-T-gsTSTsr  -y.^^. 


i 

1 11 

1 

■ 

Hi 

' IB",!"' ' 

.■.■.■.■.■.■.■.-■■WW  \  ■■■■-■  ■ 

iiii 

■ 

1 

iMiiii 

P^^^^v;^^^;^----^^-:J 

•llU-Jiiu-utlici'i  tu  ti^e  ~)^iUt'avi^  of  the 
llnilivraity  ai  W'Siritni^  bg 

S^vimxtimx  |lrofies«nvr  of  ^im-ycrn 
in  tX^t  ^iXKttlt^  of  J"Hc{i(ciiu- 


Digitized  by  the  Internet  Archive 

in  2009  with  funding  from 

Ontario  Council  of  University  Libraries 


http://www.archive.org/details/britishmedicaljo11884brit 


British  Medical  Joi'bna!..  July  26th,  iS?4" 


THE 


BRITISH  MEDICAL 

JOURNAL: 


BEING  THE 


JOURNAL    OF    THE    BRITISH     MEDICAL    ASSOCIATION. 


EDITF.I)    FOR   THE   ASSOCIATION    IIV 


ERNEST     II  A  R  T. 


VOLUME    I    LOR    1884. 

JANTAKN    mi   JfNF. 


o- 


rniNTKD  AND  I'L' lU.ISl  IF.I)  I;Y  THE  liRITISH  MEDICAL  ASSOCIATION,  AT  -nfl-.lK  On-Tcr.,  iCio,  STRAND. 

MDCCCLXXXIV, 


R 


INDEX    TO    VOLUME    I    FOR    1884. 


A. 


Abadio,  M.,  sypliilis  and  tabfs,  tilS 

Abnttoiia  in  Liverpool,  lH4,  lOlU 

Abilonieii,  tuniuur  of,  12,  320,  Sll2,  !'  1  ;  curiona 
disease  ol,  26  ;  Dr.  H-  de  Tathaiii  on  wound  of, 
with  protrvision  of  intestine,  Sll  ;  Mr.  J.  Molony 
on  removal  <if  a  pitchfork  pron^  I'roni,  Wi 

Abdominal  sections  in  1SS3,  Dr.  T.  Savage  ijii,  46:i 

surgery,  Dr.  T.  J.  Walker  on  cases  of,  2G'.i, 


44ti 

Aberdeen,  special  correspondence  from,  9-2b,  11S2 
Abortion,  criminal,  cases  of,  IT.*),  4SS,  5S4 

treatment  of,  541,  5U0,  0.04,  9311 

Abraham,  Mr.  P.  S.,  tumour  of  the  no.se,   410  ;  epi- 

physal  lamina  on  basi-oecipital  bone  of  a  tajiir,  707  ; 

Bcapulo-humeral  dislocation  in  the  horse,  1U4S 
Abscess,  alveolar,  1152 

of  brain,  222,  704 

. gluteal,  following  injury,  1044 

of  liver,  dysenteric,  224  ;  multiple,  in  a  boy, 

iiOO;  Mr.  E.  O.  Milward  on,  10«0  ;  tropical,  Sir  J. 

Fayrer  on,  112il 

lumbar, with  peculiar  .syniptoni.s,  14 

— —  of  lung,  464  ;  paracentesis  and  drainage  of, 

1045  ;  Dr.  J.  Waugh  on,  1144 

of  mediastinum,  03 

-of  01  bit,    communicating   with    brain,    Dr. 


Minrys-Jones  on,  ?>fi 

iiei'ica'cal,  411 

A' M'lemy  of  Medicine  in  Ireland,  dinner  In  Dr.  Ranks, 

~ Medical  Section,  specimens  exhibited  by 

r;ird,  107,  :171,  1163 ;  protean  skin-allection  in 
rhildren,  107  ;  pulsating  liver,  108;  brachial  niono- 
l>!rgia  with  amcsthesia,  ih.  ;  living  specimens,  371, 
ll:">3;  bronchitis  and  emphysema  with  remarkable 
symi>t<jms,  371  ;  pneumunia  with  paradoxical  tem- 
peratures, t'i.  ;  poisoning  by  tainted  meat,  U'.  ; 
disease  of  spinal  cord,  666  ;  scarlet  fever,  ib.  ;  con- 
genital cardiac  disease  with  interventricular  com- 
munication, 8Isl ;  rare  form  of  skin-disease,  Hi.  ; 
paralysis  in  a  child,  S20  ;  climatic  fevers  in  India, 
820,  1162;  disease  of  bladder,  1153;  progrossivf 
muscular  atrophy  and  labiu-glosso-laryngeul  para- 
lysis, ih.  ;  double  ojitic  neuritis  with  jtaralysis,  ib.  ; 
rellex  paralysis,  ih. 

Obstetrical    Section,    subnmcous    fibroid 

tumour,  lOS ;  uterine  polypus,  ih.  ;  macerateil  twin 
fii;tus,  ih.  ;  chronic  inversion  of  uterus,  lOU  ;  iu- 
iluction  of  ))n-malure  labour,  ib. 

rathological  Section,    psuudo-glioma,  04 ; 


])ervions  uiachus  with  disease  of  liladder,  ih. ;  cysto 
sarroma  of  breast,  /'(.  ;  tumour  of  dura  mater,  06  ; 
Kpontaneous  rujiture  of  pulmtjuary  artery,  411i  ; 
elephantiasis  of  scrotum,  ih.;  ci)ithelioma  from  local 
irrit^tttion,  il>.  ;  tumour  of  nose,  ih.  ;  fiacture  of 
upper  jiart  of  humerus,  i7».  ;  Ktricture  of  rectum, 
tios  ;  acute  diabetes  and  pancreatic  disease,  ib.  ; 
intestinal  concretions,  i/*.  ;  meningitis  after  enucle- 
;iliMn  of  eye,  00!" ;  nxPnt  Colles'  fracture,  SOI; 
mitral  ol)striiction  with  eomplicatioMs,  ih.  ;  tuber- 
ruliir  ilisiasc  of  lliunib,  ih.  ;  inaniinai-y  tuuiour, 
■1-  ;  jei|iurity  inlliiriiination,  1017  ;  scapuln- 
liiuiieral  rliHloc'ation  in  the  horse,  lOlS  ;  rare  tumour 
mI'  orbit,  ih.  ;  multiple  diviMtJeuIa  nf  large  iules- 
line,  ih.  ;  fracture  of  head  and  articular  surface  of 
tibia,  ih. 

Surgical  Section,  living  specimcn»,  15, 113, 

•m;'»  ;  specimens  exhibited  by  card,  16,  113,  406; 
inii'tin-ed  patella,  16  ;  removal  of  naso-phuryngcal 
t  ]Miiours,  113  ;  gnnsliot  Injury  with  tliuraeic  conipU- 
r;it,ions,  ih,  ',  ludieul  cure  of  hernia,  lii6,  liiil ;  lurrign 
budifs  In  kiiee-.joint,  70*'.;  pistuj. wound  of  cure- 
bi-lluiri,  707  ;  abdominal  tnmoui-,  sOJ  ;  excision  of 
tongue  for  I'pithelioma,  (''.  ;  carbolic  Ireatnu'Ut.,  ('». 

Sulist'cllon  of  Anatomy  and   IMiysiohtgy, 

mlerri-pliotogtapliy,  lO^i,  7i>7;  hoiuologitisol'  musctrs, 
ih.  ;  experiiiu-nts  on  pneuuiogaslric  uervi-,  ih.  ;  epi- 
physal  lamina  <<n  Imsi-nc^eipilnl  boud  of  American 
tapir,  707  ;  accessory  nervi-  of  WilliH,  ih, 

__ Mubseelinn  of  Slat*  Medicine,  uresideufs 

nildress.  612  ;  Stat*-  eoriLnd  for  chronic  Inebriates, 
ih.  ;  antiseptic  experiments  In  a  nmrtuury  vault, 
I'JOy  ;  Increaue  uf  Insanity,  ih. 


Academy  of  Medicine  of  St.  Petersburg,  honorary 
members,  448 

Acland,  Dr.  IT.  W.,  address  to  Genei'al  Mt^dical 
Council,  037  ;  dignity  of  K.C.B.  conferred  on, 
1000 

Acne  keloid,  0(58 

rosacea,  857 

Actinomycosis,  supposed  case  of,  61,  74,  Si04 

Action  for  defective  drainage,  1S4;  of  Mr.  Wheeler 
against  Irish  Government,  342 ;  for  slander.  Page 
versus  Hamson,  jS3  ;  for  recovery  of  fees,  684  ; 
against  Messrs.  Bower  and  Keates,  sec  Bower;  for 
bad  drainage  of  a  house,  1020  ;  for  libel  by  a  coroner, 
1217 

Addison's  disease,  case  of,  462 

Address  on  snake-poison,  Sir  J.  Fayrer,  205 ;  to 
Dublin  Branch,  Dr.  K.  Hamilton,  305 ;  mi  antise[)tic 
surgery,  in  its  application  to  field-service,  Surgeon- 
MiO"i"  C.  H.  Godwin,  360  ;  to  Royal  Medical  and 
Chirurgical  Society,  Mr.  J.  Marshall,  479;  on  opium 
as  an  aid  in  surgery,  Mr.  G.  Pollock,  7lU) ;  on  cholera 
and  saiutiiry  work,  Surgeon -General  Cornish,  845  ; 
on  the  nati<mal  value  of  public  health.  Sir  James 
Paget,  llDl  ;  on  pneumonia.  Dr.  Burney  Yeo,  1242 

Adenoma,  multiple,  of  colon  and  rectum,  410 

Adeuo-sareoma  of  breast,  721 

Adulteratiuji  of  food  iii  Glasgow,  420  ;  of  butter  in 
New  York,  023  ;  in  County  Antrim,  029  ;  in  County 
Dtjwn,  777 

Advertisements  of  candidates  for  hospital  appoint- 
ments, 3i)7 

Advertising,  medical,  40,  83,  490,  843,  930,  <iS2,  1020 

Allleck,  Dr.  J.  O.,  antipyretic  treatment  of  typhoid 
fever,  945 

Africa,  West,  colonial  service  of,  1019 

Agnew,  Dr.  D.  H.,  Principles  and  Practice  of  Surgery, 
/■(M-.,  373 

Aickin,  Dr.  W.,  new  form  of  Hodge's  pessary,  322 

Aitken,  Dr.,  uienuuial  of, '-'20 

Aloany,  the  Duke  of,  death  of,  090  ;  votes  of  condo- 
lence of  Medical  Sneieiy  of  London,  072  ;  of  General 
Medical  Council,  07m,  079 ;  of  Royal  Medical  and 
Chirurgical  Society.  732  ;  of  Royal  C<jllege  of  Sur- 
geons of  England,  73!i;  iifRoyal  College  of  Physicians, 
740;  of  Royal  Hospital  for  Diseases  of  the  Chest, 
795  ;  of  Obstetrical  Society  of  London,  S17  ;  of  Coun- 
cil of  British  Medical  Association,  833 

Albo-carbon  light,  1076,  1188 

Albumen,  in  urine,  j>icric  acid  as  a  test  for,  10  ;  Dr. 
G.  Johnson  on  i)icric  acid  asa  test  for,  103  ;  detertni- 
nation  of  in  urine,  800  ;  Dr.  H.  Veale  on  Esbach's 
method  of  estimating  quantity  of,  S98;  and  Sugar 
in  Urine,  Dr.  (1.  Johnson  on  \arious  Modes  ol  Test- 
ing for,  rev.,  IOII6 

Albuminuria,  chhuodynein,  203  ;  with  general  dropsy, 
221  ;  jtathology  and  clinical  signilieAUce of,  311>,  301*, 
400,  719  ;  in  surgery,  721  ;  Mr.  R.  C.  Lucas  on  asso- 
ciation of  ll.'U  fool,  weak  ankle,  etc.,  with,  S52  : 
with  sti'angulati^d  hernia,  923  ;  physiological.  1010  ; 
in  apparently  healthy  persons,  inquiry  rtf  Collective 
Investigatioii  Connuittee,  1066,  1113  ;  with  parame- 
tritis, 1160  ;  Dr.  Wigmore  on,  1200 

Alcohol  in  typhoid  fever.  81  ;  infltumce  on  action  of 
chloroform.  132;  poi.sonirigby  3.''»8;  ponsumption  of  in 
Paris,  045;  Dr.  Norman  Kerr  on  the  Truth  about,  ttv., 
073  ;  toxic  elfectsof  various  forms  of,  7s I  ;  abuse  of 
in  Switzerland,  922  ;  in  the  tissues,  lllO;  inlUience 
of  on  sight,  1201 

Alcoholic  leg-iiains,  3'.>7,  S44 

Ahlersiin,  Dr.,  extra-uterine  pregnancy,  120S 

Alexander,  Dr.  W.,  Culles's  fractuie,  40;t ;  syphilitic 
calvaria,  /'/.  ;  imiwrfect  o.ssillcatiitn  of  skull;  i'».  ;  de- 
pression of  skull,  ('•.  ;  TreatuiiMit  of  DisplacuMnenlH 
of  the  Uterus  by  Sli<n(e«ing  the  Round  LigamenL'i, 
rrt'.,  lOm 

Alexandria,   special   coriespoiulcuco  froii),  odSi  &2l>i 

924 
Alkaram,  12 

Allahabad,  temperat\n-e  at,  932 
Allan,  Dr.  Janies,  myx<eden)U,2(tT  ;  operation  on  round 

ligament.  lOOl 
Allbutt.  Dr.  T.   C,  tjibet,ir  arthropathy.    ll;ah'ohMl|e 

h;g-palns,  'M*~  \  Cnlstonian  h-ctuies  on   uvuio-m-h  i>r 

llie  viscern,  4'."5,  643,  6',tl ;  abdoiciiuiil  neuroM-s,  V'J 


Allen,   Mr.   A.,  proposed    medical  section  of  Postal 

Microscopical  Hociety,  1229 
AUman,  Mr.  J.  D.,  the  Boast  fund,  137 
Aloes  in  pregnancy,  41,  446 
Althans,  Dr.  J.,  sclerosis  of  the  spinal  cord,  893,  985, 

1035 
Alum  in  whooping  cough.  Dr.  D.  H.  CulUmore  on,  219; 

lettf-r  (tn,  249  ;  in  bread,  730 
Alveolar  abscess,  1152  ^. 

Amaiirosis  and  hemianopsia,   100  ;  temporary,  from 

vapour  of  dilute  hydrocyanic  acid.  Dr.  H.  de  Tat 

ham  on,  409  ;  uricmic,  721  ;  recovery  from  in  infants 

1152 

Ambler,  the  late  Surgeon  J.  M..  783 

Amblyopia,    and  hemiopia,   410  ;    rctlex.   819 ;   from 

tobacco,  Mr.  C.  Shears  on,  1199 
Ambulance  carriage  for  hospiUds,  249 

company  of  St.  Bartholomew's  Hospital, 


570 


-  drill,  for  the  army,  882  ;  order  concerning, 

-  horse,  proposed,  in  Liverpool,  1017 

-  proposed,  in  Edinburgh,  184 

-  system,  police  in  Chicago,  557 

-  work  in  Scotland,  738 ;   and  police,  749, 


1000 

Anieuorrho?a,  treatment  of  doubtful  cases  of,  41 

America,  special  correspondence  fi'om,  782 

American  retaliation,  282 

food,  importation  of  into  France, ,045 

Amidon,  Dr.  R.  W.,  Year- Book  of  Therapeutics,  rh\, 
1050 

Amnesia,  jieculiar  form  of,  U49 

Amputation,  high,  for  senile  gangrene,  33 ;  early,  in 
gangrene,  ih.  ;  by  oblique  circular  incisitm.  Dr.  J. 
Hardic  on,  98  ;  of  knee  by  lateral  (laps,  UO ;  Stokes's, 
HI;  through  joints  of  the  lower  limb,  404;  at  the 
hip-joint.  Dr.  T.  F.  Chavasse  on,  849 ;  modilicaiion 
of  Syme's,  900;  of  hip-joint.  Dr.  R.  Maolaren  on, 
1079  ;  at  shoulder-joint  for  sarcoma  of  biceps,  1091 

Amyl,  nitiite  of.  Dr.  R.  L.  Batterbury  on  a  sulxstitntc 
for  capsules  of,  854 

AmtMuia,  with  neuro-retinitis,  10  ;  idiopathic,  418 

Ana-sthesia,  nuide  of  producing,  781 

Aniesthetic,  bromide  of  ethyl  as  an,  Mr.  W.  R.  Wil- 
liams on,  402  ;  letters  on,  4S4 ;  Dr.  J,  C.  Reeve  on, 
812 

etiiylatc  of  sodium  as  an,  1152 

Antcsthetics,  Dr.  B.  C.  A.  Windle  on  api>aratiis  for 
administration  of,  18  ;  Mr.  R.  T.  Freeman  on,  rirr., 
172 ;  deaths  from  in  lSvS3,  Dr.  E.  H.  Jacob  on,  361 ; 
Mr.  C.  K.  Jennings  on  jioisoning  by,  809.  N<t  Chloro- 
form, Ether,  Methylene,  ami  Nitrous  Oxiih\ 

An;esthctisation  of  cattle  before  slaughter,  1067 

Analysis  of  Plants,  Dr.  G.  DragemlortV  on,  *tr.,  407 

Anatomist,  a  royal,  ;177 

Anatomy,  teaching  of  in  Queen's  College,  Birmingham, 
434;  report  of  Conimiltee  of  Medical  Council  on 
subjecls  for,  079 

Anderson,  Dr.  A.  M.,  Duration  of  Life  in  DuniU-o,  it*., 
321 

Dr.  James,    nervous  disease  with  ocular 

aynvpt^)ms,  955 

Dr.  McCall,  nialignanl  disea.so  of  head  of 

pancreas,  l<i7 

Mr.  W.,  pyelo-lithotomy,  1092 

Andrew,  Dr.  J,.  Lumleian  lectures  on  etiology  o( 
phthisis,  065,  707,  7ftl 

Aneurysm  of  ao)-ta,  abdominal,  4ri4 

of  aorla,  thoracic,  t-uses  of,  III,  7S0,  1093  ; 

eloctropunclure  in,  3'_M 

of  carotid  artt^ry.  iut4<rnal.  402,  9iHJ 

of  wit'biiil  arU'ries,  990,  *ti»7 

oi  (flnti'al  artory,  86s 

of  iliac  arI<Ty,  external,  l2I-< 

'■ of  iniioniinate  Hrt*'ry.  03 

of  poplitnal  arl4  ly.  :tl4  ;  Mr.  A.  K.  J.  Ilar- 

lier  on  case  of,  Irrate*!  by  digit.iil  pivssure,  947 

of  piiluh  nary  artery,  02.  9^*7 

Angeioma,  calettletl.  of  Ixniu,  MA) 


Angell.  Mr.  John.  Ihlnkim-,    r 
Angina  |ir-etoriH,  tine  and  tal-r 

ellusbtn.  222 
AniutrtU,  iKiue-dlsease  in,  0^.^ 


li'J  ;  with  I'Ti  M\Jial 


THE  BRITISH  MEDICAL  JOURNAI.. 


[July  26,  1884. 


Animation,  suspended,  Mr.  W.  A.  Nony  on,  102  ;  'Mr. 
J.  J.  Marshall  on,  312 

Aiiklc,  strumous  disease  of,  lOOi 

Anonymous  malice,  128t> 

Antelo])e,  nematoid  worms  in,  lOei 

Anthrax,  inoculation  of  virus  of,  35  ;  action  ol'  com- 
pressed oxygen  on  bacillus  of,  530 ;  prevention  of, 
1051  ;  Mr.  Morrant  Baker  on  a  case  of,  1134,  lliil 

Anthropology,  criminal,  prize  essay  on,  377 

Anthropometrical  laboratory,  1054 

Antigalactagogues,  Mr.  T.  J.  Verrall  on,  0  ;  Dr.  J. 
Farquhar  on,  otj ;  letters  on,  S!t,  137  ;  Mr.  M.  D. 
Makuna  on,  220  ;  Dr.  Braxton  Hicks  on,  314 

Antimony,  poisoning  by,  23  ;  Dr.  H.  Payne  on  use  of 
in  surgical  cases,  1041 

AntipjTetic  treatment  of  typhoid  fever,  discussion  on, 
:160,  412 ;  Dr.  W.  Cayley  on,  3*19  ;  Dr.  Affleck  on, 
045  ;  in  private  pi-actice,  4S5 

Antiseptic,  copper  sulphate  as  an,  094 

corrosive  sublimate  as  an,  659 

experiments  in  a  mortuary- vault,  12O0 

inhalations  in  phthisis.  Dr.  Burney  Yeo  r)n, 

43  ;  letters  on,  S9,  202  ;  Mr.  H.  L.  Bro^vne  on,  220; 
Dr.  6.  C.  Smith  on,  353  ;  Dr.  G^\'ynne  on,  418 

pad  and  dressing,  Gamgee's,  1157 

surgeiy  in  its  application  to  field-service. 

Surgeon-major  C.  H.  Godwin  on,  350  363  ;  remarks 
on,  374 

tapping,  lOlG 

treatment  of  whooping-cough,  SO,  137 

wood-wool  as  an,  1280 

Antivacc'ination  agitation.  377 

Antivivisectors  defeated,  20 

Aorta,  alxlominal,  aneurysm  of,  M'A 

thoracic,  aneurysm  of,  111,  7.S0,  1003;  electro- 
puncture  in  aneurysm  uf,  32i; ;  Mr.  T.  P.  Lowe  on 
puncture  of  first  portion  uf  arch  i»f,  45ii 

Aurtic  stenosis,  Dr.  Broadbent  on,  256;  case  of,  1001 

Aphasia,  cases  of,  511 

Apomorphia,  questions  regarding,  1075 

Apothecaries,  Society  of,  pass-lists,  39,  87,  136,  201, 
24S,  298,  346,  395,  442,  491,  539,  5SS,  651,  700,  748, 
794,  841,  S89,  934,  980,  1025,  1073,  1123, 1180,  1230, 
1283  ;  results  of  examinations,  038 ;  the  Medical 
Act  Amendment  Bill,  918 ;  surgical  scholarship  of, 
1070 

Apothecaries'  Hall  of  Ireland,  results  of  examinations, 
638  ;  honorary  licence  of,  967 

Appeals,  88,  137,  299,  347,  541,  843,  844,  891,  935,  981, 
1018,  1069,  1117,  1125 

Appetite  and  weather,  508 

Archer,  Dr.  R.  S.,  typhoid  fever  treated  with  kairiu, 
403 ;  clinical  note  on  kairin,  711 

Arloing  and  Chauveau,  MM.,  micro-organism  of  gan- 
grenous septicemia,  71 

Ami,  arrested  development  of,  14 ;  value  of  an,  71  ; 
partial  paralysis  of,  vnXh.  anaesthesia,  108  ;  amputa- 
tion of,  with  scapula,  for  ossifying  sarcoma,  412  ; 
Dr.  Ogilvie  Will  on  avulsion  of  wth  scapula,  1135 

Armitage,  Dr.  T.  R.,  occupations  of  the  blind,  203 

Army,  Au.stTO- Hungarian,  reforms  in  medical  service 
of,  327 

British,  promotions  and  retirements  in,  30, 932, 

1022  ;  Report  of  Medical  Department  for  18S1,  rev., 
114;  medical  organisation  in  war,  196;  uniform  in, 
107,  1120;  stations  of  medical  officers,  197,  5S2 ; 
charges  against  Medical  Dejiartment  in  Egypt,  283, 
472,  012,  031  ;  Medical  School,  closure  of  winter  .ses- 
sion, 205  ;  opening  of  session,  697  ;  successful  can- 
didates for  appointments.  295,  391  ;  Medical  Depart- 
ment of,  in  England  and  India,  310;  resolution  of 
Dublin  Bi-anch  concerning  Medical  Department  of, 
337  ;  questions  at  examination,  390  ;  militia  reserve 
for  Hospital  Co.ps,  427  ;  medical  serWces  of  Soudan 
expedition,  427,  744,  032 ;  the  woxmded  in  the 
Sondan,  575;  recognition  of  services  of  Medical  De- 
partment, 582  ;  promotion  among  medical  officers, 
582,  780,  840,  1071 ;  projected  changes  in  medical 
ari-angements,  618 ;  field-hospitals,  see  Hospitals ; 
ambulance  drill  for,  SS2 ;  heart-disease  among 
soldiers,  1003;  Army  and  Navy  ISazette  on  Medical 
Department,  1005  ;  science  and  discipline  in  medical 
department,  1272 

Indian,  the  Medical  Department  of,   36,  424, 

487,  621,  840  ;  successful  candidates  for  appoint- 
ments, 205,  301  ;  improved  health  of,  7S6  ;  sub- 
ordinate grade  of  medical  ser\ice,  1120 

United  States,  titles  in,  782 

Arrows,  poisoned,  828 

Arsenic,  cases  of  poisoning  by  at  Liverpool,  letters 
on,  484,  531  ;  Dr.  Whitford  on,  504  ;  Mr.  F.  W. 
Lowndes  on,  555  ;  j'ellow  pigment  in  intestines  in 
poisoning  by.  Dr.  Campbell  BroAvn  and  Mr.  E. 
Da\ies  on,  506  ;  letter  on,  500 ;  Dr.  T.  Stevenson 
on,  600;  Dr.  J.  Blair  on  treatment  of  mevus  by, 
761 ;  in  gastric  ulcer,  Dr.  .T.  Strahan  on,  1202 

Aileritis,  spreading  and  obliterative,  310,  317 

Artery,  carotid,  common,  ligature  of,  j'n  hiemori'hage 
from  ear,  905 

carotid,  external,  wound  of,  222 

carotid,  internal,  aneurysms  offi'oni  suiijmi-a- 

tive  peri-arteritis,  402  ;  aneurysms  of,  096 


;  embolism 


Artery,  cerebral,  middle,  aneurysm  of,  00 
of,  1150 

diseased,  pain  of,  925 

femoral,  siioutaneous  mjiturc  uf,  410 

gluteal,  aneurysm  of,  858 

iliac,  external,  traumatic  aneui'ysui  of,  1218 

innominate,  aneurysm  of,  63 

popliteal,    aneurysm    of,    314 ;   Mr.  A.  E.   J. 

Barker  on  aneurysm  of  cured  by  di{*ital  compres- 
sion, 947 

pulmonary,  aneurysm  of,  62,  997 

of   retina,   central,   Dr.   A.    Emrys-Joues    on 

embolism  of,  312 

Aiterial  contractility.  Dr.  Mortimer  Granville  on 
indications  of,  507 

Artisans'  Dwellings'  Acts,  112  ;  proceedings  regarding 
in  Hull.  2S2  ;  lecture  on,  334  ;  proceedings  in  Aber- 
deen, 576  ;  in  Binningham,  1057 

Ashby,  Mr.  Alfred,  water-analysis,  1002 

Dr.  H.,  congenital  biliary  cirrhosis,  800 

Ashhurst,  Dr.  J.,  junior,  International  Encyclopfedia 
of  Surgery,  rpr.,  372 

Asphyxia,  Dr.  Howard's  treatment  of,  S20  ;  influence 
of  on  nerves,  924 

Assaults,  brutal,  and  the  public  prosecutor,  252 

Assenfeldt,  Dr.,  traumatic  aneurj'sm  of  external  iliac 
artery,  1218 

Association,  British  Medical,  in  India  and  the 
Colonies,  19;  addition  of  members  to,  21;  new 
Indian  Branches,  36  ;  corrections  in  list  of  members, 
130 ;  fire  at  office  of,  231 ;  programme  of  annual 
meeting,  .527.  642,  780,  1067,  1170,  1227,  1275;  finan- 
cial statement  for  1SS3.  8:;4;  proposed  annual  meeting 
in  London,  802,  972  ;  1  iL^r  on  annual  meeting,  107S  ; 
extraordinaiy  general  meeting,  1107 ;  remarks  on 
annual  meeting  in  Belfast,  1158 

Council,  proceedings  of,  241,  832,  1113 

Committee  on  Collective  Investigation  of 

Disease.    See  Collective  Investigation 

Committee     on     Parliamentary     Bills, 

meeting  of,  1171 ;  notification  of  infectious  diseases, 
ih.  ;  Burgh  Police  and  Healtli  (Scotland)  Bill,  1172  ; 
Poor-law  Medical  Officers'  Superannuation  Act,  1173 ; 
Contagious  Diseases  Act,  ib. ;  French  Medical  Bill, 
ih.  ;  ship-surgeons,  ih. 

Aberdeen,  Banff,  and  Kincardine  Branch, 

hemiplegia  in  youth,  954 ;  dropsy  in  pregnancy, 
955,  1125;  surgical  dressings,  1154;  leprosy,  ib.  ; 
fibroid  tumour  in  vagina,  ih. 
Bath  and  Bristol  Branch,  ordinary  meet- 
ings, 292,  483,  835,  1179  ;  communications,  202,  483, 
835,  1179  ;  new  members,  483,  835,  1170  ;  alteration 
of  rule,  835  ;  homceopaths,  ih. 

Birmingham     and     Midland     Counties 

Branch,  ordinary  meetings,  32,  101,  3S0,  580 ;  new 
members,  32,  101,  386,  580;  communications,  32, 
191,  580  ;  new  laws,  386.— Pathological  and  Clinical 
Section :  sequestrum  of  radius,  721  ;  classification 
of  cirrhosis  of  liver,  ih.  ;  albuminuria  iu  surgery, 
ih.  ;  molluscum  contagiosum,  ih.  ;  sarcoma  of  tibia, 
ih.;  annual  meeting,  1273  ;  president,  ih.;  report  of 
CouncU,  i6.;  balance-sheet,  i&.;  officers  and  council, 
ih. 

Border  Counties  Branch,  spring  meeting, 

580  ;  new  members,  ih.  ;  secretary,  ib. ;  puerperal 
pjTesia,  580,  007  ;  dinner,  580 ;  presentation  to  Dr. 
M.  W.  Taylor,  ih. 

British  Guiana  Branch,  ordinary  meetiirg, 

33,  387;  the  late  Dr.  Fearless,  31;  bacillus  of 
leprosy,  ih. ;  regulation  of  practice  of  medicine,  j7j.  ; 
quarantine,  ih.  ;  new  members,  337  ;  communica- 
tions, ih. 

Dorset  and  West  Hants  Branch,  spring 

meeting,  071 ;  vote  of  thanks  to  President,  ib.  ; 
Branch  Council,  ih.  ;  representative  in  Council  "»f 
Association,  ib.;  new  members,  072  ;  homreoiiaths, 
ih.  ;  discussion,  ih.  :  communications,  ih. 

Dublin  Branch,  president's  address,  305; 

anniial  meeting,  336  ;  report  of  Council,  ih.  ;  Army 
medical  department,  337  ;  officers  and  council,  338 ; 
votes  of  thanks,  ih.  ;  dinner,  ih. 

East  Anglian  Branch,  annual  meeting, 

1010;  report  of  Council,  ib.  ;  Branch  Council,  ib.  ; 
president's  address,  ib. ;  specimens,  ih. ;  papers,  ''>. ; 
collective  investigation,  ih.  ;  the  earthquake,  ih.  ; 
dinner  and  conversozione,  ib. 

-  East  York  and  Xorth  Lincoln  Branch, 


annual  meeting,  1220  ;  business  of  Association,  ib 
new  members, ib.;  Council,  ib.;  president's  address, 
ih.;  communications,  lb.;  dinner,  1227  ;  cleft  palate, 
1255:  softening  of  brain,  ih.;  bnbon  d'emblee,  ih.  ; 
ophthalmoscopic  cases,  ih.;  excision  of  rectum,  ih.; 
sexual  insanit>',  ih. 

-  Gloucestersliii'e    Branch,    meeting  with 


Worcestershire  and  Herefordshire  Branch,  33  ;  new 
members,  ih. ;  president's  address,  ib.  ;  papers,  ib.  ; 
dinner,  ib. 
Jamaica  Branch,  officers   and    council. 


dinner,   ih.  ;  homojopatlis,   10i;7  ;  annual  meeting, 
1273  ;  president's  address,  ih.;  report  of  Council,  ih.; 
annual  meeting  in  1875,  1274  ;  president-elect,  ih.  ;  - 
officc-bearei-s  and  Council,  ih. ;  the  Royal  College  of  i 
Surgeons,  lb.;  communications,  ib.;  dinner,  ib. 
AssociAxros,  Metropolitan  Counties  Branch,  the  ethi- 
cal committee  of,  1183.— East  London  and  South 
Essex  District,  meetings,  881.— Hertfordshire  Dis- 
trict, meeting  of,  741  ;  communicatifms,  ih. — North. 
London  District,  meeting,  386  ;  collective  investiga- 
tion, 386. — South  London   District,   meetings,  292, 
580;   papers,  202,  580.— West  Middlesex  District, 
meetings,  338,  580  ;  comnmnications,  338,  580. 

North  of  England  Branch,  spring  meet- 
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Lancashire   and   Clieshire  Branch,    the 

Medical  Act  Amendment  Bill,  092 ;   intermediate 
meeting,  835  ;  communications,  ib.  ;  exhibition,  ib. ; 


ing,  023 ;  alteration  of  by-law,  ih.  ;  representatives 
iu  Council  of  Association,  ib. ;  lioma-opaths,  ih. ; 
communications,  ih.  ;  dinner,  ib. 

North  of  Ireland  Branch,  general  meet- 
ing, 292,  1015  ;  homoeopaths,  1016 ;  Medical  Act 
Amendment  Bill,  ih.  ;  communications,  ih. 

North-Western     Provinces     and    Oudh 

Branch ,  meeting,  835  ;  new  members,  ih. ;  speci- 
mens, 830  ;  catheter- fever,  ib.  ;  Proceedings  of,  rev., 
1003 

Shropshire  and  Mid-Wales  Branch,  quar- 
terly meeting,  741 ;  new  members,  ih.  ;  collective 
investigation,  ih.  ;  payment  of  representative  in 
Council,  ih. ;  papers,  ih.  ;  discussion,  ib. 

South-Eastern  Branch,  East  Kent  Dis- 
trict, meeting,  741  ;  collective  investigation,  ib. 
mj^ioedema,  rb.;  annual  meeting,  1274  ;  future  meet- 
ings, ih.;  communications,  (/».- West  Kent  District, 
meetings,  741,  1015;  communications,  741,  1015; 
dinner,  741,  1015  ;  secretary,  1015.— East  Surrey  Dis- 
trict, meeting,  741  :  pajiers,  ib.;  dinner,  ih. — Ea.st  ^^ 
Sussex  District,  meeting,  1178 ;  i>apers,  ib.— East  and 
West  Sussex  Districts,  meeting,  741 ;  specimens,  ih.\ 
collective  investigation,  ib.  ;  new  remedies,  ih.  ; 
acute  pneumonia,  007 

-  South  India  Branch,  recognition  of,  241 ; 


Surgeon -General  Cornish's  address  to,  845 

-  South  Wales  and  Monmouthshii-e  Branch 


spring  meeting,  780,  new  members,  ih. ;  communi- 
cations, ib. 

-  South-Western  Branch,  annual  meeting 


1114  ;  president's  address,  ib.  ;  vote  of  thanks  to 
ex-president,  1115;  report  of  Comicil,  ih.  ;  annual 
meeting  in,  1185 ;  honorary  secretary,  ih. ;  election 
of  officers,  ih.  ;  the  Royal  College  of  Surgeons,  ih.  ; 
the  case  of  Messrs  Bower  and  Keates,  1180;  col- 
lective investigation,  ih.  ;  quarterly  meeting,  ib.  ; 
communi cations,  ib.  ;  excursion,  ih.  ;  dinner,  ib. 

-  Southern  Branch,  Isle  of  Wight  District, 


meeting,  482 ;  by-laws,  ih. ;  collective  investigation, 
ib.  ;  annual  subscription,  ih.  ;  phthisis,  ih.  ;  pupil- 
teachers,  ib. ;  vote  of  thanks,  482,  1016 ;  annual 
meeting,  1015;  new  member,  ib.;  officers,  ih.;  repre- 
sentative on  Branch  Council,  ib.;  next  meeting,  ib.\ 
antiseptic  tapping,  ib. 
Staffordshire  Branch,  (Xtra-uterine  ges- 
tation, 14  ;  removal  of  spleen,  ih.  ;  cyst  of  breast, 
ih.  ;  oophorectomy,  ih.  ;  removal  of  thyroid  gland, 
ih.  ;  radical  cure  of  heniia,  ib.  ;  pressure -forceps, 
ib. ;  au'est^d  development  of  upper  limbs,  ih.  ; 
chorea  in  adult  males,  ih. ;  ulcerative  endocarditis, 
15  ;  treatment  of  varicose  veins,  ib.  ;  meetings,  32  ; 
880,  1274  ;  specimens,  32,  880,  1274  ;  papers,  32,  880 ; 
Medical  Sickness,  Annuity,  and  Life- Assurance  So- 
ciety, 880  ;  collective  investigation,  ih.;  homoeoiiatlis 
and  the  British  Medical  Association,  1275  ;  puerperal 
pyrexia,  ih. 

•  Sydney  and  New  South  Wales  Brancli 


officers,  1178  :  meeting,  ib. ;  papers,  ih. 

-Victorian    Branch,   meeting,  SSI,'  1178; 


vaccination  with  calf-lymph,  881  ;  medical  legisla- 
tion, ib.  ;  address  to  Professor  Owen,  881,  117S ; 
cases,  881  ;  new  member,  1178 ;  non-payment  uf 
subscriptions,  ih.  ;  paper,  ih. 

-  West  Somerset  Branch,  spring  meeting. 


780;  by-laws,  ib.;  homoeopaths,  rb.;  medical  reform, 
ih.  ;  representative  iu  Council  of  Association,  ib.  ; 
discussion  on  chorea,  ih. ;  vote  of  thanks,  ib.  ;  com- 
munications, ih. 

-  Worcestershire  and  Herefordshire  Branch, 


meeting,  432 ;  papers,  ib.    6ee  also  Gloucestershire 

Branch 
Yorkshire,  spring  meeting,  923  ;  papers 

ih.  ;  dinner,  ih. 
Association,  Ambulance,  St.  John,    new  centres   d. 

71,  021 ;  classes  in  Guernsey,  177  ;  meetings  of  F\.  - 

cutive  Committee,  281,  080;  classes  at  Erith,  :;t.7  ; 

classes  in  India,  392  ;  in  Devonport  garrison,  774 

American  Medical,  annual  meeting,  1065 

British,   for  Advancement   of  Science, 

meeting  in  Aberdeen,  331  ;  president  of,  57G 
Durham  University,  dinner  of  London 

Branch,  1090 
of  Fellows  of  Royal  College  of  Surgeons 

of  England,   meeting,   1223  ;   secretaries  of,    1229  ; 

meeting  of  Committee,  1202 

-^^^ —  Home  Hospitals,  annual  meeting,  1184 

Hosjiitals,  formation  of,  281 ;  counci  of 


.luly  26,  1S84.] 

,,,1,1  Suu.lay  F.iiMls,  1013;    paymg  wanls  and  the 
A:;Snj':rS.;:^ita<.aates.  annual  ,uctn,politan 

_!!!!!!!flli' Irish  Medical,  annual  meeting,  1109; 
i-eporl.  of  Com.cil,  i':  ;  resolution,  1110  ;  ofhccrs  an.l 
council  ih. ;  vote  of  thanks,  ih. ;  dinner,  ib 

_!!1_1_  Medical  Tcniporauce,  British,  olhcers  of 
Irish  Branch,  1002 ;  annual  meeting,  lOO'J 

J!!!:ll^  SIcdico-Ethical,      Manchester,      annual 

meeting,  2"8  ^_j.^^_p^y^,,„,„„i,,,,,    quarterly    meet. 
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Bacillus  of  malaria,  82,  402  i  „    i-vr    w 

oftuliercle,   072,  1188;  '" /P"*"nV,  ^L,""^- 
...  1-'   .*;-  ..«i.tn /%f  Rrtfi  •   nr.  Sane- 


J!!!i!!!!l"o?  Members  of  Royal  College  "f  Surgeons 
of  England,  letters  on,  7S4  ;  ine^cting  of,  8, ,,  10S4, 
1100;  meeting  of  Comiiutto(i,90i 

for  Nurses,  Glasgow,  report  of,  2b 
PMr-law  Medical  Otliccrs',  resolution  of 


Council  regarding  Dr.  Rogers,  121  ;  superannuation 
of  medical  officers,  5S5,  92S  rn„n,.il 

-  SaniUry  Assurance,  meeting  of  Council, 
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Sanitary,  Duhlin  Ladies',  report  of,  920 

Sanitary,  Dnndce,  formation  of,  154 

Sanitary,  Olasgow,  report  of,  477 

:~  Sanitary,  Manchester  and  Sal  ford  report 

of,  917  ;  country  holidays  for  children,  9,2  ;  health- 
returns,  l_2|l^_^.j_^_,y  Protection,  Edinburgh,  annual 


_l!!!!!!!'£ll^Sanitary  Trotection,  London,  annual 
meeting,  481^^^^^^  science,  the  meeting  in  Birming- 
ham,  434;  ineniorial  on  legislation  for  dames  and 
milUshol's,  7SS  ;  conferences  on  sanitary  h.gi.slatioii, 

Ast^gm'afcm.'in'egufar,  from  prolonged  inhalations  of 

ehWoform,  470  ....         ,    

Aslragalus,  compound  ilislocation  ol,  lb.> 
Asylum,  Baj-invood  House,  report  of,  9,.i 

rarmartlien,  report  of,  1021 

lor  Convalescent  Children,  Tour 

'"'        Cork  District  Luuatic,  annual  rep<irt  of,  441 
-  Derbyshire  County,  discontinuance  of  beer 


^  of  tubercle,   oia,  iioo,  "'  "ifx^     A     qo.,^ 

S    Gabbett  on  diagnostic  value  of.  805  ;  Dr.  Sane 
tuary  on.   948  ;   i"   congenital  soromious  testicle, 
800,  see  also  Micro-organisms 
Back,  congenital  tumour  ot,  70.j 
Bact^-ria,  specimens  of,  41 1 
Baddcley,  Dr.,  tumour  of  gluteal  region,  8S0 
Bailey  Mr.  G.  H.,  death  troni  ether,  04.) 
Haillarger,  M.,  general  paralysis  23S 
Biird   Dr  A.,  obituary  notice  ot,  8S.3      ,,      ,.,        . 
SkdlouVes,  powers  of  medical  offlcers  oH-al  h  as  to, 
K7    297;  sanitary  condition  of,  iil,  4Si  ,  saiiuaij 
supervision  of,  1209 
Baker,  General,  wound  of,  .'.19 

^^Mr.  W.  Morraiit,  case  of  anthrax,  11.34 

li-vldino   Mr.  D.  B.,  fatal  poisoning  by  yew,  Sl.s 
Mdwhi",  Mr.,  ruptured  heart,  12  ; .instruction  ot  deaf 

and  dumb  40;  exophth.almic  goitre,  u- 
BalfourrDi-  IsaicB.:appointed''Professor  of  Botany 

in  Oxforil,  342 

Dr.  J.  H.,  obituary  notice  of,  344 


Begbie,  Dr.  J.  Warburton,    Cheync-Stokes    res,.ira. 

Behnk'c,  Mr.    S«  Bromie,  Mr.  Lennox 

Belfast,  medical  history  of,  1109        .    ,.+„„„,  onr, 

siir^;:^i:;t;;;[Sr::J'^-*^-rthe 

B^=^Mr:^V:Lprove,nei5tsrn;^rin^s,909 

?::;!n:li,^;5r"A' ^Se;^^^^:^-^"!:;'^:^'^  para. 

'>'''•'''  ''p..    E    H.,  cystic  sarcoma  of  breast,  04  ; 

"f;:^re  of  upper  extremity  "f  ^'"""■■'' j'^thamb 

"dles's  fracture,  801  ;  tuberciJar  disease  of  thumb, 

i/,.  ;  mammary  tumour,  A  j.„f  *»„fh  iiv' 

Mr.  Stirer,  overgrowth  of  rf^"' *««*^' "=- 

Mr.  W.  H.,  union  of  wounds  and  fractures 


br-piest 


in,  'i 


-Dundee    Royal    Lunatic,    annual    meeting, 

Jl Kentucky,  Central,  condition  of,  027 

iimagli   District,  good  service  pay  to  super- 
intendent, 2S4 

Uoval  Albert,  annual  meeting,  IIM 

St.   Ann's  Heatli,  appointment  ol   snpcrin- 

lendelit,  1099  ,     ,    ,.,„ 

Saloji  an.l  Montgomery,  report  of,  1020 


I 


Asylums  for  children,  123S 

_-_^  benellcial  effi'Cts  of  change  of,  9(i  ■ 

Irish  lunatic,  1070 

l.rivatc,  question    in  Parliament  regarding, 

Aiaxy,'locomotor,  lingual  heiniatropl'.y  '"•.!':'',=  ^*';': 
ingin  278;  Charcot's  joint-disease  in,  .".12,  lesions 
..f  peripheric  nerves  in,  547,  we  also  Tain's 

\Lhetosis,  case  of,  41S 

\H<ii,  Mr.  C,  gangrenous  enteritis,  320;  sarcoma  ..1 
femur.  418;  malformation  of  genital  organs,  ili. 

Alkii.soii,  Mr.  E.,  linear  .jstc.tomy,  '224  ;  hypertro- 
phied  bladder,  /(.. 

_1 Mr.  0.  A.,  action  of  ergotinc,  204 

Pr.  1.  K,,  [.icric  aci.l  as  a  test  for  albumen. 


10 


IV.lvic  Anal,..niy,  Dr.  D.    U.  Harfs, 
,ec  on,  713;  letters 


Atlas  of  Female 

rrt<.,  ».'i7 
Mni.ispliericdisinl'ectiim,  Dr.  K. 

on,  .884,973,  1118  .,  .      ,   .... 

Atropliy  of  I'aee,  progressive  unilateral,!... 
_Li  progres.slve  muscular,  an.l  bn\l«r  paralys. 

Dr.  ,L  M.  Kinnvon,  1132,  U.'.l,  1190 
Atropine,  opinin.polsonliig  treated  by,  00.. 
Atthlll,  Dr.  L.,  submucous  llbroid  tumour,  li.s 
Audiom.-ter,  the,  .'.90 
Auspltz's  treatment  of  psoriasis,  1001. 
.Mislralia,  infant  mortjility  in,  :i92  ;  puerperal  fevoi  i 

lU. ;  (luarantini'  in,  ■''33 
Aiiloniatislii,  poslepileptie,  ;'.97 
.\ii\nnl's  nest,  41'.  ,,     .  ,       .„,  ,  _ 

\v.lin'<.  Dr.  .1.  11. ,  a  lost  me.lieal   work,  43...  n. 
,,,-.-i.'..l  ...'.■.U..  null  U.iv:i.l.  '.M 


l;. 
Iliiher,  .Mr.  E.  ('.,  a  rhlMoscoi...,  SlU 
Habv-farming,  122,  ISO.  '230,  ;i77,  ill' 
UacilluH  of  anthrax,  notion  of  uompressc.l  oxy; 
.')30 

of  beri-beri,  3'20 

of  cholera,  37.'.,  420     .••'"■  flholei  a . 

of  ginn.lers.  :■'. 

r  i-prosy.  ;;; 


L»r.  <!.  n.,  UO.U.....J  ....". —  "..  -- 

IVilkwill   Mr.,  overgrowth  of  rodent  teeth,  Ua- 
Ba      Dr    B.,  Lectures  on  Mental  Diseases,  ree.,  22, 
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Cardew,  Mr.  G.  A.,  follicular  tonsillitis  from  defective 

sanitary  arrangements,  000 
Caries,  dental,  and  diseases  of  the  eye,  63 
Carnarvonshire,  sanitary  re])ort  of,  '^'^b 
Carpenter,  Dr.  Alfiod,  diphthci'ia,  403 

Mr.  H.  S.,  analytical  chemistry,  7i'7 

Mr.  K.  H.  S.,  a  caution,  095 

Dr.  W.  B.,  the  microscope  in  biology,  72  ; 

etiology  of  inebriety,  1170 
Carriages,  and  public  health,  1011 
Carrington,  Dr.  R.  E.,  cerebro-spinal  meningitis,  7is4 
Carruthers,  the  late  Mr.  R.  B.,  1008 
Cartel",  Dr.  A.  H.,  rheumatic  ftiver  with  hyiicrpyrcxia. 

403;  laryngeal  perichondritis,  404 
Dr.  W.,  suggestions  as  to  amendment  of  public 

health  law,  400 
Cartwright,  Mr.  S.,  prize  in  honour  of,  (122 
Cascara  sagrada,  MK  C.  E.  Thompson  on  constipation 

treated  by,  550 
Cassal,  Sir.  C.  E.,  examination  of  water  for  sanitary 

purposes,  005 
Castor-oil  .as   a    corrective,    185 ;    in    ulceration    of 

bowels,  Mr.  H.  Rogers  on,  313 
Cataract,  method  of  hastening  maturity  of,  4fi2  ;  and 

spasm  of  muscles  of  face  from  dental   irritation, 

Mr.  H.  Sewill  on,  S99  ;  extraction  of,  350;  double 

lamellar,  1152 
Catarrh,  Dr.  E.  Woakes  on  Hygienic  IManagcment  of, 

v:v.,  07 
Cathedral  for  Liverpool,  644 
Catheter,   fever  from  use  of,  letter  on,  42  ;   Dr.  J. 

Niven  on,  205  ;  discussion  on,  600  ;  use  of  in  reten- 
tion of  urine,  224 
Caton,  Dr.  R.,  dysenteric  abscess  of  liver  bursting  into 

lung,  224 ;  acute  pneumonia  and  pleuro-pneumonia, 

700 
Cattle,  ana^sthetisation  of  before  slaughter,  1057 
Caution,  436,  095,  1027, 1075 
Cavafy,  Dr.  J.,  facial  erysipelas  with  low  temperature, 

599,  004  ;  abscess  of  the  brain,  704 
Cayley,  Dr.  W. ,  antijiyretic  treat  meiitof  typhoid  fever, 

399  ;  ulcerative  endocarditis,  850,  902  ;  gangrene  of 

lung  treated  by  drainage,  1045 
Cellulitis  of  the  neck,  Mr.  G.  H.  Vouugc  on,  1141 
Census  of  England  and  Wales  in  1881,  SO 
Centenarian,  a,  392 

Cepbalotribe,  new,  415  ;  Dr.  J.  Smith  on  a,  1130 
CerebeUum,  pist.ol-wound  of,  707  ;  Dr.  W.  B.  HAdden 

on  disease  of,  1087 
Cerebritis,  interstitial,  717 
Cerebro-spinal  meningitis,  Mr.  A.  Wilson  on  a  case  of, 

717  ;  cases  of,  704 
Certiticates  of  deatli,  charges  for,  200  ;  faUo,  proceed- 
ings in  Medical  Council  regarding,  03i»;  signed  by 

druggist,  091 
of   lunacy  by  unregistered  practitioners, 

522 
Cetewayo,  the  death  of,  840 
Chailev,  sanitary  report  of,  490 
Chalybeate  spring  at  Strathpefler,  Dr.  D.  Manson  on, 

948 
Champneys,  Dr.   F.  H.,  mediastinal  emphysema  and 

pneumothorax  in  connection  with  tiacheotoniy,  81  ; 

artificial  respiration  in  still-born  children,  500  ;  in 

carcerated  uterine  fibroid,  903 
Chancre  of  eyebrow,  721 

Chappell,  Mr.  W.  F.,  hour-glass  contraction,  450 
Charbou,  internal,  S09  ;  deaths  from,  930.  See  Antlu-ax 
Charcot's  joint-disease.    Sn-  Joints 
Charities  Register  and  Digest,  1101 
Charity,  medical,  abuse  of,  179 
Charles,  Df.  T.  E.,  reforms  at  Cannes,  4-s4 
Charpentier,  M.,  sulphate  of  copperas  an  antiseptic 

in  obstetric  practice,  ii94 
Chavasse,  Dr.  T.  F..  neurectomy  of  jiortion  of  fifth 

nerve,  411  ;  epithelioma  in  cicatrix  of  a  burn,  417  ; 

hyperti-ophied  and  sacculated  bladder,  819  ;  ampu- 
tation of  the  hip-joint,  849;  tumour  of  petrous  por- 

1  ion  of  temporal  bone,  99s  ;  gasti'ostomy,  1085 
Cheadle,  Dr.  W.,  infantile  scurvy,  435 
Cheese,  dietetics  of,  1102 
Cheltenham,  sanitary  report  of,  793 
Chemistry,  pharmaceutical,  examination  in  at  Cam 

bridge, 197 ;  analytical,  instruction  in,  797 
Chest,  gunshot  injiury  of,  113 
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Chester,  Mr.   W.  h.,  plugging  tlic  rostcrior  n.ircs, 

Lhe'vers,   Dr.  X.,  medico-topographical    and  health 

historic.'!,  11 ;  beriberi  fever,  B71 
81leJne'^sV')kes'«spiration,  Dr.  P.  OConneU  on,  220; 

Ch"yne?"Mr!' Watson,  purpura  hsmorrhagica  vrith 
micrd^)rgauisms,  302 ;  micro-organisms  in  disease, 

Cllild,  opAation  for  radical  cure  of  hernia  in  a,  13  ; 
pstudGSiomaina,  110;  Dr.  3.  S.  Bury  on  oste... 
malaciain  a,  ili  :  Mr.  F.  H.  Oliver  on  .^rbolic  acid 
poisoning  in  a,  ;i.i6  ;  multiple  hepatic  abscessj^n  a 
',tfO  :  osteomalacia  in  a,  M7  ;  acute  yellow  atroplij 
,  .rliver  in  a,  7.W  ;  paralysis  in  a,  S20  ;  itching  about 
iiose  in  a,  844 ;  dilated  bronchi  in  a,  ?i>i.  See 
Infant  . 

Childbirth,  influence  of  civilisation  on,  4M 
Children,  Dr.  W.  R.  Thomas  on  intermittent  fever  in, 
m  ■  cruelty  to,  122;  illegal  employment  ofm  fac- 
tories. 133;prouan  skin-affections  m,  loi;  still- 
born, artilieial  respiration  in,  009,  574  ;  ftill-boru, 
systematic  examination  of,  510 ;  newly  born,  Mr 
C.  K.  Jennings  on  resusciution  of,  SCO  ;  a  form  ot 
diarrho;ain,  857;  Society  for  preventmn  of  cnieUy 
to  1017  •  limupean,  management  ot  in  India,  ""i  • 
vo'ung.  Potts  disease  of  the  spine  in,  10^2  ;  short- 
sighted, in  Gennany,  1117  ;  books  on  disuses  of, 
1125;  in  Liverpool,  boarding  out,  ns2 ;  Eiigllsh- 
b..rii  in  India,  U'.ii) ;  asylums  for,  1236.    Sk  Infant 

<  hiuese  patients,  2:J5 

Clilonil,  l>r.  G.  O.    Kingsbury  on  treatment  of  per- 
si'^U'iit  hiccough  by,  103;  iwisonmg  by,  4io,  m4  ; 
Mr.  .\'.  F.  U.  Fitzniaurice  on  jmerperal  eclampsia 
treafed  by,  715  ;  in  traumatic  tetanus,  1207 
Chlurate  of  potash,  lioisoning  by,  (Ao 

1,'hhirodyneandalbiiiiiinuria,  203      

1  hloniform.  M.  Berts  metlmd  of  administenng,  loJ, 
I'l-'  ■'bl  530:  inlluence  of  alcohol  on,  132  ;  ellect  oi 
on  ietiiia,  :IS7  ;  hypodermic  injections  ot;,  4:1:),  i>^3; 
irregular  astigmatism  from  prolonged  inhalations 
of  4-ii ;  deaths  under,  li27,  690,  '30'',  •J»o,  !ic,i.,  lU.i  , 
intlucneeof  on  yeast,  liUS ;  syncope  Irnm,  treaU-.l 
bv  revei-sion,  707  :  adininisiration  of  during  sleep, 
S6«,  »S.i,  10.fO,  1077,  112ii;Mr.  E.  Garraway,  on 
affinity  of  for  strychnia,  W'5  ;  com]>arcd  ivith  etiicr, 

Cholccystot<nny,    and   extirpation   of    gall-bladder, 

2:14  ;  Mr.  Lawson  Taiton,  853 
t'holeltl  ill  India,  2:i,  32'.',  Mb  ;  in  Egypt,  3o,  .0,  •-•■J, 
•IS-,  572  1223  ;  in  Egipt,  Sir  W.  U.  Hunter  on,  i'l, 
aso!  Wis!  458  ;  Dr.  .Mahes  n^orl  on  origin  of,  240  ; 
Dr-  Grant  Bey  on,  -287;  letter  on,  4.>» ;  Mr 
Thrupp  on  Origin  of,  rer.,  821;  inlUicncc  of 
cop|«r  in  preventing,  82,  I'.eJ ;  . /ar ly  vcem- 
reSce  of  in  India,  203 ;  and  immnmty  ot  ships  "' 
;ea,  251  ;  the  microorganism  of,  3..'.i,  :i. .,  41.0 ,  ur. 
Koehs  invp.sligali"iison,  :!75,  5l>,s,  .40;  ill  caiio, 
43;;-  Mr.  C  .Maehainaraoli,502;conlagionsn.atnrcol 
517,  780;  etiology  and  i^thcih.gy  of,  oO.. ;  alleged 
outbreak  ..f  in  Dublin,  i.L".' ;  acid  Ireatiiicnt  cil,  M  . , 
SiirgeonGeneral  Cornish  on,  S45  ;  in  the  trocodite, 
807  SOS  ;  Dr.  J.  JIacphersons  Annals  of,  ret'.,  'JOs  , 
theory  of  cause  of,  lOOl',  112d;  protection  of  Algcrui 
from,  nil. ;  in  Toulon,  12l»  ,    ».    n  „ 

Chf.rea  in  adult  males,  14  ;  foUowing  anasal  affech™, 
242;  collective  investigation  of,  I'.'I,  3So,  bo.,  .'—, 
1113 ;  iliscussionon,  780  .  t,.t.„,M„ 

Choroi.l,  ossilication  of,  !i55  ;  necrosis  of,  16.,  tubercle 

of,  1151  :  sarcoma  of,  ;').  , 

nioroiditis,  central,  '.'55  ;  ilisscniinated,  1151 
I  hristie,  Ur.  Jamc.x,  .diituary  i...tic.!  of,  630 
Ihristlnas  on  the  high  Alps,  2/. ;  at  the  Belfast  hos.  - 
tals  21. ;  and  new  year  at  the  nictro|K)litjin  li...-i.i- 
tals'  27,  105  ;  temperature  and  niortility,  si._ 
rhuixh.  Dr.,  acute  yelh.w  atrophy  of  liver,  :)•>. 

Cliurehyarda  as  recreation  grounds,  17«        ^_,,.„„ 

ChiuLiii,    Dr.    T.,    gastric   ulcer    with    lilEinorrhngc 

treated  by  rest,  4.'.''. 
ChyUiria,  case  ot,  WS  _.  :„    .1- 

Ciratrix,  cyst.iid,  110  ;  of  bum,  cpitheUomn  m,  41i 
(,"ider  aa  a  preventive  of  stone.  281  ^    -.i  „„ 

Cirrhosis,  icute  biliary,  Ur.  H.  Shingleton  Smith  on 
case  of,    101  ;  of  liver,  224,  721,  .14;    congenital, 
8<'« 
Cisterns,  nndergrf.nnd,  '.>14,  1010 

Cities,  foreign,  health  ..f,  85,   lO'.l,  -'■••.  j','*^„"'^',1*' 
IV.    .'.;«i,  V;4'!i,   i.'.iS,  7(H),  S-SS,  '.12<.>,   1024,   10i2,  1122, 

I       ,      •    II,  Inllnenco  of  on  childbirth,  4(;:! 

I  ,a;, ,  in.,  arresU^d  development  of  npper  extremities, 

Clark  Dr.,  tolmcco  and  il.s  a.liiUer«lions,  '000 
CUrke,  Dr.  W.  Kairlle,  obituary  notice  of,  9.5 
Clayton,  Mr.  E.  O.,  analytical  chemistry,  iV, 
Clcator  M.K.r,  .sanitary  report  of,  2iil 
Cleaver,  Dr.,  luiiibricoid  worms,  721 ;  nnc  «cid  cal- 
culi, i'.. 
tnerkenwell  Vest  ry.  sentiment  in  the,  IJlii 

Cleveland,  Di-   w   !■    .liphtherln  at  St.  John  s  Wowl, 
;«>7 


Clippingdale,  Dr.,  caries  of  spine  mistaken  for  hip- 
Cl'iub^^'n,'  Dr?  T.  S.,  Clinical  Lectures  on  Mental  Dis- 
Cliib?^Aberdeen  University,  meetings  of,  23.3,  575  : 

dinner,  1055  ,. _„.^ 

Edinburgh  University,  annual  dinner  5_s. 

Oxford  Graduates'  Medical,  dinner,  IOj. 

Clubs,  payments  at.  37  ;  practice  in,  444 
Club-foot,  congenital,  pathology  of,  »• 
Clutton    Mr.   H.    H.,    intestinal    obstruction    by    a 

C.S^S^,°"urcation  by,  121  ;  action  ot  in  poisoning. 


Coats,.  Dr.  Joseph,  extroversion  of  bladder,  o3 ,  per- 
forating ulcers  of  stomach,  107;  albmninuna,  4..1  , 
compensatory  hypertrophy,  il9 

CocktirM^'F-rjun.,   hotu-glass  contraction  of 

Co^kK^D^'^Jolin,    chiv^nic    otorrhai.a    and    brain- 

disc.i'se,  1091 
Cocoa-tea,  843 
Cod-fish,  poisonous,  U04 
Codeia  llj  G.  S.  Mahomed  on  jelly  ot,  ."1 
Col^ee  acUon  of  on  nutrition,  34 ;  ellect  on  in  fiatu- 

lent'dyspcpsia  and  torpid  liver,  41,  90  ;  decline  in 

use  01,  7t; ;  and  Tea,  Dr.  G.  V.  Poore  on,  m  .,  .—  . 

and  chicory,  7:'4 
Coffin,  bursting  of  a,  7:!s 
Cold  bath.    S«  Bath  ^     _,, 

Colebrooke,  Dr.  H.,  presentation  to,  ,11 

C.dkctive  investigation  of  disease.  Dr.  »>"  "™^- 
worth  on,  4 ;  notices  regarding,  32  bO,  l.il,  -40. 
»1,  33(5,  38.5,  431,  481,  527,  579,  ti41  t>'- a-.l-lO.  y,^- 
8',->  SSO  922,  971,  1014,  lOUli,  1113,  H.',.  12-'.i. 
1272;  inquiry  on  p,aroxysmal  hiemoglobinuria, 
189;  meetings  of  General  Com.mttee,  190, 
S3g'  lists  of  returns  received,  191,  .^So,  83., 
922,"  IH?;  letters  on,  202,  483,  533;  fever  in 
the  puen>eral  state,  J-.'O ;  dangers  o^.-»*>.  ■^J*. 
53!  •  Droccedin"s  of  Branches  regarding,  482, 
741' 880  101(!,°lllii;  origin  of  acute  pneumonia 
5'>li';  inquiry  concerning  persons  ^^.■^w  have  passe.l 
the  aoe  of  SO,  970;  co-operation  of  American  Me- 
dical "Association,  10H5;  preliminary  report  on 
diphtheria,  IIU  ;  Dr.  S.  Coupland  on,  119.  ,  Dr.  I. 

Co'llege!  ISd'e'lioii's,  Glasgow,  professor  of  physiology, 

'"''^  Kin"  and  Queen's,  of  Physicians  in  Ireland, 
additional  Tule  for  candidates  for  licence,  124  ;  T.ass- 
ii.ts  licentiates,  395,  794.  1025,  12S3;  menibers  a.l- 
niitted,  395,  794, 1025, 1283;  results  ot  examinations 
!■'«;  honorary  Fellows,  739,  794  ;  the  lab.  Duke  of 
Albany,  ih.;  cerlilicate  of  sanitary  science,  90.  ,  tlie 
Medical  Act  Amen. inient  Bill,  1221 
_J of  Preceptors,  results  of  examinations  at, 

""'  '"^\,;^!,.-c^  Belfast,  prir.es  at,  1021  ;  history  of, 
1170  •  in.iuirv  by  (-'oiiimission  at,  117;» 

ll  (j„„i"i's,    Birmingham,    coamrwisfouc,  328; 

teachingof  anatomy  at,  4:14,  1057 

-  Queens,  Cork,  breaches  of  discipline  in,  5. ., 


O"!  691    lOP'-  the  professor  of  anat-.niy  111,  9.*! 
resi'iliitiouofCork  criwration  conceniing,  9..i. 
. Royal  Medical  Benevolent,  name  of,  984, 

_^!^R'oval,  of  Phys-cians  of  E-liiiburgh,  pa.s3- 
lists  130  5S7,  llSo;  i-osiilts  of  examinations,  0.38 

__;-  R.Wal,  of  Phvsiciansof  lx>iid..ji,  liass-lists, 
members,  I-.17, 8*9;  licentiates  297, 8.S9  1  l;W;  Dr  Clil- 
fonl  Allbiitfs  (Jiilst.oniandectures,  49i>,  o4,i,  o.  4 ,  ur. 
Uiighliiigs  J;u-k-<..irs  Croonian  lectures,  .m,  WiU, 
703-  Dr.  Andrews  Lumleian  lectures,  i..v.,  .O'.^J]. 
results  of  examiimtiniis,  «'*' :  I'r?"'fr'\="i  r!,,k,; 
meetings  of  F.Uows,  740,  829,  10i'.2  :  the  late  Duke 
of  AlbSnv,  740,  10*12 ;  the  British  Pliarniacopa-ia 
740-  vice-fresi.leiits,  740,  829;  the  noiiiination  of 
Fell.nv.^  s-'5  ior.2;  the  Miirchis..n  Scholarship, 
S-H)  •  Poor-law  im-tical  officers,  1002  :  recognition 
of' lectures,  .'..:  new  treasurer,  »•.:  Nomenclature 
of  Disease,;  ■' .;  remarks  on  College,  1097  ;  letters 

°"'  '"^,.'y.;r,  of  Surgeons  of  E.linburgh,  pass-lists 
S9-,  980  •  results  of  examinations,  033  ;  propose.! 
c"inbination  with  Faculty  of  Physicians  and  aur- 
(..onsoii.ia. ,.,_  ^  ^^^^,^^^^  „,  England,  olflce  of  con- 
<..rv,.tor.,'f'i  '  '■  '24, 1214:me.>tlnl!SOfComl- 

J  '"^i"!;:;!  .   new  :  mo.le  of  election  to 

c.uincii.  ■:-:.  "«••;■  rj-'i^v^ .;;:'«';;';"':";' 

r..r  meiiilv.  ■"      "" 

•..70,  1025,  1. 
201,  29s,  s- 

mimarvexnnin.  i-;"ii  i.t1.-lI-'» -..i.f.  .'J ■-■  .  . 

t.xnmilinti..n  for  f..llo,vahip,  llsi.  ;  'luestion.  ..t 
primary  exnniiiiati..ii  for  membership.  s9..9s,  .  ., 
1075;  at  Iflss  .•vsiniiiati.m  for  nieo^i  ■ '-i""  '  '. 
"S3  ;' 111  dental   siiru.-ry.  749  :  prilie.i  ' 

f.,r  fidlowship,  112.' ;  proifraniine  of  1 
278  378,  1055  ;  cntaloi;iie  of  iini«»''ili..  -* 


of  Fellows  aii.l  Mciiiljer.;,  ilO,  020  ;  pioposcd  alleia- 
1ions  in  eliarter.  OIU  ;  result.^  of  cxaminali..ns  at, 
0:1s;  alirogalion  of  licence  in  mi.iwilery,  w^  ;  .)acK- 
sonian  prize,  735 ;  a.ldress  to  University  of  tdin- 
Imr'-h  779  ;  new  regulations  regarding  rejected  can- 
didates 779  ;  Association  of  Members  of,  ifc  Asso- 
ciation :  letters  on,  1019,  1069,  1229;  remarks  on 
action  of  Council  towards  Fellows  and  Members, 
1055  115"  l-'59;residutionofSouth-WestcmBranch, 
in5'-  vackneies  in  Council,  1099,  1161,  1217;  pnze.s 
of  1120  •  Sir  H.  Thompsons  lectures  on  surgery  ot 
the  genilil  organs,  1127,  1194, 1239;  K.-irfr«--...j.j:al, 
1165  ;  nomination  of  professors  and  lecturers,  lli>^  , 
Associ£ition  of  Fellows  of,  :~<-c  Association  ;  retro- 
si«ction  of  elections  at.  1269  ,•  .,  .„, 

CoUege,  Royal,  of  Surgeons  m  Ireland,  pass-lists,  .>., 
ll'S  eentenar\- of,  3:}4  ;  meeting  on  Medical  Act 
Amendment  Bill,  383  ;  medical  relonn,  4.S  ;  deputa- 
tion t.i  Lord  Lieutenant,  480  ;  results  of  examina- 
tions, 638  ;  election  of  examiners,  921  ;  examination 
at,  1002  ;  annual  meeting,  1106  ;  rei>ort  of  Counal, 
ih.;  officers  and  Council,  f,.;  secretary  of,  Ho,  , 
vacancies  in,  1266  , . 

University,  London,  distnbution  of  prizes, 

'""''     Yorkshire,  amalgamation  of  Leeds  School  of 
Sledicine  with,  1162  „  .. 

Colleges  Roval,  of  Physicians  and  burgeons  of  tdin- 
bu^h,"  iZlisU,  J.  979  ;  re^sults  of  exaniinalioi.s, 
038°  an.l  Facnltv  of  Physicians  and  burgeons,  pro- 
posed conjoint  examination,  0, 9,  1.SI,  914,  9.0 

_i of  Physicians  and  Surgeons  m  Ireland,  pio- 

posed  conioint  examination  scheme,  429 
Colless fracture,  463,  801  , 

Collins,  Mr.  H.  A.,  an  appeal  844,  9Jo  .81,  11... 

Dr.  T.,  a  hospital  ambulance,  249 

Colon  and  rectum,  multiple  adenoma  of,  410 
Colonial  service,  West  African,  1019 
Colonies,  practice  in.  1028,  1078 
Colotomvaiid  osteotomy,  Mr.  H.  A.  Beeves  on,  1-2 
Colour-blindness,  case  ot,  224 
Colouring  substances  us.-.l  in  ornamentation,  o.'o 
Combv,  Dr.,  pulsating  empyema,  2Si  ,   ... 

Commons  and  Inclosures  Acts  Amendment  BiU ,  o3. 
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tion  to  Washington,  U.S.,  1065;  programnieof.  11.4, 
ri-.utes  to,  1175,  11S;> 

. Ot^dogical,  424 

Scottish  E.luc,ationaI,  76  ,.„,..;,„ 
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, for  Ireland,  4j9 

for  Scotland,  proceed- 
ings in  Medical  Council  regarding,  679,  681  ;  pro- 

Coniunrti^Ui'rm..c«p.irulent,  of  sym|>athetic  origin, 

W..;  fr.mi  whisky  thro^™  into  eye,  .-.oi 
CoiistiiMti.oi,  habitual    and    te|iii«.rar>,    Mr.  I.  f- 
Thompson  on  cascara  sagrada  111.  ..■.'_■ 

Consulting  physician,  deUnition  ot,  o-. 

Consuniption.    .<er  Phthisis.  . 

Contagious  Diseases  Ac  s  at  ?l'»";»""l,^'.-J,-:',-„t{^ 
tistical  return  reganling,  0:10,  701,  -w>,  ■*',• '"^•tf, 
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Fitzniaurice,     Mr.    X.   F.    H.,    puerperal    eclampsia 

treated  by  chloral-hydrate,  715 
Fixey,  Mr.  A.  C,  an  uver- zealous    relie\ing  officer, 

928 
Flanagan,   Mr.  J.  W.  H.,  removal  of  testis  in  peri- 

nieo,  7 
Flat-foot  and  its  cure  by  operation,  110;  new  form  of, 

3S7  ;  Mr.  R.   C.  Lucas  on  association  of  with  albu- 
minuria, S.^-2 
Fleas,  9S3,  107S 
Fleming,   Dr.   W.    J.,    large    seliaceous    cyst    und^r 

tongue,  .5os 
Fletcher,  Mr.  H,  B.,  a  caution,  107'i 
Flood,  Dr.  .T.  AV.,  death  of.  S4U 
Floral  forms,  persistence  uf,  t*70 
Flushing  of  the  face,  3075 
Ftetus,  retention  of  m-ine  in  a,  321  ;  unusual  weight 

of,  Mr.  E.  Gordon  on,  iH34 
Folker,  Mr.,  treatment  of  varicose  veins,  1.5  ;  utei'ine 

polyjms,  SSO  ;  tumour  of  hand,  ('.. 
Food,  Dr.  C.  J.  Reiisliaw  on  prolonged  maintenance 

of  life  without,  9  ;  gulping  of,  S9  ;  of  working  men, 

3SS ;  and  rickets,  Mr.  R.  W.  Parker  on,  SOs ;  Mel- 

lin's,  804  ;  wine,  and  drugs,  in  Paris  ho.spitals,  1120  ; 

tinned,  poisoning  by,  12Hi ;  extra  articles  of  in  Cork 

Union,  1221 
Foot-and-mouth  disease  and  milk-supjdies,  o7.1 
Football,  casualties  from,  331,  3S0,  .'>T2,  r.s;',  75'7 
Forceps,  midwifery,  application  uf,  ^Mr.  H.  Cribb  on, 

1144  ;  Dr.  S.  H.  Owen  on,  1205  ;  Dr.  H.  Watson  on, 

1253;  letter  on,  12ti5 
Forceps,  pressure,  14 
Fore-arm,  enchoudroma  of,  S19  ;  thrombosis  afterfrac- 

ture  of,  S5S 
Foreign  bodies,  removal  from  eye  by  electro-magnet, 

402,  4ii4,  511  ;  in  knee-joint,  700 
Foreign  body  in  bladder,   Mr.   R.  Storrs  on,  102  ;  in 

gullet,  cesophagotomy  for,  501 ;  in  larynx,  1094 
Forestry  Exhibition,  International,  1011 
Forrest,   Mr.  J.   R.,  association  of  members  of  the 

Royal  College  of  Surgeons  of  England,  7S4 
Foss,  Dr.  R.  \V'.,  pneumonia  coincident  ^vith  surgical 

injury,  1042 
Fothergill.  Dr.  J,  M.,  the  pain  of  diseased  artery,  925 
Foulds,  Mr.,   traumatic  tetanus  treated  by  cJiloral, 

1207 
Fowler,   Dr.   J.    K.,  subcutaneous  nodules  not  con- 
nected %\'ith  rheumatism,   107  ;   hydrosalpinx  and 

pyosalpins,  650 

■ Right  Hon.  R.  N.,  hospital  Sunday,  11S3 

Di-.  Trevor,  operation  lor  strangulated  hernia 

in  an  old  patient,  555 
Fox,  Dr.  Colcott,  impetigo  contagiosa,  562 
Sir.  Dacre.  radical  cure  of  hernia  in  a  child,  13  ; 

sprains  of  elbow-joint,  SIS 
Fractures,  Dr.  L.  A.  Stimson's  Treatise  on,  rev.,  00  ; 

importance  of  immobilisation  in,  102S;  union  of  in 

old  persons,  Mr.  W.  H.  Bennett  on.  1144 
Fractm-e,  Colles's,  403,  SOI 

of  femur,  complicated,  1205,  1207 

of  fore-arm,  thrombosis  after,  S5S 

of  frontal  bone,  220,  950,  w:> 

• of  humerus,  compound,  tiTatfd  by  resection 

and  ^\^^ing,    13;    at  upper    part,    419 
■  of  leg,  conipc'und,  treated  on  new  splint,  Mr. 

F.  T.  Paul  on,  S99 

-  of  patella,  with  osseous  union,  15  ;  on  both 


Fracture  of  scapula,  SSI 

o!  skull,  compound,  Mr.  C.  W.  Cunnington 

on,  55  ;  of  base  of,   163  ;  compound,  treatment  of, 

566 

of  sternum  and  firet  costal  cartilage,  459 

-uf  tibia,  conijiound,  from  indirect  violence. 


eidcs,  722  j  treatment  of,  P53 


Dr.  W.  AL  Young  on,  994  ;  of  lieadaiid  articular  sur- 
face, 104S 
Francis,  Mr.  J.  A.,  artiflcial  resi>iration  for  stiU-l»(»rn 

infants,  12S5 
Fi-anks,  Mr.  K.,  excision  of  tongue  for  epithelioma, 

802 
Fraser,  Mr.  G.  R.,  communicability  of  phthisis,  193 
Mr.  P.,  quasi-menstrual  discliarge  iu  an  old 

Woman,  39S 
Frauds  on  medical  men,  S 
Freeborn,  Mr.  R.  F.,  obituary  notice  of,  SS5 
Freeman,  Mr.   H.   W.,  iccun-ent  fibromata  of  neck, 

10S3 

Mr.  R.  T..  Ana-sthetics.  rer.,  172 

Freer,  Mr.  E.  L.,  \olunti'er  bearer-detachuieuts,  437  ; 

treatment  of  caries  of  the  spine,  532 
French,  Dr.   H.  V.,   Nineteen  Centuries  of  Drink  in 

England,  rec,  1095 
Frerichs,  Dr.,  twenty. fifth  anniversary  of  profes.sor- 

ship,  570 
FriedlJinder,  Dr.,  micrococci  of  pneumonia,  174 
Frontal  bone,  fracture  of,  220,  950,  995 
Fiost,  Mr.  W.  A.,  ossification  of  cbuixjid,  \^\)o  ;  seroua 

cyst  of  iris,  1151 
Fruit,  national  supply  of,  75 
Fry,  Air.  J.  W,,  the  cause  of  cholera,  1126 
Funerals,  uncovering  at,  1163,  llSli 

G. 

Gabb,  Mr.  D.  H.,  net-drying  and  sickness,  S9l 

Mr.  John,  catheter  fever,  42 

Gabbett,  Dr.  H.  S.,  diagnostic  value  of  the  discovery 
of  Koch's  bacilli  insjtutum,  S05 

Gaertner,  duct  of,  S27,  1009 

(iairdner,  l)r.  W.  T.,  albuminuria,  369 

(Jiililijie,  M.,  dental  hygiene  at  schools,  74 

Ga]l-l>ladder,  extiriiation  of,  334 

Gall,  formation  of,  lOO 

Gallstones,  impacted,  sounding  for,  951,  9r'2 

Galton,  Mr.  F.,  measurement  ol'huriian  faculty,  1059 

Galvanic  cautery,  treatment  of  lupus  by,  1014 

Gauigee,  Mr.  J.  S..  tlie  abu.'^e  of  poultices  and  drain- 
age-tultes,  402;  adherent  vesical  calculus,  ib.  ;  Treat- 
ment of  Wounds  and  Fractures,  rer.,  673;  antiseptic 
absorl^entsponge,  Sl.%  1101,  1157 

Gangrene,  senile,  high  amputation  for,  'i\  ;  early 
amputation  in,  ih.  \  symmetrical,  400;  of  limbs 
in  typhoid  fever,  626;  3Ir.  G.  Pollock  on  use  of 
opium  in.  799;  idiopathic,  Mr.  W.  Pruwse  on,  993;  of 
lung  treated  by  drainage,  1045 

Gangrenous  enteritis.  320 

septicaemia,  71 

Gant,  Mr.  F.  J.,  Diseases  of  the  Bladder,  Prostate 
Gland  and  Urethi'a,  rpc.,  610;  epithelioma  of  tongue 
and  mouth,  S59  ;  pehic  and  parietal  tumours  of 
abdomen,  951 

Garden,  Dr.,  abdominal  aneurysm,  464;  leprosy, 
11.34 

Garland,  Mr.  A.  I.,  chloroform -syncope  ti'eated  by  re- 
version, 797 

Garmrd,Mr.  W.  A.,Stokessamputation,  111 ;  calculus, 
112  ;  exophthiUmic  goitre,  i): 

Gan-awav,  Mr.  E.,  altlnity  of  cliloroformforsti-ychinia, 
995 

Garrett,  the  Rev.  Dr.  John,  circular  of,  36 

Garrington,  Mr.  W.  H.,  obituary  notice  of,  200 

Gas  fireplaces,  590 

(iastralgia.  Dr.  Clifford  Allbutt  on,  543 

Gastritis,  phlegmonous.  Dr.  Whiiiham  on,  S96 

Gastro-intestinal  mycosis,  Mr.  Curgenven  on,  1137 

Gastrostomy,  cases  of,  167,  55S  ;  Dr.  T.  J.  Walker 
on  a  case  "of,  i263  ;  Dr.  T.  F.  Chavasse  on,  lOs.'i 

Gastrotomy,  case  of,  91S 

Gayton,  Dr.,  presentation  to,  356 

Gee,  Dr.  R.,  presentation  to,  1182 

Gelle,  M.,  chorea  following  a  nasal  afl'ection.  242 

Genital  organs,  congenital  malfurniation  of,  41S 

Genu  valgum,  causes  of,  3S7  ;  treatment  by  osteo- 
clasis, ih. 

George,  M.,  food  of  working  men,  8SS 

Germs,  Dust,  and  Disease,  Dr.  A.  >>mart  on,  rcr.,  466 

Gestation.    See  Pregnancy 

Gibbes,  Dr.  H.,  nematode  worms  in  an  antelojie, 
106  ;  bacteria,  411 

Giddiness,  Dr.  Grainger  St^'wart  on,  rff.,  StJS 

Gignniix,  31.,  pneumonia  treated  by  cold  baths,  734 

Gilltert,  M..  oulcitication  of  pleura  costalis,  177 

Giles,  Dr.  G.  M.,  the  pneumonia  of  the  Punjab  fron- 
tier, 117 

Gilles  de  la  Tourette,  M. ,  sialon-hcea  of  nervous  origin, 
923 

Girard,  M.,  destruction  of  sheep  diseased  with  ma- 
lignant pustule,  35  ;  influence  of  feeding  on  milk  of 
cows,  1008 

Girdner,  Dr.,  chlorofonn -narcosis  during  sleep,  SC6        ! 

Girls,  young,  protection  of,  430 ;  exercise  for,  57-4         I 


Gladstone,  Right  Hon.  W.  E.,  the  national  fruit-sup- 
ply, 75  ;  illness  of,  6S9 
Glaiulers,  bacillus  of,  .35 
Glands,  Influence  of  menstruation  on,  302 
Glascott,  Dr.,  removal  of  foreign  bodies  from  eye  by 

olectro-magnet,  511,  r<72 
Glasgow,   health  of,  26  ;  annual  report  of  health  of, 

185  ;  water-supply  of.  82S,  1219 
Glaucoma,  malignant,  tit-atment  of,  563 ;  acute,  hypo- 

scleral  cyclotomy  in,  ib. 
Glioma  of  retina,  563;  of  pons  Varolii,  722;  (jf  middle 

]ieduncle  and  jkius  Varolii,  90(i 
Gluteal  n^gion,  tumour  of,  880 
Glynn,  Dr.,  cases  of  heart-disease,  463 
Goat':,  keejiing  of,  444 
Godfray,   Mr.   A.   C-,  pistol-shot  wound  of  liver  and 

kidney,  357 
Godfrey,  Mr.  Thonias,  matemal  impressions,  403 
Godson,  Dr.  C,  Porro'soi>eration,  142, 192,  340  ;  retro- 
version of  gravid  uterus,  719 
Gfxlwin,  Surgeon-Major  C.  H.,  antiseptic  aurgeiy  In 

field-service,  350 
Goitre.    See  Exophthalmic  goitre 
G<dd-headed  Cane,  Dr.  W.  Slunk's,  wr.,  1155 
Golding-Bird,  Mr.  C.  U.,  treatment  of  caries  of  spine, 

;U1 ;  hernia  pii  hi&mc  in  women,  1093 
Goltz,  Dr.,  experimental  cerebral  physiology,  873 
Gomez,  M.,  action  of  chloroform  on  yeast,  693 
t/onorrha-a,  treatment  of  by  wire-bougies,  Dr.  D.  C. 

.McVail  on,  500  ;  letter  on,  IISS  ;  with  acute  rlieuui- 

atisiu.  Dr.  T.  C.  Railton  on,  1142 
Go.ideve.  Dr.  H.  H..  death  of,  121S 
Gondridge,  Dr.   H.  F.    A.,    facial  ei-j'sipelas  with  low 

temperature,  SIO 
Gordon,  Mr.  E..  unusual  weight  of  a  ftfitus,  «iC4 
Gordon-Hull,    Dr.    E.,    chloroform-narcosis    during 

sleep,  1030 
Gore,  Surgeon-Major  A.   A.,  congenital  epulis,  G64 ; 

etiology  of  climatic  fever  in  India,  1152 
Gorham,   Dr.  J.  J.,   hour-glass    contraction    of  the 

uterus,  557 
Goude.  :Mr.,  varicella,  203 
"G-ndd.    >[r.   A.   Pearce,    .spreading    and    oblit**i'ntive 

arteritis,  310 
tiout,  returns  to  Collective  Investigation  Committee, 

190.  ;iK5.  922,111:! 
Gowan's  ostpotome,  1118 

(iowers,  Dr.,  spasm  of  the  retinal  muscles,  564 
Graham,  Dr.,  death  of,  1221 
Grain,  poisoned,  strewing  of,  1261 
Granger,  3lr.  F.  M.,  amhlyojiia  and  heraiopia,  416 
Grant,  Genei*al,  accident  to,  177 
Gi-ant  Bey,  Di:,  choiei-a  in  Egyj.t.  2S7 
Grants  for  scieutilic  research,  1177 
tiranville,  Dr.  Mortimer,  albuminuria,  369  :  one  eaiisc 

of  many  troubles,  507 ;   one  phase  of  fever,  10S4  ; 

treatment  of  hay-fever,  1230,  127S 
Gray,  Mr.,  i»rotrusion  of  eyeball,  321 
Green,  Mr.  W.  E.,  unusual  symi'toms  following  use  of 

unguentum  hydrargyri  ammoniati,  S53 
Greene,  Mr.  Richard,  shoeing  of  horses,  249 
Greenfield,  Dr.  W.  T.,  albuminuria,  460 
Greening,  Mr.  W.  H.,  medical  men  and  life-asstmince, 

1070 
Greenish,  Mr.  H.  G.,  translation  of  Dr.  Dragendor^s 

Plant-Analysis,  rtr.,  467 
Greenway,  Mr.  H.,treatment  of  tubercular  meningitis 

by  pihosphorus,  1145 
Gre'ig,  Mr.  C,  obituary  notice  of,  537 
Greves,  Dr.  E.  H..  acute  yellow  atro]>hy  of  liver  in  a 

child,  766 ;  tubercular  meningitis,  1001 
Grilfith,  Dr.  A.  H.,  thrombosis  from  orbital  cellulitis, 

511  ;  ejiithelial  growth  in  anterior  chamber,  S60 

' —  Mr.  G.  de  G..  unity  of  poison  in  disease.  217 

Giigg,  Dr.,  vinegar  in  j>-ist  jtarti'm  hamorrhage.  .J6 

Grocers'  Company,  scholarsliips  of,  1054 

Gross,  Dr.  S.  D.,'obituary  notice  of.  933  ;  cremation 

of  remains  of,  962  ;  resolution  in  American  ^Medical 

Association  on  death  of.  1065 
Growth,  giant,  of  lower  limb,  1147 
Guardians,  a  complaint  against,  37 
Guiana,  British,  regulation  of  practice  of   medicine 

in,  33 
Guiard,  Dr.,  diabetic  pneumaturia.  176 
Guildford,  sanitary  report  of,  791 
Guimaraes,  M.,  action  of  cofiee,  34 
Guinea-worm,  fled  rolysis  iu  treatment  of,  13S 
Gulliver,  Dr.  G.,  etiology  and  patliology  of  cholera, 

605 
Gunitowder  marks,  removal  of,  79S 
Gunshot  iTijury  with  thoraeic  complications,  113 
Guynt.  M.  Vves.  Prostitution  under  the  Regulation 

System  rev.,  1257 
Gwvmne,  Dr.  C  X.,  antiseptic  inhalations  iu  phthisis, 

41S 
Gymnastics,  curative,  13  ;  for  girhs,  574 


Hadden,  Dr.  W.  B.,  obliterative  arteritis,  317;  sym- 
metrical aneurysm  of  middle  cerebral  arteries,  997  ; 
clinical  and  pathological  points  in  cerebellar  dis- 
ease, 1087 
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Hwmatoctle,  pelvic,  from  malignant  disease  of  peri- 

toiipiim,  270 

Ha-niatusalpinx,  case  of,  270 

Hapinoclrtbimiria,  iiiquii-y  of  C(»llecti^■e  Investigation 
Committee  <»n,  ISO 

Hiemon-hage.  ;)osf  jmrlmn,  Vr.  Gripg  i»h  vinegar  in, 
oil;  injection  of  hot  water  in,  Dr.  W.  S.  Paget  on. 
]0:i;  letter  on,  5S9  ;  percliloridc  of  iron  in,  ("o;*: 
fijife  jiarluiii,  concealed,  '2'i:\ ;  into  sheath  of  nptic 
nerve,  108;  of  howela,  Mr.  H.  Rogers  on  castor-oil 
in,  HIH  ;  siibpi-ri osteal  in  inlnntile  seiin-j'.  :us  ;  into 
nieilulla  olilfingata,  extreme  lowering  of  tetnperatnrr 
in.  i>j'.i ;  frrjiri  external  aurlitory  meatus,  1*0^;  in 
region  uf  yellow  spot,  iioil ;  pulmonary,  simulatcl 
liy  bleeding  from  trachea,  Hr.  K.  T."  Wilson  on, 
W-2;  cei-ebral,  aneurysm  iii,'.Mn;;  alter  tracheotomy, 
death  from,  1017 

Ha-morrhagic  diathesis,  68(j 

ecchymosis,  in  substance  uf  heart,  14 

Haemostatic,  transfusion  as  a.  ;i«7 

Haining,  Dr.,  jmerperal  pyrexia,  4IH 

Hairs,  removal  of  from  upper  lip,  'J09 ;  change  nf 
colour  of,  5Si>,  8t»l 

Hall,  Dr.  de  Havilland,  empyema  followed  by  abscess 
ill  brain,  222  ;  primary  laryngeal  iierichondritis,  814 

Dr.  J.  G.,  dropsy  in  jiregnancy,  i'j;'i 

Hamilton,  Mr.  A.,  separation  of  patella  after  burn, 
410  ;  fracture  of  frontal  boiie,  995 

• Mr.  D.  J.,  albuminuria,  320;  structure  an'l 

functions  of  the  brain,  1188 

Dr.  Edward,  address  to   Dublin   Branch, 


Dr.  G.,  intrathoracic  tumour,  224 

Mr.  K.,  compound  contraction  of  astra- 
galus, 4i>;i 

Hammond,  Dr.  W.  A.,  Insanity  in  its  Medical  Rela- 
tions, r*-!-.,  170;  niiryaeliit,  7«H 

Hanbury,  Mr.  Ingham,  obituary  notice  of.  442 

Sir  James,  medical  report  on  the  Egyptian 

campaign,  114  ;  antiseptic  surgery  in  tiehl-service, 
3(i7 

Hand,  sebaceous  cysts  in,  Mr.  G.  Harvey  on,  10  ;  dry- 
ness of  jialm  of,  798 ;  contraction  of  fascia  of,  859 

Hand-lKig,  general  jiractitinner's,  445 

Hanging,  cleath-pnnishment  by,  2J> ;  sflHcidal,  appear- 
ances after,  ]  lii.'> 

Hanley,  sanitary  report  of,  704 

Harot,  M.,  oblitei-ation  of  biliary  ducts  mthont 
jaundice,  781 

Hardie,  Mr.  James,  high  amjititatiou  for  senile  gnn- 
grenv,  a:i ;  amputation  by  oblique  circular  incision, 
lt8  ;  congenitil  cystic  tumour,  511;  dermoid  cyst, 
if'.  :  donbh-  pra'patellur  cyst,  ib.  ;  cont-nictiui'i  of 
jtahnar  fascia,  HM 

Han'.  Dr.  C.  J.,  the  Ethical  Committee  of  the  Metro- 
politan  Counties  Branch,  1183 

Hares,  a  parasite  in,  07 

Hargreaves,  Dr.,  Brighfn  di.sease,  721 

Harley,  Dr.  G.,  sounding  for  impacted  goU-st4)ncs. 
It.^l,  H02 

Ur.  John,  pathologj*  of  myxu.'deina,  702 

Harris,  Mr.  F.  W.  H.  D.,  treatment  of  caries  of  spine, 
10211 

Harrison,  Mr.  George,  diseased  heart,  220  ;  rupture  of 
ut«ni8,  410 

— ^—  Mr.  J.  W.,  poisoning  by  cyanide  of  potassium, 

Mr.   Heginald.   sarcoma  of   femur,  40.3  :  the 

Council  of  the  Koyal(:n!li>giM.fHurj;eoiis.   lOOii 
Harrisstm,  Mr.  Dannr,  wiring  of  bone,  1002 
Hart,  Dr.  D.  li..  Atlas  *jf  Komale  Pelvic  Anatomy, 

Tfr.,  V67 

Mr.   Ernest,   lutUirs    from    the   Riviera.    2ii2 ; 

.    Cannes,  33«  ;  Nice,  4H2;   Home,  &2S,  04:i ;  Naidts, 

OiUJ 

Dr.  W.  H.,  elephantiasis  of  scrotum,  41li 

Hartisnierc.  sanitary  teiH)rt  of,  440 

Hnrtridge,  Mr.  G.,  tlic  Reftaction  of  the  Eve,   nv.. 

27  ;t 
Harvey,  Mr.  G.,  sebaceous  cysts  in  the  hand,  10 

Dr.  It.  .1.,  memorial  of,  1*2! 

Haslam,  Mr.,  enrhondroina  of  upper  linib,  Mn 
Haslett,  Dr.  J,  C,  antelh-xion  of  uterus  complicated 

with  pri-gnanry,  4/»;'i 
Hassall.  In-.  A.  H.,  constnictl»m  of  chambers  for  in- 

halation,  40  ;  inhahition  in  pulmonary  allections,  si< 
Hatt^pn,  Dr.,  acute  ulccrntive  endocarditis,  15 
Haughton,  Dr.  K.,  Weston's  vital  capacitv.  s4" 
Hawlry,  Dr.  ,1.  M.,   the  place  of  i)auerea'tin  in   llnra- 

|>eutics,  221' 
Hay,  Dr.  M.,  Wirtzung's  Practice  of  Physic.  lioA 
Hay.lon,  Mr.  G.  H.,  the  late  Dr.  Parsey,  l;i;t 
Hay-fever,  letlt-rs  on,  444,   12:i0,  127H  ;  Dr.   M.  Mae- 

kenzie  i«i.  WW  ;  Mr.  W.  F.  Pliillips  on,  101(0;  Dr.  W. 

H.  I'agi'ton,  i20:t;  Mr.  Lennox  Urowni*on,  1204 
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Inebriety.  Soeiftv  for  Study  and  Cure  of.  S'^'f  Society; 
Dr.  T.  D.  Crotiurs  >.m  Disease  of,  ,ri:,  724 

Infant,  intussuception  in  an,  ;i21 ;  acute  artlnitis  of 
knee  in  an.  418;  ovariotomy  in  an,  734.     >'■'  ("hild 

Infant  Life  Protection  Act,  iimposed  amendRient  of, 
511' 

Infantile  pal.sy,  cases  of,  301 

~  scnrvy,  subperiosteal  hiiinorrbage  in,  318 

Itifants,  mortality  of  in  York,  70:  overlaid,  183  ;  mor- 
tality of  in  slums,  379 ;  ]>rogressivc  muscular 
atrophy  in,  387;  mortality  of  in  Australia,  392; 
cui'ing  ec/ema  of  the  scalp  in,  440  :  still-born,  arti- 
ticial  resjtiration  in.  509,  ]2f55  ;  feeding  of.  .»■''  Feed- 
ing; mortality  of  in  AVorcester,  1104  ;  prevention  of 
blindness  from  ophthalmia  of,  1150  ;  recovery  from 
amaurosis  in,  1152.    Sff  Children 

Infection  through  the  air,  790 ;  and  disinfection, 
researches  on.  105:; 

Infirmaries,  appointments  at,  and  Poor-law  medical 
officers,  344  ;  workhouse,  nursing  in,  575  ;  county, 
of  Ireland,  1108 

Infirmary,  Aberdeen  Royal,  quarterly  meeting,  051 ; 
annual  report,  1011;  presents  from  Queen  to,  1205 

— for  Children,  Liverpool,  changes  in,  045 

Dundee  Royal,  report  of,  1100 


Infirmary,  Edinburgh  Royal,  report  of,  745;  additiuu 
to  stidi,  S71  ;  tire  at,  1105  ;  snl>scription  to,  1205 

■ Eye,  Edinburgh,  annual  re]iort,  185 

Eye,  Glasgow,  annual  report,  441 

Glasgow  Royal,  annual  report,  441  ;  manage- 
ment of,  523,  777;  hre  at,  738 ;  changes  in  staft,  900 

Greenock,  annual  rejioit,  428 

Hull  General,  alterations  in,  3S 

Inverness,  report  ot,  920 

Kerry,  surgeonghip  of,  47s,  <i'.tl 

Leeds  General,  alterations  in  a]i)Hiintmeiit  of 

medical  officers,  774 

Paisley,  l>eque8t  to,  90*t 

Peterborough,  fire  at,  905 

.  South  Charitable,  Cork,  annual  dinner,  284  ; 

re]>oi't  of,  787 

Stock]iort,  enlargement  of,  483 

workhouse,  with  circular  wards,  N70 

Inhalation,  antiseptic,  in  phthisis.  Dr.  Burney  Yeo 
on,  4:1 ;  reiuarks  on,  418  ;  Dr.  Hassall  on  construc- 
tion of  chambers  for,  40 ;  antiseptic.  Dr.  S.  C, 
Smith  on,  :153;  letter  on,  445;  Mr.  J.  W-  Dyas  on 
apparatus  for,  958 

Inquests,  medical  witnesses  at,  974,  1119.  .See  Coro- 
ners 

Insane,  or  not  insane,  444 

In.sanity  in  its  Medical  Relation.s,  Dr.  D.  H.  Tuke  on, 
n:t\,  170;  delusional,  dangers  of,  282;  statistics  of 
in  France,  742 ;  following  hydrocephalus,  953 ;  in- 
crease of,  1201';  sexual,  1255.    See  Lunacy 

Institution,  Medical.    See  Medical 

Intemjierance  in  Scotland,  185;  prevention  of,  S7I 

Inteiiiient,  premature,  844 

Intestine,  obstruction  of,  12;  by  persistent  vitelline 
duct,  57;  altei-  hei nia,  009  ;  by  a  diverticulum,  952  ; 
Mr.  H.  D.  Thomas  on  Obstruction,  in\,  1250;  Dr. 
A.Maclean  on  rni»turo  of,  207;  Mr.  II.  Rogers  on 
ulceration  of,  cured  by  castor-oil,  31;; ;  intussuscep- 
tion of  in  a  child,  ;i2i  ;  concretions  in,  oqk  ;  small, 
lUceration  of,  008 ;  niembnuums  casts  nt,  721  ; 
small,  lunltiple  stricture  of,  997 ;  large,  multiple 
diverticula  of,  104S 

Intrathoracic  Effusion,  Mr.  N.  Poiritt  on  Oi»eralivc 
Tr(  attiiciit  of,  rfv.y  22f).     Sir  "/si.  Empyema 

intus.siisci]itioii  i>f  bowel  in  a  child,  321 

Indhlr  oi  ]ii.t;issium  as  an  antigalactagogue,  Mr.  T.  .T. 
Verrall  on,  ;• ;  letter  on,  l.'t7  ;  Dr.  .1.  B.  Hicks  on, 
314  ;  incompatibility  with  sTilphate  of  (luinine,  242, 
7.i0,  9Sl  ;  eru]»tion  after  use  of,  002  ;  separate  use 
of.  10S2 

Iodoform,  Dr.  A.  Ransome  on  influence  of  on  body- 
weight  in  jththisis,  8 ;  in  chronic  cystitis,  234  ;  re- 
moval of  smell  of,  520 

Il>ecacuanha  in  dysentery,  S15 

Ipswich,  sanitary  report  of,  792 

Ireland,  Dr.  W.  W.,  function  of  tlie  corpus  caUosinn. 
1252 

Ireland,  sale  of  poisons  iti.  124  ;  health  of  princii>al 
tovnis  in,  199,  297,  :i45,  ;i94,  439,  489,  5S8.  049,  098, 
74.S,  789,  807,  929,  1024,  1122,  1234  ;  vaccination  in, 
524  ;  red  tape  in,  577  ;  quarterly  report  of  health  of, 
'150.  .S72 :  state  honours  for  medical  profession  in, 
HI'.' :  county  intirmaries  of,  110.s 

Iris,  serous  cyst  of,  1151 

Iron,  removal  of  fragments  of  from  eye.    See  Ejt  • 

jierchloride  of  in  post  2»frtnin  hii-nwrrhage,  053    - 

Irvine,  Mr.  W.  J.,  a  youthful  mother,  445 

Irwin,  Dr.  J.  A.,  ship-sui^eons.  ;<N9  ;  infectious  dis- 
eases and  the  United  States,  1018 

Islington,  sanitary  report  of,  791 

Italy"  letters  from,  528,  043,  093 

Itching,  violent,  in  an  elderly  gentleman,  541,  590, 
702  ;  about  nose  in  a  child,  844 

J. 

Jackson,  Mr.  Arthur,  ovarian  cyst,  112:  acute 
arthriti-s  of  knee  in  an  infant.  41S ;  excision  of 
patella.  054  ;  a  quarter  of  a  century's  surgery,  722 

Dr.  Hughlings,  Croonian  Lectiu-es  on  evolu- 
tion and  dissolution  of  the  nervous  syst<;m,  591, 
000,  70." 

the  late  Sm-geon-Major  R.,  295 

Jacob.  Dr.  A.  H..  the  Metiical  Act  Amendment  Bill. 
5;;i 

Dr.    K.   H.,  deaths  tVom  anasthetics  in  18W;. 

o51 

Jagoe,  Mr.  R..  quarantine  in  Austi-alia,  5:;3 

James,  Mr.  Alfred,  hour-glass  contraction  of  uterus, 
;a2 

Mr.   J.    B..  acute    rlieuniatism  treated  witli 

salicylate  of  soda,  9 :  inhalations  in  pulmonary 
atleetions,  202 ;  annual  metropolitan  meeting  of 
British  i'Medlcal  Association,  8!>2 

Jardine,  Mr.  J.  L.,  lost  medical  work.  790,  849 

.Jaw,  upper,  excision  of,  417,  402,  905  ;  libro-nnTioiua 

of,  417  ;  Hammond's  splint  after  division  of,  671 
Jazdowski,  Surgeon-Major,  compressed  and  portable 

medicines,  722 
Jeffreys,  Mr.  R.,  tyjdioid  fever  in  Geneva,  743 
Jejunum  ami  ileum,  congenital  a1)5ence  of,  111 
Jellv  of  glycerine  and  codeia,  Mr.  G.  S.  Mahomed  on, 
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Jeniicr,  Dr.  E.,  portrait  of,  41,  ;iOO 

.lounings,  Mr.  C.  K.,  resuscitation  of  the  newly  boru,  80!* 

Jequirity,  inflammatiou  produced  by,  47<'>,  1047  ;  the- 
rapeutic action  of,  oM 

Jcn-y-huilrlers  ami  Imilding  by-laws,  '.'>~\* 

Jessftt,  Mr.,  medullary  sarcotiia  "f  slcuU,  (iiJ ; 
increase  of  cancer,  NM 

John.soii,  Dr.  G.,  various  inodeH  (if  tcstiiiK  for  sugar 
iit  urine,  1  ;  jiicric  acid  as  a  test  for  albumen,  lOM  : 
\'arious  Modes  of  Testing  for  Albumen  uiul  ?Su;-,'ar  in 
Urine,  rev.,  WXy 

Joints,  tabetic  disease  of,  11,  221,  414,  hVl ;  Mr.  T.  F. 
Raien  on  a  case  nf  Charcot's  disease  of,  :M}\ 

.bdl,  Mr.  H.,  lead-]ir)iMoninj;  by  service-pipes,  7\*0 

Jones,  Mr.  B.,  regulations  of  the  University  of  I tur- 
ham,  rt7:( 

Mr.   IJ.   Kent,  apjieal  on  behalf  of,  lOlS,  lOtii', 

1117,  lKs;i,  l:i:iu 

Mr.  11.  J.,  unqualified  practitioner.^.  44i; 

Ur.  H.  Macnaughton,  Treatment  of  Spinal  Cur- 
vature, /vr.,  "lis;  politzcrisation,  SaO ;  Practical 
Manual  of  Diseases  of  Women,  vv.,  120o 

Mr.  J.,  fatal  acciflent  to,  iC.'t 

Mr.  Lewis,  ]tscu(|<>-;:liiinia  in  a  child,  110 

Dr.  M.  llari'lli.-i.i,  interstitial  cerebhtis,  717 

Mr.  Sydney,  multiple  exostoses,  '.'Oo 

Mr.   T.,  gastrosttnny,   107  ;  herniotomy,   07*J  ; 

modifications  of  JSyme's  amimtation,  i'OO 

Journal  of  Laryngology,  a  new,  ollt 

Juler,  Mr.  II.,  disseminated  choroiditis,  HOI  :  strabis- 
mus aft<u*  scalp-wound,  ih. ;  the  shadow-test  au'l 
errors  of  refraction,  1 17s 

Junker,  Dr.  F.  G.,  bichbiride  of  methylene,  4.j0 

Jurgensen,  Dr.,  genuine  pneumonia,  S72 


Kairin,  rcma»ks  on,  li'.',  2SJ ;  letter  <in,  -'.'>0 ;  in  typhoid 
f«ver.  Dr.  Shingleton  Smith  on,  'AV.i ;  Dr.  Archer  on, 
li-.it,  711 

Keelan,  Dr.  P.,  treatment  of  caries  of  spine,  107t'> 

Keeling,  Dr..  cyst  in  connection  with  perineal  sac, 
US  ;  hysterectomy,  7L':i 

Keetley,  Mr.  I'.  U.,  osteotomy  of  the  hip,  'Jtil ;  speak- 
ing-tubes,. 44(i  ;  amputation  through  joints  of  the 
lower  limb,  4tl4  ;  Index  of  Surgery,  itt\,  W  ;  resec- 
tion of  muscles  in  infantile  paralysis,  \Qi>^  ;  Littre's 
hernia,  TJOS 

Keloid,  acne,  OOS 

Kinipe,  Mr.  Arthur,  whooping-cough,  LMri 

Kennedy,  Mr.  K.,  poisoning  by  red  jirecipitate,  »(j 

Ker.  Mr.  JL  11.,  excision  of  upper  jaw,  4(S"J 

Kerr,  Mr.  J.  G.  !>.,  fivariotomy,  7i>0 

.-  \^\.  Nurman,  the  Truth  about  Alcohol,  rar.y  (17:: : 

study  and  cure  of  inebriety,  Il(i4 

Kettle,  bronchitis  ami  tracheotomyi  17- 

Kidd,  Dr.  Percy,  tubercular  tumours  of  larynx,  814  ; 
libro-myoma  of  stomach,  iiOij  ;  unusual  case  of  pul- 
monary emphysema,  '.i'.i7 

Kidney,  Mr.  F.  T.  Paul  on  growths  (if,  .JO ;  Hoating, 
treatment  of  by  llxation,  tiW;  calculus  of,  J II,  sso  ; 
removal  of,  lii::,  liiijl  ;  exploratory  puncture  of, 
1-J7  ;  hupposcd  rui»ture  of,  22i> ;  cH'ect  of  mcnstrna- 
tion  on,  ;i0i* ;  Dr.  Lf-pine's  Additions  to  the  French 
Translation  of  Jlaitel's  Treatise  on  Diseasi'S  of,  /■*■/-., 
407;  sujijiurating,  Mr.  K.  C.  Lucas  on  drainage  of 
before  nephrectomy,  .'i57  :  congenital  .sarcoma  of, 
TiHi ;  gouty,  ><i;4  ;  scarlatinal,  micrococci  in,  !S(jO  ; 
diseased.  1047 

Kiener  and  Kelscli,  Messrs.,  jiathology  of  dvsenterv, 
.'.si 

Kilrier,  Dr..  electricity  iti  jiartmition,  M7 

Uing,  Dr.  II.  A.,  compound  comminut<;d  fractiire  of 
frontal  bone,  him; 

Dr.  Kelburne,  excision  of  the  rectum,  Vl'ui 

King's  Norton,  sanitary  report  of,  440 

Kingsbury,  Dr.  (j.  C,  ]i«oriasis  imlmaris  syphilitica, 
•\-2\  iiersistent  hiccough  treated  by  chloral,  lO::  ; 
cold  and  fixture  in  strangulated  hernia,  .OOS  ;  pity- 
riasis rubra,  sis 

Kliigzett,  Mr.  t'.  T.,  yellow  pigment  in  intestineK  in 
arsenical  poisoning,  5l»0 ;  atmrispheric  rlifiinfcction, 
884,  UIS 

Kirk,  Dr.  It.,  albuni<;n  in  urine,  4(>1 

Klein,  Dr..  jeipiirity  intlannnation,  47ii ;  the  aiitlira\ 
baciUuM,  JO'ti* 

Knee,  housemiid's  \-l\  am)mtation  at  bv  lateral  Haps, 
110:  Stokes's  modi llcat ion  of  Gritti'.s  amputation. 
Ill;  excision  of,  2tiS,  m|k  ;  dislfwation  of.  :i:il  ;  Mr. 
C  Farmer  on  dislocation  of,  tos  ;  dlsloeatiiui  of 
seniilnnar  llbro-cartilage  of,  4i;»;  acute  arthritis  of 
in  an  infant,  41H  ;  ne<iplasm  of,  4'iit  ;  foreign  bodi.-s 
in,  "Hi.  ;  angular  defornuty  after  excisiott  of,  lOl.'i  ; 
pain  in.  1047 

Knight,  Dr.  ('.  F.,  imennumitt  with  pamdoxieal  tfui- 
perature,  :17I 

Kidpe,  Mr.  W,  M.,  Imperforate  hymen,  inifi 

Knott,  Mr.  J.  F.,  accessory  nerve  of  Willis,  7i»7 

Koch,  Dr.  it.,  his  wiu'k  oti  micro-organlsnis,  nh  ;  re* 
port  on  eholeni,  :i7'<,  .WS,  740,  1183;  rewards  to, 
IMiL';  banquet  to,  10<;u 

Koeks,  Dr.,  cystH  of  the  fenuUe  un-thra,  Hi)H 

KrassovsUy,  Dr.,  ovarlot*'iny  in  St,  11.-ternburg,  I10:i 


L. 

Labour,  premature,  induction  of,  IW ;  electricity  in, 
817  ;  management  of  third  stage  of,  128j.  .See  c.ho 
Hour-glass  contraction 

Labourers'  Dwellings  Act.    NVk  Artisans 

Lactation,  defective.  Dr.  T.  M.  Dolan  on,  211 

Lamp,  electric,  41S 

l,aneaster,  .sanitary  report  of,  440 

Landlords,  liability  of  foi-  bad  ilrainage.    Sff  Drainage 

Landouzy  and  Dejerine,  Messrs.,  progressive  muscular 
atrojihy  in  infants,  ;tH7 

Lane,  Jlr.  Arbuthnot,  mollities  ossium  and  rheumat- 
oid arthritis,  lOr-;  fracture  of  sternum  and  lirst 
costal  cartilage,  4V,i  ;  ilminibosis  after  fracture  of 
I'orearm,  8JS  ;  forms  of  spinal  deformity,  114S 

Langley,  Mr.  J.  N.,  mesmerism,  .'i7J 

laryngeal  perichondritis,  4ii4,  814 

Laryngitis,  typhoid,  2H.j 

Laryngology,  a  journal  of,  51(1 

Larynx,  Mr.  H.  T.  Butlin  on  maligLiant  disease  of, 
i-Fv.,  172  ;  extirpation  of  in  an  olil  man,  427  ;  cases 
of  causes  of,  4J7  ;  tuberculous  tumours  of,  814,  11  bs  ; 
bilateral  paralysis  of  abducttjrs  of,  818 ;  impaction 
of  bone  in,  10i'4 

Lata,  or  miryachit,  Ss  I 

Latham,  Dr.  P.  W.,  luic  acid,  SIS 

Latimer,  Mr.  H.  A.,  retained  menses  from  imperforate 
hymen,  1264 

Latin  syntax,  new,  000 

Lattey,  Mr.  James,  chloroform  narcosis  during  sleep. 

Laudanum,  Messrs.  T.  H.  Smith  on  an  improved  form 
of,  1004 

Law,  Dr.  W.  T.,  microscopicalexaminalion  of  sputum, 
042 

Lawford,  Mr.  J.  JJ.,  optic  neuritis  and  myelitis. 
1 1 01 

Lead,  jtoisoning  by,  321*  ;  by  .service-pipes,  IWQ,  84 1 

Ijeamingtcni  Waters,  I'r.  F.  W.  Smith  on,  1211 

IjC  Ucc,  M.,  absence  of  <dfactory  nerves,  ;!o 

Lebon's  clinical  tigures,  724 

Lectures,  clinical,  on  modes  of  testing  for  sugar  in 
urine,  I'r.  G.  Johnson,  I  ;  Health  at  Dirmingliam. 
(■'■('.,  17  ;  clinical,  on  phthisis  treatecl  by  antisc]>tie 
inhalations,  Dr.  Burney  Veo,  4:! ;  Harveian,  on  prog- 
iLosis  in  heart-disease,  Dr.  W.  H.  Broadbent,  Li'.t, 
20(1,  400,  44U  ;  at  the  Uoyai  College  of  Surgeons,  pro- 
grammes  of,  ITS,  :17S,  1000;  at  the  Parkes  Museum, 
jirogiamme  of,  180;  on  Mental  Diseases,  Dr.  B. 
Ilall.  /Tf.,  227;  on  surgery  in  time  of  war.  Sir  W. 
Mae  r'ormac,  'I'Ab  ;  science,  in  Glasgow.  2:i7.  ;^."(2  ;  on 
ph\siMlogy  and  rathology  of  niensti'uatlnn,  Dr. 
Wiltshire,  20:J,  .%i'  ;  on  Diseases  of  the  Nervous  Sys- 
tem, Dr.  S.  Wilks.  rpc,  271  ;  Clinical,  on  Menial 
Itiseases,  Dr.  T.  S.  I'louston,  nc,  272;  on  CoH'ee  and 
Tea,  Dr.  G.  V.  Poore,  fr.,  322;  on  perineal  and 
penile  Hstuhe,  Mr.  It.  Davy,  :{4'.» ;  university,  copy- 
right in,  42S ;  on  bulbo-spinal  atrophic  paralysis, 
Dr.  J.  Althaus,  447  ;  (Uilstonian,  on  neuro.ses  of  the 
viscera.  Dr.  T.  C.  Allbutt,  4liO.  04S,  0v(4  ;  on  the  re- 
lation of  madness  lo  crime,  Dr.  J.  r.  Bucknill,  4!'!', 
.OO;'. ;  on  Asiatic  ehcdera,  Mr.  C.  Macnamara,  002  ;  <in 
organisation  of  Ueld-hospittUs.  Dr.  H.  Vcale,  .'»4s  ; 
Gresham,  070;  Croonian,  on  evolution  and  dissoUi- 
tion  of  the  nervous  .system.  Dr.  Hnghlings  Jack- 
8(m.  O'.M,  (iiiO,  70:!;  Lumleian.  on  the  etiology  of 
phthisis,  Dr.  J.  Andrew,  (100,  707,  701  ;  on  Pliarma- 
cology.  Dr.  C.  Binz's.  iri\,  72:i ;  Clinical,  on  (iiddi- 
ness,  Dr.  T.  Grainger  Stewart,  rrr.,  SOS  :  on  scIero.sis 
of  the  spinal  cor«l.  Dr.  J.  AUhaus.  8ii:j,  ii86,  10:1.< ; 
popular,  at  West  London  Hospital,  '.>10  ;  Glasgow 
faculty,  itll'  ;  on  hay-fever,  Dr.  Mtuell  Mackenzie, 
lt;;'.i  :  on  the  sti-ueture  and  functions  of  the  brain  in 
relatimi  to  disease,  Mr.  D.J.  Hamilton, '.•ss  ;  elini- 
cal,  in  tropical  dianUoa,  Sir  J<ise]Ji  Fayrer,  10;il  ; 
llede,  on  the  measurenu-nt  of  huinan  faculty,  Jir. 
F.  Galton,  lOO'.i  ;  on  the  surgery  of  the  nrinaiy 
organs,  Sir  Henry  Thompson,  1127,  llii4.  12:['.i  ; 
clinical,  on  troiiical  liver-abscess.  Sir  Jo.seph  Fay- 
rer, 1I2S» ;  Cavendish,  1208 

Lediard,  Dr.  H.  A.,  Alexander  and  Adams's  opera- 
tion on  tlic  round  ligament,  ;{0-l  ;  dislocation  of 
ell)ow,  sOi' 

Lee.  Mr.   C.  G.,  nqibnishnniit  of   vitremis  hunnnir. 

Tlili 

■  Dr.  H.,  the  )uovident  principle,  24:t,  .>!• ;  atmo- 
spheric dipitifeetion,  71:!,  U7;i  :  snnitasoil,  l"*l  ;enip- 
tions  folhiwing  \tte<-jnation,  I17S 

Leech,  Mr,  H.  P.,  a  youthful  mother.  i»42 

Ujes,  Dr.  D.,  diarrli-ea  in  children,. SOT 

— "  Dr.  S.  D.,  oltituiiry  notice  of,  S4 

Leg,  jmins  of,  alcoholic,  :(l>7  ;  ctunpound  fraetinr  of 
treateil  by  now  splint,  Mr.  V.  T.  Paul  on,  81>1'  ;  lorn 
nil",  1044 

Legal  Medicine,  Dr.  C.  M.  Tidy  on,  rei\,  UTa 

lA-gge.  Mr.  William,  a  denial,  ;I4 

Le  Grand  "In  Sanlle,  Dr.,  eausi-s  of  madness,  (il'j 

!<egion  of  Honour,  members  of,  242 

U'gs,  crossing  the,  1H4 

lA'ishman,  Dr.  W.,  albuminuria,  -liiO 

Leitirink,  Dr.,  exliri^ttion  of  larynx  in  an  old  man, 
427 


Lemckc,  Dr.,  lowering  of  temperature  in  lueuiorrhage 

with  medulla  oblongata,  OOi' 
Lentaigne,  Dr.,  multiple  diverticula  of  large  intestine, 

1048 
Lp  Page,  Mr.  J.  F.,  neuroiathic  plica.  lOO 
Leper  settlenient  in  the  Sandwich  Islands.  71 
Lejiine,  Dr.  K.,  Adclitious   to   French  Translation  of 

Bartcls'  Treatise  on  Disease  of  the   Kiduevs,  rtc, 

407 
Leprosy,  bacilliusof.  :t:! ;  case  of,  1104 
Leslie.  Mr.  Armand,  obitiuiry  notice  of,  .'f!':'. 
Dr.  R..  appointment  of,  oi'-i  ;  Hiutt*  for  Travel* 

lers  iji  the  Tropics,  /•((•.,708 
Lewis,  Mr.  Bevan.  ealeihefl  angeioma  of  bniin,  .'iOO 

the  late  Mr.  C.  B..  777 

Leyden,  Dr.,  poliomyelitis  and  neuritis,  07:* 

Life,  Dr.  C.  J.  Reushaw  on  prolonged  maintenance  of 

without  food,  II ;  Duration  of,  in  Dumlee,  Dr.  A.  >L 

Anderson  on,  rev.,  321  ;  and  its  Lessons,  Dr.  J.  G. 

Davey  on,  rev.,  420 
Life-assurance  and  delirium  tremens,  41  ;  and  temper- 
ance,  1111 ;  and   medical  men,   772,  837,  880,  1028, 

1070  ;  and  meclical  fees,  843,  037 
Life-peerages,  1200 
Ligament,  round.  Dr.  Lediard  on  ojieratiuns  on,  :{04  ; 

operation  on,  1001 
Light,  the  albo-carbon,  1075,  IISS 
Lighting  of  railway  carriages,  170;  of  broughams,  l:!7, 

444,  041  ;  and  seeing,  7:U 
Limb,  lower,  Mr.  F.  "i'reves  on  giant  growth  of,  1147 
— —  u]iper,  onclioKdroma  of,  i''\S^ 
Lilley,  Dr.  G.  H.,  intestinal  obstruction  bv  vitelline 

duct,  07 
Limeho«se,  sanitarjf  report  of,  75'2 
Linclsay,  Dr.  J.  A.,  emption  after  use  of  bmmidc  of 

potassium.  002 
Liniirients,  Savory  and  Moore's  solidified,  10-00 
Lip,  nse^■ns  of,  xr.o 
Liquor  ainnii,  Mr.  T.  A.  Mitchell  on  early  escajie  of, 

'.H'.l 

Li-^ter,  Sir  Joseph,  antl.sejitic  snrguy  in  its  application 
t.o  !ield-ser\Jce,  :io4  :  prejiaration  of  sobition  of  c<»r- 
rosive  sublimate,  tOls 

Little,  Mr.  J.  F.,  the  late  Dean  of  Bangor,  1000 

Liver,  hydatid  cy.st  of  perforating  diai»hnigtii.  l::; 
vacuolation  of,  01  ;  Dr.  Shingleton  ;<mitli  on  acule 
biliary  cirrhosis  simulating  atrophy  «f,  101  ;  ]>ulsat- 
ing,  lOS;  cirrho.sis  of,  224,  721.  li'A,  SOO  ;  dysenteric 
abscess  bursting  Intxi  lung,  224  ;  Mr.  A.  C.  Goilfray 
on  pistol  wound  of,  307  ;  acute  yellow  atittphy  of, 
307,  :iOS,  417,  700 ;  cyst  of,  410,  00!i ;  tumour  of,  41.v; 
multiple  abscess  of,  in  a  boy,  OiiO  ;  primary  cancer 
of.  704;  Mr.  E.  ().  Milward  on  abscess  of,  lOSf.  ; 
Sir  J.  Fayrer  on  tropica!  abscess  of,  1 120 

Liverpool,  sanitary  nq>ort  of  Port  of,  0:fi);  special  cor- 
respondence from,  044,  1010,  lisi  ;  the  alxittoir  and 
death-rate,  1010;  zj'motic  disease  in,  iK\  treatnu'nt 
of  children  in,  1017  ;  open  sjiace  for,  IISI 

Ijiversedgc,  sanitary  report  of,  441 

Llo\.l,  Mr.  Clill'ord,  38.S 

-—      Mr.  F.  J.,  milk,  0S4 

Mr.  V.  R.,  dental  jurisprudence,  071 

Mr.  Jonlan.  epithelioma  of  tibia,  417:  aneuiysBi 

of   internal  carotid  ai-tery,   402;  Contributions  fo 
Oi>erativc  and  Clinical  Surgeiy,  rrv.,  07:i 

Mr.  Ridgwav  R.,  obituarv  notice  of,  1233 

Llov>l-Rol)erts,  Mr.  J.,  nn  appeal,  1018,  !•(«',  HIT, 
1183,  1230 

Lobelia,  administration  of  bya  hcrUilist,  7.S,  ISl,  'M'A\ 
Mr.  W.  J.  Mackie  on,  4.')ti 

Local  (iovernment  Board.  .s>f  Poor-law  and  Public 
Health 

Local  (iovernment  Board  in  Irclantl,  mc<lica1  inspectur* 
ship,  Ot'7 

LockwomL  Mr.  C.  C,  cartilagc*containing  tumour  of 
.scalp,  1*05 

Mr.  IL,  tumour  of  liver,  41S 

Lodgers,  dntii-s  of  in  tenement-houses,  024 

Logh',  Dr.  C.  G.,  cremation,  750 

Lon<hm,  discharge  of  sewage  of,  :l:^3 ;  water  bill.  47:1, 
.021;  Bill  for  Government  of,  01s,  lOt'7 ;  sjinit.inr 
aspects  of  Government  of.  770 ;  sick  iwujvrs  of, 
77  J  •»». 

port  of,  infections  diseiwes  in,  774  ;  liospit*! 

acconnniKlation  fi>r,  S2.0 ;  sanitary  tvgulntlonK  for, 
Ml"  ;  extension  of,  102:t 

lyi'Ug,  Snrgeon-Mf^jor  A.,  fat'il  iHiisnniug  by  bungnruK 
cieruleus,  407 

I./ingmorc,  Prores}H>r  antiftp|itic  surgery  in  ticld-^pr- 
\  ice,  'M\\S 

Loreta,  Dr.,  gastmt^omy  ami  dilatatittu  of  the  o-stt- 
phagus  and  pyhtnis,  71 

Lonth,  saidtnry  re|Mirt  of,  PJ;i4 

Lowe,  Mr.  T.  P..  puncture  ol  aieh  of  aorta,  -I'-O 

Dr.  W.,  CAlculi  In  kidney.  SSO 

l^iwndos,  Mr.  F.  W.,  how  to  make  onr  houses 
sanitary,  :ilO  ;  i«>isonlng  nt  Liver]Mitd.  .V..0 

l.nwndH,  l)r.  T.  M..  sh«M'ing  of  hordes,  112.'. 

Lucas,  Mr.  Clenu-nt,  <."liarcots  joint-«lit»«*n'«o.  414  ; 
ilniiunge  of  suppurating  kidney  l>efon' nephnTtomy, 
007;  (tat  fout,  wrak  nukli*.  etc.,  ami  altMimlnurin, 
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Lunibricoid  worms,  721 

JjUnacy,  nlleged  infringement  of  laws  of,  l:i5;  certifi- 
cates of,  and  district  officers,  24R  :  inquiry  in  case  nf, 
771,884;  discussion  on  laws  ot,  1*11,  l»;iO  ;  Glasgow 
Board  of,  10(50.    See  Insanity 

lAinatic,  Rusiticious  death  of  a.  1011 

Lunatics  in  Cork  workhouse.  777 

Lung,  Mr.  A.  Hayes  on  wound  of,  10  ;  iiialiiinant  dis- 
ease of,  0:i ;  removal  of  a  itortiou  of.  ;i7y,  1117, 1278  ; 
abscess  of,  41)4  ;  enchoudronia  of,  7i»5  ;  tumours  of, 
ti04;  jiangi-ene  of,  treated  by  drain:i;:e,  1040;  jms- 
secretiug  cavities  of,  treated  by  paracentesis  and 
drainage,  104^,  10J4  ;  Dr.  J.  Wan-rli  c)n  abscess  of. 
1144 

Lungs,  diseases  of,  Dr.  Hassall  on  constructiim  of 
chambers  for  inhalation  in,  4ti ;  inhalatiniis  in,  202. 
440;  prognostic  value  of  temjierature-range  in  dis- 
ease of,  y70.    Nfe  Phthisis  and  Pneumonia 

I^unier,  Dr.,  statistics  I'f  insanity,  742 

Lunn.  Mr.  J.  R.,  hip-disease,  10i> ;  pus  in  knee-joint, 
1047 

Lujms,  hypertrophic,  13  ;  forms  of,  ,tlS ;  treatment 
uf,  512  ;  treatmetit  by  palvanic  cautery,  1014  ;  Mr. 
J.  G.  Marshall  on  salicylic  acid  in,  12J:i 

Lustgart^n,  Dr.  S.,  tannate  of  niu-rcui-)',  1100 

Lymphoma,  malignant,  1'0-j 

Lythani,  sanitary  report  of,  490 

M. 
JIacalister,  Dr.  A.,  presentation  to,  284 
Macan,   Dr.,  uterine  polypus,   liiS  ;    niacei-ated  twin 

foetus,  ih.  ;  chronic  inversion  of  uterus,  liii' 
McArdle,  Mr.,  stricture  of  rectum,  008 
McBride,  Dr.  P.,  i»rognosis  of  chronic  non-wippura- 

five  iutlammatioii  of  middle  ear,  100 
Maccall,  Dr.,  dress  of  women  and  childicn,  M40 
McCallum,  Mr.  G.  A.,  secretion  of  nulk  in  the  male, 

1100 
McCaw,   Mr.   J.  D.,  early  amputation  in  gangrene, 

o3 
Mac  Cormac,  Sir  William,  lecture  iu  New  York,  23J  ; 

antiseptic  surgery  iu  field  service,  :^i.m 
McCutchan,  Mr.  J.  S.,  paralysis  in  a  child,  M.'i 
Macdonald,  Dr.  Augns,  puer]'eral  jiyroxia,  '.'07 
. — . Mr.  A.  D.,   hypericum  oil  for  bed-sores, 

102;   treatment  rif  abortion,   p;'.t. ;    inenth'jl,    '.'!'.', 

1188;  injection  and  disinfection,  ^V2U 

the  late  Inspt'ctor-Gencnil  T.  W.,  ",>■>'• 


Macdougall,  Dr.  A.,  presentation  to,  113'.' 

Macewen,   Dr.   W.,   c$rebro-spinal  lesions  and  their 
surgical  treatment,  524 

McGill,  >[r.,  separation  of  lower  epiphvsis  of  femur, 
1001 

McGregor,  Dr.  A.,  puUiation  in  umbilical  cord,  112.'. 

Mc  Hardy,  Mr.  M.  treatment  of  malignant  glaucoma, 
5(13 

McKendrick,  Dr.  J.  G.,  illness  of,  25 

McKenzie,  Dr.  D.  J.,  a  vaporiser  for  the  sick-room,  »17 

Dr.  D.,  cheap  steamer  fnr  bronchitis,  1028 

— = — Mr.  J.  A.,  rupture  of  tlie  heart,  30i' 

. Dr.  John  N.,  tubercular  tumours  of  larynx, 

1118 

^ Dr.  Morell,  hay-fever,  S'3i> 

— Dr.  Steiihen,  tortuosity   of  retinal  veins 

with  hvpermetropia,  956  ;  weight  of  thyroid  bwly, 
1150 

McKeown,  Dr.  D.,  diminution  of  blimlness  from  oph- 
thalmia nconatiiruni,  5i»4 

Mackerel  scare,  121t>,  1201 

jMackey,  Dr.  E.,  new  remedies,  741 

Mackie,  Mr.  M'.  J.,  aloes  iu  pregnancy,  445 ;  lobelia 
intlata,  4.^ll 

Maclaren,  Dr.  R.,  amputation  at  the  hip-joint,  1071' 

Maclean,  Dr.  A.,  rujiture  nf  intestine,  2i>7 

JIacLennan,  Dj.  D.  N.,  a  caution,  1027 

Macleod,  Dr.,  st-xual  insanity,  1255 

Macnamara,  Mr.  C,  Asiatic  cholera,  502;  epli>hysitiB, 
816 

Mr.   Rawdon,  honorary  licence  of  Apo- 
thecaries' Hall  in  Ireland  conferred  on,  1Mi7 

■  Dr.  W.  H.,  the  cholera  in  Egypt,  485 


McKaught,  Dr.  J.,  medical  reform,  llSii 
Macpherson,  Dr.  J.,  early  occurrence  of  cholera  in 

India,  203  ;  Annals  of  Cholera,  rer.,  !'0S 
MacSwincy,  Dr.  S.  M.,  jiaralysis  in  a  child,  820 
McVail,  Dr.  D.  C,  treatment  of  sonorrhoea  by  open 

wire  bougies,  500 
Madden,  Dr.  T.  More,  increase  of  insanity,  1200 
Madness,  relation  of  to  crime.  Dr.  J.  C.  Bucknill  on, 

49!>,  553  ;  causes  of,  0H5  ;  a  stage  study  of,  1100 
Magistrates,  medical,  SO,  '.'li,  DOl,  1154 
Maguire,  Dr.  R.,  Addison's  disease,  402;  obstructivr 

suppression   of   urine,  8(->0 ;   micrococci    of   pueu- 

monia,  ih. 
Mahe,  Dr.,  report  on  cholera  in  Egypt,  240 
JLahomed,  Dr.  F.  A.,  albuminuria,  30it ;  antipyretic 

treatment  in  private  practice,  4S5 
Mr.  G.  S.,  an  oil-stove,  702  ;  glycerine  and 

codeia  jelly,  701 
ilakins,  Mr.",  obsti"Ucti<m  of  trachea,  550 
Makuua,  Mr.  M.  D.,  sniall-iiox  and  vaccination  sta- 
tistics, 52;  autigalactiigogues,  220;  infection  through 


the  air,  700 ;  mortality  from  cancer,  038  ;  mortality 

from  small-pox,  1041 
Malaria,  liacillus  of,  82,  402 
Blalarious    <Iis()rders   and  stricture  of   nrethi-a.    Dr. 

Ward  Cousins  on,  350  ;  Dr.  J.  Fanpihar  on,  ri07 
Malassez,  M.,  fonnation  of  dental  cysts,  023 ;  tuber- 
culous zoogltea,  1110 
Malformation,  case  of,  00 
Malice,  anonjnnous,  1280 
Malignant  Disease  of  the  Lao'iix,  Mr.  H.  T.  Butliii 

on,  rev.,  172  ;  of  mesentery,  302 
Malins,  Dr.,  influence  of  ci^^lisation  on  childbirth, 

403  ;  uterine  i>olypus,  4(>t ;  ovariotomj',  /''. ;  tubal 

and  ovarian  disease.  00*'' 
Maloja  sanatorium  and  spa,  Dr.  A.  T.  Wise  on,  1(>0 
Manliv,  Mr.  F.  E.,  ovariotomy  twice  performed  on 

same  patient,  812 
Manchester,  special  con-espondence  from,  MQ,  4S3, 

5S2,  072,  1008.  1182,  1231,  1270;  ojien  -spaces  for, 

483,   072  :    health  of,   1182  ;   health-returns,   1231  ; 

water-Wijiply  of,  1270 
Mann,  Dr.  E.  C.,  Manual  of  Psychological  Medicine, 

/•(•('.,  272 
Dr.   J.   Dixon,  bulbar    paralysis,   511;    acute 

transverse  myelitis,  000 
Manstm,   Dr.    D.,  eftV'rvesring   chahbvate  sjiring  at 

Strathpeffer,  048  ;  obituary  notice  "of,  1022 
Dr.  P.,  the  Filaria  Sanguinis  Hominis,  rev., 

821 
March,  Dr.  H.  C,  polypus  of  bladder,  850 
Marchiafava,  Dr.,  the  bacillus  malaria-,  82  ;  blood  in 

malarial  fevei-s,  ih. 
Mnrine  Hospital  Service  of  United  States,   Sir  W. 

f>mart  on,  755 
Market  Drayton,  sanitary  report  of,  441 
Marriage  of  cousins,  404 
Marseilles,  scientific  exploration  at,  530 
Marsh.  Mr.  C.  J.,  operation  for  femoral; hernia  in  an 

old  patient,  1043 

Mr.  J.  J.,  virulent  case  of  scarlatina,  357 

Mr.  Howard,  osteotomy,  0i;5 

Marshall,  Mr.  John,  address  to  Royal  Medical  and 

Chirurgical  Society,  47-');  portrait  of,  745 
Mr.  John  (Dover),  medical  titles  and  degrees, 

3075 

Mr.  J.  G.,  salicylic  acid  in  lupus,  125;; 

Mr.  J.  J.,  housemaid's  knee,  42;  sus]'ended 

animation,  312 

Dr.  S.  W..  feeding-bottles,  1027 

Marston,   Dr.  J.  A.,  sanitary  report  of  army,   110; 

antisejitic  surgery  in  field-service,  3r.o 
^lartin,  Dr.  H.  X..  \i\isection,  410 

Mr.  John,  nasal  respirator,  274,  ll.">; 


Mr.  Johnson,    inj^ny  to  health    frotn   imblic 

education,  311 

Martindale,  Mr.  W.,  the  Extra  Pharmacopojia,  ;ff., 
07,  1157 

Martley,  sanitary  report  of,  1235 

Masters  and  servants,  400 

Maternal  impressions,  44t'.,  403,  0.53 

Matthieson,  Dr.  J.  H.,  extra-uterine  pregnancy  and 
removal  of  living  child,  009 

Mawley,  Jlr.  E.,  the  Weather  of  1SS3,  rev.,  408 

Maxilla.    >Vc  Jaw 

Maxwell,  Dr.  Theodore,  testing  in  glyco.suria,  .SOI 

May,  Mr.  Bennett,  nephrotomy  for  obstructive  sup- 
pression of  urine,  452  ;  luemorrhage  from  external 
auditory  meatus,  005  ;  sarcomaof  upper  jaw,  /'/. 

Mr.  George,  obituary  notice  of,  1022 

Maylard,  Mr.  A.  E.,  urinary  api>aratus  from  a  case  of 
stricture  of  urethra.  107 

Measles,  in  Scotland,  70,  428,  524,  570,  005,  1220  ;Mn- 
cnbation  of,  Mr.  W.  L.  Blenkarne  on,  0<i4 ;  con- 
taj,nousness  of,  528  ;  Dr.M.  T.  YaiTon,  1043 

German,  225 

Meat,  salted,  impiortation  of  into  France,  21  ;  tainted, 
poisoning  by,  371  :  tinned,  death  after  use  of,  3^:;, 
570  ;  putrid,' manivfacture  of,  402 

Mediastino-pericarditis,  402 

Mediastinum,  anterior,  abscess  of,  03;  gi'owtlis  in, 
105 

Medical  Act  Amendment  Bill,  council  <»f  Dublin 
Branch  on,  330;  Roval  College  of  Smgeims  in  Ire- 
land on,  383,  47S,  4S"o  ;  letters  on,  434,  403,  531,  005, 
1075,  1125;  jiroceedings  in  Parliament  regarding, 
480,  580,  047,  000,  1280;  the  King  and  Queen's  Col- 
lege of  Physicians  on,  578,  1221  ;  copy  of,  030 ;  dis- 
cussion in  Medical  Council  on,  083  ;  ]»rnceedings  of 
Lancashire  and  Cheshire  Branch,  002 ;  of  West 
Somerset  Branch,  780:  remarks  and  suggestions  on, 
878;  the  Apothecaries'  Society,  018;  i-esolutiou  of 
North  of  Ireland  Branch,  1015  ;  the  Irish  Medical 
Association  on.  1100.  Srv  Medical  Legislation  and 
Medical  Refonn 

advertisements,  40,  S3,  400,  030,  HID,  1282 

Alliance,  Friendly  Societies',  annual  meeting, 


Medical  Benevolent  Fund.  British,  subscriptions  and 
donations  to,  81  ;  anniwl  general  meeting,  281 

Bibliogi-aphv.  Dr.  A.  Wurzburg's,  rtr..  724 

Board,  Provincial,  of  Nova  Scotia,  conimutn- 

catirm  to  Medical  Council,  030 

-  Boi>k-keepiug,   Dr.  A.  Sheen's  New  Sys-tem 


705 


-  advice  in  newsjwipcrs,  020 

-  Aimals  of  Baltimore,  Dr.  J.  R. 


,  803 


^uinlan  on, 


of.  tew,  228 


-  Ca.ses,  Dr.  Duffey's  Suggestions  for  a  Plan  of 


taking  Notes  of,  rev.,  8<)4 

charity,  abuse  i>f,  170 

Congress,  ^ee  Congress 

Council,  session  of,  037,  074,  724  ;  new  irieni- 

liers,  037  ;  jiresident's  address,  ih.  ;  Executiv.-  Com- 
mittee, 038;  results  of  examinations,  iliis,  074  ;  ex- 
ceptional cases,  038  ;  the  case  of  A.  A.  I^<lgrove, 
0;^,'.t,  041;  the  Provincial  Mediwil  Board  of  .Vova 
Scotia,  030  ;  false  certificates  of  death.  (''.  ;  iM'rsnna- 
tion  at  examinations,  o:iO.  041;  case  -if  I>.  M. 
O'Hara,  lUO.  070,  070,  081  ;  removal  of  names  from 
Dentists'  Register,  041  :  examinations  of  College  of 
Precej>tors.  t)4I,  727:  the  late  Dr.  Allen  Thoiu.son, 
074,  070  :  the  coitjnint  scheme  in  England.  074,  070, 
077  ;  unqualilied  assistants,  074.  727  ;  medical  con- 
gi'esses  at  Cojienhageu  and  the  Hague,  075  ;  rejiort 
of  Finance  Connnittee,  075  ;  report  of  Pliarmacopfi-ia 
Committee,  075;  report  of  Preliminary  Examina- 
tions Committee,  r.75,  078;  restoration  of  a  name  tr« 
the  Medical  Register,  070;  the  case  of  Michael 
Healy,  077  ;  death  of  the  Duke  of  Albany,  078,  070  ; 
Oxford  and  Cambridge  Schools  Examinations,  078  ; 
sujiply  of  anatomical  subjects,  070;  petititms  for 
restoration  to  the  Medical  Register.  070  ;  the  Scotch 
conjoint  examination  scheme.  070,  081  :  the  Merlical 
Act  Amendment  Bill.  08:i,  724;  summary  of  prt>- 
cecdings  of  session,  OSO;  arrangement  of  funds  of 
Council.  725;  structural  arrangements  of  council- 
room,  ('».  ;  rejections  at  examinations,  i7».  ;  jjrosecn- 
tion  of  illegal  practitioners,  720;  the  presidency  of 
the  Council,  727 

Etiquette,  37,  135,  100,  344,  301,  744,  830,  8S1, 

020,  1071,  1184 

Fashions  in  the  Nineteenth  Ceutiin-,  Dr.  E. 

T.  Tfbbits  on,  rer.,  723 

fees,  see  Fees 

Gazette,  Indian,  760 

hoax,  a,  433 

home  in  Rome,  7S1 

Institute,  Birjiuugham,  annual  meeting,  734 

Institution,  Liverpo(d,  officers  and  Council, 

121  ;  cirrhosis  of  liver,  224  ;  absci-ss  of  liver  tnirst- 
ing  into  lung  i7).  ;  intratlioracic  tumour,  ('i.  ;  colour- 
blindness, ih.  ;  supposed  nipture  of  kidney,  225  ; 
German  measles.  \h.  ;  Celler's  fi-.icture,  403  ;  syidii- 
litic  calvaria,  ('>.  ;  inii)ertect  im]»action  of  skull,  ih.; 
depression  of  skull,  ih.\  central  sarcoma  of  lower 
end  of  femur,  tV».  ;  compound  ilislocation  of  astra- 
galus, ih.\  metastatic  iianophthalmitis,  ih.  ;  heart- 
disease,  ih.  :  kairin,  ih. ;  tnl>ercular  disease  of 
urinary  organs,  700  ;  acute  yellow  atrophy  of  liver 
iu  a  child,  ih.  ;  sarcoma  of  kidney,  ih.  ;  replenish- 
ment of  vitreous  humour,  /'».  :  imenmouia,  iVi.;diith- 
theritic  cast  of  trachea  and  bronchi.  1001  ;  aortic 
stenosis,  ih.  ;  tubercular  meningitis,  ih.  ;  broncho- 
cele,  ih.  ;  wiring  of  bone,  1002 ;  renmval  of  ovaries 
and  Fallo]Man  tubes,  ih.  " 

■  Institution,  Tlu-ee  Towns  Friendly  Societies  , 


report  of,  535 

jurispinidence,  class  of  in  Aberdeen,  184 

legislation,   remarks  on,   OS,   374,  514,   507, 

728,  822,  "1258  ;  in  Tobago,  S8S.  See  Medical  Act  and 

Medical  Befoiin 

magistrates,  80,  00,  !>01,  1154 

man,  inquest  on   n,   178  ;  attcmid  to  bribe  a, 

to  murder,  232,  475  ;  action  for  slander,  583  ;  suicide 

of  a,  770;  deatli  of  a,  fr<im  i!i.jur>\  973 
1 —  Hien,  frauds  on.  8  ;  proportion  of  to  ^Hilmla- 

tioii,  003  ;  rea])oiisibilit\'  of,  045  ;  and  life-assurance, 

772,  885, 1028 

Mission  at  Chin-Chew,  234 

Officer  of  Convict  Senice,  Dr.  J.  Campbell's 

Tliirty  Years'  Experience  of  a,  7tc.,  1258 

"-  ofhcer  of  health,  for  Cork,  20  ;  work  of  a,  225; 


-  nfslstant-s,  unqualified,  445,  702  ;  proceedings 


in  Medical  Council  regarding,  074 


increase  of  salary  of,  382,  S12,  593;  salary  of,  421. 
See  Public  Health 
officers    of    dispen.saries,   and    Irish  iwlice, 

-  officers  of  health,  payment  by  fee,  488  ;  rela- 
tions of  to  medical  i>ractitiimers,  OOl 

officers,   poor-law,   rt'iti-esentatives  of,    488  ; 

jiosition  of,  ['-'.    See  Poor-La w 
periodicals  in  Japan,  503 

-  practice,  piu-chase  of,   37 ;  in  tiie  colonies, 

-  practitionei"s,  unqualified,  446  ;  prosecution 
of,  720 

practitioners  tmregistered,  1008 

qualifications,  single,  493 

refonn,  letters  on,  102,  294, 11S9.  See  Medical 

Act  and  Medical  Legislation 

■  Register  for  1884,  575  ;  restoration  of  najiie 


488 


107S 


to,  070  ;  iwtition  for  restoration  of  name  to,  070 
■  —  ■        re]ioits  in  lay  japers,  100 
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Medical  schools   for  Women   in    Canada,    345.    Stt. 

Schools  .    „    -     oco 

seriice,  night,  in  Pans,  ofto         _^ 

student  in  the  dissecting-room,  .o 

Students'  Register,  91i! 

studenU.Busslan  female,  2.4  ,  r,     •     . 

a,„l  Surgical  Technics,  InU-ruational  Kovie« 

"'■  '''-'titto,    445,   493,  785,  S3S.  1075,   1125,   USS, 
785,  1110;  i)ajTnent 


12»7 


witnesses  and  coroners, 

i.f,  974,  11.S4 

wurk,  a  lost,  377,  4;I5 

Jledicine,  Dr.  F.  T.  Roberts's  Handbook  of  .-. .,  1.1. 

Legal,  l)r.  Tidy  on,   rer.,  3.3;   Dr.  guains  uic- 

tionary  of,  1214  _ 

Medicines,  compressed  and  portable,  ,2. 

!  patent,  proiHjsed  legislation  on,  i.2.,  04. 

Medico-topographical  and  health  histories,  11 

MSobrJoSuSS^ring  ottempeititure  in  h.mor. 

MeeTe^s*,  I)r!'E!"'E..  albuminuria  and  chh.roforni,  203 
Meharry  Mr.  W.  P.,  tieatiueiit  ol  gonorihoa,  USS 
Meianch'olTa,  case  of,  41  ;  puerperal.  138  ;  stage  study 

uf,  1100  ,  .        ,.,      .., 

Mellins  food  for  infants  and  invalids,  So4 

Memorial  of  Dr.   Hilton    Fagge,    3s0,    S2.  .of  Mr. 

SI  uUr,  443,  470  ;  of  Mr.  B.  K  W.eatley  51'..   .01, 

SMI     ll.a;    Dr.  A.   P.   .Stewart,  ;,3l ;  of  Mr.  C.  B. 

Lewis,  777  ;  of  Ur.  Aitkeu,  ■.120  ;  of  Dr.  Reuben  J. 

MHi"re,*'M.','treatment  of  obstmction  of  Eustachian 

MeSiitis,  fatal,  atterenueleationof  eye  609 

cerebro.spinal,  case  of,  .04  ;  Dr.  A.  W  uson, 
717 


tubercular,  S05,  1001, 1075,  123S ;  Mr.  H. 

Greenway  on  phosphorus  in,  1145  ;  recoveiy  ,Iiom, 

Mi'nstruation.  Dr.  Wiltshire  on  physiologj-  and  pa- 
th"™" of.  253,  301  ;  and  irritation,  417  ;  after  For- 
ro's  operation,  0211        „,,.,..  „     ,,.    ,-i.t- ■ 

Mental  Diseases,  Dr.  I).  Balls Lectnres  on,  if..,  22.  , 
l)r    C.    S.  Cloustons  Clinical  Lectures  on,   if.., 


_.:1L  emotion  in  women  a  cause  of  idiocy  in  offspring. 
Menthol,  77i,  1028,  US-S  Mr.  A.  D.  Macdonald  on. 

Me'ilne.  new  dmina.e  of,  244  :  Mr.  E.  Hart  on.  e'.'i 

Mereur>-,  red   precipitate    of,    Mr    t.    ^^'"'^^J 
noisonin"  by,  50  ;  amnioniated.  Mr.  W.  t.  urcLU  im 
nnusnal  symptoms  after  n.se  of  ointment  of,  i,.3  ; 
t.innateof.  1100  ■ 

MerthvrTvdni,  sanitary  report  of.  .1'. 

Jlcsentery",  malignant  disease  ol,  Ml 

iSe?!^ne;-bSriror  Dr.  Junker  on,  450;  iiives- 

ligation  on,  737        ,  , ,. , 
Metrorrhagia,  cases  of,  12,fl 

Miasms  transportable,  olO  -,-. 

MWde      Mr.    W.    A..  extra-uUrine  gestation,    ,1.; 

M!!^±d:"l^-S74!%4  ;  in  scarlatinalkid- 

M!;:;^^;,^iism:  S'^uppumtion    281 ;  h.  p.^jmra 
h,e,n..nliagica,  302,  507  ;_in  acute  ^^f;^^l^^>''^o■ 
myelitis,  .■.2,S;  in  disease.  .33, '.K)..    .^ff  Baciiu 
Micro-photugniphy,  !«!'.  707  j 

ill:Sm"oi;!'M"t°&rpl.thisis   and  drainage.  02S. 

Mi!hvifeJi!ceitiflcat<.B  in.  5sO  ;  abrogation  of  licence 

of  Hoval  College  of  Surgeons,  i.s.s 
.Mlgiiine    ca^esof.  7sO ;  Dr.  J.  K.  Slander  on  t.-e«t- 

iiielit  of,  1144 
Mile  End. dltown.  sanitary  reporter,  12.i-' 
M  k,  nsweetened  condensed,  34;  typh.nd  fever  r,im, 
7.;  albuminoids  ..f,  4.H  ;  secretions  of  m  t he  »  a K 
4113,  1)54.  IIMO  ;  daugcrsof  supply  of,  .,..y  «np|d>  of 
and  foot-and-mouth  .lisease,  5.o ;  relation  d  to 
CJl-lisease  at  Dover  .c.  Throat  ;  a.  uluia  ion  .... 
,190:  as  food  for. infanta,  «^  t ceding  ol  l"'""'"  ; 
and  scarlet  fever,  1050;  origin  ..f  sugar  ..f.  lOos  , 
?"w"«.B  vehicle  ofdisease,  1222  ;  source  of  poison- 

.Milks.  Mr.'jeniiliigs,  nnvus  of  chonii.l,  IJ.O 

Mllrier,  Mr.,  typhoid  fever  oomplicitol  li>  nephiitia, 

MMivaril,  Mr.  E.  O.,  tropical  hepatitis  and  abscess  of 

liver.  io.so  

Minister,  a.  and  a  aurgeon,  1103  ,,,„,„„ 

Miryachit,  Dr.  W.  A.  Hammond  on,  ...s  ;  letter  on, 

Mitchell,  Dr.  Arthur,  menial  emoUons   in  women  a 

cause  of  idiocy  in  chihlrtn,  «w . 

Mr  T  A.,  secretion  of  milk  in  Oic  male,  4l« 
i.neri.eral'  fever,    710;    hour-glass  c.ntractioii    of 
litenis,  7i'S ;  early  esrape  of  liiiu.ir  amnii,  lU'.i ;  wood- 
wool as  an  antiseptic,  12bO  , 

MivMt,  Mr.  F.  SU  George,  cplleplitorm  convulsions 


with  slow  pulse,  !154  ;  hypertrophy  of  bone  from 
congenital  syphilis,  th. 
^ISlfat^XCvVc'e-^nining   by  chemi»l  means, 

Moiliere,  M..  osteoclasis  for  genV?!^™'^'^^. .•= 

MollitieJ  ossium,  rheumatoid  arthritis,  and  Charcots 

disease,  lOti.    Sfe  Osteoiiiahicia 
Molluscum  contagiosmn,  721 

Molonv  Mi^Jo"lin,"reliioval  of,  pitchfork-prong  fronl 
aWonien,  l'tl4  ;  inion  of  wounds  and  fractures  in 

MonerDr'Angei,   infantile  palsy,'.  301 ;  tnbercilar 

nieuingitis,  S15 
Monkey,  a  syphilitic,  loO 

Moiuilonth,  sanitary  report  of,  1233  v-,  j...,, 

Moore,  Dr.  C.  F.,  protean  skin,  aSections  in  children, 

Dr.  George,  nasal  inhalers,  804  _  _ 

;_  Ur  H  (!.,obituary  notice  of. '.'.o 

j)i.;  J.  w.,  scarlet  fever,  305 ;  climatic  fevers  in 

^!^  D,-'xoni.an,  calculus  of  pancreas,  CI ;  medias- 
tinal growth.  105  ;  intei-stitial  disease  of  ovaries, 
45T;  iStiform  skull,  5511 ;  ulceration  of  small  iiites- 

_li'^'Df  Withers,  production  of  heat  in  fever,  25S 

^}ori^;"ilf  H^^al^an  cyst  mistaken  for  cancer  of 
rectum, '.'03  ,.     ,,,. , 

jlr  Malcolm,  etlucs  of  the  skin,  1204 

Morrison   Dr.,  cystic  disease  of  brain,  o.j9  

Morton,  Mr.  Stanfonl,  hiemorrliage  in  region  of  yellow 

Mortilii-ffor  city  of  London,  07;   experiments  in 

vault  1  '^O*' 
Mosely'  Dr.  W.  A.,  death  in  the  primer,  44.5 

^ISl^lii^r-ra  Ma^ellfS^dluin  hereditary  syphi- 

lis,  5-2';  thromlH.sis  of  inferior  vena  cava,  41o 
Mud  in  sewers,  557  .,   ,,r. 

Mules   i)r  P.  H.,  tubercle  of  choroid,  11.1 
Muilai'i, ilr.  E.  D.'hot  water  injections  in  post  partiiui 

Muuim  wJ^u'tli?  2:«  ;  in  phthisis,  2(14  ;  us.  of,  290 ; 

in  phtliisical  cough.  Dr.  Quinlan  on,  .04 
Mummeiv  Mr.  .T.H..  alveolar  abscess,  11  >2 
Mundi'','  Dr-  G.,  apjiaratus  of  antipyretic  treatment. 

Mulik   Dr.  W.,  the  Ciold-headed  Cane,  ><•.■.,  1155 
Murphj"  Dr.  James,  double  os  uteri  and  vagina,  102  ; 

treatment  of  placenta  pnevia,  21.. 
Muscle,  biceps,  sarcoma  of,  104,  lOS'l 
ere  master,  sjiasm  or,34!> 


557 ;  for  tuberculous  kidney,  1261 ;  after  vaginal 
hvsterectomy,  1202  .  „„.       #^ 

Nephritis,  compUcating  typhoid  fever,  321 ;  after  vari- 

Xepli?otomy,  f.ir  obstractive  suppression  of  urine, 
Mr.  Bennett  May  on,  452  ;  for  renal  calculus,  4. , 

Xeris,  waters  .jf  in  chorea,  3«7^ 

Xerve,  accessory,  of  Willis,  707  ...  ,    ,,, 

titth,  iieurectoniv  of  second  division  of,  «l 

].aralysis  of  sensory  division  of  Viith  optic  iieiintis, 

optic,  hiemonhage  into  sheath  "f.  lOS 
piieuinoga.strie,  experiments  on,  109 
sciatic,  vascular  sarcoma  of,  104 
ixth,  i.araly.sis  of,  HI 


Serve-stretchingin  tabes  dorsalis.  110-  ,^„„. 

Xerves,  sensory  nerves  in  trunks  ,.f,  loo,  2.,0  ;  degene- 
ration of  muscles  aHer  section  of,  3s.  ;  influence  ..f 
asphvxia  on,  924 

cranial,  jiaralysis  of,  Si'iO  ,      •,, 

olfactoiy,  abscess  of,  :15  ;   jaralysis   of  with 

oi.tic  neuritis,  1153 

Xervous  Svstem,  Dr.  Wilkss  Lectures  on  Di.seases  of, 
ree  '71  •  Dr  J.  Boss's  Treatise  on  Diseases  .if,  rfr., 
il.  "■'  br  Wiltshire  on  influence  .if  nienstruatioii  ou, 
SOI-  Dr  A.  H.  Beuuett  on  iliseases  of,  44.  ;  Ur, 
Hughlings  Jack,s..n's  Cr.imiian  lectures  on  ev.ilutioii 
and  dissolution  of,  591.  000,  703 

substance,  influence  of  stimulus  on,  924 


ere  master,  siiasm  01,0.^ 

Muscles,  homologies  of,   109;  degeneration  of    38.  , 
resection  of  in  infantile  paralysis,  10^8,12^.. 

of  eye,  siasnis  of,  5u4  ;  paresis  of,  .(.. 

of  face  spasm  of  from  dental  irritation,  Mr. 


Xet-.lrviiig  and  sickness,  SSI 

Xettkship,  Mr.   E.,  choroiditis,  955 ;  recover}-  IKmi 

amaurosis  in  infants,  1152 
Xeu'.bauer,  Dr.  F.,  siKUidyl.dlsthesis,  ,33,  817 
XeuraMa,  supra-orbital,  after  injury,  trephining  111, 

007  ;  diabetic,  795  ;  and  massage,  1285 
Xeiiivctomv  ,.f  sec.m.l  .livision  ..f  tiftli  lier\e.  4U 
Nenritis,  and  poli.imyelitis,  873  ;  optic,   with  acute 

myelitis,  1151 ;  optic,  double,  with  paralysis,  Ujo 
Xe^l'rolog^•  as  a  si«ciaUty,  900 

Xeuro-retinitis,  double,  10  .,„„„•- f-„i 

Xeuro.ses  of  the  viscera.  Dr.  Climir.1  All'"'" »  Gu]- 
stonian  lectius-s  on,  495,  54;t,  594  ;  letters  on,  93,, 
9S2 
Sew  Zealaml,  practice  in,  -"OS 
Vewiiian,  Dr.  Davi.l.  allininiiiiiria.  319 

Mr.  F.  W.,  Es.says  on  Diet,  ter.,  '220 

Xewsiiaiieis,  medical  reports  in,  190        .  ,      , 
Xicati  and  Robi.dis,  MM.,  varieties  of  liemlcrania, 

Xi'ii,'  health  of,  74,  121  ;  Mr.  E.  Uait  on.  432  :  typhoid 
eiii.lemic  at,  12.30  -  ,   ♦     r...    i    1. 

Xicoll,  Mr.  J.  C,  proposed  memorial  to  l)r.  A.  I . 
Stewart,  531 

Nipple,  eczema  of,  104 

Xiven,  Mr.  James,  catheter-fever,  20^ 

Xixon.  Dr.  C.  J.,  brachial  nion.iplegia  with  anies- 
the.sia.  li'si ;  reflex  jaralysis,  1153 

Mr.  X.  H.,  lied-ivst  with  sliding  arms,  U.  ; 


H.  SewiU  on,  OO'.i,  S'.iO  ,     ,      r  0,0 

nf  larviis,  ab.luctor,  paralysis  of,  SIS      _ 

Museum  Parke's,  lectures  at,  ISO;  meiulwrs,  .2.,  .8- 
-_11!!  of  Royal  College  of  Surgeons,  catalogue  of. 

Museums  at  Cambridge,  1058  „  „„   1,..- 

Mvrosis  uastro-intestinal,  Mr.  Curgenven  on,  113. 
MvelTtU,  tS<>m»tie,  417  :  kcnte  transverse,  900;  acute, 

'with  optic  neuritis,  11..1 
Myopia,  influence  ..I'  scliool-lifc  .111,  .120 
Mvr  le.  Dr.,  anomalous  rheuiiiatic  pains,  41.  .  pai  iftil 

"nif.,.tionsof  r.ctuiu,  801  ;  the  annual  meeting.  10. » 
Myxo^a".^.  cJiSes  or,'267.  '741 ;  with  sporadic  crvti- 
■  nisni,  3.d  ;  JKithology  of.  7B'2 

\u.vii8    ti-eated  bv  application  of  liquor  arseiiicalis. 
Dr.  J.  Blair  on,"  701;  of  lip,  800;  of  the  clioMid, 

Xans,  posterior,  Mr.  W.  L.  Cliesfer  on  plugging  the, 

Xaso-pharviigeal  tumours,  removal  of,  113 

Xau;i'lfv^mef'm«««I  international  cong,«s  of, 

Xilv'v,  sucoessftil  candidates  f..r  nie.lical  «7;;''1  -■,'•. 
3<.i-  me.lical  d.'iiartnieut  of  in  the  boudaii,   .So, 

x:;r'D?.  A.'f:;  i:^ir..rmatlon  of  pyloni,.  859 
_-  Dr  R  ,  inllueue..  of  ovaries  in  .letermlnatmn  ..f 
sev  34s  ;  ,;..lueti..n  .if  licn.ia  by  gaseous  oi.emaUj, 
440;  liicimpalibllily  of  Mhle  ..f  i«.tassinm  H  .[Ui- 
nil,.;  7.'iO ;  mirvaehii  or  Ula,  8S4  ;  treatment  of 
cari.^s  .if  spine,  •J;17  ;  arliUclnl  tymiuna,  Ps4 

X."k  tiim.'irof.  112;  Mr.  H.  W.  Fn mi  on  n'cui- 

r..ntirbi'ini..ir,  1083;  Dr.  0.  U.  V.iunge  on  celln- 

\."dle','^'n'.w'»nrgieal.  Dr.  J.  Wanl  Cmslns  on,  421, 
507  ;l.'tters  ..II,  514.5.17  • 

N.iiint.Hle  w.irms  in  tli.'  nntel.i|>e,  100 

X-  hr,-c  omy,  ens..  ..f,  40.'. ;  Mr.  Clemeiit  Lucas  on  Ini- 
V>.',tl<"<'e  of  draining  a  snppnrallns  kidney  b,.fon'. 


bronchitis  and  iraclie.itomy  kettle,  17. 
X.ibiling,  Dr..  apifaronces  after   snicidal    hanging, 

X  "luies,  Biibcutaneons,  without  rheumatism,  107  ;  in 
ilienmatlsm,  SIS  ..,,,. 

Xonis,  Mr.  Hugh,  presentation  to,  11.4 

Xorry   Mr.  W.  A..  siis|ien.led  animation,  1«2 

Xortiiiu'iili't. in,  sanitary  report  ot,  793 

Xose,  tuilii.ur  .if,  410  ;  itching  of  m  a  child,  S44 

Xu.l.i.u  fever,  173 

Xiiga-  Hiberiiica',  29 

Xurserv,  ilav,  at  Ancoats,  610  -      „     _.  „» 

Xursesi  traimd.  Glasg.iw  association  tnr,  «lH>rt  of, 
■>o-  Glasgow  training  himie  for,  '23.  ;  lady.  In  mili- 
tary h.ispitals,  -245;  We>lniinster  training  .scli.sd 
f„r.  .'.71  ;  Belfast  Home  for,  rvport  of,  ,s.  ;  h.«- 
j.itals  as  training  scluwls  f.ir,  . -ill  .u.  .  .„  ,1,. 

Xiii-sing  in  workh.inse  intlnuanes,  j,,.,  iMS  ,  in  the 
R.ival  Navy,  9.14 

O. 
Obesitv,  treatment  of,  981,  102«  ,„    .,c  .  n, 

Obitmirv,  Dr.  Reicheit,  21 ;  Mr.  G.  Delandre,  .i«  Pr. 
J.  Himls,  (6.;  C.iniit  Giamlnttista  ErcoUni,  ,l.^_  Dr. 
S.  D.  I*es,  84;  Dr.  W.  H.  Parsiy,  1.;^;  Mr.  W.  11. 
Garringt.n,.  200:  Mr.  P.  E.  Sheannaii,  •-"•'.;:. '<f- 
Arman.1  Uslie.  :>.«  ;  Mr.  A.  T.  Th".o-"n,  .I'. :  Dr. 
Al.xai,.l.-r  W.1..I,  442;  Fl.et-Snrg.Mi.  Iiigh.am  Han- 
liurv.  .'..  :  Mr.  El-iuver  S<-.ilt,  .j.. ;  Dr.  Jam.'s 
Chri^li.,  530  :  Mr.  Charl.s  Gwig,  .-.'.17  :  Mr  bilvest.M 
lis  .",  ,VS0;  Dr.  J.  Uickinl-.thaiu,  ih.  ;  Dr.  Henry 
Walk.;,  (M:  Dr.  Allen  Thomson,  'W';. '"";.■  n."' 
Soiiiv  730;  Dr.  J.  11.^11  Davis,  740 ;  Mr.  W  illian, 
?a  ir  ...  ;  Dr.  A.  UaiM.  S85  ;  Mr  H  F.  Kn'.'!-™-. 
.7  ■  Mr  O  A.  Fiel.l,  .'.. :  Di.  A.  W.  llarel..,>.  932  ; 
Dr's  U  Gn.ss,  93:1;  Dr.  W.  Fairlie  Clark.;.  V,:.; 
\lv  iV.  Angus  SI,  ith,  070;  Di,  II.  G.  M.ior..  (..;  Dl. 
DlMaii-iin,  1022;  Mr.  C.  May,  id.  ;  Mr.  Ridgway  K. 

l.hiv.l.  I'J.'U 
01«er\«l.iryat  IVn  Xevls,  V220 
nl«t..trlr  praetlc.  sulphate  of  r..pj.er  as  an  antl. 

sciitio  in.  inn  :  a,.  .thL-al  l*'.'"' ,'"•  •  •" 

va.le.i„ecuii,,  (■..x'l.T  s.  lu-'O 

OConiictl,  Dr.,  L'heync-St..ke.  r.-«pi™l'o»,  ••» 
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O'Connor,  Dr.  B.,  sjinmetrical  gangrene,  400;  hour' 

glass  contraction  of  the  uttriis,  7H> 
Octogenarians,    inquiry   of    Collective  Investigation 

C'oiiiUiittee  concerning,  070  * 

(Esophagotomy  for  removal  of  foreign  Ixwly,  5G1 
(Esopliagus,  dilatation  of  fi'om  tlie  stonmcli,  71;  cancer 

of,  -Jtiit,  .1a8 
Otlensive  businesses.  SIS 
Ogilvie,  Dr.  Leslie,  .stryriinia-poisoning,  12"il 
O'Gratly,  Mr.  W".  F.,  c<'nii)licatefl  prcgnatioy.  :i'.'7 
Ogstonj  Dr.  A-,  flat-foot  and  its  cure  hy  niMratinu. 

110;  filaria  sanguinis  hoininis,  4M ;  sui*gical  dre.vs- 

ings,  1154 
Dr.    F..    coutagiousnes-s    of    pulmonary    con- 
sumption. 2l;i 
Oil  from  wild  plum,  443 
Oil-stoves,  702 
Ointment  of  auunoniated  mercury,  Mr.  W.  E.  Green 

on  unusual  svnii>tnms  after  use  of,  S.'/t 
O'Keeffe,  Dr.  M.,  death  of,  101-2;  funwil  of.  1002 
old  jrtTsons.  nnion  of  wounds  and  fmctures  in,  072, 

lOaO  ;  Mr.  W.  H.  Bennett  un,  1144  ;  succe.s.sfHl  ope- 

mtions  for  hernia  in,  104:1,  1000.  I'JO.'i 
0'I^ar>-,  Brigade-Surgeon,  and   the  medical  deiwrt- 

meut  in  Egypt,  2S3  T  promotiuu  of,  42.S 
Oliver,  Mr.  F.  H.,  carbolic  acid  poisoning  in  a  child, 

Dr.  G.,  detenuination  of  albnmen  in  urine,  SOO 

Mr.  J.,  uou-gia^id  hydrnirho'a.  00^,  120"i 

Oilier,  M.,  nephrectomy,  40-'. 

Oophorectomy,  cases  of.  14,  1002 

0)n*n  spares  and  the  rights  of  the  i)ub!ic.  2:;2,  27S  ;  in 

Manchester,  4.s^j,  ll.'<2  ;  for  Li^erpooI.  iisi 
Ojierating  coats.  Dr.  Ward  Cousins  <in,  7''0 
Ophthalmia    neonatorum,    pi-evention    of    blindness 

from,  .'n>l,  os:i.  iir.o.  lii;2 

synn'ctthetic,  «Iiscussiim  on,  100 

Ophthalmic  Institution,  Glasgow,  rejHUt  of,  7S7 
Siu-gery,   Mr.   S,   Snell  on  the  Electro- 
magnet in,  rt.'.,  17 
Opium,  ^Kjisoning  witli,  treate<l  l>y  atropine,  00");  use 

of,  in  surgery,  Mr.  G.   Pollock  ou,  700  ;  letter  itn, 

SS't 
Opium-smoking  and  Opium-eating,  Dr.  G.  Sheaivr  on, 

re.w,  274 
Orbit,  abscess  of,  communicating  witli  brain.  Dr.  A. 

Enirys-Junes  on,  ;Jo5  ;  thrombosis  from  cellulitis  of, 

Jll  ;  cellulitis  and  abscess  of,  81'j ;  rare  tmnour  of, 

104S 
Ormerod,  Dr.,  cerebral  tumour.  TuiQ;  jwresis  of  ocular 

muscles,  OW 
Orton,  Dr.  C,  life-assurance  and  delirium  tremens, 

41 
Osteo-arthritis,  case  of,  814 
Osteitis,  in  Jiereditary  sj-jihilis,  Mr.  C.  Mansell-MouUiu 

on,  52 
Osteomalacia  in  a  child,  Dr.  Judson  Bury  on.  21:1 ; 

case  of,  (W7 
Ost*omvelitis,    acute    infective,   micro-organism    of, 

02S 
Osteotome,  Gowau's,  lllS 
Dsteotomy,  linear,  224  ;  uf  the  hip,  Mr.  C.  B.  Keetley 

on.   201 ;  for  rickety  defonnity,  aiO ;  Mr.    Howard 

Marsh  on  cases  of,  065 ;  and  ct»lotomy,  Mr.  H.  A. 

Reeves  on,  12o2 
Otis,  Dr.  F.  N.,  Practical  Clinical  Lessons  on  Sjiihilis 

and  Genito-urinary  Diseases,  rer.,  171 
Otorrhea,  clironic,  1001 

*  >varies,  influence  of  in  determination  of  sex,  3-lS  ;  in- 
terstitial disease  of,  4.'j0  ;  removal  of,  with  Fallopian 

tulH-s,  1002 
Ovariotonty,  Dr.  T.  J.  Walker  on  rases  of.  26.'?,  2M  ; 

cases  of,  4*>4,  672,  722,  SSI,  00:1 ;  in  infancy,  7:t4  ;  Mr. 

J.  G.  D.   Kerr  on  a  case  of,  7ri0 ;  tirice  in  same 

jiatient.  S12  ;  in  St.  Petersburg,  1102 
Ovary,   cyst   of,    112,    107,072,  003;  tumcmr  of,  with 

si'Cimdary  gi-owths  in  i»eritoneum,  :t62  ;  disease  of, 

000  ;  removal  of  solid  tumour  of,  1201 
Oven,  a  hot  water,  17'' 
Ovulation,  I'elation  of  to  menstmation,  417 
Owen,  Mr,  E,,  subperiosteal  Ini-morrliage  in  infantile 

scurvy,  :11S  ;  treatment  of  caries  of  the  spine,  .152  ; 

hy^HJspadias,  000 

Sir  Richard,  address  to,  SSI 

Dr.  S.  H.,  application  of  the  long  nlid^^ifery 

forcei>s,  1205 
Owles,  Dr.  J.  A,,  supposed  general  jiaralysis,  464 
Oxley,  Dr.  M.  G.  B.,  treatment  of  caries  of  spiue,  531 
Oxygen,  action  of  on  bacillus  of  anthrax,  530 


Packing,  wet,  lu  scarlatinal  di-opsy.  Dr.  Day  tm,  415, 
1247  ;  in  acute  rheumatism  with*hyperi>jTexia,  Sur- 
geon-Major Quintuu  on,  1145 

Paddington.  sanitary  iviM>rt  of,  702 

Page,  Ml.  E.  S.,  action  for  .slander,  5S3 

Mr.  F.,  vascuhir  sarcoma  of  sciatic  nerve,  104 

Pa;iet,  Dr.  G.  E.,  health  of,  S2o  ;  small-]Jox  a  century 
ago,  SOy 

Sir  Janie.s,  national    value  of   public  health, 

1101, 1212 

Dr.  W,  S.,  iiye«t  on  of  hot  water  iu  post  pci-ttu.i 


hwmorrbage,  103  ;  picric  acid  as  a  test  in  nriiie  con- 
taining quinine,  210  ;  hay-fever,  1203 

Palate,  hard,  absorption  of  ft"oin  pressni-c,  62 ;  cleft, 
t'peration  for,  1255 

Palmer,  Mr.  H.  D.,  breail  for  the  diaUtic,  203  ;  mul- 
lein-leaves, 2tt9 

Palsy.    See  Paralysis 

Pancreas,  calculus  of,  61  ;  malignant  disease  of  heail 
of.   107  ;  connection  of  acut«  dialtetes  with  disease 

uf,  i>0S 

Paiici-eatin.  place  of  in  therai»eutics,  220 

Panther,  alleged  .leath  from  bite  of  a,  017 

Pai*ei-s,  jioisiinous.  s;»:< 

Papilhuiia  of  blaiider.  7'''.'> 

Paraldehyde,  10&2 

Paralysis,  Bell's,  with  contraction  of  muscles,  6:t ;  of 
convergence  and  accommmlation.  110;  motor,  of 
arm,  with  auiesthesia,  ItiS ;  bnlN»-spinal  atrophic, 
l>r.  A.  Hughes  Bennett  tm,  447  :  buU«r,  c«se  ..f. 
r.ll  ;  of  aMuctoi-s  of  larynx,  SIS  ;  in  a  child,  S20  ;  of 
cranial  nerves,  SOO  ;  progressive  bnlliar,  and  progivs- 
sive  muscular  atn'i'hy,  Dr.  J.  Magee  Finny  on, 
1 132,  1153,  1106  ;  id  olfactorv  nerves  and  fifth  nen  e, 
1153 

general,  theory  of,  235  ;  snpi>osed,  4i"4 

infantile,  cases  uf,  361  ;  note  on,  102S  ;  resec- 
tion of  muscles  in,  lOoS 
-  i-eflex,  1153 


Paranietiitis  and  albuminuria.  1150 

Paraple^'ia,  syphilitic,  721 

Parasite  in  hares,  67 

Parasitic  diseases  and  fish.  5::0 

Parasiticide.  p\T<digneoUf-  acid  asn,  121^ 

Parasitism  and  malignant  tunionrs,  .Mr.  H.  T.  Bntlin 
un,  45 

Paris,  si^cial  corresiMindence  from,  34,  SI.  1:!2.  101, 
3S7,  433,  5:i0,  5S1,  045,  604,  742,  7Sl,  92:!.  lOiW,  1116  ; 
consumi'tion  of  alcolnd  in,  645 ;  drainage  of,  742  ; 
iNiiiulatioji  statistics  »>f,  Ih. ;  luirsing  in  hosi)itals  of, 
782  ;  vote  for  the  International  Health  Exhihiti(tn. 
023  ;  diplitlieria  in,  024,  1116 

Park,  pruiKJsed,  fur  Manchester,  972  ;  new.  for  Kuiilt- 
(dme,  072 

Parker,  Mr.  R.  W.,  fuml  and  rickets,  SOS  ;  pathfdog)- 
of  congenital  club-foot,  OOS 

Dr.  W.  T.,  relationship  between  scarlatina  and 

diphtheria,  1000 

Parliament,  the  session  of.  IS" ;  orrter-lK»ok  of,  1006 

Pan^ey,  Dr.  W.  H.,  letter  on,  133 ;  obituary  notice  of, 
i:s5 

Pai-sons,  Dr.  Cliarles,  small-jMix  at  Dover,  746,  SS6 

Dr.  J.  G.,  tinea  vei*sicolor,  445 

Partnerships,  law  uf,  4:^7 

Pasteur,  M.,  the  virus  of  hydrophobia,  424,  5S1;  speech 
at  centenary  of  Uuivei-sity  of  Edinburgh,  S75  ;  jiro- 
phylaxis  of  rabies  by  inoculation,  1010 

Patella,  fracture  of,  15,  722  ;  sejwration  of  afterabnni, 
411' ;  excision  of,  55s.  054  ;  treatment  of  fracture  of, 
053 

Patent  medicines.  Bill  to  restrict  sale  of,  575,  027, 
647 

Patholojjical  Anatomy  and  Pathogenesi-S,  Dr.  B.  Zieg- 
ler's  Text-bouk  of,  /*■)•.,  101*5 

Patboh»g}-,  Practical,  Dr.  G.  S.  Woodliead  on,  rrv., 
227 

Patient  and  physician,  sanctity  of  communication  be- 
tween, 775 

Paul.  Dr.  C,  maximtun  thermometers,  434 

Mr.  F.  T.,  cLissilicariun  of  growths  of  urinaiT 

system,  4S,  72;  r'Klent  ulcer,  765;  congenital  sar- 
coma of  kidney,  700  ;  compound  fracture  of  leg 
treate<l  as  a  new  splint,  SOO 

Paujier  relief  and  medical  certificate.s,  07S 

Paui>erism  in  Scotlaml,  331  ;  and  dnuikenness.  575 

Paxon,  Mr.  H.  E,,  dangei-s  of  false  teeth.  7'.»S 

Payne,  Dr.  H..  use  of  antinu»ny  in  sui-gical  cases,  1041 

Peanl,  Mr.  R.  W.,  extraction  of  teeth  by  India-nibtier 
bands,  740  ;  j-esult  or  cuincidence,  1030 

Fearless,  Dr.,  resolution  of  British  Gniana  Branch 
concerning,  33 

Peai-se,  Dr.  F.,  presentation  to,  1133 

Peerages,  life,  1260 

Pedley,  Mr.  X.,  Hammond's  splint  after  s\irgical  divi- 
sion of  lower  jaw,  071 

Pelvic  Anatomv,  Female,  Dr.  D.  B.  Harts  Atlas  of, 
}■€(-.,  057 

sm-gerj",  recent  advances  in,  562  ;  letters  on  dis- 
cussion on,  743,  S37,  S85 

Pe]ii»er,  Mr.  A.  J.,  struma,  sj'philis,  and  cancer  in  the 
same  patient,  054 

Percival,  Mr.,  excision  of  knee-joint,  2r»S 

Perichondritis,  lar>nigeal,  404 

Perilous  i>ei'formances.  :12S 

Perit*>neuni,  peh-ic  h;eniatocele  from  malignant  dis- 
ease of,  270  ;  secunilary  gmwths  in,  302 

Permanganate  of  i)otash  in  snake-bite,  20S,  5S9 

Persia  as  a  health -ix-soit,  370j 

Personation  at  examinations,  639,  641 ;  in  registi-ation, 
WO,  670 

Pessan-,  ring,  i-emoval  after  im]viction,  \?.;  Green- 
halgh's,  Uecomi>ositiun  of  a,  /A.;  Ho.lge*s,  Dr.  \V. 
Aickin  on  a  new  form  of,  322 


Phai-macolog>',  I>r.  Blnz's  Lectures  on,  rtv.,  72ft 
Pharmacopceia,  British,  rer>ort  of  Connnittee  of  Meili- 

cal  Cttiincil,  075  ;  the  new  edition  of,  825,  1214 
Exti-a,  Mr.  W.  Martindale's,  rtc.^  67, 


-  of  Victoria  Hospital  for  Children,  wr., 
Dr. 


115 


Pharmacy,  Materia  Medica.  and    Tlierapeutics, 
Whitla's  Elements  of,  rrr.,  273  ' 

Philii»eanx,  M..  preservation  of  dead  iMHlies,  024 

Phillips,  Dr.  Jrdin.  albuminuria  with  general  dro|>sv, 
221 

Mr.  J.  D..  opium  as  an  aid  to  surgery,  SS5 

Mr.  W.   t.,  the    pro\ident    principle,  aOO;' 

Treatment  of  liay-fever.  lOiK) 

Philpi^.t.  Dr.  H.  J.,  pneiimaturia.  :hos 

Phosphorus,  Mr.  H.  Greenway  on  treatment  of  IuImt- 
cnlar  mrnin^ntis  bv,  1145  ;  in  tnln-rcular  tlisease,  Dr. 
.1.  C.  Thurowg^Kid  on.  120ii 

Phtiiisis,  Dr.  A.  Ransume  uu  influence  of  iiMlnform  on 
Imdy-weight  in,  8;  Dr.  Qninlan  on  increase  of  weight 
in,  0  ;  antiseptic  inhalations  in.  Dr.  Buniey  Yeo  on, 
43  ;  Mr.  H.  L.  Bnjwne  on,  220  :  notes  i>n,  418  ;  com- 
munical»ilit>"  of,  lettei-s  on,  103 :  Dr.  F.  Ogst«n  on, 
210  :  nmliei'n  in,  204  ;  Dr.  W.  B.  Thomaa  on  varieties 
•  if,  :i52  ;  Dr.  J.  Andrew  s  Lundeian  lectures  on  etii>- 
loj;y  uf,  655,  707,  751 ;  Dr.  Quiulan  on  treatment  of 
Cfiu'gh  of,  6t>4 ;  and  drainage  of  the  soil.  l»2«,  1>T3  : 
Mr.  A.  W.  Mayo  Robson  on  treatment  of  by  euca- 
lyi»tiisatmosp'heiv.  1204 

Physician,  cunsultiug.  definition  <*f,  ••27  ;  and  ]vitieiit, 
sanctity  of  conununications  between,  775 

Physicians  in  health-resorts.  112ii 

Physiol(»gj-  at  OxfoM,  200  ;  Human.  Mr.  H.  Power  on, 
in-.,  372 ;  Bill  for  regalating  stndv  of,  7S2  ;  Dr.  G. 
F.  Yen's  Manual  of.  ,rr..  S20 

Pick,  Mr.  T.  P..  amputation  at  the  knee-joint  by  lati'ral 
flaps,  110  ;  stone  in  tlie  liladder  of  a  fentale,  16ti 

Picric  acid  as  a  test  for  sugar  in  urine.  l>r.  G.  Johnson 
on,  1 ;  as  a  test  f«>r  albumen,  10;  Dr.  G.  Johnson  on, 
103 ;  a  test  in  urine  cuntaining  quinine,  Dr.  W.  S. 
Paget  on,  210 

Pigment,  yellow,  in  intestines  in  cases  of  arsenical 
l»uisouing.  Dr.  J.  C.  Brown  and  Mr.  E.  Davies  on, 
50*3;  letter  on,  500;  Dr.  T.  Stevenson  on,  000 

Pimier,  Dr..  and  the  i-arish  of  St.  Giles,  Candjerwell, 
247 

Pinnock,  3Ir.  R.  D.,  enteric  fever  from  contagion,  SIO; 
unusual  form  of  en'thenia,  SSI  ;  fractui-e  of  surgical 
neck  of  humerus,  ih. 

Pisa,  Mr.  E.  Hait  on,  528 

Pistol-shot  wound  of  liver  and  kidney,  Mr.  A.  C.  Gwl- 
fray  on,  357  ;  of  ceret>ellnni,  767 

Pitchfork,  removal  of  from  abdomen.  Mr.  J.  Molony 
on,  004 

PitjTiasis  rubra,  SIS 

Placenta  pi-<e\ia,  Dr.  J.  Mui-phy  on  treatment  of.  215; 
followed  by  pyfemia,  Mr.  J.  Fei-gnson  oUj  lOW;  re- 
tained, 1254 

Plague,  outbi-eak  of,  904,  1162 

Plant-analysis,  Dr.  Di-agendorfTon,  rei:,  467 

Plaster-of- Paris  jacket  in  caries  tif  the  sjiine,  Mr.  .T. 
W.  Downing  on,  266.     Si>>  Spine 

Pla>iair,  Sir  Lyon,  and  the  i-ejire.sentation  of  the  Uni- 
versity of  Eilinburgh,  1219 

Dr.  W.  S.,  jielvic  liaematocele  from  malignant 

disease  of  i>eritoneum,  270 

Playgrounds  for  children,  71,  91.S 

Pleura,  costal,  calcification  of,  177 

Plemxil  ettnsion,  with  few  subjective  s>inptouis,  Mr. 
W.  M.  Beaumont  on,  663  ;  after  removal  of  ttinmnrM 
of  breast,  1116 

Pleuropneumonia,  inoculation  in,  576 

Plica,  neuropathic,  Mr.  J.  F.  L**  Page  on.  160 

Plugging  the  jHisterior  nares,  Mr.  Chester  on,  114:1 

Plum,  wild,  oil  from,  44:; 

Plurality  of  ap|>ointments,  478 

Pnenmaturia,  diabetic,  170,  .SOS 

Pneumonia,  micrococci  of,  174,  7"»4,  SfiO ;  with  {vira- 
(toxical  temi»eratnres.  371  :  returns  t<»  Collective  In- 
vestii;ation  Committee,  liK),  A^%  S37,  022,  1113;  the 
inquiry  into,  526;  ti-eat^ni  by  cold  liaths,  734;  ejii- 
demic  ami  contagious,  760  ;  genuine,  S72  ;  j>eculiar 
form  of,  006  ;  acute,  collective  investigation  of.  007  ; 
Coincident  with  surgical  injury.  Dr.  K.  W.  Fos.<t  on, 
1042 ;  Dr.  Bi-adbiu*v  on  etiidogy,  s>niiptoms,  and 
ti-eatnient  of,  lOSl  ;  Dr.  Burney  Yeo  un,  1242 

Pneunnmotomy,  1117,  1278 

Poison,  arrow,  of  the  Mo'is.  024 

of  snakes.  Sir  J.  Fa>Ter  on,  205,  271  ;  of  the 

vii^r,  exjieriments  on,  626 

Poisoned  grain,  strewing  of,  1261 

P«»isoner,  a  Dutch,  47 

Poisoning,  alcoh.dic,  358 

— by  ai-seuic,  in  LiverjMKjl,  4*"i0  ;  Dr.  Wldtfonl 

on,  504  ;  Mr.  F.  W.  Lowndes  on,  555  ;  yellow  jiig- 
nient  in  intestines  in  cases  of,  Dr.  J.  C.  Brown  auit 
Mr.  E.  Davies  on,  506  ;  letter  on,  4;>4,  531,  590 ;  Dr. 
T.  Stevenson  on,  600 

by  brawn,  10^>7 

by  bungams  cteruleus,  SnTgeon-niajor  A. 

Long  on.  407 
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Poisonin;;  by  carbolic  acid,  in  a  chiW,   Mr.   F.  H. 

Oliver  oii,"S50  ;  case  of,  428,  StJS 

. by  coal-gas,  J21,  822 

. by  cvauifle  of  iiotassium,  228 

by  fish,  Mr.  J.  Eilwards  on,  10 

by  French  beans,  Mr.  F.  Broadbent  on, 

267  ;  letters  on,  398,  444 

. by  hemlock,  570 

by  lead,  329,  790,  844 

by  a  liniment,  478 

.  by  lobelia,  alleged,  73,  181,  343 

by  meat,  371,  383,  57f. 

bv  oi>iuni,  tre:itcd  with  atroiune,  oOo 

by  preserved  tnrkey,  420 

I, fa  prisoner,  179 

l,y  privet-berries,  Mr.  F.   BroadVient  on, 

""  i,y  red  prcciiiitatc,  Mr.  E.  Kcimcdy  on,  .jli 

by  salmon,  tinned,  1070, 121'> 
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Playgrounds. 
Rectum,  excision  of,  63,  S14,  1255 ;  Jlr.  W.  J.  Walsliani 
on,  000;  surgical  treatment  r>f  congeuit^il  ahnor- 
malities  of,  lil  ;  terminating  in  urethra,  ib.  ;  stric- 
ture of,  608 ;  polypus  of,  70.S  ;  Dr.  Myrtle  on  luiiuful 
aHections  i>f,  itOi  ;  suppurating  ovarian  cyst  mis- 
taken for  cancer  of,  *.'03 
Red  i»recipitate,  ixjisoning  by,  Mr.  E.  Kennedy  on,  .''<i 

taiie  ill  Ireland,  577 

ReevCj  Dr.  J.  C.,  bromide  of  ethyl  as  an  anicsthetic, 

812 
Reeves,  Mr.  U.  A.,  colotoniy  or  o.steotomy,  1252 
Refuse,  disposal  of  in  large  towns,  1210 
Register  of  medical  students,  910 
Registers,  Medical  and  Dental,  575 
Registrar-General,  quarterly  returns  of,  4;iS,  '.177 

for  Scotland,  report  of,  1>66 

Regnant,  M.,  conditions  of  life  in  sea-dpi>tlis,  742 
Regnauldand  Villejean,  M.M.,  chloride  of  uiethylem: . 

737 
Reichert,  Dr.,  death  of,  21 
Reid,  Mr.  John,  antisepticisni  in  whooping-cough,  SO; 

gulping  food,  ih. 
Renshaw,   Dr.  C.  J.,  prolonged  maintenance  of  life 
without  food,  9 

Dr.  fl.,  ring-pessary  removed  after  imi>ac- 

tion,  13  ;  decomposition  of  a  Greenlialgh's  pessary, 
ih. 
Rcsjuration,  Che>'ne-Stokes,  Dr.  P.  O'ConneU.  on,  220 ; 

artiticial,  iu  still-born  children,  509,  574,  12S5 
Respirator,  nasal,  274,  804,  1157 
Rest  as  a  therajteutic  agent,  04 

Retina,  shot-silk,  Mr.  Spencer  Watson  on,  54,  2S>3 ; 
Mr.  A.  H.  Benson  on,  161 ;  letter  on,  3S9  ;  detach- 
ment of,  S2,  S56  ;  Dr.  Emrys-Jones  on  embolism  of 
central  artery  of,  312 ;  glioma  of,  503  ;  arteriij-venous 
communication  in,  504 
Re  vaccination,  arrangements  for,  105S,  1070 
Reynolds,  Mr.  H.  S.,  importance  of  immobilisation  in 
treatment  of  fracture,  102S 

Mr.  J.  W.,  electrolysis  iu  ,the  fcroatuienl  of 

rlracunculus,  13S 
Rheumatic  p;iins,  anomal/jus,  417 

Klieumatism,  acute,  Mr.  J.  B.  James  ou  salicylate  of 
soda  in,  0;  a  liniment  for,  305;  reiurn.s  to  Collective 
Investigation  Committee,  lOO,  3S5,  S37,  922,1113; 
acute,  with  hyperpjTcxia,  403 ;  with  enteric  fever, 
060 ;  subcutaneous  nodules  in,  SIS  ;  acute,  with 
endocarditis,  during  gonorrhrea.  Dr.  T.  C.  Railton 
on,  1142;  acute,  with  hyijerpyrexia,  Surgeon-31ajor 
Quinton  on  wet  packing  in,  1145 
Rhinoscopy,  anterior,' with   transmitted    light,   IMr. 

E.  C.  Baber  on,  S04 
Rliondda  valley,  sanitation  in,  1203 
Ribs,  excision  of  in  empyema,  512,  530 
Rich,  Dr.,  tubercular  disease  of  urinai-y  system,  706 
Richards,  Mr.  V.,  the  cause  of  cholera,  IOCS 
Richardson,  Dr.  B.  W.,  the  Field  of  Disease,  rtv.^  513  ; 

vital  steps  in  sanitary  progress,  735 
Mr.  J.  B.,  inhalation  in  pulmonary  affec- 
tions, 445  ;  medical  men  and  life-assurance,  1028 ; 
uncovering  at  funerals,  IISS 
Richet,  M.,  M.  Berts  method  of  anfesthesia,  530 
Rickets,  cause  of,  397;  prevalence  of  in  Glasgow,  739  ; 

a!id  food,  Jlr.  R.  W.  Parker  on,  SOS 
Ridge,  Dr.  J.  J.,  Sir  James  Paget's  address  on  Public 

Healtli,  1277 
Riedel,  Dr.  C,  the  duct  of  Gaertner,  1000 
Ritle-shooting,  two-eyed,  233 
Riggs,  Dr.  J.  L.,  death  of,  S72 
Ringer,  Dr.  S.,  and  Dr.  Sainsbury,"experiiuents  wnth 

ergo  tine,  97 
Rivalry,  inconsiderate,  344 
Ri\iera,  Mr.  E.  Hart  on  the,  292,  432;   xmsanitr.ry 

state  of  the,  473 
Ri\ingtou,  Mr.  W.,  unusual  ftjrm  of  rbslocation  of  the 
hip,   222 ;    wound  of  external   carotid  artery,  ih.  ; 
Rupture  of  the  Urinary  Bladder,  rec,  009 
Roberts,  Mr.  Arthur,  concealed  post  partum  h»mor- 
rhage,  223 

Mr.  C.  H.,  qninine  and  iodide  of  potassium, 

9S1 


Roberts,  Dr.  D.  Llovd,  ovarian  cysts,  072 
Dr.  F.  T.,  Handbook  of 'the  Theory  and  Prac- 
tice of  Medicine,  ret\,  171 

Dr.  William,  alliuminuria,  320 

Rotjertson,  Dr.  McGregor,  albuminuria,  ii'd 

Mr.  W.,  injection  of  corrosive  sublimate  in 

prostatic  retention  of  urine,  049 
Robin,  M.  A.,  carbolic  acid  in  typhoid  fever,  742; 

dermatobia  noxalis,  923 
Robinson,  Dr.  M.  K.,  sore-throat  at  Dover,  027,  7SS 

Dr.  T.,  acne  rosacea,  S57 

Robson,  Mr.  A.  W.  31.,  first  aid  to  wounded  in  ciWl 
life,  854;  excision  of  tarsal  bones,  1001  ;  strumous 
disease  of  ankle,  ib.  ;  treatment  of  phthis'is  by  euca- 
lyptus atmosphere,  1204 
Roche's  embrocation,  40 
Rodent  teeth,  overgrowth  of,  1152 

ulcer  and  its  relation  to  epithelioma.  Dr.  0.  II. 

Hume  on,  5  ;  case  of,  3Pi ;  histology  of,  705 
Roemer,  Dr.,  ovariotomy  iu  infancy,  734 
Rogers,  Mr.  Hildyard,  ulceration  of  bowels  with  hiemor- 
rhage  ciire'I  bv  castor-oil,  313 

Dr.  Jo.seph,  testimonial  t*\  32,  130,  201,  431, 

092,  1270  ;  resolution  of  Council  of  Poor-Law  Medical 
Otficers"  Association,  121  ;  resolution  of   Midlaud 
Branch,  291 
RoUer-Bandage,  Dr.  W.  B.  Hopkins  on,  rf('.,507 
Rome,  special  correspondence  from,  82,  SS3 ;  Mr.  E. 

Hart  on,  52S,  043  ;  sanitary  stitc  of,  043,  883 
Romford,  sanitary  report  ot,  440 
Rosenstein,  Dr.,  nerve-stretching  in  tabes  dorsalis, 

1102 
Ross,   Dr.   James,  bemianojiia  and  amaurosis,  100 
Treatise  on  Diseases  of  the  Nervous  System,  rev., 
271  ;  cases  of  ajthasia,  511 ;  glioma  of  middle  ]»e- 
duncle  and  j'ons  Varolii,  900  ;  tubercle  ot  brain  and 
spinal  cord,  ib. 
RosFbacb,  Dr.,  treatment  of  infectious  diseases,  87 
Roth,  Mr.  Bernard,  ti-eatment  of  non-si)asmodic  wry- 
neck, 1139  ^ 
Rotherham,  sanitary  report  of,  490 
Rou^han,  Dr.  G.  P.,  death  of,  900 
Routh,  Dr.  A.,  sporadic  cretinism  with  ai»pearance  of 
mj'xoedema,  501 

'—  Dr.  C.  H.  F.,  the  Contagious  Diseases  Act<, 

891 
Rov,  Dr.  C,  regulation  of  the  arterial  biood-i>rcssHre. 

165,  181 
Hoyle,  Mr.  A.,  companionship  of  order  of  Bath  con- 
ferred on,  808 
Ruault,  M.,  the  capillary  jiulse,  277 
Russell,  Dr.  J.  B.,  liomes  of  the  poor  in  Glasgow,  70 

Dr.  W.,  micro-organisms  in  purpnia  hienior- 

rhagica,  507 
Ryan,   Mr.   M.   R.,  prognostic  value  of  temperature- 
range  in  destructive  lung-disea-se,  370 
Ryerson,  Dr.  G.  S.,  the  slioeing  of  horses,  404 


SalKturin,  Dr.,  congenital  femoral  hernia,  373 
Sainsbury,  Dr.   H.,  s-x  Ringer,   Dr.;   ergotine,  204; 

malignant  disease  of  mesentery,  302 
St.  Asaph,  sanitary  rei^ort  of,  702 
Salary  of  Poor-L-tw  nodical  fifiic^r,  increase  of,  i;;'>, 

443,  947  ;  of  medical  officer  of  health,  increase  of, 

512,  503,  803 
Salford,  sanitary  report  of^  1235 
Salicylate  of  soda  iu  acute  rheumati.sm,  *Mr.  J.   B. 

James  on,  9 
Salicylic  acid,  exclusion  from  articles  of  food,  530  ;  Dr. 

Ogilvie  Will  on  plaster  of,  602  ;  in  lupus,  ]Mr.  J.  G. 

Marshall  on,  1253  „ 

Salmon,  tinned,  alleged  death"  from  poisoning  bv, 

1070 
Salt-rheum  of  California,  40 
Sanatorium,  Exeter,  report  of,  535 

Isle  of  Wight,  327 

Sanctnaiy,  Dr.  T.,  diagnostic  value  of  siHitiun,'04S 

Sandras,  M.,  direct  pulmonary  therapeutics,  SI 

Sandwich  Islands,  leper  settlement  in,  71 

Sanitary  association.    See  Association 

Commission  with  the  Government  of  India, 

Nineteenth  Aimual  Report  of,  rei\,  950 

decree  of  prefect  of  Seine,  133,  192 

houses  of  working  classes,  1177 

-  liouse-appliances  in  International  Health  Ex- 


hibition, 1207 

insiiectors  and  sanitary  authorities,  240 

legislation,  conferences  tm,  1217 

Principles  as    applied  to  India,   Mr.   S. 


Tliomson  on,  ret*.,  421 

progi"ess,  vital  steps  in,  735 

refonn  in  Eg>-pt,  388,  470,  529 

science,  examinations  in,  107S,  1188 

staffs,  metropolitan,  025 

work  in  India,  Surgeon-General  W.  R.  Coniish 

on,  845  ' 

Sanitas  oil,  981 

Sanitation  in  the  Rhondda  Valley,' 1203 
Sarcoma,  medullary,  of  skull.  62";  of  biceps,  104,1091; 

vascular,  of  sciatic  uer\'e,  104;  o.s.siiying,  of  arm  and 

shoulder,   412;  of  femur,  418,  403,  006;  of  breast, 


410;  of  tibia,  721;  congenital,  of  kidney,  76n  ;  -^ 
upjier  jaw,  905  ;  of  choroid,  1151 

Sanndby,  Dr.  R.,  cla,ssification  r)f  cirrhosis  of  •,\\<- 
liver,"721 ;  molluscum  contagiosum,  ib. 

Saunders,  Sir  Edwin,  presentation  to,  521 

Savage,  Dr.  Thomas,  abdominal  sections  in  1SS3,  45:;  ; 
double  hydrosalpinx,  566  ;  Jibro-myoma,  ih. 

Savorj",  Mr,  W.  S.,  betting  and  disease,  3SS 

Savon' and  Moore's  solidified  liniments,  lOoO 

Savre,  Dr.  L.  A.,  the  plaster-of- Paris  jacket  in  caries 
of  the  spine,  192,  531 

Scabies,  Dr.  T.  M.  Dolau  on  sulphide  of  calcinm  in, 
200 

Scalp,  cartilage-containing  tumour  of,  905 ;  strabismus 
after  wound  of,  1151 

Scapula,  fracture  of  neck  of,  S81 ;  Dr.  Ogilvie  Will  on 
avulsion  of  with  arm,  1135 ;  excision  of,  1143 

Scarlet  fever  in  IreLind,  ISO  ;  at  SandlKich,  576,  023  ; 
at  Leeds,  740 ;  in  Waterford,  907  ;  at  Wigan,  1101  ; 
vindent,  Mr.  J.  J.  Marsh  on,  357 ;  Dr.  W.  H.  Day 
on  wet  packing  in  dropsy  of,  415,  1247  ;  seasonal 
prevalence  of,  565 ;  relation  of  to  diphtheria,  7.30, 
1000;  puerperal,  Dr.  W.  J.  Cummins  on,  700;  dis- 
cussion ou,  703,  999  ;  micrococci  in  kidneys  after, 
SOO  ;  and  milk,  1050 

ScJittergood,  Mr.  T.,  poi-soning  by  lead  sen-ice-pipes, 

S44 
Scdiolarsbip,  free   medical,    at    Epsom   College,    24 ; 
Shuttleworth  travelling,  745  ;  RadclifTe  travelling, 
ih.;  Murchison,  820;  iu  Uuiversitj'  of  Edinburgh, 
000;  the  H.  H.   Stewart,   1105;  Stiirk,  in  Clinical 
Jledicine,  1219 
SchoUick,  Mr,,  new  surgical  needle  and  thread,  507 
School,  Army  Medical,  closure  of  winter  session,  205 ; 
opening  of  session,  097 

Medical,  of  Belfast,  1170 

Medical,  Edinburgh  extramural,  opening  of  ses- 
sion, 87  2 

Medical,   Female,  in  St.  Petersburg,  abolition 

of,  S9l 
School-boards,  health-duties  of,  089;  and  home-les- 
sons, 1232 
Schools,  sanitarj-  conditions  of  in  Australia,  30;  cor- 
poral punishment  at,  72,  232  ;  overpressure  in,  278, 
279,  3S9,  445,  474,  487,  523,  728,  783,  938,  laW,  1182, 
11S5,  1212,  1233;  Dr.  Snellen  on  seats  for,  310; 
wi-iting  and  reading  in,  320,  418  ;  society  of  medical 
officers  of,  see  Society ;  conference  on  hygiene  of, 
572  ;  board,  physical  training  in,  732  ;  and  infectious 
diseases,  735,  777,  839  ;  feeding  of  children  in,  S20 

medical,  of  Dublin,  proposed  union  of,  12)J0 

medical,  for  women,  in  Canada,  :i45 

Schuller,  Dr.  M.,  Gacrtner's  ducts,  827 
Schweinfurih,  Dr.,  persistence  of  tl oral  fonns,  870 
Science,  preliminary  education  in,  348 
Scin-bus  of  iliac  fossa  and  internal  organs,  320 
Scleroderma  of  left  lower  extremity,  Mr.  T.  Sympson 

on,  10S9 
Sclerosis,  amyotrophic  lateral,  302 ;  insular  sclerosis, 
450  ;  of  spinal  cord.   Dr.  J.  AUhaiis  on,  89!J,  985, 
1035 
Scotland,  health  of  principal  towns  in,  S5,  134,  199, 
247,  297,  345,  394,  439,  4S9,   539,   583,  049,  097,  747, 
780,  839,  SS7,  920,  978,   1023,  1071,   1122,  1186,  1234, 
1282;  weather  in,  184,  237,  522,  738,  871,  919,  1100; 
storm  in,  284  ;  pauperism  in,  331  ;  report  of  Regis- 
trar-General on,  900 ;  vital  stitistics  of,  1012  ;  hou.s- 
ing  of  the  poor  iu,  1001 
Scott,  Mr.  E.  S.,  obituary  notice  of,  442 

Mr.  Gilbert,  case  of,  771,  SS4,  1077 

Dr.  J.  A.,  experiments  on  the   pneuiiiogastric 

nerve,  160  ;  micro-photography,  767 
Scrotum,  elephantiasis  of,  410  ;  epithelioma  nf,  ih. 
Scurvy,  infantile,  subperiosteal  h-.emorrhage  in,  318, 
4:^.5 ";  in  its  bearings  on  exploration  by  sea.  Sir  W. 
Smart  ou,  043,  991 
Seii-change,  417 
Sea-depths,  organisms  of,  742 
Seamen,  merchant,  Sir  W.  Smart  on  hospital  provision 

for  in  the  United  States,  755 
Searle,  Mr.,  complaint  against,  247 
Seats  for  schools,  310  * 

Sedgwick,  Mr.  W.,  suppression  of  urine  in  perforation 

of  stomach  &om  gast^c  ulcer,  313 
Semon,  Dr.  F.,  a  correction,  054 
Sei'ticjemia,  gangrenous,  micro-organisms  of,'  71  ;   «ir- 

ganism  of,  1110 
Serous  cyst  of  iris,  1151 
Sewage,  disposal  of,  41  ;  metropolitan,  discharge  of, 

333,  470  ;  rapid  purification  of,  378 
Sewers,    mud  in  the,  557  ;  defective,    and    typhoid 

fe\^r,  735 
Sewill,  3lr.  H.,  extraction  of  teeth  by  India-mbltor 
liands,  541 ;  spasm  of  muscles  of  face  and  cataract 
from  dental  irritation,  609,  899  ;   loosening  of  the 
teeth,  1042 
Sex,  determination  of,  250,  348,  494,  658 
Sexes,  proportion  of,  22 
Sexual  insanity,  1255 
Shadow-test  in  eiTOis  of  refraction.  1178 
Shapter,  Dr.  L.,  address  to  South-Westem  Branch, 
1114 
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yharkcy,  Di-,  S.  J.,  inultii^le  tuiiiours  of  small  intps- 
tine,  997  ;  embolism  of  mirtdU-  central  artery,  with 
hemiiilegia  and  lu-miaMjrstlHsJ.i  WhO  ;  acuto  optic 
neuritis  witli  acute  niylifis,  \\:a 

Shattock,  Mr.  S.  G.,  niaUnniK.tinn  nf  the  heart,  998 

Hliaw,  Dr ,  jA'Cscntaticui  to,  770 

Shearman,  Mr.  P.  E.,  ul)ituary  notice  f>f,  20.") 

Sheers,  Jtr.  C,  inetastatic  iianoiihth.ilniitis,  A^QW  ; 
tobacco  aniblynjiia,  lUil* 

Sheen,  Dr.  A.,  New  System  of  Medical  Honk-keepin^', 
rev.,  22S 

Shelly,  Mr.  C.  E.,  dctorniinatinn  ol'  sex,  250 

Hherburn,  Mr.,  cleft  jialate,  12.')') 

Ships,  immunity  of  from  cholera,  251 ;  .surgeons  of, 
:JS!t,  1029,  117:i 

Shirtliir,  Mr.  E.  M.,  sore-thrnat  at  Dover,  028 

Shofiii^  ..fliorses,  24'J,  4',)4,  642,  083,  1075,  1125 

Shonling,  accident,  case  of,  IS:* 

.Shurlsiyiitcdm-ss  anion;;  cliildreu  in  Prussia,  1117 

Shut-silk  r'-tina,  sff  Retina. 

Shoulder-joint,  dislocation  of,  512  ;  dislocation  in  the 
horse,  lO'lS ;  amputation  at  for  sarcoma  of  biceps, 
lOS'l 

Showman,  the  itinerant,  'uW 

Shutcr,  Mr.  James,  memorial  of,  443,  47(i 

Sialorrlicea  of  nervous  orif^dn,  02:1 

Hidmouth,  sanitary  rujiort  of,  n'A\} 

Sight,  etlect  of  lighting  on,  731 

Silcock,  Mr.  A.  Q.,  ImMiiorrhage  into  the  sheatli  of  tin: 
ojitic  nerve,  108  ;  malignant  lymi)homa,  000  ;  dilated 
bronchi  in  a  child,  054  ;  cancer  of  uterus,  *7).  ;  sub- 
peritoneal sarcoma,  ih. 

Simon,  Dr.  K.  M.,  ce-jihalic  bruit,  4(V2 

Sims,  the  late  Dv.  Marion,  projiosed  monument  nf, 
177 

Sitting,  the  mode  of,  014 

Skin,  protean  alfectimi  of  in  children,  107  ;  rare  form 
nf  disease  of,  SIO  ;  ethics  of  the,  12li4 

Skinner,  Mr.  E.,  tumour  in  abdonien,  12  ;  malignant 
tlisease  of  lung,  (33 

SkriniMhirc,  Mr.  J.  T.,  pauper  relief  and  medical  cer- 
titicates,  078 

Skull,  Mr.  C.  W.  Cunnington  on  compound  fnictnre 
of,  55  ;  medullary  sare.r)nia  of,  tj2  ;  (nieture  of  base 
of,  1(J3  ;  syjihilitic  disease  nf,  41)3  ;  imperfect  ossilica- 
tion  nf,  ill.  ;  depression  of,  ih.  ;  natiform,  05!' ;  treat- 
ment of  componnd  fractures  of,  SHii 

Slide-rule,  ji,  1200 

Slums,  infant  mortality  in,  370 

Sniall-i>o\-,  ulnl  vaecinatlnn,  Mr.  M.  1).  Makuna  on 
statistics  of,  52  ;  mode  of  spread  of,  178,  777  ;  Mr. 
J?.  Harrow  (m  sprejifl  of,  400  ;  prevention  of  epidemic 
of,  7.'i2,  773 ;  a  century  ago,  SUO  ;  outbreak  of,  in 
East  nf  f.niidnn,  1003;  Mr.  M.  D.  Makuna  nn  mor- 
tality from,  1041  ;  avcnige  teTiipeniture-cliai-t  ctf, 
1045;  infection  of,  1102;  provision  for  patients, 
ll(;:t.  11S2,  12M8;  prosecution  for  negh-ct  to  notify 
nntbn-ak  of.  1231  ;  in  South  Africa,  .s:j,  |  lo,  135,  245, 
784;  in  Hiniungham,  .327,  474,  578;  in  India,  345, 
t)23,  (;o7,  745,  784  ;  at  Cnventrv,  573  ;  in  London, 
(iOK,  014,  015,  028,  077,  lOOO,  1055,  ilOl,  P2(>S  ;  at 
Hackney,  (100;  in  Btdfast,  7:fP  ;  at  Whitslablc,  77il ; 
in  Snuilerlaiid,  027,  1123  ;  in  Hull,  1050;  in  Glasgow, 
1220 

Smart,  Dr.  Andrew,  Germs,  Dust,  and  Discnso,  rer., 

400 
Sir  William,  marine  hospital  service  for  mer- 
chant seamen  in  the  United  States,  755 ;  scurvy  in 
its  bearing  on  explorations  by  .sea,  043,  001 
Snutli,  .Mr.  (J.  E.,  payment  of  court  fees,  838 

—  -  Mr.  K.  Noble,  treatment  of  caries  of  the  s]>ine, 
24  1,  582  ;  diKlocation  nf  semilunar  cartilages  «tf  knee, 
4b');  Dupuytien's  c))ntraetinii  of  the  lingers,  i503 ; 
treatment  of  talijie.s,  1047  ;  cxciaion  of  tendon.s  of 
I'aitlally  paialysi-d  nuiscles,  1253 

— Mr.  E.  T.  Aydon,  new  form  of  stetho8Coi)e,  000, 

1125 

Dr.  P.  AV.,  the  Leamington  Waters,  re>\,  1211 

Mr.  (!.  Kirby,  surgical  cn.ses,  315' 

Mr.  Herbert  A.,  inolluscnm  (ibrosum,  750 

Dr.  Iloywnod,  kairin,250;  ami   Dr.  V.  Marncs, 

report  nf  the  Hritish  Lying-in  Hospliid,  200 
— — • —  Dr.  Januvs,  new  ceplialolribe,  1  i;a> 
Mr.  Priestley,  nuxlc  nf  hastening  the  maturitv 

of  catJiract,  402  ;  congenital  defects  of  fundus  oculi, 

fil2  ;  rellex  amblyopia,  810 

Dr.  H.  Angus,  obituary  notice  of,  076 

Dr.  R.  Shiugletnii,  acute  biliary  cirrhosl.s,  101  ; 

kairlu  In  typlmid  fever,  313 

—  —  Dr.  Samuel  W,,  milk-poisnniuK,  12M5 
Dr.  Hnhnnou  C,  antiseptic  inhabitions,  3'iri  . 

Mr.  Thonms,  sarcoma  nf  biceps,  104 
— Messrs.  T.  and  H.,  Improved  form  of  hiuilaniuii, 

1001 

Dr.  Walter,  pulsating  liver,  108 

Mv.  W.  A.,  cyst  in  tlu-  brain,  13 

Smoke  from  public  buildings,  80  ;  lu  Manchester  and 

Salfnrd,  ','72  ;  abatement  of,  1051.  1070 
Smyth,  Dr.  S.  T..  i>olice-»urgeons,  403 
Snake,  Sir  .1.  l-'ayrer  on  nature  nf  poison  of,  205,  271  ; 

SurLEcou-Ma.[nr  A.  Long  on  poisoning  bv  n,  ^07 
Sneezing,  excussfve,  conncclwl  with  nasal  polypi,  So 


Suell,  Mr.  Simeon,  the  Electro-magnefc  and  its  Employ- 
ment in  Ophthalmic  Surgery,  rev.,  17  ;  reading  and 
writing  in  schools,  320,  418 ;  retinal  glioma,  503  ; 
unilocular  diplojjia,  1152 
Snellen,  Dr.  E.  C.sehnol-seats,  310 
Snow,    Dr.   H.   L.,    hyi)ericum  oil    for   bed-sores,  0  ; 

Clinical  Notes  on  Cancer,  rev.,  804 
Snowden,  Mr.  G.  H.,  death  from  chbn-oform,  027 
Social  purity,  707,  802,  1028 
Societies,   scientilic,  of  East  of  Scotlan<1,  proposed 

union  of,  42S 
Society,  Aberdeen  Philosophical,  proceedings  at,  41.8, 
523 

of  Arts,  prizes  of,  175 

Austrian  Red  Cross,  annual  meeting,  868 

Belfast  Charitable,  history  of,  1100  ' 

Clinical,  of  London,   officers  and  council,  22; 

subcutaneous  nodules,  107  ;  tumour  of  cortex  of 
Inain  with  epileptiform  seizures,  IDS  ;  note  on 
meeting,  122;  unusual  dislocation  of  hip,  222; 
wound  of  external  carotid  artery,  ih.  ;  angina  pec- 
toris and  pericardial  efl'usion,  ih.  ;  empyema  and 
abscess  in  brain,  ib.  ;  living  si«eciniirns,  310,  413, 
007,  815,  054,  1004 ;  sprea<Ung  aufl  obliterati^c 
arteritis,  310,  317  ;  pyrexuil  syjjhilis,  317;  thrombosis 
ot  inferior  vena  cava,  413  ;  Charcot's  Joint-disease  in 
ell>ow  and  foot,  414  ;  dislocation  of  semilunar  hbro- 
cartil.ige  of  knees,  415  ;  jmlmonary  regurgitation, 
ih. ;  multiple  hepatic  abscess  in  a  boy,  500  ;  n-sopha- 
gotomy  for  ]emf)val  of  foreign  body,  .'lOl ;  enteric 
fever  associated  with  rheumatistu,  liOO  ;  dislocation 
of  first  lumbar  vertebra,  ih.  ;  frontal  neuralgia  after 
injury  treated  by  trephining,  fii>7;  o^teo-ju-tluitis,  814; 
laryngeal  perielnnidritis,  (7). ;  tuberculous  tumour.-^ 
of  larynx,  (/'.  ;  cancer  of  rectum,  /').  ;  tubercular 
meningitis,  815;  thrombosis  after  fracture  of  fore- 
arm, 8'58;  gluteal  aneurysm,  ih.  ;  epitheliom:i  of 
tongue  and  month,  850  ;  dislocation  of  dbow  back- 
wards, Ui.  ;  intestinal  obstruction  by  a  diverticulum, 
!'52  ;  treatment  of  fracture<l  patella,  0.53;  hydro- 
cei)ha]ns  followed  by  insanity  and  death,  ih.  ;  p'yelu- 
lithotomy,  1002;  aortic  anomysm,  1003;  hernia  •  n 
h'lsmc  iu  wouien,  ih.  ;  impaction  of  bone  in  larynx, 
1004 

Cremation,  of  England,  circular  of,  520 

Edinburgh  Destitute  Sick,  annual  meeting,  75  ; 

centenary  of,  :N2 

Epidennolngical,     m  edi  CO -toiiogra  pineal     and 

heaUh-historirs,  01  ;  note  on  meeting,  330  ;  discus- 
sion on  cholera,  3(i8 ;  etiology  and  pathology  of 
chcdeia,  005;  epidemic  disease  in  Polynesia,  1000; 
colonisation  of  the  sub-Himalayahs,  1047;  Transec- 
tions of,  1050 
Harvelan,  officers  and  enuucil,  22;  Dr.  Broad- 
bent's  lectures  on  iirognosis  in  heart-disease,  l:io, 
250,  400,  440  ;  annua!  general  meeting  and  cniwcr^"- 
zioncy  182  ;  president's  address,  .318  ;  subpei-in.steal 
luemoiThage  in  infantile  scurvy,  /'/).  ;  defornuties  of 
fingers  and  toes,  310;  wet  packing  in  sc^u-latinal 
dnipsy,  415  ;  prognosis  in  structural  diseases  of  th<,' 
heart,  415  ;  reeent  advances  in  pidvic  surgery,  50J  ; 
spasni  of  muscles  of  face  and  cataract  from  deidal 
irritation,  000  ;  intestinal  obstruction  followin;^ 
hernia,  ih.  ;  scarlet  fever,  703,  000  ;  diarrha-a  in 
chiUIn-n,  S57  ;  acne  rosacea,  ih.  ;  the  late  Jlr.  O.  A. 
Field,  054  ;  epih'ptiforui  convulsions  with  unusually 
slow  pulse,  (/'. ;  hypertrophy  of  bone  from  congeni);il 
syphilis,  (■'(.  ;  struma,  syphilis,  and  cancer  in  same 
patient,  (''.  ;  dilated  bronchi  in  a  child,  ih. ;  cancer 
of  uterus,  >'».  ;  subperitoneal  sarcoma,  ih.  ;  hypospa- 
dias, 000 

lluuterian,  ofHcers  and  council,  233 

Medical    Benevolent,  of  Binningham,   animal 

meeting,  1101 
— Medical,  td' Camlirldge,  cyst  in  brain,  13;  hyda- 
tid cyst  of  liver,  ih.  ;  lumbar  abscess  with  peculiar 
symptoms,  14  ;  hietuorrliagic  er^chyinoses  in  heart, 
ih. ;  iirotiusitm  of  eyeball,  321  ;  dislocation  of  kiwe, 
ih.  ;  retention  of  urine  in  fietus,  ih.  ;  typhoid  fever 
cntnnlicateil  by  nephritis,  i'*.  ;  intnRsuscei>tion  in  a 
child,  ih.  ;  ]inlsonnig  by  yew,  818  ;  uric  acid,  818, 
1155;  recovery  from  tubercular  meningitis  iu  a 
chil.l,  1155 

Medie.^I,  of  Cardifl*,  ofllce-beavers,  .355 

Medical,  of  Chester,  prcslilent's  address,  225  ; 

diseased  lieart,  220;  fracture  of  fl-nntal  bone,  ih.  ; 
empyema,  ih.  ;  life-album,  ih.  ;  riipture  of  uterus, 
410;  amblyopia  and  hemiopia.  ih.;  puerperal  pyrexia, 
;■/>.  ;  seiiarafion  of  patella  alter  a  burn,  ih.  ;  mam* 
mary  luuionr,  Hi. ;  laceration  of  o\sophagus  In  a  tlog, 
417 
—  ■ — Medical,  of  I/mdon,  am|mfnlion  of  "knee  by 
lateral  flaps,  110  ;  flat-foot  and  its  cure  by  operathni, 
(■').  ;  imlmonary  stenosis,  111  ;  serpen1-]'olson,  271  ; 
treatment  of  Irreducible  hernia,  318;  lupus,  ih.  ;  ther- 
mostatic nurse,  (''.  ;  cold  bath  frealmeTd  of  ent*-ric 
fever,  300,  412;  annual  report,  45s  ;  Htu-nrian's  im- 
port, ih.  ;  vote  nf  thanks  to  1. resilient,  ih.  ;  vote  nf 
thanks  to  secretary,  !h.  ;  cholera  in  Kgypt,  ih.;  tmU\ 
011,472;  oMleers  and  council,  i^.  ;  ]'resident'r»  ail- 
(IrcRs,  510;  conneciinn  between  dise.ise  and  defec-, 
ttvo  nonse-sanltttthm,  .MO;  an  nnuivorsary  dinner, 


521 ;  sporadic  cretinism  with  appearance  of  niyxee- 
deuia,  501 ;  impetigo  contagiosa,  502 ;  facia!  erysipe- 
las with  low  temyei'aturL*,  004  ;  opium-poisoning 
treated  with  atropine,  005  ;  climate  of  i)avos,  ih.  ; 
beriberi,  071  ;  vote  ol  condolence  on  death  of  Duke 
of  Albany,  672  ;  compensatory  hypertrophy,  710  ; 
retroversion  of  gravid  uterus,  th.;  antisej'tic  absorb- 
ent sponge,  815 ;  phlegmonous  inllammation  of 
stomach,  ih.  ;  treatment  of  dysentery  by  ipecacu- 
anha, ib.  ;  card-specimens,  810*;  ulcerative  endocar- 
ditis and  micrococci,  850  ;  hydrosalpinx  and  i)yosal- 
pinx,  857  ;  Dr.  0.  T.  Williams'  oration  at,  017 

Society,  Medical,  of  Manchester,  the  late  Dr.  Borchardt, 
12  ;  casus  of  trcpluning,  ib.  ;  ring-pessary  impacted 
in  uterus,  13;  itecomposition  ot  Greeuhalgh  s  ptis- 
sary,  ih.  ;  compound  fracture  of  humerus  treate<l  by 
excision  and  wiring,  t7*.  ;  excision  of  tongue  and  sub- 
lingual glands,  ib.  ;  hypertrophic  lupus,  ih.  ;  cura- 
tive gynmastics,  ih. ;  nulicul  cure  of  hernia  in  a 
child,  13,  107  ;  officers  and  couiici*,  121  ;  intrathora- 
cic tumour,  lOtj  ;  hemianopia  and  amaurosis,  ib.  ; 
gastrostomy,  107;  dermoid  cyst  of  ovary,  ih.;  arterio- 
venous varix,  ib.  ;  card  specimens,  ib.  ;  excision 
of  ribs  iu  empyema,  417;  spina  bifida,  ih.  ;  photo- 
phorc,  ih.  ;  excision  of  upper  jaw,  ih.  ;  Iibro-myxoma 
of  upper  jaw,  ib.  ;  aneurysm  of  aorta,  ih.  ;  throm- 
bosis from  orbital  cellulitis,  511  ;  cases  of  aphasia, 
ih.;  bulbar  J  aralysis,  ib.;  congenital  cystic  lumnur, 
ih.  ;  dermoia  cyst,  ib.  ;  double  prepatellar  cyst,  ih.; 
removal  of  foreigii  bodies  from  eye  by  elcciro-uiag- 
nec,  511, 072  ;  ovarian  cyst,  072;  operation  for  liernio- 
tomy,  ih.  ;  excision  of  knee,  818 ;  sul)cutanefius 
nodules  in  rheumatism,  ib.  ;  bilatei'al  jiaralysis  of 
abductors  of  larynx,,  ih.  ;  i)ityriasis  rubra,  I't,  ; 
sprains  of  elbow-joint,  ih.  ;  contraction  of  jialmar 
lascia,  850  ;  malformation  of  jjylonis,  ih.  ;  polypus 
of  bladder,  ih.  ;  mevus  of  bp,  hiiO  ;  acute  trartsverse 
myelitis,  000 ;  niodilication  of  Symes  ami)ut.'Ltion, 
('). ;  glioma  ot  middle  peduncle  and  pons  Vjirolii,  »'i.  ; 
tubercle  of  brain  and  spinal  cord,  ih.  ;  death  from 
chlorolbrm,  ih. ;  tetany  of  hand,  tb. ;  surgery  of 
stomach,!?).;  ])eculiariorm  of  ijneumonia,i/).— Micro- 
scopical Section:  olticcrs  and  council,  170;  the 
bacillus  malaria*,  402;  cystic  disease  oi  mamma,  ih.  ; 
mcdiastino-pencarditis,  ih.  ;  Addison  s  disejibc,  i'». : 
disease,  ib. ;  ]ileuro]ineumonia  in  a  cow,  ib.  ;  brain- 
tumours  and  o])tic  neuritis,  ib.  ;  card  specimen:^, 
ih.  ;  papilloma  of  bladdei-,  705  ;  rodent  ulcer,  '''.  ; 
micrococci  in  scarlatinal  kidneys,  800  ;  congenital 
biliary  cirrliosis,  (5.  ;  obstructive  suppression  of 
tuine,  ib.  ;  micrococci  of  pneumonia,  ih.  ;epiUjclial 
growth  in  anterior  chambei',  il>.  ;  scrofulous  testicle 

^^with  tubercle-bacilli,  ih. 

Medical,  Alidland,  tre-atnicnt  of  abnornmlitJes 


of  rectum,  Ul  ;  operation  on  lectum  terminating  in 
lU'cthra,  ih.;  abscess  ot  jejunum  and  ileum,  ('».;  pauily- 
sis  of  left  sixth  nerve.  Hi.  ;  aneurysm  of  arcli  of 
aorta,  ih.  ;  athetosis,  ib.  ;  renal  calculus,  ilt.  ;  ovnla 
tion  and  menstruawon,  4i7  ;  uterine  myoma,  ih.  ; 
acute  yellow  atrophy  of  liver,  ih.  ;  traumatic  niyt- 
litis,  lb.  ;  epithelioma  in  cit^atnx  of  bums,  (/«. ;  v\m- 
thclioma  oC- tibia,  ib.  ;  rheumatic  fever  with  liyper 
pyrexia,  40:{ ;  inllueiice  i>f  civilLsalion  ou  childbirth, 
ib.  ;  uterine  polypus,  404  ;  ovarioiomy,  ih.  ;  laryn- 
geal perichondritis,  ih.  ;  microscopic  appeai-ance  <»f 
kidneys  in  cholera,  ib.  ;  removal  of  inn-ign  Imdy 
from  eye  by  electro-magnet,  f/».  ;  mastoid  inllaiuma- 
lion,  512;  treatment  of  lupus,  ih.  ;  disln&ilion  of 
shoulder-joints,  Hi.  ;  congeniliil  defects  of  fmuius 
oculi,  ih.  ;  Charcot's  jomt-diseast"  in  locomotor 
atiixy,  i/t.;  treatment  of  comiMiund  li-acturesof  skull, 
500  ;  vertebral  caries,  ih.  ;  double  bydri.-sa)pinx,i''. ; 
flbro-myoma,  ih.;  orbital  cellulitis  and  abscess,  810  ; 
hypertiophiedand  sixeculated  bladder,  ih.  ;encbon- 
droma  ol  upjar  limb,  tV».  ;  ivtlex  amldyopia,  i'*.  ; 
sphygmngrapliic  tiTicings.  ih.  ;  hivuionlmge  li-oni  ex- 
ternal atulitory  meatus,  oO.'>  ;  sarcouiaof  upper  Jaw. 
if'.  ;  tubal  and  ovarian  disease,  OOO  ;  »arcuiim  of 
femur,  t'».  ;  epithelioma  of  tongue,  i7t. 

Medical,  Military,  of   AWei-ahot,  metlieal  de- 

partmunt  of  an  army  corps,  iil\\  ;\71 ;  pn>giioslic 
value  of  tomperature-mnge  in  lung-diseasett,  371  ; 
ju'esentation  to,  ih. 

— Medical,    Military,    of   Woolwich,    Antiseptic 

surgery  in    its    application    t4t    lield-servicc,  UxKi: 
compressed    and    porbtble    medicines,    722 :   •■" ' 
(I'demn,  -soi  ;  methods  of  testing  iu  givcttsui  i 

ol    Medical   Oflteers    of   ltealth,"the    A 

Dwellings  Acts,  112;  work  of  h  medicAl  oii.< .  i  ■. 
)u»illh,  y26 ;  examination  of  water  fiU-  sanitjiry  pur- 
poses, 005 ;  olfensive  businesses,  .sis;  copiH.T-p"i- 
Moning,  810;  manulaclure  of  while  luad,  »'•■  ;  watrr- 
nnalyslK,  1(X)2;  smalbpox  in  ^Kt  of  London,  1003  ; 
annual  (Ktiner,  1100;  Minitnry  su|>crviNitUi  of  liiike- 
houses.  1200  ;  slide-rule,  ih. 

Ill   M^^iieuI  Otftcers  of  Schixds.  4n<,  S^;,  P.M.; 

MiMheal,  of  gneen's  Colieni*,  liiriniiicliiiiii,  77.". 

Medical   Stekiie.ss,    Annuity        •   '     i  ■•     ^ 

nnci.*,  rontarks  on,   IS,  118,   ). 

571,800,  101  {.  1174;  tables  ol    \ 

ing«  of  c'(unnullC4?,   12-'.   aSi».   .— •.     _■  .   ■-.•_    .    ,. 

1005, 1 174  ;  rules  of  13fi,  1065 ;  lotl*i»  on,  tfHS,  :isu,  .-7>. 
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783,  025,  1279;  jireliminary  expenses  fund,  240,  444; 
sick-pay  assurance  without  annuity,  525;  JouTiud 
n/  British  Dental  Associntion  on,  820;  branch  of  in 
Birmingham,  IIU  ;  in  Manchester,  1279 
8tjciety,  Medical,  of  Ulster,  notice  of,  1171 

Medical,  of  Victoria,  annual  meeting,  53(1 

Medico-Chirurgical  of  Bologna,  prizes  of,  1120 

Medico-Cliirurgical    of    Edinburgh,    catliete r- 

fever,  000 

Medico-Chirurgical  of  Glasgow,  closing  niCL*t- 

ing  of,  919 

Medico-Chirurgical,   Leeds  and  West  Riding, 

concealed  ante  partmn  hsemorrhage,  22H ;  gastru- 
tomy  for  extra-uterine  gestation,  ifi.  ;  use  of  the 
catheter  in  retention  of  urine,  224  ;  linear  osteo- 
tomy, )■'(.  ;  hypcrtrophied  bladder,  ib. ;  anomalous 
rlicumatic  jiains,  417 ;  sea-change,  ih.  ;  stricture  of 
uiothra,  41S;  reading  and  ^vriting  in  schools,  ib.; 
electric  lamp,  ib. ;  bacillus  tuberculosis,  672;  speci- 
mens, 8t)0 ;  ]iamlysi8  of  cranial  nerves,  ib.  ;  deter- 
juiuation  of  albumen  in  urine,  ib. ;  early  maternity, 
ih. ;  herniotomy  with  unusual  sequelffi,  ib.  ;  barilla- 
oil  soap,  1001 ;  excision  of  tarsal  bones,  ib.  ;  stru- 
mous disease  of  ankle,  ib.  ;  rupture  of  bladder,  ih.  ; 
estimation  of  size  of  objects,  ib. ;  first  aid  to  the 
wounded,  ib.;  operation  on  the  round  ligament,  ib.; 
»e  vlet  fever  in  a  jiuerperal  woman,  ib.  ;  separation 
of  i^wer  epiphysis  of  femur,  ih. 
■ Medico-Chirurgical,  Sheffield,  idiopathic  an- 
tenna, 12;  bilateral  facial  spasm,  ib.  ;  tumour  in 
abdomen,  12,  320  ;  ruptured  lieart,  12 ;  intestinal 
obstruction,  ib.  ;  abscess  of  anterior  mediastinum, 
03;  malignant  disease  of  lung,  lb.;  Bells  palsy  witli 
contraction  of  muscles,  ib. ;  progressive  uiiil;itir.il 
atrophy  of  face,  ib. ;  rest  as  a  therapeutic  agent,  04  ; 
Ktokes's  amputation,  111;  calculus,  112;  ovarian 
cyst,  ib.;  tumour  of  neck,  ib.;  exophthalmic  goitre, 
ib. ;  pyloric  canc«r,  320 ;  tumour  of  pons  Varolii,  ;i20, 
722 ;  scirrhns  of  iliac  fossa  and  internal  organs, 
M20;  writing  and  reading  in  schools,  (7*.;  gangrenous 
enteritis,  ih.;  athetosis,  418 ;  tumour  of  liver,  //(. ; 
sarcoma  of  femur,  ih.  ;  congenital  malt'oiination  of 
genital  rjrgans,  ib.  ;  acute  arthritis,  ifi.  ;  cyst  in 
connection  with  hernial  sac,  ib.  ;  i'liopathic  aii- 
irniia,  ih.  ;  antiseptic  inhalations  in  treaLiiicnt  of 
phthisis,  lb.  ;  tritid  tracliea,  721  ;  adeiKj-sarcoma  of 
lireast,  ih.  ;  chancre  of  eyebrow,  ih.  ;  lumbricoid 
wcu'ms,  ih.  ;  uric  acid  calculi,  ib.  ;  membranons 
casts  of  bowel,  ih. ;  uraiiuic  amaurosis,  Ih.  ;  syphi- 
litic para]ilegia,  (7;.  ;  tumour  of  bi'ain,  722  ;  fracture 
of  botli  patellar,  ih.  ;  hysterectomy,  ih.  ;  double 
ovariotomy,  ib.  ;  a  quarter  of  a  century's  surgery, 
Ih.;  (iffice-bnarcrs,  95S 

Medico-Chirurgical,  West  Lon<lon,  hygiene  of 

water-chjsets.  111;  cerebral  tumour,  ih.  ;  vegetation 
on  mitral  valves,  ih. ;  stone  in  bladder  of  a  female, 
100;  caries  of  spiue  mistaken  for  hip-disease,  ih.  ; 
excision  of  hip,  ih.;  cases  of  hip-disease,  ib.  ;  ampu- 
tation through  .joints  of  lower  limb,  464 ;  general 
paralysis  and  aphasia,  ib. ;  treatment  of  talipes,  1047  ; 
diseased  kidneys,  lb.;  pus  in  knee-joint,  ih.;  radical 
cure  of  herniH,  120S ;  Littre's  hernia,  ib.  ;  extra- 
uterine ]>regnancy,  ih.  ;  Cavendish  lecture,  ih. 

for  Medico-Scioiitific  Investigation,  New  York, 

228 
Meteorological,  of  Scotland,  half-yearly  meet- 
ing, 577 

Musical,   of   University  of  Aberdeen,  annual 

concert,  477 

Obstetrical,  of  London,  the  late  Mr.  Wlieatley, 

270;  hysterectomy,  ih.  ;  haiiuatosalpiux,  ih.  ;  pelvic 
lutmatocele  from  nialiguant  disease  of  peritoneum, 
ih.  ;  puerperal  temperatures,  ih.  ;  officers  and  coun- 
cil, 2S3;  Avivard's  nest,  415;  Hearson's  incubator, 
ih, ;  monstrosity,  ib.  ;  uterus  removed  through  the 
vagina,  ib.  ;  new  cephalotribe,  tc.  ;  specimens,  070, 
i'9S  ;  corroding  xdcer  of  os  uteri,  070  ;  note  on  meet- 
ing, Ofil,  OlS;  spondylolisthesis,  B17;  the  late  Duke 
<jf  Albany,  817,  998;  bilateral  dermoid  cysts,  S17  ; 
hernia  and  prolapse  of  vagina,  ib ;  electricity  in 
parturition,  ib.  ;  strong  mental  emotion  in  women 
as  a  cause  of  idiocy,  995  ;  extra-uterine  gestation, 
999;  cystic  degeneration  of  cervix  uteri,  ih. 

Odonto-Chirurgical,  of  Scotland,  anesthetics, 

677 

Odontogical,ofGreatBritain,  absorption  of  hard 

palate  from  pressm-e,  02  ;  dental  caries  and  diseases 
of  the  eye,  03;  defective  dentition,  670;  replanta- 
tion of  teeth,  071;  Hammond's  splint  for  lower  jaw, 
ib.  ;  dental  jurisprudence,  ib.  ;  union  of  fractured 
incisor,  900 ;  influence  of  micro-organisms  iu  pro- 
duction of  dental  caries,  907  ;  overgrowth  of  rodent 
teeth,  1152 ;  ethylate  of  sodium  as  a  dental  an- 
iesthetic,  ib. ;  alveolai  abscess,  ih.  ;  the  teeth  of 
certain  rodents,  ih. 

Ophthalmological,   of  the    United    Kingdum, 

congenital  absence  of  lacrymation  on  one  side,  10s  ; 
hieinoirhage  into  sheath  of  optic  nerve,  ;''. ;  .sym- 
metrical disease  in  region  of  yellow  spot,  ih. ;  mucft- 
purulent  conjunctivitis  of  sympathetic  origin,  10!*; 
(M)ngpnital  malformation  of  pupil,  ih. ;  sympathetic 
ophthalmia,   ih.;    pseudo-glioma  in  a  child,    110; 


cystoid  cicatrix,  ib.  ;  paralysis  of  convergence  and 
accommodation,  ib.  ;  retinal  glioma,  563  ;  conjunc- 
tivitis, from  whiskey  thrown  into  eyes,  ih.  ;  treat- 
ment of  malignant  glaucoma,  ib.  ;  hyposcleral 
cyclotomy  in  acute  glaucoma,  ib.  ;  spasm  of  ocular 
muscles,  504  ;  blindness  from  ophthalmia  neona- 
torum, 504,  1150  ;  jequirity,  504  ;  card-specimens, 
504,  950;  living  specimens,  504,1152;  choi-oiditis, 
955  ;  ossification  of  choroid,  ib.  ;  nievus  of  choroid, 
ib. ;  acute  spasm  of  accommodation,  ih.  ;  nervous 
disease  with  ocular  symptoms  and  uniocnlar  dip- 
lopia, 965,  1152 ;  tortuosity  of  retinal  veins  with 
hypermctropia,  956 ;  extraction  of  cataract,  ih.  ; 
liicmorrhage  in  region  of  yellow  spot,  ib.  ;  uni- 
ocnlar diplopia,  1151 ;  serous  cyst  of  iris,  (/'.  ;  sar- 
coma of  choroid,  ib.  ;  disseminated  choroiditis,  Hi.  ; 
strabismus  after  scalp-wound,  ib.  ;  acute  optic 
neuritis  and  acute  myelitis,  ib.  ;  recovery  from 
amaurosis  in  infants,  1152 
Society,  Pathological  and  Clinical,  of  Glasgow,  extro- 
version of  bladder,  63 ;  excision  of  rectum,  ib.  ; 
aneurysm  of  innominate  artery,  ib.  ;  radical  cure  of 
hernia,  ih.;  undescended  testicle  in  hernial  sac,  ib.  ; 
tumour  of  testicle,  ih. ;  perforating  ulcers  of  sto- 
mach, 107  ;  stricture  of  urethra,  lb.  ;  malignant  dis- 
ease of  pancreas  with  infarction  of  liver,  ih.  ;  sec- 
tions of  excised  eyes,  ib.  ;  discussion  on  albumin- 
uria, 319,  309,  460,  719 

Pathological,  of  London,  officers  and  council, 

22  ;  president's  address,  00;  votes  of  thanks,  01,  02; 
actinomycosis,  01,  904;  calculus  of  pancreas,  01; 
vacuolation  of  liver,  ih.  ;  medullary  sarcoma  of 
skull,  02;  pulmonary  aneurysm,  02,  997;  secretary's 
report,  02  ;  living  specimens,  02,  270,  363,  400,  500, 
009  ;  death  of  Mr.  Wheatlcy,  105  ;  molUties  ossium, 
rheumatoid  arthritis,  and  Charcot's  disease,  100 ; 
galls,  ib.  ;  nematode  worms  in  the  antelope,  ih.  ; 
card-specimens,  107,  270,  :!03,  400,500,  669,  705,  905  ; 
sporadic  cretinism,  20S ;  fibroid  disease  of  heait, 
209  ;  carcinoma  of  d-sopliagns,  ih.  ;  tumour  of 
bladder;  ih.  ;  calculus  imi)aeied  in  a  sac  in  bladder, 
270;  infantile  jialsy,  301  ;  amyotrophic  lateral  selr- 
i-osis,  302 ;  malignant  disease  of  mesentery,  ih.  ; 
secondary  growths  in  jn'i  itoneum  with  <ivarian 
tumour,  ih.  ;  idiopathic  purpura  ha,-morrhagica 
with  micro-organisms,  //'. ;  fractures  of  sternum 
and  first  costal  cartilage,  459  ;  neoplasm  of  knee- 
joint,  ib.  ;  insular  sclei"osis,  ib.  ;  interstitial  disease 
of  ovaries,  ih.  ;  epilhelioma  of  car,  400;  fibrotic  dis- 
ease of  heart,  (7).  ;  synmietrical  gangrene,  ih.  ;  con- 
genital absence  of  femur,  559 ;  obstruction  of 
trachea,  ih.  ;  uatiform  skull,  ih.  ;  cerebral  tumour, 
ih.  ;  porencephalie,  ih.  ;  tumour  of  optic  thalamus, 
ih.  ;  calcified  angeioraa  of  brain,  500 ;  juvenile 
osteomalacia,  067 ;  bone-disease  iu  animals,  (HW  ; 
ulceration  of  small  intestine,  ih.  ;  acne  keloid,  ib.  ; 
cystic  disease  of  liver,  609  ;  cirrhosis  of  liver,  704  ; 
abscess  of  brain,  ib.  ;  cancer  of  liver,  ih.  ;  cerebro- 
spinal meningitis,  ih.  ;  congenital  tumour  of  back, 
705  ;  enchondroma  of  lung,  ib.  ;  tumour  of  lung, 
904  ;  cast  from  trachea,  905  ;  disease  of  suprarenal 
capsule,  ih. ;  multiple  exostoses,  ib.  ;  fibromyoma 
of  stomach,  ih.  ;  tumour  of  scalp,  ih.  ;  malignant 
lymphoma,  ih.  ;  cystic  tumour  of  spleen,  lb. ;  bro- 
mide of  potassium  eruption,  990  ;  cerebral  aneu- 
rysms in  cerebral  ha?monhage,  ib. ;  aneurysm  of 
niiddle  cerebral  arteries,  997  ;  multiple  stricture  of 
small  intestine,  (7).  ;  tumour  of  petrous  bone,  '.*9S ; 
malformation  of  heart,  ib. ;  congenital  club-foot, 
ih.;  congenital  xanthelasma,  /7j.;  chyluria,  ib. 
Pharmaceutical  of  Great  Britain,  annual  din- 
ner, 1007 

Postal  Microscopical,   797  ;  proposed  medical 

section  of,  1215,  1229 

for  Relief  of  Widows  and  Orphans  of  Medical 

Men,    quarterly  courts,   120;    presidency  of,  ^233, 
aSl  ;  notes  on,  347,  3S1  ;  annual  meeting,  lOOS 

Royal,  fellows  of,  1214 

Royal   Medical  Bcne^-olent   Fund  of    Ireland 

annual  meeting,  1167 ;  Belfast  Branch,  annual 
meeting,  429  ;  quarterly  meeting,  907 
'  Royal  Medical  and  Chirurgical,  xeroderma  pig- 
mentosum, 58  ;  treatment  of  spinal  caries  by  opera- 
tion, ih.  ;  the  late  Mr.  Wlieatley,  105,  480;  regula- 
tion of  arterial  blood-pressure,  165 ;  spina  bifida 
treated  by  operation,  ih.  ;  sensory  nerves  in  nerve- 
trunks,  16*6  ;  resident  librarian,  177,  3S0  ;  alcoholic 
poisoning,  35S ;  microscopic  preparations  from  cases 
of  cholera,  359 ;  bacteria,  411  ;  neui-ectoiny  of 
second  division  of  fifth  nerve,  ib. ;  amputation  of 
arm  and  scapula  for  ossifying  sarcoma,  412  ;  officers 
and  Council,  425;  annual  meeting,  479;  report  of 
Council,  /('.  ;  president's  address,  ib. ;  votes  of 
thanks,  E;'.,  ;  artificial  resi>iration  in  stillborn  chil- 
dren, 509  ;  Dupuytren's  contiaction  of  fingers,  003  ; 
xeroderma  pigmentosiun,  004 ;  the  late  Duke  of 
Albany,  702,  1045;  patliology  of  m>'xa?dcma,  702; 
increase  f)f  cancer  in  England  and  Wales,  SIO  ;  epi- 
physitis, (7).  ;  pelvic  and  iiarietal  tumours  of  abdo- 
men, il51  ;  sounding  for  gall-.stones,  ib.  ;  average 
tempei-ature-charts  of  small-ixix,  1045 ;  gangrene  of 
lung  treated  by  di-ainage,   ih.  ;  treatment  of  pus- 


secreting  cavities  of  lung,  ib. ;  forms  of  spinal  de- 
formity, 1148;  particular  form  of  anuiesia,  1149; 
embolism  of  right  middle  cerebral  artery,  1150 ; 
albuminuria  with  parametritis,  ib.  ;  weight  of  thy- 
roid body,  ih. 
Society,  Samaritan,  of  Glasgow,  report  of,  25 

for  Study  and  Cure  of    Inebriety,   formatiun 

of,  and  officers,  624  ;  objects  of,  827,  1104 ;  opening 
meeting,  S70  ;  etiology  of  inebriety,  117(i 
Soil,  dryness  of,  and  phthisis,  92S,  973,  lllS 
Soldier's  jxicket  dressing-r^asc!,  Mr.  K.  M.  Crookshank 

on,  90; t 
Soi-thi-oat,  epidemic  of  at  Dover,  561t,  027,  740,  SSG,  92S 
Souakim,  sanitary  state  of,  330 

Soudan,  medical  aspects  of  expedition  to,  427 ;  the 
Army  Medical  Department  in,  575,  582;  sunstroke 
in,  025 
South,  John  Flint,  Rev.  C.  L.  Feltoc's  Memorials  of, 

rry.,  560 
Southam,  Mr.  F.  A.,  congenital  hydrocele  treated  by 
ligature  of  neck  of  sac,  101  ;  excision  of  upper  jaw, 
417;  Regional  Surgery,  rev.,  1050;  dnodcnostoniy, 
1140 
S]>aces.     Sec  Open  Spaces 

Spanton,  Mr.  W.  D.,  extra-uterine  gestation,  14,53; 
spleen  removed  by  abdonuual  -section,  ih.;  cysi  of 
breast,  ib.;  oophorectomy,  )7). ;  removal  of  thyroid 
gland,  ih.;  radical  cure  of  hernia,  77j.;  pressure- 
forceps,  ib.;  education  of  the  poor,  320;  lijio-fibro- 
matous  tumour,  881 ;  chronic  mammary  tumour,  ib.; 
removal  of  ovary  and  Falloiiian  tube,  ih. 
Speaking-tubes,  440 
Spectacles,  variety  of,  1117 

Speculuvi  Mutriins,  Woolveridge's,  377,  420,  435,  796^ 
Sj'eech,  Dr.  G.  H.   von  Meyer  on  the  Organs  of,  rcr., 

17 
Spencer,  Mr.  H.  E.,  suppression  <)f  urine,  493  ;  herni- 

ntduiy  with  uiuisual  scquelic,  800 
S|iender,  Dr.  J.  K.,  treatnumt  of  nngraine,  IU  f 
Spc/zia,  siUt  and  climate  of,  52.S 
Si'ina  bifida,  treated  with,  iodine  injection,  103 ;  in  a 

woman,  105,  417 
Spinal  cord  in  infantile  palsy,  :;01  ;  lateral  sclerosis 
itf,  302,  505  ;  Dr.  J.  Althaus  on  sclerosis  of,  893,  9S5, 
1035  ;  development  of  giey  elements  of,  1263 
Spine,  treatment  of  carie.s  of  by  operation,  58,  133  ; 
caries  of  mistaken  for  hip-disease,  100;  the  plaster- 
of-Paris  jacket  iu  caries  of,  192,  244,   341,  531,  5:>2, 
582  ;  Mr.  J.  W.  D(»wning  on,  200  ;  Dr.  Macuaught^m 
.Tones  on  Treatment  of  Curvature    of,   rev.,    768 ; 
treatment  of  disease  by  the  hanmioek  method,  0;t7, 
1029  ;    Pott's  disease  of  in  young  children,  1002 ; 
cases  of  defonnitv  of,  1148 
S]deen,  removal  of,  14,  S2S,   1217;  cystic  tumour  of, 

905 
Splint,  Hammond's,  after  division  of  lower  jaw,  071  ; 
a  new,  for  conii>ound  fracture  of  leg,  Mr.  F.  T.  Paul 
on,  899 
Spondylolisthesis,  091,  733,  S17 
Sjtonge,  antiseptic  absorbent,  815 
Sprains  of  elbow,  818 
Sputum,  microscopic  examination  i 

Sanctuary  on  diagnostic  value  of,  948 
Squire,  Mr.  Peter,  death  of,  7:;ti 
Stalybridge,  sanitary  report  of,  12;;5 
Starkweather,  Mr.  G.  B.,  determination  of  sex,  ^^:y^ 
Steamers,  Atlantic,  medical  ser\-ice  nf,  251,  749,  1029; 
Illustrated  Guide  of  Orient  Line  of, /er.,  408 ;  as 
disseminators  of  disease,  1100 
Stear,  Mr.   H.,  lumbar  abscess   with  peculiar  sym- 
ptoms, 14 
Steele,  Mr.  W.  C,  medical  titles  and  degrees,  1075 
Steevcs,  Mr.,  German  measles,  225 
Stephen,  Mr.  Justice,  on  legality  of  cremation,  327 
Stephenstn,  Dr.  W.  F.,  antiseptic  surgery  in  field-ser- 
vice, 303 
Sterility  in  Women,   Dr.   Matthews  Duncan  on,  rfi*'., 

373 
Steinum,  fracture  of,  459 
Stethoscope,  a  new  form  of.  Mr.  Aydon  Smith  on, 

909,  1125  ;  letters  on,  958,  1238 
Stevenson,  Mr.  N.,  dangers  of  false  teeth,  252 

Dr.  T.,  cases  of  poisoning  at  Liverpool 

484;  yellow  pigment  in  viscera  in  arsenical  poisttn- 
ing,  000  ;  ptomaines,  1136 
Stewart,  Mr.  A.,  the  provident  system,  293 

Dr.  A.  P.,  proposed  memorial  of,  531 

Mr.  H.  C,  Handy-book  on  Window-Garden- 
ing, rev.,  373 

the  late  Dr.  H.  H.,  legacies  of,  23S,  1105 

Dr.  T.  Gi-ainger,   Clinical  Lectures  on  Im- 
portant Svmptoms,  rer.,  S03 
Stimson,  Dr.  L.  A.,  Treatise  tm  Fractures,  ni\,  00 
Stimulants  for  cold  weather,  276 ;   and  StU'ly,  Mr. 
A.  A,  Rearlc  on,  rev.,  420 ;  in  Marylebrjne  Work- 
house, 4;J8 ;  disuse  of  in  asylums,  774 ;  at  infirm- 
aries, 1210 
Stirling,  Mr.  A.  W.,  hour-glass  contraction  of  uterus, 

557 
Stockport,  sanitary  report  of,  440 

Sb>ckwfll,    Mv.    F.,  infiuenee   of  dryuev*;   of  '^o'l   on 
phthisis,  97:: 
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stoker,  Mr.  G.,  black  tongue,  601 

Mr.    Thornley,    removal    of    naso-ii] laryngeal 

tumours,  113 

Stokes,  Mr.  William,  gun  shot-injury  with  unusual 
tliitiacic  complications,  113;  radical  cure  of  lieniiai 
4 1.0,  46tj 

St<)lt*;rfoth,  Dr.,  empyema,  22G 

Stomach,  simple  perforating  ulcers  of,  107 ;  jifrfora- 
tion  of  by  ulcer,  Mr.  A.  Campbell  on,  21S ;  Mr.  W. 
Sedgwick  on  suppression  of  urine  in  perforation  of, 
31.1 ;  Dr.  T.  Churton  on  abscess  ()f  treated  by  rest, 
45f> ;  phlegmonnus  inflanimation  of,  S15;  and  study, 
S20;  malformation  of,  Sj'.t;  tibro-myonia  of,  t'O'i;  Dr. 
J.  Strahan  on  arsenic  in  ulcer  of,  1202 

Stone,  see  Calculus 

Storms  in  Scotland,  2%i 

Storrs,  Mr.  R.,  foreign  body  in  bladder,  102 

Story,  Mr.  J.  B.,  pseudoglioma,  04  ;  cystoid  cicatrix, 
110  ;  rare  tumour  of  orbit,  104S  ;  double  optic  neur- 
itis with  paralysis  of  olfactory  and  fifth  nerves,  lio:; 

Straliisnuis  aft^-r  severe  st^lp-wound,  Uol 

Stralian,  Dr.  John,  IrwttmeTil  of  dii'litheria  by  euca- 
lyptus inhalation,  ti'J3:  arsenic  in  gastiic  ulcer,  1202 

Strange,  Dr.  W.,  infantile  moi-tality  at  Worcester, 
1104 

Strange  transat^tion,  UJIO 

StrathpeiTer,  Dr.  D.  Maiisun  un  a  new  efl'orvesciii^ 
chalybeate  spring  at,  1'4S 

Strauss,  M.,  micro-organisms  und  pus,  34 

Streatfeild,  .Mr.,  syi>liilitic  iliseasc  of  bones 'of  face,  and 
eversion  of  eyelids,  6t>4 

Stititfi'id,  sanitai'y  rep<irt  of,  1235 

Sti'ctton.  Mr.  S.,  humane  blistering,  102 

Stri'ud,  sanitary  rejMjrt  of,  1235 

Struthers,  Dr.  J.,  the  University  of  Aberdeen,  '.t2J 

Strychnia,  poisoning  by,  674,  040,  1010,  1101 ;  Dr.  L. 
(igilvie  on,  1251  ;  Mr.  Garraway  on  aftinity  of  chlo- 
ruforni  for,  995  ;  and  tobacco,  1030,  1120 

Stuart,  Mr.  J.  A.  E.,  liay-fever,  444 

Students  in  Aberdeen,  recreation  grounds  for,  477 

Studentsliips,  Tancred.  1101 

Study  anil  Stimulants,  Mr.  A.  A.  Reade  on,  rev.,  420  : 
and  stomach,  S20 

Sturges,  Dr.  O.,  collective  investigatiun,  4S3  ;  collec- 
tive investigation  of  acute  pneiunonia,  '.'07 

Suckling,  Dr.,  athetosis,  111  ;  renal  calculus,  ib.  ; 
acute  yellow  atrophy  of  liver,  358,  417;  traumatic 
myelitis,  417  ;  Charcot's  joint  disease  in  locomotor 
ataxy,  512 

Sugar,  Dr.  G.  Johnson  on  inode  of  testing  for  in 
urine,  1  ;  Dr.  Radclifte  Crocker  on  Duhoumu-'s 
nualitative  analysis  for,  102  ;  methods  of  testing  foi", 
801 

of  nulk,  origin  ()f,  1008 

Suicide,  novel  method  of  committing,  248  ;  in  New 
York,  492  ;  of  a  medical  man,  770 

Sulphide  of  cjtlcium  in  seabies,  Dr.  Dolan  on,  200 

Snl]iburie  acid  f^r  desln>ying  diseased  .slieep,  .'15 

Sunday  earnings,  31 

Sunshine  in  1883,  204 

Sunstroke  in  the  Soudan,  );2.'j 

Sni>ei-annnatiori  of  jmor-law  medical  o(llcei"s,  SO,  SSj  ; 
<l«'l>utatiun  concenung,  238;  memorial  concerning, 
585,  928  ;  refusal  of,  585,  977 

Suppuration,  reiatioTi  of  micro-organism  to,  281 

Supnirenal  capsule,  lardacc'ous  disease  of,  905 

Surgeons  of  shijis,  389,  1029  ;  police,  we  Police 

Siu'gery,  a>itiseplic,  ste  Antiseptic  Surgery  ;  Dr.  Ash- 
liurst's  International  Encyelopivdia  of,  rev.^  372  ; 
Dr.  D,  H.  Aguew's  Principles  and  Practice  of,  rer., 
373  ;  jn-lvic,  recent  ailvances  in,  5i)2  ;  Operative  an<l 
Clinical,  Mr.  Jordan  Lluyd's  Contributions  to,  rrc, 
073  ;  a  quarter  of  a  century's,  722  ;  Mr.  Pollock  on 
opium  in,  799  ;  Mr.  C.  B.  Keetley's  Index  <»f,  vrv., 
909;  Mr.  T.  Holmes's  Tn-alise  on,  rev.,  957;  llcgioual, 
.Mr.  K.  A.  Southam  on,  7vr.,  1050  ;  Clinical,  Mr.  J. 
Ilutehinsou's  lUusti'ations  uf,  rev.y  1258 

Surgical  appliances  for  tliir  jioor,  430 

congri'ss,  (Jeniian,  meeting  of,  S74 

Suti^liffe,  Mr.  W.  11.,  Medical  Sickness,  Annuity,  and 
Life-assnmnce  Society,  578 

Sutton,  Mr.  J.  B.,  absoi|>tionN  of  hard  ]>ji1aU:  I'roni 
pressure,  02 ;  sysU'inatie  exiimination  of  still-born 
chihlren,  510  ;  bone-disease  in  animahs,  008 

Dr.  11.  (I.,  H|H»radic  cretinism,  2r»9 

Swain.  Mr.  I'aul,  tite  Royal  College  uf  Surgeons  of 
Knghiud,  r.lii.  1019 

Symonds,  Mr.  C.  J.,  chronic  inHammatiuu  of  Itonc, 
34  ;  Gowan's  oHUM)tonie,  1118 

SympAon,  Mr.  T,,  Hcleroderma  affecting  the  loft  lower 
extremity,  1082 

Syphilis,  hereditary,  Mr.  C.  MnnwH  Moullin  on  oste- 
itis hi,  62  ;  Dr.  F.  N.  Otiss  I'ractical  Clinical  les- 
sons on,  rer.,  171  ;  reiMnUs  to  Collective  Investiga- 
tion Connnittee  <tn,  190.385.922;  nnd  talx's,  218; 
pyrexial,  317  ;  Hpecimens  of  effects  of,  504  ;  congeni- 
tal, hyi-erlrophy  of  bone  fr.mi,  954  ;  n-hition  of  t*i 
locomotor  ataxy,  Or.  J.  Althaus  on,  9S0,  1035;  from 
vaccination.  Dr.  Cory'H  exiHuhnents  with,  1053;  and 
eclatnpsia.  12:18 

Syiihilltlc  calvurin,  4W 

nionl;<'y,  It'-V 


Syphilitic  i>araplegia,  721     " 

Sjninges,  Mr.  R.  F.  Benham  on  jmpruveuit- iit>  in,  909 


Tabes,  disease  of  joints  in,  11,  221,  414, 512  ;  Mr.  Raven 
on,  351  ;  relation  of  syphilis  t^),  21S  ;  Dr.  Althaus 
on  causes  of,  9S5,  1035  ;  nerve-stretching  in,  1102. 
Sfx  also  Ataxy 

Tait,  Mr.  E.  S.,  puerperal  temi^ratures,  270 

Mr.  Lawson,  occluded  and  dilated  Fallopian  tube, 

191  ;  o\'ulation  and  menstruation,  417 ;  uterine 
myoma' if)  ;  recent  advances  in  pelvic  surgery,  502, 
743,  885  ;  chole cystotomy,  853  ;  cases  of  extra-uterine 
pregnancy  operated  on  at  time  of  rupture,  1250  ; 
]'neumonotomy,  1278 

Talipes,  treatment  of,  1047 

calcaneus,  treated  by  excision  of  poition  of 

tcndo  Achillis,  1147 

Talimde,  Dr.,  Asiatic  chidera,  780 

Tannatc  of  mercury,  1100 

Tapir,  American,  cpiphysal  lamina  on  Jwsi-occcipital 
bone  of,  707 

Tapping,  antisejitic,  1010 

Tarsus,  obscure  iu.jury  of,  1077 

Taunton,  .sanitary  report  of,  792 

Taxation,  local,  an  interest  in,  090 

Tay,  Mr.  Waren,  synunetrical  disease  in  region  of  yel- 
low spot,  108  ;  erui)tion  from  bromide  of  i>otassium, 
990  ;  .serous  cyst  of  iris,  1151 

Tavlor,  Dr.  C.  B.,  chloroform-narcosis  during  sleep, 
1077 

Dr.  F.,  impaction  of  bone  in  larynx,  1094 

Mr.  J.  W.,  double  os  uteri  and"  vagina,    'r.  ; 

treatment  of  lupus,  512 

Dr.  M.  W.,  presentation  to,  427,  5S0 

■ Mr.  Williaui.  obituary  notice  of,  74ii 

Tea  in  workhouses,  24 

Teale,  Mr.  J.  W.,  stricture  of  urethra,  418 

Mr.  T.  P..  rupture  of  bLidder,  1001 

Tears,  absence  of  secretion  of,  108 

Teetli,  caries  of,  and  diseases  of  eye,  03  ;  hygiene  of  in 
schools,  74  ;  false,  dangers  of,  252,  542,  79S  ;  extrac- 
tion of  by  India-rubber  i*ings,  445,  541,  749  ;  replan- 
tation of,  071  ;  influence  of  micro-organisms  on 
caries  of,  007  :  Mr.  U.  Sewill  on  loosening  of,  1042  ; 
rodent,  overgrowth  of,  1152 

Tcmpcnince.  and  life-insurance,  119  ;  ]K>pular  biicli- 
of,  180  ;  promotion  r.f,  HZ2  ;  and  ]ihysioh)gy,  028 

Tempeialure,  puer]'eral,  270;  influence  of  meustma- 
tittu  on,  301  ;  prognostic  value  of  in  destructive 
lurig-diseasrs,  :;70 ;  paradoxical,  in  pneumonia,  371  ; 
low,  in  facial  eiysiiKilas,  Dr.  J.  Cavafy  un,  599,  004  ; 
Dr.  Goodridge  on,  810;  lowered,  in  ha-morrhage 
into  medulla  oblongata,  059  ;  at  AllahaUid,  932 

Temjde,  Inner,  sanitary  condition  of,  518 

Ti-nii'oral  bone,  tumour  of  iK'trous  portion  of,  99S 

Tendo  Achillis,  excision  of  portion  of  in  talipes  calca- 
neus, 1147 

Tendring,  sanitary  report  of,  1072 

Tenemeut-liouses,  duties  of  lodgers  in,  024  ;  over- 
crowding in,  689;  proceedings  in  Vestry  of  Si. 
Pancrns,  732 ;  law  affecting  owners  of,  1217 

hospitals,  028 

Terrillon,  M.,  new  form  of  flat  foot,  387 

Testimonial.    .SV.  Pi-esentation 

Testis  in  periiui-nm,  Mr.  J.  W.  H.  Flanagan  on  re- 
moval of,  7  :  undescendi'd,  in  a  hernial  sac,  03  ;  re- 
traction of,  34S  :  tuK-rcular.  with  anomalous  sym- 
iitoms,  855  ;  scrofulous,  with  tubercle-lMicilli,  800 

Tetiiuus,  traumatic,  case  of,  1*200  ;  treated  by  hydrate 
of  chloral,  1207 

Therapevitic-s  Dr.  R.  W.  Amidon's  Yenv-book  of.  m: 
1050 

Thermometers,  maximum,  -134 

ThennoHtatic  nurse,  318 

Thomas,  Dr.  J.  D.,  Hydatid  Di.sease,  rce.,  821 

Dr.  W.  R.,  intestinal  obstruction,  12  :  inter- 

mitti'nt  fe^er  among  children  in  low-lying  districts, 
99  ;  sclrrtius  of  ilinc  fossa  and  Intenui'l  oi-gans,  320  ; 
varieties  of  phMiisis,  ;i.52 

Mr.  H..  tn-atmentofiibniu'mnlitie.sof  nxtum, 

111  ;  ivctnm  terminating  in  uretlim,  t^.  ;  dishxra- 
tioii  of  both  shoulder-ioints,  512 

Mr.  H.  O.,  InUytinal  OKstructfon,  rn'.,  1250 

Thompson,  Mr.  C.  E.,  con8ti|tntioii  treated  with 
eascan*  sjiuTada,  550 

Dr.  v..  Symcs,  educalion  of  the  deaf,  743 

Sir   Henry,  tumour  I'f  the  bladder,   209; 

calculus  tmtvtcted  in  sac  in  bhuhter,  270;  h'ctuivs 
<m  imporU\nt  polnU  in  surgery  of  urinary  organs, 
1127,  1191,  1309 

— Mr.  Joseph,  n|)erationH  for  hernia  in  oM 

IHTSOUS,  1090 

—  Mr.  R.  eucalyiitiis  in  diphtheria,  -145 

Thoms  )n,  Dr.  Allen,  death  of,  025  ;  ubituiiry  notice  of, 

099 

Mr.  A.  T..  obituary  notice  of,  393 

Mr.  S.  J.,  Siinitary  inlnclplea  aa  n]>plied  t" 

India,  jve.,  421 

Mr,   W. 


.•II.    ".,   ftistol'wound  at  cerel)ellum,  707  ; 

rrnctun-  of  head  and  arttculnr  surfnce  of  tibin,  lOIS 


Thomson,  Mr.  W.  A.,  resuscitation  after  aiinarent 
death,  982 

Dr.  W.  S.,  lighting  of  broughams,  541 

Thomttm,  Mr.  Knowsley,  hysterectomy,  270  ;  hiema- 
tosaljiiux,  ib.  ;  removal  of  sideen,  828 ;  discussion 
on  pehic  surgery,  837  :  cystic  tumour  of  spleen,  '.'05 

Thorowg<x»d,  Dr.  J.,  phosidiorus  in  tuberculardisea.se, 
1200 

Thought-reading,  demonstrations  of,  383,  435 ;  failure 
of,  571 

Throat,  lacerated  wound  of,  Ifri 

Thrombosis  of  inferior  vena  cava,  413 ;  from  orbital 
cellulitis,  511  ;  after  fracture  of  bones  of  forearm, 
858 

Thrupp,  3Ir.  J.  G.,  Origin  of  Cholera  in  Egj-pt,  rtv., 
821 

Thuillier,  M.  L.,  bust  of,  433 

Thumb,  tul>ercular  disease  of,  801 

Tluuider  and  small  beer,  232 

Thursliehl,  Dr.  W.  N.,  cow's  milk  as  a  vehicle  of  dis- 
ease, 1222 

Thyroid  Iwdy,  removal  of,  14  ;  weight  of,  1150 

Tibbits,  Dr.  E.  T.,  Medical  Fashions  in  the  Nineteenth 
Century,  rev.,  7'23  ;  erUicational  overpressure,  783 

Tibia,  pains  in,  204  ;  epithelioma  of,  417  ;  sarcoma  of, 
721  ;  Dr.  W.  M.  Young  on  comi>ound  fracture  of 
from  direct  violence,  994  ;  fracture  of  head  an<l 
articular  surface  of,  1048 

Tidy,  Dr.  C.  M.,  Legal  Medicine,  jtc,  373 

Tinea  versicolor,  300,  348,  .398,  445 

Tipcat,  dangers  of,  870 

Titles.     S*^e  Medical  Titles 

Tivy,  Dr.  W.  J.,  primary  cancer  of  liver,  7W 

Tobacco,  consumption  of  in  France,  7S2  ;  adulterations 
of,  1000  ;  and  strj'chnia,  1030, 1120  ;  amblyopia  from, 
Mr.  C.  Shears  on,  1199  ;  and  eyesight,  1204 

Tobin,  Surgeon-major  R.  F.,  surgical  operations  at 
Netley,  117 

Tongue,  excision  of,  13  ;  unilateral  atrophy  of  in  loco- 
motor ataxy,  109  ;  large  sebaceous  cyst  under,  55S  ; 
black.  Mr.  G.  Stoker  on,  001 ;  Mr.  G.  T.  Broatch  on, 
701 ;  Dr.  J.  Bryden  on,  ib.  ;  Mr.  A.  R.  Barnes  on, 
995  ;  epithelioma  of,  S59,  S02,  900 

Tonsillitis,  follicular,  BIr.  G.  A.  Cardew  on  an  epi- 
demic of,  GOO 

Tonsils,  Mr.  C.  Farmer  on  evulsion  of,  002 

Tooth,  fractured  incisor  union  of,  900 

Torticollis,  non-si>asmodic,  Mr.  B.  Ruth  on  ti*eatment 
of,  1139 

Tosswill,  Mr.  L.,  General  Practitioner's  Guide  to  Din- 
eases  of  the  Eye  and  Eyelids,  rer.,  407 

Toulmin,  Mr.  F.,  alkarani,  42 

Towels,  of  jiaper,  82S 

Tower,  the  late  Mr.,  case  of,  335 

Trachea,  obstruction  of,  550,  054  ;  trilid,  721 ;  cast 
from,  905  ;  Dr.  K.  T.  Wilson  on  bleeding  from,  sinm- 
lating  imlmonary  haiuorrliage,  992  ;  and  bronchi, 
dij'litheritic  c^tst  of,  1001  ;  an  atlection  of,  102'.> 

Ti'acheotomy,  mediastinal  emphysema  and  pneumo- 
thorax in  connection  with,  81 

Trains,  workmen's,  1100 

Tramcai-s,  accidents  froui,  11S2 

Trance,  supposed,  121 

Transfusion  of  blood,  instrument  for,  191,  005;  as  a 
Inemostatic,  387 

Treatment,  a  ([ucstion  of,  290 

I'lee,  ati  interesting,  424 

Trephining,  casts  of,  12  ;  for  frontiil  neuralgia,  007 

Treves,  3Ir.  F.,  treatnu-nt  of  spinal  caries  by  o|.t'ra- 
tiou,  58;  actinomycosis,  01  ;  inte.stinal  obstrnetion 
after  hernia,  009  ;  sup])Osed  actiuomycosU,  iHM  ; 
giant  growth  of  lower  limji,  1147 

Trichinosis,  investigation  of,  3*i ;  remarks  on,  US, 
914  ;  in  Germany.  1009,  1279 

Tripe,  Dr.  J.  W.,  the  Artisjins'  Dwellings  Acts,  112 

Truman,  Dr.  E.  B.,  i^iisoning  by  strychnia,  ti4r> 

Tuljercle,  Uuillus  of.    \*t  Itacillus 

Tulwrcular  disease,  of  urinary  organs,  7t»4i ;  of  testicle, 
with  anomahms  symptoms,  855  ;  i^f  thumb,  801  ;  ot 
brain  and  spinal  coni,  lK)t>:  of  choi-i>id,  1151;  lir. 
Thomwgood  on  phosphorus  in,  llOt's  of  kidnex . 
1201 

meningitis,  ca.sw*  of,  815,  1001  ;  letters  uu. 

1075,  12;IS  ;   >lr.  H.  Givenway  un  treatment  of  b\ 
l>lnwphorus,  1145 

Tubereidosis,  in<MMiIatiou  of,  242;  pnvalence  of  in 
\'tctoria,  24i; :  U-ieillusof.  V  Bacillus;  unni.'-n- 
ised  or  uiasketl  cerebral.  Dr.  Bristowe  on,  ^U2 

TuUtouIous  tumours  of  larynx,  814,  1118 
zooglo-a,  1110 ' 


Tumour  of  niMh.nien,  12,  320,  .Ml,  S02,  951 

of  Iwck,  Dr.  Ward  Cousins  on  n,  214  ;  cnn- 

p-nititl,  705 

„rbh..t,!-v    .v,.i    -.:-.    I--.. 
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Tumour,  intrathoracic,  224 
■  of  knee,  450  • 

of  larynx,  tubercular,  S14,  Illy 

of  liver,  41S 

ofluiig,  004 

of  mediastinum,  105,  7G5 

of  neck,  112 

of  nose,  410 

of  optic  tlialamus,  669 

of  orbit,  104S 

of  o\ary.     See  0\ary 

■  of  petrdus  bone,  OOS 

of  scalp,  containing  cartilage,  006 

■ of  spleen,  cystic,  905 

of  testicle,  (33 

■ of  uterus.    See  Uterus 

in  vagina,  fibroid,  1154.   See  (lUo  Cancer,  Epi- 
thelioma, Sarcoma,  etc. 
Tumours,  malignant  and  parasitism,  Mr.  H.  C.  Butlin 
on,  45  ;  of  urinary  system,  Mr.  F.  P.  Paul  on  classi- 
fication of,  48  ;  naso-pliar.\nigeal,  removal  of,   113; 
circumrenal,  Sir  Spencer  Wells  on  removal  of,  758  ; 
of  the  bladder,  Sir  Henry  Thompson  on,  1239 
Turkey,  preserved,  poisoning  by,  420 
Turner,  Mr.  Ernest,  improvement  of  sanitary  arrange- 
ments of  houses,  117(5  ,. 

Dr.  F.  C,  disease  of  suprai'enal  capsule,  005  ; 

cei-ebral  aneurysms,  OPii 

Mr.  G.  R.,  gluteal  aneurysm,  S58 

Tweedy,  Dr.  H.  C,  state  control  for  habitual  drunk- 
ards, 612 
• Mr.  John,  the  Fellowship  of  the  Royal  Col- 
lege of  Surgfons,  Oil 
Twickenham,  drainage  of,  120 
Twin  foetus,  macerated,  168 
Tympanum,  Dr.  Macnaughton  Jones  on  auto-inflation 

of,  850;  artificial,  084 
Tyson,  Dr.  James,  Guide  to  Practical  Examination  of 
Urine,  re^'.,  10 


U. 

Ulcer,  rodent,  see  Rodent  nicer ;  of  stomach,  see  Sto- 
mach; coiToding,  of  os  uteri,  070 

Ulceration  of  bowels  with  htemoiThage,  Mr.  H.  Rogers 
on,  313 

Underbill,  Dr.  E.,  operation  for  strangu:at3d  femoial 
hernia  in  an  old  woman,  813 

Underwood,  Mr.  A.,  micro-organisms  and  dental 
caries,  007 

United  States,  Sir  W.  Smart  on  marine  hospital  ser- 
vice in,  755 

Universities,  English,  and  the  medical  profession, 
1213 

of  Scotland  Bill,  1105,  1220 

University  of  Aberdeen,  honorary  degrees,  522 ;  re- 
sults of  examination,  038  ;  news  concerning,  001, 
S2S ;  pass-list,  S41  ;  origin  of,  025 

of  Bru'-sels,  the  degree  of,  1077 

of  Cambridge,   examination  in  pharmacy 

and  pharmaceutical  cheraistiy,  197  ;  appointments, 
ih.\  pass-lists,  20S,  1073,  1283;  results  of  examina- 
tions, 038 ;  Thruston  prize,  745 ;  Shuttleworth 
travelling  scholarship,  ih.  ;  new  readers  and  lec- 
turers, 7S4  ;  the  professorship  of  pathology,  002. 


1070;  museums  at,  105S  ;  examinations  for  "medical 
and  surgical  degrees,  1070  ;  pass-lists  in  natiu-al  sci- 
ence, 1233 

of  Dublin,  pass-lists,  30,401,  1283  ;  results 

of  examinations,  C'is ;  address  to  UniversitJ  of 
Edinburgli,  770 

of  Durham,  pass-lists,  30,  1025  ;  letters  on 

regulations  of,  300,  444,  541,  052,  797,  030,  073,  1070; 
results  of  examinations,  038  ;  the  degree  of,  1110 

of  Edinburgh,  representative  union  of  stu- 
dents, 185,  428,  1106  ;  address  of  Lord  Rector,  237  ; 
new  regulations  regarding  graduation  in  medicine, 
331  ;  new  examiner,  331  ;  recoguition  of  lectures, 
.S31  ;  progi-amme  of  tercentenary  festival,  587,  (520  ; 
note  on,  020  ;  results  of  examinations,  038  ;  tercen- 
tenary festival,  778,  830,  874,  020;  address  from 
Royal  College  of  Surgeons  of  England,  779 ;  from 
University  of  Dublin,  ih.;  delegates  present,  SilO  ; 
degrees  conferred,  ih.;  pass-lists,  841,070;  speech 
of  Professor  Virchow  at  tercentenary,  874  ;  of  Pro- 
fesso"  Helmholtz,  875  ;  of  M.  Pasteur,  875  ;  con- 
gratulatory addresses,  066 ;  the  repi-esentation  of, 
1219  ;  new  scholarships  in,  ih. 

of  Glasgow,  opening  of  new  buildings,  284 ; 

results  of  examinations,  038  ;  proposed  changes  in 
examinations,  738  ;  reports  of  General  Council,  820, 
871  ;  pass-lists,  S41  ;  winter  and  summer  sessions, 
&10  '  ' 

of  Jena,  appointment  in,  320 

of  London,  results  of  examinations,  038  ; 

examiners,  032;  meeting  of  convocation,  000;  phar- 
macy at  intermediate  examination,  081 

■  of  Melbom-ne,  statistics  of,  784 

of  Oxford,  the  physiological  laboratory  at, 

200 ;  professorship  of  botany,  342 ;  results  of  ex- 
aminations, 038  :  Radcliffe  travelling  scholarship, 
745 ;  examinations  for  degree  of  M.B.,  SS5 


University,  Queen's,  in  Ireland,  results  of  examina- 
tions, 638 

Royal,  in  Ireland,  results  of  examinations, 

038  ;  fellows  and  examiners,  1100 

.  of  St.   Andrew's,  Lord  Rectorshii)  of,  76, 

123;  results  of  examinations,  038;  pass-list,  034  ; 
proposed  extension  of  umseums  and  forinatioii  of 
laboratories,  1000 

of  Zurich,  students  at,  274 

Urachus,  peniou.'?,  64 

Urethra,  iwsi  mortem,  appearances  in  case  t)f  strictiin.- 
of,  107  ;  stricture  of,  418;  the  female,  527  ;  cysts  in 
female,  80S;  Sir  H.  Thompson  on  treatment  of  stric- 
ture of,  3127 

Urethral  fever,  Dr.  "Ward  Cousins  on  influence  of 
malarious  disorders  on,  350;  Dr.  J,  Farquhar  on, 
507 

Uric  acid,  fonnation  of  in  animals,  818,  1155 

Urinary  organs,  Mr.  F.  T.  Paul  on  classification  of 
gi-owths  of,  48,  72 ;  tubercular  disease  of^  706 ;  Sir 
H.  Thompson  on  important  points  in  surgery  of, 
1127,  1104,  1230 

Urine,  Dr.  G.  Jolmson  on  modes  of  .testing  for  sugar 
in,  1 ;  Dr.  J.  Tyson's  Guide  to  Practical  Examina- 
tion of,  rev.,  10;  Dr.  Crocker  on  Dr.  Duhomme's 
quantitative  analysis  of  sugar  in,  162;  Dr.  W.  S. 
Paget  on  picric  acid  as  a  test  for  albumen  in,  210  ; 
use  of  catheter  in  retention  of,  224;  snppi"essi<ui  of 
in  pei-foration  of  stomach,  Mr.  W.  Sedgwick  on, 
313;  retention  of  in  foetus,  321;  Mr.  Bennett  May  <.ii 
nephrotomy  for  obstructive  suppression  of,  452, 
S60  ;  suppression  of  after  herniotomy,  403;  determi- 
nation of  albumen  in,  Si>0 ;  methods  of  testing  fur 
sugar,  861 ;  Dr.  H.  Veale  (m  Esbach's  metliod  of 
estimating  albumen,  SOS  ;  in  strangulated  hernia, 
023 ;  Mr.  W.  Robertson  on  injection  of  coiTOsive 
sublimate  in  prostatic  retention  of,  940 ;  Dr.  G. 
Johnson  on  Various  Modes  of  Testing  for  Sugar  and 
Albumen  in,  rev.,  1095  ;  test-papers' foV,  1157 

Uterus,  submucous  fibroid  tumour  of,  168 ;  polypus 
of,  168,  464,  880;  chronic  inversion  of,  100;  re- 
moval of.  Dr.  T.  J.  "Walker  on,  263;  case  of,  722; 
hour-glass  contraction  of,  Mr.  A.  James  on,  312  ; 
Mr.  Blenkarne  on,  4008,  702;  Mr.  W.  F.  Chapiiell 
f>n,  4oti ;  Dr.  J.  J.  Gorham  on,  557  ;  Mr.  A.  W.  Stir- 
ling on,  ih.  ;  Dr.  B.  O'Connor  on,  716;  letters  r)n, 
706,  843,  036,  082,  1020,  1077;  r>peration  on  the 
romid  ligaments  of.  Dr.  H.  A.  Lediard  on,  354  ;  case 
of,  1001;  nipture  of,  416  ;  anteflexion  of  complicated 
with  pregnancy,  Dr.  J.  C.  Haslett  on,  455  ;  Mr.  R. 
Daris  on,  001 ;  amputation  of  among  the  ancient 
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CLINICAL  LECTURE 

ON 

THE    VARIOUS    MODES    OF    TESTING 
FOR  SUGAR  IX  THE  URINE. 

Br  GEORGE  JOHXSOX,  M.D.,  F.R.S., 
Professor  of  Clinical  Medicine,  and  Senior  Physician  to  King's  College  Hospital. 

Ijj  a  previous  lecture  (British  Medical  Joubxal,  December  8th, 
1883)  I  described  and  demonstrated  the  various  modes  of  testing 
for  albumen  in  the  urine ;  and  on  the  present  occasion  I  propose  to 
show  the  chief  tests  for  sugar,  and  to  estimate  the  relative  value  of 
each.  I  will  first  show  you  what  is  called  Jloore's  test.  I  pour 
about  a  drachm  of  saccharine  urine  into  a  test-tube,  and  add  half 
its  bulk  of  liquor  potassse,  and  heat  it  over  the  lamp ;  and  after 
boiling  it  for  a  minute  or  two,  you  see  it  gradually  assume  a  brandy- 
brown  colour.  This  test  is  easily  applied,  but  it  is  not  very  delicate, 
since  it  will  not  indicate  a  proportion  of  sugar  less  than  about  two 
grains  to  the  ounce.  I  will  presently  show  you  far  more  delicate 
tests.  Then  Moore's  test  has  sometimes  misled  inexperienced  ob- 
servers in  this  way  : — Liquor  potassse  often  contains  lead  from  the 
bottles  in  which  it  has  been  kept,  and  when  leau-contaminated 
liquor  potassa;  is  boiled  with  albuminous  urine,  the  sulphur  of  the 
albumen  combines  with  the  lead  to  form  a  dark  sulphide,  which  un- 
practised observers  might  mistake  for  the  brown  colour  produced  in 
saccharine  urine. 

The  FcTmen,tatio)t-Test. — When  saccharine  urineis  mixed  with  yeast 
and  kept  warm,  fermentation  takes  place  with  the  evolution  of 
carbonic  acid  and  the  formation  of  alcohol.  Dr.  Wm.  Roberts  (on 
Urinary  and  Jienal  DUeasen)  has  shown  that  this  test  may  be  made 
use  of  for  a  quantitative  analysis.  As  the  sugar  is  decomposed,  the 
specific  gravity  of  the  urine  falls.  Each  degree  of  specific  gravity 
lost  indicates  one  grain  of  sugar  to  the  ounce.  The  great  objection 
to  this  method  is  the  length  of  time,  at  least  twenty-four  hours,  re- 
quired for  its  completion.  The  urine  is  capable  of  absorbing  about 
its  own  bulk  of  carbonic  acid,  and,  according  to  Dr.  Roberts,  urine 
containing  two  and  a  half  grains  to  the  euace  or  lees,  gives  no 
visible  sign  of  fermentation.  It  is  therefore  less  sensitive  than  even 
Moore's  test. 

Trommer's  Test. — To  this  saccharine  urine  in  a  test-tube  I  add  a 
drop  or  two  of  a  solution  of  sulphate  of  copper,  and  to  this  an  excess 
of  liquor  potassa;.  The  oxide  of  copper,  which  is  first  thrown  down, 
is  rcdissolved,  and  forms  a  clear  blue  liquid.  Now,  on  applying 
heat  the  oxide  of  copper  is  reduced  to  a  suboxide,  which  forms  a 
dense  red  or  yellow  deposit.  An  excess  of  copper,  not  being  dis- 
solved, may  cause  confusion,  and  the  dark  brown  colour,  from  the 
action  of  the  potash  on  the  sagar,  may  interfere  with  the  result. 
FMing't  Solution.— A  more  satisfactory  mode  of  applying  the 
copper-test  is  in  the  form  of  Kehling's  solution,  which  contains  the 
following  ingredients  :— Sulphate  of  copper,  90.i  grains,  neutral  tar- 
trate of  potash,  3G  t  grains,  solution  of  caustic  soda,  specific  gravity 
112,  four  fluid  ounces,  cold  water  to  make  u]>  six  fluid  ounces.  To  use 
this  solution,  a  column  of  about  three  quarters  of  an  inch  is  pouie  1 
into  a  test-tube,  and  heated  until  it  boils,  and  then  a  drop  or  two  of  the 
urine  to  be  tested  is  added.  In  a  few  seconds,  if  the  urine  contain 
much  sugar,  the  liquid  becomes  of  an  opaijue  yellow  colour,  and  a 
copious  red  or  yellow  precipitate  falls.  If  the  quantity  of  sugar  be 
small,  the  urine  is  added  more  freely,  but  not  beyond  the  volume 
of  the  copper-solution.  Fehling's  solution  .soon  undergoes  change 
by  keeping,  a  portion  oE  the  oxide  of  copper  becomes  precipitated, 
and  then,  of  course,  the  strength  of  the  test  is  changed.  When  the 
test  has  been  kept  tor  some  time,  it  will  deposit  suboxide  on  boiling 


without  the  presence  of  sugar.  This  is  one  reason  for  boiling  the 
test  before  adding  the  suspected  urina.  If  boiling  the  liquid  render 
the  test  turbid,  it  must  be  filtered,  or  a  fresh  solution  prepared. 
When  the  solution  is  used  for  a  quantitative  analysis,  it  must  be 
freshly  prepared,  and  its  strength  is  such  that  100  minims  are.  de- 
composed by  half  a  grain  of  sugar,  the  decomposition  being  shown 
by  the  decoloration  of  the  liquid,  and  the  precipitation  of  the  sub- 
oxide of  copper.  When  the  urine  is  highly  saccharine,  it  must  be 
diluted  to  a  definite  proportion,  five,  ten,  or  more  times,  before 
the  analysis  is  made,  and  then  the  result  is  to  be  multiplied  by  the 
number  of  dilutions. 

For  laboratory-work.  Dr.  Pavy  has  modified  and  improved  upon. 
Fehling's  method  of  analysis.  The  essential  difference  between  the 
method  of  Dr.  Pavy  and  that  of  Fehling  consists  in  the  addition  of 
a  sufficient  quantity  of  ammonia  to  the  copper-solution  to  prevent 
the  precipitation  of  the  cuprous  oxide,  after  its  production  by  the 
reducing  action  of  the  glucose.  Rochelle  salt  (potassic  tartrate  of 
soda),  though  it  effectually  dissolves  cupric  oxide,  is  incapable  of 
dissolving  cuprous  oxide,  and  some  difficulty  is  often  experienced 
by  Fehling's  process  in  ascertaining  the  exact  moment  of  disap- 
pearance of  the  blue  colour  due  to  cupric  copper,  on  account  of  the 
turbidity  and  red  tint  imparted  by  the  precipitated  cuprous  oxide. 
This  difficulty  is  removed  by  Dr.  Pavy's  process,  since  the  ammonia 
altogether  prevents  the  precipitation  of  cuprous  oxide,  and  in  a  clear 
solution  the  exact  amount  of  sugar  required  to  completely  decolorise 
the  cupric  blue  tint  may  be  much  more  easily  determined.  The  only 
precaution  necessary  is"  to  completely  exclude  air  during  the  deter- 
mination, because  a  colourless  ammoniacal  cuprous  solution  is 
rapidly  rendered  blue  by  exposure  to  atmospheric  oxygen,  the  cupric 
hydrate  being  thereby  reproduced. 

'  The  Picric  Acid  and  Potash  Test  for  Sugar.— \a  a  letter  which  I 
published  in  a  medicjil  paper,  November  18th,  1882,  I  stated  that  I 
had  accidentally  stumbled  upon  the  fact  that  picric  acid,  when  boiled 
with  caustic  potash,  forms  a  most  delicate  test  for  glucose.  I  added 
some  picric  acid  solution  toa  boilingspecimenof  diabetic  urine,  which 
had  been  previously  mixed  with  liquor  potass;e,  and  found,  to  my  sur- 
prise, that  the  liquid  at  once  assumed  an  intensely  dark  colour.  I 
was  not  then  aware  of  the  fact  that  the  reaction  of  picric  acid  with 
grape-sugar  h.id  been  observed  by  Braun,  a  German  chemist,  nearly 
twentv  rears  ago  ("  Ueber  die  I'mwandlung  der  Pikrins:iure  in  Pik- 
rammin'siiure,  und  ueber  die  Xachweisung  der  Tranbcn-Zucker." 
C.  D.  liraun.  Zeitschrift  fiir  Chemii;  18G5;.  In  this  pa]>er,  it  is 
shown  that  grape-sugar,  wlien  boiled  with  picric  acid  and  potash, 
reduces  the  yellow  picric  acid  to  the  deep  red  picramic  acid,  the 
depth  of  colour  dejiending  on  the  amount  of  sugar  present.  I  am 
not  aware  that  hitherto  any  attempt  lias  been  made  to  utilise  this 
as  a  qualitative  clinical  test  for  sugar  in  the  urine,  or  as  a  means  of 
accurately  estimating  the  amount  of  sugar  in  a  saccharine  solution. 
I  think,  however,  that,  after  having  been  the  subject  of  much  hos- 
tile criticism,  the  value  of  the  test  for  both  purposes  has  been  com- 
pletely proved  and  established.  I  take  a  fluid  drachm  of  a  solution 
of  grape-sugar,  in  the  proportion  of  a  grain  to  the  fluid  ounce,  mix 
it  with  half  a  drachm  of  liquor  potassa?  (P.P.),  and  ten  minims  of 
a  saturated  solution  of  picric  acid,  and  make  up  the  mixture  to 
four  drachms  with  distilled  water.  The  mixture  is  conveniently 
made  in  a  boiling  tube,  ten  inches  long  and  three-fourths  of  an  inch 
in  diameter,  which  should  be  marked  at  the  height  of  four  drachms. 
With  a  long  boiling  tubr,  there  is  little  risk  of  the  liquid  boiling 
over;  and  the  steam,  condensing  in  the  upper  cooler  part  of  the  tube, 
flows  back  as  liquiii,  so  th.-it  there  is  little  loss  by  evaporation.  The 
liquid  is  now  raised  to  the  boiling  point,  and  kopt  boiling  tor  sixty 
seconds,  so  a«  to  ensure  complete  reaction  between  the  sugtir  i>nd 
the  picric  acid.  During  the  process  of  boiling,  the  p.ilc  yellow- 
colour  of  the  liquid  is  changed  to  a  beautiful  claret -ret.. 

The  liquid  having  been  cooled  by  cautiously  immersing  the  tube 
in  cold  water,  we  a.sccrtain  that  its' level  is  that  of  the  four-<lrachm 
mark  on  the  tube  ;  and  if  found  below  the  mark,  it  i.'«  brought  up  to 
it  by  the  addition  of  distilled  water.    The  colour  now  is  that  whtch 
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resnlts  from  the  decom"posit;ort  of  pierift  acifl  By  a  grain  df  sugar  to 
the  ouiSce  four  times  dilated;  in  other -words,  it  indicates  one 
quarter  of  a  grain  of  sugar  to  the  ounce,  and  this  colour  is  a  con- 
venient standard  for  comparison  in  making  a  quantitative 
analysis.  The  picramic  acid  solution,  however,  on  exposure  to  the 
light  even  for  a  few  hours,  becomes  paler  ;  but  the  colour  may  be 
exactly  imitated  by  a  solution  of  ferric  acetate  with  an  excess  of 
ferric  perchloride,  and  a  slight  excess  of  acetic  acid.  The  following 
is  the  formula  for  the  standard  solution,  for  which  I  am  indebted  to 
my  son,  G.  ytillingliect  Johnson. 

Liq.  ferri  perohlor.  fort.,  5j  >  Ma;,  ammon.  acet.,  5iv ;  acid.  acet. 
glacial  .5iv;   aq.  dest.  ad.  giiss.'-    •■' '  _  •'''■   '"■   ■'   ' 

The  colour  of  this  is  equal  to  a  quarter  of  a  grain  of  grape-sugar 
to  the  ounce.  When  a  fresh  solution  is  made,  it  should  be  checked 
by  comparison  with  a  grain-solution  of  sugar,  boiled  with  picric  acid 
and  potash,  and  four  times  diluted. 

I  have  here  an  iron  standard  solution,  wliich  was  made  six  months 
ago,  and  which,  having  been  kept  for  the  most  part  in  the  dark,  re- 
tains its  colour  unchanged.  I  have  also  a  solution  of  grape-sugar, 
one  grain  to  the  ounce,  in  eighty  per  cent,  of  water  and  twenty  per 
cent,  of  rectified  spirit,  wliich  has  kept  without  change  in  an  ac- 
curately stoppered  bottle  for  the  same  period.  The  alcohol  pre- 
vents the  spontaneous  decomposition  of  the  sugar,  but  has  no  re- 
ducing action  on  picric  acid. 

If,  now,  a  drachm  of  a  solution  of  grape-sugar,  containing  two 
grains  to  the  ounce,  be  mixed  with  the  same  quantity  of  liquor 


The  pioro-saccharimeter.  as  described  in  tlie  text.  Tlie  shading  of  the 
side-tube  indicates  the  ferric  acetate  standard.  The  darlier  shading 
at  the  bottom  of  the  graduated  tube  shows  the  saccharine  fluid,  dark- 
ened by  boiling  with  picric  acid  and  potash,  and  occupying  ten  divi- 
sions before  dilution. 

potassa;  (lialf  a  drachm)  as  before,  but  with  double  the  amount  of 
picric  acid  {i.e.,  twenty  minims),  and  made  up  to  four  drachms  in 
the  boiling  tube,  the  result  of  boiling  the  mixture  as  before  for 
sixty  seconds  will  be  the  production  of  a  much  darker  colour  than 
when  the  one-grain  solution  was  acted  upon  ;  but,  if  now  the  dark 
liquid  be  diluted  with  its  own  volume  of  water,  the  colour  will  be 
the  same  as  that  of  the  one-grain  solution. 

The  dilution  is  accurately  done  in  a  stoppered  tube,  twelve  inches 
long  and  three-quarters  of  an  inch  in  diameter,  graduated  into  10 
and  100  equal  divisions.     By  the  side  of  this  tube,  and  held  in  posi- 

I*  This  sUndard  solution  may  he  obtained  from  Messrs.  Bell  and  Cov,  and 
probably  from  other  pharmacentjcal  chemists.  *       :  ■    -         . 


tion  by  an  S-shaped  band  of  nietal,  is-'a^st&ppeied  ttibe  of  equil  dia- 
meter, and  about,  six'  inches  long,  containing  the  standard  iron- 
.solution.'     (8ee  Fig.) 

Sufficient  of  the  dark  saccharine  liquid  to  be  analysed  is  poured 
in  to  occupy  exactly  ten  divisions  of  the  graduated  tube.  Distilled 
water  is  then  added  cautiously,  until  the  colour  approaches  that  of 
the  .standard.  The  level  of  the  liquid  is  then  read  off  and  noted. 
A  more  exact  comparison  of  the  saccharine  liquid  with  the  standard 
is  made  by  pouring  into  a  flat-bottomed  colourless  tube,  about  six 
inches  long  and  an  inch  in  diameter,  as  mucli  of  the  standard  as 
will  form  a  column  of  liquid  about  an  inch  in  height,  and  an  exactly 
equal  column  ot  the  saccharine  liquid  in  a  precisely  similar  tube. 
The  operator  then  looks  down  through  both  tubes  at  once,  one  being 
held  in  each  hand,  upon  the  surface  of  a  white  porcelain  slab,  or  a 
piece  of  white  paper.  In  this  way,  a  slight  difference  of  tint  is 
readily  recognised  ;  and,  if  the  liquid  to  be  analysed  be  found  to  be 
darker  than  the  standard,  it  is  returned  to  the  graduated  tube,  and 
diluted  until  the  two  liquids  are  found  to  be  identical  in  colour, 
when  the  final  reading  is  taken.  The  saccharine  liquid  having  been 
diluted  four  times  before  it  was  boiled,  a  colour  equal  to  that  of  the 
quarter-grain  standard  would  indicate  one  grain  of  sugar  per  fluid 
ounce.  If  further  dilution  were  required — say  from  ten  to  twenty 
divisions — the  proportion  of  sugar  would  be  two  grains  per  ounce, 
and  so  on  to  thirty  or  forty  or  upwards,  or  to  intermediate  divisions. 
Thus,  dilution  from  ten  to  thirty-five  divisions  would  indicate  3. .5 
grains  of  sugar  per  ounce. 

We  have  found,  by  experiment,  that  ten  minims  of  a  cold  satu- 
rated solution  of  picric  acid  are  rather  more  thau  sufficient  for  de- 
composition by  one  drachm  of  a  solution  of  grape-sugar  in  the  pro- 
portion of  one  grain  to  the  ounce.  A  drachm  of  the  solution  would, 
of  course  contain  one-eighth  of  a  grain  of  sugar.  In  making  an 
analysis,  the  picric  acid  must  be  added  in  proportion  to  the  amount 
of  sugar.  If  the  jiroportion  of  sugar  be  as  high  as  six  grains  per 
ounce,  a  drachm  of  tlie  picric  acid  solution  will  be  required.  If  the 
proportion  of  sugar  be  higher  thau  this,  the  saccharine  fluid  should 
be  diluted  with  distilled  water,  in  a  definite  proportion,  before  com- 
mencing the  analysis,  and  the  product  of  the  analysis  of  the  diluted 
fluid  is  then  to  be  multiplied  by  the  degree  of  dilution — two,  five, 
or  ten,  as  the  case  may  be,  to  which  the  original  liquid  has  been 
subjected. 

When  the  urine  has  been  dilated  ten  times,  the  figures  on  the 
saccharimeter  indicate  the  number  of  grains  per  ounce.  Thus,  when 
the  diluted  urine,  after  boiling  with  picric  acid  and  potash,  is  further 
diluted  from  10  divisions  to  .35,  to  obtain  the  standard  colour,  the 
amount  of  sugar  is  35  grains  to  the  ounce. 

Distilled  water,  or  clear  rain-water,  should  be  used  for  diluting.  ' 
Hard  water,  containing  salts  of  lime,  is  rendered  turbid  by  the  car- 
bonate of  lime  precipitated  by  mixture  with  caustic  potash,  and  any 
turbidity  in  the  liquid  interferes  with  the  estimation  of  the  depth 
of  colour.  In  testing  undiluted  urine,  a  slight  turbidity  often  re- 
sults from  separation  of  phosphates  by  the  potash.  This  turbidity 
maybe  removed  by  allowing  the  phosphates  to  form  a  sediment,  or 
more  speedily  by  filtration.  Wlien  a  highly  saccharine  liquid  is 
diluted  five  or  ten  times  before  mixture  with  the  testing  materials, 
no  phosphatic  turbidity  occurs.  In  making  a  voluipetric  anaj  ysis, 
care  must,  of  course,  be  taken  that  the  measurements  and  dilu  tion.s 
are  accurately  made. 

The  preliminary  dilution  of  a  strongly  saccharine  specimen  may 
be  made  in  the  graduated  tube ;  or,  into  a  flask  graduated  to  con- 
tain fifty  cubic  centimetres,  five  or  ten  cubic  centimetres  of  the  sac- 
charine liquid  may  be  delivered  from  a  graduated  pipette;  then,  the 
flask  being  filled  up  to  the  graduation  with  distilled  water,  the  dilu- 
tion will  be  ten  times  with  five  cubic  centimetres,  and  five  times 
with  teri  cubic  centimetres  of  the  liquid  to  be  analysed.  Or,  without 
any  special  apparatus,  an  accurately  measured  drachm  of  urine  may 
be  diluted  up  to  five  or  ten  drachms  with  distilled  water. 

Another  important  point  is  that,  while  the  amount  of  pota.sh  re- 
mains the  same,  the  picric  acid  must  be  in  proportion  to  the  amount 
of  sugar  in  solution.  It  has  already  been  mentioned  that  ten  minims 
of  the  picric  acid  solution  are  more  than  equal  to  one-eighth  of  a 
grain  of  glucose,  which  is  the  amount  contained  in  one  drachm  of  a 
solution,  in  the  proportion  of  a  grain  to  a  fluid  ounce.  A  slight  or 
even  a  considerable  excess  of  picric  acid  does  not  appreciably  affect 
the  colour  of  the  picramic  acid,  while  a  deficiency  would,  of  course, 
lead  to  an  underestimate  of  the  amount  of  sugar.  If  an  analysis 
with  thirty  minims  of  picric  acid  solution  indicate,  say,  from  three 
to  four  grains  of  sugar,  it  is  probable  that  some  sugar  has  been  left 

1  This  picro-saccharimetej-  was  made  for  me  by  E.  Cetti,  36,  Brooke  Street 
Holboni,  E.C. 
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nndecomposeil ;  and  a  second  analysis,  with  a  larger  proportion  of 
picric  acid,  misht  therefore  give  a  higlier  and  a  more  correct  result. 
If,  on  the  other  hand,  a  second  analysis,  with  a  larger  proportion  of 
picric  acid,  giVe  an  identical  result,  we  may  feel  certain  that  the 
whole  of  the  sugar  has  been  decomposed,  and  the  amount  indicated 
by  the  resulting  picramic  coloration.  In  any  case,  when  the  amount 
of  sugar  indicated  is  less  than  would  suffice  to  react  upon  the 
amount  of  picric  acid  employed,  the  result  may  be  relied  upon  as 
correct. 

The  presence  of  albumen,  even  in  large  amount,  has  but  little  in- 
fluence on  the  picric  acid  test  for  sugar.  In  illustration  of  this,  the 
following  experiments  will  suffice.  A  specimen  of  urine,  normal  as 
regards  the  amount  of  saccharine  or  saccharoid  material,  but  con- 
taining a  large  amount  of  albumen,  was  boiled  with  picric  acid  and 
potash,  with  sulticient  water  to  dilute  the  urine  by  its  own  volume  of 
liquid.  A  second  portion  was  treated  in  the  same  way  after  the 
separation  of  the  albumen  by  boiling  and  filtration,  and  the  first 
specimen  gave  a  darker  tint  than  the  second,  to  a  degree  that  might 
be  considered  to  indicate  one-tenth  uf  a  grain  of  sugar  per  ounce. 
Another  portion  of  the  urine  was  decolorised  by  repeated  filtering 
through  charcoal ;  and,  of  this,  one  specimen  was  tested  while  it 
retained  its  albumen,  another  after  the  separation  of  the  albumen  ; 
the  result  being  that  both  yielded  identical  tints  of  colour,  and  this 
was  very  slightly  paler  than  that  of  the  specimen  which  was  tested 
after  having  been  deprived  of  its  albumen  without  previous  decolori- 
Sation  by  charcoal.  The  explanation  is,  that  pure  albumen  has  no 
reducing  influence  on  picric  acid  when  boiled  with  dilute  potash, 
such  as  is  used  in  testing  for  sugar ;  but  with  seralbumen,  as  with 
'white  of  egg,  there  is  associated  a  colouring  matter  which  is  partly 
separated  by  filtering  off  the  coagulated  albumen,  and  entirely 
removed  by  repeated  filtering  through  charcoal.  The  colouring 
matter  in  question  has  a  reducing  influence  on  picric  acid,  altliough 
the  colouring  matter  of  normal  urine  has  been  found  to  have  none. 
The  coagulated  albumen  collected  on  the  filter,  after  being  thoroughly 
washed,  gives  no  red  reaction  when  boiled  with  picric  acid  and 
potash  diluted  in  the  same  proportion  as  that  employed  in  testing 
for  sugar.     This  has  been  proved  by  repeated  experiments. 

When  I  first  published  to  the  profession  my  observations  in 
picric  acid  and  potash  as  a  test  for  sugar,  it  was  suggested  that 
unoxidised  sulphur-compounds  in  the  urine,  and  especially  in 
albuminous  urine,  would  form  an  alkaline  sulpliide  when  boiled 
with  potash,  and  this  would  decompose  the  picric  acid  and  render 
the  test  fallacious.  Experience  has  proved  that  these  theoreti- 
cal objections  were  quite  groundless.  lly  son  proved  conclu- 
sively that,  when  pure  albumen  is  boiled  with  diluted  solutions  of 
potash,  such  as  are  used  in  testing  for  sugar,  no  alkaline  sulphide  is 
formed. 

The  final  communication  of  my  son,  in  which  he  dcmon.'^tratDs 
that  the  apparently  contradictory  results  obtained  by  different  ob- 
servers aroexplainr'd  by  the  varying  proportions  of  the  caustic  potash 
employed,  is  published  In  the  Chemical  News,  February  2.Srd,  1883, 
page  87. 

The  accuracy  of  the  picric  acid  method  of  volumetric  sugar-ana- 
lysis has  been  fully  and  fairly  tested.  Onr  plan  has  been  to  com- 
pare the  results  of  this  process  with  tlio.se  obtained  by  Dr.  I'avy's 
aminonio-cupric  method.  We  have  analysed  the  same  spocimcns, 
many  of  them  albuminous  as  well  as  saccharine,  by  the  two  iiro- 
ccsses,  my  son  employing  Dr.  Pavy's  method  in  the  laboratory  at 
King's  College,  and  T  the  picric  acid  process  at  liomo  ;  and  our  re- 
sults arc  found  to  be  pr.actically  identical,  the  differences  being 
only  such  as  are  due  to  unavoidable  slight  errors  in  conducting  an 
experiment.  Doth  methods,  in  fact,  are  basr^d  upon  the  same  che- 
tnical  principle^— namely,  that  glucose,  when  heated  with  piitash  in 
the  presence  of  an  oxidizing  agent,  has  a  tendency  to  rob  it  of  its 
oxygen.  In  the  one  process,  the  reducing  action  of  the  sugar  is 
exettcd  upon  an  oxide  of  copper  ;  in  the  other,  on  picfic  acid.  A 
definite  weight  of  sugar  reduces,  in  the  one  case,  a  proportional 
amodnt  of  cupric  oxide,  and  in  the  other  an  equivalent  proportion 
of  picric  acid,  with  resulting  picramic  acid  and  a  oorresponding 
measurable  intensity  of  colour. 

In  the  majority  of  cases,  the  ammonio-cupric  process  gives  results 
slightly  in  excess  of  the  picric  acid  method.  This  excess  is  due  to 
ftdme  hon-.^aCcharinc  ingredients  in  the  urine,  which  rcfluce  oiipric 
6xide,  but  not  picric  acid.  Amonp.st  nthor  ingredients  of  normal 
orine,  uric  acid  and  urates  are  known  to  liave  this  reducing  elTcol 
on  cupric  oxide. 

I  claim  for  the  picric  acid  and  potash  method  of  analysis  that  it 
U  as  accurate  as  any  other,  and  that  for  the  estimation  of  sugar  ih 
the  urine  it  is  even  more  accurate  than  cither  Kehling's  or  Dr.  I'avy's 


process,  because  the  picric  acid  is  not  acted  on  by  uric  acid  or  urate*, 
wliich  reduce  the  oxide  of  copper.  The  method  of  analysis  by  the 
picro-saccharimeter  is  at  least  as  speedy  and  as  easily  acquired  as 
any  other.  The  materials  and  apparatus  required  are  easily  pre- 
pared, inexpensive,  and  not,  like  i'ehling's  copper-solution,  liable  to 
undergo  rapid  changes.  The  standard  iron-solution,  as  I  have  shown, 
may  be  kept  in  the  dark  for  mouths  without  the  slightest  change  of 
colour ;  and  a  solution  of  grape-sugar  in  water,  one  grain  to  the 
ounce,  with  twenty  per  cent,  by  volume  of  rectified  spirit,  may  be 
kept  unchanged  for  an  indefinite  period,  and  used  occasionally  for 
comparison  with  the  ferric  acetate  standard. 

During  the  last  nine  months,  I  have  tested  with  the  picric  acid  and 
potash  a  large  number  of  specimens  of  normal  urine,  with  the  almost 
uniform  result  of  a  depth  of  colour  indicating  the  proportion  of  0.6 
gi-ain  of  sugar  in  the  fluid  ounce,  the  indication  usually  varying  be- 
tween the  limits  0.5  and  0.7  grain  in  the  fluid  ounce.  In  a  consider- 
able number  of  cases,  my  son  has  tested  the  same  specimens  by  the 
ammonio-cupric  method,  with  the  indication  usually  of  from  0.7 
grain  to  0.9  grain  in  the  fluid  ounce  ;  i.e.,  an  excess  of  that  obtained 
by  picric  acid  of  from  0.1  to  O.H  grain  in  the  fluid  ounce. 

The  following  have  been  the  proportions  of  the  various  liquids  :  a 
drachm  of  urine,  .V  a  drachm  of  liquor  potassa;,  10  minims  of  picric 
acid  solution,  made  up  to  :.'  drachms  with  distilled  water.  The  mix- 
ture is  kept  boiling  for  a  minute,  and,  when  cooled,  is  compared  with 
the  standard.  The  urine  having  been  diluted  by  its  own  volume,  a 
depth  of  colour  equal  to  that  of  the  standard  would  indicate  0.5 
grain  of  sugar;  but,  in  nearly  every  case,  I  have  found  it  so  much 
darker  than  the  standard,  as  to  require  further  dilution  equal  to  0.1 
grain  before  the  standard  colour  is  reached,  thus  giving  an  indica- 
tion of  O.C  grain. 

■\Vhen  the  mixture  is  rendered  turbid  by  phosphates,  these  must 
be  removed  by  filtration  before  the  colour  can  be  quite  accurately 
estimated. 

So  constant  is  this  degree  of  coloration  with  normal  urine  that  if, 
instead  of  diluting  up  to  2  drachms,  the  dilution  be  carried  further 
by  24  minims,  the  resulting  colour  might  be  taken  as  an  approxima- 
tion to  an  exact  quarter-grain  standard,  and.  in  the  absence  of  a  more 
exact  standard,  might  be  used  for  making  a  quantitative  analysis.  The 
question  arises  :  Does  normal  urine  contain  as  much  as  0.6  to  0.7 
grain  of  glucose  in  the  fluid  ounce  ?  I  am  not  prepared  to  assert 
this  without  further  evidence  thau  we  have  as  yet  been  able  to  ob- 
tain ;  but,  if  it  be  not  glucose  which  gives  these  almost  identical 
analytical  results  with  tlie  two  processes,  it  must  surely  be  some 
nearly  allied  substance. 

For  bedside  sugar-testing,  I  carry  in  my  pocket-case,  in  addition 
to  powdered  picric  acid,  grain-lumps  of  caustic  potash,  and  a  test- 
tube  which  is  graduated  up  to  four  drachms.  I  put  into  the  test- 
tube  a  small  brass  measure  of  picric  acid  about  one-third  grain, 
urine  to  the  half-drachm  mark,  and  water  up  to  a  drachm, 
then  drop  in  a  grain-lump  of  caustic  potash,  and  boil  for 
-about  thirty  seconds.  i 

In  normal  urine,  the  resulting  colour  is  usually  darker  than  the 
quarter-grain  standard,  until  the  dilution  is  carried  up  to  the  twelve- 
tuinim  mark  above  the  drachm,  indicating  0.6  grain.  If  the  colour 
be  still  darker  than  the  standard,  more  water  is  to  be  added  until 
the  standard  colour  is  obtained.  Dilution  to  two  drachms  would 
indicate  one  grain  per  ounce,  and  each  further  dilution  of  a  drachm 
indicates  an  additional  halt-grain  per  ounce,  so  that  dilution 
to  the  top  of  the  gr.aduated  fuur-drachm  tube  would  show  two  grains 
p<;r  ounce,  which  is  about  three  times  the  average  normal  amount. 
For  the  quantitative  analysis  of  an  amount  of  sugar  beyond  this,  the 
saocharimetcr  must  be  u,sed. 

'J'he  Jndiijn-Ciirmine  Tci/.— Dr.  Oliver  h.is  recently  had  papers 
prepared  by  drying  after  immersion  in  a  solution  of  indigo-carmine 
with  carbonate  of  so<la.  These  papers  form  a  delicate  qualitative 
test  for  sugar.  A  paper  is  placed  in  a  test-tube  and  covered  with 
distilled  water;  heat  is  then  applied  until  a  blue  solution  is  formed. 
A  drop  of  diabetic  urine  is  then  .added,  and  the  heating  continued. 
The  solution  changes  from  Vilue  to  \-iolot,  purple,  red,  yellow,  and 
finally  straw-colour.  After  cooling  and  exposure  to  the  air.  the 
liquid  p.^9ses  back  through  the  various  colours  into  the  original  blue. 
The  delicicy  of  the  testis  incrca-sed  by  using  a  carlxjnate  of  soda 
paper  with  the  indigo-curmlne  paper.  This  papor-tost,  delicate  and 
easy  of  application  as  it  is,  is  not  more  .so  than  the  picric  acid  and 
pnlash  test  before  descrlbetl,  and,  so  far  :i»  wo  at  jirtsent  know,  it 
affords  but  an  imperfect  in<licJition  of  the  amount  of  sugar. 

Since  using  the  picrii-  acid  and  potash  t«.st,  I  have  so  often  found  ao 
excess  of  sugar  in  urine,  when,  from  the  comp.aratively  low  ipecillc 
gravity,  I  should  not  Imve  suspoctod  it,  that  I  now  invariably  test 
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for  both  sugar  and  albumen  in  every  specimen  of  urine.  This  double 
qualitative  testing,  which  occupies  less  than  two  minutes,  is  done  as 
follows.  To  about  a  drachm  of  urine  in  a  test-tube  is  added  an 
equal  volume  of  a  saturated  solution  of  picric  acid.  If  albumen  be 
present,  the  liquid  is  rendered  more  or  less  turbid,  and  this  tur- 
bidity is  increased  by  boiling.  Then  half  a  drachm  of  liquor 
potassfe  is  added  to  the  boiling  mixture,  the  albumen,  if  present,  is 
redissolved,  and  the  boiling  is  continued  for  about  thirty  seconds. 
If  iugar  be  present  in  the  proportion  of  a  grain  to  the  ounce,  the 
liquid  will  become  darker  than  the  quarter-grain  standard, 
and  two  grains  or  more  to  the  ounce  will  make  the  mixture  black. 
The  presence  of  an  excess  of  sugar  having  thus  been  ascertained,  the 
actual  amount  may  be  speedily  .and  accurately  determined  by  the 
quantitative  method  of  analysis  before  described. 


AN    ADDRESS 

ON 

COLLECTIVE    INVESTIGATION    OF 
DISEASE. 

Delivered  at  a  Meeting  of  tin'  yorthern  District  of  the  Metropolitan 
Counties  Branch. 

By  DYCE  DUCKWORTH,  M.D., 
Physician   to  St.  Bartholomew's  Hospital,  etc. 

Gentlemen, — Addresses  on  the  subject  of  Collective  Investigation 
of  Disease  have  become  a  part,  of  the  machinery  employed  by  the 
Committee  of  the  Association  which  I  represent  here  to-night. 
Jlost  of  those  who  now  hear  me  have,  I  suppose,  read  the 
masterly  addresses  delivered  this  year  by  Sir  WUliam  Gull,  Sir 
James  Paget,  Dr.  Wilks,  and  others,  and  may  even  have  been 
stirred  by  their  voices.  1  assume  that  you  aU  know  the  design  of 
our  Committee,  and  that  I  have  nothing  to  tell  you  in  respect  of 
that,  or  of  the  method  in  which  it  is  sought  to  garner  the  fruit  of 
the  experience  of  many  capable  and  hard-working  members  of  the 
Association.  I  can,  therefore,  only  ask  you  to  take  my  remarks  as 
a  text  for  the  discussion  which  your  district  Branch  has,  as  I  think 
■wisely,  determined  to  hold  on  this  subject  to-night.  I  have  been 
told  that  there  are  members  of  the  Association  not  in  sympathy  with 
this  great  movement.  I  cannot  believe  that  they  are  numerous.  It 
is  conceivable  that  objection  may  be  taken  to  parts  of  the  scheme, 
and,  as  a  matter  of  fact,  I  know  that  objections  have  reached  the 
Committee  in  respect  of  this.  I  may  add,  at  once,  that  such  ob- 
jections are  in  all  eases  carefully  considered.  It  were  too  much  to 
expect  that  a  vast  piece  of  machinery,  such  as  we  have  set  going, 
should  work  smoothly  all  at  once.  And  that  it  is  truly  vast,  cannot 
be  gainsaid,  for  I  hold  it  to  be  very  remarkable  that  so  many  in- 
quiries should  have  been  issued,  and  responded  to,  within  the  last 
eighteen  months,  and  that  so  much  addition  to  general  medical 
knowledge  bhould  have  been  furnislied  by  this  Committee  as  was 
embodied  in  the  first  volume  of  its  Itecurd  in  July  last.  8o  far,  the 
work  is  certainly  encouraging,  and  there  is  clear  prospect  of  greater 
things  to  come.  For  my  part,  I  think  the  Association  never  before 
so  vindicated  its  existence  as  when  it  determined  to  employ  its  un- 
rivalled resources  for  this  good  purpose. 

I  take  it  tliat,  as  a  profession,  we  are  bound  not  only  to  do  all  we 
can  for  the  sick  committed  to  our  care,  to  seek  constantly  for  truth 
and  for  increase  of  knowledge  that  shall  help  us,  but  also  to  make 
known  our  experience  for  the  common  welfare  of  humanity. 

Now,  gentlemen,  it  cannot  be  denied  that,  day  by  day,  the  grave 
closes  over  members  of  our  body,  who  are  taken  to  their  "well-earned 
jest,  who  leave  us  not  only  the  poorer  for  their  personal  work,  but 
who  carry  with  them  stores  of  knowledge  and  experience,  honestly 
and  hardly  gained,  which  never  went  further  than  todo  good  service 
to  the  sick  they  tended. 

Of  course,  much  of  this  is  inevitable,  much  of  the  art  of  medicine 
(and,  gentlemen,  it  is  well  to  emphasise  it  in  these  days,  our  profes- 
sion is  an  art,  and  we  are  artists,  if  we  are  worth  anything,  as 
ministers  to  the  sick).  I  say,  much  of  the  art  of  medicine  is  personal 
-to  the  possessor  of  it,  and  is,  in  the  nature  of  things,  incommunic- 


able by  word  or  letter.  Albeit,  there  is  much,  very  much,  that  may 
be  unburdened  from  the  well-stored  mind,  and  that  ought  so  to  be 
passed  on  to  the  stock  of  common  knowledge.  This  is  our  special 
work.  Systematicalh',  categorically,  and  with  exactness,  to  gather 
in  the  fruits  of  careful  and  observant  practitioners ;  to  do  this  in 
full  recognition  of  the  many  calls  and  claims  upon  the  time  and 
energies  of  men  who  are  mostly  busy,  mostly  preseed  as  bread- 
winners, and  without,  in  many  cases,  the  unquestionable  stimulus 
that  urges  on  some  to  seek  position  and  fame  as  just  recompense 
for  their  efforts. 

This  has  been  nobly  achieved,  in  many  instances,  long  before  this 
Committee  was  formed.  Some  of  the  hardest-worked  men  have  done 
much  in  this  direction,  and  it  would  be  easy  to  adduce  examples. 

Those  who  have  preceded  me  in  offering  addresses  of  this  kind, 
have  indicated  well  how  private  practitioners  must  naturally  bear 
the  largest  share  in  building  up  the  particular  knowledge  we  seek. 
You  have  the  special  privilege  of  retaining  your  patients,  for  the 
most  part,  under  long-continued  observation,  both  in  health  and  dis- 
ease ;  and  pray  remember  that,  much  of  the  best  knowledge  needed 
in  treating  a  case  of  disease,  is  derived  from  accurate  acquaintance 
with  the  healthy  or  ordinary  hfe-history  of  the  patient.  The  family- 
practitioner  is  at  a  great  advantage  here,  as  compared  with  a  con- 
sultant, or  a  hospital-physician,  who  is  often  heavily  handicapped 
in  this  respect. 

The  great  doctrines  of  diathesis  and  heredity,  which  are  happily 
coming  back  to  prominence,  enlarged  and  rendered  more  certain 
and  trustworthy  by  the  light  of  advancing  knowledge,  are  available 
as  material  guides  for  better  therapeutics;  so  that  we  now,  more 
than  formerly,  treat  our  patients  rather  than  their  diseases.  With 
family-  and  life-histories  before  you,  you  have  great  aids  to  diag:nosis 
and  prognosis. 

As  you  are  aware,  several  inquiries  are  now  in  progress.  The 
question  of  the  contagiousness  of  pulmonary  phthisis  is  not  yet 
fully  answered.  This  is,  perhaps,  the  largest  and  most  difficult  pro- 
blem issued  by  our  Committee,  and,  perhaps,  none  has  excited  more 
wide-spread  interest,  and,  at  the  same  time,  more  obloquy. 

It  is  all  very  well  to  scoff,  as  some  have  done,  at  the  idea  of  con- 
tagion in  connection  with  phthisis,  but  the  question  still  waits  for 
an  answer ;  and  facts  alone,  if  they  can  be  had,  and  not  opinions, 
will  furnish  the  reply.  I  may  say  here  that  the  residuum  of  evi- 
dence adduced  so  far  by  the  inquiry,  goes  to  prove  that  any  fears 
on  this  head,  fears  which,  if  they  exist,  are  either  justifiable  or 
unwarrantable,  are  all  but  vain.  We  have  learned  that  only  under 
conditions  of  extreme  contiguity  and  of  most  vicious  hygiene,  can 
this  malady  prove  communicable.  It  was  surely  worth  the  effort 
to  learn  this  ;  we  liad  no  knowledge  at  all  on  the  subject  pre- 
viously, and,  without  doubt,  ere  the  inquiry  is  closed,  we  shall  be 
wiser  still. 

The  endeavour  to  gain  more  exact  particulars  about  the  workings 
and  manifestations  of  syphilitic  virus  is  one  set  on  foot,  and  such 
an  inquiry  at  once  commends  itself,  and  cannot  fail  to  be  helpful 
to  us.  The  same  may  be  surely  said  of  the  inquiries  as  to  diph- 
theria, chorea,  acute  rheumatism,  pneumonia,  and  acute  gout ;  and 
I  may  remind  you  that  the  subcommittee  on  pneumonia  desires  soon 
to  issue  its  report,  and  therefore  begs  for  a  return  of  cases  as  soon 
as  possible. 

Objection  has  been  raised  to  the  number  of  inquiries  set  going 
almost  simultaneously,  and  I  think  there  is  some  reason  in  this, 
though  I  cannot  but  suspect  that  the  objections  come,  in  some  in- 
stances, from  Gallios  amongst  us,  who  consign  all  the  documents 
of  the  Committee,  without  qualms  of  conscience,  to  their  waste 
paper-baskets.  It  is,  I  believe,  the  experience  of  our  subcommittees 
and  secretaries,  that  the  men  from  whom  a  report  is  expected  on  one 
subject,  are  equally  to  be  depended  on  for  efforts  in  respect  of  all; 
and  this  only  confirms  what  is  well-known,  that  the  men  who  have 
least  time  to  lose,  contrive  to  do  more  work  and  have  more  true 
leisure  than  less  active  men.  As  I  am  seizing  as  many  points  upon 
which  objection  has  been  raised  as  I  can,  I  may  here  refer  to  those 
which  have  reached  me  in  respect  of  the  card  issued  upon  acute 
gout.  As  an  instigator  of  that  inquiry,  and  having  taken  a  share  in 
drawing  up  the  questions  upon  it,  I  was  surprised  to  hear  that  some 
of  these  were  thought  incapable  of  reply.  In  respect  of  the  tem- 
perature-curve of  acute  gout,  it  seemed  not  a  hard  matter  for  a 
practitioner  to  secure  this.  It  has  been  said  that  no  one  attends  a 
case  of  acute  gout  more  than  once  a  day,  and  that,  therefore,  no 
two  temperatures  can  be  secured  in  twenty-four  hours.  Surely, 
there  can  be  no  insuperable  difficulty  here.  The  public  are 
rapidly  learning  to  use  the  clinical  thermometer — too  rapidly,  as 
some  may  think — and  a  duly  set  instrument  may  safely  be  left  with 
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a,  patient  for  his  use.  Patients  with  acute  gout,  in  every  rank  of 
life,  are  commonly  possessed  of  more  than  the  average  intellect,  and 
can  therefore  aSord  particular  aid  in  this  and  kindred  investiga- 
tions. It  is  certain  that,  in  hospital-practice,  we  cannot  pursue 
this  inquiry,  for  cases  either  do  not  present  themselves  early 
enough,  or  are  not  deemed  fit  objects  lor  a  bed.  Meantime,  we 
remain  in  ignorance  of  the  particular  type  of  gouty  pyrexia,  an  ig- 
norance that  could  be  removed  within  one  month  if  fitting  use  were 
made  of  opportunities. 

Another  objection  has  been  made  to  our  definition  of  the  disease. 
To  avoid  endless  errors,  which  are  only  too  easy  to  fall  into,  the 
subcommittee  agreed  to  limit  the  gout-inquiry  to  cases  in  which  a 
great  toe  was  alone,  or  at  all  events  primarilj',  involved.  This  is 
classical  podagTa.  It  will  hardly  be  believed  that  one  member  of 
the  Association  made  objection  to  this,  because  he  had  happened  to 
see  more  cases  of  acute  gout  in  the  knee  than  in  the  great  toe. 

Other  inquiries  are  about  to  be  issued.  The  subject  of  puerperal 
pyrexia  is  a  pressing  one,  and  we  %vant  better  knowledge  of  tliis  im- 
portant matter.  A  card  has  been  prepared  on  cholera ;  and  if,  as  is 
not  unlikely, this  pest  invades  us  next  autumn,  it  will  be  well  to  have 
our  inquiries  sy&tematised,  and  available  in  good  time. 

Complaint  is  sometimes  made  that  more  time  would  be  required 
for  response  to  these  inquiries  than  can  be  fairly  demanded  from 
busy  men.  We  well  know  how  ways  can  be  found  for  willing 
minds,  and  I  might  here  adduce  as  a  monument  of  industry,  erected, 
almost  imperce;  tibly,  at  odd  moments  in  a  busy  life,  that  valuable 
work  of  Dr.  Xeale's,  the  Medical  Digest,  to  which  I  am  ready  to 
acknowledge  my  frequent  indebtedness. 

The  art  of  collective  investigation  can  be  best  cultivated  by 
acquiring  a  habit  of  recording,  even  in  mere  jottings,  the  points  and 
prominent  features  of  cases.  A  note  of  one  line  in  length  at  the 
time  is  worth  a  page  written  from  memory  a  few  days  afterwards. 
The  value  of  committal  to  paper,  too,  is  very  great  as  an  incentive  to 
accurate,  and  corrective  of  superlicial,  observation.  And  all  this 
demands  an  interest  in  our  work,  and  calls  upon  us  to  show  how 
much  wc  really  love  our  art.  To  judge  by  some  men's  conduct,  it 
would  seem  that  they  did  not  love  their  daily  work  for  its  own  sake, 
and  I  will  illustrate  what  I  mean  by  some  personal  experience. 

To  take  a  class  of  diseases  about  which  we  want  information,  and 
which  we  too  often  fail  to  reach  in  hospital  practice; — I  allude  to 
abdominal  tumours.  Perhaps  there  is  no  more  difficult  subject  of 
diagnosis  than  this.  Years  of  experience  (and,  as  my  great  prede- 
ces.sor  at  St.  Bartholomew's,  Latham,  remarked  once,  "great  expe- 
rience is  not  all  experience")  are  required  to  render  one's  opinion 
valuable  in  this  direction.  What  do  we  find  but  too  frequently  ? 
That,  as  soon  as  we  have  paid  careful  attention  to  a  case  of  this 
^ind,  and  shared  our  difficulties  with  our  colleagues,  the  patient 
becomes  alarmed  at  the  concern  his  malady  creates,  and  fortliwith 
quits  the  hospital.  In  too  many  instances  we  never  liear  more  of 
the  ca.sc.  It  will  certainly  fall  into  the  hands  of  some  practitioner; 
but  the  occasion  is  rare  when  it  excites  sufficient  interest,  or  be- 
comes the  subject  of  a  necropsy  ;  and  still  more  rare,  if  this  should 
be  made,  that  the  hospital-physician  ever  hears  the  result.  And 
thus  great  laeuiuein  our  knowledge  come  to  exist,  for  want  of  timely 
interest  and  enterprise.  It  would  be  but  kind,  and  it  would  cer- 
tainly be  wise,  for  the  practitioner  to  communicate  the  fact  of  his 
having  such  a  case  to  those  who  preceded  him  in  charge  of  it ;  and 
in  many  in.stances  the  hospital  wonld  provide  for  an  inspection, 
and  thus  secure  a  fragment  of  knowledge  for  common  benefit.  All 
this  entails  some  trouble ;  but  I  hold  it  to  be  a  duty,  and  no  work 
is  worth  doing  that  gives  no  trouble.  Indeed,  nothing  iu  the  way  of 
■our  duty  can  possibly  be  a  trouble,  properly  so  called. 

Gentlemen,  I  have  expanded  the  remarks  I  purposed  to  make, 
and  have  taken  np  an  undue  amount  of  your  time.  I  desired  to 
give  you  a  text  for  your  discussion,  and  have  avoided  toucliing  any 
topic  which  my  predecessors  have  exhausted.  Let  me  coni;lude  by 
commending  the  efforts  of  the  Committee  to  your  best  considera- 
tion and  s\ipport.  If  you  possess  the  first  Record  of  its  work,  you 
will  not  fail  to  procure  the  second,  just  about  to  be  issued  ;  and,  if 
you  do  not  find  your  own  share  of  contribution  in  either  of  tlirse 
volumes,  1  nm  confident  you  will  not  allow  the  third  one  to  appear 
without  some  token  of  your  sympathy  with  this  good  work.  jMy 
last  words  shall  be  those  of  one  of  the  greatest  and  most  pains- 
t.iking  physicians  of  our  time,  and  they  are  very  pertinent  to  the 
subject  of  collective  investigation  ;"  In  the  medical  profession,  all 
truly  valuable  and  practical  knowledge  is  only  to  bo  gained  by 
npproiJriale  sacrifice  of  time  and  labour  ;  and,  as  a  general  rule,  the 
one  m.ay  very  fairly  be  measured  by  the  other."  Thus  wrote  Thomas 
Addison.     Kor  those  who  are  faitit-heartcd,  or   lack  confidence  in 


their  powers  of  observation,  I  would  commend  a  daily  reading  of 
this  inspiring  epigram,  whicli  has  before  now  served  good  purpose: 
"  Jlaximum  mediocris  ingenii  adjumeotum  diligentia." 


RODENT    ULCER,   AXD    ITS    RELATIONS    TO 

EPITHELIUiLA.. 

By   G.  H.   HUME,  M.D. 

Surgeon  to  the  Infirmary,  Newcaatle-on-Tyne. 

There  seems  to  be  now  almost  an  agreement  among  pathologists 
on  the  subject  of  rodent  ulcer  and  its  relation  to  epithelioma.  But 
the  question  is  not  yet  entirely  settled,  and  the  investigation  of 
which  this  paper  is  a  record  was  undertaken  with  the  desire  to  aid 
in  definitely  determining  the  pathology  of  the  former  disease. 

It  is  not  necessary  to  enter  at  any  length  upon  the  history  of  this 
question.  But  it  is  convenient  to  have  in  mind  the  leading  facts, 
and  it  is  found  that  these  group  themselves  into  two  periods.  In 
the  first  period,  in  which  rodent  ulcer  was  first  clinicall}'  distinguished 
by  Jacob,  no  special  cell-growth  was  detected  as  characterising  the 
disease,  and  it  was  therefore  classed  among  the  non-cancerous 
ulcerations.  The  second  period  dates  from  the  description  by 
Thiersch  in  his  Atlas  of  the  existence  of  a  special  cell-growth. 
Since  the  publication  of  Thiersch's  Atlas,  there  has  been  practically 
little  added  to  the  description  he  gives  of  the  masses  in  which  this 
cell-growth  occurs.  Later  observers  may  have  differed  as  to  more 
minute  details,  but  the  existence  of  peculiar  glandiform  cell-masses 
has  been  accepted  as  the  distinctive  pathological  feature  of  rodent 
ulcer,  just  as  Jacob's  description  has  remained  the  clinical  picture 
of  the  disease.  The  point  on  which  opinions  have  mainly  differed 
has  been  as  to  the  genesis  of  these  cell-masses.  Thiersch  con- 
sidered them  to  be  of  epithelial  origin,  and  he  therefore  distinguished 
the  cases  in  which  they  occur  as  flat  epithelial  cancer.  He  does 
not  seem  to  have  directly  traced  the  cell-masses  to  any  one  of  the 
skin-structures,  but,  from  their  general  form  and  character,  he  was 
of  opinion  that  they  originated  in  the  hair-follicles.  This  view,  both 
as  to  the  epithelial  character  of  the  masses  and  as  to  their  origin, 
has  been  generally  adopted,  and  among  recent  writers  has  been 
especially  advocated  by  Drs.  Tilbury  and  Colcott  Fox  {Pathological 
Society's  Transactions,  vol.  xxx),  who  traced  the  growth  to  the  ex- 
ternal root-sheath  of  the  follicles.  This  sheath  being  an  extension 
of  the  Malpighian  layer  of  the  epidermis,  from  which  the  growth  in 
epithelioma  is  known  to  spring,  this  view  necessarily  reduces  the 
difference  between  the  two  diseases  to  a  minimum.  In  the  one  dis- 
ease, the  new  growth  takes  the  form  of  prolongation  from  the  rete 
Malpighii ;  in  the  other,  the  portion  of  the  Malpighian  layer  attacked 
is  that  belonging  to  the  follicles.  But  in  oppo.sition  to  this  view. 
Dr.  Thin  has  maintained  the  belief  that  rodent  ulcer  is  in  reality  a 
cancerous  adenoma  of  the  sweat-glands  (^Patholoi/ical  Society's 
Transactions,  vol.  xxx).  He  traces  the  origin  of  the  cell-growth  to 
the  secreting  epithelium  of  these  glands,  and  not  to  any  epidermic 
structure,  and  thus  assigns  to  the  disease  a  pathological  connection 
altogether  distinct  from  the  epithelial  cancers.  Between  these 
two  views,  there  can  be  no  doubt  that  the  balance  of  evidence  is 
decidedly  in  favour  of  the  former  ;  but  on  neither  side  has  the  en- 
deavour to  trace  the  actual  development  of  the  new  growth  from  its 
origin  been  altogether  satisfactory. 

During  the  past  five  years,  I  have  had  opportunity  of  examining 
specimens  from  eight  cases  of  rodent  ulcer.  Five  of  these  cases 
were  under  my  own  care  ;  the  remaining  three  were  under  the  care 
of  my  colleagues  in  the  Newcastle  Infirmary,  and  I  was  enabled  in 
these  instances  .also  to  see  the  patients  previously  to  treatment.  To 
the  earlier  of  these  eight  cases,  I  do  not  here  malce  more  than  a 
passing  reference.  Their  examination  familiarised  me  with  the  or- 
dinary histology  of  rodent  ulcer,  but  the  portions  of  skin  obtained 
were  too  completely  involved  in  the  disease  to  admit  of  other  th.in  . 
a  conjectural  opinion  as  to  its  origin.  I  therefore  determined,  as 
opportunity  occurred,  to  obtain  portions  of  skin  as  far  removed  as 
possible  from  the  edge  of  the  ulcer.  It  seemed  a  reasonable  as- 
sumption that  the  mode  in  which  the  disease  is  propagated  into  the 
surrounding  healthy  skin  (apart  from  the  direct  giowth  of  the 
glandiform  masses)  is  a  repetition  of  the  process  by  which  it  at 
first  started  ;  and  that  therefore  a  methodical  examination  from  the 
healthy  skin  towards  the  ulcer  would  yield  important  evidence  M 
to  the  structure  in  which  the  morbid  action  begins.  So  f.ir  as  could 
bo  judged  from  the  few  pulilishcd  cases,  the  development  ot  the 
disease  did  not  seem  to  be  more  ca.sily  road  in  the  nodul.tr  or  prc- 
ulcerating  perio<l,   than  after  ulcorution  had  occurred;    a»d    the 
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''  opportunity  of  examining  any  case  in  this  earlier  stage  did  not  pre- 

■  sent  itself  to  me. 

Three  cases— the  correspondence  of  which  in  all  particulars  with 
typical  rodent  ulcer  was  exact— have  affortled  me  material  for  con- 
tinuing the  examination  in  the  way  proposed.  In  these  cases,  the 
margins  of  the  ulcer  were  removed  by  incision  well  into  the  ap- 
parently healthy  skin,  and  the  material  so  obtained  was,  after 
hardening,  cut  into  sections,  all  of  which  were  preserved.  These 
were  stained  in  logwood,  or  double-stained  in  eosin  and  logwood, 
01  in  picro-carmine  and  logwood,  and  were  so  mounted  as  to  admit 
of  being  examined  in  consecutive  order.  The  history  o£  the  cases 
'  is,  briefly,  as  follows. 

Case  i.— H.  G.,  a  woman,  aged  'A,  was  first  seen  November, 
1882.  She  had  suffered  from  an  ulcer  affecting  the  left  side  of  the 
face  for  twelve  years.  It  had  begun  at  the  side  of  the  nose  near  the 
angle  of  the  eye,  had  gradually  extended  to  the  cheek  and  brow, 
and  had  now  attacked  the  eye.  The  ulcer  presented  the  usual 
characters  of  a  rodent  ulcer.  There  was  no  glandular  affection,  and 
She  patient  was  in  excellent  general  health.  The  eye  and  contents 
of  the  orbit,  and  the  margins  and  floor  of  the  ulcer,  were  removed 
by  the  knife,  and  the  surface  cauterised  with  the  thermo-cautery. 

■  Sound  healing  took  place,  and  the  patient  remained  free  from  the 
disease  till  September  this  year,  when  a  small  ulcer  formed  in  the 
depression  of  the  skin,  which  now  covers  in  the  empty  socket. 

Case  ii.— J.  E.,  a  pitman,  aged  50,  had  been  under  treatment  in 
1878  for  an  ulcer  of  the  .-^ide  of  the  nose  of  six  years'  duration.  The 
ulcer  was  then  treated  with  chloride  of  zinc  paste  with  promising 
effect,  but  the  patient  ceased  attendance  before  healing  was  com- 
pleted.  He  was  not  again  seen  till  June  of  this  year.  The  ulcer 
had  then  extended  towards  the  cheek,  the  inner  canthus,  and  the 

'•brow..'    ; 

'  Ca^e  III.— -J.X.,  aged  60,  was  admitted  into  the  infirmary  in  May, 
under  Dr.  Armstrong,  who  kindly  allowed  me  to  see  the  case,  and 

'  gave  me  a  portion  of  the  excised  margin  of  the  ulcer.  The  disease 
had  existed  for  four  and  a  half  years,  and  its  progress  had  been 
.somewhat  rapid.     It  had  begun  close  to  the  lower  eyelid,  and  had 

^destroyed  the  lid  q,nd  a  portion  of   the  brow  and  cheek.     But  there 

y.was  no  infection  of  glands,  nor  was  the  health  affected. 

.■  .It  would  lead  to  unnecessary  repetition  to  give  a  separate  report 
of  the  examination  in  each  of  these  cases.  The  facts  observed  were 
the  same  in  all  three  ;  and  it  was  found  that  certain  changes  could 

^De  clearly  traced  in  passing  from  the  healthy  skin  to  the  neighbour- 
hood  of  the  ulcer.      I   shall  therefore  proceed  to  describe    these 

_^changes  from  their  first  appearance  to  their  outcome  in  the  produc- 

"_^'tion  of  the  glandiform  masses. 

iv,  :''^^  '^'■'^''  a-ppearance  of  disease  (Fig.  1,  A)  is  noticed  in  a  broaden- 
ing  from   increased  cell-formation    of   certain   hair-follicles.     The 

■  J)ortion  of  the  follicle  affected  seems  usually  to  be  the  neck,  or  that 
■part  between  the  opening  of  the  sebaceous  gland  into  the  follicle 
^  and  the  epidermis.    The  canal  of  these  broadened  follicles  usually 

widens  (Fig.  1,  b.),  producing  an  elliptical  cavity  in  the  section.  In 
some  follicles  the  broadening  is  not  general,  but  takes  the  form  of 
'distinct  outgrowth  from  the  edge  (Fig.  1,  c),  and   in  such  the  con- 
'nection  of  the  outgrowth  with  the  external  sheath   of  the  follicle 
can  be  plaiuly  traced, 
p,  ^  j' At  the  same  time,  there  are  evidences  in  the  oorium  of  irritative 
action,  in  increased  vascularity,  in  the  presence  of  groups  of  leuoo- 
.  cytes,  and,  later,  in  general  redematous  infiltration.     Then,  partly 
'  owing  to  the  cell-production  going  on  in  connection  with  the  follicle, 
.'  and  partly  in  consequence  of  the  swelling  of  the  corium,  the  dis- 
eased follicle,  with  its  sebaceous  gland,  tends  to  take  a  deeper  posi- 
tion as  regards  the  epidermis;  and,  at  one  point  or  other,  it  breaks 
off.     The  beginning  of  this  breaking  off  is,  in  some  specimens,  indi- 
Gated  by  a  constriction,  and  by  the  apparent  growing  towards  each 
,  other  of  the  cells  of  the  Malpighian  sheath.     There  is  then  seen  to 
'^jStretch  across  the  follicle,  at  this  part,  a  loop  of  rod-shaped  cells ; 
and,  the  constriction  increasing,  the  follicle  is  broken  into  two  por- 
tions.    It  is  the  deeper  portion  winch  seems  invariably  to  become 
_  changed  into  the  patch  of  rodent  tissue.     That  the  upper  fragment 
,  frequently,  if  not  usually,  disappears,  is  suggested  by  the  almost 
.  unbroken  contour  which   the  atrophied  epidermis    often    exhibits. 
.  The  further  change  of  the  deeper  portion  of  the  follicle  into  a  patch 
.  pf  rodent  tissue  consists  in  the   multiplication  of  cells  which  are 
unmistakably  derived  from  those  of  the  Malpighian  sheath.     They 
are  more  or  Ies.s  elongated  in  form,  and  often  quite  rod-shaped.     In 
Fig.  2  are  shown  two  follicles  which  have  become  detached  from 
the  epidermis,  and  which  are  undergoing  transformation.     A  por- 
tion of  one  of  them  is  shown  more  highly   magnified  in  Fig.  3. 
Here  the  root  of  the  follicle  is  breaking  up  in  a  brush-like  manner, 


due  to  the  elongated  form  of  the  cells ;  while  quite  the  upper  part 
of  it  remains  as  yet  unchanged.  Where  the  transformation  of  a 
follicle  is  in  this  way  seen  in  progress,  the  two  parts— the  changed 
and  the  still  unchanged—  offer  a  striking  contrast  in  their  behaviour 
towards  staining  agents.  The  old  follicle-cells  arc  seen  to  be  feebly 
stained,  while  the  proliferating  part  is  deeply  coloured  in  exactly 
the  same  manner  as  the  rodent  patches ;  and  a  positive  demonstra- 
tion is  thus  afforded  of  the  development  of  rodent  tissue  from 
folicle-transformation. 

The  changes  which  attack  the  sebaceous  glands  appear  quickly  to 
follow  the  first  evidence  of  disease  in  the  follicle.  The  proper  sheath 
of  the  gland,  which  is  continuous  with  the  Malpighian  sheath  of 
the  follicle,  becomes  the  seat  of  proliferation.  A  broadened  layer 
of  cells  shows  itself  often  first  on  the  shoulder  of  the  gland,  and 
spreads  gi-adually  downwards,  so  as  to  surround  the  gland  and 
enter  between  its  subdivisions.  As  this  layer  becomes  more  marked, 
the  proper  secreting  cells  show  signs  of  retrograde  change.  They 
become  pale,  granular ;  their  margins  are  less  sharply  defined,  and 
their  nuclei  less  distinct.  In  Fig.  4  is  shown  a  sebaceous  gland,  in 
which  this  process  is  tolerably  far  advanced.  The  proliferating 
band,  which  is  composed  of  small  rounded,  or  more  or  less  elon- 
.gated  cells,  is  seen  to  surround  the  gland,  and  to  pass  in  loops 
between  its  incomplete  subdivisions.  And  in  this  arrangement  is 
undoubtedly  to  be  found  the  explanation  of  the  loop-like,  or  appa- 
rently tubular,  formation  of  some  of  the  patches  of  rodent  tissue. 
This  explanation  is  at  once  suggested  by  the  appearance  of  the 
gland  in  process  of  transformation  ;  and  the  transition  from  such  a 
gland  to  the  typical  rodent  patch  in  Fig.  .5  is  unmistakable.  Fur- 
ther, the  identity  of  this  latter  patch  with  a  transformed  sebaceous 
gland  is  still  more  clearly  demonstrated  by  the  occurrence  in  the 
tubular  spaces  of  atrophying  cells,  which,  from  their  size  and  appear- 
ance, are  evidently  those  of  sebaceous  gland-epithelium.     (Fig.  6). 

The  patches  originating  in  this  two-fold  manner  preserve  for  a 
time  their  distinctive  outline.  A  cell-mass,  which  owed  its  origin  to 
the  transformation  of  a  follicle,  may  be  recognised  by  its  elongated 
form,  regular  outline,  and  the  absence  of  honeycomb-spaces.  On 
the  other  hand,  a  patch  originating  in  a  sebaceous  gland  is  rounded 
in  shape,  and  distinguished  by  the  tubular  spaces.  No  doubt,  how- 
ever, the  rapid  growth  of  these  cell-masses,  shooting  out  in  the 
directions  of  least  resistance,  soon  causes  them  to  lose  their  original 
forms  ;  and  in  the  areas  of  advanced  disease,  the  masses  are  charac- 
terised by  the  greatest  diversity  of  outline.  As  regards  the  cells 
composing  these  masses,  I  have  nothing  to  add  to  the  account  given 
by  previous  observers.  The  cells  were  for  the  most  part  small, 
rounded,  and  contained  a  proportionately  large  nucleus  ;  those  in  the 
periphery  of  the  masses  were  frequently  rod-shaped. 

One  point  to  which  careful  attention  was  directed,  is  the  occur- 
rence of  f/loicK  epidcrmiques :  but  in  none  of  the  large  number  of 
sections  examined  was  there  found  one  true  epithelial  nest.  There 
were  found,  more  markedly  in  some  of  my  cases,  than  in  others, 
cell-masses  of  two  distinct  kinds,  which  bore  a  superficial  resem- 
blance to  epithelial  nests,  and  which  might,  on  casual  scrutiny,  be 
mistaken  for  them.  The  first  of  these  consisted  of  detached  por- 
tions of  sebaceous  glands,  or  rather  of  rodent  masses  still  enclosing 
gland-cells.  The  structure  represented  in  Fig.  (j,  detached  from  the 
rest  of  the  mass,  and  examined  under  a  low  power,  gives  much  the 
appearance  of  an  epithelial  nest.  But  more  careful  examination, 
under  a  higher  power,  at  once  reveals  its  true  character  :  and  such 
masses  have  been  described  as  pseudo-nests,  by  Dr.  Sangster 
(British  Medical  .Iouenal,  1882)  and  others.  The  second  kind 
of  pseudo-nests,  described  also  by  Dr.  Thin  and  by  Dr.  Sangster, 
were  situated  both  in  the  epidermis  and  in  the  cell-masses,  and 
consisted  of  groups  of  flat  cells  which,  more  closely  than  the  first 
variety,  resembled  true  globes  ej>iderm.iqiu:s.  This  was  especially 
the  case  when  such  masses  happened  to  be  divided  in  transverse 
section.  But  when  divided  in  vertical  or  oblique  section,  they 
were  plainly  seen  to  be  hair-fragments,  or  the  results  of  imperfect 
hair-formation. 

In  none  of  ray  specimens  did  the  rete  appear  to  take  part  in  the 
formation  of  the  special  cell-growth.  As  a  rule  the  epidermis  was 
atrophied,  and,  as  the  ulcer  was  approached,  was  found  to  be  di- 
vested of  connection  with  the  follicles  or  interpapillary  prolonga- 
tions ;  so  that  it  appeared  as  a  narrow  band  with  straight  bound- 
ing lines.  In  some  portions,  however,  considerable  thickening  of 
the  epidermis  did  exist,  but  this  seemed  to  occur  only  when  there 
were  marked  signs  of  inflammation  and  infiltration  of  the  skin.  It 
was  one  of  the  secondary  results  of  the  disease,  and  not  one  of  the 
factors  in  its  production. 
Another  point  which  I  c.-.refuUy  examined  in  these  three  cases 
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was  the  condition  of  the  sweat-glands,  and  their  relation  to  the 
disease.  This  was  the  more  necessary,  on  acconnt  of  the  view  as  to 
the  origin  of  the  cell-growth  from  these  glands  which  has  been  ad- 
vanced by  Dr.  Thin.  But  I  have  nowhere  been  able  to  discover  any 
relation  between  the  rodent  masses  and  the  sweat-glands.  The 
latter  certainly  undergo  changes,  but  these  are  changes  of  disinteg- 
ration, not  of  morbid  growth ;  and  they  are  to  be  detected,  not  in 
portions  of  the  skin  becoming  affected,  but  in  those  portions  in 
which  secondary  inflammatory  changes  have  been  set  up.  The 
sweat-coils  seem  indeed  to  be  the  last  of  the  skin-structures  to  be 
affected,  and  a  quite  normal  gland  may  frequently  be  seen  side  by 
side  with  a  glandiform  mass,  or  with  a  diseased  hair-follicle  or 
sebaceous  gland.  But  so  soon  as  the  skin  becomes  inflamed  and  in- 
filtrated, the  sweat-glands  suffer.  In  consequence  of  obstruction  the 
coiled  tube  becomes  dilated,  and  its  lumen  choked  with  epithelial 
debris.  (Fig.  7.)  In  some  specimens  the  gland-epithelium  appears 
unaltered,  or  the  cells  may  be  at  first  diminished  in  size  from  pres- 
sure. But,  as  the  ulcerating  edge  is  approached,  and  the  skin  is  found 
more  infiltrated,  the  gland-epithelium  becomes  swollen.  The  cells 
are  larger,  and  their  outline  becomes  less  distinct,  so  that 
the  nuclei  seem  embedded  in  a  granular  mass.  (Fig.  8.)  As 
this  cloudy  swelling  of  the  gland-epithelium  takes  place,  the 
behaviour  of  the  cells  towards  staining  agents  is  markedly  changed. 
In  striking  contrast  to  what  happens  in  the  case  of  developing 
rodent  tissue,  these  swollen  gland-celLs  stain  very  imperfectly,  or 
scarcely  at  all,  indicating,  in  this  manner,  that  they  are  involved  in  a 
process  of  disintegration,  not  of  proliferation.  The  stages  of  their 
disintegration  may,  in  fact,  be  readily  followed,  keeping  pace  with 
the  general  infiltration  of  the  skin,  till  the  glands  become  finally 
broken  up. 

These  facts,  with  regard  to  three  cases  of  rodent  ulcer,  are  alto- 
gether in  agreement  with  the  results  of  my  previous  study  of  the 
disease.  They  seem  to  me,  therefore,  to  justify  certain  definite  con- 
clusions. In  the  first  place,  they  are  entirely  opposed  to  the  view  of 
Dr.  Thin  that  rodent  ulcer  is  a  cancerous  adenoma  of  the  sweat- 
glands.  The  number  of  cases  which  I  have  examined  in  an  exhaus- 
tive manner,  would  certainly  not  warrant  the  position  that  rodent 
ulcer  never  begins  in  these  glands.  But  even  in  Dr.  Thin's  investi- 
gations the  connection  between  the  rodent  masses  and  the  sweat- 
glands  was  not  traced ;  and  it  seems  probable  that,  where  morbid 
changes  have  been  found  in  them,  these  have  been  of  the  secondary 
character  which  was  undoubted  in  the  cases  I  have  described. 

The  only  conclusion  which  seems  to  be  borne  out  by  all  the  facts, 
both  pathological  and  clinical,  is  that  rodent  ulcer  is  a  form  of 
epithelial  cancer  which  begins  in  the  external  root-sheath  of  the 
follicles  and  in  the  sebaceous  glands.  It  is  of  the  same  essential 
nature,  therefijre,  as  epithelioma ;  but  it  differs  pathologically  in  the 
mode  of  development  of  its  cell-growth,  just  as  it  differs  clinically 
in  the  absence  of  gland-infection  and  in  its  slight  general 
malignancy. 

Some  explanation  of  these  clinical  differences  may  be  found  in 
the  character  of  the  cell-growth  in  the  two  diseases.  In  epithelioma, 
there  is  a  marked  tendency  to  an  unrestrained  ceil-infillration  of 
surrounding  structures,  so  that  infection  of  the  I)"mphatic  system 
readily  occurs.  The  cell-growth  of  rodent  ulcer,  on  the  other  hand, 
is  in  the  form  of  isolated  masses  which,  originating  in  the  follicles 
and  sebaceous  glands,  are,  at  least  for  some  time,  restrained  by  the 
firm  fibrous  sheaths  of  these  structures.  The  tendency  of  these 
masses  is,  therefore,  to  cause,  by  their  pressure  on  the  tissues,  a  per- 
sistent ulceration  in  which  they,  as  well  as  the  tissues,  perish.  But 
because  this  local  destruction  takes  place  rapidly,  and  because  of  the 
absence  of  cell-wandering,  lymphatic  infection  is  not  prone  to 
occur. 

The  suggestion  was  made  some  years  ago  by  Mr.  .Jonathan 
Hutchinson,  that  the  difference  between  the  two  forms  of  epithe- 
lial cancer  must  be  determined  in  some  way  by  the  difference  of 
locality  in  which  they  occur.  The  foregoing  acconnt  of  tlie  genesis 
of  the  cell-growth  in  rodent  ulcer,  seems  to  supply  the  rationale  of 
this  suggestion.  Commencing  in  the  continuity  of  a  skin-surface, 
rodent  ulcer  is  peculiarly  apt  to  attack  that  part  of  the  face— the 
side  of  the  nose— in  wliich  the  sebaceous  glands  are  strongly  de- 
veloped, and  I  have  endeavoured  to  point  out  the  manner  in  which 
the  structure,  when  the  disease  begins,  determines  its  onward 
course.  As  boating  upon  this  supposed  influence  of  locality,  it 
would  be  an  important  point  to  decide  whether  an  ulcer  which 
began  as  undoubted  rodent  ulcer  in  the  upper  half  of  the  face  may  not 
become  changed  10  the  cpitbeliomatous  typo,  when  in  it-i  ravages  it 
reaches  the  rixion  of  the  moiitli.  due  or  two  cases  which  J  have  seen 
in  a  very  advanced  period  of  their  course,  in  which  the  invasion  ot 


the  region  of  the  mouth  appeared  to  be  speedily  followed  by  glandu- 
lar infection,  seemed  to  lend  countenance  t  o  this  view. 
Explanation  of  Pu.te. 

Fig.  1. — a.  Broadened  foUicle  with  widened  cavity  (i).  .c.  Ox^ 
growth  from  one  side  of  follicle,     d.  Groups  of  leucocytes. 

Fig.  2. — aa.  Two  follicles  undergoing  transformation. 

Fig.  3. — a.  Lower  portion  of  follicle  breaking  up  in  a  brush-like 
manner,  b.  Upper  portion  still  unchanged,  c.  Sebaceous  glands 
with  cell-proliferation  around  margin. 

Fig.  4. — a.  Sebaceous  gland  surrounded  by  broad  band  of  cells, 
i.  Sweat-coil,  dilated. 

Pig.  5. — A  patch  of  rodent  tissue  resulting  from  the  trana^ 
formation  of  a  sebaceous  gland. 

Fig.  6. — A  small  portion  of  Fig.  S,  more  highly  magniiied.  a. 
Band  of  cells  enclosing  {b)  atrophying  gland-cells. 

Fig.  7. — a.  Dilated  sweat-coils  containing  epithelial  debris. 

Fig.  S. — a.  Sweat-gland,  showing  retrograde  changes. 


REMOVAL    OF    TESTIS    IN   PERIN.^X)  ATTACHED   TO 

PERITONEUM. 

By  Sl-egeon  J.  ^V.  H.  FLANAGAN,  A.ILD. 


With  reference  to  a  case  of  testis  in  jieriiueo  published  in  ti^e 
Bbitisii  Medical  Jocenal  of  July  21st,  by  Mr.  J.  A.  Williams, 
I  forward  the  notes  of  a  case  of  this  kind  in  which  I  lately 
removed  the  misplaced  testicle.  The  case  may  be  of  interest,  on 
account  of  the  complication  met  with  and  the  successful  resoltg  of 
the  operation. 

S.  S.,  aged  21,  a  private  in  the  2nd  Battalion,  Lancashire  Fu&Uiers» 
stationed  at  Mhow,  had  been  in  hospital  some  time,  suffering  from, 
the  effects  of  an  inflamed  misplaced  testicle.  He  had  beep  in  the 
service  for  about  a  year  and  a  half,  and  during  that  time  had  been, 
constantly  coming  into  hospital  from  this  cause.  He  stated  tliat^i 
whenever  he  marched  or  had  to  make  any  exertion,  the  testicle  be-,- 
came  swollen  and  painful,  and  he  could  walk  with  difiiculty.  He- 
had  suffered  in  this  way  before  he  enlisted.  The  left  testicle,  which 
could  be  felt  to  be  very  small,  was  situated  in  th^  Igft.side  of  the 
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perinieum,  beside  the  scrotum.    This  appeared  to  be  normal,  except' 
for  the  absence  of  the  testicle.    The  inguinal  canal  was  full  to  tbc^ 
touch  ;  but  no  impulse  could  be  felt  at  any  time  on  couching,  and 
there  did  not  appear  to  be  a  hernia  presents     I  got  charge  of  the 
case  about  the  beginning  of  ,Iune  last ;  and  as  the  man,  in  this 
condition,  was  perfectly  useless  as  a  soldier,  and  unfit  for  awyVi^- 
ploymcnt   whicli   required   exertion,  and   as  he  himself  '■ 
anxious  to  have  the  disability  removed,  I  determined  to  ' 
the  testicle.     The  only  risk  I  contemplated  was  the  great 
lity  of  the  funicular  process  of  the  pi-ritoncum  covering' I' 
being  continuous  with  the  abdominal  peritoneum. 

On  June  20th,  having  placeil  the  man  under  the  influen 
I  proceeded,  with  the  assistance  of  Surgeons- M.ijor  Taylc- 
namara,  A.M.D.,  to  perform  the  operation.     Having  m: 
oision  over  the  testicle,  1  dis'Seotod  the  snperficinl  stnict\: 
reached  the   peritoneal  sac,  which,   as  we  h:\d  ir^x 
tinuous  with  the  peritoneum.     This  was  oponeil  on  : 
a  quite  unlooked-for  complication  presented  itseU.     i..^   .  .■,  iv,  . 
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which  was  less  than  an  inch  in  length,  was  fouu<i  to  be  attached  by 
almost  its  entire  ciicumference  (about  half  an  inch  being  free)  to  a 
large  flat  process  of  peritoneum  which  came  down  through  the 
inguinal  canal  into  the  sac,  down  the  centre  of  which  the  cord 
could  be  felt  running  to  the  testicle.  This  process  of  peritoneum  was 
a  double  layer  of  thick  membrane,  and  was  freely  movable  in  the 
canal,  and  felt  as  if  it  could  be  pulled  down  to  any  extent.  I  dis- 
sected this  from  the  testicle,  commencing  at  the  free  extremity  at 
each  pide,  and  cutting  close  to  the  cord  and  vessels.  These  were 
then  tied  with  carbohsed  catgut  ligature.  The  wound  was  next 
thoroughly  cleaned  out  with  weak  carbolic  lotion,  and  sewn  up 
with  carbolised  ligature.  Lint,  soaked  with  carbolic  lotion,  was 
then  applied  to  the  wound,  and  a  piece  of  ice  kept  on  it  all  day. 
Slight  oozing  of  blood— just  sufficient  to  stain  the  dressing — took 
place  during  the  day.  In  the  evening,  I  applied  a  dressing  of  Hut 
soaked  in  a  mixture  of  one  part  of  compound  tincture  of  benzoin  to 
two  parts  of  glycerine,  and  kept  tight  by  a  spica- bandage.  A  pill 
composed  of  halt  a  grain  of  ojiium  and  two  grains  of  quinine  was 
given  every  third  hour. 

June  21st. — He  was  doing  well;  no  fever;  pulse  S8.  He  slept 
well ;  felt  some  pain  in  the  left  side  of  the  abdomen.  The  pills  were 
continued.  The  temperature  rose  to  100.2'^  the  previous  evening ; 
the  pulse  was  SS  in  the  evening. 

June  22nd. — Temperature  99° ;  pulse  88.  There  was  some  pain 
along  the  course  of  the  spermatic  cord,  but  no  pain  or  swelling  in 
the  rest  of  the  abdomen.     Evening  temperature  100° ;  pulse  88. 

June  23rd. — He  had  considerable  pain  along  the  course  of  the  cord. 
Temperature  98°,  pulse  84.  There  was  a  good  deal  of  swelling  about 
the  seat  of  the  wound,  which  had  almost  healed  up.  The  pills  were 
discontinued  and  an  enema  administered,  which  produced  a  copious 
evacuation,  after  which  patient  felt  much  better.  Evening  tempera- 
ture 98°,  pulse  84.  The  patient,  according  to  the  accounts  of  the  other 
patients  in  the  ward,  had  a  fit  in  the  evening,  which  only  lasted  a 
minute  or  two,  and  was  over  before  the  apothecary  could  get  to  the 
ward.  He  did  not  froth  at  the  mouth  ;  the  convulsion  appears  to 
have  been  a  very  slight  one. 

June  24th. — The  patient  complained  of  considerable  pain  all  over 
the  abdomen,  but  especially  severe  on  the  left  side.  There  was  no 
swelling  or  tympanitis.  Temperature  98°  ;  pulse  84.  The  wound 
had  completely  healed  up,  but  as  I  did  not  consider  this  desirable 
as  yet,  I  made  a  small  opening  with  a  probe  at  the  lower  angle,  and 
introduced  a  small  piece  of  lint  soaked  in  carbolic  oil.  There  was  a 
good  deal  of  swelling  about  the  seat  of  the  wound,  which  felt  very 
hard.  Hot  poppy-fomentation  was  applied  to  the  abdomen,  which 
gave  great  relief,  and  the  patient  felt  quite  easy  in  the  evening. 

June  29th. — The  case  had  progressed  very  favourably.  There  was 
still  some  pain  in  the  seat  of  the  wound  and  a  small  swelling  just  below 
the  interior  extremity  of  the  wound,  which  had  a  feeling  of  fluctua- 
tion, as  if  a  collection  of  pus  had  formed.  I  made  a  small  incision, 
but  only  some  blood  escaped.     The  bowels  were  acting  regularly. 

From  this  time,  the  case  progressed  in  the  most  favourable  man- 
ner. A  hard  swelling,  due,  doubtless,  to  the  effusion  of  lymph  from 
the  cut  surfaces  of  the  peritoneum,  remained  in  the  porinieum,  at  the 
seat  of  wound,  for  some  time  ;  but  this  gradually  disappeared,  and 
the  man  was  discharged  cured  from  the  hospital  on  July  2.'!rd.  I 
had  been  removed  from  the  station  a  tew  days  previously.  I  liear 
that  he  has  since  been  doing  his  duty  in  the  ranks,  but  was  again 
admitted  a  few  days  ago  for  a  small  fistula,  which  is  now  nearly 
healed. 

In  this  case  the  man  was  useless  alreadj',  and  would  have  been 
very  likely  to  have  had  a  hernia  on  any  severe  exertion,  from  the  con- 
dition of  the  inguinal  canal.  I  do  not  think  there  is  much  fear  of 
this  now,  as  the  canal  has  most  probably  been  firmly  closed  by  the 
contraction  of  the  effused  lymph  ;  and  he  is  at  present  quite  fit  for 
the  duties  of  ,his  calling. 


Presentation. — A  representative  deputation  of  the  inhabitants 
of  Cramlin  waited  upon  Dr.  Magill  of  Lisburn,  on  December  7th, 
and  presented  him  with  an  address  and  testimonial  on  the  occasion 
of  his  removal  to  .that  town  from  Cramlin.  The  address  referred 
in  complimentary  terms  to  the  high  regard  and  esteem  entertained 
for  him,  and  wished  him  every  success  in  the  new  sphere  of  his  labours. 

Frauds  on  Medical  Men. — A  man,  who  refused  his  name  and 
address,  has  been  sentenced  to  three  months'  imprisonment,  at 
Leamington,  for  a  series  of  frauds  upon  medical  men.  He  repre- 
sented that  his  name  was  John  JIurray  Gibbes,  brother  of  Dr. 
Heneage  Gibbes,  with  whom  he  was  on  unfriendly  terms ;  and  that 
hehad  returned,  weakened  by  rheumatic  fever  and  with  five  motherless 
children,  from  New  Zealand,  where  he  had  lost  both  wife  and  practice. 
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THE   INFLUENCE    OF   IODOFORM  ON  THE  CODY- 
WEIGHT  IN  PHTHISIS.' 
Read  in  the  Section  of  Medicine. 
By    A.   RANSOME,  M.D.,  Manchester. 

About  a  year  ago,  iodoform  was  introduced  to  the  English  medical 
public,  mainly  by  Dr.  Dreschfeld,  as  a  drug  likely  to  be  of  ser- 
vice in  the  treatment  of  phthisis,  when  used  internally  and  by 
means  of  inhalation.  I  determined  to  give  it  a  trial  at  the  Hospital 
for  Consumption  in  this  city.  At  first,  I  met  with  some  disappoint- 
ment ;  many  persons,  especially  women,  were  unable  to  take  it  in 
consequence  of  the  nausea  and  disturbance  of  the  digestive  organs 
that  it  caused.  However,  I  still  persevered,  and  gave  it  in  the  form 
of  a  pill,  a  grain  and  a  half  three  times  a  day,  to  all  the  cases  of 
phthisis  who  could  take  it.  Shortly  afterwards,  at  the  suggestion  of 
Dr.  Marsh,  I  combined  it  with  two  grains  of  croton-chloral,  and 
found  that  it  was  then  much  better  borne  by  the  patients,  both 
male  and  female.  Iodine  and  iodoform  inhalations  were  also  pre- 
scribed as  a  general  test  of  its  influence  upon  the  disease.  The 
weight  of  the  patients  was  recorded  for  some  little  time  before  its 
use,  and  after  its  administration  ;  and  on  the  accompanying  charts  I 
have  traced  curves  showing  the  loss  or  gain  in  weiglit  during  the 
treatment. 

It  seemed  better  to  make  no  selection  of  cases  ;  and  it  was  given 
at  all  stages  of  the  disease ;  and  as  patients  seldom  presented 
themselves  in  the  incipient  stage,  the  largest  number  of  cases 
were  in  the  more  advanced  stages  of  phthisis.  The  drug  in 
several  cases  was  stopped  for  various  causes,  and  again  recom- 
menced. 

Owing  to  the  causes  that  I  have  mentioned,  there  are  only 
21  complete  cases  recorded  at  the  present  time.  Of  these,  4 
were  in  the  first,  .")  in  tlie  second,  and  12  in  the  third  stage  of  the 
disease. 

Of  the  4  cases  in  the  first  stage,  3  appear  to  have  received  benefit ; 
one  (E.  Jones)  gained  2.^^  lbs.  in  three  weeks,  and  maintained  her 
position  for  at  least  six  weeks  afterwards  ;  another  (S.  Menzies) 
gained  2  lbs.  in  about  one  month,  and  although  she  lost  weight 
somewhat  on  discontinuing  the  drug,  she  regained  it  again  when 
the  pills  were  recommenced.  A  third  case  (E.  Lancell)  gained 
11  lbs.  in  four  months,  and  was  then  lost  sight  of.  The  fourth  (M. 
Clevorty)  lost  weiglit  on  the  whole  to  the  extent  of  8  lbs.  in  three 
months. 

Of  the  5  cases  in  the  second  stage  of  the  disease.  No.  1  (McMillen) 
was  losing  weight  rapidly  when  he  commenced  the  treatment,  at 
the  rate  of  3  lbs.  in  a  fortnight ;  he  then  gained  1  lb.  in  the  same 
space  of  time  ;  lost  weight  on  discontinuing  the  drug,  gained  again 
sliglitly  on  its  recommencement,  lost  ground  a  third  time  on  its 
omission,  and  entered  on  the  third  stage  in  about  three  months 
from  the  beginning  of  the  treatment;  but  after  again  taking 
iodoform  for  several  weeks,  he  improved  and  regained  his  former 
weight. 

No.  2  (Ross)  also  took  the  drug  intermittingly  ;  he  gained  2^  lbs. 
in  ten  days  after  first  taking  it :  but  after  this  it  seemed  to  have 
little  influence  in  arresting  his  downward  course. 

No.  3  (Brackeuridge)  presented  a  similar  history,  except  that,  in 
spite  of  sundry  alternations  of  weight,  he  had  on  the  whole  gained 
somewhat  in  the  course  of  seven  months'  treatment,  during  which 
time  he  had  only  omitted  the  iodoform  for  about  throe  weeks. 

No.  4  (Lockett)  was  a  case  of  chronic  pneumonia,  which  developed 
into  phthisis  after  a  lapse  of  four  months.  He  was  losing  weight 
rapidly  when  he  commenced  the  iodoform-pills  ;  but  since  then  he 
lias  gradually  improved  both  in  weight  and  in  the  condition  of  the 
lungs. 

No.  5  (Matthews)  has  only  been  a  short  time  mider  treatment ; 
but  he  has  gained  3.}  lbs.  in  the  first  fortnight. 

Of  the  12  cases  inthe  third  stage  of  the  complaint,  2  (Burns  and 

1  This  paper  was  acconip.inied  by  charts  showing  tlie  progTe:S  of  ea;iicase: 
under  the  use  of  iodoform. 
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Burke)  have  distinctly  gained  weight  since  taking;  iodoform.  Six, 
after  sundry  variations,  remain  approximately  at  the  same  weight, 
several  after  six  or  eight  months  of  the  treatment.  The  remaining 
4  have  all  diminished  in  weight,  with  more  or  less  rapidity.  It  is, 
however,  remarkable  that,  even  in  these  advanced  cases,  there  is 
often  a  temporary  rise  for  a  short  time  after  commencing  to  take 
the  iodoform.  Thus  I  note  that,  after  a  total  number  of  35  times  of 
such  administration,  there  were  28  periods  in  which  there  was  an 
increase  of  weight,  and  only  7  in  which  the  loss  of  weight  continued 
without  intermission. 

From  a  review  of  all  the  cases,  I  am  inclined,  therefore,  to  attri- 
bute to  iodoform  some  slight  improvement,  even  in  cases  in  which  it 
was  manifestly  hopeless  to  expect  cure  ;  and  I  think  that,  in  the 
earlier  stages  of  the  disease,  it  is  decidedly  worthy  of  further  trial. 

January  2nd,  ISSl.  Since  the  above  observations  were  made 
(August  1883),  the  same  treatment  has  been  pursued  in  many  other 
cases  presenting  themselves  at  the  hospital,  with  very  similar  re- 
sults.— A.  R. 

CLixiCAL  :memoeanda. 


PROLOSGED  iI.\ISrENAN'CE  OF  LIFE  WITHOUT  FOOD. 
I  THINK  the  following  case  is  worthy  of  record,  as  showing  the 
length  of  time  for  which  life  can  be  sustained  with  the  administra- 
tion of  very  little  nourishment.  Mrs.  B.,  aged  5S,  widow,  of  com- 
fortable means,  mother  of  five  children,  and  having  as  many  grand- 
children, suffered  from  medullary  cancer  of  the  uterus.  The  pain 
was  considerable,  and,  to  relieve  it,  morphia  was  administered, 
hypodermically,  beginning  with  a  quarter  of  a  grain  at  bed-time, 
and  gradually  increasing  till  I  injected  as  much  as  three  grains 
twice  a  day.  The  cancer  increased  to  such  an  extent  that,  two 
months  before  the  death  of  the  patient,  the  bowels  were  completely 
occluded,  neither  allowing  the  injection  of  food,  nor  permitting  de- 
fiecation.  There  was  secondary  deposit  of  cancer  in  the  stomach, 
causing  very  considerable  pain  on  taking  nourishment,  and  excessive 
vomiting,  so  that,  from  August  1-tth  to  September  24th,  the  day  of 
her  de.-ith,  the  patient  took  nothing  but  water,  with  the  slight  ex- 
ception of  what  is  reported  below. 

On  August  14th,  at  11  A.M.,  Mrs.  B.  took  four  ounces  of  mutton 
broth.  This  caused  her  so  much  pain  that  she  declined  to  take  any- 
thing afterwards,  except  water,  milk  even  causing  agony,  according 
to  her  statement.  Twelve  hours  before  her  death  she  asked  for 
some  tea,  of  which  she  only  took  a  teaspoonful,  it  causing  pain. 
Six  hours  later  she  asked  for  some  jam  and  bread.  This  she  took, 
and  apparently  it  caused  her  no  suffering.  Six  hours  later  she  died. 
Thus,  she  had  been  thirty-nine  days,  fourteen  hours,  supported  on 
morphia  and  water  only.  Charles  J.  Kbsshaw,  M.D., 

Beech  Hurst,  Ashtou-on-Mor.-^ey. 


A  SDl'PLEMEXTAL  NOTE    UPON   A   CASE    OF   INCREASE 

OF  WEIGHT  IN'  PRETL'BERCrLAR  PHTHISIS. 
OS  December  Sth,  I  published  a  brief  note  upon  the  case  of  E.  B., 
who  had  been  under  the  treatment  by  mullein  from  the  1st  of  last 
October  until  November  5th,  and  had  during  that  time  increased  her 
weight  from  90  lbs.  4  ozs.  to  102  lbs.  12  ozs.,  with  corresponding 
benefit  to  her  pulmonary  symptoms.  On  her  discharge  she  was  sent 
to  the  Convale-scent  Home  of  St.  Vincent's  Hospital  at  Linden 
Grove,  Blackrock ;  and  then  we  placed  her  upon  cod-liver  oil  (dis- 
continuing the  mullein)  in  order  to  compare  the  weight-increasing 
powers  of  these  two  remedies.  She  commenced  with  a  teaspoonful 
of  cod-liver  oil  morning  and  evening,  and  rapidly  increased  the 
quantity  to  a  tablespoonful ;  and  it  agreed  with  her  well.  She  re- 
mained at  the  Convalescent  Home  for  thirty-three  days,  and  then 
returned  to  the  hospital  to  be  weighed.  We  found  that  she  had  in- 
creased 7  lb.  8  ozs.  under  the  cod-liver  oil,  against  12  lb.  8  ozs , 
under  the  mullein,  and  that  although  she  had  had  the  advantages  of 
the  best  country-air  and  of  a  very  liberal  dietary.  Her  cure  was  com- 
plete ;  and  the  respiration  all  over  the  lungs  perfectly  normal. 

F.  J.  B.  QCISLAN,  M.b.,  F.K.Q.C  P. 


THERAPEUTIC   .AIEMORANDA. 


ACtTE  RHEUMATISM  TREATED  WITH  SALICYLATE  OF 
SODA.  . 

The  case  described  by  Mr.  Meharry  in  the  British  Medical 
Journal  of  December  Sth,  is  a  most  typical  one,  such  as  I  encoun- 
ter fre<]uently  in  the  Course  of  my  practice,  and   I  am  gratified  to 


find  him  endorsing  my  opinion  respecting  the  successful  results  at- 
tending the  treatment  of  acute  rheumatism  by  the  administration 
of  the  salicylate  of  soda.  The  district  over  which  the  more  imme- 
diate portion  of  my  practice  extends,  was  formerly  noted  for  the 
prevalence  of  ague;  but  it  is  now  an  essentially  iheumatic  one. 
For  the  last  five  years  I  have  been  in  the  habit  of  prescribing  the 
aforesaid  remedy  most  extensively  in  acute  cases  of  rheumatism, 
and  with  almost  unexceptional  success.  I  have  found  it  also  of  very 
high  utility  in  chronic  rheumatic  cases,  but  not  to  such  an  universal 
extent  as  in  the  more  acute  form.  My  experience  leads  me  to  regard 
the  salicylate  of  soda  as  bearing  the  same  relation,  as  a  specific  in 
acute  rheumatism,  as  the  perchloride  of  iron  in  erysipelas.  In  one 
respect,  my  line  of  treatment  differs  a  little  from  that  of 
Mr.  Meharry.  I  commence  by  administering  a  brisk  purgative  ;  and 
after  the  bowels  have  been  well  relieved,  I  prescribe  ten  grains  of 
the  sodic  salicylate  in  an  ounce  of  infusion  of  gentian,  to  be  taken 
everi-  two  hours ;  and  if,  after  the  first  day,  there  be  no  reduction  of 
temperature  or  subsidence  of  pain,  I  add  five  grains  of  potassic 
iodide.  This  treatment  I  have  never  yet  found  ineSectual.  As  a 
preliminary  purgative,  six  grains  of  a  mixture  of  equal  parts  of 
calomel  and  sugar  is  unexceptional,  it  tends  at  once  to  open  the 
alimentary  canal,  and  to  reduce  the  temperature.  Where  the 
patient  is  troubled  with  insomnia,  I  always  find  this  remedied  by 
the  administration  of  ten  grains  of  Dover's  powder  at  bed-time. 
Mr.  Meharry  says  nothing  respecting  purgatives  or  any  other  con- 
comitants, but  i  most  heartily  agree  with  him  respecting  the  specific 
pre-eminence  of  salicylate  of  soda  in  the  treatment  of  these  cases : 
and  I  trust  that  the  publicity  given  to  our  united  experiences  re- 
specting the  success  attending  its  use,  may  tend  to  dilluse  the  know- 
ledge of  its  utility  among  our  profes;i  jnal  brethren. 

J.  Brixdlet  James. 


HYPERICUM   OIL    FOR   THE   PREVENTION   AND  CURE    OF 
BED-SORES:   A   CORRECTION. 

Since  my  note  on  this  subject  in  the  Journal  of  December  Sth, 
I  have  been  favoured  by  Mr.  Fenn  Clark,  honorary  consulting- 
surgeon  to  the  Leamington  Provident  Dispensary,  with  a  communi- 
cation, from  which  I  subjoin  the  following  extracts :  "  I  see 
that  you  have  alluded  to  the  value  of  hypericum  oil ;  may  I  be  al- 
lowed to  add  my  testimony,  as  I  have  made  and  used  it  in  my  prac- 
tice for  the  last  twenty  years,  with  manifest  advantage  in  severe 
cases  of  bed-sore  ?  It  is  an  old  favourite  in  the  country  :  and  our 
American  friends  think  highly  of  it  also I  observe  that  you  re- 
commend a  few  days  as  the  time  which  hypcricvim  oil  will  require 
to  perfect  it.  May  I  mention  that  my  friend,  who  first  introduced  it 
to  Mr.  Garrad,  and  to  Leamington  generally,  always  recommended 
a  period  of  three  months  in  a  sunny  window  ;  as  it  could  not  in  less 
time  acquire  the  reddish-brown  tint.  It  is  prepared  from  the  blos- 
soms of  the  Hypericum  medium  perforatum,  which  flowers  in  July." 

Herbert  L.  Snow,  M.D.  (Lond.) 


IODIDE  OF  POTASSIU.M  AS  AN  ANTIGALACTAGOGUE. 
In  a  recent  case  of  excessive  secretion  of  milk  after  weaning,  I  have 
found  the  above  drug  of  great  service.  The  child  had  been  weaned 
more  than  a  week,  and  the  bre.ists  were  very  large,  hard,  and  tender. 
Belladonna  and  aconite,  applied  freely,  together  and  singly,  had 
failed ;  this,  although  combined  with  firm  compression  of  the 
breasts  by  a  bandage,  and  the  administration  of  salines  and  purga- 
tives— a  form  of  treatment  generally  successful.  Ten  grains  of 
iodide  of  potassium  were  taken  three  times  a  d.iv.  and  decided 
relief  was  obtained  after  the  fourth  dose.  In  all.  160  grains  were 
taken,  and  then  all  trace  of  swelling  had  disappe;ured.  With  each 
dose  I  gave  halt  a  grain  of  quinine,  as  I  always  do  when  giving  the 
iodide  in  rather  large  doses.  There  was  no  symptom  of  iodism. 
Before  taking  the  drug  internally,  my  patient  had  used  the  iodide 
and  soap  liniment  for  two  dtiys  without  much  benefit,  and  con- 
tinued to  use  it  till  treatment  ceased. 

As  long  ago  as  18.')8,  Roussel,  and,  in  ISiJl.  Delmas,  recommended 
the  iodide,  and  were  supported  by  Or.  Morris  of  Cheltenham 
in  1SC4.  Dr.  Dolan,  however,  in  the  Pra-tilioner  of  1881. 
quotes  Pr.  Morris,  but  reports  that  the  drug,  given  by  himself  in 
larger  doses  than  Dr.  Morris  had  used— namely,  fifteen  grains 
against  n  drachm  -had  produced  no  effect.  At  the  time  of  my  case,  I 
had  not  seen  these  papeis.  and  was  leil  to  use  the  iodide  solely  on 
account  of  its  known  aetion  on  glandul.ir  tissues.  I  could  find  no 
mention  of  it  in  Ringer,  Woo<ls,  Hartholow,  .ir  I'liillips. 

r.  JtNNER  Veruall,  Brighton. 
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SURGICAL  MEMOEANDA. 


SEBACEOUS  CYSTS  IN  THE  HAND. 
In  corroboration  of  Mr.  Trevos's  case,  which  appeared  in  the  Joukxal 
of  December  Sth,  1  wish  to  say  that  I  removed,  about  eight  months 
ago,  from  the  hand  of  a  lead-miner,  a  sebaceous  cyst,  situated  on 
the  .thenar  aspect  of  the  hand.  It  was  about  tlie  size  of  a  small 
marble ;  and,  as  it  occasioned  him  much  inconvenience,  I  proposed 
to  remove  it,  which  I  did  by  making  a  longitudinal  incision,  and 
enucleated  it,  with  the  same  ease  as  1  have  removed  many  sebaceous 
cysts  from  the  scalp.  It  had  a  perfect  sac-wall,  and  contaiui'd 
checsy-like  matter.  Geoe&e  Haevby,  Wirksworth. 


WOUND  OF  LUNG :  RECOVERY. 
U-S'  the  morning  of  November  2ud,  I  was  called  to  see  1'.  1:.,  of 
Ballylaneen,  who  was  suffevin.s  from  a  stab  inflicted  with  a  pen- 
knife, some  hours  previously.  On  making  a  careful  examination  I 
discovered  five  wounds,  four  of  them  were  insignificant,  but  the 
fifth  penetrated  deeply  between  the  eighth  and  ninth  ribs  on  the 
left  side,  leaving  an  opening  from  which  a  piece  of  lung,  about  three 
and  a  half  inches  long,  was  protruding.  An  attempt  to  reduce  it  failed, 
owing  to  the  wound  constricting  the  protruding  portion ;  having 
therefore  put  on  a  piece  of  wet  lint  and  a  bandage  over  it,  I  allowed 
it  to  remain  and  slough  of  its  own  accord,  which  it  did  on  the 
twenty-second  day  after  the  receipt  of  the  injury.  After  the  third 
or  fourth  day,  I  employed  carbolic  oil,  owing  to  the  foetor  of  the  dis- 
charge, and  continued  its  use  until  the  portion  of  lung  had  come 
away.  Then  the  wound  healed  rapidly  with  zinc  and  carbolic  oint- 
ment. On  the  twe:;ty-fifth  day  after  the  injury,  I  allowed  the 
patient  to  get  up,  and  since  then  he  has  been  able  to  return  to 
his  ordinary  occupation,  without  any  interference  with  the  move- 
ments of  the  chest.  All  through  there  wei-«  no  bad  symptoms,  the 
pulse  never  going  above  100  beats  in  the  minute,  nor  the  tempera- 
ture above  99°  Fahr.  This  was  remarkable,  as  the  man  used  to 
drink  freely  ;  but;  in  the  treatment  I  kept  him  strictly  low,  refusing 
to' allow  him- stimulants  of  any,  sort.  Alpp.ed  A.  Hayes. 


TOXICOLOGICAL    IMEMOE.iNDA. 


.  ',  .  ,  POISOKINa  BY  FISH. 

Oir  Saturday,  December  Sth,  Mrs.  B.,  aged  G8,  had  supper  about 
eigjit  o'clock,  consisting  of  the  fish  called  "  ray,''  which  is  a  large  Hat 
fii^b,  and  is  supposed  sometimes  to  produce  slight  gastric  derange- 
ments. In  about  a  quarter  of  an  hour,  her  face  began  to  swell  very 
much,  and  she  compl£iined  of  a  burning  sensation  in  the  hands  and 
back  of  the  head  :  her  feet  became  extremeli'  cold  :  her  tongue  in  a 
short  time  was  so  swollen  that  it  completely  filled  the  mouth.  She 
complained  of  a  choking  sensation  at  the  root  of  the  tongue  ;  her 
eyes  protruded,  and  were  much  swollen  ;  she  was  slightlj'  convulsed, 
and  seemed  to  suiter  from  great  dyspnoea.  She  was  conscious,  was 
in  no  pain,  but;  complained  of  iut.ense  itching  of  the  skin,  and  of 
thirst. 
*  I  was  about  to  adrhinister  an  emetic,  when  she  vomited  freely, 
and  soon  felt  better.  I  directed  her  to  inhale  the  steam  from  boil- 
iiig;  water,  and  applied  hot  fomentations  to  the  throat,  wliich  gave 
her  relief.  A  sharp  purgative  was  prescribed,  and  the  glycerine  of 
tannic  acid  applied  to  the  tongue,  which  in  a  few  hours  diminished 
in  size.  A  bismuth-mixture  was  also  given  her;  and  next  day  the 
symptoms  had  disappeared,  and  her  tongue  was  not  much  larger  than 
normal.  It  seems  that  her  son  was  taken  ill  at  breakfast,  about  five 
years  ago,  with  similar  symptoms,  after  eating  fish ;  so  that  there  is 
probably  some  hereditary  predisposition  to  the  influence  of  poisonous 
fish.  James  Bdwaeds, 

Honorary  Assistant-Surgeon,  Liverpool  Ladies' 
Charity  and  Lying-in  Hospital. 


riuEic  Acid  as  a  Test  fob  Albume.v. — Dr.  I.  B.  Atkinson 
{Maryland  Medical  Journal)  was  much  pleased  with  the  results 
obtained  when  first  using  picric  acid  as  a  test  for  albumen  in  the 
urine.  Later,  he  was  surprised  to  find  the  reaction  for  albumen 
present  in  the  urine  of  malarious  patients,  even  when  heat  and 
nitric  acid  failed  to  show  it.  Following  up  a  hint  that  this  was 
caused  by  the  presence  of  the  cinchona  salts,  Drs.  Cook  andWatkins 
have  embodied  the  results  of  their  researches  in  a  paper,  in  which 
they  report  that  there  is  no  question  tliat  patients  taking  cinchonidia 
give  the  same  reaction  with  picric  acid  as  if  they  had  albuminuria. 


REPORTS 


HOSPITAL   AKi)    SURGICAL    PRACTICE    IN   THE 

HOSPITALS    AND    ASYLLTVIS    OF    GREAT 

BRITAIN    AND    IRELAND. 


LIVERrOOL  EYE  AND  EAR  INFIRMARY. 

A     CASE    OK     DOUBLE     NEUBO-BETIinTIS,   APPAEENTLY    DUB   TO 
SIMPLE   ANiEMIA. 

(Under-  the  care  of  Mr.  Richakd  'Williams.) 

B.  J.,  aged  17,  presented  herself  on  November  1st,  1882.  On 
examination,  she  was  found  to  be  suffering  from  intense  neuro- 
relinitis  in  both  eyes;  vision  =  S JJ  each  eye,  and  she  read  some  words 
of  No.  1  Jiiger.  She  was  ordered  a  purgative  powder  and  an  alter- 
ative mixture,  and  advised  to  become  an  in-patient.  She  was  ad- 
mitted the  following  day  ;  and,  on  November  3rd,  Mr.  Shears,  the 
house-surgeon,  took  full  and  accurate  notes  of  her  case.  Seven 
years  before  admission,  she  had  scarlet  fever;  and,  two  years  later, 
an  attack  of  typhoid.  With  these  exceptions,  she  had  enjoyed  ex- 
cellent health  until  August  1882,  when  she  had  rather  severe  head- 
ache, which  contin\ied  pretty  constantly  for  three  weeks.  She  had 
no  vomiting  at  that  time  or  since.  At  that  time,  she  noticed  her 
sight  becoming  dim,  and  she  suffered  from  occasional  giddine.ss.  Her 
general  health  also  became  impaired,  and  her'  appetite  failed.  She 
first  menstruated  at  thirteen  years  of  age,  the  flow  coming  on  since 
at  short  intervals  and  in  large  quantities.  She  had  never  had  any 
swelling  of  the  feet,  and  she  did  not  believe  her  kidneys  were 
affected  after  the  scarlatina.  Her  family-history  was  very  good. 
There  was  a  somewhat  dilated  condition  of  the  capillaries  of  the 
face,  so  that,  at  first  sight,  her  appearance  was  not  at  all  suggestive 
of  chlorosis,  but  the  mucous  membrane  of  the  mouth  and  eyelids 
was  extremely  blanched,  and  there  was  a  soft  basic  murmur.  There 
was  no  enlargement  of  the  liver  or  spleen,  and  no  enlarged  glands 
in  other  parts  of  the  bod}'.  There  was  no  evidence  of  syphilis. 
The  hjemoglobin  only  amounted  to  38  per  cent.  The  urine  con- 
tained no  albumen.  There  was  no  paralysis  of  the  cranial  nerves. 
Colour-vision  was  normal.  The  field  was  restricted  j^eripherally  in 
both  eyes.  On  examination  with  the  ophthalmoscope,  the  right  disc 
was  quite  indefinable,  its  position  being  occupied  by  a  large  ir- 
regular greyish-red  swelling,  which  extended  towards  the  macula. 
The  vessels  were  dilated  and  extremely  tortuous,  being  hidden  in 
places  by  the  swelling.  There  -svere  no  hajmorrhages.  Between  the 
macula  and  the  disc,  and  surrounding  the  latter  to  about  three- 
fourths  of  its  extent,  the  fundus  was  occupied  by  a  fan-shaped 
patch  of  white  rod-like  glistening  spots,  which  reflected  the  light 
very  strongly.  The  macula  itself  was  of  a  deep  red  colour.  The 
appearances  in  the  left  fundus  were  much  the  same  as  in  the  right, 
but  somewhat  less  marked,  and  there  w-a£  in  this  eye  a  flame-shaped 
haemorrhage  to  the  lower  and  inner  side  of  the  disc. 

November  4th.  The  patient  -ft'as  ordered  a  mixture,  containing 
.5ss  of  liquor  liydrargyri  bichloridi,  and  10  minims  of  tinctui-e  of 
perchloride  of  iron,  three  times  a  day  :  and,  three  days  later,  the  dose 
was  increased  to  a  drachm  of  the  former,  and  15  minims  of  the 
latter. 

November  10th.  The  urine  was  again  examined,  and  found  normal. 
Vision  =  \%  in  each  eye.     The  hiemuglobin  was  15  per  cent. 

November  ISth.  The  dose  of  tinctm-e  of  iron  was  again  increased 
to  20  drops.     Vision  =  -Jf  (some  letters). 

November  29th.  The  swelling  of  both  discs  had  decreased.  A 
fresh  haemorrhage  was  to  be  seen  in  the  left  fundus.  The  corrosive 
sublimate  was  discontinued.  Since  admission,  the  patient's  general 
health  seemed  quite  good. 

December  12th.  Vision,  right=S-^  ;  left,  t%  (some  letters).  The 
fundus  in  each  eye  was  rapidly  clearing,  and  the  outlines  of  the 
disc  were  reappearing.  The  h-ajmorrhage  in  the  left  eye  had 
ceased  to  be  visible. 

December  16th.  The  hiomoglobin  was  65  per  cent.  The  dose  of 
tincture  of  iron  was  ordered  to  be  increased  to  25  minims. 

On  December  19th,  she  v,-as  discharged,  and  directed  to  continue 
the  mixture,  and  attend  weekly  as  an  out-patient. 

On  January  10th,  1883,  the  patient  attended  in  good  health. 
Vision  =  5§  each  eye,and  JagerNo.  1,  at  10  in.  The  swollen  condition 
of  the  discs  had  quite  disappeared,  and  the  site  of  the  swelling  was 
occupied  by  numerous  white  silvery  spots  and  lines.   The  rod-shaped 
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maikings  around   the  macula 'were  disappearuag,  and  the  macula 
■itself  was  not  nearly  so  red  as  formerly. 

,  Up  to  the  time  of  writing  (October  18S3),  the  patient  has  re- 
jiaained  apparently  quite  well,  but  there  is  still  a  very  blanclied  con- 
jdition  of  the  mucous  membrane  of  the  mouth,  etc.  The  eyes  only 
contain  traces  of  their  former  condition,  and  vision  is  quite  normal. 
Remakes  by  Mr.  Williams. — This  case  seems  to  come  under 
.the  same  category  as  three  others  reported  by  Dr.  Gowers  in  his 
fWork  on  Medical  Ophthalmoscupij .  It  simulated  very  closely,  in  its 
-ophthalmoscopic  aspect,  an  ordinary  case  of  retinitis  albuminurica, 
tlie  principal  difference  being  in  the  appearance  of  the  patch  of 
white  spots.  Those  consisted  of  a  series  of  rod-liice  glistening 
.spaces,  diverging  from  the  yellow  spot  in  all  directions,  and  end- 
■ing  abruptly  at  the  margin  of  the  macula.  In  other  respscts,  the 
nem'itis  seemed  similar  to  that  occurring  in  the  course  of  an  ordinary 
.ease  of  kidney-disease.  There  were  absolutely  no  symptoms  refer- 
able to  the  kidneys,  and,  with  the  exception  of  headache,  the  same 
:may  be  said  in  regard  to  tlie  brain.  This  fact,  coupled  with  the 
.condition  of  the  blood,  and  the  rapid  uuprovement  under  the  iron 
.treatment,  seems  to  complete  the  chain  of  evidence  in  favour  of 
.tUe  diagnosis.  r     . 

LEEDS     GENEKAL     INPIEMARY. 

CASE   OF  TABETIC  ARTIIBOPATHS'.      "      •  1       "  ] 

.(Under  the  care   of   Dr.   Clifford   ALLBtTTT.')   '  - 

.,_.j  '^"...,  '.'([Abstract  of  clinical  report  by  Mr.  H.  Child.] 
^Aki*  p.-,-  aged  39,  a  charwoman,  was  admitted  into  the  surgical  ward 
.on  May  18th,  1883,  and  transferred  to  Dr.  Allbutt's  beds  on  May 
30th.  Her  father  died  of  dropsy,  in  advanced  life  ;  mother  died  ut 
age  of  60,  of  bronchitis.  The  patient  was  the  youngest  child  ;  two 
brothers  were  KvLng  and  well.  One  sister  died  of  a  heart-affectiun. 
Her  relatives  had  been  long-lived.  The  patient  lost  her  husband  Ijve 
years  ago.  She  had  never  been  pregnant,  and  there  was  no  history 
,of  specific  infection.  Two  years  ago  the  patient  began  to  .sutfer 
.fifom  what  she  called  bad  bilious  attacks,  consisting  in  nausea, 
•vomiting,  and  pain  iu  the  gastric  region.  These  attacks  lasted  two 
or  three  days,  and  returned  at  intervals  varying  fiom  two  to  five 
weeks.  Two  or  three  years  ago,  also,  she  began  to  experience  what 
.she  termed  rheumatic  pains.  These  were  brief  in  duration.  At 
.times  she  would  be  free  from  them  for  several  days.  The  pains 
•were  acuta  iii. character,  as  though  a  knife  were  thrust  into  the  part. 
They  were  present  in  both  lower  extremities,  shooting  thence  to  the 
back,  and  were  most  constantly  present  in  the  left  limb.  The  patient ; 
was  aware  of  -no  difference  in  gait,  beyond  that  due  to  lameness. 
Five  weeks  be'fofe  admission,  she  noticed  a  swelling  on  the  outer 
side  of  the  left  knee,  of  tlie  size  of  a  hen's  egg.  She  could  remember 
no  injury  which  miurlit  have  caused  it.  The  knee  gave  her  neither 
pain  nor  inconvenience  until  ten  days  before  admission,  when,  after  , 
much  kneeling,  she  experienced  pain  in  the  joint.  In  two  days,  she 
was  unable  to  work,  from  increase  of  pain  and  swelling,  A  peculiar 
cracking  sensation  was  noticed  on  moving  the  joint.  She  was  still 
^|^)c  to  walk,  but  not  without  support.  Nine  months  ago  the  right 
leg  became  swollen  from  the  knee  downwards,  but  had  ;i;eturned  to 
-its  normal  condition  three  mouths  later,  except  the  foot,  which  re- 
mained in  a  I  position  of  .alpiost  pare  talipes  varus.  (This  wa«  so' 
marked  as  to  suggest  a  previous  malformation,  which,,  hOTvcvcr,  wa^ 
denied  by  the  patient.)  i  ■       ! 

The  patient  liad  a  somcvvbat  alcoholic  appearance,  otl^erwisOj  there  | 
was  nothing  of  note  in  Iicr  general  appearance.         ■,  I 

,The  pupils  were  greatly  contracted,  and  equal.     It  was  very  difli- 
,^ijiJ,t,  on  accjuxit  of  thcjir  sn^.-vUpcss,  to  test  the  irido-tellex,  but  there 
,»fa3  apparently  no  want  of  contraction   for   light.     Beyond  slight 
jltypermetrOpia,  the  ophthalmoscope  showed  no  changes.     'J'he  upper , 
l^i^lremilies  were  normal.  ,       ,  v  . 

;■,  The  left  leg  was  enlarged  lor, the  greater  pfljtcxfi  Jfs  extent,  the 
enlargement  being  gri'atcst  at  the  knee,  thus  producing  a  fusiform 
j!»\velliDg.  The  .lUin  of  the  knee  was  brown,  and  covered  with  scurf. 
.Tfic  muaclcs  were  llabby  to  the  touch.  Tlicro  \vere  slight  inoquali- 
tic!^  in  the  generally  fusiform  character  of  the  swelling,  which  ex- 
,t«ndcd  aan>e  di.stanov  above  the  knee>  terminating  below  more 
^|>ruptly.  On  exact  measurement,  the  dilleronce  in  the  circumference 
•iW.tlie  two  limbs,  at-three  corrctponding  points,  was  found  to  be 
:fli.3i  a"''  -  inches  ;  the  rig'it  being  the  larger.  The  swelling  had  an 
plastic  feel,  and  the  patella  appeareil  to  lloal,  and  on  lateral  niovo- 
Bl0Ut  a  rough  surface  was  found  beneath  it.  The  patella  it.self 
;«eeaaedto  be  enlwgCfl,  and  on  its  inner  side  a  rounded  body  coulil 
.ge  felt,  moving  uniler  llic  finger.  At  points,  the  tissues  outside  the 
tjpiht  were  manifestly  cadcmatous.     On  Qexing,  the  joint-creaking 


sounds  were  heard,  and  grating  felt.  There  was  no  laxity  of  liga- 
ments, but  slight  genu  valgum  had  been  acquired.  Therightfoot 
presented  a  painless  thickening  of  the  sole,  undue  prominence,  of 
the  heel,  and  a  general  shortening  and  widening  of  the  whole  foot. 

Bcjiexes.—'ihe  knee-jerk  was  absent  on  both  sides.  There  was  no 
ankle-clonus.  The  plantar  xefiex  was  normal.  Voluntary  movement 
and  tactile  sense  was  normal  in  both  limbs.  .    .   u 

The  gait  of  the  patient  showed  complete  control.  She  balanced 
well,  and  could  tupn  suddenly  without  falling.  She  walked  awk- 
wardly on  account  of  the  affection ,  of  the  joints,  and  conditioij,  ^^ 
the  right  foot.  ■  ,,'■  'u  ■     -.'ol 

She  had  a  typical  abdominal  attack,  with  pains  in  the  arms. and 
other  parts  of  the  bod)-,  on  June  4th. 

Some  slight  improvement  in  the  local  condition  was  noticed  beffi?e 
she  left  the  hospital.   ,'.  .ir' r;,..,."  i:  i- ■.;'.'/     .;';■•.■.■  ■_■.'  _i'd 


REPORTS  ;OF:SliClETlE^^ 

EPIDEMIOLOGICAL  SOCIETY  OF  LOKDON. 

Wednesday,  November  7th,  1883. 

■  NoiEiffAkCfiEVEHSi'CiEE.,-^.!).,  President,  in  tlie  Ghiufl--'''^' 

Medico-Topo'grdpJdcal  and  Ht>alth  Histories  for  Districts  aM 
Ton-HS. — The  Peesident  delivered  the  inaugural  address  on  this 
subject.  He  said  that  such  histories  would  aid  the  great  work 
of  Public  Health,  which  had  long  been  in  progress  throughout  the 
British  Isles  and  in  our  Colonies.  Upon  a  plan  suggested  by  Sir 
Kanald  Martin,  the  Government  of  India  directed,  in  1835,  that 
medico-topograpliical  histories  of  districts  and  military  and ,  civil 
stations  throughout  British  India,  should  be  prepared  by  medical 
men  and  published.  Accordingly,  between  1812  and  ISli,  the 
Medical  Board  of  Madras  published  a  complete  history  in  three 
volumes  (whicli  the  President  laid  on  the  table),  of  the  Medica.! 
Topography  and  Statistics  of  the  whole  of  the  Madras  Presidency, 
founded  upon  reports  by  local  medical  officers.  As  evidence  that, 
upon  a  well-arranged  plan,  and  with  the  aid  qf  a  very  few  welV 
chosen  men,  the  great,  but  in  no  waj-  formidable,  work  of  preparing 
a  health-history  for  every  district  and  town  in  the  United  King<lom, 
might  be  carried  on  at  no  very  heavy  cost,  and  with  an  expedition 
commensurate  with  the  strength  of  the  officer.s  employed,  it  was 
shown  that,  in  Madras,  the  vast  labour  of  compiling  these  reports 
was  completed  in  three  years  by  the  Medical  Board's  secretary.  Dr. 
George  Pearse,  most  efficiently  aided  by  Dr.  Lorimer,  garrison-sur- 
geon of  Fort  St.  George,  each  of  these  officers  performing,  at  the 
same  time,  the  proper  duties  of  his  own  appointment.  The  Presi- 
denc}'  of  Madras  alone  succeeded  in  fully  giving  effect  to  the  wishes 
of  Government,  but  much  good  work  in  this  direction  was  done  by 
the  separate action  of  medical  ollicers  in  the  other  tw.o  presidencies- 
Although  he  believed  that  a  systematic  work  for  the  British  Isles 
had  never  been -attempted,  he  urged  that  for  each  of  our  disti^ts 
and  towns  there  should  be  prepared  a  concise  but  very  comprehen- 
sive manual,  illustrated  by  maps,  in  which  would  be  recorded  all 
needful  geograpjiioal  and  meteorological  data ;  brief  descriptions  o£ 
the  water-supply,  and  systems  of  town  and  land  drainage ;  a  history 
of  all  reported  epidemics,  endemics,  and  epizootics :  the  dates  of  the 
first  appearance  and  disappearance  of  the  recent  ones  being  accu- 
rately given  ;  all  that  was  worthy  of  recollection  as  illustrating  viti^l 
statistics,  especially  recent  death-rates  ;  full  health-histories,  cover- 
ing the  Inst  five  years;  numerical  lists  of  the  prevailing  diseases, 
with  brief  but  Clear  .accounts  of  those  diseases  which  pointed  to  the 
fact  that  the  land  was  malarious,  or  the  town  air  impure.  Iu  short, 
these  little  works  ,,sliould  comprise  every  fact  which  teudcdto  illus- 
trate the  medical  topography  of  their  localitic.<.  The  maps  should 
especially  define,  with  rigid  accuracy,  the  locality  and  origiual  icx- 
tent  of  all  extant  or  reclaimeil  lakes,  marshes,  harbours,  bays, 
estuaries,  water-courses,  and  moats.  The  work  of  so-called  "  im- 
provement"  now  advanced  so  rapidly,  :uid  the  information  dcciv- 
able  from  oral  tradition  was  so  uncertain,  that  all  authentic  fact*  of 
tliis  kind  slioul'l  be  placed  on  record  with  tlie  least  possible  doUij. 
Each  of  these  manuals  should  receive  annu.ally  an  appendix,  con- 
taining a  brief  but  comprehensive  health-history  of  tiac  place  tor 
the  p;iit  twelve  months,  and  giving  .ill  needful  particulars  regarding 
oulbr(a.ks  of  disease,  fiuctuation  in  the  death-rate,  sanitary  im- 
provements and  the  like.  These  periodical  .lupplcmentarj-  report* 
would  afford  to  every  medical  man  iu  the  empire  a  complete  view, 
frequently  renewed,  of  the  geographical  distribution  o£   disease 
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throughout  these  islands.  Tliis  work  ought  thus  to  become  an  in- 
valuable aid  in  fulfilling  the  noble  objects  of  the  Epidemiological 
Society.  Complete  series  ought  to  be  in  the  possession  of  every 
officer  of  health,  and  to  be  available  in  all  public  libraries  and 
museums.  With  a  view  to  obtaining  the  best  information  regarding 
the  health-histories  of  districts  and  towns,  it  would  be  well  to  seek 
the  co-operation  everywhere  of  the  clergy,  archaeologists,  and 
librarians.  It  was  urged  that,  although  the  publication  of  such 
histories  might  at  first  meet  with  considerable  opposition,  it  was 
probable  that,  when  the  sanitary  shortcomings  of  a  place  had  been 
for  some  time  clearly  set  forth  in  a  popular  work  within  the  reach  of 
everyone,  the  inhabitants  would  be  shamed  or  convinced  into  re- 
form, a  healthy  rival  spirit  of  comparison  and  emulation  arising  be- 
tween town  and  town,  or  that  local  benefactors  would  generously  re- 
lieve them  of  the  work.  When  it  could  be  decided  that  a  publica- 
tion of  this  kind  ought  to  be  instituted,  the  manner  of  conducting 
it  might  be  readily  planned.  While  every  district  and  important 
town  would  have  its  "  history,"  these  little  works  would  be  combined 
in  one  or  two  volumes  for  each  of  the  three  kingdoms,  purchasable 
at  a  remunerative  price.  It  appeared  clear  that  this  system  could 
only  be  successful  under  the  control  of  Government.  The  President 
thought  that  health-officers  and  medical  men  desiring  to  hold  these 
appointments  would  contribute  nearly  the  whole  of  the  local  articles, 
which,  if  worked  out  with  due  care  and  fully  acknowledged,  would 
add  much  to  the  writers'  professional  reputation.  It  was  probable 
that  nearly  the  whole  of  the  needful  statistical,  meteorological,  and 
geological  data  stood  ready  for  collation.  It  was  suggested  that  a 
director  for  each  kingdom,  posted  at  London,  Edinburgh,  and  Dub- 
lin, efficiently  supported  by  officers  of  health,  and  assisted  by  a  staff 
of  about  four  highly  qualified  assistants,  could  prepare  and  publisli 
the  first  edition  of  these  works  within  a  twelvemonth  of  starting. 
The  cost  of  printing  the  local  histories  was  doubtful,  but  it  was  con- 
sidered that  the  average  expense  ought  not  to  exceed  £'20.  The  cost 
of  the  annual  supplementary  reports  would  be  small,  and  two  officers 
at  head-quarters  could  edit  them  ;  consequently,  there  would  be  no 
heavy  expenditure  after  the  first  eighteen  months.  The  President 
concluded  by  saying  that,  in  the  cause  of  suffering  humanity,  he 
would  be  glad  to  see  this  plan  carried  into  effect,  not  only  in  the 
United  Kingdom,  in  India,  and  in  our  colonies,  but  also  in  America, 
and  in  every  country  throughout  the  civilised  world. — In  the  discus- 
sion which  followed,  Sir  Joseph  Fayrer,  Sir  William  Smart,  Surgeons- 
General  Gordon  and  Manifold,  Drs.  Don,  Dickson,  Cock  and  Thorne, 
and  the  Rev.  J.  Long,  took  part. 


SHEFFIELD    MEDICO-CHIEUEGICAL    SOCIETY. 

November  22nd,  18S3. 

H.  F.  Basham,  M.D.,  President,  in  the  Chair. 

Idiopatliic  Aruemta. — Mr.  Pye-Sjiith  exhibited,  under  the  micro- 
scope, specimens  of  blood  from  a  supposed  case  of  idiopathic 
ansemia. 

Bilateral  Facial  Sjmsm.  —  Dr.  TuOMAS  introduced  a  patient 
with  bilateral  facial  spasm,  of  central  origin. 

Tumour  in  Abdomen. — Mr.  E.  Skinnek  introduced  this  patient, 
a  boy  aged  i.  The  tumour  was  situated  in  the  right  lumbar  region, 
extending  to  the  middle  line ;  it  was  firm  and  irregular,  and  almost 
fluctuating  at  parts.  There  was  little  or  no  pain.  After  a  fall  six 
months  previously,  the  swelling  was  first  noticed,  and  at  this  time 
he  passed  bloody  urine,  but  which  afterwards  became  clear.  There 
was  no  trace  of  albumen.  The  patient's  health  had  been  good,  with 
the  exception  of  a  slight  attack  of  illness  when  two  years'of  age. 

Ruptured  Heart. ~Mt.  Baldwin  exhibited  this  specimen.  The 
patient,  aged  54,  had  been  under  treatment,  a  year  and  a  half  ago, 
for  muscular  pains  in  the  legs,  which  yielded  to  ordinary  remedies 
in  a  few  days.  On  November  16th,  Mr.  Baldwin  was  sent  for,  and 
the  patient  then  complained  of  pain  across  the  chest,  extending  from 
the  sternum,  about  the  level  of  the  fourth  costal  cartilage,  to  the 
left  mamma  ;  there  was  nothing  particular  in  the  pain,  except  it 
troubled  him  in  breathing.  He  was  a  fairly  nourished  and  muscular 
man.  He  had  not  had  syphilis.  All  the  organs  were  sound,  exccept 
the  heart ;  a  soft  systolic  bruit,  to  be  heard  from  the  apex  to  the 
centre,  was  audible,  and  was  heard,  also,  in  the  pulmonary  area. 
Hydrocyanic  acid,  with  carbonate  of  soda,  in  cinnamon-water,  was 
prescribed.  He  was  relieved  for  two  days:  then  the  pain  re- 
turned, and  he  was  restless.  Tincture  of  belladonna  gave 
no  relief.  On  the  fourth  night  of  his  illness,  he  suddenly  died. 
He  had  been  in  bed  the  whole  time,  so  no  exertion  had  taken 
place.     The  pulse  had  always  been  soft ;  the  urine  normal.     At  the 


post  mortem  examination,  all  organs  were  healthy.  The  pericardium 
was  bulging,  and,  on  section,  was  found  to  be  filled  with  clots.  The 
left  ventricle  was  ruptured  at  the  apex  to  the  extent  of  nearly  two 
inches ;  and  above,  to  the  extent  of  three-fourths  of  an  inch.  The 
aorta  and  ralves  were  healthy  ;  the  mitral  were  slightly  fringed  with 
old  vegetations.  A  huge  clot  filled  the  apical  rupture,  and,  in  the 
heart  around  the  columnie  carneae,  some  ante  mortem  clots  were 
found  ;  the  ventricular  walls  being  thin  at  the  seat  of  rupture. 
The  patient  had,  eight  months  previously,  lost  a  son  from  aneurysm 
of  the  third  part  of  the  aorta;  he  had  no  other  symptoms  than  per- 
sistent pain  in  the  left  mammary  region,  and  in  the  neck. 

Intestinal  Ohstriiction. — Dr.  Thomas  first  related  two  cases  of 
obstruction  from  impacted  f^ces,  and  then  brought  some  particu- 
lars forward  to  illustrate  the  value  of  kneading  in  such  cases.  The 
first,  a  man,  aged  36,  had  a  swelling  between  the  spleen  and  iliac 
region,  measuring  three  to  four  inches  wide,  and  five  inches  long. 
It  was  hard,  irregular,  and  movable.  There  was  vomiting,  not  ster- 
coraceous ;  obstinate  constipation  ;  the  bowels  had  not  been  moved 
for  six  weeks.  Impaction  of  fteces  was  diagnosed.  A  strong  purga- 
tive, gruel  injections,  and  castor-oil  were  administered  with  effect. 
Kneading  of  the  tumour  was  then  resorted  to,  especially  at  its 
lower  part ;  the  injections  were  continued  ;  in  four  days  the  swell- 
ing had  disappeared.  Dr.  Thomas  stated  that  the  sound  of  the 
moving  fajces  was  heard  with  the  stetlioscope.  He  referred  to 
another  case  in  a  young  married  lady,  in  which  kneading 
equally  proved  of  service,  and  he  raised  the  question  as  to 
the  cases  in  which  friction  was  allowable.  A  third  case  was  re- 
lated in  which  death  resulted  at  the  end  of  a  week  of  obstruction, 
with  stercoraceous  vomiting.  At  the  j)Ost  mortem  examination,  the 
sigmoid  flexure  was  found  bent  on  itself  at  an  acute  angle.  This, 
with  a  fold  of  gut,  at  once  completely  closed  the  canal.  Dr.  Thomas 
then  related  particulars  of  a  patient,  aged  .S.";,  who  had  had  obstruction, 
with  stercoraceous  vomiting,  for  three  days,  when  admitted  into  the 
pubUc  hospital.  After  admission,  he  vomited  some  food  he  had 
taken  before  leaving  his  home,  but  was  afterwards  easy,  and  had  no 
vomiting  until  the  next  afternoon.  Then  the  stercoraceous  vomit- 
ing commenced  again  ;  and,  after  a  consultation  with  his  surgical 
colleagues,  Mr.  Thorpe  opened  theabdomen  in  the  median  line,  under 
strict  antiseptic  precautions.  A  strong  band  of  lymph  was  found 
stretching  across  the  ileum,  an  inch  from  the  ileo-Ciecal  valve.  This 
was  severed,  but  the  patient  died  in  an  hour  after  the  operation.  Dr. 
Thomas  remarked  on  the  points  o£  interest  in  this  and  the  other 
cases. 

MANCHESTER  MEDICAL  SOCIETY. 

Ordinary  Meeting,  Wednesday,  November  7th,  1883. 

Adjoxtrned  Meeting,  Wednesday,  November  2I8t,  1883. 
D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

The  late  Dr.  Borchardt. — Before  opening  the  business  of  the 
adjourned  meeting.  Dr.  Leech  alluded  in  feeling  terms  to  the  loss 
the  Society  had  sustained  by  the  death  of  Dr.  Borchardt ;  and  a 
letter  of  condolence,  which  was  directed  to  be  sent  to  his  family, 
was  read  to  the  meeting  by  the  Honorary  Secretary. 

Case  of  Trephining. — Dr.  ARTHUR  WATSON  showed  a  boy,  aged 
8,  on  whose  head  a  ladder  had  fallen,  causing  a  small  scalp-wound 
over  the  right  frontal  bone,  and  fissuring  the  skull  to  the  extent  of 
half  an  inch.  The  lad  was  comatose  for  a  week  after  the  accident, 
when  it  was  resolved  to  use  the  trephine.  A  piece  of  the  inner 
table  was  found  loose  on  the  dura  mater,  and  everything  went  well, 
the  patient  recovering  consciousness  two  days  after  operation.  Ten 
days  after  this,  hernia  cerebri  began  to  form,  and  noisy  delirium 
set  in.  He  was  then  removed  to  the  Workhouse  Hospital,  where 
he  lay  unconscious  for  two  weeks.  Six  weeks  later,  left  hemiplegia 
supervened  ;  thereupon,  the  hernia  cerebri  began  to  diminish  and 
heal  over.  In  the  course  of  three  months,  he  was  able  to  walk 
about  without  assistance,  and  was  otherwise  in  good  health. 

Three  Case.i  of  Trephining. — Mr.  Wright  and  Mr.  Pollard  showed 
three  cases  of  trephining  for  compound  depressed  fracture  of  the 
skull.  In  all  three  cases,  the  fractures  were  of  the  nature  of  punc- 
tured fractures  in  external  appearance,  though  in  only  one  was  the 
dura  mater  wounded.  In  none  were  there  any  symptoms  of  com- 
pression, and  only  the  one  where  there  was  wound  of  the  dura  mater 
had  even  concussion.  Two  of  the  cases  were  in  children,  and  one 
in  a  young  adult.  All  did  well ;  and,  beyond  irritability  of  temper, 
and  in  one  case  occasional  twitching  of  the  leg  of  the  opposite  side, 
no  evil  result  remained.  The  importance  of  elevating  at  once  in  all 
such  cases  was  urged,  especially  on  the  grounds  that  it  was  impos- 
sible to  know  the  extent  of  the  injury  without  doing  so ;  that  it  was 
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impossible  to  clean  the  wound  when  dirt  and  hair  were  often  driven 
in;  that  tedious  suppuration  from  necrosis  was  aveited;  that  the 
risks  ot  meningitis  and  subsequent  chronic  irritation  were  avoided  ; 
and  tiiat  the  patients  were  none  the  worse  for  the  operation.  The 
plan,  where  possible,  of  passing  a  broad  flat  raspatory  beneath  the 
sound  bone,  on  which  to  work  the  trephine,  and  thus  protect  the 
dura  mater,  was  recommended. 

Ilbui-Pessary  liemoved  after  Fourteen  Tears'  Imjjaction. — Dr. 
Hebb'ekt  Kesshaw  related  the  case  of  a  ladj-,  aged  h'l,  who  con- 
sulted him,  complaining  of  severe  pain  in  the  back  and  legs,  and 
unpleasant  vaginal  discharge.  She  was  also  obliged  to  pass  her 
motions  in  the  upright  position,  owing  to  the  intense  pain  caused 
by  any  attempt  to  relieve  the  bowels  in  a  sitting  posture.  On  ex- 
amination a  smooth  raised  fleshy  ridge  was  found,  running  from  be- 
fore backward,  on  each  side  of  the  vagina,  terminating  before  and 
behind  in  a  rough  semicircular  ridge.  Fourteen  years  previously,  the 
patient  suffered  from  a  troublesome  bearing  down.  She  consulted  a 
"  wise  woman,"  who  introduced  a  ring,  and  asserted  that  it  would 
never  required  to  be  removed.  For  many  years  she  obtained  great 
benefit  from  this  support.  The  ring  was  removed  by  shelling  it  out 
from  the  fleshy  overgrowth,  by  picking  through  with  the  finger-nail. 
Half  an  iiour  after  the  operation,  all  her  pains  disappeared.  There 
was  no  incontinence  of  urine,  and  no  fajcal  matter  in  the  vaginal 
cUscharge.  From  the  mineral  earthy  deposit  on  the  surface,  it 
appeared  to  have  been  coated  by  lime-salts. 

UeeomjHisitiiin,  of  a  Greenhali/h's  Pessartj. — Br.  EEX.SHAW  also  ex- 
hibited a  pessary  which  he  had  removed  from  a  patient  after  being 
worn  some  months.  From  some  internal  decomposition  of  the 
India-rubber,  an  inflated  ball,  of  the  size  of  a  small  cherry,  had 
formed  on  the  side  of  the  pessary,  producing  much  discomfort  by 
displacing  the  instrument. 

t'umjwioiul  Practuro  of  ike  Iluiiicrus  treated  hij  Resection  and 
M'irhir/. — Mr.  Wkight  showed  a  case  of  resection  of  the  humerus 
and  wiring  in  a  recent  compound  fracture.  There  was  a  large 
lacerated  wound  nearly  severing  the  arm,  but  leaving  the  skin, 
vessels,  and  nerves  on  the  inner  side  intact.  The  periosteum  was 
torn  off  a  part  of  the  humerus,  the  forearm  was  also  fractured.  The 
base-ends  of  the  humerus  wore  removed,  and  two  silver  sutures 
inserted.    Good  union  and  a  nearly  perfect  limb  resulted. 

Bccovery  from  Exois'wn  of  Tonrjue  anil  Sublinf/ual  Glands. — Mr. 
Whitehead  showed  a  man,  aged  'A,  whose  tongue  he  had  removed 
in  Jul}'.  The  disease  was  extensive,  and  the  submaxillary  glands 
were  inflltrated.  He  had  excised  the  tongue  in  the  first  instance 
by  his  usual  method  ;  and  two  weeks  afterwards  removed  the  glands 
by  a  submental  incision.  His  reasons  for  dividing  the  operation 
into  two  stages  were  based  upon  his  experience  in  dealing  with 
primary  epithelioma  and  secondary  inflltration  of  glands  in  other 
regions  of  the  body.  For  instance,  in  two  cases  he  had  excised  the 
whole  chain  of  inguinal  glands  several  months  after  amputation  ot 
the  penis  for  epithelioma ;  the  patients  still  remaining  apparently 
free  from  the  disease,  respectively  one  and  two  years  alter  the 
operations.  From  these  and  other  facts,  he  inferred  that  the 
malignant  cells,  in  their  migration  from  the  primary  disease  to  the 
glands  next  in  order,  were,  in  some  instances,  inactive  in  transit 
thi'ough  the  intermediate  lymphatic  channels. 

lliipertro]>kie  I^iij/uji. — Mr.  Whitehead  showed  a  boy  suiTering 
from  what,  he  supposed,  would  generally  be  regarded  as  hyi^er- 
trophic  lupus  of  the  lip  and  nose,  .and  made  some  brief  remarks  on 
the  clinical  analogy,  if  not  identity,  of  lupus,  and  the  rhinoscleroma, 
as  described  by  Kaposi. 

Ciiratire  (lijmnastles. — Ur.  Wahi.TUCIi  pointed  out  the  v.ilue  ot 
modern  tjymnistics  and  massage,  if  executed  by  cjmpetent  and 
skilful  m.inipulators,  in  predisposition  to  phthisis,  in  sluggishness  ot 
the  .abduiiiinal  muscles  and  digestive  orpan.s,  in  strumous  disease,  in 
rickets,  in  8()inal  curvature,  in  uterine  afl'cctions,  in  hysteria,  and  in 
paralysis.  In  conclusion,  Mr.  Gkamko  demonstrated  his  new  method 
ot  measurement  of  the  spine  and  thorax  by  his  spinometor,  and  also 
his  manipulations  in  the  treatment  ot  spinal  curvatures. 

O/ieration  for  Jiadieal  dure  of  Hernia  m  a  Child.— Mr.  Dackk 
F"OX  showed  a  case  in  which  he  had  performed  an  operation  for  the 
radical  cure  ot  a  congenital  inguinal  hernia  in  a  child  aged  eight 
months.  Tlic  liernia  was  unusually  large,  and  caused  considerable 
constitutional  irritation  and  di.stress.  The  operation  was  performed 
on  September  11th.  Antiseptic  precautions  were  observed.  An  in- 
cision, about  two  inches  long,  was  made  through  the  skin  over  the 
inguinal  ring  ;  the  pillars  were  brought  together  by  three  inter- 
rupted sutures  of  strong  carbolised  catgut,  the  superficial  incision 
being  closed  witli  silver  sutures.  The  wound  wiis  healed  in  a  week. 
For  the  first  three  days,  there  was  considerable  swelling  ot   the 


scrotum,  which  gradually  subsided,  and  nearly  all  traces  bad  now 
disappeared.  The  hernia  had  not  protruded  since.  Mr.  Fox  drew 
attention  to  the  improvement  in  the  child's  general  health,  and  to 
the  simplicity  of  the  operation  ;  and  remarked  that,  if  it  was  too 
soon  to  be  assured  of  complete  success  as  a  radical  cure,  such  an 
operation  might  be  an  useful  adjunct  to  the  ordinary  method  of 
treatment  hy  means  of  a  truss. 


CAMCniDGE  MEDICAL  SOCIETY. 
Friday,  Xovembee  2}«d,  18S3. 
G.  M.  HUMPHRV,  M.D.,  F.K.S.,  President,  in  the  Chair. 
Cijst  in  the  Brain.— Tir.  SinxH  (Newport)  communicated  this 
case.  \Vm.  C,  aged  43,  was  admitted  into  the  hospital  at  Saffron 
Walden,  on  November  22nd,  1882.  Fourteen  years  ago  he  had  a  fall 
from  a  horse,  and  hurt  the  back  of  his  head  and  broke  his  clavicle. 
About  three  or  four  weeks  before  admission  he  began  to  suffer  a 
little  pain  in  the  right  shoulder  and  to  lose  power  in  the  right  arm, 
which  was  soon  quite  paralysed.  Shortly  afterwards,  the  right  leg 
became  powerless.  The  right  side  of  the  face  became  paralysed 
suddenly.  There  was  no  affection  of  the  special  senses,  but  his 
intellect  had  become  dull  .and  his  speech  affected.  He  complained 
of  great  pain  in  the  fore  part  of  the  head,  but  there  was  no  tender 
spot.  The  bowels  were  confined,  and  the  tongue  was  protruded  to 
the  right.  The  temperature  in  the  left  axilla  was  97°  Fahr.,  and  in 
the  right  9"i°.  His  intellect  became  more  feeble,  and  there  were 
well-marked' symptoms  of  ajjhasia.  His  right  arm  became  gradn- 
.ally  stiff  and  painful  if  moved.  He  died  on  February  23rd,  1883. 
Several  unsuccessful  attempts  were  made  during  life  to  examine 
the  optic  discs.  The  ])0st  mortem,  examination  revealed  a  cyst  in 
the  anterior  part  of  the  left  hemisphere,  about  the  size  of  a  Tan- 
gerine orange,  situated  under  the  ascending  frontal  and  parietal 
and  hinder  part  of  the  superior  and  middle  frontal  convolutions 
and  parietal  lobule,  directly  over  the  lateral  ventricle,  with  which 
no  communication  could  be  detected.  The  cyst  contained  about 
four  ounces  of  clear  limpid  yellow  fluid,  which  gave  a  firm  clot  on 
standing,  and  presented,  microscopically,  no  trace  of  booklets  or 
crystals.  On  the  outer  wall  ot  the  cyst  was  a  hardish  nodule,  about 
halt  an  inch  long,  projecting  into  the  cavity  and  extending  some 
slight  distance  into  the  substance  of  the  convolution,  besides  other 
dark-coloured  bodies.  On  microscopical  examination,  the  growth 
appeared  to  be  a  mixed  celled  sarcoma,  undergoing  cystic  change. — 
Remarks  were  made  by  the  I'KESIDENT,  Mr.  HoDSOM,  and  others. 

Hydatid  Cyst  of  the'  Lirer,  Perforating  the  Diaphraipn,  and  In- 
vadiny  the  Thoracic  Cai-ity.-Dr.  Bkadbury  re.ad  the  notes  ot  this 
case.  John  T.,  aged  17,  wa:f  admitted  into  Addenbrooke's  Hospital 
in  May,  1882.  Ten  weeks  before  he  was  hit  on  the  breast  with  a 
milk -pan  ;  an  hour  later  he  complained  of  a  stabbing  pain  in  the 
epigastiium,  increased  by  breathing.  F"or  a  week  he  felt  feverish 
and  lost  his  appetite,  and  he  had  had  slight  cough  and  shortness  of 
breath  ever  since.  There  was  marked  bulging  of  the  right  chest, 
the  intercostal  spaces  being  obliterated,  and  the  movement,  during 
respiration,  much  diminished.  There  was  .absolute  dulncss  over 
the  whole  of  the  right  chest;  respiration  was  tubular  and  distant. 
The  heart  was  displaced  to  the  left.  The  liver-dulness  extended  two 
inches  below  the  thoracic  margin.  The  urine  contained  a  tract  of 
albumen.  On  May  24th,  nearly  five  pints  of  bile-stained  fluid  were 
drawn  off,  by  paracentesis  ;  and,  in  July,  thirty-two  ounces  ot  bile- 
stained  serurii.  He  left  the  hospital  on  August  iUh,  18S2,  and  attended 
as  an  outpatient  until  September,  1883,  when  he  was  re-adiuitted. 
There  was  much  dyspnoea,  but  no  cough  or  night-sweats.  He  was 
much  emaciated  iind  cyanosed.  The  right  chest  was  much  dis- 
tended with  fluid.  After  admission  the  right  side  was  tapped,  and 
forty-eight  ounces  of  glairy  yellow  opaque  fluid  drawn  otT,  contain- 
ing bire-pigment  and  small  globules.  The  fluid  coagulated  on 
boiling,  but  did. not  contain  any  booklets.  On  October  .'ith,  a  large- 
sized  trocar  was  introduced,  and  some  more  fluid  drawn  off,  con- 
taining numbers  ot  hvdatid  cysts  from  the  size  ot  a  pea  to  a  marble. 
The  patient  died  suddenly  the  next  day.  The  j>ost  mortem  exa- 
mination revealed  an  enormous  hydatid  cyst  on  the  upper  surface 
of  the  liver.  The  cyst  occupied  the  space  between  the  liver  and  the 
diaphragm,  and  was  adherent  above  to  the  diaphragm,  communicat- 
ing through  it  with  the  right  pleural  cavity,  by  a  round  orifice  ad- 
mitting three  fingers.  The  cvst  and  the  right  pleural  cavity  were 
filled  with  hvdatids  of  different  sizes.  There  w.as  muoh  displace- 
ment of  tlic  "mediastinum  ;  the  anterior  tbiril  of  the  left  chest  was 
invaded  by  the  distended  rigltt  pleura.  The  right  lung  was  flat- 
tened, and  contained  a   few  hydatids.     Ko  hydatids  were    found 
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elsewhere.  Dr.  Bradbury  thought  the  case  was  a  good  illustra- 
tion of  the  great  difficulty  of  differential  diagnosis  between  pleural 
effusion  and  hydatid  disease. — A  discu.ssion  followed,  in  which  the 
Peesidbnt,  Dr.  Latham,  and  Dr.  Smith  took  part. 

Lmiibur  Abscess  with  Peculiar  Sijmjjtoiits. — Mr.  Steap.  (Saffron 
Walden)  related  the  case  of  a  medical  man  who  died  in  June,  1883, 
aged  51.  He  had  always  been  a  strong  man,  and  worked  hard  at 
his  profession,  without  ever  taking  a  holiday.  During  the  last  four 
months  of  1882  it  was  noticed  that  he  was  thinner  and  looked  aged, 
but  he  could  ride  twenty  miles  without  fatigue.  At  the  end  ot 
January  he  caught  cold,  and  was  confined  to  his  bed  with  severe 
rheumatic  pains  in  the  right  gluteal  region.  After  a  brisk  purge 
he  was  better  and  able  to  get  up,  but  he  did  not  make  much  im- 
provement. On  February  "jth  he  was  seen  with  Dr.  Latham,  the 
symptoms  being  vomiting  after  dinner  and  pain  in  the  hip  and 
thigh.  He  left  home  for  Veutnor,  and  afterwards  went  to  Clif- 
ton, and  returned  home  much  emaciated  and  very  weak.  He  was 
seen  again  by  Dr.  Latham,  but  no  tumour  or  evidence  of  spinal 
disease  could  be  discovered.  On  April  8th,  Dr.  Humphry  opened 
an  abscess  which  had  been  detected  in  the  back,  a  large  quan- 
tity of  laudable  pus  escaping.  The  discharge  continued  until 
his  death,  on  June  25th,  from  exhaustion.  At  the  j/ost  mortem  exa- 
mination there  was  found  to  be  extensive  disease  on  the  right  side 
of  the  bodies  of  the  second,  third,  and  fourth  lumbar  vertebrfe,  and 
erosion  of  the  transverse  processes  of  all  of  them,  extending  half 
way  along  the  crest  of  the  ileum.  The  iliacus  muscle  had  disap- 
peared, and  its  sheath  was  filled  with  pus.  There  was  also  pus  in  the 
psoas  muscle.  The  cartilages  were  healthy.  The  stomach  was  dilated. 
All  the  other  organs  were  healthy.  Mr.  Stear  thought  it  probable 
that  the  spinal  disease  was  caused  by  a  fall  from  a  horse,  or  at 
lawn-tennis  in  1882.  The  case  was  of  interest  from  the  deceptive 
nature  of  the  cause  of  vomiting  and  emaciation,  and  from  the  fact 
that,  although  there  must  have  been  extensive  disease  of  the  ver- 
tebras, he  was  able  to  carry  on  his  work. — Remarks  were  made  by 
the  Peesidbnt  and  Dr.  Latiiam. 

Hmmorrhaijic  Eccliijmoses  in  the  Cardiac  iSubstmice. — The  Pre- 
sident related  this  case.  The  patient  was  68  years  old,  active,  and 
usually  enjoyed  good  health.  He  had  a  large  appetite,  and  suf- 
fered occasionally  from  flatulence  and  consequent  oppression,  for 
which  tonic  and  aperient  medicine  was  prescribed  and  outdoor 
exercise  recommended.  On  September  12th  he  had  an  attack  of 
dyspncea,  with  great  distress  of  the  precordial  region.  The  heart- 
sounds  were  clear  though  feeble,  and  the  respiratory  sounds  and 
percussion  natural.  The  urine  contained  no  albumen  or  sugar,  but 
was  passed  more  frequently.  The  abdomen  was  tympanitic. 
Poultices  were  applied,  and  calomel  and  colocynth  given,  and  nitrite 
of  amyl  inhaled,  without  relief.  An  enema  caused  expulsion  of 
flatus  and  dark  fteces,  and  his  condition  was  improved.  All 
through  the  next  night  there  was  urgent  dyspncea,  yielding  to  no 
remedies  except  an  enema,  which  caused  e.^ipulsion  of  flatus.  His 
condition  became  better  for  the  next  few  days,  though  the  bowels 
were  very  obstinate.  On  the  IDth  the  symptoms  returned  with  in- 
creasing distress  and  oppression,  and  Dr.  Paget  saw  him  in  consul- 
tation. On  October  3rd  he  went  to  town  on  business  and  walked 
about,  and  returned  next  day.  On  tlie  5th,  after  a  good  lunch,  he 
felt  much  oppressed  and  distended  with  flatus,  looking  very  ill  and 
distressed.  Almost  immediately  afterwards  he  fell  forward  and 
died.  On  post  mortem  examuiation,  the  stomach  was  found  dilated 
and  filled  with  partially  digested  food.  The  pleural  cavities  con- 
tained much  fluid.  Beneath  the  pericardium  there  was  an  ecchy- 
mosed  appearance  in  the  substance  of  the  left  ventricle  at  its  hinder 
and  lower  part,  and  spots  of  a  yellowish  colour,  probably  conse- 
quent on  former  ecchymoses.  In  the  interior,  at  the  apex,  was  a 
fibrinous  clot  as  large  as  a  filbert,  adherent,  and  evidently  of  some 
days'  standing,  containing,  in  its  cavity,  some  dirty  brownish  fluid. 
Under  the  microscope,  the  muscular  tissue  was  seen  to  have  under- 
gone some  fatty  change,  and  there  were  numerous  altered  blood- 
corpuscles  extravasated  amongst  the  muscular  fibres.  The  kidneys 
were  healthy. 

^''''  STAFFORDSHIRE  BRANCH. 

"'■  Thursday,  November  29rH,  1883. 

,  '   ,         Charles  Oeton,  M.D.,  President,  in  the  Chair. 

Extra-uterine  Gestation:  Mccoverij. — Mr.  Spanton  exhibited  a 
patient,  on  whom  he  had  performed  abdominal  section  for  extra- 
Ajterine  gestation  in  May,  about  twelve  months  after  the  full  term 
oi  pregnancy.  The  woman  was  married,  aged  26.  In  March  18S2 
she  was  at  full  term,  had  pains,  and  flow  of  some  fluid   from  the 


uterus.  Sickness  and  other  symptoms  followed,  and  movements  of 
the  child  ceased.  The  swelling  gradually  diminished,  and  in 
November  1882  she  was  not  much  beyond  her  usual  size.  After 
that  date  the  abdomen  gradually  increased,  and,  when  first  seen,  she 
presented  the  appearance  of  a  woman  at  the  sixth  month  of  preg- 
nancy. Her  general  health  was  not  good  ;  the  cyst  was  evidently 
suppurating.  A  central  incision  was  made  in  the  abdominal  wall. 
The  cyst  was  opened,  and  a  putrid  mass  of  a  fully  developed  foetus 
and  pus  cleared  out.  The  edges  were  stitched  to  the  abdominal 
wound, and  a  drainage-tube  used.  Thedischargecontinued  some  time, 
and  the  temperature  ran  high ;  and  about  a  month  afterwards,  under 
ether,  the  cyst  was  fully  explored,  and  some  ftetal  bones  found  em- 
bedded in  its  lower  wall.  These  were  cleared  out,  and  recovery  was 
then  rapid  and  complete. 

Spleen  Removed  iy  Ahdominal  Section. — This  was  exhibited  by 
Mr.  Spanton.  The  patient  was  a  man  led  woman,  aged  47.  Two 
years  before  the  operation  enlargement  was  first  noticed,  and  she 
had  been  under  medical  treatment  ever  since  without  any  good  re- 
sult. Her  life  had  become  a  burden,  and  she  was,  when  seen,  un- 
able to  move  in  bed  without  assistance.  The  urine  was  normal, 
and  the  blood  showed  no  increase  of  white  corpuscles,  and  well- 
fonned  red  ones.  The  tumour  extended  from  the  fifth  rib  to  Pou- 
part's  ligament  on  the  left  side,  to  two  inches  below,  and  to  the 
right  of  the  umbilicus.  The  operation  was  performed  on  July  17th 
by  a  central  incision  of  twelve  inches.  Not  much  blood  was  lost, 
and  the  chief  pedicle  was  secured  by  a  wire  clamp.  After  the 
operation  she  rallied  well  and  was  quite  cheerful,  but  retching  be- 
came troublesome.  About  seven  hours  later  signs  of  collapse  began, 
and  she  sank  rapidly.  The  spleen  weighed  eight  poimds  three 
ounces,  and  was  simply  hypertrophic.  A  necropsy  showed  about  a 
pint  of  blood-clot  in  the  abdominal  cavity,  with  a  loose  ligature- 
baud  lying  on  it,  but  no  open  vessel  was  found.  The  pedicle  was 
quite  secure. 

Cijst  of  the  Breast. — Jlr.  Spanton  exliibited  a  large  cystic  tumour 
of  the  breast  from  a  married  lady.  The  wound  was  quite  healed  on 
the  fourth  day  after  operation. 

Oophorectomy. — Mr.  Spanton  exhibited  a  pair  of  ovaries  and 
Fallopian  tubes  removed  from  a  patient,  married,  aged  26,  who  had 
been  sent  for  operation  from  abroad  on  account  of  severe  suffering 
from  prolapsed  and  enlarged  ovary.  She  had  previously  been  under 
prolonged  treatment  without  any  relief,  and  the  pain  during  men- 
struation, and  at  every  defiecation,  was  agonising.  She  recovered 
quickly  from  the  operation  without  a  bad  symptom,  and  returned 
home  quite  well  and  free  from  pain.  The  right  ovary  weighed 
170  grains,  the  left  160  grains,  both  having  the  appearance  of 
chronic  ovaritis  well  marked. 

Removal  of  Thyroid  Gland. — Mr.  Spanton  exhibited  an  enlai^ed 
thyroid  gland  removed  by  operation  from  a  patient  in  the  North 
StafEordshire  Infirmary,  who  had  made  a  good  recovery. 

Radical  Cure  of  Hernia. — Mr.  Spanton  exhibited  two  patients 
upon  whom  he  had  operated  two  years  and  a  half  ago  for  the  cure 
of  hernia  by  his  own  method,  to  illustrate  the  excellent  results 
which  might  be  obtained  in  young  patients.  One  was  five  months 
and  the  other  thirteen  months  old  when  operated  on.  The  cure 
was  immediate  and  complete  in  both  cases,  no  truss  being 
required. 

Pressure-Forceps. — Mr.  Spanton  exhibited  a  new  form  of  spring- 
pressure  forceps  (made  by  Maw  and  Son)  for  holding  large  bauds 
of  bleeding  surfaces. 

Arrested  Development  of  the  Upper  Extremities. — Dr.  Clabe  ex- 
hibited a  woman,  aged  63.  She  bad  no  thumb  on  her  right  hand. 
At  birtli,  the  thumb  had  existed,  hanging  by  a  pellicle  of  skin  ;  it 
was  removed.  The  left  arm  was  very  imperfect,  about  seven  inches 
long,  terminating  in  one  finger ;  it  appeared  to  articulate  with  the 
scapula  below  the  usual  position  of  the  glenoid  cavity.  In  place  of 
the  usual  rounded  shoulder,  there  was  an  entire  absence  of  the  del- 
toid and  other  muscles,  and  the  acromion  process  of  the  scapula 
formed  a  sharp  angle. 

Cteneral  Paralysis. — Mr.  J.  G.  U.  West  showed  a  case  of  general 
paralysis  of  the  insane  in  a  man  aged  45. 

Chorea  in  Advit  Males. — Mr.  West  showed  a  case  of  chorea  in  a 
man  aged  45.  The  patient's  brother  had  died  of  chorea  at  the  age 
of  50.  The  duration  of  this  case  was  seven  years.  He  had  never 
suffered  from  rheumatism,  nor  from  any  illness  confining  him  to 
bed.  No  cardiac  murmur  was  present.  The  choreic  movements  were 
sometimes  continued  during  sleep.  He  had  improved  since  admis- 
sion to  the  workhouse  hospital,  where  large  doses  of  arsenic  were 
given.  The  chorea  was  considered  to  be  due  to  some  organic  dis- 
ease, and  not   functional.     Mr.  West   also   showed  a  case  of  hemi- 


To  iUustrare  U.e  paper  of  D-  GU.HUME   on  Rodent  Ulcer. 
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chorea  in  a  soldier  aged  37.  Seven  years  ago,  he  had  received  a 
sunstroke  in  India,  and  was  at  Netley  Hospital  for  two  subseciueut 
years  suffering  from  right  hemiplegia,  with  jjartial  aphasia  follow- 
ing the  attack.  Very  marked  contraction  of  the  right  foot  and 
right  liand  resnlted.  Three  months  ago,  he  had  a  fright,  being 
attacked  by  a  large  dog ;  and,  ten  days  afterwards,  violent  clonic 
spasms  commenced,  affecting  the  right  side  of  the  face,  the  right 
arm,  and  the  right  leg.  The  movements  were  worse  when  the 
patient  was  excited.  He  had  never  had  rheumatism.  Tliere  was  no 
cardiac  murmur.  Hyperemia  of  the  right  optic  disc  had  been  de- 
tected.    His  motiier  had  had  chorea  when  a  child. 

Acute  Ulccratirc  Endocarditis. — Dr.  Hatton  showed  three  hearts 
from  patients  who  died  in  the  North  Staffordshire  Infirmary  of 
acute  ulcerative  endocarditis.  The  symptoms  in  each  case  were 
sepiicaemic  in  character,  and  all  developed  pneumonia  some  days 
before  death.  The  spleen  was  enlarged  in  each  instance,  but  in  only 
one  was  an  infarct  found  after  death.  In  this  case,  the  left  eye 
became  disorganised  during  the  last  forty-eight  hours  of  life.  Neither 
patient  had  suffered  from  rheumatism. 

Enjsipelas  treated  by  Lead-paint. — Mr.  J.  G.  U.  WEST  read  notes 
of  two  cases. 

Treatment  of  Varicose  Veins. — Mr.  FoLKEH  described  a  recent 
operation  he  had  performed  for  the  cure  of  varicose  veins.  His 
instruments,  and  the  patient  upon  whom  he  had  operated,  were 
exhibited.  In  tlie  operation,  the  vein  was  securely  tied,  and  ulti- 
mately obliterated,  without  any  disturbance  of  the  surrounding 
parts.  Tlie  man  exhibited  was  operated  on  one  Saturday,  and  the 
following  Tuesday  week  (eleven  days)  he  was  up  in  the  ward  in  his 
present  condition.  The  operation  was  as  follows.  A  small  incision 
was  made  on  each  side  of  the  vein ;  and  a  curved  needle,  passing  in 
at  one  incision  and  out  at  the  other,  carried  the  ligature  under  the 
vein,  and  was  withdrawn.  A  flat  instrument  was  now,  in  tlie  same 
manner,  pa.ssed  in  at  one  and  out  at  the  other  inci.-tion,  and  threaded 
with  one  end  of  the  ligature,  which  then,  by  its  withdrawal,  passed 
the  ligature  over  the  vein.  The  two  ends  of  the  hgature,  which 
now  surrounded  the  vein,  projected  through  one  opening.  This  was 
repeated  in  as  many  places  as  might  require  it,  and  then  the  lowest 
one  was  tied  first,  and  the  ligature  cut  oft'  close ;  firm  pressure  was 
made  over  it  just  to  press  out  any  drop  of  blood  that  might  be 
present,  and  the  little  opening  was  closed  with  collodion.  Eacii 
ligature  from  below  upwards  was  tied  in  a  similar  way,  pressing  the 
blood  out  of  the  vein  up  to  each  ligature  before  tying  it.  The  liga- 
ture used  in  the  present  caRC  was  pure  silk,  well  carbolised;  but  .Mr. 
Folker  hoped  to  tie  some  with  tendon-ligatures,  which  would  become 
thoroughly  absorbed  sooner  than  the  silk. 


ACADEMV  OF  MEDICINE   IN    IRELAND  :     SURGICAL 

SECTION. 

FniDAY,  November  9th. 

W.  I.  Wheeler,  M.D.,  F.K.C.S.I.,  in  the  Chair. 

JAriiui  iSjiccimens.— Dr.  McAkdle  showed  a  case  of  Fra,ctHre  of 
tlie  I'al  ella ;  also  a  ca.se  of  Detachment  of  the  Quadriceps  E.xtensor 
Cruris  from  the  Patella. 

S/>reimtiM  E.r/tiMtad  hi/  CV/rr?.— -The  TbesidenT  showed  (1)  Hypov- 
trophied  Mamma,  weighing  IS]  lbs.,  rem'ived  from  a  girl,  .-iged  18; 
(2;  Cast  of  Mammary  Tunioai-;  (3)  portion  of  Skull  removed  tor  Tym- 
panic Caries;  (4)  Foot  Removed  above  Ankle-joint  for  E.xtcnsive 
Curies. -Mr.  Ktokes  showi^d  the  Parts  llemoved  in  E.wision  of  the 
Knee  ill  a  patient  aged  32,  and  in  a  patient  aged  10.  '  ,       ■ 

luiniiniral  Address.— ti\i:  Pbesident  delivered  an  inaugaral  ad- 
dross  on  the  progress  of  surgical  science. 

Fractured  J'litclla. —ilr.  CoppiNiir.u  exhibited  a  specimen  of 
osseous  union  in  a  patella  removed  from  a  woman  .•jged  0,1,  whodietl 
three  months  after  the  injurj',  from  heart-disea.se.  There  w.ia  a 
distinct  history  of  fracture  from  muscular  violence,  and  there  was 
at  first  considerable  effusion  jnto  the  knee-joint,  with  sepuiation  n( 
the  fragment*!.  The  close  uniim  of  the  fracture  was  nllriliutiid  to  .-in 
iitlnek  of  inHnmm.\tion  of  the  parts  in  the  neighliourhood  of  the 
jiiitiOhi.  The  Hperiincn  showed  a  simple  tnilisverso  fracture  uniteil 
by  bone,  but  the  tragincnts  were  joined  at  an  angle.  Ho  reeoiii- 
mended  that  the  treatment  for  ordinary  transverse  fractures  of  the 
palelbi,  with  sop.iralion,  should  include  careful  attention  to  position, 
thn  early  removal  of  ellused  fluid  and  blood  by  a.spinition.  it  nee»"S- 
sary,  niidthe  subsequent  application  of  a  jihister-of-l'nris  cnso  tt) 
prevent  flexion.  Mr.  Listers  melliod  of  freelv  opening  the  joint 
and  suturing  the  patella  was  advocated  for  ca.s'cs  of  ununited  frac- 


ture or  ligamentous  union,  but  objected  to  as  a  routine  treatment 
for  ordinary  cases. — Mr.  TiiOMSOX  had  seen  a  very  remarkable  case, 
in  which  the  late  Mr.  Amplilett  had  sutured  the  fragments  of  a  frac- 
tured patella,  and  of  which  the  result,  so  far  as  bony  union  was  con- 
cerned, was  perfect.  Unfortunately,  however,  the  joint  was  flexed: 
there  was  no  movement  in  it,  and  the  patient  .slipped  one  evening, 
and  ruptured  the  joint  completely  across,  refracturing  the  pa- 
tella. As  the  joint  was  excised,  an  opportunity  was  afforded 
of  examining  carefully  the  condition  of  the  parts,  and  it  was 
found  that  the  patella  Iiad  undoubtedl}'  united  by ,  bone.  But, 
in  discussing  this  operatiqn  before  the  British  Medical  Asso- 
ciation at  Worcester,  he  objected  to  a  procedure  of  the  kind 
being  advocated  in  cases  of  recent  or  of  ununited  fracture  of  the 
patella.  He  had  had  in  hospital  a  man  with  two  fractured  patellaa, 
who  feU  from  a  fort-wall  in  India  during  the  Mutiny,  breaking  both 
the  patellae.  The  fragments  were  united,  at  a  cljs,tance  .of  some 
inches,  by  fibrous  band,  and  he  was  still  able  to  go  about  with 
comparatively  great  comfort.  Concerning  the  question  of  open- 
ing the  knee-joiut,  he  concurred  with  Jlr.  Coppinger  th.at  upon  no 
ground,  except  where  the  patient  would  have  an  absolutely  useless 
limb,  was  it  justifiable.  In  the  hands  of  competent  persons  who 
comprehended  the  Listerian  method,  the  operation  woujd  be  safe. — 
Dr.  Mapothee  saiil  that,  in  transverse  fracture  of  the  patella,  there 
was  scarcely  a  doubt  that,  by  position  and  apposition  of  strong 
adhesive  rubber-plaster  above,  and  below,  the  fragments  could  be 
kept  very  closely  together,  and  he  believed  that  ligamentous  union 
was  very  often  better  than  bony  union.  In  fracture  of  the  patelLa, 
allowing  the  synovia  to  flow  completely  through  the  fragments, 
bony  union  was  out  of  the  question.  Many  instances  of  fractured 
patella  occurred  in  father  and  son,  and  it  was  well  known  as  a  u^ual 
thing  that  if  a  man  broke  one  patella,  he  was  apt  to  break  another. 
He  thought  there  was  a  hereditary  tendency  to  the  injury.  It  might 
be  accounted  for  by  congenital  shortness  of  the  muscular  apparatus. 
On  reading  Professor  Lister's  paper,  it  occurred  to  him  that,  in  many 
forms  of  fracture  to  the  clavicle,  the  two  fi'agments  could  be  kept  to- 
gether by  suturing;  but  in  fracture  of  the  patella,  the  practice  advocated 
as  to  the  synovial  cavity  seemed  to  be  attended  with  extraordinary 
danger. — Mr.  Baetox  took  it  as  proved,  by  the  complicated  apparatus 
in  use  for  many  years, and  the  theories  put  forward,  that  surgeons  were 
not  satisfied  in  the  result  of  ligamentous  union.  Dr.  Mapother  had 
observed  that  a  man  who  had  broken  one  patella  was  apt  to  break 
the  other.  This  was  because  the  broken  patella  united  by  ligament 
was  weak.  Whatever  exception  might  be  taken  to  the  advisa- 
bility of  drilling  the  fragments,  that  had  been  done  with  perfect 
safety.  He  did  not  advociite  the  general  adoption  of  the  procedure 
in  recent  fractures,  for  ho  liad  attempted  the  operation  of  sutnring 
the  olecranon  process,  and  ho  knew  the  difficulties  that  attended  it. 
— Mr.  CoRLEY  said  that,  at  a  former  discussion  on  the  subject,  the 
President  (Mr.  AVheelor')  was  tlio  exhibitor  of  an  apparatus  for  pro- 
ducing bony  union ;  and  sometime  afterwards  Mr.  Wheeler  showed  a 
patcllawhich  exhibited  bonyunion,  the  inference  being  that  it  resulted 
from  the  ap]jlication  of  the  apparatus.  But  to-night  they  had  a  patella 
in  which  there  was  bony  union  without  any  apparatus  at  all. — Dr. 
McAkule  observed  that  the  case  he  exhibited  was  one  treated  by 
rubber-plaster,  a  piece  above  the  patella  and  one  below  it,  drawing 
the  parts  together.  The  leg  could  be  flexed  now  as  well  i^s  the 
one  the  patella  of  which  was  not  broken  ;  and  therefore,  if  such'  a 
result  could  be  had  by  simply  strapjiing,  an  elabor.ite  apparatus  w.is 
not  required.  He  did  not  believe  it  was  necessary  to  cut  into  the 
knee-joint  to  procure  bony  union.  The  second  case  he  had  ex- 
hiljital  was  one  of  detachment  of  the  quadriceps  extensor  cruris 
from  the  patella;  .tnd,  tliough  the  muscle  was  drawn  up  to  the 
middle  of  the  thigh,  with  the  rubber-plaster  he  had  been  able  to 
bring  it  dnwn.— Dr.  Uai-I-  cdlcd  attention  to  the  fact  that  one  snr- 
facc  of  the  patella  waseithor  liandiil  by  ciirtilageor  by  synovial  mtm- 
bnine,  and  the  other  was  subcutaneous,  and  the  fornuUion  of  bone 
around  the  fiaeturc  only  occurred  where  there  was  a  large  amount 
of  areolar  tissue,  or  lean  muscular  tissue.  In  fracture  ot  the  tibia 
there  was  searccly  any  adventitious  formation  of  bone.  Unless 
the  frni^mi'iitM  of  the  patella  were  in  absolute  apposition,  union 
by  bone  was  almost  imiMissible.  Mr.  Hutchinson  had  meiilioneti 
a  ciise  of  fmcturt;  supposed  to  be  united  by  lione.  Afur  the  i.ationt 
left  the  tmspital  he  rt-fraclurcd  his  patella,  nnd  was  treated  by 
anoihcr  .Mir>;i-'n,  with  the  result  that  the  fra»!rneiiis  were  separated 
to  some  extent,  nnd  libi-rius  union  existed.  Mr.  Hniehin.-on,  hiiving 
Sehn  the  |>iitient,  admitted  that  the  result  of  the  soooiid  frao- 
fiiro  of  the  palelln  was  more  useful  than  that  when  it  was  sup- 
posed 10  be  united  by  hmu:  lie  bad  liiinsolf  a  ca(.0  in  Sit  Patrick 
Dun's  Hospital,  in  which  the  fragments  were  considerably  separated. 
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and  there  was  effusion  into  the  knee-joint,  so  that  it  was  impossible 
to  bring  the  fragments  into  apposition,  and  he  aspirated  the  knee- 
joint.  After  removing  the  fluid,  the  fragments  were  hrouglit  together, 
and  the  man  left  the  hospital  with  the  fragments  in  close  apposition! 
The  aspiration  was  conducted  under  the  spray,  and  with  all  anti- 
septic precautions.— Jlr.  Stokes  said  that  Professor  Lister's 
address  recorded  seven  surgical  results,  which  could  only  be 
characterised  as  brilliant.  Although  he  did  not  concur  with  Mr. 
Thomson  in  thinking  that  they  should  not  hope  for  or  care 
for  osseous  union  in  these  fractures,  yet  the  surgeon  who 
operated  undertook  a  tremendous  responsibility.  Even  occa- 
casional  failure,  in  spite  of  the  most  careful  antiseptic  Listerian  pre- 
cautions, r.hould  make  them  very  slow  in  recommending  or  perform- 
ing the  operation  until  some  other  method  of  carrying  out  antiseptic 
practice  than  that  now  used  and  advocated  by  Lister  was  discovered. 
—Dr.  K.  M'DONNELL  said  the  really  important  question  for  the 
surgeon  to  consider  in  a  matter  of  this  kind  was,  would  he  con- 
scientiously and  honestly,  being  in  the  position  of  the  patient,  sub- 
mit to  the  operation  himself  ?— Mr.  Tdfnell  said  that  was  the  prac- 
tical way  of  putting  the  question  to  the  test.— Dr.  Lentaigne  had 
perfect  confidence  in  the  Listerian  method.  If  he  fractured  his 
patella,  he  would  submit  to  the  operation  at  Mr.  Lister's  hands. 
—The  President  had  drawn  attention  to  the  fact  that  the 
displacement  of  the  lower  fragment  was  due  to  gravitation,  and 
not  the  ligament  of  the  patella,  as  Malgaigne  '^supposed.  '  Un- 
doubtedly, in  fracture,  bony  union  might  be  obtained  without  the 
apphcation  of  any  apparatus.  This  result,  however,  was  impos- 
sible in  wide  separation  of  the  fragments.  In  the  case  which  he  ex- 
hibited of  bony  union  resulting  from  the  use  of  his  own  splint  the 
separation  was  approximately  the  width  of  three  of  his  fingers, 
about  two  inches  and  a  half.  That  case  was  seen  by  Mr.  Colles' 
Mr.  Butcher,  and  Mr.  Tufnell,  and  ultimately  the  use  and  perfect 
motion  of  the  joint  was  recovered.  About  two  years  afterwards 
the  man  died  of  phthisis  in  the  Richmond  Hospital.  Throut^h  the 
courtesy  of  Dr.  Gordon  he  obtained  the  patella,  in  which  was'found 
complete  bony  union.  The  patella  was  examined  bv  Professor  Mac- 
ahster,  and  seen  by  Mr.  Hamilton  and  others.  As  to  Mr.  Listers  treat- 
ment of  fracture  of  the  patella— opening  the  joints  and  suturing  the 
fragments  together— he  would  make  no  comment  beyond  remarking 
that,  in  his  recent  publication,  Mr.  Lister  made  drainai^eand  cleanlf- 
ness  the  prominent  essential  factors.— Mr.  CorpiNOER  said  that  he 
had  suggested  that  inefficient  bony  union  was  much  more  dan- 
gerous than  fibrous  union,  and  much  more  liable  to  lead  to  dangerous 
injury,  such  as  a  compound  fracture  into  the  knee-joint,  an  injury 
which  would  not  occur  if  the  union  were  by  fibrous  tissue.  The 
speakers  had  concurred  in  the  views  laid  down  in  his  paper  and 
there  was  no  surgeon  who  considered  Mr.  Lister  had  made  a  suffi- 
ciently strong  case  for  such  serious  treatment  as  opening  into  the 
knee-joint. 


REVIEWS  AND  NOTICES. 

A  Guide  to  the  Practical  Examination  of  Urine,  for  the 
Use  of  Physicians  and  Students.  By  James  Tyson,  M.D 
Fourth  Edition.  Revised  and  corrected,  with  coloured  'plates 
and  wood-engravings.  Philadelphia :  P.  Blakiston,  Son  and  Co., 
18b3. 
In  a  short  preface  to  this  edition  of  his  Guide,  Dr.  TvsON  says  that 
It  IS  intended  to  be  a  working  guide  for  the  examination  of  urine, 
and  not  an  exhaustive  treatise  ;  and  we  may  at  once  say  that  the 
book  appears,  on  the  whole,  esceedinglv  well  adapted  to  fulfil 
this  purpose.  At  the  beginning,  a  full  list  of  all  the  reagents 
and  apparatus  likely  to  be  required  in  the  clinical  examination  of 
the  urine  is  given,  and  this  is  followed  bv  a  rapid  survey  of  the 
physical  properties  of  the  urine,  its  acidity,  colour,  specific  gravitr 
and  quantity,  and  the  variations  which  occur  in  disease.  Dr"  Ty^on' 
we  see,  recommends  for  calculating  the  total  amount  of  solids  'from 
the  specific  gravity,  Hieser'sco-efficient,  which  is  2,3.3  The  u«e  of 
this  brings  us,  as  Dr.  Tyson  says,  to  the  result  that,  taking  the 
mean  normal  total  excretion  in  21  hours  at  1,,>00  0.  c,  and  the  mean 
specific  gravity  as  1020,  the  average  amount  of  solid  matter  passed 
in  the  24  hours  is  70  grammes.  Parkes  deduced,  from  the  collec- 
tion he  had  made  of  observations  on  the  total  solid  in  which  the 
amount  was  determined  by  evaporation  and  weighins,  that  the  mean 
amount  of  urinary  solids  was  61.14  grammes,  and  added  a  note  which 
shows  that  he  thought  that  this  was  probably  too  hicrh.  If  Trapp's 
co-efficient,  which  is  2,  be  used,  we  arrive,  by  a  similar  calculation 
to  tliat  named  above,  at  60  grammes  as  the  average  total  solids   a 


number  which  agrees  very  closely  with  the  observed  quantity.  The 
table  to  which  we  refer  is  to  be  found  in  Dr.  Parkes'  Composition  of  the 
Urine,  p.  23.  Trapp's  co-efficient  is  recommended,  not  only  by  the 
late  Dr.  Parkes,  but  also  by  Dr.  William  Roberts,  of  Manchester,  in 
the  last  edition  of  his  well-known  treatise.  However,  Dr.  Tyson 
follows  most  of  the  other  latest  authorities  in  advising  the  use  of 
the  higher  co-efficient ;  for  instance,  in  Neubauer  and  Vogel's 
Analyse  Jes  Hams,  Hajser's  co-ethcient  is  recommended,  and  is 
stated  to  give  remarkably  accurate  results.  The  chapter  which 
treats  of  the  detection  of  albumen  under  varying  circumstances  is 
excellent,  and  the  precautions  advised  are  such  as  are  most  neces- 
sary for  every  student  to  be  well-acquainted  with  ;  the  same  re- 
marks apply  also  to  the  chapter  on  Sugar  in  the  Urine.  It  is  justly 
remarked  that  much  of  the  criticism  of  clinical  methods  of  testing 
for  the  presence  of  sugar  is  not  justified,  and  arises  partly  from  the 
fact  that  the  chemist  and  the  physician  view  the  subject  from 
different  standpoints.  It  is  one  thing  to  establish  what  is  the 
minutest  proportion  of  sugar,  dissolved  in  pure  water,  which  will 
show  a  given  colour  or  other  re-action,  but  it  is  a  thing  of  much 
greater  difficulty  to  recognise  with  certainty  the  presence  of  a 
trace  of  sugar  in  a  complex  liquid  like  the  urine.  Dr.  Tj'son  asrees 
with  Dr.  Pavy,  that  the  copper-test,  applied  either  by  Trommer's 
or  by  Fehling's  method,  is  quite  delicate  enough  ;  Dr.  Pavy  has  even 
said  that  it  would  be  a  misfortune  if  any  more  delicate  test  came 
into  general  clinical  use,  and  Dr.  Tyson,  speaking  of  the  minute 
traces  of  sugar  which  can  be  extracted  from  urine,  says  that  it  is 
not  necessary  that  they  should  be  recognised  by  the  physician  ;  for, 
he  adds,  "  such  amounts  of  sugar  have  no  more  clinical  significance 
than  has  the  normal  proportion  of  urea  in  a  specimen.''  From  this 
statement  it  might  be  supposed  that  Dr.  Tj-son  believed  sugar  to  be 
a  constant  constituent  of  normal  urine.  The  question  has  been 
long  in  dispute  ;  Briicke  and  Bence  Jones  believed  that  they  had 
obtained  evidence  that  sugar  was  always  present,  in  minute  quan- 
tities, in  the  healthy  urine  ;  Schunk,  in  1862,  announced  that  healthy 
urine,  boiled  %vith  acids,  gradually  deposited  a  resinous  substance, 
and  acquired  the  power  of  reducing  cupric  oxide,  that  is  that  a  sub- 
stance having  the  properties  of  glucose  was  thus  obtained  ;  it  was 
said  to  be  derived  from  the  colouring  matter.  Schunk's  theory, 
however,  did  not  meet  with  general  acceptance,  and  the  view  com- 
monlj'  held  that  sugar  was  contained  in  minute  quantities  in  normal 
urine  was  confirmed  by  the  more  recent  researches  of  Dr.  Pavy. 
Dr.  Tyson,  however,  states  his  belief,  on  the  authority  of  Professor 
'Wormley,  of  Pennsylvania  University,  that  Dr.  Pavy  mistook  uric 
acid  for  sugar ;  if  the  filtrate  obtained  by  the  lead-process  be  at  once 
tested  with  the  copper-test  it  gives  a  re-action,  but  if  allowed  to 
stand  for  twenty-four  hours  it  does  not,  a  considerable  sediment 
of  uric  acid  having  fallen  in  the  interval. 

The  account  given  of  the  nature  and  reactions  of  the  urinary  pig- 
ments is  unusually  full,  and  forms,  indeed,  a  very  clear  summary  of  a 
difficult  subject.  For  the  estimation  of  urea.  Dr.  Tyson  recommends 
Liebig's  process  with  nitrate  of  mercury  :  but. he  also  gives  full  direc- 
tions for  the  hypobromate  process  ;  it  is  probable  that  the  latter 
process  leads  to  more  correct  results,  the  observed  error  being  almost 
constant  in  amount. 

The  author  rejects  the  fermentation-theory  of  the  deposit  of  acid 
urates  from  clear  acid  urine  after  it  is  passed,  in  favour  of  the 
chemical  theory  advanced  by  Volt  and  Hoffmann.  By  this  theory,  the 
increase  of  acidity  is  attributed  to  the  action  of  the  acid  sodium- 
phosphate  on  basic  urates.  He  also  states  that  the  urine  grows  less 
acid  during  this  period  of  deposition;  this  is  contrary  to  the  doctrine 
usually  held,  which  teaches  that  acid  urine  increases  in  acidity 
after  it  is  passed,  and  that  the  acidity  attains  the  maximum  on  the 
third  day.  Indeed,  the  author  is  far  from  happy  when  he  discusses 
the  subject  of  fermentation,  for  his  account  of  alkaline  fermentation 
strikes  us  as  meagre. 

The  last  part  of  the  book  will  probably  be  found  to  be 
the  best  and  most  useful ;  it  treats  in  a  practical  comprehen- 
sive manner  of  the  sediments  of  urine,  and  is  well  illustrated 
by  drawings,  which  .are  chiefiy  borrowed.  The  chapter  on  the 
"  Differential  Diagnosis  of  Renal  Disease"  is  very  good  indeed,  and 
if  Mr.  Jonathan  Hutchinson's  suggestion  to  provide,  for  use  in  emer- 
gency, or  at  the  bedside,  scliemnta  of  diagnosis  and  t  eitment.  ba 
ever  carried  out,  some  such  schema  as  this  here  drawn  up  by  Dr. 
Tyson,  ought  to  be  among  the  number.  Altogether,  we  can  strongly 
recommend  this  book  as  fulfilling  the  purpose  for  which  it  is  de- 
signed, namely,  a  guide  to  the  practical  examination  of  the  urine. 
It  is  a  distinct  advance  on  previous  manuals  for  the  use  of  phys'- 
ci.ans  and  students,  and  reference  to  its  pages  ^vill  often  save  both 
classes  from  tedious  delays  and  vexatious  errors. 
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Hospital-Management  ;  being  the  authorised  Report  of  a  Con- 
ference on  the  Administration  of  Hospitals,  held  under  the  auspices 
of  the  Social  Science  Associatioa  in  July  1883.     Edited  by  J.  L. 
Cliffoed-Smith,  Secretary  of  the  Association.     London  :  Kegan 
Paul,  Trench,  and  Co.     1883. 
This  octavo  volume  of  190  pages  contains  the  papers  vphich  were 
read  at  the  recent  Conference  on  Hospital-Administration,  and  the 
discussions  which  followed  thereon.    The  subject  of  hospital-manage- 
ment was  treated  in  all  its  length  and  breadth  ;  and,  as  great  pains 
were  taken  to  bring  together  from  all  parts  of  the  country  persons 
who  were  conversant  with  the  subject,  we  have  here  a  most  valu- 
able record  of  facts,  opinions,  and  suggestions. 

To  consider  the  opinions  and  suggestions  that  were  offered  would 
require  more  space  than  we  can  afford.  But  we  have  culled  a  few 
of  the  facts  that  were  stated  by  various  speakers,  and  they  are  such 
as  call  loudly  for  reforms. 

1.  While  ten  of  the  largest  general  hospitals  are  all  grouped  within 
a  radius  of  a  mile  and  a  half  from  Charing  Cross,  giving  3, 430  beds 
for  that  region,  the  whole  of  the  north,  east,  and  west  of  London, 
with  a  population  of  millions,  has  only  five  hospitals,  affording 
respectively  33  beds  in  the  north,  810  in  the  east,  and  232  in  the 
west. 

2.  The  annual  income  of  all  the  medical  charities  cannot  be  taken 
at  less  than  three  quarters  of  a  million  sterling,  divided  very  un- 
equally among  about  200  institutioLS. 

3.  The  number  of  persons  obtaining  gratuitous  medical  relief  at 
the  metropolitan  hospitals  and  dispensaries  does  not  fall  short  of  a 
million,  or  one-fourth  of  the  whole  population  of  the  metropolis. 

4.  The  last  report  of  the  Leeds  General  Infirmary  says:  "Amongst 
the  number  of  persons  applying  for  relief  as  out-patients,  there 
were  2,099  whose  cases  were  too  trivial  for  treatment,  who  were 
consequently  sent  away  ;  and  about  150  were  rejected  as  being  in 
a  position  to  pay  for  medical  treatment."  The  number  of  out- 
patients admitted  was  15,873.  If  the  same  proportions  were  ap- 
plied to  the  million  out-patients  of  London,  in  what  a  striking  way 
the  abuse  of  hospitals  would  be  represented  ! 

5.  There  are  in  the  metropolitan  hospitals  1,000  beds  daily  un- 
occupied. 

6.  In  1882,  the  deficit  at  nine  of  the  general  hospitals  amounted 
in  the  aggregate  to  £40,000 ;  nor  does  this  represent  the  total  ex- 
cess of  expenditure  over  income,  for,  at  these  same  institutions,  the 
income  expended  included  no  less  than  £69,700  derived  from 
legacies. 

7.  Hospital-accounts  are  not  kept  according  to  any  uniform  plan, 
and  in  but  few  instances  is  a  balance-sheet  presented  at  all. 

8.  As  regards  the  audit  of  accounts,  out  of  54  institutions,  only  15 
employ  jirofessional  auditors,  and  at  five  hospitals  the  accounts  are 
audited  by  the  hospital-officials  themselves. 

9.  The  number  of  ho.spit.als  in  London  and  the  neighbourhood 
that  ;ire  now  receiving  money  from  their  patients  is  41. 

10.  Last  year,  the  receipts  from  "poor  paying  patients,"  who  are 
received  in  the  ordinary  wards  at  St.  I'homas's  Hospital,  were  £63 ; 
while  the  fees  from  patients  at  St.  Thomas's  Home  amounted  to 
£5,774. 

11.  The  persons  of  the  middle  and  lower  middle  class  who  were 
last,  year  received  into  the  Bolingbroke  House  Pay  Hospital  paid  73 
per  cent,  of  their  cost. 

These  facts  show  how  large  are  the  interests  involved,  how  un- 
equally the  medical  charities  are  distributed  over  the  vast  area  of 
122  square  miles  which  constitutes  Greater  Jjondon,  how  much 
hampered  many  of  these  institutions  are  for  lack  of  fund.s,  and  how 
ready  people  arc  to  contribute  according  to  their  means  wlicn  pay- 
ing systems  are  brought  within  their  reach.  That  tho.se  questions 
can  only  be  de.ilt  with  by  a  lloyal  Commission,  seems  to  be  the 
growing  conviction  of  those  who  are  best  able  to  judge.  We  trust 
that  the  Committee  which  was  appointed  at  the  close  of  this  Con- 
ference may  be  able  to  induce  the  Home  Secretary  to  grant  such  a 
Commibsion. 

The   Oroans  of    Speech,   and   tiieiu   Application    in    tub 

FoitMATlON   OF    AKTICIILATE     SOUNDS.      By    GEOIKI    HF.RMANN 

VON  Meyer,  Professor  in  Ordinary  of  Anatomy  at  the  University 
of  /,uri(-h.  London  ;  Kegan  Paul,  Trench,  and  Co.  1883. 
Tins  book  forms  the  forty-seventh  volume  in  the  International 
t^cicntific  Series,  and  was  written  with  special  reference  tn  the  re- 
-quiremenls  of  the  philologist  on  the  subject  of  the  structure  and 
function  of  the  organs  of  speech.  The  an.'itomical  and  physiologi- 
cal handbooks,  as  the  author  says  in  his  preface,  are  little  adapted 


to  this  porpose,  much  of  them  being  discussed  at  length  which  is  of 
little  use  to  the  philologist,  while,  on  the  other  hand,  points  which 
to  him  are  of  considerable  importance  are  only  briefly  alluded  to. 

The  book  is  divided  into  a  short  introduction  of  a  few  pages,  and 
three  long  chapters,  which  again  are  divided  into  convenient  sections 
and  subsections.  The  first  chapter,  on  the  Formation  of  the  Organs 
of  Speech,  opens  with  an  account  of  the  production  of  the  air-cur- 
rent, the  structure  of  the  lungs,  and  the  mechanism  of  respiration. 
A  detailed  description  is  then  given  of  the  anatomy  of  the  larynx, 
pharynx,  mouth,  and  nasal  cavities.  This  part  of  the  book  is  well 
illustrated  by  woodcuts,  arrows  being  used  to  indicate  the  direction 
of  the  force  in  the  action  of  the  muscles  of  the  larynx.  At  the  end 
of  the  description  of  the  various  organs,  a  short  summary  is  ap- 
pended, in  which  are  briefly  recapitulated  the  chief  points  discussed 
in  the  preceding  pages,  "a  practice,  we  think,  that  might  with 
advantage  be  more  frequently  adopted  by  authors.  In  the  second 
chapter,  on  the,  Eelation  between  the  Organs  of  Speech  and  the 
Formation  of  Sound,  the  physiology  of  the  subject  is  treated  of. 
In  the  third  chapter,  on  the  Formation  of  Articulate  Sounds,  the 
facts  and  theories  discussed  and  explained  in  the  two  former  chap- 
ters are  applied.  The  author,  as  we  should  have  expected,  adopts 
the  physiological  classification  of  articulate  sounds  in  place  of  the 
old  classification  usually  given  in  the  grammars,  and  founded  on  the 
erroneous  assumption  that  any  alphabet  furnishes  in  its  various  let- 
ters the  whole  of  the  sounds  of  the  language  of  which  it  constitutes 
the  symbols.  The  noises  employed  in  the  formation  of  articulate 
sounds  are  classed  under  the  "heads  of  strepiUis  continvns,  and 
strepiitis  rejyenthms  .'the  former  being  subdivided  into  spirant,  stritiv- 
lus,  and  r.ibrans,  the  latter  into  avulsivns,  explosirus,  and  occlvsiiys. 
As  an  example  of  the  .ynrans,  we  of  course  have  H,  the  air  passing 
through  the  open  mouth;  of  ihn  stridulvs,  s.ch  (German)  and  loch 
(Scotch),  the  air  being  forced  during  this  sound  through  a  narrow 
opening  between  the  palate  and  the  dorsum  of  the  tongue.  Of  the 
vibraiis  we  have,  as  an  example,  the  lingual  B;  of  the  avuhivus,  the 
peculiar  clicking  noise  of  the  Hottentots  produced  by  suddenly 
withdrawing  the  anterior  part  of  the  tongue  from  the  hard  palate, 
and  occasionally  used  by  us  in  the  whispered  P,  to  produce  which 
we  have  to  suddenly  separate  the  lips.  But  space  does  not  permit 
us  to  give  further  examples  of  this  very  interesting  subject,  and  for 
such  we  must  refer  the  reader  to  the  work  itself. 

The  section  on  the  production  of  the  vowel-sounds  is  particularly 
interesting  ;  and  the  position  of  the  tongue,  soft  palate,  and  larynx 
during  the  emission  of  these  sounds  is  admirably  illustrated  by 
diagrams  of  longitudinal  sections  of  the  parts. 

The  book  is  well  printed  on  capital  paper,  and  is  provided  with  a 
good  index.  We  can  recommend  it  as  likely  to  supply  a  want  which 
has  doubtless  long  been  felt  by  those  interested  in  the  subject. 

NOTES  ON  BOOKS. 

The  Fleclro-Mngnet.  and  its  Employment  in  OpMhalmic  Surgery. 
By  Simeon  Snell.  London:  J.  and  A.  Churchill.  1883.— This 
little  book  forms  a  capital  summary  of  all  that  is  known  up  to  the 
present  on  the  use  of  the  electro-magnet  in  eye-surgery,  a  subject 
which  the  author  has  done  so  mucli  to  elucidate.  He  gives  as  many 
as  sixteen  cases  of  his  own  in  which  the  magnet  was  used  to  ex- 
tract small  pieces  of  iron,  with  a  successful  result,  and  gives  expla- 
nations-apparently  not  unsatisfactory— of  the  three  cases  in  which 
the  removal  of  the"foreign  body  was  not  accomplished.  He  antici- 
[lates  good  results  in  practice  from  the  emiiloyment  of  the  magnet- 
ised needle  in  the  detection  of  fragments  of  metal  within  the  globe. 
With  such  a  record  of  eyes  saved  by  the  magnet,  any  surgeon  pr:ic- 
tising  in  a  manufacturing  district  would  be  unwise  if  he  nepU-ctod 
to  make  atrial  of  this  procedure  in  suitable  cases.  We  cordially 
commend  the  book  to  all  such. 

JJirmiiir/liam  Health- Lectures.— The  useful  lectures  on  health  at 
the  Birmingham  and  Midland  Institute  are  being  continued  with 
much  success,  and  arc  published  at  one  penny  each  by  Messrs. 
Hamilton,  Adams  and  Co.,  London.  The  very  interesting  and  ex- 
cellent series  alreadv  issued  includes  W'axjs  and  Menus  <;/  JieaJtJi. 
by  Dr.  Heslop;  Cm'tr/hs  and  Colds,  hy  BALTiiA7..\K  Foster,  M. I)., 
F.R.C.P.;  Facts  about  Food  and  Feedinc;,  by  Alfred  H.  Cahtf.ii. 
M.D.Lond.,  M.U.C.P.  ;  On  ^Voiinds  and  lirohcn  Hones,  and  on  Hum* 
and  Jiruhes.hw  0\.\\y.V.  Pemberton,  F.U.C.S.  ;  /landers  of  peUc- 
tire  Drainage,  by  ALFRED  HiLL,  M.D..  F.I.C.,  Medical  Ofliccr  of 
Health,  Birmingham.  To  these  will  next  be  added.  Address  to 
lIVmcH.bv  I.AW.xoN  Tait,  F.K.C.S,  Surgeon  to  the  Hospital  for 
Women,  Birmingham.     Women  only  were  admitted  to  this  lecture. 
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REPORTS  AND  ANALYSES 
"rWsf^RiPTiois^s   of  ^^ew  ixvextioxs 

IX    MEDICINE,   SUEGEKT,   DIETETICS,  AXD    THE 
ALLIED  SCIEJv'CES. 

-'AN"'  INSTRUMENT  FOR  THE  ADMINISTRATION  OF  ANES- 
THETICS THROUGH  THE  NOSE  IN  OPERATIONS 
ABOUT  THE  MOUTH  AND  FACE. 
For  some  time,  I  was  in  the  habit  of  using  a  piece  of  catheter  attached 
to  the  tube  of  a  Junker's  anaesthetic  administrator,  and  passed  into 
the  naso-pharvnx,  as  a  means  of  maintaining  insensibility  in  opera- 
tions about  the  mouth  and  face,  such  as  staphyloraphy,  excision  of 
Meckel's  ganglion,  etc.  This  method,  however,  having  many  short- 
comings, I  have  devised  the  instrument  of  which  the  annexed  wood- 
cut is  a  representation.     I  have  now  used  it  in  a  number  of  cases 


■  with  satisfaction  to  myself  and  to  the  operators,  and  I  am  desirous 
now  of  bringing  it  under  the  notice  of  the  profession.  It  has  been 
made  for  me  in  two  sizes  by  Messrs.  Salt  and  Son,  of  Birmingham, 
to  whom  my  acknowledgments  are  due  for  the  careful  manner  in 
which  they  have  carried  out  my  ideas.  The  instrument  consists 
primarily  of  a  tube  of  ductile  metal  (A)  about  25.0  centimetres  long, 
bent  so  as  to  pass  through  the  nares  into  the  pharynx,  and  attached 
at  one  end  to  the  tube  of  a  Junker's  apparatus,  instead  of  the  face- 
piece  usually  attached  thereto.  On  this  first  tube  slides  a  second, 
of  firm  metal,  about  5.0  centimetres  long  (b),  capable  of  being 
fixed  at  any  point  by  a  small  screw  (C)  passing  through  it,  and  im- 

.  pinging  on  the  ductile  tube.  The  sliding  tube  carries  on  each  side 
a  wing  about  7.0  centimetres  in  length  (d),  armed  at  its  distal  end 
and  inner  surface  with  a  serrated  ivory  plate,  which  is  pressed 
against  the  ductile  tube  by  a  spring  (E)"attached  to  its  proximal 
end,  and  acting  on  the  tube  of  firm  metal.  The  method  of  using 
the  instrument  is  as  follows.  The  patient  is  first  deeply  anssthetise 
in  the  ordinary  manner  with  ether  or  chloroform.  The"  screw  fixing 
the  sliding  tube  is  loosened,  and  the  tube  itself  drawn  back  to  the 
proximal  end  of  the  ductile  tube,  which  is  then  passed  bv  the  nos- 
trils into  the  pharynx  to  such  a  position  as  may  be  convenient  to 
the  operator._  This  being  accomplished,  the  short  tube  is  slid  down- 
wards until  it  is  possible,  by  divaricating  the  distal  extremities  of 
the  wings,  and  pushing  the  tube  a  little  further  down,  to  clasp  the 
sides  of  the  nose  tightly  between  the  serrated  ivory  plates.  The 
adjusting  screw  is  then  fixed,  and  the  vapour  of  chloroform  can  be 
pumped  through  the  tube  by  means  of  the  Junker's  apparatus. 
Should  the  operation  be  one  iu  whicli  the  patient's  mouth  is  con- 
stantly open,  as  in  staphyloraphy,  the  wings  may  be  made  to  clasp 

-  both  nostrils,  so  as  to  prevent  air  from  passing  through  either.  Should 
the  operation,  on  the  contrary,  be  one  in  which  the  mouth  is  kept 
closed,  the  wings  should  clasp  the  outer  surface  of  the  nostril  con- 

-tainingthe  tube  and  the  opposite  surface  of  the  septum   nasi,  so 
that  air  may  pass  through  the  passage  unoccluded  by  the  tube. 
The  advantages  which  I  claim  for  the  instrument  are  as  follows. 

1.  Once  in  situ,  there  is  no  danger  of  the  tube  slipping  upwards 
or  downwards,  and  the  administrator  can,  therefore,  place  himself 
in  such  a  position  as  least  to  incommode  the  operator. 

2.  Perfect  anassthesia  can  be  maintained  by  its  use  throughout  an 
operation  about  the  face  of  any  length,  without  interfenng  with 
the  operator's  actions.  On  the  other  hand,  in  operations  about  the 
month  and  palate,  the  patient  can  be  maintained  at  that  point  of 
anajsthesia  which  may  be  considered  desirable. 

3.  The  supply  of  chloroform  can  be  regulated  bv  the  strokes  of 
•  the  pump,  and  that  of  air  by  occludinic  one  or  both  nostrils 

'  Bertram  C.  A.  Wisdlb,  M.A.,  M.D.Dub., 

^  .V    "tA  r.:.:;r,.a/^  '-i;}^'   t/,:'   ■;<^^°g''=^lH°spitai,  Birmingham. 

Mr.  Mask  H.  Judge,  A.R.I.B.A.,  has  been  elected  on  the  Health 
Committee  of  the  Social  Science  Association,  Adam  Street,  Adelphi. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuBSCBrPTloss  to  the  Association  for  1S84  became  doe  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161  A,  Strand,  London.  Post  Ofiice  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

'      1884. 

THE  FOUNDATIOiT  OP  A  MEDICAL  SICKNESS^ 
ANNI'ITY,  AND  LIFE-ASSURANCE  SOCIETY. 
Ix  another  column  wUl  be  found  the  f  uU  tables  of  rates  for  the  pro- 
posed new  society,  as  prepared  by  Mr.  F.  G.  P.  Nelson,  F.I.A.  It  will 
'be  seen  that  they  embrace  all  the  improvements  which  recent  know- 
ledge and  inquiry  have  found  to  be  requisite,  and  are,  in  fact,  con- 
structed on  strictly  scientific  and  trustworthy  lines.  This  is  an  advan- 
tage fortunately  within  the  reach  of  similar  societies  instituted  at  the 
present  time,  as  the  careful  work  of  experts  makes  it  comparatively 
easy  to  profit  by  the  sometimes  painful  experience  of  tlie  older 
societies,  and  to  avoid  the  difficulties  into  which  error  has  led 
them.  Thus  the  new  society  is  not  likely  to  have  much  to  refojrm  or 
amend. 

It  will  be  seen  that  the  payments  are  graduated  for  aU  ages,  thus 
securing  initial  equality,  by  taking  from  each  member  such  a  sum  as 
will  cover — and  onlj'  fairly  cover — his  average  risk.  In  the  sickness- 
pay  a  fair  range  has  been  taken — two,  three,  or  four  guineas  per  week ; 
and  a  further  advantage,  not  so  immediately  apparent,  is  that  this 
rat«  is  never  reduced  below  one-half,  no  matter  how  long  the  sick- 
ness may  last,  or,  indeed,  if  it  become  permanent.  The  absolute 
and  unconditional  nature  of  the  annuities,  ranging  from  i20  to  £'50, 
their  receipt  being  only  conditional  on  the  attainment  of  the  specified 
age,  is  a  distinct  advantage,  as  they  may  thus  be  enjoyed  with  per- 
fect dignity  and  independence.  The  age  for  their  commencement 
may,  at  first  sight,  seem  a  high  one,  but  an  examination  of  the 
mortahty-tables  reveals  the  fact  that,  of  a  given  number  alive  at 
30  years  of  age,  very  nearly  one-half  will  be  stiU  living  at  65,  so 
that  the  chance  of  an  annuity  being  received  is  by  no  means  a 
remote  one.  The  business  of  life-assurance  has  been  so  well  con- 
sidered generally  that  any  novelty  of  treatment  could  scarcely  be 
looked  for ;  there  is,  however,  an  excellent  provision  that  the  pay- 
ment of  premiums  of  all  descriptions  shall  cease  absolutely  when  a 
member  attains  the  age  of  65,  thus  affording  full  relief  at  that 
period  from  any  further  trouble  or  anxiety  whatever. 

There  are  two  or  three  incidental  advantages  also  worthy  of  men- 
tion ;  notably  the  elasticity  of  the  regulations  which  wUl  enable  a 
member  to  vary  his  assurances  almost  at  pleasure,  and  the  liberal 
provision  to  be  made  when  a  policy  is  surrendered.  In  some  cases, 
too,  the  right  to  extinguish  periodical  contributions  by  a  single  pay- 
ment may  prove  a  valuable  one. 

The  salient  feature  of  the  whole  plan  is,  however,  its  mutual  and 
self-acting  principle,  which  gives  to  the  members  who  provide  the 
funds  effective  general  control  over  the  whole  machinery,  and 
enables  them  to  reap  the  full  benefit  of  any  profit  niade  on  their 
payments  for  assurances  of  a  necessary  nature,  without  deteriora- 
tion from  excessive  nianagement-expenses,  or  the  payment  of  large 
shareholders'  profits. 
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A  number  of  letters,  expressing  general  commendation  of  the 
rules,  have  been  received.  In  some  directions,  however,  there 
are  amendments  suggested  ;  and  there  seems  to  be  a  general  wish 
that  the  right  to  join  shall  be  extended  beyond  the  stipulated  age 
(49  last  birthday).  All  these  will  be  carefully  considered  at  a  com- 
mittee meeting  to  be  held  en  Wednesday  next  (the  9th  instant),  and 
any  further  comments  or  suggestions  might  with  advantage  be  then 
entertained.  At  this  meeting,  more  definite  and  real  shape  will  be 
given  to  the  project,  and  the  society  wUl  very  shortly  commence 
what  we  trust  and  believe  will  be  a  long  and  useful  existence. 

Eexest  Haet. 

(Tlje  Sritisl)  ittetiimi  Journal. 

SATTTRDAT,   JANUARY    oth,    1884. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  INDLA. 
AND  THE  COLONIES. 
The  large  increase  in  the  number  of  the  subscribers  to  the  Jottbsal 
throughout  India,  America,  and  the  Colonies,  which  has  taken  place 
of  late  years,  has  ended  in  a  considerable  accession  to  the  number 
and  strength  of  the  Association,  and,  recently,  has  culminated 
in  the  establishment  of  numerous  and  powerful  Branches  in  the 
Australian  Colonies,  India,  and  in  Jamaica.  These  Branches  are 
kept  in  touch  with  the  Association  chiefly  by  the  British  Medical 
JOUESAL,  which  every  member  receives,  and  which  keeps  him  in- 
formed of  the  progress  of  medical  and  surgical  science  in  Great 
Britain,  and  of  the  march  of  public  affairs,  and  the  social  move- 
ments within  the  profession,  and,  to  the  extent  that  it  specially 
affects  medical  men,  in  the  outside  world  also. 

The  success  of  the  Jouksal  abroad,  and  the  favour  with  which 
it  is  regarded,  have  had  the  satisfactory  effect  of  multiply- 
ing our  Indian  and  Colonial  membership,  and  extending  the  influ- 
ence of  the  Association  wherever  the  British  tongue  is  spoken ;  one 
correspondent,  indeed,  writes  to  us  this  week  seriously  contemplating 
the  formation  of  a  Branch  of  the  Association  in  China.  It  has  also 
given  rise  to  accessory  journals,  which  are  the  special  literary 
organs  of  distant  Branches  in  India  and  Australia,  and  are  the 
expression  of  their  literary  and  scientific  activity.  Our  distant 
Branches,  where  they  represent  communities  so  widely  separated  in 
time  and  <;pace  from  the  centre,  and  so  intellectually  active  and 
highly  organised  as  the  Branches  in  Australasia  and  India,  have 
judged  wisely,  as  we  think,  that  it  would  neither  be  hopeful  nor 
well-advised  to  trust  exclusively  to  the  British  Medical  JornNAL 
to  do  all  that  is  needful  to  keep  them  in  active  intercommunica- 
tion. It  would  not  be  possible  for  us  to  puWish  with  suflicicnt 
promptitude  End  fulness— looking  to  long  postal  intervals  and 
other  necessary  sources  of  delay  and  uncertainty — the  abundant 
scientific  and  clinical  results  of  their  meetings;  still  less  to  collect, 
discuss,  and  issue  the  current  medical  news  of  Australia  and  New 
Zealand,  or  to  throw  light  on  local,  medical,  and  social  politics. 
Setting  that  excellent  example  in  scientific  and  professional  brother- 
hood which  it  is  one  of  the  chief  aims  of  our  Association  to  inculcate 
and  promote,  and  which  the  Australian  colonies  appear  to  be  about 
to  emulate  politically  on  a  great  scale,  our  combined  Australian 
Branches  have  now  issued  for  some  little  time  a  monthly  medical 
journal,  which  the  members  receive  for  a  special  annual  subscription 
of  £\,  and  which  is  known  as  the  Axisirnlanan  ifedical  Gazetle 
It  would  be  considered  high-priced  in  this  country,  each  monthly 
nnmber  consisting  only  of  about  20  large  octavo  pages ;  bat.  of 
course,  in  the  colonies,  the  cost  of  production  is  much  higher 
proportionately,  and  the  circulation  relatively  rctricted.  We  are 
glad  to  be   able,  however,  to  give  an   excellent  account  of  the  con- 


tents of  the  paper :  they  are  varied,  of  good  clinical  character, 
having  the  true  seal  of  special  local  information,  and  having  a  real 
scientific  value.  Thus,  in  the  first  number  of  the  volume  now  com- 
mencing, which  13  the  third  of  the  series,  we  may  especially  mention 
articles  entitled,  "Sotes  on  Diseases  prevailing  among  the  I^ew 
Zealanders  and  other  Inhabitants  of  the  Polynesian  Islands,"  by 
George  Bennett,  M.D.,  F.R.C.S. ;  "  Notes  of  Cases  of  Skin-diseases 
treated  at  Rotoma,  New  Zealand,"  by  T.  Hope  Lewis,  M.R.C.S. ;  and 
"  An  Analysis  of  Three  Hundred  Cases  of  Typhoid  Fever  admitted 
into  the  Sydney  Hospital,'  by  P.  Muskett,  L.R.C.P.,  F.R.C.S.Ed., 
as  exceUent  clinical  records  possessed  of  the  genius  loci.  A  paper 
by  Baron  Sir  Ferd.  von  Mueller,  K.C.M.G.,  M.D.,  "  On  the  Thera- 
peutic Value  of  Eucalyptus,"  is,  as  might  be  anticipated  from  the 
pen  of  that  distinguished  naturalist,  a  contribution  of  exceptional 
value.  A  very  noteworthy  paper  of  physiological  research  is  contri- 
buted by  Professor  T.  P.  Anderson  Stewart,  one  of  the  University 
teachers,  "  On  the  Physiological  Action  of  Large  Doses  of  Nickel 
and  Cobalt."  This  work  was  done  in  Strasburg ;  for,  unfortunately, 
the  colonial  obstacles  to  physiological  research  are,  we  believe, 
even  greater  than  those  which  exist  in  this  country.  The  Australa- 
sian Branches  alone  now  number  in  all  205  members. 

We  have  noticed  thus  fully  the  character  and  contents  of  this  very 
able  and  interesting  Medical  Gazette;  because  it  is  to  us  a  source  of 
pride  and  pleasure,  and,  we  think,  wUI  be  a  source  of  gratification  to 
the  Association  generally,  that  from  small  beginnings,  and  not  with- 
out tribulation  and  occasional  abuse,  we  have  not  only  succeeded  in 
bringing  the  British  Medical  Journal  to  a  position  in  which  it 
may  claim  with  truth  to  be  the  largest,  f  allest,  and  by  far  the  most 
widely  circulated  and  most  influential  medical  journal  in  this  country, 
or,  as  we  are  informed  on  various  hands,  in  any  part  of  the  world; 
but  also  that,  as  of  Falstaffi  it  was  stated,  as  a  merit,  that  he  was 
not  only  himself  "  witty,  but  a  cause  of  wit  in  others,"  so  of  the 
British  Medical  Jocrkal  it  may  be  said  that  it  is  not  only  itself 
a  successful  journal,  but  the  cause  of  successful  journalism  in  others. 

Not  only  has  the  American  Medical  Association,  after  the  reports 
by  Drs.  Sayre,  Toner,  and  others,  of  the  influence  exercised  by 
the  JouBXAL  within  their  observation,  started  a  like  weekly 
journal,  which  is  already  highly  interesting,  and  which  promises  to 
grow  rapidly  in  usefulness  and  favour,  but  our  Branches  are  taking 
a  leaf  of  the  s,%me  book,  and  find  themselves  the  better  for  it. 

The  Proceedings  of  the  Xorth-Went  Provinces  aiid  Ovdh  BraTuk 
of  the  British  Medical  Association,  "  with  which,"  as  the  title-page 
informs  us,  "  is  incorporated  a  Journal  of  Medical  and  Sanitary  Sci- 
ence, specially  devoted  to  the  interests  of  the  Medical  Services,"'  is 
a  very  able  publication,  full  of  matter  of  special  interest  to  Indian 
medical  ofticers,  but  also  conveying  a  large  amount  of  information 
on  the  subject  of  tropical  diseases  and  conditions  of  life,  and  in 
special  surgery,  which  will  well  repay  the  European  reader.  It  lias  con- 
tained among  others  a  series  of  papers  by  Sargeon-Major  Boileau,  on 
the  "Normal  Promotion-List  of  the  Army  Medical  Department  ."show- 
ing the  prospects  of  promotion  of  all  officers  of  the  Army  Medical  De- 
partment above  twelve  years'  service,  which  is  deeply  and  painfully 
instructive,  and  which  has,  indeed,  all  the  importance  of  a  Stnle 
paper.  We  shall  shortly  return  to  it ;  meanwhile,  it  is  sure  to 
attract  the  attention  of  the  ofticers  of  the  ser\"ice. 

We  find,  in  the  last  number  which  has  reached  us,  that  Sur- 
geon-Mwjor  Boileau,  addressing  lately  the  members  of  the  North- 
west Provinces  and  Oudh  Branch  of  the  British  MedicAl  Asso- 
ciation, said,  "I  know,  and  can  bear  testimony  to  the  good  work 
that  has  been  done,  and  that  is  being  done,  for  the  nUHlical  offices 
of  the  public  services  through  the  medium  of  the  Joi'aNAL  of  th* 
Association,  and  by  the  exertions  of  the  Parliamentary  Bills  Com- 
mittee. Our  interests  have  occupied  a  great  de.il  of  the  time  and 
attention  of  the  councillors  of  the  .\ssocintion.  and  those  interests 
have  been  very  much  advanced  by  their  wisdom  anil  their  work. 
We  owe  the  British  Medical  Aissocialioo  a  debt  of  gratitude  which 
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every  medical  officer  holding  Her  Majesty's  commission  should,  by 
becoming  a  member,  contribute  to  repay.  He  will  find  himself 
in-  goodly  company,  and  will  receive  weekly  for  his  annual  guinea 
the  worth  of  it  in  full,  in  the  BniTisii  Medical  Journal,  a 
periodical  second  to  none."  Other  e.xcellent  papers  abound  in  this 
journal. 

A  South  Indian  Branch  of  the  Association  has  just  been  formed  in 
Madras,  and  a  third  Indian  Branch  is  in  course  of  formation.  Soon 
we  hope  to  be  able  to  congratulate  our  readers,  and  the  Association 
generally,  on  a  time  now  rapidly  approaching,  when,  even  in  our 
most  distant  colonies  and  dominions,  the  British  Medical  Association 
and  the  Bkitlsh  Medical  Journal  shall  be  as  much  a  household 
word  in  every  medical  home  as  they  now  are  in  Great  Britain. 


MR.  BRIGHT  AND  THE  ANTIVACCINATIONISTS. 
If  enthusiasm  in  the  maintenance  of  opinion  could  be  accepted  as 
any  criterion  of  truth,  the  opponents  of  vaccination  would  certainly 
have  a  strong  case  in  their  [favour;  for  they  are  instant,  both  in 
season  and  out  of  season,  not  only  in  promulgating  their  views,  but 
in  endeavouring  to  secure  for  them  an  expression  of  approbation, 
however  faint,  from  anyone  who  can  be  suspected  of  the  slightest 
leaning  to  that  form  of  legislation  which  relies  rather  upon  moral 
suasion  than  on  possible  compulsion  for  its  support.  Mr.  Bright's 
proclivities  in  this  direction  are  well  known,  and  it  is  not  surprising, 
therefore,  that  the  opponents  of  vaccination  should  have  attempted 
to  draw  from  him  an  expression  of  .sympathy,  which  would  be 
likely  to  be  excited  by  his  antipathy  to  anything  having  the 
slightest  semblance  of  legalised  punisliment  of  heresy,  quite  as 
much  as  by  his  intellectual  adhesion  to  an  irrational  creed.  When 
a  man  believes  that  the  exaction  of  tithes  is  an  unrighteous  exer- 
cise of  the  powers  of  a  majority,  however  little  that  impost  may, 
in  its  present  form,  have  to  do  wdth  religious  domination,  it  is  not 
at  all  improbable  that  he  will  be  inclined  to  look  sympathetically 
on  the  case  of  those  who  resist  vaccination  as  an  equally  tyrra- 
nous  abuse  of  power,  and  thus  affect  to  pose  as  martyrs  "  for 
righteousness'  sake."  Some  member  of  this  persecuted  class,  who 
modestly  conceals  his  identity  under  the  general  name  of  "  a  cor- 
i^spondent,"  but  wlio  is,  as  likely  as  not,  one  of  the  officials  of  the 
Antivaccination  League,  appears  to  have  called  Mr.  Bright's  atten- 
tion to  the  manner  in  which  the  Vaccination  Acts  are  enforced  by 
the  seizure  of  goods  and  imprisonment,  and  to  cases  in  which  re- 
spectable men  have  been  imprisoned  for  declining  to  comply  with 
the  Acts.  To  this  ingenuous  invitation  Mr.  Bright  makes  a  cha- 
racteristic reply.  He  confesses  that  he  is  of  opinion  that  "the 
facts  are  in  favour  of  vaccination,  though  it  often  fails  of  any  good 
effect,  and  sometimes  causes  much  evil,  and  even  death." 

It  seems,  therefore,  very  doubtful  what,  in  Mr.  Bright's  opinion, 
is  the  real  force  of  the  "  facts,"  which,  he  thus  admits,  make  for 
vaccination,  thougli  it  must  be  assumed  that  tlieir  weight  is,  on  the 
whole,  against  the  antivaccinationists'  theory,  since  he  urges  that 
they  should  be  set  before  the  public  rather  "  by  persuasion  and 
example  "  than  by  compulsion.  Now,  we  should  be  much  interested 
to  learn  whether  Mr.  Bright  has  ever  taken  the  least  trouble  to 
make  himself  acquainted  with  the  "  facts "  whose  value  he  thus 
attempts  to  minimise  by  this  damaging  qualification.  Has  he,  for 
instance,  read  the  memoranda  on  the  influence  of  vaccination  in  the 
prevention  and  diminution  of  small-pox,  which  have  been  issued  at 
different  times  by  Dr.  Buchanan,  Mr.  Simon,  the  late  Dr.  Seaton, 
Mr.  Ernest  Hart,  and  other  competent  authorities,  who  have  taken 
the  trouble  of  collecting  and  sifting  these  "  facts,"  in  order  to  as- 
certain what  inferences  are  deducible  from  them  ?  If  he  had  done 
so,  we  can  scarcely  understand  how  he  could  state  that  vaccination 
"  often  fails  of  any  good  effect,"  unless  he  had  felt  it  right 
to  qualify  this  remark  by  the  addition  that,  "  the  cases  in  which  it 
thus  fails  are  out  of  all  proportion  to  those  in  which  it  succeeds  in 
effectually  protecting  against  the  attack  of  small-pox."     8ome  such 


addition  as  this  we  feel  sure  that  Mr.  Bright  would  have  felt  it 
proper  to  make,  had  he  taken  the  trouble  to  make  himself  familiar 
with  the  facts  which  he  thus  seeks  to  explain  away  ;  for  Mr.  Bright 
is  a  man  of  candour  and  intelligence,  and  it  is  impossible  to  suppose 
that  he  is  unable  to  appreciate  the  force  of  evidence  such  as  these 
memoranda  contain,  if  he  had  honestly  set  himself  to  ma.ster  it. 

But  probably,  even  if  Mr.  Bright  entertained  a  higher  opinion  of 
the  value  of  the  facts  in  favour  of  vaccination  than  he  appears  to- 
do,  he  would  still  disapprove  of  any  attempt  to  impose  the  practice 
of  vaccination  on  those  who  are  unwilling  to  adopt  it.  He  believes, 
though  in  a  somewhat  half-hearted  way,  that  persuasion  and  ex- 
ample would  do  as  much  as,  if  not  more  than,  is  now  effected  by 
compulsion.  The  answer  to  this  suggestion  appears  to  us  to  be 
extremely  simple.  All  the  effect  that  persuasion  and  example  could 
ever  produce  on  those  who  have  failed  to  recognise  the  force  of  the 
evidence  in  favour  of  vaccination,  they  ought  to  produce  now.  The 
antivaccinationists  have  the  example  of  an  overwhelming  majority 
of  their  fellow-citizens  constantly  before  them  ;  they  cannot  but  see 
that  the  whole  weight  of  the  intelligence  of  the  country  is  in  the 
scale  against  them  ;  and  it  rarely  happens  that  one  of  them  is 
brought  before  the  magistrates  for  his  contumacy,  without  a  very 
decided  attempt  being  made  by  the  bench  to  try  the  effect  of  moral 
suasion  before  having  recourse  to  the  dura  ilia  of  the  law.  But 
example  and  persuasion  are  alike  impotent  to  turn  men  who  are 
dominated  by  so  obstinate  an  intellectual  crank  as  that  which 
twists  the  mind  of  the  antivaccinationist.  The  only  question  which 
remains,  therefore,  is  whether,  if  the  merits  of  vaccination  so 
enormously  overweigh  its  dangers  as  the  public  generally  believe, 
and  if  the  risk  of  allowing  any  considerable  proportion  of  the  popu- 
lation to  go  unprotected,  whether  from  ill-grounded  apprehensions, 
or,  as  would  certainly  be  largely  the  case,  from  mere  thoughtless- 
ness, is  so  serious  to  the  rest  of  the  population,  it  is  not  right  that 
those  who  entertain  conscientiously  this  latter  belief  sliould  coerce 
a  refractory  minority,  who  are  in  no  different  position  in  this  respect 
from  other  minorities  whom  the  law,  as  expressing  the  opinion  of 
the  majority,  finds  it  necessary  to  compel  to  do  what  they  dislike,  or 
to  refrain  from  doing  that  for  which  they  have  a  fancy.  Mr.  Bright  asks 
whether,  "  after  so  much  contest  for  mildness  in  our  laws,  such  things 
(as  repeated  penalties  and  imprisonment)  are  still  possible  in  our 
country  ?  "  And  he  professes  to  be  quite  shocked  at  such  instances 
of  harshness  and  cruelty  being  still  found  amongst  us.  But  has  he 
no  sympathy  to  spare  for  the  unfortunate  people  who  are  repeatedly 
lined  for,  say,  adulterating  milk,  or  who  are  sent  to  prison  because, 
they  will  not  pay  their  just  debts  1  In  what  respect,  it  may  be 
asked,  are  these  victims  of  social  oppression  less  worthy  of  his 
lacrymose  condolence  than  those  who,  by  their  wrong  headed- 
ness  and  obstinacy,  would,  if  thej'  were  allowed,  scatter  disease  and 
death  in  all  tlieir  horrors  broadcast  through  the  communitj'  ? 

We  fancy  that  it  is  not  very  long  since  Mr.  Bright  gave  some 
rather  pithy  advice  to  those -who  advocate  the  representation  of 
minorities  in  Parliament,  to  the  effect  that  the  best  way  in  which 
minorities  could  get  their  opinions  represented  was  by  converting 
the  majority  to  their  way  of  thinking.  Would  it  not  be  well  that  he 
should  impiess  this  view  upon  the  antivaccinationists,  with  the  force 
of  language  which  he  knows  so  well  how  to  use  ?  He  talks  of  the 
infliction  of  incessant  penalties  and  imprisonment  on  parents  for  re- 
fusing to  subject  their  children  to  an  operation  which  is  not  unfre- 
quently  injurious  and  sometimes  fatal,  as  "  a  needless  and  monstrous 
violation  of  the  freedom  of  our  homes  and  of  the  rights  of  parents." 
But  Mr.  Bright  is  too  clever  a  man  not  to  know,  if  he  will  calmly 
reflect  on  the  matter,  that  this  is  unmitigated  absurdity.  He  must 
be  aware  that  the  whole  tenourof  a  good  deal  of  modern  legislation, 
proceeds  upon  the  assumption  that  the  State,  and  not  the  parent,  is 
the  ultimate  guardian  of  the  interests  of  a  minor,  whether  physical,, 
intellectual,  or  spiritual ;  and  that  if  the  State,  as  embodied  in  public 
opinion  and  the  legislation  founded  thereon,  think  that  a  parent  is 
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not  consulting  the  interests  of  his  children,  however  good  may  be 
his  intentions,  it  will  interpose,  and  without  hesitation  take  them  out 
of  his  hand,  and,  through  the  operation  of  a  court  of  law,  punish  him 
by  fine  or  imprisonment  if  he  set  himself  up  in  opposition.  It  is 
only  upon  this  assumption  that  the  legislation  which  enforces  educa- 
tion, prevents  overworking  of  young  persons,  compels  parents  to 
provide  medical  assistance  for  their  children  when  they  are  ill,  and 
which  protects  in  various  other  ways  those  who  are  legally  incapable 
of  protecting  themselves,  can  be  defended.  Some  ill-natured  critics 
of  the  right  honourable  member  for  Birmingham,  have  charged  him 
with  not  having  exhibited  in  past  years  a  too  friendly  disposition  to 
the  Factory  Acts ;  and  it  is  to  be  regretted  that  such  ill-judged  and 
indefensible  expressions  of  opinion,  as  that  to  which  he  has  in  this 
case  given  utterance,  should  lend  weight  to  such  a  charge.  It  is,  of 
course,  unnecessary  to  point  out  the  fallacy  of  any  attempt  to  dis- 
credit the  punishment  of  recalcitrant  antivaccinationists  by  calling 
it  a  persecution  of  opinion.  No  one  objects  to  these  people  holding 
their  opinions,  or  to  their  maintaining  as  effective  a  propaganda  of 
thera  as  they  can  carry  on.  What  they  are  punished  for,  is  not  for 
their  opinions,  but  for  their  acts,  and  for  the  overt  treason  to  the 
public  authoritj'  of  which  they  are  contumaciously  guilty. 

Whether  it  would  be  desirable  or  not  to  trust  to  the  force  of  pub- 
lic opinion  in  enforcing  vaccination,  rather  than  to  compulsion  by 
law,  is  a  question  which  it  is  quite  open  both  to  Mr.  Bright  and  to 
the  antivaccinationists  to  argue ;  and,  if  they  can  convince  their 
fellow-citizens  on  the  point,  they  will  have  no  difficulty  in  getting' 
the  law  altered  in  that  sense.  But,  until  they  have  succeeded  in 
doing  this,  it  appears  to  us  that  a  statesman  who  speaks  with  the 
authority  and  the  responsibility  which  Mr.  Bright  enjoys,  would  do 
well  to  guard  any  future  communications  of  the  kind  which  he  may 
see  fit  to  make,  by  informing  the  opponents  of  vaccination  that,  so 
long  as  the  law  continues  in  its  present  state,  they  have  no  more 
claim  for  sympathy  in  their  wilful  determination  to  defy  it,  than 
any  other  persons  who  may  choose  to  take  it  into  their  heads  that 
they  have  conscientious  objections  to  any  particular  statute. 

Mr.  Bright  makes  an  implied  point  against  the  present  mode  of 
enforcing  the  Vaccination  Acts,  by  referring  to  the  infliction  of  "in- 
cessant penalties."  But  it  is  obvious  that  there  is  no  alternative 
between  such  a  course  and  suspending  prosecutions  altogether,  ex- 
cept the  illusory  one  of  being  satisfied  with  a  single  penalty  as  a 
jiro  forma  vindication  of  the  m'jesty  of  the  law.  To  adopt  such  a 
course  as  this  latter  would  be,  as  has  been  often  pointed  out.  prac- 
tically to  license  immunity  on  payment  of  a  fee,  a  course  which  is 
entirely  inconsistent  with  any  intelligible  view  of  the  question.  It 
maj%  indeed,  be  doubted  whether  the  plan  of  repeatedly  fining 
parents  who  refuse  to  have  their  cliildren  vaccinated  without  any 
sufficient  excuse  for  so  doing,  is  altogether  the  proper  one ;  and 
whether,  after  a  first  enforcement  of  a  penalty,  the  law  should  not 
proceed,  as  the  courts  of  law  do  in  cases  in  which  the  rights  of 
minors  arc  involved  in  other  ways,  by  requiring  the  child  to  be 
brought  into  court  for  tho^ purpose  of  being  vaccinated;  and,  if  it 
b'3  not  forthcoming,  of  imprisoning  the  father  until  it  is.  It  is  clear 
that  the  present  method  of  leaving  the  decision  as  to  repeated  pro- 
secution of  recalcitrants  in  the  hands  of  bodies  like  boards  of  guar- 
dians, who  arc  so  easily  amenable  to  a  little  local  pressure,  and  who, 
even  it  they  are  not,  have  no  better  criterion  as  to  when  to  repeat 
the  prosecution,  and  when  to  cease  doing  so,  tlian  anyone  else  has, 
is  eminently  irrational  in  its  nature  and  un.satisfactory  in  its  results. 
"  Local  option"  may  have  something  to  say  for  itself  in  some  cases 
to  which  it  can  be  applied,  but  this  is  certainly  not  one  of  them. 


rKOKEssou  Chiarlkoni  is  translating  Dr.  Fancourt  Barnes' 
Manual  for  Midnnrcn  into  Italian,  from  the  second  edition  of  tho 
work. 


A  CONSIDERABLE  accession  of  new  applicants  for  membership  has, 
as  usual,  followed  the  extra  i^sue  of  the  British  Medical 
Joue:sal  last  month,  and  the  present  weekly  issue  of  the  Journal 
is  now  raised  from  ll,6oO  to  over  12,000. 


The  regularity  which  has  now  for  a  series  of  years  marked  thLs 
annual  accession  of  numbers  to  the  Association  is  remarkable,  and 
offers  a  problem  of  interest  to  statisticians  who,  like  Buckle,  find 
everywhere  an  orderly  law  of  figures  indicating  that  even  apparently 
voluntary  intellectual  operations  have  something  of  a  fixed  mathe- 
matical relation.  Up  to  the  year  1807,  the  increase  of  membership 
of  the  British  Medical  Association  had,  for  several  years,  ranged 
from  thirty  to  forty ;  but  in  that  year,  when  the  Journal  first 
assumed  its  present  character,  and  began  to  be  employed  by  the 
editor  systematically  as  a  recruiting  agent,  the  annual  increase  of  new 
members  rose  to  about  five  hundred ;  and  this  average  rate  of 
increase  has  been  maintained  with  the  most  singular  steadiness^ 
and  with  relatively  few  gaps  or  discrepancies,  up  to  the  present 
moment.  In  1867,  being  the  thirty-fifth  year  of  the  Association, 
the  issue  was  2,000 ;  it  is  now  12,000.  A  large  majority  of 
the  applications  follow  the  special  issues  of  the  Journal,  and 
are  made  directly  to  the  office.  The  rate  of  increment  is  even 
now  maintained  for  the  present  year,  although  it  must  be  evident 
that  the  residuum  of  active,  working,  and  independent  medical 
practitioners  on  the  Jieyister,  capable  of  becoming  subscribing  mem- 
bers of  the  Association,  is  'growing  every  year  less ;  while  the  ordi- 
nary losses,  in  so  large  a  number  of  members,  due  to  deaths,, 
partnership-combinations,  and  other  causes,  must  become  absolutely 
greater.  At  present,  it  may  be  calculated  that,  of  the  actual  work- 
ing members  of  the  profession  on  the  British  Medical  Itfgister,  not 
being  assistants,  or  retired  from  practice,  or  members  of  partner- 
ship, two  out  of  every  three  are  subscribing  members  of  the  Asso- 
ciation. This  still  leaves  a  margin  for  expansion;  and  the  increasing 
popularity  of  the  Journal  in  the  Colonies,  in  India,  and  in  America, 
opens  a  yet  wid^r  field.  Already,  the  circulation  of  the  Journal 
exceeds  that  of  the  combined  circulation  of  all  the  other  weekly 
medical  journals  in  Great  Britain. 

The  Bresident  and  Council  of  the  Harveian  Society  of  London 
have  issued  cards  for  a  conversazione  on  the  evening  of  January  17th. 

M.  Damaschino,  professor  agrege  of  the  Faculty  of  Medicine  of 
Paris,  has  been  appointed  to  the  chair  of  medicine  (jjathologie  intemey 

The  annual  general  meeting  of  the  Odontological  Society  wil 
take  place  on   Monday,  January   7th,  at  8   P.M.,    for  the   election 
of  officers  and  council  for  the  ensuing  session,  when  a  paper  by  Mr- 
Bland   Sutton,   on   Comparative   Dental   Pathology,   will  be   read; 
and  an  address  will  be  given  by  the  President. 

Dr.  Reich  ert,  late  profes.sor  of  anatomy  in  the  I'niversity  of 
Berlin,  died  last  week  at  the  age  of  73.  He  was  appointed  to  the 
professorship  in  18.58.  on  the  death  of  Johannes  Miillcr,  when  the 
Chair  of  Anatomy  and  Physiology,  held  by  that  distinguished  phy- 
siologist, wius  divided;  the  department  of  physiology  being  assigned 
to  Dr.  Du  Bois-Keymond.  A  few  months  ago  Dr.  lleichert  retired 
from  his  chair,  and  was  succeeded  by  Dr.  Waldeyer,  of  Strasburg. 

The  French  Government  has  decided  that  the  importation  of 
American  salted  meats  into  France  shall  continue  to  be  prohibited,, 
until  rarliamcnt  has  pronounced  upon  the  Bill  which  >L  Herisson, 
the  Xlinister  of  Commerce,  proposes  to  introduce  on  the  subject  at 
the  beginning  of  next  session.  At  the  same  time,  tor  a  very  brief 
period,  which  is  intended  to  cover  actual  bargains,  and  to  apply  to 
cargoes  afloat,  the  importation  of  such  meals  will  bo  permiltctl  at 
tho  ports  of  Havre,  Nantes,  ami  Bordeaux,  subject,  however,  to- 
rigorous  inspection, at  the  cost  of  importers. 
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In  our  obituary  record  of  provincial  surgeons  for  the  year  1883 
we  omitted  to  mention  the  name  of  Jonathan  Wybrants,  M.D., 
F.R.C.S.,  etc.,  who  died  at  Shepton  Mallet  on  January  1st,  1883. 
aged  65.  He  was  for  many  years  coroner  for  the  south-east 
division  of  the  county  of  .Somerset.  He  enjoyed  a  large  practice, 
and  the  affectionate  respect  of  all  \iho  knew  liim.  He  was  a  most 
able  and  energetic  practitioner,  and  an  upriglit,  large-hearted,  and 
benevolent  man.  

THE    HOSPITALS   ASSOCIATION. 
The  inaugural  meeting  of  this  Association  will  be  held,  by  permis- 
sion of   the  Lord  Mayor,  at  the   Mansion  House  on  Friday,  Feb- 
ruary 1st,  at  three  o'clock.     His  lordship  will  preside.     Further  par- 
ticulars will  be  duly  announced. 


THE   PARIS   EXTERN  AT. 

Our  Paris  correspondent  writes  : — The  competitive  examination  for 
the  post  of  cfterncs  to  the  Paris  hospitals  has  j^st  terminated. 
Three  lady-candidates  passed  it  with  success.  Among  254  candidates 
Madame  Sarrante  passed  sixth,  Mdlle.  Matbieu  87th,  Mdlle.  Chopin 
142nd.  The  duties  of  the  cxternc  in  a  ward  consist  of  superintend- 
ing all  the  dressings,  and  performing  minor  surgical  operations ; 
he  replaces  the  iHter>u\  or  house-surgeon,  when  the  latter  is 
absent,  and  always  accompanies  him  in  his  evening  round. 


EPIDEMIOLOGICAL   SOCIETY' OF   LONDON. 

At  the  nest  meeting  of  the  Society,  to  be  held  on  Tuesday,  January 
9th,  in  the  rooms  of  the  Medical  Society  at  11,  Chandos 
Street,  Cavendish  Square,  Surgeon-General  W.  G.  Hunter  will  read 
a  paper  on  "The  Origin  of  the  Cholera-Epidemic  of  1883  in 
Egypt,"  a  subject  which  is  sure  to  excite  much  interest  in  the  minds 
of  epidemiologists,  especially  in  view  of  the  fact  that  the  author  of 
the  paper,  Dr.  Hunter,  was  officially  engaged  in  the  investigation  of 
the  outbreak.  It  would  be  well  for  visitors  to  note  that  the  Society 
will  in  future  meet  at  11,  Chandos  Street,  instead  of  at  University 
College  as  heretofore. 


HAKVEIAN   SOCIETY   OP   LONDON. 

The  following  is  a  list  of  the  names  of  gentlemen  proposed  by  the 
Council  as  officers  of  the  Society  for  the  year  1884. : — President  : 
*G.  P.  Field,  Esq.  Vice-Presidents:  Percy  Boulton,  M.D.;  *D. 
Ferrier,  M.D, ;  *Henry  Power,  Esq. ;  *J.  H.  P.  Staples,  M.D.  Trea- 
surer: Thomas  Buzzard,  M.D.  Honorary  Secretaries:  J.  Ernest 
Lane,  Esq.;  *William  Ewart,  M.D.  Council:  W.  Allen  Aldred, 
M.D.;  W.  Hickman,  M.B.;  S.  H.  Davson.  M.D.;  W.  R.  Gowers,  M.D.; 
Charles  Yasey,  Esq.;  James  E.  Pollock,  M.D,;  Malcolm  Morris,  Esq.; 
*E.  Sj-mes  Thompson,  M.D.;  *John  Cavafy,  M.D.;  *Henry  E.  Juler, 
Esq. ;  *Thomas  Bryant,  Esq.;  *A.  Dunbar  Walker,  M.D.  An  asterisk 
is  prefixed  to  tlie  names  of  those  gentlemen  who  did  not  hold  the 
same  office  the  preceding  year. 


CLINICAL   SOCIETY   OP   LONDON. 

The  following  gentlemen  have  been  proposed  for  election  as  officers 
and  council  of  the  Society  for  the  year  1884.  The  members  whose 
names  are  marked  with  an  asterisk  were  not  on  the  Council,  or  did 
not  hold  the  same  office,  during  the  preceding  year.  The  ballot  will 
take  place  on  Friday,  January  11th.  President :  Sir  Andrew  Clark, 
Bart.,  M.D.,  LL.D.  Vice-Presidents :  *J.  W.  Ogle,  M.D;  F.  W. 
Pavy,' M.D.,  F.K.S.:  R.  Southey,  M.D.;  John  Croft;  Arthur  E. 
Durham;  *VV.  Morrant  Baker.  Treasurer:  Christopher  Heath. 
Coimcil :  *H.  R.  Crocker,  M.D.;  *A.  W.  Edis,  M.D.;  *William  Ewart, 
M.B.;  Robert  Liveing,  M.D. ;  R.  J.  Lee,  M.D. ;  '.Stephen  Mackenzie, 
M.D.;  F.  A.  Mahomed,  M.D,;  W.  M.  Ord,  M.D.;  T.  Gilb,art  Smith, 
M.D.;  Frederick  Taylor,  M.D.;  Arthur  E.  J.  Barker;  *Clinton  T. 
Dent ;  *J.  W.  Haward ;  R.  C.  Lueas  ;  J.  H.  Morgan  ;  *Henry  Morris ; 
n.  Vf.  Page;  R.  W.  Parker;  *Giaord  Ransford  ;  W.  J.  Walsham. 
Honorary  Secretaries:  Sidney  Coupland,  M.D,;  *R.  J.  Godlee,  M.S. 


PATHOLOGICAL   SOCIETY   OF   LONDON. 

The  following  are  the  officers  and  council  proposed  for  election  for 
the  year  1884.  The  gentlemen  whose  names  are  marked  with  an 
asterisk  were  not  on  the  council,  or  did  not  hold  the  same  office, 
during  the  preceding  year.  President:  John  W.  Hulke,  F.R.S.  Vice- 
Presidents  :  William  H.  Broadbent,  M.D.,  *William  Cayley,  M.D., 
*George  Johnson,  M.D.,  F.R.S.,  Samuel  Wilks,  M.D.,  F.R.S.,  Sir  Wil- 
liam Bowman,  Bart.,  F.R.S.,  John  Croft,  Arthur  E.  Durham,  *George 
Lawson.  Treasurer  :  *John  Wood,  F.R.S.  Honorary  Secretaries  : 
James  P.  Goodhart,  M.D.,  *Henry  T.  Butlin.  Council:  Robert 
Barnes,  M.D.,  John  Curnow,  M.D.,  Frederick  A.  Mahomed,  M.D., 
Joseph  F.  Payne,  M.D.,  George  V.  Poore,  M.D.,  Frederick  T.  Roberts, 
M.D.,  *Seymour  J.  Sharkey,  M.B.,  Reginald  Southey,  M.D.,  *Francis 
C.  Turner,  M.D.,  *Samuel  West,  M.D.,  *Arthur  E.  J.  Barker,  *Henry 
H.  Glutton,  William  H.  Cripps,  Alban  H.  G.  Doran,  Alfred  P. 
Gould,  Thomas  E,  Jones,  M.D.,  John  Langton,  E.  Clement  Lucas, 
*  Henry  Morris,  Edward  Nottleship. 

PROPORTIONS  OF   THE   SEXES. 

The  new  census-figures  giving  the  relative  proportions  of  the 
sexes  are  very  striking.  Out  of  a  total  population  of  twenty- 
six  millions,  females  are  in  excess  of  males  to  the  extent  of 
nearly  seven  hundred  thousand.  Yet,  at  birth,  the  males  are  in  a 
majority.  Within  a  j'ear,  the  balance  turns  the  other  way,  and  so 
continues  until  the  period  between  ten  and  fifteen  years  of  age, 
when  the  males  are  again  the  greater  number.  But  the  ascend- 
ency is  only  temporary;  and,  in  the  next  five  years,  the  strength  of 
numbers  is  with  the  female  sex,  who  retain  this  position  until  the  close. 
In  the  ad,yanced  periods  of  life,  the  numerical  superiority  of  the 
gentler  sex  is  specially  manifest.  At  the  figure  of  "  95  and  up- 
wards," we  find  the  females  more  than  twice  as  numerous  as  the 
males;  while  of  the  141  persons  who  are  recorded  as  having  at- 
tained the  age  of  "  100  and  upwards,"  ninety-seven,  or  68  per 
cent.,  are  females. 

THE   OCCUPATIONS   OP   BLIND   PERSONS. 

The  recently  published  official  report  of  the  last  census-returns  of 
England  and  Wales,  gives  a  total  number  of  23,000  persons  de- 
scribed as  blind  out  of  a  population  of  twenty-six  millions.  Of  such 
blind  persons,  a  large  proportion  are  engaged  in  pursuits  of  an  in- 
dustrial or  professional  character.  Fourteen  of  their  number,  in- 
cluding two  females,  come  under  the  head  of  "  officers  and  clerks  " 
in  the  civil  service.  Among  these  we  should  doubtless  find  Mr. 
Fawcett,  as  Postmaster-General.  Two  blind  persons  are  described 
as  prison-officers,  while  four  are  in  the  police-force.  There  are 
twenty-eight  bhnd  clergymen  of  the  Church  of  England.  More  than 
live  hundred  blind  persons  are  enumerated  as  musicians.  It  is- 
curious  to  find  one  hundred  and  fifty-six  blind  persons  returned  as  en- 
gaged in  the  "  washing  and  bathing  service."  There  are  four  hun- 
dred blind  farmers,  while  there  are  600  blind  agricultural 
labourers.  Twenty  blind  persons  are  described  as  commercial  clerks, 
and  sixteen  as  commercial  travellers.  As  makers  and  sellers  of 
mats  the  blind  are,  of  course,  relatively  numerous,  also  as  makers  of 
boots  and  shoes,  brushes  and  brooms.  There  are  800  blind 
basket-makers,  aud  300  blind  costermougers  or  street  sellers. 
Amongst  the  unoccupied  class,  whether  as  persons  possessing  pro- 
perty and  having  no  industri.^l  or  professional  calling,  or  as  children 
under  five  years  of  age,  the  blind  amount  to  14,000.  About  one  in 
eleven  of  the  total  number  of  blind  persons  is  described  as  having 
been  born  blind. 

THE    PREVENTION   OF  TRAMCAR-ACCIDENTS. 

An  official  investigation  of  the  circumstances  of  the  fatal  accidents 
which  have  recently  occurred  at  Huddersfield,  Birkenhead.  Black- 
burn, and  elsewhere,  through  the  overturning  of  street-tramcars, 
and  upon  which  we  have  already  commented  with  the  view  of  point- 
ing out  certain  preventive  precautions,  has  led  the  Board  of  Trade 


Jan.  -5, 1884.] 


THE   BRITISH   MEDICAL    JOUMNAL. 


2Z 


to  recommend  that  steam-tramWay  companies  be  not  licensed  to 
carry  roof-passengers  on  steep  grade  lines  having  sharp  curves  on 
the  inclines.  It  is  obvious  that  a  "  top-heavy  "  tramcar  is  especially 
liable  to  topple  over  when  it  is  rapidly  ronnding  a  sharp  curve,  as 
when  such  a  curve  exists  on  a  steep  incline,  and  defective  brake- 
power  permits  the  attainment  of  a  dangerous  speed.  When  a  tram- 
car  turns  a  corner,  there  is  always  and  necessarily  a  certain  amount 
of  what  is  called  "  overhang  ''  of  the  car ;  and  if  a  passenger-load, 
and  particularly  a  heavy  load  of  roof-pa-ssengers,  happen  to  be  uu- 
eqoally  distributed,  so  that  it  preponderates  on  the  overhanging 
side  of  the  car,  the  vehicle  presents  a  consid  erable  tendency  to  turn 
over,  especially  if  the  tramcar  be  travelling  at  a  high  speed,  and 
upon  a  curve  in  a  gradient.  To  reduce  or  obviate  this  serious  risk, 
it  has  lately  been  suggested  that  only  short  cars  should  be  used; 
and  that  if  long  tramcars,  which  present  certain  advantages  for 
roof-passengers,  are  to  continue  to  be  employed,  they  should  be 
divided  transversely  into  vertical  sections,  and  the  several  portions 
so  jointed  together  that  they  move  freely  in  lateral  directions,  and 
so  take  the  sharpest  curves  with  ease,  while  each  portion  tends  to 
keep  the  others  on  the  rails.  We  understand  that  tramcars  con- 
structed on  these  principles  will  shortly  be  used  upon  some  of  the 
metropolitan  suburban  lines.  Tram'.vays  in  thoroughfares  have  be- 
come firmly  established  amongst  us  as  popular  modes  of  transit.  It 
is  satisfactory  to  note  that  substantial  progress  is  being  made  in  the 
reduction  of  the  risks  of  their  traffic,  and  that  the  lessons  of  recent 
disasters  have  not  been  allowed  to  be  fruitless. 


THE   nOilE.?  OF  THE   POOR. 

Although  the  immensity  and  exceptional  position  of  London  makes 
the  question  as  to  the  housing  of  its  poor  one  of  very  considerable 
general  concern,  it  is  proper  to  bear  in  mind  that  the  metropolis  is 
by  no  means  alone  in  the  misery  and  filth  of  its  poorer  inhabitants. 
The  special  commissions  organised  by  our  contemporaries  the 
Liverpool  Daily  Post  and  the  Bristol  Mercury,  and  the  articles  and 
reports  which  have  appeared  in  other  provincial  papers,  make  it 
abundantly  clear  that  the  poor  of  our  large  manufacturing  towns 
suffer  from  the  same  causes  and  in  the  same  manner  as  their 
brethren  of  the  metropolis.  Nothing  could  in  its  way  be  more  sad- 
dening or  pathetic  than  a  description  given  in  the  Bristol  Jfirciiry 
of  a  suburb  below  flood-level,  which  has  recently  been  made  the 
BCene  of  the  operations  of  the  jerry-builder.  But  time  and  space 
would  fail  us  to  tell  of  all  the  squalor  and  misery  which  the  recent 
discussions  have  brought  to  the  surface.  The  evil  is  one  that  has 
long  been  known  to  sanitary  oBiocrs,  who  have  grappled  with  it  to 
the  best  of  their  ability  against  the  overwhelming  odds  of  apathy  by 
the  local  authority,  obstruction  by  the  owners,  and  the  filthy  habits 
of  the  occupiers  themselves.  As  we  have  before  indicated,  it  is  idle 
to  clamour  for  more  legislation  on  the  subject  while  the  powers  that 
already  exist  have  not  had  a  fair  trial ;  and  it  is  satisfactory  to 
find  that  the  Local  Government  Board  are  so  far  impressed  with 
this  view,  that  they  have  issued  a  circular  to  the  local  authorities 
of  the  metropolis,  drawing  their  attention  to  the  powers  as  to  lene- 
ment-liouses  conferred  by  the  Sanitary  Act  of  1SG6  (see  page  1249 
of  the  last  volume),  and  urging  them  to  a  fuller  exercise  of  these 
powers.  It  would  be  an  advantage  it  this  circular  were  sent  as 
well  to  the  corporations  of  all  our  large  towns,  in  order  that  a 
simultaneous  experiment  of  the  efficacy  of  the  powers  in  question 
might  be  made  throughout  the  kingdom.  In  a  considerable  number 
ot  metropolitan  parishes  and  districts,  by-laws  with  regard  to  the 
registration  and  inspection  of  tenement-houses  already  exist,  thongh 
they  have  practically  remained  a  dead  letter.  All  that  is  necessary 
in  these  districts  is,  therefore,  that  the  local  autliority  shall  proceed 
to  pu(  tlioir  by-laws  in  force.  As  regards  the  nineteen  districts 
where  the  Act  has  not  yet  been  declared  in  force  (St.  Marylobono, 
St.  Pancr.as,  I'addington,  Newington,  CBmborwell,  Clcrkenwell, 
ShofCditch,  liermond.soy,  St.  George's,  St.  Marlin-in-thc-Kields, 
Hampstead,     Greenwich,     Wandsworth,     UoUiorn,     Fiilhani,     St. 


Saviour's,  Plumstead,  Lewisham,  and  St.  Olave's},  the  Local  Gorem- 
ment  Board  have  dispensed  with  the  usual  preliminary  application 
by  the  local  authority,  by  declaring,  in  last  Friday's  Gazette,  the 
section  as  to  tenement-houses  to  be  in  force  in  those  districts.  The 
next  step  will  be  for  the  local  authority  to  submit  by-laws  for  the 
control  of  houses  inhabited  by  the  lowest  class,  and  it  is  to  be 
hoped  that  the  Local  Government  Board  will  continue  to  press  upon 
them  the  necessity  and  importance  of  doing  this. 


CHOLEEA  nX  INDIA. 
The  following  deductions  have  been  arrived  at  by  Dr.  C.  Little,  the 
Sanitary  Commissioner  of  the  Hyderabad  Assigned  Districts,  after  a 
careful  review  of  the  circumstances  attending  the  prevalence  of 
cholera  there  during  1882  and  previous  years :  That,  after  one  or 
more  years  of  comparative  immunity  from  cholera,  a  severe  out- 
break or  new  epidemic  invasion  of  the  disease  occurs,  and  that,  in 
cholera-years,  the  epidemic  usually  appears  coincidently  with  the 
advent  of  the  south-west  monsoon,  reaches  its  height  in  August 
when  the  subsoil- water  is  at  its  highest,  and  dies  out  durin  the 
cold  weather  months,  or  before  the  setting-in  of  the  hot  weather  ; 
that  the  invasion  of  one  year  becomes  revitalised  the  year  follow- 
ing, and  then  dies  a  natural  death  ;  or,  in  other  words,  that  the  life- 
time of  each  new  outbreak  is  two  years.  The  first  outbreaks  are, 
he  adds,  invariably  associated  wit'u  filth,  a  damp  subsoil,  and  a  pol- 
luted water-supply  contaminated  with  animal  excrement.  Putting 
aside  all  theories  as  to  the  origin  and  propagation  of  cholera,  it 
must  be  admitted,  Dr.  Little  observes,  in  the  light  of  these  facts, 
that  cleanliness,  pure  air,  pure  water,  and  good  drainage,  are 
the  most  likely  preventitives  that  can  be  employed  against  this  ter- 
rible disease,  which,  once  it  has  seized  upon  the  human  body,  runs 
its  own  course,  irrespective  of  any  known  remedy  or  reputed  specific. 
Ko  doubt,  much  may  be  done  for  a  cholera-patient  by  proper  care 
and  nui-sing,  with  all  practical  treatment  for  the  relief  of  urgent 
symptoms;  but,  notwithstanding  all  the  theoretical  methods  which 
have  from  time  to  time  appealed,  we  are.  Dr.  Little  thinks,  as  far  as 
ever  from  possessing  a  specific  core  for  the  disease. 


,     .     .     ■  ■         QUACK   MEDICINES. 

The  worship  of  success,  even  when  that  success  has  been  attaine<l 
by  dubious  means,  has  recently  been  well  shown  in  the  laudations 
showered  by  the  Press  on  the  late  Mr.  HoUoway.  So  proud  are  this 
lamented  pill-vendors  friends  of  his,  to  speak  mildly,  hyperbolic  ad- 
vertisements (one  of  our  contemporaries  rudely  terms  them  fibbing 
advertisements)  that  one  of  them  has  written  to  the  Tivies  to  conect 
the  statement  made  in  that  paper  that  HoUoway  spent  i.'40,000  a 
year  in  advertising,  and  puts  the  figures  at  i;4.5,000.  We  think  that 
this  is  more  a  matter  for  regret  than  for  boasting.  Whatever  good 
may  result  from  the  occa.sional  use  of  quack  remedies — and  it  is 
probable  that  good  does  occasionally  arise  from  their  use— the  in- 
discriminate taking  of  secret  nostrums  by  an  ignorant  public,  for  all 
sorts  of  purposes,  is  a  most  pernicious  habit.  We  have  been  led  to 
make  these  remarks,  not  so  much  with  the  view  of  combating  the 
eulogiums  passed  on  Jlr.  HoUoway,  as  for  the  purpose  ot  drawing 
attention  to  an  inquest,  held  by  the  Coroner  for  Central  Middlesex, 
reported  in  the  daily  papers  of  .lanuary  1st.  A  child,  ,«cven  months 
of  age,  and  brought  up  by  hand,  was  suffering  from  whooping-oougli. 
For  its  relief  "  Holt's  specific  "  for  that  disease,  formerly  called 
"  Hooper's,"  was  given  in  tcaspoonful  doses  every  four  hours.  After 
the  fifth  dose  the  chilil  succumbed,  and  no  wonder,  for.  according 
to  the  evidence  ot  Mr.  Finzi,  who  made  a  necropsy  and  an  an.ilysis  ot 
the  medicine,  each  dose  ot  this  contained  half  a  grain  of  tartar 
emetic.  There  were  p.itches  of  inllammatiou  in  the  .stomach  and  in- 
testines, and  death  wa.s  due  to  failure  ot  the  heart,  fmni  poisoning 
by  antimony,  when  suffering  from  whooping-cough.  The  jury,  on 
this  evidence,  remarked  that  the  Government  ought  to  intcrpo^o  to 
prevent  the  sale  of  these  medicines,  which  were  simply  poisonous 
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Tnbbish.  The  coroner  stated  that  under  the  existing  law  there  was 
no  mode  of  stopping  the  sale  of  these  dangerous  medicines.  Mr. 
Curgenven  also  gave  evidence  to  the  effect  that  he  had  seen  two 
children  suffering,  latel}-,  from  the  effects  of  the  same  medicine  ; 
one  had  died,  and  an  inquest  had  been  held,  and  the  other  had  a 
narrow  escape.  The  deadly  "  specific"  was  vendefl  by  a  woman  who 
kept  a  confectioner's  shop.  The  jury  returned  the  following  verdict : 
— "  That  the  deceased  had  died  from  syncope  through  failure  of  the 
heart's  action,  when  suffering  from  whooping-cough ;  and  the  said 
jurors  are  further  of  opinion  that  the  said  death  was  accelerated  by 
•the  administration  of  antimony  contained  in  a  mixture  called 
"  Holt's  specific  for  whooping-cough,"  and  the  jurors  desire  to  call 
the  attention  of  the  Home  Secretary  to  the  want  of  protection  to 
the  public,  in  the  sale  of  patent  medicines,  with  a  view  to  some 
legislation  restricting  the  sale  of  those  containing  poisons  and  other 
dangerous  remedies."  Speaking  with  some  knowledge  of  these  pa- 
tent medicines,  we  have  no  hesitation  in  stating  that  we  believe 
there  is  annually  a  large  loss  of  life  from  their  use.  No  inconsider- 
•able  number  of  these  containirg  tartar  emetic  as  a  constituent. 
We  have  now  before  us  a  pink  powder  nearly  entirely  composed  of 
tartar  emetic,  advertised  and  sold  as  a  cure  for  dipsomania.  Its 
use  for  this  purpose  must  be  attended  with  extreme  danger. 


BIOLOGICAL   APPOINTMENTS. 

"\Ve  are  informed  that  the  appointment  of  the  successor  of  Sir 
Eichard  Owen  will  probably  not  be  made  until  the  middle  of  the 
present  month,  or  later.  The  rumours  of  a  permanent  division  of 
the  present  appointment  of  conservator  to  the  Museum  of  the  Eoyal 
College  of  Surgeons  into  a  comparative  anatomical  and  a  pathological 
curatorship  are,  of  necessity,  quite  premature,  though  such  a  step  may, 
■we  understand,  be  contemplated  in  view  of  the  present  conservator- 
ship becoming  vacant  by  the  appointment  of  Professor  Flower 
as  superintendent  of  the  Natural  History  Museum.  Under  the 
existing  regulations,  the  College  appointment  can  only  be  held  by 
a  Fellow  or  Member  of  the  Koyal  College  of  Surgeons  of  England. 
It  is  interesting  to  observe  how  biological  science  is,  at  the  present 
time,  taken  up  as  a  profession  quite  separate  from  medicine.  At  the 
beginning  of  the  century,  the  Plnlosophical  Traiisactio7is  contained 
"numerous  medical  contributions  ;  science  and  medicine  were  very 
closely  linked  in  the  same  individuals;  and  even  now  most  of  the 
■older  British  scientists,  such  as  Professors  Owen,  Huxley,  and 
Flower,  hold  medical  degrees  or  diplomas.  A  large  proportion  of 
■the  rising  generation  of  biologists  have  never  entered  a  medical 
school,  excepting  as  lecturers. 


FREE   MEDICAL  SCHOLABSHIPS. 

The  late  Dr.  'William  Carr,  of  Lee,  Kent,  who  was  medical  ad- 
t-iser  to  the  Duke  of  Connaught  when  the  Prince  was  a  cadet  at  the 
Royal  Military  Academy,  Woolwich  Common,  conceived  the  idea  of 
[founding  four  free  medical  scholarships  in  the  Koyal  Medical  Bene- 
volent College,  at  Epsom,  intended  for  the  benefit  of  orphans  of 
medical  men.  We  are  glad  to  be  able  to  chronicle  the  successful  com- 
pletion of  this  admira'ole  and  generous  scheme.  Dr.  Carr  contributed 
largely  himself,  and  obtained  subscriptions  to  a  considerable  amount, 
but  his  death,  in  March  1877,  prevented  his  seeing  his  project  carried 
out,  a  portion  of  the  necessary  sum  being  then  deficient.  Mrs.  Carr,  his 
'widow,  set  herself  resolutely  to  accomplish  her  husband's  purpose, 
and  has  at  length  collected  a  sum  sufficient  to  do  even  more  than 
Dr.  Carr  contemplated.  The  original  intention  was  to  give  each  of  the 
.scholars  £.50  per  annum,  but  Mrs.  Carr  finds  herself  enabled  to  in- 
crease the  allowance  to  £60,  and,  in  addition  to  this,  she  will  have 
it  in  her  power  to  present  to  each  of  the  scholars  on  the  com- 
pletion of  his  studies,  £G0,  with  ■which  to  commence  the  world. 
In  this  v.-ork  Mrs.  Carr  has  been  liberally  assisted  by  the  Duke  of 
.Connaught  and  other  eminent  persons,  and  it  was  but  a  week  before 
.his  Eoyal  Highness  started  on  his  Indian  journey  that  he  addressed 


a  letter  to  Mrs.  Carr,  congratulating  her  upon  the  success  of  her 
efforts.  Twelve  young  men  have  already  benefited  by  these 
scholarships,  and  several  have  now  begun  to  practise  their  pro- 
fession with  good  promise  of  success. 


TEA   IN   WOKKHOUSES. 

Few  comforts  are  left  the  poor  who  seek  in  their  declining  years 
the  shelter  of  the  workhouses ;  but  one,  which  is  prized  by  long 
habit,  is  the  old  woman's  cup  of  tea  made  in  her  own  teapot.  From 
a  recent  police-court  case,  reported  in  the  daily  journals,  it  seems 
that  poor  women  under  sixty  years  of  age  are  not  allowed  to  have 
teapots  and  make  their  own  tea.  Even  to  have  a  little  tea  in  their 
possession,  to  be  made  into  the  comforting  beverage  surreptitiously 
in  drinking  cans  or  any  convenient  vessel,  is  against  the  iron  rale,  it 
seems,  of  St.  Luke's  workhouse.  Surely  this  is  carrying  dietetic 
rules  too  far  ;  "  robbed  of  their  beer,"  deprived  of  their  tea,  limited 
in  their  meat-food,  the  rule  of  the  workhouse  is  made  harder  per- 
haps than  it  need  be;  at  all  events,  we  think  the  custom  universally 
adopted  in  hospitals  might  be  allowed  in  workhouses,  namely,  of 
allowing  each  inmate  to  have  his  or  her  own  little  teapot  and  small 
store  of  tea.  To  those  who  have  lost  all,  even  a  small  possession  is 
of  great  value,  and  to  those  who  have  been  accustomed  to  live 
chiefly  on  tea,  the  boiled  beverage  that  goes  by  that  name  in  work- 
houses must  be  peculiarly  distasteful.  We  trust  that  the  guardians 
of  St.  Luke's  workhouse  will  relax  their  rules  in  this  respect. 


■WESTON  S  \yALK. 

The  cessation  from  walking  throughout  Christmas  Day,  after  the 
sixty-eight  miles'  record  of  the  preceding  day,  would  have  been  a 
welcome  rest  to  most  people,  but,  strange  to  say,  when  he  ought  to 
have  been  asleep  Weston  passed  a  very  restless  time.  When  he 
resumed  his  great  task  shortly  after  midnight  he  was  exceedingly 
drowsy,  and,  after  forcing  himself  to  do  ten  mDes,  had  to  take  two 
hours'  sleep  about  three  o'clock  on  the  Wednesday  morning.  But 
this  was  not  enough,  and  during  the  forenoon  he  had  repeatedly  to 
retire  for  brief  snatches  of  repose.  After  noon  he  shook  off  this 
uncontrollable  drowsiness,  and  walked  steadily  and  well  during  the 
rest  of  the  day  on  the  track  at  Kidderminster,  finishing  fifty  mUes 
shortly  after  G. 30p.m., and  continuingtheday'smarchtillhehad  added 
fifteen  miles  to  the  record.  Thiswasreally  a  remarkable  performance, 
such  as  probably  was  never  before  exhibited  on  Boxing  Day.  For 
the  first  half  of  the  day  there  was  a  gallant  struggle  against  an  over- 
powering sense  of  heaviness  which  forced  Weston  time  after  time  to 
retire,  yet  in  the  latter  part  of  the  day  he  walked  forty-five  miles  with- 
oat  leaving  the  track,  thus  completing  1,533  miles.  Next  morning  he 
left  Kidderminster  soon  after  five  o'clock,  in  a  cold,  damp,  unpleasant 
mist,  in  such  capital  form  that  he  covered  the  twenty-one  miles  to 
Birmingham  by  lO.i.5.  After  an  hour's  rest  Weston  did  ten  miles 
before  dinner.  When  the  usual  two  hours'  interval  had  expired  the 
plucky  American  walked  nineteen  miles,  and  then  delivered  a  lecture 
at  the  close  of  the  fiftieth  mile  under  the  presidency  of  Canon 
Bowlby,  and  wound  up  the  day's  programme  with  five  miles  more. 
In  the  same  Lower  Aston  grounds  at  Birmingham  he  has  been 
doing  his  dailj-  portion  ever  since,  and  he  is  to  continue  to  do  so 
during  all  this  week.  On  the  Friday  morning  he  was  so  tired  that 
he  did  not  start  till  nearly  six  o'clock,  and  he  walked  very  slowly  at 
first.  But  after  a  rest  from  five  minutes  past  seven  till  nearly  five 
minutes  past  nine,  he  walked  regularly  and  well  till  he  had  accom- 
plished forty  miles  by  a  quarter  past  six  p.m.,  having  done  the  last 
thirty-six  miles  without  a  halt.  Then  he  retired  for  half  an  hour, 
finished  the  fifty  miles  by  half -past  nine,  lectured,  and,  resuming  his 
walk,  covered  five  miles  more.  On  Saturday  Weston's  record  was 
fifty-seven  miles.  It  may  be  remembered  that  he  was  not  to  walk 
on  Christmas  Day,  but  had  to  make  up  the  fifty  miles  which  would 
have  fallen  to  that  day  on  the  other  secular  days  in  the  week,  thus 
having  to  do  300  miles  in   five  working  days,  a  stipulation  he 
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fulfilled  to  the  letter.  He  made  up  eighteen  miles  on  the  Monday 
by  walking  sixty-eight  miles,  fifteen  on  the  Wednesday,  five  on  the 
Thursday,  five  on  the  Friday,  and  seven  on  the  Saturday.  This  extra 
exertion,  with  the  disturbance  of  the  usual  routine,  made  Weston 
■very  drowsy  again  on  8atiu-day,  but  after  the  first  few  hours  be 
walked  splendidly  all  day.  This  week,  apparently  none  the  worse 
for  the  added  exertion  of  the  previous  week,  Weston  set  out  at  six 
o'clock  last  Monday  morning.  After  walking  four  miles  an  hour  for 
seven-and-a-half  hours,  on  rising  from  dinner  he  covered  the 
remainder  of  the  daily  distance  at  the  same  speed.  On  Tuesday  be 
began  at  six  a.m.  and  ended  the  fifty  miles  at  nine  p.m.,  with  four 
hours'  rest  at  dinner  time,  so  as  not  to  finish  too  early  in  the 
evening.  The  asphalte  on  the  track  having  hurt  his  weak  heel, 
"VVeston  had  the  rink  covered  with  rough  roof-felting,  which  greatly 
increased  bis  confort. 

CHRISTMAS  OX   THE   HIGH   ALPS. 

Dlt.  Theodore  Williams  writes  to  us  : — The  number  of  high  alti- 
tude stations  in  Europe,  which  have  been  hitherto  utilised  for  the 
treatment  of  phthisis,  is   small,  and,   for  many    years,   Davos  has 
been  practically  the  only  one  recomtaended  by  English  physicians. 
This  place,  whose  development  I  have  watched  for   upwards  of  20 
years,  has  attained  a  well  merited  success,  and  now  contains  950 
visitors,  of  whom  350  are   English,  and  about  a  third  of  these  are 
invalids,   although,   iu  many  cases,    their    appearance    belies    the 
charge,   and  they  spend  most  of  their    time  in    increasing    their 
muscles  and  expanding  their  lungs.     Of  the  new  drainage-scheme, 
by  which  the  Davos  sewage  is  emptied  into  the  Landwasser  river 
some  distance  below  the  village,  two-thirds  is  finished.     The  rest  will 
be  completed  during  next  summer.     This  will  clear  Davos  from  sus- 
picion on  this  head,  for  the  system  includes  good  traps,  an  excellent 
fall,  and  arrangements  for  thorough  flushing.     The  charge  of  the  air 
being  rendered  less  pure  than  formerly  by  the  increase  in  the  num- 
bers of  buildings,  seems  quite  unfounded,  for  a  comparison  of  the 
thin  straggling  line  of  hotels  and  houses,  with  here  and  there  a  few 
outposts  of  chalets,  with  the  great  length  and  width  of  the  valley, 
bordered  on  each    side  by  vast  tracts  of  mountains,  forests,  and 
glaciers,  w<ll  show  how  groundless  this  is.     If  Davos  grows  to  four 
times  its  present  size,  there  will  be  still  ample  room  and  '.•il)iindant 
pure  air  for  all.    It  is,  however,  desirable  that  there  slioiild  be  a 
choice  of  health-resorts,  and  the  neighbouring  Wiesen  (4,990  feet) 
is  already  in  use,  and  its  position,  on   a  commanding  platr.Tu,  well 
sheltered  from  winds  by  lofty  mountains,  and  abounding  in   exqui- 
site views  of  the  Tinscnhorn,  the  Piz   D'Aela,  and   the   I'iz   I'everin, 
recommends  it  for  the  i)urpose.     It  is  fairly  accessible  from  Davos 
and  Cliurn,  and  lias  two  good  hotels,  with  very  moderate  cliarge.s, 
under  the  management  of  tlie  former  director  of  the  Hotel  Buol  at 
Davos,  Herr  Palmy,  who  is  constructing  a  long  level  walk,  at  pre- 
sent a  want  for  invalids.    The  place,  however,  which,  from  beauty 
of  scenery,  abundant  exposure  to  sunshine,  and  resources  for  exer- 
cise,  seems  indicated,  is  St.   Jloritz  (0.118   feet),  when?,  for  many 
winters  past,  a  few  true  believers  in  llie  mountain-cure  have  lin- 
gered with    profit   after  the    fashionable  crowd,  wlio   haunt    the 
Kalm  during  ,TuIy,  August,  and  September,  have  taken  their  leave. 
The  liberal  and  enterprising  proprietor  of  the  Kulm  Hotel,  Herr 
Bndratt,  has  increased   the    accommodation    by  adding  a  solidly- 
built  wing  for  winter  residence,  wliich  includes  a   splendid  salon 
and  dining-room,  l)illiard-room,  corridors,  lofty  bedrooms,  besides 
the  old  public  rooms,  the  whole  being  well-warmed  with  stoves  and 
open  fireplaces,  and  tlio  greater  jrnrt  illuminated  by  the  electric 
light  (.lablochkofE  and  Swan  .systems).     Two  excellent  skating-rinks 
and  a  lawn-tennis  court  adjoin  the  hotel,  and   toboggin-nins  are 
kept  open  for  miles  round,  in  addition  to  the  ordinary  sleigh-roads. 
This  winter  there  are  about  1,10  visitor.i,  mostly  English,  and  Jibout 
30  to  30  more  live  in  a  smaller  hotel   kept  by  one  of  the   Badrutt 
sons.     A  few  English  also  board  in  other  houses.     Of  this  number. 


from  40  to  50  are  invalids ;  the  rest  consist  of  their  friends  and  re- 
latives, and  a  few  Alpine  clubsmen  and  members  of  the  London 
Skating  Club,  whom  the  good  ice,  fine  weather,  and  facilities  for 
exercise  have  attracted,  thus  making   the  combination  of  sick  and 
healthy  folk,  which  promotes  a  spirit  of  activity  and  cheerfulness 
so  desirable  in  these  winter  stations.    Most  patients  are  out  for 
most  of  the  five  or  six  hours  during  which  the  sun  shines  into  the 
valley  in  midwinter,  and  enjoy  the  exquisite  views,  often  basking 
for  hours  in  the  warm  sunshine,  or  skating,  walking,  or'obogganing ; 
while  at  sunset,  the  wonderful  tints  of  the  sky,  familiar  to  glacier- 
climbers  in  summer,  enwrap  and  render  glorious  these  snow-scenes 
of  the  lower  Alps,  lighting  up  the  peaks  in  roseate  glow  again.st  a 
daffodil  sky.     At  the  head  of  the    Maloja  Pass,  two  hours'  drive 
from  St.  Moritz,  and  about  five  from  Chiavenna,  Count  Renesse,  a 
Belgian,  has  nearly  completed  an   enormous  establishment,   almost 
on  the  level  of  the  Sils  Lake,  to  receive  over  300  guests,  and  ar- 
ranged chiefly  with  a  view  to  winter  residence,  being  warmed  by 
caloriftrcs  and  ventilated  by  extraction-apparatus.     Meteorological 
observations  are  being  conducted  this  winter  on  the  spot  by  Dr. 
Wise,  to  ascertain  the  exact  conditions  of   the  climate,  and  it  is 
expected  that  the  hotel  will  be  opened  next  July.     In  no  class  of 
health-resorts  does  the  medical  man  come  more  to  the  front  than  in  the 
Alpine;  and,  in  good  sooth,  taken  without  careful  medical  watching, 
such  as  is  exercised  by  Dr.  Buedi  at  Davos,  and  Dr.  Holland  at  St.  Jloritz, 
these  climates  are  apt  to  prove  a  double-edged   weapon,  inflicting 
injury   instead  of   rendering   aid.     The  patients  iu  these  quarters 
are  kept  well  under  control,  and  look  to  their  doctor  for  daily  in- 
structions.    Between  6  and  7  A.M.  he  starts  on  his  round  of  visits 
so  as  to  enable  the  invalids  to  get  out  early.     The  food  and  exer- 
cise of  the  day  are  prescribed  ;   the  lazy  ones  are  ejected  from  bed, 
the  too  active  restrained  from  over-exertion ;  precautions,  in  the  way 
of  snow-shoes  and  warm  clothing,  are  enjoined,  and  the  particular 
form  of  exercise  ordered.     If  the  snow  be  so  heavy  that  skating, 
walking,  and   tobogging  are   impossible,  the  indefatigable  doctor 
shoulders  his  wooden  shovel  and  leads  his  gang,  consisting  of  the 
more   robust  consumptives,  to  clear  the  rinks  and  toboggin-runs. 
The  menu. du, jour  is  regularly  supervise!  ;  and,  for  the  evenings,  the 
various  entertainments,  musical,  dancing,  theatrical  and  literary, 
have  to  be  arranged  and  regulated,  to  ensure  compatibility  with 
eaily  hours  and  the  hygiene  of  the  patients. 


SCOTLAND. 

The  weather  in  Scotland,  especially  on  the  west  coast,  has  been 
exceedingly  mild  during  the  past  week,  having  been  on  some  dajs 
of  a  summer-like  character. 


ILLXESS  OF   PROFESSOR   MCKKNDRICK. 

We  regict  to  learn  that  Professor  JlcKendrick  lia-s  been  laid  aside 
for  three  weeks  from  the  discharge  of  his  university  duties,  owing 
to  a  severe  attack  of  rheumatic  cyclitis  of  tlie  right  eye.  He  is  now 
somewhat  better,  aiul  the  condition  oE  the  eye  is  giving  less  Ciiu?e 
for  anxiety.  He  is  under  the  care  of  his  friend  Ur.  Kenton,  and  lias 
been  seen  in  considlation  with  Dr.  Argyll  Kobcrtson  of  Edinburgh, 
and  Dr.  Thomas  licid  of  Glasgow. 

ULASOOW   SAMARITAN   SOCIETY. 

The  Samaritan  Society,  in  connection  with  the  Western  Infirmary  of 
Glasgow,  has  just  concluded  another  year  of  very  useful  work,  and 
has  been  very  successful  in  accomplishing  the  objects  it  has  in  view, 
which  are  to  assi.st  patients  on  their  leaving  the  infirmaries  with 
such  things  as  clothing,  food,  travelling  expeii.*es,  and  necessary 
surgical  appliances,  besides  helping  them  to  pain  admisssion  to  con- 
valescent homes,  or  to  find  suitable  work.     Since   Peccml>cr   18.S2 
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more  than  870  persons  have,  in  some  form  or  other,  been  aided 
by  the  Society,  whose  benevolent  work  is  eiitirely  carried  on  by 
a  committee  of  ladies.  The  fimds  show  a  balance  of  j£62  in 
favour  ol'  the  Society,  and  a  perusal  of  the  report  indicates  what 
a  valuable  adjunct  it  is  to  the  infirmary  with  which  its  work  is 
intimately  associated. 

HEALTH   OF   GLASGOW. 

Feoh  Dr.  Russell's  report  for  the  fortnight  ending  December  22nd, 
1883,  it  appears  tliere  were  507  deaths  registered,  being  a  dsath-rate 
of  26  per  1,000  living.  The  fatality  of  all  classes  of  disease  is  from 
10  to  40  per  cent,  less  than  in  the  corresponding  fortnight  of  last 
year,  when  the  temperature  was  very  much  lower  than  at  present. 
Thi.'-  is  well  seen  in  the  case  of  pulmonary  diseases,  which  in  this 
fortnight  are  26  per  1,000,  while  last  year  they  amounted  to  36. 
There  was  one  death  registered  from  small-pos,  six  from  enteric 
fever,  and  one  from  typhus  fever.  The  deatlis  from  infectious  dis- 
eases of  children  numbered  51— viz.,  28  from  whooping-cough,  22  from 
scarlet  fever,  and  one  from  measles.  It  will  thus  be  seen  that  there 
is  again  a  considerable  increase  in  the  fatality  of  scarlet  fever ;  and, 
of  the  22  fatal  oases  ,10,were  registered  in  the  eastern  district.  On  De- 
cember 2-lth,  there  wjre  in  the  hospitals  of  the  Council  331  cases  of  in- 
fectious disease,  as  compared  with  382  that  day  fortnight,  and  2G0at 
the  corresponding  period  of  1882.  In  the  fortnight,  10  eases  of 
small-pos  were  registered,  as  compai-ed  with  7  in  the  preceding 
fortnight ;  and  a  most  striking  account  is  given  of  the  connection 
between  the  members  of  this  group. 


THE    GLASGOW   SICK   CHILDItEN'S   HOSPITAL. 

An  important  meeting  has  just  been  held  by  the  supporters  and 
friends  of  this  institution,  with  the  object  of  devising  the  best  plan 
of  raising  a  capital  fund  for  its  support.  The  hospital  is  now  in  full 
working  order,  and,  with  the  exception  of  a  ground-rent  of  £10.  is 
entirely  free  of  debt ;  the  whole  cost  of  the  building,  with  furni- 
ture and  fittings,  amounting  to  £13,000,  having  been  paid.  This  is  a 
very  satisfactory  state  of  matters,  and  reflects  credit  on  those  hav- 
ing the  financial  management  of  the  atfairs.  We  understand  that 
the  course  resoliied  on  for  obtaining  the  object  in  view,  is  to 
hold  a  fancy  fair  at  the  end  of  the  year,  in  which  not  only  Glas- 
gow, but  the  five  surrounding  counties  will  be  represented. 


GLASGOW   TRAINED   NURSES'   ASSOCIATION. 

The  object  of  this  Association  is  to  provide  hospital-trained  and 
experienced  nurses  to  attend  the  sick  poor  in  their  own  homes,  and 
midwifery  nurses  to  attend  the  very  poor  gratuitously,  and  th« 
working  classes  at  a  moderate  fee.  The  report  shows  that  the  staff 
of  nurses  at  present  consists  of  57,  and  that  the  work  accomplished 
by  them  during  the  past  year  is  far  in  excess  of  the  previous  one, 
there  having  been  1,938  cases  attended  in  1883,  against  1,035  in 
1882.  The  visitspaid  numbered  28,180.  Dr.  Russell,  medical  officer 
of  health,  .spoke  very  strongly  at  the  annual  meeting,  held  on  De- 
cember 2fitli,  of  the  good  being  done  by  the  Association,  and 
warmly  commended  it  to  the  public  support. 


CURIOUS   CAUSE   OP  ABDOMINAL   DISEASE. 

At  an  inquest  held  before  Sheriff  Grahame,  at  Perth,  on  the  body  of 
Rebecca  Bell,  recently  an  inmate  Of  the  General  Prison,  Perth,  who 
had  died  from  abdominal  disease,  and  in  which  the  sheriff  found 
that  death  resulted  from  natural  causes,  and  that  she  had  received 
every  care  and  attention,  it  was  stated  by  Dr.  Macnanghtan,  the 
pnson-surgeon,  that,  in  all  probability,  the  disease  from  which  she 
died  was  caused  by  the  deceased  swallowing  money.  She  confessed. 
It  seems,  to  having  swallowed  some  coins  about  four  years  ago  ;  and, 
at  the  post  mortem  examination,  six  pieces  of  silver  money,  amount- 
ing to  3s.  3d.,  were  found  in  the  body.  We  hope  Dr.  Macnaughtan 
will  publish  a  description  of  this  interesting  case. 


IRELAND. 


ELECTION    OF   MEDICAL   CORONERS. 

Dr.  Parke,  of  Newtownards,  has  been  elected  coronnr  for  the 
northern  division  of  the  county  Down;  and  Dr.  A.  Galdn-ell  for 
Coleraine  district. 


JERVI,-5   street   HO.SPITAL. 

The  election  of  a  surgeon  to  this  hosp.tal,  in  the  place  of  Mr.  James 
Kelly,,  who  has  left  Dublin  for  San  Francisco,  took  place  on  the  28th 
ultimo.  There  were  two  candidates,  the  successful  one  being  Dr. 
Charles  Gnnn,  Demonstrator  of  Anatomy  in  the  Carmichael  Collie 
of  iledicine,  and  Temporary  Physician  to  the  Cork  Street  Fever 
Hospital. 

MEDICAL  OKl'ICER  OF  HEALTH  FOE  CORK. 
A  MEETING  of  the  Corporation  of  Cork  was  held  on  the  28th 
ultimo,  for  the  purpose  of  electing  a  superintendent  medical  officer 
of  health  in  the  vacancy  caused  by  the  death  of  Dr.  John  Wall.  A 
Committee  of  the  Corporation  recommended  that  the  salary  be 
X'200  a  year,  as  heretofore;  but,  Jafter  some  discussion,  it  was  de- 
termined that  the  annual  remuneration  should  be  only  £150 
The  following  gentlemen  were  candidates,  namely,  Drs.  Nicholas 
tlrattan,  Thomas  Hunt,  D.  Donovan,  and  P.  J.  Cremen.  The  elec- 
tion was  by  open  voting,  and  Dr.  P.  J.  Cremen,  a  graduate  in  medi- 
cine of  the  Queen's  University  in  Ireland  with  honours,  was  ulti- 
mately elected.  Before  the  appointment  was  made,  it  was  agreed 
to  that  whoever  was  appointed  should  not  be  entitled  to  any  extra 
fees  for  attending  prosecutions  under  the  Public  Health  Act. 


SANITARY   INSPECTION   OF   PRISONS. 

At  a  recent  meeting  of  the  Guardians  of  Mountmellick  Union,  a 
communication  was  received  from  Dr.  Jacob,  sanitar.v  officer,  in  re- 
ference to  a  letter  received  from  the  governor  of  the  prison  at  Mary- 
borough, informing  him  that  the  General  Prisons  Board  had  ap- 
pointed him  (the  Governor)  to  act  as  sanitary  officer  within  the 
prison,  and  requesting  his  written  recognition  of  such  appointment. 
Dr.  Jacob  replied  that  he  failed  to  discover  any  authority  under  the 
Sanitary  Act  for  such  recognition.  After  some  discussion,  a  reso- 
lution was  adopted  by  the  guardians  that  Dr.  Jacob  should  not  pay 
any  attention  to  the  appointment  by  the  General  Prisons  Board, 
who  are  altogether  without  the  authority  they  have  assumed;  and 
that  they  would  hold  their  own  medical  officer  responsible  for  the 
sanitary  condition  of  the  prison. 


CHRISTMAS  AT   THE   BELFAST   HOSPITALS. 

In  the  Belfast  Royal  Hospital  the  patients  were  provided  with  the 
usual  Christmas  dinner;  the  wards,  lobbies,  wings, and  sheds,  being 
tastefully  decorated  for  the  occasion.  At  the  Hospital  for  Children 
at  the  Throne  Lands  the  decorations,  which  the  lady-superintendent 
and  the  staff  of  nurses  arranged,  were  an  important  feature  ot  the 
day.  The  spacious  corridors,  entrance-halls,  and  the  well-ventilated 
roomy  wards  were  festooned  and  draped  in  every  way  so  as  to  pro- 
duce a  good  effect,  and  the  result  was  most  satisfactory.  A  motto, 
"  Our  friends  are  ever  welcome,"  faced  the  central  entrance,  and 
"A  contented  mind  is  a  continual  feast,"  in  the  lower  children's 
ward,  was  constructed  of  wool,  sugar,  rice,  corn,  and  other  mate- 
rials.  The  entert;  inment  at  the  Belfast  Hospital  for  Sick  Children, 
Queen  Street,  was  unusually  brilliant,  and  two  handsome  Christmas 
trees  attracted  much  attention  ;  the  toys,  etc.,  with  which  they  were 
laden,  being  afterwards  distiibuted  to  the  inmates  of  the  hospital. 
The  decorations  at  the  Ulster  Hospital  for  Children  and  Women 
were  tastefully  arranged,  and  were  carried  out  by  the  students  at- 
ending  the  hospital. 
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THE  jNIEDICAL  SICKNESS,  AA'NUITT,  AND  LIFE- 
ASSURANCE  SOCIETY. 
A  MEETING  of  the  provisional  committee  of  the  above  society  wUl 
be  held  at  4  p.m.  ou  Wednesday  next  (the  9th  instant)  at  the  offices 
of  the  British  Medical  Association,  when  the  rules  and  tables  will  be 
further  considered,  more  especially  with  reference  to  several  letters 
and  suggestions  which  have  been  received.  It  is  also  intended  to 
appoint  a  provisional  committee  and  temporary  officers  to  serve 
until  the  society  is  fully  constituted  at  the  first  meeting  of  mem- 
bers in  July  next ;  and  it  is  further  intended  at  the  meeting  on  the 
9th  instant  to  consider  the  advisability  of  fixing  an  early  date  for 
the  actual  commencement  of  business. 
The  following  are  the  full  tables,  as  prepared  by  Mr.'  Keisou. 

MEDICAX  SICKXESS,  ijiNUITY,  AXB  ASSUEAXCE  FUKD. 
Table  I. — Qnnrtcrlt/  Premium  to  age  6.'>,  to  provide  the  foUov:i7ig  Assitra-icfs. 

(ff.)  The  Sickness-Assurance  terminates  at  age  6.5.  and  the  full  amount  of 
the  allowance  is  payable  for  the  first  six  months  of  protracted  illness, 
and  one-half  the  amount  for  the  remainder  of  the  same  attack  of 
sickness. 

(6.)  The  -Annuity  commences  at  age  Go,  and  is  contingent  only  on  the 
duration  of  the  assured's  life,  that  is  to  8ay,  it  is  payable  irrespective 
of  the  state  of  his  health. 
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Table  111.— Quarterly  Premium  to  Age  65,  to  praride  Vie  foliating  Assurance! 

payahle  at  the  DeatJi  of  a  ilemher. 


Amoimt  assured  at  Death. 

III 

%f 

■ 

1 

!&■£ 

<5 

£25 

£50 

£75 

£100 

£125 

£150 

£175    1    £200     ;^n 

£s 

d. 

£  s. 

d. 

£  s. 

d. 

£  3.  d. 

£  s.  d. 

£   3. 

d. 

£  s.  d.    £  s. 

d. 

■"O 

0    2 

5  lO     4 

9 

0     7 

0 

0    9     7 

0  11  11 

0  14 

4 

0  16    9    0  19 

1 

2ll 

•',1 

0     3 

5 

0    4  11 

0    7 

4 

0    9  10 

0  12    3 

0  14 

9 

0  17     2  J)  19 

8 

21 

M 

0     2 

6 

0    5 

1 

0     7 

I 

0  10     2 

0  12    S 

0  15 

3 

0  17     9  il     0 

4 

22 

n 

0     9. 

i 

0    S 

3 

0    7 

10 

0  10    5 

0  13    1 

0  15 

8 

0  18    3  'l     0  11 

•Si 

24 

n  ->. 

8 

0    5 

5 

0    8 

I 

0  10    9 

0  13    6 

0  16 

•> 

0  18  10  '1     1 

7 

24 

25    0     2 

9 

0    5 

7 

0    8 

4 

0  11     1 

0  13  11 

0  16 

8 

0  19    5)1    2 

2 

25 

26    0    2  ID  lO    5 

9 

0    8 

1 

0  11     6 

0  14    4 

0  17 

3 

10     1,13 

0 

26 

27    0    3 

0    0    5 

11 

0    8  11 

0  11  11 

0  14  10 

0  17 

10 

1     0  10     1    3 

9    -27 

•W 

0    3 

10     6 

2 

0    9 

3 

0  12    4 

0  15    5 

0  18 

6 

1     1     7  'l     4 

8 

28 

^ 

0    3 

2   0    6 

5 

0    9 

7 

0  12    9 

0  16    0 

0  19 

2 

12    4    15 

6 

29 

30 

0    X 

4   0    6 

7    0    9  11 

0  13    3 

0  16    6 

0  19  10 

13         1:16 

5 

30 

.•il 

0    3 

5   0    6 

11    0  10 

4 

0  13    9 

0  17     3 

1     0 

8 

1     4     11     7 

6     31 

.■f. 

0    3 

7    0     7 

2  ,0  10 

8 

0  14    3 

0  17  10 

1     1 

5 

15    0 

1     8 

6  '  32 

33 

0    3 

8   0    7 

5  ;0  11 

1 

0  14  10 

0  18     6 

13 

3 

1     5  11 

1     9 

8 

33 

34 

0    3  10  lO     7 

8    0  11 

6 

0  15     5 

0  19    3 

1     3 

1 

1     6  11 

1  10 

9 

34 

35 

0    4 

0   0    8 

0  ,0  12 

II 

0  16     0 

10    0 

1     4 

0 

18    0 

1  12 

0 

35 

36  !0    4 

2   0    8 

4     0  12 

6 

0  16     8 

1     0  10 

1     5 

0 

19     2 

1  13 

4 

M 

37  '0    4 

4    0     8 

8  'o  13 

0 

0  17     5 

119 

1     6 

1 

1  10    5 

1  14 

9 

37 

.18  ,0    4 

6    0    9 

1     0  13 

1 

0  18     1 

1    2    7 

17 

2 

1  11     8  i 1  16 

2 

38 

39  (0    4 

9    0    9 

6     0  14 

2 

0  18  11 

13    8 

1    8 

5 

1  13    2  il  17 

10 

39 

40  ,0    4 

11  p     9  11 

0  14 

10 

0  19    9 

14    8 

1     9 

8 

1  14     7  !l  19 

6 

40 

41    0    S 

2   0  10 

4 

0  15 

6 

1     0     9 

1     5  11 

1  11 

1 

1  16    3    2     1 
1  IS     1     3    3 

6 

41 

4S 

0    5 

.■> 

0  in 

11 

0  16 

4 

1     1    9 

17     2 

1  12 

8 

6 

42 

43 

0    5 

9 

Oil 

5 

0  17 

2 

1     2  10 

1     8     7 

1  14 

4 

2    0    0  |3    5 

9   :  43 

44 

0    6 

0 

0  12 

1 

0  IS 

1 

1     4     1 

1  10     1 

1  16 

2 

2    2     2  12    S 

•> 

44 

45 

0    6 

4    0  12 
8  10  13 

8 

0  19 

0 

1     5     4 

1  11     9 

1  IS 

1 

2    4     5  '2  10 

9 

4.S 

46 

n  6 

n 

1     0 

1 

1     6  10 

1  13     6 

2    0 

3 

2     6  11   f2  13 

8 

46 

47 

0     7 

1    0  14 

3 

1     1 

4 

18    5 

1  15     6 

2    2 

8 

2    9    9  12  16  10 

4( 

48 

0     7 

7   0  15 

1 

1     2 

« 

1  10    2 

1  17    9 

2    5 

4 

a  12  10    3    0 

5 

48 

49 

0    .8 

1  W  16 

2 

1     4 

2 

1  12    3 

2    0    4 

2,8 

5 

2  16    5    3    4 

6 

49 

F.  G.  P.  Keisox,  Actuary,  December  21st,  18S3. 

I  hare  computed  the  foregoing  Tables  (Sos.  I  to  IIIJ,  to  each  of  which  my 
signature  is  attached  :  and  I  hereby  certify  that,  subject  t«  the  following  con- 
ditions, they  may  he  employed  for  the  purposes  of  "The  Medical  Sickness, 
Annuity, .nnd  Assurance  Fund." 

(n.)  That  the  rates  of  sickness  and  mortality  of  the  members  will,  at  the 
various  periods  of  life,  coincide  with  the  experience  uf  the  rural,  town, 
and  city  districts  combined  of  the  Ancient  Order  of  Foresters'  ex- 
perience. 1"<71-1'^75. 
' ' .  I  That  the  accumulated  funds  of  the  society  will  be  continuously  in- 
iuvested  so  as  to  yield  a  net  rate  of  three  per  cent,  compound  interest 
(without  losses  of  principal). 
;  That  the  amount  deducted  from  the  contributions  of  members  tomake 
provision  lor  the  efficient  management  of  the  society,  does  not  ex- 
ceed a  stuu  of  10  per  cent,  of  the  premiums  shown  iu  the  preceding 
fables.  F.  G.  P.  Xiciso.\,  F.I.A.,  etc..  Actuary. 

30,  Moorgate  Street,  London,  December  21st,  1S83. 


CHRISTMAS  AND   NEW    \EAK    FESTIVITIES  AT   THE 

METROPOLITAN  HOSPITALS. 
We  publish  this  year,  according  to  our  annual  custom,  an  account 
of  the  Christmas  and  Sew  Ye.ir  festivities  at  some  of  the  metro- 
politan and  provincial  hospitals.  These  festivities  have  now  become 
.>o  universal,  that  we  findthat  afull  report  of  each  occupies  more  space 
than  we  have  at  our  dispo.sal ;  moreover,  the  practice  has  now 
grown  so  thoroughly  into  an  institutien,  that  it  no  longer  needs  the 
stimulus  of  expressed  approval.  We  shall  therefore,  in  future 
notice  these  hospital-festivities  very  briefly,  and  shall  not 
give,  as  a  rule,  the  full  reports  ■we  have  published  in  previotis 
years. 

CIIAHING    CROSS    HOSPITAL. 

The  fourth  annual  entertainment  to  patients  at  Charing  Cross  Hos- 
pital was  given  by  the  Students"  Club,  in  the  Hoard  Room,  when  a 
verv  successful  performance  of  Charles  Dance's  comedy,  "  A  Won- 
derful \\  Oman,"  was  produced.  The  acting  of  Mr.  C.  Molyiioux  as 
the  -Marquis  de  t'rontignac,  and  Mr.  Cantlie  as  Crcpin,  was  far 
above  the  usual  amateur  achievements,  and  the  same  ui.»y  bo  said 
of  Miss  r.arclay  I'.rown  .■vi  Uortense,  tlie  wealthy  widow ;  the  other 
characters  were  ably  sustained  by  Misses  .Slean- .'I'l  r.iu  haiian.and 
Messrs.  Davcy,  Kletebcr,  Uliixuiu,  Sti'dman,  «i  I  he  sec»ind 

part    of   the   entertainment  oonsiste<l   of  a  !;■  .,rec,  "Ihc 

I'urki.-li  liath,"  in  which  Messrs.  Leech  and  V-ms  ktpi  vl.c  audience 
in  a  continued  roar  of  laugliler;  they  wore  well  supinirlcd  by 
Messrs.  Uuncan.  Folkor,  llaliey.  St«dmaii,  and  Uideii.  Uctween  the 
pieces,  rcfri'shmenls  were  jirovideil,  and   the  wards  thrown  open  for 
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inspection  by  the  visitors,  besides  some  songs  and  glees  by  the  Stu- 
dents' Glee  Club.  Mr.  Leech  offiiia'ed  as  stage-manager,  Jlr. 
Crocker  as  musical  direct  r,  anl  to  them  great  credit  is  due  for  the 
great  success  o£  the  performance. 


guy's   HOSriTAL. 

At  Guy's,  the  festivities  on  Christmas  Day  and  during  the  week 
ending,  on  New  Year's  eve,  were  o£  the  .same  animated  and  cheerful 
character  as  in  former  years.  The  patients  and  nurses  were  regaled 
on  Christmas  Day  with  tlie  orthodox  roast  beef  and  plum-pudding, 
eked  out  with  fruit,  light  wines,  and  tobacco,  the  generous  gift  of 
the  students,  while  the  children  were  made  joyous  with  excellent 
toys  and  new  sixpences,  mostly  sent  them  by  the  readers  of  Truth. 
The  wards  presented  a  gay,  elegant,  and  even  picturesque  appear- 
ance, a  generous  rivalry  always  existing  among  sisters,  nurses  and 
students,  to  make  the  ward  to  which  they  were  specially  attached 
outshine  its  neighbours.  For  this  purpose  banners,  evergreens, 
mottoes,  Christmas  trees  and  Chinese  lanterns,  were  plentifully 
made  use  of  ;  and  when  the  latter  were  lit  np,  in  the  course  of  the 
evening,  the  effect  was  pleasing  in  the  extreme.  The  Christmas 
trees,  which  were  very  general  in  the  wards,  were  laden  with  fruit  of 
the  most  substantial  character,  inasmuch  as  each  patient  drew  from 
their  branches  a  number  corresponding  to  that  on  the  bed-card,  which 
entitled  the  recijiient  to  an  article  of  wearing  apparel,  or  some 
equally  useful  object  of  domestic  life.  During  the  week,  a  series  of 
appropriate  concerts  were  held  in  all  the  wards  in  which  the 
patients  were  well  enough  to  bear  the  unusual  strain ;  and  expressions 
of  satisfaction  and  gratitude  were  heard  on  all  sides  at  the  kind- 
ness shown  them  by  both  male  and  female  attendants  in  their 
efforts  to  render  their  sojourn  in  the  hospital  as  cheerful  and  happy 
as  the  surroundings  would  admit.  Several  members  of  the  medical 
staff  attended  the  concerts  held  in  their  respective  wards;  the 
musical  recitals,  both  vocal  and  instrumental,  being  given  by  the 
si.iters  and  students,  assisted  by  a  few  amateurs  from  the  outside. 
Mr.  Corney  Grain  kindly  gave  his  services  to  the  accident-ward  on 
Saturday  night,  and  won  thunders  of  applause  from  the  broken 
heads,  by  his  humorous  description  of  "  Master  Tommy's  Holi- 
days" anrl  other  musical  sketches.  It  may  be  invidious  to  specify 
names,  where  all  have  more  or  less  contributed  to  make  the  pre- 
sent season  one  not  likely  soon  to  be  forgotten  in  the  hospital  ; 
but  we  cannot  refrain  from  alluding  to  Mr.  Gordon  I'hillips's  versa- 
tile exertions,  his  excellent  get-up  as  a  Chinaman,  a  Frenchman, 
and  an  Irishman,  in  all  of  which  he  convulsed  his  audiences  v;ith 
capital  songs,  characteristic  of  their  nationality.  A  dramatic  per- 
formance, which  was  to  have  been  held  in  one  of  the  empty  wards, 
has  been  unavoidably  postponed. 


ST.  maey's  hospital. 
The  annual  Christmas  entertainment  of  St.  Mary's  Hospital  was 
held  this  yi  ar  on  January  ^nd.  The  accident-ward  of  the  new  wing 
which  has  just  been  completed,  was  decorated  and  fitted  up  for  the 
occasion,  and  an  audience  of  several  hundred  people  assembled. 
Among  this  audience  were  eighty-six  patients,  some  of  whom  had 
been  carried  down,  and,  indeed,  lay  during  the  entertainment,  on 
stretchers  ;  the  children  under  treatment  were  largely  represented, 
and  enjoyed  "  Mrs.  Jarley's  Wax-works  "  as  much  as  their  elders. 
The  "  wax-works  "  were  admirably  mounted,  and  were  marshalled 
under  the  direction  of  Miss  Calthrop.  The  characters  taken  by  the 
various  performers,  about  fifty  in  number,  ranged  from  Queen  Eliza- 
beth to  the  typical  Jack  Tar.  After  this  exhibition,  a  concert  was 
given  in  which  Jlr.  Critchett,  Mr.  Mivart,  Mr.  Ernest  Lane,  Mr. 
Harley,  Mr.  Walter  Pearce,  Mr.  Kundle  Cater,  Mr.  Philip  Hayes, 
Mr.  Potter,  and  several  ladies  took  part ;  the  exertions  of  these 
musicians  were  highly  appreciated  by  the  audience,  who  expressed 
their  approval  by  vehement  applause. 


THE  MIDDLESEX  HOSPITAL. 
The  Christmas  festivities  at  this  hospital  were  of  the  same  cha- 
racter as  they  have  been  now  for  some  years.  Owing  mainly  to  the 
exertions  of  Miss  Thorold,  the  lady-superintendent,  assisted  liberally 
in  the  way  of  subscriptions  and  gifts  of  toys  and  clothing  from  other 
friends,  a  large  tree  laden  with  fruit,  sweets,  and  more  substantial 
toys  and  gifts  was  provided  on  the  evening  of  Christmas  Day  in  the 
board-room  of  tlie  hospital,  and  such  patients  as  could  suitably  do  so 
came  down  to  witness  the  distribution  of  its  presents.  In  addition  to 
the  tree,  every  patient  in  the  hospital  received  some  useful  gift,  and 
the  nurses  and  servants  were  not  forgotten.     In  the  children's  ward  a 


smaller  tree  was  set  up  for  the  sake  of  the  little  ones  who  were  too 
ill  to  come  to  the  board-room.  Every  child,  too,  had  given  to  it  a 
new  sixpence,  the  gift  of  an  anon3'mous  donor  through  the  editor  of 
Truth.  

KORTH-EASTERN  HOSPITAL  FOB  CHILDREN. 
This  hospital,  which  contains  6.3  beds,  is  in  great  need  of  money ; 
but  this  unfortunate  fact,  too  common  in  the  present  state  of  so 
many  useful  hospitals,  was  not  allowed  to  interfere  with  an  ortho- 
dox celebration  of  Christmas  Day,  by  the  eating  of  a  Christmas  din- 
ner, in  which  the  old-fashioned  roast  beef,  as  being  somewhat  be- 
yond the  capabilities  of  sickly  children,  was  replaced  by  rabbit, 
though  the  historic  plum-pudding  could  not,  it  was  felt,  be  dis- 
pensed with.  By  the  kindness  of  several  friends,  a  special  enter- 
tainment was  given  on  Christmas-eve  by  a  conjuror  ;  the  entertain- 
ment was  repeated  in  each  of  the  wards,  so  that  all  the  little 
patients  might  have  an  opportunity  of  seeing  and  hearing.  These 
pleasures  were  also  participated  in  by  a  number  of  children  who 
liad  formerly  been  in-patients  in  the  hospital,  and  who  were  invited 
to  be  present.  All  appeared  highly  delighted  with  the  perform- 
ances, while  the  gifts  distributed  amongst  them  by  the  conjuror 
evoked  the  most  unmistakable  delight.  The  children  were  after- 
wards regaled  with  a  good  tea.  The  wards  were  decorated  with 
mottoes,  flowers,  and  evergreens,  and  the  children  with  blue  and 
pink  ribbons. 

ST.  THOMAS'S  HOSPITAL. 
The  wards  were  bcautifullj'  decorated  by  the  sisters  and  nurses  in 
anticipation  of  Christmas,  and  the  chapel,  in  which  service  was  con- 
ducted on  Christmas  morning  by  the  Uev.  J.  G.  Mills,  had  also  been 
appropriately  decorated.  After  service,  the  congregation  returned  to 
their  wards,  where  a  substantial  dinner  was  provided,  consisting  of 
over  300  lbs.  of  choice  sirloins  and  ribs  of  beef,  followed  by  2.50  lbs. 
of  plum-pudding.  TIris  enormous  cjuantity  of  food  was  cooked  in 
the  kitchen  of  the  institution,  and  gave  general  satisfaction.  Whil& 
the  patients  were  partaking  of  their  Christmas  fare,  they  were 
visited  by  the  treasurer,  Mr.  Alderman  Stone,  the  matron,  Mrs. 
Wardroper,  and  the  visiting  directors.  Over  the  entrance  to  Eliza- 
beth and  Alexandra  Wards,  which  have  been  newly  painted,  were 
the  words  "  Welcome  the  coming — speed  the  parting."  In  the  Vic- 
toria Warrl,  which  is  set  apart  for  children,  there  were  only  nine 
beds  out  of  thirty-five  occupied  ;  but  the  matron,  as  usual,  presented 
the  children  with  a  Christmas  tree  decorated  with  toys.  The  wards 
were  visited  and  admired  during  the  afternoon  by  several  hundreds- 
of  visitors  ;  and  the  friends  of  the  patients,  who  mustered  in  large 
numbers,  were  allowed  to  remain  to  an  hour  considerably  later  than 
the  ordinary  regulations  permit.  After  the  evening  service,  the 
probationary  nurses  sang  carols  in  the  Albert  Edward  and  Leopold 
Wards,  and  afterwards  in  the  Elizabeth,  Magdalen,  and  Alexandra 
Wards,  occupied  by  female  patients. 


SAMARITAN  FREE  HOSPITAL. 
On  Thursday,  December  27th,  an  entertainment  was  held  in  the 
largest  ward  of  this  hospital,  concluding  with  a  series  of  magic- 
lantern  views  of  the  Holy  Land,  which  proved  of  great  interest  to 
the  patients.  On  Friday  a  Christmas  tree  was  exhibited  at  the 
Dorset  House  Branch,  followed  by  the  usual  distribution  of  prizes. 
Towards  the  end  of  the  evening  the  tree  caught  fire,  causing  a 
slight  panic,  but  it  was  promptly  extinguished. 


seamen's  HOSPITAL  (LATE  DREADNOUGHT). 
Divine  service  was  held  in  the  hospital-chapel  at  10.30.  At  12. 30 
every  man  who  was  not  absolutely  forbidden  it  by  the  doctor  had  a 
dinner  of  roast  turkey  and  plum-pudding.  There  was  an  alteration 
this  year  in  the  arrangements.  Owing  to  the  larger  number  of 
patients,  it  was  found  utterly  impossible  to  spare  the  only  large 
ward  in  the  building,  so  that,  instead  of  all  the  patients 
dining  together,  as  has  been  the  practice  of  late,  the  inmates  of 
each  floor  had  to  dine  in  their  floor  dining  halls.  After  dinner  an 
ounce  of  tobacco  was  served  to  each  man.  The  decorations  through- 
out the  building  were  very  tastefully  carried  out.  There  were  205 
patients  in  the  hospital,  including  sixteen  Norwegians,  eleven 
Swedes,  eight  Germans,  five  Russians  and  Russian  Finns,  two 
Italians,  and  also  representatives  from  the  United  States,  Austria- 
Hungary,  Spain,  China,  Denmark,  and  Canada.  The  average  daily 
number  during  1883  has  been  I'JS,  as  compared  with  190  during 
1S82,  and  171,  the  average  of  the  nine  yeai-sfrom  1871  to  1882.    An 
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entertainment,  got  up  by  the  exertions  of  the  secretary,  Mr.  Evans,  and 
the  resident  officers,  was  thrice  repeated.  On  December  "inh  a  full 
dress  rehearsal  was  attended  by  some  of  the  officers'  friends  and  the 
residents  in  the  neighbourhood,  and  on  this  occasion  only  Mr.  Eric 
Lewis,  of  the  Savoy  Theatre,  went  down  to  Greenwich  and  gave  a 
musical  sketch,  which  filled  up  a  blank  caused  by  the  withdrawal  of 
a  farce  owing  to  the  illness  of  one  of  the  performers.  The  enter- 
tainment was  repeated  on  the  following  day  for  the  benefit  of  the 
nurses,  servants,  and  their  friends.  On  this  occasion,  after  a  concert, 
the  farce  entitled  "Larkin's  Love-Letters"  was  given,  and  after- 
wards the  audience,  to  the  number  of  140,  sat  down  to  a  supper 
Tinder  the  presidency  of  the  secretary.  On  the  following  evening, 
December  i!9th,  the  performance  was  repeated,  and  attended  by  all 
the  patients  who  could  leave  their  beds.  We  regret  to  learn  that 
this  admirable  and  nobly  philanthropic  institution,  which  stands  as 
it  were  in  the  vanguard  of  English  charities,  since  it  stretches  a 
helping  hand  to  the  stranger  in  a  strange  land,  owing  to  the  unpre- 
cedented difficulty  experienced  this  year  in  raising  funds,  has  been 
forced  to  borrow  £1,000  to  meet  liabilities  ;  contributions  to  liqui- 
date this  debt  will  be  gratefully  acknowledged  by  Mr.  Evans,  the 
secretary  at  the  hospital. 

UNIVEESITV  COLLEGE  HOSPITAL. 
The  Christmas  treat  for  the  patients,  which  has  grown  into  an 
annual  observance  at  this  as  at  many  other  hospitals,  was  duly 
•observed  on  Thursday,  December  27th.  The  wards  were,  as  usual, 
through  the  united  exertions  of  sisters,  nurses,  house-surgeons  and 
physicians,  and  students,  tastefully  decorated,  and,  as  has  been  for 
some  years  the  custom,  a  central  display  on  the  table  of  each  ward, 
appealing  to  the  imaginations  and  the  memories  of  old  and  young, 
was  provided.  These  emblematic  designs,  worked  out  into  picture- 
models  by  the  sisters,  the  senior  students,  and  the  resident  officers, 
represented,  by  the  grouping  of  dolls  in  the  midst  of  appropriate 
scenery,  fairy-tales,  and  nursery-rhymes.  The  stories  of  the  Three 
Bears,  of  Little  Red  Biding  Hood,  and  of  the  Sleeping  Beauty — or 
of  another  legend  very  much  resembling  it— were  all  ingeniously 
illustrated.  Other  devices  not  less  picturesque,  though  somewhat 
more  matter-of-fact,  represented  a  gipsy-camp  and  a  field-hospital. 
Two  Christmas  trees  also  supplied  a  plentiful  crop  of  presents  for 
■the  patients  ;  and  the  entente  eordiale,  which  has  always  been  main- 
tained between  the  lay  authorities  of  this  hospital  and  the 
sisterhood  of  All  Saints,  Margaret  Street,  to  whom  they  entrust  the 
nursing  of  the  hospital,  was  again  evidenced  by  a  large  series  of 
gifts,  purchased  out  of  a  special  fund  collected  by  the  sisters 
Among  their  friends,  and  presented  to  every  member  of  the  nursing 
staff,  to  the  resident  officers,  and  to  the  secretary  and  his  subordi- 
nate officers.  A  proportion  of  the  5,000  sixpences,  given  by  the 
Editor  of  Triith  for  distribution  among  the  hospitals,  found  their 
•welcome  way,  with  a  whole  heap  of  toys,  to  the  patients  in  this  hos- 
pital. Among  the  amusements  provided  for  patients  wlio  could 
leave  their  beds  were  a  magic  lantern,  borrowed  from  the  University 
School  opposite,  and  manipulated  by  Mr.  Gerrard,  the  hospital-dis- 
penser; a  pianoforte  accompaniment  was  played  by  Jlr.  Buss, 
one  of  the  students ;  and  a  concert,  in  which  the  Strolling 
Players'  Orchestral  Society  gave  valuable  assistance,  their  instru- 
mental performances  alternating  with  songs  by  Miss  May  Olding, 
Professor  Roberts,  Mr.  Olding,  and  Miss  Frasor,  a  cornet  solo  being 
played  by  Mr.  EUerton.  This  hospital  is  again  obliged  to  make  a 
very  urgent  appeal  for  increased  funds  ;  and  old  students  of  Univer- 
sity College  who  can  trace  their  success  in  life  to  the  teachings 
given  in  the  wards  of  the  hospital  by  the  great  men  formerly  con- 
nected with  it— by  Listen,  and  Quain,  and  Erichsen,  by  Klliotson, 
and  Walshe,  and  Jenner — could  not  testify  their  gratitude  better 
than  by  coming  forward  with  a  little  timely  help  for  the  hospital  in 
its  present  dire  straits. 


TSVVtM  HTnERNIC<«.  No.  I\'. 
DEATH-PUNISllMKNT  BY  IlANGIN(i. 
The  original  punishment  for  treason  was,  "that  the  traitor  be  laid 
on  a  hurl,  or  sledge,  drawn  to  the  gallows,  there  hanged,  but  cut 
<lown  while  alive,  the  entrails  pulled  out  and  burnt  betoro  the 
criminal's  face,  then  his  head  and  quarters  cut  off  and  impaled 
where  the  king  shall  judge  meet." 

This  punishment  necessarily  implied  a  "  short  drop  '  and  simple 
strangulation,  and  excluded  a  "long  drop"  and  fracture  of  the 
vertebra). 

This  method  of  hanging  continued  in  England  down  to  the 
death  ot  Ciilcraft,  and  often  led  to  disgusting  and  painful  scenes. 


when  artificial  means  were  used  to  hasten  death.  It  is  right,  how- 
ever, to  add  that  these  proceedings  gave  more  pain  to  the  spectator 
than  to  the  victim,  who  felt  nothing  after  the  first  one  hundred 
seconds,  although  tlie  reflex  movements  of  the  body  led  the  specta- 
tors to  think  that  he  did. 

The  Irish,  being  an  ingenious  race,  and  not  so  conservative  as  the 
English,  developed  this  clumsy  death  punishment  into  the  "  long 
drop,"  with  consequent  fracture  of  the  transverse  processes  of  the 
second  cervical  vertebra,  and  instantaneous  death  by  injury  to  the 
medulla  oblongata. 

The  drops  in"  Ireland  ranged  from  10  feet  to  17  feet,  and  death 
was  instantaneous.  Two  cases  occurred  in  which  the  weight  of  the 
criminals  was  the  same,  viz.,  100  lbs.,  and  the  "  long  drop  "  the  same, 
viz.,  14  feet ;  but  in  one  case  the  transverse  processes  of  the  second 
vertebra  were  broken  across,  and  in  the  other  case,  the  head  was  cut 
off  by  the  rope.  A  scientific  investigation  of  the  ropes  followed, 
and  the  cutting  off  the  head  was  found  to  be  due  to  deficient  elas- 
ticity of  the  rope. 

These  cases  led  to  a  full  discussion  of  the  whole  question,  in 
which  all  the  leading  surgeons  of  Ireland  took  part.,  and  particular 
attention  was  paid  to  the  position  of  the  noose,  for  which  three 
positions  were  advocated,  viz.:  1.  The  occipital  position;  2.  The 
subaural  position  ;    3.  The  submental  position. 

1.  The  "  occipital  knot  "  had  practice  in  its  favour,  handed  down 
from  the  old  times  of  the  "  short  drop  ;"  but  experience  showed  that 
the  "  long  drop"  and  "  occipital  knot  "  divided  all  the  soft  tissues  of 
the  neck,  except  the  skin,  before  the  blow  reached  the  second  cer- 
vical vertebra  and  medulla  oblongata,  and  that  there  was  not  suffi- 
cient margin  ot  resistance  left  to  prevent  the  head  from  coming  off. 

2.  The  "  subaural  knot "  was  merely  a  hangman's  ignorant  idea, 
and  had  no  support  from  anatomy. 

3.  The  "  submental  knot "  and  "  long  drop "  delivers  the  first 
shock  on  the  spine  (like  killing  rabbits  by  a  blow  on  the  back  of  the 
neck),  and  causes  immediate  death,  without  dividing  the  soft  parts 
of  the  neck,  which  remain  to  protect  the  head  from  coming  off. 

After  a  full  discussion,  the  third  method  was  unanimously  adopted, 
and  this  decision  of  the  Irish  surgeons  became  known  to  Marwood, 
who  introduced  it  into  England,  and  claimed  it  to  be  his  own.  It  is 
really  founded  on  the  knowledge  of  the  best  surgeons  and  anatomists 
of  Ireland.  After  the  adoption  of  the  "  .submental  knot,"  the  "  long 
"  drop  "  was  reduced  from  12  feet  or  14  feet  to  8  feet,  and  the  results 
have  proved  that  an  eight-foot  drop,  with  submental  knot,  will  pro- 
duce a  greater  destruction  of  the  transverse  processes  of  the  cervical 
vertebra;,  than  a  fourteen-foot  drop  with  the  occipital  knot. 

The  transverse  processes  have  been  fractured  as  far  down  as  the 
fourth  vertebra,  and  death  is,  of  course,  instantaneous,  and  that 
without  risk  of  taking  off  the  head. 


ANTIVIV'ISECTORS  DEFEATED. 
The  pressure  on  our  space  has  prevented  our  noticing  hitherto  more 
fully  the  interesting  results  of  the  meeting  to  which  we  referred  re- 
cently as  having  been  held  at  Bournemouth,  under  the  auspices  of 
the  London  Antivivi.sectionist  Society,  to  adopt  a  petition  to  Parlia- 
ment for  the  prohibition  of  vivisection.  The  BiSHorof  Wischester 
was  in  the  chair.  A  deputation  attended  from  the  Society,  in- 
cluding Mr.  T.  G.  Vawdrcy,  L.U.C.P.,  JI.R.C.S.;  and  there  was  a 
large  audience,  comprising  the  leading  persons  in  the  town  and  repre- 
sentatives of  the  medical  profession. 

The  Bishop  opened  the  meeting  by  an  address  which  commenced 
with  a  warm  eulogium  of  the  profession  in  general,  and  ot  the 
medical  men  in  Bournemouth  especially.  He  discussed  metaphysic- 
ally the  relations  of  pain  as  it  existed  among  mankind  and  in  the 
animal  creation,  and  said  that,  great  and  terrible  as  pain  in  the 
human  being  might  be,  hum.an  pain  had  never  puzzled  him  ;  but  ho 
confessed  that  all  the  difficulties  that  h.id  ever  been  raised  by  specu- 
lators as  to  the  existence  of  a  good  and  powerful  God,  the  greatest 
difficulty,  and  the  only  one  that  had  ever  tried  or  troubled  him,  was 
the  existence  ot  pain  so  largely  and  so  extensively,  and  tor  so  many 
centuries— perhaps  tor  many  millions  of  years— in  the  unsinning 

brute  creation He  did  not  deny  that  men  ot  science  had  a  right 

to  make  use  of  beasts,  and  even  to  some  extent  ot  the  suffering  of 
bc.HSts,  for  the  lienelit  ot  man  ;  but  the  question  was  not  whether 
they  might  make  some  use  of  animals  in  that  way,  but  what  limit 
should  be  put  to  that  use.  ■• 

The  Rev.  Ai'nrsTfs  Cnum.EiOH,  one  of  the  deput.ition  bf  the 
Society,  made  a  speech,  the  horrors  of  which  caused  some  of  the 
Ladies  to  leave  the  ball,  and  concluded  his  remarks  by  sayiig  he 
and  those  with  him  on  this  question  objected  to  vivisection  0!i  m:  ny 
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grounds.  Men  held  licences  as  vivisectors  who  were  utterly  unfit 
to  hold  them,  owing  to  their  opinions  on  the  matter  ;  and  another 
objection  of  his  was,  tli.it  experiments  on  animals  were  useless,  be- 
cause there  was  a  want  of  analogy  between  the  constitutions  of 
animals  and  of  human  beings.  He  exhorted  his  hearers  that,  as  far 
as  they  were  concerned,  they  should  show  by  their  votes  that  they 
did  not  want  any  painful  experiments  for  their  sakes  to  be  practised 
on  animals  ;  and  that,  if  there  were  any  risk  to  be  run.  they  would 
bake  that  risk  ;  for,  after  all,  risk  was  the  very  spice  of  life. 

lilr.  Vawdrey  went  over  the  same  ground,  and  concluded  his 
speech  by  stating  that  they  wanted  no  compromise,  and  they  would 
have  none.  They  demanded  the  absolute  prohibition  of  vivisection  : 
and  they  appealed  with  confidence  to  all  humane  persons  to  extend 
their  sympathy  towards  breaking  the  yoke  of  the  oppressor  and 
letting  the  oppressed  go  free. 

The  GiiAiKMAN  then  read  thte  resolution  and  petition. 

Dr.  Thomson,  whose  appearance  on  the  platform  was  in  the  first 
instance  objected  to,   said  that  the  opponents   of  vivisection  had 
taken  nearly  two  liours  to  state  their  case,  and  he  would  reply  very 
shortly.     He  thought  that  Mr.  Vawdrey  should,  in  fairness,  have 
mentioned  that  the  experiments  which  he  had  so  graphically  de- 
scribed were  performed  before  the  passing  of  the  Act  of  1877,  and 
that  no  such  experiments  now  took  place.     Man's  duty  to  man  was 
greater  than  man's  duty  to  beast ;  and,  if  it  could  be  seen  by  experi- 
ments on  animals  that  either  the  knowledge  of  disease  wag  extended, 
or  their  power  for  dealing  with  and  curing  disease  or  alleviating 
suffering  was  extended,  then  he  thought  that    such    experiments 
were  justifiable.     He  instanced  cases  in  which  many  lives  had  been 
saved  owing  to  a  knowledge  (hitherto  not  existing)  procured  by 
experiments  on  animals.. .....As  regarded  the  necessity  and  wisdom 

Tit  vivisection.  Dr.  Thomson  mentioned  that,  at  the  International 
Congress  in  London  in  1S81,  there  were  more  than  three  thousand 
medical  men  present  from  all  parts  of  the  world  ;  and  they  unani- 
mously passed  a  resolution  to  the  effect  that  experiments  on  living 
animals  were  of  the  greatest  service  ;  and  that,  while  deprecating 
unnecessary  pain,  they  were  of  opinion  that  competent  vivisectors 
should  not  be  restricted.  It  might  be  said  that  doctors  differed ; 
but  they  did  not  appear  to  have  differed  much  in  that  case.  The 
British  Medical  Association,  which  met  the  same  year  in  the  Isle  of 
Wight,  passed  a  somewhat  situilar  resolution,  there  being  only  one 
dissentient.  In  conclusion,  he  moved,  "  Tliat  further  restrictive 
legislation  on  this  matter  is  unnecessary." 

Mr.  Husband,  who  was  cheeredonrising,  seconded  the  amendment, 
and  said  that  at  the  late  period  of  the  afternoon,  and  especially  after 
the  weak  case  that  had  been  made  out  by  those  who  opposed  the 
advancement  of  medicine  by  experiments  on  animals,  he  would 
throw  aside  all  his  papers  with,  which  he  had  intended  to  meet  the 
anticipated  arguments  of  the  promoters  of  the  meeting,  and  would 
merely  address  a  few  observations  that  occurred  to  him.  He  re- 
marked that  those  who  had  that  afternoon  contended  that  the  Act 
passed  in  1877  ought  to  be  abolished,  had  not  given  one  single  in- 
stance, nor  had  they  even  hinted  at  one,  in  which  that  Act  had 
been  tampered  with  or  abused,  nor  in  which  any  cruel  experiment 
had  been  performed  since  the  passing  of  that  Act.  Some  of  the 
most  extraordinary  results  had  been  produced  for  the  benefit  of 
mankind,  and  he  was  prepared  to  prove  this  statement  by  facts  ; 
but  nothing,  he  contended,  had  been  proved  against  vivisection. 
He  referred  to  Harvey's  discovery  of  the  circulation  of  the  blood, 
and  to  the  demonstrations  of  the  nervous  system,  and  asserted  that 
galvanism  was  undoubtedly  discovered  by  experiments  on  animal 
tissue.  Was  he  to  be  told  that  Galvani  did  not  discover  galvan- 
ism by  experiments  on  frogs  ?  Was  a  clerical  opinion  to  be  pre- 
ferred in  this  matter  to  a  medical?  Mr.  Husband  next  quoted 
some  cases  to  show  that  lives  had  been  saved  by  the  transfusion 
of  blood,  discovered  by  experiments  on  animals.  Referring 
to  the  Wimbledon  poisoning  case,  he  remarked  that,  as  they 
all  knew,  that  chai'ge  would  not  have  been  brought  home 
had  it  not  been  for  experiments  on  a  few  mice,  performed  to 
ascertain  the  symptoms  of  poison.  Dr.  Swaine  Taylor,  who  had  been 
quoted  that  afternoon  as  being  against  experiment  on  animals,  stated 
before  the  Royal  Commission  that  Palmer,  the  notorious  murderer,  was 
convicted  on  the  evidence  afforded  by  experiments  on  animals;  and, 
itill  further,  that  au  innocent  woman  was  proved  to  be  such  by  expe- 
riments never  before  performed  on  animals.  Was  it  not  monstrous 
tliat  they  were  to  be  told  that  no  scientific  man' must  poison  an  ani- 
mal even  for  the  benefit  of  science;  but  that,  if  a  house  were  infested 
with  mice  and  rats,  they  might  be  poisoned  with  impunity  ?  What 
had  his  lordship  said  ?  Wliy,  that,  for  certain  purposes,  vivisection 
might  be  practised.     That  was  all  that  was  asked — that  it  should  be 


allowed  where  there  was  no  pun,  or  with  as  little  pain  as  possible. 
The  medical  profession  was  a  humane  profession.  Its  members  were 
entrusted  with  the  lives  of  their  patients,  and  surely  they  could  trust 
them  in  this  matter  of  vivisection,  knowing  that  they  would  not 
cause  unnecessary  pain.  Were  they  not  as  fond  as  anj^one  of  their 
four-footed  domestic  friends  ?  He  had  been  brought  up  in  the  midst 
of  animals  all  his  life — horses  and  dogs  had  been  his  familiar  friends. 
It  was  a  mistake  to  .suppose  that  medical  men  were  hardened  by 
their  profession.  They  would  not  crush  a  worm  !  He  could  read  to 
them  the  names  of  those  who  were  foremost  in  the  profession,  and 
were  noted  for  tlieir  kind  and  humane  feelings  to  animals.  All 
they  wished  was  that  their  efforts  for  the  relief  of  suffering  humanity 
should  not  be  fettered — that  they  should  not  so  often  be  obliged  to 
leave  the  bedside  of  the  dying  patient  powerless  to  avert  death. 
This  .was  pain  to  him  ;  but  he  thanked  God  that  he  lived  in  daj's 
when  he  was  able  to  apply  remedies  which  were  unknown  to  those 
who  had  gone  before  him  ;  and  he  felt  he  should  be  guilty  of  a  want 
of  moral  courage  if  he  did  not  now  stand  up  to  defend  those  who 
had  done  so  much  for  him  and  for  suffering  humanity. 

On  a  vote  being  taken,  less  than  a  dozen  hands  (for  the  most  part 
those  of  ladies)  were  held  up  against  the  amendment,  and  it  was 
carried  with  an  overwhelming  majority. 


THE  BOWER  AND  KEATES  CASE. 
TiiE  following  contributions  to  the  Indemnity  Tund  (fourth  list) 
were  received  up  to  Saturday,  December  29th.    Since  that  date  the 
number  of  replies  sent  in  has  been  very  large,  and  it  has  been 
found  impossible  to  acknowledge  them  in  the  present  issue: — ■ 

Wilson  Po.x,  r.K.S.,  JEIO  lOs. ;  W.  S.  Savorv,  F.R.C.S.,  £10  lOs. ;  Sir  Henry 
Tliompson,  P.K.C.S.,  £11J;  Thomas  Smith,  P.K.C.S,,  £10;  Chas.  A.  Atley,  II.D., 
St.  Leonards-on-Sea,  £.5  53. ;  Wm.  P.  Bntt,  Esq..  £5  5s.;  Ed.  Clapton',  M.D., 
tr.  .-.3.  ;  John  E.  Erichsen,  F.EC.S.,  £.i  5s.;  Barnard  Holt.  P.K.O.S.,  £5  6s.; 
•Sir  Edwin  Saunders,  P.E.C.S.,  £5  .is.;  W.  H.  Walshe,  M.D.,  .£5.^3.;  E.  G. 
Biirron,  Esq.,  Plymouth,  £.i  ;  W.  W.  Kershaw,  Esq.,  Surbiton,  £5  ;  A.  Farre. 
5I.D.,  £3  3s. ;  Ed.  Lund,  F.H.C.S.,  Manchester,  £.'i  3s.;  W.  8.  Playfair,  M.D., 
£:i33.  ;  Wm.Priestley,  M.D.,  ±3  33. ;  Septimus  Sibley,  P.E.C.S. ,  £3  3s.;  Edg- 
eumbeVemung,  F.U.'O.S..  £3  3s.;  John  Wood,  P.E.S.,  £3  3s.;  J;  M.  Brjght, 
M.D.,  £2  123.  6d.  ;  J.  J.  Eyre,  Esq.,  £2  12s.  6d. 

The  name  of  Sir  Andrew  Clark,  Barfc.,  £10  10s.,  "was  accidentally  omitted  froin 
the  lirst  list.  '"T 

Tlie  following  have  sent  Two  Guineas  each: — T.  McCall  Anderson, M.D.,  Q-lM- 
gow  ;  E.  E.  Bickcrsteth,  P. K.C.S.,  Liverpool;  Eobort  L.  Bowles,  51. D,,  Folke- 
stone; J.  Bridjje.  Esq.  (Magistratel ;  T,  Bruuton,  M.D. ;  J.  M.  'Buftbil, 
P.E.C.S. ;  P.  Le  Oros  Clark,  F.E.B.,  Bevenoaks ;  Frederick  Cock,  M.E.(J;F;; 
George  Corfe,  M.D.,  Brighton;  L.  J.  Cumberbatcli.  M.D; ;  Thos.  Dickenfto^, 
Esq.;  C.  F.  Du  Pasqiiier.F.E.C.S. ;  A.  Evershed,  M.E.C.P.j  W.  F.  Pavell,  JSafl-. 
Sheffield;  Geo.  P.  Field,  Esq. ;  E  Temple  Frere,  M.A. ;  S.  O.HaberShon.M.Dl; 
G.  E.  Herman.  M.B.  ;  Sir  Trevor  Lawrence,  M.P..  Dorking  ;  J.  Wlckhani  Legg, 
P.R.C.P. ;  Tbos.  E.  Lombe,  M.D.,  Bemerton  ;  J.  W.  Ogle,  M.D. ,  j:  McCarthy, 
P.E.C.S,;  P.  Orion.  M.JL). ;  E.  Pearl,  Esq.,  Windsor;  Aug.  J.  Pepper,  M-Bt  ; 
C.  B.  F.  Phillips,  M.D.;  H.  T.  Philpot.  Esq. ;  Ale.-:.  Shaw,  Esq. ;  Wm.Travir?, 
M.D.;  W.  D.  AVest,  M.D.,  Epsom.  "         •  '.'i 

Thefbllowing  have  sent  One  Guinea  each: — T.  A.  Adariis,  BLD.  :  Eobert  Mar- 
shall Allen,  li'.E.C.S.,  Grantham;  John  Armstrong,  M.D.,  Dartiord ;  Edwyn 
Andrew;  M.D.,  Shrewsbury  ;  George  Granville  Bantock,  M.D.  ;  J.  Wright  Bakej*. 
Esq.,  Derby  ;  H.  J.  Barrett,  Esq.  ;  P.  B.  J.  Baldwin.  Esq.,  Eothcrham  ;  Tliom'as 
Barlow,  M.D. ;  E.  Buch;inan  Baxter.  M.D. ;  T.  Jarvis  Bennett.  M.D;  ;'EdTk'afd 
Berney,  P.E.C.S.,  Croydon  ;  Tom  Bird,  Esq.;  Valentine  Bird.  M.D. ;  A.  Bishop. 
Esq.;  J.  Bisshopp,  Esq.,  Tunbridge  Wells;  W.  Blasson.Esq.,  Edgware;  Frauds 
Bossey,  M.D.,  Kcdhill ;  Wm.  H.  Brace,  M.D. ;  J,  S.'Brooklield,  .M.D. ;  Ate. 
Crum' Brown,  M.D.,  Edinburgh  ;  Geo.  Busk,  P.E.C.S.  ;  Edward  H.  B.vaSi,  Esq!  ; 
T,  Brocks  Bumpsted,  Esq,,  Cambridge ;  D.  Gampbell,  M.D.,  BallachilUsh ;  B. 
H.  Carter,  Esq..  Chelmsford  ;  F.  Chambers,  Esq.,  East  M.argate  ;  F.  H.  O.  ,CIiis- 
lett.Esq.;  W.  Cholroelev,  M.D.;T.  W.  Christie,  Esq.,  Liverpool  ;T.  B.  Christie, 
M.D.,  Ealing;  J.  T.  Chiirchill,  Esq,.  Chesham ;  \V.  Clark,  P.E.C.S. ;  Thomas 
Cooke,  F.R.C.S. ;  Eobert  Cross,  M.D. ;  T.  Kilner  Clarke,  M.D.,  Hndderslield;  E. 
T-  Complin,  Esq.,  St.  Leonards-on-Sea  ;  Isaac  Coalbank,  Esq..  Teddiugtou  f  J, 
Sinclair  Coghill,  M.D.,  Ventnor ;  H.  Eadcliffe  Crocker,  M.D. ;  E.  E.  Daghsh, 
Esq.,  New  Komney  ;  B.  N".  Daltnn,  M.D. ;  G.  W.  Daniell,  Esq.,  Blandford  ;  H. 
B.  Dobell,  M.D.,  Bournemouth;  tf.  C.  Dobson,  P.E.C.S.,  Clifton;  J. W;  Daviisi- 
Oollev,  F.R.C.S.;  John  Hall-Davis,  M.D. ;  Dyce  Duckworth,  M.D.';  Alfred,  B. 
Duthli,  M.D. ;  E.  W.  Dunn,  Esq.;  J.  J.  Drysdale,  M.D..  Liverpool;  William 
l\vson,  M.D. ,  Sheffield  ;  James  Duncan,  M.B. ;  Washington  Epps,  Esq.  ;  John 
T.'  Evans,  M.D.,  Hertford  ;  Eichard  Paircloth,  P.E.C.S. ;  Thos.  Fawsitt,  Esq., 
Oldham;  G.  T.  Fincham.  M.D. ;  J.  Magee  Finny,  M.D.,  Dublin;  James  Flack, 
Esq.;  S.  Fisher.  M.D.,  Lytham  ;  J.  Mill  Frodsham,  M.D. ;  W.  Johnstone  Fyffe, 
M.D.,  Bristol;  Edvv.ard  J.  Furner,  F.R.C.S.,  Brighton;  William  Garlick, 
P.E.C.S.;  George  Ralph  Gilbert,  Esq.,  Dunolly  ;  J.  D.  Gillespie,  M.D.,  Edin- 
burgh ;  Eugene  Goddard,  M.D. ;  D.  H.Gobdsale.P.R.C.S.  ;  A.  L.Galabin,  M.D.; 
Joseph  Mortimer-Granville,  M.D.;  T.  John  Griffith.  M.D.  ;  John  A.  Haynes, 
M.D. ;  James  Hadaway,  Esq.;  G.  Harcourt,  M.D. ;  ,  W.arrington  Haward, 
F.E.C8. ;  Thomas  Hawksley,  M.D.  ;  Wm  B.  Hallowes,  Esq..  Newark;  Regi- 
nald Harrison.  P  R.C.S.,  Liverpool  ;  George  Harrison,  Esq. ;  Clement  J.  Haw- 
kins, P.E.C.S..  Cheltenham;  Wharton  P.  Hood,  M.D. ;  T.  Hyde  Hills,  Esq., 
Cambridge  ;  Alex.  Hodgkinson.  M.B.,  Manchester  ;  P.  Hood,  M.D.  ;  P.  Downing 
Hopgood,  Esq.,  Stow-on-the-WoId  ;  Henry  Hicks,  M.D. ;  H.  8.  Howell,  M.D. ; 
0.  P.  Hutchinson,  M.D..  Bridlington;  P.  B.  Humphreys,  Esq.;  J.  Usher 
Huxley,  M.D.,  Torquay;  A.  J.ickson,  Esq..  Sheffield;  Walter  J.  JolUfl*, 
Esq.;  A.  O'Brien  Jones,  P.E.C.S.,  Epsom;  Charles  John  Jones,  Esq., 
Ton-y.pandy;  Thomas  Ridge  Jones,  M.D. ;  J.  ,  William  .  Kay,  M.D. ; 
James  H.  Keeling,  M.D.,  Sheffield;  William  Jackson  Kenned.v.  M.D., 
Kirkcaldy  ;     A.     Cooper     Key,     Esq.  ;      Percy     Kidd,'    M.D. 


Kelburfae 


Jan.  5,  1884.] 


TH£   RMITJSH    MEDICAL    JOURNAL. 


31 


King,  M.D.,  Hall;  J.  Woodacre  Kirk,  ir.B.,  Liverpool;  Edmund  A.  Kirby. 
M.D.,  Beckeaham  ;  Bamiiel  Kuagxs.  -Esq..  HiiddersHeld  ;  M.  T.  Le-imon.  Esq., 
Tavistock;  D.  J.  Leecii,  M.D..  JlancbestL-r ;  W.  J.  Little,  F.K.C.l'. ;  Jidward 
Liddon.  M.D.,  Taunton;  Edward  Livcing,  M.D. ;  W.  Vawdrey  Lush,  M.D.. 
Weymouth;  .1.  aiann.  Esq.;  Edward  Marsliall.  Esq.,  Mitfham  ;  Marv  A.Mar- 
shall, M.D.;  Ernest  Martyn,  M.B.,  :Manslield;  Robert  Miller,  M.D.;  A".  ^Mcliean. 
Esq..Hanley;  D  Maclagan,  AI.D.,  Edinburgh;  William  Young  Martin,  F.U.C'.S., 
Walden;  J.'N.  Miller,  M.D,;  William  Millington,  M.D.,  WolverhamDtuii ;  S. 
Mills,  Esq.;  J.  Morgan,  F.U.C.S.;  J.  R.  Morison,  M.D.,  Hartlniool ;  .f,  Moor- 
head,  M.A.,  M.D.,  Weymouth;  Henry  Morris,  M.B. ;  Thomas  Movies,  M.JJ., 
Birmingham  ;  W.  McMullf  n,  Esq. ;  William  Murray,  M.D  ,  Keweastie-on-'l'vne ; 
J.  T.  Musgrave,  Esq.;  W.  E.  Musson,  Esq.,  Clitheroe ;  D.  Muiulay,  Esq., 
Litcham  ;  E.  Nettleship,  F.R.C.S.  ;  J.  Birkbeek  Nevins,  M.D.,  Liverj-wo'l ;  Potcr 
Orphoot,  M.D.,  Edinburgh;  J.  II.  Paul,  M.D. ;  T.  Pickering  Pick,  F.K.C.S. ; 
James  Parrott,  Esq. ;  George  Hare  Philipson,  5f.D.,  Newcastle-on-T^ne  ;  E.  O. 
Pitt,  M.D. ;  Frederick  Pim,  Esq.,  Dublin;  M.  Prickett,  M.D. ;  J.  B.  Pollock, 
M.D. ;  J.  Taylor  Powell.  M.D. ;  G.  Parr,  M.D. ;  Charles  liay,  Esq. ;  William 
Septimus  Rayne,  F.R.C.S.,  Xewcastlp-on-Tvne  ;  W.  Kavncr,"  Esq..  Uxbridgc  ; 
J.  Beaton  Reid,  M.D.,  Belfast ;  Eilwarrt  Riggall.  Esq. ;  Bransby  Koljerts,  .M.D., 
Eastboutne;  John  jRoberts,  M.D.,  Salisbui-y;  William  Roberts,  M.D..  ^lan- 
chester  ;  Charles  Roberts,  Esq.,  U-Kbridge  ;jTho"mas  Whitelieaii  Rei«l,  F.K.C.l\Ed., 
Canterbury;  Thomas  \.  Rogers,  Esq. ;  .Joseph  Rogers,  M.D. ;  \V.  H.  Roots,  E.^q., 
Kingston-on-Thames  ;  Charles  Rothwell,  Esq.,  Bolton  ;  Henry  Rundle.  F.R.O.H., 
Southsea;  H.  J.  tianderson,  Esq. ;  Heurtly  Sankey.Esq..  OxtoVd  County  Asvlum  ; 
George  Saunders,  M.D. ;  T.  J.  Schollick.  Estj.,  Guildford;  Edward  J.  Bcott',  Esq., 
Brackley;  R.  J.  Shepherd,  Esq..  Rothcrhithe;  E.  Mirkham  Skerritt,  M.D., 
Clifton;  Walter  S.  Simpson,  Esq..  Worthing;  S.  G.  Sloraan.  Esq.,  Farnliam  ; 
Thos.  H.  Smailes,  Esq.,  Houley ;  Spencer  T.  Smyth,  M.D. ;  H.  B.  Spurgin,  Esq., 
Northampton;  John  Storrar,  M.D. ;  Robert  Stevens,  M.D.,  Lymington ;  M. 
Smale,  Esq.  ;  Francis  William  Smith,  M.D. ,  Leamington  ;  James  Soiuer,  Esq., 
Broadclvst;  J.  H.  stedman,  Esq.,  Norwich;  D.  F.  Stevens,  Esq,,  St.  Ives, 
Cornwall  ;  J.  GriUith  Swayne,  M.D.,  Clifton ;  T.  Sympson,  F.E.C.S.,  Linc.ln  ; 
J.  A.  Tapson,  Esq. ;  A.  J.  Tapson,  M.B. ;  W.  B.  Tate",  M.D.,  Nottingham  ;  W.  U. 
Taylor,  M.D. ;  David  Taylor,  Esq.  ;  W.  Bezley  Tliorne,  Esq.  ;  T.  Sutton  Towns- 
end,  Esq.;  C.  S.  Tomes,  F.K.8.;  l''rancis  Toulmine,  F.R.C.S  ;  John  Augustus 
Tulk,  M.R.C.P.,Chertsev;  George  Turner,  Esq.,  Hoddesdon ;  C.  Vipan.'Esq., 
Brijjhton;  E.J.  Wallace,  M.D.,  Southsea ;  C.  G.  Wheelhouse,  F.R.C.S.,  Leeds; 
G.  Wallis,  Esq.,  Cambridge  ;  J.  H.  W.  Waugb,  Esq.,  Orchardville ;  H.  S.  Webb, 
E5q.,Wclwyn;  W.  McNeill  WTristler,  M.D. ;  W.  T.  Whitmore.  F.R.C.S.;  Geo. 
Wherry,  F.R.C.S.,  Cambridge;  Joseph  White,  F.R.C.S.,  Nottingham;  George 
Wilks,  M.B.,  Ashford;  H.  Clarence  Williams.  M.R.C.P.,  Greenshill ;  W.  Kelvin 
Wright,  F.R.C.S.;  Charles  Williams,  Esq..  Dyffryn;  W.  B.  Willans.  Esq..  Great 
Hadham  ;  Charles  G-.  Woodd,  Esq. ;  R.  l**.  Woollett,  Esq..  Newport ;  Oswald  S. 
Wraith.  Esq.,  Over  Darwen  ;  Henry  Hcyward,  Esq. ;  P.  Carr  Beard.  F.K.C  S. 

The  following  have  sent  One  Pound  each;— Thos.  Edward  Amyot,  F.K.C.S., 
Diss;  J.S.  Bartrum,  F.R.C.8.,B.ath  ;  Palemon  Best-,  M.B.,  Lovith ;  Sir  William 
Mac  Cormac,  F.H.C.S. ;  Geo.  P.  Dale,  F.R.C.S. ,  Scarborough  ;  Ridley  Dale,  M.D., 
Sunderlaiui  ;  Francis  Darwin,  M.D.,  Cambridge  ;  .James  Da;-ison,  M.f.).  ;  John 
McDonnell,  M.D.,  Dublin;  J.  Langdon  Down.  M.D.  ;  Saml.  J.  Dver,  M.D., 
Ringwood;  Geo.  P.  Elliott,  M.D.,  Hull;  J.  W.  Hcmbrough,  E3q.,'\Val(hjni ; 
J.  G.Douglas  Kerr,  M.B.,  Bath;  Thos.  Ijangston,  Esq.;  H.  M.  Macpherson,. 
Ek).;  Ale.\.  Stewart  Merrick,  M.D.,  Belfast ;  George  Rowles,  Esq..  Richmond 
Hill ;  E.  D.  Saunders,  Esq.,  Tentcrdcn  ;  P.  C.  Snivlv,  Esq..  Dublin  ;  H.  C. 
Stew:irt,  F.R.C.S.;  J.  M.  Todd,  M.D..  Bognor ;  John's.  Walter,  Esq.,  Gre.il; 
Yarmouth  ;  F.  Clowes,  Esq.,  Windermere. 

.\lfred  Taylor,  Esq.,  .Vinsworth,  Fifteen  Shillings. 

The  following  have  sent  H;Uf-a-Gninea  each:— (ieo.  Abbott,  ES|.,  Wigau  ;  C. 
E.  Abbott,  Esq.,  Bucking  ;  T.  Rutherford  Adams.  M.D. ,  Croydon  ;  Chaa.  iidnard 
-Wdison.  Esq.,  Colchester  ;  J.  C.  Armstrong,  Esq.,  Gr.aveteiid  ;  B.  Russell  Baker, 
Esq.,  Prestwich  ;  Samuel  Barker,  M.D.,  Brighton;  M.  W.Beirv,  Esq.;  Hcnrv 
Bowcn,  Esq..  Blockley  ;  M.  M.  Bradley.  JI.D..  J.arrow-on-Tvne ;"  J.  Carey,  M  D'., 
Taunton;  John  William  Coles,  Esq. ;  William  Hany  Cooke.  M.D..  .iidridge ; 
G.  Dickson,  M.D.,  Edinburgh  ;  Theo.  Dnka.  M  D. ;  A.  Eddowes,  Esq.,  Lough- 
boro';  J.  H.  Eddowes.  Esq.,  Loughboro';  .Jonathan  Elmes,  M.B.,  Limerick  ;"p. 
H.  Emerson,  Esq.,  Candmdge ;  F.  W.  Ev;m3,  M.D.,  Cardiff;  .Jas.  W.  Fleming, 
M.D.,  Glasgow;  Lewis  Ford,  Esq.;  W.  Fell,  M.B.  ;  D.  II.  Forty.  Jisq., 
Woottou-under-Edge ;  J.  P.  France,  F.R.C.S.;  Ale.-i.  Gray,  M.D.,  Dalton-in- 
Fnrness  ;  Thos.  S(wtt  Gray,  Esq.,  Dundee ;  Charles  Grqss,  F.K.C.S. :  F.  T.  Gobat, 
Esq.,  Overton  ;  Stanford  Harris.  Esq.,  Pcndleburj- ;  Frederick  H.  Hiiyii'  .s,  M.D., 
Livimlnglon;  N.  I'enwick  Hole,  Esq.,  Aldcburgh-on-8ea;  H.  How'-ird,  M.B. : 
E.  Humby.  M.D. ;  Edward  llott,  F.R.C.S. ,  Bromley;  Joseph  Brin.llev  James, 
Esq.;  J.  Elmos  Jennings,  Esq.,  Coleford ;  T.  .lohiison.  Esq.,  Knottiuglev  ;  C, 
Jones,  Esq.;  W.  Owen  Jones,  Esq.,  Bowden ;  H.  J;ickson,  M.D..  AbcriVcn ; 
Robert  lyyon,  MB.,  Darvel ;  R.  Macdonald.  M.D..  MillwuII  ;  W.  F.  Mavne.  Esq., 
Winislon  ;  William  Ogle,  M.D. ,  Derliy;  Edward  V.Perry,  Esq..  Jfccdhanl ;  C. 
H.  Perry,  Esq..  lieedham;  0.  H.  Phillips,  Esq.,  Haqley';  G.  Pilkinglim,  Esq., 
Houthport;  11.  liicliard  Powell,  Esq.,  Liverpool;  J.  W'.  Rclishaw,  Esq.,  Stret- 
ford;  B.  Ridge.  M.D.  ;Wm.  S.Riding,  M.D.;  G.  S.  Robson.  Esq  .  JJiu-ham  ; 
n.  M.  Robson,  Esq..  Durham ;  Alfred  Roper,  P.R.O.9..  Croydon:  E.  H.  Hud- 
dersforth,  Esq.;  Jl.  Sieveking,  Esq. ;  .John  Southern.  Esq., 'Ludlow  ;  H.  Stear, 
Esq..  Siiffron  Walden  ;  W.  Kliar,  Esq.,  Rolherhithc  ;  J.  Dodd  Swallow,  M.D. ; 
G.  K.  Tulum,  F.R.C.S.,  Balislmry  ;  Geo.  Taylor,  -M.D.,  Derby;  Richard  Hinrv 
Thomas,  Esq.,  Ashby-dela-Zouch  ;  J.  P.  Way.  Esq.,  Landj.ort  ;  J.  SImidauU 
White,  .M.D.,  St.  heonardson-Sea ;  W.  AL  Whitniarsh,  M.D.,  Hounslow ; 
O.  P..  Wijickworlh,  Esq.,  Khenield  ;  Messrs.  Ayre  and  Brodribh,  C'olne. 

The  following  have  sent  Ten  Shillings  each  :— Dennis  .\dams,  Esq..  Cambvidue; 
Onslow  Andrews.  M.D. ,  Clifton;  E.  A.  .Viiplebe,  Esq.,  Ilav  ;  !(■  i- ■  »" -o-on, 
Kst).,  Ripponden;  M.    Baliies,    M.D.  ;  A.    H.    Balfour,   Esq*.,    I'  r    T 

llarkway,  Esq..   Uvenhaiii ;  P.   E.    lick,  F.R.C.P..  Jlellast ;  .1  i.- 

John    Bower,  Esq.;  M.D.,  Perth;    D.   Biddle,  Esq..   Kingsto;, ;....;  A. 

Itoyle,  Esq..  Pill;  L.  W.  Hrowne.  M.B.;  R.  E.  ningcs.  M.D..  liellenng  ;  1). 
Bradley,  Esq.,  Dudley ;  J.  P.  Bradley,  F.R.C.S.,  Birmingham;  John  JSrl  coe, 
I'.H.C.S.,  Oxford;  Thos.  Brookes,  Usq..  Tavistock :  G.  Paddock  B.iie.  M.D. ; 
"f-  nrady,  M.D.,  Sunderland;  .James  O.  Cahill,  Esq.,  JIulliuL-ar  ;  G.  Car.len, 
M.D.,  Bath  ;  John  Cluesnum,  .V.D..  Buekinghain  ;  Oiorge  Colbv,  Ksq  .  .New 
Malvern;  J.  Cooke,  MR..  Tellenhall;  .f.  H.  T.  Connor.  Ksq.  ;  James  C.aiell, 
Esq.,  Swansea ;  John  F.  Cullcn.  M.D..  Ale-  ;anilria  ;  George  Dale,  M.II. ;  F.  U.  V. 
Darke,  Esq.,  Salisbury;  H.  Davy,  M.I)..  Exeter ;  D.  Dieks.in.  h«.i..  l.cl. 
bury;  RolHTt  Ellioll,  Esq.,  Haydou  J)ridg«:  >".  J.  Eh  •>■  I-  >'i.:,.,  ii,  •• 
Fenwick.  .M.D. ;  I).  FurNs  M.Ii.,  Rockferrv ;  H.  W.  I 
D.  Hoadley  if.ibb,  Esii.,  HnBtlngs  ;  Charlei  'j.  Glbh,  M  i  < 
J.  J,  Godfrey,    lOsi).,  Cloubury-Mortlmor  ;  W.  A.  Garrard.  ,,.,..  ,.,,„.  ,„.,,, ,  .. 


Ganaway,  Esq.,  Faversham  ;  Bruce  Gotf,  M.D..  Bothwell ;  Arthur  R.  Graham 
jr.B.,  W'eybridge;  Archd.  Hamilton,  M.D.»  Windermere;  James  A.  Harris' 
M.D.,  Chorley;  J.  F.  Hillier,  Esq.,  Ramsgate ;  J.  Uochee,  Esq.;  c.  A  Hol- 
combe,  M.D.,  Liverpool ;  S.  Holdsworth,  M.D.,  Wakolield  ;  Henrv  Horsley 
Esq.,  Croydon;  V.  Holbcrton,  Esq..  Hampton-on-Thames  ;  A.  R.  Hopper,  Esq.) 
Liverpool;  B.  Howard.  M.D.,  Hyde:  J.  D.  Hulme.  M.D.,  Wigston  Jlagna- 
Clias.  H.' Humphrey.  Esq.,  Chislehurst ;  W.  Tiffin  llifl,  M.D. ;  j.  J.  Janiieson' 
M.D.,  Edinburgh;  J.  \l.  Kealy,  Jt.D.,  Gosport ;  David  King.'M.D.,  Eltham  ; 
W.  Kidd,  M.D.,  Blackheath  ;  T.  Wilson  Laird,  Esq.,  Exeter;  T.  Warner  Lacey. 
Esq.,  Plumste-ad  ;  .losiah  Leale,  Esq.,  Guernsey;  Joseph  Cooper  Leah! 
F.R.C.S.,  Hyde;  Henry  Lewis,  M.D..  Folkestone;"  Edward  R.  Lock,  Esq., 
Debenham ;  T.  Lament  Matartney,  Esq.,  Wrothen ;  M.  J.  .Malone,  M.D.| 
Limerick;  Joseph  M.-itthew,  Esq..  Liverpool;  John  McCormac.  Esq..  Snidley; 
James  McGregor,  Esq..  Portsmouth ;  W^  J.  Marshall.  M.D. ,  Greenock  ;  James 
Morris,  Esq.,  Dunfermline ;  H.  Jlinchin,  M.B..  Dublin ;  T.  H.  Midock  MD 
Moate;  E.  S.  Norris,  M.B.,  Wiml-ior ;  D.  C.  O'Connor,  Esq..  LL.D.,'cork: 
C.  Ogden,  Esq.,  Rochdale;  J.  O'Flaherty.  Esq.,  Kingstown;  U  illiain  Alex.  Orr 
M.B.,  Johnstone.  N.B.  ;  L.  Parnell,  Esq. ;  S.  B.  Partridge,  Esq..  Ancrley  ;  Wra.' 
Pearson,  Esq.,  Glasgow;  G.  M.  Pittock,  M.B.,  Margate;  P.  K.  Pieard.  M.D  • 
A.  Playne,  M.B..  Maideuhe;id  ;  William  Powell,  M.B..  Torqu.iy  ;  R.  E.  Power' 
Esq.,  Portsea ;  A.  G.  Proctor,  Esq.,  Witham  ;  A.  P.abagliati,  JI.'.V..  M.lj.,  Brad- 
ford;  Hugh  Rees,  Esq.,  Carnarvon  ;H.  P.  Roberts,  F.R.C.S. ;  J.  W  Robinson 
M.D. ;  J.  M.  Ryan,  M.B.,  Colchester  ;  H.  R.  O.  Sankey,  M.B.,  Ilatton  ■  Thos 
Sharpley,  M.D.,  E.astgate  ;  H.  W .  Sharpin.  F.R.C.S..  Bedford  :  Edward  Skinner! 
Esq.,  Sheffield;  H.  N.  Smith,  Esq.,  Brighton;  E.  G.  C.  Snell.  Esq  ■  Thos 
Smith,  F.R.C.S. ;  G.  Stock,  Esq.,  Bristol;  Wm.  G.  Stutter, F.R.C.S..  Wic'kham- 
brook  ;  Wm.  Sutherland,  Esq.,  Capheaton  ;  G.  B.  Sweeting,  Esq.,  Iiinc's  Lynn  • 
Henry  T.  Sylvester,  M.D. ;  J.  Wm.  Taylor.  F.R.C.S.,  Birmingham  ;  G.  C.  Tavler, 
M.D. ;  A.  Teevan,  Esq.;  J.  Archer  Thompson,  M.B.,  Brighton;  William' 
Thome,  Esq. ;  J.  Y.  T.  'I'otherick,  M.D.,  Wolverhampton :  J.  C.  fhthofl'  M  D 
Hove  ;  Robt.  Wallace,  F.H  C.8.,  Carlisle;  John  Watson,  M.D.,  Ardwii-k  •  Sami' 
Watson,  F.R.C.S..  Hull;  Thos.  Walker,  Esq.,  W-akefield ;  W.  A.  E.  Waller' 
Esq.,  Rugby;  A.  Weir,  M.D.,  Malvern;  J.  Bvwater  Ward,  M.D.,  Oxford ;  w! 
M'C.  Watson,  M.D-,  Montrose;  Jiiehard  H.  Wilbe,  M.D. ;  Geo.  Wcller,  Esq. 
Wanstead;  J.  Mitchell  Wilson,  M.D.,  Doncaster;  X.  V.  Wise.  Esq.,  Trow- 
bridge; J.  W.  Workman,  Esq.,  Reading;  F.  S.  W'orthington.  Esq.,  Ijowestoft  • 
John  H.  Wood,  MB.,  Ledbury;  H.  T.  Woodd.  Esq.,  Calstock ;  T.  H.Wright', 
Esq..  Halifax;  W.  E.  Wyllvs,  Esq.,  Great  Yarmouth;  Muffatt  Y'ouug.  Eso 
West  Hartlepool ;  E.  H.  Lendon,  M.B.  ' 

The  following  have  sent  Seven  Shillings  and  Sixpence  each:-W.  F.  Brook. 
Esq.,  Fareham  ;  J.  A.  Brown.  Esq  ,  Peekham  ;  A.  B.  Kemot,  Esq.,  Recth  •  H 
W.  Page.  F.R.C.S. ;  J.  Sloane.  M. P..  Bramley. 

The  following  have  sent    Fi\e  Shillings  each; — .\nonymous ;  G.  G.  Alford, 
Esq.,  Weston-super-Mare;  R.  Alford.  F.R.C.S..  Weston-super-Mare :  .\.  .\llen. 
M.D.,  Keelby;  J.  Anderson,   M.B..   Poullon-le-Pvlde ;    W.  H.   Axford,  J1I.B.'. 
Southsea;  A.  H.  Bamplon,  M.D.,  Plymouth  ;  T.  B'atlon.  F.R.C.S.,  Culeford  ;  R.  ■ 
L.  Batterbury,  M.D.,  Bcrkhainpste.a"d;  W.J.  Beittv,   Esq.,  Stocklon-on-Teos ; 
A.  Benson,  M.B.,  Sntton  ;  W.  Berry.  Esq.,  Holmfort'h  ;  W.  Berry,  E^q..  Wigan  ; 
F.  T.  Bond.M.D.,  Gloucester;  W'.  S.  Boyie,  Esq.,  Leominster;  G.  Brownini. 
Esq.,  Oughtibridge  ;  Jno.  Brown,  Esq.,  Baeup  ;  R.  Brvden,  Esq..  lilTculme  ;  5. 
H.  Buchanan,  M.D. .Thirsk;  S.J.  Burrows,  Isq..  Witlieridge  ;  UaMon  Castle, 
M.B.,  Newport;  Horace  Chaldecott,  Esq..  Dorking;  A.  Chawncr.  Esq.,  Cla    ^ 
Cross;  B.  Chevallier,  M.D..  Ipswich  ;  C.  C.  Claremont,  M.B. :  A.  Clarke.  Esq  .,  " 
Ingatcstone;  E.  Clarke,  M.B.,  Worcester;  R.  A.  Clarke,  Esq.    Bolton:  W.  T. 
Clegg.  Esq.,  Liverpool;  C.  S.  W.  Cobbold,  M.D..  Redhill ;  W.  Coekcroft.Esq., 
Cutterick;  T.  Collier,  Esq..  Ripou  ;  G.    E.   Coleman,    Esq.,  Ilculsw/trth  ;  J.   B. 
Collyns,  Esq.,  Dulverton;  J,  Conncl.  M.D. .  Peebles  ;  S.  W^   C""mbs.  F.R.O.S.. 
Worcester:  J.  Cotman.  Esq..  Minories ;  C.  Cotton.  Esq..  RamsL'ate;  Eli  Crew, 
Esq.,  Alderlev  Eilge;  J.  Daniel,  Esq.,  Cheadle ;  W  . -\.  Dartueli,  Esq..  Roches- 
ter; A.  W^  Dowding.  M.D.;  T.  Duke,  Esq.,  Rugby;  E.  Duncan.  M.D.,  Cross- 
hill;  W.  Duncan,  Ivi.B.,  Leith;  .1.  J.  M.  Dunbar,  M.D. ;  J.  Earle.  Esq.,  Man- 
chester; A.  B.   Elliott.  F.R.C.S..   Rochdale:  C.  Elliott.  M.D..  Clifton;  H.  Dl 
Ellis,  M.D.,  Eastbourne  ;  R.  Eustace,  M.D.,  County  Down  ;  M.  G.  Evjins,  M.jL).. 
Cardiff;  W.   E.   Evans,  Esq..   Bath;  T.  Fiddes,  M.B..  Lrmston ;  R.   Forsyth, 
M.D.,  Birstall ;  A.  Fry,  Esq.,  Mo.ate  ;  T.  Fulton,  Esq.,  S.iint  Held ;  J.  C.  Garman. 
Esq.,  Wednesbury:    W.  Garman.    E;q.,  W'ednesbnrj-  ;  O.  St.  George,  Esq., 
Lisbuni ;  F.  G.  Goodman,  Esq.,  Brigg ;  J.  Goodman,  Esq.,  Sotithport ;  F.  J. 
Gray,  Esq.,  Cannoek ;    M'Grigor,  Esq.;  N.  Hannah,  Esq.,  Ashlon-in-Maker- 
lield ;  W.  J.  V.  Harle,  Esq.;  J.  Harrison,  Esq.,  Braiutree ;  J.  Harristtn.  jun., 
Esq..  Braintrec;  C.  J.  Harris.  Esq. :  W.H.Hayes.  Esq.,  Farnham  ;  W.  Hick- 
man, M.B,  ;  J.  Sinclair  Holden.  M.D.,  Sudburv;  S.  W.  Hope,  Esq.,  Petworth  ■ 
J.    Hopkins,  Esq.;  W.  Hoyle,  M.A.,  Edinburgh;  J.  if.  Hutchlns.  F.R.C.S.,' 
Rochester;  W.  E.  Hyde,  Esq.,  Leominster;  W.  lunian,  M.D..  Liverpool ;  U.  J. 
Ilotl.    M.D..    Bromlev ;    E.    .Jackson,    Esq..    W^hallev    Range;    P.  .lamieson. 
F.R.C.S.,    Poteihead;    E.  C.  Jopson,  F.R.C.S..  Durham:     K    Jepson,   Esq., 
Durham  ;     G,     Johnston,    .\l,l».,    Darlington ;     F.    Johnston,    J.'sq.,    Glas- 
gow;    \y.    Johnstone.     Esq..    Smethwick  ;    G.   W^.   Jollye.   Esq..    Donning- 
ton  ;    A.    Jones,    M.D..    llinrogate;    V.    B.    Jones.    Esq..    Whitlnnd:    W 
A.     Kibbler,    M.B. ;      A.     Kempo.     M.R.G.P.,     Exeter  :     A.     8,     Konny, 
Esq. ;     C.     Kenneily.     M.B.,     Edinburgh ;     S.    Kennedy,     E-sq.,     Bristol  ; 
,T.  G.  Kenyon,   B.'^q  ,  Bradtord;  A.  P.  l^ingscomt'C.  Esq..  Toweestcr ;  W.   Lake, 
Esq.Plnnistead  ;  \V.  Ijulgsloii.  ll.-q..  Pembridge  ;  T.  M.  Leak,  Esq.,  Ilemsworth: 
Lewis  Lewis,  Esq. :  T.  Leitis,  Esq.,  Givat  Yarmoulli  ;  R  Lowlher,  M.l).,  cirt- 
mel;  J.  G.  Macaskie,   Esq.,  Bamtiurgh  ;  .\.   Mackinto.>h,  M.D.,  Glasgow;  J. 
Marshall,  i;»q.,  Dover  ;  F.  Mason.  Esq.,  B:ith  :   P.  B.  Mason.  Esq.,  Burtonon- 
Trent;   C.  E.  Matthews.  Esq..  Bristol ;  T.  Maxwell,  M.D.:  O.  F.  W.  Meadows, 
Esq.,  Otiey;  J.  Meredith,  Mf"     "    "-  -•.,„  ;  T.-C.  Mitchell.  Es<i..  Thiisk  ;  G. 
Jloole,  M.D..  .Icr,«ey  ;   J.  Gidb  ,  ,  Oag:ir ;    R.  Wilson  .M.K.rc.  Ksq.. 

Wetllu'Sbm-v;  J.  Morgan,  Esq..  :igport  :  J,  R.  Movo,  T'o     Pri-^!' ; 

C.  H.  Mules.  Esq..  Ihninsler;  (  .   -n.ii.i.  ,..  i:sq..  Ill     •  ....  "ll.. 

ilavdon  Bridge;  JI.  Orfeor,  Ksq.,  West  Town  :  T  ■  u; 

A.    H.  Page.   .M.D,  He.  kinoinlwike;    M.  Pahner.  le. 

M.D.\Sldcup;  J.Wvatt  Pratt.  Esq..  Wivelis. '  n|{- 

port  ;   J,  Piatt.  Fsq.,  Maui-b, .ster ;   «.    M.    i  .in-. 

Major  J.  lialiv,  Totu.'ji  ;  r.  .1,  ((.  I.i.  E».|  ,  R> '  Iv; 

A.  C.  Rich,  '.i  '•     >  ^  ^       '    !■      '■   ■  q., 

Eecle.i;  E.  1 1  q., 

UnncJirn  ;  T     I  .t,*: 

'■■•■'■■  f.h. 

Ih; 
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Esq.,  New  Wandswovth  ;  J.  Sibbalil,  M.D.,  Eilinburgh  ;  E.  Skeate,  Esq..  Bith  ; 
S.  Smith,  Esq.,  Bristol ;  S.  Asllbv  Smith,  M.D..  Bilston;  E.  E.  south,  Esq.;  W. 
Bpackman,  M.D.,  Wolrerhampton  ;  J.  F.  Stamper,  M.D.,  Pembroke  Dock;  A. 
P.  Street.  M.D.,  O.Kford  ;  K.  J.  Stevens,  Esq.,  Hoddesdon  ;  W.  G.  Tucey,  Esq  , 
Bradford  ;e.  G.  S.  Taylor  Esq.,  Liverpool ;  J.  Taylor,  Esq.,  Ticehurst  ;  E.  T. 
Thompsou,  Esq.,  Coventrv  ;  W.  J.  Todd,  Esq.,  Bridgwater  ;  L.  B.  Trotter,  M.D  , 
Ooleford;  T.  G.  Vawdrey.  Esq.,  Handsworth ;  B.  Walker,  Esq.,  Derby;  D. 
Walker,  Esq.,  Glasgow;  J.W.Walker,  Eiq.,  Wakefield;  F.  W.  Wallis,  Esq., 
Bexhill;  J.  Walsh,  Esq.  Stonyhurst  College;  H.  A.  Warbmton,  Esq.,  Brad- 
ford; W.  K.  Warwick,  M.D.,  Hastings;  C.  P.  S.  Wayman,  Esq.,  Dereham  ;  J. 
H.  Wells,  Esq..  Nailsworth ;  W.  White,  M.D.,  Hodfleld ;  J.  Whitehouse, 
F.H.C.S.,  Smethwick;  6.  Whittle,  M.D. ,  Liverpool ;  J.  Williams,  M.D. ,  Vent- 
nor;  T.  Wiltshire.  Esq.,  Sheffield  ;  J.  W.  Wolfenden,  Esq.,  Tutbury ;  J.  Wood- 
man, M.D.,  Exeter;  W.  E.  Woodman,  M.D..  Croydon. 

The  following  have  sent  Two-and-si.\pence  each;— G.  N.  Adams.  M.D.,  Eip- 
pingdale;  J,  Anthonv,  Esq.,  Skipton ;  D.  B.  Bain,  M.D.,  Dundee  ;  Wm.  Barron. 
M.B.,  lettham;  H."T.  Bassett,  M.B.,  Birmingham;  G.  Buchan,  M.B.,  Kil- 
maurs;  J  Clarke.  Esq..  Belfast;  J.  Comrie,  Esq.,  Peterhead;  H.  G.  Coombe, 
Esq.,Burnham  ;  P.  M.  Cullinau,  M.B..  Ennis ;  C.  F.  George,  Esq..  Kirton-in- 
lindsey  ;  H.  George.  Esq..  Jforth  Thoresby  ;  J.W.Edgar.  M.D..  Eirby-Stephen  ; 
M.  R.  Farrer,  M.B..  Kirkby-Stephen  ;  E.  Exell,  Esq.,  Sheffield  ;  W.  P.  Fisher, 
Esq..  Norbiton;  D.  A.  Fraser,  E3q.,Burnham;  G.Gray.  M.D..  Castle  Wellan  ; 

C.  E.  Hewitson.  Esq.,  Weardale  ;  J.  M.  Hobsou.  M.D..  Croydon  ;  G.  E.  Howat, 
Esq.,  W.  McCormac,  Esq..  Glenluce  ;  D.  S.  McDonald.  M.D..  Inverness  ;  F.  W. 

D.  McG,achen,  Esq.,  Olney ;  J.  L.awrence,  M.D.,  Darlington;  H.  Marshall, 
M.D.,  Clifton  ;  B.  A.  Mossman.  P.R.C.S..  Brough  ;  E.  H.  Newell,  Esq.,  Belfast ; 
F.  Palmer,  F.R.C.S..  Great  Yarmouth;  W.  Pearce,  Esq..  Paddington ;  G.  8. 
Penny.  Esq.,  Cheltenham;  D.  McConuell  Eeed.  Esq.,  Southampton  ;  J.  Robert- 
son. M.D..  Dumbarton;  E.  O'Rvan.  M.D..  Shanacoole  ;  E.  F.  Scougal,  Esq., 
Huddersfield  ;  J.  H.  Sewart.  Esq.",  Lostwithiel ;  A.  Steven,  M.D.,  Clifton;  D. 
Stewart,  M.D..  Nottingh;im ;  J.  M.  K.  Taylor.  Esq.;  H.  Teevan,  Esq.;  J. 
Thompson,  M.D.  ;  C.  Thompson.  M.B.;  W.  Walker.  Esq.,  Hedcar. 

Other  smaller    sums:— J.    Gait,  F.E.C.S.,  St.   Boswells;  L.  A.   C.   M.  :  E. 
Swinden,  Esq..  W.atford ;  T.  G.  Thursfield,  M.D.,  Broslev ;  A.  Wallace,  Esq., 
Colchester  ;  C.  H.  Well,  Esq..  Hawkhurst ;  E.  G.  Burton.  M.D..  Hauwell. 
EKEiTUM.— In  last  week's  list,  for  Heury  J.  Buck,  read  "  Henry  J.  Brick." 

P.  A.  Mahomed,    1_  „       g 
R.W.  BuKXET,      J    ^""-"ecs. 
Royal  College  of  Physicians,  Pall  Mall  East,  S.W. 
[See  note  on  page  39.] 


THE  ROGERS  TESTIMONIAL. 
The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court, 
Fleet  Street,  E.G. ;  and  subscriptions  are  received  by  the  Editor  of 
the  British  Medical  Journal. 

Tenth  List. — An  admirer  of  "  Disinterested  work  "  (per  Lancet), 
£a;  J.  Harris  Ross,  Esq.,  M.D.,  CM.,  Brighton,  £\  Is.;  Daniel  lies, 
Esq.,  Fairford,  lOs.  Cd. ;  B.  Powne,  Esq.,  Chard,  lOs.  6d. ;  F.  J. 
Flower,  Esq.,  Warminster,  10s. :  Geo.  Hepworth,  Esq.,  Gloucester, 
10s. ;  Dr.  A.  Robertson,  Town  Hospital,  Glasgow.  10s. ;  Dr.  Hugh 
McLe.an,  Corbridge,  10s. ;  J.  W.  Wolfenden,  Esq.,  Tutbury,  5s. ;  John 
Russell,  Esq.,  Neath,  5s. :  Geo.  W.  Rhodes,  Esq.,  Huddersfield,  5s. ; 
Thomas  Fuller,  Esq.,  M.D.,  New  Shoreham,  53.  ;  Dr.  Nathan  Hannah, 
Ashton-in-JIakerfield,  5s. ;  John  Clare,  Esq.,  Hanley,  5s. ;  George 
Harrison,  Esq.,  Chester,  5s. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  188-1: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  January  ICth, 
April  9th,  Julj'  9th,  and  October  15th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  20th,  and 
September  25th,  1881,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE    OF   MEETING. 

A   MEETING  of   the  Council  wiU  be  held  in    the  Council   Room  of 

Exeter   Hall,  Strand,    London,    on    Wednesday,   the   16th   day    of 

January  next,  at  2  o'clock  in  the  afternoon. 

Subcommittees  will  meet  as  follows.  At  J  61  A,  Strand,  W.C. — 
Tuesday,  January  16th,  1884  :  Office  and  Printing  Subcommittee, 
4  P.M.  Wednesday,  January  16th,  1884 :  Arrangement  Com- 
mittee, 12  A.M.     At  Exeter  Hall,  Council,  2  P.M. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  December  22nd,  1883, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi- 
gation Committee. 

I.  Acute  Pneumonia.  \.  Syphilis,  acquired. 

II.  Chorea.  \a.         „        inherited. 

III.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  2>rojJose  to  publish  a  final  report  on, 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.     Cards  n'ill  he  received  until  further  tiotice. 

Notice. — The  Life-Ilistory  Alhum  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all 
booksellers,  price  3s.  6d. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Branch.- A  meeting  of  this  Branch  will  be  held  in  the 
Bar  Room  of  the  County  Court-house.  Omagh,  on  Thursday.  January  24th,  at 
1  P.M. — Alexander  Dempsey.  M.D.,  Honorary  Secretary,"  26.  Clifton  Streetr 
Belfast.  

Midland  Branch. — A  meeting  of  this  Branch  -will  be  held  in  the  Board  Room 
of  the  Infirmary,  Derby,  on  January  luth.  to  amend  the  rules  of  the  Branch  in 
accordance  with  the  recent  alteration  of  the  laws  of  the  Association. — L.  W. 
Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  Nottingham,  December 
24th,  1883.  ■ 

The  North-Western  Provin'ces  and  Ol'dh  Branch.— Meetings  are  held  ou 
the  tirst  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the 
Secretaries,  Surgeons  Shirley  Deae.in  and  W.  A.  Morris,  8,  City  Eoad,  Alla- 
habad. 


Dublin  Branch.— Tlie  seventh  annual  general  meeting  of  the  Dublin  Branch 
will,  b.y  kind  permission  of  the  President  and  Fellows,  be  held  on  \\'ednesday. 
January  3oth, at  4  P..M.,  in  the  Hall  of  the  King  and  Queen's  College  of  Physi- 
cians, Kildare  Street.  The  officers  and  council  for  the  ensuing  year  will  be 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr.  Edward 
Hamilton,  President-elect,  will  deliver  the  annual  address.  The  following  addi- 
tion to  Ey-l<aw  vil  will  be  proposed  :  *'  All  interim  vacancies  may  be  tilled  up  by 
the  council."  The  annual  dinner  of  the  Branch  will  be  in  the  College  Hall,  at 
7  P.M.  on  the  day  of  the  meeting.  Dinner  tickets  for  members  who  purchase 
their  tickets  on  or  before  Tuesday,  the  a^th  inst.,  I7s.  6d. ;  for  members  pur- 
chasing their  tickets  after  that  date,  and  for  guests.  £1.-  George  P.  Ditffey, 
M.D..  Honorary  Secretary  and  Treasurer.  30,  Fitzwilliam  Place,  Dublin. — Janu- 
ary 2nd,  1884.  

BIRMINGHAM    AND    MIDLAND    COUNTIES   BRANCH: 
ORDINARY    MEETING. 

Ax  ordinary  meeting  was  held  in  the  Medical  Institute,  New  Edmund 
Street,  on  Thursday,  December  13th.  The  chair  was  taken  by  the 
President,  Dr.  Balthazar  Foster. 

iVt'/r  Memhers. — The  following  members  of  the  Association  •were 
elected  members  of  the  Branch:  Walter  Clarke,  M.R.C.S. :  Hosack 
Fraser,  M.B. ;  Theodore  Martin,  M.R.C.S.  ;  J.  A.  Powell,  M.B. 

Papers. — The  following  were  read. 

1.  Dr.  J.  J.  Nason  :  Notes,  with  Remarks,  on  a  Case  of  Operation 
for  Vesico-Vaginal  B'istula. 

2.  Mr.  E.  B.  Whitcombe  :  On  Certificates  of  Lunacy. 


STAFFORDSHIRE    BRANCH:    GENERAL    MEETING. 
The  first  general  meeting  of  this  session  %vas  held  at  the  Station 
Hotel,  Stoke-upon-Trent,  on  Thursday,  November  29th,  1883.     There 
were  present  Dr.  C.  Orton,  President,  and  nineteen  members. 
Specimens. — The  following  specimens  were  shown  : 

1.  Mr.  Spanton  :  Extra-uterine  Pregnancy. 

2.  Mr.  Spantou:  Spleen  removed  by  Abdominal  Section. 

3.  Mr.  Spanton  :  Large  Cystic  Tumour  of  the  Breast. 

4.  Mr.  Spantou  :  Ovaries  and  Fallopian  Tubes  removed  by  Oopho- 
rectomy. 

5.  Mr.  Spanton :    Enlarged  Thyroid   Gland  removed  by  Opera- 
tion. 

6.  Mr.  Spanton  :  Cases  of  Operation  for  Radical  Cure  of  Hernia. 

7.  Mr.  Spanton  :  New  Spring-pressure  Forceps. 

8.  Dr.  Clare  :  Arrested  Development  of  the  Upper  Extremities. 

9.  Mr.  J.  G.  U.  West :  Case  of  General  Paralysis  pf  the  Insane. 
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10.  Mr.  J.  G.  U.  West :  Case  of  Cholera  in  a  Man. 

11.  Dr.  Hatton  :  Hearts  from  Cases  of  Ulcerative  Endocarditis. 
Papers. — The  following  were  read  : 

1.  Mr.  J.  G.  U.  West :  Two  Cases  of  Erysipelas  treated  by  Lead- 
paint. 

2.  Mr.  Folker:  Operation  for  the  Cure  of  Varicose  A^eins. 

3.  Mr.  Vincent  Jackson;  Tlie  Curative  Treatment  of  Varicocele  by 
the  Application  of  a  Single  Ligature  Subcutaneouslj'.  (A  patient 
■who  was  operated  upon  in  the  Wolverhampton  and  Staffordshire 
General  Hospital  was  exhibited.) 


BRITISH  GUIANA  BRANCH:  ORDINARY  MEETING. 
A  MEETING  of  this   Branch  was  held  at    the   Colonial   Hospital, 
Berbice,  on  November  20th,  1883.    Present:  Dr.  Cameron,  President, 
in  the  Chair,  and  eleven  members. 

Ncm  Member. — Dr.  Flanagan  was  unanimously  elected  a  member 
of  the  Branch. 

The  late  Dr.  Fearless — It  Vfas  resolved:  "That  this  meeting  re- 
grets deeply  the  death  of  Dr.  Pearles.s,  who  was  known  to,  and  had 
the  personal  afEection  and  professional  esteem  of,  all  the  members  ; 
and  that  his  executors  be  asked  to  convey  the  expression  of  the 
Branch's  sympathy  to  his  bereaved  relatives." 

The  Bacillus  of  Leinosy. — Dr.  HiUis's  "Note  on  Bacillus  of  Lep- 
rosy" was  read  in  his  absence  by  the  Secretary.  The  meeting  regretted 
that  Dr.  Hillis  was  not  present  to  give  further  explanations  of  the 
relation  of  the  text  to  the  ligures.  The  Secretarj'  was  directed  to 
ask  Dr.  Hillis  to  fix  a  convenient  day  on  which  he  could  attend  an 
adjourned  meeting,  to  favour  members  with  further  explanation. 

•1  communication  from  the  Government  was  read  by  the  Secretary. 
It  was  moved  by  Dr.  Fisher,  and  seconded  by  Dr.  Corbould,  that  the 
Secretary  be  instructed  to  acknowledge,  with  thanks,  the  communi- 
cation with  enclosures. 

Pathological  Specimens.  —  Dr.  Brebner  showed  pathological 
specimens,  which  led  to  some  di.scussion. 

lU-ijulation  of  Practice  of  .Medicine. — The  President  read  the  draft 
of  an  ordinance  to  regulate  the  general  practice  of  medicine  in  the 
Colony.  It  was  resolved  :  That  a  committee  of  the  whole  Branch  be 
formed  to  consider  and  add  to  or  amend  this  draft,  and  as  soon  as 
possible  to  submit  such  ordinance,  amended  or  not,  to  the  Branch, 
that  the  Branch  may  petitiim  Government  to  pass  such  an  ordinance. 

(Jiiarantine. — The  i'resident  read  a  paper  on  Qaarantiue  in  cases 
where  cholera  appeared  in  previously  uninfected  ships  after  leaving 
Calcutta. 

Votes  of  Thanhs. — A  vote  of  hearty  thanks  was  given  to  the  Presi- 
dent and  other  readers  of  papers,  for  their  interest  iu  the  work  of 
the  Branch. 

GLOUCESTERSHIRE,  AND   WORCESTERSHIRE  AND 
HEREFORDSHIRE   BRANCHES. 
An  united  meeting  of  these  Branches  was  held  at  Cheltenham,  under 
the  presidency  of   IJr.  F.  Cook  (President-elect  of  the  Gloucester- 
shire Branch).     Mr.  .1.  Cornwall,  F.R.C.S.,  of  Fairford,  was  elected 
I'resident  of  the  Gloucestershire  Branch  for  the  year  1884. 

Kcm  Members.— Dr.  I'aul  Bevan,  Dr.  Hogarth,  Dr.  Kirkland,  and 
Mr.  Glover  were  elected  members  of  the  Gloucestersliire  Branch. 

A  vote  of  sympathy  with  Dr.  Rogers  was  also  unanimously  passed. 

I'rcsulenfs  .\ddress.-  The  President  (Dr.  F.  Cook),  in  his  address, 
touched  upon  some  of  the  medical  questions  of  the  day,  and  especi- 
ally upon  that  of  the  comjiulsory  notification  of  diseases  in  its  rela- 
tion to  ])resent  medical  practitioners. 

Sporadic  Puerperal  Se/Jtic(cmia.  -\)t.  Strange  (Worcester)  read 
a  very  exhaustive  paper  upon  the  causes  of  sporadic  puerperal  septi- 
cajmia.     It  was  published  iu  the  Journal  of  December  22nd. 

Treatment  of  tVacturcs. — Mr.  (iamgee  (Birmingham)  gave  a  very 
interesting  account  and  practical  demonstration  of  his  own  mode 
of  treating  wounds  and  fractures. 

Papers  were  also  read  by  Mr.  Cripps,  of  Cirencester,  on  the  Treat- 
ment of  Tetanus  by  Hydrate  of  Chloral ;  by  Mr.  Smith,  of  Broms- 
prove,  on  the  Treatment  of  Persistent  Vomiting  by  Carbolic  Acid  ; 
and  cases  were  shown  by  Mr.  Shirley,  of  the  Worcester  Infirmary,  of 
Compound  Fracture  of  the  Skull,  with  removal  of  the  pieces  of  bone 
and  hernia  cerebri  ;  and  of  Fractured  Patella  treated  by  Wiring  the 
fragments. 

The  remaining  papers,  by  Dr.  Bond,  of  Worcester,  Dr.  Currie,  of 
l.ydney,  Dr.  Chapman,  of  Hereford,  Dr.  Crowe,  of  Worcester,  Mr. 
Ellis,  of  Gloucester,  and  Mr.  Cardew,  of  Cheltenham,  were  unfortu- 
nately obliged  to  stand  over  for  another  time. 

Dinner.— 'Hic  members  afterwards  dined  together  at  the  Plough 


Hotel,  the  President  inviting  as  his  guests  several  of  the  leading 
gentlemen  of  Cheltenham  holding  official  positions. 

The  meeting  was  acknowledged  by  all  to  have  been  a  mcst  marked 
success,  and  was  a  proof  of  how  much  advantage  it  is  to  the  smaller 
Branches  to  unite,  at  any  rate  occasionally,  together;  such  union 
leading  not  merely  to  increased  numbers,  but  to  a  higher  class  of 
paper,  to  a  deeper  interest  in  the  subjects,  and  to  a  more  generally 
piofitable  and  pleasant  meeting. 


CORRESPONDENCE. 

HIGH   AMPUTATION    FOR   SENILE    GANGRENE. 

Sir, — I  think  that  much  may  be  said  in  favour  of  the  views  ex- 
pressed by  Mr.  Hutchinson  in  his  paper,  read  at  the  Royal  Medical 
and  Chirurgical  Society  on  December  11th.  I  think  that  a  large 
majority  of  persons  who  are  attacked  by  senile  gangrene  tend  to  die 
of  the  affection ;  and  there  can  be  no  doubt  that  the  hesitation  which 
surgeons  have  to  resort  to  amputation  in  such  cases,  is  founded  on 
the  fear  that  the  gangrenous  process  will  re-appear  in  the  flaps.  It 
is,  however,  quite  reasonable  to  suppose  that  by  amputating  high  up 
in  the  limb,  where  the  arteries  are,  presumably,  comparatively  free 
from  disease,  and  by  avoiding  all  reactionar}-  inflammation  by  careful 
antiseptic  precautions,  this  risk  may  be  very  materially  diminished. 
Mr.  Hutchinson's  cases,  and  those  of  Mr.  James,  of  Exeter,  to  which 
he  refers,  certainly,  so  far  as  they  go,  lend  support  to  such  a  sup- 
position ;  and  I  feel  that  his  paper  will  induce  surgeons  to  reconsider, 
the  treatment  of  senile  gangrene  from  this  stand-point. 

But  I  think  it  may  fairly  be  asked  on  what  grounds  does  Mr. 
Hutchinson  recommend  amputation  in  the  lower  third  of  the  thigh 
in  such  cases,  rather  than  through  the  knee-joint  ?  If  the  latter  be 
otherwise  preferable,  it  can  hardly  be  because  the  former  is  a  few 
inches  more  remote  from  the  seat  of  disease.  Is  amputation  through 
the  knee  not  otherwise  preferable  .'  1  take  it  that  the  great  end  to 
be  held  in  view,  under  the  special  circumstances,  is  to  select  a  part 
where  the  accidents  which  may  befal  an  amputation-wound  are 
least  likel}-  to  occur,  and  where  union  is  likely  to  be  speedy,  com- 
plete, and  secure.  Such  a  part  would  be  one  free  from  muscular 
tissue,  possessing  few  large  vessels,  and  requiring  no  section  of  bone. 
Of  all  regions  of  the  body  where  such  requirements  are  most  per- 
fectly met  with,  the  knee-joint  is  surely  the  chief.  It  is  true  that 
the  lower  third  of  the  thigh  compares  favourably  in  these  respects 
with  the  upper  third  of  the  leg;  but,  as  compared  with  the  joint 
itself,  there  are  the  still  bulky  quadriceps,  the  still  muscular  ham- 
strings, and  the  sawn  femur,  instead  of  soft  parts,  reduced  to  a 
minimum  and  almost  entirely  tendinous,  and  the  cartilage-covered 
condyles.  Such  a  comparison  seems  greatly  to  the  disadvantage  of 
amputating  through  the  femur.  The  question,  then,  again  presents 
itself,  has  this  situation  an}'  counterbalancing  advantages  ? 

I  believe  that  in  many  quarters  there  exists  an  objection  to  am- 
putating through  the  knee-joint.  For  what  reason?  With  myself 
it  is  a  favourite  operation,  and  I  am  always  glad  when,  in  the  in- 
terests of  my  patients,  I  can  select  it.  Healing  almost  always  takes- 
place  at  once;  there  is  no  fear  of  exfoliation  of  bone;  and  the  result- 
ing stump  is  in  all  respects  admirable.  1  believe  that,  in  this  situ- 
ation, all  round  success  may  more  uniformly  be  obtained  than  in  any 
other  major  amputation.  In  a  paper  which  I  read  at  the  meeting  of 
the  Association  in  Liverpool,  I  referred  to  this  subject,  and,  as  it  will 
probably  appear  shortly  in  your  report  of  the  proceedings,  I  shall  not 
at  present  enter  into  details.  I  also  showed,  on  the  same  occasion, 
two  patients  on  whom  the  operation  had  been  performed — in  one  case 
for  gangrene,  which  was  probably  embolic.  Meantime,  however,  if 
there  be  any  positive  objections  to  amputation  through  the  knee- 
joint,  cither  in  the  class  of  cases  with  which  Mr.  Hutchinson  dealt, 
or  in  general  surgery,  I  think  it  would  be  well  to  have  them  stated. 
— I  am,  sir,  yours  etc.,  James  Habdib. 

Manchester,  December  1883. 


E.VRLV  AMPUTATION  IN  G.\NGRENE. 
Sir,  With  reference  to  Jlr.  Savory's  remarks  on  a  paper  rc;ul  by 
Mr.  Jonathan  Hutchinson  at  the  recent  mooting  of  the  Royal  Medical 
and  Chirurgic:d  Society  in  London,  on  "  High  Amputatiims  for 
Senile  Gangrene,"  will  you  kindly  allow  sp,ice,  in  your  next  issue, 
for  a  brief  note  of  a  case  of  gangrene  from  "  constitutional "  causes, 
which  occurred  in  my  practice  some  time  ago,  in  which  I  amputated 
with  the  most  satisfactory  result:  proving,  I  think  (at  legist,  on 
the  rx  uno  omnia  di/ee  principle),  the  fallacy  of  Mr.  Savory's  conclu- 
sion that  "so  far  as  the  mischief  was  constitutional,  he  regarded 
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amputation  as  unlikely  to  do  good."  My  case  was  that  of  a  young 
woman  aged  23,  who  had  been  bod-ridden  for  years  with  scrofula, 
and  who  also  had  the  misfortune  to  be  the  .subject  of  a  severe  attack 
of  acute  rheumatism  early  in  life,  which  had  caused  mitral  regurgi- 
tant disease  of  her  heart.  She  was  an  unpromising  patient  for  opera- 
tion. Her  left  ankle-joint,  which  had  been  disea.sed  about  three 
years,  became  gangrenous  (no  doubt  from  embolic  obstruction),  and 
spreading  with  amazing  rapidity,  the  gangrene  soon  involved  all 
the  soft  tissues  in  front  of  tlie  joint,  laying  bare  the  tendons  as  well 
as  the  upper  parts  of  the  tarsal  and  metatarsal  bones,  presenting 
a  very  ugly  appearance  indeed.  The  gangrene  was  extending  up 
the  leg  in  a  most  irregular  fashion — the  highest  point  being  about 
a  couple  of  inches  above  the  internal  malleolus — but  no  line  of 
demarcation  seemed  to  form,  and  the  patient  was  beginning  to 
sink.  No  cause,  other  than  constitutional,  could  be  discovered  ;i.^ 
producing  the  gangrene  in  this  case  :  and  as  a  di'rnwr  resort,  with 
the  assistance  and  concurrence  of  two  medical  neighbours,  I  ampu- 
tated the  leg  immediately  below  the  knee.  The  patient  made  a 
speedy  and  excellent  recovery.  She  was  in  a  lit  condition  to  be 
brought  into  town  a  few  weeks  after  the  operation  to  have,"lierself 
;ind  the  stump"  photographed. — i'ours  faithfully, 

J.  D.  McCaw,  F.E.C.S.Ed. 
Portglenone,  Belfast,  Deeembejr,  1883. 


CHRONIC  INFLAMMATION  IN  BONE. 

Sir, — Will  you  allow  me  to  add  to  my  paper  the  substance  of  the 
reply  I  made  to  the  discussion,  more  particular!}'  with  regard  to  the 
specimens  exhibited  by  Mr.  Parker?  These  specimens,  shown  to 
counteract  ray  statements,  are  of  course  more  important  than  opi- 
nions or  theories.  Both  Mr.  Parker's  bones,  however,  instead  of 
being  in  antagonism  to  my  conclusions,  do,  with  a  different  reading 
in  the  one,  and  a  clearer  understanding  of  my  jioiut  in  the  other, 
really  support  the  view  put  forward.  The  femur  shown  was  much 
thickened  and  very  dense,  in  the  centre  was  a  sequestrum  it  is  true, 
but,  on  examining  it  carefully,  it  proved  to  contain  the  original 
<3Uter  compact  layers  of  the  bone.  This,  I  think,  Mr.  Parker  after- 
wards admitted.  Though  the  long  duration  of  the  case  seemed  at 
first  opposed  to  the  periosteal  nature  of  all  the  new  bone,  viewed 
now  by  the  light  thrown  upon  the  subject  by  "  quiet  necrosis,"  it 
can  be  understood.  Another  specimen  was  a  beautiful  example  of 
a  thickened  femur,  from  an  infant  affected  with  congenital  syphilis. 
It  was  shown  to  prove  that  other  causes  than  osteitis  deformans, 
could  produce  a  uniformly  enlarged  bone.  This  is  true  of  the  bone 
when  seen  from  without ;  but  on  section,  the  original  compact  layer, 
white  and  dense,  still  existed,  and  Vas  completely  ensheathed  by  a 
new  periosteal  deposit  of  considerable  thickness.  Between  the  two 
a  slight  interval  existed.  The  point  in  my  paper  was,  that,  osteitis 
tleformans  will  alone  produce  a  uniformly  enlarged  bone,  having  a 
compact  layer  externally,  but  canoellous  throughout  the  rest  of  its 
extent.  The  specimen  shown  does  not  disprove  this  point.  Similar 
specimens  I  had  studied  at  the  College  Museum,  and  Jlr.  Parker  has 
been  kind  enough  to  present  one  to  our  museum  at  Guy's  Hospital. 
I  believe  the  difference  at  first  seen  on  reading  Dr.  Coats's  remarks  is 
only  an  apparent  one,  and  due  to  a  different  use  of  terms.  That 
there  is  an  absorption  of  the  bone  produced  by  the  inflammation, 
there  is,  of  course,  no  doubt ;  but  instead  of  putting  it,  as  Dr.  Coats 
does,  as  "  expansion  entailing  absorption,"  I  would  rather  say,  "  en- 
largement entailed  by  absorption,"  for  I  think  the  use  of  tlie  term 
expansion  is  productive  of  confusion. — I  remain,  faithfully  yours, 

St.  Thomas's  Street,  S.E.  Chaetbbs  J.  Svmonds. 


SUNDAY  EARNINGS. 

,SlE, — I  desire  to  suggest  to  the  medical  profession  an  easy  mode 
otiorming  a  fund,  from  which  to  draw  when  it  is  wished  to  contri- 
bute! towards  any  subscription — British  Medical  Benevolent,  a 
"Rogers"  testimonial,  a  "Bower  and  Keates "  persecution,  an 
•orphan's  appeal,  or  allied  object.  This  is  by  putting  aside  all  Sun- 
day receipts  for  the  purpose.  I  find  it  easy  to  do  this  ;  while  enter- 
ing work  in  my  ledger,  a  cross  is  placed  over  each  Sunday's  date  : 
when  the  account  is  paid  I  deduct  the  amount  received  for  the 
Sunday  work,  and  place  it  in  my  "  charity-box,"  kept  with  which  is 
a  debtor  and  creditor  account,  showing  from  what  patients'  pay- 
ments the  fund  has  been  raised,  and  for  what  purposes  help  has 
been  given.  On  principle,  I  do  as  little  professional  work  as  I  can 
on  Sundays,  without  neglect  of  my  patients ;  but  I  find  I  always  have 
something  in  my  box  wheii  I  wish  to  contribute  towards  the  aid  of  my 
pi-ofe'syoiial  birethVen  and  poor  deserving  neighbours. — ^^Yours  truly. 


A  DENIAL. 

Sir, — In  your  summary  of  1883  1  find  a  repetition  of  the  un- 
founded and  libellous  statement  that  an  alleged  death  from  vaccin- 
ation in  the  Derby  Union  was  caused  by  the  use  of  "  dirty  appli- 
ances "  by  the  vaccinator.  I  have  from  the  first  protested  against 
this  charge  as  false.  I  have  challenged  Dr.  Barry  to  substantiate 
it,  I  have  (backed  by  my  board)  demanded  from  the  Local  Govern- 
ment Board  a  proper  investigation,  but  in  vain.  I  should  have 
brought  an  action  for  libel  against  Dr.  Barry,  but  was  advised  that 
he  could  plead  a  confidential  official  statement ;  how  reliable  his 
report  is  may  be  judged  by  the  one  fact,  that  he  stated  therein  the 
father  of  the  child  to  be  perfectly  healthy,  when  he  never  even  saw 
him,  and  when  the  contrary  is  a  notorious  fact.  I  have  to  request  that 
you  will  give  as  prominent  a  place  in  the  Journal  to  this  letter  as 
to  your  repetition  of  this  slander. — I  am,  sir,  your  obedient  servant, 

uO,  Friar  Gate,  Derby,  January  1st,  1884.  William  Leoge. 


ITNSWEETBNED   CON0ENSED    MILK. 

Sir, — Seriously  ill  effects  are,  by  Dr.' Borchardt  and  other  eminent 
authorities  on  the  diseases  of  children,  attributed  to  the  use  of  the 
highly  sugared  condensed  milk,  now  largely  used  as  food  for  in- 
fants. Dr.  Borchardt,  in  a  published  paper,  which  greatlj-  impressed 
me,  attributed  a  large  amount  of  the  prevalence  of  rickets  among 
children  to  this  cause.  Since  then  1  have  been  using  uns\veetened 
condensed  milk,  but  I  find  among  my  friends  that  the  subject  has 
yet  attracted  but  little  attention.  I  should  be  glad  to  see  some 
subjects  of  preventive  hygiene  taken  up  as  matters  for  collective 
investigation  by  our  committee ;  and  I  should  like  to  suggest  this 
as  being  one  of  vast  importance  to  the  rising  generation,  and  one 
which  might  well  be  settled  by  collective  investigation. — I  am,  sir, 
yours,  etc.,  Philoteknos. 

January  2nd,  1S81. 


SPECIAL   CORRESPONDENCE. 

P  A  E I S.  . 
[From  our  Correspondent.] 
Action  of  Coffee — Pvs  and  Micro-OTijanisms — PatlMgenetic  Power  of 
Bacilli  in  Dried  Sj)uta  of  Phthisical    Patients — Inoculation  of 
Charbon — Cage   of  Arrested  Develo2>ment   of   Olfactory  Nerves — 
Cholera    and  "  ilnglish    Commercial    Interests " — Destruction  of 
Dead  Bodies  hi/  Sii/phurie  Acid — The  Infljienee  of  Chemical  Salts 
on  the  Bacillus  of  Glanders. 
Allusion  was  made  in  the  Journal  of  December  15th  to  M. 
Guimaracs'  experiments  on  the  action  of  coffee.     In  a  recent  publi- 
cation (t'owy^ifs  i?(;?!cZ«s  rte  r-lcarfraii'S  </<•«   Sciences,  \%'&'l')  that    ob- 
server demonstrated  that  a  moderate  quantity  of  coffee,  given   daily 
to  a  dog  fed  on  meat,  resulted  in   causing  the  animal,  alter  a  few 
days,  to    consume  a  la)ger  quantitj*.      M.  Guimaraes  ascertained, 
by  weighing  the  urine  and  excrement,  and  likewise  the  animal,  that 
the  extra  food  served  as  nourishment ;  he,  therefore,  concluded  that 
coffee  acted  as  a.  stimulus  to  the  nerve-centres,  and  increased  the 
jirocess  of  assimilation  and  elimination  of  proteids.      M.  Guimaracs 
then    sought    to    determine    if    coffee    had    the    same    action    on 
all    nutritive    substances;    he    therefore    fed    four    dogs    on    the 
fat  of  pork  and  pap  made  with  maize-flour ;  the   quantity  of  food 
the  animals  swallowed   was    considerably   lessened  when   he  gave 
them  coffee.     AVhen  cott'ee  was  administered  to  a  dog  which  was 
allowed  to  eat  meat  and  pap  made  with  maize-flour  without  restric- 
tion, it  would  eat  the  meat  and  leave  the  pap.     A  diet  composed  of 
this  pap,  fat,  and  100  grammes  of  meat,  caused  the  animal  to  grow 
thin:  if  coffee  were  administered,  it  lost  still  more  flesh  and  con- 
sumed less  food. 

M.  Strauss  Ijas  made  some  interesting  and  valuable  experiments 
in  order  to  ascertain  whether  pus  forms  if  micro-organisms  be 
absent.  He  injected,  beneath  the  skin  and  in  the  sub.'stance  of 
muscles,  water,  five  parts  of  almond-oil  mixed  with  one  of  croton- 
oil,  and  turpentine.  These  iriitatiug  substances  had  been  previously' 
sterilised  at  115°  Cent.  (239°  Fahr.)  The  aperture  was  cauterised 
by  the  thermo-cautery  before  and  after  the  introduction  of  the 
nozzle.  When  these  antiseptic  precautions  prevented  the  develop- 
ment of  micro-organisms,  pus  was  absent  at  whatever  epoch  the 
animal  was  killed.  Neither  fragments  of  charcoal  nor  cloth  intro- 
duced under  the  skin  provoked  the  formation  of  pus.  This  result  is 
the  opposite  tothat  obtained  by  M.  Pasteur,  1878,  when  he  adopted 
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the  same  mechod  of  investigation  {Comptei  Rendus  de  V Academic 
des  Scieiiecs).  But  M.  Strauss,  on  consulting  with  JI.  Pasteur,  per- 
ceived that  the  distinction  between  Inflammation  and  suppuration 
had  been  overlooked  by  M.  Pasteur,  and  that  the  few  white  blood- 
corpuscles  observed  round  the  fragments  of  cloth  and  coal,  were 
living  white  corpuscles,  whereas  pus  is  composed  solely  of  dead 
white  corpuscles.  M.  Strauss'  experiments  are  valuable  in  them- 
selves, inasmuch  as  they  demonstrate  that  the  suppuration  which 
accompanies  certain  medical  affections,  such  as  grey  hepatisation 
in  pneumonia  and  acute  abscesses  (cold  abscesses  are  of  tubercu- 
lous origin),  is  due  to  the  presence  of  micro-organisms ;  also  as 
additional  evidence  of  the  accuracy  of  Lister's  theory,  and 
the  incalculable  service  rendered  by  antiseptic  treatment. 
JIM.  Malassez  and  Yignal  have  made  a  further  communi- 
cation on  the  pathogenetic  power  of  bacilli  in  dried  sputa 
of  phthisical  patients,  to  the  Paris  Biological  Society.  In 
a  summary  of  their  first  communication  (May  19th,  1S82),  published 
in  the  JoceSAL,  it  was  stated  that  these  investigators  sought  to 
submit  the  sputa  of  phthisical  patients  to  the  same  conditions  as 
those  which  naturally  befel  them  ;  therefore,  sputa  in  which  bacilli 
were  present  were  dried  in  a  receptacle.  After  an  interval  of  twelve 
days,  bacilli  were  present  in  a  normal  state  of  vitality,  although  the 
sputa  had  been  moistened.dried,  and  pulverised  eight  times.  Since 
determining  these  facts,  MM.  Malassez  and  Yignal,  in  order  to  ascer- 
tain the  pathogenetic  power  which  the  bacilU  retain,  after  the  above 
treatment,  inoculated  with  the  sputa  two  guinea-pigs  beneath  the 
skin  of  the  abdomen.  The  animals  were  inoculated  on  May  loth, 
1882 ;  one  o£  them  died  from  obstruction  of  the  bowels  on  the  21st ; 
after  death,  it  was  impossible  to  detect  any  indications  of  tubercu- 
losis. It  is  evident  that  the  results  of  this  inoculation  are  neither 
affirmative  nor  negative.  The  remaining  guinea-pig  was  well  fed, 
and  carefully  kept  in  a  healthy  locality ;  when  inoculated  it  weighed 
32")  grammes,  a  month  later  460,  and  it  continued  to  increase  in  weight 
until  September  7th,  when  it  weighed  "GO  grammes  ;  from  that  date 
it  grew  thinner,  until  its  weight  fell  to  695  grammes.  It  died 
on  September  21st.  The  necropsy  showed  that  tuberculous  no- 
dules were  more  or  less  abundant  in  all  the  organs,  spleen,  liver, 
lungs,  omenta,  and  glands ;  they  generally  presented  cheesy  de- 
generation in  the  centre,  excepting  the  lungs,  where  cavities  were 
observed.  The  nodules  were  not  softened.  Bacilli  were  also 
present  in  the  diif  erent  organs ;  they  were  not  abundant,  but  never- 
theless easily  detected.  This  condition  characterises  chronic  phthi.sis. 
This  research  of  MM.  Malassez  and  Vignal  lead  to  the  deduction 
that  the  sputa  of  phthisical  patients  which  fall  to  the  ground  are  a 
source  of  danger  to  those  not  affected.  This  danger,  evidently,  is 
.■itill  greater  for  those  who  present  a  receptive  condition,  and  in  a 
locality  where  there  are  a  number  of  phthisical  patients  congregated 
together. 

The  researches  of  MM.  Arloin,  Cornevin,  and  Thomas,  to  determine 
the  conditions  which  render  inoculation  of  charbon-vinis  innocuous, 
or  even  preservative,  when  practised  in  certain  regions,  but  fatal  in 
others,  indicate  that  the  result  depends  on  the  local  temperature. 
The  virus  of  peripneumonia,  removed  from  an  ox  and  introduced 
into  the  cellular  tissue  of  the  neck  or  the  thigh,  will  certainly  prove 
fatal  to  the  animal  under  experiment.  On  the  contrary,  thi;  same 
virus,  introduced  into  the  cellular  tissue  of  the  extremity  of  the  tail, 
renders  the  animal  exempt  from  the  malady.  MM.  Whili-lou  and 
Bouley  explained  this  diEerencc  in  results  by  saying  that  the  cel- 
lular tissue  ot  the  tiiil  is  but  slightly  vascular,  also  very  dense ; 
thus  absorption  of  the  virus  is  very  imperfect.  However,  the  fol- 
lowuig  interesting  experiment  furnishes  a  more  probable  explana- 
tion. After  inoculation,  the  tail  was  enveloped  in  cotton-wool,  in 
order  to  raise  its  temperature,  which  is  normally  70*^  less  than  that 
of  the  animal's  body.  Death  soon  followed.  A  sheep  was  inoculated 
inthetail.  As, in  the  case  of  thisanimal, the  temperature  of  the  tail  is 
not  lower,  and  the  virus  takes  effect,  ice  was  applied,  and  the  in- 
oculation was  harmless  and  preservative.  A  deep  wound  was  made ; 
and  the  blood,  presenting  bacteria,  bathed  the  cellular  tissue  of  the 
edges  of  the  wound,  and  the  animal  died  of  charbon.  Thus,  the 
inoculation  proving  harmless  was  not  owing  to  the  absence  of  virus 
in  the  animal's  economy. 

M.  leBec,  a  ho.^pital-prosector,  has  communicated  to  the  Biolojfical 
Society  of  Paris  the  following  interesting  communication.  A  woman 
died  at  the  H6pital  St.  Antoine,  from  a  surgicjil  affection.  Tlio 
brain  was  removed  for  purposes  of  demonstration,  and  it  was  ob- 
served that  the  olfactory  nerves  were  apparently  absent,  lln  the 
left  side  there  was  a  ncrvc-stnmp  presenting  the  aspect  of  a  .imall 
flat  band,  measuring  eight  millimetres  in  length  ami  two  wide.  It 
rose  at  the  spot  where  the  roots  of  the  olfactory  nerves  normally 


unite,  was  directed  forwards,  reached  the  inferior  surface  of  the 
left  optic  nerve,  adhered  to  it  by  means  of  the  pia  mater,  and 
stopped  abruptly.  On  the  right  side,  the  olfactory  nerve  was  still 
less  developed,  and  was  represented  by  a  slight  sweUing,  of  about 
the  size  of  a  pea,  of  the  grey  substance  behind  the  optic  nerve, 
exactly  on  the  spot  where  the  olfactory  nene  ought  to  exist.  Back- 
wards, on  a  deeper  plane,  the  olfactory  nerve  was  represented  by  a 
grey  band  two  millimetres  long ;  this  did  not  reach  the  optic  nerve. 
The  external  roots  presented  an  equal  degree  of  development.  The 
inner  white  root  was  detected  with  difficulty.  The  convolutions  of 
the  inferior  surface  of  the  frontal  lobe  differed  from  those  of  a 
normal  brain.  On  the  left  side,  where  the  nerve-stump  existed,  the 
olfactory  sulcus  was  normally  placed.  On  the  right  side,  where  the 
olfactory  nerve  was  practically  wanting,  the  olfactory  sulcus  was 
absent.  The  cribriform  'plate  of  the  ethmoid  bone  was  normal. 
During  life,  the  patient  possessed  olfactory  perception  as  keenly  as 
most  peojjle,  enjoyed  the  scent  of  flowers,  and  especially  disliked 
the  smell  of  meat  and  fish.  M.  Mathias  Duval  examined  the 
pituitary  body,  and  discovered  grey  nerve-fibres,  apparently  belong- 
ing to  the  olfactory  nerve,  which  suggested  the  hypothesis  that  the 
olfactory  nerve  was  reduced  to  fine  filaments,  which  had  adhered  to 
the  pia  mater  and  had  been  removed  with  this  membrane.  This 
hypothesis  indicates  the  advisability  of  jireserving  the  pia  mater 
and  arachnoid  membrane  of  the  orbital  surface  of  the  frontal  lobe, 
in  order  to  examine  it  with  the  microscope. 

M.  A.  Fauvel,  in  a  communication  to  the  Academie  de  M4decine, 
examines  the  question  of  cholera  in  the  East  as  it  now  presents 
itself.  The  report  of  M.  Mahe  on  the  epidemic  in  Egypt— contrary 
to  the  opinion  of  Dr.  Hunter — asserts,  on  evidence,  that  cholera  was 
imported  into  Egypt  either  by  the  merchants  who  went  to  the 
Damietta  fair,  or  by  the  stoker  of  the  Timor.  The  last,  cases  of 
cholera  must  not  be  regarded  as  a  recrudescence  of  the  epidemic, 
but  the  result  of  a  local  condition.  M.  Fauvel  maintains  that  the 
prophylactic  measures  which  have  hitherto  rendered  such  important 
service  should  be  observed,  for  it  must  not  be  forgotten  that  the 
English  persist  in  giving  clean  biUs  of  health  at  Bombay,  although 
cholera  is  there  prevalent.  M.  Fauvel  argues  that  tliis  endemic  form 
is  not  dangerous  in  the  country,  but  is  capable  of  breeding  in  a  dis- 
tant country  a  centre  of  contagion.  He  concludes  by  asserting  that 
facts  warrant  his  view,  notwithstanding  the  more  interested  views 
of  the  English  medical  men.  M.  Jules  Guerin  refrained  from  criticising 
M.  Fauvel's  assertions,  and  protested  against  the  expression  "^doc- 
trines interessees  "  as  qualifying  the  opinions  of  eminent  EngUsh 
and  German  medical  men,  also  shared  by  him.  M.  Fauvel  answered 
that  he  had  no  intention  to  attack  the  English,  but  commercial  in- 
terests naturally  suffered  from  the  practice  of  quarantine;  and  it  is 
undeniable,  he  said,  that  the  English  have  placed  commercial  inte- 
rests before  those  of  humanit.v. 

M.  Aime  Oirard  recently  announced  to  the  Academie  des  Sciences 
that  he  had  succeeded  in  completely  destroying  sheep  which  had 
succumbed  from  malignant  pustule,  by  plunging  them  in  their  weight 
of  sulphuric  acid,  thus  destroying  the  virus  which,  as  M.  Pasteur 
shows,  survives  burial.  M.  Kegnard,  fearing  that  this  discovery 
might  prevent  the  detection  of  crime,  tested  the  efficacy  of  the 
method,  and  with  regret  was  convinced  that,  in  cases  of  abortion 
and  infanticide,  all  traces  of  the  crime  can  be  thus  removed.  He 
therefore  suggests  that  sulphuric  acid  ought  not  to  be  so  easily  ob- 
tainable, also  that  the  chemists  should  discover  a  method  of  detect- 
ing the  presence  of  sulphuric  when  it  has  been  thrown  down  a 
water-closet,  when  it  combines  with  carbonate  of  ammonia  and  is 
decomposed  into  sulphate  of  ammonia  and  carbonic  acid  ;  thas  all 
traces  of  crime  and  the  means  adopted  disappear.  In  the  case  of 
adults  the  method  is  not  to  be  feared,  as  the  quantity  of  sulphuric 
acid  required  is  too  considerable,  and  the  receptacle  for  immersion 
too  large  for  it  to  be  practical. 

At  a  recent  meeting  of  the  Biological  Society.  M.  Paul  Bert  an- 
nounced that  he  and  his  collengue,  M.  Capitan,  had  obtained  one 
decided  result  in  connection  with  their  research  on  the  bacillus  of 
glanders.  Artificial  cultivation  was  attempted,  a  decigramme  of 
the  following  salts  being  added  to  a  litre  of  cullivation-lluid.  The 
chemicals  thus  employed  were  nitrate  of  .silver,  sulphate  of  copper, 
sulphate  of  iron,  sulphate  of  zinc,  permanganate  ot  potash,  mono- 
chloride  ot  gold,  acetate  of  lead,  imttui^h-aium,  pot.tssiura-chromatc 
bichloride  ot  mercury,  and  oxidised  water  (10  percent.).  Where 
sulphate  of  copper,  monochloride  of  gold,  bichloride  of  mercury, 
and  oxidised  water  were  added,  the  cultivation  was  sterile;  but  all 
the  other.*  were  more  or  less  succe.-sful.  In  the  cultivation-tube 
containiuLr  permanganate  ot  potash  and  potash-»luni,  the  bacilli 
were  especially  abundmit. 
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Dr.  Brouardel  hai5  handed  in  to  the  Minister  of  Commerce  a 
report  embodyinr;  his  investigations  regarding  trichinosis.  He  has 
come  to  the  conclusion  that  tlie  malady  is  only  caused  by  eating 
raw  pork.  Dr.  Brouardel  has  announced  his  intention  of  completing 
his  work  by  writing  a  book  on  the  treatment  of  trichinosi.s. 


INDIA  AND  THE   COLONIES, 


NEW  INDIAN  BRANCHES. 
We  had    recently    the   satisfaction  of    announcing  the  formation 
of  another  Indian  Branch,  and  we  believe  that  a  Branch  is  also  pro- 
jected in  tlie  Punjab. 

We  have  received  numerous  letters  recently,  in  some  instances 
collective  communications,  from  Indian  medical  officers  concerning 
the  affairs  of  the  service,  couched  in  terms  expressing  the  kind  and 
warm  appreciation  of  the  officers  of  Her  Majesty's  service  and  of 
the  Indian  army  for  tlie  work  done  on  their  behalf  by  the  editor  of 
the  JotTRNAL,  and  by  the  Chairman  of  the  Parliamentary  Bills  Com- 
mittee. To  many  of  these  we  have  returned  a  requested  written 
answer;  those  to  which  we  have  not  replied  by  letter — and  we  must 
plead  overwhelming  pressure  of  work  for  indulgence  in  this  respect 
— have  not  the  less  engaged  our  attention.  We  fully  appreciate  the 
difiBculties  of  distance  and  discipline  under  which  these  officers 
labour,  and  it  has  been  for  many  years  a  pleasure  to  us  to  give  sucli 
personal  attention  to  their  claims,  and  such  personal  assistance  in 
bringing  them  forward,  as  we  are  able  to  bring  to  their  aid. 


The  Sanitauy  Condition  of  Schools. — It  is  satisfactory,  says 
the  Australian  Xeirs,  to  be  able  to  produce  evidence  of  the  care 
taken  by  the  Government  in  the  social  advancement  of  the  people. 
Dr.  Clark,  who  was  appointed  by  the  New  South  Wales  Government 
to  inquire  into  the  sanitary  condition  of  the  public  schools  in  the 
city  and  suburbs,  has  sent  in  an  exhaustive  report  to  the  Govern- 
ment. He  recommends  various  alterations  in  the  designs  of  school- 
buildings,  and  that  means  be  adopted  for  proper  ventilation.  The 
question  of  teaching  cookery  in  the  public  schools  was  engaging  the 
attention  of  the  department  of  Public  Instruction. 


It  is  understood  that  the  Government  of  Ceylon  has  approved  of 
the  appointment  of  Dr.  Van  Dersmagt  as  Senior  Medical  Officer  and 
Inspector  of  Vaccination  of  the  Eastern  Province  of  Ceylon,  and  of 
his  drawing  travelling  allowances  the  same  as  colonial  surgeons 
when  on  inspection-duty. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  INDIAN  ARMY  MEDICAL  DEPARTMENT. 
The  August,  September,  and  October  numbers  of  the  Proceedinfjtt  of 
the  North-  Western  and  Otidh  Branch  of  the  British  Medical  Associa- 
tion contain  Dr..Boileau'o  tables.  These  elaborate  and  valualjle  tables 
show  the  chances  of  i)romotion  to  the  higher  grades  of  the  Army  Medi- 
cal Department  for  every  medical  officer  down  to  Dr.  McCutchan,  whose 
date  of  retirement,  under  the  Warrant  of  1879,  is  October  Sth,  1899. 
He  will  probably  be  promoted  to  brigade-surgeon  by  August  lOtli, 
1896,  and  will  be  further  promoted  to  deputy  surgeon-general  by 
November  2nd,  1898.  The  two  officers  next  senior  to  him — Surgeon- 
Majors  H.  T.  Brown  and  V.  A.  Jennings — cannot  count  on  being 
promoted  beyond  brigade-surgeons  ;  for  the  former  is  shown  as  hav- 
ing twelve  senior  officers  of  younger  age  than  himself,  while  he  will 
have  been  retired  six  months  before  the  normal  date  (November  2ud, 
1898)  for  the  next  vacancy  in  deputy  surgeons-general  to  occur  ;  the 
tables  show  further  that  six  lives  stand  between  himself  and  the 
possibility  of  promotion.  As  there  are  ,S37  medical  officers  on  the 
list  senior  to  Dr.  Brown,  and  as  casualties,  calculated  at  20  per  cent., 
would  give  some  sixty-six  vacancies,  his  chances  of  promotion  are 
good.  In  Dr.  Jennings's  case,  the  bracketted  figures  are  thirty-five, 
twenty-two,  and  eighteen  respectively;  his  chances  of  promotion 
are,  therefore,  not  so  good  as  those  of  Dr.  Brown.  The  November 
numlier  will  contain  a  table  showing  the  services  of  administrative 
officers  for  several  years  past,  giving  the  regiments  and  corps  with 
which  they  served  under  the  old  regime.  The  number  promoted  to 
the  administrative  rank  in  each  .year  will  also  be  shown.  These 
tables  show  that  there  are  only  thirty -five  vacancies  in  the  adminis- 
trative ranks  for  the  135  senior  executives  next  for  promotion. 


PROMOTIONS  AND  RETIREMENTS   IN  THE  ARMY  MEDICAL 

DEPARTMENT. 
Is  the  Army  Medical  Department  a  number  of  important  retire- 
ments and  promotions  will  next  year  take  place  under  clauses  of  the 
Royal  Warrant.  The  retirements  will  be  three  in  number,  and  from 
tlie  surgeons-general  list,  viz.,  Dr.  Alexander  Smith,  C.B.,  principal 
medical  officer  at  Gibraltar,  October  14th;  Dr.  James  Lamprey, 
principal  medical  officer  at  Portsmouth,  October  15th ;  and  Mr. 
Richard  Gilborne,  principal  medical  officer  at  Aldershot,  November 
20th.  These  retirements  may  be  expected  to  promote  Deputy  Sur- 
geons-General A.  H.  Fraser,  principal  medical  officer  at  Dublin ; 
John  Hendley,  C.B.,  principal  medical  officer  at  Allahabad ;  and  H. 
B.  Hassard,  C.B.,  principal  medical  officer  at  Umballa.  It  may  bo 
mentioned  that  Dr.  Crawford  attains  his  sixtieth  birthday  in  March 
next,  but  under  Paragraph  317  of  the  Royal  Warrant,  the  Director- 
General  of  the  Army  Medical  Department,  who  is  appointed  for  a 
fixed  period  of  seven  years,  is  not  affected  by  attaining  the  age  of 
sixty  years  during  his  tenure  of  office. 

Deputy  Surgeon-General  R.  Wolseley,  A.M.D.,  has  vacated  his 
appointment  of  Secretary  to  the  Surgeon-General  of  the  British 
Forces  (India),  and  conies  to  England  shortly. 

Sukgeon-Majoe  J.  AiTCnisON,  lately  Officiating  Secretaiy  to  the 
Surgeon-General,  British  Forces,  is  posted  to  the  Sirhind  Division 
for  dutj-. 


THE  NAVAL  MEDICAL  8EHVICE. 
Another  "  Ironclad  "  wislies  to  know  how  he  can  obtain  specimens  of  the  ex- 
amination-papers for  the  Navy.    Would  anyone  who  has  latelj  passed  give 
him  a  few  details  ? 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

A  ?^EW  DEPARTURE  IN  THE  DISPENSARY  MOVEMENT. 
Sir, — Witii  regard  to  the  "  dispensary"  referred  to  in  the  .Journal  of  December 
Hth.  p.  lltjT,  under  the  above  heading,  we  beg  to  say  tliat.  when  it  was  first 
established,  we  called  the  attentiou  of  our  Committee  to  the  matter,  and  a 
deputation  was  appointed  to  wait  on  the  "young  medical  man,  qualified," 
with  reference  to  his  connection  therewith.  He  informed  the  deputation  that 
he  had  only  been  at  the  place  three  or  four  days ;  and  that,  when  he  entered 
into  tlie  engagement  with  the  Rev.  Dr.  Garrett,  he  was  quite  unaware  of  its 
unprofessional  character.  The  interview  resulted  in  his  expressing  his  deter- 
mination to  leave  the  pl.-ioe  as  soon  as  possible,  which  he  did. 

We  regret  to  have  to  add  that  the  Rev.  Dr.  Garrett  has  again  succeeded  in 
obtaining  the  services  of  a  duly  qualified  local  medical  man.  We  append  a 
copyi  of  the  inscription  on  the  door-plate  at  the  "  dispensary,"  and  also 
enclose  a  card  and  printed  circular,  both  of  which  have  been  freely  circulated 
in  the  district,  and  copies  left  in  the  letter-boxes  of.  yours  faithfully, 

A.  Wahltuch,  M.D.;  and  J.  Broadeent.  M.R.C.8.,  etc.,  Secretaries, 

Manche.==ter  Medico-Ethical  Association,  27,  King  Street,  Dec.  11th,  1883. 

The  Card. — "  Please  keep  this  card  safe  for  reference,  and  show  it  to  jour 
friends  and  neighbours.  Moss  Side  Dispensary  and  Family  Club,  164,  Moss 
Lane  Bast,  Manchester.  Established  by  the  Rev.  Dr.  Garrett,  1st  August, 
18<S3.  Hours  of  attendance  :  Morning,  10  to  11  o'clock  ;  evening.  6 to  8  o'clock; 
Sunday,  4  to  5.  and  S.30  to  9.  Vaccination — Monday,  4  to  rt.  Private  patients 
at  ?.30'.  Branch  Dispensary,  109,  Upper  Lloyd  Street :  Week-day  evenings 
from  8  to  0  ;  Sunday,  4  to  5.  N.B. — All  messages  should  be  sent  in  between 
10  and  11  in  the  forenoon.  Dispensary  Fees:  Consultation  and  medicine.  Is. ; 
visit  at  patient's  house,  Is. ;  medicine  to  home-patients,  (id. ;  home-visits  for 
a  week,  33.,  if  paid  in  advance.  Teeth  extracted  for  6d.  each.  Vaccination, 
Is.  Private  pf.tients  at  special  monthly  fees.  Family  Club. — Families  in 
health  may  enter  as  follows:  Three  members,  or  under,  6d.  per  week ;  five, 
Od.  per  week  ;  above  five  members.  Is.  per  week.  N.B. — Attendance  and  medi- 
<'ine  will  commence  when  members  have  been  admitted  for  two  weeks.  Con- 
finements, with  medicine  and  four  after-visits,  lOs.  6d.,  to  dispensary  and 
club  patients." 

The  Circular,—"  Moss  Side  Dispensary  and  Medical  Practice,  164,  Moss 
Lane  East;  88,  Embden  Street;  109,  Upper  Lloyd  Street. — An  Explanation  : 
To  the  people  of  Moss  Side  and  its  vicinity. — Dear  Friends  and  Neighbours, — 
I  feel  it  right  to  explain  a  few  points  to  you.  While  living  amongst  you  for 
more  tliau  nineteen  years,  I  have  been  constantly  grieved  at  the  loss  and 
trouble  which  so  very  many  pass  through  in  seeking  for  "  recommends"  and 
medical  attendance  at  moderate  cost,  and  such  sufferings  became  more  pain- 
fully impressed  upon  me  as  a  member  of  the  Manchester  School  Board  and  the 
Chorlton  Board  of  Guardians.  Having  ascertained  that  the  Committee  would 
not  open  a  dispensary  in  this  now  populous  district,  I  took  these  premises, 
and  established  a  suitable  institution  of  the  kind.  Unexpected  events,  which 
I  may,  perhaps,  hereafter  find  it  advisable  to  fully  and  publicly  open  out  to 
you,  caused  me,  as  you  will  have  perceived,  to  reari-ange  my  appointment  of 
medical  officers,  which  I  have  been  able  to  do  with  considerable  advantage : 
so  that  we  can  now  proceed  steadily  with  this  dispensary,  as  well  as  with  the 
private  medical  practice  which  I  hav'e  no  doubt  will  grow  up  connected  with 
it,  accordilig  as  skill  and  attention  secure  your  confidence.  To  assist  in  gain- 
ing this,  I  have  myself  come  to  live  here,  while  builders  are  preparing  a  resi- 
dence for  me  to  occupy  within  the  parish  of  Christ  Church.  Relying  upon 
your  kind  sympathy  and  firm  support,  believe  me  to  remain,  yours  always 
faithfully.  John  Garbctt.  D.D.,  Rector,  etc.,  104,  Moss  Lana  East,  8th 
Octoher,"lS83.  P.S.— Tou  will  help  us  very  much  by  asking  here  for  cards  of 
information,  and  circulating  them  as  widely  as  you  can." 

*  J.  W.  Littler,  M.R.C.S..  L.S.A. ;  T.  J.  Galloway  Garratt ;  William  F. 
Garratt,  L.M.R.D.,  Accoucheur- 
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CORK  FEVER  HOSPITAL. 

At  a  recent  meeting  of  the  Town  Council  the  minntes  of  the  Public 
Health  Committee  during  October  were  read,  from  which  it  appeared 
that  a  communication  had  hcen  received  from  the  Committee  of  the 
Kever  Hospital,  stating  that  there  was  a  considerable  increase  of 
patients  suffering  from  fever  and  scarlatina  in  the  city.  That  there 
were  67  patients  in  their  hospital,  and  requesting  to  know  whether 
they  should  continue  to  receive  patients  into  the  hospital,  sent  them 
by  dispen.sary  medical  officers,  without  reference  to  whether  the 
case.s  were  proper  cases  for  theirs  or  the  Union  Fever  Hospital. 
Pending  the  consideration  of  the  matter,  the  Committee  of  the 
Fever  Ho.spital  received  permission  to  ailmit  the  cases  as  sent  to 
them.  Subsequently  a  joint  meeting  of  the  Public  Health  and  Law 
and  Finance  Committees  was  held,  the  dispensary  medical  officers 
and  Dr.  Brodie,  Local  Government  Board  inspector,  being  present. 
At  this  meeting  the  following  recommendations  were  adopted  : — 

"  That,  with  a  view  to  enforcing  the  lUst  section  of  tho  Health 
Act,  which  gives  power  to  the  sanitary  authority  to  compel  the 
removal  to  hospital  of  cases  of  infectious  disease  so  situated  that 
their  presence  in  their  homes  would  probably  load  to  the  spread  of 
the  disease,  and  also  with  a  view  to  checking  the  admission  of  cases 
to  the  North  Fever  Hospital,  which  more  properly  ought  to  go  to  the 
Union  Hospital,  the  dispensary  doctors  are  asked  in  every  case 
coming  under  their  notice,  in  which  they  considered  it  necessary  to 
have  the  patient  removed  to  hospital,  to  furnish  the  sanitary  autho- 
rity with  certificates  such  as  are  prescribed  by  the  Act,  and  arrange- 
ments will  be  made  by  which  these  certificates  will  be  collected  by 
the  sjinitary  staff  twice  a  day.  On  receipt  of  the  certificate  the 
sanitary  officer  is  to  be  directed  to  at  once  send  the  ambulance-van  to 
the  house  of  the  sick  person,  and  he  is  to  decide  which  of  the  two 
hospital-s  the  case  is  a  proper  one  for.  In  case  of  a  refusal  to  go, 
the  sanitary  ofllcer  is  at  once  to  get  a  justice's  order  compelling  the 
removal  to  tbe  hospital  selected  bj-  him,  and  if  the  order  \m  ob- 
structed or  disobeyed,  the  sanitary  officer  is  to  proceed  under  that 
section  of__the  Act  of  Parliament  against  the  persons  causing  the 
obstruction." 


MEDICO-LEGAL  AND   MEDICO -ETHICAL. 

MEDICAL  ETIQUETTE. 
BiR, — I  shall  be  glad  if  you  will  give  yuur  opinion  on  the  followfng  rase.  A., 
B.,and  C,  medical  litactiiionera  in  the  same  town,  are  suddenly  called  to 
attend  1).,  who  had  taken  poison,  viz.,  carbolic  acid.  A.,  who  is  the  family 
attendant,  arrives  first ;  then,  in  a  few  minutes  after,  B.,  when  a  ennsultation 
is  held.  From  the  quantity  of  poison  taken,  the  moribund  and  imronsrious 
State  of  D..  etc.,  they  decide  that  nothing  is  possible  to  be  done  ;  this  deci- 
sion is  told  to  the  attendants.  At  this  time.  C.  makes  Jiis  appearaiKe.  and  is 
told  by  A.  ami  B.  the  nature  of  the  case,  and  also  their  imited  decision,  and  he 
is  asked  to  judge  also.  After  time  had  been  given  him  to  form  an  <>[>inion, 
and  he  hiwi  nut  spoken.  A.  suggests  that  they  all  should  adjom-n  downstiiirs, 
wlien  A.  and  B.  go  and  give  their  opinion  to  the  family,  and  wait  a  few 
minutes,  excepting  (.".  to  follow  tlieni,  which  he  did  not.  A.  informs  the 
family  he  will  cjiU  iig-iin  sho:-tIy,  and  then  A.  and  B.  leave  the  house  together, 
walking  slowly,  expecting  C.  to  join  tliem  and  give  them  his  oi>ini"ii,  be- 
cause, as  yet,  he  had  not  said  anyihing  either  about  the  diagimsis,  prngnosie, 
or  if  any  treatment  was  advisable  or  not.  C.  never  makes  his  api)c;u;ince,  nor 
afterwjirds  makes  any  conimvuiiealion,  either  written  or  oral,  to  A.  or  IJ.  Later 
on,  A.  makes  a  second  call,  and  again  a  third  call,  eaeh  time  finding  l>.  worse  ; 
and  it  was  only  on  his  third  visit  that  A.  became  aware  of  the  iiict  (iiat  C.  lias 
t^ken  charge  of  the  case,  and  had  also  led  the  family  and  attendants  to 
believe  that  he  might  be  able  to  make  D.  recover  coHsciousntss,  at  least, 
whlcli  made  the  atteiidanty  make  uncoinplimentary  remarks  on  A.  and  B.  A., 
on  finding  out  the  st-ate  of  affairs,  expressed  his  suri)ri8e  that  C.  should  act  In 
the  way  he  had  done,  especiaHy  as  C.  was  the  last  comer  ;  and  ga\e  up  the 
case  then,  and  only  then.  L>.  died  shortly  after  this  (in  a  tew  hours). 
Although  C.  know^  'that  A.  and  B.  thought,  his  conduct  in  the  case,  and  to 
them  personally,  was  mo?t  imcoiirteous  and  un|irofessi(»nal,  still  he  lias  never 
given  tJiern  any  explanation  ;  so  I  sluaild  be  glad  it  you  will  say  whether  0. 
was  ( 1 )  right  or  wrong  ;  mni,  {2)  imlependently  ot  being  the  fatnily  attendant, 
was  the  ease  in  charge  ot  A.,  lie  Iwjing  the  first  to  arrive  ?  1  enclose  my  eard, 
and  remain,  yours  faithfully,  StriKiKoV  A. 

*»*  According  to  the  following  rule,  oxtmrtcd  from  the  ^'W'-  of  Medical 
Kthie^,  which  expresses  our  own  view  on  the  subject,  "  Surgeon  A."  will  find 
that  he,  as  the  ordinary  family  attendant,  and,  moreover,  the  Ilrst  practi- 
tioner to  arrive  and  see  the  i»at lent,  was  justly*  entitled  to  take  charge  of  the 
case  ;  and,  further,  that  he  acted  advisedly  in  associating  B.  and  C.  In  the  eon- 
sullation. 

**  In  cAses  of  sudden  illness,  or  of  accidents  and  Injuries,  K  frequently  hap- 
pens, owing  to  the  alarm  and  anxiety  of  frienil>«,  that  eevenil  practitioners  are 
simnltameously  sent  fur.  I'nder  these  circumstances,  rourte.'*y  should  assign 
the  patient  t.t>  the  tlrat  wlio  arrives,  and  he  should  sele<'t  from  those  in  attend- 
ance any  a<lditionHl  assistance  that  may  W  necessary.  In  all  such  eased,  how- 
ever, the  ofHclating  practitioner  should  request  that  the  family  doctor  (if 
there  he  one)  be  summoned  ;  and.  unless  his  further  attendance* Ik- desired) 
should  at  once  resign  the  ea!«e  to  the  latter  on  his  arrival." 

O.'b  conduct,  if  correctly  reported,  cannot,  we  regret  to  odd,  be  reganh*d 
vtherwite  than  most  discourteous  and  unprofessional. 


PURCHASE  OF  PRACTICE. 

Sir, — Be  good  enough  to  allow  me  to  ask  those  experienced,  in  such  matters  au 
answer  to  the  following  :  What  would  be  a  fair  sum  for  two  partners  to  offer 
to  a  retiring  partner  for  the  purchase  of  his  third  share  of  book  debts,  amount- 
ing to  i'l,i'7o,  of  which  i;^'lO  are  presumed  to  (e  "  good  "  debts.  iii>>  "  doubt- 
ful," and  ililu  "bad?"  I  think,  loo,  a  reply  would  be  of  service  to  others  than 
yours  obliged,  Jl'STICK. 

December,  1883.  ___^ 

CLUB-PATMEKTS. 

Inquirer  will  feel  obliged  for  information.  Some  f^>v  years  ago,  a  club-patient 
who  was  neglected  by  his  club-doctor  called  in  another  practitioner,  who  sued 
the  club  fur  uji  attendance  successfully,  the  judge  holding  that  the  patient 
had  contracted  with  the  club  fur  due  medical  attendance,  and,  not  getting 
it  from  the  club-doctor,  the  club  was  liable,  and  gave  a  decree  accordingly. 

%*  Benefit-clubs  vary  in  their  rules,  hut  it  seems  improbable  that  any  rules 
would  be  so  framed  as  U>  give  a  medical  man  called  in  by  a  member  a  right  to 
claim  payment  from  the  society.  The  member  who  calls  him  in  is  primarily 
liable  to  pay  his  doctor's  charges,  and  he  might  ha\e  a  ri^ht  under  the  rules 
to  obtain  paynient  or  an  allowance  from  his  society.  The  decision,  as  "  In- 
quirer "  reports  it,  seems  extraordinary.  Was  it  given  by  your  late  county 
court  judge,  or  by  the  present  one. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICES. 


A  HAPlD  case. 
We  have  received  a  slip  from  the  Evesham  Journal  and  AdverlUer 
which  states  that,  at  a  recent  meetinc;  of  the  Evesham  Doard  ot 
Guardians,  Mr.  H.  E.  Haynes,  district  medical  officer,  made  a  per- 
sonal application  to  the  board,  asking  them  to  reverse  their  decision 
not  to  pay  the  fee  of  £'y  for  amputating  the  arm  of  one  Henry 
Rogers,  who,  in  a  fit  of  epilepsy,  had  fallen  into  the  fire  and 
seriously  burnt  his  arm.  Mr.  Haynes  had  attended  this  man  for 
several  months,  at  his  own  home,  as  a  pauper-patient,  and,  finding 
that  he  was  going  to  the  bad,  decided  on  sending  him  into  the 
Cottage  Hospital,  where  he  amputated  the  arm.  The  man  subse- 
quently made  a  good  recovery.  The  Cottage  Hospital,  it  would 
appear,  was  in  Mr.  Haynes'  district.  The  guardians  refused  to  re- 
verse their  decision  not  to  pay,  alleging,  as  the  principal  ground 
for  so  doing,  that,  by  sending  tlie  man  into  the  Cottage  Hospital, 
he  had  ceased  to  be  a  pauper. 

We  consider  this  decision  to  be  unfortunate,  and  that  it  will 
operate  most  prejudicially  to  the  working  of  such  establishments  ; 
for  Poor-law  medical  officers,  who  arc  notoriously  ill-paid,  will  not 
be  induced  to  send  their  pauper-patients  to  such  institutions,  if,  by 
so  doing,  their  very  limited  poor-law  stipends  are  to  be  thus  mulcted 
thereby.  We  would  advise  Jlr.  Haynes  to  lay  the  case  before  the 
Local  Government  Boanl ;  not  that  we  anticipate  that  much  good 
will  arise  therefrom,  save  that  it  will  enable  some  friendly  member  to 
raise  the  question  in  the  House  of  Commons,  and  so  secure  more 
satisfactory  arrangement  for  the  future. 

It  should  also  be  understood  that  the  patient  absolutely  refused  to 
go  into  the  workhouse  infirmary,  where,  as  the  guardians  assert,  he 
might  have  been  operated  on  for  nothing. 


A  COMPLAINT  AGAINST  GIARDIASS. 
Sir, — I  desire  to  bring  to  tlie  notice  ol  the  prolessiou  Ibe  treatment  1  have  just 
received  iit  the  iiunds  of  the  guardians  ot  the  X—  -  Viiion. 

I  ha\e  lield  tlie  apuointnieut  of  niedicnl  othcer  to  one  of  the  districts  of 
the  union  for  six  year.9.  during  wliicli  time  not  a  single  complaint  has  ever 
been  made  as  to  tlie  way  in  which  1  disclKirged  my  duties.  1  do  not  li^e  In 
my  district,  and  the  appointment  has,  therelore,  to  In;  i-ontirmed  annually. 
At  a  lecent  meeting  of  the  guardians,  an  old  practitioner,  who  has  resided 
in  the  district  for  years,  and  whose  diploma  dates  Iwck  fortv-six  years,  was 
appointed  in  my  p'lace.  he  having  applied  for  the  ofliee.  .\ltliough  the  house 
ot  t.his  practitioiier  is  situated  wilhin  the  district,  il  Is  not  in  any  way  more 
conveniently  situated  for  the  sick  poor  th.in  my  own. 

At  the  same  meeting  the  guardians  appointed  a  practitioner  to  anotlier  *Mi- 
trict  wiiodoes  not  reside  in  the  district,  alt  hough  an  application  was  madcbv  s 
practitioner  li>  iug  in  the  district,  and  who  was  id  every  way  a  suitable 
candidate. 

The  jjiMJxe  farts  speak  for  themselves,  and  further  illustrate  the  trtjatmcnt 
to  be  expiH-'ted  from  Boards  ol  Guaidians.— I  am.  sir,  yotire  faithfully, 

'  T.  H.  N. 

•»•  Although  we  hold  that  o\ir  correspondent  has  been  very  badly  treated, 
wc  doubt  whether  ho  has  any  remedy.  An  appeal  to  the  L<m*aI  Government 
Board  would  be  useless,  as  the  departmeut  would  send  the  letter  to  the  gUAT- 
dlans.  who  w.iuld  desire  their  clerli  to  reply,  and  the  ejiplanallon,  however 
uutrulhf.d,  would  he  amepted  as  correct.  The  only  ad\ice  wc  can  give,  Is  to 
sugi-est  that  our  correspondent  should  compete  for  the  ofliee  »f  guardian  at 
t)ie  next  election. 
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THE  PUBLIC  HEALTH  SERYICE. 
SlRi—Writinr;  of  the  sanitary  service,  the  lay  press  is  generously  asking  that 
thB  mediail  profeseioii  should  have  power  to  carry  out  their  own  convietions. 
It  behoves  the  profession  itself,  and  its  press,  to  take  advantage  of  this  spon- 
taneous expression  of  feeling  of  a  veiy  influential  portion  of  the  community. 
The  niggardly  guardians  and  vestries,  holding  the  power,  insult  the  profes- 
sion, iu  thy  first  instance,  by  their  paltry  salaries ;  amd  then,  regarding  the 
medical  officer  as  their  special  property,  or  servant,  finding  him  too  zealous  iu 
the  discharge  of  his  duties,  threaten  him  with  dismissal.  Is  this  relative 
position  uf  inferiority  of  the  profession  to  be  any  longer  admitted  as  the 
normal  one?  Is  it  well  for  the  public  weal?  The  leading  members  of  our 
profession  give  their  services  gratuitously  to  the  charitable  institutions  of  the 
country.  This,  whether  rightly  or  wrongly  so  designated,  is  called  philan- 
thropy. If  they,  however,  were  perpetually  hampered  in  the  execution  of 
their  noble  calling,  would  tliey  long  tolerate  the  obstruction  ?  Why,  then,  do 
they  look  on  unconcernedly,  and  see  their  less  fortunate  confreres  struggling 
year  after  year,  and  holding  appointments  as  urban,  sanitary,  and  Poor-law 
officers,  and  parish  and  club  doctors,  which,  if  the  labour  and  skill  were  only 
fairly  remunerated,  would  be  worth,  in  many  instances,  four  times  the 
amount  they  receive.  These  gentlemen,  duly  registered  practitioners,  dare 
not  take  up  a  dignified  position,  and  throw  up  their  appointments  ;  for  they 
know  too  well  that  poorer  brethren  would  rush  in  to  till  the  gap.  (I  am 
rather  borne  out,  I  think,  in  these  ideas  by  letters  in  your  very  latest  issues. 
It  is  high  time  something  more  was  done  to  put  the  profession  upon  a  higher 
basis.  My  own  conviction  is,  that  it  is  the  "drag"  of  poverty  that  keeps  us 
so  much  in  the  background.  The  educational  attainments  of  the  profession 
are  surely  on  a  par  with  the  general  public,  and  yet  those  of  our  profession 
filling  high  and  honourable  appointments  may  be  counted  on  one's  lingers. 
I  think  the  profession  might  achieve  more  for  itself  ;  but,  to  avoid  degener- 
ating into  a  condition  of  trades-unionism,  the  movement  should  originate 
from  the  ornaments  of  the  profession— those  men  whose  sympathy  and  keen 
sense  of  justice  moved  them  so  promptly  to  take  action  in  the  case  of  Messrs. 
Bower  and  Keates. — Your  obedient  servant,    ■'        ;,  M.B.fM.A. 


OBITUARY. 


GEORGE  DELA>;DRE,  A.B.,  M.B., 

SURGEON  TO  BARIilNGTON'S  HOSPITAL,  LIMERICK. 
The  death  of  Dr.  Delandre,  at  Bock  Abbey,  Cashe],  the  residence  of 
his  father-in-law.  Dr.  Russell,  will  be  heard  with  great  regret  by  his 
large  circle  of  friends.  Born  in  Waterford  in  1838,  he  entered 
Trinity  College  at  an  early  age,  and  graduated  with  distinction  as 
a  Bachelor  in  Arts  and  Medicine  in  IS-jU.  He  also  studied  in  the 
Royal  College  of  Surgeons,  of  which  he  became  a  Fellow  in  1865. 
For  some  years  he  served  as  surgeon  in  the  Royal  Navy,  but  his 
liability  to  sea-sickness  compelled  him  to  resign  his  commission, 
when  he  entered  the  United  States  Army,  as  surgeon  in  the  158th 
Regiment  of  New  York  Infantry,  and  saw  much  active  service  in 
the  American  war.  Marching  through  the  day,  and  sleeping  on  the 
ground  by  night,  enfeebled  by  hunger  and  cold,  he  passed  with  his 
gallant  companions  through  the  thick  of  many  a  bloody  tight  to 
endure  still  greater  privations  in  the  trenches  before  Richmond.  In 
the  official  [reports  of  the  Commander-in-Chief  to  his  Government, 
the  bravery  and  coolness,  no  less  than  the  great  humanity  of  [Surgeon 
Delandre,  is  the  subject  of  marked  praise.  Under  the  murderous 
fire  of  the  enemy,  nothing  daunted,  he  succoured  the  wounded  while 
death  beset  him  at  every  step  ;  and  where  a  wounded  man  needed 
his  assistance,  he  knew  no.  distinction  of  friend  or  foe.  When 
Richmond  fell,  and  the  war  ended.  Dr.  Delandre  returned  to  his 
native  lajid,  and  commenced  practice  in  Limerick,  where  his  skill 
as  a  surgeon  and  success  as  an  ojierator  soon  placed  him  in  the 
front  rank  of  his  profession.  Dr.  Delandre  left  Limerick  just  five 
weeks  before  his  death,  in  the  hope  that  country  air,  and  rest 
from  the  labours  of  an  extensive  practice,  would  renew  his  failing 
health. 

It  would  be  impossible  to  speak  without  seeming  exaggeration  of 
the  benevolence  and  charity  of  Dr.  Delandre.  Though  his  good 
works  were  done  in  studied  secrecj',  they  were  sounded  trumpet- 
tongued  by  the  poor,  to  whom  his  devotion  was  unbounded. 

Dr.  Delandre  was  a  classical  and  scientific  scholar.  In  physics 
and  chemistry,  his  knowledge  was  as  exact  as  it  was  extensive  ;  and 
in  botany  he  quite  excelled.  A  pupU  of  the  illustrious  Professor 
Harvey,  himself  a  native  of  this  city,  he  caught  up  the  enthusiasm 
of  his  master,  and  so  obtained  a  surprising  acquaintance,  not  only 
with  the^  native  flora  to  the  most  infrequent  way-side  weed,  but 
even,  while  iu  America,  with  the  species  indigenous  there. 

An  illuminated  address  from  the  members  of  the  profession  in 
this  and  the  surrounding  districts  was  already  prepared  and  only 
awaited  a  fitting  opportunity  for  its  presentation.  His  fatal  illness, 
•however,  prevented  it ;  and  it  was  ordained  that  he  should  not  live 
to  receive  this  flattering  presentatioa  from  his  colle.<igues. 

His  remains  were  interred  in  the  family  burial-place  at  Waterford, 
■and  many  of  his  friends  from  Limerick  accompanied  them  to  the 
grave.    Amongst  those  attending  the  funeral  were  Dr.  M.  J.iMalone, 


F.R.C.S.I.:  Dr.  Holmes,  Resident  Physician,  Barrington's  Hospital; 
Dr.  Courtenay,  Resident  Physician,  Lunatic  Asylum ;  Dr.  Nolan, 
etc. 

JAMES  HINDS,  M.B.LoND.,  Halstead,  Essex. 
We  regret  to  record  the  death  of  this  amiable  and  respected  prac- 
titioner. He  died  at  his  residence  at  Halstead,  on  December  22n9, 
after  a  short  illness.  Born  in  Birmingham  in  the  year  1840,  James 
Hinds  pursued  his  medical  education  at  Queen's  College,  where  his 
uncle,  the  late  Dr.  William  Hinds,  was  professor  of  botany.  He  was 
a  successful  and  jjromising  .student ;  he  took  high  honours  at  the 
University  of  London,  and  graduated  as  a  bachelor  of  medicine  in 
the  year  18C4.  Shortly  after  taking  his  degree.  Dr.  James  Hinds 
was  appointed  resident  medical  tutor  and  demonstrator  of  anatomy 
in  the  Queen's  College,  Birmingham.  He  held  this  office  for  some 
years,  and  proved  himself  a  very  popular  and  successful  teacher. 
About  fourteen  years  ago  he  married,  left  Birmingham,  and  settled 
in  Halstead,  where  he  was  busily  engaged  in  professional  work  up 
to  his  fatal  illness,  holding  the  appointment  of  local  medical  oflacer 
of  health,  and  several  other  public  offices,  while  conducting  a  large 
general  private  practice.  In  the  premature  death  of  James  Hind^, 
the  Association  has  lost  a  well  known  member,  whose  kindliness  of 
heart,  geniality  of  manner,  and  industrious  discharge  of  profes- 
sional duty,  had  endeared  him  to  a  large  circle  of  friends. 

COUNT   GIAMBATTISTA   ERCOLANI, 

PROFESEOR  in   the    university    OF   BOLOGNA. 

Professor  G.  B.  Ercolani,  one  of  the  most  distinguished  of  the 
modern  scientists  of  Italy,  died  at  Bologna  on  November  16th. 
Count  Giambattista  Ercolani  was  born  in  Bologna  iu  1819,  of  an 
ancient  and  noble  family.  He  was  the  favourite  pupil  of  the  famous 
Antonio  Alessandrini,  and  devoted  himself  early  to  comparative 
anatomy  and  pathology.  The  revolution  which  swept  over  Europe 
in  1849  found  in  him  an  earnest  defender  of  the  liberties  of  Italy  ; 
and,  as  its  result,  he  became  an  exile.  He  sought  refuge  in  Turin, 
and  there  was  appointed  Professor,  afterwards  Director,  of  the  Vete- 
rinary School  cc^nneoted  with  the  University.  He  remained  there  until 
1863,  when  he  returned  to  Bologna,  where  he  accepted  a  similar 
position  in  the  University.  By  his  energy  and  influence,  new  build- 
ings were  erected,  and  the  school  reorganised  and  greatly  enlarged, 
and  a  large  pathological  museum  established.  He  held  the  position 
of  Rector  of  the  University  for  a  number  of  years,  and  was  per- 
manent Secretary  of  the  Academy  of  Sciences  of  the  Institute.  Like 
his  friend  Virchow  of  Berlin,  his  reputation  was  not  alone  that  of  a 
teacher  and  scientist,  liut  his  early  career  as  a  defender  of  popular 
rights  made  him  a  favourite  with  the  citizens,  and  he  was  three 
times  elected  and  served  in  the  Roman  Parliament. 

His  publications  have  been  numerous,  and  are  characterised  by  a 
careful  scholarship  and  scientific  accuracy.  Most  of  his  contribu- 
tions appeared  originally,  with  illustrations  of  the  highest  order,  in 
the  Memoirs  of  the  Academy  of  Botogna.  The  work  by  which  he  is 
best  known  is  the  Ilhtoloijij  and  PlujuioJogti  of  the  Placetita  of  Mam- 
mals, in  which  he  deduces  a  single  law  of  anatomical  and  physio- 
logical modality  of  embryonic  nutrition  in  all  vertebrates.  To  his 
first  publication  upon  this  subject  was  awarded  the  prize  of  the 
French  Academy.  Tliese  publications  were  gathered  into  a  com- 
pleted treatise  (a  part  of  which  was  written  by  the  author  expressly 
for  this  purpose)  by  Dr.  Henry  0.  Marey  of  Boston,  and  published  in 
two  volumes,  in  London  and  Boston,  in  1880.  Professor  Ercolani's 
researches  upon  the  pathology  of  the  placenta  arc  of  a  value  and 
importance  scarcely  second  to  any  of  the  brilliant  demonstrations 
made  in  the  entire  field  of  physiological  science.  To  the  anatomist, 
the  physiologist,  and  the  biologist,  as  well  as  to  the  physician,  the 
work  of  Ercolani  will  ever  stand  as  a  monument  to  science. 

Hull  General  Infirmary. — This  building  is,  we  hear,  to  be 
entirely  remodelled,  and  to  have  two  new  wings  added  to  it,  in 
accordance  with  the  plans  prepared  by  Messrs.  H.  Saxon  SncU  and 
Son,  architects,  London.  The  plan  of  the  present  structure,  erected 
in  1784,  is  such  that  the  administrative  offices  and  sick  wards 
are  all  contained  under  one  roof,  with  the  result  that  a  large 
proportion  of  the  officers  are  continually  reported  as  suflcering  from 
hospitalism.  It  is,  in  consequence,  proposed  to  cut  two  gaps  through 
the  principal  front,  and  place  the  oflicens'  rooms  and  kitchen  offices 
in  the  centre  block  so  formed,  and  the  sick  wards  in  the  detached 
portions  at  each  end,  and,  when  to  these  are  added  the  proposed 
new  wings,  the  building  will  accommodate  262  patients.  An  out- 
patients' department  is  also  to  be  erected  as  a  detached  building 
upon  a  site  adjoining  the  Infirmary  grounds. 
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Royal  College  op  Suegeons  in  Ireland. — At  a  meeting  of 

the    Court   of   Examiners,  held   on  December   10th  and  foUow-ing 

days,  the  undernamed  gentlemen,  having  passed  their  several  es- 

aiainations  for  the  letters  testimonial,  and  taken  the  declaration 

and  signed  the  roll,  were  admitted  Licentiates  of  the  College,  viz. : 

E.  L.  Aherne.  H.  O.  Beattie,  H.  B.  Beatty,  J.  J.  Bolger,  W.  Bo.ike.  H.  J- 

Butler,  .1.  F.  B.  Campbell,   G.  O.   Cuppage.  E.  B.  Dennv,  G.  A.  Dreaper. 

T.  G.  Drake.  6.  B.  A.  Flanagan,  C.  H.  P.  C.  Graves,  J.  \V.  Green,  J.  H- 

Griffin,  R.  P.  Herron.  .T.  Keys,  J.  E.  M'Craith,  E,  J.  R.  M.acMalion,  M- 

Macnamara.  P.  J.  Masnirc,  P.  B.  Mannini^,  P.  J.  Maunsell,  T.  G.  Mellerick, 

A.  Murphy,  W.  M    Nujlent,  T.  O'Donnell,  E.  G.  Peters,  T.  G.  J.  Slieehan, 

C.  N.  Simons,  H,  VV.  Smaitt.  P.  J.  W.  .Stoney,  W.  Stokes.  P.  W.  Sullivan. 

W.  G.  Tern,an,  T.  H.  Torney,  J.  S.  Walsh,  H.' Whitby,  and  G.  R.  Williams. 


AroTHECABiES'  HALL. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  20th,  1883. 

Bean,  Charles  Edward,  Brooklyn  House.  Shepherd's  Bush,  W. 

Bower,  Edward  Ignatius,  Acton  Street,  Gray's  lun  Road,  W.C, 

Carvell,  John  M.acleau,  East  India  Road,  E, 

Ferguson,  George  Henry  Fletcher.  Clyde  Road,  Croydon. 

Foot,  Ernest  George.  Bigbury.  near  Kingsbridge,  Devon. 

Hartzhorne,  Bernard  Frederick,  Chichester  Road,  Bayswater,  W. 

Harvey,  Frank,  Entlsleigh  Place.  Plymouth. 

Ogg,  George,  St.  Anthony's,  Newcastle-on-Tyne. 

Pring,  Frederick  Arthur,  Northlands,  E.\etcr. 

Roe.  Montagu  Walter,  Newlaud  Street.  W. 

Sumpter.  Walter  .lohn  Ernelv,  Cley-next-the-Sea,  Norfolk. 

Thirkell,  Joseph,  Aberford,  Leeds.* 
The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Muspratt,  Ernest  Lambert  Chambers,  King's  College. 
The  following  gentlemen  passed  their  Examination  in  the  Science 
and  Practice  of  Medicine,  and  received  certificates  to  practise,  on 
Thursday,  December  27th,  1883. 

Bennett,  Edwin  Alfred,  Cornwall  Road,  Bayswater,  'W. 

Dent.  Herbert  Crowley,  Wood  Street,  Woofwich. 

Frames,  Alfred  Cromwell,  Belsize  Park,  N.W. 

Hudson,  Charles  Leopold,  Bungay.  Suffolk. 

Lawrence,  Laurie  Asher,  Belsize  Avenue,  N.W. 

Lewis,  Edward  John,  Great  Coram  Street,  W.C. 

Rugg,  George  Lewis,  Stockwell  Villa.  Clapham  Road. 

Wetwan,  William  Albert,  Tavistock  Place,  W.C. 
The  following  gentlemen  also  on  the  same  day  passed_  their  Pri- 
mary Professional  Examination. 

Hunter,  George  Douglas,  St.  George's  Hospital. 

Tatam,  Edwin  Charles,  King's  College. 


.  University  of  Dukiiam.— Michaelmas  Term,  1883. 

Examination  for  Uie  Dcgrne  of  Doctor  in.  Mcdtcitw  for  Practitioners  of  I'tfteen 

Vijirs-  titanding.^T.ti.'DuV.m.    L.K.C'.S..  L.K. C.P.Ed.;    R.  M.acdonaUi. 

L.R.C.P.,  L.R.C.S.Ed. 
One  candidate  was  rejected. 
Examination  for  the  Degree  of  Dor.Un-  tn   M,'tii<'ii>^. — H.   H.  Austen.  M.B., 

M.R.C.8. ;  F.  W.  East,  M.B..  L.R.C.P.,  M.K.C.S.,  L.8.A.;  C.  Greon,  M.B., 

T.J.  Hudson,  M.B.,  M.R.C.S.  ., 

One  candidate  was  rejected. 

The  Cold  Medal  for  the  best  emsntjfor  the  Year  1S8.1  was  aTvnrded  to  P.  V! .  Eiist. 

Second  Ksnminntion  for  the  Degree  of  Bachelor  in  Medicine. — I-^rst  Ctas^  f/onours. 

— None.     'Second  Class  llcnours  in  Order  of  Merit. — 1.  W.  K.  Awdry,  M.K.C.S. ; 

2.  W.  O.  Travis,  M.U.C.B.;  X  H.  M.  Hughes;  4.  E.  A.  Opie ;  h.  A.  T.  P. 

Brown,  M.U.C.S.,  L.S.A. ;  ti.  S.  Powell,  M.R.C.8..  L.S.A. ;  7.  H.  P.  Keat- 

inge.  M.R.C.S.      Puss  List   in  Alpliabctie.ul  Order.— 'i.   E.  Gorilon  ;  J.  C. 

Griiiling.  M.R.C.S.;  R.  Hardie  ;  8.  Lowes.  L.R.C.S.Edin.,  L.S.A. ;  H.  K. 

Mosse,  M.H.C.S.,  L.S.A.;  W.  A.  Korry,  M.R.C.S.,  L.S.A. ;  T.  U.  Opun- 

ahaw.  M.R.C.S.;  J.  I.  Parsons;   A.  Robinson,  M.R.C.S.,  L.S.A. ;  J.  M. 

Eubson,  U.A.;    C.   If.  Shuter,   M.R.C.S.,  L.S.A.;    £.  W.  Simmons;    F. 

Spicer;  J.  H.  S.  Sumner.  M.R.C.S.,  L.S.A.;  A.  Triav ;  A.  W.  Whentiev, 

M.li.C.S.,  L.S.A. 
Two  candidates  were  rejected. 
Kxamtnation  for  the  Degree  of  Master  in  .Surgery.— W.  O.  Travis.  M.R.C.S. 

Four  candidates  were  rejected. 


University  of  Di-blin.-  At  the  Winter  Conimcncements,  hehl 
at  the  close  of  Michaelmas  Term,  on  Wednesday,  December  I'.ttli, 
1883,  in  the  Examination  Hall  of  Trinity  College,  the  following 
ilegrccs  in  Medicine  and  Surgery  wi-re  conferred  by  the  University 
•'  Caput" : 

Bachelors  in  Sargrrr/.—A.  Ambrose  (slip,  rand.),  H.  E.  Illandford,  O.  C.  Di' 
Durgh  Daly,  W.  N.  Denning,  O.  M.  Dobsoii,  W.  W.  F<int«n,  R.  H. 
Fleming.  A.  P.  W.  Oeoghegan.  J.  8.  Grciin,  U.  MVuade,  K.  Miller,  R. 
Nunn,  («.  H.  Byrnes,  R.  IC.  Sproule. 
Baclutors  111  .Wniiciiic— A.  Ambrose,  C.  C.  Do  Burgh  Daly,  G.  N.  Detuning, 
H.H.  Kleming,  A.  F.  W.  Geoghegan,  J.  S.  Orteo.  C.  K.  Kllkelly,  R. 
Miller.  R.  Nunn.  O.  H.  Symcs. 
Doctors  in  Mrdieine.~A,  Ambrose,  T.  Ilonnellv,  O.  C.  KInifSblir.v  (slip,  ctliui.), 
T.  W.  Lewis,  A.  Murruv,  D.  C.  Smith,  1).  i'uckcr. 


j/_-[£i,    3IEDICAL  VACANCIES. 
The  fuUcwing  vacancies  are  announced  : 

ALNWICK  AND  DISTRICT  PRO\'TDEST  DISPENSARY —Qualified  Practi- 
tioner.  Applications  to  W.  Wright,  1,  West  Parade,  Alnwick,  by  January 
l.'jth. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— Sur- 
geon.   Applications  to  Captain  Stopford  by  January  9th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Snrgeon.  Bilary,  £159 
per  annum.     Applications  by  .January  l.'.th. 

BIRSAY,  HARRAY.  AND  SANDWICk'meDICAL  AID  ASSOCIATION.— Me- 
dical Otiicer.  Salary,  £70  per  annum.  Applications  to  Mr.  Moar,  Quojloo 
by  Stroraness. 

CITY'  OF  DUBLIN  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 
Applications  by  January  12th. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford.— Assistant  Medical  Officer. 
Salary,  .£100  per  annum.    Applications  by  January  1-lth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental  Sur- 
geon.   Applications  by  January  14th. 

GRANAKD  UNION.— Medical  Officer,  Street  Dispensary.  Salary,  £120  per 
annum,  and  £lti  as  Sanitary  Officer,  with  fees.  Applications  to.Iohii  Kenny, 
Hon.  Sec,  to  January  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Re- 
sident Clinical  Assistant.    Applications  by  January  .7th. 

HYDRO-THERAPEUTIC  ESTABLISHMENT.- Resident  Physician.  Salary, 
£MuO  per  annum.  Applications  to  the  Manager.  The  Hall,  Bushey,  near 
Watford. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer.  Salary,  £120 
per  annum.    Applications  by  January  14th. 

RADCLIPPE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  by 
February  6th. 

ST.  THOMAS'S  HOSPITAL.— Junior  Anaisthetist.  Applications  to  the  Trea- 
surer by  January  10th. 

SUSSEX  COUNTY  'HOSPITAL.— Physician.    Applications  by  February  6th. 

SUSSEX  COUNTY'  HOSPITAL.— Assistant-Physician.  Applications  by  Feb- 
ruary 6th. 

TAUNTON  UNION.— Medical  Officer.  Salary,  £60  per  annum.  Applications 
by  the  14th  instant. 

UNIVERSITY  OP  EDINBURGH.— Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to  J.  Christison,  by 
January  14th. 

WEST  HERTS  INFIRMARY.- House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.    Applications  by  February  6th. 


MEDICAL  APPOINTMENTS. 
Bateman.  Alfred    George.   M.B.,    M.Ch.,  L.S.A.Lond..    appointed    Honorary 

Medical  Officer  to  the  Holloway  and  North  Islington  Dispensary,  vice  J.  Grey 

Glover,  M.D.,  resigned. 
GnraiNtt.  J..  L.R.C. P.,  appointed  Medical  Officer  to  the  Castlebar Union,  rice 

M.  J.  Lyden.M.D. 
Hewkley.  p..  M.R.C.S..  appointed  House-Surgeon  to  the  London  llofipitnl. 
HoLYOAKE.  Ralph,  M.R.C.S..  appointed  House-Surgeon  to  the  London  Hospital. 
Hudson,  Ernest,  M.R.C.S.,    appointed    Junior    Houso-Surgeou  to  the  Royal 

London  Ophthalmic  Hospital,  Moorlields,  vice  J.  B.  tawfoi-d,  M.D.,  appointed 

Senior  House-Surgeon. 
JOBNSTOX,  Robert  Henry.  B. A..  M.B. .  B.Clj.,  appointed  Medical  Officer  for  the 

Bungay  District  of  the  Wajigford  Union ;  and  for  the  No.  4  District  o{  the 

Loddou  and  Clavering  Union. 
Mii.ij,  W.,  L.R.C. 8. .appointed  House^urgeon  to  the  Chorlton-upon-Medlock 

Dispensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

J'ne  aiarge  for  inserting  announcements  of  Birt/is,  Marriages,  and  Daitit.^  ...  ii.-.  o«. 
tf/ifcA  should  befoncarded  in  stamps  with  the  announcements. 

BI5THS. 
BARNES.-On  December  26th.  1883.  at  6.  Portland  Square,  Carlisle,  the  ■wife  of 

Henry  Barnes,  M.D..  F.R.S.E..  of  a  daughtei-. 
Davies.— On  the  3l«t  ult.,  atCwm-dws  House,  near  Newport,  Monmouthshire, 

the  wife  of  W.  H.  Davies,  L.K.O.P.,  etc.,  of  a  son. 

DEATHS. 

Barbow.— On  Dcccniher  26th.  at  his  residence.  •'  Battonlierji."  Manley  Road. 
Manchester.  John  Charles  Barrow .  M.R.C.S..  L.S.A..  eldest  son  of  the  late 
John  Barrow,  of  Loughborough  FU'lils,  Leice.^tershiro,  aged  61  years.  For- 
merly Houflc-Sxirgeon  at  the  Leeds  House  of  Recovery. 

Hinds.— At  Halstead,  Essex,  on  December  22nd.  jKmes  Hinds.  M.B..  aged  4:t. 


THK  BOWER  AND  KEATES  CASE. 
At  a  meeting  of  the  Committee,  held  on  January  3rd,  1881,  at 
8.30  P.M.,  there  were  present— Sir  William  Jenner  (.in  the  chair').  Dr. 
Wilson  Fox,  Dr.  Moxon,  Dr.  Hright,  and  Dr.  Qn.iin.  It  was  resolved 
that  tbo  Committee,  having  obtained  subscriptions  sufficiont  to  meet 
the  legal  expenses  incurred  in  the  case  of  Messrs.  Howcr  nnd  Kc^tes, 
beg  to  intimate  that  the  list  will  be  closed  on  Saturday,  the 
."ith  inst.  They  will,  however,  be  gl«d  to  receive  further  signBturcs 
to  the  memorial. 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MOND.\T. 


,.St.  Bartholomew's,  1.30  p. v. —Metropolitan  Free,  2  P.M.— St. 
Mark's,  2  P.M.— Royal  London  Ophthalmic,  U  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.M.—Boyal  Orthopaedic, 2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY St.  Bartholomew's,  1.30  P.M.— Suv's,  1.30  P.M.— Westminster, 

2  P.M.— Hoyal  London  Ophthalmic,  II  a.m.— Royal  Westmin- 
ster Ophthalmic.  1.30  P.M.— West  London,  3  p.m.— St.  Mark's, 
9  A.M.— Cancer  Hospital,  Brompton,  3  P..M. 

WEDNESDAY....St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royai 
London  Ophthalmic.  11  a.m.— Great  Northern,  2  p.m.— Samari- 
tan Free  Hosiiital  for  Women  and  Children,  2.30  P.M.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— 
St.  Peter's,  2  P.M.— National  Orthopxdic,  10  a.m. 

THURSDAY St.  George's,  1  P.M.— Central  London  Ophthalmic.  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic.  11  a.m.— 
Hospital  for  Diseases  of  thcThroat,2p.M.— Roval  Westminster 
Ophthalmic.  1.30  p.-m.— Hospifcil  for  Women.  2  p.m.— London, 

2  p.m.— North-west  London.  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FEIDAT King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Eoviil  South  London  Ophthalmic,  2  p.m. 
—Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department), 
2  P.M.— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 

LondonOphthalmie,  11  A, M.— Royal  Westminster  Ophthalmic 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  »  a.m.  and 
2  P.M.— London,  2  p.m. 


HOURS   OF   ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F..  1  30  •  Skin 
M.Th.;  Dental,  M.  W.  F.,  9.30.  "  .    ■      ,  . 

Gi'Y's.- Jledical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Ob.stetric,  M.  W.  F  1  .">0  • 
Eye,  M.  Tu.  Th.  F.,  1  .30;  Ear,  Tu.  F.,  12..30;  Skin,  Tu.,  12.30;  Dental,  Tu' 
Th.  F.,  12. 

Klxii's  College.— Medical,  daily.  2  :  Surgical,  daily,  1.30  ;  Obstetric,  Tu.Th.  S  , 
2 ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W  1  •  Ear 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental.  Tu.  F..  10. 

LON-Dox. —Medical,  daily,  e.xc.  S.,2;  Surgical,  daily,  l.,30  and  2;  Obstetric  M 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  s:,  9.30;  Skin,  Th.,  9;  Dental. 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,1.30-  o  p  W  S  . 
1.30  ;  Eye,  W.  S.,  8..')0  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

Sr.  Bartholomew's.— Medical  and  Surgical, daily.  1..30;  Obstetric  Tn  Th  S  •>• 
o.p.,W.S.,n;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M..  2.30 ;  Skin,  F.,  1.30;  Larynx' 
W.,  11.30  ;  Orthopa-dic,  F.,  12.30 ;  DenUl,  Tu.  F.,  9. 

St.  George's.— Medical  .and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric, Tu. S.,  1  ■  o  p 

Th.,2:  Eye,W.8.,2;  Ear.Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopaedic, 

W.,2;  DentaUTu.  S.,9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.4.5  ;  Obstetric.  Tu.  F.,  9  .30  ;  o  p    M 

Th.,  9.30 ;  Eye,  Tu.,  P.,  9.30  ;  Ear,  W.  8..  9.30  ;  Throat.  M.  Th.,  9.30 ;  Skin  'Tu 

F.,9.30;  Electrician,  Tu  F.,9  30:  Dental,  W.  S.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat..  2;  Obstetric  M  Th  '^  • 
%■?■■•  ^L  ^■'  ^^  ■*  •  ^y-  il-  Th.,  2  ;  o.p.,  daily,  except  Sat..  1..30 ;  Ear.  'Tu.,  12.'30  • 
8km,  Th.,  12.:)0;  Throat.  Tu.,  12.30;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 

UxivEKSiTY  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric.  M  Tu  Th 
F  1.30:  Eve,  M  Tu.  Th.  P.,  2;  Ear,  S.,  1.30;  Skin.  W.,  1.4.S;  S.,9.1.'S;  Throat! 
Th.,  2.30;  Dental,  W.,  10..30.  ,      .    »i. 

Westminster.- Medical  and  Surgical,  daily.  1..30;  Obstetric,  Tu  F  3-  Eye 
M.  Th.,2.3U;  Ear,  Tu.  r..9;  Skin,Th.,  l;"Dental,  W.  8.,  9.1.5.  •     •     .    • 


MEETINGS   OF   SOCIETIES   DURING   THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  R.  Brudenell  Carter  will 
deliver  the  first  Lettsomian  Lecture.    Subject :  Cataract. 

TUESDAY.- Royal  Medical  and  Chirurgical  Society.  S..30  P.M.  Mr.  F.  Treves  : 
The  Direct  Treatment  of  Spinal  Caries  hv"  Operation.  Dr.  Radcliffe 
Crocker:  Three  Cases  of  Xeroderma  Pigmentosum  (Kaposi). 

^EDNESDAT.-ObstetricalSociety  of  London,8p.M.  Specimens  will  be  shown. 
Dr.  E.  S.  Tait:  Observations  of  Puerperal  Temperatures.  Dr.  J.  Williams- 
on the  Corroding  Ulcer  of  the  Os  Uteri.— Hunterian  Society,  T  P  M 
Council.  8  P.M.  Mr.  Reeves:  The  Treatment  of  Rectal  Stricture,  with 
Special  Reference  to  Inguinal  Colotomy.  Mr.  Charters  J.  Symonds  ■  The 
Reliable  Signs  of  Fracture  of  the  Neck  of  the  Femur.— Royal  Micro- 
scopical Society,  8  P.M.  Dr.  L.  8.  Beale,  F.H.8.  ;  Sewage-Constituents  in 
Thames  Mud. 

THURSDAY.— Abernethian  Society,  St.  Bartholomew's  Hospital,  8  P.M.  Mr. 
Robert  Jones ;  What  constitutes  Insanity  ? 

FRIDAY.— Clinical  Society  of  London,  8.30  P.M.  Annual  general  meeting  for 
election  of  officers  and  council.  Dr.  J.  K.  Fowler  :  On  a  Case  of  Subcuta- 
neous Nodule.  Dr.  Caswell:  On  a  Case  of  Cortical  Tumour  with  Un- 
usual Frequency  of  Epileptiform  Attacks.  Dr.  E.J.Lee;  On  a  Second 
Case  of  Creeping  Eruption. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMfNiCATIONS  respecting  editorial  matters  should  he  addressed  to  tlie  Editor. 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  tne  Manager,  at  the  Office,  ItilA 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medipal 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a. 
Strand,  W.C. 

CoRRESPOXDENTS  who  wjsh  Hotice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  OffiL-ers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies, 

C'tRRESPOXDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  CAXKOT  U\DERTAKK  to   RETURX  MAJfUSCRIP'-S  NOT  USED. 


Roche's  Ewbbocatiox. 
Sir,— Would  you  kindly  inform  me,  through  your  next  issue,  what  the  com 
position  of  ;**  Roche's  embrocation  is?  It  is  very  much  lauded, and  exten- 
sively used  in  this  district  as  a  specific  for  whoopiiig-eough.  In  two  cases.  I 
have  noticed  alarming  prostration  and  collapse,  with  very  dilated  pupils,  as 
one  sees  after  the  administration  of  belladonna.  I  cannot  help  attributing 
these  symptoms  to  the  use  of  this  patent  remedy. — I  am,  sir,  vours,  etc., 

E.  T.  Davies,  M.B. 

191.  Heyworth  Street,  Liverpool,  I^^ovember  21st.  1?.S'^. 

%*  Two  formula;  are  published  alleged  to  correspond  to  Roche's  embroca- 
tion: 1.  Olive  oil  mixed  with  half  its  weight  of  oil  of  cloves  and  amber ;  2. 
Olive  oil,  two  ounces  ;  oil  of  amber,  one  ounce ;  oil  of  cloves  and  oil  of 
lemons,  of  each  one  drachm.  The  oil  of  amt>er  is  made  by  distilling  ambrjr 
with  an  equal  weight  of  sand  in  a  glass  retort.  Applied  externally,  it  is  a 
rubefacient,  and  is  often  used  as  a  liniment  in  rheumatism.  Rubbed  along 
the  spine,  it  was  recommended  by  Parrish  as  a  remedy  for  whooping-cough. 
He  mixed  it  with  an  equal  quantity  of  laudanum,  and  diluted  with  three 
or  four  parts  of  olive  oil  and  brandy. 

Instruction  of  the  Deaf  ash  Dumb. 
Sir, — I  should  l>e  glad  if  you  would  let  me  know  where  1  can  send  a  little  boy. 
gratis  (who  has  lost  his  hearing,  after  scarlatina),  that  he  may  learn  the  deaf 
and  dumb  alphabet,  and  be  instructed  in  some  trade. — I  am,  sir,  vours  faith- 
fully, F.  B.  J.  Baldwin. 

Cawdor  House,  Rotherham. 

%*  Three  of  the  schools  belonging  to  the  School  Board  In  London  teach 
the  deaf  and  dumb  on  the  oral  method,  and,  of  course,  persons  residing  in 
their  neighbourhood  send  their  children  free  of  payment.  Beyond  this,  there 
are  no  schools  for  deaf  and  dumb  "where  a  child  can  be  sent  gratis."  The 
Association  for  the  Oral  Instruction  of  the  Deaf  and  Dumb  at  12,  Fitzroy 
Square,  educates  children  for  small  fees,  according  to  the  circumstances  of 
the  parents,  and  the  amount  is  settled  for  each  case  by  the  committee.  The 
lowest  charge  is  £-'i;!)fr  an7iu»7.  This  is  only  a  day-school,  and  the  children 
are  boarded  out  at  the  parents'  expense.  The  director  (Mr.  Tan  Praagh)  will 
arrange  this.  In  other  cases,  the  deaf  and  dumb  are  educated  in  the  various 
institutions  for  tlie  purpose  throughout  the  country.  To  obtain  an  education 
and  be  taught  a  trade  gratis  is  not  more  easy  for  a  deaf  and  dumb  than  for  a 
hearing  child.  The  Old  Kent  Road  institution  is  probably  the  best  to  apply 
to  in  such  a  case  as  our  correspondent's. 

Spes    should  append  his  name  in  order  to  insure  publication  of    his  con- 
tribution.   See  Note  abo\  e. 

Medical  Advertising  and  the  College  of  Surgeons. 
Sir, — A  few  days  ago.  I  was  surprised  to  see  a  flaming  advertisement  occupying 
a  prominent  position  in  a  railway-station,  with  the  name  of  a  L.D.S.E.C.S. 
England  attached  to  it.  I  thought  it  would  be  the  best  plan  to  acquaint  the 
College  with  the  fact,  in  order  that  it  might  immediately  put  a  stop  to  such  a 
nefarious  practice  on  the  part  of  one  of  its  licentiates.  I  am  also  surprised  to 
find  he  is  a  member  of  the  Odontological  Society.  I  enclose  a  copy  of  my 
replv  from  the  Secretarv.  Comment  on  mv  part  is  unnecessary. — Yours 
truly.  *  "  Anti-Humbug. 

[Copy.} 
"Royal  College  of  Surgeons  of  England, Lincoln's  Inn  Fields,  W.C, 
"  2l3t  daj-  of  December,  IS-^t. 
"  Sir, — In  reply  to  your  letter  of  the  20th  inst..  I  have  to  acquaint  you  that, 
although  advertising  in  the  manner  referred  to  by  you  is  greatly  to  t>e  depre- 
cated, it  is  not  in  the  power  of  this  College  to  take  any  steps  in  the  matter. — 
I  am,  sir,  your  obedient  servant,  Fred.  G.  Haxlktt,  Assistant-Secretary." 

The  "Salt-Rheum"  of  California;  Chroxic  Diarrhcea. 
Sir, — I  should  feel  very  much  obliged  by  any  information  from  any  member  on 
the  following. 

1.  W'hat  is  the  disease  which  is  known  in  the  States  (the  case  I  am  particu- 
larly interested  in  occurs  in  the  State  of  California)  as  **  salt-rheum  "?  I  have 
looked  over  various  books,  but  can  find  no  mention  of  it. 

2.  Wliat  is  the  treatment? 

3.  I  have  a  patient,  a  lady  of  about  60  or  63,  of  gouty  diathesis  ;  she  suffers 
from  a  troublesome  diarrba?a,  from  which  she  is  quite  free  in  the  day-time, 
but  coming  on  in  the  morning,  at  4  or  5  o'clock,  is  obliged  to  get  up  out  of 
bed  ;  and  between  that  time  and  3  or  9,  has  several  evacuations.  I  have  tried 
various  remedies  without  success,  and  would  be  glad  to  getanv  advice  on  the 
matter.— Yours  faithfully,  SLK  Q.C.P.I. 

Dublin.  December  olst,  1?53. 
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The  Effect  of  Coffee  nr  Flattlext  Dyspepsia  and  Torpid  Liver. 
Sir, — I  am  making  some  researches  on  strong  coffee  in  the  above  disoniers.  and 
I  can  find  no  reliable  information  in  any  of  ovir  9tandard  works.  Will  some 
of  your  readers  give  me  the  benefit  of  their  experience?  I  also  hope  this 
letter  may  reach  the  eye  of  some  of  our  great  authorities  on  gastric  and 
hepatic  disorders.  But  little  is  known  about  the  effects  of  strong  coffee ;  and 
as  its  use  is  daily  increasing  in  this  country,  its  physiological,  as  well  as  its 
therapeutical  effects  should  be  more  closely  studied.  I  am  not  sure  that 
strong  coffee,  like  small  and  repeated  doses  of  alcohol,  does  not  favour  gastric 
catarrh.— Tours  truly.  A  Bilious  Physkiax. 

Portrait  of  Dr.  E.  Jenxer. 
Sir.— The  portrait  in  the  possession  of  the  Plymouth  Medical  Society,  painted 
byH.Northcote,  R.A.,  a  local  artist,  is  the  one  of  which  Dr.  Vinen  has  a  proof 
I  think,  as  Dr.  .Tenner  is  sitting  on  a  chair,  le^rs  crossed,  with  his  arm  resting 
on  an  open  book  showing  coloured  drawings  of  vriocine-vesiclrs.  The  face  is 
clean-shaven.  The  hair  is  grey.  The  coat,  open  I  think,  has  been  of  a  garnet 
colour.  The  waistcoat  is  yellow.  He  has  a  white  neckcloth.  The  head  is 
looking  to  his  own  right.  Tlie  portrait  is  that  of  a  man  about  OO  years  of  age. 
Northcote  painted  a  similar  portrait  for  th*^  Devonport  Medical  Society,  which 
is  still  in  their  possession  —Yours  faithfullv.  A.  U.  Bamptox,  M.D. 

2,  North  Devon  Place,  North  Hill,  Plymouth. 

The  late  Mr.  J.  F.  South. 
A  LIFE  of  this  wE-n-kno^^-n  surg-^on,  bv  Professor  Peltoe.  of  St.  Divid's  College, 
Lampeter,  will  shortly  be  published  by  Mr.  John  Murray.  Mr.  South,  who 
was  a  twice  elected  President  of  the  Roval  College  of  Surgeons,  was  for  many 
years  surgeon  to  St.  Thomas's  Hospital,  in  bath  of  which  institutions  he  ever 
took  the  greatest  interest. 

Disposal  of  Sewage. 
Sir, — Would  you  be  so  kind  as  to  inform  me,  in  the  next  number  of  the  British 
Medical. Iourxal.  which  are  the  latest  works  published  in  England  upon  the 
disposal  of  sewage,  espe-rially  in  a  technical  point  of  view?  T  know  the 
official  report  of  1S76.  and  would  like  to  know  if  this  important  question  has 
been  the  subject  of  new  publications. — Believe  me,  sir.  very  trulv  vours. 
Li^ge,  December  27th,  1SS3.  '  F.'  Putzevs. 

*»*  Nothing  new  of  any  authority  since  n76 ;  but  the  Report  of  the  Royal 
Commission  on  the  Pollution  of  the  Lower  Thames  is  expected  soon. 

Hygkia.— The  most  usual  and  convenient  compression  is  C.8.S. 

The  Germ-Theory. 
Sir, — Can  you  inform  me,  in  the  Journal,  where  I  can  find  the  best  account  of 
recent  rese^^rches  on  the  germ-tlieory  of  disease,  the  cultivation  and  attenua- 
tion of  infective  fliiids,  or  any  compendium  of  the  work  done  bv  Pasteur  and 
Koch.  I  would  gladlv  invest  in  anv  literature  published  on  these  subjects. 
The  information  w^ould  be  a  great  obligation  to 

A.  C.  M..  Memb.  Brit.  Med.  Assoc. 
*»*  There  is  no  complete  summary  of  tlie  work  done  by  Pasteur  and  Koch. 
In  the  various  Journals  numerous  notices  will  be  found  ;  and  we  have  from 
time  to  time  published  leading  articles  and  notes  on  these  matters. 

Ax  Alleged  Danger  in  TREATiyo  Doubtful  Casf-s  of  Amenorrh^i^a 
Sir.— In  the  Journal  for  December  1st,  under  the  head  of  '■  Strange  Medical 
Evidence,"  you  made  some  remarks  on  the  alleged  statement  of  a  medical 
man  with  regard  to  the  so-called  impropriety  of  giving  aloes  and  iron  to  a 
pregnant  patient. 

As  two  or  three  of  yourcorrespondents  have  lat*lvtouched  upon  the  danger 
of  treating  patients  who  consult  them  for  amenorrha?a  with  tlie  above  drugs. 
for  fear  of  causing  abortion,  should  the  case  prove  to  he  one  of  pregnancy.  I 
may  state  that  I  have  long  regarded  this  idea  as  utterlv  grounillfss.  For 
twelve  years.  I  lield  a  large  village  medical  club,  consisting  largely  of  married 
women,  where  the  only  water-supply  was  from  a  strong  chalybeate  stream. 
During  that  period.  I  used  to  recommend  the  harmless  compound  rhubarb- 
pill  very  indiscriminately,  forgetting  that  it  contaiueil  aloes  and  myrrh  ;  also 
I  know  the  people  used  ofl^n  to  get  **  Cockle's  pills."  which  contain  aloes. 
During  the  I  welve  years,  T  hail  not  a  single  miscarriage,  tliough  there  were 
plenty  of  confinements.  Often,  too.  it  has  h^pppiied  to  me,  as  it  has  to  many 
others,  to  have  to  attend  patients,  both  single  and  married,  for  amenorrhopa, 
in  whom  there  was  no  reason  whatever  to  suspect  preguancy.  but  who  event- 
ually prove<l  to  be  pregnant.  In  all  these  cases.  I  never  found  that  the  con- 
ventional treatment  for  amenorrhrpa.  even  when  adopted  under  erroneous 
impressions,  did  the  slightest  harm,  but  rather  good,  to  mv  patient.  I  have 
mentioned  this  subject  to  Dr.  Barnes,  and  find  he  is  quite  of  the  same  opinion, 
and  that  he  has  actually  been  called  upon  to  give  evidence  to  this  effect  in 
court,  to  shield  a  medical  man  who  was  charged  with  tri'ing  to  induce  abor- 
tion, because  he  had  treated  a  supposed  case  of  amenorrha'a  witli  steel  and 
aloes.  Dr.  Barnes  also  stated  that  he  had  often  given  steel  to  delicate  preg- 
nant women  to  prevent  their  alx>rting,  and  that  he  considered  aloes  one  of 
the  best  aperients  in  pregnancy. 

If  medii-al  men  are  to  be  so  extremely  cautious  in  treating  dotibtfnl  oJisesof 
amenorrhfea,  they  will  be  withholding  what  is  at  least  perfectly  harmless  in 
pregnancy,  while  they  willlx*  negl.'cting  to  treat  a  genuine  cas**  properlv  ; 
for  it  Is  often  impossible  to  distinguish  thew*  cases  at  first  with  certnintv. 
Even  with  regard  to  ergot.  I  feel  certain  that  a  moderate  dose,  givnn.  we  will 
say,  for  neuralgia,  would  be  perfectly  harmless  :  and  in  this  view.  1  find  I  am 
9upporte>l  by  the  same  eminent  authority.  Many  treat  drsmenorrhn-a  by 
glvliyi  a  dose  or  two  of  ergot  just  as  the  event  Is  coming  on.  and  very  valu- 
able I  have  found  this  plan  ;  It  relieves  the  pain  wonderfullv;  but  Is  one  to 
refniin  from  using  It  because,  perhaps,  one  patient  out  of  thirtv  may  be  three 
weeks  pregnant?  I  firmly  believe  that,  given  a  healthv  woman  with  a 
healthy  embryo,  only  sucli  a  drug  as  will  nnMhice  violent  disturlmure  of  the 
system,  and  perhaps  produce  peritonitis,  is  likelv  to  bring  ntmut  abortion, 
while  delic  lie  nna?niic  women,  who  threiten  to  miscarrv,  will  be  enabled  to 
go  their  full  time  if  vou  give  them  iron. 

This  ii  a  matt«'r  of  constderal>le  Importance  to  the  profession,  for  it  is  not 
fair  that  a  man  who  treats  his  pitients  rationallv  should  U'  ill-ju-lgetl  by 
thoae  who  adhere  to  what  twentrt  wo  veara  of  practice  among  such  cases  tells 
me  is  quite  a  rriNtaken  notion.  —I  am,  sir.  your*. 

49,  Finchley  New  Road.  Waltkh  Q.  W\LroRi>.  M.D. 


Ambulance-Carriages. 
If  "  Ambulance"  will  call  upon  Mr.  Furley  at  St.  John's  Gate,  Clerkenwell,  he 
will  receive  all  the  information  he  desires,  and  may  himself  inspect  the  car- 
riages and  litters  employed.    The  system  in  use  is  believed  to  be  by  far  the 
most  economical  to  be  obtained  in  London. 

Housing  the  Poor. 

Sir.— As  the  abo\e  question  has  been  noticed  in  the  British  Medical  Journal, 

it  may  not  be  out  of  place  that  a  few  suggestions  should  be  made  in  the 

Journal  by  members  of  the  profession,  for  the  improved  housing  of  the 
poorest  of  the  working  classes  ;  with  this  view  I  beg  to  offer  my  opinion  of 
the  matter. 

Improved  dwellings  are  not  the  only  things  the  poor  require  to  improve 
their  moral  condition,  they  must  be  educated  to  appreciate  the  benefit  of 
decent  lodgings  ;  It  is  folly  "to  expect  that  a  person  made  wolfish  by  hunger, 
misery,  ana  dirt,  is  going  to  become  a  model  tenant  by  merely  giving  him  a 
clean  room  ;  assistance  must  be  given  them  in  food,  warmth,  cleanliness  and 
clothing,  with  mental  culture  and  amusement;  then  the  tenant  will  learn 
how  to  appreciate  the  benefit  of  a  clean  and  wholesome  lodging. 

It  is  necessary  to  begin  with  the  poorest  class,  say  those  whose  earnings 
are  not  more,  for  man  and  wife,  than  lOs.  per  week,  or  for  a  family  earning 
not  more  than  6d.  per  day  each.  The  rent  of  a  room  for  two  persons,  whose 
conjotut  earnings  be  not  more  than  lOs.  per  week,  should  be  Is.  per  week  ;  if 
with  two  children  earning  another  5s..  Is.  6d.  per  week  ;  or,  for  a  family 
earning  £1,  two  rooms  at  Is.  each  ;  but  there  should  be  opportunity  for  pur- 
chasing cooked  and  uncooked  food,  clothing,  and  firing,  at  the  lowest  possible 
rates,  with  an  unlimited  supply  of  hot  and  cold  water,  a  library  and  read- 
ing room,  where  instruction  anil  amusing  lectures  might  be  given;  work- 
shops .^t  a  rent  of  is.  per  week,  barrow-stands,  barrows  and  trade-implements 
on  loan  at  a  small  charge. 

Todothis,  a  building  should  be  erected  so  that  each  Is.  room  should  not 
exceed  in  cost  £50,  and  this  should  include  the  ground  and  all  necessary 
offices;  the  basement  of  the  building  should  contain  a  public  kitchen  for  the 
supply  of  soup,  tea,  coffee,  and  cooked  food,  sold  at  the  lowest  possible  rate  : 
a  general  store,  coal-shed,  drying  room  for  wet  garment-s.  workshops,  barrow- 
stands,  depot  for  gifts  of  old"clothe3.  tepid  batlis,  with  water  constantly  re- 
newed ;  and  outside,  the  dust-bins,  refuse-bins,  and  slop-drain  tank  w  ith 
grating;  the  rooms  and  corridors  should  be  lined  with  hard  cement,  so  that 
they  could  be  coloured  and  whitewashed  yearly  at  a  trifling  cost ;  there 
should  be  a  panel  of  perforated  zinc  ventilators  over  each  door,  and  the  rooms 
should  open  on  to  a  wide  corridor  with  ventilation  and  light  at  each  end,  and 
in  communication  with  a  suction  ventilating  shaft ;  hot  and  cold  water  laid  on 
in  each  corridor,  an  additional  structure  at  each  end  of  corridor,  shut  off  by 
doors  and  separately  ventilated  for  closets,  dust-bins,  shoots,  and  slop-shoot, 
with  grating  at  bottom  to  prevent  solid  refuse  going  into  drain.  No  slops  to 
be  thrown  down  the  closets;  on  the  roof  should  be  a  drying  groimd.  with 
wash-houses  and  fittings  for  washingof  clothes,  etc. 

Power  should  be  given  to  some  corporate  body  to  give  notice  of  repairs  to 
owners  of  uninhabitable  property,  with  power  to  condemn,  and  compulsory 
purchase  if  repairs  not  carried  out  within  certain  time,  and  to  acquire  the 

property  at  years  rental  purchase,  less  cost  of  repairs.    Government 

should  advance  money  for  purchase  and  building  at  2} per  cent.,  audit  should 
be  possible  to  purchase  ground  and  erect  a  building  on  the  plan  stated  at  a 
cost  which,  at  Is.  and  Is.  6d.  weeklv  rental  for  each  room,  would  bring  ^  per 
cent,  or  sufficient  to  pay  interest  and  keep  the  building  in  proper  going  and 
repair  :  as  these  buildings  would  decrease  the  poor-rates,  they  should  be  free 
from  all  rates  and  ta.\es.— I  am,  sir,  your  obedient  servant,        A  Member. 

K.  (Dublin)  is  entirely  mistaken  in  his  interpretation  of  the  Levitical  passages 
in  question;  not  only  was  the  restriction  in  question  universal  during  the 
Rabbinical  periods  of" Judaic  history,  but  up  to  the  present  day  it  is  also  ex- 
tensively observed  as  part  of  the  Levitical  law. 

A  Case  of  Melancholia. 

Sra, — Can  you  give  me  anv  information  as  to  what  public  institutions  there  are 
within  easy  distance  of  London,  where  a  young  lady,  formerly  a  governess, 
but  now  suffering  from  melancholia,  can  be  received  at  moderate  terras,  and 
where  the  main  object  is  cure,  if  possible?  Some  time  ago,  when  the  subject 
did  not  interest  me.  I  saw  an  account  of  a  proposed  institution  meeting  such 
cases  being  erected  bv  a  Mr.  Holloway.  Can  any  of  your  readers  tell  me 
whether  such  institution  actually  exists?  and,  if  so,  how  admission  maybe 
obtained? — Yours,  etc  ,  Mater. 

*»•  There  are  asylums  of  every  class  in  and  near  London  suitable  for  a  non- 
paying  patient,  or  one  who  c.in  pay  but  little.  Hauwell  and  Colney  Hatch 
arc  the  Middlesex  county  asylums.  St.  Luke's  is  iiartly  for  non-paying  cases 
and  partly  for  those  who  can  pay  at  the  rate  of  7s..  Its.,  or  21s.  a  week.  Beth- 
lem  Royal  Hospital  is  an  establishment  on  a  similar  scale,  that  is.  it  receives 
educated  patients,  as  well  as  those  of  a  humbler  sphere.  Should  a  more  ex- 
pensive, but  at  the  s.ame  time  very  economical,  establishment  be  required.  Dr. 
Paul  of  Camberwell  would  give  everj'  information. 

Lifk-Assurance  and  Delirium  Tremens. 
Sir.— -'J/?'*o;>os  of  life-assurance  and  delirium  tremens,  you  may,  perhaps,  con- 
sider the  following  case  worthy  of  insertion  in  the  Journal. 

Twelve  years  ago,  an  upper  workman  vras  engaged  in  perfecting  a  piece  of 
machinery  at  some  iron-works.  Becoming  much  knix'ked-up  by  long  hours 
and  anxietv,  he,  a  rigid  teetotaller,  was  persuaile*!  to  get  in  a  nine-gallon  cask 
of  Dublin'stout.  He  finished  his  job  most  successfully.  Whether  he  quit** 
finished  the  stout.  I  forget;  but  the  result  was  a  smart  attack  of  delirium 
tremens.  I  saw  him  a  few  months  ago.  lie  is  still  a  total  abstainer,  and  a 
hdeand  hearty  mau.—Yours  truly,  Cuarlks  Orton.  M.D. 

Nelson  Place,  Newcastlo-under-Lyne. 

Sir.— Dr.  Fergusson.  In  his  book  on  Pverft^ral  f'crrr,  refers  to  some  cxiH'rlments 
mideby  Caspard  and  Fontana,  which  show  that  poisons,  intnxluced  into  the 
svstem,  find  their  wav  in  verv  manv  cases  to  the  liver,  the  channel,  as  It 
would  sefoi.  for  thelr'eliminatlon  from  the  body.  Could  you,  or  any  of  your 
readers,  kindlv  tell  me  when*  I  can  fin.i  an  a'count  of  these  exiwrimenta  hi 
di'tall?  I  have  luiiuccessfully  looked  In  the  Catalogue  .^t  the  College  of  Sur- 
geon's I  ibr.iry.  where  the  only  Nmk  hv  Font.%na  Is  that,  well-known,  referring 
U-i  hlscxperimenti  with  the  poison  of  vipers.  — Faithfully  yours, 
Clapham  Conimon,  December  Si^th.  ItS&K  Cuxa.  K.  FaAKOts. 
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Catheter  Fevek. 
SiR.^As  a  brief  commenfary  on  a  surt^cal  question,  projjounded  by  an  eminent 
physician,  kindly  allow  a  general  practitioner  to  niftke  a  few  obsei'vations,  by 
relating  a  case  which  occurred  in  liis  own  practice,  and  which  he  will  take  the 
liberty  of  calling  "  Catheter-neglected  Fever." 

On  March  :^tith,  18ti7,  I  w.as  re,:iucsted  to  go  a  lew  miles  into  the  country  to 
see  a  man  who  had  been  ill  for  nearly  a  month.  To  my  surprise,  on  mv 
arrival  at  his  lu.use,  as  he  had  been  under  medical  treatment,  I  found  him 
with  a  distended  bladder,  running  ever ;  in  a  state  of  restless  delirium,  with  a 
pulse  quick  and  siuall.  and  clammy  perspiring  skiu;  with  an  odour  surround- 
ing him  to  be  felt,  rather  than  smelt.  In  fact,  h,-  appeared  to  be  at  the  point 
of  aissolution.  Not  suspectuig  such  a  condition,  I  had  gone  without  a 
catheter,  and  h.ad  to  return  home  to  fetch  one ;  this  took  about  an  hour-and-a- 
half,  Hax'ing  obtained  the  necessary  instrument.  I  had  some  difficulty  in 
passing  it.  in  consequence  of  his  delirium;  however,  having  succeeded,  a 
large  quantity  of  water  was  drawn  off.  and  then  I  tied  the  instrument  in  the 
bladder  (it  was  a  silver-plated  catheter),  and  plugged  it  with  a  quill;  giving 
his  wife  directions  to  remove  the  plug  every  few  iiours,  to  allow  any  accumu'^ 
lated  water  to  escape.  The  next  da\-,  he  had  decidedly  improved.  On  the 
29th,  I  removed  the  catheter;  it  required  to  be  passed  on  the  .30th  and3Ist. 
from  which  date  he  was  able  to  empty  his  bladder  without  assistance,  makin<' 
a  good  recoveiy,  and  tiling  in  health  and  strength  till  April.  ISSf,  when  he 
died  in  the  seventy-eighth  year  of  his  age,  of  cystitis  and  uricmia,  not  even 
now  having  the  chance  of  dving  of  catheter  fever,  for  his  friends  did  not  send 
for  assistance  till  too  late  ;  he  li.aving,  however,  lived  just  over  sixteen  years 
from  his  first  attack  in  good  htyilth. 

As  a  general  practitioner  in  the  country,  and.  of  course,  therefore,  an  ignor- 
amus, perhaps  it  maybe  permitted  me 'to  hint— just  to  hint  an  opinfon— 
that  Sir  A.  Clark  has  discovered  what  may  be  called  a  "  mare's  nest,  quite 
empty  ;"  and  that  Sir  H.  Thompson  and  other  gentlemen  have  onlv  been  too 
polite  to  say  so  plainly  ;  and,  if  allowed.  I  would  suggest  the  name ""  Catheter- 
negleeted  Fever,"  as  more  appropriate  than  •*  Catheter-Fever,"  being  more 
likely  to  have  the  effect  of  directing  attention  to  the  danger  of  neglectm" 
proper  treatment  til]  too  late.— I  am,  sir.  yours  truly,  * 

".      JOHX  Gabb,  II.R.C.S.E..  etc. 

Psoriasis  Palmaris  Stphilitica. 

Sir,— In  reply  to  the  question  of  "  M.B.,  CM.,"  the  treatment  depends  verv 
much  upon  the  age,  so  to  speak,  of  the  disease.  This  eruption  will  frequentlv 
show  itself  in  quite  the  early  stages  of  the  disease,  co-e.iistent  with  othe'r 
papular  or  squamous  eruptions,  and  then  requires  a  treatment  similar  to  that 
followed  by  your  questioner ;  but  if  this  eruption  appears  at  a  later  period,  when 
it  is  probably  the  only  visible  manifestation  of  disease,  the  treatment  will 
resolve  itself  into  tonics,  Donovan's  solution,  abstinence  from  alcohol,  and 
locally  chrysophanic  acid  ointments,  or  red  iodide  of  mercurv  ointment. 

If  "M.B.,  CM.,"  will  give  ten  minim  doses  of  Donovan's  solution  ter.  die 
and  an  ointment,  tenor  fifteen  grains  to  the  ounce,  of  either  chrysophanic  acid' 
or  red  iodide  of  mercury  in  vaseline,  I  think  he  will  be  pleased  with  the 
result. — I  remain,  faithfully  yours,  G.  HorXTOx  Bishop 

11  and  12,  Clement's  Lane," London,  January  2nd,  1884. 

Sir,— In  answer  to  the  questions  of  "M.B.,  CM.,"  in  your  issue  of  2')th  ult 
Ibeg  tosay  that  I  have  been  getting  very  sat isfactorv" results  lately  in  cases 
of  above  affection  from  the  local  application  of  oil  of  "cade,  coupled"  with  the 
iuternal administration  of  arsenic  and  iodide  of  potassium. 
Blackpool.  Geo.  C.  Kixgseury,  M.A.,  M.D. 

Alkabam. 

In  reply  to  Mr.  Jeffries  of  Chesterfield,  Mr.  Francis  Toulmin  (Upper  Clapton") 
WTites  :  The  following  is  the  formula  I  have  used.  I  cannot  recollect  where  I 
obtained  it:  but  I  have  had  it  frequentlv  prepared  when  I  had  a  surferv 
B  Acid  carbolic,  in  viij ;  ammon.  sesquicarbon.  3ij  ;  pulv.  carbonis  lioni"  sj'j  ■ 
olei  lavandura?  vy  vj  ;  tinctune  benzoine  comp.  3j ;  liq.  ammon  fort  o  s 
Misce  bene.  ■    i-    ■ 

Hocsemaid'.s  Ksee. 

Sir,— I  was  recently  consulted  for  the  above  complaint,  bv  a  younc  woman 
who  stated  that  the  swelling,  which  was  very  considerable,  but  ifree  from  pain' 
had  come  on  in  two  days.  The  size  of  the  "bursa  (the  lower  one)  was  such  as 
to  allow  but  very  slight  flexure  of  the  knee,  the  tumour  completely  overlap- 
ping the  patella  on  all  sides.  There  were  no  symptoms  of  inflammation  even 
rough  manipulation  failing  to  produce  pain.  I  emptied  the  sac  of  about  four 
ounces  of  clear  mucilaginous  fluid,  by  means  of  a  small  incision  with  a  teno- 
tome, in  the  lower  centre ;  and  the  lirm  application  of  a  roller  ronnd  the 
knee,  at  first  above  and  below,  and  gradually  surrounding  the  opening  over 
which  I  applied  a  pad  of  lint,  and  bound  up  the  whole  securely.  In  three 
days,  notwithstanding  this  pressure,  the  bursa  had  filled  again,  and.  on  the 
fourth,  was  as  large  and  painless  as  before.  I  now  determined  to  set  up 
inflammation  in  the  sac,  and  bring  about  adhesion  of  its  walls  by  intro- 
dutang  a  seton.  which  I  easily  accomplished  by  means  of  two  small  i"Qcisions 
with  the  tenotome,  drawing  six  threads  through  them  with  an  eved  probe 
knotting  them  together  in  front.  The  seton.  which  was  drawi  thmun-h 
every  day,  and  had  a  pad  outside,  tightly  bandaged  down,  produced  the 
desired  pus.  with  very  little  pain.  and.  at  tlie  end  of  a  week,  I  was  enabled  to 
withdraw  it,  to  find  the  bursa  completely  solidified.  I  had  ordered  the  girl  to 
continue  her  daily  household  duties,  except  it  attacked  by  severe  pain  which 
never  occurred.  j  f      >     ^^  ^^ 

I  record  the  case,  simple  as  it  is,  on  account  of  never  having  met  with  a 
■housemaid's  knee"  so  large,  so  quickly  formed,  and  so  free  from  inflamma- 
tion :  as  the  treatment  (well  adapted  to  ganglion)  would  have  probably  been 
tried  by  any  of  your  readers.— Yours  truly, 
Lamherhurst.Ecnt.  Jo'hs  J.  Marshall,  L.H.C.S.I.,  etc. 
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CLINICAL  LECTURE 

ON 

A    CASE    OF    PHTHISIS     TllEATEl)    BY 
ANTISEPTIC   INHALATIONS. 

Bv  I.  BURNEV  YEO,  M.D.,  F.R.C.P., 
Physician  to  King's  College  Hospital, 


There  is  a  little  patient  of  mine  in  the  Twining  ward,  who  is  about 
to  leave  the  hospital,  and  tliere  are  some  interesting  points  in  her 
case  to  which  I  wish  to  call  your  attention  before  she  goes.  Her 
case  will  also  serve  as  a  text  for  some  further  observations  on  the 
antiseptic  treatment  of  phthisis,  which  I  am  glad  to  have  an  oppor- 
tunity of  putting  before  you. 

During  the  past  year,  several  patients  with  phthisis  have  been  re. 
ceived  into  the  wards  of  this  hospital,  and  several  have  been  treated 
as  out-patients,  in  whose  cases  the  more  or  less  continuous  use  of 
antiseptic  inhalations  has  formed  a  principal  part  of  the  treatment. 
Most  of  these  cases,  as  some  of  you  have  been  able  to  observe  for  your- 
selves, have  derivedgreat  benefit  from  this  mode  of  treatment, and  many 
of  them  have  mended  in  quite  a  remarkable  manner.  A  montli  or 
si.x  weeks  ago  I  could  have  shown  you  several  cases  where  this 
disease  had  been  arrested  in  its  course,  and  the  patients  restored  to 
comparative  health ;  but  when  this  occurs  amongst  persons  of  the 
class  from  which  hospital-patients  come,  they  naturally  desire  to 
return  to  their  several  occupations,  and  so  we  often  lose  sight  of  them.' 

But  it  so  happens  that  we  have  been  able  to  keep  this  little  girl 
almost  constantly  under  observation  in  the  hospital  for  nearlj-  a 
year,  and  we  have  watched  the  lung-disease  both  through  its  de- 
velopment as  well  as  its  arrest  and  decline.  This  patient,  wlio  is 
now  thirteen  years  of  age,  first  appeared  as  an  out-patient  about  a 
year  ago  (June,  1882). 

She  then  complained  chiefly  of  diarrhoea  and  abdominal  pain — 
two  symptoms  from  which  she  has  continued  to  suffer,  more  or  less, 
ever  since  ;  much  less,  however,  latterly.  She  was  also  said,  at  that 
time,  to  have  a  slight  cough,  to  have  lost  her  appetite,  and  to  be 
suffering  from  langour,  sleepiness,  and  frequent  perspirations. 
The  persistence  of  the  diarrhiua  and  the  abdominal  pain  induced 
Mr.  St.  Clair  Thompson,  who  had  been  seeing  her,  to  call  my  atten- 
tion to  the  case.  I  pointed  out,  at  the  time,  the  well  marked  phthi- 
sical type  this  girl  presented  ;  red  hair  in  profusion,  large  grey 
eyes  with  long  lashes,  a  bright  clear  complexion  readily  flushing, 
with  somewhat  clubbed  fingers  and  incurved  nails. 

The  tongue  was  clean,  and  there  was  no  sign  of  primary  diges- 
tive disturbance,  no  history  of  improper  feeding  ;  but  their  was  al- 
most constant  pain  in  the  centre  of  the  abdomen,  with  three  or  four 
loose  stools  daily.  The  pulse  was  quickened,  and  the  temperature 
in  the  axilla  lOO.G".  There  were  no  signs  whatever  at  that  time 
of  disease  within  the  chest,  which  was  very  carefully  examined  by 
Mr.  St.  Clair  Thompson,  with  whose  .skill  as  a  clinical  observer  you 
are  well  acquainted,  and  by  myself.  I  observed  to  Mr.  Thompson 
at  the  time,  that  it  appeared  very  like  a  case  of  chronic  intestinal 
tuberculosis  (there  was  some  tenderness  on  pressure  over  the  um- 
bilical region),  and  that,  judging  from  the  girl's  personal  appearance, 
I  thought  it  extremely  likely  that  she  would  develop  lung-mischief 
later  on.    This  was  at  the  end  of  June,  18S2. 

I  ilid  not  see  her  again  till  after  the  vacation  -viz.,  in  October  — 
when  Mr.  Thompson  again  called  my  attention  to  the  case,  and  re- 
minded me  of  what  1  had  predicted  in  June,  which  had  now  actu- 
ally taken  place.  She  was  still  complaining  of  diarrhiea  and 
.■ibdominal  pain.  She  had  a  pulse  of  I'li,  and  a  temperature  of  101''. 
On  examining  the  chest,  we  now  found  well-marked  evi<lence3  of 
infiltration  of  the  apex  of  the  right  lung.  There  were  sliglit  flatten- 
ing and  diminished  movement  in  the  infraclavicular  region  on  the 
right  side  ;  the  percussion-note  was  decidedly  dull  from  the  clavicle 
to  the  upper  border  of  the  second  rib ;  the  respiration  and  voice 
were  bronchial,  and  moist  crackling  r<ilfs  were  heard  at  the  end  of 
inspiration  ;  and  vocal   fremitus  was  increased.     We  admitted  her 

'  One  of  tlicie  pnlicnts,  who  preaenteil  sl(fns  ot  n  oonsidernhlo  .iiffiisi'il  infil- 
tration In  thi' rif(lit  lung,  witli  8Ubcrcpit«nt  rules  nearly  all  over  thi>  barlt  on 
thai  side,  anil  barilli  in  llie  »i>uUi,  has  reappeared  tliii  afternoon  (afUr  a  few 
weeks  spent  in  n  eonvnlesemit  liome)  to  «av  that  he  Is  alwot  to  ictuin  l.i  his 
oeeupnlion  as  a  "  lais  conductor."  He  hail  fienn  treated  with  antiseptic  inhala- 
tions in  Hie  hospital  for  tlire*  or  four  months  with  great  beuilit. 


into  the  hospital,  as  I  thought  the  case  an  interesting  one  to  watch 
— to  observe  the  course  of  the  intestinal  and  pulmonary  lesions. 

In  a  young  girl  of  her  age — the  age  of  rapid  growth — with  a  pecu- 
liarly florid  complexion  and  red  hair,  with  combined  intestinal  and 
pulmonary  disease,  we  had  most  of  the  conditions  which  point  to  a 
probable  rapid  development  of  tubercular  mischief. 

We  obtained  from  her  mother  the  following  family  history.  She 
stated  that,  when  she  was  about  the  same  age  as  our  patient,  she 
was  threatened  with  consumption,  and  was  treated  with  iodine  and 
cod-liver  oil,  and  recovered.  Three  brothers  and  sisters  were  living 
and  healthy.  Her  father  was  living,  but  was  intemperate.  Three 
children  were  dead — one  of  "  congestion  of  the  lungs  ;"  and  two,  in 
infancy,  of  hydrocephalus.     Two  cousins  died  of  consumption. 

For  a  great  part  of  the  time  she  was  first  in  the  hospital,  her 
complaint  of  intestinal  pain  was  almost  constant,  as  was  the  diar- 
rhoea, in  spite  of  various  remedies  that  were  administered  for  their 
relief.  For  the  first  fortnight,  we  fcnmd  the  bowels  acting  sometimes 
four  times,  three  times,  twice,  once  a  day :  then,  the  next  fortnight, 
three  times,  four,  and  even  five  times  a  day — loose  greenish  motions. 
Occasionally  they  would  go  twenty-four  or  thirty-six  hours  without 
any  action.  Bismuth,  kino,  hajmatoxylon,  opium,  creasote,  per- 
chioride  of  iron,  etc.,  had  little  or  no  effect  on  the  diarrhoea.  To- 
wards the  end  of  her  first  stay  in  hospital,  a  few  doses  of  sulphate 
of  copper  and  opium  certainly  diminished  the  frequency  of  the 
action  of  the  bowels  ;  and  quite  recently  we  have  sucoeedecl  in  con- 
trolling it  completely  by  small  doses  of  nitrate  of  silver  and  opium, 
continued  for  about  a  fortnight. 

The  temperature  during  her  first  stay  in  the  hospital  was  charac- 
teristic of  tubercular  disease ;  wide  daily  oscillations,  com- 
monly of  over  three  degrees,  often  four,  and  sometimes  five  and  six 
degrees.  For  example,  on  November  16th  we  find  the  morning  tem- 
perature '.17  4°,  and  the  evening  temperature  101.6^ :  the  morning 
temperature  the  next  day  97.6°.  Then  on  November  20th  we  have, 
morning  temperature  97.4°  ;"evening  temperature  101.6.°  On  the  25th 
of  the  same  month  we  find,  morning  temperature,  96.8°,  and  evening 
temperature  103"  I  At  this  moment  there  was  some  acute  swelling 
of  a  gland  at  the  angle  of  the  jaw.  The  next  three  days  the  tem- 
perature was  subnormal.  Then  we  observe  the  daily  oscillation 
beginning  again,  and  on  December  4th  the  morning  temperature  was 
97.8°,  and  the  evening  temperature  100.8°  ;  and  on  December  7th, 
the  morning  temperature  was  97.6°,  and  the  evening  temperature 
102.3°.  On  the  18th  we  find  a  morning  temperature  of  98°,  and  an 
evening  temperature  of  102°  ;  and  this  kind  of  daily  oscillation 
went  on,  not  always  to  the  same  extent,  till  the  first  week  in  January, 
when  the  temperature  fell  below  normal,  and  remained  so  for  the 
rest  of  her  first  st.iy  in  the  hospital.  Occasionally  during  this 
period,  she  would  have  profuse  night-sweats. 

During  a  greater  part  ot  this  period  she  was  using  antiseptic  in- 
halations, by  means  of  the  little  inhalation-respirator,  with  which 
you  are  now  familiar,  and  which  I  devised  last  year.^ 

We  were  .soon  gratified  to  observe  that,  notwithstanding  the  con- 
tinuance of  the  intestinal  pains  and  diarrhiea.  and  the  maintenance 
of  this  sub-hectic  temperature,  the  lung-mischief  made  noadvance.  and 
we  soon  were  able  to  satisfy  ourselves  that  its  jirogress  was  arrested. 

She  was  discharged  on  January  10th,  1882,  with  the  "physical  signs 
ot  lung-mischief  much  improved."  There  was  some  dulness  over  the 
right  apex  in  front,  with  bronchial  voice  and  breath-sounds  :  but 
the  faint  crepitant  rnlrs  had  disappeared  ;  the  area  of  dulness  was 
diminished.  The  intestinal  pains  continued,  but  the  relaxation  of 
the  bowels  had  greatly  diminished.  She  continued  the  inhalations 
for  several  weeks  as  an  out-patient,  and  improved  considerably. 
She  went  to  Dover  for  a  few  weeks,  continuing  the  inhalations; 
and  on  her  return  was  readmitteil,  on  April  6th,  for  the  purpose  of 
still  keeping  her  under  observation,  and  maintaining  the  treatment. 

Mr.  St.  Clair  Thompson  made  the  following  note  of  her  condition 
onreadmission,and  1  am  glad  to  have  this ojipi  rtunity  of  thanking  him 
tor  the  great  interest,  care,  and  skill,  with  which  he  has  carried  out  this 
mode  of  treatment  in  many  cases  in  the  hospital  during  the  past  year. 

"  Has  gained  considerably  in  weight  ;  looks  well  nourished,  florid, 
clear  skin  ;  feels  very  well,  and  complains  only  ot  slight,  dry  cougb 
and  stomach-ache:  has  si)at  up  a  little  blood  occasionally.  Ches;- 
expansion  good,  no  apparent  flattening ;  slightly  din)inishe<1 
expansion,  dulness  and  tubular  re.«piration  under  right  clavicle:  no 
moist  sound  on  coughing.  Cough  very  slight ;  never  any  expecto- 
ration ;  no  night-swcnts ;  fair  ;ippctito." 

-Tlieae  are  m.adc  hy  Messrs.  Corhyn,  for  :ld.  a  piece,  and  a  very  neat  im 
proved  one  l.v  Messrs.  Squire,  in  Oxfonl  Street,  for  1.1.  ;  InstruL-tions  fonualdDg 
them  will  Ih' found  in  my  Ijcctwtt  m  CansumpUm  an  0"  ■'•■'■'"  '"■  Trratitir<t.  - 
I'hurclilll.  ■.'  .•  >.i        ■       . 
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Since  she  has  been  in  the  hospital  this  second  time  she  has  had 
no  return  o£  fever;  her  temperature  has  been  normal;  once  only 
tlie  diarrhoea  and  abdominal  pains  became  troublesome,  and  the 
diarrhoea  was  arrested,  as  I  have  already  said,  by  small  doses  of 
nitrate  of  silver  and  opium. 

She  is  now  to  all  appearance  well.  The  lung-mishief  is  arrested 
for  the  time,  though  the  physical  signs  of  injury  to  lung-tissue  at 
the  right  apex  are  obvious  enough — i.  e.,  dulness,  very  slight  re- 
traction of  the  upper  part  of  the  subclavicular  region,  and  blowing 
breath-sounds.  The  diarrhosa  is  no  longer  troublesome :  but  she 
has  never  been  entirely  free  from  some  abdominal  discomfort, 
though  she  makes  no  complaint  of  this  unless  questioned.  There 
is,  however,  some  tenderness  on  pressure  in  the  umbilical  region. 

There  is  one  feature  in  this  case  to  which  I  wish  to  call  your 
special  attention.  This  patient  has  had  little  or  no  conr/h,  and  never 
atnj  e,rj)ectoration.  She  has  occasionally  spat  a  little  blood,  but 
never  any  mucous  expectoration.  "We  have,  therefore,  never  been 
able  to  search  for  bacilli.  Now,  I  have  seen  reason  to  believe  that 
this  is  not  a  very  unusual  circumstance^viz.,  that  tubercular  inlil- 
tration  begins  and  goes  on  in  the  apex  of  a  lung  without  the  deve- 
lopment of  any  catarrhal  symptoms  ;  and  that  is  one  reason  why  the 
earliest  stage  of  pulmonary  phthisis  is  so  frequently  overlooked  and 
neglected.  This  patient  did  not  come  to  the  hospital  complaining 
of  chest-symptoms,  but  of  abdominal  pain  and  diarrhcea.  Cases 
such  as  these — which,  I  repeat,  are  not  very  rare — offer  a  striking 
reproof  to  that  pathological  doctrine  which  has  referred  cases  of 
localised  apical  disease  to  the  creeping  on  of  a  catarrhal  inflamma- 
tion from  the  air-i>assages  into  the  air-cells.  I  have  always  felt 
that  this  "  catarrhal"  doctrine  was  inconsistent  with  the  phenomena 
of  the  earliest  stage  of  pulmonary  phthisis,  and  I  fear  it  has  had 
much  to  do  with  preventing  us  from  .apprehending  aright  the  true 
nature  of  this  mal.idy  I  have  again  and  again  been  struck  with 
the  number  of  cases  that  come  before  us  in  which,  on  careful  in- 
quiry, we  iind  that  loss  of  health  has  long  preceded  any  evidences  of 
pulmonary  catarrh :  and  I  have  again  and  again  found  considerable 
infiltrations  of  the  upper  parts  of  the  lung  without  any  catarrhal 
symptoms.  I  have  often  seen  phthisis  develop  in  a  catarrhal  lung, 
and  I  have  seen  catarrhal  symptoms  arise  necessarily  as  a  conse- 
quence of  phthisical  infiltration  and  injury  to  lung-tissue  :  but  I 
have  also  often  seen  phthisical  infiltration  commence  and  advance 
to  a  certain  extent  without  the  appearance  of  any  sign  of  catarrh  of 
the  air-passages,  as  in  the  case  before  us.  In  this  case,  which  you 
have  been  able  to  watch  for  yourselves,  which  has  been  in  the  hos- 
pital since  October  last,  there  has  never  at  any  time  been  any 
catarrh  of  the  air-pas.sages,  though  the  evidence  of  lung-infiltratiou 
has  been  obvious  to  all  who  have  seen  the  case  :  and,  as  the  little 
patient  is  now  before  you,  you  can  satisfy  yourselves  of  that  fact. 

Now  this  is  a  case  in  which  we  have  had  the  advantage  of  being 
able  to  deal  with  the  puhnonary  lesion  almost  from  the  moment  of 
its  onset,  and  the  result  is  before  you.  But  it  is  not  only  in  the 
early  stage  of  phthisis  that  the  value  of  antiseptic  inhalations  is  so 
striidng  ;  they  will  be  found  of  use  in  every  stage  of  th.at  disease, 
and  as  palliatives,  most  remarkably  so  in  advanced  cases.  Let  me 
call  yom'  attention  to  a  case  of  thi^i  advanced  kind  which  was  under 
my  care  in  this  hospital  at  the  same  time  as  the  patient  of  whom  I  have 
just  been  speaking.  In  this  case,  antiseptic  treatment  modified 
the  course  of  the  disease  in  a  most  striking  manner,  and 
produced  a  state  of  well-being  and  comfort  in  the  patient,  which  was 
in  great  contrast  with  the  vast  amount  of  lung-mischief  that  existed. 

This  patient,  a  girl,  fifteen  years  of  age,  was  admitted  into  the 
hospital  on  the  ."ith  of  last  October.  Her  personal  .appearance  was 
that  of  what  I  have  been  accustomed  to  call  the  "  refined  "  type  of 
phthisis,  in  contradistinction  to  a  more  common  type,  the  "  coarse '' 
type.  I  have  again  and  again  pointed  out  to  you  the  frequency  of 
the  latter  tj-pe ;  enormous  projecting  ears,  coarse  large  features, 
abundant  ccarse  hair,  and  not  very  shapely  limbs,  large  hands  and 
feet.  Tins  girl  was  of  slight  build,  delicate  refined  features,  small 
ears,  large  dark  grey  eyes,  long  eyelashes,  small  hands  with  rather 
long  tapering  fingers  and  filbert  nails.  Her  family  history  was 
significant ;  she  had  lost  her  father  at  thirty-two  years  of  age  of 
phthisis,  and  she  had  lost  three  brothers  and  one  sister  of  thesame 
disease.  She  bad  been  complaining  of  a  cough  for  two  years,  and 
had  been  losing  flesh  for  a  year.  On  her  admission  she  was  very  ill. 
and  complained  of  constant  cough,  dyspnoea,  emaciation,  loss  of 
appetite,  and  night-sweats.  Evening  temperature  102^  ;  morning, 
II9^\  Rapid  pulse  and  respirations  ;  tongue  coated.  She  was  suffer- 
ing also  from  diarrhiea.  Physical  examination  revealed  the  exist- 
ence of  extensive  infiltration  and  disorganisation  of  both  lungs. 

On  the  right  side,  there  was  dulness  in  front  to  the  lower  border 


of  the  third  rib,  with  moist  clicks  at  the  end  of  inspiration,  and 
tubular  respiration  over  the  whole  of  the  upper  lobe  behind. 

On  the  left  side,  the  disease  was  much  more  advanced.  There 
was  dulness  all  over  the  upper  lobe  in  front,  with  cavernous  respira- 
tion, and  moist  gurgling  rtiles.  Behind,  there  were  cavernous  breath- 
ing and  gurgling  above  the  spine  of  the  scapula,  and  blowing  re- 
spiration and  crepitant  rales  all  over  the  lower  part  of  the  lung. 

Her  treatment  consisted  in  the  almost  continuous  use  of  an  inha- 
lation, at  first,  pf  eucalyptol  and  spirits  of  chloroform,  subsequently 
of  creasote  and  spirits  of  chloroform.  She  also  had  a  mixture  con- 
taining two  minims  of  creasote,  and  two  grains  of  quinine,  with 
glycerine  and  mucilage  tliree  times  a  day.  jVfter  about  three  weeks 
in  the  hospital,  the  impro%'ement  in  her  symptoms  and  general  con- 
dition was  remarkable,  while  the  physical  signs  remained  much  the 
same.  The  niglit-sweats  had  disappeared,  the  appetite  was  com- 
pletely restored,  the  bowels  were  quiet,  and  the  cough  very  much 
better.  After  a  few  more  weeks  of  this  treatment,  she  felt  so  well, 
that  she  begged  to  be  allowed  to  return  to  her  home,  which  was  a 
comfortable  one.  Now,  I  do  not  think  any  one,  nurses  as  well  as 
doctors,  who  saw  this  girl  when  she  came  into  the  hospital,  thought 
she  would  leave  it  alive.  She  appeared  to  be  sinking  from  rapidly 
advancing  disorganisation  of  the  lungs,  and  attendant  constitutional 
disturbances.  The  effect  of  the  antiseptic  treatment  in  this  case 
was  not  to  cure  the  disease,  or  to  restore  the  destroyed  and  broken 
down  lung-tissue.  To  perform  what,  to  our  constant  experience, 
seems  impossible,  is  to  perform  a  miracle,  and  we  do  not  claim 
miracnlous  virtues  for  antiseptic  inhalations.  But  what  I  claim 
for  them,  in  this  case,  is,  that  they  not  only  prolonged  life,  but 
that  they  quieted,  in  a  remarkable  way,  the  often  most  distressing 
advanced  stage  of  this  malady.  By  allaying  all  the  most  distressing 
symptoms,  this  patient's  condition,  which  at  the  beginning  of  the 
treatment  was  a  very  miserable  one,  became  a  comfortable  one.  You 
might  have  seen  her  going  about  the  ward  quite  cheerful  and  happy. 

Now,  this  quieting,  ameliorating  effect  of  antiseptic  inhalations  in 
advanced  stages  of  this  malady  has  been  noticed  by  many  ob- 
servers, and  it  is  largely  dwelt  upon  by  Professor  Oertel  in  his  re- 
cent work  on  liesjiiraiorij  Tkerapeut'tcs. 

Two  objections  have  been  made  to  the  use  of  antiseptic  inhala- 
tions, which  are  in  singular  opposition  one  to  the  other. 

The  first  is,  that  the  vapours  given  off  from  the  fluid  which  we 
drop  on  the  sponge  of  the  respirator  are  so  strong  and  irritating, 
that  they  excite  inflammation  of  the  pulmonary  tissues,  and  thus 
do  injur)' ;  indeed,  I  have  seen  the  antiseptic  treatment  of  phthisis 
referred  to  in  a  medical  journal  as  "homicidal." 

The  other  objection  does  not  accuse  of  homicide,  but  is  content 
with  pointing  out  that  we  are  very  foolish  peojile  to  imagine  that 
any  useful  or  appreciable  amount  of  our  antiseptic  _  substances 
reaches  the  lung  at  all !  I  do  not  know  which  of  these  objections 
is  least  in  accordance  with  experience.  .       .;. 

With  regard  to  the  first  objection,  I  can  state  most  positiyfely 
tliat  I  have  never  seen  any  symptoms  of  irritation  set  up  by  anti- 
septic inhalations  when  properly  applied.  'Witli  sensitive  persons,  it 
is  desirable  to  begin  by  at  first  dropping  a  very  few  drops  of  the 
inhalent  on  to  the  sponge,  and  slowly  increasing  the  quantity;  by 
that  means,  you  will  avoid  all  risk  of  irritation. 

The  second  objection  scarcely  needs  answering  at  all ;  to  some 
extent,  it  is  a  resun'ection  of  the  old  dispute  as  to  the  use  of  topical 
remedies  (in  the  form  of  vapours  and  sprays)  to  the  respiratory  sur- 
face, which  was  agitated  fiercely  many  years  ago,  and  the  affirmative 
view  thoroughly  established  by  most  elaborate  and  careful  experi- 
ments by  a  number  of  observers  in  every  country  in  Europe.  The 
dispute  and  its  results  are  fully  related  by  Oertel  in  the. work 
already  referred  to,  and  also  by  Dr.  Solis  Cohen  of  Philadelphia,  ic 
his  work  On  Inlinlatiims. 

I  thought  it  had  been  pretty  generally  known  that,  by  the  com- 
bined use  of  dry  inhalations  and  inhalations  of  the  steam-spr.ay, 
symptoms  of  carbolic  acid  intoxication  had  been  produced. 

But  there  is  an  irritation  in  the  minds  of  some  mth  reg.ard  to  the 
use  of  these  inhalations,  which  it  is  difficult  to  understand.  I  hear 
of  patients  being  "  forbidden"  to  use  them  !  Another  curious  cir- 
cumstance is  that  this  "  irritation"  only  refers  to  their  use  in 
phthisis.  I  have  never  heard  any  one  dispute  their  value,  their 
very  great  value,  in  cases  of  putrid  bronchitis,  bronchorrhcea,  and 
bronchiectatic  dilatation.  Now,  in  cases  of  advanced  phthisis,  there- 
are  many  conditions  existing  in  the  lungs  and  air-passages  abso- 
lutely identical  with  those  that  occur  in  the  diseases  I  have  just 
named,  and  for  the  control  of  which  antiseptic  inhalations  afi'ord 
the  most  reliable  therapeutic  resource. 

In  conclusion,  let  me  advise  you,  above  all  things,  to  keep  your 
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minds  free  from  prejudice  in  such  matters;  and,  when  you  hear 
any  method  of  treatment,  wliich  has  been  tested  by  txperience, 
assailed  by  arguments  which  are  absolutely  inconsistent  with  one 
another,  let  me,  slightly  altering  the  scriptural  injonclion,  say,  "  Go 
thou  and  do  othermise."* 


MALIGNANT   TUMOURS   AND    PARASITISM. 

By  HEN'KY  T.  BUTLIN,  F.R.C.S., 

Assifltant-Snrgeon  and  DemoDstrator  of  Diseases  of  the  Larjni, 

St.  Bartholomew's  Hospital. 


At  a  meeting  of  the  Pathological  Society,  I  expressed  the  opinion 
that,  not  improbably,  many  of  the  malignant  tumours  are  due  to  tlie 
presence  of  micro-organisms;  in  other  words,  that  malignant  tumours 
are  of  parasitic  origin.  The  theory  of  parasitism,  applied  to  tumours, 
has  during  centuries  been  more  or  less  popular  with  surgeons  ;  for 
in  no  other  way  can  some  of  the  most  complicated  processes  of 
malignant  tumours  be  so  well  explained,  as  by  assuming  that  the 
tumours  or  their  elements  are '  parasitic.  But  of  late  j-ears  the 
parasitic  theory  has  been  discredited  by  the  discover}-  that  the 
elements  of  even  the  most  malignant  tumours  are  derived  more  or 
less  directly  from  the  natural  tissues  of  the  body,  and  that  they 
differ  only  in  degree,  and,  perhaps,  in  certain  properties  whicli  they 
have  acquired  from  the  natural  elements.  It  is  quite  clear,  therefore, 
that  the  view,  formerly  maintained,  that  malignant  tumours  are 
actually  parasites  is  incorrect.  But  the  recent  discoveries  of  micro- 
organisms, and  of  the  part  they  play  in  relation  to  certain  diseases, 
have  led  me  to  consider  whether  the  theory  of  parasitism  may  not 
again  be  applied  to  malignant  tumours,  with  this  difference,  that  the 
tumours  are  no  longer  now  conceived  to  be  the  parasites,  but  to  con- 
tain them.  I  am  perfectly  aware  that  all  the  evidence  which  can 
at  present  be  adduced  is  only  indirect  or  circumstantial ;  for,  so  far 
as  I  am  aware,  no  parasites  have  yet  been  proved  to  exist  in  the 
malignant  tumours  of  the  human  subject.  But  there  are  two,  if  not 
three,  directions  in  which  circumstantial  evidence  may  be  employed. 

First,  there  is  the  resemblance  of  the  processes  of  malignant 
tumours  to  those  of  certain  diseases  which  are  due,  or  are  reputed 
to  be  due,  to  micro-organisms. 

Tlius,  the  group  of  infection-tumours,'  which  have  lately  been  attri- 
buted to  the  action  of  micro-organisms,  contains  examples  of  growtli 
which  resemble  in  their  processes  many  of  the  malignant  tumours.  Of 
these  diseases,  tubercle  is  so  closely  allied,  in  some  of  its  important 
properties,  to  sarcoma  and  carcinoma,  that  it  is  difficult  to  (liscover 
any  essential  difference  between  many  cases  of  tubercle  and  many 
cases  of  sarcoma  and  carcinoma  originating  in  the  same  part  of  the 
body.  Virchow,  in  a  masterly  summary  of  the  characters  of 
tubercle,-  has  admitted  this  similarity,  and  has  expressed  the  opinion 
that  tuberculosis  is  a  mahgnant  tumour-disease.  Infiltration  of  sur- 
rounding [jarts,  affection  of  the  neighbouring  lymphatic  glands,  dis- 
semination in  other  organs  and  tissues,  are  the  characters  which  are 
common  to  malignant  tumoure  and  tubercle.  Certainly,  the  small 
size  of  tuberculous  tumours,  the  frequency  with  which  they  are 
associated  with  inflammation,  and  tlieir  tendency  to  caseation,  dis- 
tinguish most  cases  of  tubercle  from  most  cases  of  malignant 
tumour.  But  large  tuberculous  tumours,  with  which  neither  inflam- 
mation nor  caseation  is  associated,  are  not  by  any  means  unknown. 
During  the  past  few  years,  actinomycosis,'  which  was  formerly  re- 
garded as  a  sarcomatous  disease,  has  been  added  to  the  number  of 
the  infection-tumours,  chiefly,  if  not  solely,  on  account  of  the  dis- 
covery in  the  large  tumour-masses  of  what  appears  to  be  a  micro- 
organism. Until  this  discovery,  actinomyco.sis  appeared  to  be  a 
sarcomatous  disease,  as  surely  as  any  other  well  recognised  sarcoma 
of  the  lower  animals. 

Second,  in  order  to  explain  the  glandular  affection  and  disscmin.a- 
tion  of  malignant  tumotirs,  the  presence  of  an  infective  agent  has 
been  assumed  by  many  pathologists. 

•  In  a  recent  contribution  l<>  ttconlemporarv.  Dr.  L.  Kny-Shuttlownrtli  ufSan 
Ilemo  9tate^;  "  I  was  niiirh  slniek  witli  the  fnrt  that,  iu  the  sreat  majority  uf 
casei.  where  carln^lic  inlialat  iona  were  usetl  wit  h  an  oro-niiyal  iillKiler  in  sutticicnt 
quantity,  a  ftreab  diminution  in  the  nninljef  of  bacilli  ti^ik  plaee;  ;uiil  that. 
IhoUKh  froia  time  to  timo  fresh  erops  iippeared,  these,  Mhen  the  ii»hatat ions 
were  eontiniieil,  regularly  hut  j.'rniliiullv  climlnlBheil.  both  In  freqiii m-v  of  oeeur- 
renec  .iiid  in  the  relative  inimtM'r  i>f  bneilli.'*  Thes.-  vafvuihle  ob-jervatioiis  of  l»r. 
Knyshntlleirorth  :(eda<xl  nitli  niv  own  expirienee  and  that  nf  many  oilier 
objBn  er.  w  ho  lm\  e  itili(;eul  ly  ami  carefully  followi-a  this  niclhoJ. 

'  The  iiif'  ■'.tri-t.ononrs  ineludu  leproiv,  hipus,  syphilis,  tuU.-rrlc.  glnndera, 

and  aiMiti<  '  '                                                                > 

*  Ki-nft '  yjtte,  Vorlrx.  xsii.                                                                     ! 
^  Tireh"  i!,nul  I.-qmIw    ii.  :<.y;;     llretlau.  ,>;r.-t.'.    XntxJir.,  1380, 
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This  agent  has  been  supposed  to  be  cells,  or  nuclei  of  cells,  derived 
from  the  primary  growth.  It  has  been  thought  to  be  a  fluid ;  and 
more  than  once,  of  late  years,  the  term  semininm  has  been  employed 
to  denote  this  unknown  infective  agent.  Many  reasons  render  it 
improbable  that  the  infective  agent,  or  seminium,  is.  in  all  instances 
at  least  cellular :  the  large  size  of  the  cells  in  some  carcinomata,  for 
example ;  and  the  fact  that  neither  cells  nor  nuclei,  both  of  which 
are  easily  recognisable,  are  discovered  in  the  blood  or  lymph. 
Reasons  equally  strong  may  be  adduced  against  the  theory  that  the 
infective  agent  is  a  cancerous  fluid  ;  among  them  are  the  large  dilu- 
tion to  which  such  a  fluid  would  be  subjected,  and  the  probability 
that  general  dissemination  would  be  produced  by  a  cancerous  fluid 
quite  as  often  and  as  early  as  glandular  affection. 

Evidence  has  of  late  been  forthcoming  which  leads  to  the  belief 
that  the  infective  agent  or  semininm  is,  perhaps,  molecular  or 
granular.  C'lauzel*  has  shown  that  blackish  and  brown  grannies 
occur  in  the  blood,  the  urine,  and  the  vomit,  of  persons  who  are  suf- 
fering from  disseminated  melanotic  cancer.  Tliese  granules  are 
found  in  the  colourless  corpuscles  and  serum  of  the  blood,  and  in 
epithelial  cells  in  the  vomit. 

Chlorosis,  or  green  cancer,  a  round-celled  sarcoma,  characterised 
by  its  green  colour  and  rapid  dissemination,  is  said  to  contain,  either 
in  or  between  the  round  cells  of  which  the  growths  consist,  large 
numbers  of  minute  and  highly  refractile  molecules.' 

Gussenbauer,''  in  an  excellent  paper  on  glandular  affection, 
attributes  the  infection  of  the  tissues  of  the  lymphatic  glands  to  the 
presence  of  vast  numbers  of  molecules  derived  from  the  primary 
disease.  These  molecules,  according  to  the  author,  are  easily  dis- 
tinguishable from  the  fatty  molecules  contained  in  cancer-cells. 
They  are  verj'  small,  rounded,  and  pale,  and  do  not  take  up  the 
staining  fluid  well.  Tliey  are  found  in  the  lymph-paths,  in  the  re- 
ticulum, in  the  lymph-cells,  in  endothelioid  cells  and  muscle-cells.  In 
glands  secondarily  affected  by  melanotic  sarcoma,  the  molecules  are, 
for  the  most  part,  of  the  typical  melanotic  colour.  To  Gussenbauer, 
these  molecules  are  the  fructifying  germs  (befrucliUnde  Keime),  the 
seminium  of  the  carcinoma  or  sarcoma. 

The  molecules  described  by  ,C!auzel,  Hubert,  and  Gussenbauer 
may,  of  course,  be  merely  products  of  degeneration  of  cells  of  the 
individual  tumours,  or  of  the  tissues  in  which  they  grow.  They  ap- 
pear, however,  to  differ  in  certain  respects  from  the  degeneration- 
products,  as  has  been  shown.  Their  abundance  ;  their  appearance, 
not  only  in  cells,  but  in  other  str  jctures  ;  their  occurrence  in  the 
fluids  during  the  dissemination  of  melanosis,  render  it  not  imprt)- 
bable  that  they  are  in  some  way  connected  with  the  dissemination, 
or  are,  indeed,  the  means  by  which  the  disease  is  disseminated 
througli  the  body.  The  size  and  shape  of  the  molecules  induce  one 
to  advance  one  step  further,  and  to  wonder  whether  they  are  the 
individuals,  or,  perhaps,  the  spores,  of  a  tumour-micro-organism. 
The  manner  in  which  thej'  penetrate  into  the  interior  of  cells  and 
other  solid  structures  favours  this  view.  And  the  colour  of  the 
tumours  in  chlorosis  and  melanosis  may  be,  perhaps,  explained  on 
this  hypothesis  better  than  on  any  other,  for  the  colour-producing 
properties  of  certain  of  the  micro-organisms  are  now  well-known. 

Third,  certain  circumstances  relating  to  the  localities  in  which 
malignant  disease  is  prevalent,  may  perhaps  have  some  bearing  pa 
this  question. 

Mr.  Haviland'  has  shown  that' the' mortality]  from  cancer  is 
highest  in  those  districts  which  are  high  and  dry,  and  geologically 
composed  of  non-retentive  soils. 

In  his  Stathtisdif  ifHtheihmgen  iiher  tin;  J}nistkrc7>.i  (Breslau, 
IST'.l),  Dr.  -Vrthur  Henry,  speaking  of  the  endemic  and  telluric  con- 
ditions which  appear  to  influence  the  occurrence  of  cancer  of  the 
breast  in  the  region  around  Breslau,  says  that  it  is  a  striking  cir- 
cumstance that  in  the  Upper  Silesian  mountain-works  the  disease  is 
exceedingly  rare. 

A  stiirmore  singular  circumstance  has  lately  been  noted  by'  Dr. 
Hesse,  who  relates  that  the  men  who  work  in  the  coKilt-mincs  of 
Schnoeberg  are  subject  to  lympho-.s.ircoma  affecting  primarily  the 
lungs."  The  disease  attacks  men  who  have  been  working  in  the  pits 
for  a  certain  number  of  years,  and  few  escape  when  the  term  of 
years  has  been  reached.  The  persons,  on  the  other  hand,  who  reside 
in  the  neighbourhood  of  the  pits,  but  are  not  employed  in  thorn.  ar« 
not  more  liable  to  primary  malignant  disease  of  the  tunes  than  are 

<  Th!:tr  de  PnHs,  W.X.     Sff  Schinidfj  /  '■  ^j 

5  ^TC*tr</rr //.-i;*..'!^^   l-i;^.  Band  \lx.  s     -        i  . 

(• /.nts<-Mt/i  f  issi.  Hand  li,  s.  t;. 

^  Journal  ^'t..  .«.  No.  IWT.  vol.  xxvil.  1S;». 

*  Arc>iiv  drr    I,  .  l:  mj  xix.  |     li'.0  ;  and  Evdenlcrg's  TifftfyiMftrtrffl, 

Band  xxx.  p.  290,  Band  xx\l,  p.  103, 
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persons  in  mountain-districts  generally.  Dr.  Hesse  has  described 
some  cases  of  this  disease,  with  details  of  the  microscopical  and 
other  characters  of  the  tumours.  If,  as  I  have  assumed,  malignant 
humours  depend  on  the  presence  and  development  of  micro-organisms, 
the  low,  damp,  close,  and  warm  localities  are  those  in  which  such 
organisms  might  fairly  be  expected  to  thrive,  while  the  high,  dry, 
and  open  situsvtions  are  just  as  little  favourable  to  their  develop- 
ment. The  cobalt-pits  of  Schneeberg,  perhaps,  contain  a  tumour- 
organism  which  enters  the  body  with  the  air,  but  requires  for  its 
development  and  complete  action  frequent  and  long  contact  with  the 
lung-tissue,  with  sach  favourable  conditions  as  those  afforded  by 
advancing  age,  etc. 

There  are,  of  course,  several  important  objections  to  the  accept- 
ance of  the  parasitic  theory  ;  and  since  the  subject  should  be  re- 
garded in  a  thoroughly  impartial  manner,  it  is  only  fair  to  state  the 
chief  of  those  which  have  occurred  to  me.  Pome  of  them  may  be 
easily  met,  but  others  are  exceedingly  difSoult  to  explain  awaj". 

In  the  first  place,  although  scrapings  and  sections  of  tumours  have 
been  examined  during  half  a  century,  no  tumour-organism  has  yet 
been  discovered,  or  at  least  recognised.  To  this  the  answer  is,  that  all 
our  knowledge  of  the  relations  of  micro-organisms  to  disease  is  only 
a  few  years  old,  and  that  the  micro-organisms  of  the  infection- 
tumours  have  quite  recently  been  discovered.  Because  tumour- 
organisms  have  not  yet  been  discovered,  it  by  no  means  follows  that 
they  do  not  exist. 

Again,  the  growtlis  produced  bj-  organisms  at  present  known,  ex- 
hibit for  the  mo.-it  part  a  simple  round  celled  or  adenoid  structure  ; 
and  I  am  not  aware  of  any  micro-organism  which  produces  new 
growths  of  epithelial  structures,  or  new  growths  of  so  singular  and 
complex  a  structure  as  that  found  in  many  specimens  of  malignant 
tumour.  If  these  tumours  be  produced  by  the  action  of  micro- 
organisms, the  organisms  must  act  not  only  upon  tissues  of  many 
difierent  kinds,  but  with  an  influence  weakened  by  being  shared 
with  that  exercised  by  the  mother-tissue.  To  explain  the  resem- 
blance of  the  secondary  tumours  to  the  primary  growth,  this  same 
influence  of  the  mother-tissue  must  be  again  invoked  ;  the  micro- 
organism excites  the  growth  of  a  tumour,  but  becomes  itself  so  far 
infected  by  the  influence  of  the  mother-tissue  that,  whatever  tissues 
it  afterwards  affects,  it  is  compelled  to  transform  into  a  structure 
resembling  that  of  the  primary  disease. 

Malignant  tumours  are  not,  so  far  as  we  know,  contagious  or  in- 
oculable.  But,  in  truth,  all  our  experiments — and  they  are  very 
few  and  incomplete,  are  far  from  conclusive  on  this  point.  The 
inoculability  of  tubercle  has  only  lately  and  with  difficulty  been 
established ;  its  power  of  infection  or  contagion  has  not  yet  been 
clearly  proved.  Nevertheless,  we  are  gradually  coming  to  believe 
that  tubercle  is  due  to  the  presence  of  a  micro-organism.  It  is 
probable,  if  tumours  be  inocnlable  or  contagious,  they  are  so  only 
under  very  peculiar  and  favourable  circumstances. 

The  inheritance  of  malignant  tumours  can  scarcely  be  explained 
on  the  assumption  that  they  are  due  to  parasites.  The  inheritance 
of  malignant  tumours  is  supported  by  evidence  which,  at  first  sight, 
seems  incontrovertible,  and  by  men  of  the  first  rank  as  thinkers  in 
our  profession.  Certain  doubts  have,  however,  of  late  arisen  regard- 
ing the  influence  of  inheritance ;  and,  if  we  exclude  those  cases  in 
which  cancer  has  attacked  a  large  number  of  individuals  of  the 
same  family,  the  general  statistics  of  inheritance  will  not  bear  a 
minute  scrutiny.  On  this  subject,  Mr.  Haviland  deserves  attention.^ 
He  suggests  that,  if  whole  families  were  to  migrate  from  the  low- 
lying  grounds  in  the  proximity  of  rivers  to  high  dry  sites,  we  should 
not  hear  so  much  of  the  hereditary  character  of  cancer.  "We  never," 
he  says,  "  hear  of  ague  being  hereditary.  Father,  son,  and  grand- 
son have  ague  one  generation  after  another  whilst  living  in  an  ill- 
drained  fever-district ;  but  send  them  to  the  hills,  and  their  plague 
disappears :  so  may  it  be  with  the  mother,  daughter,  and  grand- 
daughter afHicted  in  their  lives  with  cancer,  whilst  living  from  gene- 
ration to  generation  under  the  same  cUmatic  conditions,  on  the  same 
geological  site,  and  on  the  banks  of  the  same  seasonally  flooded  river." 

Again,  it  may  be  objected  that  malignant  tumours  occur  primarily 
in  organs  and  tissues  which  are  distant  from  any  surface  directly 
connected  with  the  exterior ;  that,  for  instance,  they  grow  deep 
down  in  the  substance  of  the  muscles,  in  the  intermuscular  septa, 
and  in  or  upon  the  bones.  There  need,  however,  be  no  difficulty  in 
comprehending  that  organisms,  minute  and  active  as  the  bacilli  and 
bacteria,  may  be  conveyed  by  the  blood  to  any  vascular  tissue,  and 
even  traverse  the  structures  between  the  vessels. 

Among  the  facts  most  diflicult  or  impossible  to  explain  on  the 

s  Lcr.  cit. 


theory  of  parasitism,  are  the  relations  of  malignant  tumours  to  age. 
There  are,  of  course,  many  reasons  wliy  certain  organs  and  tissues  should 
be  more  subject  to  disease  during  adult  life  than  during  childhood: 
the  organs  of  generation,  for  example.  But  there  is  no  conceivable 
reason  why  the  epithelium  of  all  parts  should  be  almost  exempt 
from  cancerous  disease  in  persons  itnder  twenty-seven  or  thirty 
years  of  age,  and  no  reason  why  the  connective  tissue  of  the  testis 
should  be  more  subject  to  sarcoma  in  children  under  ten  and  in 
adults  over  thirty-five  than  at  any  other  period  of  life.  Neither 
parasitism,  nor  any  other  commonly  accepted  theory  of  malignant 
disease,  oilers  an  explanation  of  these  and  similar  strange  features 
in  the  life-history  of  malignant  tumours. 


ON    THE    PKTNCIPLES    OF    THE    CONSTRUCTION    OF 

CHAMBERS  FOR  INHALATION  IN  DLSEASES  OF 

THE  LUNGS. 

By  ARTHUR   HILL    HASSALL,  M.D.Lond., 

Late  Senior  Physician  to  !he  Royal  Free  Hospital. 


The  comparative  inefficiency  in  diseases  of  the  lungs  of  the  methods 
of  inhalation  now  in  use,  by  means  of  oral  and  oro-nasal  inhalers, 
by  the  vapour  of  hot  water  and  by  steam  and  air  sprays,  renders  it 
very  desirable  that  other  and  better  means«of  inhalation  should  be 
devised  and  employed. 

It  appears  to  me  that  the  most  effective  and  natural  method  of 
inhalation  which  can  be  adopted  is  by  a  chamber,  the  air  of  which 
is  charged  with  the  antiseptic  or  other  medicament  which  it  is  de- 
sired to  employ.  So  far  as  I  am  aware,  no  such  chambers  have  yet 
been  devised  and  constructed  ;  the  reason,  no  doubt,  being  the  ap- 
parently insuperable  difficulties  which  have  hitherto  been  presumed 
to  stand  in  the  way.  Attached  to  some  few  of  our  hospitals  there 
are,  indeed,  what  are  called  "  inhalation-chambers,"  but  these  can 
scarcely  be  said  to  deserve  the  name  :  they  are,  for  the  most  part, 
simply  chambers  supplied  with  steam,  in  which  a  number  of  persons 
are  enabled  to  inhale  medicated  steam-sprays  at  the  same  time  and 
in  the  same  apartment. 

The  following  are  the  conditions  and  principles  of  the  construc- 
tion of  a  true  inhalation-chamber.  First,  the  dimensions  of  the 
chamber  should  be  moderate,  and  in  some  cases  even  small ;  and  this 
because  of  the  difficulty  there  would  be  in  charging  with  medica- 
ments a  very  large  space,  and  also  on  account  of  the  great  quantity 
of  the  drugs  which  would  be  required  for  the  purpose.  Secondly,  the 
fireplace  to  the  chamber  should  be  closed,  and  the  inlets  and  outlets 
to  it  should  be  only  those  of  ordinary  and  moderately  well-fitting 
doors  and  windows :  and  this  because,  if  the  air  of  the  room  were 
rapidly  changed,  of  the  difficulty  in  keeping  the  air  charged  to  any 
given  extent,  and  of  the  great  waste  of  material  which  would  take 
place.  It  will  be  well,  however,  that  every  chamber  should  be  pro- 
vided with  one  or  two  small  outlets,  to  enable  those  inhaling  to  get 
lid  of  the  used  or  foul  air  emitted  during  expiration  ;  the  air  of  the 
chamber  itself  being  thereby  maintained  in  a  state  of  greater  purity. 
For  this  purpose,  nothing  more  would  be  necessary  than  a  piece  of 
elastic  tubing  furnished  with  a  covering  for  the  nose  and  month. 
Thirdly,  the  temperature  of  the  room  should  be  kept  at  about  IS'' 
Centigrade  =  Cti^  Fahrenheit ;  this  regulation  of  the  temperature  is 
requisite,  in  order  that  the  volatilisation  of  the  substances  used 
should  proceed  at  one  fairly  uniform  rate.  Fourthly,  the  air  of  the 
room  should  be  somewhat  humid,  the  degree  of  humidity  being 
ascertained  by  means  of  wet  and  dry  bulb  thermometers :  a  moderate 
but  not  too  great  an  amount  of  moisture  in  the  room  is  desirable, 
since  it  promotes  evaporation. 

I  now  come  to  consider  the  means  whereby  the  air  of  the  chamber 
is  to  be  charged  with  suitable  medicaments  ;  this  hitherto  has  been 
the  one  great  difficulty,  the  solution  of  which,  beyond  the  employ- 
ment of  large  steam  or  air  sprays,  so  far  as  I  know,  has  not  yet  been 
rationally  attempted ;  at  all  events,  it  has  not  been  successfully 
carried  out. 

It  occurred  to  me  that,  if  any  substance  possessing  even  a  feeble 
volatility  at  ordinary  temperatures  were  dissolved  and  spread  over  a 
very  large  surface,  the  amount  of  the  substance  which  would  become 
volatilised  would  be  in  proportion  to  the  quantity  taken,  the  extent 
of  the  surface  exposed,  the  temperature  of  the  chamber,  and  the 
amount  of  the  moisture  therein  contained. 

To  test  this  point,  .50  grammes  of  carbolic  acid  (=  771  grains) 
were  dissolved  in  water,  two  Turkish  towels  being  saturated  with 
the  solution  and  exposed  to  the  air  of  a  rooin  at  a  temperature  of 


Jan.  12,  1884.] 


THE  BniTISn  MEDICAL  JOURNAL. 


47 


22"  C,  equal  to  Ti"  F.,  the  room  also  containing  rather  much  aqueous 
vapour. 

At  the  end  of  two  hours,  a  portion  of  the  air  of  the  room  was, 
by  means  of  a  large  syringe,  drawn  through  a  solution  of  alcohol, 
a  few  drops  of  which,  on  evaporation,  gave  with  bromine  water 
decided  evidences  of  the  presence  of  carbolic  acid  ;  1.3  cubic  centi- 
metres of  the  vapour  or  moisture  which  had  settled  on  the  windows 
(=  200  grains)  were  collected,  and  were  found  to  contain  0.029 
gramme  of  the  acid,  equal  to  0.447,  or  nearly  half  a  grain. 

After  the  lapse  of  forty-eight  hours,  the  towels  had  become  quite 
dry,  and  I  was  not  a  little  surprised,  on  examining  them,  to  find 
that  they  did  not  possess  the  slightest  smell  or  taste  of  the  carbolic 
acid.  One  of  the  towels  was  then  tested,  and  found  to  contain 
only  0.07  gramme  of  the  acid,  equal  to  1.08  grain  ;  that  is  to  say, 
the  whole  of  the  carbolic  acid  employed,  namely,  771  grains,  had 
disappeared,  with  the  exception  of  the  small  quantity  above  re- 
ferred to. 

This  result  appeared  to  me  so  surprising,  although  I  was  prepared 
for  a  considerable  reduction  in  the  amount  of  the  acid  taken,  that  I 
thought  the  towels  must  have  been  inadvertently  washed.  I, 
therefore,  repeated  the  experiment  in  a  more  precise  manner.  I 
took  one  of  the  Turkish  towels  only.  It  measured  48  by  IS  inches, 
thus  presenting  a  surface  of  1,728  square  inches,  and  it  was  saturated 
with  an  aqueous  solution,  containing  2.">  grammes,  or  385  grains,  of 
carbolic  acid.  This  experiment  was  commenced  at  10  A.M.,  the 
towel  being  moistened,  in  the  course  of  the  day,  once  or  twice  with 
a  little  water.  At  10  A.M.  the  next  day  the  towel  was  still  some- 
what wet,  but  at  4  P.M.  it  was  only  just  damp.  It  was  then  tested 
for  the  acid,  0.09  gramme  only  being  obtained,  equal  to  1.39  grain. 
Thus,  in  the  space  of  thirty  hours,  the  whole  of  the  acid  used,  385 
grains,  had  practically  disappeared. 

This  result  is  of  the  highest  importance,  as  it  places  in  our  hands 
the  means  of  charging  inhalation-chambers,  to  almost  any  desired 
extent,  with  all  those  medicinal  substances  which  possess  even  a 
feeble  volatility  at  the  ordinary  temperature  of  the  air. 

The  following  experiments  were  also  made  with  carbolic  acid. 
Turkish  towels  were  cut  into  pieces,  measuring  eighteen  and  a  half 
inches  in  one  direction,  and  nine  and  a  half  inches  in  the  other. 
Each  of  these  was  charged  with  5  grammes  (77  grains)  of  carbolic 
acid,  dissolved  in  about  100  cubic  centimetres  of  water,  each  piece 
being  tested  at  intervals  of  four  hours. 

There  were  recovered  out  of  the  five  grammes,  or  77  grains, 
taken: 

After    4  hours  2.77  grammes  =  42.6G  grains 
„       8      „      1.82         „         =28.03      „ 
„     12      „  „         = 

„     16      „      0.49         „         =    7.55      „ 
„     20      „      0.20         „         =    3.08      „ 

To  show  that  the  principle  holds  good  in  other  cases,  I  wUI  now 
state  the  results  of  a  few  farther  experiments. 

Portions  of  Turkish  towels  were  taken,  9.}  by  4.J  inches,  and  were 
each  charged  with  1.25  gramme  of  creasote,  equal  to  19  grains;  in 
one  case,  the  creasote  was  placed  on  the  cloth  without  any 
addition  ;  in  another,  water  was  used  ;  and  in  a  third  case,  the  crea- 
sote was  dissolved  in  alcohol.  After  four  hours,  the  cloths  were 
examined.  From  that  with  creasote  only,  0.91  gramme  was  re- 
covered ;  from  that  with  creasote  and  water,  0.41;  and  from  that 
with  the  alcohol,  0.39  gramme:  amounts  which  correspond  with 
14.01,0.31,  and  fi.Ol  grains  respectively.  It  will  thus  be  seen,  taking 
equal  areas  of  the  Turkish  towels,  that  the  loss  of  creasote  at  the 
end  of  the  four  hours  was  even  greater  than  that  of  carbolic  acid, 
both  having  been  treated  with  water ;  the  proportion  recovered,  in  the 
one  case,  being  2.77  grammes,  and  in  the  other,  1.65  gramme,  equal 
to  42.7  and  25.4  grains.  The  experiments  also  showed  th.at  the  loss, 
as  might  have  been  anticipated,  is  much  less  when  the  creasote  is 
simply  sprinkled  on  the  cloth,  because  in  this  case  it  is  less  diffused 
and  covers  a  smaller  surface.  When  alcohol  is  employed,  the  loss 
appears  to  bo  about  the  same  as  when  water  is  used ;  although,  of 
course,  the  towels,  when  moistened  with  alcohol,  become  dry  in  a 
much  shorter  time  than  with  water. 

In  other  corresponding  experiments,  in  which  the  time  allowed 
was  twenty-four  hours  in  place  of  four,  the  amounts  of  creasote  re- 
covered approximated  to  the  quantities  obt.aincd  after  four  hours  ; 
and  this  would  appear  to  show  that  the  loss  is  proportionately 
greater  during  the  first  few  hours  of  its  exposure;  and  that  this 
should  be  so,  will  bo  readily  understood  when  it  is  stated  that  crea- 
sote, unlike  carbolic  acid,  is  not  a  definite  substance,  but  is  made  up 
of  different  compounds  having  different  degrees  of  volatility. 


The  last  experiments  made  were  with  thymol.  Thymol  possesses 
only  very  slight  volatility  at  ordinary  temperatures,  and  is  nearly 
insoluble  in  water ;  so  that,  in  the  case  of  this  antiseptic,  it  is  neces- 
sary to  use  a  solvent.  This,  in  the  experiments  about  to  be  described, 
was  alcohol:  5  grammes  of  thymol,  equal  to  77  grains,  dissolved  in 
80  cubic  centimetres  of  spirits  of  wine,  were  spread  over  a  piece  of 
Turkish  towel,  18.}  by  9.J  inches ;  and,  after  four  hours,  3.44  grammes, 
equal  to  52  grains  of  the  thymol,  were  recovered.  From  another 
portion  of  Turkish  towel  of  the  same  size,  and  containing  the  same 
amount  of  thymol,  1.70  gramme,  equal  to  26.27  grains,  was  ob- 
tained at  the  end  of  fifty  hours. 

These  experiments  show  that  the  loss  of  thymol,  so  little  volatile 
at  ordinary  temperatures,  is  very  considerable:  although  the  pro- 
portionate loss  is  much  less  than  in  the  case  of  carbolic  acid  and 
creasote,  still  it  is  suificiently  great  for  practical  purposes. 

It  is  thus  seen  that  the  idea  or  principle  upon  which  the  foregoing 
experiments  were  founded  was  correctly  conceived ;  but  there  is 
another  principle  which  may  be  brought  to  bear  on  the  subject  of 
inhalation,  and  which,  combined  with  the  principle  of  evaporation 
over  a  large  surface,  is  capable  of  furnishing  results  equally  striking 
with  those  already  narrated  ;  and  that  is  the  principle  of  increasing 
the  volatility  of  but  little  volatile  substances  by  means  of  heat;  that 
is  to  say,  by  a  regulated  temperature  varying  according  to  the 
volatility  and  properties  of  the  substances  employed. 

The  best  and  most  practical  method  of  applying  this  increased 
temperature  is  by  means  of  hot  water  spread  over  a  comparatively 
large  surface.  Owing,  however,  to  the  increase  of  volatility  obtained 
by  the  augmentation  of  temperature,  the  extent  of  surface  required 
will  be  very  many  times  less  than  that  which  is  necessary  when 
Turkish  towels  or  other  suitable  fabrics  are  used,  while  the  time 
occupied  will  be  proportionately  reduced — two  great  advantages. 

The  effect  of  the  combination  of  a  somewhat  large  surface  with 
increase  of  temperature  is  well  illustrated  bj'  what  takes  place  in 
the  case  of  thymol.  Forty  grammes  of  thymol,  equal  to  616  grains, 
were  melted  in  hot  water  in  a  dish  having  a  superficies  of  64  inches, 
the  temperature  being  maintained  at  72°  C,  equal  to  101. 0"^  Fahr. 
At  the  end  of  twelve  hours,  it  was  found  that  the  whole  of  the 
thymol  had  disappeared — a  substance  which,  as  already  remarked, 
possesses  but  little  volatility  at  ordinary  temperatures,  and  which, 
even  when  spread  over  the  large  surface  of  a  Turkish  towel,  is  far 
less  volatile  than  carbolic  acid,  creasote,  and  a  variety  of  other 
substances. 

I  have  thus  shown  that,  by  the  methods  pointed  out,  the  air  of  a 
chamber  may  be  quickly  charged  with  the  most  powerful  antiseptic 
substances,  and,  indeed,  with  a  great  variety  of  other  medicinal 
substances  which  possess  even  a  very  low  degree  of  volatility  at 
ordinary  temperatures,  and  this  to  any  extent  required. 

Such,  then,  are  the  general  principles  on  which  inhalation- 
chambers  may  be  constructed.  The  practical  details  require  to  be 
further  studied  and  worked  out,  and  with  this  part  of  the  subject  I 
am  still  occupied.  Ver}'  shortly  I  shall  have  completed,  at  San  Remo, 
an  inhalation-chamber  on  the  principles  here  set  forth. 

I  would  point  out,  in  conclusion,  that  the  results  recorded  in  the 
present  communication  are  important,  not  only  in  their  application 
to  inhalation,  but  also  to  disinfection. 


A  Dutch  Poisonek. — A  married  woman,  called  Van  der  Lindea 
aged  45,  mother  of  three  children,  is  in  custody  at  Leydcn  on  a  charge 
of  having  murdered  sixteen  persons  within  the  past  few  years. 
Nearly  all  the  victims  were  members  of  her  family,  whose  lives  she 
had  insured  in  burial  and  life  insurance  companies,  without  their 
consent,  with  the  intention  of  poisoning  them,  and  receiving  the 
money  at  their  deaths.  The  crimes  became  known  under  the  follow- 
ing circumstances.  A  family  named  Frankliuyzcn,  at  Leydcn,  lost 
on  one  day  the  mother  and  a  child  of  eight  m:  ntlis.  The  father  was 
also  taken  ill,  and  removed  to  a  hospital.  In  each  case  there  were 
symptoms  of  poisoning,  and  the  examination  of  the  bodies  proved 
this  to  be  the  fact.  It  was  ascertained  that  Mrs.  Van  dor  Linden  came 
into  the  house  of  her  relatives,  and  put  poison  in  milk  which  was 
being  made  hot  on  the  fire.  After  the  death  of  the  woman  and  her 
child,  it  was  remembered  that,  during  the  last  two  or  three  years, 
a  number  of  the  members  of  the  family  had  died  under  the  same 
circumstances,  and  the  bodies  of  two  other  children  which  had  been 
exhumed  showed  traces  of  poison.  A  cousin  of  Mrs.  Van  der  tan- 
den,  a  soldier,  whom  she  tried  to  poison  fifteen  months  ago,  is  very 
ill,  and  Frankhuyzcn  is  in  great  danger.  The  acouscil  has  confessed 
her  guilt.  Her  husband  is  innocent.  The  prisoner  has  herself  lost 
five  children,  and  it  is  presumed  that  they  have  also  been 
poisoned. 
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-A-  CLASSIFICATION  OP  THE  NEW  GROWTHS  OF  THE 
.      ,      LTUNARY  SYSTEM  (BLADDER,  PROSTATE. 

;■;  .  AND  KIDNEY). 

JS/'Uii/  ii»  hitre&tu:tion  to  a  diseiissuni  in  the  Section  of  Patlwlni/ii. 
,  .  i  i-Br  f;  T.  PAUL,  F.R.C.S., 
Surgeon  To  the  Roval  SoiitTierh  Hospital,  Liverpool. 


TCME'amoiuit  of 'material  bearing  upon  the  varieties  of  new  growths 
that  has. been  iuvestigated  during  recent  years  is  enormous;  and  if 
we  had  aii  loiifortn  nomenclature,  and  if  investigators  were  not  so 
■;liab!e  to  dUft^r  15!  their  estimate  of  tlie  material,  there  would  be  no 
difficaUy  in  classifyhig  the  growths  of  any  region  of  the  body.  But, 
as  the  nomenclature  is  of  all  things  the  most  complicated,  and  as, 
even  at  the  Pathological  Society,  it  is  found  necessary  to  refer  the 
description  of  at  all  an  unusual  tumour  to  the  Jlorljid  Growths  Com- 
,mittee,  it  must  be  quite  apparent  that  there  is  still  plenty  of  work 
rtb  be  done  in  compiling  a  satisfactory  classification  of  the  tumours 
'of  any  region.  It  occurred  to  me  that,  in  furtherance  of  this  ob- 
ject, we  might  draw  upon  the  widespread  fellowship  of  the  British 
Medical  Association,  something  after  the  manner  adopted  by  the 
Collective  Icvestigation  Committee;  and  tliat,  by  collecting  together 
all  the  material  upon  one  subject  tliat  was  to  be  found  amongst  us, 
I  should  be  able  to  work  it  up  into  a  representative  report,  hariug 
'  it  special  value,  as  in  some  sense  directly  emanating  from  the  prac- 
Vtical  work  of  tke  Association. 

"   The  investigation  of  the  new  growths  of  the  urinary  system  was 
"selected,  because  they  have  recently  attracted  special  interest,  and 
' 'because  it- was  a  subject  that  was  particularly  in  need  of  a  classifi- 
'  eation.    To  facilitate  the  work,  a  committee  was  appointed,  con- 
^sistidg  of  ^Ir.  Reginald  Harrison,   Mr.   Piushton   I'arker,  Dr.  Alex- 
'ander,  and  myself.     We  issued  a  circular,  no  doubt  familiar  to  you 
all,  asking  for  specimens  of  these  growths.     Our  circular  was  very 
■'kindly  reepOQded  to,  and  specimens  sent  bj'  Drs.  and  Messrs.  Sidney 
/Cdapland,  Abercrombie,  Bowlby,  Eve,  W.  H.  Day,   Roger  Williams, 
'fT.  C.  Tamer,  Stanley  Boyd,  Shattock,  Horsley,  Dawson  AV'illiams, 
knd  Goodliart,  of  London;  Mr.  Mayo  Robson,  of  Leeds;  Mr.  Jorilan 
^loyd  and  Dr.  Windle,  of  Birmingham;  Messrs.  A.  H.  Young  and 
"'Pollard,  of   JIanchester;  Drs.  Craigmile   and  Braidwood,  of   Liver- 
jpool;  aiid  Dr.  William  Osier,  of  Montreal.     From  these  gentlemen, 
we  received  over  a  hundred  specimens;  but,  as  the  classification 
'must  be  based  upon  micro.scopical  examination,  we  only  accepted 
^cases  in  which  we  could  examine  the  sections  ourselves,  which  re- 
■'duced   the   number   to   50.     To   these,  there  were  added   five  cases 
"furnished   by  Mr.  Rushtou   Parker,   and   20  oases   by   myself.     We 
wish  to  express  our  indebtedness  to  these  gentlemen  in  the  fullest 
possible  manner,  as,  without  their  help,  tlie  report  would  have  fallen 
to  thegrotmd;  and  we  have  to  specially  thank  Mr.  Stanley  Boyd  for 
a  lai^e  number  of  microscopical  sections,  and  Mr.  Horsley  for  the 
very  valuable  collection  of  specimens,  which,  through  the  courtesy 
of  the  authorities,  he  was  enabled  to  bring  from  tlie  museum  of  Uni- 
versity College  Hospital.     The   total   number  of  7.")  cases,  although 
enough  to  form  a  basis  upon  which  to   found  a  classilication,  are  by 
no  means  sufficient  to  bear  final  conclu.sions ;  and  we  can  only  regard 
this  as  a  preliminary  investigation,  some  parts  of  which  are  natur- 
.  ally  mach  walker  than  others ;  and,  by  continuing  to  work  on  the 
'.same  lines,  we  hope  to  be  able  to  test  these  weaker  parts,  and  to 
■  bring  the  inquiry  to  a  satisfactory  ;3sue  in  the  course  of  another 
year.  .  . 

The  transit  Ion  from  a  clinical  to  a  pathological  nomenclature  for 
new  growths  is  evidently  a  very  difficult  matter  to  be  accomplished. 
Chemists  passed  from  the  old  to  the  new  notation  with  compara- 
tive facility,  iMit  they  allowed  no  compromise.  We,  on  the  other 
hand,  although  KsuaPiy  avoiding  recurrent  fibroids  and  fibrocellulars, 
still  freely  admit  scirrhus  and  encephaloid  into  our  discussions :  and 
speak  of  scirrhus  of  the  breast,  scirrhus  of  the  pylorus,  and  scirrhus 
of  the  bladder,  as  tlwugh  cancer  of  the  breast,  stomach,  and  bladder, 
had  something  more  in  common  than  the  orgaits  have  themselves : 
whereas  everj-thing  tends  to  show  that  each  new  growth  has  its 


JIvoma 


own  specific  structure,  dependent  upon  the  part  in  which  it  origin- 
ates ;  usually  homologous  with  that  part,  but  occasionally,  through 
some  developmental  error,  "heterologous. 

I  have  arranged  a  table,  showing  what  I  believe  to  be  a  fair 
statement  of  the  classification  of  the  new  growths  of  the  urinary 
system  by  our  most  respected  writers.  It  only  pretends  to  be  ap- 
proximately correct,  for  no  two  are  fully  agreed.  The  result  is 
this : 

Tumours  of  the  Bladder. — Fibrous  and  mucous  polypi;  sarcoma; 
villous  tumour  ;  scirrhous,  encephaloid,  and  epithelial  cancer. 

Tumours  nf  the  /'/•(«?«?6'.— Hypertrophy ;  sarcoma;  encephaloid, 
and  scirrhons  cancer. 

Tumowrs  of  the  Kidney. — Cavernous  tumours  ;  (^sts  ;f sarcoma  ; 
encephaloid  cancer. 

On  the  otlier  table  is  the  classification  adopted  in  our  report. 

Tumours  of  tlie  Bladder. 

f  Intramural. 

\  Polypoid. 

1--V.    „         1  Intramural. 
libroma      {  „  ,       .-, 
I  Polypoid. 

,,  r  Intramural. 

Myxoma      ^  p^j^-poid. 

I  Round-celled. 
Sarcoma       -   „.,  .  ,..      , 

\  Other  varieties  .' 

Papilloma  (Villous  tumour). 

[  Epithelioma,  with  variable  evn- 
t'arcinoma  •       lution  of  squamous  cells. 

I  Colloid. 
'CjBt-S  (Accidental). 

TuiHours  of  the  Prostate. 
Myoma. 
Adenoma  (Hypertrophy). 

j  Round-celled. 
Sarcoma        -!  Spindle-celled. 

'  [  Lympho-sarcoma. 
I  Acinous. 
Carcinoma       Tubular. 
[  Colloid. 

..,.,..  Tuvwurs  of  the  Kidney . 

Of  Conffenital  Origin. .  .  ,   .  ' 

T    .  f  Round-celled. 

, ,  Fibro-sarcoma. 

Sarcoma   -,  e^  •     j 

Striped  ,myo-sarcoma . 

[  Adeno-saicoma. 

Dermoid  tumours. 

Of  Adult  Origin. 

Cysts. 

Cavernous  tumours. 

(Round-celled). 


Adenotna 


Carcinoma 


\  Other  varieties .' 

f  Cystic. 

I  Tubular. 

I  («)  Pelvic-like  bladder. 

(  Cystic. 

\  Tubular. 


(i)  Glandular 


Tubercular  and  syphilitic  deposits  are  excluded,  as  not  being  new 
growths  in  the  sense  intended  here. 

Bladder. — Myoma  of  the  bladder  is  no  doubt  a  very  rare  growth. 
We  have  not  been  sufficiently  fortunate  to  meet  with  a  specimen  of 
it,  although  in  a  villous  tumour  we  found  the  stalk  to  be  largely  com- 
posed of  unstriped  muscle-cells,  their  presence  in  such  a  position 
probably  being  sufficiently  common,  and  corresponding  to  the  mus- 
cularis  mucosa;.  "We  have  only  met  with  two  specimens  of  mj-oma  in 
similar  parts  elsewhere— one  in  the  oesophagus,  and  one  in  the 
stomach.  They  were  both  discovered  jwxt  mortem  accidentally ; 
and  as  it  is  probable  that  a  similar  growth  in  the  bladder  would  be, 
like  them,  intramural,  and  give  no  sign  of  its  presence,  it  might,  even 
when  it  did  occur,  be  passed  over  without  notice. 

Filjroma  and  myxoma  are,  in  our  experience,  polypoid,  though  one 
may  fairly  assume  that  this  need  not  always  be  the  case.  They 
are  the  recognised  polypi  of  the  bladder.  Polypus  is  again  a  clini- 
cal term,  which,  when  one  intends  to  convey  the  nature  of  the 
gron'th,  can  onh-  be  used  to  indicate  situation.  It  is  difficult  to 
chaw  the  line  between  polypi  and  papillomata.  The  former  maybe 
regarded  as  a  growth  of  the  subepithelial  connective  tissue  (except 
when  adenoid);  the  latter  as  a  villous  growth,  essentially  epithe- 
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lial.  The  one  becomint'  malignant  would  be  a  sarcoma,  the  other 
an  epithelioma.  In  the  skin,  polypi  have  their  counterpart  in  the 
little  pendulous  fibro-fatty  tumours,  tlie  fibro-vascnlar  tumours  of 
the  labia,  etc. ;  papiUomata  in  warts.  But  varyina;  somewhat  be- 
tween the  two,  we  have  condylomata,  anatomically  entirely  of 
the  wart-tj'pe,  but  in  general  appearance  often  polypoid.  A  true 
papilloma  should  involve  only  that  portion  of  the  subepithelial  con- 
nective tissue,  which  is  essential  to  the  vitality  of  the  epithelium, 
and  which  in  a  papillary  surface  is  contained  within  tlie  limits  of 
the  papillae  ;  while  a  polypus  originates  deeper  down,  and  only  dis- 
tends these  structures  over  its  surface,  or  involves  them  iu  a 
secondary  degree.  A  case  of  multiple  growths  in  the  bladder  :md 
vagina  of  a  child,  much  of  the  nature  of  condylomata,  was  reported 
by  Mr.  Howard  Marsh  at  the  Pathological  Society,  with  a  histolo- 
gical account  by  Mr.  JIarcus  Beck ;  and  a  somewhat  similar  case  is 
exhibited  by  Mr.  Horsley  in  tlie  museum ;  but,  apart  from  such  un- 
usual cases,  the  line  cannot  be  too  distinctly  drawn  between  poly- . 
pus,  or,  as  we  prefer  to  put  it,  polypoid-fibroma  or  myxoma,  and . 
papilloma.  Only  three  specimens  have  been  sent  to  us  of  these 
simple  growths,  for  which  we  have  to  thank  Messrs.  Boyd  and  E. 
Williams.  We  do  not  positively  accept  more  than  two  of  these,  as 
the  base  of  the  third  is  of  too  doubtful  a  character  to  pass  for  a 
perfectly  simple  growth.  Both  of  them  are  chiefly  composed  of 
f uUy  formed  fibrous  tissue ;  in  the  one  delicate,  like  the  normal 
submucous  tissue  of  the  bladder ;  in  the  other,  more  dense  and  nu- 
clear, that  is,  more  cicatricial  in  character.  Both  are  highly  vascular, 
and  contain  large  tortuous  arteries. 

Sarcoma  of  the  bladder  is  undoubtedly  a  very  rare  growth.  Six 
specimens  have  been  sent  to  us  as  such,  hut  on  the  most  careful  ex- 
amination we  find  great  difficulty  in  accepting  more  than  one.  Two 
are  without  doubt  simply  unusually  dense  villous  tumours,  a  condi- 
tion which  may  be  more  easily  mistaken  for  sarcoma  than  is 
generally  supposed,  especially  if  the  section  happen  to  be  rather 
thick,  and  only  the  nuclei  are  brought  out  distinctly.  Three  others, 
showing  marked  similarity,  were  much  more  difficult  to  decide  upon. 
They  were  all  round-celled  in  character,  with  very  free  extravasation 
of  blood.  There  appeared  to  be  a  slight  homogeneous  stroma  be- 
tween the  cells,  which  were  very  irregular  in  size,  some  of  the  larger 
containing  gigantic  nuclei.  In  a  corner  of  one  of  these  sections 
was  a  distinct  spot  of  bladder-epithelioma,  not  showing  decided 
squamous  evolution,  but  undoubted  epithelial  cells ;  and  this,  to- 
gether with  the  marked  epithelial  character  of  the  large  scattered 
cells,  leads  us  to  believe  that  the  sections  from  these  three  cases 
were  taken  from  parts  of  soft  rapidly  growing  cpitheliomata,  where 
the  admixture  of  extravasated  blood,  and  numerous  embryonic  cells, 
masked  the  true  character  of  tlie  growth.  The  remaining  case,  sent 
by  Mr.  Roger  Williams,  originated  in  a  diverticulum;  and,  although 
unfortunately  its  minute  structure  is  far  from  being  decided,  owing 
to  the  sections  having  been  taken  from  a  museum  specimen,  yet  the 
general  arrangement  of  ,the  elements  is  so  sarcoma-like,  that  we 
consider  its  designation  as  such  to  be  correct.  Sarcomata  of  the 
bladder  are  probably  to  be  met  with  about  as  frequently  as  those  of 
the  alimentary  canaL 

The  next  variety  of  bladder-growth  is  papilloma  ;  that  is,  the  or- 
dinary villous  tumour.  No  one  hesitates  nowadays  to  regard  villous 
tumour  as  a  warty  growth,  luxuriant,  as  other  warty  irruwlhs  are 
luxuriant  on  a  moist  surface,  and  occurring,  as  Mr.  Shattuck  acutely 
observes,  like  other  warty  growths,  roimd  the  orilices.  Hut  no  one, 
unfortunately,  appears  to  agree  with  us  in  strictly  limiting  the 
term  papilloma  to  this.  Generic  terms  always  cause  confusion ; 
and  a  term  which  may  be  used  indiscriminately  to  designate  a 
fibrous  polypus  or  a  villous  tumour,  is  a  term  that  we  are  better 
without,  unless  it  can  be  limited  to  one  or  the  other.  In  skin- 
growths  it  generally  is  limited  to  hypertrophic  growths  of  the  pa- 
pillae, and  is  not  applied  to  the  common  pedunculated  growths. 
Why  not  let  it  have  the  same  signification  in  the  bladder  ?  A 
papilloma  may  still  be  polypoid,  as  a  condyloma  often  is  :  but  what- 
ever condition  it  attains,  it  has  originated  from  a  specific  area,  or 
usually  specific  areas,  of  epithelium,  with  its  or  their  subst  ratum  of 
connective  tissue.  In  its  ultimate  development,  a  papilloma  may  show 
a  marked  growth  on  the  part  of  its  stalk  of  connective-tissue,  which, 
usually  consisting  of  a  highly  vascular  delicate  connective  tissue, 
may  sometimes  show  a  large  dnvdopinent  of  non-striated  muscular 
fibres,  and  the  more  the  stalk  is  developed,  the  more  villous  is  the 
tumour.  On  the  other  liand,  its  epithelium,  always  in  numerous 
layers  of  the  nature  of  normal  bladdcr-opithelium,  sometimes  be- 
comes very  ilense,  giving  the  whole  tumour  a  fleshy  consistence, 
and  obscuring  its  villous  character.  It  is  such  tumours  th.at  arc 
sometimes  mistaken  for  sarcoma.     In  a  case  which  I  had  with  Dr. 


Alexander,  we  noticed  that  the  villous  growths,  which  were  art  fiist 
highly  branched,  became,  after  each  removal,  more  fleshy  in  chaU 
racter,  and  when,  after  more  than  ten  years  of  hospital-treatmeDfr, 
the  patient  died  of  nrtemia,  the  papilloma,  as  papillomata  will  do  in 
other  parts,  had  undergone  a  malignant  clmnge,  and  was  found  to 
be  infiltrating  the  bladder  as  a  carcinoma.  The  growth,  at  the 
part  I  examined,  showed  no  evolution  of  squamous  cells,  but  that 
is  not  a  constant  condition  in  carcinoma  of  the  bladder,  nor,  indeed, 
even  in  the  skin.  At  the  same  time,  this  evolution  of  more  or  less 
squamous  cells  is  probably  constant  in  papilloma  of  the  bladder, 
though,  as  the  superficial  stiatum,  they  are  very  likely  to  be  lost. 

The  only  remaining  growth  of  which  we  have  any  example  is  car- 
cinoma. The  remarkable  analogy  between  the  growths  of  the  skin 
and  those  of  the  bladder  is  nowhere  more  striking  than  in  car- 
cinoma, and  yet  1  believe  that  Gross  was  the  first  to  point  oat,  quite 
recently,  that  epithelioma  was  the  usual  variety  of  carcinoma  of 
the  bladder.  We  consider  that  it  must  be  rejgarded  as  the  only 
variety,  but  one  that  is  subject  to  great  variation,  depending  upon 
the  extent  to  which  squamous  evolution  is  present.  Following  Con- 
tinental  writers,  carcinoma  without  squamous  evolution  would  pnv 
bably  be  designated  tubular  bladder-epithelioma ;  following  English 
writers,  scirrhous  carcinoma.  To  the  latter  term,  however,  we  object.;: 
while  admitting  the  fancied  resemblance  betv;een  some  cancers  of 
the  bladder  and  some  cancers  of  the  breast.  Of  the  six  cases  which 
we  are  able  to  submit  to  the  meeting,  three  are  from  Mr.  lioyd,  one' 
from  Mr.  Bowlby,  one  from  Mr.  .Jordan  Lloyd,  and  one  from  myself. 
Only  four  show  squamous  evolution,  and  only  three  well-marked 
"nest-cells,''  that  is,  of  course,  at  the  parts  examined.  In  typical 
bladder-epithelioma,  the  growth  is  very  characteristic,  leprodnciDg- 
the  large  bladder-epithelium  in  an  irregular  manner  that  is  very 
striking  and  beautiful.  The  "  nest-cells,"  too,  may  attain  a  large' 
size.  These  features  are  best  shown  in  the  sections  from  my  oww 
case.  , ' 

Prostate. — In  considering  the  tumours  of  the  prostata,  it  fatig' 
not  been  unusual  to  regard  it  as  an  organ  allied  to  the  ntems,  and^ 
to  point  to  the  similar  development  of  "fibroids"  in  each.  At,  a 
matter  of  fact,  however,  this  hyT^othetical  analogy  falls  to  the  ground 
at  once,  for  these  common  tumours  of  the  prostate  belong  to  a  dif- 
ferent period  in  the  functional  life  of  the  organ,  and  have  a  different 
structure  from  thofe  met  with  in  the  uterus.  The  prostate  is  essen- 
tially a  secreting  gland,  and  its  new  growths  are '  allied  to  those  oF 
other  secreting  glands,  perhaps  particularly  to  those  of  the  breast ;' 
for  the  structure  of  the  prostate  is  extremely  like  that  of  the  breast 
in  its  quiescent  condition,  except  that  the  fibrous  stroma  of  \\\& 
latter  in  it  is  largely  replaced  by  muscular  tissue.  But.  while  the'. 
common  adeno-fibroma  of  the  breast  appear  before  functional' 
activity,  the  adeno-myomata  of  the  jirostate  belong  entirely  to  ]at«p 
life.  Hence,  it  is  a  mistake  to  suppose  there  can  be  any  entire 
analogy  between  the  new  growths  of  two  different  organs. 

Of  growths  of  a  simple  tissue,  myoma  is  the  only  one  we  have' 
met  with  in  the  prostate ;  and  for  the  only  example  present  we  aire 
indebted  to  Mr.  Spanton.  In  his  case,  he  removed  a  mass,  of  the 
size  of  a  large  fist,  from  between  th('  rectum  and  bladder.  Tlie 
patient  subsequently  died, and  another  mass  of  equal  size  was  found 
in  front  of  the  bladder.  It  all  grew  from  the  prostate,  was  lobn- 
lated  and  encapsuled,  and  under  the  microscope  was  found  to  cott-> 
sist  entirely  of  muscular  fibres.' 

Pure  myomata  may  be  more  common  than  here  appears,  Imt  we' 
believe  them  to  be  rare.  Adcno-myoma  is  the  common  prostatic' 
growth.  Since  commencing  the  work,  wo  have  only  examined  seven 
cases,  all  from  my  own  collection,  and  in  each  one  a  large  amount 
of  prostatic  glandular  tissue  was  present.  These  s»ven  include  all 
the  ordinary  forms  of  hypertrophy,  some  involving  the  whole  orgiin 
equally,  an^  some  forming  easily  enucleated  tumours,  usually  of  the 
middle  lobe.  The  latter  arc  more  glandular  than  the  former,  and 
answer  more  correctly  to  the  designation  of  adenoma;  while  the 
former,  if  a  line  of  distinction  is  to  be  drawn,  must,  as  at  present 
allowed,  bo  regarded  as  prostatic  hypertrojihy.  The  extremely  in- 
teresting question  of  the  essential  tissue  in  this  compound  gn'vrth 
requires  a  much  more  extended  investigation  for  its  solution  We 
are  inclined  to  think  that  in  all  cases  it  is  the  gland-tissne  and  rot 
the  stroma,  tliough  it  may  prove  to  be  the  gland-ti.ssne  in  ih.-  case 
of  the  encapsuled  adenoid  tumours,  and  the  stroma  in  ibc  general 
hyperlrophy.  ^^    ^ 

Sarcoma  of  the  prostate  is,  probably,  the  most  fre<iuctrt  form  Of. 

'  I  This  InlcrcstiiiR  case  is  reported  In  the  ijiKcct.  vol.  i.  1S83,  p.  lOOi.  Th«» 
spedmrn  hns  been  preiunteU  by  Mr.  Bpuitoa  to  the  Muicum  ot  thr  LlT«ri>c«l 
Bchool  uf  Medicine. 
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malignant  growth  to  which  it  is  subject.  It  occurs  both  early  and 
late  in  lite,  mostly  the  former.  We  have  to  acknowledge  four  cases 
— two  from  Dr.  S.  Coupland,  one  from  Mr.  Boyd,  and  one  from  my- 
self. We  class  them  as  two  round-celled  sarcomata,  one  lympho- 
sarcoma, and  one  large  celled  spindle-celled  sarcoma.  One  of  the 
oases  of  round-celled  sarcoma  was  sent  to  us  as  a  medullary  cancer 
by  Dr.  S.  Coupland ;  and  it  is  only  after  careful  consideration,  and  on 
what  we  believe  to  be  very  just  grounds,  that  we  have  undertaken  to 
offer  a  different  opinion  from  one  so  well  qualified  to  judge  cor- 
rectly ;  but  we  are  encouraged  to  adhere  to  our  opinion,  especially 
by  the  difficulty,  which  Dr.  Coupland  freely  admits,  in  arriving  at  a 
conclusion.  The  growth  was  very  rapid,  very  large,  and  occurred 
in  a  youth  aged  19 — certainly  points  in  favour  of  sarcoma.  Micro- 
scopically, it  consists  of  rather  small  irregularly  round  cells,  con- 
tained looielj'  in  a  wide  trabecular  framework  of  connective  tissue, 
the  trabecuhe  being  divided  up  by  capillary  vessels,  here  and  there, 
passing  across  them  ;  and  the  cells,  adhering  to  these  capillaries,  and 
falling  out  in  the  spaces  between  them,  give  a  false  alveolar  appear- 
ance to  the  growth,  which  allows  of  this  difference  of  opinion.  Dr. 
Coupland's  sketch  in  the  Patholnijical  Transactions  is  perfectly 
honest,  but  we  interpret  its  value  differently.  Mr.  Boyd's  case  is 
also  one  of  small  round-celled  sarcoma.  Then  comes  Dr.  Coupland's 
second  case  of  lymphoma,  or,  as  we  call  it,  lympho-sarcoma.  It 
seems  pedantic  to  be  so  particular  about  terms  ;  but,  if  a  classifica- 
tion is  to  be  of  any  good,  there  must  not  be  two  meanings  for  any 
designation  used.  Lymphoma  removes  the  growth,  strictly  speak- 
ing, into  a  class  of  its  own  ;  while  we  only  consider  it  as  a  variety  of 
sarcoma,  not  more  removed  from  the  round-celled  variety  than  is  a 
spindle-celled  growth.  We  quite  go  with  Dr.  Coupland  in  classing 
together  all  round-celled  growths  having  a  retiform  stroma  ;  but  we 
class  them  as  a  variety  of  sarcoma;  and  some  of  the  specimens  in 
my  own  collection,  which  would  ill  bear  the  term  ijf  1>  mphoma,  from 
the  size  and  character  of  their  cells,  may  yet  be  very  reasonably 
classed  as  lympho-sarcoma,  in  the  wider  meaning  of  the  term. 
Since  examining  this  specimen,  I  have  looked  over  my  sections  of 
normal  prostate,  without  being  able  to  find  lymphoid  tissue  in  man 
or  monkey ;  but  it  is  freely  present  in  the  prostate  of  the  dog,  which 
is  a  highly  glandular  organ,  and  contains  but  very  little  muscular 
tissue.  It  is  very  probable  that  careful  section,  in  young  subjects, 
will  show  lymphoid  tissue  to  be  normally  present  in  the  human 
prostate.  Dr.  Coupland  has  given  a  very  truthful  Tepresentation  of 
this  specimen  also  in  the  TruHS/ictions  of  the  Pathological  Society 
for  1877.  The  fourth  case  is  one  of  my  own,  and  has  considerable 
interest,  both  on  account  of  the  rarity  of  large  celled  si^indle- 
celled  sarcomata,  and  also  because  it  occurred  in  a  man  58 
years  of  age.  and  gave  rise  to  secondary  deposits  in  the  glands  and 
lungs.  The  growth  was  extremely  soft,  and  malignant  in  appearance. 
Under  the  microscope,  the  cells  were  found  to  be  very  large  and 
long,  and  to  contain  one  or  two  large  nuclei,  in  wliich  the  reticulum 
was  particularly  plain.  The  primary  and  secondary  growths  liad  all 
the  same  structure. 

From  such  a  wide  difference  in  the  variety  of  sarcoma  met  with 
in  four  cases,  we  should  not  be  at  all  disposed  to  exclude  any  form 
as  being  even  improbable. 

Passing  on  to  the  carcinomata  of  the  prostate,  we  think  that  they 
may  be  pretty  distinctly  classified  as  acinous,  tubular,  and  colloid, 
accordingly  as  they  assume,  as  in  the  breast,  acinous,  duct-like,  or 
colloid  characters.  We  must  give  up  the  terms  scirrhous  and  en- 
cephaloid.  They  inevitably  bring  confusion  with  them  ;  and,  from 
thehistological  point  of  view,  if  they  have  any  significance  whatever,  it 
is  frequently  a  wrong  one.  Of  acinous  carcinoma,  we  have  four  cases: 
two  from  Mr.  Rushton  Parker,  one  from  Dr.  Craigroile,  and  one  from 
my  collection.  They  are  all  like  acinous  cancer  of  the  breast — the 
so-called  scirrhus  mammae — and,  like  it,  differ  considerably  from 
each  other  in  the  size  of  the  cells,  and  of  the  groups  in  which  they 
are  arran^jed.  The  alveolar  stroma  also  varies  in  the  same  way,  and 
is  liable  to  the  special  distinction  of  muscular  tissue,  derived  from 
the  original  prostatic  stroma. 

Of  tubular  cancer,  Mr.  Parker  sent  us  one  specimen.  We  do  not 
wish  this  to  be  regarded  as  an  absolute  variety  ;  for,  wherever  one 
draws  this  distinction,  as  in  cancer  of  the  breast,  skin,  bladder,  liver, 
etc.,  a  careful  examination  of  different  parts  of  the  tumour  usually 
shows  the  higher  evolution  at  some  part.  Still,  when  this  is  absent, 
the  duct-like  columns  of  cells  have  a  suflScieutly  striking  appearance 
to  claim  for  the  growth  a  position  by  itself. 

Of  colloid  cancer  of  the  prostate,  we  have  three  cases  ;  one  from 
Mr.  Boyd,  one  from  Mr.  E.  Williams,-  and  one  from  Dr.  F.  C.  Turner. 

*  Mr.  VViliittms'a  section  and  drawing  refer  to  air.  Boyd's  case  "from  University 
College  Hospital  Museum. 


They  are  all  well  marked  examples.  Colloid  degeneration  of  cancer 
depends  upon  the  collection  within  the  cells  of  the  colloid  matter, 
1  have  now  met  with  a  number  of  cases  of  colloid  cancer.  It  is  far 
more  common  than  is  supposed,  and  is  often  passed  over  by  the 
naked  eye  when  the  degeneration  is  not  advanced.  In  all  my  cases, 
the  primary  growth  has  been  in  a  mucus-secreting  epithelium,  and 
I  believe  that  the  colloid  change  bears  a  distinct  relation  to  this 
fact.  The  prostate,  as  a  mucus-secreting  gland,  therefore,  invites 
this  form  of  growth. 

Sidney. — In  passing  on  to  the  renal  growths,  I  am  sensible  of 
hurriedly  scamping  the  work,  and  yet  of  having  occupied  my  allow- 
ance of  time.  Our  report  on  these  growths  is,  however,  necessarily 
short,  on  account  of  the  very  incomplete  amount  of  material  in  hand, 
and  the  very  inefficient  manner  in  which  the  ground  has  been 
previously  covered.  We  feel  compelled  at  the  outset  to  make  a 
different  subdivision  from  those  before  employed,  and  to  class  these 
growths,  first  of  all,  as  congenital  and  adult.  In  doing  so,  we  wish 
to  avoid  all  theories  as  to  the  origin  of  cancer  as  far  as  possible,  but 
we  do  not  think  it  correct  to  class  a  sarcoma,  distinctly  the  result 
of  a  developmental  error,  with  one  which,  arising  late  in  life,  may 
very  well  have  a  different  source.  Further  research  may  place  them 
all  in  the  same  category,  but,  until  something  more  is  known  upon 
the  subject,  the  practically  useful  plan  is  to  class  them  differently. 
The  congenital  sarcomata  of  the  kidney  are  fatal  during  the  first  few 
years  of  life.  They  are  essentially  encapsuled  growths,  though  often 
becorbing  of  an  infiltrating  nature  as  they  increase  ;  and  are  some- 
times described,  when  small,  as  subcapsular  or  extrarenal  growths. 
We  divide  them  into  round-celled,  fibro-,  myo-,  and  adeno-sarcoma ; 
though  this  is  not  to  be  regarded  as  a  fixed  arrangement,  and  is 
only  intended  to  answer  temporarily,  until  we  decide  how  far  it  is 
the  tendency  of  all  these  congenital  growths  to  attempt  a  higher 
evolution,  and  in  what  direction  the  evolution  may  tend.  Cohn- 
heim's  suggestion  that  they  are  due  to  a  faulty  segmentation  of  the 
protovertebral  somites,  whereby  some  of  the  cells  become  included 
with  those  of  the  primitive  kidney,  is  probably  correct.  And  bearing 
in  mind  the  compound  structure  of  the  somites,  we  should  be  pre- 
pared to  expect  such  tumours  to  take  on  the  characters  of  various 
forms  of  connective  tissue,  muscle,  and  skin  ;  certainly,  most  com- 
monly, simple  connective  tissue  or  muscle,  on  account  of  the  con- 
tiguity of  the  muscular  plate ;  and  more  rarely  dermoid  tumours,  or 
tumours  containing  cartilage,  bone,  fat,  etc.,  as  well  as  muscle.  In 
speaking  of  these  tumours  as  sarcomata,  a  correct  terra  is  used  so  far 
as  the  thirteen  specimens  we  have  examined  are  concerned ;  for 
whether  simply  round  celled,  or  containing  muscular  fibres,  etc.,  the 
growths  are  embryonic.  In  the  round-celled  class  we  have  eight 
specimens.  Four  are  from  Dr.  Abercrombie,  and  have  been  shown 
by  him  at  the  Pathological  Society  as  extrarenal  growths.  We 
only  positively  accept  two  of  these,  as  the  sections  of  the  other  two 
cases  do  not  include  a  portion  of  the  pelvic  growth,  and  the  cortical 
infiltration  is  of  a  nature  difficult  to  distinguish  from  inflammatory 
cells.  The  other  two  are  round  celled  sarcomata,  beneath  the  pelvic 
membrane,  and  neither  infiltrating  it  nor  the  renal  tissue.  One  of 
my  cases,  also,  as  far  as  the  only  section  I  have  of  it  goes,  is  also  a 
purely  round-celled  growth. 

Then  there  is  a  case  of  subcapsular  sarcoma  of  mixed,  round,  and 
spindle  cells  from  Dr.  Day,  and  a  large  tumour  with  secondary 
growths  from  Dr.  Windle,  in  which  there  are  elongated  cells,  and,  in 
a  part  which  I  have  just  been  able  to  examine,  a  higher  develop- 
ment of  connective  tissue.  There  is  yet  another  case  from  my  own 
collection,  which  we  consider  to  be  one  of  unusual  interest.  The 
specimen  was  sent  to  me  two  years  ago  by  Dr.  Haxworth  of  Rock 
Ferry,  and  consists  of  two  kidneys,  weighing  twelve  ounces,  from  a 
seven  mouths'  foetus.  Externally  they  appeared  quite  normal,  and 
when  the  capsules  were  stripped,  the  surface  was  kidney-coloured 
and  mintitely  lobulated.  On  section,  the  medullary  portion  of  each 
was  made  up  of  lobules  of  white  new  growth,  and  the  cortex  was 
mottled  by  the  same  ;  but  there  remained,  at  least,  twenty  to  thirty 
times  the  normal  amount  of  renal  tissue.  Under  the  microscope,  this 
renal  tissue  is  more  embrj-onic  in  character  than  that  of  a  f>  etus  of  full 
time,  but  I  am  not  prepared  to  say  whether  or  not  it  is  the  correct 
equivalent  for  a  seven  months"  fcetus.  The  lobules  of  white  growth 
cunsist  mostly  of  round  cells,  but  in  many  parts  they  arrange  them- 
selves as  though  attempting  some  higher  evolution.  It  is,  perhaps, 
too  speculative  to  assume  that  they  might  develop  into  renal  tissue ; 
and  at  any  rate,  until  some  further  evidence  of  such  a  condition 
comes  to  light,  we  preferred  simply  to  call  it  a  round-celled  sarcoma. 

At  the  last  moment,  further  evidence  has  come  to  light.  Dr. 
Osier  of  Montreal  has  sent  us  a  slide  from  a  similar  case,  an  eight 
months'  fcotus,  in  which  the  kidneys  were  equally  enlarged.     He 
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says  :  "  On  microscopical  examination  at  the  cortex,  the  tubuli  uiiu:- 
feri  and  Malpighian  bodies  were  easily  distinguished,  but  separated 
by  much  interlobular  tissue,  composed  largely  of  spindle-cells. 
Towards  the  pelvis,  the  entire  substance  was  made  up  of  these 
spindle-cells  closely  compressed  together,  and  amongst  them  coils  of 
epithelial  cells,  some  resembling  dilated  tubuli,  others  irregularly 
shaped  Malpighian  capsules.  The  sections  show  many  irregular 
small  and  large  spaces  (cysts)  through  the  entire  substance."  Dr. 
Osier  asks.  What  is  it  ?  and  suggests  that  it  shouhl  be  classed  as  an 
adeno-sarcoma.  With  this  suggestion  we  fully  coincide,  including, 
of  course,  with  it  our  own  case. 

In  the  group  of  myosarcomata  we  have  five  cases — two  from  5Ir. 
Eve,  one  from  Dr.  Dawson  Williams,  one  from  Dr.  Osier,  and  one 
from  my  collection.  Two  were  bilateral,  and  three  unilateral.  Pro- 
bably all  were  distinct  from  the  kidney  primarily,  though  some,  at 
least,  subsequently  became  infiltrating.  My  specimen  will  serve 
best  for  a  description,  as  we  have  sections  from  several  parts  of  it. 
The  tumour  weighed  twelve  pounds.  It  had  displaced  the  kidney, 
and  subsequently  infiltrated  it,  though  with  round  cells  only.  The 
great  mass  of  the  tumour  was  a  round  celled  growth,  but  the  outer 
parts  had  a  dense  and  fibrous  appearance.  The  round  cells  of  the 
more  central  part  could  be  traced  gradually  developing  into  striated 
muscular  fibres,  of  which  the  fibrous  part  consisted.  The  muscular 
fibres  in  all  the  specimens  were  very  embryonic  in  character,  and 
not  generally  more  advanced  than  in  the  third  month  of  intra- 
uterine life.  No  doubt  the  whole  of  the  tumour  is  susceptible  of 
this  higher  development,  if  time  and  circumstances  permitted  ;  and 
we  think  it  probable  that  many  cases  of  myosarcoma  have  been 
passed  over,  owing  to  the  softer  portions  of  the  growth  having  been 
taken  for  examination.  Indeed,  my  own  case  has  been  reported  as 
a  round  celled  sarcoma  by  a  well  known  histologist ;  and  thus  it  is 
probable  that,  of  the  congenital  .sarcomata  of  tlie  kidney,  the  mus- 
cular variety  has  a  larger  proportion  than  is  generally  supposed. 
The  sections  of  Dr.  Williams's  tumour  .vhow.  as  he  described  at  the 
Pathological  Society,  epithelial  tubes.  These  he  regards  as  renal 
tubules,  and  as  evidence  of  the  infiltrating  character  of  the  growth. 
In  appearance,  they  are  decidedly  embryonic,  and  in  form  very 
irregular  and  branched.  In  the  light  of  the  two  cases  of  adeno- 
sarcoma,  it  becomes  a  question  whether  this  embryonic-looking 
tubular  gland-tissue  is  to  be  regarded  as  a  part  of  the  original 
kidney-structure,  or  as  part  of  the  new  growth.  We  incline  to  the 
latter  opinion. 

Of  dermoid  tumours  we  have  not  met  with  any  e.xamples. 
Round  celled  sarcomata  of  the  adult  kidney  are  not  of  very  fre- 
quent occurrence.  Wc  have  five  cases-  two  from  Mr.  Boyd,  one 
from  Dr.  F.  C.  Turner,  one  from  Mr.  Knowsley  Thornton,  .and  one 
from  ravself.  They  are  of  the  small  round-celled  variety,  and  present 
no  special  points  of  interest. 

Mr.  Horsley  has  added  some  cases  of  oval-celled  sarcoma,  which 
he  has  placed  in  the  museum. 

Adenoma  of  the  kidney  is  scarcely  recognised  as  a  variety  of 
new  growth;  and,  although  we  have  only  three  cases  from  my  own 
collection  to  bring  forward,  we  do  not  regard  it  as  e.xtremely  rare, 
since,  owing  to  the  small  size  and  inoffensive  character  of  the 
growths,  they  are  liable  to  be  passed  over  without  notice.  It  is 
well  known  that  small  white  nodules  frequently  occur  in  the  kid- 
ney, having  nmch  the  appearance  of  tubercle.  Sometimes  they 
prove  to  be  fibrous,  or  fibro-calcareous,  or  they  may  be  contracted 
cysts  with  inspissated  contents;  sometimes,  however,  on  microscopi- 
cal examination,  they  merit  the  designation  of  adenoma.  So  far, 
we  recognise  two  varieties,  which,  like  similar  growths  in  the  breast, 
show  a  tendency  to  merge  into  each  other.  The  one  is  a  tubular, 
the  other  an  intracystic,  growth.  The  intracystic  growth  has  a 
villous  appearance,  the  stalks  being  clothed  with  a  single  layer  of 
cubical  epithelium.  The  tubular  consists  of  tubes  much  like  tha 
convoluted  renal  tubes,  but  larger,  and  containing  far  more  epithe- 
lial cells.  The  sections  and  drawings  of  these  specimens  are  so 
distinct,  that  there  is  not  the  least  room  to  doubt  their  character. 
In  two  of  the  cases  the  growths  were  multiple,  and  were  met  with  in 
each  kidney.  The  largest  was  of  the  size  of  a  horse-bean,  but  none  of 
the  otlicrs  were  of  the  size  of  a  pea.  As  r.ppears  to  be  common  in 
adenomata  of  the  liver,  they  have  no  investing  capsule.  The  foot 
that  these  growths  are  multiple,  and  that  they  occur  in  the  two 
organs  at  the  same  time,  removes  the  probability  th.at  might  other- 
wise be  entertained,  that  they  were  accidentally  discovered  early 
carcinomata. 

In  describing  carcinoma  of  the  kidney,  we  are  not  disj>oscd  to 
proceed  far  beyond  a  plain  subdivision  into  carcinomata  cd  the  pel- 
vis, which  will  resemble  those  of  the  bladder,  and  ciircinomala  of 


the  renal  tissue,  which,  we  believe,  will  be  found  to  resemble  the 
adenomas,  and  to  be  divisible  into  tubular  and  cystic  ;  but  we  have 
not  yet  suiticiently  di-tinct  examples  upon  which  to  base  an  opinion. 
Of  carcinomata  of  the  pelvis,  Dr.  Windle  has  sent  us  a  specimen  of 
an  epithelioma,  showing  some  squamous  evolution,  and  slight 
"  bird's  nest "  formations :  but  this  is,  at  present,  the  only  one  we 
have  met  with. 

In  the  museum,  there  is  an  example  of  colloid  cancer  of  the 
kidney  brought  by  Dr.  Goodhart ;  it  is  an  old  Guy's  specimen.  We 
think  that  it  must  be  regarded  as  a  primary  growth  of  the  pelvic 
mucous  membrane. 

Of  carcinoma  of  the  kidney  proper  we  have  four  cases  ;  two  from 
Dr.  F.  C.  Turner,  one  from  Mr.  Boyd,  and  one  of  my  own.  One  of 
Dr.  Turner's  specimens  w-e  consider  distinctly  a  tubular  carcinoma, 
showing  strong  renal  identity  ;  the  others  we  are  not  prepared  to 
classify  until  the  opportunity  is  afforded  us  of  a  further  experience. 

We  have  been  content  to  place  before  you  a  rough  sketch  of  our 
work  as  far  as  we  have  proceeded,  before  it  was  possible  to  present 
a  finished  report ;  for  it  soon  became  apparent  to  us  that  the  field 
was  too  large  to  be  covered  by  a  few  months'  work,  notwithstanding 
the  generous  support  we  received  on  all  sides.  And  since  we  can 
only  effectively  continue  the  investigation  by  continuing  to  receive 
the  active  support  of  our  fellow-workers  in  the  domain  of  practical 
pathology,  we  have  ventured  to  come  forward  and  report  progress, 
to  obtain,  if  possible,  the  countenance  and  assistance  of  the 
Association  in  making  a  further  appeal,  that  fresh  material 
should  be  submitted  to  us,  until  we  are  satisfied  that  a  reliable  clas- 
sification of  the  morbid  growths  of  the  urinary  organs  has  been 
arrived  at. 

Dr.  GooDHABT  (London)  said  that,  if  any  communication  de- 
served the  term  excellent,  he  was  sure  those  present  would  say 
this  was  such  an  one,  and  was  so  by  reason  not  only  of  the  very 
lucid  statement  put  before  them  by  jfr.  Paul,  but  also,  perhaps  even 
more  so,  by  the  uniformly  exquisite  microscopical  preparations  which 
were  exhibited  in  the  adjoining  room.  Dr.  Goodhart  had  heard  a 
gentleman— himself  a  most  distinguished  microscopist— say,  that 
morning,  that  he  had  never  seen  better  preparations ;  and 
he  quite  endorsed  that  high  encomium.  As  regards  the  matter 
of  the  paper,  there  were  many  most  interesting  points  touched 
upon  ;  he  would  only  select  one  or  two.  Mr.  Paul  described  adenoma 
of  the  kidney  in  such  terms  as  to  lead  Dr.  Goodhart  to 
think  that  what  had  hitherto  uniformly  been  described  as  small 
fibromata  were  probably,  sometimes  at  any  rate,  adenomata ;  and 
then,  as  regards  the  structure  of  adenomata,  the  drawings  exhibited 
by  Mr.  Paul  had  strikingly  recalled  to  him  the  sections  of  a  case  of 
cystic  disease  of  the  kidney  which  he  had  examined  some  time  ago, 
one  of  the  cases  being  cystic  disease  of  liver  and  kidney  combined. 
In  that  case.  Dr.  Goodhart,  from  appearances  very  similar  to  those 
figured  by  Mr.  Paul,  had  come  to  the  conclusion  that  it  was  of  ade- 
nomatous nature,  and  formed  on  the  principle  of  many  ov.arian 
cysts  ;  and  he  ventured  to  suggest  to  Mr.  Paul,  as  a  branch  of  future 
work,  that  these  cystic  kidneys  should  be  examined  in  this  light. 
Some  of  them  were,  of  course,  congenital,  but  perhaps  that  would 
tend  to  corroborate  the  view. 

Dr.  G.  SIMS  WooDiit:AD  (Edinburgh)  thought  that  it  would  be 
exceedingly  ditlicult  to  draw  a  hard  and  fast  line  between  papillo- 
matous and  fibrous  growths,  as  it  was  found  that  here,  as  in  all  other 
positions,  there  was  great  interdependence  between  the  growth  and 
nutrition  of  the  epithelial  and  connective  tissues.  He  also  con- 
sidered that  it  was  as  yet  impossible  to  do  away  with  the  terras 
encephaloid  and  scinhus,  until  there  was  a  more  definite  microscopio 
or  histological  classification.  Colloid  should  bo  looked  upon  simply 
as  a  degeneration  taking  place  in  the  epithehal  elements  of  most 
cancerous  tumours  at  some  stage  and  in  romc  parts.  He  also  men- 
tioned cases  of  spindle-celled  sarcoma  in  the  kidney  of  a  horse,  oc- 
curring as  a  primary  growth,  and  of  lympho-s.arcoma  in  the  kidneys 
of  children,  where  the  naked-eye  and  microscopic  appearances  were 
those  of  small  round  celled  sarcoma,  but  where,  on  pencilling,  a 
delicate  stroma  could  be  distinguished. 

Mr.  SVMONDs  (London)  asked  where  Mr.  Paul  would  put  the 
striped  myomas  in  his  classification.  He  was  able  to  some  ex- 
tent to  support  Mr.  Paul's  observation,  that  the  minute  nodule 
hitherto  called  fibroma  might  be  adenoma;  he  had  examined  one 
such  ciuiie  hitelv. 

It  was  ngrooii  unanimously  that  the  Committee  be  rcquclcd  to  con- 
tinue their  labours  for  another  year,  and  that  the  Scientific  Grants 
Committee  be  asked  to  make  a  grant  of  XIO  to  provide  for  the  ex- 
penses of  the  same. 
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SOJIE    FORMS   OF    OSTEITIS    IN    HEREDITARY 
SYPHILIS. 

Rcail  ill  the  Section  of  Patholor/i/. 

iiY  C.  MANSELL-MOULLIK,  F.R.C.S., 

Assistant-Surgeon  to  the  London  Hospital. 

It  is  not  a  little  singular  that,  while  attention  has  been  largely 
attracted  of  late  to  the  lesions  of  the  osseous  system  in  connection 
with  hereditary  syphilis  which  occur  in  infants,  others  that  make 
their  first  appearance  during  childhood  and  early  adult  life,  no  less 
distinctive  in  their  character,  should  have  almost  entirely  escaped 
observation.  So  far  as  I  have  been  able  to  ascertain,  the  pathological 
changes  affecting  the  bones  described  by  Waldeyer  and  Kiibner, 
Weguer  and  Parrot,  are  restricted  almost  entirely  to  the  first  few 
montlis  of  life ;  for,  though  it  is  true  the  last  named  mentions  in 
his  paper  that  one  of  the  varieties  of  osteitis  described  may  occvtr 
at  all  ages,  the  context  leads  almost  inevitably  to  the  inference 
thiit  the  earlier  years  only  are  meant ;  while  the  brief  account  of 
the  later  phenomena  of  hereditary  syphilis,  given  by  other 
writers,  with  the  exception  of  Mr.  Hutchinson,  scarcely  alludes  to 
them,  and  even  he  gives  no  detailed  description,  but  confines  him- 
self to  a  statement  of  their  common  occurrence,  and  of  the  great 
frequency  with  which  they  are  mistaken  for  rickets. 

The  cases  that  have  fallen  under  my  notice  may,  roughly  speaking, 
be  divided  into  three  classes,  fairly  distinct  from  each  other,  and  ol 
which  the  two  I  shall  mention  last  (with  which  I  am  principally 
concerned)  are  unquestionably  the  result  of  liereditary  disease.  The 
lii-st,  and,  so  far  as  my  experience  has  gone,  by  far  the  most  rare, 
consists  of  those  peculiar  cases  of  stunted  or  arrested  growth 
which  are  more  commonly  met  with  in  infirmaries  than  in  hospitals, 
and  which  may  or  may  not  be  associated  with  defective  mental  de- 
velopment. In  the  majority  of  these  that  1  have  seen,  there  has 
been  other  undoubted  evidence  of  hereditary  syphilis,  and  the 
inference  is  only  too  easily  drawn  that  the  real  condition  with  which 
one  has  to  deal  is,  if  not  identical  with,  at  least  closely  similar  to, 
that  form  of  chondrosteitis  at  the  epiphysal  line,  leading  to  pre- 
mature ossification,  such  as  has  been  described  both  in  syphilis  and 
in  rickets ;  but  the  examples  which  I  have  met  have  been  too 
few,  and  have  remained  under  my  observation  [too  short  a  time  to 
allow  me,  either  by  tracing  their  own  life-history,  or  by  investi- 
gating the  condition  of  other  members  of  their  family,  to  arrive  at 
the  definite  conclusion  that  the  only  possible  catise  underlying  this 
pathological  condition  was  inherited  syphiUs,  or,  even  if  it  were, 
that  the  actual  outbreak  took  place  after  the  age  of  infancy,  and  so 
coidd  properly  be  said  to  belong  to  the  later  manifestations. 

Gummata,  on  the  other  hand,  in  no  essential  respect,  either  of 
appearance  or  of  comiequences,  differing  from  the  gummata  in  con- 
nection with  bone  so  frequently  met  with  in  tertiary  acquired 
syphilis,  are  common  enough,  and  bear  with  them  the  unmistakable 
stamp  of  their  origin.  They  may  affect  any  of  the  bones,  though 
perhaps,  as  Mr.  Hutchinson  has  pointed  out,  they  are  more  often 
met  with,  relatively  speaking,  on  the  bones  of  the  upper  extremity, 
when  due  to  hereditary,  than  when  caused  by  acquired  disease  ;  and 
as  in  this  form  may  have  their  first  commencement  in  the 
neighbourhood  of  the  bone  on  which  they  may  encroach  later,  or 
may  begin  in  the  periosteum,  or  the  substance  of  the  bone  itself. 
Not  onfrequently,  as  was  first  observed  by  the  same  authority,  there 
is  a  complete  absence  of  the  more  ordinary  signs  of  inherited  syphilis, 
but  even  then  the  evidence  of  their  nature,  as  shown  by  the  course 
they  pursue  and  the  effect  of  treatment  on  them,  is  sufficient  to  re- 
move all  doubt,  even  if,  as  happened  in  a  remarkable  case  under  my 
own  observation,  in  which  there  was  to  all  appearance  no  other  sign, 
a.  longer  observation  of  the  case  does  not  at  length  bring  to  light 
someof  the  more  commonl_v  recognised  symptoms. 

It  is  the  third  class  of  cases  to  which  I  would  particularly  desire 
to  caU  attention,  not  merely  from  the  fact  that  they  are  so  common 
that  within  the  last  few  months  I  have  accumulated  notes  of  up- 
wards of  thurty,  but  because  I  believe  the  appearance  which  ther 
present,  and  which  is  most  characteristic,  is  as  clear  evidence  o"f 
hereditary  syphilis  as  notched  teeth  or  interstitial  keratitis.  The 
change  consists  essentially  in  a  form  of  osteitis,  arenerallv  very 
chronic,  affecting  the  tibia:  and,  rarely,  some  other  of  the  long  bones, 
but  never,  so  far  as  I  have  seen,  without  the  tibi;e  being  involved, 
.causmg  a  deformity  so  peculiar  in  shape  as  to  be  quite  unmistakable. 
Usually  one  part  only  of  the  bone  is  affected,  either  the  upper  or  the 
.lower  thuxl,  or  the  shaft  by  itself,  without  the  line  of  separation  be- 
tween the  epiphysis  and  the  shaft  being  in  the  least  concerned,  and 


the  enlargement  takes  place  in  all  directions,  a  portion  of  the  tibia 
projecting  with  a  smooth  even  curve  forwards,  bulging  out  on  either 
side,  so  that  the  crest  no  longer  stands  out  sharply  and  encroaching 
on  the  muscles  behind,  as  if  it  had  grown  in  all  dimensions,  and 
from  being  unable  to  accommodate  itself  had  been  forced  out  on  all 
sides,  but  especially  towards  the  anterior  surface  where  resistance 
is  least.  Occasionally,  especially  when  the  lower  end  is  involved, 
and  there  is  still  a  growing  line  between  the  shaft  and  the  epiphy- 
sis, actual  increase  in  length  does  take  place,  causing  some  dis- 
tortion of  the  foot  and  proportionate  inconvenience.  This  form  of 
hyperostosis  may  commence  when  the  patient  is  eight  years  old,  but  is 
muchmorecommonafewyears  later,and  may  make  its  first  appearance 
as  late  as  two  and  twenty.  When  it  occurs  early,  it  generally  affects 
both  legs,  and  is  often  put  down  to  accidental  causes  ;  when  it  com- 
mences later,  usually  only  one  ;  and  there  is  this  further  difference 
between  them,  that  while  in  the  former  case  the  change  appears  to 
be  limited  almost  entirely  to  the  bones,  and  to  occasion  no  greater 
inconvenience  than  chronic  bone-pain,  worse  at  night,  and  con- 
stant sensation  of  weight,  in  the  latter  the  skin  and  the  sub- 
cutaneous tissue  become  affected  after  a  time,  a  number  apparently 
of  small  imperfectl}'  circumscribed  gummata  forming  all  over  the 
affected  limb,  leaving  behind  them  either  depressed  cicatrices  or 
ulcers  with  often  the  bone  exposed,  hard  and  dense,  at  their  bases. 
In  one  peculiarly  severe  case  that  I  saw,  where  the  mischief  first 
broke  out  when  the  boy  was  eighteen  years  old,  suddenly,  at  the 
age  of  twenty-two,  when  the  upper  part  of  the  tibia  had  become 
fairly  sound  though  much  distorted,  a  large  gumma,  apparently  in- 
volving the  whole  of  the  lower  end,  made  its  appearance,  rapidly 
eating  through  the  skin,  and  threatening  the  integrity  of  the  ankle- 
joint,  which,  as  very  commonly  happens  when  this  or  any  other  in- 
flammation occurs  in  the  neighbourhood,  was  already  full  of  fluid. 

Every  case  which  I  recorded  showed  other  and  unmistakable  signs 
of  inherited  syphilis :  often  the  teeth  presented  the  characteristic 
notch,  but,  in  a  singularly  large  proportion,  they  were  of  the  very 
small,  ill-formed,  and  widely  separated  type.  One  boy  had  never 
cut  his  permanent  upper  incisors  at  all,  the  germs,  to  all  appear- 
ance, having  been  destroyed  in  infancy,  and  all  his  others  were  ex- 
ceedingly stunted  ;  both  his  tibise  were  deformed ;  he  suffered  from 
very  severe  interstitial  keratitis ;  and,  whether  arising  from  early 
chondrosteitis  or  not,  he  was  exceedingly  short  and  ill-developed. 
Where  it  was  possible,  the  family-history  was  noted  :  but  it  was 
taken  for  granted,  in  its  absence,  that  the  presence  of  gummata, 
healing  rapidly  on  the  ordinary  treatment,  or  of  interstitial  keratiti-s, 
or  of  the  characteristic  teeth,  was  sufficiently  conclusive  evidence  as 
to  the  taint. 

W'ith  regard  to  the  treatment  of  these  cases,  there  is  very  little  to 
be  said.  The  gummata  seem  to  yield  to  ordinary  antisyphilitic  re- 
medies, as  easily  in  the  hereditary  as  in  the  acquired  form  ;  this 
peculiar  form  of  hj-perostosis  is,  however,  far  more  intractable.  If 
seen  in  its  earliest  stage,  in  one  of  the  younger  subjects,  large  and 
long-continued  doses  of  iodide  of  potassium  seemed  to  hold  it  in  check, 
and  even  to  cause  some  improvement ;  but  there  appears  to  be  a 
very  strong  tendency,  especially  in  the  asymmetrical  forms,  to  re- 
lapses or  to  fresh  attacks,  so  that  at  last  the  leg  becomes  distorted 
and  deformed,  like  an  old  tree-trunk.  Local  applications  of  all  kinds 
were  tried,  but  without  any  conspictious  success,  the  onlj' possible  ex- 
ception being  in  favour  of  a  very  strong  iodide  of  potassium  ointment. 
Iodine  itself,  either  internally  or  externally,  seemed  to  have  no  in- 
fluence at  all ;  and  the  two  cases  that  were  treated  with  cod-liver 
oil  and  tonics  alone  were  the  most  conspicuous  in  their  tendency  to 
relapse. 

SMALL-POX   AND   VACCINATION  STATISTICS: 

INJURIES  TO   HEALTH,  AND   DEATHS, 

ATTRIBUTED  TO  VACCINATION. 

Read  in  the  Sectio7i  of  Puhlic  Medicine. 

By  ilONTAGUE  D.  JIAKUNA,  II.K.C.S.,  L.K.C.l'.Lond. 


The  object  of  this  paper  is  not  so  much  to  make  a  display  of  facts 
and  figures,  but  to  ask  for  more  general  support  of  the  medical  pro- 
fession in  conducting  an  inquiry  into  vaccination  in  which  I  am 
engaged.  The  Tratisactions  of  the  Vaccination  Inqiiiry,  Part  I,  now 
before  you,  will  give  you  an  iilea  of  its  scope ;  and  a  perusal  will  at 
once  convince  an  inquiring  and  impartial  mind  that  such  collective 
investigations  into  the  subject  are  of  vital  importance,  inasmuch  as 
the  facts  observed  by  members  of  the  profession  form  .a  complete 
record  for  reference  on  the  subject :  the  abuses  and  failures  in  its 
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practice  are  exposed,  criticised,  an3  avoided ;  and  the  public  could 
have  access  to  the  acciiinulated  experience  of  the  medical  profession 
to  guide  them  in  legislation,  and  judge  of  its  merits.  It  is  needless 
for  me  here  to  enter  into  any  plea  of  justilication  of  such  an  in- 
quiry, knowing  well  that  those  in  authority  consider  vaccination  a 
necessity,  and  enforce  it  by  law;  and  that  they  admit  tliat  the 
present  system  has  many  faults  in  its  working,  as  is  evinced  in  the 
evidence  given  before  the  Ilo\'al  Commission  on  Infectious  Disease 
Hospitals,  and  their  report.  During  the  last  debate  in  the  House  of 
Commons  on  the  motion  of  Mr.  P.  Taylor,  the  amendment  uf  Sir 
Joseph  Pease  for  the  abolition  of  accumulation  of  penalties  for 
non-vaccination,  whicli  had  passed  the  House  in  the  form  of  a  Bill 
two  years  ago,  was  countenanced  by  the  Ministers  and  botli  sides 
of  the  House  ;  and  it  is  acknowledged  in  the  amendment  of  Sir  Lyon 
Playfair,  that  passed  the  House,  that  the  law  required  such  modili- 
cations  as  experience  might  suggest.  I  beg  to  observe  that  Par- 
liament could  not  have  access  to  the  experience  of  the  profession 
but  only  through  such  a  systematic  inquiry  as  I  am  conducting. 
With  the  increasing  popular  prejudice  against  vaccination,  there 
is  a  gi-owing  tendency  in  the  medical  press  to  lose  sight  of  the  prin- 
ciples of  vaccination,  and  to  defend  and  explain  away  the  short- 
comings and  abuses  of  tlie  present  system  and  its  practice.  Under 
these  circumstances,  the  public  look  upon  vaccination  with  in- 
creasing distrust,  and  the  number  of  the  unvaccinated  class  is  annu- 
ally increasing. 

Jt  would  be  a  fniitless  task  for  me  to  talk  about  the  protective  power 
of  vaccination  in  individual  cases,  and  its  power  for  the  prevention 
of  epidemics,  aided  by  isolation  and  other  sanitary  measures,  b(!fore 
a  representative  assembly  of  the  British  medical  profession,  such  as 
I  am  now  addressing ;  but  I  do  wish  to  draw  their  attention  to  the 
fact  that  the  national  statistics  of  small-pox  and  vaccination  are 
much  neglected  ;  and  the  authorities  should  be  .nsked  to  adopt  some 
measure  to  render  them  complete.  We  are  now  on  the  close  of  the 
year  1SS3,  and  we  have  been  favoured  with  vaccination-returns  for 
the  year  1879.  I  think  these  returns  should  be  made  to  appear 
with  the  returns  of  the  Registrar-General,  so  that  we  might  have  an 
opportunity  of  judging  of  the  vaccination  from  year  to  year  in  dis- 
tricts throughout  the  country.  In  some  districts,  the  vaccinators 
and  the  vaccination-officers  are  more  scrupulous  in  returning  these 
certificates  than  others ;  consequently,  these  figures  do  not  always 
represent  facts.  Such  a  state  of  affairs  is  rendered  more  deplorable 
when  it  exists  among  the  poorer  classes  and  in  crowded  districts. 
Again,  the  vaccinated  population  has  not  yet  been  ascertained,  by 
census  or  other  means,  in  CDuntics,  throughuut  the  country.  Under 
these  circumstances,  I  am  of  opinion  that  the  system  of  vaccination- 
statistics  requires  a  thorough  reorganisation  to  render  them  trust- 
worthy and  useful. 

The  statistics  of  small-pox  cases  and  mortality  are  still  more  un- 
satisfactory. We  hope  that  the  day  may  come,  which  must  be  far 
distant,  when  all  the  cases  of  infectious  diseases  in  the  districts 
will  be  known  to  the  health  departments,  and  from  which  we 
would  be  able  to  know  the  severity  of  the  epidemics.  At  present 
our  knowledge  is  princijially  derived  from  the  returns  of  mortality, 
and  such  cases  as  are  admitted  to  the  hospitals  and  revealed  to 
officers  of  health.  I  regret  to  observe  that  in  the  metropolis  the 
statistics  of  the  small-pox  hospitals  in  connection  with  the  Metro- 
politan Asylums  Board  arc  deplorably  bad,  giving  us  no  knowledge 
of  the  quantity  and  quality  of  vaccination,  separately  or  collectivoly, 
of  the  metropolis  among  the  admissions.  Before  the  year  1879,  the 
statistics  were  arranged  in  tables,  drawn  up  by  the  several  medic.-d 
superintendents  as  they  liked.  In  my  Kepoit  of  the  Fulham  Small- 
pox Hospital  for  the  year  1878,  I  strongly  urgcfl  upon  the  authori- 
ties the  uniform  classification  of  the  varieties  of  variola  and  of  the 
standard  and  degrees  of  vaccination,  so  that  such  classiliod  informa- 
tion arranged  in  tables  would  enable  others  to  judge  of  the  im- 
munity from  and  prevalence  of  small-pox  among  the  vacciniscd, 
vaccinated,  and  unvaccinated  classes.  But  the  Asylums  Board, 
constituted  as  it  is  of  the  managing  guardians  of  the  metropolis, 
do  not  think  it  necessary  to  do  more  than  manage  these  insti- 
lutions. 

The  medical  superintendents,  as  a  rule  inexperienced  at  the  com- 
mencement of  their  career,  are  left  without  scientific  and  skilful 
guidance  in  their  responsible  professional  work,  and  the  medical 
department  of  the  Local  liovernment  Board  think  it  no  business  of 
theirs  10  interfere.  Tlie  consequence  has  been  that  the  tables 
framed  liy  their  clerks  are  handed  over  to  them  to  be  filled  up, 
which  give  only  a  rough  idea  of  the  admissions,  deaths,  and  dis- 
cliarges,  adding  little  more  to  the  knowledge  than  that  derived  from 
the  stewards'  and  gato-porters'  books.     I   have  abundance  of  evi- 


dence to  prove  that  these  statistics  lack  mucbof  neoesaaiy  C)amaA-„ 

exactness.  They  have  constituted  a  class  of  cases  "  dombtfulUKfi 
vaccinated,"  increasing  with  the  cry  of  the  antivaccinatoi:;, 
which  bids  a  hearty  welcome  to  their  assertions  that  the  severft. , 
cases  are  put  down  to  the  unvaccinated  and  the  miltl  to  the  vacdnar.  i 
tion,  and  that  the  new  creation  is  a  sort  of  coioprpmise.  it  a^sftfj 
leads  the  pul^lio  to  think  that  the  previous  medical  supearintcjidfjrts,., 
and  other  observers  were  influenced  by  some  motive  pot  to  lecog-:, 
nise  the  difficulty  of  expressing  their  doubts.  I  speak  tsoxa  ascmer.t 
what  large  personal  experience,  that  this  difficjnlty  is  nol;;, 
BO  mnch  of  finding  out  the  marks,  as  to  judge  of  the  troth  of  the,, 
patients'  statements,  as  it  is  due  to  the  carelessness  of  the  ohscrversf 
and  reliance  of  irresponsible  persons.  I  hope  these  institaitioiis  wiU^ 
soon  become  the  centres  of  scientific  inquiries,  and  cease;  tOr  be"r 
charities  managed  by  the  Asylums  Board  according  to  their- co^t/j 
venience,  bestowing  patronage  on  their  friends  and  dependants. ;     '  „ 

Lastly,  I  come  to  the  important  and  vital  question  of  injuries  tOf, 
health  and  deaths  attributed  to  vaccination,  which  is  at  prestaat^ 
agitating  the  public.  My  inquiry  has  not  yet  been  complete  so,a^t 
to  make  any  definite  observations  on  the  subject,  bnt  the  Trautae-  ,■ 
tions  of  the  Vaccination  Inquiry,  Part  I,  partially  lei^eseDt  thejQ^ 
The  scientific  advisers  of  the  Grocers'  Company,  three  of  the  iora^ 
of  whom  have  had  considerable  experience  in  the  administratipn ,  of 
vaccination,  seem  to  recognise  the  gravity  of  the  question  in  afiering, 
the  investigation  prize  for  the  discovery  of  a  nonorganic  medium; 
for  the  propagation  of  vaccine-virus,  which  in  itself  has  nevei  bci^at; 
definitely  ascertained  and  cultivated. 

It  is  unfortunate  that  they  fail  to  recognise  the  importance  qf. 
the  investigations  I  am  conducting  by  not  favoviring  mewithiaTef 
search  scholarship,  on  a  promise  to  make  a  tour  to  all  the  important 
vaccination-stations  in  Europe  and  America,  and  gather  the  ex- 
perience of  all  the  civilised  nations.  I  hope  the  medical  iHvfessioa, 
will  fearlessly  speak  out  the  truths  of  their  experience  in  vaccin^f 
tion,  and  give  the  vaccination-inquiry  their  deserving  support.  Itig 
by  the  expression  of  their  experience  collected  in  a  record,  the  ex,- 
posures  and  criticisms  of  the  shortcomings,  that  we  shall  be  able  Uf 
understand  its  principles,  better  improve  its  practice,  judge  of  tU^ 
necessary  reforms,  and  guide  future  legislation  on  vaccination. 


A  CA.SE    OF   EXTRA-UTERINE   FCETATION. 

Head  in  the  Section  of  Obstetric  ^ccliclnr. 

By  W.   DUNNETT    SPANTON,   F.E.C.S.SkI, 

Surgeon  to  tlie  North  Staffordshire  Infirmary. 

I  PEEL  some  diffidence  in  bringing  before  the  Obstetric  Section  & 
single  case  of  this  kind  ;  hut  the  records  of  such  are  so  scanty,  tha 
views  concerning  treatment  so  vagtiely  expressed,  in  most  writings 
on  the  subject,  that  it  may,  perhaps,  serve  some  nscful  purpose  if, 
by  relating  one  successful  case,  we  can  elicit  the  opinions  ef  those- 
who  have  had  a  larger  experience  as  to  the  best  modes  of  dealing 
with  extra-uterine  pregnancy. 

Mrs.  W.,  aged  2B,  living  in  the  country,  was  sent  to  me  by  Dr.  E. 
Tyleoote,  of  Great  Haywood,  in  February  188S.  Sl»e  Itad  always 
been  an  active  woman,  but  never  very  strong.  Catnmenia  continued 
regularly  up  to  June  ISSl,  six  months  after  her  m.-u-riage,  when  she' 
believed  herself  to  be  pregnant.  Morning  sickness  was  followed  by 
atidominal  enlargement,  and  about  the  following  Cliristmas,  some- 
thing like  movements  wore  felt.  Her  medical  attendant  was  never 
able  to  hear  any  fcctal  sounds.  The  alxlominal  enlargement  con- 
tinued up  to  the  end  of  Marcli,  when  she  w.ts  of  the  si/«  of  a  Trcninn 
at  the  full  term.  She  remained  about  the  same  until  the  beginning  of 
May  1882,  when  she  was  seized  with  abilominal  pains  and  aickness. 
Tlie  pain  did  not  last  long,  and  returned  only  once.  There  was  a 
free  watery  discharge,  sudden  and  profuse,  which  w;is  snppo.s<<l  to 
come  from  the  uterus,  and  she  was  thought  to  be  in  laboiu-.  Dr. 
Tylecote  says:  "On  milking  an  examination  ^r  rttriiiutwt,  I  w.-is  .-mr- 
prised  to  find  the  os  small  and  undilafed,  with  an  clongattd 
cervix.''  She  w.os  confined  to  her  room  for  two  months  nfter  this, 
with  what  .appears   to  have  been  a  low  form  of  periti'  '  '  h 

left  her  very  weak.     From  this  time,  the  abdomen  gr.-u! 
ished,  and,  in  November,  she  w.as  nearly  of  her  u       '  ...     .i 

hard  roundish  tumour.  Larger  than  .■»  f<Dt«I  head.  rather 

to  the  right  of  Ihe  mesial  line."    Jlonstmaticn  v  luMishcO 

in  Augusi  1882,  and  has  continued  fairly  rcgulnj-Iy  since. 

In  December,  the  abdomen  again  began  to  increase  in  siie,  and 
became  more  or  loss  painful,  so  that  she  w,as  qnttc  nnablc  to  attend 
to  any  household   duties.     The  enlargement  wns  most  markcil  to- 
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wards  the  left  side,  and  steaclily  increased  until  the  time  I  saw 
her. 

She  had  then  the  appearance  of  a  woman  in  the  sixth  month  of 
pregnancy,  with  a  rounded,  firm,  elastic,  but  indistinctly  fluctuating 
tumour,  occupying  the  hypogastric  region,  and  extending  as  high  as 
the  umbilicus.  The  cervix  and  os  uteri  were  normal ;  the  uterine 
cavity  measured  three  inches.  The  uterus  was  somewhat  fixed,  espe- 
cially on  the  right  side,  where  there  was  a  greater  sense  of  resistance 
than  OP  the  left,  but  no  decided  tumour  could  be  made  out.  The 
flanks  were  clear  on  percussion.  There  was  an  entire  absence  of  any 
sympathetic  signs  of  pregnancy.  It  appeared  to  me  that  we  had  to 
deal  with  an  extra-uterine  pregnancy  almost  certainly ;  but  the 
question  then  arose ;  What  else  was  tliere  ?  What  had  caused  the 
recent  increase  in  size  ?  The  possibility  of  normal  pregnancy  at 
first  caused  me  to  hesitate  about  passing  a  sound,  and  this  was  done 
only  because  it  was  essential  to  confirm  the  diagnosis.  At  the  worst, 
only  a  miscarriage  would  occur.  Then  an  adherent  ovarian  tumour 
seemed  probable,  or  a  fibio-cystic  enlargement  of  the  uterus,  or  per- 
haps suppuration  occurring  in  a  mass  of  pelvic  cellulitis,  or  in 
the  interior  of  the  sac  of  an  extra-uterine  fcetus.  It  was  clearly 
one  of  those  cases  in  which  an  abdominal  section  was  the  proper 
course.     This  was  done  on  May  llth,  188.S,  under  ether. 

An  incision,  about  four  inches  in  length,  into  the  peritoneal  cavity, 
exposed  what  seemed  to  be  a  universally  adherent  omentum,  cover- 
ing a  large  tumour  occupying  the  uterine  region.  The  adhesion  to 
the  abdominal  wall  on  the  whole  of  the  right  side  was  so  intimate, 
that  the  hand  could  not  be  passed  at  all  in  that  direction.  The 
slightest  attempt  to  do  so  caused  free  bleeding.  On  the  left  side  a 
dark,  purplish,  smooth  portion  of  tumour  could  be  seen  and  felt, 
firm,  tense,  and  apparently  semi-solid,  and  continuous  with  the 
uterus.  On  handling  this  carefully  I  felt  some  crepitus,  which  de- 
cided its  character.  The  cyst  was  opened,  and  found  to  contain  a 
large  quantity  of  fcetid,  dark,  purulent  fluid,  ami  a  macerated  fcetus. 
The  bones  show  that  it  was  almost,  if  not  quite,  mature.  The  con- 
tents were  carefully  removed,  care  being  taken  to  prevent  any  escape 
into  the  peritoneal  cavity,  and  the  edges  of  the  cyst  were  secured 
to  the  centre  of  the  abdominal  wound  by  silk  sutures.  The  cyst- 
wall  was  thick,  and  muscular  ;  it  was  firmly  adherent  over  the  whole 
of  the  right  side  and  posteriorly  for  some  inches  to  the  colon,  at 
which  point  it  had  thinned,  and  was  very  soft  and  friable.  An 
India-rubber  drainage-tube  was  left  in  the  cavity,  and  a  glass  one 
in  the  pelvis,  through  the  lower  portion  of  the  wound.  Gauze  dress- 
ings were  used.  Slight  sickness  followed  the  operation,  and  the 
next  day  she  appeared  little  the  worse  for  it.  Temperature  100.4° 
Fahr. 

Progress  continued  satisfactoiy  up  to  ilay  24tli  (ten  days  after  the 
operation).  The  alidominal  drainage-tube  was  removed  on  the 
fourth  day,  and  the  wound  was  closed.  The  cyst  drainage-tube  was 
exchanged  for  a  smaller  one,  as  the  cyst  appeared  to  be  contract- 
ing rapidly,  and  the  discharge  was  diminishing,  and,  instead  of  a 
dirty-brown  colour,  was  assuming  the  charaoterof  healthy  pus.  It  was 
syringed  out  daily  with  sanitas  fluid.  The  sutures  had  all  been 
removed. 

On  the  24th,  the  temperature  rose  to  103°.  There  was  a  free 
mucous  discharge  from  the  bowel,  and  floating  in  it  numerous  flakes 
similar  to  the  fluid  in  the  cyst.  A  careful  examination  of  the 
wound  showed  that  the  cyst  had  greatly  contracted,  and  a  probe 
would  pass  only  a  short  distance.  Discharge  was  very  slight.  Two 
days  afterwards,  the  temperature  fell  to  1)0°,  and  a"  pm-ulent  dis- 
charge took  place  from  the  lower  wound,  which  had  reopened.  A 
drainage-tube  was  reinserted,  but  it  did  not  seem  to  communicate 
with  the  cyst. 

From  this  time,  she  continued  to  improve  again,  having  consider- 
able pain,  however,  at  times,  relieved  by  full  doses  of  opium.  The 
discharge  continued  free  for  some  time  from  the  cyst  and  the 
wound. 

On  .June  10th,  she  was  allowed  to  sit  up,  bat  at  night  the  tem- 
perature rose  to  102°,  and  remained  high  (101°  to  104°)  until  the 
17th,  when  it  again  subsided. 

On  .July  1st,  a  small  bone  came  away,  and  as  the  temperature  kept 
fluctuating,  and  the  discharge  continued,  I  had  ether  administered, 
and  explored  the  wound  thoroughly  with  the  finger.  The  cyst  had 
contracted  into  a  sort  of  hour-glass  shape,  from  the  lower  portion 
of  which  I  removed  three  or  four  fragments  of  bone,  which  were 
almost  embedded  in  the  cyst-wall.  I  was  unable  to  feel  the  cyst, 
with  my  fingers  in  it,  through  the  vagina  with  the  other  hand,  but 
It  appeared  to  be  near  the  fundus  of  the  uterus,  pressure  within  it 
depressing  the  uterus,  and  vice  versa.  From  this  time,  tlie  patient 
steadily  improved.     The  wound  has  closed,  and  she  is  now  well. 


Eemabks. — The  primary  difliculty  in  this,  as  in  all  such  cases, 
lay  in  the  diagnosis.  There  was,  it  is  true,  an  obscure  history  of 
extra-uterine  pregnane}'  to  begin  with  ;  but  the  rapid  subsidence  of 
the  original  enlargement,  and  the  subsequent  ste.ady  increase 
eighteen  months  afterwards,  tended  to  complicate  it  and  render  it 
more  difficult.  It  certainly  looked  like  normal  pregnancy  following 
an  extra-uterine  one ;  but  the  absence  of  most  of  the  usual  signs  of 
pregnancy  precluded  this  conclusion.  The  passage  of  asound  decided 
it.  The  probability  then  was  that  it  was  an  ovarian  cyst,  adherent  to  the 
uterus,  with  or  without  abnormal  pregnancy,  perhaps  suppurating,  or  a 
fibro-cystic  tumour  of  the  uterus,  a  supposition  which  the  increased 
length  of  the  uterine  cavity  appeared  to  favour.  The  tumour,  what- 
ever its  nature,  was  clearly  connected  with  the  upper  part  of  the 
uterus,  and  moved,  as  far  as  its  attachment  would  permit,  with  it. 
It  was  probably,  therefcre,  of  the  interstitial  form,  if  extra-uterine 
pregnancy  were  present.  This  view  would  accord  with  the  suppo- 
sition that  the  gush  of  fluid  said  to  have  taken  place  when  labour 
was  expected,  may  have  been  amniotic  ;  and  this  may  also  explain 
how  putrefaction  may  have  been  initiated  ;  although  it  is  possible 
this  might  hava  occurred  through  a  minute  perforation  in  the  ad- 
herent colon,  too  small  to  be  detected  in  the  operation.  The  cen- 
tral position  of  the  tumour,  the  inabilitj'  to  feel  it  with  any  dis- 
tiactuess  on  either  side  of  the  uterus  ^«/'  raginam,  and  its  firm 
elastic  feel  on  palpation,  pointed  further  in  the  direction  of  this 
view.  There  is  nothing  easier,  as  Dr.  Thomas  points  out,  than  to 
describe  these  varieties  of  conditions  in  the  lecture-room — especially 
after  the  event^but  few  things  more  difficult  than  to  decide  upon 
them  at  the  bedside  of  the  patient.  This  was  clearly  one  of  those 
cases  in  whichan  exploratory  incision  was  urgently  demanded,  as  the 
only  means  of  determining  the  precise  nature  of  the  case  on  the  one 
hand,  and  the  first  step  necessary  for  its  cure  under  any  circum- 
stances. The  wisdom  of  this  course  was  justified  by  the  result ;  and 
I  feel  convinced  that,  if  this  foetid  putrid  mass  had  not  boen  re- 
moved, it  would,  ere  long,  have  burst  into  the  peritoneum,  and 
have  inevitably  caused  the  death  of  the  patient.  If  the  sac  and  its 
contents  had  remained  in  the  shrunk  condition  which  was  observed 
about  three  mouths  after  delivery  was  expected  to  have  taken 
place,  possibly  no  harm  would  have  ever  resulted.  But  this  instance 
shows  very  plainly,  I  think,  the  danger  incurred  by  assuming  that 
such  a  mass  will  remain  in  a  quiet  state,  and  will  not  do  as  this 
one  did — begin  to  suppurate  rapidly,  bringing  the  patient  slowly 
but  surelj"  into  a  condition  of  the  gravest  danger. 


NOTE  ON  A  HITHERTO  UNDESCRIBED  APPEARANCE 
OF  THE  RETINA,  OR  "  SHOT-SILK  "  RETINA. 

Jicar]   in   tJic   Section  of   Ojyhthalmology. 
By  W.  SPEXCER  WATSON,  F.R.C.S. 


Our  mental  conception  of  the  living  and  healthy  retina  is  derived 
from  the  absence  of  any  visual  perception  of  its  essential  elements. 
We  can,  it  is  true,  see  its  larger  vessels,  and  can  even  trace  the  posi- 
tion of  the  fovea  centralis,  but,  for  the  rest,  the  less  we  see  of  the 
retina,  wheu  examining  the  fundus  oculi  by  means  of  the  ophthal- 
moscope, the  more  satisfied  we  feel  that  it  is  sound.  This  is,  of 
course,  equally  true  of  all  the  transparent  tissues  within  the  eye, 
but  I  think  it  right,  at  the  outset  of  my  remarks,  to  insist  on  the 
almost  perfect  transparency  of  the  retina,  (1)  because  it  is  apt  to 
be  overlooked,  and  (2)  because,  as  seen  by  the  anatomist,  the  retina 
is  not  transparent. 

Considering  that  the  ophthalmoscope  has  only  been  in  general 
use  about  twenty,  or  perhaps  twenty-five,  years,  it  is  only  to  be 
expected  that  appearances,  difficult  to  interpret,  should  now  and 
then  present  themselves.  That  this  is  so,  the  following  anecdote 
may  serve  as  an  illustration.  A  country  practitioner,  affected  with 
serious  impairment  of  vision,  consulted  a  well  known  London  oculist. 
He  was  naturally  anxious  to  obtain  from  the  latter  some  definite 
opinion  as  to  the  cause  of  his  malady.  The  oculist,  however,  ob- 
served something  hitherto  undescribed,  and  found  it  convenient  to 
shelter  himself  under  negative  statements.  "  It  was  not  a  cata- 
ract." "It  was  not  glaucoma."  "It  was  not  intraocular  haamor- 
rhage."  "  It  was  not  this,  nor  that,  nor  the  other."  At  last,  our 
country  friend's  patience  becoming  exhausted,  he  bluntly  ex- 
claimed— "Is  it  a  tenpenny  nail?"  "No,"  replied  the  oculist 
gravel.v ;  "  it  is  not  a  tenpenny  nail."  With  this  oracular  statement 
the  sufferer  had  to  be  content. 

I  can  quite  sympathise  with  the  oculist  in  this  case.  There  is 
often  much  difliculty  in   naming  intra-ocular  appearances  if   pre- 
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viously  undescribed.  We  can  then  only  describe  them  in  negative 
terms  to  those  who  expect  definite  and  technical  descriptions,  but 
who  may  be  perhaps  but  scantily  informed  as  to  the  normal  appear- 
ances. In  these  notes  I  shall  endeavour  to  give  a  definiteness  to  a 
vague  and  (as  I  believe)  hitherto  undescribed  appearance.  For 
convenience,  I  shall  call  it  "  shot-silk  '"  retina. 

I  have  noticed  this  in  a  number  of  instances  (about  a  dozen).  It 
has  occurred  chiefly  in  the  eyes  o£  children  affected  with  strabis- 
mus, and  is  associated  with  more  or  less  hebetudo  visus  and  defec- 
tive refraction.  It  is  not  associated  with  any  acute  mischief,  and 
is  quite  distinct  from  the  cloudy  swelling  of  inflammation.  The 
appearance  in  question  takes  the  form  of  a  whitish  flickering  line, 
or  lines,  of  light  along  the  course  of  the  vessels  for  the  most  part, 
but  sometimes  moving  across  the  direction  of  the  vessels,  and 
assuming  various  forms  ani  shapes  when  the  eye  is  moved,  or  the 
observer  views  the  fundus  under  a  different  angle.  "Shot-silk" 
retina  must  not  be  confounded  with  the  congenital  opaque  white 
prominences  seen  in  certain  eyes.  These  permanent  radiating 
patches,  extending  from  the  margin  of  the  optic  disc  into  the  sar- 
sounding  retina,'  have  none  of  the  flickering  mobile  character  of  the 
appearances  in  "  shot-silk  retina." 

I  regard  the  "  shot-silk  retina"  as  due  to  a  slight  opalescence  of 
the  retinal  elements  analogous  to  that  of  the  lens,  and  perhaps  also 
of  the  vitreousbody  in  advanced  chronic  eyeball-tension — to  the  condi- 
tion of  the  dioptric  media,  which  has  given  rise  to  the  term  "  glau- 
coma." Most  of  us  Iftve  noticed  the  lens  in  advanced  chronic 
glaucoma  apparently  opaque  when  viewed  by  reflected  light,  but 
perfectly  transparent  when  examined  ophthalmoscopically,  ?.<■.,  by 
transmitted  light. 

It  is,  I  think,  possible  that  some  similar  change  in  the  retina  is 
the  cause  of  the  "shot-silk"  appearance.  Whether  this  is  a  dege- 
nerative change,  or  (as  I  am  at  present  more  inclined  to  think)  a 
persistent  foetal  condition,  1  would  not  venture,  at  present,  to  give 
an  opinion.  Any  reflected  light  sent  to  the  observer's  eye  from  the 
retinal  elements  must  be  the  result  of  opacity  or  opalescence  of 
those  elements.  The  latter  seems  to  me  to  be  the  condition  present 
in  the  "shot-sjlk"  retina  ;  its  change  of  position  with  the  varying 
movements  of  the  eye  being  analogous  to  that  observed  in  some 
kinds  of  opalescent  glass. 

Data  are  wanting  to  enable  us  to  decide  as  to  the  exact  patholo- 
gical significance  of  this  opalescence  of  the  retina  (if  such  it  be), 
but  from  its  frequency  in  young  children,  in  whom  it  is  associated 
with  strabismus  and  hebetudo  visiis,  I  am  inclined  to  regard  it  as  a 
congenital  defect.  I  have  seen  it,  however,  in  one  case  without 
any  great  amount  of  defective  vision.  The  refraction  in  all  the 
cases  I  have  seen  is  hypermetropic. 

As  an  alternative  explanation,  it  is  possible  that  the  opalescence 
has  its  seat  in  the  hyaloid  membrane,  and  there  is  certainly  one  point 
in  favour  of  this  supposition.  The  persistent  hyaline  canal  (a  very 
nue  condition)  has  a  somewhat  similar  opalescent  look;  but,  in  this 
case,  I  think  that  the  flickering  and  changing  aspect  of  the  opacity 
is  due  rather  to  its  being  viewed  successively  at  different  depths  in 
the  vitreous  chamber — a  condition  which  would  not  obtain  in  regard 
to  the  "shot-silk"  flickering  lines  on  tlie  retinal  surface. 

It  is  possible,  as  a  third  alternative  explanation,  that  similar  ap- 
pearances might  result  from  the  suspension  in  the  vitreous  of  deli- 
cate filaments  or  membranes,  more  or  less  parallel  with  the  plane  of 
the  retina,  and  reflecting  the  light  variously,  as  the  angle,  under 
which  the  fundus  was  viewed,  varied. 

Of  these  three  explanations,  I  prefer  the  one  first  stated — viz.,  that 
the  retina  is  opalescent,  and  that  this  is  a  persistent  fcctal  condition. 

I  do  not  remember  to  have  seen  appearances  similar  to  those  do- 
scribed  in  adults ;  but  this  may  be  due  to  the  fact  that  I  have  more 
frequently  examined  children  ophthalmoscopically,  when  testing 
them  previously  to  operating  for  strabismus.  I  suspect,  however, 
that  had  I  more  frequently  examined  adults,  affected  with  high  de- 
grees of  hypermetropia,  similar  appearances  would  have  presented 
themselves. 

The  following  are  some  of  the  cases  in  which  I  have  noted  "  shot  - 
silk"  retina. 

CA8E  1.— Dora— — ,  ngcd  11,  of  stunted  growth,  had  occasional 
divergent  strabismus  and  a  want  of  symmetry  in  the  orbits  and  eyes, 
th«  right  eyeball  being  sniallir  than  the  left,  and  the  right  palpebral 
aperture  being  also  the  smaller  of  the  two.  The  squint  was  so  slight 
that  I  declined  to  operate.     The  sight  was  fairly  good  in  both  eyes  ; 


and,  though  there  was  slight  hypermetropia,  the  child  saw  and  read 
easily  without  glasses.  The  "  shot-silk  "  appearance  was  more  striking 
in  the  left  than  in  the  right  (or  dwarfed)  eye.  The  "  flickering" 
light  passed  sometimes  across  the  line  of  the  blood-vessels. 

I  note  in  this  case  a  congenital  asymmetry,  but  little  or  no  defect 
in  the  acuity  of  rision. 

Case  ii.— A.  C,  aged  12,  had  a  convergent  squint  of  3J  '", 
and  hypermetropia.  In  the  left  eye,  which  was  the  one  habitually 
inverted,  I  found  streaks  of  white  light  along  the  lines  of  the  vessels, 
which  streaks  disappeared  when  seen  at  certain  angles,  and  reap- 
peared when  viewed  at  a  different  angle.  The  squint  was  operated  on 
successfully.  After  the  operation  the  same  "  glimmer  "  of  the  retin* 
was  observed,  and  it  was  also  noticed  that  the  light  sometimes 
seemed  to  pass  across  the  line  of  the  vessels. 

A  sister  of  this  boy  had  also  convergent  squint.  In  this  case, 
therefore,  I  note  the  "shot-silk  "  retina  associated  with  a  congenital 
ocular  defect. 

Case  hi.— A.  S.,  aged  7,  had  convergent  squint  of  3'",  and 
H  =  J.  The  squint  was  operated  on  successfully,  and  spectacles  worn 
with  much  benefit.  The  same  appearances  were  noted  in  both  retinae 
as  in  the  two  preceding  cases.  Here  also  congenital  defects  (viz.,  a 
high  degree  of  hypermetropia  and  squint)  were  associated  with 
"shot-silk"  retina. 

Case  iv.— L.  A.,  aged  11,  had  convergent  squint  of  IJ" 
and  a  high  degree  of  hypermetropia  (H  =  5)  and  astigmatism, 
with  probably  some  amount  of  hebetudo  visus.  The  same  "  shot- 
silk  "  lines  were  noted  as  in  the  previous  cases.  Here  also  we  have 
congenital  defects  associated  with  the  retinal  appearances. 

Case  v.— S.  H.,  aged  12,  had  slight  convergent  squint,  with 
hypermetropia.  Pearly  white  wa\-y  lines  ran  parallel  to  the 
retinal  vessels,  and  disappeared  when  the  eye  moved,  or, if  not  dis- 
appearing, altered  their  position  relative  to  the  course  of  the  ves- 
sels. "Shot-silk"  wavy  lines  formed  a  shifting  boundary  to  the 
yellow  spot,  which  was  very  large  and  distinct  in  this  case. 

The  above  five  cases  are  those  noted  since  January  ISSl.  I  be- 
lieve I  have  seen  altogether  about  a  dozen  of  a  similar  kind.  I  be- 
lieve that,  before  a  perfectly  satisfactory  theory  can  be  formed,  we 
want  more  detailed  observations,  and  the  concurrent  testimony  of  a 
number  of  independent  observers. 


•  I  bIIikIi'  to  an  ftppearanoe  wtitoh  VIrchow  showed  to  depend  on  tlie  upttc 
iKTve-libres  rt'tjiiiiiiig  rlieir  neuriluninin  forasllort  distance  beyond  the  optte 
norve-nmrgin,  :iiid  into  ttie  surrountling  retina. 


SURGICAL  MEMORANDA. 

COMPOUND  FRACTURE  OF  THE  SKULL. 
The  following  account  of  a  case  of  compound  fracture  of  the  skull 
may  perhaps  be  of  interest  as  an  example  of  the  value  of  the  anti- 
septic method  of  treatment  in  such  cases.  A  boy,  aged  9,  received 
one  evening  a  kick  from  a  horse,  which  inflicted  a  contused  lacerated 
wound  on  his  right  temple,  extending  from  an  inch  above  the  middle 
of  the  upper  margin  of  the  orbit,  outwards  for  an  inch  and  a  half. 
When  seen  an  hour  after  the  accident  he  was  gradually  regaining 
consciousness,  a  piece  of  the  outer  table  of  the  skull,  about  the  size 
of  a  sixpenny-piece,  was  lying  loose  in  the  wound,  and  also  about  a 
cubic  centimetre  of  brain-substance.  The  boy  had  also  lost  a  con- 
siderable quantity  of  blood,  including  some  from  the  nose.  The 
pupils  were  equal,  and  responded  to  light,  though  not  readily  ;  the 
pulse  was  irregular  and  intermittent,  and  was  beating  about  88  per 
minute.  The  wound  was  dressed  antiseptically,  any  further  inter- 
ference beine  postponed  till  d.-iylight.  During  the  night  he  vomited 
twice,  and  had  some  slight  twitching  of  the  limbs.  In  the  morning 
he  was  quite  conscious,  and  his  pulse  was  firmer  and  no  longer  inter- 
mittent, and,  chloroform  having  been  administered,  the  wound  was 
cularged,  and  a  partly  detached  splinter  of  the  inner  table  of  the 
skull,  an  inch  long  .liid  a  quarter  of  an  inch  broad,  was  removod. 
It  was  found  that  the  blow  had  made  an  opening  in  the  skull  an  inch 
and  a  half  long,  and  three  quarters  of  an  inch  broad,  depressing 
fragments  of  the  skull  to  a  third  of  an  inch  below  the  level  of  the 
surrounding  bone,  and  tearing  the  dura  mater  away  from  the  bone 
for  some  little  distance  round  the  opening.  These  fragments  were  still 
attached  to  the  dura  mater,  and  could  not  be  moved  without  trephin- 
ing, so  they  were  left  \n  situ,  and  a  piece  of  drainage-tube  having 
been  inserted  in  the  wound,  it  w,-\s  closed,  strict  antiseptic  pre- 
cautions having  been  observed  throughout.  In  the  evening  the 
boy's  pulse  was  OR  and  his  temperature  OK. 4°,  but  the  following  morn- 
ing both  pulse  and  temperature  were  normal,  there  had  been  no  more 
twitching  or  vomiting,and  he  had  slept  well;  the  discharge  from  the 
wound  had  come  through  the  dressings,  which  were  accordingly 
changed.  When  dressed  again,  four  days  afterward^,  the  wound  had 


56' 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  12y  1884.  ■ 


•united;  except  -n-here  the  tube  interfered,  and  the  blood-clot  in  it 
had  become  organised.  No  bad  symptoms  bad  occurred,  and  he 
contimied  to  do  well.  The  dressings  were  changed  twice  more,  and 
when  finally  removed,  three  weeks  after  the  accident,  a  linear  scar 
and  a  slight  depression  at' the  situation  of  the  wound  were  the  only 
evident  results  of  the  injury.  Cecil  W.  Cunnington. 

Denizes,  November  16th.  ;  .'  ■'   '■ 


OBSTETKIC  aiEMOEANDA. 


'■;'  ^  DOUBLE  OS  UTERI  AND  VAGINA. 

On  the  evening  of  October  6th,  1SS3,  I  was  called  to  a  case  of 
labour.  The  patient  had  been  married  tivo  years ;  this  was  her  first 
confinement.  .  The  pains  were  strong  and  expulsive.  On  examina- 
tion, I  found  the  cervix  long  and  undulated,  the  external  os  only 
just  admittijug  the  tip  of  the  finger ;  the  internal  os  and  uterine 
cavity  could,  not  be  reached.  The  head  of  the  fcctus  could  be  plainly 
felt  in  front  of  the  cervix,  apparently  pushing  its  way  with  every 
pain  directly  through  the  vaginal  roof. 

Extreme  antiflexion  of  the  gravid  uterus  and  extra-uterine  preg- 
nancy appeared  to  me  to  be  the  only  causes  which  could  produce  any 
thing  si  mihir  to  this;  but  theformer  was  negatived  by  thesize  and  shape 
of  the  abdomen,  and  the  latter  idea  it  was,  of  course,  impossible  to 
entertain.  Finding  myself  altogether  unable  to  understand  the  case, 
I  drove  on  to  the  house  of  my  friend,  Mr.  Lawson  Tait,  to  see  if  I 
could  obtain  some  light  on  the  subject.  He  evidently  considered  it 
(most  likely  in  consequence  of  being  engaged,  and  of  my  description 
being  imperfect)  as  probably  a  case  of  lingering  labour  in  a  primi- 
para,  and  gave  counsel  accordingly.  On  my  return-  I  found  the 
patient  in  the  same  condition  as  before  ;  the  pains  violent,  the  cer- 
vix undilated,  and  the  head  of  the  foetus  apparently.'crushing  through 
the  vaginal  roof,  the  structures  between  the  examining  finger  and 
the  head  of  the  fcetus  being  so  thinned  by  pressure,  as  to  give  the 
impression  of  being  on  the  very  point  of  bursting.  On  closer  examina- 
tion of  the  soft  parts,  however,  I  found  the  explanation  of  thepheno- 
mena.  There  were  two  vagina;,  two  cervices  uteri,  and  possibly  (but 
of  this  I  could  not  be  sure)  two  uteri.  The  patient  was  lying  on  her 
left  side,  in  the  usual  obstetric  position  ;  my  finger  had  always 
passed  into  the  left  vagina,  which  was  empty,  and  the  foetus  was 
coming  through  the  right  cervix  and  right  vagina.  I  delivered  the 
patient  with  forceps  .about  4  A.M.;  unfortunately,  the  child  was  dead. 
A  little  laceration  of  the  septum  between  the  two  vagina;  occurred 
in  the  delivery,  but  this  was  not  to  any  great  extent ;  and  the  patient 
has  made  a  good  recovery.  John  W.  Tavlok,  F.E.C.S. 

Birmingham,  December  1883.  .'iii,!;:,. 

-^ -j-ii   Jo   h.i' 

VINEGAR  IN  POST  PARTUM  HiEJIORRHAGE. 
ABOtTT  ten  years  since,  I  attended  a  patient  who  had  most  violent 
post  j)artu?ii  luomorrhage,  so  severe,  indeed,  that  I  began  to  despair 
of  arresting  it.  I  had  no  ergot  with  me,  and  ice  was  not  procurable. 
I  directed  the  attendant  to  give  a  wineglassful  of  pure  brandy.  The 
■uterus,  which  was  before  flaccid,  contracted  instantaneously  under 
my' hand,  and  the  bleeding  ceased.  On  proceeding  to  give  some 
more  brandy,  I  discovered  that  the  patient  had  been  given  vinegar 
instead  of  brandy.  The  effect  was  so  marked,  that  I  inr[uircd  of  the 
old  midwife  who  was  -with  me,  whether  she  had  ever  heard  of  vinegar 
being  used  before  ;  she  informed  me  that  in  her  part  of  the  country 
it  was  considered  an  excellent  [remedy,  but  that  she  had  rarely,  if 
e-ver,  used  it.  Vv'hen  lecturing  to  a  class'  of  pupil-mid  wives  shortly 
afterwards,  I  mentioned  the  case,  and  advised  them  most  strongly 
to  give  the  vinegar  a  trial  in  case  of  need.  It  seems  to  have  escaped 
my  memory  until,  about  two  years  ago,  the  midwife  at  Queen  Char- 
lotte's Lying-in  Hospital  reminded  me  of  my  recommend.ation,  and 
told  me  she  had  given  vinegar  repeated  trials,  and  preferred  it  to 
ergot  on  account  of  its  certain  and  instantaneous  action.  She  was 
such  a  reliable  and  clever  midwife,  that  I  felt  her  testimony  might 
be  taken.  Since  then  I  have  carefully  questioned  all  mv-  pupil-rnid- 
'wives  as  to  its  action,  for  until  recently  it  was  neverused  in  the 
hospital.  They  all  agree  that,  in  their  cases  of  haemorrhage  in 
the  out-patient  department,  where  they  were  allowed  to  use 
■vinegar,  ha;morrhage  was  arrested  much  more  quickly  than  in 
the  hospital  with  ergot.  It  was  not  until  recently  that  I  had  a 
good  test-case,;  the  p.atient  belonged  to  a  family  of  "  flooders  ;" 
her  mother  and,  two  of  her  near  relations  had  bled  to  death.  As 
soon  as  the  child  -n-as  born,  site  began  to  flood.  I  expelled  the 
placenta^  and'  gave  a  ■wineglassful  of  -vrneg-ar.  The  ntcrus,  which 
was    very    flaccid,   and    constantly    dilating,   at    once    contracted 


firmly  under  my  hand;  it  did  not  again  relax,  although  the 
h;emorrhage  continued  to  a  moderate  extent.  At  the  end  of  fifteen 
minutes  I  gave  a  second  dose,  about  two-thirds  of  a  wineglassful.  Id 
both  instances  it  was  given  pure,  without  any  water.  Tliis  soon 
arrested  the  haemorrhage,  and  the  patient  did  well.  I  used  no  other 
means  beyond  holding  the  uterus,  as  I  Was  perfectly  satisfied  with 
the  result.  I  feel  certain  that  I  should  not  have  obtained  such 
favourable  results  with  ergot.  The  action  of  vinegar  is  so  rapid, 
that  I  refrain  from  using  it  or  permitting  its  use  before  the 
placenta  is  expelled,  for  fear  of  causing  a  retention  of  that  body  and 
making  its  removal  difficult.  From  my  own  experience,  and  from  the 
reports  obtained  from  my  midwivos,  pupil-midwives,  and  house-sur- 
geons, I  can  confidently  recommend  the  use  of  vinegar  in  jmst 
partmii-  hsemorrhage.  It  is  a  remedy,  if  not  always  at  hand,  at  any 
moment  procurable,  simple  and  harmless,  not  open  to  the  objec- 
tions against  ergot,  which  in  the  hands  of  midwives  is  very  liable  to 
be  used  to  hasten  delivery,  nor  to  the  serious  disadvantage  and 
dangers  of  intra-uterine  injections.  If  further  trials,  on  a  more  ex- 
tended scale,  confirm  my  experience,  I  have  no  hesitaticm  in  saving 
that  vinegar  will  have  to  be  regarded  almost  as  the  specific  for  post 
IJartiim  hasmorrhago. 

W.  C.  Grigg,  M.D.,  Physician  to  Queen  Charlotte's  Hospital. 


CASE  OF  PROLONGED  GESTATION. 
I  HAVE  just  attended  a  girl,  aged  16^  years,  the  duration  of  whose 
pregnancy  was  306  days,  or  44  weeks  with  the  exception  of  two  days. 
I  have  been  very  careful  to  gu.ai'd  myself  from  en'or  with  regard  to 
this  case,  and  I  believe  it  may  be  accepted  with  every  confidence  as 
a  reliable  contribution  to  the  statistics  on  this  subject.  The  preg- 
nancy was  the  restdt  of  a  single  intercourse.  The  labour  was  short 
and  easy  for  a  primipara,  and  the  child  quite  within  the  average  as 
to  size.  Charles  Ballabd. 

Oxford,  January  7th,  1SS4. 


THERAPEUTIC   JIEMORANDA. 


ANTIGALACTAGOGUES. 
I  AM  reminded  by  Mr.  Vcrrall's  experience  of  the  action  of  iodide 
of  potassium  in  connection  with  an  excessive  secretion  of  milk,  as 
detailed  in  the  last  issue  of  the  JOURNAL,  of  various  exi^eriences  I 
have  had  when  treating  such  cases.  Even  when  the  flow  is  rather 
copious  in  the  latter  months  of  suckling,  one  finds  that  a  brisk 
purge  or  two,  and  the  application  of  belladonna-ointment  or  extract 
to  the  turgid  breasts,  with  or  without  strapping,  are  quite  suflicient 
to  dispel  the  secretion  :  and,  in  point  of  fact,  in  nine  cases  out  of 
ten  among  working-class  mothers,  this  is  managed  without  any  re- 
course being  had  to  a  medical  man's  advice ;  common  diachylon 
plaster  is  the  favourite  strapping,  and  appears  effective  enough  even 
when  the  milk-supply  is  somewhat  in  excess. 

On  one  occasion,  I  was  consulted  by  a  mother  about  a  month 
after  the  birth  of  her  first  child,  for  an  excessive  secretion  of  milk. 
So  great  was  the  flow  and  drain  upon  her  system,  that  in  that  short 
time  she  had  become  markedly  anaemic,  and  suffered  from  anorexia 
and  insomnia,  with  great  constipation.  Even  if  I  bad  bethought 
me  of  the  well  known  action  of  the  potassic  iodide,  I  am  not  very 
sure  that  its  use  -n-ould  have  been  judicious  in  view  of  the  probable 
effects  on  the  child.  Mere  purgation  -was  of  no  use ;  but  directly  I 
combined  tincture  of  belladonna,  in  doses  increasing  from  five  to 
ten  minims,  with  haust.  niger,  the  excessive  milk-secretion  lessened 
till  it  reached  a  normal  standard  of  quantity  ;  while  the  other  sym- 
ptoms, dependent,  doubtless,  on  tliis  abnormal  condition,  quickly 
disappeared  without  special  attention.  I  may  add  that  the  child 
showed  few  signs  of  being  affected  by  its  mother's  treatment. 

J.  FAKftUHAR,  M.D.,  Harrogate. 


TOXICOLOOICAL  '  JIEMORAISTDA. 


POISONING  BY  RED  PRECIPITATE. 
In  the  text-books  accessible  to  me,  there  are '  but  two  instances 
cited  of  poisoning  by  red  precipitate,  and  scarcely  anything  stated 
as  to  treatment.  It  would  appear  then,  that  this  agent  is  rarely 
chosen  by  the  suicide  or  homicide  ;  hence  it  may  be  worth  while  to 
place  on  record  a  case  recently  occurring  in  my  practice.  A  woman 
of  middle  age  swallowed  twopennyworth  (about  two  drachms)  of 
red  precipitate.     On  my  arrival  she  was  vomiting,  salt  and  water 
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having  been  administered  by  her  husband.  I  administered  an  emetic 
■of  sulphate  of  zinc:  afterwards  raw  ejrgs,  magnesia  in  milk;  the 
diet  to  consist  of  egg  in  milk,  bread  and  milk,  etc.  The  symptoms 
;  complained  of  were,  epigastric  pain  of  a  burning  character,  and  an 
indelinite  feeling  of  pain  diifused  over  the  abdomen.  The  next  day 
there  was  haematemesis,  and  passage  of  florid  blood  per  anum. 
After  tliis  the  discomfort  gradually  subsided,  and  in  five  days  the 
patient  was  convalescent.  B.  Ke:;;xedy,  Gorton. 


REPORTS 

OF 

HOSPITAL   A^■D    SITIGICAL    PRACTICE    IN   THE 

HOSPITAL.S    AND    ASYLOIS    OF    GEEAT 

BRITAIN    AND    IRELAND. 


ST.  MAKY  ABBOTTS  INFIEMAKY,  EEKSINGTOK. 

A   CASE   OF  TCitOTJR   OF  THE   AXTEKIOE   PAET  OP  THE   BEAIN 
WITH    EXOPHTHALMOS.'         ''     '*''■'■ 

(Under  the  care  of  Mr.  H.  P.  Potter,  F.K.C.S.,  and  Mr.  J.  51. 
Atkis.son.) 
Elizabeth  Hawkes,  a  domestic  servant,  aged  29,  was  admitted 
'  on  November  10th,  1SS3.  Her  family  history  was  good;  her  father 
and  mother  were  living,  but  her  mother  had  been  stone  deaf  for 
thirty  years ;  this  she  attributed  to  ill-treatment  on  the  part  of  her 
husband.  One  sister  had  died  of  bronchitis,  the  others  were  alive 
and  well.  The  patient  herself  had  enjoyed  very  good  health  up  to 
three  years  before  admission,  when  her  menses  ceased.  She  thought 
this  had  been  caused  by  a  chill  she  received  when  bathing ;  she  had 
not  menstruated  since.  She  had  something  the  matter  with  her  right 
eye  when  12  years  old ;  this  was  evidently  a  corneal  ulcer,  which 
had  left  behind  it  a  distinct  leucomatous  opacity  in  the  centre  of 
the  cornea ;  for  this  she  had  undergone  one  or  two  iridectomies  at 
various  hospitals.  She  had  been  unable  to  do  any  work  for  eighteen 
months  before  admission,  on  account  of  feeling  generally  unwell, 
and  suffering  from  incessant  headache  ;  her  friends  stated  that  she 
had  become  lately  very  irritable.  For  six  months,  her  eyeballs  had 
.been  gradually  becoming  more  prominent. 

'.,._    On  admission,  after  careful  examination,  no  symptoms  of  any 
visceral  or  other  disease  could  be  detected,  with  the  exception  of 
constant  headache,  chiefly  confined  to  the  top  of  the  head  and  fore- 
head ;  further,  as  she  expressed  it,  "  such  a  languid  feeling  had 
come  over  her  lately.''    She  was  well  nourished,  of  a  phlegmatic 
temperament,  and  there  was  evident  a  want  of  tone  in  the  whole 
'system.     There  was  uo  history  of  syphilis,  convulsions,  or  vomit- 
ing, and  no  paresis. 
^      On  Xovembcr  27th,  she  complained  of  ditoness  of  vision  in  the  left 
.  eye.     Examination  with  the  ophthalmoscope  showed  that  there  was 
slight  blurring  of  the  optic  disc,  the  vessels  being  very  tortuous  as 
they  arose  out  of  the  disc.    The  operation  was  done  with  great 
difficulty,  as  the  patient  was  constantly  mftving. 

She  "  kept  about "  until  December  3rd,  when  she  was  suddenly 
taken  worse.  Mr.  Potter  was  called  to  sec  her,  and  found  her  col- 
lapsed, and  complaining  of  great  pain  in  the  head  (vertex)  ;  this 
seemed  to  come  on  in  paroxysms.  Her  temperature  was  07°  Fahr., 
and  probably  fell  even  lower,  as  her  extremities  soon,  became  ice- 
cold. 

On  December  4th  she  was  much  weaker,  and  very  drowsy,  but 
there  was  no  paralysis,  and  there  Iiad  been  no  convulsive  attack  ; 
she  became  gradually  insensible,  and  died  comatose  on  December  5th. 
Post  Mortrm  Exaynination.^Thc  brain  alone  was  examined.  Some 
difliculty  was  experienced  in  removing  the  brain,  as  a  tumour  com- 
pletely filled,  and  was  adherent  to,  the  dura  mater  lining  the  sella 
Turcica.  On  examination  of  the  base  of  the  brain,  a  largo  soft  dis- 
tinctly lobulatcd  tumour  was  found  encroaching  upon  the  under 
surface  of  the  right  anterior  cerebral  hemisphere ;  although  it 
caused  a  distinct  depression,  it  yet  did  not  involve  the  brain-sub- 
stance. The  optiu  commissure  was  involved  in  the  growth,  as  also 
the  right  optic  nerve,  which  was  traced  through  the  growth  as  far 
as  the  corpora  quadrngemina  ;  the  left  optic  nerve  was  not  aiTected 
in  that  pari  of  its  cuurse  posterior  to  the  commi.<sure  ;  no  trace  of 
the  pituitary  boily  could  bo  found.  On  removing  the  tumour  it 
shelled  out,  as  it  were,  from  the  depression  which  had  been  pro- 
duced by  its  pressure  in  the  anterior  cerebral  lobe.  This  deprcs.sion 
was  lined  by  the  pia  mater  and  arachnoid.    The  convolutions  and 


sulci  in  this  region  were  completely  obliterated.  The  dimensions 
of  the  tumour  were  as  follows :  length,  2-j  inches ;  width,  IJ 
inches  ;  depth,  1|  inches.  It  weighed  eight  drachms.  The  micro- 
scopical structure  of  the  growth  was  found  to  be  that  of  a  soft 
glioma  ;  it  consisted  of  a  neurogUa-like  framework,  filled  with  small 
round  cells,  and  was  very  vascular. 

Remaeks. — The  tumour  was  situated  on  the  right  side  of  the 
brain,  and  any  pressure  exerted  must  have  been  limited  to  the  right 
cerebral  hemisphere,  almost  if  not  completely ;  yet  the  symptoms, 
such  as  they  were,  gave  no  hint  as  to  this  fact  of  tmUatera!  disposi- 
tion of  the  growth.  The  absence  of  marked  optic  neuritis,  thougli 
it  does  not  stand  alone,  is  an  interesting  fact ;  but  of  far  more  in- 
terest is  the  curioiLs  fact  that  the  commencing  neuritis  was  obser\ed 
in  the  left  eye,  and  that  tliere  was  dimness  of  vision  in  that  eye  ; 
the  former,  as  is  well  known,  does  not  necessarily  presuppose  the 
latter.  It  will  be  noticed  that  it  was  the  right  optic  tract  behind 
the  commissure  that  was  involved  in  the  growth,  though  it  was  so 
far  from  being  destroyed  that  it  could  be  trac#J  through  the  growth 
as  far  as  the  corpora  quadrigemina.  If  the  right  optic  disc  were 
entirely  free  from  disease,  then  the  case  would  be  strong  evidence 
in  favour  of  the  view  that  the  optic  neuritis  of  intracranial  tumour 
is  produced  by  direct  extension ;  but  the  case  cannot  bear  the  weight 
of  this  conclusion.  The  absence  of  localised  paralyses  of  cranial 
nerves  is  noteworthy,  and  must  be  accounted  for  by  the  fact  that 
the  tumoiu-  was  situated  so  far  forward  as  to  allow  all  nerves  except 
the  first  and  second  to  escape.  The  absence  of  paralysis  of  a  hemi- 
plegic  kind  was  not  remarkable,  and  the  shght  degree  of  mental 
obfuscatiou  was  just  what  might  be  anticipated  as  the  result  of  a 
considerable  degree  of  pressure  on  the  prefrontal  or  antero-frqntal 
lobe,  gradually  set  up.  The  amount  of  displacement  of  brain  by 
effusion  or  new  growths  which  can  be  endured  without  marked 
symptoms,  so  long  as  the  displacement  is  brought  about  gradually, 
is  very  well  known,  but  does  not  fail  to  strike  us  as  remarkable  as 
each  new  case  is  witnessed.  However,  the  only  alterations  to  be 
expected  in  this  case  were  mental,  and  these  to  a  slight  degree  were 
present.  The  most  unusual  sj-mptom  noticed  was  the  exophthalmos, 
and  this  w.as  marked.  Remembering  that  the  tumour  completely 
filled  the  sella  Turcica,  and  was  adherent  there,  two  possible  explana- 
tions of  this  protrusion  of  the  eyeballs  suggest  themselves,  and 
both,  it  may  well  be  believed,  had  "some  part  in  bringing  it  about. 
In  the  first  place,2the  tumour  may  have  excited  a  considerable 
amount  of  presstire  on  the  cavernous  sinuses,  situated  one  on  each 
side  of  the  body  of  the  sphenoid  bone,  which  receive  the  ophthalmic 
veins  at  their  fore  part,  and  communicate  posteriorly  with  the 
petrosal  sinuses;  in  the  second  place,  the  growth  of  the  tumour 
maj-  have  interfered  with  the  functions  of  the  cavernous  plexus  of 
the  sympathetic  nerve  which  is  situated  "in  the  sinus."  The  pro- 
trusion of  the  eyeballs  in  ex,ophthalmic  goitre  has  been  attributed 
to  liilatation  of  the  vessels  in  the  orbit  brought  about  by  disease  of 
the  sympathetic  system.  Such  a  case  as  this  here  recorded,  though 
in  itself  by  no  means  sufficient  to  solve  such  a  problem  as  that  here 
referred  to,  is  yet  worthy  of  note  as  a  contribution  towards  a  solu- 
tion in  the  future. 

HOSPITAL  OF  H.M.S.  CONVICT  PRISON,  PORTLAND. 

ACUTE   IKTESTIXAL  OBSTKUCTIOX  BY  TERSISTENT  VITELIXE  DUCT. 

(By  G.  Herbert  Lilley,  ;M.D..  M.R.C.P.E.,  Medical  Officer 
to  the  l^ison.) 
A  NOTICE  in  the  BniTisn  Medical  .Ioitinal  ot  February  10th, 
1883,  that  Mr.  Barwell  exhibited  at  the  meeting  of  the  Pathological 
Society  of  London,  on  February  6th,  a  specimen  of  the  "  rare  con- 
dition "  which  forms  the  subject  of  these  notes,  had  induced  me  to 
inve  a  short  account  ot  a  case  which  has  been  under  my  treatment. 
It,  however,  differs  from  that  described  by  Mr.  Barwell,  in  that  it 
was  more  rapidly  fatal,  and  no  operation  was  performed. 

P.  J.,  aged  21,  a  prisoner,  was  admitted  to  the  hospital  of  this 
prison  early  on  the  morning  of  Februarj-  .">th.  Ho  said  that  ho  had 
boon  in  pain  in  the  abdomen  during  the  night,  and  had  boon  retch- 
ing witliout  being  able  to  vomit  anything.  Ho  asked  for  an 
emetic  or  purgative,  saying  that  ho  was  not  in  such  pain  that  he 
coulil  not  work,  if  only  he  could  "clear"  his  stomach.  The  luin 
was  paroxysmal,  and  the  constipation  distressing.  Ho  said  the 
pain  appeared  first  to  come  on  while  turning  in  bcil.  At  10.30  A.M. 
ho  vomited  a  .small  quantity  of  green,  watery  maltor,  but  no  solids. 
At  noon  the  [win  became  more  central  and  tixed,  ;md  the  intervals 
shorter  ;  retching  was  more  constant,  and  the  bowels  still  confitied. 
The  sinapism  to  the  epigastrium,  onlerod  on  admission,  and  thirty 
minims  of  liquor  opii  sedativi,  had  afforded  him  no  relief. 
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At  3  P.M.  he  appeared  flushed,  had  an  anxious  expression,  and 
suffered  more  p.ain.  I  ordered  him  an  enema  of  soap  and  castor-oil, 
turpentine  stupes  to  the  abdomen,  and  a  pill  of  extract  of  opium  1 
grain,  extract  of  belladonna  ^  grain,  and  extract  of  coninm  3  grains, 
every  three  hours ;  adiet  of  milk,  champagne,  brandy  and  lime-water, 
and  small  quantities  of  beef-tea  was  ordered,  and  I  injected,  hypo- 
dermically,  half  a  grain  of  acetate  of  morphia,  with  one-sixtieth  of 
a  grain  of  sulphate  of  atropia.  In  the  evening  he  appeared  much 
worse.  I  ordered  him  opium  fomentations  to  the  abdomen,  and  re- 
peated the  enema,  but  without  result.  On  February  Gth,  at  4  A.M., 
the  retching  w.as  most  distressing,  and  the  vomiting  of  bile- 
stained  fluid  persistent.  Up  to  this  time  the  vomit  had  never 
been  sterooraceous.  I  gave  him  another  enema,  with  30  minims  of 
tincture  of  opium  in  it,  and  at  the  same  time  administered  30 
minims  of  liquor  opii  sedativus  by  the  mouth,  in  brandy  and  water. 
He  had  hot  water-tins  to  the  sides  and  feet,  to  relieve  the  sense  of 
cold  he  complained  of.  Still  the  bowels  had  not  acted,  nor  had  he 
passed  any  flatus.  He  complained  of  a  feeling  of  tension  over  the 
pubes,  and  inability  to  pa.ss  urine.  I  carefully  introduced  a  Xo.  6 
silver  catheter  into  the  bladder,  wliich  only  contained  about  half  an 
ounce  of  high  coloured  urine.  His  pulse  was  feeble,  and  svirface 
cold.  At  12  o'clock  noon,  on  February  Gth,  when  seen  by  me  be 
appeared  to  be  sinking,  his  pulse  was  barely  perceptible,  face  ashy, 
expression  .anxions,  but  he  whs  perfectly  conscious,  and  only  two 
minutes  before  his  death,  which  took  place  at  12.10,  he  begged  me 
to  give  him  pills  to  relieve  his  bowels.  Immediately  after  death  the 
stomach  ejected  about  two  pints  of  stercoraceous  vomit,  the  first 
fiecal  matter  vomited  during  his  illness. 

The  necropsy  was  held  on  February  8th.  Tlie  body  was  well 
nourished.  Upon  opening  the  abdomen,  the  surface  of  the  intes- 
tines, mesentery,  and  omentum,  appeared  much  discoloured,  and  a 
blush  was  present  upon  the  parietal  peritoneum  in  contact  with  the 
discoloration.  In  the  right  iliac  and  umbilical  regions  the  altera- 
tion in  colour  was  especially  marked,  and  the  ileum,  at  its  lower 
third,  was  almost  black.  Further  examination  revealed  that,  at 
about  eighteen  inches  from  the  c-.ucal  end  of  the  colon,  a  diverticulum 
was  given  off  from  the  main  tube  of  the  ileum.  This  prolongation, 
about  two  and  a  half  inches  in  length,  terminated  in  a  cul-de-sac, 
and  was  tense  with  dark  fluid  and  fajoal  contents.  This  proved  to 
be  the  remains  of  the  vitello-intestiual  duct,  originally  uniting  the 
small  bowel  with  the  umbilical  vesicle.  This  distended  prolongation 
was  twisted  upon  itself,  and  thrown  across  the  ileum,  thus  compres- 
sing and  displacing  the  intestine,  and  paralysing  its  action.  The 
lower  third  of  the  ileum  was  filled  with  dark  fluid  offensive  matter, 
but  no  solids,  and  this  length  of  bowel  was  intensely  congested,  and, 
near  the  ob.itruction,  almost  gangrenous.  The  remainder  of  the  in- 
testines were  apparently  quite  healthy,  and,  for  the  most  part, 
empty.  All  the  organs  were  healthy.  The  rarity  of  this  condition, 
and  the  extreme  suddenness  of  the  fatal  termination  (for  the  entire 
illness  lasted  but  thirty-six  hours)  in  so  young  and  healthy  a  sub- 
ject, prompted  me  to  report  the  case  as  one  of  interest. 


JOINT  COUNTIES  ASYLU.M,  ABERGAVENNY. 
CASE   OF   ROTATORY   CONVULSIONS. 
(By  J.  INNES  DUXLOP.  M.B.,  Assistant  Medical  Ofticer.) 
The  patient,  Evan  W.,  was  admitted  into  the  Joint  Counties  Asy- 
lum, Abergavenny,  three  years  ago.  as  epileptic  and  insane,  but  his 
mental  condition  presents  no  extraordinary  features.     The    pecu- 
liarity of  the  case  lies  in  the  fact  of  the  patient  being  seized  with  a 
series  of  violent  convulsions,  in   which   his   body  rotates  round   a 
centre,  previously  to  an  ordinary  epileptic  seizure.  This  condition  has 
been  observed  for  over  four  years. 

The  patient  has  become  so  demented  by  continued  fits,  that  not 
the  faintest  information,  as  regards  an  aura,  can  be  gained  from 
hjm.  Immediately  previous  to  the  convulsion,  he  will  run  for  a  short 
distance  along  the  room,  uttering  a  loud  and  prolonged  cry,  when 
he  becomes  insensible,  and  falls  always  on  the  back  of  his  head. 
The  convulsion  which  then  ensues  may  be  roughly  classified  as  of 
two  varieties.  In  the  more  uncommon  of  those,  with  his  buttocks 
as  centre,  and  one  of  his  feet  as  motive  power,  he  forms  a  series 
of  horizontal  circles  round  the  ward  with  great  rapidity,  revolving 
like  a  child's  spinning-top.  In  the  more  usual  form,  "he  forms  a 
series  of  somersaults,  his  head,  trunk,  and  lower  limbs  being  power- 
fully flexed,  his  feet  almost  touching  his  head,  and  his  arms' clasped 
behind  his  back,  and,  in  this  .attitude,  very  much  resemblinga  revolv- 
ing cartwheel,  he  rotates  round  the  ward,  often  passing  round  an  area 
of  more  than  thirty  feet  in  circumference.  As  the  violence  of  the  fit 
diminishes, instead  of  turningroundacompletecirclc,heswaysto  and 


fro  like  a  pendulum,  each  gjTation  becoming  smaller  and  smaller,  till 
the  convulsion  ceases,  when  he  presents  the  congested  face  and  ster- 
torous breathing  of  the  ordinary  epipleptic.  These  varieties  of  the 
convulsion  are  often  combined  in  the  same  fit,  the  patient  revolving 
the  one  way  one  moment,  and  another  the  next.  Sometimes  his 
hands  clasp  his  feet  (instead  of  being  round  his  back),  so  that  his 
body  forms  a  complete  circle.-  Such  a  convulsion  lasts,  on  an  average, 
from  forty  seconds  to  a  little  over  a  minute.  After  a  few  moments 
of  stillness,  and  while  still  unconscious,  instead  of  recovering,  he 
has  an  epileptic  seizure,  in  no  way  differing  in  any  detail  from  the 
ordinary  type  of  epilepsy.  These  convulsions  have  gone  on  con- 
tinually for  the  last  tour  years,  averaging  about  seven  in  twenty-fonr 
hours. 
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ROYAL  MEDICAL  AND  CHIKURGICAL  SOCIETY. 

Tuesday,  January  8th,  1884. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Xeroderma  Pigmentosum. — Dr.  H.  Radcliffe  Crocker  showed 
three  cases  of  the  very  rare  condition  known  as  xeroderma 
pigmentosum  (Kaposi),  in  whom  several  phases  of  the  disease  were 
evident.  The  pigment-spots  were  only  seen  on  the  parts  exposed  to 
the  sun,  and  chiefly  on  the  extensor  surfaces  of  the  arms.  In  the 
most  advanced  case  (age  12)  the  vernicose  projections  and  sores  had 
been  the  starting  point  of  large  fungating  epitheliomata.  The  dis- 
cussion of  this  disease  was  unavoidably  postponed  to  the  next 
meeting,  for  want  of  time. 

071  the  Direct  Treatment  of  Spinal  Caries  hy  Operation.  By 
Frederick  Treves,  F.K.C.S.— The  author  said  that  the  gravity  of 
spinal  caries  depended  not  so  much  upon  any  single  pathological 
feature  in  the  process  as  upon  the  depth  at  which  the  disease  was 
situated,  and  its  inaccessibility  to  the  usual  operative  procedures 
applied  to  caries  elsewhere.  Diseased  bone  could  not  be  removed  from 
the  vertebral  bodies,  and  the  morbid  products,  having  to  tiavel  a 
great  distance  in  order  to  be  evacuated,  were  apt  to  induce  immense 
purulent  collections.  These  collections  were  usually  opened  at  a 
point  remote  from  the  original  seat  of  the  disease.  In  the  opera- 
tion proposed  by  the  author,  the  anterior  surfaces  of  the  bodies  of 
all  the  lumbar  vertebriE,  and — with  some  reservation — of  the  last 
dorsal  vertebra,  could  be  reached  from  the  loin.  A  vertical  incision 
was  made  near  the  outer  edge  of  the  erector  spinre  :  the  sheath  of  that 
muscle  and  the  quadratus  lumborum  were  cut  through  :  the  psoas 
muscle  was  incised,  and  the  vertebra  reached  by  continuing  the  opera- 
tion along  the  deep  aspect  of  that  structure.  The  details  of  the 
procedure  were  fully  described.  By  means  of  this  operation  the 
vertebras  could  be  readily  examined,  carious  or  necrosed  bone  could  be 
removed,  and  a  ready  and  direct  exit  could  be  given  to  all  morbid  pro- 
ducts ;  an  abscess  situated  in  the  psoas  muscle  or  in  the  lumbar 
region  could  be  evacuated  while  it  was  yet  small,  and  before  it  had  led 
to  a  huge  abscess-ca\-ity.  If  a  large  psoas  or  lumbar  abscess  existed, 
it  could  be  evacuated  at  its  point  of  origin,  and  at  a  spot  that,  in  the 
recumbent  posture,  corresponded  to  its  most  dependent  part.  If 
Hueter's  statement  were  true,  that  the  two  vertebra  most  frequently 
.attacked  by  caries  were  the  last  dorsal  and  first  lumbar,  the  operation 
should  be  capable  of  frequent  application.  The  author  detailed 
three  cases  in  which  he  performed  this  operation.  All  the  patients 
made  a  good  recovery.  In  one  of  the  instances  he  evacuated  at 
its  point  of  origin  a  psoas  abscess  containing  forty  ounces  of 
pus,  and  removed  from  the  body  of  the  first  lumbar  vertebra  a  large 
sequestrum  measuring  one  inch  by  half  an  inch.  The  immediate 
improvement  in  this  patient's  condition  was  very  marked.  In 
another  case,  the  psoas  abscess  had  been  opened  in  the  thigh 
some  months  previously.  By  this  operation  a  counter-open- 
ing was  made  at  the  point  of  origin  of  the  abscess  from  the 
lumbar  spine,  and  the  entire  abscess-cavity  was  dr.ained  by  a 
tube  passing  from  the  origin  of  the  psoas  muscle  to  its  insertion. — 
The  President  congratulated  Mr.  Treves  on  his  paper,  as  showing 
the  results  of  enterprise  and  skill.  He  also  called  attention  to  the 
large  number  of  specimens  of  spinal  disease  which  had  been  col- 
lected on  the  table  before  him.  Mr.  Treves  had  brought  some  in 
which  there  were  seen  after  death  sequestra,  which,  he  thought, 
might  have  been  removed  during  life.  Ten  others  had  been  sent  from 
University  College  Hospital,  through  the  kindness  of  Mr.  Berkeley 
Hill,  and  many  others  from  the  College  of  Surgeons,  which  had 
been    selected    by     Mr.    Eve.— Mr.    Treves    desired,    before     a 
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general  discussion  was  entered  upon,  to  add  a  word  as  to  the  last 
case  he  had  treated,  which  was,  at  the  time  o£  writing  the  paper, 
still  under  treatment.  A  very  large  drainage-tube  had  been  passed 
through  the  psoas  with  decided  local  relief ;  but  the  tubercular 
disease  of  the  lungs  gained  ground  rapidly,  and  the  bo}'  finally  died 
with  large  cavities  in  the  lungs  and  lardaceous  liver  and  spleen. 
But  the  post  mortem  evidence  was  sufficient  to  justify  the  opera- 
tion, for  the  abscess-cavity,  which  was  once  very  large,  had  shrunlt 
to  a  mere  tube,  big  enough  for  one  finger  only. — .Mr.  Barwell 
remarked  on  the  ditliculty  of  diagnosis,  before  treatment  at  all 
events,  as  to  the  presence  or  absence  of  a  sequestrum.  If  there  were  a 
large  psoas  abscess,  distinct  good  must  be  considered  gained  if  its 
pus  were  evacuated  by  the  shortest  and  most  convenient  route, 
which  was  possibly  often  in  the  loin.  In  Mr.  Treves'  first  case 
there  had  been  a  history  of  local  injury,  and  when  Mr.  Treves  had 
operated,  he  had  been  lucky  enough  to  come  on  a  sequestrum,  by 
the  removal  of  which  he  had  done  great  good  ;  bnt  it  was  much 
commoner  to  find  widespread  caries  starling  from  portions  of  the 
bones  which  could  not  be  removed  without  great  danger  of  open- 
ing the  spinal  canal  and  causing  rapid  death.  Caries  of  the  verte- 
bra differed  from  other  instances  of  caries,  in  being  more  wide- 
spread, and  consequently  more  difficult  to  remove. — Mr.  Bkyant 
congratulated  Mr.  Treves  very  warmly  for  introducing  into  this 
part  of  surgery  the  good  principles  of  opening  an  abscess  early,  and 
early  removal  of  sequestra.  Still,  it  could  Ijardly  be  said  fairly 
that  more  than  a  small  proportion  of  the  cases  of  psoas  abscesses 
would  be  wisely  treated  as  Mr.  Treves  had  suggested.  There  were 
some  to  which  it  would  be  particularly  applicable,  viz.,  those  ab- 
scesses which  originated  in  the  psoas  muscle  without  any  connec- 
tion with  the  spine — arising  from  a  strain,  or  sprain,  or  rupture — 
and  which  spread  up  sometimes  so  as  to  affect  the  spinal  column 
secondarily,  so  that  it  became  superficially  diseased  by  contact 
with  pus.  If  free  and  convenient  exit  for  the  pus  were  afforded, 
such  cases  might  heal  by  granulation.  The  drainage-tube  which 
Mr.  Treves  had  used,  and  which  was  about  half  an  inch  in  inter- 
nal diameter,  seemed  to  him  probably  unnecessarily  large  ;  such  a 
matter,  however,  could  only  be  determined  by  experience.  Treat- 
ment of  this  sort  was  not  entirely  new  ;  he  had  himself  treated 
five  or  six  ca.ses  by  drainage  above  the  ileum ;  in  two,  he  had  taken 
away  small  portions  of  bone  from  the  ileum,  which  had  become 
diseased,  probably  from  contact  with  pus,  and  he  had  long  been 
looking  for  cases  where  such  treatment  might  be  more  freely 
used. — Mr.  C.  Keetlkv  related  two  cases  of  large  lumbar 
abscesses  which  he  had  treated  witli  erosion  and  iodoform 
after  German  methods.  The  first  case  in  which  the  trans- 
verse group  of  tlie  second  lumbar  vertebra  could  be  plainly 
felt,  had  healed  up  completely  after  some  apolication  of  a 
mixture  of  iodoform  and  ether.  In  the  second  ca.se  there 
were  three  different  oi>enings.  probably  leading  to  different  origins 
^)£  disease,  and  only  one,  on  the  sacrum,  received  much  benefit  from 
scraping  and  iodoform. — Mr.  Noble  Smith  agreed  with  Mr.  Kur- 
neaux  Jordan  that  no  operation  should  be  performed  except  when 
there  was  no  improvement  for  a  long  time  and  some  .source  of  irrita- 
tion, and  he  consequently  could  not  endorse  Mr.  Treves'  opinion, 
that  incision  should  be  made  early.  The  chief  cause  of  death  in 
these  cases  of  psoas  abscess  arising  from  s|)inal  caries  was.  he 
thought,  the  imperfection  of  the  attempts  made  to  fix  the  spine. 
The  use  of  plaster-of-l'aris  had  been  blindly  followed,  to  such  an  ex- 
tent as  to  lead  many  to  foiget  that  it  was  very  far  from  effecting 
complete  fixation  of  the  spine.  He  liad  himself  effected  complete 
mechanical  fixation  of  the  spine  in  twenty-five  cases,  and  in  all 
those  cases  there  had  been  cure  or  progressive  recovery.  The  detaihs 
of  fifteen  of  them  bad  been  published,  and  he  hoped  to  publish  the 
rest.— Mr.  Mac.vamaua  renmrkcd  that,  whilst  Mr.  Smith  advocated 
rest  as  the  sinr/jini  nun-,  the  first  surgeon  who  wrote  of  this  disease, 
Mr.  I'ott,  said,  in  his  admirable  treatise,  th.at  in  his  large  experience 
in  St.  Bartholomew's  Hospital,  all  the  cures  were  effected  by  counter- 
irritation,  the  use  of  sctons,  ami  blist»rs,  etc.  ThatMr.  I'ott'sobser- 
vations  were  perfectly  correct  he  could  liave  no  doubt,  and  he  was 
quite  unable  to  explain  why  such  treatment  had  now  been  com- 
pletely abandoned.  Modern  patholo^iy  offered  some  explanation  of 
the  process  of  recovery  by  showini,'  the  limiteil  area  of  diseased  bone 
surrounded  by  healthy  tissue  ready  to  produce  sufficient  bone  to  re- 
place it.  I'ott's  treatment  was  not  of  early  cases,  hut  of  those 
advanced  states  of  disease  which  were  grouped  together  under  the 
vague  heading  of  paralysis.  His  successor.  Sir  John  Enrle,  disagreed 
so  far  from  his  master  as  to  think  some  meehanii-al  support  desirable. 
I'ott  had  considered  the  disease  the  outcome  of  a  constitutional  slate 
best  treated  by  movement,   fresh  air,  and   counter-irritation.     There 


were  certainly  many  hopeless  cases  presented  to  a  surgeon  when 
counter-irritation  and  everything  else  had  been  tried  without  good 
result,  and  in  such  cases  he  had  to  thank  Mr.  Treves  for  the  sugges- 
tion of  a  method  of  treatment  he  should  certainly  follow  out  if  an 
opportunity  occurred. — Mr.  R.  W.  Parker  gave  a  summary  of  the 
cases  of  spinal  caries  that  had  come  under  his  notice.  Out  of  183 
he  classed  U  as  cervical,  82  as  dorsal,  21  as  dorso-lumbar,  37  as 
lumbo-sacral ;  in  i'>  cases  the  position  of  the  caries  had  not  been 
noticed.  The  jioint  that  he  wished  to  bring  out  clearly  was  that, 
in  the  dorsal  cases,  in  about  8  per  cent,  suppuration  occurred,  whilst 
it  was  found  in  30  per  cent,  of  the  dorso-lumbar  cases,  and  in  70 
per  cent,  of  the  lumbo-sacral  cases.  The  cases  had  all  been  in 
children,  and  it  might  readily  be  objected  to  any  operations  in  such 
cases  that  there  was  too  little  room  to  work  in  for  examination  of 
the  spine.  That  was  very  true,  but  did  not  apply  to  the  operation 
in  adults.  He  preferred  himself  to  open  psoas  abscesses  above  Pou- 
parfs  ligament,  as  was  often  done  in  the  practice  of  Sir  Joseph 
Lister. — Mr.  HuLKE  rose  for  a  moment  to  inquire  how  Mr.  Parker 
was  using  the  word  •'  suppuration,"  and  how  he  was  able  to  ascertain 
that  it  was  absent  in  'J2  per  cent,  of  his  cases  of  dorsal  caries. — 
Mr.  Parker  explained  that  he  had  only  meant  to  say  that  he  could 
find  no  abscess  in  these  cases,  and  that  his  post  vwrtem  examina- 
tions had  led  him  to  tliink  that  many  cases  of  spinal  caries  escaped 
without  an  abscess. —  Mr.  Howard  Marsh,  though  feeling  very 
much  indebted  to  Mr.  Treves  for  his  paper,  felt  sure  there  might  be 
improvement  in  its  title — viz.,  Oit  the  Direct  Treatment  of  Spinal 
Caries  hi/  Operation  ;  the  paper  was  not  on  the  direct  treatment  of 
caries,  but  on  the  treatment  of  abscesses  resulting  from  caries,  or, 
in  part,  of  spinal  necrosis  ;  caries  itself  was  not  amenable  to  treat- 
ment until  it  had  led  to  the  formation  of  abscesses. — Mr.  SAVORY 
said  that  he  wished  first  to  express  the  great  respect  which  he  felt 
was  due  to  Mr.  Trevess  authority,  and  then  to  go  on  to  note  the 
difiiculties  which  teemed  to  attach  to  his  suggestions.  He  would 
first  object  that  by  no  reasonable  operation  could  a  sufficient  area 
be  exposed  for  the  removal  of  bone.  Still,  he  had  no  practical  ex- 
perience of  Mr.  Treves's  operation,  and  could  only  adduce  a  kindred 
operation  which  he  had  seen  performed  for  the  replacement  of  the 
parts  of  a  fractured  spine.  In  that  case,  the  danger  of  the  opera- 
tion had  impressed  him  very  strongly;  the  risk  from  hiemorrhage 
or  injury  to  the  spinal  cord  was  very  great.  It  might  justly  be 
objected  that  the  tissues  of  a  chronic  invalid  were  verj'  different 
from  those  of  a  healthy  man  after  a  sudden  accident ;  but  still  he 
was  inclined  to  regard  Mr.  Treves's  method  of  treatment  as  almost 
entirely  impracticable.  If  comparison  were  made  with  a  very  much 
easier  set  of  cases — diseases  of  the  tarsus— it  would  be  universally 
recognised  that  even  there  it  was  not  easy  to  say  in  an  operation 
what  was  being  removed  ;  and  how  thankful  tlie  operator  was  for 
the  use  of  an  Esmarch's  bandage,  which  made  exploration  compara- 
tively easy  !  But  in  any  operation  on  the  bodies  of  spinal  vertebric — 
where  the  hajmorrhage  was  likely  to  be  profuse,  and  where  touch 
probably  was  the  only  guide — he  could  hardly  help  thinking  the 
conditions  rendered  it  unjustifiable.  And  the  second  objection  he 
felt  strongly  also— viz.,  that  unless  these  operations  were  done  at 
the  right  time,  tliey  would  do  more  harm  than  good.  Caries  was 
not  a  (lisease  in  itself  ;  it  was  the  result  of  a  previous  inflammation, 
the  area  of  which  extended  far  beyond  the  caries.  Operations 
whilst  the  disease  was  advancing  were  likely  to  extend  the  irttlam- 
mat ion  and  to  extend  the  caries,  its  sequela.  If  we  could  hit  on 
the  time,  as  Mr.  Treves  h.id  done  in  his  first  case,  when  there  was  a 
sequestrum,  the  operation  would  be  of  the  greatest  profit,  for  it 
would  be  a  possible  way  of  getting  rid  of  a  hopeless  obstacle  that 
could  not  be  got  rid  of  in  any  other  way.  But,  unfortunately, 
there  were  no  means  th.at  he  knew  of  for  the  diagnosis  ot  sei^uo.stra. 
It  might  be  answered,  then  we  .should  explore.  But  should  wo  be 
justified  in  using  such  severe  measures  for  what  might  very  possibly 
indeed  be  a  case  that  might  be  cured  by  many  natural  causes  .'  To 
act  after  such  a  plan  would  suggest  an  operative  mania.  What  was 
most  important  ot  all  to  a  right  appreciation  of  this  question 
was  n  clear  idea  of  the  pathology  of  cjiries,  and  on  that  sub- 
ject he  would  beg  Mr.  Treves  to  throw  a  little  light.  Were  some 
ra.scs  of  caries  tubercular  ?  Wore  all  the  sanio .'  And.  if  they 
were  ot  different  origins,  how  should  that  aiTecf  the  treatment? 
Thn.se  were  all  questions  ot  great  interest.  Mr.  Hryniit  had  made  n 
most  iiniiortant  statement  that  some  psoa.s  absoosscs  originated  in 
the  muscle,  ami  had  no  connection  at  first  with  the  spinal  column, 
though  they  might  afterwards  have  spread  up  to  it  and  liamaged  it. 
If  Mr.  Bryant  could  go  on  to  tell  them  anything  of  the  patholoffy  of 
such,  aiu\  in  what  manner  they  had  been  caused,  as  ho  had  sug- 
gested, by  sprains  and  strains  and  ruptures,  he  would  be  doing  a 
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great  service  to  pathology  ;  and  it  was  not  to  be  supposed  that,  be- 
cause a  separate  Pathological  Society  had  been  set  on  foot,  pathology 
was  for  a  moment  to  be  considered  excluded  from  the  Koyal  Medical 
and  Chirurgioal  Society. —  Mr.  Eve  explained  the  specimens  he  had 
brought,  and  added  that,  after  examining  the  museums  of  the  College 
of  Surgeons  and  of  St.  Bartholomew's,  he  found  half  the  specimens 
were  of  the  lower  dorsal  and  upper  lumbar  regions  ;  in  nearly  all  the 
last  dorsal  vertebra;  was  affected,  in  few  the  first  lumbar  vertrebra;. 
But  he  admitted  that  the  number  of  museum-cases  was  a  very  un- 
satisfactory clue  to  the  members  in  ordinarj*  practice. — Mr.  Beyakt, 
in  replying  to  Mr.  Savory,  said  that  in  making  his  original  observa- 
tions he  based  them  on  four  cases  in  which  he  had  treated  acute 
suppuration  of  the  psoas  muscle  following  a  strain,  and  which  all 
got  well ;  and  that  he  had  several  times,  though  not  very  often, 
traced  abscesses  of  the  psoas  and  iliacus  muscles  which  had  no  con- 
nection with  the  spine  :  and,  finally,  that  at  a  time  when  he  never 
made  any  ^;osi  morfcw  examination  without  cutting  into  the  psoas 
muscle,  he  had  sometimes  found  dried-up  psoas  abscesses. — The 
Pkesident  related  a  case  of  a  gouty  man,  who  had  fallen  from  his 
horse  when  riding  across  Hampstead  Heath.  He  ruptured  the  psoas 
muscle;  a  large  hajmatoma  resulted,  which  suppurated,  and  he  died 
in  ten  days  from  pyaemia,  resulting  from  this  psoas  abscess.  The 
point  of  greatest  mobility  in  the  spine  was,  as  a  rule,  between  the 
last  dorsal  and  first  lumbar  vertebric,  and  that  might  possibly  have 
something  to  do  with  the  determination  of  the  most  frequent  posi- 
tion of  caries.  He  believed  that  none  of  his  colleagues  at  University 
College  Hospital  had  gone  so  far  in  operative  measures  as  Mr. 
Treves — though  exploration  of  a  sinus  by  the  finger  had  often  been 
made— but  he  thought  it  likely  that  in  the  future  some  such  might 
be  tried. — Mr.  Savoky  begged  to  be  allowed  a  moment  to  explain 
that  the  abscesses  of  whose  pathology  he  was  anxious  to  hear  more 
were  the  large  chronic  so-called  ]5soas  abscesses,  not,  of  course, 
exactly  such  as  those  of  which  the  President  had  spoken. — Mr. 
Treves,  in  replying,  expressed  his  entire  agreement  with  Mr.  Howard 
JIarsh  that  his  title  was  ill-chosen  and  delusive,  and  offered  to  alter 
it.  The  object  of  his  paper  had  been  mainly  anatomical,  viz.,  to 
show  the  best  route  by  which  to  reach  the  spine  and  to  open  a  psoas 
abscess.  The  sequestrum  which  he  had  met  with  in  his  first  case 
had  not  been  diagnosed  beforehand,  and  w.is  a  rare  accident.  To 
attempt  to  scoop  out  carious  bone  he  agreed  was  out  of  the  question. 
He  was  inclined  to  agree  with  Mr.  Bryant,  insomuch  as  be  thought 
he  had  found  the  bone  bared  by  the  neighbourhood  of  previous  pus. 
The  evacuation  of  the  pus  was  then  much  to  be  desired.  The  very 
large  drainage-tube  he  had  only  adopted  after  trials  of  smaller  ones, 
and  he  had  found  it  answer  well.  Against  the  method  of  me- 
chanically fixing  the  spine,  as  advocated  by  Mr.  Furneaux  Jordan 
and  Mr.  Noble  Smith,  he  felt  bound  to  protest  strongly,  for  it  led  to 
the  most  unfortunate  results  in  lay  opinion.  It  the  spine  were  said 
to  be  affected  it  was  very  commonly  the  first  idea  that  "  an  ap- 
paratus" must  be  got,  and  there  all  attempt  at  treatment  was  apt  to 
end.  He  did  not  agree  with  Mr.  Parker  that  it  was  better  to  open 
the  abscess  above  Poupart's  ligament  than  below,  for  he  had  found 
it  more  difiicult  and  less  effective  as  a  drain.  He  quite  agreed  with 
Mr.  Savory  that  in  healthy  subjects  no  room  for  operation  could  be 
obtained,  but  in  the  diseased  cases  the  vertebrte  had  been  largely 
exposed  by  the  abscess,  otherwise  the  operation  would  be  nothing 
less  than  barbarous. 
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J.   "Whitakek   Hulke,    F.K.C.S.,  F.R.S.,  President,  in  the   Chair. 

The  President's  Address. — The  President  opened  the  meeting 
by  delivering  a  short  address,  in  which  he  traced  the  career  of  the 
Society  since  its  foundation  in  February  1846.  At  the  end  of  its 
first  year,  it  had,  he  said,  already  become  so  ijopular,  that  its  mem- 
bers numbered  130.  Of  the  98  "original  rnembers,"  only  19  had 
survived  to  the  present  time,  but  among  these  was  the  first  Presi- 
dent of  the  Society,  Dr.  C.  J.  B.  Williams.  In  its  first  decade,  the 
Society  encouraged  the  study  of  morbid  anatomy  r.ather  than  that 
of  morbid  processes ;  and  that  this  was  intentional,  was  apparent 
from  one  of  the  laws  in  the  original  code,  which  ran  thus  :  "  That  in 
the  remarks  maile  iu  reference  to  specimens  exhibited,  all  discus- 
sions on  abstract  points  shall  be,  as  far  as  possible,  avoided."  The 
circumstances  of  the  times  influenced  the  direction  in  which  the  So- 
ciety worked  ;  great  discoveries  in  general  anatomy  had  been  made 
through  the  use  of  improved  microscopes,  and  the  employment  of 
better  methods  for  obtaining  fine  and  differentially  stained  speci- 


mens of  tissues.  The  founders  of  the  .Society,  men  engaged  in  the 
active  practice  of  their  calling,  were  naturally  anxious  to  extend  the 
use  of  these  methods  to  the  investigation  of  morbid  anatomy,  and 
they  had  the  wisdom  to  see  that  the  accumulation  of  facts  ought  to 
be  their  first  care.  Yet  it  was  not  always  possible  to  avoid  drawing 
impressions  from  the  facts  observed  ;  they  forced  themselves  upon 
observers,  and  out  of  them  theories  would  sometimes  arise.  To 
t.ake  an  example,  it  was  early  discovered  that  those  tumours,  the 
minute  structure  of  which  ditfered  least  from  that  of  normal  tissue, 
had  the  least  lethal  influence ;  some  even  were  led  to  imagine  that 
the  cellular  elements  of  malignant  tumours  difliered  objectively  so 
completely  from  those  of  the  normal  tissues,  that,  by  mere  inspec- 
tion of  the  cells,  without  reference  to  the  tissues  around  them,  a 
decision  as  to  the  nature,  and  particularly  as  to  the  malignancy  of 
a  tumour,  could  be  arrived  at.  At  the  commencement  of  the  second 
decade  of  the  Society,  a  distinct  direction  was  given  to  pathological 
tliought  bythc  publication  of  Virchow's  Cellular  Patholoipj,  wherein 
tlie  importance  of  the  "  cell"  as  the  centre  and  starting-point  of 
pathological  processes,  the  universal  distribution  of  the  connective 
tissue-corpuscle,  and  the  important  part  it  played  in  the  evolution 
of  the  lymph-corpuscles,  or  pus-corpuscles,  of  inflammation,  and  in 
the  origin  of  the  cell-constituents  of  tumours,  were  first  demon- 
strated with  thoroughness  and  distinctness.  The  impression  made 
by  this  great  work  was  deepened  by  the  publication,  in  1863,  of  the 
work  in  which  the  same  author  dealt  with  the  whole  subject  of  new 
growths  and  tumours;  and  in  time  almost  all  pathologists  adopted 
his  classification  as  the  basis  of  structure  and  genus,  a  classification 
which  had  held  its  own  down  to  the  present  day.  The  object  of  the 
Committee  of  the  Society  on  "Morbid  Growths  and  Processes,"  ap- 
pointed in  1867,  was  to  ascertain  what  relation,  if  any,  existed  be- 
tween anatomical  structures  and  those  clinical  features  ordinarily 
regarded  as  malignant ;  subsequently,  its  scope  was  extended,  and 
it  became  a  standing  committee  of  reference  on  morbid  structure, 
and  in  that  capacity  it  had  not  ceased  to  be  of  the  greatest  value 
to  the  Society.  The  President  then  proceeded  to  observe  that 
Virchow's  doctrine  had,  after  several  years  of  unquestioned  su- 
premacy, found  a  formidable  rival  in  the  doctrine  of  diapedesis; 
this  latter  doctrine,  if  held  to  the  exclusion  of  all  others,  was,  how- 
ever, surrounded  by  serious  ditficulties.  One  difliculty  he  felt  was 
the  inconceivable  numbers  and  rapidity  with  which  the  white  blood- 
corpuscles  must  be  formed  in  casesof  extensive  inflammation  ;  forin- 
stance,  inerysipelasthewhole  subcutaneous  areolar  tissue  of  a  limb  be- 
came, in  a  few  hours,  stuffed  with  leucocytes,  for  the  enumeration  of 
which  billions  would  not  suffice.  It  was  difficult  to  conceive  how  the 
formation  of  leucocytes  could  have  been  so  augmented  and  accelerated 
as  to  have  supplied  these  countless  swai  ms  in  addition  to  the  physio- 
logical requirements.  A  second  difliculty  encountered  was  the  great 
obstacles  which,  it  w'as  assumed,  the  leucocytes  must  overcome  in 
some  of  their  wanderings  :  as  instance,  he  quoted  the  circumstances 
observed  in  suppuration  of  the  eyeball  in  pyemia  consecutive  to 
embolism  and  thrombosis,  with  associated  collateral  fluxion  in  the 
choroid.  Here  the  persistent  embryonic  connective  tissue-cor- 
puscles of  the  hyaloid  dissepiments  were  found  enlarged,  and  en- 
closing not  the  usual  single  large  nucleus,  but  several  lesser  ones, 
not  optically  distinguishable  from  leucocytes.  It  these  were  not  the 
offspring  of  the  cells  through  fissiparous  multiplication  of  the 
nucleus,  but  leucocytes,  then  these  leucocytes  must  have  travelled 
from  the  choroidal  vessels,  and,  in  this  course,  must  have  traversed 
the  "  elastic  lamina "  of  the  choroid  (a  stout  structureless  mem- 
brane), the  entire  thickness  of  the  retina,  piercing  its  memhrana 
limitans  interna  (another  structureless  continuous  hyaline  sheet), 
have  perforated  the  hyaloid  capsule  of  the  vitreous  humour,  and 
lastly,  have  entered  the  connective  tissue-corpuscle.  The  two  doc- 
trines, however,  were  not  irreconcilable :  and  he  was  ready  to  accept 
as  true  that  the  formed  products  of  inflammation  originated  in  part 
through  diapedesis,  and,  in  part,  by  proliferation  of  connective 
tis.sue-corpuscles,  but  also  that  leucocytes,  or  pus-corpuscles,  pos- 
sessed the  power  of  multiplication.  How  it  was  that  the  white 
blood-corpuscle,  in  becoming  a  pus-corpuscle,  lost  its  positive  in- 
nocence and  acquired  so  virulent  a  nature,  was  a  difficulty  not  met 
by  either  doctrine,  but  might,  he  thought,  find  some  explanation  in 
the  observation  of  Hueter,  that  the  corpuscles  of  septic  pus  contained 
within  them  schizomycetes.  During  the  existence  of  the  Society, 
no  theory,  he  thought,  had  arisen  which,  in  its  practical  bearings,  was 
of  greater  importance  than  that  which  taught  that  the  inception  and 
maintenance  of  the  inflammatory  process  was  due  to  the  influence 
of  those  living  agents  which  appeared  to  be  inseparably  connected 
with  the  process  of  putrefaction,  a  doctrine  ably  expounded  by  Sir 
Joseph  Lister  and  embodied  by  the  late  Professor  Hueter,  whose  early 
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death  was  so  deplored,  in  the  aphorism,  "  without  sohizomycetes, 
no  sepsis ;  without  sepsis,  no  inflammation."  With  regard  to  the 
specific  distinctness  of  the  several  forms  of  vegetable  life  discovered 
in  the  fluids  of  the  human  body  in  health  and  in  disease,  the  weight  of 
botanical  opinion  appeared  to  be  in  favour  of  referring  them  all  to 
the  order  Sohizomycetes.  A  convenient  term  to  include  all  forms 
was  the  word  microbe.  These  microbes  would  appear,  if  all  that 
had  been  recently  said  were  true,  to  take  an  active  causative  part 
in  nearly  all  the  ills  to  which  flesh  and  blood  are  heir  ;  for  instance, 
forms  were  described  as  occurring  in  osteomyelitis,  hospital-gan- 
grene, diphtheria,  rapid  spreading  traumatic  gangrene,  carbuncle, 
erysipelas,  septicaemia,  and  pyfemia,  typhoid,  relapsing  and  yellow 
fever,  cholera,  tetanus,  hydrophobia,  tubercle,  lupus,  scrofula, 
.syphilis,  and  gonorrhoea.  The  members  of  the  Patholoeical  .Society 
had  not  been  behindhand  in  the  study  of  this  subject,  as  was  wit- 
nessed by  the  debate  on  the  Germ-Theory  of  Disease,  by  the  report 
of  the  subcommittee  on  the  Morbid  Anatomy  and  Patholojry  of 
Pyaimia  and  Septicsemia,  and  by  the  able  communication  of  Mr. 
Watson  Cheyne  on  the  organisms  occun'ing  in  wounds.  One  word 
of  caution  the  President  thought  necessary,  and  that  was  that  the 
presence  of  microbes  did  not  necessarily  mean  their  criminality. 
The  Transactions  of  this  Society  contained,  he  believed,  s\icli  a 
wealth  of  carefully  observed  and  well  reported  facts  as  no  archives 
in  any  language  could  show,  and  no  similar  work  enjoyed  a  higher 
reputation.  The  first  volume  issued  consisted  of  but  156  pages,  and 
contained  not  one  illustration.  Gradually  the  annual  volume  had 
grown  until  it  became  a  stout,  profusely  illustrated  book,  such  as 
had  for  several  years  been  issued.  The  I'resident  concluded  by 
referring  to  the  discKssions  which  had  been  held  during  the  past 
ten  years.  Their  chief  value  appeared  to  him  to  consist  less  in 
instant  additions  to  pathological  knowledge  accruing  from  them, 
than  in  the  suggestions  and  incentives  to  further  research  which 
arose  out  of  them,  and  in  respect  to  which  it  was  impossible  to 
measure  their  importance. 

Vote  of  Thajika. — Dr.  DUFFIN  moved,  and  Mr.  G.  Lawson 
seconded,  a  vote  of  thanks  to  the  President  for  his  address.  The 
motion  was  carried  by  acclamation,  and  the  President  briefly  re- 
sponded. 

Actinomycosia.—  Mr.  Fredebick  Treves  showed  a  patient,  a 
man  living  in  a  rural  part  of  Essex,  who  presented  a  series  of 
peculiar  ulcerations  and  growths,  extending  from  the  neck  and  jaw 
obliquely  across  the  chest.  The  uppermost  growth  was  traversed  by 
a  sinus  leading  down  to  the  lower  jaw  ;  in  the  posterior  triangle  of 
the  neck  was  a  deep  e-wavation,  fdled  with  a  cheesy-looking 
material.  The  growths  below  this  point  projected  from  the  surface. 
The  case  had  been  sent  up  to  him  by  his  brother,  Mr.  Treves  of 
Margate,  and  they  had  been  led  to  make  the  diagnosis  of  actino- 
mycosis partly  on  the  principle  of  exclusion,  but  chiefly  because  the 
case  agreed  in  every  point  and  feature  with  those  described  by 
Ponfick  (see  liitiTisii  Medical  Journal,  1882,  vol.  i,  p.  ."il.".).  The 
disease  in  this  case  already  had  spread  from  spot  to  spot,  so  that 
there  were  now  thirty  or  forty  centres  of  growth.  It  the  di,-i gnosis 
were  correct,  a  point  only  to  be  determined  by  observation  of  the 
peculiar  fungus  under  the  microscope,  then  the  case  would  be  the 
first  ever  reoogn/.sed  in  this  country. 

Tlirea  Cases  nf  Calcnliis  of  the  Pancreas. — Dr.  NOBMAN  MoORE 
exhibted  three  specimens  of  calculus  in  the  pancreatic  duct.  1.  A 
pancreas  witli  a  dilated  duct,  containing  numerous  irregular  calculi 
of  carbonate  of  linie.  The  duct  w.as  most  dilated  near  the  head. 
There  were  stones  in  all  parts  of  it,  but  it  was  nowhere  completely 
closed.  The  patient  was  a  man,  aged  40,  who  died  of  diabetes. 
The  bile-duct  was  pervious,  and  there  was  never  any  jaundice.  2. 
A  pancreas,  with  ils  main  du(-t  slightly  dihitod,  and  containing  a 
calculus  of  irregular  shape,  around  which  was  a  large  abscess  in 
the  head.  This  absce.ss  pressed  upon  the  orifice  of  the  bile-duct 
suffieientlytoproducc  greatdistensionof  thcgall-bladder.  The  patient 
was  a  man,  aged  i;!,  who  died  in  St.  liartholomew's  Hospital  of  an 
attack  of  pleurisy  following  gouty  symptoms.  3.  A  pancreas,  with 
great  dilatation  of  tlic  duct  throughout  its  length.  Near  the 
orifice,  the  duet  was  blocked  by  a  small  calculus  of  irregular  shape. 
The  whole  gland  was  very  hard,  ami,  to  the  naked  eye,  showed  a 
great  increase  of  connective  tissue.  The  papilla  in  the  duodenum 
was  enlarged,  and  the  hardened  tissue  pf  the  pancreas  had  con- 
stricted the  bilq-duct,  so  as  to  cause  complete  obstruction.  The 
liver  w.as  of  a  deep  green  colour,  intensely  hard,  and  with  general 
dilatation  of  its  ducts,  which  everywhere  contained  watery  bile  and 
bile-gravel.  The  glands  in  the  hilum  of  the  liver  .showed  no  new 
growth,  and  a  careful  search  showed  none  anywhere  in  the  body. 
Microscopic  sections  of  the  pancreas  showed  an  extensive  increiwo  of 


connective  tis'ue.  Jlany  bands  of  old  growth  traversed  the  gland, 
and  there  were  patches  of  nuclei  of  a  more  recent  connective  tissue- 
growth.  Some  normal  acini  were  visible,  but  in  most,  the  gland- 
cells  were  more  or  less  atrophied.  Xo  cells  like  those  of  the  acini 
were  to  be  found  beyond  their  proper  limits,  nor  were  there  any 
other  signs  of  carcinomatous  growth.  The  morbid  change  was  of 
the  same  kind  as  that  found  in  the  liver  of  cirrhosis.  Dr.  Wickham 
Legg  had  sliown  that  dilatation  of  the  hepatic  ducts  would  produce 
a  connective  tissue-increase  throughout  the  liver.  In  this  pancreas 
a  gradual  dilatation  of  its  ducts,  due  to  the  occlusion  of  the  main 
duct  by  the  calculus,  was  probably  the  cause  of  the  new  connective 
tissue-growth  throughout  the  gland.  Cirrhosis  of  the  pancreas,  as 
a  result  of  calculus,  had  not,  he  believed,  been  described  before. 
The  patient  was  a  man,  aged  6-1,  who  was  admitted  into  St.  Bar- 
tholomew's Hospital  in  July  1883,  and  died  in  October.  He  had 
been  ill  for  a  month,  and  jaundiced  for  three  days  on  admission. 
His  liver  was  not  then  enlarged,  but  on  August  13lh  was  distinctly 
increased  in  size.  During  his  illness,  he  had  many  attacks  of  vomit- 
ing, but  no  colic.  Dr.  Moore  had  exhibited  two  specimens  of 
abscess  of  the  pancreas  due  to  calculus,  at  this  Society  in  1882, 
and  this  was  the  only  one  which  had  occurred  since  in  the  post  mor- 
tem room  at  St.  Bartholomew's.  In  the  three  cases  of  pancreatic 
calculus  now  shown,  there  was  jaundice  in  only  the  last  and 
colic  in  none,  but,  in  all  three,  attacks  of  vomiting  were  noticeable 
clinical  features. — Dr.  Wilks  asked  Dr.  Moore  whether  he 
associated  the  disease  of  the  pancreas  with  the  diabetes  present  in 
the  first  case.  In  opening  the  debate  on  diabetes,  he  had  alluded 
to  this  point ;  and  M.  Lancereaux  had  recently  sent  him  a  pamphlet 
in  which  several  cases  of  wasting  and  fatty  degeneration  of  the 
pancreas  were  recorded. — Dr.  Bukney  Yeo  inquired  whether  the 
diagnosis  had  been  made  during  life.— Mr.  Henry  Morris  inquired 
whether  any  calculi  were  found  elsewhere  in  the  abdomen.  He 
was  led  to  put  the  question  by  the  perusal  of  a  paper  by  Dr.  John- 
son in  the  American  Journal  of  the  jUedical  Sciences,  where  pan- 
creatic calcidi  were  found  at  a  considerable  distance  from  the 
gland  in  connection  with  a  mesenteric  ab.scess. — Dr.  W.  B.  Hadden 
had  quite  recently,  at  St.  Thomas's  Hospital,  seen  a  calculus  in  the 
pancreatic  duct  in  a  case  of  diabetes. — Dr.  Mahomed  had  twite 
met  with  a  fatty  degeneration  of  the  pancreas  in  diabetes;  in  the 
first  case,  the  patient  died  from  diabetic  coma,  the  blood  contained 
free  fat,  and  the  pancreas  seemed  as  if  smeared  with  atheromatous- 
looking  material ;  the  second  case  was  also  one  of  diabetic  com.T, 
and  the  pancreas  presented  the  same  appeariince,  though  to  a  less 
degree. — Dr.  GoodhART  also  had  seen  one  case  of  fatty  degenera- 
tion of  the  pancreas  in  diabetes.— Dr.  HALE  White  said  that,  in 
three  or  four  cases  out  of  twenty-four  of  diabetes,  wasting  and  fatty 
degeneration  of  the  pancreas  had  been  noted. — The  PRESI- 
DENT observed  that  the  Society  appeared  in  re.nlity  to  have 
obtained  more  positive  facts  in  the  short  observations  just  made, 
tliiin  in  the  whole  discussion  on  diabetes  in  tin-  previous  spring.— 
Dr.  Norman  JIoop.e  said,  in  reply,  that,  with  n  view  to  taking  part 
in  thiit  discussion,  he  had  carefully  examined  the  pancreas  from  a 
number  of  cases  of  diabetes,  but  the  results  wrre  not  constant  or 
very  definite,  and  no  satisfactory  conclusion  could  be  drawn.  Even 
in  cases  where  the  pancreas  was  to  the  naked  ej'e  shrunken  and 
small,  the  microscopical  structure  was  not  altered.  The  diagnosis 
was  not  made  in  these  cases,  but  he  thought  that  in  severe  vomiting 
with  jaundice  the  pos.sibility  of  pancre.itic  cirrhosis  onght  to  be 
considered. 

Vaciiolation  nftlic  Liter.— Dr.  HALE  WniTK  rend  a  paper,  written 
conjointly  by  Dr.  Savage  and  himself,  on  cystic  degeneration  of  the 
liver.  The  authors  had  last  year  shown  to  the  Society  specimens  of 
the  various  forms  of  holes  in  the  brain  ;  there  was  one  variety  in 
which  the  change  in  the  brain  was  part  of  ii  general  formation  of 
small  cavities  in  the  different  organs  of  the  bftdy.  It  was  urged  at 
tli<^  time,  in  opposition  to  this  view,  that  thi-  tioh'S  were  due  to  a 
post  mortem  decomposition,  for  in  the  liver  a  siiongy  condition  from 
this  cause  was  wi'U  known.  Since  the  puhlienlion  of  that  paper, 
the  authors  had  h.-id  lirought  undiT  their  notice  the  ca-sc  of  a  womiin 
suffering  from  acute  mania,  in  whom  a  similar  condition  of  liver 
to  that  described  in  the  [wper  on  vacuol.-ition  of  the  brain  WB« 
present ;  and  also  a  case  in  wliich  the  viicuolation  was  clearly  jtott 
mortem.  The  diflferences  to  the  naked  eye  were,  t lint  in  the  liver 
.ilfecte'l  by  decomposition  the  holes  were  irregular  and  rontiiilicd 
gas,  which  formed  bubbles  under  the  capsule;  whilst  in  the  genuine 
cystic  degineiiition  the  holes  were  regnlar  and  oont.iimil  no  bubbles. 
Under  the  microscope,  the  differenci- was  most  markid  ;  for,  in  the 
litter  case,  there  Wfi!"  extreme  vaeuolalion  of  the  hepatic  cells,  one 
or  more  minute  vacuoles  appearing  in  the  cell,  gnidusilly  t-nlargirg 
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and  pushing  aside  the  protoplasm  ;  soon,  the  cell  bursting,  adjacent 
vacuoles  coalesced,  and  a  largo  liolo  was  formed.  In  the  case  of 
post  mortem  vacuolation,  no  such  appearance  was  present.  Under 
the  microscope,  the  vacuolated  liver  here  described  was  undistin- 
guishable  from  tho.'Je  in  the  case  exhibited  last  year,  and  in  which  all 
the  othc'r  viscera  were  atfected  ;  therefore,  it  was  concluded  that  in 
those  cases  also  the  uTiiversal  formation  of  small  cavities  was,  as  the 
authors  tlien  maintained,  ante,  and  not  j/ost,  mortem.  They,  there- 
fore, came  to  the  conclusion  that  this  universal  cystic  degeneration, 
as  a  result  of  vacuolation,  was  a  genuine,  but  hitherto  unrecognised, 
condition  which  most  commonly  affected  the  liver,  frequently  only 
the  liver  and  kidney,  and,  in  rare  cases,  most  of  the  viscera  in  the 
body. 

MeiiuUary  Sarcomn  of  Skull. — Mr.  .Tessett  related  the  case  of  an 
infant  who  "died  of  sarcoma  of  the  skull,  and  exhibited  specimens 
also  of  another  case.  The  patient  was  a  child  nineteen  months  old, 
and  the  tumour  first  appeared  as  a  small  mass,  of  the  size  of  a  pea.'ou 
the  right  temple  ;  no  cerebral  or  other  symptoms  were  present  at  that 
time.  The  father  iiresentcd  an  extraordinary  example  of  multiple 
lipomata,  and  his  sister  had  also  a  largo  number  of  lipomnta  ;  the 
grandmother  on  the  father's  side  died  of  a  large  tumour  at  the  back 
of  the  head.  In  the  case  of  the  infant,  the  tumour  rapidly  enlarged, 
extending  forwards  to  the  orbits,  down  to  the  malar  bone,  and  up- 
wards to  the  temporal  ridge.  It  then  gave  a  sensation  of  fluctua- 
tion. Still,  no  tits  or  other  symptoms  of  brain-di.sease  occurred, 
even  when,  later,  a  small  tumour  appeared  behind  the  ear,  and  the 
other  tumour,  rapidly  enlarging,  displaced  the  eyeball.  At  the  j'C^t 
viortcm  examination,  the  ejoball  was  found  to  be  entirely  extruded  ; 
the  growth  invaded  the  antrum,  and  involved  the  dura  mater,  caus- 
ing a  cup-sbaped  depression  in  the  brain ;  it  had  extended  through 
the  roof  of  the  orbit.  Mr.  Jessett  commented  on  the  rapidity  of  the 
growth  of  the  tumour,  and  the  absence  of  brain-.symptoms. 
He  referred  to  somewhat  similar  cases  recorded  by  Mr.  Lawson,  Sir 
James  I'aget,  and  one  quoted  by  Mr.  Butlin ;  he  also  exhibited  a 
portion  of  the  cranium  from  a  case  of  sarcoma  of  the  skull  in  the 
adult. — The  President  thought  the  case  one  of  considerable  sur- 
gical importance,  and  for  that  reason  he  adopted  the  view  that 
many  of  these  tumours  began  really  in  the  pia  mater,  and  pierced  the 
dura  mater  and  the  bone  ;  finally  developing  with  great  rapidity 
when  the  external  surface  was  reached.  The  absence  of  cerebral 
symptoms  was  not  at  all  uncommon,  particularly  when  the  tumour 
grew  from  the  vault  of  the  skull.  Cerebral  symptoms  were  with  ex- 
treme frequency  absent. — Mr.  Treves  thought  the  ease  was  far  more 
likely  to  be  an  instance  of  sarcoma  starting  from  the  pia  mater;  for, 
wliere  the  growth  commenced  in  bone,  it  generally  spread  outwards. 
— Mr.  Lawson  referred  to  a  case  recorded  by  Mr.  Tweedy,  in  which 
the  removal  of  what  apjieared  to  be  merely  an  orbital  tumour  was 
followed  by  acute  meningitis  and  death  ;  the  portion  spreading  into 
the  brain  was  found  incomparably  greater  than  that  visible  during 
life. 

Two  Cases  of  Pulmonary  Aneurysm. — Dr.  SAMUEL  WEST  described 
two  cases  of  large  aneurysm  of  the  pulmonary  artery,  witli  profuse 
recurrent  heemoptysis,  lasting  for  twelve  and  forty-five  days  re- 
spectively. The  first  patient,  a  male,  aged  40,  had  been  subject  to 
winter-cough  for  twenty  years,  but  spat  blood  for  the  first  time 
seven  months  before  his  admission  into  the  hospital  for  haemoptysis. 
He  lived  twelve  days  from  the  time  of  liis  admission,  and  brought 
up  every  day  some  blood,  averaging  cacli  day  nearly  half  a  ])int, 
and  died  finally  of  exlinustion.  The  necropsy  showed  that  the  right 
lung  was  emphysematous  and  "hyperlrophied,"  with  a  few  old  cica- 
tricial patches,  but  no  recent  disease.  The  left  lung  was  adherent 
over  the  upper  lobe,  and  was  occupied  by  a  large  trabeculated 
cavity.  At  the  apex  of  the  upper  lobe  was  a  similar  cavity,  of  the 
size  of  a  Tangerine  orange,  which  was  almost  filled  by  an  oval  aneurysm 
measuring  l|  inch  by  1  inch.  The  rent  was  triangular,  and  nearly 
one  inch  loug.  The  aneurysm  w.as  about  one-third  filled  with  lami- 
nated clot.  The  second  patient,  a  male,  aged  21,  was  also  admitted 
for  hfemoptysis,  from  which  he  had  suffered  slightly  before.  Cough 
had  troubled  him  for  nearly  twelve  months.  There  were  signs  of 
advanced  phthisis  at  the  right  apex,  and  there  was  ulceration  of 
both  vocal  cords.  The  patient  lived  forty'-five  days,  and  brought  up 
varying  quantities  of  blood  nearly  every  day,  averaging,  at  the  last, 
nearly  half  a  pint.  During  the  forty-five  days,  he  lost  in  this  way 
close  on  twenty  pints  of  blood.  The  temperature  throughout  was 
of  the  ordinary  liectic  type,  with  wide  oscillations,  reaching  occa- 
sionally nearly  104°.  On  post  mortem  examination,  the  left  lung 
was  found  to  be  slightly  emphysematous,  adherent  at  the  apex, 
with  some  chronic  patches  of  caseous  change,  and  a  small  cavity  in 
the  upper  part  of  the  lower  lobe  near  to  the  root.    The  right  lung 


was  universally  adherent,  except  that  the  lower  portion  of  the 
pleural  cavity  was  occvipied  by  an  em])yema  containing  ;ibout  one 
pint  of  pus.  In  tlic  midlateral  region  of  the  lower  l(j))e  was  an  ir- 
regular cavity  about  two  inches  in  diameter,  filled  with  old  landnated 
as  well  as  recent  clot ;  and  in  the  upper  part  was  found  an  oval 
anem-ysm,  an  inch  and  a  quarter  by  three-quarters  of  an  inch. 
The  rent  was  a  small  linear  slit  about  one-eighth  of  an  inch 
long.  Dr.  West,  after  observing  that  cases  of  fatal  ha;mo- 
ptysis  fell  into  two  groups,  according  as  the  source  of  haimor- 
rliago  was  in  the  bronchi  or  trachea,  or  in  the  lungs,  stated  his 
belief  that  the  cause  of  fatal  pulmonai-y  haemoptysis  was  always 
to  be  found  in  the  rupture  of  a  pulmonary  aneurysm  or  of  an  ulcer- 
ated pulmonary  vessid.  Out  of  about  twenty  cases  which  he  had 
examined,  he  had  only  failed  once  to  find  such  a  source.  These 
aneurysms  were  .small  in  size,  rarely  larger  than  a  small  cherry, 
rarely  multiple,  arising  usually  from  one  of  the  larger  branches  of 
the  pulmonary  artery,  and  due  to  two  causes — first,  to  a  want  of 
support  on  one  side  of  the  vessel ;  secondly,  to  changes  set  up  by 
(■(mtig\iity  in  the  walls  of  the  vessels.  Aneurysms  never  occurred 
except  in  a  clu'onic  cavity  ;  but  any  chronic  cavity,  no  matter  what 
its  size  or  cause,  might  be  the  seat  of  aneurysm.  There  was  no 
favourite  site  for  their  occurrence.  The  two  cases  exhibited  illus- 
trated many  of  the  points,  but  were  pecidiar  in  the  large  size  of  the 
aneurysm,  in  the  presence  of  laminated  clot,  in  the  extensive  adhe- 
sions which  had  formed  with  the  walls  of  the  cavities,  and  in  the 
coexistence  of  empyema  in  one  of  the  cases,  and,  lastly,  in  the  fre- 
quent profuse  hiemoptysis. 

Election  of  Oj/ierr.i.—The  PRESIDENT  read  the  report  of  the  scru- 
tineers. Dr.  Hadden  and  Dr.  Burnett,  which  showed  that  the  officers 
proposed  by  the  Council,  a  complete  list  of  whom  was  published  in 
the  British  Medical  Journal,  January]  5th,  page  22,  had  been 
duly  elected. 

Secretary's  Report. — Mr.  Henry  Morris  read  the  annual  report, 
which  stated  that  the  funds  of  the  Society  were  in  a  satisfactory 
condition,  and  that  the  number  of  members  was  now  (i69.  The 
report  then  referred  to  the  losses  which  the  Society  had  sustained 
by  deaths  during  the  year,  and  expression  was  given  to  the  general 
sense  of  the  great  loss  which  the  Society  had  suffered  in  the  death 
of  Dr.  Hilton  Fagge.  Dr.  Wilks  had  become  a  trustee  in  place 
of  the  late  Dr.  Peacock.  A  just  tribute  was  paid  to  the  courtesy 
and  ready  assistance  of  Mr.  Wheatley,  the  resident  librarian  of  the 
lloyal  Medical  and  Chirurgical  Society,  in  whose  rooms  the  meetings 
of  the  Pathological  Society  have  been  held  for  years.  Some  new 
regulations  had  been  promulgated  with  a  view  to  facilitating  the 
management  of  the  ever  increasing  number  of  specimens.  The 
adoption  of  the  report  was  moved  by  Dr.  SAVAGE,  seconded  by  Mr. 
Barker,  and  carried  unanimously. 

I'otes  of  ThanliS  tv  IMiring  OjHocrs. — A  vote  of  thanks  to  the 
retiring  Vice-Presidents  and  members  of  Council  was  moved  by  Dr. 
Burney  Yeo,  seconded  by  Mr.  V.  Durham,  and  carried  unani- 
mously. It  was  responded  to  by  Mr.  R.  W.  PARKER.  Dr.  S.  Coup- 
land  moved,  and  Mr.  Treves  seconded,  a  vote  of  thanks  to  Dr. 
George  Johnson,  who  retired  from  the  position  of  Treasurer,  and  to 
Jlr.  Henry  Morris,  the  retiring  Secretary.  The  PRESIDENT  endorsed 
tlie  enconiums  pas.sed  by  both  mover  and  seconder  on  the  courteous, 
zealous,  and  able  manner  in  which  Mr.  Morris  had  discharged  the 
duties  of  Secretary.  The  motion  was  carried  by  acclamation,  and 
Mr.  Morris  briefly  expressed  his  acknowledgments. 

Lii'lng  Specimen..— 'Mr.  Christopher  Heath  showed  a  case  of 
Becurrent  Parotid  Tumour  of  large  dimensions  in  an  old  man. 


ODONTOLOGICAL  SOCIETY  OF  GEEAT  BRITAIN. 
JIONDAY,  December  3ed,  188,S. 
Joseph  Walker,  M.D.,  President,  in  the  Chair. 
Alisorption  of  Hard  Palate  from  Pressure. — Mr.  J.  B.  SUTTON 
showed  a  remarkable  case  of  absorption  of  the  hard  palate,  etc.,  the 
result  of  long-continued  pressure.  The  patient  had  suffered  from 
perforation  of  the  hard  palate,  of  syphilitic  origin ;  and,  for  many 
years  before  his  death,  he  had  been  in  the  habit  of  closing  the 
aperture  with  rags,  increasing  the  size  of  the  plug  as  the  opening 
became  larger,  until  the  following  state  of  things  resulted.  The 
anterior  three-fourths  of  the  hard  palate,  with  the  whole  of  the  al- 
veolar arch  and  teeth,  had  entirely  disappeared  ;  the  antra,  nasal 
fossiB,  and  mouth,  formed  one  large  cavity,  bounded  lateral!}'  by  the 
thin  outer  shell  of  the  superior  maxilla ,  and  above  by  the 
orbital  plates  of  the  maxilla,  the  superior  and  middle  turbinate 
bones,  and  the  cribriform  plate.  The  nasal  septum  was  almost  com- 
pletely destroyed,  and  the  left  lacrj'mal  bone  had  disappeared. 
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Dental  Caries  and  Diseases  of  the  Eije.—The  discussion  of  Mr. 
Henky  Power's  paper  on  the  relations  between  dental  lesions  and 
diseases  of  the  eye,  read  at  the  previous  meeting,  was  resumed. — 
Mr.  MAcyAMABA  spoke  highly  of  the  value  of  the  paper,  which  he 
believed  to  be  the  most  complete  collection  of  facts  bearing  upon 
this  important  subject  which  had  yet  appeared  in  the  English  lan- 
guage. Cases  were  not  unfrequently  met  with  in  which  atrophy  of 
the  optic  nerve  occurred  ^vithout  any  apparent  cause  ;  no  local  in- 
flammation, and  no  evidence  of  any  central  lesion.  These  cases 
were  very  puzzling  to  ophthalmic  surgeons.  In  future,  he  should 
always  carefully  examine  the  teeth  ;  if  it  should  be  found  possible 
to  arrest  these  cases  of  amaurosis  by  extracting  a  few  teeth,  it  would 
be  a  most  important  discovery;  and  he  thanked  the  author  of  the 
paper  for  calling  his  attention  to  this  possible  cause. — Mr.  S.  C. 
Gibbons,  of  Brighton,  mentioned  the  case  of  a  young  lady,  who, 
after  suffering  for  eighteen  months  from  greatly  impaired  vision, 
said  to  be  due  to  amaurosis,  applied  to  him,  and  had  a  number  of 
dead  and  decayed  teeth  extracted.  Improvement  in  the  sight  took 
place  at  once,  and,  in  tlie  course  of  a  few  weeks,  it  was  almost  as 
good  as  ever  ;  one  eye,  however,  remaining  a  little  weak. — Mr.  J.  S. 
Turner  thought  the  subject  of  the  paper  concerned  the  ophthalmic 
rather  than  the  dental  sargeon.  The  latter  might  assist  the  oculist 
by  pointing  out  sources  of  irritation  which  might  escape  the  notice 
of  his  colleague,  and  would,  of  course,  have  the  chief  share  in  carry- 
ing out  the  treatment  thus  indicated;  but,  as  the  diagnosis  and 
treatment  of  diseases  of  the  eye  required  special  knowledge  and 
experience,  it  was  evident  that  such  cases  as  those  referred  to  In  the 
pajjcr  must  be  dealt  with  mainly  bj-  the  oculist. — Mr.  Savory  re- 
marked that  Mr.  Power's  paper  called  attention  to  a  most  important 
principle,  which  was  constantly  in  action  in  all  parts  of  the  bodj-, 
both  in  health  and  disease — viz.,  that  intimate  connection  between 
different,  and  even  distant,  organs  which  was  commonly  referred  to 
under  the  name  of  "  sympathy."  The  fact  that  the  cause  of  disease 
might  be  in  one  part  of  the  body,  and  the  signs  of  it  in  another,  was 
one  which  should  be  constantly  kept  in  mind,  though  it  was,  unfor- 
tunately, constantly  forgotten. — Mr.  Charles  Tomes  said  it  had 
generall}-  been  thought  that  remote  nervous  disturbance  was  most 
likely  to  occur  when  the  living  tooth-pulp  was  irritated.  But  he 
found  that,  in  most  of  Jlr.  Power's  cases,  the  teeth  were  dead  ;  con- 
sequently, the  source  of  irritation  was  external  to  them,  and  must 
have  acted  directly  on  the  trunk  of  the  dental  nerve,  which  lay  in 
close  pro.ximity  to  the  roots  of  the  teeth,  and  not  upon  its  terminal 
fdaments.  He  thought  this  was  an  important  point,  and  worthy  of 
attention.— The  discussion  was  continued  by  Messrs.  Hunt,  S.  J. 
Hutchinson,  Storer  Bennett,  and  others ;  after  which  Mr.  Power 
replied.  

GLASGOW  PATHOLOGICAL  AND  CLINICAL  80C1ETV. 

November  13th,  1883. 

George  Buchanan,  M.D.,  Vice-President,  in  the  Chair. 

Extrorersioii  of  the  Bladder. — Dr.  Joseph  Coats  showed  the 
parts  obtained  from  a  case  of  extroversion  of  the  bladder.  Dr. 
.Joseph  Co.ats,  Dr.  McEwen,  and  Mr.  Clarke,  were  appointed  a  com- 
mittee to  investigate  and  report  upon  the  case. 

Ejrcisioiiof  Uectum. — Dr.  Beatson  presented  a  patient  from  whom 
a  portion  of  the  rectum  had  been  removed.  The  man  was  ;)3  years  of 
age,  and  had  suffered  from  rectal  symptoms  for  seven  or  eight  years, 
which,  however,  were  not  so  severeastonecessitate  his  seeking  medical 
advice  till  March  of  the  present  j'ear.  On  oxaminingtherectum,adeep 
fissure  was  found  in  the  anus,  and,  a  short  distance  above  the  ori- 
fice, the  bowel  was  much  contracted  all  round  from  the  presence  of 
a  hard  indurated  mass,  with  an  irregular  surface,  which  bled  on 
being  touched.  The  linger  rould  be  got  beyond  the  disease,  both 
anteriorly  .and  posteriorly.  On  July  3rd,  about  three  inche.i  of  the 
rectum  was  removed  in  two  lateral  halves  by  the  h-raseur,  a  pre- 
liminary out  having  been  made  through  the  mucous  membrane 
anteriorly  and  posteriorly.  The  patient  had  recovered  well,  his 
only  trouble  being  a  tendencj'  to  contraction,  which  was  being 
obviated  by  the  use  of  bougies.  The  mass  removed,  according  to 
Dr.  .loseph  Coats's  account,  presented  the  usual  appearances  of  col- 
loid c.-vncer. 

Anniri/tm  nf  Tnnominnte  Artery :  Ligature  of  Right  Suhclavinn 
and  Carotid — Dr.  Cameron  showed  a  patient  in  whom  the  ripht 
carotid  and  subclavian  arteries  were  tied  for  aneurysm  of  the  inno- 
minate artery,  and  whose  case  was  reported  in  vol.  xv  of  the  Tram- 
actions  t'i  the  Clinical  Society  of  London.  At  present,  the  patient 
remained  very  well,  and  in  much  the  same  state  as  regards  the 
aneurysm  as  after  the  operation  twenty  months  ago.    ''   '  '  '""■ 


Radical  Cure  of  Hernia.— V)r.  Camebox  also  showed  a  case  in 
which  Mr.  Spanto'n's  operation  had  been  performed  for  the  radical 
cure  of  inguinal  liernia.  The  patient  was  four  years  old,  and  had  a 
verv  large  congenital  inguinal  hernia  of  the  left  side,  so  large  as  to 
equally  distend  the  whole  scrotum.  The  recovery  was  good,  and 
there  was  no  re-descent  of  the  hernia. 

TJndescenilcd  Testicle  in  a  Hernial  /?ac.— Professor  GEORGE 
Buchanan  showed  an  undescended  testicle  taken  from  the  sac  of 
a  strangulated  congenital  hernia.  The  patient  bad  suffered  for 
twenty-six  years  from  a  reducible  hernia,  which  he  was  always  able 
to  reduce,  till  the  2oth  of  September  last,  when  It  became  strangu- 
lated. The  testicle  was  absent  from  that  side  of  the  scrotum,  and, 
in  operating  for  the  relief  of  the  hernia,  it  was  found  lying  in  the 
canal.  It  was  removed,  and  Dr.  Buchanan  performed  an  operation 
for  the  radical  cure  of  hernia. 

Tumour  of  Testicle.— PiofessoT  BUCHANAN  also  showed  a  tumour 
of  the  testicle,  with  secondary  tumours  extending  into  the  inguinal 
canal.  Upon  examination,  the  growth  proved  virtually  to  be  a  gum- 
matous (syphilitic)  inflammation  of  the  parts  concerned. 
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December  20th,  1883. 

H.  F.  Banham,  M.D.,  President,  in  the  Chair. 

Abscess  of  Anterior  Mediastinum  follon-ing  Pleuriij/,  mth  ejfnsion: 
Recover)/.— Wt.  B.  Walker  related  this  case.  R.  W.,  aged  17.  was 
received  in  the  Rotherham  Hospital  on  October  9th,  1882.  Whilst 
at  work,  he  was  struck  on  the  chest  by  :l  red-hot  bar  of  metal  coming 
from  the  rolls.  He  complained  of  severe  pain  in  the  back  and  chest. 
His  breathing  was  quick  and  .shallow  (restricted  probably  by  the 
pain.)  The  auscultatory  sounds  were  normal;  resonance  was  good 
in  both  lungs.  There  was  a  contused  wound,  round,  three-quarters 
of  an  inch  in  diameter,  and  half  an  inch  deep,  with  charred  edges, 
at  the  junction  of  the  sternum  and  ensiform  cartilage ;  also  another 
snperabial  burn  (of  the  third  degree)  about  eight  inches  square,  over 
the  front  of  the  right  chest,  and  several  smaller  ones.  On  the 
twelfth  day,  slough  came  away,  and  air  could  be  heard  entering  and 
leaving  through  the  wound  with  each  expiration  and  inspiratinn. 
Moist  sounds  could  be  heard  all  over  both  lungs.  On  the  twenty- 
sixth  day  there  was  dulness  over  the  right  base  ;  this  extended  the 
day  following.  Next  month,  the  wound  discharged  freely.  On 
March  'Jth,  1883.  he  left  the  hospital  cured. 

Maliqnant  Disease  (?)  of  Umrj.—WT.  E.  Skinneb  showed  this 
specimen.  The  left  lung  was  one  solid  mass,  and  adherent  to  the 
chest-walls.  The  right  lung  appeared  healthy.  The  liver  wa-s  en- 
larged. When  the  patient  was  first  seen  in  the  middle  of  March, 
there  was  consolidation  of  the  left  apes,  ."^he  subsequently  became 
a  patient  at  the  infirmary.  In  July,  she  suffered  from  h.-emopty.sis. 
On  November  1st  the  voice  was  very  husky,  the  dulness  had  much 
increased,  and  she  complained  of  great  pain  in  the  left  shoulder ; 
she  was  spitting  blood.  Subsequently,  the  left  arm  became  oede- 
matous,  and  later  on  the  other.  The  specimen  was  referred  to  the 
Pathological  Committee  for  report. 

Bell's  PaUif  wiih  Contraction  of  Muscles.— T)T.  Banham  gave 
notes  of  a  case  of  Bell's  paralysis,  which  was  either  of  the  rheumatic 
form,  or  due  to  syphilitic  neuritis,  and  which  was  followed,  after 
some  months,  by  contracture  of  the  facial  muscles,  impaired  move- 
ments of  the  soft  palate,  and  distortion  of  the  uvula.  It  was 
pointed  out  that  a  neuritis  of  the  f.-icial  nerve,  external  to  the  F.il- 
lopian  tube,  was  less  likely  to  produce  a  destructive  compression 
of  the  nerve,  and  subsequent  degeneration  and  contracture  of 
muscle,  than  the  same  amount  of  indammation  taking  place  within 
the  unyielding  bony  canal.  There  was  evidence  in  this  case  that 
the  inflammation  had  extended  up  to  the  geniculate  ganglion.  At- 
tention was  drawn  to  the  fact  that  the  muscles  were  not  spasmodi- 
cally contracted,  but  had  undergone  atrophic  contracture,  and  any 
efforts  to  extend  them  gave  rise  to  acute  pain. 

Progressive  Unilateral  Atrophy  of  Face— Mr.  BANHAM  gave  par- 
ticulars of  a  case  of  progressive  unilateral  atrophy  of  the  face.  The 
patient  was  a  strong  and  otherwise  healthy  girl,  aped  15.  Her 
father  and  one  of  her  sisters  had  suffered  from  neuralgia,  but  the 
family  did  not,  with  this  exception,  show  any  tendency  to  any 
disorders  of  the  nervous  system.  Four  years  ago  she  had  had  a 
gumboil,  connected  with  a  carious  bicuspid  of  the  right  side  of 
the  lower  jaw.  In  a  dav  or  two,  the  face  me.inwhilo  being  con- 
siderably swollen,  the  gumboil  burst  and  freely  ilischarged.  Tlic 
ton'h  Was  subsequently  extracted.  With  the  exception  of  the 
diseases  of    chUdliood,  she  bad  always  cnjo)-ed ;  perfect    heakh. 
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Shortly  after  the  gumboil-trouble,  she  began  to  experience  tender- 
ness about  the  right  side  of  the  neck  and  face,  and  especially  also 
about  the  ear.  This  condition  had  continued  nearly  to  the  present 
time.  Two  years  ago  the  parents  noticed  some  wasting  of  the 
face  which,  it  occurred  to  them,  might  be  connected  in  some  way 
with  the  old  gumboil.  There  was  also  some  little  discoloration 
about  the  skin  of  the  right  side  of  the  neck.  At  the  present  time, 
there  was  marked  wasting  of  the  right  side  of  the  face.  Below  and 
ia  front  of  the  ear  was  a  considerable  depression,  apparently  giving 
the  idea  that  the  parotid  gland  and  the  upper  part  of  the  mas- 
seter  muscle  were  greatly  wasted.  On  the  right  side  of  the  neck, 
and  over  the  sterno-mastoid  muscle,  the  skin  was  dry,  and  had  appa- 
rently lost  its  subcutaneous  tat.  It  could  be  readily  raised  from  the 
subcutaneous  tissue,  and  imparted  to  the  fingers  the  feeling  very 
much  of  thin  flannel.  It  had  a  discoloured,  dirty  appearance. 
Sensation,  masticatory  power,  and  blood-vessels  were  normal.  The 
possible  connection  of  the  gumboil  with  the  present  symptoms  from 
;m  ascending  neuritis  was  alluded  to.  Attention  was  also  drawn  to 
the  fact  that,  in  this  case,  the  wasting  was  probably  entirely  of  fat 
and  connective  tissue. 

Rest  as  a  Therapeutic  Agent. — Dr.  Dyson  read  a  paper  on  some 
difhculties  connected  with  the  employment  of  rest  as  a  therapeutic 
agent  in  medical  cases.  The  form  of  rest  chiefly  dealt  with  was 
that  which  was  obtained  by  keeping  the  patient  in  bed.  The  first 
difficulty  referred  to  was  to  know  how  long  a  patient  should  be  kept 
in  bed  after  an  acute  febrile  illness.  Some  cases  of  rheumatic  fever 
and  pleuro-pneumonia  were  cited,  in  which  the  general  progress  of 
the  case  was  in  every  respect  satisfactory  ;  temperature,  pulse,  appe- 
tite, secretions  and  excretions  normal,  and  local  conditions  quiescent, 
or  almost  gone ;  and  yet,  when  the  patient  was  allowed  to  get  up, 
severe  relapses,  general  and  local,  occun'ed.  The  importance  o£  keep- 
ing albuminuric  patients  in  bed  was  referred  to,  and  also  the  extreme 
difficulty  Dr.  Dyson  had  met  with  in  enforcing  rest  and  appropriate 
diet.  The  difficulty  and  importance  of  keeping  children  in  bed 
when  suffering  from  subacute  febrile  disorders  was  mentioned, 
notably  those  elight  manifestations  of  rheumatism,  which  often 
ended  very  disastrously  in  future  cardiac  trouble.  Old  people,  too, 
presented  much  difficulty.  He  cited  several  cases  over  eighty  years 
old,  one  after  successful  operation  for  cataract  by  Mr.  Snell,  and 
others  after  slight  chest-afEectious,  in  which  there  was  shown  great 
tendency  to  adynamic  symptoms,  such  as  dry  tongue,  staggering 
pulse,  lethargy,  wandering,  deficient  excretion,  slight  hypostatic  lung- 
congestion.  These  he  thought  consistent  with  the  patient's  malady, 
and,  exercising  all  care  to  prevent  exposure,  were  best  treated  by 
free  stimulation,  and  getting  the  patient  in  the  upright  position  as 
soon  as  practicable. — In  the  discussion  which  followed,  iMr.  Walker, 
,Mr.  Browning,  Dr.  Porter,  Dr.  Martin,  Dr.  Law,  Dr.  Dy!!on,  Dr. 
Thomas,  and  the  President,  took  part. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 
SECTION. 
Friday,  November  30th,  1883. 
A.  H.  COELEY,  F.R.C.S.I.,  President,  in  the  Chair. 
Pscudo-gJioma. — Mr.  John  B.  Story  exhibited  an  eyeball  removed 
from  a  boy,  aged  eight  months,  for  puroplastic  inflammation  in  the 
interior  of  the  globe.  Numerous  microscopic  preparations  were 
shown,  demonstrating  the  pathological  distinctions  between  this 
disease  and  glioma  retinse. — Mr.  SWANZY  said  that  the  case 
seemed  to  be  one  of  spontaneous  formation  of  pus  in  the 
interior  of  the  eyebaU,  starting  probably  from  the  choroid.  The 
specimen  was  rather  rare  ;  for  such  an  occurrence  was  generally 
connected  with  septic  disease,  the  direct  result  of  a  wound  or  injury, 
or  with  septic  blood-disease. — Mr.  Arthur  Benson  said  that, 
before  the  eyeball  was  extracted,  there  was  so  much  inflamma- 
tion that  he  was  of  opinion  it  was  not  true  glioma.  On  enucleating 
the  eyeball,  it  was  found  that  the  inflammation  had  extended  to 
the  orbit,  and  that  there  was  further  disease  all  round. — Mr.  Stoey', 
in  reply,  said  that  the  occurrence  of  spontaneous  suppurative 
hyalitis  or  choroiditis  was  very  rare ;  but  he  did  not  see  why  it 
should  be  impossible  for  pus  to  originate  in  the  eye  any  more  than 
elsewhere.  Spontaneous  suppuration  had  occurred  in  other  places 
in  the  same  child,  and  there  were  spots  on  the  skin.  The  occurrence 
of  spontaneous  suppurative  hyalitis  was  not  a  thing  unknown ;  Mr. 
Nettleship  had  recorded  several  cases  of  pseudo-glioma,  and  Dr. 
Brailey  the  occurrence  of  spontaneous  suppurative  hyalitis  and  spon- 
taneous diffuse  morbid  changes  of  the  eyeball. 

Rermoics  Vrachus  with  Remarliahle  Disease  of  Bladder.— "Dt.  C.  B. 


Ball  exhibited  specimens  taken  from  a  patient  aged  10.  Twenty 
months  previously  to  his  death,  the  boy  was  admitted  into  Sir 
Patrick  Dun's  Hospital  suffering  from  incontinence  of  urine.  He 
had  frequent  attacks  of  haimaturia.  The  urine  was  alkaline,  and 
contained  considerable  quantities  of  pus.  Sounding  gave  negative 
results.  These  symptoms  subsided  under  treatment,  and  he  was 
discharged,  but  was  readmitted  on  January  13th,  1883,  with  urine 
flowing  frond  the  umbilicus,  none  coming  by  the  urethra.  Attempts 
to  pass  any  instrument  by  the  urethra  into  the  bladder  having 
failed,  a  laminaria-tent  was  placed  in  the  umbilical  cpjening.  This 
was  followed  in  three  hours  by  dribbling  of  urine  from  the  urethra, 
the  first  that  had  passed  naturally  for  seven  weeks.  A  catheter 
could  now  be  passed  without  difficulty,  but  not  retained  in  the 
bladder.  Cauterisation  of  the  umbilical  cicatrix,  with  a  subcutane- 
ous ligature  passed  round  the  umbilicus  when  granulation  was  esta- 
blished, closed  the  opening  for  ten  days ;  but,  fresh  suppuration 
supervening,  the  fistula  reopened.  A  further  and  more  extended 
cauterisation  was  again  followed  by  closure.  The  bladder  now,  to  a 
certain  extent,  regained  its  power  ;  on  one  occasion,  he  retained  his 
urine  for  two  hours.  Three  weeks  subseijuently,  the  umbilical  ori- 
fice reopened,  urine  now  flowing  by  both  channels.  A  plastic  opera- 
tion was  performed,  and  cicatrisation,  with  progressive  occlusion 
of  the  abdominal  opening,  took  place.  This  continued  intermit- 
tently for  two  months,  and  he  was  discharged  on  October  15th.  On 
November  18th,  he  was  seized  with  peritonitis,  and  died  the  same 
day.  At  the  past  vwrtem  examination,  upon  opening  the  abdomen, 
a  small  quantity  of  fluid  was  found  in  the  peritoneal  cavity,  with 
abundance  of  recent  lymph.  The  omentum  was  adherent  to  tha 
abdominal  wall.  The  bladder  was  much  contracted,  and  the  walls 
increased  in  thickness.  Springing  from  the  fundus  was  an  elongated 
tongue-shaped  cavity,  reaching  up  to  a  level  with  the  umbilicus, 
measuring  two  inches  and  a  half  by  an  inch  and  a  half.  Upon  open- 
ing the  bladder,  a  number  of  new  growths  were  found,  resembling  in 
appearance  the  columnae  carneae  of  the  heart.  Some  were  attached 
by  one  extremity  only  ;  others,  by  both  ends.  These  growths  were 
composed  of  fibrous  tissue  covered  with  mucous  membrane.  The 
obstruction  to  the  urethra  was  caused  by  a  septum  attached  poste- 
riorly immediately  below  the  openings  of  the  ureters,  and  stretching 
to  the  front  wall.  The  cavity  before  mentioned  communicated  with 
the  bladder  by  a  large  opening,  and  its  walls  were  exceedingly 
thin  and  smooth.  In  the  front  of  this,  two  openings  communicated 
with  the  peritoneal  cavity.  The  wall  of  this  cavity  was  lined  with 
mucous  membrane  ;  it  was  a  case  of  dilated  urachus.  The  ureters 
and  kidneys  presented  appearances  of  long-standing  disorder. — The 
President,  who  had  seen  the  case,  did  not  quite  agree  in  the 
opinion  that  the  urachus  was  completely  obliterated. — Dr.  Benson 
said  that  a  man  in  the  City  of  Dublin  Hospital,  who  came  on 
account  of  a  chest-affection,  directed  attention  to  a  small  lump 
about  an  inch  below  the  umbilicus.  The  man  died  of  chest-disease 
and  kidney-disease  ;  an  abscess,  originating  in  the  apex  of  the  wall 
of  the  bladder,  was  traced  backwards  into  the  cavity  of 
the  abdomen.  He  searched  for  the  urachus,  but  found  no  trace  of 
it. — Dr.  Bennett  observed  that  the  difficulty  of  diagnosis  in-  such 
cases  was  extreme.  The  great  freedom  with  which  a  probe  passed, 
in  the  first  instance,  suggested  the  possibility  of  a  pervious  urachus. 
— Mr.  Story  thought  Dr.  Ball  had  laid  too  much  stress  on  the  sup- 
posed existence  of  a  membranous  diaphragm  in  the  bladder. — Dr. 
Ball  replied. 

Cysto-sarcoma  of  the  Breast. — Dr.  Bennett  exhibited  and  de- 
scribed a  cysto-sarcoma  of  the  breast,  and  showed  the  drawing  of  a 
similar  tumour  taken  from  a  patient  of  the  late  Dr.  Rawson  of 
Carlow,  which  exactly  represented  the  original  condition  of  the 
specimen  under  notice.  In  Dr.  Rawson's  case,  the  tumour  weighed 
thirteen  pounds ;  the  present  specimen  weighed  fourteen  pounds.  As 
far  as  he  could  ascertain,  the  patient  suffered  from  it  about  six 
years.  Her  age  was  between  43  and  44.  She  had  never  suffered 
the  slightest  distress  from  it,  save  by  reason  of  its  weight.  It  first 
appeared  as  an  irregular  lump  on  the  breast,  and  afterwards  grew 
irregularly.  The  pectoral  muscle  was  so  intimately  adherent  to, 
and  absorbed  by,  the  tumour,  that  it  was  impossible,  in  removing 
the  tumour,  to  save  the  muscle.  The  skin,  although  it  exhibited 
large  bosses,  was  in  many  parts  extremely  thin,  and  was  every- 
where entirely  separable  from  the  substance  of  the  tumour.  Over 
the  surface  were  large  veins ;  but  it  was  only  necessary  to  ligature 
two  small  vessels  in  the  lower  part.  Dr.  Purser  had  made  a  micro- 
scopic examination  of  the  solid  masses  of  the  tumour,  which  proved 
that  they  were  typical  spindle-celled  sarcoma. — Dr.  ROBERT  McDon- 
nell some  years  ago  exhibited  to  the  Pathological  Society  a  tumour 
similar  to  this,  which  he  removed  from  a  lady  in  the  neighbourhood 
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of  Dublin ;  it  weighed  fourteen  pounds,  and  its  history  was  very 
similar  to  that  of  Dr.  Bennett's  specimen. — Dr.  Bennett  said  the 
tumour  abounded  in  mucin.  The  patient  ceased  to  be  under  his 
observation  a  month  after  the  operation,  and  he  had  heard  nothing 
but  favourable  reports  since. 

Tumour  removed  from  the  Dura  Mater. — Dr.  WALLACE  Beatty 
showed  a  tumour  growing  from  the  dura  mater  covering  the  upper 
surface  of  the  right  hemisphere,  and  involving  a  considerable  portion 
of  that  hemisphere.  The  specimen  was  taken  from  a  patient  under 
the  care  of  Dr.  Head  in  the  Adelaide  Hospital.  Microscopic  ex- 
amination made  by  Dr.  J.  H.  Scott  showed  it  to  be  a  spindle- 
celled  sarcoma,  the  cells  in  part  forming  nests.  The  chief  points  of 
interest  about  the  tumour  were,  (1)  the  fact  that  there  was  a  depression 
of  bone  inwards,  causing  a  depression  of  the  dura  mater,  and,  with  it, 
the  centre  of  the  upper  surface  of  the  tumour ;  (2)  the  fact  that,  many 
years  before,  the  patient  received  a  very  severe  blow  from  a  bottle 
on  the  right  side  of  his  head,  opposite  the  seat  of  the  tumour, 
causing  temporary  unconsciousness.  The  connection,  however,  of 
the  growth  of  the  tumour  with  this  injury  was  not  clear. — The  Pbe- 
BIDENT  thought  the  original  injury  had  nothing  to  do  with  the 
growth  of  the  tumour. — Dr.  Swanzy  had  examined  the  patient's  eyes, 
and  only  found  in  one  eye  a  slight  tendency  to  optic  neuritis. — Dr 
Bennett  believed  the  appearances  on  the  inner  table  of  the  bone 
to  be  such  as  to  exclude  the  idea  of  injury. — Dr.  Babton  believed 
there  were  evidences  that  the  injury  was  the  cause  of  the  tumour. 
-Dr.  Story  said  that  a  good  number  of  sarcomatous  growths  in 
the  eyeball  were  traceable  to  injuries;  but  persons  having  any- 
thing wrong  with  their  eyesight  had  a  tendency  to  attribute  it  to 
some  external  cause. — Dr.  Henry  Kennedy  had  seen  disease  of 
the  bone,  exactly  similar  to  this,  which  was  traced  to  syphilitic 
poisoning.  He  had  seen  tumours  of  the  kind  develop  in  the  cere- 
brum, but  with  a  vast  deal  more  suffering  than  occurred  in  the  pre- 
sent case. — Dr.  Beatty,  in  reply,  said  he  got  no  syphilitic  history 
in  the  case.  He  had  no  opportunity  of  examining  the  spinal  cord, 
but  the  rest  of  the  cerebrum  seemed  quite  normal. 


REVIEWS  AND  NOTICES. 

Selections  prom  the  Clinical  Works  op  Db.  DucnENNE  (de 
Boulogne).  Translated,  Edited,  and  Condensed  by  G.  V.  Poore, 
M.D.Lond.,  F.R.C.P.,  Physician  to  University  College  Hospital, 
etc.  London  :  The  New  Sydenham  Society.  1883. 
The  reputation  in  which  Duchenne  de  Boulogne  is  held  in  this 
countr)',  considerable  though  it  be,  bears  no  true  relation,  we  be- 
lieve, to  the  importance  and  the  originality  of  the  clinical  and  phy- 
Biological  researches  which  he  carried  out  through  a  perio<l  of  over 
thirty  years.  To  most  people  his  work  is  only  known  at  second- 
hand, and  the  man  himself  is  little  more  than  magna,  nominu 
wmbra.  The  cause  of  this  is  not  far  to  seek;  he  was  a  man  of  un- 
tiring industry,  who  spent  the  greater  part  of  his  working  life  in 
the  wards  of  the  Paris  hospitals,  examining  and  noting  unceasingly, 
never  satisfied  with  anything  short  of  absolute  accuracy,  until  he 
trained  himself  to  be  one  of  the  most  exact  clinical  observers  that 
even  France  has  ever  produced.  The  conclusions  at  which  he  arrived 
were  clear  and  definKe  ;  but  his  mode  of  expounding  his  ideas,  and 
of  explaining  his  premi.sses,  was  prolix  and  involved  to  an  extraordi- 
nary degree.  There  can,  we  think,  be  no  doubt  that  his  fame  has 
sultercd  through  the  very  fulness  and  elaboration  with  whidi  he  has 
recorded  liis  observations.  Such  being  the  case,  it  would  appear 
that  Dr.  PooBB  h;is  acted  with  judgment  in  adopting  the  rather  un- 
usual course  wliich  he  has  followed  in  the  volume  before  us.  His 
commission  from  the  New  Sydenham  Society  was,  he  tells  us,  accom- 
panied by  the  intimation  that  the  selections  must  be  compriKcd 
within  the  compa.ss  of  a  single  volume  of  moderate  dimension.s.  It 
was  felt  tliat  the  publication  of  a  few  entire  monographs  would  givo 
an  inadequate  idea  of  the  real  imlebtedness  of  medicine  to  a  great 
observer.  "  I  was  especially  anxious,"  Dr.  Poore  remarks  in  his  pre- 
face, "to  put  the  Knglish  reader  in  possession,  if  possible,  of  all  the 
clinical  facts  which  we  owe  to  Duchenne  ;  and,  in  order  to  do  so 
within  the  compa,ss  of  this  volume,  it  became  necessjiry  to  deal 
rathrr  ruthlessly  witli  luero  words.  My  editing  has  therefore  been, 
as  it  were,  int<:rstiiial.  I  have  weighed  the  value  of  every  sentence 
and  every  paragrapli,  with  the  result  that  I  have  omitted  much  and 
compros.scd  a  great  deal. "  One  consequence  of  this  mode  of  editing 
has  been  to  render  the  style  of  the  book  somewhat  various  :  as  ono 
passes  from  tlu:  prolix,  but  oftentimes  graphic,  narrative  of  Duchenne 
to  thu  condensed  style  o£  the  editor,  it  ia  generally  not  difficult 


to  detect  the  point  of  transition,  even  when  the  brackets— which.  It 
is  said  in  the  preface,  are  always  used,  but  which  nevertheless  seem 
to  have  sometimes  fallen  out — are  not  placed  to  guide  the  reader. 
The  work  of  condensation  and  selection  seems  to  have  been  admir- 
ably performed  ;  nearly  all  the  material  is  drawn  from  Duchenne's 
great  work,  which  bears  the  somewhat  misleading  title  of  V Electri- 
sation Zoealisec.  The  earlier  part  of  the  volume  is  occupied  by  an 
account,  chiefly  directly  translated,  of  Duchenne's  views  with  regard 
to  locomotor  ataxy,  progressive  muscular  atrophy,  acute  anterior 
spinal  paralysis,  glosso-labio-laryngeal  paralysis,  pseudo-hypertro- 
phic  paralysis,  lead'-palsy,  and  paralysis  following  injuries. of  mixed 
nerves  :  these  subjects  occupy  rather  more  than  half  the  book,  and 
are  enriched  by  four  excellent  "  Notes"  by  the  editor.  The  first  of 
these  notes  deals  with  locomotor  ataxy,  and  Dr.  Poore  justly  remarks 
that  the  description  of  the  disease  given  by  Duchenne  must  still  be 
received  as  almost  complete :  it  is,  as  Charcot  says,  "  un  veritable 
chef-d'ceuvre."  In  this  connection,  however,  we  cannot  help  regret- 
ting that  the  advance  in  our  knowledge  of  its  pathological  anatomy, 
which,  since  Duchenne  wrote,  has  become  much  more  definite,  has 
not  been  thought  worthy  of  record  by  the  editor.  Duchenne  says 
that  the  lesion  is  confined  to  the  wedge-shaped  columns  of  GoU, 
the  tracts  on  each  side  of  which  lie  in  immediate  relation  with  the 
median  fissure;  whereas,  to  quote  the  words  of  Charcot,  "thcsyui- 
ptoms  observed  in  cases  of  isolated  systematic  lesioiTs  of  the  fasci- 
culi of  GoU  are  not  those  of  progressive  locomotor  ataxy."  (Lei^mx. 
s.  I.  Localisations  des  Maladies  dn  Cerveau  et  de  la  Moelle  Ejnniire, 
page  259.)  On  the  other  hand,  there  has  now  been  frequently  ob- 
served, in  well-marked  cases  of  this  disease,  the  degeneration  of  the 
so-called  fasciculi  of  Burdach,  the  fasciculi  (or  column)  of  Goll 
escaping  entirely.  The  posterior  column  of  the  cord  is  divisible  into 
two  areas  .  as  Duchenne  implies  ;  that  nearest  the  median  fissure 
is  the  column  of  Goll,  that  nearest  the  posterior  nerve-roots 
is  the  above-mentioned  "  fasciculi  of  Burdach,"  or  posterior  root- 
bundles.     Duchenne  states  that  "  sometimes  the  lesion  is  exactly 

limitedtothecour.se  of  the internal  root-bundles:"    but  that 

the  usual  seat  of  the  degeneration  "  in  the  posterior  columns  is  con- 
fined to  the  posterior  fissure,  to  the  points  called  the  wedge-shaped 
columns  of  Goll."  It  is  true  that  these  columns  are  commonly  seen 
affected  in  necropsies  in  cases  of  locomotor  ataxy ;  but,  to  again 
quote  the  words  of  Charcot  (loe.  cit.,  page  260),  "  the  fundamental 
lesion  has  its  origin  in  the  root-bundles  in  the  whole  length  of  thi! 

dor.so-lumbar  region;    but it  extends  in  every  direction,  step 

by  step,  following  the  direction  of  the  nervous  fibres,  following  also 
the  tracts  of  connective  tissue,  and  thus  reaches  on  the  one  side  the 
posterior  cornua,  and  on  the  other  the  bundles  of  Goll.  The  con- 
sequence of  this  propagation  is  that,  the  bundles  of  GoU  being  in- 
volved in  the  lower  part  of  their  course,  degenerate  from  below 
upwards."  We  have  gone  somewhat  fully  into  this  point  of  anatomy, 
because  we  agree  with  Dr.  Poore  in  believing  that  •'  the  only  satis- 
factory form  of  nomenclature  is  that  which  designates  the  disease- 
process  and  its  seat."  It  must  not  be  supposed,  however,  that  Dr. 
Poore  has  neglected  to  discuss  the  newly  observed  clinical  features 
of  the  disease  :  he  has  some  excellent  remarks  on  the  condition  of 
the  "  reflexes"  (.so-called),  and  especially  on  the  causation  of  the 
"  knee  jerk  ;"  as  well  as  on  the  medico-legal  aspects  of  the  loss  of 
virile  power,  which  commonly  occurs  pretty  early  in  the  course  of 
locomotor  ataxy ;  the  question  was  raised  in  the  case  of  Bagot  r. 
Bagot,  which  attracted  a  good  deal  of  attention  some  years  ago,  and 
is  likely  to  arise  not  unfrequently  in  the  future.  With  reference  to 
the  period  at  which  the  loss  of  virility  occurs— a  point  upon  which 
the  statements  of  p.atients  cannot  always  be  trusted— we  ni.iy  re- 
mark that  the  condition  of  the  "superficial  reflexes  of  the  groin 
and  lower  part  of  the  abdomen  maybe  a  guide:  if  these  reflexes 
have  disappeared,  it  seems  probable  that  the  man  is  no  longer  potent. 
The  point  is  worthy  of  attention,  and  might,  conceivably,  be  of 
great  value.  With  the  editor's  criticism  of  the  theory  of  the  .syphi- 
litic causation  of  locomotor  ataxy,  it  is  probable  that  most  sound 
clinicians  will  agree;  he  argues  that  it  is  not  always  easy  to  be 
sure  that  a  "  history  of  syphilis"  is  really  so.  especially  after  a  lapse 
of  some  time:  that  tliose  who  have  had  "  venereal  troubles"  are 
often  i)eople  who  have  in  other  ways  taxed  the  powers  of  the  nervous 
system  ;  that  the  disease  is  rare  in  women,  and  docs  not  occur  more 
frequently  among  syphilitic  prostitutes;  and  th.it  mercury  and 
iodide  of  potassimn  "li.ive  no  cnnitivc  eft'ccl.  Duchenne  also  was 
opposed  to  the  .syphilitic  theory,  and  seems  to  liavo  thought  that  the 
two  most  essential  factor.i  in  the  causation  of  the  disease  were  the 
nervous  organisation  {i.e..  the  inherited  tendency  seen  in  cert.ain 
families  towards  various  forms  of  nervous  disease),  and  moral  dis- 
turbances.   "  In  a  greot  number  of  patients,"  he  says,  "tllis  disease 
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has  appeared  some  months  or  a  year  after  the  death  of  some  dearly 
loved  friend,  or  after  money-losses,  or  after  a  social  or  political  re- 
volution. Those  who  have  just  suffered  (1871)  so  cruelly  in  our 
unhappy  country  afford  me  every  day  numerous  and  fresh  proofs 
of  this." 

The  editor's  note  to  the  next  four  chapters— to  those,  namely, 
which  deal  with  Progressive  Muscular  Atrophy,  Acute  Anterior 
Polio-myelitis,  and  Glosso-labio-laryngeal  Paralysis — will  by  main- 
be  considered  to  be  his  most  valuable  contribution  to  the  book.  His 
discussion  of  the  pathological  relations  of  the  two  first-mentioned 
diseases— a  point  upon  which  he  evidently  holds  strong  opinions — 
js  well  worthy  of  perusal,  and  is  so  closely  argued  that  we  shall  not 
attempt  to  reproduce  it  here,  but  rather  refer  inquirers  to  the  book 
itself.  We  may  note,  however,  that  in  glosso-labio-laryngeal  para- 
lysis Dr.  Poore  strongly  recommends  the  use  of  electricity  (galvanic 
or  faradic,  according  as  the  muscles  respond  best  to  the  one  or  to 
the  other)  for  the  relief  of  the  distressing  dribbling  of  saliva  which 
is  the  consequence  of  the  loss  of  tone  of  the  orbicularis  oris,  and 
tliat  for  this  purpose  he  has  found  an  ordinary  silver  teaspoon  the 
best  rheophore.  The  other  subjects  dealt  with  in  the  chapters 
selected  for  translation  and  condensation  are  paralysis  from  cold, 
various  local  palsies,  •'  contractures,"  hysterical  and  diphtherial 
paralysis,  a  very  interesting  discussion  of  the  symptoms  of  cere- 
bellar disease,  and  a  chapter  on  the  Rellex  Effects  of  Electrisation, 
which  contains  notes  of  some  curious  cases  of  asphyxia  treated 
with  more  or  less  success  by  faradisation  of  the  precordial  region. 
The  volume  concludes  with  a  chapter  on  Muscular  Prothesis,  which 
lays  down  the  principles  on  which  apparatus,  designed  to  supply 
the  individual  voluntary  power  of  palsied  muscles  by  re-establish- 
ing natural  ruovements,  or  to  prevent  or  overcome  deformities  of 
joints,  by  equalising  the  tonic  forces  which  naturally  control  the 
relations  of  the  articular  surfaces,  ought  to  be  constructed. 

The  frontispiece  of  this  volume  is  aportraitof  Ducheuneiuthe  actof 
faradising  the  frontal  muscle  of  an  old  man ;  it  is  reproduced  from 
a  photograph  in  the  Album  de  Plwtuijrapkies  PatholorjUpics  (lS6:i), 
and  has  all  the  qualities  which  impress  the  observer  with  the  idea 
that  it  must  be  a  faithful  portrait  of  the  original,  of  whom  it  is 
said  that  his  mind,  his  character,  and  his  features  all  marked  his 
Boulognese  descent.  He  was  a  short  thickset  man,  active  in  move- 
ment, but  slow  of  speech.  It  is  a  curious  fact,  and  worthy  of 
record,  that  this  man,  who  was  the  first  to  open  up  a  new  field  of 
clinical  investigation,  never  held  any  official  hospital-appointment, 
he  had  no  beds,  and  no  out-patients  of  his  own.  Later  in  life,  it  is 
true,  he  had  a  considerable  private  practice  ;  but,  in  the  earlier 
years,  when  his  great  reputation  was  made,  he  was  merely  a  visitor 
in  the  hospitals.  Every  morning  he  would  visit  one  or  two  hos- 
pitals, selecting  for  study  those  cases  which  most  suited  his  pur- 
pose ;  at  first,  of  course,  he  met  with  some  opposition  and  some 
jealousy  from  those  who  were  oflicially  connected  with  the  hos- 
pitals ;  but  gradually  the  man's  earnestness  and  singleness  of  pur- 
pose began  to  be  recognised,  and  the  students  and  physicians  alike 
became  glad  to  avail  themselves  of  the  help  afforded  by  his  well- 
stored  mind  and  great  technical  experience,  which  he  placed  readily 
at  the  disposal  of  all.  Indeed,  the  personality  of  the  man  is  fasci- 
nating, and  few  careers  have  more  useful  lessons  to  teach  the  rising 
generation  of  English  students. 


A  Tbeatise  on  Fractures.  By  Lewis  A.  Stimson,  B.A.,  M.D., 
Professor  of  Surgical  Pathology  in  the  Medical  Faculty  of  the 
University  of  New  York.  Pp.593.  London :  J.  and  A.  Churchill. 
1883. 
This  is  a  treatise  of  nearly  six  hundred  pages,  dealing  exclusively 
with  the  subject  of  fractures.  The  author,  whose  chief  aim  evi- 
dently has  been  the  collection  from  all  available  sources  of  much 
that  is  now  known  concerning  the  pathology  and  treatment  of  these 
lesions,  has,  in  many  respects,  done  his  work  well.  The  book  is 
lucidly  written,  profusely  illustrated,  and  contains  many  references 
to  the  latest  contributions  to  this  branch  of  practical  surgery.  One 
cannot  imagine,  however,  that  there  is  likely  to  be  any  great  demand 
for  such  a  work  as  this  on  either  side  of  the  Atlantic ;  and  it  is  ditK- 
cult  to  make  out  what  sort  of  place  it  is  intended  to  occupy  in  sur- 
gical literature.  It  is  surely  too  bulky  for  the  student,  and,  as  a 
book  of  reference,  cannot  be  expected  to  take  the  place  of  the  well- 
known  work  of  Hamilton,  or  of  those  of  Gurlt  and  Malgaigne.  Be- 
sides, it  is  not  a  complete  treatise,  even  on  so  restricted  a  subject ; 
and,  whilst  some  sections  are  full  and  exhaustive,  others,  especially 
those  on  fractures  of  the  hand  and  of  the  foot,  and  on  fractures  of 
the  cartilages  of  the  larynx  and  trachea,  do  not  give  more  informa- 
tion than  may  be  found  in  any  text-book  of  general  surgery. 


Almost  all  the  first  two  hundred  pages  of  the  work  are  devoted  to 
general  subjects,  such  as  the  varieties  of  fractures,  their  etiology 
and  repair,  and  the  principles  of  treatment.  In  the  chapter  on  the 
complications  of  fracture.  Dr.  Stimson  devotes  three  pages  to  the 
subject  of  fat-embolism.  Several  cases  are  given  in  which  this  con- 
dition was  supposed  to  have  been  the  cause  of  death,  all  these  in- 
stances having  been  collected  from  foreign  sources.  The  author 
does  not  enter  very  fully  into  the  disputed  question  whether  fat- 
emboli  have  .any  influence  in  producing  secondary  effects :  but  he 
states  that  it  is  probable  that  "  the  condition  of  fat-embolism  occurs 
to  a  gre.ater  or  less  extent  in  all  fractures,  as  its  occurrence  seems  to 
require  only  the  bruising  of  the  marrow,  the  laceration  of  small 
vessels,  and  the  existence  of  a  certain  amount  of  pressure,  to  force 
the  liberated  fat  into  the  open  capillaries  or  veins." 

In  the  section  on  the  antiseptic  treatment  of  compound  fractures. 
Dr.  Stimson  gives  no  decided  opinion  on  the  results  of  this  method 
based  on  his  own  experience  or  that  of  other  American  surgeons, 
but  simply  gives  the  rules  laid  down  'by  Sir  AVilliam  Mac  Cormac 
and  M.  Lucas-Championniere,  and  indicates  the  various  modifica- 
tions employed  by  others. 

The  ninth  chapter  consists  in  a  good  summarj'  of  our  present  know- 
ledge of  the  interesting  subjects  of  pseudarthrosis  and  delayed 
union.  The  reader  will  iind  here  an  useful  analysis  of  the  tables  of 
Norris  and  Gurlt,  and  of  the  more  extensive  tables  published  by 
Aguew  in  1878.  The  different  statistics  and  tables  that  have  been 
published  concerning  the  frequency  of  failure  of  union  as  compared 
with  the  total  number  of  fractures,  though  varying  within  wide 
limits,  all  agree  in  making  it  small.  The  conclusion  that  Dr.  Stimson 
draws  is,  that  pseudiirthrosis  is  exceptionally  rare  under  proper  treat- 
ment, and  that,  when  it  occurs  under  such  circumstances,  it  is 
generally  due  to  a  definite  recognisable  cause  independent  of  the 
treatment.  In  discussing  the  operative  treatment  of  this  condition, 
he  gives  it  as  his  opinion  that  "  resection  may  be  stripped  of  most 
of  its  danger  by  strict  antiseptic  precautions,  and,  in  cases  of  real 
pseudarthrosis  with  disease  of  the  fragments,  is  the  only  metho'd  of 
treatment  that  holds  out  much  prospect  of  success." 

In  his  chapter  on  the  general  principles  of  treatment.  Dr.  Stim- 
son does  not  enter  into  the  question  of  the  comparative  merits  of 
the  long-established  system  of  de.aling  with  fracture  of  the  lower 
extremity  by  prolonged  confinement  in  bed  and  the  use  of  splints, 
and  of  the  more  modern  practice,  much  in  vogue  on  the  Continent, 
and  warmly  advocated  in  this  country  by  Mr.  Sampson  Gamgee,  of 
allowing  the  patient  to  get  up  in  the  course  of  a  very  few  da^'s,  with 
the  injured  limb  inclosed  in  a  so-called  immovable  apparatus.  A 
full  and  critical  discussion  of  the  latter  method  might  fairly  be  ex- 
pected in  a  work  of  the  size  and  pretensions  of  this.  A  brief  allu- 
sion is  made  to  Mr.  Brichsen's  plan  of  treating  fracture  of  the  shaft 
of  the  femur  by  plaster-of- Paris  bandages,  without  confinement  of 
the  patient  to  bed  for  more  than  three  or  four  days.  Dr.  Stimson 
evidently  has  had  but  little  experience  of  this  method.  He  has  not 
seen  a  recent  fracture  of  the  thigh  thus  treated  in  his  own  hospital- 
practice  for  several  years,  and  he  states  that  its  use  is  much  re- 
stricted or  abandoned  in  other  hospitals  of  New  York.  He  thinks 
that  "  the  claims  made  for  the  method  have  been  somewhat  exag- 
gerated." With  regard  to  fracture  of  the  leg,  however,  the  general 
practice  in  the  hospitals  in  New  York  is  to  place  the  Umb  in  a 
fracture-box  for  a  few  days,  and  then,  after  the  swelling  has  sub- 
sided, to  put  on  an  immovable  dressing  of  plaster-of- Paris,  and  to 
let  the  patient  get  up. 

The  much-disputed  point  of  the  possibility  of  repair  by  osseous 
union  after  intracapsular  fracture  of  the  neck  of  the  femur,  is  dis- 
cussed very  fully  and  ably.  Dr.  Stimson,  in  considering  the  evi- 
dence brought  for  and  against  such  possibility,  by  nearly  fifty  speci- 
mens described  by  various  authors,  points  out  that  certain  questions 
have  to  be  considered  in  dealing  with  each.  The  condition,  sup- 
posed to  be  the  result  of  a  fracture,  may  be  the  result  merely  of 
absorption  of  the  neck  of  the  femur  ;  if  the  bone  have  really  been 
broken,  the  fracture  m.ay  not  have  been  a  pure  intracapsular  one ; 
lastlj',  it  is  very  difficult,  iu  certain  instances,  to  prove  whether  the 
union  bo  osseous  or  fibrous.  The  conclusion  is  arrived  at  that 
osseous  union  is  possible,  but  not  very  probable.  The  possibility  of 
such  union  might.  Dr.  Stim.«on  thinks,  be  admitted  "  because  of  the 
demonstrated  fact  that  the  head  preserves  its  vitality,  and  has 
shown  its  ability  to  produce  granulations  and  bone."  On  the  other 
hand,  the  conversion  of  the  fibrous  connection  into  an  osseous  one 
is  rendered  very  improbable  in  consequence  of  the  great  difficulty 
in  maintaining  the  fragments  at  rest  and  in  good  position.  "  The 
reason  of  the  habitual  failure,"  Dr.  Stimson  holds,  "  to  get  bony 
union  is  to  be  found  in  the  inability  of  the  surgeon  to  meet  the  two 
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principal  indications  of  treatment,  coaptation  and  immobilisation, 
not  in  any  inability  of  the  tissues  themselves  to  do  the  work  re- 
quired of  them.''  The  question,  after  all,  is  really  not  one  of  much 
practical  importance,  as  a  close  fibrous  union  would  serve  as  well 
as  one  of  true  callus,  and,  in  many  cases  of  fracture  of  the  neck 
of  the  femur,  the  surgeon  finds  it  impossible  in  his  treatment  to  aim 
at  union  of  any  kind. 

In  th(!  chapter  on  fracture  of  the  patella,  the  only  mention  of  the 
practice  of  exposing  the  fragments  and  bringing  them  together  by 
wire  sutures,  consists  in  a  brief  abstract  of  cases  reported  to  the 
Medical  Society  of  London  in  1879  by  Mr.  Bell  and  Mr.  Hose,  and  in 
an  allusion  to  some  oases  that  were  collected  and  published  by 
Schneider  in  1881. 


NOTES  ON  BOOKS. 


7'he  Extra  Pharmacopccla  of  Unofficial  Drvr/s  and  Chcmicnl 
anil  Pharmaceutical  Preparations.  By  Wm.  Mahtindale,  F.CS., 
Late  'i'cacher  of  Pharmacy  and  Demonstrator  of  iilateria  Medica 
at  University  College.  Witli  References  to  their  Use,  and  a 
Therajieutic  Index  of  Diseases  and  Symptoms,  by  W.  Wynn 
■\VesT(JOTT,  M.B.  Second  edition.  London:  H.  K.  Lewis.  1884. — 
We  have  much  pleasure  in  recording  the  appearance  of  a  second 
edition  of  this  useful  work,  the  first  having  b(!en  for  some  time  out 
of  print.  The  present  issue,  we  arc  told,  contains  over  twenty  new 
drugs  or  chemical  preparations.  A  therapeutical  index  has  been  in- 
troduced, which  will  be  a  boon  to  prescribers.  The  work,  we  are 
glad  to  (ind,  has  not  been  materially  enlarged,  only  seventeen  pages 
being  added.  The  alterations  in  the  text  are  not  numerous,  but 
several  references  which  were  incorrectly  given  in  the  fir.st  oditir)n 
have  been  amended.  The  mechanical  execution  of  the  book  is 
excellent. 

Notes  on  Diphtheria  :  and  Particularly  on  this  Disease  as  it  has 
occtirred  in  Norfolk.  By  Peter  Bade,  M.D.Lond.,  F.R.C.P., 
Senicu-  I'liysician  to  the  Norfolk  and  Norwich  Hospital,  etc.— Tliis 
is  the  first /«S(;i(?7«to  of  a  series  of  medii-al  notes  and  essays  which 
the  author  intends  re-publishing  from  a  collection  of  papers  on 
diverse  professional  subjects,  contributed  during  past  years  to  the 
various  medical  journals.  The  present  essay  embraces  a  short  his- 
tory of  diphtheria  as  it  has  occurred  in  Norfolk,  and  is  a  summary  of 
the  author's  own  experience  of  the  disease,  e.xtending  over  many 
years.  He  has  furtlicr  rendered  it  more  complete  by  directly  quot- 
ing the  views  of  some  of  his  medical  friends  who  have,  like  him, 
had  a  large  experience  of  diphtheria  in  this  district. 

The  Ifi/niniic  Manaarmcnt  of  the  Catarrhally  Prcdispoard.—  Viy 
EDWAttli  WOAKBS,  M.n.Lnndon,  Senior  Aural  Surgeon  to  the  Lon- 
don HoBpital,  etc.  Pp.  14.  London:  H.  K.  Lewis.  ISS:!.  -The 
author  announces  that  this  pamphlet  is  a  chapter  from  his  forth- 
coming work  on  "  Catarrh."  Dr.  Woakes  gives  a  summary  of  well 
known  hygienic  details  concerning  bathing,  clothing,  diet,  and 
exercise.  For  catarrhal  subjects,  he  condemns  the  excessive  use 
of  sugar,  teaching  that  catarrhs  and  many  other  of  our  bodily 
troubles  probably  owe  their  frequency  and  prevalence,  in  some  de- 
gree, to  this  favourite  aliment.  The  pamphlet  concludes  with  some 
trite  directions  as  to  the  care  of  the  ears. 


REPORTS  AND  ANALYSES 


DESCKIPTIONS 


ANIi 

OF    NEW 


INVENTIONS 


IN    Mr:DrciNE,   RUUCEBY,   UIKTBTICS,   AND    Till-. 
ALLIED  SCIENCES. 


A  VAI'ORISKK  FOK  THE  SICK-llOOM. 
In  the  treatment  of  diseases  of  the  respiratory  .system,  it  is  some- 
times desirable  to  fill   tlu^  patient's  room  with  the  vapoui"  of  some 
volatile  drug  without  that  of  water. 

For  this  purpose  I  have  fmind  the  following  apparatus  iisoful. 
A  vessel  is  made  with  a  double  bottom,  and  double  pcri>endicul.yr 
sides.  The  interspace  is  filled  with  .some  good  non-conductor,  as 
sawdust  or  felt,  to  prevent,  as  far  as  possible,  the  loss  of  heat.  l)n 
the  top  and  upper  part  inside  is  accurately  fitted  a  tray  of  thin 
metal,  forming  a  cover  for  the  vessel,  and  preventing  escape  of 
atoam.     When  in  u.fe,  the  vessel  is  about  half..fillcd  with  hot  water, 


the  tray  fitted  on  the  top,  and  the  volatile  drug  sprinkled  on  the 
tray.  Eucalyptol  can,  in  this  manner,  be  very  rapidly  volatilised, 
and,  on  the  other  hand,  by  regulating  the  heat  and  the  supply,  a 
slow  discharge  of  vapour  can  be  kept  up  for  a  long  time. 

An  apparatus  such  as  I  have  described,  made  of  tin,  is  at  present 
doing  well  with  eucalyptol  for  a  patient  of  mine. 

Duncan  J.  Mackenzie,  M.D.,  Glossop,  near  Manchester. 


MESSRS.  BURROUGHS  AND  WELLCOME'S  HYPODERMIC 

CASE. 
The  appearance  of  Bourneville's  J/miui'l  dc.^  Iiijfctioiis  Souscu- 
tancis,  almost  simultaneously  with  the  fourth  edition  of  Bartholow's 
Hypodermatic  Medication,  has  undoubtedly  given  an  impetus  to  this 
special  mode  of  eliminating  remedies;  and  Messrs.  Burroughs  and 
Wellcome  have  done  well  to  issue  a  pocket-case  containing  a  selec- 
tion of  Wyeth's  compressed  hypodermic  tablets.  These  tablets  are 
so  well  known  that  it  is  hardly  necessar}-  to  describe  them ;  each 
contains  a  dose  of  some  alkaloid  or  active  principle,  with  just  enough 
sulphate  of  soda  to  give  it  the  I'equisite  consistence.  When  required 
for  use,  the  tablet  is  placed  in  a  spoon  with  a  few  drops  of  water, 
crashed  with  the  top  of  the  hypodermic  syringe,  and  then  injected. 
It  is  sometimes  said  that  warm  water  should  be  used,  or  that  the 
spoon  should  be  heated  over  a  candle ;  but  we  do  not  find  this 
necessary,  for  the  sulphate  of  soda  dissolves  very  quickly,  and  the 


whole  operation,  injection,  and  all,  need  not  occupy  more  than  half 
a  minute.  We  have  employed  most  of  the  tablets  in  cases  requiring 
treatment,  and  find  they  are  perfectly  active.  For  example,  to  a 
woman  suffering  acute  pain,  the  result  of  rheumatoid  arthritis,  vi-c 
gave  an  injection  of  one  of  the  tablets  containing  the  third-of-a-grain 
of  sulphate  of  morphia,  and  almost  immediately  she  experienced  re- 
lief, and  fell  asleep.  In  another  case,  a  third  of  a  grain  of  pilo- 
carpine produced  profuse  sweating  and  salivation,  the  symptoms 
being  subsequently  arrested  by  one  of  the  atropia  tablets.  The  apo- 
morphia  tablets  are  excellent,  a  tenth  of  a  grain  injected  under  the 
skin  of  the  arm  in  a  patient  in  whom  it  was  necessary  to  ad- 
minister a  promjjt  emetic,  causing  copious  vomiting  in  four  and 
a  half  minutes.  In  severe  cases  of  obstin.ate  neuralgia,  the  aconitia 
tablets,  given  night  and  morning,  afforded  marked  relief.  The  case 
itself  is  neat,  and  is  conveniently  arranged.  It  is  made  to  hold 
sixteen  tubes,  ciieh  containing  from  twelve  to  twenty  tablets.  Almo.st 
any  drug  can  be  obtained  in  this  convenient  form,  the  selection  being 
varied  according  to  the  requirements  of  the  ptirchaser. 


A  Parasite  in  Hares.  -.A'aN/w  reports  that  Professor  Heihcrp  of 
Oliristiania  has  demonstrated  the  presence  in  the  air-passages  ami 
pulmonary  substance  of  hares  of  a  form  of  stroufyliis,  both  barren 
and  charged  with  ova,  which  would  appear  to  be  the  cau.se  of  an 
otherwise  unex|)lainrd  mortality  among  these  animals  in  the  autumn 
of  last  year  in  the  district  of  Kidsvold  in  Norway. 

The  Medical  Ofiicer  of  Health  for  the  City  of  London  states  in  his 
last  rejiort  that  at  the  public  mortuary  104  articles  of  clothing  had 
been  disinfe<',ted  and  returned  to  the  owners,  and  11  bodies  hml  been 
kept  in  decent  custody  till  burial.  This  woulil  Bppe:ir  ti>  show  that 
pul)lic  prejudice,  which  has  to  a  certain  extent  interfered  with  the 
full  utilisation  of  public  mortuaries,  is  abating.  Its  complete  dis- 
appearance will  be  a  great  sanitary  gain. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuBSCKiPTioxs  to  the  Association  for  1884  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

9riK  ^ritisl)  iEetiicaJ  Journal* 

SATURDAY,   JANUARY    12th,    1884. 


MEDICAL    LEGISLATION. 

The  period  is  fast  approaching  when  the  intentions  of  the  Govern- 
ment in  respect  of  medical  legislation  will  necessarily  be  made 
known,  and  there  is  no  reason  to  doubt  that  a  Medical  BUI  must 
again  be  found  amongst  the  impoi-tant  measures  to  be  submitted  to 
the  consideration  of  Parliament. 

The  difficulties  which  beset  the  unoA  earnest  and  most  powerful 
governments  in  legislating,  even  for  the  public  good,  and  on  matters 
in  favour  of  which  there  is  a  general  agreement  of  opinion  on  both 
sides  of  the  House,  were  never  more  strikingly  exemplified  than  in 
the  compulsgrj'  withdrawal  of  the  Government  Medical  Bill  of  last 
session,  when  apparently  on  the  eve  of  success.  The  Government 
bad  a  large  majority  at  their  back,  the  support  of  the  leaders  of  the 
Opposition  had  been  obtained,  several  of  them  only  regretting  that 
the  Bill  had  not  emanated  from  their  own  party :  and  yet  the  half- 
past  twelve  rule,  according  to  which  no  Bill  can  be  brought  on  for 
second  reading  after  that  time  against  which  any  member  may  have 
subscribed  his  name,  precluded  all  possibility  of  debate  on  its  merits 
in  the  House  of  Commons. 

The  measure  was  the  outcome  of  enormous  labour  and  considera- 
tion ;  and  the  persistent  and  frequently  renewed  support  of  its  main 
principles  by  the  British  Medical  Association,  expressed  at  the  last 
great  annual  meeting  at  Liverpool,  as  well  as  at  every  preceding 
anniversary  during  the  last  fifteen  years,  leaves  no  room  for  doubting 
that  it  clearly  embodied  the  views  advocated  by  the  vast  majority  of 
the  profession,  inasmuch  as  the  Association  at  present  numbers  more 
than  ten  thousand  members.  The  Lancet  and  the  Medical  Tress 
and  Circular  also,  equally  with  the  British  Medical  Jouknal, 
supported  the  measure. 

The  necessity  for  rectifying  the  anomalies  existing  in  the  compo- 
sition of  the  General  Medical  Council,  formed  by  most  unequal 
representation  of  the  very  bodies  it  was  created  to  control,  the 
neoessitj"  for  rendering  more  efficient  and  complete  the  preliminary 
and  professional  education  and  examination  of  the  candidates  for 
the  medical  profession,  and  the  future  exclusion  of  half-qualified  men 
from  the  Medical  M-cr/ister^vfeie  important  points  which  could  not  be 
gainsaid.  Government  after  Government  attempted  remedial  legis- 
lation ;  numerous  private  Bills  were  also  introduced  with  the  same 
object  ;  but  invariably  several  of  the  corporations  opposed  each  and 
all  of  these  measures,  as  trenching  on  their  own  special  privileges. 
At  last,  a  Select  Committee  was  suggested  for  the  investigation  of 
the  conflicting  demands,  so  as  to  settle  all  differences ;  and,  under 
the  late  Government,  such  a  Select  Committee  was  appointed,  and 
took  evidence  during  the  last  two  sessions  of  the  late  Parliament, 
but  with  no  definite  result.  AVhen  the  present  Government  came 
iiito  office,  a  Fioyal  Commission  was  appointed,  with  most  ex- 
tensive powers.  That  Commission,  after  taking  much  fresh  evi- 
dence, laid  its  Keport  before  Parliament,  and  the  Government 
undertook  legislation  on  the  basis  of  the  Keport  of  the  Eoyal  Com- 
mission. 

The  preparation  and  promotion  of  the  Bill  was  naturally  entrusted 


to  the  Privy  Council  department,  and  the  Lord  President,  Lord  Car- 
lingford,  and  the  Vice-President,  Mr.  Mundella,  were  untiring  in 
their  efforts  to  master  the  complicated  subject  in  all  it-s  bearings  and 
relations.  Lord  C'arlingford  carried  the  Bill  successfully  through 
the  House  of  Lords,  after  a  full  and  interesting  debate,  in  which 
Lord  Camperdo'sni,  the  Chairman  of  the  Eoyal  Commission,  and 
many  leading  peers  on  both  sides,  took  an  active  part.  It  is  be- 
lieved that  Lord  CarUngford  and  Mr.  Mundella  received  more  than 
twenty-five  deputations,  and  certainly  no  previous  Government  has 
bestowed  so  much  labour  on  the  subject. 

That  the  Government  were  fully  in  earnest  in  their  attempt  at 
legislation  is  certain.  The  Prime  Jlinister,  the  Lord  President  and 
Vice-President  of  the  Privy  Council,  repeatedly  declared  their  sense 
of  the  importance  of  the  measure,  and  their  determination  to  submit 
it  to  debate  in  the  House  of  Commons.  At  the  last  moment,  when 
the  Bill  was  hopelessly  blocked  bj-  the  half-past  twelve  rule,  the 
Premier  gave  free  expressiou  to  his  regret  that  a  measure  which  had 
received  such  ample  consideration  should  have  been  excluded  from 
discussion.  Through  what  potent  influence  did  it  happen  that,  in  a 
House  of  upwards  of  650  members,  such  an  important  Bill— a 
Government  measure — with  respect  to  the  main  features  of  which 
the  leaders  on  both  sides  of  the  House  were  agreed,  was  shut  out 
from  all  discussion  .' 

There  were  in  all  six  blocking  notices,  all,  with  ope  exception,  in 
the  interest  of  Irish  and  Scottish  corporations.  If  the  members  in 
whose  name  these  notices  stood  could  have  been  induced  to  with- 
draw them,  the  Bill  would  have  been  read  a  second  time,  and  the 
points  with  respect  to  which  they  took  exception  would  have  been 
considered  in  Committee,  and  the  Medical  Act  Amendment  Bill 
would  have  become  law.  It  is  reported  that  a  majority  of  these  six 
members  expressed  a  willingness  to  give  way,  and,  therefore,  the 
astounding  and  humiliating  fact  seems  clear,  that  two  or  three 
members  at  this  critical  moment  sufficed  to  wreck  for  a  time  a  Bill 
of  great  professional  and  public  importance. 

The  support  of  the  Association  and  of  the  profession  was  loyally 
given  to  the  Government  during  last  session,  and  the  last  vote  of 
the  Association  on  this  subject  proves  that  the  same  unfaltering 
advocacy  will  be  continued  to  the  main  principles  of  the  Govern- 
ment measure  when  reintroduced. 

In  anticipation  of  impending  legislation,  as  on  former  occasions, 
the  Irish  Colleges  have  again  attempted  the  estabhshment  of  the 
binary  scheme,  so  amusingly  described  by  Dr.  Haughton  in  his  evi- 
dence before  the  Sele:!t  Committee  of  the  House  of  Commons.  Such 
scheme,  to  which  an  active  minority  in  the  Irish  College  of  Surgeons 
is  strenuously  opposed,  even  if  established,  may  at  any  future  time 
be  rescinded.  The  same  observation  equally  applies  to  any  similar 
attempt  on  the  part  of  the  three  Scottish  corporations.  Any  such 
voluntary  arrangements  can  never  be  considered  permanent,  and  do 
not  in  any  way  lessen  the  necessity  for  legislation  by  which  coin- 
pulsory  conjunction  will  be  enforced. 


THE  TREATMENT  OF  FLOATING  KIDNEY  BY 
FIXATION  OR  NEPHRORAPHY. 
The  progress  of  pathology  and  surgery  has  caused  much  light  to  b 
thrown  on  the  clinical  aspects  of  displaced  kidney,  its  anatomica 
peculiarities  and  its  treatment.     In   1876  the  Pathological   Society 
published  a  report  of  a  committee  "  specially  appointed  to  inquire 
into  the  matter  of  displaced,  movable,  and  floating  kidneys."     Two 
varieties  of  this   morbid  condition  were  recognised.     In  the  first 
form,  the  organ  may  be  moved  to  some  extent  beneath  the  perito- 
neum ;  this  has  been  observed  in  a  considerable  number  of  subjects, 
but  the  amount  of  movement  possible  is  seldom  greater  than  an 
inch  upwards  and  downwards.     In  a  few  cases,   however,  a   much 
greater  flaccidity  of  the  peritoneum  is  found,  so  as  to  allow  the 
kidney  to  move  under  the  peritoneum  over  a  space  described,  in  one 
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of  the  cases  collected  by  the  committee,  as  a  circle  having  a  dia- 
meter of  eight  or  nine  inches.  In  the  second  variety,  the  perito- 
neum passes  over  the  posterior  surface  of  the  kidney,  forming  a 
kind  of  mesonephron.  The  committee  laid  stress  on  the  fact  that 
a  kidne}'  under  the  first  condition,  that  is,  under  a  flaccid  perito- 
neum but  without  a  mesonephron,  may  give  rise  to  all  the  clinical 
phenomena  observed  in  cases  where  the  second  variety  exists. 
Hence  the  terms  "movable''  and  "floating"  should  be  used  as 
implying  respectivelv  a  slight  and  a  considerable  degree  of  mobility, 
and  not  as  a  distinction  between  a  movable  kidney  with  and  one 
witliout  a  complete  peritoneal  investment, 

Since  the  Pathological  Society  issued  the  above  report,  with  an 
instructive  series  of  cases,  Dr.  Landau  has  published  his  valuable 
work  on  this  condition  as  occurring  in  women.  This  author  dwelt 
much  on  its  relation  to  hernia,  and  to  displacements  more  or  less 
allied  to  hernia.  Senator  of  Berlin,  and  Harris  of  Philadelphia, 
have  also  collected  statistics  of  cases  of  floating  kidney  and  oper- 
ations for  its  relief.  In  August  1883,  an  interesting  graduation- 
thesis  by  Dr.  David  Newman,  on  this  subject,  appeared  in  the  pages 
of  a  Scotch  contemporary.  We  had  occasion  to  review  this  publica- 
tion in  the  last  number  of  the  Journal  issued  during  the  past  year. 
Dr.  Newman  condemned  nephrectomy,  and  spoke  in  favour  of  stitch- 
ing the  kidney  to  the  abdominal  wall.  This  operation  is  termed 
nephroraphy. 

It  is  not  for  us,  at  present,  to  make  any  comments  on  the  ad- 
visability of  the  employment  of  very  similar  names  for  essentially 
different  operations,  such  as  nephrotomy,  nephrectomy,  and  nephro- 
raphy. It  is  with  the  third  that  we  have  to  do  at  present.  In  a 
recent  clinical  lecture  delivered  at  the  New  York  Hospital,  Dr. 
llobert  F.  Weir  has  spoken  strongly  in  favour  of  this  proceeding,  to 
which  he  gives  the  term  "  fixation  of  the  movable  kidney."  His 
lecture  is  published  in  the  New  York  Medical  (iazette.  Dr.  Weir 
has  little  belief  in  the  treatment  of  displaced  kidney  by  bandage 
or  elastic  support.  He  brings  forward  certain  objections  to  removal 
of  the  kidney,  or  "nephrectomy."  In  a  recent  and  valuable  series 
of  statistics  published  by  Dr.  Harris  of  Philadelphia,  it;  is  shown 
that  nine  out  of  eighteen  cases  of  this  operation  have  proved  fatal, 
not  through  the  primary  effects  of  the  operation,  but  from  serious 
disease  of  the  remaining  kidney,  that  one  gland  having  to  perform 
the  work  of  two ;  the  urine  is  apt  to  be  crowded  with  phosphates, 
and  calculi  form  in  the  renal  pelvis  and  ureter,  a  complication  which 
very  often  proves  fatal.  Then,  when  removing  the  floating  kidney, 
the  surgeon  cannot  be  sure  that  the  patient  has  another  kidney,  for 
cases  occur  in  which  there  is  but  a  single  kidney.  There  are  se\eral 
methods  of  ascertaining  the  existence  of  both  kidneys,  the  best, 
under  the  circumstances,  being  a  search  with  the  hand ;  for  this 
purpose,  it  is  clear  that  the  abdomen  must  be  opened  by  a  median, 
and  not  by  a  lumbar,  incision.  Still,  the  liability  of  the  remaining 
kidney  to  disease  must  ever  remain  a  serious  objection  to  the  re- 
moval of  a  floating  kidney. 

The  third  method  of  treatment  is  of  German  origin.  Hahn  of 
Berlin  reported  three  cases  of  fixation  of  the  kidney,  or  nephro- 
raphy, to  the  last  congress  of  German  surgeons.  His  first  operation, 
we  arc  informed,  was  a  perfect  success ;  in  the  other  two,  the 
patients  wore  greatly  benefited,  and  made  comfortable.  Esmarch 
has  undertaken  fixation  of  the  floating  kidney,  with  the  best 
results.  The  operation  is  performed  in  the  following  manner.  The 
p.itient  is  placed  on  the  operating  table  with  the  affected  loin 
uppermost,  and  an  incision  is  made  about  three  inches  from  the 
spines  of  the  vertebra;,  extending  from  the  last  rib  to  the  crest  of 
the  ilium,  dose  along  the  outer  border  of  the  quarlratus  lumborum. 
An  assistant  then  presses  on  the  abdomen  anteriorly,  until  the  kid- 
ney appears,  protruding  into  the  opening  in  the  loin.  The  circum- 
renal  cellular  tissue  is  next  stitched  to  the  margins  of  the  wound, 
which  is  left  to  close  by  granulation,  and  the  inflammatory  proces.'ws 
which  accompany  this  repair  cause  the  adhesion  of  the  kidney  to  the 


wall  of  the  abdomen.  Drainage-tubes  should  be  inserted  into  the 
abdomen,  at  the  conclusion  of  the  operation. 

Dr.  Weir  performed  this  operation  with  success,  on  November 
18th,  1882,  on  a  woman  aged  .3.3 ;  the  kidney  could  be  readily  de- 
tected on  palpation.  Pain  was  constant  and  severe ;  handling  of  the 
affected  kidney  often  caused  hematuria  and  bleeding  from  the 
womb.  Two  months  after  operation,  the  patient  was  doing  well ; 
there  had  been  "  a  certain  amount  of  inflammation,  which  even  ex- 
tended into  the  pelvis  and  behind ;  but  there  was  no  abscess,  the 
parts  being  merely  tender."  Dr.  Weir  recommends  that  the  kidney 
should  be  fixed  as  low  down  as  possible,  so  that  gravitation  will  not  be 
able  to  drag  it  down,  The  deliberate  excitation  of  inflammation  in 
the  subserous  connective  tissue  of  the  lumbar  region,  after  an 
operation  in  itself  somewhat  difficult  of  performance,  is  a  serious 
question  for  consideration,  but,  owing  to  the  risks  attending  removal 
of  a  floating  kidney,  it  is  certain  that  many  surgeons  will  attempt 
this  new  operation  of  fixation  or  nephroraphy. 

In  any  case,  whether  removal  or  fixation  be  contemplated,  the 
observations  of  Mr.  Clement  Lucas,  in  his  contribution  on  surgical 
diseases  of  the  kidney,  published  in  the  .Toubnal  last  September, 
and  read  in  abstract  at  the  last  annual  meeting  of  the  Association, 
must  not  be  forgotten.  Jlr.  Lucas  pointed  out  that  a  simple 
exploration,  with  replacement  of  the  kidney  in  its  natural  position, 
might  be  alone  suflicient,  in  many  cases,  to  effect  a  cure.  In  almcst 
every  instance  where  such  an  incision  had  been  made  for  painful 
conditions  other  than  floating  kidneys,  some  relief  had  followed  the 
operation.  This  phenomenon  might  be  due  to  division  of  lumbar 
or  sympathetic  nerves.  Dr.  J.  W.  Anderson,  of  Barrow-in-Furness, 
has  recorded  a  case  of  complete  relief  after  an  exploratorj'  opera- 
tion for  floating  kidney,  which  was  published  in  the  Joubsal  of 
November  10th.  Mr.  Lucas  not  only  believed  that  such  an  opera- 
tion would  i^robably  cure  the  greater  number  of  movable  kidneys, 
but  also  took  care  to  assert  that  fixation  involved  additional  risk. 
This  is  self-evident ;  but,  where  the  risk  has  been  rnn  and  the 
patient  has  recovered,  it  cannot  be  made  certain  that  the  good 
results  have  been  entirely  due  to  fixation,  and  not  to  the  incisions 
and  handling  which,  for  some  unknown  reason,  have  in  other  cases 
alone  effected  a  cure. 


KAIBIN:    A  NEW  ANTIPYEETIC. 

Kaibix  was  discovered  last  year  by  Fischer  of  Munich,  and  a  few 
months  ago  was  introduced  into  this  country  as  a  substitute  for 
quinine.  The  word  itself  has  been  coined,  and  is  used  only  for  the 
sake  of  brevity  and  commercial  purposes,  the  real  name  of  the  drug 
being  oxychinoline-jnethyl  hydride.  Two  other  similar  compounds, 
chinoline-methyl  hydride,  or  kairoline,  and  chinolin-ethyl  hydride, 
possess  similar  properties ;  but  they  are  more  difficult  to  prepare 
and  very  little  is  known  about  them.  The  hydrochlorate  of  kairin 
is  a  crystalline  powder,  of  a  greyish-yellow  colour,  freely  soluble  in 
water,  and  having  a  saline,  bitter,  disagreeable  taste.  The  dose 
usually  recommended  is  from  a  third  to  half  a  gramme,  at  intervals 
of  not  more  than  an  hour  or  an  hour  and  a  half ;  but  the  difficulty 
is  to  induce  patients  to  take  it.  In  the  c;ise  ot  old  people  or  weakly 
persons,  the  dose  should  not  exceed  one  grain  every  alternate  hour 
,as  it  is  apt  to  produce  cyanosis  and  collap.se. 

Its  physiological  action  has  been  investigated  by  Filehne  of 
Erlangen,  who  considers  that  it  is  likely  to  form  a  viiluable  medi- 
cine. It  has  been  given  with  much  success  in  most  febrile  disscascs. 
Its  action  is  noticed  in  about  half  an  hour  after  the  dose  is  taken> 
the  fall  in  temperature  being  often  very  marked.  There  is 
free  pcr.spiration,  which  continues  only  whilst  the  temperature  is 
falling;  for,  as  soon  as  the  lowest  point  has  been  reached,  which 
occurs  after  from  two  to  four  doses,  diaphoresis  c^.Tses,  and  the 
temperature  remains  constant.  During  the  sweating,  it  is  said 
that  patients  arc  much  relieved,  especially  if  suffering  from  acute 
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pneumonia.  In  this  disease,  not  only  is  the  temperature  reduced, 
but  the  pulse  is  strengthened,  and  the  pleuritic  pains  disappear. 
As  soon  as  the  treatment  is  discontinued,  the  symptoms  return  as 
before,  the  temperature  rising  to  its  original  height.  The  following 
scheme  for  using  kairia  has  been  worked  out  by  Dr.  Filehne,  but 
whether  anyone  will  feel  disposed  to  follow  his  directions  is 
doubtful.  In  the  first  instance,  kairin  is  administered  in  separate 
doses,  of  a  quarter  of  a  gramme  each,  taken  on  wafers,  plenty  of 
water  being  drunk  with  them.  It  is  advisable  to  commence  with 
doses  of  half  a  gramme  an  hour  on  the  first  day,  and  to  give  these 
four  times  successively,  but  not  after  the  temperature  has  fallen 
below  100°  Fahr.  The  temperature  must  be  taken  every  two  hours 
for  the  first  day,  and  it  would  be  still  better  to  take  it  every  hour. 
AVhen  the  temperature  has  fallen  to  about  100°  Fahr.,  only  a  quarter 
of  a  gramme  is  given  hourly,  and  this  is  continued  until  the  tem- 
perature rises  perceptibly,  when  the  former  dose  of  half  a  gramme 
should  once  more  be  administered.  A  dose  of  half  a  gramme  should 
be  given  at  once  sliould  the  patient  experience  the  slightest  chilli- 
ness. Should  the  half-gramme  doses  not  have  the  desired  effect  in 
four  hours,  gramme  doses  should  be  given  two,  three,  or  four  times, 
at  intervals  of  an  hour.  When  the  half-gramme  doses  have  an  effect 
after  four  hours,  though  not  a  sufficiently  decided  effect,  three- 
quarters  of  a  gramme  should  be  given  about  four  times,  at  intervals 
of  an  hour.  The  dose  of  three-quarters  of  a  gramme,  or  one  gramme 
per  hour,  is  to  be  stopped  when  a  temperature  of  100°  Fahr.  is 
reached,  keeping  a  reserve  dose  in  readiness,  which  is  to  be  taken 
when  the  patient  feels  chilly.  When  the  temperature  again  rises 
the  treatment  must  be  recommenced.  We  are  told  that,  as  the  sys- 
tem neither  gets  accustomed  to  the  medicine,  nor  shows  any  evi- 
dence of  cumulative  action,  a  careful  day's  experimentation  in  the 
way  indicated  will  suffice,  and  the  dosing  thus  standardised  on  the 
first  day  may  be  subsequently  adhered  to.  These  directions  are 
undoubtedly  very  precise,  but  they  are  more  than  that — they  are 
puerile. 

Dr.  Hallopeau,  in  a  paper  recently  read  before  the  Paris  Hospital 
Medical  Society,  confirmed  many  of  the  above  statements  ;  and  ex- 
pressed an  opinion  that  kairin,  in  non-poisonous  doses,  is,  in  its 
action,  more  certain,  powerful,  and  rapid  than  any  other  known 
antipyretic.  Dr.  Sassetski  found  it  of  much  value  in  typhus ;  and 
he  remarks  that  the  pulse  falls  with  the  temperature,  and  that  the 
excretion  of  nitrogenous  and  phosphatic  substances  is  lessened. 
The  urine  assumes  a  green  colour,  which,  however,  soon  disappears 
when  the  administration  of  the  drug  is  discontinued.  Gerat,  of 
Paris,  finds  that  it  is  useful  in  all  febrile  diseases,  including 
typhoid  fever,  acute  rheumatism,  septioajmia,  tuberculosis,  and 
pneumonia. 

Professor  Eiegel  is  unable  to  confirm  the  statements  of  Filehne 
and  other  observers.  lie  disputes  the  assertion  that  half-gramme 
doses  will,  in  every  case,  reduce  the  temperature  to  normal  in  four 
hours  ;  and  he  failed  to  obtain  the  desired  result  with  even  much 
larger  doses.  In  no  case  was  any  favourable  influence  on  the  gene- 
ral symptoms  noticed.  On  the  contrary — as  has  been  shown  by 
Seifert — it  had  sometimes  a  most  injurious  effect,  collapse  setting  in 
suddenly,  so  that  stimulants  had  to  be  administered  freelj'.  He  was 
of  opinion  that  it  could  be  given  with  safety  only  to  the  more 
robust,  since  it  had  a  very  depressing  action  on  the  heart.  Paul 
Guttman  finds  that  kairin,  like  other  antithermic  agents,  is  incapable 
of  shortening  the  duration  of  the  disease,  or  ameliorating  the  sym- 
ptoms. Compared  with  quinine,  its  action  is  more  rapid,  but  far  less 
persistent.  Its  high  price,  he  thinks,  must  prevent  it  from  coming 
generally  into  use. 

Such  is  the  present  state  of  the  question.  It  must  be  admitted 
that  the  prospects  of  kairin  are  anything  but  promising.  It  has 
been  tried  in  this  country,  but  has  as  yet  found  but  little  favour. 
It  will  probably  have  its  day,  and  then  die  out,  as  many  reme- 
dies of  the  same  class  have  already  done. 


Hee  Majesty  the  Queen  has  sent  a  donation  of  £15  to  the 
treasurer  of  the  Aberdeen  Hospital  for  Incurables.  This  hospital 
is  being  rebuilt  on  a  magnificent  scale  on  a  fine  site  at  the  west  end 
of  Aberdeen. 

Dr.  M.  Handfield-Jones  has  been  elected  Assistant-Physician 
to  the  Chelsea  Hospital  for  Women. 


A  NEW  edition  of  the  late  Dr.  Murohison's  standard  work  on  Bis- 
easel  of  the  Liver,  edited  by  Dr.  Lauder  Brunton,  is  in  the  press. 


The  Swedish  Government  intend  to  establish  a  bot.-inico-physio- 
logical  station  in  the  north  of  Sweden,  for  the  study  of  the  flora 
and  the  diseases  of  the  crops  in  that  part  of  the  country. 


We  understand  that  a  meeting  of  the  Executive  Committee  of  the 
General  Medical  Council  will  be  held  on  Thui-sday,  the  17th  instant, 
but  that  the  programme  of  business  has  not  yet  been  issued. 


Surgeon-Genekal  Hunter's  paper  on  "The  Recent  Epidemic 
of  Cholera  in  Egypt,"  which  was  announced  to  be  read  at  the 
Epidemiological  Society  on  January  14th,  is  postponed  to  March  3rd. 


We  regret  to  have  to  report  the  death  of  Mr.  B.  II.  Wheatley, 
Resident  Librarian  to  the  Royal  Medical  and  Chirurgical  Society, 
which  took  place  on  Wednesday  afternoon,  after  only  a  few  days' 
illness.  On  account  of  the  pressure  of  business  entailed  by  the 
lamented  decease  of  the  librarian,  it  is  advisable  that  Fellows  should 
avoid,  as  far  as  possible,  the  exchange  or  borrowing  of  books  be- 
longing to  the  library,  during  the  next  few  days. 


The  annual  general  meeting  of  the  Royal  Meteorological  Society 
will  be  held  in  the  rooms  of  the  Institution  of  Civil  Engineers,  at 
2.5,  Great  George  Street,  Westminster,  on  Wednesday,  the  IGth  in- 
stant, at  7  P.M.,  when  the  President  will  deliver  his  address. 


The  next  quarterly  meetings  of  the  Medico-Psychological  Asso- 
ciation will  be  held  at  Bethlem  Hospital,  on  Tuesday,  February  .5th, 
and  May  0th.  The  Association  prize-dissertations  for  the  present 
year  must  be  sent  to  the  President,  Dr.  Orange,  Broadmoor,  near 
Wokingham,  on  or  before  June  30th,  1S84.  For  conditions  of  award 
see  page  C64  of  the  Journal  of  Mental  Science  for  January  1S83. 


It  is  satisfactory  to  learn  from  Alexandria  that,  on  January  8th, 
cholera  had  disappeared  from  Alexandria  since  the  20th  ult.  There 
has  not  been  a  single  case  of  the  disease  throughout  Egypt  since 
the  19th  ult.  It  is  announced  that  quarantine  will  be  imposed  on 
arrivals  from  Bombay  until  the  expiration  of  a  clear  fourteen  days 
from  the  vessel's  date  of  departure.  A  telegram  from  Suez,  dated 
January  8th,  states  that  twenty-four  hours'  quarantine  has  been 
established  there  on  arrivals  from  Bombay. 


Under  the  title  of  The  Destitution  of  the  Poor  in  London,  Mr. 
Hugh  MacCallan  has  published  a  pamphlet,  which  aims  at  consider- 
ing the  housing  of  the  poor  "  not  so  much  from  the  sanitary  aspect 
as  from  the  geographical  side  of  the  case."  Mr.  MacCallan  appar- 
ently desires  that  the  houses  of  the  rich  and  the  poor  shall  be,  as  it 
were,  intermingled,  in  order  that  the  misery  of  the  latter  may 
quicken  the  sympathy  of  the  former.  In  this  view,  we  entirely 
concur. 

infant  MOETALITY  at    YORK.  '"' 

T}IE  death-rate  at  York,  during  the  third  quarter  of  last  year, 
amongst  infants  under  one  year  of  age,  was  very  high,  being  equal  to 
2.56.9  per  1,000  births.  This  was  only  exceeded  by  one  of  the  seventy- 
eight  towns  quoted  by  the  Registrar-General  ^in  his  quarterly  report 
— viz.,  Leicester,  where  it  was  at  the  rate  of  264  to  1,000  births.  This 
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persistently  high  death-rate  amongst  infants  is  ascribed  by  the 
health-officers,  "  without  doubt,  to  the  existence  of  a  feeble  popula- 
tion, and  of  sanitary  defects  not  yet  removed." 


THE   VALUE   OF   AN   ARM. 

A  CASE  has  recently  come  before  the  Derby  magistrates,  when  a 
labourer  named  Wright  sued  his  employer?,  under  the  Employers' 
Liability  Act,  for  three  years'  wages  as  damages  for  the  loss  of  an 
arm,  viz.,  £IGZ  Gs.     A  verdict  for  this  amount  was  given. 


LEPEK-SETTLEMENT   IN   TUB   SANDWICH   ISLANDS. 

Mb.  Koss  Raymond,  who  has  been  sent  as  the  Itaily  KeiM  coxxe- 
.spondent  to  China,  ha.s  inspected  the  leper-settlements  in  the  Sand- 
wich Islands,  by  the  way,  and  has  sent  a  series  of  letters  describing 
them  to  the  Sydney  Evtidny  News.  He  says  that  about  si.xty  lepers 
are  consigned  every  month  to  Molokai,  where  they  remain  till  death 
releases  them.  The  course  of  the  disease  in  the  Sandwich  Islands 
is  usually  about  seven  years  ;  but  women  who  have  borne  children, 
or  are  advanced  in  life  beyond  a  certain  period,  live  longer  than 
others,  and  suffer  more  pain.  Boys  succumb  earlier  than  girls,  and 
people  of  mixed  blood  fall  soonest. 


THE   MICRO-OHGANISM   of   GANOBENOtTS   SEPTICEMIA. 

MESSRi?.  Arloing  and  Chauveau  communicated,  in  July  last,  to 
the  Soci^te  des  Sciences  Medicates  de  Lyon,  the  results  of  their  re- 
searches on  gangrenous  septicaemia.  They  are  of  opinion  that  the 
disease  is  caused  by  a  special  bacillus,  which  they  have  found 
around  the  wounds  and  on  the  plilyctena,'.  The  bacillus  has  the 
form  of  a  short  rod,  provided  with  one  or  two  spores,  and  can  be 
inoculated  by  injection.  Tissues  deprived  of  their  vitality  or  dis- 
organised by  hajmorrhage,  are  most  favourable  to  its  action  and 
reproduction.  When  fresh,  the  bacillus  can  be  destroyed  by  a  tem- 
perature of  90^  to  100°  C;  but,  after  desiccation,  a  temperature  of 
ISO"  C.  is  necessary.  Sulphurous  acid  and  a  warm  solution  of  car- 
bolic acid  (.5  per  cent.)  are,  after  heat,  the  best  means  of  destroying 
this  micio-organism. 

NEW    NAMEH    FOR   FRENCH    HOSPITAL?. 

There  is  at  present  a  disposition,  on  the  part  of  the  Jlunicijial 
(louncil  of  Paris,  to  effect'  a  ch.ange  in  the  names  of  the  Paris  hos- 
I>itals.  Many  of  the  lyc^es  have  long  since  borne  the  names  of 
persons  connected  with  the  Uepubllc,  and  ceased  to  retain  tlie 
names  of  their  founders.  A  proposal  has  already  been  made  to 
deal  with  the  hospitals  in  a  similar  way,  and  to  go  so  far  as  to 
suppress  even  such  unjiolitical  titles  as  "  Pity"  and  "  Charity,"  and  to 
substitute  for  them  "  Solidarity"  and  the  "  Rights  of  Man."  The 
"  Hotel  Diou"  will  henceforth  be  "  Ambroise  Par6 ; "  "  St.  Louis"  and 
"  St.  Antoine"  are  to  bear  the  names  of  "  Boerhaave"  and  "  Velpcau" 
respectively.  Its  proposer.  Dr.  Fiaux,  is  the  author  of  The  ('ommiine 
and  the  C'iril  War,  and  a  member  of  the  Municipal  Council.  Tlie 
press  are  loud  in  their  protests  against  this  sweeping  change  of 
nomenclature,  the  Voltaire  not  excepted. 


ST.    nARTHOLOMKW'.S   HOSPITAL. 

Wk  ara  informed  that  both  Mr.  Macroady  and  Mr.  F.  S.  Eve  IiaVe 
resigned  tlieir  appointments  as  surgical  registrars  to  this  hospital. 
1 1  is  the  intention  of  the  authorities  that  henceforth  only  one  ap- 
pointment of  the  kind  shall  exist.  The  division  of  labour  which  lias 
previously  been  the  result  of  the  two  appointments  has  not  proved 
satisfactory.  Two  dillerent  registrars  are  certain  to  work  in  a  dif- 
ferent manner ;  one  having  the  power,  tlie  will,  or  the  ability,  to 
work  longer  than  his  colleague;  one  being  either  a  sliarper  or  a  more 
Iirecise  observer  than  thi!  other;  and  both  are  over  found  to  difler  as 
to  what  are  the  most  import:mt  matters  to  record  in  the  ward-books. 
In  collecting  the  annual  statistical  tables,  still  greater  sources  of 


fallacy  were  entailed  by  the  appointment  of  two  registrars ;  and  we 
believe  that  increased  work  of  this  kind  will  in  future  be  less  irksome 
to  a  single  registrar  than  the  annoyance  and  divided  responsibilities, 
with  the  difficulties  attending  the  correction  of  discrepancies,  which 
were  ever  associated  with  the  office  of  surgical  registrar  under  the 
arrangement  which  is  about  to  be  altered.  Mr.  A.  Bowlby,  the  pre- 
sent curator  of  the  museum  of  the  hospital,  is,  we  understand,  a 
candidate  for  the  new  appointment. 


ST.   JOHN   AMBULANCE   ASSOCIATION. 

A  PUBLIC  meeting  to  inaugurate  the  formation  of  a  St.  John  Am- 
bulance Association  centre  in  Hamilton,  Bermuda,  weis  held  on 
December  Gth,  18S3.  His  Excellency  the  Governor  presided,  and 
after  some  opening  remarks,  introduced  the  speakers.  Dr.  Hudson, 
Sir  Thomas  Brassey,  and  Lady  Brassey,  who  addressed  the  meeting, 
explaining  the  object  in  view.  Chief  Justice  Eees  moved  a  reso- 
lution recommending  the  formation  of  a  centre  ;  this  was  seconded 
t)y  Vice-Admiral  Sir  J.  E.  Commcrell,  V.C,  K.C.B.,  and  the  Hon. 
W.  H.  Gosling  then  proposed,  as  the  local  committee,  three  members 
of  the  Legislative  Council,  three  members  of  the  House  of  Assembly. 
The  Rev.  Mark  J.ames,  Dr.  P.  B.  Tucker,  Brigade-Surgeon  Kidd, 
P.M.O.,  Attorney-General  Gray,  having  also  advocated  the  move- 
ment, the  usual  votes  of  thanks  were  tendered  to  Sir  Thomas  and 
Lady  Brassey,  Dr.  Hudson,  and  his  Excellency  the  Governor.  A 
meeting  for  a  like  purpose  was  also  held,  attended  by  Sir  Thomas 
and  Lady  Brassey,  Dr.  Hudson,  and  the  chief  Government  officials, 
at  Port  of  Spain,  Trinidad,  a  short  time  previously,  with  a  similar 
result. 

PLAYGROUNDS   FOR  SCHOOL-CHILDREN. 

It  is  satisfactory  to  note  that  the  important  Government  depart- 
ment over  which  Mr.  Mundella  presides,  as  Vice-President  of  the 
Council  of  Education,  is  alive  to  the  sanitary  necessity  of  providing 
pl.aygrounds  for  the  children  attending  public  elementary  schools.  In 
replytoa  memorial  sent  bythe  Manchester  .and  Salford  Sanitary  Asso- 
ciation in  favour  of  the  provision  of  suitable  playgrounds  for  school- 
children, the  Education  Department  states  th.at  it  has  long  been 
the  policy  of  the  department  to  require  a  playground  to  be  attached 
to  a  school,  especially  to  an  infant-school,  and  that  in  every  case  in 
which  loans  are  made  to  school-boards  for  the  purpose  of  providing 
schools,  the  department  always  requires  that  a  playground  shall  ad- 
join e.ach  school,  although,  in  very  crowded  town-districts,  the  cost 
of  obtaining  land  for  the  purpose  is  often  very  serious.  The  reply 
further  states  that,  if  there  be  ,any  schoolhouses  now  under  the  juris- 
diction of  school-boards  which  are  without  playgrounds,  the  depart- 
ment will  be  glad  to  give  assistance  to  school-boards  in  supplying 
them. 

GASTBOTOMY  and   DILATATION  OF  THE  CE80PHAGCS  AND 
PYLORUS. 

On  October 2  tth  last.  Professor  Lorcta  performed,  in  the  surgical  clinic 
of  Bologna,  a  new  and  important  operation — dilatation  of  the  a'so- 
phagus  from  the  .stom.ich.  Tht^  patient  was  suffering  from  stricture  at 
the  lower  third  of  the  (esophagus,  produced  l)y  extensive  cicatrisation, 
the  consequence  of  swallowing  caustic  jjotash.  The  site,  nature, 
and  degree  of  the  stricture  were  such  as  to  render  useless  any  opera- 
tion undertaken  by  the  mouth.  The  patient  was  retlueed  to  an  ex- 
treme degree  of  emaciation,  from  the  impossibility  of  taking 
sufficient  nourishment.  Gastrotomy  was  performed,  and  a  passage 
secured  for  the  introduction  of  tlio  dilator  into  the  stomach  ;  it  was 
then  pushed  up  the  asophtigus,  an<l  the  stricture  thoroughly  dilated. 
The  operation  only  la.sied  half  an  hour,  and  was  most  successful;  on 
the  first  day,  the  p.ationt  wa-s  able  to  swallow  food  easily.  The  inci- 
sions united  by  lirsL  intention  ;  there  were  no  signs  of  peritonitis ; 
and,  on  the  fourteenth  day,  the  patient  was  well.  The  sound  passed 
without   difficulty,  ami,   probaMy,  its  periotlical  employment   will 
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render  the  cure  permanent.  On  November  4th,  Professor  Loreta 
also  successfully  performed  dilatation  of  the  pylorus,  in  a  young 
woman  aged  26. 

A   SCHOOLBOY   GKIEVANCE. 

An  assistant-master  in  the  Harrow  Board  School  was  recently  charged 
with  assaulting  and  beating  a  little  boy,  aged  11  years,  by  striking 
him  on  the  hands,  and  giving  a  "  cut  on  the  back  of  his  head,  which 
raised  a  large  bump."  It  appeared  that  the  boy  "  was  suffering  from 
an  affliction  which  rendered  it  necessary  that  he  should  leave  the 
sclioolroom  more  frequently  than  other  scholars."  On  one  occasion 
the  assistant-master  refused  to  let  him  "  go  out'' ;  but  the  boy  did 
go  out,  and  on  his  return  the  assault  complained  of  took  place.  The 
magistrates  found  the  charge  proved,  and,  evidently  considering  it 
an  aggravated  case,  inflicted  a  fine  of  twenty  shillings,  the  costs 
amounting  to  £2  IGs.  6d.  We  refer  to  this  case  because  it  seems  to 
point  a  serious  moral.  Anybody  who  has,  as  sometimes  happens  to 
most  of  us,  been  compelled  to  witness  the  turn-out  of  some,  at  least, 
of  the  board  and  denominational  schools,  will  liave  had  evidence  be- 
fore his  eyes  that  a  large  number  of  the  boys  must  have  passed  the 
previous  hour  or  so  in  a  considerable  degree  of  discomfort,  even 
though  not  "  suffering  from  an  affliction."  No  doubt  schoolboys  are 
frequently  lazy,  and  glad  of  any  excuse  to  leave  the  schoolroom;  but 
the  masters  ought  to  exercise  a  good  deal  of  discretion,  and  to  re- 
member that  a  little  boy  cannot,  even  if  perfectly  healthy,  contain 
his  urine  for  long  periods  without  an  amount  of  strain  that  is  in- 
jurious to  his  physical  welfare,  and  an  amount  of  discomfort  that 
must  seriously  diminish  his  power  of  devoting  his  mind  to  his 
lessons.  The  task  before  the  teachers  of  the  primary  schools  of  the 
country  is  a  vast  and  important  one,  and  it  becomes  daily  more  evi- 
dent that  a  bodj'  of  men  to  whom  such  important  intetests  are  en- 
trusted, should  receive  some  judicious  teacliing  from  competent  per- 
sons in  the  laws  of  health,  and  in  the  biological  principles  which 
govern  the  ordinary  physiological  processes  of  the  bodj',  then  we 
should  hear  no  more  of  schoolmasters  hitting  little  boj-s  on  the  head 
with  the  cane,  or  boxing  their  ears  (and  sometimes  making  them  deaf 
for  life),  and  much  less  of  the  "  obstinacy  "  of  other  little  boys  who 
are  compelled,  by  some  youthful  infirmity,  to  seek  frequent  relief. 


NEW  GROWTHS  IN  THE  URINARY  TRACT. 
On  another  page  we  publish  a  report  on  the  varieties  of  new 
growths  met  with  in  the  urinary  tract,  which  was  brought  forward 
in  the  Pathological  Section  at  the  annual  meeting  of  the  Association 
by  Mr.  Paul.  The  specimens  and  cases  upon  which  the  report  was 
based  were  obtained  by  means  of  a  circular  addressed  to  nil  the 
chief  hospitals  in  London  and  the  provinces,  which  seems  to  have 
been  very  fairly  responded  to,  especially  by  some  of  our  best  known 
working  pathologists.  The  object  of  the  investigation  was  to  collect 
and  examine  the  largest  amount  of  available  material,  in  order  that 
a  definite  classification  of  the  tumours  of  these  parts  might  be 
arranged  on  a  histological  basis,  an  achievement  which,  in  the  pre- 
sent transitional  state  of  the  nomenclature  of  morbid  growths,  would 
prove  a  great  convenience.  The  wet  specimens  and  the  microscopical 
sections  which  were  contributed  were  all  displayed  in  the  Patho- 
logical Museum,  and  subjected  to  the  observation  and  criticism  of 
the  members  present.  They  formed  a  very  extensive  collection,  and 
added  considerably  to  the  interest  and  value  of  this  department. 
We  are  not,  however,  surprised  to  observe  that  the  undertaking  was 
found  to  be  too  great  to  complete  satisfactorily  in  one  year,  and 
that  parts  of  the  report  need  considerable  addition.  With  a  com- 
mittee of  reference,  consisting  of  Mr.  Reginald  Harrison,  Mr.  Rush- 
ton  Parker,  and  Dr.  Alexander,  we  feel  that  the  work  is  in  reliable 
hands,  and  have  much  pleasure  in  seconding  the  request  made  at 
the  meeting,  that  Mr.  Paul  should  continue  to  collect  specimens  of 
these  growths,  until  the  committee  were  satisfied  that  they  could 
present  a  finished  report.     It  needs,  of  course,  a  public-spirited 


generosity  on  the  part  of  those  who  meet  vrith  such  cases,  that  they 
should  give  the  committee  an  opportunity  of  making  use  of  them  ; 
but  it  is  "ery  rarely  more  than  inconvenient  to  preserve  from  a  case 
what  would  suffice  for  a  microscopical  examination  ;  and  we  feel 
sure  that  jiathologists  and  house-surgeons,  who  have  abundant 
opportunity,  will  not  be  unwilling  to  lend  their  assistance. 

uninflammable  dress-matekials. 
At  this  season  of  the  year  we  are  accustomed  to  hear  of  sad  fatali- 
ties arising  from  the  accidental  ignition  of  the  highlj'  inflammable 
materials  which  usually  compose  the  "  dresses  "  of  females.  Al- 
though many  practical  suggestions  have  been  made  from  time  to 
time  with  the  view  of  popularising  uninflammable-dress  materials, 
the  use  of  sucli  incombustible  articles  of  apparel  does  not  appear  to 
have  found  favour  with  the  fair  sex.  Tungstate  of  soda  has  been 
the  material  most  frequently  employed  to  render  light  fabrics  unin- 
flammable ;  it  fulfils  the  purpose  admirably,  but  its  high  cost  has 
been  an  objection  to  its  use.  Patera's  formulaj  have  stood  success- 
fully frequent  trials  of  their  efficacy.  One  of  these  preparations  is 
made  by  dissolving  three  parts  by  weight  of  biborate  of  soda,  and 
two  and  a  quarter  parts  of  sulphate  of  magnesia,  in  twenty  parts  of 
water.  Fabrics  soaked  in  this  solution  become  coated  with  a  borate 
of  magnesia,  which  is  insoluble  in  hot  or  cold  water,  and  is  a  good 
resistant  of  fire.  The  other  preparation  is  a  mixture  of  sulphate  of 
ammonia  with  sulphate  of  lime,  or  gypsum,  in  proportions  of  one  part 
ofsulphateof  ammonia  with  two  parts  of  gypsum.  The  gypsum  is  said 
to  form  with  the  ammonia  a  double  sulphate  which  has  not  the  dis- 
agreeable properties  of  the  ammonia-salt.  The  action  of  this  pre- 
paration seems  to  be  twofold — first,  in  coating  the  fibres  of  the 
material  to  be  protected,  and  also  in  the  production,  when  the 
material  is  brought  to  a  red  heat,  of  volatile  ammonia,  which  tends 
to  smother  flame. 

THE   MICROSCOPE    IN   BIOLOGY. 

On  accepting  the  office  of  honorary  Vice-President  of  the  Carlisle 
Microscopical  Society,  Dr.  W.  B.  Carpenter  wrote  a  letter,  giving 
valuable  hints  for  work.  Speaking  of  the  value  of  devotion  to  some 
particular  branch  of  microscopical  work,  he  said  :  "  It  was  thus  that 
my  late  friend  and  early  pupil,  G.  H.  K.  Thwaites,  who  had  taken  up 
the  study  of  living  diatoms  at  my  suggestion — now  forty  years  ago 
— was  enabled  to  discover  the  cardinal  fact  of  their  conjugation  and 
production  of  a  zygospore.  And  if  one  tenth  of  the  time  that  has 
been  since  bestowed  on  the  markings  of  their  valves,  had  been  given 
to  the  study  of  their  life-history,  our  scientific  knowledge  of  the 
group  would  have  been  greatly  advanced,  instead  of  remaining 
almost  stationary.  The  continuous  study  of  the  hfe-history  of  the 
monads  by  Messrs.  Dallinger  and  Drysdale,  which  has  given  results 
of  first-rate  importance  to  biological  science,  is  a  recent  example  of 
what  may  be  done  by  a  combination  of  two  (or  more)  qualified  ob- 
servers. And  I  need  scarcely  point  out  to  a  body  including  many 
medical  men,  what  a  wide  field  there  now  is  in  the  study  of  disease- 
germs.  As  a  qualification  for  that  study,  I  should  suggest  the  deter- 
mination of  the  life-liistory  of  the  yeast-plant.  For  there  is  a  strong 
reason  to  believe  that  what  we  Itnow  under  this  form  is  only  an 
aberrant  stage  in  the  life  of  an  ordinary  mucor ;  its  cell-germs 
developing  themselves  in  a  very  different  mode,  in  a  saccharo- 
albuminous  liquid,  from  that  in  which  they  vegetate  on  an  ordinary 
mould-producing  surface.  And  while,  on  the  one  hand,  it  was  long 
since  observed  by  Mr.  Berkeley  that  a  mucor  may  develop  itself  in 
a  eonfervoid  form  in  ordinar3-  water,  it  is  still  an  open  question 
whether,  if  growing  in  an  organic  fluid,  the  same  mucor  may  not 
become  the  '  vinegar-plant.'  I  have  always,  myself,  been  a  believer 
in  the  great  polymorphism  of  the  '  saprophytic '  fungi ;  and  I 
recently  read,  at  Southport,  a  paper  on  '  Disease-Oerms  from  the 
Natural  History  point  of  View,'  in  which  I  argued  that  the  extension 
of  the  same  idea  to  dise;>se-germs  will  account  for  many  clinical 
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facts  observed  by  able  practitioners  of  medicine,  which  have  hitherto 
received  (in  my  opinion)  far  too  little  attention, — I  mean,  the  occur- 
rence of  what  have  been  called  hybrid  varieties  of  exanthemata,  or 
of  forms  of  fever  intermediate  between  typhus  and  tj'phoid,  or  the 
conversion  of  an  endemic  malarious  remittent  into  a  coutagfious  fever. 
It  is  because  the  miscroscope  thus  gives  most  important  aid  in  the 
working  out  of  some  of  the  fundamental  questions  of  patholog-y, 
that  I  am  most  anxious  to  see  medical  men  training  themselves  to 
the  right  use  of  it."  

THE  MEDICAL  STUDENT  IX  THE   DISSECTING   EOOM. 

Dk.  Oliver  Wendell  Holmes,  at  the  recent  centenary  celebra- 
tion of  Harv.ard  University,  said,  in  the  course  of  an  address  : 

"  During  the  long  period  in  which  I  have  been  a  professor  of 
anatomy  in  this  medical  school,  I  have  had  abundant  opportunities 
of  knowing  the  zeal,  the  industry,  the  intelligence,  the  good  order 
and  propriety,  with  which  this  practical  department  has  been  carried 
on.  The  labours  superintended  by  the  demonstrator  and  his  assist- 
ants are  in  their  nature  repulsive,  and  not  free  from  risk  of  disease, 
though  in  both  these  respects  modern  chemistry  has  introduced 
great  ameliorations.  The  student  is  breathing  an  air  which  unused 
senses  would  find  insufferable.  He  has  tasks  to  perform  which  the 
chambermaid  and  the  stable-boy  would  shrink  from  undertaking. 
We  cannot  wonder  that  the  sensitive  Kousseau  could  not  endure 
the  atmosphere  of  the  room  in  which  he  had  begun  a  course  of 
anatomical  study.  But  we  know  that  the  great  painters,  Michael 
Angelo,  Leonardo,  Raphael,  must  have  witnessed  many  careful  dis- 
sections ;  and  what  they  endured  for  art,  our  students  can  endure 
for  science  and  humanity. 

"  Among  the  large  number  of  students  who  have  worked  in  the 
department  of  which  I  am  speaking  during  my  long  term  of  service 
— nearly  2,000  are  on  the  catalogue  as  graduates — there  must  have 
been  some  who  were  thoughtless,  careless,  unmindful  of  the  pro- 
prieties. Something  must  be  pardoned  to  the  hardening  effect  of 
habit.  Something  must  be  forgiven  to  the  light-heartedness  of 
youth,  which  shows  itself  in  scenes  tl^t  would  sadden  and 
solemnise  the  unseasoned  visitor.  Even  youthful  womanhood  has 
been  known  to  forget  itself  in  the  midst  of  solemn  surroundings.  I 
well  remember  the  complaint  of  Willis,  a  lover  of  the  gentle  sex, 
and  not  hkely  to  have  told  a  lie  against  a  charming  young  person 
— I  quote  from  my  rusty  memory,  but  I  believe  correctly — 

'  Blie  trifled  I  aye,  that  angel-maid. 
She  trifled  where  the  dead  was  laid.' 

"  Xor  are  older  persons  always  so  thoughtful  and  serious  in  the 
presence  of  mortality  as  it  might  be  supposed  they  would  show 
themselves.  Some  of  us  have  encountered  Congressional  committees 
attending  the  remains  of  distinguished  functionaries  to  their  dis- 
tant place  of  burial.  They  generally  bore  up  well  under  their  be- 
reavement. One  might  have  expected  to  find  them  gathered  in 
silent  groups  in  the  parlours  of  the  Continental  Hotel  or  the  Bre- 
voort  House;  to  meet  the  grief -stiicken  members  of  the  party 
sraileless  and  sobbing,  as  they  sadly  paced  the  corridors  of  Parker's, 
before  they  set  off  in  a  mournful  and  weeping  prnces.sion.  It  was 
not  so ;  Candour  wou!<l  have  to  confess  that  it  was  far  otherwise  ; 
Charity  would  suggest  that  Curiosity  should  withdraw  her  eye  from 
the  key-hole ;  Humanity  would  try  to  excuse  what  she  could  not 
help  witnessing  ;  and  a  tear  would  fall  from  the  blind  eye  of  Ob- 
livion, and  blot  out  their  hotel-bills  for  ever. 

"  You  need  not  bo  surprised  then,  if,  among  this  large  number  of 
young  men,  there  should  have  been,  now  and  then,  something  to  find 
fault  with.  Twice  in  the  course  of  thirty-five  ye;us  I  have  had  oc- 
ca.sion  tu  rebuke  the  acts  of  individual  students,  once  in  the  pre- 
sence of  the  whole  cla-ss,  on  the  humane  and  manly  sympathy  of 
which  I  could  always  safely  rely.  I  have  been  in  the  habit  of  con- 
sidering myself  at  liberty  to  visit  the  department  I  am  speaking  of, 
though  it  had  its  own  officers;  I  took  a  part  in  drawing  up  the 
original  regulations  which  govurned  the  methods  o£  work  ;  I  have 
often  found  fault  with  individuals  or  small  classes  for  a  want  of 
method  and  neatness  which  is  too  common  in  all  such  places.  But 
in  the  face  of  all  peccadilloes  and  of  the  idle  and  baseless  stories 
which  have  been  circulated,  I  will  say,  as  if  from  the  chair  which  I 
no  loiigiM  occupy,  that  the  management  of  the  diflicult,  delicate, 
and  all-important  branch  committed  to  the  caro  oC  a  succession  of 
laborious  and  conscientious  demonstrators,  .-is  I  have  known  it 
through  more  than  the  third  of  a  century,  has  been  discreet,  hu- 
mane, faithful,  and  that  the  record  of  that  department  is  most 
lionourablc  to  them  and  to  the  classes  they  have  instructed." 


AN   HERBALIST'S  MIXTUBE. 

Last  week,  we  made  some  comments  npon  the  sale  of  quack  medi- 
cines, and  the  necessity  of  a  restriction  upon  their  sale.  Our  re- 
marks had  more  especial  reference  to  patent  medicines  ;  this  week 
a  case  is  reported  where,  as  is  asserted,  a  loss  of  life  has  occurred 
through  the  ignorant  administration  of  lobelia  by  an  herbalist.  A 
charwoman,  a  widow,  had  been  ill  for  some  months  with  bronchitis 
and  lung-disease,  and  was  for  some  time  attended  by  a  medical 
man  at  a  dispensary.  She  then  ceased  her  attendance,  and  sent  a 
young  man  to  obtain  a  bottle  of  medicine  from  a  Mr.  Wallis,  an 
herbalist,  carrying  on  business  near  the  City  Eoad,  Finsbury.  For 
half-a-crown  he  obtained  a  two-ounce  mixture,  a  plaster,  and  a 
box  of  pills.  The  directions  on  the  mixture  were  to  take  from  a 
teaspoonful  to  a  tablespoonful  for  a  dose,  accompanied  by  a  verbal 
statement  that  the  whole  of  the  mixture  might  be  taken  at  one  dose 
without  danger.  The  woman  took  half  the  mixture  in  one  dose, 
became  collapsed,  and  died  before  Mr.  Lloyd  Wbitmarsh  could  reach 
her,  forty  minutes  after  swallowing  the  stuff,  up  to  the  time  of 
taking  which  she  had  been  merely  in  her  usual  state  of  chronic  ill 
health.  Dr.  Thomas  Stevenson,  having  made  the  necessary  analysis, 
by  direction  of  the  Home  Secretary,  gave  evidence  at  the  inquest 
that  the  medicine  was  a  mixture  of  powdered  lobelia  and  dilute  acetic 
acid.  The  half  bottle  of  medicine  submitted  to  him  contained 
twenty-eight  grains  of  the  herb.  The  stomach  contained  lobelia 
also ;  and  from  half  the  contents  of  that  organ  he  obtained  six 
grains  of  the  drug.  As  the  woman  survived  the  administration  of 
the  medicine  forty  minutes,  and  was  profusely  purged,  the  twelve 
grains  in  the  stomach  would  not  be  the  whole  of  the  lobelia  swal- 
lowed. The  safety  of  a  patient  taking  such  a  large  dose  of  this 
potent  and  dangerous  remedy,  would  lie  in  speedy  vomiting ; 
but  the  deceased  had  not  vomited.  He  was  of  opinion  that  a  dan- 
gerous dose  of  the  drug  had  been  administered,  and  one  which  had 
accelerated  the  death  of  a  debihtated  woman.  The  pills  were  com- 
pounded of  capsicum  and  soap.  The  herbalist  who  sold  the  medi- 
cine was  in  attendance,  and  said  he  kept  no  poison,  and  that  lobelia 
was  harmless.  He  thought  it  a  pity  that  the  medical  profession 
did  not  recognise  its  usefulness.  Dr.  Stevenson  said  that  lobelia 
was  an  officinal  medicine,  but  in  much  smaller  dose  than  was  here 
given.  The  jury  returned  a  verdict  of  "manslaughter  "  against 
James  Wallis,  and  the  coroner,  Dr.  Diplock,  said  he  should  commit 
him  for  trial,  but  would  take  bail.  Wallis  was  subsequently  charged 
at  the  Westminster  Police-court  with  the  criminal  offence,  and  was 
remanded  on  bail.  When  apprehended,  he  said :  "  I  sent  the  woman 
lobelia,  but  it  is  a  lie  to  say  that  it  killed  her,  or  that  it  is  a  poison. 
My  wife  has  taken  double  the  quantity  she  took.  That  fool  of  a 
doctor  (Stevenson)  who  gave  evidence  yesterday  knows  nothing 
about  it.  The  medical  science  of  this  country  is  a  fraud.  She  died 
of  her  ailments.  God  made  the  world,  and  supplied  it  with  herbs  for 
every  complaint,  but  those  fools  of  doctors  do  not  know  how  to  use 
them,  and  they  are  encmiesof  mine  because  I  do.  Lobelia  is  not  a 
poison,  and  it  was  struck  off  the  list  of  poisons  before  a  Committee 
of  the  House  o£  Lords  in  1857." 


WESTON'S    WALK. 

All  last  week,  Weston  continued  walking  at  Aston  Rink,  Birming- 
ham. On  the  Wednesday,  the  fresh  blisters,  developed  when  the 
asphalted  floor  was  as  yet  uncovered  by  rough  felt,  were  trouble- 
.some  ;  but  he  walked  well,  though  interrupted  by  a  slight  stomachic 
disorder  soon  after  eating  a  hearty  dinner.  This  attack  weakened 
>Vc9ton,  and  compelled  him  to  walk  very  steadily.  While  on  the 
unprotected  asphalt,  Weston's  right  knee,  from  the  extra  strain, 
had  given  him  some  anxiety.  This,  with  the  bli.stered  feet,  gradually 
inijiroved  during  thi-  remainder  of  the  week.  On  the  Thursday,  he 
was  eight  hours  on  the  tnu-k  without  a  halt.  On  the  Saturday  even- 
ing, at  half-jjast  eight  o'clock,  amid  considerable  euthusiaani,  Weston 
completed  2,000  miles,  in  excellent  health  and  spirits,  and  with  such 
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undiminished  vigour  that  his  subsequent  lecture,  under  the  presi- 
dency of  Canon  Bowlby,  was  liigbly  appreciated.  On  being  weighed, 
it  was  found  that  he  had  made  up  3.}  lbs.  of  the  lo.J-  lbs.  he  had  lost 
at  the  end  of  the  1075th  mile.  His  weight  now  is  9  stone  8  lbs. 
He  is  in  much  better  condition  than  when  he  started  from  West- 
minster Bridge,  except  that  his  right  knee  is  occasionally  trouble- 
some, and  his  injured  heel  progresses  slowly,  though  steadily,  to 
recovery.  It  will  be  observed  that,  at  Birmingham,  he  started  much 
later  than  before,  generally  about  half-past  five;  and  in  consequence, 
except  on  one  day,  successfully  overcame  the  drowsiness  which  had 
so  frequently  overpowered  him  at  daybreak.  To  show  how  regularly 
Weston  has  walked,  every  day  last  week  he  covered  30  miles  with- 
out a  break  between  breakfast  and  dinner;  and,  aft^r  a  rest  then  of 
about  two  hours,  he  did  the  remaining  20  miles  without  leaving  the 
track — no  ordinary  test  of  endui-ance  after  seven  weeks  of  50  miles 
a  day.  On  Monday  last,  Weston  was  delayed  by  illness  till  ten 
minutes  past  7  A.M.  After  a  few  minutes  rest  for  coffee,  at  the  end 
of  two  miles,  he  walked  straiglit  ahead  to  Stafford,  29  miles,  in  a 
downpour  of  rain.  The  remaining  21  miles  were  completed  at  the 
Market  Hall.  On  Tuesday,  on  very  heavy  roads,  Weston  left  for 
Derby  at  twenty  minutes  to  6  A.M.  At  the  close  of  6J  miles,  he 
slept  for  an  hour  and  a  half.  In  pouring  rain,  he  walked  the  33 
miles  to  Derby  by  a  few  minutes  past  4  P.M.  After  two  hours'  rest, 
he  covered  the  other  17  miles  at  the  Corn  Exchange,  where  he  re- 
mained over  ^Vednesday,  with  a  total  record  of  2,150  miles. 


THE   HEALTH    OF  XICE. 

In  view  of  the  statements  of  an  alarming  character  which  have  ap- 
peared in  the  daily  press  with  regard  to  the  health  of  Nice,  and 
which  have  undoubtedly  had  the  effect  of  keeping  people  away 
who  would  otherwise  have  visited  it,  attention  should  be  directed  to 
the  fact  that,  though  cases  of  typhoid  fever  were  prevalent  in  the 
early  autumn  in  certain  bad  quarters  of  the  town,  these  have  vastly 
diminished,  and  the  British  Vice-Consulate  has  Ijeen  authoritatively 
assured  tliat  no  single  new  case  had  been  admitted  to  the  General 
Hospital  for  several  weeks.  He  adds,  fi'om  his  own  experience, 
that  he  has  not  heard  of  one  single  instance  of  a  British  subject 
havmg  been  attacked  by  fever,  either  typhoid  or  remittent,  in  spite 
of  all  the  inquiries  made  on  the  subject,  and  that  the  staff  of  Eng- 
lish nurses  established  there  three  or  four  years  ago  can  find  no 
work  this  season  where  they  had  plenty  to  do  last  year. 


A   NEW    DISEASE. 

Some  little  time  ago,  a  man  who  lived  in  a  secluded  country  dis- 
trict, consulted  Jlr.  Treves,  of  Margate,  on  account  of  a  number  of 
sores,  which  had  made  their  appearance  on  the  side  of  the  neck, 
and  on  the  chest.  The  first  sore  had  "  come  of  itself,"  about  two 
years  ago,  on  the  left  side  of  the  neck  just  above  the  clavicle  :  sub- 
sequently the  others  appeared,  one  after  the  other,  to  the  number 
of  four,  in  an  oblique  line  across  the  chest.  The  largest  of  these, 
the  one  nearest  the  primary  sore,  was  the  first  to  appear,  and  the 
others  appeared,  as  they  were  arranged,  in  series  ;  there  was  also 
over  the  left  side  of  the  jaw,  near  the  primary  sore,  another,"pierced 
by  a  sinus  leading  down  to  the  bone.  The  circumstances  evidently 
s  uggested  some  infective  process ;  the  first  sore  was  an  excavated  ulcer, 
with  an  irregular  caseous  looking  base,  but  the  sores  below  this 
projected  from  the  surface  as  much  as  half  an  inch  in  their  centre, 
had  a  semi-gelatinous  look,  and  an  excoriated  surface.  Altogether, 
these  latter  sores  rather  resembled  the  small  growths  seen  in  some 
cases  of  sarcoma  of  the  skin  :  but  the  case,  taken  as  a  whole,  was 
evidently  not  one  of  sarcoma,  and  after  due  consideration  Mr. 
Frederick  Treves,  of  the  London  Hospital,  to  whose  care  the  patient 
had  been  transferred,  exhibited  the  patient  at  the  Pathological 
Society,  as  probably  a  case  of  actino-mycosis.  Of  this  disease, 
which  had  been  long  known  as  occurring  in  cattle,  we  gave  a  full 


account  in  a  leading  article,  published  on  April  15th,  1882,  soon 
after  the  publication  by  Professor  Ponfick,  of  Breslau,  of  his  mono- 
grapli  entitled  "Human  Actino-mycosis,  a  New  Infectious  Disease." 
The  disease  has  been  known  to  veterinary  surgeons  as  maxillary  sar- 
coma, and  the  whitish  tumour-substance  produced  was  the  simple 
embryonic  structure  seen  not  only  in  some  sarcomata,  but  also  in 
the  infective  new  growths.  Bollinger  had  shown  that  the  tumours 
contained  in  cavities  in  their  interior  little  yellow  bodies,  which 
consisted  of  matted  masses  of  mycelium.  This  fungus,  from  the 
peculiar  radiate  appearance  presented  by  it  in  sections  of  the 
growth,  he  named  actino-myces.  Israel,  of  Berlin,  first  described 
the  disease  in  man,  and  attributed  it  to  a  new  form  of  fungus,  but 
without  apparently  identifying  it  with  the  disease  of  cattle,  as  Pon- 
fick did  later.  However  this  may  be,  there  will,  we  imagine,  be 
little  question  that  this  case  now  brought  before  the  profession  by 
Messrs.  Treves  is  the  first  which  has  been  recognised  in  this  country, 
that  is  if  tlie  diagnosis  which  is  at  present  made  tentatively  prove 
to  be  correct.  On  this  point  the  only  positively  conclusive  evidence 
is  the  discovery  of  the  fungus  ;  and  on  Saturday  last,  at  the  London 
Hospital,  Mr.  Treves  examined  the  growths,  which  were  distinctly 
pedunculated ;  and  Jlr.  Watson  Cheyne,  who  holds  one  of  the  Re- 
search Scholarships  of  the  British  Medical  Association,  will,  we  un- 
derstand, make  a  complete  examination. 


FASCINATION. 

M.  BR6M0ND  has  made,  on  sailors,  soldiers,  and  officers,  from  four- 
teen to  twenty-six  years  of  age,  a  large  number  of  experiments 
showing  that  lethargy,  catalepsy,  and  somnambulism  can  be  pro- 
duced in  healthy  non-hysterical  people,  and  that  these  phenomena 
are  preceded  by  a  peculiar  state  of  fascination.  The  period  of  fas- 
cination is  characterised  by  a  sudden  increase  in  the  frequency  of 
the  pulse.  One-third  of 'the  young  men  experimented  upon  mani- 
fested one  or  more  of  the  above-mentioned  symptoms. 


DENTAL   HYGIENE   AT   SCHOOL. 

AccoEDiNO  to  JI.  Galippe,  dental  caries  is  frequent  in  boys  and  girlg 
preparing  for  examination,  and  may  be  ascribed  to  the  excessive 
efflux  of  blood  to  the  head.  Others  suppose  that  the  brain  makes 
use  of  the  phosphates  which  ought  to  be  ethployed  in  the  formation 
and  growth  of  the  teeth.  M.  Harlan  is  of  opinion  that  dental 
caries  is  most  frequent  in  young  people  who  work  hard,  and  are 
very  successful  in  their  examinations. 


FEVER   IN   THE   INNER   TEMPLE. 

The  occurrence  of  a  case  of  fever  in  one  of  the  piles  of  buildings  in 
the  Inner  Temple  suggests  some  disagreeable  reflections.  The 
sanitary  appliances  of  many  of  the  sets  of  chambers  are  very  primi- 
tive, and  although  the  Benchers  are  paying  more  heed  to  matters  of 
ventilation,  drainage,  and  the  like,  in  the  new  buildings  which  they 
are  erecting,  there  is  reason  to  fear  that  the  circumstances  of  many 
of  the  older  chambers  are  such  as  to  favour  the  spread  of  infectious 
disease  once  introduced  therein.  In  the  house  where  the  case  of  fever 
recently  discovered  was  lying,  the  window  of  the  closet  of  each  set  of 
chambers  opened  on  the  common  staircase,  and  the  same  cistern  in 
each  set  supplied  drinfeing  water  and  flushed  the  water-closet. 
Abundant  experience,  and  especially  that  of  the  outbreak  of  fever  at 
Caius  College,  Cambridge — on  which  Dr.  Buchanan  reported — 
teaches  us  that  in  conditions  such  as  these  are  all  the  makings  of  a 
serious  epidemic.  Even  in  health  the  tenant  of  one  set  of  chambers 
knows  particularly  little  of  the  affairs  of  the  tenants  above  or  be- 
neath him,  and  it  is,  therefore,  not  surprising  that  the  existence  of  the 
case  of  fever  in  question  should  have  been  unsuspected  by  the  other 
occupants.  It  might  be  well  for  the  Benchers  to  consider  whether 
they  could  not  make  it  a  condition  of  tenancy,  that  ever}-  case  ot 
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recognised  infectious  disease  should  be  promptly  reported  to  the 
office,  in  order  that  due  notice  might  be  given  to  the  sanitary  ofBcials, 
and  the  requisite  remedial  measures  adopted.  The  Medical  Officer 
of  Health  for  the  City  of  London  had  not  heard  of  the  recent  case  of 
fever  until  his  attention  was  privately  directed  to  it;  and  it  is  more 
than  likely  that  similar  cases  occur  from  time  to  time  without  any- 
body, and  least  of  all  the  proper  otiicials,  being  any  the  wiser.  The 
conditions  of  life  in  the  Temple  are  so  exceptional  that,  what  miirht 
be  deemed  unworkable  or  unduly  stringent  in  the  case  of  ordinary 
houses,  could  be  enforced  there  without  difficulty,  and  as  a  matter  of 
mere  office-routine.  The  Benchers  would  certainly  do  well  to  con- 
sider, first  of  all,  whether  they  are  doing  all  they  can  to  ensure  a 
reasonable  freedom  from  risks  of  disease  to  the  occupants  of  their 
chambers ;  and,  secondly,  whether  they  conld  not  enforce  a  rule 
which  would  protect  the  great  body  of  occupants  from  the  conse- 
quences of  the  ignorance  or  carelessness  of  one  individual. 


NATIONAL   FKUIT-SUPPLY. 

Mf.  Gladstone,  in  his  speech  to  the  farmers  .it  Hawardcn  on 
Wednesdaj'  last,  touched  upon  a  point  of  no  small  importance  to  the 
public  health.  The  consumption  of  fruit,  raw  and  preserved,  in  this 
country  is  increasing  with  great  rapidity  ;  this  may  be  attributed  in 
part  to  the  wide  spread  of  "  luxury,"  but  in  still  larger  part,  as  we 
believe,  to  the  fact  that  people  have  begun  to  discover  that  the 
stuff  sold  as  butter  is  neither  palatable  nor  cheap,  and  that  whereas 
butter  (so-called)  costs  from  lod.  to  20d.  a  pound,  good  sound  jam 
can  be  had  for  from  7d.  to  9d.,  and  we  have  even  tasted  very  fair  rasp- 
berry jam,  retailed  in  London  at  Gd.  a  pound.  The  demand  for 
fruit  and  jam,  however,  has  increased  altogether  beyond  the  jiresent 
capabilities  of  the  home  market.  Mr.  Gladstone  dwelt  especially 
upon  the  financial  advantages  to  the  farmers  which  would  follow  a 
more  extended  attempt  on  their  p.irt  to  meet  the  demand  of  the 
home  market,  and  with  this  part  of  the  subject  it  is  not  our  pro- 
vince to  deal :  but  we  wish  to  point  out  that  it  is  most  desirable  on 
other  grounds  that  the  fruit  we  consume  should  be  grown  as  near 
the  consumer  as  possible.  Fruit— that  is  to  say,  those  fruits  especially 
which  are  called  in  market-phraseology  "  soft  fruit  " — is  a  very  deli- 
cate crop,  and  does  not  bear  carriage  well ;  the  various  fruits  lose, 
we  are  told,  "  a  percentage  of  their  freshness  by  the  length  of  the 
journey  they  have  to  endure."  It  is  well  if  the  change  in  the  fruit 
be  confined  to  a  loss  of  freshness  ;  too  often  the  deterioraticm  goes 
beyond  this,  and  the  fruit,  when  retailed  in  this  country,  is  tainted, 
is  beginning  to  decompose,  and  ferment,  and  can,  therefore,  only  be 
retailed  at  alow  price  ;  it  is  bought  by  the  poor,  and  eagerly  devoured 
raw  by  their  children.  It  cannot  be  too  dogmatically  said  that  it  is 
not  the  consumption  of  good  sound  ripe  fruit,  any  more  than  of  sound 
fruit  which  is  a  little  less  than  ripe,  that  causes  the  severe  diarrhcca 
often  seen  during  the  fruit-sea-son  ;  this  evil  is  due  to  the  con- 
sumption of  tainted  fruit-  of  cherries  and  pears,  for  instance— that 
are  bruised  and  brown  in  parts ;  the  eater  may  discriminate  so  far 
as  to  reject  the  part  that  is  obviously  bad.  but  the  whole  fruit  is 
tainted  and  contaminated  by  the  agents  of  decomposition.  With 
regard  to  raspberries,  strawberries,  and  such-like  small  and  very  soft 
fruits,  the  process  of  decomposition  spreads  with  astonisliing 
r.apidity  through  great  masses  of  fruit.  Dr.  Uallard,  who  is  carrying 
out  the  investigation  into  summer  diarrhcca  for  the  Local  tiovorn- 
ment  Board,  iloubts  .  whether  bad  fruit  has  much  to  do 
with  Its  causation  in  infants,  but  we  may  bo  iicnnitted  to 
believe,  knowing  how  easily  the  infant  at  the  breast  is  affected 
by  changes  in  its  mother's  health,  that  there  is  some  literal 
truth  in  the  words  of  the  prnpliot,  "The  fathers  have  oaten 
a  sour  gmiie,  and  the  children's  teeth  are  set  on  edge."  It 
cannot  lie  dcuibtcd  that  it  would  be  a  very  great  advantage  to  the 
people  at  l.irge  if  gooil  sound  fruit  could  bo  regularly  and  cheaply 
obtained  daring  the  summer,  and  it  is  thereTwe  greatly  to  be  de- 
sired that   the  practice  of  fruit-farming  on   a    largo    scale   should 


spread,  especially  in  neighbourhoods  within  easy  reach  of  large 

towns.  Fruit-farming,  it  appears,  ought  to  be  exceedingly  profit- 
able ;  the  average  profit  derived  from  ground  laid  out  in  strawberry- 
beds  is,  we  are  told,  about  £'H  an  acre.  One  fruit-farm  of  500  acres, 
started  by  Lord  Sudeley  in  Gloucestershire  a  few  years  ago,  has  an- 
swered expectations  so  well,  that  it  is  to  be  extended  by  the  addi- 
tion of  200  acres.  Here,  and  in  .Scotland  also,  the  business  of 
fruit-farming  has  been  combined  with  jam-making,  and  the  jam 
thus  produced  must,  no  doubt,  be  better  and  more  wholesome  than 
that  made  from  fruit  which  has  undergone  a  long  journey ;  bat,  if 
there  is  to  be  an  extension  of  fruit-farming,  we  hope  to  see  our 
home  supply  directed  especially  to  meet  the  demand  for  fresh  fruit. 
The  large  importation  of  fruit  from  abroad  is  sometimes  accounted 
for  by  saying  that  our  climate  is  not  suitable  ;  this,  however,  ap- 
pears to  be  a  mistake,  for  in  the  first  place,  we  are  told  that  foreign 
fruit  is  not  worth  so  much  as  home-grown  fruit,  because  "  it  lacks 
the  fine  sharp  flavour  of  our  Ejglish  fruit,"  and  in  the  second  place, 
as  Mr.  Gladstone  pointed  out,  some  of  the  best  fruit  which  reaches 
the  London  market,  strawberries  especially,  is  grown  in  Scotland, 
and  a  considerable  portion  comes  from  the  county  of  Aberdeen, 
"  which,"  says  the  Prime  Minister,  "  has  one  of  the  most  ungenial 
climates  in  the  whole  of  this  isle."  Cherries,  greengages,  and  damsons 
are  grown  in  Kent,  currants  are  raised  in  large  quantities  near  Cam- 
bridge, and  near  the  Upper  Thames  Valley  are  large  apple-orchards  ; 
but  the  amount  of  land  near  London  under  fruit-cultivation  is  very 
small.  Mr.  Gladstone  said  that  this  amount  might  largely  be  ex- 
tended with  benefit  to  the  farmer's  pocket;  "  the  capacity,"  he  said, 
"  of  the  human  stomach  is  enormous,"  and  we  are  quite  clear  that 
it  is  to  the  advantage  of  this  capacious  organ  to  be  supplied  with 
sound  fruit,  which  has  not  been  knocked  about  throughout  a  long 
journey  across  the  length  of  France,  or  in  a  trading  steamer  across 
the  Bay  of  Biscay. 


SCOTLAND. 


The  medical  classes  in  the  University  of  Aberdeen  were  resumed 
on  January  3rd. 

The  extremely  mild  days  at  the  close  of  the  year  have  now  been 
followed  by  much  colder  weather,  and,  on  the  3rd  instant,  snow  fell 
over  a  wide  area  of  Scotland  for  several  hours.  ■ 


Mr.  Lowell  has  retired  from  the  Lord  Rectorship  of  St.  Andrew's 
University,  as  his  retention  of  the  office  would,  it  appears,  have 
involved  the  discharge  of  functions  withm  the  University  and  as  a 
member  of  its  Court,  which  are  incompatible  with  his  po.sition  as 
ambassador  from  a  foreign  power,  and  accordingly  only  teraporjirily 
resident  in  this  country.  

HOSPITAL   SUNDAY    IN   ABERDEEN. 

The  annual  Sunday  collection  for  the  funds  of  the  Royal  Infirmary 
took  place  on  the  first  Sunday  of  the  year.  The  total  sum  collected 
was  £770,  as  compared  with  i'690  on  the  corresponding  day  of  last 
year. 

THE   EniNBUROn    DESTITUTE   SICK    SOCIETY. 

This  .Society,  which  continues  to  do  much  for  the  sick-poor  in 
Edinburgh,  and  which  is  highly  valuable  as  an  auxiliary  otdispon.<yiry 
relief,  held  its  annual  meeting  last  week.  The  Chairman,  Mr.  Broun 
Dou(»las,  stated  that  the  Society  had  maintained  its  efforts  for  nearly 
one  hundred  years.  Great  care  was  taken  in  every  case  to  inculcate 
thrift,  as  well  as  give  relief.  The  Society  h.as  twenty-seven  volun- 
tary visitors,  and  these  visited  11. ."00  during  tlie  year.  The 
ordiniu-y  income  for  the  year  amounted  to  I'l.-l'-'S,  and  the  expendi- 
ture to  i;2,'J10,  showing  a  deficit  of  XT.-*'.!.  Legacies,  however,  had 
been  received  to  the  extent  of  £1.41.'l,  which  left  a  balance  of  i'CSl 
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to  be  carried  forward.  The  relief  to  the  destitute  sick  consisted  in 
-Opals,  meat,  money,. etc.,  and  amounted  to  £1,948.  Several  inembers 
-of  the,  profession  apoke  at  the  meeting.  j,;;  ;  .;i,i, 


■l\n  ;•    (FACULTY   OF  PHYSICIANS  AND   B0EGBONS  OP   GIASGOW. 

•TliE  Council  of  the  Faculty,  from  a  considerable  list  of  names  sub- 
mitted to  them,  hare  appointed  Professor  Hamilton  of  Aberdeen,  to 
give  the  Faculty  Lectures  for  the  year.  The  subject  of  the  course 
will  he  '•  The  Structure  and  B'unctions  of  the  Brain  in  Relation  to 
Disease." 

•ii' 

.;;  TYPHOID  FEVER  FROM  MILK. 

"SeV/EEAl  cases  of  typhoid  fever  have  broken  out  in  families  in  the 
west-end  of  Aberdeen,  and  the  outbreak  is  attributed,  with  some 
plausibility,  to  the  milk-supply.  It  is  high  time  that  something  was 
done  in  connection  with  the  supply  of  so  necessary  an  article  as 
milk.  Every  dairy  ought  to  hold  a  licence,  and  be  inspected  several 
times  a  year ;  otherwise  there  is  no  security,  and  such  epidemics  will 
continue  to  recur,  and,  in  almost  every  instance  flow,  the  milk,  often 
,fno  doubt  unjustly,  is  suspected. 


EPIDEMIC   OF   MEASLES   AT   DALKEITH. 

■Measles  has  assumed  quite  an  epidemic  form  at  Dalkeith.  At  a 
meeting  of  the  School  Board,  the  clerk  stated  that  the  Government 
examination  had  to  be  postponed  on  account  of  tlie  number  absent, 
owing  to  the  epidemic.  Another  school,  however,  in  the  same  dis- 
trict, is  said  to  be  very  little  affected  by  the  epidemic,  and  the 
attendance  roll,  320  out  of  412,  was  considered  very  fair  after  the 

holidays. 

■.(I,  I    , 

COFFEE   AS   A   BEVEEAGE. 

At  a  recent  meeting  of  the  Glasgow  Philosophical  Society,  Dr. 
Wallace  read  a  paper  on  "  The  Decline  in  the  Use  of  Coffee  in  this 
Country,"  in  which  he  drew  attention  to  some  interesting  facts  as  to 
the  amount  of  the  annual  consumption  of  this  substance.  From  the 
figures  quoted,  it  is  clear  that  there  has  been  a  very  great  decrease  in 
the  amount  used  ;  and,  in  Dr.  Wallace's  opinion,  the  people  of  this 
country  are  losing  their  taste  for  coffee,  because  they  cannot  get  it 
pure.  In  support  of  this  view,  a  long  list  of  the  adulterations  prac- 
tised are  detailed,  and  they  certainly  present  a  very  formidable 
array.  The  remedy  suggested  for  this  state  of  matters  is  that 
Government  should  absolutely  forbid  the  sale  of  coffee  mixed  with 
any  other  ingredient,  when  it  would  immediately  regain  the  high 
reputation  it  had  previously  enjoyed.  In  the  discussion  that  followed, 
the  members  of  the  society  took  much  the  same  view  of  the  matter  as 
Dr.  Wallace.  We  are  inclined  to  tliink  that  coffee  itself  being  some- 
what more  expensive  as  a  beverage  than  tea  or  cocoa  has  a  good 
deal  to  do  with  the  matter,  for  under  the  Adulteration  Act  there 
should  be  no  trouble  in  procuring  fair  and  unadulterated  supplies  of 
the  substance. 

voice-trainixg  by  chemical  means. 
How  to  enrich  the  tone  and  extend  the  range  of  the  human  voice 
by  calling  in  the  aid  of  chemical  science,  was  the  subject  of  an 
interesting  lecture  recently  given  in  Glasgow  by  Dr.  Carter  Moffat, 
who  was  formerly  Professor  of  Chemistry  in  the  Glasgow  Veterinary 
College,  and  who  is  an  Italian  Gold  Medallist  for  many  successful 
industrial  investigations  and  discoveries.  Dr.  Moffat  claims  for  the 
peroxide  of  hydrogen  the  power  of  greatly  improving  the  quality 
and  timbre  of  the  human  voice ;  and  he  was  led  to  advocate  its  em- 
plo.vment  by  public  singers  and  others,  on  the  ground  that  it  is  a 
marked  constituent  in  the  air  and  dew  of  Italy,  and  that  from  its 
presence  arises  the  beauty  of  Italian  vocal  tone.  After  a  full  and 
clear  statement  of  his  views  upon  the  subject,  a  series  of  illustra- 
tions were  given,  several  of  the  audience  being  brought  forward  and 
given  to  inhale  a  chemical  compound  made  to  represent  Italian  air. 


The  results  obtained  were  held  to  be  very  satisfactorj- by  those  present, 
a  full,  clear,  rich,  mellowtone  being  produced  with  a  single  applica- 
tion. Dr.  Moffat's  illustrations  on  his  own  voice  were  especially  re- 
markable, he  being  able  by  these  chemical  means  to  change  it  from 
a  voice  of  power  and  resonance,  but  destitute  of  intonation,  to  a 
tenor  of  considerable  range.  The  lecture,  which  dwelt  on  quite  a 
new  subject,  was  very  well  received  by  a  large  audience,  chielly 
composed  of  professional  men  and  musical  critics,  and  we  under- 
stand that  arrangements  have  been  made  for  its  re-delivery. 


THE   SCOTTISH  EDUCATIONAL   CONGRESS. 

The  annual  congress  under  the  auspices  of  the  Educational  Insti- 
tute of  Scotlaud,  has  recently  held  its  sittings  in  Galashiels,  under 
the  presidency  of  Jlr.  Boyd,  who  opened  the  proceedings  with  an 
able  address,  which  dwelt  on  such  topics  as  the  condition  of  educa- 
tion in  Scotland,  the  present  status  of  the  teachers,  and  the  ques- 
tions of  over  pressure  and  school  chastisement  But  the  paper 
which  gave  rise  to  most  discussion  on  the  opening  day  of  the  con- 
gress was  one  by  Dr.  Somerville  of  Galashiels,  in  which  he  discussed, 
from  a  medical  point  of  view,  the  proper  age  for  commencing  school- 
lite.  On  this  point  he  is  quite  at  variance  with  the  Education  Act, 
which  fixes  the  period  at  five  years.  Dr.  Somerville  would  make  it 
seven,  as  he  thinks  tliat  before  that  time  the  confinement  of  school- 
life  acts  unfavouraljly  on  children  of  tender  years.  Considerable 
discussion  followed  the  reading  of  the  paper,  and  some,  wliile  con- 
curring with  its  spirit,  doubted  its  application  in  large  cities  where 
the  home-influences  were  bad,  and  thought  that  children  of  five 
years  of  age  were  better,  intellectually,  morally,  and  physically, 
at  a  properly  conducted  infant-school,  than  in  their  own  liomes. 


WESTERN    DISPENSARY,  EDINBURGH. 

At  the  annual  meeting  of  the  supporters  of  the  Western  Dispensary, 
held  some  time  ago,  the  report  submitted  by  the  medical  secretary 
showed  that,  during  the  year,  nearly  6,000  patients  had  received 
treatment  at  the  dispensary,  and  of  these  a  large  number  had  been 
visited  at  their  homes.  The  vaccinations  effected  exceeded  very 
considerably  those  of  any  previous  year,  while  the  throat  and  car 
department  also  sliowed  satisfactory  progress.  Financially,  thedispen- 
sary,  although  exhibiting  a  slight  deficit,  was  in  a  satisfactory  state ; 
the  fee  of  Id.  on  each  prescription  dispensed  (a  practice  introduced 
at  and  by  this  dispensary)  produced  nearly  £10  during  the  year. 
-•Vt  a  recent  meeting  of  the  medical  committee,  a  letter 
was  read  from  Dr.  Halliday  Croom,  resigning  his  appointment  as 
physician  for  diseases  of  women.  The  secretary  was  instructed  to 
write  to  Dr.  Croom  acknowledging  his  past  services,  and  wishing 
him  success  in  the  new  appointment  he  has  received  in  the  Infir- 
mary, and  which  has  led  to  his  resignation.  Dr.  E.  Milue  Murray 
was  unanimously  elected  to  the  appointment  vacated  by  Dr.  Croom. 
Dr.  Barbour  was  unanimously  appointed  obstetric  physician ;  Dr. 
Buist,  medical  oflicer  for  vaccination  ;  and  Mr.  J.  Macdonald  Brown, 
surgeon  to  the  dispensary.  It  was  stated  that  the  number 
of  students  at  the  dispensary  continued  to  increase,  and  their  atten- 
tion to  their  duties  was  favourably  remarked. 


DR.   J.    B.    RUSSELL   ON   THE   HOMES   OF   THE    POOR. 

The  accomplished  Health  Oflicer  of  Glasgow  is  always  well  worth 
Ustening  to,  and  some  remarks  of  his  at  a  recent  gathering  of  the 
Sanitary  Department  of  the  city  are  so  interesting  and  valuable,  as 
a  contribution  to  the  discussion  on  the  homes  of  the  poor  that  is 
now  exercising  the  public  mind,  that  they  merit  special  attention. 
Glasgow  possesses  quite  one  of  the  most  complete  and  efficient 
sanitary  organisations  in  tlie  kingdom,  and  the  action  of  its  health- 
department  is  at  once  speedy  and  thorough.  Dr.  Russell  gave,  in 
his  address,  a  long  catalogue  of  improvements  effected  in  the 
city  during  the  past  year,  the  number  of  wluch  may  be  gauged  from 
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the  fact  that  more  than  300,000  house-to-house  visitatibnS.  were 
made  for  searching  out  nuisances  or  cases  of  infectious  disease ; 
and  that  1G,800  nuisances  were  removed.  Dr.  Russell  fully  admits 
the  dirty  and  destructive  habits  of  the  poor ;  but  he  pertinently 
observes  that,  as  used  by  the  landlord  to  the  sanitary  inspector,  "the 
habits  of  the  people"  are  really  advanced  as  a  reason  why  the  land- 
lord should  be  permitted  not  to  do  something  which  it  is  his  doty 
to  do.  '-At  least  12,000  of  the  16,800  nuisances  removed  concerned 
matters  for  whicli  the  landlord  was  responsible.  "  In  short,"  said 
Dr.  Eassell,  "  where  the  '  habits  of  the  poor  '  are  most  heard  of,  the 
habits  of  the  landlord  are  these — to  ignore  entirely  his  moral  re- 
sponsibility, and  to  regard  his  legal  responsibility  as  created  only 
by  the  olhcial  notice  of  the  sanitary  inspector.  He  looks  for  no 
nuisance  ;  he  does  not  do  it  as  a  landlord,  even  when  it  is  before  his 
bodily  eyes  when  he  is  collecting  his  rents ;  he  does  not  acknow- 
ledge it  when  liis  tenants  point  it  out  to  him  ;  he  waits  until  he  is 
officially  notified  that  it  is  there,  and  in  many  cases  he  parleys  and 
fences  with  the  sanitary  inspector  until  lie  gets  on  the  threshold  of 
the  court  of  la^,  and  then  at  last,  with  the  worst  possible  grace,  he 
does  his  duty."  Dr.  Russell,  fairly  enough,  argued  that  some  means 
ought  to  be  adopted  to  teach  landlords  that  conditions  in  the  struc- 
ture of  their  property  which  the  law  constitutes  nuisances,  ought  to 
be  detected  and  removed  by  themselves,  and  that,  where  detected  by 
a  public  department,  not  only  ought  they  to  be  summarily  removed, 
but  the  cost  of  that  department  ought,  proportionately,  to  be  borne 
by  them.  And  he  concluded  a  most  able  speech  by  the  very  true 
remark,  that  "  neither  religion,  nor  education,  nor  total  abstinence, 
nor  Public  Health  Acts,  nor  manhood  suffrage,  nor  commissions, 
nor  State  subvention,  nor  the  revision  of  the  Land  Laws,  nor  any 
other  agency  will,  singly  or  in  combination,  furnish  the  lever  which 
will,  with  a  wrench,  raise  the  poor  into  better  houses,  and  a  life 
more  worth  living."  It  is  not  to  revolutionary  projects,  but  to  the 
persistent  application  on  old  and  well-tried  lines  of  existing  legal 
and  voluntary  philanthropic  means,  that  statesmen  must  look  for 
the  solution  of  these  problems. 


IRELAND. 


T)IE   LISTOWEL   GUARDIAN.S  AND   THE   IHISH    LOCAL   GOVERK- 
MENT    BOARD. 

A  singular  dispute  is  reported  to  have  arisen  between  the  Guar- 
dians of  the  Listowel  Union  and  the  Local  Government  Board.  The 
guardians  recently  appointed  Dr.  Dillon  to  be  medical  ofiicer,  but 
the  Vice-chairman  objected  to  the  appointment  on  several  grounds, 
but  especially  because,  as  he  alleged.  Dr.  Dillon  had  given  a  sum  of 
money  to  his  predecessor  to  create  a  vacancy  by  resigning.  The 
Local  Government  Board,  after  receiving'Dr.  Dillon's  cxijlanation, 
expressed  their  strong  disapproval  of  all  such  transactions,  and  re- 
fused to  sanction  the  appointment.  The  guardians  were  required  to 
proceed  witli  a  new  election  ;  and,  after  advertising  for  candidates, 
the  election  was  held,  and  Dr.  Dillon  was  again  elected  by  a  large 
majority,  .some  of  the  guardiiins  who  supported  him  observing 
that  they  felt  sure  the  Local  Government  Board  would  sanction 
the  appointment  this  time.  The  ultimate  action  of  the  Local  Govern- 
ment Board  is  awaited  with  considerable  interest,  as  the  practice 
is  understood  to  be  frequently  resorted  to,  not  only,  in  toe  Poor- 
law  medical  relief,  but  in  other  public  departments. 


KOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  gcARTEHLY  meeting  of  the  Council  of  the  College  w.is  held  on 
Thursday,  the  10th  instant.  The  minutes  of  the  last  onliii.iry 
Council,  held  on  December  luth  last,  were  re.id  and  confirmed. 
Reports  were  received  from  the  several  annual  committees,  as  well 
ns  the  sccc. lid  from  the  committee  on  the  mode  ot  election  to  tlio 
Council  and  other  matters  relating  to  the  chnrUsrs  and  by-laws  of 
the  College,  which  reads  as  follows. 


IUx)ort  of  the- Committee  on  the  Mode  ff  Meefionto  the  CouncU, 
arid  on  other  Matters  relating  to  the  Cliarters  and  By-larcs  of  the 
College. — Memhers  of  the  Committee:  Sir  J  amea  Paget,  Bart.,  Chair- 
man; Dr.  G.  M.  Humphry,  Mr.  J.  E.  Erichsenj  Sir  T.  Spencer  AVells, 
Bart.,  Mr.  T.  Holmes,  Mr.  E.  Lund,  Mr.  W.  Cadge,  the  Prcfsident,  and 
the  Vice- Presidents. — The  Committee,having  in  their  First  Report  con- 
fined their  attention  to  the  consideration  of  Section  Xt>  of  the  Charter 
of  the  7th  Victoria,  relating  to  the  mode  of  election  to  the  Council, 
have  since  fully  considered  the  several  Charters  of  the  CoOege,  and 
have  adopted  the  following  recommendations  thereon  to  the  Council, 
namely: — 1.  That,  although  certain  Sections  in  the  several  Charters 
have  become  either  obsolete  or  inoperative,  it  is  inexpedient  that 
any  alterations  should  be  made  as  to  those  sections,  i  That  no 
alterations  are  necessarj'  in  the  Charter  of  George  III.  3.,  That  the  > 
Sections  of  the  Charter  of  George  IV,  page  sxxi  of  the  Calendar, 
which  restricts  the  yearly  value  of  property  in  lands  or  rents  to  be 
held  by  the  College  to  £2,000,  be  altered  so  as  to  provide  that  such 
amount  be  increased  to  £10,000.  4.  That  Section  5  of  the  Charter 
of  the  7tli  Victoria,  page  xxxv  of  the  Calendar,  be  altered  so  as 
to  pro^'ide  that  the  conditions  of  admission  to  the  Fellowship 
by  examination  and  the  arrangements  for  the  examinations 
for  the  same,  bo  in  future  determined  by  resolutions  of  the 
Council,  and  not  by  By-laws  as  required  by  such  Section. 
5.  That  in  Section  7  of  the  Charter  of  the  7th  Victoria,  page  xxxvi 
of  the  Ciilendar,  the  amount  of  the  fee  payable  for  the  Fellowship 
by  Examination  be  omitted,  leaving  such  amount  to  be  provided 
for  by  By-law.  6.  That  Sections  1.j  and  16  of  the  Charter  of  the 
7tli  Victoria,  page  xxxix  of  the  Calendar,  be  altered  so  as  to  pro- 
vide that  the  mode  of  election  to  the  ICounoU  may  be  by  voting- 
papers  as  well  as  in  person,  the  quorum  of  Fellows  required  to  be 
present  at  the  meeting  for  election  being  omitted  from  such 
Sections,  it  being  desirable  that,  in  future,  such  quorum  be  deter- 
mined by  by-law  instead  of  by  charter.  7.  That  in  Section  5  of 
the  Charter  of  the  loth  Victoria,  pages  xlvi  and  xlvii  of  the  Calen- 
dar, the  words  beginning  "  and  the  Fee,"  etc.,  to  the  end  of  the 
Section,  be  struck  o»it,  it  being  undesirable  that  any  fee  should  be 
paid  by  Members  of  twenty  years'  standing  on  election  to  the  Fel- 
lowship. 8.  That  Section  17  of  the  Charter  of  the  15th  Victoria, 
pages  1  and  li  of  the  Calendar,  be  abrogated,  it  being  inexpedient  to 
continue  the  examinations  for  the  Licence  in  Midwifery  of  the  Col- 
lege. 9.  And  that  Sections  1  and  2  of  the  Charter  of  the  23i"d  Victoria, 
page  liii  of  the  Calendar,  be  altered,  so  as  to  provide  that  the  num- 
ber of  members  of  the  Board  of  Examiners  in  Dental  Surgery  m.ay,  if 
thought  desirable  by  the  Council,  be  increased  beyond  six,  the  pre- 
sent number,  and  that  the  Section  of  the  Board  consisting  of  persons 
skilled  in  Dental  .Surgery  bo  restricted  to  Dental  Practitioners  duly 
registered  under  the  Dentists'  Act  of  1878.  The  Committee  reserve 
to  a  subsequent  report  their  further  recommendations  on  the  altera- 
tions in  the  By-laws  and  Regulation.s  of  the  College,  which  will  be 
consequent  on  the  approval  by  the  proper  authorities  of  the  proposed 
changes  in  the  Charters,  and  also  any  other  recommendations  relat- 
ing to  the  said  By-laws  and  Regulations  whigh  the  Committee  m.iy 
consider  necessary. — (Signed)  James  Paogx,  Ohaiiman.  December 
27th,  1883. 

The  report  was  approved,  and  ordered  to  bo  ent.ored  on  the 
minutes  ;  b\it  it  was  referred  to  the  committee  to  consider  and 
report  to  the  Council  whether  or  not  it  be  ailrisable  to  retain  the 
provisions  of  clause  14,  on  page  38  ot  the  Colemlar,  which  provides 
t  hat,  wheneverany  vacancy  occurs  on  the  Council  in  ail}' other  w.iy  thjin 
by  members  going  out  of  office  by  rotation,  the  member  elected  as  .1 
substitute  .shall  go  out  of  ollice  at  the  time  that  the  member  whoso 
pla<'e  ho  fills  would  have  retired,  but  shall  be  eligible  for  renomina- 
tion  and  re-election.  As  regards  the  charter  of  George  III,  Mr. 
Timothy  Holmes  moved,  as  an  amendment,  that  the  I'lfsidcnt  be 
elected  biennially  :  but  the  motion  was  not  cuiTied.  The  I  resident, 
Mr.  John  Marshall,  w;\s  appointed  Huntorian  Orator  fi\r  IS.'*.^.  It 
was  announced  that  two  ess.iys  h.ad  been  ri-ecivcd  in  competition  for 
the  Jacksonian  Prize.  Mr.  Arthur  Co! ling  Brownless,  Vice-Ch.in- 
eellor  of  the  I'nivcrsitv  of  Melbourne,  was  elected  a  Fellow. 
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INTERNATIONAL    HEALTH     EXHIBITION, 
LONDON,  1884. 
The  following  memoranda  indicate  the  scope  of  the  proposed  illus- 
trative exhibits  in  eaoli  of  the  departments.    Other  similar  memo- 
randa are  in  preparation  from  each  subcommittee. 

Memorandum  from  "  The  M'or/ishop"  Sul/comvnttee. — It  is  desired 
to  illustrate,  in  as  practical  a  manner  as  possible,  the  relation  of  indus- 
trial conditions  and  processes  to  health,  and  to  the  subcommittee 
charged  with  advising  on  this  department  of  the  Exhilrition,  the  name  of 
"  The  Workshop"  Subcommittee  has  been  given.  The  plan  of  produc- 
tion of  all  articles  used  by  man  is  for  the  present  purpose  spoken  of  as 
The  Workshop.  In  this  department  tlie  following  classes  of  the  Ex- 
hibition are  comprised  :  Class  41.  Designs  and  models  for  improve- 
ments in  the  arrangements  and  construction  of  workshops,  especially 
those  in  which  dangerous  or  unwholesome  processes  are  conducted. 
Class  42.  Apparatus  and  fittings  for  preventing  or  minimising  the 
danger  to  health  or  life  from  carrying  on  certain  trades.  Guards, 
screens,  fans,  air-jets,  preservative  solutions,  washes,  etc.  Class  43. 
Objects  for  personal  use.  Mouth-pieces,  spectacles,  ilresses,  hoods, 
etc.,  for  use  in  certain  unhealthy  and  poisonous  trades.  Class  44. 
Illustrations  of  diseases  and  deformities  caused  by  unwholesome 
trades  and  professions;  methods  of  combating  these  diseases;  pre- 
servative measures,  etc.  Class  45.  Sanitary  construction  and  in- 
spection of  workshops,  factories,  and  mines,  (a)  New  inventions  or 
improvements  for  ameliorating  the  condition  of  life  of  those  engaged 
in  unhealthy  occupations  ;  (h)  means  of  economising  human  labour 
in  various  indo.strial  operations.  Class  46.  Literature,  statistics, 
diagrams,  etc.,  relating  to  Group  5.  The  following  heads  show  the 
principal  subjects  which  the  subcommittee  are  anxious  should  be 
illustrated  in  the  several  classes  of  this  department,  the  illustrations 
being  expected  to  include  .alike  the  conditions  of  injury  to  health, 
and  the  means  proposed  for  improvement.  Besides  apparatus  used, 
or  proposed  for  use,  with  a  view  to  minimise  danger  to  life  and  health, 
the  exhibits  may  comprise  models,  drawings,  specimens  both  of 
harmful  products  and  improved  products,  etc.,  and  the  committee 
will  be  specially  glad  to  receive  collections  of  specimens,  models, 
diagrams,  photographs,  etc.,  showing  existing  evils  or  noxious  con- 
ditions which  have  been  modified"  by  recent  improvements,  (a) 
Ventilation  nf  the  Worlshoji ;  By  simple  discharge  of  internal  air  ; 
by  destroying  offensive  or  injurious  quality  of  discharged  air.  (*) 
£!ffluvium-]\'idsances  :  By  condensing  and  utilising  vapours  ;  by  con- 
suming vapours ;  by  other  means,  as  in  gas-works,  (e)  Dust- 
Nuisances,  e.g. :  In  needle  grinding,  mother  of  pearl  working,  in 
weaving  sheds.  {d)Danger from  Mineral  Poisons,  e.g. :  In  arsenic- 
works,  white-lead-works,  playing-card  making,  card-bronzing;  phos- 
phorus and  match  manufacture,  (c)  Danger  from  Animal  Poisons, 
e.g. :  In  wool-sorting,  rag-picking,  (f)  Prevention  of  Accidents  in 
the  Worhshop,  e.g. :  Protection  against  heat,  injury  to  eyes;  against 
explosions  in  the  mine  and  elsewhere.  Communications  relating  to 
the  above  to  be  addressed  to  The  Secretary,  "  International  Health 
Exhibition,"  South  Kensington,  London,  and  marked  on  the  enve- 
lope for  "  Workshops  '•  Subcommittee. 

Memorandum  from  the  Suhcommittee  on  School  and  Education. — 
Groups  4  a7id  6. — The  following  is  the  classification  of  these  two 
groups.  Group  4.  The  School. —Class  34.  Designs  and  models  of 
improved  buildings  for  elementary  schools,  infant  schools,  and 
creches.  Class  35.  Apparatus  and  fittings  for  warming,  ventilating, 
and  lighting  schools,  school  latrines,  closets,  etc.  Class  36.  Special 
school  fittings  for  storing  and  drying  clothing.  Class  37.  School 
kitchens  and  arrangements  for  school  canteens  ;  methods  of  warm- 
ing children's  meals,  etc.  Class  38.  Precaution  in  schools  for  pre- 
venting the  spread  of  infectious  diseases,  school  sanitoria,  infir- 
maries, etc.  Class  39.  Special  apparatus  for  physical  training  in 
schools,  gymnasia,  apparatus  for  exercise,  dr-iU,  etc.  Class  40.  Liter- 
ature, statistics,  diagrams,  etc.,  relating  to  Group  4.  Group  6. — 
Educational  M'orlts  and  Appliances. — Class  47.  Creches  and  infant 
schools.  («)  Apparatus  and  fittings  for  creches  and  infant  schools ; 
(*)  games,  toys,  and  kinderg.arten  amusements ;  (c)  models  and  ap- 
pliances for  teaching  :  {d)  examples  of  school-work.  Class  48.  Pri- 
mary schools,  (a,)  Apparatus  and  fittings  ;  (i)  models  and  appli- 
ances for  teaching  ;  text-books,  diagrams,  and  examples  ;  (c)  speci- 
mens of  work  done  in  element.ary  schools.  Class  49.  Domestic 
economy  in  schools  for  girls.  («)  Models  and  appar.atus  for  the 
teaching  of  cookery,  housework,  washing  and  ironing,  needlework 
and  embroidery,  dressmaking,  artificial  fiower-making,  painting  on 
silk,  pottery,  etc. ;  (i)  specimens  of  school-work.  Class  50.  Handi- 
craft teaching  in  schools  for  boys.  {«)  Apparatus  and  fittings  for 
elementary  trade  teaching  in  schools  ;  (J)  specimens  of  school-work. 


Class  51.  Science  teaching,  {a)  Apparatus  and  models  for  elemen- 
tary science  in.strHCtion  in  schools;  apparatus  for  chemistry, physics, 
mechanics,  etc. ;  (b)  diagrams,  copies,  text-hooks,  etc. ;  (e)  speci- 
mens of  school  work  in  these  subjects.  Class  52.  Art  teaching,  (o) 
Apparatus,  models,  and  fittings,  for  elementary  art  instruction  in 
schools ;  (i)  diagrams,  copies,  text-books,  etc. ;  (c)  specimens  of  art 
work,  modelling,  etc.,  in  schools.  Class  53.  Technical  and  appren- 
ticeship schools.  («)  Apparatus  and  examples  used  in  primary  and 
secondary  schools  for  teaching  handicrafts  ;  (ft)  models,  plans,  and 
designs  for  the  fitting  up  of  workshop  and  industrial  schools;  (e) 
results  of  industrial  work  done  in  such  schools.  Class  54.  Schools 
for  the  blind  and  for  the  deaf  and  dumb.  («)  Apparatus  and  ex- 
amples for  teaching ;  (i)  specimens  of  school  work.  Class  55. 
Literature,  statistics,  and  diagrams,  relating  to  Group  6  and  to  the 
effects  of  "  cramming"  and  overwork  on  the  young,  etc.  Class  56. 
Collective  displays  of  school  work  and  appliances.  It  will  be  seen 
that  in  Group  4  are  comprised  all  the  exhibits  relating  to  school- 
construction,  to  the  improvement  of  the  s.anitarv  condition  of 
school-buildings,  and  to  means  for  promoting  the  health  of  the 
scholars  by  physical  exercises  and  otherwise.  The  classification 
sufticicntly  shows  the  cliaracter  of  the  exhibits  the  Committee  would 
wish  to  see  provided.  They  would,  however,  lay  special  stress  on 
those  included  in  Class  39,  and  relating  to  physical  education.  They 
would  be  glad  to  see  included  as  many  models  as  may  be  convenient 
of  typical  elementary  schools,  and  they  would  appeal  for  this  pur- 
pose to  school  authorities  and  managers  in  this  and  other  countries, 
and  to  architects  who  have  given  special  attention  to  school-con- 
struction, for  the  lo.an  of  such  models,  as  well  as  of  plans  and  dia- 
grams. The  admission  of  the  latter,  however,  must  be  to  a  certain 
extent  limited  by  considerations  of  space.  As  regards  Class  40  of 
this  group— and  the  same  remark  will  apply  to  Class  55  in  Group  6 — 
the  Committee  are  anxious  that  this  class  should  be  limited,  with  a 
view  to  preventing  the  Exhibition  being  overburdened  with  litera- 
ture. Books  SLOwed  away  in  glazed  cases,  the  backs  only  lieing 
visible,  as  is  the  usual  custom  in  exhibitions,  are  of  little  jiractical 
value  or  interest ;  and  if  available  for  examin.ation  a  constant  watch 
is  necessary.  Group  6,  which  forms  the  second  division  of  the  Ex- 
hibition within  the  province  of  this  Committee,  relates  entirely  to 
educational  works  and  appliances,  these  being  restricted  to  such,  in 
the  first  instance,  as  attach  to  primary  schools,  and,  secondly,  to 
scientific,  artistic,  and  technical  education  in  secondary  and  higher 
grade  schools,  it  being  understood  that  Class  49  comprises  wh.at  may 
be  considered  as  technical  education  for  women.  Regarding  this 
group  it  will  be  noted  that  in  every  class  where  they  can  come  in 
examples  or  specimens  of  school-work  are  included.  In  the  case  of 
primary  and  infant  schools,  the  Committee  would  be  glad  to  see  this 
part  of  the  Exhibition  strictly  limited  to  what  is  important  or 
characteristic,  and  the  same  remark  to  a  great  extent  applies  to 
Class  49.  The  Committee  would  wish  to  arrange  for  as  large  a  dis- 
pl.iy  of  maps  and  diagrams  as  the  wall-space  available  will  permit. 
Of  the  specimens  of  work  of  a  handicraft  or  technical  character, 
the  Committee  would  be  glad  to  see  as  full  a  collection  as  possible, 
especially  of  the  higher  class  of  work  done  in  certain  foreign  schools. 
The  Committee  do  not  consider  it  at  .all  necessary  that  extensive 
collections  of  apparatus  and  fittings  for  infant  and  elementary 
schools  in  use  in  this  country  should  be  shown,  especially  when  it 
is  remembered  that  the  educational  collection  of  the  South  Ken- 
sington Museum  is  in  the  close  neighbourhood  of  the  Exhibition. 
Among  other  points,  on  the  importance  of  which  the  Committee 
would  lay  stress,  may  be  mentioned  the  artistic  decoration  of  school- 
rooms, the  exhibition  of  works  of  art  suitable  for  use  in  ^  schools, 
and  the  exhibition  of  objects  suitable  for  school-museums,  or  pos- 
sibly of  a  typical  school-museum.  As  regards  the  instruction  of 
the  blind  and  of  the  deaf  and  dumb— as  in  all  other  departments — 
the  Committee  would  like  the  various  systems  to  be  fally  repre- 
sented, and  it  should  be  understood  that  no  preference  would  be 
given  to  one  system  above  another  on  account  of  any  individual 
views  which  members  of  the  Committee  might  entertain.  It  will 
he  noticed  that  in  Class  55  .are  included  the  effects  of  cramming  and 
overwork  on  the  young.  The  Committee  understand  that  this  sub- 
ject is  mentioned  in  the  classification  merely  in  order  that  it  might 
be  included  amongst  the  subjects  for  conferences,  and  they  do  not 
understand  that  any  exhibits  intended  to  illustiate  it  will  be  sought 
for.  As  regards  collective  dispLays  (Class  5G),  the  Committee  will 
endeavour  to  organise  displays  of  this  character,  which  are  likely 
to  have  a  higher  educational  value  than  the  exhibition  of  separate 
articles. 

Memorandum  from  the  Subcommittee  on  Heating,  Lighting,  Venti- 
lating, and  Smoke  Abatement. — The  portion  of  Group  3,  the  dwelling. 
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with  which  this  Committee  proposes  to  deal  is  that  comprised  within 
Classes  24,  25,  and  26,  the  following-  being  the  oificial  classification  : 
Class  24.  Grates,  stoves,  kitcheners,  ranges,  boilers,  etc.,  for  domestic 
use.  Apparatus  for  heating  and  warming,  smolce-abatement,  etc. 
Class  2.J.  Ventilators,  air-inlets  and  outlets,  cubic  space  of  rooms, 
cowds,  air  straining  and  cleansing.  Class  26.  Lighting  apparatus : 
(«)  electrical  apparatus  for  illumination  and  domestic  use,  secondary 
batteries,  electroliers,  accumulators,  etc. ;  (/y)  apparatus  for  lighting 
by  gas,  gas-producers,  gas-meters,  gas-fittings,  chandeliers,  etc. ;  (c) 
oil  and  otlier  lamps,  and  stoves  ;  mineral  oil,  wax  and  other  candles, 
vegetable  and  animal  oils.  In  Class  24  will  be  included  methods  of 
warming :  (1)  by  open  and  closed  grates  and  stoves  ;  (2)  by  water, 
air,  steam,  and  gas  apparatus,  designed  to  heat  only  ;  (3)  by  similar 
appliances,  but  combining  provision  for  ventilation  and  the  heating 
of  more  than  one  apartment ;  (4)  by  similar  appliances  for  domestic 
use  specially  designed  for  the  economical  consumption  of  fuel,  and 
intended  to  minimise  the  production  of  smoke  or  other  noxious  pro- 
ducts of  combustion.  Domestic  kitcheners  will  be  included  in  this 
class,  but  ajDpliances  for  cookery  on  a  large  scale  will  more  properly 
be  arranged  under  Class  6  (cookery,  etc.).  Furnaces  and  steam- 
boilers  for  manufacturing  operations  are  not  considered  to  be  within 
the  scope  of  the  present  exhibition.  In  Class  25  will  be  included 
special  appliances  for  ventilation,  other  tlian  those  which  may  be 
considered  more  suitable  for  Class  24.  These  will  include  means 
for  cooling  the  air  supplied  to  rooms  ;  means  for  improving  the  con- 
dition of  the  air  in  rooms ;  methods  for  testing  air  ;  the  results  of 
experimental  researches  into  the  state  of  air  vitiated  by  combus- 
tion or  by  resijiration  ;  results  of  experiments  on  ventilation,  and 
any  other  means  of  effecting  improvement  in  matters  relating  to 
this  class,  or  of  diffusing  knowledge  about  them.  The  official 
classification  sufficiently  indicates  the  class  of  exhibits  which  are  de- 
sired for  Class  26.  It  may  be  added  that  electric  lighting  is  to  be 
limited  to  illustrations  of  its  application  to  domestic  lighting.  Its 
use  on  a  large  scale  will  be  practically  illustrated  by  the  arrange- 
ments made  for  lighting  the  Exhibition  itself.  In  the  same  way,  the 
commercial  manufacture  of  gas  is  not  included,  though  its  produi-- 
tion  on  a  small  scale  for  private  use  is.  E.xhibits  showing  the  pro- 
gress of  domestic  lighting,  and  affording  means  of  comparison  be- 
tween old  and  new  systems  are  specially  desired.  Photometric  and 
other  tests  for  illuminating  materials  may  be  added  to  the  list  con- 
tained in  the  classification,  and  it  is  desirable  that  methods  of  gns- 
lighting  should  be  shown,  wliich  citlier  assist,  or  do  not  interfere 
with,  the  ventilation. 


THE  BOWER  AND  KEATES  CASE. 

The  secretaries  desire  to  remind  the  members  of  the  profession  tliat 
the  list  of  subscriptions  to  the  Indemnity  Fund  was  closed  on 
January  5th.  They  also  wish  to  state  that  the  secretarial  work  will 
be  greatly  facilitated  if  those  intending  to  sign  tlie  memorial  will  do 
so  and  return  it  to  the  College  of  Physicians  before  Saturday, 
the  lilth  instant. 

In  reply  to  many  letters,  it  seems  necessary  to  point  out  that  the 
acknowledgments  of  subscriptions  in  the  journals  cannot  bo  brought 
up  to  date  of  publication,  owing  to  the  large  number  of  letliers 
received   and  the  pressure  of  space. 

It  may  be  of  interest  to  state  that  copies  of  the  statement  were 
sent  out  by  the  Committee  ti>  members  of  the  profession  residing  in 
the  United  Kingdom  whose  addresses  appeared  in  Messrs.  Churchill's 
Directory  for  188.3,  their  number  being  about  18,500,  and  in 
reply  to  these  1,662  letters  were  receiveil  up  to  Friday,  January 
4th  (tlie  date  to  which  this  week's  list  is  brought),  enclosing  sub- 
scriptions, also  253  letters  enclosing  signatures  to  the  memorial ; 
454  were  returned  through  the  dead-letter  oflicc;  of  these  320  were 
stated  to  have  gone  away  and  left  no  address,  74  were  deceased,  and 
CO  declined  to 'receive  the  letters;  the.se,  however,  were  all  re- 
directed envelopes. 

Tlie  following  contributions  (fifth  list)  were  received  up  to 
Friday,  January  4th,  the  remainder  will  be  acknowledged  as  soon  as 
possible. 

A.  E.  DurliKiii,  F.n.C.S.,  £10  10s. ;  Sir  W.  B.Jwman,  €.-.  hi. ;  O.  T.  Grejim, 
M.D..  X.  |.'a.  ;  11.  liickarjj.  M.D.,  £.5  5s.;  G.  O.  Utes,  M.D.,  F.B.8.,  *:).<».; 
F.  T    Hi.liiils.  M,D.,f3.3a. 

The  fdlldwiiii,'  liavc  sent  Two  Guineas  each:  -  H.  M.  nnl^or,  P.Ii.CS.  ;  .1.  Ilni<-k 
wi!ll,  K»q.;  K.  1).  Carter.  P.U.C.S. ;  T.  A.  Ci>tt.  M.A. :  Cliiules  Coalis,  M.IJ.; 
W.  H.  Fieeniiin,  Ksq. ;  \V.  C.  GripR.  M.U.  ;  W.  .1.  Harris.  Esq.;  Henfonl- 
shire  Mi.li.al  Assoclntimi  ;  Glnllv  ll.-witt,  M.U.  ;  Charles  HiKKins,  F.U.C.H.  ; 
Messrs.  Kellcnk  nii.l  lieyiiol.ls ;  J.  1'.  LanKshaw.  P.H.C.S. ;  G.  Lull. I.  .M.I).; 
O.  LiohteabLTu,  M.I>. ;  U.  Osborne,  Esq. ;  G.  V.  I'ooie,  M.U. ;  P.  11.  Pve-Sniitli, 
M.D.;  li.   H.  beinplc,  Ml).;  E.  H.  Slevckins.  M.I).;  8.  J.  Sharkey.  M.  L).  ; 


Pugin  Thornton.  Esq. ;  M.  H.  H.  Vernon,  Esq. ;  F.  Weber.  M.D. ;  A.  Willett, 
F.H.C.S.  ;  E.  .J.  Winterbottom,  Esq. 

Messrs.  Taylor  and  Dunbar,  £'1  10s. ;  M.  ErowTifield,  Esq.,  £1  ?s. 

The  following  have  sent  One  Guinea  each  :— W.  A.  Adams,  F.K.C.8.;  -J.  F.  An- 
derson, M.D. ;  F.  Argles,  Esq.;  Messrs.  Ashurst,  Tucker,  and  Smith;  C.  E. 
Baker,  Esq.;  A.  E.  B.irker,  F.K.C.S. ;  F.  Baiues,  M.D. ;  li.  Barwcll,  F.H.C.S.  ; 
H.  0.  Bastian,  M.D.  ;  Adam  Bealey,  M.D.  ;  Marcus  Beck,  M.B.  ;  C.  T.  Black- 
man,  Esq. ;  J.  K.  Bosworth,  Esq. ;' Percy  Boulton,  M.D. ;  Essex  Bowen,  M.D. ; 
Henry  Bott,  Esq.;  Thos.  Bridgwater,  M.B.  ;  J.  S.  Bristowe.  JI.D. ;  Messrs. 
Brookes  Bios.;  C.  T.  Biookhouse,  M.U. ;  E.  Brown,  Esq. ;  li.  Brown,  F.H.C.S.  ; 
P.  G.  Broxholme.  M.D.;  C.  Budd,  M.B.  ;  J.  E.  B.  Burroughs.  Esq. ;  G.  K. 
Burtt,  Esq. ;  T.  C.  Cade.  Esq.  ;  C.  C.  Carter,  M.D. ;  W.  Caviey,  M.D. ;  E.  Chaf- 
fers, F.K.C.S. ;  F.  H.  Champnevs,  M.A. ;  J.  D.  Chepmell.  il.D. ;  E.  F.  Chinery, 
P.E.O.B.  ;  R.  H.  Clay,  M.D.  ;  W.  F.  Cleveland,  M.D. ;  E.  M.  Cooke,  M.B.  ;  J. 
Couldrev,  Esq. ;  E.  H.  Cree,  M.D. ;  J.  Croft,  F.li.C.S. ;  M.  Davis,  M.D. ;  W.  H.  , 
Dav.  M.D.  1  W.  H.  Dickenson,  M.D. ;  \V.  A.  Dingle,  Esq. ;  A.  K.  Dodd,  Esq.; 
H.  B.  Donkin.  M.B.;  C.  H.  Drake,  Esq.  ;  T.  Eastes,  M.D. ;  .J.  Fairbank,  Esq. ; 
Wm.  Fairbank,  Esq.  ;  E.  A.  Pardon,  Esq. ;  Sir  J.  Fayrer,  M.D. ;  J.  li.  Fielding, 
Esq.;  C.E.  Fitzgerald.  M.D. ;  A.  Freer,  Esq. ;  C.  C.  Fuller,  F.E.C.S. ;  E.  Fyson. 
Esq.;  P.  J.  Gant,  F.E.C.S.;  P.  H.  Gervis,  Esq.;  J.  E.  Gibson.  F.E.C.S. ;  C. 
Godson,  M.D. ;  F.  W.  W.  Goodsall,  M.D. ;  W.  Goodson,  Esq. ;  F.  C.  G.  Grilfin, 
M.B.;  F.  deH.  Hall,  M.D. ;  J.  Hardie,  M.D.  ;  H.  Harrison.  Esq.;  T.  W.  Hasle- 
hurst.Esq.;  E.  He.ath,  M.D.  ;  F.  H.  Hodges,  F.E.C.S. ;  C.  Holding,  F.E.C.S. ; 
T.  P.  Hopgood,  Esq.  ;  T.  A.  J.  Howell,  Esq. ;  W.  B.  Huggard,  M.D. ;  H.  S. 
Hughes,  Esq.;  J.  E.  Humphreys,  F.E.C.S. ;  G.  M.  Humphry.  M.D. ;  H.  J.  Hunt, 
Esq.;  Evan  Jones.  Esq.;  J.  "Jones.  Esq.;  J.  B.  Kennedy,  Esq.;  G.  E.  Lake, 
Esq. ;  Chas.  Lewis,  Esq.;  H.  E.  C.  Litchlield.Esq.;  R.  Clement  Lucas,  F.E.C.S.; 

A.  V.  Macan,  M.B.  ;  W.  McCheane,  F.E.C.S. ;  M.  M.  McHardy,  F.E.C.S. ;  F.  B. 
Mallet,  M.D. ;  F.  Manser,  Esq. ;  W.  O.  Markham.  M.D. ;  C.  H.  Marriott.  M.D.  ; 
C.  H.  Martin,  M.D,;  E.  Martin,  M.D. ;  H.  H.  Massey,  Esq. ;  J,  A.  D.  Miller, 
Esq. ;  P.  D.  Miller,  Esq. ;  A.  B.  R.  Mver3,Esq.;  Messrs.  Newman  and  Newman  ; 
W.  O'Donnell,  Esq. ;  E.  Owles.  F.E.C.S. ;  G.  Pearce,  M.D. ;  T.  S.  Palmer,  M.D.; 
F.  Peirce,  M.D. ;  A.  Perigal,  M.D. ;  O.  Pembertou,  F.E.C.S. ;  Sir  H.  A.  Pitman. 
M.D. ;  G.  B.  Powell,  Esq. ;  L.  L.  Powell,  Esq.  ;  J.  S.  Ranking,  M  D.;  T.  Bavner. 
M.D.;  J.  C.  Roberts,  Esq. ;  W.  B.  Eobertson,  M.D.;  E.  T.  Roe,  M.D.;  A.  Eoper, 
Esq. ;  J.  Harris  Eoss,  M.D. ;  B.  Both,  F.R.C.S.  ;  Jas.  Riley.  Esq. ;  Geo.  Eoper. 
M.D. ;  J.  K.  Sampson.  Esq. ;  A.  E.  Sansom.  M.D. ;  L.  W.  Sedgnick,  M.D. ;  H. 
Sewell,  Esq. ;  J.  Shaw,  M.D.;  D.  Sliier,  M.D.;  T.  Wood  Shortridge,  Esq.  ;  F. 
H.  Simpson,  F.E.C.S. ;  E.  H.  Slakeney.  F.R.C.S. ;  Messrs.  Smart  and  Moore  ; 
Alder  Smith,  F.R.C.S. ;  W.  H.  Smith,  Esq. ;  E.  Snell,  Esq. ;  E.  Southey.  M.D.; 

E.  J.  Bpitta,  Esq. ;  Messrs.  W.  S.  W.  and  J.  E.  Square ;  J.  8.  Stocker,  M.D. ;  J. 
M.  Stothard,  Esq. ;  H.  G.  Sutton,  M.D. ;  J.  Svkcs.  M.D. ;  Chas.  Taylor,  M.D. ; 
Frederick  Taylor,  M.D. ;  Herbert  Tavlor,  M.B'. ;  John  Taylor,  Esq. ;  Thos.  Tay- 
lor, F.R.C.S.;  W.  B.  Taylor,  M.R.C.S. ;  E.  Tegart,  Esq.;  M.  Thomas.  Esq. ; 
Disney  L.  Thorp.  M.D. ;  M.  Tonge.  M.D. ;  W.  C.  Toulmin.  Esq.;  J.  Tweedy. 
F.R.C.S.;  C.  E.  Underbill,  M.B. ;  J.  Waggett,  M.D.;  A.  D.  Walker.  M.D. ; 
W.  D.  Wathen,  Esq.;  VV.  Weir,  M.B. ;  —Wallace.  Esq.;  C.  A.  West.  M.D. ; 
T.  Whipham.M.B. ;  W.  H.  White,  M.A.  ;  D.  M.  Williams,  Esq.;  E.  Woakes. 
M.D. ;  E.  H.  Woodhouse,  Esq. ;  J.  C.  Worthiugton,  Esq. ;  E.  Percival  Wright. 
M.A. ;  W.  T.  Wyatt,  M.A. ;  E.  Williams.  Esq. ;  W.  B.  Voung.  Esq. 

The  following  have  sent  One  Pound  each  : — George  Burn,  M.D. ;  W.G.  Church, 
F.R.C.S. ;  F.  D.  Dvster.  M.D. ;  Messrs.  A.  and  W.  Eddowcs ;  W.  M.  Harmer. 
Esq.  ;  A.  C.  E.  Harris,  M.B. ;  F.  W.  Humphreys,  F.E.C.S.;  Hermann  J.  Jones, 
M.D.;  W.  H.  K.  Kane,  M.D.  ;D.  Kennard,  Esq. ;  B.  McDonnell,  M.D.;  J.  E. 
Tuxford.  Esq. ;  J.  F.  Walker.  Esq. ;  G.  M.  Whitehead,  Esq. ;  C.  T.  Wickharo. 
Esq. 

W.  L.Mackesy,  Esq.,  Fifteen  Shillings. 

The  follow  ing  have  sent  Half-a-Guiiiea  each  :— J.  Ackery,  Esq. :  E.Cresswell 
Baber,  .MB. ;  M.  Balding.  M.D. ;  M.  Benolv.  M.D. ;  J.  Bevan.  M.B. ;  C.  Y.  Hiss. 
M.B.  ;  T.  Bowling,  Esq.  ;0.  J.  Bracv,  M.B.  ;  H.  M.  Brewer,  Esq. ;  J.  Braithwaite, 
M.D. ;  n.  Briggs,  Esq.  ;  J.  Bunnv.'M.l).  ,  J.  B.  Bunnv.  Esq. ;  R.  E.  Carrington, 
M.D.  ;  E.  Child.  Esq.  ;  E.  M.  Cliisholni,  Esq.;  G.  Coates,  M.A. ;  W.  S.  Colby. 
Esq.;  J.  B.  Caskie,  Esq. ;  J.  G.  Cre.isv,  Esq.  ;  R.  Creamer,  Esq. ;  John  Crew, 
Esq.l;G.  C.  Dale.  M.D. ;  W.  J.  Daniel.  Esq.  .  E.  Davidson,  M.B. :  O.  F.  DelaCour, 
M.D.;  F.  Dawtrev  Drewitt,  M.D. ;  J.  E.  Ellerton.  E.sq.;  J.J.Emerson,  Esq.; 
Chas.  Filth,  M.D.';  J.  C.  Fish,  M.D.;  John  Forrest.  M.D.  ;  Geo.  C.  Franklin. 
F.R.C.S.;  E.L.  Freer.  Esq.;  J.  C.  Galtoii,  M.A. ;  R.  E.  Gave.  Esq. ;  W.  Kilto 
Giddings.  M.D. ;  E.  W.  Goldie.  Esq,  ;  T.Stokes  Guppv.  M.D.';  A.  H  B.Hallowes. 
Esq.;  A.  Harvey,  M.D. ;  R.  W.  Henderson,  Esq.;  G.  Jackson.  F.R.C.S.;  Osborne 
Johnson,  Esq. ;  F.  W.  Jordan,  Esq.  ;  J.  S.  Kane,  B..A. ;  Norman  Kerr,  M.D.  ;  R. 

B.  Kidd.Esq.;  O.  Lamb,  Esq.  ;  J.  W.  Lane,  M.D. ;  J.  Leigh.  F.R.C.S.;  C.  Love- 
grove,  Esq.  ;  Luke  Newry,  Esq.  ;  H.  S.  Leverton.  Esq.  ;  F.  P.  Llovd,  Esq.  ;  J. 
McClelland.  M.D. ;  J.  M'acfec.  M.D.  ;  A.  Matcham.  Esq.  ;  G.  A.  Meaden.  Esq.  ; 
J.  Miller,  M.D. ;  J  R.  Milsome.  M.D. ;  G.  B.  Morgan.  Esq.;  R.  Paramore.Esq. : 
T.  1).  Patmore,  Esq. ;  —  Perkins.  Esq.  ;  F.  S.  Pilkington,  Esq. ;  H.  F.  M.  Pope, 
Esq.;  Recs  Powell.  Esq.;  B  L.  Powne,  Esq.;  D.  G.  Prothero,  M.D.  ;  C. 
Puzev,  Esq. ;  John  Rae.  Esq. ;  J.  M.  Randle,  Esq. ;  T.  Eioliardson,  Esq.  ;  W.  E; 
Eobbs.  M.B.  ;  W.  R.  Rogers,  M.D.;  G.  Philip  Rugg.  M.D.;  A.  Sliiplon.  Esq.  ; 
W.  P.  Shipton,  Esq.;  Simeon  Snell.  Esq.  ;  A.  Slorrs,  M.D  ;  D.  T.  Thomas,  Esq.  : 
W.  A.  Thomson,  F.R.C.S.;  W.  Walker.  F.R.C8. ;  S.Warren.  M.D. ;  W.  1). 
Wilkes,  Esq.  ;  F.  Whitwell,  Esq. ;  G.  O.  Whitwell,  M.B.  ;  K.  H.  Williams,  Esq.: 
M.  A.  Wood,  F  E.C.S.  ;  A.  W.  Wordley,  Esq. ;  T.  A.  Wothersiioon,  M.D.  ;  C.  St. 
John  Wright. M.B. 

The  following  have  sent  Ten  Shillings  each  :  J.  A.  Aitkens,  Esq. ;  W.  H.  All- 
chin,  M.B.;  J.  W.  Anningsoll.  Esq.;  A.  Dalliintvne.  M.D. ;  G.  R.  Barnes,  M.D.  ; 
P.  A.  Best,  Esq.  ;  R.  A.  Biliald,  Esq.;  W.  E.  fiavlie,  Esq.  :  G.  Birt,  M.B.;  K. 
Blackmail,  Esq.  ;  E.  Blaikie,  Esq.  ;  A.  R.  H.  Blaiid,   M.D.  ;  W.  H.  n.H.lh.  Esq.  : 

F.  A.  Bond,  M.B.;  R.  E.  W.  Brewer,  Esq.;  0.  B.  Brown.  MB.:  R.  Biiswell.  Ex).; 
J.  Brown.  Esq. :  J.  Browne,  J. P. ;  T.  J.  Burroughs,  M.D. :  U.  Buss,  M.D. :  W. 
Carter,  M.D.;  L.  Clapham,  Esq.;  T.  Clark,  Esq.;  B.  Clarke.  F.R.C.S.;  G.  B. 
Collet,  Em).  ;  J.  Cook,  M.D. ;  C.  W.  Cooper,  MB. ;  A.  Coojkt,  Esq  ;  R.  CorlHt, 
Esq.;  M.  A.  B.  Corhin,  F.R.C.S.;  G.  G.  Oorbould,  Esq.;  D.  Cowie,  M.D  :  O.  IT.. 
Covencv,  Esq. ;  E.  Cox.  Esq. :  C.  P.  Creed.  Esq. ;  W.  11  Crosslev.  Esq. :  O.  H. 
Daly,  M.D. ;  O.  Davidson.  F.R.C.S. ;  G.  U.  Davis,  Esq. ;  A.  D.  Deiuie.  Es.). ;  J. 
Dmrden,  M.D.;  R.  B.  Dunlop.  Esq.;  B.  Edwards,  Esq.;  W.  Eiiclaiid.  MP. ;  W, 
Evans,  Esq.;  A.  Evans,  Esq.;  H.  Evison,  Esq.;  T,  R,  Femliik.  Es.i  ;  J  S.  Ferris. 
M.B  ;  R.  W.  Garnlmm,  Es.],  ;  J.  H.  Gordon.  Esq, ;  .T.  H,  Oorn.ill.  Esq, ;  T,  A. 
Grov,  Esq.:  A.  0,  Grieve,  Esq.;  E.  Halford.  F.K.C.S. ;  K.  S.  Hanbury.  M,l)  ;  A, 
Harnett,  Es<),;  V.  D,  Harris.  M  D.:  E.  Harrison.  Esj.  :  W.  H.  llarlill.  Esq.  ;  H, 
Hesiop.  Esq.;  G.  C.  Hoi...  M.D.;  W.  R.  Hill,  Ml).;  J.  V.  Hodgson,  M  D.  ; 
C.  W.  Iiod,  Esq.;  J.  Jackson,  Esq.;  J.  F.  J.aokson.  E*|. ;  C.  Jewell,  Kw.  ;  F.  E. 
Jones,  M.D.:  P.  J.  Joynes,  Esq. :  J.  E.  Kent.  Esq. :  U.  W.  Kiallroark,  Kx]  ;  0 
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King,  Esq.;  J.  Kirkman.  M.D. ;  H.  J.  Knight,  Esq. ;  H.  M.  Langdale,  Esq. ;  H. 
Liiptoii,  Esq.;  J.  Lampton,  F.R.C.S. ;  E.  J.  Lev«rton,  Esq. ;  M.  Lloyd,  Esq.  ;  J. 
Loane,  Esq.  ;  B.  Lockie,  M.D. ;  S.  P.  Lowdell,  Esq. ;  .T.  G.  Lougstaff,  M.D. ; 
W.  C.  Luffman,  Esq. ;  A.  Maclean,  F.K.C.S. ;  R.  C.  Maclagan,  M.D. ;  S.  VV.  Mo 
Dowall,  M.D. ;  E.  McCraith.  Esq.;  G.  Mackay,  M.D. ;  S.  E.  Manby,  Esq.;  G. 
May,  M.B.;  T.  H.  Meikee.  M.D.;  R.  H.  Meade, "F.R.C.S.  ;  G.  Mickley,  M..4. ;  H. 
Moore,  Esq. ;  J.  E.  Morris,  Esq. ;  A.  Morison,  M.D. ;  T.  Morton,  M.D. ;  VV.  W. 
Morgan,  M.D. ;  W.  Mott,  Esq. ;  A.  \\ .  Nankivell,  F.R.C.S. ;  T.  Nash,  Esq. ;  W. 
Neal,  Esq.;  C.  Xind.  Esq.;  F.  Nieholl,  M.D.  ;  L.  J.  O'Neill,  F.R.C.S.  ;  C.  Orton, 
M.D.;  J.  A.  Owles,  M.D.;  J.  M.  Owen,  Esq.;  .T.  Page,  Esq.;  G.  C.  Parncll.  Esq.; 
E.  H.  Pettiler,  Esq.;  E.  B.  Pellew,  Esq.;  H.  Piers,  Esq.  ;  T.  H.  Redwood,  M.A. ; 
C.  J.  Eensliaw.JM.D. ;  R.  L.  Roberts,  M.D. ;  J.  W.  Roughton,  Esq. ;  D.  Russell, 
M.D. ;  .J.  W.  Roe,  M.D. ;  C.  K.  Ruilge,  Esq.  ;  A.  Samelson,  M.D. ;  W.  J.  Seo- 
field.  Esq.;  W.  B.  Sealy,  Esq.;  W.  Shaw,  Esq.;  M.  Shirley,  Esq.;  P.  D.  A.  Skae, 
M.D. ;  H.  J.  Skelding,  Esq.;  W.  A.  Smith,  M.A.;  J.  P.  Stafford,  Esq.;  B.  H. 
Steel,  M.B. ;  M.  Steele,  M.D. ;  G.  H.  Symes,  M.D.  ;  J.  Thompson,  Esq. ;  T.  VV. 
Thursfield,  M.D.;  F.  Trevan.  Esq.;  \V.  M.  Trousdale,  F.R.C.S.;  G.  St.  G.  Tvner, 
F.R.C.S.;  C.  S.  Vaohell,  M.D.;  C.  Walter.  Esq.;  J.  Watson,  M.D.  ;  G.  T".  B. 
Walters,  M.D.;  S.  H.  Webb,  F.R.C.S.;  A.  M.  Wedderbxnn,  M.D.;  G.  F.  Welling- 
liston,  M.D. ;  W.  F.  West,  Esq.;  A.  Wheeler,  Esq.;  H.  Williams,  Esq.;  W. 
Wood,  F.E.C.S.;  J.  L.  Worship,  Esq.;  E.  Wotton,  Esq.;  J.  K.  Wj-nne.  M.D. 

The  .following  have  sent  Seven  Shillings  and  Sixpence  each : — H.  Malins, 
M.B. ;  T.  D.  Paradise,  Esq.  ;  W.  Sankey,  Jl.D. 

The  following  have  sent  Five  Shiliiugs  each;— H.  Adcock,  Esq.;  F.  R.  T. 
Allen,  M.D. ;  H.  E.Armstrong,  Esq.;  H.  A.  Auchineek,  F.R.C.S.;  E.  G.  B.art- 
1am,  F.R.C.S.;  M.  S.  Barton,  Esq.;E.  W.  Bawtree.  M.D. ;  C.  W.  Beresford, 
Esq.;  H.  Bingham.  M.D.  ;  A.  A.  Blakiston,  Esq. ;  G.  F.  Blake,  Esq.  ;  O.  Bowen. 
Esq.;  J.  Boyton,  Esq.;  W.  A.  Brailey,  M.D. ;  —Brooks,—;  J.  S.  Bootim.in, 
Esq.;  A.  Boswell,  M.D.  ;  A.  H.  Buck,  Esq.;  T.  A.  Buck,  M.B. ;  E.  G.  Bull,  Esq.  ; 
C.  G.  Bunn,  Esq.;  W.  M.  Burmau,  Esq. ;  P.  B.  Burroughs,  Esq.;  J.  8.  Berry, 
M.D. :  .T.  Carnegie,  M.A.  ;  T.  Carv,  Esq. ;  E.  Casey,  M.D. ;  T.  Cassan,  Esq.  ;  H. 
N.  Chilcote,  Esq. ;  J.  Clare,  Esq. ;  A.  C.  Clarke,  M.D.;  E.  T.  Oohbold,  Esq. ;  F. 
Coley,  M.D. ;  P.  E.  Cockell,  Esq. ;  E.  Cook,  Esq. ;  J.  W.  Craig,  M.D. ;  J.  Crerar. 
Esq. ;  G.  Crichton.  M.D. ;  A.  Crighton.  M.D.  ;  J.  E.  Crease,  F.R.C.S.  ;  A.  Croker. 
Esq.;  T.  P.Daniel.  Esq.;  W.  33.  Dickinson,  Esq.;  R.  Douglas,  M.B. ;  W.  N. 
Drury,  M.D. ;  W.  Duncan,  M.D.  ;  S.  Edwards,  Esq. ;  M.  J.  Egarr,  Esq. ;  G.  H. 
Elliott.  Esq. ;  G.  Poote.Esq.  ;  J.  Ford.  Esq. ;  J.  Fraser,  M.D. ;  J.  W.  Fry,  Esq. ; 
W.  F.  Fryer,  M.D. ;  L.  Fuller,  Esq. ;  J.  E.  Games,  M.D. ;  A.  N.  G.  Gibbs,  Esq. ; 
J.  Gibson.  M.B. ;  B.  F.  Giles,  M.D.  ;  T.  C.  Gilmore,  M.D. ;  J.  H.  Gilmour.  Esq.  ; 
W.  T.  Girdlestone,  Esq.;  R.  V.  Gorbam,  Esq.;  W.  Grislock,  M.D. ;  T.  Griffin. 
Esq. ;  A.  W.  Green,  Esq.;  G.  Handcock,  Esq.  :  J.  W.  Haward.  Esq. :  E.  Harle. 
Esq.;  J.  Hamilton.  M.D. ;  G.  Harrison,  Esq.;  H.  Hemsted.  Esq.;  P.  A.  Hey- 
gate,  Esq.  ;  J.  C.  Heaven,  Esq. ;  E.  Hickman,  Esq.  ;  A.  P.  Hills,  Esq. ;  .J.  Home, 
M.D.;  W.  H.Hubert,  Esq.;  J.  Hudson,  Esq.;  T.  J.  Hughes.  M.D. ;  W.  L. 
Hunter,  M.D. ;  H.  P.  Hurst.  Esq.;  Hugh  Ivers,  Esq.;  J.  R.  James.  Esq. ;  H. 
James.  F.E.C.S. ;  C.  W.  Jenner.  PR.C.S.;  G.  8.  Joliffe,  Esq. ;  J.  Johnson,  Esq. ; 
T.  E.  Jones,  Esq. ;  L.  Joyce.  Esq.  ;  H.  Kay,  Esq. ;  H.  Kennedy,  A.B. ;  L.  Keri- 
gan.  Esq.;  H.  Le  Cronier,  Esq. :  E.  G.  T.  Llewellyn,  Esq.  ;  E'.  Lord,  M.D. ;  T. 
B.  Luscombe.  Esq. ;  W.  E.  Luseombe,  Esq. ;  M.  Macnamara,  Esq. ;  H.  MaoNiool, 
Esq.;  S.  M.  Malcolmson.  Esq.;  G.  H.  Malim,  Esq.;  E.  Maples,  Esq.  ;  E.  F. 
Martin,  M.B. ;  H.  A.  Martin.  M.D. ;  R.  S.  Ufarfin,  Esq. ;  W.  N.  Mason,  Esq. ; 
W.  May.  Esq. ;  W.  H.  Meadows,  Esq. ;  J.  W.  Meek,  M.D. ;  R.  Meikle,  F.R.C.S.  ; 
J.  Morley.  Esq.;  T.  S.  Morley,  M.D.;  W.  H.  Murray,  M.D.  ;  E.  J.  Murtagh, 
Esq. ;  W.  B.  Mushet.  M.B.  ;  W.  H.  C.  Nemiham.  M.A. ;  A.  J.  Newman,  Esq. ; 
J.  Oakley,  Esq. ;  H.  O'Neill.  M.D. ;  J.  Oliver,  Esq. ;  J.  A.  Osborne,  M.D.  ;  S. 
Partridge,  Esq.;  J.  Peaks,  Esq.;  A.  B.  Pollock,  Esq.;  W.  Pollock,  M.B.  ;  P. 
Purves,  M.D.  ;  J.  P.  Purves.  Esq.;  J.  S.  L.  Place,  Esq.;  H.  Rainbird.  Esq.; 
R.  Reynolds,  Esq. ;  E.  T.  Risk,  P.E.C.S. ;  J.  D.  Robertson,  M.D. ;  J.  B.  Ronald- 
son,  Esq. ;  J.  M.  A.  Boss,  Esq. ;  W.  Eow.  Esq. ;  J.  W.  Rowland.  Esq. ;  W.  A.  S. 
Eoyds,  Esq. ;  G.  M.  A.  Rudkin,  Esq.  ;  T.  J.  Saunders.  Esq. ;  A.  Sheen,  M.D. ; 
A.  S.  Shout,  Esq.  ;  J.  Shaw,  M.D. ;  E.  W.  Shephard,  Esq.  ;  A.  B.  Sincock,  Esq. ; 
W.  H.  Sissons,  Esq. ;  C.  W.  Smith,  Esq. ;  R.  S.  Smith.  M.D. ;  G.  S.  StansBeld, 
Esq. ;  E.  A.  Starling,  Esq. ;  J.  A.  Storey,  Esq. ;  J.  D.  Styrap.  Esq. ;  B.  C.  Sykes, 
M.D. ;  E.  Sykes,  Esq.;  J.  M.  Taylor,  Esq.;  A.  Tattey,  Esq.  ;  A.  Thorn.'jun., 
M.D.  :  E.  Treves.  Esq.;  A.  H.  Twining.  Esq.;  J.  Tily.  M.D. :  J.  Todd.  Esq. ; 
A.  Upton.  Esq.;  T.  S.  Upton,  Ejq. ;  T.  G.  Wales,  Esq.  ;"T.  R.  Walker,  M.D. ;  E. 
G.  Wake,  M.D. ;  W.  Warrener,  M.D. :  E.  T.  Watkins,  M.D. ;  H.  W.  WatJdns, 
P.R.C.S. ;  T.  H.  Watson.  M.B. ;  A.Williams,  M.D. ;  J.  L.  Williams,  M.B. ;  H. 
Willson,  Esq. ;  J.  G.  W.  West,  Esq. ;  J.  Wigmore.  M.D. ;  A.  K.  Willis,  Esq.  ;  T. 
Wilson,  Esq. ;  G.  Willis,  M.D. ;  W.  Willis.  M.D. ;  E.  A.  Wood.  Esq.  ;  W.  E. 
Woodman.  MJ). ;  C.  J.  Workman,  M.D. ;  H.  Wright,  Esq. ;  W.  Wylie,  Esq. 

E.  G.  Gilbert,  M.D.,  33.  6d. 

The  following  have  sent  Two-and-Sixpence  each  :— M.  Brittou,  M.D. ;  W.  A. 
Caskie.  M.A. ;  G.  Chapman,  Esq.  ;  H.  Davis.  Esq.  ;  E.  English.  Esq. ;  J.  Farr.ir, 
Esq.;  J.  Fraiu.  M.D. ;  J.  Holt,  Esq.;  A.  Kelso,  Esq.;  H.  E.  Maberlev.  M.A. ;  G. 
Macdonald,  Esq.;  E.  T.  Manson,  Es.}. ;  W.  J.  Meharrv,  Esq. ;  H.'  P.  Olivey, 
Esq.;  T.  S.  Parry,  M.B.  ;  J.  B.  Pike.  Esq.  :  W.  Mortimer.  M.D.  ;  J.  B.  NorriV 
Cave.  Esq. ;  J.  K.  Poole,  Esq. ;  W.  C.  Reed,  M.D. ;  M.  Shurloek,  Esq. ;  J.  Simp- 
son, F.R.C.S. ;  A.  L.  Smith,  Esq.;  P.  C.  Spackman.  Esq. ;  J.  J.  ."^t.ick.  Esq.;  C. 
E.  Steele,  Esq. ;  H.  B.  Stoney,  M.B. ;  J.  H.  Thomas,  Esq. ;  E.  Worrall.  M.D. : 
M.Tuke,  Esq. 

Other  smaller  sums  have  been  received  from  :— A.  Macaulay,  M.B.  ;  J.  Walton , 
M.B. ;  A.  Pearse,  M.D. 

i;w.'k"«x,Jr'   }    Honorary  secretaries. 
In  the  list  published  last  week,  the  name  -  T.  John  Griffith"  (page  .30,  col.  2. 
line  13  from  bottom)  should  be  ••  John  T.  Griffith." 

_  Dr.  Sedgwick  Saunders,  in  his  last  report  to  the  City  Commis- 
sion of  Sewers,  stated  tliat  among  the  places  which  had  come  under 
condemnation  as  violating  the  principles  of  smoke  abatement,  and 
had  thereby  caused  a  nuisance,  were  the  General  Post  Office  and  the 
Bank  of  England.  Anybody  whose  avocations  bring  him  often  into 
the  neighbourhood  of  Westminster,  will  know  that  these  two  public 
offices  are  not  the  only  offenders.  Thick  volumes  of  smoke  may 
frequently  be  seen  rolling  out  of  the  summit  of  certain  pinnacled 
towers  of  the  Palace  of  Westminster. 

Medical  Magistrate.— Dr.  Thomas  Dalton,  of  Llandudno,  has 
been  placed  on  the  Commi.ssion  of  the  Peace  for  Carnarvonshire. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  January  16th, 
April  9th,  ,luly  0th,  and  October  15th,  1884.     Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application   for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  iOth,  and 
September  S.jth,  1884,  in  accordance  with  the  regulation   for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  (reyieml  Sn-refnrij. 


COUNCIL. 

NOTICE   OF   MEETING. 
A  meeting  of  the  Council  will  be  held  in  the  Council   Koom  of 
Exeter  Hall,  Strand,   London,   on    Wednesday,   the   16th  day   of 
January  ne.xt,  at  2  o'clock  in  the  afternoon. 

Subcommittees  will  meet  as  follows.  At  IfilA,  Striind,  W.C. — 
Tuesday,  January  1.5th,  1884 :  Office  and  Printing  Subcommittee, 
4  P.M.  Wednesday,  January  16th,  1884 :  Arrangement  Com- 
mittee, 10.30  a.m.  ;  Journal  and  Finance  Subcommittee,  12  noon. 
At  Exeter  Hall,  Council,  2  P.M. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  January  1st,  1884, 


COLLECTIVE  I2^TESTIGATI0N  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  ty  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi- 
gation Committee. 

I.  Acute  Pneumonia.  v.  Syphilis,  aoquirgd. 

II.  Chorea.  \a.         „        inherited. 

III.  Acute  Ehetmiatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — TJ/e  Committee  propose  to  puMish  a  final  report  <»» 
Acute  Fnenmonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.     Cards  mU  le  received  until  further  notice. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  cai  te  ordered  of  all 
booksellers,  price  3s.  6d. 

Applications  should  be  addressed  to  .  .^ 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  16lA.  Straad,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  lREL.ixr»  Branch. — A  meeting  of  this  Branch  will  be  held  in  the 
Bar  Room  of  the  Coimty  Court-house.  Omagh.  on  Thursday,  January  24th,  at^ 
I  P..M. — Alexander  DE.^n•SEr,  M.D.,  Honorary  Secretai-y,  20.  Cliiton  Street 
Belfast.  

The  North-Western  PnovrNCES  anii  Oitdh  Branch.— Meetings  are  held  on 
the  first  Frida.y  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock.^ 
Gentlemen  wishing  to  be  present  are  requested  to  coramimicate  with  the^ 
Secretaries,  Surgeons  Suirley  Deakxn  and  W.  A.  Morris,  S,  City  Road,  Alia-" 
habad.  •  ^..    '.  .  .i- 


Dublin  Branch.— The  seventh  annual  general  meeting  of  the  Dublin  Branch 
will,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
January  31st,  at  4  p.:w.,  in  the  Hall  of  the  King  and  Queen's  College  of  Physi- 
cians, Kildare  Street.  The  officers  and  council  for  the  ensuing  year  will"  be- 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr.  Edward, 
Hamilton.  President-elect,  will  deliver  the  annual  address.  The  following  a4di- 
tion  to  By-law  yll  will  be  proposed :  "  All  interim  vacancies  may  be  filled  up  by 
the  council."  The  annual  dinner  of  the  Branch  will  be  in  the  College  Hall.  at. 
7  P.M.  on  the  day  of  the  meeting.  Dinner  tickets  for  members  who  pnrchase.- 
their  tickets  on  or  before  Tuesday,  the  29th  inst.,  17s.  6d. ;  for  members  pur- 
chasing their  tickets  after  that  date,  and  for  guests.  £1.— George  F.  Dl'Kfey,. 
M.D..  Honorary  Secretary  and  Treasurer,  30,  l^tzwilliam  Place,  Dublin. — Janu- 
ary 2nd.  1SS4.  ■    ■ 

Metropolitan  CoirNTiES  Branch  :  East  London  and  SoitTH  Esse.v  District. 
— The  nest  meeting  of  the  above  District  will  be  held  on  Thursday  evenings 
January  17th,  at  the  HackneyTown  Hall.  Thechair  will  be  taken  at  half-past 
eight  o'clock.  Mr.  Frederick  Treves  will  read  a  paper  on  the  Treatment  of- 
Psoas  Abscess.— Frederick  Wallace,  Honorary  Secretary,  St*j,  Ca/.euove  Road. 
—January  7th,  1884. 
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CORRESPONDENCE. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

HiR, — I  have  to  acknowledge,  with  most  sincere  thanks,  the  fol- 
lowing subscriptions  and  donations  to  the  Medical  Benevolent  Fund, 
sent  in  answer  to  my  appeal.  I  bejr  also  to  thank  many  old  sub- 
scribers who  have  taken  my  letter  as  a  reminder  and  have  sent 
their  subscriptions,  sometimes  with  an  extra  donation. — I  remain, 
your  obedient  servant,  \V.  H.  BuoADBENT. 

34,  Seymour  Street,  Portman  Square,  AV.,  January  8th,  188i. 

A.  0.  A.,  i,100 ;  Warrington  Haward,  Esq.  (in  addition  to  sub- 
scription), i'l  Is. ;  Dr.  Connel,  10s.  6d. ;  Dr.  Kinglake  (in  addition 
to  subscription),  ■;£;) :  A.  T.  Pollard,  Esq.,  £o\  Brigade-Surgeon 
Clarke,  £1;  Dr.  B.  Bramwell,  £1  Is.;  Dr.  Bright  (collected). 
£i  Us. ;  Dr.  Collier,  £1  Is. ;  Mr.  Green,  £i  Is. ;  A.  Lattey,  Esq.,  £V  Is. ; 
W.  A.  T.,  10s.  6d. ;  J.  B.  L.,  lOs. ;  C.  A.  Aikin,  Esq.,  £o  us. ;  Thank 
Offering,  £2  2s.  ;  J.  Cooper  Forster,  Esq.,  i;20  ;  K.  Roxburgh,  Esq., 
£i  Is. ;  Surgeon,  R.N.,  £1  Is. ;  Dr.  J.  C.  Koss,  £1  Is. ;  Dr.  Rasch, 
£1  Is. ;  W.  P.  L.,  £\  Is. ;  Thomas  Smith,  Esq.,  £10  10s. ;  J. 
Fosse  Harding,  F.R.C.S.,  £5  os. 


THE  CASE  OF  DK.  C.  R.  BROWN, 

SlE, — Some  few  months  since  you  kindly  published,  at  mj'  re- 
quest, an  appeal  on  behalf  of  my  friend.  Dr.  Brown,  of  Eastbourne, 
who  was  then  suffering  from  paralysis,  and  whose  condition  was 
thought  likely  to  last  some  time.  He  somewhat  improved,  until  he 
was  seized  with  convulsion  on  November  'Jth,  and  died  on  the  fol- 
lowing day,  never  having  regained  consciousness. 

I  saw  him  ten  days  before  he  died,  when  he  was  exceedingly 
anxious  to  write  to  you  to  thank  the  many  kind  friends  who  sub- 
scribed to  the  fund.  I  advised  him  to  defer  this,  as  he  was  too 
weak  to  bear  any  excitement.  I  enclose  you  a  subscription-  list  of 
the  whole  fund,  by  which  you  will  see  that  over  £1,000  was  raised 
locally,  which  is  sufficient  evidence  of  the  esteem  in  which  he  was 
held.  The  whole  amount  subscribed  was  £1,298,  which,  after  de- 
ducting the  necessary  expenses,  has  left  a  very  handsome  balance 
to  be  invested  on  behalf  of  the  widow  and  five  children. — I  remain, 
yours  faithfully,  Feedekick  Wallace. 

96,  Cazenove  Road,  Tipper  Clapton,  January  .jth,  1884. 

P.S. — Any  subscriber  can  have,  by  writing  to  me  or  the  Rev.  E. 
Crake,  Eastbourne,  a  complete  list  of  the  subscriptions. 


ALCOHOLIC  OR  NON-ALCOHOLIC  TREATMENT  OF 
TYPHOID  FEVER. 

SiK, — Comparisons  drawn  from  the  following  facts  may  be  inte- 
resting to  many  of  your  readers  on  a  question  of  vital  importance. 

In  a  Christmas  appeal  for  aid,  the  Committee  of  the  Temperance 
Hospital  say ;  "  A  serious  outbreak  of  typhoid  fever  occurred  in  the 
neighbourhood  of  the  hospital.  Twenty  persons  suffering  from  this 
dangerous  complaint  »vere  placed  under  the  care  of  our  staff ;  and 
while  we,  with  sincere  regret,  report  that,  in  three  instances,  the 
patients  died,  it  is  a  cause  for  thankfulness  that  so  large  a  propor- 
tion as  seventeen  have  been  discharged  as  cured. 

In  juxtaposition  to  this,  I  have  to  record  that,  at  the  St.  Pancras 
Female  Orphanage,  No.  108,  Hampsteud  Road,  a  few  doors  from  the 
Temperance  Hospital,  we  also  had  an  outbreak  of  typhoid  fever ; 
and,  after  anxious  consultation  with  Mr.  Adams,  the  honorary  laedi- 
cal  officer,  I  decided  on  despatching  nine  severe  cases  to  tlie  London 
Fever  Hospital,  where,  of  course,  the  treatment  was  not  fettered  by 
the  "  non-alcoholic  principle  ;"  indeed,  1  am  prepared  to  state,  from 
personal  observation  of  our  poor  little  sufferers  there,  that  .-  '  -ihol 
formed  an  important  factor  in  the  treatment,  resulting  in  the  c-  tire 
restoration  of  all ;  ami  I  am  happy  to  say  that  their  sub.so(juonl 
location  in  convalescent  homes  has  revived  the  roses  on  the  suffer- 
ers' checks.  The  cxpen.se  thereby  inllicted  on  our  funds  has  been 
very  great,  and  I  am  justified  in  appealing  for  help  to  an  institution 
where  iliscrction  has  been  exercised  with  such  marked  success,  when 
a  neighljouring  one  scores  a  mortality  of  15  per  cent.,  against  our 
0  per  cent. 

I  am  aw.ire  that  the  mortality  from  typhoid  fever  lias  been 
usually  1.")  or  ll!  per  cent,  in  hosjiilals.  and  therefore  I  feci  that  the 
comi)arisoiis  to  be  ilrawn  from  the  hard  facts  I  have  related  are  de- 
serving of  .vorious  consideration. 

In  conclusion,  I  have  to  assure  you  that  I  have  not  l)rought  the 
subject  under  notice  from  any  feeling  of  antagonism  to  the  Tem- 
perance Hospital,  as  I  have  been  a  subs>-riber  thereto  almost   from 


its  commencement,  feeling  that  there  was  ample  room  for  another 
institution  for  the  alleviation  of  human  suffering,  counting  among 
its  promoters  some  of  my  most  esteemed  friends. — I  am,  sir,  your 
obedient  servant,  Ciiaeles  Woeeell, 

Honorary  Secretary  of  the  St.  Pancras  Female  Orphanz^e. 
No.  108,  Hampstead  Road,  N.VV.  .  , 

;     -__•  .-.    ^-^  ...  ■iij:  ..■      .      .oijioo 


MEDIASTINAL   EMPHYSEMA  AND  PNEUHbTHOEAX  HT,,- 
CONNECTION   WITH   TRACHEOTOMY. 

Sir, — I  see  that  your  reporter  has  failed  to  understand  my  reply 
to  the  remarks  on  my  paper  on  the  above  subject  at  the  Royal 
Medical  and  Chirurgical  Society,  read  December  11th.  (See  Beitish 
Medical  Journal,  Dec.  15th,  p.  1193.)  I  am  there  reported  thus : 
"  Dr.  F.  H.  Champneys,  in  reply,  stated  that,  as  to  the  case  of  em- 
physema without  tracheotomy  to  which  Dr.  Fowler  had  called 
attention,  he  must  observe  that  his  paper  had  expressly  referred 
only  to  cases  of  tracheotomy  n-kere  the  emphysema  mas  due  to  in- 
spiration."   (The  italics  are  mine.) 

This  seems  to  entirely  concede  the  point  as  the  source  of  the  air 
in  all  but  selected  cases,  especially  in  the  absence  of  punctuation. 
What  I  said  was  to  the  effect  that,  in  my  paper,  I  had  only  referred 
to  emphysema  occurring  after  tracheotomy  ;  and  that  I  had  not  left 
to  conjecture  the  route  followed  by  the  air,  but  had  demonstrated  it 
by  the  experiments  detailed  in  the  paper.  My  point  was  that,  when 
emphysema  occurs  after  tracheotomy,  it  follows  the  route,  and  is 
due  to  the  conilitions,  I  have  described.  Where  tracheotomy  has 
not  been  performed,  the  case  is  different.  In  cases  of  tracheotomy, 
impediment  to  inspiratiott  has  called  for  the  operation,  and  the 
root  behind  the  deep  cervical  fascia  has  been  opened.  For  the  rest, 
I  must  refer  to  my  paper. — I  am,  sir,  yours_faithtully. 

F.  H.  CHAMPNEV3. 

Great  Cumberland  Place,  Hyde  Park. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[From  oije  Special  Coebespondent.] 

EuTOj'ean,  (Tovernmcnts  and  the  Importati^^n  of  AmeHca7i  Porh^- 
Di/rcct  Pulmonary  Therapeutics — G^ttta  Serena  —  T/ie  Copper 
Cnre. 
The  Journal  Ofticiel  publishes  the  decree  which  prohibits  the  im- 
portation of  American  meat  into  France.  After  January  20th  it  is 
absolutely  proliibitcd  ;  until  then,  all  engagements  made  may  be 
completed,  on  the  condition  that  the  goods  are  received  at  Mar- 
seilles, Havre,  or  Bordeaux,  also  that  they  are  of  the  order  known 
in  business  as  "  fully  cured.''  All  expenses  of  examination  by  ex- 
perts will  be  defrayed  by  the  importers.  M.  Paul  Bert,  during  the 
debate  in  tlie  Assembly  which  resulted  in  this  law  being 
passed,  urged  his  audience  to  remember  that  epidemics  of 
trichinosis  are  like  no  other  epidemics ;  they  are  much  more 
terrible,  and  signify  that  an  animal  as  dangerous  as  the 
phylloxera  has  gained  a  footing  in  the  county.  He  (juoted  Germany 
as  a  proof;  in  that  country  18,000  inspectors  are  occupied  in  ex- 
amining the  meat  offered  for  sale.  It  may  almost  be  said  that  an  in- 
spector with  a  microscope  pursues  every  trichina,  and  if  he  let  it 
esoajie  and  enter  meat  offered  for  sale,  he  is  punished  by  imprison- 
ment. Nevertheless,  in  Germany,  where  these  18,000  experts  are 
always  at  work,  there  are  annually  200  deaths  from  trichinosLs.  It 
was  recently  proposed  in  the  German  Parliament  to  prohibit  the 
importation  of  pork  from  France,  because  the  French  Government 
still  permitted  the  importation  of  pork  from  America.  Italy  and 
Austria  have  already  prohibited  the  importation  of  American  pork 
and  ham.  Spain,  after  the  epidemic  at  Malaga,  followed  in  the 
same  steps.  In  England  and  Switzerland  only,  American  mcits 
find  a  market,  but  in  those  countries  cases  of  trichinosis  arc  ob- 
served. SI.  Paul  Bert  further  observed  that  the  question  of  cheap- 
ness ought  not  to  be  considered,  as  it  was  not  considcrol  desirable 
to  present  trichino.sis  to  the  poor  in  France,  and  according  to  his 
own  experience  neither  salting,  curing,  nor  prolonged  cooking  were 
absolute  gu.arantccs. 

At  a  recent  meeting  of  the  Ac.idcmic  de  Medccine,  M.  Snndras 
objected  to  treating  bronchitis,  laryngitis,  and  colds,  by  en- 
trusting therapeutic  agents  to  the  stomach  and  intestinal  canal. 
The  drug  thus  administered  is  absorbctl.  pjjsses  into  the  circulation, 
and  reaches  the  organs  requiring  treatment  after  a  very  roundabont 
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journey,  even  if  it  do  not  lose  its  way  there.  M.  Sandras  recom- 
mends that  the  laryngeal  and  pulmonary  mucous  membranes  be  acted 
upon  by  direct  inhalation  of  the  vapour  of  turpentine  and  tar.  The 
necessary  apparatus  consists  of  a  bottle  with  a  cork  presenting  two 
orifices.  An  India-rubber  tube  is  passed  through  one  of  the  orifices, 
with  its  end  at  a  little  distance  above  the  level  of  the  fluid  in  the 
bottle.  Another  tube  is  passed  through  the  second  orifice;  this  is 
in  communication  with  the  air,  and  is  passed  into  the  fluid.  The 
bottle  is  half-filled  with  a  mixture  of  chloroform,  ether,  and  turpen- 
tine, or  witli  100  grammes  of  turpentine  poured  on  to  twenty 
grammes  of  Norwegian  tar.  Tlie  inhalations  should  take  place  tliree 
times  a  day,  and  be  kept  up  for  five  minutes,  at  the  rate  of  fifteen 
to  twenty  inspirations  a  minute.  JI.  Sandras  asserts  that  this  treat- 
ment rarely  fails  to  cure  coughs,  and  all  the  unpleasant  complica- 
tions attending  colds  and  bronchitis. 

At  a  recent  meeting  of  the  Academic  des  Sciences,  M.  Bouley  pre- 
sented a  note  from  M.  Boucheron,  in  which  he  stated  that  what  was 
termed,  in  former  times,  gutta  serena,  is  caused  by  detachment  of 
the  retina.  31.  Couchcron  produced  this  lesion  artificially,  by  in- 
jecting an  acrid  fluid  between  the  sclerotic  and  the  choroid  of  a 
rabbit,  the  spontaneous  detachment  of  the  retina  is  due  to  an  ab- 
normal exudation. 

M.  Vulpian,  at  a  recent  meeting  of  the  Academie  des  .Sciences, 
again  criticised  aud  neg.atived  II.  Burq's  assertions  concerning  the 
prophylactic  properties  of  copper.  He  terminated  his  remarks  by 
adding  that  he  would  never  in  his  practice  prescribe  copper,  as  he 
considtrs  it  useless  and  dangerous.  It  will  be  most  unfortunate,  in 
M.  Vulpian's  opinion,  if  the  publicity  given  to  M.  Burq's  assertions 
by  appearing  in  the  Comjifcs  Itentlus  of  the  academy  should  spread 
a  belief  in  them. 


The  Bacillus  MalarirF.- 


ROME. 

-.V(i«'  Researches  on  the  Blood  in  Malarial 
Fevers. 

Anothek  autumn  has  passed,  and  no  progress  has  been  made,  at  the 
Pathological  Institute  here,  in  confirming  the  former  researches  of 
Klebs,  Tommasi-Crudeli,  and  llarchiafava,  on  the  existence  of  a 
specific  bacillus  malariie.  The  reason  given  for  this  apparent  want 
of  energy  is,  that  there  have  been  very  few  opportunities  for  con- 
tinuing the  investigations  in  true  pernicious  cases,  and  it  is  not 
thought  worth  while  to  do  so  in  ordinary  agues.  Only  three  post 
mortem  examinations  could  be  made,  this  autumn,  at  the  Santo 
Spirito,  on  those  dying  of  genuine  pernicious  ague.  Specimens  of  the 
blood  were  taken  in  these  cases,  and  cultivation-experiments  are 
now  being  made  with  them  ;  but,  so  far,  without  any  result  which 
can  be  published.  It  is  quite  true  that,  for  the  last  two  years,  the 
number  of  cases  of  malarial  fever  has  notably  diminished.  This  is, 
at  least,  the  common  impression,  though  it  rests  on  no  more  satisfac- 
tory basis  than  the  statement  of  physicians  in  practice  in  Rome, 
and  on  the  smaller  returns  of  quinine,  given  gratuitously  by  the 
municipality,  or  sold  at  the  pharmacies.  Malarial  fevers  are  not 
included  in  the  list  of  diseases  whose  compulsory  notification  at  the 
Capitol  is  supposed  to  be  enforced  on  the  medical  men  of  the  city. 
The  real  number  of  cases,  therefore,  occurring  annually,  cannot  be 
known.  The  mortality-returns  confirm  the  prevailing  idea  to  a 
certain  extent,  as,  in  I8S2,  all  forms  of  malarial  fever — pernicious, 
subcontinued,  and  remittent — caused  298  deaths  ;  and,  this  year,  up 
to  the  end  of  October,  320 ;  both  figures  being  less  than  the  average 
for  a  long  series  of  years,  if  we  bear  the  increase  of  population  in 
mind.  Still,  there  would  seem  to  be  plenty  of  material  to  work  on  ; 
but  the  pathologists  hint  that  the  causes  of  death,  thus  entered  in 
the  municipal  returns,  are  not  to  be  relied  on.  The  malaria  is  the 
hete  noire  of  the  physicians,  as  well  as  of  the  citizens  and  visitors  to 
Rome;  and  hence  it  is  believed  that  many  deaths  are  attributed  to 
it  as  an  easy  way  out  of  a  difiiculty  in  diagnosis.  This  is  the  ex- 
planation very  commonly  advanced,  at  least,  for  the  occurrence  of 
such  certificates  in  the  winter  months,  when  deaths  from  acute' 
malarial  infection  within  the  city  .are  held  to  be  almost  unknown. 
Probably  this  is  true  of  the  well-to-do  classes  ;  and  experience  of 
practice  among  visitors  confirms  such  a  view,  as  no  death  from 
pernicious  ague  among  these,  during  the  season,  has  been  registered  for 
many  years.  Dr.  Celli,  of  the  Pathological  Institute,  lately  stated 
that  four,  out  of  six,  post  mortem  examinations  made,  this  autumn, 
in  cases  certified  as  from  pernicious  ague,  showed  that  a  mistake  in 
diagnosis  had  been  committed.  Two  of  these  four  deaths  were  really 
due  to  epidemic  cerebro-spinal  meningitis,  one  to  typhoid  fever,  and 
one  to  septicaemia.     If  anything  like  the  same  proportion  of  error 


existed  in  aU  the  deaths  entered  under  the  heading  of  malarial 
fevers  at  Rome,  the  plea  of  insufficient  material  might  more  readily 
be  accepted  ;  but  it  is  to  be  feared  that  the  news  is  too  good  to  be 
true.  That  a  sensible  diminution  has  been  noticed  in  the  number 
of  cases  occurring  within  the  last  two  years  is,  as  mentioned,  the 
common  impression.  Favourable  weather-conditions  will  probably 
account  for  some  part  of  the  improvement ;  but  mainly,  no  doubt,  it 
is  due  to  the  disappearance  of  uncultivated  ground  within  the  walls, 
to  the  drainage  of  the  soil,  and  to  the  exten,sion  of  streets  and  villas 
over  formerly  uninhabited  quarters.  No  other  class  of  diseases,  in- 
deed, can  possibly  be  so  much  influenced  as  the  malarial  by  the 
building  operations  going  on  in  all  directions  ;  and  the  danger  of 
such  attacks  being  contracted  becomes  less  each  year,  as  tlie  space 
unbuilt  on  within  the  walls  diminishes. 

While  working  with   the   blood   of   patients  with  malarial  affec- 
tions. Professor  JIarchiafava  and  Dr.  Celli  made  a  discovery  which, 
they  think,  will   be  of  much   use  in   clearing  up  the  diagnosis  in 
obscure   cases.     When    some  blood   is   taken   from   such   patients, 
especially  in  the  hot  stages,  dried  on  a  covering  glass,  and  stained 
with  methylene-blue,  changes  are  noticed  in  the  red  blood-corpuscles, 
which  they  thus  describe.     Whilst  the  normal  red  cells  remain  un- 
coloured  or  become  only  faintly  tinged,  there  is  always  a  greater 
or   smaller   number  of  the  red   blood-discs,  which  present  in  their 
interior  blue-stained  particles,  usually  of  a  round  form,  and  about 
the  diameter  of  a  medium-sized  micrococcus.     With  those,  there  are 
other  red  ctdls,  iu  which  are   visible  larger   round,  oval,  or   irregu- 
larly shaped  blue-coloured   masses,  usually  with  granules  of  black 
pigment   entangled   in  them.     Sometimes,   indeed,   the   whole  ceU 
seems   converted  into  a  slightly  blue-coloured  ring,  entirely   filled 
with  black  pigment-granules.     If  the  hsemoglobine  be  removed  from 
the  red  corpuscles,  by  the  addition  of  a  drop  of  distilled  water  to  a 
drop   of  blood  just  taken  from  a  fever-patient,  and  if  the  prepara- 
tion be  then  dried  and  coloured  with  methylene-blue,  there  will  be 
seen   between   the   normal  red  cells,  whose    contours   are   scarcely 
visible,    others    which   contain    the    same   intensely   blue-coloured 
sharply  defined  masses  as  have  been  described.     ^Vith  other  colour- 
ing reagents,  they  may  be  seen,  also,  stained  light-red  with  cosine, 
for  instance,  and  brownish-red  with  vesuvine.    If  no  reagent  be 
added  to  the  blood,  it  is  diflicult  to  make  out  any  but  the  largest  of 
these  masses,  which  then  appear  as  colourless  spots  within  some  of 
the    red   cells.      These   colourless   spots   mostly   contain   pigment- 
granules,  and  gradually  increase  in  size  until  the  whole  red  cell  may 
be  said  to   consist  of   a  mass  of   pigment.     Drs.  Marchiafava  aud 
Celli  incline  to  the  belief  that  the  small  round  blue-coloured  par- 
ticles, first   mentioned,   are   really   parasitic   elements,  which   have 
penetrated  into  some  of  the  red  blood-cells,  and  which  act  there  in 
converting  the  h;cmoglobine  into  melanine.     The  jiigment-particles 
resulting  from  the  dissolution  of  the  red  corpuscles  are  taken  up  by 
the  leucocytes,  and  conveyed  to  the  various  organs,  spleen,  medul- 
lary cavities  of  bones,  brain,  etc.,  in  which   they  are  deposited  as 
the  melanine,  or  black  pigment  which  Italian  pathologists  hold  to  be 
pathognomonic  of  the  malarial  infection.     It  is  obvious  that  the  idea 
intended   to   be   conveyed   is   that    the   small  round   blue-coloured 
particles  are  micrococci,  which  penetrate  into  some  of  the  red  cells, 
and  that  the  larger  irregularly-shaped   masses,  coloured   blue   by 
methylene,   and   usually  containing   pigment,    are    formed   by   the 
fusion  of  several  of  the  micrococci  in  the  interior  of  the  blood-discs  ; 
while  the   pigment   arises  from  the  conversion  of  the  hajmoglobine 
into   melanine,  caused   by  the  presence  of  these  micrococci.     The 
whole   process  would   thus  be  a  necrosis  of  some  of  the   red   cells, 
initiated   by  what  they  hold  to  be  parasitic  elements.     In  a  second 
note  on  the  subject,  the  authors  point  out  that,  in  two  cases  of  per- 
nicious ague,  one  algidc,  the  other   comatose,  only  a  few  of  the  red 
corpuscles  could  be  seen  to  present  these  changes,  if  examined  with- 
out any  treatment ;  whereas  almost  all  of  them,  after  drying  and 
colouring  with   methylene-blue,    exhibited   the    characteristics  de- 
scribed.    Their  microscopic   examinations  of  the  blood  of  patients, 
when  watched  throughout  a  malarial  fever,  enable  them  to  say  that 
the  number  of  red  corpuscles,  changed  in  the  way  described,  and  of 
the  leucocytes  which  become  pigmented,  augments  with  the  rise  of 
the  fever,  and   diminishes   as   it   disappears.     The   observations,  if 
confirmed,  would  be  important  as  aids  to  diagnosis  in  obscure  cases ; 
and  all  the  more  so,  if  as  many  mistakes  really  are  made  in  the  dia- 
gnosis of  the  severer  forms  of  malarial  fever,  as  is  asserted. 

Dr.  Bteson",  Secretary  to  the  Surgeon-General  of  Her  Majesty's 
Forces,  who  has  returned  to  Calcutta  from  furlough,  will  shortly  be 
promoted  to  the  rank  of  Deputy  Surgeon-General,  and  posted  to  the 
Eastern  Frontier  District. 


Jan.  12,  18S4.] 
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IVIANCHESTEE. 


Ear  Imtitiition. — Bequests. — Prerention  of  Blindness. 
During  the  past  .vc-ar  9o7  new  cases  have  been  attended  to  in  the 
Ear  Institution.  Tbe  total  expenditure  has  only  been  i'162  8s.  The 
present  acoomraodation  in  Byrom  Street  is  miserably  inadequate, 
and  the  committee  have  at  last  resolved  to  obtain  new  premises,  in 
order  to  provide  an  additional  waiting-room  and  a  house-surgeon's 
room.  Hitherto  tliere  has  been  no  house-surgeon,  but  the  increas- 
ing' amount  of  work  renders  it  imiierative  to  appoint  one  at  an  early 
date. 

Mrs.HolmesofFaUowlieldjhas given  adonation  of  £100tothe  Royal 
Infirmary  ;  and  a  further  sum  of  i.'-t,r)O0  from  the  estate  of  the  late 
John  Pendlebury,  has  been  paid.  It  is  estimated  that  the  amount 
of  this  bequest  will  amount  altogether  to  £29,000. 

The  following  charitable  bequests  have  been  made  by  the  late 
H.  J.  Leppoc,  Esq.,  £100  each  to  the  Salford  Royal  Hospital,  Royal 
Infirmary,  Royal  Eye  Hospital,  Clinical  Hospital,  St.  Mary's,  and  the 
Throat  Hospital. 

A  circular,  based  upon  the  directions  of  the  Society  for  the  Pre- 
vention of  Blindness,  has  been  issued  by  the  Committee  of  the  Sani- 
tarj'  Association.  A  "special  warning  "is  added  in  reference  to 
the  disastrous  effects  of  poultices  on  the  eye.  Tlie  circular  has 
been  sent  for  insertion  to  all  the  newspapers  of  the  adjoining  coun- 
ties, and  to  ministers  of  religion,  medical  men,  teachers,  boards  of 
guardians,  relieving  officers,  etc.,  and  to  eye-hospitals  and  ophthal- 
mic departments  of  general  hospitals.  This  energetic  action  in 
spreading  such  valuable  information  is  most  commendable. 


INDIA  AND  THE  COLONIES. 


INDIA. 

A  SET  of  rules  rcgnlating  the  mode  in  which  medical  instruction 
is  to  be  imparted  to  women  in  the  local  colleges,  and  setting  forth 
the  terms  upon  which  females  are  to  be  admitted  to  medical  de- 
grees, has  been  published  under  tlie  authority  of  the  Bombay 
Government. 

Hospitals  in  the  Pun.iab.— The  Lieutenant-Governor  of  the 
.  Punjab,  in  reviewing  a  report  on  dispen.saries  in  the  province,  has 
expressed  his  great  regret  to  learn  that  the  subscriptions  to  medical 
institutions,  received  from  natives  of  the  Punjab,  were,  last  year, 
discreditably  small.  Excepting  a  liberal  donation  of  5,000  rupees, 
given  by  the  Maharajah  of  Kashmere  to  the  Mayo  Hospital  at  La- 
hore, and  the  contributions  of  tlie  native  chiefs  to  the  Ripon  Hos- 
pital at  Simla,  the  total  receipts,  in  the  shape  of  native  subscrip- 
tions, amounted  to  the  insignificant  sum  of  1,988  rupees.  In  a 
country,  says  the  oflicial  resolution,  where  charity  for  the  relief  of 
paupers  is  proverbial,  it  seems  astonishing  that  such  niggardly  con- 
tributions are  made  towards  the  support  of  institutions,  the  value 
of  which  is  increasingly  felt  by  all  classes  of  the  community. 
Government  officials  are  enjoined  to  exerci.se  their  influence  in  this 
most  legitimate  direction.  The  Lieutenant-Governor  ncjtice.s  the 
excellent  work  done  at  the  Mayo  Hospital,  where  the  large  number 
of  successful  operations  "reflects  credit  on  the  Professor  of  Surgery, 
Surgeon  E.  Lawrie,  M.B. "  Listerism  was  carried  out  whenever 
po.ssible,  and  the  very  small  mortality  from  septic  causes  sufli- 
ciently  shows  the  ellicacy  of  th<'  system,  and  the  skilfulness  with 
which  it  was  applied. 

Medical  Offichus  oi-  Vollntkki!  Corps  in  India. -The 
Government  of  India  do  not  consider  it  necessary  to  lay  down  any 
rules  for  the  examination  of  medical  oilicers  of  volunteer  corps,  as 
they  hold  only  honorary  positions  in  their  corps,  and  are  not  enrolled, 
and  consequently  they  are  ineligible  for  the  capitation-grant.  The 
(iovcrnment  appear  to  have  been  misinformed  on  the  point,  as  many 
honorary  surgeons  are  enrolled  meml)ers  of  volunteer  corps  in 
India,  but  possibly  the  decision  may  have  reference  to  the  special, 
not  ordinary,  capitation-grant. 


SOUTH  AFRICA. 
Small-po.x.  An  outbreak  of  what  appears  to  be  small-pox,  at 
Dutoitspan  and  Baltfontein,  near  Kimberley,  has  given  rise  to  some 
diversity  of  opinirjn  among  the  medicjil  iiicn  resident  there,  as  to 
the  cxa  t  nature  of  the  disease.  While  Drs.  Robertson,  Grimmer, 
Smith,  and  Saner  believe  it  to  be  ?ninll-i)OX,  Drs.  Crook,  Matthews, 
and  Jameson  pronounce    it  to  be  chicken-pox.    The  mortality  U 


stated  to  be  one  in  three,  a  death-rate  which  never  is  reached  in 
chicken-pox.  Reports  from  Dr.  Smith  and  Dr.  Saner  appear  in  the 
Diamond-Fields  Adx-ertiser  for  November  20th  and  2ord,  wldch 
show,  we  think,  plainly  enough  that  the  disease  is  small-pox,  and 
we  should  have  thought  that  any  doubt  Drs.  Crook  and  Jameson  had 
regarding  the  nature  of  the  disease,  would  have  been  dispelled  when 
they  read  those.  Not  so,  however,  for,  at  a  meeting  held  at  Dutoit- 
span on  December  5th,  a  report  was  read  from  these  gentlemen  in 
which  they  maintained  that  the  disease  was  not  small-pox,  and 
that  at  the  hospital  at  Felstead's  Farm,  containing  74  patients,  the 
majority  were  suffering  from  chicken-pox,  but  not  one  from  small- 
pox. Among  these  was  a  man  named  Roode,  or  Rowtt.  They 
also  visited  his  wife  and  family  (six  children)  ;  these  where  not  in 
hospital.  They  found  "  two  children  suffering  from  mild  chicken- 
pox,  and  the  mother  and  three  children  sickening  for  the  same 
disease."  They  affirm  that  there  is  not  any  resemblance  to  small- 
pox in  any  of  the  cases  (in  hospital),  and  that  the  disease  is  not 
small-pox,  but  a  very  severe  form  of  chicken-pox. 

We  have  been  favoured  with  a  report  from  Drs.  Grimmer,  Sauer, 
and  Robertson,  giving  in  detail  the  history  of  the  illness  of  Mrs. 
Rowtt  and  her  children. 

On  December  2nd,  about  three  weeks  after  the  appearance  of  the 
eruption  on  the  father,  one  of  the  children,  aged  7,  was  taken  ill 
with  vomiting,  convulsions,  back-ache,  and  high  fever.  The  erup- 
tion appeared  on  December  4th  on  the  forehead,  scalp,  and  face. 
On  December  6th,  the  temperature  was  102°  ;  on  the  7th,  101.4.^ 
The  eruption  was  not  extensive.  On  December  8th  (fifth  day  of 
eruption)  the  eruption  was  markedly  vesicular,  slightly  imibili- 
cated,  and  discrete  ;  temperature,  lOO.tJ^. 

On  December  3rd,  Mrs.  Rowtt,  aged  27,  was  taken  ill,  and  the 
eruption  appeared  on  December  6th,  on  the  forehead  and  face. 
Temperature,  105°.  On  December  7th,  temperature  104.8°.  The 
patient  was  profoundly  prostrated.  The  eruption  evidently  was 
becoming  confluent  :  it  was  still  papular  and  shotty.  as  yet  sparse 
on  the  body.  On  December  8th  the  eruption  was  out  over  the 
body  and  limbs,  scarcely  vesicular;  it  was  confluent  on  the  face, 
which  was  slightly  swollen.  The  eyes  were  sore  and  waterj-. 
Temperature,  102°. 

The  history  of  the  remaining  children,  up  to  December  Sth, 
is  given  in  the  report,  but  we  do  not  think  it  necessary  to 
reproduce  it.  From  the  notes  of  the  two  cases  given  above, 
it  is  quite  evident  that  the  patients  were  suffering  from  small-pox. 
The  premonitory  symptoms,  the  appearance  of  the  eruption  on  the 
third  or  fourth  day  of  illness,  its  site,  first  in  the  face  and  head,  its 
character,  and  the  fall  of  temperature  when  the  eruption  had  come 
fully  out,  indicate  the  disease  to  be  unquestionably  small-pox.  In 
chicken-pox  there  are  few,  if  any,  premonitory  symptoms,  and  the 
eruption  appears  first  and  is  most  copious  on  the  trunk,  becoming 
vesicular  a  few  hours  after  the  appearance  of  the  papules. 

Drs.  Sauer,  Grimmer,  and  Robertson,  have  also  sent  us  speci- 
mens of  skin  from  a  patient  (the  overseer  of  a  mine)  who  died,  and 
who  was  pronounced  by  Dr.  Jameson  to  be  suffering  from  chicken- 
pox.  The  patient  from  whom  the  specimens  of  skin  submitted  to 
us  were  taken,  most  certainly  had  an  attack  of  small-pox.  It  is 
very  unfortunate  that  there  should  be  such  diversity  of  opinion  as 
to  the  nature  of  the  disease  prevalent  in  the  neighbourhood  of 
Kimberley,  but  we  are  glad  to  see  that  the  Hoard  of  Health  are 
alive  to  their  responsibilities  in  the  matter,  by  providing  means  of 
isolation  in  hospitals  for  the  sick,  and  affording  protection  to  the 
healthy  by  vaccination,  and  it  is  to  be  hoped  that  their  efforts  will 
limit  the  spread  of  the  disease  in  this  flourishing  mining  district. 

TvPHOii)  Fever,  so  called,  has  broken  out  in  Ngubu's  Kraal, 
Matatiele.  As  in  the  famous  Kloten  epidemic,  the  outbreak  is 
attributed  to  the  eating  of  the  carcase  of  a  diseased  ox. 

Further  confirmation  has  been  received  of  the  occurrence  of 
cases  of  confluent  small-pox  .it  Imgogo.  The  Free  State  Govern- 
ment has  prohibited  trade  and  intercourse  with  Basutoland  on  ac- 
count of  the  small-pox,  but  notwithstanding  this  prohibition,  the 
Boers  and  other  traders  continue  to  cross  the  Calcdon  River.  Offi- 
cial intimation  was  received  to  the  effect  that  the  Imperial  Govern- 
ment had  resolved  upon  resuming  the  administration  of  Basutoland. 
All  sections  of  the  press  declare  their  entire  satisfaction  at  this  an- 
nouncement. 


AUSTRALIA. 
Mkdical  Advertisino.  -Our  brethren  in  the  colonics  are  happily 
as  anxious  to  maintain  the  honour  of  the  profession,  and  as  alive  to 
the  derogation  of  dignity  involved  in  .idvcrtisemcnts  in  the  public 
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prints,  as  we  are  in  the  parent  conntry.  We  have  received  from  a 
correspondent  in  Sydney,  New  South  Wales,  some  cuttings  from 
newspapers  published  in  that  colony,  accompanied  by  an  indignant 
protest  against  the  manner  in  which  certain  members  of  English 
colleges,  and  graduates  of  Scotch  universities,  think  fit  to  advertise 
themselves.  It  would  appear  that  the  Sydncii  Mornmr/  Herald  pub- 
lished a  column  o£  advertisements  headed  "  Business  Cards,"  and 
here,  among  notices  of  "  carefully  selected  family  mourning,"  "  gas- 
stoves,"  and  "  iron  bedsteads,"  we  meet  the  cards  of  a  "  Dr.,"  w)io 
advertises  himself  as  "  late  of  University  College,  London ; "  of 
another  "Dr.,"  who  appends  a  dozen  letters  after  his  name  ;  and  a 
gentleman  who  advertises  himself  as  M.H.C.S.Eng.  Yet  another 
"Dr."  may  be  consulted  either  at  his  residence,  the  address  of  which 
is  given  in  full,  or  at  a  "  Medical  Hall,"  where,  we  learn  from  another 
advertisement  in  a  weekly  paper  that,  having  been  compelled  by  ill- 
health  "  to  relinquish  active  practice,"  he  has  purchased  the  business 
of  a  chemist  and  druggist.  This  "  Dr."  is  a  licentiate  of  the  Royal 
College  of  Physicians,  London,  and  a  "  Member  of  the  Royal  College 
of  Surgeons,  England,"  yet  he  keeps  "  Patent  medicines  and  drug- 
gists' sundries  always  in  stock,"  and  hopes,  "  with  civility,  care, 
and  strict  attention  to  business,  combined  with  moderate  charges,  to 
obtain  a  fair  share  of  the  patronage  of  the  residents  in  such  and 
such  districts,  as  a  chemist  and  druggist ;  "  of  course,  if  people  wish 
to  consult  him  on  medical  matters  too,  he  is  willinri.  Happily,  we 
know  little  of  this  style  of  advertisements  as  yet  in  this  country,  and 
we  really  feel  it  necessary  to  say  that  the  words  quoted  in  inverted 
commas  are  literally  transcribed.  We  fear  it  is  hopeless  to  imagine 
that  either  the  College  of  Physicians  or  the  College  of  Surgeons 
will  attempt  to  regain  any  of  that  control  over  then-  licentiates  and 
members  which  they  have  now  so  largely  lost,  through  the  laxity 
of  their  regulations  and  the  supineness  of  their  governing  bodies. 
What  wonder  that  the  cry  for  reform  among  the  medical  corpora- 
tions grows  throughout  the  profession  in  England  and  the  colonies 
stronger  every  day,  when  we  learn  by  bitter  experience  that  those 
bodies  which  ought  to  be  first  to  defend  the  profession  from  those  who 
would  drag  it  down  to  tlie  level  of  a  trade,  appear  io  imagine  that 
their  ethical  duties  to  their  licentiates  are  over  when  they  have 
passed  a  man  through  a  slight  examination  and  pocketed  his  fees. 


teDlCO-LMt 


■MEDICO-ETHICAL. 


INCOME-TAX. 
Sir, — I  shall  feel  much  obliged  if  you  will  kindly  advise  me  on  the  following 
subject.  I  commenced  practice  here  about  nine  months  ago,  and  to-day  I 
have  received  a  notice  from  the  ineome-tax  office  demanding  payment  of 
taxes  for  the  enrrent  year.  As  I  had  onlv  been  in  practice  for  six  months 
when  I  got  the  schedule-form  to  lill,  I  ha^  to  calculate  my  income  from  the 
first  sis  months,  but  I  now  find  that  my  income  for  the  "second  six  months 
will  be  consideral)ly  leas  than  my  incom.e  for  the  first  six  months.  Is  it  fair 
that  I  slaoidd  have  to  pay  taxes  for  a  wliole  year,  seeing  that  I  have  only  been 
nine  months  in  practice  ? 

Since  I  filled  up  the  schedule,  I  have  been  obliged  to  purchase  a  pony.  Can 
I  have  the  price  of  the  pony  deducted  from  my  earnings? 

An  early  answer  would  m,uch  oblige  your^  sincerely, 

A  YoirxR  Practitioner. 

^n*  Income-tax  on  profeSBional  incomes  is  payable  on  an  average  of  the 
profits  of  the  last  three  years.  If  the  profession  has  not  been  carried  on  for 
three  years,  the  average  cannot  be  calculated,  and  the  actual  profits  are  the 
basis  on  which  the  tax  is  payable.  If  you  are  charged  for  profits  which  have 
not  been  made,  the  commissioners  will  no  doubt  reduce  the  amount  claimed, 
imless  you  have  let  the  time  for  appealing  to  them,  go  by.  They  are  particu- 
lar about  appeals  being  made  at  the  proper  time ;  and  if  you  are  too  late  to 
appeal,  you  will  probably  be  obliged  to  pay. 


THE  LAW  ON  BIBSECTING-  IN  PRIVATE  HOUSES. 

A  CoRRESrONDENT  writes  ;  I  am  desirous  of  obtaining  a  body  for  the  purpose  of 
dissecting,  partly  for  my  own  ad\antage,  us  I  am  working  for  an  examina- 
tion, and  partly  for  the  good  of  my  pnpils.  How  can  I  get  one?  If  I  can 
procure  a  body,  is  it  necessary  to  obtain  the  permission  of  any  authority 
before  doing  so? 

***  By  the  act  for  regulating  schools  of  anatomy,  the  Secretary  of  State  is 
empowered  to  grant  a  licence  t-o  practise  anatomy  to  any  person  lawfully 
qualified  to  practise  medicine  in  the  United  Bangdora,  to  any  professor  or 
teacher  of  anatomy,  medicine,  or  surgery,  or  to  any  student  attending  any 
school  of  anatomy,  on  application  from  any  such  party  for  such  purpose, 
countersigned  by  two  justices  of  the  peace  acting  for  the  county  or  town 
wherein  such  party  resides,  certifying  that,  to  their  knowledge  or  belief,  such 
party  so  applying  is  about  to  carry  on  the  pi-aotice  of  anatomy.  Any  party 
holding  the  licence  from  the  Secretary  of  State  may  receive,  possess,  or  exa- 
mine anatomically,  the  body  of  any  person  deceased,  if  permitted  or  directed 
so  to  4o  by^a  p^y  iij  lawJEifl  possession  of  the  body,  who  has  power,  in  pursu- 


ance of  the  provisions  of  the  Act,  to  permit  or  cause  the  body  to  be  so  exa- 
mined, provided  that  a  necessary  certificate  be  delivered  by  such  a  party 
together  with  the  body. 

At  least  one  week  before  the  first  receipt  or  possession  of  a  body  for  such 
purpose,  notice  must  be  given  to  the  Secretary  of  State  of  the  place  where  it 
is  intended  to  practise  anatomical  examination  of  that  body.    The  party  re-* , 
ceiving  the  body  must  demand  and  receive  with  it  the  certificate  from  the  , 
sender  of  the  body,  and  transmit  that  certificate  within  twenty-four  hours  to 
the  inspector  of  the  district,  and  also  a  return  stating  at  what  day  and  hour, 
and  from  whom,  the  body  was  received,  the  date  and  i>lace  of  death,  the  sex, 
and,  as  far  as  is  known  at  the  time,  the  Christian  and  surname,  age,  and  last  , 
place  of  abode  of  such  person.    A  copy  of  the  certificate  must  be  kept  in  a 
special  book,  to  be  produced,  when  so  required,  by  the  inspector. 

The  body  may  not  be  removed  from  tlit*  place  of  death  without  twenty-four 
hours' notice  to  the  inpi)ector,  nor  without  a  certificate  of  death  signed  by . a- 
person  legally  qualified  to  grant  such  a  certificate.  This  must  be  delivered,'' 
with  the  body,  to  the  party  receiving  the  same  for  anatomical  dissection.  A'-* 
certificate  of  the  decent  and  lawful  interment  of  the  body  must  be  transmitted 
to  the  inspector  of  the  district  within  six  weeks  after  the  day  on  which  tho 
body  was  received.  In  1871,  an  Act  was  passed  extending  the  time  within 
which  certificates  of  interment  are  required  to  six  months,  if  allowed  in  any 
particular  case  by  the  inspector.  '  ■ 

The  inspector  for  the  metropolis  is  Mr.  CharleS  Hawkins;  for  the  provinces  ' 
in  England  and  Wales,  Mr.  John  Birkett ;    for  Scotland,  Dr.  J.  A.  Jiussell ; 
and  for  Ireland,  Dr.  Daniel  F.  Brady. 

Any  person  offending  against  the  above  provisions  of  the  Act  is  liablf:  to  a 
fine  not  exceeding  £50,  or  three  months'  imprisonment. 


MEDICAL   ETHICS. 

We  have  received  a  correspondence  from  Dr.  Luce,  and  submitted  it  to  an  emi-  ^. 
nent  authority,  who  sends  the  following  opinion. 

The    following   extract   from   the    Code  of   Medical   Ethirs,   ch.  ii,   sec  v,  - 
rule  9,  page  3(1,  is  strictly  applicable  to  the  case  stated  by  Dr.  J.  J.  Luce,  and 
should  have  been  acted  upon  by  his  professional  neiglibour.  Dr.  —=—^, 

*' When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  who  has 
recently  been,  or  still  may  be,  under  the  care  of  another  for  the  same  illness, 
he  should  on  no  account  interfere  in  the  case-— except  in  an  emergency— but 
request  a  consultation  with  the  gentleman  in  previous  attendance.  If ,  how- 
ever, the  latter  decline  this,  or  has  relinquished  the  case,  or  if  the  patient 
insist  on  dispensing  with  his  services,  and  a  communication  to  that  effect  be 
made  to  him,  the  practitioner  last  consulted  will  be  justified  in  taking  charge 
of  the  case."  ' 

Dr. 's  contention  that,  inasmuch  as  the  patient  was  only  a  club-patient, 

and  he  himself  having  long  been  Mr.  D.'s  family  doctor,  there  was  no  reason  '. 
why  he  should  not,  under  the  circunistances,  take  charge  of  the  case,  without  •, 
previously  communicating,  either  in  person  or  by  note,  with  the  attending  r 
practitioner,  in  accordance  with  the  general  rule  (14.  page  37),  is  subversivo, , 
of  the  rules  and  courtesies  of  professional  life,  whicli  cannot  be  too  carefully  , 
observed  in  all  cases  alike,  and  without  the  slightest  distinction  of  class. 

Dr.  's  allegation   that  he  had  instructed  the  family  to  inform  the 

patient's  club-doctor  that  his  professional  services  were  no  longer  needed, 
would  not  in  any  degree  justify  him  in  assuming  charge  of  the  patient,  unless , , 
he  had  previously  satisfied  himself  that  his  instructing  message  had  been  , 
duly  delivered;  which,  however,  from  the  correspondence  submitte4,  fco.jue*.  j 
does  not  appear  to  have  been  the  case.  ,      .     ,,',,;,(,„    ''^ 


OBITUARY. 


SAMUEL    D.    LEE8,    M.D.,  Ashton-under-Lync. 
The  news  of  the  death  of  Dr   H.  D.  Lees,  of  Ashtnn,  will  he  received, 
with  regret  by  the  large  circle  of  friends  whose  esteem  he  had  won 
in  his  long  professional  and  public  career.     Dr.  Lees  received  Mf. 
professional  training  at  the  University  of  Edinliurgh,  and  in  the  year 
1837  commenced  practice  in  the  borough  of  Ashton-under-Lyne.    He  ' 
was  a  Conservative  in  politics,  and  for  a  long  time  was  identifies '; 
with  the  public  institutions  of  the  town.     He  was  a  magistrate  and  ' 
a  member  of  the  corporation  for  a  long  series  of  years.     Dr.  Lees  ■  ■ 
was  as  well  and  widely  known  for  his  gratuitous   services  to  the', 
poor  who  sought  medical  aid  and  advice  at  his  hands,  as  he  was  foP'' 
his  activity  and  impartiality  in  the  discharge  of   the  duties  of  his' 
public  offices.     He  died  at   the  age  of  seventy,  and  was  in  many- 
respects  a  typical  Ashtonian,  his  family  connection  with  this  borough 
dating  hack  to  the  year  1-122. 

.   -I   :■,  ,,_>,       /j  --■        '   I.  Vl 

New  Year's  Festivity  at  the  London  Hospital.— For  'thfe.*? 
amusement  of  the  children  in  the  Lonlon  Hospital,  two  trees  were', 
provided  in  the  Queen  Victoria  Ward  ;  over  IO)  children   receive'ii'^ 
presents,  and  were  entertained  by  tho  performaucc  of  some  maris^'-' 
nette>,  and  by  the  time-honoured  drama  of  Pumh  and  .Judy.  '■  ' 
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PUBLIC  HEALTH 

POOK-LAW  MEDICAL   SERVICES. 

Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  for  which  the  Kegistrar-General  publishes 
weekly  mortality  statistics,  which  have  an  estimated  population  of 
S,762,:id-1  persons,  6,113  births  and  3,7>il  deaths  were  registered 
during  the  weeli  ending  the  5th  instant.  The  annual  rate  of  mor- 
tality per  1,000  persons  living  in  these  towns,  which  had  been  22.6, 
21.0,  and  20.C  in  the  last  three  weeks  of  1SS3,  rose  to  22.2  during 
tlie  first  week  of  this  year.  The  rates  in  tiie  several  towns,  ranged 
in  order  from  the  lowest,  were  as  follow: — Norwich,  12.1;  Ports- 
mouth, 17.3  ;  Bradford,  17.7  ;  Bristol,  I'J.l ;  Kottingham,  19.1 ;  Old- 
ham, 19.1;  Newcastle-upon-Tyne,  iy.3  ;  Hull,  19. C  ;  Leicester,  20.0 ; 
Bolton,  20.1;  Huddersheld,  21.2;  Plymouth,  21.4;  London,  21. C; 
Birmingliam,  21.9;  Derby,  22,0;  Wolverhampton,  22.0  ;  Sunderland, 
22.1 :  Halifax,  22.5  ;  Brighton,  23.C  :  Sheffield,  23.8  ;  Liverpool,  23.9 ; 
Birkenhead,  21.1 ;  Blackbiun,  25.5  ;  Leeds,  26.5  ;  Salford,  27.0  ;  Man- 
chester, 29.1 ;  Preston,  29.9;  and  CardifE,  31.3.  While  the  death- 
rate  last  week  in  London,  as  before  stated,  did  not  exceed  21.0  per 
1,000,  it  averaged  22.8  in  the  twenty-seven  provincial  towns.  The 
3,731  deaths  from  all  causes  registered  last  week  in  the  twenty- 
eight  towns  included  447  which  were  referred  to  the  principal 
zymotic  diseases, against  473  and  413  in  the  two  jjreceding  weeks; 
of  these,  112-  resulted  from  scarlet  fever,  103  from  whooping-' 
cough,  100  from  measles,  51  from  "fever"  (principally  enteric),  30 
from  diphtheria,  28  from  small-pox,  and  23  from  diarrhoea.     These 

,i!447  deaths  were  equal  to  nearly  12  per  cent,  of  the  total  deaths, 

•  and  to  au  annual  rate  of  2.7  per  1,000.  This  zymotic  death-rate  last 
week  was  equal  to  2.5  in  London,  and  averaged  2.8  in  the  twenty- 
.sevcn  provincial  towns,  ranging  from  0.4  in  Portsmouth  and  in  Old- 
ham, and  0.6  in  Norwich,  to  5.0  in  Cardiff,  0.0  in  Derby,  and  G.l  in 
I/eeds.  The  fatal  cases  of  scarlet  fever  in  the  twenty-eiglit  large 
towns,  which  had  been  129  and  104  in  the  two  previous  weeks,  were 
1 12  last  week;  this  disease  caused  tlie  highest  proportional  fatality 
in  Leeds,  Salf<jrd,  Sheffield,  and  Newoastle-upon-Tyne.  The  deaths 
referred  to  whooping-cough  showed  a  considerable  increase  upon 
those  returned  in  recent  wetks;  the  highest  rates  of  mortality 
from  this  disease  were  recorded  in  Huddersfield  and  Sheffield.  The 
fatal  cases  of  measles,  which  had  been  126  and  109  in  the  two  pre- 
ceding weeks,-  further ,  declined  to    100  last   week,   though    they 

r.x»used  excessive  death-rates  in  Derby,  Birkenliead,  and  llanchester. 

rXhe  51  deaths  referred  to  dilfeient  forms  of  fever  also  showed  a 
further  decline  from  recent  weekly  numbers,  and  were  lower  than 
tho.se  returned  in  anj^  week  since  August  last ;  the  fever-rate  was, 
however,  equal  to  2.8  in  Blackburn,  1.4  in  Halifax,  and  1.1  in  Cardiff 
The  30  fatal  cases  of  diphtheria  recorded  in  the  twenty-eight  towns 
last  week  included  16  in  London  and  4  in  Cardiff.  Small-pox 
caused  2.S  deaths  in  these  towns,  a  liigher  number  than  lias  been 
returned  in  any  week  .since  the  early  part  of  1882  ;  7  occuired  in 
London,  8  in 'liirmiugham,  7- in  Sunderland,  6  in  Liverpool,  and  1 
in  Jlanclicster.  The  death-rate  from  diseases  of  the  respiratory 
organs,  judged  by  the  metropolitan  returns,  was  coniiiderably  below 
the  average ;  the  387  deaths  referred  to  tliese  diseases  in  London 
last  week  were  as  many  as  138  below  the  corrected  average  weekly 
number,  and  equal  to  an  annual  rate  of  5.0  per  1,000.  The  causes 
of  106,  or  2.8  per  cent,  of  the  3,7.'!1  deaths  registered  last  week,  were 
not  certified  either  by  medical  practitioners  or  by  coroners.  In 
Loudon  the  proportion  of  such  deaths  did  not  exceed  1.1  per  cent.; 
wherea.s  in  the  twenty-seven  provincial  towns  it  averaged  4.0,  and 
showed  the  largest  cxces3  in  Oldham,  WolvcUiauipton,  Newcastle- 
upon-Tyne,  and  IIulL 

Health  of  Scotch  Towns. — In  eight  of  the  principal  Scotch 
towns,  having  an  estimated  aggregate  population  of  1,254.607  per- 
.sons,  .><3ii  births  and  614  deaths  were  registered  during  the  week 
ending  the  5lli  instant.  Tlie  annual  rate  of  mortality  was  equal  to 
25.4  jx-r  1,000  persons  living,  against  21.1  and  22.1  in  the  two  pre- 
ceding weeks,  and  exceeded  by  3.2  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  eight 
Scotch  towns,  thedcath-rato  last  week  was  equal  to  15.1  in  Perth,  19.3 
in  Crcenock,  19.4  in  Dundee,  21.7  in  Kdinburgh,  21.9  in  Leitli,  2S.9  in 
(Uasgow,  29.5  in  Aberdeen,  and  35.7  in  Paisley.  The  deaths  rogis- 
toreil  last  week  in  these  towns  inchided  18  which  wen-  referred  to 
whooping-cough,  13  t<j  menslos,  l;i  to  diplitheria,  12  to  scarlet  fever, 
9  to  '•  feven"  9  to  diuirhteal  dUcases,  and  not  one  to  tumll-pox  ;  in 


all,  74,  or  12  per  cent,  of  the  total  deaths,  resulted  from  these  dis- 
eases, equal  to  an  annual  rate  of  3.1  per  1,000,  which  slightly  ex- 
ceeded that  recorded  during  last,  week  in  the  large  EngUsh 
towns.  No  deaths  from  zymotic  disease  were  registered  in  Perth  ; 
while  they  caused  a  rate  of  3.4  in  Glasgow,  3.6  in  Paisley,  and 
4.2  in  Edinburgh.  Scarlet  fever  caused  the  largest  proportional 
fatality  in  Edinburgh,  whooping-cough  and  fever  in  Glasgow, 
and  measles  in  Edinburgh.  Of  the  13  fatal  cases  of  diph- 
tlieria  recorded  in  the  Scotch  towns  last  week,  7  occurred  in  Glasgow. 
The  rate  of  mortality  from  diseases  of  the  respiratory  organs, 
though  below  that  recorded  in  the  corresponding  period  of  last 
year,  showed  a  marked  increase,  and  was  equal  to  6.0  per  1,000.  Of 
the  614  deaths  registered  last  week  in  these  towns,  no  less  than  107, 
or  more  than  17  per  cent.,  were  uncertified. 


Health  OF  FoEEiGN  Cities.  —  It  appears,  from  statistics  pub- 
lished in  the  Eegistrar-General's  retmn  for  the  week  ending  the  29th 
ultimo,  that  the  annual  death-rate  in  the  three  principal  Indian 
cities  recently  averaged  29.6  per  1000 ;  it  was  equal  to  23.4  in 
Bombay,  26.0  in  Calcutta,  and  43.2  in  iUadras.  Small-pox  caused  51 
deaths  in  Madras,  cholera  25  in  Calcutta,  while  the  death-rate  from 
"  fever  "  did  not  materially  vary  in  the  three  cities.  According  to 
the  most  recently  received  weekly  returns,  the  mean  aimual  death- 
rate  in  twenty  large  European  cities  was  25.9  per  1,000,  which  was 
5.3  above  the  mean  rate  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  equal  to  29.1  per  1,000  (almost 
identical  with  the  rate  in  the  previous  week),  and  the  529  deaths 
included  16  fatal  cases  of  diphtheria.  In  three  other  north- 
ern cities — Copenhagen,  Stockholm,  and  Christiania— the  death-rate 
did  not  average  more  than  21.1,  the  highest  rate  being  22.1  in  Stock- 
holm. Diphtheria  and  croup  caused  5  deaths  in  Stockholm ;  whoop- 
ing-cough 5  in  Copenhagen ;  and  scarlet  fever  3  in  Christiania.  The 
death-rate  in  Paris  was  equal  to  24.7,  43  deaths  resulting  from  diph- 
theria and  croup,  and  29  from  typhoid  fever.  In  Brussels,  the  rate 
was  23.1 ;  small-pox  caused  4  deaths,  showing  a  further  decline 
from  recent  weekly  numbers.  The  usual  return  from  Geneva  does 
not  appear  to  have  come  to  hand.  In  the  three  principal  Dutch 
cities — Amsterdam,  Kotterdam,  and  the  Hague — the  mean  death- 
rate  was  26.5  ;  the  rate  in  Amsterdam  being  equal  to  29.2,  no  fewer 
than  30  of  the  197  deaths  in  that  city  being  referred  to  diphtheria 
and  croup.  Five  of  the  78  deaths  in  Kotterdam  resulted  from 
scarlet  fever.  The  Registrar-General's  table  includes  seven  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  2G.9,and  ranged 
from  24.1  both  in  Hamburg  and  Visnna,  to  29.2  in  Munich,  and  39.3 
in  Prague.  No  fewer  than  42  of  the  202  deaths  in  Prague  resulted 
from  small-pox,  showing  a  further  increase  upon  tlie  fatal  cases  in 
previous  weeks.  Diphtheria  showed  excessive  fatality  in  Berlin, 
Dresden,  and  JInnich.  In  three  large  Italian  cities,  the  mean  death- 
rate  was  27.2,  the  highest  rate  being  32.2  in  Venice.  Six  deaths 
were  referred  to  malarial  fever  in  Kome ;  and  the  12S  deaths  in 
Turin  included  8  from  measles,  and  3  from  small-pox.  The  122 
deaths  in  Lisbon,  of  which  4  resulted  from  scarlet  fever  and  4  from 
diphtheria,  were  equal  to  a  rate  of  30.2.  The  mean  death-rate  in 
four  large  American  cities  was  equal  to  21.7,  the  several  rates  rang- 
ing from  19.7  in  Philadelphia  to  23.3  in  New  York.  Diphtheria 
showed  more  or  less  fatal  prevalence  in  each  of  these  American 
cities.  Typhoid  fever  caused  9  deaths  in  Philadelphia.  —From  the 
weekly  return  of  the  5th  instant,  it  appears  that  the  death-rate  re- 
cently averaged  28.3  per  1000  in  the  three  principal  Indian  cities; 
it  was  24.2  in  Bombay,  25.6  in  Calcutta,  and  36.6  in  Madras.  Small- 
pox caused  38  deaths  in  Madras,  and  cholera  19  in  Calcutta,  7  in 
JIadras,  and  2  in  Bombay;  "  fever"  showed  the  largest  proportional 
fatality  in  JIadras.  According  to  the  most  recent  weekly  returns,  the 
average  annual  death-rate  per  1000  persons,  estimated  to  be  living  in 
twenty-two  of  the  largest  European  cities,  was  26.1,  and  3.9  above 
the  mean  rate  daring  last  week  in  twenty-eight  of  Uie  largest  Eng- 
lish towns.  The  death-rale  in  St.  Petersburg  was  31.7,  and  some- 
what higher  th.in  the  rales  in  previous  weeks ;  the  564  deaths  in- 
cluded 23  from  "  fever"  and  14  from  scarlet  fever.  In  three  other 
northern  cities  —  Copenhagen,  Christiania,  and  Stockholm —the 
deal  h-r.ate  averaged  only  21.9,  the  highest  rate  being  22.9  in  Stock- 
holm ;  scarlet  fever  c.ui."ed  6  deaths  in  Christiania  and  4  in  Slock- 
liolm.  In  Paris,  tlie  death-rate  was  equal  to  24.5,  showing  an  excess 
of  3.0  upon  the  rate  in  London;  the  deaths  included  46  from  diph- 
theria, 34  from  typhoid  fever,  and  26  from  measles.  The  157  deaths 
in  Brussels,  including  9  fatal  cases  of  suiall-pox,  were  equal  to  a  rate 
of  22,2.  In  Geneva,  the  death-rate  w;i5  22. 3,- no  o^ot'C  fatality 
being  noted.      In  the   three  principal  JJutch  cities— Amsterdam, 
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Rotterdam,  and  the  Hague — the  mean  death-rate  was  29.5 ;  the 
rates  ranging  from  2S.9  in  the  Hague  to  30.1  in  Amsterdam.  The 
203  deaths  in  the  latter  city  inchided  7  fatal  cases  of  diphtheria,  in 
addition  to  25  deaths  attributed  to  croup ;  scarlet  fever  caused  5 
deaths  in  Rotterdam  and  3  in  the  Hague.  The  Registrar-General's 
table  includes  nine  (icrman  and  Au.strian  cities,  in  which  the  death- 
rate  averaged  25.9,  and  ranged  from  22.7  and  24.3  in  Berlin  and 
Vienna,  to  34.5  in  Prague  and  3B.2  in  Trieste.  Small-pox  caused  36 
deaths  in  Prague  and  4  in  Buda-Pesth,  and  diphtheria  showed  fatal 
prevalence  in  Berlin,  Dresden,  and  Hamburg.  The  death-rate  was 
equal  to  25.6  in  Rome  and  27.9  in  Venice  ;  7  deaths  were  referred  to 
malarial  fever  in  Rome.  The  131  deaths  in  Lisbon,  including  4  fatal 
cases  of  diphtheria,  were  equal  to  a  rate  of  33.6.  In  four  of  the 
largest  American  cities,  the  rate  averaged  20.9,  and  ranged  from  18.3 
in  Baltimore  and  Brooklyn  to  23.0  in  New  York.  Typhoid  fever 
caused  7  deaths  in  Philadelphia,  and  diphtheria  was  fatally  preva- 
lent in  the  same  cit}' ;  the  deaths  from  diphtheria  were  also  propor- 
tionally numerous  both  in  New  York  and  Baltimore. 


GREEN-CHRISTMAS  MORTALITY. 
The  inexorable  logic  nf  the  Registrar-General's  figures  again  sup- 
plies a  conclu.sive  refutation  of  the  old-fashioned  proverb,  "a  green 
Christmas  makes  a  fat  churchyard."  The  mean  temperature  of  the 
last  two  weeks  of  1883,  at  Greenwich,  was  equal  to  40.5",  and  the 
lowest  recorded  night-temperature,  during  the  fortnight,  was  31.5°  ; 
there  was,  therefore,  only  half  a  degree  of  frost  recorded  once  in  the 
fourteen  days,  which  occurred  on  December  21st.  Seldom  have  we 
had  more  thoroughly  unseasonable  Christmas  weather,  and  yet  this 
absence  of  frost  has  been  accompanied  by  mortality-statistics  which 
constitute  a  most  favourable  and  exceptional  health-bulletin  for  the 
season.  The  annual  rate  of  mortality  during  the  last  two  weeks  of 
December,  was  so  low  as  21.3  per  1,000  in  the  28  large  English 
towns  dealt  with  in  the  Registrar-General's  weekly  return,  having 
an  estimated  aggregate  population  of  more  than  eight  and  a  half 
millions  of  persons.  Now  the  annual  rate  of  mortality  in  the 
largest  English  towns  during  the  last  two  weeks  of  the  year  ave- 
raged 25.9  per  1,000  in  the  seven  years  187G-82.  The  rate  of  mor- 
tality during  the  fortnight  just  ended  was,  therefore,  4,6  per  1.000 
below  the  aver.age  of  seven  Christmas  seasons,  an  exceptional  pro- 
portion of  which  were  of  that  "  green  "  character  said  to  fatten 
churchyards.  If  comparison  be  made  with  a  season  when  frost  and 
snow  combined  to  make  old-fashioned  and  seasonable  Christmas 
weather,  the  favourable  effect  of  mild  winter  weatherupon  the  public 
health  is  more  strikingly  exemplified.  Christmas  was  celebrated  in 
frosty  weather  in  1878  and  1879,  and  the  death-rate  in  the  last  two 
weeks  of  those  years  was  31.3  and  28.3  per  1,000  respectively.  Thus 
the  rate  of  mortality,  during  the  mild  Christmas  just  past,  was  no  less 
than  8.5  per  1,000  lower  than  at  the  two  frosty  Christmas  seasons 
of  1878  and  1879.  A  paragraph  in  the  Registrar-General's  last 
weekly  return  throws  considerable  light  upon  the  way  in  which 
mild  winter  weather  favourably  affects  the  public  health.  We  are 
told  that  in  London,  during  the  week  ending  last  Saturday,  the 
deaths  referred  to  "  diseases  of  the  respiratory  organs,  which  had 
been  471  and  391  in  the  two  preceding  weeks,  further  declined  to 
355  last  week,  and  were  no  fewer  than  239  (or  40  per  cent.)  below 
the  corrected  average  weekly  number  in  the  corresponding  weeks 
of  the  two  vears  1873-82. 


THE  CENSUS  OF  1881. 
The  general  report  on  the  census  of  1881  has  been  issued  by  the 
Registrar-General,  Mr.  'W.  Clode,  and  Dr.  W.  Ogle.  The  report  opens 
\vith  an  interesting  epitome  of  the  history  of  census-taking  in 
England,  explaining  that  th3  first  proposal  to  have  a  systematic 
census  of  the  population  was  made  in  the  House  of  Commons  in 
1753  by  Mr.T.  Potter,member  for  St.  Germans,  who  introduced  a  Bill 
on  the  subject.  That  Bill  was  passed  by  the  House  of  Commons  by 
large  majorities,  but  it  was  opposed  in  the  House  of  Lords,  and 
rejected  there  on  the  second  reading.  No  further  action  appears  to 
have  been  taken  to  obtain  a  census  until  1800,  when  Mr.  Abbot,  the 
member  for  Helston,  introduced  the  Population  Bill,  which  passed 
through  Parliament  without  opposition.  'Phe  first  census  was  therefore 
taken  in  1801,  and  a  census  has  been  taken  in  the  first  year  of  each  suc- 
cessive decenninm  since  that  time,  although  the  present  efficient  and 
comprehensive  sj  stem  of  carrying  out  the  imjjortant  work  was  not  intro- 
duced un'il  1841.  After  giving  a  large  number  of  figures  and  many 
details  showing  the  aggregate  population  of  England  and  Wales  in 
1881  (25,974,439),  the  rate  of  increase  in  the  last  decade — namely, 


14.36  per  cent.,  which  was  higher  than  in  any  decennium  since 
1831-41,  and  the  causes  of  this  high  rate  of  increase,  the  report 
goes  on  to  state  that  in  the  course  of  the  last  half  century  the 
population  of  England  and  Wales  has  increased  8G.9  per  cent., 
and  that,  were  a  similar  rate  of  increase  maintained,  the  popula- 
tion just  mentioned  would  be  doubled  by  the  year  1936.  What 
will  be  the  population  in  1891  ?  is  asked  by  the  report.  "  If  we 
assume,"  it  proceeds,  "that  the  rate  of  growth  in  the  decade 
preceding  the  census  of  1891  will  be  the  same  as  it  was  in  the 
decade  preceding  the  census  of  1881,  the  population  in  1891  will 
be  29,705,155.  But  the  rate  of  increase  has  been  rising  in  each 
decade  since  1861,  though  in  diminishing  proportion.  If  we  suppose, 
therefore,  that  the  series  will  be  continued  regularly  in  the  decade 
ending  in  1891,  the  population  at  the  date  of  the  next  census  will 
be  29,988,993."  The  "  natural  increment "  growth  in  the  two  years 
that  have  already  elapsed  since  the  census  of  1881  has  been, 
according  to  the  reports  of  the  Registrar-General,  2.942,  and 
if  this  rate  be  maintained  the  population  at  the  time  of  the  next 
census,  as  determined  by  "  natural  increment "  alone,  will  be 
30,026,290 ;  but  taking  the  mean  of  results,  after  accounting  for  loss 
by  emigration,  the  report  gives  a  probable  population  of  29,843,898 
at  that  time.  The  number  of  municipal  boroughs  in  England  and 
Wales  in  1881  was  243,  with  an  aggregate  population  of  8,412,121, 
showing  that  32.4  per  cent,  of  the  total  inhabitants  were  in  the  enjoy- 
ment of  the  advantages  of  municipal  government.  The  population 
of  the  20  large  English  towns  (including  London)  given  in  the  weekly 
return  of  the  Registrar-General,  was  7,580,319,  while  the  population 
of  London  alone  was  3,816.483,  which  exceeded  that  of  all  the  19 
other  towns  put  together.  Therateof  increase  in  these  19  great  towns 
since  1871  had  been  16.5  per  cent.,  and  in  London  17.3  per  cent.,  no 
fewer  than  562,223  persons  having  been  added  to  the  metropolis  in 
the  last  ten  years.  In  fact,  London  has  almost  doubled  itself  in  41 
3'ears,  whereas  the  population  of  the  rest  of  England  and  Wales  has 
taken  57  years  to  multiply  in  an  equal  degree.  Under  the  head  of 
"  occupation  "  the  report  states  that  the  total  number  of  males  re- 
turned as  engaged  in  some  definite  occupation  was  7,783,646,  or  71.5 
per  cent,  of  all  the  enumerated  males  aged  five  years  and  upwards, 
and  of  females  3.403,918,  or  only  29.4  per  cent.,  between  the  ages 
indicated.  The  Civil  Service  employed  50,245  persons,  and  the  police 
32,508.  The  number  of  soldiers  in  England  and  Wales  at  the  date 
of  the  censvis  (including  Yeomanry  and  Militia)  was  87,168,  and  of 
men  in  the  Royal  Navy  (excluding  8,910  pensioners)  20,732.  The 
number  in  the  clerical  profession  was  about  35,823,  including  nearly 
24,000  clergy  of  the  Established  Church;  in  the  legal  profession, 
17,386 ;  the  medical  profession,  22,936 ;  engaged  in  educational 
work,  72  per  cent,  of  whom  were  women,  171,831  ;  actors  and 
actresses,  4,565  ;  while  the  number  of  photographers  had  increased 
from  4,715  in  1871  to  6,661  in  ISSl. 


RELIEF  TO  THE  SICK  POOR. 
FkOM  the  report  in  the  Birmingliani  DaUij  Mriil,  it  would  seem 
that  there  is  some  room  for  improvement  in  the  regulations  for 
providing  relief  to  the  sick  poor.  It  appears  that  Mr.  V.  A.  Jones, 
who  is  medical  officer  for  one  of  the  districts  of  the  Birmingham 
Union,  prescribed  certain  medicines  for  a  patient,  but  that  these 
could  not  be  obtained  until  after  a  long  delay,  the  parish  offices 
being,  as  we  gather,  closed  from  1  to  7.30  P.M.  Mr.  Prosser,  being 
called  in,  found  the  patient  in  a  dying  condition,  and,  after  death 
had  occurred,  communicated  with  the  coroner,  who  held  an  inquest. 
At  the  inquest,  Mr.  Jones  is  represented  to  have  given  it  in  evi- 
dence as  his  opinion  that  the  patient's  chance  of  life  would  have 
been  notably  increased  had  he  received,  in  time,  the  medicines  pre- 
scribed. It  is  quite  clear  that  arrangements  which  can  allow  such 
an  event  to  occnr  must  be  faulty,  and  we  have  no  doubt  that  they 
will  be  altered  now  that  the  attention  of  the  parish  authorities 
has  been  called  to  them.  It  is  hardly  to  be  wondered  at  that  Mr. 
Jones  thought  himself  somewhat  aggrieved  by  the  course  taken  by  Mr 
Prosser,  who  communicated  with  the  coroner  without  first  inform- 
ing Mr.  Jones  of  the  circumstances,  or  of  his  intention  ;  and  the  case 
excited  so  much  angry  feeling,  that  it  was  only  settled  after  an  ap- 
plication to  the  bench  of  magistrates. 

WATERFORD  UNION. 
At  a  meeting    of    the    Guardians  of   this    Union,    held   recently. 
Dr.   Bnrkitt,   the  senior    visiting  medical  officer,  upon  his   retire- 
ment, after  a  very  lengthened  period  of  service,  was  generously 
voted  a  pension  of  £66  13s.  4d.,  being  two-thirds  of  his  salary  (the 
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maximum  retiring  allowancej ;  and  a  complimentary  resolution,  in 
acknowledgment  of  his  lung  and  faithful  services,  was  passed.  It 
was  proposed  to  appoint  in  his  stead  a  resident  medical  officer,  at  a 
salary  of  £150  a-year,  with  residence  and  rations  ;  it  was  further 
proposed  that  the  salary  should  be  £250,  with  residence,  etc  ;  but 
both  these  propositions  were  negatived.  Notice  of  motion  was  then 
given  to  rescind  previous  resolution  to  appoint  a  resident  medical 
officer,  and  that,  instead,  a  visiting  one  be  elected  as  successor  to 
Dr.  Burliitt.  During  the  discussion,  it  was  suggested  that  a  resident 
medical  officer's  salary  should  be  but  £80  ;  and  Captain  Gyles  is 
reported  to  have  quoted  from  the  Beitisii  Medical  Journal,  by- 
way of  showing  that  a  competent  medical  officer  conld  be  secured  at 
that  salary,  with  residence  !  There  are  from  500  to  600  patients, 
and,  it  appears,  no  dispenser.  The  question  was  also  mooted  as  to 
whether  the  resident  doctor  should  be  allowed  to  practise  outside, 
and,  if  so,  to  what  extent;  but  surely  his  whole  time  would  be  occu- 
pied in  so  large  an  institution,  and,  if  so,  £250  salary,  with  residence 
and  rations,  would  be  moderate  remuneration  for  a  competent  man. 
The  guardians  will  probably  appoint  a  successor  to  the  late  visiting 
medical  officer  at  the  same  salary  of  £100,  and  it  is  to  be  hoped  they 
will  also  appoint  a  resident  apothecary. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 


POWERS  OF  MEDICAL  OFFICERS  OF  HEALTH  AS  TO  BAKEHOrSES. 

Sir, — Will  you  oblige  me  by  giving  information  on  the  following  points  ?  Ca) 
What  powers  has  a  medical  officer  of  health  with  regard  to  bakehouses  (extra- 
metropolitan)?    (bj  What  statute  confers  the  powers? — Yours  truly, 

DUBITAXS. 

"»•  Section  17  (1)  of  the  Factory  and  Workshops  Act  of  1883  gives  to  the 
medical  olficer  of  health  of  a  local  authority,  as  regards  bakehouses,  all  "  such 
powers  of  entry,  inspection,  taking  legal  proceedings,  and  otherwise,  as  a 
factory-inspector  under  the  F.actory  and  Workshops  Act,  1878."  Under  this 
section,  a  medical  ofHcer  of  health  may  enter,  inspect,  or  examine  a  retail 
bakehouse  at  any  reasonable  hour  of  the  day  or  by  night,  and  may  take  l?gal 
proceedings  in  cases  where  the  law  has  been  broken. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  3rd,  1883. 

Bowling,  George  Augustus  Lovelace,  Sewardstone  Road,  E. 

Ifattfhctt,  Frederick  William.  Upper  Cheyne  Kow,  Chelsea,  S.W. 

Murray,  William,  Wray  Cresoent,  Tollington  Park,  N. 

Vogan,  James  Normaii,  St.  Bartholomew's  Hospital,  E.C. 


AINWICK  AND   DISTRICT  PROVIDENT  DISPENSARY.— Qualified  Practi- 

Itioner.    Applications  to  W.  Wright,  1,  West  Parade,  Alnwick,  by  January 
15th. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.    Salary,  £150 
I  per  annum.    Applications  by  January  loth. 

BLRSAY,  HAKRAY,  AND  SANDWJCK:  MEDICAL  AID  ASSOCIATION.— Me- 
dical Officer.  Salary,  £-70  per  annum.  Applications  to  Mr.  Moar.  Quoylno 
by  Stromness. 

CITY    OF    DUBLIN    HOSPITAL.— House-Surgeon.    Salary,  £100  per  annum. 
j  Applications  by  January  12th. 

I  COTON   HILL    LUNATIC    HOSPITAL,  Stafford.— Assistant    Medical    Officer. 
Salary,  £1U0  per  annum.    Applications  by  January  Uth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental  Sur- 
geon.    Applications  by  -Tannary  14th. 

DERBYSHIRE  GENERAL  INFIRMARY.— 3ouse-Eurgeon.  Salary,  £100  per 
annum.     Applications  by  January-  J6th. 

GOVERNMENT  OF  MADRAS  FOR'eMPLOYMENT  IN  THE  NILGIRI  CIN- 
CHONA PLANTATIONS.— Quinologist.  Salary,  Es.  350  rising  to  Es.  500 
per  mensem.  Applications  to  the  Revenue  Secretary,  India  Office,  West- 
minster. 

HAYDOCK  LODGE  ASYLUM.  Ashton.  near  Newton-le- Willows;  Lancashire.— 
Medical  Superintendent.  Salary,  £200  per  annum.  Applications  to  E.  H. 
Seaman.  Medical  Proprietor. 

HYDRO-THERAPEUTIC  ESTABLISHMENT.— Resident  Physician.  Salary, 
£300  per  annum.  Applications  to  the  Manager,  The  Hall,  Bushey,  near 
Watford. 

KIDDERMINSTER  INFIRMARY.— House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  Januarv  17th. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer.  Salary,  £120 
per  annum.    Applications  by  January  1-lth. 

RADCLIFFE  INFIRMARY,  O.xford.- Honorary  Physician.  Applications  by 
February  ijth. 

ST.  PANCRAS,  MIDDLESEX.— Dispenser  for  the  Infirmary  at  Dartmouth 
Park  Hill.     Salary,  £100  per  annum.    Applications  by  January  Uth. 

SUSSEX  COUNTY  HOSPITAL.— Physician.     Applications  by  February  6th.  . 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician,  Applications 'by  Feb- 
ruary 6th. 

TAUNTON  UNION.— Medical  Officer.  Salary,  £60  per  annum.  Applications 
by  the  14th  instant. 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Medicine  in  the 
Department  of  Medical  Jurisprudence.  Applications  to  J.  Christison,  by 
January  Hth. 

WEST  HERTS  INFIRMARY— House-Surgeon  and  Dispenser.  Salary.  £100  yar 
annum.    Applications  by  February  6th. 


Royal  College   of  Surgeons  op  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy- 
siology at  a  meeting  of  the  Board  of  Examiners  on  the  7th  instant, 
and,  when  eligible,  will  be  admitted  to  the  pass-examination,  viz. : 
Messrs.  W.  O.  Anglin  and  G.  II.  Denike,   students  of     Kingston,  Canada; 
W.  F.   Miller,  of  the  Melbourne  School;  R.  Rtopford.   ortlic   Liverpool 
Scliodl ;  W.  H.  Yeld,  of  the  Manchest^-r  School ;  W.  Biggam,  of  the  New- 
castle School;  H.  G.  Hughes,  of  the   Dublin  School;  E.  M.    Ht-wish,  of 
the  Toronto  School ;  W.  E.  Facey,  W.  H.  Corsens,  G.  W.  Roll,  and   A.  8. 
Percival,  of  the  Cambridge  School;  and  J.  Whitaker,  of  Wn-  Edinburgh 
School. 
Nine  candidates  were  referred  for  three  months,  and  one  for  six 
months. 
The  following  gentlemen  passed  on  the  8th  instant,  viz. : 
Messrs.  M.  Eloyutaitib\-,  of  the  Cevlon  School ;  E.  L.  Pox,  Cambridge  ;  R.  B. 
Robson,  K.   Morton,  and  H.   Jienny,  Newcastle;  A.  L.  Williams,   Liver- 
pool; C.  Mortlock.  St.  George's  Hospital;  W.  E.  Moigan.   St.   Bartholo- 
mew'!! Hospital ;  J.  Good,  Charing  Cross  Hospital  ;  J.  B.  Webb  fln<t   H.  A. 
Spencer,  of  the  Bristol  School ;  J.  W.  Barrett,  Melbourne ;  W.  8.  Cox  and 
A.  O.  Balshaw,  Manchester;   F.  W.  Gordou,  Dublin;   and  A.  R.  Mac- 
millRii,  Edinburgh. 
Eight  candidates  were  referred  to  their  studies  for  three  months. 
The  following  gentlemen  passed  on  the  0th  instant,  viz. : 
Messrs.  J.  P.  Balv.  Birmingham  School  of  Medicine;  H.  Anderson.   Belfast 
School  of  Medicine:  A.  W.  Ridd«-ll  and  F.  L.  Davis.   Bristol  School  of 
Medichie  ;  F.  C.  Sorvacs  and   K.  N.  Nason,  University  of  Cambridge;  C. 
Nicholson  a;ul   F.  Jubh,  Leeds  School  of   Medicine  ;"H.   Massi.-y,  Dublin 
School  of  Medicine;  P.  S.  P.  Lely,  C.  E.  Dodd.  and  \\.  B.  Caley.  Liver- 
pool School  of  Medicine;  8.  Hawnvden,  Manchester  School  of   Medicine; 
II.  C.  Coe,  Har\'ard    Univcrsitv;  A.  King,  Charing  Cross   Hospital;  C.  J. 
Deyns,  Middlesex  Hospitul ;  \V.  B.  Colqnhouii,  Guy's  Hospital. 
Six  candidates  were  referred  for  three   months,  and  one  for  six 
mouths. 

The  first  primary  examination  for  the  present  year  for  the  diploma 
of  membership  of  the  l*oyal  College  of  Surgeons  wa.s  commenced 
on  the  -Ith  instaut,  wlien  the  large  number  of  211  candidates  pre- 
sented tlicmselvcs,  against  I'JO  at  the  correspor.ding  period  last 
year. 


MEDICAL   APPOINTMENTS. 

Butler,  Gilbert  E.,  M.R.C.S.E.,  appointed  Senior  House-Physician  and  Chloro- 

forraist  to  the  Westminster  Hospital. 
Eve,  F.  S.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the  London  Hospital,  vice 

E.  H.  Fenwick,  F.R.C.S..  resigned. 
Rygate,  D.  J.,  M.R.C. 8.,  appointed  Medical  Officer  to  the  Cambridge  Union. 

vice  E.  Knowles,  M.R.C.S.,  resigned. 
Hughes,  T.  L.,  M.P.S.,  appointed  Dispenser  to  the  Fulham  Union. 
Kempe,  Arthur,  M.R.C. P.,  appointed  Medical  Officer  of   Health  to  Budlcigh 

Salterton  Local  Board. 
Kendall,  Theo.  M,  B.A.,  L.R.C.S.E.,  L.R.C.P.E.,  L.M.,  appointed  Resident 

Medical  Officer,  SydneytHospital,  vice  P.  E.  Muskett,  resigned. 
Kino,  A.,  M.B..  appointed  District  Medical  Officer  and  Public  Vaccinator  for 

the  Aspley  Guise  District  t.(»  the  Woburn  Union,  iJCfG-A.  D.Mahon,  M.R.C.S  . 

resigned. 
Lucas.  A.,  M.R.C.S.,  appniiitcd   Medical  Officer  to  the  Wobnrn  Union  "Work- 
house, vice  G.  A.  D.  Mahoii,  M.R.C.S.,  resigned. 
Merces,  J.,  L.R.C. P.,  appointed  Resident  Medical  Officer  to  the  Bath  General 

Hospital,  vie  A.  R.  Busby.  M.R.C.S.,  resigned, 
MoxEV,  A.,  M.U.,  ai)pointed  Physician  to  the  City  of  London  Hospit.a)  for  Dis- 
eases of  the  Cliest,  Victoria  Park,  vice  E.  L.  Birkett,  M.B.,  resigned. 
MuMBY.  Langton  P.,  M.R.C.S.E.,  L.S.A..  appointed  Junior  House-Physician  to 

the  Westminster  Hospital. 
PiiiLPOT,  H.  J.,  L.R.C. P..  appointed  Assistant-Physician  to  the  Victoria  Hos- 
pital for  Children,  vice  W.  C.  Grigg,  M.D.,  resigned. 
Pollock,  W.  R.,  M.R.C.8.,  appoint«d  Resident  House-Siirgeon  to  the  Adden- 

bruuke's  Hospital,  Cumbridgv,  vice  A.  M.  Shield,  F.R.C.S.,  resigned. 
Pmn:.  J.  U..  M.R.C.S..  appointed  Medical  Officer  to  the  Dudley  North  District 

of  the  Dudley  Union,  vice  J.  Beltingham,  M.R.C.S..  resigned. 
PBiCHARn,   R.",   M.I).,  appointed   House-Surgeon  to   the  Maternity  Hospital 

Glasgow. 
Pkikv,  8.  T..   M.B.,  appointed   HouseSurgeou  to  the  Cheltenham   Gcneml 

HospitJiI. 
PrM,iN«,  Herbert  J.,  M.R.C.8.E.,appointeil  House-Surgeon  to  the  Westminster 

Hospital. 
SiiAw,  L.  E.,  M.n..  appointed  House-Surgeon  to  the  Victoria  Hospital  (or  Clul- 

dren,  rtrr,J.  A.  Shaw,  M.R.C.S..  restgiu'd. 
Swain.  James.   M  U.C.S.K.,  appointed   Resident  Obstetric  Assistant    to  the 

Westminster  HospttAl. 
SVHKK,  A.  H..  M.R.C.S.,  appointed  Assistant  Housc-Surgftm  and   Disi>en»er  to 

(he  Kent  and  Ctinterbury  Hospital,  vtce  F.  Stuiges,  M.R.C.S..  n-signc*!. 
Thomas,  Alfred.  L.R.CP.."  L.R. C.S.Ed.,  appointed  Assist.ml   Medical  Offlcer  to 

Walton  Workhouse,  Liverpool.   ri«  Rowland  Owen.  L.R.C  8..   L.R.C.P.Ed.. 

resigned. 
TiKNKLL.  A   P,.  M.R.C.S,,  appointeU  Medical  Officer  to  the  Cambridge  Union. 
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OPERATION   DAYS    AT   THE   HOSPITALS. 


MONDAY....;. St.  BarChoIomew's.  1.30  p.m.— Metropolitan  Free,  2  p.m.— S6. 

Mark's.  2  p.m.— Hoval  London  Ophthallnic,  11  A.M.— Hoyal 
Westminster  Ophthalmic,  1.30  p.M.—EoyalOrthopxdiOi  2  p.m. 
— Hospitjil  for  Women,  2  p.m. 

TUESDAY St.  Bartholomew's,  1..30  P.M.— Ouv's,  1.30  P.M.— Westminster, 

2  P.M. — Itoval  London  Ophtlialmic,  11  a.m. — Eoyal  Westmin- 
ster Qphtlialmie,  1  ..30  p.m.— West  London,  3  p.m.— St.  Mark's, 
9  a.m.— Cancer  Hospital,  Brompton,  3  p.m. 

'WEDNESDAY.. ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M. — University  College,  2  p.>r. — London,  2  P.M. — Royal 
London  Ophthahnic,  11  a.m.— Great  Northern,  2  p.m.— Samari- 
tan Tree  Hospital  for  Women  and  Cliildren,  2..30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.Tliomas's,  1.30  p.m.— 
St.  Peter's,  2  P.M.— Xational  Orthopedic,  10  a.m. 

THirfiSDAY.- St.  George's,  1  p.m. — Central  London  Oplitlialmic,  1  p.m. — 

Charinf;  Cross,  2  P..M.— Eoyal  London  Ophthalmic.  11  a..m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic.  1.30  P..M. — Hospital  for  Women,  2  p.>r. — London, 

2  P.M.— North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women.  2  P.M. 

FRIDAY King's  College,  2  p.m.— Royal. Westminster  Qphthalinic.  1.30 

p.-M. — Royal  London   Ophthalmic,  11   a.m.— Central  London 
Ophthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy's,  1.30  p.>r. — St.  Thomas's  (Ophthalmic  Department), 
.2  p.m. — East  London  Hospital  for-Children,  2  p.m. 

SATURDAY St.  B.artholomew's,  1.30  p.m.— King's  College,  1  P.M.— Royal 

^  London  Ophthalmic,  11  A. >[. — Rqyal  Westminster  Ophthalmic. 

'.     -       1.30  p.ir.— St.  Thom.as's,  1.30.  P.M.— Royal  Pree^  9.:a.m.  and 
2  p.m. — London,  2  P.M.  ''.    , 

HOURS   OF  ATTENDAl-TCE    AT    THE    LONDON 
HOSPITALS. 


Charixk  cross  .—Medical  and'Burgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
.  M.  Th.:  Derttal,M.  W.  F.,  9.-30.  ... 

Guy's.— Medical  and  Snrgical,  daily,  exc.Tii.,  1.. 30;  Obstetric.  M.  W.  F.,  1.-30; 

Eve,  M.  Tu.  Th.  P.,  1  30;  Ear,  Tu.  P.,  12.,30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  P.,  12.    ■    ■,.:.     ;  ,:  •■:..-  ■    <   .  ■■■^   .    .'_ 

Kixti's  College. —Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.Tb.  S., 

2  ;  o.p.,  M.  W.  P.,  12.30 ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.,  2  ;  Skiu.  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 

London. —Medical,  dailv.  esc.  S.,2;  Surgical,  daily,  l.,30  and  2;  Obstetric,  M. 

Th.,  1.30  ;0.p.,W.S.,'l'.SO;  Eye,  W.  S.,  »;  Ear.  S^  9..3D;  Skin.  Th.,  9;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  dailv,  1 ;  Obstetric,  Tu.  P.,  1.30 ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  JUur.  and  Throat,  Tu.,  9;  Skin,  P.,  4  ;  Dental,  daily,  9.t 

St.  Bartholomew's.- Medical  and  Surgical, dailv,  1.30 ;  Obstetric,  Tu.  Th.  S.,  2 ; 
o.p.,W.S.,9;  Eve,  To.  W.  Th.  S..2;  Ear,M..2.30;  Skin.  P.,  1.30;  Larynx,, 
Vf..  11.30  ;  Orthojja'dic,  P.,  12.30  ;  Dental,  Tu.  P.,  9. 

St.  George'.?.— Jledical  and  Surgical,  M.  Tu.  P.  S.,  1.;  Obstetrio,Tu.S.,,l ;  o.p.,, 
Th.,  2 ;  Eye,  W.  S.,  2  ;  Ear.  Tu.,  2 ;  Skin',  Tfl.,  1 ;  Throat,  M.,  2  ;  OrtHopSdic, 
W.,  2;  Dental.Tu.  S;.  9;  Th.,  1.  '  .':..,.    | 

St.  Mart's.- Medical  and  Surgical,  dailv,  1.4"  ;  Obstetric;  Tu!  F.,  9.30 ;  o.p.;  M.' 
Th.,  9.30;  Eve,  Tu.,  P..  9;30;  Ear,  W.  S..  9;.30  :  Throat;  M;Thi;  9.30  j  Bkin,Tu.i 
P.,-9..30;  Electrician,  Tu.iF.,  9.30;  Dental,  W.  S.,  9.30. 

.ST.THOMA^'S.-Medical  and  Surgical,  dailv,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 

•      o.p.,  W.  P..  12.30;  Eve,M.Th.,2;  o.p..  dilily,  except  Sat.,  1.30;  E.ar.Tu.,  12.30; 

Skin,  Th.,  12..30;  Throat.  Tu.,  12.30;  Children,  S.,  12.30  ;  Dent.al,  Tu.  P.,  10. 

University  College.— Medical  and  .Surgical, daily,  1  to  2 ;  Obstetric,  M. 'Tu.Tb. 
P.,1..30;  Eve,M  Tu.  Th.  F.,  2;  Ear,  S.,  1..30J  Skin,  W.,  1.4.'^ ;  S.,  9.15 ;  Throat. 
Th.,  2.30;  Dental,  W.,  10.30.  .        ,    - 

Westminster.- Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.,'F.,'3l;,Eye; 
M.  Th., 2.30;  Ear,  Tu.F.,  9;  Skin,  Th.,l;"Dental,W.  S.,. 9.15.,     ,    .... 


MEETINGS   OP   SOCIETIES    DURING   THE 
NEXT    TVEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.    Mr.  Pick :  Amputation  at 

the  Enee-jiiint  by  means  of  L.ateral  Flaps.    Professor  Alexander  Ogston 

'  (of  Aberdeen) :  New  Operation  for  Flat  Foot.    Dr.  Day  will  -show  a  ease  (in 

the  Library)  of  Pnhnonary  Stenosis  in  a  Child.— Odo'ntological  Society  of 

Great  Britain,  S  p.>[. 

TUESDAY.— Pathological  Society,  8.30  P.M.  Dr.  Norman  Moore :  Two  Cases 
of  JIediastin.al  Growth.  Mr.  Lane:  Mollities  Ossium  and  Rheumatic 
Arthritis.  Mr.  Criiips:  Sections  of  Galls.  Mr.  Bowlhv:  Sporadic  Cretin- 
Entozoon  in  the  Lungs  of  Animals.  Dr. 
Butlin  for  Mr.  Benton :  Carcinoma  of  the 
.  Walshani :  Unusual  sized  Calculus  in  a  Child  (card). 
THURSDAY.— Harveian  Society  of  London.  8..30  p.m.  Annual  meeting  ;  Elec- 
tion of  officers  ;  President's  address :  Conri;i-!^a:ione. — Abernethian  Society, 
St.  Bartholomew's  Hospital,  S  p.m.  Dr.  Howe:  Locomotor  Ataxia.— 
P-arkes  Museum,  Marg.aret  Street.  8  p.m.  Lecture,  by  Mr.  Pridgin  Te.ale 
t»f  Leeds,  on  Ecnuomv  of  Coal  in  Private  Houses.  The  chair  will  be  taken 
by  Professor  G.  M.Humphry,  M.D.,  F.R.S.  , 

PRlDAy.-)-l^i>aicadSooiet.y^o£.G|ja?ing  Crflss  Hospital,  8  P..M;  Mr.  C.  U.  Heat  on 
will  'give  a  lecture  on  Some  Points  in  Urine-Analvsis.    Mi-.  E.  Bellamy 
: ,    ^yill  take  the  chair. 


ism.     Dr.  Henea^c'Gibbe: 
White:  Fibroid  Heart.     Mr. 
lEsophagus.     Mr. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  eilitorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.O..  London  ;  those  f  oncerning  business  matters,  non-delivery 
of  the  JoirRNAL,  etr.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a. 
Strand,  W.C. 

CoRRESi'OM)ENTS  \y\\o  wish  notice  to  be  taken  of  tlieir  commimiijations,  should 
authenticate  them  with  theirnames — of  course  not  necessarily  for  jmblication. 

PrirLlc  Health  Department.— We  shall  be  much  obliged  tn  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  lleports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

"We  cannot  undertake  to  return  .manuscrii'ts  not  used. 


The  Hind  Fund. 
The  following  additional  subscriptions  have  been  received  and  i>aid  to  the 
account  of  the  "  Hind  Fund  "  at  Messrs.  Coutts'  Batik  :^ 
£  s.  d. 


Cross,  H.R.O.,  Esq. ,A.M.D.  1-1.  0 

Cross.  Dr.  Robert 110 

From     India     (per  T.    d'O.  ''''■■ 

Partridge,  Esq.)    n    .5  10 


£  s.  d. 

1     1  0 

1     1  0 

1  1  0 

2  2  0 


Hoffmeister,  Dr.  W.  C.  

Lush,  Dr.  AVm.J.  H 

Metcalfe.  G.  E.  G..  Esq 

I  Swanwiek,  Eustace  M..  Esq. 
Subscriptions  may  be  paid  to  Dr.  Richardson,  F.R.S.  (chairmnn).  25,  Man- 
chester Square;  John  Tweedy,  Esq.,  F.R.C.5.,  21.  Harlev  Street  (honorary 
treasurer);  A.  J.  Pepper,  Esq".  F.R.C.S.,  133,  Gower  Street;  and  T.  Wakley, 
iun..  Esq..  L.R.C.P.,  96,  Redcllffe  Gardens  (honorary  secretaries),  or  to  Messrs. 
Coutts  and  Co..  Strand. 

Cottage-Hospitals. 
Sir, — -Will  any  member  who  has  had  any  experience  in  the  opening  of  cottage- 
hospitals  kindly  communicate  with  me.  as  I  am  erideavonring  to  get  some 
information  on"  the  subject  for  a  gentleman  who  is  desirous  to  build  and  start 
one.— Yours  tnilv.  Charles  W.  Thorp. 

Dobroyd,  Tudmorden,  January  9th,  1831. 

Medical  Sickness,  Annuity,  and  Life  Assurance  Society. 

Preliminarv  Expenses  Fund.  s.    d. 

Mr.  Wm.  H.  Hardwicke  -...    -"      ...  ...  ....  ...     10    0 

The  Case  of  Messrs,  Brnvj-.k  and  Keates. 

Sib, — The  vexatious  prosecutions  of  Messrs.  Bower  and  Keates,  together  with 
the  statements  made  at  the  meeting  at  Sir  William  Jenner's,  should  rouse 
the  whole  profession  to-  a  sense  of  the  dangers  which  thre;iteu  every  indi- 
vidual member  of  it,  and  shoidd  impel  lis  to  adopt  such  "  collective  "  action 
as  will  make  us  as  a  body  responsible  for  the  defence,  not  only  of  similar 
cases,  but  of  all  cases  in  which  important  professional  interests  are  involved. 

Any  one  who  has  read  the  public  and  professional  journals  during  the  last 
few  years,  will  have  no  difficulty  in  remembering  cases  in  which  important 
legal  points  ha\e  cropped  up,  especially  in  the  inferior  courts,  and  have  been 
^decided  against  us,  often  witli  no  argument  at  all,  in  consequence  of  the  un- 
-willingiiess  or  inability  of  individuals  to  incur  expenses  in  tlie  defence  or 

■  establishment  of  principles  which  should  be  -ealously  guarded  by  the  profes- 
sion as  a  whole.     In  this  way,  our  legal  rights  arc  infringed  and  trampled  on 

.  with,  impunity,  and  we  are  governed  by  the  case  law  of  Bumbledom  and  its 
allies.  Certainly,  no  profession  at  the  present  day  is  in  such  a  disgracefully 
defenceless  state  as  oxir  own.  Even  the  Churcji,  with  its  high  and  noble 
aims,  does  not  hesitate  to  employ  all  the  machinery  of  the  law  in  aid  of  its 
.legal  interests  ;  and  why  should  we  not  follow  its  example  ? 

Reverting  to  the  prosecutions  of  Messrs.  Bower  and  Keates.  the  course 
adopted  by  the  Colleges  oi  petitioning  the  Home  Secretary  is  no  doubt  a  good 
one  ;  but  it  should  be  remembered  tliat  the  grtat  maiority  of  the  cases  I  ha\  e 
referred,  to  do  not  come  imder  the  notice  of  the  Public  Prosecutor  at  all,  and 
it  is  in  these  cases  that  our  "  collective  "action  is  imperatively  demanded. 
For  such  action,  th?  British  Medical  Association,  with  its  ramitications  in  all 
parts  of  the  kingdom,  is  peculiarly  fitted ;  and  I  would  venture  to  suggest 
that  the  Association  should  reserve  some  small  portion  of  its  surplus, or  raisea 
special  fund  for  the  defence,  when  necessary,  in  the  courts  of  law,  of  the 
honour  and  interests  of  the  profession,  and  for  the  preservation  of  the  few 
rights  that  still  reuidin  to  us.— Tours  obediently.  Appellant. 

.  Loudon,  December  JSth,  1883. 

Sir,— At  a  meeting  of  the  West  London  Medico-Chirurgical  Society,  held  last 
week,  it  was  announued  that  no  further  subscriptions  wei'e  wanted  for  the 
3Bowej'  and  Keates  Fund.  This  is  somewhat  to  be  wondered  at,  because  it  was 
proposed  that  any  surplus  should  be  held  to  form  a  fund  to  meet  similar 
cases  ;  nor  i?  it  an  act  of  justice  tow-ards  many  who  sutiscribed  liberally,  not 
only  out  of  sympathy,  but  with  a  view  to  protecting  themsch  es  should  they 
at  any  future  time  be  similarly  prosecuted. ^Tours  truly,  A  JIember. 

%*  We  believe  that  the  great  difficulties  and  responsibilities  attaching  to 
the  administration  of  any  permanent  fxmd,  and  the  serious  liability  to  abuse, 
have  influenced  the  leaders  of  this  subscription  against  forming  any  fund  of 
the  kind. 

MoRMXli   DiARRHtEA. 

In  reply  to  the  third  query  of  M.K.Q. C.P.I. .  in  the  Journal  of  January  5th, 
Mr.  F.  R.  Crossle.of  Xewry,  suggests  the  use  of  the*'  persesquinitrateof  iron,"' 
as  recommended  by  Dr.  Graves  {A  Si/^t^m  of  Clinical  Medicine,  Dublin,  1843. 
p.  072),  He  has  found  this  remedy  of  great  value  in  cases  similar  to  that  de- 
scribed, and  he  has  usually  combined  it  with  infusion  of  columba.  in  doses  of 
thirty  minims,  twice  or  thrice  <laily.  In  order  to  ensure  its  efficacy,  care 
should  be  taken,  as  pointed  out  by  (Graves,  that  tlie  remedy  be  used  when  re- 
ceiTtly  prepared,  as  it  will  become  inactive  if  kept  for  any  length  of  time. 
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Iodide  of  Potassil-m  as  ax  ANTiciALACTAr.oGUE. 
Sir  —I  can  thoroiighly  corroborate  Mr.  Terrall's  statement  as  to  the  value  of 
the  »bove  drug  to  check  and  stop  the  secretion  of  milk  when  the  gland  is  left 

In  cases  in  which  it  is  desired  to  stop  the  secretion  to  wean  a  child,  i.e.. 
after  the  breasts  have  been  for  some  time  in  use,  I  have  had  but  little  expe 
rience  and  I  have  been  desiring  an  opportunitj-  of  making  the  experiment ; 
but  for  some  Tears  I  ha\e  relied  on  it  entirely,  to  the  exclusion  of  all  other 
remedies,  in  "cases  of  still-birth,  and  I  have  never,  known  it  fail,  and  have 
also  found  that  its  action  is  very  rapid,  nor  does  it  often  cause  any  unplea- 

'*Mv  plan  i"  to  order  twenty  grains  in  an  ounce  of  water,  direct  half  to  be 
tftken  and,  if  there  be  not  'marked  relief  in  twelve  hours,  the  other  lialf  is 
to  1»  taken'.  As  a  rule,  one  dose  is  sufficient.  The  previously  turgid  breasts 
are  found  flaccid  and  nearly  free  from  pain.  1  advise  that  the  breasts  be 
supported  by  a  handkerchief  round  the  neck  passed  underneath  them,  and 
that  they  on  no  account  be  rubbed— a  frequent  practice  among  nurses— nor 
drawn,  unless  the  pain  be  very  great,  and  then  only  in  just  sufficient  quantity 
to  afford  some  relief.  .   .        .     .,    ,...,     ,. 

This  drug  heats  all  others  in  such  cases,  m  my  opinion,  in  its  little  discom- 
fort, and  in  its  rapidity  and  certainty  of  action.  H.  B.  Blackburn. 

EOCITE'S  EMISROrATIOX  FOB  Whoophtg-Cough. 

Sib  —With  reference  to  Dr.  Davies'  query,  in  your  last  week's  issue,  I  write  to 
sav  that  I  found  a  very  good  substitute  for  the  above  embrocation  in  the  fol- 
lowing formula,  which  I  almost  invariably  prescribe,  and  most  of  my  pa- 
tients speak  in  high  terms  of  its  assuaging  the  painful  paroxysms  of  the 
cough  :  K  Olei  Succini.  5  iv..  Olei  Camphora-.  ad.  5  iss.  M.  ft.  embrocatio.  To 
be  well  riibb<'d  on  tlie  back  and  front  of  the  chest  three  or  four  times  a  day. 

With  regard  to  internal  remedies,  most  of  which  seem  almost  futile.  I 
should  like  to  know  if  .any  of  my  professional  brethren  have  ever  heard  of, 
or  tried,  the  following  "  old  woman's  "  remedy,  viz.,  a  grain  of  alum  with  u 
grain  of' powdered  sugar,  to  be  taken  in  the  dry  state  every  four  hours;  an 
occasional  dose  of  magnesia,  or  sweet  essence  of  senna,  to  be  given  if  tlie 
child's  boweis  get  constipated.— Tours  faithfully, 
Buckingham,  January  7th,  1884.  W.  L'Heukeux  Blekkabne,  F.E.C.S. 
Pasteur's  and  Koch's  Researches. 

Sir— 1  observe  that  one  of  your  correspondents,  in  the  .Joubnal  of  January  .')th, 
asks  for  published  information  as  to  Pasteur  and  Koch's  researches.  Will  you 
kindly  inform  him  that  the  New  Sydenham  Society  has  published  Koch's 
work'on  micro-organisms  in  relation  to  traumatic  infective  diseases,  and 
that  he  can  obtain  it  by  subscribing  for  1.S80.  It  does  not,  of  course,  include 
the  more  recent  researches  as  to  tubercle  and  cholera,  but  I  think  your  cor- 
respondent will  find  in  it  much  of  what  he  wants.  We  have  under  consider- 
ation another  work  on  the  same  subject.— Tours  truly,, 

J.  Hutchinson,  Hon.  Secretary,  New  Sydenham  Society. 
15,  Cavendish  Square,  W.,  January  8th,  1881. 

Inhalation  (especially  An'hseptic)  in  Pulmonaet  Affections. 
Sir.— Lest  Mr.  Brindley  James  (see  .TofRNAL.  December  8th.  page  nfi6)  should 
consider  me  wanting  in  courtesy  if  I  did  not  take  notice  of  his  letter,  I  trouble 
you  with  the  following  brief  communication. 

Ml*.  .James  states  that  lie  has  emplo.yed  inhalation  with  marked  success. 
Tliis  I  am  glad  to  learn  ;  but  several  letters  which  I  have  received  gi\e  ex- 
pression to  the  dis.appointment  which  has  been  experienced  in  trials  of  the 
same  method  of  treatment.  This  disappointment  may  not  be  due  to  an.v 
want  of  efficacy  in  the  method  itself,  but  rather  to  the  imperfect  means 
which  have  hitlierto  been  at  our  command  for  its  practical  application. 

Mr.  James  does  not  describe  the  nature  of  the  inhaler  employed  by  kim, 
but  I  gather  that  it  was  one  of  the  ordinary  construction,  and  w-ith  the  usual 
small  receiver.  Now,  I  have  demonstrated  that,  except  for  exceedingly  volalilc 
substances— such  as  ether, spirit*  of  wine,  fir-wood  oil.  turpentine,  eucalvpfol. 
etc.— these  inhalers  are  very  inefficient,  alxnit  four-tifths  of  the  subst-iinces 
nsiiaily  employed— such  as  carlioiic  acid,  creasote,  and  th.vniol — tieiug  recover- 
able from  the  "inhaler  at  the  end  of  the  inhalation. 

Sir.  James  gives  tlie  case  of  a  lady  who  was  no  douW.  suffering  from  pulmo- 
nary mischief,  and  who,  he  suites,  wa5  gi-eatlj- benefited  by  the  inhalation, 
night  and  morning,  of  twenty  drops  of  a  mixture  containing  oiie-fourtli  part 
of  carbolic  acid,  an  equal  quantity  of  the  ethereal  tincture  of  iodine,  and  an 
eighth  part  of  oil  of  thyme  made  "lip  to  an  ounce  with  spirits  of  wine.  Mr. 
James  ap])eals  to  me  to"  "  explain  awA.y  thest  so  favourable  results  of  this  sys- 
tem of  treatment,  and  demonstrate  some  other  cause  for  these  lortunati' 
results."  I  would  say,  in  n-pl.v.  that,  knowing  what  1  do,  I  am  ver.v  sceptical 
as  to  the  beneficial  results  in  tlie  case  recorded  being  due  to  the  inhalation, 
and  I  would  rather  attribute  them  to  the  "  nourishing  diet ,  tonics,  and  cod- 
■liver  oil,"  whicli  Mr.  James  expressly  states  that  he  prescrilied.  Ot  the  effi- 
cacy of  tli<!  latter  method  of  treatment  in  cases  such  as  the  one  narrated  by 
-Mr."  James,  no  one  entertains  any  doubt . 

Mr.  James  concludes  his  letter  with  "the  suggestion  that  the  etiiciic.v  of 
inhalation  sliouM  not  be  thus  summ-arily  disposed  of  without  further  and 
deeper  research."  In  this  I  quite  agree ;' but  1  do  not  know  anvone  wlio 
would  advocate  th.-it  the  suliiect  should  be  thus  summarily  riisposed  of.  I.  for 
one,  think  It  so  imi)ortftnt,  that  I  continue  to  devote  the  time  T  am  able  to 
ajtare  from  my  practice  in  Ban  Kemo  to  its  investigation,  with  a  view,  more 
particularly,  to  the  devising  of  more  ellicicnt  forms  of  apparatus,  and  to 

S lacing  the  whole  sub.ject  of  inhalation  on  a  firmer  and  more  scientific  Ivisis. 
"o  doubt,  there  are  man.v  disorders  and  diseases  of  the^rgans  of  respiration 
which  ailmlt  of  being  grentl.v  Iwnented.  and  some  even  cured,  bv  the  efficient 
application  of  right  methods  of  inhalattnn. — I  remain,  yours  very  faithfully. 
San  Itemo,  Dcceinber,  lHH:f.  ARriluit  Hll.l.  Hassali.,  M.D.Lond. 

II.  1.1  Mil. —Dr.  Mortimer  GravlUe's  pcrcutcur  for  neuralgia  is  tv  he  obtaineil  <if 
Weiss.  iW.  Strand,  W.C. 

Antiseptics  in  Witoorino-Oouo^. 
Sir,— It  may  he  of  Interest  to  your  readers  to  learn  or  to  t-ccall  fo  mind  tlinf. 
In  some  parts  of  Lancashire ,"it  was  customary  for  mothers  to  send  their  chil- 
dren who  suffered  from  whonplng-eongh  to  Inhale  the  fimies  of  tar.  This 
th(i  man  In  clwirgc  allowed  them  to  do  when  lie  "stiiTcd  it  up."  Tlin-e  or 
four  InlliilatioUH  are  said  to  Iiav<t  effectetl  a  remed.v.  This  I  learnt  after  having 
tTled  an  antiseptic  Inhalation.  Is  this  a  relic  of  an  old  treatment,  or  a  relic 
^f  tlie  coal-tar  mania  which  at  onetime  existed  *:• — I  arA.  ^t^., 
Rochdale.  Jonit  RuD,  M.B. 


On  Excessive  Sneezing,  connected  wtth  Nasal  Polypi. 
Sir.— Dr.  C.  M.  Maxwell's  letter  in  the  British  Medical  Journal  of  December 
8th,  p.  11615,  was  brought  under  my  notice  b v  a  friend  and  patient,  who,  on 
reading  the  letter,  at  once  noticed  its  similarity  to  his  own  case.  This  patient, 
aged  .52.  much  engaged  in  public  spejiking.  had  for  ten  .years  been  troubled 
every  morning  aiid  after  dinner  by  attacks  of  sneezing,  lasting  from  half  an 
hour  to  three  or  four  hours.  The"  sneezing  was  always  accomp'anied— some- 
times preceded,  but  always  followed— by  a  profuse  watery  discharge  from 
the  najres,  and  a  great  deal  of  frothy  discharge  from  the  mouth.  Gradoally 
the  se^e  of  smell  was  lost,  but  taste  was  not  affected.  For  six  or  seven  years, 
great  oppression  of  breathing  at  night  was  experienced,  and  respiration  had 
to  be  carried  on  by  the  mouth.  The  only  source  of  temporary  relief  was 
vapour-inhalation  by  the  nostrils. 

On  November  13th  last,  the  existence  of  polypi  having  been  ascertained,  he 
was  sent  to  me  for  gaivano-cautery  operative  treatment.  He  was  very  ex- 
sanguined  and  feeble,  his  voice  wa"s  thick,  tongue  sodden,  and  pharynx  full 
of  frothy  mucus,  which  was  easily  seen  to  be  pouring  down  from  the  posterior 
nares.  Attached  to  the  posterior  pillars  of  the  fauces  was  a  thickened  fleshy 
mass  of  three  lines  in  width.  .\t  the  ant«rior  extremity  of  eacli  inferio'r 
turbinated  bone  liung  a  pendulous  mass  of  hypertropliied  mucous  membrane, 
the  size  and  sliape  of  a  large  bean  ;  behind  this,  on  the  right  side,  masses  of 
mucous  polypi  were  seen,  connected  with  the  middle  turbinated  bone.  On 
the  left  side,  the  septum  nasi  so  impinged  on  the  turbin.ated  bones  that 
vision  was  quite  precluded,  and  the  presence  of  polypi  wa)  only  inferred  from 
the  impossibility  of  respiration  tlirough  this  nostril. 

On  November  l.'ith,  witli  the  gaivano-cautery  wire  snare,  Bninsch's  instni-  ■ 
ments—Mickel's  nasal  speculum,  powerful  reflected  liglit,anda  Large  three- 
celled  zinc  and  carbon  witl)  bichromate  of  potash  solution  battery- Iremoved 
the  pendulous  masses  of  mucous  membrane.  I  then  found  that  the  mucous 
membrane  of  every  part  of  each  nostril  was  immensely  hypertrophied.  For 
this  state,  a  warm  "douche,  containing  a  little  bicarbonate  of  soda,  was  used 
night  and  morning  for  ten  minutes.  On  the  ISth.  I  removed  five  polypi 
from  the  right  middle  turbinated  bone,  v.arying  in  size  from  a  big  bean  to  a 
pea,  without  any  haemorrhage  and  witli  trivial  pain.  On  the  21st,  the  douch- 
ing had  30  told  on  the  mucous  membrane  that  the  edge  of  a  polypus  was 
plainly  visible  in  the  left  nostril,  which  I  snared  and  removed  without  a 
drop  of  blood.  I  could  now  see  into  the  naso-pharynx,  through  the  right 
inferior  meatus,  and  detected  masses  of  small  sessile  polypi  and  polypoidal 
mucous  membrane,  which  I  removed  in  many  sittings  ;  in  this  proceeding,  I 
experienced  tlie  value  of  the  oxy-hydrogen  lime-1-xfit,  which  perfectly  illu- 
minated every  crevice.  I  have  up  to  now  removed  from  the  right  nostril 
twenty-two  separate  polypi  and  ten  masses  of  polypoidal  mucous  membrane 
(one  iii  the  inferior  turbi'nated  bone),  and  from  the  left  nostril  three  polypi 
and  nine  masses  of  mucous  membrane.  My  patient  now  breathes  freely  by 
the  nares  day  and  night,  and  his  attacks  of  sneezing  are  things  of  the  past. 
Posterior  rtiinoscopy  reveals  some  polypoidal  mucous  elevations  at  the  pos- 
terior nares.  which  I  intend  to  remove  by  the  gaivano-cautery  snare  when  the 
anterior  parts  are  a  little  healed.  Without  a  doubt,  the  old-fashioned  method 
of  tearing  away  ii.asal  polypi  ought  to  be  relegated  to  obscurity.  / 

The  case  I  have  cited  lost  not  a  wineglassful  of  blood  in  all,  though  botwctl) 
forty  and  fifty  removals  were  easily  effected  with  great  precision.  Tliis  is  a 
matter  of  importance  in  an  exsanguine  patient. 

In  Dr.  Maxwell's  case,  a  careful  examination  with  suitable  reflected  light 
would,  I  venture  to  think,  now  reveal  more  than  an  "  irritable  condition  "  of 
the  mucous  membrane.  Some  hypertrophic  condition,  I  expect,  exists, 
which  can  best  be  remedied  by  ope"rative  Iproceilures  similar  to  wh.nt  I  liaye 
naiTated.  The  douche  would,  at  any  rate,  give  relief  if  there  be  hypertrophy 
only,  and  no  polypi  present.— I  ant, etc.,  W.  T.  P.  WOMTOS,  M.D..    - 

Edinburgh.  ...     v,,{  " 

Hoyal  College  or  Surgeons  of  England.  '  .-j    ir.: 

The  following  were  the  questions  in  anatomy  and  physiology  submitted  to  the 
candidates  at  the  primary  examination  for  the  menilMrship  on  .Tanuarv  4th. 
A.  Anatomy  (four  questions  to  be  answered).—!.  Describe  the  ligaments 
which  connect  the  atlas  and  axis  together,  and  also  those  which  connect 
these  bones  with  the  occiput.  2.  Describe  the  dissection  required  to  expose 
the  pronator  qimdratus  muscle.  3.  Describe  the  first  rib.  4.  Describe  the 
position  and  relations  of  the  liver,  mentioning  csjiecially  the  extent  to  which 
it  Is  covereil  bv  peritoneum,  and  the  manner  of  its  connection  with  the  walls 
of  the  alxlom'en  and  surrounding  viscera.  S.  Mention,  in  their  relative  posi- 
tion, the  various  structures  which  ate  exposed  by  rcmo\-ing  the  gastroc- 
nemius and  solcus  muscles.  Give  the  attachments  of  any  musoles  vou  may 
mention.  6.  Describe  the  ophthalmic  artery  an^l  its  branches.  B.  Phtisiology 
(four  questions  to  be  answered).—!.  Give  a  classification  of  food-stulTs.  State 
the  changes  which  the  proteids  undergo  during  gastric  and  duodenal  diges- 
tion. 2.  What  is  meant  bv  arterial  blood-prrssnrc?  How  Is  it  moilifled 
locally  and  generally 'i"  X.  VVhat  are  the  sources  of  animal  heat?  Explain 
the  niode  In  which  a  constant  temperature  is  maintained  in  warm-blooded 
animals.  1.  What  is  the  structure  and  ^llslribution  of  non-strlnted  muscle? 
How  does  it  differ  in  its  mode  of  action  from  striateii  muscle?  .'i.  Descrit»e 
the  microscopic  appearances  of  a  transverse  section  of  the  spinal  cord.  Wliat 
are  the  functions  of  the  iiarts  vou  name?  n.  Describe  the  normal  rhythm  of 
the  resiJlratory  movements.  lE.xplaiu  the  nervous  mechanism  by  which  it  is 
regulated. 

GutriNO  Foop.  ,' 

Sir.— The  subject  was  a  kitten,  aged  about  :i  months.  II  was  f«l  nttUiUl 
older  kitten  for  some  weeks,  atul.  in  consequence,  ate  verv  quickly,  Aftet 
two  or  three  days  of  abstinence  front  food  and  of  mahnse,  it  died  on  August 
23rd,  iss:!.  The  lungs  were  found  to  be  u'dematoiis,  tlierc  was  fluid  blood  in 
the  right  ventricle,  and  general  venous  congestion.  The  nsoiihngus.  lor  uwr 
three  inches  of  Its  length,  was  dil.ited  to  alxiul  twice  its  n.llorai  Si7.e;  \%» 
walls  were  thinned,  while  the  lesser  curvature  of  thu  stomach  ami  llmt  part 
of  the  icaophagus  which  adjoined  Ihe  dilatiil  part- were  bilc-sUinC'i.  The 
stomach  was  empty  :  the  dilalo.1  (esophagus  contained  a  mixture  ol  f>'o.l  alid 
bile,  and  the  lleuih  was  acutely  inflamed  for  over  one  fool  o(  its  I<'»b"': 
Pcyer's  glands  and  the  perit<uieiini  were  ht*althy.  The  c.ivuni  was  lull  of 
food,  amriemporarilv  dilated.  Thu  points  of  interest  an.'  Iho  dilated  usopha- 
Klis.iml  the  reciir;-i'"at..l  1 ,  a.:    if    lb.'    bil.-w.nl    !.•    inwl  the  IimhI.  — I  am. 

"l,,.,  Joas  MbU",  M,)). 

KiKhdale.  ''* 

♦,»  Thedllalntioi,  ol  tlieosopluigimioti.i  \ ;- ,  ii  cnnirMiital :  throtjirr 

symptoms  were  due  to  irritation  of  the  alimentary  tract  by  unwholesome  diet. 
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Coffee  ix  Dvspepsia  and  Torpid  Liver. 
Sib. —In  the  Journal  of  January  5th,  a  "  Bilious  Physician  "  asks  for  some  in- 
formation, as  to  the  influence  of  coffee  in    flatulent  dyspepsia  and  torpid 
liver. 

Havino;  suffered  from  torpid,  and  also  from  congested  lirer.  at  inten'als 
during  the  last  eight  years,  and  seen  much  of  tliese  affections  in  others,  my 
experience  leads  me  to  the  conclusion  that  coffee  is  generally  as  benetieial  in 
one  as  it  is  injurious  in  the  other.  To  this  rule,  however,  there  are  many  ex- 
ceptions. For  many  years  past,  unless  when  congestion  was  present,  I  have 
found  cofTee  infinitely  more  useful  than  any  other  beverage,  in  relieving  de- 
pression of  spirits,  constipation,  and  flatulence.  In  such  cases  tea  is  in- 
variably injurious,  owing  to  the  nausea,  muscular  relaxation  and  palpitation 
'vhioh  it  causes.  This  drug  (for  coffee  and  tea  should  be  looked  upon  as 
medicinal  agents')  is  followed  by  symptoms  somewhat  analogous  to  those  set 
up  in  many  people  by  the  use  of  tobacco.  Nor,  indeed,  is  coffee  to  betaken 
indiscriminately,  tod  concentrated,  or  in  excess,  for  then  palpitation,  fre- 
quency and  irregularity  of  pulse,  singing  in  the  ears,  sleeplessness,  confusion 
of  the  senses,  and  even  delirium  will  result.  In  one  case  that  came  under 
my  notice,  the  use  of  coffee  was  followed  by  neural^c  pains  in  the  liver,  which 
were  both  distressing  and  prolonged,  and  it  has  been  known  to  cause  tooth- 
ache and  migraine. 

There  ca-n,  I  think,  be  no  doubt  that  amongst  the  effects  of  coffee  are  in- 
creased activity  of  the  organs  of  digestion  and  secretion.  As  a  vasculo-nervine 
stimulant,  it  increases  the  ap^ietite  which  its  rival,  tea,  so  often  destroys.  It 
also  excites  the  functions  of  the  kidney,  liver,  and  intestines.  In  active 
■  hepatic  congestion  and  perihepatitis,  so  common  in  the  tropics,  and  even 
amongst  those  who  return  therefrom,  owing  to  this  vascular  excitement 
which  it  causes,  coffee  should  be  given  with  a  sparing  hand,  or  not  at  all. 
Here,  in  my  opinion,  cocoa  is  the  beverage  par  excellence,  at  once  nourishing, 
calmative,  and  refreshing. — Your  obedient  servant, 

27.  Welbeck  Street,  W.,  January  4th,  1884.    D.  H.  Cillimore,  M.D.,  etc. 

A  Defence  of  Docking  Hobse.s. 
giR,— I  have  for  years  been  a  member  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals  of  this  district,  and  have  always  been  greatly  attached  to 
animals,  especially  horses,  never  being  withovit  one  or  two  in  my  stable; 
nevertheless,  I  fail  to  see  that  your  correspondent  grasps  fairly  the  subject  of 
"docking."on  which  he  writes,  as  all  know  that  Providence  has  mercifully  given 
a  horse  a  long  tail  to  prevent  insects  from  biting  him  ;  he  has  also  power  over 
his  skin  quite  sufficient  to  disturb  his  small  enemies.  His  long  tail  is  all  verj- 
well  when  lie  is  not  in  work,  but  it  is  extremely  dangerous  when  lie  is  When 
once  the  dock  is  over  the  reins,  no  manual  power  will  prevent  a  fearful  acci- 
dent ;  theanimal  becomes  infuriated  and  bolts,  leaving  the  rest  to  be  imagined 
better  than  described. 

I  had  a  long  docked  horse  once,  and  it  will  be  the  last,  nearly  having  been 
killed  in  the  way  mentioned.  I  consider  docking  as  essential  as  castration. 
Your  correspondent  may  say  :  Raise  your  splash-rail ;  but  if  you  do,  you  will 
have  no  control  over  your  horse  unless  you  drive  from  a  coach-box. 

Another  argument  in  favour  of  docking  is  cleanliness.  I  deny  that  the 
operation  can  be  performed  for  the  sake  of  beauty,  for  nature  is  beauty  ;  but. 
supposing  it  is,  any  horse  would  gladly  lose  his  tail  to  be  admitted  into  good 
society. 

Children  are  vaccinated  to  prevent  them  from  getting  and  spreading  a 
certain  disease,  so  in  docking  the  small  amount  of  necessary  suffering  pre- 
vents them  from  injuring  themselves  and  breaking  their  drivers'  necks. — I 
am,  etc.,  Walter  Buckanan. 

Erratum. — In  the  Joitrnal  of  January  5th,  page  31.  column  i,  line  11  from 
bottom, /or  "  Mr.  Smith,  of  Brom3grove,"7*<7arf  *'  Mr.  Smitli-Batten,  of  Eroms- 
grove." 

Malformations. 
filR,— In  1861,  when  in  practice  at  Clapton,  1  delivered  a  woman  of  a  foetus 
precisely  similar  to  the  one  reported  in  the  Journal  of  December  Sth  by  Mr. 
Grahani.  The  mother,  at  a  very  early  period  of  her  pregnancy,  was  struck 
between  the  eyes  with  a  small  eel,  just  caught  by  her  boy  in  the  Lea,  which 
accidentally  slipped  from  a  piece  of  thread  while  the  boy  was  slinging  it 
round  to  show  her,  and  to  this  she  attributed  the  malformation.  The  speci- 
men is  now  in  the  museum  at  Lincoln's  Inn,  and  was  of  the  feminine  sex. 

Shortly  aft«r  this  case.  I  attended  a  woman  in  the  same  neighbourhood 
with  a  monstrosity  having  two  heads  and  three  legs,  and  which  case  was 
published  by  the  late  Dr.  Phillips  in  Gm/s  Hospital  Ileports.  The  mother 
attributed  this  abnormal  birth  to  an  impression  made  upon  her  some  seven 
months  previously  when  seeing  the  Siamese  twins. 

In  the  following  year,  I  also  delivered  a  woman  of  a  full-time  male  child, 
77il}iJts  the  left  forearm.  She  had,  some  few  months  previously,  left  an  hos- 
pital in  which  an  amputation  of  the  forearm  had  taken  place,  and  had  seen 
the  case  dressed. 

These  cases  are,  I  think,  some  evidence  of  the  effects'of  maternal  impres- 
sion.—I  am,  C.  H.  Welch.  F.R.C.S.,  etc. 
Rock  Gardens,  Brighton. 

Analytical  Chemistry. 
8lR,— Can  any  of  your  subscribers  kindly  suggest  what  course  of  study  a  gentle- 
man should  pursue  who  is  anxious  to  be  an  analytical  chemist? — Yours  faith- 
fully, ■  J.  C.  M. 
Dipsomania. 
8iR, — I  should  feel  very  much  obliged  if  you,  or  some  of  your  readers,  would 
kindly  give  rae  some  suggestions  as  to  the  treatment  of  a  mild  case   of 
dipsomania. 

The  patient  is  resident  with  me,  and,  in  addition  to  the  necessary  super- 
vision, I  am  at  present  giving  him  a  mixture  containing  sulphate  of  iron  and 
tincture  of  capsicum  in  clove-water,  to  be  taken  when  there  is  any  craving. 
As  a  drink  at  meals,  he  is  taking  a  mixture  of  compound  tincture  of  cinchona, 
tincture  of  capsicum,  and  syrup  of  oranges,  with  potash-water. 

Is  there  any  medicinal  cure?  We  hear  of  many  ;  and  is  there  anything  to 
be  given  when  the  periodical  attacks  of  craving  (to  satisfy  which  he  does  his 
utmost,  and  often,  I  fear,  successfully)  occur  ?  The  patient  himself  is  very 
anxious  to  be  cured,  but  being  one  of  those  unfortunates  who  cannot  easily 
say  *'  no."  his  control  over  himself  is  very  small.  Whisky  'seems  [t:>  be  the 
leaired  beverage. — I  am,  sir,  yours  truly,  X. 
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REMARKS 

ox    THE 

EPIDEMIC    OF   CHOLERA   IN   EGYPT. 

Read  before  the  Ej/idemiological  Society. 

By  W.  G.  hunter,  M.D., 

Retired  Surgeon-General  Indian  Army. 

Mr.  President,  and  Gentlemen, — When,  sir,  you  did  me  the 
honoar  to  invite  me  to  read  a  paper  having  for  its  subject  the  late 
cholera-epidemic  in  Egypt,  I  had  some  diffidence  in  responding  to 
your  request,  as  I  felt  that,  after  my  report  had  been  presented  to 
Her  Majesty's  Government,  anything  that  I  might  have  to  say  would 
be  robbed  of  much  of  its  interest.  On  reconsideration,  however,  of 
the  matter,  there  appeared  to  me  one  particular  point  in  that  report 
of  such  paramount  importance  that  it  could  scarcely  fail  to  prove 
of  interest  to  this  Society,  even  if  much  of  the  old  ground  were 
travelled  over  again. 

Having  received,  too,  since  the  report  was  written,  further  corro- 
borative testimony  of  my  views  on  the  origin  of  the  epidemic  in 
Egypt,  I  thought  I  might  venture  to  place  the  matter  before  you. 
While  this  paper,  therefore,  has  no  pretensions  to  being  a  compre- 
hensive one  on  the  cholera-outbreak  of  1883  in  Egypt,  but  will  be 
strictly  limited  to  an  endeavour  to  explain  the  origin  of  the  out- 
break, yet  it  will  not,  I  trust,  fail  in  creating  an  interest  among  tlie 
the  members  of  the  Society.  If  it  does  this,  it  will  have  served  tlie 
purpose  for  which  it  was  written. 

Egypt  is  a  very  extensive  country.  It  extends  from  the  Mediter- 
ranean Sea  to  the  Equator.  It  is  not,  however,  this  vast  country 
which  has  been  the  scene  of  the  recent  epidemic  of  cholera,  but 
rather  Egypt  proper,  which  includes  the  Delta  and  Upper  Egypt  as 
high  as  Assuan  on  the  first  Cataract.  Its  area  of  cultivated  land 
is  not  larger  than  Belgium.  Its  population,  however,  according  to 
the  most  recent  census  (1882),  amounts  to  6,798,280;  and  is,  conse- 
quently, about  one  and  a  quarter  millions  in  excess  of  that  of  Bel- 
gium. The  soil,  which  is  very  fertile,  is  an  alluvium,  "  the  gift  of 
the  Nile,"  and  is  rich  in  decomposing  organic  matter.  The  people 
are  essentially  agriculturists,  and  lead  an  out-door  life.  Manufac- 
tories, though  increasing,  are  comparatively  few.  It  is  almost  a 
rainless  country.  At  Alexandria,  it  is  true,  the  average  annual  rain- 
fall for  the  last  four  years  has  been  about  eight  inches  ;  but  in  the 
interior,  of  which  Cairo  may  be  taken  as  representative,  the  rain  i.s 
limited  to  a  few  showers,  which  fall  during  the  cold  months  of  the 
year— viz.,  in  November,  December,  and  January.  The  sky  is  gene- 
rally cloudless,  the  air  dry,  and  the  dews  very  heavy.  The  prevailing 
winds  are  northerly,  a  southerly  wind  being  quite  exceptional.  On 
looking  over  the  meteorological  reports,  issued  from  the  Khedivial 
Laboratory,  one  is  .struck  by  the  almost  tedious  monotony  with  which 
the  northerly  winds  blow  througliout  the  year. 

The  rainfall  being  so  scanty,  the  country  is  consequently  depend- 
ent on  the  Nile  for  its  water-supply.  The  river  is  subject  to  perio- 
dical inundations,  owing  to  the  heavy  rains  in  the  equatorial  region. 
The  rise  of  tlie  river  at  Cairo  begins  about  the  end  of  June,  and  is 
at  its  highest  about  the  middle  of  September,  when  it  gradually 
tails  until  it  again  attains  its  minimum  level  in  June.  There  being 
practically  no  rain,  the  subsoil  water-levels  must  noces.sarily 
follow  the  Nile  level ;  that  is  to  say,  be  at  their  lowest  in  June, 
and  at  their  highest  in  September. 

The  larger  majority  of  tlie  people  drink  the  water  unfiltrred,  and 
generally  before  it  has  been  allowed  time  to  deposit.  It  is  said  that 
they  prefer  it  in  this  condition.  In  Cairo  the  (luality  of  the  water- 
supply  U  indifferent.  At  the  waterworks  there  is  but  one  settling 
tank,  and,  as  it  is  in  constant  use,  it  can  never  be  cleaned. 

The  large  amount  of  mineral  matter  contained  in  Nile  water, 
while  settling,  carries  down  with  it  no  inconsiderable  quantity  of 
the  organic  substances  held  in  suspension  in  the  water,  and  must 
lead  to  rapid  fouling  of  the  tank.  Filtration  is  effected  by  gravel 
and  sand.  In  the  Ismailia  quarter,  that  is,  the  fashionable  part  of 
the  city,  .and  in  the  Doulac  quarter  also,  no  attempt  is  m.adeto  liltcr 
the  water,  but  it  is  supplied  as  obtained  from  the  Nile.  Close  to  tlie 
intakes  of  the  Cairo  waterworks,  where  some  slight  t-fTorts,  it  is 
presumed,  would  bo  made  tn  prevent  pollution  of  the  water,  I  have 
seen  human,  and  other  animal  excreta,  fresh  and  stale,  lying  about 
in  various  directions,  and  men  and  women  b.athing,  and  w.ashing 
their  soiled  clothes  in  the  river.  This  was  by  no  means  an  uncom- 
mon sight. 
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The  water  supplied  to  Alexandria  is,  on  the  contrary,  of  very  good 
quality.  The  system,  though  much  the  same  as  in  use  at  Cairo,  is 
carried  out  in  a  much  more  efficient  and  thorough  manner.  Alex- 
andria is  the  only  town  in  Egypt  which  possesses  a  wholesome 
supply  of  water. 

The  river  and  the  soil  have  been  polluted  throngh  countless  gener- 
ations, and  the  alluvium  is  almost  as  absorbent  as  a  sponge. 
Wherever  there  is  water,  it  is  scarcely  too  much  to  say,  you  may 
feel  assured  it  has  been  fouled  by  man.  The  river  is,  I  may  say, 
polluted  and  fouled  almost  from  its  source.  It  is  the  means  by 
which  filth,  garbage,  and  dead  animals  of  every  description,  are 
disposed  of.  Every  town  and  every  village  situated  on  its  banks 
add  their  quota  to  the  fouling  of  the  stream,  until  at  length,  when 
it  has  reached  its  lowest  level  in  June,  it  is  found,  as  at  Cairo  and 
at  Damietta,  to  be  undergoing  putrefactive  changes ;  to  present 
under  the  microscope  the  character  of  pond-water  rather  than  of  b 
running  stream,  and  to  contain  bacterioid  organisms  in  considerable 
quantities. 

For  a  detailed  description,  chemical  and  microscopic,  of  the  cha- 
racter of  the  water  at  Cairo  and  Damietta,  in  June  1883, 1  would  beg 
to  refer  the  members  of  the  Society  to  my  second  and  third  reports 
to  Her  Majesty's  Government  on  the  recent  epidemic  in  Egypt.  Mr. 
Ismalum,  Director  of  the  Khedivial  Laboratory  at  Cairo,  and  Dr. 
Sonsino,  in  their  report  state  that,  after  July  20th,  bacterioid  bodies 
were  no  longer  found  in  the  water. 

As  a  specimen  of  the  quality  of  the  water  used  by  the  villages  in 
Egypt,  I  would,  in  passing,  call  attention  to  a  report  made  to  me  by 
Mr.  Honman,  one  of  the  twelve  medical  gentlemen  sent  to  Egypt 
by  Her  Majesty's  Government  for  service  during  the  epidemic.  This 
gentleman  was  in  charge  of  Mehallet-el-Kibir,  a  town  of  about 
28,000  inhabitants,  situated  to  the  north  of  Tai.ta,  midway  between 
the  Kosetta  and  Damietta  branches  of  the  river.  Mr.  Honman 
states  in  his  letter,  dated  August  30th,  1883  :  "  The  town  has  three 
mosques ;  the  drain  from  one  running  through  the  town,  quite  open 
and  with  three  feet  of  filth  at  the  bottom.  This  discharges  itself 
into  a  pool  of  water  at  the  back  of  the  town,  which  is  used  by  the 
people  for  domestic  purposes,  and  as  drinking  water  for  their  cattle. 
The  other  two  mosques  drain  in  a  like  manner  into  pools  outside 
the  town,  and  they  also  are  used  by  cattle  and  for  domestic  pur- 
poses. Tlie  stench  from  these  drains  can  be  smelt  all  over  the 
town." 

During  the  past  year,  the  water-ways  were  more  than  ordinarily 
polluted  by  carcases  of  cattle  which  had  died  of  tj-phus  being 
thrown  into  them,  in  order  to  evade  a  tax  of  five  francs  per  head 
for  their  burial,  which  the  poverty-stricken  fellalieen  were  quite 
unequal  to  pay.  It  is  notorious  that  many  of  the  fellaheen  were 
reduced  to  such  straits  as  to  be  forced  to  feed  on  the  carcases  of 
cattle  which  had  died  in  this  way.  The  number  of  carcases  and 
portions  of  carcases  in  a  far  advanced  state  of  decomposition  re- 
moved from  the  D.amictta  branch  of  the  river  amounted  to  upwards 
of  1,500,  a  number  considerable  in  itself,  but  insignificant  as  com- 
pared with  the  thousands  which  must  have  been  thrown  into  the 
river.  The  losses  in  cattle  occasioned  by  the  "epizootic  "  weighed 
heavily  on  the  fellaheen,  and  reduced  them  to  strange  and  curious 
expedients  to  till  the  soil. 

The  villages  are  collections  of  mud-hovels,  in  which,  with  the 
human  family,  reside  .all  their  domestic  animals,  as  pigeons,  fowls, 
asses,  goats,  and  perhaps  a  camel.  In  no  towns,  so  far  as  I  know, 
are  there  public  latrines,  except  those  belonging  to  the  mosques, 
which  are  quite  inadequate  to  meet  the  wants  of  the  people,  who 
are  driven  to  the  streets,  gullies,  .and  open  spaces  for  natural  pur- 
poses. This  remark  applies  equally  to  cities  like  Cairo  and  Alex- 
andria. 

I  must  here  for  a  moment  interrupt  my  narrative  in  order  to  pay 
a  passing  tribute  to  the  valuable  sanitary  work  elTectcd  by  the 
Executive  Commissions  which  the  exigencies  of  the  times  called  into 
existence  at  Cairo  and  Alex.andria.  Shortly  after  the  epidemic 
ceased  in  the  Delta,  these  commissions  were  dissolved,  with  a.  result 
that  might  have  been  foreseen  ;  grossly  unsanitary  conditions  again 
became  rife,  and  have  justly  called  forth  from  Mr.  Clifford  Lloyd 
the  severest  reflections  on  the  Health-Inspector  of  Alexandria,  and 
the  Conseil  de  SantC'  at  Cairo. 

In  Cairo,  the  cess-pit  system  exists,  and  is  carried  out  in  a  Tcry 
inefficient  manner.  Many  of  the  pits  .arc  holes  dug  in  the  sand, 
which  have  never  been  emptied  or  cleaned.  More  recently,  in  the 
better  class  of  houses,  the  pits  have  been  better  constructed,  but 
thrir  being  emptied  depends  much  on  "  the  caprice  of  the  landUird, 
not  of  the  tenant."  The  wooden  carts  employed  for  removal  of  tha 
sewage  are  of  the  most  primitive  description,  and  numerically  arc 
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quite  insufficient  for  the  purpose.  Consequent  on  there  being  no 
break  of  connection,  the  house-pipe  and  the  cess-pits  are  in  direct 
communication  one  with  another. 

In  Alexandri.-x,  an  attempt  has  been  made  to  establish  a  sewerage 
system,  but,  as  in  most  things  Egyptian,  a  verj-  detective  one.  _  In 
the  first  place,  it  is  but  partial ;  in  the  second,  it  possesses  radical 
defects  of  construction,  and  the  outlets,  some  twelve  or  more  in 
number,  pour  their  contents  on  to  the  beach  directly  to  windward 
of  ihe  city.  Tlie  sewers  are,  moreover,  unventilatcd,  such  ventila- 
tors as  existed  having  been  sealed  up  about  five  years  previous  to  my 
visit  in  August  last.  The  privies  of  the  houses  are  in  direct  commu- 
nication with  the  sewers. 

I  might  ijoint  to  numerous  other  unsanitary  conditions,  not  in 
Alexantbria  and  Cairo  only,  but  in  the  country  generally,  but 
refrain  from  doing  so  for  fear  of  wearying  the  members  of  the 
Society.  It  will  be  sufficient  to  say  that  grossly  unsanitary  con- 
ditions abound  everywhere,  and  there  can  be  little  doubt  that,  from 
their  Sanitary  Department,  the  Egyptian  Government  have  received 
but  scant  service.  It  is,  to  me,  a  source  of  much  satisfaction  to 
know  that  the  Conseil  de  Santu  has  been  abolished,  to  bo,  I  trust, 
replaced  by  an  executive  which  will  not  be  neglectful  of  its  duties 
to  the  country  and  the  people,  tinder  such  conditions  as  I  have 
above  faintly  endeavoured  to  describe,  it  is  hardly  matter  of  surprise 
that  bowel-disorders  should  be  very  common  and  very  fatal,  and 
zymotic  diseases  very  prevalent.  Visit  what  hospital  or  village  one 
may,  one  is  struck  by  reports  of  the  prevalence  and  fatality  of  diar- 
rhoea, enteric  fever,  and  other  intestinal  disorders.  And  that,  under 
the  head  of  diarrhoea,  numerous  deaths  from  cholera  lie  hidden,  I 
shall  proceed  to  show  further  on,  from  evidence  supplied  to  me  by 
others,  as  competent  as  myself  to  form  an  opinion  on  the  subject. 
Eegistration  of  disease  is  notoriously  defective  in  the  smaller  towns 
and  villages  in  Egypt.  It  is  generally  not  until  after  death,  when 
it  may  perhaps  be  necessary  to  obtain  a  permit  for  burial,  that  any 
attempt  is  made  to  ascertain  the  cause  of  death,  and  even  then,  as  a 
rule,  it  is  as  often  guessed  at  as  not.  Although  the  system  be  highly 
defective,  yet  it  must  not  be  lost  sight  of  that  all  the  returns  and  re- 
ports agree  on  the  prevalence  and  fatality  of  disorders  of  the  bowels. 
Samanood  and  .Shibin-el-Koom  were  two  towns  among  others  which 
I  visited  while  in  Egypt.  At  the  former,  from  the  1st  to  the  30th 
Jrine,  1S83,  out  of  40  deaths  from  all  causes,  26  were  from  diarrhosa. 
At  the  latter,  out  of  a  total  of  174  deaths  in  May,  June,  and  July, 
18S2,  93  were  from  diarrhoea  ;  in  M.ay  and  June,  18S3,  out  of  a  total 
of  110,  no  fewer  than  57  were  from  diarrhcea.  In  Cairo,  where 
registration,  though  far  from  perfect,  is  more  reliable  than  in  the 
Sijialler  towns  and  villages,  the  mortuary-returns  show  a  very  high 
death-rate  resulting  from  bowel-disorders.  The  members  will  ob- 
serve, from  the  mortuary-tables  of  that  city  for  1881  and  1882  which 
are  placed  before  them,  that  in  the  former  year,  out  of  a  total 
death-rate  of  14,579,  or  39.67  2><^^  milU,  there  were  1,097  deaths  from 
gastric  and  typhoid  fever,  or  7.5  per  cent. ;  1,889  from  dysentery,  or 
12.9  per  cent.;  1,902  from  gastric  catarrh,  or  13^  per  cent. ;  that  in 
the  latter  year  (1882),  out  of  a  total  death-rate  of  17,290,  or  46.98 
per  millc,  the  death-rate  from  the  same  causes  was  10  per  cent., 
13f  per  cent.,  and  15  per  cent,  respectively — a  startling  mortality  as 
compared  with  a  city  like  Bombay,  for  example,  where  the  death- 
rate  from  all  causes  for  1881  amounted  to  27.S7  j/er  millc,  and  from 
bowel-complaints  a  rate  of  2.59  per  1,000. 

Typhus  fever  is  far  from  being  uncommon,  and  in  1883,  I  have 
reason  to  believe,  prevailed  to  some  extent  in  the  towns  and  villages 
of  the  Delta.  In  the  returns  for  Cairo  for  the  years  1881  and  1882, 
previously  referred  to,  thirty-five  and  forty-six  deaths  respectively 
are  registered  from  this  cause.  Little  aid  need  be  looked  for  from 
examination  of  the  hospital-registers  of  the  smaller  towns  and  vil- 
lages, as,  in  the  majority  of  instances,  the  medical  officers  are  in- 
capable of  difEerentiating  between  the  typhus  and  typhoid  types 
of  fever ;  and,  under  the  latter  heading,  manj'  examples  of  the 
former  would  not  unlikely  be  found. 

The  recent  war,  too,  not  improbably  exercised  a  certain  influence 
in  the  general  insalubrity  of  the  country.  Relatively,  however,  to 
other  existing  conditions,  this  influence  could  not  have  been  con- 
siderable. The  campaign  was  a  very  short  one  ;  its  main  operations 
were  conducted  in  the  desert — between  Ismalicih  and  the  Delta — 
outside,  as  it  were,  of  the  country.  The  men  composing  the  "  Indi.in 
Division  of  the  Egypt  Expeditionary  Force"  were  a  picked  body : 
and  Deputy  Surgeon-General  Colvin  Smith,  C.B.,  principal  medical 
officer  with  the  force,  in  his  report  of  the  expedition,  states  that  the 
fighting  men  and  followers  were  "  remarkably  healthy ;"  that  it  was 
not  until  they  had  been  resident  in  Cairo,  that  thfir  health  began  to 
suffer  from  diseases  common  to  the  countrv,  as  diarrhoea  and  enteric 


fever,  both  of  which  diseases  he  seems  to  regard  as  endemic  in  that 
city.  From  diarrhcea,  he  states,  almost  every  officer  suffered  while 
at  Cairo,  ami  some  very  severely. 

There  have  been  in  Egypt,  since  1831,  no  fewer  than  five  epide- 
mics of  cholera,  exclusive  of  that  of  1883.  The  first  broke  out  in 
July,  1831 ;  the  second  on  June  24th,  1848  ;  the  third  on  July  2.5th, 
1850;  the  fourth  on  June  24th,  1855  ;  the  fifth  on  June  11th,  1865. 
The  last,  according  to  official  reports,  claimed  01,192  victims — a 
number,  I  imagine,  much  understated,  unless  registration  was  more 
efficient  then  than  it  was  during  last  year. 

I  am,  I  regret  to  say,  unable  to  give  the  loss  in  population  caused 
by  the  recent  epidemic,  as  the  returns  have  not  yet  been  made  up. 
The  authorities  are  waiting  until  the  disease  has,  1  presume,  ceased 
to  exist.  Now,  however,  that  public  attention  has  been  directed  to 
the  matter,  I  fear  some  considerable  time  must  elapse  ere  the  report 
be  published.  The  disease  clings  to  the  country — "  h;eret  lateri 
letalis  arundo" — even  as  in  years  gone  by ;  but  its  presence  now  is 
recognised  and  acknowledged  —  a  marked  advance  in  sanitary 
politics  in  Egj-pt,  and  it  is  to  be  hoped  of  good  augury  for  the  future. 
Better  far  an  open  enemy,  whose  attacks  can  be  met,  than  a  hidden 
foe,  who,  invisible,  deals  his  death-blows  with  an  unsparing  hand, 
and  creates  a  wail  through  the  length  and  breadth  of  the  land. 

Having  thus,  gentlemen,  however  imperfectly,  and  in  as  concise  a 
manner  as  possible,  endeavoured  to  lay  before  you  the  chief  physical 
features  of  the  country,  its  grossly  unsanitary  conditions,  and  its 
more  prevalent  diseases,  I  think  it  will  be  admitted  that  never  was 
a  country  more  ripe  for  an  outbreak  of  epidemic  disease,  such  as 
cholera,  than  Egypt ;  and  yet  Eg'ypt  itself  was  apparently  astounded 
when  it  was  announced  that  cholera,  or  plague,  had  broken  out  at 
Damietta  on  June  22nd,  1883.  Immediately  the  report  reached 
Cairo,  a  Commission  was  deputed  to  investigate  the  matter.  The 
Commission  arrived  at  Damietta  on  June  24th,  and  reported  that 
the  disease  was  cholera,  but  found  it  impossible  to  come  to  any  con- 
clusion as  to  its  genesis.  "  La  Commission  se  trouve  dans  I'impos- 
sibiUte  d'etablir  la  genese  du  cholera-epidemique  de  Damiette." 

Dr.  Flood,  Physician  to  the  Hospital  at  Port  Said,  believed  (Drs. 
Chaffey  Bey  and  Ferrari  state  in  their  report,  to  be  referred  to  pre- 
sently) that  he  had  found  the  key  to  the  enigma,  and  reported 
on  July  5th  to  Salim  Pacha,  the  President  of  the  Conseil  de  SantS, 
that  the  disease  had  been  imported  by  Mohamed  Halifa,  a  stoker 
belonging  to  the  Timor.  This  statement  of  Dr.  Flood's  has  justly 
come  to  be  looked  on  as  incorrect,  and,  shortly  after  it  was  put 
forward,  was  effectually  disposed  of  in  a  telegram  from  Sir  E.  JIalet 
to  Her  Majesty's  Government,,  dated  Cairo,  July  11th,  1883,  which 
was  as  follows. 

"  Mohamed  Halifa,  for  some  years  inhabitant  of  Port  Said,  shipped 
as  fireman  on  board  steamer  Timor.  Made  voyage  to  Bombay,  re- 
turning 18th  ultimo ;  all  on  board  in  perfect  health.  Obtained 
discharge  at  Port  Said,  and  commenced  course  of  drunkenness  and 
excess.  This  continued  four  days,  when  he  was  imprisoned  by 
governor  of  Port  Said,  and  finally  expelled  by  that  official  on  23rd 
ultimo,  and  arrived  at  Damietta  on  24th,  when  he  recommenced 
same  course  of  excess  on  25th.  He  is  now  at  liberty,  and  appa- 
rently in  perfect  health.  This  disposes  of  theory,  as  epidemic 
broke  out  at  Damietta  on  22nd." 

The  next  inquiry  into  the  origin  of  the  epidemic  was  carried  out, 
under  the  instructions  of  the  Quarantine  Board,  by  Dr.  Ahmet 
Chaffey  Bey  and  Dr.  Salvatore  Ferrari ;  they  are  both  medical  offi- 
cers of  experience  and  of  high  standing  in  their  profession.  Their 
report  is  dated  Damietta,  July  24th,  1883,  and  will  be  found,  in 
esctcnso,  in  my  second  report  to  Her  Majesty's  Government.  These 
two  gentlemen,  firmly  convinced  of  the  importation  of  the  disease, 
expected  to  obtain  a  confirmation  of  their  views.  Instead  of  this, 
after  careful  and  patient  investigation,  they  were  forced  to  the  con- 
clusion that  the  disease  had  not  been  imported,  and  that  there 
existed,  in  the  deplorable  unsanitary  condition  of  Damietta  itself, 
sufficient  cause,  in  their  opinion,  for  the  origin  and  development  of 
the  disease. 

Its  importation  into  the  country  has  also,  I  believe,  been 
assigned  to  the  Indian  contingent  during  the  war.  I  have,  how- 
ever, never  yet  seen  tliis  hypothesis  formulated.  This  absurd 
opinion  would  seem  to  liave  had  its  origin  in  the  representation 
made  by  il.  Fauvel,  Inspector-General  of  Sanitary  Services  imder 
the  French  Government,  of  the  danger  which  he  conceived  would 
arise  to  the  French  troops,  which  it  was  then  expected  would  be 
sent  to  Egypt,  from  their  association  with  the  troops  coming  from 
India.  As  the  contingency  happily  never  ojourred,  it  is  not  possible 
to  say  whether  M.  Fauvel's  doleful  foreboding  would  have  been 
realised  or  not.     Whether  this  opinion  of  M.  Fauvel's  had  been 
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twisted  to  serve  the  purposes  of  those  who  believe  in  the  importa- 
tion of  the  disease  into  Egypt,  I  am  scarcely  prepared  to  say.  Be 
that  as  it  may,  the  subject  has  been  allowed  to  drop. 

The  last  importation  theory  which  has  been  advanced,  is  one  by 
Dr.  Mahe,  delegate  of  the  French  Government,  viz.,  that  it  has  been 
introduced  by  coal-trimmers  and  stokers  employed  on  board 
steamers  running  between  Bombay  and  Port  Said.  The  ingenuity 
and  vagueness  of  this  allegation  will  be  at  once  apparent.  The  sub- 
ject is  bring  investigated  by  Her  Majesty's  Government.  The  in- 
quiry is  likely  to  be  a  protracted  one  ;  but  that  Dr.  Mahfi's  views 
will  share  the  fate  of  those  which  have  preceded  them,  I,  for  one, 
cannot  for  a  moment  doubt.  The  necessity  for  any  investigation 
seems  to  me  doubtful,  considering  that  conditions  already  existeil 
in  abundance  in  the  country  itself  to  account  for  the  origin  and 
diffusion  of  the  epidemic,  not  in  the  Delta  alone,  but  also  in  towns 
and  villages  in  Ui^per  Egypt,  far  removed  from  the  line  of  traffic 
between  Egypt  and  India.  Dr.  Couvidon,  a  French  physician  re- 
sident at  Port  Said,  in  a  report  addressed  to  the  French  consul, 
dated  August  1st,  1883,  says  it  is  not  easy  to  determine  the  precise 
motives,  either  individual  or  general,  which  attribute  the  epidemic 
to  importation.  Be  that  as  it  may,  the  fact  remains  that  nameless 
Bombay  merchants  and  phantom-ships  fnll  of  merchandise,  have 
been  conjured  up,  and  are  said  to  have  brought  the  cholera  from 
India  to  Damietta  direct,  without  leaving  any  trace  behind  them 
at  Suez  and  Zagazig :  "I  affirm  and  I  prove  that  the  present  epi- 
demic cannot  have  been  imported."  In  the  preface  to  his  report. 
Dr.  Couvidon  says  he  bases  his  opinion  on  numerous  thoughtful  ob- 
servations made  during  eighteen  years'  residence  at  Port  Said. 

A  writer  in  the  Beitish  Medical  Journal  of  August  11th,  1883, 
states : 

"  Moreover,  cholera  has  never  been  shown  to  have  been  imported 
from  the  Indies  to  Egypt,  or  to  Europe.  It  is  not,  of  course,  denied 
that  cholera  occurs  on  board  ship ;  but  the  tendency  is  to  its  spon- 
taneous disappearance  during  a  voyage.  i\s  the  Sanitary  Commis- 
sioner with  the  Government  of  India  has  remarked  that,  since  1865, 
Egypt  has  not  suffered  once  until  now ;  Aden,  which  is  still  nearer 
to  India,  has  never  suffered  to  any  extent.  Only  twice  since  1865 
has  there  been  a  slight  outbreak  there. 

"  But  cholera  has  prevailed  in  different  parts  of  Europe  in  ten 
different  years  since  18G5.  It  is  endemic  in  parts  of  the  Piussian 
empire,  yet  no  alarm  is  expressed  by  other  countries. 

"The  English  sailing-vessels,  the  Persia  and  the  North  mini, 
are  often  loosely  quoted  as  having  introduced  cholera  from  the 
Indies  into  Jeddah  in  1865.  They  sailed  from  Singapore  with 
Javanese  pilgrims,  touching  at  Alepe  on  the  Malabar  coast,  and  at 
Makallah  on  the  southern  coast  of  Arabia,  and  arrived  at  Jeddah. 
The  voyage  in  one  case  was  about  fifty  days,  and  in  the  other 
about  eighty.  There  was  no  cholera  among  the  pilgrims  until  the 
vessels  were  anchored  at  JIakallah,  where  new  passengers  were 
shipped.  Cholera  was  prevalent  during  the  earlj'  part,  of  the  year 
in  various  towns  on  the  Hadramaut  coast,  and  it  is  reasonable  to 
suppose  that  Jeddah  became  infected  by  the  cholera  creeping  .along 
the  land.  But  in  no  case  can  the  disease  be  proved  to  have  lieen 
imported  from  India;  and,  in  every  alleged  instance  of  such  im- 
portation, the  allegation  has  failed  to  bear  examination." 

Further,  on  examination  of  the  returns  of  cholera  for  Bombay, 
it  is  shown  that  during  1382  a  total  of  l'J2  deaths  occurred,  as 
against  529  in  1881 ;  .and  that  120  deaths  were  registered  during  the 
first  six  months  of  the  present  year.  Consequently,  Bombay,  against 
which  complaint  has  b(^en  chiefly  made,  had  been,  during  the 
eighteen  months  preceding  the  epidemic  in  Egypt,  more  free  from 
cholera  than  usual. 

Being  of  those  who  do  not  believe  in  the  contagiousness  of  cholera, 
and  who,  therefore,  do  not  look  for  a  specific  entity  or  germ,  and  its 
iraport.ation  into  a  country  to  account  for  the  development  and 
spread  of  the  disease,  I  turned  my  attention  to  tlio  country  itself  in 
search  for  a  cause  of  the  epidemic  outbreak,  and,  after  careful 
and  cautions  inquiry,  come  to  the  conclusion  that  the  epidemic  of 
1S83  was  the  outcome  of  the  disease  which  existed  cnderaically  in 
the  country.  The  evidence  in  support  of  this  statement  I  shall 
now  proceed  to  lay  before  the  members  of  this  Society.  Previously 
to  going  on  a  tour  of  inspection  into  the  Delta,  it  was  intimateil  to 
me  tli:it  cases  oE  cholera  had  occurred  in  a  Greek  school  at  Damietta 
before  the  outbreak  on  Juno  22nd.  On  .arrival  .at  Damietta  I  tested 
the  truth  of  this  statement,  and  came  across  the  following  cases. 

1.  Two  Coptic  priests  (named  Sudarros  Vusuf  and  Gergis  lianna), 
after  being  carefully  interrogated,  informed  me  that  a  Coptic  boy, 
named  Hanna  (icrgis,  aged  5  years,  belonging  to  their  school,  had 
died  of  .all  tho  symptoms  of  cholera  on  June  17th. 


2.  A  Greek  priest,  Michael  Herodiades,  whose  statement  was  cor- 
roborated by  the  deacon  at  the  Greek  school,  said  that  last  May  one 
of  their  scholars,  Anton  Xicolaides,  aged  8  years,  was  attacked  at 
Damietta  with  excessive  vomiting  and  prostration,  but  had  no  purg- 
ing. The  priest  could  give  no  details  as  to  the  suppression  of  urine. 
The  lad  was  taken  by  his  mother  to  Mansonrah,  where  he  died  in 
twenty-four  hours. 

At  Shirbeen  I  accidentally  met  with  Dr.  Dutrieux,  a  medical 
practitioner  of  Alexandria,  who  was  employed  by  His  Excellency 
Shereef  Pasha  in  making  inquiries  into  the  cause  and  origin  of  the 
epidemic,  and,  on  discussing  the  question,  I  discovered  that  his  in- 
vestigations had  led  him  to  conclusions  similar  to  my  own. 

Shortly  after  my  return  to  Cairo,  I  received  the  following  telegram 
from  him,  dated  the  13th  instant ;  "  I  have  been  to  Feraskor  to  get 
serious  information  as  to  date  of  cliolera  at  Damietta ;  returned  to 
Damietta  expressly  to  verify.  Have  received  declarations  in  five 
oases.  Two  Greek  children  died  April  27th  ;  one  day's  illness,  cya- 
nosis, aphony,  algid  state,  no  vomiting,  no  diarrhoea.  Another  Greek 
child,  ill  about  six  months ;  vomit,  cramps,  aphony,  algid  state, 
without  diarrhcea ;  death  after  six  days.  Arab  barber,  ill  two  or 
three  days,  towards  end  of  April,  died  after  vomit  and  diarrhoea. 
Arab  shopkeeper,  dead  after  twenty-four  hours'  vomit  and  diarrhoea. 
These  facts  are  positive. — Dcteieux." 

On 'my  return  to  Cairo  from  tour  of  inspection.  Dr.  Sonsino  in- 
formed me  that  he  had  received  a  letter  from  Dr.  Ambron, 
who  was  then  absent  in  Italy,  in  which  he  drew  attention  to  a  case 
of  cholera  which  had  come  under  his  observation  in  Cairo.  Dr, 
Ambron  stated,  "  I  am  not  quite  sure  of  the  year,  but  I  believe  it 
was  in  1SC7  that  I  saw  a  case  in  the  person  of  Dr.  Giovanni  Martini, 
who,  being  called  out  at  night  to  an  accouchement,  wrapped  himself 
up  in  a  woollen  scarf,  which  he  said  he  had  used  only  during  the 
epidemic  of  1865.  A  few  hours  later  he  was  seized  with  fainting; 
then  with  vomiting  and  diarrhoea,  and  had  all  the  phenomena  o£ 
cholera  with  the  algid  state  and  aphony,  but  recovered." 

Dr.  Sonsino  supplied  me  with  the  following  instances  which  he 
had  met  with  in  his  practice  in  Cairo.  "  Tomaso  Bonassi,  of  Leg- 
horn, lapidary,  was  seized  with  cholerine  on  May  13th,  1873,  and 
suffered  from  diarrhoea,  vomit,  algid  state,  and  sunkenness  of  the 
eye-cavities.  He  recovered  after  twenty  hours.  In  November  1874, 
the  same  man,  while  an  invalid  from  an  abscess  in  the  abdominal 
wall,  was  again  attacked  with  cholerine,  much  more  severely  than 
the  first  time,  but  recovered,  and  is  now  in  good  health." 

Dr.  Eabitsch,  in  a  memorandum  dated  Cairo,  September  19th, 
1883,  states  that  "  on  a  summer  afternoon  in  the  year  1878  or  1S79, 
he  was  called  hastily  to  a  patient  in  the  Hotel  du  Mcrcure,  and 
found  there  a  man  whom  he  pronounced  to  be  suffering  from  cholera ; 
there  being  no  epidemic  in  the  country,  he  stated  that  there  was  no 
fear  either  for  the  patient  or  for  the  persons  present ;  the  patient 
recovered." 

Dr.  Fouquet,  in  a  letter  addressed  to  5Ir.  Albert  Ismalun,  Director 
of  the  Sleteorological  Khedivial  Laboratory  at  Cairo,  states  that 
"  he  had  under  his  observation  in  September  1881,  a  very  grave  case 
of  cholera  nostras,  w^hich  closely  resembled  Asiatic  cholera;  the 
patient  recovered." 

Dr.Sierra,a  medical  officer  of  the  European  Hospital  at  Alexandria, 
in  alctterto  Dr.  Sonsinodatcd  Alexandria,  July  31st,  1883,  says :"  I  have 
no  WTitten  notes  wherefrom  to  answer  your  question  ;  I  must  trust 
to  my  memory ;  but  I  am  sure  that  what  I  remember  and  shall  tell 
you,  I  remember  well.  After  the  small  epidemic  of  18G6,  I  some- 
times saw  cases  of  cholerine  in  Alexandria.  I  do  not  remember 
having  attended  to  such  cases  all  through  the  year,  but  I  certainly  saw 
some  during  the  summer.  During  summer,  and  especially  in  the 
season  of  water-melons  and  fruit,  it  is  common  enough  to  have 
cases  of  gastric  disorder;  pains  in  the  stomach,  diarrhoea, and  vomit- 
ing have  alw.ays  been  very  frequent  in  that  season,  and  especially 
among  the  lower  orders  ;  but  I  do  not  call  this  cholerine.  By  cho- 
lerine, I  mean  a  copious  vomiting  and  diarrhoja,  accompanied  by  a 
marked  fall  in  the  jmlsc,  agitation,  sinking  of  the  eyes.  'Without, 
liowever,  being  .able  to  fix  the  exact  date,  I  remember  having  seen  a 
Jewess  with  these  symptoms  where  they  lasted  more  than  eighteen 
hours,  and  where  tho  reaction  was  very  difficult  to  bring  about.  I 
also  remember  that  when  I  had  such  a  case  in  ray  practice  and  men- 
tioned it  to  a  colleague,  1  was  told  that  similar  cases  had  occurred 
in  tlie  town  ;  but  never  more  than  two  or  three  cases  in  a  year.  I 
never  saw  any  cases  of  sporadic  cholera — cholera  nostras.  I  havo 
lately  questioned  some  doctors  of  the  town,  and  h.avc  been  told  that 
a  few  congeneric  cases  have  been  noted  by  them  also.  In  the  Euro- 
pean hospital,  two  cases  were  admitted  in  May,  which  tho  sisters 
told  me  showed  choleraic  symptoms.    One  of  these  diet!,  the  other 
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was  cured ;  he  is  now  in  the  hospital  with  other  ailments.  These 
are  the  facts  which  have  come  under  my  observation." 

"When  visiting  the  European  Hospital,  at  Alexandria,  I  had  the 
satisfaction  of  meeting  Dr.  iSierra,  and  he  very  kindly  placed  ma  in 
the  way  of  obtaining  the  required  information,  and  subsequently 
furnished  me  with  the  details  of  the  cases. 

One  case  was  admitted,  under  Professor  Fougeron,  on  June  5th, 

1882,  and  recovered ;  the  other  case,  under  the  care  of  Professor 
Courtier,  on  April  17th,  1883,  and  ended  fatally. 

These  cases  are  designated  as  "  chloleriform."  Dr.  Jlackie  has, 
however,  to  my  thinking,  more  correctly  described  them  as  two 
typical  cases  of  cholera.  Dr.  Mackie,  at  my  suggestion,  kindly 
made  further  inquiries,  and  obtained  from  several  medical  gentle- 
men, practising  in  Alexandria,  statements  of  cases  which  had  come 
under  their  personal  observation.  To  Dr.  Mackie,  himself,  I  am 
indebted  for  notes  of  four  cases  which  fell  under  his  own  observa- 
tion. Two  in  the  summer  of  1881 ;  another  in  the  summer  of  1872, 
■which  ended  fatally  ;  a  fourth  in  the  summer  of  1872  or  1873,  in  one 
of  the  sisters  of  the  Deaconesses'  Hospital. 

Dr.  Kartulis  furnishes  a  suspicious  case  as  having  occurred  in 
September  1881. 

Dr.  Mamlouk,  in  his  letter  dated  August  27th,  1883,  mentions  two 
cases — one  of  a  suspicious  character,  which  had  occurred  about 
eight  years  previously ;  another,  a  typical  case  of  cholera,  about  four 
years  previously. 

Dr.  De  Castro,  in  his  letter  to  Dr.  Mackie,  dated  September  .5th, 
states  that  in  1S6G  he  observed  several  cases  of  cholera,  which  he 
considered  as  a  residue  of  the  epidemic  of  the  previous  year,  and  he 
observed  that  new  comers  were  more  susceptible  than  the  residents. 
Six  or  seven  years  ago  he  saw  a  case  which  recovered.  About  three 
years  previously  a  case  came  under  his  observation  and  recovered. 
This  patient  had  had  a  former  attack  in  1805.  The  second  attack 
resembled  the  first,  and  presented  all  the  phenomena  of  cholera. 

Another  case  he  had  under  his  care  two  years  previously,  in  a 
woman  who  had  arrived  the  preceding  day  from  Naples.  It  ended 
fatally. 

Another  case  occurred  in  September  1882,  in  the  captain  of  a  ship 
recently  arrived  from  Italy. 

Dr.  De  Castro  considers  these  to  be  cases  of  sporadic  cholera,  of 
which  similar  examples  may  be  seen  in  the  large  towns  of  Europe  ; 
that  they  resemble  cases  of  Indian  cholera,  but  differ  from  them  in 
being  less  grave,  less  fatal,  and  by  their  non-tendency  to  propagate 
themselves  even  in  the  absence  of  all  sanitary  precautions. 

Dr.  Demech  states  in  his  letter,  dated  Alexandria,  September  3rd, 

1883,  that  there  had  been  an  outbreak  of  cholera  in  Upper  Egypt, 
which  came  from  the  Soudan,  through  Dongola  and  Wady  Haifa, 
reaching  Korosko  in  November,  1872.  He  states  that,  since  186.5, 
not  a  summer  passed  without  his  seeing  one  or  two  cases,  more  or 
less  severe,  of  cholera  nostras,  but  in  186G  he  had  two  fatal  cases  in 
Europeans  in  Mansourah. 

This  concludes  the  information  I  obtained  on  this  highly  impor- 
tant subject  from  medical  practitioners  in  Alexandria. 

On  my  return  to  Cairo,  and  since  my  arrival  in  England,  I  have 
received  further  evidence  bearing  on  this  matter. 

Dr.  Fouquet,  in  a  letter  addressed  to  Mr.  Albert  Ismalan,  Director 
of  the  Meteorological  Ubservatory  at  Cairo,  which  letter  the  latter 
gentleman  has  kindly  forwarded  me,  states  that  he  had  under  his 
observation,  in  September,  1881,  a  very  grave  case  of  cholera 
nostras,  which  closely  resembled  Asiatic  cholera.  The  patient  re- 
covered. 

Dr.  Haddad,  in  a  highly  interesting  communication,  dated  Assiout, 
September  5th,  1883,  which  he  has  favoured  me  with,  shows  that 
diarrhcea  has  been  a  frequent  disease  for  many  years  past.  He  adds 
that  Dr.  Mazurakis,  in  December,  1882,  had  a  patient  who  died  with 
symptoms  of  vomiting,  purging,  cramps,  and  collapse,  after  ten  or 
twelve  hours.  He  states  that  diarrhoea  has  been  a  very  frequent 
disease  every  summer,  and  that  the  Government  registers  show  the 
mortality  from  this  disease  to  be  very  great,  being  as  much  as  one- 
third  of  the  mortality  from  all  other  diseases  combined. 

At  Assiout,  Dr.  Haddad  states  that  a  man  who  arrived  from  Cairo 
on  July  28th,  when  the  epidemic  was  at  its  height,  and  who  died  of 
cholera  the  following  day,  was  entered  in  the  Government  registers 
under  the  head  of  "  Choleriform."  The  inliabitants  of  Assiout 
"  laughed  "  at  this  being  considered  the  first  case  of  cholera  which 
hid  occurred  there. 

The  presence  of  cholera  in  Assiout  is  not  recognised  in  the 
Government  register  until  July  31st,  when  two  cases  are  re- 
corded. 

Further,  Dr.  Haddad  gives  it  as  his  opinion  that  cholera  was  not 


imported  from  Lower  Egypt,  even  supposing  importation  ever 
occurred.  He  concludes  by  saying :  "  How  many  years  it  has 
existed  here  1  cannot  say,  as  1  have  neither  the  means  nor  the  time 
to  institute  proper  inquiries." 

1  had  arranged  with  Dr.  Haddad  to  investigate  this  matter,  but, 
a  I  was  leaving  the  country,  1  deemed  it  unad visible  to  allow  him 
to  do  so.  Dr.  Haddad,  being  an  able  man,  and  a  caatious  and  careful 
observer,  and  jjossessing  a  thorough  knowledge  of  Arabic,  was  emi- 
nently qualified  for  such  work. 

If  the  report  of  Dr.  Haddad  be  considered  side  by  side  with"  the 
letter  from  Dr.  Demech,  and  the  statement  of  M.  Chevalier  to  Sur- 
geon-Major JIcNally — "  that  cholera  had  existed  in  the  Fayoum 
(Upper  Egypt)  six  years  ago" — 1  think  it  will  be  admitted  that 
there  are  some  grounds  for  the  belief  that  cholera  has  existed  in 
Upper  Egypt  since  1872. 

I  have  next  to  draw  attention  to  a  letter  from  Dr.  Patterson,  Her 
Majesty's  Consular  Surgeon,  Constantinople,  dated  Constantinople, 
September  24th,  1883,  in  which  he  states  that  he  practised  for 
thirteen  years  in  Egypt,  from  1855  to  18C8,  both  in  Cairo  and 
Alexandria.  Dr.  Patterson  states  that  he  was  well-acquainted  with 
the  large  districts  between  Kafr  and  Zayat  and  Suez,  and  also  the 
districts  of  Mansourah,  Zagazig,  and  other  places  where  cholera 
has  recently  prevailed.  He  affirms  that  he  cannot  recall  a  year 
during  that  time  without  several  well  marked  cases  of  cholera  hav- 
ing come  under  his  notice,  and  which  were  conveniently  classed 
under  the  head  of  "  Cholera  Nostras." 

Further  on,  he  says  that  no  one  acquainted  with  the  disease  could 
doubt  that  cholera — by  whatever  name  it  might  be  designated — was 
endemic  in  Egypt. 

Again,  he  says :  "  Every  year,  at  that  time,  there  was  a  cholera- 
panic,  and  not  without  reason  ;  and  we  seemed  yearly  to  be  on  the 
eve  of  a  cholera- epidemic  ;  yet  no  one  thought  of  attributing  it  to 
an  Asiatic  or  Indian  origin,  and  there  was  no  proof  that  the  disease 
was  infectious.'' 

I  requested  the  staff  of  medical  officers  employed  in  Egypt  to  in- 
stitute inquiries  as  to  the  existence  of  diarrhcea  and  cholera  in  the 
districts  where  they  were  stationed,  antecedent  to  the  officially 
declared  outbreak  on  June  22nd  at  Damietta,  and  to  report  the 
results  to  me.  Owing  to  the  rapid  decline  of  the  epidemic,  the 
Egyptian  Government  no  longer  found  it  necessary  to  retain  the 
services  of  these  gentlemen,  and  consequently  but  little  time  was 
given  them  to  make  the  necessary  inquiries. 

I  have,  however,  received  from  some  of  them  valuable  informa- 
tion, more  especially  from  Surgeon-Major  McNally,  Madras  Medical 
Service,  in  charge  of  Zagazig  and  district ;  and  from  Mr.  Honman, 
in  charge  of  Mahallet-el-Kebeer  and  district. 

In  a  letter  addressed  to  me,  dated  Cairo,  September  1st,  1883, 
Surgeon-Major  McNally  shows  that,  in  the  villages  in  the  neigh- 
bourhood of  Zagazig,  diarrhcea  with  vomiting  had  existed  since  the 
previous  Jailuary,  and  had  proved  fatal  to  two  hundred  persons ; 
that  great  mortality  had  taken  place  from  cholera  at  Chibin-el-Kom 
prior  to  the  report  of  its  occurrence  at  Damietta ;  that,  in  certain 
villages  in  the  neighbourhood  of  Benha,  cholera  had  appeared  be- 
fore the  reported  outbreak  at  Damietta,  and  in  one  village  the 
deaths  were  said  to  have  numbered  more  than  fifteen  a  day  ;  and, 
finally,  that  M.  Chevalier,  an  engineer,  had  informed  him  that  he 
had  known  cholera  to  exist  at  Fayoum  (Upper  Egypt)  six  years  ago, 
and  also  in  other  parts  of  Egypt  during  past  years. 

The  existence  of  cholera  was  not  officially  recognised  in  Mahallet- 
el-Kebeer  until  July  16th,  when  three  deaths  were  reported ;  and 
yet  Mr.  Honman,  in  his  letter,  dated  Mahallet  Kebera,  August 
30th,  states  that  numerous  cases  of  cholera  had  occurred  in 
Mahallet  before  that  date ;  that  diarrhcea  was  a  common  complaint 
in  the  town,  and  that  for  a  month  before  the  outbreak  the  cases  had 
"been  most  severe  and  intractable ;  that  at  Miniett-el-Samanoud  and 
other  villages  there  had  been  an  epidemic  in  the  month  of  May,  as 
many  as  four  a  day  dying  out  of  a  population  of  4,000  ;  that  the 
deaths  had  been  registered  under  the  head  of  "Diarrhoea,"  and 
had  been  so  numerous  at  Miniett  that  the  Cadi  of  the  town  had 
forbidden  the  use  of  the  drum  at  funerals,  in  order  not  to  draw 
attention  to  the  number  of  deaths  ;  and  that,  although  on  one  day 
there  were  twenty-nine  deaths,  the  fear  of  a  cordon  caused  the  fact 
to  be  suppressed. 

It  will  be  observed  that  all  the  facts  above  noted  were  communi- 
cated by  medical  men  as  a  result  of  their  personal  experience  and 
observation,  and  all  being  men  of  position  and  standing  in  their 
profession. 

Mr.  McCuUough,  an  Inspector  in  the  Department  of  the  Minister 
of  the  Interior,  while  engaged  at  Menzaleh,  near  Da  mietta,  in  in- 
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vestigating  a  jadicial  cise,  states  that  he  was  convinced  by  over- 
whelming evidence  that  cholera  h:id  been  raging  in  the  island  of 
Matariah"  on  Lake  Menzaleh,  a  month  before  it  broke  out  at 
Damietta. 

The  next  and  last  piece  of  evidence  which  I  have  to  bring  forward 
in  support  of  the  above  is  that  obtained  from  an  official  enjoying  a 
high  position  under  the  E^ryptian  Government,  who  told  Sir  Evelyn 
Baring,  "  We  all  know  that  cholera  has  been  constant  here,  and 
generally  follows  the  cattle-plague ;  but  we  are  told  to  say  nothing 
about  it." 

The  documents  from  which  the  above  abstracts  are  taken  will  be 
found  in  my  second  and  third  reports  to  Her  Majesty's  Government.  A 
careful  consideration  of  the  facts  satisfactorily  proves  that  cholera 
has  existed  in  Egypt  in  an  endemic  form  since  the  epidemic  of  1S65, 
and  probably  anterior  to  that  period,  as  shown  by  Dr.  Patterson. 
The  epidemic  of  1883  was  consequently  the  outcome  of  the  disease 
which  existed  endemically  in  the  country. 

Dr.  Dutrieux's  conclusion  that  cholera-centres  existed  long  before 
June  22nd  (date  of  outbreak  at  Damietta),  in  several  places  in  Lower 
Egypt,  is  contirmed  by  the  data  furnished  by  Surgeon- Major  McNally 
and  by  Mr.  Honman. 

The  evidence,  considerable  as  it  is,  was  collected  in  a  few  weeks. 
Had  longer  time  been  at  my  disposal,  I  believe  it  might  have  been 
materially  added  to.  There  is  one  significant  feature  as  to  the 
sources  of  my  information.  It  was  all,  or  rather  nearly  all,  obtained 
from  medical  men  not  in  the  employ  of  the  Egyptian  Government. 
The  inference  consequently  is,  that  either  the  Government  medical 
officers  had  failed  to  recognise  the  disease,  or  else  that  they  main- 
tained a  strict  silence  on  the  matter.  This  inference  may  be  considered 
a  harsh  one.  The  time  has  arrived,  however,  when  it  is  essential  that 
all  that  bears  on  the  origin  of  the  late  epidemic  should  be  put 
plainly.  It  has  been  shrouded  so  long  by  collateral  and  incidental 
considerations,  that  I  feel  I  should  ill  represent  what  I  believe  to  be 
tlie  facts  by  obscurity  of  language. 

Cnolera  is  recognised  by  a  certain  group  of  symptoms  ;  and  it  is 
merely  begging  the  question  to  say  that  a  particular  case  coming 
under  observation,  though  presenting  all  the  phenomena  of  cholera, 
cannot  be  cholera,  because  there  is  no  evidence  of  importation,  and 
that  it  "  does  not  propagate  itself  in  the  absence  of  all  hygienic  pre- 
cautions."    (See  Dr.  De  Castro's  letter.) 

Dr.  De  Castro,  the  Delegate  of  the  Italian  Government,  is  an  able 
and  experienced  officer,  and  is,  moreover,  a  representative  man.  I 
have  a  great  respect  for  his  opinion,  bat  I  regret  that  I  am  unable 
to  accept  his  conclusions.  I  presume  Dr.  De  Castro  would  not  refuse 
to  accept  tlie  evidence  afforded  by  certain  sj-mptoms,  which  indi- 
cated that  he  had  before  him  a  case  of  pneumonia,  and  no  other 
disease,  because  he  could  not  trace  its  cause,  and  then  proceed  to 
designate  it  by  some  other  name  ;  nor  would  he,  after  witnessing 
inoculation  by  small-pox  virus,  proceed  to  pronounce  the  resulting 
phenomena  not  those  of  small-pox,  because  the  disease  did  not  pro- 
pagate itself. 

Inoculation  was  formerly  practised  to  a  large  extent  in  Lower 
Bengal  and  other  parts  of  India,  but  is  now  luippily  being  rapidly 
displaced  by  vaccination.  Freq\iently  years  would  elapse  without 
the  disease  spreading  among  the  community.  Would  it  be  fair  to 
argue  from  this  that  the  phenomena  resulting  from  the  inoculation- 
process  were  not  those  of  small-pox,  because  they  did  not  propagate 
themselves?  A  terrible  awakening  would  probabl}'  await  those  who 
held  such  opinions,  in  the  shape  of  an  epidemic  outbreak  tliat  would 
decimate  the  population.  Here  I  am  speaking  of  a  disease  the  con- 
tagion of  which  is  recognised  as  being  perhajis  the  most  virulent 
known  ;  whereas  choler.a,  in  my  opinion  and  in  that  of  many  others,  is 
a  non-contagious  disease,  and  consequently  not  likely  to  spread 
from  individual  to  individual,  as  Dr.  De  Castro  evidently  expects  it 
to  do. 

The  cause  of  the  spread  of  cholera  and  diseases  of  tlio  zymotic 
type  depends  on  certain  epidemiological  laws  not  yet  well  under- 
stood, but  which  I  shall  have  occasion  to  refer  to  further  on. 

In  the  nomenclature  of  disease  in  India,  the  term  "  cholera  "  is 
only  permitted  to  be  used  when  speaking  of  the  existence  of  a  cer- 
tain group  of  symptoms  ;  when  these  are  recognised,  the  official 
return  is  "  cholera."  Choleraic  diarrhcca  has,  for  good  and  sutVicient 
reasons,  for  some  years  past  been  struck  out  of  the  returns,  Were 
the  same  rule  applied  to  Egypt  in  the  registration  of  disease,  much 
confusion  would  be  avoided,  and  such  terms  as  "clinlcrine,"  "cholera 
nostras,"  "  choloriform,"  etc  ,  applied  to  modified  forms  of  cholera, 
cea.se  to  exist. 

]f  the  cases  communicated  in  many  of  (he  attached  dotuments  1  e 
not  cases  of  true  cliolera,  but  rather  of  cholerine  and  cliolcra  noB- 


tras,  then  Bombay  ought  no  longer  to  be  regarded  as  the  seat  of 
endemic  cholera,  for  the  majority  of  the  cases  I  have  seen  there, 
during  intervals  of  epidemic  activity,  were  cases  of  so-called  "  cho- 
lerine,' "  cholera  nostras,"  etc.,  and  they  did  not  propagate  them- 
selves. 

These  several  forms  of  the  disease  differ  in  no  essential  particular, 
either  clinically  or  pathologically,  from  one  another,  and  therefore 
ought  to  be  registered  as  cholera. 

Dr.  De  Castro  also  states,  in  his  letter,  that  if  the  cases  which 
had  come  under  his  observation  were  cases  of  cholera,  then  cholera 
existed  in  many  of  the  large  cities  of  Europe.  Here  I  agree  with 
him,  for  I  feel  little  doubt  that  examples  of  cholera  are  of  not  un- 
frequent  occurrence  in  many  of  the  cities  and  towns  of  Europe,  not 
excluding  the  British  Isles.  In  certain  parts  of  the  Russian  empire, 
cholera  is  affirmed  to  be  endemic. 

I  shall  next  consider  certain  meteorological  states  which  existed 
during  the  outbreak  and  preceded  it.  Before  doing  so,  however,  it 
will  be  interesting  to  refer  to  like  phenomena  which  have  been 
frequently  observed,  not  in  India  only,  but  also  in  Europe,  in  con- 
nection with  cholera. 

Mr.  Glaisher,  in  his  Report  on  the  Meteorology  of  London  during 
the  three  cholera-epidemics  of  1853-54,  of  1832,  and  of  1848-40,  says: 
"The  three  epidemics  were  attended  v*ith  a  particular  state  of 
atmosphere,  characterised  by  a  prevalent  mist,  thin  in  high  places, 
dense  in  low.  During  the  height  of  the  epidemic,  in  all  cases  the 
reading  of  the  barometer  was  remarkably  high  and  the  atmosphere 
thick.  In  1849  and  1854  the  temperature  was  above  its  average, 
and  a  stillness  of  air,  amounting  almost  to  calm,  accompanied  the 
progress  on  each  occasion.  In  places  near  the  river  the  night-tem- 
peratures were  high,  with  small  diurnal  range,  a  dense  torpid  mist,, 
and  air  charged  with  many  im|jurities,  a  deficiency  of  electricity, 
and,  as  shown  in  18.04,  a  total  absence  of  oxone,  most  probably  de- 
stroyed by  the  decomposition  of  the  organic  matter  with  which  the 
air,  in  these  situations,  is  strongly  charged." 

Without  entering  into  details,  I  may  say  that,  in  India,  outbreaks 
of  cholera  are  usually  found  associated  with  high  temperature  and 
a  moist,  stagnant  atmosphere,  inducing  much  langour  and  depres- 
sion and  a  stifled  feeling  ;  and  the  Punjab,  with  its  dr)'  climate 
and  sparse  rainfall,  affords  no  exception  to  this  rule. 

Dr.  Roche,  in  writing  of  the  outbreak  of  cholera  at  Kotree, 
Scinde,  in  September,  1862,  which,  as  regards  climate,  is, 
perhaps,  even  drier  than  that  of  the  Punjab,  states  the  atmosphere 
to  have  been,  during  the  month,  unusually  sultry,  still,  and  moist, 
with  a  high  temperature. 

Mr.  R.  Borg,  Her  Majesty's  Vice-Consul  in  Cairo,  who  has  de- 
voted much  of  his  time  to  sanitary  matters,  informed  me  that 
"  when  cholera  was  at  its  height  in  1SG5  in  the  capital,  the  sky  was 
lead  coloured,  the  atmosphere  oppressive,  so  as  to  render  breathing 
rather  difficult  at  times  ;  and  the  town  of  Cairo,  as  seen  from  the 
Mokattan  Hills,  seemed  to  be  envelope<l  in  a  spherical  cloud  of 
thick  mist  during  three  consecutive  days.'  He  also  observed  that 
the  sparrows  deserted  the  town,  and  did  not  return  until  the  epi- 
demic was  on  the  decline.  These  observations  have  been  verilied 
by  others. 

Brigade-Surgeon  McDowell,  A.M.D.,  Sanitary  Officer  of  the  Ciiro 
district,  reports  tliat  when  the  epidemic  was  at  its  height  on  July 
23rd,  a  very  peculiar  condition  of  the  atmosphere  was  observed  ; 
a  yellowness  of  the  air,  somewhat  of  the  nature  of  a  fog,  and  it 
was  quite  calm.  Tlie  sparrows,  it  was  noticed,  had  deserted  the 
place,  and  did  not  return  till  July  26th.  On  the  night  of  July  23rd 
the  cholera  first  attacked  the  British  g;irrison  at  Kasr-cn-Nil, 
Abassieh,  and  the  Citadel. 

It  is  curious  to  note  that  the  Arabic  phrase  for  cholera  is  "  the 
yellow  air"  (el-hawa-el-asfar),  and  that  the  fact  of  birds  dcseiting 
a  pUvce  at  such  periods  has  also  been  remarked  by  the  natives. 

Surgeon  I'rcndergast,  A.M.D.,  informs  me  that  on  the  day  of  the 
outbreak  of  cholera  among  the  British  troops  at  Ramleh  (Augusf 
3rd),  there  was  a  high  temperature,  the  air  approached  saturation- 
point,  the  wind,  which,  for  many  weeks  before,  had  blown  as  u.'ual 
from  the  north,  slowly  dropped,  the  heat  became  intense,  atlendeii 
with  a  feeling  of  oppression.  The  ripples  died  olT  the  sea,  leaving 
it  as  glas.sy  as  a  quiet  pool.  The  sky,  usually  studded  with  cirri, 
was  cloudless.  Now  and  then  a  faint  breath  of  wind  sprang  np 
from  the  south-east,  and  as  suddenly  died  away.  Men  who  had 
served  in  India  remarked  that  there  was  cholera  in  the  air,  and 
at  10.30  A.M.  the  first  case  w.is  reported. 

Another  pertinent  illustration  is  given  bv  Dr.  Kirker,  R.N.,  of 
H.M.S.  Iris,  in  his  report  of  the  recent  cholera-outbreak  at  Chat  by. 

This  village,  of   2,000  inhabitants,   though  distant  from  Alex- 
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andria  but  a  quarter  of  a  mile,  and  in  constant  communication 
with  it,  had  been  free  from  the  disease  up  to  October  loth  or  10th. 
It  sanitary  condition  was  extremely  bad.  It  is  situated  in  a 
hollow,  but  is  open  to  the  north  and  the  influx  of  the  sea-breeze. 
"  On  September  19th,  the  prevalence  of  the  north-westerly  winds 
was  broken.  Then  followed  a  period  of  variable  winds,  the  easterly 
and  southerly  ones  being  the  most  frequent.  The  rain  on  October 
'Jth  and  10th  may  be  taken  as  marking  the  termination  of  this 
period  and  the  startmg-point  of  another.  In  the  second,  from  the  night 
of  the  10th  to  the  night  of  the  1.5th  October,  the  wind,  which  was 
always  nearly  light,  varied  from  east  to  west  only  round  by  south." 
Frequently  at  night  there  was  no  wind  at  all,  and  the  temperature 
rose  from  a  maximum  of  70'  on  the  10th  to  8-t''  on  the  loth. 
"  Now,  I  believe,"'  continues  Dr.  Kirker,  "  that  the  stagnancy  of  the 
air  over  Chatby,  owing  much  to  its  low  and  sheltered  position, 
especially  during  the  period  from  October  10th  to  loth,  forced  the 
disease  into  existence,  and  that  the  influence  of  the  motionless 
atmosphere  was  assisted  by  the  rise  in  temperature  and   by  the 

moisture  of  the  ground  following  the  rain  on  the  9th  and  10th." 

'•  Again,  the  fact  that  the  disease  reappeared  in  Alexandria  at  or 
near  the  time  it  more  violently  struck  Chatby,  points  to  a  common 
exciting  condition,  such  as  the  weather,  and  discredits  the  theories 
of  mere  local  causation."  ' 

Dr.  Kirker  has,  at  my  request,  been  good  enough  to  forward  me 
some  instructive  meteorological  data  made  by  him  during  last  June 
and  July,  at  Port  Said,  Alexandria,  and  Damietta.  The  chart  for 
the  month  of  June  is  the  more  important,  as  it  was  at  that  time 
that  the  epidemic  broke  out.  His  riews  are  more  definitely  ex- 
pressed in  a  letter  addressed  to  the  editor  of  the  JSdiijrtian  Gazette, 
dated  Port  Said,  July  2Sth,  1SS3,  and  published  in  that  journal 
on  August  1st.  He  states  that  the  meteorological  phenomena 
antecedent  to,  and  during,  the  outbreak  at  Damietta,  may  be  divided 
into  two  periods  ;  during  the  former  period  (May  28th  to  June  23rd), 
the  winds  were  variable,  many  of  the  nights  were  almost  or  quite 
still  and  cloudless ;  the  humidity  of  the  air  being  excessive,  at  one 
time,  on  June  12th,  13th,  lith,  and  17th,  being  at  saturation-point 
(100),  the  average  varying  from  91  to  92;  and  there  was  no  rain. 
In  the  latter  period,  from  June  23rd  to  July  6th,  the  relative 
humidity  was  only  78  and  82,  at  9.30  A.M.  and  11  P.M.  On  June 
2-lth,  the  sea-breeze  was  established,  the  wind  blew  during  the  da}- 
from  the  ncrth-west,  veering  round  towards  the  south-west  during 
Wie  night  and  early  morning,  and  there  were  no  calms. 

I  am  further  indebted  to  Dr.  Kirker  for  some  very  valuable  and 
highly  interesting  meteorological  summaries  for  the  month  of  June 
from  1870  to  1883  inclusive,  which  I  have  the  pleasure  to  place 
before  the  members  of  the  Society.  As  the  letter  which  accom- 
panied the  summaries  would  only  lose  in  force  by  anything  I  might 
have  to  say,  I  shall  allow  Dr.  Kirker  to  speak  for  himself.  His 
letter,  dated  Iris,  at  JIalta,  December  6th,  1883,  is  as  follows. 

"  Sir, — I  have  the  honour  to  inclose  you  a  copy  of  the  meteoro- 
logical stunmaries  for  the  month  of  Jmie,  from  1870  to  1883  inclu- 
sive, which,  by  the  kind  permission  of  M.  A.  Pirona,  I  have  made 
from  the  meteorological  register  of  the  Observatoire  et  Station 
JIfiteorologique  de  I'lmperial  et  Koyal  Institnt  Central  de  Vienne, 
at  Alexandria. 

"  1.  My  object  in  sending  the  inclosure  is  to  furnish  you  with  the 
means  of  comparing,  as  regards  weather,  last  Juno — the  month 
when  the  cholera  became  epidemic  in  Egypt — with  the  Junes  of  the 
prerious  thirteen  years. 

"  It  is  seen  that  in  1883  the  mean  barometric  pressure  (758.2  milli- 
metres =  29.851  inches)  was  below  the  mean  (758.7  millimetres  ^ 
29.871  inches)  of  the  fourteen  years  :  and  that  the  extreme  variation 
(5.1  millimetres  ^0.200  inches)  for  the  one  year  was  less  than  the 
mean  of  the  extremes  (7.6  millimetres  =  0.300  inches)  for  the 
period. 

"  The  mean  temperature  (24.4°  C.  =  75.9°  F.)  in  1883  was  only  a 
little  above  the  mean  temperature  (24,0°  C.  =  75.2°  F.)  of  the  four- 
teen years. 

"  The  mean  relative  humidity  (71)  in  1883  was  less  than  the  mean 
(73)  for  the  fourteen  rears.  The  maximum  relative  humidity  for 
the  month  is  not  shown  in  the  summaries,  but  the  tables  of  daily 
registration,  which  will  be  more  particularly  referred  to  afterwards, 
show  that  in  1883  it  reached  96 — the  highest  recorded  in  any  month 
whatsoever  since  January  1876. 

"The  mean  relative  amount  of  ozone  (6.4)  in  1883  is  13.5  per  cent, 
less  than  the  mean  (7.4)  for  the  fourteen  years.  On  examination 
of  the  summaries  of  the  ten  months,  January  to  October,  it  is  seen 
that  the  mean  relative  amount  of  ozone  for  that  period  in  1883  is 
less  by  17.0  per  cent,  than  the  mean  for  the  same  period  in  the 


SLven  years  1875  to  1881.  The  ozone-observations  do  not  extend 
further  back  than  1875,  and  the  record  for  1882  is  incomplete. 

"  The  mean  wind-force  for  June  1883  is  less  than  for  any  previous 
June  for  thirteen  j'ears.  Again,  the  summaries  of  the  ten  months, 
January  to  October,  show  that  the  mean  wind-force  for  that  period, 
in  1883,  is  36.8  per  cent,  less  than  the  mean  for  the  same  period  in 
the  twelve  years  1S70  to  1881.  Only  in  1877  has  this  period  as  low 
a  mean  wind-force  as  in  1883. 

"  2.  In  one  of  my  former  communications,  I  pointed  out  that  the 
nine  days  from  the  12th  to  the  20th  June  last,  was  a  period  of  ex- 
cessive relative  humidity,  with  occasional  stagnancy  of  the  air, 
especially  at  night.*  Now,  M.  Pirona  has  the  monthly  tables  of 
daily  registrations  since  1876,  and  these  show  that  the  above  period, 
as  regards  the  combination  of  great  moisture  of  the  air  and  low 
wind-force,  is  unique  in  the  meteorological  history,  not  only  of  the 
month  of  June,  but  of  the  entire  years  since  1876.  There  are  only 
about  two  periods  of  equal  length  in  which  the  mean  wind-force 
was  so  low — one  in  January  1877,  and  another  in  December  1878  ; 
but  in  these  periods  the  mean  relative  humidity  and  temperature 
were  also  low.  There  are  several  periods  of  greater  mean  relative 
humidity,  though  one  of  the  highest  maximums  recorded  occurs  in 
the  June  1883  period ;  but  all  of  these  had  a  much  higher  mean 
wind-force. 

"  3.  In  a  report  which  I  wrote  on  the  outbreak  of  cholera  at 
Chatby,  Alexandria,  I  said :  '  Now,  I  believe  that  the  stagnancy  of 
the  air  over  Chatby,  owing  much  to  its  low  and  sheltered  position, 
especially  during  the  period  from  the  10th  to  the  15th  October, 
forced  the  disease  into  existence ;  and  that  the  influence  of  the 
motionless  atmosphere  was  probably  assisted  by  the  rise  of  tempera- 
ture and  by  the  moisture  of  the  ground  following  the  rain  on  the 
9th  and  10th.' 

"  In  connection  with  the  time  here  referred  to,  51.  Pirona's  sum- 
maries show  nothing  particular  for  October  1883.  The  daily  regis- 
trations, however,  show  that  then  (10th  to  15th  October)  a  fall  in 
the  force  of  the  wind,  and  a  change  in  direction  from  northerly  to 
southerly  took  place.  The  only  other  October  since  1876  in  which 
a  simDar  period  occurred  was  that  of  1877. 

"  In  conclusion,  I  think  it  may  be  safely  said,  that  M.  Pirona's 
observations  give  weight  to  the  opinion  that  this  year  meteoro- 
logical conditions  had  a  strong  influence  in  the  generation  of  the 
cholera-epidemic  ;  for  they  show  that  the  year  1883,  particularly  in 
the  month  of  June,  has  differed  even  from  its  comparatively  remote 
predecessors  in  the  directions  most  favour.able  to  disease." 

The  frequency  with  which  atmospheric  phenomena  have  been 
observed  in  connection  with  outbreaks  of  cholera  leads  to  the  con- 
clusion that  they  stand  in  close  relation  one  to  the  other.  Whether 
that  be  as  cause  and  effect,  is  perhaps  hard  to  say.  It  is  probable 
that  it  is  to  a  combination  of  certain  conditions  of  a  cosmo-telluric 
character,  of  air,  soil,  and  water  (filth,  as  in  Hgypt,  being  a  power- 
ful factor),  that  the  development  of  an  epidemic  is  due.  Given,  as 
in  Egypt,  endemic  centres,  the  peculiar  atmospheric  state  noticed 
would  probably  act  as  an  exciting  cause  in  the  immediate  produc- 
tion of  the  epidemic  outbreak. 

The  Beain  and  its  Influence  on  the  Mental  Faculties. — 
A  recent  discussion  on  the  weight  of  Turgenieff's  brain  has  called 
attention  to  the  subject  of  human  brains,  and  a  scientist,  M. 
Nikiforoff  h?s  published  in  the  Xoi-osti  an  article,  in  which  he  states 
that  the  weight  of  the  brain  has  no  influence  whatever  on  the  mental 
faculties.  The  average  weight  of  a  man's  brain  is,  according  to 
Luschka,  1,424  grammes,  of  a  woman's  1,272  grammes;  Krause  gives 
the  averages  as  1.570  and  1,350  respectively.  The  maximum  weight 
is  said  to  be  1,600  grammes,  and  the  minimum  800  grammes.  The 
brain  of  the  celebrated  mineralogist  Hausmann  weighed  1,206 
grammes.  It  ought  to  be  remembered  that  the  significance  of  the 
weight  of  the  brain  should  depend  upon  the  proportion  it  bears  to 
the  dimensions  of  the  whole  body,  and  to  the  age  of  the  individual. 
Byron  died  at  the  ."ige  of  thirty-six,  the  great  geometrician  Gauss  at 
seventy-eight  years  of  age  ;  the  brains  of  the  two  should,  therefore, 
not  be  compared.  It  is  equally  important  to  know  what  was  the 
cause  of  death,  for  long  disease  or  old  age  exhaust  the  brain.  To 
define  the  real  degree  of  development  of  the  brain,  it  is,  therefore, 
necessary  to  have  a  knowledge  of  the  condition  of  the  whole  body, 
and  as  this  is  usually  lacking,  the  mere  record  of  weight  possesses 
little  significance. 

Medical  Magistrate. — Dr.  J.  Holmes  Joy,  of  Tamworth,  has 
been  placed  on  the  commission  of  the  peace  for  StaSordshire.  In 
June  of  last  year.  Dr.  Joy  was  made  a  magistrate  for  the  county  of 
Warwick 
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NOTE  ON  S03IE  EXPERIMENTS  WITH  ERGOTINE. 

By  STDXEY  RINGEK,  M.D.,  F.E.C.P., 

Professor  of  Medicine  in  University  College,  London  ; 

AND 

■   HAKRINGTON  SAINSBURY,  M.D.,  M.R.C.P., 

Assistant-Physician  to  the  North-West  London  Hospital. 

It  is  needless  to  discuss  the  evidence  of  the  clinical  value  of 
ergotine;  its  use  as  an  ecbolic  and  as  a  hajmostatic  is  on  most 
hands  admitted.  But  the  question  in  this,  as  in  many  other  cases, 
is :  How  does  the  drug  act  ?  Do  the  contractions  of  the  uterine 
fibres  indicate  a  peripheral,  i.e.,  local,  action  ;  or  do  thej' represent 
a  reflex  act  ?  Similarly — admitting  that  vascular  spasm  results 
from  the  action  of  ergot — is  this  spasm  the  result  of  direct  action 
on  the  plain  muscular  fibres  of  the  arterioles  ;  or  is  it  produced  medi- 
ately through  the  nervous  system  ? 

As  to  the  physiological  data  on  the  subject  of  the  action  of  ergot 
Hermann  '^Lehriuch  der  Toxicologic,  1874,  pp.  884  et  seq.)  speaks 
very  doubtfully.  According  to  him,  the  action  on  the  vessels  is 
uncertain — i.e.,  as  to  whether  they  do  or  do  not  contract.  Simi- 
larly, as  to  the  action  on  the  heart,  and  the  effect  on  blood-pressure, 
the  results,  according  to  Hermann,  are  both  doubtful  and  contra- 
dictory. Wood,  in  his  Treatise  on  T/ipraj)cutics  (1881),  discusses 
the  subject  at  some  length ;  and  we  must  refer  to  this  treatise  for 
more  detailed  consideration  of  the  question  ;  suffice  it  here  to  say 
that  the  balance  of  evidence  is  in  favour  of  the  following  two 
propositions  : 

1.  Ergot  causes  spasm  of  the  arterioles. 

2.  It  produces  very  decided  rise  in  blood-pressure. 

As  to  the  action  on  the  heart,  it  appears  that  ergot,  in  full  doses, 
causes  unquestionably  a  fall  in  the  frequency  of  the  contractions. 
Eberty  ascribes  this  to  stimulation  of  the  vagi ;  but  on  this  point,  as 
Hermann  shows  (op.  cit.,  p.  387),  his  statements  are  somewhat  con- 
tradictory. Rossbach  (quoted  by  Hermann)  describes  a  curious 
inco-ordinate  action  of  the  heart,  in  particular  of  the  ventricle.  At 
times,  this  latter  showed  peristaltic  waves  proceeding  from  base  to 
apex.  These  experiments  were  made  on  the  frog  with  Wenzell's 
ecbolin.  This  description  by  Rossbach  recalls  the  action  of  digitalis 
on  the  heart ;  but  it  is  certain  that  a  systolic  heart,  if  it  occur,  is  a 
rare  event  after  the  administration  of  ergot ;  whilst,  on  the  other 
hand,  diastolic  arrest  has  been  in  many  cases  recorded.  It  appears, 
further,  that  a  primary  fall  in  the  blood-pressure  is  in  many  cases 
witnessed  after  the  direct  introduction  of  ergot  into  a  vein.  This 
primary  fall  is  explained  by  Wood  as  a  result  of  a  weakening  of 
the  cardiac  muscle  from  the  direct  action  of  the  drug  upon  it.  Thus, 
then,  ergot  would  resemble  the  digitalis-group  in  its  action  on 
blood-pressure  and  on  the  arterioles;  but  it  would  contrast  with  the 
digitalis-group  in  its  action  on  the  heart.  We  must,  however,  not 
forget  that  digitalis,  the  most  characteristic  member  of  the  group 
named  after  it,  does  occasionally  arrest  the  heart  in  diastole.  lioehm 
has  explained  this  exceptional  result  as  due  to  reflex  inhiliition, 
having  found  that,  after  section  of  the  vagi,  diastolic  arrest  was 
never  witnessed  in  frogs  (Wood,  p.  1.37).  It  is  clear  that  the  same 
explanation  may  be  advanced  in  the  case  of  ergot ;  and  this  is  the 
explanation  actually  given  by  Eberty  (Wood,  p.  543),  accordini;  to 
whom  it  is  impossible  to  effect  cardiac  arrest  by  ergot  after  section 
of  the  vagi. 

Leaving  the  question  of  the  cardiac  action  of  ergotine,  let  us 
return  to  a  consideration  of  the  action  on  the  arterioles.  In  a 
recent  series  of  experiments  on  the  digitalis-group,  the  results  of 
which  have  been  given  in  a  p,-iper  recently  read  before  the  Royal 
Medical  and  Chirurgical  Society,'  we  endeavoured  to  establish  for 
the  members  of  this  group  a  direct  action  on  the  arterial  w.ills. 
Amongst  others,  we  also  made  some  experiments  with  ergotine,  the 
results  of  which  we  will  now  shortly  give. 

Tlie  preparation  used  was  ergotine  (Bonjean's  extract).  Of  this. 
we  employed  in  our  first  experiment  a  1  per  cent,  solution ;  in  our 
subsequent  ones,  a  10  per  cent. 

Our  method  of  experimentation  was  the  same  as  that  adopted  for 
the  members  of  the  digitalis-group ;  it  was  lis  follows.  The  brain 
and  spinal  cord  of  a  tortoise  were  destroyed,  the  .shell  of  the  animal 
then  sawn  transversely  in  half,  and  tlio  soft  parts  divided.  Into 
the  abdominal  aorta  of  the  hinder  half  of  the  body  a  cannula  was 

'  Novcmlwr  2;th.  1S83,  •' Inveatlgatlons  Into  the  Action  of  the  Digitalis- 
Oroop."    Bee  Lancet.  December  lit,  1883. 


then  tied.  This  cannula  was  fed  by  simple  siphon-action,  with 
saline  solution,  O.G  per  cent.,  made  with  tap-water.  The  course  of 
the  circulation  was,  accordingly,  into  the  tissues  through  the  ab- 
dominal aorta,  and  out  by  the  cut  veins.  The  escaping  fluid  drained 
from  a  glass  plate  into  a  suitable  vessel  and  was  accorately 
measured.  The  quantity  of  fluid  which  flowed  through  the  vessels 
during  each  interval  of  five  minutes  was  then  recorded. 

The  head  of  pressure  varied  in  the  different  experiments,  but  dur- 
ing each  was  maintained  constant  within  about  0.5  centimetre,  by 
constant  additions  to  the  supply-vessel,  which  was  chosen  of  large 
capacity,  so  as  to  retard  changes  in  level. 

Experiment. — July  11.  The  temperature  of  room,  19.5°  C.  (67.1 
Fahr.)     Head  of  pressure,  31  ceutimfetres. 

Outflow  per 
5  Minutes. 
r  70  cc. 


Saline   solution- 
cent.,  supplied 


O.G 


per  J  C6 

I  C4 

[g4 

64 

per  I 

jean's  extract)  to  each  j 
100  cc.  of  saline. 


0.5  cc 
cent. 


ergotine   (1 
solution  of  Bon- 


2  cc.  ergotine 
saline. 


in  100  cc 


60 

62 

GO 

I  68 

^64 

(m 

I  64 
•(  65 
1  65 
167 


I  cc.  ergotine  in  100 
saline. 


Outflow  per 
5  Minutes. 
f63c.c. 
I  61  „ 
63  „ 
<=■<=•  -i  60  „ 
160  „ 
I  56  „ 
1,50  „ 


(46 
Digitaline   1   cc  (1   per     94  ' 
cent,    solution)   in  100  |    g  " 
cc  saline.  I    .^  "' 


In  this  experiment  it  may  be  observed  that,  till  the  strongest  so- 
lution of  poisoned  saline  (S  cc  of  ergotine  solution  in  100  cc. 
saline)  was  employed,  no  diminution  in  the  rate  of  flow  was  ob- 
served. Under  this  strongest  solution  a  slight  fall  obtained,  viz.,'- 
from  67  cc  to  50  c.Q. 

Our  stock  of  ergotine  being  exhausted,  we  substituted  a  saline 
solution  poisoned  with  digitaline  (1  cc.  of  1  per  cent,  to  100  cc. 
saline  solution).  The  sudden  fall  in  the  rate  of  flow,  from  50  c.e. 
to  3  cc,  contrasts  well  the  powerful  effect  of  digitaline  in  con- 
stricting the  vessels,  with  the  comparatively  feeble  action  of  erg<}-: 
tine  in  the  strengths  employed. 

In  our  next  experiment  a  much  stronger  solution  of  ergotine  was 
used,  viz.,  a  10  per  cent,  solution  of  Bonjean's  extract. 

September  7th.  Temperature  of  room,  15°  C.  (59°  Fahr.)  Head 
of  pressure,  31.5  centimetres. 


Saline  solution  onh 


Ratp  of  Flow 

liatc  of  Flow 

per  h  Minutes. 

per  h  Minut« 

(iOa.c. 

•  39c.c 

30  „ 

56  „ 

■!  34  „ 

50  „ 

35  „ 

40  ,. 

129  „ 

40  „ 

Ergotine   4  cc.  ( 

10 

per 
100^ 

30  .. 

cent 

.   solution) 

in 

24  ., 

cc. 

saline. 

20  .. 
16  „ 
lo  ,. 
13  „ 
U3  „ 

In  this  experiment,  a  very  decided  fall  occurred  during  the  circn- 
lation  of  the  ergotisod  saline ;  but  there  are  one  or  two  points  which 
require  notice;  the  first  is,  that  the  immediate  effect  of  the  ergot- 
ised  solution  was  to  cause  a  rise  in  the  rate  of  flow — from  29  c.C. 
to  56  cc. — an  increase  of  rate  amounting  to  almost  twice  the 
rate  at  the  moment  of  the  addition  of  the  ergot.  The  next 
point  for  notice  is,  that  the  solution  of  ergotine  (Bonjean's)  was 
stnmply  acid.  Acid  solutions  have  been  shown  by  Dr.  GaskoU 
{Journal  0/  P!ii/sioloi/i/,  vol.  iii.  No.  1,  August  ISSO)  to  cause  dilata- 
tion of  the  arterioles,  and  it  is  possible  that  the  immediate  increase 
in  rate  may  be  thus  explained.  It  may  bo  mentioned  that,  early 
during  thcfirst  interval  of  five  minutes  following  the  substitution 
of  the  crgotised  solution  for  the  simple  saline,  very  energetic  move- 
ments of  the  leg-muscles  occurred,  but  that  tho<e  disappeared  soon 
afterwards,  and  that  thereupon  the  legs  became  (juito  Ibiooid,  and  the 
pelvic  muscles  did  not  respond  by  contraction  to  a  lap  or  a  pinclt; 
it  appeared  as  though  the  ergotiscd  solution  had  killed  them. 

>  We  may  remark  that  the  saline  solution  employed  tUrouKliout  was  m«de 
with  tap-water  and  not  distilled  water. 
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Our  next  experiment  was  made  with  a  10  per  cent,  solution  of 
ergotine  (Bonjeau's  extract),  which  had  been  carefully  neutralised 
with  carbonate  of  soda. 

September  10th.  Temperature  of  room,  1.5.5°  Cent.  (59.9  Fahr.) 
Head  of  pressure,  31  centimetres_ 


Saline   solution 
cent. 


0.6 


Ergotised 
ergotine 
saline). 


saline    (4  o.c. 
to     100    c.c.  - 


Saline  solution  replaced 


Ergotised 
placed. 


solution    re- 


Eate  of  Flow 
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I  19   „ 

^  i:i  „ 

I  13  „ 
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I  15 
\  19 
I  22 
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20 
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12 


Rate  of  Flow 
pur  5  minutes. 
(  18  c.c. 

p-^N  lo :: 

I  24  „ 
t-25  „ 

r3o  „ 

I  34  „ 
23  „ 

23  „ 
I  11  „ 
I  13  „ 
113  „ 

11  „ 
18  „ 

24  „ 

25  „ 
128  „ 

This  experiment  confirms  very  definitely  the  previous  two  experi- 
ment.i.  We  here  note  that,  on  three  separate  occasions,  the  rate  of 
flow  falls  subsequently  to  the  addition  of  ergotine,  to  again  rise  on 
resubstitution  of  the  ergotised  solution  by  uupoisoned  saline.  The 
fall  in  each  case  is  very  decided,  viz. :  in  the  first  case,  from  2.5  c.c. 
to  13  c.c;  in  the  second,  from  28  c.c.  to  11  c.c;  in  the  third,  from 
25  c.c.  to  12  c.c.  The  movements  of  the  hind  limbs  of  the  tortoise' 
became  more  active  almost  immediately  after  the  first  addition  of 
the  ergotine,  then  declined,  and  were  speedily  lost ;  but,  in  spite  of 
this,  the  persistence  of  vitality  of  the  arterioles  is  proved  by  the 
dilatation  which  in  each  case  followed  replacement  of  the  ergotised 
solution  by  saline  solution.  In  this  experiment,  acidity  as  a  disturb- 
ing cause  was  eliminated,  yet  the  first  addition  of  ergotine  was  fol- 
lowed by  a  primary  rise  in  the  rate  of  flow;  this  rise,  however,  was 
but  slight,  and  was  much  more  transitory  than  was  observed  in  the 
preceding  experiment. 

These  experiments  do  not  admit  of  much  criticism ;  and,  in  con- 
cluding this  brief  contribution  towards  the  pharmacology  of  ergot, 
we  would  restate  in  a  few  words  the  argument,  the  steps  in  which 
are ; 

1.  The  selection  of  the  tortoise  as  an  animal,  the  vitality  of  whose 
tissues  is  remarkably  persistent,  and  therefore  well  adapted  for 
lengthened  experimentation ; 

2.  The  establishment  of  an  artificial  circulation  through  vessels 
removed  from  central  nervous  control ; 

3.  The  alternate  addition  to  and  subtraction  from  the  circulation 
of  the  drug  under  experiment,  viz.,  ergotine. 

In  how  far  we  are  justified  in  our  conclusion  that  ergotine 
does  act  directly  on  the  vessels,  or,  more  strictly  stated,  does  act 
independently  of  the  central  nervous  system,  we  must  leave  to  be 
decided  by  means  of  the  experiments  themselves. 


■^  These  movements  persist  in  the  tortoise  long  after  the  spinal  cord  has  been 
destroyed,  as  completely  as  this  is  possible  by  means  of  a  wire. 


The  London  Feveb  Hospital.— A  private  inspection  of  a  new 
paviliou,  containing  two  small  wards  and  isolated  rooms,  in  connec- 
tion with  the  above  institution,  recently  took  place,  when  a  large 
number  of  medical  men  were  present.  The  hospital,  although  essen- 
tially a  charitiible  institution,  is  limited  to  the  reception  of  those 
classes  who  are  able  to  make  some  contribution  towards  the  heavy 
expenses  incurred  in  their  treatment.  In  consequence  of  the  in- 
crease in  the  number  of  infectious  diseases  now  admitted,  the  com- 
mittee have  found  it  necessary  to  extend  the  building.  The  new 
blocks  stands  upon  an  open-arched  half-sunk  basement  story,  six  feet 
high,  thus  ensuring  a  constant  movement  of  air  beneath,  which  pro- 
vides a  ventilation  which  is  sweet  and  fresh.  Adjoining  the  two 
wards,  which  contains  five  beds,  are  a  nurse's  room,  kitchen,  and 
bath  rooms.  The  material  selected  for  facing  the  walls  is  glazed 
brick,  which  is  capable  of  being  frequently  cleansed  and  disinfected. 
The  floo's  are  fire-proof,  whilst  more  than  ordinary  attention  has 
b^en  pai  i  to  the  arrangements  of  the  windows,  which  not  only  pre- 
4|nt  a  cheerful  aspect  to  the  patients,  but  afford  plenty  of  air  with- 
out drau.;ht.  At  the  conclusion  of  the  inspection,  general  satisfac- 
tion was  expressed  with  the  care  which  had  been  taken  to  provide 
for  the  coufort  of  the  patients. 
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AMPUTATION  BY  OBLIQUE  CIRCULAR  INCISION. 

Read  ht  the  Section  of  Surgery. 

By  JAMES  HARDIE,  M.D.Ed.,  F.R.C.S.Eng., 

Surgeon  to  the  Manchester  Royal  Infirmary;  Consulting  Burgeon  to  the 

Manchester  Clinical  Hospital. 

The  object  1  have  in  view  in  this  short  communication  is  to  bring 
under  your  notice  a  method  of  amputating,  by  which  the  operation 
may  be  rendered  as  simple  and  expeditious  as  appears  possible,  and 
the  correct  principles  of  guidance  be,  at  the  same  time,  fully  ob- 
served. 

I  will  take  it  for  granted  that  these  principles  Include  the  follow- 
ing. 1.  Due  regard  to  the  preservation  of  the  length  of  the  limb. 
2.  Ample  cutaneous  covering  of  the  bone.  3.  The  location  of  the 
cicatrix  out  of  the  line  of  pressure.  4.  Due  regard  to  the  nutritive 
supply  of  the  stump,  and  the  proper  coaptation  of  the  cut  sur- 
faces. 

These  conditions  are,  to  some  extent,  antagonistic.  For  example : 
length  of  limb  would  be  best  secured  by  two  equal  sized  flaps  of 
skin  only.  But  this  would  place  the  cicatrix  directly  under  the  end  of 
the  bone.  Again,  the  nutrition  of  the  stump  would  behest  secured 
by  including  a  large  proportion  of  muscle,  as  in  the  ordinary  flap- 
operation.  But  this  would  entail  a  higher  division  of  the  bone  than 
skin-flaps,  and  difficulty  would  be  experienced  in  accommodating  the 
fleshy  mass.  To  give  all  considerations  their  due  weight,  it  would 
appear  that  a  long  flap  of  skin,  with  a  quantity  of  muscle  sloping 
from  its  base  to  a  little  distance  from  its  free  border,  on  one  aspect, 
and  a  short  flap  of  skin  only,  on  the  opposite  aspect,  would  be  the 
best  method  which  could  be  devised.  For  obvious  reasons,  the  long 
flap  would  generally  be  on  the  anterior  aspect,  and  the  short  on  the 
posterior.  This  is,  practically,  the  operation  Mr.  Lister  recom- 
mended, in  his  essay  in  Holmes's  Surgery,  for  the  thigh  and  leg.  It 
is,  of  course,  in  these  situations  that  full  attention  to  the  method  of 
operating  is  chiefly  demanded  ;  and,  though  the  principles  are  ap- 
plicable to  the  upper  extremity  also,  my  present  remarks  have 
reference  especially  to  the  lower. 

■\Vhile  fully  agreeing,  then,  with  Mr.  Lister  in  the  soundness  of  the 
principles  which  he  advocates,  I  have  yet  constantly  found,  both  in 
my  own  practice  and  that  of  others,  that  a  certain  degree  of  incon- 
venience is  attached  to  this  method  of  operating.  In  forming  the 
posterior  flap,  the  limb  must  be  elevated  considerably,  and  the  sur- 
geon has  to  work  somewhat  awkwardly  underneath  it.  In  addition 
to  this,  considerable  care  has  to  be  taken  that  the  flaps  bear 
a  certain  proportion  to  each  other,  in  order  that  they  may  come 
together  accurately.  A  certain  amount  of  difliculty  thus  attends  the 
operation,  and  it  takes  a  somewhat  longer  time  than  one  likes.  Pos- 
sibly, in  consequence  of  these  disadvantages,  it  does  not  appear  to 
find  that  amount  of  favour  which  it  otherwise  merits  ;  and  certainly, 
judging  from  the  number  of  stumps,  both  of  the  thigh  and  leg,  which 
one  meets  with,  showing  a  total  disregard  for  the  position  of  the 
cicatrix,  and  therefore  for  the  future  comfort  of  the  patient,  one 
would  imagine  that  a  ready  method,  by  which  this  most  important 
detail  may  be  secured,  is  still  a  desideratum. 

These  considerations  have  led  me  to  introduce  into  my  own  prac- 
tice a  different  method  of  carrjMng  out  the  objects  which  I  have 
indicated.  Bearing  in  mind  the  favour  which  the  circular  operation 
generally  receives  at  the  hands  of  operators,  on  account  of  the  ease 
and  rapidity  with  which  it  may  be  executed,  it  appeared  to  me  that 
it  might  be  so  modified  as  to  attain  these  objects  in  a  very  complete 
manner.  I  have,  therefore,  been  accustomed  to  hold  the  knife 
obliquely  to  the  axis  of  the  limb,  in  making  the  sweep  around  it,  in- 
stead of  transversely,  as  in  the  ordinary  operation.  To  take  the 
middle  of  the  thigh  as  an  example,  I  place  the  heel  of  the  knife  at 
A,  draw  it  round  the  limb  obliquely,  upwards  and  backwards,  at  an 
angle  of  about  55°  to  its  axis,  to  B,  where  the  direction  changes,  as  it 
passes  round  the  posterior  aspect,  to  a  direction  obliquely  down- 
wards and  forwards  back  again  to  A.  Both  at  A  and  B,  the  line  of 
incision  is  sl'ghtly  rounded,  so  that  A  is  convex  and  b  concave.  This 
incision  goes  at  once  down  to  the  muscular  aponeurosis ;  although  it 
is  convenient,  for  the  subsequent  insertion  of  the  stitches,  to  have 
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the  skin  free  from  fat  midway  between  the  upper  and  lower  limits  of 
the  incision,  on  both  the  outer  and  inner  side  of  the  limb,  as  the  flap 
has  here  to  be  folded  on  itself.  The  skin  and  its  attached  fat  is 
next  dissected  back  for  a  couple  of  inches  at  A,  and  taken  in  hand 
by  an  assistant,  who  pulls  it  upwards,  so  as  to  enable  the  surgeon 
similarly  to  separate  it  to  a  less  extent  all  round  the  limb.  This 
being  done,  the  knife  is  then  sunk  obliquely  into  the  anterior  mus- 
cular mass,  as  was  done  by  Alanson,  until  it  reaches  the  bone  ;  and 
the  whole  being  well  retr.icted,  the  remaining  mass  of  muscles  is 
totally  divided  in  the  ordinary  manner  by  two  principal  strokes  of 
the  knife,  the  direction  of  which  is  still  slightly  oblique  towards  B. 
The  bone  being  cleared,  it  is  sawn  at  c,  which  is  about  an  inch  or  an 
inch  and  a  half  above  B. 


As  a  result  of  this  method  of  operating,  the  anterior  portion  of 
the  soft  parts  falls  well  over  the  face  of  the  stump  and  end  of  the 
bone,  the  convex  anterior  flap  fitting  nicely  into  the  concave  pos- 
terior, and,  when  healing  is  completed,  the  scar  is  entirely  behind 
the  bone,  and  in  no  danger  of  pressure.  All  the  advantages  of  the 
method  by  long  anterior  and  short  posterior  flaps  are  also  preserved, 
and  I  believe  it  will  be  found  that  greater  facility  and  expedition  in 
operating  are  secured. 

[A  patient  was  exhibited  in  whom  the  operation  was  performed 
at  the  junction  of  the  middle  and  lower  thirds  two  years  previously, 
and  who  was  able  to  walk  perfectly  with  the  weight  o£  his  body 
testing  principally  on  the  end  of  tlie  femur.] 

Amputation  through  the  knee-joint,  with  preservation  of  the 
patella  by  this  method,  I  find  to  be  a  most  excellent  operation  ;  ex- 
cellent in  the  ease  with  which  it  is  performed,  and  in  the  stump 
which  results.  In  this  situation,  owing  to  the  distance  to  which 
the  integuments  of  tlie  ham  retract  after  their  division,  it  is  advis- 
able to  draw  the  incision  less  obliquely  than  in  the  thigh,  and  my 
rale  is  to  begin  an  inch  and  a  half  below  the  tubercle  of  the  tibia, 
and  to  draw  the  knife  round  to  a  point  about  an  inch  below  the 
cutaneous  fold  of  the  ham,  D  E.  The  skin  and  subcutaneous  cellu- 
lar tissue  having  been  dissected  up  until  the  lower  border  of  the 
patella  is  visible,  an  operation  which  is  facilitated  by  flexing  the 
knee,  the  ligamcntum  patella.'  is  divided,  and  the  head  of  the  tibia, 
with  the  semilunar  cartilages,  then  separated  by  division  of  the 
other  ligamentous  structures.  The  assistant  having  then  carefully 
drawn  the  posterior  border  of  the  incision  out  of  barm's  way,  the 
whole  of  the  structures  behind  the  joint  are  next  divided  by  a 
single  stroke  of  the  knife,  from  the  surface  inwards.  With  the  ex- 
ception of  Syme's  ankle-joint  amputation,  I  know  of  no  operation 
which  gives  a  better  stump  than  this  amputation  tlirough  the  knee  ; 
and  I  m.ay  remark,  parenthetically,  that  1  believe  wo  should  con- 
sult the  prospects  of  recovery,  and  the  future  comfort  of  our  patients, 
were  we  oflcnur  to  select  amputation  in  this  situation  rather  than 
in  the  upjier  third  of  the  leg.  [Two  patients  were  exhibited  showing 
this  amputation.] 


In  the  leg,  the  incision  may  be  drawn  from  before  backwards  and 
upwards,  as  in  the  thigh,  special  care  being  taken  to  slope  the  knife 
well  upwards  when  dividing  the  sural  muscles.  Occasionally,  on 
account  of  the  tendency  which  the  skin  covering  the  inner  surface 
of  the  tibia  has  to  slough,  I  have  taken  the  covering  from  the  out- 
side, retaining  as  much  as  possible  of  the  muscular  tissue  attached 
to  the  fibula,  and  dividing  the  bones  almost  at  the  level  of  the  inci- 
sion on  the  inner  aspect.  The  former  method  gives  the  better 
stump  should  no  accident  befal  it,  but  the  liability  to  sloughing  is 
undoubted. 

Although  it  is  to  amputation  in  the  lower  limb  that  I  look  upon 
this  operation  as  specially  applicable,  yet  I  have  also  had  recourse 
to  it  in  the  upper.  Here,  probably,  the  covering  is  best  taken  from 
the  posterior  aspect ;  and,  in  one  case  of  amputation  through  the 
elbow-joint,  I  obtained  an  exceptionally  good  result  in  this  manner. 

I  have  practised  this  operation  now  for  over  ten  years,  under  the 
name  of  "  oblique  circular"  amputation,  as  a  term  best  describing 
its  main  feature.  I  am  bound  to  confess,  however,  what  1  have  not 
long  since  discovered,  that  an  operation  in  all  essentials  the  same 
has  for  long  been  described  by  French  writers,  as  invented  by  Sou- 
part  of  Liege.  Though  I  cannot,  therefore,  introduce  it  to  you  as  a 
new  operation,  yet  I  can  cordially  recommend  it  as  an  old  one.  I 
should  have  been  glad,  had  I  been  able,  to  bring  before  you  a 
greater  number  of  persons  on  whom  I  have  practised  it ;  but, 
although  I  have  only  succeeded  in  tracing  three  whom  I  could  bring 
to  this  meeting,  I  can  frankly  state  that  their  stumps  are  not  better 
than  those  which  may  generally  be  obtained. 


ON  INTERMITTENT  FE\'ER  AJMONG  CHILDREN  IN 
LOW-LYING  DISTRICTS  :  ITS  FREQUENCY.  AND  THE 
IMPORTANCE  OF  RECOGNISING  IT,  OWING  TO  ITS 
CURABILITY. 

litad  in  the  Section  of  Diseases  of  Children. 

Bv  W.  R.  THOMAS,  M.D.,  M.R.C.P., 

Physician  to  the  Sheffield  PuM'c  Hospit.!!  .ind  Dispensary  ;  Lecturer  on 

Medicine,  Sheffield  Medical  SchDol. 


During  the  last  few  years  I  have  been  rather  astonished  at  the 
frequency  with  which  I  have  met  with  cases,  more  especially  in 
hospital-practice,  among  children  presenting  symptoms  of  which  the 
following  is  a  somewhat  general  description,  and  at  the  magic  effect 
of  quinine  when  prescribed  in  such  cases. 

The  child  for  a  few  days  appears  to  be  cross  and  irritable,  disin- 
clined for  fun  or  amusement,  and  seems  to  be  languid  and  exces- 
sively weak ;  the  appetite  is  poor,  and  whenever  moved  the  child 
cries,  as  if  any  movement  gave  rise  to  pain.  After  a  time  the 
patient  seems  to  be  cold  ;  the  face  looks  pale  and  pinched :  the 
hands  are  shrunken  and  pale  ;  the  skin  generally  is  dry  and  rough  ; 
the  appetite  is  poor  ;  the  respiration  is  frequent,  and  the  pulse  is 
frequent  and  small. 

.\fter  a  time,  which  is  extremely  irregular,  ranging  from  half  an 
hour  to  two  or  three  hours,  the  skin  begins  to  be  hot  and  dry,  the 
pulse,  which  before  was  frequent  and  small,  becomes  now  full  and 
yet  frequent ;  the  respirations  become  more  frequent ;  there  is  want 
of  appetite,  great  thirst,  costive  bowels,  the  urine  is  scanty  and 
high,  and  occasionally  there  is  slight  delirium.  This  stage  con- 
tinues for  from  two  to  six  hours. 

Then  comes  the  sweating  stage ;  the  whole  skin  becomes  bathed 
in  perspiration,  and  all  the  symptoms  abate;  respiration  becomes 
more  natur.il;  the  pulse  full,  and  less  frequent;  the  appetite  im- 
proves ;  the  thirst  goes  ;  and  a  deep  sleep  comes  on,  from  which  the 
patient  awakens  apparently  refreshed,  but  very  languid. 

Such  is  a  description  of  these  cases  when  seen  by  the  medical 
man  daily  ;  but  generally  speaking,  in  the  out-patients'  department 
in  hospital-practice,  it  is  diilicult  or  impossible  to  obtain  a  concise 
account  of  the  case  from  the  parent.  This  is  the  sort  of  case  we 
are  apt  to  see.  A  patient,  aged  eighteen  months,  is  said  by  the 
parent  to  have  been  becoming  weaker  day  by  day  for  the  last  two 
months.  The  lips  and  face  are  pale  ;  the  pulse  frequent  and  weak  ; 
the  appetite  is  poor;  thirst  is  great;  bowels  costive:  urine  high; 
thereisnolungor  heart  mischief ;  no  abdominal  signs  of  imi>ort,ince. 

In  such  a  case  it  is  often  diflicult  to  make  a  proper  .iiapnosis  : 
and  when  we  see  a  patient  daily  becoming  weaker,  and  more  espe- 
cially if  we  get  a  history  of  the  "heats  and  s\vtat.«,  we  .ire  apt  to  look 
out  for  tuberculosis.  Ihave  many  times  been  quite  at  a  loss  when 
trying  to  ascertain  the  cau.<e.  I  have  lookid  out  for  phthisis,  pul- 
monary, or  abdominal ;  and,  thinking  that  the  profuse  j>erspirations. 
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iathe  head  and  all  over,  the  throwing  o£E  of  the  bed-clothes,  the 
constant  crying,  as  I  presumed,  from  aches  and  pains,  might  bQ 
symptomatic  of  rickets,  I  have  looked  out  for  other  corroborative 
symptoms,  but  have  failed  to  meet  with  them. 

W'henever  I  meet  with  cases  presenting  such  symptoms  now,  I 
always  make  particnlar  inquiries  as  to  where  the  patient  is  liv- 
ing, and  almost  invariably  find  tliat  the  house  is  in  a  low-lying  re- 
gion of  the  town,  that  it  has  been,  in  fact,  exposed  to  malaria,  but 
not  in  the  concentrated  form  which  produces  ague. 

Now,  we  are  not  positive  as  to  what  malaria  is.  We  do  know  that 
heat  is  required  for  its  development,  together  with  moisture  and  de- 
caying vegetable  matter  ;  and  we  are  apt  to  consider  those  patients 
who  have  lived  in  India  for  a  prolonged  period,  or  who  have  lived  in 
very  marshy  districts,  as  being  almost  the  only  patients  liable  to 
suffer  from  ague,  because  ague  in  its  severe  form  is  only  met  with 
generaUy  in  such  patients.  I  believe  that  we  frequently  have  ca?es 
of  this  disease  to  treat  which  we  never  recognise  at  all ;  patients 
who  suffer  from  slight  chills,  heats,  and  sweats,  and  who  grow  thin- 
ner, weaker,  and  paler  every  day ;  patients  who  are  supposed  to  suffer 
from  other  complaints,  and  who  perhaps  do,  but  who  mainly  suffer 
from  mild  intermittent  fever  mth  its  consequences.  The  ma'laria  to 
which  they  have  been  exposed  has  been  but  mild,  and  the  attack  of 
fever  is  consequently  mild.  These  cases  are  also  most  frequently 
met  with  in  those  parts  where  great  alterations  are  being  made, 
jvhere  the  soil  is  turned  up  in  large  quantities,  and  exposed  to  the 
air.  Many  of  our  best  authorities  point  out  the  fact  that  attacks  of 
ague  are  frequently  met  with  in  places  where  excavations  for  build- 
ing or  other  purposes  have  been  made ;  and  I  feel  satisfied  that  I 
have  seen  scores  of  cases  of  mild  intermittent  fever  in  patients  who 
have  been  exposed  to  malaria  from  excavations,  and  in  those  who  live 
in  houses  but  recently  built.  The  spleen  in  these  cases  is  generally 
more  or  less  enlarged,  oftentimes  enormously  increased  in  size. 

I  saw  a  case  a  short  time  ago,  in  consultation  with  a  medical 
friend^  of  mine,  which  drew  my  attention  more  particularly  to  the 
fact  of  the  frequency  of  this  disease,  owing  to  the  weak  state  to  which 
the  patient  was  reduced,  and  the  difficulty  we  found  in  forming  a 
proper  diagnosis. 

This  little  boy  had  been  ailing  for  about  two  months.  He  seemed 
to  become  paler,  thinner,  weaker,  less  inclined  for  exertion  or  amuse- 
ment, every  day,  and  yet  nothing  tangible  could  be  found  to  account 
for  aU  this.  The  medical  man  had  looked  carefully  for  phthisis,  pul- 
monary or  abdominal,  for  rickets,  and  other  diseases,  and  could  not  find 
anything  to  account  for  the  gradually  increasing  weakness.  The 
mother  and  the  cliild  now  went  away  to  visit  some  friends,  thinking 
that  the  ch.ange  would  do  the  patient  good.  In  a  few  days  after  its 
arrival,  the  child  was  taken  suddenly  ill,  and  was  in  danger,  suffer- 
ing from  bronchitis,  under  the  care  of  the  medical  man  for  about  three 
weeks.  Towards  the  end  of  this  time  this  medical  gentleman  found 
that  the  spleen  was  enormously  enlarged.  After  a  stay  of  one  month, 
the  mother  and  child  returned  home.  The  family  medical  attendant 
was  now  sent  for,  and  was  surprised  to  find  the  spleen  enormously  en- 
larged, extending  down  as  far  as  the  crest  of  the  ilium.  When  I  saw 
this  child  I  found  the  spleen  enlarged  as  above  stated,  firm  to  the 
feel,  and  tense;  the  edge  could  be  distinctly  felt  and  grasped.  The 
patient  was  very  anemic,  thin,  and  flabby ;  quite  unable  to  stand. 
Loud  ansmic  murmurs  could  be  heard,  but  there  was  not  any 
valvular  disease  of  the  heart ;  no  lung-mischief  ;  no  tabes  mesen- 
terica ;  no  rickets.  The  medical  man  said  that  cases  of  ague  were  rarely 
seen  in  the  neighbourhood,  and  he  was  inclined  to  think  that  the 
enlargement  was  due  to  some  other  cause ;  but,  as  the  town  was 
almost  ou  a  level  with  the  river,  as  certain  fields  around  and  in  the 
town  were  occasionally  submerged  in  winter,  as  the  small  country 
town  visited  by  the  mother  and  child  was  also  built  on  land  on 
the  same  level  almost  as  the  river,  and  as  upon  inquiry  we  found  a 
distinct  history  of  pallor,  followed  by  heat  and  perspiration,  daily, 
we  decided  to  give  small  doses  of  quinine  with  the  tincture  of  iron, 
to  be  gradually  increased  if  found  suitable.  The  child  rapidly  im- 
proved under  that  treatment,  and  is  now  fat,  lively,  .and  eats  well. 

In  all  these  cases,  as  might  have  been  expected,  I  have  found 
quinine  act  like  a  charm.  Children,  and  grown-up  persons,  too,  who 
had  been  ailing  for  weeks,  and  in  some  "cases  months,  have,  under 
its  influence,  rapidly  improved,  when  other  remedies  did  not  seem  to 
have  the  slightest  effect. 

As  these  patients  invariably  are  extremely  susceptible  to  the 
malaria,  I  have  always  recommended  removal  to  higher  and  healthier 
parts. 

In  bringing  this  subject  before  the  members  of  this  Section,  I 
have  had  two  objects  in  view  :  first,  to  lay  stress  on  the  fact  that, 
during  the  last  three  years  since  I  have  been  in  the  habit  of  looking 


for  snch  cases,  I  have  found  them,  and  frequently  saceessf  ully  treated 
them  ;  secondly,  to  point  out  that  cases  which  would  otherwise  ap- 
pear very  serious,  and  which  would  no  doubt  become  serious  in  due 
course,  if  the  proper  remedy  were  not  prescribed,  or  removal  recom- 
mended, become  easy  of  cure,  as  soon  as  the  cause  has  been  ascer- 
tained. 


THE    PROGNOSIS    OF    CHRONIC    NON-SUPPURATIVE 

INFLAilMATION    OF    THE    MIDDLE    EAR. 

Read  in  the  Section  of  Otology. 

By  p.  McBRIDE,  M.D.,  F.R.S.E., 

Aural  Surgeon  and  taryngologist  to  the  Edinburgh  Royal  Infirmary,  and 

Surgeon  to  the  Edinburgh  Ear  and  Throat  Dispensary. 

^\'HILE  this  paper,  from  the  nature  of  the  subject,  can  contain  little 
that  is  novel  to  the  experienced  otologist,  it  may  yet  serve  a  good 
purpose  by  eliciting  in  discussion  the  views  held  by  British  aurists 
upon  a  question  of  immense  importance.  Before  attempting  to  form 
a  prognosis  in  any  given  case,  it  is  absolutely  essential  to  have  in 
the  mind's  eye  a  clear  view  of  the  pathological  conditions  which  may 
be  present  in  chronic  non-suppurative  inflammation  of  the  middle  ear. 
Let  us  then  glance  at  the  possible  factors  of  deafness  (accompanied 
or  not  by  tinnitus  or  vertigo).  I  think  that  most  of  those  present 
will  agree  with  me  when  I  say  that  in  every  case  of  the  disease  un- 
der consideration,  one  or  more  of  the  following  conditions  are 
present.  1.  Obstructicn  of  the  Eustachian  tube  ;  2.  Swelling  of  the 
tjTnpanic  mucous  membrane,  due  to  infiltration  of  lymphoid  cells ; 
3.  Accompanying  the  last-named  condition  there  must,  of  necessity, 
be  present  more  or  less  fi-ee  exudation.  As  a  result  of  disease 
or  abuse  of  treatment,  the  tympanic  membrane  may  have  become 
flaccid,  so  that  from  loss  of  tension  it  is  unable  to  fulfil  its  func- 
tion. These  factors  of  deafness  are  all  susceptible  of  treatment. 
We  must  now,  however,  turn  to  the  consideration  of  two  other 
pathological  conditions  which  are  by  no  means  so  amenable  to 
remedies,  namely  :  4.  Thickening  of  the  parts  within  the  tympanum, 
and  the  formations  of  adhesions  where  their  existence  is  detrimental 
to  hearing  ;  5.  Secondary  disease  of  the  labyrinth. 

Starting  from  these  premisses,  let  us  glance  separately  at  the 
various  data  which  influence  our  prognosis.  In  calling  attention  to 
the  different  points,  it  must  be  understood  that  it  is  not  alleged 
that  a  definite  conclusion  can  bo  arrived  at  without  welding  together 
the  information  gleaned  from  various  methods  of  examination.  At 
the  sametime  it  is  necessar}',  in  .a  paper  like  this,  to  consider  the 
results  of  each  method  separately.  Having  given  this  explanation, 
to  guard  against  misapprehension,  I  shall  proceed  on  the  lines  I  have 
sketched. 

Hereditary  tendency  to  chronic  non-suppurative  tympanic  disease, 
a  syphilitic  or  an  arthritic  taint,  are  all  of  more  or  less  unfavourable 
significance.  Hereditary  deafness  is  often  of  that  form  known  as 
proliferous  catarrh,  and  the  same  may  be  said  of  that  produced  by 
s)-phUis.  A  gouty  or  rheumatic  tendency  I  have  often  found  to  exist 
in  those  who  are  afflicted  with  symptoms  pointing  to  a  like  patho- 
logical condition  of  the  tympanum.  In  the  latter  case  it  is  prob- 
able, judging  by  analogy,  that  the  joints  of  the  ossicles  are  the 
parts  most  affected. 

Tinnitus,  slight  at  first,  but  gradually  increasing  in  amount  and 
duration,  until  it  is  well-nigh  constantly  a  source  of  extreme  annoy- 
ance, and  paracusis  Willisii  (hearing  better  in  a  noise),  are  moat 
unpromising  symptoms.  Both  point  to  the  presence  of  what  Eoosa 
has  termed  proliferous  inflammation,  a  term  which  embraces 
many  various  pathological  conditions,  all  of  which  are,  however, 
characterised  by  the  presence  of  adventitious  fibrous  tissue  or  even 
bone,  the  result  of  chronic  inflammatory  changes.  The  latter 
symptom  we  are,  in  all  probability,  justified  in  ascribing  to  impac- 
tion or  ankylosis  of  the  stapes. 

After  obtaining  the  histon,-  of  a  case,  it  is  my  custom  to  apply 
the  tuning-fork  test.  Even  if  the  result  point  to  affection  of  the 
sound-perceiiing  apparatus,  I  do  not  consider  myself  justified  in 
abandoning  the  case  on  this  account  alone,  if  a  subsequent  exami- 
nation reveal  chronic  middle  ear-disease.  In  the  first  place,  it  is 
probable  that  a  change  of  tension  in  the  labyrinthine  fluid,  result- 
ing from  phj'sical  and  remediable  changes  in  the  middle  ear,  may 
cause  a  temporary  loss  of  function  in  the  auditory  nerve.  Again, 
if,  in  a  case  of  chronic  otitis  media,  we  have  pathological  changes 
in  the  internal  ear  dependent  upon  tympanic  disease,  and,  provided 
deafness  be  not  absolute,  it  follows  that  treatment  directed  to  the 
latter  may  prevent  aggravation  of  the  former,  and,  by  improving  the 


Jan.  19, 1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


101 


sound-conducting  apparatus,  enable  sonorous  vibrations  more  easily 
to  reach  tiie  defective,  but  not  impotent,  auditory  nerve. 

Our  next  step  is  ocular  inspection  of  the  drum-membrane.  It  is 
only  in  rare  cases  that  changes  in  the  substance  of  the  membrane, 
sufficient  to  account  for  marked  impairment  in  hearing,  are  met 
with.  Sometimes,  it  is  true,  we  can  see  it  to  be  so  thickened  and  altered 
that  good  hearing-power  is  out  of  the  question.  Again,  it  may  be 
atrophied  and  llaccid,  moving  with  every  respiration,  or  perfectly 
transparent.  Patches  of  opacity  may  exist  as  the  remnants  of  an 
acute  process  in  years  gone  by,  which  has  left  perfect  hearing-power. 
The  irregularity  of  the  malleus,  described  by  von  Troeltsch  as  com- 
mon in  dry  catarrh,  is  by  no  means  always  absent  in  health.  The 
bright  spot  may  be  altered  in  a  variety  of  ways  without  causing  any 
symptoms,  and  I  believe  that  its  significance  is  much  overrated. 
There  is,  however,  an  appearance  which  is  often  met  with,  and 
which,  I  do  not  doubt,  is  familiar  to  all  present,  although  I  have  not 
seen  it  exactly  described  in  works  on  otology.  I  allude  to  a  streaky 
— one  might  almost  say  stringy — opacity  in  a  membrane  little 
altered  in  transparency  except  where  these  opaque  fibrous-looking 
lines  occur.  This  condition  is  common  in  those  insidious  cases 
in  which  the  hearing  goes  from  bad  to  worse,  or  at  best  remains 
bad. 

■What,  then,  are  we  to  consider  as  distinguishable  conditions  of 
the  membrane  which  render  the  prognosis  favourable  ?  So  far  as 
my  little  experience  goes,  I  should  say  that  in  cases  in  which  the 
drumhead  is  distinctly  indrawn,  but  not  fixed  in  this  position  by 
adhesions,  we  may  have  fair  hopes  of  effecting  improvement, 
although,  of  course,  a  positive  prognosis  can  only  be  given  after 
using  farther  methods  of  examination.  Again,  the  appearance  of 
fluid  behind  the  drum-membrane  renders  the  prognosis  very  hopeful ; 
for  exudation  can  be  removed,  and  its  very  presence  shows  that  the 
mucous  membrane  lining  the  cavity  has  not  altogether  passed  from 
the  stage  of  cellular  infiltration  to  interstitial  thickening. 

To  sum  up ;  the  knowledge  we  gain  by  inspection  of  the  drum- 
membrane  is  in  a  large  proportion  of  cases  only  to  be  utilised  in 
conjunction  with  other  methods  of  examination.  Thus,  if  it  be 
opaque  in  certain  parts  from  interstitial  thickening,  and  if  there  be 
deafness,  we  assume  that  the  opacity  is  a  visible  sign  of  thicken- 
ing in  other  i^arts  essential  for  the  act  of  hearing ;  while,  if  it  be 
opaque  without  the  presence  of  deafness,  we  make  no  such 
assumption. 

Turning  next  to  the  examination  of  the  naso-pharynx,  I  need 
hardly  allude  to  adenoid  vegetations  and  nasal  polypi,  both  of  which 
conditions  are  often  causes  of  curable  deafness.  Chronic  naso- 
pharyngeal inflammation,  however,  requires  some  further  remarks. 
It  is  universally  admitted  that,  in  a  large  proportion  of  cases,  tym- 
panic disease  is  the  result  of  extension  of  a  catarrhal  process  along 
the  Eustachian  tubes.  In  such  cases  we  may,  I  believe — other 
things  being  equal — consider  that  the  condition  of  the  pharyngeal 
mucous  membrane  may  be  taken  as  approximately  representing  that 
of  the  tympanum.  If,  then,  that  be  a  pharyngitis  characterised 
by  unorganised  moLst  swciUing  and  excessive  secretion,  we  may, 
a  priori,  assume  a  corresponding  condition  of  the  middle  ear  as  part 
factor  of  deafness ;  while,  if  we  find  an  inflammation  of  the  naso- 
pharynx which  has  gone  on  to  the  deposit  of  fibrous  tissue,  then  we 
are  justified  in  suspecting  the  existence  of  thickening  or  adhesions 
within  the  tympanic  cavity.  The  absence  of  all  sign  of  pharyngeal 
mischief  in  a  case  of  chronic  non-suppurative  middle  ear-disease  is 
also  an  unfavourable  prognostic  sign. 

I  shall  next  call  your  attention  to  what  I  believe  to  be  the  most 
important  aid,  alike  to  diagnosis,  pi-ognosis,  and  treatment.  I 
allude,  of  course,  to  the  air-douche.  Auscultation  during  this  pro- 
cess will  enable  us  to  decide  whether  the  air  passes  through  a  wide 
or  narrow  tube,  and  also  whether  the  latter  contains  any  free  exuda- 
tion. The  absence  of  secretion,  as  denoted  by  a  dry  sound, 
naturally  leads  one  to  fear  that  the  pathological  condition  has  passed 
from  the  stage  of  swelling  and  excessive  secretion  to  that  charac- 
teri.sod  by  the  deposit  of  fibrous  tissue.  Inspection  of  the  m<'m- 
branc  while  compressed  air  is  driven  through  the  Eustachian  tubes 
may  also  furnish  valuable  information  as  to  the  presence  of  ndhe- 
.sions.  The  same  knowledge  may,  of  course,  also  be  gained  by  using 
the  pneumatic  speculum. 

It  is  of  great  importance  to  note  accurately  the  effect  of  the  air- 
douche  \i\vn\  the  hearing-power  of  the  patient.  The  factors  of  deaf- 
ness which  are  liable  to  be  influenced  by  its  agency  are  : 

1.  Olistruclion  of  the  Eustacliian  tube;  so  much  of  the  deafness 
as  is  due  to  this  cause  alone  being  at  once  completely,  though  tem- 
porarily, banished. 

2.  Excessive  secretion,  causing  the  presence  of  exudation  within 


the  tympanum.  The  action  of  the  air-douche  will  probably  scatter 
the  secretion,  thus  relieving  the  clogging  of  the  ossicles  and  mem- 
brane. We  must  remember,  however,  that  this  process  of  excessive 
secretion  must  necessarily — excepit,  perhaps,  in  cases  of  hydrops  ex 
vacuo — be  associated  with  swelling  of  the  mucous  membrane,  due 
to  hypersemia  and  infiltration  of  lymphoid  cells — a  condition  amen- 
able to  treatment. 

3.  Adhesions  delicate  enough  to  be  influenced  by  the  current  of 
air,  and  so  situated  as  to  be  stretched  or  ruptured  by  its  action. 

i.  Perhaps  1  should  here  mention  another  possible  factor  of  deaf- 
ness, which  is  only,  however,  a  secondary  result  of  disease  or  abuse 
of  treatment,  namely,  a  flaccid  condition  of  the  drum-membrane.  In 
such  cases,  temporary  improvement — which  may  sometimes,  by  suit- 
able treatment,  be  maintained — is  produced  by  the  use  of  the  air- 
bag. 

If  inflation  of  the  middle  ear  produce  improvement,  however 
temporary,  we  are  entitled  to  hold  out  hope  to  our  patient,  because 
we  have  a  curable  lesion  to  deal  with— always  remembering  that  the 
prospect  of  benefit  is  directly  proportionate  to  the  duration  of  such 
temporary  improvement.  If,  on  the  other  hand,  there  be,  after 
several  injections  of  air,  no  change,  then  we  must  suspect  the  exist- 
ence of  an  incurable  factor  of  deafness,  viz.,  the  presence  of  adhe- 
sions or  thickening  in  s-ituations  where  they  cannot  be  acted  on  by 
the  therapeutic  means  at  present  recognised  as  safe  and  efficient. 
In  arriving  at  this  conclusion,  however,  we  must  take  into  consider- 
ation the  various  other  points  to  which  I  have  alluded,  more 
especially  the  condition  of  the  naso-pharyngeal  mucous  membrane, 
and  the  phenomena  yielded  by  the  Eustachian  catheter  and  auscul- 
tating tube.  In  calling  this  factor  of  deafness  incurable,  I  am  aware 
that  the  way  to  criticism  is  opened,  for  cases  of  interstitial  thick- 
ening are  just  those  for  which  fluid-injections  per  tuham  are  advo- 
cated. WhDe  not  prepared  to  deny  altogether  the  efficacy  of  this 
plan  of  treatment,  I  cannot  help  thinking  that  it  has  been  much 
overrated.  How  we  can  hope  to  cause  disappearance  of  organised 
tissue  by  such  highly  diluted  solutions  as  alone  it  is  safe  to  inject 
into  the  middle  ear,  I  fail  to  understand.  A  solution  of  iodide  of 
potassium,  of  the  strength  of  ten  grains  to  the  ounce,  would  not  be 
expected,  even  by  the  most  sanguine  believer  in  its  deobstruenl 
action,  to  cause  the  disappearance  of  an  urethral  stricture.  Why, 
then,  should  it  remove  a  similar  pathological  condition  frorn  the 
tympanum?  If  those  who  obtain  good  results  from  tympanic  injec- 
tions would  record  a  few  cases  in  which  repeated  injections  of  air 
altogether  failed  to  relieve  deafness,  but  in  which  tympanic  injec- 
tions succeeded,  then  I  think  there  would  be  fewer  sceptics  as  to 
their  therapeutic  value,  while  their  modus  operandi  would  still  re- 
main a  mystery. 

In  this  paper,  inspissated  mucus  has  not  been  mentioned  as  a 
factor  of  deafness  in  chronic  non-suppurative  inflammation  of  the 
middle  ear,  because  most  of  the  recorded  cases  seem  to  me  to  have 
been  more  or  leas  subacute.  It  is  difficult  to  conceive,  in  the  first 
place,  why  this  tendency  to  di-ying  up  should  exist  in  a  part  whose 
air-supply  must  first  pass  through  a  portion  of  the  respiratory  tract: 
and,  in  the  second  place,  how  inspissated  mucus  can  tend  to  remain 
long  in  a  cavity  where  all  the  physical  conditions  seem  in  favour  of 
absorption. 

I  have  endeavoured  to  allude  shortly  to  the  various  points  to  be 
considered  in  forming  a  prognosis.  It  will,  however,  be  understood 
that  the  various  factors  of  deafness  which  have  been  discussed  are 
often  associated,  and  the  different  points  of  value  in  prognosis  can 
only  be  utilised  in  combination. 


CASE   OF   ACUTE   BILIARY   CIRRHOSIS, 

CLISICALLV   SIMULATING   ACUTE   YELLOW   ATROPHY   OF   LIVEK, 
FATAL  IN  TWENTV-FO0R  DAYS. 

Itaid  iti  Hie  Section  of  Pathology. 

BY  E.  SUIXGLETON  SMITH,  M.D.Lond.,  B.Sc.  M.K.C.P., 

Fhysiclun  to  the  Bristnl  Boyal  Iiinmmry. 

Jambs  P.,  aged  3."!,  shoemaker,  living  in  Clifton,  married,  having 
two  children,  was  admitted  »o  the  Bristol  Eoyal  Infirmary  on 
March  20th,  1883,  with  jaundice. 

He  stated  that  he  had  been  quite  well  up  to  thirteen  days  pre- 
viously. He  was  attacked  in  the  night  with  diarrh.ra.^vhioh  \tos 
followed  by  pain  across  the  ejugastric,  and  right  and  left  hypochon- 
driac, regions.  The  pain  was  severe,  but  it  did  not  give  rise  to 
vomiting.  Ho  was  not  able  to  go  to  work  on  the  day  after,  as  tbo 
pain  stiU  continued ;   but  two  days  afterwards  the  pain  abated, 
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although  he  still  felt  some  uneasiness  in  the  region  of  the  liver. 
The  next  day,  he  became  jaundiced  ;  he  then  remained  in  bed,  and 
obtained  medical  advice.  He  admitted  that  he  had  been  a  hard 
drinker ;  but  there  was  no  definite  history  of  syphilis. 

For  two  weeks  before  admission,  the  patient  thought  he  had  a 
cold,  and  expectorated  some  phlegm,  occasionally  streaked  with 
blood.  There  had  also  been  some  diarrhoea,  and  a  difficulty  in  tak- 
ing food,  because  of  a  constant  feeling  of  sickness. 

On  admission,  March  30th,  the  patient  was  seen  to  be  very  deeply 
jaundiced  everywhere,  and  he  complained  of  weakness.  The  heart- 
sounds  wercgood;  pulse 80, small.  Tbelung-soundswerenormal.  There 
w?is  no  increase  of  sjilenic  dulness.  The  livcr-dulness  was  slightly 
increa.sed ;  there  was  marked  tenderness  over  the  region  of  the 
liver,  but  not  much  complaint  of  pain  otherwise.  The  gall-bladder 
could  not  be  felt  through  tlie  abdominal  wall,  but  there  appeared  to 
be  an  increase  of  dulness  under  the  right  rectus  muscle,  as  if  from 
distension  of  the  gall-blad'ler.  Tlie  urine  was  of  specific  gravity 
1030,  acid,  no  albumen  ;  bile  was  abundant.  The  patient's  tempera- 
ture was  normal.     The  tongue  moist,  slightly  coated. 

March  ifith.  The  skin  was  rather  less  yellow.  There  *as  no 
complaint  of  pain,  but   theie  had  been  slight  epistaxis  three  times. 

March  27th.  There  was  more  epistaxis,  .about  eighteen  ounces  ;  and 
the  anterior  nares  were  plugged.  The  fajcal  evacuation  was  darker, 
possibly  from  intermixture  with  .swallowed  blood.  Pulse  100,  small 
and  weak.  The  tongue  was  notched  and  coated.  The  liver-dulness 
was  normal. 

March  28th.  He  had  more  epistaxis,  to  about  twenty  ounces, 
which  was  only  stopped  by  plugging.  He  was  delirious  all  the 
night,  jumping  out  of  bed,  and  making  a  noise.  A  hypodermic  in- 
jection of  a  fourth  of  a  grain  of  morphia  was  given  at  4  A.M.  At  noon 
he  was  found  to  be  comatose,  with  pupils  contracted.  Pulse  88, 
regular.compressible,  but  moderately  full ;  respiration  slow,  deep,  and 
laboured.  The  temperature  was  normal ;  the  tongue  dry.  There 
was  slight  oedema  of  the  legs.  There  was  no  marked  blanching  of 
the  lips,  nnr  any  other  result  of  hemorrhage.  The  urine  was  drawn 
off  with  the  catheter. 

March  2'jtli.  The  patient  had  slept  almost  continuously,  but 
could  be  roused,  and  would  sometimes  speak.  Pulse  Oli ;  respiration 
12.  The  pupils  were  of  medium  size,  equal.  The  urine  was  drawn 
off;  it  was  of  specific  gravity  1013,  acid,  and  contained  no  albumen, 
but  much  bile.  There  had  been  no  more  epistaxis.  A  soft  systolic 
murmur  was  heard,  of  greatest  intensity  at  the  third  left  cartilage, 
and  conducted  along  the  vessels,  inaudible  at  the  apex.  The  cedema 
of  the  legs  was  increasing.  There  were  no  petechial  spots.  The 
patient  took  milk  and  soda-water  abundantly  ;  he  had  also  six  ounces 
of  brandy. 

March  .31st.  A  colooynth  enema  brought  away  a  light  coloured 
stool.  Pulse  92  ;  respiration  20.  The  patient  was  more  comatose, 
and  could  not  be  roused.  The  pupils  were  dilated,  but  sensitive. 
The  liver-dulness  was  less  than  before ;  three  inches  vertically  in 
nipple-line.  The  oedema  of  the  legs  was  increasing.  The  murmur 
at  the  base  was  as  before.     Death  took  place  on  the  same  day. 

At  the  necropsy  it  was  found  that  the  liver  weighed  forty-nine 
ounces.  The  gall-bladder  contained  a  thin  yellow  fluid,  but.it  was 
not  distended  ;  there  were  no  calculi  within  it.  A  catheter  was 
passed  along  the  duct  into  the  duodenum,  but  no  obstruction  or 
stricturs  could  be  found.  The  substance  of  the  liver  was  hard  and 
tough ;  it  was  of  a  dark  yellow  copper-colour,  mottled  with  lighter 
parts  lietween  ;  there  was  no  roughness  of  surface,  and  no  abnormal 
flattening  of  the  organ.  In  section,  all  the  lobules  were  distinctly 
visible,  tlie  individual  lobules  being  isolated  from  each  other  by  a 
grey  intervening  substance ;  the  lobules  were  of  a  dark  yellow 
colour,  affording  a  marked  contrast  to  the  grey  substance  between. 
There  was  no  dilatation  .of  the  larger  bile-ducts  within  the  liver, 
and  no  bile-staining  of  the  sections  of  the  ducts  in  the  portal 
canals.  The  stomach  contained  some  altered  blood.  The  duodenum 
presented  no  appearance  of  inflammation  or  ulcer.ation.  The  urine 
drawn  from  the  bladder  contained  much  epithelium  of  various  kinds, 
spermatozoa,  mucus-corpuscles,  etc.,  but  on  evaporation  it  did  not 
yield  crystals  of  either  leucine  or  tyrosine.  Uric  acid  and  cubes 
of  chloride  of  sodium  were  seen,  but  no  globes  or  needles.  No  renal 
casts  or  renal  cells  were  observed. 

On  microscopic  examination,  the  individual  lobules  of  the  liver 
were  found  to  be  separated  by  a  connective-tissue  growth  giving 
the  sections  the  well  known  appearance  of  the  normal  liver  of  the 
pig  :  and  were  of  a  bright  yellow  colour,  the  intervening  substance 
colourless.  They  had  not  diminished  in  size  ;  the  cells  were  quite 
distinct  and  well  defined.  No  distinct  crystals  of  ha>matoidin  or 
of  tyrosine  could  be  discovered  in  any  of  the  sections.     On  stain- 


ing with  gentian-violet,  the  fibrous  new  growth  became  deeply 
stained,  numerous  small  nuclei  now  becoming  visible,  and  the 
nuclei  of  the  cells  in  the  lobules  could  be  seen  through  the  surround- 
ing pigment  and  falty  granules.  Minute  dark-coloured  spots  like 
micrococci  were  visible,  but  could  not  be  distinguished  from  the 
multitudinous  pigment-granules  of  the  liver  cells.  The  sections  of 
the  liver  showed  numerous  branches  of  the  hepatic  ducts  running 
through  the  new  tissue  between  the  lobules ;  in  some  parts  they 
were  so  numerous  as  to  form  quite  a  plexus  of  tubes,  all  contain- 
ing a  cubical-celled  epithelium  with  large  nuclei. 

Remarks. — This  case,  from  the  clinical  aspect,  presented  consider- 
able difficulty  as  regards  diagnosis.  It  was  at  first  thought  the 
cause  of  the  jaundice  must  be  catarrhal  obstruction  ;  and  this  view 
was  borne  out  by  the  completeness  or  intensity  of  the  jaundice,  by 
the  presence  of  diarrhcca.  the  suddenness  of  the  attack,  and  the 
presence  of  some  little  pain.  The  pain  was  not  of  sufficient  intensity 
to  justify  the  diagnosis  of  gall-stone  impacted  in  the  duct,  and  there 
was  no  decided  evidence  of  distension  of  the  gall-bladder.  The 
disease  was  too  acute  in  character  for  chronic  atrophy  ;  the  jaun- 
dice was  much  deeper  than  is  usually  found  in  the  ordinary  forms 
of  cirrhosis  ;  and  this  hypothesis  appeared  to  be  untenable,  in  con- 
sequence of  the  absence  of  ascites  and  of  enlargement  of  the  abdo- 
minal veins.  The  .symptoms  were  more  in  accord  with  the  clinical 
features  of  acute  yellow  atrophy  than  with  any  other  recognised 
pathological  condition  ;  the  early  occurrence  of  head-symptoms,  the 
profuse  epistaxis,  and  speedy  death  from  gradually  increasing  coma, 
were,  at  least,  suggestive  of  acute  yellow  atrophy ;  but,  on  the  other 
hand  the  liver  dulness  was  not  less  than  normal,  and  was  not  ob- 
served to  diminish  from  diiy  to  day,  there  were  no  petechial  spots 
or  bruises  ;  no  leucine  or  tyrosine  could  be  obtained  from  the  urine, 
and  the  jaundice  was  deeper  than  is  commonly  observed. 

It  was  only  at  the  ]>ost  mortem  examination  that  a  definite  opinion 
as  to  the  pathology  of  the  case  could  be  given  ;  and  even  then, 
although  it  was  at  once  evident  that  a  condition  of  cirrhosis  was 
present,  the  appearances  differed  markedly  from  those  commonly 
observed  in  the  usual  forms  of  chronic  interstitial  inflammation  of 
the  liver. 

Cases  of  jaundice  appear  to  be  not  uncommon,  which  cannot  be 
classified  under  the  ordinary  typical  forms  of  liver-disease,  and 
these  "  residual  phenomena  "  are  variously  explained  and  described 
by  different  observers.  These  are  the  cases  described  by  Goodeve 
(Reynolds's  System  of  Mnlicine)  as  "  malignant  jaundice."  Thier- 
felder  (Ziemssen's  Cj/clojxpdia)  describes  them  as  rarer  forms  of 
interstitial  inflammation,  and  alludes  to  three  varieties,  the  uni- 
lobular,  or  insular,  cirrhosis,  as  distinguished  from  the  multilobular, 
or  ordinary,  cirrhosis  ;  interstitial  hepatitis  arising  from  affections 
of  the  gall-ducts ;  and  the  hypertrophic  cirrhosis  of  Olivier,  Hayem, 
and  others. 

This  last  class  is  the  one  which  most  nearly  adapts  itself  to  the 
clinical  and  pathological  condition  of  the  case  now  reported.  The 
characteristic  feature  of  this  class  is  that  the  diminution  in  volume 
of  the  organ,  resulting  from  the  shrivelling  of  the  newly  formed 
connective  tissue,  such  as  characterises  the  later  stage  of  ordinary 
cirrhosis,  does  not  supervene.  Decided  icterus  makes  its  appear- 
ance early,  and  persists,  with  fluctuations,  during  the  entire  course. 
No  obstruction  of  secretion  or  inflammation  can  be  demonstrated 
in  the  larger  bile-ducts,  but  the  interlobular  canals  become  dilated 
and  ramify  into  finer  ducts,  forming,  immediately  in  front  of  the 
margin  of  the  lobule,  a  network,  from  which  still  finer  branches 
proceed,  to  disappear  between  the  hepatic  cells.  All  these  canals 
are  lined  with  cubical  epithelium,  and,  in  the  ultimate  divisions, 
the  calibre  often  appears  to  be  plugged  with  this  epithelium.  These 
tubes  appear  to  be  none  other  than  the  network  of  bile-capillaries, 
which,  in  some  unexplained  way,  have  acquired  an  epithelial  lining. 

The  first  symptoms  are  usually  those  of  derangement  of  the  di- 
gestive function  ;  pain,  icterus,  and  hepatic  swelling  follow.  Pro- 
gressive emaciation,  cachexia,  h.^cmorrhages,  and  death  after  severe 
cerebral  symptoms,  occur.  Ascites  is  not  usually  present ;  it  may 
be  absent  even  in  patients  already  very  far  reduced :  more  fre- 
quently it  appears  as  a  concomitant  of  general  dropsy,  induced  by 
cachexia.  There  is  usually  enlargement  of  the  spleen.  The  dura- 
tion of  the  disease  seldom  amounts  to  less  than  a  year ;  generally 
two  years  and  over ;  in  individual  cases,  it  is  stated  to  be  five  and 
seven  years. 

The  case  differs  from  the  above  description  in  some  important 
respects  ;  its  acute  onset,  the  absence  of  decided  enlargement  of 
the  liver  or  of  the  spleen,  and  its  speedily  fatal  termination  ;  but 
post  mortem  examination  disclosed  the  existence  of  a  chronic  inter- 
stitial hepatitis,  in  spite  of  the  absence  of  symptoms  till  twenty- 
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four  days  before  death,  and  also  proved  that  the  conditions  present 
in  acnte  yellow  atrophy  and  various  other  well  known  pathological 
conditions  were  absent.  The  acuteness  of  the  attack,  and  the 
speedy  death  of  the  patient,  therefore  stamp  the  case  as  one  of  cir- 
rhosis of  an  almost  unique  character,  and  suggests  a  caution  as 
regards  the  prognosis  in  other  cases  of  apparent  catarrhal  jaundice. 
Dr.  Saundby  (Pathological  Transactions,  vol.  xxs,  1879)  has  en- 
deavoured to  show  that  the  new  formation  of  canaliculi  is  by  no 
means  essential  or  pathognomonic  of  the  cases  in  which  the  three 
clinical  features — a,  jaundice  ;  b,  enlargement  of  liver ;  and  c,  ab- 
sence of  ascites — are  associated.  He  shows  that  there  may  be  very 
little  alteration  of  ducts  in  cases  of  this  type  ;  and  that,  on  the  other 
hand,  in  cases  of  undoubted  alcoholic  cirrhosis,  there  may  be  a  mul- 
tiplication of  biliary  canaliculi ;  as  also  in  the  cirrhotic  livers  of 
tubercular  patients,  and  in  some  forms  of  atrophic  nutmeg-liver. 

On  the  other  hand,  Bamberger  reports  a  ca^e  of  biliary  cirrhosis 
of  the  liver,  as  follows  ( Allgemeine  Wiener  Med.  Zeit.,  Xo.  49, 1SS2). 
The  patient  had  jaundice  two  years,  with  general  wasting,  but  no 
pain.  The  urine  was  deeply  coloured  ;  the  stools  were  always  light, 
and  at  times  colourless.  Distinct  enlargement  of  the  liver  could  be 
felt ;  and,  at  one  point,  distinct  puckering  of  the  right  lobe.  The 
spleen  was  also  enlarged.  There  was  no  ascites  whatever.  The 
occasional  appearance  of  bile  in  the  motions  proved  that  the  obstruc- 
tion was  not  complete.  In  regard  to  the  diagnosis  of  this  case,  he 
considers  that  a  form  of  cirrhosis  exists  which  is  unaccompanied  by 
ascites,  viz.,  biliary  cirrhosis — a  form  which  has  its  origin  in  the 
biliary  passages  alone.  It  may  be  induced  by  catarrh,  followed  by 
concretions,  but  consists  essentially  of  an  overgrowth  of  connec- 
tive tissue  about  the  ducts.  Hence  the  important  and  indicative 
symptom  is  the  jaundice,  ascites  being  only  a  secondary  pheno- 
menon.    {London  Med.  Record,  June  1.5th,  1883.) 

The  case  I  have  described  quite  supports  the  view  adopted  by 
Tliierfelder,  Bamberger,  and  others,  that  a  form  of  cirrhosis  exists  in 
which  atrophy  of  liver-tissueis  not  present;  jaundice  occurs  early  and 
is  very  intense,  as  if  from  complete  obstruction  of  the  main  duct ;  and 
ascites  does  not  occur.  The  most  prominent  pathological  condition  is 
the  presence  of  a  great  development  of  new  bile-ducts  along  the  inter- 
lobular passages,  around  which  there  is  an  overgrowth  of  connec- 
tive tissue,  resulting  in  a  general  unilobular  cirrhosis.  The  term 
"biliary  cirrhosis"  indicates  the  distinguishing  feature,  and  points  to 
the  bile-ducts  as  the  starting-point  of  the  lesion ;  this  term  may 
well  be  retained  to  distinguish  the  disease  from  the  ordinary  multi- 
lobular cirrhosis,  in  which  the  growth  of  connective  tissue  may  be 
much  greater,  but  the  development  of  new  bile-ducts  is  not  a 
striking  feature. 


CLERICAL  .AIEMOKAXDA. 


PICRIC  ACID  AS  A  TEST  FOR  ALBUMEN. 
Is  the  Journal  of  January  'A\i  (p.  10)  there  appeared  a  brief 
abstract  from  the  Maryland  Medical  Journal,  to  the  effect  that  Drs. 
Cook  and  Watkins  had  found  that  the  urine  of  patients  taking  cin- 
chonidia  "gives  the  same  reaction,  with  picric  acid,  as  if  the}'  had 
albuminuria."  If  this  is  really  the  conclusion  at  which  these  ob- 
servers have  arrived,  they  must  be  unaware  of  the  facts  mentioned 
in  my  lecture,  published  in  the  Journal,  December  8th,  18S.3 
(p.  1106),  that  "  most  of  the  vegetable  alkaloids,  such  as  morphia, 
atropine,  etc.,  are  precipitated  by  picric  acid,  and  by  the  potassio- 
mercuric  iodide  ;  bat  quinine  is  the  only  one  which  is  likely  to  be 
taken  in  sufficient  qu.intity  to  render  the  urine  opalescent  with 
either  of  these  tests,  and  then  the  complete  clearance  by  heat  at 
once  distinguishes  it  from  an  albuminous  precipitate."  One  of  my 
pupils,  a  healthy  young  man,  volunteered  to  swallow  ten  grains  of 
sulphate  of  cinchonidia  in  water.  The  urine  passed  two  hours 
afterwards  was  rendered  opaque  and  milky  by  picric  acid,  but  the 
transparency  wa.-f  completely  restored  by  boiling,  which  is  the 
exact  converse  t)f  what  happens  when  albuminous  urine,  which  has 
been  rendered  opaque  by  picric  acid,  is  exposed  to  heat.  I  repeat 
here  a  statement  which  I  made  in  the  lecture  before  referred  to  : 
"There  is  no  known  substance  occurring  in  either  normal  or  ab- 
normal urine,  except  albumen,  which  gives  a  precipitate  with  picric 
acid  in.soluble  by  the  subsequent  application  of  heat." 

The  statement  of  the  American  observers  that  "the  urine  of  pa- 
tients taking  cinchonidia  gives  the  same  reaction  with  picric  acid  .is 
ifthey'had  albuminuria. '  is  not  less  misleading  and  absurd  th.in 
woulil  be  tho  a.sscrtinn  that  "the  urine  of  patients  taking  .ilkalics. 
or  the  alkaline  salts  with  vegetable  acids,  e.g.,  citrate  or  tartrate  of 


potash,  gives  the  same  reaction  with  heat  as  if  they  had  album 
nuria,"  such  an  assertion  implying  ignorance  of  the  fact  that  the 
turbidity  produced  by  boiling  neutral,  or  alkaline  urine,  is  due  to  a 
deposit  of  phosphates,  which  is  distinguished  from  one  of  albumen 
by  its  ready  solubility  on  the  addition  of  a  minute  quantity  of  acid, 
whether  vegetable  or  mineral. 

George  Johsson,  M.D.,  F.R.S. 


PERSISTENT  HICCOUGH,  TREATED  BY  CHLORAL. 
Ox  July  4th,  1883,  I  was  called  to  see  Mr.  W.  H.,  aged  50.  Two 
days  previously,  whilst  walking  in  tlie  street,  he  suddenly  became 
giddy,  reeled,  and  had  to  cling  to  a  railing  for  support.  With  assist- 
ance, he  got  into  a  cab  and  was  brought  home.  During  the  night 
he  began  to  hiccough,  at  first  only  occasionally,  but  soon  very 
frequently. 

When  first  seen,  it  was  about  forty-eight  hours  after  his  attack 
in  the  street,  and  about  forty  hours  since  the  hiccough  began.  He 
had  tried  aU  sorts  of  remedies,  suggested  by  his  wife  and  friends, 
also  some  medicine  supplied  by  a  neighbouring  druggist ;  he  had 
purged  himself,  produced  vomiting,  and  blistered  his  abdomen,  but 
was  in  no  way  relieved. 

Bromide  of  potassium,  belladonna,  camphor,  acetic  acid,  spirits  of 
chloroform,  hydrocyanic  acid,  foetid  spirits  of  ammonia,  morphia, 
pressure  on  the  phrenic  nerve,  and  over  the  epigastrium,  were  all 
given  a  trial.  None  of  these  had  any  effect,  even  large  doses  of 
morphia,  hypodermically,  only  producing  sleep,  during  which  the 
hiccough  continued  as  before. 

At  last,  after  twelve  days'  incessant  suffering,  thirty  grains  of 
chloral-hydrate  induced  sound  and  undisturbed  sleep  for  six  hours, 
and  the  patient  awakened,  free  from  his  tormentor. 

I  have  since  had  several  opportunities  of  trying  chloral,  under 
similar,  though  less  aggravated  circumstances,  and  have  always 
found  that  a  liberal  administration  of  this  drug  produced  prompt 
relief. 

Leavitt  recommended  chloral  for  hiccough  in  the  Medical  and 
Chirurgical  Review  of  1871. 

Geo.  C.  Kixgsbuey,  M.A.,  M.D.,  Blackpool. 


OBSTETRIC  MEMORAXDA, 


INJECTION  OF  HOT  WATER  IN  POST  PARTUM 
HAEMORRHAGE. 
As  every  case  bearing  upon  the  treatment  of  post  partum  hiemor- 
rhage  is  of  consequence,  I  venture  to  record  the  following.  On 
January  1st  (this  year),  I  was  summoned  to  a  young  lady,  a  primi- 
para,  who  had  been  six  hours  in  labour ;  everything  appeared  to 
have  gone  on  satisfactorily,  the  head  (first  position)  being,  at  my 
arrival,  almost  on  the  perinieum  ;  the  latter,  however,  was  somewhat 
rigid.  After  upwards  of  two  hours  had  elapsed,  during  which  time 
I  dilated  the  perinasum,  as  little  or  no  progress  h.id  been  made,  and 
the  pains  were  gradually  diminishing  in  frequency  and  force,  I  ad- 
ministered chloroform  (a  little  had  previously  been  given),  and 
applied  the  forceps :  before  extracting,  however,  I  gave  a  subcutaneous 
injection  of  ergotine  to  guard  against  the  occurrence  ot  pott  partum 
haemorrhage.  The  extraction  occupied  about  ten  minutes,  and  was 
followed  by  the  customary  amount  of  discharge  :  the  nurse,  by  my 
direction,  carefully  following  up  the  child  during  the  birth,  and 
afterwards  maint.iining  firm  pressure  on  the  abdomen.  As  the  child 
did  not  breathe,  I  was  some  four  or  five  minutes  in  exciting  respira- 
tion; just  as  this  had  been  satisfactorily  accomplished,  I  was  alarmed 
by  the  sound  of  a  tremendous  gush  of  fluid  in  the  bed.  Harrying 
to  the  patient,  I  took  the  nurse's  place,  and  made  firm  pressure  on 
the  uterus,  which  was  quite  relaxed,  and  at  once  removed  the  pla- 
centa; this  was  followed  by  another  torrent  of  blood.  I  immediately 
introduced  my  hand  into  the  uterus,  and  cleared  it  of  chits,  making 
counter-pressure  outside;  and,  although  there  was  a  feeble  attempt 
at  contraction,  the  hiumorrhage  continued.  Fortunately.  1  had  my 
Higginson's  syringe  at  hand,  and  a  long  uterine  tube  ready  attached; 
there  was  also  .i  can  of  very  hot  water  in  the  room  :  so,  without  a 
moment's  loss  of  time,  I  introduced  the  tul)e,  and  injected  some  o£ 
the  water  (the  hand  could  just  be  borne  in  it),  with  the  effect  o£ 
producing  almost  immediate  contraction  and  cessation  of  ha-raor- 
rhage.  At  tho  same  time,  I  administered  some  hcef-tea,  as  hot  as 
the  pationt  could  drink  it,  along  with  brandy  and  chamiwgne.  Al- 
though there  was  no  further  hiumorrhage,  I  gave  .•»  second  injection 
of  ergotine,  and  also  kept  up  firm  pressure  on  the  abdomen,  with  iJie 
occasional  application  of  an  iced  cloth.    Under  the  iutluencc  of 
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nourishment  and  stimalants,  the  patient's  pulse,  which  had  been 
exceedingly  feeble  and  rapid,  improved  notably;  and,  two  hours  later, 
I  could  leave  her  without  anxiety.  She  has  since  progressed  favour- 
ably. The  hot  injection  is  evidently  a  potent  means  of  arresting 
pott  partum  h.'emorrhage,  and  is,  I  imagine,  superior  to  cold  applica- 
tions ;  the  latter,  if  continuously  applied,  have  certainly  a  de- 
pressing effect,  and  may  produce  the  verj'  condition  one  wishes  to 
avoid. 

I  have  almost  invariably  noticed  that  the  cases  of  hsemorrhage 
which  have  produced  anxiety  have  been  those  in  whicli  I  have  had 
difficulty  in  bringing  about  respiration  in  the  child,  and,  conse- 
quently, have  been  compelled  to  give  up  the  control  of  the  uterus  to 
the  nurse.  Very  few  nurses  have  an  intelligent  appreciation  of  how 
to  accomplish  this  effectually  :  they  usually  allow  the  uterus  to  riile 
up  under  the  hand,  and  then  pressure  does  more  harm  than  good. 
I  would  modestly  submit  the  following  points,  which,  if  followed, 
will  reduce  to  a  minimum  cases  of  the  kind  :  first,  the  administra- 
tion of  plenty  of  nourishment  during  labour ;  secondly,  in  a  suspi- 
cious case,  a  dose  of  reliable  ergot  just  before  the  child  is  born,  or 
the  hypodermic  injection  of  ergotine,  especially  applicable  if  the 
patient  be  under  chloroform  ;  even  in  a  primiparous  case  this  is  ad- 
missible, if  the  forceps  be  applied ;  thirdly,  care  not  to  push  the 
chloroform  too  far,  remembering  the  tendency  to  profound  uncon- 
sciousness and  relaxation  after  the  child  is  born :  fourthly,  when 
the  head  is  born,  naturally  or  instrumentally,  leave  the  rest  of  the 
body  to  be  expelled  naturally,  making  firm  pressure  upon  the  ab- 
domen, and  carefully  following  up  the  breech  ;  never  remove  the 
hand  from  the  abdomen,  but  leave  the  tying  of  the  cord  to  the 
nurse  :  fifthly,  do  not  hurry  to  extract  the  placenta,  but  allow  the 
patient  to  rally,  and  rather  squeeze  it  out  by  pressure  with  the  left 
hand  than  pull  too  much  on  the  cord  ;  lastly,  give  a  dose  of  ergot 
when  the  placenta  has  come  away,  and,  in  every  case  where  there  is 
doubtful  contraction,  keep  up  pressure  for  a  considerable  period, 
giving  the  patient  meantime  some  nourishment,  and  stimulant,  if 
necessary.  I  believe,  if  these  simple  rules  bo  followed,  hjemorrhage 
■will  be  a  rare  event. 

W.  L.  Paget,  M.D.,  M.R.C.P.,  Great  Crosby. 


THEEAPEUTIC  MEJIOEAKDA, 


VAPOKISABILITY  OF  CARBOLIC  ACID  IN  CONTINUOUS 
INHALATION. 
In  answer  to  inquiries,  I  should  like  to  be  allowed  to  state  that  I 
have  ascertained,  by  experiment,  that  in  an  inhalation-respirator, 
such  as  I  am  in  the  habit  of  using,  and  which  I  have  described  in 
my  lectures,  when  worn,  2.5  grains  of  carbolic  acid  (mixed  with 
twice  its  weight  of  spirits  of  chloroform)  can  be  vaporised  per  hour  ; 
so  that,  if  worn  twelve  hours  out  of  the  twenty-four,  and  many 
patients  -wear  them  all  night,  30  grains  of  carbolic  acid  will  be 
diffused  into  the  air  respired. 

It  must  be  remembered  the  inspiratory  current  and  the  warmed 
expiratory  current  (often  considerably  better  than  in  health)  are 
constantly  passing  through  the  porous  material,  which  is  satm-ated 
with  the  material  to  be  inhaled,  and  evaporation  is  thus  promoted  to 
a  much  greater  extent  than  when  the  fluid  to  be  inhaled  is  exposed, 
for  a  given  time,  to  still  cold  air. 

It  is  easy  enough,  by  various  methods,  to  charge  the  air  inspired 
with  a  larger  quantity  of  carbolic  acid,  but  for  continuous  inhala- 
tion many  patients  cannot  tolerate  a  higher  proportion. 

^Vheu  the  inhalation-respirator  is  not  worn  at  night,  a  ready 
method  of  developing  vapour  of  carbolic  acid  around  the  patient  is 
to  pour  the  acid  on  an  ordinary  hot  water-plate  that  has  been  filled 
with  boiling  water,  and  place  it  by  the  bed-side. 

In  cases  of  whooping-cough,  I  have  had  the  atmosphere  of  the 
bed-rooms  charged  very  thoroughly  by  combined  dry  and  moist  diffu- 
sion ;  the  former  by  dropping  the  acid  in  a  heated  metal  plate,  an 
ordinary  kitchen  shovel  does  as  well,  and  the  latter  by  means  of  a 
large  Siegle,  or  the  admirable  modification  of  Siegle,  devised  by 
Oertel  and  made  by  iietzeler  and  Co.,  of  Munich  :  some  of  these 
have  been  imported  by  Messrs.  Squire,  Oxford  Street,  at  my  sug- 
gestion. I.  BUBXEi-  \'E0,  M.D. 


The  will  of  Dr.  John  O'Reilly,  formerly  of  Ware,  but  latterly  of 
Brunswick  Road,  Brighton,  has  been  proved,  and  duty  paid  on 
J17,000,  personalty. 


REPORTS 


HOSPITAL  AND    SmGICAL   PRACTICE   IN   THE 

HOSPITALS    AND    ASYLUMS    OF    GREAT 

BRITAIN    AND    IRELAND. 


ST.  BARTHOLOMEWS  HOSPITAL. 

CONSCLTATIOSS,     JAM'ABr     IOTH,     1884. 

Sarcoma  of  Biceps. — Mr.  BCTLIX  showed,  for  Mr.  T.  SMITH,  a 
man  aged  41,  who  had  been  admitted  two  daj-s  earlier,  on  account 
of  a  large  tumour  in  the  upper  part  of  the  left  arm.  The  patient 
was  by  trade  a  blacksmith,  a  tall,  well  built  man,  but  with  a  pale, 
slightly  puffy  face,  suggesting  chronic  renal  disease.  He  stated 
that  he  had  always  had  good  health,  and  came  of  a  very  healthy 
family  ;  that  his  mother  was  still  alive,  aged  75  ;  that  his  father 
died  aged  83 ;  that  his  parents  had  had  eight  children,  of  whom 
only  one  had  died  (of  phthisis)  ;  and  that  he  himself  had  had  five 
children,  who  were  all  alive  and  well,  with  the  exception  of  one  who 
died  of  "gastric  fever."  He  stated  that,  in  February  1883,  he  was 
carrying,  on  his  left  shoulder,  a  very  heavy  weight,  which  seemed 
to  strain  the  left  arm  ;  he  persevered,  however,  but,  when  he  put  it 
down,  he  had  a  sensation  which  he  described  as  cramp  in  or  about 
the  biceps,  and  noticed,  at  the  same  time,  in  that  situation,  a  lump 
the  size  of  a  duck's  egg.  This  lump  gradually  increased,  in  spite  of 
various  treatment,  but  he  was  able  to  go  on  working  until  November. 
He  was  in  the  Bath  Hospital,  and  a  comparison  of  the  measurements 
made  there  and  after  his  admission  to  St.  Bartholomew's  showed 
that  the  circumference  of  the  arm,  measured  over  the  tumour,  had 
increased  one  inch  and  a  quarter  in  sixteen  days.  When  seen  at  the 
consultation,  there  was,  on  the  flexor  aspect  of  the  left  arm,  a  large 
firm  tumour,  evidently  connected  with  the  biceps ;  it  was  freely 
movable,  and  clearly  not  connected  with  the  bone  ;  the  skin  over  it 
was  tense  and  glazed,  and,  at  its  most  prominent  part,  the  growth 
was  soft,  and  gave  a  sensation  of  fluctuation.  The  axillary  glands 
were  not  enlarged.  The  thoracic  and  abdominal  organs  appeared 
to  be  free  from  disease ;  the  urine  did  not  contain  any  albumen, 
and  did  not  differ  from  the  normal,  either  in  quantity  or  specific 
gravity.  Mr.  Butlin  said  there  could  be  little  doubt  but  that  the 
case  was  one  of  malignant  disease,  probably  commencing  in  the 
biceps  muscle  as  a  consequence  of  the  injury  suffered  about  eleven 
mouths  earlier ;  he  thought  that  the  only  treatment  which  could  be 
adopted  with  any  prospect  of  success  was  amputation  at  the 
shoulder-joint,  and,  in  performing  that  operation,  he  thought  it 
would  be  proper  to  take  the  flap  from  the  back,  and  thus  avoid,  as 
far  as  possible,  the  diseased  tissues :  mere  excision  of  the  growth 
could  not  be  expected  to  do  any  real  good.  He  mentioned,  as  a 
curious  coincidence,  that  a  very  closely  similar  case  had  been  in  the 
hospital  a  short  time  earlier  under  his  care  ;  this  patient,  a  woman, 
had  declined  to  submit  to  amputation,  and  had  left  the  hospital. 
All  the  surgeons  present  concurred  with  Mr.  Butlin's  diagnosis  as  to 
the  propriety  of  amputation ;  and  Mr.  Harrison  Cripps  remarked 
that  the  case  seemed  to  be  a  good  instance  of  what  was  called 
traumatic  malignancy. 

Scirrhous  Tumoi/r  :  Eczema  of  Nipple.  —  Mr.  Haeeison  Cbipps 
brought  forward  the  case  of  a  woman  who  presented  a  large 
f  ungating  cancerous  mass  in  the  middle  line  of  the  chest ;  four  years 
earlier,  the  left  breast  had  been  removed  in  Charing  Cross  Hospital, 
on  account  of  scirrhous  disease ;  a  year  and  a  half  later,  she  con- 
sulted Mr.  A.  Bowlb}-,  on  account  of  a  condition  of  the  nipple  of  the 
opposite  breast,  which  he  considered  to  be  "  eczema  of  the  nipple." 
Sir  James  Paget,  who  saw  the  patient,  confirmed  the  diagnosis,  and 
the  diseased  part  was  freely  excised.  The  new  tumour,  which  now 
occupied  the  middle  line  of  the  thorax,  had  appeared  first  in  that 
situation,  and  the  breast  from  which  the  eczematous  disease  had 
been  removed  remained  unaffected. 


NEWCASTLE-UPON-TTNE  INFIRMARY. 

LARGE  VASCULAB  SAECOMA  OF  THE  SCIATIC  NEEVE  :  AilPUTATIOM: 
EECOVEEY. 

(Under  the  care  of  Mr.  Feedeeick  Page.) 
Michael  C.  a  taU,  weU  developed,  healthy  looking  Irish  labourer, 
aged  36,  was  admitted  in  August,  1883,  in  consequence  of  a  large 
tumour  situated  at  the  back  of  the  left  thigh.     Four  years  earlier, 
after  a  hard  day's  work  digging  clay,  he  felt  a  stinging  pain  at 
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the  back  of  his  left  thigh.  A  similar  pain  often  troubled  him 
during  the  next  three  months,  and  then  he  first  noticed  "  a  small 
lump.''  The  lump  increased  In  size  slowly  for  two  years,  causing 
him  but  little  inconvenience.     Latterly  it  grew  rapidly. 

On  admission,  a  tense,  smooth  tumour  was  found  occupying  the 
back  of  the  thigh.  Its  outline  was  well  defined  above  and  below, 
but  not  so  distinctly  laterally,  and,  owing  to  the  broadness  of  the 
base,  its  deep  connection  could  not  be  ascertained.  It  measured 
U  itsohes  in  length,  the  thigh  being  23  inches  in  circumference  at 
its  thickest  part.  The  skin  was  freely  movable  over  the  growth, 
was  natural  in  appeanince,  and  no  veins  were  visible.  From 
under  the  gluteal  muscle  a  thick  cord,  which  seemed  to  be  the 
great  sciatic  nerve,  could  be  traced  to  the  upper  margin  of  the 
tumour,  where  it  was  lost.  There  was  no  pulsation  nor  thrill  to 
be  detected  in  the  swelling,  no  loss  of  sensation  in  the  limb,  and 
the  tibials  pulsated  in  both  limbs  alike. 

The  patient  desired  to  have  the  tumour  removed,  partly  on  ac- 
count of  pain,  but  mainly  because  of  its  rapidly  increasing  size. 
He  had  never  suffered  from  syphilis,  nor  received  any  injury  that 
he  was  aware  of.  An  ordinary  hydrocele-trocar  was  introduced. 
A  sensation  of  resistance  was  at  first  experienced,  and  then  a  cavity 
seemed  to  be  entered,  where  the  point  of  the  instrument  could  be 
moved  in  any  direction.  On  withdrawing  the  stilet,  a  stream  of 
arterial  blood  rushed  through  the  canula  to  a  considerable  distance, 
and  coagulated  on  the  table.  Six  or  eight  ounces  escaped  in  this 
way  in  a  very  few  seconds,  without  any  apparent  diminution  in  the 
size  of  the  swelling.  The  next  day  the  tumour  could  be  seen  and 
felt  to  pulsate,  and  a  distinct  bruit  could  be  detected  in  nearly 
every  part  of  it.  Pressure  over  the  femoral  artery  caused  the 
tumour  visibly  to  shrink  in  size,  and  when  the  pressure  was  re- 
moved immediate  distension  followed,  and  the  pulsation  and  bruit, 
absent  while  the  femoral  circulation  was  controlled,  returned.  It 
was  explained  that  operative  interference  might  result  in  amputa- 
tion of  the  thigh,  a  risk  to  which  the  patient  was  not  willing  to 
subject  himself,  and  he  left  the  hospital.  In  five  weeks  he  returned. 
He  had  lost  condition.  The  growth  had  increased  two  inches  in 
length  and  one  inch  in  circumference.  It  still  pulsated,  though 
not  so  freely,  and  it  was  more  painful. 

On  October  irth,  the  limb  having  been  emptied  of  blood,  a  free 
incision  was  made  in  the  long  axis  of  the  tumour,  exposing  a  firm 
white  sac,  which,  when  cut  into,  was  found  to  contain  brain-like 
material  of  the  consistence  of  porridge.  Enough  of  this  to  nearly  half 
fill'a  washhand-basin,  was  easily  scooped  out  with  the  hand.  The  cap- 
sule was  readily  cleared  laterally  from  the  muscles :  but  above  the 
great  sciatic  and  below  the  popUteal  nerves  were  found  to  be  so 
closely  incorporated  with  it  that  they  could  not  be  dissected  out. 
The  nature  of  the  disease  being  now  apparent,  the  limb  was  am- 
putated.   The  patient  made  a  good  recovery. 

Upon  dissection,  the  growth  was  found  to  be  situated  in  the 
substance  of  the  great  sciatic  nerve,  the  sheath  of  the  nerve  ex- 
panded and  thickened,  forming  a  well  marked  capsule.  It  was 
unconnected  with  bone  or  periosteum,  but  the  femoral  artery  ad- 
hered so  intimately  as  to  be  separated  with  dililculty.  Four 
arteries,  somewhat  larger  tlian  the  radial,  entered  the  tumour  upon 
its  deep  surface.  The  material  in  the  capsule,  consisting  of  spindle- 
shaped  cells,  was  arranged  in  lobular  masses,  loosely  held  together 
by  connective  tissue,  and  blood-sinuse.s  of  considerable  size  permeated 
the  growth. 

Hbmabks  by  Mr.  Fbedebiok  Page. — Malignant  tumours,  pul- 
sating so  as  closely  to  resemble  aneury.smal  swellings,  are  not  un- 
common, but  the  substan(;c  of  a  nerve  is,  I  think,  a  very  unusual 
situation  for  them.  That  a  sarcoma  .should  grow  in  the  sheath  of 
the  great  sciatic  nerve,  over  a  period  of  four  years,  to  the  large 
size  of  this  tumour,  and  cause  so  little  functional  derangement,  is 
a  point  of  great  clinical  intoreat.  The  marked  pulsation  and  bruit, 
following  puncture  and  somewhat  free;  manipulation,  appeared  to  be 
due  to  vascular  excitement  set  up  in  the  tumour.  The  intimate 
connection  of  the  tumour  with  the  femoral  artery  intensified  both 
pulsation  and  bruit,  and  led  me  to  believe  that  a  direct  communica- 
tion existed,  but  this  was  found,  upon  dissection,  not  to  be  the 
case. 

Christmas  Festivities.— On  Thursday  evening,  January  3rd,  an 
amateur  representation  of  Sheridan's  "Critic"  wa.s  held  at  St.  Bar- 
tholomew's Hospital.  The  actors  were  students  of  that  institution, 
and  the  performance  was  higlily  satisfactory. — An  amateur  perform- 
ance of  "  liox  and  Cox",  at  the  Dorset  House  Branch  of  the  Samari- 
tan Free  Hospital,  on  New  Year's  Day,  was  also  a  decided  success. 
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J.   Whitaker   Hulke,   F.R.S.,  F.E.C.S.,  President,  in  the  Chair 

Death  of  Mr.  }ncatl.eij .—The  Peesidext  said  that  the  Council, 
conscious  of  the  great  loss  which  the  Society  had  suffered  in  the 
death  of  Mr.  R.  B.  \Vheatley,  the  resident  librarian  of  the  Eoyal 
Medical  and  Chirurgical  Society,  had  passed  a  resolution  giving  suit- 
able expression  to  this  feeling,  and  expressing  condolence  with  Mr. 
Wheatley's  family. 

Tn-o  Examples  of  Jfediastirial  Grorctli. — Dr.  Noemas  Mooe 
showed  microscopic  sections,  with  drawings,  of  an'  endothelioma  of 
the  pericardium,  and  of  secondary  new  growths  from  the  lung, 
clavicle,  and  suprarenal  capsule.  The  growth  consisted  of  abundant 
large,  flattened  nucleated  cells,  of  an  epithelioid  type,  contained  in 
well  marked  alveoli.  In  all  the  places  in  which  it  was  found,  the 
new  growth  was  of  an  absolutely  uniform  structure.  The  specimens 
were  obtained  from  the  body  of  a  man  aged  37.  His  illness  began 
with  shortness  of  breath  and  haemoptysis,  and  lasted  about  five 
months.  On  admission,  he  complained  of  severe  pain  about  the 
sternum.  The  breath-sounds  were  natural,  and  the  heart-sounds 
clear ;  the  cardiac  impulse  was  feeble.  His  breathing  became  more 
and  more  rapid  and  laboured,  and  he  had  paroxysms  of  urgent 
dyspnoja.  On  September  2Ith,  a  firm  swelling  was  noticed  on  his 
left  clavicle.  On  October  3rd,  his  chest  gave  the  following  signs  : 
absolute  dulness  behind,  from  the  spine  of  the  scapula  downwards. 
Over  no  part  of  the  dull  regions  were  vocal  vibrations  quite  absent, 
and  at  the  extreme  base  some  sound,  as  of  air  entering  tlie  lung, 
was  audible.  A  subcrepitant  rale  was  to  be  heard  just  below  the 
root  of  the  left  lung,  and  exactly  over  the  root  of  the  left 
lung  faint  bronchial  breathing  was  to  be  heard.  In  front  there 
was  a  peculiar  super-resonant  note  just  below  the  left  clavicle, 
and  elsewhere  on  the  left  side  absolute  dulness.  The  right 
side  was  normal,  and  so  were  the  heart-sounds.  Three  daj"s  later, 
dulness  had  increased  upwards  on  the  left  side.  Paracentesis  was 
performed,  and  twenty-seven  ounces  of  clear  serum  were  drawn  off 
with  an  aspirator.  After  this,  a  loud  rough  sound  was  heard  over 
the  lower  part  of  the  left  back.  His  dyspnoea,  which  had  been  very 
urgent,  was  relieved,  but  became  urgent  again  in  two  days  ;  and  on 
October  10th  he  died.  His  evening  temperature  h,ad  been  raised 
throughout,  usually  to  above  100",  and  often  to  above  lOl".  At  the 
■post  mortem  examination,  the  pericardium  was  seen  to  be  much  dis- 
tended, and  to  contain  blood-stained  fluid.  At  the  base  of  the 
heart,  and  for  one-third  downwards  upon  its  surface  in  front,  and 
two-thirds  downwards  behind,  the  visceral  layer  of  the  pericardium 
was  infiltrated  with  a  whitened  firm  new  growth ;  and  this  extended 
to  a  somewhat  less  extent  on  the  parietal  surface.  The  muscular 
substance  of  the  heart  was  nowhere  penetrated.  At  the  root  of  the 
left  lung,  the  new  growth  had  penetrated  the  main  bronchus  for 
half  an  inch,  and  actually  formed  its  wall ;  it  extended  a  little  way 
only  into  the  lung.  Both  in  front  and  behind,  the  mass  of  new 
growth  was  in  contact  with  the  chest-wall,  thus  explainingwhy,  in 
spite  of  a  large  pericardial  effusion,  the  heart-sounds  were  distinctly 
audible ;  and  why,  in  spite  of  the  pleural  effusion,  neither  vocal 
vibration  nor  air-simuds  were  quite  absent  over  the  region  of  dul- 
ness. The  lump  on  the  clavicle  was  associated  with  some  wasting 
of  the  bone,  and  was  firmly  attached  to  the  bone  as  well  as  to  the 
periosteum.  The  bronchial  glands  were  involved.  Below  the  dia- 
phragm, the  new  growth  was  only  to  he  found  in  the  suprarenal 
bodies,  both  of  which  were  infiltrated  and  enlarged.  There  was  no 
pigmentation  of  the  skin.  He  thought  that  the  clinical  features  as 
well  as  the  naked-eye  appearances  pointed  to  the  conclusion  that 
the  newgrowth  began  in  the  pericardium, and  that  its  microscopic  struc- 
ture pointed  to  its  having  originated  in  the  epithelioid  lining  of  the 
pericardium.  Dr.  Mooreaiso  showed  microscopic  sections  with  drawing 
of  a  new  growth  wliich' occurred  in  the  mediastinum  of  a  man  aged 
18,  who  died  in  St.  Bartholomew's  Hospital  under  the  care  of  Dr.  dec. 
Thegrowth  was  a  round  celled  sarcoma,  with  a  meshworU  and  spaces 
resembling  tliose  of  a  lymphatic  gland.  It  was  of  a  type  often  found 
in  the  mediastinum.  The  patient  was  ill  .about  two  months.  Thero 
was  pleurisy  of  the  right  side,  from  which  fifty  ounces  of  sero- 
piiruleiit  fluid  were  drawn  off.  The  evening  tomporature  was,  for 
a  fortnight,  above  100"^  ;  and  tor  the  last  month,  during  which  the 
pleuritic  physical  signs  became  more  distinct,  was  .above  lOl'^.  At 
the  necropsy  a  new  growth  was  found  upon  tlie  upper  and  outer 
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part  o£  the  pericardium.  It  pressed  upon  the  trachea  and  the  aorta, 
and  occopied  precisely  the  position  of  the  thymus  gland  in  a  child. 
The  new  growth  extended  above  the  clavicle,  involving  the  lower 
cervical  lymphatics.  The  right  lung  was  adherent  to  it,  and,  at  the 
adhesion,  only  infiltrated.  No  other  organs  wore  infiUratcd.  In  the 
last  four  years  he  had  examined  ^ws^  mortem  six  other  cases  of  a 
new  growth  in  the  mediastinum.  In  all,  recent  pleurisj'  was  present, 
as  it  was  in  two  he  then  showed.  This  observation,  and  the  fact 
that  two  tumours  of  tuch  different  histological  appearance  were  both 
associated  with  rise  of  temperature,  pointed  to  the  conclusion  that 
rise  of  temperature  in  cases  of  mediastinal  new  growth  was  due  to 
the  attendant  pleurisy,  and  not  to  the  nature  of  the  new  growth. — 
Mr.  BuxnN  believed  that  endothelioma  was  a  more  common 
disease  than  was  generally  believed.  Two  varieties  had  been 
described.  In  one  the  structure  resembled  epithelioma,  in  the 
other  hard  or  soft  carcinoma.  The  case  shown  appeared  to  fall 
into  the  second  group. — Mr.  B.  Jessett  made  some  remarks  on 
a  case  of  mediastinal  tumour. — Mr.  Croft  commented  on  the 
occurrence  of  a  hectic  temperature  in  cases  of  malignant  tumour. — 
Dr.  GOODHART  observed  that  the  absence  of  a  rise  of  temperature 
in  tumours  had  been  to  him  a  matter  of  surprise.  Perhaps  a  more 
careful  examination  of  cases  would  show  that  it  occurred  more 
frequently  than  was  now  supposed. — Mr.  MoRRANT  Baker  referred 
to  a  case  of  variable  temperature  in  tumours  of  the  thigh,  which  had 
caused  much  difficulty  in  diagnosis.  The  temperature  was  distinctly 
of  the  hectic  type,  so  that  the  presence  of  pyrexia  was  not  an  in- 
fallible means  of  diagnosis  between  malignant  disease  and  inflam- 
mation.— Dr.  Norman  Moore  quoted  a  paper  by  Dr.  Church  in  the 
St.  Bartholometv's  Ilosjjttal  Jlejwrts,  in  which  an  account  was  given 
of  a  .series  of  cases  of  lymphosarcoma,  in  which  there  was  distinct 
hectic  temperature  ;  however,  since  in  all  the  cases  of  malignant 
diseases  of  the  mediastinum  with  pyrexia,  which  he  had  ex- 
amined, he  had  found  signs  of  pleuti.sy,  it  seemed  that  the 
rise  of  temperature  was  due  to  the  intercurrent  serous  inflam- 
mation.—Dr.  Duckworth  had  been  led  to  associate  sudden 
variations  of  temperature  with  the  rapid  growth  of  malignant 
tumours. 

Mollities  OssiiDU,  Mhetanaioid  Arthritis,  and  Charcofs  Disease. — 
Mr.  Aebutiinot  Lane  showed  the  bones  from  a  case  of  mollities 
ossium.  Of  thebonesof  the  skull, the  occipital, temporal  and  sphenoid, 
were  alone  affected,  and  more  extensively  on  the  left  side  than  on 
the  right,  and  the  inner  table  more  than  the  outer.  The  progressing 
line  of  softening  was  very  apparent.  It  did  not  extend  across  the 
sutures  to  the  adjacent  bones.  The  softened  bone  showed  a  decal- 
cified zone,  with  what  appeared  to  be  the  deposition  of  decalcified 
lamella;  of  new  bone  on  it.  The  sutures  were  loose,  allowing  of  free 
movement.  The  ribs,  pelvis,  and  scapula,  presented  what  appeared 
to  be  ununited  fractures  with  fibrous  union.  These,  however, 
proved  to  be  due  to  a  very  rapid  decalcification  of  the  bone  at  the 
point  of  greatest  strain,  accompanied  with  periosteal  and  endosteal 
deposit  of  decalcified  bone,  causing  the  thickenings  observed.  The 
articular  cartilage  of  the  left  knee-joint  was  extensively  ulcerated, 
and  there  was  a  good  dealof  bony  growth  on  the  margin  of  the  con- 
dyles and  the  patella.  The  right  knee,  the  elbows  and  shoulder- 
joint,  presented  the  same  ulceration  and  bony  outgrowths,  but 
in  a  less  degree.  The  temporo-ma.xillary  articulations  presented 
the  appearance  of  Charcot's  disease,  destruction  being  more  exten- 
sive on  the  left  than  on  the  right  side.  Mr.  Lane  also  showed 
bones  from  a  case  of  rheumatic  arthritis,  which  presented  symme- 
trical affection  of  the  temporo-maxillary,  elbow-  and  hip-joints. 
The  elbow  could  not  be  extended  beyond  an  angle  of  130^.  The 
heads  of  the  femora  were  enlarged,  and  presented  in  the  centre  of 
the  convex  articular  surface  a  loose  convex  disc  of  bone  and  arti- 
cular cartilage,  the  subjacent  bone  having  undergone  fibroid  change. 
From  these  cases  Mr.  Lane  argued  that  Charcot's  disease  was  merely- 
rheumatic  arthritis,  affecting  a  patient  with  a  feeble  osseous  svstem, 
and  that,  under  the  influence  of  the  irritant  peculiar  to  rheumatic 
arthritis,  vigorous  bone  threw  out  new  material,  while  an  osseous 
system  of  feeble  vitality  underwent  a  degeneration  into  fibrous 
tissue,  and  that  both  conditions  might  be  present  in  the  same  case. 
He  found  that  the  amount  of  eburnation  and  boning  in  rheumatic 
arthritis  was  proportional  directly  to  the  condition  of  the  bones 
affected.  The  bones  of  cases  of  Charcot's  disease  were  extremely 
light,  porous  and  fragile,  yet  the  process  in  them  was  not  always 
solely  destructive.  The  wasted  bones  of  a  feeble  patient,  as  in  an  old 
ataxic,  or  in  the  temporo-maxillary  articulation  of  the  case  of  molli- 
ties exhibited,  underwent  rapid  retrocession  to  the  fibrous  condition, 
under  the  stimulation  of  rheumatic  arthritis.— Mr.  Croft  inquired 
the  grounds  upon  which  Mr.  Lane  classed  this  case  as  one  of  rheuma- 


toid arthritis,  since  there  were  no  symptoms  of  rheumatism. — The 
President  presumed  that  Mr.  Lane  had  used  the  term  to  express 
the  anatomical  condition  generally  recognised  by  its  use. — Mr.  EvB 
thought  there  were  great  differences  between  rheumatoid  arthritis 
and  Charcot's  disease.  In  the  latter  the  articular  surfaces  of  the 
bone  were  worn  away  to  a  much  greater  extent  than  in  rheumatoid 
arthritis,  where  the  bone  was  always  eburnated. — Dr.  Duckworth 
thought  that  Charcot's  disease  and  rheumatoid  arthritis  were  dis- 
tinctly different  di.seases,  owing  to  the  great  difference  in  their  clin- 
ical history.  Effusion  into  the  joint  was  a  prominent  symptom  in  the 
former  and  not  in  t  he  latter.— Dr.  Norm  an  MooREquestioned  whether 
there  were  sufficient  grounds  for  calling  the  case  mollities  ossium. — 
Dr.  Goodhart  thought  that  the  distinct  identity  of  Charcot's 
disease  must  still  remain  open  to  question.  It  was  a  very  rare 
disease,  very  few  cases  had  yet  been  described,  and  he  himself  ha<l 
only  met  with  one.  In  morbus  coxa;  senilis  did  not  changes  of  a  very 
analogous  kind  take  place  ? — Mr.  F.  Eve  desired  to  be  allowed  to  ex- 
plain that  in  his  remarks  he  had  referred  to  the  anatomical  pecu- 
liarities of  Charcot's  disease,  and  not  to  its  etiology  ;  he  was  quite 
prepared  to  believe  that  it  might  be,  etiologically  considered,  rheu- 
matoid arthritis  occurring  in  the  subject  of  nervot.s  disease. — Dr. 
Hale  White  had  seen  three  cases  within  the  last  few  weeks  of  so- 
called  Charcot's  disease,  with  distinct  enlargement  of  the  bone  ;  the 
absence  of  enlargement  of  bone  had  been  much  relied  on  by  Char- 
cot as  a  characteristic  of  his  disease. — Dr.  Ormerod  said  that 
Charcot's  disease  was  described  as  being  ushered  in  by  extensive 
effusion  into  and  about  the  joint,  without  fever.— Dr.  Angel  Money 
considered  that  no  hard  and  fast  line  could  be  drawn  be- 
tween rheumatic  arthritis  and  Charcot's  disease ;  atraumatic  peri- 
pheral neuritis  existed  in  the  latter,  and  it  was  probable  that  similar 
changes  would  be  found  in  some  cases  of  the  former. — Mr.  Anthony 
BowLBY  observed  that  just  as  there  was  an  ordinary  painful  whit- 
low and  a  painless  whitlow  due  to  nervous  lesion,  so  it  was  reason- 
able enough  to  suppose  that  there  might  be  an  ordinary  painful 
arthritis  and  a  painVess  destructive  arthritis  due  to  nervous  lesion. 
— The  President  confessed  that  he  could  not  satisfy  himself  of  the 
distinctness  of  rheumatoid  arthritis  and  Charcot's  disease  ;  certainly 
some  of  the  cases  exhibited  before  the  Society,  at  various  times,  as 
Charcot's  disease,  had  appeared  to  him  to  be  instances  of  rheuma- 
toid arthritis. 

Galls. — Some  microscopical  sections  of  galls  from  oak-leaves, 
roses,  and  from  the  maple,  were  shown  by  Mr.  HARRISON  Cripps 
Eeferring  to  the  mode  of  production  of  the  gall,  he  stated  that  was 
due  primarily  to  a  hymenopterous  insect  {Cynijjs  qacrcus  folii 
and  Cynips  Jiostp  in  the  oak  and  rose  respectively).  As  the  insect  in- 
creased in  size,  not  only  did  the  cavity  it  was  contained  in  enlarge, 
but  also  the  wliole  mass  of  the  gall ;  the  peripheral  enlargement  must 
be  due,  he  thought,  to  growth  from  the  covering  epithelium. — Dr. 
COBBOLD  referred  to  Mr.  Fitch's  monograph  on  the  galls,  as  giving 
the  completcst  extant  account  of  them. — Mr.  Shatiock  believed 
that  the  galls  were  formed  by  involution  of  the  leaf,  and  criticised 
in  detail  the  terminology  employed  by  Mr.  Cripps. — Jlr.  Eve  made 
a  few  remarks  on  the  relation  between  irritation  and  tumour-form- 
ations. 

Ximatode  Worms  in  the  Antelope. — In  connection  with  the  in- 
vestigation being  made  with  Mr.  J.  B.  Sutton  into  tuberculosis  in 
birds.  Dr.  Heneagb  Gibbes  had  examined  a  number  of  animals 
with  morbid  changes  in  their  lungs  and  other  organs.  In  the 
first  paper,  read  by  Jlr.  Sutton  before  the  Society  in  November  last, 
they  had  shown  that  most  of  a  certain  class  of  birds  had  become 
tuberculous,  and  animals  fed  on  these  birds  had  also  become  tubercu- 
lous. This  portion  of  the  inquiry  they  were  still  busily  working  at, 
and  they  had  obtained  some  important  facts,  which  they  intended 
to  bring  before  the  Society  in  a  short  time.  The  first  case  brought 
forward  by  Dr.  Gibbes  was  that  of  a  Koodoo  antelope,  the  fresh 
lungs  of  which  appeared  to  be  studded  with  tubercles.  These,  how- 
ever, disappeared  on  hardening  the  organ.  On  making  sections, 
they  were  found  to  consist  of  small  emphysematous  areas,  caused 
by  minute  emboli,  which  had  blocked  up  the  vessels  and  cut  off 
the  blood-supply  frcm  these  areas.  This  had  probably  occurred 
some  time  before,  death  having  been  caused  by  pneumonia.  The 
second  case  was  one  of  nematode  worms  in  the  lungs  of  a  Beatrix 
antelope.  There  were  nodules  under  the  pleura,  not  visible  to  the 
eye,  but  which  could  be  felt  in  passing  a  knife  over  the  surface. 
On  section  these  were  found  to  contain  the  parent  nematode  worm, 
and  ova  in  every  stage  of  development  up  to  '.he  larval  form. 
The  parent-worm  was  not  coiled  up,  but  twisted  through  the  lung- 
substance.  Dr.  Gibbes  had  not  been  able  to  dissect  out  the  whole 
length  of  the  parent-worm  from  want  of  time.     A  section  of  the 
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parent-worm  showed  a  number  of  ova  in  the  abdominal  cavity, 
which  corresponded  exactly  with  those  found  in  the  lungs.  The 
ova  showed  the  various  stages  of  development  until  the  larval  form 
was  reached.  No  intermediate  forms  between  this  and  the  parent- 
worm  were  found.  Dr.  Gibbes  considered  that  at  this  stage  the 
embryo  sought  some  other  host,  as  he  found  numbers  in  the  bron- 
chial secretion.  In  January,  1S82,  the  Koodoo  antelope  \vas  found 
to  be  suffering  from  a  coijiou.s  discharge  from  the  nose  and  mouth. 
In  a  few  days,  all  the  animals  in  the  antelope-house  were  similarly 
affected.  The  Koodoo  died,  but  the  Beatrix  recovered.  About  two 
months  afterwards  she  was  again  found  to  be  ill,  and,  from  that 
time,  gradually  wasted  away  and  died.  Being  a  very  valuable  ani- 
mal, every  possible  care  was  taken  of  her.  Dr.  Gibbes  did  not  bring 
this  case  before  the  Society  as  anything  new,',but  because  he  had 
not  been  able,  in  the  short  time  he  could  devote  to  the  subject,  to 
find  an  exactly  similar  case  recorded.  Drawings  and  microscopi- 
cal specimens  were  shown. — Dr.  COBBOLD  commented  on  the  fre- 
quency of  parasitic  bronchitis  as  a  fatal  disease  of  animals.  The 
most  widely  spread  of  the  parasites  were  the  Strongylua  Jilarur, 
which  infested  the  sheep,  the  S.  micrurus,  which  infested  cattle, 
and  the  !■!.  rufcsceits.  The  strongyli  produced  a  very  large  mor- 
tality in  this  country,  lie  believed  that  the  entozoa  shown  by  Dr. 
Gibbes  were  examples  of  Stromiylits  ru/esceus,  which  had,  a  few 
years  earlier,  been  described  by  Dr.  Crisp  as  the  Gordian  worm.  He 
had  succeeded  in  rearing  Stront/i/lus  mioruriis  through  all  its  stages 
to  the  penultimate  stage  ;  the  intermediate  host,  in  this  case,  ap- 
peared to  be  the  earth-worm. 

Card  Sj?ecimen. — Mr.  Walsham  showed  a  large  calculus  which 
he  had  removed  from  the  bladder  of  a  boy,  aged  3  years.  It  mea- 
sured 2S  by  i  inches,  and  weighed  half  an  ounce. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  January  11th,  1884. 
Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.E.C.P.,  President,  in 
the  Chair. 
Siiicuta/neous  Nodules  occurring  in  an  Adult  not  the  suhject  of 
RlifumatUm. — Dr.  J.  Kingston  Fowlkr  read  notes  of  this  case. 
The  patient  was  a  man,  aged  35,  a  railway-porter,  who  came  as  an 
out-patient  to  the  Middlesex  Hospital,  on  October  2Gth,  18S3,  com- 
plaining of  loss  of  appetite,  pain  in  the  epigastrium  after  taking 
food,  and  emaciation.  There  was  no  history  in  the  familj'  of 
syphilis,  gout,  or  rheumatism.  He  had  been  fifteen  years  in  the  2nd 
Life  Guards,  without  being  in  hospital  a  day.  AVhen  2.^,  he  had 
gonorrhtea,  and  a  sore  on  the  glans  penis,  the  latter  was  probably 
not  specific.  Three  years  ago,  he  first  noticed  a  lump  beneath  the 
right  patella,  it  was  then  small  and  slightly  tender.  This  gradually 
increased  in  size,  the  tenderness  soon  disappearing.  About  one 
month  later  a  similar  swelling  appeared  beneath  the  left  patella, 
and  gradually  increased  in  size.  Nodules  appeared  beneath  the 
elbows  shortly  after.  These  remained,  but  no  fresh  ones  appeared 
until  four  months  ago,  when  he  discovered  a  small  one  near  the 
right  trochanter  m.iJor  ;  it  was  then  tender,  and  was  so  still,  to  a 
slight  degree.  This  disappeared  in  a  few  weeks,  but  reappeared 
after  an  interval  of  one  month,  and  had  since  grown  steadily. 
Shortly  after  this  second  appearance  a  sirail;ir  nodule  was  noticed 
near  the  left  trochanter  major.  Similar  growths  had  since  appeared 
over  the  buttocks.  On  close  examination  as  to  any  history  of  rheu- 
matism, the  only  fact  bearing  upon  it  elicited  was  that,  for  the 
last  two  years,  he  had  had  occasional  pain  about  the  knees  after 
working  hard  and  then  resting  ;  the  pain  would  occur  perhaps  two 
or  three  times  a  week.  For  the  last  six  weeks  he  had  complained 
of  almost  complete  loss  of  appetite,  with  pain  after  food,  and  con- 
stipation. Hi'  had  lost  a  stone  and  a  lialf  in  weight.  Tlie  nodules 
wcrt^  arranged  with  almost  perfect  symmetry,  and  presented  the 
following  general  characters.  They  were  subcutaneous,  nearly  all 
were  separable  from  the  skin  and  from  the  subjacent  structures,  and 
were  freely  movable.  The  skin  overlying  and  around  them  was 
normal.  They  occurred  singly,  and  also  in  large  clusters,  some  of 
the  large  masses  consisting  of  congeries  of  smaller  ones.  The  single 
nodules  were  hard  and  shot-like  to  the  touch,  the  larger  masses 
were  lobulaled,  and  not  so  lirm.  They  were  not  painful,  but  one. 
near  tlie  right  trochanter  major,  was  slightly  tender.  The  distri- 
bution of  these  growths  was  as  follows.  Right  Ann :  On  the  posterior 
surface  of  the  ulna,  three  nodules  were  situated  about  two  inches 
from  the  olecranon,  one  as  large  as  an  olive,  the  others  the  size  of 
poas.  /,(/<  Arm  :  Two  nodules  were  in  like  position,  and  of  about 
the  .same  size.  Ischiul  Tubirofitifs  :  Beneath  the  skin,  which,  in  the 
sitting  position,  overlies  the  ischial  tuberosities,  tlicre  were  on  the 


right  side  six  nodules  forming  a  single  mass  of  the  size  of  a  Tangerine 
orange ;  a  rather  smaller  nodule  was  present  on  the  corresponding 
spot  on  the  opposite  side.  Great  Trochanters:  Two  inches  be- 
low and  a  little  beliind  the  right  trochanter  major,  there  were  two 
collections  of  nodules  forming  a  ridge  about  equal  in  size  to  a  wal- 
nut ;  on  the  left  side  there  were  two  smaller  masses.  Below  each 
patella  there  was  a  nodule  of  the  size  of  a  walnut.  A  small  nodule 
was  present  below  the  internal  condyle  of  the  right  femur,  and 
another  over  the  anterior  surface  of  the  right  tibia.  Eeference 
was  made  to  the  original  communication  of  Drs.  Barlow  and 
Warner,  describing  the  occurrence  of  subcutaneous  nodules, 
i  similar  in  many  respects  to  those  found  in  this  case,  in  children 
and  adolescents  the  subjects  of  rheumatism,  and  also  to  the 
cases  of  two  adults  related  by  Dr.  Stephen  Mackenzie  and  Dr.  Dyce 
Duckworth  in  the  last  volume  of  the  Society's  Transactions.  It  was 
jjointed  out  that  in  their  situation,  symmetrical  arrangement,  free 
mobility,  absence  of  pain  or  infiltration  of  overlying  integument, 
these  growths  were  similar  to  those  found  in  association  with  rheu- 
matism, and  also  that  the  situation  of  the  growths  had  probably 
been  determined  by  the  irritant  eflects  of  pressure. — Dr.  Dyck 
Duckworth  remarked  on  the  resemblance  of  the  case  narrated  to 
one  he  had  described  during  the  last  session.  He  had  seen  cases 
of  subcutaneous  nodules  before  the  paper  of  Drs.  Barlow  and 
Warner  was  communicated  to  the  International  Medical  Congress, 
and  occurring  in  rheumatic  subjects.  His  experience  led  him  to 
think  there  were  several  kinds  of  such  cases  of  nodules,  the  growths 
varying  in  position,  and  in  size  and  consistence.  In  adults,  they 
presented  a  firmer  feel  than  in  children,  and  were  persistent,  while 
in  the  latter  they  showed  a  tendency  to  disappear,  so  that  removal 
of  the  structures  in  grown  persons  by  any  other  means  than  incision 
could  not  be  hoped  for.  In  adults,  also,  the  rheumatic  history  was  of 
the  vaguest  kind,  while  the  cardiac  affections  observed  in  children 
did  not  accompany  the  presence  of  nodules  on  their  bodies. — Dr. 
Barlow  said  he  would  no  longer  assert  dogmatically  the  rheumatic 
nature  of  the  nodules.  Gouty  nodules  resembled  them  very  much, 
but  were  found  to  contain  urate  of  soda  when  examined.  He  nar- 
rated the  case  of  a  young  man,  aged  25,  of  rheumatic  tendency,  on 
whom  nodules  were  found,  and  who  presented  no  cardiac  lesion. 
Salicylate  of  soda  was  administered  in  gradually  increasing  doses, 
and  at  first  the  nodules  slightly  increased  in  size,  a  cardiac  murmur 
meanwhile  slowly  developing,  and  after  six  or  eight  mouths  the 
nodules  liad  completely  disappeared.  He  had  lately  observed 
that  small  nodules  were  amenable  to  treatment  by  blistering. 
— Dr.  Mahomed  gave  a  brief  history  of  a  woman,  aged  35, 
the  subject  of  well  marked  nodules.  She  had  no  cardiac 
murmur.  Twenty  grains  of  salicylate  were  given  three  times 
daUy,  and  in  a  fortnight  the  nodules  entirely  disappeared. 
He  wished  to  know  in  what  proportion  of  rheumatic  patients  the 
nodules  occurred.  He  had  seen  but  two  cases  in  as  many  years. — 
Dr.  Glover  stated  that  he  had  seen  a  case  in  which  nodules  deve- 
loped in  a  young  man  slowly  recovering  from  rheumatic  fever. 
The  growths  ultimately  disappeared. — Jlr.  Parker  wished  to  know 
in  what  situation  the  gouty  nodules  mentioned  by  Dr.  Barlow  had 
been  found.  He  had  himself  seen  cases  of  subacute  rheumatism 
in  which  the  nodules  occurred  quite  superficially  in  front  of  fascia;. 
— Dr.  K.  J.  Lee  instanced  the  case  of  a  child  afllicted  with  chorea, 
the  movements  being  almost  confined  to  the  right  side  of  the  body, 
which  also  was  alone  the  seat  of  a  number  of  subcutaneous  no- 
dules. Subsequently,  however,  after  two  or  three  months,  they 
were  found  on  the  left  side  also. — Mr.  Clement  Lucas  observed 
that  it  was  of  great  interest  to  know  how  far  the  nodules  were  cha- 
racteristic of  rheumatism.  In  the  case  of  a  woman  under  his  own 
care,  nodules  developed  on  the  knees  and  elbows,  and  interfered 
with  the  power  of  kneeling.  They  underwent  no  absorption  when 
treated,  and  were  excised,  and  found  to  consist  of  fibrous  ti.ssuc. 
No  history,  family  or  personal,  of  rheumatism  was  obtainable. 
About  the  same  time  a  student  of  Guy's  Hospital,  who  was  laid  up 
with  rheumatism,  became  the  subject  of  subcutaneous  nodules. — 
Dr.  Oilbaht  Smith  had  seen  two  examples  of  undoubted  nodules 
in  women ;  and  he  regarded  the  mortality  among  children  in  whom 
they  occurred  as  less  than  was  thought  to  be  the  case. — Dr.  Angel 
Money  thought  from  his  experience,  gained  at  the  Children's  Hos- 
pital, that  .50  per  cent,  of  rheumatic  children  became  subject  to 
nodides.  In  one  case,  which  presented  a  multitude  of  growths, 
they  woulil  appear  and  disappear  within  a  few  days,  ami  in  dif- 
ferent parts  of  the  body.  He  had  found  serious  heart-disease  in  two 
of  the  cases  examined  post  viortem.—Dv.  Fowl. KU  explained  that, 
in  his  patient,  the  nodules  occurred  on  points  which  were  subjcctcil 
to  pressure,  and  were  therefore  probably  due  to  irritation. 
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Cortical  Tumour,  with  Great  Variety  and  Frequency  of  Epilcpti- 
form  Seizures. — Dr.  CoxwELL  read  notes  of  this  case.  Ten  years 
ago,  G.  R.,  a  young  man,  then  aged  20,  began  to  suffer  from  (Its, 
vSiich  always  had  as  their  starting  point  the  right  hand,  and  never 
had  a  greater  range  titan  the  right  arm  and  right  side  of  the  face. 
Five  years  later,  he  came  under  the  care  of  Dr.  Gowers  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  He  was  admitted 
as  an  in-patient  for  the  last  time  in  February  1882,  under  Dr.  Rad- 
cliffe,  who  kindly  permitted  the  publication  of  the  case.  He  then 
had  optic  neuritis  in  the  left  eye,  but  not  in  the  right.  There  was 
.some  paralysis  of  the  right  arm  and  right  leg,  but  none  of  the  face. 
The  deep  reflexes  were  all  in  excess  on  the  right  side,  with  right 
foot-clonus.  Dr.  Coxwell,  during  eleven  months,  was  enabled  to 
make  careful  observation  of  the  mode  of  onset  of  many  of  his  epi- 
leptiform seizures.  When  the  fits  were  frequent,  an  hour  spent  at 
his  bedside  was  rewarded  bj*  a  view  of  several  fits.  As  the  time  was 
summer,  he  could  lie  without  danger  with  his  limbs  uncovered, 
and  if  they  were  placed  in  a  position  of  semi-flexion  or  semi- 
abduction,  as  the  case  might  require,  the  slightest  initial  movement 
could  not  fail  to  attract  attention.  In  the  numerous  cases  of  corti- 
cal tumour  which  have  been  recorded,  the  fits  had  nearly  invariably 
been  described  as  beginning  in  the  same  place.  In  this  case,  how- 
ever, during  the  last  year  of  the  patient's  life,  there  was  great 
variety  in  the  starting  place  and  range  of  the  fits.  The  patient 
died  in  January  1883.  A  large  number  of  Dr.  Hughlings  Jackson's 
statements  with  regard  to  epileptiform  seizures  were  exemplified  in 
this  case.  Mention,  for  instance,  was  made  of  temporary  paralysis 
of  the  right  side  of  the  face,  or  of  the  right  arm,  caused  by  fits 
iifEecting  those  parts  ;  of  the  connection  between  the  occuiTence  of 
aphasia  and  fits  affecting  the  right  side  of  the  face;  of  the  fact 
that  when  spasm  spread  from  the  first  affected  side  to  the  other,  it 
passed  to  the  leg  of  the  second  side,  and  not  to  the  arm  or  face.  The 
patient  had  every  vai-iety  of  fit,  including  some  of  the  ordinary 
epileptic  type,  characterised  by  sudden  loss  of  conscious- 
ness and  general  convulsion.  It  had  been  stated  that  these 
fits  did  not  occur  in  such  cases :  perhaps  the  greater  and 
widely  spread  instability  which  this  kind  of  fit  implied  was 
the  result  of  the  extraordinary  frequency  of  the  fits,  and  the  great 
duration  of  the  ease  (ten  years).  There  was  a  tendency  at  different 
times  for  some  special  type  of  fit  to  occur,  sometimes  the  face  alone 
being  affected,  sometimes  chiefly  the  right  arm,  sometimes  the 
whole  of  the  right  side,  and  so  on.  Perhaps  the  explanation  was 
that  the  tumour  created  instability  in  cortical  areas  adjacent  tn  that 
in  which  there  were  pathological  changes,  and  that  wiien  the  in- 
stability reached  a  certain  degree  of  intensity,  explosive  discharges 
occurred  in  them,  causing  spasm  in  corresponding  sets  of  muscles. 
The  spasm  having  attacked  the  arm,  nearly  invariably  proceeded 
upwards — extremely  seldom  downwards.  One  never  saw  a  twitch 
at  one  joint — say  the  elbow — then  a  twitch  at  the  knee,  and  then 
at  the  mouth.  In  each  case,  on  the  contrary,  there  was  a  definite 
line  of  march  of  the  spasm,  either  up  or  down  a  limb.  These  facts 
seemed  well  explained  by  the  localisation-theory.  The  tumour  was 
found  at  the  necropsy  to  be  a  glioma  affecting  the  posterior  parts 
of  the  first  and  second  frontal  convolutions,  and  tlie  extreme  sum- 
mits of  the  ascending  frontal  and  parietal  convolutions  on  the  left 
side.  Its  position  therefore  corresponded  very  fairly  with  what  one 
would  have  expected,  from  the  fact  that  "during  the  first  nine 
years  of  his  illness  the  spasm  always  commenced  in  the 
right  hand.  This  man  often  had  200  or  .100  fits  a  day. 
In  the  last  year  of  his  life  21,800  fits  were  counted.— 
Dr.  Beevok  said  that,  while  he  was  resident  medical  oSicer  at  the 
National  Hospital  for  Paralysed  and  Epileptic,  this  patient  had 
been  several  times  in  the  hospital ;  this  was  previous  to  1882.  He 
was,  therefore,  able  to  corroborate  Dr.  Coxwell's  statements.  The 
fits  began  with  flexor  of  the  right  wrist  and  elbow,  and  adduction  of 
the  shoulder-joint :  the  head  then  turned  to  the  right,  the  mouth 
was  drawn  to  the  right,  and  this  was  followed  by  clonic  spasms  in 
the  right  arm  and  right  side  of  the  face.  There  was  no  loss  of  con- 
sciousness. On  percussing  the  patient's  skull,  he  comfilained  of  pain 
on  the  left  side,  and  especially  at  a  point  situated  in  a  line  drawn 
vertic.iUy  upwards  from  the  left  external  auditory  meatus,  and  ten 
centimetres  from  this  aperture.  Dr.  Beevor  had  since  measured  off 
this  point  on  a  skull,  on  which  the  position  of  the  cerebral  convolu- 
tions was  marked,  and  which  he  had  obtained  from  Professor 
Charcot,  and  he  found  that  this  point  corresponded  to  the  posterior 
part  of  the  left  second  frontal  convolution  ;  he  had  heard  this  even- 
ing, for  the  first  time,  that  the  tumour  was  actually  situated  in  this 
part  of  the  convolutions.  With  regard  to  the  reflexes,  besides  the 
plantar  reflex,  he  found  that  the  abdominal  epigastric  and  cremas- 


teric reflexes  were  much  less  marked  on  the  right  side  than  on  the 
left ;  there  was  no  ankle-clonus,  but  the  right  knee-jerk  (patellar 
tendon-reflex)  was  better  obtaineil  than  the  left.  He  thought  that 
these  Jacksonian  epileptiform  fits  should  be  considered  as  inter- 
mediate between  the  ordinary  bilateral  epilepsy  and  cases  of  per- 
manent hemiplegia,  with  an  epileptic  onset.  He  had  showTi  in  a 
paper  in  Brain,  in  seventy  epileptic  fits  personally  obsen-ed,  that 
in  the  majority  of  these  cases,  increased  knee-jerk  and  ankle-clonus 
were  observed  immediately,  and  for  three  or  four  minutes,  after  a 
fit,  and  were  most  marked  on  the  side  to  which  the  patient's  head 
was  turned  by  the  initial  tonic  spasm,  while  the  plantar  reflex  was 
absent  during  this  period.  He  stated  that  ankle-clonus,  increased' 
knee-jerk,  and  diminished  skin-reflexes  occurred  on  the  side  of  the 
Ijody  affected  with  epileptiform  attacks,  and  also  in  hemiplegia. 
There  was  also  paralysis  following  the  convulsive  stage  in  all  these 
three  cases  ;  in  hemiplegia  it  lasted  for  weeks  or  months ;  in  epilep- 
tiform fits  for  hours  or  days  ;  while  in  ordinary  bilateral  epilepsy 
he  had  observed  that  conjugate  deviation  of  the  eyes,  which  was  a 
well  known  nymptom  of  paralysis  directly  after  hemiplegic  attacks, 
also  occurred  for  one  to  three  minutes  after  an  epileptic  fit,  so  that 
if  the  eyes  were  drawn  to  the  right  in  the  commencing  tonic  stage, 
the  subsequent  conjugate  deviation  would  be  to  the  left,  i.e..  to  the 
same  side  as  the  lesion.  He  considered  that  these  three  affections 
might  be  grouped  together,  and  that  they  were  all  due  to  disease  of 
the  cortex  cerebri. — Dr.  Glover  asked  if  the  patient  injured  him- 
self during  any  of  the  fits  he  had  experienced. — Dr.  Coxwell  re- 
plied to  Dr.  Glover's  question  in  the  negative,  giving  as  reasons  the 
fact  that  the  patient  preserved  consciousness  during  the  fits  at  first 
and  subsequently,  when  they  grew  worse  in  character,  he  was  care- 
fully guarded  in  hospital.  He  had  himself  detected  the  tender 
point  referred  to  by  Dr.  Beevor. 

Amiual  Meetiny. — The  rest  of  the  evening  was  occupied  with  the 
usual  business  of  the  annual  meeting  (election  of  officers,  etc.),  a 
notice  of  which  will  be  found  at  page  122  of  this  week's  Beitisii 
Medical  Journal. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

THUE8DAY,   JANUAEI"   iOTH,    1881. 

Jonathan  Hutchinson,  F.B.S.,  F.R.C.S.,'President,'in  the  Chair. 

Con;/enital  Absetice  of  Lncrymatien  in  one  Side. — Mr.  STANFORD 
Morton  showed  a  child  in  whom  the  secretion  of  tears  had  never 
been  noticed  on  the  right  side. 

Ilifmorrhage  into  the  Sheath  of  the  Optic  J\Wve. — Mr.  A.  Q.  SlL- 
COCIC  showed  preparations  from  a  case  of  hiemorrhage  into  the  sheath 
of  the  optic  nerve.  The  patient  was  a  man  who  died  in  St.  Mary's 
Hospital  eight  days  after  fracture  of  the  skull.  Whilst  in  the  hos- 
pital he  was  delirious,  and  no  ophthalmological  e.xamination  was 
made.  At  the  necrops.y,  a  fissured  fracture  was  found  traversing  the 
posterior  inferior  angle  of  the  right  parietal  bone,  and  the  right 
half  of  the  occipital,  extending  from  a  point  two  inches  above  and 
four  inches  behind  the  right  external  auditory  meatus,  to  the  jugular 
foramen  of  the  same  side ;  the  middle  and  anterior  fossae  were  in- 
tact. There  was  much  extravasated  blood  in  the  cavity  of  the 
arachnoid,  especially  over  the  base  of  the  brain.  The  sheath  of 
the  left  optic  nerve  was  much  distended  and  discoloured  near  the 
eyeball  from  extravasation  of  blood  into  it ;  the  sanguineous  clot 
occupied  the  subdural  space.  The  sheath  of  the  right  nerve  also 
contained  blood,  but  to  a  less  degree.  Mr.  Silcock  observed  that  in 
Griife  and  Saemisch's  Handhook,  it  was  laid  do-mi  that  such  extra- 
vasation only  occurred  in  fracture  of  the  base  of  the  skull,  or  through 
the  optic  foramen,  but  in  the  present  case  there  was  no  fracture 
in  these  situations. 

Symmetrical  Disease  in  the  Region  oftheYellomSjiot. — Mr.AVAREK 
Tay  said  that  he  had  previously  exhibited  to  the  Society  two 
cases  of  a  peculiar  disease  of  the  yellow  spot.  The  present  patient  was 
the  third  child  of  the  same  parents,  and  all  the  three  children  of 
the  family  had  presented  the  same  peculiar  changes  in  the  region  of 
the  yellow  spot.  The  third  child,  when  six  weeks  old,  was  brought  to 
the  London  Hospital  suffering  from  well  marked  optic  neuritis,  with- 
out any  change  in  the  region  of  the  yeUow  spot.  It  was  again  brought 
when  six  months  old,  when  it  presented  degenerative  changes  in  the 
yellow  spot,  and  optic  atrophy,  precisely  as  in  the  elder  members 
of  the  family;  the  changes  in  the  eyes  were  quite  symmetrical. 
The  child,  when  shown  to  the  Society,  was  weak  and  wasting.  Mr. 
Tay  could  advance  no  theory  to  account  for  the  disease,  and  did 
not  think  that  the  idea  that  it  might  be  due  to  embolism  was 
tenable  {vide  British  Medical  Journal,  vol.  i,  1881,  p.  64.5).  In 
reply  to  the  President,  Mr.  Tay  said  that  the  three  patients  were 
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the  only  members  of  the  family,  and  were  all  males. — The  Presi- 
dent observed  that  the  fact  that  the  changes  were  quite  symme- 
trical militated  very  much  ag:ainst  the  theory  that  the  condition 
was  due  to  embolism.  The  cases  were  remarkable,  and  wen^  pro- 
b.ably  instances  of  that  peculiar  class,  not  congenital  indeed,  hut 
due  to  some  congenital  delicacy  of  organisation  ;  the  delicacy  being 
so  great  that  the  affected  organ — thi^  optic  nerve  in  these  cases,  the 
skin  in  Kaposi's  disease  (xeroderma  pigmentosum) — could  not  endure 
the  ordinary  wear  and  tear  of  life. 

Miicopurulrnt  CoHJunctiritix  of  SympatUetic  Origin. — Dr.  W.  A. 
I'.RAILEY  showed  a  patient,  a  man  aged  66,  whose  right  eye  had  been 
injured  about  sixteen  months  earlier.  It  was  excised  on  November 
I'Otli.  The  left  eye  began  to  discharge  soon  after  the  accident  to 
the  right,  and  there  was  still  a  considerable  gummy  discharge.  It 
was  no  better  after  excision  of  the  right  eye,  but  rather  worse. — Dr.' 
Story  (Dublin)  thought  that  it  was  rather  stretching  the  uee  of  a 
term  to  apply  the  word  sympathetic  to  the  conjunctivitis  in  this 
case.  It  was  more  easy  to  believe  that  the  occurrence  of  the  con- 
junctivitis was  a  coincidence.  He  thought  it  most  undesirable  to 
add  a  new  diseased  condition  to  the  already  long  list  of  sympathetic 
affections. — Mr.  Adams  Frost  also  failed  to  understand  the 
grounds  upon  which  Dr.  Brailey  thought  the  case  sympathetic.  Was 
it  especially  obstinate  to  treatment.'  Did  he  consider  the  fact 
that  the  conjunctival  affection  was  not  improved  by  nucleation  was 
evidence  of  its  sympathetic  character '/ — Mr.  Nettlesiiip  inquired 
what  treatment  had  been  applied  to  the  eye  first  affected  ;  if  that 
eye  had  been  treated  with  atropine,  and  covered  up  with  a  handker- 
chief, it  seemed  possible  that  a  chronic  conjunctivitis  might  have  been 
fomented  into  an  acute  attack. — Dr.  Brailey  said  he  thought  that 
the  conjunctivitis  in  the  second  eye  was  sympathetic,  because  it 
became  affected  very  shortly  (two  weeks)  after  the  affection  uf  the 
first  eye,  because  it  was  exceedingly  intractable,  and  because  it 
became  decidedly  worse  after  excision.  On  the  other  hand,  it  was 
true  that  the  patient  liad  a  high  degree  of  hypermetropia,  but  vision 
was  very  good  with  spectacles.  It  was  his  impression  that  con- 
junctivitis was  at  least  as  common  as  other  forms  of  sympathetic 
inflammation. 

Comjenllal  Malformation  <if  Pupil. — Dr.  Beevor  showed  a  boy, 
aged  U  years,  under  treatment  for  epilepsj',  who  presented  a  peculiar 
condition  of  the  pupil  of  the  left  eye.  The  pupillary  aperture  was 
double,  both  apertures  reacting  to  light  and  in  accommodation. 
Vision  in  this  eye  was  deficient.  With  the  normal  eye  the  patient 
read  Snellen  U,  with  the  left  eye  Snellen  :!. — In  reply  to  the  Presi- 
dent, who  asked  whether  he  attributed  the  condition  to  persistent 
pupillary  membrane,  Dr.  Beevor  said  that  he  thought  there  was  no 
evidence  on  this  point ;  and,  in  reply  to  Mr.  Adams  Frost,  he  added 
that  there  w.as  no  history  of  syphilis. 

Adjourtifd  Discussion  on  Sijiiipatkctii:  Ophthalmia. — Mr.  Sl'BNCER 
Watson,  referring  to  the  value  of  punctiform  keratitis  as  a 
symptom  of  sympathetic  ophthalmitis,  said  that,  though  he  had  seen 
the  condition  in  other  affections,  where  there  had  been  no  injury, 
he  had  never  seen  it  in  sympathetic  ophthalmitis.  Ho  thought  that 
the  definition  of  the  class  of  cases  to  be  included  under  the  term 
sympathetic  ophthalmitis  was  not  sullici(Uitly  precise.  It  was  moie 
probable  that,  in  cases  (jf  glauconui  of  one  eye,  wh<^re  the  operation 
of  iridectomy  in  that  eye  was  followed  by  the  occurrence  of  glauco- 
ma in  the  other,  the  affection  of  the  second  eye  was  due  to  the  same 
primary  cause  as  determined  the  disease  in  the  first  eye,  than  to 
any  effect  produced  by  the  operation.— Dr.  W.  A.  Brailey  said  that 
dots  on  the  posterior  surface  of  tlie  corne.'i  were  far  from  common 
in  .syphilitic  iritis,  and  still  more  rare  in  rheum.atic  affections.  In 
sympathetic  ophthalmitis,  on  the  contrarj-,  he  had  only  once  failed 
to  find  the  dots,  hi  this  position  he  was  confirmed  by  Mr.  Milles, 
who,  in  a  large  experience  at  the  Moorfields  Hospital,  had  never 
failed  to  find  them  ;  they  were  not,  however,  present  throughout  the 
whole  course  of  the  cases,  and  might  thu.s  not  be  ob.served  if  a  case 
were  only  watched  fur  a  short  time.  He  believed  that  there  was  a 
sympathetic  conjunctivitis,  and  also  a  sympathetic  neuritis  leading 
to  optic  atro)iliy.  Hi:  thought  that  the  theory  of  direct  transmission 
of  inflammaliiin  from  the  one  eye  to  the  oilier  was  not  tenable, 
and  that  the  old  theory  of  rellex  nervo\i3  irritation  must  come  up 
again.  As  to  eonjunetivilis,  he  remarked  that  the  occurrence  of 
injection  of  the  conjunctiva  on  the  opposite  side,  after  wounds  of 
the  eye,  was  a  common  and  generally  re(u)gnised  occurrence;  it  did 
not  seem  unreasonable  to  .suppose  that  this  injection  might  run  on 
into  inftaiuMuilion.  Dr.  ,1,  B.  Story  could  not  accept  Dr.  Brailey's 
theory  of  syTripalhetic  ophthalmitis  ;  he  observed  that  inflammation 
of  a  distant  area  h.ail  never  been  produced  by  experimental  irritation 
of  a  nerve.     Kurtlier,  the  sympathetic  inllanimatinn  was   peculiar  in 


its  distribution  ;  and  the  irido-choroiditis  occurring  in  sympathetic 
inflammation  was  a  very  peculiar  affection,  differing  from  ordinarj- 
iritis,  or  choroiditis ;  these  facts  were,  he  thought,  ditEcult  to  ac- 
count for  on  the  theory  of  reflex  nervous  irritation.  Again,  if  \i 
were  due  to  that  cause,  he  should  have  expected  that  the  excision 
of  the  irritating  eye  would  have  had  more  effect  than  it  com- 
monly had.  It  was  true  that  injection  of  the  conjunctiva  did 
occur,  but  it  was  not  safe  to  assume  that  it  would  run  on  to 
intiammation ;  congestion  or  hypera-mia  due  to  nervous  dis- 
turbance was  not  commonly  observed  to  go  on  to  inflammation. — 
Mr.  Nettlesiiip  tliought  that  the  evidence  with  regard  to  the  case 
of  conjunctivitis,  which  Dr.  Brailey  considered  sympathetic,  was  at 
present  insufficient,  and  that  the  doctrine  that  such  a  condition  as 
sympathetic  conjunctivitis  was  commonly  to  lie  recognised  had  not 
been  proved.  If  Dr.  Brailey  had  cases  which  establi.shed  the 
fact  of  its  occurrence,  he  hoped  that  they  would  shortly  be  pub- 
lished. Mr.  Nettlesiiip  regarded  the  inflammation  of  the  disc,  such  as 
occurred  in  an  early  stage  of  sympathetic  ophthalmitis,  as  altogether 
different  from  ordinary  pai^illitis,  and  fi-om  the  neuritis  leading  to 
atrophy.  The  papillitis,  in  sympathetic  affections,  was  a  part  of  a 
general  inflammation  of  the  eyeball.  Again,  in  this  instance  also, 
he  thouglit  that  if  Dr.  Brailey  had  evidence  that  sympathetic  neu- 
ritis really  occurred  independently  of  general  inflammation,  it  was 
most  desirable  that  he  should  put  it  on  record,  and  the  same  re- 
mark applied  to  the  subject  of  keratitis.  He  thought  the  position 
of  those  who  denied  that  inflammation  travelled  from  one  eye  to 
another  along  the  nerves  was  not  assured,  because  the  examination 
of  the  nerves  involved— the  ciliary  nerves,  for  instance — 
was  difficult,  and  could  seldom  bo  completely  carried  out,  owing  to 
thevery  short  lengtii  of  nerve  which  was  removed  with  the  diseased 
eye  when  that  was  enucleated.  Then,  with  regard  to  optic  neuritis 
in  intracranial  tumour,  it  was  long  a  matter  of  dispute  whether  the 
inflammation  extended  by  continuity,  though  the  doctrine  was  now 
generally  accepted.  If  so  much  difficulty  had  been  encountered  in 
obtaining  a  proof,  in  the  case  of  a  large  nerve,  like  the  optic  nerve, 
wh.at  wonder  that  it  still  remained  insurmountable  in  the  case  of  the 
ciliary  nerves? — Mr.  W.  Adams  Frost  protested  against  Dr. 
Brailey's  assumption  that  there  was  no  line  of  demarcation 
between  hyperiemia  of  the  conjunctiva  and  a  mucopurulent 
conjunctivitis.  In  the  former  ease,  there  was  merely  excess 
of  normal  secretion;  in  the  latter,  there  was  exudation  of  leucocytes, 
and  the  formation  of  an  abnormal  secretion.  He  considered  the 
cases  in  which  .sympathetic  ophthalmitis  came  on  subsequentlj'  to 
the  enucleation  of  tlie  injured  eye  as  consistent  with  the  theory  of  a 
morbid  change  slowly  extending  by  continuity  of  tissue  from  one 
eye  to  the  other,  but  incompatible  with  that  of  a  reflex  irritation. 
He  was  surprised  that  Dr.  Brailey  considered  tlie  fact  that  the 
conjunctivitis  became  worse  immediately  after  the  enucleation,  was 
evidence  of  its  being  .sympathetic  ;  to  most  people  it  would  appear 
that  an  immediate  amelionation  in  the  condition  of  the  eye  would 
have  pointed  in  this  direction,  and  that  the  ab.sence  of  improvement, 
if  of  any  value  at  all,  w.as  evidence  of  its  not  being  of  sympathetic 
origin.  —  Mr.  Waren  Tay  inquired  whether  any  memlier  had 
seen  a  case  where,  punctate  deposits  within  the  lens,  of  which  he 
had  reen  a  few  cases,  having  occurred,  the  eyesight  had  recovered. 
He  aeked  Dr.  Brailey  whether,  in  any  of  the  cases  on  record,  .sympa- 
thetic ophthalmitis  occurred  when  the  injured  ejx"  was  excised  a 
very  short  time  after  the  injury  was  inflicted. — Mr.  J.  B.  LAwronr) 
thought  that,  if  sympathetic  intiammation  spread  along  the  vessels. 
it  was  not  easy  to  see  why  it  did  not  extend  further  back,  so  as  to  in- 
volve the  centres. — Mr.  M.  McllARDY  referred  to  a  case  published  by 
him  in  the  St.  (ledri/e'.'!  Hospital  Il''i)orts,  where  conjunctivitis  came 
on  three  weeka  after  removal  of  the  damaged  eye;  it  spread  in  spite 
of  treatment,  and  eventually  there  was  typical  sympathetic  inflam- 
mation. The  cases  of  definite  typical  serous  iritis  with  punctations 
which  he  had  seen  had  almost  all  occurred  in  women,  and  either 
about  the  climacteric  period,  or  iu  as.sociation  with  some  uterine  de- 
rangement.— The  President  confirmed  this  observation  of  Mr. 
McHardy's.  He  thought  th.lt  it  might,  perhaps,  be  possible  to  recog- 
nise in  the  future  a  class  of  cases  of  neurotic  ophthalmitis  resembling 
.sympatlietic  ophthalmitis  in  their  symptoms  and  course,  but  not 
dependent  on  any  symp.athctic  cause;  perhaps  some  forms  of  the 
rheumatic  inllamniation  were  of  this  nature.  Dr.  Brailky.  in  reply 
to  the  inquiry  as  to  what  was  to  be  included,  in  his  opinion,  within 
the  term  sympalhctic  ophthalmia,  said  that  it  the  ordinary 
lialiility  of  a  luallhyeycto  any  given  di.scasc  wore  .ns  one  in  a  thou- 
sand, and  if  in  an  eye,  the  follow  of  whioli  w.is  affected,  it 
wa>  one  in  a  luin<hcd,  then  he  would  regaril  the  occurrence 
of  the  disease  in  the  latter   ease  as   due   to  sympathetic  action. 


110 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  19,  1884. 


Case  of  Pseudo- glioma  in'a  Child  aijed  Tiro  Years. — Mr.  Lewis  Jones 
read  a  report  of  the  caae  of  an  infant  who  presented  an  example  of 
pseudo-glioma.  On  October  4th,  the  child  had  a  fall,  and  two  days 
later  was  convulsed,  with  fever,  squint,  vomiting,  and  retraction  of 
head.  Four  days  later,  there  was  acute  iritis  in  the  right  eye,  and 
optic  neuritis  of  the  left  eye.  At  the  end  of  three  weeks,  the  fever 
left  the  patient,  but  a  yellovdsh-white  refle.x  was  seen  in  the  right 
eye,  and  the  tension  of  the  eye  was  found  to  be  much  diminished. 

Cystnid  Cicatrix.  —  Mr.  John  13.  Story  (Dublin)  read  a 
paper  on  the  treatment  of  cystoid  cicatrix;  he  advocated  the 
use  of  nitrate  of  silver.  In  one  of  five  millimetres  diameter 
occurring  _  after  extraction  of  a  cataract,  he  cauterised  about 
a  dozen  times  in  the  course  of  a  month,  having  previously  split 
open  the  cyst  with  a  Griifian  knife.  The  cure  was  perfect,  and 
so  far  permanent.  Mr.  Story  corroborated  von  Griife  in  assigning 
a  very  small  opening  for  the  communication  between  the  cyst  and 
the  anterior  chamber,  and  even  suggested  that  in  some  cases  no 
such  communication  existed  at  all.  In  the  case  treated  by  him,  no 
effect  was  produced  on  the  anterior  chamber  by  the  escape  of  the 
fluid.  Further,  he  had  found,  as  von  Griife  stated,  that  the  tension 
was  generally  subnormal  in  these  eyeballs ;  and  he  had  found  hernia 
iridis  a  frequent  forerunner  of  cystoid  cicatrix,  but  the  hernia  was 
not  to  be  regarded  as  either  the  cause  or  the  first  stage  in  the  growth 
of  the  cyst.  The  eye  tolerated  the  solid  nitrate  of  silver  perfectly, 
vaseline  being  applied  to  prevent  the  effects  of  the  caustic  from 
spreading  too  far.  Mr.  Story  suggested  that  the  actual  cautery 
might  be  used  with  equally  good  results  in  these  cases. 

A  Case  of  Parali/sis  of  Convergence  and  Accommodation. — Mr. 
Bales  read  note.^  of  the  case  of  a  little  girl,  aged  IP.,  who  came 
under  his  care  on  June  1st  last,  suffering  from  complete  sup- 
pression of  all  power  to  converge  the  eyes,  together  with  paralysis 
of  accommodation  and  the  associated  contraction  of  the  iris  in  each 
eye,  though  the  pupils  reacted  well  to  light.  From  the  history  of 
the  case,  it  appeared  that  this  condition  began  in  March  last.  The 
patient  had  never  menstruated,  had  always  had  good  health,  having 
suffered  from  no  illnesses  except  the  usual  complaints  of  childhood, 
and  a  mild  attack  of  typhoid  fever,  uncomplicated  by  relapses  or 
sequelie  ;  these  illnesses  were  not  related  in  point  of  time  to  the  oc- 
currence of  the  ocular  affection.  Her  mother  died  of  tubercular 
phthisis.  Her  father  was  subject  to  gout.  There  was  no  evidence 
or  suspicion  of  syphilis,  or  of  diphtheria,  no  history  of  headache  or 
vomiting.  The  patient  was  spare,  and  slight,  but  apparently  a 
healthy  and  cheerful  child.  On  examination,  the  bilateral  move- 
ments of  the  eyes  in  all  directions,  except  convergence,  appeared  to 
be  normal.  The  disc  and  fundus  of  each  eye  was  healthy.  Acuity 
of  vision  was  good  in  each  eye.  The  field  of  vision  was  normal,  and 
colour-vision  good.  There  was  no  other  evidence  of  organic  nervous 
disease.  The  patellar  tendon-reflex  was  normal.  There  was  no  evi- 
dence of  anemia.  Treatment  by  strychnia  and  iodide  of  potas- 
sium had  no  effect  on  the  ocular  condition,  which  persisted  to  the 
present  time.  In  the  absence  of  any  evidence  of  coarse  intracranial 
disease,  Mr.  Bales  attributed  this  condition  to  a  degenerative  change 
In  those  nuclei  of  the  third  nerve  which  had  been  shown  by  Henson 
and  Volckers  to  preside  over  the  functions  lost,  and  to  be  situated 
in  the  neighbourhood  of  the  aqueduct  of  Sylvius  ;  but  what  had 
caused  this  degeneration,  he  did  not  venture  to  predict  in  the  ab- 
sence of  any  clear  indications. 
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Sir  Joseph  Fayrer,  M.D.,  K.C.S.I.,  F.R.S.,  President,  in  the  Chair. 
Amputation  of  the  Knee-Joint  by  Lateral  Flaps. — A  paper  on  am- 
putation at  the  knee-joint  was  read,  in  the  absence  of  the  author,  Mr. 
T.  Pickering  Pick,  by  the  Secretary  (Dr.  Isambard  Owen).  The 
operation  had  been  performed  by  Velpeau  and  Syme,  and  advocated 
by  Sir  William  Fergusson,  who,  however,  insisted  un  the  necessity 
of  removing  the  articular  ends  of  the  femur.  The  oi^eration,  first 
performed  by  JMr.  S.  Lane,  of  amputating  at  the  joint  without  re 
moving  the  articular  cartilages,  was  that  advocated  by  Mr.  Pick, 
with  certain  modifications.  The  experience  at  St.  George's  Hospital 
had  led  him  to  doubt  the  propriety  of  making  a  long  anterior  flap, 
owing  to  the  frequency  with  which  sloughing  had  occurred  (10  times 
in  29  cases).  Mr.  Pick  advocated  the  use  of  lateral  flaps ;  the  ad- 
vantages claimed  for  the  operation  being  (1)  efficient  drainage,  (2) 
moderate-sized  flaps,  not  liable  to  slough,  and  (3)  a  cicatrix  well  out 
of  the  way  of  pressure.— Mr.  Bryant  thought  that  amputation  at 
the  knee-joint  had  been  neglected,  and  that  Mr.  Pick's  statistics 


were  too  unfavourable  to  represent  the  results  of  the  operation.  As 
regarded  life,  he  thought  it  the  safest  of  the  major  operations,  and 
much  safer  than  amputation  through  the  thick  part  of  the  leg.  Dr. 
Stephen  Smith's  operation  by  the  hooded  flap  was  a  verj-  valuable 
method,  and  the  one  he  himself  invariably  adopted,  though  it  was 
not  necessary  always  to  cut  so  large  a  flap  as  was  recommended. 
Mr.  Pick's  operation  was,  in  fact.  Dr.  Smith's  operation  with  a 
vertical  incision  through  the  hooded  flap.  The  posterior  flap  ought 
to  consist  entirely  of  skin,  and  be  cut  rather  longer,  perhaps,  than  Mr. 
Pick  recommended  ;  retraction  of  the  posterior  flap  was  always  ex- 
tremely marked,  and  required  to  be  provided  for  in  the  operation. — 
Mr.  Davy,  who  had  jDerformed  the  operation  nine  times,  h;id  met 
with  sloughing  once  in  the  first  five  cases,  where  he  used  a  long 
anterior  flap ;  in  the  nine  cases,  he  had  only  met  with  one  death,  on 
tlie  third  day  after  the  operation. 

On  Flatfoot,and  itsCure  hy  Operation. — Dr.ALEXANDEK  OeSTON 
(Aberdeen)  read  a  paper,  in  which,  after  emphasising  the  fruitlessness 
of  the  ordinary  and  usual  methods  of  treatment,  he  entered  into  a 
discussion  of  the  causes  of  flat-foot,  and  the  mechanism  of  its  pro- 
duction.    The  appearances  observed  in  it  were  held  to  be  due  to  a 
falling  down  of  the  inner  side  of  the  plantar  arch,  and  this  was 
mainly  owing  to  a  yielding  of  the  astragalo-scaphoid  joint  in  the 
sense  of  dorsal  fiexion.     The  deformity,  in  his  experience,  generally 
occurred  in  connection  with  rachitis  adolescentium.     Of  this,  evi- 
dence was  found  in  rickety  knottings  of  the  bones,  and  other  sym- 
ptoms of  rickets;  as  a  rule,  there  had  also  been  an  amount  of  labour 
beyond  the  strength  ;  in   one  boy,  however,  who  was  very  fat,  the 
flat-foot  appeared  at  8,  without  any  other  apparent  cause.     Pes  val- 
gus was  a  misleading  term  ;  the  valgus  was  not  a  necessary  pirt  of 
the  deformity.     Valgus-ankle  also  was  a  different  deformity  ;  it  was 
seen  in  young  girls,  and  caused  so  much  displacement  at  the  ankle- 
joint  that    the    malleoli    struck    each    other   in   walking.     In   true 
tiat-foot,  on   the   other   hand,  the  ankle-joint  did  not  participate, 
but  the  arch  of    the  foot   became    unfolded   so   as   to   touch   the 
ground   along  the   whole   inner   border.     E.Kaminalion  of   a  foot 
in   this   condition  mi^'ht  show  rela.xation  of    all    joints,  but   espe- 
cially, and  in  great  degree,  in  the  astragalo-scaphoid  joint.     When 
deformity  existed  to  only  a  slight    degree,  it  might  disappear  at 
once   on   lifting    the    foot    from    the    ground.      A    slight    aching 
pain    was    complained   of ;    and   in    such   cases   an   error   of    dia- 
gnosis  was  very  liable  to  occur,  owing  to  the  condition  of    flat- 
foot  only  being  present  when  the  foot  was  on  the  ground  being 
overlooked.     In  process  of  time,  the  deformity  became  permanent, 
and  no  longer  disappeared  when  the  weight  of  the  body  was  taken 
off.     Alteration  in  the  shape  of  the  bones  finally  occurred,  so  that, 
even  by  the  use  of  force,  the  arch  of  the  foot  could  not  be  restored. 
The  rela.xation  of  the  astragalo-scaphoid  joint  and  the  alteration  in 
the  bones  were,  he  considered,  the  key  to  the  deformity.   As  a  secon- 
dary event,  deformity  of  the  great  toe  occurred,  and,  in  extreme 
cases,  the  form  of  the  foot  w'as  so  altered  as  to  become  "  canoe- 
shaped,"  the  calcaneum  being  so  displaced,  the  posterior  part  being 
tilted  upwards,  that  the  heel  could  not  be  brought  to  the  ground. 
The   cure   was   arrived   at  by  causing   ankylosis   at   the   astragalo- 
scaphoid    joint  after   it  had  been  restored  to  position.       Several 
methods,  having  this  object  in  view,  had  been  tried,  but  the  best 
results  had  been  obtained  by  the  following  operation.     An  incision 
was  made  on  the  inner  border  of  the  foot,   parallel  to  the  sole  and 
over  the  joint;   the  joint  was  freely  opened ;    the  surfaces  of  the 
scaphoid  and  astragalus  were  denuded  of  their  articular  cartilage  ; 
the  arch  of  the  foot  was  restored  to  position,  and  the  joint  fixed  by 
ivorj-  pegs   passing   through   the  two  bones.     In  some   cases   the 
patients  had  been  able  to  walk  in  two  months,  but  as  bony  union 
occurred  slowly  in  persons  liable  to  flat-foot,  he  considered   three 
months'  rest  in  stiff  bandages  necessary  to  ensure  bony  ankylosis 
after  the  operation.     In  one  patient  only  a  little  tenderness  remained 
for  some  time,  and,  five  months  after  the  operation,  one  of  theivoi'y 
pegs  was  extruded  through   a  small  painless  sinus.     The  operation 
proved  successful  in  seventeen  cases  performed  on  ten  jiatients.   The 
l^lantar  was  not  generally  completely  cured,  but  all  the  jjatients, 
with  the  exception   of   the   man  In  whom  the  peg  was   extruded, 
considered  themselves,  when  seen   at   considerable   intervals  after 
operation,  cured.       He  observed  the  strictest  antiseptic  precautions 
(Listerian). — Mr.  W.  Adams  could  testify  to  tlie  accuracy  of  Dr. 
Ogston's  account  of  the  excellent  result  of  his  operation,  having 
seen  a  number  of  cases,  on  one  occasion,  in  Aberdeen. — Mr.  Bryant 
thought  that  the  operation  was  a  valuable  one  to  be  applied  to  suit- 
able, that  was,  to  severe  cases.     A  very  similar  operation  had  been 
performed  by  Mr.  Golding  Bird. — Mr.  H.   F.   BAKER  advocated  the 
division  of  tendons  in  severe  flat-foot. — Mr.  Davy  did  not  feel  con- 
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vinced  of  the  utility  of  tlie  operation  recommended  by  Professor 
Ogston.  He  looked  with  disfavour  on  any  operation  which  tended 
to  diminish  the  elasticity  of  the  inner  three-fifths  of  the  foot,  and 
felt  sceptical  as  to  the  permanent  benefit  likely  to  be  derived  from 
it. — The  President  thought  the  operation  promised  to  give  great 
relief  in  some  cases.  He  inquired  whether  anything  could  be  done 
to  remedy  and  prevent  the  aggravation  of  flat-foot  in  young 
children  before  the  structural  change.^  had  taken  place. — Dr. 
Ogston  said  that  in  none  of  the  cases  had  contraction  of  the  ten- 
dons been  a  prominent  sj'mptom.  He  had  no  experience  of  the 
operation  in  very  severe  aggravated  cases,  where  the  deformity 
amounted  to  the  canoe-shaped  foot.  With  regard  to  the  question  as 
to  what  became  of  the  ivory  pegs,  he  observed  that  Reidinger  and 
Trendelenburg  had  shown  that  ivory  pegs  might  become  eroded  and 
vascularised,  but  the  occurrence  had  never  come  under  his  observa- 
tion. His  operation  had  been  performed  on  "  adole.scents  "  between 
the  ages  of  13  and  17,  or  a  little  older.  He  had  never,  in  any  of  his 
cases,  met  with  a  rise  of  temperature  above  100°  Fahr.,  or  any  sym- 
ptoms of  fever. 

Pulmoiiarij  Strnosis. — Dr.  DAY  showed  a  case  of  congenital  pulmo- 
nary stenosis,  without  cyanosis,  in  a  boy  aged  8. 
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December  .5th,  1883. 

G.  F.  BODINGTON,  M.D..  President,  in  the  Chair. 

Surgical  Treatment  of  Cviitjetdtal  Ahiwrmalities  of  the  Itectum. — 
Mr.  Thomas  read  a  paper  on  this  subject.  He  was  in  favour  of 
arranging  all  such  malformations  in  three  divisions — (1)  imperforate 
rectum;  (2)  abnormal  termination  ;  (3)  deficiency.  In  treating:  the 
first  form,  nothing  was  required  but  free  incision,  with  occasional 
dilatation  for  some  time  after.  In  the  second,  where  the  rectum 
terminated  in  the  urethra  or  vagina,  he  strongly  advised  the  ]ier- 
formance  of  Rizzoli's  operation  in  preference  to  incision  of  the  gut 
and  drawing  down  the  mucous  membrane,  contending  that  the  recto- 
vaginal or  recto-urethral  communication  very  rarely  had  a  tendency 
to  close.  In  the  third  division  ho  discussed  the  propriety  of  colo- 
tomy,  and  suggested  that,  in  some  cases,  median  abdominal  section, 
for  the  pur])ose  of  ascertaining  the  position  and  development  of  the 
liowel,  might  be  advisable. — Mr.  Lawson  Tait,  Mr.  Ross  Jordan,  Mr. 
Jordan  Lloyd,  and  Mr.  Hawkins,  took  part  in  the  discussion  which 
ensued. 

Succcuful  Operation  for  Ilectum  tcrmiiiatimi  in  TIrethru..~tS.x. 
II.  Thomas  showed  a  patient  on  whom  he  had  operated  success- 
fully for  urethral  termination  of  the  rectum,  by  dissecting  out  the 
lower  end  of  the  rectum,  separating  it  from  the  membranous  |)art 
of  the  urethra,  and  stretching  it  in  the  normal  site.  The  ojiera- 
tion  had  been  performed  six  months,  and  the  child  now  had  per- 
fect control  over  the  si)hincter.  There  was  a  fistula  in  front  of  the 
anus,  but  it  gave  no  trouble,  all  the  urine  passing  by  the  urethra. 
The  history  of  the  case  was  given  in  a  paper. 

Coiiijcnital  Ahsenee  of  Jejunum  and  Ileum,  and  Large  Part  nf 
Colon. — This  specimen  was  also  shown  by  Mr.  Thomas.  The  duo- 
denum terminated  in  a  cul-de-sau  on  the  left  side  of  the  spine; 
there  was  no  trace  of  any  other  part  of  (he  small  intestine,  nor  of 
cajcum,  ascending  or  transverse  colon.  The  descending  colon  com- 
menced by  a  blind  extremity,  which  lay  on  the  front  of  the  left 
kidney,  and  was  continued,  as  sigmoid  flexure  and  rectum,  to 
terminate  in  the  vagina.     The  child  had  lived  four  days. 

Parali/tix  of  tlie  Jjeft  Slrtli  Nerre. — Mr.  Ealks  showed  a  man, 
aged  1"),  who  had  come  under  his  care  in  conscquiuice  of  paralysis  of 
the  left  sixth  nerve.  lie  was  found  to  be  suffering  also  from 
arthritis  in  the  metatarso-phalangejil  joint  of  the  left  great  toe  ;  the 
patellar  relle.x  was  almo.st  abscmt.  There  was  no  loss  of  rcHex  con- 
traction to  light  in  either  pujiil,  and  vision  was  'i^  ;  the  licld  of 
vision  was  normal  in  each  eye,  and  the  optic  discs  werc>  liealthy. 
The  patient  had  syphilis  twenty-six  years  previously,  followed  by 
sore-throat  and  rasli;  but  no  other  indications  of  syphilis  could  lie 
discovered.  Ten  years  ago,  he  sutlercd  from  paralysis  of  the  left 
facial  nerve.  He  had  also  for  some  time  suffered  from  shooting 
pains  down  the  legs.  Mr.  Eales  considered  the  case  to  be  one  of 
chronic  tabea  dorsalig. 

Aneurysm  of  Arch  of  jlor<«.— Dr.  Saunders  showed  a  case  of 
aneurysm  of  the  arch  of  the  aorta,  in  which  death  occurred  from 
embolism  of  the  pulmonary  artery. 

AthctoHs.  —  'Dt.  Suckling  showed  a  case  of  athetosis,  occurring 
in  a.  man  who  had  been  the  subject  of  hemiplegia  since  infancy. 

Renal  Caleulu4.-~DT.  Suckling  showed  a  calculus  compoeed  of 
oxalate  of  lime,  with  a  nucleus  of  uric  acid,  weighing  one  drachm, 


taken  from  the  left  kidney  of  a  woman  aged  70  years.  Towards  the 
end,  intussusception  of  the  large  intestine  took  place,  the  intussus- 
ception beginning  at  the  commencement  of  the  ascending  colon. 
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December  7th,  1883. 

J.  L.  W.  Thudichum,  M.D.,  President,  in  the  Chair. 

The  Hygiene  of  Water-closets.— T)t.  Dawson  Williams  read  a 
short  paper  on  certain  hygienic  considerations  with  reference  to 
water-closets.  He  observed  that  a  badly  constructed  apparatus 
might  itself  give  rise  to  obnoxious  smells,  and  even  to  disease,  al- 
though the  drains  and  sewers  of  the  house  and  town  were  in  good 
order.  He  illustrated  this  by  reference  to  the  ordinary  old-fashioned 
pan-closet,  and  pointed  out  by  means  of  diagrams  the  obvious  and 
serious  faults  in  its  construction  ;  yet  it  was  a  form  of  closet,  not 
only  in  common  use,  but  one  which  was  constantly  being  intro- 
duced into  new  houses.  What  was  wanted  in  a  water-closet  was  as 
simple  an  apparatus  as  possible,  which  should  provide  a  water-valvp. 
allowing  the  free,  easy,  and  complete  passage  through  it  of  all 
matters ;  the  apparatus  ought  further  to  keep  itself  clean,  and  ought 
to  be  as  nearly  noiseless  as  possible.  Failure  to  comply  with  this 
last  condition  prevented  to  a  great  degree,  he  believed,  the  more 
extensive  use  of  some  of  the  new  valveless  hopper-closets  with 
siphon-traps.  The  pan-closet  had  displaced  the  old  Bramah  valve- 
closet,  and  was  now  in  its  turn  being  replaced  by  valve-closets  of 
various  patterns.  After  remarking  on  the  disadvantages  which  ac- 
companied the  use  of  the  valve-closet,  he  expressed  his  belief 
that  they  did  not  overweigh  the  advantages.  The  closets  without 
valves,  which  were  really  improvements  of  the  old  hopper-closets, 
while  very  suitable  for  offices  and  public  institutions,  did 
not  seem  likely  to  replace  the  valve-closets  for  private 
houses,  owing  to  the  noise  made  by  the  great  rush  of  water, 
and  to  the  small  quantity  of  water  left  in  the  basin.  The  wash- 
out closets  appeared  not  to  be  so  successful  in  practice  as 
was  at  one  time  hoped.  The  points  requiring  attention  in  the 
selection  of  a  water-closet  were  these. — 1.  The  basin  should  be  of  a 
suitable  size  and  shape,  a  practical  point  often  neglected.  2.  The 
trap  should  be  simple.  3.  The  water  supplied  at  each  delivery 
should  be  sufficient  in  quantity  and  have  sufficient  head  to  clear  the 
trap,  a  point  only  to  be  ascertained  by  trial.  4.  There  should  be  as 
little  metal-work  as  possible,  since  metal-work  necessitated  joints, 
which  were  very  liable  to  leak  as  well  as  create  corners  for  dirt. 
After  referring  to  the  clumsy  construction  of  the  old  leaden  D-traps, 
and  the  manifest  advantages  of  the  glazed  earthenware  siphon-traps. 
Dr.  Dawson  Williams  gave  a  short  description  of  a  form  of  latrine, 
and  of  certain  automatic  flushing  cisterns,  and  concluded  by  ob- 
serving that  all  the  various  patterns  of  water-closets  might  be  seen 
in  action  at  the  Parkes  Museum.-  A  short  discussion  followed,  during 
which  Dr.  Thudichum  referred  to  the  time  when  cesspools  existed 
immediately  beneath  the  houses  of  London. — Dr.  Benham  spoke  at 
.some  length  on  the  time-cistern,  by  which  arrangement  the  basin  was 
flushed  at  regulated  intervals,  and  which  was  consequently  an  ad- 
visable .addition  when  there  were  young  children  in  the  house. — The 
following  gentlemen  also  took  part :  Drs.  .\lderson  and  Campbell 
Pope,  and  Jlr.  Gonier  Davies. 

Cerebral  Tumour. — This  case  was  described  by  Mr.  .1.  JI.  Atkin- 
son. A  full  r('])ort  was  published  at  page  .">7  of  last  week's  Journal. 

Vegetation  on  the  Mitral  Valre.-  Jlr.  Atkinson  showed  a  speci- 
men of  a  heart  with  a  very  marked  vegetation  on  the  mitral  valve 
leading  to  four  large  wedge-shaped  infarcts  in  the  spleen. 


SHEFFIELD   JIEDIOO-rHlRURGICAL  SOCIETY. 

DECEMUKR   tiTlI,    1883. 

H.  F.  Banham,  M.D.,  President,  in  the  Chair. 
Stokes's  Amputation. — Mr.  W.  A.  GARRARD  exhibited  some  cases 
in  which  Stokes's  modification  of  Gritli's  amputation  at  the  knee 
had  been  performed.  After  briefly  describing  the  operation,  which 
had  been  ))erformod  five  or  six  times  at  the  Rotherham  Hos- 
pital, in  all  with  a  very  satisfactory  result,  he  endorsed  the  opinions 
of  Mr.  Jacobson,  given  in  the  Guy's  Hospital  Reports  for  1S7S,  that 
in  many  cases  it  was  superior  to  any  other ;  the  chief  rc.isons  tor 
this  opinion  being  that  it  obviated  the  necessity  of  .amputating 
through  the  thigh,  in  some  eases  of  disease  of  the  knee-joint  in 
which  the  patella  was  not  involved,  and  in  cases  of  disease  or  injury 
where  there  wa»  not  sufficient  skin  below  the  knee  fur  Cardens  opera- 
tion. He  thought  that  the  stump  boro  more  pressure  than  the  one 
after  amputation  through  the  knee-joint ;  that  there  wa.^  less  liability 
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of  sloughing  of  the  anterior  flap,  from  tlie''fact  that  it  -Was 'two 
inches  shorter  than  in  the  amputation  at  tlie  joint,  and  the  vessels 
supplying  the  skin  were  cut  in  their  course  to  the  extremity ;  and 
that  it  was  less  dangerous  than  amputation  through  the  thigh  when 
the  medullary  canal  was  opened;  and,  tinaUy,  instrument-makers 
were  of  opinion  that  an  artilicial  limb  could  be  better  fitted  than  in 
the  amputation  at  the  joint. 

Calculus. — Jin.  Gabrakd  showed  also  an  oxalate  Of  lime  calculus, 
measuring  eight  inches  in  circumference,  two  inches  in  diameter, 
and  weighing  upwards  of  two  ounces  and  a  half,  which  he  had  re- 
nloved,  a  few  days  previously,  by  lithotomy,  from  a  young  man  aged 
21,  who  had  symptoms  of  bladder-irritation  since  he  was  three  years 
ojd.  Recently  he  had  come  to  the  Kotlierham  Hospital,  complaining 
of  severe  pain,  with  rigors,  at  each  attempt  at  micturition.  On 
admission  the  urine  was  ammoniacal,  very  j^urulent,  and  full  of  thick 
mucus,  bladder  veiy  imtable ;  by  the  rectum,  alarge  calculus  was  easily 
felt.  Mr.  Garrard  invited  discussion  as  to  whether  lithotomy  was 
the  best  practice  in  this  case,  he  himself  thinking  it  was :  first, 
because  the  man's  bladder  was  in  a  had  state  ;  secondly,  because  he 
did  not  think  it  i)0ssible  to  crush  such  a  large  stone  at  one  sitting,  and 
if  more  than  one  sitting  were  submitted  to,  lie  tliought  the  mischief 
to  the  liladder  would  be  worse  than  by  lithotomy,  A  week  after  the 
djyeration  the  man  had  had  little  pain,  no  bleeding,  and  no  rise  of 
temperature,  and  had  not  felt  so  free  from  pain  for  months  as  he  did 
the  day  after  the  operation. — Mr.  Favell  and  Mr.  Barber  made 
remarks  on  the  foregoing  cases  of  Mr.  Garrard's. 

Orariun  Ci/st. — Me.  Arthuk  Jacksox  made  a  few  remarks  on  a 
case  of  ovarian  tumoUr,  which  he  had  removed.  There  was  nothing 
special  in  the  0]ieration,  but  the  important  point  of  diagnosis  was 
apparent  from  the  fact  that  up  to  within  a  fortnight  of  the  operation 
the  i)atient  had  believed  herself  to  be  pregnant,  and  had  actually 
summoned  her  medical  man,  thinking  symptoms  of  labour  had 
come  on.  The  difhculty  of  distinguishing  between  pregnancy  with 
over-secretion  of  the  amniotic  fluid,  and  ovarian  dropsy,  and  the 
mistakes  in  treatment  resulting  therefi'om,  were  dwelt  upon,  as  well 
as  the  negative  results  occurring  often  from  the  use  of  the  uterine 
sound. — Dr.  Dyson,  Mr.  Knight,  Mr.  AValker,  and  Dr.  Martin  joined 
in  discussing  the  case. 

Tumour  of  Necli. — Mr.  Favell  exhibited  a  tumour  he  had  re- 
moved that  day  from  the  neck  of  a  young  man,  aged  20.  The 
growth  was  about  the  size  of  a  turkey's  e%%,  and  was  apparently  of 
seven  months'  duration.  Syphilis  as  a  cause  was  excluded. 
It  was  found  to  have  originated  in  the  sterno-mastoid  muscle, 
arid  to  have  sent  jirolongations  deeply  into  the  neck.  I'nder 
the  microscope,  it  exhibited  the  characteristics  ,oi  a  spindle- 
celled  sariioma.^S[r.' ■  JSckson  and  Mr.  Garrard  made' reinarks  on 
tlie  case.  '"   '    '''"•  ■  '    '  ■■'■:;•      • 

ExopMhalmic  OoHrc. — Mr.  Gakhard  introduced  a  patient,  a 
ffimale,  recovering  from  exophthalmic  goitre. — Jlr.  Baldwin  in- 
troduced two  male  patients,  the  subjects  of  exophthalmic  goitre. 
Ill  one  case,  a  man,  aged  40,  the  exophthalmos  was  particularly 
inarked.  A  sister  had  suffered  from  full  neck.  Eight  years  ago  a 
quantity  of  earth  fell  on  the  patient,  and  he  was  much  frightened  ; 
a  few  weeks  later  he  noticed  that  his  eyes  were  larger,  and  his  throat 
became  full.  Up  to  five  months  ago  he  had  followed  his  occupation 
as  a  puddler;  since  this  time  the  goitre  had  increased,  the  eyes  be- 
came more  prominent,  and  palpitation  excessive.  Pulse  120  to  140. 
There  was  well  marked  bellows-murmur,  mitral  .systolic  and  basal 
systolic  of  heart.  The  right  optic  disc  was  normal ;  the  left  had 
white  atrophy  ;  both  retina!  arteries  pulsated.  The  lids  did  not  close 
over  the  eyes  in  sleep.  Grafe's  symptom  was  well  marked.  He  then 
developed  pneumonia,  from  which  he  recovered  well.  The  treat- 
ment consisted  in  arsenic,  digitalis,  iron,  and  lastly,  the  apphcatinn 
of  Leiter's  tubes  over  the  heart  and  the  goitre  ;  from  the  latter  only 
was  benefit  derived  ;  the  pulse  was  now  92.  The  other  patient  was 
aged  38  ;  he  had  goitre,  palpitation, and  unilateral  exophthalmos  (.'). 
The  father  and  mother,  one  brother  a  nd  two  sisters,  were  full  throated ; 
ill  one  sister,  the  fulness  increased  during  pregnancy.  Tlie  heart; 
was  normal ;  there  was  no  bruit.  One  eye  was  larger  than  the  other  ; 
he  had  equal  myopia.  He  was  very  irritable,  restless,  and  a  bad 
sleeper ;  if  he  got  a  little  beer,  all  his  symptoms  were  aggravated. 
Ammonio-citrate  of  iron  with  digitalis  was  prescribed.  In  this  last 
■•ase,  Mr,  Baldwin  did  not  think  the  treatment  had  any  effect,  the 
result  being  a  natural  subsidence.  He  asked  if  this  was  a  case  of 
simple  goitre,  with  an  exciting  cause,  producing  exophthalmos  in- 
cipiens.  Was  it  probable  such  might  occur  .'  Was  treatment  by  drugs 
of  much  avail  in  exophthalmic  goitre  ? — In  the  discussion  following 
the  reading  of  these  cases,  the  following  joined  :  Dr.  Hardwicke,  Mr. 
Atkin,  Dr.  Porter,  Mn  Cheesewright,  Mr.   Garrard,  Drs.  Dyson  and 


Thomas,  Mr.  Snell,  Mr.  Jackson,  Mr.  Knight,  Mr.  Barber,  and  the 
President. 

SOCIETV  OF  MEDICAL  OFFICEKS   OF   HEALTH. 
FRIDAY,  December  21st,  1SS3. 
•  .   •  T.  O.  DUDFIELD,  M.D.,  President,  in  the  Chair. 

TIic  Artisans'  Divcllings  Acts. — Dr.  J.  W.  Tripe  read  a  paper  on 
the  Artisans'  Dwellings  Acts,  in  which  he  dwelt  chiefly  upon  those 
sections  of  the  Acts  which  he  considered  defective.  In  his  opinion, 
to  carry  out  the  work  effectually,  there  should  be  great  alterations 
in  the  machinery  for  working  the  Acts,  as  well  as  in  the  cost.  The 
pecuniary  position  of  the  inhabitants  of  the  dwellings  must  be 
considered;  for  those  earning  less  than  fifteen  shillings  a-week  could 
not  pay  the  same  rent  as  those  earning  twenty-four  shillings  a-week. 
Costermongers  and  others  required  a  special  kind  of  accommoda- 
tion ;  and,  again,  there  were  those  whose  habits  prevented  their 
being  received  into  the  Peabody  and  similar  buildings.  Overcrowd- 
ing was  one  of  the  great  difficulties  with  which  a  medical  officer  of 
health  had  to  contend ;  for  the  number  of  persons  occupying  one 
room  was  not  easily  ascertained,  except  at  night,  and  this  was  a 
matter  requiring  special  attention.  Dr.;Tripe  suggested  that  a  land- 
lord should  be  able  to  obtain  from  the  magistrate  an  order  for  the 
eviction  of  a  tenant,  if  the  medical  officer  of  health  gave  a  certifi- 
cate that  the  house  or  room  was  unfit  for  human  habitation ;  and 
then,  if  the  landlord  did  not  take  advantage  of  the  powers,  he  should 
be  made  to  suffer  from  the  penalties  inflicted  on  him  for  allowing 
his  tenants  to  inhabit  such  houses.  There  were  two  classes  of  un- 
inhabitable dwellings :  those  structvtrally  or  by  their  surroundings 
unfit  for  human  habitation,  and  those  which  might  be  made  habit- 
able by  alterations  or  ordinary  sanitary  improvements.  Quicker 
and  surer  work  must  be  made  with  houses  structurally  unfit  for 
habitation  than  at  present  obtained.  The  value  of  the  houses, 
their  present  condition  being  taken  into  consideration,  and  without 
addition  for  compulsory  purchase,  should  alone  be  paid ;  and  no 
house  should  be  allowed  to  be  occupied  after  it  had  been  legally  de- 
cided to  be  unfit  for  living  in,  even  during  an  appeal  from  the  deci- 
sion. The  rebuilding,  where  unhealthy  dwellings  had  been  pulled 
down,  was  another  difficulty:  and  could  only  be  met,  Dr.  Tripe  be- 
lieved, by  private  enterprise,  assisted  by  advances  from  persons 
willing  to  take  shares  in  building  such  houses,  which  could  not,  in 
the  middle  of  London,  pay  more  than  three  or  three  and  a  half 
per  cent.,  even  when  the  ground  -  floors  were  shops.  Such 
buildings  should  not  be  undertaken  by  tlie  local  authority. 
The  houses  capable  of  improvement  could  be  dealt  with  under  the 
present  laws,  if  increased  powers  were  given  to  local  authorities 
and  their  officers.  Dr.  Tripe  proposed  that,  in  de:ding  with  such 
houses,  they  should  be  inspected  twice  a  year,  and  more  often  on 
complaints  being  m.nde,  and  notices  should  he  served  to  owners, 
under  Section  35  of  the  Sanitary  Act,  to  do  all  that  was  necessary  for 
cleansing  and  repairing'  the  premises.  If  the  owners  failed  to  do 
the  work,  they  should  be  liable  to  penalties  ;  and  if,  after  being 
summoned  for  the  jienalties,  the  work  were  still  not  done,  the  local 
authority  should  have  power  to  close  the  house  or  room.  No  appeal 
should  be  allowed,  either  as  to  penalties  or  the  carrying  out  of 
ordinary  sanitary  work.  The  chief  alterations  in  the  law  which  Dr. 
Tripe  suggested  as  likely  to  be  beneficial,  he  summed  up  as  fol- 
lows. There  should  be  a  central  authority,  to  whom  all  reports  of 
houses  structurally  unfit  for  human  habitation  should  be  referred  ; 
and  improvements  should  be  made  in  the  cost  of,  and  the  pro- 
cedure for,  acquiring  these  houses  and  the  land  upon  which  they  were 
built,  as  well  as  in  the  regulations  under  which  new  buildings  wei-e  to 
be  erected.  Houses  which  could  be  rendered  fit  for  habitation  with- 
out being  pulled  down,  should  be  dealt  with  by  the  local  authority. 
Regulations  should  be  made  for  the  whole  of  London  for  enforcing 
a  periodical  cleansing  and  repairing  of  houses  at  a  less  rental  than 
.£20  a  year,  and  of  all  houses  let  in  lodgings ;  a  register 
•should  be  kept  at  the  office  of  the  local  authority  for  registra- 
tion of  the  name  of  the  owner ;  the  local  authority  should 
be  able  to  close  the  whole  or  part  of  such  house  after  the  owner 
had  Ijeen  summoned  before  a  magistrate  for  penalties  for  neglect, 
provided  that  the  second  notice  should  be  served  upon  the  owner, 
triving  him  a  reasonable  time  previously  to  taking  such  a  step. — 
Mr.  Wynter  Blyth  gave  an  account  of  tlie  work  done  by  the 
parish  of  Marylebone  under  the  Artisans  and  Labourers' Dwellings 
Acts.  He  stated  that  these  Acts  had  been  applied  wherever  and 
whenever  it  was  considered  necessary.  A  representation  had  been 
made  in  only 'one  instance  under  Mr.  Cross's  Act  of  1875,  thefirst  scheme 
liaWng  been  submitted  to  the  Board  of  Works  in  1876,  and  contain- 
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ing  four  blocks  or  unhealthy  areas.  Of  these,  one  alone  was  taken 
up  by  the  Board  of  Works;  but  two  of  the  remaining  three  had 
since  been  dealt  with  under  Mr.  Ton-ens's  Act.  The  buildings  de- 
molished by  the  Board  of  Works  contained  800  persons,  living  in 
383  tenements  ;  and  the  rent  was  about  2s.  a  week.  The  death-rate 
of  this  area  was  but  18  per  1,000;  but  that  did  not  include  Ww 
many  who  died  in  hospitals  and  workhouses.  Two  jears  after  tlic 
representation  was  made,  a  provisional  order  was  obtained,  but  not 
until  seven  years  had  elapsed  since  the  first  representation  would 
there  be  new  buildings  erected ;  and,  should  those  who  were  dis- 
placed desire  to  be  rehoused  on  the  old  land,  they  would,  of  covirse, 
have  to  ijay  a  higher  rent.  The  total  number  of  people  displaced 
since  1868  by  the  working  of  Mr.  Torrens's  Act  amounted  to  1,181. 
Successive  reports  had  to  be  made  in  more  than  one  case  on  the 
same  premises ;  thus  houses  reported  upon  in  1877  were  repaired 
twice  before  the  surveyor  considered  that  they  must  be  demolished. 
The  difficulty  arising  from  the  purchase-clause  in  the  Act  had  only 
once,  and  that  quite  recently,  occurred  in  all  the  oases  with  which 
Mr.  Blyth  had  dealt ;  but  he  believed  that  this  was  owing  to  the  fact 
that  the  greater  part  of  the  parish  was  composed  of  large  estates, 
and  the  leases  had  been  within  the  twenty-one  \-ears'  term  men- 
tioned in  the  Act.  The  freeholder  had  not  objected  ;  the  lease- 
holder could  be  ignored  ;  and  in  one  or  two  cases  where  the  section 
might  have  been  applied,  probably  the  owner  was  ignorant  of  his 
power.  The  case  which  occurred  recently,  in  which  notice  was 
given  to  the  authority  to  purchase,  was  still  under  arbitration,  and 
Mr.  Blyth  deferred  making  further  mention  of  it.  As  to  the  effect 
of  the  improvements  on  the  i^oor,  he  stated  that,  of  the  1,000 
people  displaced  in  his  district,  a  third  were  of  the  criminal  class, 
but  the  rest  were  of  the  very  poor,  who  paid  with  difficulty  the 
comparatively  low  rent  of  their  old  tenements,  and  who  could 
not  possibly  pay  the  higher  rent  of  the  few  new  houses  built  on 
the  vacated  sites.  The  fairly  paid  artisan  obtained  increased  ac- 
commodation, but  not  the  class  generally  denominated  as  poor ; 
and,  if  everj-  vestry  had  worked  the  Artisans  and  Labourers'  Dwell- 
ings Acts  thoroughly,  an  appalling  amount  of  misery,  of  overcrowd- 
ing and  poverty,  would  have  been  the  result.  The  condition  of  the 
poor,  Mr.  Blyth  concluded  by  saying,  admitted  only  one  remedy — 
building,  if  it  were  possible  as  a  commercial  undertaking,  healthy 
tenements,  for  which  the  weekly  payments  should  not  exceed  a  tenth 
of  their  weekly  wages. — In  the  discussion  which  followed,  the  Presi- 
dent, Dr.  James  Edmunds,  Dr.  Dixon,  Dr.  Saunders,  Dr.  Bate,  Mr. 
GreenwDll,  and  Mr.  Jones  took  part. 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  SURGICAL 

SECTION. 

Feiday,  December  7th,  1883. 

W.  I.  Wheeleb.  F.R.C.S.I.,  President,  in  the  Chair. 

Living  Specimens. — Mr.  Stokes  :  Case  of  excision  of  the  knee- 
joint  for  caries  in  a  patient  aged  36. — Mr.  A.  Benson  :  Cases  show- 
ing appearances  of  jequirity-ophthalmia. — Mr.  Baeton  :  Case  of 
double  tibial  osteotomy. — Mr.  Lambert  H.  Ormsby  :  Case  of 
osteotoraj-  for  genu  valgum. 

Specimens  Exhihited  by  Card. — Messrs.  Thornley  Stoker,  Hayes, 
Stokes,  Lambert  H.  Ormsby,  and  M'.\rdle  exhibited  specimens  by 
card. 

Removal  of  Xmo-Phariinycal  Tumours.  Mr.  TliOBNLEV  STOKER 
read  a  paper  on  the  removal  of  naso-pharyngeal  tumours.  He  dealt 
only  with  those  growths  with  broad  bases  of  attachment,  which  are 
properly  called  turaour.>^,as  distinguished  from  pedunculated  growths 
or  polypi,  and  the  essential  character  of  which  is  that,  while  lying 
in  the  naso-pharyngeal  cavity  and  invading  other  situations,  they 
primarily  .spring  from  the  base  of  the  skull.  He  detailed  two  cases 
in  which  he  had  operated  successfully— one  in  1871,  and  the  other 
two  years  ago.  In  the  former  case  the  tumour  was  iibrous,  and  was 
taken  away  through  the  anterior  nasal  opening,  acces.s  being  gained 
to  the  fossa  by  making  an  incusion  along  the  side  of  the  nose  and 
enlarging  the  bony  opening  by  removing  the  nasal  edge  of  the 
superior  nia.xilla  with  a  forceps.  In  tlie  second  case  the  tumour  was 
a  mixture  of  the  cartilaginous  sarcomatous  and  my.'coitiatous  forms. 
It  was  of  large  size,  had  produced  "  frog-face,"  impaired  the  func- 
tion of  one  cyo  and  ear,  and  injured  the  sense  of  smell.  II  was  also 
removed  by  an  interior  operation.  The  noso  was  divided  along  il« 
dorsum,  its  halves  turned  aside,  and  the  tumour  removed  by  scoop- 
ing and  scraping.  It  involved  the  bony  roof  of  the  no.se  and  pharyn.x, 
.Tjid  the  bodies  of  the  three  upper  cervical  verteluir,  large  portions  of 
which  had  to  hf:  taken  away.     The  patient  made  a  moisl  unexpected 


recovery,  and  was  now  in  good  health.  His  eyes  had  approximated 
to  each  other,  and  his  hearing  was  completely,  and  his  sight  and 
smell  partlj-,  restored.  Mr.  Stoker  referred  to  the  principal  ojiera- 
tions  which  had  been  performed  in  the  removal  of  these  gi'owths, 
but  stated  that  his  own  observation  of  naso-pharyngeal  tumours  led 
him  to  the  belief  that,  in  the  great  majority  of  cases,  such  heroic 
measures  as  operations  through  the  palate,  bj'  removal  of  the 
superior  maxilla,  or  by  displacement  of  it,  were  unnecessary,  and  that 
the  disease  could  generally  be  attacked  and  taken  awaj*  through  more 
limited  openings  than  these  operations  afford.  For  coming  to  this 
conclusion  he  had  two  reasons  ;  first,  that  the  growth  of  the  tumour 
had  by  the  time  operation  was  demanded,  generally  separated  the 
superior  maxilla  to  a  considerable  extent,  so  that  as  the  surgeon 
cut  away  the  disease  he  found  his  fingers  in  a  cavity,  where  he  had 
room  enough  for  action  and  exploration ;  and  secondly,  that  the 
rough  kind  of  scooping,  gouging,  or  cutting,  which  was  the  most 
efficient  means  of  attacking  these  tumours  when  the  surgeon  pro- 
ceeded to  remove  them,  did  not  require  much  space  for  its  exercise. 
— Mr.  Thomson  said  he  had  himself  under  observation  a  case  which 
had  been  under  the  care  of  Dr.  Robert  McDonnell  a  couple  of  years 
ago.  A  boy  was  suffering  from  a  naso-pharyngeal  tumour,  and  from 
his  description  it  appeared  that  Dr.  McDonnell  had  removed  the 
tumour  through  the  mouth  with  a  snare.  When  the  boy  came  to  him 
in  January  last,  the  left  side  of  the  nose  w\as  filled  with  a  large  tumour, 
which  could  be  felt  projecting  into  the  pharynx  behind.  Having  failed 
to  remo%e  it  by  snaring,  he  determined  on  a  more  severe  proce- 
dure. He  slit  up  the  side  of  the  nose,  dividing  the  nasal  bones  with 
a  forceps,  and  he  was  then  able,  by  passing  one  finger  into  the 
mouth  through  the  pharynx  and  the  other  thi'ough  the  nares,  to  get 
at  the  fragment  of  the  tumour.  It  was  attached  to  the  septum  of 
the  roof  of  the  nasal  cavity  ;  the  attachments  to  the  roof  of  the 
nose  being  slight,  he  was  able  to  break  them  down,  and  remove 
the  tumour  in  one  mass.  In  three  weeks  afterwards,  the  boy 
went  away  well.  Last  month,  however,  he  returned,  the  tumour 
having  recurred,  and  it  presented  over  the  antrum. — Dr.  R. 
McDonnell  thought  that  the  case  detailed  by  Mr.  Thomson 
was  a  remarkable  one.  The  boy  had  come  to  himself  in 
Stecvens's  Hospital  several  years  ago,  suffering  from  a  large 
tumour  which  pressed  forward  the  soft  palate.  When  that  was 
drawn  forward,  a  roundish  mass  presented  itself,  which  was 
most  inviting  for  slipping  a  noose  round.  He  had  tried 
to  snare  the  tumour,  but  without  success,  until  Dr.  Cruise  assisted 
him  in  producing  an  instrument  with  which  to  slip  the  noose  back- 
wards. The  tumour  being  snared,  a  large  piece  came  away,  and  it  was 
obvious  that  the  noose  went  through  the  substance  of  the  tumour, 
instead  of  around  the  base.  The  eft'ect  was,  however,  to  lessen  the 
bulk  and  improve  the  condition  of  the  patient  ;  so  that  he  went 
home.  After  six  or  eight  months  he  reappeared  with  a  tumour  of  very 
large  size,  which  interfered  with  .speech  and  swallowing,  and  ren- 
dered respiration  through  either  nostril  very  difficult.  His  snoring 
at  night  was  so  peculiar  that  it  disturbed  all  the  patients  in  the 
ward.  The  operation  was  a  most  formidable  one.  The  blood  was 
gushing  from  the  mouth  and  nostrils.  When  the  tumour  wiis  taken 
out,  the  large  mass  of  sponge  it  took  to  fill  the  cavity  amazed  him. 
It  controlled  the  hiemorrliage,  and  the  boy  made  a  good  recovery  ; 
but  the  tumour  recurred,  and  he  then  fell  into  Mr.  Thomson's  hands. 
The  tumour  was  identical  in  structure  with  that  described  by  Mr. 
Stoker,  and  belonged,  no  doubt,  to  the  group  of  sarcomata,  but  was 
of  that  class  in  wliich  the  connective  tissue  elements  contained  car- 
tilage-cells verging  towards  the  condition  called  myxoma. — The 
President  had  seen  several  cases  of  naso-pharyngeal  tumour— in 
ono  case  where  thr  tumour  had  been  removed  previously,  and  ho 
was  consulted  upon  its  return.  It  occupied  the  floor  of  the  nose, 
and  the  antr\im.  He  removed  the  upper  jaw.  There  had  been  no 
return  of  the  disease. 

Case  of  (fuii.iliot  Injur!/  Ktt/i   l/misiial  Thnracic  Comjilications.    ■ 
Mr.  Stokes  brought  under  notice  the  particulars  of  a  case  of  gun- 
shot injury  of  the  chest,  that  was  under  his  cure  in  the  Eieliraond 
Hospital   last   September.     The    patient,  aged   3f>,  accidentally  re- 
ceived the  injury  at  Cabra,  and  wa.s  able  to  walk  to  the  ho.'^iutal.  a 
distaTioe  of  about  a  mile,' after  it  occurred.     A  bullet-wound  w.ns 
found   over  the  left    scjipula,  an  inch  from  the  verlcbral  cilge.  and 
about  two  inches  and  a  half  from  the  inferior  angle.     The  patient 
was  in  a  slate  of  great  pioslration  on  arriving  at  the  hi>^pi'Hl.f<nd 
suffered  from  dy^pmra.    The  area  of  cardiac  dHlne»s\\.i 
be  increased  ;  and  a  diMinct  tumour,  about   the  size  of  .i 
or.inge,  wa.-  fmind  to  the  right  of  the  left  nipple,  over  which  ..  .■l- 
^)ud  crepitating  and  gurgling  sound   roidd   be   he.ird,  and  .it  a  r   • 
siderablc  distance  from  the  patient.     There  was  dulncsson  Ibr  '.  v  .  • 
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part  of  the  pleural  sac.  The  day  following,  the  left  side  was  found 
to  be  absolutely  dull,  except  at  a  small  space,  about  two  inches  in 
diameter,  situated  a  little  to  the  left  of  the  cardiac  base,  which  was 
distinctly  tympanitic.  On  September  20th,  the  patient's  symptoms 
were  very  urgent,  the  dyspnoea  and  cardiac  distress  having  much  in- 
creased. Paracentesis  on  the  left  side  of  the  chest  was  performed, 
and  tifty-six  ounces  of  a  dark  reddish  serous  fluid  were  drawn  off. 
This  was  followed  by  great  improvement,  which  lasted  some  days. 
Five  days  subsequently,  he  suddenly  became  much  worse,  a  suffocating 
catarrh  of  the  right  lung  having  set  in,  which  nothing  checked.  The 
patient  died  the  following  morning.  The  necropsy  showed  that  the 
bullet  had  penetrated  the  scapula,  fractured  two  ribs  (the  seventh 
and  eighth),  entered  the  thoracic  cavity,  penetrated  the  lung,  and 
finally  lodged  in  the  angle  between  the  diaphragm  and  the  sixth 
intercostal  muscle.  There  was  a  large  pleural  effusion,  with  nu- 
merous flakes  of  lymph  in  it,  as  well  as  on  the  pleura.  On  the  right 
side,  the  lung  was  congested,  emphysematous,  and  with  numerous 
hajmorrhagio  infarctions.  There  was  no  pericardiac  complication. 
The  special  points  of  interest  in  the  case  were  the  absence  of 
haemoptysis  ;  the  tumefaction  over  the  heart ;  the  loud  gurgling 
bubbling  sounds  connected  with  it ;  the  area  of  tympany  observed 
when  the  patient  was  in  one  position,  and  disappearing  in  another ; 
and,  lastly,  the  absence  of  successive  sounds. — Mr.  Tiioenley 
Ktokeu  said  Mr.  Stokes's  most  interesting  paper  was  bri.stling  with 
paradoxes,  a  great  number  of  which  seemed  to  him  incapable  of 
explanation,  although  he  had  himself  very  carefully  watched  the 
case.  On  the  evening  of  the  man's  admission  into  the  hospital,  the 
bubbling  or  gurgling  sound  was  a  most  remarkable  phenomenon, 
the  like  of  which  he  had  not  seen  approached  in  anj'  case  before, 
and  he  could  find  no  better  simile  than  that  it  resembled  the  break- 
ing of  gigantic  bubbles,  audible  at  a  distance  of  upwards  of  ten  feet. 
,  The  knowledge  given  by  the  necropsy  bore  out  his  opinion  of  the 
cause  of  the  sound.  He  had  attributed  it  to  the  rough  admixture 
of  air  and  fluid  in  the  immediate  vicinity  of  the  heart,  whose  im- 
pulse imparted  the  motions ;  for  the  pleural  sac  contained  both 
blood  and  air.  The  sounds  were  synchronous  with  the  action  of 
the  heart.  He  was  inclined  to  believe  that  the  pericardium  was 
wounded  ;  but  in  that  he  was  wrong.  The  air  was  about  the  peri- 
cardium, and  the  sound  was  due  to  the  churning  together  of  the 
blood  and  air  produced  by  the  excited  action  of  the  heart. — Dr. 
Bennett  said  he  had  had  the  good  fortune  to  see  the  case  during 
its  apparently  favourable  course,  when  it  was  supposed  it  would 
recover.  The  tympany  on  altering  the  position  of  the  patient  gave 
liim  a  very  clear  idea  that  there  was  a  small  quantity  of  air  in  the 
l^leura,  which  rose  to  the  top,  ascending  as  the  position  was 
changed.  Another  point  of  great  interest  was,  that  it  was  clearly  esta- 
blished by  the  2>ost  mortem  examination  that  there  was  an  extensive 
wound  of  the  lung,  and  yet  there  was  no  hajmoptysis.  It  was  re- 
corded by  Fraser,  in  bis' Surffrr>/  of  the  Crbneaii,  War,  that  the 
presence  of  hsemoptysis  was  of  great  value  as  an  absolute  diagnostic 
sign,  but  that  the  opposite  was  not  to  be  inferred.  A  very  extensive 
wound  of  the  lung  might  exist  without  any  haemoptysis. — The  Presi- 
dent, Drs.  Cox,  Beatty,  Kennedy,  and  Lentaigne  joined  in  the  dis- 
cussion J  and  Mr.  Stokes  replied. 


FiNSBUEY  DisPENSARy.— The  biennial  festival  of  this  old  estab- 
lished dispensary  was  celebrated  on  Monday  evening  at  the  Holborn 
Restaurant,  under  the  presidency  of  the  Right  Honourable  the  Lord 
Mayor,  M.P.,  supported  by  the  sheriffs  of  London  and  Middlesex, 
Mr.  Barclay  Field,  treasurer  ;  ]\Ir.  Richard  Moreland,  honorary  secre- 
tary; Dr.  Domett  Stone,  one  of  the  physicians  to  the  institution, 
and  upwards  of  100  other  gentlemen.  From  the  one  hundred 
and  fourth  annual  report,  which  was  circulated  during  the  evening, 
it  appears  that  the  number  of  new  patients  in  the  year  1883, 
amounted  to  13,710,  which  exceeds  by  044  that  of  the  previous  year, 
and  is  the  largest  number  yet  relieved  in  any  one  year  by  this  dis- 
pensary. The  number  of  attendances  was  32,010  ;  the  number  of 
visits  by  the  medical  officers  to  patients  at  their  own  homes,  3,.".70  ; 
making  a  total  of  no  less  than  36,382  consultations  in  the  year. 
AH  this  hard  profe?;sional  work  was  done  by  the  two  physiciaii.s  to 
the  institution.  Dr.  J.  W.  Griffith  and  Dr.  W'.  Domett  Stone,  assisted 
by  the  resident  medical  officer,  Mr,  Alfred  Phillips,  During  the  even- 
ing subscriptions  to  the  amount  of  £rj\0  were  announced. 

Bequests.— The  late  Sir  William  Siemens,  among  other  charitable 
legacies,  has  bequeathed  £'lfiW)  to  the  German  llospital,  Dalston, 
and  £1,000  each  to  the  German  Societv  for  Benevolence,  the  Tun- 
bridge  Wells  Infirmary,  and  the  Scientific  Relief  Fund  of  the  Royal 
Society. 


REVIEWS  AND   NOTICES. 

Army  Medical  Department  Report  tor  the  Year  1881. 
Vol.  xxiii.  London.  lss:i. 
[Concluding  Notice.] 
The  two  previous  notices  of  the  volume  of  Army  Medical  Reports, 
which  were  published  towards  the  close  of  the  year  1883,  were  de- 
voted to  an  analysis  of  its  statistical  and  sanitary  contents.  They 
were  descriptive  of  the  health  of  the  army  during  the  year  1881. 
There  remains  to  be  noticed  the  Appendix  to  the  volume,  which 
occupies  about  half  of  its  bulk.  We  have  already,  at  the  conclusion 
of  the  first  notice,  enumerated  the  list  of  papers  contained  in  this 
section  of  the  work.  Those  which  refer  to  the  medical  service 
during  the  Egyptian  campaign  of  1882  possess  the  greatest  general 
interest,  but  especially  the  first  of  the  series,  which  comprises  a 
history  of  the  war,  from  the  time  when  it  was  first  determined  that 
the  expedition  should  take  place  to  what  ma.v  be  regarded  as  its 
end,  when  the  decisive  action  of  Tel-el-Kebir  had  been  fought,  and 
the  subsequent  concentration  of  the  British  troops  at  and  around 
Cairo  was  successfully  accomplished.  This  report  is  written  by  Sur- 
geon General  Sir  J.  A.  Hanbury,  K.C.B.,  who  was  the  Principal 
Medical  Officer  with  the  forces  in  Egypt  while  the  campaign  lasted. 

The  commencement  of  the  paper  gives  an  account  of  the  plan  on 
which  the  arrangements  were  made  by  the  Director-General  of  the 
Army  Medical  Department,  with  a  view  to  adapt  the  medical  and 
surgical  aid  to  be  afforded  to  the  sick  and  wounded  troops  to  the 
special  circum.stances  of  the  country  and  climate  in  which  the 
military  operations  were  to  be  conducted.  The  ordinary  heavy 
transport  vehicles  used  in  Europe  would  be  worthless  in  the  drj' 
sandy  deserts  of  Egypt ;  and  it  was  therefore  determined  that  the 
medical  transport  should  lie  limited  to  two-wheeled  light  carts  and 
carriage  by  pack-animals.  The  mules  or  horses  for  the  carts,  and 
the  pack-animals  for  the  portable  hospital-equipment  and  sick- 
conveyances,  were  undertaken  to  be  supplied  by  the  Transport  De- 
partment. The  canals  and  railways  were  to  be  taken  advantage  of 
as  far  as  possible.  It  was  known  that  the  season  of  the  year  during 
which  the  military  operations  were  about  to  be  carried  on  would  be 
the  hottest  and  most  unhealthy  in  Egj'pt ;  and  accordingly,  a  very 
liberal  provision  was  made  of  field  and  base  hospital-accommodation, 
viz.,  about  4  per  cent,  in  excess  of  the  authorised  proportion  to 
strength  of  troops  laid  down  in  the  Army  Regulations.  In  addition 
to  the  regular  quantities  of  field-hospital  equipment  with  the 
troops — that  is,  the  equipment  with  the  regiments,  bearer-companies, 
movable  and  stationary  field-hospitals — very  large  supplies  of  medical 
stores  and  surgical  appliances  were  sent  to  be  held  in  reserve  at 
Ismailia  and  Alexandria.  A  large  amount  of  articles  likely  to  be  of 
service  in  meeting  special  exigencies  which  the  climate  of  Egypt 
was  likely  to  give  rise  to  were  included  among  the  hospital-stores. 
Among  them  were  eye-goggles,  veils— a  pair  of  goggles  and  a  blue 
veil  being  provided  tor  every  individual  of  the  army — hospital  oph- 
thalmic napkins,  wire  bed-cradles  covered  witli  gauze,  mosquito-nets 
and  frames,  wire  dish-covers  to  protect  the  food  from  flies,  ice- 
luaking  machines,  refi'igerators  for  cooling  food  and  drinks,  and 
filters.  In  addition  to  the  movable  and  stationary  field-hospitals 
equipped  for  being  with  tlie  troops  on  shore,  the  steamship  Carthage 
was  specially  fitted  up  for  220  patients  as  a  base-iiospital  on  the  sea- 
board or  Suez  canal,  and  the  Courlanil  was  fitted  with  (50  beds  to 
act  as  a  tender  to  the  Carthage;  while  a  large  fleet  of  transports 
were  arranged  to  be  available  for  the  rapid  conveyance  of  patients 
to  Cyprus,  Gozo,  Gibraltar,  or  England.  A  hospital  was  established 
at  Cyprus,  and  furnished  with  400  beds,  and  one  at  Gozo  for  200 
beds,  with  equipment  to  increase  the  accommodation  to  400  beds  if 
required. 

A  large  staff  of  medical  oflicers  was  attached  to  the  expedition— 
103  of  all  ranks.  Two  surgeons  were  attached  to  each  regiment 
of  the  Guards,  and  one  to  each  regiment  of  cavalry  and  infantry, 
battery  of  artillery,  company  of  engineers,  and  commissariat  corps. 
Each  field-hospital  and  bearer-company  had  its  regulated  proportion 
of  medical  officers.  Twenty-nine  nursing-sisters  were  employed 
during  the  campaign,  either  in  Egypt,  Cyprus,  Gozo,  or  on  board  the 
hospital-ship  Carthage.  Of  this  number,  6  belonged  to  the  Army 
Nursing  Establishment,  6  to  the  National  Aid  Society,  and  17  were 
specially  engaged  for  the  campaign.  The  subordinate  medical 
establishment  consisted  of  about  820  men  of  all  ranks  of  the  Army 
Hospital  Corps.  The  Indian  contingent  provided  its  own  hospitals, 
staff,  hospital-equipment,  and  transport,  independently  of  the  estab- 
lishments previously  mentioned.     The  arrangements  made  by  the 
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medical  department,  before  they  were  adopted,  as  a  matter  of 
course,  received  the  formal  approval  of  the  authorities  of  the  War 
Department  and  Horse  Guards. 

liemembering  the  accusations  that  were  made  in  numerous  quar- 
ters toward  the  close  of  the  campaign,  as  well  as  subsequent! j-,  that 
suiBcient  provision  had  not  been  made  by  the  medical  department 
for  the  wants  of  the  sick  and  wounded  in  Egi'pt,  it  becomes  im- 
portant to  learn  what  the  opinion  of  Sir  John  Hanbury  was  on  the 
subject.  As  the  Principal  Medical  Officer  of  the  army,  the  whole 
iif  the  medical  affairs  connected  with  the  expeditionary  forces  were 
under  his  direction,  subject  only  to  the  authority  of  the  General 
Officer  Commanding ;  and  had  the  necessary  professional  means 
for  meeting  the  responsibilities  which  were  entrusted  to  him  not 
Ijeen  placed  at  his  disposal  by  the  Director-General,  it  is  only  natuml 
to  conclude  that  he  would  bring  the  deficiencies  to  notice.  So  far, 
liowever,  from  complaining  of  any  deficiencies  in  the  kinds  or 
amount  of  hospital-stores  and  equipment,  this  officer  writes  in  the 
report  under  notice  :  "  The  an-angements  made  by  the  medical  de- 
partment for  this  campaign,  it  may  be  affirmed,  were  very  ample 
and  elaborate,  and  every  point  in  connection  with  the  equipnu'.nt  of 
the  expedition  had  been  studied  with  special  attention  to  the  ex- 
ceptional requirements  of  tlie  campaign." 

A  careful  perusal  of  the  history  of  the  campaign  under  review, 
and  an  examination  of  the  detailed  lists  of  the  supplies  furnished 
Vjy  the  Army  Medical  Department,  which  are  shown  in  the  appendix 
to  the  report  of  Lord  Morley's  Committee,  fully  bear  out  the  state- 
ment of  Sir  John  Hanbury,  and,  indeed,  prove  that  that  Committee 
could  not  possibly  have  arrived  at  any  other  conclusion  than  the  one 
which  they  published  in  their  report,  \'iz.,that  the  medical  provision 
was  in  their  opinion  "amplj'  sufHcient." 

The  question  then  naturally  arises,  if  the  medical  and  surgical 
supplies,  and  the  organised  means  of  help,  forwarded  to  the  seat  of 
war  by  the  medical  department,  are  found,  on  investigation,  to  have 
been  in  all  respects  suitable  and  abundant  in  quantitj',  to  what 
cause  is  to  be  attributed  the  loud  and  persistent  outcry  about  their 
defective  nature  and  inadequate  amount  ?  We  tliink  we  find,  in 
some  degree,  a  solution  of  the  question  in  some  of  the  statements 
which  appear  in  the  offici.al  historj^  before  us.  It  is  obvious  tliat, 
liowever  appropriate  in  kind,  and  however  well  estimated  as  to 
quantity,  the  hospital  and  surgical  stores  and  supplies  may  be,  their 
sufficiency  must  practically  depend  on  being  at  the  proper  time  on 
the  particular  spot  where  they  are  needed.  The  supplies  might 
as  well  remain  in  England,  as  be  anywhere  excepting  at 
the  place  where  they  are  required.  It  is  evident  then  that 
quite  as  essential  as  the  surgical  supplies  themselves,  for  an  army 
on  active  service,  are  the  means  of  moving  them  from  place  to  place 
as  the  troops  move.  The  two  conditions,  the  provision  of  suitable 
supplies  and  adequate  means  for  their  carriage  to  the  point  where 
they  are  to  be  brought  into  use,  are  so  mutually  dependent  for  ob- 
taining the  main  object  in  view,  that  it  might  well  be  anticipated 
that  arrangements  would  be  made  for  them  to  be  inseparable  during 
active  service  in  the  field.  15at  though  the  medical  department 
is  held  responsible  for  the  hospital-stores,  the  department  has  no 
authority  as  regards  their  transport ;  that  depends  on  otlier  depart- 
ments. And  Sir  Joliu  Ilatibury's  history  shows  how  frequently, 
often  on  occasions  of  great  urgency,  the  transport  necessary  for 
carrying  on  the  work  of  the  medical  department  wa?  not  forth- 
coming. We  see  deficiency  of  transport  referred  to  at  every  stage 
of  the  history  from  the  ships  to  the  hospital  at  Ismailia,  and  from 
Ismailia  to  the  different  points  in  front  where  the  troops  were  ope- 
rating, up  to  the  ground  before  Tel-el-Kebir,  where  the  necessary 
tr.inspnrt  for  carrying  (lie  means  of  attending  to  tlic  wound<'d  after 
the  action,  and  carrying  them  to  the  cnnal  .and  railway  for  convey- 
ance to  the  base,  was  all-important.  The  following  are  some  ex- 
tracts on  the  subject  from  the  rrincipal  Medii.al  Officer's  report. 
The  disembarcation  of  the  troops  at  Ismailia  began  on  August  TinA, 
and  they  were  at  once  pushed  forvvanl.     Sir  J.  Hanbury  writes:  — 

"  On  the  21th,  a  section  of  No.  :!  field-hospital  and  No.  I  licarer- 
(y'ompany  moved  out  to  join  the  troops  in  front ;  the  former  by  rail, 
the  latter  by  marching,  as  there  was  no  animal  transport  available. 
The  medical  officer  in  eh.irge  had  the  stores  and  equipmi'nt  of  the 
ho.spital  placed  on  carts  and  dragged  1(1  the  railway-station  by  his 
own  men.  At  this  time,  the  horses  and  mules  of  No.  l.'i  Company 
Commissariat  and  Transport  Corps,  which  had  been  told  oft  in  Eng- 
land to  the  medical  department,  were  employed  on  the  line  of 
railway  "  (Report,  p.  22.S).  "  The  men  of  the  Army  Hospital  Corps, 
in  addition  to  their  legitimate  duties  of  attending  to  the  sick  and 
wounded  within  the  hospital,  had  to  perform  all  the  extraneous 
duties  outside,   such  as   'fatigues'   for  conveying  equipment  and 


stores  from  the  ships  to  the  hospital,  fetching  commissariat  rations 
for  the  patients  and  establishment,  etc."  (p.  224).  "  On  August 
.SOth,  Ko.  15  Company  Commissariat  and  Transport  Corps,  having 
been  relieved  from  transport-duty  on  the  railway,  accompanied  the 
larger  portion  of  No.  2  Bearer-Company,  when  both  were  attached 
to  the  Cavalry  Division.  But  Xo.  8  Commissariat  and  Transport, 
the  other  company  allotted  to  the  medical  department,  had  not  as 
yet  been  horsed,  and  no  further  animal  transport  was  available. 
So  great  was  the  demand  upon  ever}-  means  of  transport  at  this 
time  to  provide  ammunition,  food,  and  shelter  for  the  troops  in 
front,  that  it  was  almost  impossible  to  get  anything  else  pushed 
forward.  Medicines,  medical  comforts,  and  surgical  appliances,  had 
to  be  sent  up  daily  in  small  instalments,  in  the  personal  charge  of 
medical  officers  or  orderlies.  As  an  instance  of  the  difficulty  in 
obtaining  transport  at  this  time  (beginning  of  September),  I  may 
state  that  the  medical  officer  in  charge  of  No.  2  Bearer-Company 
spent  five  fruitless  days  in  endeavouring  to  procure  transport  for 
the  equipment  of  his  company  ''  (p.  227). 

How,  we  may  ask,  could  the  proper  functions  of  the  bearer-com- 
pany and  its  equipment  be  expected  to  be  performed  without  the 
means  of  transporting  the  equipment  to  the  front,  where  it  was  re- 
quired? The  same  harassing  deficiencies  in  respect  to  field-hos- 
pital transport  are  shown  before  the  battle  of  Tel-el-Kebir.  Among 
the  medical  arrangements  for  the  expected  engagement,  the  follow- 
ing occurs.  The  right  halves  of  Nos.  2  and  3  field-hospitals,  ren- 
dered mobile  with  the  following  transport  to  each,  viz.,  15  mules 
and  17  horses,  will  accompany  the  fighting  force.  One  halt  will  be 
attached  to  the  1st  Division,  the  other  half  to  the  2nd  Division." 
And  Sir  John  Hanbury  further  on  states,  in  the  way  of  explanation, 
"  By  the  utmost  pressure  I  was  able  to  render  half  a  field-hospit.al 
with  each  division  movable  for  the  battle  of  Tel-el-Kebir.  This 
explains  why  only  half  a  field-hospital  was  detailed  for  each 
division"  (p.  231).  Throughout  Sir  J.  Hanbury 's  history  of  the 
campaign,  remarks  meet  the  eye  showing  a  deficiency  in  the  means 
of  transporting  the  hospital-suppUes.  and  the  things  with  which 
the  bearer-companies  were  furnished  for  helping  the  wounded  in  the 
field.  The  general  officer  in  command,  it  is  alleged,  placed  de- 
pendence on  the  railway  and  canal  for  transport,  and  calculated  on 
one  set  battle  with  the  enemy,  as  fortunately  turned  out  to  be  the 
case,  finishing  the  campaign  ;  but  events  are  notoriously  uncertain 
in  war,  and  supposing  the  enemy  after  Tel-el-Kebir  had  taken  up  a 
fresh  position,  or,  from  any  other  unforeseen  occurrence,  the  British 
troops  had  had  to  move  from  the  neighbourhood  of  the  canal  and 
adjoining  railway,  it  would  have  lieen  practically  impossible  tor  the 
medical  department  to  have  afforded  the  aid  to  the  sick  and 
wounded  which  was  expected  from  it.  Notwithstanding  the  very 
ample  quantities  of  the  means  of  medical  and  surgical  assistance  sent 
to  the  seat  of  war,  the  animals  requiredfor  their  conveyance  would  not 
have  been  forthcoming.  The  outcry  against  the  medical  department 
for  the  failure  would  have  been  still  louder  than  it  was ;  for  few 
give  heed  to  the  fact  that,  as  regards  means  of  conveyance,  the 
function  of  the  medical  department  is  limited  to  representing  its 
needs,  but  is  powerless  to  compel  the  supply.  As  it  was,  a  great 
strain  was  thrown  on  Sir  J.  Hanbury  in  making  the  necessary 
arrangements  for  aiding  the  wounded  at  the  action  of  Tel-el-Kebir, 
close  as  the  battle  was  fought  to  the  canal  and  r.iilway  ;  and  had  it 
not  been  tor  the  large  medical  transport  of  the  Indian  contingent, 
consisting  of  08  dhoolies,  222  Loushai  dandies,  and  197  native 
bearers,  "a  strong,  healthy,  well-selected  body  of  men,"  being 
rendered  available  to  supplement  the  medical  transport  of  the 
British  troops,  from  the  Indian  troops  having  no  wounded  of  their 
own,  the  assistance  rendered  to  the  wounded  would  have  been 
manifestly  much  less  elficient  than  it  was.  Sir  .1.  Hanbury  des- 
cribes the  hclj)  which  these  men  gave  after  the  Tel-el-Kebir 
engagement  as  "  invaluable,  for  by  them  all  the  seriously  wounded 
men  were  removed  to  the  hospitals."  The  important  part  which 
these  Indi.an  bearers  took  in  the  transiiortot  the  sick  and  wounded 
British  troops,  and  their  praiseworthy  conduct  during  the  campaign, 
deserve  to  be  widely  known.  At  page  23!)  of  the  history  before  us 
there  is  printed  the  copy  ot  a  letter,  adilressed  by  Sir  J.  Hanbury  to 
the  chief  ot  the  st.aff,  relative  to  the  hospital-arrangements  tor  the 
British  forces  being  concentrated  at  and  about  Cairo.  The  follow- 
ing paragraph  concludes  the  letter.  "The  means  ot  removing  sick 
to  the  hospitals,  and  from  the  hospitals  to  the  railway-stations,  are 
so  limited,  and  so  shockingly  bad,  that  I  recommend  General 
Jlacpherson  be  at  once  telegraphed  to,  to  order  up  to  Cairo  by  rail 
200  dhoolies  and  dandies,  with  their  full  nombcr  ot  bearers,  for  the 
purpose  ot  doing  the  sick  transport."  This  recommendation  was 
fully  complied  with. 
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It  cannot  be  a  matter  of  wonder  to  anyone  who  reads  the 
history  of  the  Egyptian  campaign  of  1882,  as  narrated  by  the 
principal  medical  officer  of  the  expedition  in  the  volume  before  us, 
that  the  following  passage  should  occur  in  his  concluding  remarks. 
"  One  of  the  most  imi^ortant  reforms  called  for  in  the  present  or- 
ganisation of  the  army  medical  department  in  the  field,  is  that  part 
relating  to  the  land-transport  of  hospitals  and  bearer-companies." 
We  see  a  programme  of  medical  arrangements  for  the  campaign 
furnished  by  the  head  of  the  medical  department  in  London,  com- 
prising all  that  could  be  desired ;  we  see  full  supplies  of  suitable 
medical andsurgical  equipment  dispatched  to  the  seat  of  war ;  but  the 
usefulness  of  tlie  whole,  in  a  great  measure,  thwarted  by  the  failure 
to  supply  the  necessary  means  for  their  carriage,  after  the  theatre 
of  war  had  been  reached.  It  must  be  plain  to  anyone  how  much 
more  efficient  and  speedy  the  medical  assistance  would  have  been 
throughout  the  campaign,  and  how  much  anxiety  would  have  been 
spared  the  medical  department,  if  the  field-hospitals  and  bearer- 
companies  had  been  furnished  at  starting  with  the  means  of  trans- 
port authorised  for  the  performance  of  their  duties  by  the  standard 
regulations  in  which  their  organisation  and  equipment  are  defined. 
The  Committee,  however,  which  was  appointed  to  investigate  the 
medical  results  of  the  campaign,  and  to  recommend  any  improve- 
ments in  organisation  which  the  experience  derived  from  it  might 
suggest,  have  declared  that  they  "  think  the  present  regulations  for 
the  transport  of  the  medical  department  are  on  a  proper  footing, 
and  that  it  would  be  a  mistake  to  lock  up  so  much  transport  and 
make  it  imavailable  for  the  general  purposes  of  the  army  "  {Beport, 
par.  196).  Not  to  appropriate  special  transport  to  the  medical  de- 
partment obviously  entails  less  cost  in  money,  and  it  is  certainly 
more  convenient  to  a  commander  to  be  able  to  employ  any  transport 
that  may  be  allotted  to  the  medical  department  to  the  use  of  any 
other  branch  of  the  service  which  may  require  it.  But  under  such 
a  system  it  is  manifestly  not  possible  that  the  duties  of  the  Army 
Medical  Department  can  be  carried  out  In  the  same  assured  man- 
ner, and  with  the  same  uniform  regularity,  as  duties  are  conducted 
in  other  parts  of  the  army,  which  are  more  thoroughly  equipped  ; 
while  occasionally,  under  it,  such  untoward  results  must  ensue  as 
will  aggravate  beyond  measure  the  sufferings  of  the  sick  and 
wounded.  Whenever  difficulties  do  arise,  which  are  traceable  to 
deficiency  of  medical  transport,  the  blame,  at  any  rate,  should  fall 
on  the  system,  or  rather  on  those  who  order  it,  and  not  on  the  Army 
Medical  Department,  which  would  manifestly  be  only  too  glad  to 
have  the  transport  necessary  for  fulfilling  its  duties  if  it  could  get 
it,  instead  of  being  subjected  to  making  reiterated  applications  for 
it  unsuccessfully,  as  happened  in  the  Egyptian  campaign. 

The  Principal  Medical  Officer,  in  his  historj-  of  the  campaign, 
remarks  also  on  the  necessity  for  reform  in  the  mode  of  supplying 
the  furniture  and  equipment  of  the  military  hospitals  in  time  of 
war.  We  see  in  the  history  evidence  also  of  a  necessity  for  reform 
in  the  personal  establishments  for  the  service  of  the  field-hospitals. 
The  nursing  staff  of  hospital-corps  men  are  shown  to  be  quite  as 
much  employed  in  the  capacity  of  "  hewers  of  wood  and  drawers  of 
water,''  as  in  their  legitimate  duties  of  nursing  the  sick.  We  read 
of  these  nurses  taking  the  place  of  mules  in  drawing  carts  contain- 
ing hospital  stores  and  equipment,  and  engaged  in  making  latrines, 
and  in  all  the  occupations  connected  with  the  conservancy  arrang- 
ments.  How  can  the}-  be  fitted  for  acting  as  attendants  on  wounded 
men  after  work  of  the  kind  referred  to  1  The  proportion  of 
men  of  the  hospital-corps  supplied  for  service  is  calculated  on  the 
amount  of  assistance  required  to  be  rendered  to  the  sick  and 
wounded  ;  but  a  large  proportion  of  them  are  taken  away  from  the 
hospitals  for  laborious  occupations,  which  could  be  better  done  by 
animal  labour,  or  for  other  kinds  of  outdoor  work  in  which  men 
who  have  to  wait  on  patients  suffering  from  wounds  should  never  be 
employed. 

Sir  J.  Hanbury  writes  :  "  In  my  opinion,  an  army  in  the  field 
should  always  be  accompanied  by  a  well  organised  conservancy 
corps  ;"  and,  he  adds,  "  the  want  of  such  a  corps  as  this  was  griev- 
ously felt  in  Egypt."  Sir  J.  Hanbury  is  dwelling  on  the  need  of  a 
conservancy  corps  or  sanitary  police  for  camps  as  well  as  the  hos- 
pitals ;  but  obviously  for  the  latter  the  need  of  a  special  staff  of 
conservancy-servants,  separate  from  the  ward-attendants,  is  specially 
needed.  As  to  the  plan  of  equipping  and  supplying  military  hos- 
pitals in  the  field,  the  sarne  ofticer  remarks :  "  Under  the  present 
system,  the  military  ho.spitals  are  equipped  by  the  Commissariat  in 
time  of  peace,  and  by  the  Ordnance  Department  in  time  of  war. 
The  latter  department  has  suddenly  imposed  on  it  at  a  trying 
period,  in  addition  to  its  own  .specific  duties,  most  important  ones 
in  connection  wth  the  medical  department,  with  which  it  has  had 


no  previous  acquaintance  in  time  of  peace.  It  is  difficult  to  imagine 
any  arrangement  more  unsatisfactory  than  this  ;  and,  so  long  as  it 
continues,  the  medical  department  cannot  be  held  responsible  for 
the  equipment  of  the  hospitals."  Most  certainly  not ;  and  it  remains 
a  matter  of  wonder  how  such  a  system  was  ever  devised. 

The  letter  of  in.structions  from  the  Director-General  of  the  Army 
Medical  Department,  dated  July  28th,  1882,  to  Dr.  Hanbury, 
before  he  took  his  departure  from  England  to  enter  upon  his  duties 
as  Principal  Medical  Officer  of  the  Expedition,  is  published  in  the 
early  part  of  the  narrative,  together  with  certain  memoranda  wliich 
accompanied  it  relative  to  the  country  where  the  troops  were  about 
to  operate.  The  letter  is  concise,  but  clear,  and  well  calculated  to 
arouse  the  oflicer  to  whom  it  was  addressed  to  a  sense  of  the  re- 
sponsible duties  which  would  devolve  on  him  in  a  country  like 
EgTi-pt ;  while  the  detailed  memoranda  enclosed  in  it  show  that 
they  must  have  been  compiled  with  the  greatest  care  and  fore- 
thought. These  memoranda,  or  instructions  for  preserving  the 
health  of  the  troops  campaigning  in  Egj-pt,  must  have  been  of  the 
greatest  value  to  the  officer  on  whom  the  medical  charge  of  the 
exi:)edition  devolved.  They  comprise  a  list  of  the  diseases  which 
previous  experience  had  shown  might  be  apprehended,  together 
with  a  succinct  account  of  the  originating  or  favouring  causes  to 
which  they  had  appeared  to  be  attributable ;  the  precautionary 
measures  advisable  under  six  headings,  viz.,  site  of  camps,  water- 
supply,  conservancy  arrangements,  food,  tents  and  quarters,  and 
personal  hygiene  of  troops ;  and,  lastly,  obser\-ations  on  the  climate 
of  Upper  and  Lower  Egj-pt  at  different  seasons  of  the  year.  Sir 
John  Hanbury  also  publishes  a  copy  of  the  orders  which  he  issued 
for  the  conduct  of  departmental  business,  as  well  as  his  instructions 
for  the  preservation  of  the  health  of  the  force.  It  is  not  stated 
when  or  where  they  were  issued ;  but  presumably  they  were  sent  to 
the  principal  medical  officers  of  the  various  divisions  of  the  army  at 
the  time  they  assumed  their  respective  charges.  Neither  is  there 
anything  to  show  whether  they  were  stamped  with  the  authority  of 
the  general  oflicer  in  chief  command,  or  of  his  representative,  the 
chief  of  the  staff,  or  adjutant-general ;  yet,  without  such  authority, 
it  is  difficult  to  understand  how  there  could  have  been  any  security 
for  some  of  the  orders — such,  for  example,  as  that  "  the  field- 
hospitals  on  the  march  wiU  follow  in  the  rear  of  brigades" — being 
carried  into  effect.  So,  also,  as  regards  the  orders  for  the  sanitary 
precautions  to  be  adopted  ;  some  of  them  could  only  be  carried 
out  with  the  co-operation  of  the  officers  commanding  regiments ; 
and  there  is  no  want  of  proof,  from  the  evidence  given  to  Lord 
Morley's  Committee,  that  some  commanding  officers  are  not  much 
inclined  to  carry  out  the  suggestions  of  medical  officers.  The 
weight  of  a  distinct  command  b.v  superior  mUitary  authority  could 
alone  insure  compliance  with  the  instructions  contained  in  some 
of  these  medical  orders ;  and,  until  the  work  and  responsibilities  of 
the  medical  department  are  regarded  as  being  more  worthy  of 
attention  by  the  higher  military  powers  than  they  seem  to  have 
hitherto  attracted,  it  is  apparently  futile  to  expect  their  active 
co-operation  in  such  matters,  though  they  may  be  quite  ready  to 
animadvert  when  any  failure  occurs,  or  is  said  to  occnr,  in  the 
results  of  medical  administration. 

The  Sanitary  P>eport  by  Deputy  Surgeon-General  J.  A.  Marston, 
M.D.,  sanitary  officer  to  the  expedition,  which  follows  the  medical 
history  of  the  campaign  by  the  Principal  Medical  Officer,  is  very  ex- 
haustive, and  well  worthy  of  study  by  all  who  are  concerned  in  the 
sanitation  of  bodies  of  troops  in  such  a  climate  as  that  of  Egypt. 
The  sanitary  recommendations  which  were  submitted  to  the  Deputy 
Adjutant-General  and  Quartermaster-General  of  the  Egyptian  expe- 
ditionary force  are  detailed  in  full,  and  they  exhibit  a  thorough 
knowledge  of  the  hygienic  measures  which  were  necessary  in  order 
to  insure,  as  far  as  practicable,  the  maintenance  of  liealth  in  the 
army.  We  wish  we  could  see  indications  of  the  military  power 
baring  been  equally  alive  with  the  medical  department  to  the  im- 
portance of  these  sanitary  recommendations,  and  that,  at  least  as 
regards  a  considerable  proportion  of  them,  they  did  not  stop  with 
the  advice  as  to  what  should  be  done,  but  were  carried  into  prac- 
tical effect.  We  have,  however,  the  testimony  of  Sir  John  Hanbury 
that  this  was  not  the  issue  of  them.  In  his  account  of  the  cam- 
paign, he  remarks :  "  When  an  army  takes  the  field,  a  competent 
medical  oflicer  is  appointed  sanitary  officer,  for  the  purpose  of  ad- 
vising on  all  matters  likely  to  affect  tlie  health  of  the  troops.  In- 
structions are  issued  regarding  all  sanitary  precautions  for  protect- 
ing the  health  of  the  troops,  and,  theoretically,  every  means  are 
taken  that  are  calculated  not  only  to  preserve,  but  to  increase.the 
health  of  the  soldier,  and,  in  so  doing,  to  augment  the  amount  and 
value  of  his  services  to  the  State.     Practically,  it  is  far  otherwise. 
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The  sanitary  officer  submits  his  opininns,  advice,  and  recommenda- 
tions, day  after  day,  but  witli  comparatively  little  result.''  Surely, 
if  the  appointment  of  a  sanitary  officer  be  not  little  else  than  a  pre- 
text, steps  ought  to  be  taken  to  turn  his  functions  to  better  practical 
account  than  is  hero  represented.  In  addition  to  copies  of  tlic 
recommendations  made  by  the  sanitary  officer,  the  report  includes 
observations  on  the  various  camps,  barracks,  and  hospitals  occupied 
by  the  troops  ;  on  their  food  and  clothing,  with  allied  matters  influ- 
encing their  state  of  health  ;  and  on  the  causation  of  some  of  the 
diseases  from  wliich  they  suiiered.  The  report  concludes  with  a 
diary  of  the  occupations  of  the  sanitary  officer,  and  the  work  dnne 
by  him,  between  August  22nd  and  October  20lh.  This  record  will 
be  valuable  for  reference  by  any  medical  officer  who  may  be  a]i- 
pointed  to  a  similar  office  in  the  future.  We  regret  to  observe  that 
Dr.  Jlarston  was  compelled  at  the  latter  date  to  leave  Egypt  on 
account  of  illness.  "On  October  9th,"  he  remarks,  "the  army  ceased 
to  be  an  army  in  the  field,  and  I  ceased  to  be  sanitary  officer  to  the 
force,  but  continued  to  ex'ercise  a  general  sanitary  supervision  until 
my  health  became  too  much  impaired  to  carry  on  the  work." 

Appended  to  the  sanitary  report  is  a  short  paper  on  a  severe  out- 
break of  enteric  fe\er  which  occurred  among  the  troops  encamped 
at  liamleh  in  September  1882,  by  Surgeon-Major  J.  Warren,  A.M.D. 
The  occurrence  of  the  disease  appears  to  be  clearly  traced  to  the 
soldiers  drinking  well-water  contaminated  from  neighbouring  cess- 
pools. A  detachment  of  the  Army  Hospital  Corps  suffered  severely. 
With  regard  to  this  corps,  the  Surgeon- Major  remarks :  "  Many 
Army  Hospital  Corps  men,  I  fear,  contracted  the  disease  from  con- 
stantly removing  the  excreta  from  the  hospitals."  The  usual  pre- 
cautions of  disinfecting  the  excreta  from  enteric  cases,  and  burying 
them  in  a  particular  jiit  for  the  purpose,  are  stated  to  have  been 
taken.  Some  very  striking  examples  of  the  occasional  overpowering 
and  rapid  influence  of  inhaling  effluvia  when  removing  the  stools  of 
enteric  patients  in  the  propagation  of  the  disease,  are  mentioned  l:>y 
Inspector-General  Dr.  Maclean,  Professor  of  Military  Medicine  in 
the  Army  Medical  School,  in  the  course  of  a  paper  on  the  cases  of 
enteric  fever  admitted  from  Egypt  into  the  medical  division  of  the 
Royal  Victoria  Hospital  at  Netley  (see  page  312,  etc).  Professor 
Maclean  likens  the  occurrence  to  what  he  has  several  times  observed 
in  cases  of  so-called  putrid  diarrhoea,  rapidly  following  the  inliala- 
tion  of  gases  emanating  in  a  concentrated  form  from  drains.  Wo 
regret  that  want  of  space  prevents  us  from  noticing  at  greater  length 
this  important  paper,  which  is  based  on  observations  of  the  cases 
of  two  officers  and  eighty-five  non-commissioned  officers  and  privates, 
who  were  a<lmittcd  and  treated  for  enteric  fever  in  the  hospital  at 
Netley  from  September  iljth,  1882,  to  the  end  of  the  year.  We 
recpramoud  a  penisal  of  the  paper  itself,  which  is  published  in  a 
condensed  form,  to  all  who  have  to  deal  with  this  grave  malady. 
The  treatment  pursued  was  attended  with  marked  success,  as  only 
three  deaths  resulted  from  the  eighty-seven  cases,  some  of  whioh 
were  attended  by  .severe  comiilioations  induced  by  thecircumslances 
of  the  campaign  in  which  the  patients  had  been  engaged. 

The  same  restriction  in  regard  to  space  prevents  us  from  noticing 
at  any  length  the  report  on  the  cases  of  wounds  and  injuries  in- 
flicted during  the  Egyptian  campaign  on  men  who  were  sulisc- 
qncntly  treated  in  the  hospital  at  Netley.  Tliis  report  is  furnished 
by  Surgeon-fieneral  T.  Longmnre,  C.B.,  Professor  of  Military  Sur- 
gery at  the  Army  Medic^il  School.  Some  very  remarkable  eases  of 
gunshot-wounds  of  the  head  and  chest  are  describetl  in  detail,  and, 
with  the  observations  upon  tliera,  contain  a  great  amount  of  matter 
of  a  very  instriu-tivc  character  in  relation  to  wounds  and  injuries  of 
the  bodily  regions  mentioned.  Altogether,  lOfi  cases  of  wounds  and 
injuries  among  non-commissioned  officers  and  priv.ates,  and  seven 
among  commissioned  officers,  were  admitted  into  the  hospital  at 
Netley.  All  these  cases  are  tabulated  in  a  cla.ssificd  descriptive 
return,  which  exhibits  at  a  glance  their  leading  surgical  features 
and  particular  complications.  Four  deaths  occurred  among  tlie 
number  of  patients  mentioned,  and  18  still  remained  under  treat- 
ment at)  the  dale  tlie  rejiort  was  furnished  viz.,  at  the  end  of 
March  last.  As  Sir  .lohn  llanhury  mentions  in  liis  report  tliat  the 
number  of  non-commissioned  olliccrs  and  men  inv.alidcd  to  the 
Mediterriincan  sta.tions  and  Kngland  for  wounds  received  in  aclion 
w;ui  2.ifi,  wliilc  lOl)  only  were  .admitted  at  Netley,  M)  wounded  pa- 
tient.s  must  have  been  admitted  into  utiier  lios[iilais,  and  remain  to 
be  accounted  for. 

Wo  do  not,  find  any  reports  from  (he  meflioa!  oflioers  in  cliarge  of 
the  hospital-sliip  Cart  hage,  7mf\  oi  various  transports  in  which  the  in- 
valided officers  and  men  of  the  army  were  conveyed  from  Kgypl  to 
England.  So  many  remarks  were  published  in  the  ncwsp.apcrs  at 
the  time  of  the  war  regarding  the  defective  medical  administration 


on  board  these  vessels,  that  it  would  have  been  of  interest  to  read 
what  the  medical  officers  in  charge  themselves  had  to  say  on  the 
subject. 

The  several  reports  incidental  to  the  military  operations  in 
Egypt  are  followed  by  a  series  of  papers  on  miscellaneous  subjects. 
Among  these,  a  report  "  On  the  Pneumonia  of  the  Punjab  Frontier," 
by  Surgeon  G.  M.  Giles,  M.D.,  of  the  Indian  Medical  Service,  may 
be  specially  referred  to  as  very  carefully  prepared,  and  exhibiting  a 
large  amount  of  valuable  professional  investigation.  The  paper  is 
illustrJited  by  six  coloured  plates,  from  drawings  by  the  author,  of 
the  appearances  presented  on  microscopic  observation  of  the  blood 
and  sputa  of  some  of  the  patients  referred  to  in  the  text,  together 
with  part  of  the  section  of  a  lung  of  a  rabbit  which  had  been  expe- 
rimentally infected  with  pneumonia  by  the  subcutaneous  injection 
of  sputum  from  one  of  the  native  patients  under  hospital  treatment. 

A  very  interesting  case  is  narrated  by  Surgeon-Major  IX.  F.  Tobin, 
Assistant-Professor  of  Military  Surgery,  among  the  remarks  which 
accompany  a  list  of  the  surgical  operations  performed  .at  the  Royal 
Victoria  Hospital,  Netley,  during  the  year  1881.  It  is  one  in  which 
gastric  irritaliility  of  an  aggravated  form,  great  pain,  and  general 
convulsive  spasms  of  a  remarkable  description,  giving  rise  to  appre- 
hensions of  a  fatal  termination,  supervened  on  a  gunshot-wound  of 
the  lower  part  of  the  neck,  in  which  the  right  clavicle  and  scapula 
had  been  fractured  about  ten  months  previously,  at  the  action  of 
Bronkhurst  Spruit,  in  South  Africa.  The  bullet  bj-  which  the 
wound  was  inflicted  passed  out  of  sight,  and  could  not  be  discovered 
at  the  early  examination  of  the  injur.v,  nor  subsequently.  For 
reasons  explained  in  the  report  of  the  case,  Surgeon-Major  Tobin, 
after  failing  to  find  the  missile  in  the  operative  proceedings  insti- 
tuted for  the  purpose,  determined  to  excise  portions  of  the  supra- 
scapular and  spinal  accessor}-  nerves.  The  operation  was  followed 
by  complete  cessation  of  the  gastric  symptoms.  The  patient's  head, 
which  had  been  drawn  down  toward  the  wounded  side  ever 
since  the  early  period  of  the  injury,  resumed  its  normal  posi- 
tion and  movements  ;  the  general  convulsive  spasms  were  lessened 
in  frequency,  .and  improvement  in  the  man's  general  condition  of 
health  followed. 

The  usual  aimual  abstracts  of  meteorological  observations  taken  at 
Netley  and  certain  foreign  stations  are  placed  at  the  end  of  the 
volume,  which,  as  our  extended  notices  of  it  will  hiive  sufficiently 
shown,  is  one  of  more  than  ordinary  value. 


REPORTS  AND  ANALYSES 

AND 

DESCRIl'TIONS    OF    NEW    INVEXTIONS 

IX    MEDICINE,   SUKGEUY,   DIETETICS,   AND    THE 
ALLIED  SCIENCES. 

BED-REST  WITH  SLIDING  ARMS. 
Tmi?  rest  h.-is   been  designed  by  Mr.  N.  H.  Nixon  for  the  use   of 
patients  sufficiently  well  to  sit  u]i,  but  requiring  support.     The  arms 
slide  vertically  and  horizontally,  and  are  hinged  with  a  rack  ;  they 


ran   thus  bo  adjusted  at    any  hiii;lit  or  angle, 
facturcilby  Messrs.  M.nyer  and  Mcltzer 


The  rci>l  is  tna^u- 


A  HosriTAi.  PrsTiinvKn  by  Frnt;.  .V  lleuii  r  .■-  telopram.  d»tc<1 
New  York,  .lanii.ary  llth,  says:  Advices  from  Saint  I.otiij  to  the 
3rd  instant,  report  Iho  deetruetion  by  lire  of  the  Colonial  Hospital  in 
that  island. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SUBSCBIPTIONS  to  the  Association  for  1884  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


iTtf  iSritisl)  ittcDiwl  JouruaL 


SATURDAY,  JANUARY   19th.   1884. 


MEDICAL  SICKNESS,  ANNUITY,   AND   ASSURANCE 
SOCIETY. 

Tmsvveck.ancl  after  a  great  deal  of  careful  preliminary  worli,  definite 
announcements  are  made  as  to  the  starting  and  future  operations  of  the 
above  Society.  As  a  first  necessity,  a  temp(u-ary  Executive  Committee 
has  been  formed,  on  whom  will  rest  the  responsibility  of  foundation 
and  other  initial  duties.  The  number  composing  this  Committee  is 
necessarily  limited  ;  but,  on  the  other  hand,  all  of  them  are,  and  for 
some  time  have  been,  deeply  interested  in  the  subject  and  con- 
versant with  its  details.  In  addition  to  this,  a  larger  and  General 
Committee  is  being  formed  from  a  list  of  over  seventy  gentlemen  in 
many  parts  of  the  kingdom,  whose  interest  in  the  movement  has 
already  been  evinced  in  a  practical  manner.  It  must  be  borne  in 
mind,  however,  that  all  these  arrangements  are  merely  provisional, 
and  in  no  way  intended  to  commit  the  members,  as  at  the  first 
general  meeting  they  will  be  invited  to  decide  for  themselves  who 
shall  conduct  tlie  affairs  of  the  Society,  and,  in  fact,  will  from  that 
time  exercise  a  full  and  constitutional  control  over  all  its  opera- 
tions. This  meeting  is  to  be  held  at  the  same  place  and  during  the 
same  week  as  the  forthcoming  session  of  tlie  British  Medical  Asso- 
ciation. 

Tlie  work  now  taking  practical  shape  has  been  called  into  exist- 
ence in  the  most  legitimate  manner,  for,  long  before  any  active  steps 
were  taken,  numerous  letter.s  and  suggestions  were  received  indicat- 
ing that  the  idea  of  some  such  plan,  and  tlie  desire  that  it  should 
be  carried  out,  were  very  general.  When  tliis  was  tested  by  an- 
swers being  invited  to  certain  queries,  over  700  papers  were  sent  in 
expressing  approval  of  such  a  society  as  the  one  now  contemplated, 
.and  the  desire  on  the  part  of  the  signatories  to  join,  provided  the 
bases  on  which  it  was  founded  were  sound.  A  further  examination 
of  the  matter,  at  a  meeting  held  in  Liverpool  in  August  last,  sliowcd 
how  general  and  cordial  this  approval  was. 

The  time  since  then  has  not  been  wasted,  occupied  as  it  lias  been 
with  a  close  examination  of  details,  the  correct  management  of 
which  often  exercises  mucli  influence  in  procuring  success  or  in- 
viting failure.  More  especially  has  the  fullest  attention  been 
bestowed  on  financial  stability,  and  as  a  result  of  this  care  and  the 
eminent  actuarial  ailvice  and  experience  brought  to  bear  in  the  con- 
struction of  the  rates,  &c.,  humanly  speaking,  perfect  security  may 
lie  looked  for  ;  while,  in  addition,  the  ]>lan  embraces  many  improve- 
ments in  the  principles  of  assurance  which  are  the  latest  outcome 
of  half  a  century  of  the  experiences  of  somewhat  similiir  societies. 

The  evil  to  be  avoided  is  the  growth  of  an  opinion  that  the  Society 
is  metropolitan,  or  in  any  way  contracted  or  centralised.  Naturally, 
at  first  it  must  grow  from  a  centre  ;  but  it  can  never  fully  succeed 
and  certainly  will  not  fulfil  the  wishes  of  its  founders,  unless  it 
receive  a  broad  and  general  support  from  the  profession  in  aU  parts 
of  the  kingdom,  and  become  a  widespread  rather  than  a  sectional 
medium  f or  good'work.  Although  certain  principles  of  assurance  must 
be  kept  in  view,  the  Society  can   never  be  in  any  sense  a  trading 


organisation,  but  will  be  built  up  on  lines  of  mutual  self-help  and 
self-government,  not  necessarily  excluding  all  eleemosynary  ele- 
ments, and  certainly  including  the  exercise  of  power  by  the  whole 
of  the  members  in  a  purely  democratic  fashion. 

Of  course,  the  first  test  of  success  must  be  a  numerical  one.  It 
has  been  calculated  that  a  membership  of  500  would  assure  the  ex- 
istence of  tlie  Society  ;  while  700  would  mean  certain  permanence. 
Looking  to  the  promises  already  received,  and  their  daily  augmen- 
tation, the  latter  number  should  be  very  rapidly  obtained ;  but 
something  more  than  bare  success  is  contemplated,  and  it  is  hoped 
and  believed  that  the  new  organisation  will  rapidly  grow  to  such  a 
degree  as  to  render  it  worthy  of  its  principles  and  o£  the  profession. 


TRICHINOSIS. 

Fkom  time  to  time,  the  popular  mind  on  this  side  of  the  Atlantic 
has  been  alarmed  by  the  discovery  of  trichinaj  in  American  pork, 
which  has  been  represented  as  a  possible,  if  not  a  probable,  source 
of  such  epidemics  of  trichinosis  as  have  been  observed  on  the  Con- 
tinent. Such  an  origin  has  never  been  proved,  and,  with  a  few  in- 
significant exceptions,  poisoning  by  trichinie  is  unknown  out  of  Ger- 
many and  Scandinavia.  Nevertheless,  the  exclusion  of  American 
pork  from  the  market  has  been  voted  by  the  Parliaments  of  Austria, 
Italy,  and  quite  recently  of  France,  notwithstanding  the  representa- 
tions of  M.  Brouardel  and  other  eminent  authorities,  who  urged 
that  there  was  no  adequate  reason  for  depriving  the  populace  of  a 
large  food-supply,  and  that  the  agitation  was  fermented  by  interested 
traders.  Indeed,  as  Dr.  Glazier  remarks  in  the  Report  on  Trichinse 
and  Trichinosis,  issued  a  few  years  since  by  the  American  Govern- 
ment, trichina;,  though  most  prevalent  in  Russia  and  Eastern  Ger- 
many, have  been  found  in  every  country  where  they  have  been  care- 
fully looked  for  ;  but  trichinosis  has  never  appeared,  except  where 
])eople  have  eaten  the  flesh  of  these  animals  raw  or  imperfectly 
cooked.  In  the  solitary  instance  of  fatal  trichinosis  in  this  country, 
the  pig  was  home-bred  and  fed,  but  eaten,  as  is  the  practice  in 
some  districts  of  Chesliire  and  Lancashire,  half  raw;  and  Dr.  Wor- 
tabet  has  reported  a  serious  outbreak  in  Syria  from  the  use,  in  that 
state,  of  tlie  flesh  of  a  wild  boar. 

In  Germany,  all  classes  have  an  inveterate  liking  for  roAe /ScH«A«JJ, 
generally,  but  not  always,  smoked ;  and  since  it  is  hopeless  to  change 
the  habits  of  the  people,  the  Government  have  appointed  inspectors. 
Where,  as  at  Berlin  and  in  the  larger  towns,  there  are  really  able 
microscopists,  and  the  carcase  is  presented  whole,  a  thoroughly 
adequate  examination  can  be  made  in  a  quarter  of  an  hour ;  but 
many  of  the  18,000  inspectors  are  more  or  less  incompetent,  and  such 
seems  to  have  been  the  case  at  Emersleben,  in  Prussian  Saxony, 
where  this  official  was  a  barber,  though  there  is  no  doubt  as  to  his 
good  faith,  since  he  and  the  butcher  partook  of  the  infected  meat, 
and  both  sulfered  in  consequence. 

The  circumstances  were  shortly  these.  On  September  llthlast, 
a  butcher  at  Emersleben  went  over  to  the  neighbouring  village  of 
Nienhagen,  and  bought  a  pig  bred  at  that  place.  He  killed  it  on 
the  12th,  and  sold  its  flesh  daily  from  the  13th  to  the  19th  of  the 
month.  Out  of  a  population  of  700  persons,  250  were  attacked,  and 
42  died.  At  Dcesdorf  he  sold  only  on  the  12th,  but  42  persons  were 
attacked,  and  nine  died  ;  at  Griiningen  there  were  four  cases,  two 
fatal,  of  men  who  went  over  to  Deesdorf  on  the  13th,  and  bought 
the  sausages,  and  two  of  children  at  the  convent-school,  whose 
parents  at  Deesdorf  sent  them  some  as  a  present.  They  did  not 
eat  it  for  two  or  three  days,  and  both  recovered.  The  whole  of  the 
meat,  except  some  slices  which  the  butcher  gave  to  two  of  his 
near  neighbours,  was  chopped  up  and  mixed  the  same  day  with 
thattif  another  animal.  Lastly,  on  the  19th,  as  it  no  longer  looked 
saleable,  the  butcher  again  worked  up  what  was  left  with  some 
more  freshly  killed,  and  sold  it  at  Nienhagen.  Eighty  persons 
suffered,  but  none  died. 
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The  population  of  the  district  are  very  well-to-do,  and  there  was 
not  a  single  pauper  in  the  place ;  but  pork,  very  slightly  salted,  or 
smoked  ham,  either  made  into  sausages,  or  chopped  up  and  eaten 
between  slices  of  bread,  but  in  no  case  cooked  in  any  way,  consti- 
tutes the  only  fiesh-food  of  the  people,  and  all  who  were  attacked 
paitook  of  it  thus.  In  one  house,  the  mistress  plunged  the 
sausages  for  just  five  minutes  into  the  boiling  soup :  she,  her  hus- 
band, and  three  children  escaped  ;  but  the  servant,  who  had  previ- 
ously helped  herself  to  some,  which  she  ate  raw,  was  attacked. 
Again,  of  those  who  consumed  it  the  day  after  the  animal's  death, 
no  fewer  than  thirty-three  per  cent,  died,  and  forty-four  per  cent, 
suffered  severely.  Each  daj',  the  proportions  improve,  until,  of  such 
as  did  not  take  it  until  the  ISth,  or  subsequently,  none  died,  and 
the  great  majority  suffered  only  slightly.  The  2'>0  victims  at  Emers- 
leben  were  attacked — 1S6  (=  54  per  cent.)  within  the  first  week, 
49  (=  ,36  per  cent.)  in  the  second,  and  2.5(=  10  per  cent.)  in  the  third 
week  after  infection.  One  man  at  Emersleben  escaped,  after  eating 
three-quarters  of  a  pound  of  the  raw  meat,  washing  it  down  with 
over  a  quart  of  brandy,  weaker,  however,  than  ours;  owing,  no  doubt, 
to  the  fatal  effects  of  the  alcohol  on  the  trichinse. 

The  certainty  with  which  even  a  short  exposure  to  high  tempera- 
tures kills  these  parasites  was  well  seen  in  the  case  of  the  family  of 
Mr.  Heine,  the  mayor  of  the  village,  though  one  must  remember 
that  the  heat  would  require  a  much  longer  time  to  penetrate  a  joint. 
The  rapid  falling  off  in  the  virulence  of  the  effects,  or,  in  other  words, 
in  the  reproductive  power,  of  the  trichinae  was  hastily  attributed 
by  the  French  Commissioners,  JIM.  Brouaixlel  and  Granche,  sent  liy 
their  Government  to  investigate  the  matter,  to  the  effect  of  inci- 
pient putrefaction.  This  explanation  is,  however,  untenable,  for  M. 
Colin  of  Alfort,  in  his  experiments,  long  since  showed  that  though 
they  do  not  retain  their  vitality  in  a  putrid  fluid,  their  reproductive 
power  is  in  no  way  lessened  by  advanced  putrefaction  in  pieces  of 
flesh  exposed  to  moisture,  warmth,  and  air  for  a  fortnight. 

The  comparative  feebleness  of  the  trichinie  after  the  first  few 
days  was,  we  should  think,  due  to  the  gradual  saturation  of  the 
meat  by  the  salt,  which  was  probably  sprinkled  or  rubbed  on  the 
mass  just  to  keep  it  fresh  as  long  as  was  required,  to  which,  in  the 
case  of  the  sausagi.'S,  we  must  add  the  action  of  other  condiments. 

Thorough  curing  with  brine,  and  thorough  smoking,  are  probably 
as  effective  as  cooking,  though  it  is  better  not  to  neglect  the  last 
precaution,  since  history  sliows  that  trichinosis  is  the  immediate 
penalt.v  of  its  neglect,  and  that  those  nations  who  cook  their  pork 
and  hams  must  have  eaten  thousands  of  trichinous  carcases  with 
perfect  impunity. 

One  more  question  suggests  itself,  viz.,  whether  cases  have  oc- 
curred among  us  without  being  recognised.  This  seems  in  the 
highest  degree  improbable;  first,  because  these  cases,  from  their 
very  nature  and  origin,  rarely  occur  singly,  and  secondly,  that  the 
remarkable  sequence  of  the  symptoms  could  not  be  witnessed  in  a 
succession  of  cases  without  attracting  notice,  even  it  mifltaken  at 
first.  The  attacks  begin  with  violent  "  choleraic "  irritation  of 
stomach  and  bowels,  then  follow  acute  pains  in  the  umscles  and 
prostration,  without  the  characteristic  temperature-phenomena  of 
enteric  fever,  and  lastly,  extreme  cachexia,  with  <cdema  of  the  subcu- 
taneous connective  tissue  everywhere,  and  (Edema  of  the  lungs  causing 
dyspmea.  Yet  albuminuria  is  generally  absent.  Each  stage  might 
be  mistaken,  but  the  order  is  pathognomic.  Lastly,  as  to  treat- 
ment. Since  the  gastro-intestinal  irritation  is  caused  by  the  enor- 
mous multiplication  of  the  worms,  which,  dorm.ant  in  their  previously 
encysted  state,  have  been  liberated  by  tlie  digestive  juices,  the  plain 
indication  is  to  evacuate  the  whole  canal  as  speedily  and  completely 
as  possible.  Whether  any  one  aperient  have  special  vermicide  pro- 
perties we  cannot  say.  The  use  of  strong  wines  or  spirits  in  large 
doses,  as  successfully  pursued  by  the  toper  of  Emersleben  and  in 
other  cases  ot  which  we  have  heard,  would  be  justiliablo,  so  long  as 
any  trichinic  remained.     But  when  they  have  entered  the  circula- 


tion and  the  substance  of  the  muscular  tissue,  no  special  treatment 
is  available.  The  patient's  sufferings  must  be  relieved,  and  his 
strength  supported  so  far  as  possible  until  the  encysting  of  the 
adult  worms  renders  them  once  more  inactive. 


TEMPERANCE  AND  LIFE-INSURANCE. 
The  contract  of  life-insurance  is  one  which  must  necessarily  be 
based  on  a  full  knowledge  by  the  insuring  company  of  the  health 
and  habits  of  the  person  insured.    When  a  life  is  proposed  for  in- 
surance, the  companies  are  in  the  habit  of  putting  a  series  of  ques- 
tions, to  be  answered  by  the  proposer  ;  and  it  has  long  been  settled 
law  in  this  country  that  anyjuntrue  answer  to  these  questions  vitiates 
the  policy,  and  discharges  the  insuring  company  from  their  liability 
under  it.     The  particular  questions  asked  vary  with  the  different 
companies,  and  from  time  to  time,  as  circumstances  arise  which  lead 
the  directors  to  think  a  knowledge  of  fresh  facts  important.     It  is 
the  duty  in  all  cases  of  the  person  insuring  to  disclose  to  the  com- 
pany all  material  facts,  within  his  knowledge,  relating  to  the  life 
insured  (whether  it  be  his  own  or  that  of  another  person);  and  any 
concealment  of  such  facts  may  void  the  policy,  even  though  he  did 
not  consider  them  material.     But,  though  material  facts  must  be 
disclosed,  and  questions  asked  must  be  answered  truthfully,  it  is 
impossible  to  lay  down  any  general  rule  as  to  what  does  constitute 
a  sufficient  answer.     A  recent  decision,  in  a  Scotch  Court,  in  a  case 
of  Weems  r.  the   Standard   Life  Assurance   Company,   has    been 
thought  to  be  inconsistent  with  the  generally  received  rules,  and  to 
unsettle  what  was  considered  to  be  settled  law  on  the  subject.     In 
that  case,  the  insurer  was  asked :    "  Are  you,  and  have  you  been 
always,  strictly  temperate .'"  and  the  company  disputed  their  liability 
on  the  ground  that  this  answer  was  untrue,  and  called  evidence  to 
prove  that  he  was  addicted  to  drinking.     The  judge  seems  to  have 
laid  it  down  that  the  insurers  idea  of  what  constituted  strict  tem- 
perance must  be  looked  at,  in  order  to  ascertain  whether  or  not  the 
question  had  been  truly  answered  ;  and  this  ruling  is  objected  to  by 
the  companies,  as  tending  unduly  to  increase  their  liability.     But 
the  fault  lies  rather  in  the  wording  of  the  question  than  in  the  ruling 
of  the  judge.     There   is  no  phrase  as  to   the  meaning  of  which 
opinions  differ  more  than  strict  temperance  ;  and,  if  the  companies 
intend  a  particular  version  of  an  ambiguous  phrase  to  be  the  one 
which  is  part  of  their  contract,  they  should  take  care  to  specifj'  it. 
The  above  ruling  seems  analogous  to  an  old  case  in  England,  where 
it  was  held  that  the  fact  that  a  man  died  of  a  particular  disease, 
from  which  he  was  suffering  at  the  time  when  he  effected  his  insur- 
ance, but  which  was  not  necessarily  fatal,  was  not  sullicient  to  show 
that  he  had  untruly  stated  that  he  was  unaware  of  any  disease  tend- 
ing to  shorten  his  life.     The  law  requires  material  facts  to  be  dis- 
closed, and  questions  asked  to  be  truly  answered  ;  but,  if  the  ques- 
tions inquire  not  about  facts,  but  about  matters  of  opinion,  it  seems 
fair  to  throw  on  those  who  seek  to  show  that  the  answers  were 
untrue,  the  onus  of  showing  that  the  answer  did  not  agree  with  the 
opinion  of  the  men  who  made  it. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters 
on  the  editorial  business  of  the  JounSAL  should  be  addressed  to 
the  editor  at  tlie  office  of  the  JointNAL,  and  not  to  liis  private 
house. 

Small- POX  is  still  spreading  in  Basutoland,  and,  notwitlistanding 
President  Brand's  proclamation,  farmers  and  traders  continue  to 
cross  the  Caledon. 


TirE  Royal  United  Service  Institution,  Whitelinl!-ynrd,  will  be 
opened  this  afternoon  (Friday),  when  a  paper  will  bo  read  bv 
Surgeon-Major  G.  J.  Evatt,  M.D.,  on  ■•  Army  Medical  Orgnnisation  in 
War,  with  Suggestions  a<  to  .Militia  and  Volunteer  Aid." 
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AuTHOEiTY  has  beeu  given  by  the  Prefect  of  Police,  on  the  re- 
commendation of  Dr.  Brouardel,  to  cremate  the  remains  of  hospital 
subjects,  provided  a  satisfactory  apparatus  be  constructed  in  one  of 
the  Paris  cemeteries.  A  Kociety  for  the  Propagation  of  Cremation 
is  in  existence  in  Paris,  the  president  being  M.  Koechlin-Schwartz, 
the  mayor  of  one  of  the  arrondissements. 


Our  Paris  correspondent  informs  us  tliat  there  is  absolutely  no 
truth  in  tlie  report,  circulated  freely  by  British  opponents  of  legis- 
lation for  checking  the  spread  of  venereal  diseases,  that  the  French 
Contagious  Diseases  Acts  were  to  be  revoked  on  January  1st,  and 
that  the  Hopital  du  Midi  and  the  Lourcine  at  Paris,  together  with 
similar  institutions  in  other- i^rench  towns,  were  to  be  closed  forth- 
with. 1'  :i      ■'" 

The  Belgian  Government  has  named  a  committee  for  the  repre- 
sentation of  Belgium  in  the  Exhibition  of  Hygiene  at  South  Ken- 
sington. It  is  composed  of  Messrs.  Couvreur,  Member  of  the  Cham- 
ber of  Representatives,  President ;  Buls,  Burgomaster  of  Brussels  ; 
Montefiore-Levy,  Senator ;  Beco,  Director  of  the  Department  of 
Hygiene  at  the  Ministry  of  the  Interior;  Germain,  Director-General 
of  Primary  Instruction ;  Dr.  Hansen,  Professor  at  the  University  of 
Brussels ;  Dr.  Janssens,  Chief  Inspector  of  Hygiene  in  the  town  of 
Brussels ;  Ronnberg,  Director-tieneral  of  the  Departments  of  Agri  • 
culture  and  Industry  ;  Somerhausen,  Director-General  of  Provincial 
and  Communal  Affairs  ;  Van  Camp,  Director  at  the  Ministry  of 
Public  Instruction;  Dr.  Vleminckx,  Secretary  of  the  Superior  Coun- 
cil of  Public  Hygiene ;  Van  Gael,  Clerk  {chef  dr  hurcmi)  in  the 
Ministry  of  the  Interior,  Secretary  ;  and  Lenders,  Belgian  Consul  in 
London. 

HOSPITAL   FOB   WOMEN,   SOHO   SQUARE. 

Princess  Christian  has  recently  visited  the  Hospital  for 
Women,  Soho  Square,  for  the  purpose  of  personally  distributing  gifts 
from  three  Christmas  trees  which  she  had  provided  for  the  patients. 


THE   SANITARY   ADMINISTHATION    OF   EGYPT. 

Mr.  Clifford  Lloyd,  at  a  conference  with  Nubar  Pasha  on  Janu- 
ary 11th,  obtained  the  Premier's  sanction  to  a  Municipal  Reform 
Bill  and  .a  Sanitary  Reform  Bill  in  Alexandria.  The  sanitary  ad- 
ministration at  Alexandria  will  be  entirely  remodelled,  and  brought 
more  into  harmony  with  British  ideas,  (ireat  satisfaction  is  ex- 
pressed by  the  British  oiBcials  in  the  Egyptian  service  at  the  prompt 
action  of  the  new  Ministry. 


THE   NERVI   XERVOBUM. 

In  the  last  Bradshawe  lecture  before  the  College  of  Surgeons,  Mr. 
JIarshall  forcibly  supported  the  theory  of  sensory  nerves  in  the 
slieatlis  of  mixed  nerves,  altliougli  their  existence  had  never  been 
demonstrated.  We  understand  tliat  Mr.  Victor  Horsley,  the  surgical 
registrar  at  University  College  Hospital,  has  since  ascertained  tliat 
in  the  perineurium  there  are  not  only  sensory  nerve-fibres,  but  also 
"  tactile  corpuscles,''  or  "  end-bulbs."  At  the  next  meeting  of  the 
Royal  Medical  and  Chirurgical  Society,  on  Tuesday,  January  22nd,  Mr. 
Horsley  will  demonstrate  the  specimens  illustrating  tlie  discovery. 


great   NORTHERN    HOSPITAL. 

The  scheme  for  the  amalgamation  of  the  Great  Northern  Hospital 
with  the  Central  Hospital  for  North  London,  is  rapidly  assuming 
definite  shape.  On  Saturday,  January  19th,  at  4  P.M.,  a  meeting 
will  be  held  at  the  Highbury  Athenaaum,  under  the  presidency  of 
His  Grace  the  Duke  of  Westminster.  At  this  meeting,  resolutions 
amalgamating  the  two  hospitals  will  be  proposed  by  the  Jlarquis  of 
Salisbury,  Lord  George  Hamilton,  Earl  Cowper,  Mr.  McCullagh  Tor- 
rens,  M.P.,  the  Hon.  Reginald  Capel,  and  the  Lord  Maj-or. 


A  pedestrian's  diet.  •    .  ,. 

We  are  indebted  to  Mr.  J.  Laurie  Gentles,  of  Derby,  for  some  par- 
ticulars with  regard  to  the  diet  of  the  pedestrian,  Weston.  While  in 
Derby,  his  first  breakfast  consi-sted  of  oatmeal-porridge  and  milk, 
and  his  second  breakfast  of  bread  and  coffee,  with  fisli  or  eggs  ;  for 
dinner  he  had  roast  mutton,  green  vegetables  and  farinaceou.s 
puddings;  his  "drinks"  were  tea,  coffee,  or  ginger  ale.  Weston, 
we  are  informed,  afforded  every  facility  for  the  recording  of  facts 
connected  with  his  personal  health,  which  appears  to  be  excellent ; 
the  temperature  of  the  body,  so  delicate  an  index  of  the  general 
condition,  was,  apparently,  not  the  least  affected  by  hi^  exertions., 


healthy  Villages. 
A  resident  in  the  village  of  East  Wiokham,  which  is  ten  miles 
from  London,  wrote  to  a  contemporary  to  say  that  although  the 
population  of  the  village  was  1,182,  there  had  been,  in  the  year 
1S83,  only  eight  deatlis ;  this  is  a  low  death-rate  as  it  stands,  but 
it  is  rendered  the  more  remarkable  by  the  fact  that  the  youngest 
person  who  died  was  GO  years  old.  This  village,  however,  is  entirely 
eclipsed  by  Peasmarsh,  in  Sussex,  where,  in  1882,  witli  a  population 
of  900,  no  death  occurred  among  the  inhabitants  from  disease,  but 
one  child  was  killed  bj'  tire. 


SOCIETY    for   the   RELIEF   OP  WIDOWS   AND   ORPHANS   OP 

medical  men. 
A  quartep.lv  Court  of  the  Directors  of  the  Society  was  held  on 
Wednesday,  January  9th,  at  5  P.M.,  in  the  rooms  of  the  Roj'al 
Medical  and  Chirurgical  Society,  53,  Berners  Street ;  Mr.  Charles 
Hawkins,  vice-president.  In  the  chair.  The  resignations  of  two  mem- 
bers were  accepted ;  the  deaths  of  two  were  reported  ;  and  two  new 
members  were  elected.  The  Treasurer  informed  the  meeting  that  a 
Christmas  present  had  been  made  to  the  ■widows  and  orphans  in 
December  last,  amounting  to  £.307.  Grants  to  the  extent  of  £1,241 
were  made  to  fifty-eight  widows,  five  orphans,  and  three  orphans  on 
the  Copeland  Fund.  The  expenses  of  the  quarter  were  X'(j4.  One 
fresh  apjilication  was  received  from  a  widow,  and  a  grant  made. 


the  drainage  OF  TWICKENHAM. 

The  Local  Government  Board  have  forwarded  to  the  Twickenham 
Local  Board  a  communication,  in  which  they  state  that  the  local 
board  should  adopt  measures  for  enlarging  their  present  scheme  of 
sewage-disposal.  Further,  they  say  that  although  works  and  ma- 
chinery for  treating  the  sewage  by  a  chemical  process  have  been 
provided,  and  are,  in  fact,  all  ready  for  use ;  no  chemicals  have 
ever  been  employed  for  the  clarification  of  the  sewage,  but  it  is 
merely  passed  througli  filters,  and  then  discharged  directly  into  the 
River  Thames.  The  Board  cannot  regard  as  satisfactory  this  me- 
thod of  disposing  of  the  sewage,  and  they  request  that  the  local 
board  will  forthwith  take  this  matter  into  their  consideration,  with 
the  view  of  deciding  what  measures  they  will  adopt  for  effectually 
])urifying  the  sewage  before  its  discharge  into  the  river. 


recreation   GROUNDS. 

The  attention  of  tlie  Commons'  Preservation  Society  should  be 
directed  to  the  threatened  encroachments  of  the  riglits  of  the  com- 
moners and  the  public  generally  over  the  beautiful  llkley  Jloor,  near 
Ben  Rhydding.  It  is  alleged  that,  from  time  to  time  during  recent 
years,  the  interests  of  the  commoners  have  been  disregarded  in  the 
matter  of  turf-cuttmg,  but  a  more  overt  act  has  been  committed  by 
the  posting  of  notices  that  trespassers  w\\\  be  prosecuted.  It  is 
true  that  this  prohibition  has  been  disregarded  by  all  who  have  been 
in  the  habit  of  using  the  moor  for  the  purposes  of  healtli  and  recrea- 
tion, but  the  fact  that  its  integrity  is  threatened  is  indisputable,  and 
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what  has  been  said  of  our  liberties  may  be  affirmed  of  our  commons 
— that  the  price  of  tliem  is  eternal  vigilance.  Experience  in  other 
cases  warrants  the  most  jealous  care  of  the  public  interests  as  re- 
gards Ilkley  Moor. 

POOR-LAW  MEDICAL  OPPICEES'  ASSOCIATION. 
At  a  meeting  of  the  Council  of  this  Association,  held  at  their  rooms, 
3,  Bolt  Court,  Fleet  Street,  on  Wednesday,  the  IGth  inst.,  the  sub- 
joined resolution  was  unanimously  adopted:  "That  this  Council 
cordially  congratulates  its  chairman.  Dr.  Rogers,  on  the  removal  of 
his  suspension  as  surgeon  to  the  Westminster  workhouse,  but  at  the 
same  time  desires  to  record  its  disapproval  of  the  tone  of  the  com- 
munication received  from  the  Local  Government  Board,  containing 
tlie  said  order,  as  facts  do  not  appear  to  this  Council  to  justify  the 
strictures  passed  upon  that  gentleman.  The  Council  further  desires 
.  to  express  its  opinion,  that  the  action  of  the  Department  in  writing 
such  a  letter  is  calculated  to  seriously  imperil  the  necessary  inde- 
pendent action  of  the  Poor-Law  Medical  Officers  throughout  the 
country  in  the  performance  of  their  duty."  It  was  also  resolved  that 
a  copy  of  the  above  resolution  should  be  sent  to  tlie  medical 
journals. 

MANCHESTEB    MEDICAL   SOCIETV. 

The  following  is  a  list  of  office-bearers  for  1884,  elected  at  the  annual 
meeting  held  at  the  Owens  College,  Januai-y  9th  : — President :  Daniel 
John  Leech,  M.D.  Vice-Presidents :  John  Augustus  Ball,  JI.B.  (Stock- 
port) ;  Julius  Dreschfeld,  M.D. ;  James  Hardie,  M.D. ;  Thomas  Jones, 
M.B.  Treasurer:  David  Little,  M.D.  Secretary:  Charles  James 
Cullingworth,  M.D.  (Manchester).  Other  Members  of  Committee  : 
Abraham  Matthewson  Edge,  M.D. ;  Arthur  Gamgee,  M.D. ;  Chai'lcs 
Edward  (ilascott,  M.D. ;  Alfred  Godson,  ]\LB.  (Cheadle) ;  John 
Dixon  Mann,  M.D. ;  Siegmund  Moritz,  M.D. ;  John  Parks,  Esq. 
(Bury)  ;  Herbert  Smith  Renshaw,  M.D.  (Sale)  ;  James  Ross,  M.D.  ; 
Frederick  Armitage  Southam,  M.B. ;  Arthur  Edwin  Sutcliife,  Esq. ; 
William  Yeats,  M.D.  The  aljove,  with  the  past  presidents  of  the 
Society,  and  two  representatives  of  the  council  of  the  Owens  Col- 
lege, form  the  committee.  Llhrary  Committee:  Abraham  Mattlu'W- 
son  Edge,  jr.D. ;  Abraham  Emrys-Joncs,  M.D. ;  Siegmund  Mnritz, 
ALD. ;  James  Ross,  M.D. ;  William  ^'eats,  M.D.  Auditors  :  William 
Japp  Sinclair,  M.D. ;  Graham  Steell,  M.D. 

LIVBEPOOL  MEDICAL  INSTITUTION. 
AT  the  annual  meeting  held  on  Thursday,  January  10th,  the  fol- 
lowing list  of  olHcers  and  council  and  microscopical  committee 
was  adopted.  Those  marked  (*)  did  not  hold  the  same  office  last 
year.  President:  *Dr.  Robert  Gee.  Vice-Presidents:  Dr.  W. 
Macfie  Camjibell,  Mr.  Rusliton  Parker,  *Dr.  J.  Wallace,  *Dr.  J.  H. 
Wilson.  Honorary  Treasurer :  Dr.  James  Barr.  Jlonorary  ilcneral 
Secretary  :  Dr.  K.  Pollard.  Honorary  Secretary  of  Ordimiry  Meet- 
inys:  Mr.  Frank  T.  I'aul.  Honorary  Lihrarian :  Dr.  Burton. 
Council:  Dr.  Alexander,  Dr.  Archer,  Dr.  Carter,  Dr.  T.  Clarke,  Dr. 
Glynn,  *Dr.  Grimes, 'Dr.  Imlach,  Mr.  MoCheane,  *Dr.  R,  F.Owen, 
*Mr.  R.  N.  I'ughe,  *Mr.  T.  Shadford  Walker,  *Dr.  Young.  Mirrn- 
scopical  Committee:  Dr.  Alexander,  Dr.  Braidwood,  Dr.  Briggs,  Dr. 
Glynn,  Dr.  Grossman,  Dr.  Hicks,  Dr.  McClelland,  JFr,  Newton.  Mr. 
Rushton  Parker,  Mr.  Frank  T.  Paul,  Dr.  Rich,  Dr.  Whitford,  and  Dr. 
W.  WilliamB. 


SUFFOCATION  BV  OOAL-OAS. 
A  nr.CKNT  lamentable  accident  to  a  household  near  Olos.sop,  re- 
sulting in  the  death  of  four  persons,  has  again  drawn  attention  to 
the  dangers  of  suffocation  or  poisoning  by  escape  of  coal-gas.  Four 
persons  were  found  dead  in  a  house,  and  the  necropsies  revealed 
asphyxia  as  the  cause  of  death  in  each  case.  An  excav.ation  of  the 
ground  in  front  of  the  bouse  in  which  the  deaths  oocurred  showed 
that  an  old  gas-pij)c,  two  inches  below  tho  surfago,  was  brokeu 
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about  six  feet  from  tlie  house,  it  was  supposed,  by  a  load  of  coals 
having  been  emptied  a  daj-  or  two  before  the  deaths  took  place. 
From  the  broken  pipe  the  gas  gained  access  to  the  house  by  the  un^ 
trapped  slopstone-pipe,  or  in  some  other  way.  The  deaths  in  the 
Glossop  case  were  perhaps  unavoidable  ;  but  in  many  cases  persons 
have  been  suffocated  by  coal-gas  through  sheer  carelessness  or 
gross  neglect.  Gas  in  a  bedroom  should  always  be  turned  off  care- 
fully ;  and  in  no  case  should  a  tap  be  employed  which  has  not  a 
proper  stop  to  prevent  the  tap  from  being  turned  too  far,  or,  as  it  is 
technically  termed,  beyond  the  square.  Fortunately,  an  escape  of  gas 
can  be  detected  by  the  nose,  even  when  present  in  the  atmosphere 
in  very  minute  quantity. 

"A    LIVING   DEATH." 

A  STORY  has  been  going  the  round  of  the  newspapers,  which  has 
been  supposed  to  be  "  a  singular  instance  of  the  inability  of  even 
medical  men  to  distinguish  between  trance  and  actual  death."  As, 
however,  it  appears  that  no  medical  man  was  consulted  on  the 
point,  the  train  of  reasoning  by  which  this  conclusion  was  arrived 
at  is  not  very  evident.  The  case,  however,  is  one  of  some  interest, 
and  we  are  enabled  to  give  the  following  authoritative  account  of 
it.  Tho  patient  was  a  young  girl,  aged  14,  who  first  came  under 
treatment  two  months  ago  ;  she  was  suffering  from  acute  phthisis, 
complicated  at  the  time  by  pleurisy  and  pneumonia ;  no  unusual 
symptom  occurred  until  about  a  month  later,  when  slie  was  seized 
with  convulsions  of  an  epileptic  character ;  these  yielded  to  treat- 
ment in  a  few  days.  On  January  8th,  the  assistant  of  the  gentleman 
who  had  been  attending  her  was  met  at  the  door  by  the  patient's 
mother,  with  the  statement  that  her  daughter  had  suddenly  died  at 
about  a  quarter  ^to  four  in  the  afternoon  ;  he  w.as  told  that  she 
threw  up  her  hands,  stretched  herself  very  stiffly,  and  ceased  to 
breathe  ;  her  mother  and  two  other  neighbours  came  to  the  con- 
clusion that  she  was  dead,  having  failed  to  detect  any  signs  o£  life 
after  watching  her  breathing  and  pulse.  Two  hours  after  her  sup- 
posed death,  the  child  was  washed  all  over,  bandaged,  and  carried 
upstairs  (from  the  cellar-kitchen  in  which  she  had  lain  throughout 
her  illness),  and  "  laid  out  "  on  a  coffin-board.  At  about  7  P.M.,  tho 
mother  and  friends  were  startled  by  the  cry  "  Jlother  "  coming  from 
the  upper  room,  and  the  girl  was  found  on  the  top  of  the  stairs. 
Strangely  enough,  it  would  appear  that  she  has  not  been  rendered 
materially  worse  by  this  occurrence.  She  has  since  taken  very  little 
food,  and  frequently  faints  for  a  few  minutes;  her  pulse  is  small 
and  very  .slow  (l)etween  fifty  and  sixty.)  It  is  thought  that  the  so- 
called  trance  was  a  jjrolonged  fainting  lit,  which  might  have  been 
much  shortened  had  warmth  and  proper  restoratives  been  applied. 

Tin;    lIliAl.TIl    OF   NICE. 

We  have  received  from  Dr.  Charles  West,  who  now  resides  in  Nice, 
a  communication  in  which  lie  informs  us  "  that,  in  consequence  of 
the  widely  spread  rumtuirs  concerning  the  [prevalence  of  typhoid 
fever  in  that  city,  tho  SocietC  de  Medccino  of  Nice  instituted  a 
serious  inquiry  into  the  subject  at  the  end  of  November  last.  A  list 
of  twelve  questions  was  drawn  up  and  addressed  to  all  the  medical 
men  of  the  city.  Sixty  of  the  members,  or  more  than  five-sixths  of 
those  to  whorh  the  questions  were  .addressed,  returned  answer,  .and, 
in  many  cases,  the  answers  entered  into  full  details.  From  Hum  it 
appeared  that  the  total  cases  which  had  occurred,  cither  in  the 
hospit.ils  or  in  private  houses,  were  2fi7  in  number,  and  these  yicldcj 
a  mortality  of  2',l,  or  11  percent.  If  one  assumes. that  the  unre- 
ported rases  amcnmted  to  .S3,  we  then  .•irrlve  at  a  total  number  of 
;i(H),  with  a  mortality  of  33  during  the  months  tif  September,  Octo- 
ber, and  November.  During  the  last  fortnight  of  November,  only 
(■«  fresh  ca.ses  wbre  reported  ;  and  It  is  noteworthy  that,  during  tho 
whole  prevalence  of  the  epidemic,  not  only  were  no  visitors  at-' 
tacked,  but  also  no  caste  of  typhoid  6ccurre<l  among  the  pe^ons 
emplored  tit    the  custom-house,  railroacl,  uost-OfBce,,  o(  totAccO- 
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manufactory ;  and  that  among  a  total  of  some  .3,000  of  the  working- 
class.  The  actual  population  of  Nice  is  between  70,000  and  80,000. 
The  oflicial  return,  published  iu  the  Bulletin  de  Statistiquc  de  la 
Villc  dc  Paris  gives  two  deaths  from  typhoid  fever  in  the  fortniglit 
from  the  11th  to  the  15th  of  December."  These  facts  are  calculated 
to  put  to  rest  all  anxiety  among  intending  visitors  to  Nice  with  re- 
ferencc'to  the  existence  there  of  any  epidemic  of  typhoid  fever. 


CRUELTY   TO    CHILDREN. 

Either  greater  publicity  is  given  to  these  pitiable  cases,  owing, 
perhaps,  to  a  health}- growth  of  opinion  amongst  the  poorer  classes, 
or  they  are  greatly  on  the  increase.  We  note  two  cases  recently  re- 
ported in  the  daily  journals,  testifying  to  extraordinary  cruelty  and 
callousness  on  the  part  of  women,  who,  perhaps  from  the  nature  of 
things,  seem  to  excel  men  in,  so  to  speak,  torturing  helpless  child- 
ren. In  one  case  a  woman  was  charged  with  ill-using  her  nephew, 
aged  seven  years.  Persistent  cruelty  to  this  poor  boy  had  been 
noticed  by  a  woman  living  in  the  same  house,  who  very  properlj'  ap- 
prised the  police  of  what  was  going  on.  The  child  was  taken  to 
the  workhouse,  and  according  to  the  testimony  of  the  medical  officer, 
Mr.  A.  Atkinson,  weiglied  only  twenty-four  pounds,  and  was  in  a 
condition  produced  by  protracted  cruelty  and  starvation.  In  another 
ease,  a  woman  was  charged  with  deliberately  burning  the  fingers  of 
one  of  her  little  daughters,  aged  8  years,  by  pushing  her  hand  on  to 
the  bars  of  the  fire-grate  while  the  fire  was  burning,  because  the 
child  had  been  guilty  of  some  petty  offences  in  helping  herself  to 
treacle  and  sug.ar.  The  other  child  showed  marks  of  stripes  from 
a  cane.  Such  a  society  as  that  proposed  by  Lady  Burdett  Coutts 
would  doubtless  be  useful  in  similar  cases,  if  it  couhl  be  arranged 
that  such  a  society  would  undertake  the  searching  out  of  such 
cases,  and  the  prosecution  of  the  offenders. 


CLINICAL   SOCIETY   OF   LONDON. 

The  ordinary  meeting  of  the  Clinical  Society  on  Friday  last  termi- 
nated half  an  hour  before  the  usual  time,  and  the  business  of  the 
ann\ial  meeting  was  then  transacted.  Dr.  Gilbart  Smith  and  Dr. 
Hadden  were  appointed  scrutineers  of  the  ballot,  and,  later  in  the 
evening,  the  I'resident  announced  that  the  gentlemen  proposed  in 
the  house-list  (a  copy  of  which  was  published  in  the  British 
Medical  Journal  of  the  oth  instant,  page  22)  had  been  unani- 
mously elected  officers  of  the  Society  for  the  coming  year.  The  re- 
port of  the  council,  read  by  the  retiring  surgical  secretary,  Mr. 
Haward,  announced  that  the  Society  was  still  making  satisfactory 
progress.  It  numbered  now  2G8  resident  members,  of  whom  21  had 
been  elected  during  the  3'ear.  The  loss  by  death  in  1883  included 
Mr.  Walter  Ottley,  Dr.  A.  P.  Stewart,  Mr.  Shuter,  and  Dr.  Hilton 
Fagge.  The  new  volume  of  the  Society's  Transactions  contained, 
for  the  first  time,  a  record  of  the  living  specimens  exhibited  befoie 
the  Society,  and  described  on  the  papers  furmulated  for  the  purpose. 
Three  committees  had  sent  in  their  reports,  viz.,  those  on  Mr. 
Shuter's  case  of  amputation  through  the  hip,  on  the  microscopical 
appearances  of  specimens  from  a_leprous  patient,  and  on  the  testing 
for  albumen  in  urine.  The  fourth  committee,  named  for  the  purijose 
of  reporting  on  the  treatment  of  spina  bifida  by  injections  of  iodo- 
glycerine,  was  still  at  work.  The  treasurer,  Mr.  Heath,  read  his  re- 
port, from  which  it  appeared  that  the  Society  had  .£600  in  consols 
standing  to  its  credit,  and  that  the  balance  on  the  current  amount 
carried  to  the  next  year's  balance-sheet  was  i'lCO.  He  alluded  feel- 
ingly to  the  great  loss  which  the  Society  had  sustained  from  the 
death  of  Mr.  B.  R.  Wheatley,  and  said  that  the  council  had  put  on 
record  at  their  meeting  a  memento  of  their  opinion  of  the  gap  which 
his  death  had  produced.  Mr.  tirant  moved  that  the  reports  of  the 
council  and  treasurer  be  received,  adopted,  and  printed  in  the  next 
volume  of  Transactions  of  tlie  Society.  He  thought  the  general 
and  financial  conditions  of  the  Soeiety  were  equally  satisfaetoiy, 
and  that  the  Society  had  constantly  progressed  in  the  interest  which 


its  meetings  excited,  and  in  the  activity  of  its  members  since  its 
first  institution.  Dr.  Glover  seconded  the  proposition,  which  was 
carried  unanimously.  Dr.  Cholmeley  proposed  a  vote  of  thanks  to 
the  retiring  oflicers,  which  was  seconded  by  Dr.  Duckworth,  and 
carried  unanimously.  Mr.  Berkeley  Hill  proposed  a  vote  of  thanks 
to  the  retiring  secretary  for  his  untiring  services  to  the  Society. 
This  was  seconded  by  Dr.  V.  Taylor,  and  carried  with  acclamation, 
Sir  Andrew  Chirk,  the  President,  adding  his  testimony  to  the  ex- 
treme care  and  assiduity  with  which  Mr.  Haward  had  done  his 
work.  Mr.  Haward,  in  returning  thanks  for  the  vote,  thought  that 
the  Society  had  given  him  too  much  credit  for  doing  his  simple 
duty.  He  had  had  the  best  of  help  from  the  other  officers,  and 
from  the  members,  in  carrying  out  the  duties  of  his  post.  He  also 
thought  the  loss  which  Mr.  Wheatley's  death  had  caused  was  ex- 
treme. His  ever  ready  help  and  kind  courtesy  were  always  at  the 
service  of  any  one  requiring  them,  and  he  was  never  known  to  shirk 
any  trouble  which  the  secretaries  might  have  put  upon  him.  Sir 
Andrew  Clark  desired  to  be  allowed  to  le-echo  the  words  which  had 
fallen  from  Mr.  Haward  respecting  Mr.  Wheatley.  He  had  wide 
intelligence,  great  sagacity,  and  sound  judgment  in  all  things  per- 
taining to  his  ofiice  in  the  Koyal  Medical  and  Chirurgical  Society. 
He  was  essentially  an  upright  man,  and  in  all  the  affairs  of  life  he 
presented  towards  them  an  attitude  of  calmness  .and  justice  which 
others  might  try  to  copy.  Later  in  the  evening,  Mr.  Gould  gave 
demonstrations  upon  a  healthy  man  and  a  man  suffering  from  gonor- 
rhoea, of  the  use  of  the  endoscope  illuminated  by  the  electric 
light.  

baby-farming. 
Again  has  the  verdict  of  a  coroner's  jury  Justified  the  framers  of 
the  Infant  Life  Protection  Act,  in  their  opinion  that  every  person 
receiving  a  child  to  nurse,  apart  from  its  parents  or  guardians, 
should  be  brought  under  the  provisions  of  the  Act,  and  be  subjected 
to  registration  and  inspection.  We  beg  to  call  the  attention  of  the 
Metropolitan  Board  of  Works,  whose  duty  it  is  to  see  that  the  Act 
is  carried  out,  to  the  rider  to  the  verdict  drawn  up  by  the  jury, 
calling  their  attention  to  "  the  great  necessity  for  an  amendment  of 
that  Act,  so  that  it  should  be  made  compulsory  that  any  person 
taking  a  child  to  nurse  for  profit  should  be  registered."  We  would 
also  draw  the  attention  of  the  Infant  Life  Protection  Society,  under 
whose  auspices  the  original  Act  was  introduced  into  Parliament, 
to  this  case,  with  a  view  to  their  taking  up  the  subject  of  an  amend- 
ment of  the  Act.  The  child,  in  tliis  instance,  was  put  out  with  an 
old  woman  to  nurse,  7s.  Gd.  weekly  being  paid  for  it.  The  woman 
had  no  otlier  means  of  earning  a  livelihood.  She  p.aid  3s.  6d.  a  week 
for  her  room,  and  on  the  remainder  she  had  to  feed  herself  and  the 
child.  Dr.  Day  states  that  "  in  the  stomach  of  the  deceased  were 
some  tea-leaves  and  large  pieces  of  hard  biscuit,  not  even  soaked, 
Init  looking  as  if  they  had  been' pushed  down  the  child's  throat." 
The  sanitary  officer  said  that  the  room  was  the  worst  he  had  ever 
been  in  for  filth  and  wretchedness,  and  there  was  no  bed  in  the 
place.  The  jury  returned  a  verdict  of  "  Death  from  exhaustion  and 
from  tubercidous  disease  of  the  stomach  and  brain,  accelerated  by 
improper  feeding  and  the  bad  sanitary  surroundings  in  which  the 
deceased  lived."  If  two  such  children  living  together  witli  one 
nurse  are  not  allowed  by  law  to  be  treated  in  tlris  manner,  why 
should  innumerable  units,  from  one  end  of  the  country  to  the  other, 
be  subjected  to  slow  starvation  and  such  fatal  insanitary  conditions 
as  we  see  in  this  case,  which  is  but  a  type  of  thousands  ? 


WESTON  S   WALK. 

While  Weston  was  walking  on  the  level  at  Birmingham,  a  liard 
skin  had  grown  over  the  wound  on  his  heel.  On  resuming  his  route 
on  the  highway,  the  heavy  road-boots,  necessitated  by  the  state  of 
the  ground,  drove  this  hard  skin  into  tlie  foot,  and  set  up  inflamma- 
tion, accompanied  by  considerable  pain.     With  this  drawback,  on  his 
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4iir(l  day  he  walked  in  the  Corn  Exchange,  Derby,  the  last  45  miles 
having  been  covered  without  a  rest.  Next  morning  he  left  Derby  at 
a  quarter  past  four,  reaching  Stoke  (36  miles)  shortly  after  2  p.m., 
where  he  completed  the  remaining  14.  On  the  Friday  the  track  was 
on  the  Victoria  Athletic  Ground,  work  being  commenced  at  half- 
past  6  A.M.,  and  finished  by  9  P.M.  There  were  high  biting  winds, 
and  heavy  rain  showers,  during  tiie  day.  The  Archdeacon  of  Stuke, 
Sir  Lovelace  Stamer,  presided  at  the  usual  evening  lecture.  On  tlie 
Saturday,  Weston  was  so  drowsy  that  he  did  not  start  till  7  A.M., 
when,  in  clear,  cold  weather,  lie  walked  through  the  Potteries  to 
Macclesfield  (22  miles),  which  place  he  reached  at  1.20.  During  the 
last  few  miles  he  was  accompanied  by  the  rector  of  Gawsworth.  The 
remaining  28  miles  were  accomplished  in  the  Drill  Hall.  Last  Mon- 
day, after  the  Sunday's  rest  had  greatly  improved  his  heel,  though 
this  is  still  extremely  tender,  Weston  left  Macclesfield  soon  after  4 
A.M.,  in  a  mild,  rainy  morning.  Warrington  (22  miles)  was  over- 
taken at  10.20.  Without  a  rest  the  pedestrian  pushed  on,  arriving  at 
Liverpool  about  2.30  p.m.  He  completed  45  miles  before  retiring 
about  4  P.M.,  and  resumed  at  10  minutes  to  8,  when  he  walked  the 
remaining  5  miles.  All  the  rest  of  the  week  he  has  kept  to  the 
Pembroke  Place  Rink  in  Liverpool.  On  Tuesday  morning  he  was  so 
very  drcjwsy,  after  a  restless  night,  that,  though  he  did  not  start  till 
half-past  (3,  he  had  to  rest  for  an  hour  and  three-quarters  at  the  end 
of  the  third  mile.  It  was  almost  10  P.M.  when  he  finished  the  daily 
tale  of  50  miles,  having,  from  lack  of  time,  to  take  his  dinner  on  the 
track.  On  Thursday  night,  the  first  half  of  the  whole  task  was  suc- 
cessfully completed,  the  record  standing  at  2,500  miles.  Westou  is 
in  the  best  of  health  and  spirits. 


THE  LATE  MR.  B.  E.  WHEATLEY. 
We  publish  in  our  present  number  an  account  of  the  fatal  illness  of 
the  late  Resident  Librarian  to  the  Royal  Medical  and  Chirurgical 
Society.  Benjamin  Robert  Wheatley  was  born  on  September  20th, 
1819.  He  was  the  eldest  son  of  Mr.  B.  Wheatley,  auctioneer,  of 
Piccadilly.  At  the  date  of  the  death  of  his  father,  in  1837,  he  was 
throvra  upon  his  own  resources,  and  from  that  time  he  devoted  him- 
self to  the  care  of  the  family  that  were  dependent  upon  him.  Mr. 
W'heatley  showed  from  a  very  early  period  of  his  life  a  proficiency 
in  the  art  of  indexing  and  catalogue-making,  for  which  he  was 
distingaished.  In  1845,  he  first  undertook  the  cataloguing  of  the 
books  in  the  library  of  the  Royal  Medical  and  Chirurgical  Society, 
to  which  he  was  appointed  Resident  Assistant  Librarian  in  1855,  on 
the  resignation  of  Mr.  WiUiams.  The  catalogue  of  the  Society's 
library  is  the  great  work  of  his  life  ;  its  merits  are  well  known  to 
our  readers.  Mr.  Wheatley  made  indexes  for  the  published  archives 
of  the  same  Society,  and  for  those  of  the  Statistical  and  Clinical 
Societies  ;  and  completed  similar  useful  tables  of  reference  for  other 
institutions.  He  was  one  of  the  original  members  of  the  Library 
Association  of  the  United  Kingdom,  of  which  he  was  a  Vice- 
President.  Ever  assiduous  in  his  duties,  and  axiable  in  his  rela- 
tions to  all  with  whom  he  was  brought  into  contact,  he  mu.st  also 
be  remembered  for  the  valuable  services  lie  has  performed  in  ren- 
dering the  vast  records  of  modern  science  accessible  to  the  student. 


AN  ECCENTRIC  CHARACTER. 

Considerable  sen.sation  has  been  excited  this  week  by  the  pro- 
ceedings of  Mr.  William  Price,  a  surgeon  residing  at  Llantriss.ant,  in 
Glamorganshire.  This  gentleman,  who  has  been  a  member  of  the 
Royal  College  of  Surgeons  of  England  and  a  licentiate  of  Hie 
Apothecaries'  Society  since  1821,  and  is  eighty-three  years  of  age, 
holds  unusual  social  notions,  giving  out  that  he  is  a  descendant  of 
the  ancient  Druids,  whose  doctrines  and  customs  he  professes  to 
follow.  He  dresses  in  a  jicculiar  garb,  consisting  of  a  white  tunic 
and  preen  trousers,  and  wears  on  his  head  a  caji  made  of  a  fox's 
skin,  with  tlie  "  brush"  as  a  tassel.     Some  of  our  readers  will   )'ro- 


bably  remember  him  as  having  visited  London  about  twelve  years  ago, 
vhen  his  green  dress  and  fox-skin  cap  rendered  him  a  conspicuous 
object.  On  Sunday  night  last,  public  attention  was  directed  to  a 
large  fire  in  the  grounds  adjoining  his  house  ;  and  he  was  found  to 
be  in  the  act  of  cremating,  in  a  barrel,  containing  paraffin  oil,  the 
body  of  the  illegitimate  child  of  his  housekeeper.  He  was  chanting 
the  supposed  Druidical  incantations  over  the  body;  and  threat- 
ened to  shoot  any  one  who  interfered  with  him.  A  constable,  how- 
ever, seized  him  from  behind,  and  he  was  conveyed  to  the  police 
station  at  Pontypridd.  On  Jfonday,  an  inquest  was  held  on  the 
child,  v,-hen  Mr.  Price's  housekeeper,  Gwenllian  Llewelyn,  the  re- 
puted mother,  refused  to  give  evidence  as  to  maternity,  on  the 
ground  that  she  understood  criminal  proceedings  were  to  be  taken 
against  her.  As  she  continued  to  refuse,  the  coroner  (Dr.  Reece) 
gave  her  into  the  custody  of  the  police,  and  she  was  locked  up.  Mr, 
Price  was  then  called,  and  he  raised  the  same  objection ;  but,  on 
being  threatened  with  committal,  he  gave  evidence  that  he  was  the 
father  of  the  child.  It  had  not  been  baptised,  as  the  ancient  Druids, 
of  whom  he  was  one,  did  not  make  use  of  that  practice.  The  child 
was  five  months  old,  and  had  died  of  convulsions.  The  mother  was 
afterwards  prevailed  upon  by  Mr.  Price  to  corroborate  what  he  had 
said,  and  was  then  released  from  custody.  The  medical  evidence 
showed  that  death  resulted  from  natural  causes.  A  verdict  to  that 
effect  was  returned.  The  coroner  gave  Mr.  Price,  as  the  father,  a 
certificate  of  burial,  and,  in  reply  to  the  superintendent  of  police, 
said  he  had  no  power  to  order  that  the  body  should  be  decently  in- 
terred. Mr.  Price  said  he  should  take  his  own  course.  The 
superintendent  thereupon  said  he  should  detain  the  body.  An 
investigation  before  the  magistrates  was  commenced  on  Wed- 
nesday. The  question  of  the  disposal  of  the  body  was  dis- 
cussed ;  and,  ultimately,  after  some  hesitation,  Mr.  Price  consented 
that  the  body,  if  given  up  to  him,  should  be  interred  in  the  ordi- 
nary way.  On  this  condition,  it  was  restored  to  him  ;  and  he  was 
admitted  to  bail,  on  a  charge  of  misdemeanour  for  the  attempted 
cremation. 


SCOTLAND. 

NEPHRECTOMV. 

Dr.  William  MacEwen  of  Glasgow  removed  the  right  kidney  of 
a  lad,  aged  11  years,  at  the  Royal  Infirmary,  on  the  24th  ult.  The 
case  was  one  of  renal  calculi  and  a  large  lumbar  abscess.  The 
patient  has  made  excellent  progress  since  the  operation,  and  is  now 
practically  well. 

THE   RECTORSHIP   OF   ST.    ANDREW'S   UNIVERSITV. 

Owing  to  the  United  States  Minister,  Mr.  Lowell,  resigning  the 
Rectorship  of  St.  Andrew's  University,  a  fresh  election  was  necessi- 
tated. The  candidates  were  Lord  Reay  and  Mr.  Gibson.  The  nomi- 
nation was  on  Tuesday,  and  the  voting  on  Wednesd.ay,  January 
Kith.  liOrd  Reay  was  elected  by  a  majority  of  eight  votes,  the 
numbers  for  each  being— Lord  Keay,  95 ;  Mr.  Gibson,  87. 


THE  TAV   WHALE. 

The  whale  which  disported  itself  for  several  weeks  in  the  Tay,  and 
which  was  pursued  and  harpooned  by  some  T.ay  fishermen,  but 
eventually  escaped,  was  found,  a  few  days  ago,  by  some  Gourdon 
fishermen,  dead  and  floating  in  the  sea  olT  the  Aberdeenthire  coast. 
The  whale  was  towed  to  Stonehaven  and  put  up  to  auction,  realising 
iI22C.  There  was  strong  competition  for  the  monster  between  the 
purchaser,  Mr.  Hood,  of  Dundee,  and  some  persons  from  Aberdeen. 
The  whale  was  towed  to  Dundee,  and,  after  a  series  of  niisliaps,  was 
pl.aced  in  a  yard  for  exhibition  to  the  public.  Professor  Strutliers, 
of  Aberdeen,  has  ilone  everything  iu  his  power  to  obtain  the  .skele- 
ton for  the  University  of  Aberdeen.     The  whale  is  very  rare   on 
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these  coasts,  where  it  seems  to  have  lost  its  way  as  it  was  migrating 
southwards  from  the  Arctic  regions.  It  is  a  specimen  of  the 
Balirnoptera  longimanas  and  is  a  splendid  example  of  rare 
"  finner "  whale.  Its  length  is  forty  feet,  and  its  weight  nearly 
seventeen  tons.  

ISFECTIOUS  DISEASES  IX    EDISBUEGH. 

At  the  fortnightly  meeting  of  the  Public  Health  Committee  of  the 
Edinbm-gh  Town  Council,  held  last  week.  Dr.  Littlejohn,  Medical 
Officer  of  Health,  reported  that,  at  that  time,  92  cases  of  in- 
fectious diseases  were  being  treated  at  the  various  hospitals  in  the 
city — viz..  City  Hospital,  9  ;  Old  Infirmary,  53  ;  Sick  Children's  Hos- 
pital, 30.  Of  55  deaths  from  preventable  diseases  during  last  month, 
25  were  due  to  measles  alone.  During  the  past  year,  446  deaths 
were  registered  as  being  due  to  preventable  causes.  There  had  been 
a  marked  diminution  in  the  fatal  cases  of  typhoid  fever,  the  mor- 
tality amounting  to  40,  as  compared  with  71  in  1882.  On  the  other 
hand,  however,  there  had  been  an  increased  mortality  from  measles — 
a  disease  which  has  been  epidemic  in  the  city  for  some  months.  The 
deaths  during  the  year  number  138,  as  compared  with  71  in  1882. 
Regarding  the  notification  of  infectious  diseases  by  the  profession  Ln 
Edinburgh  (a  practice  which  has  existed  for  some  years,  and  of 
which  notice  has  been  taken  at  meetings  of  the  Association),  there 
were  during  the  year  5,411  such  notiiications  ;  and  of  these,  2,071 
came  from  the  New  Town,  2,571  from  the  OldTo^ii,  and  769  from 
the  Southern  suburbs.  Three  thousand  cases  of  measles  had  been 
intimated;  and  1,817  cases  of  scarlet  fever,  214  cases  of  diphtheria, 
346  cases  of  typhoid  fever,  and  50  cases  of  typhus  fever  were  inti- 
mated during  the  year.  Dming  December,  1,005  fresh  cases  of 
measles  and  246  cases  of  scarlet  fever  were  recorded. 


OUTBEEAK  OF  TYPHOID  FEVEE  IN  ABERDEEN. 

In  our  issue  of  last  week  we  indicated  that  there  had  been  an 
outbreak  of  this  disease  in  the  west  end  of  Aberdeen.  Dr.  Simpson, 
medical  officer  of  health,  has  made  a  thorough  investigation  of  all 
the  circumstances  of  the  outbreak,  and  he  has  been  led,  with  the 
sanction  of  the  Health  Committee  of  the  Town  Council,  to  take  the 
most  stringent  and  prohibitory  measures.  No  cause  for  the  out- 
break was  to  be  found  in  the  houses  of  the  affected,  and  hence  the 
natural  inquiry  as  to  the  source  and  character  of  the  inilk-supply. 
In  all,  sixteen  persons  have  been  affected,  and  of  these  two  have  died. 
Allthe  affected  were  supplied  hymilkfrom  the  same  dairy.  Beforethe 
outbreak  there  had  been  complaints  regarding  the  quality  of  the 
milk,  and  some  of  the  consumers  are  said  to  have  detected  a  sedi- 
ment when  the  milk  was  allowed  to  stand  for  some  time.  There 
was  Ulness  in  the  dairyman's  family,  but  of  what  nature  is  not 
known  ;  but  it  seems  that  those  who  attended  the  sick  chUd,  milked 
the  cows,  and  performed  other  operations  connected  with  the  dairy, 
without  using  any  disinfecting  measures.  The  utensils  for  holding 
the  milk  were  washed  in  a  burn  which  runs  close  to  the  dairy-farm, 
the  bum  being  quite  near  to  the  steading.  In  whatever  way  the 
contagion  reached  the  milk,  it  is  clear  that  the  milk  was  contami- 
rated,  andwas  the  cause  of  the  outbreak  {of  typhoid  fever,  thus 
adding  to  an  ahready  too  long  series  of  similar  preventable  oc- 
currences. 


The  honorary  Secretary,  Dr.  George  F.  Duffey,  who  took  an  active 
part  in  the  formation  of  the  Branch,  seven  years  ago,  has  intimated 
to  the  Council  that,  in  consequence  of  the  increasing  demands  upon 
his  time,  he  does  not  intend  to  offer  himself  for  re-election. 


IRELAND. 

THE   DUBLIN   BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held,  as  usual,  on  the 
last  Thursday  in  this  month,  January  31st,  in  the  hall  of  rhe  King 
and  Queen's  College  of  Physicians,  wliich  has  again  been  kindly 
lent  for  the  purpose  by  the  President  and  Fellows.  Mr.  Edward 
Hamilton,  ex-President  of  the  Eoyal  CoUege  of  Surgeons  of  Ireland 
and  President-elect  of  the  Branch,  will  deliver  the  annual  address! 


KING.  AND   QUEEN'S   COLLEGE   OF   PHYSICIANS. 

The  following  important  addition  to  the  existing  rules  respecting 
the  admission  of  candidates  for  the  Licence  in  Medicine  of  this 
College  has  been  adopted,  and  the  necsssary  amendment  of  the 
by-law  made  accordingly :  "  Every  candidate  for  the  Licence  in 
Medicine  of  this  College,  who  shall  commence  his  professional 
studies  after  September  30th,  1883,  shall  submit  evidence  of  per- 
sonal attendance  on  at  least  five  fever  cases  ;  and  shall  also  be  re- 
quired to  produce  evidence  showing  that  he  has  discharged  the 
duties  of  medical  clinical  clerk  during  six  months,  or  of  having 
taken  notes,  to  the  satisfaction  of  the  physician  in  charge  of  the 
case,  and  certified  under  his  hand,  of  at  least  six  separate  medical 
cases — including  different  varieties  of  acute  and  chronic  disease — 
in  the  wards  of  a  recognised  hospital ;  and  shall  also  produce  evi- 
dence of  having  attended,  during  the  whole  period  of  his  attend- 
ance on  hospital  practice,  demonstrations  in  the  post  mortem  rcom 
of  a  recognised  hospital." 

SALE   OF  POISONS  IN  IRELAND. 

The  president  (Mr.  Emnker),  the  vice-president  (Mr.  Draper),  and 
several  members  of  the  Pharmaceutical  Society  of  Ireland,  waited 
on  Tuesday  last  on  the  Chief  Secretary  at  the  Castle,  to  draw  atten- 
tion to  some  of  the  defects  in  the  Pharmacy  Act  of  1875,  and  to 
suggest  certain  amendments.  Mr.  Brnnker  said  in  the  greater  part 
of  Ireland  at  present  the  Sale  of  Poisons  Act  was  a  dead  letter.  In 
small  country  towns  and  villages  poisons  were  sold  by  hucksters, 
stationers,  ironmongers,  grocers,  and  others.  In  England  up  to  the 
passing  of  the  Act  of  1868  there  had  been  absolutely  free  trade  in 
the  sale  of  poisons  and  medicines,  but  when  that  Act  was  passed  it 
was  provided  that  persons  who  at  the  time  were  actually  carrying 
on  a  business  in  that  way  should  be  allowed  to  continue  it,  and  that 
they  should  be  registered  without  any  qualification.  In  Ireland  the 
position  of  chemists  and  druggists  was  different.  Until  the  passing 
of  the  Act  of  1875  they  had  the  right  of  retailing  poisons,  but  had 
not  the  right  to  compound  medicines.  Such  chemists  and  druggists 
as  were  in  existence  at  the  time  were  allowed  to  continue  in  business. 
They  were  obliged  to  pass  examinations,  but  were  not  obliged  to 
register.  By  section  31  of  the  Act  such  persons  had  reserved  to 
them  the  right  to  continue  to  sell  poisons  without  any  examination, 
but  no  machinery  was  adopted  whereby  such  persons  should  be 
registered.  The  Pharmaceutical  Society  had  no  power  to  register 
them,  they  did  not  know  who  they  were,  and  others  besides  those 
in  business  in  1875  were  cropping  up  every  day.  It  would  be  im- 
possible to  institute  prosecutions,  but  for  the  protection  of  society 
it  was  desirable  that  there  should  be  a  power  given  to  them  of 
registering  those  persons.  The  question  was  whether  such  a  grade 
of  men  should  be  allowed  to  continue.  The  Council  also  recom- 
mended that  patent  medicines  containing  poison  should  have  that 
fact,  and  the  amount  of  the  poison,  printed  on  the  label  or  wrapper. 
They  also  desired  certain  words  in  the  Act  to  be  made  more  specific, 
to  prevent  what  at  present  existed — namely,  that  a  qualified  man 
and  an  unqualified  man  could  carry  on  business  jointly,  while,  of 
course,  an  unqualified  man  could  not  carry  on  business  alone.  In 
the  course  of  the  discussion  which  followed,  it  was  stated  that  the 
society  comprised  140  licentiates,  that  apprentices  must  pass  a 
literary  examination,  and  after  four  years'  service  a  medical  one. 
Since  the  passing  of  the  Act,  321  had  passed  the  preliminary,  and 
64  the  final,  examination.  The  Irish  were  not  as  fond  of  taking 
medicme  as  the  English,  and  as  a  rale  only  took  it  on  prescription, 
hence  the  sale  of  patent  medicines  was  much  less  proportionately 
than  in  England.  The  Chief  Secretary  promised  the  earnest  con- 
sideration of  the  Government  to  the  suggestions  of  the  deputation, 
but  said  there  was  very  little  chance  of  a  Bill  on  the  subject  passing 
next  session. 
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THE  MEDICAL  SICIQsESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 
A  MEETING  of  the  Provisional  Committee  of  this  Society  was  held 
at  the  offices  of  the  British  Medical  Association  on  Thursday,  Jan- 
uary 10th,  to  (1)  further  consider  the  rules  and  several  suggested 
amendments ;  (2)  to  consider  the  desirability  of  forming  a  pro- 
visional committee,  and  electing  temporary  otlicers ;  (3)  to  deter- 
mine the  date  for  starting  the  Society. 

There  were  present :  Mr.  J.  Brindley  James  (London),  Dr.  W. 
Clibborn  (London),  Jlr.  E.  Noble  Smith  (London),  Mr.  Major  Green- 
wood, jun.  (Dalston),  Surgeon-Major  Evatt,  M.D.,  Dr.  J.  Pickett 
(London),  Mr.  J.  C.  Eadley  (London).  Mr.  Ernest  Hart  was  in  the 
chair. 

The  minutes  of  the  last  meeting  (which  were  published  in  the 
British  Medical  Jouenal,  page  1149)  were  taken  as  read.  The 
Chairman  stated  that  communications  had  been  received  from  Jlr. 
Noble  Smith,  suggesting  improvements  in  the  wording  of  the  rules  ; 
from  Messrs.  llardwicke,  Vere  Hunt,  Dolan,  Eardley-VMIlmot, 
Neligan,  and  Glanville,  expressing  their  approval ;  also  from  Mr. 
Ravenhill  (Birmingham),  e.xpressing  approval,  and  suggesting  cer- 
tain modifications  in  the  working.  Mr.  F.  Davies-Harris  was  of 
opinion  that  means  should  be  taken  to  make  the  medical  exami- 
nation ^ery  strict.  Messrs.  Giddings,  Stephens,  Wise,  Newman, 
Bridger,  and  Banning,  suggested  that  the  age  at  joining,  viz.,  40, 
should  be  further  extended. 

Mr.  E.  Noble  .Smith's  suggested  improvements  in  the  wording  of 
the  rules  met  with  approval,  and  it  was  decided  to  modify  the  rules 
accordingly.  , 

Mr.  Ravenhill's  suggestions  as  to  the  working  were  entertained 
and  approved. 

The  subject  of  limiting  the  age  of  entrance  to  49,  on  which  several 
gentlemen  had  expressed  their  opinion,  was  discussed,  and  it  was 
ultimately  decided  to  instruct  Mr.  Eadley  to  draw  up  a  supplement- 
ary table  at  proportionately  increased  rates,  and  to  submit  the  same 
to  Mr.  Neison. 

No  provision  had  been  made  in  the  rules  for  payment  in  advance, 
and  it  was  agreed  to  incorporate  such  a  provision. 

As  to  the  visiting  of  sick  members,  the  following  office-rule  was 
proposed  by  the  Chairman,  and  carried  :  "That  any  member  of  the 
Society  will  be  expected,  when  called  upon,  to  visit  any  sick  member 
residing  within  a  radius  of  two  miles. 

The  Chairman  stated  that,  immediately  the  Society  was  formed, 
they  would  have  to  appoint  local  committees.  Secretaries  of 
Branches  would  be  asked  to  assist  in  this  work.  The  Local  Com- 
mittees would  have  power  to  admit  members  subject  to  the  same 
conditions  as  were  laid  down  by  the  Central  Committee. 

Mr.  Radley  called  the  attention  of  the  Committee  to  the  fact  that, 
if  they  allowed  members  to  enter  at  the  age  of  55,  it  would  be 
necessary  to  extend  the  periods  of  payment  over  a  longer  period, 
instead  of  allowing  all  p,iyments  to  cease  at  65.  It  was  decided  to 
refer  this  matter  to  Mr.  Neison  for  his  opinion. 

As  to  the  practical  commencement  of  the  Society,  it  was  agi'eed 
that  they  should  at  once  commence  operations;  and  that  the  first 
quarter  should  begin  on  February  2yth. 

Tlie  Chairman  said  he  should  Uke  to  see  a  strong  body  of  the 
leading  men  in  the  profession  join  the  Society,  with  the  full  enjoy- 
ment of  all  its  privileges,  as  an  example  to  others.  The  annuity, 
mortality,  and  sick-pay  funds,  it  was  announced,  would  be  kept  apart, 
but  that  an  excess  of  funds  accruing  to  cither  might,  with  the 
actuary's  sanction,  be  transferred  to  the  other. 

It  was  decided  to  dispense  with  medical  certificates  until  after 
the  annual  meeting  in  August,  a  personal  declaration  being  all  that 
would  be  re(iuired  at  present. 

rrovixumal  Committee— The  CiiAlKMAN  proposed  that  the  gen- 
tlemen who  had  eacli  sub.scribcd  to  the  preliminary  expenses  fund 
should  form  the  first  provisional  general  committee,  and  be  asked 
to  act,  and  nominated  as  such. 

This  pri>positioti  was  supported  by  the  meeting,  and  a  restilution 
was  carried  unanimously  to  that  effect. 

Proriaional  Kxccutii-f  Committfc.—The  CHAIRMAN  thought  it  was 
not  desirable  that  ihey  .should  have  a  large  executive  Committee,  and 
suggested  that  the  number  sliould  not  exceed  sixteen.  He  was  of 
opinion  that  those  gentlemen  .should  be  asked  to  bec<imc  members  of 
the  I'rovision.'d  Executive  Committee,  who  had  from  the  lirst  shown  a 
very  active  interest  in  the  movement ;  and  it  was  proposed  that  this 
Committee  should  include  Dr.  Brierley  (Manchester),  Mr.  Behrcndt 
(Harringhara),  Dr.  Clibborn  (Birmingham),  Surgeon-Major  Evatt 
(Woolwich),  Mr.  Major  Greenwood  (Dalston),  Mr.  Brindley  James 


(London),  Mr.  Ravenhill  (Birmingham),  Mr.  Noble  Smith  (London), 
Mr.  J.  Bain  Sinoock  (Bridgwater),  Dr.  Dolan  (Halifax),  Mr.  Wallace 
(London),  Mr.  Hardwicke  (Rotherham).  A  resolution  to  this  effect 
was  passed. 

Provisional  Chairman. — Mr.  Ernest  Hart  consented  to  act  as 
Chairman  to  the  Society  until  August,  by  which  time  it  would  be 
fairly  started. 

Provisional  Treasurer. — The  Chaibman  thought  they  could  not 
have  a  more  efficient  Treasurer  than  Mr.  ilalcolm  Morris,  who  had 
from  the  first  taken  a  warm  interest  in  the  movement,  and  who  had 
had  great  experience  in  connection  with  kindred  societies. 

Vice-Presidents. — It  was  resolved  that  those  gentlemen  who  were 
foremost  in  the  promotion  of  the  Society,  viz..  Dr.  Brierley  (Man- 
chester), Mr.  Ravenhill  (Birmingham),  Dr.  Clibborn  (London),  Mr. 
J.  Bain  Sincook  (Bridgwater),  and  Dr.  W.  Ord,  be  elected  Vice- 
Presidents. 

Secretary. — The  Chairman  stated  that,  for  this  important  post,  he 
thought  they  could  not  do  better  that  elect  Mr.  Radley,  who  had  drawn 
up  some  early  tables  and  the  rules,  and  who  had  had  a  large  amount  of 
experience  in  connection  with  friendly  and  other  societies,  and  had 
furnished  them  with  excellent  testimonials  speaking  of  his  fitness 
for  the  office.  It  was  proposed  by  Surgeon-Major  Evatt,  and  seconded 
by  Mr.  Major  Greenwood,  that  Mr.  Radley  be  appointed  temporary 
Secretary,  at  a  provisional  salary.     This  resolution  was  carried. 

A  C^uorum. — It  was  decided  that  three  members  should  consti- 
tute a  quorum  of  the  Executive  Committee.  It  was  explained  that 
there  would  be  a  great  amount  of  preliminary  work  to  be  done. 
They  should  send  out  their  tables  and  rules  to  the  secretary  of  each 
Branch,  and  enlist  the  aid  of  the  Branch  Councils.  Special  meetings 
should  be  called  in  largo  centres  such  as  Birmingham,  Manchester, 
Leeds,  Halifax,  etc. ;  and,  if  necessary,  Mr.  Eadley  should  be  in- 
structed to  go  and  address  them. 

It  was  decided  to  send  out  copies  of  the  rules  and  tables  to  each 
of  the  700  gentlemen  who  had  expressed  themselves  favourable  to 
the  scheme,  and  as  intending  to  join  such  a  Society  when  founded. 
It  was  stated  that  anything  like  that  number  would  afford  a  secure 
basis  for  the  operations  of  the  Society. 

It  was  decided  that  Mr.  Radley  should  at  once  proceed  with  the 
preparation  of  the  neces.sary  account-books,  and  various  printed 
forms  and  documents  on  the  most  approved  plans. 

A  vote  of  thanks  to  the  Chairman  brought  the  meeting  to  a  close. 

[Since  the  meeting,  Mr.  S.  AV.  Sibley  has  heen  ini-ited  to  join  the 
Executive  Committee,  and  has  consented  to  do  so  in  the  capacity  of 
co-treasiu:er  with  Mr.  Malcolm  Morris.] 


DRAFT  RULES. 


Name,  Place,  and  Objects  of  the  Societt. 
This  Society  shall  be  called  the  lledical  Sickness.  Annuity,  and  Assurance 
SocietT,  aud  consist  of  :in  unlimited  number  of  members.  The  registered  office 
of  tbe'Societv  sh;ill  be  in  London,  or  such  other  place  as  the  Executive  Com- 
mittee, the  General  Committee,  or  a  general  mectins  may,  from  time  to  time, 
determine.  Notice  of  anv  change  in  the  registered  ottico  shall  he  sent  within 
fourteen  days  to  the  lie'gistrar  of  Friendly  Societies,  in  accordance  with  the 
Treasurv  regulation.  ,  ,      ,,  ,     , 

The  objects  of  tlie  Society  .shall  be  the  payment  of  a  weekly  allowance  during 
sickness  or  disablement,  of  annuities,  of  sums  on  the  death  of  a  member,  and 
providing  such  other  benelits  as  are  permitted  by  the  Friendly  Societies  Acts, 
and  provided  for  by  the  rules  from  time  to  time. 

QUALiriCATIOS  OF  Cakdidates. 

Membership  shall  be  open  to  every  male  person  who  is,  and  so  long  as  he 
remains,  a  registered  member  of  the  medical  profession,  residing  in  the  United 
Kingdom,  and  he  must  com[>lv  witli  the  following  requirements  : 

He  must  be  not  less  than  twentv  nor  more  than  forty-nine  years  of  age 
(last  birtliday).  But  the  Executive  Committee  shall  have  power  to  admit  can- 
.lid.ites  whose  age  does  not  exceed  55  by  special  arrangement  and  on  spi'Cial  aud 

Sic  must  sign  a  declaration  of  age  and  good  health,  and  state  when  last  medi- 
callv  attended. 
He  must  furnish  a  medical  certificate  of  good  health. 
He  must  be  a  registered  medical  practitioner,  following  his  profession. 

AriMissiox  OF  Memukrs. 
Everv  person  desiring  to  become  a  member  shall  forward  a  declaration  of  the 
above  facts,  fill  up  a  form  of  application  for  menibership  (to  lie  supplied  bv  the 
Socletv)  furnish  the  nceessarv  certificate  of  health,  and  deposit  an  entry -fee  ol 
10».  tid.,  a  receipt  for  which  sliall  be  sent  by  the  Seontary  within  seven  dap. 
The  proposition  shall  be  submitted  to  the  next  ensuing  nieetingof  the  Exi-outlvc 
Committee. and. if  accepted,  the  membership  shall  commence  from  thedaloolllie 
receipt  fortheentrvfee.TheSecretarv  shall,  upon  Iheadmissioii of  every  nienibcr, 
iMiter  his  name.  age.  and  address  upon  the  SiH-ietys  Inioks.  aud  supply  lum  wlin 
a  honk  of  rules  containing  his  name,  registered  niimlKT.  and  a  statement  ol  We 
amount  due  from  him  each  quarter.  Every  comnuinleatioii.  rjveipt.  or  rtocu- 
ment  from  anv  member  to  the  Society,  to  any  ofllcer  Ihercf,  or  ricf  .rrw.sliail 
state  the  registered  number  of  surh  member.  In  llie  event  of  a  caiid  date  being 
lejecled.  the  Seeretarv  shall,  witliin  seven  days  of  sucli  rejivtlon.  uotlfy  the  f»ct 
to  him,  returniug  all  certificates  and  declaration,  and  the  cntry-fco  in  full. 
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CONTHIBUTIONS   OF  ilEMBKKS. 

Every  member  on  joining  shall  be  at  liberty  to  contribute  for  sick-pay  of  not 
leas  tli'an  £,2  23.  nor  more  than  i:4  43.  per  week  full  pay,  and  an  annuity 
at  the  age  of  65  according  to  the  table;  but  no  contribution  can  be  re- 
ceived for  any  fractional  part  of  one  guinea  per  week.  Contributions  may  be 
paid  for  payment  of  a  sum  at  death  not  less  than  Jt;:35  or  more  than  £200.  ac- 
cording to  the  rates  contained  in  the  tables,  but  no  contribution  can  be  received 
for  any  fractional  part  of  £25.  Members  may  also  contribute  for  annuities 
under  the  tables,  and  are  at  liberty  to  join  for  any  or  all  the  assurances  pro- 
vided. 

Members  may  at  any  time  reduce  the  amount  contributed  for,  and  have  an 
abatement  of  contributions  according  to  the  tables,  by  giving  three  months' 
notice  in  writing  to  the  Secretary.  And  any  member  desiring  to  increase  his 
benefits,  must  give  three  months' notice,  and  forward  a  medical  certificate  of 
good  health,  when  the  matter  will  be  considered  by  the  Executive  Committee, 
who  shall  have  power  to  grant  the  request,  contingent  on  the  necessary  in- 
crease of  contributions  according  to  the  tables,  or  to  refuse  it. 

The  contributions  shall  be  payable  quarterly,  and  become  due  on  the  last  day 
of  Februarv,  May,  August,  and  November  in  each  year.  Notice  shall  be  sent  to 
each  member  seven  clear  days  before  the  date  of  "the  amount  due  from  him, 
and  a  numbered  printed  receipt  shall  be  forwarded  to  each  member  within  ten 
days  of  his  payment  being  received  at  the  office.  Any  member  being  in  arrear 
fourteen  days  after  the  date  of  his  payment  becoming  due  shall  receive  a 
further  notice  (for  which  he  shall  be  charged  one  shiMing),  and,  if  paym^^nt  is 
not  tlien  made  within  one  month  from  the  Society's  quarter  day,  the  member 
shall  be  suspended  from  all  benefits  initil  such  payment  is  made.  Members 
owing  more  than  six  months' subscriptions  shall  be  excluded,  and  shall  only 
join  as  new  members.  Any  member  desiring  to  pay  for  any  period  in  advance 
shall  be  permitted  to  do  so. 

Any  membtr  desiring  to  extinguish  his  future  contributions  by  the  payment 
of  a  single  premium,  shall  be  entitled  to  do  so  by  paying  an  equitable  sum,  to 
be  arranged  between  the  member  and  the  Executive  Committee. 
Exclusion. 

Any  member  joining  under  a  misstatement,  or  improperly  receiving  any  pay- 
ments from  the  funds  of  the  Society,  shall  be  liable  to  exclusion.  The  General 
Committee  to  have  power  to  decide  all  such  cases,  subject  to  the  right  of  any 
member  to  appeal  to  the  arbitrators.  Any  officer  misapplying  the  funds  shall 
repay  the  same,  without  prejudice  to  his  liability  to  prosecution  for  such  mis- 
application, and  shall  (if  a  member)  be  excluded. 

Members  Excluded  from  the  Society. 

Every  member  excluded  from  the  Society  shall  thereby  cease  to  be  a  member, 
and  shall  forfeit  all  moneys  which  he  has' paid  to  the'Society,  and  all  bene- 
fits and  privileges  accruing  subsequently  to  the  date  of  his  exclusion. 

Withdrawal  of  Members. 

Should  any  member  be  desirous  of  withdrawing  from  the  Society,  he  shall 
give  notice  in  writing  to  the  Secretary  of  his  intention  to  resign  allclaim  upon 
the  Society,  and  also  clear  the  books  of  all  arrears,  up  to  the  date  of  such  notice, 
and  in  default  of  such  notice  liaving  been  given, and  such  arrears  paid,  he  shall 
be  responsible  for  all  sums  due  by  him  at  the  time  of  Lis  exclusion  for  non- 
payment, and  shall  be  proceeded  against  to  recover  the  same,  as  the  Committee 
may  direct. 

The  Executive  Committee  shall  have  power  to  consider  the  application 
of  any  member  desirous  of  withdrawing  for  compensation,  and  shall  have 
ixiwer  to  award  any  sum  not  exceeding  70  per  cent,  of  the  ascertained  surrender- 
value  of  such  member's  interest  in  the  Society,  or  to  refuse  the  application. 

Declaratiox  on  the  Fund. 

When  any  member  shall,  by  sickness  or  any  bodily  or  mental  infirmity,  be 
incapacitated,  he  shall  send,  or  cause  to  be  sent,  to  the  Secretary,  at  the 
Society-house,  postage  or  delivery  paid,  a  declaration  in  the  following  form, 
viz. : 

"  I  (here  insert  christian  and  sumame)^  a  member  of  the 

,  No.  ,  residing  at  {here  gti-e  the  full  address), 

being  at  the  present  time  afflicted  with  and  thereby  incapacitated, 

do  hereby  declare  on  the  fund  of  the  Society  ;  this  day  of  IS    ." 

No  sickness-pay  shall  be  made  for  illness  of  less  than  a  fortnight ;  but  at  the 
close  of  that  period,  if  the  member  remain  sick,  he  shall  be  entitled  to  claim  for 
the  whole  term,  provided  he  forward  a  medical  certificate  that  he  has  been  un- 
der treatment  at  least  ten  days.  He  shall  then  be  deemed  a  sick  member,  and 
shall  be  allowed  sick-pay  at  the  rate  he  has  contributed  for.  No  sick-pay  shall 
be  allowed  imder  this  rule  until  a  medical  certificate  has  been  received,  nor 
unless  a  printed  form  (to  be  periodically  forwarded  to  the  sick  member  from 
the  office)  is  returned  signed  by  the  medical  attendant.  Should  the  Executive 
Committee  deem  it  necessary,  they  may  request  a  sick  member  to  allow  him- 
self to  be  examined  by  a  special  physician  or  surgeon,  and  any  refusal  to  do  so 
shall  be  a  sufficient  cause  for  the  discontinuance  of  f)aymeut  of  the  allowance. 

Sick  Member's  Duty. 

No  sick  member  shall  be  allowed  to  perform  any  professional  duty,  or  to 
engage  in  any  work  whatever,  giving  verbal  orders  or  directions  alone  ex- 
cepted. He  shall  not  change  his  residence  temporarily  for  change  of  air, 
etc.,  without  first  obtaining  the  consent,  in  writing,  of  his  medical  attendant, 
and  sending  it  to  the  Secretary,  witli  three  days' notice  of  his  intention.  If 
there  be  a  member  residing  within  two  miles  of  the  sick  member's  residence, 
he  shall  be  apprised  of  his  illness,  and  shall  visit  him  at  least  once  in 
every  seven  days,  between  the  hours  of  ten  in  the  morning  and  seven  in  the 
evening  ;  and  the  sick  member  shall  give  him  full  facilities  for  judging  of  his 
condition. 

Declaration  off  the  Fund. 

When  any  member  has  recovered  from  his  illness  sufficiently  to  enable  him  to 
resume  his  duties,  he  shall,  before  he  be  allowed  to  do  any  kind  of  work  what- 
ever, send,  postage  paid,  a  declaration  in  the  following  form,  addressed  to  the 
Secretary  at  the  registered  office  :  "  I,  (here  insert  christian  and 

surname).  No.  ,  residing  at  (here  give  the  full  address),  having 

recovered  from  my  late  indisposition,  do  hereby  declare  off  the  sick-fund  of  the 
Society  this  day  of  ,  IS         ,"    This  declaration  is  to  be  accom- 

panied by  a  medical  signature,  proving  that  the  member  was  ill  and  unable  to 
follow  his  occupation  within  at  least  seven  days  of  the  date  of  such  declaration, 
and  that  he  has  recovered. 

Payment  of  Sick-Claims. 

Every  member,  on  the  expiration  of  six  moutlis  from  the  date  of  joining, 
shall,  in  the  event  of  illness,  be  entitled  to  sick-pay  according  to  the  rate  of  his 


payments  according  to  the  tables  ;  or,  on  forwardin"  the  necessary  Oeclaration 
and  certificate.  Sick-pay  shall  be  computed  up  to  each  Thursday  night,  and  shall 
be  paid  by  crossed  cheque  posted  to  the  member's  address  not  later  than  4  p.m. 
on  the  Friday.  A  printed  form  of  receipt  shall  be  sent  with  each  remittance 
of  sick-pay,  which  the  member  shall  sign  and  return  within  four  days  ;  and  in 
no  case  shall  a  second  week's  pay  be  sent  until  a  receipt  has  been  fowarded  for 
the  preceding  one. 

Keduction  of  Sick-Allowanck. 
When  any  membi-r  h^vs  been  on  the  Society's  fund  twenty-sLx  successive 
weeks,  and  "liia  affliction  continues,  he  shall  be  reduced  to  half-pay  ;  but,  should 
any  member  be  on  the  fund,  and  afterwards  declare  off,  if  he  again  <leclare  on 
within  six  calendar  mouths  from  such  declaration  off .  the  time  from  him  so 
declaring  on  again  shall  be  added  to  hia  former  time  till  the  twenty-six  weeks' 
full  sick -pay  are  thereby  completed. 

Visitation  of  Sick  Members. 

Any  member  receiving  notice  from  the  Secretary  of  the  sickness  of  a  member 
residing  within  two  miles,  shall  visit  him  within  one  week,  and  take  all  reason- 
able means  to  satisfy  himself  as  to  the  condition  of  the  sick  member  ;  and  shall 
continue  to  visit  him  once  each  week  until  he  receives  notice  that  the  illness  has 
terminated,  or  another  visitor  has  been  appointed.  The  Secretary  shall,  imme- 
diately he  receives  notice  of  the  fact,  apprise  the  visitor  of  the  member's 
recovery. 

Payment  of  Assurances. 

Any  member  may,  by  writing  under  his  hand,  delivered  at  or  sent  to  the  regis- 
tered'office  of  the  Society  during  his  lifetime,  nomlnatean.v  person  notbeing  an 
officer  or  servant  of  tlie  Society,  unless  such  officer  or  servant  be  the  father,  son, 
brother,  or  nepliew  of  the  nominator,  to  whom  any  moneys  payable  by  the  Soci- 
ety on  the  death  of  such  member  shall  be  paid,  and  may  from  time  to  time  re- 
voke or  vary  such  nomination  by  a  writing  under  his  hand  similarly  delivered 
or  sent ;  but  this  provision  shall  only  apply  absolutely  to  sums  under  £.50,  or  of 
£100  governed  by  the  provision  ot  Section  9  of  the  Provident  Nominations  and 
Small  Intestacies  Act,  18S3.  If  the  member  shall  not  have  appointed  a  nominee, 
the  payment  of  the  death-assurance  money  shall  be  regulated  in  manner  follow- 
ing, viz.:  that,  if  the  deceased  leave  a  widow,  she  shall  liave  the  priority  of  claim; 
if  no  widow,  then  to  his  executors  ;  if  no  executors,  then  tothe  person  who  shall 
appear  entitled  by  law  to  receive  the  same.  All  assurance-claims  to  be  made 
within  twelve  months  after  the  death,  or  the  same  to  he  forfeited.  Should  any 
member  have  failed  to  appoint  a  nominee,  and  leave  neither  widow  nor  children, 
the  Society  shall  pay  the  amount  to  the  person  who  shall  appear  to  be  entitled  by 
law  to  receive  the  same.  A  registration-fee  of  one  shilling  to  be  paid  for  every 
revocation  and  subsequent  nomination. 

No  assurance  shall  be  paid  on  account  of  a  member  who  has  been  so  less  than 
twelve  months  from  the  date  of  entry,  after  which  time  the  amount  contributed 
for  under  Table  B  shall  be  payable. 

Within  seven  days  after  the  death  of  a  member,  notice  thereof  shall  be  given 
tothe  Secretary  by  the  person  claiming  the  assurance-allowance,  or  nominee 
of  the  deceased,  who  shall  produce  (unless  in  the  case  of  a  death  at  sea)  au 
official  certificate  from  the  Kegistrar  of  Deaths,  or  other  person  having  the 
care  of  the  register  of  deaths  in  which  such  death  is,  or  ought  to  be,  entered. 
The  amount  of  such  assurance  shall  then  be  paid  as  speedily  as  possible,  and 
within  one  month.  All  arrears  due  to  the  Society  shall  be  deducted  from  such 
amount. 

Payment  of  Annfities. 

All  annuities  shall  be  paid  quarterly.    Members  claiming  annuities  shall  pro- 
duce such  proof  of  age  as  the  Executive  Committee  may  require,  an<i  furnish 
such  evidences  of  identity  as  may  be  from  time  to  time  deemed  necessary. 
Division  of  Funds. 

The  sick-fund,  assurance-fund,  annuitj'-fund,  and  management-fund  accounts 
shall  be  kept  separate  and  distinct,  and  not  more  than  ten  per  cent,  be 
deducted  from  the  premiums,  to  form, together  withthe  entry  fees.a  fund,  from 
w  hich  all  incidental,  management,  postage,  printing,  and  other  charges  shall 
be  met. 

If,  on  valuation,  there  shall  be  a  surplus  in  either  of  the  funds,  the  General 
Committee  shall  liave  power,  under  the  advice  of  a  competent  actuary,  to  ap- 
propriate it  in  reduction  or  liquidation  of  a  deficiency  in  any  other  fund  (should 
such  exist). 

Branches. 

In  localities  where  there  is  a  Branch  of  the  British  Medical  Association,  and 
not  fewer  than  ten  members  have  joined  the  Society,  they  shall  form  a  Branch 
Committee,  and  shall  have  the  same  power  of  admitting  candidates  as  the 
Executive  Committee.  The  Secretaries  of  such  Branch  Committees  shall  also 
(when  requested  by  the  Secretary  of  the  Society;  provide  for  the  visitation  of 
any  sick  member  in  their  locality.  All  payments  shall,  howev^er,  be  made  by 
the  members  direct  to  the  registered  office  of  the  Society,  The  Secretary  of 
each  Branch  so  formed  shall  liave  a  right  to  attend  all  meetings  of  the  General 
Committee,  of  which  he  shall  be  a  member  ex  officio,  with  full  power  to  vote. 

Investment  of  Funds. 

So  much  of  the  Society's  funds  as  may  not  be  wanted  for  immediate  use,  or 
to  meet  the  accruing  liabilities,  shall,  with  the  consent  of  the  Executive  Com- 
mittee, be  invested  by  the  trustees  in  such  or  any  of  the  following  ways  : — In 
the  Public  Funds,  or  with  the  Commissioners  for  the  reduction  of  the  National 
Debt,  or  upon  Government  Securities  iu  Great  Britain,  or  upon  debentures  or 
securities  of  any  company  incorporated  by  charter  or  Act  of  Parliament,  and 
paying  dividend,  or  upon  the  security  of  y,ny  county,  borough,  or  other  rates 
authorised  to  be  levied  and  mortgaged  by  Act  of  Parliament,  or  upon  mortgages 
of  freehold  or  leasehold  property. 

Trustees. 

There  shall  be  four  trustees,  members  of  the  Society,  and  all  property, 
moneys,  goods,  chattels,  securities  for  money,  or  other  obligatory  instruments 
and  evidences,  and  all  other  effects  whatsoever,  and  all  rights  or  claims  belong- 
ing to  or  had  by  this  Society  (excepting  only  the  Treasurer's  balance  to  meet 
the  current  expenses)  shalTbe  invested  in  them  for  the  use  and  benefit  of  the 
members  thereof,  their  respective  claims  and  interests;  and  upon  the  death, 
resignation,  or  removal  of  either  of  the  said  trustee  or  trustees,  shall  vest  in 
succeeding  trustees  the  same  estates  and  interest  as  the  present  trustee  or 
trustees  have  therein.  The  trustees  shall  be  resident  within  ten  miles  of  the 
registered  office  ;  shall  continue  in  office  during  the  pleasure  of  the  Society  ;  and 
incase  of  a  vacancy  or  vacancies,  another  or  others  shall  be  elected  by  a  major- 
ity of  members  at  "the  next  general  meeting,  due  notice  of  the  v.icancy  being 
given.  The  Trustees  shall  be  admitted  to  all  meetings  nf  the  Executive  Com- 
mittee, and  shall  be  at  liberty  to  take  part  in  th'i  proceedings  thereof,  and  vote 
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on  any  question  untipr  discussion.  A  copy  of  every  resolution  appointing  a 
trustee  or  trustees  sluill  be  sent  to  the  reyistrir  iu  miuuer  aud  form  provided 
by  tlie  regulation  in  that  behalf. 

Treasurer  ajto  Sub-Treasurer. 
The  Treasurer  shall  continue  in  office  during;  the  pleasure  of  the  Society.  All 
monc-vs  not  invested  in  the  name  of  the  Trustees,  shall  be  invested  in  his  name 
as  Treasurer  of  the  Society.  He  shall  attend  at  the  ofiice  before  2  p.m.  on  each 
Friday,  and  sign  and  cross  all  cheques  for  sick-pay  or  other  disbursements,  the 
necessity  for  which  shall  have  been  shown  to  his  satisfaction.  ^  He  shall,  at  the 
same  time,  examine  the  banker's  pass-book  and  the  Secretary's  cash-book,  and 
generally  satisfy  himself  as  to  the  correctness  of  all  matters  pertainiiiK  to  tlie 
finances  of  the  Society.  He  shall  also  be  ex  o'fieto  a  member  of  the  Executive 
Committee,  with  full'right  to  vote.  The  Sub-treasurer  shall  assist  the  Treasurer 
in  his  duties,  and  shall  be  ex  officio  a  member  of  the  Executive  Committee.  He 
shall,  when  necessary,  sign  and  ex.imine  the  cheques  for  disbursements  in  the 
same  manner  as  provided  for  in  the  case  of  the  Treasurer. 

Chairman  axd  YicK-CsAiRMAy. 
The  Chairman  and  Vice-Chairmau  shall  be  apjiointed  yearly  at  the  annual 
meeting,  and  shall  be  eligible  for  re-election.  The  Chairman  shall  attend  at 
the  office  before  2  p.m.  each  Friday,  and  countersign  all  cheques  for  disbvnsc- 
ments,  duly  satisfying  himself  .as  to  their  nature  ;  but  he  may  depute  this  ciuty 
at  any  time,  by  notice  in  writing,  to  the  Vice-Chairman.  He  shall  preside  at 
all  conimittee  or  general  meetings  of  the  Society,  and  exercise  a  general  super- 
vision and  control.  The  Vice-Chairman  siiall  assist  the  Chairman  in  conduct- 
ing the  business  at  all  committee  and  general  meetings,  and  shall,  when  autho- 
rised in  writing  to  do  so  by  the  Chairman,  countersign  and  ex.imine  the  weekly 
cheques  for  disbursements".  The  Chairman  and  Vice-Chairman  shall  be  exolJicw 
members  of  the  Executive  Committee,  with  full  right  to  vote,  the  former  being 
also  entitled  to  the  casting  vote. 

Executive  Committee. 
The  Executive  Committee  shall  consist  of  the  Chairman,  Vice-Chairman, 
Treasurer,  Sub-treasurer,  and  Trustees,  Thev  shall  meet  at  least  once  a  month, 
when  a  report  shall  be  presented  to  them  of  the  position  of  the  Society,  tlie 
number  of  members,  amount  and  disposal  of  funds,  and  of  such  further  parti- 
culars as  they  may  deem  necessary.  At  each  meeting,  the  Secretary  shall  pro- 
duce the  banker's  pass-book,  balanced  up  to  a  date  not  more  than  three  days 
•previous  to  th.it  of  the  meeting.  The  Executive  Committee  shall  have  power 
to  deal  with  any  matters  connected  with  the  general  affairs  of  tlie  Society,  to 
decide  upon  the  admission  of  members,  and  all  other  matters  provided  for  by 
these  rules.  They  shall,  if  thev  deem  it  necessary,  have  power  to  call  a  special 
meeting  of  the  General  Committee,  giving  .at'least  seven  days'  notice,  and 
statine  the  otiect  for  which  such  nieetinp  is  called. 

General  Co.mmittee. 
The  General  Committee  shall  consist  of  Twelve  members  and  the 
members  of  the  Executive  Committee.  The  Committee  shall  meet  at  least 
once  a  quarter,  and  a  report  on  the  affairs  of  the  Society  shall  then  he 
presented  to  them.  At  least  once  in  six  months  a  statement  of  accounts  and 
balance-sheet  shall  be  presented  to  the  Committee,  duly  audited  and  vouched 
by  some  firm  of  professional  accountants,  to  be  appointed  by  the  General  Com- 
mittee, and  an  annual  statement  shall  also  be  submitted  to  them  (duly  audited) 
of  the  affairs  of  the  Society,  to  be  subsequeully  published  to  the  members.  The 
General  Committee  shall  have  power,  at  anv  time,  to  call  a  special  meeting  of 
the  members,  giving  at  least  fourteen  days'  notice  of  the  time  and  place  of 
such  meeting  to  every  member,  and  the  business  to  be  brought  before  it.  The 
General  Conimittee  shall  have  po\ver,  at  any  ordinary  meeting,  to  decide  that 
the  next,  or  any  future  meeting,  be  held  in' any  of  tlie  provincial  towns. 

Secretary. 
The  Secretary  shall  conduct  the  affairs  of  the  Society  under  the  control 
of  the  Executive  and  General  Committees.  He  shall  attend  at  the  re- 
gistered oftice  daily  during  otiice-liours,  for  the  purpose  of  superintending  the 
general  business  of  the  Society.  He  shall  attend  every  meeting  of  the  Society. 
or  any  committee  thereof.  Ho  shall  keep  a  faithful  account  of  all  moneys 
received  and  expended  by  him  on  behalf  of  the  Society;  carefully  record  all 
minutes  of  their  transactions,  and  assist  them  with 'his  advice  "in  all  their 
affairs.  He  shall  enter  in  the  minute-bonks  the  proceedings  of  every  com- 
mittee-meeting within  three  days  after  it  has  taken  place.  Ho  shall  register, 
or  cause  to  be  registered,  the  adnussions,  residences,  and  removals  of  lueiubers, 
and  properly  keep  the  books,  and  balance  1  he  accounts  of  the  Society.  He  shall, 
at  least  once  in  every  si.x  mouths  (as  the  Executive  or  General  Committee  may 
direct)  submit  his  books,  accounts,  etc.,  to  be  audited,  and  produce  receipts 
and  vouchers  for  all  expenditure.  JLe  shall  semi  to  the  members  all  iieceysary 
written  or  printed  notices  or  summonses  relative  to  the  business  of  the  Society. 
He  shall,  liefore  four  o'clock  on  each  Friday  evening,  send,  or  cause  to  be  sent 
by  post,  all  moneys  due  to  sick  members.  '  He  shall  enter  in  the  book  kept  for 
that  purpose,  the  name  of  eatdi  member  that  declares  on  the  fund,  the  nature 
of  his  complaint,  and  the  time  of  Ills  declaring  on  and  oft  the  Society's  fuml. 
He  shall  prejiare  the  various  returns  required  by  law,  and  forward  them  to  the 
Heglstrar  in  due  course.  The  Secretary  shall. "before  taking  upon  himself  the 
execution  of  his  ollice,  give  security  in  the  sum  of  iJJOO,  pursuant  to  the  Frio  idly 
Societies  Act,  1873. 

ClTAVfJE  OF  RkSIPEXCE. 

When  any  member  changes  his  residence  or  h.ia  his  address  altered,  he  shall 
give  notice  thereof,  in  writing,  to  the  Secretary,  postage  paid,  at  the  registered 
olhce,  within  seven  days  after  such  reaiovalor  alteration,  in  the  following 
form, 

I  removed  from ,  or  my  address  has  licen  altered  from  ijxere.  give  the  old  addrex.v) 
lo{/iercgu-etltc  new  address),  on  Uie  day  of  ,18    . 

Name 

Number 
or.  for  neglect  thereof,  ho  tlneil  one  shilling.     If,  through  the  omission  to  give 
sueli  information,  any  letter  or  notice  scut  to  a  member  of  the  Society  should 
be  returned,  he  shall  be  subject  to  the  same  fines  as  though  he  had  received 
such  letter  or  notice,  and  not  attended  to  it. 

AXXI'AI.  MlI^TIXO. 

An  annual  general  meeting  of  the  members  shall  be  liol.l  in  the  same  Inwn 
and  during  the  same  week  as  the  annual  meeting  of  the  Hrltish  Medical  Asso- 
ciation, due  notice  of  which  shall  be  given  to  o\-ery  member,  and   tho  time  and 


place  of  which  shall  also  be  advertised  in  the  British  Medicai.  Jouhjial.  A 
report  of  the  general  position  of  the  Society,  and  an  audited  annual  statement 
of  accounts,  shall  be  presented  to  such  meeting.  The  annual  general  meeting 
shall  elect  the  Chairman.  Vice-Chairman.  and  Genei-al  Committee  for  the  en- 
suing year,  till  up  any  vacancies  in  the  Trusteeships,  and  appoint  hve  Arbi- 
trators. _ 

Settlement  of  Disputes. 
Any  disputes  between  a  member  and  any  olficer  or  committee  of  the  Society, 
and  any  disputes  as  to  payments  claimed  by  a  member,  or  a  person  claiming 
through  a  member,  shall  be  referred  to  live  arbitrators  appointed  by  the  annual 
meeting,  whose  decision,  or  that  of  any  number  present  after  they  have  beea 
duly  summoned,  shall  be  final  and  binding  on  all  persons. 

Alteration  of  Rules. 

These  rules  mav  from  time  to  time  be  altered  or  amended  in  the  following 
manner  Kolice  of  any  proposed  alteration  may  be  sent  by  any  member  to  be 
laid  before  the  next  m"eeting  of  the  General  Committee,  and  it  shall  then  be 
considered  at  the  ordinary  meeting  of  the  committee  next  following  that  at 
which  notice  was  given.  The  proposer  and  seconder  shall  be  at  liberty  to  attend 
and  explain  their  proposition.  The  committee  shall  then  consider  the  question, 
and  if  the  ma,iority  of  those  present,  and  entitled  to  vote,  are  against  it,  the 
proposition  shall  be  rejected ;  if  a  majority  of  the  committee  are  in  favour  ot 
the  proposal,  it  shall  be  submitted  to  the  next  annual  meeting  for  contirmation, 
due  notice  being  sent  to  each  member  of  the  terms  of  the  proposed  alteration. 
A  majority  of  the  members  present  at  such  annual  meeting  and  entitled  to 
vote  shall  have  power  to  adopt,  amend,  or  reject  such  proposals,  but  no  altera- 
tion'of  rules  shall  have  any  force  or  effect  until  it  has  been  duly  registered 
under  the  Friendly  Societies'  Act. 

Inspection  of  the  Society's  Books. 

Every  member  or  person  having  any  interest  in  the  funds  of  the  Society  shall 
be  at  liberty  to  inspect  the  books  thereof,  at  the  registered  office  of  the  Society, 
or  at  any  other  place  where  the  same  are  kept,  at  all  reasonable  times  within 
the  boms  of  business,  and  it  shall  be  the  duty  of  the  Secretary  to  produce  them 
for  inspection. 

Copies  of  Kules.  . 

It  shall  be  the  duty  ot  the  Executive  Committee  to  proyide  the  Secretary  with 
a  sufficient  number  of  copies  of  the  rules  to  enable  him  to  deliver  to  any  person, 
on  demand,  a  copy  of  such  rules,  on  payment  of  a  sum  not  exceeding  sixpence  to 
members,  and  one  shilling  to  other  persons,  and  of  the  Secretary  to  deliver  such 
copies  accordingly. 

Annual  Returns.  „     .  .       ., 

Every  year  before  June  1st,  the  Secretary  shall  send  to  the  Registrar  the 
annual  return,  in  the  form  prescribed  by  tlie  Chief  Registrar  <;f  F'-^'V^'y  Socie- 
ties required  by  the  Friendly  Societies  Act,  187.^  of  the  receipts  and  expendi- 
ture' funds  and  effects,  of  the  Society,  and  of  the  number  of  members  of  the 
same  up  to  the  31st  December  then  last,  inclusively,  as  audited,  showing  separ- 
ately the  expenditure  in  respect  of  the  several  objects  of  the  Society,  together 
with  a  copy  of  the  auditors'  report,  if  any.  Such  return  sluall  state  v.hetl«>"  "« 
audit  has  tJeen  conducted  bv  a  public  auditor  appointed  under  the  Friendly  so- 
cieties Act  1875,  and  by  whom,  and,  if  such  audit  has  been  conducted  by  any 
persons  other  than  a  public  auditor,  shall  state  the  name,  address,  and  calling  or 
profession,  of  each  of  such  persons,  and  the  manner  in  which,  and  the  authority 
under  which,  they  were  respectively  appointed. 

QtnxquENSiAL  Valuation.  .        . 

■(Vithin  five  years  from  the  registration  of  these  rules,  and  so  on  again  within 
six  mouths  after  the  expiration  of  every  live  years  succeeding  the  dale  ot  the 
first  valuation,  the  assets  and  liabilities  shall  be  valued  by  a  valuer  to  be  ap 
pointed  by  the  Society,  and  a  report,  signed  by  such  valuer,  shall  be  sent  to  tne 
Kegistrar"(and  which  shall  also  state  his  address  and  calling,  or  pry'^s'"")  »" 
the  condition  of  the  Society,  and  an  abstract  to  be  made  by  him  of  the  results 
of  his  valuation,  together  with  a  return  containing  s"?""  '"'°™'»'''?';  "''''./"f 
spect  to  the  benefits  assured,  and  contributions  receivable  by  the  Societ> .  and  of 
its  funds  and  effects,  debts,  and  credits,  as  the  EegistraV  may  from  time  to  time 

require.  „  ^ 

Balance-sheet  to  be  Hung  Up. 
It  shall  be  the  duty  of  the  Executive  Committee  to  keep  a  copy  of  the  lost 
annual  balance-sheet  of  the  Society  for  the  time  being  togctherwith  the  report 
of  the  auditors,  if  any,  and  of  the  last  quinquennial  valuation  for  the  tiine 
being,  always  hung  up"  in  a  conspicuous  place  at  the  registered  ollice  oi  tue 

Society.  ,  .„ 

Copies  of  Annual  Return. 
It  shall  be  the  duty  of  the  Executive  Committee  to  provide  the  Secretary 
with  a  sutiioient  number  of  copies  of  the  annual  return,  or  of  some  balance- 
sheet  or  other  document  duly  audited,  containing  the  same  particulars  as  to 
the  receipts  and  expeiulilure,  funds  and  effects  of  the  Society,  for  supplyiug 
iiratuitouslv  every  member  or  person  interested  in  the  funds  ol  the  Six-iety,  on 
fiis  application,  with  a  copy  of  the  last  annual  return  of  the  Society,  or  of  such 
balance-sheet  or  other  document  as  aforesaid,  for  the  time  being:  and  it  shall 
be  the  duty  of  the  Secretary  to  supply  such  gratuitous  copies  on  application 

accordingly.  _ 

Permanence  of  the  Bocikty. 

This  Society  may  be  dissolveil  only  by  the  consent  of  five-sixths  in  value  ot 
the  then  existing  members  of  tho  Society,  testiUe.l  by  their  signatures  to  the 
inatrumeut  of  dissolution  in  the  form  prescribed  by  the  Treasury  Hegulation, 
and  also  by  the  written  consent  of  every  person  for  the  time  being  receiving, 
or  entltleil  to  receive,  any  relief  or  other  benelit  from  the  funds  of  tho  Society, 
unless  the  claim  of  such  person  bo  lirst  duly  satisfied,  or  adequate  provlsiou 
made  for  satisfying  such  claim  ;  and  for  the  purpose  of  ascertaining  the  valuo 
of  members  forthe  purposes  of  this  rule,  every  mcmlHT  shall  be  entitled  to  one 
vote,  and  an  ad.iitlonal  vote  for  every  flvo  years  he  has  In-en  a  moml-or  ;  pro- 
vided that  no  one  member  shall  have  more  than  live  votes  in  tho  whole  .  ami.  in 
case  of  such  dissolution,  tlie  intended  appropriation  or  dlN  islon  of  the  '"J'^';  "/ 
other  property  of  the  Socieiy,  shall  be  fairly  and  distinctly  stated  In  the  pro- 
posed plan  of 'dissolution,  prior  to  such  consent  being  given. 
Inspection  ano  iNVEsruiATioN. 

It  shall  be  the  right  of  one-llfth  of  tho  total  number  of  momhers.  or  If  tnj 
numlierof  members  shall  at  anytime  amount  to  1.000.  and  ihoJl  not  excoM 
10,000.  it  shall  bo  the  right  of  loo  members,  or.  if  the  numlicr  shall  at^  any  Uma 
exceed  lO.uoo,  it  shall  be  the  right  ,.t  .".00  nieml  ers.  by  an  application  in  "'ritlng 
to  the  Chief  Registrar,  signed  by  Ihem  in  the  forms  respectively  provided  by  the 
Treasury  Regulotlons  In  that  behalf,  to  apply— 
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a.  For  the  appointment  of  one  or  more  inspectors  to  examine  into  the  aftairs 
of  the  Society,  and  to  report  thereon. 

*.  For  the  calling  of  a  special  meeting  of  the  Society.  Such  application  shall 
be  supported  by  such  evidence  for  the  purpose  of  show-ing  that  the  applicants 
have  good  reason  for  requiring  such  inspection  to  be  made,  or  meeting  to  be 
called,  and  that  they  are  not  actuated  by  malicious  motives  in  Uieir  application, 
and  such  notice  thereof  shall  be  given  to  the  Society  as  the  Chief  Registrar  shall 
direct. 

c.  Or.  for  an  investigation  into  the  ailairs  of  the  Society  with  a  riew  to  the 
dissolution  thereof.  Such  application  as  last  aforesaid  shall  set  forth  that  the 
funds  of  the  Society  are  insuliicient  to  meet  the  existing  claims  thereon,  or.  that 
the  rates  of  contribution  lL\ed  in  the  rules  are  insufficient  to  cover  the  benefits 
assured,  and  the  grounds  upon  which  such  insufficiency  is  alleged. 


THE  CASE  OF  MESSRS.  BOWER  AND  KEATES. 
A  LARGE  meeting  of  the  patients,  friends,  and  neighbours  of  Dr.  E. 
Bower  and  Mr.  W.  C.  Keates  was  held  en  Tuesday  at  East  Dulwich,  for 
the  purpose  of  presenting  them  with  expressions  of  sympathy  and 
condolence  in  connection  with  the  recent  proceedings  against  them. 
The  testimonial  was  independent  of  the  sum  raised  in  the  medical 
profession  to  defray  the  legal  expenses  in  the  case.  The  chair 
was  taken  by  the  Rev.  T.  A.  Warburton,  vicar  of  East  Dulwich. 

The  Chairman,  in  opening  the  proceedings,  congratulated  Dr. 
Bower  and  Mr.  Keates  that  the  wrong  which  had  been  done  them 
had  been  completely  redressed.  The  great  sting  of  that  wrong  was 
that  it  was  ungenerous  and  ungrateful ;  circumstances  which  ought 
to  have  eUcited  gratitude  were  turned  into  grounds  of  accusation 
and  attack.  A  child  lay  ill,  and  Dr.  Bower  was  sent  for.  He  saw 
at  once  that  the  only  chance  of  life  was  the  performance  of  a  criti- 
cal and  delicate  operation.  The  probability  of  that  operation  suc- 
ceeding was  very  problematical,  and  a  cold  and  selfish  man  would 
have  declined  to  have  anything  to  do  with  the  case.  But  Dr.  Bower, 
with  the  hand  of  duty  strong  upon  him,  determined  to  perform  the 
operation,  leaving  his  professional  character  to  take  care  of  itself. 
The  operation,  unfortunately,  did  not  succeed  ;  but  the  attempt  to 
save  a  life  so  dear  to  the  parents,  instead  of  exciting  gratitude,  was 
met  with  an  ungenerous  wrong.  There  was  a  functionary  called  the 
Public  Prosecutor,  whose  duty,  as  he  understood  it,  was  to  prevent 
the  miscarriage  of  justice  ;  but  in  this  case  the  Public  Prosecutor 
did  not  take  the  steps  he  ought  to  have  taken  in  ascertaining  if  there 
was  a.  primdfacie  case,  and,  consequently,  Dr.  Bower  and  Mr.  Keates 
had  been  subjected  to  much  anxiety  and  suspense,  in  addition  to  being 
made  liable  for  a  large  amount  of  costs.  But,  happily,  the  case  had 
been  taken  up  by  the  College  of  Physicians  and  the  College  of  Sur- 
geons ;  and  the  amount  of  subscriptions  which  they  had  raised 
showed  that  the  profession  felt  that  it  was  most  unjust  that  the  men 
who  had  fought  this  battle  and  won  it  should  be  mulcted  in  large 
expenses.  So  the  great  medical  profession  had  charged  itself  ^^^th 
all  the  legal  liabihties  of  the  case.  The  professional  reputation  of 
Dr.  Bower  and  Mr.  Keates,  instead  of  suffering  by  the  vexatious  pro- 
ceedings, had  been  enhanced  ;  while  the  confidence  which  their  pa- 
tients had  previously  reposed  In  them,  instead  of  being  weakened, 
had  been  made  stronger  than  ever.  Thus  Dr.  Bower  and  Mr.  Keates 
came  there  that  night  to  receive,  not  their  condolences,  but  their 
warmest  congratulations.  Their  names  would  be  long  remembered 
in  the  medical  profession,  as  having  adopted  a  course  which  should 
act  as  a  warning  to  the  Public  Prosecutor,  in  the  future,  to  inquire 
well  into  the  facts  of  a  case  before  he  exercised  his  functions. 

Mr.  L.  SCHLESISGER,  secretary  to  the  testimonial  fund,  then  pre- 
sented Dr.  Bower  and  Mr.  Keates  each  with  an  illuminated  address 
conveying  to  them  the  sympathy  and  esteem  of  their  patients, 
friends,  and  neighbours,  and  expressing  unabated  confidence  in  the 
skilful  and  conscientious  discharge  of  their  profession. 

The  Chairman  supplemented  this  compliment  by  handing  to  Dr. 
Bower  and  Mr.  Keates  two  silver  salvers  and  a  joint  purse  containing 
100  guineas. 

Dr.  Bower,  who  was  received  with  loud  cheers,  said  that  the 
subscribers  to  the  testimonial  had  done  good  to  the  medical  pro- 
fession, to  the  legal  authorities,  and  to  the  public.  They  bad  done 
good  to  the  public,  for  if  such  proceedings  as  those  which  had  been 
taken  against  himself  and  partner  were  to  be  permitted,  medical 
men  would  never  be  able  to  do  their  duty.  They  had  done  good  to 
the  legal  authorities  by  teaching  them  what  they  oueht  to  do  and 
what  they  ought  not  to  do.  The  Public  Prosecutor"  had  failed  to 
prosecute  in  cases  which  he  was  asked  to  prosecute,  and  he  had  pro- 
secuted medical  men  where  he  ought  not  to  have  prosecuted.  In 
the  present  case,  if  some  of  the  chief  men  of  the  medical  profession 
had  been  appealed  to,  the  Public  Prosecutor  would  have  been  told 
that  no  prosecution  ought  to  be  instituted.  One  medical  man  had 
gone  to  his  grave  under  this  system  of  persecution— he  alluded  to 
the  late  Mr.  Hafienden.     In  the  case  which  had  led  to  the  proceed- 


ings against  himself  he  (Dr.  Bower)  found  a  poor  child  suffering 
from  diphtheria,  and  in  such  a  condition  that,  if  no  further  steps  had 
been  taken,  it  would  have  died  in  twenty  minutes  or  half  an  hour. 
In  order  to  give  it  a  chance  of  life  he  op'erated  on  it.  That  was  an 
operation  which  it  was  the  bounden  duty  of  every  medical  man  to 
perform  under  the  circumstances,  and  which  if  it  had  been  his  own 
child  he  should  have  requested  to  be  performed.  True,  he  was  not 
able  thereby  to  save  the  child's  life,  but  he  prolonged  it  for  upwards 
of  thirty  hours.  And  for  aught  he  knew  at  the  time  the  operation 
might  have  been  successful.  If,  as  the  chairman  had  stated,  he  had 
been  a  callous  man,  he  might  have  contented  himself  with  looking 
at  the  little  sufferer  and  saying  that  nothing  could  be  done ;  but 
with  the  simple  desire  to  save  life  he  performed  an  operation  which 
was  approved  in  all  modern  hospitals,  and  which  in  14  or  15  percent, 
of  cases  was  successful. 

Mr.  Keates,  who  was  warmly  applauded,  acknowledged  the 
testimonial  to  himself  in  a  few  sentences. 

Dr.  Glover  remarked  that,  next  to  the  Pope,  medical  men  were 
supposed  to  be  infallible.  Still,  he  could  not  deny  that  sometimes 
they  made  mistakes.  But  the  peculiarity  of  the  case  against  Dr. 
Bower  and  Mr.  Keates  was  that  no  mistake  was  made,  but  that  a 
difficult  and  delicate  operation  was  well  performed  when  it  was 
within  the  power  of  Dr.  Bower  to  have  declined  to  perform  it.  The 
effect  of  what  had  happened,  however,  would  be  to  show  the  Public 
Prosecutor  that  there  was  a  greater  than  he — the  public.  It  would 
show  him  that  if  he  could  not  exercise  better  discretion  and  sounder 
judgment,  the  public  would  compensate  medical  men,  as  was  being 
done  by  that  meeting,  for  any  injury  they  might  suffer  in  con- 
sequence. 

Other  addresses  were  delivered,  and  the  Chairman,  in  acknow- 
ledging a  vote  of  thanks,  stated  that  the  adviser  of  the  Public 
Prosecutor  had  written  saying  that  the  operation  adopted  by  Dr. 
Bower  was  a  proper  one,  and  cottld  not  have  been  better  performed. 

The  following  is  the  sixth  list  of  contributions,  being  those  received 
up  to  the  12th  instant. 

W.Adams,  F.E.C.S..  £6  6s.;  H.  W.  Aeland,  II.D.,  C.B.,P.E.S.,  £5;  G.  B. 
Brodie.M.D.,  £3  3s. :  J.  Jones.  F.fi.C.S.,  £3 .3s. 

The  following  liave  sent  Two  Guineas  each  :— W.  Bucknill .  Esq . ;  W.  O.  Chalk, 
Esq.;  A.  Cooper.  F.K.C.S.;  F.B.Courtenav.  Esq.;  T.H.  Forshall.  Esq.;  J.  W. 
Gooch,  Esq. ;  C.  J.  H.ire,  31. D.  ;  T.  S.  Howell,  Esq. ;  T.  W.  C.  Jones,  F.E.C.S. ; 
G.  Lawson.  F.E.C.S.  ;  C.  H.  F.  Eouth,  M.D. ;  Bujiton  Shillitoe,  F.E.C.S.;  A. 
Winkfleld,  F.E.C.S. 

The  following  have  sent  One  Guinea  each  :— J.  Allen,  M.D. ;  T.  E.  Armitage, 
M.D.;  A.  W.  Barolav.  Esq.;  E.  Barlow.  Esq.;  W.  H.  Bennett,  F.E.C.S. ;  H. 
Briggs,  M.D.;  E.  C.  Brown,  MB.;  J.  G.  Carruthers,  Esq.;  E.  E.  Cheyne, 
F.B.C  S. ;  J.  Fenn  Clark,  Esq. ;  W.  M.  Coates,  F.E.C.S. ;  Alex.  Collie,  M.D. ;  C. 
E.  Collins,  Esq. ;  A.  W.  Crane,  Esq. ;  E.  S.  Cross,  Esq. ;  F.  K.  Cruise.  Esq. ;  W. 

D.  Clucas.  Esq. ;  W.  E.  Dixon.  F.E.C.S. ;  E.  E.  Evans,  Esq. ;  D.  Everett, 
F.E.C.S.  ;D.  Ferrier,M.D..F.E.S.;W.  Gaudv.  Esq. ;  E.  Gilbertson,  Esq.;  W 
Gill.  Esq. ;  E.  J.  Godlee.  F.E.C.S.;  Stanlev  Havnes.  M.D. ;  W.  A.  Heamden, 
M.D. ;  T.  Wood  Hill,  Esq. ;  J.  S.  Hosford.  M.D.':  T.  Mark  Hovell,  F.E.C.S. ;  W. 
H.  A.  Jacobson.  M.B, ;  W.Johnson,  M.B. ;  Bernard  Kendall.  Esl,.  ;  G.  Leake. 
Esq. ;  Surgeon-M.i.jor  W.  J.  H.  Lush.  M.D. ;  J.  A.  McDona^h.  F.E.C.S. ;  A.  C. 
MacLaren,  Esq. ;  T.  Slav,  Esq. ;  H.  Monro.  M.D. :  Gawiu  Orr,  M.D  ;  W.  Pollard, 
F.E.C.S. ;  W.  Eavner,  Esq. ;  H.  B.  Eenshaw,  M.D. ;  J.  Sevnolds,  M.D. ;  B.  ELx, 
Esq. ;  F.  G.  Sadd,  Esq. ;  E.  Selous,  M.D. ;  W.  Johnson  Smith.  F.E.C.S. :  E.  M. 
Swamvick,  Esq. ;  C.  J.  Eymonds,  F.E.C.S. ;  H.  P.  Truell,  M.B. ;  F.  Tacher, 
Esq, ;  C.  Welch,  Esq. ;  J.  C.  Whalev.  Esq. 

The  following  have  sent  One  Pound  each :— J.  Chiene;  F.E.C.S. ;  T.  P.  P. 
Marsh,  M.D. ;  G.  Waylen,  Esq. ;  W.  S.  Wyman,  M.D. ;  F.  L.  Selous,  Esq. 

The  following  have  sent  Ten  Shillings  and  Sixpence  each  : — Boughton  Addv, 
M.D. ;  E.  Anderson,  M.D. ;  C.  T.  Aveling,  M.D. ;  —Back,  M.D. ;  M.  S.Bennett, 
Esq.;  J.  G.  Bredin,  Esq.;  T.  M.  Butler,  Esq.;  Is?.ac  Bverlev,  F.E.C.S.;  J. 
Corrie. Esq.;  A.  Cunningham,  M.B. ;  T.  Chapman,  Esq.;  E.  Diver, M.D. ;  Wood- 
field  Eagles,  Esq.;  J.  E.  Eddison,  M.D.  ;  J.  Grove,  M.D. ;  D.  Holmes.  M.B. ; 
C.  Hooper,  Esq. ;  A.  P.  Leak,  M.D. ;  Hector  leak,  Esq. ;  C.  F.  Lewis,  Esq. ;  C. 
H.  Lister,  M.D. ;  Messrs.  Morgan  and  Williams  ;  J.  Morton.  M.B. ;  A.  A.  tap- 
per, Esq. ;  Albert  Napper.  Esq. ;  H.  G.  Eawdon,  M.D. ;  J.  H.  Eussell,  Esq. ;  F. 

E.  Eussell,  M.D. ;  G.  E.  Scholefleld,  M-B. ;  C.  J.  Sells,  Esq.;  J.  E.  Stedman, 
M.D. ;  T.  C.  Temple,  Esq.  ;  T.  W.  Thompson,  Esq. :  J.  B.  White,  Esq. ;  A.  White- 
head, Esq. ;  E.  Wilson  Wilcox,  Esq. ;  J.  C.  Wilkinson,  Esq. 

The  following  have  sent  Ten  Shillings  each  :— W.  Alexander,  M.D. ;  G.  W. 
Armstrong,  Esq. ;  E.  G.  Barnes.  M.D. ;  T.  W.  Coffin.  F.E.C.S. ;  F.  Corbett,  Esq. ; 
S.  D.  Darbishire,  M.D. ;  Theodore  Daris,  Esq. :  T.  EUiott,  M.D. ;  J.  B.  Ferguson, 
M.B. ;  Adam  Fletcher.  M.D. ;  E.  Furley,  M.D.;  G.  P.  Goldsmith,  M.D. ;  W. 
Griggs,  Esq. ;  George  Harding.  Esq. ;  H.  Nelson  Hardv,  F.E.C.S. ;  A.  Hensman, 
F.E.C.S.;  A.  Hepburn,  Esq. ;  T.  Joyce.  M.D. ;  E.  H.  Einsey.  Esq.;  C.  Lucas. 
Esq, ;  H.  A.  Lawton.  Esq. ;  T.  Limberv.  Esq. ;  E.  Macartnev.'Esq. ;  P.  Macpher- 
Bon.M.D.;  W.  K.  Manfold,  Esq. ;  G.P.  May,  M  J). ;  W.  W.  Miller,  M.D. ;  Ivor 
Murrav,  M.D.  ;  H.Muscroft.  M.D. ;  F.  Xeedham.  M.D. :  F.  Pavton,  Esq.  ;  C.  E. 
Perry.  M.D. ;  F.  G.  Stevens,  Esq. ;  T.  S.  Tellet,  Esq. ;  E.  Thoinpson.  M.B. ;  F. 
Turtle,  M.D. ;  Thos.  Watts,  Esq. ;  A.  D.  Webster,  M.D.  ;  G.  J.  Willan,  Esq. ;  J. 
Young,  Esq. 

The  following  have  sent  Five  Shillings  each :— J.  A.  Aldridge,  M.D. ;  T.  G. 
-illen,  Esq.:  S.imue!  Amott,  Esq.;  .1.  H.  Bailes,  Esq.;  E.  Bangav,  M.D. ;  W. 
H.  Blake,  M.B. ;  J.  Bridger.  Esq. ;  F.  Canton,  Esq. ;  E.  T.  Poole  Cbllyns,  Esq. : 
B.  Congreve.  Esq. ;  W.  G.  Copestake.  Esq. ;  E.  Cox.  M.D. ;  E.  :N.  Dav,  Esq.  ; 
E.  Debenham,  Esq. ;  T.  F.  Edgeworth,  Esq.;  .7.  P.  Edwards.  Esq.;  G.  M. 
Erans,  Esq. ;  W.  Ewart,  M.D. ;  W.  Fairbanks,  M.D.  ;  A.  P.  Fiddian,  M.B. ;  J. 
P.  Gaunt.  Esq.;  S.  Lawrence  Gill,  Esq.;  C.  B.  Granger,  Esq.;  W.  A.  Greet, 
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Esq.;  A.  Hamiltoa,  F.E.C.S. ;  J.  Hammerslev.  Esq.;!.  Harper,  Esq. ;  J. 
Hartley.  Esq. ;  R.  Harvey  Hilliard.  JI.D. ;  K.  A.  Hng.arth,  M.B. ;  H.  F.  Holland, 
M.0. ;  W.  Husband,  M.D. ;  H.  Talbot  Higginson.  M.D.  :  Ch.irles  Irving,  Esq.  ; 
Edwin  Jacques,  M.D. :  K.  Kirkland,  M.B. ;  1).  H.  Kyle.  M.B.  ;  A.  Lanj;ley, 
Esq.;  H.  M.arturin,  Esq.;  Lvsander  Mavbury.  M.D.  ;  U.  Moir.  M.D.  ;  J.  B. 
Seal,  Esq.;  W.  J.  Nelson,  Esq. ;  Hill  Norris,  M.D. ;  K.  Norris,  M.D. ;  A.  \V. 
Or\rin.  M.D. ;  P.  Craddook  Palmer,  Esq. ;  T.  Pearse,  JI.D. ;  James  Hay,  Esq.  ; 
J.  Eodley,  Esq. :  H.  P.  Kowl.ands.  Esq. ;  M.  T.  Sadler,  M.D.  ;  T.  A.  Sellar.  M.B. ; 
H.  Simpson,  M.D. ;  F.  M.  Godde  Smith.  Esq.;  J.  Snowdeu  Smith,  Esq.;  G. 
Bpotton.  Esq. ;  N.  D.  T.alp.ade,  M.D. ;  H.  C.  Tavlor,  Esq. ;  E.  B.,  Tench.  Esq. ; 
G.  L.  Thorne,  Esq, ;  J.  Tunley,  Esq. ;  W.  E  \V'.  Vaughan,  Esq. ;  E.  H.  Vinen, 
M.D. ;  H.  Waldo,  M.D. ;  W.  Whalley,  M.D. ;  A.  Woodforde,  Esq. ;  Anony- 
mous. 

The  following;  have  sent  Two-and-Sixpence  each: — G.  T.  Broatch.  Esq. ;  T. 
Clarendon,  M.B. ;  George  Crawford,  M.D. ;  J.  C.  Clarke,  M.B.  ;  C.  E.  Hardy- 
man,  Esq. ;  E.  Hargreaves,  M.B. ;  A.  Hooley,  Esq. ;  J.  King  Eerr,  M.D. ;  .Inhn 
Morgan.  Esq. ;  W.  P.  Parmer,  M.B. ;  C.  B.  "Plowright,  Esq.  ;  \V.  J.  W.  Proffitt, 
Esq.;  J.  lieid,  M.B. ;  G.  S".  Stathers,  Esq.;  E.  Williams,  Esq.;  G.  Halpin, 
M.D. 

Other  smaller  sums  have  been  recei\-ed  from ; — T.  A.  Alexander,  M.B.,  2s. ;  J. 
H.  Comber,  M.D.,  Is. ;  A  Very  Poor  Sympathiser,  Is. 

Erratum. — "  H.  T.  Philpot,"  acknowledged  last  week,  should  be 
"  H.  J.  Philpot,"  and  "  J.  E.  Games,"  should  be  "  J.  E.  Garner." 

It  will  greatly  facilitate  the  work  if  all  those  who  still  desire  to 
sign  the  memorial  vv-ill  send  in  their  signatures  withorit  further 
delay.  ^ 

R. 


F.  A.  Maiiomed,  1  „  c        i     ■ 

R.  W.  BuEXET,    j  Honorary  beoretanes. 


THE    CASE    OF   3IR.    WHEATLEY. 

We  have  received  the  following  interesting  information  concerninj; 
the  death  of  the  Resident  Librarian  to  the  Royal  Medical  and 
Chirurgical  .Society. 

Mr.  Wheatley  had  had  no  serious  illness  since  a  prolonged  attack 
of  jaundice  about  ten  years  ago,  during  which  he  passed  several 
gall-stones.  For  some  daj-s  before  his  death,  he  had  been  less  well 
than  usual.  On  Thursday,  the  3rd  instant,  he  had  a  shivering 
attack,  for  which  lie  took  a  little  brandy-and-water.  On  Fridaj', 
after  the  annual  meeting  of  the  Pathological  Society,  he  complained 
of  the  smeU  from  a  decomposing  specimen,  and  about  4  P.M. 
he  had  a  severe  pain,  \\ith  vomiting,  due,  as  he  thought,  to  the 
passage  of  a  gall-stone.  On  Saturday,  the  .5th,  he  felt  drowsy,  and, 
while  attending  a  meeting  of  the  Library  Committee,  he  was  sud- 
denly seized  with  severe  diarrhcoa  and  vomiting.  On  Sunday  and 
Monday,  he  was  unwell,  but  on  Tuesday,  the  8th,  was  better,  and 
did  his  work  as  usual,  inchirling  attendance  at  the  usual  evening 
meeting  of  the  Royal  Medical  and  Chirurgical  Society  ;  but,  imme- 
diately after  the  meeting,  he  had  rigors,  severe  pain  in  the  abdomen, 
vomiting,  and  diarrhoea. 

At  L.'iO  A.M.  on  the  9th,  his  friend,  Mr.  Watkins,  found  him  in  a 
state  of  collapse,  with  rapid  feeble  pulse  and  cold  extremities. 
After  taking  some  brandy,  there  was  a  slight  rally.  At  10  A.M.,  Dr. 
George  Johnson  saw  him  with  Jlr.  Watkins.  There  was  much  ab- 
dominal pain,  tenderness,  and  great  tympanitic  distension  ;  respira- 
tions, 40 ;  pulse,  120,  vcrj-  small  and  feeble ;  temperature,  100° ; 
urine,  bile-tinged,  with  a  decided  trace  of  albumen.  At  2  P.M., 
when  there  was  a  second  consultation,  the  evidence  of  rapid  failure 
of  strength  was  still  more  decided,  and  soon  after  4. 30  p.m.  he 
died. 

The  body  was  examined  twenty-four  hours  after  death  by  Dr. 
Norman  Daltc  n,  the  Pathological  Registrar  of  King's  College  Hos- 
pital, in  the  presence  of  Mr.  Jonathan  Hutchinson  and  Dr.  George 
Johnson.  Death  having  occurred  within  eighteen  hours  after  the 
onset  of  severe  abdominal  pain,  it  seemed  not  unlikely  that  perfora- 
tion, either  of  the  bowel  or  of  the  gall-duct,  might  have  happened,  but 
a  careful  search  discovered  nothing  of  the  kind.  There  was  no  fluid 
in  the  abdominal  cavity,  but  there  were  indications  of  incijjient 
peritonitis.  The  peritoneal  surface  of  the  stomach  and  intestines 
showed  here  and  there  patches  of  pink  capillary  injection,  and, 
although  no  definite  lymph-exudation  was  found,  the  surface  of 
the  peritoneum  had  a  decidedly  opaque  and  greasy  appearance.  The 
stomach  and  intestines  were  greatly  distended  by  gas,  and  con- 
tained a  large  amount  of  a  yoUowish-broun  gruel-like  liquid.  The 
mucous  membrane,  on  the  wliole,  w.-i.-;  pale,  with  some  patches  of 
congestion,  and  the  surface  thickly  covered  with  mucus.  At 
the  lower  part  of  Wv  ileum  it  was  thought  that  I'eyer's  patches 
and  the  solitary  glands  were  unusually  prominent. 

There  was  much  subcutaneous  and  intra-ubdomin.al  fat.  The 
coats  of  the  gall-blarldcr  were  mucli  tliickcncd,  and  its  cavity  so 
contracted  as  b.'irely  to  iidmit  the  linger.  It  cimtaincd  nn  bile,  but 
a  gall-stone,  about  the  size  of  a  small  pea ;  and  a  somewliat  larger 
stone  was  found  in  the  common  duct.  liotli  Iho  cystic  :iud  tho  com- 
mon duct  were  so  mucli  dilated  as  readily  to  admit  tho  tip  of  the 


little  finger.  The  gaU-stone  in  the  common  duct  was,  therefore,  not 
large  enough  to  cause  obstruction.  The  surface  of  the  kidneys 
was  somewhat  granular,  with  some  atrophy  of  the  cortex,  and  in  the 
right  kidney  there  were  two  depressed  cicatrices,  indicative  of  old 
fibrinous  infarction. 

There  was  a  considerable  growth  of  fat  over  the  surface  of  the 
heart,  especially  over  the  right  cavities.  The  muscular  walls  of  the 
heart,  although  encroached  upon  by  the  fatty  growth,  were  of  good 
colour  and  firm  consistence.  All  the  valves  were  normal.  The 
source  of  the  former  infarction  in  the  right  kidney  was  not  apparent. 
The  lungs  presented  the  usual  appearances  of  passive  engorgement. 


INTERNATIONAL  HEALTH  EXHIBITION, 
LONDON,  1884. 
Memorandum  from  the  Suhcommitti'e  on  Food. — The  following  is 
the  otficial  classification  of  Group  1  of  the  Exhibition,  in  which  are 
comprised  Classes  1  to  12  :  Class  1.  Selected  displays  of  unpre- 
pared animal  and  vegetable  substances  used  as  food  in  various 
countries.  Stuffed  specimens  of  animals,  birds,  etc.  Models,  draw- 
ings, and  illustrations  of  the  same.  Class  2.  Prepared  vegetable 
substances  used  as  food,  including  tinned,  compressed,  and  pre- 
served fruits  and  vegetables.  Bread,  cakes,  and  biscuits  of  all  kinds. 
Class  3.  Prepared  animal  substances  used  as  food  in  a  preserved 
form ;  tinned,  smoked,  salted,  compressed,  an<l  prepared  animal 
foods  of  all  kinds.  Food  i^roduced  by  insects,  such  as  honey,  etc. 
Class  4.  Beverages  of  all  kinds — (a)  alcoholic  ;  (i)  non-alcoholic  ; 
(c)  Infusions  (tea,  coffee,  cocoa,  chocolate,  etc.).  Class  o.  Xew 
varieties  of  food,  food  for  infants,  food  for  invalids,  new  concentra- 
ted foods  of  all  kinds.  Class  6.  Cookery  practically  demonstrated. 
Economical  cooking,  workmen's  and  other  kitchens,  cheap  restau- 
rants, bakeries,  cafes,  foreign  cookery,  etc.  Class  7.  The  chemistry 
andphysiologj' of  food  and  drink.  The  detection  of  adulteration, 
materials  used  as  adulterants,  analyses,  food  constituents  and  equi- 
valents, tables,  diagrams,  etc.  Class  8.  Diseases  due  to  unwhole- 
some and  improper  food.  Drawings  and  models  of  animals  and 
vegetable  parasites,  etc.  Class  9.  Practical  dietetics.  Army  and 
Navy  rations,  prison  and  workhouse  diet,  foreign  dietaries,  etc. 
Class  10.  Publications  and  literature,  models  and  diagrams  relating 
to  Group  1.  Class  11.  Apparatus  and  processes  for  conserving, 
storing,  conveying  and  distributing  fresh  food  of  all  kinds.  Class  12. 
Machinery  and  appliances  for  the  preparation  of  articles  under 
Group  1.  In  the  first  three  classes  are  included  what  may  be 
termed  the  raw  materials  of  food.  In  Class  1,  specimems  of  the 
actual  foods  themselves  may,  when  possible,  be  exhibited,  and  when 
this  cannot  be  done,  they  should  be  represented  by  models.  The 
Exhibition,  for  instance,  of  uncooked  meat  would  be  neither  desir- 
able or  practicable,  but  any  exhibits  tending  to  give  information  as 
to  the  various  animals  used  for  the  food  of  man,  their  nature,  habits, 
characteristics,  etc.,  will  be  welcomed.  In  the  case  of  cereals,  the 
raw  grain  and  tlie  products  from  it,  may  be  exhibited.  Fruits  and 
vegetables  will  for  the  most  part  be  represented  by  models,  but  the 
Executive  are  also  considering  the  establishment  of  periodical  shows 
at  which  the  articles  themselves  can  be  shown  (and  sold).  Speci- 
mens of  foreign  fruits,  etc.,  will  be  gladly  received  for  this  purpose. 
Models  of  the"  different  fruits  imported  in  a  dried  or  preserved  state 
into  this  country  are  specially  desirable,  in  order  to  show  their 
natural  forms.  The  classification  sufficiently  indicates  the  class  o£ 
exhibits  desired  for  Classes  2  and  3.  It  may  be  added  that,  where 
possible,  preserved  provisions  should  bo  put  up  in  bottles,  so  that 
they  may  be  vi-sible,  not  in  tins.  In  Class  4  are  to  be  included 
every  sort  of  drink,  including  milk,  as  well  as  those  enumerated  in 
the  classification.  It  will  take  in  all  exhibits  connected  with  the 
production  of  tea,  coffee,  and  other  beverages  (except  those  rele- 
gated to  Class  12),and  all  illustrating  new  or  little-known  beverages, 
such  as  Mate  or  Paragua  tea,  cocoa,  Koumiss,  etc.  The  exhibition 
in  Class  5  will  naturally  also  be  capable  of  being  placed  in  one  or 
other  of  the  previous  cljisses,  but  this  arrangement  has  been  adopted 
with  the  view  of  giving  prominence  to  any  novelties.  Food  for 
children  and  invalids  will  form  a  special  feature  in  this  class.  As 
regards  Class  0,  the  Committee  think  it  well  to  draw  attention  to 
tho  announcement  alrea<ly  made  by  Uio  Executive,  that,  as  refresh- 
ments come  within  the  scope  of  the  Exliibition,  all  methods  of  pre- 
paring the  same,  whether  by  cookery  or  otherwise,  and  the  display 
and  sale  thereof,  will  bo  matters  of  sep.iratc  arrangement  with  those 
wishing  to  be  represented  in  this  section.  One  principal  object  to 
be  kept  in  view  in  this  department  of  the  Exhibition  will  be  tho 
diffusion  of  information  as  to  the  economical  cooking  of  food,  and 
the  best  way  of  utilising  the  source  of  food  available  to  the  people 
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of  this  country.  Cheap  cooking,  botli  at  home  and  by  means  of 
public  kitchens,  should  be  amply  illustrated.  For  the  purposes  of 
comparison  there  should  be  illustrations  of  every  class  of  foreign 
cookery,  not  only  of  the  luxurious  sort,  but  of  that  practised  in  the 
homes  of  the  well-to-do,  of  the  middle  class,  and  of  the  pjoorer 
classes  in  foreign  countries.  As  a  matter  of  interest,  and  with  the 
object  of  diffusing  information  on  the  manner  of  life  of  nations 
differing  yet  further  from  ourselves,  the  Committee  hope  that 
means  may  be  found  for  exhibiting  the  practice  of  Eastern  cooks, 
Chinese,  Japanese,  Indian  (Mohammedan  and  Hindoo),  etc. 
Bakeries  will  be  included  in  this  class,  and  the  Committee  hope 
that  the  fittings  and  appliances  of  the  most  modern  establishments 
(both  English  and  foreign)  may  be  fully  shown.  It  is  almost  equally 
desirable  that  deficiencies  may  lie  demonstrated,  and  that  there 
should  be  large  scale  models  and  drawings  showing  the  actual  con- 
dition of  the  worst  of  the  London  bakehouses.  The  object  of  Classes 
7  and  8  is  to  diffuse  popular  information  as  to  the  nature  and 
action  of  food,  its  constituents,  the  way  in  which  the  human  body 
is  supported  by  it,  the  nutritive  effects  of  different  classes  of  food, 
the  effect  of  adulteration,  the  way  of  detecting  adulteration,  and 
the  like.  Exhibits  illustrating  these  and  similar  points  will  be  wel- 
come. The  Committee  trust  that  the  Science  and  Art  Department 
will  assist  this  portion  of  the  Exhibition  by  lending  one  of  the  col- 
lections formed  by  Professor  Church.  As  regards  the  last  item  in  Class 
8,  it  should  be  noted  that  parasites  on  all  products  used  as  food  for 
man  are  included,  provided  that  they  are  such  as  to  injure  the  value 
of  the  food,  and  therefore  to  become  injurious  to  man.  As  regards 
foreign  dietaries  in  Class  9,  the  Committee  consider  that  this  expres- 
sion must  be  taken  in  its  widest  sense,  and  as  including  the  food  of 
savage  races  all  over  the  world.  It  would  therefore  comprise  speci- 
mens of  the  animal  and  vegetable  substances  used  as  food,  beve- 
rages, stimulants,  etc.,  by  savages  or  native  races  of  low  civilisation, 
both  in  the  raw  and  prepared  condition,  together  with  appliances 
and  utensils  of  all  kinds  used  in  their  manufacture  or  consumption. 
Models  and  drawings  illustrative  of  the  subject  would  also  be  desir- 
able. As  examples,  may  be  mentioned,  sago,  and  its  native  manu- 
facture, by  Malay.s,  natives  of  New  Guinea,  etc.;  cassava,  and  its 
manufacture,  in  British  Guiana  and  Africa ;  taro,  the  Polynesian 
food,  and  the  manufacture  of  roi  from  it ;  kaava  and  kaava  bowls  of 
Fiji  and  elsewhere  ;  betel  and  its  numerous  interesting  accessories. 
The  Committee  believe  that  the  materials  for  a  valuable  ethnological 
collection  of  this  sort  would  be  forthcoming  from  private  owners  all 
over  England,  and  that  there  would  be  no  difficulty  in  getting  them 
together.  The  exhibits  admissible  to  Class  10  are  clearly  indicated 
in  the  classification.  Classes  11  and  12  are  added  as  separate  classes, 
because  it  is  necessary  that  all  machinery  should  be  placed  together 
in  one  gallery  where  the  motive  power  is  provided.  Among  the  pro- 
cesses which  tlie  Committee  hope  to  see  illustrated  may  be  men- 
tioned, methods  of  cold  storage  and  transport  of  fresh  meat,  ice- 
making,  dairy  operations,  manufacture  of  butter  and  cheese,  making 
bread,  biscuits,  etc.,  manufacture  of  confectionery,  of  condiments, 
(mustard,  etc.),  of  cocoa  and  chocolate,  the  production  and  bottling 
jof  aerated  waters. 

THE  ROGERS  TESTIMONIAL. 
The  following  additional  subscriptions  to  the  fund  for  a  testimonial 
to  Dr.  Joseph  Rogers  have  been  received.  It  should  be  understood 
that  the  subscription  to  this  fund  is  not  confined  to  Poor-law  medical 
officers.  The  Treasurer  is  Jlr.  J.  Wickham  Barnes,  3,  Bolt  Court, 
Fleet  Street,  E.G. ;  and  subscriptions  are  received  by  the  Editor  of 
the  British  Medical  Jodhxal. 

Eleventh  List. — Dr.  Henry  Drinkwater,  Sunderland,  £\  Is. ;  Dr. 
Montague  Thomas,  Nottingham  Pl.ace,  Regent's  Park,  .£1  Is. ;  C.  H. 
Buncombe,  F.R.C.S.,  £1  Is. ;  City  of  London  Infirmary,  ill  Is.  ;  F. 
Sadd,  Esq.,  Rugbv,  £i  Is. ;  Dr.  Milsome  Addlestone,  10s.  6d. ;  Dr. 
Robert  Tiffen,  Wigton,  10s,  6d. ;  E.  Snell,  Esq.,  Ketton,  Stam- 
ford, 10s. ;  Dr.  Turtle,  Woodford,  10s. ;  George  Harrison,  Esq.,  White- 
friars,  Chester,  5s. ;  C.  Read,  Esq.,  Stradbroke,  5s. ;  Dr.  T.  J.  Hughes, 
Woolwich,  5s. ;  Dr.  K.  T.  Jones,  Harlech,  5s. ;  Dr.  E.  T.  Thompson, 
Wolston,  Coventry,  5s. ;  W.  Arras,  Esq.,  Wetheral,  5s. ;  Dr.  Lush 
Fyfield,  Andover,  10s.  6d. ;  W.  Moore,  Esq.,  Stourport,  10s. ;  J.  Nor- 
ton, Esq.,  John  Street,  Bedford  Row,  £'2  2s. ;  Dr.  Irvine  Milne, 
Shipdham,  Norfolk,  £1  Is. ;  Dr.  Nicholas,  Church  Row,  Wandsworth, 
10s. ;  H.  Horton,  Esq.,  Bromyard,  Worcester,  5s. 

At  the  meeting  of  Council  of  Parkes  Museum  of  Hygiene,  on 
January  8th,  Sir  James  Paget,  Bart.,  was  elected  a  life  member,  and 
Mr.  H.  A.  Darbishire,  F.R.I.B.A.,  an  annual  member. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of   the    Council   will    be    held    ou    Wednesday,  April 
9th,   July   ilth,   and    October   15th,    18SL     Gentlemen   desirous   of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application   for   election  to  the  General   Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  :^Oth,June  20th,  and 
September  25th,  188i,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12ih,  1881. 

Francis  Fowke,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Branch.— A  meeting  of  this  Branch  will  be  held  in  the 
Bar  Room  of  the  County  Court-bouse.  Omagh,  on  Thursday,  January  :*4th,  at 
1  P.M.— Alexandkk  DiiMPSKi',  M.D.,  Honorary  Secretary,  26,  Clifton  Street, 
Belfast.  

The  Nobth-Western  Provixces  ant)  Oudh  Bra>-ch.— Meetings  are  held  on 
the  first  Friday'  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  commvinicate  with  the 
Secretaries,  Surgeons  Sgiklev  Deaki.v  and  \V.  A.  Morris,  8,  City  Road,  Alla- 
habad.   

Dublin  Branch.— The  seventh  annual  general  meeting  of  the  Dublin  Branch 
will,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
January  31st, at  4  p.m.,  in  the  Hall  of  the  King  and  Queen's  College  of  Physi- 
cians, Kildare  Street.  The  officers  and  council  for  the  ensuing  year  will  be 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr.  Edward 
Hamilton,  President-elect,  will  deliver  the  annual  address.  The  following  addi- 
tion to  By-law  vii  will  be  proposed  :  "  All  interim  vacancies  may  be  filled  up  by 
the  council."  The  annual  dinner  of  the  Branch  will  be  in  the'CoUege  Hall,  at 
7  P.M.  on  the  day  of  tiie  meeting.  Dinner  tickets  for  members  who  purchase 
their  tickets  on  or  before  Tuesday,  the  2ftth  inst.,  17s.  6d. ;  for  members  pur- 
chasing their  tickets  after  that  da'te.  and  for  guests,  £1.-  George  F.  Duffey, 
M.D..  Honorary  Secretary  and  Treasurer,  30,  Fitzwilliam  Place,  Dublin.— Janu- 
ary 2nd,  1884.  

Metropolitan  Col-ttties  Branch  :  South  London  District.— The  next 
meeting  will  take  place  in  the  Governors'  Court  Room,  Guy's  Hospital,  on  Wed- 
nesday, January  23rd,  at  8  p.m.  Dr.  C.  J.  Hare,  President  of  tlie  Metropolitan 
Counties  Branch,  in  tlie  chair.  Dr.  P.  H.  Pye-Smith  :  A  Fatal  Case  of  Ch'-onic 
Poisoning  by  Lead.  Dr.  T.  Stevenson  :  Eemarks  on  the  Subject  of  Lead-poison- 
ing. Dr.  W.  B.  Hadden  :  Some  Clinical  and  Pathological  Points  in  Cerebellar 
Disease.— Robert  E.  Carrington,  M.D.,  Honorarv  Secretary,  5,  St.  Thomas's 
Street,  S.E.  

Bath  and  Bristol  Branch. — The  third  ordinary  meeting  of  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  January 
24th,  as  half-past  seven  o'clock  ;  Edward  Crossman,  Esq..  President  The  fol- 
lowing communications  are  expecteji.  1.  An  Unusual  Complication  in  a  case  of 
Labour  :  Alexander  W'augh,  Esq.  2.  A  Case  of  Necrosis  of  the  Lower  Jaw  ;  Re- 
moval of  Sequestrum;  Artificial  Substitute  (the  patient  will  be  shown):  C. 
Gaine,  Esq.  3.  A  Case  of  Double  Facial  Paralysis  (the  patient  will  be  shown) : 
A.  W.  Fox,  Esq.,  M.B.  4.  A  Cage  of  Death  from  Puncture  of  the  Aorta  (the 
specimen  will  be  shown):  T.  P.  Lowe,  Esq.— R.  J.  H.  Scott,  E.  Markham 
Bkerritt,  Honorary  Secretaries,  Bath,  January  1SS4. 

Metropolitan  Counties  Branch:  Northern  District.— A  meeting  will 
be  held  on  Thursday,  January  31st,  1884,  at  the  house  of  Dr.  Cree,  St.  John's 
Park,  Upper  Holloway,  >'.  Dr.  George  Potter  will  read  a  paper  on  Collective 
Investigation,  and  there  will  be  a  discussion  on  the  same. — George  Henty, 
M.D.,  Honorary  Secretary. 

LIST    OF   ERRORS,    CORRECTIONS,    AND    OMISSIONS 

FROM   THE   LIST  OF  MEMBERS,  BRITISH 

MEDICAL   ASSOCIATION,  1883-4. 


JODRlslAL  AND  FINAN'CE  SUBCOMMITTEE. 

OMISSION. 
Strange,  Dr.  W.,  42,  Foregate  Street,  Worcester. 

COLLECnVE  IXVESTIGATIOX  COMMITTEE. 

OMISSION. 
Macnamara,  C,  Esq.,  13,  Grosvenor  Street,  W. 

ARRANGEMENT  SUBCOMMITTEE. 

CORUECTION. 
Foster,  Dr.  B-,  Ifi,  Temple  Row,  Birmingham. 
McVail,  Dr.  D.  C.  24.  Ahercorn  Street,  New  City  Road,  Glasgow. 
Miller,  Sir  William,  Kut.,  Pump  Street,  Londonderry. 
King,  Dr.  J.  Maconchv,  Dnwnpatrick,  co.  Down. 
Dill.  Professor  R.  Foster,  3,  Fisherwiok  Place,  Belfast. 
Moore,  Dr.  .T.,  2,  Carlisle  Terrace.  Belfast. 
Dempsey,  Dr.  A.,  26,  Clifton  Street,  Belfast. 
Byers,  Dr.  John  W.,  Lower  Crescent,  Belfast. 


Jan.  19,  1884.; 
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BIRMINGHAM  AND  MIDLAND  BRANCH. 

BEPRESENTATIVES  ON   THE    PABLIAMENTAKY    BILLS   COMMITTEE. 
For  Dewes,  E.,  M.D.,  Coventry,  read  Tliursfield,  T.  W..  M.D.,  Leamington. 

MEMBERS:    CORRECTION. 
For   .Tftekson,    T.    F.,    Esq..    Smethwick    (dead),  read  Jackson,  T.  F.,  Esq., 
Smethwick, 

BORDER  COUNTIES  BRANCH. 

MEMBERS;    CORRECTION". 
Barklcy,  G.,  M.D.,  Frizinjjton,  transferred  to  YorksJiire  Branch  (unattached). 

MEMBERS    UNATTACHED;    OMISSION. 
Speirs,  W.  It.  Esq.,  M.B.,  IlaltwUistle. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
Whitlock,  J.  E.  N.,  Esq.,  Linton,  transferred  to  Metropolitan  Counties  Branch 
(unattached). 

DOR.SET  AND  WEST  HANTS  BRANCH. 

MEMBERS  :    OMISSION. 
Montgomery,  Samuel,  Esq.,  Kinson,  Wirhhorne. 

DUBLIN  BRANCH. 

MEMBERS   UNATTACHED:     OMISSIONS. 
Duke,  Alex.,  Esq.,  \'2,  Lower  Fitzwilliam  Street,  Dublin, 
Serigan,  Lawrence,  Esq.,  ri.5,  Greville  Street,  Mullingar. 

EAST  ANGLIAN  BRANCH. 
MEMBERS   UNATTACHED  :    OMISSION. 
Eree,  C.  R.,  M.D.,  Long  Melford,  Suffolk. 

CORRECTION. 
For  Moore,  G.  H.,  Esq.,  Ipswii.-li,  rea<l  Moore,  G.  II.,  M.D.,  Ipswich. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

MEMBERS;    OMISSION. 
Mundie,  G.,  Esq.,  Gibbon  Road,  Kingston,  Surrey. 

EDINBURGH  BRANCH. 

MEMBERS    UNATTACHED:     OMISSION. 
TumbuU,  A.  R.,  Esq.,  Fife  and  Kinross  District  Asylum,  Cupar. 
Wedderburn,  A*.  McL.,  Esq.,  Forfar,  transferred  to  Scotland. 

GLASGOW  AND  WEST  OK  SCOTLAND  BRANCH. 

For  President.  George  BMcliiinan,  M.D.,  193,  Bath  Street,  Glasgow,  read  Presi- 
dent, VV.  J.  M.arshall,  M.U..  Grtenoi:k. 

For  President-elect,  W.  J.  .Marshall,  M.D.,  Greenock,  read  President-elect,  J.  B. 
Russell,  iM.D.,  Glasgow. 

For  Vice-President,  Bruce  Goft,  M.D.,  Bothwell,  read  Vice-President,  G. 
Buchanan,  M.D.,  Glasgow. 

For  Hon.  Secretary,  .Joseph  Coats,  M.D.,  7,  Elmbank  Crescent,  Glasgow,  read 
Alex.  Napier,  M.D.,  3,  Jtoyal  Terrace,  Crosskill,  Glasgow. 

MEMBERS  ;    OMISSIONS. 
McLaclilan,  W.  A..  Esq.,  Revenford  Villas,  Dumbarton. 
Stewart,  Archibald  Dunl(»p,  Esq.,  39,  Regent  Street,  Greenock. 

MEMBERS   UNATTACHED;   OMISSIONS. 
Blair.  John,  M.D.,  Burnsidn  House,  Shotts. 
M»odon.lld,  C.  R.,  M.D.,  lieith,  Ayrshire. 

LANCASHIRE  AND  CMESHIRE  BRANCH. 

MEMBERS:    CORRECTIONS. 

ForBailey.  J.  J..  M.D.,  Jlarplo,  Chtsliire,  read  Dailcy,  J.  J.,  M.U.,  Woodvlllo 
Cottage,  Marpte,  Cheshire. 

For  Brndshaw,  T.  U..  Msq.,  H,  Ampthill  Square,  N.W.,  rcacl  Bradshaw,  J.  R., 
Esq.,  M,  Amplhill  Square,  N.W. 

For  McNicholl,  J.,  Esq.,  Maghull,  Liverpool,  read  MeNicoll.  J..M.D.,27.  Oxford 
Streetj  Liverpool. 

For  liobinson,  J.,  Esq.,  Dunscar,  near  Bolton,  read  Robinson,  J.,  M.D.,  Dunscar, 
near  Bolton. 

For  Wilson,  W.,  Esq.,  Pendleton,  Manchester,  read  Wilson,  W.,  M.D.,  Pendle- 
ton, Manchester. 

.MEMBERS    UNATTACHED:     OMISSION. 
Luce,  J.  J.,  Esq.,  l.M,  Fountain's  Road,  Klrkdale,  Liverpool. 

MKTROI'OLITAN  COUNTIES  BRANCH. 

MEMBERS    UNATTACHED;    CORRECTIONS. 

For  Allen,  Francis  J..  M.D.,  2llil,  Kcnnlngton  Road,  S.E.,  read  Allen,  Fninclj  J., 

M.D.,  I,D,iek  Street,  E. 
For  Tlinne,  O.D.,  M.D..  !.'>.  Montague  Street,  W.C,  read  Thane,  G.  ».,  Esq., 

l.'>,  Montague  Street,  W.C. 
For  Walters,  V.  li.,  M.B.,  20,  Moorgato  Street,  E.C.,  read  Walters,  F.  R.,  M.D., 

20,  Moorgnto  Street,  E.C. 
For  Wright .  Albert,  Esq.,  Church  End,  Flnchlev,  N.,  read  Wright,  Alfred,  Esq., 

■23,  Old  Burlington  Street,  \V. 

OMI.SSIONS. 
Burnet,  R.  W.,  M.D.,  «1,  Wimpole  Street.  W. 
Case,  V.  W.  I'.,  M.B.,  Inllrmarv,  Baker's  How,  Wliltcchapel,  F. 
Dale.  (i..  Mil.,  Manor  Park,  E". 

Duttc  II,  E   O..  V.-i\..  \.  Holly  lioad,  Turiiimm  Green,  W. 
Orlpi-er.  W.,  E«  i  .  11,  fliuniuT  Place,  Onslow  Square,  8.W. 
Jewell,  C.  C,  M.li.,  I,  I'lqier  fliaflon  Street,  Filzrov  Square,  W. 
New.-liolme.  A..  ,M.l)..  ;i;i.  High  Street,  Cbi]iliani.     " 
Powell,  8.  K.,  M.D.,  111,  Amhurst  Road,  Hackney  Downs,  E. 


Sharkey,  S.  J.,  M.D.,  77,  Lambeth  Palace  Road,  S.E. 
Swabv-Smith,  C  M.D..  Wembley,  Harrow,  N.W. 
Taylor,  H.,  MB.,  130.  Kenningto'n  Park  Ro,vi,  S.E. 
Thomson,  W.  Sinclair,  M.D.,  40,  Ladbroke  Grove,  W. 
VVhitlock,  J.  E.  N.,  Esq.,  4.  iM^nsal  Place,  Keusal  Green,  W. 

MIDLAND  BRANCH. 

MEMBERS  ;   TRANSFERRED   FROM   UNATTACHED. 

O'Callaghan,  M.  Q.,  Esq.,  Dutlield,  Derby. 
Powell,  Evan,  Esq.,  Nottingham. 

MEMBERS    UNATTACHED:    OMISSION, 
©ray,  J.  C,  Esq.,  Tetford,  Horncastle. 

NORTH  OF  ENGLAND  BRANCH. 

MEMBERS   UNATTACHED  :    CORRECTION. 
For  Drummond,  J.,  M.B.,  40,  Saville  Street,  South  Shields,  read  Druunmond, 
J.,  M.D.,  5,  Albion  Terrace,  South  Shields. 

NORTH  OF  IRELAND  BRANCH. 

MEMBERS. 
For  Graham,  J.  8.,  Esq.,  Ligoniel,  Belfast,  read  Graham,  J.  S.,  M.D.,  Ligoaiel, 
Belfast. 

NORTH  WALES  BRANCH. 

MEMBERS  :    OMISSION. 
Jones,  R.  T.,  Esq.,  Clogwyn,  Harlech,  E.S.O. 

SCOTLAND  :  FORFARSHIRE. 

OMISSION. 
Wedderburn,  A.  McL.,  Esq.,  71,  East  Highet,  Forfar. 

SHROPSHIRE  AND  MID  WALES  BRANCH. 

MEMBERS:    CORRECTION. 
For  McCartney,  T.   L.,  Esq.,  Worthen,  Salop,  read  Macartney,   T.    L.,   Esq., 
Worthen,  Salop. 

MEMBERS   UNATTACHED  :   OMISSION. 
Styraf),  Jukes  de,  Esq.,  M.K.Q.C.P.,  Shrewsbury. 

SOUTH-EASTERN  BRANCH. 

MEMBER;   TRANSFERRED   FROM    UNATTACHED. 
Churchward.  A.,  M.D.,  Selhurst  Road.  South  Norwood,  S.E.  (from  unattached). 

ME.MBERS   UNATTACHED:    CORRECTION. 
For  JIartin,  F.,  M  D.,  Priory,  Sydenham,  read  Martin,  F.,  M.D.,  Holmhurst, 

Southend  Koad,  Beekenham. 
For  Owen,  H.  K.,  M.D.,  20,  Palace  Square, Upper  Norwood,  read  Owen,  H.  K., 

M.D.,  150,  Belvedere  Road,  tapper  Norwood,  S.E. 
Fur  Stevens,  J.,  M.D.,  7,  Pavilion  Road,  Brighton,  read  Stephens,  J.,  M.D.,  7, 
Pavilion  Parade,  Brighton. 

OMISSION. 
Ilott,  Herbert  J.,  M.D.,  Bromley. 
Stephens,  W.  J.,  Esq.,  41,  Grand  Parade,  Brighton. 

SOUTH  MIDLAND  BRANCH. 

MEMBERS  ;   TRANSFERRED   FROM    UNATTACHED. 
Thomas,  John  H.,  Esq.,  Wellingboru'. 
Thomson  VT.  A.  Urquhart,  Esq.,  the  "  Limes,"  AmpthiU. 

MEMBERS    UNATTACHED:   OMISSION. 
Perkins,  J.  R.,  Esq.,  lil,  Harpur  Street.  Bedford. 

SOUTH-WESTERN  BRANCH. 

MEMBERS    UNATTACHED  ;    OMISSIONS. 
Smith,  E.  L.,  Esq.,  Mayfield,  Torquay. 
Tucker,  J.,  Esq.,  Chulmleigh,  Devon. 

SOUTHERN  BRANCH. 

MEMBERS:    TRANSFERRED    FHO.M    UNATTACHED. 
Allden.  J.  II.,  Esq.,  Shirley. 
Buekelt,  L.  Martin,  Esq.,  Komsey. 
Palk,  Henry,  M.D.,  3  Sussex  Place,  Southampton. 

WEST  OF  IRELAND  BRANCH. 

MEMBERS  :    CORRECTION. 
Petit,  Joseph,  Esq.,  District  Asylum,  Sligo  (transferred  from  North  of  Ireland 
Branch). 

THAMES  VALLEY  BRANCH. 

MEMBERS    UNATTACHED:    OMISSION. 
Walker,  George,  Esq.,  12,  Llnglicld  Road.  Wimbledon. 

WEST  SOMERSET  BRANCH. 

COUNCIL:    CORRECTIONS. 
For  Alford,  II.  J.,  M.D.,  Taunton,  read  Adams.  J.  D.,  M.D.,  Martock. 
For  RIgden,  O.  W.,  Esq.,  Taunton,  read  Todd,  W.  J.,  Esq.,  North  Pothorton. 

YORKSHIRE     BRANCH, 
M  KM  BEKS  :    CORRECTION. 
For  Symos,  E.  West,  Esq.,  Ualifa.x,  read  Symes,  E.  West,  M.D.,  Halifax. 

MEMBEBS:   OMISSION. 
Collier,  Tlionias,  Esq.,  172,  London  Road,  Highlleld,  Shomeld. 

MEMBERS    UNATTACHED:   COHRKCTIl<N,'4. 
ForOglesbv,  R.  P.,  E.<q.,  Park  Square,  Leeds,  reod  Ogksly,  R.  P.,  Esq..  P«rk 

S^junre,  f.eeds  (dead). 
For  Wilson,,!.  M..  MB.,  Thome  Roid,  Doneastor,  re.ad  Wlhon  J.  M.,  M.D. ,  51, 

Hall  Gale,  Dnttcaster. 
Jewell,  C.  C,  Esq.,  SearborouRli,  transferred  to  .Metropolitan  Couutiei. 
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MEMBERS   UNATTACHED  :   OMISSIONS. 
Buckley,  G.,  M.D.,  Kiveton  Park,  Bheffield,  transferred  from  Border  Counties 


Branch. 


ARMY  AND  NAVY. 


MEMBERS  :     CORRECTIONS. 
For  Anderson,  W.,  Esq.,  Fleot-Surgeon,  Royal  Marine  Dep6t,  Walmcr,  read 

Anderson,  W.,  Esq.,  Fleet-Surgeon.  Royal  Marine  Depot,  Walmer  (de.^d). 
For  Barnes,  R.  W.,  Esq.,  Burgeon-Major,  read  Barnes,  R.  W.,  Esq.,  Surgeon- 
Major.  A.M. D.,  Staines. 
For  Barnes,  W.  G.  K.,  M.D.,  R.N.,  H.M.S.  "  Northumberland,"  read  Barnes,  W. 

G.  K.,  M.D..  R.N.,  H.M.B.  "  Nortliampton." 
For  Boileau.  J.  P.  H.,  M.D.,  Staff  Burgeon-Major,  read  Boileau,  J.  P.  H.,  M.D., 

Burgeon-Major. 
For  Brown,  W.  Esq.,  Burgeon,  R.N.,  Royal  Naval  Hospital,  Plymouth,  read 

Brown,  W.,  Esq.,  Surgeon,  R.N.,  H.M.S.  "  Cruiser." 
For  Buckley,  John,  Esq.,  Staff-Surgeon  R.N.,  H.M.B.  "  Temeraire,"  Mediterra- 
nean, read  Buckley,  John,  Esq.,  Staff-Surgeon  R.N.,  Sick  Quarters,  Portland. 
For  Burke,  John  R.,  M.D.,  Staff -Surgeon  R.N.,  H.M.S.  "  Emerald,"  Australia,  read 

Burke,  John  E.,  M.l).,  Staff -Surgeon  R.N.,  (retired). 
For  Campbell.  James,   Esq.,  Staff-Surg.   R.N.,  Jf.ivis   Bank,  P.ark  Hill   Rise, 

Croydon,  read  Campbell,  James,   Esq.,  Staff-Surg.   E.N.,  7,  Fairfield  Road, 

Croydon. 
For  Corrie,  A.  T.,  Esq.,  Surgeon  K.N.,  Hospital,  Isle  of  Ascension  (S.Br.),  read 

Corrie,  A.  T.,  Esq.,  Surgeon  R.N.,  H.M.S.  '■  Pembroke"  (.S.  Br.). 
For  Cowan,  Michael,  W..  M.D.,  Fleet-Surgeon   R.N.,   Forton,   Gosport,  read 

Cowan,  Michael,  W.,  M.D.,  Deputy  Inspector-General  R.N. 
For  Davis,  F.  W.,  Esq.,  Fleet-Surgeon  E.N. ,  Royal  Marine  Infirmary,  Walmer, 

read  Davis,  F.  W.,  Esq.,  Deputy  Inspector-General,  Ilaslar. 
For  Drew,  G.  F.  A.,  Esq..  Fleet-Burgeon  R.N.,  Dockyard,  Portsmouth  (S.  Br.), 

read  Drew,  G.  F.  A.,  Esq.,  H.N.  (retired). 
For  Eames,  W.  J.,  Esq.,  Fleet-Surgeon  E.N.,  33,  Headland  Park,   Plymouth, 

read  Eames,  W.  J.,  Esq.,  Fleet-Surgeon  E.N.,  Eoyal  Naval  Hospital,  Lisbon. 
For  Fisher,  John,  Esq.,  Fleet-Surg.  E.N.,  H.M.  Dockyard,  Devonport,  read 

Fisher,  J.,  Esq.,  Dep.  Insp.-Gen.,  R.N.  Hospital,  Plvm'outh, 
For  Grant,  E.,  M.B.,  Staff-Surg.   E.N.,  H.M.S.  "Duke  of  Wellineton,"  read 

Grant,  E.,  M.B.,  Staff-Surg.  R.N.,  H.M.S.  "  Orontes." 
For  Jackson,  Gordon,  Esq.,  Staff-Surg.  E.N.,  207,  Piccadilly,  W.,  read  Jackson, 

Gordon,  Esq.,  Dep.  Insp.-Gen..  207,  Piccadilly,  \V. 
For  Johnson,  J.  C,  Esq.,  Surg.-Maj.  A.M.D.,  Lockwood,  Bedford,  read  Johnston, 

J.  C,  Esq.,  Brig.-Surg.  A.M.D.,  Lockwood,  Bedford. 
For  Kidd,  A.,  Esq..  Surg.  E.N.,  H.M.S.  "Dido,  '  N".  America,  read  Kidd,  A., 

Esq.,  Surg.  R.N.,  H.M.S.  "  Terror,"  West  Indies. 
For  Kirker,  G..  M.D..  Surg.  E.N.,  H.M.S.  "  Iris,"  Portsmouth,  read  Kirker,  G., 

M.D.,  Surg.  R.N.,  H.M.S.  "  Iris,"  Mediterranean. 
For  Langdon,  J.  A.,  Esq.,  E.N.,  H.M.S.  "  Firefly,"  read  Langdon,  J.  A.,  Esq., 

E.N.  (retired). 
For  Lawrenson,  E.  C.  P..  Esq.,  Fleet-Surg.  E.N.,  17,  Campbell  Terrace  Bouthsea, 

read  Lawrenson,  E.  C.  P.,  Esq.,  Fleet-Surg.  R.N.  (dead).         ' 
For  Lewis,  T.  H.,  Esq.,  Surg.  H.N.,  H.M.S.  "  Cormorant,"  read  Lewis,  T.  H., 

Esq.,  Surg.  R.N.,  retired. 
For  Mair,  G.,  M  D.,  Staff-Surg,  E.N.,  H.M.B.  "  Brilliant,"  Inverness,  read  Mair, 

G.,  M.D.,  Staff-Surg.  E.N.,  H.M.S  "  Sultan,"  Mediterranean. 
For  Mason,  G.,  M.D.,  Dtp. -Insp.-Gen.,  Bermuda,  read  Mason,  G.,  M.D.,  Insp.- 
Gen. 
For  Messer,  A.  B.,  M.D.,  Fleet-Surg.  R.N.,  H.M.S.  "Northampton,"  Halifax. 

N.B.,  read  Messer,  A.  B.,  M.D.,  Fleet-Surg.  R.N.,  Royal  Naval  Artillery,  Ports- 
mouth. 
For  Messer,  J.  C,  M.D.,  Fleet-Surg.  R.N.,  British  Naval  Hospital,  Lisbon,  read 

Messer,  J.  C,  M.D.,  Fleet-Surg.  E.N.,  Dockyard,  Devonport. 
For  Mortimer,  E.  T.,  Esq.,  Fleet-Surg.  R.N.,  H.M.S.  "  Euryalus."  E.   Indies. 

read  Mortimer,  E.  T.,  Esq.,  Fleet-Surg.  R.N.,  R.  Mar..  Deal. 
For  Morton,  C,  Esq.,  Fleet-Surgeon  R.N. ,  H.M.S.  "Iron  Duke,"  China,  read 

Morton,  C,  Esq.,  Fleet-Surg.  H.N..  E.  Mar.,  Portsmouth. 
For  Mowll,  E.  A.,  M.D.,  Staff-Surg.  R.N.,  H.M.S.  "Rocket,"  Vancouver's  Island, 

read  Mowll,  E.  A.,  M.D.,  Statf-Surg.   E.N.,  H.M.S.  "Inflexible,"  Mediter- 
ranean. 
For  Mulock,  E.  R.,  Esq.,  Burg.  R.N..  Keyham  Dockyard,  Devonport,  read 

Mulock,  E.  R.,  Esq.,  Burg.  R.N.,  H.M.B.  ""Himalaya." 
For  Mulvany,  John,  M.D.,  Staff-Surg.  H.N..  H.M.  Dockyard,  Portsmouth,  read 

Mulvany,  John,  M-D.,  Staff-Surg.  E.N.  (retired). 
For  Murray,  G.  B.,Esq.,  Staff-Surg.  R.N.,  H.M.B.  "Merlin,"  Greenock,  read 

Murray,  G.  B..  Esq.,  Staff-Surg.  E.N.,  H.MS.  "  Swift,"  China. 
For  Myers.  A.  B.  E,,  Esq.,  Surg.  A.M.D.,  Coldstream  Guards,  read  Myers, 

A.  B,  R.,  Esq.,  Sur.-Maj.,  A.M.D.,  Scots  Guards,  Westfleld,  Caterham. 
For  Ninnis,  Belgrave,  M.D.,  Fleet-Burg.  E,N.,  c.  o.  Messrs.  Hallett  and  Co.,  St. 

Martin's  Place,  S.W.,  read  Ninnis,  B.,  M.D.,  Dep.  Insp.-Gen.,  c.o.  Messrs. 

Hallett  and  Co.,  Bt.  Martin's  Place.  S.W. 
For  O'Connor,  D.,  Esq.,  Fleet-Surg.,  H.M.S.  "Superb,"Chatham,  read  O'Connor, 

D.,  Esq.,  Fleet-Surg.,  H.M.S.  "  Superb,"  Mediterranean. 
For  Powell,  W.   L.,  Esq.,  StaH-Surg.  E.E.,  H.M.S.  "Adelaide,"  Portsmouth, 

read  Powell,  W.  L.  Esq.,  Fleet-Surg-  R.N.,  H.M.S.  "  Boadicea,"  Cape  of  Good 

Hope. 
For  Redmond.  W.,  Esq.,  Staff-Surg.  R.N.,  H.M.S.  "  Repulse,"  Hull,  read  Red- 
mond, W.,  Esq.,  Staff-Surg.,  R.N.  (retired). 
ForEeid,  J,  Watt,  M.D.,  Director-General  Naval  Medical  Department,  9,  New 

Street,  Spring  Gardens,  B.W.,  read  Reid,  J.  Watt,  M.D.,  Director-General 

Naval  Medical  Department,  44,  Spring  Gardens,  S.W. 
For  Robinson,  Mark,  Esq.,  Surg.  Madras  Army,  H.M.  Dockyard,  Portsmouth, 

read  Robinson,  Mark,  Esq.,  Surg.  Madras  Array. 
ForRorie,  J.,  Esq.,  Fleet-Surg.  E.N. ,  Royal  Victoria  Dockvard,  read  Rorie,  J., 

Esq.,  Fleet-Surg  E.N.,  2,  Dunkeld  Villas,  Ford  Park,  Mutlev,  Plvmouth. 
ForSiccama,  R.  H.,  Es^.,  Fleet-Surg.  E.N.,   Stoke,  Devonport,  read  Siccama, 

E.  R.  Esq.,  Fleet-Surg.  E.N.,  Eoyal  Naval  Hospital,  Haulbowline,  Queens- 
town. 
For  Sparrow,  H.  E.  S.,  Esq.,  H.M.S.  "  Boscawen,"  Portland,  read  Bparrow, 

H.  E.  S.,  Esq.,  H.M.S.  "  Diamond,"  Australia. 
For  Sweetnam,  S.,  Esq..  Staft-Surg.  R.N  ,  H.M.S.  "  Invincible,"  Mediterranean, 

read  Sweetman,  S.,  Esq.,  Fleet-Surg.  R.N.,  H.M.S.  "  Defense,"  Eockferrv. 
For  Turnbull,  A.,  M,D..  Fleet-Surg.  E.N.,  H.M.S.  "  Bacchante,"  read  TurnbuU, 

A.,  M.D.,  Fleet-Surg.  E.N.,  44,  Spring  Gardens,  S.W. 


For  Tyndall.  J.,  Esq.,  Burg.   E.N.,  Royal  Naval  Hospital,  Haulbowline,  read 

Tyndall,  J.,  Esq.,  Surg.  E.N.,  H.M.S.  "  Opal,"  Cape  of  Good  Hope. 
For  Vasey,  C.  Lyon,  Esq.,  Burg. E.N. ,  Naval  Medical  Etablishment,  Hong  Kong, 

read  Vasey,  C.  Lyon,  Esq.,  Surg.  R.N.,  H.M.S.  "Sultan,"  Mediterranean. 
For  Vasey,  J.  A.,  Esq.,  Surg.  E.N.,  H.M.S.  "Forester,"  West  Indies,  read  Vasey, 

J.  A.,  Esq.,  Surg.  R.N..  H.M.B.  "  E-xcellent,"  Portsmouth. 
For  Wells.  8.  S.  D.,  Esq.,  Dep.  Insp.-Gen.  E.N,,  Eoval  Naval  Hospital,  Haslar, 

read  Wells,  S.  B.  D.,  Esq.,  Dep.  Insp.-Gen.  E.N.  (retired). 
For  White,  R.D.,  M.B.,  Surg.   E.N.,  Forton  Barracks,  Gosport,  read  White, 

R.  D.,  M.B.,  Surg.  E.N.,  H.M.B.  "  Flora,"  Cape  of  Good  Hope. 
For  Woolfryes,  John  A.,  M.D.,  O.B.,  C.M.G.,  Surg.-Gen.  A.M. D.,  Portsmouth, 

read  Woolfryes,  John  A.,  M.D.,  C.B.,  C.M.G.,  Surg.-Gen.,  Army  and  Navy 

Club,  Bt.  James,  S.W,  j  j. 

OMISSIONS. 
Croly,  A.  E.  J.,  Esq.,  Burg,  A.M.D.,  Bellary,  Madras. 
Chester,  M.  L.,  Esq.,  Burg.  A.M.D.,  Barracks,  Cork. 

Dobbyn,  J.  S.,  .M.D.,  Fleet-Surg.  E.N.,  H.M.S.  "Hercules,"  Portsmouth. 
Geoghegan,  C.  E.,  Esq.,  Surg.  R.N.,  H.M.S.  "  Shannon,",  Greenock. 
Le  Grange,  W.  J.,  Esq.,  Burg.  A.M.D.,  .■36,  Molesworth  Street,  Dublin. 
Le  Mottee,  G.  H.,  M.B.,  Surg.  A.M.D.,  Chatham. 
Smith,  J.,  Surg.-Maj.  A.M.D.,  Dumfries. 

FOREIGN  AND  COLONIAL. 
For  Aitken,  L.,  M.D.,  24,  Norfolk  Street,  W.,  read  Aitken,  L.,  M.D.,  Eome. 

OMISSIONS. 
Coldstream  A.  E.,  M.D.,  F.E.C.S.E.,  Florence.  Italy. 
Hart,  W.  Hume,  M.D.,  Garrison  House,  Free  Town,  Sierra  Leone. 
Jennings,  W.  O.,  M.D.,  Paris. 
Melchers,  E.,  M.D.,  182,  Jefferson  Street,  Toledo,  Ohio,  U.S.A. 

SPECIAL  CORRESPONDENCE. 

PAEIS. 

[Fkom  OUR  Special  Correspondent.] 

Bert  on  Anirsthetics — InHuence  of  Alcohol  on  the  Physiological  Ac- 
tion of  Chloroform — Strychnia  as  an  Antidote  to  Alcoholism — 
Obstruction  of  the  Eustachian  Tube — Tlie  Nck  Medical  Faculty 
at  Marseilles — Children  Illegally  Employed  in  Factories — Medi- 
cal Comforts  for  Tonquin — Household  Sanitary  Decree — Lectures 
on  Cremation. 
At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Paul  Bert 
made  a  communication  concerning  his  method  of  administering 
chloroform  mixed  with  air,  and  described  in  detail  several  opera- 
tions successfully  achieved  under  its  influence,  such  as  excision  of 
a  sarcoma  of  the  neck  from  an  alcoholic  patient,  aged  63 ;  excision 
of  sarcomata  from  the  left  ej-eand  the  nasal  fossfe  from  an  alcoholic 
patient,  also  G,3  years  of  age,  etc.  M.  Dubois,  his  chef  de  laVoratoire, 
whose  experiments  on  the  influence  of  alcohol  on  the  physiological 
action  of  chloroform  will  be  described  later  on,  administered  the 
anesthetic.  II.  Bert  stated  that,  as  a  general  rule,  a  mixture'  of 
eight  grammes  of  chloroform  mixed  with  one  hundred  litres  of  air, 
is  easily  endured,  and  does  not  proyoke  any  resistance  on  the  part 
of  the  patient,  which  generally  occurs  wheuansesthetics  are  inhaled. 
Owing  to  the  presence  of  air,  the  vapour  is  diluted,  and  the  sensory 
nerves  which  innervate  the  respiratory  organs  are  not  stimulated  ; 
thus  there  is  absence  of  cough,  spasms,  or  suffocation.  Neither  is 
there  spasmodic  contraction  of  the  diaphgram  and  retching  at  the 
onset.  Two  of  the  patients  who  had  been  operated  on  had  pre- 
viously breakfasted ;  after  the  operation,  they  suffered  slightly  from 
nausea,  but  nothing  further.  By  mixing  chloroform  with  air,  anaes- 
thesia is  obtained  more  slowly  than  by  powerful  doses,  but  also  more 
peacefully,  and  the  period  of  agitation  is  generally  absent.  When  the 
inhalations  cease,  the  patient  continues  to  sleep,  thus  the  dressing  is 
painless.  On  waking,  the  patient  is  always  calm  and  fi-equently 
very  cheerful.  M.  Bert  observed  by  this  method  much  less  chloro- 
form is  necessary  than  is  generally  used — from  15  to  20  grammes 
for  operations  requiring  from  15  to  20  minutes. 

M.  Dubois  arrives  at  the  following  conclusions  concerning  chloro- 
form and  alcoholism.  Anresthesia  is  more  rapid  when  the  subject 
is  violently  intoxicated.  The  vital  resistance  is  shorter.  A  smaller 
volume  of  the  mixture  (chloroform  and  air)  produces  ansBsthesia 
and  death  more  quickly  during  a  state  of  intoxication  than  in  a 
normal  state.  In  animals  not  submitted  to  the  effect  of  alcohol,  the 
temperature  is  lowered  in  proportion  to  their  powers  of  resistance. 
In  an  acute  state  of  intoxication,  alcohol  co-operates  with  chloroform. 
M.  Dujardin-Beaumetz,  at  a  meeting  of  the  French  Temperance 
Society,  made  an  interesting  communication  concerning  the  treat- 
ment of  alcoholism  by  strychnia.  Dr.  Luton  of  Rheims,  a  few  years 
since,  maintained  that  strychnia  is  the  antidote  for  alcoholic  in- 
toxication, and  that  the  presence  of  strj'chnia  in  alcoholic  drinks 
ought  to  be  authorised  lij-  Government.  JI.  Dujardin-Beaumetz,  by 
means  of  experimental  research  and  clinical  observation,  has  de- 
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monstrated  that  strychnia  combats  the  symptoms  of  intoxication  or 
drunkenness,  also  those  of  acute  delirium  ;  but  neither  prevents  nor 
modifies  the  pathological  condition  of  the  different  organs  arising 
from  the  influence  of  alcohol. 

M.  Meniere  recommends,  for  treating  obstruction  of  the  Eustachian 
tube,  gradual  and  intermittent  dilatation  by  means  of  a  gum-bougie 
very  sUghtly  curved.  When  the  bougie  comes  into  contact  with 
the  cause  of  obstruction,  it  should  be  withdrawn.  This  treatment 
should  be  repeated  every  other  day ;  with  dexterity  and  care,  it 
generally  succeeds.  It  is  advisable  to  soak  the  bougie  in  a  solution 
which  modifies  the  mucous  membrane  of  the  canal. 

The  Medical  Faculty  which  is  being  organised  at  Marseilles  is  a 
subject  of  much  interest  in  the  medical  and  scientific  world,  and 
also  of  some  opposition.  It  will  be  one  of  the  most  distinguished 
Faculties  of  Europe,  and  will  reckon  among  its  professors  scientists 
of  all  nations.  Professor  Kowalewski  resigns  his  chair  of  zoology 
at  Odessa  to  accept  the  one  offered  at  Marseilles.  M.  Malassez,  the 
well  known  pathologist  officially  connected  with  the  College  de 
France,  has  been  offered,  and  has  accepted,  the  chair  of  pathological 
anatomy  of  that  Faculty. 

The  Paris  district  commission  for  preventing  children  from  work- 
ing in  factories,  and  for  the  protection  of  work-girls  under  age  {filles 
mineures'),  has  forwarded  its  report  to  tlie  Prefect  of  the  Seine. 
This  document  states  that  12S  children  under  twelve  years  of  age 
were  discovered  by  the  visiting  inspectors  employed  in  different 
factories,  some  of  which  are  in  the  list  "  non-authorised."  The  chil- 
di"en  were,  by  the  order  of  the  inspector,  immediately  sent  back  to 
their  families. 

A  recent  sanitary  decree  issued  by  the  Prefect  of  the  Seine  has 
roused  the  wTath  of  three  classes  of  society — landlords,  house- 
porters  {concierges),  and  rag-pickers  {chiffoniers).  After  January 
l.ith,  every  landlord  will  be  legally  responsible  that  boxes  contain- 
ing the  daily  household  refuse — such  as  room-sweepings,  broken 
food,  vegetable-peelings,  etc.— be  placed  either  on  the  pavement 
before  the  house  or  in  the  entrance,  where  they  are  easily  seen,  and 
whence  they  are  easily  removed ;  each  box  must  represent  forty 
litres  in  capacity,  and  be  lined  with  painted  galvanised  zinc.  The 
tenants  are  forbidden  to  deposit  household  refuse  elsewhere  than  in 
these  boxes  ;  broken  glass  and  china  must  be  put  in  a  box  provided 
for  that  purpose.  Every  morning,  before  the  ]cart  goes  round,  the 
crmcierges  must  place  the  boxes  in  readiness  for  removal.  In  case 
of  non-observance  of  these  rules  and  regulations,  proceedings  will 
be  taken  against  the  landlord  and  house-porter,  or  the  porter  and 
the  keeper  when  it  is  a  question  of  public  institutions. 

The  Society  for  the  Propagation  of  Cremation  announces  a  sscond 
series  of  lectures  to  be  given  on  cremation  in  the  town-halls  of  five 
different  districts. 

The  Women's  Union  Society  (SociOte  de  TUnion  des  Femmes)  has 
sent  to  Tonquin  five  chests,  each  chest  containing  lint,  bandages, 
etc.,  for  sixty  wounded ;  forty  cases  for  field-dressing  ;  and  a  medi- 
cine-chest ;  besides  books,  papers,  blankets,  cigars,  and  tobacco. 
The  Belfort  and  Kheims  Committees  have  contributed  wine  and 
blankets. 


CORRESPOiNDENCE. 


TREATMENT  OF  SPINAL  CAlilES  BY  OPERATION. 

Sib,— I  have  read  Mr.  Treves'  paper  on  "The  direct  treatment  of 
spinal  caries  by  operation,"  brought  before  the  Koyal  Medical  and  Chi- 
rnrgical  Society  of  London,  and  can  endorse  his  views  to  a  partial 
extent,  as  evidenced  by  my  own  practice.  From  my  own  surgical 
experience,  and  from  facts  observed  at  the  mortuary,  I  have  learnt 
to  view  with  slight  favour  the  opening  of  abscesses  in  connection 
with  vertebral  disease,  and  have  taught  that,  as  a  rule,  any  .such  in- 
terference is  fraught  with  inconveniences,  both  to  the  patient  and 
surgeon.  A  man,  aged  .'iS,  was  admitted  into  the  Westminster  Hos- 
pital in  May  1879,  suffering  from  diseased  lumbar  vertebr.-p,  with 
deformity,  associated  with  a  large  psoas  abscess,  which  had  burst 
below  I'oupart's  lig.amcnt  on  the  right  thigh.  I  wished  to  ascertain, 
by  making  a  dependent  opening  in  his  loin,  if  good  drainage  might 
not  assist  in  promoting  a  cure. 

On  May  i'Jth,  187'J,  having  had  a.  silver  probe  specially  made, 
twenty  inciies  long,  I  passed  it  through  the  abscess,  opening  in 
Scarp.a's  triangle,  along  the  sheath  of  the  psoas  mu.>io!o  towards  the 
right  loin  with  care,  and  without  any  di)liculty  I  could  feel  exposed 
bone.     Having  withdrawn  the  probe,  and  made  a  sliort  bend  at  its 


point  {io^),  I  re-introduced  it  along  the  psoas  sheath,  until  it 
touched  the  top  of  the  abscess- wall ;  directing  the  point  of  the  probe 
towards  the  loin.  I  then  cut  down  on  it,  introduced  my  fore  finger 
through  the  lumbar  wound  into  the  abscess  sac ;  felt  the  denuded 
bone ;  and  washed  out  the  detritus  with  a  stream  of  warm  water 
through  the  tunnel  from  the  right  groin  to  the  loin.  The  lumbar 
wound  was  maintained  open  by  a  drainage  anchor.  The  patient  was 
discharged  with  both  wounds  healed  ;  but  the  old  abscess  opening 
in  the  groin,  seemed  inclined  to  re-open  on  his  assuming  the  erect 
posture.  When  compulsorily  pressed  to  open  a  psoas  abscess,  I  have 
always  chosen  the  loin  as  the  point  of  selection,  being  unable  to  see 
why  a  lumbar  abscess  should  have  the  honour  of  exemption  from 
ordinary  surgical  customs,  viz.,  a  large  dependent  opening  for  the 
promotion  of  cleanliness  and  drainage. — I  have  the  honour  to  be,  sir, 
your  obedient  servant,  Eichabd  Davt, 

Surgeon  to  the  Westminster  Hospital. 
January  14th,  18S4. 

Sib, — An  operation  very  similar  to  that  described  by  Mr.  Treves 
in  yoftr  issue  of  January  12th  (Proceedings  of  Eoyal  Medical 
and  Chirurgical  Society),  has  been  already  performed  on  three  occa- 
sions by  Dr.  William  Macewen  in  the  Pioyal  Infirmary  and  Sick 
Children's  Hospital  of  this  city.  I  had  the  pleasure  of  assisting 
Dr.  Macewen  in  each  of  these  cases,  and  was  present  at  a  lecture  de- 
livered by  him  on  the  subject  during  the  course  of  last  summer 
session  to  the  students  attending  his  clinical  class.  In  a  communi- 
cation of  this  kind,  it  would  be  out  of  place  to  enter  into  matters  o£ 
detail,  but  I  may  be  permitted  to  state  that  in  two  of  the  patients 
numerous  small  sequestra  were  found,  and  in  the  third  surgical  in- 
terference was  resorted  to  in  order  to  prevent  the  burrowing  of  pus 
into  the  psoas  muscle.  The  results  subsequently  obtained  were  ex- 
cellent, and  leave  no  doubt  in  the  minds  of  those  who  have  watched 
the  cases  during  their  progress  toward  recovery,  that  the  course 
pursued  was  the  right  one. — I  am,  sir,  your  obedient  servant, 
Jas.  Whiison,  M.D.,  F.F.P.  i:  S.G., 
Sturgeon  to  the  Dispensary  of  Anderson's  College,  Glasgow. 

13,  Somerset  Place,  Glasgow,  W. 


THE  LATE  DPv.  PARSEV. 

Sib, — May  I  be  allowed,  through  the  medium  o£  your  columns,  to 
pay  a  tribute  of  respect  to  the  memory  of  the  late  Dr.  W.  H.  Parsey, 
who,  for  upwards  of  thirty  years,  had  been  the  Medical  Superin- 
tendent of  the  Warwick  County  Asylum  at  llatton  ? 

My  testimony,  as  that  of  a  layman  who  has  been  on  terms  of  in- 
timacy with  him  for  the  last  thirty-three  years,  who  worked  with  him 
from  1850  to  1853  at  the  Devon  Asylum,  under  the  direction  of  Dr. 
J.  C.  BuckniU,  F.R.S.  (still,  happily,  with  us),  and  who  has  since 
had  ample  opportunities  of  forming  a  just  estimate  of  his  worth, 
will  not,  I  trust,  bo  rejected  even  \i  the  means  I  adopt  may  be  an 
unusual  feature  in  your  paper. 

Medical  directories  and  professional  registers  record  Dr.  I'arsey's 
technical  qualifications,  and  point  to  the  good  work  he  has  done, 
but  they  can  say  nothing,  as  I  can,  of  his  clear  judgment^  unwearied 
industry,  enlightened  humanity,  unswerving  integrity,  and  unselfish 
life.  He  had  all  these  qualities  to  the  full,  but  he  was  essentially 
not  a  "  showy  '  man  ;  his  metal  was  too  pure  for  that. 

How  often,  in  the  last  thirty  years  or  so,  when  in  doubt,  have  I 
put  the  question  to  myself,  "  What  would  Parsey  do  under  like  cir- 
cumstances ?'  That  point  once  settled  I  felt  safe,  nor  have  1  reason 
to  regret  uij-  faith,  for  his  aim  was  ever  to  act  righteously. 

He  passed  away  at  Hatton,  on  Wednesday  last,  the  10th  inst.,  some- 
what suddenly,  inflammation  of  the  lungs  an<l  other  complications 
being  the  cause.     He  leaves  a  widow,  a  son,  and  a  daughter. 
"  To  live  in  hearts  we  leave  behind 
Is  not  to  die." 

I  am,  sir  your  obedient  servant,  Geo.  H.  Hatdok. 

Bethlem  Royal  Hospital,  S.E. 

The  first  annual  meeting  of  the  Nurses'  Institute,  recently  esta- 
blished in  connection  with  the  Kent  and  Canterbury  Hospital,  was 
held  last  week,  the  Dean  presiding.  From  tho  report  presenteii,  it 
appeared  that  the  institution  has  been  a  signal  .suceoss,  the  whole  of 
the  trained  nurses  employed  being  now  engaged  in  various  private 
families;  while  not  so  employed,  they  administer  trratuitously  in 
cases  of  sickness  among  tho  poor  of  the  city.  A  marked  absence  of 
probationers  was,  however,  pointed  out,  at  which  considerable  sur- 
prise was  expressed. 
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PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICES. 

INFAKT  MOKTALITr  AND  FEMALE  LABOUR  IN  FACTORIES. 
Some  important  statements  bearing  upon  the  relation  between 
lemale  labour  and  infant  mortalitj-  were  recently  made  by  Mr. 
Coroner  Molesworth  to  the  Justices  o£  the  Salford  Hundred,  at  the 
Court  of  Quarter  Sessions,  held  in  Manchester.  It  appears  that  the 
Court  had  some  time  ago  intimated  that  statistics  of  infant  mor- 
tality in  manufacturing  districts  would  be  valuable,  and  that  Mr. 
Molesworth's  statements  were  furnished  in  consequence  of  this  in- 
timation. His  return  purported  to  show  the  deaths  of  infants 
occurring  within  the  coroner's  district  of  Rochdale,  presumably 
from  the  neglect  of  their  mothers,  who,  being  mill-operatives,  return 
to  their  employment  too  soon  after  childbirth.  The  Home  Office 
returns  include  only  those  deaths  concerning  which  inquests  are 
held,  but  Mr.  Molesworth's  special  return  shows  that  during  last 
year  there  were  233  inquiries  held  without  the  assistance  of  a  jury, 
respecting  deaths  reported  by  the  police.  In  62  cases  these  inquiries 
related  to  children  aged  between  one  and  two  months,  including  22 
cases  in  which  children  had  been  practically  deserted  by  their 
mothers,  in  consequence  of  their  having  to  return  to  mill-work.  In 
some  instances  the  mother  had  returned  to  her  employment  when 
the  infant  was  only  three  weeks  old,  and  in  other  cases  when  the 
child  was  aged  less  than  sis  weeks.  Mr.  Molesworth  reports  that,  in 
addition  to  the  cases  in  which  inquiries  were  held,  many  more 
deaths  took  place,  presumably  from  the  same  cause,  but  as  medical 
certificates  were  given  no  inquiry  was  held.  From  this  it  may  be 
inferred  that  in  the  cases  inquired  into  by  Mr.  Molesworth  no 
medical  certificate  of  the  cause  of  death  was  forthcoming.  It 
would  be  interesting  to  know  the  nature  of  the  inquiry  which 
appears  to  have  been  made  last  year  in  235  cases  in  which 
no  inquest  was  held.  Mr.  Molesworth  is  a  "legal"  coroner,  and 
as  w-ithout  an  inquest  it  is  improbable  that  he  can  have  ob- 
tained medical  evidence,  we  are  inclined  to  doubt  the  value  of 
any  conclusions  that  may  be  drawn  as  to  the  true  causes  of  deaths 
of  those  infants,  although  Mr.  Molesworth  may  be,  and  probably  is, 
right  in  his  assumption  that  neglect  on  the  part  of  the  mothers  was 
a  contributing  cause.  The  subject  is  one  of  primary  importance, 
and  one  which,  we  think,  demands  inquiry  before  a  jury  with  medi- 
cal evidence,  rather  than  the  informal  inquiries,  the  holding  of  which 
Mr.  Molesworth  chronicles.  The  small  proportion  of  inquests  held 
in  Oldham,  concurrently  with  the  large  proportion  of  uncertified 
causes  of  death,  have  frequently  been  commented  upon  by  the 
Registrar-General,  and  it  can  scarcely  be  doubted  that  they  may,  in 
great  measure,  be  regarded  as  cause  and  effect.  During  last  j-ear  in 
Oldham,  the  proportion  of  inquests  held  did  not  reach  2.3  per  cent, 
of  the  total  deaths,  while  more  than  sis  per  cent,  of  the  causes  of 
death  were  uncertified.  In  Manchester,  however,  where  the  pro- 
portion of  inquest  cases  was  S.l  per  cent.,  only  2.1  per  cent,  of  the 
causes  of  deaths  were  uncertified.  The  Registrar-General's  statistics  of 
infant  mortaUty,  moreover,  clearly  point  to  a  close  relation  between 
such  mortality  and  the  proportion  of  women  engaged  in  factor}' 
labour,  or  other  occupations  carried  on  elsewhere  than  at  home. 
The  deaths  of  infants  under  one  j-ear  of  age  averaged  1.5G  pjer  1,000 
of  the  births  registered  last  year  in  the  28  largest  English  towns. 
The  infant  death-rates  in  these  towns  ranged  from  133  and  131  in 
Bristol  and  Sunderland,  to  189  and  210  in  Leicester  and  Preston. 
Among  the  nine  towns  showing  the  highest  rate  of  infant  mortality 
last  year  may  also  be  noted  Salford,  Blackburn,  Bolton,  Hudders- 
field,  and  Manchester,  in  each  of  which  to^Tis  are  an  undue  propor- 
tion of  females  doubtlessly  engaged  in  factory  labour.  The  excess 
of  infant  mortality  in  these  towns  calls  for  special  investigation. 


Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  by  the  Registrar-General  in  his 
weekly  return,  which  have  an  estimated  population  of  8,702,3,5-4 
persons,  6,2-12  births  and  3,523  deaths  were  registered  during  the 
week  ending  the  12th  instant.  The  annual  rate  of  mortality  per 
1,000  persons  living  in  these  towns,  which  had  been  20.G  and  22.2 
in  the  two  {receding  weeks,  declined  during  last  week  to  21.0. 
The  rate?  in  tlie  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  : — Portsmouth,  13.7  ;  Leicester,  13.8;  Bristol,  17.2; 
Derby,  17.3 ;  Wolverhampton,  17.3;  Plymouth,  17.3;  Preston,  18.4; 
Huddersield,  18.8;  London,   19.4;  HuU,  19.6;  Birmingham,  20.2; 


Blackburn,  20.3  ;  Sunderland,  20.8  ;  Nottingham,  21.1 ;  Birkenhead, 
21,2;  Bradford,  21.4  ;  Brighton,  22.2  ;  Salford,  22.5;  Halifax,  22.5; 
Newcastle-upon-Tyne,  22.8 ;  Liverpool,  23.7  ;  Cardiff,  24.6  ;  IJolton, 
24.9  ;  Sheffield,  25'5  ;  Oldham,  27.6  ;  Manchester,  28.4  ;  Leeds,  28.7; 
and  Norwich,  28.9.  While  the  death-rate  in  London  last  week  did 
not  exceed  19.4  per  1,000,  it  averaged  22.3  in  the  twenty-seven 
provincial  towns.  The  3,523  deaths  from  all  causes  registered 
last  week  in  the  twenty-eight  towns  included  456  which  were 
referred  to  the  principal  zymotic  diseases,  against  413  and  447  in 
the  two  preceding  weeks;  of  these,  117  resulted  from  scarlet 
fever,  116  from  measles,  99  from  whooping-cough,  51  from  "fever" 
(principally  enteric),  32  from  diphtheria,  29  from  diarrhoea,  and  12 
from  small-pox.  These  456  deaths  were  equal  to  nearly  16  per 
cent,  of  the  total  deaths,  and  to  an  annual  rate  of  2.7  per  1,000. 
This  zymotic  death-rate  was  equal  to  2.5  in  London  last  week, 
and  averaged  2.9  in  the  twenty-seven  provincial  towns,  ranging 
from  0.0  and  0.8  in  Halifax  and  Portsmouth,  to  3.8  in  Nottingham, 
4.6  in  Manchester,  and  7.5  in  Leeds.  The  deaths  referred  to  scarlet 
fever  in  the  twenty-eight  large  towns,  which  in  the  two  preceding 
weeks  had  been  104  and  112,  further  rose  last  week  to  117;  the 
highest  rates  of  mortality  from  this  disease  were  recorded  in  Man- 
chester, Sheffield,  and  Leeds.  The  fatal  cases  of  measles,  which 
had  declined  from  126  to  100  in  the  three  previous  weeks,  rose  again 
to  116  last  week,  and  caused  the  highest  proportional  fatality  in 
Nottingham,  Oldham,  and  Salford.  The  deaths  from  whooping- 
cough  showed  a  decline  of  4  from  those  returned  in  the  preceding 
week,  and  caused  tlie  highest  death-rates  in  Manchester  and  Not- 
tingham. The  fatal  cases  of  fever,  which  had  declined  from  73  to 
51  in  the  three  preceding  weeks,  were  again  61  last  week;  this 
disease  caused  the  highest  proportional  fatality  in  Portsmouth  and 
Cardiff.  Of  the  32  deaths  from  diphtheria  recorded  in  the  twenty- 
eight  towns  last  week,  15  occurred  in  London,  6  in  Leeds,  and  3  in 
Liverpool.  The  fatal  cases  of  small-pox  in  these  towns,  which  had 
been  8,  11,  and  30  in  the  three  previous  weeks,  declined  again  to  12 
last  week,  of  which  7  were  recorded  in  Birmingham,  2  in  London, 
2  in  Sunderland,  and  1  in  Liverpool.  The  fatality  of  diseases  of 
the  respiratory  organs,  judged  by  the  metropohtau  returns,  was 
again  considerably  below  the  average ;  the  379  deaths  which  re- 
sulted from  these  diseases  in  London  last  week  were  as  many  as  122 
below  the  average,  and  eqnal  to  an  annual  rate  of  4.9  per  1,000. 
The  causes  of  91,  or  2.6  per  cent,  of  the  3,523  deaths  registered  last 
week  in  the  twenty-eight  towns  were  not  certified  either  by  medi- 
cal practitioners  or  by  coroners.  In  Loudon  the  proportion  of  un- 
certified deaths  did  not  exceed  1.4  ^r  cent.,  whereas  it  averaged  3.4 
in  the  twenty-seven  provincial  towns,  and  showed  the  largest  ex- 
cess in  Hull,  Preston,  Salford,  and  Halifas. 


Health  of  Scotch  Towns. — In  eight  of  the  principal  Scotch 
towns,  having  an  estimated  aggregate  population  of  1,254,607  per- 
sons, 885  births  and  534  deaths  were  registered  during  the  week 
ending  the  12th  instant.  The  annual  rate  of  mortalitj',  which  in 
the  three  preceding  weeks  had  been  21.1,  22.1,  and  25.4  per  1,000, 
declined  again  last  week  to  21.1,  which,  however,  esceeded  by  1.1 
per  1,000  the  average  rate  for  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  eight  Scotch  towns,  the  death- 
rate  was  equal  to  18  4  in  Perth,  18.7  in  Aberdeen,  18.S  in  Edinburgh, 
19.4  in  Dundee,  19.5  in  Leith,  22.3  in  Paisley,  22.9  in  Greenock,  and 
25.7  in  Glasgow.  Of  the  334  deaths  from  all  causes  registered  in 
these  towns  last  week,  17  resulted  from  diphtheria,  13  from  whoop- 
ing-cough, 13  from  diarrhceal  diseases,  11  from  "fever,"  11  from 
measles,  9  from  scarlet  fever,  and  not  one  from  small-pox.  Thus, 
74,  or  nearly  14  per  cent,  of  the  total  deaths,  were  referred  to  these 
principal  zymotic  diseases,  corresponding  with  the  number  in  the 
previous  week  ;  thej'  were  equal  to  an  annual  rate  of  3.1  per  1,000, 
which  slightly  exceeded  that  recorded  last  week  in  the  large  Eng- 
lish towns.  No  deaths  from  zymotic  diseases  were  recorded  in 
Perth,  while  they  caused  a  rate  of  3.3  in  Glasgow,  3.7  in  Aberdeen, 
and  5.4  in  Paisley.  The  17  deaths  referred  to  diphthe'-ia  in  the 
eight  towns  exceeded  by  4  the  number  in  the  preceding  week,  and 
included  6  in  Glasgow,  4  in  Dundee,  and  4  in  Aberdeen.  Of  the  13 
fatal  cases  of  whooping-cough,  as  many  as  11  occurred  in  Glasgow. 
Measles  caused  the  largest  proportional  fatalitj'  in  Edinburgh  and 
Leith.  The  deaths  referred  to  "  fever"  showed  a  further  increase 
upon  those  returned  in  the  two  preceding  weeks,  and  included  4  in 
Glasgow,  3  in  Edinburgh,  and  2  in  Aberdeen.  The  rate  of  mortality 
from  diseases  of  the  respiratory  organs  was  very  considerably  below 
that  recorded  in  the  corresponding  week  of  last  year,  and  was  equal 
to  4.4  per  1,000.  Of  the  534  deaths  registered  last  week  in  these 
towns,  not  less  than  73,  or  nearly  14  per  cent.,  were  uncertified. 
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INDIA  AND_THE  COLONIES. 

SOUTH  AFRICA. 
FcTETHEB  intelligence  from  Kimbeiiey  corroborates  the  opinion  con- 
tained in  the  JouBNAL  of  January  12th,  that  the  epidemic  at 
Dutoitspan  and  Bultfontein  is  small-pox.  Dr.  Sauer,  the  medicnl 
officer  to  the  Board  of  Health,  lias  published  an  elaborate  and  ex- 
haustive report  {Diamond  Fields  Advertiser,  December  12th)  which 
we  think  sliould  convince  Drs.  Jameson  and  Crook  that  the  disease 
is  not  chicken-pox,  although,  up  to  December  7th,  at  any  rate,  they 
stoutly  maintained  that  there  were  no  small-pox  cases  in  the  hos- 
pitals. Their  reasons  for  maintaining  this  position  are  given  in  a 
report  that  appears  in  the  Diamond  Fields  Advertiser  for  December 
10th,  but  we  are  compelled  to  say  that  we  think  they  fail  to  prove 
their  case.  It  is  unnecessary  here  to  state,  at  length,  the  distinc- 
tive features  of  chicken-porc  and  small-pox,  for  we  may  suppose 
that  the  majority  of  our  brethren  in  South  Africa  are  conversant 
with  the  broad  and  striking  characteristics  of  both  diseases.  Any- 
one who  has  had  experience  of  small-pox  can  recognise  at  a  glance 
the  difference  between  the  two.  Indeed  they  have  little  in  common, 
except  their  contagiousness,  and  the  presence  in  the  skin  of  au 
eruption,  which  is  vesicular  in  both  at  different  stages  of  the  re- 
spective diseases.  This  eruption  never  becomes  pustular  in  chicken- 
pox,  but  invariably  does  so  in  small-pox,  unless  the  patient  dies 
before  the  pustular  stage  is  reached,  or  the  course  of  the  disease  be 
modified  by  vaccination.  Of  course  the  mortality  in  chicken-pox  is 
nil,  or,  if  death  does  occur,  it  is  from  bronchitis  or  other  complica- 
tion, and  then  only  in  weakly  children.  Adults  are  rarely,  if  ever, 
attacked  with  chicken-po.x.  Dr.  Jameson  contends  that  the  distinc- 
tive feature  of  the  eruption  of  chicken-pox  is  that  the  first  imlura- 
tion  is  in  the  skin,  while  in  small-pox  it  is  under  the  skin.  This  is 
not  a  dilference  worthy  of  being  called  diagnostic.  The  character 
and  course  of  the  eruption,  together  with  the  symptoms  that  accom- 
pany it,  are  the  di-tinguishing  features  of  small-pox  and  chicken-pox, 
and  in  these  respects  they  are  quite  different. 

We  have  been  favoured  with  further  notes  of  the  Eowff  family, 
and  it  is  evident  that  all  the  members  have  had  small-pox,  some 
severely,  other.!  in  a  mild  form.  Dr.  Crook  acknowledges  that  one 
of  his  family  is  suffering  from  a  disease  which,  in  England,  he  could 
not  call  chicken-pox,  but  which,  in  Kimberley,  he  calls  an  irregular 
form  of  this  di.sease.  Does  he  mean  to  say  that  in  England  it  would 
be  considered  small-pox.  but  that  in  Kimberley  it  is  chicken-pox  .'  If 
further  corroboration  of  the  identity  of  the  epidemic  with  small-po.x 
were  needed,  it  is  furnished  by  the  fact  stated  by  Dr.  Sauer,  that 
tliree  children  who  were  suffering  from  chicken-pox  but  sent  to  hos- 
pital and  admitted,  there  contracted  small-pox,  of  which  one  died. 
We  should  hope  that  before  the  present  copy  of  this  Journal 
reaches  South  Africa,  Drs.  Crook  and  Jameson  will  have  abandoned 
the  untenable  position  they  have  taken  up  with  regard  to  this  matter. 

With  regard  to  the  mortality,  it  is  to  be  regretted  th.at  no  tabu- 
lated returns  have  been  published  furnishing  particulars  of  deaths 
among  vaccinatitd  and  unvaccinate.d  cases,  and  a  tabll^  giving  par- 
ticulars as  to  the  number  of  admissions  into  hospital  of  vaccinated 
and  unvaccinatcd,  would  also  have  afforded  information  of  some 
value. 


MEDICO-LEGAL  AND   MEDICO-ETHICAL 

ALLEGED  INFRIXGEMENT  OF  THE  LUNACY  LAWS. 
\ViLLiAM  Strong,  faroicr,  lias  been  charged  at  the  Newton  Abliot 
potty  sessions,  under  8  and  9  Vic.,  cap.  100,  witli  boarding  and  lodj^- 
ing  two  or  more  lunatics,  without  the  necessary  licence.  Dr.  Walter 
Friend,  of  Exeter,  prosecutrdonbeliiilf  of  the  Lunacy  Commissioners; 
iMr.  S])ark.s,  of  Exeter,  defended.  The  evidence  showed  that  the  de- 
fendant had.  at  tlie  Devon  Michaelmjis  Sessions,  1880,  applied  for  a 
licence  to  receive  six  female  lunatics  at  Lake's  farmhouse,  near 
rreditnn,  where  he  was  then  residing.  The  Commissioners  in 
Lunacy  were  communicated  with,  and,  tlio  plans  not  giving  satisfac- 
tion, the  application  was  not  renewed  at  the  following  session.",  to 
which  it  was  atljourncd.  Dr.  Rees  I'hilipps,  resilient  medical  super* 
intendent  of  tlie  Wonford  Asylum,  near  Exeter,  was  instructed  by 
the  I>ord  Chancelltu",  throu^di  Uie  fiunary  Commissioners,  to  report 
specially  on  the  mental  condition  of  two  inmates  of  the  farmhouse 
and  itjj  suitability  for  their  reception.  Seven  patients  were  found  to 
come  within  the  moaning  of  the  Act  of  rarliament.  The  majority 
went  in  and  out  j's  they  liked,  and  tlie  house  was  clean  and  comfort- 


able.    Defendant  was  committed  to  take  bis  trial  at  the  next  assizes, 
bail  in  £'500  being  accepted,  the  offence  being,  however,  admitted. 


FEES  FOR  ATTEXD.\yCE  AT  SESSIONS. 
Sir, — I  sho'iM  feel  greatly  obliged  if  you  could  answer  me  the  following  quea- 
tion  ia  yovir  next  issue. 

I  waa  summoned  to  appear  at  the  Quarter  Sessions  to  give  e\"idence  (medi- 
cal) in  three  perfectly  distinct  caaes.  The  three  cases  all  came  on  in  the 
same  day.  I  was  given  £1  Is.,  and  was  told  that  was  all  I  could  claim.  I 
must  mention  that  they  were  all  "  Crown  "  cases.  I,  of  course,  got  the 
usual  10s.  »5d.  police  fee  in  each  case  for  attendance  at  the  police-court  on  the 
three  previous  occasions.  I  want  to  know  if  I  can  claim  £3  Ss.  or  not  ? — Yours 
truly,  P.  B. 

%*  It  is  unusual  not  to  allow  fees  in  each  case,  but  one  guinea  a  day  Is  all 
that  can  be  claimed  besides  travelling  expenses.  The  best  plan  is  to  refuse, 
for  the  fr.ture,  to  go  to  the  Court  until  the  money  is  forthcoming.  There  is 
no  way  of  getting  more  payment  for  what  is  past. 


MEDICAL  ETIQUETTE:  AN  EXPLANATION. 
Sir, — lam  informed  that  the  letter  on  **  Medical  Etiquette,"  in  the  Jot-KNALfor 
January  ftth,  p.  37,  refers  to  me  under  the  designation  '*  C."  I  am  therein 
charged  with  "conduct  most  uncourteous  and  unprofessional."  These  are 
the  circumstances.  In  May  lsS2  I  joined  a  gentleman  in  practice  liere,  who, 
on  account  of  his  health,  lias  been  much  away  from  home.  During  these 
absences,  I  liad  no  one  who  could  inform  me  as  to  who  was  or  was  not  our 
patient.  Surgeon  A.,  who,  as  well  as  B.,  lires  within  a  stone's  throw, 
was  on  very  intimate  terms  with  my  senior,  and  a  constant  \isitor  at  the 
surgery.  In  December  ISSli  there  was  a  vacancy  on  the  staff  of  the  infirmaiy, 
for  which  Burgeon  A.  was  a  candidate.  I  also  dared  to  send  in  an  applica- 
tion, taking  care  to  tell  Surgeon  A.  before  doing  so,  in  order  to  avoid  a 
rupture.  I  am  informed,  on  good  authority,  that  Surgeon  A.  spoke  of  ray 
application  in  a  derogatory  way,  as  tliat  of  a  stranger  and  an  assistant,  and 
therefore  having  no  right  to  the  post.  I  was  unsuccessful.  Since  this  time 
Surgeon  A.  has  not  been  in  our  surgery,  and  a  shyness,  unsought  on  my 
part,  has  sprung  up.  Now  for  what  happened  in  the  case  in  question. 
Early  in  the  morning,  before  I  was  out  of  bed,  1  was  sent  for  to  a  patient  who 
had  t-aken  carbolic  acid.  Before  1  bad  time  to  leave  the  surgery  a  second  mes- 
senger came  for  me.  I  went,  taking  the  stomach-pump  with  me.  On  enter- 
ing the  bedroom  I  saw  A.  and  B.  A.  met  me  with  the  remark  that  the  patient 
had  taken  carbolic  acid,  there  was  nothing  to  be  done  ;  but  that,  as  he  puts  it, 
I  could  judge.  I  believe  I  was  not  greeted  witli  a  "  good  morning.''  Certainly 
there  was  not  the  hand-shake  which  is  customary  when  gentlemen  meet.  I 
proceeded  to  '*  judge,"  and  for  that  purpose  sat  down  by  tne  patient.  A.  and 
B.  went  downstairs,  and  had  left  the  house  before  I  went  down.  I  was  led  to 
believe,  by  the  remarks  of  the  patient's  husband,  that  the  case  was  ours,  and 
I  consequently  did  what  I  considered  to  be  my  duty.  Tlie  medical  aspect  of 
the  case,  which  occurred  on  September  S'^th,  is  reported  in  the  issue  of  Novem- 
ber 17th.  I)?J*3,  p.  971.  At  the  time  I  felt  sore  at  the  want  pf  friendly  feeling 
towards  a  new-comer  shown  by  A.  and  B..  leaving  me  so  abruptly  to  the 
management  of  such  a  serious  case,  and  I  still  think  their  duty  was  to  have 
remained  in  the  bedroom  until  I  had  completed  my  examination,  when  a 
few  friendly  words  would  have  prevented  any  misunderstanding.  It  is  only 
since  reading  Burgeon  A.'s  letter  that  I  have  learnt  that  A.  was  the  family 
attendant.— I  am,  etc.,  JouLX  KfiU),  M.B. 

Kochdale,  January  9th,  1884. 


OBITUARY. 


WILLIAM  HENRY  TAKSEY,  JI.D.,  F.E.C.P.,    Hatton    Coustv 

Asylum. 
We  regret  to  announce  the  death,  in  his  sixty-second  year,  of  Dr. 
William  JTenry  Parscy,  which  occurred  at  the  Warwickshire  County 
Lunatic  Asylum,  of  which  he  had  long  been  Chief  Medical  Superin- 
tendent, on  Tluirsday.  January  10th.  Dr.  I'.arsey  received  his  medical 
education  at  King's  College,  London.  lie  graduated  in  the  University 
of  London  as  a  Bachelor  of  Arts  in  1840,  as  a  Bachelor  of  Medicine 
in  1814,  and  as  a  Doctor  of  Medicine  in  1848.  He  was  admitted  to 
the  Membership  of  the  Royal  College  of  Physicians  of  London  in 
18 J9,  and  to  its  Fellowship  iu  1877.  Dr.  Parsey  had  been  in  charge 
of  the  large  asylum  at  Hatton  for  many  years,  where  his  manage- 
ment was  marked  by  signal  success.  He  was  extremely  popular  with 
all  classes.  During  his  term  of  office,  the  institution  for  the  insane 
at  Hatton  has  almost  doubled  in  size,  and  there  la  now  connected 
with  it  a  branch  establishment  for  harmless  idiots.  Dr.  P.-irsey  had 
been  in  indifferent  health  for  some  time  past,  and  wished  to  resign 
Ids  public  appointment;  but  he  was  prevailed  upon  by  the  county 
authorities  to  remain  in  office.  He  w-as  a.  past  President  of  the 
Medico-Psycliological  Association,  and  he  was  tlie  anihorof  an  essay 
"  On  the  Better  Provision  for  the  Chronic  Insane  Poor." 


Dr.  BlftGAit,  who  was  recently  elected  to  be  a  resident  medical 
officer  of  t lit' Belfast  Workhonsc, "has  been  found  to  be  disqualified 
in  consequence  of  not  being  23  years  of  age,  and  has  been  replaced 
bv  Dr.Tavlot. 

Increa"se  of  Salary.— The  Bridgnorth  Ouanliaus  have  increased 
the  salary  of  Mr.  George  Hodges,  the  medical  officer  for  No.  '-' 
district,  from  £'M  to  X40  per  annum. 
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MEDICAL  NEWS. 


EovAL  College  of  Physicians  of  Edimbuegh.— The  follow- 
ing is  the  list  of  candidates  who  obtained  the  licence  of  the  Royal 
College  of  Physicians  of  Edinburgh  last  month  : 
T.  Biixton,  Tapley,  Stafford ;  G.  Knapton,  Southampton  ;  A.  T.  Eimell,  South 
Kensington,  S.W.  ;   A.  Hunter,  Castleblayney.  county  Monaghan  ;    H. 
Potter,  Ilkston,  Nottingham ;  G.  Carter,  'lll<iey,  Yorksliiru  ;  J.  J.  Pren- 
dcrgast.  Melbourne,  Australia;    F.  M.  Godde-Smith,  Droxford,  Hamp- 
shire; E.  D.  Minter,  Plympton,  South  Devon  ;  G.  T.  Mylea,  Bristol. 

EOYAL  College   of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy- 
siology at  a  meeting  of  the  Board  of  Examiners  on  the  10th  instant, 
and,  when  eligible,  -will  be  admitted  to  the  pass-examination,  viz. : 
Messrs.  P.  E.  Barber  and  W.  H.  Beaumont,  students  of  the  University  of 
Cambridge;  P.  liose,  W.  P.  Le  Feuvre,  and  P.  W.  Turtle,  of  Guy's  Hos- 
pital ;  E.  S.  Smith,  of  St.  Mary's  Hospital ;  0.  F.  Green,  of  St.  George's 
Hospital :   E.  A.  Lubbock,  of  the  Loudon  Hospital ;   J.  Cotton,  of  the 
Liverpool  School  of  Medicine ;  G.  H.  Spencer  and  H.  Gell,  of  the  Man- 
chester School  of  Medicine;   A.  Thomas,  of  the  Middlesex   Hospital; 
B.  G.  Thorpe,  F.  C.  Goodwin,  and  H.  Yeo,  of  King's  College;   A.  B. 
Vidler,  and  A.  Wright,  of  St.  Bartholomew's  Hospital ;  and  A.  L.  Castel, 
of  University  College. 
Six  candidates  were  referred  to  their  studies  for  three  months. 
The  following  gentlemen  passed  on  the  11th  instant,  viz. : 
Messrs.  H.  E.  Harris,  of  the  University  of  Cambridge  ;  P.  T.  Adams.  S.  Bueno 
de  Mesquita.  and  A.  A.  Smith,  of  Guy's  Hospital;  B.  H.  Ellison,  A.  A. 
McAnally,  H.  B.  Cavell,  and  .T.  A.  Bratton,  of  King's  College  ;  J.  H.  Tol- 
land and  G.  T.  Bates,  of  University  College  ;  J.  Muriel  and  E.  A.  Griffith, 
of  St.  Bartholomew's  Hospital ;  and  G.  Michelmore,  of  St.  George's  Hos- 
pital. 
Nine  candidates  were  referred  to  their  studies  for  three  months, 
and  two  for  six  months. 
The  following  gentlemen  passed  on  the  14th  instant,  viz. : 
Messrs.  S.  Beauchamp,  G.  A.  Whitaker,  .and  S.  W.  B.  Sharman,  of  St.  Bartho- 
lomew's Hospital;   T.  W.  P.   Lawrence.   H.  G.  Henderson,  and  E.  E. 
Pearse,  of  University  College;  P.  J.  P.  Smith,  G.  W.  Ord,  and  H.  M. 
Bullock,  of  St.  Thomas's  Hospital  ;  G.  E.  Fitzgerald,  of  St.  George's  Hos- 
pital ;    B.  M.  Hearnden  and  W.  S,  Brown,  of  Guy's  Hospital ;   W.  A. 
Evelyn,  of  the  University  of  Cambridge;  W.  E.  Pegge,  of  King's  College; 
and  A.  E.  Clarke,  of  the  Leeds  School. 
Seven  candidates  were  referred  for  three  months,  and  two  for 
six  months. 
The  following  gentlemen  passed  on  the  15th  instant,  viz. : 
Messrs.  W.  W.  Grosvenor,  F.  A.  Harger,  T.  G.  Davey,  and  F.  W.  Nielsen,  of 
St.  Bartholomew's  Hospital;  E.  V.  Phillips,  of  St.  Thomas's  Hospital; 
T.  H.  Williams  and  P.  J.  Pugh,  of  University  College;  J.  J.  Oakman,  of 
the  Westminster  Hospital ;  G.  T.  Kawnsley  .and  P.  W.  Farr,  of  Guy's  Hos- 
pital;  E.  A.  Freeman,  of  the  Middlesex  Hospital;  and  W.  A.  K.  Bray- 
brooke,  of  St.  George's  Hospital. 
Eight  candidates  were  referred  for  three  months,  and  four  for  sis 
months. 
The  following  passed  on  the  16th  instant,  viz. : 

Messrs.  W.  J.  N.  Bray,  student  of  Guy's  Ho3pit,al ;  A.  T.  Wooldridge,  W.  F. 
Fisher.  F.  L.  P.  8.iwell,  and  E.  G.  Cookson,  of  St.  Bartholomew's  Hos- 
pital; H.  Guruey  and  J.  B.  Ker,  of  St.    Thomas's  Hospital;   F.  G.  C. 
M.artin.  of  the  London  Hospital ;  J.  P.  Nassau,  B.  E.  M.  C.  E.  Cousins, 
A.  H.  P.  Shaw,  F.  P.  L.  Penno,  .and  J.  M.  Jones,  of  University  College  ; 
W.  T.  Wallington,  of  Charing  Cross  Hospital ;  E.  A.  Burnside  and  E.  G. 
Lumsdon,  of  King's  College. 
Six  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board,  were  referred  to  their  anatomical  and  physio- 
logical studies  for  three  months,  and  two  candidates  for  six  months. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  .and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  10th. 

Evers,  Charles  Henry,  Choppington  Street,  Newcastle-on-Tync. 
Huuter,  George  Douglas,  Caroline  Street.  Baton  Square,  S.VV. 
Martin,  Henry  Josepli  Walklate,  Twyford  House,  St.  Albans. 
Spring.  John.  Bell  Street,  D.irlaston. 
Wiiliamsou,  Eichard  Thomas,  Cuerden  Terrace,  Buniley. 
The  following  gentleman  also  on  the  same  day  passed  tiie  Primary 
Professional  Examination. 

Hopkins,  John  Walter,  Leeds  School  of  Medicine. 

At  the  preliminary  Examination  in  Arts,  held  at  the  Hall  on  the 

10th,    11th,     and     12th    of    January,    seventy-seven    candidates 

presented  themselves,  of  whom  forty-seven  were  rejected,  and  the 

following  thirty  passed.     In  the  first  division,  none.    In  the  second 

division,  in  alphabetical  order,  viz. : 

William  Ashby,  Ernest   8.  T.  Badger,  John  Elford  Bailey,  Willi,am  E.  M. 

Berridge,  John  Beyts,  S.  E.  Blake,  •Ernest  Barehell,  John  T.  Clapham, 

*T.  F.  ciemson,  •John  James  Coulton,  R.  S.  Freeland,  R.  H.  French, 

P.  A.  Gore,  *Francis  Percival  Harris,  G.  S.  Owen  Howes,  *Wro.  Edward 

Jones,  *Henry  Layng,  *J.  E.  McMahon,  Charles  Meadeu,  W.  K.  Parbury, 

R,  E.  F.  Pearse,  H.  Kichardson,  S,  A.  Eowlev,  D.  C.  S.  Simmonds,  Cecil 

Willard  Smith,  »Henry  Smith,  «B.  H.  Btre'eten,  W.  D.  Wells,  »E.  T. 

Whitaker,  John  Edward  Williams.    Those  to  whose  names  *  is  prefixed 

also  passed  in  Elementary  Mechanics. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ARDEE  UNION.— Medical  Officer.  Dunleer  Dispensary.  Salary,  £145  per 
annum,  and  fees.     Election  on  February  4th. 

BEECON  INFIRMARY.— Resident  House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  .January  .31st. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCLA- 
TION.— Second  Assistant  Surgeon.  Salary,  £160  per  annum.  Applications 
to  Mr.  J.  BuUivant,  5S,  Abbey  Street,  Derby. 

DERBYSHIRE  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum.    Applications  by  January  :ifjth. 

DISPENSARY  HOSPITAL,  Bury,  Lancashire.  —  Resident  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  H.  Webb,  Esq.,  Irwell  Forge, 
Bury,  Lancashire. 

DISPENSARY  HOSPITAL,  Bury,  Lancashire.  —  Assistant  Medical  Officer. 
Salary,  £60  per  annum.  Applications  to  H.  Webb,  Esq.,  Irwell  Forge,  Bury, 
Lancashire. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Eesident  Clinical 
Assistant.    Applications  by  January  31st. 

HAYDOCK  LODGE  ASYLUilI,  Ashton.  near  Newton-le-Willows,  Lancashire- 
Medical  Superintendent.  Salary,  £2uu  per  anuum.  Applications  to  E.  H. 
Beamau,  Medical  Proprietor. 

HULL  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50  per 
annum.    Applications  without  delay. 

KING'S  COLLEGE  HOSPITAL.— Sambrooke  Medical  Registrar.  Applications 
to  J.  W.  Cunningham,  Esq.,  King's  College,  by  January  3l8t. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.  —  Assistant 
House-Surgeon.    Applications  to  H.  R.  Robertson.' 

EADCLIFFE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  by 
February  6th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George's  Circus,  Lambeth  Road, 
S.B. — Honorary  District  Surgeon.  Applications  to  Mr.  Hentsch  by  January 
26th. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  .CHILDREN.- Phy- 
sician. Applications  to  G.  Scudamore,  Secretary,  Lower  Seymour  Street, 
Portman  Square,  W. 

SEAMEN'S  HOSPITAL  (late  Dreadnought),  Greenwich.— Resident  House-Phy- 
sician.    Salary,  £7.^  per  annum.    Applications  by  January  22nd. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENS.VRY-.— .Junior  House-!3ur- 
geon.    Salary.  £iiU  perannum.    Applications  by  January  23rd. 

SHILLELAGH  UNION.— Medical  Officer,  Coolkenno  and  Hackelstown  Dispen- 
sary-. Salary,  £11.5  per  annum,  and  fees.  Application  to  Wm.  Murphy, 
Honorary  Secretary,  Ballykillane,  up  to  January  22nd. 

SUSSEX  COUNTY  HOSPITAL.— Physician.    Applications  by  February  6th. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician.  Applications  by  Feb- 
ruary 6th. 

THE  HOSPITAL  FOR  SICK  CHILDREN.  49.  Great  Ormond  Street,  Blooms- 
bury.    Assistant-Surgeon.    Applications  by  February  6th. 

WEST  HERTS  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.    Applications  by  February  6th. 

WOLVERHAMPTON  AND  STAFFORDSHIEE  GENEEAL  HOSPITAL,  Wol- 
verhampton.—Houso-Physician.  Salary,  £100  per  annum.  Applications 
by  February  Sth. 

MEDICAL   APPOINTMENTS. 
Bateman,  H.  E.,  L.R.C.P..  appointed  Resident  Medical  Officer  to  the  York  Dis- 
pensary, vice  E.  H.  Morgenrood,  M.B.,  resigned. 
Blore,  J.,  M.B.,  appointed  Resident  Medical  Officer  to  Leeds  F?ver  Hospital. 
Cabr,  J.  Allen,  L.R.C.S.E.,  L.R.C.P.E.,  appointed  Medical  Officer  and  Public 

Vaccinator  for  the  Kippad  District  of  the  Tadcaster  Union,  vice  J.  W.  Oglesby, 

M.R.C.S.E.,  deceased. 
Clouston,  J.,M.B..  appointed  Medical  Officer  to  the  Parish  of  Kilconquhar, 

Colinburgh,  Fife,  vice  J.  Kennedy,  M.D.,  deceased. 
CowE.v,  George,  M.B.,  B.Ch.,  L.M.K.&Q.C.P.I..  appointed  House-Surgeon  to 

Sir  Patrick  Dun's  Hospital.  Dublin,  vice  James  Chute,  M.B.,  B.Ch.,  resigned. 
GonDARn,  C.  E.,  L.R.C.P.,  appointed  Resident  Medical  Officer  and  Registrar  to 

the  North  Loudon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Mount 

Vernon,  Hampstead. 
O'Reillt,  M.  F.,  L.H.C.S.I.,  appointed  Medical  Officer  to  the  Oldcastle  Union 

Workhouse,  i-!C<r  J.  Atkin,  L.K.Q.C.P.I.,  resigned. 
RouGHTON,  E.  W.,  M.B.,  appointed  House-Physician  to  the  Liverpool  Northern 

Hospital,  vice  T.  G.  Davj',  M.R.C.S.,  resigned. 
Sinclair,  H..  M.B.,  appointed  Medical  Officer  to  the  Parochial  Board  of  Inverary 

and  Glenaray,  and  Local  Authority  of  the  Burgh  of  Inverary,  ficc  T.  Greer, 

M.D.,  resigned.  . 

Wilson,  D.,  M.D.,  appointed  Medical  Officer  to  the  Kington  Union,  vice  W. 

Langston,  M.E.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Zs.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 
BIETH. 
RixG.— J.anuarv  4th,  1884,  at  18,  Cliftonville,  Belfast,  the  wife  of  Surgeon  J. 
Ring,  Array  Medical  Department,  of  a  son. 
DEATH. 
Shearman-.— On  the  12th  instant,  at  Davos  Plat z,  Switzerland,  Percy  Edward 
Shearman,  L.R.G.P.Lond.,  aged  26  years,  eldest  sou  of  the  late  Charles  James 
Shearman,  M.D.Lond.,  and  grandson  of  the  late  Edward  James  Shearman, 
M.D.,  F.E.S.,  of  Eotherham,  Yorkshire. 
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OPERATION  DAYS   AT   THE   HOSPITALS. 


MONDAY St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m.— Royal  London  Oplithalmic,  11  a.m. — Royal 
Westminster  Ophthalmic.  1 .30  P.M. — Royal  Orthopaedic,  2  p".m. 
— Hospital  fur  Women,  2  p.m. 

TUESDAY St.  Bartholomew's.  1.30  p.m.— Guy's,  1.30  P.M.— Westminster. 

2  P.M. — Royal  London  Ophthalmic.  11  a.m. — Royal  Westmin- 
ster Qohthalmic.  1.30  p. .m.— West  London,  3  P.M.— St.  Mark's, 
9  A.>f?^Cancer  Hospital,  Brompton,  3  p.m. 

vVED>T:SDAY....St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  l..'?0  P.M.— Middlesex, 

1  p. .M.— University  College,  2  P.M. — London,  2  P..M. — Royal 
London  Ophthalmic,  H  a.m. — Great  Northern,  2  P.M. — Samari- 
tan Free  Hospit-al  for  Women  and  Children,  2.30  p.sr. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— 
St.  Peter's,  2  p.m. — National  Orthopsedic,  10  a.m. 

THFESDAY St.  Geortfe's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charinp  Cross.  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,2  p.m. — Royal  Westminster 
Ophthalmic.  1.30  P.M. — Hospital  for  Women,  2  p.Tir. — London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

..King's  College,  2  P.M. — Royal  Westminster  Ophthalmic.  1.30 
P.M. — Royal  London  Ophthalmic,  11  A.M. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
-—Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department), 
2  P.M.— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m. — King's  College,  1  P. St. —Royal 
London  Ophthalmic,  11A.M. — Royal  Westminster  Ophthalmic. 
1.30  P.M.— St.  Thomas's,  1J50  P.M.— Royal  Free,  9  A.M.  and 
2  P.M.— London,  2  P.M. 

HOURS   OF  ATTENDANCE   AT   THE   LONDON 
HOSPITALS. 


FRIDAY.. 


BATCRDAY.. 


Obstetric,  Tu.  P.,  1..30;  Skin. 


Chahin'G  Cross. — Medical  and  Surgical,  daily,  1 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guv's.- Medical  and  Surgical,  daily,  exc.  Tu..l..30-,  Obstelric.  M.  W.  F.,  1.30  ; 

Eye,  M.  Tu.  Th.  P.,  1  .30;  E.ar,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  Colleoe.- Medical .  daily.  2:  Surgical,  daily.  1.30;  Obstetrie.  Tu. Th.K., 

2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th..  1 ;  Ophthalmic  Department,  W.  1  ;  Ear. 

Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

LOVDOX.— Me<lical.  dailv,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  B.,  1.30  ;  Eye,  W.  B.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 

Tu.,  9. 
M1DDI.E.SEX.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  B.,  8.;J0  ;  Ear  and  Throat,  Tu..  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  BARTHOLOjtElv'.s. —Medical  and  Surgical, dailv,  1..30;  Obstetric.  Tu.  Th.  S..  2; 
p.p.,  W.  B.,  9;  Eve,  Tu.  W.  Th.  S.,  2;  Ear.  M'.,  2..30;  Skin,  F.,  1.30;  Larynx, 
W.,  11..30;  Orthoprcdic,  F.,  12.30;  Dental.  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.S.,1 ;  o.p., 

Th.,2;  Eve.W.8.,2;  Ear.Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopaedic. 

W.,  2  ;  Dental,  Tu.  8.,  9  ;  Th.,  1. 
St.  Mart's.- Medical  and  Surgical,  dailv,  1.4.'>;  Obstetric,  Tu.  F.,  9.30;  o.p..  M. 

Th.,  9..30;  Eve,  Tu.,  F.,  9.30  ;  Ear,  W.S..  9.30  ;  Throat,  M.  Th..  9.30;  Bkin.Tu. 

P..  9..30;  Electrician,  Tu  P.,  9  .30;  Dental,  W.  S.,  9.80. 

St.  Thomas's.— Mcdicaland  Surgical, dailv,  exce|)t  Sat.,  2  ;  Obstetrie, M.  Th., 2 ; 

o.p.,  W.  P.,  12.,30;  Eve,  M.Th..2;  o.p..  daily,  except  Sat.,  1..30;  Ear.  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 
tJ.xivERSiTY  CoLiEGE.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.Th. 

F.,1..30;  Eve,  M,  Til.  Th.  P.,  2;  Ear,  B.,  1.30;  Bkin,  W.,  1.45  ;  B., 9.1.5;  Throat, 

Th.,  2..30;  Dental,  W.,  10.3(.. 

We,wmin3Ter.— Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.,  F.,  3 ;  Eye, 
M.  Th.,2..30;  Ear,  Tu  P.,  9;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


IMEETINGS   OF  SOCIETIES   DURING   THE 
NEXT   "WEEK. 


TUESDAY.- Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Dr.  Charles  L. 
Roy  will  demonstrate  the  Arterial  lllood-prcssure.  and  the  Mechanisms 
which  regulate  it  in  Health  and  Disease.  Mr.  Walter  Whitehead  of  Man- 
chester will  show  a  case  of  Spina  liHida  cured  by  Operation ;  and  Mr. 
Victor  Horslcy  will  demonstrate  the  Pressure  of  the  Nerves  of  tlie  Peri- 
neurium. 

WEDNESDAY.  .-HuntCTian  Bocietv.  8  p.v.  Mr.  T.  Mark  Hovcll:  Laryngeal 
Web  following  Bvphilltie  Ulceration.  The  President  (W.RivlngI on," Esq.): 
Two  Cases  of  Large  Calculi  treated  by  Lithotomy.  Mr.  Poland  :  Case  of 
Ruptured  Intestine. 

THURSDAY.- Ahcrnothinn  Society,  Bt.  Bartholomew's  Hospital,  8  P.M.  Dr. 
J.  E.  Howe  :    Locomotor  AtAxy, 

FRIDAY.— Clinical  Society  of  Londtm,  8.30  P.M.  1.  Mr.  Rlvington  ;  An  Unusual 
Form  of  Dislocallcm  of  the  Hip.  2.  Mr.  Rlvington:  Wound  of  External 
Carotid  by  a  Stub  in  the  Parotid  Region  ;  recurrent  haemorrhage ;  tempo- 
rary ligature  of  carotid  tnmk  combined  with  ligature  of  the  external 
carotid  at  the  self  of  injury.  3.  Dr.  Donald  Hooil;  Angina  Pectoris  Im- 
mediately followed  by  Pericarditis.  4.  Dr.  deHavlllandHall!  Empyema 
followed  by  Atocess  of  the  Brain. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNTCATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  Vv' ,C.y  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 
Strand,  "W-C..  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JouRXAL,  are  requested  to  communicate  beforehand  with  the  Manager,  16L4,, 
Strand,  W.C. 

CoRRESPOXPENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  theirnames— of  course  not  necessarily  for  pubUcation. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keporta,  favour 
us  with  Duplicate  Copies. 

CoRRESPOKTJENTS  Hot  auswered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  foIlo\ving  week. 

We  casnot  undertake  to  return  manuscripts  not  used. 


The  Boast  Fund. 
Sir, — Will  you  be  so  good  as  to  allow  me  to  acknowledge  for  the  above  fund  : 
Dr.  A.  C.  Turner,  St.  Neots,  10s,  6d.  ;  and  oblige,  yours,  etc.. 
Charlotte  Street,  E.G.  J.  D,  Allman. 

Antiseptics  in  Whooping-Cough. 
Sir, — The  "domestic  treatment"  of  whooping-cough  by  the  inhalation  of  the 
fumes  of  tar  "  is  a  relic  of  an  old  treatment,"  ^\-liich  is  not  confined  to  Lan- 
cashire. In  the  West  of  England,  it  is  a  well  known  remedy,  but  the  parents, 
instead  of  burning  tar,  take  children  to  tlie  gas-works.  For  some  time,  I  have 
used  carbolic  acid  sprinkled  on  the  floor,  and  renewed  two  or  three  times  a 
day.  The  result  is  satisfactory ;  it  lessens  the  severity  and  frequency  of  the 
paroxysms,  and,  I  believe,  shortens  the  duration  of  the  disease.  Some'  parents 
rather  object  to  the  smell  at  first,  but  tliey  soon  get  accustomed  to  it.  If  Dr. 
Reid  and  others  will  give  the  treatment  of  whooping-cough  by  the  inhalation 
of  carbolic  acid  a  trial,  I  believe  they  will  be  conWnced  of  its  great  utility. — I 
am.  etc.,  "  John  Brown,  L.K.C.P.Lond.,  etc. 

Bacup,  January  12th,  1884. 

Iodide  of  Potassium  as  an  Aktigalactagoque, 
Sir, — Iodide  of  potassium  is  mentioned  by  Dr.  Playfair,  in  his  Science  and 
Practice  of  Midwi/eri/ ,  as  having  a  remarkable  effect  in  arresting  the  secretion 
of  milk.  I  took  the  hint  from liis  book  some  years  ago,  and  have  used  it  suc- 
cessfully upon  many  occasions.  Quain's  Dictionary  of  Medicine  mentions  bel- 
ladonna and  tlie  iodide  of  potassium  as  being  the  chief  remedies  emplo,ved  to 
reduce  the  amount  of  the  mammary  secretion.— I  am,  sir,  faithfully  yours, 

MliilBER. 

Sir, — For  four  or  five  years,  I  have  prescribed  iodide  of  potassium  in  five-grain 
doses,  with  15  niinimsof  succus  belladonna?  in  one  ounce  of  water  three  times  a 
day.  The  treatment  has  been  al  1  that  could  be  desired— no  unpleasant  8}-mptoms 
have  followed.  Iodide  of  potassium,  if  given  in  a  strong  solution,  as  recom- 
mended by  Dr.  Blackburn,  is  apt  to  cause  severe  irritation  of  ston^ach  and  de- 
pression. It  is  a  salt  which  is  readily  absorbed,  and  quickly  leaves  the  system. 
I  was  it'd  to  prescribe  it  because  of  its  physiological  action  on  glands.— 1  am, 
etc..  John  Brown,  L.K.C.P.Lond.,  etc. 

Bacup. 

The  Lighting  of  Doctors'  Broughams, 

Dr.  niiTTTER  (Linlithgow)  inquires  whether  there  be  any  efficient  means  of 
lighting  a  brougham  at  a  moderate  cost?  He  tried  candles  to  enalde  him  to 
read,  and  so  turn  to  good  account  long  country  drives  in  dark  evenings,  but 
the  result  has  been  neither  sanitary  nor  satisfactory.  It  has  occurred  to  him 
to  suggest  that  the  electric  light  is  the  one  especially  good  for  such  a  pur- 
pose ;  and  he  wishes  to  hear  ot  any  experience  of  lighting  carriages  in  this 
manner. 

Artificial  Respiration. 

Ambulans  asks  for  information  with  respect  to  Dr.  Bichardson's  bellows  for 

artificial  respiration.  Do  they  possess  an  ad\-aDtage  over  the  ordinary  method 

of  artificial  respiration? 

n.  L.  B.— We  regret  we  do  not  possess  the  information  desired. 

Exploratory  Puncture  of  KroxKr. 
Sir,— It  is  occasionally  desirable  to  puncture  the  kidney  for  diagnostic  pur- 
poses. The  ordinary  fine  hollow  needle  and  trocar  are  unsuitable  for  this,  us 
they  arc  both  rigid  and  hrittlr  ;  in  consequence.  I  have  seen  the  needle  snap 
off  during  the  ojieration,  ti>  the  annoj-ance  of  the  operator,  necessitating  a 
further  cxpiornt<ir3-  incision  for  the  removal  of  the  fragment.  This  NMng  du« 
to  the  well  known  fact  that  the  kidneyg  are  dopre?>9t*d  half  an  inch  in  deep 
inspiration  by  the  diaphrft(jm.  it  has  occurred  to  me  that  the  canntiln  might 
be  made  rm  the  "  lobster-tail"  or  somi-  other  flexible  principle,  the  rigid  trocar 
being  withdrawn  at  on^'o  after  the  puncture.  The  cannula  would,  »>(  course, 
Imvo  to  be  Inserted,  to  allow  of  its  bending  in  the  rlght.direction,  the  "  Iot>8t-er- 
tail"only  allowing  llexion  in  two  directions,  either  backwards  and  forwanls, 
or  from  side  to  side.— Your?  truly,  Achates. 

Kkmoval  or  Hairs  from  rni:  Uppkr  Lip. 
Sir, — A  few  weeks  since,  there  appeared  a  paragraph  In  thf  Jourxal,  "  On  the 
Removal  of  Hairs  from  the  Upper  Lip  of  a  Lady."    Would  the  author  favour 
me  by  stating  the  mode  of  procedure?— Vours  truly,  Sigma. 

Bread  for  Diabhtic  Patiexts. 
Sir.— Can  you  or  anv  of  your  readers  tell  ine  what  kind  of  mill  would  ser>*r  to 
prlnd  the  preparctl  bran,  as  dircet^-d  in  Tainiers  Practice  if  Medtctnr,  ao  that 
it  should  he  nin'  ennngli  to  |»ass  thnnigh  a  plcve,  and  tims  ftcrve  as  a  broad- 
stuff  fnr  dinbettcsy  Is  there  no  cheaper  form  of  glutrti-lTi'.id  and  similar 
pn-nnrnt ions  than  tht*e  offered  bv  some  of  tlu*  fiishi"na*>le  makers,  at  prioM 
prolill>it4>rv  to  all  but  the  wrll-KMlo?  If  there  is,  the  iiiforniftlion  will  pro- 
Ul.ly  he  ft*lK)on  to  more  than,  yours  very  truly,  Tuo.MAS  U.  Watt. 

Hovingham,  York?,  .l.iininry  Uth,  IS^*^. 
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DlPSDMAHIA. 

SiB, — In  reply  to  your  cofegpondent  "  X.."  I  beg  to  statp  that  mv  experience 
in  connection  Vitli  the  Home  for  Inebriate  Women  in  this  city  supports  the 
exhibition  of  the  bromides  to  tlie  subjects  of  dipsomania.  In  this  institution, 
our  aim  is  to  establish  a  healthy  condition  of  nervous  system,  by  means  of 
good  food,  fresh  air,  and  clieerful  surrounditigs.  avoiding,  as  far  as  possible, 
the  use  of  drugs  of  any  kind.  There  are  cases,  however,  in  which,  at  times, 
the  "  nervous  irritability"  becomes  ao  intense  as  to  demand  special  remedies 
for  its  immediate  relief.  In  svich  cases,  I  am  in  the  habit  of  prescribing  a 
draught  containing  from  fifteen  to  sixty  grains  of  bromide  of  potassium,  and 
from  fifteen  to  sixty  minims  of  aromatic  spirit  of  ammonia,  in  water,  to  be 
given  every  six  or  twelve  hours,  for  two  or  three  days,  or  until  the  "  nervous 
equilibrium"  is  restored.  It  is  much  better  to  give  large  doses  at  long  inter- 
vals, than  small  doses  frequently.  Under  this  treatment,  I  have  seen  the 
attacks  of  drink-craving  become  less  and  less  frequent,  until  they  have  com- 
pletely disappeared.  Of  course,  there  are  many  cases  in  which  every  form  of 
treatment  is  utterly  unavailing.  I  remember  one  man,  in  my  private  prac- 
tice, whose  attacks  were  gradually  lessened  to  one  per  (t'(H»m,  but  who  was 
never  completely  cured.  This  was  demonstrated  by  his  giving  way  to  tempta- 
tion during  his  annual  attack  one  summer,  while  I  was  out  of  town  ;  although 
by  means  of  bromide  and  sal  volatile  he  had  been  maintained  in  abstinence  for 
over  five  years  previously. — Yours,  etc.,  J.  MuiR  HowLK. 

86,  Princes  Road,  Liverpool,  January  12th,  1834. 

Bb.  Brand  (Driffield)  desires  information  on  the  subject  of  epidemic  St.  Titus's 
dance. 

Mullein  Leaves. 

ExPBRiENTiA  DoCET  desires  to  ask  Dr.  Quinlan  to  inform  1dm  where  mullein- 
leaves  can  be  obtained,  together  with  the  price  of  the  same  ;  and  also  about 
what  quantity  would  be  required  in  order  to  give  it  a  fair  trial  in  a  case  of  pre- 
tubercular  phthisis? 

L.R.C.P.&S. — This  question  has  frequently  been  answered  in  the  affirmative 
during  the  last  twelve  months. 

ElECTROLTSIS  IX  THE  TREATMENT  OF  DrACFXCULI'S. 

Sir,— There  is  nothing  new  under  the  sun.  What  Dr.  Faulkner  has  just  found 
out,  I  knew  about  twenty-five  years  ago,  having  been  informed  by  a  brother 
officer  that  he  had  used  a  galvanic  battery  in  the  extractiuu  of  guinea-worms, 
he  having  employed  it  to  the  worm  with  startling  effect.  He  also  told  me 
that  he  found  the  worms  that  were  not  extracted  died  and  became  calcified. 

Prior  to  obtaining  the  information  from  my  friend.  I  had  had  many  oppor- 
tunities, personally  and  otherwise,  of  extracting  worms,  but  it  so  happened 
I  never  met  any  afterwards.  The  mode  of  extraction  that  Dr.  Faulkner  gives 
is  not  the  only  one.  In  Bombay  in  those  days,  one  or  two  barbers  had  quite 
given  up  their  legitimate  occupation,  and  taken  to  extracting  worms.  A 
barber  took  five  out  of  my  legs  very  cleverly ;  most  of  them  were  extracted  at 
one  sitting,  but  two  (one  in  each  foot)  held  on  with  their  hooks,  and  he  had 
to  leave  them  till  the  next  day,  when  lie  got  them  out.  His  stock  of  instru- 
ments consisted  of  a  needle  and  a  razor ;  he  commenced  operations  by  finding, 
as  near  as  he  could  guess,  the  centre  of  the  worm  ;  then  he  raised  the  skin 
over  the  centre  of  the  worm  on  the  point  of  the  needle,  passed  the  razor 
under  it,  and  snipped  off  a  tiny  bit  of  cuticle,  making  an  almost  circular 
cut  the  size  of  a  large  pin's  head.  By  raising  almost  invisible  pieces  of  skin 
and  tissue,  and  slicing  them  away  with  the  razor,  he  deepened,  but  did  not 
increase,  the  area  of  the  whole,  till  lie  saw  the  white  worm  at  the  bottom; 
then  passed  the  eye  of  the  needle  (like  a  tenaculum)  under  it,  and  brought  up 
a  loop.  He  pulled  on  the  two  sides  alternately  till  he  had  got  one  end  out, 
then  he  dealt  with  the  other.  When  he  found  the  hook  had  been  made  use 
of,  he  applied  lieatand  friction  to  make  it  yield  its  hold.  If  galvanism  were 
applied  instead  of  heat,  the  worm  would  not  hold  on  long. 

There  is  another  point  in  Dr.  Faulkner's  letter  to  which  I  wish  to  allude, 
that  is,  the  inflammation  and  suppuration  set  up  when  a  worm  is  broken. 
He  evidently  is  not  aware  of  the  cause  of  the  inflammation.  If,  on  the  next 
occasion  of  taking  out  a  worm,  he  will  open  it,  and  put  a  drop  of  the  fluid  that 
exudes  from  its  abdomen  on  a  slide,  and  put  it  under  a  microscope  of  even 
moderate  power,  lie  will  no  longer  be  surprised.  If  he  has  any  preserved  in 
spirits,  by  cutting  one  open  and  putting  a  drop  of  fluid  from  the  abdomen 
under  a  microscope,  he  will  find  the  same  thing,  namely,  myriads  of  very 
minute  worms. 

On  my  return  to  England  in  1962,  I  gave  Dr.  G.  Harley  a  number  which  I 
had  preser\'ed  in  spirits,  and,  on  examination,  he  found  the  young.  He 
after^vards  published  a  paper  in  the  Lancet  on  the  subject. 

There  are  various  theories  as  to  how  the  worms  get  into  the  human  body 
my  opinion  is  that  they  enter  by  the  pores  of  the  skin,  for  I  attribute  my 
being  infested  with  them  to  having  walked  barefoot  over  a  half-dried  stubble 
paddy-field.  They  made  me  aware  of  their  presence  about  six  months  after- 
ward's.  The  water-carriers  in  Bombay  frequently  have  them  in  their  backs. 
One  European  patient  of  mine  had  a  worm  in  his  scrotum,  which  he  attributed 
to  sitting  too  long  in  his  bath. 

About  thirty  years  ago,  Bombay  was  supplied  with  water  from  wells,  some 
of  which  were  more  infested  with  worms  than  others.  Afterwards. the  supply 
came  from  an  artificial  reservoir  about  twelve  miles  off,  so  perhaps  guinea- 
worms  are  not  so  common  as  they  use  to  be. — Tours,  etc., 

J.  W.  Keynolds,  late  Port-Surgeon,  Bombay. 

O.W. — A  copy  of  "  The  Memorandum  on  Taccination,"  by  theChairraan  of  the 
Parliamentary  Bills  Committee,  has  been  forwarded  as  requested. 

Puerperal  Mela>xholia. 
Bir, — I  have  a  patient  who  was  safely  delivered  on  June  23rd,  1SS2. 
It  was  her  first  confinement.  She  got  a  fright  while  out  on  the  8th 
July  following,  a  cage  of  drowning  having  occurred  here  that  day. 
On  July  12th,  one  of  her  breasts  suppurated,  and.  shortly  afterwards, 
the  other ;  and  the  suppuration  went  on  for  thirteen  weeks ;  at  the 
same  time,  puerperal  mania  set  in.  Her  recovery  has  been  gradual.  At 
present,  she  seems  in  good  health,  and  menstruates  regularly.  She  has  noc- 
turnal incontinence  of  urine,  which,  however,  yields  to  tincture  of  belladonna. 
In  domestic  or  other  affairs,  she  has  not  the  least  interest.  She  would  lie  in 
bed  all  day,  if  permitted  to  do  so.  She  has  no  inclination  to  work.  If  asked 
to  do  anything,  she  makes  an  attempt,  then  seems  to  forget  all  about  it,  and 
the  work  remains  undone.  There  is  no  hereditary  taint,  as  far  as  I  can  learn. 
Would  confinement  in  an  asylum  be  likely  to  benefit  her?  Or  do  you  think 
time  will  improve  her  condition  ?— Tours,  etc.,  "     M.B. 
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ABSTRACT  OF  THE  HARVEIAN  LECTURES 

ox 

PROGNOSIS  IN  HEART-DISEASE. 

Delivered  before  tlie  Uarreian  Society  of  London,  Novcmher,  1884. 
By  W.  H.  BEOADBENT,  M.D.,  F.K.C.P.Lond., 

Physician  to  St.  Mary's  Hospital. 

Lecture  I. 
Pbognosis,  foreknowledge  of  the  course  and  issue  of  disease,  is 
one  of  the  highest  and  most  important  attributes  of  the  medical 
man.  Perhaps,  more  than  any  other,  it  is  the  mark  of  the  complete 
physician ;  it  is  the  combined  result  of  large  knowledge,  extended 
experience,  close  and  minute  observation,  and  true  insight,  and  is 
the  test  of  what  may  be  called  the  clinical  facultj-.  Its  importance 
to  the  patient  is  evident,  and  to  the  meilical  man  it  is  scarcely  less 
so  ;  nothing:  secures  the  confidence  of  patients  and  friends  so  firmly 
as  to  see  the  drama  of  an  illness  unfold  itself  according  to  a  course 
already  sketclied  out,  and  pursue  its  march  to  a  known  termination. 
True,  this  foreknowledge  may,  like  the  gift  of  prophecy,  be  a 
burden  ;  we  may  liavc  to  dash  to  the  earth  hopes  which  are  the  only 
comfort  of  a  family  and  friends  ;  but  it  is  far  better  to  have  be- 
forehand the  pain  of  seeing  what  is  impending,  than  to  have  after- 
wards the  bitter  regret  that  we  allowed  ourselves  and  others  to  be 
deluded  by  false  hopes,  and  perhaps  that  we  contributed  to  over- 
whelm a  family  in  disaster  as  well  as  in  grief.  But  prognosis  is  the 
knowledge  not  only  of  the  end  but  of  the  course  of  disease ;  it  is,  in 
fact,  only  a  branch  of  diagnosis.  These  remarks  upon  the  value 
and  importance  of  prognosis  apply  with  special  force  to  heart- 
disease.  What  a  difference  there  is  in  the  presence  of  a  case  of 
disease  of  the  heart,  in  which  the  question  of  the  future  arises,  be- 
tween the  man  who  knows,  and  him  who  can  only  conjecture  !  The 
one  must  hide  his  ignorance  and  defend  his  credit  by  vagueness  of 
statement ;  must,  therefore,  on  recognising  the  existence  of  heart- 
disease,  speak  of  sudden  death  as  amongst  the  contingencies  to  be 
feared;  or,  having  seen  that  his  apprehensions  in  previous  cases  had 
been  falsified,  he  may,  on  the  other  hand,  lull  the  sufferer  into  false 
security,  and  not  only  fail  to  warn  liim  of  inevitable  danger,  but 
precipitate  the  fatal  termination.  The  other,  secure  in  his  knowledge, 
will  distinguisli  the  cases  in  which  he  must  warn  from  thosi  in 
which  he  may  hold  out  encouragement. 

That  it  is,  in  my  opinion,  possible  to  predict  with  more  or  less 
certainty  the  course  of  disease  of  the  heart,  and  to  estimate  approx- 
imately the  duration  of  the  patient's  life,  is  evident  from  the  title 
of  these  lectures ;  and  I  have  now  to  endeavour  to  make  good  the 
promise  it  implies.  The  subject  is  not  a  new  one  to  this  Society  or 
to  myself.  Seventeen  years  ago,  I  read  a  paper  before  this  Society, 
on  prognosis  in  valvular  disease  of  tlie  lieart,  and  for  the  most  part 
the  principles  I  then  laid  down  liave  been  confirmed  by  subsequent 
experience;  and  I  shall  restate  and  expand  tliem  with  the  advant- 
age of  increased  knowledge  and  confidence. 

Sudden  Death  in  J/eart-Dincase. — In  the  mind  of  the  general 
public,  disease  of  the  heart  and  sudilen  death  are  so  clusely  asso- 
ciated, that  the  mention  of  the  one  immediately  suggests  the 
other.  It  must  be  understood  that  the  sad<lcn  death  under  con- 
sideration is  such  as  is  meant  by  the  phrase  "  dropping  ilown  dead  " 
with  little  or  no  warning,  the  individual  having  been  up  to  the 
moment  in  apparent  health,  or  so  far  well  as  to  be  able  to  go  about 
his  duties.  Medical  men  are  well  aware  that  this  apprehension  on 
the  part  of  the  public  is  greatly  exaggerated;  but  they  hardly 
sufficiently  recognise  that  sud<len  death  is  a  contingency  whicli  may 
almost  he  left  out  of  consideration  in  valvular  disease,  except  in 
aortic  regurgitation.  Dr.  Sidney  I'liillips  has,  at  ray  request,  made 
an  abstract  of  nearly  four  hundred  cases  in  which,  on  pout  mortem 
examination,  the  heart  h.ail  undergone  marked  change.  Of  these,  1."  1 
were  cases  of  valvular  disease  ;  among  them,  eleven  were  examples 
of  aortic  .stenosis,  without  one  sudden  death,  in  the  sense  of  the 
sufferer  being  overtaken  by  deatli  while  in  apparent  health  ;  of 
aortic  insuftioiency  and  regurgltali.in,  there  were  thirty-eight  cases  ; 
three  were  brought  to  the  hospital  dead,  a  fourth  died  suddenly  in 
the  hoispital;  in  six  more  the  linal  .symptoms  came  on  abruptly,  and 
were  rapidly  fatal.  Of  fifty-three  cases  of  mitral  stenosis,  only  one 
w.ns  liroui'ht  in  dp;id.  The  cases ot  mitval  insufrn-iencyorrcgurgijfi- 
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tion  were  forty-nine  in  number  ;  of  these,  two  may  be  said  to  have 
died  suddenly,  but  both  had  serious  symptoms,  and  were  under 
treatment  in  the  hospital  at  the  time,  and  in  both  the  pericardium 
was  adherent ;  in  three  more  a  sudden  attack  of  dyspnoea  set  in,  and 
proved  rapidly  fatal. 

Under  the  head  of  hj-pertrophy  and  dilatation,  only  two  sudden 
deaths  were  directly  attributable  to  the  state  of  the  heart.  'When, 
however,  we  come  to  fatty  degeneration,  the  story  is  very  different. 
In  nine  out  of  thirtj'-eight  cases  the  termination  was  sudden  ;  it  is, 
in  effect,  to  fatty  degeneration  that  heart-disease  owes  much  of  its 
terror  of  sudden  death.  It  will,  I  trust,  be  sufficiently  evident  that  in 
valvular  disease  of  the  heart,  with  the  exception  of  aortic  insuffi- 
ciency, we  are  justified  in  assuring  our  patients  and  their  friends 
that  there   is  practically  no  danger  of  sudden  death. 

General  Prognosis  of  Valeular  Diseases. — Diseases  of  the  heart  are 
classified  as  structural,  valvular,  and  pericardial,  according  as  the 
morbid  change  affects  the  muscular  walls,  the  valves,  or  the  peri- 
cardium. We  shall  consider,  first,  the  prognosis  of  the  valvular 
affections,  which  are  of  most  importance,  because  most  numerous, 
and  best  understood.  We  may  be  called  upon  to  form  an  opinion 
as  to  the  probable  course,  duration,  and  termination  of  valvular 
disease  of  the  heart  at  different  stages,  and  under  various  circum- 
stances. 

1.  The  subject  of  the  affection  may  be  in  apparent  health. 

2.  Effects  of  the  imperfect  propulsion,  or  of  damming  back  of  the 
blood,  may  have  become  manifest  in  pain,  breathlessness,  cough, 
debility,  with  other  concomitant  symptoms. 

3.  The  patient  may  be  in  some  stage  of  dropsy,  or  in  the  crisis  o£ 
some  pulmonary  complication,  or  subject  to  paroxysms  of  dyspnoea, 
or  to  attacks  of  syncope. 

Many  considerations  will  enter  into  the  inquiry,  and  the  weight 
attached  to  each  will  be  verj-  different  at  different  stages  of  the  dis- 
ease ;  the  elements  of  prognosis  are,  therefore,  necessarily  complex, 
but  nut  necessarily  complicated. 

If,  now,  we  ask  ourselves  what  facts  we  should  desire  to  know,  in 
order  that  we  might  prognosticate  the  course  and  issue  of  a  given 
case  of  valvular  disease  of  the  heart,  the  answer  will  be  as  follows. 

1.  The  valve  affected,  and  the  relative  danger  attaching  to  the 
particular  lesion. 

2.  The  actual  condition  of  the  orifice  and  valve  ;  and  tlie  degree 
of  obstruction,  or  amount  of  regurgitation,  to  which  the  lesion  has 
given  rise. 

3.  The  nature  and  tendency  of  tlie  morbid  change  in  the  valve ; 
whether  it  is  stationary  or  progressive. 

i.  The  degree  of  soundness  and  vigour  of  the  muscular  substance 
of  the  heart,  and  of  the  tissues  generally ;  how  far,  in  fact,  com- 
pensatory changes  can  be  counted  upon. 

.").  The  mode  of  life  of  the  patient. 

When  symptoms  are  habitually  present,  it  is  still  of  vital  import- 
ance to  know  what  valve  is  affected,  and  far  more  to  have  au  idea  of 
the  extent  of  tlie  lesion  ;  but  other  considerations  now  come  in ;  there 
is  failure  on  the  part  of  the  heart  to  counteract,  by  increasing  vigour, 
the  effects  of  the  valvular  disease.  Is  this  due  to  radical  weakness, 
or  to  some  temporary  cause,  such  as  an:eraia,  exposure  to  cold,  over- 
exertion, or  anxiety  ? 

The  relative  frequency  of  (he  several  valvular  diseases  is,  according 
to  Dr.  Walshe,  mitral  regmgitation,  aortic  constriction,  aortic  regur- 
gitation, mitral  constriction,  tricuspid  regurgitation,  pulmonary  con- 
striction, pulmonary  regurgitation,  tricuspid  constriction;  and,  ac- 
cording to  the  same  observer,  their  order  of  relative  gravity  is  tri- 
cuspid regurgitation,  mitral  regurgitation,  mitral  constriction,  aortic 
regurgitation,  jiulmonary  constriction,  aortic  constriction.  Accord- 
ing to  my  experience,  aortic  constriction  should  be  displacxjd  from  its 
position  of  relative  frecpiency,  and  should  comeafter  mitral  constric- 
tion ;  and  I  shall  leave  the  valves  of  the  right  side  of  the  heart 
entirely  out  of  the  question,  since  lesions  of  them  are  not  only  rela- 
tively rare,  but  they  can  scarcely  be  considered  independently  of 
affections  of  the  valves  of  the  left  heart  or  of  the  lungs.  I  should 
then  give  the  following  as  the  order  c£  relative  danger  ;  mitral  ste- 
nosis, aortic  regurgitation,  niitial  regurgitation,  aortic  stenosis. 
Aortic  rci;iir;:it.ition.  however,  under  certain  circumstances,  is  the 
most  fatal  of  all  valvular  affections ;  this  is.  wlien  it  comes  on  Ut« 
in  life,  at  a  period  when  it  is  progressive  in  character,  and  when 
compensatory  hyjiortropliy  is  establislied  with  difficidty. 

The  actual"  condition  of"  the  orifice  and  v.ilvc  affected  must  now  be 
considorel.  Our  guide  in  localising  iliscise  in  the  v.ilvcs  of  the 
heart  is  cliiefiy  n  murmur,  produced  by  ob.sl ruction  to  the  current  of 
blood,  when  one  or  other  trifice  is  narrowed  nr  roughened  :  or  by  re- 
gurgitation, wliuii  a  valve  uo  loDgcc  closci  jjertcctly.,  Pj:  means  o£ 
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the  mnrinrirs,  we  learti  ilcfinitfly  wiridh  Talve  is  affected,  and  in 
what  way,  but  they  fail  altogether  to  indicate  of  themselves  the 
amonnt  of  damage  which  a  valve  lias  sustained.  A  loud  murmur 
may  be  produced  by  a  very  slight  change,  and  a  murmur  which  is 
scarcely  audiblr,  may  be  indicative  of  most  extensive  destruction. 

Murmui-s  may  be  compared  or  contrasted  in  several  respects  :  in 
intensity,  in  duration,  in  character,  and  in  their  relation  to  the 
sounds  of  the  heart  in  point  of  time. 

A  loud  mnrmnr  is,  on  the  whole,  of  less  serious  import  than  one 
which  is  weak  and  soft ;  it  is,  at  any  rate,  indicative  of  force  in  the 
heart's  action,  and  weakness  of  the  heart  constitutes  the  greatest 
of  all  dangers.  It  must  not  bs  concluded  that  a  soft  or  we:ik  mur- 
mmr  necessarily  signifies  either  a  failing  heart  or  a  greatly  damaged 
valve;  but  a  diminution  of  the  intensity  of  a  murmur,  gradual  or 
sudden,  may  confirm  unfavourable  indications  given  by  symptoms. 

A  long  murmur,  except  in  the  case  of  mitral  or  aortic  stenosis,  is 
usually  indicative  of  early  and  comparatively  slight  disease,  and  of 
efficient  action  of  the  heart.  Sometimes,  a  short  murmur  is  signifi- 
cant of  impending  danger. 

The  character  of  a  murmur,  its  roughness  or  smoothness,  may  have 
diagnostic  significance,  as  will  be  pointed  out  later,  but  does  not 
give  any  information  with  regard  to  the  extent  of  structural  change 
or  functional  derangements. 

An  accent  at  the  beginning  of  a  murmur  shows  that  the  valves 
still  act  as  a  check  on  the  retlux  of  blood. 

A  postsystolic  or  postdiastolic  murmur  shows  that  the  valves 
come  together  accurately  at  first,  but  fail  to  remain  in  apposition 
throughout  the  whole  period  of  ventricular  contraction ;  it  indicates, 
then,  that  the  amonnt  of  leakage  can  only  be  slight. 

The  conclusions  drawn  from  the  pulse  add  materially  to  the  infor- 
mation ;  in  aortic  obstruction,  the  pulse  will  be  long,  and  the  initial 
""percussion-wave"  slight.  In  aortic  regurgitation,  we  have  the  well- 
known  collapsing  pulse.  In  mitral  stenosis,  the  artery  is  small,  and 
full  between  the  beats,  but  usually  regular ;  while  mitral  regurgita- 
tion, when  considerable,  is  attended  with  extreme  irregularity  of  the 
pulse. 

But  these  murmurs,  and  the  character  of  the  pulse,  furnish  no  re- 
liable measure  of  the  degree  of  obstruction  and  amount  of  regurgi- 
tation ;  we  possess  such  an  indication,  however,  first,  in  the  effects  on 
the  carities  and  walls  of  the  heart :  secondly,  in  the  evidence  of 
obstructed  circulation  in  the  lungs  or  in  the  system. 

Hypertrophy  and  dilatation  are  looked  upon  as  caused  by  the 
valvular  lesion,  and  as  affording  a  measure  of  its  extent :  but  let  me 
not  be  understood  to  assert  that,  the  less  the  hypertrophy  and  dila- 
tation, the  smaller  the  valvular  damage,  although  this  is  usually 
true.  The  prognostic  meaning  of  hypertrophy  and  dilatation  is 
recognised  by  all  writers  alike ;  but  the  idea,  that  the  structural 
changes  in  the  walls  of  the  heart  are  the  direct  result  of  valvular 
disease,  though  verj-  natural,  is  frequently  set  aside  as  too  simple. 
According  to  many  authors,  the  symptoms  and  ultimate  fatal  termi- 
nation are  due,  not  to  the  valvular  disease  itself,  but  to  the  hyper- 
trophy and  dilatation  with  which  it  is  associated :  and  the  diiBcult}" 
is  stated  thus  by  Walshe :  "No  direct  ratio  constantly  holds  between 
the  amount  of  hypertrophy  and  of  valvular  obstruction,  showing 
that  there  is  something  beyond  the  mechanical  ditBcnlty,  which  con- 
tributes its  quota  of  causation."  "    - 

■  This  is,  however,  capable  of  explanation  by  the  follomng  consider- 
ations. First,  different  affections  of  the  valves  have,  inherently  and 
mechanically,  different  degrees  of  tendency  to  the  production  of 
structural  alterations  :  secondly,  the  time  of  life  at  which  the  lesion 
of  the  valves  takes  place  is  of  gTe.it  significance:  a  given  valvular 
affection,  for  example,  established  in  youth,  will  be  surs-ived  with 
great  hypertrophy:  after  middle-age,  it  will  prove  fatal  before  strac- 
tm^al  change  can  be  accomplished :  thirdly,  time  is  an  important 
element  in  the  development  of  hypertrophy ;  fourthly,  the  mode  of 
life  will  influence  the  degree  of  h^-pertrophy :  and,  finally,  the  period, 
after  the  occurrence  of  the  valvidar  change,  at  which  active  exercise 
was  undertaken,  i^iU  have  great  influence  on  the  condition  of  the 
heart-walls  and  cavities.  In  the  above  conditions,  we  have  the  qndta 
of  causation  beyond  the  mechanical  difficulty  at  the  valves,  which 
explains  the  variations  observed.  ' 

There  are  at  least  three  distinct  ways  of  regarding  the  connlc- 
tion  between  hypertrophy  and  dilatation,  and  subsequent  symptoitis:'" 
A.  As  the  main  cause  of  these  symptoms.     B.  .\s  aiding  in  their 
production  by  aggravating  the  ill  consequences  of  valvular  derange- 
ment,    c.  As  tending  to  neutralise  these  ill  consequences. 

The  point  on  which  all  agree  is,  that  vaUTilar  disease  accom- 
panied by  these  structural  changes  is  more  serious  than  when  it  is 
not  thus  accompanied ;  but  this  fact  is  capable  of  the  double  inter- 


pretation, either  that  the  valvular  affection  is  rendered  more_serious 
by  itheij  jiresence,  or  that  they  ;^ejpiesenfr|^cajs^;it  is  more 
serious. 

Which  of  the  two  is  true  will  he  seen  if  we  consider  the  effects 
which  the  valvular  lesions  would  produce,  independently  of  the 
changes  in  the  walls  and  cavities,  and  the  modifications  of  these 
effects  to  which  the  structural  changes  will  give  rise. 

First,  then,  as  to  aortic  constriction.  Here  there  must  be  either 
increase  in  the  propulsive  power  of  the  heart,  or  diminished  rate  of 
circulation.  The  increased  power  is  gained  by  hypertrophy  ;  and  a 
direct  aortic  murmur,  accompanied  by  hypertrophy,  is  more  serious 
than  one  not  thus  accompanied,  because  in  the  latter  case  the 
valvular  lesion  has  occasioned  a  mechanical  difficulty  sufficiently 
great  to  call  for  hypertrophy. 

Again,  in  aortic  insufficiency,  a  certain  amount  of  blood  returns 
into  the  ventricle  at  each  systole ;  mere  augmentation  of  the  force 
of  the  systole  would  not  remedy  this,  but  an  increase  in  the  capacity 
of  the  left  ventricle  brings  about  the  desired  result,  and  thus  com- 
pensates for  the  regurgitation.  Dilatation,  which  tmder  all  other 
conditions  is  injurious,  is  thus  actually  a  compensatory  change  in 
aortic  incompetence ;  it  is  a  totally  distinct  thing  from  the  dilatation 
which  is  sometimes  met  with  as  the  result  of  structural  weakness, 
or  degeneracy  of  the  muscular  walls  of  the  heart.  There  is  also  a 
call  for  increased  exercise  of  force  in  the  additional  quantity  of 
blood  to  be  lifted  at  each  systole ;  so,  in  addition  to  the  dilatation, 
we  must  have  hypertrophy. 

In  mitral  regurgitation,  we  do  not  find  the  same  degree  of  dilata- 
tion or  hypertrophy  in  the  left  ventricle  as  in  aortic  regurgitation, 
and  in  mitral  constriction  there  may  be  contraction.  In  this  class 
of  cases,  the  hypertrophy  of  the  left  heart  is  secondary  to  that  of 
the  right,  which  is  caused  by  backward  pressure  through  the  pul- 
monarj-  circulation  to  the  right  ventricle. 

Mitral  stenosis,  I  shaU  reserve  for  special  consideration. 

The  conclusions  arrived  at  from  these  considerations  are,  first, 
that  the  relation  between  valvular  and  associated  structural  altera- 
tions is  one  of  cause  and  effect :  secondly,  that  these  changes  are 
distinctly  conservative  :  and,  thirdly,  that  these  changes,  \rith  due 
qualifications,  are  a  measure  of  the  valvular  disease. 

The  Stationari/  or  Progressive  Cliaracter  of  file  Lesion  as  Iiijiu- 
e/iciny  Prognosis. — So  many  differences  exist,  arising  out  of  the 
character  of  the  pathological  process  by  which  the  valve  is  affected, 
that  it  will  be  necessary  at  this  point  to  enumerate  the  principal 
causes  of  lesions  in  the  valves  and  orifices.    They  are  as  follows. 

1.  Congenital  malformation  of  the  valves.  This  is  usually  ac- 
companied by  other  results  of  imperfect  development  in  the  cham- 
bers of  the  heart,  or  in  the  great  vessels.  Any  such  condition  would 
be  permanent  and  stationary. 

2.  Acute  endocarditis.  Valvular  lesions  from  this  cause  are,  for 
the  most  part,  stationary,  except  when,  by  adhesion  between  the 
tlaps  of  the  mitral  valve,  stenosis  of  this  orifice  is  produced. 

^.  Chronic  endocarditis  and  degeneration.  This  is  cammon  in 
later .  life,  is  due  to  gout  or  renal  disease,  and  has  a  progressive 
tendency. 

4.  Eupture  of  a  valve.  This  is  a  rare  occurrence.  It  is  usually  the 
aortic  valve  which  suffers,  death  almost  invariably  ensuing  rapidly ; 
or  one  or  more  of  the  tendinous  cords  of  the  mitral  valve  may  be 
ruptured. 

5.  Dilatationt)f  the  orifice  may  derange  the  functional  efficiency 
of  a  Valve,  while  the  valve  itself  has  not  undergone  any  material 
change.  This  is  not  uncommon  in  the  mitral  valve,  causing  regiirgi- 
tation,  which  may  occur  at  any  period  of  life,  and  under  very 
difierent  conditions.  It  may  be  induced  by  acute  disease,  such  as 
enteric  fever  and  acute  rheuinatisin,  or  by  a  debilitating  influence, 
such  as  aniemia.  ,.  ,  .     ■ 

The  distinction  which  it  is  usiialTy'  most  important  to  ascertain 
is  between  lesions  originating  in  acute  endocarditis,  which  are, 
therefore,  probably  stationary,  and  lesions  produced  by  chronic, 
inflammatory,  or  degenerative  change,  which  are  inevitably 
progressive. 

Thus  far  we  have  been  discussing  the  prognostic  indications  fur- 
nished by  the  heart  itself :  we  have  now  to  examine  into  other 
conditions  which  influence  the  future  of  a  case  of  heart-disease. 

Aije. — Valvular  disease  appears  to  be  more  serious  in  early  cliild- 
hood  than  a  few  years  later.  The  heart  cannot  both  keep  pace  with 
the  active  gTo?vth  of  this  period  of  life  and  answer  the  demand  for 
hypertrophy. 

Sex. — It  is  remarkable  that  mitral  stenosis  is  much  more  common 
in  women  than  in  men.  Out  of  53  cases,  3S  were  in  females,  and 
only  15  in  males.     On  the  ether  hand,  aortic  insufficiency  is  more 
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frequently  met  with  ia  men.  Out  ol!  M  cases,  30  were  males  and 
only  G  females.  When  valvular  disease  has  been  established  in 
•childhood,  girls  are,  according  to  my  experience,  more  likely  to 
break  down  at  the  trying  period  of  puberty  than  boya,  and  the 
compensatory  changes  are  less  perfect  ip  the  formjer  than  in  the 
latter.  , 

HerctUto/rij  Teiideucics. — In  no  class  of  cases  is  it  more  necessary 
to  inquire  into  the  family  history  than  in  diseases  of  the  heart.  It  is 
more  particularly  in  afEections  of  the  muscular  walls  that  a  family 
tendency  to  heart-disease  is  seen,  and  antecedent  to  this  and 
■explaining  it  is  peripheral  resistance  from  undue  arterial  tension. 

Anivmid. — A  deterioration  of  the  blood  is  a  common  and  almost 
inevitable  result  of  heart-di-sease,  when  this  reaches  a  point  at 
which  it  begins  to  affect  the  circulation.  The  impeded  and  slackened 
-flow  of  blood  prevents  those  active  changes  from  taking  place  by 
means  of  which  the  blood  is  constantly  renewed;  absorption  of  food 
will  bo  hindered  by  the  languid  movement  of  the  blood  in  the  gas- 
iro-intestinal  mucous  membrane.  Anaemia,  therefore,  is  a  serious 
element  in  the  forecast.  It  ha.s  a  serious  detriment.al  effect  on  the 
heart  affected  with  valvular  disease ;  again,  it  is  often  attended 
with  palpitation  of  the  heart,  and  will  add  to  this  distressing  and 
^ionietimes  dangerous  symptom.  Ana.-mia  m.ay  of  itself  give  rise  to 
oedema,  and  it  will  precipitate  the  occurrence  of  dropsy  when  the 
tendency  of  the  heart-disease  is  in  the  direction  of  this  complica- 
tion. 

There  still  remaing  for  consideration  the  prognostic  influence  of 
the  circumstances  and  mode  of  Uf e  of  the  patient.  The  man  who 
.must  labour  with  his  hands,  who  is  exposed  to  all  weathers,  whose 
.iood  is  poor,  who  breathes  impure  air,  and  indulges,  perhaps,  in 
drink,  who  seeks  advice  only  when  too  ill  to  continue  his  avocation, 
has  far  smaller  chances  than  the  man  who  seeks  advice  early,  and 
who  ha^  adequate  means  to  follow  it  out. 

Scarcely  less  important  is  the  degree  of  tension  which  exists  in 
his  arteries  ;  high  pressure,  increasing  the  shock  of  every  closure  of 
the  aortic  valves,  and  also  of  the  mitral  valves,  by  rendering  neces- 
,  sary  more  powerful  contraction  of  the  ventricle  in  order  to  drive 
on  the  blood,  is  necessarily  injurious,  aggravating  mischief  already 
effected. 

In  order  to  complete  our  view  of  the  prognostic  indications  in 
valvular  disease,  the  modes  of  death  must  be  described,  together 
with  the  symptoms  which  lead  up  to  a  fatal  termination.  Ulti- 
mately, the  immediate  cause  of  death  from  heart-disease  is  failure 
or  arrest  of  the  circulation.  This  may  occur  in  two  ways  :  from 
arterial  emptiness,  caused  by  want  of  propulsive  power,  seen  in 
aortic  obstruction  and  regurgitation  ;  or  from  venous  obstruction,  in 
mitral  obstruction  and  regurgitation;  further,  the  two  conditions 
mutually  generate  each  the  other,  and  so  complicate  each  other. 
For  example,  in  aortic  incompetence,  the  blood,  flowing  back  from 
the  aorta  under  higli  pressure,  anticipates  in  some  degree  the  entry 
into  the  ventricle  of  blood  from  the  auricle ;  the  auricle  does  not 
fully  ilischargo  its  contents,  ami  the  due  amount  of  room  is  not 
made  for  the  blood  arriving  by  the  pulmonary  veins.  So  long  as 
the  capacity  of  the  two  ventricles  is  the  same,  the  right  will  send 
more  blood  into  the  pulmunarj'  circulation  than  the  left  can  receive 
from  it.  The  original  tendency,  however,  predominates,  and  gives 
a  special  character  to  the  fatal  termination,  and  to  tlie  linal  sym- 
ptoms. In  aortic  disease,  the  patient  is  pale,  weak,  suffers  from 
shortness  of  breath,  giddiness,  faintncss,  and  a  sense  of  oppression  ; 
as  the  disease  advances,  there  is  anginoid  pain,  slfccplessncss,  gasp- 
ing dy.spncca,  often  no  dropsy,  or  tliis  may  be  absent  till  a  very  late 
period  of  the  disease,  and  death  may  occur  by  sudden  .syncope,  or 
from  oxhaustloTi,  or  by  an  .acute  intercurrent  pulmonary  attack. 

In  mitral  disease,  the  early  symptoms  indicate  pulmonary  ob- 
struction, and  dropsy  sooner  or  laler  is  the  rule;  as  a  rule,  the  face 
is  dusky,  though  in  some  cases  there  is  pallor;  the  extremities  are 
cold  and  purple  ;  the  breath  is  .short ;  there  is  cough,  and  con- 
gestion of  the  lung.s  is  easily  induced.  Later  there  is  habitual 
ilyspnnia;  the  dropsy  advances ;  slceji  is  broken  or  almost  lost,  for 
voluntary  respiratory  effort  is  needed  to  supplement  the  ordinary 
roHcx  movements  of  respiration. 

The  exact  conditions  whicli  determine  the  cflusion  of  serum  into 
the  connective  tissue  in  heart-disease  form  an  interesting  study. 
Tlic  rondilion  which  is  most  cerlaitily  and  conspicuously  present  is 
obstruction  to  the  return  of  venous  blood  to  the  heart,  but  that  it 
is  the  cllicinnt  cause  of  dropsy  is  questioned  by  Dr.  Walshe;  ho  says 
that  Rometliing  bcvond  the  cardiac  discato  is  required  in  order,  as 
a  matter  of  necessity,  to  entail  lln'  occurrence  of  dropsy:  tliat  this 
is  shown  Ijy  t  lie  facts  that  there  is  no  direct  relationsliip  between 
the  amount  of  heart-disease  and  of  dropsy,  that  dropsy  comes  on 


suddenly  sometimes  from  extraneous  causes,  the  state  of  the  heart 
remaining,  as  far  as  ascertainable,  in  precisely  its  previous  con- 
dition, and  that  dropsy  diminishes  and  increases,  while  the  organic 
changes  in  the  heart  remain  permanent  and  unmodified.  But  this 
reasoning  is  valid  only  on  the  supposition  that  the  effect  on  the  cir- 
culation is  exactly  the  same,  when  apparently  similar  conditions  of 
valves,  cavities,  and  heart-walls  are  present.  But  such  is  not  the 
case  ;  the  return  of  blood  by  the  veins  may  vary  greatly  when  very 
similar  affections  of  the  walls  and  valves  are  present.  In  extensive 
valvular  disease,  we  have  a  state  of  unstable  equilibrium  in  the  cir- 
culation ;  in  health,  the  heart  responds  to  calls  made  upon  it  by 
varying  conditions,  such  as  temperature,  excitement,  or  emotions, 
but  in  disease  the  adjustments  are  effected  with  difficulty,  and  may 
fail  altogether  under  slight  provocation.  It  seems  to  me  difficult  to 
imagine  more  effective  agencies  in  the  production  of  the  changes 
referred  to  than  a  delaj-ed  circulation ;  the  sluggish  stream  can 
neither  furnish  the  digestive  secretions  in  due  quantity  nor  of  proper 
quality,  nor  take  up  the  nutritive  materials  with  normal  rapidity, 
nor  can  the  assimilating  organs,  impeded  in  their  functions  by 
chronic  congestion,  effect  perfectly  the  further  changes  necessary 
to  the  formation  of  healthy  blood.  The  tissues,  also,  permeated  by 
a  slow  current  of  unhealthy  blood,  can  neither  obtain  sufficient 
matter  for  their  renewal,  nor  get  rid  of  the  products  of  waste,  anfl 
consequently  fall  into  a  state  of  degeneracy.  When  a  patient,  after 
exertion  or  exposure,  begins  at  once  to  suffer  from  dyspnoea,  pul- 
monary congestion,  and  dropsy,  he  having  been  previously  free  from 
these  affections,  and  his  val\-ular  disease  compensated  for  by  hyper- 
'  trophy,  in  such  a  case  we  can  scarcely  say  that  there  has  been  such 
a  change  in  the  blood  or  tissues  as  to  determine  the  effusion ;  clearly 
the  increased  derangement  of  the  circulation  has  given  rise  to  the 
serous  exudation.  -  i    ..   ; 

Bringing,  in  conclusion,  some  of  the  chief  indications  dwelt  upron 
to  a  focus,  we  have,  let  us  s;iy,  an  individual  in  apparent  health  in 
whom  a  valvular  murmur  has  been  discovered  ;  there  is,  however, 
no  modification  of  the  pulse,  and  no  structural  change  in  the  heart. 
Here  the  change  in  the  valves  is  slight,  and  present  danger  there 
is  none. 

The  future  of  such  a  patient  will  depend  on  the  nature  of  the 
lesion,  whether,  that  is,  it  is  old  and  stationaiy,  or  recent  and  pro- 
gressive. In  one  case  he  maj-  reach  old  age,  in  the  other,  may  have 
only  two  or  throe  years  to  live. 

In  another  case,  while  there  arc  no  symptoms,  tliere  is-  dilatation 
and  hypertrophy,  or  both,  and  a  t'orresponding  modification  of  the 
pulse.  These  show  that  the  valvular  change  is  sufficient  to  have 
called  for  compensation,  and  although  this  may  be  sustained  under 
ordinai-y  circtimst<anccs,  it  may  break  down  under  strain  of  any 
kind.  If  the  lesion  is  progressive,  symptoms  will  not  long  be 
absent . 

In  yet  another  patient,  embarrassment  of  the  pulmonary  or  sys- 
temic circulation  has  been  set  up.  Here  danger  is  never  tar  off, 
though  it  may  be  guarded  against  for  years.  Symptoms  once  pre- 
sent, there  is,  speaking  genenalh",  less  ))robability  of  prolonged  life 
in  aortic  than  in  mitral  disease.  The  state  of  the  walls  and  cavities 
of  the  heart  will  bo  important,  but  still  more  the  question  whether 
the  .symptoms  are  due  to  some  temporary  and  remediable  cause,  or 
are  the  direct  result  of  the  state  of  the  valves. 

The  stati(marj-  or  jirogrcssive  ch.iracter  of  the  change  loses  none 
of  its  importance.  The  only  hope  lies  in  the  absence  of  any  ten- 
dency to  aggravation  of  the  valvidar  lesion,  together  with  sound- 
ness of  the  stnicturcs  generally,  and  a  good  family  history. 

Wlien  we  are  called  to  a  patient  suffering  from  some  severe  pul- 
monary complication  or  from  advanced  dropsy,  the  first  qtiestion 
will  he  whether  the  s\"mpt()ms  have  come  on  gradn.illy  or  have 
been  precijiiiated  by  exposure,  ovcr-exortion.  or  other  adiquate 
cause.  If  they  h;ivc  supcr\-cned  in  spite  of  favoumble  circura- 
stances,  there  i^  little  chance  of  their  arrest.  If.  on  the  other  hand, 
some  powerful  disturbing  influence  has  overthrown  the  oquilibriuni 
of  the  circulation,  this  may  be  regjiincd  if  the  heart  manifests 
power,  and  if  the  dilatation  and  hypertrophy  do  not  ttU  of  a  h6p(v 
less  extent  of  valvular  niisi-liipf,  '  "  ""' 


Vaccination  Mr. 

Philip  K.  Hill,  as  I  umic  \  a^Tin nor  imi-  tie  i  r;--:cho,VLii  Mi-irici  of 
the  Orickhowoil  I'nion,  a  gr.int  nt  S\0  I8s,  for  efficient  vaccinaiion • 
This  is  the  fourth  time  in  succession.  Dr.  T.  I.amont  }lacartnoy.  Of 
Worthen,  ha-s  reccivcil  ii  irr.int  <>t  XIO  lis.  from  the  Local  Ooverti- 
mcnt  Board  for  efticiont  v.icCinotion  in  hi?  district  (>£  the  Fordtn 
I  nion  , 
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^Physician-Accoucheur  to  St.  Bartholomew's  Hospital. 

In  placing  this  subject  before  you,  I  have  found  it  necessary  to  pre- 
pare three  tables,  as  follows : 

1 .  True  Porro's  operations ; 

2.  Utero-oyarian  amputations  performed  during  pregnane}",  but 
before  the  foetus  was  viable  : 

3.  Operations  for  removal  of.  foetus  from  abdominal  cavity  by 
laparotomy,  followed  by  amputation  of  ruptured  uterus,  with 
ovaries.     (For  the  tables,  see  pages  148-159.) 

My  object  in  making  this  arrangement  has  been  to  classify  the 
several  operations  under  their  respective  headings,  and  not  to  mix 
them  all  together  under  one  title,  as  has  been  done,  causing  much  con- 
fusion, and  great  variation  in  the  tables  which  have  been  prepared 
by  different  authors.  So  much  was  this  felt  by  Dr.  Robert 
r.  Harris  of  I'hiladelphia,  whose  name  is  well  and  honourably 
known  in  connection  with  Porro's  operation,  from  his  writings 
thereon,  that  he  felt  it  necessary  to  write  a  special  article,  entitled 
"  Does  the  Removal  of  a  Fcetus  by  Abdominal  Section  after  a  Rup- 
ture of  the  Uterus  constitute  a  Ciesarean  Operation ;  and  is  it 
proper  to  classify  this  Form  of  Delivery  with  Gastro-hysterotomj', 
which  has  a  different  Degree  of  Mortality,  both  as  regards  the 
Mother  and  Fcetus'?"  It  is  at  once  evident  that  these  inquiries 
must  be  replied  to  in  the  negative.  I  would  supplement  this  with 
another  question,  applying  to  Table  II :  Does  the  removal  of  a  large 
abdominal  tumour,  together  with  the  uterus  containing  a  foetus 
which  has  not  reached  a  viable  period,  constitute  a  "  Caisarean 
operation  ?''  and  is  it  proper  to  classify  this  with  an  operation  which 
is  performed  for  the  delivery  of  a  viable  foetus  which  could  not  be 
extracted  living,  or  even  be  extracted  in  a  state  of  mutilation, 
without  the  greatest  possible  risk  to  the  life  of  the  mother  ? 

I  do  not  hesitate  to  say  that  these  are  operations  widely  differ- 
ing ;  and  that  they  should  not,  therefore,  be  classified  together. 

What,  then,  is  a  true  Porro's  operation  ?  It  may  be  thus  de- 
scribed; Cicsarcan  section,  followed  hy  removal  of  the  uterus,  together 
with  its  appendages,  including  the  ovaries,  leaving  only  the  cervical 
portion  of  tlte  uterus. 

This  operation  has  received  a  variety  of  names.  Professor  Porro 
himself  thus  designates  it :  "  U tero-o%'arian  amputation  as  a  mode 
of  completing  the  Cassarean  section."  Other  titles  are,  "  Caesarean 
ovaro-hysterectomy, " "  Ciesarean  hystero-ovariotomy,"and  "  Csesarean 
hystero-oijphorectomy.'' 

History. — The  first  to  arrive  at  the  conclusion  that  recovery  might 
be  expected  to  follow  the  removal  of  the  gravid  uterus,  with  its 
contents,  was  Dr.  Joseph  Cavallini,  who  in  176S  published  in  Florence 
a  paper  entitled  "  Medico-chirurgical  Experiments  on  the  successful 
Excision  of  the  Uterus  in  certain  Animals,"  etc.  He  describes 
several  experiments  on  dogs  and  sheep ;  amongst  them,  one  on  a 
dog  in  which  he  removed  the  uterus  containing  nine  puppies.  He 
ends  by  saying  ;  "  All  which  things  having  been  duly  weighed,  I  do 
not  doubt  that  the  uterus  is  not  at  all  necessary  to  life ;  but,  whether 
it  may  be  plucked  out  with  impunity  from  the  human  body  we 
cannot  be  certain  without  a  further  series  of  experiments  of  this 
kind,  which  perhaps  a  more  fortunate  generation  will  obtain." 

Dr.  G.  P.  Michaelis  of  Marburg  incidentally  suggested  the  ques- 
tion of  amputation  in  the  year  1809.  In  a  foot-note  to  an  account 
of  a  case  of  Ciesarean  section  published  by  him  in  Siebold's  Lucina 
in  that  year,  he  defends  the  use  of  large  doses  of  opium  in  his 
treatment,  on  the  ground  that  the  violent  reaction  is  the  great 
danger.  He  points  out  that  when,  in  ignorance,  the  uterus  'has 
been  cut  away,  this  reaction  has  been  much  less  :  and  adds :  "  It  is, 
indeed,  a  question  whether  the  Cassarean  section  would  not  be  made 
less  dangerous  if  with  it  were  combined  the  extirpation  of  the 
uterus,  an  organ  which  is,  after  all,  under  such  circumstances 
(as  those,  namely,  which  demand  the  Caesarean  section),  nothing 
but  harmful." 


Dr.  James  Blundell,  in  his  lectures  at  Guy's  Hospital  in  1828, 
says :  "  In  speculative  moments,  I  have  sometimes  felt  inclined  to 
persuade  myself  that  the  dangers  of  the  Caesarean  operation  might 
be  considerably  diminished  by  the  total  removal  of  the  uterus. 
Perhaps  this  method  of  operating  may  prove  an  eminent  and  valu- 
able improvement."  {Lancet,  vol.  ii,  p.  1G7,  London,  1828.)  Ont  of 
four  rabbits  on  which  Dr.  Blundell  operated,  three  recovered,  whilst 
the  fourth  died  from  the  slipping  of  the  ligatures. 

Feser,  in  1862,  after  uterine  amputation,  saved  two  bitches  out  of 
four.  These  experiments  on  animals  were  followed  by  those  of 
Fogliata'  of  Pisa,  Porro  of  Pavia,  and  Rein  of  St.  Petersburg.  But 
in  1869  the  gravid  uterus  was  for  the  first  time  amputated  in  a 
living  woman  ;  Dr.  Horatio  Storerof  Boston,  U.S.A.,  being  forced  into 
the  operation  as  the  only  means  of  arresting  the  severe  hsemorrhage 
occurring,  during  Caesarean  section,  from  an  uterus  with  a  fibro- 
cystic tumour.  The  patient  had  been  three  days  in  labour  with  a 
putrid  foetus  in  utero.  She  died  sixty-eight  hours  after  the  opera- 
tion.   {Journal  of  the  ffyneecological  Society  of  Boston,  vol.  i,  No.  4.) 

The  first  premeditated  ntero-ovarian  amputation,  in  connection 
with  C:esa;ean  section,  was  performed  by  Professor  Porro,  then  of 
Pavia,  now  of  Milan,  on  May  21st,  187G.  The  lives  of  both  mother 
and  child  were  saved,  thus  establishing  a  claim  for  the  serious  con- 
sideration of  this  operation  as  a  substitute  for  the  ordinary  Cassarean 
section.  In  1876,  Professor  Porro  published  his  memoir,  Delia 
Amputazione  Zlero-Orarica  come  Complemento  di  Taglio  Cesareo ; 
and  the  operation  has  from  this  time  been  commonly  known  as 
"  Porro's  operation.'  The  proposal  was  received  generally  with  dis- 
favour :  shortly  afterwards,  however,  the  operation  was  undertaken 
by  Inzani  of  Parma,  Hegar  of  Freiburg,  and  Previtali  of  Bergamo. 
As  in  each  of  these  cases  the  patient  was,  at  the  time  of  operation, 
in  an  almost  hopeless  condition,  in  none  of  them  was  the  result  snc- 
cessful.  Nothing  daunted  by  these  failures.  Professor  Spath  of 
'\'ienna,  and  his  colleagues  Professors  Carl  Braun  and  Gustav  Braun, 
recognising  the  value  of  the  procedure,  and  knowing  well  the  fatality 
of  the  old  Caisarean  operation  in  their  countrj-,  as  elsewhere,  deter- 
mined to  adopt  it.  The  first  opportunity  occurred  in  June  1877, 
when  Professor  Spiith  undertook  the  operation  (June  22nd)  in  the 
case  of  a  woman,  aged  40,  the  subject  of  malacosteon.  She  had 
been  twenty-four  days  under  preparation  in  the  hospital,  and  made 
an  excellent  recovery.  From  this  time,  rarely  has  more  than  a 
month  or  two  elapsed  without  the  operation  having  been  performed 
in  some  locality ;  so  that  I  am  enabled  now  to  bring  before  you  a 
table  containing  134  true  Porro's  operations.  A  considerable  num- 
ber of  these  have  never  been  published.  I  have  spared  no  time  or 
pains  to  make  the  table  complete.  I  have  sought  information  from 
almost  ever}-  operator,  and  certainly  from  every  school  in  which 
there  was  a  likelihood  of  the  operation  having  been  undertaken.  I 
have  derived  much  assistance  from  Dr.  Peruzzi  of  Lugo,  who  very 
readily  undertook  to  obtain  for  me  all  that  I  needed  in  respect  to 
the  Italian  cases  ;  and  from  Dr.  Harris  of  Philadelphia,  who  had,  at 
the  cost  of  much  labour,  published  in  the  American  Journal  ef 
Medical  Sciences,  1880,  a  table  of  the  first  thirty-six  cases,  the 
arrangement  of  which  I  have  followed  in  my  tables,  simply  adding 
one  or  two  further  details  which  have  appeared  to  me  of  much  im- 
portance. Dr.  Harris  has  also  by  his  subsequent  publications,  and 
by  direct  information  to  me,  given  me  the  clue  to  a  large  number 
of  the  more  recent  operations.  It  would  be  impossible  to  mention 
all  those  who  have  afforded  me  information  ;  the  references  in  the 
tables  will,  however,  point  to  the  majority  of  these.  I  now  proceed 
to  give  the  history  of  my  own  case. 

The  subject  of  my  operation,  Clara  J.  S.,  was  24  years  of  age. 
In  general  formation  she  is  dwarf,  her  hands  and  feet  not 
being  larger  than  those  of  a  child  eight  or  nine  years  of  age. 
She  appears  to  inherit  her  diminutiveness  from  her  parents. 
Her  mother,  though  well-formed,  has  almost  equally  small  hands, 
and  is  only  4  feet  8:V  inches  in  height.  Her  father  is  also  spoken  of 
as  a  very  small  man,  and  one  sister  as  being  very  short.  Clara  S. 
was  born  on  November  9th,  1858.  ^\Tien  four  years  of  age  she  was 
run  over  in  the  streets  by  a  dray,  the  wheels  of  which  passed  over 
her  body.  She  was  immediately  conveyed  to  Guy's  Hospital,  and 
was  admitted  under  the  care  of  Mr.  Arthur  Durham,  to  whom  I  am 
indebted  for  the  following  information. 

"  Clara  S.,  aged  4,  admitted  to  Dorcas  Ward  March  20th,  1863,  run 
over  in  the  street.  The  pelvis  was  found  to  be  smashed,  and  the 
child  was  apparently  in  the  most  hopeless  condition.     However,  she 

1  Contribujzione  alio  Studio  dellaAmpuULzionedeW  VUronegli  AnimaXi  Domxstiei  : 
Osservtuicnu  C'.iniche  e  Sferiner.ti  faiti  nelia  ^twta  Zoojatrica  della  R.  Universita 
di  Pisa. 
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rallied ;  sappuration  took  place ;  and  I  removed  the  pubic  bone  of 
one  side,  with  other  fragments,  and  the  tnber  ischii  and  other  por- 
tions of  bone  of  tlie  other  side.  She  was  not  expected  to  live  for 
some  days  before  the  operation  ;  but,  after  it,  she  recovered  without 
any  bad  symptom  whatever.  The  exact  amount  of  bone  removed 
I  cannot  specify,  but  there  was  what  I  have  stated,  and  several  frag- 
ments. The  child  was  discharged  on  August  2nd  ;  the  wounds  were 
then  all  healed." 

The  mother  of  the  patient  stated  that  her  child  remained  in  Guy's 
Hospital  nearly  a  year,  where  sixteen  pieces  of  bone  were  removed 
from  the  privates  at  three  or  four  operations.  She  began  to  walk, 
when  about  twelve  years  old,  on  crutches,  previously  having  been 
wheeled  about  in  a  perambidator.  She  now  walked  without  assist- 
ance. There  was  no  trace  of  any  rachitic  deformity.  The  spine 
presented  the  natural  curves,  except  in  the  lumbar  region,  where  the 
anterior  curve  naturally  found  in  this  situation  was  considerably 
increascil.  The  sacrum  appeared  to  be  displaced  backwards  at  its 
iunction  with  the  last  lumbar  vertebra,  and  thus  the  gluteal  region 
was  thrown  into  a  very  unnatural  prominence.  The  coccyx  was 
articulated  at  about  a  right  angle  with  the  sacrum.  The  gluteal 
region  on  the  right  side  was  much  more  prominent  than  that  on  the 
left.  On  the  latter,  no  tuber  ischii  could  be  felt.  The  left  hip-joint 
was  ankylosed,  the  femur  being  placed  at  a  little  more  than  a  right 
angle  with  the  trunk.  On  account  of  this  deformitj-,  the  patient 
could  only  walk  by  leaning  forwards  and  resting  on  the  tips  of  the 
toes  of  the  left  foot,  the  pelvis  being  at  the  time  rotated  downwards 
towards  the  same  side.  The  muscles  of  the  left  lower  extremity 
were  much  less  developed  than  those  of  the  right,  but  the  bones 
appeared  to  be  of  equal  length.  The  lumbar  and  sacral  regions 
were  covered  with  old  scars,  some  adherent  to  the  subjacent  bone, 
and  said  to  be  the  result  of  bed-sores  which  followed  the  accident. 
There  was  also  a  large  scar  over  the  upper  part  of  the  left  femur, 
and  a  smaller  one  over  the  great  trochanter  on  the  opposite  side, 
in  which  situation  an  opening  was  said  to  have  discharged  until 
She  was  nine  years  of  age,  when  menstruation  began.  Ever  since  the 
accident,  there  had  been  a  thick  yellow  discharge  from  the  vagina. 
The  height  of  the  patient  was  4  feet  4  inches ;  her  weight  (not  during 
pregnancy),  .j  stone  4  lbs.  The  pelvic  measurements  were  as  follows  : 

Between  iliac  spines 5 J  inches. 

Between  iliac  crests cj      „ 

Kxternal  conjugate  (D.B.)  4jf      ,, 

From  lower  border  of  symphysis  to  tip  of 

coccyx  ,"j      „ 

V.isischiatic about  1        „ 

Conjugata  vera 1^    „ 

She  v.'a.s  first  seen  by  me  on  November  20th,  1882,  at  her  own 
dwelling  in  Radnor  Street,  Saint  Luke's.  She  had  applied  to  be 
seen  on  account  of  a  labial  abscess,  which  burst  while  being  ex- 
amined by  Mr.  Mason,  my  assistant,  who,  recognising  great  pelvic 
deformity,  and  knowing  that  the  full  term  of  pregnancy  was  draw- 
ing near,  requested  my  attendance.  ^Ve  ascertained  that  she  last 
menstruated  shortly  before  March  Hth,  on  which  day,  and  then  only, 
coitus  occurred,  so  that  she  was  absolutely  certain  as  to  when  she 
became  pregnant.  Calculating  27.5  days  from  this  date,  the  labour 
would  fall  due  on  December  9th.  Having  measured  the  pelvis,  I 
auscultated  the  abdomen.  No  uterine  sntilTIc  was  audible  at  any 
part,  but  the  fretal  heart  was  plainly  heard  below  and  to  the  right 
of  the  umbilicus.  On  palpation,  the  head  was  found  to  be  situated 
in  the  right  iliac  region,  but  no  limbs  could  be  made  out.  Per  voffi- 
•inm  the  o-^  uteri  could  not  be  reached,  and  no  part  of  the  fcetus 
could  be  felt.  W'itliout  any  liesitation,  I  decided  to  perform  Porro's 
opcr.'ition  as  soon  as  I  could  make  the  necessary  arrangements.  My 
intention  was  to  remove  the  patient  to  the  City  of  London  Lying-in- 
Hospital,  adjacent  to  her  liome,  to  which  institution  I  hold  the  ap- 
pointment of  consulting-physician,  and  where,  oddly  enough,  she 
was  born.  She  could  not,  however,  be  received  there,  as  repairs  to 
the  building  were  going  on.  I,  tlioreforo,  engaged  a  room  for  her  in 
the  house  of  one  of  themidwivcs  tothe  charity,  situate  in  Islington, 
the  hospital  undertaking  the  nursing,  and  providing  all  necessaries. 
She  was  removed  to  this  lodging  on  November  21st. 

The  chart  will  show  the  pulse,  temperature,  and  respirations  from 
that  date.  The  urine  was  of  specific  gravity  101. I,  acid,  containing 
mucus  but  no  albumen.  The  chest-sounds  were  natural,  except 
puerile  breathing,  with  intensified  expiratory  sounds  on  both  sides. 
The  bowels  were  kept  well  relieved  with  castor-oil ;  and  on  the 
morning  of  the  27th,  the  day  for  which  the  operation  had  been 
fixed,  an  enema  of  soap  and  water  was  admini.<tercd.  No  food,  ex- 
cept half-nn-ounco  of  beet-essence  at  8  A.M.,  was  given.  The 
patient  was  placed  on  the  opciating-table  at  2.30  r.M.    There  were 


present  as  spectators  Drs.  Matthews  Duncan,  Greenhalgh,  and  Bur- 
chell ;  Messrs.  Alfred  Cooper,  Walter  Griffitli,  Gripper,  Vogan,  and 
Dagg.  Nitrous  oxide  gas  and  ether  were  administered  by  Mr.  Mills. 
Mr.  Knowsley  Thornton  kindly  undertook  to  assist  me.  Mr.  Mason 
took  charge  of  the  instruments,  and  was  prepared  to  receive  the 
child.  The  abdomen  was  first  sponged  with  carbolic  acid  solution 
(1  in  40),  the  carbolic  spray  turned  on,  and  after  passing  a 
catheter,  to  be  sure  that  the  bladder  was  empty,  and  to  note  its 
exact  position  in  the  abdomen,  I  commenced  my  incision.  It  ex- 
tended from  j  ust  below  the  umbilicus  to  about  two  laches  above 
the  symphysis  pubis.  A  few  parietal  vessels  were  secured  by  Spen- 
cer Wells's  pressure-forceps.  The  uterus  being  exposed,  its  anterior 
surface  was  noticed  to  be  very  livid  in  appearance,  suggesting  that  the 
placenta  was  attached  to  the  anterior  wall  ;  and  therefore  I  made,  as 
low  down  as  possible — that  is,  at  about  the  junction  of  the  lower  with 
the  middle  third — a  small  incision  just  large  enough  to  admit  the 
finger ;  a  gush  of  venous  blood  occurred,  and  the  membranes  were 
seen.  I  immediately  inserted  the  tips  of  each  fore-finger,  and  tore 
the  womb  open  transversely.  There  was  no  resistance.  'The  mem- 
branes were  not  ruptured  by  this  manipulation  ;  therefore,  knowing 
the  exact  position  of  the  ftctus,  I  thrust  my  hand  through  them 
into  the  right  iliac  region,  and,  seizing  the  neck,  without  difficulty 
extracted  the  child.  As  it  did  not  at  once  show  signs  of  vitality,  I 
dashed  some  of  the  carbolised  water,  in  which  the  instruments 
were,  over  its  face  and  chest,  and  it  almost  immediately  cried 
lustil}-.  I  then  tied  the  umbilical  cord  in  two  places,  divided  it, 
and  handed  the  child  over  to  Mr.  Mason. 

While  I  was  thus  engaged,  Mr.  Thornton  had  slipped  his  left  hand 
into  the  pelvis  so  as  to  grasp  the  neck  of  the  uterus  and  control 
hemorrhage,  and  then,  while  holding  the  uterus  with  the  left  hand, 
applied  the  wire  of  Kccberle's  scrrc-nn'iul  with  the  right,  so  as  to 
include  both  ovaries  and  tubes,  as  well  as  the  uterus  at  about  the 
level  of  the  internal  os.  The  wire  was  then  tightened,  and  the 
uterus,  with  the  contained  placenta,  cut  away  with  scissors.  There 
was  almost  no  bleeding ;  a  sponge  among  the  intestines  came  out 
unstained,  as  also  another  passed  into  Douglas's  pouch.  Solid  per- 
chloride  of  iron  was  then  applied  tothe  raw  surface  of  the  stump, 
two  guarded  pins  were  passed  through  it  above  the  wire  of  the 
serre-nwiul,  and  a  strong  silk  ligature  was  placed  beneath  them  for 
greater  security.  The  edges  of  the  lower  part  of  the  abdominal 
wound  were  drawn  tightly  round  the  pedicle,  and  brought  together 
by  a  single  China-silk  suture  below  it,  while  eight  or  nine  similar 
sutures  were  employed  to  bring  together  the  peritoneum  and 
abdominal  parietes  above.  Carbolic  gauze  dressing  was  applied,  and 
a  flannel  bandage  put  on  over  it.  The  patient  was  then  placed  in  bed. 


rip.  1.— Scrro-ua-ud  And  pius  apitlUtt. 
The  child,  a  female,  was  unusually  large,  weighing  eight  pounds 
and  a  half,  and   measuring  twenty  inches   in   length.      She   was 
vigorous  and  well  nourished.    The  tirao  taken  in  the  several  steps  of 
the  operation  was  as  follows ; 

Abdominal  incision  commenced   2. IS  P.M. 

Child  removed  and  cord  tied 2.5<i     „ 

iSr-rrc- ««'«</ applied  '2.'}&    „ 

Stitching  of  abdominal  wound  begun ;t.S      ,, 

„  „  „  ended 3.30    „ 

I'aticnt  placed  in  bed 3.45    „ 
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rig.  2. — Daily  record  of  temperature,  pulse,  and  respiration 


In  giving  a  brief  outline  of  my  patient's  progress,  I  may  say  at 
■starting  tliat  Iter  temperature  at  no  time  exceeded  100'  Fahr.,  nor 
Iter  pulse  'Ji,  as  the  aecom|iauyiug  cliart  sliows. 

Immediately  after  the  operation,  :.'0  minims  of  tincture  of  opium 
v/are  administered  by  rectum,  and  tliis  was  repeated  at  (!  I'.M.  There 
was  no  sickness,  except  a  little  frothy  mucus,  while  she  was  recover- 
ing from  the  anaesthetic.  She  had  no  pain  or  discomfort  of  any 
kind.  The  skin  was  very  moist.  At  S. 30  P.M.,  a  catheter  was  passed, 
and  .six  ounces  of  urine  were  drawn  oif . 

iS'ovember  i!StU,  1.30  a.m.   Three  ounces  of  urine  were  drawn  off. 

D  A.M.  Twenty  minims  of  laudanum  were  given  by  the  rectum. 

;>  A.M.  Hhe  had  had  a  good  deal  of  sleep  during  the  night,  and 
felt  comfortable.  The  draw-sheets  and  binder  were  removed,  being 
saturated  with  urine.  (She  liad  taken  notliing  but  iced  water  since 
the  operation,  except  occasionally  a  very  little  iced  milk. 

3  P.M.  The  draw-sheets   were    again  found;  saturated,   and  were 
changed.     Twenty   minims  of  laudanum   were  given  per   rectum;  j 
after  which  she  slept  for  three  hours.  j 

.">  P.M.  The  wound  was  dressed  imder  spraj-.  No  dressing  was 
changed  except  that  immediately  surrounding  the  pedicle.  The 
wire  of  the  serre-nneud 'na.s  tightened.  A  small  sinus  was  noticed 
in  the  fold  between  the  left  labium  majus  and  the  thigh,  discharging 
urine.  The  catheter  passed  into  the  bladder  only  drew  off  an  ounce 
and  a  half  of  urine,  the  rest  having  evidently  escaped  through  the 
listula.  The  patient  stated  that  her  urine  had  escaped  through 
this  opening  more  or  less  during  the  last  four  months.  It  was  de- 
cided to  keep  a  catheter  in  the  bladder  continuously  ;  I  therefore 
iuserted  one  made  of  celluloid,  with  an  India-rubber  tube  attached, 
which  communicated  with  a  vessel  placed  beneath  the  bed.  I 
ordered  the  tube  of  a  Higginson's  syringe  to  be  passed  into  the 
rectum,  and  to  be  left  there  for  ten  minutes,  three  or  four  times  a 
day,  to  allow  llatus  to  escape. 

II  l-.M.  The  patient  was  placed  on  a  water-bed,  as  I  feared  bed- 
sores from  dribbling  of  urine. 

11  P.M.  An  ounce  of  essence  of  lieef  and  15  minims  of  tincture  of 
opium  were  administered  yjcr  rfrfi/w.  ,       . 

November  2'Jth,  7.30  A.M.  The  patient  suddenly  complained  that 
she  .could  not  see,  and  immediately  afterwards  fell  into  a  state  of 
eclampsia,  bit  her  tongue,  and  was  convulsed  in  all  her  limbs. 

8.10  A.M.  Mr.  Mason  arrived,  and  fiiaud  the  abdomen  distended  ; 
the  tube  was  therefore  passed  into  the  rectum.  A  considerable  quan- 
tity of  flatus  escaped..  Immtdiately  afterwards,  she  again  complained 
of  lo.ss  of  vision,  .and  was  again  convulsed.  She  bit  her  tongue  so  that 
it  bled.  .She  became  very  livnid.  The. fit  lasted  about  a  minute,  and 
was  followed  by  stertorous  breathing.. .  The  muscles  of  the  .abdomen  ' 


participated  in  the  spasm,  and  some  more  flatus  was  expelled.  The 
rectal  tube  was  removed  before  she  recovered  consciousness. 

9  A.M.  I  found  lier,  on  my  arrival,  quite  sensible,  and  very  anxious 
about  her  blindness.  She  could  not  iliscern  my  finger  placed  close 
to  her.     The  urine  gave  no  trace  of  albumen. 

10  A.M.  Essence  of  beef,  with  20  grains  of  chloral-hydrate  and  20 
grains  of  bromide  of  potassium,  was  administered  per  rectum.  A 
tablespoonful  of  milk  was  ordered  to  be  given  every  half-hour. 

2.30  P.M.  Dr.  \V.  H.  Collins  made  an  ophthalmoscopic  examina- 
tion, and  reported  as  follows:  "Media  clear,  pupils  equal,  tension 
normal.  Fundus  of  each  eye  very  grey  and  aniumic ;  outer  zone  of 
discs  rosy,  inner  zones  abnormally  pale.  No  evidence  of  embolism 
whatever;  in  fact,  there  is  present  only  the  functional  condition 
likely  to  be  found  in  epileptic  amaurosis."  It  is  worthj'  of  note  that 
the  patient  hadj  never,  on  any  previous  occasion,  had  an  epileptic 
attack. 

4.15  P.M.  Bread  and  milk  was  given,  and  much  enjoyed.  Sight 
was  improving.     The  rectal  tube  was  passed  ;  much  flatus  escaped. 

6  P.M.  Beef-essence,  with  15  grains  each  of  chloral-hydrate  and 
bromide  of  potassium,  was  administered ^^cr  rectum. 

November  30th,  5  a.m.  The  enema  was  repeated  ;  she  slept  four 
hours  after  it. 

10  A.M.  The  wound  was  dressed  under  spray,  and  the  wire  of  the 
serre-nwud  tightened,  .'^he  could  now  see  quite  distinctly.  I  ordered 
that  the  chloral  and  bromide  of  potassium  should  be  discontinued, 
and  that  2  minims  of  liquor  atropia;  and  10  minims  of  liquor  mor- 
phine hydrochloratis  be  given  by  the  mouth  in  an  ounce  of  water 
everj'  four  hours. 

-  December  1st.  She  slept  very  well  during  the  night.  She  had 
taken  two  quarts  of  milk,  with  occasionally  some  bread  in  it,  and  a 
pint  of  beef-essence,  during  the  last  twenty-four  hours. 

December  2nd.  The  mamm;e  were  greatly  distended,  the  left  one 
especially.  I  ordereil  belladonna-plasters  to  be  applied  to  them. 
During  the  last  twenty-four  hours,  she  had  passed  sixty-four  oimces 
of  urine  through  the  catheter. 

5  p..\i.  She  complained  of  cutting  pain  in  the  bladder.  The 
catheter  was  removed. 

December  ord,  11.30  a.m.  The  wound  was  dressed  under  spray. 
The  whole  of  the  dressings  and  plaster  were  removed.  The  serre- 
na-ud  was  tightened.  The  abdominal  wound  was  quite  healed. 
There  was  no  redness.     The  catheter  was  replaced  in  the  bladder. 

December  Ith.  An  enema  of  soap  and  water  was  given.  A  large 
solid  motion  passed. 

December  5th.  The  wound  was  dressed  tmder  spray.  All  the 
stitches  were  :remove{l  sexpppJ'tJasijQnc.  below,  and  the  one   imme- 
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djately  above,  the  peilicle..  'i'lie  seerc-ncciul  was  slightly  tightened. 
One  of  the  pins  was  reraovecl  because  it  pressed  uncomfortably  on 
the  lower  abdoincn,  and  it  was  thought  that  a  single  pin  would 
:uiswer  every  purpose.  Strip.s,o£  adhesive  plaster  were  placed  across 
the  abdominal  wound  for  sujjp.ort.  Tlie  patient  took  some  Csh  for 
dinner, 

December  6th.  An  enema  of  soap  and  water  was  given,  and  a 
copious  solid  evacuation  followed..  For  dinner,  she  had  some 
fheasant.  .,,    ^,-,,;  -■■■■.■'■,  ■  ■      .  ■  ,  ■     _. 

December  8th,  Tti^  wound  was  dressed  under  spray.  The  pedicle 
was  almost  detaolied.  The  sulcus  around  it  was  carefully  swabbed 
out  with  cotton-wool  soaked  in  carbolic  lotion. 

December  9t}i.  The  bowels  were  well  relieved  after  an  enema. 

December  10th.  The  wound  was  dressed  under  spray.  The  st-rrr- 
iM'ud  was  found  detached,  and,  was  removed.  The  two  remaining 
.sutures  were  taken  out.  .j    ■  ;   ':  <  o-'ii  i    i  '    •  )>       .• 

December  11th.  The  catheter  w.as  removed.no  urine  having  flcfved 
through  the  sinus  for  the  last  three  days. 

December  17th.  The  sulcus  had  been  cleansed  daily.  Urine  had 
been  passed  naturally  ;  none  through  the  sinus,  which  was  q'jite 
liealed.    The  patient  was  lifted  on  to  the  couch. 

December  28th.  The  abdominal  wound  measured  four  inches  to 
below  the  sulcus.  The  depth  of  tliis  was  an  inch  and  a  half.  All 
discharge  had  ceased.  The  patient  could  walk  without  discomfort, 
and  to-day  left  the  lodging.     .She  was  ordered  to  wear  a  belt. 

On  August  1st  of  this  year  (1SS3),  I  had  an  opportunity  of  seeing 
her.  She  appeared  in  perfect  liealth,  and  said  she  had  never  felt 
better  in  her  life.  She  has  lost  the  vaginal  discharge.  She  has  not 
menstruated.  The  abdomen  shows  hardly  any  scar,  and  no  de- 
pression where  the  pedicle  was  placed. 

Remarks.- -The  details  of  tliis  remarkably  successful  case  strongly 
impress  one  with  the  advantages  to  be  gained  by  Porro's  operation  ; 
and  yet,  looking  at  the  tabic,  and  taking  from  it  the  results,  the  first 
idea  will  probably  be  not  altogether  favourable ;  for,  out  of  the 
1.34  operations,  l'>  deaths  are  recorded  against  59  recoveries. 

In  comparing  these  results  witli  those  of  the  old  Ca;sarean  opera- 
tion, I  would  call  attention  to  the  following  astounding  facts.  In 
tlic  Vienna  Hospital,  for  a  hundred  years,  there  h,ad  not  been  a  re- 
covery after  a  Cicsarean  section  ;  whereas  recently,  in  three  cases  of 
Porro's  operation  performed  in  one  week  by  I'rofessor  Carl  Sraun, 
the  whole  of  the  patients  recovered.  In  Italy,  the  old  C';csarean 
operation  was  almost  always  fatal.  Professor  Claiara,  of  Milan,  writes 
that,  out  of  li:.'  cases  operated  on  by  I'orro,  Lazzati,  Billi,  and  himself, 
only  3  recovered.  On  tlie  other  hand,  nearly  half  (:;:)  out  of  .">.'!)  of 
the  Porro's  operations  liave  been  successful,  notwithstanding  that 
the  operation  hiis  been  performed  by  as  many  as  thirty-live  different 
surgeons,  .\guiu,  up  to  May  20tli,  1879,  when  Professor  Tarnier  per- 
formed his  lirst  Porro's  operation  at  tlie  JIaternitt-  in  Paris,  every 
(Ja3sarean  case  iiad  proved  I'atal  there  since  1787.  The  condition  of 
his  patient  was  most  unfa\ourable,  nevertheless,  she  recovered. 
In  our  own  city,  I  know  tlial  my  late  colleague,  Dr.  Groenhalgh.  per- 
formed Cajsarean  section  ten  times,  witli  oul_v  one  recovery  :  while  I 
have  myself  seen  it  performed  by  four  different  operators,  every 
case  proving  fatal.  In  Prague,  Professor  Breisky  has  performed 
I'orro's  operation  lour  times ;  in  each  case  the  woman  lias  recovered, 
and  the  child  has  been  saved.  •:  .  , 

The  a<lv;iiilages  claimed  for  I  'orro's  operation  over  the  old  Csesarean 
section  are  these, 

1 .  The  uterus  being  removed,  and  the  stump  of  it  being  outside, 
I  here  is  no  danger  of  bleeding  within  tlie  peritoneum,  or  of  exuda- 
tion of  lochia,  as  before,  tlirough  the  incised  uterine  wall.  At  the 
time  of  opera!  ion,  the  r^sk  of  hiemorrhage  is  much  Ic-ss;  for,  as 
soon  as  tlie  cervix  is  constricted,  it  ceases,  and  this  may  be  very 
jiromptly  done. 

'-'.  Should  bleeding  occur  from  the  pedicle,  being  outside  it  is 
under  control —an  advantage  which  is,  however,  sacrificed  by  the 
intraperitoneal  method. 

3.  The  uterus  and  ovaries  having  been  removed,  the  dangers 
arising  from  a  subsequent  pregnancy  are  avoided. 

1  now  pass  to  the  several  sf^jps  of  the  operation. 

I .  It  is  well  to  [lass  a  catheter,  to  determine  the  exact  position  of 
the  bladder. 

■>.  Iitciiinii,  thrnuf/lt  the  Ahflominal  rariftes.—Thif,  in  respect 
t.i  the  length  of  the  incision,  brings  me  to  .speak  of  what  is 
known  as  Miiller's  modification.  At  liis  first  operation,  February 
1th,  1878,  .Midler  conceived  tlie  iilea  of  bringing  the  uterus  oiit- 
.side  the  body,  and  constricting  its  base  with  a  provisional  elastic 
tube  before   opening  it,  so  as    to  avoid   any  hiemorrhage    from 


the  cut  surface,  and  to  prevent  the  escape  of  liquor  amnii  into  the: 
peritoneal  cavitj-.  Should  the  fcetus  be  putrid,  as  in  his  case,  therij 
is  no-  doubt  that  this  method  offers  advantages ;  but,  otherwise,  it 
appears  to  me  to  be  unnecessary  as  far  as  the  risk  of  haimorrhagc  is 
concerned,  which,  by  skilful  manipulation,  can  be  quickly  controlled 
when  opening  the  uterus  in  Htu  ;  while,  on  the  other  hand,  it  is 
certain  that  the  larger  the  incision,  the  greater  the  risk  to  the 
patient,  and  Jliiller's  modification  cannot  be  effected  without  a  long 
ipcision  extending  considerably  above  the  umbilicus.  This  explains 
why,  as  will  be  seen  in  the  tables,  iliiUer's  method  was  attorupted 
in  several  cases,  but  was  relinquished.    ,  ,       , 

3.  Tnc'uiidH  intn  the.  Utcrun. — It  has  l^een  recommended  th^t  care- 
ful auscultation  should  be  practised  beforehand,  in  order  to  deter- 
mine, by  the  uterine  /.iriii^,  the  situation  of  tlio  placenta.  Radford 
says  :  "  The  audibility  of  the  placental  soi'jHc  directs  us  to  investi-. 
gate  the  quarter  whence  the  murmurs  proceed  :  and,  by  attentioD, 
we  may  nearly  always  assure  ourselves  in  what  vicinity  of  tlic 
uterus  the  placenta  is  fixed.  If  this  sound  be  not  heard,  we  have  a 
tight  to  conclude  that  this  organ  is  not  within  reach  of  tlie  knife. 
If  the  infant  be  still  alive. "  >.'ow,  I  have  no  hesitation  in  .'iayiiig 
that  this  is  fallacious.  On  several  occasions,  cot  only  I,  but  others, 
listened  in  my  patient  for  the  uterine  stuijUc  ;  it  was  inaudible,  auil 
yet  the  placenta  was  attached  entirely  to  the  anterior  wall,  and  to 
no  other  part.  In  other  ca^s,  where  the  i^oiifllt:  has  been  lieard  in 
front,  the  placenta  lias  been  found  attaulied  to  the  posterior  wall. 
The  appearance  of  the  exposed  uterus  is  certainly  indicative.-  i  I 
made  my  incision  as  low  as  possible,  because  of  the  purple  or  livid 
hue  thatit presented, and  lonly  just  escaped  the  attachment  of  tlie  phi- 
oenta.  Jly  method  of  opening  the  uterus  was  a  novel  one,  and  1  see  no 
reason  why  it  should  not  be  always  adopted.  First, as  to  its  situation 
and  direction  ;  it  was  just  above  the  internal  os  and  transvcr.soly. 
Here  the  incision  is  more  likely  to  gape  readily,  to  be  out  of  t)ie  way 
of  the  placenta,  and  to  be  within  immediate  access  of  the  neck  of  the 
child.  Then  the  tearing  is  effected  very  rapidly,  and  with^ess  I.ke- 
lihood  of  bleeding  than  by  cutting.  .  '.  ,  .  ,,,     ,,    ,  ,     ':'. 


Fi;:.  III.  — Tlii?  flrawinii  .-iliMws  llu'  pl.-iccritft  ^'1  siiU  attnc})..i  In  iiir  anterior 
wall  mill  pm-tly  "•\trutlctn>>  the  ctuMmctloii  ollho  nl^r.i.-"  Rhfr  dvlivery  ; 
the  rent  i'')in  tin- anli;rior  iilerine  wall,  through  wliK-Ii  [I  e  fti-ttis  ««s  r»- 
lincteii ;  null  the  corpus  liiteiim  («-)  lu  the  right  ovary. 

I.  h'-etriiit iow  of  the  Child  by  the  neck  seems  to  offer  advantAgci 
over  that  by  tlie  lower  extremities,  for  tlie  uterus  has  been  known 
to  contract  round  llic  after-coming  bead,  causinif  great  diflicnltt  in 
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its  extraction.  This  is,  however,  not  a  matter  of  great  mo- 
ment. 

o.  Management  of  the  Placenta. — In  manj'  of  the  cases  tabulated, 
the  placenta  was  removed  before  the  separation  of  the  uterus.  This 
appears  to  be  not  only  unnecessary,  but  to  offer  great  disadvantages, 
by  occasioning  loss  of  time,  and  by  favouring  the  occurrence  of 
hiemorrhage. 

().  Management  of  tlie  Pedicle. — This  is  perhaps  the  most  import- 
ant step  of  anj'  in  the  operation.  The  first  division  must  be  between 
the  extraperitoneal  and  the  intraperitoneal  treatment. 

We  will  take  the  intraperitoneal  first,  and  shortly  dismiss  it. 
Professor  Isaac  Taylor,  of  New  York,  adopted  it  in  his  operation  of 
April  8th,  1880,  believing  that  hitherto  the  pedicle  had  been  always 
kept  out.  Professor  Taylor  had  not  heard  of  Professor  Veit,  of 
Bonn,  having,  on  March  21st  (eighteen  days  previously),  dropped 
the  pedicle  in,  as  is  shown  from  his  paper  in  the  American  Journal 
of  the  Medical  Scifiicrs,  July  1880.  Both  women,  however,  died, 
.although,  in  each  case,  the  prospects  were  favourable  before  the 
operation.  And,  in  respect  to  this  mode  of  treatment,  I  shall  merely 
say  that  it  will  be  seen  from  the  table  that,  out  of  fourteen  patients 
on  whom  it  was  practised,  no  fewer  than  eleven  died,  while  one  of  the 
remaining  three  had  a  protracted  convalescence  from  pleuritic  com- 
plication, and  was  seiiously  ill  when  last  heard  of.  It  is  only  fair 
to  add  that  the  operator,  Dr.  Kabierske,  jun.,  attributed  this  to 
catching  cold,  and  not  to  septic  causes.  However,  those  who  have 
had  large  experience  in  hysterectomy,  have  found  similar  unsatis- 
factor}'  results  from  dropping  in  the  pedicle.  There  is  no  doubt  it 
is  the  success  of  this  method  in  regard  to  ovarian  operations,  that 
has  incited  surgeons  to  attempt  it  in  uterine  amputations.  There  is 
a  wide  difference,  however,  in  the  structure  and  situation  of  the  pedicle, 
which  accounts  for  the  dift'ereuce  in  the  results. 

The  methods  that  have  been  employed  in  securing  and  treating 
the  pedicle  outside  the  abdomen  have  been  very  numerous;  and 
undoubtedly  the  success  or  failure,  recovery  or  death,  has  depended, 
in  great  measure,  upon  the  plan  adopted.  It  is,  therefore,  most  im- 
portant to  determine,  if  possible,  which  is  the  best.  Porro  used  Cin- 
trat's  constrictor,  leaving  the  whole  apparatus  on  under  the  dressing. 
This  plan  has  been  prett}'  generallj-  followed  in  Italy,  though  some 
have  merely  employed  the  instrument  to  tighten  the  wire  ligature,  re- 
moving it  directly  afterwards.  Chiara  left  it  on  only  in  his  first  opera- 
tion, and  writes  to  me  that  it  is  a  very  bad  plan.  Mangiagalli  informs 
me  that  he  shares  that  opinion.  It  seems  to  me  that  the  instru- 
ment is  unnecessarily  large  and  cumbersome,  and  that  by  the  little 
instrument  I  used — Kceberle's  serre-nwnd — every  desired  object  is 
effected.  It  is  easy  of  application ;  and,  as  the  pedicle  shrinks  and 
becomes  loose,  it  can,  from  time  to  time,  with  the  greatest  facilitj', 
be  tightened  up.  It  is  too  small  to  be  of  any  inconvenience  to  the 
patient. 

It  will  be  seen  from  the  table  that  in  Case  viil,  notwithstanding 
that  Cintrat's  constrictor  was  left  on,  the  pedicle  became  torn  loose 
by  vomiting.  Now,  to  obviate  this,  it  is  well  to  pass  long  pins 
through  the  pedicle,  guarding  their  ends,  as  is  shown  in  the  engraving 
illustrating  the  treatment  in  my  case.  (Fig.  1.)  Acupressure-pins 
and  others  have  been  used,  and  it  has  been  suggested  that  the  mate- 
rial used  should  be  ivory  ;  but  I  think  only  metal  has  been  employed. 

Instead  of  a  wire-loop,  in  some  places,  particularly  in  Vienna,  the 
chain-ecraseur  is  in  favour.  It  is  applied  by  means  of  a  Pean's 
and  BiUroth's  modification  of  C'hassaignac's  fcraseiir.  The  instru- 
ment is  then  removed,  except  the  top  screw,  which  is  left  with 
the  chain  to  keep  it  secure.  The  objection  to  this  instrument  seems 
to  me,  that  sometimes  the  chain  cuts  through  the  pedicle,  causing 
bleeding  from  it.  The  table  will  show  more  than  one  instance 
of  this,  necessitating  the  subsequent  employment  of  some  kind  of 
clamp. 

It  will  be  seen  that,  in  tightening  the  wire  of  Cintrat's  con- 
strictor, occasionally  it  has  given  way  in  the  loop.  Other  methods 
of  securing  the  pedicle  are  by  ligaturing  it  either  with  metal  or  silk, 
and  stitching  it  to  the  lower  angle  of  the  abdominal  wound.  Hegar 
of  Freiburg  employs  an  elastic  ligature,  and  is  very  particular  to 
use  separate  stitches  to  keep  the  peritoneum  of  the  pedicle  and 
that  of  the  abdominal  wall  together. 

Besides  the  serre-na-itd  and  the  long  pins,  a  strong  silk  ligature 
may  be  applied,  to  make  it  doubly  secure,  as  in  my  case. 

7.  Drainage. — The  table  shows  that,  in  many  cases,  drainage- 
tubes  have  been  passed  through  Douglas's  pouch  into  the  vagina,  as 
well  as  tubes  passed  through  the  abdominal  wound.  In  Italy  particu- 
larly, this  plan  has  lieen  adopted  ;  and  Dr.  Perruzzi  lays  great  stress 
on  the  value  of  this  treatment.  It  appears  to  me,  however,  that,  at 
all  events,  with  strict  Listerian  precautions,  it  is  quite  unnecessary. 


and  only  adds  a  complication  in  the  after-treatment.  With  such  a 
temperature-chart  as  I  show,  of  what  value  could  drainage-tubes 
be  .'  It  is  worth  noting,  however,  that,  should  septic  symptoms 
arise,  the  abdomen  or  Douglas's  pouch  might  be  opened  subse- 
quently, and  drainage-tubes  employed,  possibly  with  advantage. 
(See  Cases  in  and  xix.)  The  remaining  steps  in  the  operation — 
cleansing  the  peritoneum  and  closing  the  abdominal  wound — re- 
quire no  comment ;  they  are  precisely  the  same  as  in  ovariotomy  : 
so  with  the  dressing,  except  that  great  care  nmst  be  taken  to  tho- 
roughly protect  the  serre-nwvd  and  pins  with  carbolic  gauze,  so  as 
to  leave  no  track  communicating  with  the  exterior. 

I  hope  that  the  time  is  not  far  distant  when  Porro's  opera- 
tion may  become  one  of  selection,  displacing,  to  a  great  extent, 
craniotomy.  I  see  no  reason  why  its  results,  when  performed  under 
favourable  circumstances,  should  not  compare  well  with  those  of 
ovariotomy,  and  with  those  of  hysterectomy  for  the  removal  of 
large  uterine  fibroids ;  and  see  what  splendid  results  we  have  now 
arrived  at  with  these  operations  !  The  induction  of  premature  labour, 
where  it  can  be  performed  with  a  prospect  of  the  birth  of  a  living 
child,  must,  of  course,  always  be  selected  in  preference  to  Porro's 
operation  ;  but  where  the  deformity  is  too  great  for  this,  and  where, 
also,  it  has  been  left  too  late  for  this,  the  full  term  of  pregnancy 
being  almost  reached,  or,  perhaps,  labour  having  already  commenced, 
the  condition  of  the  patient  being  still  satisfactory,  I  hope,  ere  long, 
results  will  show  that  this  operation  should  be  at  once  selected, 
instead  of  sacrificing  the  life  of  the  child  by  craniotomy,  and  sub- 
mitting the  life  of  the  mother  to  serious  risk  in  its  performance. 
Before  this  can  be  generallj'  recognised,  the  statistics  must  show 
better  results.  In  attaining  this  object,  it  is  my  hope  that  this 
paper,  and  the  discussion  which  will  follow,  will  assist,  by  showing 
what  appears  to  be  the  best  method  of  carrying  out  the  operation 
in  its  several  details,  and  by  pointing  out  the  reasons  of  the  large 
proportion  of  its  failures. 

It  may  be  argued  that,  my  table  showing  a  total  mortality  of  55.07 
per  cent.,  the  operation  should  only  be  performed  as  a  dernier  ressirrt  : 
my  answer  is,  that  herein  lies  one  great  reason  for  such  a  high  mor- 
tality. Out  of  the  134  cases,  you  will  find  70  only  in  which  the 
p.itient's  condition  was  "  favourable,"  in  which  the  pedicle  was  not 
dropped  in,  and  in  which  the  success  of  the  operation  itself  was 
not  prejudiced  by  any  avoidable  accident.  Of  these  70  cases,  47  re- 
covered, 28  died,  a  mortality  less  than  1  in  3.  The  question  of 
selection  should  be  based  on  these  figures ;  not  upon  a  summing  up 
of  total  results  without  regard  to  the  circumstances,  so  far  as  we 
can  investigate  them,  which  in  each  case  influence  the  result.  It 
is  manifestly  unreasonable  to  include  in  the  same  category  as  cases 
undertaken  under  fair  conditions,  operations  performed  when  the 
patient  was  almost  moribund  from  disease,  or  exhausted  from  days 
of  labour,  during  which  the  soft  parts  had  been  bruised,  or  lacera- 
tions had  occurred  in  the  attempts  to  deliver  by  means  of  the  forceps 
or  cranioclast. 

Table  I,  .ihon-inq  the  number  of  Cases  in  each  Countrg, 


■irith  llesults. 


Countrv. 


No.  of 


"Result  to  Mother. 


Result  to  Child,    '^"^^l^.r 


Cases.  Recovei-ed.     Died-.        Living.    Stillborn.      Aloth'ers 

Utaly     S3        ...  23  30        ...     4-^  i'     ...  56.6 

lAusfria :Jil        ...  IS  12        ...     29  2     ...  40 

Germany  ...  21        ...  6  15        ...    15  t»    ...  71.43 

France   12 

Gt.  Britain  .        ^ 

America 4 

Belgium    ...        -1 
Switzerland         2 

Spain  1         ...  It  1         ...       'I  1     ...   '       100 

Russia 1        ...  0  1        ...      1  O    ...  lOi) 

Holland 1        ...  1  0        ...      1  0    ...  o 


.^ 

7 

8 

4     ... 

58.3 

1 

4 

..       4 

1     ... 

"  80 

1 

S 

..     :! 

1    -..'. 

'  ■'    T.i 

■> 

3 

..       4 

0      .■.•; 

.M 

2 

0 

..     1 

1      ... 

0 

i:)4  .-.9  7.5  11!  2.1 

'  Italy  and  Austria  have  each  a  case  of  twins,  born  li\"ing 


.■^.5.9: 


T.^BLE  II,  xhon-ing  ntimhcr  of  Operations  in  each  Year,  with 
Itesult  to  Mother. 


Total. 

1 

1.-. 
17 

2! 

.  :^1 

17 

V:\ 

Kecovered. 

1 
1 

7>V. 

10 

12 

s 

10 

10 

Died. 

0 
6 

...       *>.. 

7 
..       2(1 

..     n 

14 

7 

75 

MortaUty 

per  ceat. 

of  Mothers. 

0 

1877     

85.7 

.M.3 

1S79 

IS-SO 

is^l             

41.2 

»i2..i 

18^3 

13iB,(S,ni«Jth?) ., 

.''»).."» 
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Table  III,  fhoiving  Indicution  for  Ojieratimi. 

S8  I  Fibroid  of  uterus... 
Cancer  of  cervi.x  ... 
Atresia  vaginjp    ... 
Partial  rupture  of  uteuus 
In  extremis- 


Eitliets 

Miilacosteon 

Dwarf  pelvis 

Roberts's  pelvis  ... 

Pelvis  deformed  from  ncciiin 

.\rthritis  deformans 

Osteo-sarcoma  of  pelvis 


2.^ 
4 

1 
1 
1 
1 


Total 


Table  IV, 

Septic  peritonitis 

Septicaemia  ... 

Peritonitis    ... 

Shock 

Tetanus 

Secondary  haemorrhage 

Pneumonia  and  bronchitis  (pre- 
existing)   ... 

Hajmorrhiige  from  pedicle  (pri- 
marv) 


homing  Causes  of  Death. 

...    22     Strauculation  of  intestine 

'.'     Einbolisra    (following  phlegmasia 
...     It         dolens) 

...     Itj  [  Loss  of  blood  and  carbolic  acid  poi- 
:>  I      soning 

2  j  Retraction  of  pedicle    ... 
AiKcmia 
Cerebral  anaemia 


1 
1 


1 


Total 


Table  V,  shDnlng  number  of  Cases  in  n-hich  Pcilielc  was  dropped  in, 
and  of  those  in  which  it  was  Ju'pt  out,  with  llesult  to  Mother. 
Ko.  of  Cases.  Recovered.  Died. 

Intraperitoneal 13  ■"<  10 

Extraperitoneal    121  .i7  li-t 

134  (il  71 

Dr.  IIEYWOOD  Smith  (Lomlon)  gave  the  following  particulars  re- 
garding a  case  of  Porro's  operation  performed  by  him  (Case  117  in 
Dr.  Godson's  table).  The  patient  was  E.  C,  aged  20,  single,  of  stru- 
nious  cachexia,  and  very  rickety.  Labour  began  on  the  morning  of 
.January  6th,  1S83.  The  "  show  "  began  on  the  morning  of  the  7th, 
and  the  midwife  felt  the  cord  preseniing.  On  the  8th,  the  mem- 
branes ruptured  at  7  A.M.  The  medical  officer  of  St.  Giles's  work- 
house, where  she  was  admitted  at  0.30  a.m.,  found  the  funis  cold 
and  perforated.  Dr.  Heywood  Smith  arrived  at  1.45  p.m.,  and 
attempted  to  deliver  with  the  cephalotribe,  and  also  with  crani- 
otomy-forceps,  but,  finding  it  impossible,  he  decided  on  performing 
Porro's  operation.  The  operation  was  commenced  at  1.15,  and  occu- 
pied about  an  hour.  The  uterus  was  drawn  out  of  the  wound  before 
it  was  opened  ;  the  stump  of  the  cervix  was  secured  with  a  serre- 
nteud.  The  operation  was  performed  under  carbolic  spray.  The 
patient  did  fairly  well,  the  temperature  not  rising  much  till  the 
third  day  (102.2  ),  but  she  succumbed  to  a  low  fcrm  of  peritonitis 
on  the  fourth  day. 

Mr.  Lawson  Tait  (Birmingham)  congratulated  Dr.  Godson  on 
being,  so  far,  the  only  successful  performer  of  the  operation  in  Great 
Britain.  Of  course  he  could  not  agree  with  Dr.  Godson  in  his  estimate 
of  Listerism.  He  was  in  the  habit  of  doing  four  or  five  abdominal 
sections  every  week,  and  he  had  a  mortality  which  was  not  ap- 
proached by  any  user  of  the  Listerian  method. 

Dr.  Grigg  (London)  congratulated  Dr.  Godson  on  the  success 
which  h.ad  attended  his  case.  He  thought  that  the  difference  be- 
tween Porro's  operation  and  Dr.  Godson's  was  so  great,  that  the  lat- 
ter might  almost  be  called  a  new  operation.  Dr.  Grigg's  experience 
of  C:csarean  section  had  been  so  unfavourable,  that  any  operation 
which  gave  a  fair  chance  of  success  should  be  hailed  with  gratitude. 
He  bad  performed  Porro's  operation  once,  and  a  modification  of  it 
twice.  The  latter  cases  were  most  unfavourable,  and  the  surround- 
ings of  the  first  were  equally  bad.  Still,  from  the  experience 
gained  in  these  cases,  he  felt  sure  that,  with  the  modifications  pro- 
posed by  Dr.  Godson,  success  might  be  fairly  reckoned  on.  The 
mode  adopted  by  Dr.  (Jodson,  of  tearing  the  uterus  acros.<<,  he 
strongly  approved,  and  especially  the  non-removal  of  the  placenta 
and  the  keeping  the  pedicle  externally.  Wire  was  apt  to  cut  through. 
He  regarded  Mr.  Lawson  Tait's  modification  of  Ktcberlf's  tirre- 
itivud  as  an  im]ir()vcnieiit,  and  would  certainly  use  it  if  called  on  again 
to  perform  the  operation.  The  cliicf  danger  in  I'orros  operation  was 
division  ot  the  ureters.  In  his  <iwii  cases,  he  h.ad  been  fortunate 
•  nough  to  avoid  this  accident.  In  Dr.  Godson's  mode  of  operating, 
this  danger  w.as  much   reduced,  if  not  entirely  removed. 

Dr.  Li.oYD  KonERTS  (Manchester)  said  that  all  must  feel  grateful 
to  Dr.  God.son  tor  the  able  manner  in  which  he  h.id  brought  this 
subject  before  the  Association.  He  had  almost  made  this  operation 
his  own  in  this  country,  his  case  being  the  only  successful  one  here 
to  mother  and  child.  Dr.  Roberts's  experience  in  cases  .suitable  for 
lliis  operation  had  been  .acquired  from  cases  in  whicli  the  Cicsarcan 
section  had  been  performed.  Very  often,  the  Ciosarean  section  had 
been  done  under  the  most  unfavourable  circuntstances ;  still 
the  statistics  showed  as  good  results  as  in  Porro's  operation. 
Hitherto,  Porro's  operation  li.ad  been  mostly  performed  in  large 
cities  with  every  appliance  at  hand,  and  by  the  best  operators;  still 


the  patients  died  of  shock,  of  haemorrhage,  and  of  septicaemia.  No 
doubt,  with  a  larger  experience,  the  mortality  would  be  reduced. 
He  thought  Dr.  Godson's  suggestion  of  making  the  uterine  incision 
in  a  transverse  direction  a  good  one,  as  by  this  means  there  was 
less  danger  of  wounding  the  uterine  artery.  The  further  suggestion 
of  leaving  the  placenta  attached  to  the  uterus  was  an  important 
one,  as  it  reduced  the  risk  of  blood  entering  the  peritoneal  cavity. 
Dr.  Godson  seemed  to  hope  much  from  strict  Listerism  in  tliese 
cases  ;  but  Dr.  Roberts   did   not  attach  much  importance  to  this. 

Dr.  Ward  Cousins  (Southsea)  referred  to  the  critical  moment  of 
the  operation — the  opening  ot  the  uterus— when  the  danger  of 
hajmorrhage  was  extreme.  Dr.  Godson  had  the  skilled  assistance  of 
Mr.  Knowsley  Thornton,  who  grasped  the  neck  of  the  uterus  during 
the  laceration  ot  the  body  of  the  organ,  and  removal  of  the  child. 
As  all  operations  could  not  command  the  enormous  advantage  of 
skilled  assistance,  he  suggested  the  application  of  the  clamp,  at 
least  with  partial  closure,  at  this  stage  of  the  operation.  Its  ap- 
plication of  course  could  be  greatly  helped  by  lifting  up  the  uterus 
out  of  the  pelvis.  The  instrument  described  by  Mr.  Lawson  Tait 
appeared  admirably  adapted  for  that  purpose.  There  was  no  fear 
of  this  wire  cutting  through  the  tissues,  and  causing  haamorrhage  ; 
but  Dr.  Cousins  thought  that,  even  with  the  smallest  wires,  hajmor- 
rhage  niight  be  avoided  by  very  slowly  closing  the  icra^eur.  He 
had  often  taken  half  an  hour  during  serious  operations  in  tightening 
the  wire. 

Dr.  Walter  (Manchester)  drew  attention  to  the  importance  of 
deciding  between  Porro's  operation  and  Caesarean  section,  phis  re- 
moval of  the  uterine  appendages ;  for  he  believed  that  simple 
Cesarean  section  ought  not  to  be  performed  without  lecollecting 
the  chance  of  the  occtirrence  of  future  pregnane}' ;  and,  therefore, 
in  those  cases  where  the  deformity  for  which  the  operation  was  un- 
dertaken was  so  great  as  to  prevent  a  child  from  being  delivered 
through  the  natmal  passages  by  the  induction  of  premature  labour, 
he  thought  it  the  duty  of  the  operator  to  prevent  future  pregnancy. 
Hence  it  was  verj'  essential  to  decide  between  the  mortality  of 
Porro's  operation,  and  that  attending  removal  of  appendages  along 
with  Cesarean  section.  Dr.  Walter  alluded  to  a  case  of  Cajsarean 
section  performed  at  the  North  Staffordshire  Infirmary  by  Jlr. 
Alcock,  about  two  years  ago.  In  this  case,  the  woman  recovered 
rapidly,  but  he  heard  that  she  had  since  died  in  America,  having 
again  undergone  Caisarean  section.  Had  Porro's  operation  been 
well  known  when  she  was  under  Mr.  Alcock's  care,  the  woman  might 
yet  be  living. 

Dr.  Ogilvie  Grant  (Inverness)  said  that,  while  acting  as  a 
clinical  assistant  under  Professor  IJreisky  ot  Prague,  he  saw  two 
cases ;  one  case  before  the  operation  had  been  performed,  and  the 
other  case  afterwards.  Professor  Brcisky's  remarkable  statistics  had 
been  mentioned  by  Dr.  Godson  ;  the  mother  and  child  recovering  in 
all  four  cases  operated  on.  One  point  on  which  Dr.  Breisky  insisted 
was  to  undertake  the  operation  immediately  before  labour  com- 
menced ;  he  carried  out  antiseptics  to  the  most  minute  detail,  and 
did  not  use  drainage. 

Dr.  Godson,  in  reply,  said  that  the  wire  attached  to  Kccberle's 
.terre-iueud  was  not  a  steel  one.  It  was  a  very  soft  thick  wire, 
metallic,  like  Mr.  Tait's,  but  equally  unlikely  to  cut  through  the 
pedicle.  He  would  take  care  to  examine  Mr.  T.iit's  instrument :  and 
it  he  saw  advantages  in  it  over  Kueberle's,  he  would  certainly  adopt 
it.  The  wire  employed  was  a  matter  of  choice  with  citlicr  instru- 
ment. He  trusted  that  Mr.  Tait's  remarks  might  deter  future 
operators  from  adopting  the  intraperitoneal  treatment.  The  value 
of  antiseptics  he  would  not  enter  upon  ;  he  would  merely  say  tliat 
the  employment  of  them,  at  all  events,  ensured  cleanliness,  which 
otherwise  would  be  frequently  neglected.  It  would  be  impossible 
to  compare  the  statistics  of  the  old  Cesarean  with  the  Porro's  opera- 
tion. There  were  scores  ot  Casarean  operations  performed  in  vil- 
lages and  remote  parts  which,  proving  fatal,  had  never  been  heanl 
of;  while,  on  the  other  hand,  it  was  almost  certain  that  his  (Dr. 
Godson's)  table  contained,  with  very  tew,  if  any,  exceptions,  all  the 
Porro's  operations  that  had  03curred  over  the  whole  world.  In 
reply  to  Dr.  Ward  Cousins,  Dr.  Godson  s;iid  that, having  .so  eminently 
skilled  an  .a.>-sistanl,  he  deputed  to  him  what,  under  otlior  circum- 
stances, he  >houId  have  done  himself.  The  operator  could  cqu.Mly 
well  grasp  the  uterine  neck  to  control  hicraorrhngc  while  applying 
the  wire  ot  the  serre-iiand\\\\.\\  the  other  liand.the  assistant  attend- 
ing to  the  child.  No  vessels  wore  tied  ;  everything  was  included  in 
the  loop  of  the  serre-na-ud,  and  all  above  it  was  cut  oft.  Amputa- 
tion ot  a  ruptured  uterus  was  not  a  I'orros  operation  ;  there  wa.s  no 
Ca-sarcan  section  in  it.  The  advantages  and  disadvantages  of  this 
operation  required  special  consideration. 
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'  Table  I. — True  Porro's  Operations. 


!>»(<• 


ill. Tutor  and  Locality. 


tr5-3  '«,  Number  of       Cause  of       Available*  Height 
o  2  iaboiii'^ 


1876 
May'il- 

.  1877  ; 


Pfof .  k ToiTio,' Paria;  ttal v       I  Hos.  'sh 


Prof,  'G.'Iuzimi,  I*arniu.  Italy    ,  I'- 


space.      Woman. 


.,  ,j    Time  ill    i  CoutUtioii  of 


■primlpara  fEickfetsdiSeudo  C.V.  I,',1n 
i  osteo-malflciat] 

Ost  t-o-sarcoin.i         — 

Mf  :,elvis 


4ft;10Jin 

.     J- 
Medinni 


labour         woman  at    |  Result  to  I  Result  to   ,    Cause  of 
before  time  of      '  woniMn.  ■     child     j     death  \n 

operatiou.      operation.  uouiau. 


6  hrs.  51m. 
About  201irs 


•-   i-  i 

Pavoiirablp    Kccovery'    Living 


Exliaustedby!  Died  oi 


malignant 
disease 


ilar.  26  .  i'rof.  A.  Hegar,  i'reiUux^.  Ger;i  Hus 

'     .  many  '      ' ' .  -  ^.\ 

Atiril,  fio|.  Dr.  6 .  Prewitalj, JBergai^o j  Jtalj; 


Iiickets,iuiul;u-  Contrac-       1  feet 
dursal  kyphosis    tion  at 
outlet 


'1  days  ,   Albuminuria 
U- .'.  -^eelainpsia 


»'iir5f?^i""l'" 


tfuhe  22   Prof.  Josef  Spath,  "PieKna,  Auif- 

I      tria  ■  . 


Sept.'  5  f  Prof .  Carl  von  Braun-Fernwald'. 

Vienna,  Austria ' 
iijj--        j 
Di*.  hi  I  Prof.  D.  CLiara,  Milan,  Italv 


9  Uj^b.  1     iP^of.  P,Muji<;r,  Berne,  Bwitz 


April  1 1 


I  :,,.  <;|.10l  G(l  eraiiio'  ■  Mnlacosfeon  '  C.V 
tomv) 


',  ajin] 


4tt.oln. 


.  '  1^  7  (6  natural 
last  one 

turning)  w  v^  v 

■'■    Primij)ara  ■       liii-l\ets. 


C,V,35in,  4ft  Tin, 
E,  sacro- 1 
'  eot,  Ijili 

;!c,T,'3|iii. 
1  E, saero- 
1  cot.  Itin 

'1  C.V.  liiii  -ti.  ;  ill 


.5  days 

About  3  hrs 

96  hours 


3rd  d!iv 


■3>ied  on 
Sth  duv 


-.■l,t..' 

(  'Titi'Ilit!? 


Exhausted  by,  Died  ill 


long  labour 
'  Favoufaible 

Unfavourable 


! 

gtillboruK      SUcok 


30_hours 
BecDvery  | '  ilririg 


Died  on    Stillborn     Septiea'inia 
.Sth  day  '  (piitridt  ' 


!;xl;;,u,t.-Jl..\      Di.-.liM  Li 

:iK'.lac05tcoii      3rddHV 

i 
Tav  ourable  ,    Died  i.ii 


pL-nlonilis 

SluK'k  from 
(Iniwitig  in  of 

[-eiiicle  and 

i  protrusion  of 

l..»el 


11 


161 


dm-osteon  ;jO.V.  4jin,  4fl.  Uin. 
'pelvis  ros-. 
t  rate,  con- 
traction 

:it  mitlet 


iflayilU 
Hay  'k 

,Ai»y 


#i^y 


•Tune  14 

JulTil 


Xtit         Almost  inori- 
iimeucertj    bund  from 
i    bronchial 
catarrh 


lErpf.  A.,  >Vas^eige,  lifige,  Bel- 

''  giurri  '"       I     ,-     ,  ■'  '     '    : . 

Prof.;  Carl  vun-Brauu-Febiwald, 
Vienna,  Austria 

^rolF.'BiChiaii,  iliilaii,  Itah- 

iK   ,   r;;r.i'i    ■.'.,    ■■;''   '    :.:'   ,  ' 

Prpfi.I).  iilione,  Turini  Ital\ 


P.  tio.  39(  -Prlmipara  !        Packets 

.'Hos.-atji 

.,        -■■■'.    1  .iv.liH--,.,!  . 

-71  Primipai^ 


Prof:  C.  G.  Th.  Litzmann,  Kiiel,|. 
GermaEry 

Prof.  A.  Brei5l(y,*rigtte,  -\u; 
tria 


..    .  Prof.  A. ,  Wasseige,  Li6ge,  Bei- 


I  CJ].  3)11     lit.   !,il,.        1-  l,..urs 
I  I 

lift,  Ijin,     11  hour: 

11    :  ]■    ■:•:    :f,Un.|    12  hour- 

I 

C.V.  2iiii  ::fl.  -;iii. 


Died  iu 
36  hours 


Fa\ourabIe  .Itecqvery     Living 


Di.-ll   OH 

1th  day 


DU-d  m 
lu  hour^ 


StiUtiohi 


Twins    ,  Pneumoiiiii, 
alive, but'with  anasarca 
died  with-i 
Inanhoui 


:  129    IX'CTanio-    Generally  con-l  G.V,  Sim  |4tt} 6Jin,  1.3 days  .  < 
■  toray)      1  tracted  pelvis  i 

''L>  PrimiiJatti  '       liickets         C.V.  S.^iii    1ft. 

I'l  ..  .,  C-V.liii    •-■ 


iFebrile.  Oc-    Died  on 
ch^sion  of  es-[  6th  da\ 
terhal  os  ,  j 
As  soon  as    Favourable  lEecdiery 

waters     I  ■:'.' t ■'..') i  • 
broke      I     ,    .  ,    ,  ^    ^i ,. 
\  Sew  hours.     is"ot'very    .    Died  in 
Waters  not!  favourable  '  4«  hours 

broken     ' 


Septic 

Peritonitis 


l.ii:>  :i.iuiiJ  iu 
;hut  ,  crvi.^ 


Septic 
jjeritonitis 


19 
23 

ii 

25 

it 
•271 


rProf.  C.  Peroliu.  Ur 


a.  Italy 


C.V.  :?'iii  att.  Hill. 


Dr.  H.  Biedinger,  Briijin,  Aus- 
tria 


Oct,  7       Dr.  H.  PehUng,  Stuttgat^t,  Ger- 
many 


Oct.  l?i 

Dec.  13 

Dec;  30 

'  i«79,  ■ 
■Jan.  U, 

Feb.  a 

I'ob.  11 

l>'Bbii&4 

I' 

Mar.  r ' 


Prof.  D.  Ohiara,  Miia:i.  );.  :  , 

Prof.  G-ustav    Braim,   Tienriaiii 

Austria  1 

Dr.  6.  Preritali ,  Bergamo,  Italv' 

Prof.'D.Tibone,  Turin,  Ilal.\ 
Ht.  a.  Fochier,  Lyons,  France 
Dr.  P,  Coggi,  Cremona,  Italy 
.8rof :  SJ-Tarnier,  If euilly ,  Franc*; 

P^'f:  D.'TfBine, 'Turin,  Ital.i 


il:>^n.i..-,,ste 
iiKilaciai 
Kickers 


I  kyphosco- 
liosis) 
^lalacesteon 


C.V. 2iin 

.-.-.  .I'ji/i; 
C.Y.  l|ia. 


^t.Jiim.\_  Uhou 


Could  not 
be  reached 


Ilickets        I  C.V.  SJin 


UiO  '?J  )■ 
::#tr.,4in, 
.'.1.1/.'  1 
3ffc.  4Jin 

3ft.  loin 


15  hoiii  ^ 
24  hours 


Died  on  I  Septioanin? 

.'■th  day 

Li\tii;.;  — 


Maiacosteoii 

C.A-.2ihi 
C.Vi  lion 

Iii.-l:ets 

c.v.^in 

:>ofmal? 

;;ir;.i.ts 

CV.Ui* 

D:-d..u  ,.                 Septic 

■irj  dav  peritonitis 

—           One  (1. IV        Prostrate    :   Died  in  j  Stillbm-n  ;        Shock 

tromfear    i  30  hours  1  1 

3ft;  Sin,  I  MembrancsJ  Favottrible' j  Eecorery  '  Lii  iti^'              — 
I            ■  lunrupturedj               '    ■'-]' 

■4ft,  Sin, ;    0  hours         Not  very    '         .,  .                   — 

i  favourable    1 

4ft.  2jin,  A  few  hours'  Favourable      Died  ^  11  ..                Septic 

'                            .■'th  dav  iieritonitis 


■Ai^entgel      7  days      '         Tery-       •  Died  on 

,j   [     ;;;"        lunfavouraMe    3rd  day 


4H;.  4in,  |    '    Not  r. 

'.      'ecmmefteedi 


Died  on 
it.hday 


Stillborn  1  Bepticsemia 


Li\4ng'  j    •  'Septic 
;  -   ..  ■  '  ■  '  -  peritonitis 


Jan,  -'G,  1884.1 
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Table  I. —  True  PnrTo's  Oprratinw. 


Ti'eatnit'nt  t>f  j*c 


Di-essiiig,  ordfnary  or Xisleriitn.'     «  I 


Spci-iii!  not(- 


Refert'iiccs 


n  o 


i 


Kept  out  witli'  Cintrat's  con-, 

stricter 

Pedicle  tied  in  twn  parts  byi 
metallic  suture,  und  li\ed  in; 
InwcT  pai't  of  ahdomiiiii! 
wowwd 

Double  metallic  ligature 
thr(»ugli  iM'diclc,  ovei-  which 
(•craseurchain,  jiiidlranslixedl 
liy  three  pins  j 

Kept  out  with  Cintrat's  con- 
strictor I 

Kept  out  by  ligature  and  ecra- 
seur  rliain 


Qr<linivr.\' ;  drainage  through 
,  Douglas'  pouch  and  abdomi-| 
nal  wound  \ 


43  niins 
S.'i  niins 


Listeriaii  dressing  ;  lU)  spiay       l.'i  ininy 


Ut>erus  opened  insiiu  :  constrictor  remo\  edi  AunaU   Universali   di    JVIcdi^na,   Milan*^ 
onfifthday  1^76,  vnl.  237.  ■      ■     ■     ■  . 

Operation  performed  at  Borgo  8.  Domino,  Not  published,     informationfroinorc^trir, 
33  miles  froniParnm;  utenisopened  in  mtir      through  Dr.  Penizzi. 

I 
On  tliirddaypassedadrainage-tvibetlu-ouglii  CentnUblattfiir  Gyniikol.. .,,,.-.....;:.      fn- 
Douglas' "pouch,   and  much  turbid  Hui»lj      formation  direct  from  operator, 
escaped;  uterus  opened  insiiu  i 


Oj-dinary:     drainage    througlil      — 
Douglas*  pouch  and  alMiomi-l 
nal  wounil  j 

Listeriau,  with  spray ;  drainage!  1  hour 
through  Douglas'  pouch  and 
al>(loirnti;d  wouud 


Kept    out.    stitched   in    lower  Listeriitn  with  spr^ix 
part   of   abdominal    wound,* 
and  ecraseur  chain  left  on 

Kept   out   with   Cintral's   con- 
strictor 


Brought    to    hospit;il    almost     moribun-!  ; 
[      uterus  opened  '"  situ 

I  21    days  under  iireparation    in    Iiits|>i1al; 
!      uterus  opened  in  situ 

Profuse  bleedingduring  operation  ;  placenta 
detached  before  uterus  was  drawn  out  and 
ecraseur  applied 

Uterus  opened  in  siiu 


Kept   out  witli   Maisonrieu^c's 
constrictor 


K<'pt  out  with  Cintral's  con- 
strictor, and  two  long  jiins 
surromidcd  by  elastic  ligature 

Kc-pt out  by  ecraseur, chain, and 
long  pin 


Listerian,  «  ith  spray;  drainagei4.'i  mins 
through  Douglas'  pouch  and! 
abdominal  wound 


Pedicle  torn  loose  by  vomiting:  constrictor 
left  on  ;  utrerus  opened  in  situ 


Listerian,     drainage     througli 
Douglas'  imucli 


,  Miiller's    modification,    drainage-lul>c 
moved  on  fifth  day 


Pamphlet  cf  Dr.  Carlo  PeroUo.  Hrceciat 
1879.  Communication  direct  from  ope- 
rator. 

Wipneri>red.Wochenschrift,1878.  Cnmmu-' 
niciition  directfrom  Dr. Lumpe, Assistant. 

Wiener  Med.  Wochenscrift.   1878;  C.  nlml- 

blattfiir  Gymikol.,  1J*7,«.  No.   2.   p.   226. 

Conmiunication  direct  from  Dr.   Lrniipe, 

Assistant. 
Lo  Sperimentale,  Florence,  1879,  Welponor; 

Wiener  Med.  Wociienscbrift,  187h,    No. 

23.  Pawlik. 
Aunali    Univeraali    di    Medicina,    Milano, 

1878.     Communication    dirp'-t    f  n  th  *<pt - 

rat  or. 


'DerModerneKaiserschnitt."vonP.Muilcr. 

Berlin,  Jlirsehwald,  1882. 


Listerian,  without  spra\' 


Listerian  with  spray;  drainage  1  hour 
through  Douglas"  pouch  i 


■H)  iiiin^   Operation  performed  not    lor  dvblocia,  buti  Anuali    t  i  i   (  ij,uli    di     Medicina,    MiUuo. 
;/f  pjfjwnw, towards  thcendoi  pregnancy,!      1878,    vol.    243.      Oiornale   Vcnct.o   dclle 
'  induction  of  labour  being  unsu<'cessful "    I      Seienze  Mediche,  Feb. .  1879.  ^ 

l^:craseur  tightened  9th  day.  and  removcdf  Ann.  8oc.  Med.   Chinirg.  dc  Li^ge.    1879 
a  lew  days  later;  uterus  opened  in  situ  .wiii :  Bull,  dc  I'Acad.  KoyaledeMcdecine 

!     de  Belgique,  t.   xii.  3nu;    serie,    No.  &. 
Communicated  direct  from  operator 


Ke[>t    out   by    ecraseur   c;hai?i,  Listerian,  witlisprav  — 

Well's  clamp  applied  on  2nd 

day  ! 

Kept  out,  with  double  metallje  Listerian  with  spray;  drainage  42  mins 

ligature  and  long  pin  through  Douglas'*  pouch  audi 

alKlominal  wound 
Kept    out  with  Cintrat's  con-!  Listerian.with  spray ;  no  drain- .',u  niins 

strictor.  and  two  lung  pins     j      ngc 


Ligatured  antl  ke)>t  out 


Kept  out  by  an  acupressure 
needle  between  two  Cintrat's 
wire  sutures 

Kept  nut  with  Cintral's  r-on- 
strictor 


Kept  out  with  Cintrat's  con- 
strictor antl  long  pin 

Kept  out.  StIrlK'd  to  lower 
angle  of  wound  and  chain 
r.t  Pean  an<l  Billroth's  ecra- 
seur left  on 

Kept  out  by  Bpem'er  Wells' 
elamp 

Kr-pt  out  with  ecraseur  of  Chas-} 
saigiiac,  and  fixed  in  lower 
angle  of  nbtiominal  wound 

Kept  out.  Eerasewr  chain  left 
•  •It 

Kept  out  with  Cintrat's  con- 
strictor 


rixed  in  lowir  angle  of  woinnl 
with  double  mptalljc  ligature 

K4-pt  oul  liy  Cintrat's  serre- 
tui  ntl  and  lon^'  pin 


2  hour? 


Listerian ;     drainage     through 
ab(h)niinal  incision 

Listerian  with  spray."  drainage 
Ihrough  Douglas"  pouch 


Ordinary;  drainage  through 
Douglas'  pouch  and  alKlomi- 
nal wound 

Listerian  with  spray  ;dminage- 
tube  through  "  alxlominal 
wound 

llsteriftti  with  siHiiy 


Miiller's    modification    attempted  but  re-^  Lo  Sperimentale,  Florence.  1879,  Welponer; 
linquished  Wiener  Med.  Woehen.,  1879,  2  and  3. 

Midler's   modification;    metallic  ligature  Annali    Universali    di    Medicina.    Milano^, 

applied  with  Cintrat's  censtrictor.whichf      1878.    Communication  direct  Irom  cpc- 

was  then  removed  rator.  _  ^ 

Miiller's  mollification:  womb  got  out  with)  Annali  di  Ost^'tnna,  etc..  Milano,  187tt,  p. 

great  difHcidty,  and   oruising,  after  the:      129.      Communication   direct  from  ope- 

membranes  were  punctured  per  rnginam       rator. 
MuMer*a  modification,  elastic  bandage  I  Centralblatt    fiir    Gynakol.,    18iU.  in,   pp. 

I      1-4.  ,      ., 

from 


li  hours  Miiller's  modification 


Beyere  hiomorrhagedurin^-operat  ion  cautedi 
bychain  of  ecraseureultingthrough pedi- 
cle. At  necropsy  blond  clots  found  in 
peritoneum  ;  Miiller's  modliieatiou  trlctl; 
but  relinquished 

\s  mins  Uterus  opened  in  situ:  constrictor  left  on. 
fjistened  to  right  thigh  ;  removed  on 
twelftli  day 

2  hours  Uterus  oijcned  in  aitn  ;  abdomen  opened  ■' 
days  after  operation  on  account  of  septic 
sjhiptoms,  and  drainage-tubes  inserted 


1.' hours  Miiller's  modification;  damp  was  substi- 
tuted for  Cintrat's  serrc-n»eud,  the  wire 
having  cut  through  tlie  pedicle 

;iit  mins  Miiller's  mwlifieation  t  rieil.  but  relinquished 


Archiv  fiir  Gvniikol.,  xiv,  Leipzig 

102—120.      Oommunicated    dintrt 

operator. 
Bull,  de  rAcademie  Royale  de  Med.  do  Bel 

gique,  t.  12.  ;Jmeserle.  No.  8.    Cnnuinmi 

cated  direct  from  operator. 


Pamphlet  of  Dr.  Caiit>  Fcn-iiu.  l.(.-^*»rt, 
1879,  tip.,  F.  Apprtlbmls.  Coonniinton- 
tlon  direct  from  operator. 

Wiener  Med.  Wuchenschrilt,  1879,  2U -il. 
Communicated  ilirect  fri»m  oiH?nitor. 


Drainage-tube  througli  aln  lu- 
minal wound 

Listerian ;  drainage  through 
Douglas'  pouch  and  alxloml- 
intl  wouml 

Ll.'ttei'lan,  with  sjjray 

Listerian,  wllhsprav  :  no  drain- 
age 


Mulb-r's  tnodiftcAtion 
Uterus  ppcnod  i«  "ftit 


,irt  mins 
2.*i  mtns' 
".'I  inlns] 


Keol.(uit  with  <loublc  metallic; 
I  [gat  lire  through  centre  nfi 
pedicle  tightened  by  Cintmt'fl 
constrictor,  also  long  pin        ' 


Miiller's  modification 

]  Miiilei''8uiodlftcntion;  foetus  putrltl  ;  gas  iu 
I     uiL-ro 

I  Uler\is  opeucti  *n  titff;  intestines  prolruded 
during  opi-mtlon 


Centralblatt  fiir  G>niiikol..  18T8.    ?nfo»itni»^ ' 
tiou  direct  from  oiMTator.  ■ 

Anuali    Universali    di    Medicina.    M.lano. 

1878,   vol.    243.     Oomniunication    direct 

from  oiwrntor. 
I  Wiener  Med.  WtMheuschrift .  1879,   12,   W. 
I      1.'..  Hi.    Communication  from  Dr.  Hm  Hf. 
I  Not  published.  Comnumioit  ion  dire*  f  frr.m 
I      opt'rator. 

I  Annali  diOstct.Oin.  .  Pe,l,  Milano.  Ts79.  p. 

lis.  Commnnieationdirerlfromni-^Tntor. 

Archives  de  Tocologie    Piuis.  No\ ..  l-.'t.  p. 

67r>. 
Communication  direct  from  operator. 

Aunalcs  de  Gvn.Vologle.  August.  1879.  p.*!- 
Communlciilliui  from  Dr.  Au\-»r<1.  '.Amis- 
tant. 

Vnunlfsde  CvniVologle.    Pcv.  1879;    «ior- 
nale   Intonintinnnle.  Napoll.  18;m.     Com 
municdOon  dinvt  Ircni  operator. 
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Table  I. — True  Porro's  Operations  ( contimied ) . 


•ii; 

June  :iU 

37 

Aug.  28 

38 

Nov.  19 

39 

Dec.  6 

187ii 
M:ir.  20 


Mai-.  SO 
Ainil  1 

M.-iy  3 
May  IS 


Operator  and  Locality, 


<9~ 


1^ 
Dr.  G.  Peyretti,  Turin.  Italy  !  Hos. 


Prof.  S.  Turnier,  Paris,  France 


Prof.   Carl    von  Braun-Perh- 
wuld.  Vienna,  Austria 


Number  of 


previous    '      difficulty 
labours, 


Cause  of        Available 
pelvic 


Pnniipnrn  IJickcts 


Dr.   G.    Pit:\itali,  Bergamoj 

Italy 
P4*pf..fcr.  Bcrruti,  Turiu,  Italy  Pi  ho.  31 


Dec.  hU 


1880 
Jan..  '.i 


Jan.  M 
Jan.  II 


Jan. 17 


Prof.   Ciirl   vuii    Braan-Fern-  Hos^ 
\wild,  Vienna,  Austria 


Prof.  L.  Maugiagalli,  Milan, 
lUily 


Prof.  Carl    von  Braun-Pern- 

wald,  Vienna.,  Austria 
Prof.  D.  CUiara,  Milan.  Italy 

Dr.  J.  Lucas-ChampionniC-re, 
Paris,  France 


Dr.  Hcusner,  Barman,  Ger- 
niany 

Dr.    G.    Prcvitali,  Berj^amo, 

itaiv  ; 

Prof.  G.A'altorta.Veui'-^e, Italy 


Dr.  J.  Lucas-CliampionniSre,:     *, 
Paris,  France      ;.        ;    ,■  j. 


23 


I  (after  cra- 
niotomy) I 
Primipara 


C.V.  2^-in 

C.V.  23in 
jcv/sfiii 

C.V.  l^in 

I  C.T.  2iri 

I 

I  C.V.  2tin 

I         ■.     , 
i  ..   ::-; 

I 
C.V.  Sin 

C.V.  2Ain 

C.V.  2^in 

C.V.  Ijin 

'  C.V.  l^in 


Height 
ol 

Woman, 


Time  in 

labour 

before 

ope- rat  ion. 


ftft.  Tin.  '    21  Vi-'urs 


Condition  of 

woman  at 

time  of 

operation. 


Favourable 


^  days      il'nfavourable 


5ft.  4ih.  I    34  hour's  ■    FavourabU- 

I 


liesult  to 
woman . 


Besult  to 
child. 


Died  on      Living 
Ibth  day 


^ft.,4ui.      12  liours 

I 
4  feet    '    lo  hours 

! 

I 

4ft.  Sjin.'     Ij.lays 


Recovery 


Died  in 
20  hours 
ft'eco\er3- 


Died  on 

5th  da  J' 


Stillborn 


Cause  of  death 
in  woman 


1ft.  O^iu. 
4ft.  4in. 
4ft.  lin. 
4fjt.,2in. 

4ft.  2in. 


Feb.  It) 
li'eb.  17 
Feb.  25 
March  7'  Prof.  A. Cuzzi, Cremona,  Italv 


Prof.  Eugf-ne    Hubert,  ioii- 
vain,  Belgium 

Prof.   G.    Chiarleani,    MiLui,'p.  ho, 
Italy 


Prof.  L.  MaiigiagaUi,  Milan, 
Italy 


Hos, 


2»?;i(2atter  em- 
bryotomy, 1 
induction  of 
labiuu-  and 
Uu-feps) 

.13    l*riniipara 


29  3  (2  induced)! 
I  1  after  ce-  j 
miialptrips^- 

2o!,Priniipara. 


C.V.2in    1ft.  5]in, 


1ft.  ^in. 


C.V.2in 

I 

C.V.  2iiu 
j  C,>.v2|in 
C.V.I  i;-,in 


March  7 
Mar.  21 
April  8 

April  i5 
;VpriI  2;'. 


Prof.  GustavBraun,  Vienna. 

Austria     . 
Prof. G.Veit, Bonn,  Germany:     ,, 

Prof,  Isaac   E.  Taylor,   New  P.  ho'. 
York,  U.S.  America.  1 


Dr.  Heusuer,  Barmen, ,  Ger-i  Hos. 
many  ",   "    \ 


itickets;        Bis-ischi- 
funnel-sliapcdj   atic2iu 
pelvis 
I'rinitpara  |  Dwarf  peU;)sJ  0.^>  2i^ 


;  7  (2  last  cra-i 
[   niotomv)  j 

■;  1  (cephalo-  ; 
j      tripsv) 


29:  Priniipai-a 


Malacosteon  . 
Rickets 


Malacosteon 


Rickets 


C.V.  2|^!n, 

l|in  bis- 
j  ischiatic 

jC.V.  2iin 
I R.  sacro- 
I  cot.,  Ijin 
:  C.V.  2in 


Not 
commenced 
About  V>  hrs 

I 
21  hours    1 


Upwards  of  Unfavourable 
Zi)  hours 


Favourable 


3ft.  Sin. 

4ft  in, 
4ft.  4in 
3ft.  4iin 
3ft.  4in. 
Sft.^^in* 

4ft.  4in. 

Tall 
Short 


One  daj- 
:;7  hours 


14  hours 


Not 
Icommenced 


Died  in  [ 
32  hours  , 


Kecovery 


Died  on 
3rd  A^y 


Died  in 

48  hours 

Exhausted    t   Died  in 

by  preWous  !35^-  hours 

attempts  to  ' 

deliver 


Unfavourable 


Favoiu-able 


Died  in 
30  hours 


Died  in 
32  hours 


Died  on 
3rd  day 


Recovery 


Living 

(died4dvs 

after)' 

Living 


'About  t'>  hrs*D"iit'avQurahle  Died  on 
4th  day 


Peritonitis 


Shock ;  no  peri- 
t<->nitis  or 
sei.>tic»?mi;i 


Septic;«mia 


lOj  liours 

Just 

Icommenced 

12  lioiirs 


I>youvaW(;   Recov^ery 

Fair         |  Died  on 

7th  day 
Favourable  !  Died  on 
2(5th  day 


May  S      Prof.  T.  Halbertsma,  Utrecht,! 

Holland 
Ma;,  'i!<  I  Prof,    Cfirl  \<)n    Braun-Fern- 

wald,  ^'iuuna,  Austria 


Rickets;       !  C.V.3in 

pax-tial  rupture' 

of  utenis  ,    .  ,  , 

Rickets       .C.V.  2iih 


12  hrs.  after.   Somewhat 
water  broke    exhausted 

About  12  hrs  A'ery  unfa- 
vorable from 
^prolonged  at- 
tempts at  de- 
livery Jt  loss 
of  blood; very 
I  anaemic 
30  hours    Unfavounlble 


Died  on 
4th  dav 


Stillborn 


Died  on 
2ud  day 


Recovery 


Shock ;  no  signs 

of  perit<)uiti3  or 

soptica-mia 

Secondary  h.Tpni- 
orrhage;  incipi- 
ent peritonitis 
Secondary 
ha>niorrhai;e 


Septic 
peritoAitifl 


jjeritoniti^ 
Embolism,    tol- 
lowing  phleg- 
masia dolena 

Septic 
peritonitis 

Loss  of  blood  k 

carbolic  acid 

poisoning  ;  no 

I  eritonitis 
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Table  I. — True  Potto's  Operations  (continued). 


I 


Treatment  of  pedicle 


Dressing,  ordinary  or  Listerian. 


Special  notes. 


Kept  out  with  Ciatrat'3  constric- 
tor, and  stitched  to  lower  angle 
u£  abdominal  wound 

Kept  out  by  long  pin  between 
two  metallic  ligatures  applied 
with  Cintrat'a  constrictur 

Kept  out;  ecraseur-chain  left 
on,  and  a  long  pin 


Kept   out    with    Cintrat's   con-, 

strictor 
Kept  out :  Koeberle's  serre-nceud 

uud  double  ligature  of  silk 


Kept  out  by  constrictor 


Kept  out  with  Cintrat's  serre- 
mtud.and  stitched  to  lower  an- 
gle of  abdominal  wound ;  also 
long  pin,  with  figure  of  8  silk 
li^ture 

Kept  out;  ecraseur  chain  left  on 

Kept  out  with  chain  of  Chassaig- 
nac'3  ecraseur  and  long  pin 

Kept  out  with  Cintrat's  serre- 
mtud  and  two  long  pins 


Kept  out  by  Maisonneuve's  con 
strictor 


Kept  out  by  Cintrat'a  constrictor 


Kept   out    with  Cintrat's  serre 
aoeud  and  two  long  pins 


Kept  out  by  two  strong  silk  liga- 
tures, with  long  pin  through 
pedicle 

Kept  out  by  Cintrat's  constrictor 
and  long  pin,  and  fixed  in 
lower  angle  of  wound 


Kepi  out;  ecraseur-chain  left  on 
Ligatured  and  dropped  in 
Cobbler's  suture,  and  dropped  in 

Ligatured  and  dropped  in 

Ligatured  with  silver  wire  and 
dn>pi>e<i  111 


Listerian,  with  spray;  no  drain- 


Listt-riau,  with  spray 


Th\mol    sjn-ay ;    drainage-tube 
through  abdominal  wound 


Listerian ;  no  drainage 
Listerian,  with  spray 


Thymol 
through 


spray ;         drainage 
alKlomiual  wound 


Listerian, 
(frainage 


with     si»ray ; 


Thymol  spray 

Listerian.      with 
drainage 


spray; 


Imperfect  Listerian 


Listerian.      with      spraj' ; 
drainage 


Lisleiian.      willi      spray; 

drainage 
Listerian.  with  spray 


Listerian,     with     spr.-iy; 

druinag'- 


K"pt  out  with  metallic  Hgaturra  List*  rian,  with  nprav 
and  fixed  in  lower  iingle  of  ab- 
dominal wound 

Kept  out  with  ecraseur-chain 


References. 


1^  hours 


Uterus  opened  in  situ  ;  tetanus  followed 
"miliary  fever;"  constrictor,  8  inches 
long,  fixed  to  right  thigh,  removed  ninth 
day 

Uterus  opened  in  situ:  fuetus  putrid 

JUiiller's  modification  attempted,  but  relin 
quished;  drainage-tubes  removed  on  llthl 
and  loth  days;  chain  came  away  on  14th 
day  j 

Uterus  opened  in  situ  I 


Taglio  Cesarea,  etc.,  Torino,  1879.  Peyretti. 
Communication  direct  from  operator 


Annates  de  Gynecologic.  August,  1879 ; 
These  de  Maygrier,  Parist  ISSO.  Commu- 
nication from  Dr.  Auvaixi.  Assistant. 

Wiener  Med.  Wochenschrift.  1880.  Pawlik  ; 
LoSperimentale,  Florence,  lS79,'W'elponer. 


Communication  direct  from  operator. 


35  mins.  On  the  20th  day  the  patient  was  shown  at  L'lndependente  di  Torino.  1879;  Giornale 


the  Medical  Society  of  Turin 


Kcraseur-chain  cut  the  pedicle,  and  sn  Vor- 
3tadt«r's  constrictor  was  applied ;  abdo- 
men reopened  on  4th  day,  and  w  ashed  out 
with  thymol  lotion.  Miiller's  modifica- 
tion attempted,  but  relinquished 
naj28  mins  Cured  on  ;i3rd  day  ;  uterus  opened  in  situ 


—         Miiller's  modification  attempted  but  reliu- 
I     quished  • 

40  mins  Uterus  opened  in  situ  ;  cured  on  4.^th  day 


45  mins  Utenis  opened  in  sit'/ 


20  minsi  Utorus  opened  in  situ 

I 

1  hour    Uterus  opened  in  situ 


Miiller's  modification;  severe  hiemorrhage,  Centralblatt    fur    Gyniikol.,    1389.    No. 
i      during  operation,  owing  to  breaking  of      Communication  direct  from  operator. 
;      copper  wire ;  silver  wire  had  to  be  substi- 
tuted 
—        Uterus  opened  in  situ 


Internazionale    delle    Scienze    Mediche. 
Napuli,  1830.  Communication  direct  from 
operator. 
Wit-uer  Med.  Wochenschrift.  1880,  10,  Paw- 
lik. 


Annali  di  Ostetricia,  etc.,  Milano,  1879,  vol. 
i.    Communication  direct  from  operator. 


Wiener  Med.  Wochenschrift »  1880.  16,  17, 

Pawlik. 
Annali  di  Ostetricia,  etc..  Milano.  1879,  vol. 

i.    Communication  direi-t  from  operator. 
Academic  deMedecine.  9  Mars,  1880;  Thfese 

de  Slaygrier,  1880.  Communication  direct 

from  operator. 


Communication  direct  from  operator. 


Uterus  opened  in  situ .-  at  own  home  at-;  Communication  direct  from  operator. 
tempted  version  and  embryotomy 


—        Uterus  opened  in  situ:  violent  liysterical 
attack  four  hours  after  operation 


W  mins*  Silk  ligatures  applied  to  pedicle  because 
wire  of  Maisonneuve's  serre-nceud  broke. 
Fifteen  hoursafteroperation  lucmorrhage 
from  pedicle  I 

40  niina  Uterus  operu'd  in  situ:  the  ha-morrhagc 
■  took  place  from  a  laceration  in  the  left, 
broad  ligament  made  by  the  constrictor 

40  mins  Uterus  opened  in  situ 

Uterus  opened  in  situ  :  Suffering  from  albu- 
minuria ;  pyonephritis  found  at  autopsy 

Uterus  opened  in  situ 

irt  mins'  Miiller's  modification 

1 
I  honr  I  Uterus  opened  in  situ 

I 

—  I  MitUor's  modification 

—  DecapiUillon     already    performed    outside 

hospitiil,  and  trunk  removed 


Academic  de  Medicine,  9  Mars,  1880;  Bo- 
ciete  de  Chirurgie,  Juin,  1882;  ThDse  de 
Maygrier,  Paris.  1880.  Communication 
direct  from  operator. 

Journal  des  Sciences  Medicales  de  Loux-ain. 
June  15th,  1880.  Communication  direct 
from  operator. 

La  Pratica  Ostetrica  nel  servizio  di  S.  Co- 
rona in  Milano,  per  tl  Dott  Chiarleoni, 
Milano.  1881*.  Coninmnication  direct  from 
operator. 

Annali  di  Ostetrica.  etc..  Milano.  1S80,  vol. 
ii.  p.  193.  Communication  direct  from 
operator. 

Annali  di  Ostetricia,  etc.,  Jan.  188.1. 

Wiener  Med.  Wdclienschrlft,  1S80,  36.  Com- 
municated direct  from  operator. 

Zeitsehrlft  fiir  Geburt^ihUUe  und  Gynakol«- 
gle,  1880,  Bd.  V.  s.  L»til. 

American  Journal  of  Mt»dical  Sciences. 
July.  1*80. 


Not  puMisht'd. 
operator. 


Communicat<Nl  direct  by 


|1|  hoursi  Utenis 


terns  sli«htlvrupture«l,  with  laceration  of^  CentralbUitt  fur  OvuAkol.,  No.  S.  IMI : 
p.riton,.um,intrylugloturnforshoulde.  W.fkbUd  x.  h.  So.lerl.  T.jdfc-htift  yoor 
1  .       ntatlon:  uterus  opened  iw  .titit  (;.'mv-sk..  I-^'-*.  N...  ,iti.    Communicallou 


dire<'t  Irom  oi>oraU»r. 
Communicated  dirool  by  Dr.  lVlt«l,  .i&»ia- 
Uuit. 


Ife2 


TH^  BRITISH  MEDICAL  JOURNAL. 


[Jan,  26, 1884. 


Table  I. — True  Porro's  Operatiojis  (eontinuod). 


67 


1880 

Jiiae  1 
June  13 

June  24 
Julyn 
July  4 
July2ri 

July  .'^l 

1  ■■  'i  , 

Sept.  isj 
Sept.  22 

Sept.  24 

Oct.  21 
Octl28 

Dec.  2 


Dec.  7 

Dec.  7 

D^.  15 

1881 

jkti.21 
Jan.  21 


O  3 


Operator  and  LocflUty. 


Dr.    T.    Oraboni,    Cremona, 
Italy 

Prof.  S.  Tarnier,  Prtris.Franne 


Dr.  D.  Peruzzi,  Lugo,  Italy 
Dr.  C.  Ramello,  Turin,  Italy 

Dr.  L.  Oppenheimer,  Wiirtz- 

burg,  Germany 
Prof.    E.    PasquEili,    Home. 

Italy        .  :-      ,     , 

Dr.  Zweifel,  Erlangen,  Ger- 
mauv 


Jan.  29 
Feb.  19 
Feb.  21 

April  6 
April  7 

April  21 
May  4 


Prof.    G.    Veit,    Bonn,    Ger 

man  v 
Dr.  Elliott  Ricbardaon,  Phil 

adelphia  (U.S.A.) 


Professor    Herrgott,    Kanev, 
France 


Dr.  Ficki,  Warsaw,  Russia 


Prof.     Cataliotti,     Palermo, 

Italy 


Prof.  D.  Tibone,  Turin,  Italy 


Dr.    J.   De    Hull,  Barcelona. 
Spain 


Prof.    A.     Hegar,    Freiburg. 
Germany 


Prof.  Gustav  Braun,  Yiehna^ 

Austria  - 

Dr.  F.  Parona,  ^JTovara,  Itah 


Prof,  'a.'    Brfeiski^;'   Prngu^, 
Austria    '■ 

Dr.    Kreuzmann,    Erlaiigen, 
Gennany 


Prof.  Carl  von  Braun  Fern 
wald,  Vienna,  Austria 

Prof.  P.  Miiller,  Berne,  Swit- 
zerland 

Prof.  Alex.   Simpson.   Edin 
burgh,  Scotland 


Dr.  C.  Olivieri,  Naples,  italy 
Dr.  Werth.  Kiel,  Germany 


Dr.   Jj.    Procho-wnicli,  Hani' 
burg,  Germany 


Dr.    H.    Fehling,    Btuttgai-t, 
Germany 


P.ho. 
Hos. 


P.  ho. 


Hos. 


P.ho. 


Hos. 


P.  ho, 


Hds: 


P.ho. 


p. 

hosp, 


Number  of 
previous 
labours. 


Priniipara 


13  (natural) 
Primipara 


Cause  of 
Difficulty. 


Primipara 

Primipara 


Rickets 
Malacosteon 

Rickets 

Malacosteon 

Duck-beaked 
pelvis 

Fibroid  in  neck 
of  uterus 

Rickets 
Dwarf  pelvis 

Rickets 


Interstitial  fi- 
broid in  pos- 
terior wall  of 

uterus 
Malacosteon 


Atresia  vagina; 

following  pre 

vious  labour 


Rickets 

Malacosteon 
Rickets 


4  (3  cranio- 
tomies) 


Primipara 


2  (both  de- 
livered by 
Csesareau 
section) 

Primipara 


Available 
pelvic 
space. 


C.V.   l^in 

Very  con- 
tracted 

C.V.  2in 

C.V.  less 
than  lin 
Extreme- 
ly small 
C.V.lJin 


l^in.  be- 
tween tu- 
mour and 
symphy- 
sis pubis 
C.V.  2§in 

C.V.liVn 


C.V.  2-^-in 

C.V.  2in 
Average 

C.V.  2}in 


Height 

of 
woman. 


Micro- 
chord  Jf  in 

C.V.  2iin 


C.V.2iin 
|C.V.2^ih 

'  C.V.  2Mn 

I 

lev.  3]-in 

C.V.  2iin 
C.V.  I-iin 


Fibromyomaof 
uterus  impac- 
ted in  pelvis 

Malacosteon 


sacro-cot. 
Uin 


4  feet 

3ft.  4in 
{3ft.  4^in 

3ft. 8iu 

Average 

3ft.  lOin. 
4ft.  4in. 

Short 
5ft.  3in 

Short 
Average 
3ft.  8-iiu 

3ft.  4in 

■.nU'.i  ■!!  I 
4ft.  5in 


Very 

short 


Time  in 

labour 

before 

operation . 


3ft.  Siiri 

4ft 
4ft.  Sin 

3ft.  4  in 
4ft.  5in 

Average 
4ft.  Sin 


Just 
commenced 

12  hours 

9  days 

10  hours 

24  hours 


Several 
linurs 


Not 
commenced 

Not  com- 
menced (8| 
months 
pregnant) 
24  hours 


o  days 
A  tew  hours 

o2  hour5 


Just 
commenced 


A  few  hours 


Not 
commenced 


J  days 


Condition  of 
woman  at 

time  of 
operation. 


Favourable 


Very 
unfavourable 

Fa\"ourable 


Result  to  I  Result  to 
woman.  !    child. 


Died  on      Living 
7th  day 
Died  in   I 
30  liours  j 

Recovery    ■  ;   tt  '  ■ 

..  ■  Stillborn 
I  putrid 
j    Li\ing 

Died  on  ' 
6th  day 


Cause  of  death 
in  woman. 


Favovirable 


Unfavom-- 
able 


Very  unfa 

vorable  from 

long  labour 

and  partial 

rupture  of 

uterus 

Very 

unfavoiirable 


Suffering 

severely  from 

bronchitis 

Favourable 


Just 
commenced 


30  hours 


Not 
commenced 


0  hours 


Not 
commenced 


About  24  hrs 
after  dis- 
charge of 

liquor  amnii 
17  hour 


Fair 


Favourable 


Recovery 


Died  on 
4th  day 


Died  oti 
.'jth  day 

Recovery 


Died  on 
3rd  day 


Died  ill 
4  hours 


Died  on 

9th  day 

Recovery 


Died  an 
8th  day 


Fair 
AntEmie 

Unfavour- 
able 

Favourable 


Recdvery 

Died  on 

3rd  day 

Recovery 


Died  on 
4th  day 


Died  in 
30  hours 


Recovery 


Died  in 
60  hours 


Recovery 


Living 


Stillborn 
(prolapse 
of  umbili- 
cal cord) 
Living 


Beptic 
peritonitis 

Shock  (no 
peritonitis> 


Pya*mia 


Septicaimia 


Peritonitis 


Tetanua;circum- 

scribed  purulent 

peritonitis 


Peritonitis 


Shock,  and  hse- 
raorrhage  from 
wound  in  pedi- 
cle caused  by 
wire  of  Cintrat's 

serre-na-ud 
Chronic  bron- 
chitis; emphy- 
sema ;  catarrhal 

pneumonia 


Tetanus 


Septic 
peritonitis 


Living 

(only 

breathed  a 

few  mins) 

Living 


Shock 


Septica'uiia 
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Table  I.^ — Tt^uc  Porro's  Operaiiojis  (continued). 


Treatment  of  pedicle 


r 


Dressing,  ordinary  or  Listerian, 


Special  notes. 


I2«ferences.> 


Kept  out  with  Cintrat'scoiistric-(Listeriau  with  sprav 

tor  and  two  long  pins  | 

Kept    out   with  Cintrat's  serre-.  „ 

nceud  and  long  needle  ;ibove 

the  wire  i 

Kept    out   with    Cintrat's    si_Tre-|Listeri;ni  witii  spray;  drainage|45 

ncEud  and  two  strong  pins  thruugli  Douglas'  pouch  ' 

Kept  out  with  Thoina^  claiup  in.Listeriau,  with  spi-ay;  no  drain-^27 

lower  angle  of  wound  j    age  "  ' 

Kept   out   with    Spencer  Wells' Listerian,  with  spray  L'lO 

clamp  I  "  I 

Kept  out  with  Cintrat's  constric- 
tor and  two  long  jiins 


Dropped  in  with  double  silk  li^- 
ature,afterremu\'ingKa-tjerle'S| 
serre-ntcud 


Uterus  opened  in  set"- 


Communication  direct'fromiOpecatc^.:''  Npt 

published.  -  /., 

Communicated  direct  by  Dr.  .Labat,  late 

t    assistant.  .  j     -ni '   >  'jfu,\.   z^ 

minsjCured  in2J  days  ;  uterus  opened  t>i  sitti         Iteccuglitore  Medico  diForli.  1880,  vol.  14,  p. 

j  281.  Communication  direct  from  operator. 
minsiSIiiUer's  modification  ■.■-■■  Annali  diOstelricia.etc,  Milano.  1880.  vdE 

]  ii.  Communication  direct  from  operator. 
minslMiiller's  modification  without  elastic  li.Lju-.AerztlichesInteUigeuz-Blatt,  Miinchen,  Noi 
j    ture;  manual  compression  i     M',  1SS2. 

—  Uterus  opened  in  situ  jAunali  di  Ostetricia,  etc.,  Milano,  ISKi,  v<il. 

I  iii.  Due  Ooforisterectomie  Cesaree.  etd;, 
1  per  it  Dott.  A.  Bompi^ni,  Mllauv.,  l&Sl. 
j    Communication  direct  from  Dr.  Bompilni. 

—  [MuHer's   modification  ;    impossible    to    fixiArciuv  fiir  Gynakologiy,  Band  17,  Heft  :J, 
j  ■  pedicle  outside  | 


Ligatured  and  dropped  in 

Kept  out  with  pins;  strong  silk: 
ligature  between  them 


Fixed  in  lower  augle  of  abilomi- Listerian,  with  spray  ;  no  drain- 
nal  wound  withserre-niiudand,     age 
metallic     pin,    guarded    withi 
caoutchouc  I 


il^  hours  Miiller's  modification 

f hours  Sliiller's  modification;  wire  ecraseui-  used 

but  removed  after  applying  silk  ligature  ; 

pedicle    came  away  llth  day  ;  reco\'ery 

17th  day 

Miiller's  modification 


Kept  out  with  Cintrat's  coustr^r 

tor  ',  , 


Xasterlaai,  with;sprav 


C.-utralblatt  fur  Gynakol.,  ISSl.  p.  UVJ 
(Levis). 

American  Journal  of  Medical  Sciences,  Jan- 
uary, 1881. 


Revue  Medfcalc  de  I'Kst.  l^i?l,  p.fil6.    Com- 
i    muuication  direct  from  operator. 


I 


Kept  out  with  wire  ligature  ap- Listerian ,with  apray  ;  no  drain- 
plied  by  serre-nteud,  and  catguti    fig*' 
ligature ;    transfixed    between! 
with  raetaUic  pin 

Kept   out     with      h'alteiibauh's,  ,.  ,, 

needle  and  elastic  ligatun^ 


Kept  out  with  two  strong  pi^jListerian,  with  spray 
and  elastic  ligature 


■4n  cainsjDid  well  for  4  days;   opisthotonos  occurred Operacyn  eieciacesarskiegosposobemPorro. 
j  suddenly  on  5tn  day,  and  death  ensued  in     Tow.  lek.  Warszawa,  d.  9  Listopada,  1S80. 

a  few  hours  I 

1?.  hours'Uterus  opened  (/' ■.^v.*'  Bolletino   dell'  Accademia  di  Medicina  di 

I  *  Palermo,    1680.  ,    Ooinmuaicatlon    direct 

I  from  operator. 


1  ii. 


;AunaIidi  Ostetricia, etc. ,Mitano,  I$SI. 
munication  direct  from  oiwrator. 


jCterus  opened   in  situ;    wire  of    Cintrat's  Coiiimuuicatiou  direct  from  operator. 
.    serre-ncL-ud  broke,  so  elastic  Hg-ature  ap- 


Com 


plied;    vaginal  cicatrices  incised  tluriiig 
labour  without  avail 


Kept  out;  elastic  ligatuie 


Listerian.  no  spray 


1  hour  .Stump  remained  entirely  aseptic:  no  trace  Communi&itiuu  direct  from  operator, 
of  peritonitis  *  ^  ,    yet  publislicil. 


»ot 


—       U^rus  opened  in  situ 


Anzeiger  der  k.  k.  Gesellschaft  der  Aerzte 


ceiger 
1  Wie 
from  Dr.  Breus,  assistant. 

iL'lndipendent**  di  Torino,  ISt^l. 
eutiou  direct  from  o[K'rator^ 


Communi- 


Kept  out;  stitched  to  loweranglc  Listerian,  with  spray;  no  drain-' 

of  abdominal  wound,  and  ecra-i    age 

seur  chain  left  on  .  t     :      .   ,    , ,  ,      , 

Kept  (tilt  with  two  Cintrat's  wire, Listerian  di-esstng;  no  djrHinage|4.'>  mii 

ligatures  and  two  long  pins,, 

and  fixed   in   lower   angle   ofi 

wound  .... 

Kept     out    by    an    acupressure, Listerian,  with  thymol  spray ;       —       Mailer's  modification 

needle  between  two  Cintrat's.     no  drainage 

wire  ligatures  i  i  i 

StitchedUjlowerangleof  wound;  Listerian,  with  spr,i\  2  hours  Glass  drainage-tube  Inserted  on  day  follow- Archiv  fiir  Gyniikologie,   Bd.   xvii,   Hefi -"l 

]  ing oiieration  (Zweifel).    Communication    direct  from 

ojicrator. 


iCentralblatt  fur  Gyniikol..  vol.  v..  1881.  p, 
'22S.    lufurniatioiL  direct  from  operator. 


Koebcrle's 
long  pin 


serre-nteuri    and 


Kept  out  with  ecraseurchainandtListeriun 

long  pins,  and  st  itched  to  lower, 

angle  of  wound  i 

Kept   out  with   Bpcncer  W'elU 'JLinterian,  witiispray;  di'ninagc- 

clamp.    two    long     pins,   and,    tube       through    *  abdominal 

stitched  to  lowcrangle  of  wound,     wound 
Ligatiu-ed  and  dropped  in  Listerian,  with  spr.iv 


(Communicated  direct  by  Dr.  Pritzl.assist- 
1    ant. 


1^  hours 


1  hour 
to  niins 


Miiller's  modification 


Keptout  with ChusBaignac'aocra-  Listerian,  with  spray;  uo  dmia-jU hours 

seur  and  stitched  to  lower  angle 


of  alxlominal  Wiiund 
Kept  out  with  du\il)le  elustic  Hg- 


age 
Listerian 


aturc  applied  »T\-    Kaltenbacirs 

needle,  and  stitched  to  lower 

angle  of    wound  with  catgut 

sutures 
Kept  out  with  Peau'scon3trIctor;|Li8lerian   (without  spniv);  no' 

two  Ir.ng  jilns.  and  stitched  tii\    drainage,  draluage-tub'e  inser- 

lower  angle  of  wound  ,    ted  Jo  lira,  after  operation  on 

account  of  septic  symptoms 
\ept    out    with    IVan-BlUrnlhM|U3terian,  with  5|uav 

^craseur  chain,  and  longnecdlei 

above;  stitched  to  lower  imgle' 
ol  wound  1 


j"  Der  Moderue  KaisercUnitt,"  von  Dr.   P. 
;    Miiller.    Berlin.    \'^.       Oi>ramunicalioM 
direct  from  operator. 
Uterus  opened  in  <!ilii.    Swabbing  out  Dong-  Obitisii  MejiiCAI.  JouRKA!.,  June  U,  16S1. 
las'  pouch  displaced  ligature  from  pedicle, 
and  fresh  ligature  and  Poquelin's  cautery 
were  applied  *  i 

I'tcrua  opened  lA  .u'fu ;    ecrasenr    fi.ted     to  Communicated  direct  from  oiwrator.    Not 
thigh  I    published. 


i  hours  Miiller's  modification 


IjhoursjA  little   over  seven    months    advanced 
pregnancy.    Hiillor'e  modification 


Archiv  fiir  ayokkologie.  B<1   xrili.  HeU  : 


in  IX'ulachc  Modpcinisdie  W.vhrnsclirift,  No. 
I    4U.IS8:/,  Comnum(c*te«tdir«'lbyopenaor. 


U  hours  [Uiiller's     nuHllficatiun. 
away  on  1 61  h  day 


Kcrascur 


camciArchtv  fur  Gynikkol.,  Bd.  x\Ui,    Oommunl' 
I    catM  direct  by  o|>erator. 
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Table  I. — True  Porro's  Operatiom  {continued). 


Date. 


1881. 
May  22 

June  8 


June  22 
Aug.  30 

Oct.  3 

Ont.  9 
Oct.  22 


Oct.  22 
Dec.  11 
Deo.  22 

Dec,  31 

1882 
Jan.  3 


Operator  and  Locality. 


'§11  !  I  ^  !    Time  in     Condition  of  ( 

'  '^^   \C\  Number  of  I  Cause  of       '  Available  ,  Height  ^      labour         woman  at     Result  to  Result  to  ,  Cause  of  death 

•£,»   1^1    previous    |  difficultj-.  peUic     i       of       |      before  time  of      |  woman.        child.  in -woman. 

g  «   I     I     labours,     i  space,      woman,  i  operation,      operation. 

I  W-r    I     I  !  I  I 


Dr.  Ambroise  Guichard,  An-  Hos.  25  Primipara  i       Rickets        IBis-ischi-  3ft.  4iin  ]        Not        I  Favourable 
gers,  France  I  atic  l|in  jcommenced 


Dr.  L.  Oppenheimer,  Wiirz-  P.  lio.  32 
burg,  Germany 


Malacosteon  — 


14  hours        Unfavour- 
able 


Dr.  B.  Niccolini,  Milan,  Italy       „ 

Prof.  Carl    von    Braim-Fern-     Hos. 
wald,  Vienua,  Austria 

Dr.  Heusner,  Barmen,   Ger-       ,, 
many 


Prof.    Paolo    Xegri,    Milan,] 
Italy 

Prof.  D.  Chiara,  Milan,  Italy  ' 


Prof.    G.    CaMerini,    Parma,  P.  ho. -'7       1  w.t -i 
Italy  '  I     I    months) 


Dr.    W.    C.   G 

England 


Jan.  8 

95  iMar.  7 

96  'Mar.  10 


Mar.  23 


98 


101 
102 


Primipara  Rickets         C.T.  2fin  ,  3ft.  4in  !        Not  Favourable 

commenced 
:i8  „  !  „  C.V.  2j!ni       — 

'  K.  micro-  I 

.-hord  2,\  \ 
1  ,,  C.A'.  2^in  I    Short 


Died  on 
3rd  day 

Died  on 
4th  day 


Living 
Stillborn 


Recovery      Living 

Died  on  : 
5th  day 


32  hours        Very  unfa-     Died  on 

vourable,  re-'  3rd  day 

'  peated 

\  eclamptic  fits 

Malacosteon    Bis-ischi- 4ft.  llin      26  hours       Favourable   Recovery 

'  atic  l?in  ' 


Primipara'       Rickets         C.V.  2*in    4ft.  6in  i    One  day 


Stillborn 


Living 


Shock 
(no  peritonitis) 

Peritonitis 


Peritonitis 


Septic 
peritonitia- 


London.  Hos.  34  Primipara 

i      ' 

Prof.  Herrgott, Nancy,  Fi-ance!      ,,     34' 


C.V.  2iin      Short 

C.V.  3|in 

I 

C.y.  lin 


3  days         Deplorable         Died       Stillborn 


Dr.     Ernst    Craun.     Vienna,       ,,     35  8  (I  cranio-     Malacosteon    C.V.  3jin. 


April 
Mays 
May  10 
May  24 
May  30 


Austria 

Prof.    O.    Morisani,     Naples,! 
Italy 

Prof.  A.  Briesky,  Prague.  Aus-j 
tria 

Prof.    Josef     Spiith,  Vienna. 
Austria 

Dr.  G.  Dozii,  Mottadi  Livenza. 
Italy 


Dr.    H.    Fehliug,     Stuttgart, 
Germany 


Prof.  Gustav  Braim,  Vienna, 
Austria 

Prof.  Gustav  Braun,  Vienna,'      „ 
Austria  I 

Dr.  Paul  Grossraann.  Omaha.  P.  ho, 
U.  S.  A. 

Prof.  A.  Breisky.  Prague,  Ans-  Hos. 
tria 


tomy ) 
I 
3Si  Primipara  Rickets 


sacro-cot., 

l^in 
C.V.  2iin 


C.V.  2^in 


103  June  14 


104  July  11 


305 


Sept.  2 


lO^i  Sept.  23 

I 
307  Sept.  26 

I 
lOS'Sept.  28 

i 

lOiJ'Oct.  37 


'"]    Primipara 


40 


Roberts*  pelvis  C.V.  3|in, 

bis-ischi- 

atic,  lia 

Rickets  C.V.  3in 

bis-isclna 

1  ,    tic  2^in 


Malacosteon  'Sacro-cot. 
Dwarf  pelvis  ^- 


Malacost  eon       Micro- 
chord  2in 


23'  Primipara  Rickets  C.V.  2in 

i      • 

2S;  .,  „  'C.V.  a^in 


I 


Dr.  Giuseppe    Carrara,  Bres-  L.Asy  33   Multipara      In  extremis    \  formal 
cia,  Italy 

Prof.  V.  Saexinger,  Tiibingen,  Ho3.  22,  Primipara  Rickets 

Germany 


3ft  Gin   32  hrs.  (liq.;  Favourable      Died  in  |   Living 
amnii  not  ,  I  24  hours 

discharged)  !  I 

3ft  7in        h  (lavs      |  Deplorable  jDied  next  Stillborn 
:  I      day 

1  ,  ■  I 


4ft  Sin  ;    S|  hours 


Fair 


1 


4  feet         6  hours     1  Favourable 


Not 
commenced 


DieQ  6th 
day 

Died  in  24 
hours 

Recovery 


Living 


Shock  and  incip- 
ient peritonitis 

Septic 
peritonitis 


Peritonitis- 


Septic 
peritonitis 


Waters 
broke  pre-  ! 

vious  day   ,  j 

3  feet        24  hours  Very        'Died  in  24     Living    j 

unfavourable      hours         (only     | 
breathed  \ 
for  a  few 
minutes) 
4ft  2iD      16  hours      Favourable    Eeoovery     Living 


Not  TJnfavour- 

Icommencedt        able 


dftlin 


Average 


Died  fol- 
lowing 

day 
Died  on 

4th  day 


C.V.  2in      4ft  4in 


A  few  hours  ,, 

after  waters 
broke       | 
66  hours    I  Exhausted  fDied  in  14 
!   from  long         hours 
j       labour 
Not        !  Favourable   Recovery 
•oramenced 

„  j    Hopeless      Died  in  2 

I  hours 

r  hours        Favourable   Died  in  30 
hours 


Shock 


Anaemia 

Peritonitis 


Stillborn  l  Shock  and  ex- 
I       haustion 


Living 


Living 

(died  in  a 

few  days) 

Living 


Dr.  P.  Cenci,  Borgo,  S.  Dor. 
uino,  Italy 

Dr.   Leopold   Dejace,    Litge.i 
Belgium  j 


Dr.  I.  Tansiui.  Lodi,  Italy 


Prof,     vnn     Weber,    Prague,! 
Austria  ' 


Dr.  Pritzl,  Vienna,  Austria 


Prof.    Carl    von   Eraun-Fem- 
wa!d,  Vienna,  AitstrJa 


\  C.V.  2^-in    3ft  5in    |36  houi-s  :  is 

I  hours  after 

watersbroke 

1  jAtresia  of  vagi-    Normal    Average ,       Just 


Recoverv 


Shock  and  ex- 
haustion 


'    '     na  following 
I  previous  labour 

'  i  I 

37  2  I  Malacosteon   !Bis-ischia- 

;    I  [tic  l^in 

J23  Primipara  jRickets(pseudoi  C.V.  3iii 
j     I  malacosteon)  t 

:Ji*  -  Carcinoma  of  |  TiTormal 

1     j  cervix 

|36j  5  (last  era-     Malacosteon     O.V.  3in 

!     1     niotomy)!  I 


3ft  -Hin 
4ft  lin 


'commencf-d 

3  days 

4  hours 


Died  3rd      Living         Peritonitis 
daj-  (twins) 


Average  •    3  hours     '   Unfavour-  I  Died  7th 


4  feet 


Favourable  I  Died  5th 
dav 


Living 

(livedi 

hour) 

Living 


Diffuse  peri- 
tonitia 
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Table  I.— 

'Triie  Potto's 

OpeTotions  (continued). 

1 

Treatment  of  pedicle            [Dressing,  ordinary  or  Listerian. 

fl 

Special  uotes. 

References. 

\>pfc  out;  fastened  in  lowerangle  IJaterian,  with  spray  ;  no  drain- 
ofabdoniinalincision;  Cintrat's'     aj^e 

1  hour 

On  the 
pedic 

! 
2nd  day  slight  h<T>morrhage  from  Annales  de  Gynecologie.  May.  1S?2,  p.  321. 
leledto  elastic  ligature  being  applied,     Coraraunication  direct  from  operator. 

serre-na'ud,  and  two  long-pins 
Xept  out  with    Spencer    wells' 
clamp 


Kept  out  with  Cintrat's  serre-, 
noeud,  and  lon^  pin  i 

Kept  out  with  ecraseur  chain 
and  long  pins 

Kept  out  with  two  pins:  stitched 
in  lower  angle  of  wound 


Listerian,  with  spray 


Listerian,  with  spi'ay;  drainage 
through  al>dominal  wound 
and  vagina 

Listerian,  with  spray  ;  nodrain- 
age 


45  rains, Child  dead  before  operation  began.    Memb  Aerztliches  Intelligenz-BIatt,  MiinChen,  Ko. 
broken.  Liq.  amnii  decomposed.    Mailer's      lit,  1882. 
modification  without  elastic  tube  ;  manual, 
compression  j 

40  rains  Uterus  opened  in  situ.    Cured  in  a  month  Annali  Universali  di  Medicina,  Milano,  1881, 

vol.  257. 
Uterus  opened  in  situ.    At    necropsy  two  Communicated  by    Dr.  Welponer  to  Prof. 
I    small  pieces  of  sponge  found  in  peritoneal     Mangiagalli. 
cavity  j 

—      'Perforation  already  performed,  but  extrac- Cnmmvmication  direct  from  operator.    Xot 
tion  impossible  '     published. 


Kept  out  with  Cintrat's  constric- 
tor, and  long  pin 

Kept  out  with  metallic  ligatures 

applied  with  Cintrat's con3tric-| 

tor,  long  pin,  and  stit<^-hed  toi 

lower     angle     of      abdominal! 

wound.    Constrictor  itself  re-j 

moved  j 

Kept  out  with  "  gum-string"  lig-jListerian  ;  no  spray  ;   no  drain- 

ature  and  Kaltenbach's  needle      age 

Kept  out  with  Koeljerie's  serre-llmperfeet  Listerian,  with  spray; 
nteud  and  two  long  pins  I    no  drainage 

.Fixed  inlowcrangle  of  abdominal. Listerian.  with  spray  1.5  rains 

wound   with  aerre-nanid,  and! 

raetallic     pin     guarded    with! 

caoutchouc  j 

Kept  out ;  Chassaignac's  ecraseur  Xo  spray  ;  iodoform  dr<»ssiug 

chain  left  on  \ 


bO  mins  Uterus  opened  in  siti/.    Cured  in  IS  days 


bO  mins  Uterus  opened  in  situ.    Cured  in  20  days 


Due  NuoW  Casi  di  Taglio  Cesareo,  etc..  per 
I  Dr.  P.  Negri,  Milano,  H81.  Information 
1    direct  from  operator. 


mins  Adhesions  of  omentum  to  uterus.  Perfo- 
ration previously  performed,  but  extrac- 
tion impossible.  Uterus  opened  in  situ 


Kept  out  with  double  silk  liga- 
ture, and  long  pin 

Keptout  by  an  acupressure  needle 
t>etwe(?u  two  Cintrat's  wire 
ligatures 

Kept  out  with  Billroth'9  ecraseur 
chain 


Listerian;  no  spray;  no  dra 
age 

Listerian,    with  thyiuot  spray; 
no  drainage 

Listerian,  with  spray  until  ab- 
domen was  opened 


Kept  out  with  silk  ligature  and  Listerian.  with  spray  ;  no  drain- 
long  piti,  and  fixed   in   lower     age 
angle  of  wound 


Kept  out  by   BiUroth's  ecraseur 
eJiain,  and  long  needle  above  it 


Ligatured  and  <iropped  in 


L'Ossen-atore.  Gazzetta  delle  Cliniche  di 
Torino,  1382.  Communication  direct  from 
operator. 

New  York  Medical  Record.  April  8, 1S82.  In- 
formation direct  from  operator. 


Travelled  by  rail  fromRemiremont  to  Nancy  Communicated  direct  by  operator. 
(tjit  miles)  after  five  ilays  in  labour,  foetus 
being  putrid,  and  peritonitis  commenced 


1  hour 


Miiller'a  modification 
Uterus  opened  in  situ 
Miiller's  modification 
Miiller's  modification 


20  mins  Patient  was  "  leprous;' 
bilical    cord    before 
opened  in  situ 


Ij  hours 


30  rains 


■  IVdicIc  and  broad  ligaments  lig|CarlM)liscdoildrcssing;  nospray;  1^  hours 
atured  and  dropiM-d  in  |     drainage  tube  through  pedicle 

I     into  vagina 
Kept  out  by  acupressure  needle  Listerian,  with  thymol  spray;       — 
between    two    Cintrat's    wire]    no  drainage 
ligatures  | 

Kept  out  with  ecraseurchain.andXisterian,  with  spray;  aodra!n-|30  mins 
fixed  in  lower  angle  of  wound       age 

75  mins 


Kept  out  with  two  silk  and  two 
wire  ligatures,  and  long  pin 

k»ipt,    out    with  Cintrat's  serre-  ,,  ,, 

nuMid  and  two  long  pins,  and; 

Btitrhed    to     lower    angle     of 

wound 
Kept  out  withlVan'sflcrre-no-ud,! 

and  stitched  with  silk  to  lower 

angle  of  wound  ! 

Kent  out.     Kixrd  in  lower  angle  Ll»lerian 

ofabdomlnal  wound,  with  wirci 

ligature  round  it  j 

Kept  out  with  India-rubbertulio,  Listeriiin  ;      no    spray     during 

eeraseur  chain,  and  two  long|    operation;  no  dnUnage 

pins  1 

Dropppil  in  onAccountorthiDni's«!  ,,  .. 

nf  pedicle  i    _  'I 


50  mins 


^  hours 


Short 


prolapse  of  the  urn 
operation .      Ut-erus 


Centralblatt  fiir  Gyniikol.,  1S82,  No.  5. 


Intomo  a  quattro  laparot^mie.  relazione 
dell  Dott.  V.  Lauro.  Communicated  direct 
by  operator. 

Prager  Med.  Wochenschrift,  vol.  7.  18S2,  p. 
49.    Communicated  direct  by  operator. 

Archiv  fiir  Gyntikologie,  Bd.  xx,  Heft  1. 
Communication  from  Dr. Lumpe, assistant. 

Gazzetta  Medica  Italiana  Prov.  Venete,  1882. 
No.  22.  Communicated  direct  by  operator. 


Miiller's  modification;  ecraseur  came  away'Archiv  fiir  Gynakologie.  Bd.  xx.  Heft  .1. 
on  loth  day  '       Communicated  direct  by  operator. 


Uterus  opened  in  situ 


Communicated  direct  by  operator.  Fiirs', 
Klinische  Mitthcilungen  iiber  Geburt  und 
Wt>chenl>ett. 


Version  and  craniotomy  had  been  attomptedl Information  from  Dr.  R.  M.  Stone,  of  Onvi- 
before  operation  was  resorted  to;  uterus!    ha.  through  Dr.  Harris, 
opened  in  situ  j 

Miiller's  modification  jPrager  Med.  Wochenschrift,    l^i-^S,  vil.   p- 

I    277.    Communicated  direct  by  operator. 

Operation  performed   on  a   woman  dying  Not  yet  published.    Communicatod  direct 

from  typhus  peliagrica,  with  the  hope  of     by  operator. 

saving  the  ohilil.     Uterus  0[>ened  in  .fitn 
Miiller's  modification  iCommunicated    direct  by  Dr.  Kommerell, 

assistant  to  Prof.  v.  Saexiuger. 


Uterus  opened  in  situ 


Miiller's  modlflcatlon 


Uterus  opened  in  situ  ;  cured  in  23  days 


—       Muller's  raodilicalion 


I  hours 


L'Indipcndonte  di  Torino,  Nov.  c,  1882.  p. 

7;w. 

Archives  do  Tocologie,  April.  1883,  p.  210: 
Bulletin  de  I'Acad.  dc  Medechie  de  Owl 
(rique.3ser.,t.xvi.No.  11.  Communicntioii 
direct  frtini  o|>enitor. 

Gaz/etta  Medi.n  Italiana  l.^imbar-ia.  Milano. 
1S82,  tom.l.  Conimunicition  dirrcl  from 
operator. 

AllKomeine  Wiener  Medlzlnlschc  Zeltung. 
Jan.  It  and  M.  lf<t. 

Not  published.  Communicated  direct  by 
operator. 

Not  published.  Communioated  by  Dr. 
PritKl,  assistant. 
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,' Table  >I.—<2V«e'J'(iwo'i  Opetation  (coHtimeed 


up 
ail 

n: 


Date. 


Operator  and  Lociility. 


1882 
Nov.  23 


113 
114 


116 
117 

118 
119 
120 

1?1 
122 

123 

125 
126 
127 


Nov.  24 

Nov.  37 

Dec.  2 
Dee.  7 

Dec.  8 

Dec.  14 
Dec.  20 


1883 
Jan.  8 


129 
130 


132 
133 


134 
1.35 

136 

137 


Jan.  l.j 
Mar.  24 

Mac.  28 
April  19 

April  2.') 
April  66 
May  1 

May  3 

May  6 

May  17 

June  7 
June  6 

June  17 


Dji  I'ocluer.Iiyons, Prance 


Prof.  Dohra,   Marburg,  Ger- 
many 

Dr.  Clement  Godson,  Loudon, 
England 


Prof.  K.  Novi,  Naples,  Italy 
Prof.  Porro,  Milan,  Italy 


Dr.    Galabin,    London,    Eng 
l.-uid 


Prof.     Eehrer,     Heidelberg, 
Gernrany  ' 

Dr.  A.  Barsotti,  Lucca^.-ltaly 


Dr.  Heywood  Smith,  London; 

England 

Dr.   Eabierski,  jun.,  Breslau, 
Germany  > 

Prof.  A.  Martin,  Berlin,  Aus- 
tria . 


Prof.:Porro,  Milan,  Italy 

Prof.  Gustav  Braun,  Vienna, 
Austria  .!  >  / 

'     •:Tfi;i,    ■  ' 

Prof.    Carl   von    Braun-Fem- 
waldi  .Vienna,  Austria 


rv   .  •';    ■    Jj;t/:>  ■■irt  vii'i-'.'-. 

Dr.   Celso  'Bonora,    >Begg}o- 

Emilia,  Italy 


Dr.    G.    Previtali, 
Italy 


June  28 
June  29 


o  3 
^  O 


Wj: 


H03p. 


p.  ho. 


Hoap. 


C  I  Number  of 

^1    prexioua 

I     labours. 


43' 


13 


Time  in 

Cause  of     i  Availably  Height        labour 


Difficulty,    j     pelvic  - 
I    space, 


ot       I      before 
Woman.  I  operation. 


Condition  of 
woman  at 

time  of 
operation. 


Besult  to 
woman 


Besult  to 
ehildJ>: 


Fibroidin  neck  f  5  in. 'be-. 
of  uterus      ttweentmr 

&symphs.  i 

38rPrimlpara  tBicket.s(p3eudO|G.T.  2^ini  3ft  ]oin  I     10  hours 
malacosteon)  i  I 


Average  I      3  days     |  TXnfavonr-  tEecoveryi  StiUbom 
;  .         able'       I   ■  ■  ■     ■ 


24 


Prof.  Porro,  Milan,  Italy 

Dr.  Borsini,  Piacenza..  Italy 

Prof.    O.    Morisani,    Naples, 

Italy 

Dr.  Franzolini,  Udine.  Italv    i 


Prof.  Porro,  Milan,  It-aly 
Dr.Wm.  H.  Parish,  Philadel- 
phia, U.S.A. 


P.  ho, 
Hosp. 

WJioi 

P,  ho 

Privt. 
hospl 

Hosp. 


»     23 

••»*t\32 


7r\fr. 

P.  ho. 


Hosp. 


1  (crani- 
otomy) 


Multipara 


Deformed  pel-|CiVi  IJ  in 
via  from  being     rui. 

crushed  in 
■'  childhood" 


Aug.  24 
Aug.  29 

Sept.  18 

Sept.  30 


Dr.  Clemente  Boni,  Castel  a.  P.  ho. 
Nicolo,  Italy  'I 


Prof.  A.  Martino.  Naples, Itily 


Prof.  Kehrer,Heidelberg,'^er- 
many 


Prof.  M.  Frari,  Padua,  Italy 


Hoap. 


Primipara 


4  (3  crani- 
otomies) 

Primipara 


Primipara 

.11   '   ., 
1 

Primipara 

10  (natural) 

Primipai-a 

1 

Primipara 


Bickets 


Cancer  of  cer- 
vix and  pelvic 
cellular  tissue 

Malacosteon 


iC:V.  2in 

•  ■;    ;  i 

C.T.  Sjin 

■       '  ^iii 

Normal 


C.V.  2in 
sacro^ot.. 

Ijin 

Q.V.  21  in 

bis-ischia- 

j    tic  Ifin 

iRicketa   -    lo.V.  ifia 

C.y.  2iin 


1  (symphy- 
seotomy & 
forceps) 
Primipara 


Primipara 


Extreme  defor- 
mi-ty  of  skele- 
ton.   Severe 
orthopnoea 
Eldiets^.r 

Malacosteon 
Bickets 


Malacosteon 
Eickett^'  .'■ 


MalacosteTDU 


Bickets 


Arthritisxiefo]^^ 
mana   <  '■ 
Rickets 


C.V.2|in. 

■\9l    1  .-ii 


CT^.'/Sin 
C.V.  IJin 


C.V.  24in 


Obstruc- 
tion at 
■  outlet 
C.V.  2in 


Bis-ischia- 

tic,  iMn 


C.V.  2|in 

G.V;2lin 
C.V.  2,'jiin 

C.V.:2|in 


Rickets 
(dwarf  pelvis) 


C.V.  2in 
C.V.  3in 


Rickets       [O.V:3f!n 
C.V.2iin 


f  Carcinoma      Pelvisnor- 

cervix  uteri    ,mal  c.can. 

less  than 

1  inch 

Rickets  C.V.  2^ in 


4ft  4in 


8ft  6in 
5  feet 


Not 

commenced 

(about  12 

days  before 

term) 

Only  .just 

comraeuced 

Membranes 

had  rup- 
tured2hour& 


Medium  12 hours:  la- 
bor induced 
shortly  be- 
fore term 
4ft  5in  jltihours;(14 
I  hours  after , 
[watersbrke) 
^  hours  after 
waters 
broke 


Favourable  iDiedin  ftU 
I     hours 

,,  Recovery 


Living 


Not 
Favourable 


Unfavour- 
able 


Died  ;^rd 
day 


Unfavour-  I  Died  on 
able  from        4th  day 


Medium 


Short 


3ft  lOin 


3ft  9in 


4ft  4in 
4ft  lin 


4  feet 
4ft  7in 


Medium 

4ft  lin 

4  feet 


4ft  4in 
4ft  Sin 


Short 

3ft  5in 

li  ' 

4ft  6in 
4ft  2in 


48  hours 
A  few  hours 


Not 
commenced 


About  30 
hours  ' 


Not 
commenced 


3  days 
6  hours 

Not  begun 


About  4 
days 
Until  com- 
pletion of 
hrst  stage 
50  hours  ;  2t> 
hours  after 
watwsbroke 
Not  begun 
Not 
commenced 
(8§  months 
pregnant) 
20  hours 


Not 

commenced 

(SJ  months 

pregnant) 

46  hours 


8  hours 


Very        I 
unfavourable 

Unfavour- 
able 


Favoui-able 


Very 
unfavourable 


Favourable 


Unfavour- 
able 


Favourable 


Feeble 


Very 

unfavourable 

Favourable 


Not  favour- 
able (albumi- 
nuria) 

Unfavour- 
able 

Favourable 


Very 
unfavourable 


FavoupaWe 


Eecovt-rv 


Died  in  24 
hours 


Died-  in  4 
days.  ' 

Eecovery 


Died  on 
'4t!h  day- 
Recovery 


Cause  of  death 
I    in  woman. 


Septieremja 


Living 


Strangulation 
of  intestine  from 
adhesion  of  a 
knuckle  to  cic- 
atrix of  abdomi- 
nal wound 

Beptic 
peritonitis 


Shock 


Died  on 

3rd  day 

Recovery 


Btillbom      Sloughing  ot 

vagina 

Living    '  — 


Stillborn 
Living 

Stillborn 


Septic 
peritonitis 


Stillborn 
(from  pro- 
lapse of 
umbilical 
cord) 
Li\ing 


Septic 

peritonitis 


Died  in  3; 

hours 

Died  on 

4th  day 

Becovery 


Died  in 
38  hours 


t 


Died  on    Stillboi-n 
20th  day 


Recovery 


Died  in 
64  hours 


Died  in  7 
days 


Living 


Septic 
peritonitis 


Shock  and  ex- 
haustion ; neph- 
ritis 

Cerebralanwm  ia 


Septic 

peritonitis 
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Table  1. — True  Potto's  Operations  {cotitiniied). 


Treatment  of  pedicle. 


j  Dressing,  ordiiiaryor  Listerian. 


3  cu 


Special  notes. 


References. 


Kept  out;  fixed  in  lower  angle 
nf  wound 

Kept  out;  stitched  to lawer angle 

of    wound,    with  elastic  tube 

around  it 
Kept  out   with  Kreberle's  serre- 

naMid  and  two  long  pins  ;  also 

China-silk  ligature 


Kept  out  with  Cinti-at's  constric- 


liisterian,  with  spray 

Li^teriau,  witli  spray ;  no  draia- 
age 

Listerian,  with  spKiv  ;  no  draia- 
age 


tf  IT 
4j2  mins 


tor,  and  lontj  pin 


Kept  out  with  Ku-berle's   serre- 
nu:ud,  and  two  long  pins 


Tied  in  two  portions  with  thread 
lisature,  and  stitched  to  parie- 
r:il  peritoneum 

Ki'ptoutwith  wireligature  appli- 
ed by  Cintrat's  constrictor,  and 
li'nt;  needle  surroumied  by  ear- 
In  iliyed  elastic  band  in  sliapeof  S 

J\('pt.  out  with  KuL'berle's  serre 
na'Ud,  and  two  long  pins 

Li.L'atured  and  dropped  in 


Pi'iitoneum  stitched  o\er  it,  and 
•  iropped  in 


Kept  out  by  Ciutral's  constric- 
tor 

Fixed  in  lower  angle  of  wound, 
:uid  ecraseurand  chain  left  on 

K'-pt  out  with  clastic  tnbe,  eoror 
seur  A:  chain,  and  two  Ion j; pins 


Kept  out  with  Cintrat's  constric- 
tor (latest  form)  and  two  long 
I)in3 

Fastened  in  lowerangle  of  wound, 
elastic  ligature  surrounding  it, 
ti'unsfi.xed  by  long  pins 


Listerian  ;      spray      suspended  32  mins 
while  abdomen  was  open ;  no 
drainage 

Listerian,  with  spray;  no  drain- 40  mins 
age 


35  mins 


Eucalyptus  air  ;  no  drainage 


Listerian ;  room  sprayed  before 
operation ;  no  drainage 

Listerian  with  spray;  drainage 
through  Douglas'  pouch 


Listerian  vnth.  spray  ;  no  drain 

age 
lioom  sprayed  before  operation; 
Listerian  dressing :  no  drainage 


Listerian,  with  spray:  no  drain- 
age 

Listerian  ;  no  drainage 


Ki'pt  out  wilh  Cintrat's  constric-  Listerian,  with  spray ;  no  drain- 
tor 

Kept  out  Willi  Cintrat's  constric- 
tor and  long  pin 


Uterus  opened  in  sitit.    Six  hours'  railway-  Lyon  Medical.  20th    May,  1883.    Archives 
journey  after  three  days'  labour  i    de  Tocologie,  June  1883*. 

Miiller's   modification.      Coil    of    intestine  Centraiblatt  far  Gyniikol.,  March  17,  1883. 

came  out  before  uterus  was  opened,  and     Communicated    direct   by    Dr.     Rumpe, 

was  with  difficulty  returned  assistant. 

Uterus  opened  in  situ.    Twenty  days  after|BRiTiSH    Medical   Journal,  January  12, 

operation  was  on  sofa,  and  left  the  house,     1884. 

on  December  28th  j 

I 

Utenis  opened  in  situ.    Constrictorremoved  Giornale  Interuazionale  della  Scienze  Med- 
after  application  of  wire  ligature  iche.      Anno  v.     Communication   direct 

!     from  operator. 
Uterus  opened  ?H  .fi^K.    Top  portion  .of  con- Gazzetta  Medica  Italiana  Lorabarda.  serie 
strictor  only  left  on  8,  torn.  4,  1883.    Communicated  direct  by 

Dr.  Tiuzzi,  assistant. 


-•  ..  Roomcarbolised ;  no  spr.ay  while 

1    abdomen  was  open  ;  Listerian 

I     dressing 
•  •  ..  Listerian,  with  sprav 

Ligatured  and  kept  out  with  pins'ltoom     carboliscd;  '    no    spray 

I    during  operation  ;    Listerian 

I     dressing 

rjg.-ituredin  two  portions  with'Listerian.  without  spray 

fltroTig  HJIk  and  transfixed  by 

I.  ngpin  ■'[ 

Ivc|.t  (Mit  withClntral*seon8tr\o-|  ,,        with  ?pmv 

liir  and  lon^  pin 


K<-].t  out.     I-asli-nc.I   with  radi- Lisli-rian  wilh  sprnv.    Capillarv 
atlng  stitches  to  e<iges  of  ab-!    drainage 
doniinal  wound 

Kept,   out    wilh     Cintrat's   con-,Listerian  with  spray 

strictor  ' 


45  mins 

l^iioure 
2  hours] 
36  mins 

35  mins 

1  hour 

Ij  hours 
1  hour 

43  mins 

45  mins 

25  mins 

1  liour 
30  mins 

48  mins 


Uterus  opened  in  situ 


Uterus  turned  forwards  and  opened  behind 
tlip  fundus.  Patient  died  7i5  days  after 
operation  of  chronic  Brighfs  disease 

Uterus  opened  in  5i;!(.  ^o  anaesthetic  given., 
Richardson's  ether  spray  instead.  Cavity 
in  lung,  hypertrophied'l.  ven.  being  dia- 
gnosed before  operation  and  verified  at^^.m 

Muller's  modification.  Cephalotripsy  had, 
been  performed,  and  unsuccessful  efforts 
to  extract  I 

Miiller's  modification.  Tedius  recovery  from; 
pleurisy,  attributed  by  operator  to  catch-i 
ing  cold,  not  septic    '  j 

Previous  to  operation  patient  suffering  from 
alarming  orthopntea  due  to  endocarditis 
valvularis  and  pulmonary  catarrh.  Uterus 
opened  i»  situ.  Pro\ision'al  elastic  ligature 

Pedic-le  long  time  in.  separating.  Uterus 
opened  in  situ 

Uterus  opened  in  situ 


Communicated  direct  by  operator.    Not  yet 
published. 


Casuist.  Beitr.  Z.  Porro*  tchen.  Meth.  d. 
Kaisersch.  Diss.  Heidelberg.  188:1  Com- 
munication direct  from  operator. 

Imparziale  di  Firenze,  March  30,  and  April 
15,  1883.  Communication  direct  from 
operator. 

Communicated  direct  bj-  operator.  Not  jet 
published. 

Centraiblatt  fur  G3-niikol.,  May  5  and  12, 
18S;J.  Communication  direct  from  opera-- 
tor. 

Centraiblatt  fiir  Gyniikol..  No.  3(5,  1883. 
Communication  direct  from  operator. 


Communicated  dii-ect  by  Dr.  Truzzi,  assist- 
ant. 
Communicated  ilirect  by  operator. 


Muller's  modification 

In  hospital  .S weeks  before  operation;  Mid- 
ler's moditication ;  child  asphyxiated 
Muller's  modification 


Communicated  direct  by 

ant. 


Dr.  Pritzl,  assist- 


Uterus  opened  j»  si(u.  Constrictor  removed  Communicated   direct   by   operator.     K 
after  application  of  wire  ligature  published. 


Uterus  opened  in  situ. 
in  40  days 


Uterus  opened  in  situ 


Left  hospital  cured 


Uterus  opened  in  situ._    Peritonitis  before 

operntion 
Uterus  opened  in  aitu 


Gazzetta   Proviuciale  di   Bergamo,  May  19. 
1883.    Communicated  direct  by  operator. 


Not  yet  published.    Communicated  direct 
by  Dr.  Truzzi,  assistant. 

Communicated  direct  by  operator. 


55  mins 
1  hour 


50  mins 
45  mins 

1  \  hours 

1  hour 


Midler's  modification ;  left  hospital  on  2;ird  Gazitotta  Medica  di  Torino,  June  25,  July  K\ 
day.  nursing  baby  at  breast  '    1883.    Communication  direct  from  opera- 

I    tor. 

Uterus  opened  ('«  situ  Communicateddlrectby  Dr.Truiil.assistaut. 

Midler's  modification ;  patient  in  hospital  Communicated  direct  bv  Dr.  Harris,  of 
2  months  before  operation  :     Philadelphia. 


Uterus  opened  in  xitv.  Shoulder-presenta- 
tion, and  alarming  anti-partum  h.i-mor- 
rliago 

Uterus  opened  ih  sitti 


Communicated  direct  hv  Dr.  PeruM.t. 


Review  of  t]ic  I'nlvcrslty  of  Naples,  Sep- 
t4^ml)cr,  188.'t.  Communicatcil  direct  bv 
Dr.  C.  Olivieri. 


Uterusopened  in  ^ifu.    Pedicle  was  so  broad  Oomnmnl 
and  fixed  in  pelvis  that  total  oxtIri>atlon 
by  Freund's  method  was  impossible  , 

Uterus  opeuttd  in  situ 


itid  dirrit  Ity  oper.ilor. 


Aniuili  di  Odtelrieia,  etc.,  Miliino,  >*os.  0 
I  audio.  lHS;i.  Oa/nctta  Mc<iicaProvincie 
I  Vcucle.Pndova,  188;i.  Communicated  di- 
'    rect  by  o|>erator. 
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Table  II. —  Vtcro-orarian  Aiii2)utations  duriHij  Pregnancy,  but  before  ilie  Faius 


Date. 


Operator  and  Locality. 


1880 
Ma.rch  2 


Mar.  18 


Aug.  16 

1882 
July  12 


la 


o  > 


Number  of 
previous 
labours. 


Prof.    Kalteiibacli,    Freiburg,'  Hosp.'32 
Germany  ! 

Prof.    Wasseige,-  Li^ge,    Bel-| 
gium  i 

Prof.  D.  Hayes  Agnew,  Phila-P.  ho.  44 
delphia,  U.S.A. 


Mr.    J.   Knowsley  Thornton, 
London,  England 


July  13  :Dr.    T.    Savage,  Rugby,  Eng- 
;     land 


Hosp.':i8 


Primipara 


,  Space  between  | 

Cause  of  tumour  and       Advanced  |  Condition  of  woman 

difficulty.  symphysis  in  preg-  at  time 

pubis  nancy.     '  of  operation. 


Result  to 
woman 


Cause  of  deatli. 
in  woman. 


FJbro-myoma  4  inches        |  22  weeks     Strength  much  reduced'        Recovery 


of  uterus 


,,  Cystic  libro-my-l  — 

(1  abortion)!  oma  of  uterus  j 

\  I 

Primipara      Fibro-myoma  \      Filled  the 
i>f  uterus        ^    entire  pelvis 


(1  abortion) 
Primipara 


by  uterine   ha?mor- 
rhage  and  vomiting 
18  weeks  Favourable  '    Died  on  .Mh     '      Peritouitis 

day 

G  months       Had  been  5  days  in      Died  in  64  hours   Yomitinganil 
j  labour  I      exliauatioit 

About  4j    ;An;L'mic  and  emaciated        ]ie('o\ery       '  — 

months 


16  weeks 


Fa^  ourabie 


Table  III. —  Operations  for  Bemoval  of  FxUts  from  Ahdovt'mal  Cavity  hy 


Hospital   or 

• 

Private 

Previous      1      Time  of  operation 

sS 

Date.   1             Operator  and  Locality. 

1 

house. 

Age  continernents.l          after  rupture. 

Condition  of  woman. 

1 
1 

Result  to  woman. 

Result  to 
child. 

' 

1878 

j 

1 

Nov.  22  Dr.  Oscar  Prev6t,  Moscow,  Russia 

Hospital 

;>}                -i                          10  hours 

Suffering  from  incipient 
peritonitis 

Died  on  5th  day 

Dead 

before 

1880 

i,.L    ■    1        ''r        ^ 

1 

operation 

2 

Feb.  12  iDr.  Siixinger,  Tiibingen,  German\ 

1881     '                                       ' 

20  1    Primipira. 

6  hours 

Very  exhausted;  tyni-  1 
panites   uteri  * 

Died  sai  hours  after 
operation 

■• 

:j  jMar.  14  iProf.  E.  Pasquali,  Hume,  Ilal.v 

I 

" 

38                3            2  days  in  labour.    Time 
1                          laftef  rupture  not  given 

Favourable 

Died  in  24  hours 

•» 

4   April  2  ,Dr.  Federico  Fornari,  Asooli  Viceuo, 

Private 

27  I  Not  known 

12  hours  in  labour 

Very  uiifavourabk" 

Died  in  51  hours 

,. 

'     Italv 

house 

1 

Time  after  rupture  not 

1882     1 

given 

S    Mar.  21  Dr.  Marchand.  Paris,  France 

Hospital 

2<6                 :!             !                 li  hours 

iliserably  bad 

Died  same  day 

•' 

g    Nov.  2     Dr.  Grigg,  London 

1                i 

:j."                  _                             22  hours 

In  state  ol  collai-se 

Died  in  15  hours 

ArPENDIX.- 

-Cases  omitted  from 

>5 

Date. 

Operator  and  Locality. 

it 

n 

!7 

111 

12 

Number  of 
previous 
labours. 

Cause  of 
Difficulty. 

Available 
pelvic 
space. 

Height 

of 
woman. 

Time  in 

labour 

before 

operation. 

1 
Condition  of 
woman  at     Result  to 
time  of      '  Woman, 
operation. 

1 

Result  to 
child. 

Cause  of  death 

in  woman. 

1 

3 
4 

1869 
July  21 

18S0 
Feb.  14 

June  14 

1R81 
March  7 

Dr.  Horatio  K.  Storer,  Boston, 
IT.S.A. 

Prof.    C.    C.    Th.    Litzmann, 
Kiel,  Germany 

Dr.     M.     Salin.    Stoeisholm, 
Sweden 

Dr.    Warren,    Sydney,   New- 
South  Wales 

p.  ho. 
Hosp. 

Primipara 
2 

Primipara 

Fibro-cystic 

tumour  of  the 

uterus 

Retention  of 
putrid  fotus  in 

horn  of  bi- 
corned  uterus 

Fancied  tubo- 
ovariau  preg- 
nancy at  eighth 
month 

1^  inch 
Normal 

Ordinary 

3  days 

Not 
commenced 

Fair         '  Died  in 
tj8  hours 

Died  on 
;ird  day 

,»          ,Recovery 

Died  on 
2nd  day 

Stillborn 
(putrid) 

Septicemia 

Septic 
peritonitis- 
Peritonitis 
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w(U  viable,  wJdch  have  been  tabulated  elsewhere  as  true  Porro's  Operations. 


Treatment  of  pedicle. 


I     c  o     I 

I     .X  ^      ,  Weight  of    ' 
Dresiiug,  ordinary  or  Listerian.  I     %t.         tvmiour. 


No  Ligatured,  and  kept  out  by  two  No  drainage 
long  pins  | 


iio  mins        I5j  lbs. 


Special  notes. 


Reference. 


Centralblatt  fiirGynakol.,  17  July,  16*0, 
Communication  direct  from  operator. 


No  :Ligatured,  sutured,  and  dropped  Listerian,  with  spray  ;  no  drain-  labours  9  lbs.        Keraseur  chain  put  on  provision-Bull,  de  I'Acafi.  roy.de  Med.  deBelgique. 

j    in                                                   j    age  i    ally                                                    t.  xiv,  3me  serie,  No.  4.    Cumnmnica- 

I                                                               I  tion  direct  from  operator. 

No  [Ligatured,    and    then    secured  Carbolic  spray ;    modified    Lis-  2  hours  —           Fa?tus  putrid                                   Information     from    operator     througli 

with  a  large  clamp                         teriau  dressing  I    Dr.  Harris. 


No  Kept    out    by    K<eber!e's  serre-  Listeriau,  with  spray 
I    nu'ud,  and  two  long  pins 


No  Clamped. ligatured. and'st itched 
to  lower  angle  of  wound 


7-1  mins  —  Rapid  growth  oi  tumour    ren-Connnunicated  direct  by  operator, 

dfred  diagnosis  doubtful  as  to 
its    being    ovarian     or    1ibro-I 
myoma 
labours,   Dibs,  (in-  j  —  British  Medical  Jovr>al,  Septeniljer 

,     eluding    I  L>,  lyH2. 

uterus  and  ' 
its  contents , 


Lajmrotomy^  follofved  hj  AmputatUm  of  Ruptured  i'terus,  tv'tth  Ocaries, 


Cause  of  death  in 
woman. 


Treatment  of  petlicl< 


Dressing,  ordinary  or  Listerian. 


Frequent  haemorrhages 
from  pedicle 


Kept  out  by  Pean's  serre-ncetid  i 
beneath  which  silk  Hgaturo 


Listeriau 


Duration  of  operation . 


(.ollapsc;   gangrene  of       Extraperitoneal:   Cintrat's      Listerian,  with  thymol  spray ;  \ 
uterus  and  vagiua  serre-n«'ud  no  drainage  ; 

Septicicmia  Dropped  in  IJst.erian,  no  spray  :  drainage 

thrc)ugh  Douglrti'  pouch  ana    I 
abdoniiiuil  wound  < 

Peritonitis  „ 


Ktit<;hed  in  lower  angle  of     : 

wound;  Chassaigiiac's  ecraseur 

chain  I 

Extraperitoneal:   Ktiberle'a 
serreiiu-nd  and  two  long  pins 


70  miniites 
1  hour 

labours 


'2\  houiy 


jAmerican  Journal  of  Obstetrics,  October,  lASO ; 
Harris.  Communication  from  operator  througli 
Dr.  Bocthelt  of  St.  Petersburg. 

CoUimtinicatiou  direct  from  operator, 

Annali  di  Ostetricift  dt  Milano.  1B81.  vol.  iii.  Dm- 
ujforistorectomie  Cesarec,  etc.,  per  ilDott.  .K 
Bompiani.     Milano.  1881. 

IliK-cogiitore  Medico  di  Forli,  ISAl,  vol.  .xv;  L*ln- 
lUpcndt-ntc  di  Torino,  April  15,  IBSl. 

Communicatiou  direct  frum  operator. 


Tahle    /,  for  rra^n?is   assir/nrfL 


Treatment  uf  pedicle. 


Dressing, oniinary  or  Listerian. 


Constricted  hy  doutile  metallic  Ordhiary 
ligftture  Ibr'niigh  pedicle,  and 
f'latnp-shleld 

Constricted    with  wire    llgature'Lisierian     with 
applied  with  Pean's  constrictor     drainngc-tulR- 
and  transfixed  with  two  long 
piiis 

Kept  out  with  catgut  ligature       Listeri.in  with  apruv 


Irpecia!  note?. 


spray ;      glassi 


Wlmln  ulenifl  with  cervix  rc- 
nioM'd.  rpprr  p.irt  r>f  vagina 
ligatured  wil  h  silk  and  dropped' 

In  I 


Listerian  with  spray;  drainage 
tube  through  abdominiil  wall 


3  hours 'Removal  of  uterus  not  premeditated,     iu   .iouriuu  <>!  vivnmoiogicai  Society  of  Boston, 
j    sorted  to  as  only  means  of  arrestingsevere     October.  ICOii,  p.  223. 
I    hannorrhage  from  cut  iu  uterus.    Pelvic; 
portion  of  tumour  left  [ 

—  tllic-ration  prrformed  nearly  five  months  Retention  olner  ausgotragen  Krucbt  hi 
rtflvr  full  term  of  pregnancy.  Uterus  du-|  dem  \nivolIkonimen  entwlekelten  Uom» 
['lev.    Midler's  modification  ,    elnos  uterus  biciTUis.  xi-n  Dr.  Werlh.  Ac- 

chives  fiirOyniikolouie.  Ruidwjl,  Ilrft  li. 
0|  (ration  performed  five  months  after  full  Kaiserschnitt    nacb    Porrt*    uterus   duplex. 
I'lui  of   pregnancy.      I'terus  opened   i>i     Centralblatt  fftr  flyniikologie  No.  **,  LStil. 
Hill.   Oneoornuof  nbllld  uterus  removed,'     llyglea,  Stockholm,  No.  :i,  \i*Sl, 
other  part  of  uterus  left  ! 

Ol'cratlon  perftirmed,  anil  ntrrus  removed  "  An  unpremeditated  Porro'i  oi>crAt!on.'" 
under  Hie  belief  that  it  was  an  extra  Bkitisii  MttmCAL  Joirsal,  Aupwt  ailh 
uterine  rvst.  Error  onlv  discovercii  nft*T-!     IW^l. 


leo 
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ON   NEUROPATHIC    PLICA. 

Read  in  the  Section  of  Patnolo/jy. 

By  J.  F.  LE   PAGE,  L.R.C.P.Edin.,  etc.,  Manchester. 

In  the  Dermatological  Department  o£  the  Museum  of  the  Koyal 
OoUege  of  Surgeons  of  England  may  be  seen  a  specimen  bearing 
■the  designation  "  neuropathic  plica. "  It  was  presented  by  me  to 
4;he  Museum  through,  and  at  the  kind  suggestion  of,  Sir  Erasmus 
Wilson ;  and  I  believe  I  am  correct  in  saying  that  it  is  the  only  one 
in  existence,  at  least,  so  far  as  I  have  been  able  to  ascertain.  At  a 
time  when  the  list  of  diseases  of  the  nenous  system  is  greatly  in- 
creasing— pathological  research  having  traced  to  that  system  as  the 
fountain  many  not  only  so-called  functional,  but  even  organic  dis- 
eases— to  add  a  new  name  to  the  list  appears  to  require  some 
apology.  The  apology  I  offer  is  that,  inasmuch  as  it  would  be 
highly  inconvenient  to  designate  a  newly  recognised  disease  b}'  an 
old  name,  no  choice  is  left  but  the  adoption  of  a  term  not  contained 
in  our  nomenclature.  That  the  disease  is  neuropathic,  I  shall  en- 
deavour to  make  clear.  That  it  is  new,  I  shall  not  attempt  te  prove. 
Probably,  the  novelty  is  wholly  comprised  in  the  recognition  of  a 
•condition  of  things  which,  considering  the  prevalence  of  the  disease 
with  which  i:  was  associated,  has  many  times  occurred,  but  which 
Jias  hitherto  illuded  the  vigilance  of  observers. 

JThe  only  plica  of  our  nomenclature  is  plica  polonica.  In  this 
the  scalp  is  inflamed  and  excessively  tender,  and  the  hair-follicles 
secrete  in  abundance  a  reddish  viscous  fluid,  "  which  agglutinates 
(tie  hairs,  and  by  desiccation  unites  them  into  a  solid  mass."  The 
1  arhole  length  of  the  hairs  is  surcharged  with  the  fluid;  and,  if  a 
.  3 jngjle  hair  be  cut,  it  may  be  seen  oozing  from  the  divided  portion. 
In  .neuropathic  plica  the  scalp  is  structurally  healthy,  and  neither 
,the  follieie  nor  the  hair  itself  presents  any  structural  evidence  of 
disease.  The  plication  is  not  the  result  of  agglutination,  but  is 
wholly  effected  by  structural  changes  produced  by  a  force  within. 
The  arrangement  of  the  hair  is  not  characterised  by  disorder  and  con- 
fusion, but  by  a  certain  symmetry  which  is  remarkable  and  most 
.extraordinary. 

The  case  is  briefly  recorded  in  the  following  notes. 

•J.  H.,  aged  17,  consulted  me  on  September  30th,  1SS2.  She  stated 
fhaSiior  six  or  seven  days  she  had  felt  ill,  complaining  of  more  or 
less  general  numbness;  and  that,  on  September  29th,  she  sufiered 
the  whole  day  from  severe  headache,  which  aSected  chiefly  the 
brow,  together  with  the  sensation  of  "  pins  and  needles  "  over  the 
scalp.  In  the  hope  of  obtaining  relief,  she,  in  the  evening,  washed 
her  head  in  warm,  but  not  hot,  water.  After  partially  drying  her 
'iiair,  which  measured  three  feet  one  inch  in  length,  with  a  towel, 
slie  cBiamenced  combing  it  out  on  the  left  side,  in  the  presence  of 
her  'parents,  who  are  intelligent  and  reliable  people,  and,  whilst  so 
engaged,  she  felt  a  tearing  sensation  on  the  right  side  of  her  head, 
-as  though  the  hair  were  being  pulled  out,  and,  on  placing  her  hand 
■io  her  heed,  found  that  it  was  being  drawn  up.  In  one  or  two 
minutes  aearly  the  whole  of  this  long  hair  on  the  right  side  of  the 
head  vras  drawn  into  a  hard  lump.  The  parents,  who  witnessed  the 
•  extraordinary  phenomenon,  spent  a  great  portion  of  the  night  in  a 
.frcitless  attempt  to  untangle  the  mass.  The  few  hairs  combed  oat 
N57ere  spread  on  her  pillow  whilst  she  slept ;  but  afterwards  most  of 
them  were  found  to  be  drawn  up  as  before,  although  not  tangled  as 
was  the  larger  mass. 

On  examination,  I  found  the  hair  on  the  left  side  of  her  head  quite 
:Smooth,  very  slightly  waved,  and  not  in  the  least  tangled  nor  drawn 
•up.  On  the  right  side,  extending  to  nearly  the  median  line  behind 
and  to  within  an  inch  of  the  forehead,  the  whole  mass  was  con- 
tracted to  a  hard  tangled  lump,  which  it  appeared  impossible  to  un- 
ravel. My  patient's  parents  refused  for  some  days  to  allow  me  to  cut 
oS  the  hair,  as  they ,  to  use  their  own  words,  considered  it "  a  visitation 
from  God."  On  closer  examination,  I  found  that,  under  the  super- 
ficial portion,  the  arrangement  was  strikmgly  peculiar,  the  hair  being 
i'ooped  and  festooned  in  a  way  which  I  might  even  describe  as 
beautiful.  Under  the  microscope,  individual  hairs  appeared  quite 
aatutal,  but  a  very  significant  fact  is  brought  to  light :  all  the  hairs 
.■*hich  are  contracted,  closely  curled,  and  intertwined,  are,  more  or 
itegs,  flat  hairs,  whilst  those  which  are  looped  and  festooned  are  round. 
.viewed  without  the  microscope,  it  is  at  onoe  evident  that  no  dex- 
iterity  could  have  produced  the  most  remarkable  condition,  a  con- 
dition which  art  could  not  produce.  Menstruation  commenced  when 
:5he  was  sixteen,  and  was  irregular  until  sis  months  before  she  con- 
sulted me.  Since  that  time  she  had  not  menstruated.  Her  appetite 
iwas  fairly  good ;  her  habits  were  sedentary. 

liike  every  unexplained  phenomenon  in  a  hysterical  female,  I  re- 
•»arded  the  case  at  first  with  suspicion :  b^t  after  the  most  careful. 


the  most  suspicious  scrutiny,  the  question  of  deception  was  in- 
e\itably  entirely  excluded.  We  observe  here  the  ordinary  evidences 
of  so-called  hysteria — a  disease,  of  the  existence  of  which  we  are 
cognisant  solely  by  its  multifarious,  its  heterogeneous  and  its  mar- 
vellously capricious  manifestations,  the  mimetic  effects  of  which 
produce  imaginary  diseases  ad  infinitum,  characterised  by  hyperies- 
thesia  or  anaesthesia,  and  frequently  by  perversion  of  the  intellect 
and  exaltation  of  the  emotions.  Centric  hyperaesthesia  gives  rise  to 
false  impulses  and  incoherent  reflexes,  and  the  local  hypenesthesia 
and  hypenemia  furnish  evidence  of  centric  excitement..  A  limited 
area  in  a  condition  of  exalted  nervous  and  vascular  tension  is  often 
contiguous  to  a  surface  under  opposite  neurotic  influences,  evidenced 
b_v  anaemia  and  anajsthesia.  This  is  often  well  marked  in  the  scalp. 
Irregular,  and  then  suspended  menstruation,  frontal  headache, 
prickling  of  the  scalp,  and  other  neuropathic  symptoms,  well  marked 
the  case  as  one  of  h}-steria.  We  notice  the  areas  under  different 
conditions  of  nervous  and  vascular  tension.  The  sensation  of  "  pins 
and  needles'isreferred  to  the  hair-bulbs;  and  the  sensation  described 
as  that  of  tearing  the  hair  out,  is  recognised  as  the  effect  of  spasms 
of  the  little  muscles  of  the  hair-follicles.  The  evidence  of  local 
hyperaesthesia  is  complete.  Can  we,  then,  find  no  connection  between 
this  condition  of  very  high  nervous  tension  in  the  scalp,  and  even  in 
the  hair-bulbs,  with  the  condition  produced  in  the  hair  Itself,  which 
has  no  connection  but  that  with  the  hair-bulb  '  I  think  we  can. 
Although  not  attempting  to  explain  the  nature  of  the  change 
effected  in  the  medullary  portion,  which  caused  such  a  diminution 
in  its  calibre,  as  to  allow  of  the  tight  curling  of  the  flat  hairs,  I ' 
believe  that  it  is  nevertheless  evident  that  a  very  high  nervous  ten- 
sion found  vent  in  the  hair  itself,  and,  moreover,  that  this  is  by  no 
means  an  uncommon  event  under  like  conditions.  The  coincidence 
of  the  otherwise  altogether  inexphcable  change  in  the  hair  with  the 
known  nen-ous  congestion  of  the  hair-bulbs  furnishes  e\idence, 
perhaps  insufficient,  for  the  professedly  sceptic,  which  to  my  mind 
is,  if  not  complete,  yet  suflicient,  that  the  change  produced  was 
effected  by  the  presence  in  the  hair  of  that  form  of  force  which  we 
name  nerve-force. 

I  believe  it  has  fallen  to  me  to  be  the  first  to  place  on  record  a 
case  of  neuropathic  plica. 


THE    MALOJA    SANATORIUM   AND    SPA. 
By  A.   TUCKER  WISE,  M.D. 


SixcE  the  development  of  Davos  Platz  into  an  Alpine  winter-resort, 
and  a  rapid  growth  in  size  and  population,  other  places  have  sprung 
up  having  strong  claims  to  be  considered  equal  to  that  well-known, 
but  rather  well-filled,  little  town.  St.  Moritz  revives  an  ancient 
effort  to  attract  people  in  winter — this  time  with  much  success:  the 
Kulm  Hotel  has,  at  this  moment,  nearly  one  hundred  and  fifty 
guests.  Wiesen,  the  picturesque,  with  its  ponderous  flanks  and 
million  pine  trees,  is  on  a  fair  way  to  offer  health  to  a  hmited  num- 
ber who  desire  quietude  and  the  charms  of  country  life. 

It  is  indispensable  for  the  reputation  of  the  high  valleys  in  Swit- 
zerland, that  more  places  spring  up  for  the  "  winter  cure,"  as  it  is 
notorious  that,  although  these  places  increase  in  size,  population, 
and  independence,  energy  is  needed  to  keep  pace  with  overcrowd- 
ing, and  to  presei-ve  the  clean  air  of  the  Alpine  heights  free  from 
contamination.  As  but  few  hours  can  be  spent  out  of  the  house  in 
winter,  it  is  imperative  that  hotels,  which  harbour  a  number  of 
delicate  individuals  in  search  of  health,  should  be  rendered  per- 
fect in  a  sanitary  point  of  view,  both  as  regards  drainage  and 
ventilation. 

Of  how  much  therapeutic  value  must  that  air  be,  which,  in  five  or 
six  hours,  can  not  only  neutralise  the  Hi-effects  of  a  contaminated 
atmosphere  for  the  remainder  of  the  day  and  night,  but  can,  in 
numerous  instances,  favour  an  almost  miraculous  recovery  1  Here- 
tofore, the  curative  properties  of  these  climates  have  only  been  de- 
veloped to  a  fraction  of  their  full  power ;  and,  whilst  the  restorative 
agent  has  lain  at  the  closed  doors  and  double  windows  of  over- 
loaded hotels,  patients  have  been  sent  home  cured,  in  spite  of  what 
would  seem  to  be,  to  on-lookers,  either  medical  ignorance  of  the 
true  antidote  or  want  of  common  sense. 

It  is  particularly  opportime  at  this  epoch  of  the  "  Alpine  cure," 
that  a  large  Kursaal  is  being  constructed  on  the  Maloja  plateau 
fitted  with  arrangements  for  the  propulsion  and  extraction  of  air 
throughout  the  building.  The  external  air,  after  passing  through 
wire  gauze,  is  heated  to  about  oC  Cent.  (122-  Fahr.)  in  iron  com- 
partments, where  it  is  moistened  to  a  proper  degree  of  humidity, 
and  medicated  if  necessary.  Each  chamber  is  supplied  with  a 
1  special  tube  for  entry  of  this  warmed,  air,  and  also  with  two  aper- 
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tures  of  exit  coiinectect  with  an  extraction-s'haft.  Tlie  chief  fea- 
ture, however,  of  this  IJelgian  enterprise,  is  the  introduction  of  ozone 
witliin  the  house,  for  purifying  the  internal  air.  A  fall  of  the  Inn 
supplies  sufficient  motor  force  for  this  purpose,  and  for  electric 
lighting.  Those  who  passed  this  end  of  the  Upper  Kngadine  four- 
teen or  fifteen  months  ago  would  now  be  surprised  to  see  the 
ihange  brought  about  in  this  deserted  but  picturesque  corner  of  the 
valley :  ornamental  chrdets  are  springing  up,  a  park  is  being  laid 
out,  gardens  jn-epared,  and  hundreds  of  workmen  engaged  in  the 
completion  of  the  Kursaal. 

An  accidental  discovery  has  been  made  of  a  chalybeate  water 
having  a  large  amount  of  free  carbonic  acid.  It  would  appear,  from 
the  analysis  of  Prof-essor  Keicbardt  of  Jena,  that  the  Paracelsus 
spring  of  St.  Moritz,  has  been  tapped  in  the  Maloja,  which  latter 
place  is  eleven  miles  distant,  and  at  a  higher  level.  As  the  land 
all  belongs  to  one  proprietor,  the  danger — common  in  Switzer- 
land— of  irregular  building  and  a  loose  regard  to  sanitary  matters 
will  be  avoided. 

From  observations  of  the  Maloja,  I  am  inclined  to  think  the  tem- 
perature is  a  little  higher  than  at  Davos ;  but,  up  to  the  present,  winter 
has  been  too  irregular  to  permit  a  decided  opinion  on  tlds  point. 


SHOT-SILK   RETINA. 

By  ARTHUR  H.  BENSON,  F.R.C.S.I., 
Assistant-Snrgeon,  St.  Mark's  Oplithalmic  Hospital,  Dublin ;   Ophthahiiic 
Surgeon,  City  of  Dublin  liospital,         ■         ' 

In  the  British  Medical  Journal  of  January  12th,  1884,  appeared 
a  paper  on  the  above  subject,  read  by  Mr.  Spencer  Watsou  bi'fore 
the  Section  of  Ophthalmology  of  the  British  Medical  Association. 
In  it,  Mr.  Watson  accurately,  and,  as  he  seems  to  think,  for  the  first 
lime,  describes  the  well  known  apipearances  of  oijalescent  or  "shot- 
^ilk"  retina.  "  In  these  notes,"  he  says,  "  I  shall  endeavour  to  give  a, 
dolinltenoss  to  a  vague  and  (as  I  believe)  hitherto  undescribed  ap-' 
jiearance.''  He  then  quotes  five  rases  in  detail,  and  thinks  that,  in' 
all,  he  has  seen  perhaps  a  dozen  such  ! 

Had  Mr.  Watson  <!QQ.sultcd  ^atWcshrpS' Student' f.Guidc  to  His- 
i-asfs  of  the  JSije,  1870,  pp.  168-9,  he  could  have  read  that  "  in 
children,  especially  those  of  dark  complexion,  a  peculiar  and  striking 
whitish  shifting  reflection,  or  shimmer,  is  often  seen  at  the  yellow- 
spot  region  and  along  the  course  of  the  principal  ves.sels.  It  ch:in.t,'cs 
with  every  movement  of  the  mirror,  and  reminds  one  of  the  slutt- 
ing reflection  from  '  watered  '  and  'shot' silk.  Around  the  yellow 
sjiot,  it  takes  the  form  of  a  ring  or  zone,  and  is  known  as  the  'halo 
round  the  macula.'"  •  .' 

In  18S1, 1  was  for  Some  time  engaged  examining,  for  statistical 
purposes,  the  eyes  of  deaf-mutes  in  some  of  the  asylums  about 
Dublin,  and  was  struck  by  the  frequency  of  this  appearance,  often 
occurring  in  perfectly  healthy  eyes,  with  normal  vision  and  emme- 
tropic refraction. 

Latterly,  I  have  been  testing  the  refraction,  etc.,  of  numbers  of 
school-children.  This  day  1  examinwl  ophthalmosoopically  forty- 
two  boys  belonging  to  Artane  Industrial  School.  They  were  taken 
by  division.s,  and  in  no  way  selected.  The  following  is  an  analysis 
bearing  on  the  point  in  question.  Of  the  forty-two  boys,  ranging  in 
age  from  nine  to'eightcun  years,  twenty-nine  (or  Gl)  per  cent.)  ex- 
liibited  the  shot-silk  retina  to  a  greater  or  less  degree  ;  fourteen  were 
very  well  marked  cases.  Of  the  twenty-nine,  twenty-one  had  vision 
if  S.  •ind  eighteen  wore  emmetropic,  ten  of  these  showing  the  ap- 
pearance well  marked,  llypermetropia  occurred  in  six  cases,  hyper- 
metropic astigmatism  in  three,  mixed  astigmatism  in  one,  and 
myopic  astigmatism  in  one.  In  this  latter  c.ise,  the  "shot-silk" 
:ippi:arance  was  especially  marked. 

Or.  Kciiue,  who  was  examining  simnltancously  other  classes  of 
t  ho  same  school,  noted  shot-silk  retina  in  about  the  .same  proportion. 

Krom  the  aliove  analysis,  it  appears  that  what  Mr.  Watson  deemed 
rare  is,  in  tact,  most  common  ;  that  wliat  he  thought  only  occurred 
in  hypermetrnpia,  occurs  in  emractropia  and  myojiia ;  that  what 
he  thought  was  an  indication  of  detective  sight,  is  commonly  found 
:iS3ociateU  with  normal  vision;  and,  finally,  that  wliat  he  thought  to 
be  an  "  undescribed  condition,"  turns  out  to  bo  one  fully  described 
in  Nettleship's  treatise. 

It  seems  unnecessary  to  discuss  further  itr.  Watsoa's  pnper; 
•'shot-silk"  retina  is  a  condition  will  known  to  all  ophthalmolo- 
gists, anil  so  common  that  one  has  only  to  examine  half  a  dozen 
healthy  ohildrun  lo  find  a  aise  or  two.  That  it  is  observed  most  frc-' 
q\iently  in  hypermetro|)ia,  one  need  not  doubt;  and  that,  in  a 
inajority  of  cases  of  convergent  .strabismus,  due  to  hypernictropiii, 
it  is  present,  is  also  beyond  doubt ;  b\it  that  it  has  anything  to  do 


with  the  diminisheil  acuity  of  vision  is  a  matter  of  much  donbt. 
As  well  might  the  halo  round  the  toacnla'he  accused  of  a  patho- 
logical significance. 

Few  oculists  examine  normal  eyes,  or,  it  they  do,  it  is  by  the- 
inverted  method,  and  with  some  definite  object.  Such  appearances^ 
as  "  shot-silk"  retina  would  then  be  unobserved.  In  strabismus  and 
other  refractive  ,  cases,  the  appearance,  if  found,  is  likely  to  be  in 
some  way  held  resjjonsible  for  the  error.  The  kind  of  mirror  and 
the  amount  of  illumination  used  in  the  examination  make  a  differ- 
ence., A  short  focus  mirror,  a  dull  light,  and  a  small  pupil,  are 
the  most  favourable  conditions  for  observing  the  appearances. 


A  CASE  OF  CONGENITAL  HYDROCELE.  TREATgD 
B¥  LIGATURE  OF  THE  NECK  OF  THE  SAC. 

Br  F.  A.  SOUTHAM,  M.B.Oxon.,  F.E.C.S., 

A9Sistaut-Surgeon  to  the  MaucJiesttr  Royal  Infirmary,  aud  Surgeon :tO:thc^ 
Clinical  Hospital  for  Women  an^l  Children. 


CniELEa  K.,  aged  ISi  presented  tiiinseli  as  an' ont-pi; 
January  1882,  with  a  swelling  of  the  right  side  of  the  scrotum, 
which  had  been  urcsent  as  long  as  he  could  remember.  The  swell- 
ing, which  was  somewhat  pyriform  in  shape  and  about  the  size  of'.a 
small  orange,  presented  all  the  characters  of  a  congenital  hydrocele 
of  the  tunica  vaginalis;  it  was  soft,  translucent,  and  fluctuating, 
surrounding  the  body  of  the  testis.  When  the  patient  coughed,  a 
slight  impulse  could  be  perceived.  On  pressing  gently  on  the  sweU- 
ing  or  on  raising  the  scrotum  as  the  patient  lay  on  his  back,  it 
gradually  disappeared,  slowly  reappearing  when  he  stood  up.  The 
testis  on  the  sanie  side  was  extremely  soft,  and  somewhat  smaller 
than  the  other.  The  patient  was  ordered  to  wear  a  truss  day  and 
night,  in  the  hope  that  the  constant  pressure  of  the  pad  upon  the 
neck  of  the  sac  might  procure  obliteration  of  the  canal  of  commun- 
ication between  the  peritoneal  carity  and  the  tunica  vaginalis. 
This  treatment  was  continued  for  three  months,  but  without  aiiy 
apijrociable  result,  the  canal  still  remaining  patent. 

It  was  then  determined  to  perform  a  radical  cure  by  ligaturing- 
the  neck  of  the  sac,  as  in  the  plan  often  adopted  in  the  radical  curt 
of  hernia.  The  patient  was  accordingly  admitted  into  the  hospital ; 
and  on  April  13th,  under  anesthesia,  an  incision  an  inch  and 
a  half  in  length  was  made  in  the  direction  of  the  cord,  cohi- 
mencing  above  directly  over  the  external  'ring.  The  cord  having 
been  exposed  for  the  same  distance,  the  neck  of  the  sac,  which  -wasi 
about  the  size  of  a  goose-quill,  was  carefully  dissected  from  it,  and 
then  ligatured  with  strong  catgut  in  two  places,  namely,  just  below 
the  external  ring  and  at  another  point  about  one  inch  lower  down, 
care  being  taken  not  to  include  the  cord  in  the  ligatures.  The  neok 
of  the  sac  was  then  divided  between  these  two  points,  and  the  ex- 
ternal wound  closed,  a  small  drain-age-tube  being  left  in  the  lower 
part  of  the  incision.  The  operation  was  performed  under  the  ciir- 
bolic  spray,  and  the  wound  dressed  according  to  the  Listerian 
method.  The  wound  was  comiiletely  liealed  on  the  seventh  day, 
and  the  patient  left  the  hospital  on  .-\pril  i'ith,  then^  still  being 
slight  swelling  of  the  scrotum,  owing  to  the  preseuoe  of  a  little  flui<l 
in  the  tunica  vaginalis  ;  but  in  tlie  course  of  a  few  weeks  this  gradn- 
.-dly  ilisappeared,  on  painting  the  skin  with  tincture  of  iodine,  ami- 
keeping  the  p.-irts  well  raised  in  a  suspensory  bandage.  When  the 
patient  was  last  seen,  about  six  months  after  the  operation,  all- 
trace  of  the  hydrocele  had  quite  disappeared. 

Remarks.- -Congenital  hydrocele,  though  not  uncommon  in  infants 
and  young  children,  usually  disappears  tis  the  cliild  grows  older, 
e,spccially  if  a  truss  he  constantly  worn,  the  irritation  produced  by 
the  pad  setting  up  slight  inll.mimation  in  the  neck  of  the  sac,  which. 
as  a  c-imscquencr.  becomes  oblitei-.ited.  The  fluid  present  in  thi- 
tunica  v.-iginalis,  if  absorption  do  not  take  place  naturally,  enu  then 
be  readily  removed  by  t.-ipping,  or  it  gradually  disappears  on  the 
application  of  snme  slight  irrit.-int  over  the  Bcrotum  ;  and,  as  a  rule, 
no  turthcT  ri'-accumulation  takes  place.  The  affection  is  conse- 
quently of  somewhat  rare  occiurcnce  in  adults  ;  and  the  treataient 
by  the  method  of  fftdiciil  cure  eniphiyed  In  thi.s  instance  should,  ass- 
arule,  be  reserved  for  the  cases  where  obliteration  ot  the  canal  of 
communication  cimrtot  he  oblnini'd  by  simpler  raenns.  So  long  as 
Hie  neck  of  the  sue  is  patent,  nn  open  ca.r\n\  is  present,  along  Wliiolv 
a  hpriiln  may  nt  any  time  descend— ."v  resnlt  wliiob  it  is,  of  ci'tn-«>, 
very  desirable,  if  possible,  lo  avoid.  The  opoi-ntion  w.i.m,  thtrpfnrf. 
nnderliik-.-ii  in  the  pre.sent  ca»e,  not  only  with  tin-  object  of  oaring 
the  liydrocelr,  but  .ilso  with  a  vi<w  to  prevent  the  {omiation  of  » 
hernia  taking  pl.tce. 
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CLINICAL  MEMOEANDA. 


DR.  DUHOMME'S   QUANTITATIVE    ESTIMATION    OF   SUGAU 

IN  URINE. 
In  Dr.  George  Johnson's  interesting  lecture  on  "  Tlie  Various  Modes 
of  Testing  for  Sugar  in  the  Urine,"  he  omitted  to  mention 
Duhommo's  simplification  of  Fehling's  process,  which  I  showed  to 
the  Pathological  Society  at  the  end  of  the  discussion  on  diabetes. 
Since  then  I  have  received  testimony  in  its  favour  from  friends  who 
have  tried  it,  and  therefore  desire  to  give  it  the  widespread 
publicity  of  the  BRITISH  Medical  Journal.  The  chemical  prin- 
ciples are  the  same  as  Fehling's  process,  but  the  apparatus  and 
subsequent  calculation  are  very  simple.  Nothing  is  required  but  some 
ordinary  test-tubes,  and  two  of  Limousin's  pipettes  graduated  to 
one  and  two  cubic  centimetres  respectively.  One  cubic  centimetre 
of  urine  is  drawn  up  and  allowed  to  escape  by  drops,  the  number  of 
drops  being  counted  ;  if  that  amount,  say,  to  twenty,  then  obviously 
each  drop  equals  one-twentieth  of  a  cubic  centimetre  ;  no  further 
measurement  is  required,  as,  for  that  urine  and  the  same  pipette,  the 
drops  are  always  of  the  same  size.  Two  cubic  centimetres  of 
Fehling's  solution  are  passed  into  a  test-tube  diluted  with  an  equal 
quantity  of  liquor  soda^  (or  water  I  think  does  as  well),  and  boiled,  and 
the  decolorisation  produced  in  the  usual  way.  Then  multiply  the 
number  of  drops  contained  in  one  cubic  centimetre  of  the  urine  by 
ten,  and  divide  the  product  by  the  number  of  drops  of  urine  re- 
quired to  produce  the  complete  decolorisation  of  the  two  cubic 
centimetres  of  Fehling's  solution  (equivalent  to  one  milligramme  of 
sugar).  The  result  gives  the  quantity  of  glucose  per  litre  in 
grammes  and  centigrammes.  Example  :  If  the  number  of  drops  in 
one  cubic  centimetre  of  urine  be  20,  and  the  number  for  decolorisa- 

20  X  10 
tion  ciglit,  then  — -   -  =  25  grammes  of  sugar  per  litre  of  urine. 

Even  this  calculation  is  not  required,  as  in  the  books  furnished 
with  the  apparatus  tbeie  is  a  table  by  which  the  quantity'  of  sugar 
can  be  seen  at  a  glance.  When  tlie  proportion  of  sugar  is  large, 
the  urine  should  be  diluted  ten  times,  but  for  a  first  trial  it  saves 
time  to  make  an  approximate  estimation  with  undiluted  ui'ine.  It 
ensures  accuracy  also  to  have  three  test-tubes  with  the  test-flaid, 
the  amount  of  urine  addeil  to  each  diifering  by  one  drop.  It  is  ob- 
vious that  the  principle  is  adapted  to  Pavy's  or  other  test-fluid,  if 
made  for  the  metric  system.  At  my  request,  Messrs.  Corbyn  and  Co., 
of  New  Bond  Street,  keep  the  apparatus,  which  only  costs  about  ."js. 

H.  Radcliffe  Crocker,  M.D. 


HUMANE    BLISTERING. 

Valuable  as  blisters  are  in  the  treatment  of  various  diseased  con- 
ditions, it  must  be  admitted  that  their  application  is  often  avoideit 
on  account  of  the  pain  and  distress  they  cause  the  patient,  not  only 
during  active  rising,  but  at  each  subsequent  dressing,  when,  to  say 
nothing  of  the  attending  discomfort  and  fatigue,  absolute  fainting 
occurs. 

In  an  illness  about  fifteen  years  ago,  I  myself  suffered  consider- 
able distress  following  the  application  of  a  large  blister  (which,  no 
doubt,  was  instrumental  in  saving  my  life) ;  but  since  that  time  I 
have  never  directed  a  similar  torture  for  others,  though  I  obtain 
satisfactory  results  from  the  blistering  process  I  do  employ.  1 
direct  the  surface  requiring  such  counter-irritation  to  be  well  covered 
with  annular  blisters  about  the  size  of  the  human  iris,  cut  from 
vesicating  tissue  with  an  ordinary  gun-punch,  the  centre  being  ex- 
tracted with  a  punch  of  small  size.  Once  secure  to  the  surface,  and 
covered  with  cotton-wool  and  liandage,  these  blisters  require  no 
further  attention.  The  discomfort  created  is  so  slight  that  I  never 
meet  with  the  slightest  resistance  to  their  application. 

The  gelatine  lilister-tissue  made  by  Messrs.  Savory  and  Moore  answers 
well,  and  the  firm  supply  the  same  in  suitable  sizes  ready  for  use. 
Samuel  Sthbtton,  M.R.C.S.,  Kidderminster. 


OBSTETRIC   MEMORANDA. 


DOUBLE  OS  UTERI  AND  VAGINA, 
[p  Mr.  John  W.  Taylor  wishes  to  clear  up  the  doubt  he  has  as  to 
the  existence  of  a  second  uterus  in  the  very  interesting  case  he  re- 
ports in  the  Journal  of  January  12th,  he  may  do  so  by  passing  a 
sound  through  each  os,  and,  while  they  are  thus  placed,  taking  one 
in  each  hand,  he  can  carefully  explore  for  the  presence  of  a  septum, 
complete  or  partial. 


I  easily  felt  a  complete  septum  by  this  manoeuvre  in  two  cases. 
One  was  a  very  rare  form  of  divided  uterus  and  vagina,  in  which 
the  septum  was  attached  right  and  left,  and  is  fully  recorded,  with 
an  illustration,  at  page  407  of  the  British  Medical  Journal  for 
March  2.'!rd,  1878.  The  other  case  occurred  in  the  practice  of  my 
friend,  Jlr.  G.  B.  Morgan,  to  whose  kindness  I  am  indebted  for  the 
opportunity  of  examining  it. 

James  Mubpht,  M.D.,  Sunderland. 


SUSPENDED   ANIMATION. 
The  following  case  seems  to  me  to  be  of  practical  interest  in  every- 
day practice. 

I  was  called  to  attend  A.  B.,  a  primipara,  who  was  stated  to  be  in 
the  seventh  month  of  pregnancy.  I  found  the  os  slightly  dilated, 
and  labour  commenced.  About  eight  hours  afterwards,  the  patient 
was  delivered  of  a  seven  months'  female  child.  When  born,  the 
child  was  apparently  dead.  Artificial  respiration  was  performed, 
the  heart  then  feebly  pulsating ;  cold  and  hot  baths,  with  slight 
blood-letting  from  the  umbilical  cord,  were  also  tried.  This  pro- 
duced one  or  two  gasps,  but  the  limbs  became  cold,  and  the  heart's 
action  stopped.  After  half  to  three-quarters  of  an  hour  had  been 
spent  in  fruitless  ende.'ivours  to  restore  animation,  the  child  was 
given  to  the  nurse  as  dead,  and  placed  in  a  fl.mnel.  It  lay  there 
for  about  two  hours.  When  the  nurse  went  to  move  it  to  a  proper 
place,  she  observed  it  give  a  gasp,  whereupon  she  put  it  into  a  warm 
bath  ;  and  after  a  while  its  colour  and  the  heart's  pulsations  returned. 
It  lived  about  fifteen  hours. 

The  point  of  interest  to  a  general  practitioner  from  this  case  is 
the  question,  how  long  should  an  attempt  to  restore  life  be  made,  as 
to  a  busy  man  it  must  of  necessity  be  a  very  material  point  whether 
he  has  to  stay  half  an  hour  or  two  hours  after  the  heart  and  re- 
spiration have  both  stopped.  On  the  other  hand,  a  life  is  at  stake, 
and  the  interest  of  that  young  life  must  be  duly  considered. 

W.  Augustus  Norrt,  M.B.,  M.R.C.S.,  Epsom. 


THERAPEUTIC   MEMORANDA. 


BED-SORES  :  ANOTHER  CORRECTION. 
On  perusal  of  a  work  printed  some  time  in  the  course  of  the  last 
century,  entitled,  ,1  Thoiiaanil  JVvtabh:  Tilings,  I  find  the  following 
paragraph,  which  will  doubtless  interest  Dr.  Herbert  Snow,  Mr. 
Fenn  Clark  and  others,  who  believe  that  there  is,  after  all,  some- 
tliing  new  under  the  sun.  In  book  2,  page  43,  we  read  :  "  [/leers. — 
A  most  excellent  oil  of  St.  John's  wort.  Infuse  or  steep  three  days 
the  tops  of  St.  John's  wort  in  excellent  wine,  then  in  a  double  ves- 
sel let  them  heat  easily  over  the  fire,  and  strain  them  ;  then  again 
put  as  many  of  the  tops  of  St.  John's  wort  in  that  strained  liquor,  as 
you  had  before,  and  let  them  steep  therein  three  days  or  three  nights, 
then  heat  and  strain  them  as  before.  Add  thereto  three  ounces  of 
turpentine  and  six  ounces  of  old  oil,  and  of  sailron  the  weight  of 
twenty-two  barleycorns.  Mix  and  seethe  all  together  in  a  double 
vessel  until  the  wine  be  consumed  ;  what  remains  put  into  a  glazed 
or  leaden  vessel,  and  keep  it  safely  for  use.  This  oil  is  of  wonderful 
virtue,  chiefly  against  venomous  ulcers  and  many  other  diseases. 
Mizalil."     Thus  what  is,  hath  been. 

A.  D.  Macdonald,  M.B.Edin.,  Liverpool. 


SURGICAL  MEMORANDA. 


FOREIGN  BODY  IN  THE  BLADDER. 
On  Januarj;  9th,  18S4,  I  received  a  message  to  see  Mrs.  C,  aged  64, 
the  wife  of  'a  tradesman,  and  a  very  fairly  intelligent  woman.  She 
was  tlie  mother  of  a  large  family,  the  eldest  being  more  than  thirty 
years  of  age.  She  was  seen  the  same  evening  by  Dr.  McConnell, 
who  is  associated  with  me  in  my  practice.  She  presented  to  him  all 
the  usual  symptoms  of  calculus.  The  following  day,  she  was  seen 
by  us  together,  when,  witli  the  sound,  we  clearly  detected  a  foreign 
body  in  the  bladder.  We  proceeded  to  dilate  the  urethra  ;  and,  in 
passing  the  finger  through  the  urethra  into  the  bladder,  we  detected 
a  substance  of  a  metallic  nature.  This  we  were  able  to  extract  by 
means  of  a  long  narrow  pair  of  forceps  passed  by  the  side  of  the 
finger.  It  proved  to  be  a  hairpin  of  the  ordinary  size.  Tliis  opera- 
tion was  followed  by  little  or  no  incontinence  of  urine. 
The  chief  interest  in  the  case  was,  how  the  hairpin  got  into  the 
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bladder,  and  the  lengtli  of  time  it  liad  in  all  probability  been  there. 
She  appeared  to  have  not  the  slightest  knowledge  as  to  how  this 
entered  her  bladder,  but  slie  tells  us  that  she  has  been  conscious  of 
the  presence  o£  something  there  since  before  the  birth  of  her  first 
child,  more  than  thirty  years  ago. 

Robert  Stokes,  Doncastor. 


REPORTS 

OF 

HOSPITAL   AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OP    GREAT 

BRITAIN    AND    IRELAND. 


GUY'S    HOSPITAL. 
(Cases  under  the  care  of  Mr.  Thomas  Bryakt.) 

FRACTURE     OP    THE     BASE     OP    THE     SKULL:    H.EMORRHAGE   AXI) 

DISCHARGE    OF    CEREERO-SPINAL     FLUID     FROM     THE    EAR: 

ECCHYMOSIS  OF  THE  OUTER  CANTHUS;   RECOVERY. 

[Reported  by  Mr.  Swixdlehuest.] 
Eliza  F.,  aged  10,  was  admitted  on  July  13th,  1882.'^  'Whenplayiiif,' 
near  some  paving-stones  which  stood  on  end,  she  had  fallen  down, 
and  a  stone  fell  upon  the  side  of  her  hea5.  She  was  brought  to  the 
hospital  in  an  unconscious  state  at  S  P.M.  Her  face  was  blanched, 
and  there  was  somewhat  profuse  haemorrhage  from  the  left  ear.  The 
pupils  were  equal.  Respirations,  20 ;  temperature,  97°  ;  pulse 
moderate.     At  9  P.M.,  she  vomited  the  contents  of  her  stomach. 

Jul^'  14th.  Vomiting  continued  during  the  night,  and  the  vomit  w:is 
streaked  with  blood.  There  was  no  facial  paralysis  ;  the  pupils  were 
equal.  The  concha  was  filled  with  thin  watery  fluid,  stained  with 
blood,  and  the  left  ear  was  entirely  deaf,  but  the  patient  could  hear 
through  the  cranium.  She  could  answer  questions,  but  only  slowly, 
and  some  time  after  the  question  had  been  put.  The  ear  was 
syringed  out,  but,  in  two  hours,  was  filled  again  with  a  sanguineous 
looking  fluid,  very  much  like  cerebro-spinal  fluid  tinged  with  bluoil. 
An  ice-liag  was  put  on  the  right  ear. 

July  l.")th.  She  was  quite  sensible,  and  had  no  pain.  There  was 
less  discharge  from  the  ear. 

July  17th.  Ecchymosis  existed  around  the  skin  at  the  outer 
cantlius  of  the  left  eye.  The  patient  couM  hear  with  the  left  ear 
slightly.      She  suffered  no  pain. 

July  10th.  The  patient  was  a  little  brighter. 

July  22nd.  Slie  had  great  pain  in  the  right  ear  last  night,  and  a 
good  deal  of  serum  was  discharged.  Pulse,  10-1 ;  respirations.  29. 
The  temperature  was  100.2'^  in  the  morning,  and  99. (i"  in  the 
evening. 

July  23rd.  She  had  passed  a  good  night.  The  pulse  was  7S,  and 
the  temperature  9S°  in  the  morning,  and  98.0°  in  the  evening. 

July  25th.  She  felt  well ;  there  was  a  small  discharge  of  nu>  from 
Pnlse,  61. 


the  ea 


July  30th.  The  temperature  was   100"  in  the  morning,  and  99.1 
in  the  evening.     On  the  following  morning,  it  had  further  fallen  to 
98.4°,  and  the  ice-bag  was  discontinued. 

August  1st.  There  was  some  shooting  pain  in  the  left  temporal 
region.     The  i(H'-bag  w.as  reajiplied. 

August  r»th.  There  was  no  pain  in  the  head,  but  the  ice-bag  had  been 
reapplied. 

August  14th.  She  left  hor  bed  for  the  first  time.  There  was  no 
pain  in  the  head.  Her  power  of  hearing  was  better,  but  she  was 
still  slightly  deaf  in  the  left  ear. 

August  18th.  She  was  sent  to  a  convalescent  home,' being  quite 
well,  with  the  exception  of  a  little  deafness  of  the  left  ear,  in 
which,  however,  she  could  hear  a  little  better  than  on  admission. 
She  could  hear  a  watch  tick  at  the  distance  of  four  inches. 

The  temperature-record  did  not  show  any  remarkable  oscillations  ; 
after  being  at  or  about  the  normal  )>oint  for  the  first  three  days,  the 
temperature  rose  slightly,  reaeliing  99.2  on  the  mi^rning  of  tlie  fifth 
day;  it  fell,  however,  immediately,  to  the  norui:il,  but  rose  again  on 
the  tenth  day,  coincidently  with  the  att.-ick  of  pain  in  the  ear; 
this  clev.ation,  however,  was  temporary,  and.  with  the  exception  of 
a  slight  oscillation  on  the  eighteenth  day,  the  temperature  did  not 
again  rise  above  the  normal  point. 


SPINA    bifida  :     INJECTION     OF   MORTON'S     SOLUTION     OF    IODINE 

INTO   THE     SAC;     EARLY     RACHITIC    CONDITION     OF     THE 

SKULL.        DEATH     ON     THE     FIFTH     DAY. 

[Reported  by  Mr.  BoGER.] 

F.  L.S.,  aged  six  months,  was  admitted  on  April  4th,  18S3.  At  birth 
the  patient  had  a  swelling  about  the  size  of  an  egg,  situated  over 
the  lumbar  vertebras.  This  had  graduall}'  increased  until,  on  ad- 
mission, it  was  a  large  tumour  measuring  2.7.0  inches  vertically,  and  S..') 
transversely,  occupying  the  region  of  the  lumbar  vertebras.  The  skin 
over  the  tumour  was  extremely  thin,  from  excessive  distension,  and 
had  in  one  place  broken  down,  leaving  a  sinus,  from  which  a 
discharge  had  come.  This  was  at  first  a  healthy-looking  pus,  but 
lately  had  become  a  white  fluid.  Fluctuation  could  be  felt  in  the 
swelling.  Morton's  solution,  consisting  of  potassii  iodidi  gra.  xxx, 
iodi  gra.  x,  glycerini  3i.  «'as  ordered  for  injection. 

April  5th.  Under  chloroform,  a  small  puncture  was  made  ;  about 
2  drachms  of  white  fluid  were  drawn  off,  and  half  a  drachm  of  the 
above  injection  was  Inserted.     The  child  slept  well. 

April  6th.     The  child  was  very  restless. 

April  9th.     The  wound  was  dressed. 

April  10th.  The  child  died,  apparently  from  subsequent  draining 
of  fluid  from  the  sac. 

Temperature,  AorU  4th,  98.°        Temperature,  April    Sth,  98'^ 
■„     5th,  98.°  „  „       9th,  97.4'' 

„     6th,  98.°  „  „     10th,  99.6^ 

„     7th,  97.° 

Post  Mortem  Jixaniiuation. — The  brain  was  perfectly  normal 
The  dura  mater  stripped  off  very  easily  from  the  base  of  the  brain, 
and  exhibited  beneath  it  a  granular  appearance,  and  felt  rough. 
The  pia  mater  and  spinal  cord  seemed  unduly  congested.  There  was  a 
spongy  deposit  of  ^^one  on  the  inner  and  outer  surface  of  the 
cranium,  porous  and  very  vascular,  with  thinning  and  irregular 
thickening  of  the  tables  of  the  skull  in  patches,  producing  at 
several  spots  the  condition  of  craniotabes.  The  spongy  condition 
had  almost  obliterated  the  frontal  suture,  and  was  also  well-marked 
along  the  margins  (about  half  the  distance  from  them)  of  the 
.sagittal  suture.  Was  this  condition  of  skull  due  to  syphilis  .'  It  was 
not  extreme  enough  for  the  condition  described  by  U.  Parrot  and 
Dr.  Barlow,  and  unlike  it  in  one  or  two  respects.  Or  w:is  it  an  early 
condition  of  rickets.'  Specimens  of  the  brain,  skull,  and  spina  bifida, 
were  retained  for  further  inspection.  There  were  no  signs  of  in- 
flammation in  the  sac  of  the  spinal  tumour. 

RAPID  AND  EXTENSIVE  EMPHYSEMA  WITH  SEVERE  COLLAPSE,  FROM 

PASSAGE  OF  A   CART-WHEEL    OVER  THE  THORAX,  TREATED   AT 

ONCE  WITH   MARKED   RELIEF   I!Y  .MULTIPLE  PUNCTURES  OF 

THE   SKIN  :   RAPID   CONVALESCENCE. 

[Reported  by  Mr.  BISSHOPP.] 

G.  W.  S.,  aged  4  years,  was  .admitted  on  August  14th,  1SS3.  He 
had  just  recently  been  run  over  by  a  dung-cart,  the  wheel  of  which 
had  completely  passed  over  his  body  when  in  a  prone  position.  On 
admission,  the  whole  body,  neck,  and  face  were  very  much  blown 
up,  and  tight  as  a  drum,  and  very  resonant  on  percussion.  Emphy- 
sematous crackling  was  exceedingly  well  marked.  The  breathing 
was  short  and  catchy,  diaphr;tgmatic,  not  intercostal.  Respirations 
11.  The  child  was  cold  and  collapsed  ;  he  seemed  to  be  dying.  He 
w.as  put  in  a  tent  in  front  of  the  fire,  and  a  steam-kettle  was  kept 
going.  Nine  or  ten  punctures  were  nuide,  in  the  neck,  back,  cheek, 
and  dorsal  region,  by  Mr.  Bryant  with  a  small  knife ;  and,  when  the 
air  rushed  out,  it  hissed,  and  blew  out  the  flame  of  a  wax-light. 
The  operation  at  once  greatly  relieved  the  patient.  Brandy  was 
given  by  the  mouth.  In  the  evening,  the  boy  was  restless  and  very 
thirsty. 

August  15th.  He  vomited  dark  matter  containing  blood.  The 
cmiihysemawas  limit(vl  by  Pouparfs  ligaments  below,  the  temporal 
fascia  and  superior  occijiital  curved  line  above :  it  extended  down  the 
right  arm  to  the  wrist,  and  in  the  left  arm  to  the  elbow-joint.  The 
measurement  round  the  abdomen  was  22  inclies  ;  above  the  umbilicus, 
23.J  inches;  round  the  chest,  at  the  horizontal  mammary  line.  24* 
inches.  I'lcspirations  60  ;  pulse  150.  There  had  been  some  blecvlinp 
from  the  punctures. 

August  Kith.  The  child  was  greatly  improved.  The  swelling  had 
les,sencd  a  good  deal.     The  respirations  were  not  so  hurried. 

August  17th  lie  waa  still  better.  The  swelling  hail  nearly  dis- 
appeared from  the  fac-e.  The  urino  (specific  gr.iviiy  1025)  oontaine«l 
no  blood,  nor  albumen,  but  had  a  deposit  consisting  chielly  ot 
urates. 

August  18lh.  He  was  still  better.     The  respirations  were   44,  and 
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less  'aboured.  With ^  a  stethoscope,  decided  to-and-fiix)  murmur 
could  be  heard  over  the  abdomen.  Emphysenia  could  not  be  de- 
tected below  the  shoulders  in  the  direction  of  the  arms,  nor  below 
Poupart's  ligament.  There  was  a  decided  yellowish  green  discolora- 
(tioa  over  the  front  o£  the  abdomen  ou  the  left  side. 

August  -'0th.  The  whole  of  the  abdomen  was  still  emphysematous, 
aad.  the  left  side  of  the  scrotum  probably  contained  a  little  fluid  as 
well  as  air.  There  was  some  emphysema  of  the  front  and  outer  part 
•o£  the  upper  third  of  the  right  arm,  but  none  of  the  left.  The  right 
.-side  of  the  face  had  regained  its  proper  size,  but  there  was  still  a 
:little  emphysema  at  its  lower  part,  and  also  on  the  same  side  of  the 
•neck.  Tlie  left  side  of  the  face  was  slightly  swollen  and  emphyse- 
matous. The  whole  back  was  emphj'sematous  down  to  the  sacrum. 
He  had  a  short  moist  cough.  Respirations  H  ;  pulse  13G.  Linseed- 
poultices  were  kept  applied  to  the  chest. 

August  24th.  His  right  clavicle  was  found  to  be  fractured  at  about 
one  inch  from  the  sternal  end.  The  arm  was  strapped  to  the  chest 
with  a  pad  in  tlie  axilla.   A  certam  amount  of  union  had  taken  place. 

August  2Cth.  Both  sides  of  the  face  and  neck  li.ad  regained  their 
normal  size.  Emphysema  was  still  a]3parent  in  the  abdominal  pari- 
■cteg.  The  right  side  of  the  scrotum  was  much  swollen,  and  had 
now  an  emphysematous  feel. 

August  2Sth.  There  was  no  emphysema  of  the  back.  The  left  side 
•of  the  scrotum  continued  to  decrease  in  size.  The  discoloration  of 
tlie  left  side  of  the  scrotum  and  the  left  side  of  the  abdomen  had 
almost  entirely  disappeared.  He  had  now  no  cough.  The  respira- 
tions and  temperature  were  now  about  normal. 

September  .5th.  The  emphysema  had  entirely  disappeared,  except 
from  the  right  side  of  the  scrotum,  which  was  still  a  little  large, 
and  gave  a  crackling  sensation  under  the  fingers.  There  was  slight 
green  discoloration  of  the  soft,  parts  round  the  umbilicus.  The 
clavicle  was  not  yet  united  ;  there  was  considerable  prominence  of 
the  outer  end  of  the  inner  fragment,  which  was  riding  upwards 
above  the  outer  fragment.  The  child  was  otherwise  in  an  excellent 
^condition. 

'.September  9th.  He  was  discharged. 

The  temperature-record  was  as  follows  : 

Kemaeks.— The  rapid  and 
extensive  emphysema 
which  existed  in  this 
case,  without  other  evi- 
dence of  lung-injury,  was 
remarkable ;  and  the  re- 
lief afforded  by  punc- 
turing the  integument 
very  striking.  Had  this 
not  been  done  when  it 
was,  the  child  would 
have  speedily  died. 

tACEEATED   WOVND     OF    THE    THROAT     TXTO     THE    LAETNX    ASD 
PHAKYXX   BY   BROKEN    CKOCKEEY :    EECOVEEY. 

[Reported  by  llr.  Humphreys.] 

Eliza  A.,  aged  i9,  was  admitted  on  December  2Sth,  1882.  The 
patient  was  carrying  a  jug  downst.airs,  when  she  fell  down  about 
one  flight.  In  falling,  the  jug  became  broken,  and  a  triangular 
part  of  the  handle  entered  her  throat  between  the  cricoid  and  thy- 
roid cartilages,  nearly  severing  the  larynx,  whilst  another  piece  en- 
tered the  side  of  the  pharynx.  The  wound  was  very  clean  cut,  and 
there  w.as  a  good  deal  of  haemorrhage. 

On  admission,  the  patient  was  found  to  be  a  fairly  nomished 
woman.  She  had  a  transverse  cut  across  the  thyroid  cartilage,  just 
below  the  notch,  about  two  and  a  half  inches  long,  with  clean-cut 
edges.  The  air  passed  through  the  wound,  but  the  wound  did  not 
appear  to  be  deep,  and  there  was  only  a  slight  injury  of  the  trachea, 
if  any.  There  was  no  bleeding  going  on,  and  no  vessels  required 
ligaturing.  The  patient  spoke  well,  but  weakly.  Several  stitches 
were  put  into  the  wound,  and  it  was  dressed  with  terebene.  The 
he-ad  was  slightly  raised  and  kept  still  by  sandbags.  A  piece  of 
china  was  still  in  the  wound  upon  the  patient's  admission. 

December  29th.  There  was  a  good  deal  of  discharge  when  the 
■wounds  were  dressed,  and,  later  on,  it  became  mucli  more  profuse. 
The  patient  was  fed  by  an  enema-pipe  through  the  nose.  She  was 
•unable  to  speak  well,  and  her  throat  required  to  be  constantly  cleared. 

January  1st.  All  sti4x;hes  had  been  absorbed.  The  cheeks  were 
a  little  flushed,  but  there  was  much  less  throat-trouble. 

January  4th.  Stringy  mucus  came  from  the  wound,  and  a  small 
:.slough  came  away  to-day. 


M. 

E. 

August 

14th  ... 

100° 

15th  ... 

lOO'^ 

99.8° 

16th  ... 

99.(i°   ... 

98° 

17th  ... 

100° 

99.4° 

18th  ... 

98.6°   .. 

99° 

19th  ... 

— 

98.2° 

■j» 

20th  ... 

99.8°   .. 

' — 

21st  ... 

98.2^   ... 

98.4° 

After  tliis  date,  it 

oscillated 

between 

97.2= 

and  98.4° 

January  7th.  The  patient's  head  fell  back,  and  the  wound  was 
opened  and  some  air  escaped. 

January  10th.  The  head  was  elevated  to  keep  the  edges  of  the 
wound  in  apposition.     She  was  still  fed  through  the  nostril. 

January  Kith.  The  patient  had  no  pain  in  the  throat.  There  was, 
in  front  of  the  thyroid  cartilage,  a  raw  granulating  surface  two 
inches  b\-  one  inch.     The  whole  looked  healthy. 

January  24th.  The  wound  was  granulating,  except  at  one  spot  in  the 
centre,  through  which  airandmucusesoaped.  The  pulse  was  verj' weak, 
but  regular.  The  voice  seemed  a  little  stronger;  the  tongue  was 
coated. 

Januiiry  29th.  The  patient  tried  to  swallow  a  little  milk,  but  it 
caused  mucus  to  come  from  the  aperture  in  the  pharynx  steadily, 
though  in  small  quantities. 

Februarj'  'MA.  No  air  came  through  the  wound. 

February  7th.  The  wound  was  granulating  well. 

February  14tb.  Mr.  Poland  reported  that  no  air  had  passed 
through  the  opening  for  three  weeks.  The  patient  was  still  fed  by 
the  tube  through  the  nose.  Twice  last  week,  some  difficulty  was  ex- 
perienced in  passing  the  tube  through  the  nose.  An  obstruction 
was  met  at  the  level  of  the  larynx.  Since  then,  there  had  Ijcen  no 
such  difficulty.     The  patient  was  very  bright  and  comfortable. 

March  8th.  There  was  a  small  area  of  granulating  tissue,  three- 
quarters  by  half  an  inch.  The  sinuses  were  all  closed.  _She  could 
swallow  without  difficulty  or  pain. 

March  20th.  The  patient  was  discharged.  The  wound  was  en- 
tirely healed. 

The  following  is  the  record  of  temperatme  during  the  progi'ess  of 
the  case. 


M. 

E. 

M. 

E. 

Dec.  29 

101.0°  . 

.  102.0° 

Jan. 

19 

99.6°  . 

.  99.6° 

„  30 

101.0°  . 

.  100.8° 

„ 

20 

99.0°  . 

.  99.4° 

„  31 

99.6°  . 

.  102.2° 

}, 

21 

99.0°  . 

.  100.0° 

Jan.  1 

100.8°  . 

22 

99.6°  . 

.  99.2° 

2 

101.1°  . 

'.  idils" 

,1 

23 

.  99.8° 

"   3 

.  102.8° 

j^ 

24 

99.4°  '. 

.  100.8° 

„   4 

,, 

25 

98.4°  . 

.  99.0° 

„   5 

100.0°  '. 

'.   100.2° 

26 

99.6°  . 

.  99.4° 

„   fi 

98.6°  . 

.  100.0° 

it 

27 

99.6°  . 

.  99.0° 

„   7 

99.2°  . 

.   99;4° 

*} 

28 

99.0°  . 

.  99.6° 

„   8 

100.2°  . 

.  101.8° 

29 

99.0°  . 

.  100.2° 

„   9 

99.4°  . 

.  100.8° 

^1 

30 

99.8°  . 

.  99.4° 

„  10 

100.4°  . 

.  101.0° 

>, 

31 

97.6°  . 

.  99.6° 

„  11 

100.2°  . 

.  101.0° 

Feb. 

1 

98.6°  . 

.  100.0° 

„  12 

100.2°  . 

.  100.6° 

^ 

2 

99.0°  . 

.  99.4° 

„  13 

99.8°  . 

.  100.4°. 

' '   s» 

•  3 

96.8°  . 

.  98.4° 

„  14 

98.0°  . 

.  100.4° 

'  »>' 

4 

100.2°  . 

.   99:2° 

„  15 

99.0°  . 

.  99.2° 

5 

99.4°  . 

.  99.3° 

„  16 

98.4°  . 

.  99.8° 

^^ 

6 

100.0°  . 

.  98.6° 

„  17 

99.4°  . 

.  100.0° 

)1 

7 

98.4°  . 

.  100.0° 

„  18 

98.8°  . 

.  99.8° 

Trading  in  Human  Bones.— At  Maccleslield,  last  week,  Henry 
Aspinal,  contractor  for  the  restoration  of  Macclesfield  Old  Church, 
was  summoned  for  illegally  removing  human  remains  from  the 
church  and  churchj'ard  to  a  rubbish  heap  near  a  new  street,  which 
is  being  formed  by  the  corporation.  It  was  proved  that  a  large 
quantity  of  human  bodies  had  been  removed,  several  bones  being 
picked  out  of  the  soil  by  idlers,  and  sold  to  rag-and-bone  dealers. 
One  witness  stated  that  in  the  soil  carted  away  for  the  formation  of 
new  rope  works,  he  found  various  kinds  of  bones  wliich  crumbled 
into  dust  when  touched.  The  defence  set  up  was  that  the  defend- 
ant took  all  reasonable  precautions  to  pick  out  the  bones  from  the 
soil,  which  was  searched  three  or  four  times.  A  fine  of  .£10  was  in- 
flicted, with  costs.     Notice  of  appeal  was  given. 

On  True  and  False  Angina  Pectoeis. — The  different  forms  of 
angina  pectoris  have  been  recently  studied  by  Dr.  Huchard,  whose 
paper  was  read  at  a  meeting  of  the  Paris  Academic  de  M^decine, 
held  on  January  8th.  The  false  form  may  be  due  to  nervous,  reflex, 
or  toxic  changes,  and  generally  ends  in  recovery ;  while  the  true  form 
is  caused  by  ischicmia  of  the  cardiac  muscle  ;  in  most  cases,  the 
coronary  arteries  are  found  diseased,  or  their  opening  in  the  aorta 
is  narrowed  by  chronic  endarteritis;  lesions  of  the  cardiac  nerves 
are  not  frequent.  M.  Huchard  thinks  that  true  angina  pectoris  may 
end  in  recovery,  but  much  more  rarely  than  the  false  form.  For 
the  treatment,  he  recommends  nitrite  of  amyl,  which  acts  more 
rapidly  than  injections  of  morphia,  nitroglycerine,  and  nitrite  of 
sodium.  He  also  strongly  advises  the  iodide  of  sodium,  given  at  a 
dose  of  1  to  3  grammes,  daily,  during  several  months. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  22nd,  1881. 

John  Marshall,   F.R.S.,  President,  in  the   Chair. 

The  late  Mr.  Wlicaflfi/.^lhe  Pee.sident,  on  the  opening  of  the 
meeting,  said  a  few  words  on  the  loss  of  the  resident  librarian,  Jlr. 
Wheatley,  who  had  long  been  the  most  zealous  and  courteous  of 
the  Society's  servants,  and  who  had  devoted  the  whole  of  his  most 
valuable  capacities  to  the  assistance  of  the  Society.  He  had  been 
out  of  health  before  their  last  meeting,  and  had  veiled  his  discom- 
fort for  a  time  ;  but,  only  a  few  hours  after  they  had  last  sepa- 
rated, he  was  in  danger  of  his  life,  and  within  twenty-four  hours  he 
was  dead.  He  must  defer  to  the  annual  address  any  further  re- 
marks, but  he  felt  he  should  not  represent  the  warm  feelings  of  sym- 
pathy throughout  tlie  Society  if  he  allowed  no  occasion  for  their 
public  expression. 

On  the  jVcclitmism,  trhich  Regulates  the  Arterial  Blood-pressure  in, 
Health  and  Disease.  By  Charles  S.  Roy,  M.D. — Dv.  Roy  explained 
that  he  had  been  asked  last  year  to  bring  forward  some  of  the  more 
recent  advances  in  knowledge  of  the  mechanism  of  the  circulation,  and 
that,  though  he  had  been  prevented  at  the  time,  he  hoped  he  might  be 
able  to  do  so  that  evening.  He  wished  to  aid  the  explanation  of  the 
rules  of  the  general  bluod-pressure  after  ligature  of  large  arteries, 
which  was  a  subject  not  yet  thoroughly  understood.  It,  in  one  of 
the  lower  animals,  a  ligature  or  clamp  were  applied  to  a  large  artery, 
and  the  pressure  of  the  other  parts  of  the  arterial  .system  investi- 
gated by  a  mercurial  manometer,  such  as  Ludwig  used,  it  was  found 
that,  after  ligature,  there  was  a  slight  rise  in  pressure,  which  dirt  not 
last  more  than  a  minute  or  two,  and  then  the  general  pressure  re- 
verted to  what  it  bad  been  before  the  occlusion  of  the  artery.  This 
was  the  case  if  both  femoral  .-irterics  were  ligatured,  or  both 
brachial ;  or  even  if  the  abdominal  aorta  were  clamped  ;  and,  immedi- 
ately after  removal  of  the  clamp,  the  general  blood-pressure  fell  very 
little  below  the  normal,  and  for  a  very  short  time  only.  That  this 
showed  a  powerful  mechanism  in  regulation  of  the  pressure  there 
could  be  no  doubt,  but,  on  the  nature  of  this  mechanism,  he  did  not 
profess  to  touch.  This  .strong  regulative  power  was  shown,  too,  by 
the  slight  temporary  influence  exerted  on  the  blood-pressure  by 
large  injections  into  the  vascular  system.  A  quantity  of  neutral 
salt-solution,  or  of  defibrinatcd  blood,  equal  to  the  total  amount  of 
blood  in  the  animal,  might  be  injected  with  the  same  slight  inllu- 
ence  as  followed  ths  occlusion  of  a  large  artery  ;  with  the  exception 
that,  if  the  blood-pressure  in  the  animal  were  below  normal  at  the 
time  of  the  injection,  it  was  thereby  laised  to  normal,  and  kept 
there.  It  was  true,  however,  that,  if  the  quantity  injected  exceeded 
a  certain  high  limit,  which  varied  in  diJferent  animals,  the  blood- 
pressure  ro.se  considerably,  and  such  cases  were  fatal.  This  showed 
a  tendency  of  the  system  to  keej)  to  a  certain  particular  pressure  ; 
and  the  mechanism  regulating  this  was  naturally  of  great  interest. 
The  three  factors  which  were  most  important  in  such  a  meoh.anism 
were:  (1)  the  force  and  frequency  of  action  of  tlie  heart;  (2)  the 
elasticity  of  tlie  arteries ;  (,'5)  the  resistance  of  the  capillaries.  These 
each  deserved  separ.-vto  consideration.  Fir.st,  as  to  the  heart.  The 
instruments  generally  in  use  at  present,  such  as  the  cardiograjihs 
of  Marey  and  Burdon  S.anderson,  were  not  completely  satisfactory, 
inasmuch  as  they  did  not  measure  the  absolute  force  of  the  hearts 
action.  If,  however,  there  were  raailc  direct  attachment  of  levers  by 
hooks  to  the  auricle  and  ventricle,  their  relative  strengths  might  be 
measured  absolutely  or  in  comparison;  if  the  hooks  were  attached 
to  points  between  auricles  and  ventricles,  the  absolute  strength  of 
the  heart  might  be  best  ascertained.  With  such  an  instrument,  the 
elVccts  of  nerves  on  the  force  of  the  heart  could  easily  be  demon- 
strated ;  the  vagus  could  be  shown,  if  stimulated  high  up  in  the 
neck,  to  produce  either  a  retarding  power  alone,  or  weakening 
power  alone,  or  a  combination  of  the  two ;  the  acceleration 
cither  a  quickening  power  or  a  strengthening  power,  or  a 
combination  of  the  two.  From  this,  it  might  be  inferred 
that  there  were  two  sets  of  nervc-libves  in  the  vagus,  and  two  in 
the  acci^lerator,  which  were  certainly  functionally,  and  probably 
anatomically,  distinct.  This  helped  to  explain  a  ]ioint  in  OaskeU's 
researches  on  arterial  pressure,  which  had  been  much  discussed. 
Ga.skell  found  th:it,  immediately  on  the  application  of  a  stinuiUis, 
the  jjressure  fell  (or  a  short  time,  but  then  rose  gradually  to  niuoli 
above  normal.  That  was  because  the  depressing  efTeots  of  stimula- 
tion of  the  vagus  occurred  rapidly  and  lasted  only  a  short  time; 


whilst  those  of  the  accelerator  came  on  only  slowly  and  culminated 
later.  It  was  worth  while  also  to  note  that  stimulation  of  the  vagus 
nerve  might  sometimes  strengthen  the  ventricle  and  weaken  the 
auricle  at  the  same  time.  The  influence  of  sensory  stimuli  and  ef 
the  surroundings,  in  modifying  the  power  of  the  heart,  was  Tety 
marked,  and  introduced  many  complications.  In  fact,  no  attempt 
could  be  made  in  the  present  paper  to  settle  whether  the  heart  was. 
the  moderating  force  which  kept  the  blood-pressure  nearly  unifoism' 
under  varying  conditions.  The  second  factor  for  consideration  wa  s 
the  ela.sticity  of  the  blood-vessels  ;  and  details  were  given  of  expe- 
riments, by  a  somewhat  novel  automatic  instrument,  of  the  curv-es 
of  elasticity  of  vertical  and  transverse  strips  of  the  aorta,  shcying 
that,  though  the  transverse  strip  stretched  more  readily  to  light 
weights,  yet,  at  the  normal  pressure-point  of  the  animal  from- which' 
the  aorta  w-as  taken,  the  stretching  of  the  two  was  equal— e.  g.,  in  u 
dog,  at  a  pressure  of  90  to  120  cubic  centimetres  of  mercury.  The 
third  f.actor  was  the  peripheral  resistance  of  the  capillaries.  The; 
capacity  of  resistance  was  different  in  different  organs,  and  in  only 
a  fewcould  beaccnratelyinvestigated.viz.,  («)in  theskin  bythemanff- 
meter,  (*)  in  the  muscle  by  the  microscope,  and  (c)  in  the  kidney  by 
an  instrument  like  that  used  by  Mosso— «z.,  a  vessel  containing: 
water,  in  which  the  organ  was  put,  and  where  the  alteration  in  its 
bulk  was  shown  by  the  varying  amounts  of  water  displaced'.  In 
examining  the  kidney,  it  was  found  tbat  all  nervous  stimuli  caased 
contraction  of  the  capillaries.  In  exertion,  the  renal  capillaries 
contracted,  and  the  muscular  dilated,  the  blood  being  thus  turned 
to  the  place  where  it  was  wanted.  By  the  injection  of  salt  into  t6e- 
blood,  the  renal  capillaries  were  dilated,  along  with  those  of  many 
other  parts ;  but  if  urea,  or  any  of  the  chief  constituents  of  the 
urine,  were  injected,  the  kidney  alone  was  affected;  and  this  hap- 
pened even  after  all  nervous  connections  betw-een  the  kidney  and 
the  rest  of  the  body  were  cut,  so  that  its  mechanism  must  be  con- 
tained in  the  kidney  itself.  The  same  general  rules  applied  also  to 
the  spleen.  Time  did  not  suffice  to  discuss  further  the  many  branches 
of  the  subject  and  their  applications;  but,  before  concluding,  he 
asked  attention  for  a  moment  to  an  instrument  for  measuring  the 
absolute  force  of  the  blood-pressure  in  man — viz.,  a  small  tight 
elastic  pad  containing  air,  and  in  connection  with  a  simple  straight 
manometer  of  mercury;  if  this  were  applied  to  the  artery,  the' 
mercury  rose  in  the  tube,  according  to  the  pressure  of  the  applica- 
tion; the  pulse-wave  was  vLsible  in  the  mercury  on  light  pressures; 
but  ceased  to  be  perceptible  when  the  pressnre  was  raised  smffi- 
ciently  to  occlude  the  vessel.  .\t  this  point,  the  height  at  which- 
the  mercury  stood  would  show  the  absolute  value  of  the  pressure  in. 
the  artery.  It  was  an  instrument  much  in  use  on  the  Continent, 
but  not  in  England. — A  cordial  vote  of  thanks  was  given  to  Dr.  Boy, 
but  no  discussion  was  raised. 

On  a  (Jose  of  S//i>ia  Jlifida,  in  a  Woman  aged  28.  SuccessfiiUi/ 
Treated  hi/  Operation. — Mr.  WALTER  Whitehe.\»  described  this- 
case.  For  the  first  twenty -one  years  of  the  patient's  life,  the  tnmonr 
had  been  quiescent,  and  gave  no  serious  discomfort ;  for  the  next 
seven  years,  whilst  she  had  been  obliged  to  work  hard,  it  grew 
larger,  and  the  concomitant  cerebral  effects  in  1883  had  liecome 
distressing.  She  had  severe  headaches,  with  nausea  and  vomiting ; 
attacks  of  vertigo  ;  and  trasient  loss  of  sight  on  pressure  of  the  tu- 
mour, or  even  when  she  bent  her  body.  She  was  admitted  into  the 
Manchester  Royal  Infirmary  on  Julyllth,  1.SS3.  The  tumour reaefie<T 
from  three  inches  above  the  iliac  crest  to  within  an  inch  of  the  tip 
of  the  coccyx;  its  circumference  was  twenty-two  inches;  its  trans- 
verse diameter  fourteen  inches.  The  skin  was  thin,  the  contamne<i 
fluid  transparent  to  an  oxyhydrogen  lamp.  After  five  weeks' observ- 
ation, the  tumour  was  tapped,  the  diagnosis  rendered  certain  by  ex- 
amination of  the  fluid  :  and,  whilst  the  sac  was  flabby,  the  finger 
co\dd  detect,  through  the  invaginafed  skin,  a  triangular  opening  into 
the  spinal  oaiud  through  the  last  lumbar  vertebra.  The  ovacnution 
of  the  tumour  was  followed  by  violent  headache,  vomiting,  and 
pain,  which  were  arrested  by  a  seton  in  the  neck.  The  tumour  re- 
lilled,  and  gradual  drainage  was  tried  for  seventeen  days,  by  inser- 
tion, first  of  a  luu-sc-hair,  and  atterward.s  of  a  silver  wire.  The 
amount  of  fluid  lost  w.as  very  large,  tho  tumour  seeming  to  refill  in 
forty-eight  hours.  Tho  cerebral  symptoms  meanwhile  irrtw  alarm- 
ing; and,  on  October  21st,  tho  actual  cautery  was  freely  applied  to 
the  entire  surface  of  the  tumour,  which  was  then  nt  once  oonted 
with  chloroform.  Byiictober  23rd,  the  alarming  symptoms  li'nd 
gone.  On  November  :tr<l,  the  entire  tumour  was  laid  oivn  by  a  sin|>Ie 
inciuion  from  the  top  to  the  bottom;  pus  wn.*  oraeuatiyl.  .and  the 
cavity  loosely  pnoked  with  iodoform  gauze.  It  healed  well,  ami,  two 
months  later,  the  cavity  wns  completely  obliterated,  ami  no  tender- 
ness or  discomfort  left.-The  I'RKsiDENT  roinnrked  that  the  fact  that 
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the  tumour  was  cut  off  from  the  spinal  canal,  apparently,  during  the 
first  twenty-two  years,  made  the  case  unusual.  He  called  the  atten- 
tion of  the  Fellows  tu  the  woman  on  whom  this  interesting  opera- 
tion had  been  peformed,  and  who  was  in  attendance  in  a  side- 
room. 

Preliminary  Communicatioii  on  the  Existence  of  Sensory  Kerres 
in  J'i'ervc-Truiilis,  True  •' JVervi  Xerorum."  By  Victor  HoiiSLEY, 
F.R.C.S.— The  author  said  that,  although  a  fertile  source  of  theory  for 
some  time,  true  sensory  nerves  had  not  been  described  hitherto  as  sup- 
plying nerve-trunks.  Both  Sappey  {'I'raiti  d'Anatomie  Oescripticc, 
p.  223,  1S72;  and  Krause  {Uaiulhuch  der  MeiiscliUeJieii  Anatomci, 
1882,  evidently  following  Sappey's  description)  mentioned  fine  nerve- 
branches  forming  a  vasomotor  plexus  around  the  vessels  of  the 
epineurium.  In  addition  to  these,  which  could  be  demonstrated 
with  ease,  there  existed  also  (in  man)  true  sensory  nerves  concealed 
by  the  fat-cells  of  the  epineurium,  and  terminating  by  end-bulbs  on 
the  perineurium.  These  alone  should  be  termed  nervi  nervorum, 
those  abbve  mentioned  being  properly  nervi  rasorum.  They  appeared 
to  arise  occasionally  from  the  primary  bundles  of  nerve-fibres,  but 
also  (and  perhaps  more  frequently)  from  the  cutaneous  (?)  branches 
given  off  by  the  former.  Their  direction  was  first  at  right  angles 
to  the  primary  bundles,  and  then  parallel,  running  as  single  medul- 
lated  fibres  of  medium  size,  in  the  connective  tissue  of  the  epi- 
neurium, and  terminating  in  end-bulbs  very  similar  to  those  found 
in  the  conjunctiva,  etc.,  and  which  consisted  of  a  connective  tissue- 
capsule,  containing  a  protoplasmic  core  at  the  base,  and  two  nucle- 
ated protoplasmic  corpuscles  at  the  extremity,  close  by  which  the 
axis-cylinder  could  be  traced,  but  without  appearing  to  end  in  them. 
The  localisation  of  pain  in  neuralgia,  referred  to  by  Mr.  Marshall  in 
the  Bradshawe  Lecture,  18S3,  was  thus  accounted  for,  and  an 
additional  aid  to  "muscular  sense"  suggested. — Dr.  George 
HoGGAN  made  some  comments  on  the  microscopical  specimens  with 
which  Mr.  Horsley  had  illustrated  his  paper,  expressing  an  opinion 
that  the  structures  which  were  shown  on  the  perineurium,  and 
termed  end-bulbs,  were  probably  sympathetic  ganglia. — Mr.  Hons- 
LEY  briefly  defended  his  own  view's,  and  quoted  in  support  of  them 
the  o]Dinion  of  Professor  Schiifer. 
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Stone  in  the  Bladder  of  a  Female.— Mr.  1.  Pickering  Pick  read 
notes  of  this  case.  The  patient  had  suffered  from  incontinence  of 
urine  ever  since  an  operation  for  removal  of  a  stone  had  been  under- 
taken seven  years  ago  at  a  London  hospital.  Several  plastic  opera- 
tions had  been  performed,  without  success,  and  for  two  years  fseces 
had  passed  from  the  rectum  into  the  vagina.  When  the  patient 
came  under  Mr.  Pick's  care,  he  found  that  the  whole  of  the  posterior 
wall  of  the  bladder  had  been  destroyed,  as  well  as  the  under  surface 
of  the  urethra.  There  was  also  an  opening  of  the  size  of  a  goose-quill, 
between  the  rectum  and  vagina.  As  there  appeared  to  be  no  prob- 
ability nf  closing  the  vesico-vaginal  fistula,  Mr.  Pick  occluded  the 
vagina  by  removing  a  circular  belt  of  mucous  membrane  from 
just  within  the  orifice,  and  bringing  the  surfaces  together  with 
quilled  sutures.  The  operation  was  attended  with  marked  success, 
the  patient  passing  her  urine  by  the  rectum,  being  able  to  retain  it 
"as  long  as  she  liked."  Mr.  I'iok  then  remarked  how  unadvisable 
it  was  to  use  the  gradual  dilatation,  or  to  slit  up  the  urethra,  for 
these  methods  generally  caused  incontinence.  For  stones  not  larger 
than  a  filbert,  rapid  dilatation  was  best,  while,  for  stones  of  a  larger 
size,  lithotomy  was  preferable  to  lithotrity,— Mr.  Lunn  mentioned 
how  ditficult  it  was  to  perform  lithotrity  in  young  children,  owing 
to  the  danger  of  injuring  the  bladder.— Mr.  Howard  Marsh  asked 
Mr.  Pick  as  to  how  his  patients  bore  the  urine  in  the  rectum.  He 
also  referred  to  the  difficulty  of  turning  the  instruments  sufliciently 
to  crush  the  stone  in  the  bladder  of  a  child,  and  mentioned  that  fre- 
quently the  fistula;  were  due  to  syjjhilitic  ulcerations,  and  therefore 
impossible  to  heal.— Mr.  Pick,  in  reply,  said  that  he  found  that  his 
patients  tolerated  urine  in  the  rectum,  and  mentioned  a  case  of 
recto-vesical  fistula,  due  to  gonorrhoea,  in  a  young  man,  in  which 
the  rectum  became,  as  it  were,  a  secondary  bladder,  and  lasted  for 
many  years  with  but  slight  inconvenience. 

Caries  of  the  Sjjine  mistaken  for  Morbus  Coxm. — Dr.  Clipping- 
dale  showed  a  case  illustrating  the  difliculty  of  diagnosing  between 
caries  of  the  spine  leading  to  psoas-abscess  and  disease  of  the  hip- 
joint.  The  patient,  a  boy  aged  eleven,  had  been  treated  by  plaster- 
of-Paris  jackets  applied  to  the  back,  and  weight  and  pulley  attached 
to  the  leg,  in  four  different  hospitals  where  different  diagnoses  were 
given.     Dr.  Clippingdale,  and  his  colleagues  at  the  Kensington  Dis- 


pensary, were  also  uncertain,  at  first,  of  the  nature  of  the  disease, 
but  now  that  many  of  the  sinuses  had  ceased  discharging,  it  was 
clear  that  each  hip-joint  was  perfectly  intact,  and  that  carie.- 
ot  the  lowest  dorsal  and  uppermost  lumbar  vertebraj  existed.  This 
disease  had  apparently  given  rise  to  a  psoas-abscess  on  each  side, 
and  this  in  time  h.ad  occasioned  sinuses  around  each  hip-joint, 
similar  in  situation  to  those  produced  in  morbus  coxse.  Some 
ostitis  of  the  great  trochanter  upon  the  left  side  had  also  made  the 
diagnosis  difficult. 

_  lixcision  of  the  IUji.—'Mt.  Potteb  exhibited  the  patient,  a  boy 
eight  years  old.  He  had  been  admitted  into  the  Kensington  In- 
firmary four  years  ago,  and  it  was  found  advisable  to  excise  the 
joint.  Mr.  Potter  said  that  he  had  removed  the  head,  neck,  and 
upper  part  of  the  great  trochanter,  as  well  as  a  loose  sequestrum  in 
the  acetabulum.  The  wound  healed  completely  in  nine  months, 
and  the  patient  had  since  been  walking  about  without  a  crutch.  The 
shortening  was  two  inches  and  thrte-eighths.  Witli  the  aid  of  a  high 
boot,  the  boy  could  run  about  without  pain.  The  normal  movements 
of  the  joint  were  only  slightly  modified;  that  of  adduction  was  de- 
cidedly lessened.  A  few  d.ays  since,  the  boy  fell,  and  ruptured  a 
cicatrix  in  the  groin.     With  this  exception,  no  sinus  existed. 

Tn-o  Cases  of  Hij)- Disease. — Mr.  LUNN  read  notes  of  these  cases. 
Susan  A.,  aged  10,  was  admitted  into  tlie  St.  Marylebone  Infirmary 
in  October  1883,  with  old  hip-disease  and  a  small  sinus  over  the  left 
femur.  Four  years  ago,  she  had  fallen  on  her  left  hip,  and  had  been 
lame  ever  since.  She  had  been  subjected  to  several  operations  at  a 
London  hospital,  and  then  became  a  patient  for  three  years  at  a 
Hospital  for  Incurables.  On  admission,  the  child  looked  very 
au;emic;  had  ankylosis  of  the  left  hip,  no  apparent  shortening,  old 
scars  about  the  hip,  and  one  small  sinus  still  open  ;  some  lordosis, 
with  lateral  curvature  towards  right ;  the  viscera  were  normal.  There 
was  also  some  wasting  of  thegluteal  muscles.  The  second  patient  was 
a  laundress,  aged  2S.  She  had  been  .admitted  into  the  St.  Marjde- 
bone  Infirmary  in  December  1883,  with  hip-disease.  Three  years 
ago,  she  had  fallen  through  some  glass  and  cut  her  right  arm  se- 
verely. On  recovery,  after  remaining  for  six  months  at  St.  George's 
Hospital,  she  noticed  that  her  right  leg  was  painful,  causing  her  to 
limp.  Early  in  1883,  she  was  treated  at  St.  Bartholomew's  Hospital 
by  extension,  for  four  months.  She  then  went  to  the  Margate  In- 
firmary. On  admission,  her  health  was  good.  She  had  old  scars  on 
her  right  arm,  and  wedge-shaped  incisor  teeth.  The  nates  were  not 
flattened.  The  right  leg  was  shortened  an  inch  a  half,  and  she  was 
able  to  stand  on  it  when  supported.  Ankylosis  was  incomplete. — 
Dr.  Thudichum  laid  great  stress  upon  the  use  of  the  stethoscope  in 
such  cases.  AVhen  that  instrument  was  placed  over  the  joint,  on 
moving  the  articuhition,  a  distinct  grating  of  the  bone  would  be 
heard  when  typical  hip-joint  disease  e.xisted ;  but,  if  the  aft'ection 
were  simple  rheumatism,  a  peculiar  soft  grinding  noise,  somewhat 
like  the  murmur  of  a  distant  engine,  would  beaudible. — Mr.HowAP.D 
Marsh,  speaking  of  the  diagnosis  of  these  cases,  strongly  advised 
that  the  patient  should  be  examined  during  all  the  various  natural 
movements  of  the  spine. 

MANCHESTER    MEDICAL    SOCIETY. 

Wednesday,  December  5th,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Intrathoracic  Tiimour.~Dv.  Dreschfeld  showed  two  patients  the 
subjects  of  intrathoracic  tumour,  probably  malignant  disease  of  the 
gland-structures  in  the  anterior  mediastinum. 

Hemianopsia  and  Amaurosis.— Di.  Koss  showed  several  cases  of 
hemianopsia  and  amaurosis  to  illustrate  the  course  of  the  fibres 
through  the  optic  nerves  and  tracts.  Through  the  kindness  of  Dr. 
Morgan,  he  was  permitted  to  mention  the  case  of  an  infirmary-pa- 
tient who  was  suffering  from  double  temporal  hemianopsia  and  para- 
lysis of  the  third  and  fourth  nerves  on  the  left  side.  The  patient 
was  also  suffering  from  multiple  sarcomatous  tumours  in  the  ribs 
and  sternum,  and  it  w-as  believed  that  a  tumour  of  the  same  cha- 
racter was  growing  from  the  body  of  the  sphenoid  bone,  in  such  a 
way  as  to  leave  compressed  the  centre  of  the  optic  commissure, 
while  a  lateral  outgrowth  to  the  left  side  had  implicated  the  third 
and  fourth  nerves.  A  young  woman,  also  a  patient  of  Dr.  Morgan's, 
was  shown,  who  was  suffering  from  partial  paralysis  of  the  third  and 
fourth  nerves  on  the  left  side,  comi^lote  blindness  of  the  left  eye, 
and  temporal  hemianopsia  of  the  right  eye.  It  was  surmised  that 
a  tumour  was  growing  at  the  base  of  the  skull  to  the  left  of  the 
body  of  the  sphenoid  hone,  and  in  such  a  position  as  to  have  com- 
pressed the  cavernous  sinus  with  its  nerves,  the  optic  nerve  and  the 
optic  tract.    Another  patient  was  shown  who  had  paralysis  of  all 
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the  ocular  motor  nerves  of  the  right  eye,  with  paralytic  exoph- 
thalmos, partial  anicsthesia  of  the  forehead,  and  complete  blindness 
of  the  eye  on  the  same  side,  but  no  restriction  of  the  field  of  vision 
of  the  other  eye.  An  imperfect  history  of  syphilis  was  obtained,  and, 
under  antisyphilitic  treatment,  there  was  a  slight  return  of  motor 
power  in  the  muscles  supplied  by  the  third  nerve,  and  the  pupil, 
from  being  dilated,  became  somewhat  contracted,  and  manifested  the 
alternate  contractions  and  dilatations  termed  hippus  or  chorea  of 
the  iris.  The  great  movability  of  the  right  eyeball  showed  that 
there  was  no  tumour  in  the  orbit,  and  it  was  believed  that  an  intra- 
cranial syphilitic  growth  existed  on  tlie  riglit  side,  close  to  ths  optic 
foramen  .and  sphenoidal  fissure,  and  not  extending  sufliciontly  far 
back  to  reach  the  optic  tract  of  the  same  side.  The  symptoms  in 
the  next  case  exhibited  consisted  of  almost  complete  left-sided  hemi- 
.anajsthesia,  including  loss  of  taste  of  the  half  of  the  tongue,  loss 
of  smell,  and  diminution  of  hearing  on  the  same  side,  and  left-sided 
homonymous  lateral  hemianopsia.  The  symptoms  supervened  sud- 
<lenly  three  months  ago,  with  an  apoplectiform  attack,  and  were  be- 
lieved to  have  been  caused  by  sj'philitic  thrombosis  of  the  external 
optic  artery,  giving  rise  to  a  focus  of  softening  in  the  right  optic 
thalamus.  The  last  case  shown  was  a  boy  wlio  had  some  kind  of 
(it  six  weeks  previously,  on  recovering  from  which  he  was  found  to 
be  quite  blind.  The  patient  was  known  to  have  been  myopic;  but, 
with  the  exception  of  posterior  staphyloma,  the  fundus  of  each  eye 
w>as  normal,  and  the  irides  were  very  sensitive  to  liglit.  Viirious  tests 
were  applied,  which  seemed  to  exclude  the  possibility  of  shamming, 
jind  it  was  concluded  that  the  case  was  one  of  hysterical  amaurosis. 

Cases  of  Gastrostomij. — Mr.  Jones  showed  two  cases  of  successful 
gastrostom}-,  the  details  of  which  had  been  given  to  the  Societv 
last  year.  He  exhibited  the  method  of  feeding,  and  read  a  paper 
reviewing  the  statistics  of  the  operation. 

Dermoid  Cyst  of  Orarij. — Mr.  Wkight  showed  a  dermoid  ovarian 
<;yst,  removed  from  a  woman  aged  25.  The  tumour  was  noticed  for 
the  first  time  a  month  before  operation.  The  operation  was  delayed 
by  an  attack  of  acute  peritonitis,  immediately  after  which  the  cyst 
was  removed  ;  it  contained  about  a  pint  of  round  granular  masses  of 
sebaceous  matter,  greenish-brown  in  colour,  and  all  nearly  of  the 
same  size  ;  also  hairs  and  brown  grumous  fluid.  Tlie  case  did 
well. 

Arterio-  Venous  Varix. — Mr.  Wrkjht  exhibited  the  dura  mater 
-of  a  child,  who  was  shown  to  the  Society  in  May  188"i.  She  had  a 
varicose  condition  of  the  arteries  and  veins  of  the  head,  and  had 
been  somen^at  improved  by  operation.  The  torcular  Herophili  and 
lateral  sinuses  were  enormously  dilated,  and  at  the  front  part  of  the 
straight  sinus  was  a  C3'st,  in  communication  with  the  .sinus,  of  the 
size  of  a  pigeon's  egg  ;  in  its  walls  were  calcareous  plates.  The  child 
died  somewhat  suddenly,  having  a  convulsive  fit,  followed  by 
coma. 

Itadical  Cure  of  Hernia. — Mr.  E.  Dacbe  Fox  exhibited  a  child 
after  operation  for  the  radical  cure  of  hernia. 

Card  Sjiecimnis. — Dr.  lir.ooKi;  showed  a  series  of  very  fine  casts, 
illustrative  of  skin-disease,  taken  by  him  from  patients  during  the 
last  few  months. 


OLASGOW  rATHOLOOICAL  AND  CLINICAL  SOCIETV. 
December  IItii,  1883. 
T.  McCall  Andekso.v,  Jl.D.,  in  the  Chair. 
Simple  Perforatiiiij    Uleers  of  the  Stomach. — Dr.  .Ioseimi  Coats 
showed  a  specimen  where  there  were  two  perforating  ulcers  near 
the   lesser   curvature.     In   the    Uo(jr  of   the  larger  was   exposed  a 
branch  of  the  lesser  coronary  artery  of  the  stomach,  which  had  been 
iperforated,  and  cau.sed  death  by  traumatic  anscmia.     A  bristle  could 
be   re::dily   ])assed   throigh   the   aperture   in  the  vessel.     The  Ur.st 
lueniorrbage  had  occurred  about  tlircc  weeks  before  death;   and  it 
was  interesting   to   note,   in  tliis   connection,   I  hat    tlie   most   pro- 
nounced fatty  degeneration  of  the  heart  and  liver  had  in  that  time 
taken  pl.ace.     Dr.  Coats  referred  to  an  almost  precisely  similar  ciso 
he  had  met  with  some  time  ago. 

Uriniirij  Apparatut.  from  a  Cote  of  Stricture  of  the  Urethra. —  Jlr. 
.•\.  KitNEST  Maylahi)  showed  the  parts  from  a  ca.sc  where  Cock's 
operation  bad  been  performed  for  the  relief  of  retention, afterall  other 
means  had  entirely  failed, and  in  wliieh  deatli  took  ]ilaoe  twenty-four 
hoursaftertheoperation,fromcoma.  Inthe  penile  port  ion  of  the  caiml, 
there  w.is  a  very  tight  and  tortuous  stricture,  in  front  of  which  were 
numerous  false  passages,  into  which  bl.ack  directors  h.id  been 
passed.  I'eliind  the  stricture  was  seen  the  greatly  distended  mem- 
branous port  ion,  .ind  a  large  black  <iircctor  indicated  the  position 
where  it  had  been  incised.     In  the  prostate  was  a  largo  abscess ; 


the  bladder  was  enormously  hypertrophied  ;  and  there  was  dilata- 
tion of  both  ureters,  with  double  hydronephrosis.  The  kidney- 
tissue,  to  the  naked  eye,  was  not  obviously  altered.  Mr.  Maylard 
gave  a  minute  account  of  the  clinical  history  ;  and,  having  pointed 
out  the  various  operative  procedures  that  might  have  been  resorted 
to,  came  to  the  conclusion  that  Cock's  operation  was  the  best  under 
the  circumstances. 

Malir/nant  Disease  of  the  Head  of  the  Pancreas,  ivith  Infarctions  of 
the  Liver,  due  to  Ubstruction  of  tlie  Portal  Vein,  and  partialh/  of  (he 
Hepatic;  Artery. — Dr.  McCall  Anderson  related  the  clinical  history 
of  this  case,  in  which  the  symptoms  were  typically  those  of  malignant 
disease  of  the  pylorus:  and  referred  to  the  ditSculty  often  experienced, 
as  in  the  present  case,  of  localising  the  lesion.  In  the  light  of  the 
post  mortem  examination,  the  points  of  interest  were:  (l)the intense 
gastric  symptoms,  and  the  absence  of  any  lesion  of  the  stomach  ; 
(2)  the  well  marked  jaundice,  with  a  distended  gall-bladder,  and  yet 
permeability  of  the  gall-duct,  through  whicli  a  probe  could  be 
passed;  and  (3)  the  absence  of  enlargement  of  the  superficial  veins, 
of  ascites  and  splenic  enlargement,  and  yet  complete  obstruction  of 
the  portal  vein.  —Dr.  .Joseph  Coats  showed  portions  of  the  liver  in 
this  case,  and  remarked  that,  in  the  fre.sh  state,  there  were  strictly 
demarcated  areas,  frequeiitl_v  wedge-shaped,  which  were  strongly  sug- 
gestive of  infarctions,  such  as  were  commonly  seen  in  the  kidney  and 
spleen,  but  which  Dr.  Coats  had  never  before  seen  in  the  liver.  The 
explanation  of  this  seemed  to  be,  that  the  cancerous  tumour  in  the 
head  of  the  pancreas  liad  involved  both  portal  vein  and  hepatic 
artery,  the  former  being  greatly  narrowed,  so  that  a  probe  could  not 
be  passed,  the  latter  being  surrounded  by  matted  tissue,  and  con- 
taining a  blood-clot,  probably  a  thrtmibus.  Dr.  Coats  suggested 
that  this  double  interference  with  the  circulation  had  probably  in- 
duced necrosis  in  certain  parts  of  the  liver.  The  common  bile-duct 
was  not  involved  in  the  tumour,  but  apparently  had  been  suffi- 
ciently pressed  on  to  produce  obstruction,  which  the  bile  secreted 
at  a  low  pressure  was  unable  to  overcome. 

Sections  of  Eyes  removed  for  Sympathetic  Irritation,  Sympathetic 
Ophthalmia,  and  Severe  Pain  in  the  Itemains  of  Diseased  Eyes.— 
Dr.  J.  Crawford  Kenton  presented  a  case  contahiing  sections  of 
eighteen  eyes  whicli  had  been  removed  for  the  above  affections,  and 
which  were  mounted  by  embedding  in  gelatine,  according  to  the 
method  recommended  by  Dr.  Priestley  Smith  of  Birmingham.  Dr. 
Kenton  read  notes  of  the  more  important  cases. 


ACADEMY    OF    MEDICINE    IN    IKELAND  : 

MEDICAL    SECTION. 

Friday,  December  Utii,  1883. 

■W.  Moore,  M.D.,  President,  in  the  Chair. 

Specimens  exhibited  by  Card.—  Di.  C.  S.  Xl.xON  :  (1)  Abscess  in 
tomporo-sphenoidal  lobe ;  (2)  Scirrlius  of  the  pylorus.  Dr.  J. 
Magee  Finny:  (1)  Gangrene  of  the  lung;  (2)  A  i>erfect  specimen 
of  a  guinea-worm. 

Protean  Skin-Affect io)is  in  C7iildren.—Dr.  C.  F.  MoOBE  read  a 
paper  detailing  a  protean  skin-allectioii.  He  stated  that  cliildren  were 
not  unfrequeutly  attacked  with  a  complication,  assuminga  resemblance 
to  pruritus  cutaneus  of  Hebra,  prurigo,  peinjihigus,  and, in  some  severe 
cases,  jiemphigus  gangrienosus,  or  burnt  holes  of  older  authors.  The 
diseases  which  in  Dublin  had  been  complicated  with  the  foregoing 
in  varying  degrees  of  severity,  were  varicella,  scjibies,  insects,  den- 
tition, certain  forms  of  rash,  induced  by  inunction  of  irritating 
medicinal  or  domestic  remedies,  and,  rarely,  vaccination.  The  cases 
which  had  lately  come  under  his  notice  were  tliose  of  children  whose 
ages  varied  from  a  few  wi^cks  to  eight  years.  He  did  not  think  he 
had  seen  in  this  country  a  case  of  the  disorder  specially  named 
l)rurigo  by  Hebra.  liad  or  unsuitable  food  tended  strongly  to  tlie 
production  of  the  disorder.  The  irritation  caused  hy  pediculi  and 
other  insects,  and  by  clothing  in  a  damp  or  uncleanly  state,  not  un- 
commcmly  produced  pruritus.  Unhealthy  surroundings,  and  a  low 
condition  of  the  child,  or  of  its  nurse,  tended  greatly  to  the  produc- 
tion of  the  ailment  which  he  wished  to  bring  under  notice.  The  treat- 
ment of  these  cases  resolved  itself  into  general  and  loc.il -better 
sanit:iry  condition,  better  food  for  the  cliilil,  removal  as  far  as  pos- 
sible of  the  cause  of  the  irritation,  through  elcanliiic.s.s,  and,  gene- 
rally speaking,  soothing  applications:  baths,  with  bran,  or  tar,  or 
liquor  carbonis  detergens,  etc. ;  mild  alteratives,  with  suitable 
tonics  ;  cod-liver  oil  or  jueparations  of  iron.  In  all  Ciiscs  inquiry 
should  be  made  for  the  presence  of  intestinal  worms,  and  the  treat- 
ment suitable  pursued.  The  artcotioii  which  seemcil  allied  to  pi  urigo, 
pruritus,  and  pemphigus,  occurred  in  eight  cases  that  were  originated 
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apparently  by  varicella ;  in  four  cases  where  scabies  existed  pre- 
viously ;  in  one  case  in  which  tallow  had  been  used  as  a  domestic 
remedy  by  inunction ;  and  anotlier  in  which  a  very  slight  appear- 
ance of  prurigo  natis  existed.  The  latter  ailment  was  apparently 
increased  after  vaccination.  The  cases  that  had  come  under  his 
notice  had  occurred  almost  invariably  either  in  the  cold  spring  or 
early  winter.  He  did  not  reCcr  to  the  many  cases  of  pruritus  and 
prurigo  that  he  had  seen  in  the  adult  and  in  youth.  The  affection 
noticed  by  Mr.  Hutchinson,  of  London,  as  varicella  prurigo,  and 
re^rarded  by  Mr.  Balmanno  Squire  rather  as  ecthyma  or  lichen 
urticatus,  seemed  to  resemble  cases  which  he  had  seen  in  Dublin, 
but  which  were  of  a  very  protean  character,  and  did  not  generality 
assume  the  serious  forms  described  by  Mr.  Hutchinson,  or  by  Pro- 
fessor Hebra  in  describing  the  life-long  character  of  the  prurigo  met 
with  at  Vienna. — Dr.  H.  C.  Tweedy  described  the  case  of  a  boy, 
aged  16  who  had  come  under  his  observation,  presenting  the 
features  of  true  prurigo,  which  he  had  had  since  childhood,  and 
which  resisted  all  treatment. — Dr.  Dupfet  said  Dr.  Moore  had 
described  several  .skin-affections,  but  had  not  specified  the  particular 
one  which  he  considered  now  prevalent.  It  was  a  common  thing  to 
find  eczema  on  the  soles  of  the  feet  and  the  palms  of  the  hand  in 
infants. — Dr.  Fitzpatkick  did  not  believe  that  pure  vaccine  matter 
would  produce  skin-disease  in  a  healthy  child. — Dr.  Moore,  in 
replying,  was  glad  to  find  that  Dr.  Fitzpatrick's  experience  confiniied 
his  own  opinion  that  vaccination  in  itself  was  not  a  cause  of  skin- 
disease. 

A  Case  of  PuUating  Liver. — Dr.  Walter  Smith  reported  a  case 
in- which  he  had  observed  true  regurgitant  throbbing  of  the  liver  in 
connection  with  mitral  valve-disease.  A  soldier,  aged  3-5,  had  suf- 
fered from  cough  and  breathlessness  for  three  years.  When  ad- 
mitted into  hospital,  the  legs  were  anasarcous,  and  the  lungs  en- 
gorged. There  was  a  systolic  apical  cardiac  mvu-mur.  There  was 
extreme  dusky  congestion  of  the  face  and  hands,  and  the  jngular 
veins,  which  were  of  immense  size,  pulsated  visibly.  The  urine  was 
albuminous.  The  liver  extended  two  and  a  half  inches  below  the 
ribs,  and  a  distinct  expansile  pulsation  of  that  organ,  extending  over 
right  and  left  lobes,  could  be  seen  and  felt.  The  man  left  hospital 
after  a  stay  of  some  weeks.  He  was  admitted  shortly  afterwards 
under  another  physician,  and  died  suddenly.  No  post  mortem  ex- 
amination was  held. — Dr.  Wallace  Beatty  said  the  patient  only 
lived  a  few  hours  after  his  readmission  to  hospital,  and  during  that 
time  the  liver  did  not  pulsate. — The  Presidext  mentioned  a  similar 
case,  which  had  come  under  his  notice  three  years  ago,  in  which 
mitral  stenosis  with  dilatation  existed  together  with  a  visible  jugu- 
lar pulsation,  called  postsystolic  pulsation. — Dr.  C.  J.  Nixox  thought 
it  would  be  difficult  to  distinguish  between  an  eccentric  pulsation 
of  the  liver,  due  to  regurgitation  of  blood  into  the  hepatic  veins,  and 
.that  general  pulsation  which  the  liver  in  a  state  of  extreme  conges- 
.  tion  might  receive  from  a  pulsatile  condition  of  the  inferior  vena 
cava. — Dr.  Smith,  in  reply,  admitted  the  force  of  the  point  raised 
by  Dr.  Kixon.  Still  it  remained  a  question  why  those  cases  were 
not  observed  in  Dublin  as  they  had  been  in  London  and  Xewca,stle. 
Brachial  Monoplegia  with  AiuestJiesia. — Dr.  C.  J.  Nixox,  having 
exhibited  the  patient,  read  the  notes  of  a  case  of  partial  motor  para- 
lysis of  the  left  arm,  occurring  in  a  girl  aged  19,  who  was  under  his 
care  in  hospital.  The  chief  points  of  interest  in  the  case  were, 
shortly,  these.  Tlie  girl  had  been  engaged  in  washing  clothes  in 
very  hot  water  in  May  last,  when  she  remarked  her  hand  and 
forearm  becoming  numb.  Next  day,  the  numbness  had  extended 
up  to  the  shoulder,  and  the  entire  arm  became  powerless.  Shortly 
afterwards,  the  numb  feeling  extended  upwards  to  the  left  side  of 
the  nect  and  face,  and  downwards  over  the  left  half  of  the  thorax. 
When  she  was  admitted  into  hospital,  the  notes  of  her  condition  were 
made  as  follows.  Partial  paralysis  of  the  left  arm  was  more  marked 
in  the  movements  of  the  wrist  than  in  those  of  the  elbow,  while 
there  was  least  apparent  power  in  the  shoulder.  No  rigidity  of  any 
kind  was  observed  in  the  movements  of  the  limb.  There  was  com- 
plete tactile  auEesthesia  over  the  left  arm,  the  left  side  of  the  face, 
including  the  left  ear,  and  the  left  half  of  the  thorax.  Common 
sensibiUty  was  affected  to  a  very  considerable  degree.  The  patient 
bore  on  this  arm  the  jiassage  of  a  needle  through  the  skin,  the  ap- 
plication of  a  heated  iron,  the  most  severe  pinching,  and  the  appli- 
cation of  the  induced  cmrrent,  without  manifesting  any  expression 
of  pain.  The  temperature  of  the  left  arm  was  sensibly  colder  than 
that  of  the  right ;  its  aspect  was  considerably  altered  from  the 
normal  state,  being  of  a  dusky  bluish  colour.  There  were  some  eii- 
dences  of  trophic  disturbances,  in  the  occurrence  on  the  fingers  of 
the  left  hand  of  patches  like  chilblains.  There  was  a  marked 
iscfeasmic  condition  present  over  the  anaesthetic  parts.    There  was 


no  alteration  in  the  patient's  left  fundus  ocnli.  The  cornea  was 
completely  ansesthetic.  There  was  no  achromatopsia.  Hearing, 
taste,  and  smell  appeared  to  be  unaffected.  In  discussing  the  points 
of  interest  in  connection  with  the  case.  Dr.  Nixon  dwelt  upon  the 
impossibility  of  connecting  the  lesions  observed,  especially  the  irre- 
gular distribution  of  the  anaesthesia,  with  any  localised  central 
lesion  ;  so  that  h<:  was  obliged  to  regard  the  case  as  an  instance  of 
the  curious  manifestation  of  the  great  nem"osis,  hysteria.  In  this 
case,  however,  there  were  none  of  the  usual  antecedents  or  con- 
comitants of  the  hysterical  conSition.  The  family-history  of  the 
girl  was  very  good,  there  being  a  complete  absence  of  any  trace  of 
nervous  development  in  the  parents,  or  in  her  brothers  and  sisters. 
The  girl's  generative  .system  was  in  no  way  affected.  She  had  no 
evidence  of  exalted  sensibility  in  any  part,  and  her  disposition  was 
the  opposite  of  that  usually  observed  in  hysteria. — Mr.  STORY  cor- 
roborated Dr.  Nixon's  account  of  the  girl's  eyes,  except  that,  when 
he  examined  her,  the  lacrjTnal  secretion  was  the  same  in  both  eyes. 
— Dr.  Walter  Smith  thought  that  the  sudden  disappearance  of 
anaesthesia  did  away  with  an  intracranial  origin  for  the  disease. — . 
Dr.  PiNNY'  mentioned  a'fatal  case  of  acute  ascending  spinal  para- 
lysis, in  which  the  post  mortem  examinarion  failed  to  exhibit  any 
gross  lesion  to  account  for  the  symptoms. — The  President,  Drs.  H. 
Kennedy,  J.  J.  Murphy,  A.  Benson,  and  James  Martin  having  also 
Joined  in  the  discnssion.  Dr.  Nixon  replied. 

OBSTETPJCAL    SECTION. 
G.  H.  KiDD,  M.D.,  President,  in  the  Chair. 
The  President  expressed  his  thanks  for  the  honour  paid  him  in 
electing  him  as  President  of  the  Obstetrical  Section,  the  work  of 
which  during  the  past  session  he  reviewed. 

Stibmjicous  Fihroid  Tumour. — Dr.  Atthill  exhibited  a  globular 
submucous  fibroid  tumour,  about  the  size  of  a  tiurkey's  egg,  which 
he  had  removed  from  the  uterus  of  an  unmarried  lady,  aged  35.  The 
patient  had  suffered  for  more  than  two  years  from  constantly  re- 
curring uterine  hiemorrhage,  which  had  of  late  become  almost  con- 
tinuous and  accompanied  by  great  pain.  The  uterus  was  found  to 
be  completely  filled  by  the  tumour,  which  had  been  removed  by  the 
ecraseur  after  dilating  the  cers-ix.  It  was  attached  by  a  wide  base 
to  the  fundus,  but  examination  after  removal  showed  thit  it  had 
been  separated  from  the  uterine  wall  by  a  distinct  capsule,  its  con- 
nection with  the  uterus  being  maintained  by  a  thin  investiture  of 
the  proper  muscular  tissue  of  the  uterus,  and  of  the  mucous  mem- 
brane, which  had  become  stretched  over  it.  This  was  not,  therefore, 
a  polypus  properly  so-called,  which  should  consist  of  a  continuous  out- 
growth of* uterine  tissue.  There  would  be  no  difficulty  in  tracing  the 
continuity  of  the  uterine  mn sole  into  the  substance  of  a  true  myoma- 
tous polypus,  while  the  presence  of  a  capsule  causing  discontinuity 
was  characteristic  of  atrue  fibro-myomatous  tumour.  This  distinc- 
tion had  been  drawn  by  Sir  James  Paget,  but  had  not  been  sufficiently 
attended  to.— Dr.  Macak  and  the  Peesidest  dissented  from  the  de- 
finition of  a  polypus  as  laid  down  by  Dr.  Atthill.  They  understood 
by  a  polypus,  a  tumour  possessing  a  pedicle,  other  considerations 
being  immaterial,  and  baring  no  effect  on  treatment. 

Uterine  Polypus. — Dr.  Macax  exhibited  a  large  uterine  polypus 
which  he  had  removed  from  the  vagina  of  an  unmarried  woman, 
aged  45,  who  had  suffered  severely  from  haemorrhage  for  twelve 
years.  The  tumour  had  passed  into  the  vagina,  being  connected 
with  the  uterus  by  a  very  thin  pedicle,  which,  however,  bled  very 
profusely  on  being  cut  across  by  the  ecrastur.  The  size  of  the 
tumour,  the  great  length  of  the"  vagina,  and  the  rigidity  of  the 
external  parts,  made  the  removal  of  the  tumour  very  difficult :  and,  in 
effecting  it,  a  rupture  of  the  posterior  vaginal  wall  into  the  rectum 
occurred.  The  rent  had  then  to  be  stitched,  and  the  patient 
was  doing  well. — Dr.  ATTHILL  observed  that  this  case  was  an  ex- 
ception to  the  rule,  that  polypi  when  they  had  become  vaginal  rarely 
caused  much  ha-morrhage.— Dr.  MacSwisey  inquired  whether 
means  ought  not  to  have  been  employed  to  lessen  the  size  of  the  tu- 
mour.— Dr.  H0T!SE  observed  that  multiple  incisions  of  the  tumour  had 
been  successfully  used  to  effect  this  purpose  in  similar  cases. — Dr. 
Macax  replied  thar,  in  his  patient,  the  profuse  hremorrhage  which 
had  followed  the  dirision  of  the  pedicle  had  made  it  necessary  to 
remove  the  tumour  more  rapidly  than  would  otherwise  have  been 
desirable. 

Macerated  Frrim  Firtiis. — Dr.  5IACAS  exhibited  a  macerated  fcetus 
which  must  have  died  about  the  sixth  month  of  a  ti\ln-pregnancy, 
the  other  twin  continuing  to  develop  untU  term.  The  surviving 
child,  weighing  7  lbs.,  was  delivered  naturally.  Considerable 
hasmorrhage  ensued,  and  after  the  birth  of  the  first  placenta,  a  de- 
generated placenta,  surrounding  the  second  chUd,  followed. — Dr 
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PURBFOV  mentioned  a  similar  case  which    liad    occurred  in  the 
Coombe  Hospital. 

Clir(i7iic  Inversion  of  the  Uterus. — Dr.  MacAX  showed  the  fundus 
of  an  uterus  which  had  become  inverted  nineteen  years  ago,  after  the 
only  labour  of  a  woman  now  aged  41.  Since  tlien,  she  had  suSered 
from  severe  hemorrhage,  and  had  been  lately  treated  by  pessaries 
for  prolapse.  The  upper  portion  of  the  vagina  was  extremely  nar- 
i  i',v,  and  the  vagina  itself  so  narrow  as  to  prevent  the  introduction 
.  a  hand.  He,  therefore,  amputated  the  uterus,  bringing  the  edges 
of  the  stump  together  by  a  number  of  sutures,  after  tlie  method  ad- 
vocated by  him  some  years  since  in  a  paper  read  before  the  Dublin 
Obstretrical  Societj-.  The  patient  was  able  to  walk  about  a  week 
after  the  operation,  her  temperature  never  having  exceeded  normal 
limits.^ — Dr.  Atthill  had  found  attempts  to  replace  recently  in- 
verted uteri  very  dangerous  :  their  tissues  were  soft  and  lacorable. 
When  of  loiig  standing,  the  inversion  could  be  more  safely  treated  ; 
but  re-inversion  might  then  prove  of  no  great  use.  Amputation, 
properly  performed,  w-ah  certainly  less  dangerous  than  prolonged 
and  forcible  efforts  at  reduction. — The  President  had  frequently 
practised  the  operation  as  described  by  Dr.  Macan,  introducing  the 
ligatures  first,  then  amputating  with  the  ccrasenr,  and  finally  bring- 
ing the  surfaces  of  the  stump  together.  He  had  never  seen  ill- 
effects  from  such  an  operation. 

Induction  of  Premature  Labour. — Dr.  PUKEFOY  read  a  paper  on 
this  subject.     Having  sketched  the  early  history  of  the  operation, 
•ind   the    various    methods   employed,   the   author   specified   three 
lasses  of  cases  in  which  it  was  indicated:  (1)  in  women  with  pelvis 
-\  narrow  that  the  passage  of  a  living  full-timed  child  was  impos- 
sible, whilst  an  undeveloped,  yet  viable,  child  might  safely  be  deli- 
vered ;  (2)  where  several  previous  successive  pregnancies  had  been 
interrupted  by  the  children's  death ;  (3)  where  the  women  suffered 
from  morbid  conditions  likely  to  disappear  or  become  greatly  miti- 
gated b}'  delivery.     Difficulties  arose  in  practice,  owing'  to  doubts  as 
to  the  exact  period  of  pregnancy,  and  as  to  the  true  amount  of  pel- 
vic deformity.    The  presence  of  deformity  mcreased  the  ditHculty  of 
fixing  the  period  of  pregnancy ;  while  the  p.atient's  own  calcula- 
tions were  unreliable.    Tlie  size  of  the  chOd's  head  must  be  assumed 
from  that  of  its  known  averages  at  different  periods  of  gestation  : 
while  the  availalile  pelvic  space  must  be  carefully  measured,  as  was 
often  necessary,  by  the  introduction  of  the  entire  hand  into  the 
vagina.     In  many  cases,  the  conjugate  of  the  brim  being  the  dia- 
meter mostly,  if  not   entirely,  at   fault,  it  would  suflice  to  measure 
tliis  accurately.     It  was  impossible  to  define  narrowly  the  amount  of 
!  lelvic  deformity  to  ivhich  this  procedure  was  ajiplicable.     But  its  ex- 
treme limit  might  roughly  be  stated  to  have  been  reached  when  the 
true  conjugate  diameter  measured  2.7.5  inches.    Dr.  Purefoy  then 
larrated  the  histories  of  three  successive  labours  induced  at  the 
i.,'hth  miinth  in  a  woman  with  a  generally  contracted  pelvis,  whose 
irst  labour  had  only  been   concluded  by  a  dillicult  ceijhalotripsy, 
iib.serjuently  succeeded  by  a  considerable  amount  of  vaginal  slough- 
.ng.    The  method  afloptcd  on  each  occasion  consisted  in  the  pas.-^age 
of  a  white  elastic  catheter  between  the  uterus  and  the  membranes, 
supplemented  by  the  use  of  Barnes's  bags.     Delivery  by  forceps  in 
each  case  resulted  well  for  the  mother  .and  chiht.     The  autlior  con- 
cluded that  it  was  necessary,  for  tlie  certain  ctlioacy  of  Krause's 
method,  that  the  catheter  shouWl  be  so  introduced  as  to   reach  the 
fundus  uteri,  othonvise  contractions  might  fail  to  be  set  up.     Cau- 
ion  must  be  exorcised  to  avoid  wounding  tho  placental  attachment. 
On  each  occasion,  ho  had  found  vaginal  dilatiitifm  of  much  service 
n  keeping  up  the  uterine  action.     Me  rliil  not  doubt  that  tlio  cliild- 
en'>:  lives  had  boon  saved  by  the  early  application  of  tho  forceps, 
-ind  before  tho  os  had  been  fully  dilated. — Dr.  Macan  held  that  the 
chief  danger  in  tho  catheter-method  consisted  in  tho  pos.sible  intro- 
du(Ttion  of  septic  material  into  tho  uterus,  against  which  every  pre- 
caution should  be  t:iken.— Dr.  Atthili.  could  n(it  regard  the  opera- 
tion as  an  entirely  safe  one,  having  lost  two  out  of  five  patients  nn 
whom  he  had  performed  it.     Tlu^  great  danger  was  septicii-inia.     He 
liad  originally  pointed  out  that  the  catheter  must  reach  tlio  fumhis, 
in  order  certainly  to  bring  on  labour.  — Dr.  Smyi.v  remarked  on  tho 
great  difticulty  ot   determining  the  si?.c  of    the   ftntus.      Kclianco 
conlil  net   be   jilacod  on   the  fart  that  cr.miotomy  had  burn   per- 
formed during  two  or  throe  ot  the  patient'.s  previous  labours.     Hu 
ronsiilered  a  boopio  much  .sator  than  a  catheter,  the  Latter  atl'ordinp 
;i  ready  channel  for  the  jjas.ijage  of  air  and  wptic  mnlerinl  hito  the 
litems.     Dr.  Neville  had  assisted  the  I'lctident  in  tlireo  cases  of 
inducti(m  of  premature  l.ilmur.     Tl»'  catheter  alone  had   sotficed,  in 
each   case,  to  Itring  on   labour  (juiekly  and  quite  aue.onssfnlly.     He 
would,  by  iireforonco,  employ  a  bougie,  and,  of  ooiir.ie,  take  every 
.inti.septic  precaution.    All  things  considereil.  ho  believed  Krause's 


to  be  the  safest  method  of  inducing  labour,  and,  in  his  experience, 
it  had  also  been  verj'  speedy. —Dr.  Hobne  had  induced  labour  in 
two  instances  by  this  method  ;  but  one  of  the  patients  subsequently 
died  of  septicaemia. — The  President  having,  he  believed,  tried  most 
methods,  held  that  the  one  under  discussion  was  the  best :  rupture 
of  the  membrane  being  next  best,  though  not  so  safe  for  the  child. 
If  the  case  were  one  that  did  not  admit  of  delay,  he  would  emjiloy 
Barnes's  bags.  He  did  not  oon.sider  it  essential  that  the  catheter 
should  reach  the  fundus,  as,  in  cases  in  which  it  had  acted  quite 
perfectly,  he  concluded,  from  its  spiral  shape  on  withdrawal,  that  it 
had  passed  round  the  uterus  between  its  lower  segment  and  the 
mcmbrimes.  He.  had  only  once  used  a  stilette,  and  always  softened 
the  catheter  well  before  using  it.  Labour  usually  came  on  within 
twelve  hours..  '  . 

SrBSECTION  OF  ANATOIIY  AKD  Pm-SIOLOGY. 
J.  JI.  PuBSER,  M.D.,  President  of  the  Section,  in  the  Chair. 

Microphotography . — Dr.  Newtox  Dickenson  gave  a  demonstra- 
tion in  the  arc  of  microphotography,  with  an  apparatus  which  he 
believed  to  be  the  simplest  and  most  efficient  as  yet  produced., 
Photographs  by  his  method  could  be  taken  either  by  day  or  by  night, 
without  any  complex  and  expensive  arrangements.  The  apparatus 
he  described  at  full  length,  demonstrating  its  use  by  preparing 
some  specimen  photographs. 

Hamologiei  of  Muselis.—BT.  CtJKNiNGHAM  made  a  communication 
on  the  homologies  of  the  musculus  stcrnalis,  and  the  so-called  pec- 
toralis  quartus,  which  ho  illustrated  with  diagrams.  He  suppnrted 
the  view  advanced  last  session  by  Mr.  Abraham  that  the  musctdus 
sternalis  is  an  aben;int  part  of  the  great  pectoral  muscle.  He  had 
succeeded  in  tracing  its  nerve-supply  from  the  internal  anterior 
thoracic  nerve.  Thepector.alis  quartus  he  regarded  as  a  piece  of 
the  panniculus  caniosus.  Its  nerve-supply,  which  he  traced  in  the 
sloth-bear,  proved  this.— ilr.  Abraham  was  pleased  that  Professor 
Cunningham  had  so  ably  proved  the  idea  which  he  had  himself 
put  forward  last  year.  Although  in  certain  text-books  of  anatomy.: 
the  muscle  in  question  occupied  a  small  paragraph  after  the  de- 
scription of  the  great  pectoral,  the  authors  made  no  allusion  to  any'/ 
connection  between  tlie  two.  In  only  one  foetus,  out  of  three  or 
four  examined  since  his  former  communication,  did  he  find  the 
muscle,  and  in  that  it  was  developed  to  a  very  small  degree. 

Eo-periments  on  the  Piu-umoiiastric  Nerve.— Tir.  Scott  read  a  pre- 
liminary communication  concerning  experiments  on  the  central  end 
of  the  pneumogastric  nerve.  In  some  experiments  performed  by 
Dr.  I'urscr  and  himselt  on  the  central  end  of  the  vagi,  certain  facts 
were  observed  dilfering  from  those  hitherto  described,  i'irst,  on 
section  of  one  vagus,  the  heart-beat  was  not  retarded,  but  there  was 
a  slight  f:ai  of  blood-pressure :  secondly,  on  section  of  the  \-agi,  a 
considerable  rise  of  pressure  ensued,  associated  with  a  retardation 
of  the  heart-beat,  these  being  independent  of  tho  stoppage  of  respi- 
r.ation.  The  foregoing  facts  would  show  that  tho  heart  was  inhibited 
by  other  means  than  the  vagi.  The  respiration  also  was  diiferently 
effected  when  one  or  both  vagi  were  divided.  In  the  former  case, 
the  stopjiage  was  always  followed  by  expiration ;  in  tho  latter,  by 
inspiration.— The  President  testified  that  the  tracings  exhibited 
were  accurate  copies  of  the  original  tracings.  They  were  very 
curious  in  a  great  many  respects,  and  the  phenomena  were  extremely 
complicated,  indicating  not  only  the  action  on  the  nerves,  but  the 
influence  produced  by  the  asphyxia.— Dr.  Scott,  in  replying,  ob- 
served that  it  was  only  after  the  section  of  both  vagi  that  the  beats 
made  their  appearance.  ^^ 

A  SxPHiLiTic  MoNKBV. — The  animal  was  inoculated  in  three 
])laccs  with  syphilitic  virus  in  November  1 882 :  and  sores  appeiired 
after  a  period  of  incubation  of  twenty-eight  days.  Later  on,  various 
syphilides  appeared  on  the  penis,  and  a  swelling  of  the  inguinal 
axillary  and  submaxillary  lymphatic  glands  was  observed  ;  then 
emaciation,  and  some  patches  of  alopecia  (ui  the  head  and  back. 
Ten  months  after  infection,  a  yellowish  sinuous  ulcer  formed  in 
the  mucous  membr.anc  of  tlie  palate,  tnit  it  healed  in  about  throe 
wocks. 

Lingual  Hemiatrophy  in  Locomotou  .\ta.ky.— This  ,«yraptom 
is  not  nnfrequent,  according  to  M.  Uallet,  and  may  be  ob.soiTcd quito 
at  the  onset  of  the  disease,  with  or  without  ocular  lesions  or  .ntrophy 
of  .some  muscles  of  tlie  extremities.  Tho  atrophy  is  alwa.vs  unilateral, 
and  the  diseased  part  looks  wrinkled  and  small :  .soinetiiucR  it  is  the 
seat  of  slight  tremor,  with  tilirillary  contr.oi-tions.  Jlastioalion,  de- 
glutition, and  speech  remain  noriual.  Lingual  hemiatrophy  soems 
to  be  much  more  frequent  in  hwomotor  ataxy  than  in  any  other 
nervous  disease,  :uid  niav  bo  nsoCul  in  the  di;ignosis. 
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This  handsome  volume  was  compiled  b_v  Dr.  Burner,  with  the 
co-operation  of  several  gentlemen  in  official  positions,  in  anticipa- 
tion of  the  meeting  at  Berlin,  in  May  \a,sX.  of  the  two  great  German 
Associations  for  the  Promotion  of  .Sanitary  Science  and  Practice 
(Gesundheitspflege  und  (Jesundheitstechnik).  It  deals,  in  the  sta- 
tistical part,  with  the  meteorology  and  demography  of  Berlin,  i.e., 
the  houses,  population,  and  hospitals.  In  the  second  and  larger 
part,  we  have  au  account  of  the  imperial  Prussian  and  municipal 
authorities  concerned  with  the  moral  or  material  welfare  of  the 
people  ;  a  description  of  the  open  places,  sewerage,  water-supply, 
lighting,  etc..  of  the  city:  its  markets  and  baths,  kitchens,  etc. 
The  educational  system  and  schools  of  all  grades ;  the  Poor-law  ad- 
ministration :  hospitals  and  asylums  of  all  kinds,  public  and  private : 
the  vaccine-service  and  ambulances :  prisons,  cemeteries,  and  in- 
quests ;  fire-brigade ;  and  voluntary  associations  of  a  hygienic 
character — all  receive  a  share  of  attention.  AVe  shall  notice  only 
the  most  instructive  of  these,  whether  good  or  bad. 

The  burning  question  of  the  unsanitary  and  overcrowded  state  of 
the  dwellings  of  the  poor  confronts  us  here  with  a  magnitude  unap- 
proached,  except  perhaps  in  Naples.  The  greater  part  of  the  people 
live,  as  in  Paris  and  Edinburgh,  in  huge  barrack-like  houses,  of  four, 
five,  or  more  stories,  built  without  regard  to  sanitary  conveniences. 
The  average  number  of  families  to  a  house  is  1-1,  in  some  quarters 
21,  and  of  persons  60,  as  against  2C  in  Paris.  Cellar-dwellings  con- 
stitute 10  percent,  of  the  whole,  and  give  lodgings  to  8  per  cent,  of 
the  population  ;  while  11  per  cent,  have  to  mount  fifty  feet  of  stairs 
or  more,  where  water-supply  and  sinks,  etc..  are  not  provideil. 
We  know  what  that  means.  But  this  is  not  the  worst.  Eight  per 
cent,  of  the  population  have  absolutely  no  homes  ;  and,  instead  of 
passing  the  night,  as  they  do  in  London,  in  common  lodging-houses, 
where  a  minimum  of  cubic  space  is  enforced  and  the  sexes  are 
separated,  they  are  taken  in  for  the  sake  of  a  few  pence  by  the  oc- 
cupants of  already  overcrowded  rooms.  One-fourth  of  the  families 
having  children  receive  these  casual  loigevs—fcldaf-htrschen  and 
schlaf-miidchen,  as  they  are  called— the  numbers  of  whom  are  esti- 
mated at  60,000  and  18,000  respectively.  Thus,  in  one  room  were 
found  a  married  couple,  a  nurse-child,  a  female  relative,  and  one 
male  and  three  female  casuals  :  in  another,  a  couple  with  son  and 
daughter,  a  male  relative,  and  one  female  lodger,  and,  in  addition, 
three  male  casuals.  Under  such  circumstances,  is  it  to  be  wondered 
at  that  13  per  cent,  of  the  births  are  illegitimate  .'  and,  so  far  from 
there  being  any  prospect  of  improvement,  every  item  has  only  been 
aggravated  during  the  past  twenty  years— the  percentage  of  "cellar- 
dwellings  having  actually  doubled  in  that  time. 

For  several  years,  i.e.,  since  the  period  of  distress  consequent  on 
the  wars  and  epidemics— notably  of  small-pox,  which  lasted  from 
1868  to  187.5- the  general  death-rate  has  not  exceeded  27. 2y  per 
1,000,  and  is  now  only  25,  an  improvement  referable  to  the  better 
systems  of  sewerage  and  water-supply  being  carried  out.  The  labours 
of  Dr.  Skrzecka,  and  his  colleagues  of  the  Statistical  Department, 
enable  us  to  study,  not  merely  the  causes  of  death  and  the  ages  of 
the  dying,  but  the  relations  of  these  to  density  of  population,  the 
nature  of  their  dwellings,  and  many  other  social  and  domestic  cir- 
cumstances not  to  be  learnt  elsewhere,  but  more  or  less  instructive, 
to  which  our  space  prevents  us  from  alluding.  Hospital  statistics 
of  a  very  full  character  complete  this  chapter,  from  which  it  appears 
that  about  3  per  1,000  of  the  population  are  annually  received  into 
the  nine  great  general  hospitals. 

The  organisation  of  the  Sanitiits-Yerwaltung  for  the  empire,  km?- 
dom,  province,  and  city,  is  vei-y  complete,  and  comprises  in  its  sphere 
of  labour  statistics,  public  health,  public  works,  agriculture,  and,  in 
short,  all  that  concerns  the  health  and  welfare  of  the  nation.  It 
seems  well  worthy  of  attention  in  any  future  reorganisation  of  our 
local  government  departments:  but  to  Englishmen,  at  least,  a 
striking  feature  is  the  preponderance  of  the  "medical  and  scientific 
element,  and  the  almost  entire  absence  of  the  legal.  Efforts  are 
being  made  for  a  closer  association  of  the  district  medical  officers 
with  the  sanitary  authorities  in  their  deliberations. 

The  water-supply  of  Berlin,  derived  from  surface-wells  srmk  into 
the   sandy   soil,   tlirough  which  it  percolates  from  the  river,  has 


always  been  of  good  quality,  and  was  sufficient  for  the  actual  wants. 
of  the  iidmbitants ;  but  the  increasing  population,  and,  still  more, 
the  demand  for  better  flushing  of  the  streets  and  gutters,  led  to  the 
construction  of  extensive  waterwork.";  at  Stralau,  on  the  Spree, 
above  the  city,  and  at  the  Rummelsberger  Lake.  These  works  were 
begun  in  1852,  by  the  English  engineers,  Messrs.  Fox  and  Crampton ; 
and  slowly  at  first,  but  more  rapidly  afterwards,  when  water-closets 
were  generally  introduced,  the  new  service  superseded  the  public  and 
private  wells.  The  supply,  carried  to  everj-  story  of  the  houses, 
has  from  the  first  been  constant,  as  everywhere  else  in  Germany  :  but 
the  adoption  of  meters  partially  in  1874,  and  universally  in  1878,  has 
reduced  the  consumption  per  head  from  110  to  90,  and,  finally,  to  62 
or  63  litres. 

The  filthy  state  of  the  street-gutters,  and  the  incompetency  of  the 
old  drains  to  carry  off  the  water  from  the  newly  introduced  closets, 
induced  the  authorities,  so  far  back  as  1860,  to  resolve  on  construct- 
ing a  regular  system  of  sewers  of  the  usual  English  pattern.  The 
first  scheme,  that  of  E.  Wiebe,  was  to  follow  the  example  set  by  Bazal- 
gettein  London,  and  to  carry  the  sewage  to  a  point  on  the  banks  of  the 
Spree  below  the  town,  where  it  would  have  been  lifted  by  a  pumping 
engine  into  the  river.  But  this  was  rejected  in  favour  of  that  of  bis- 
colleague  on  the  Commission,  Hobrecht,  by  which  the  whole  area 
was  divided  into  twelve  radial  systems,  the  main  sewers  from 
which,  diverging  in  every  direction,  terminate  in  pumping  stations, 
each  in  the  centre  of  an  irrigation  area.  The  first  property  was- 
acquired  in  1874,  and  several  thousand  acres  of  poor  sandy  soil,  ad- 
mirably fitted  for  filtration,  have  since  been  taken.  Injunctions 
and  legal  impediments  have  interrupted  the  work,  bat  its  success 
has  been  complete,  chemical  and  bacterioscopic  examination  show- 
ing that  the  effluent  has  no  appreciable  effect  on  the  water  of  the 
river  into  which  it  is  discharged. 

One  central  cattle-market,  with  public  abattoir,  through  which 
the  railway  passes,  and  where  the  animals  are  examined  by  highly 
skilled  experts,  both  before  and  after  being  slaughtered,  is  another 
institution  we  would  do  well  to  copy. 

We  have  not  space  to  notice  the  various  hospitals  and  asylums, 
and  the  educational  and  charitable  institutions;  and  the  Poor-law. 
system,  very  different  from  our  own,  we  may  probably  discuss  at  a 
future  time. 

The  volume  is  one  which,  apart  from  local  interest,  affords 
abundant  materials  for  suggestion  and  reflection  to  every  sanitarian 
and  social  reformer. 


A   Treatise    on   Insanity    in    its  Medical   PiElations.    By 

WiLLiAM  A.  Hammond,  M.D.  Svo,  pp.  767.  1883. 
Dr.  Hammond,  President  of  the  American  Neurological  Association,, 
is  too  widely  known  to  our  readers,  as  a  high  authority  in  matters 
neurological,  to  need  any  further  introduction  on  the  present  occa- 
sion than  that  he  is  the  author  of  the  work  now  under  notice.  It 
forms,  necessarily,  a  bulky  volume;  but,  we  may  add,  a  full  one- 
Its  contents  are  arranged  in  four  sections — viz.:  (1)  the  general 
principles  and  pathology  of  the  human  mind  ;  (2)  instinct :  its  nature 
and  seat :  (3)  sleep  :  (4)  description  and  treatment  of  insanity  ;  this 
last  section,  in  accordance  with  the  title-page,  occupying  two-thirds 
of  the  book  itself.  It  would  be  impossible,  in  the  space  that  can  be 
given  from  the  pages  of  the  Joi'RNAL,  to  do  justice  to  the  author's 
treatment  of  these  several  sections.  Suffice  it  to  remark  that  they 
are  fully  up  to  the  level  of  advanced  physiological  psychology.  We- 
pass,  then,  to  the  practical  point  of  treatment.  We  are  met  at  once 
by  a  question  of  the  day  :  "  Shall  the  insane  person  be  treated  at 
home  or  in  an  asylum  ?''  "  A  few  years  ago,''  observes  Dr.  Ham- 
mond, "  there  would  have  been  but  one  answer  to  such  a  question, 
either  from  the  physician,  or  the  friends  of  any  patient  having  the 
means  wherewith  to  be  maintained  in  a  hospital  specially  set  apart 
for  the  care  and  treatment  of  those  so  unfortunate  as  to  be  the  sub- 
jects of  mental  derangement;  and,  for  those  not  having  the  means, 
efforts  would  liave  been  made  to  procure  their  admission  into  a  like 
institution,  supported  at  the  public  expense."  This  is  now  no  longer 
the  case  ;  so  much  so,  that,  as  friends  will  keep  their  lunatic  rela- 
tions at  home  as  long  as  this  can  be  done  with  safety,  it  has,  as 
the  author  observes,  come  to  pass  that  almost  none  but  dangerous 
lunatics  are  sent  to  asylums.  Dr.  Hammond,  with  reference  to  this  ' 
point,  arranges  lunatics  into  three  groups.  1.  "  Those  forms  the  sub- 
jects of  which  should  never,  under  any  circumstances,  be  forcibly  de- 
prived of  their  liberty  by  being  committed  to  an  asylum  against  their 
will."  The  forms  of  insanity  embraced  in  this  group  are  included 
under  illusions,  hallucinations — perceptional  insanity.  2.  "Those 
forms,  a  minority  of  the  subjects  of  which  may  require  to  be  com- 
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mitted  to  an  asylum ;"  including  emotional  morbid  impulses — intel- 
lectual insanity.  In  these,  the  tendency  is  often  to  acts  of  vioIen<;e, 
when  the  safety  of  society  requires  control  or  restraint.  3.  "Those 
forms  in  which  a  majority  may  require  to  be  committed  :''  cases  of 
monomania  with  exaltation,  chronic  intellectual  mania,  acute  mania, 
periodical  mania,  and  epileptic  insanity. 

Dr.  Hammond  exjiresses  himself  strongly  on  the  defective  inspec- 
tion of  the  asylums  in  the  United  St.ates.  "  The  system  of  inspec- 
tion of  such  institutions,"  he  remarks,  "  is  so  inelBcient,  that  the 
greatest  abuses  may  spring  up,  and  the  world  be  none  the  wiser,  un- 
til some  day  an  exposure  takes  place The  number  of  acts 

(jf  violence  committed  in  public  asylums,  during  the  last  five  j'cars, 
is  many  fold  greater  than  that  perpetrated  by  all  the  lunatics  whose 
condition  has  been  recognised,  and  who  have  been  under  the  care  of 
their  friends,  or  in  some  private  institution  for  the  insane." 

The  reports  of  the  Commissioners  in  Lnnacy  for  England  and 
Wales  present,  we  may  confidently  assert,  no  such  picture.  The 
author  evidenily  has  a  strong  adverse  bias  as  to  the  treatment  of 
the  insane  in  asylums.  "  My  own  idea,"  he  adds,  "  is,  that  the  best 
of  all  places  for  a  lunatic  of  any  kind  is  the  family  of  a  physician — 
of  such  iin  one  as  I  have  just  mentioned.  The  association  of  an  insane 
person,  day  after  day,  year  after  year,  with  others  similarly  affected, 
with  scarcely  the  least  contact  with  people  of  sound  mind,  is  cer- 
tainly in  opposition  to  the  first  principles  of  scientific  medicine.' 
The  account  that  Dr.  Hammond  gives  of  the  character  of  the  class 
of  men  who  bear  rule  in  the  asylums  of  the  State  is  certainly  one 
that  calls  for  reform.  The  placing,  however,  of  each  lunatic  in  the 
family  of  a  physician  is  a  proposal  so  utterly  impossible  in  Great 
Britain,  that  it  may  be  dismissed  as  Utopian.  A  more  judicious 
plan  has  for  many  years  past  obtained  amongst  us — that,  namely,  of 
jilacing  cases  of  incipient  or  impending  mental  derangement  under 
single  care.  This  has  met  with  extended  approval,  and  has  been 
followed  in  countless  instances  \>y  arrest  of  the  progress  of  disease 
beyond  the  limits  of  the  borderland,  and  restoration  of  mental 
health. 

Other  means  of  the  treatment  of  insanity  Dr.  Hammond  divides 
into  mechanical,  moral,  hygienic,  and  medicinal.  The  first  involves 
the  question  of  personal  restraint— a  question  which  may  be  said  to 
be  at  rest  here,  and  may,  indeed,  be  regarded  as  involving  the 
second — moral  treatment.  Hygienic  treatment  includes  the  various 
methods  and  means  of  occupation  familiar  to  both  professional  and 
non-professional  persons,  and  includes  the  use  of  baths  of  dift'ereut 
kinds.  Among  medicinal  agents,  the  predominance  is  given  to  seda- 
tive,?, e.g.,  chloral,  bromides,  opium,  hyoscyamin,  digitalis.  Tonics, 
such  as  strychnia,  phosphorus,  iron,  quinine,  arsenic,  are  also  enu- 
merated, and  their  .several  uses  are  considered.  There  may,  how- 
ever, be  some  reason  to  think  that  the  Fharmacopa-ia  gives  less  help 
to  the  alienist  physician  than  is  to  be  found  in  moral  and  hy- 
gienic meaures. 


A  Handbook  ok  tiik  Theory  ANDPnACTicEOf  Municixi;.  By 
Fredkrick  T.  Kobeuts,  M.D.  Fifth  edition.  Pp.  ;i7'J.  Lcuulon, 
188.'!. 
A  I'REVAILINI!  phenomenon  of  medical  handbooks,  or  manuals 
addressed  to  students,  and  in  a  less  degree  of  monographs  also,  as 
they  re-appear  in  new  editions,  is  a  very  rapid  growth  in  size  and  in 
the  amount  of  printed  matter  ;  whilst  in  too  many  instances  there 
is  not  a  (uirrespouding  augmentation  in  the  extent  and  value  of  the 
inform.atiim  conveyed.  Now,  altlioiiL,'h  Hr.  F.  T.  Roi'.ERTs's -y/flwr/- 
hook  of  Mrdicini-  has  become  mure  than  doubled  in  size  since  it  was 
first  published,  the  last  three  editicms  have  not  exhibited  the  same 
rate  of  growth  as  those  preceding.  This  w-e  consider  a  recommen- 
dation in  tlie  case  of  a  work  especially  addressed  to  students.  For 
we  take  it  that,  considering  the  additions  that  must  inevitably  be 
made  from  time  to  time  from  the  progress  of  medical  research,  it  is 
the  paramount  rluty  of  the  writer  of  a  h.andbook,  whenever  a  new 
edition  is  called  for,  to  carefully  go  over  each  page  of  his  work,  and 
to  eliminate  wliat  is  no  Linger  relevant,  and  not,  as  there  is  a  ten- 
dency on  the  part  of  authors  to  do,  to  add  new  matter  as  mere 
accretion.  For  if  research  be  in  a  right  direction,  and  attain  its 
due  ends,  it  must  operate  by  correction  of  past  opinion  and  prac- 
tice, aa  well  as  by  the  addition  of  new  doctrine  and  new  facts. 

It  must  be  gratifying  t.)  Dr.  lioberts  to  perceive  how  well  ho  lias 
met  the  re(piiremcnts  of  studi'iits.  as  the  rapid  appearance  of  now 
I'ditionsot  his  treatise  sullicieully  imlieales.  Other  .sciences  are  much 
weighted  l>y  traditionary  dogmas,  inti  iprulations,  and  definitions; 
.and  of  medicine  the  same  m.ay  be  said.  The  definitions,  the  enu- 
meration  of  symptoms,  and  the  treatment  of  disease,  are  laden 


with  statements  handed  down  from  the  past,  and  repeated  with 
slight  variations  in  every  treatise  on  medicine  ;  and  it  will  be  a 
happy  time  when  writers  exercise  a  critical  spirit  in  accepting  and 
repeating  the  stereotyped  descriptions  of  their  forefathers. 

A  judicious  trimming  may  be  recommended  in  the  case  of  the 
volume  before  us.  And,  at  the  same  time.  Dr.  Roberts  might  advan- 
tageously re-examine  some  of  his  chapters,  which  have  passed  un- 
changed during  the  last  two  editions,  although  our  knowledge  of 
their  subjects  has  not  remained  stationary.  By  way  of  example, 
we  may  cite  the  chapter  on  purpura.  Further  criticism  is  not 
needed  of  a  work  which  has  so  deservedly  won  a  place  in  public 
favour. 

Practical  Clinical  Lessons  os  Syphilis  and  the  Genito- 
urinary Diseases.  By  F.  N.  Otis,  M.D.  Pp.  584.  New- 
York  :  P.ermingham  and  Co.  1883. 
The  author  of  this  book  is  well  known,  both  in  this  country  and 
abroad,  in  connection  with  his  views  on  the  normal  calibre  of  the 
male  urethra,  and  on  the  treatment  of  stricture  by  cutting  up  to  a 
point  much  beyond  what  has  been  generally  accepted  as  the  ordinary 
size  of  the  healthy  canal.  Dr.  Otis  also  holds  certain  views  on  the 
pathology  of  syphilis,  based  on  the  researches  of  Beale  and  others 
some  years  ago,  and  indicating  the  presence  of  a  degraded  germinal 
cell  as  the  cause  of  the  disease.  Dr.  Otis's  opinions  on  both  these 
subjects  h'ave  been  so  frequently  before  the  profession,  in  so  many 
different  publications,  that  we  were  somewhat  disappointed,  on 
reading  the  preface  to  the  present  rather  bulk}*  volume,  to  find  it 
chiefly  devoted  to  a  consideration  of  the  same  two  points  ;  and  we 
were  puzzled  to  understand  wh}'  a  third  book  should  be  required  for 
discussing  two  questions,  each  of  which  had  alreadj-  formed  the  sub- 
ject of  a  separate  work  within  the  last  few  j'ears.  On  reading 
further,  however,  we  are  glad  to  find  the  abo%'e-mentioned  points — 
or  at  least  the  last  of  them — less  prominent  in  the  body  of  the  work 
than  in  the  preface.  The  book,  in  fact,  contains  a  tolerably  det.ailcd 
account  of  venereal  diseases,  in  the  form  of  "  lessons,"  which,  we  are 
told,  were  originally  distributed  to  the  students  of  Dr.  Otis's  class, 
in  short  papers  of  a  few  pages  each,  "  to  prevent  errors  arising  from 
inattention,  or  from  misunderstanding  of  the  statements  made  dur- 
ing the  lectures. " 

I'he  first  part,  which  occupies  thirty  of  the  sixty-eight  lessons 
into  which  the  book  is  divided,  treats  of  syphilis  and  the  local  con- 
tagious ulcer  or  "  chancroid."  Many  of  the  leading  features  of  both 
these  affections  are  illustrated  by  cases  given  in  detail,  and  the  re- 
marks on  symptoms,  diagnosis,  and  treatment  are  sound  and  prac- 
tical. 

With  regard  to  the  second  and  larger  portion  of  the  work,  which 
deals,  for  the  most  part,  with  gonorrhtca  and  its  sequehe,  the  author 
states  that  it  is  not  intended  to  lie  a  systematic  exposition  of  genito- 
urinary diseases;  but  that  his  chief  aim  has  been  to  present  typical 
and  practical  cases  to  assist  those  who  may  be  collecting  material 
for  a  treatise  on  the  subject.  On  the  nature  and  treatment  of 
gonorrhnea.  Dr.  Otis  says  he  is  unable  to  accept  the  conventional 
views.  He  begins  by  telling  us  that  gonorrhiua  is  a  vicious,  non- 
specific, contagious,  infiammatory  disease.  He  then  goes  on  to  say 
that  "  it  is  capable  of  being  originated  by  a  variety  of  causes,  quite 
independent  of  a  gonorrhieal  origin,  and  even  of  the  venereal  act;" 
that  gonorrhtca  is  identical  with  infantile  leucorrhoea ;  that  a  dis- 
charge caused  by  mechanical  irritation  may  produce,  when  brought 
in  cont.act  with  healthy  mucous  membrane,  a  disease  in  no  respect 
diflercnt  from  acute  gonorrhoea  the  result  of  venereal  contagion : 
that  gonorrhiea  is  capable  of  being  originated,  in  typical  form, 
through  a  variety  of  causes,  etc.  .\fter  such  statements  as  these, 
one  is  hardly  prepared  to  find  the  author  speaking  elsewhere  of 
"true"  gonorrluca,  and  of  the  "contagium"  of  gonorrhoea.  For 
ex.ample  (p.  2!)'.)):  "  ily  far  the  greatest  number  of  purulent  urethral 
discharges  are  the  result  of  other  causes  than  the  contagium  of 
gonorrhcta;"  and  (p.  3L*4) :  '•  Where  a  short  period  has  been  cliiimed 
in  the  cure  of  the  disease,  by  any  method,  it  has  been  always  doubt- 
ful it  It  was  a  true  gonorrluca."  Again,  as  regards  duration,  wo 
read,  on  page  32S  ;  "All  cases  which,  under  any  treatment  or  no 
treatment,  get  well  in  a  few  days,  are  not  true  gonorrhiea.  All 
cases  which  continue  beyond  six  weeks  owe  that  continuance  either 
to  sexual  excitement,  to  digestive  disturbance  causing  acidity  of  the 
urine,  or  to  localised  points  of  irritation,  chiefly  contraction  of  the 
urethral   calibre   at    some   point;"    whilst    at   page  33'.t    wo  rojid  : 

"  When  it  lasts  longer  than  four  weeks there  is  a  complication 

present This  complication   is   urethral  stricture.'     It  would 

thus  appear  that  the  duration  of  gonorrhna  bcyonil  six   weeks  may 
be  due  to  one  of  several  causes;    while  its  duration  beyond  four 
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weeks  must  be  due  to  stricture  only.  Aa  regards  treatment,  acute 
gonorrhiea  being  a  "  self -limited  "  disease,  neither  injections  nor 
the  so-called  specitic  drugs  are  held  to  be  a  necessity. 

A  few  words  must  suffice  for  the  remainder  of  the  work.  The  sub- 
ject of  stricture  of  wide  calibre,  and  its  treatment  by  dilating 
urethrotomy,  is,  of  course,  discussed  ;  but,  as  tlie  authors  views  on 
this  subject  have  often  been  publialied,  we  need  only  say  that 
he  stUl  alleges  that  stricture  can  be  radically  cured  by  his  mode  of 
treatment.  Spasmodic  stricture  and  reflex  irritation  of  the  genito- 
urinary tract  are  next  considered,  and  illustrative  cases  given  ;  while 
the  last  two  lectures  are  devoted  to  digital  exoloration  of  the 
bladder. 

To  sura  up,  there  can  be"no  doubt  that,  though  unmethodical  and 
sadly  in  need  of  careful  revision,  the  book,  and  more  especially  that 
part,  of  it  relating  to  reflex  irritation,  contains  a  large  amount  of 
valuable  matter,  which  cannot  fail  to  be  of  use  both  to  authors  and 
to  surgeons  generally.  But  some  of  the  "lessons,"  particularly  those 
relating  to  gonorrhoea,  would  have  to  undergo  considerable  altera- 
tion before  we  could  seriously  regard  them  as — to  quote  the  author's 
own  words — "a  medium  of  communication  with  students,  which 
could  not  lie  misinterpreted  or  misunderstood." 


OiT'-Maligxant  Disease  (Saeooma-  and  Carcinoma)  of  the 
Labynx.  By  Heney  T.  BtTTLiN,  F.R.C.S.,  Assistant-Surgeon 
and  Demonstrator  of  Diseases  of  the  Larynx,  St.  Bartholomew's 
Hospital.  London:  J.  and  A.  Churchill. 
The  author  of  this  work  has  already  published,  under  the  name  of 
Sarcoma  ini/l  Carciruima,  his  Erasmus  Wilson  Lectures,  delivered  at 
the  Royal  College  of  Surgeons  in  18S0  and  1881.  Mr.  Butlin  did 
not  intend  that  the  lectures  should  be  understood  to  form  a  com- 
plete treatise  on  malignant  tumours.  He  rightly  considered  that 
the  situation  of  any  particular  morbid  growth  is  a  matter  of  primary 
pathological  importance ;  and  it  happened  that  he  selected  cases 
where  the  diseases  in  question  attacked  the  testes,  the  bones,  the 
tongue,  the  ccsophagus,  and  the  tonsils.  Since  the  lectures  were  de- 
livel-ed,  Mr.  Butlin  has  been  placed  in  charge  of  a  special  depart- 
ment at  St.  Bartholomew's  Hospital,  where  he  has  taken  advantage 
of  every  opportunity  of  studying  malignant  diseases  of  the 
larynx. 

The  tissue  in  which  any  malignant  tumour  forms  is  ever  found  to 
exert  an  influence  on  its  structure  and  general  characters,  an  influ- 
ence transmitted  more  or  less  to  secondary  tumours;  Mr.  Buthn 
believes  that  the  mother-tissue  largely  influences  the  degree  and 
kind  of  malignancy  presented  by  a  tumour.  This  is  shown  at  once 
by  the  comparison  of  the  course  of  central  with  subperiosteal  sar- 
coma of  bone,  or  of  epithelioma  of  the  lip  with  epithelioma  of  the 
tongue.  The  study  of  carcinoma  and  sarcoma  must,  in  future,  be 
localised ;  for,  in  the  author's  opinion,  it  is  quite  impossible  to  formu- 
late any  great  general  laws  which  shall  apply  to  these  diseases  until 
the  local  study  has  been  made  on  a  much  larger  scale  than  hereto- 
fore. 

The  larynx  is  undoubtedly  a  good  field  for  study  of  this  kind. 
When  it  is  the  seat  of  sarcoma,  the  neighbouring  lymphatics  do  not 
appear  to  be  involved,  nor  do  secondary  growths  occur.  Sarcoma 
in  many  other  organs,  such  as  the  testis,  involves  rapid  lymphatic 
infectioii ;  on  the  other  hand,  when  the  breast  is  attacked,  the 
lymphatic  glands,  speedily  involved  in  carcinoma,  do  not  gener- 
ally become  enlarged.  Hence  sarcoma  of  the  larynx  is  peculiarly 
suitable  for  operation  ;  and  Mr.  Butlin  shows,  from  the  records  of 
contemporary  surgery,  that  radical  measures  for  its  extirpation  have 
been  attended  with  great  success.  These  measures  include,  of 
course,  partial  or  complete  removal  of  the  larynx.  Carcinoma  of 
the  larynx  is  a  more  common  disease  than  sarcoma  of  that  organ, 
though,  before  the  days  of  the  laryngoscope,  it  was  believed  to  be 
very  rare.  The  intrinsic  form  is,  strange  to  say,  much  more  frequent 
than  the  extrinsic  type,  which  generally  attacks  the  epiglottis.  As 
might  be  expected,  the  latter  variety  infiltrates  deeply,  and  impli- 
cates tlie  lymphatic  glands  at  a  very  early  date  of  its"  course  ;  it  is 
quite  unsuitalile  for  operation.  Extirpation  of  the  larynx  is  justifi- 
able in  the  early  stage  of  intrinsic  cancer ;  in  this  disease,  the  glands 
are  seldom  implicated. 

Mr.  Butlin  has  studied  his  experience,  and  that  of  others,  with  the 
eye  and  mind  of  'an  expert.  As  in  his  previous  work,  all  the  cases 
under  his  own  care  have  been  verified  by  the  aid  of  the  microscope. 
Hence,  Mali(/>iant  DUfnsi-  of  the  Larynx  deserves  to  be  ranked  as  a 
standard  work,  both  in  pathological  and  in  laryngeal  literature. 


An.esthetics.     By  K.  T.  Fueeman.  L.R.C.P.,  M.R.C.S.Eng. 

.  London :    188:^. 

This  is  a  little  book  of  about  fifty  pages,  got  up  in  a  style  very 
convenient  for  the  pocket.  It  is  addressed  "  to  that  branch  of  the 
profession  particularly  interested  in  the  administration  of  aniBS- 
thetics,''  and  the  author  hopes  "  it  will  be  received  as  a  pioneer 
to  the  more  important  work  in  hand."  In  the  first  half,  we  find  a 
short  sketch  of  the  history,  chemistry,  and  physiology  of  the  four 
most  commonly  used  anaesthetics,  the  account  of  their  physiological 
action  being  necessarily  brief.  The  second  half  is  devoted  to  a 
description  of  various  forms  of  apparatus  for  the  administration  of 
anjBsthetics,  many  of  which  are  now  obsolete.  It  also  contains  a 
description  of  the  author's  spring-gag,  which,  we  should  imagine, 
might  be  very  useful ;  and  of  the  author's  collective  apparatus  for 
administering  anassthetics,  which  'appears  to  be  as  ingenious  as 
some  of  Clover's  inventions,  and  as  cumbersome.  No  mention  is 
made  of  Ormsby's  inhaler,  now  so  widely  used  ;  but  Clover's  rather 
clumsy  modification  of  it  is  described,  though  not  as  such.  Nothing 
is  said  about  the  administration  of  chloroform,  except  by  Junker's 
inhaler.  The  author  speaks  favourably  of  the  general  adoption 
(if  preliminarj'  narcosis  by  nitrous  oxide  gas,  and  he  is  inclined  to 
advocate  the  use  of  methylene  instead  of  chloroform. 

The  book  is  well  done,  so  far  as  it  goes,  but  it  does  not  go  far 
enough.  No  such  work  can  be  of  much  use  to  students  which  does  not 
contain  good  practical  directions  for  the  administration  of  anaesthe- 
tics, with  an  account  of  the  dangers  to  be  avoided,  and  how  to  avoid 
them,  as  far  as  may  be.  In  this  work,  all  these  essentials  are  conspi- 
cuous by  their  absence,  which  is,  to  say  the  least,  disappointing. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS     OF    NEW    INVENTIONS 

IN    MEDICINE,   SUEGEEY,   DIETETICS,   AND    THE 
ALLIED  SCIENCES. 


BRONCHITIS  AND  TRACHEOTOMY  KETTLK. 
Me.  N.  H.  Nixon,  the  Secretary  of  University  College  Hospital, 
has  designed  a  kettle  for  use  in  cases  of  bronchitis,  croup,  or 
tracheotomy,  the  special  feature  of  wliich  is  that  there  is  a  simple 
and  ingenious  contrivance  for  carrying  off  water  resulting  in  the 
condensation  of  the  steam,  and  thus  preventing  any  chance  of  bed- 


clothes being  rendered  damp  by  the  drip.  The  kettle  is  boiled  over 
a  gas-ring,  and  can  consequently  be  used  in  any  part  of  a  ward  or 
room.  An  extra  length  of  spouting  is  provided  for  adult  cases,  and 
the  kettle  is  so  constructed  that  the  quantity  of  water  in  it  can 
be  readily  ascertained.  It  is  manufactured  by  Messrs.  Mayer  and 
Meltzer.  . 

Ephemeral  Rheumatic  Nodes. — M.  P.  Meynet  has  observed  on 
the  fibrous  tissues,  and  on  the  periosteum  of  the  superficial  bones, 
small  nodes,  which  make  their  appearance  suddenly  in  people  sub- 
ject to  rheumatism,  generally  during  an  acute  attack.  They  adhere 
to  the  deep  tissues,  but  not  to  the  skin,  attain  the  size  of  a  bean,  and 
last  frolh  two  to  six  weeks.  FSreol's  cutaneous  nodes  differ  in  their 
seat,  and  in  their  disapi^earance  after  twenty-four  hours. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S84. 
SUBSCKIPTIOKS  to  the  Association  for  1884  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand, London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn.  _     .  . 


MEDICAL    SICKNESS,    ANNUITY,    AND    ASSURANCE 

SOCIETY. 
In  the  article  of  la.-it  week  announcing  the  formation  and  first 
steps  in  the  progress  of  the  Society  now  founded  under  the  above 
title,  the  word  "  not "  was  inadvertently  inserted  in  the  last  para- 
graph, in  such  a  manner  as  to  convey  the  impression  that  an 
eleemosynary  character  might  at  some  time,  or  in  some  form,  be 
given  to  the  Society.  This  error  might  easily  produce  an 
unfortunate  effect.  It  is  desirable,  therefore,  in  coiTecting, 
to  repeat  that  the  principles  on  which  the  Society  is  founded, 
are  those  of  pure  providence  and  self-help,  excluding  all  charitable 
gifts,  and  relying  upon  tlie  well  tried  jirinciples  of  mutual 
assurance.  Eenest  Hakt. 


<ri)e  iSritisI)  iEclJic.iI  JouruaL 
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PROGRESS     IN    THE     MEDICAL     DEPARTMENT    OF 

HER  MAJESTY^S  PRISONS. 
The  Home  Secretary,  has,  in  a  letter  to  the  Chairman  of  the 
Prisons  Commissioners,  wi-itten  by  his  direction,  congratulated  the 
Commissioners  of  Pinsons  on  the  highly  satisfactory  nature  of  their 
report.  A  letter  of  this  sort  necessarily  does  not  enter  much  Into 
details.  It  conveys  in  general  terms  that  tlie  Home  Secretary  is 
satisfied  that  every  department  has  done  its  duty.  Only  in  the 
medical  department  is  there  any  nfercnce  made  to  statistical  detail, 
a  reference  of  such  a  "hijrbly  satisfiictory  character,"  that  we  jiro- 
duce  it  verbatim. 

"  The  progressive  decrease  in  the  death-rate  of  the  prisons,  which 
has  now  reached  7.8  per  1,000  of  the  prison  population  (showing  a 
diminution  of  2.2  per  1,000  on  the  mean  death-rate  of  the  last  ten 
years,  which,  so  lately  as  1875,  exceeded  14  per  1,000)  is  a  striking 
proof  of  the  successful  care  that  has  been  bestowed  on  the  health 
of  prisoners;  and  the  Secretary  of  State  desires  that  his  sati.sfaction 
may  be  expressed  to  the  medical  oni?ers  at  these  results  of  their 
elYorta.  Considering  that  the  class  of  persons  who  are  placed  under 
their  care  are  generally  those  wliom  vice  and  crime  have  rendered 
unliealthy  subjects,  this  death-rate  (even  taking  into  account  the 
number  of  diseased  persons  released  on  the  score  of  ill-health)  must 
be  regarded  as  sin^ruhirly  low." 

Such"  an  acknowledgment,  so  gracefully  made,  coraes  with  the 
more  force  when  wo  recollect  the  dillorent  opinions  on  the  capa- 
bilities and  conscientiousness  of  prison  medical  ofliocrs  implied 
some  eighteen  months  since  in  the  iliroctions  to  corojicrs  relative  to 
inquests  held  in  prisons.    At  the  time  we  expressed  ourselves  in 


plain  terms  on  the  obnoxious  order  ;  and  now  that  the  Home  Secre- 
tary has  an  opportunity,  it  is  to  be  hoped  that  he  will  back  his  own 
opinion  on  the  trustworthiness  of  the  medical  staff  under  his  rule 
by  rescinding  an  order  which  more  or  less  affects  the  whole  medical 
l^rof ession,  and  which,  no .  doubt,  proceeded  from  want  of  thought, 
and  not,  as  lawyers  say,  "  from  malice  prepense."  We  look  the 
more  hopefully  for  the  accomplishment  of  this  act  of  justice,  be- 
cause an  acknowledgment  has  recently  been  made  of  the  value  of 
the  services  of  the  medical  staff  of  the  Prison  Department  by  a 
general  increase  of  salary,  and  although  the  augmentations  are  Bot 
large,  yet  the  general  principle  is  thereby  admitted  that  it  has  been 
underpaid,  and  was  worthy  of  consideration.  We  are  glad  to  know 
autlioritatively  that  the  medical  officers  of  the  service  feel  that  the 
British  Medical  Journal  deserves  some  credit  for  tlds  move  in 
the  right  direction. 

The  editorial  articles  which  have  appeared  in  the  British  Medi- 
cal Journal  during  the  last  two  or  three  years,  urg:ing  the  claims 
of  prison- surgeons  on  the  superior  authorities,  .'ind  the  subsequent 
correspondence  in  its  columns  from  genilemcn  who  had  representa- 
tions to  make  on  this  or  kindred  subjects,  have  not  been  without 
effect.  The  narrow  limitntion  of  the  service,  however,  precluded 
that  free  correspondence  by  means  of  which  the  army  and  navy 
medical  officers  have  made  their  grievances  public  ;  so  much  so,  in- 
deed, that  we  found  much  difficulty  in  obtaining  full  and  accurate 
information  from  those  who  were  in  a  position  to  give  it,  but  who 
felt  that  their  hands  and  tongues  were  tied. 

However,  "  All's  well  that  ends  well ; ''  and  we  congratulate  our 
medical  brethren  of  the  prison  services  on  the  well  merited  enlo- 
gium  of  the  Home  Secretary,  as  well  as  on  their  present  improved 
prospects,  which  we  regard  as  only  the  commencement  of  better 
things. 

It  is  no  small  reward  for  the  labour  and  responsibility  involved 
in  the  editorial  investigation  of  such  subjects,  and  in  the  elabora- 
tion of  propositions,  just  and  moderate,  and  likely  to  attain  the 
desired  end,  to  find  practical  fruit  slowly  but  surely  developed,  in 
the  introduction  of  reforms  tending  to  improve  the  remuneration,  to 
elevate  the  status,  of  our  professional  brethren,  and  to  secure  for 
them  a  more  fitting  and  honourable  recognition  of  their  deserts. 

At  a  future  time,  it  is  om-  intention  to  ^ive  an  an.alysis  of  the 
prison  medical  ofllcors'  reports,  as  published  in  the  official  Blue- 
Books,  both  with  reference  to  prison  hygiene  and  the  duties  of 
medical  officers. 


NUDDEN  FEVER. 
The  existence  of  a  severe  epidemic  of  malarious  fever  in  the  dis- 
trict of  Nudden  in  Lower  Bensral,  for  two  se;»sons  in  succession,  led 
the  Lieutenant-Uovemor  to  appoint  a  Commission  to  visit  the  dis- 
trict, and  to  examine  carefully  the  sanitary  condition  of  the  WUagcs 
mo.st  affected,  and  to  report  on  the  cause  of  their  unhealthiness. 
The  Commission  consiste<l  of  Dr.  Lidderdale,  Sanitar}'  Commissioner 
for  Bengal,  President ;  a  member  of  the  CiTil  Service  ;  and  nn  engi- 
neer. A  copy  of  their  report,  n  very  exhaustive  document,  is  before 
us.  The  district  of  Xudden,  the  scene  of  this  terrible  visitation,  is 
described  as  a  vast  alluvial  plain  intersected  by  six  lai^f  lirers, 
numerous  smaller  ch:uiuels,  and  a  l.ibyrintli-like  network  of  forsaken 
river-beds  and  old  rivcr-chaimels  in  ovcrv  stage  of  ciTacomcnt.  It 
is  said  to  bo  dotted  with  lagoons  and  ranrslies,  with  nnmcroos  vil- 
lages frequently  hidden  in  clumps  of  bamlMio  and  troes.  The  lands 
arc  closely  cultivated  ;  the  natuial  lines  of  snrfaco-ilrainage  being 
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obstracted  by  the  "  tangle  of  rivers  and  river-beds  which  cross  and 
recross  one  another." 

Without  the  aid  of  a  map,  it  is  impossible  to  give  anything  like 
an  accurate  description  of  the  various  "  tracts  "  or  divisions  of  the 
district  given  by  the  Commissioners ;  but  some  jjoints  of  great  sani- 
tiiry  importance  can  be  made  sufficiently  clear.  We  have  already 
referred  to  the  number  of  dry  river-beds  forming  a  remarkable  fea- 
ture ill  the  topography  of  this  and  all  other  alluvial  plains  of  the 
same  vast  dimensions.  The  attention  of  the  Commission  was  directed 
to  the  possibility  of  once  more  opening  up  such  disused  beds 
for  the  flow  of  water.  The  Commission  show,  by  a  reference  to  a 
paper  by  Mr.  J.  Ferguson,  published  in  the  nineteenth  volume  of 
the  (Quarterly  Journal  of  the  Geological  Societij,  tliat  this  reopening 
of  such  disused  river-beds,  save  in  a  few  exceptional  cases,  is  simply 
impossible,  and  would  be  a  costly,  and  in  the  long  run  futile,  battle 
with  natural  forces,  certain  to  get  their  own  way.  "  A  river  runs  in 
a  given  course,  gradually  elevating  its  bed  and  the  country  near  it 
to,  or  above,  the  level  of  the  rest  of  the  adjacent  delta,  until  one  of 
two  things  happens  ;  namely,  either  the  river  overflows  into  a  lower 
tract  of  couutrj-,  and  commences  to  raise  the  new  tract,  or,  if  that 
]iart  of  the  country  be  levelled  up  and  comjjleted,  the  river  is  gradu- 
ally choked  by  its  own  sediment  and  'dies,'  and  a  new  one  is  opened 
up  in  some  other  part  of  the  delta,  where  the  land  is  lower,  and  the 
same  process  is  repeated." 

The  Commissioners  note  that  the  water-supply  of  the  villages  is 
of  the  worst  possible  quality ;  and,  with  the  exception  of  certain 
localities  deriving  their  supply  from  four  of  the  large  rivers  in  the 
district,  the  inhabitants  of  Nudden  may  be  said  to  have  no  good 
water.  Cremation  has  become  almost  impossible,  on  account  of  the 
scarcity  of  fuel ;  the  result  being  that  the  sources  of  water-supply 
are  polluted  to  a  horrible  extent  by  the  number  of  corpses  freely 
thrown  into  them.  The  Commissioners  say  that  the  more  intelli- 
gent part  of  the  community  are  aware  of  the  enormous  danger  of 
this  abominable  custom  ;  but  the  mass  of  the  people  are  utterly 
careless  and  thoughtless  on  the  subject.  There  is  a  ghastly  tinge  of 
humour  in  the  following  incident,  related  by  the  Commissioners. 
"Near  Akunduburia,  the  lake,  that  is  now  the'source  or  the  Cobu- 
iluck,  was  manifestly  the  favourite  spot  for  this  immersion  of  corpses, 
for  dozens  of  turtles  came  swimming  to  where  we  happened  to  stop 
to  converse  with  the  villagers,  evidently  mistaking  our  gathering  for 
a  funeral  party,  and  so  expecting  a  meal  I " 

The  Commissioners  give  a  description  of  the  unsanitary  condition 
of  the  villages  and  houses,  which  is  neither  better  nor  perhaps 
much  worse  than  that  in  Lower  Bengal  generalh-. 

We  need  not  wonder,-  then,  that  fever  has  long  been  present  in  Nud- 
den. It  was  in  the  middle  of  1S80  that  the  deaths  from  this  cause  rose 
from  1,927  in  July  to  3,759  in  August,  culminating  in  November 
with  the  enormous  mortality  of  12,822.  In  short,  the  Commissioners 
put  the  death-rate  from  this  fever,  from  August  to  January  in  the 
year  in  question,  at  51,78.S.  In  the  following  year,  the  mortality 
from  the  same  cause  was  73,186,  being  an  increase  of  18,776  over 
the  previous  year.  These,  it  must  be  observed,  are  only  "  approxi- 
mate figures;"  for  the  Commissioners  say  that  the  mortuary-returns 
have  been  irregularly  kept,  and  they  more  than  hint  that  the  mor- 
t  dity  was  greater  than  the  figures  given  indicate. 

As  to  the  nature  of  the  fever,  there  can  be  no  doubt  that  it  is 
distinctly  malarious  ;  such,  in  fact,  as  is  seen  in  Bengal  during  and 
after  the  rainy  season,  but  of  a  type  of  extreme  severity  and 
malignancy,  such  as,  we  think,  sufficiently  accounted  for  the  in- 
tensity of  the  unsanitary  conditions,  some  of  which,  but  by  no 
means  all,  we  have  given  above.  This  appears  to  be  the  opinion  of 
the  Sanitary  Department,  of  Dr.  Lidderdale  himself,  and  of  all  the 
medical  officers  who  have  had  to  deal  with  this  terrible  fever  in  its 
home.  The  question  of  its  portability  by  human  intercotirse  has 
arisen  ;  we  know  that  this  is  not  a  characteristic  of  ordinary  mala- 
rious fevers;    the  suspicion  of  the  reverse  being  the  case  in  this 


instance,  may  perhaps  be  accounted  for  by  the  addition  to  the 
ordinary  malarial  poison,  whatever  that  may  be,  of  one  of  animal 
origin.  That  it  was  of  a  contagious  nature  was  the  opinion, 
Dr.  Lidderdale  says,  of  one  of  the  most  experienced  practi- 
tioners in  the  district,  viz.,  Baboo  Kali  Kumar  Lahori,  who  saw  the 
fever  from  its  first  appearance;  and  the  Sanitary  Commissioner 
thinks  he  has  much  to  advance  in  favour  of  his  opinion.  The  fever 
was  distinctly  intermittent  in  character,  with  frequent  relapses, 
splenic  enlargement,  rapid  anaemia,  extreme  emaciation,  dropsy, 
diarrhoea,  quickly  followed  by  death— an  offensive  smell  invariably 
proceeding  from  the  bodies  of  those  affected. 

The  remedies  tor_this  appalling  state  of  matters  are  not  difficult 
to  state,  but  their  practical  application  in  such  a  vast  district,  among 
a  poor,  apathetic,  and  helplessly  ignorant  population,  is  one  of 
stupendous  magnitude,  requiring  engineering  skill,  a  great  outlay  of 
money,  thne,  patience,  and,  above  all,  education  in  the  simplest 
elements  of  sanitary  science,  to  be  brought  home  to  the  minds,  if 
not  of  the  people  generally,  at  least  of  the  heads  of  the  village- 
communities.  It  is  satisfactory  to  see  that  the  Lieutenant-Governor 
of  Bengal  has  now  all  the  facts  before  him,  and,  we  feel  sure,  will  do 
his  utmost  to  save  the  people  of  this  pest-stricken  district  from  utter 
extermination. 

THE   MICROCOCCI   OF   PNEUMONIA. 

The  presence  of  micrococci  in  pneumonia  was  first  described  by 
Klebs,  and  afterwards  by  Eberth.  In  1882,  Dr.  Friedliiuder  published 
some  more  detailed  observations  on  the  subject,  having  demonstrated 
the  presence  of  these  organisms  in  eight  successive  cases,  and  having 
shown  that  in  those  cases  which  died  early  in  the  disease  the}- 
were  present  in  enormous  numbers,  not  merely  in  the  exudation, 
but  also  in  the  lymphatic  vessels  of  the  affected  portions  of  the 
lung.  These  observations  have  since  been  confirmed  by  several 
observers  ;  and,  in  a  recent  number  of  the  Fortscliritte  iler  Medicin 
Dr.  Friedliinder  gives  the  results  of  an  elaborate  investigation  on 
this  subject  which  he  has  been  conducting  with  the  assistance  of 
Dr.  Frobenius. 

The  micrococci  of  i^neumonia  are  large  oval  bodies  which  can  be 
demonstrated  by  means  of  any  of  the  aniline  dyes,  but  are  best  shown  by 
placing  the  sections  first  in  Ehrlich's  gentian-violet  aniline  staining 
fluid,  and  afterwards  in  a  weak  watery  solution  of  iodine  and  iodide 
of  potassium  for  a  short  time.  In  sections  so  treated,  the  nuclei 
and  the  tissue  lose  the  violet  stain  in  oil  of  cloves,  so  that,  when 
mounted,  the  violet  micrococci  are  very  evident  on  the  yellow 
ground.  The  micrococci  differ  from  other  micro-organisms  found 
in  the  body  in  being  surrounded  by  a  capsule,  which,  in  Fried- 
liinder's  ojiinion,  is  composed  of  mucin.  This  capsule  is  not  very 
easily  demonstrated  in  sections,  being  best  shown  by  staining  with 
gentian-violet,  but  it  is  well  seen  in  diy  specimens  of  pleuritic  exuda- 
tion, or  of  the  expressed  fluid  from  pneumonic  lungs,  the  micrococci 
being  in  both  very  numerous.  These  capsules  are  not,  however, 
always  present;  in  several  cases,  where  numerous  cocci  were  present, 
the  capsules  could  not  be  demonstrated,  but  in  all  of  these  the 
patient  had  not  died  in  the  early  period  of  the  disease.  They  are 
held  to  be  a  product  of  the  life  of  tho  micrococcus.  These  micro- 
cocci have  not  yet  been  demonstrated  in  the  blood  in  man,  but  in 
the  animals  in  which  pneumonia  was  induced  they  were  present  in 
the  blood. 

Having  .shown  the  constant  presence  of  a  particular  form  of 
organism  in  pneumonia,  the  authors  made  pure  cultivations  of  these 
bodies.  This  they  were  successful  in  doing  in  three  instances.  The 
material  employed  was,  in  the  first  instance,  the  solidified  blood- 
serum  used  by  Koch  for  cultivating  the  tubercle-bacillus;  but  after- 
wards gelatinised  meat-infusion  was  inoculated  with  success.  In 
the  gelatine,  the  micrococci  grew  parth'  on  the  surface,  and  partly 
downwards  into  the  gelatine,  forming  an  appearance  like  a  pin,  the 
head  of  the  pin  being  on  the  surface.     This  is  a  mode  of  growth 
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apparently  peculiar  to  these  organisms.  They  grow  also  readily  on 
potatoes,  in  the  form  of  little  grey  drops  ;  and  when  again  inoculated 
on  the  gelatine,  thej-  again  grow  in  the  form  of  pins.  The  micro- 
cocci in  these  cultivations  are  oval,  resembling  those  in  the  lung, 
but  no  capsules  are  formed  around  them. 

The  third  part  of  the  research  consists  of  attempts  to  produce 
]menmonia  in  animals  by  means  of  the  organisms  cultivated  in  the 
manner  described  above,  and  consists  of  two  divisions  :  one  where 
the  cultivation  was  injected  through  the  thoracic  wall  into  the 
pleura  and  lung ;  and  the  other  where  the  micro-organisms  were  in- 
haled. The  pin-shaped  cultivation  was  diffused  through  distilled 
water,  and  then  injected  into  the  thorax  of  an  animal  by  the  glass 
sjTinge  devised  by  Koch  ;  the  purification  of  the  syringe  and  skin 
and  the  other  precautions  being  carried  out  in  the  manner  described 
by  Dr.  Koch.  Injections  of  this  fluid,  in  quantities  varying  from  a 
half  to  one  cubic  centimetre,  into  the  thorax  of  nine  rabbits,  were 
entirely  without  effect.  Six  of  tliese  were  killed  at  various  periods, 
but  no  morbid  changes  were  found,  and  the  other  three  were  allowed 
to  live.  On  the  other  hand,  injections  into  thirty-two  mice  were 
always  followed  by  the  death  of  the  animal,  generally  in  eighteen  to 
twenty  hours ;  and,  on  2>'>s1'  inortcm  examination,  a  reddish  turbid 
iluid  was  found  in  the  pleur.al  cavities ;  the  lungs  were  very  red, 
almost  completely  empty  of  air,  with  numerous  patches  of  red 
hepatisation  ;  the  spleen  wag  enlarged,  but  the  other  organs  were 
normal.  On  microscopical  examination,  enormous  numbers  of 
micrococci  were  found  in  the  pleuritic  fluid,  partly  free  in  the  fluid, 
partly  contained  in  lymphoid  cells,  and  they  were  surrounded  by 
capsules.  In  the  hepatised  lung  they  were  also  present,  and  they 
were  found  in  the  blood  in  considerable  numbers,  and  in  the  spleen. 
Control-e.xperiments  were  performed  with  the  same  fluid  heated  so 
as  to  destroy  the  organisms,  but  the  animals  remained  unaffected. 
Numerous  cultivations  were  made  from  mice,  and  in  all  cases  the 
typical  pin-shaped  mode  of  growth  was  obtained,  and  the  organisms 
so  cultivated,  |whcn  injected  into  other  mice,  again  produced  the 
disease.  Injections  into  guinea-pigs  were  not  so  uniformly  success- 
ful ;  in  six  only  of  eleven  animals  was  pneumonia  produced ;  the 
other  five  remained  unaffected.  Tlie  guinea-pig,  therefore,  in  its 
relation  to  these  micrococci,  stands  about  midway  between  the 
rabbit,  which  is  unaffected  by  them,  and  the  mouse,  which  always 
succumbs.  In  the  case  of  five  dogs  treated  in  the  same  manner, 
only  one  died,  and  in  it  was  found  a  typical  pneumonia  and 
pleurisy  ;  the  other  four  only  .showed  a  temporary  elevation  of  tem- 
perature and  indisposition,  which  soon  passed  off  completely. 

The  inlialation-researches  were  made  entirely  on  mice,  the  fluid 
containing  the  organisms  being  introduced  by  means  of  a  hand-.spniy 
into  the  cage  in  which  the  animals  were.  Three  experiments  were 
performed.  In  the  first,  two  mice  inhaled  the  material  for  live 
minutes  ;  one  of  these  was  lost,  but  the  other  died  in  four  rlays  with 
advanced  pneumonia  and  pleurisy,  the  exudation  oemtainiiig  the 
typical  organisms.  In  the  second,  four  mice  inhaled  the  fluid  ;  of 
these,  one  died  in  four  days  of  pneumonia,  one  was  killed  iii  three 
days,  but  was  found  to  be  perfectly  healthy,  and  tlie  other  two  re- 
mained well.  In  the  third  experiment,  six  mice  were  used ;  of 
these,  two  died  in  four  days  with  typical  lobar  grey  hepatisation  ; 
the  other  four  wore  unaffpcted. 

These  researches  are  very  striking,  and  lend  great  sujiport  to  the 
view,  which  has  been  gaining  ground  of  late,  that  pneumonia  is  a 
specific  infective  disease.  That  all  the  mice  subjected  to  inhalation 
did  not  get  pneumonia,  is  explained  by  Friedliindor  on  the  suppo- 
sition that,  in  most  cases,  little  or  none  of  the  fluiil  entered  the 
lungs,  because  the  animals  turned  their  liacks  to  the  spray.  As  re- 
gards these  experiments,  however,  there  ia  one  omission,  for  no 
mention  is  made  of  contri>l-ox]ieriments,  such  as  spraying  cold- 
water  into  tho  cage  ;  for  those  who  hold  that  pneumonia  is  simply 
due  to  catching  cold  may  say  that  those  animals  which  died  of 
pneumonia  got   it   from  the  wet  spray,  and  not  by  inhalation  of 


these  specific  micrococci.  There  are  also  other  points  which  might 
have  been  made  more  convincing ;  nevertheless,  the  research  is 
a  great  addition  to  our  knowledge,  and  we  hope  that  it  may  direct 
the  attention  of  practitioners  to  the  observation  and  recording  of 
cases  of  possible  epidemic  pneumonia.  Such  observations  can  be 
better  made  in  small  towns  or  villages,  where  the  sick  are  under 
the  care  of  a  few  practitioners,  than  in  large  cities,  where  collective 
investigation  of  an  outbreak  is  a  matter  of  great  difficulty. 


The  Library  of  the  Royal  College  of  Surgeons  of  England  will,  by 
a  recent  resolution  of  the  Council,  be  oiJcn  from  11  A.M.  to  6   p.m. 


The  Turkish  Valiyt  states  that  twenty-five  army-surgei>ns  have 
been  appointed  for  service  at  Suakim. 


Mr..  E.  Clemext  Lucas,  Senior  Assi.stant-Surgeon  to  Guy"3 
Hospital,  has  been  elected  a  corresponding  member  of  the 
Societe  de  Chirurgie  of   Paris. 


JlEMBEES  are  reminded  that  all  communications  as  to  advertise- 
ments, subscriptions,  changes  of  address,  and  all  other  business- 
matters  in  connection  with  the  Journal,  should  be  addressed  to  the 
General  Manager,  and  not  to  the  Editor. 


It  is  expected  that  His  Imperial  Highness  Prince  Louis  Lucien 
Bonaparte  will  be  present,  amongst  other  guests,  at  the  meeting  of 
the  Medical  Society  of  London,  on  Monday  ne.xt,  January  2Sth,  when 
the  President,  Sir  Joseph  Fayrer,  will  read  a  pajier  on  .'^erpent 
Poison.  

In  April  next.  Professor  Freriohs  will  have  completed  twenty -five 
years  of  service  as  Director  of  the  Medical  Clinic  in  Berlin.  It  is 
intended  to  celebrate  the  occasion  by  a  public  festival ;  and  a  com- 
mittee, consisting  of  Professors  Bardeleben,  Lauer,  Leyden,  and 
others,  has  been  formed  to  carry  out  the  object.  A  marble  bust  of 
Frerichs  will  be  unveiled  on  the  occasion. 


The  annual  dinner  of  the  Manchester  Edinburgh  University  Club 
will  take  place  at  the  Queen's  Hotel,  on  Thursday,  the  31st  instant, 
at  6.30.  Sir  Joseph  Lister,  Bart.,  has  accepted  an  invitation  to  be 
present  as  the  guest  of  the  club.  Graduates  of  thc,University  de- 
sirous of  becoming  members  are  requested  to  communicate  at  once 
with  Dr.  Hardie,  I,  St.  Ann's  Place,  Honorary  Secretary. 


The  Council  of  tho  Society  of  Arts  announce  that  they  have  ac- 
cepted a  very  liberal  offer  made  by  Mr.  William  Wcstgarth,  a  mem- 
ber of  the  Society,  to  provide  a  sum  of  £1,200  for  prizes  for  essays 
upon  "The  Construction  of  Dwellings  for  the  Poor  of  the  Metropolis,'" 
and  on  "Plans  for  Reconstructing  Central  London."  The  prize  for  the 
former  essay  will  amount  to  £2.50  ;  for  tho  latter  there  will  be  one 
prize  of  i:.")00,  and  three  prizes  of  £\'>0  each.  Full  particulars  of 
the  conditions  will  shortly  be  published. 


ALLEGED   CKLMIXAL   ABOllTION. 

At  Marlborough  Street  police-station,  on  the  l.-ith  instant,  an  aged 
man,  Emanuel  Truman,  and  his  wife,  were  charged  with  being  con- 
cerned in  the  administration  of  poison  or  ot  her  noxious  drug,  anii  using 
an  instrument  to  procure  abortion,  thereby  causing  the  death  of  a 
pregnant  single  woman  named  West.  The  nature  of  the  drug  alleged 
to  have  been  given  did  not  transpire.  The  male  prisoner  alleges 
that  ho  has  been  curator  of  Kings  College  and  St.  Thomas's  Hos- 
pitals, a,s  well  as  of  tho  Hospital  for  Women,  Soho  Siuaro.  The 
prisoners  were  remanded  for  the  production  ot  further  evidence. 
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THE    LIGHTING   OF   RAILWAY    CAEEIAGES. 

Many  public  complaints  have  lately  been  made  about  the  insuffi- 
cient lighting  of  railway-carriages.  It  is  alleged  that  compartments 
of  carriages  on  some  lines  are  often  to  be  found  in  total  darkness, 
the  lamps  going  out  soon  after  the  train  has  started  on  its  journey. 
This  allegation  is  a  serious  one,  if  only  from  the  consideration  that 
a  good  light  is  a  powerful  preventive  of  outrage. 


CHURCHTAItDS   AS  RECREATION-GKOUNDS. 

The  Kev.  C.  E.  T.  Roberts  has  written  to  the  Bethnal  Green  Ve.stry, 
informing  them  that  the  laying  out  of  St.  Peter's  Churchyard,  in  the 
Hackney  Road,  as  a  public  recreation  ground,  has  been  completed, 
and  that  the  Bishop  oE  Bedford  will  perform  the  ceremony  of 
opening  it  for  that  purpose.  The  vestry  has  voted  £'2(>  for  the 
salary  of  a  caretaker,  and  the  opening  will  take  place  as  soon  as 
the  Works  Committee  can  make  the  necessary  arrangements. 


A    CONVALESCESfT    HOME   FOIt  VIENNA. 

A  CONVALESCENT  home  in  connection  with  the  General  Hospital 
(Allgemeine  Krankenhaus)  of  Vienna,  has  lately  been  established 
at  Wiihring,  near  that  city.  It  contains  at  present  100  beds,  but 
that  number  may  be  increased.  On  January  7th,  fifteen  patients 
were  transfeiTed  to  it  from  the  h-  spital.  Dr.  Moritz  PoUak,  police- 
surgeon  at  Wiihring,  is  the  visiting,  and  Dr.  Isidor  Schnabel  the 
resident  medical  officer. 


DIABETIC   PNEUMATURIA. 

A  CURIOUS  case  of  this  rare  affection,  observed  by  Dr.  Guiard,  is 
summed  up  in  the  Jovrnal  de  Midccine  et  de  Chirurgic  Pratiques 
for  1883,  Art.  12361.  The  chief  symptom  was  the  occasional  escape 
of  odourless  gases  through  the  urethra  after  micturition.  There 
were  no  signs  of  a  communication  between  the  intestine  and  bladder, 
but  the  urine  was  acid,  and  contained  sugar.  The  patient  having 
been  repeatedly  catheterised  before  the  apparition  of  the  pneumat- 
uria,  it  seems  probable  that  an  acid  fermentation  of  the  diabetic 
urine  had  been  set  up,  in  consequence  of  the  introduction  of  some 
germ-laden  air. 

ORIGIN   OF   THE   CHOLERA   EPIDEMIC    IN   EGYPT. 

The  discussion  on  Surgeon-General  Hunter's  paper,  read  before  the 
Epidemiological  Society,  will  take  place  on  Wednesday,  February 
13th,  at  8  P.M.,  at  11,  Chandos  Street,  Cavendish  Square.  It  is  ex- 
pected that  many  members  and  visitors  interested  in  the  subject 
■will  take  part  in  the  discussion  ;  and  it  is  requested,  with  a  view  to 
the  convenience  of  the  meeting,  that  gentlemen  intending  to 
do  so  should  communicate  with  i\lr.  Shirley  Murphy,  the  honorary 
secretary,  not  later  than  Monday,  February  11th.  It  is  proposed  to 
limit  each  speaker  to  ten  minutes,  and  the  names  will  be  noted  in 
the  order  of  the  receipt  of  the  applications.  The  discussion  will 
be  opened  by  Sir  William  Smart,  K.C.B.,  followed  by  Surgeon-Gene- 
ral Balfour. 

HOT  DINNERS. 
One  of  the  most  fruitful  sources  of  grumbling,  and,  it  must  be  ad- 
mitted, of  not  unreasonable  grumbling,  among  private  soldiers  is 
that,  after  having  been  detained  on  duty,  unavoidably,  until  long 
after  the  dinner  hour,  they  are  obliged  to  sit  down  to  a  half-cold  and 
decidedly  greasy  repast,  or  else  to  one  in  which  the  heat  has  been 
retained  at  the  cost  of  di-ying  it  to  a  cinder  in  the  regulation  oven. 
To  remedy  this  grievance.  Sergeant  J.  Brown,  master  cook.  Commis- 
sariat and  Transport  Corps,  quartered  at  Aldershot,  invented,  ten  or 
twelve  months  ago,  a  contrivance  termed  a  '■  hot  water-oven,"  con- 
sisting of  an  oblong  metallic  box,  the  top,  sides,  one  end,  and  bottom 
of  which  ai'e  hollow,  as  also  is  the  partition  dividing  the  oven  into 
two,  an  upper   and  lower  compartment.     At  the  top  is  an  orifice. 


closed  by  a  screw-cap,  through  whicli  is  poured  boiling  water, 
entirely  filling  the  space  between  the  outer  and  inner  case.  The 
heat  thus  obtained  for  the  interior  will  keep  warm  the  dinners  of 
twenty-four  men,  if  in  basins  or  canteens,  or  a  larger  number  in 
dishes,  and  in  no  way  deteriorated  in  quality  from  when  first  cut. 
This  ingenious  contrivance  enables  the  cooks  to  keep  the  meals 
warm  for  four  hours.  The  oven  takes  about  sis  gallons  of  water, 
which,  when  it  has  performed  its  duty,  is  released  by  a  tap.  So  suc- 
cessful has  it  proved,  that  four  are  in  constant  use  at  Aldershot,  whilst 
two  more  have  been  sent  to  Woolwich  and  Chelsea.  Unquestionably, 
the  oven  will  be  a  boon  to  tlie  service. 


DISSECTING-ROOM   CREMATORIES. 

AVE  mentioned  last  week  that  authority  had  been  given  by  the 
prefect  of  police  of  Paris  to  cremate  the  remains  of  hospital- 
subjects.  We  have  since  learned  that  a  report  is  current  in  the 
United  States,  that  the  Medical  Department  of  the  University  of 
Pennsylvania  will  build  a  "  crematory  "  for  the  destruction  of  the 
refuse  material  from  its  dissecting-rooms.  The  plan  is  undoubtedly 
one  to  be  highly  commended  on  sanitai  y  grounds,  but  we  doubt 
whether  it  would  be  altogether  politic  to  apply  it  in  this  country. 
The  popular  prejudice — if  such  it  be — against  cremation,  is  too  strong 
to  allow  such  a  scheme  to  obtain,  general  approval. 


INTERNATIONAL  CONFERENCE  ON' NAVAL  HYGIENE. 
The  Philadeljjlna  Medical  Kcrfs  states  that,  in  his  annual  report, 
Surgeon-General  Wales  recommends  that  the  medical  departments 
of  the  great  naval  powers  be  invited  to  a  general  conference,  with  a 
view  to  the  adoption  of  an  uniform  nomenclature,  classification,  and 
tabulation  of  diseases,  and  of  a  system  of  interchange  of  periodical 
reports  of  the  movement  of  disease,  from  which  international  reports 
of  sanitary  conditions  all  over  the  world  may  be  published  at  stated 
intervals.  Such  a  systematic  interchange  of  information  as  is  here 
proposed  would  be  of  incalculable  advantage,  not  only  to  adminis- 
trators, but  to  students  of  epidemiology. 


MANCHESTER  MEDICAL  SOCIETY:   II ICR03C0PICAL  SECTION. 

The  annual  meeting  of  the  Microscopical  Section  was  held  at  the 
Owens  College  on  the  1.5th  instant.  The  following  were  elected 
office-bearers  for  1884.  President:  H.  Ashby.  M.D.  Vice-Presi- 
dent:  J.  Dreschfeld,  M.D.  Committee:  J.  Dison  Mann,  M.D.,  Mr. 
A.  W.  Stocks,  Jlr.  Broadbent,  A.  H.  Griffith,  M.B.,  H.  Tomkins,  M.D., 
H.  R.  Button,  M.D.  Trcusiirer :  J.  S.  Bury,  M.D.  Secretary :  A.  H. 
Young,  M.B.  

HOSPITAL    SUNDAY'    FUND. 

A  MEETING  of  the  Council  of  the  Hospital  Sunday  Foml  was  held 
on  January  22nd  at  the  Mansion  House,  the  Bishop  of  London  pre- 
siding. The  distribution  committee  of  this  year's  fund  was  thus 
nominated ; — The  Lord  Mayor,  M.P.,  Sir  Sydney  Waterlow,  M.P., 
Lord  Ashley,  Mr.  J.  D.  Allcroft,  Sir  W.  McArthur,  M.P.,  Mr.  Thom- 
son Hankey,  Mr.  S.  Morley,  M.P.,  Dr.  Sedgwick  Saunders,  Mr.  Jer- 
voise  Smith,  and  Mr.  Alfred  Willett.  It  was  resolved  to  call  a 
special  general  meeting  of  the  constituents  of  the  fund — that  is  to 
say,  the  clergyman  and  two  lay  members  of  each  contributing  con- 
gregation— to  consider  the  rule  by  which  no  institution  to  the 
benefits  of  which  admission  can  only  be  gained  by  election  from 
the  general  body  of  subscribers  shall  be  eligible  for  grants  from  the 
fund. 

HOSPITAL   SATURDAY   IN   THE   METROPOLIS. 
The  report  of  the  London  Hospital  Saturday  Fund  for  the  year  1883 
shows  a  considerable  augmentation  of  receipts.   During  the  year,  the 
medical  charities  of  the  metropolis  have  received  £1,000  more  from 
the  fund  than  they  did  in  1882,  no  less  a  sum  than  iS,534  having 
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been  divided  iunong  them.  The  gross  receipts  were  J9,7S3.  It 
appears  thai  a  sura  of  .£1,249,  or  nearly  13  per  cent.,  was  spent  in 
the  e.^enses  of  management  and  collection.  The  workshop  collec- 
tions amounted  to  £6,763,  and  the  street  collections  to  .£2.801. 

HOSPITAL   SUNDAY   AND  SATURDAY  IN   LIVERPOOL. 

From  the  proceeds  of  the  combined  Hospital  Sunday  and  Hospital 
Saturday  collections  in  Liverpool,  a  sum  of  £10,000  was  divided  last 
year  amongst  the  medical  charities  of  the  city,  the  following  being 
tlie  grant.s  made  :— Eoyal  Infirmary,  £3,000  ;  Royal  Southern  Hos- 
liital,  £1,000;  Northern  Hospital,  £1,400;  Dispensaries,  £800; 
District  Nursing  Society,  £T0O  ;  Eye  and  Ear  Infirmary,  £500  ;  In- 
firmary for  Children,  £500 ;  Lying-in-Hospital,  £400  ;  Homeopa- 
thic Dispensarj-,  £200;  Convalescent  Institution,  £200;  Stanley  Hos- 
pital, £200  ;  Consumption  Hospital,  £150  ;  St.  Paul's  Eye  and  Ear 
Hospital,  £150;  Hospital  for  Infectious  Diseases,  £100;  Cancer 
Hospital,  £50 ;  Dental  Hospital,  £25  ;  Skin  Hospital,  £25.  The 
collections  for  the  present  year  have  been  made,  and  promise  well. 


UirROVEMKN'T.'!  IN  liP.ir.HTON. 
A  Lor-'AL  Government  Hoard  iiuiuiry  has  been  held  widi  reference 
to  borrowing  £25,000  for  widening  and  improving  the  King's  Koad, 
allcrin;.'  the  markets,  etc.  Mr.  S.  .).  Smith,  C.K.,  sat  in  the  iiliice  of 
Sir  U.  Kawlinson.  who  was  prevented  liy  illness,  and  ndjoHrned  the 
meeting  to  an  evening  hour,  at  the  request  of  some  "  working 
men.'  These  failcil,  however,  to  .sustain  any  serious  objection  to 
the  scheme.    That  a  poll  of  the  inhabitants  of  Brighton  terminated 


THE   LATE   DE.   MARION   SIMS. 

A  co.MMlTTEE  of  medical  men  in  New  York,  and  various  other 
parts  of  the  United  States  of  America,  has  been  formed  for  the  pur- 
pose of  erecting  a  suitable  monument  to  the  memory  of  Dr.  Sims  in 
New  York.  Dr.  Kordyce  Barker  is  chairman,  and  Dr.  G.  F.  Shrady, 
.secretary,  and  the  committee  includes  also  the  names  of  Dr.  T.  A. 
Emmet,  Dr.  Gaillard  Thomas,  Dr.  P.  F.  Munde,  Dr.  S.  D.  Gross,  Dr. 
W.  Cioodell,  Dr.  \V.  H.  Byford,  Dr.  Beverley  Cole,  and  many  others. 
Contributions  of  one  doUar  and  upwards  'may  be  forwarded  to  the 
otl'ice  of  the  A'ew  York  3Iedical  llecord,  which  has  been  constituted 
the  treasury  of  the  fund. — At  the  meeting  of  the  New  York  Academy 
of  Medicine  on  January  3rd,  a  memoir  of  Dr.  Sims  was  read  by  Dr. 
Emmet.  

CALCIFICATION   OP  THE   PLEURA   COSTALI.S. 

At  the  post  mortem  examination  of  a  man  who  had  died  of  cancer  of 
Ihe  stomach,  at  the  Hopital  St.  Antoine,  M.  Gilbert  found  a  thick 
plate  of  bone-like  material  covering  the  internal  surface  of  the  ribs 
on  tliu  right  side,  from  the  sternum  to  the  vertebral  column.  This 
plate  measured  12  centimetres  in  height,  and  20  in  breadth.  Its 
external  surface  was  smooth,  and  separated  from  the  ribs  by  con- 
nective tissue,  while  the  internal  was  rough,  and  adherent  in  some 
places  to  the  lung.  Chemically,  the  plate  had  very  nearly  the  same 
composition  as  bone,  but  the  microscopical  examination  showed 
that  it  was  only  fibrous  tissue  loaded  with  lime-salts. 


TUB,  I  BB8I»ENT-LIBIiARI4N     OF     TUE     UOY.AL    MBDIPAL    AND 
'  .  CIIIKUKGICAL  SOCIETY.     ,        ''' 

Our  advertising  oohimns  contain  a  notice  that  a  Eesidont-Librarian 
to  the  Pioyal  Medical  and  Chirurgical  Society,  in  the  room  of  the 
late  Mr.  B.  II.  Wheatlcy,  will  shortly  be  appointed.  Candidates  arc 
to  send  in  their  applications  by  February  1st,  and  the  terms  of  the 
advertisement  indicate  that  a  practical  acquaintance  with  the 
working  of  a  lending  library,  and  a  knowledge  of  foreign  languages 
will  be  desirable  acquirements.  The  annual  salary  commences  at 
i''J."(i :  a  residence,  with  fire  and  gas,  is  also  provided. 


largely  in  favour  of  a  still  more  extended  scheme  of  improvement 
is  a  matter  of  general  knowledge.  Certainly,  attractive  alterations 
are  being  made  along  the  sea-front,  and  attempts  are  being  made, 
as  iu  London  and  elsewhere,  to  reach  also  the  homes  of  the  very 
poor,  and  get  some  further  advantage  from  the  Sanitary  Acts. 


ACCIDENT   TO    GENERAL    GRANT. 

We  learn  from  the  PhiladdpMa  Medical  JS'cn-s  that  General  Grant, 
in  a  fall  on  the  ice  on  December  24th,  struck  heavily  upon  the 
outer  and  upper  portion  of  his  left  thigh.  The  pain  was  extreme, 
and  the  inability  to  use  the  limb  complete.  The  fall,  the  age  of  the 
patient,  and  the  subjective  symptoms,  suggested  probable  fracture  of 
the  neck  of  the  femur  ;  and  the  incomplete  examination  of  the  limb, 
which  alone  was  possible  at  first  because  of  the  pain,  did  not  entirely 
exclude  this  diagnosis.  After  the  lapse  of  thirt)--six  hours,  the  pain 
subsided  ;  and  then  a  thorough  examination,  made  by  Dr.  Fordyce 
Barker  and  Dr.  L.  A.  Stimson,  failed  to  discover  any  objective  signs 
of  fracture.  The  injury  appeared  to  have  been  a  severe  contusion 
of  the  outer  and  upper  portion  of  the  left  thigh,  with  possible  rup- 
ture of  muscular  fibres  or  attachments  in  the  elfort  to  avoid  the 
fall.  The  surgeons  in  attendance  confidentl}-  anticipated  an  early 
recovery. 

THE   LATE   MR.    WHEATLEY. 

At  a  special  meeting  of  the  Council  of  the  Royal  Medical  and  Chi- 
rurgical Society,  held  on  the  17th  instant,  the  following  resolution 
was  passed  unanimously :  "  The  Council  of  the  Eoj'al  Medical  and 
Chirurgical  Society  of  London  desire  to  express  their  sorrow  at  the 
sudden  and  unexpected  death  of  their  late  excellent  resident 
librarian,  Mr.  Benjamin  Robert  Wheatley,  and  their  sympathy  with 
the  surviving  members  of  his  family.  The  Council  also  wish  to 
record  their  deep  sense  of  the  value  of  his  services  to  the  Society 
during  the  last  forty  years,  and  their  due  appreciation  of  his  con- 
stancy and  fidelity  in  tlie  discharge  of  his  important  duties."  We 
understand  thai  it  is  contemplated  to  establish  a  memorial  of  the 
.Society's  sense  of  the  unsurpassed  devotion  which  the  late  resident 
librarian  applied  to  the  conduct  of  the  affairs  of  the  Royal  Medical 
and  Chirurgical  Society. 

ST.   JOHN   AMBULANCE  ASSOCIATION. 

MIajoe-Genhral  Sakel,  C.B.,  the  Governor  of  Guernsey,  presented 
certificates  to  the  first  aid  and  nursing  classes  at  that  centre  last 
week,  at  a  meeting  held  at  the  Constable's  oflioe ;  among  those 
present  being  the  Government  Secretary,  CoUmel  Bell ;  Colonel 
.lerome,  V.C,  Fort-Major ;  Lieut. -Colonel  McCrea,  A.A.G.;  and  Mr. 
Edgar  MacCullogh,  Lieut. -Bailifl:.  A  w:irm  tribute  to  the  assistance 
given  by  the  medical  profession  was  paid  Ijy  the  Governor,  who  nar- 
rated several  incidents  in  his  own  experience,  on  active  service  and 
elsewhere,  when  a  knowledge  of  "  first  aid"  would  have  been  of  in- 
calculable value.  One  of  the  deputy-cliairmen,  Mr.  John  Farley, 
has  attended  an  inaugural  meeting  at  Bowes  Green,  SouUigate, 
where  a  new  district  of  the  metropolitan  centre  is  being  established. 


THE    HOUSES  OV  THE   POOR  IN    BnSMlN&HAM. 

On  January  Mtli.  Dr.  Alfred  Hill,  Medical  Officer  of  Health  for  the 
Borough  of  Birmingham,  reported  to  tho  Arti.'^aiis' Dwellings  Inquiry 
Committee  of  the  Town  Council,  that  in  St.  George's  ward,  which 
was  a  typical  section  of  the  borougli,  there  wore  25,tHX)  inhabitants; 
yet  a  careful  inspection  had  only  revealed  four  blocks  of  property 
the  coudiiions  of  which  were  absolutely  prejudicial  t<>  health.  In 
these  cases,  however,  the  want  of  knowledge  displayed  was  so 
lamentable,  that  it  was  absoUitely  necessary  that  the  tenants  of  the 
liouscs  should  be  instnictefl  in  tho  methods  of  keeping  their  premise 
free  from  filtli.  In  one  instance,  it  was  clearly  proved  that  fh* 
owner  of  certain  property  was  solely  responsible  for  tho  WTetohed 
condition  in  which  tho  houaos  were  found. 
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LECTUKES  AT  THE  ROYAL  COLLEGE  OF  SUEGEOSS. 
Pbofessob  Pakker,  F.R.S.,  will  commence  his  annual  course  of 
nine  lectures  on  "  Mammalian  Descent,"  in  the  theatre  of  the  Eoyal 
College  of  Surgeons,  on  Monday,  February  4th,  and  continue  the 
same  each  Monday,  'Wednesday,  and  Friday,  at  four  o'clock.  Pro- 
fessor Flower,  F.E.S.,  will  follow  with  his  course  of  nine  lectiu-es  on 
the  "  Principal  Types  of  the  Human  Form  ;"  he  will  be  succeeded 
by  Mr.  F.  S.  Eve,  F.R.C.S.,  Erasmus  Wilson  Lecturer,  who  will  give 
three  demonstrations  on  "  Some  Points  in  Pathologj-,  illustrated  by 
specimens  from  the  College  Museum."  Professor  Sir  Henry  Thomp- 
.son  will  then  deliver  six  lectures  on  "Some  Important  Points  in 
connection  with  the  Surgery  of  the  Urinary  Organs."  The  course 
will  be  brought  to  a  close  by  Mr.  E.  A.  Schiifer,  F.R.S.,  who  will 
deliver  three  lectures,  the  subject  and  dates  of  which  will  be  duly 
announced. 

NEGLECTING  TO  BUBV  THE  DEAD. 

A  VERT  bad  case  of  this  kind  has  lately  occurred  at  Lower  Ed- 
monton. On  December  10th,  a  child  died  there,  and,  as  it  had  not 
been  buried  on  the  28th,  the  attention  of  the  inspector  of  nuisances 
was  called  to  the  case,  and  application  was  made  on  the  29th  to  the 
magistrates  for  an  order  of  burial  within  twelve  hours.  The  body 
was  then  removed  from  the  parents'  house,  having  been  there  thir- 
teen days,  to  the  disinfecting  room  of  the  sewage-farm  of  the  Board ; 
but,  the  body  still  remaining  unburied,  the  clerk  to  the  guardians 
was  directed  to  write  to  the  clerk  of  the  Local  Board  on  the  matter. 
It  would  appear  that  there  must  have  been  some  bungling  or  mis- 
understanding, as  the  inspector  of  nuisances,  after  ascertaining  that 
the  friends  of  the  deceased  could  not  or  would  not  burj-  the  body, 
had  the  power  to  give  notice  to  the  relieving  officer  of  the  parish 
"to  bury  such  body  at  the  expense  of  the  poor-rate,"  which  he  is 
bound  to  do,  under  a  penalty  of  £.5.  It  therefore  seems  to  have 
been  a  waste  of  time,  and  quite  unnecessary,  for  the  clerk  of  the 
guardians  to  write  to  the  clerk  of  the  local  authority,  instead  of 
directing  the  relieving  officer,  or  officer  of  the  guardians,  to  bury 
the  body  forthwith  in  accordance  with  the  magistrates"  order. 


HOW   SITALL-POX   IS   SPREAD. 

A  NEWSPAPER  vendor  residing  in  Old  Ford  Eoad  was  summoned 
before  Mr.  Lushington,  at  the  Thames  Police  Court,  for  sending  out 
a  large  quantity  of  newspapers  to  his  customers,  after  he  had  been 
warned  not  to  do  so  by  the  inspector  of  nuisances.  The  medical 
officer  of  health,  at  the  hearing  of  the  case,  stated  that,  as  the 
daughter  of  the  defendant  was  suffering  from  small-pos  in  a  room 
opening  into  the  shop,  and  as  the  room-door  was  open,  and  the 
vendor  came  out  of  the  room  into  the  shop,  he  had  no  doubt  the 
papers  removed  were  liable  to  infection  from  the  disease.  The  de- 
fendant was  fined  £5  and  costs,  and  was  locked  up  in  default, 
This  is  a  very  important  decision,  as  considerable  doubt  has  been 
expressed  as  to  paper  coming  within  the  meaning  of  the  section,  and 
whether  or  not  papers  or  books  can  convey  infection.  Many  sani- 
tarians doubt  if  letters  sent  by  post,  or  books  returned  from  small- 
pox patients,  can  convey  infection ;  but  as  to  the  latter,  there  are 
cases  on  record  to  show  that  they  can.  Infection  was,  however, 
conveyed  from  this  house  into  the  adjoining  parish  of  Hackney  by 
the  removal  of  a  family  residing  In  an  upstairs  room,  one  of  whom 
was  attacked  with  the  disease  fifteen  days  after  taking  up  her  new 
residence.  This  case  shows  the  necessity  for  strictly  forbidding 
children  going  to  school  from  infected  houses,  as  there  was  not,  so 
far  as  could  be  ascertained,  any  personal  communication  between 
the  sick  and  healthy. 

ODONTOLOGICAL   SOCIETY   OF   GREAT   BRITAIN. 

At  the  annual  general  meeting  of  this  Society,  which  took  place  on 
the  14th  instant,  the  following  members  were  elected  to  serve  as 
office-bearers  for  the  year  1884.    President :  James  Smith  Turner, 


M.R.C.S.,  and  L.D.S.Eng.  Vice-Presidents :  Messrs.  Henry  Moon, 
T.  Charters  White,  and  George  Gregson  '.'resident) ;  and  Wm. 
Doherty  (Dublin),  J.  T.  Browne-Mason  (Exeter),  and  Richard 
White  (Nonvich),  non-resident.  Treasurer:  Mr.  Jas.  Parkinson. 
Librarian:  Mr.  Felix  Weiss.  Curator:  Mr.  S.  J.  Hutchinson. 
Editor  of  the  Transactions  :  Mr.  Henry  SeVill.  Honorary  Secre- 
taries:  Messrs.  J.  H.  Mummery  (Council),  David  Hepburn  (Society) 
and  E.  H.  Woodhouse  (Foreign  Correspondence).  Council:  Messrs^ 
G.  A.  Ibbetson,  Ashley  Gibbings,  Thos.  A.  Rogers,  Chas.  S.  Tomes, 
F.  Canton,  Alex.  CartwTight,  W.  St.  George  Elliott,  Augustus  Winter- 
bottom,  and  Storer  Bennett,  resident;  and  R.  Pvogers  (Cheltenham) 
W.  Hele  (Carlisle),  A.  Wilson  (Edinburgh) ;  J.  Fenn  Cole  (Ipswich), 
Geo.  McAdam  (Hereford),  and  W.  E.  Harding  (Shrewsbury),  non- 
resident. Mr.  J.  Bland  Sutton,  Lecturer  on  Comjiarative  Anatomy 
at  the  Middlesex  Hospital  Medical  College,  read  a  paper  on  "  Com- 
parative Dental  Pathology,"  illustrated  by  means  of  a  number  of 
interesting  specimens  and  draisings,  in  which  he  indicated  the  pre- 
sent extent  of  our  knowledge  with  regard  to  diseases  of  the  teeth  in 
animals.  The  retiring  President,  Dr.  Joseph  Walker,  afterwards 
delivered  a  short  valedictory  address,  in  which  he  expressed  a  strong 
opinion  that  some  changes  were  necessary  to  make  the  Society  more 
attractive  to  the  junior  members  of  the  profession,  and  to  enable  it 
to  maintain  its  position  against  the  rivalry  of  younger  institutions. 


A   NEW   HOSPITAL   FOB  NOBTH    LONDON. 

The  project  which  has  for  some  months  past  been  before  the 
public,  having  for  its  object  the  establishment  of  a  large  new  hos- 
pital in  the  northern  district  of  the  metropolis,  and  of  which  several 
notices  have,  during  the  past  year,  appeared  in  the  British  Medical 
JocBNAL,  received,  last  Saturday,  a  considerable  impetus  at  a 
crowded  public  meeting  which  was  held  in  Highbury  Athenseum. 
The  chair  was  taken  by  the  Duke  of  Westminster  ;  and  among  those 
present  were  the  Duchess  of  Westminster,  and  several  other  ladies, 
who  were  specially  invited.  The  bases  of  the  proposals  which  have 
been  matured  for  the  establishment  of  the  new  hospital  are  described 
in  the  resolutions  passed  at  the  meeting,  which  are  detailed  in  the 
report  of  the  proceedings  published  in  another  column.  AVe  under- 
stand that  about  1'40,000  are  required  to  carry  out  the  .project.  Of 
this  amount,  the  Great  Northern  Hospital  authorities  have  already 
on  hand  a  sum  exceeding  £'4,000  ;  whilst  the  first  list  of  donations 
announced  at  the  meeting  amounted  to  £2,500. 


INQUEST   ON  A  MEDICAL  MAN. 

On  the  9th  instant  an  inquest  was  concluded  at  Aberystwith,  rela- 
tive to  the  death  of  Mr.  John  Edward  Mathias,  who  died  in  a 
state  of  coma  under  circumstances  which  led  to  an  analysis  of  the 
viscera  and  medicine  administered,  at  the  instance  of  the  Home 
Secretary.  The  deceased  gentleman  had  been  imder  the  care  of  Mr 
Gilbertson,  who  had  prescribed  a  mixture  containing  ten  grains  of 
bicarbonate  of  potash,  two  drachms  of  liquor  ammonise  acetatis,  fifteen 
minims  of  spirit  of  nitrous  ether,  seven  minims  of  ipecacuanha  wine, 
and  five  minims  of  tincture  of  opium  in  each  dose.  Three  doses  were 
taken.  The  dark  colour  of  the  medicine  appears  to  have  given  rise  to 
a  suspicion  that  it  might  have  been  tampered  with  ;  but  such  a  mix- 
ttire  acquires  a  darker  colour  on  exposure  to  light.  Dr.  Thomas 
Stevenson  reported  the  viscera  as  free  from  all  poison,  except  a 
trace  of  morphia ;  that  the  residue  of  the  medicine  was  an  ordinary 
medicinal  mixture,  containing  safe  doses  of  opium,  and  that 
there  was  no  essential  difference  between  the  mixture  and 
one  prepared  by  himself  according  to  the  prescription.  Mr. 
Harries,  who  made  the  necropsy,  found  the  right  lung  com- 
pletely consolidated,  and,  when  cut,  purulent  fluid  flowed 
freely  into  the  incision.  Under  these  circumstances,  the  jury 
had  no  difficulty  in  finding  that  the  deceased  died  from  natural 
causes  ;  and  this  opinion,  expressed  by  Mr.  Harries,  was  endorsed  by 
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Dr.  Stevenson,  who  thought  that,  under  that  condition  of  lung, 
small  doses  of  opium  would  be  operative.  The  inquest  appears  to 
have  given  rise  to  a  good  deal  of  local  e.^citement  :  but  the  coroner's 
jury  took  the  view  that  the  case  was  one  which  demanded  a 
thorough  investigation.  

THE  WHITE    ELEPHANT. 

The  British  public  has  been  much  disappointed  with  the  animal 
which,  during  the  past  week,  has  been  the  talk  of  London.  There 
can  be  no  doubt  that  the  average  Englishman  has  long  been  under 
the  impression  that  the  sacred  animal  of  Siam  is  a  variety  of  ele- 
phant as  brilliantly  white  as  a  white  mouse,  or,  at  least,  of  a  "  dead- 
white"  hue,  or  very  pale  drab,  like  some  sea-birds.  The  truth  is, 
that  a  perfect  "  white"  elephant  is  a  real  albino  :  the  natural  colour- 
ing-matter of  the  epidermis  being  absent,  the  colour  of  the  blood  in 
the  cutaneous  vessels  gives  a  pale  pink  tint  to  the  hide.  Trecisely 
the  same  condition  causes  the  blood-red  colour  of  a  white  rabbit's 
iris.  This  pale  pink  coloration  resembles  that  seen  in  a  well  fed 
Berkshire  boar,  and  the  black  mottling  in  the  ears  of  the  elephant 
now  deposited  at  the  Zoological  Gardens  by  Mr,  Barnum  further  re- 
minds us  of  a  pattern  verj'  common  in  domesticated  pigs.  In  a  lead- 
ing daily  paper.  Professor  Flower  has  already  described  the  pecu- 
liarities of  the  new  arrival  with  scientific  accuracy ;  Sir  Joseph 
Fayrer  informs  us,  and  several  Anglo-Indians  concur  in  his  opinion, 
that  the  peculiar  local  deficiency  of  pigment  in  this  elephant  is  very 
frequently  seen  in  British  India,  and  this  animal  has  been  chosen 
in  his  own  country,  long  before  he  was  sold  to  Mr.  Barnum,  to  repre- 
Hent  the  rarer  purely  "  white"  elephant,  because  an  example  of  that 
purer  type  could  not  be  obtained.  Possibly  the  arrangement  of  the 
very  little  "white"  on  Mr,  Barnum's  elephant's  hide  was  sufficient, 
according  with  some  local  superstition.  This  elephant  is  not  a  fine 
specimen  of  his  kind,  being  hog-backed  and  small  for  his  age,  but 
his  tail  is  perfect,  and  his  tusks  are  very  well  formed.  He  m.ay  be 
instructively  compared  with  the  male  Indian  elephant  presented  by 
His  Royal  Highness  the  Prince  of  Wales,  a  far  nobler  animal, 
bigger  for  his  age,  and  well  formed.  He  is,  however,  a  "  muktar," 
that  is  to  say,  an  elephant  whose  tusks  are  never  developed.  The 
Hindus  speak  of  a  specimen  of  this  variety  as  though  it  were  a 
dilfercnt  animal  from  the  "  hottar",  or  long-tusked  elephant. 


THE   UNDERGROUND   RAILWAY   AND  THE    rUBLIO, 

It  is  not  often  that  the  report  of  the  proceedings  at  a  half-yearly 
meeting  of  a  railway-company  affords  subject  of  medical  interest, 
and  still  less  often  have  we  been  able  to  congratulate  the  Metro- 
politan Railway  Company  on  care  exhibited  in  watching  over  the 
wellbeing  of  the  public.  This  company  has  come  to  be  associated, 
in  the  minds  of  many  Londoners,  with  the  memory  of  mephitic 
vapours,  of  no,xious  gases,  of  foul  blow-holes,  and  of  overcrowded 
carriages.  Htill  it  must  be  frankly  admitted  that  the  fact  announsecl 
by  the  chairman  on  January  18th  was  highly  creditable  to  the 
executive  of  the  company,  Sir  Edward  W'atkin  stated  that,  in  the 
past  ten  years,  they  had  carried  six  hundred  million  passengers, 
and  that  not  one  had  been  killeil  or  even  seriously  injured.  The 
directors  are  able  to  warrant  their  passengers  "  sound  in  limb ;" 
when  will  they  turn  their  minds  towards  making  a  serious  attempt 
to  coniplite  the  other  clause  of  the  warranty,  and,  by  providing 
proper  ventilation,  enable  them.selvcs  to  warrant  their  passengers 
"  sound  in  wind "  also  ?  Yet  another  point  of  interest  bearing  on 
the  public  health,  was  the  further  statement  that  the  directors  had 
under  consideration  a  scheme,  by^whicli  they  niiglil  be  able  to  pro- 
vide house-room  for  a  number  of  workmen  on  a  liberal  scale,  \Vc  are 
very  much  with  the  chairman  in  his  content  ion  that  one  very  important 
point  to  be  attended  to,  when  considering  the  question  of  the 
housing  of  the  poor,  is  the  provision  of  homes  on  the  spot  near 
their  work.  If  the  Metropolil^ui  Kiiilway  Company  eventually 
succeed  in  providing  good  healthy  rooms  for  the  working  classes,  at 


one  shilling  or  one  and  sixpence  a  week  each,  and  make.-;  the  scheme 
pay  4  or  5  per  cent,  on  the  outlay,  it  will  have  accomplished  a  great 
public  service,  

POISONING    OF   A    PRISONER. 

On  January  21st,  an  adjourned  inquest  was  resumed  at  AVandsworth 
Prison,  respecting  the  death  of  George  Robinson,  aged  51,  chemist 
and  druggist,  a  prisoner  in  the  gaol.  The  deceased  had  been  under 
remand  in  Clerkenwell  House  of  Detention  from  December  19th  ;  he 
was  committed  for  three  months  for  an  assault  upon  his  wife.  While 
at  the  police-court  he  partook  of  meat-pie  and  liquid  refreshment 
which  were  brought  to  him,  it  being  not  contrary  to  regulations  for 
friends  to  supply  prisoners  with  food  whilst  under  remand.  At 
3  P.M.,  having  been  previously  in  good  health,  he  began  to  suffer 
pain,  and  was  ill  in  the  van  on  his  way  to  Wandsworth.  When  re- 
ceived at  half-past  five,  lie  was  very  ill  indeed.  He  was  seen  by  Dr. 
Mosse,  acting  for  the  medical  officer  of  the  prison,  who  found  him 
collapsed,  and  treated  him  with  bismuth  powders  and  other  reme- 
dies, but  the  man  died  in  the  course  of  a  few  hours,  with  symptoms 
of  arsenical  poisoning.  The  results  of  the  necropsy  made  by  Dr. 
Mosse,  of  the  Bolingbroke  Hospital,  and  Dr.  Wynter,  the  chief  sur- 
geon to  the  gaol,  were  negative.  There  were  no  gastric  or  intes- 
tinal lesions,  beyond  a  slight  reddening  of  the  stomach,  not  noticeable 
till  after  exposure  to  the  air.  An  analysis  of  the  stomach  and  its 
contents,  by  Dr.  Thomas  .Stevenson,  re%'ealed  the  presence  of  arsenic  in 
a  soluble  form  in  both  tlie  stomach  and  in  vomited  matter  collected 
late  in  the  course  of  the  illness.  In  the  stomacli  and  its  contents  there 
was  one-fifth  of  a  grain,  and  in  the  vomit  one-third  of  a  grain  cal- 
culated as  white  arsenic,  and  the  aggregate  amount  was  0.5S  grain. 
There  was  no  clue  to  the  form  in  which  the  poison  had  been  admin- 
istered. The  quantity  found  was,  perhaps,  one-third  of  a  fatal  dose  ; 
but  assuming  the  arsenic  to  have  been  taken  during  life,  some  of  it 
must  have  been  absorbed  and  much  rejected  by  vomiting  and  purg- 
ing. The  quantity  found  in  the  stomach  and  in  the  vomited  matter 
was  only  the  residue— the  inoperative  portion  of  the  whole  quantity. 
The  coroner  adjourned  the  inquiry  for  further  evidence. 


THE   ABUSE   OF   MEDICAL   CHARITV. 

The  Liver jiool  Echo,  of  the  I. ^;th  instant,  contains  a  clever  article 
upon  the  abuse  of  medical  charity.  The  writer  admits  the  exist- 
ence of  the  abuse,  but  urges  that  the  working  classes  are  driven  to 
the  hospitals  by  the  high  scale  of  fees  demanded  by  the  medical 
men,  "  Why,"  he  asks,  "  should  doctors  all  live  in  big  houses, 
drive  carriages,  and  live  expensively  ?"  But  if  the  writer  really  thinks 
tliat  all  medical  men  live  expensively,  he  is  very  much  mistaken  ; 
and  if  he  will  study  the  scale  of  fees  by  which  most  practitioners 
work,  we  are  sure  he  will  agree  with  us,  that  there  is  not  much  room 
for  cutting  down  medical  charges,  if  the  business  of  a  medical  man  is 
still  to  be  reckoned  among  the  learned  professions.  It  is  not  in  this 
direction  that  we  must  look  for  the  remedy  for  the  abuse  of  medical 
charity.  And,  as  this  course  is  out  of  the  question,  we  must  turn. 
as  the  writer  suggests,  to  the  establishment  of  reliable  provident 
dispensaries.  Herein  lies  the  true  solution  of  the  difficulty.  Lot 
Liverpool  follow  the  example  of  Manchester,  and  set  on  foot  a  com- 
prehensive system  of  provident  dispensaries,  only  taking  care  to 
avoid  those  faults  which  have  been  pointed  out  in  the  Manchester 
Provident  Dispensaries  Association.  Thus  it  is  that,  by  endeavour- 
ing to  create  an  improved  provident  dispensary,  wo  shall  best  re- 
move the  abuse  of  medical  charity,  and  bring  good  medical  attend- 
ance within  the  reach  of  the  working  classes. 


THE    ELECTION   Of   COUNTY   COBOSKR    FOB    LASCASHIRE. 
An  unfortunate  accident,  cnuscil  by  a  runaway  tram-cnginc,  havimr 
resulted   in  the  death  of  Mr.   Barker,  coroner  for  Soulh-Wcsl  L.in- 
casliire,  the  frechold<TS  of  West  Derby  Hur.dred  have  just  cleitwl 
another  in  bis  stead.     We  very  much  question  whether  this  is  a  goixl 
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mode  of  appointing  so  important  an  Officer,  because  the  candidate 
wlio  can  spend  the  most  money,  and  is  well  up  in  electioneering 
tactics,  has  a  much  better  chance  than  one  wlio  is  fitted  for  the 
office,  either  by  experience  as  (Jeputy,  or  acting  as  coroner  in  other 
districts.  For  this  vacancy  five  candidates  entered,  but  vphen  it 
became  known  that  there  was  only  one  polling-place  for  G,000 
voters,  who  had  to  go  from  Liverpool,  Waterloo,  St.  Helen's,  Pres- 
cot,  Warrington,  Wid^ies,  Wigan,  and  surrounding  districts,  three 
of  these  gentlemen  retired,  and  gave,  as  a  reason,  the  difficulties 
with  which  they  would  have  to  contend.  All  the  candidates  were  of 
the  legal  profession,  one  being  a  barrister.  One  of  the  retiring 
candidates,  who  had  acted  as  deputy  for  the  late  coroner,  had  been 
a  borough  coroner  for  a  number  of  years,  and  was  a  lawyer  of  many 
years'  standing.  No  doubt  any  one  of  the  candidates  would  have 
done  credit  to  the  office  if  appointed.  But  an  office  of  such  im- 
portance ought  to  be  filled  in  a  different  manner,  and  a  selection 
made  from  qualifications  for  fitness  only.  No  doubt  the  method  of 
election  employed  i^revented  a  medical  candidate  from  entering  the 
field,  for  we  cannot  believe  that  there  is  no  fit  medical  candidate 
with  sufficient  qualifications  to  make  a  good  coroner  in  such  a  large 
part  of  the  county  of  Lancaster,  which  includes  Livcriiool,  Warring- 
ton, Wigan,  and  other  places.  The  cost  to  the  successful  man  has 
been  estimated  at  j£'2,000,  and  the  appointment,  now  paid  by  salary, 
is  worth,  we  understand,  between  iSpO  and  i'900  per  annum. 


A   CASE   OP   HYDROPHOBIA. 

A  BOY,  aged '6',  hlas  recently  died  at  Horwich,  Lancashire,  from  hydro- 
phobia. He  had  been  bitten  on  October  27th,  in  tlie  hip,  by  a  collie 
dog.  (It  is  curious  how  often  the  delinquent  is  a  collie.)  His  father 
sucked  the  wound  ;  and,  about  a  couple  of  hours  later,  Mr.  Whit- 
aker  arrived,  and  treated  the  wound  in  the  ordinary  way  with  the 
solid  nitrate  of  silver.  The  wound  healed,  and  the  boy  returned  to 
Ills  usual  state  of  health  ;  but  on  December  14th  he  was  drowsy;  on 
December  IGth,  he  complained  of  pain  over  his  left  eye ;  on  De- 
cember 17th,  he  "  could  not  take  liquids  without"  (in  the  words  of 
his  father)  "  spasms,  or  a  sort  of  jerking  which  prevented  his  swal- 
lowing ;''  and  on  December  20th,  the  fifty-fifth  day  after  the  bite,  he 
died.  An  inquest  was  held ;  and  the  deputy-coroner,  Mr.  W.  Hardy, 
added  one  more  painful  feature  to  a  painful  case  by  criticising  the 
treatment  adopted.  The  treatment  was  not  successful ;  but  it,  is 
the  most  widely  spread,  and,  indeed,  the  only  estabUshed  and  recog- 
nised, mode  of  treatment.  The  deputy-coroner,  however,  considered 
that,  if  nitrate  of 'silver  was  to  be  used,  "the  liquid  form"  was 
"  much  more  preferable  to  the  solid."  Of  course,  in  his  private 
capacity,  Mr.  W.  Hardy  is  at  liberty  to  '  believe  that  molten  nitrate 
of  silver  introduced  into  a  wound  inflicted  by  a  rabid  dog  is  the 
best  line  of  treatment ;  but  the  deputy-coroner  should  recollect  that 
his  utterances  in  his  official  capacity  acquire  an  importance  and  a 
power  of  inflicting  pain  that  they  would  not  otherwise  possess.  He 
did  not  pretend,  he  said,  to  possess  any  special  knowledge ;  and  would, 
therefore,  have  been  more  considerate,  more  courteous,  and  more 
reasonable,  if  lie  had  refrained  from  the  criticisms  in  which  he  in- 
dulged. 


BABY-rAKMING. 

We  understand  that  the  Special  Purposes  Sanitary  Committee  of  the 
Metropolitan  Board  of  Works  has  recommended  that  the  Board 
should  urge  on  the  Home  Secretary  the  desirability  of  the  amend- 
ment of  the  Infant  Life  Protection  Act,  with  a  view  of  making  the 
registration  of  every  person  receiving  one  child  to  nurse  compul- 
sory, and  to  provide  for  proper  inspection.  It  was  stated  at  the 
Board  that  representations  had  been  several  times  made  to  the 
Home  Office  on  this  subject.  In  the  meantime,  and  just  as  the 
clerk  at  the  Home  Office  pigeon-holes  the  letter,  we  are  agaih 
startled  by  a  most  shocking  and  inhuman  case  of  the  starvation  of 


several  children,  and  the  deaths  of  two  of  them,  who  had  been  re- 
ceived by  a  single  woman  to  rniYse  in  answ-er  to  advertisements. 
The  money  received  by  her  from  the  parents  was  spent  in  drink,  the 
infants  being  kept  for  days  without  food.  Sh6  was  arrested  in  a 
public  house,  taken  before  the  magistrate  at  Milton  Courthouse, 
and  remanded,  crying  out  as  she  left  the  dock,  "  All  right ;  do  what 
you  like  with  me.''  It  ought  to  be  impossible  for  a  drunken 
ogre  to  have  it  in  her  power  to  cause  dreadful  human  suffering 
to  little  children,  nearly  all  of  whom  were  under  three  years  of  age. 
Such  children  are  quite  helpless;  they  cannot  tell  theh-  tale  of 
suffering  to  the  neighbours  or  to  the  police,  neither  can  they  run 
away,  as  older  children  would.  They  should  all,  up  to  the  age  of 
three  years,  be  brought  under  the  provisions  of  the  Infant  Life 
Protection  Act,  as  was  in  the  first  instance  proposed  by  the  Infant 
Life  Protection  Society. 

THE   GERMAN   CHOLBEA   COMMISSIOX   IX   CALCUTTA. 

We  learn  by  this  weeks  mail  that  the  members  of  the  German 
Cliolera  Commission,  consisting  of  Drs.  Robert  Koch,  Fischer,  and 
Gaff  key,  have  arrived  in  Calcutta;  and  that  every  faciUty  is  being 
afforded  tliem  for  the  prosecution  of  their  investigations.  It 
seemed,  at  first,  not  improbable  that  thej-  would  have  had  to  proceed 
to  Madras,  owing  to  the  absence  of  cholera  in  Calcutta ;  but  this 
absence  proved  to  be  of  short  duration,  and  cases  of  the  disease 
were  again  cropping  up ;  so  that  there  is  every  probability  of  there 
being  no  lack  of  material  wherewith  to  work.  Rooms  have  been  set 
apart  for  the  use  of  the  Commission  at  the  Medical  College  Hos- 
pital, where  they  were  steadily  at  work  when  the  mail  left. 


.suegeon-genebal  hunter's  eepoet. 
Tnii  Saturday  Review  of  January  19th,  has  a  long  and  able  article 
on  Cholera  in  Egypt,  reviewing  tlie  position  taken  up  by  Snrgeon- 
Cfeneral  Hunter,  in  tlie  address  delivered  before  the  Kpidemiological 
Society,  and  published  in  full  in  our  columns  last  week.  From  the 
wording  of  the  article,  it  might  be  supposed  that  it  was  a  review  of 
Dr.  Hunter's  final  official  report  to  the  Foreign  Office.  This  report, 
however,  which  will  take  up  a  very  wide  range,  will  not,  we  are 
informed,  be  published  before  January'29th  at  the  earliest. 


REPORTED   epidemic   OF  ;ENTERIC   FEVEB  AT   ALDERSHOT. 

We  believe  that  there  is  not  sufficient  justification  for  the  statement 
which  has  appeared  in  some  of  the  daily  papers  to  the  effect  that 
there  is  an  epidemic  of  enteric  fever  in  existence  at  Aldershot. 
There  are  nearly  always  some  cases  of  enteric  fever  at  Aldershot, 
and  the  number  at  present  is  very  little  in  excess  of  the  average. 
Still,  it  is  generally  believed  that  the  samt.ari'  state  of  some  parts  of 
Aldersliot  is  far  from  satisfactory ;  and  it  seems  not  improbable  that 
some  steps  will  have  to  be  taken  to  improve  the  present 
arrangements. 

THE    MEDICAL   ACTS   AMENDMENT   BILL. 

We  understand  that  it  is  the  intention  of  the  Goverament  to  re- 
introduce, with  certain  modifications,  the  Medical  Acts  Amend- 
ment BUI  of  last  session  ;  and  that  it,  is  not  probable  that  the  Bill 
will  be  allowed  to  drop  again. 


THE    PARKES  M0SEUM   LECTURES. 

The  Council  of  the  Parkes  Museum,  ^Margaret  Street,  W.,  finding 
that  the  lectures  alreadj-  delivered  there  have  been  increasingly  ap- 
preciated, as  evidenced  liy  a  steady  growth  in  the  number  of  the 
audience,  have  made  arrangements  for  the  continuance  of  the  series 
throughout  the  present  session.  On  Jariuaiy  31st,  at  5  p.m.,  ^Ir.  H. 
A.  Darbishire,  F.K.I.B.A.,  the  architect  to  the  Peabody  Trustees, 
will  give  an  address  on  the  burning  question  of  the  day,  "  Artisans' 
and  Labourers' DwelUngs."    On  Tuesdiiy,  February  12th,  Mr.  J.  P., 


Jan. -26,  18S4.] 


THB  BRITISH  MEDIC.iL  JOUMIfAL. 


1«1 


Seddon,  F.R.I.B.A.,  will  give  a  lecture  (also  at  3  P.M.)  on  "The 
Ventilation  of  Theatres ;"  Mr.  Geo.  Godwin,  F.R.S.,  will  take  the 
chair  at  this  lecture.  On  Thursday  evening,  at  8  p.m.,  February 
2Sth,  the  question  of  the  purification  of  the  air  in  living  rooms  and 
sick-wards  will  be  dealt  with,  Dr.  H.  C.  Bartlett,  F.C.S.,  taking  up 
the  question  of  the  general  principles  involved  ;  while  Dr.  Richard 
W-ale  will  give  a  description  of  the  structure  and  mode  of  action  of 
las  "  Chemical  Lung."  On  Thursday,  JIarch  1.3tli,  at  5  r.ll.,  Dr. 
Henry  VeaJe,  Deputy  Surgeon-General,  whose  name  is  well  known 
in  connection  with  Lord  Wolseley's  expedition  to  Egypt,  will  give  a 
lecture  on  "  The  Organisation  and  JIanagement  of  Field-Hospitals." 
On  Thursday,  Maich  27th,  Mr.  Watson  Cheyne  will  give  a  practical 
demonstration  of  micro-organisms,  illustrating  his  remarks  by 
microscopical  preparations  and  photographs.  The  final  lecture  of 
the  session  will  be  delivered  on  Thursday,  April  21th,  by  Dr.  John 
A.  Yoelcker,  of  the  Laboratory  of  the  Royal  Agricultural  Society  of 
England,  who  will  take  up  the  subject  of  milk.  This  is  an  exceed- 
ingly interesting  set  of  lectures  and  addresses,  and  we  greatly  regret 
to  learn  that  the  museum  is  in  pecuniary  straits.  The  annual  sub- 
scription entitling  to  all  the  rights  of  membership  is  one  guinea, 
and  so  excellent  an  institution  ought  not  to  be  allon^ed  to  suffer 
from  the  want  of  the  small  income  which  is  necessarj-  to  carry  on 
the  work. 

BECKLESS   CHAEGES  AGAISST   HOSPITALS. 

A  LAEGE  number  of  reckless  and  quite  ungrounded  charges  and  in- 
-inuations  are  made  against  those  who  have  the  management  of 
hospitals.  An  instance  very  much  in  point  recently  occurred  at  St. 
Thomas's  Hospital.  An  inquest  was  held  on  December  31st  on  the 
body  of  a  woman  who  had  died  in  the  hospital.  At  the  end  of  the 
inquiry,  and  after  the  jur,-  had  given  then'  verdict,  it  was  stated  by 
a  relative  and  a  friend  of  the  woman  that  "  the  deceased  had,  in 
consequence  of  something  being  done  over  which  she  had  no  con- 
trol, been  taken  from  her  bed  and  placed  in  the  bath-room  for  five 
hours."    The  coroner  remarked  at  the   same  time  that  "  it  was  a 

reat  pity  the  complaint  had  not  been  made  before  the  medical 
'  ;iicer  attached  to  the  hospital  left  the  inquest-room  ;  and  that,  if 
there  were  any  complaint,  it  had  better  be  made  at  once  to  the  hos- 
pital authorities."  It  will  be  seen  that  there  was  an  insinuation 
obviously  made  that  the  woman  had  been  put  into  the  bath-room  as 
ri  punishment.    To  anyone  who  knows  anything  about  hospitals  in 

cneral,  or  St.  Thomas's  in  particular,  the  insinuation  is  an  absurdity. 
M.  Thomas's  Hospital  is  fortunate  in  possessing  large  lofty  bath- 
rooms, heated  by  hot  water-coils,  and  in  no  way  less  comfortable 
than  the  wards  themselves;  they  arc  habitually  used  for  minor 
"I'erations,  for  the  application  of  plaster-of-Paris  splints,  and  for 
I'ther  similai'  purposes.  The  patient  with  regard  to  whom  the  com- 
plaint was  made  was  twice  taken  into  the  bath-room  attached  to 
the  ward  in  which  she  was  :  once  to  be  cleansed  and  to  have  new 
bed-linen,  and  once  in  order  to  have  a  plaster-of-Paris  bandage  ap- 
plied. If  ever)'  surgical  ward  in  every  hospital  had  similar  retiring 
rooms,  it  x^ould  add  very  much  to  the  comfort  of  all  the  patients  in 
the  wards. 

niE   ALLEGED    POISONINCi    BY    LOnELIA. 

.IAMG.S  Wallis,  the  aged  herbalist,  to  whose  case  we  have  already 
referred,  has  been  committed  for  trial  by  the  stipendiarj-  magistrate 
on  .>.  charge  of  manslaughter,  instituted  by  the  Tublic  Prosecutor. 
Tending  the  trial,  Wallis  has  been  liberated  on  bail,  one  of  his  bail 
being  a  well  known  "American  practitioner."  Mr.  Montagu  Wil- 
li;un»  lias  l«en  retained  for  tlie  defimcc  ;  and  it  is  anticipated  that 
the  botaniial  practitioners  of  the  metropolis  will  spjirc  no  expense 
to  secure  the  aoiuittal  of  their  brother  practitioner.  Into  the  merits 
of  the  case  it  would  bo  improper  for  us  to  enter;  but  in  view  of  the 
rcitirati-d  assertions  of  the  "  Tiomsonian  "  or  ••  Coflinitc  "  pracli- 
liomrs  that  lobelia  i*  not  a  poison,  we  may  point  out  that  not  only 


have  animals  been  accidentally  and  purposely  killed  by  this  drug, 
but  that  many  trials  for  manslaughter  bj-  lobelia  have  taken  place, 
and  two,  at  least,  successfully.  Thomson  himself ,  the  quack  intro- 
ducer of  lobelia  treatment,  was  himself  tried  for  murder  by  lobelia. 
He  was  acquitted ;  but  had  he  been  arraigned  for  manslaughter, 
there  is  little  doubt  he  would  have  been  conricted.  It  is  interesting 
to  note  that  the  late  Professor  Palmer,  recently  murdered  in  the 
East,  nearly  fell  a  victim  to  lobelia  admin  Lstored  by  a  quack  in  Cam- 
bridge, and  an  account  of  the  event  occurs  in  Mr.  Beeant's  Zife  of 
Palmer.  Palmer  used  to  assert  that  a  regular  practitioner  pro- 
nounced him  actually  dead.  The  fact  is  that  there  is  no  rational 
doubt  that  lobelia  is  a  dangerous  emetic,  and  has  been  the  cause  of 
countless  deaths.  Beck,  writing  nearly  half  a  century  ago,  alleged 
that  at  that  time  there  had  been  thousands  of  victims  sacrificed  to 
lobelia  in  the  United  States. 


ARTEKIAL   PRESStJHE. 

At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  Dr. 
C.  S.  Roy  delivered  an  address  upon  arterial  pressure,  a  subject  in 
the  experimental  analysis  of  which  he  has  been  engaged  dturing  the 
past  few  years,  with  the  result  of  additions  to  our  exact  knowledge 
that  are  on  their  way  to  become  classical.  The  Society  was  afforded 
occasion  to  inspect  the  instruments  by  which  Dr.  Roy  has  investi- 
gated neriatim  the  several  factors  that  concur  to  arterial  pressure  as 
their  resultant — instruments  the  use  of  which,  in  Dr.  Roy's  hands, 
have  given  good  illustrations  of  the  successful  application  of  the 
"  methode  isolatrice "  in  modem  scientific  measurements.  This 
remark  applies  to  each  of  the  three  instruments  which  were  shown 
and  described  on  this  occasion — namely,  that  for  measuring  arterial 
elasticity,  that  for  measnring  the  voluma  of  organs,  and  especially 
the  cardiometer,  by  means  of  which  Dr.  Roy  obtains,  on  the  mam- 
malian heart,  data  eonceftiing  the  force  of  its  contraction  that  arc, 
so  to  speak,  "purified"  from  the  concomitant  etiects  of  varying  arte- 
rial pressure.  From  such  data.  Dr.  Roy  concludes  that  there  exist  in 
the  vagus  nerve-fibres  decreasing  the  force  of  cardiac  contraction  dis- 
tinct from  the  fibres  that  diminish  the  frequency  of  the  beat,  and, 
similarly,  that  there  exist  in  the  accelerans  cordis  fibres  anpmenta- 
tive  of  force  distinct  from  fibres  increasing  the  heart's  frequency. 
Many  other  points  of  interest  were  referred  to,  especially  as  regards 
the  innervation  of  the  kidney,  and  the  specific  susceptibility  of  its 
vessels  to  urinary  substances  :  tlie  only  matter  for  regret  was,  that 
time  did  not  permit  the  speaker  to  fulfil  his  intention  of  discussing 
experiments  on  the  effect  of  ligatm-e  of  large  vessels,  considered  in 
relation  to  operation  for  aneurism. 


WESTON'S  WALK. 

SnoRTLV  after  finisliiug  the  first  half  of  the  whole  5,000  miles  o^ 
his  great  task,  in  Liverpool,  on  the  ITtli  instant,  at  about  half  past 
0  P.M.,  Weston  underwent  a  critical  examination  by  Mr.  Sibley  Uicks 
of  that  city,  at  the  request  of  a  physician  in  London.  Mr.  Hicks 
reports  Weston  as  walking  splendidly,  and,  after  retiring,  having  a 
pulse  of  68,  with  a  temperature  of  38' ,  .and  weighing  11  st.  10  lbs.  4  07.. 
Weston  had  thus  gained  2:^lbs.  in  the  last  .100  miles,  notwithstand- 
ing that  he  had,  on  the  preceding  day,  walked  47  miles  without  a  halt. 
Mr.  Hicks  considers  Weston  in  perfect  health,  and  an  excellent 
specimen  of  strict  temperance.  During  the  remainder  of  the  week 
Weston  continued  his  march  at  the  Pembroke  Skating  Rink,  in 
Liverpool,  walking  throughout  remarkably  well,  and  without  the 
slightest  apparent  effort.  His  heel  has  considerably  improved 
again,  as  he  has  been  able  to  substitute  an  open  shoo  for  the  heavy 
road-boot.  Owing  to  the  limited  size  of  the  track,  the  (HKlestrian 
averaged  less  than  four  miles  tin  hour.  On  Mouday  nioruing  last, 
about  I  o'clock,  in  bright  pleasant  weal  her,  Weston  sot  out  from 
Liverpool  for  Manchester.  .\t  first,  ho  took  the  wrong  road,  Uiorcby 
losing  half  a  mile  at  least,  and  reached  rcndletou  (3ti  miles)  with- 
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out  a  rest,  in  a  little  under  9  hours.  The  remaining  14  miles  were 
accomplished  in  a  hall  at  Pendleton,  no  suitable  place  being  avail- 
able in  Manchester.  Next  day,  he  continued  his  task  in  the  same 
place,  being  rather  more  drowsy  than  usual,  owing  to  the  frequent 
turning  from  the  contracted  limits  of  the  hiill.  He  started  at  6  A.M., 
but,  in  40  minutes,  had  to  sleep  for  two  hours,  after  which  he  walked 
the  remaining  44  miles  without  leaving  the  track,  even  for  his 
meals.  On  Wednesday,  he  walked  to  Bolton.  Now  that  Weston  has 
done  200  miles  more  than  the  half  of  his  work,  or  2,700  miles,  it 
may  be  interesting  to  note  his  diet.  He  has  oatmeal  and  milk,  or 
poached  eggs  and  toast,  or  cold  underdone  beef  and  brown  bread  and 
butter,  with  coffee,  at  breakfast.  In  the  forenoon,  he  indulges  in  a 
a  few  meat-wafers,  some  biscuits,  and  a  pint  of  coffee.  Generally 
about  1.30,  he  dines  on  mutton-broth,  underdone  mutton  or  beef, 
and  a  plain  pudding  of  rice,  tapioca,  or  custard,  with  a  cup  of  tea. 
His  supper  is  much  the  same  as  his  breakfast.  He  endeavours  to  be 
as  regular  as  the  circumstances  will  allow  in  everything,  aiming  at 
a  pace  of  about  four  miles  an  hour,  and  avoiding  making  up  time 
by  spurts.  

HAEVEIAN   SOCIETY   OP   LOKDON. 

The  annual  general  meeting  and  conversazione  of  the  Harveian  So- 
ciety  took   place  on   Thursday,  the    17th  instant,  and  was  largely 
attended  by  members  and  friends  of  the  Society,  as  many  as  270 
being  present  during  the  evening.     The  report  of  the  Council  as  to 
the  condition  of  the  Society  was  highly  satisfactory ;  the  number  of 
members  who  had  joined  during  the  past  year  amounting  to  40. 
Votes  of  thanks  were  given  to  the  Council,  and  to  the  retiring  offi- 
cers of  the   Society,  particularly  to  the  outgoing  Secretary.  Mr.  W. 
H.   Lamb,  for   his  valuable  services  to  the  Society  during  his  two 
years'  tenure  of  the  office.    The  President,  Dr.  E.  Symes  Thompson, 
then  delivered  his  address.     He  commenced  with  a  description  of 
the  changes  that  have  taken  place  in  the  profession  since  the  found- 
ation of  the  Society  (53  years  ago),  the  large  development  of  spe- 
ciaUsm  having  entailed  various  changes  necessitating  the  rearrange- 
ment of  the   usages  of  the   Society.     The  duties  of  general  practi- 
tioners in  bringing  before  the  meetings  the  results  of  their  experi- 
ence were  firmly  insisted  upon.     After  a  survey  of  the  work  of  the 
session,  a  description  was  given  of  the  Health   Exhibition  of  Berlin 
(which   Dr.   Thompson  had  visited),  with  special  reference  to  the 
forthcoming  Exhibition  in  London.     The  department  of  the  Berlin 
Exhibition  which  dealt  with  the  investigation  and  cultivation  of  the 
minute  organisms  associated  with  disease,  was  carefully  described ; 
and   it   was    shown  that,   by   bringing  to    a   focus   the    results  of 
investigations  into  the  organisms  of   cholera,  yellow  fever,  pyfemia, 
and  phthisis,   a  chain  of  evidence  was  formed,  which  could  not  be 
made  if   each  link  were    examined  separately.      Deductions   were 
drawn  as  to  the  prevention  of  disease  by  the  introduction  of  other 
organisms,  and  specially  by  the  interception  of  the  grotvth  of   these 
noxious   germs   by  means  of  cold   dry  antiseptic  air.     Eeoent  visits 
to  the  Alps  in  winter  had  led  the  lecturer  to  believe  that  the  free- 
dom from  fever  observed  in  the  Alps,  in  cases  of  phthisis  in  which 
pulmonary  excavation  was  in  progress,  was  due  to  the  fact  that  the 
bacilli  did  not  undergo  development ;  that,  while  the  use  of  anti- 
septic inhalations  was  of  essential  service  in  many  cases,  Alpine  air 
in  winter  had  a  similar,  but  far  more  potent,  action.    The  address 
concluded  with  an  eulogy  of  Harvey,  and  especially  of  his  freedom 
from  the  trammels  of  false  theory,  and  his  respect  for  the  teach- 
ings of  true  philosophy.     The  gratitude  of  the  Harveian  Society  to 
the  President  and  Fellows  of  the  Royal  College  of  Physici.ins  for 
preserving    the   precious   relics   of    their    immortal    founder,    was 
expressed  with  earnestness  and  fervour ;  and  the  lecturer  concluded 
with  a  hope  that  the  profession  would  not  allow  the  casket  in  which 
the  jewel  rested  to  perish  through  neglect,  but  would  rebuild  Hemp- 
stead  Church,  as  a  worthy  shrine  for  the  honoured  discoverer  of 
the  circulation  of  the  blood.     At  the  conclusion  of  the  address,  a 


hearty  vote  of  thanks  was  given  to  Dr.  Symes  Thompson  for  his  elo- 
quent peroration,  and  for  the  able  way  in  which  he  had  conducteil 
the  aiiairs  of  the  Society  during  his  year  of  presidency.  The  officers 
for  the  coming  year  proposed  by  the  Council  were  then  declared  to 
be  duly  elected;  the  list  was  published  in  the  British  Medical 
Journal  for  January  5th.  Thereupon,  Mr.  George  Field,  the 
newly  elected  president,  took  the  chair,  and  declared  the  conversa- 
zione open.  The  walls  of  the  room  were  tastefully  decorated  with 
the  artistic  tapestries  of  Mr.  Rischgitz,  and  with  beautiful  specimens 
of  Genoese,  Mezzaris,  and  Oriental  embro' "  i-ry,  lent  by  Messrs. 
Howell  and  James.  The  display  of  pictures  and  works  of  art  was 
a  remarkable  one  :  some  water-colours,  originally  in  the  collection 
of  Sir  Prescott  Hewett,  lent  by  Mr.  W.  Hallett,  and  a  series  of  etch- 
ings by  Dr.  Evershed,  attracting  much  attention.  Mr.  Ernest  Hart 
contributed  various  Japanese  works  of  art ;  and  the  unique  collec- 
tion of  Japanese  bronzes,  carvings  in  ivory  and  jade,  and  old 
lacquer-ware,  lent  by  Mr.  E.  W.  Hennell,  was  much  admired.  Be- 
sides these  and  many  other  remarkable  objects  of  art,  Messrs.  Weiss, 
Pillischer,  and  Harvey  and  Peak,  exhibited  novelties  in  the  form  of 
surgical,  ophthalmic,  and  philosophical  instruments.  The  proceed- 
ings were  enlivened  by  some  excellent  music  by  Chappell's  bijou 
orchestra,  which  was  much  appreciated,  and  which  formed  a  note- 
worthy feature  in  the  evening's  entertainment. 


DWELLINGS  OF  THE   POOR. 

Why  'the  Local  Government  Board  should  for  so  many  years  have 
refrained  from  putting  in  force  the  powers  conferred  by  the  Health 
Act  of  186G,  is  a  question  which  may  well  be  asked.  As  Mr.  Wil- 
kinson points  out  in  a  recent  letter  to  the  Dail_i/  Kems,  the  issuing 
of  the  notice  by  Sir  Charles  Dilke,  declaring  the  etiactments  in  force, 
might  have  taken  place  on  the  application  of  that  .Act  in  1SG6  ;  and 
for  ten  years  the  notice  might  have  been  issued,  .at  the  discretion  of 
the  Local  Government  Board  in  1874.  "These  dates  are,"  as  he  ob- 
serves, "  worth  noting  when  the  question  arises  of  who  is  to  blame.'' 
The  vestries,  it  should  be  universally  known,  have  compulsory 
powers  to  abate  nuisances  ;  and,  on  their  failure  to  do  so,  aid  should 
be  sought  direct  from  the  Local  Government  Board,  which  has  full 
powers  to  compel  the  vestries  to  do  their  dut\-.  Mr.  Wilkinson 
points  out  that  one  of  the  great  shortcomings  of  the  vestries  is  the 
want  of  a  sufficient  number  of  inspectors,  and  so  a  society  has  to  be 
started  to  supplement  the  dutj'  of  inspection  ;  and  the  more  the 
society  does,  the  less  the  vestry  will  do.  .\s  Parliament  has  laid  on 
the  vestries  the  duty  of  preventing  and  removing  all  nuisances, 
they  cannot  do  their  duty  without  sufficient  inspectors,  and  the\ 
cannot  help  apportioning  the  inspectors  to  the  work  which  they 
have  to  perform.  He  thinks  it  a  positive  evil  to  intervene  between 
them  and  their  responsibilities  with  any  voluntary  aid,  and  calls 
attention  to  the  full  powers  which  the  Local  Government  Board 
possesses.  "  The  Nuisances  Removal  Act,  18.5.0,  provides.  Sec.  29 : 
Whenever  the  officer  of  health  shall  certify  to  the  local  authority 
that  any  house  is  so  overcrowded  as  to  be  dangerous  or  prejudicialti. 
the  health  of  the  inhabitants,  and  they  shall  consist  of  more  than 
one  family,  the  local  authority  shall  take  proceedings  before  justices 
to  abate,  and  justices  may  make  order  and  impose  penalty  of  40s. 
This  means  that  the  vestry  may  be  compelled  by  mamlamus.  Th<- 
Act  of  1860,23  and  24  "Vic,  c.  27,  enacts.  Sec.  16:  In  any  place 
within  the  jurisdiction  of  a  nuisance-authority,  the  chief  officer  of 
police  within  that  place,  by  direction  of  a  Principal  Secretary  of 
State,  on  its  being  proved  tD  his  satisfaction  that  the  nuisance- 
authority  has  made  default  in  doing  its  duty,  may  institute  any  pro- 
ceeding which  the  nuisance-authority  might  institute  with  respect 
to  the  removal  of  nuisances.  The  Public  Health  Act,  1866,  29  and 
30  Vic,  c.  90,  sec  20  :  It  shall  be  the  duty  of  the  authority,  either 
by  itself  or  its  officers,  to  make  inspection  of  the  district  to  ascer- 
tain what  nuisances  exist,  and  to  enforce  the  provisions  to  abate. 
This  provides  for  inspection,  and  consequently  for  inspectors  ;  and 
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the  performance  nf  the  duty  may  be  compelled  by  mandamus.  Sec. 
49 :  Where  complaint  is  made  to  a  Secretaty  of  State  tliat  a  local 
autliority  has  made  default  in  enforcing  the  provisions  of  tlie  Nui- 
sances Kemoval  Acts,  the  Secretary  of  State,  if  satisfied  on  inquiry 
as  to  the  alleged  default,  shall  make  an  order  limiting  a  time  for 
the  performance  of  its  duty;  and,  if  such  duty  is  not  performed 
by  the  time  limiteil,  the  Secretary  of  State  shall  appoint  some  person 
to  perform  the  same,  and  direct  the  expenses,  with  a  reasonable  re- 
muneration to  the  person  appointed,  tofrether  with  the  costs,  to  be 
paid  by  the  authority  in  default ;  and  any  such  order  may  be  re- 
moved into  the  Court  of  Queen's  Bench,  and  be  enforced  as  if  the 
same  were  an  order  of  the  Court.  The  Act  of  1874,  37  and  38  Vic, 
cap.  89,  provides,  Sec.  19  :  Where,  under  the  direction  of  the  Local 
Government  Board,  the  chief  officer  of  police  institutes  proceedings 
under  .Section  16  of  the  Act  of  1860,  he  may  recover  from  the  local 
authority  in  default  all  his  expenses  which  shall  not  bo  paid  by  the 
party  proceeded  against.  Sec.  20 :  When  the  Local  Government 
Board  shall  have  made  an  order,  under  Section  49  of  the  Act  of  1866, 
limiting  the  time  for  the  performance  bj'  any  authority  of  its  duty, 
such  order  may  be  enforced  by  writ  of  mandamus.  The  abatement  of 
all  nuisances,  therefore,  is  compulsory  on  the  vestries  ;  and  the  means 
of  compulsion  reside  in  the  Local  Government  Board,  and,  at  its  in- 
stance, in  the  Court  of  Queen's  Bencli,  as  the  last  resort."  It  would 
not,  he  thinks,  be  necessary  to  do  it  'often  to  let  vestries  know  that 
a  strong  hand  is  over  them.  He  would  advise  persons  of  influence 
and  position  to  endeavour  to  get  elected  to  the  vestries ;  and,  if  oidy 
one  such  person  were  on  each  vestry,  a  representation  from  him  to 
the  Local  Government  Board  would,  in  his  opinion,  set  the  ma- 
chinery in  motion  if  the  vestry  neglected  its  duty. 


INFANTS  OVEKLAID. 
At  an  inquest  held  on  January  '22nd,  before  Dr.  Dauford  Thomas, 
on  the  body  of  an  infant,  aged  3  weeks,  who  was  found  dead  in 
bed  under  its  mother  while  she  was  intoxicated,  the  jury,  after 
.some  consideration,  returned  a  verdict  that  the  deceased  died  from 
the  effects  of  suffocation  arising  from  the  mother  overlying  it  while 
in  bed,  and  they  were  of  opinion  that  the  said  death  arose  from  the 
gross  cnlp.able  negligence  of  the  mother,  Selina  Clarke,  while  under 
the  influence'  of  drink,  and  that  she  is  chargeable  with  causing  the 
death  of  the  deceased.  The  motlier,  who  wept  bitterly,  was  taken 
into  custody. 

THE  ACOinENT  TO  THE  MARQUIS  OF  HEKTFOKD. 
The  injuries  which  the  Marrpiis  of  Hertford  sustained  in  the  hunt- 
ing field  on  Monday  last  proved  to  lie  of  the  gravest  character.  There 
was  concussion  of  the  brain,  from  the  effects  of  which  the  Marquis, 
for  a  time,  recovered  to  an  extent  sufficient  to  understand  observa- 
tions that  were  made  to  him.  It  soon  became  likewise  evident  that 
the  spinal  column  was  seriously  injured,  and  paraplegia  rapidly  set 
in.  Tliroughout  Tuesday  and  Wednesday  the  symptoms  became 
worse,  though  the  JIarquis  could  sleep  at  intervals  and  also  take  a 
little  food.  His  general  condition  ha<l  slightly  improved  on  Thursday 
morning.  There  have  been,  we  are  informed,  numerous  .-iccidents 
of  a  milder  character  in  the  hunting- field  during  the  past 
month.  The  wcatlier  has  been  on  the  whole  particularly  favour- 
able for  the  chase,  but  the  unusual  mildness  of  the  .season  has  kept 
the  soil  very  soft  and  slippery,  and  made  the  country  boggy  and 
•'  blind,"  many  hedges  being  already  in  bud,  and  therefore  hard  for 
the  horses  to  clear. 

THE    HOSPITAL    fOK   SICK    CHILDREN. 

A  srECiAi.  court  of  the  Governors  of  the  Hospital  for  Sick  Children, 
(ireat  Ormond  Street,  was  held  on  .lanuary  23rd.  The  secretary's 
report  of  the  state  of  tho  finances  was  not  so  sntisfa(  tory  ns  could 
be  desired  by  every  well-wisher  of  an  institution  which  has  carried 


on  such  good  work  during  the  last  33  years,  and  whicli  has  so 
often  brought  relief  to  many  a  suffering  child  and  solace  to  many 
an  anxious  parent.  Mr.  A.  Lucas  said  that  unfortunately  the 
drainage  of  the  building  was  somewhat  defective.  Dr.  Buchanan 
had  recommended  tho  committee  to  call  in  the  services  of  Mr.JField, 
of  the  sanitary  department  of  the  Privy  Council,  and  that7gentle- 
man  had  sent  in  a  report,  which  was  then  submitted  for  the  con- 
sideration of  that  special  meeting.  To  carry  out  the  suggestions 
made  by  him,  it  would  be  necessary  to  expend  a  considerable  sum 
of  money,  namely,  about  £1,300.  After  some  discussion,  it  "j was 
unanimously  decided  to  expend  the  necessary  sum  of  money.  The 
Governors  are  liighly  to  be  congratulated  on  this  decision. 


THE   ACCIDENTAL   SHOOTIXC!     OF    A    MAN   AT   THE   AGRICULTURAL 

HALL. 

Mr.  DERRy  Jones,  of  Islington,  has  given  us  the  following  informa- 
tion with  regard  to  the  accident  at  the  Agi'icultural  Hall,  on 
Saturday,  January  19th.  A  man,  about  forty  years  of  age,  was 
leaning  over  a  balcony,  looking  at  the  lions  which  were  being  fed 
below,  and  suddenly  felt  a  pain,  as  from  the  blow  of  a  cane,  in  his  right 
arm.  He  was  brought  to  Mr.  Jones,  who  found  him  bleeding 
from  a  wound  three  and  a  half  inches  above  the  right  wrist,  close- 
to  the  border  of  the  extensor  carpi  ulnaris.  On  examination,  the 
bullet  could  be  felt  by  the  finger,  deeply  embedded  five  inches  above 
the  wrist,  and  close  to  the  extensor  carpi  radialis  longior.  Mr.  Jones 
cut  down  upon  it,  and,  with  a  little  difficulty,  extracted  a  No.  2  rifle- 
bullet,  of  the  kind  used  in  r.abbit -shooting.  It  was  much  flattened. 
Tiie  patient  suffered  slightly  from  phlegmonous  inflammation  of  the 
wound,  the  forearm  liecoming  very  brawny  for  two  or  three  days, 
and  there  was  much  shock.  The  wound  was  poulticed,  and  kept 
open  by  means  of  a  director,  passed  in  daily.  On  Thursday  morn- 
ing, the  patient  was  doing  very  well,  and  the  wound  was  healing: 
favourably. 

OPEN  SPACES  AND  THE  RIGHTS  OF  THE  PUBLIC. 
It  is  well,  for  the  public  and  their  rights  to  open  spaces,  thai  the 
encroachments  of  railways  and  other  .spoiling  agencies  have,  in  the 
case  of  all  the  larger  projected  schemes,  to  be  sanctioned  by  I'ar- 
liament  before  they  can  be  carried  out.  And  all  lovers  of  good 
scenery  and  healthful  exercise  must  have  thanked  the  powers  that 
be,  for  the  timely  assistance  which  they  afforded  the  public  during 
the  last  session  of  Parliament  in  preventing  the  encroachments  of 
railways  in  the  lake-district  of  Cumberland  and  in  Epping  Forest. 
The  Metropolitan  Public  Garden,  Boulevard,  and  Playground  Asso- 
ciation are  doing  good  work  in  rescuing  various  small  sites  in 
London  from  that  swallowing-up  of  "  unconsidered  trifles,"  for 
which  that  body  has  come  into  existence.  Lord  Brabazon  being  its 
present  chairman.  But  it  is  not  only  in  the  above-mentioned  not- 
able instances  that  the  rights  of  the  public  are  being  continually 
threatened  with  extinction.  The  lords  of  the  manors  are,  in  various 
parts  of  the  country,  frequently  found  to  be  endeavouring  to  restrict 
the  access  of  the  commoners  and  others  to  the  open  spaces  over  which 
they  would  claim  more  extensive  powers.  One  of  the  most  reconi 
c;isos  of  this  encrcachment  is  that  which  the  lord  of  the  manor  has 
been  recently  endeavouring  to  carry  out  at  llkley  Moor,  near  Ben 
Ilhydding  Hydropathic  Establishment,  "J'orksliire.  Dr.  J.  K.  Little, 
the  medical  superintendent  of  the  establishment,  lm.<,in  the  interest 
of  his  patients  and  the  public,  disregarded  the  notices  which  have 
been  posted  on  llio  Jloor,  intimating  that  "  trespassers  will  be  pro- 
secuted ;  by  order."  And  all  who  v.ilue  the  highly  heallh-givin.' 
character  of  these  public  open  spaces  will  appreciate  aright  the 
action  which  he  has  taken  in  the  m.itter,  .ind  will  wish  him  success 
in  the  undertaking.  It  appears  that  the  rights  of  the  public  to 
roam  at  will  over  the  Moor  for  n  period  far  boj'ond  the  memory  of 
tho  oldest  inhabitant  arc  well  established,  and  these  liberties  sliouW 
be  vigilantly  gunrdcd. 
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Wis  aire  informed  that  for  the  last  few  monthSj  a  small  number  of 
bods  in  each  of  the  warcle,  exohisive  of  those  set  apart  for  accidents, 
hjBTe  been  reserved  for  patients  who    are  able   of   themselves,  or 
tUrougli  their  friends  or  employers,  to  pay  a  sum  not  exceeding  .£1 
a  week,  towards  tlif  expenses  of  their  maintenance.     It  was   felt  to 
beestremely  unadvisable,  in  coimection  with  the  requirements  of  a 
large  medical  school,  to  curtail  in  any  way  the  field  of  clinical  in- 
struction ;  but'  in  consequence  of  the  revenues  of  the  liospital  having 
been  seriously  orijiplcd  by  tlie  continue<l  agricultural  depression,  it 
hasibeen  found   essentially  necessary  to  adopt  some  measures  to 
maintain  the  hospital  in  a  state'of  efficiency.     Under  tliese  circum- 
stances, yie  governors,  after    conferring    witli    the  medical   staff, 
agreed  to ,  carry  out  tlie  practice  of  admitting  paying  patients,  so 
long  as  they  were  subject  to  the  same  regulations  and  treatment  as 
free   patients;  and,  as  far  as  can  be  judged,   the  plan  is  meeting 
with  a  fair  amount  of  success,  the  vast  majority  of  the  cases  having 
been,  in  the  first  instance,  recommended  by  medical  practitioners. 
Contemporaneous  with  the  reception  of  paying  patients,  a  scheme 
was  drawn  up    by  the  medical   staff  dealing   with  the  proverbial 
abuse  of  the  out-patient  department,  and    recommending  that   a 
small  charge  should  be  made,  on  such  patients  who  were   able  to 
afford  it,  for  the  medicines  and  dressings  furnished  them  by  the 
liospital.     The  outlay  on.  this  head  exceeds  £1,000  a  year,  and  it  was 
considered  only  reasonable  that  the  persons  receiving  the  benefit, 
apart  from  the  good  moral  effect  it  was  likely  to  produce,  should 
contribute  sometliing,  however  small,  to  reduce  tlie  strain  on  the 
institution.     The  governors,  have  also  carried  out  this  recommenda- 
tion, which  came  into  operation  on  Monday  last,  after  due  notice 
had  been  given  to  all  concerned.     Poor  people,  professing  their  in- 
ability to  pay  the  cliarge  of  threepence  for  a  weeks  medicine,  are 
supplied  with  the  same  on  the  first  occasion  without  payment,  but 
are  informed  that,  on  their  next  appearance,  they  must  bring  with 
them   a  certificate  of  their  inability  to  pay  from   an  officer  of  the 
Charity  Organisation. Society.     In  the  short  time  the  new  arrange- 
ments have  Ijeen  in  operation,  we  are  assured  that  there  has  been 
no  perceptible  falling-offi  in  tlie  number  of  out-patients,  but  that,  on 
the  contrary,  the  patients  clieerfully  acquiesce  in  the  change,  per- 
haps because  they  value  tlie  privilege  of  not  being  entirely  depend- 
ent on  charity.     Out  of  the  600  and  more  cases  seen  and  furnished 
with  medicine  during  the  early  part  of  the  week,  only  ten  expressed 
their  inability  to  pay,  and  an  inquiry  into  the  domestic  surroundings 
of  some  of  them,  made  by  an   experienced  officer  of  the  above 
society,  four  were  found  quite  capable   of  paying  ;  the   remainder, 
coming  under  the  class  of  urgent  and  necessitous,  were  relieved 
without,  further  inquiry.     It  should  be  added  that  the  new  arrange- 
ments were  met,  in  the  first  instance,  with  the  sanction  andapproval 
of  the  Charity  Commissioners. 


SCOTLAND. 

The  weather  in  Scotland  still  continues  to  be  characterised  by 
sudden  and  extreme  changes.  The  mornings  of  some  of  the  days 
recently  have  been  marked  by  the  mildness  and  warmth  of  spring 
or  summer,  while  the  afternoons  have  been  bitterly  cold,  and  at 
night  the  wind  has  blown  with  tlie  fierceness  and.  strength  of  a 
gale.  

THE   TAY   WJIALE. 

It  seems  that,  after  all,  the  skeleton  of  the  Tay  whale  is  not  to 
adorn  the  Museum  of  the  University  of  Aberdeen.  Mr.  Woods,  the 
purchaser  of  the  whale,  has  written  to  the  Provost  of  Dundee,  saying 
he  is  willing  to  present  the  skeleton  to  the  Dundee  Museum.  The 
offer  has  been  accepted. 


KOYAL    HOSPITAIi   FOB  SICK   CHILDBBK,   EDINBUBOH. 

DuEiNG  the  month  of  December,  the  number  of  patients  treated  in 
the  Hospital  for  Sick  Children  was  10:i ;  of  these,  63  were  in  the 
hospital  on  November  30th,  and  40  were  admitted  during  the  month : 
31  of  these  were  discharged  cured,  and  6  were  relieved.  At  the 
dispensary,  539  patients  weie  treated,  and  13  cases  were  vaccinated, 
making  a  total  of  ii'i'i.  The  average  daily  sick  in  the  hospital 
during  the  month  was  j3.  Of  the  290  new  cases  during  the  month, 
229  were  from  the  city,  18  from  Leith,  and  13  from  the  country. 
Thus  the  total  number  oi  patients  treated  at  the  hospital  during  the 
month  was  653. 

PKOrOSED   AMBULANCE   AEKANGEMENT   FOB   EDINBUBCH. 

In  the  first  of  the  Health  Society's  lectures  this  winter,  delivered  by 
Professor  Chiene,  it  was  pointed  out  that,  notwithstanding  the 
attention  paid  to  hospital  treatment  in  Edinburgh,  there  was  no 
ambulance  available  for  accidents.  The  want  had,  apparently,  only  to 
be  pouited  out,  in  order  to  be  immediately  felt,  as  a  movement  is  now 
on  foot  among  certain  employers  of  labour  to  establish  an  ambulance 
society,  and  to  interest  the  employers  of  labour  and  the  employed. 
It  has  been  resolved  to  invite  Dr.  Beatson  of  Glasgow,  who  is  an  expert 
and  enthusiast  in  the  cause,  to  deliver  a  lecture  on  the  subject. 


AN   IMPORTANT   DECISION. 

So  much  of  the  illness  of  every-day  life  arises  from  the  defective 
and  insufficient  way  in  which  house-drains  are  laid,  that  it  is  with 
great  satisfaction  that  we  observe  that,  in  a  case  recently  tried  in 
the  Glasgow  Sheriff  Court,  a  householder  has  obtained  a  verdict  for 
damages  against  a  builder  who  had  laid  the  drains  in  such  an  un- 
worlcmanlike  manner  that  obnoxious  gases  were  emitted  from  them, 
and  affected  the  health  of  the  plaintiff  and  his  family.  A  few  more 
wholesome  decisions  of  this  nature  would  go  far  to  remedy  a  very 
fruitful  source  of  mischief. 


CLASS   OF   MEDICAL   JUEISPKUDENCE   IN   ABEBDEEN. 

The  Senatus  have  resolved  that  this  class  shall,  in  future, 
be  held  in  summer.  Formerly  this  class  was  held  in  winter,  and 
as  only  fifty  lectures  are  required  for  the  medical  examinations, 
such  a  course  was  quite  unnecessary.  The  change  is  another  of 
those  moves  in  the  way  of  progress  that  are  being  carried  out  in 
Aberdeen.  Students  will  thus  be  able  to  attend  the  class  during 
their  third  summer,  thus  leaving  the  fourth  winter  entirely  free  for 
those  studies  that  more  particularlj-  belong  to  it. 


TYPHOID  FEVER  IN  ABEBDEEN. 

Dr.  Simpson,  the  medical  officer  of  health,  in  his  repprt  to  the 
Public  Health  Committee,  gives  a  full  account  of  the  outbreak,  the 
circumstances  connected  therewith,  and  the  probable  causes.  The 
number  of  persons  attacked  was  25,  with  two  deaths.  Milk,  un- 
doubtedly, was  the  medium  through  which  the  poison  was  trans- 
mitted. The  milk  itself  was  probably  contaminated  from  the  water 
of  a  burn  that  runs  close  to  the  farm.  The  pails  and  other  utensils 
were  washed  in  this  water,  which,  on  analysis,  was  found  to  contain 
an  excessive  quantity  of  albuminoid  ammonia  derived  from  sewage, 
the  overflow  of  a  school-cesspool,  and  the  drainage  of  the  manure  of 
adjoining  fields. 

FORMATION   OF  A    SANITARY   ASSOCIATION   AT   DUNDEE. 

A  PUBLIC  meeting  was  held  last  week  at  Dundee,  for  the  purpose  of 
forming  a  sanitary  association  in  that  city.  Kesolutions  were  pro- 
posed and  passed  that  such  an  association  should  be  formed  for 
Dundee  and  district,  whose  object  will  be  to  enable  members  to 
procure  practical  advice  on  moderate  terms,  as  to  the  best  means  of 
remedying  defects  in  houses  of  the  poorer  classes  in  which  they  are 
interested,  as  well  as  to  ensure  the  proper  sanitary  conditions   of 
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their  own  dwellings,  and  to  promote  sanitary  rei'orin.  Office- 
bearers were  elected  :  the  Earl  of  iStrathmore  as  honorary  presi- 
dent ;  the  Earl  of  Dalhousie,  Sir  John  Ogilvy,  r.  W.  B.  Baxter, 
M.P.,  and  Mr.  Armistead,  M.P.,  being  honorary  vice-presidents.  A 
General  Council  was  also  appointed. 


INTEMPBEANCE   VS   SCOTLAND. 

The  number  of  arrests  for  drunkenness  in  Scotland,  during  tlie  year 
1882,  have  just  been  made  public,  in  a  Parliamentary  return  deal- 
ing with  the  subject.  The  total  number  is  31,723,  and  of  these, 
12,2.54,  or  about  39  per  cent.,  took  place  in  the  twenty-four  hours 
following  6  A.M.  on  Saturdays.  The  only  county  which  had  a  clear 
record  was  Zetland.  Xearly  one  half  of  the  total  arrests,  15,976, 
were  in  the  county  of  Lanark,  and  no  fewer  than  14,497  within  the 
limits  of  Glasgow.  From  the  figures  in  the  return,  it  is  clear  that 
there  is  either  a  larger  amount  of  drinking,  or  more  strict  regula- 
tions by  the  police,  in  the  west  than  in  the  east  of  Scotland,  for  it 
is  evident  that,  judging  by  the  number  of  arrests,  there  was,  in  pro- 
portion to  the  population,  about  three  times  as  much  drinking  in 
Ayr,  and  double  as  much  in  Glasgow  and  Greenock,  as  in  Edin- 
l)urgb. 

GLASGOW  CONVALESCEKT    HOME. 

The  Glasgow  Convalescent  Home  at  Lenzie  has  just  completed 
another  year  of  useful  work  ;  no  less  than  1,450  patients  having 
received  the  benefits  of  this  institution  during  the  past  twelve 
months.  The  average  stay  of  each  patient  in  the  Home  was 
eighteen  and  a  half  days.  T-'rom  tlie  medical  report  it  appears  that, 
of  the  1,4.'J0  patients,  584  wcr»  from  the  Royal  Infirmary,  and  279 
from  the  Western  Infirmary,  thus  showing  clearly  what  a  valuable 
adjunct  to  these  charities  the  Home  is.  We  observe  that  the  funds 
of  the  institution  are  not  as  ample  as  its  wants  would  need,  ,an<l 
though  the  subscriptions  from  the  public  works  show  a  gratifying 
increase,  it  will  require  larger  liberality  on  the  part  of  the  general 
public,  if  the  benefits  of  the  Home  are  to  be  bestowed  on  as  large 
numbers  as  in  previous  years. 


CASTOE  OIL  AS  A  COEEECTIVE. 
The  remedial  virtues  of  castor-oil  in  the  vaiied  aihneuts  of  child- 
hood is  a  time-honoured  article  of  popular  faith,  but  we  observe  a 
recent  and  novel  extension  of  its  use  in  its  employment  for  piirposes 
of  ensuring  scholastic  discipUnc  and  obedience.  It  appears  from  a 
recent  report  in  the  public  papers,  that  it  has  been  reserved  for  the 
authorities  who  preside  over  the  West  Highland  School  of  Luch- 
goilhead,  to  inaugurate  a  new  use  for  the  drug.  In  that  school  it  is 
the  custom  to  punish  the  children  by  none  of  the  recognised  methods 
o£  correction,  such  as  cane  or  taw.sc,  but  by  "  doses  of  ca.'^tor-oil," 
and  this  not  in  spoonfuls,  but  by  being  forced  to  take  a  dranglit 
from  the  bottle.  The  plan  must  have  worked  with  somi'  measures 
of  success,  as  it  lias  gone  on  for  some  time,  and  it  may  have  origi- 
nated in  a  strong  view  as  to  the  close  connection  between  ill-health 
and  waywardness.  Still,  apart  from  the  legality  of  the  whole  pro- 
ceeding, we  are  inclined  to  think  that  the  administration  of  any  drug 
under  such  circumstances  is  more  a  question  for  the  medical  man  of 
the  place  than  the  schoolmaster. 


(il.ASOOW  ANNUAL  TIEALTIt-BErORT. 
From  Tr.  Uussell's  annual  report  of  the  health  of  Glasgow  during 
the  past  year,  wo  find  that  there  lias  been  an  increased  mortality 
over  the  two  preceding  ye.ars.  The  deaths  registered  in  1H83  nun>- 
bcrcd  1  (,5(;."),  representing  a  dcatlj-rate  of  28  per  1,000  of  the  popu- 
lation as  estimatod  by  the  llegistrar-Genoral,  and  of  27  prr  !,(K10  of 
the  population  as  estimated  by  Dr.  Uussoll.  The  death-rate  for  the 
years  1881  and  1882  was  25,  and  the  average  death-rate  for  the  t«n 
years  1»73-1882  was  27;  so  that,  whatever  population  be  taken  as  a 


basis,  the  death-rate  in  1883  has  certainly  not  diminished  as  com- 
pared with  the  decade  immediately  preceding,  though  it  is  consider- 
ably below  the  average  of  the  ten  j-ears  1863-72,  which  was  31.  As 
to  the  causes  of  this  increased  mortality  over  last  year  and  the  pre- 
ceding one,  full  details  are  at  present  not  available  ;  but,  speaking 
generally,  it  may  be  said  that  it  is  due  largely  to  the  epidemic  pre- 
valence and  fatality  of  the  three  chief  infectious  diseases  of 
children — measles,  scarlet  fever,  and  whooping-cough.  Nearly 
2,000  deaths  were  ascribed  to  these  alone,  which  is  between  13  and 
14  per  cent,  of  the  total  deaths,  or  3.8  per  1,000  of  the  population. 
The  death-rate  from  scarlet  fever  in  1883  was  less  than  the  average 
of  the  last  ten  3"ears,  but  from  measles  and  whooping-cough,  it  was 
greater  by  fully  1  per  1,000  of  the  population. 


EDINBITEGH  EYE   INFIRMARY. 

The  annual  meeting  of  the  contributors  to  the  Edinburgh  Eye  In- 
firmary was  held  last  week.  The  report  by  the  Secretary  and 
Treasurer  stated  that  28,437  persons  had  applied  for  advice  at  the 
institution  since  its  reopening  34  years  ago,  and  410  of  these  have 
been  accommodated  in  the  house  for  longer  or  shorter  periods 
During  last  year,  the  applicants  numbered  1,153,  5  of  wliom  were 
treated  in  the  house.  Since  July  1875,  3,538  persons  have  been 
treated  tor  affections  of  tlie  ear,  of  whom  702  have  been  during  the 
last  year.  The  number  of  cases  in  the  throat-department,  which 
was  added  last  November,  has  steadily  increased.  The  financial  re- 
port stated  that  there  had  been  an  increase  of  over  X'l  7  in  the  sub- 
scriptions ;  and  the  total  receipts,  £114  7s.  5d.,  exceeded  the  expen- 
diture by  over  £10,  wliich,  added  to  the  capital,  brought  out  a 
total  baUrice  of  £111  9s.  .Od.  due  by  the  treasurer.  It  was  proposed 
that  the  institution  should,  in  future,  bear  the  name  of  "  The  Eye, 
Ear,  and  Throat  Infirmary  of  Edinburgh."  Reference  was  made  to 
the  loss  the  institution  had  sustained  by  the  death  of  Mr.  Benjamin 
Bell,  and  it  was  proposed  to  express  in  the  minutes  their  sense  of 
it,  and  to  send  a  letter  of  condolence  to  his  relatives. 


IMPORTANT   MOVEMENT   AMONG   EDINBITRGH   STUDENTS. 

Last  week  there  was  inaugurated  a  movement  by  leading  students 
of  Edinburgh  University,  which,  if  successfully  carried  out,  will  be 
of  much  benefit  to  students  and  to  the  univer.sity.  Hitherto  there 
has  been  no  cohesion  in  the  vast  body  of  young  men  who  constitute 
the  most  important  feature  of  Scottish  university  success.  The 
only  occasions  on  which  there  was  any  approach  to  concerted  action 
of  any  considerable  bodies  of  students  were  during  rectorial  elec- 
tions, and  hitherto  that  has  been  almost  exclusively  on  diverging 
political  lines.  Now,  however,  it  is  proposed  to  have  elected  by  all 
the  faculties  a  representative  council  for  students.  This  council 
will  be  able  to  express  the  wishes  of  the  students,  their  opinions  on 
various  intramural  matters,  and  will  be  a  means  of  amicable  inter- 
course with  the  Senatus  Academicus.  By  the  last  named  body  we 
believe  the  movement  i<  l.inkrd  on  very  faxourably. 

liOVAL    HU-SI'lTAL    FOU   SH'K    CHILDREN. 

Thp;  twenty-fifth  annual  meeting  of  the  supporters  of  the  Royal 
Hospital  for  Sick  Children,  Edinburgh,  was  held  on  Jlonday  in  the 
Freemasons'  Hall  there ;  it  was  presided  over  by  the  Right  Hon. 
the  Lord  -Vdvocate.  The  meeting  was  well  attended,  and  was  tho- 
roughly representative.  From  tjie  report  read  by  the  secretary,  wo 
learn  that  during  the  year  .159  children  had  been  treated  as  in- 
door patients,  of  whom  331  had  been  dismissed  as  cured,  and  80  as 
relieved.  In  the  outdoor  departmont,  9,790  patients  hail  received 
treatment;  of  these,  of  course  a  number  hail  attended  frequently. 
Two  liundrcd  and  fifty-five  children  had  also  been  vaccinatod.  In 
all,  10,604  children  rcLOived  the  benefits  of  trcatm.  nt  by  the  staff  of 
the  institution.  Nearly  four-rtflhs  of  the  oases  are  furnished  by 
Edinburgh,  and  the  remainder  by  Leith  and  county  distriits ;  the 
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respective  numbers  of  new  cases  being — Edinburgh,  3,919 ;  from 
Leith,  89.S  ;  and  from  various  parts  of  the  country,  310.  The  report 
commented  favourably  on  tlie  successful  efforts  of  the  lady-collectors 
in  the  county  districts,  and  on  the  fact  that  the  subscriptions  for 
1883  showed  a  decided  advance  on  those  of  previous  years.  The  sub- 
scriptions amounted  to  i^l, 392  8s.  6d.,  the  donations  toXl,lll  13s.  "d., 
and  the  interest  on  investments  to  X130  13s.  7d.  Notwithstanding, 
however,  the  advance  in  subscriptions,  there  was,  owing  to  the  large 
number  of  fever-cases  received  and  treated  in  the  hospital,  a  deficit 
of  over  £261.  Legacies  had  been  received  amounting  to  over 
i,'l,44".  The  chairman,  in  moving  the  adoption  of  the  report,  spoke 
hopefully  of  the  future  of  the  institution ;  and  the  subsequent 
speakers  warmly  advocated  the  claims  of  the  hospital  to  the  in- 
creased generosity  of  the  public. 


SANITARY    PROTECTION  ASSOCIATION,   EDINBURGH. 

The  seventh  annual  public  meeting  in  connection  with  the  Sanitary 
Protection  Association  was  held  in  Edinburgh  last  week.  Profes- 
sor Douglas  Maclagan,  President  of  the  Association,  in  the  chair. 
The  report  submitted  by  Mr.  T.  G.  Murray  stated  that  the  history 
of  the  association,  during  the  last  nine  months,  had  been  one  of 
increasing  prosperity.  The  membership  had  increased  to  nearly 
700,  and  a  very  gratifying  feature  in  connection  with  this  was  the 
fact  that  the  subscribers  were  becoming  apparently  more  aware  of 
the  advantage,  or,  it  might  be  said,  absolute  necessity  of  having 
their  houses  inspected  annually,  or  even  oftener,  by  the  engineers  of 
the  association.  The  number  of  inspections  made  during  the  last 
nine  months  was  about  900,  the  resident  engineer  and  two  assistant 
engineers  having  been  employed  from  day  to  day  almost  without 
intermission.  The  income  of  the  Association,  from  March  to 
December  18S3,  was  i:8."0  3s.  od.,  and  the  expenditure  .£693  2s., 
showing  a  balance  of  income  over  expenditure  of  £157  Is.  5d., 
which,  with  the  balance  in  favour  of  the  Association  in  March  1882 
of  £182  ISs.  6d.,  brought  out  a  total  balance  of,  in  December  last, 
£339  19s.  lid.  Between  IGO  and  170  country  houses  had  been  in- 
spected by  the  engineers  of  the  Association.  The  necessity-  for  the 
formation  of  an  association  in  Dundee  was  shown  by  facts  stated  by 
the  medical  officer  of  health  there  in  a  lecture,  in  which  he  said 
there  had  been  "  147  cases  of  typhoid  fever,  and  94  of  diphtheria  (a 
total  of  240  cases),  in  166  different  properties,  resulting  in  the  deaths 
of  IS  persons  from  typhoid,  and  of  43  from  diphtheria.  In  the  case 
of  every  one  of  these  properties,  insanitary  defects  were  found  to 
exist,  and  in  several  cases  these  were  of  a  grave  and  dangerous 
character."  Mr.  David  Dickson  remarked  that,  while  the  Associa- 
tion had  done  a  great  deal  for  the  middle  and  upper  classes,  it  had 
done  comparatively  little  for  the  working  classes,  and  he  forcibly 
remarked  that  it  was  desirable  the  Association  should  reach  a  lower 
stratum  in  the  good  it  was  doing.  Professor  Fleeming  Jenkin  also 
spoke  cf  the  desirability  of  extending  the  usefulness  of  the  Asso- 
ciation to  the  dwellings  of  the  lower  classes  of  society,  and  said 
provision  was  made  for  such  in  the  by-laws.  He,  however,  looked 
forward  to  compulsory  legislation  for  those  who  owned  unhealthy 
houses.  The  chairman,  in  concluding,  expressed  himself  as  far  from 
sorry  that  the  remarks  of  the  last  two  speakers  had  been  made,  and 
hoped  their  observations  might  bear  fruit.  A  vote  of  thanks  was 
cordially  awarded  to  Professor  Maclagan  for  presiding  at  the 
meeting. 


IRELAND. 

Scarlet  fever  still  prevails  in  the  Hillsborough  district  of  Lis- 
burn  Union,  but  every  precaution  has  been  taken  to  prevent  the 
disease  spreading,  including  the  closing  of  the  schools  in  Culcavey 
and  Newport. 


A  QUAV-laboueer,  who  died  in  the  Belfast  hospital  last  week 
from  injuries  accidentally  received,  was  found  to  have  been  a  female 
who  had  passed  as  ?.  man  for  many  years. 


THE   ROVAL    COLLEGE   OP  SURGEONS   IN    IRELAND. 

The  centenary  of  this  College  will  fall  upon  the  11th  of  next  month. 
In  honour  of  the  occasion,  Mr.  Wheeler,  President  of  the  College,  is 
giving  a  banquet,  in  the  evening,  in  the  Albert  Hall  of  the  College,  to 
which  his  Excellency  the  Lord  Lieutenant  has  accepted  Mr. 
Wheeler's  invitation. 

POPULAR  TEMPERANCE-TEACHING. 

In  these  days  of  great  temperance-gatherings,  the  admixture  of 
error  in  the  addresses  of  non-scientific  speakers  is  unavoidable.  The 
Church  of  Ireland  Temperance  Society  are,  therefore,  to  be  com- 
mended for  issuing  a  cheap  pamphlet  containing,  among  other 
articles,  papers  on  the  "  Influence  of  Intoxicating  Drinks  on  Health 
and  Life."  These  papers  have  been  entrusted  to  Dr.  MacDowel 
Cosgrave  of  Dublin,  to  explain  the  action  of  alcoholic  liquor  on 
body  and  brain  in  a  clear,  forcible,  and  accurate  manner.  The  mor- 
tality from  intemperance  is  also  dealt  with,  and  the  estimate  of  the 
annual  number  of  probable  deaths  laid  before  the  Association  at 
Cambridge  by  Dr.  N'orman  Kerr  is  declared  not  to  be  an  over- 
estimate. The  annual  mortality  in  the  United  Kingdom  from  per- 
sonal intemperance  was  then  put  at  40,300. 


CAELOW     UNION. 

Dr.  McDowell  has  been  elected  medical  officer  to  Carlow  Work- 
house and  Fever  Hospital,  and,  in  consequence,  has  resigned  the 
post  of  dispensary  doctor  to  the  Carlow  district.  It  is  probable 
that  the  salary  of  the  latter  post  will  be  reduced,  and  a  meeting  of 
the  guardians  will  be  held  this  week  to  decide  the  amount  of  re- 
muneration, and  fix  the  day  for  the  election. 


THE  CASE  OF  MESSRS.  BOWER  AJXD  KEATES. 

The  Committee  desire  to  give  notice  that  no  more  signatures  to 
the  memorial,  or  contributions  to  the  Indemnity  Fund  can  be  re- 
ceived after  this  day,  Saturday,  January  26th. 

The  sum  of  £13  2s.  6d.  has  been  forwarded  to  the  Committee  by 
the  York  Medical  Society,  subscribed  by  the  following. 

T.  Anderson,  M.D. ;  H.  Baker.  M.D. ;  A.  Ball,  Esq.:  W.  Banks,  M.B.;  Sur- 
geon  Beamish.  A.M. D. ;  W.  von  Beverhondt,  Esq.;  Surgeon  Cream.  A.M.D. ; 
\V.  Draper.  Esq.  ;  H.  Fitzsimons,  M.D.;  J.  T.  Kingston.  Esq.;  R.  Hewetson. 
Esq. :  C.  K.  Hitchcock,  M.D. ;  W.  H.  Jalland.  F.R.C.S. ;  T.  Kirsopp,  M.B. ;  A. 
•Jefferson,  Esq.;  E.  Morganrood,  Esq. ;  8.  W.  North,  Esq.;  R.  Fetch,  M.D. ;  J. 
Ramsay,  M.D.  ;  Surgeoa-Major  Eiordan,  A.M.D. ;  F.  Shann.  Esq.;  \V.  A. 
Shann,  M.B. ;  H.  C.  Shann,  Esq. ;  H.  E.  Spencer,  Esq. ;  F.  H.  Weekes.  Esq. ;  I. 
M.  Williams.  Esq. 

The  following  is  the  seventh  list  of  contributions,  being  those  re- 
ceived between  the  12th  and  21st  instant. 

H.  Gervis,  M.D.,  £.'■  .js. ;  E.  Eevnolds  Bav,  Esq.,  £2  2s. ;  J.  Bnrdon  Sanderson. 
M.D..F.R.S..  £22s. 

The  following  have  sent  One  Guinea  each.— J.  Airev,  Esq.  ;  J.  Brands  Allan. 
M.D.;  W.  Bruce,  M.D.;  E.  Carver,  M.A..  F.R.C.S.:  F.  H.  Elliott.  M.D. : 
James  Ellison,  M.D. ;  Chai  Hutton,  M.D.;  W.F.Johnson,  Esq.;  W.  H.  Kix. 
Esq.:  W.  Sutton.  M.D. 

Henrv  Viant,  Esq..  £1. 

The  follomng  have  sen^  Ilalf-a-Guinea  each. — W.  Wightman  Cooper,  Esq.; 
J.  K.  Milne,  M.D.  ;  J.  G.  Fi  /gerald,  Esq. 

The  following  have  sent  T  i.  Shillings  each.— Bushell  .\nningson,  M.D.;  J.  B. 
Collins.  Esq.:  J.  8.  Harris.  Esq.;  J.  T.  Hartill.  Esq.;  J.  Wale  Hicks.  M.A.,M.D  ; 
J.  D.  James,  Esq.;  W.  H.  Piatt,  Esq. ;  John  Scott,  M.D. ;  J.  Brooks  Shepherd. 
Esq. 

The  following  have  sent  Five  Shillings  each. — W.  Stirling  Anderson,  M.D. : 
Alfred  Clark,  Esq.;  A.  E.  Clark,  M.D.  ;  C.  E.  Douglas,  M.D. ;  G.  P.  Francis. 
Esq.;  E.  V.  Heniiugwav,  Esq.;  W.  Hugh  Hughes,  Esq.;  W.  Grant  Jones.  Esq.; 
R.  Hosking.  Esq.  ;  8.  R.  Lovett.  Esq,  ;  W.  A.  Martin,  Esq.  ;  G.  H.  Maskelvne. 
Esq.;  A.  Ross  Paterson.  M.D.;  J.  T.  H.  Sealv.  Esq.;  T.  Perev  Taylor,  Esq.  :'Jas. 
Titley,  M.D. :  R.  S.  Veale.  M.D. 

The  following  have  sent  Two  Shillings  and  Sixpence  each. — W.  Marston 
Clark.  Esq.;  K.  Earlam.  Esq.;  E.  Erskine.  M.D.;  H.  F.  Hann,  Esq.;  Geo.  Locke, 
Esq.  ;  J.  Foster  P;ilmer,  Esq. 

Errnta. — "  W.  Bncknill.  Esq.'*.  acknowledged  last  week,  should  be  "J.  C. 
Bucknill,  M.D,  F.R.S.";  "E.  Owles"  should  t*  "Edmund  Owen,  F.R.C.S.". 
and  ■'  J.  Jones  "  should  be  '■  Sydney  Jones,  F.R.C.S."  C.  S.  A.  Atkinson,  Esq., 
ten  shillings,  received  on  the  2nd  instant,  and  F.  J.  West.  Esq..  ten  shillings, 
were  inadvertentlv  omitted  in  previous  lists. 

F.   A.  MAH0>tED,l     jj  g 
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THE  COMING  SESSION. 
Thebe  can  be  small  doubt  that  at  the  Cabinet  Council  of  Tuesday, 
which  inaugurated  the  customary  series  of  anti-sessional  minis- 
terial deliberations,  the  relative  order  and  importance  of  the 
various  measures  of  social  reform  to  -n-hich  the  Government  are 
pledged,  must  have  claimed  principal  attention.  And  it  is,  to  say 
the  least,  significant  that  Sir  Charles  Dilke,  coming  fresh  from 
Downing  Street  to  meet  his  supporters  in  Chelsea,  should  have  set 
in  the  fore-front  of  next  session's  work  tlie  extension  of  the  fran- 
chise and  the  municipal  organisation  of  the  metropolis.  County 
government  and  the  redistribution  of  seats  may  therefore  be  as- 
sumed to  be  regarded  by  the  ministry  as  subordinate  to  these.  Our 
present  object  in  referring  to  the  subject  is  by  no  means  to  dogma- 
tise upon  the  order  in  which  these  several  measures  should  be  con- 
sidered by  Parliament ;  but  merely  to  suggest  that  if  Sir  Charles 
Dilke's  confident  prophecy  th?,t  within  the  year  "  we  shall,  in  all 
human  probability,  have  the  new  Government  of  London  consti- 
tuted by  law,"  is  to  come  true,  it  will  be  necessary  to  curtail  the 
somewhat  ambitious  programme  which  has  been  sketched  out  for 
next  session.  The  existing  powers  that  be  in  the  metropolis  have 
determined,  in  the  picturesque  language  of  the  Lord  Mayor,  to 
"  fight  the  Bill  line  by  line."  Even  if  tlie  Government  should,  as 
hinted  by  the  President  of  the  Local  Government  Board,  steer  clear 
of  the  shallows  of  Grand  Committee,  in  the  hope  of  finding 
deeper  water  in  Committee  of  the  whole  House,  there  are  many 
metliods  open  to  a  strong-willed,  powerful,  and  organised  body 
like  the  Corporation  of  London  to  clog  and  impede  the  pro- 
gress of  a  measure  especially  obnoxious  to  them.  Sir  Charles 
Dilkc  will  be  unwise  if  he  reckons  upon  anything  less  than  opposi- 
tion in  every  form  and  shape  of  which  the  rules  of  the  House  admit. 
Hence,  if  the  London  Bill  be  persevered  in,  it  must  of  necessity 
absorb  a  very  large  slice  of  Government  time;  and  we  fear  it  must 
ultim.ately  become  a  question  which  of  the  two  great  subjects — par- 
liamentary leform  or  local  government— shall  go  to  the  wall  this 
session.  Obviously,  this  is  not  the  place  for  the  efficient  discussion 
of  this  point :  but  it  may  be  permitted  to  observe  that  the  extension  of 
the  franchise  and  the  redistribution  of  seats  must  almost  inevitably 
be  considered  together,  and  that  their  settlement  would  involve  the 
sacrifice  of  nearly  all  the  disposable  time  of  one  session.  A  House 
committed  to  a  substantial  reform  in  its  method  of  election  must 
almost  of  necessity  go  to  the  country  for  reconstitution  on  the  new 
lines  ;  and,  even  supposing  the  present  House  to  hold  together  for 
another  session  after  the  passing  of  the  Franchise  and  Redistribu- 
tion Bills,  it  would  be  in  no  temper  for  the  consideration  of  a  mea- 
sure involving  so  many  intricacies  and  irritations  as  the  London 
Reform  Bill.  It  would,  therefore,  be  at  least  two  years  heuce  before 
the  attention  of  the  House  could  be  concentrated  on  a  subject 
which  is  admittedly  ripe  for  immediate  legislation.  The  only  pos- 
sible conclusion  appears  to  be,  that  next  session  should  be  primarily 
devoted  to  measures  of  local  government  and  other  social  subjects — 
questions  of  the  franchise  .ind  the  like  being  relegated  to  the  session 
of  1 885,  for  which,  indeed,  as  for  the  last  of  the  present  Parliament, 
they  seem  to  possess  a  peculiar  fitness. 


INTERNATION.\L  HKALl'H  EXHIBITION, 
LONDON,  1884. 
Mrmnrnndiim  from  tlir  Siihcommittir  cm  Dress.  Group  3. — The 
following  is  the  classification  of  the  Group.  Class  13.  Collections 
illustrative  of  the  history  of  dress,  national  costume,  etc.  Class  14. 
Waterproof  clothing.  India-rubber,  gutia  perclia,  etc.  Class  15. 
Furs,  skins,  and  fcathcr.s.  Dresses  for  extreme  climates,  etc.  Class 
Hi.  Dre8.s  for  .sport,  hunting  suits,  etc.  Cla.s3  17.  Life  saving  dres.s. 
Divers'  dress.  Fireproof  dress.  Class  18.  Publications  and  litera- 
ture relating  to  (iroup  '_>.  Patterns,  statistics,  diagrams,  models. 
Class  111.  ilachiiiery  and  appliances  for  the  preparation  of  articlos 
under  Group  li.  The  Subcoinmitlee  would  suggest  that  to  the  classes 
already  named  in  this  group  another  Class  should  be  added,  dealing 
with  "  the  comparative  value  of  difierent  dress  materials  as  articles 
of  clothing. "  Under  this  class  should  be  displayed  a  number  of  self- 
demon.sl rating  specimens  to  show  the  comparative  value  of  different 
dress  fabrics  with  reference  to  their  "  warmth,"  their  hygroscopic 
Xriporties,  and  the  like.  Another  series  of  spocimens  should  show 
the  inlhicncp  of  colour  in  materials  in  modifying  the  effects  of  sun- 
heat.  It  wouM  be  well  to  show  under  tliis  class  models  and  draw- 
ings illastralivo  of  the  effects  of  poisonous  dyes  (in  clothing)  upon 
•lie  skin.  Materials  dyed  with  poisonous  and  non-poi.sonous  dyes 
could  lo  placed  together  for  purposes  of  comparison.     The  scope  of 


this  class  may  be  considerably  extended,  and  made  to  demonstrate 
the  scientific  basis  of  healthy  clothing.  The  subject  of  undercloth- 
ing is  of  such  great  importance  that  the  Subcommittee  suggest  a 
special  display  of  materials  and  garments,  etc.,  worn  next  to  the  skin. 
These  should  be  shown  in  a  special  room,  to  which  females  alone 
should  have  access,  or  which  sliould  at  least  not  be  open  to  both  sexes 
at  one  time.  As  a  special  feature  in  such  an  exhibition,  the  Sub- 
committee would  suggest  a  series  of  models  displaying  the  first 
clothing  of  infants  as  practised  in  all  countries  of  the  world — so  far 
as  such  examples  could  be  obtained.  Class  13.  It  is  suggested  that 
all  dresses  and  costumes  shown  should  be  displayed  upon  lay  figures; 
and  that  no  modern  rejirodnctionsof  ancient  costumes  should  be  ad- 
mitted. Class  15.  It  is  suggested  that  the  subject  of  suitable  dresses 
for  extreme  climates  should  be  demonstrated  with  as  much  detail  as 
possible.  Class  10.  Under  tliis  class,  it  is  suggested  that  especial 
attention  should  be  given  to  dresses  suitable  for  women  engaging  in 
exercise,  such  as  djesses  for  mountaineering,  for  the  moors,  for 
swimming,  for  horse  exercise,  tor  gymnastics,  and  the  like.  Class 
17.  Under  this  class  should  be  actually  demonstrated  the  value  of 
certain  substances  used  for  making  muslin  and  like  fabrics  now  in- 
flammable. The  various  artilicial  starches  made  for  this  purpose 
should  be  displayed.  The  dress  of  female  operatives  engaged  among 
machinery  may  be  dealt  with  in  this  class.  The  subcommittee  would 
venture  to  doubt  whether  "divers'  dress"  should  be  dealt  with  at  all 
in  this  section.  Class  18.  The  models  should  show  casts  of  feet  de- 
formed by  boots,  etc.,  the  feet  of  Chinese  ladies,  spinal  and  thoracic 
deformities  ascribed  to  tight-lacing.  Models  to  show  the  position  of 
the  viscera  displaced  by  such  practices,  and  the  like.  Class  ly.  The 
Subcommittee  would  suggest  the  following  under  this  heading : 
Machines  v.  hand- weaving  :  "  shoddy"  making ;  glove  making  by 
machinery ;  lace  making,  illustrated  by  operatives  from  Honiton, 
Nottingham,  Brussels,  etc. ;  the  making  of  hats;  the  making  of  boots 
and  shoes,  and  of  lasts  for  the  same  ;  the  dressing  of  furs  and  cer- 
tain skins;  sewing,  knitting  machines,  etc.  (in  limited  number);  the 
manufacture  of  waterproof  fabrics ;  the  making  of  crape  and  some 
special  fabrics  ;  the  application  of  jute  to  the  manufacture  of  dress 
fabrics  ;  imitation  fabrics  ;  methods  of  false  dressing  in  linen,  etc. 
Communications  relating  to  the  above  to  be  addressed  to  the  Secre- 
tary, "  International  Health  Exhibition,"  South  Kensington,  London, 
and  marked  on  the  envelope  for  "  Dress  Subcommittee.'' 

Memorandumfram  "  The  Indian"  Subcomvuttee.--The  object  wluch 
this  subconmiittee  think  should  be  kept  in  view  in  considering  the 
arrangements  for  the  Indian  section  of  the  exhibition  is  the  illus- 
tration, in  as  vivid  a  manner  as  possible,  of  the  actual  life  of  the 
masses  of  the  people  of  India,  as  regards  the  three  especial  objects 
of  the  exhibition,  their  food,  their  dress,  and  their  dwellings,  also,  but 
to  a  less  extent,  their  education.  The  committee  feel  that  they  must 
not  rely  solely  on  contributions  from  India,  but  that  they  must  also 
expect  the  aid  both  of  traders  and  of  private  individuals  in  England 
in  securing  an  ctfective  Indian  display.  They  are,  therefore,  anxious 
that  it  should  be  distinctly  understood  that  applications  for  space 
from  Indian  traders  in  England  will  be  readily  considered,  pro- 
vided of  cooise,  that  the  proposed  exhibits  are  of  a  character  suit- 
able for  the  exhibition.  As  regards  Group  1,  Food,  it  will  be  desir- 
able that  there  should  be  complete  collections  of  the  ordinary  food 
of  the  peoiile  in  some  selected  districts  of  each  principal  Province. 
Where  possible,  it  would  be  desirable  to  h.ave  the  prepared  food 
itself ;  when  this  cannot  be  done,  the  raw  materials  and  models 
might  be  shown.  Thus  for  a  Dcccan  district,  samples  of  liajri  and 
jow.ai,  the  chief  grain  foods,  of  dal  and  pulses,  and  of  the  Hour  a.< 
prepared  by  the  natives  for  use  ;  models  of  the  chowpattis  or  loaves ; 
then  the  condiments,  salt,  pepper,  pickles,  etc.,  as  actually  used ; 
ghi,  gur,  and  swcatmeats,  with  the  grindstones  ;  models  of  "  chulas" 
or  cooking  stoves  and  the  like  ;  cooking  pots,  dishes,  etc.,  as  used. 
For  a  coast  district,  rioc  in  its  various  preparations,  salt,  and  dried 
lish,  etc.  Specimens  also  of  Indian  food-stuffs  imported  in  this 
country  arc  desired,  as  well  as  specimens  of  the  vjirious  condimont*, 
pickles,  preserves,  etc.,  manufactured  either  for  European  or  local 
use.  Models  of  edible  fruits,  especially  those  known  in  this  coun- 
try in  a  dried  state  would  be  useful.  Also  representations  or  slulled 
specimens  of  animals  used  as  food.  Any  illustrations  of  the  pro 
cesses  of  preparing  rice,  te.a,  coffee,  etc.,  would  Iw  wcKonic<i.  It 
would  certainlv  create  great  interest  here  if  a  few  native  cooks 
could  be  brought  over  with  plenty  of  materials,  who  w.-uld  cook 
daily,  for  sale,  say  a  good  Mussulman  dinner  and  a  good  Hindu  dli>- 
ncr.with  accompaniments  such  as  are  useti  .it  caste  feasts,  weddings, 
et?.  As  regards  Group  L',  Dress,  the  most  important  thing  will  be 
to'show  the  clothing,  etc.,  of  representative  classes  in  representative 
districts   of  each  province;  thus,  in   Bombay,   there  might  be  a 
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Gujerat  Patidar,  a- Deccan  Banya,  a  KOnkan  fisherman,  a  Borah 
trader,  a  Parsee  merchant — with  their  women.  The  dresses  should 
be  shown  on  lay  figures,  and  should  be  the  ordinary  habiliments  of 
the  people  with  theix  ordinary  ornaments,  also  with  Cliarpais,  Kara- 
lis,  rasais,  etc.  Exliibits  illustrating  the  construction  of  Indian 
fabrics,  and  specimens  of  any  fabrics  of  special  interest  are  desir- 
able, also  illustrations  of  silk  culture  (especially  tussur).  In  Group 
3,  the  Jewelling,  possibly  there  xuight  be  exact  models  of  the  better 
classes  of  houses  in  representative  districts  (say  of  a  cultivator  of 
the  better  class,  a  banker,  a  shopkeeper),  of  the  cottages  of  the 
lower  classes,  the  huts  of  weavers,  fishermen,  etc.,  of  European  up- 
country  bungalows,  and  of  a  bit  of  a  bazaar  in  an  up-country  town. 
With  these  models  should  be  shown  small  dolls,  dressed  to  represent 
the  people  at  their  usual  avocations  ;  models  of  their  furniture  and 
of  their  domjestio  animals  might  be  put  into  their  houses.  Punkas, 
Tattis  and  Thermantidotes  should  be  admitted.  If,  besides  the 
cooks  above  mentioned,  other  Indian  workmen  could  be  brought 
over,  potters,  blacksmiths,  weavers,  silversmiths,  etc.,  it  would  form 
a  most  interesting  feature  in  this  exhibition,  and,  as  illustrating  the 
life  of  the  people  of  India,  possibly  not  an  unsuitable  feature. 
■  Memorandum  ffum  the  Suhcommittce  on  Ambulance. — The  fol- 
lowing heads  indicate  the  articles  and  appliances  which  the  Com- 
mittee are  anxioufe  may  be  shown  by  the  Army  Medical  Departments 
of  various  countries,  the  Societies  established  to  render  aid  to  the 
sick  and  wounded  in  war,  and  other  organisations  which  may  be 
able  and  willing  to  contribute  : — 1.  Personal  surgical  equipment  as 
carried  by  the  medical  officers  of  the  army  in  question.  2.  Appliances 
for  treatment  of  wound.';,  carried  by  the  soldier  himself  in  the  field. 
3.  Personal  surgical  equipment  carried  by  ambulance  attendants  in 
the  field,  consisting  of  surgical  haversacks  ( H.ivres.acs  Sanitaires), 
medicine  panniers  (Caisses  Sanitaires),  surgical  knapsacks,  field 
companions.  4.  Ambulance  aijpUances  carried  by  men,  such  as 
stretchers  (Brancards),  hammocks,  dhoolies,  and  palanquins.  5. 
Wheeled  conveyances  wheeled  by  men — wheeled  stretchers.  6. 
Ambulance  equipment  carried  by  mules,  horses,  &c.  Cacolets, 
litieres,  mountain  ambulance  equipment  (Ambulance  de  Montagne), 
cooking  equipment  for  mountain  campaigns,  portable  medicine 
•chests,  compressed  drugs,  ice.  7.  Wheeled  vehicles  used  for  the 
conveyance  of  sick,  fonrgons  containing  the  equipment  of  hospital 
corps,  surgery  waggons,  equipment  waggons,  field  cooking  waggons, 
pharmacy  waggons,  nursing  utensils  carried  in  waggons  of  field 
hospital.  Book.s  of  instruction  for  use,  diagrams. — 8.  Railwaj'  am- 
bulances consisting  of  carriages  for  wounded,  with  fittings,  cooking 
carriages,  and  all  the  eiiuipment  of  ambulance  trains.  Materials  for 
converting  ordinary  carriages  into  ambulance  carriages.  9.  It  would 
be  useful  if  some  attendants  accustomed  to  the  use  of  the  material 
accomjjanied  the  articles. 

Proposed  Ambulance  Group  Classification. —  GraupSa.  Ambulance. 
Glass  31a.  Aid  to  sick  and  -wounded  in  war.  Transport — (a)  By 
human  agency  :  Stretchers,  litters,  dhoolies,  palanquins,  handcarts, 
stretchers  on  wheels,  (b)  By  animal  traction  :  Mule  Utters  and 
■chairs,  camel  and  elephant  litters,  wheel  carriages,  (c)  By  mechanical 
means :  Piailw.iy  ambulances,  ship  or  water  carriage.  Treatment 
<with  portable  appliances  and  portable  drugs) — (a)  On  the  field.  (A) 
In  hut  hospitals,  (c)  In  tent  hospitals. — Class  31b.  Aid  to  sick  and 
injured  in  peace.  Transport — (a)  By  human  agency  :  Stretchers, 
Utters,  dhooUes,  palanquins,  handcarts,  (h)  By  animal  traction  ; 
For  accidents  and  injuries,  for  infectious  diseases,  for  ordinary  sick- 
ness. (6")  By  mechanical  means :  Kailway  carriages  for  sick  and 
invalids,  water  carriage.  Treatment  (with  appUances)— (a)  Hut 
hospitals  for  infectious  fevers  and  for  epidemic  diseases.  (J)  In 
tent  hospitals;     (c)  In  Ixospital  ships,     (d)  In  sick  rooms. 


.THE    NEW    \\-ING    AT    ST.    MABY'S    HOSPITAL, 
PADDING  TON. 

IAlahge  additional  wing  has  been  built  at  St.  ilary's  Hospital,  in 
-compliance  with  the  provisions  of  the  bequest  of  .£25,000  left  bv 
Frederick  Stanford,  Esq.,  who  left  that  sum  to  be  expended  in 
-structural  enlargement  only.  The  new  -wing,  which  is  called  the 
"  Mary  Stanford  Wing,"  in  memory  of  Mr.  Stanford's  mother,  has 
now  been  completed,  and  is  ready  to  receive  the  necessary  furniture. 
The  basement  of  the  winy-,  which  is  occupied  by  the  students' 
<;iub  and  Library,  has  already  been  described  in  these  columns 
.(Bbitish  Medical  JouEXJL,"  vol.  U,  1883.  p.  697).  The  building 
is  a  lofty  oblong  block,  rising  five  stories  above  the  basement,  and 
occupying  the  ground  to  the  west  or  rear  of  the  hospital. 
■  The  ground-floor  consists  of  an  entrance-vestibule  from  the  old 


hospital,  with  a  sister's  room  on  one  side,  next  the  ward,  and  on  the 

other  a  staircase,  with  a  large  patients'  lift ;  from  this  vestibule, 
folding  doors  lead  into  a  large  accident-ward,  100  feet  long,  24  feet 
wide,  and  17  feet  high,  for  24  beds,  each  bed  having  100  superficial 
feet,  and  1,700  cubic  feet;  the  cubic  space  is,  therefore,  not  very 
large,  though  far  in  excess  of  what  was  a  few  years  ago  considered 
necessary.  The  arrangements  for  ventilation  are  simple  ;  the  ward 
has  large  windows  at  each  end,  and  side-windows  five  sashes  in 
height,  pivoted  at  the  bottom,  opened  and  closed  by  a  new  noiseless 
gear  worked  at  the  side  of  the  windows ;  on  one  side,  the  gear  opens 
only  the  top  sash :  on  the  other  side,  all  the  other  sashes,  except 
the  bottom  one,  which  is  disconnected  from  the  gear,  but  can  be 
opened  like  the  others  -when  required.  The  centre  side-window  is  a 
large  one,  with  French  casements  openmg  on  to  a  flight  of  steps 
leading  to  the  garden  terrace.  In  addition  to  the  vrindow-ventila' 
tion,  there  are  twelve  Tobin's  tubes,  as  well  as  Sherringham  valve- 
ventilators,  not  far  from  the  ceiUng.  The  four  gasUghts  are  placed 
in  the  middle  of  the  breadth  of  the  room,  and  above  them  are  large 
circular  grilles,  with  tubes  leading  from  them,  which  open  into 
flues,  which  run  up  in  the  wall  between  the  smoke-flues ;  by  this 
means,  it  is  hoped  that  some  extraction  may  be  obtained  to  carry  off 
the  products  of  combustion  from  the  gas-jets. 

The  ward  is  warmed  by  two  grates  with  large  air-chambers,  at 
the  back  and  under  the  hearths,  into  which  the  external  air  is  ad- 
mitted .ind  heated,  and  is  delivered  into  the  ward  through  a  large 
grille  with  valves  behind.  After  consideralile  discussion,  it  was 
decided  to  put  the  fireplaces  at  the  side  of  the  ward,  instead  of  in 
the  middle,  as  the  centre-stoves  take  up  a  great  deal  of  room,  and, 
especially  when  patients  are  sitting  round  them,  interfere  very 
much  with  the  freedom  of  movement  about  the  ward. 

Round  the  ward  runs  a  coloured  glazed  brick  dado,  4J  feet  high, 
and  the  walls  above  are  plastered  with  selenetic  lime,  which  gives 
a  very  hard,  cleanly  surface.  The  floor  is  of  teak,  and  has  a  block- 
skirting  at  the  Ijottom  of  the  dailo  to  keep  beds  off  the  walls.  At 
each  end  of  the  new  wing  are  towers,  connected  by  a  short  cross 
ventilated  neck  to  the  ward  :  the  "neck''  is  provided  with  Tobin 
tubes,  and  an  open  ventilated  cupboard  for  milk,  etc.  Beyond  these 
necks,  and  within  the  towers,  are  on  one  side  a  scuUery,  fitted 
with  glazed  stoneware  sink,  with  hot  and  cold  water;  a  water- 
closet,  with  self-acting  apparatus,  and  movable  front  for  cleaning  : 
a  slop-sink,  -with  open  shelf  for  utensils,  and  a  lifting  shutter  in  front 
to  enclose  all ;  on  the  other  side  there  is  a  bath-room,  with  wash- 
basins, and  a  second  water-closet.  These  necks  and  towers  are 
paved  with  tiles,  and  their  walls  are  lined  inside  with  white  glazed 
bricks.  The  sinks,  baths,  and  wash-basins  are  trapped  at  their  out- 
let, and  ilischarge  into  an  external  pipe,  open  to  the  air  at  the  top, 
and  into  an  open  aired  trap  at  the  bottom,  disconnected  from  the 
drain.  The  soil-pipes  from  the  water-closets  and  slop-sinks  are  open 
to  the  air  at  the  top,  and,  witli  an  easy  bend,  discharge  into  the 
drain  at  the  bottom.  This  drain  at  the  confine  of  the  hospital 
properties  empties  into  a  disconnecting  chamber  with  an  air- 
outlet,  which  seems  to  us  to  be  rather  small:  but  there  will 
undoubtedly  be  a  current  of  air  through  the  drains,  and  any 
possibility  of  the  accumulation  of  foul  matters  in  the  drain 
will  be  obviated  by  periodical  flushing  by  Field's  automatic  flushing 
tanks.  The  water-  supply  to  the  sinks,  lavatories,  and  baths,  is  from 
a  galvanised  iron  cistern  on  each  side,  whose  overflows  discharge  on 
to  the  roof ;  the  water-closets  and  slop-sinks  are  supplied  from  a 
separate  cistern. 

On  the  first  floor,  a  corridor  joins  the  old  centre  corridor  of  the 
hospital  at  one  end,  and  opens  at  the  other  on  to  an  enclosed  space 
on  the  west  balcony.  This  enclosed  space,  which  will  be  used  ;  s  an 
ambulatory,  has  windows,  to  be  opened  or  closed  according  to  the 
weather :  it  is  7  feet  wide  and  30  feet  long,  with  doors  at  each  end 
leading  to  open  balconies,  each  40  feet  long,  with  circular  iron  stair- 
cases leading-  to  the  garden;  these  could  be  used  also  in  case  of 
fire.  The  enclosed  space  has  also  communication  with  the  ward  by 
French  casements.  To  the  north  of  the  corridor  is  the  sisters'  room 
and  medical  ward,  4H  feet  long,  24  wide,  and  10  feet  high,  for  twelve 
beds  :  in  this  ward  it  will  be  seen  that  the  floor-space  for  each  bed 
is  92  square  feet,  and  the  cubic  space  1,472  feet.  The  construction 
of  this  ward  is  ihe  same  as  that  below.  To  the  south  of  this  cor- 
ridor is  the  new  Chapel,  with  the  Chaplain's  vestry  in  the  tower.  In 
one  of  the  side  window.s,  there  is  a  stained-glass  window  to  the 
memory  of  a  sister  who  cUed  while  in  discharge  of  her  duties  in  the 
hospital. 

On  the  second  floor  also,  there  is  a  corridor,  and  an  enclosed  space 
on  the  balcony.  The  ward  to  the  north  is  similar  to  the  one  below, 
and  is  to  be  an. obstetric  ward,  with  sisters'  room  adjacent ;  and,  on 
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the  other  side  of  the  sisters'  room  is  a  disconnecting  passage  from 
the  corridor,  and  a  special  obstetric  room  for  spinal  operations.  On 
the  soutli  side  of  the  corridor  is  tlie  second  ward  on  this  floor, 
similar  to  the  other.  The  enclosed  space,  balconies,  and  staircases 
to  the  garden,  are  similar  to  those  on  the  first  floor. 
I  On   the  third  floor  are  tlie  nurses'  dormitories,  affording  addi- 

tional accommodation  for  eighteen  nurses,  some  in  single 
rooms,  some  in  two-bedded  rooms;  and  also  a  good  sitting-room, 
with  a  large  bow-window,  and  a  balcony  right  and  left  along  the 
west  front.  Every  room  has  a  fireplace  and  one  or  more  windows, 
and  is  entered  from  a  corridor  with  windows  at  each  end  of  it,  and 
branch-passages  to  the  towers,  which  have  disconnecting  necks,  and 
contain  a  bath-room,  sink,  water-closet  and  slop-sink,  etc. 

The  lift  and  staircase  are  continued  to  the  fourth  or  topmost 
floor,  and  open  on  a  landing  with  a  glazed  screen  and  folding-doors 
leading  into  a  ventilated  lobby.  This  floor  is  appropriated  to  isola- 
tion-rooms. In  the  centre,  opposite  the  entrance,  is  the  sisters'  room, 
with  doors  right  and  left  into  the  wards,  28  feet  by  I'J  feet,  by  12 
feet  high,  for  tlu-ee  beds  each,  with  2,084  cubic  feet  per  bed  ;  and 
on  either  side  beyond  these  are  single  isolation-rooms,  13  feet  by  19 
feet,  by  12  feet  high,  witli  2,96i  cubic  feet  to  the  bed.  These  wards 
have  a  good  supply  of  air  from  Tobin  tubes,  and  have  Sherringham 
ventilators  at  the  top  and  in  the  ceilings,  openings  from  which  tubes 
arc  taken  into  flues  in  the  walls  carrie<l  up  to  the  top  of  the  build- 
ings. The  larger  w.irds  have  glazed  brick  dados,  and  are  plastered 
above  ;  and  the  smaller  ones  glazed  brick  from  floor  to  ceiling,  so  as 
to  be  easily  purified.  They  all  have  the  same  grates  as  the  ward  on 
the  ground-floor.  The  corridors  have  Tobin  tubes  and  Sherringham 
ventilators.  The  towers  are  fitted  as  on  the  floors  below,  and  the 
walls  are  lined  from  floor  to  ceiling  with  glazed  brick.  There  are 
two  separate  bedrooms  for  the  niglit  and  day  nurses  of  this  de- 
partment. 

Above  the  now  staircase  and  lift  is  a  large  tank  for  700  gallons,  in 
a  tower ;  and  the  staircase  is  carried  up  so  as  to  get  a  good  doorway 
on  to  the  roof,  which  is  102  feet  long  and  2;")  wide,  and  is  a  lead  flat, 
with  parapets.  This  may,  perhaps,  be  used  as  an  ambulatory  in  the 
future. 

On  the  staircase,  at  each  floor,  is  a  fire-cock,  and  also  a  cock  from 
a  pure  water-main. 

In  addition  to  the  JIary  Stanford  Wing,  a  new  boiler-house, 
boilers,  engines,  tanks,  hot-water  services,  and  patient-lift  have  been 
erected.  These,  as  well  the  fire-mains,  have  been  executed  by 
Messrs.  Eastons  and  Anderson,  the  hydraulic  engineers.  The  archi- 
tect of  the  new-  wing  was  Mr.  Stephen  Salter,  F.R.I.B.A. 


COLLECTIVE   INVESTIGATION  OF  DISEASE. 

PAROXYSMAL  H/EMOGLOBINUIUA. 

This  aflFection,    although    regarded    by   many  as    a   pathological 

curiosity,  is  thouglit  by  the  Committee  to  be  a  proper  subject  for 

"  investigation  for  tlie  following  reasons. 

1.  In  the  first  place,  it  is  believed  that  the  condition  is  not  so 
rare  as  has  been  supposed ;  and  it  is  hoped  that,  when  attention  is 
drawn  to  it,  many  cases  now  unrecorded  may  be  brought  under 
observation. 

2.  We  know  very  little  of  the  life-history  of  the  subjects  of  this 
alfection,  and  still  less  of  their  family-history.  Is  it  hereditary  ? 
Is  it  speci.ally  connected  with  any  diathesis  ?  What  are  the 
ch.-xnces  of  getting  rid  of  the  hability  to  the  attacks  as  life  ad- 
vances ? 

I!.  Finally,  records  of  ^w.rf  morirm  examinations  arc  much  wanted; 
the  only  ca.sc  hitherto  published  being  that  by  Jlnrri,  in  which 
any  special  alterations  were  obscured  by  the  presence  of  advanced 
visceral  syphilis. 

h'urtlier,  the  Committee  feels  that  an  objfect  which  should  be  kept 
prominently  before  it,  is  the  collection  of  the  records  of  oases  of 
rare  diseases,  the  occurrence  of  which  is  so  far  exceptional  that  the 
experience  of  any  one  person  must  be  exceedingly  limited.  Such 
experience,  to  be  of  u.'se  as  a  guide  in  progno.sis  and  treatment,  can 
only  be  obtained  by  collective  action.  This  function  of  the  Com- 
mittee has  been  recently  dwelt  upon  by  Mr.  Hutchinson  in  his 
addrcs.s  at  Manchester  (British  Mkdilwi.  .Iouhnai,,  .November.'!, 
18811,  p.  8G2).  To  this  end,  the  Committee  is  anxious  to  secure  the 
experience  of  our  hospitals  in  addition  to  that  of  the  imlividual 
practitioner,  and  it  especially  appeals  to  the  resident  medical 
officers  and  rcgistr.irs,  as  well  as  the  physioi.ans  and  surgeons  of  the 
provincial  and  metropolitan  hospitals,  to  send  records  of  all 
lasesof  this  disease  falling  under  their  observation. 


We  owe  the  first  description  of  this  affection  to  Dr.  George  Harley. 
As  its  name  implies,  it  consists  esssntiiUy  in  the  passage  of  blood- 
colouring  matter  into  the  urine,  in  distinction  from  haematuria,  in 
which  the  blood-corpuscles  themselves  are  present.  But  this  car- 
dinal symptom,  which  may  occur  in  various  conditions  (putrid  infec- 
tion, purpura,  poisoning  by  various  substances,  etc.),  in  the  peculiar 
attacks  which  have  received  the  name  of  paroxysmal  hasmoglo- 
binuria,  is  an  idiopathic  affection,  and  is  accompanied  or  preceded 
by  more  or  less  constitutional  disturbance ;  of  which,  rigor  and 
headache,  followed  bj'  some  rise  of  temperature,  are  the  most  com- 
mon phenomena.  The  attack  may  last  from  a  few  hours  to  a  few 
days. 

The  colour  of  the  urine  varies  from  that  of  porter  to  mere  smoki- 
ness,  according  to  the  period  or  severity  of  the  attack.  It  coagu- 
lates on  boiling,  forming  a  brownish  clot.  It  deposits  a  copious 
brown  sediment,  which,  under  the  microscope,  appears  to  consist  of 
granular  matter  (broken-down  blood-corpuscles  ?),  amorphous  urates, 
oxalates,  and  granular  and  hyaline  casts. 

With  guaiacum  and  ozonic  ether,  the  urine  gives  the  blue  tint 
characteristic  of  blood-colouring  matter.  This  test  is  best  per- 
formed by  adding  to  about  a  drachm  of  urine  in  a  test-tube  a  few 
tlrops  of  Iresh  tincture  of  guaiacum  and  twenty  or  thirty  drops  of 
ozonic  ether;  the  whole  to  be  well  shaken,  and  then  allowed  to 
settle,  when  the  ozonic  ether  rises  to  the  top,  holding  in  solution 
the  red  colouring  matter  of  the  guaiacum  tincture,  or,  if  blood  be 
present,  the  blue  pigment  to  which  this  has  been  transformed. 
This  test  should  always  be  used,  and  suffices,  when  a  spectroscopic 
examination  cannot  conveniently  be  made,  together  with  the 
absence  of  blood-corpuscles  from  the  fresh  urine,  to  establish  the 
diagnosis. 

With  the  spectroscope,  the  urine,  which  must  be  filtered  and 
diluted,  and  then  examined  in  a  moderately  deep  layer,  gives  the 
two  bands  between  D  and  E  when  oxyhasmoglobin  is  present,  or 
three  characteristic  absorption-bands  of  methiemoglobin,  an  oxida- 
tion-product of  hajmoglobin. 

The  urine  should  be  examined  microscopically  in  every  case ;  and 
the  presence  or  absence  of  blood-corpuscles,  oxalates,  and  casts 
should  be  noted. 

More  precise  information  is  needed  on  the  following  points. 
Does  albumen  appear  in  the  urine  before  the  blood  -colouring 
matter?  Does  albumen  remain,  and  for  how  long,  after  the  com- 
plete disappearance  of  the  blood-colouring  matter  ? 

The  subjects  of  these  attacks  are  usually  in  fair  general  health, 
and  many  are  quite  free  from  any  indication  of  constitutional  or 
organic  disease ;  but  a  certain  number  of  the  reported  cases  have 
suffered  from  ague,  or  have  been  exposed  to  malarial  infection.  This 
point  should  always  receive  attention,  as,  in  some  respects,  the 
attacks  have  a  rough  resemblance  to  a  malarial  attack :  though,  un- 
doubtedly, many  cases  have  been  quite  free  from  any  possibility  of 
such  an  origin. 

In  two  other  cases,  there  was  constitutional  sj-philis,  and  these  are 
said  to  have  benefited  by  antisyphilitic  remedies. 

It  would  be  very  interesting  to  know  whether  the  liability  to  these 
attacks  exists  in  other  members  of  the  same  family,  or  is  tr.ans- 
mitted  by  descent ;  or  whether  other  neuroses  are  common  in  the 
relatives  of  the  patient.  In  one  instance,  the  father  and  two  chil- 
dren have  manifested  the  liability ;  but  this  is  the  only  recorded 
example  of  heredity. 

The  influence  of  cold  in  causing  the  attacks  has  been  well  esta- 
blished ;  but  it  is  a  point  to  which  attention  should  be  directed,  in 
order  to  determine,  if  possible,  the  kind  and  degree  of  temperature 
which  is  productive  of  the  attacks. 

In  a  certain  number  of  cases,  the  first  attack  has  been  brought  on 
by  a  blow,  a  fall,  or  by  prolonged  walking.  TIic  cause  of  the  first 
attack  should  alw.ays  be  carefully  noted.  In  one  case,  it  was  asso- 
ci,ated  with  an  attack  of  tonsillitis.  The  influence  of  muscular 
exercise  is  also  still  obscure,  though  it  appears  to  favour  the  onset 
of  an  attack.  We  should  .also  seek  to  determine  whether  the  alleged 
exciting  cause  is  always  i-llicicnt,  or  whether  the  paroxysm  is  only 
the  occasional  result  of  apparently  similar  conditions. 

Attention  has  been  dr.awn  to  the  rehatlon  which  this  disease 
appears  to  bear  to  .symmetrical  gangrene.  This  form  of  gangrene 
occurs  almost  invariably  in  children,  and  attacks  just  those  parts  of 
the  body  liable  to  suffer  most  from  severe  cold,  as  in  frost-bite— the 
tips  of  the  fingers,  toes,  cars,  and  nose.  The  circulation  is  very 
feeble  ;  and  the  formation  of  gangrene  is  preceded  by  redness,  fol- 
lowed by  lividity,  of  the  affected  parts.  It  has  been  obser\-ed  tlmt 
such  patients  frequently  pass  bloody  urine,  which  deposits  oxalates 
in  abundance. 
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There  are  very  considerable  differences  in  the  accounts  of  the 
symptoms  ob.served  during  these  attacics.  The  temperature  may  be 
normal,  or  even  subnormal,  or  may  be  as  high  as  103'^  or  10.">°  Fahr. 
The  skin  may  be  dry,  or  covered  with  perspiration  ;  cutis  anserina 
and  urticaria  have  been  observed  ;  duskiness  of  the  skin  and  conjunc- 
tiva, or  actual  jaundice,  may  be  present.  The  spleen  is  often,  but 
not  always,  enlarged.  The  liver  may  be  tender,  or  enlarged,  or 
ouite  normal. 

According  to  Hayem,  the  blood,  under  the  microscope,  presents 
nothing  very  special,  only  the  appearance  of  slight  an:emia  ;  but  the 
serum  contains  free  ha;moglobin.  Whenever  it  is  possible,  a  speci- 
men of  serum  should  be  obtained  by  venesection  or  blistering,  and 
submitted  to  spectroscopic  examination. 

It  has  been  noticed  that  the  urine  during  the  intervals  may 
contain  albumen,  indican,  etc.  This  persistence  of  albumen  is  of 
much  practical  importance,  and  information  is  specially  asked  for 
on  this  head.  Whenever  albumen  is  found,  the  presence  or  absence 
of  casts,  and  their  characters,  should  be  noted. 

Treatment  during  the  attacks  has  been  mainly  symptomatic — 
rest  in  bed,  warmth,  etc.  The  late  Dr.  Warburton  Begbie  con- 
sidered that  he  had  cured  a  case  with  scruple  doses  of  chloride  of 
ammonium ;  but  the  duration  of  the  attack  is  so  variable,  that  it  is 
possible  to  be  deceived  as  to  the  value  of  a  remedy.  In  other 
liands,  chloride  of  ammonium  has  done  no  gooil ;  while  the  majority 
of  observers  speak  favourably  of  quinine  in  relatively  large  doses — 
ten  grains  three  or  four  times  a  day.  The  marked  benefit  ascribed 
to  antisyphilitic  treatment  in  two  cases  has  been  already  referred  to. 

Dr.  C.  A.  JIcMunn,  of  Oakleigh.Wolverhampton,  has  kindly  consented 
to  examine  spectroscopically  any  fluids  sent  to  him  in  connection 
with  this  inquiry.  Packages  should  contain  the  observer's  name 
and   address,  to   whom    Dr.  McIMunn  will  send  his  report. 

The  Committee  is  iiidehted  to  Dr.  Stephen  Maekenzie  and  Dr. 
Rohert  Saundhij  for  this  mcmorandnm,  and  ahn  for  the  card  of 
inqiiiri/  which  they  have prejiared. 


PAROXYSMAL  H.EJIOGLOBIXlIilA. 


Synonyms —  Intermittent  h:eraaturia, 
intermittent  bceniatinuria. 

Observer's  name 

Address 

Date  of  last  obs 

Initials  of  patient— or  case  number. 

M.  or  F.  Age. 

Single.        Married.        Widowed. 

Occupation. 

History  of  similar  affection  in  relatives 
(specify  relative,  age  at  wliich  it  oc- 
curred, and  issue  of  case  if  possilile). 

Other  bereditary  diseases  in  family. 

Pre-paroxysmal  Conditions. 
Locality  of  residences. 
Ai-e  any  of  these  reputed  aguish  ? 
Has  patient  ever  suffered  from  ague  ? 

If  so,  state — 
Place  where  it  was  contracted. 
Form.        Duration.        Date. 
Other  antecedents  (with  date*). 

Scarlet  fever.        Syphilis. 

Bright's  disease. 

Injury  of  any  kind.    Natinreand  date. 
If    urine   has    been    examined    before 

attack,  state  chjiracters. 
Mention  any  minor  ailments  to  which 

patient  is  liable. 
Date  of  first  known  piro-xysm. 
E.xciting  cavise  of  first  attack. 
Exciting  cause  of  subsequent  attacks. 

Paroxysm.        Date. 
Accompanied  by  rigor,  chilliness,  cutis 

anserina,  urticaria 
Temperature. 

Urine.   How  soon  after  initial  symptom 
blood-colouring  matter  ai>peared  in 
the  urine. 
Xature  of  colouring  matter. 
Naked  eye  appearances. 
By  gnaiacum  test. 
By  spectroscope. 


,  after 
,  after 


,  after 
Distinct, 


Microscopic  examination.      Blood-cor- 
puscles, blood-crystals,  oxalates. 
Casts  (nature). 
Other  deposits. 

Albumen.  Prior  to  colouring  matter, 
with  the  colouring  matter,  subse- 
quent to  colouring  matter. 

Quantity  of  urine  in  '21  hours. 

Specific  gravity. 
Before  attack      ,  during 

Reaction. 
Before  attack      ,  during 

Presence  of  indican. 
Before  attack      ,  during 

Enlargement    of    spleen, 
doubtful. 

State  of  bowels.  liegnlar,  constipation, 
diarrhoja. 

Skin.  Perspiration,  general,  local,  ab- 
sent. 

Colour  of  skin,        of  conjuncti\a. 

Examination  of  blood. 

Character  of  coloiu-ed  blood-corpuscles. 
Do.  of  colourless. 

Serum,  coloured,  uncoloured,  spectro- 
scopic examination. 1 

Subsidejice    of   attack.     Spontaneous. 

due  to  treatment  (specify  nature). 
Post-  or  Inter-paroxysmal  Conditions. 

Urine.      Sp.  gr.      Reaction.      Colour. 
Guaiacum  test.        Albumen. 
Deposits  (nature  of). 

Enlargement  of  spleen. 

Enlargement  of  liver. 

Colour  of  skin .        Con  j  unctiva. 

Relapses,  frequency  of. 

Coraplieatitms  and  associations. 

Symmetrical  gangrene. 

Paralysis  ^nature). 

Nephritic  or  vesical  calculus. 

Chilblains  (where  situated). 

Have  you  had  a  case  of  this  disease 
under  obser\-ation  at  any  previous 
date  ? 

If  so,  what  was  the  progress  and  issue 
of  the  case  ? 


1  Serum  may  be  conveniently  obtained  by  a  blister  or  cupping.  Serum  and 
urine  may  be  sent  to  Dr.  C.  A.  McMunn,  'W'olverhampton ,  who  will  e.xamiue  it 
spectroscopically  and  report  on  specimen. 

This  card  may  be  had  ou  application  to  the  Secretary  to  the  Col- 
lective Investigation  Committee,  IGIa,  Strand. 


LIST  OF  KETUKN'S  RECEIVED  IN  DECEMBER  18S3. 

I.— Pneumonia  (108). 

F.J.Allan,  M.D.(2);  A.  M.  Adam.  M.D.:  A.  J.  Alliott.  M.D. ;  D.  B,  Bain, 
M.D. ;  .1.  r.  W.  Baird,  M.B.  -.  G.  H.  Barfoot.  M.D.  ;  R.  L.  Battertinry,  M.D.  (2) ; 
M.  H.  J.  Behrendt.  Esq.  (13) ;  C.  Biddle,  Esq.;  W.  J.  Ittick,  Esq. (2);  G.  H. 
Blackmore,  Esq. ;  .1.  Blair,  JI.D. ;  O.  Bowen,  Esq.  (3) ;  O.  Ueane  Bowkc,  Esq. 
(■■i)  ;  J.  M.  Booth,  M.B. ;  W.  E.  Bradley.  M.B. :  T.  J.  Burrough,  M.D.  ;  A.  Camp- 
bell, M.B. ;  .1.  B. ;  .7.  T.  Collin,  M.D.'(3) ;  E.  M.  Cosgrave,  M.D.  ;  D.  G.  Craw- 
ford, M.B.  (2);  .I.G.;  C.  G.  Dalton,  Esq.;  T.  C.  Denby,  Esq.;  O.  A.  Deakiu. 
Esq. ;  W.  R.  1),  Davies,  Esq. ;  E.  C.  Dickson,  M.B. ;  E.  Fenn,  Esq. ;  J.  T.  George, 
Esq.;  Major  Greenwood,  jun.,  Esq.;  T.  Lambert  Hiill,  Esq.;  H.  Hamilton, 
Esq.;  II.  Uandford,  .M.D. ;  E.  P.  Hardey,  Esq. ;  Surgeon-Major  Harman  ;  E.  H. 
Howlett,  Esq.;  De  Vere  Hunt,  Esq.  (2);  C.  H.  Illiugworth,  M.U.  ;  J.  A.  Irwin. 
Esq.;  E.  Jackson,  Esq.;  Brigade-Surgeon  Jcssop  (2);  VV.  D.  Jones,  Esq.;  0. 
Lox-egrove,  M  D. ;  E.  Luscombe,  Esq. ;  J.  .\.  Mackenzie,  M.B.  (ti) ;  M.  Mackin- 
tosh, M.B.  ;  J.  A.  Martin,  M.D.  (3)  ;  R.  Mears.  Esq.  ;  J.  Meredith,  M.D.  ;  J.  W. 
Miller,  M.D.  ;  W.  Morris,  Esq.  ;  T.  C.  Murphy,  Esq. ;  A.  D.  Lcith  Napier,  M.D.  ; 
A.  O.  Neil,  M  D.  (.i) ;  F.  T.  Pe.irse.  M.D.  (.'O  :  A.  Ransome,  M.D. ;  T.  F.  Raven, 
Esq.;  John  Reid,  Esq.;  C.  J.  Reushaw,  M.D.  (3)  ;  R.  Ross.  Esq.;  W.  R.  Ser- 
geant, Esq.  ft);  G.  A.  Sheppeard,  Esq.;  Tom  Bates,  Esq.;  JI.  Sinclair,  M.D. 
(rt) ;  T.  S.  Smith,  M.B.  (2) ;  A.  Stewart,  M.D.  ;  J.  A.  E.  Stewart,  Esq. (I);  H.  S. 
Taylor,  Esq. ;  H.  G.  Terry,  Esq. :  J.  H.  Tvlecote,  M.D. ;  G.  G.  Wake,  M.D. ;  W. 
G.'Walford,  M.D.  ;  C.  C."  Walter,  Esq. ;  "W.  White,  M.D.  (3)  ;  M.  M.  WiUiatus. 
Esq.  ;  J.  P.  Cartwriglii.  Esq. ;  J.  G.  Clendinnen,  Esq. 

II.— Chorea  (.S'i). 

C.  E.  Baddelev.  M.B.;  D.  B.  Bain,  M.D. ;  G.  H.  Barford.  M.D. ;  C.  Biddle. 
Esq.;  F.  G.  Be'nham.  M.D.;  J.  Mackenzie  Booth,  M.D.;  G.  Dickson.  M.B.; 
Lambert  Hall.  Esq.  ;  H.  Handford,  M.D.  (7)  ;  C.  Harrison,  M.D.  ;  J.  L.  Jardine. 
Esq.:  J.  Stevenson.  M.B.  ;  W.  T.  Lush,  M.D.  (.5)  ;  J.  Macleod,  M.D.;  M.  D. 
Macleod,  M.B. ;  C.  Macmillan,  Esq. ;  C.  Moon.  M.B. ;  W.  Newman,  M.D.  ;  E.  F. 
Potter,  Esq.  (2)  ;  H.  S.  Renshaw,  M,D. ;  G.  Schofield,  Esq. 

III. — Rheumatism  (29). 

Francis  J.  .illen,  M.D. :  G.  Baddelev,  MB.  ;  D.  B.  Bain,  M.D. ;  M.  Dewar, 
M.B. ;  E.  C.  Dickson.  M.B. ;  G.  Dickson,  M.B. ;  A.  P.  Fiddian,  M.B.;  E.  J. 
Gilbert,  Esq. ;  C.  Harrison,  M.D.  ;  Ed.  Jackson,  Esq. ;  W.  E.  Luscombe,  Esq. ; 
D.  J.  Mackenzie,  M.D.f2);  A.  Macpherson,  M.B. ;  J.  Meredith,  M.D. ;  J.  W. 
Miller,  M.D,(S);  H.  Morgan,  Esq.;  T.  F.  Pearse,  M.D.;  W.  Quinton,  M.D. ; 
S.  J.  Reid.  M.B.  ;  John  Reid,  Esq. ;  H.  S.  Reushaw,  M.D.  ;  J.  Stevenson,  M.B.  ; 
R.  Ross,  Esq.  (2)  ;  R.  Sinclair,  M.D. ;  J.  Taylor,  Esq. ;  W.Sinclair  Thomson,  M.D. 

IV.— Diphtheria  (12). 

E.  W.  Bawtree,  M.D. ;  E.  C.  Dickson,  M.B.  (2) ;  E.  H.  Howlett,  Esq. :  J.  T. 
Macmahon,  Esq. ;  J.  B.  M.ackod,  M.D. ;  W.  Morris,  M.B. ;  T.  F.  Fear.se,  M.D. ; 
H.  Rainbird,  Esq. ;  E.  Sinclair,  M.D. ;  H.  P.  Tayler,  Esq. 

I Va.— Diphtheria  (1)). 

E.  G.  B.arnes,  M.D-  (2) ;  E.  W.  Bawtree,  M.D.  (2) ;  E.  H.  Howlett,  Esq.  ;  J.  B. 
Macleod,  M.D. ;  J.  J.  Thompson,  Brig.-Surg. ;  T.  F.  Pearse,  M.D.  ;  J.  W.  Wat.^ 
son,  M.D. 

v.— ^^yPHILIS. 
R.  Ross,  Esq. 

Va.— Syphilis  (2). 

R.  Ross,  Esq. ;  T.  F.  Pearse,  M.D. 

VI.— Gout  (i). 

Sincl.air  Thomson,  M.D. ;  R.  Sinclair,  M.D. ;  T.  F.  Pearse,  M.D. ;  C.  H.  Watts 
Parkinson,  Esq. 

Total  number  of  returns  recei^'ed,  223. 

The  Committee  beg  also  acknowledge  communications  from  Dr.  Leith  Napier, 
Dr.  J.  Stevenson,  Surg.  A.M.D.,  for  which  they  return  hearty  thanks. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

A  General  Committee  meeting  was  held  on  January  IGth  (Wed- 
nesday), 1881,  at  12  noon,  at  which  were  present :  Professor  Hum- 
phry (Chairman),  Dr.  B.  Anningson,  Dr.  G.  F.  Duffey,  Mr.  Eastes, 
Dr.  ^V' .  C.  Grigg,  Dr.  Mahomed,  Mr.  Shirley  Murphy,  Mr.  Herbert 
Page,  Dr.  Crcswell  Pdch,  Dr.  A.  Sheen,  and  Dr.  Herringham. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Secretary  reported  that  he  had  been  requested  by  Dr.  Davis  of 
Chicago  to  send  copies  of  each  card  as  issued,  and  that  he  had  pro- 
taised  to  do  so ;  also,  that  of  the  inquiries  which  had  been  referred  to 
the  Standing  Subcommittee  at  the  last  meeting,  that  on  puerperal 
pyrexia  had  teen  issued  in  a  double  form,  that  ou  hoamoglobinuria 
was  ready  for  ijublicatirm.  and  that  on  enteric  fever  nearly  so  ;  also 
that  the  Mfc-JIistory  Album  had  been  published  by  Messrs.  Mac- 
millan. 

It  was  moved  by  Dr.  Mahomed,  and  seconded  by  Dr.  A.  Sheen  : 

"That  the  returns  received  on  i^uerperal  pyrexia  be  referred  to 
the  Standing  Subcommittee,  with  power  to  take  such  steps  as  may 
be  necessary  in  connection  with  the  subject,  and  to  cause  a  report 
to  be  prepared  on  the  same  as  soon  as  may  seem  practicable." 
Carried. 

The  minutes  of  the  various  meetings  of  the  Standing  Subcom- 
mittee were  read  and  discussed. 

It  was  moved  by  Dr.  A.  Sheen,  seconded  by  Dr.  Creswell  PvICH  : 

"  That  it  is  desirable  that  the  fortlicoming  number  of  the  Vccord 
contain,  if  possible,  a  report  on  puerperal  pyrexia,  as  well  :i  -  •■  >  li. 
on  pneumonia."     Carried.  . , 
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It  was  moved  by  Dr.  Anninosoit,  seconded  by  Dr.  Sheen  ; 

"  That  it  be  recummended  to  the  Standing  Subcommittee  to  con- 
sider the  question  of  issuing  such  a  modification  of  the  card  on  the 
etiology  of  diphtheria  as  itiay  be  suitable  for  the  use  of  medical 
officers  of  health."     Carried. 

It  was  agreed  to  issue  an  inquiry  on  the  habits  of  octogenarians, 
and  the  matter  was  referred  to  the  Standing  Subcommittee. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  18SI; 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  April 
9th,  July  9th,  and  October  1.5th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  L'Oth.and 
September  'Z'Ah,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  FowKE,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 
Cards  for  recording  individual  cases  of  the  follo\ving  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi- 
gation Committee. 

I.  Acute  Pneumonia.  V.  Syphilis,  acquired. 

II.  Chorea.  \a.         „        inherited. 

III.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  jiropose  to  jnMUli  a  final  report  on 
Acute  I'neuvwnia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.     Cards  will  he  received  until  further  notice. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Str.ind,  W.C. 

Notice. — The  Life-History  Albvm  prepared  by  the  Collective  In- 
vestigation Committee  i.s  now  ready,  and  can  he  ordered  of  all 
booksellers,  price  Sa.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


Thf.  NoiiTn-Wi'.STKRN  Provixcks  and  OinH  liRAXcii.— Mfi'tinga  arclic'ld  on 
t-lie  first  Friiliiyin  e\-pr>'  month,  at  Imlf-j^ast  nine,  after  dinner  at  ei^ht  o'eloelt. 
Gentlemen  wisliing  to  be  present  are  requested  to  coniniunieate  witli  tlie 
Secretaries,  Surgeons  Sunn. ill"  DtAKiN  and  W.  A.  Monm.^,  .s,  City  Koad.  Alla- 
habad.   

DltRt.rpf  liRANcn. — The  seventh  annual  f^eneral  meetiiif;  of  the  Dublin  Uraneh 
will,  by  kind  |jermis3ion  of  the  President  ami  Pillows,  be  held  on  TIniraday, 
.January  :ilst,  at  4  I'.M.,  in  the  Hall  of  the  Kinj;  ami  Queen's  College  of  I'hvsi- 
cians,  Kildare  Street.  The  oflicera  and  couneil  for  the  ensuing;  vear  will  be 
eleeted  by  ballot,  and  any  other  necessary  business  transar-fed.  Sir.  Edwarii 
Kaniilt^ui,  President-elect,  will  ileliver  the  annual  address.  The  followinji  addi- 
tion to  By-law  VH  will  t>e  proposed  :  "  All  Interim  vaeanciea  may  1m-  iiileil  up  Ijy 
the  council."  The  annual  dinner  of  the  Branch  will  he  in  tlic"Colle>;e  Hall,  at 
7  P.M.  on  the  day  of  the  meeting.  Dinner  tiehets  for  members  who  pur(;haso 
their  tickets  on  or  before  Tuesday,  the  2l'th  Inst.,  178.  fid.  ;  for  members  pur- 
(dlosluK  their  tickets  after  tliat  date,  and  for  jzuests.  £1.-  UlcoKOK  F.  Uvrrnr, 
•M.l)..  Honorary  Secretary  ami  Treasurer,  30,  Fit/.william  Place,  Dublin.— Janu- 
ary and,  18»1. 

METROi-nuTAU  CoirsTiHs  BRAScn:  NoRTincRN-  District.— A  mectinp  will 
l)e  held  on  Thursday,  Januarv  31st,  ISf*!.  at  the  house  of  Dr.  Cree.  St.  John'» 
Park,  Upper  Holloway,  N.  Dr.  George  Poller  will  read  a  paiwr  <in  Collwtivu 
InvestlEatiun.  and  there  will  be  a  diBcussiou  on  the  same.  -  Okoruk  Htsrv, 
M.D.,  Honorary  Becrclary. 

Ml'.TROROUTA.'J  Col-NTtES  Hm\,  I[:  Wl.T  MllrhI.i;sKX  DlsrHIrr.  A  meellMi; 
of  the  above  District  will  be  hold  oil  Wednesdav  e>cnin([,  .Januarv  3lll,h.  al  the 
Horburv  .School-rooms.  Nofliug  nill.  The  foilowlnj;  papers  will  be  read-  1 
Cues  illustrative  of  the  help  the  Intermittent  Contractions  ol  the  Uterus  alTor.i 
in  the  Diagnosis  of  Atinormal  Pregnancy  :  by  Dr.  Hr:ixlon  Illcks,  P  H  S  '.'  On 
Alopecia;  its  Cainis,  Varieties,  and  Treatment :  hv  Malcolm  Morris.  M.Il.C.S. 
The  chair  will  be  liken  at  liali-iiast  eight  o  clock  hv  Dr.  C  J.  Han-,  President  of 
1  he  Metropolitan  Counlii's  Ur.ineh.-Kb.  ir.\Rr  Vim.n-.  .M.D..  Iloiiorarv  Sieie- 
farv,  17.  Chepstow  ^'illas,  lji\  sw:iter.  -  .1  micirv  i-itIi,  M4|, 


SouTHBRX  BRANCH:  ISLE  OF  WfOHT  DISTRICT.— An  ordinary  meeting  will 
be  held  at  the  Eoyal  National  Consumption  Hospital.  Ventnor,  on  Thursday. 
.January  31st,  at  4  p.m.;  James  Xeal,  M.D..  President,  in  the  chair.  The  fol- 
lowing communications  will  be  diseu.ssed.  1.  The  work  of  the  Collective  In- 
vestigation Committee.  2.  Paper  by  Dr.  .1.  Ward  Cousins.  3.  A  selection  of 
cases  illustrating  the  Different  Types  of  Phthisis;  Drs.  J.  G.  Sinclair  Cophiil 
and  W.  E.  Uobertson.  4.  The  delations  of  the  Work  of  Pupil  Teachers  to  their 
Health:  Dr.  J.  M.  Williamson.  Meinlw-rs  desirous  of  intn^ducing  patients,  ex- 
hibiting pathological  specimens,  or  making  commmiications,  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretai-y. — Dinner  at  ifarine 
Hotel",  6  P.M.  f  charge,  Us.,,  exclusive  of  wine.  —  W.  E.  G-bken,  Honorary 
Secretary.  _______^ 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
.\  MEETING  was  held  in  the  Medical  Institute,  New  Edmund  Street, 
on  Thursdaj',  January  10th.     The  chair  was  taken  by  the  President, 

Dr.  BALTHAZAR    FOSTER. 

JW'W  Members. — The  following  members  of  the  A,ssociation  were 
elected  members  of  the  Branch  ;  Dr.  Strange,  \Vorce.ster  ;  Mr.  E.  J. 
Collins,  Wednesbury. 

Communications. — The  following  communications  were  read. 

1.  ilr.  Bennett  Maj-  read  a  Case  of  Sacculated  Innominate 
Aneurysm  treated  by  Simultaneous  Distal  Ligature  of  Common 
Carotid  and  Axillary  Arteries. 

3.  Mr.  Lawson  Tait  showed  a  series  of  Cases  of  Abdominal  Section 
performed  during  IBS."?. 

3.  Dr.  Savage  sliowed  a  Dermoid  Cyst,  recently  removed  by  him. 
It  contained  a  large  plate  of  bone,  some  loose  hairs,  fat,  and  a  few 
perfect  teeth. 

4.  Dr.  Carter  showed  a  patient  suffering  from  Cheiropompholyx. 

5.  Dr.  lUckards  showed  for  Dr.  Nelson  a  Specimen  of  Fatty  Trans- 
formation of  tlie  Kidney;,  la  the, eentre  of  the  Adipose  Mass  was  an 
Uric  Acid  Calculus. 

G.  Mr.  Lawson  Tait  showed  an  Occluded  and  Dilated  Fallopian 
Tube  (the  left),  which  he  had  removed  on  Dccemljer  17th.  The 
patient  had  suffered  for  .--ome  months  from  excessive  pain,  being 
liardly  able  to  walk,  and  profuse  raenorrhagia.  A  cystic  tumour,  as 
large  as  a  cocoa-nut,  had  been  discovered  by  Dr.  I'rice,  of  Dudley 
Port,  who  sent  her  to  Mr.  Tait  for  treatment.  On  abtjominal 
section  the  cyst  proved  to  be  the  left  tube  full  of  broken-down 
blood-clots,  apparently  on  the  point  of  becoming  purulent.  The 
tube  was  densely  adherent  to  surrounding  structures,  and  its  re- 
moval was  a  matter  of  great  difficulty.  The  patient  made  an 
uninterrupted  recovery,  and  was  immediately  relieved  from  her 
sufferings. 

7.  Mr.  Jordan  Lloyd  showed  a  Renal  Calculus. 


SPECIAL   CORRESPONDENCE. 

PARIS. 
[From  our  Special  Corbespokdest.] 

IticvUi/oifs  Inatruinent  for  Transfusing  Blond — Dubois'  Oa.<"meter 
for  Admin i.iferin</  l^hloroform  miseed  with  Air — Se-rt  on  Chloro- 
form milted  irith  (HI — l-loehefontaine  and  Ygovf  on  the  Copper 
Ciire— Letter  from  tlfe  Mayor  of  Villodiev — M.  Pichoti  and  the 
jXen-  Sinitary  Decree. 
M.  DiEt'LAFOY  has  presenteil  fo  the  Acad6mie  de  Medccipti  an  inStirtl!-' 
ment  which  he  has  invented  for  effecting  the  transfusion  of  blood  in 
a  manner  which  prevents  tlie  blood  withdr.twn  from  ^he' Veins  being 
in  contact  with  the  air.  The  person  who  loses  the  blood  and  the 
person  who  receives  it  arc  placed  side  by  side  in  a  recumbent  posi- 
tion. It  is  not  necessary  to  lay  bare  the  veins  either  of  the  person 
bled  nor  the  person  in  whom  the  blood  is  transfused.  A  needle  of  a 
larger  calibre  than  that  of  a  I'ravas  syringe  pierces  the  skin  and 
enters  tlie  vein  ;  the  blood  passes  into  a  receptacle  from  which  all 
the  air  is  expelled.  This  instrument  is  so  ingeniously  arranged, 
that  the  injection  of  an  air-bulible  into  the  veins  of  the  patient  is 
impo.>.siblc.  .\dinitting  the-  i>ossibility  that  air-bubbles  tind  their 
wny  into  one  of  ll.e  chambers  of  the  apparatus,  Ihoy  rise  and  accu- 
muhdc  at  the  upper  part  of  tlip  rcccpt.acle,  and  the  blood  i.s  with- 
drawn from  the  lower  part.  As  the  skin  and  tlie  veins  are  not  in- 
jui'oil  by  this  method,  tlin  operation  may  be  repeated  as  often  as  is 
considered  necessary,  and  at  short  intervals.  In  cases  of  hn'mor- 
rhage,  or  when  undematons  infiltration  is  present,  it  may  be  neces- 
sary to  l:iy  bare  the  vein.  When  tie  operation  is  etTcctcd,  the  in- 
strument should  bo  taken  to  pioi'cs  and  r;irrfi'l''     ' ■',  in  order 

to  pTcwnt  the  jlig-htest  particle  rf  .-oagitlatcd  '  adhering 

til  it.    • 
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M.  Dubois  has  obeencd  disadvantages  in  M.  Saint  Martin's 
gasometer,  itself  an  improved  modification  of  the  original  appa- 
ratus invented  by  JI.  Dulong,  and  employed  by  him  and  JI.  Bert 
for  administering  chloroform  mixed  with  air.  Aided  by  an  en- 
gineer, M.  Tatin,  M.  Dubois  invented  a  gasometer  which  he  considers 
in  many  ways  superior  to  its  predecessor.  It  is,  nevertheless,  inferior 
to  the  simple  and  well  known  instrument  used  and  invented  by  the 
late  Mr.  Clover. 

M.  Bert  promises  to  arrive  at  a  method  of  administering  chloro- 
form mixed  with  oil,  which  will  render  the  use  of  an  apparatus  un- 
necessary, but  will  yet  be  superior  to  that  which  consists  in  the 
appUcation  of  a  compress,  .saturated  or  moistened  with  the  anaes- 
thetic administered.  He  observes  that  it  is  barely  possible  that 
country  practitioners  who  are  only  occasionally  called  upon  to  use 
chloroform,  can  purchase  an  instrument  costing  X8,  and  keep  it  in 
order.  Therefore,  at  a  future  meeting  of  the  Biological  Society,  he 
will  describe  a  method  he  calls  proeede  de  camj>agnc  (country- 
method),  in  contradistinction  to  the  procide  de  ville  (town-appa- 
ratus), when  an  apparatus  is  used. 

M.  Bochefontaine,  in  an  Etude  JSxj>cn?nentalc  snr  V Action  Microbi- 
cide  du  Sulphate  de  Cvirre,  arrives  at  the  following  conclusions. 
The  spores  of  mucoracese  develop  in  sulphate  of  copper  solution 
of  1  per  cent.  The  vibriones  of  putrefaction  multiph'  in  cupric  solu- 
tions of  1  per  thousand.  In  order  to  arrest  the  development  of 
vibriones,  the  solution  must  be  four  times  stronger  than  is  necessary 
to  kill  guinea-pigs,  and  ten  times  stronger  than  that  which  kills 
dogs.  Artificial  bacter.-emia  (bacteriemie)  is  produced  in  animals 
whether  they  be  submitted  or  not  to  the  influence  of  sulphate  of 
copper  injected  under  the  skin  in  doses  insufficient  to  cause  death. 
Further,  bacteria  develop  in  the  blood  of  animals  which  are  killed 
by  sulphate  of  copper  being  injected  under  the  skin,  or  introduced 
directly  into  the  circulation.  These  facts,  applied  to  pathology, 
are  opposed  to  the  supposition  that  sulphate  of  copper  acts  as  a  pro- 
phylactic against  typhoid  fever  and  cholera.  It  appears  almost  certain 
that  the  contagious  element  on  which  it  acts  is  not  composed  of  the 
micro-organisms ;  therefore,  if  it  be  established  that  cholera  and 
other  infectious  maladies  result  from  the  presence  of  germs,  sulphate 
of  copper  is  inert  either  to  prevent  or  cure.  Infusoria  are  killed  by 
hypodermic  injections  of  sulphate  of  coj^per,  which  do  not  endanger 
the  life  of  animals  under  experiment :  but  infusoria  cannot  exist  in 
blood ;  therefore,  to  attempt  to  establish  any  analogy  between  these 
two  growths  would  result  in  a  most  hypothetical  theory. 

M.  Ygouf,  who  has  some  members  of  his  family  living  at  Ville- 
dieu,  now  the  centre  of  much  interest,  and  the  cause  of  much 
discussion,  has  collected  some  important  facts  concerning  the  value 
of  copper  as  a  prophylactic  agent ;  these  facts  are  all  the  more  im- 
portant as  M.  Ygouf  has  undertaken  his  investigation  with  a  per- 
fectly unbiassed  mind  :  he  has  searched  for  facts  to  reveal  the  truth 
and  not  to  support  any  preconceived  idea.  The  population  of  Ville- 
dieu  amounts  to  3,.525.  The  copper-workers  are  as  saturated  with 
copper  as  is  consistent  with  life.  Men  with  green  hair,  and  skin 
spotted  with  green,  may  be  seen  in  the  streets  of  Villedieu.  M. 
Ygouf  furnishes  the  following  statistics.  In  1849  there  were 
nine  deaths  from  cholera  ;  among  these  fatal  cases  there  were 
copper-workers.  The  same  proportion  applied  to  the  population  of 
Paris,  during  an  epidemic,  would  give  5,700  deaths.  The  average 
yearly  death-rate  at  Villedieu  is  90.  In  1870  an  epidemic  of  small- 
pox raised  the  death-rate  to  110,  in  1871  to  208.  In  1882  typhoid 
fever  raised  the  death-rate  to  118  ;  there  were  a  hundred  cases  of 
Q^hoid,  and  twenty  deaths. 

M.  Tetrel,  the  mayor  of  Villedieu,  in  a  letter  to  M.  Ygouf,  gives 
the  following  information.  It  is  the  general  opinion  there  that, 
owing  to  the  extensive  employment  in  copper-work,  cholera-cases 
are  less  frequent  at  Villedieu  than  elsewhere.  Since  lS."i2  there  has 
not  been  any  epidemic  of  cholera,  and  the  facts  gathered  byM.Y'gouf 
refer  to  an  earlier  period.  It  is  true  that  in  1848-49  several  copper- 
workers,  constantly  in  contact  with  copper,  were  ill  with  cholera, 
but  here  we  speak  of  these  instances  as  exceptional.  With  regard  to 
typhoid  fever  and  small-pox,  during  the  epidemic  of  typhoid  fever  that 
broke  out  this  year,  those  districts  in  which  were  the  smeltinghouses 
and  coppersmiths'  workshops  were  the  most  violently  attacked ;  the 
copper-workers  are  not  more  exempt  from  typhoid  fever  and  small- 
pox than  the  other  inhabitants  of  ViUedieu.  Every  3-ear  there  are 
one  or  two  cases  of  diphtheria,  tliere  is  also  a  great  deal  of  scarlet 
fever  and  measles  among  the  children.  The  following  incident  is 
interesting  with  regard  to  the  direct  action  of  copper  on  bacteria  in 
the  human  economy.  A  copper-smelter,  constantly  in  contact  with 
copper,  contracted  "  charbon,"  in  1865,  and  died  in  the  course  o 
few  days  ;  it  is  evident  that  in  this  case  the  action  of  copper«on   th 


develojiment  of  the  l>acillus  of  maligna»t  pustule  was  completely 
negative. 

In  our  Ust  letter  we  referred  to  the  household  sanitary 
decree  issued  by  the  Prefect  of  the  Seine,  concerning  the  removal 
of  refuse,  which  unfortunately  prevents  rag-pickers  from  gaining 
their  livelihood.  JI.  Pichon,  a  municipal  councillor,  has  constituted 
himself  their  champion,  and  warned  M.  I'oubelle  that  at  a  future 
meeting  of  the  Conseil  Municipal  he  shall  ask  some  questions  con- 
cerning his  decree.  M.  Poubelle  has  expressed  his  willingness  to 
be  interrogated.  Perhaps  M.  Pichon's  championship,  added  to  the 
dangerous  wrath  of  this  usually  inoffensive  class  of  the  Parisian 
community,  may  succeed  in  obtaining  a  modification  of  the  decree 
which  wiU  allow  the  rag-pickers  to  ply  their  trade  without  endan- 
gering the  public  health.  This,  all  humanitarians  must  devoutly 
wish. 


CORRESPONDENCE. 


PORKO'S  OPERATION. 
Sib, — Will  you  permit  me,  as  my  paper  is  going  to  press,  lo  record 
another  operation,  of  which  I  have  onlv  just  received  notice  ? 

Date:  October  11th,  1SS.3.  Operator:  Dr.  H.  Fehling,  of  Stutt- 
gart. Patient's  age:  33.  yumher  of  preeioi/s  labours:  Seven. 
Caicse  of  dijHcultxj :  Failure  to  turn  in  arm-presentation  on  account 
of  contracted  pelvis  from  osteomalacia.  Available  j)e?rie  sj>ace  : 
C.  v.,  two  and  a  half  inches ;  bisischiatic,  one  and  three-quarter 
inches.  Time  in  labour  before  operation :  P'omteen  hours.  Besult 
to  woman:  Recovery.  Result  to  child:  Living.  Treatment  of 
2>cdicle :  Extraperitoneal  transfixed  by  long  pin,  surrounded  by 
elastic  hgatnre.  Reference  :  Centralblatt  fiir  Gyniiltologie,  1884. 
No.  2.  •  ' 

hi  This  makes  Dr.  Fehling's  fourth  operation,  with  three  recoveries. 
The  138  cases  are  distributed  among  no  fewer  than  80  different 
operators.  The  results  of  three  of  the  most  snccessfal  are  as 
follows. 

^  Cases.       Recoveries.    Deaths. 

Professor  Porro  (Milan) 5  4  1 

Professor  Breiskv  (Prague)         ...         4  4  fl 

Dr.  H.  Fehling  (Stuttgart)  ...         4  .S  1 
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Yoiirs  faithfully. 


11  2 

Clement  Godsox. 


MEDICAL  REFORM  :  PROTECTION  AGAISST  UNQUALIFIED 
PRACTICE  BY  CHEMISTS  AND  OTHERS. 
Sir, — I  quite  concur  with  the  remarks  on  medical  reform  in  your 
leading  article  of  January  12th  ;  but  I  venture  to  affirm  that  there 
is  one  sad  deficiency  therein — viz.,  the  absence  of  a  provision  to  en- 
able duly  qualified  members  of  our  profession  to  feel  any  reason- 
able confidence  that,  after  they  have  expended  their  time,  energies, 
and  money  to  secure  a  legal  qualification,  they  may  not  have  the 
mortification  of  experiencing  a  daily  knowledge  of  the  fact  that 
some  other  person  or  persons  unqualified  in  their  own  neighbour- 
hood are  receiving  at  the  hands  of  the  public  a  considerable  portioii 
of  that  income  which  they  looked  upon  legitimately  as  their  own. 
Now,  if  any  one  disputes  this,  let  him  take  the  trouble  carefully  to 
observe  for  himself  the  way  in  which  the  chemists  carry  on  pre- 
scribing, and  he  will  find  the  evil  to  be  a  rapidly  growing  one ;  the 
public  are  daily  being  educated  to  make  common  cause  with  the 
chemists  and  druggists  against  the  regular  chaises  of  medical  men, 
notwithstanding  the  latter  do  so  much  for  nothing  at  the  numerous 
charitable  institutions.  Some  protection  is  due  to  the  qualified 
medical  practitioner  ag.iinst  the  unqualified.  Then  why  should  not 
the  members  of  the  (iovemment  who  have,  or  may  have,  chai'ge  of 
the  question  of  medical  reform  candidly  acknowledge  it,  and  make 
suitable  provision  for  it .'  I  ask  you,  as  editor,  to  jjlcad  for  the  in- 
troduction of  a  clause  in  the  next  Medical  BUI  to  secure  common 
fair  play  to  all  those  practitioners  who  have  obej-ed  the  law  by 
qualifying  according  to  law,  and  oblige,  sir,  yours  faithfoUj-, 

A  Gexehal  Practitiosee.- 


DEFENCE  OF  THE  PLASTER-OF-PARIS  JACKET  IN  CARIES 
OF  THE  SPINE. 
SiE, — I  have  read  two  articles  in  your  Joubxal,  one  of  Decem- 
ber 8th  (p.  1121),  and  another  of  December  l.jth,  1883  (p.  1187), 
"  On  the  Treatment  of  Caries  of  the  Seine,  with  Cases,"  by  Mr. 
Noble  Smith. 


Jiin.  26,  1884.] 
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Some  of  the  statements  made  by  'Mr.  Smith- in  these'^  papers  are 
so  directly  at  variance  witli  numerous  oloervations  made  by  me, 
that  I  must  be  pardoned  for  calling  attention  to  them.  In  the  first 
place,  he  speaks  of  the  most  important  principle  being  rest  of  the 
diseased  parts ;  but  I  should  add  to  this  principle,  another  onf>  of 
equal  importance,  namely,  the  relief  of  the  parts  fi-om  undue  pres- 
sui'e,  which  he  does  not  seem  to  take  into  consideration. 

He  states  "  vet  there  is  no  universally  recognised  means  by  which 
such  rest  should  be  secured.''  I  would  state  that  by  the  proper 
suspension  of  the  patient,  and  the  proper  application  of  the  plaster- 
jacket,  such  rest  can  be  secured,  and,  at  the  same  time,  freedom 
from  pressure  to  the  parts  obtained.  On  page  1121,  Mr.  Smith 
lays  down  the  principles  upon  which  the  mechanical  apparatus 
which  the  surgeon  uses  should  be  constructed.  "  P'ir.st,  to  support 
the  upper  part  of  the  body  and  release  the  diseased  (anterior) 
parts-  of  the  vertebrre  from  undue  pressure,  without  interfering 
with  free  thoracic  respiration."  A  properly  applied  plaster-of-Paris 
jacket  accomplishes  these  objects  perfectlj',  without  any  interference 
whatever  with  the  normal  frte  thoracic  respiration. 

"  Secondly,  to  control  incurvation  of  the  spine  below  the  seat  of 
the  disease ;  because,  if  it  doi  s  not  do  so,  the  diseased  surfaces 
will  still  be  pressed  and  rubbed  together,  notwithstanding  the  fixing 
of  the  upper  part  of  the  spine."  A  properly  applied  plaster-jacket 
supports  not  only  the  upper  portion  of  the  spine,  but  also  prevents 
any  incurvation  of  the  spine  below  the  seat  of  disease.  ',"  '  '   ' 

"Thirdly,  to  be  so  constructed  that  the  surgeon ' "ttiil' himself 
alter  it  in  accordance  with  the  pi-ogres^i  of  the  case."  Inasmuch  a-; 
the  surgeon  himself  should  always  personally  apply  the  plaster-of- 
Paris  jacket,  he  can  of  course  renew  it  when  necessary,  and  would 
certainly  do  so.  ' 

He  further  states  that  "  the  instrument  should  form  a  back-splint 
which  will  act  as  an  immovable  artificial  spine,  and  the  real  spine 
is  to  be  fi.Kcd  by  fastening  the  shoulders  (drawn  backwards)  and 
the  abdomen  and  the  pelvis  to  the  splint."  If  the  artificial  spine  be 
thus  secured  by  an  inflexible  and  inelastic  bar  running  from  the 
pelvis  to  the  shoulders,  and  fixed  in  that  manner,  the  natural 
growth  of  the  child  will  be  prevented,  and  this  of  itself  would  cause 
unilue  pressure  upon  the  diseased  parts,  and  prevent  the  natural 
normal  elongation  of  the  patient.  "  Plaster-of-Paris  jackets  do  not 
thorouyhbi  fiy  (italics  are  mine)  "the  spine."  They  do  not  fi.x  it  so 
as  to  prevent  the  normal  growth  of  the  child  :  but  they  do  secure 
such  fixation  as  to  prevent  any  injmious  or  painful  movements. 
''  They  interfere  with  thoracic  respiration."  This  I  most  emphatic- 
ally deny,  from  observation  of  many  hundreds  of  cases.  ••  They 
allow  the  .-xccumnlation  of  dirt.''  Thi.^  is  al«-ays  owing  to  the  neg- 
lect or  carelessness  of  the  surgeon  applying  it,  and  of  the  persons 
having  charge  of  the  patient.  "  They  interfere  with  perspiration.'' 
This  is  not  correct ;  for  the  plaster-jacket  is  porous,  and  allows  the 
insensible  perspiration  to  pass  off  freely ;  and  that  is  one  of  its 
principal  advantages  over  the  felt,  silicate  o£  soda  splint,  or  any 
other  imiierraeablc  substance.  "They  often  canse  constant  dis- 
comfort." They  never  .should  cause  the  least  discomfort ;  and,  if 
such  be  the  case,  it  is  due  to  the  improper  application  of  the  jacket : 
and  it  should  instantly  be  removed,  and  a  new  one  properly  applied. 
"  They  obscure  the  region  of  the  disease,  and  hide  ulcers  ,and  ab.scesses 
when  these  form;  and  cannot  practically  be  altered  sullicieiuly 
often."  There  is  no  occasion  for  looking  at  the  seat  of  the  disease 
every  day,  any  more  than  there  wrmld  be  to  take  down  a  fracture 
and  look  at  that  every  day.  When  a  man  puts  a  seed  of  corn  in 
the  ground,  he  knows  better  than  to  take  it  up  every  day  to  finti  out 
it  it  be  sprouting.  If  the  jacket  he  properly  applied,  no  ulcers  ever 
ocoir;  and,  if  .abscesses  form,  they  are  easily  discovered,  and  a 
proper  fenestra  is  made  in  the  jacket  at  the  time  of  its  application, 
the  same  being  renewed  as  often  as  may  be  necessary. 

The  description  given  by  Jlr.  Smith  of  the  instrunient  devised  by 
Mr.  Chance  is  very  vague  and  uncertain  ;  and,  as  there  is  no  draw- 
ing of  it,  it  would  simply  apjiear  to  act  on  the  same  princi|)le  as  the 
splint  of  Drs.  Taylor  and  Shaffer— viz.,  liy  pressing  the  weight  of 
the  body  back  upon  the  transverse  processes  of  the  spine,  in  order 
to  relieve  tlie  anterior  portion  of  the  vertebrae  from  pressure.  The 
only  advantage  over  Dr.  Taylor's  brace  appearing  to  lie  in  it  is,  that 
it  is  secured  at  the  shoulders,  and  docs  away  witn  Dr.  Taylor's  bodv- 
belt,  or  apron,  as  it  is  called,  which  uiatcrially  interferes  with  thor.acic 
respiration,  anil  is  one  of  the  serious  objections  to  it.  But,  in  dis- 
ease of  the  cervical  vertebra;,  Mr.  Smith's  appliance  would  be 
utterly  useless,  as  it  does  not  support  the  weight  of  the  he,a<l.  "  N" 
instrument  will  be  of  much  use  unless  the  surgeon  devote  his 
attention  to  its  adjustment  and  readjustment."  I  agrea  with  these 
statements  most  fully ;  and  there  is  no  instrument  that  will  give 


the  paitien't  the  same  support  and  comfort  as  a  properly  applied 
plaster-of-Paris  jacket  and  head-rest,  and  that  will  require  reaidjust- 
ment  less  frequently.  '  ■  - 

"  The  surgeon  must  never  cease  in  his  endeavours  to  fix  the  spine 
in  a  suitable  position  until  he  has  succeeded  in  relieving  the  patient 
from  all  pain  and  discomfort, :  and,  at  the  first  arrangement  of  the 
instrument,  this  result  may  not  be  easily  obtained."  This  may  be 
true  so  far  as  the  application  of  Mr.  Chance's  instrument  or  any 
other  of  similar  construction,  as  I  can  well  conceive;  but  it  can 
always  be  obtained  by  tlie  proper  partial  suspension  of  the  patient 
when  applying  the  plaster-jacket ;  and  the  rule  is  to  make  this  par- 
tial suspension  until  the  patient  is  perfectly  comfortable,  and  there 
stop  and  secure  your  patient  in  the  plaster-bandages,  keeping  him 
in  that  position  until  the  plaster  has  set.  He  will  then  retain  this 
sense  of  comfort  so  long  as  the  bandage  is  properly  adjusted.  (See 
pages  4.'J9  to'-itjl  of  Sayre's  Orthop/edie  Smf/enj,  second  edition.) 
"  Then  the  position  affected,  which  may  be  correct  to-day,  may  be 
wrong  in  a  few  days'  time  ;  for,  even  under  the  most  favourable  cir- 
cumstances, the  relations  of  the  diseased  bones  to  one  another  may 
alter  from  day  to  day  until  ankylosis  commences."  This  is  an  im- 
possibility in  the  plaster-jacket  when  properly  applied,  unless  it 
should  become  broken,  when  it  should,  of  course,  be  removed. 

I  regret  very  much  that  the  cases  of  Mr.  Smith  are  so  imperfectly 
reported  as  to  the  time  and  duration  of  the  treatment,  as  well  as  the 
results,  as  to  render  them  almost  useless.  Those  of  his  cases  which 
had  previously  had  plaster-jackets  applied  to  them,  certainly  could 
not  have  had  them  applied  according  to  the  principles  which  I  have 
laid  down  for  their  proper  application.  ■  ' 

Lewis  A.  Sayi;!:,  'Sl.V. 

385,  Fifth  Avenue,  New  tif'drkiJiaBviary  2nd,  1884. 


THE  COMMUNICABILITY  OF  PHTHISIS. 

Sir, — In  a  recent  number,  the  JotinNAL  has  pronounced  in  favour 
of  the  view  that  phthisis  is  communicable  from  the  sick  to  the 
healthy.  Regarding  the  2f)l  replies  to  the  Collective  Investigation 
Committee,  which  affirmed  this  proposition,  it  remarks  that  "  the 
large  majority,  as  might  be  expected,  refer  to  husbands  and  wives." 

As  my  own  observation  in  family-practice,  whatever  its  value, 
leads  to  an  opposite  conclusion,  1  feel  bound  to  lay  the  facts  before 
you,  it  being  absolutely  necessary,  for  the  purpose  of  correct  gene- 
ralisation, that  facts  be  ascertained  from  as  many  sources  as  possible. 
It  is  at  least  noteworthy  that,  <iuring  23  years  of  general  practice 
in  the  extensive  district  of  North  Tyne<lale,  I  have  not  met  with  an 
instance  where,  to  my  knowledge,  husband  and  wife  died  of  this 
disease.  The  population  are  engaged  mainly  in  pastoral  and  agri- 
cultural pursuits,  and,  comparatively,  they  enjoy  a  large  immunity 
from  lung-diseases.  I'hthisis,  however,  when  it  occurs  in  a  family, 
is  often  very  fatal,  and  this,  whether  (lie  niembers  live  under  one 
roof  or  in  separate  homes.  Altogether.  26  fatal  cases  of  pulmonary 
tuberculosis,  among  married  people,  came  under  my  notice  during 
the  period  mentioned.  In  most,  if  not  all,  the  healthy  shared  the 
same  bed  with  the  sick  until  tlio  di.sease  had  nearly  run  its  course, 
.and  were  more  or  less  in  close  attendance  throughout.  Of  the  26 
cases,  14  were  males  and  12  females,  and  their  aver.age  ago  at  death 
was  from  40  to  45  years.  All  the  widows  survive  but  one,  who  died  of 
uterine  cancer.  The  widowers,  except  two,  who  died  lately,  one  of 
pneumonia,  aged  6!),  and  the  other  of  gastric  cancer,  aged  64,  also 
all  survive  in  good  health.  These  marriages  were  all  fruitful  except 
two.  Several  of  the  mothers  gave  birth  t>i  children  when  far  giine 
in  consumption,  and  some  of  the  males  were  in  the  last  stage  when 
the  youngest  child  was  born.  Phthisis  has  already  proved  fatal  to 
children  of  nine  of  these  marriages,  and,  judging  Irom  appearances, 
many  more  arc  likely  to  suffer.  Over  a  half  of  these  26  persons  had 
near  relatives  similarly  atTccted.  Of  the  males,  four  were  brothers :  an 
unmarried  brother  also  died  phthisical.  These  men  were  engaged 
in  stuck  farming,  an  occupation  exceptionally  favourable  to  hcaltli. 
The  list  also  includes  two  brothers,  a  brother  and  si.ster.  a  female, 
who  was  the  Inst  survivor  of  a  family  of  eight  who  all  died  consump- 
tive, and  another  female,  a  member  of  a  family  of  eight  or  nine, 
vfho  all  died  phthisic:d  except  one. 

Considering  that  phthisis  is  nearly  twice  as  fatal  as  any  other 
disease  in  Rngliind,  husband  and  wife  mu.st  of  necessity  oocii.sionallv 
die  of  it,  altogether  iiulepcndently  of  contagion,  even  granting  that 
in  some  instances  it  may  beci>mi«uni.vited  from  the  sick  to  the  healthy. 
If  it  bi'  really  eonimwniralile.  sick  wives  ought  to  infect  healthy 
husbands,  and  Hi?c  i-cr««,with  noticoablo  frequency.  Supplcmentiiry 
returns,  bearing  upon  this  point,  from  gentlenirii  engngod  in  family 
practice  would  be  instructive.     Country  practitioners,  on  account  of 
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their  knowledge  of  family  life-history,  are  generally  well  qualified 
to  afford  reliable  information  on  this  particular  subject. 

My  list,  of  26  cases,  illustrates  very  strikingly  the  far  reaching 
influence  of  heredity  in  the  production  of  phthisis.  Vet  it  is  prob- 
able that  the  deaths  from  acquired  phthisis,  excluding  contagion  as 
a  cause,  are  at  least  equal  in  number  to  those  due  to  decided  family 
predisposition.  \\'ho  has  not  known  many  lamentable  instances 
among  young  men,  in  whom  little  or  no  family  predisposition 
existed,  and  where  there  was  no  exposure  to  contagion  ?  Upon  en- 
tering the  battle  of  life,  the  strongest  may  fall  from  over  zeal  and 
continued  disregard  of  the  commonest  and  best  known,  but  too  often 
forgotten,  laws  of  health.  "  Of  other  diseases  developed  by  respired 
air,  tliere  can  be  no  question  that  phthisis  pulmonalis  holds  a  pro- 
minent place  on  the  list.''  "  In  the  celebrated  report  of  the  Army 
Sanitary  Commission,  published  in  1858,  it  was  proved  beyond  all 
doubt  that  the  excessive  mortality  from  consumption  amongst  the 
soldiers,  and  in  particular  regiments,  was  due  to  overcrowding  and 
insufficient  ventilation"  (Wilson's  Hygiene). 

If  the  conditions  quoted  can  develop  this  fatal  malady  in  the  con- 
stitutions of  strong  men  accustomed  to  daily  active  outdoor  exercise, 
is  it  at  all  surprising  that  others  may  occasionally  become  victims 
after  prolonged  continement  in  the  too  frequently  contaminated  and 
depressing  atmosphere  of  the  sickroom.  The  baneful  effects  of 
overcrowding  and  deficient  ventilation  as  a  cause  of  phthisis  can 
scarcely  be  too  strongly  or  too  frequently  insisted  upon  bj'  those 
whose  teachings  are  likely  to  influence  public  opinion. 

Recent  revelations  point  to  a  state  of  things  in  our  large  cities 
which,  if  continued  long  enough,  would  effect  the  extermination  of 
the  poorer  among  the  working  classes.  And  no  external  efforts  can 
help  them  permanently,  until  the  humblest  be  sufiiciently  trained 
to  know  and  appreciate  the  absolute  necessity  of  cleanliness  and 
ventilation.  A  higher  civilisation,  when  it  arrives,  will,  to  a  great 
extent,  banish  phthisis  and  other  diseases  of  an  adynamic  type,  and 
will  strengthen  the  country  to  a  corresponding  degree. — Yours  etc., 

George  R.  Fkasee,  L.R.C.I'. 

Wark-on-Tyne. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  ACCOMMODATION  IN  NORTH  LONDON. 
GREAT  NORTHERN  CENTRAL  HOSPITAL. 
A  LARGE  and  influential  meeting  was  held  in  the  Highbury  Athe- 
nscum  on  Saturday  last,  January  19th,  in  order  tu  ratify  an  arrange- 
ment which  had  been  come  to  between  the  governing  body  of  the 
Great  Northern  Hospital  and  the  gentlemen  interested  in  the  move- 
ment which  has  been  for  some  time  on  foot  for  providing  the  north 
of  London  with  increased  hospital-accommodation.  It  is  a  well 
recognised  fact  that,  owing  to  the  rapid  exten.siou  of  London,  to- 
wards the  north  and  south  especially,  the  distribution  of  hospitals 
throughout  the  metropolitan  area  is  very  unequal. 

The  DuKE  OP  Westminster,  who  took  the  chair  at  the  meeting, 
stated  that  there  were  ten  general  hospitals  within  a  mile  and  a 
half  of  Charing  Cross,  whereas,  in  the  north  of  London,  comprising 
the  densely  populated  districts  of  Holloway,  Highbury,  Ualston, 
Canonbury,  Barnsbury,  Hoxtou,  and  other  neighbouring  districts, 
the  only  hospital  asailable  for  general  cases  was  the  Great  Northern 
Hospital.  The  Duke  of  Westminster  said  that  the  provision  of  more 
hospital-accommodation  in  the  north  of  London  was  an  absolute 
necessity,  and  that  the  only  matter  to  be  decided  was  the  question 
of  ways  and  means.  The  amalgamation  with  the  Great  Northern 
Hospital  had  placed  at  the  disposal  of  the  joint  committee  a  'nest- 
egg  "  of  i'4,0(J0,  already  collected  by  the  former.  The  Duke  ex- 
pressed the  hope,  or  rather,  as  it  seemed  to  us,  the  confident  ex- 
pectation, that  the  site  for  a  new  hospital  would  be  presented  to 
the  committee ;  and,  as  the  Great  Northern  Hospital  has  for  years 
refrained  from  enlarging  or  rebuilding  its  present  premises,  which 
are  described  as  ••  inconvenient  and  inadequate, "  owing  to  an  un- 
willingness to  build  on  leasehold  property,  such  a  gift  would  go  a 
long  way  towards  making  the  now  scheme  a  reality.  The  Duke 
touched  on  the  fact  that  there  had  been  a  serious  falling  off  in 
thetunds  of  many  of  the  existing  hospitals,  but  refused  to  be  dis- 
couraged by  this  ominous  fact. 

The  Maequis  of  Salisbury  moved  the  first  resolution,  express- 
ing the  approval  of  the  meeting  of  the  arranged  amalgamation.  The 
matter,  he  thought,  was  not  one  which  needed  to  be  sustained  by 
eloquence,  but  was  an  obvious  matter  of  business.  Where  they 
had  a  large  population,  rapidly  growing  larger,  they  must  provide. 


among  other  things,  a  hospital  for  their  wants.  A  hospital  was  one 
of  the  essential  apparatus  of  a  large  and  growing  community.  Hos- 
pitals suffered  from  this  very  fact,  that  they  were  so  obvious  a  ne- 
cessity, because  everyone  felt  that  the  argument  addressed  to  him- 
self in  their  behalf  might  just  as  well  be  addressed  to  his  neighbour. 
Hospitals  were  everybody's  business,  and  so  were  rather  apt  to  share 
the  fate  which  applied  to  things  that  were  the  business  of  every- 
body. But  the  want  in  tliis  case  was  due  to  special  circumstances 
which  had  already  been  detailed  by  the  Chairman,  and  which  would 
be  dwelt  upon  by  other  speakers.  The  general  ground,  however, 
for  increased  hospital-accommodation  in  that  part  of  London  was, 
that  it  was  a  part  of  the  metropolis  which  was  increasing  with  enor- 
mous rapidity.  For  some  time,  London  spread  mainly  towards  the 
south  ;  whether  it  was  a  preferable  climate  there,  or  what  the  at- 
tractions were,  he  did  not  know  ;  Init  the  great  extension  was  for 
many  years  towards  the  south.  Now  the  wave  of  population  was 
coming  northward,  the  increase  and  extension  being  very  rapid 
indeed.  He  thought  that  there  was  very  little  danger  of  pauper- 
ising a  population  by  supplying  ample  hospital-accoumiodation,  but 
in  this  new  scheme  there  was  a  very  important  feature,  and  that 
was  the  provision  of  wards  for  patients  who  could  afford  to  pay  in 
part  or  in  whole  for  care  and  treatment  during  sickness.  The  appli- 
cation of  this  principle  extended  far  beyond  the  question  of  pauper- 
isation. The  medical  attendance  given  at  hospitals  was  generally 
very  far  more  skilful  than  the  average  medical  attendance  given 
anywhere  else,  and  it  had  always  seemed  to  him  rather  hard  that 
the  richer  classes  of  the  community  were,  by  the  very  fact  of  their 
being  well-to-do,  shut  out  of  the  best  medical  advice,  treatment,  and 
attendance  that  could  be  obtained.  Doctors  commonly  remarked 
that  their  patients  would  be  much  better  attended  to  in  a  hospital 
than  in  a  private  house;  but,  because  the  patients  were  well-to-do, 
they  could  not  be  received  into  hospitals  under  the  charitable  condi- 
tions which  obtained.  Hence,  for  the  sake  of  such  sufferers,  it  was 
desirable  that  paying  wards  should  be  provided  in  the  projected 
new  hospital.  But  there  was  a  further  advantage  involved  in  this 
matter.  They  could  not  have  heard  or  read  what  the  poor — espe- 
cially in  the  remoter  districts— thought  of  hospitals,  without  know- 
ing that  there  existed  in  their  minds  a  deep  seated  suspicion  that 
they  were  made  the  subjects  of  experiments.  Hence  there  was 
great  unwillingness  and  reluctance  displayed  on  the  part  of  many 
of  the  poorer  classes  to  enter  hosjiitals  on  that  account.  Nothing 
would  tend  to  remove  this  suspicion  more  effectually  than  their 
seeing  their  well-to-do  neighbours  enter  hospitals  in  order  to  derive 
the  benefit  of  the  superior  treatment  and  attention  which  they 
afforded.  They  would  then  oe  perfectly  certain  that  not  only  was 
the  skill  good,  but  that  the  practice  of  hospitals  was  such  as  to 
command  the  confidence  of  the  rich,  and  their  confidence  would  be 
given  much  more  readily  when  they  found  that  the  hospital-accom- 
modation was  not  merely  ottered  to  them  individually  and  sepa- 
rately as  a  class.  For  all  these  reasons,  he  concluded  by  moving- 
the  resolution  which  he  had  read. 

Lord  George  Hamilton  seconded  the  resolution.  He  hoped 
that  that  great  and  influential  meeting  would  supply  a  motive  force 
and  power  which  would  develop  itself  in  the  way  of  large  funds 
being  devoted  to  the  project,  so  that  in  a  short  time  they  might  have 
a  large  hospital  in  that  part  of  London  worthy  alike  of  its  origi- 
nators, and  the  locality  in  which  it  was  situated.  The  resolution 
was  then  put  and  unanimously  carried. 

Mr.  M'CullaghTorkens,  M.l'.,  moved  the  nextresolution,  which 
was  to  the  effect  that  the  Great  Northern  Central  Hospital  should 
be  a  General  and  Free  Hospital  with  paying  wards,  and  defined  the 
constitution  of  the  governing  body.  This  was  seconded  by  Mr. 
Marshall  Lang,  who  pointed  out  that  the  population  of  the  northern 
districts  of  London  amounted  to  little  less  than  a  million,  and  com- 
prised numerous  representatives  not  only  of  the  wealth}'  class  with 
money  to  give  in  charity,  and  of  the  poor,  who  were  the  proper 
recipients  of  such  charity,  but  also  a  large  an<l  increasing  middle 
class  who  were  able  to  pay,  but  yet  needed  the  advantages  which  a 
hospital  conferred. 

Sir  Andrew  Lusk  moved  a  resolution,  constituting  the  com- 
mittee of  management.  Mr.  W.  Burdett-Couits  seconded  the 
resolution,  which  was  unanimously  adopted. 

Mr.  C.  TowNSHEND  Murdoch  proposed:  "That a  building  fund 
be  opened,  and  subscriptions  invited  in  furtherance  of  the  objects 
of  the  foregoing  resolutions.'  The  committee  had  in  view  two  or 
three  sites  which  seemed  to  be  suitable  for  the  erection  of  the  hos- 
pital, but  it  was  wise  at  present  for  them  to  keep  their  own  counsel 
on  this  subject.  The  negociations  which  had  been  pending  had  re- 
tarded the  collection  of  .subscriptions,  but  lie  had  already  received 
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aid  to  a  considerable  amount.  Among  the  subscribers  were  the  Duke 
of  'Westminster,  who  gave  ioOO  :  the  Baroness  Burdett-Coutts,  £300 ; 
Mr.  W.  Burdett-Coutts,  £100  :  Mr.  W.  Brander,  £500  :  Mr.  Edwin 
Austin,  Mr.  W.  Harrison,  the  Hon.  R.  Capel,  and  Mr.  W.  Jones 
Lloyd,  £100  respectively;  Mr.  J.  Tassmore  Edw.-irds,  M.P.,  £.'J2  10s. ; 
and'  Mr.  Edwin  Fox,  £50.  Professor  Leone  Levi  seconded  the 
motion,  which  was  agreed  to  unanimously. 

On  the  motion  of  the  Hon.  R.  Capel,  seconded  by  Dr.  Cholme- 
LET,  Senior  Physician  to  the  Great  Northern  Hospital,  a  vote  of 
thanks  was  accorded  to  the  chairman,  and  to  the  other  noblemen 
and  gentlemen  who  had  come  from  a  distance  to  aid  the 
movement.  

PAY-HOSPITALS. 
Mb.  J.  S.  Wood  of  Tooting,  writing  on  the  subject  of  pay-hospitals 
in  a  contemporary',  shows  that,  out  of  all  the  chief  general  and 
special  hospitals  of  London,  49.3  per  cent,  of  them  at  the  present 
time  apply  this  principle  to  their  in-patients  or  out-patients,  or  both. 
The  following  are  the  figures. 

ITuniber  which 
Number  in  adopt  tlie 

Hospitals.  Loadoli.  paying  system 

ia  some  loriu. 

Geoent)  ...  ...  ..         L>2        7 

Pav    ...  ...  ...  ...         4        4 

Women  ...  ...  .  .  4        4 

Children  and  ^^'■»mea        ...  ...         '■>       :* 

Children  ...  ...  ...  :•        0 

Lying-iu  ...  ...  ...  4        — 

Fever...  ...  ...  ...         1        1 

ConsuDiption      ...  ...  ...  »'        1 

Throat  and  Kar  ...  ...  ...  \i        2 

Dental  ...  ...  ...  :;        1 

Ophthalmic       ...  ...  ...         .'•       I 

Paralvsia  ...  ...  ...         4       :: 

Skin'...  ...  ...  .  .  3 .f 

Orthopa-dic         ...  ...  ...  9        1 

Other  special  hospitals       ...  ...  .S        L' 

77  •  i  ^ 

In  ISSl,  £28,909  was  received;  by  the  various  hospitals,  con- 
valescent homes,  and  medical  institutions,  from  the  payments  of  the 
patients.  By  a  calculation,  he  finds  that  the  percentages  of 
patients"  payments  are  to  the  gross  cost  of  maintaining  all  the  hos- 
pitals which  share  the  Hospital  Sunday  Fund  :  1879,  3.10  per  cent.  : 
1880,  i.OS  per  Ci-nt. :  1881,  3.99  per  cent.:  1882,  3.97  per  cent. 
At  the  Bolingbroke  House  Pay-Hospital,  which  receives  in-patients 
only,  but  has  attached  to  it  a  provident  dispensary  as  its  out-patient 
department,  with  about  1,300  members,  the  percentage  of  self-sup- 
port in  the  past  year  was  GS.o  per  cent. — that  is,  £CS  10s.  was  paid 
by  the  123  patients  towards  every  £10t)  which  they  cost  the  institu- 
tion. The  lowest  fee  received  in  the  hospital  was  lOs.  6d.,  but  the 
majority  of  applications  received  for  admission  were  from  those  who 
state  their  willingness  to  pay  all  they  were  able,  usually  5s.  or  7s.  Gd. 
per  week,  in  preference  to  entering  a  general  hospital  for  treat- 
ment. The  Rev.  Canon  Erskine  Clarke,  the  trustee  of  the  Boling- 
broke House  Pay-Hospital,  however,  is  proposing  to  inaugurate  a 
system  of  insurance  of  indoor  treatment  by  which  a  person  living  in 
London  lodgings,  when  sick,  may  get  a  few  weeks'  medical  treat- 
ment in  Bolingbroke  House,  upon  paymont  of  a  yearly  premium  ot, 
say,  lOs.  or  153.  With  regard  to  the  Chelsea  Hospital  for  Women, 
contributions  have  been  required  from  both  in-  an<l  out-patients  for 
12  years  past.  Every  patient  who  has  entered  the  hospital,  both 
free  and  paying,  has  paid  a  weekly  aveiage  of  I6s.  2<1.  Out-patients 
who  come  unprovided  with  a  stibscriber's  letter  arc  charged  tid.,  and 
each  one  of  the  2i;.701  out-patients,  including  free  and  payini,',  has 
laid  an  average  of  3d.  at  each  attendance.  Mr.  Wood  says  :  "  I 
need  scarcely  add,  that  poor  patients  who  are  really  fit  objects  for 
charity  are  readily  received,  and  in  no  way  are  they  treated  differ- 
ently from  those  who  contribute  something  towards  their  support.' 
In  advocating  the  paying  principle,  he  would  not  seek  to  make  our 
hospitals  merely  paying  medical  homes,  they  should  bo  primarily, 
and  as  of  old,  sick  charities  ;  and,  secondly,  provident  institutions. 


THE  PROVIDEXT  SYSTEM. 
Dr.  Alexandeb  Stewart  has  contributed  a  valuable  article  <o  the 
Olatgnrr  Medical  Journal,  in  which   he  gives  tlio  resnlt  of  two 
years'  experience  as  n  medical  officer  of  th^  Teiidlcton  Provident 
Dispensary. 

This  dispcn,<5nTy  is  One  ot  tho.-jo  which  were  set.  on  foot  a  few  years 
ago  by  the  Manchester  Provident  Dispensaries  .\s9nciation. "  No- 
where has  snch  a  comprehensive  .nnd  well-organised  system  of  pro- 
vident dispensaries  been  attemptivl  as  at  ^f^^c^.osto^.     Dr.  Stewart 


was  one  of  the  medical  officers  of  this  association,  and  now  he  gives 
us  the  benefit  of  his  experience.  We  welcome  such  a  paper  as  this. 
It  is  written  in  an  excellent  spirit.  Dr.  Stewart  does  full  justice  to 
the  promoters  of  the  Provident  Dispensaries  Association,  while  at 
the  same  time  he  points  out,  with  the  logic  of  facts,  the  weak  points 
of  the  provident  system,  and  the  dangers  to  which  it  is  exposed. 
The  chief  objection  which  is  urged  against  the  provident  system  is 
that  the  remuneration  is  inadequate,  and  not  sufficient  to  secure,  and 
to  retain,  the  services  of  a  high  class  of  medical  men.  Dr.  Stewart 
shows  that  the  average  payment  is  less  than  fivepence  a  visit.  It 
would  seem,  then,  that  what  is  needed  is  to  raise  the  rate  of  remunera- 
tion by  such  means  as  shall  fall  lightest  upon  the  members.  Perhaps 
the  terms  might  be  raised  a  trifle  all  round  ;  or  the  number  of  chil- 
dren who  are  admitted  gratuitously  might  be  further  limited :  or  a 
graduated  scale  might  be  introduced,  and  the  members  divided  into 
two  classes,  as  at  Battersea.  By  some  such  alterations  as  these,  the 
provident  system  must  be  developed.  It  seems  to  be  agreed  on  all 
hands  that  it  is  the  best  means  of  providing  for  the  medical  wants 
of  the  wor'idng  classes.  At  the  recent  conference  on  hospital  manage- 
ment, there  was  a  consensus  of  opinion  in  its  favour.  But  it  is  still 
far  from  perfect.  The  Council  of  the  Social  Science  Association 
wotdd  do  good  service  if  it  were  to  call  another  conference,  with  the 
view  of  promoting  united  action  among  the  managers  of  provident 
dispensaiies,  and  considering  how  the  system  can  be  developed,  so 
as  to  make  it  more  useful  to  the  industrial  classes,  and  more  accept- 
able to  the  medical  profession.  At  any  such  conference,  a  paper 
similar  to  that  which  is  now  before  us  would  form  a  valuable  basis 
for  discussion. 

THE  CITY  DISPENSARY. 
The  annual  meeting  of  the  governors  of  this  institution  was  held 
on  January  16th,  at  the  Dispensary  in  Watling  Street.  Mr.  Thom.as 
Spreckley,  the  subtreasurer,  presided  :  and,  in  opening  the  proceed- 
ings, pointed  out  that  the  institution  had  done  an  enormous  amount 
of  good  in  relieving  patients,  and  helping  poor  men  and  women 
who  were  trying  to  help  themselves.  The  institution  has  received 
support  from  the  Councils  of  the  Jletropolitan  Hospital  Sunday  and 
Saturday  funds,  and  from  various  livery  companies  and  parishes  in 
the  city.  The  total  number  of  patients  relieved  during  the  year, 
including  1,350  on  the  books  on  January  1st  last,  was  16,220.  Of 
that  number,  15,087  had  been  discharged  cured,  25  died,  and  1,108 
remained  on  the  books.  The  total  receipts  for  the  year  amounted 
to  £2,212,  which  included  a  balance  in  hand  of  £792;  annual  sub- 
scriptions, £459  :  and  donations  and  dinner- tickets,  £491.  The 
expenditure  was  £1,417,  which  loft  a  balance  in  the  hands  of  the 
treasurers  of  £825  Is.  5d. 


DISPENSARY   FOR   CONSUMPTION   AND  DISEASES  OF  THF 

CHEST,  BELFAST. 
The  Committee  ot  Management,  in  their  first  annual  report,  have 
given  an  account  of  the  formation  and  establishment  of  this  insti- 
tution. They  refer  first  to  the  great  prevalence  of  phthisis  and 
other  chest -affections  in  Belfast,  and  the  inabilitj-  of  the  Poor-Uw 
dispensary-system  to  cope  with  diseases  of  the  kind.  About  five 
years  ago  a  beginning  was  made  under  the  auspices  of  Dr.  H.  S. 
Purdou  and  Dr.  Simpson,  with  the  object  of  establishing  a  dispen- 
sary for  the  special  treatment  and  relief  of  persons  affected  with 
diseases  of  the  chest.  It  was  first  located  in  Donegal  Pass,  where 
its  work  was  carried  on  with  .success  as  a  provident  institution,  a 
small  sum  being  charged  for  medicine  from  those  who  could  afford 
it.  In  the  early  part  of  1S81  the  dispensary  was  clianged  to  Jov 
Street,  and  afterwards  to  its  present  position  in  College  Square, 
where  it  carries  on  its  work  with  vigour  and  success.  From  it-; 
commencement,  832  piticuts  have  been  under  the  care  of  the  me<li- 
lal  staff.  To  those  who  cannot  affonl  to  )iay  anything  tickets  arc 
given,  while,  to  others,  the  small  sum  of  one  shilling  is  charged. 
The  income  for  the  year  was  £118,  and  the  expenditure  X'.M,  leav- 
ing a  balance  of  £21  in  the  hands  of  the  treasurer. 


DUBLIN  ORTHOP.«DIC  HOSPITAI 
The  seventh  annual  meeting  ot  the  supporters  of  this  institution 
v»'as  held  on  December  15tli.  Mr.  William  Findlatcr,  JI. P.,  presided. 
From  the  report  submitted  to  the  meeting  wo  learn  that  " during 
the  year,  (lO  cases  were  admitted  into  iho  hospital,  making,  with 
22  patients  in  the  institution  on  Ootober  1st.  1,><82,  a  total  of  82 
ca.ses  under  treatment.  Sixty  patients  were  discharged  during  the 
year,  leaving  22  in  the  hospital  on  September  30th,  1883.  and  tlic 
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number  of  cases  that  attended  the  dispejisary  during  the  past  year 
was  .",8+0.  The-  report  was  unanimously  ado])ted.  as  was  also  a 
resolution  declaring  that  the  institution,  being  the  only  hospital  in 
Ireland  exclusively  devoted  to  the  treatment  of  deformities,  was 
worthy  of  the  generous  support  of  the  public  ;  and  that,  in  view  of 
the  inadequacy  of  the  present  hospital  to  accommodate  the  number 
of  cases  seeking  admission,  the  meeting  urged  the  committee  to 
procure  more  extensive  premises,  and  pledjjed  itself  to  raise  addi- 
tional funds. 


MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

MEDICAL  REPORTS  IN  LAV.-PAPERS.  ...  ,  ] 
We  are  glad  to  see  the  following  notice  published  in  the  Kentish 
Observer  of  January  17th  ;  and  we  feel  assured  that  the  profession 
will  applaud  the  action  taken  by  the  staff  of  the  Kent  and  Canter- 
bury Hospital.  The  unauthorised  publication  of  the  names  and 
doings  of  the  members  of  the  staff  of  a  public  hospital  by  editors, 
reporters,  and  interviewers,  is  an  evil  against  which  the  profession  is 
powerless,  notwithstanding  the  many  cases  in  which  the  practice  is 
a  source  of  great  personal  annoyance. 

"  We,  the  undersigneii  members  of  the  surgical  staff  of  the  Kent 
and  Canterbury  Hospital,  request  that  our  names  may  not  be  men- 
tioned in  the  lay-press  in  connection  with  any  operation  we  are  re- 
quired to  pe  rform  by  virtue  o£  our  position. 

"  (Signed)  CHAS.  HOLTTUM, 

'■  F.  WACHER, 
■'  T.  WHITEHEAD  REID, 
"JOHN  GREASLEY. 
'■  January  10th,  1884.'' 

IS  A  SUEGERT  A  DWgLLrXG-HOrsE  ? 
W.  M.  (Bootle>  enquires  wliether  a  surgery  is  a  divelling-bouse?    He  slates 
tliatthe  inspector  of  taxes  lias  coiil ended  that  it  is. 

^^^  It  is  impossible  to  answer  this  question  with  oertainty,  -without  knowing 
« liat  the  premises  are.  By  the  Customs  and  Inland  Revenue  Act.  l.s;8,  ■•  every 
liouse  or  tenement  whicii  is  occupied  solely  for  the  purpose  of  any  trade  or 
luisiness,  or  of  any  profession  or  calling  by  whicli  the  occupier  seeks  a  liveli- 
liopd  or  profit,"  is  exempted  from  inhabited  house  duty,  and  the  exemption  is 
not  taken  away  "  although  a  servant  or  other  person  may  dwell  in  such  house 
or  tenement,  for  the  protection  thereof."  If  a  surgery  be  a  separate  tenement, 
it  is  e.Kempt.  but  if  it  be  only  a  room  in  a  dwelling-house,  it  is  not. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


■,     .  ETIQUETTE  OF  SEW  COMERS. 

N.  S.  P..  who  proposes  to  go  into  practice  in  a  small  town,  which  is  increasing 
very  little  in  size,  and  where  there  are  already  a  number  of  medical  men.  in- 
quires the  etiquette  under  such  circumstances ;  whether  he  ought  to  call  on 
each  medical  man,  and  state  his  intention,  and  whether  he  could  then  pro- 
perly accept  any  patients  that  applied  to  him. 

^^'^  The  rule  of  the  profession  (diverse  from  that  pursued  in  ordinary  social 
lifCj  in  relation  to  new  residents),  on. commencing  or  changing  the  locality  of 
pi"actice,in  tovra.  or  country,  entails  dn  each  newcomer,  young  or  old,  an 

■  oblig.ation  to  call,  with  as  little  delay  as  m.ay  be,  upon  every  duly  qualified 
legitimate  medical  practitioner  resident  within  a  reasonable  distance  of  his 

■  'rtwn  selected  place  of  abode,  and  courteously  announce  his  intention  to  prac- 
tise in  the  locality.  "  --- '■■I'O'i...)   \  U 

' '   •■-'  ...ft  '^    '  '■■ 

A    POIJfT    OF   MEDICAL    ETIQUETTE. 

AVk  have  received  copies  of  a  correspondence  which  has  passed  between  "  A 
Member"  and  a  homoeopjitbic  practitioner.  We  have  submitted  the  matter 
to  an  eminent  authoi'ity,  who  has  made  the  following  remarks. 

%*  It  would  have  been  well  had  Mr.  P.,  before  acting  upon  the  reported 
message  from  Mr.  B.,  taken  the  precaution  of  assiu'ing  himself  of  its  acciiracy 
as  delivered,  either  by  a  renewed  visit  or  by  a  courteously  worded  note  of  in- 
quiry; for  such  communications  are  too  often  magnified  and  misrepresented 
in  the  course  of  transmission, especially  when  entrusted  to  imeducated  people. 
Had  Mr.  P.  done  so.  we  think  it  probable  that  he  might  have  been  induced  to 
modify  and  delay  his  reply-note  to  Mr.  B..  who.  not  unnaturally  under  the 
cirourostances  of  the  serious  illness  of  his  wife  and  family,  was  likely  to  be 
!  more  or  less  prejudiced  by  the  reprehensible  remarks  (if  correctly  reported  by 

•  the  messenger)  made  by  the  superseding  practitioner,  Mr.  C,  the  tone  of 
whose  letter  to  Mr.  B.  is  so  far  self-condemnatoi'y  as  to  need  no  editorial 
comment. 

In  reference  to  the  charges  for  professional  attendance  and  medicine  (of 
which  latter  the  quantity  stated— thirty-nine  bottles— appears  large  for  so 
short  an  attendance),  we  are  unable,  in  the  absence  of  \.arious  essential  par- 
ticulars, to  offer  an  opinion.  Mr.  P.,  however,  may  consult  with  advantage 
the  MedicO'Chirurgifnl  Tariffs  issued  by  the  late  Shropshire  Ethical  Branch, 
and  published  by  W.  Wardie.  Shrewsbui-y.  He  will,  moreover,  act  advisedly 
in  not  pressing"  for  a  settlement  of  his"  professional  charges  until  after  tlie 
family's  recovery  from  illness." 


The  amovmt  of  the  last  Dublin  Hospital  Sunday  Fund  collection 
is  announced  to  be  £4,212  16s.  6d. 


ARMV  MEDICAL  ORGANISATION  IN  WAR. 
Ox  Friday,  the  18th  instifut,  Surgeon-ilajor  Evatt,  of  the  Army  Me- 
dical Dejiartment,  rear!  a  paper,  at  the  Royal  United  Service  Insti- 
tution, on  the  subji-ct  of  liospital  organisation  in  time  of  war  ;  and 
on  the  assistance  that  might  lie  obtained  from  the  militia  and 
volunteer  services  for  the  purpose  of  increasing  the  efficiency  of  the 
regular  field-hospital  establishments.  Surgeon-General  T.  Long- 
more,  C.I5.,  occupied  the  chair;  and  among  the  audience  were 
General  Sir  C.  Walker,  K.C.B.,  and  Lord  Chelmsford,  G.C.B. ;  Sur- 
geon-General W.  A.  MackinnoD,  C.B. ;  Sir  Galbraith  Logan,  K.C.B. ; 
Inspector-General  Dr.  Lawson  ;  and  other  officers  of  the  regular  andi. 
volunteer  services.  In  commencing  his  discourse,  the  lecturer  com- 
plained of  the  little  attention  that  had  been  given  by  combatant 
officers  to  the  subject  of  army  medical  organisation,  eitlter  in  former 
days  or  in  recent  times.  He  described  the  organisation  that  i^.xisted 
at"the  time  of  the  Crimean  War,  when  the  army  corps  that  em- 
barked in  the  Eastern  campaign  had,  "  with  each  of  its  forty-seven 
units,  a  hospital  varying  in  size  according  to  the  size  of  the  unit ;' 
and  declared  that  the  regimental  system,  as  then  put  to  the  tf'st  by 
actual  war,  proved  itself  to  be  a  failure  and  a  sham.  Dr.  Evatt 
enlarged  on  the  faults  that  existed  in  the  medical  system  of  the 
Crimean  period,  and  then  referred  to  the  changes  that  were  introduced 
in  18.57  and  18.58  by  Sydney  Herberts  Committee.  He  maintained 
that,  although  Sydney  Herbert  inaugurated  some  improvements,  his 
fatal  error  of  maintaining  the  regimental  hospital  sj-steni  neutral- 
ised all  their  advantages.  The  real  progress  in  the  Army  Medical 
Service  he  traced  to  the  War  of  the  Rebellion  in  America,  and  the 
campaign  of  Sadowa,  and  to  the  disasters  of  Sedan  and  its 
sequences.  These  events  led  to  the  medical  systems  of  foreign 
armies  being  more  studied,  and  brought  about  the  introduction  of 
the  new  system  of  unification  in  1873, With  its  further  development 
in  subsequent  years.  The  scheme  of  army  hospital  organisation, 
under  the  unification  system,  was  then  described,  and  the  constitu- 
tion of  "  bearer-companies"  and  '•  field- hospitals,"  as  at  present 
arranged,  explained  in  detail.  As  regards  the  field-hospitals,  the 
lecturer  said  that,  although  correct  in  principle,  they  had  many  de- 
fects. These  defects  were  sliown  by  first  pointing-  out  the  establish- 
ment of  an  English  field-hospital  for  200  beds,  and  then  comparing 
it  with  the  establishment  of  a  field-hospital  for  200  beds  on  the 
Indian  scale.  The  total  personnel  of  the  Army  Hospital  Corps  for 
the  English  field-hospital  was  37,  while  in  the  Indian  field-hospital 
the  number  was  122.  Dr.  Evatt  stated  that  93  attendants  at  least 
were  needed  for  an  English  field-hospital.  He  particularised  some 
of  the  special  wants  for  which  this  attendance  was  needed.  In  an 
English  field-hospital,  there  was  not  one  man.  he  stated,  allowed  for 
carrying  water  for  the  hospital.  "  This  is  the  most  killing  want," 
the  iecttrrer  urged,  "  as  it  goes  at  the  root  of  all  cleanliness  :  and,  if 
I  am  to  get  water  to  my  hospital,  I  must  have  men  to  do  it.  We 
want  at  least  eight  fatigue-men  to  supply  water  for  the  hospital." 
And  so  with  conservancy  or  sanitary  police;  none  were  supplied ; 
and,  in  a  hospital-camp  in  war,  these  men  were  indispensable. 
Svrrgeon-Major  Evatt  dwelt  upon  various  instances  of  similar  want 
of  forethought  in  the  present  army  hospital  arrangements,  and  men- 
tioned a  number  of  other  points  in  the  medical  organisation  which 
required  settlement  in  order  to  secure  efficient  working  of  the  hos- 
pital system  in  time  of  war.  He  concluded  by  showing  the  urgent 
need  that  existed  for  obtaining  large  reserves  to  supplement  the 
restricted  establishments  maintained  in  time  of  peace,  by  making 
suitable  arrangt-ments  for  their  supply,  on  war  breaking  out,  from 
the  militia  and  volunteer  services;  and  proposed  that  a  distinct 
militia  branch  of  the  Army  Hospital  Corps  should  be  formed,  equal 
in  number  to  the  needs  of  the  home  army  hospitals  in  war  time,  so 
as  to  free  the  regular  hospital  corp  and  its  resources  for  war,  and 
that  this  "  medical  militia  branch"'  should  be  called  oirt  ye.orly  for 
training  and  practice,  like  the  ordinary  combatant  militia. 

A  discussion  followed  the  reading  of  the  paper.  The  only  com- 
batant officer  who  spoke  was  General  Lord  Chelmsford,  who  re- 
marked that  the  charge  made  by  the  lecturer,  as  to  the  want  of 
interest  on  the  part  of  combatant  officers  in  questions  of  military 
medical  organisation,  was  unfortunately  well  sustained  by  their 
absence  on  the  present  occasion.  Lord  Chelmsford  admitted  that  it 
was  very  unfair  on  the  medical  department  t>o  demand  from  it  a 
proper  discharge  of  its  duties  in  regard  to  hospital  administration, 
if  it  were  not  given  the  requisite  means  for  fulfilling  its  responsi- 
bilities.   A  large  amount  of  money,  he  said,  was  needed  for  keeping 
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up  the  various  parts  of  the  army,  the  medical  department  included, 
in  such  a  state  of  efficiency  as  to  be  ready  at  all  times  for  an  out- 
break of  war;  an  amount,  indeed,  so  large  that  no  Government, 
whether  Liberal  or  Conservative,  liked  to  ask  for  it.  The  real  re- 
sponsibility for  deficiencies  should  bo  put  on  the  country  at  large, 
not  on  this  or  that  Government.  He  hoped,  however,  that  the  de- 
fects which  Surgeon-Major  Evatt  had  pointed  out  would  be  re- 
paired, as  far  as  practicable,  by  those  in  authority,  who  alone  had 
the  power  to  enforce  what  was  necessary  in  such  matters.  At  the 
same  time,  he  feared  that  the  present  system  of  hospital  arrange- 
ments, though  it  would,  no  doubt,  in  time  turn  out  to  be  all  that 
was  expected,  must  be  prepared  to  encounter  great  difficulties  be- 
fore it  attained  the  state  of  perfection  which  Surgeon-Major  Evatt 
and  everyone  else  must  desire. 

The  Ciiairman  made  some  concluding  observations  ;  and,  having 
referred  to  the  fact  that  the  improvement  of  the  army  hospital 
organisation  is  well  known  to  be  engaging  the  earnest  attention  of 
the  Director-General  of  the  Army  Medical  Department  and  the  \\'ar 
Department  at  the  present  time,  as  a  result  of  the  investigations  of 
Lord  Morley's  Committee,  proposed  a  vote  of  thanks  to  Surgeon- 
Major  Evatt,  which  was  heartily  accorded  by  the  meeting.  The 
proceedings  then  terminated.  Surgeon-Major  Evatt's  lecture  will  be 
published  in  the  United  Service  Institution  Jowrna\. 


THE  NEW  ARMV  USIFOHJI  FOIl  FIELD  SERVICE. 
The  pattern  and  colour  of  the  new  uniform  to  be  worn  by  troops  on 
active  service  in  the  field  has  been  so  far  settled,  that  il  is  about  to 
be  issued  to  an  infantry  regiment  at  Aldershot  for  practical  trial. 
Altliough  spoken  of  as  a  Kharkee  dress,  it  differs  from  the  Kharkee 
uniform  worn  in  India,  in  being  made  of  a  kind  of  woollen  serge, 
and  in  being  darker  in  colour  than  the  Indian  material.  The  In- 
dian material  is  a  sort  of  cotton  cloth  and  of  a  rather  light  dust- 
colour.  We  defer  further  observations  on  the  new  clothing  of  the 
army,  which  is  intended  to  serve  for  undress  purposes  on  fatigue- 
duties  in  barracks  as  well  as  for  use  on  active  service,  until  we  lia\'r 
had  an  opjjortunity  of  observing  the  dress  in  actual  use. 


STATIONS  OF  ARMY  MEDICAL  OFFICERS,  FROM  OFFICIAL 

ARMY-LIST.  PUBLISHED  BY  AUTHORITY', 

JANUARY  8TH,  1884. 

The  subjoined  tablewillbeof  interest  to  army  medical  ofiicers.  Except 
the  medical  officers  of  the  Guards,  who  are  not  on  the  "  roster,"  tlie 
figures  would  seem  to  indicate  that,  for  each  five  years'  foreign 
service  army-surgeons  ought  to  get.  even  with  the  extra  duty  in 
Egypt,  on  an  .average,  four  years  at  home.  Tlic  highest  admiuistra- 
ti\e  ranks  do  not,  however,  appear  to  enjoy  much  more  than  one- 
third  of  their  service  at  home.  In  other  words,  the  higher  the  rank, 
the  larger  the  jiroportion  of  foreign  service. 


Sui-genns-General ,., 

Deputy  Sur);t^on«-Qi;neral 

Brigade-Surgeons 

SurReons-SI.ajor     "Over"    2t) 

years'  aer\'iee 

Surgeuns-major   "under"   2i 

years'  service 

Surgeons 


ISome. 


■    3 


Abroad.     ITot  Shown. 


6 

1« 


II:; 


Guards. 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITV  OF  CAMBRIDGE. 

Examination Lx  I'iiarmacv  and  I'HAii.MACKUTicAL  Chemistry. 
-TlieS|)ecial Board  for  JIedicinc(in  conformity  witli  Grace,  Novem- 
ber ir.tli,  1)<83)  i.ssue  for  the  guidance  of  students  proceeding  to 
-Meilical  an<l  Surgical  Degrees  the  following  Schedule,  defining  the 
range  of  the  examination  in  I'liarmacy  and  Pharmaceutical  Chemistry. 
The  quest  ions  will  have  reference  to  the  weights  and  measures  o(  tlic 
BHtu/i  I'Inirmaciiiiatiu  andof  the  Metiic  System, and  their  inutu.al  re- 
lations; the  n.-iturcanduseottlicpharmaocutioalproocsaes  of  infusion, 
decoction,  di.-tillal inn,  percolation,  and  .solution;  the  chief  steps  in 
the  preparation  of  .[uinia,  morphia,  carbolic  acid,  salicylic  acid,  hv- 
drooyamc  acid,  ellicr,  chloruform,  and  the  chlorides  of  mercury  ;  the 
more  important  impurities  or  adulterations  which  mav  be  associ.ited 


with  quinia,  morphia,  opium,  ether,  chloroform,  iodide  of  potassium, 
subchloride  of  mercury,  mercury  with  chalk,  and  sulphuric  acid. 
together  with  the  tests  by  which  they  may  be  detected ;  the  chief 
instances  of  chemical  incompatibility  between  drugs  whicli  are  in 
common  use;  the  proportions  of  the  essential  ingredients  contained 
in  the  pharmacopoeial  preparations  (for  internal  use)  of  arsenic, 
antimonj',  opium,  atropia,  morphia,  quinia,  and  strychnia ;  and  the 
chief  ingredients  of  the  more  important  compound  preparations  ; 
the  common  or  popular  names  of  the  more  important  drugs  and  pre- 
parations. The  student  will,  moreover,  be  expected  to  recognise 
ordinary  specimens  of  the  more  important  crude  drugs  and  of  the 
more  characteristic  preparations. 

Appointments. — The  following  appointments  have  been  made: 
—J.  H.  Randall, B.A.  (Pembroke),  and  J.  C.  M'ConneU,  B.A.  (Clare), 
Assistant-Demonstrators  in  Pliysics ;  II.  H.  SoUy,  Demonstrator  in 
Mineralogy,  and  Assistant-Curator  of  the  Museum  :  Walter  Gardiner, 
B.A.  (Clare),  Demonstrator  in  Botany ;  A.  Sheridan  Lea,  M.A.  (Trinity), 
Senior  Demonstrator  in  Physiology ;  W.  DArcy  Thompson,  B.A. 
(Trinity),  Junior  Demonstrator  in  Physiology ;  A.  Harker,  B.A.  (.St. 
John's),  Demonstrator  in  Geologj'. 

PUBLIC  HEALTH 

AMD 

POOR-LAW  MEDICAL    SERVICES. 


THE  NOTIFICATION  OF  INFECTIVE  DISEASES. 
ACTINft  upon  the  initiative  of  the  Dublin  Sanitary  Association,  a 
joint  deputation  from  that  body,  and  from  the  Council  of  the  Royal 
College  of  Surgeons  in  Ireland,  the  Irish  Medical  Association,  and 
the  Council  of  the  Dublin  Branch  of  the  British  Medical  Association, 
waited  upon  the  Chief  Secretary  for  Ireland,  on  the  17th  instant,  with 
the  object  of  pressing  upon  him  the  importance  of  Government  intro- 
ducing a  Bill  for  the  notification  of  these  diseases,  on  the  lines  of 
the  one  suggested  by  the  Council  of  the  Dublin  Branch  and  by  the 
Committee  of  Council  of  the  Irish  Medical  Association,  and  which 
was  brought  into  the  House  of  Commons  in  1S82  by  Messrs.  ^Idon, 
Q.C.,  Brooks,  Findlater,  and  A.  Moore.  This  Bill,  it  may  be  remem- 
bered, threw  the  onus  of  notification  upon  the  person  in  chaise  of 
the  patient ;  but  also  permitted  the  medical  attendant,  if  he  should 
think  fit,  to  notify  the  sanitary  authority.  It  was  approved  by  the 
King  and  Queen's  College  of  Physicians  (who  petitioned  Parliament 
in  favour  of  it),  by  the  Royal  College  of  Surgeons  in  Ireland,  by  the 
Irish  Medical  Association,  and  bj'  the  Dublin  Branch ;  but  was 
"  blocked  "  when  put  down  for  second  re.ading.  and  thus  shared  the 
same  fate  as  Mr.  Hastings's  and  Mr.  Gray's  Bills,  both  of  which  made 
notification  compulsory  on  the  medical  attendant.  The  deputation 
was  introduced  by  Mr.  Brooks,  senior  member  for  Uublin,  and  con- 
sisted of  delegates  from  the  bodies  named  above. 

Dr.  Robert  McDonnell,  F.R.S.,  on  the  part  of  the  Dublin 
Branch,  spoke  first.  As  the  Chief  Secretary,  he  .said,  knew,  there 
were  several  proposals  and  a  great  deal  of  conflict  of  opinion  amongst 
different  persons  as  to  the  people  on  whom  should  rest  the  re.sponsi- 
bility  of  the  notification  of  infectious  di.se.ase.  He  thought  it  would 
be  admitted  that  Mr.  Meldons  Bill,  which  they  had  come  to  support, 
was  r;itli<!r  a  good  compromise,  in  which  the  various  conflicting 
points  had  been  met  in  the  only  way  in  which  it  was  possible  to 
meet  them  -that  was  by  each  party  yielding  something.  As  to  the 
im])ortance  of  the  subject,  it  was  unnecessary  for  him  to  occupy  time 
referring  to  it.  He  believed  the  various  iis.<ociafions  represented 
here  to-day  were  in  accord  in  this,  that  in  the  measure  which  they 
now  iulvooated.  they  had  a  common  ground  upon  which  they  might 
possibly  stand  together,  and  press  forward  a  Bill  which  would  be  of 
the  most  unbounded  use  in  this  country. 

Dr.  Hamilton  (President-elect  of  the  Dublin  Branch)  said  this 
subject  had  been  di.scussed  very  closely  and  with  great  cj»re  by  the 
Dublin  Branch  of  the  British  Medical  Association.  They  found 
themselves  placed  on  the  horns  of  a  dilemma.  They  wore  nil  anxious, 
on  the  one  part,  that  there  should  be  notification  of  infectious 
disea.scs,  because  that  w.as  a  matter  which  concerned  vitally  the 
public  health,  and  as  a  matter  of  duty  they  were  obliged  to  give  it 
every  possible  countenance.  At  the  same  time  in  the  Hill  proposed 
by  .Mr.  Gray,  the  onus  of  notification  was  altogether  thrown  on  the 
medical  attendant.  This  the  A.«.socintion  did  not  consider  to  be 
wi.so  or  prudent,  and  they  were  of  opinion  that  it  would  disturb  and 
dissrrange  the  natural  sympathy  and  feeling  that  should  exist  be- 
tween the  patient  and  his  mediciil  att»nfl»nl.  By  this  Rill  of  Mr. 
Mohlon's,  they  could  get  rid  of  the  difliculiy  in  the  case  by  talcing 
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the  onus  off  the  medical  attendant  and  throwing  it  on  the  occu- 
pier or  person  in  charge  of  tlie  patient.  He  thought  the  details  of  the 
Bill  furnished  a  safeguard,  and  the  notilicatiou  would  be  made  in 
due  time. 

Mr.  U.  O'Brien  Furlong  (Chairman  of  the  Executive  Committee 
o£  the  Dublin  Sanitary  Association)  said  that  with  regard  to  that 
.association  they  were  all  laymen,  and  tliey  took  exactly  the  same 
view  of  this  question  as  the  professional  gentlemen  present.  The 
Dulilin  Sanitary  Association  had  considered  carefully  all  the  \arious 
proposals  forcarr>ang  out  a  system  of  notification  of  infectious  dis- 
ease, and  they  came  to  the  conclusions — first,  that  an  imperative 
and  absolute  necessity  e.xistfd  for  some  system  of  notification  of  dis- 
ease; second,  that  no  measure  would  be  satisfactory  which  was  not  a 
general  act — they  did  not  think  it  would  be  sufficient  to  allow"  dif- 
ferent towns,  as  was  the  case  in  England,  to  seek  for  local  acts  as 
they  thought  proper ;  and  that  they  were  satisfied  that  no  measure 
would  be  satisfactory  for  Ireland  which  did  not  proceed  on  the  lines 
laid  down  by  Mr.  Meldon's  Bill,  namely,  that  the  duty  of  notifica- 
tion should  rest  on  the  occupier  or  person  in  charge  of  the  patient 
unless  relieved  from  that  obligation  by  a  certificate  from  the  medi- 
cal attendant,  but  that  it  should  be  optional  with  the  medical  man 
whether  or  not  he  would  give  that  notification.  Mr,  Furlong  re- 
ferred to  the  results  of  the  various  systems  of  notification  in  English 
towns  as  reported  to  the  Local  Government  Board,  and  spoke  of  the 
great  necessity  of  a  system  of  notification  in  Dublin — the  tendency 
to  bad  epidemics  of  zymotic  diseases  in  Dublin  and  in  Irisli  towns 
being  greater  than  in  English  towns.  He  remarked  that  the  only 
tangible  objection  to  the  system  of  notification  that  appeared  to 
exist  in  England  was  the  cost  to  the  tow'n  of  hospital  accommoda- 
tion. That  objection  could  not  apply  to  Dublin,  because  the  hospi- 
tal accommodation  for  infectious  cases  was  unusually  large  iu  that 
city.  He  believed  there  were  five  hundred  beds  for  infectious  aises. 
With  regard  to  the  question  of  a  general  Act  as  opposed  to  local 
Acts,  the  tendency  of  modern  legislation  was,  he  said,  to  embody  in 
a  general  Act  various  provisions,  instead  of  leaving  it  to  towns  to 
get  their  own  Acts,  and  that  was  so,  especially  with  regard  to  the 
I'ublic  Health  Act  of  1878,  which  embodied  all  the  powers  conferred 
oy  local  Acts.  \Vith  regard  to  theprhiciple  of  the  occupier  notifying, 
in  preference  to  the  medical  man,  the  Sanitary  Association  was 
satisfied,  after  very  careful  and  anxious  study  of  the  question,  and 
from  replies  made  by  medical  men  throughout  the  country,  that  no 
other  system  would  be  satisfactory. 

In  reply  to  an  inquiry  from  the  Chief  Secretary,  as  to  the 
present  feeling  of  the  medical  profession  in  those  towns  in  which 
they  had  now  some  experience  of  the  working  of  the  system  of 
notification,  Dr.  Jacob  said  the  condition  of  affairs  was  this.  In 
the  great  majority  of  cases,  the  compulsory  notification  clauses 
which  governed  the  English  towns  were  introduced  into  and  hidden 
in  private  Bills — Water  Bills,  Gas  Bills,  and  so  on — and,  iu  the  ma- 
jority of  instances,  there  was  no  opportunity  whatever  affoviled  to 
tlje  medical  profession  in  these  towns  to  express  any  opinion  on  the 
subject.  So  far  did  this  go  in  some  cases,  that,  whereas  the  law 
was  that  no  Bill  could  be  promoted  out  of  the  borough  fund,  unless 
after  public  notice  giving  the  inhabitants  an  opportunity  of  dis- 
cussing it,  some  of  the  towns  evaded  the  necessity  for  holding  a 
public  meeting  by  not  taking  the  money  from  the  borough  fund. 
And,  as  a  matter  of  fact,  the  great  majority  of  the  medical  men  of 
these  English  towns  in  which  compulsory  notification  had  been  de- 
creed found  themselves  face  to  face,  not  with  a  BUI,  or  proposal,  or 
suggestion,  but  with  an  Act  of  Parliament ;  and  that  was  the  first 
intimation  of  putting  the  compulsory  notification  system  into  oper- 
ation in  these  towns.  The  medical  ofiicers,  therefore,  had  no  oppor- 
tunity of  expressing  their  opinion  on  the  question  ;  but,  wherever  an 
opportunity  was  afforded,  they  did  protest  in  the  most  earnest  way 
against  the  compulsory  duty  of  notification  being  imposed  on  tliem. 
In  Liverpool,  recently,  an  attempt  was  made  to  introduce  the 
.system,  and  it  met  with  such  strong  opposition  that  it  was  defeated 
in  the  Town  Council.  The  Council  then  sent  a  deputation  to  the 
towns  in  which  the  system  existed,  and  the  deputation  reported, 
and  the  proposal  was  again  made,  and  defeated  a  second  time.  He 
desired  to  press  upon  the  Chief  Secretary  the  fact  that,  in  the  Par- 
lijimintary  retm-n  before,  the  medical  reports  were  from  oiticers  of 
health  and  Corporation  sanitary  officers  exclusively,  not  from  the 
profession  at  large. 

Dr.  George  F.  Dupfey,  Honorary  Secretary  of  the  Dublin 
Branch,  also  drew  the  Chief  Secretary's  attention  to  some  points  in 
favour  of  notification  in  the  report  of  the  English  Local  Government 
Board,  and  informed  liim,  as  expressive  of  the  feelings  of  a  large 
body  of  the  profession,  th.it  the  British  Medical  Association,  which 


now  numbered  twelve  thousand  members,  passed  a  resolution 
at  its  annual  meeting  in  Worcester  in  1882,  aflirming  the  principle 
of  compulsory  notification,  but,  at  the  same,  expressing  the  opinion 
that  the  compulsion  to  notify  should  be  placed  on  the  householder 
as  his  duty  as  a  citizen,  and  not  on  the  medical  man.  Dr.  Duffey  also 
referred  to  the  statements  made  by  Sir  Charles  Dilke  in  answer  to 
a  deputation  from  the  Association  that  waited  upon  him  in  refe- 
lence  to  the  subject  in  Julv,  1882,  and  to  the  fact  that  Sir  Charles 
Dilke  had  expressed  his  willingness  to  refer  Mr.  Basting's  Bill,  if  it 
came  up  again,  to  a  select  committee  to  take  evidence  on  the  sub- 
ject of  thenotification  of  infectious  disease  generally,  and  the  best 
method  of  making  it.  Now,  the  deputation  submitted  to  the  Chief 
Secretary  that  Mr.  Meldon's  Bill,  which  was  drawn  up  b.v  the  Dub- 
lin Branch  of  the  British  Medical  Association,  of  which  he  had  the 
honour  to  be  secretary,  was  the  best  method  of  settling  the  ques- 
tion ;  and  further,  that  no  Act  of  the  kind,  which  had  not  the  sup- 
port of  the  medical  profession  in  the  kingdom — as  Mr.  Meldon's 
Bill  had — could  be  worked  satisfactorily  or  effectually. 

The  Vice-President  of  the  Pioyal  College  of  Surgeons  in  Ireland 
and  the  Registrar  of  the  College  of  Physicians  having  informed  the 
Chief  Secretary  that  their  respective  corporations  were  in  favour  of 
Mr.  Meldon's  Bill,  Dr.  Jacob,  as  President  of  the  Irish  Medical  As- 
sociation, said  that  it  should  be  understood  that  they  did  not  appear 
there  in  anj'  why  as  a  professional  trades-union,  in  order  to  save 
the  medical  men  of  the  country  from  certain  responsibilities.  Ex- 
perience, he  thought,  showed  that  they  would  be  quite  willing  to 
accept  any  responsibility  that  would  be  for  the  advantage  of  the 
public  and  consistent  with  their  duty.  The  chief  reason  the  Asso- 
ciation was  against  Mr.  Hastings's  and  Mr.  Grey's  Bills  was  not  that 
they  wished  to  evade  an  unpleasant  duty,  but  because  experience 
showed,  more  particularly  in  Ireland,  that  the  result  of  the  imposi- 
tion of  such  a  duty  on  them  would  be  to  exclude  medical  men  from 
the  early  treatment  of  infectious  disease,  a  result  which,  he  need 
hardly  remark,  would  be  disastrous.  It  was  admitted  by  the  Public 
Health  Committee  of  the  corporation  that  dispensary  medical  offi- 
cers, who  were  also  the  sanitary  ofiicers,  on  whom  the  duty  of  notifi- 
cation rested,  were  systematically  excluded  by  certain  members  of 
the  lower  classes  of  the  population  from  the  earl_v  treatment  of 
disease,  while  irresponsible  practitioners,  who  were  under  no  such 
obligation  to  report,  were,  as  a  rule,  called  in.  After  full  considera- 
tion of  tlic  question,  the  Irish  Medical  Association  had  come  to  the 
conclusion  that  it  would  serve  every  purpose — some  09  out  of  100 
cases  of  infectious  disease — if  the  onus  were  thrown  on  the  occupier 
of  the  house,  and  would  insure  that  medical  men  would  be  called  in 
at  the  earliest  possi'ole  moment. 

The  Chief  Secretary,  in  replying,  said  :  It  appears  that  there 
is  absolutely  no  dissent  as  to  the  question  of  extending  the  system 
of  notification  to  Ireland,  and  extending  it  over  the  whole  island. 
Likewise,  there  is  no  dissent  as  to  the  great  advantage  which  that 
system  has  been  in  those  tovviis  and  cities  where  it  has  been  adopte<l 
in  the  sister  island.  He  should  have  supported  a  Bill  for  the  noti- 
fication of  infectious  diseases  in  Ireland,  if  there  had  been  only  one 
Bill,  and  if  there  were  no  difference  of  opinion  upon  its  details.  But 
most  of  the  speakers  and  gentlemen  who  addressed  him  have  re- 
ferred to  a  point— a  narrow  point,  but  to  which  they  attach  very 
great  importance — and  they  have  quite  convinced  me  that  it  is  in 
their  minds  a  very  important  point,  and  those  minds  are  of  such  a 
nature  that  the  very  greatest  respect  must  be  paid  to  any  conclusion 
pt  which  they  arrive.  I  should  be  quite  unwilUng  to  express  any 
definite  opinion  here  in  this  room  to-daj'.  Before  I  come  to  a  con- 
clusion in  the  matter,  it  will  be  necessary  to  consult  very  carefullj' 
with  Sir  Charles  Dilke,  and  to  obtain  a  good  deal  of  information 
which  can  only  be  obtained  from  printed  and  from  written  docu- 
ments, and  which,  I  think,  it  is  probable  will  confirm  everything 
that  has  been  stated  in  this  loom  to-day.  If  the  statement  which 
has  been  made,  that,  in  'J9  cases  out  of  every  100,  or  even  97  or  98 
out  of  every  100.  the  system  which  finds  favour  here  will  be  as 
effectual  as  the  system  which  has  been  adopted  in  the  English 
towns,  be  accurate,  it  is  a  matter  of  so  very  great  importance  to 
pass  a  measure  of  this  sort,  and,  when  the  measure  has  been  passed, 
to  have  it  worked  in  a  manner  which  is  congenial  to  those  who  will 
have  so  large  a  part  in  working  it,  that  it  will  be  in  itself  a  very 
great  argument  for  acceding  to  your  wishes.  I  may  say  that  I  am 
very  anxious  indeed  to  ijbtain  detailed  information  as  to  the  feelings 
of  the  medical  profession  in  those  towns  and  cities  where  they  have 
liad  experience  of  the  working  of  the  measure  ;  and  if  any  gentle- 
man can  think  of  any  means  of  putting  me  in  possession  of  that  feel- 
ing, 1  shall  be  very  much  obliged  if  he  will  suggest  it  to  me.  It  is 
quite  plain  that  before  there  is  any  serious  attempt  to  extend  the 
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sj-.stem  to  Ireland,  and  still  more  to  extend  it  to  the  whole  island, 
that  point  mu.st  be  cleared  up  to  the  satisf,iction  of  the  Government. 
]  can  as.<^ure  the  deputation  that  I  will  use  great  diligence  in  coming 
to  a  conclusion  ;  and,  in  coming  to  a  conclusion,  I  shall  he  very  con- 
siderably influenced  by  the  very  moderately  expressed  opinions 
v/hich  I  have  had  the  pleasure  of  hearing  to-day — opinions  that  I 
am  rjuite  convinced  proceed  in  the  very  largest  degree  from  public 
spirit  and  philanthropy. 
'I  he  deputation  then  withdrew. 


ilBALTH  OF  English  Towns.— During  the  week  ending  the  lOtli 
instant,  5.i)80  births  and  3,479  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the 
Kegistrar-Oeneral's  Weekly  Return,  whioli  have  an  estimated  popu- 
lation of  8,762, .S."j1  persons.  The  annual  rate  of  mortality  per  1,000 
living  in  these  towns,  which  had  been  L'L'.2  and  L'1.0  in  the  lirst  two 
weeks  of  this  year,  further  declined  to  -'1.0  during  the  week  ending 
the  I'Jth  instant.  The  rates  in  the  .several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow:  Wolverhampton,  11.1! ;  Blackburn. 
ir,.(;:  rortsmouth,  15.7  ;  Halifax.  16.4  ;  Bradford,  17.2 :  Hull,  17.3; 
Bolton,  18.7 ;  Nottingham,  18,8  ;  Bristol.  18. 'J  :  Newcastle-upon-Tyne, 
I'.l.o;  Derby,  l'J.7;  Leeds,  10.8;  Plymouth,  20,0:  Norwich,  20.2;  Bir- 
mingham, 20.3  ;  London,  20, a  :  Liverpool,  20.7  ;  Brighton,  21.7  ;  Hud- 
der.s'lield,  22..'");  Leicester,  22.8 ;  Oldham,  23.0:  Sunderland,  23.3; 
Preston,  23.6:  hialfcrd,  24.1;  Birkenhead,  24.7;  Sheffield,  2."i.0 ; 
C:irdift',  25.7;  and  llanchester,  27.6.  The  average  death-rate 
last  week  in  the  twenty-seven  provincial  towns  did  not  exceed 
20.;t  per  1,000,  and  was,  therefore,  but  slightly  higher  than  that  re- 
<-.iirded  in  London.  The  3,479  deaths  from  all  causes  registered  last 
week  in  the  twenty-eight  towns  included  460  which  were  rei:erred 
to  the  principal  zymotic  diseases,  against  447  and  456  in  the  two 
preceding  weeks;  of  these,  117  resulted  from  whooping-cough,  10,S 
from  scarlet  fever,  100  from  measles,  61  from  "fever"  (principally 
enteric),  28  from  diphtheria,  27  from  diarrhoea,  and  19  from  small- 
jHix.  These  460  deaths  were  equal  to  13.2  per  cent,  of  the  total 
deaths,  and  to  an  annual  rate  of  2.7  per  1,000.  Ttiis  zymotic  rate 
last  week  was  equal  to  2.6  in  London,  and  averaged  2,8  in  the 
twenty-seven  provinciclal  towns,  ranging  from  0.0  and  O.C  in  Ply- 
miiuth  and  Derby,  to  4.2  in  Preston,  Hudderslield,  Sheffield,  and 
Sunderland,  and  5.8  in  Salford.  The  fatal  cases  of  whooping-cough 
in  the  twenty-eight  towns,  which  bad  been  103  and  90  in  the  two 
preceding  weeks,  rose  to  117;  this  disease  caused  the  largest  pro- 
portional fatality  in  Hudderslield,  Brighton,  and  Newcastle-upon- 
Tyne.  The  deaths  referred  to  scarlet  fever,  which  had  increased 
from  104  to  117  in  the  three  preceding  weeks,  declined  again  to  lO.s, 
and  caused  the  highest  rates  of  mortality  in  Sheffield,  Leeds,  and 
Salford.  The  100  fatal  cases  of  measles  were  16  less  than  those  re- 
turned in  the  [ireeeding  week,  but  caused  excessive  death-rates  in 
Salford,  Birkenhead,  and  Dldham.  The  deaths  referred  to  different 
forms  of  fever,  which  had  been  51  in  each  of  the  first  two  weeks  of 
the  year,  rose  to  61  last  week  :  the  rate  of  mortality  from  this  dis- 
ease was  eiiwal  to  2.2  in  Cardiff,  1.0  in  Blackburn,  .and  1.3  in  Salford. 
The  28  fatal  cases  of  diphtheria  recorded  in  the  twenty-eight  towns 
last  week  included  16  in  Ixindon  ami  3  in  Hull,  the  19  deaths 
from  sruall-po.^c  in  these  towns  exceeded  by  7  the  number  in  the 
preceding  week  ;  (;  were  returned  in  Sunderland,  5  in  London,  4  in 
Hirniingham,  and  4  in  Liverpool.  The  death-rate  from  diseasi'S  of 
the  respiratory  organs,  judged  by  the  metropolitan  returns,  con- 
tinues mucli  below  the  average;  the  397  deaths  referred  to  these 
iliseascs  in  London  last  week,  though  somewhat  exceeding  those  re- 
turned in  recent  weeks,  were  as  many  as  142  below  the  average 
weekly  number,  and  etpial  to  ;i  rate  of  5.2  pel  1,000.  The  causes  of 
81,  or  2.3  per  cent,  of  the  3.470  deaths  registered  last  week,  were 
not  ccrtiliod  either  by  medical  practitioners  or  by  coroners.  In 
l^ondon,  the  proportion  of  such  ileaths  did  not  exceed  1.5  per  cent.; 
whereas  it  averaged  3.0  per  cent,  in  the  twenty-seven  provincial 
towns,  and  showed  the  largest  excess  in  Hull,  Salford,  Birkenhead, 
and  11,'difax. 

UuAi.Tii  01.-  Scotch  Towns.— In  eight  of  the  principal  Scotch 
towns,  having  an  estimated  aggregate  population  of  1,251,607  per- 
sons, 878  births  and  532  deaths  were  registered  during  the  week 
oiiding  the  lOth  instant.  The  annual  rate  of  mortality,  which  in 
the  two  preceding  weeks  had  been  25.4  and  21.1  per  1,000,  rose 
la.^1  week  to  22.0,  which  was  I.O  :ibovc  tho  avcrag(\  rate  for  the  .same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
eight  Scotch  towns,  the  death-rate  wius  equal  to  15.6  in  Dundee, 
18.0  in  Leith,  10.3  in  Kdlnbvirgh,  19.3  in  Orconock,  lUa  in   Perlli, 


22.0  in  Aberdeen,  25.0  in  P,aisley,  and  25.9  in  Glasgow.  The  532 
deaths  registered  in  these  towns,  last  week,  included  87  which  re- 
sulted from  the  principal  zymotic  diseases,  of  which  22  were  referred 
to  diphtheria,  22  to  whooping-cough,  17  to  diarrhccal  diseases,  12 
to  scarlet  fever,  8  to  measles,  6  to  "  fever,'  and  not  one  to  small- 
pox. These  87  deaths  were  equal  to  more  than  16  per  cent,  of  the 
total  deaths,  and  to  a  rate  of  3.6  per  1,000,  exceeding  by  0.9  the 
rate  recorded  last  week  in  the  twenty-eight  English  towns.  No 
deathsfromanyof  these  zymotic  diseases  were  returned  in  Perth,  while 
they  caused  the  highest  death-rates  in  Gla.sgow,  Edinburgh,  and 
Aberdeen.  The  22  fatal  eases  of  diphthe'ia  showed  a  further  in- 
crease upon  those  recorded  in  the  first  two  weeks  of  this  year,  and 
included  8  in  Glasgow,  8  in  Aberdeen,  and  3  in  Edinburgh.  Of  the 
22  deaths  from  whooping-cough,  which  also  showed  an  increase 
upon  recent  weekly  numbers,  no  less  than  17  occurred  in  Glassow, 
and  4  in  Edinburgh.  The  12  fatal  cases  of  scarlet  fever  included  8 
in  Glasgow,  and  4  in  Edinburgh.  The  deaths  referred  to  measles 
and  fever  showed  a  decline  from  those  recorded  in  the  preceding 
week.  The  rate  of  mortality  from  diseases  of  the  re.spiratory  organs 
continues  to  be  much  below  that  recorded  in  the  corresponding 
season  of  last  year,  and  was  last  week  equal  to  4.2  per  1,000.  Of 
the  532  deaths  registered  last  week  in  these  towns,  as  many  as  74, 
or  nearly  14  per  cent.,  were  uncertified. 


Health  of  Irish  Towns.— In  the  week  ending  January  5tb, 
the  total  number  of  deaths  in  the  sixteen  principal  town  districts 
of  Ireland  was  455  :  the  average  annual  death-rate  represented  by 
the  deaths  registered  being  27.6  per  1,000  of  the  population.  The  respec- 
tive rates  for  the  several  districts  were  as  follows :  Sligo,  14.4 ;  Lisburn, 
14.5;  Galway,  16.8;  Kilkenny,  16. 0  ;  Dundalk,  17.5:  Newry,  21.1; 
Belfast,  22.1;  Lurgan,  25.7;  Dublin,  27.1;  Drogheda,  20.6:  Wex- 
ford, 20.0;  Londonderry,  33,9;  Cork,  38,3;  Armagh,  41.3;  Water- 
ford,  41.7  ;  Limerick.  43.2.  The  deaths  from  the  principal  zymotic 
diseases  in  the  16  districts  were  equal  to  an  annual  rate  of  3.5  per 
1,000,  the  rates  varying  from  0.0  in  Newry,  Kilkenny,  Drogheda, 
Wexford,  and  Sligo,  to  20.7  in  Armagh  ;  the  8  deaths  from  all  causes 
registered  in  the  last  named  district  comprised  4  from  whooping- 
cough.  Among  the  02  deaths  from  all  causes  registered  in  Belfast 
were  5  from  scarlatina  (being  4  under  the  number  for  the  preceding 
week),  3  from  whooping-cough,  and  3  from  diarrhoea.  Among  the 
59  deaths  in  Cork  were  8  from  measles,  and  1  each  from  typhus, 
enteric  fever,  and  diarrhiea.  Among  the  32  deaths  in  Limerick 
were  1  from  measles,  1  from  scarlatina,  and  4  from  whooping- 
cough:  of  the  19  deaths  in  Londonderry  2  were  from  scarlatina,  1 
from  enteric  fever,  1  from  diarrhica ;  anil  of  the  3  deaths  in  Lis- 
burn 1  was  caused  by  scarlatina,  and  1  by  enteric  fever.— In  the 
week  ending  January  12th,  the  number  of  deaths  was  425 ;  the 
average  annual  death-rate  was  25.7  per  1,000,  the  respective  rates 
for  the  several  districts  being  as  follows;  Drogheda,  4.2  ;  Lisburn, 
9.7;  Newry,  10.5;  Sligo,  14.4;  Galway,  16.8:  Waterford,  20.8; 
Cork,  22.1;  Belfast,  25.0;  Dimdalk,  26.2;  Dublin,  26.7;  London- 
derry, 28.5;  Armagh,  31.0;  Lurgan,  35.9;  Limerick,  36.7;  Kil- 
kenny, 42.3 ;  Wexford,  51.3.  The  deaths  from  the  principal  zymo- 
tic diseases  in  the  16  districts  were  equal  to  an  annual  rate  of  3.6 
per  1,000,  the  rates  \;irying  from  0.0  in  Galway,  Newry,  Drogheda, 
Wexford,  Sligo,  Lisburn,  and  Lurgan,  to  10.3  in  Armagh;  the  6 
deaths  from  all  cau.ses  registered  in  the  last  named  district  com- 
prised 2  from  whooping-cough,  4  fatal  cases  of  which  disease  had 
been  registereii  during  the  preceding  week.  Among  the  104  deaths 
registered  in  Belfast  were  6  from  scarlatina  (being  1  over  the  num- 
ber for  the  preceding  week),  3  from  whooping-cough,  2  from  diph- 
theria, and  4  from  diarrluca.  Among  the  34  deaths  registered  in  Cork 
were  5  from  measles,  1  from  scarlatina,  2  from  typhus,  and  2 
from  simiile  continued  and  ill-defined  fever  ;  and  among  the  2T 
deaths  registered  in  Limerick  were  1  from  measles,  2  from  scarla- 
tina, 1  fnmi  enteric  fever,  and  1  from  diarrhrea. 


Health  of  FoHEiciN  Cities. —  It  appears,  from  statistics  pub- 
lished in  tho  Hegistrar-Gener.ars  return  for  the  week  ending  the  12th 
instant,  that  the  deal h-rate  recently  averaged  31.0  per  ItWHi  in  the 
three  principal  Indian  cities;  it  was  26.0  in  Bombay.  3(».8  in 
Calcutta,  and  38.3  in  JIadras.  Small-pox  cau.sed  21  deaths  in 
Miulras,  showing  a  further  declini'  from  recent  weekly  numbers,  and 
3  an<i  26  'leaths  from  cholera  were  respectively  returned  in  llmnbay 
and  Calcutta;  "  fever  "  showed  the  largest  proportional  fnudity  in 
Calcutta.  According  to  the  most  recent  weekly  returns,  tho  avcr.Tge 
aoDunl  death-rate  i^er  1,0IXI  jiersons  ostiuiatoil  to  be  living  in  eighteen 
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'>f  the  largest  European  cities  was  2().3,  and  exceeded  by  ."i.S  the 
mean  rate  during  the  week  in  twenty-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  was  32.8,  and  somewhat 
higher  than  in  recent  weeks  ;  the  581  deaths  included  26  from  typhus 
and  typhoid  ferer,  and  22  from  diphtheria.  In  three  other  northern 
cities— Copenhagen,  Christiania,  and  Stockholm — the  death-rate 
averaged  23.8  ;  it  was  22.9  both  in  Copenhagen  and  Stockholm,  and 
was  26.9  in  Christiania.  Scarlet  fever  caused  4  deaths  in  Stockholm 
and  'A  in  Christiania.  In  Paris  the  death-rate  was  equal  to  23.6,  and 
was  lower  than  in  recent  weeks  ;  the  deaths  included  26  from  diph- 
theria and  cronp,  and  29  from  typhoid  fever.  The  207  deaths  in 
Brussels,  including  9  fatal  Cases  of  small-pox,  gave  a  death-rate  of 
'28.3.  In  Geneva  the  rate  was  23.8,  and  two  of  the  32  deaths  resulted 
%om  scarlet  fever.  The  usual  return  from  the  principal  Dutch 
-cities — Amsterdam,  Piotterdam,  and  the  Hague — does  not  appear  to 
have  come  to  hand.  The  Kegistrar-General's  table  includes  eiglit 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  2.J.7, 
and  ranged  from  22.0  and  22.1  in  Dresden  and  Hamburg  to  33.3  in 
Breslan  and  Trieste.  Small-pox  caused  42  deaths  in  Prague,  a 
-further  increase  upon  recent  weekly  numbers.  Diphtheria  showed 
■more  or  less  fatal  prevalence  in  most  of  these  German  cities,  but 
especially  in  Dresden,  where  19  of  the  97  deaths  resulted  from  this 
cause.  The  death-rate  was  equal  to  25.0  in  Venice,  and  31.7  in 
Turin  ;  in  the  latter  city  two  fatal  cases  of  small-pox,  and  11  of 
measles  were  recorded.  The  152  deaths  in  Lisbon  included  2  from 
small-pox  and  9  from  diphtheria,  and  were  equal  to  a  rate  of  38.9. 
The  table  gives  returns  from  but  two  American  cities  ;  the  rate  was 
21.2  in  Baltimore,  and  21.6  in  Pliiladelphia.  Diphtheria  caused  28 
deaths  in  Philadelphia,  and  12  in  Baltimore  ;  14  fatal  cases  of 
measles  occurred  in  Baltimore,  and  11  of  typhoid  fever  in  Phila- 
delphia. 

A  CONVALESCENT  FEVER  HOSPITAL. 
At  the  meeting  of  the  Asylums  Board,  on  Saturday  last,  it  was,  after 
a  long  and  animated  discussion,  resolved,  by  a  majority  of  ten,  to 
acquire  the   Winchmore  Hill  site,  for   the  purpose  of  erecting   a 
convalescent  fever  hospital. 


INDIA  AND  jm  COLONIES. 

INDIA. 

Dh.  C'obxish,  Surgeon-General,  has  been  appointed  a  member  of 
tlie  Madras  Legislative  Council. 

The  Government  of  Bombay  has  published  a  long  memorandum 
on  the  plague  among  cats,  which  appeared  at  Ahmednuggar  two 
j'ears  ago,  and  at  Siroor  last  June.  The  Government  seems  to  think 
that  the  plague  may  have  some  connection  with  the  cholera,  and 
invites  opinions  on  the  subject. 

A  New  Hill-Station. — The  Lahore  paper  states  that  Cherat  in 
future,  a.<  regards  medical  administration,  is  to  be  considered  as  a 
hill-station,  on  the  same  footing  as  Murree,  Landoar,  and  Darjeeling, 
the  oflScer  in  medical  charge  being  appointed  by  the  Surgeon-General 
at  Simla.  This  appointment  can  only  be  for  a  season,  and  not  for  a 
year,  as  in  the  other  cases  :  as  there  are  Tio  troops  at  Cherat  in  the 
winter.  '' 

Officebs  of  Health  in  BoMBAY.^At  a  recent  meeting  of  the 
Town  Council  of  Bombay,  to  consider  the  Municipal  Budget,  it  was 
decided  that  two  assistant  health-officers,  instead  of  one,  should  be 
appointed,  and  that  one  of  these  officers  should  be  a  medical  man. 
It  is  satisfactory  to  note  that  steps  are  being  taken  to  improve  the 
sanitary  condition  of  Bombay,  and  that  the  municipality  is  awake  to 
the  necessity  of  having  skilled  medical  supervision  of  all  alterations 
intended  to  bring  about  this  desirable  resTilt. 


OBITUARY, 


WILLIAM  HA\VE;INS  GAEPrN"(;TON,  .I.I'. 
TuEEE  passed  away  on  the  13th  instant,  at  the  advanced  age  of  79, 
after  a  long  and  honourable  career,  at  his  re.sidence,  Southsea,  Mr. 
William  Hawkins  Gai'rington.  His  professional  education  was  ac- 
quired at  St.  Bartholomew's  Hospital.  He  obtained  the  L.S..\.  iii 
1826,  and  the  diploma  of  the  Royal  College  of  Surgeons  in  1S45. 
Among  his  early  appointments  was  that  of  medical  officei-  to  the 
workhouse  at  Portsmouth,  and  for  a  short  time  he  was  on  the  stafE 


of  the  Royal  Portsmouth  Hospital.  As  one  of  the  oldest  practi- 
tioners in  the  district,  he  was  elected  tu  the  chair  of  the  Southern 
Branch  of  the  British  Medical  Association.  In  1859,  he  was  elected 
Mayor,  of  Portsmouth — an  office  which  he  filled  with  credit  to  him- 
self and  to  the  satisfaction  of  the  town.  He  was  the  senior  magis- 
trate for  the  borough ;  and,  as  a  mark  of  the  esteem  in  which  he  was 
held  by  his  brother  justices,  they  presented  him  with  his  portrait, 
which  is  now  hung  in  the  council-chamber.  He  enjoyed  in  a 
marked  degree  tlie  confidence  and  esteem  of  his  patients,  and  the 
repute  which  he  had  gained  in  his  profession  was  all  the  more 
appreciated  because  of  the  kindliness  and  patience  which  were  always 
shown  both  to  rich  and  poor.  But  Mr.  Garrington  was  most  famili- 
arly known,  and  will  be  best  remembered,  as  coroner  for  Ports- 
mouth— an  office  which  he  most  efficiently  filled  during  the  past 
"nineteen  years.  Nothing  could  be  more  satisfactory  than  the  ex- 
haustive and  business-like  manner  in  which  his  inquiries  were  con- 
ducted. Whether  the  case  were  the  inost  ordinary  "  death  from 
natural  catiscs,"  or  a  mysterious  homicide,  therewas  the  same  quiet 
determhiation  to  arrive,  if  possible,  at  the  truth.  He  was,  moreover, 
an  admirable  specimen  of  the  English  gentleman,  his  affability  to 
his  friends  and  his  courtesy  to  all  being  among  the  most  con- 
spicuous of  his  traits. 

His  funeral  was  attended  by  all  the  members  of  the  medical  and 
legal  profes.sions  of  Portsmouth,  Southsea,  and  the  immediate  neigh- 
bourhood, who  could  be  present :  by  the  magistrates,  town-council- 
lors, aldermen,  and  mayor,  and  other  public  officials  ;  and  by  several 
hundreds  of  others,  including  many  of  the  principal  inhabitants  of 
the  borough.  This  large  and  representive  gahtering  was  a  fitting 
mark  of  respect  to  one  who,  during  a  long  professional,  public,  and 
official  career,  gained  golden  opinions  from  all  classes  of  the  com- 
munity. 

Mr.  Garrington  has  left  two  sons  and  four  daughters ;  and  is 
succeeded  in  his  practice  by  his  son.  Dr.  Arthur  M.  Garrington,  who 
for  many  years  past  had  been  his  partner. 

AVe  have  been  favoured  with  an  account  of  Mr.  Garrington's  illness 
and  of  the  2'ost  mortem  examination,  drawn  up  by  his  friend  and 
attendant,  Mr.  H.  Burford  Norman,  from  which  we  take  the  follow- 
ing extracts  : — Mr.  Garrington's  last  illness  extended  over  seventeen 
days,  ending  on  Tuesday,  January  15th.  He  had  suffered  much 
inconvenience  at  times  for  many  years  from  the  inefficient  action 
of  the  bowels,  which  obliged  him  to  take  frequently  some  aperient 
medicine,  and  had  inspired  him  with  the  belief  that  he  was  the  sub- 
ject of  some  organic  disease  as  the  cause  of  this  trouble.  This  fear 
was  not  shared  by  his  medical  friends,  and  he  was  actively  en- 
gaged in  the  practice  of  his  profession,  and  discharged  his  duties  as 
coroner  quite  well  up  to  the  time  that  the  last  Olness  commenced. 
At  the  onset  there  were  no  serious  appearances,  but  after  a  few  days 
he  began  to  suffer  much  from  hiccough,  distension  of  the  bowels, 
and  feculent  vomiting.  No  relief  followed  the  xise  of  O'Beirne's 
tube,  either  by  the  passage  of  wind,  or  of  fseces  when  a  copious 
enema  was  administered.  He  had  no  great  pain,  and  careful  pal- 
pation of  the  abdomen  threw  no  further  light  upon  the  matter.  He 
had  always  one  tender  spot  on  these  examinations,  in  the  left  side 
of  the  abdomen,  about  midway  between  the  umbilicus  and  crest  of 
the  ilium. 

He  found  great  comfort  from  the  use  of  ice,  and  from  hypodermic 
injecttons  of  morphia.  He  was  fed  with  peptonised  enemata,  and 
on  the  whole  was  tranquil  and  cheerful.  Any  attempt  to  take  food 
by  the  mouth  only  caused  sickness  and  hiccough.  Three  hours  be- 
fore his  death,  vomiting,  which  had  been  kept  in  abeyance  by  the 
treatment  ptursued,  returned  suddenly,  and  with  great  violence,  and 
he  gradually  sank,  retaining  consciousness  to  the  last. 

The  post  mortem  examination  showed  that  the  colon  was  pervious 
and  healthy  up  nearly  to  the  csecnm.  The  cxcum  itself,  and  ad- 
joining part  of  the  colon,  the  appendix  vermiformis,  and  the  end  of 
the  ileum,  were  all  glued  together  and  to  the  pelvic  wall  by  old  ad- 
hesions, constituting,  as  it  were,  a  tangled  mass.  The  small  intes- 
tines were  distended,  with  flatus  and  pulpy  f:eees,  and  very  much 
congested,  particularly  towards  the  lower  end  of  the  ileum.  There 
were  no  signs  of  recent  peritonitis.  The  ileo-csecal  valve  was  much 
thickened  by  some  hard  deposit  in  its  coats,  so  that  a  stream  of 
water  could  scarcely  be  made  to  pass  through  it.  This  deposit  ap- 
peared to  be  the  centre  from  which  inflammatorj"  action  had  beeii 
set  up  in  the  adjacent  parts.  The  mucous  coat  of  the  bowel  at  the 
valve  seemed  to  be  in  a  state  of  incipient  ulceration  ;  the  muscular 
coat  of  the  ileum  near  the  valve  was  much  thickened.  It  was  a 
curious  point  in  the  case  that  all  the  disease  found  after  death  was 
jtist  on  the  opposite  part  of  the  body  to  the  only  spot  which  during 
life  was  painful  to  the  touch. 
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Royal  College   op  Sukoeons  op  Englasd.— The  following 
gentlemen  passed  their  primnry  examinations  in  anatomy  and  pliy- 
siology  at  a  meeting  of  the  Board  of  Examiners  on  the  17th  instant, 
and,  when  eligible,  will  be  admitted  to  tlie  pass-examination,  nz, : 
Messrs.  8.  Wilson  and  11.  Levy,  students  of  St.  Thomas's  Hospital ;  E.  K. 
Hulnian,  H.Stilfo-\.  and  A.  Cuolaliau,  of  Guy's  Hospital;  S.A.Clarke, 
and  W.  Williams,  ot  bt.  Marys  Hospital ;  L.  L."  Verano  and  A.  E.  Wynter, 
of  St.  Bartliolomeu-3  Hospital ;  F.  C.  Brodie  and  S.  W.  Quartley.  of  the 
Middlesex  Hospital;    J.  W.  Winterburn.  of  tlie  Manchester  Scliool  of 
Medicine  ;  and  J.  R.  Turner,  of  the  Slieflield  School  o{  Medicine. 
Six  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiiier.s,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  and  one  for  six  months. 
Itfjectiotis. — At    tlie    primary   or    anatomical    and   physiologicid 
examinations    for    the    diploma    of    membershij-i     of    thr    lloyal 
College  of  Surgeons,  which   was  brought  to  a  close  on  the  17th  in- 
.stant,  when  211   candidates  had  been  examined,  no  less  than  G6, 
having  failed  to  acquit  themselves  t(i  till'  satisfaction  of  the  Board 
of    Examiners,   were  referred   to  their    anatomical   and    physiolo- 
gical  studies  for  three    mouths,  and   13   for    six  months,  making 
a  total  of  79  rejected  candidates.    At  the  corresponding  period  last 
year,  there  were  190  candidates,  of  which  number  139  passed,  44 
were  refened  to  their  studies  fur  three  months,  and  seven  for  six 
montlis. 

The  following  gentlemcn.having  undergone  the  necessary  examina- 
lions  for  the  diploma,  were  admitted  members  of  the  College  at   a 
meeting  of  the  Court  of  Examiners  on  the  21st  instant,  viz. ; 
Messrs.  G.  B.  Hoff  meisi  er,  B.A.Cant.iI)..  Furnivars  Inn;  F.Webster,  L.S.A., 
Bewdlev;  H.  A.  Sheppard,  L,S..4.,  Southampton  ;  C.  J.  J.  Harris,  t.S.A., 
Wandsworth  Common;    J.  Bell,  L.H.C.P.Lond.,  Albert  Street,  K.W.; 
E.D.  Kirbv,  M.B.Ed.,  Leamington:  N.E.  Mackay,  M.D.Halifax,  Halifax; 
P.  U.  Anderson.  L.R. C.P.Ed..  Halifax ;  J.  W.  Harris,  L.S.A.,  Ivyliridge, 
Pevon  ;    F.  R.  Bradshaw.  M.B.Durliam.  Ampfhill  8qu;tre ;    H.  J.  Lev. 
M.B.Ed..  Teignmouth;    C.  8.   Young,  L.8.A.,  Dundee;    G.  W.  Kidlev, 
M.B.Durhara.    Newcastle-onTyne ;    A.  W.   Seott,    L.S.A.,  Stourbridge; 
E.  W.  D.  Kite.  L.B.  A.,  West  Bronnrich  ;  G.  T.  Mvles,  L.R. C.P.Ed.,  Bristol ; 
E.  D.  Winter.  L.R. C.P.Ed.,  Plympton ;    G.  If.  Williams,  L.R.C.P.Ed., 
'Warrington;    W.  L.  Edwards. 'L.R. C. P. Lond.,  Carmarthen;   and  J.  J. 
Prendergaat.  L.R.C.P.Ed..  Melbourne. 
Seven  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Court  of  Examiners,  were  referred  to  their  profes- 
sional studies  for  si.x  months,  and  one  for  three  months. 
The  following  gentlemen  passcid  on  the  22nd  instant,  viz. : 
Messrs.  W.  B.  Altken,  .M.B.Glasgnw.  Daisy,  Ayrshire;  A.  S.  Kendall,  M.D. 
Belle  Vue  Med.  Coll.,  Byduev,  -Y.S.W'.;   W.  M.  Buxton.  M.B.Durham, 
Aldeniev  Road,  E. :  TrV.  H.  fiean,  L.H.A..  Colchester;  L.  -\.  Lawrence. 
L.8.A., 'Belsize   Avenue,    K.  ;    H.    P.   .IcfTcrson,    Leeds;    W.  H.    Francis, 
M.n.Ed.,  Cnquinibo.  Chili;  A.  H.  Jackson,  L.R.C.P.Ed..  llnltham   Road, 
>'.VV. ;    P.    Spicer,    M.U.Durham.    Carleton    Road.    N.  ;    H.    V.    Taylor, 
B.A.Cantab..  Barnard's  Inn;  J.  1*.  PiU-sons,  M.B. Durham,  Blaekheath ; 
and  J.  Bcott,  B.A.Cantab  .  Barnard's  Inn. 

Kive  candidates  were  approved  in  Surger}',  and,  when  qualified  in 
Medicine,  will  be  admitted  members  of  the  College;  and  ten  can- 
didates, having  f;iiled  to  acquit  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  were  referred  to  their  professional  studies 
for  six  months,  and  three  for  three  months. 

The  following  gentlemen  were  admitted  members  on  tlie  2;ird 
instant,  viz. : 
Messrs.  C.  Kebbell,   Brighton,  A.  O.  Lankester,  Belsi/.e    Park,    B.  Hunt, 
B.A.Oxon.,  Oxford,  students  ofSt.  Bnrtholome'w's  Hospital;  H.  Kocltlltz, 
Dover,  of  Guy's  Hospital. 
Six  candidates  who  p.'issed  in  Surgery  at  previous  meetings  of 
the  Court,  having  subsequently  obt.ained  medical  qualifications,  were 
admitted  members  of  tlic  College,  viz. : 

Messrs.  E.  J.  Wenyon,  M. 11. Lond.  Ooniscliffc.  near  Darlington,  and  .T.  F. 
Saundors.  L.8.A..  Gravesend.  of  (4ut'b  Hospital;  W.  .1.  Tilley.  L.R.C.P. 
Lond.,  Shepherd's  Hush  Green,  and  fe.  N.  Sheldrake,  L.R.C.Lond..  .Mbion 
Streot.  W.,of  University  CollcRo;  W.  Bradhrook,  L.K.A.,  Green  Street, 
E.,of  the  London  Hospital ;  C.  J.  Weller,  L.H.C.P.Lond.,  Coleshill  Street, 
_   W.,  of  St.  Georges  Hospital. 

Kive  candidates  passed  the  examination  in  Surgery,  and,  when 
qualified  in  Medicine  and  Midwifery,  will  be  adn;ilfed  members 
of  the  College.  Eleven  finidicliilcs  wire  referred  for  sK  months,  and 
four  for  three  months. 

Al'OTliECARlK.s'  Hall.— Tlii^    foUowing    genllemen   jiassed  their 
Exiunination  in  tlio  Science  and  Practice  of  Me<liclnc,  and   rccciveil 
ertiOcjitcs  to  praelise,  on  Thursday,  ,l:inuary  17lh,  \»M. 
Ingle.  Arnolil  ('liirk.<on,  Regent.  Street,  Cambridge.  ' 

Saunders.  .lames  Frederick,  Park  Place,  Gravesend. 

The  fiillowiiig  geiilleman  also  on  the  samedny  passed  the  Primary 
Professional  Examination. 

Dow.  Hngh  Ailken,  Edinburgh  University. 
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MEDICAL  VACAjSTCIES.. 
The  foUo'wing  vacancies  are  announced : 

ARDEE  UNION.— Medical  Officer.  Dunleer  Dispensaij.  Salary,  £145  per 
annum,  and  fees.    Election  on  February  4th.  '  '  ~  ■■  • 

BRECON  INFIRMARY.— Resident  House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  January  ;tlst. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES-  MEDICAL  ASSOCIA- 
TION.— Second  Assi3t.ant  Surgeon.  Salary,  £160  per  annum..  Applicatioos 
to  Mr.  J.  Bullivant,  .'JS,  Abbey  Street,  Derby. 

DERBYSHIRE  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum.    Applications  by  .January  26th. 

BAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,E.— Resident  Clinical 
Assistant.    Applications  by  Januai-y  31st. 

GENERAL  INFIRMARY,  Leeds.— House-Surgcon.  Salary,  £100  per  annum. 
Applications  to  Dr.  T.  Clifford  Allbutt  by  February  8th. 

HAYDOCK  LODGE  ASYLUM,  Ashton.  near  JTewton-le-Willows,  Lancashire.- 
Jledical  Superintendent.  Salary,  £200  per  annum.  Applications  to  E.  H. 
Beaman,  Medical  Proprietor. 

HOSPITAL  FOR  WOJIEN,  Soho  Bg^uare.'— Two"  Iii-patieht  Clinical  Assistants. 
Applications  to  the  Registrar. 

KING'S  COLLEGE  HOSPITAL.— Sambrooke  Medical  Registrar.  Applications 
to  J.  W.  Cuuninghani,  Esq..  King's  College.  \>y  January  31st. 

NOTTINGHAM  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.     Applications  by  February  16th.  ' 

PAROCHIAL  BOARD  OF  PENNTTGOWN  AND  TOBOSAY.— Medical  Officer. 
Salary,  £80  per  annum.  Applications  to  Alex.  Macdougall,  Inspector  of 
Poor,'  Auchnacraig,  by  February  2nd. 

RADCLIFFE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  by 
February  6tU. 

ROY.IL  MEDICAL  AND  CHIRCEGICAL  SOCIETY.— Librarian.  Salary,  £2.j0 
per  annum.    Applications  by  February  1st. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George's  Circus.  Lambeth  Road. 
S.E.— Honorary  District  Surgeon.  .Applications  to  Mr.  Hentsch  by  January 
26th. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Phy- 
sician. Applications  to  G.  Scudamore.  Secretary,  Lower  Seymour  Street, 
Portraan  Square,  V<*. 

SUSSEX  COUNTY  HOSPITAL.— Physician.    Applications  by  February  6th. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician.  Applications  by  Feb- 
ruary 6th. 

THE  HOSPITAL  FOR  SICK  CHILDREN.  49.  Great  Ormond  Street,  Blooms- 
bury.    A3sistant.-Surgeon.    Applications  by  February  6th. 

WEST  HERTS  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.    Applications  by  February  6th. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.-Physician. 
Applications  tjy  Janu.lry  2itth. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol- 
verhampton.—House-Physician.  Salary,  £100  per  annum.  Applications 
by  February  8th. 

MEDICAL   APPOINTMENTS. 

.tPTHORP.  F.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Admiralty  Surg,  on  s  Age:it, 
Chichester  Harbour  Division,  rise  Thomas  Button,  M.D.,  M.B.,  JLK.C.P.,  re- 
signed. 

Beamish,  S.,  M.D.,  appointed  Medical  Ofticcr  for  the  Union  Hall  Disp<nsnr>' 
Distri(!t,  Skibbcreen  Union. 

Biu-nsE,  A.,  L.R.C.P. .appointed  Visiting  Medical  Assistant  to  the  Newcastle- 
ou-Tyiie  Dispensary,  rrre T.  Clarke,  M.B..  resigned. 

PisirEn.  S.  Winter,  M.D.,  appointed  Honorary  Physician  in  Ordinary  to  the 
Brighton  and  Hove  Dispensary,  rice  Dr.  Tyler  Smith,  resigned. 

Handfikld-.Ioshs,  Mont«gu.  M.B.Lond.,  M.'R.C.P.,  appointed  Assistaht-Phj-sI- 
cian  to  tl*e  Chelsea  Hospital  for  Women. 

Harvkv,  W..  F.R.C.B..  appointed  Medical  Officer  of  Health  to  the  Newton 
Abbott  Union  and  Urijan  Sanitaiy  Authorities  of  Dawllsh  and  Wolborough. 
r(cc  Ij.  Armstrong.  if.R.C.S.,  resigned, 

Mef.ham.  N.,  M.D.,  appointed  Medical  Officer  to  the  Ni*>v  Ross  Union  Dis- 
pensary, vice  P.  Mullin,  L.R.C.S.I.,  deceased. 

MivARr,  F.  C.  St.  George,  M.H.C.S.,  api»lnted  Honorary  Surgeon  to  the 
Western  General  Dispensary. 

Smytu.  F.  Sydney,  L.R.C.P.,  L.R.C.S.Ed.;  appointed  Honorary  Medical  Officer 
to  the  Royal  Kent  Dieptnsary  (BrwMey  District). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Hit  charge  for  inserting  avnrtuneetnents  of  liirihs,  Mumages,  and  lieaths  is  3*.  tW. 

U'/Udi  should  be  fvrK-nrdcd  in  stamps  with  the  announccmaite. 

BIRTH. 
EMKltsoN.— On  the  2l3t  instant,  at  ■(,  Park  Side.  <?anihridgo,  the  wife  of  P.   U. 
Emerson,  Esq.,  B.A.,  M.H.C.S.,  of  a  daughter. 

MARRIAGE. 

IIoioH— Rkpmayni;.— On  the  17th  insl.,  at  Bratliav  Church.  AmI'lesidc.  by  the 
Rev.  E.  II.  Perowne,  D.I). .  Master  of  Corpus  I'lirlsti  College.  Oamlirldge.  as- 
sisted by  the  Rev.  O.K.  Hough,  l>rotIier  of  thebridrgnxmi.  aiul  the  Rev.  H.  8.. 
Callaiuler.  Vicar  ot  the  Parish,  CharUis  Henry,  thirJ  stui  of  James  Hough,  of 
CaniliHdge,  lo  Alice  Maud,  second  daughter 'of  Giles  Redninyne.  ot  Dralhn.r 
Hnll,  Amiileside. 

DEATH, 

BiTKMAH.— On  the  nth  Instant,  at  Cap.  Town,  South  Africa,  tcwli  Plilllp 
Bateman,  M.R.C.8.,  L.8.A.,  son  of  John  Bntrmnn,  of  Dudley,  In  the  :Mfh  year 
of  his  age. 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MOSDAT . 


TUESDAY 


WEDXESDAT. 


THFESDAT.. 


FRIDAY.. 


SATUEDAT.. 


.St.  Bartholomew's,  L.SO  p.m.— Metropolitan  Free.  2  P.M.— St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,   U  A.M.— Royal 

Westminster  Ophthalmic,  1.30  p.m.— Roy.-«10rthopxdic,2  P.M. 

—Hospital  for  Women.  2  p.-M. 
...St.  Bartholomews,  1.30  p.m.— Guy's.  1.30  p.m.— Westminster, 

2  P.M.— Roval  London  Ophthalmic.  11  i.M.— Royal  Westmm- 

ster  Ophthalmic,  1.30  p.m.— West  London,  3  P.M.— St.  Marks, 

9  A.M.— Cancer  Hospital,  Brompton.  3  P. .v. 
..St.  B.irtholomcw'3,  1.30  p.m.— St.  Marj-'s,  1.30  P.M.— Middlesex, 

1  P.M.— University  College,  2  P.M.— London,  2  P. .M.— Royal 
London  Ophthalmic,  11  A.M.— Gre.at  Northern,  2  p.m.— Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  P.M.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— 
St.  Peter's,  2  p.m.— National  Orthopaedic,  10  A.M. 

...St.  George's.  1  p.m.— Central  London  Ophthalmic.  1  P.M — 
Charing  "Cross.  2  p.m.— Royal  London  Ophtimlmic.  H  a.-M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p. .v. —Hospital  for  Women,  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  P.M. 

...Kind's  Colle2e,2  P.M.— Royal  Westminster  Ophthalmic.  1.30 
P.M.— Royal  London  Ophthalmic.  11  A..Nr.— CentraJ  London 
Ophthalmic,  2  P.M.— Royal  South  London  Ophthalmic,  2  P.M. 
—Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department), 
2  p. m".— East  London  Hospital  for  Children,  2  P.M. 

....St.  Bartholomew's,  1..30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  A.M.— Roval  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  A.M.  and 
2  P.M. — London.  2  P-M. 


HOURS   OF   ATTENDANCE    AT   THE    LONDON 
HOSPITALS. 


CHiRIVft  Cros.«.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Ta.  P., LSff;  Skin, 

M.  fh.;  Dental,  M.  W.  F.,  9.30. 
Gl-t's Medical  and  Surgical,  daily,  exc.  Tu..  l.,'?0;  Obstetric,  M.  W.  F.,  1.30; 

Eye.  SI.  Tu.  Th.  F.,  130;  Ear,  Tu.  F.,  12.30;  Skin.  Tu.,  12.30;  Dental.  Tu. 
T!i    -'12. 
KiN«  s  CoixEGE  —Medical,  daily,  2  :  Surgical,  daily,  1.30 ;  Obstetric,  iu.Th.  S., 

•>  ■  o  p    M.  W.  F.,  12.30  ;  Eve,  M.  Th.,  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.;  Throat,  Th..  3  ;  Dental,  Tu.  F.,  10. 
LovDOv.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1 .30  and  2:  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  8.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental, 

Tu.,9. 
MIDDLE-SEX.- Medical  and  Surgical,  daily,  1  :  Obstetric,  Tu.  F..  1.30 ;  o.p.,  W.  S., 

\.Z(i  :  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  BAl!TH0L0>rEW's.— Medical  and  Surgical, daily,  1.30  ;  Obstetric. Tn.  Th.S..  2; 

op,W.  S.,  9:  Eve,  Tu.  W.  Th.  S.,2;  Ear.  M..  2.30;  Skin,  F.,  1.30;  Larynx. 

W.,  11.30  ;  Orthopedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical.  M.  Tu.  F.  S.,  1;  Obstetric, Tu. S.,  1 ;  o.p., 

Th..2:  Eye.  W.  8.,  2;  Ear.Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopa'dic, 

W.,2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mart's.- Medical  and  Surgical,  dailv,  1.45;  Obstetric,  Tu.  F..  9.30  ;  o.p..  M. 

Th.,9.30;  Eve,  Tu..  F.,  9.30  ;  Ear,  W.S..  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin.Tu. 

F.,9.30;  Electrician,  Tu.  F.,  9  30;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  dailv,  except  Sat.,  2  ;  Obstetric,  M.  Th..  2  ; 

op  ,  W.  F..  12.30:  Eve.M.Th..2;  o.p..  dailv.  except  Sat..  1.30;  Ear.Tu.,  12..30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Uvitf.rsity  Coixege.— Medical  and  Surgical, d.ailv,  1  to  2:  Obstetric  M.Tu.TIi. 

F.,  1.30  ;  Eve,  M.  Tu.  Th.  P.,  2;  Ear,  S.'.  1.30;  Skin,  W..  1.4.3;  S.,9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10..30. 

Westminster.- Medical  and  Surgical,  dailv.  1.30:  Obstetric,  Tu.,  F.,  3;  Eye, 
M.  Th.,  2.30 ;  Bar,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS   OF   SOCIETIES   DURING   THE 

NEXT  ^^^EEK. 


MONDAY.- Medical  Society  of  London.  8.30  p.m.  The  President  (Sir  Joseph 
Favrer)  will  read  a  paper  on  Snake-poisoning,  its  Nature  and  Treatment, 
with  a  Fatal  Case  of  Snake  poisoning. 

THUESDAT.- Ahernethian  Society,  St.  Bartholomew's  Hospital,  8  P.M.  Mr. 
Lyndon  :  Medical  Openings  in  the  Colonies.- The  Parkes  Museum,  .'i  p.m. 
Lecture,  by  Mr.  H.  A.  Darbishire,  F.R.T.B.A..  on  Artisans'  and  Labourers' 
Dwellings.  ... 

FRIDAY. — West  London  Medico-Chirurgical  Society.  MrJ  Kectley  will  show 
cases  of  (1)  Hey's  Amputation,  (2)  Pirigoff's  Amputation  (two  cases),  (3) 
Sj-me's  Amputtition,  (4)  Amputation  through  Knee-joint,  Patella  being 
left.  Dr.  J.  Allden  Owles  will  read  brief  notes  of  the  progress  and  end  of 
a  case  of  Aphasia.— Medical  Society  of  Charing  Cross  Hospital,  S  p.m. 
Mr.  F.  A.  Saw  will  read  a  paper  on  Homoeopathy.  Dr.  A,  Julim  Pollock 
will  t-ake  the  chair.  .s^si' 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMi;>aciTIO>-s  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  A,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delirery 
of  the  JouKXAL.  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

I.v  order  to  avoid  delay,  it  is  particularly  rf-quested  that  all  letters  on  the 
editorial  business  of  the  Joirnal  should  be  addressed  to  the  Editor  at  the 
office  of  the  Joirnal.  and  not  to  his  private  house. 

Ai'THORS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JouBSAL.  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspond EXTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  theirnamea — of  course  not  necessarily  for  publication. 

PuBUC  Hkalth  Depart.mext.— We  shall  be  much  obliged  to  Medical  Officers 
of  He.-ilth  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  DvpUcaie  Copter. 

CoRRESPoNpEXTS  not  auswercd,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  caxxot  uxdektake  to  beturs  maxt/scbipts  not  used. 


Residual  Evidence  and  Collective  Investigation. 
Sib.— The  amount  of  rhetoric  expended  in  praise  of  collective  invesMgation  pro- 
mises to  be  endless,  as  it  has  already  been  profuse  and  unprecedented,  not  to 
say  excessive  and  surfeiting.  Returning  somewhat  wearily  to  the  perusal  of 
yet  another  "  address  "—that  in  which  Dr.  Duckworth  sums  up,  in  your  last 
number,  the  results  and  embodies  the  hopes  of  the  collective  investigators— I 
am  struck  very  forcibly  bv  the  meagreness  of  the  showing  compared  with 
the  profuse  ex'penditure  and  the  elaborate  laudation.  According  to  recent 
JouRXALS.  something  like  £1,6(K)  has  now  been  voted  for  this  purpose.  Thus 
far,  according  to  Br.  Duckworth,  the  main  achievement  realised  is  what  he 
quaintly  describes  as  "  the  issue  of  a  large  and  difficult  problem,"'  than  which 
"  none  has  excited  more  widespread  interest,  and,  at  the  same  time,  more 
obloquy."  This  pro'nlem  which  has  excited  obloquy  is  the  question  of  the 
contagion  of  phthisi?.  "The  residuum  (I)  of  evidence  adduced  so  far,"  he 
says,  "goes  to  prove  "  that  any  fears  of  contagion  are  all  but  vain,  and  that 
"  only  under  conditions  of  extreme  contiguity  and  of  most  vicious  hygiene 
can  this  malady  prove  communicable."  I  should  have  thought  that  this  was 
exactly  where  the  question  pre\iously  stood,  according  to  the  universal  ex- 
perience of  mankind  in  general,  and  of  medical  practitioners  in  particular: 
and  that,  if  the  "  residual  evidence  "  obtained  bv  so  much  effort  has  added  no 
more  to  our  knowledge,  the  less  boasting  about  it  the  better.  On  other  sub- 
jects, he  has  nothing  but  hopes  and  explanations  to  offer.  A  little  more  of 
the  "bread"  of  knowledge,  and  a  little  less  of  the  "£ack  "  of  addresses  and 
mutual  admiration,  would.  I  think,  make  collective  investigation  infinitely 
more  palatable  to  ordinary  mortals,  such  as  your  obedient  servant. 

A  Member. 

Inhalations  (especlally  Antiseptic)  in  PirLMOxARv  Aefections. 
Sir. — While  acknowledging  Dr.  Hassall's  courtesy,  in  his  explanation  respecting 
the  reason  why  he  had  not  replied  sooner  to  my  communication  in  the 
British  Medical  Journal,  I  feel  myself  constrained  to  offer  a  few  further 
remarks  on  the  subjeet.and  to  reply  to  Dr.  Hassall's  objections  respecting 
the  efficacy  of  inhalations  in  these  cases. 

Dr.  Hassall  wishes  to  know  what  kind  of  inhaler  I  use.  If  Dr.  Hassall  will 
kindly  refer  to  the  pages  of  the  British  MuDiCiX  Joi-RXALof  a  twelvemonth 
ago,  he  will  find  a  description,  by  Dr.  Teo.  of  the  inhaler  used  by  that  gentle- 
man in  all  such  cases,  and  which  I  liave  inrariably  adopted  for  my  own 
patients,  and  which  is  made  for  me  by  Down.  Bros.,  St.  Thomas's  Street, 
Borough.  I  do  not  claim  any  originality  as  to  either  inhaler  or  treatment, 
but  took  my  ideas  entirely  from  the  writings  of  Dr.  Bumey  Teo.  of  whom  I 
avow  myself  an  implicit  disciple.  I  may  add,  the  inhaler  in  question  is  of 
the  naso-oral  desi-riptiou. 

Dr.  Hassall.  I  see.  continues  incredulous  respecting  the  efficacy  of 'trent- 
ment  by  inhalation,  with  the  present  appliances  in  vogue  at  least.  Let  m« 
recommend  him  to  try  Dr.  Yeo's  inhaler,  and  I  feel  confident  his  views  will 
soon  be  modilied.  Let  me  also  recommend  Dr.  Hassall  to  read  attentively  Dr. 
Yeo's  "  Lectures  on  Consumption  and  its  Antiseptic  Treatment  "  (publisheti 
by  Churchill) ;  as  also  a  clinical  lecture,  delivered  by  the  same  eminent 
authority,  on  "  Phthisis  treated  by  Antiseptic  Inhalation,"  which  appears  in 
the  British  Medical  Jocrxal  of  July  1st,  l::82. 

Finally,  in  reply  to  Dr.  Hassall's  questions,  let  me  beg  to  ask  him  another. 
Dr.  Hassall  suggests  that  "tlie  nourishing  diet,  tonics,  and  rod-liver  oil  " 
produced  so  happy  and  rapid  a  change  in  my  patient's  condition.  Xow,  to 
take  one  solitary  instance  among  the  unfavourable  symptoms  my  treatment 
removed,  let  me  ask  Dr.  Hassall :  Can  "  nourishing  diet,  tonics,  etc.."  remove 
strongly  marked  ftetnr  of  breath  in  a  day  or  two?  Awaiting  Dr.  Hassall's 
solution  of  this  problem,— I  remain,  sir,  yours  very  faithfully. 

J.  BBrxDLEy  James.  M.R.C.S. 
Medical  Officers  of  Convict  Prisons. 
"  A  Constant  Reader  "  inquires  as  to  what  are  the  duties,  the  rate  of  pay,  and 
the  steps  to  be  taken  to  become  medical  officer  of  one  of  Her  Majesty's 
prisons  ;  also  whr.t  length  of  service  is  necessary  to  obtain  a  pension,  etc. 

%*  The  pay  in  Her  Majesty's  convict  prisons  commences  at  £250  for 
assistant-surgeons,  and  afterwards  depends  upon  length  of  service  and  the 
particular  prison  to  which  the  medical  officer  may  be  attached.  Ten  years 
service  must  have  been  fulfilled  to  entitle  the  holder  of  an  appointment  in 
any  branch  of  the  civil  service  to  a  pension.  Applications  should  be  made 
in  the  first  instance  to  the  Secretary,  Her  Majesty's  Convict  Prisons.  Home 
Office,  Whitehall,  S.W. 

Medical  Speaking -Tube. 
Mr.  F.  Stdxet  Smyth  asks  what  is  considered  to  be  the  best  substance  used  in 
making  the  ordinary  night  speaking-tube;  and  whether  anv  ironmonger  :r 
gas-fitter  can  fix  such  a  tube. 
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A  Case  of  IIvdrophobia. 

Sib,— I  was  called  on  Mond:iy,  Xovmiher  lyth,  to  see  a  ease  of  supposed  de- 
rangfim-nt  of  the  throat ;  and  I  fuutid  the  patient,  a  man,  aged  about  40,  suf- 
fering,' irom  symptoms  which  closily  resembled  those  of  hydrophobia.  Up  to 
the  present  time  he  had  always  U't-n  ;i  remarkabU-  healthy  man,  never  before 
having  had  any  occasion  to  send  fur  a  medical  man. 

Last  June,  it  is  stated,  a  dog.  supposed  to  be  mad.  rushed  into  tlie  yard, 
and  the  patient,  seizing  bim  in  his  arms  threw  him  down  without,"  it  is 
affirmed  having  been  l»itten  or  injured,  and  the  dog  was  subsequently  killed. 
He  continued  perfectly  well  until  PViday,  November  16th.  when  he  got  wet. 
and  sat  for  the  remainder  of  the  evening  in  his  damp  clothes.  On  Simdav 
lie  felt  chilly  and  unwell,  and  on  the  same  evening  he  noticed  that  he  had 
a  marked  ditiiculty  in  swallowing  liquids. 

On  Monday,  when  I  was  called  to  see  him.  I  found  him  in  bed,  capable  of 
speaking  and  describing  his  symptoms  collectively.  Upon  attempting  to 
drink,  he  tirst  gave  three  or  four  con\-xilsive  gasps)  and  then  swallowed  a 
small  quantity  with  a  violent  effort,  which  appeared  to  cause  him  great  dis- 
tress, and  he  lay  down  iminediat-i-ly  afterwards  in  a  state  of  extreme  pros- 
tration for  some  minutes.  Ilis  "thrtiat  presented  notliing  abnormal,  his 
tongue  was  covereil  with  a  thick  white  fur;  his  bowels  were  fairly  regu- 
lar, and  there  had  been  no  gastric  disturbance.  I  ordered  him  five  grains  of 
calomel  and  ten  of  jalap,  to  be  taken  at  night,  giving  enemata  of  warm 
\vater  to  relieve  the  distressing  thirst  of  which  he  complained.  I  also  ordered 
him  a  mixture  containing  Ix'lladonna  and  chloroform. 

On  the  following  morning  I  found  that  the  nervous  symptoms  had  in- 
creased. The  sound  of  the  rain  on  the  windows  caused  him  great  distress, 
and  the  thought  of  drinking  threw  him  into  a  condition  of  extreme  terror. 
During  this  time  there  was  an  absence  of  the  hypera?sthesia  of  the  surface, 
which  generally  accompanies  mbies.  but  pressure  on  a  certain  spot  situated 
between  the  eleventh  and  twelftli  dorsal  vertebne  caused  a  diaphragmatic 
spasm.  Observing  that  the  belladonna  had  produced  no  dilatation  of  the 
pu|.il,  I  increased  the  dose,  and  on  the  following  day  1  observed  an  aUite- 
mect  of  the  symptoms.  He  had,  in  the  mean  t'ime,  vomited  a  certain 
amount  of  an  orange-coloured  and  very  acrid  material,  and  he  imagined  that 
he  was  relieved,  and  could  drink  water  with  greater  ease.  I  then  made  him 
drink  some  luke-warm  water,  to  assist  in  clearing  the  stomach,  and  I  gave 
him  ten  minims  of  tincture  of  Indian  hemp,  which  relieved  the  spasnis  so 
remarkably,  that  his  wife,  who  was  at  first  anxious  for  a  second  opinion,  see- 
mg  him  so  much  relieveiJ,  decided  to  leave  him  alone.  I  then  ordered  the 
dose  of  Indian  hemp  to  be  repeated  in  six  hours,  and  in  the  evening  I  got  a 
message  to  say  that  he  was  much  better  and  was  able  to  drink.  During  this 
time  attacks  of  spasmodic  spermatorrhcea  were  marked  symptoms. 

On  the  following  morning  I  was  sent  for,  and  a  se.-ond  opinion  was  also 
obtained.  He  agreed  with  me  upon  the  nature  of  the  disease.  We  went  to 
the  patient,  whom  we  found  nearly  pidseiess;  the  heart  sounds  were  almost 
inaudible,  and  there  was  copious  vomiting,  the  vomited  matters  resembling 
coffee-grounds.  A  few  rales  were  heard  over  the  back  of  his  lungs,  and.  after 
about  an  hour,  trismus,  accompanied  by  tetanic  spasms,  set  in.  He  became 
semi-delirious,  and  died  at  about  11  o'clock  in  the  morning. 

With  the  exception  of  the  absence  of  the  extreme  hvpera-sthesia  of  the 
skin,  the  symptoms  were  otherwise  typically  those  of  hydrophobia.— Yours 
faithfully,  ALFRiiD  A.  Havks,  L.K.  and  Q.C.P.I.,  L.R.C.S.I. 

Early  Occirrexck  of  Cholera  i\  India. 
Sir.— Some  of  your  readers  may  possibly  be  interested  to  know  that  Sir  E.  Clive 
Bayley,  in  the  course  of  liis  researches  in  Indian  history,  has  discovered  what 
IS  probably  much  the  earliest  notice  i»f  the  occurrence  of  epidemic  cholera 
in  India.  The  epidemic  compelled  Ahmud  Shah  I,  in  the  year  li;t>.  to 
raise  tlie  siege  of  the  fort  of  Mandoo  in  Malw.ah.  It  killed  seve'ral  thousand 
men  in  the  course  of  two  days,  and  the  survivors  were  unable  to  bury  the 
dead. 

The  disease  was  "  of  a  kind  little  known  in  HindosUn."  It  is  variously 
spoken  of  as  Ufun,  or  a^im,  or  u-nAa—all  terms  descriptive  of  pestilence,  and 
H'oert  is  the  word  usually  employed  by  Arabs  at  the  present  day  to  designate 
cholera.  "  ^  j  ^ 

I  regret  that  this  information  did  not  reach  me  in  time  to  be  inserted  in  the 
new  issue  of  The  AnntxU  of  Cholera  up  to  t/iet/ear  1817.— I  am.  etc., 
January  16th.l8S-l.  John  Macpueuson.  M.D. 

The  Occupations  ity  the  Blind. 
Sib,— My  attention  has  been  drawn  to  a  paragraph  in  your  paper  on  the  above 
subject,  in  which  it  is  stated  that,  out  of  23,000  blind  in  England  and  Wales, 
only  lI.'KMlare  uiKM-cupird.  and  this  unnrcupied  class  includes  children  and 
old  people.  Would  it  were  so!  but.  tiy  reference  to  the  tables,  it  may  be  seen 
that  the  occupation  set  down  Is  either  that  actually  followed  by  the  blind 
person  or  that  followed  by  him  before  he  became  blind,  and  this  invalidates 
all  conclusions  to  Iw  derived  from  the  tables  as  respects  the  (M-cupations  of 
the  blind.  In  the  table  two  ore  marked  as  dentists,  six  as  painters  (artists). 
one  as  a  phot<igrapher.  and  twenty-nine  as  coachmen.  >'o  one  is  more 
anxmus  than  I  am  to  lind  new  renmnerative  occupations  for  the  blind  ;  but 
the  above  employments  seem  hardly  compatible  with  loss  of  sight.  On  the 
other  hand,  occupations  are  actuilly  fotI(nve<l  by  certain  blind  persons  which 
are  sumciently  extraordinary.  Thus  the  Registrar-General  mentions  a  blind 
ostler  and  a  blind  fisherman  ;  in  lxith  of  which  cases  inquiry  .showed  that  the 
information  given  in  the  returns  was  cdrrect.  I  myself  know  of  n  blind 
sculptor,  a  blind  nightciller.  two  bliml  men  who  load  waggons;  one  man 
buys  poultry  on  commission;  and  another  blind  man  is  recently  dea<l  who 
was  a  horse-dealer  on  a  large  scale.— Vour.s  truly,  T.  R.  AhmitCok,  M.D. 
at,  Cambridge  Square,  Iljde  Park.  London,  W.,  January  IMh.  1M8I. 

)tKt-.Al>    FOR   THK    DlAnKTIC. 

^'S*"7'^*l^*r*jP''^*^'^'"'^^''*"  "^  K'lden  for  .liabetle  patients,  In  my  opinion.  Is  a 
nttle  bot/le  de  goi>/-e.  prepared  by  M.  Vi<t..i-  l-Nnu-art .  11.  Passage  Verodailat, 
Paris,  and  called  by  him  "  Pains  pour  g.isirnlgiques  de  gbitun."  He  clmrges 
one  franc  per  100.  I  always  order  enough  for  a  month's  consumption  at  a 
time  for  my  patients,  who.  alter  having  tried  all  our  English  prepanitlons, 
are  unanimous  In  expressing  themselvci  as  almost  rccnneiled  to  the  loss  of 
bread  when  they  can  get  these.  Thev  keep  well  In  a  tin  in  a  <lry  place,  and 
con  be  got  over  with  little  or  no  trouble.  They  can  W  split  and  buttered,  or 
mtincbetl  up  whole.  They  are  also  good  for  corpulent  peoplp.  and  can  be  used 
with  advantage  in  other  pase.t.— I  am.  etr..  H.  D.  Pal.vkk. 

^*aylan^l.  Cdclirster,  January  20tli,  IfM. 


Albumisubia  a>-d  Chlorody>-k. 
Sir,- Two  cases  have  recently  come  under  my  observation,  and  very  much 

puzzled  me ;  perhaps  you  may  deem  them  worthy  of  record  in  your  Joi-rnal, 
and  some  of  your  contributors  may  be  able  to  suggest  some  explanation  of 
them. 

A  boy  suffering  from  well  marked  valvular  disease  of  the  heart,  the  result 
of  rheumatic  fever,  became  anasarcous  to  an  extreme  degree,  and  the  urine 
became  albuminous.  The  usual  remedies  for  such  a  condition  were  tried, 
without  the  slightest  benefit,  and  the  case  was  considered  absolutely  hopeless. 
To  relieve  the  boy's  distress,  the  mother,  on  her  own  responsibility,  gave  him 
a  few  drops  of  chlorodyne  ;  and.  as  the  dose  seemed  to  comfort  him.  she  re- 
peated it  again  and  again.  Strange  to  relate,  from  this  moment  the  dropsy 
began  to  diminish,  and  eventually  quite  disappeared.  The  urine,  at  the  same 
time,  became  quite  free  from  albumen,  and  the  boy  is  now  well,  except  that 
he  has  a  loud  bruit  over  his  heart,  and  his  liver  seems  abnormally  large.  At 
the  time.  I  considered  that  the  administr.ition  of  chlorodyne  and  the 
diminution  of  the  dropsy  were  not  cause  and  effect,  but  merely'coiucident  iu 
point  of  time  ;  but  a  case  now  under  my  care  leads  me  to  think  there  must  be 
some  other  relation  between  the  two  circumstances. 

A  banker,  aged  62,  has  long  suffered  from  weak  dilated  heart,  and  of  late 
the  lower  extremities  have  become  {edematous  up  to  the  body,  .-md  at  the 
same  time  heat  and  nitric  acid  showed  the  presence  of  albumen  in  the  urine. 
The  usual  remedies  for  cardiac  dropsy,  including  convallaria  majalis.  were 
tried  without  benefit.  As  my  patient  complained  very  much  of  sleeplessness 
and  restlessness.  I  sjinctioned  his  taking  thirty  drops  of  chlorodyne  every 
night.  To  my  surprise,  on  testing  the  urine  two  days  afterwards,  not  a  trace 
of  albumen  could  be  discovered.  Ko  material  change  had  taken  place  in  the 
condition  of  the  legs,  but  the  cedema  had  perhaps  decreased  rather  than 
increased. 

In  both  these  cases  I  had,  from  the  beginning,  considered  the  albuminuria 
as  the  result  of  congestion  of  the  kidneys  from  obstruction  to  the  circulation 
at  the  heart,  and  not  as  produced  by  independent  renal  disease.  Tlie  entire 
disappearance  of  the  albumen  from  the  urine  shows  that  this  view  was  correct. 
—I  am.  sir,  j-ours  faithfully,  Edward  E.  Mecres.  AI.D. 

.  Plymouth,  January  l.'.th,  1SS4. 

Treatment  of  Hydrocele  ai-ter  Unsuccessful  Injection  of  Tincturk 
of  iodine> 
Bib, — I  have  a  case  of  double  hydrocele,  in  which  puncture  and  injection  of 
tincture  of  iodine  have  altogether  failed.  As  I  was  not  the  operator.  I  am 
unable  to  state  the  amount  and  strength  of  the  tincture  inject«d.  In  my  own 
practice  I  have  never  been  called  upon  to  repeat  the  injection,  a  single  opti-a- 
tion  having  sutfieed. 

X  shall  be  obliged  if  any  more  experienced  member  will  ad\nse  me — 1. 
Whether  to  use  iodine  again,  or  some  substitute?  2.  If  tincture  of  iodine  be 
recommended,  should  it  be  pure  or  diluted  ?  3.  What  is  the  minimum  quan- 
tity likely  to  succeed?  4.  Should  the  temperature  of  the  injection  be  raised, 
as  recommended  by  M.  Alphonse  Guerin,  of  the  Hotel  Dieu,  Paris?  ."i.  Should 
all  be  allowed  to  return  through  the  cannula,  or  only  a  portion  ?  6.  How  long 
is  it  necessary  to  retain  the  injection  in  the  tunica  \aginans  ?  7.  Is  it  Wtter 
to  operate  on  botli  sides  simultaneously,  or  not  ?  I  have  hitherto  believed  it 
to  be  good  practice  to  perform  the  tw  o  operations  at  the  same  time,  but  shall 
be  glad  to  learn  the  opinion  of  other  memlK*rs. 

In  conclusion,  I  may  add  that  my  patient  is  young,  and  otherwise  healthy. 
The  cause  is  obscure,  but  no  pre-existing  disease  of  either  testes  or  their 
coverings  can  be  ascertained.— I  am.  sir,  faithfully  yours. 

Ultima  TnuLK. 
Varicella. 
Sir,— Tour  South  African  correspondent,  in  his  letter  in  your  List  issue,  makes 
the  following  assertion  :  "Adults  are  rarely,  if  e\er,  attacked  with  chicken- 
pox."  This  statement  requires  some  modification.  The  ex|jerience  of  tliis 
hospital  shows  that,  during  the  past  four  years,  cle\*en  cases  of  \'arioe!Ia  have 
been  sent  to  the  hospital  certified  as  \-ariola,  and  the  ages  of  these  patienta 
have  been  as  follows :  one  each  at  7.  10. 12,  17, 1*0,  24.  and  31  ye.irs :  and  two 
each  at  21  and  22  years.  DoidiT less  your  corri'spondent  would  say  that  the^c 
statistics  prove  too  much,  as  teiuling  to  show  that  varicella  is  rather  a  disease 
of  adults  or  adolescents  than  children.  This  is,  however,  explained  by  the 
fact  that  children  under  seven  yejirs  of  age  are  not  admitted  tothe  institution. 
Still,  I  think  we  must  allow  that  varicella  in  the  adult  is  not  so  rare  a  disease 
as  your  correspondent  woidd  infer. 

Again,  your  corrcsiKtndent  says:  "Anyone  who  has  had  experience  of 
pmall-pox  can  recognise  at  a  glance  the  difrerence  between  the  two  "  (.variola 
and  varicella).  Although  this  is  true  in  the  majority  of  cases,  I  Jiave  seen 
some  cjises  wliere  the  diagnosis  has  not  been  so  easy.  The  temperature  and 
general  constitutional  symptoms  do  not  always  help  us  ;  for  I  have  seen  cases 
of  varicella  in  which  tlie  constitutional  disturbimce  has  been  more  marked 
than  in  some  cases  of  well  mtKlified  variola,  where  the  dorso-lumlar  pain  and 
sickness  have  been  at>sent  or  very  slight.— I  am,  sir,  your  obctiient  ser\'ant. 
IIkrhi.kt  Got  nil,  F.K.C.S.Edin  .  Kcsident  Medical  Officer. 

Bmall-Poxand  Vaccination  Hospital,  llighgato  llill, 

Tpper  Holloway,  N.,  Loudon,  January  18th,  1S^4. 

Practice  iv  >'kw  Zkalanp. 
Sir.— I  shall  l>e  glad  of  any  information  with  regard  to  "  The  North  Island"  ol 
'  New  Zealand,  as  a  field  for  practice.  WouM  it  Ik-  wise  l«>  gn  out  with  «  very 
limited  sum,  say  a  dear  huTulred,  or  two  hundred  pounds  at  the  most  ?  If 
not.  In  which  of  our  colonics  would  vou  recommend  a  young  and  douMy 
qualified  practitioner,  suffering  with  slight  albuminuria,  to  settle,  who  fiml» 
that  the  cold  and  damp  climate  of  England  airgravates  the  mischief?  Are 
medical  appointment.^  easily  obtainable  in  New  Zealand?  To  whom  vhould  I 
apply  for  information  in  these  matters?— Yours  faithfully,  A>xiBT>'. 

St   ITAHLK    RlCSIPKNCK    WANTKP. 

Sir,— A  cendeman  who  resides  near  this  town  wishes  to  obt.iin  information  as 
to  the  best  li^callty  in  France  as  a  place  of  residence  for  his  eldest  »r>n.  aged 
14,  a  boy  of  great  promise  who  suffers  from  s-vere  and  re|>e*t'Od  attacks  o( 
broncldal  catarrh,  threatenlug  to  N-come  chronic  in  charwctrr.  Me  wishes  to 
combine  A  climate  likely  to  benetit  his  !>on>  peculiar  thrml  affrctlnn  with  a 
locnllty  where  a  gooii  English  and  classical  education  can  tv  obtained.  Per- 
haps vou  or  Home  niemN-r  may  U'  able  to  point  out  such  a  locaUty.— I  «m,  sir, 
yours  faithfully.  Wm.  McNkil.  M.D. 

Btmmncr,  N^B..  Jnnuarv  21st.  1SS4. 
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pAi:ys  IN  THE  Tibia,  ix  a  Hard  Dar.NKER. 
'  Sib, — I  have  under  treatment  a  patient,  aged  6o,  a  butcher,  addicted  to  tippling;, 
suffering  from  very  severe  aching  pains  in  the  left  tihia  from  the  knee  to  the 
anjtle,  and  ticca^ionuUy  in  the  rij^ht.  This  came  on  asa  sequel  to  sUjilit  pneu- 
monia. There  is  no  raised  temperature,  nor  signs  of  local  inflammation,  nor 
evidenee  of  syphilis,  thoujih  the  pains  are  very  bad  at  night.  The  patient  is 
emaciating,  and  the  ease  has  not  at  all  yielded  to  the  following  treatment 
during  two  months:  salieylate  of  potasli,  quinnie,  iodide  of  j)6tash  (up  to 
li\e-grain  doses  throe  times  a  day),  ehloride  of  ammonium,  belladonna,  and 
opium.  The  local  treatment  has  beea  moiphia  injected  hyj>odermically. 
liniment  of  aeonite,  extract  of  helladonnli,  blisters,  and  hot  fomentations. 
There  is  no  evidence  of.  kidiiey  Or  heart -affection.  I  eormect  this  distressing 
pain  with  Ids  previous  drinking  habits,  as  I  onee  had  a  v^ry  similar  ease  ;  but 
I  shall  be  very  glad  of  some  suggestion  as  to  treatment.— Yours  truly, 

(Ju.ERENS. 

'      ' ,     '    ,"       SirasHiNE  i.\  18S3. 
Summary  of  bright  sunshine  as  recorded  by  W.  E.  Kilburn,  Esq.,  St.  lawTence, 
I.W.,  compared  with  that  at  Kew  recorded  iu  the  Times. 
Summary  of  Months. 


St.  La-flTence 

Kew. 

Hrs. 

Min's. 

Hrs. 

Mins. 

January 

.     60 

43 

Jiiuuarv    ... 

...     44 

30 

February 

.     86 

31 

February  ... 

...     72 

0 

March 

.  183 

9 

March 

...  129 

30 

April      

.  186 

48 

April      '    ... 

.         ...  146 

0 

May       

.  226 

32 

May 

...  213 

30 

June      

.  19:t 

23 

June 

...  171 

30 

July       

.  161 

44 

Julv 

...  IB) 

0 

August 

.  m 

45 

Auiiust 

.         ...  20S 

0' 

September 

.  122 

.     ;> 

September 

...  Ill 

•  -30:  . 

October 

.  130 

44 

October     ... 

...  104 

■■.ff  1 

November 

.     73 

30 

'November... 

...    76 

0 

December 

.    34 

30 

December... 

...    37 

1,476 

•  30' 

1,694 

24 

,0 

Note.— It  is  requisite  to  bear  in  mind  that  the  foregoing  tables  contain  i;hc 
record  only  of  bright  sunshine,  and  do  not  include  days  which  might  other- 
wise come  under  the  head  of  bright  and  sunny  days;  haze,  or  mist,  or  tlie 
passing  of  a  light  cloud  arresting  the  power  of  the  recording  instrument. 
With  regard  to  St.  Lawrence,  some  allowance  must  also  be  made,  in  conse- 
quence of  the  UnderclifT  falling  into  shade  between  ij  and  7  in  the  evening 
during  the  summer  months,  depriving  the  instrument  of  a  considerable 
amount  of  sunshine,  whicli  woxild  other^Wse  be  recorded  in  fine  weather. 
There  is  also  the  same  loss  from  the  sun  rising  behind  the  Hill. 

It  will  be  perceived  that  the  months  given  are  not  regular  calendar  months, 
the  record  of  one  mouth  running  occasionally  into  that  of  another,  which 
arises  from  the  necessity  of  making  them  correspond  with  the  record  published 
in  the  Times  each  TJmrsday. 

The  record  at  the  Undercliff  for  ISS-*?  appears  to  have  been  U  hrs.  54  mins. 
less  than  that  forl.$82;  while  at  Kew  31  hrs.  2.3  mins.  more  were  recorded; 
the  result  being,  18S2.  St.  Lawi-ence.  1,709  hrs.  18  mins.,  Kew,  1 ,444  hrs.  .37  mins.; 
1S83,  St.  Lawrence,  1,694  hrs.  24  mins.,  Kew,  1,470  hrs. 

Professor  Rixger  on-  Ergotute. 
Sir, — In  reference  to  Professor  Ringer's  experiments  with  ergotine,  recorded  in  , 
the  British  Medical  Journal  of  January  19tb,  is  there  not  a  possible  fallacy 
in  the  supposed  result,  in  connection  with  the  probability  that,  iu  such  an 
animal  as  the  tortoise,  there  will  exist,  present  in  or  near  the  small  arteries, 
peripheral  nervous  meclianisms  capable  of  altering  the  calibre  of  tlie  arte- 
rioles? Granted  that  such  be  the  case,  may  the  ergotine  not  act  through 
these,  and  not  directly  on  the  muscular  tissue  of  the  arterial  wall?— I  remain, 
your  obedient  servant,  G.  A.  Aticissox,  JM.B. 

Edinburgh. 

Royal  College  of  Surgeons  of  Englanp. 
The  following  were  the  questions  in  Surgical  Anatomy  and  Surgery,  Midwifery 
and  Diseases  of  Women,  and  Medicine,  submitted  to  the  candidates  at  the 
recent  pass-examination  for  the  diploma  of  member. 

Surgical  Anatomi/  and  Surgerij. — 1.  Describe  the  operation  of  tying  the 
common  carotid  artery.  Give  the  anatomical  relations  of  the  vessel  in  the 
neck.  Mention  the  anastomoses  for  carrying  on  the  circulation.  2.  Tlie 
male  urethra  being  laid  open  along  its  upper  surface  in  its  entire  course, 
describe  the  parts  exposed  to  view.  Give  the  relative  dimensions  of  its  vari- 
ous regions.  Name  the  situations  most  prone  to  injury  and  disease.  3. 
Describe  an  ordinary  case  of  suicidal  *•  cut-throat."  Give  the  treatment,  im- 
mediate and  remote,  with  anv  complications  which  may  occur.  4.  In  what 
way  does  a  strangulated  differ  from  an  obstructed  (incarcerated)  hernia? 
G-ive  the  symptoms  and  appropriate  treatment  of  each  condition.  .S.  What 
parts  are  most  frequently  affected  by  epithelial  cancer?  Mention  its  most 
common  local  causes.  Sketch  its  pathologv  and  treatment.  6.  Explain 
briefly  the  following  terms:  Cirsoid  aneurysm;  Pott's  fracture ;  ectropion; 
Amussat's  operation  ;  ptosis;  "  reduction  en  masse." 

Midxaiferif  and  Diseases  of  Women.— 1.  What  discharges  may  take  pla^e 
from  the  genital  canal  during  i)regnancy  ?  What  are  their  causes  ?  and  how 
would  you  recognise  them?  2.  Describe  the  mechanism  of  labour,  with  the 
head  presenting,  and  the  occiput  posterior  and  to  the  right.  3.  Deseribe  the 
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AN    ADDRESS 

THE    NATURE    OF   SNAKE-POISON; 

ITB  EFFECTS   ON"   LITINO   CREATURES,  AND  THE   PRESENT   ASPECT 

OF  TREATIIENT  OF  THE  POISONED. 

Delivered  at  a  Meetimj  of  the  Mfdical  Society  of  London, 

Monday,  January  2ith,  1884. 

BY  SIR  JOSEPH  FAYRER,  M.D.,  F.E.S.,  K.C.S.I., 
President  of  Ibe  Society. 

The  communication  which  I  have  the  honour  of  making  to  you 
this  evening  is  in  fulfilment  of  a  promise  made  last  April,  after  the 
discuGsion  of  a  paper  on  a  similar  subject  by  Dr.  Badaloni  of 
Nocera,  which  excited  considerable  interest  and  some  criticism  with 
regard  to  the  purely  scientific  aspect  of  snake-poisoning,  its  treat- 
ment, and  its  relation  to  the  vital  statistics  of  countrici  in  which 
venomous  snakes  are  more  numerous  than  in  our  own  (in  this 
respect)  more  highly  favoured  one. 

I  propose  to  describe  the  nature  and  the  mode  of  action  of  snake- 
poison  on  living  creatures ;  and,  being  most  familiar  with  the 
Ophidia  of  India,  I  shall  select  some  illustrations  from  that  source, 
especially  as  it  affords  typical  examples  of  snakes  which  are 
endowed  with  this  terrible  power  of  destroying  life. 

Let  me  ask  your  attention  to  some  points  in  the  structure  of  the 
apparatus  which  is  concerned  mth  the  elaboration  and  inoculation 
of  the  poison  which  it  is  the  purpose  of  this  paper  to  desorioe. 

The  order  Ophidia  has  three  subdivisions  : 

1.  Ophidia  Colubriformes  (innocent)  ; 

2.  Ophidia  Colubriformes  Venenosi ; 

3.  Ophidia  Viperiformes. 

The  two  latter  are  all  poisonous— they  are  the  Thanatophidia,  and 
well  merit  this  name  in  India,  where  they  destroy,  probably,  20,000 
human  beings  annually. 

The  general  anatomical  structure  and  distinctive  characters  of  a 
snake  are  well  known,  but  I  will  ask  you  to  notice  certain  differ- 
ences between  :  1.  an  innocuous  and  a  poisonous  snake ;  2.  between 
a  poisonous  colubrine  and  a  viperine  snake. 

The  craniii,  drawings,  and  dissections  before  j'ou,  illustrate  these 
differences.  Snakes  are  provided  with  .«harp  re-curved  teeth,  which 
are  firmly  fixed  in  the  maxillary,  palatine,  and  pterygoid  bones  ;  by 
the  form  and  arrangement  of  these  teeth,  poisonous  may  be  distin- 
guished from  innocent  snakes. 

The  harmless  snake  has  two  complete  rows  of  ungroovcd  small 
teeth,  one  outer  or  maxillary,  and  one  inner  or  palatin(^  row ;  in  the 
majority,  there  are  from  20  to  2.5  teeth  in  the  outer  row. 

In  the  venomous  snakes,  the  outer  row  is  represented  by  one  or 
more  large  tul)ular  fangs,  firmly  ankylosed  to  the  maxillary  bone, 
which  is  movable,  and,  by  its  movement,  causes  the  erection  or 
reclination  of  the  fang,  so  marked  in  Viperidic.  In  the  innocent 
snake,  the  maxillary  bone  is  elongated,  and  gives  insertion  to  a  row 
.of  teeth  ;  in  tlio  poisonous  colubrine,  it  is  much  .shorter,  giving  inser- 
tion to  only  one  or  more  teeth,  the  anterior  and  largest  of  which  is 
the  poison-fa  ig. 

In  the  viperine  sn.akes,  the  maxill.iry  bone  is  reduced  to  a  mere 
wedge,  giving  insertion  to  a  long  curved  and  tubular  fang,  which  is 
a  much  more  formidable  weapon  tlinn  the  fang  of  the  cobra,  or  other 
colubrine  snake.  These  fangs,  when  reclined,  arc  covered  by  a 
sheath  of  mucous  membrane,  in  which  lie  also  several  loose  reserve 
fangs,  in  difTerent  stages  of  growth.  When  the  working  fang  is  lost 
by  accident,  or  is  shed,  one  of  the  reserve  fangs  takes  its  place,  be- 
coming fixed  to  the  maxill.ary  bone,  and  placed  in  communication 
with  the  duct  of  the  poison-gland. 

Tlic  teeth  vary  considerably  in  the  different  subdivisions  of  the 
order.  They  are  described  a,s  being  jierforated.  Tliough  this  is 
apparently  the  case,  it  is  not  really  so.  They  arc  dense  and  com 
pact,  enclosing  the  usual  pulp-cavity ;  but,  being  foldcil  on  them- 
selves, form  cither  an  open  groove,  as  in  the  Hydrophidic  ;  a  com- 
plete canal,  as  in  Cobra;  or  a  more  complete  tube  still,  as  in 
Viporidii-.  During  development,  the  laminated  tooth  folds  like  a  leaf 
on  itself,  and  so  forms  the  channel  along  which  the  virus  is  conveyed  ; 
and  tluis,  as  you  will  observe,  the  tooth  makes  a  most  complete 
hypodermic  syringe. 
The  poison  is  secreted  by  a  conglobate  racemose  gland  situated 
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in  the  temporal  region  behind  the  eye.  It  is  of  considerable  size, 
about  that  of  an  almond  in  the  cobra,  and  is  furnished  with  a  duct 
which  opens  into  the  capsule  of  mucous  membrane  enveloping  the 
base  of  the  fang  ;  the  venom  thence  flows  into  the  dental  canal,  and  is 
injected  into  the  wound  when  the  tooth  penetrates  the  bitten  object. 
At  the  orifice  of  the  duct,  it  seems  probable  that  there  may  be  a 
sphincteral  arrangement  of  muscular  fibres,  which  enables  the  snake 
to  control  the  ejaculation  of  the  virus. 

I  have  not  been  able  to  make  out  such  a  sphincter  in  the  Elapidae; 
but  Dr.  Weir  Jlitchell  says  it  exists  in  Crotalus.  I  may  have  over- 
looked it,  and  tliink  it  probable  that  further  examination  may  detect 
it  in  other  poisonous  snakes.  I  may  here  just  refer  to  the  remark- 
able mechanism  by  which,  the  tctopterygoid  bone  being  pushed  for- 
wards, the  maxillary  is  made  to  rotate,  and  to  erect  the  fang  in  the 
viperine  snakes  ;  and  to  the  action  of  the  temporal  and  masseter 
muscles,  which,  whilst  they  close  the  jaw  in  the  act  of  biting,  at  the 
same  time  compress  the  gland  and  force  the  poison  through  the  duct. 
Time  does  not  admit  of  an.itomical  details  ;  but  they  are  fully  de- 
scribed in  the  Thanatojihidia  (p.  1  to  5),  and  are  represented  in  the 
sketches  and  specimens  before  you. 

Before  I  pass  on  to  consider  the  poison,  let  me  say  a  few  words 
about  the  poisonous  snakes  themselves.  Here  I  may  remind  you 
that  the  only  poisonous  snake  in  Great  Britain,  and,  indeed,  in  a 
great  part  of  Europe,  is  the  adder— I'elias  berus — a  viper  (or  some 
variety  of  it)  ;  and  that,  in  comparison  with  the  cobras  and  vipers 
of  India  and  the  Tropics,  it  is  feeble  in  its  venomous  power. 

The  venomous  colubrine  snakes  of  India  are  :  of  Elapidas,  the 
Kaja  tripudians  or  Cobra,  Ophiophagus  elaps  or  Hamadryad, 
Bungarus  ceruleus  or  Krait,  Buugarus  fasciatus  or  Raj-sampui,  or 
Sankni ;  of  Xenurelaps,  X.  Ijun^'aroides,  and  the  various  species  of 
Callophis;  Hydrophida;,  a  very  numerous  family  of  sea-.snakes,  are 
■all  very  poisonous,  but,  being  confined  entirely  to  a  marine  or  estn- 
arial  life,  are  not  so  dangerous  to  human  life  as  others. 

The  viperine  snakes  are  represented  by  Daboia  Russellii  (or  Tic 
polonga,  or  chain-viper) ;  Echis  carinata  (or  Kuppur,  or  phoorsa- 
snake)  ;  these  are  true  vipers  ;  whilst  the  Crotalida;,  or  pit-vipers, 
are  only  feebly  represented  by  the  Trimerisuri,  Peltopelor,  Halys, 
and  Hypnale ;  these  are  much  less  poisonous  than  their  American 
congeners,  Crotalus,  Lachesis,  Craspedocephalus,  and  others.  The 
Najad;e  are  the  most  virulent  of  the  colubrine  snakes  ;  none  are 
more  deadly  than  the  Cobra  or  Hamailryad.  Of  \'iperid!E,  the  Daboia 
and  Echis  are  probably  as  deadly  as  any  of  the  African  forms. 

In  ISGS,  I  resumed  an  investigation,  begun  in  1S5I,  on  the  subject 
of  poisonous  snakes  and  the  nature  and  effects  of  their  venom. 
During  that  inquiry,  which  continued  till  1S71,  I  a.scertained  from 
official  sources  that,  out  of  a  population  of  120,972,263  (Dr.  Hunter). 
11,41G  persons  died  of  snake-bite  in  the  year  1869.  Subsequent 
returns  show  that  the  mortality  continues  at  very  much  the  same 
rate.  The  Sanitary  Commissioner,  in  his  report  on  the  North- 
West  Provinces  and  Oudc  for  1882,  tells  us  that  0,515  persons  were 
killed  in  that  year  by  snakes  and  wild  beasts,  out  of  a  population  of 
44,107,869.  In  1881,  in  all  India,  there  were  22,377  deaths  from  the 
same  cause. 

In  dcstructiveness  the  snakes  stand  in  abont  the  following  order  : 
Cobra,  Krait,  Echis,  Daboia.  The  Ophiophagus  elaps,  Bungaius 
fasciatus  and  Hydrophida;  are  deadly,  but  less  numerous,  and  tlitrc- 
fore  less  destructive  to  life.' 

The  returns  cited  represent  only  a  portion  of  India,  and  there  is 
good  reason  to  believe  that  the  total  annual  mortality  of  the  whole 
peninsula  is  not  nmch,  if  at  all,  under  20,000  persons,  or,  roughly, 
about  one  in  every  10,0(K). 

The  subject  is  of  much  general  interest,  and  it  is  as  important  to 
humanity  as  to  science  to  ascertain  the  nature  and  properties  of  the 
poison,  and  to  discover  what  may  best  counteract  it. 

Snake-poison  is  secreted  by  glands  which  represent  the  parotids 
in  other  creatures  (a  small  gland  is  connected  with  tlie  duct  of  the 
poison-gland  in  Daboia,  and  was  figured  in  a  drawing  by  me,  made 
in  1869;  Dr.  Wall  suggests  that  its  secretions  m!>y  in  somew.iy 
modify  the  action  of  the  poison,  perhaps  giving  it  the  peculiarity  in 
which  it  (liffers  from  the  cobra-venom)  and  is  probably  a  modifica- 
tion of  the  .saliv.n,  though  different  in  its  action  from  that  innocent 
and  indispensable  secretion.  The  analogy  is  more  probable  if,  ns 
suggested  by  some  physiologi.sts,  Mr.  Husk  and  otliers.  tliere  l>c  an 
active  principle  in  it,  clos:ily  .allied  to  the  ptyaline  of  saliva. 

The  virus  is  a  transparent,  slightly  viscid  tluid,  faintly  acid  in 

'  Of  Ameiion  olaiiiila-.  El«|  1  romlliiius  nnd  lemnitcAliu,  or  o(  the  Ainrricaii 
Cr«t«ll<li'.  Ilie  Crotnliis  (rittlesiiakc),  Ijielicsis  nmlns  ;  Cnupcdix-iplmlus  (Wrst 
IndlniO.  «n<l  of  Afili-.in  Elnpldn-.  Niim  linjp.  N'oja  li.vniKCliates  ;  of  Vliiorldii . 
Cerastes,  »ud  tour  or  Ovc  others  arc  »ll  very  Uiuigcrou*. 
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rfiiiction,    o£    varying    specific    gravity,    1.0.58   being  the  average 

•  (ftocordiug  to  Wall)  o£  a  mixture  of  virus  taken  from  several  cobras. 
'Ilyis,o£  a  bitter  taste  in  tlie  t'obra,  but  not  bitter  in  Daboia.  It  is  of  a 
■faintly   straw-coloured   hue  in  Cobra ;    in  the  Ophiophagus  of    a 

■  golden  yellow.     When  dried  it  loses  from  50  to  T.*)  per  cent,  of  water 

•  (Wall)  and  forms  a  semi-crystalline  substance  like  gum-arabic.  It 
'is  secreted  in  considerable  quantities,  and,  if  a  fresh   and  vigorous. 

oobra  be  made  to  bite  through  a  leaf  stretched  across  a  spoon  or 
shell,  several  drops  can  be  thus  obtained.  Examined  under  the 
microscope  it  is  structureless,  but  a  few  cell-forms  and  micrococci 
may  be  detected.     The  mucus  of  the  mouth  may  be  the  origin  of 

-  these  organisms,  and  it  is  i^robable  that  there  is  nothing  character- 
istn6  in  them,  for  the  most  active  venom  is  free  from  them  (Wall). 
The  poison  is  exhausted  when  the  snake  has  bitten  frequently,  and 
it  is  then  comparatively  harmless  ■;  but  it  rapidly  becomes  danger- 
ous again.  ■■■'■.  -■    '        •  ■  ■.  ■ 

■'  If  the  virus  be  kept  in  the  liquid  state  it  first  becomes  neutral, 
then  alkaline,  and  a  few  featheiy  cubic,  crystals  form  ;  it  preserved 
in  a  loosely  corked  test-tube,  it  will  become  cloudy,  smell  offensivel}-, 
and  swarm  w  ith  bacteria,  but  still  it  is  poisonous. 
i^Ji  '"The  alkalinity  now  lessens,  and  the  reaction  becomes  again 
i'aeid  ;  the  fluid  then  coagulates  into  a  firm  whitish  opaque  substance, 
somewhat  like  the  coagulated'  white  of  anoegg,  but  of  a  lemon- 
colour.  ■        •        '  . 

■  -  "  If  a  small  quantity  of  fluid  is  left  uncoagulated,  it  is  poisonous, 
and  the  washings  of  the  coagulum  are  also  poisonous"  (Wall). 

'  Heating  cobra-poison  to  boiling  point  (Wall  says)  does  not  destroy 
.•its .physiological  action,  though  less  local  inflammation  is  caused  by 
'it  sri  treated. 

-  '  Saake-i^oison  has  been  examined  by  chemists,  but  a  complete  or 
■exhaustive  analysis  has  not  yet  been  given. 

->'■  Fontana  in  1781,  and  Prince  Lucien  Bonaparte  in  1813,  made 
an  analysis  of  the  virus  of  the  adder  (Pelias  berus),  and  came 
to  the  conclusion  that  it  contained  an  active  principle,  to 
■whicli  he  gave  the  name  of  Ecliidniue  or  Viperine,  which  he  suc- 
ceeded in  separating.  The  paper  in  which  he  describes  the  process 
was  read  before  the  Union  degli  Kcienziate  Italiani  at  Lucca  in 
1843,  and  is  in  our  library  :  so  far  as  I  know,  but  little  has  been 
added  since  Prince  Lucien  Bonap.arte's  investigations ;  further  analy- 
sis will  iJtobably  confirm  or  modify  his  views,  and  perhaps  add  to 
our  information.  The  Prince  laboured  under  the  disadvantage  of 
having  only  adder-poison  to  analyse.  With  a  better  supply  of 
GOibra,  daboia,  or  crotalus  \-irus  which  might  now  be  obtained,  there 
•are  good  grounds  for  hoping  that  the  chemistry  of  snake-poison  will 
'toe  exhaustively  worked  out.  This  is  now  being  done  in  America  by 
Drs.  AVeir  Mitchell  and  J.  E.  Keiohardt,  who  have  published  some 

■  results  of  their  work.  •      ■   l..:' 

■  In  1873,  cobra-poison  from  Bengal  was  submitted  to  Dr.  Armstrong, 
F.R.S.,  for  analysis,  and  he  obtained  the  following  results  :        ■  | 


Crude  Poison. 


Carbon,  4o.5ii 

Xitrogen,  40..3iJ 

H^-drogen    

iSulphur    

'Ox.3'gen...v.:ir,.,JiiJ..;.^X'""^^ 
Phosphorus..,......:... 


Alcohol 
Precip. 
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15.5 
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l.cj 
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This  is  an  incomplete  analysis,  but  it  is  to  fioped ,  that  the  same 
,  eminent  chemist  may  be  disposed  to  continue  the  investigation 
,,whi;n  supplied  with  more  virus. 

TheioUowiug  is  an  epitome  of  Weir  Mitchell's  and  Eeichardt's  in- 
vestigations, which  relate  chiefly  to  crotaline  poison,  but  include  a 
partial  analysis  of  .some  dried  (colubrine)  poison  from  India.  They 
find  that  the  venom  of  the  crotaline  snakes  can  be  subjected  to  the 
action  of  the  temperature  of  boiling  water,  without  completely  losino^ 
its  poisonous  powers.  The  activity  of  the  venom,  however,  of  Crota- 
lus adamanteus  seems  to  be  destroyed  by  a  temperature  below  176^ 
Fahr.  Mitchell,  some  years  ago,  showed  that  the  venom  of  Crotalus 
durissus  is  not  destroyed  by  boiling,  and  the  curious  fact  is  noted 
that  the  venom  of  Crotalus  adamanteus  should  thus  differ  from  the 
venom  of  other  snakes.  .     .^^  '  .  i  ,i:  :.  ,        ;.   , 

The  symptoms  caused  by  the  venom  'o|  tjie;  different  snakes  with 
which  they  have  operated  do  not,  they  say,  differ  radically,  save  in 
degree  ;  but  there  are  symptoms  ■n'hich  suggest  that  further  investi- 
gation may  enable  them  to  point  out  certain  differences  by  which  it 
w'ill  be  possible  to  discriminate,  one.  form,  of  poisoning  from  the 


other.  This  is  partly  in  accordance  with  what  has  already  been  ob- 
served in  India,  and  notably  by  Dr.  Wall. 

The  investigations,  so  far,  lead  them  to  'conclude  that  the  poison 
of  the  cobra  is  the  most  active,  next  that  of  the  copper-head, 
then  of  the  moccasin,  and  lastly,  of  the  rattlesnake ;  but  their  re- 
searches on  this  head  are  not  yet  complete. 

They  arc  unable  to  confirm  the  statement  of  Gautier  of  Paris  that 
an  alkaloid,  resembling  a  ptomaine,  exists  in  cobra  poison.  Profes- 
sor Wolcott  Gibbs,  they  say,  was  unable  to  find  an  alkaloid  in  the 
poison  of  Crotalus,  but  they  have  satisfied  themselves  that  the  venom 
contains  three  distinct  proteid  bodies,  two  of  which  are  soluble  in 
distilled  water,  one  which  is  not  soluble.  These  bodies  have  certain 
properties  and  reactions,  which  are  detailed  in  their  monograph  on 
the  subject.  , 

Hitherto,  observers  have  regarded  the  venom  of  different  snakes 
as  each  representing  a  single  poison ;  but  it  appears  that,  of  the 
three  proteids  before  mentioned,  one  is'analogous  to  peptone,  and 
is  a  putrefacient  poison ;  another  is  allied  to  globulin,  and  is  a  most 
fatal  poison,  probably  attacking  the  respiratory  centres,  and  destroy- 
ing the  power  of  l:ilood  to  clot,  while  the  third  resembles  albumen, 
and  is  probabh-  innocuous.  The  separation  of  the  poisons  necessi- 
tates a  long  and  elaborate  series  of  researches,  the  results  of  which 
will  be  subsequently  reported.  Mitchell  and  Reichardt  have  also 
ascertained  that  the  poison  of  the  rattlesnake  (Crotalus  adamanteus) 
copperhead  (Trigonocephalus  contortiix),  and  moccasin  (Toxicophis 
piscivorus)  are  destroyed  by  bromine,  iodine,  bydrobromic  acid  (33 
per  cent),  sodium  hydrate,  and  potassium  permanganate. 

It  appears  that  the  activity  of  the  venom  differs  not  only  in 
character  and  intensity'  in  different  genera  and  species,  but  also  in 
the  same  individual  imder  varying  conditions  of  temperalure, 
climate,  health,  aud  state  of  vigour  or  exhaustion  at  the  time.  It 
is  a  most  \  irulent  poison,  and  it  takes  effect  wlien  absorbed  into 
the  circulation,  either  by  inocvilation,  or,  as  I  demonstrated  in  India 
(quite  against  all  former  and  imiversal  belief)  when  applied  to  a 
mucous  or  serous  membrane,  proving  that  it  may  neither  be  sucked 
from  a  bite,  nor  swallowed  with  impunity. 

It  acts  most  rapidly  on  warm-blooded  creatures,  sometimes  with 
very  great  rapidity,  when  it  enters  a  vein ;  it  is  deadly  also  to 
cold-blooded  creatures,  and  to  the  lowest  form  of  invertebrate  life. 
Htrange  to  say,  and  this,  to  me,  is  one  of  the  greatest  of  its  mysteries, 
a  snake  cannot  poison  itself,  or  one  of  its  own  species,  scarcely  its 
own  congeners,  and  only  slightly  any  other  genus  of  venomous 
snake,  but  it  kills  innocent  snakes  quickly.  It  has  been  ascertained 
that  a  vigorous  cobra  can  kill  several  dogs,  or  from  a  dozen  to 
twentj-  fowls,  before  its  bite  becomes  impotent,  and  then  the 
immunity  is  of  brief  dmation,  for  the  virus  is  rapidly  .re- 
formed. 

In  1868  and  1S(J9,  I  observed  that,  whilst  the  general  characters  of 
the  effects  of  snake-poison  are  alike,  yet  viperine  differs  from 
colubrine  poison.  The  poison  of  Kfija  kills  without  destroying 
coagulability  of  the  blood,  whilst  that  of  Daboia  (viper)  produces 
complete  permanent  fluidity  (^Thanatophulia,  p.  -1),  and,  in  connec- 
tion with  this,  "  the  blood  of  an  animal  killed  by  snake-poison,  is 
itself  poisonous,  and,  if  injected  into  an  animal,  rapidly  produces  its 
poisonous  effects.  I  have  transmitted  the  venom  through  a  series.of 
three  animals  with  fatal  results."  ,  .    ' 

In  1868, 1  described  the  difference  of  the  action  of  cobra  and 
d.'iboia  venom  in  the  case  of  two  horses  bitten  by  these  shakes 
(  Tkanutojili  idia,  p.  79).  At  pages  72-73,  oj).  cit.,  I  also  pointed  out  the 
peculiar  action  of  daboia-venom  in  causing  early  convulsions.  In 
some  the  convulsions  are  more  marked,  and,  in  others,  death  is  pre- 
ceded by  a  more  decided  state  of  lethargy.  In  the  bite  of  the 
echis,  the  local  symptoms  are  peculiarly  severe,  so  (TJia?tatoj?Jiidia, 
p.  631)  Dr.  Wall  gives  a  more  complete  exposition  of  the  varying 
effects,  and  shows  tlicm  to  be  greater  than  I  supposed. 

Snake-poison  is  a  neurotic,  aud  kills  by  extinguishing  in  sonie 
way  (some  molecular  change)  the  source  of  nerve-energy.  It  is  also 
a  blood-poison  and  an  irritant ;  if  applied  to  mucous  and  serous  sur- 
faces, it  causes  inflammation  :  absorption;'  then  takes  place,  and  the 
symptoms  of  general  poisoning  are  induced.  It  causes  great  local 
distm'bance,  as  well  as  Ijlood-change ;  for.  If  the  bitten  creature  sur- 
vive long  enough,  the  areolar  tissue  may  inflame,  suppurate,  and 
slough.  If  it  enter  by  a  large  vein,  life  may  be  destroyed  in  a  few 
seconds.  It  was  supposed  the  more  active  poisons  acted  by  shock 
through  the  nervous  system;  but  the  rapidity  with  wliich  a  poison  can 
be  distributed  through  the  circulation  would  account  for  the  most 
rapid  death  from  snake-bite.  The  chief  effect  is  on  the,  respiiatqiy 
apparatus,  aud  death  occvurs  by  asphyxia,  but  the  w^ole  voluntary 
muscular  system  is  also  affected,  and  general  paralysis  results ; 
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whilst  the  long  continnation  of  cardiac  pulsation  after  apparent 
death  proves  that  it  is  not  due  to  failure  of  circulation. 

The  action  of  snake-poison  is  discussed  at  full  length  in  the  Prn- 
ccedinr/x  of  the  Boyal  Socictij  hy  Dr.  T.  L.  Bnmton  and  myself  (1873- 
74.7,5.78).  These  researches  led  us  to  conclude  that  the  action  of 
the  poison  is — 1,  on  the  cerebral  and  .spinal  centres,  especially  the 
medulla,  inducing  general  paralysis,  especially  of  respiration  ;  2,  in 
some  cases  (where  the  poison  has  been  conveyed  through  a  large 
vein  directly  to  the  heart  by  tetanic  arrest  of  cardiac  action,  pro- 
bably owing  to  action  in  the  cardiac  ganglia  ;  .3,  by  a  combination 
of  these  causes;  4,  by  blood-poisoning  of  a  secondary  character. 

The  phenomena  vary  according  to  the  nature  of  the  snake,  and 
the  individual  peculiarities  of  the  creature  injured,  the  chief  differ- 
ence being  observed  in  viperine  as  contrasted  with  colabrine  poison. 
The  latter  is  a  nerve- poison  of  great  deadliness,  but  as  a  blood- 
poison  it  is  not  of  much  power.  Viperine  poison,  on  the  other 
hand,  is  a  more  potent  blood-poison.  Dr.  Wall  summarises  the  dif- 
ference in  the  action  of  daboia  (viperine)  or  cobra  (colubrine)  poison 
as  follows.  "  Cobra-poison,  when  introduced  slowly  into  the  circula- 
tion, produces  gradual  general  paralysis,  but  at  the  same  time 
shows  a  preference  for  certain  nerve-centres ;  paralysis  of  the 
tongne,  lips,  and  larj-nx  being  very  marked  symptoms,  and  respira- 
tion is  very  quickly  extinguished  after  the  paralysis  shows  itself. 
Death  is  often  attended  with  convulsions,  which  are  clearly  due  to 
carbonic  acid  poisoning.  Introduced  with  a  fair  amount  of  rapidit)', 
these  symptoms  are  rapidly  developed,  the  paralysis  being  preceded 
by  gentle  stimulation,  which  causes  slight  muscular  twitchings. 
Injected  in  a  large  quantity  into  the  circulation,  the  stimulation  is 
so  violent  as  to  cause  general  convulsions,  of  which,  however,  the 
respiratory  muscles  have  the  chief  share,  and  which  are  immediately 
followed  by  paralysis  and  death. 

"  Daboia-poison,  though  not  injected  directly  into  the  circulation, 
ctnses  the  most  riolent  convulsions,  which  are  in  no  way  necessarily 
followed  by  paralysis  and  death,  but  may  be  for  the  time  completely 
recovered  from.  They  do  not  depend  on  carbonic  acid  poisoning. 
The  paralysis  that  succeeds  is  general,  and  lasts  a  verj-  considerable 
time  before  respiration  is  extinguished.  There  is  no  evidence  of  the 
tongue,  lips,  and  larynx  being  especially  paralysed  ;  they  probably 
only  sufEer  in  the  same  degree  as  other  parts.  Cobra-poison  very 
quickly  destroys  the  respiratory  functions  (after  slight  acceleration, 
the  respiration  becomes  slower  and  the  excursus  is  lessened).  Daboia- 
poison  at  first  quickens  the  respiration  very  much  more  than  cobra- 
poison  does  (and  the  lessening  of  the  excursus  and  the  slowing  of 
the  breathing  does  not  occur  so  soon).  The  respiration  generally  in 
daboia  poisoning  has  a  peculiarly  irregular  character.  This  function 
certainly  exists  longer  under  the  influence  of  daboia-poison  than 
under  that  of  cobra-poison.  The  effect  of  cobra-poison  on  the  pupil 
is  so  slight  as  to  be  a  matter  of  doubt.  Daboia-poisOn  nearly 
always  causes  wide  dilatation  in  the  earlier  stages  of  the  poisoning. 
Halivation  is  a  constant  symptom  of  cobra-poisoning:  it  is  exceed- 
ingly rare  in  daboia-poisoning. 

"The  effect  of  cobra-poison  on  the  blood  is  not  very  great.  Sanious 
discharges  are  rare,  albuminuria  has  not  been  seen,  and  recovery  is 
striking  and  complete,  when  it  takes  place.  In  daboia-poisoning, 
on  the  other  hand,  .«anious  discharges  are  the  rule.  Albuminuria 
is  usual  should  the  victim  live  any  time  ;  and,  after  the  ner\'e-sym- 
ptomshave  passed  away,  the  subject  has  to  go  through  a  period  of 
blood-poisoning,  little,  if  at  all,  less  dangerous  than  the  primary 
symptoms  ;  we  have,  in  addition,  the  greater  local  mischief  caused 
by  daboi.i-poisoning,  and  the  greater  power  it  has  of  destroying  the 
coagulation  of  the  blood. 

"The  physiological  properties  of  daboia-poison  undergo  great 
change  by  its  being  heated  to  100  C.  in  solution,  losing  the  power 
ift  proflucing  primary  convulsions,  whereas  cobra-poison  remains 
unaltered.  Daboia  poison  kills  birds  at  once  in  convulsions,  wheroa.s 
with  cobra-poison,  unless  the  poison  has  been  directly  injected  into 
the  circnlation,  death  occurs  only  .■ifter  paralysis. 

"Tift.stly,  amphibia  recover  from  an  amount  c)f  daboia-poison  that 
would  be  necessarily  fatal  in  the  ease  of  cobra-poison." 

Without  unreservedly  accepting  Dr.  Wall's  conclusions,  I  regard 
them  as  an  able  summary  of  the  action  of  different  kin-Is  of  snake- 
poisons,  and  arc  confirmatory  of  the  deadly  nature  of  Indianas  com- 
pared with  European  snakc-jwiison. 

The  local  efTects  of  the  poi.ion  arc  pnrtial  paralysis  of  the  bitten 
part,  pain,  inliltration,  swelling,  inll.immation,  and  ecchyinosis 
round  the  spot  where  the  poison  has  lieen  introduced,  and  some- 
times in  other  and  distant  p.irts;  and,  if  the  animal  survive  for  some 
hours,  infiltration  and  incipient  decomposition  of  the  tissues  and 
hiemorrhagic  discharges.    The  general   symptoms  are   depression, 


faintness,  cold  sweats,  nausea,  v6initing,  exhaustion,  lethargy,  and  ni>-, 
consciousness.  •  .!.; 

Dogs  vomit,  and  are  profusely  salivated.    They  present  an  appear'<f 
ance  as  if  the  hair  were   "  staring."    As  the  poisoning  proceeds,' 
paralysis  appears  in  the  limbs,  commencing  generally  in  the  hinder 
parts,  with  a  tendency  to  creep  over  the  whole  body,  invohing  the 
muscles  of  deglutition^  and  loss  of  co-ordinating  power  of  mustdew 
of  locomotion.  '; 

Albuminuria,  hsemorrhagic  discharges  (especially  in  viperine- 
poisoning),  relaxation  of  sphincters,  exhaustion,  lethargy,  and  con- 
vulsions, precede  death. 

In  fowls,  the  appearance  is  that  of  great  drowsiness.  The  head 
falls  forwards,  rests  on  the  point  of  the  beak,  and  gradually  the 
fowl,  no  longer  able  to  support  itself,  rolls  over  on  its  side.  There 
are  frequent  startings,  as  if  of  sudden  awaking  from  the  drow^ 
state,  then  convulsions  and  death.  •'.,,'-'.}  .       .        j  jl.i 

In  cases  where  the  quantity  of  poison,  injected  is  large,  aodit  isv 
at  the  same  time  very  active  (as  in  cobra),  and  the  bitten  animal  small 
and  weak,    or    if  it  have  entered  a  vein,  death  is  almost  instan- 
taneous, as  from  shock.    In  such  a  case,  the   cardiac  ganglia  are; 
probably  paralysed ;    at    all    events,  the   hearts    suddenly    ceases ; 
to  beat. 

The  effects  of  snake-poison  on  man  are  mnch  of  the  same  chaiaor' 
ter,  and  may  be  studied  in  the  details  of  sixty-five  cases  recorded  in 
the  Thanatophidia;  which  alEOgiveanideaof  the  duration  of  life.  Dr. 
Wall  has  summarised  these  cases  as  follows.  "  The  average  length  of 
time  of  the  6.5  cases  is  15.17  hours,  but  the  average  is  raised  by 
the  exceptionally  long  duration  of  a  few  cases  of  viperine  poison- 
ing, so  that  a  better  estimate  of  the  probable  duration  of  time  will 
be  obtained  by  dividing  the  period  in  spaces  of  one  hour  each,  and"' 
determining  what  percentage  of  deaths  occur  in  each.  ;  -ci-.n' 
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"The  most  fatal' periods  appear  to  be  between  two  and  tlu-ee 
hours,  and  more  than  twenty-five  per  cent,  of  the  total  deaths  take 
place  between  one  and  three  hours  after  the  infliction  of  the 
bite."  ^ 

It  appears,  also,  from  the  above  repbrt.  in  which  the  exact  spot 
in  .■>!  cases  is  described,  that  94.54  per  cent  are  wounded  in  the 
extremities. 
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This  is  a  matter  of  some  interest,  as  the  hope  of  success  lies  in 
preventing  access  to  the  circulation,  and  in  the  facility  of  removing 
the  part  injured,  and  with  it  the  inoculated  venom. 

The  greater  proportion  of  deaths  recorded,  result  from  the  direct 
effects  of  the  poison  ;  chronic  cases  in  which  death  or  recovery  re- 
sulted after  protracted  pcrit.ds,  are  less  frefiuently[referred  to. 

Snake-jjoisoning  in  this  country  is  of  the  viperine  character,  and, 
though  ha]ipily  the  activity  of  our  viper  is  feeble  compared  with  that 
of  the  tropical  Vipcrida;.  and,  except  in  the  rase  of  very  weak  or 
young  creature-s,  its  immediate  effects  as  a  nerve-poison  are  feeble; 
yet  the  effects  on  the  blood  and  locally  on  iho  tissues  may  be  pro- 
ductive of  severe  and  even  dangerous  symptoms. 

The  result  of  my  experience  is  that,  so  far.  n,i  physiological  anti- 
dote to  snake-virus  is  known,  and  that,  when  the  full  effect  en  the 
respiratory  centres  is  proiluced,  remedies  are  of  little,  if  any.  avail: 
albeit,  when  the  poison  has  entered  in  smaller  quantities,  treatment 
may  be  of  service  on  genenil  principles. 

Viewing  the  apparent  analogy  between  cumra  and  snakc-voison- 
ing,  death  in  both  being  c.iusrd  by  paralysis  of  the  respiratory 
.apparatus.  Dr.  1-.  Bruiiton  .ind  I  hoped  that,  by  keeping  up  nrtilicial 
respiration  and  supporting  the  boily-tcmperatup-,  we  might  keep  an 
animal  poisoned  by  snake-virus  alive  until  elimination  had  taken 
place,  and  the  result  of  some  experiments  ju.'^titicd  the  nntirir  ition 
to  some  extent,  for  animals  were  kept  alive  for  many  hours,  but 
succumbed  at  length  when  the  artificial  respiration  was  withdrawn. 
Jlr.  V.  Uichards,  who  repeated  our  experiments  in  India,  succecdcl 
in  thus  keeping  .an  animal  alive  for  ilays,  though  it,  too,  succumbed 
finally.     In  the  case  of  curam,  artifici.d  n  spiration  i.s  completely 
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saocessful,  though  not  so  in  snake-poisoning.  This  seems  to  show 
that  the  damage  done  by  tlie  snake-poison  is  of  a  more  serious  and 
permanent  nature  than  that  by  curara,  as  indeed  I  am  incUned  to 
believe.  I  do  not  say  that  a  physiological  antidote  is  impos- 
sible ;  all  I  assert,  is  that  it  has  not  yet  been  found.  I  would  en- 
courage efforts  to  devise  methods  of  treating  snake-poisoning  in 
whatever  degree  it  presents  itself,  for  some  means  of  neutralising 
the  poison,  or  of  restoring  the  damaged  nervous  system  and  blood, 
may  still  be  found.  At  any  rate,  it  is  with  snake-virus  as  with  other 
deadly  poisons  ;  there  must  be  a  quantity,  however  small,  which, 
though  dangerous,  is  not  of  necessity  fatal ;  and  in  such  cases  we  may 
influei.cj  the  result  by  treatment,  and  save  life  in  some.  But,  after 
long  and  repeated  observation  in  India,  and  subsequently  iu  Eng- 
land, I  am  forced  to  the  conclusion  that  all  the  remedies  hitherto 
regarded  as  antidotes  are  absolutely  without  any  specific  eiteot  on 
the  condition  produced  by  the  poison,  and  that  such  aid  as  we  can 
give  must  depend  on  preventive  and  local  treatment. 

I  will  now  briefly  describe  the  measures  to  be  adopted  in  the 
treatment  of  snake-poisoning,  and  especially  refer  to  the  perman- 
ganate of  i^otash  as  a  remedy,  and  shall  read  a  letter  from  Dr.  M. 
liacerda  of  Kio  de  Janeiro,  written  by,that  distinguished  physician 
as  a  commentary  on  the  discussion  which  took  place  here  last  April 
on  Dr.  Badalonis's  paper. 

The  first  and  most  important  indication  is  to  prevent  the 
poison  from  entering  into  the  circulation;  to  this  all  else  is  subsidiary. 
The  rapidity  with  which  this  takes  place  depends  a  good  deal  on  the 
part  of  the  body  bitten,  and  on  its  vascularity.  When  the  poison 
■  enters  a  veui,  if  the  bite  be  inflicted  by  a  vigorous  snake,  the 
result  is  generally  rapidly  fatal.  Experiments  on  animals  show  tliat 
bites  inflicted  on  parts,  even  where  large  veins  are  not  implicated, 
produced  their  effects  so  rapidly,  that  only  immediate  severance  of 
the  part,  or  complete  constriction,  prevented  absorption. 

It  is  necessary,  therefore,  as  quickly  as  possible  after  a  bite  has 
been  inflicted,  to  apply  a  ligature  above,  and  so  tighten  it  as  to 
completely  arrest  the  circulation.  As  it  hapi:iens  in  94  per  cent,  of 
cases  that  the  bite  is  inflicted  on  an  extremitj',  this  may  frequently 
be  accomplished;  but,  in  parts  where  no  ligature  or  elastic  bandage 
or  cord  can  be  applied,  proceed  at  once  to  excise  the  bitten  part ; 
this,  indeed,  should  be  done  in  all  cases,  ligature  or  not ;  then 
make  an  incision  through  the  bite,  and  reflect  the  skin  ;  expose  the 
tissue  wherever  that  is  altered  in  colour,  dissect  it  out,  and  be 
careful  to  remove  every  part  of  it ;  then^apply  cautery  or  some 
■escharotic,  or  the  permanganate  solution,  takmg  care  that  it  reaches 
an  much  as  possible  in  every  direction  where  the  poison  may  have 
infiltrated  (Wall).  After  this  is  done,  the  ligature  may  be  relaxed;  for, 
if  the  virus  be  destroyed,  the  danger  of  its  entering  the  circulation  is 
past.  Should  it  have  already  entered,  as  is  only  too  probable,  all 
that  can  be  done  is  to  give  stimulants,  keep  the  patient  warm,  at 
rest,  and,  when  the  respiration  begins  to  fail,  use  artificial  respira- 
tion, and  endeavour  to  keep  him  alive  till  the  poison  be  eliminated. 

In  18G9,  I  gave  instructions  for  the  treatment  of  snake-bite,  and, 
excepting  that  I  would  substitute  Esmarch's  bandage  for  the  liga- 
ture, as  recommended  by  Dr.  Wall,  and  that  five  per  cent,  solution 
of  permanganate  of  potash  should  be  applied  to  the  wound  when  the 
venom  has  been  carefully  dissected  out,  or  injected  when  it  has  not 
been  cut  out,  I  have  nothing  to  alter  in  these  suggestions. 

Suction,  being  unlikely  to  be  of  much  avail,  is  practically  useless 
to  the  patient,  and  dangerous  to  the  operator,  and  it  should  neither 
be  encouraged  nor  relied  on.  Insist  on  the  importance  of  quiet  and 
jierfect  rest :  the  temperature  should  be  kept  up ;  the  respiration, 
if  it  begin  to  fail,  supported  by  artificial  methods.  Where  the  poi- 
son has  happily  been  limited  to  the  seat  of  inoculation,  and  in 
cases  where  no  great  quantity  of  virus  has  been  absorbed,  we  may 
hope  to  do  good  ;  but,  where  the  poison  has  entered  the  circulation 
in  larger  quantities,  and  the  physiological  sj-mptoms  are  developed, 
the  prognosis  is  exceedingly  unsatisfactory. 

As  soon  as  possible  after  a  person  is  bitten  by  a  snake,  apply  a 
ligature  made  of  a  piece  of  cord,  or  elastic  bandage,  round  the  limb 
or  parti,  at  about  two  or  three  inches  above  the  bite.  Introduce  a 
jjiece  of  stick  or  other  lever  between  the  ccrd  and  the  part,  and,  by 
twisting,  tighten  the  ligature  to  the  utmost.  After  the  ligature  has 
lieen  applied,  cut  the  punctures,  to  the  depth  of  a  quarter  of  an  inch, 
with  a  penknife,  or  other  similar  cutting  instrument ;  let  the  wounds 
lileed  freely;  or,  better  still,  excise  the  punctured  part  and  all  the 
infiltrated  areolar  tissue  subjacent  to  it.  Apply  either  a  hot  iron  or 
a.  live  coal  to  the  bottom  of  these  wounds  as  quickly  as  possible,  or 
inject  into  the  subcutaneous  cellular  tissue  a  solution  of  perman- 
ganate of  potash,  five  per  cent.,  or  some  carbolic  or  nitric  acid.  If 
the  bite  be  where  a  ligature  cannot  be  applied,  with  a  sharp  pen- 


knife, cut  out  the  bitten  part  and  all  the  infiltrated  cellular  tissue 
to  the  depth  of  a  quarter  or  half  of  an  inch  ;  then  apply  the  hot 
coal  or  hot  iron  to  the  very  bottom  of  the  wounds,  or,  better,  the 
permanganate  of  potash.  Give  fifteen  drops  of  liquor  ammonite 
diluted  with  an  ounce  of  water  immediately,  and  repeat  it  every 
quarter  of  an  hour  for  three  or  four  doses,  or  longer  if  symptoms  of 
poisoning  appear  ;  or  give  hot  brandy,  or  rum,  or  whisky,  or  spirits 
with  equal  parts  of  water,  about  an  ounce  of  each  (for  an  adult), 
at  the  same  intenals. 

If  symptoms  of  poisoning  set  in  and  increase,  if  the  patient  be- 
come faint  or  depressed,  unconscious,  nauseated,  or  sick,  and  respi- 
ration begin  to  fail,  with  symptoms  of  paralysis  of  tongue  and 
fauces,  apply  mustard  poultices,  or  liquor  ammoniae  on  a  cloth,  over 
the  stomach  and  heart ;  continue  the  stimnlants  and  keep  the  patient 
warm,  but  do  not  shut  him  up  in  a  hot  stifling  room,  or  a  small 
native  hut ;  rather  leave  him  in  the  fresh  air  than  do  this. 

Chronic,  i.f.,  milder  cases,  must  be  treatetl  on  the  same  general  prin- 
ciples. Do  not  make  the  patient  walk  about  if  depressed ;  rouse  him 
with  stimulants,  mustard  poultices,  or  ammonia,  but  let  him  rest. 

If  the  person  be  brought,  as  he  or  she  probably  will  be,  some 
time  after  the  bite  has  been  inflicted,  and  symptoms  of  poisoning 
be  present,  the  same  measures  are  to  be  resorted  to.  They  are  then 
less  likely  to  be  successful,  but  nothing  else  can  be  done. 

In  many  cases  the  prostration  is  due  to  fear;  the  bite  may  have 
been  that  of  a  harmless  or  exhausted  snake,  and  such  patients  will 
rapidly  recover  if  so  treated  and  encouraged.  If  they  be  poisoned, 
but,  as  frequently  is  the  case,  not  fatally,  these  measures  are  the 
most  expedient. 

A  plain  summary  or  translation  of  these  suggestions  might  be 
hung  up  in  public  places.  The  people  should  be  warned  against  in- 
cantations, popular  antidotes,  and  loss  of  time  in  seeking  for  aid. 
Every  police-inspector  of  whatever  grade  might  be  taught  the  ap- 
plication of  the  simple  measures  I  have  described,  and  should  be 
enjoined  to  make  them  known  as  widely  as  possible  among  the 
police  and  the  people. 

There  can  be  little  doubt  that  recoveries  from  Indian  snake-poison- 
ingoccurchiefly  in  cases  where  the  snake  has  been  exhausted  or  harm- 
less, or  has  bitten  imperfectly,  and  in  a  few  cases  where  prompt  inter- 
ference has  prevented  the  entry  of  the  poison  into  the  circulation. 

Let  me  now  make  some  remarks  on  the  remedial  value  of  per- 
manganate of  potash.  During  my  investigation  of  the  value  of 
remedies  for  snake-poisoning,  permanganate  of  potash  was  not 
omitted,  and  I  made  the  following  experiments. 

June  12th,  1869.  1.  A  fowl  was  bitten  by  a  cobra  in  the  thigh 
at  3  P.M  :  at  3.1  fifteen  drops  of  solution  of  permanganate  of  potash 
were  injected  into  the  spot ;  dead  in  seven  minutes,  3.35.  L'.  Forty 
drops  of  solution  of  permanganate  of  potash  were  injected  into  the 
external  jugular  of  a  dog.  This  produced  no  apparent  effect  on  the 
animal.  At  3.48,  it  was  bitten  by  a  cobra  (which  had  bitten  before 
and  was  not  fresh)  in  the  thigh  ;  the  fang-punctures  were  at  once 
washed  with  the  strong  solution  of  permanganate,  which  was  well 
rubbed  in ;  3.52,  sixty  more  drops  were  injected  into  the  vein  ;  3.54, 
two  drachms  were  injected  into  the  bowel,  all  the  symptoms  of 
cobra-poisoning  advancing  rapidly ;  4.12,  forty  more  drops  were  in- 
jected into  the  jugular  vein ;  4.25,  the  animal  died,  thirty-seven 
minutes  after  the  bite. 

In  1878,  Dr.  Brunton  and  I  made  the  following  experiments, 
which  confirm  the  power  of  the  permanganate  to  neutralise  the 
poison  before  it  has  entered  the  circulation,  but  show  its  ineffi 
ciency  when  it  follows  it. 

Experiment  1. — Five  milUgrammes  of  poison  were  dissolved  in  one 
cubic  centimetre  of  water,  and  mixed  with  one  cubic  centimetre  of 
liquor  potassiE  permanganatis  of  the  P.B.,  and  injected  under  the 
skin  of  a  guinea-pig.  No  symptoms  were  produced,  and  the  animal 
remained  quite  unaffected. 

Experiment  2. — Two  rabbits  of  the  same  litter,  each  weighing 
exactly  2  lbs.,  were  taken.  Five  centigrammes  of  cobra-poison  were 
dissolved  in  one  cubic  centimetre  of  liquor  potassa;  permanganatis 
(E.S.),  and  allowed  to  stand  for  about  eight  minutes.  The  mixture 
was  then  injected  under  the  skin  of  the  flank  of  one  rabbit.  No 
symptoms  whatever  were  produced,  and  the  animal,  though  kept 
under  observation  for  some  weeks,  remained  quite  unaffected  by  the 
poison.  Five  milligrammes  of  cobra-poison,  dissolved  in  two  cubic 
centimetres  of  water,  were  injected  into  the  other  rabbit  at  the  same 
time.  During  the  injection  a  little  of  the  poison  was  lost,  so  that 
the  animal  did  not  receive  the  full  dose,  yet  it  died  in  thirty 
minutes. 

Experiment  3. — April  4th,  1878.  Guinea-pig,  weighing  lilbs. ; 
injected  four  centigrammes  of  cobra-poison  into  the  leg.    4.1  P.M.,liga- 
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tuie  applied  immediately  ;  permanganate  of  potash  applied  imme- 
diately. 4.5  p,M.,  twitching;  -t. 10  P.M.,  dying  ;  4.13  P.M.,  con\-ulsion; 
4.14  P.M.,  deatli. 

Experiment  4.— April  4th,  1873.  Guinea-pig,  weighing  1  lb- 
3.45'  20°  P.M.  Injected  |  grain  (=  4  centigrammes)  of  cobra-poison, 
under  the  skin  of  the  leg.  A  ligature  was  applied  round  the  leg  in  one 
minute,  and  in  five  minutes  permanganate  of  potash  was  rubbed 
into  an  incision  made  over  the  site  of  injection.  3.52  P.M.,  ligature 
cut  ;  3.53,  twitching  violently,  leg  paralysed ;  3.37  P.M.,  dying ;  3.5S 
P.M.,  dead — less  than  thirteen  minutes. 

Dr.  Wall,  who  has  carefuUy  investigated  the  subject,  makes  the 
following  pertinent  remarks  (Indian  Snnke-Poisons,  p.  129)  ;  "  As 
it  was  found  that  potassium  permanganate  does  destroy  the  poison, 
steps  were  taken  to  see  if  it  would  be  of  any  practical  use  in  the 
treatment  of  animals  suffering  from  snake-bite.  It  was  found,  by 
experiment,  that  a  considerable  quantity  of  potassium  permanganate, 
dissolved  in  a  weak  saline  solution,  could  be  injected  into  the  circu- 
lation of  an  animal  without  producing  any  immediate  effect  (I 
found  the  same  with  a  strong  solution).  A  dog,  suffering  from  cobra- 
poisoning,  had  a  cannula  placed  in  its  saphena  vein  ;  a  solution  of 
potash  was  injected,  but,  though  a  large  quantity  was  cautiously 
and  gradually  introduced  into  the  circulation,  and  though  at  the 
same  time  life  was  prolonged  by  artificial  respiration,  in  no  way  was 
the  least  benefit  to  be  perceived  from  the  remedy.  The  reason  is 
obvious.  It  is  quite  true  that  potassium  permanganate  destroys  the 
active  agent  of  cobra-poison  by  oxidising  it ;  but,  when  introduced 
into  the  blood,  it  of  course  commences  oxidising  indifferently  aU 
the  organic  matter  with  which  it  comes  into  contact ;  but  it  has  no 
power  of  selecting  one  organic  substance  for  oxidation  rather  than 
another.  The  oxidising  power  of  the  permanganate  is,  therefore, 
exerted  on  the  constituents  of  the  blood  generally,  instead  of  being 
reserved  for  the  cobra-poison  in  it  alone ;  so,  if  cobra-poison  be  dis- 
solved in  an  organic  solution,  and  the  permanganate  be  added  before 
injection,  the  poison  suffers  little,  if  any,  diminution  in  strength,  for 
oxidation  has  taken  place  chiefly  at  the  expense  of  the  other  organic 
matter.  Thus,  it  would  be  necessary  to  destroy  all  the  constituents 
of  the  blood  by  oxidation  before  all  the  poison  in  it  could  be  de- 
stroyed too.  If  a  substance  should  be  found  having  the  power  of 
oxidation,  with  a  special  afiinity  of  exercising  it  on  snake-poison,  the 
problem  of  the  treatment  of  snake-bite  would  be  solved,  but  potas- 
sium permanganate  has  not  the  special  power." 

It  has  been  pointed  out  that  there  are  other  substances  which 
greatly  diminish  or  destroy  the  action  of  snake-poison  when  mixed 
with  it  out  of  the  body.  Of  all  such  agents,  permanganate  of 
potash  is  probably  the  best ;  still  it  seems  to  be  of  little  value  in 
practice. 

Wall  further  remarks ;  "  It  may  be  asked  why,  if  metallic  salts, 
tannic  acid,  hydrate  of  potash,  and  permanganate  of  potash,  destroy 
snake-poison,  should  not  these  substances  be  used  in  preference  to 
excision.  The  reply  is  obvious.  If  we  could  know  the  exact  posi- 
tion of  the  poison,  and  if  there  were  only  one  deposit,  we  might 
probably  succeed  in  destroying  it  by  injection.  But  to  remove  the 
poison  deposited  by  the  bite  of  a  snake  requires  a  most  intelligent 
observation,  guided  by  eye,  sight,  and  judgment,  but  an  injection  of 
a  chemical  agent  must  be,  to  a  great  extent,  made  by  guess-work, 
and  the  solution,  instead  of  following  the  poison,  takes  the  line 
of  least  resistance  in  the  tissues,  often  leading  it  far  from  the 
poison." 

In  a  pamphlet  (^Experiments  on  Permanganate  of  Potath  and  itt 
rie  t«  Sn<iA«-/wi.tonin</)  dated  1882,  Richards  says:  "A  solution  of 
5  per  cent,  of  permanganate  of  potash  is  able  to  neutralise  the 
poison ;"  and  recommends  that  this  should  be  injected  into  the 
bitten  part  after  a  ligature  has  been  applied ;  it  is  less  likely  to 
cause  sloughing  of  the  tissues  than  any  other  agent  which  could 
neutralise  the  venom.  In  a  letter,  dated  July  22nd,  1882,  he 
says :  "  It  is,  in  my  experience,  the  best  local  application  we  possess. 
It  is  not  a  physiological  antidote,  but  is  a  chemical  one,  and  is 
utterly  powerless  to  effect  any  influence  on  the  lethal  action  of 
snake-poisiming."  (He  means  the  constitutional  action.)  He  is  of 
opinion  '•  that,  whenever  opportunity  offers,  the  injection  of  per- 
manganate of  imtash  should  be  resorted  to,  a.ssuming  that  a  ligature 
has  been  elliciently  applied  (where  it  can  be  applied  at  all)  within 
five  minutes  from  the  bite.  In  the  average  run  of  cases,  the  per- 
manganate will  certainly  destroy  the  poison  lying  beyund  the  liga- 
tured part,"  if  it  come  into  contact  with  it ;  but,  as  Wall  piiinfc<lont, 
the  difficulty  of  insuring  its  contact  with  the  poison  is  so  great  as 
to  render  it  [Tactically  unreliable.  I  agree  with  Uichards  th.at,  so 
far  as  it  goes,  it  is  a  good  local  applicattisn,  and  as  such  it  ouglit  to 
be  used,  or,  in  its  absence,  tannic  acid  or  liijuor  potassns  might  be 


resorted  to  with  the  same  object  ;  but  as  a  constitutional  remedy, 
as  a  physiological  antidote,  it  is  powerless,  like  all  others  that 
have  been  tried  and  have  failed  to  do  good.  Dr.  Lacerda  himself, 
although  he  attributes  the  highest  value  to  it  as  a  chemical  antidote 
both  as  a  powerful  oxidising  agent  and  by  the  action  of  the  potash, 
says :  "  as  to  the  idea  of  finding  a  physiological  antidote  for  snake- 
poisoning,  I  entirely  agree  with  you  that  is  a  Utopia." 

Dr.  Lacerda's  letter  is  most  interesting  and  instructive.  He 
says  that  he  has  been  led  to  write  to  me  by  reading  the  report  of  a 
discussion  at  this  Society  on  April  16th,  1883.  With  some  pre- 
liminary observations,  he  continues  :  "  I  beg  leave  to  protest  against 
an  opinion  attributed  to  me  by  some  of  your  colleagues,  but  which  I 
have  never  sustained.  I  refer  to  the  opinion  that  attributes  to  bac- 
teria the  effects  of  the  poison.  I  have  weighty  reasons  for  consider- 
ing such  an  hypothesis  as  entirely  false.  I  recognised,  indeed,  by 
means  of  repeated  and  careful  observations  that  the  venom  contains 
micrococci  in  great  numbers,  and  I  made  a  communication  on  this 
subject  three  years  ago  to  the  Academy  of  Sciences  of  Paris. 
These  coipusgles,  however,  exist  in  the  venom  in  an  accidental 
manner,  as  also  in  the  human  saliva,  and  play  no  important  part  in 
the  effects  of  the  poison.  This  last  acts  as  a  chemical  agent  pro- 
ducing a  rapid  alteration  in  the  molecular  composition  of  the  albu- 
men which  enters  into  the  formation  of  almost  all  animal  tissues. 
On  the  blood,  given  certain  conditions,  its  effects  are  very  rapid, 
almost  instantaneous ;  the  same  happens  with  the  nervous  and 
other  elements,  whose  functions  are  disturbed  immediately  that  the 
venom  comes  into  contact  with  them.  Now,  such  immediate  action 
can  never  be  attributed  to  bacteria.  You  see,  therefore,  that  this 
unsustainable  theory  cannot  be  invoked  in  endeavouring  to  explain 
the  neutralising  effects  of  permanganate  of  potash. 

"  Having  made  this  protest,  I  will  proceed  to  indicate  the  points 
on  which  I  cannot  agree  with  certain  of  your  colleagues  and  with 
yourself,  in  regard  to  certain  questions  relative  to  snake-poisons.  In 
the  first  place,  I  do  not  consider  it  exact  to  say  that  this  venom,  in- 
oculated in  the  tissues  of  an  animal,  invades  rapidly  the  organism. 
On  the  contrary,  numerous  experiments  made  during  three  years 
have  proved  to  me  that  the  venom  is  slowly  absorbed  by  fractions, 
acting  first  locally  on  the  tissues  in  which  it  has  been  inoculated, 
the  elements  of  which  imbibe  the  venom  little  by  little  and  fix  it. 
This  destructive  local  action  is  at  times,  of  itself  alone,  sufficient  to 
produce,  a  short  time  after  the  inoculation  has  been  effected, 
general  disorders  of  a  reflex  character,  which  are  not  unfrequently 
confounded  with  the  disorders  due  to  the  generalisation  ofthe  venom, 
which  require  a  greater  time  for  their  manifestation. 

"  In  those  cases  in  which  the  effects  of  a  generalisation  of  the 
venom  were  produced  within  a  short  time  after  the  inoculation, 
some  vessel  had  been  opened  by  the  inoculating  instrument,  giving 
the  venom  free  entrance  into  the  circulation. 

"  Another  point  in  regard  to  which  I  cannot  agree  with  some  of 
your  colleagues  is,  that  there  are  species  of  snakes  whose  venom  ac- 
tuates principally  upon  the  blood,  while  others  act  specially  upon 
the  nervous  centres.'  For  the  Brazilian  species,  at  least,  I  can 
affirm  that  this  opinion  is  erroneous,  and  it  does  not  appear  to  me 
probable  tliat  the  species  inhabiting  India  furnish  an  exception  to 
the  rule  of  unity  of  action  of  the  venom,  that  I  have  verified  for 
Brazil.  With  the  venom  from  a  single  species,  I  may  even  say,  of  a 
single  indiridual,  an  animal  may  be  made  to  succumb  by  causing 
profound  perturbations  in  the  central  nervous  system,  without  appa- 
rent alteration  in  the  blood  ;  or  vice  verm,  with  slightly  pronounced 
disorders  of  the  ner\'e-centres  and  profound  alteration  of  the  blood. 
Everything  depends  on  the  conditions  in  which  the  experiment  is 
made. 

"  Passing  now  to  the  essential  point  of  the  discussion  that  took 
place  in  the  Medical  Society,  I  will  give  in  a  few  words  how  I  under- 
stand and  how  I  judge  that  the  successful  effect  of  permangamite 
of  potash  should  be  comprehended.  You  yourself,  by  experiments 
made  in  18G0,  recognised  that  permanganate  of  potash,  mixed  with 
the  venom,  took  from  it  its  noxious  properties.  Certain  conditions 
of  the  experiments  led  you,  however,  to  deny  the  efficacy  of  this 
chemical  agent  in  the  cases  in  which  the  venom  had  been  inocu- 
lated in  the  tissues.  As  you  know,  however,  I  have  demonstrated 
by  numerous  experiments  and  innumerable  clinical  facts  that  the 
neutralisation  takes  place  even  in  the  midst  of  the  tissues,  which 
makfs  this  substance  a  chemical  antidote  of  great  value. 

"The  [icrmangnnatc  of  potash  acts  upon  the  venom,  destroying  it 

'  Dr.  LacrrtlR  liu  prolMblv  opfntlrd  only  xt\\h  orotAline  inikn,  und  If  to,  has 
■ot  h*d  tlio  opiwrtunity  b(  witnrMlii(t"tlic  <lintTrncc  ot  nrlion  rxertfd  by 
cnliil)rinr  pulson.    lii  my  cxi>oricncc.  rpi'urrinff  cxin'rinienta  >tu>w  th.it  direct 
caeral  coDtaminatlon  lollows  e\cn  «hcrv  no  Inrgi!  \cln  has  tjcrn  penetrated. 
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in  two  ways  :  first,  as  a  powerful  oxidising  agent ;  second,  by  the 
potash  that  forms  the  base  of  the  salt.  When  a  current  of  nascent 
oxygen  is  passed  through  a  concentrated  solution  of  the  venom,  this 
loses  entirely  its  uo.xious  properties.  This  experiment,  which  I  have 
irepeated  many  times,  ha?  given  me  always  the  same  result.  Let  us 
suppose  now  that  an  individual  is  bitten.  If  injections  are  made  iu 
the  place  of  the  bite  from  five  to  ten  mimxtes  after  the  inoculation 
of  the  venom,  this  is  promptly  neutralised  in  situ,  and  the  indi- 
vidual runs  no  further  danger.  A  great  number  of  facts  like  this 
have  been  observed  in  Brazil.  If  aid  be  given  late,  hours  after  the 
bite,  when  the  tumefaction  of  the  wounded  part  is  very  pronounced, 
and  the  phenomena  that  indicate  the  entrance  of  the  venom  into 
the  circulation  have  already  declared  themselves,  injections  re- 
peated in  various  parts  of  the  wounded  member,  startmg  from  the 
wounds  made  by  the  fangs  of  the  reptile,  still  give  very  good 
results.  Xor  is  it  difficult  to  explain  the  good  results  in  this  case. 
The  venom,  as  I  have  said,  acts  first  locally,  and  only  enters  the 
igeneral  circulation  after  the  lapse  of  a  certain  time,  and  by  por- 
tions. The  permanganate  of  potash,  meeting  in  the  tissues  with 
the  venom,  which  is  little  by  little  diffusing  itself,  neutralises  it  in 
the  various  points  where  it  has  been  diffused,  and  thus  stops  the 
source  of  supply.  The  entrance  of  new  and  successive  portions  of 
the  venom  into  tlie  general  circulation  being  thus  impeded,  the 
organism  takes  charge  of  the  elimination  of  what  has  already  been 
introduced,  and  which  was  insufficient  to  compromise  the  life  of 
the  individual. 

■  "  ^Ve  will  now  suppose  a  case  of  greater  gravity,  in  which  a  vein 
is' wounded,  and  there  is  a  rapid  penetration  of  a  large  quantity  c^f 
venom  into  the  circulation.  Even  here,  an  injection  of  a  solution 
of  one-hundredth  of  permanganate  of  potash  may  be  practised  in 
the  vein,  since  we  have  recognised  that  no  bad  effects  are  i^roduced 
in  dogs  by  a  dose  of  from  two  to  three  cubic  centimJ'tres.  In  this 
case,  the  good  results  are  problematic,  in  view  of  the  rapid  diffu- 
sion of  the  venom  in  the  organism ;  but  then,  if  permanganate  of 
potash  does  no  good,  no  other  substance  could  be  usefnl.  These 
cases,  fortunately  uncommon,  are  beyond  all  help. 

"  As  to  the  idea  of  finding  a  physiological  antidote  for  snake- 
poison,  I  entirely  agree  with  you  that  it  is  a  Utopia." 
■  After  careful  consideration,  fully  admitting  that  in  permanganate 
of _  potash  we  have  an  agent  whicli  can  chemically  neutralise  snake- 
poison  (as  indeed  was  shown  by  Dr.  Brunton  and  myself  in  1S7S),  I 
do  not  see  that  more  has  been  done  than  to  draw  attention  to  a  local 
temedy  already  well  known  as  a  chemical  antidote,  the  value  of  which 
(iepends  on  its  efficient  application  to  the  contaminated  part  (which 
i)^-.  Wall  has  pointed  out  is  too  uncertain  to  be  reliable).  ^S'e  are 
still  then  as  far  oil  an  antidote  as  ever ;  and  the  remarks  made  by 
me  in  1S68  are  as  applicable  how  as  they  were  then  ;  they  were  as 
follows. 

"  To  conceive  of  an  antidote,  as  that  term  is  usually  understood, 
we  must  imagine  a  substance  so  subtle  as  to  follow,  overtake,  and 
neutralise  the  venom  in  the  blood,  and  that  shall  have  the  power  of 
pducteracting  or  neutralising  the  poisonous  and  deadly  influence  it 
has  exerted  on  the  vital  force.  Such  a  substance  has  stiU  to  be 
found,  nor  does  our  present  experience  of  drugs  give  hopeful  anti- 
cipations that  we  shall  find  it.  But  I  repeat  that  where  the  poison- 
ous effects  are  produced  in  a  minor  degree,  or  where  the  secondary 
consequences  are  to  be  dealt  with,  we  may  do  much  to  aid  the 
natural  powers  in  bringing  about  recovery." 

Iu  conclusion,  fully  acknowledging  the  value  of  recent  researches, 
I  would  express  a.hope  that  the  subject  may  receive  further  vigor- 
ous investigation,  and  that  efforts  may  be  prosecuted  especially  in 
the  direction  of  search  for  some  method  of  increasing  elimination 
of  the  poison,  of  ascertaining  the  exact  nature  of  the  lesion  of  the 
nervous  system  and  blood,  and  how  far  they  are  removable ;  that,  as 
to  local  measures,  with  the  view  of  preventing  entry  of  the  virus 
into  the  circulation,  and  of  neutralising  it  in  situ,  improvements  on 
present  methods  may  be  sought  for.  As  to  advance  in  the  investi- 
gation of  the  physiological  aspects  of  the  question,  much  may  still 
be  done,  as  also  in  respect  of  the  chemistry  and  microscopical 
cjharacter  of  the  virus  itself,  and  the  blood  and  tissues  of  the  poisoned. 
But  these  inquiries,  of  such  importance  to  the  human  race  can,  I 
fear,  make  but  little  progress  whilst  the  present  restriction  on  all 
physiological  research  continues  to  be  maintained. 

A  review  of  the  subject  of  snake-poisoning  would  be  quite  incom- 
plete without  acknowledgement  of  the  valuable  labours  of  such 
Indian  observers  as  Dr.  8hort,  Dr.  Kicholson,  Dr.  Stradling  ;  Drs. 
Stewart,  Ewart,  Richards,  and  AVall,  who  have  added  materiall_v  to 
our  knowledge,  also  Dr.  HaUord,  in  Australia,  Dr.  Lacerda,  in  Rio 
Janeiro,  Dr.  Lauder  Brunton,   F.R.S.,  in  London,  and  Drs.  Weir 


Mitchell  and  Efeichart,  who  are  now  engaged  in  the  most  important 
and  much  needed  investigations  of  the  chemistry  of  the  poison 
and  the  eondition  of  the  blood  and  tissues  of  the  poisoned.' 

I  am  indebted  to  the  Director-General  of  the  Army  Medical  De- 
partment for  the  following  interesting  case,  which  ■nill  appear  in  the 
nest  Army  Medical  Depaitment  Bejjort. 

Colonel  M.,  while  serving  in  Zululand,  near  the '  lower  Tugela 
river,  was  bitten  in  the  leg  just  below  the  knee,  and,  after  the 
lapse  of  a  few  seconds,  became  sensible  of  e:xtreme  shock,  and  at 
once  felt  certain  that  a  snake  had  bitten  him.  He  rode  back  to 
camp,  and,  when  first  seen,  ten  minutes  after  the  infliction  of  the 
injury,  was  in  the  following  condition.  There  was  pain,  ecchymosis, 
swelling,  and  partial  paralysis  of  the  bitten  part.  He  was  so  ex- 
hausted that  he  had  nearly  fallen  off  his  horse.  The  forehead  and 
hands  were  bathed  in  cold  perspiration ;  the  extremities  were  cold 
aiid  pale;  there  was  great  nervous  depression,  with  sense  of  impend- 
ing death  ;  respiration  was  hniried.  Quickly  following  this,  bilious 
vomiting  set  in,  with  loss  of  co-ordinating  power;  numbness  of 
extremities  and  lips,  and  dragging  sensation  of  the  face ;  intense 
pain  in  neck,  troublesome  cough,  with  thick  viscid  expectoration. 
The  pulse  was,  from  the  first.,  weak  and  rapid,  rising  from  120  to 
150;  restlessness  and  anxiety  became  very  distressing.  Vomiting 
ceased  at  9  r:ir„  but  soon  afterwards  still  graver  symptoms  de- 
velof)ed  ;■  vision  rapidlj'  failed;  the  eyelids  drooped,  the  speech  be- 
came thick  and  nasal ;  there  was  paralysis  of  the  tongue  and  soft 
palate,  with  dysphagia.  There  were  also  clonic  convulsions  of  the 
upper  extremities  of  the  muscles  of  the  chest ;  the  breathing  was 
stertorous,  with  low  muttering.  At  12.45,  he  spoke  for  the  last 
time,  and  then  lapsed  into  a  semi-comatose  condition,  and  died  at 
2  A.M.,  ten  hours  after  the  bite.  

Tight  compression  was  made  above  the  seat  of  injury,  between' 
the  bite  and  the  heart ;  wound  enlarged,  and  an  attempt  made  to 
remove  all  the  blood  and  poison  from  it.  Nitrate  of  silver  and  am- 
monia were  applied  freely  to  the  surface  of  the  wound.  Ammonia 
and  diffusible  stimulants  were  administered  by  mouth.  To  relieve 
the  distressing  vomiting,  sinapisms  were  applied  to  region  of 
stomach,  and  brandy,  with  soda-water,  given ;  the  restlessness  ^was 
combated  with  h}-podermic  injections  of  morphia  (half  a  grain  for 
a  dose) ;  the  morphia  gave  great  relief,  which,  however,  was  only 
transitory.  Hot  water-bottles  were  applied  to  the  feet,  and  stimu- 
lants were  given  with  an  unsparing  hand,  but  were  not  always  re- 
tained.   Ammonia  was  also  injected  suboutaneously. 

Tost  mortem  examination  made  nine  hours  after  death.  Body 
well  no,urished.  Cadaveric  rigidity  well  marked.  Hypostatic  con- 
gestion. Great  discoloration  of  scrotum  and  finger-nails.  Situation 
of  bite  on  left  leg  at  upper  and  inner  side  of  calf,  about  three  inches 
below  internal  condyle  of  femur,  and  immediately  over  internal 
saphena  vein.  Appearance  that  of  a  small  pin-puncture  :  lower  part 
of  leg  rather  swollen.  On  removing  the  skin  from  the  region  of  the 
wound,  there  was  found  great  sero-sanguineous  extravasation  into 
the'  surrounding  tissues,  and  the  muscles  were  soft  and  infiltrated 
with  blood;  the  internal  saphena  vein  was  punctured.  Tlie  vendus 
system  on  the  left  side  much  congested.  The  glands  in  left  groin, 
in  long  axis  of  limb,  enormously  enlarged  and  congested.  Glands  in 
right  groin  normal ;  pericardium  normal.  Heart,  right  cavities  of, 
full  of  fluid  blood  ;  left  cavities  empty  ;  valves  healthy  ;  no  clots. 
Lungs  normal.  Liver  congested,  and  slightly  enlarged.  Gall- 
bladder fully  distended.  Spleen  somewhat  enlarged,  otherwise 
normal.  Stomach  slightly  congested,  rugre  well  marked ;  contents, 
a  small  quantity  of  glairy  mucus.  Kidneys  normal.  Omentum  con- 
tained much  adipose  tissue.  Intestines  normal.  Bladder  normal, 
contained  a  small  quantity  of  urine.  Brain  somewhat  congested, 
otherwise  normal.     Blood  in  a  fluid  state. 

The  snake  which  inflicted  the  fatal  wound  was  not  seen;  in  all 
probability.  Colonel  M.  trod  on  one  asleep;  which  then  struck  at 
him.  The  systemic  shock  was  at  once  apparent  after  receipt  of  the 
injury,  which  is  accounted  for  by  the  puncture  of  the  internal 
saphena  vein,  and  the  introduction  of  the  poison  direct  into  the 
general  circulation.  The  clothing  traversed  b}'  the  fang  of  the  snake 
was,  first,  cloth  garter :  second,  khakee  riding-breeches ;  third, 
drawers  of  light  material.  From  the  high  situation  of  the  punc- 
ture, the  opinion  of  competent  judges  was  that  the  snake  which 
inflicted  the  wound  was  a  "  black  mamba,"  one  of  the.  large  African 
viper  species  not  identified. 


1  Snakes  exliibitecl  at  the  meeting  were :  Cobra,  Russell's  viper.  Echis 
carinata,  Bungarus  cenileiis.  Bungarus  faciatns,  Callophis,  Tipera  rhinoceros 
(river  jack),  Pelias  berus  (adder),  iachesis  mutus  (bushmMter)  ;  with  dissec- 
tion of  their  poisou-apparatus;  crania  of  snakes,  luodels  of  poisoa-fangs,  4;)d 
drawings  of  crania  and  poison  apparatus. 
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ON  DEFECTIVE  LACTATION.    ITS  CAUSES,   AND  HOW 
FAR  IT  JLA.Y  BE  INFLUENCED  BY  DRUGS. 

Read  in  the  Section  of  Olstetrie  Zledlclnc. 
By  THOMAS  M.  DOLAN,  M.D.,  F.E.C.S.Ed.,  HaUfas. 


Is  some  papers  pnblisbed  in  tbe  Practitioner  in  ISSl,  I  attempted 
to  throw  some  light  on  the  influence  exercised  by  drugs  on  tbe  milk 
of  mothers  and  nurses,  taking,  at  the  same  time,  a  general  survey  of 
the  whole  question  of  lactation. 

It  would  be  impossible,  in  a  short  paper,  to  enter  into  details  of 
my  experiments,  I  must,  therefore,  be  content  to  lay  before  jou  the 
conclusions  at  which  I  arrived.  Ibis  I  do  in  the  hope  that  they  may 
be  corrected,  if  they  be  proved  wrong;  and  that  the  riper  experience 
of  others  may  throw  additional  light  upon  a  subject  which  I  deem  to 
be  even  of  national  importance. 

I  shall  formulate  a  number  of  general  principles,  as  you  will  thus 
be  in  a  better  position  to  discuss  my  views. 

1.  All  therapeutical  agents  intended  to  act  on  the  mammary 
gland  must  first  enter  the  blood,  or  be  capable  of  stimulating  the 
blood-supply  in  the  mammary  apparatus.  This  principle  follows  from 
what  we  know  of  the  processes  involved  in  the  making  of  milk,  and 
depends  on  the  general  principle  that  nutrition  is  dependent  on 
blood-supply. 

2.  All  the  drugs  derived  from  the  families  Liliacete,  Crucifera;, 
Solauacese,  Cmbellifera;,  etc.,  enter  the  blood  and  impregnate  the 
milk,  so  that  poisons  in  any  of  these  classes  must  be  administered 
with  caution  to  the  mother  or  nurse,  lest  the  nursling  may  be  in- 
jured. I  have  furnished  instances,  as  dill,  aniseed,  and  conium,  to 
prove  this.  ,       . 

3.  There  is  no  true  galactagogue  in  the  sense  in  which  it  is  under- 
stood. Tbe  nearest  approach  to  this  is  to  be  found  in  jaborandi ;  but 
this  drug  is  not  persistent  in  its  action,  as  it  only  temporarily  affects 
the  mammary  secretion. 

4.  There  is  an  antigalactagogue,  belladonna. 

5.  In  inaction  of  the  mammse,  the  milk  may  be  increased  and  iu- 
ilQCDced  by  medicines. 

C.  The  salts  of  milk  may  be  improved  by  the  administration  of 
medicines. 

7.  Various  physiological  actions— purgative,  alterative,  diuretic, 
etc. — ^may  be  produced  in  the  child  by  the  administration  of  drugs 
to  the  mother. 

8.  If  we  are  to  expect  any  improvement  in  milk-secreting  power, 
both  as  to  quantity  and  quality,  we  must  look  to  diet  and  hygiene 
for  the  attainment  of  that  object. 

I  shall  next  brielly  summarise  some  of  the  causes  why  lactation 
is  defective. 

1.  It  may  be  defective  from  mechanical  causes :  (a)  through  non- 
development  of  the  lactiferous  tul>es  :  (A)  through  non-development 
of  the  caical  terminations  of  the  ducts  ;  (c)  through  non-perfection 
of  epithelium.  These  are  conditions  which  preclude  treatment. 
It  may  also  be  defective  from  a  plethoric  state  of  the  body  ;  this  is 
a  condition  strictly  amenable  to  treatment.  A  carefully  regulated 
diet,  avoidance  of  stimulants,  with  milk  as  a  leading  article,  plain 
but  nutritious  food,  and  the  occisional  administration  of  castor-oil, 
will  soon  remove  the  obstruction. 

2.  There  is  another  condition — viz.,  torpor  of  the  mammiv— wiicn 
tre»tmonl  will  be  beneficial.  The  inactivity  of  the  secretory  ap- 
I>aratns  may  be  overcome  by  the  application  of  the  electric  current 
several  times  daily,  in  succession,  for  liflecn  to  twenty  minutes  at  a 
time,  or  by  irritation  of  tbe  nipple,  warm  poultices,  and  the,  breast- 
pump.  ,  ,  ; 

.'i.  The  commonest  cause  of  defective  lactation  is  nnasmia.  Tbii 
aniemic  condition  is  intimately  associated  with  general  de;.'enemcy, 
so  that  the  .subject  of  defective  lactation  is  only  part  of  a  more 
general  riuestion. 

Wo  cunnol  expect  much  benefit  from  the  therapeutic  inlluenco  of 
dru^rs  ujMjn  a  ilcu'enerate  raco  of  mothorj.  We  must  look  deepcT, 
and  go  back  to  the  initial  point  from  which  the  mischief  springs. 
This  is  readily  to  be  found  in  the  dc|i;utnre  from  a  sounder  and 
more  nutritious  faro,  in  the  neglect  of  hygienic  rules,  and  violation 


of  those  great  natural  laws  which  bind  all  creation,  by  the  men  and 
women  of  the  present  generation.  We  have  every  indication  of  de^' 
generation  in  our  large  towns  and  cities.  They  are  derived  from  the 
numerous  advertisements  of  the  himdred  and  one  patent  foods  for 
children,  of  restoratives  and  tonics  for  adtUts,  of  hair-restoring 
articles,  of  magnetic  and  electrical  contrivances,  of  mechanical  sup- 
ports specially  devised  for  the  use  of  the  female  sex.  Tliese  adver- 
tisements and  instruments  are  the  superficial  indications  of  de-- 
generacy. 

\Vhen  we  come  to  consider  the  food  of  the  factory-operative,  wfl 
can  readily  understand  why  the  milk-supply  Ls  defective.  The 
operative  artisan's  or  labourer's  wife  lives  chiefly  on  slops,  as  weak 
tea  and  freshly  baked  cakes,  by  means  of  which  her  digestive  func- 
tions are  injiu-ed,  and  tbe  power  of  assimilating  better  nitrogenised 
food  is  destroyed,  ililk  is  seldom  lised,  except  to  colour  tea  ;  legu- 
minous plants  and  other  vegetables,  except  potatoes,  are  looked  upon 
with  contempt.  You  can  tell  by  their  teeth  that  their  diet  is  de- 
fective ;  even  the  number  of  dentists  in  our  large  towns  are  an  in- 
dication of  this  imperfection.  When,  added  to  such  a  diet,  we  have 
badly  ventilated  houses,  impure  air,  we  need  not  wonder  at  the 
ansemic  stunted  appearance  of  a  large  number  of  women  of  this 
class,  or  at  the  large  ntmiher  who  cannot  suckle,  or  who  produce 
milk,  which  is  not  suflicient  to  maintain  the  life  of  their  children, 
being  deficient  in  nitrogenous  or  carbonaceous  products.  Their  diet 
is  barely  stifEcient  to  make  an  imperfect  kind  of  bone,  muscle, 
nervous  structiire,  or  blood,  so  that,  when  the  blood  has  discharged 
its  several  missions,  there  is  little  left  for  any  supplemental  wave ; 
and  thus  we  find  that  menstruation  is  imperfectly  carried  out.  that 
when  conception  takes  place  the  foetus  is  but  badly  nourished,  and 
as  a  result  we  have  many  delicate  cliildren,  many  imbeciles  and 
insane,  and  an  appalling  infant-mortahty.  '. 

If  any  further  evidence  as  to  degeneracy  be  desirable,  it  is  forth- 
coming. Every  observer  may  note  in  the  street  and  the  workshop 
the  general  stoop  of  our  town-population,  their  narrow  flattened 
chests,  bent  spines,  unequal  shoulders,  and  other  evidences  of  defec- 
tive diet  and  impaired  nutrition.  Dr.  Eoth  has  broixght  forward 
some  very  strong  evidence  on  the  progressive  degeneration  of  the 
physique  of  the  population  in  Great  Britain.  He  tells  us  that,  of 
1,000  recruits,  after  having  accepted  the  shilling,  400  were  rejected 
because  they  suffered  from  eye-disease,  small  malformed  chesf, 
curvature  of  spine,  varicose  veins,  varicocele,  muscular  tenuity,  and 
other  complaints.  Of  5,567  boys,  4,410  were  rejected;  they  were 
under  standard  of  chest-width,  and  under  standard  of  weight  (Dr. 
Ord's  reports).  ■       ,     ., 

Dr.  Ferguson  has  produced  «ome  evidence  :Tegarding  the  steady 
degeneracy  of  the  factory-population,  and  o?  the  yearly  increasing 
number  of  children  unfit  for  work.  The  result  of  Dr.  Ferguson's, 
and  subsequently  Dr.  Koberts's  report's,  maj-  thus  be  summarised. 
1.  Faotorj- -cliildren  have  a  disposition  to  fiat  feet,  and  to  a  relaxed 
state  of  the  ligaments  of  the  knee  and  elbow-joints.  2.  They  do  not 
compare  favourably  with  agricultural  children.  3.  They  are  short 
of  stature  ;  they  produce  the  impression  of  ha^iug  bones  too  old  for 
their  heads  and  ages.  4.  They  have  a  general  disposition  to  knock- 
knees.  5.  Many  have  "  old  scars  in  the  neck,"  considered  sequelae 
of  eruptive  fevers.  6.  In  a  large  majority,  the  gums  are  red  and 
spongy.  7.  The  development  and  condition  of  the  teeth  are  ver>- 
unsatisfactory:  (a)  they  have  a  bad  colour :  (i)  a  bad  shape,  and 
are  irregular;  (c)  the  crowns  of  the  teeth  are  contracted,  with  ser- 
rated edges  and  deep  perpendicular  grooves,  as  if  a  file  had  been 
drawn  across  them  ;  (</)  caries  exists  very  often,  usually  in  one  of 
these  grooves.  The  state  of  the  teeth  proves  some  fault  in  the 
health,  and  inattention  during  the  early  stages  of  the  development 
of  the  children. 

The  pr(-valoncc  of  deformities  amongst  young  girls  applying  fcp 
work  at  a  large  majiufactory  is  thus  described  by  the  proprietor  of 
an  establishment  in  Nelson  Street,  Liverpool.  "  It  is  most  distress- 
ing to  stand  at  our  counter  on  a  Momlay  morning  and  see  the 
number  of  little  girls  deformed  in  their  persons  by  being  employed 
in  nursing.  I  can  jiiok  them  out  in  a  moment.  One  shoulder  is  lower 
than  the  other:  the  neck  awry:  shuihing,  wobbling  gait."  That  very 
observant  traveller  and  philosoi>er,  Taine,  h:»s  Ult  us  a  very  unflatter- 
ing but  truede.«crii>tion  of  what  he  observed  in  the  n\eu  and  women 
in  large  centres  like  Lojidon  :ind  Liverpool,  He  tells  us  that  one 
typo  stands  out  the  most  truly  English,  tho  most  striking  to  m 
fi)r€igiicr;  aud  that  this  may  be  observed  amongst  the  business-mcn 
who  come  to  London  by  train.    Their  dr.iwn  fe;itur  '    ' ...es. 

steady  i>rcoccapied  eyes,  contracted  mouths,  rove.il  len 

are  worn  out  and  liardonod  by  too  much  work.    Thi.--  .-  .-|^K..»Uy 
visible   in    workmen,   but    is   still   more  visible   in   .werkw<»pcn 
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of  the  lower  orders.  He  says :  "  Many  are  thin  and  consump- 
tive ;  their  eyes  hollow ;  their  nose  sharp ;  their  skin  streaked 
with  red  patches.  They  have  suffered  too  much ;  ha\'e  had 
too  many  children ;  have  a  washed  out,  or  oppressed,  or  sub- 
missive, or  stoically  impassive  air.  We  feel  that  they  have  endured 
much,  and  can  endure  still  more.  Even  in  the  middle  and  upper 
classes,  this  patience  and  sad  hardening  are  frequent  We  think, 
when  we  see  them,  of  those  poor  beasts  of  burden  deformed  by  the 
harness,  which  remain  motionless  under  the  falling  rain,  without 
thinking  of  shelter.  Verily,  the  battle  of  life  is  harsher  and  more 
observable  here  than  elsewhere ;  whoever  gives  way  f.alls.  Beneath 
the  rigour  of  climate  and  competition,  amidst  the  strife  of  industry. 

the   weak  perish  or    are    degenerated Hence   those    shameful 

quarters  of  London,  Liverpool,  all  the  great  towns  ;  those  spectres  in 
tatters,  gloomy  or  drunk,  who  crowd  the  dram-shops,  who  fill  the 
streets  vrith  their  dirty  linen  and  their  rags  hung  out  on  ropes,  who 
lie  on  a  soot-heaj)  amidst  troops  of  young  children  ;  horrible  shoals, 
whither  descend  all  whom  their  wounded,  idle,  or  feeble  arms  could 
not  keep  on  the  surface  of  the  great  stream.  The  chances  of  life 
arc  tragic  here,  and  the  punishment  of  improvidence  cruel." 

It  is  pleasant  to  turn  from  this  gloomy  and  depressing  description 
of  one  section  of  society  to  another  class,  viz.,  the  agricultural. 
Women  living  in  agricultural  districts  produce  milk  good  in  quan- 
tity and  quality  on  a  diet  assimilating,  to  a  certain  extent,  to  that 
of  the  graminivora  and  herbivora.  The  country-bred  mother  lives 
on  plain  homely  fare  ;  good  well  baked  bread,  made  from  pure 
flour  ;  good  milk,  vegetables  in  abundance,  such  as  turnips,  carrots, 
cauliflower,  leguminous  seeds,  peas,  beans,  lentils ;  and  she  has  thus 
vegetable  fibrine,  and  albumen,  starch  and  gluten,  and  salts  in 
abundance,  from  which  to  elaborate  the  precious  juice  so  important 
to  her  offspring.  She  has,  above  all,  plenty  of  fresh  air  and  exer- 
cise. Though  her  fare  is  simple,  you  may  see,  by  her  appearance, 
that  it  is  sufficient  for  the  liuilding-up  of  a  healthy  organism  ;  her 
cheek  is  ruddy  and  brown,  her  muscles  are  developed  and  strong, 
her  bones  well  knit  and  large,  her  size  is  proportionate,  and  she  is 
not  the  stnnted,  pallid,  weak,  ansemic  mother,  familiar  to  those 
who  practise  in  large  towns.  If  you  want  a  good  indication  as  to 
her  health,  look  at  those  great  indices,  the  teeth,  and  you  -nnll  iind 
them,  if  not  pearly  and  white,  certainly  perfect  and  sound. 

Thougli  on  this  plain  fare  she  eats  less  than  men  under  similar 
conditions,  she  has  a  resers'e  fund  on  which  to  draw,  not  only  during 
the  time  of  lactation,  but  for  her  menstrual  periods,  and  for  the  pur- 
poses of  conception,  when  an  additional  call  is  made  upon  her  by 
the  requirements  of  foetal  life. 

Meat  rarely  enters  into  her  diet.  We  need  not  wonder  at  the  re- 
sult obtained  by  almost  a  strictly  vegetable  diet,  if  we  remember 
what  chemical  research  has  told  us  about  the  constituents  of  vege- 
tables. 

We  have  here  an  illustration  of  how  much  can  be  done  by  diet, 
supplemented,  it  is  true,  by  other  agencies,  a  healthier  and  sounder 
mode  of  living,  so  that,  better  than  any  dependence  on  drugs  to 
remedy  defective  lactation  must  be  a  reformation  based  upon  con- 
formity with  those  great  laws  upon  which  animated  and  inanimated 
nature  thrives. 

It  is  useless  to  point  out  an  evil  without  suggesting  a  remedy  ; 
and,  in  view  of  the  existing  evil  of  defective  lactation  having  its 
pri  nary  cause  in  fathers  and  mothers,  I  must  point  out  the  means 
of  improving  their  condition. 

There  are  indications  that  we  are  recognijing  the  condition  of 
our  working-classes,  evidenced  by  the  health-lectures  freely  and 
generously  given  to  the  people  by  members  of  our  profession  ;  by 
the  opening  of  cookery-classes,  and  by  the  extension  of  physical  edu- 
cation. An  active  sanitary  crusade  lias  begun,  into  which  a  number 
of  earnest  philanthropists  have  thrown  their  souls;  so  that  we  may 
look  more  hopefully  to  the  future,  especially  as  this  is  supplemented 
by  a  national  system  of  mental  and  physical  training. 

Physical  education  will  do  much.  It  aims  at  the  root,  by  com- 
mencing with  our  young  growing  population,  by  proposing  the 
teaching  of  the  elementary  principles  of  anatomy,  phvsiology,  and 
hygiene  proper,  in  her  schools,  and  by  adding  to  this  knowledge  the 
physical  exercises  which  will  develop  the  muscular  system  of  our 
boys  and  girls. 

We  may  reasonably  expect  to  hear,  in  the  future,  less  about 
women  who  cannot  suckle  their  own  children,  or  who  yield  such 
poor  milk  that  the  child  does  not  thrive  on  it ;  less  of  infantile  diar- 
rhea and  marasmus,  less  of  patent  foods  ;  for,  when  we  have  pro- 
duced a  highe-  physical  development,  the  mother  herself  will  be 
capable  of  nursing  her  offspring. 

There  is  one  great  agency  to"  which  I  look  hopefully,  as  it  is  a 


practical  method  of  counteracting  the  great  evil,  intemperance,  so 
detrimental  to  our  women.  The  cocoa-house  movement  should 
become  a  great  factor  in  tiie  elevation  of  our  national  character,  and 
the  improvement  of  the  physical  condition  of  our  population.  It 
must  tend  to  promote  habits  of  sobriety  amongst  the  people,  and 
must  prevent  some  of  the  waste  of  wages  at  present  diverted  from 
proper  food-supply,  and  hitherto  expended  upon  alcoliulic  pro- 
ducts. 

If  the  programme  be  carried  out  in  its  integrity,  the  working- 
classes,  male  and  female,  will  have  light,  airy,  cheerful  rooms  opened 
to  them  where  they  can  obtain  coffee,  cocoa,  tea,  milk,  soups,  meat, 
vegetables,  good  dinners,  at  cheap,  though  fairly  remunerative  prices. 
Thus,  a  certain  amount  of  money  will  be  spent  upon  true  articles 
of  food,  the  workwomen  and  female  operatives  will  at  a  moment's 
notice  to  obtain  some  nourishing  food  to  support  them  during  their 
work,  where  previously  they  have  resorted  to  the  public-house  for  a 
stimulus.  The  ultimate  advantages  to  be  derived  from  placing  at 
the  convenience  of  our  female  labouring  population  refreshment- 
houses  of  this  class  must  be  of  necessity  an  improvement  In  their 
moral  condition. 

This  social  revolution,  which  in  the  metropolis  has  received  a 
powerful  impetus  from  the  medical  profession,  and  particularly  from 
Mr.  Ernest  Hart,  must  ultimately  be  extended  to  all  our  large  towns 
and  cities,  where  it  should  meet  with  equal  support  from  members 
of  the  medical  profession. 

It  will  be  asked,  is  lactation  equally  defective  amongst  the  higher 
classes  ?  Are  they  equally  unable  to  suckle  their  children  7  Are 
they  ignorant  on  the  great  subject  of  hygiene  ?  Do  their  children 
suffer  from  the  manifold  evils  which  affect  the  lower  strata  of 
society  ?  Setting  aside  the  large  number  who  will  not  leave  the 
luzury  of  their  lives,  fashionable  amusements  and  the  rest,  to  per- 
form that  duty  which  everj'  conscientious  mother  sliould  fulfil, 
there  is  also  a  larger  class  who  are  not  able  to  produce  milk. 
This  no  doubt  arises  from  a  certain  high  pressure  under  which 
they  live,  from  a  highly  artificial  mode  of  life,  the  product  of 
modern  civilisation.  Their  diet  is  not  conducive  to  produce  healthy 
blood,  and  we  find  anaemia,  hysteria,  nervous  disorders,  insanity,  as 
a  result ;  so  that  not  only  are  they  unable  to  reproduce  healthy 
structure  for  the  waste  going  on  in  their  own  bodies,  but  they  are 
still  more  unable  to  furnish  a  supplemented  wane  of  nutrition  required 
by  the  demands  of  menstruation,  conception,  pregnancy,  and  lacta- 
tion. Every  London  physician  can  pick  from  his  note-book  numerous 
cases  of  young  ladies,  who  have  no  useful  occupation  or  amusements, 
whose  bodily  health  and  moral  nature  are  perverted  by  the  atmo- 
sphere in  which  the}'  live,  and  whose  delicacy  is  systematically 
fostered  by  their  own  mothers;  and  who  thus  become  totally  unfit 
for  the  position  of  mothers.  Every  accoucheur  can  tell  us  of  the 
infants  produced,  of  the  care  which  has  to  be  bestowed  to  rear 
them ;  so  that  physical  education  must  not  be  confined  to  the  lower 
classes. 

Amidst  the  highest  and  the  lowest  strata,  there  is  a  medium :  the 
great  middle  class.  It  is  amongst  this  class  I  find  the  best  mothers, 
and  the  least  amount  of  degeneracy.  This  stratum  is.  no  doubt,  the 
back-bone  of  the  country,  from  which  is  produced  both  the  physical 
and  intellectual  material  from  which  our  great  men  are  derived.  The 
homely  life,  the  domestic  virtues,  of  this  class  are  great  factors  in 
a  nation's  welfare. 

In  accordance  with  the  wise  ordinances  of  nature,  the  female  has 
been  endowed  with  highly  complex  organs  for  the  reproduction  and 
nourishment  of  our  race.  Woman's  mission,  if  special  organs  be 
any  guide,  must  ever  be  regarded  in  its  association  with  motherhood, 
as  purpose  seems  thereby  fulfilled. 

For  the  complete  accomplishment  of  maternity,  important  physio- 
logical changes,  evolutional  and  nntritive,  have  to  be  undergone. 
Facts  demonstrate  that  the  forces  tending  to  reproduction  are 
weakened,  that  the  reserve  or  supplementary  materials  from  which 
the  forces  are  drawn  are  not  sufficient  to  meet  the  drain  produced 
by  pregnancy  and  lactation ;  or,  in  other  words,  that  our  feminine 
stock  is  not  improving.  Heredity  steps  in,  and  perpetuates  or  in- 
tensifies the  evil ;  so  that  dangers  to  the  race,  affecting  every 
stratum  of  it,  are  to  be  apprehended. 

To  be  forewarned  is  to  be  forearmed ;  to  recognise  an  evil  is  the 
first  step  to  its  removal.  These  observations  will  not  be  in  vain  if 
they  lead  to  further  discussion  and  ventilation  of  the  great  questions 
which,  I  believe,  underlie  the  subject  of  suppressed  or  defective 
lactation  in  the  women  of  our  generation.  These  conclusions  have 
been  purely  brought  about  by  my  attempt  to  estimate  the  thera- 
peutical influence  of  drugs,  during  lactation,  on  either  nurse  or 
nursling. 
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A  CASE  OF  OSTEOMALACIA  IN  A  CHILD. 

Read  in  the  Section  of  Diseases  of  Children. 

By    JUDSON    S.    BURY,    M.D.,    B.S.Lond., 
Assistant-Physician  to  the  Clinical  Hospital  for  Cliildren,  Manchester. 

The  specimens  of  tibia,  radius,  ulna,  and  rib,  exhibited  to-day, 
were  obtained  from  a  female  child  aged  8  months.  When  first  seen, 
about  a  fortnight  before  death,  the  child  was  much  wasted,  and 
very  small  for  its  age;  it  weighed  5  lbs.,  and  the  length  of  the  body 
was  4.5  centimetres  (about  17.75  inches),  which  is  at  least  10  centi- 
metres, or  about  four  inches,  shorter  than  it  should  be  at  that  age. 
All  the  limbs  were  bent ;  the  tibife  were  strongly  arched  forwards, 
and  felt  thickened,  the  femora  were  bent  outwards  and  backwards, 
and  the  arms  and  forearms  presented  an  outward  curye.  The  chest 
was  fairly  shaped;  there  were  no  grooves,  and  no  detectable  enlarge- 
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Fig.  1. — Tibia  '^niwn  from  nif'asuri'niciitsljJPvan  in  Professo 
Khlin's  case.  Cliild  a^^eil  Iti  mullttis. 
ments  at  the  junction  of  the  ribs  and  cnrtilagcs.  The  occipital  bone 
yielded  to  pressure  in  one  or  two  places.  The  mother  stated  that 
the  child  waa  born  at  the  full  time,  that  the  limbs  had  been  bent 
since  birth,  and  that  the  midwife  who  attended  her  had  remarked 
on  their  bent  condition.  There  was  no  liiatory  of  syphilis,  and,  be- 
yond the  soft  spots  in  t  he  occipital  bone,  nothing  to  suggest  the  pre- 
sence of  hereditary  syphilis.  Tlie  mother  had  another  child  aged 
two  years  and  a  half,  who  was  quite  healthy.  At  the  post  mortem 
examination,  the  fragility  of  tiie  bones  was  very  striking ;  the 
femur,  or  the  radius,  or  any  other  bone,  could  be  bent  with  the 
greatest  ease,  and  it  required  the  utmost  care  to  remove  a  rib 
without  breaking  it.  The  ribs  presented  spontaneous  fractures 
near  tlieir  angles  ;  at  tlie  .junction  of  bone  with  cartilage,  there  was 
not  a  trace  of  beading ;  the  epiphysal  line  was  perfectly  straight, 
and  the  microscope  did  not  reveal  any  proliferation  of  cartilage  ; 
the  columnar  zone  w,i.s  of  about  normal  depth,  and  the  line  of  ad- 
vancing ossification  was  perfectly  even. 

On  slicing  the  tibia,  red  pulp  bulged  out ;  after  washing  this  away, 
it  was  found  that,  beyond  a  thin  shell  of  cortical  bon(^  the  rest  of 
the  sh.itt  was  filled  up  with  soft,  dark  red,  medullary  ti^sue,  together 
with  a  scanty  trabecular  framework.  Tlie  upper  and  lower  epi- 
physal lines  were  (|uite  even,  and  not  wider  than  natural.  It  is 
important  tu  note  that  the  ujiper  centre  of  ossification  was  very 
large,  and  that  the  lower  was  already  jircsent  (l*'ig  -'A),  though  it 
normally  appears  in  the  second  year  (Fig.  1).  The  otlior  bones 
were  in  a  similar  condition.    A  piece  of  the  parietal  bono  was  ob- 


tained, and,  on  squeezing  it,  red  ptilpy  material  exuded.     You  see 

how  thin  and  fragile  the  bone  is.    The  spleen  and  other  viscera  ap- 
peared quite  natural. 

We  have  then  a  condition  of  softening  of  bone,  without  a  trace 
of  proliferation  of  the  zone  of  cartilage  which  intervenes  between 
the  shaft  and  epiphysis.  Does  the  aijsence  of  the  latter  sign  ex- 
clude rickets  ?  It  is  the  most  constant  sign  met  with  in  rickets,  but 
is  it  a  pathognomonic  one  ?  That  is,  is  it  found  in  every  case  of  rickets, 
and  never  found  in  any  other  disease  ?  We  know  that,  in  rickets,  en- 
largements at  the  growiDg  ends  of  the  bone  and  softening  of  bone- 
tissue  may  coexist  in  varying  proportions;  but  if  the  latter  condi- 
tion only  be  present,  have  we  another  disease,  osteomalacia,  or  are 
we  to  consider  osteomalacia  and  rickets  as  diiierent  phases  of  the 
same  disease  ?  Dr.  Rehn  of  Frankfort  has  recently  reconsidered  the 
existence  of  osteomalacia  in  childhood.  He  reports  what  he  con- 
.siders  six  examples  of  this  disease,  and  in  one  of  them  he  obtained 
a  jiost  mortem  examination.    The  case  is  as  follows.     The  subject 


Fig.  2.— Section  of  Eight  Tibia.    Child  .aged  S  moatha. 
A.   Increased  ossifie  centres  in  epiphyses. 

was  a  girl  aged  lii  months,  very  slender ;  and  the  skeleton  was  very 
thin.  There  was  much  softening  of  the  parietal  bone  at  the  posterior 
part,  and  considerable  thickening  at  the  junction  of  the  ribs  and  car- 
tilages. Both  scapuhe  were  thin  at  the  edges.  The  clavicles  and  the 
bones  of  the  forearm  were  fractured.  All  the  long  bones,  with  the 
exception  of  the  left  tibia,  were  Uexible  ;  the  lower  limbs  were  ijuite 
straight.  Von  Ilecklinghausen  gives  the  following  account  of  the 
right  tibia  and  the  right  radius.  The  tibia  was  cjuite  straiglit  and 
somewhat  Uexible;  it  showed  osteoid  trabecula;,  which  were  easy  to 
cut;  they  were  next  to  the  periostc.il  Layers  of  bone,  especially  in 
the  middle  of  the  shaft,  but  were  also  found  in  the  middle  of  the 
spongy  axial  s\ibstance,  and  also  in  the  bone-cortex.  At  the  upper 
end,  there  was  a  rachitic  zone,  20  millimetres  broad,  and  G  deep; 
there  was  also  one  at  tlie  lower  end,  measuring  15  x  ■!  milUnietres. 
The  radius  exhibited  a  similar  appearance;  there  wa.s  no  medul- 
lary c.inal,  the  substance  of  the  bone  was  uniform,  cartilaginous, 
and  finely  porous.  At  both  ends,  there  was  a  di.stinct  rachitic  zone. 
Microstcopiciilly,  the  .ippcirances  were  similar  to  those  met  with  in 
osteomalacia;  thus  the  bonc-traberulaj,  except  those  in  the  cortical 
parts,  were  almost  devoid  of  lime;  the  growing  ends,  however,  showed 
the  proliferation  of  cartilage  met  with  in  rickets.  In  three  or  (our 
of  the  other  ca.ses,  recovery  took  place. 

I'rofe.ssor  llehn  then  gives  a  summary  of  premonitory  symptoms ; 
he  mciitiuns  feeble  nutrition,  marked  restlossni'ss,  sleeplessness,  and 
especially  great  irritability  on  movcnunt.  The  characteristic  signs 
he  considers  to  be  the  association  of  groat  softness  ami  llexibility  of 
the  long  bones  with  only  slight  swellings  ot  Ibc  epiphyses  and  ribs. 
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In  consequence  of  the  softness  of  the  bones,  fractures  occur,  and 
even  in  the  scapuhc.  Cranio-tabes  was  present  in  two  cases.  The 
intensity  of  the  disease  was  greatest  in  the  forearm  and  log-bones, 
then  in  the  humeri ;  and  the  femora  suffered  least.  There  was  no 
diarrliica.  The  spleen  was  enlarged  in  three  cases.  Anajmia  and 
emaciation  were  marked  in  all.  No  pyrexia  was  observed  in  un- 
complicated cases.  The  urine  did  not  show  any  increase  of  earthy 
phosphates. 

The  course  of  the  disease  was  chronic,  and  lasted  many  months. 
Death  occurred  in  two  cases  in  consequence  of  diffuse  bronchitis  in 
otie,  and  bronchopneumonia  in  the  other.  With  regard  to  etiology,  all 
the  eases  occurred  during  the  first  two  year.s,  and  the  disease  began 
in  the  first  year.  They  were  all  females.  The  food  was,  in  all  pro- 
bability, poor  in  phosphoric  acid  and  lime.  No  hereditary  influence 
could  be  traced,  and  no  evidence  of  hereditary  sj'phiiis.  The  disease 
is  to  be  diagnosed,  Dr.  Rehn  says,  first,  from  congenital  S3'philis, 
secondly,  from  rickets  ;  the  softening  of  bone  that  sometimes  occurs 
in  syphilis  being  associated  with  other  indications  of  the  presence 
of  the  disease,  is  easily  recognised.  He  finds  the  following  differ- 
ences from  rickets : 

1.  The  high  degree  of  softening,  and  the  slight  epiphysal 
swelling ; 

2.  The  thinness  of  the  whole  skeleton ;  in  rickets,  thickening  of 
the  bones ; 

3.  The  straightness  of  the  lower  extremities,  which  in  rickets  are 
usually  curved ; 

4.  I'ain  on  movement  much  greater  than  in  rickets. 

It  seems  to  me  very  diflicult  to  see  anything  distinctive  in  the 
two  last  signs;  and  the  diagnosis,  if  one  is  to  be  made,  between  osteo- 
malacia and  rickets  surely  depends  upon  what  views  we  hold  with 
regard  to  the  importance  of  the  relations  between  what  Sir  William 
Jenner  calls  "  the  increased  preparation  for  ossification  ''  in  the  epi- 
physal cartilages  and  softening  of  bone-tissue.  The  bones  that  I 
have  brought  before  you  certainly  seem  to  be  more  closely  alUed  to 
the  disease  known  as  osteomalacia  than  to  rickets.  Dr.  Eehn's  case 
might  be  looked  on  as  a  sort  of  link  between  the  two  diseases  ;  but 
without  presuming  to  ci'iticise  the  opinion  of  such  a  high  authority 
as  von  Recklinghausen,  perhaps  I  may  venture  to  say  that,  if  we  are 
to  hold  on  to  anything  as  a  sign  of  rickets,  it  is  to  the  proliferation 
of  cartilage-cells,  to  the  hyperplasia  that  occurs  in  front  of  the  ir- 
regular advancing  line  of  ossification  ;  and  it  must  not  be  forgotten, 
too,  to  what  a  great  degree  erosion  and  softening  of  bone  may  take 
place  in  unmistakable  rickets;  this  is  well  seeniu  sections  across 
the  middle  of  the  shaft  of  this  rickety  radius  kindly  lent  by  Dr. 
Ashby. 

There  are  three  leading  differences  between  the  tibia  in  Dr.  Eehn's 
case  and  that  in  mine.  The  former  is  straight,  and  thinner  than  natu- 
ral; the  latter  is  curved,  and  at  least  as  broad  as  natural;  the  former 
has  epiphysal  zones,  measuring  respectively  five  and  four  millimetres, 
the  latter  scarcely  one  millimetre :  and,  lastly,  the  structiue  of  the 
shaft  is  different.  A  bone  may  be  flexible  from  at  least  two  causes  : 
either  the  framework,  though  abundant,  is  deficient  in  lime;  or  there 
is  no  want  of  lime,  but  the'trabecular  framework  is  very  scanty;  the 
former  holds  in  Dr.  Rehn's  case,  the  latter  in  mine.  When  the  trabe- 
cular in  this  specimen  are  touched  with  the  point  of  a  knife,  they  feel 
quite  gritty,  and  the  microscope  verifies  this.  They  have  not  been 
deprived  of  lime,  but  are  being  gradually  eaten  away,  as  a  whole, 
and  replaced  by  a  soft  cellular  tissue;  and  you  see  that  in  places  the 
process  has  led  to  the  formation  of  cystic-like  cavities.  The  defec- 
tive calcification  in  Dr.  Eehn's  case  may  be  explained  in  two  different 
ways:  either  lime  has  been  abstracted  from  previously  healthy  bone, 
or  the  latter  has  been  gradually  absorbed,  and.  new  bone,  deficient  in 
lime,  laid  down  in  its  place.  The  latter  view  is  strongly  held  by 
Kassowitz,  in  his  recent  monograph  on  rickets  ;  and  he  dogmatically 
asserts  that,  both  in  osteomalacia  and  rickets,  all  the  hmeless 
parts  of  the  bone  are  new  formations,  laid  down  in  the  place  of 
absorbed  calcified  bone,  or  formed  independently  at  the  surface  of 
bone  ;  and  that  the  process  is  never  due  to  decalcification.  'Varying 
degrees  of  calcification  are  easily  seen  in  carmine  preparations  of 
rickety  and  osteomalacial  bone,  not  primarily  softened  by  reagents ; 
the  bone  deficient  in  lime  takes  a  brilliant  red  colour,  and  contrasts 
with  the  silver-grey  of  the  stiU  calcified  parts.  1  have  a  section 
showing  this  very  well,  and  I  pass  round  a  rough  painting  of  the 
appearances  seen.  One  of  the  principal  arguments  of  Kassowitz  is, 
that  the  new  uncalcified  layers  which  stain  bright  red  are  never 
found  to  be  continuous  with  the  calcified  lamella;,  as  would  be  the 
case  if  lime  were  simply  abstracted  from  formerly  existing  calcified 
lamell.-c;  and  he  says  that  those  who,  like  Volkmann,  Ribbert, 
etc.,  believe  in  an  abstraction  of  Ume  from  fully  formed  bone,  have 


never  explained  how  it  is  that  the  limeless  parts,  which  are  con- 
centric with  the  medullary  spaces,  are  never  continuous  in  series 
with  the  yet  calcified  portions.  Kassowitz  would,  I  suppose,  regard 
the  condition  of  these  bones  as  a  support  to  his  theory.  They  illus- 
trate his  first  stage,  when  the  whole  bone,  not  merely  the  lime,  is 
removed  ;  but  it  would  be  out  of  place  here  to  enter  into  a  histolo- 
gical discussion. 


LAUGE    DORSAL    TUMOUR    REMOVED    TO    RELIEVE 
DYSPNCEA  AND  CARDIAC  DISTRESS. 

Bead  in  the  Section  of  Surycry. 

Bi-  J.  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


Maby  Ann  N.,  widow,  aged  65,  came  under  treatment  on  March 
1st,  1883.  She  had  a  large  dorsal  tumour,  which  had  been  growing 
fifteen  years ;  and,  for  four  years,  it  had  been  rapidly  increasing  in 
size.    The  circumference  at  the  base  was  28  inches.     She  stated  that 
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she  had  suffered  from  cough  and  shortness  of  breath  ten  years,  and 
occasionally  from  severe  bronchitis.  On  admission  into  the  Royal 
Portsmouth  Hospital,  slie  complained  of  the  weight  of  the  tumour, 
and  great  distress  during  movement.  The  chest-symptoms  were 
very  severe.  At  night,  she  slept  in  the  sitting  posture.  Her  face 
was  livid,  puffed,  and  marked  with  prominent  venous  markings. 
The  act  of  expectorating  was  attended  with  prolonged  distress.  On 
examination,  loud  bronchial  sounds  were  heard  at  aU  parts  of  the 
chest,  with  some  crepitation  in  the  dorsal  regions.  The  cardiac  im- 
pulse was  weak,  and  the  second  sound  loudly  accentuated.  The 
pulse  96,  soft,  compressible,  and  irregular.  The  urine  was  normal, 
and  free  from  albumen.  An  attempt  was  made  to  sling  the  tumour, 
but  it  was  abandoned,  as  it  caused  pain  and  respiratory  trouble. 

An  operation  was:  performed  on  March  15th.  The  tumour  was 
placed  on  a  wooden  tray,  and  this  was  supported  by  ropes  secured 
to  the  roof  of  the  theatre.  It  was  an  ordinary  fatty  growth,  inter- 
sected with  very  thick  fibrous  bands,  and  covered  with  dilated 
veins,  which  were  very  varicose  about  the  base.  The  weight  of  the 
mass  was  nearly  thirty  pounds. 

For  some  days  after  the  operation,  the  temperature  was  high,  and 
the  chest-symptoms  very  urgent,  but  the  patient  gradually  made  a 
complete  recovery,  and  the  wound  soundly  healed. 

A  few  days  since,  she  came  again  to  the  hospital  to  report  pro- 
gress.   Her  appearance  was  much  improved,  and  she  could  walk 
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several  miles,  and  go  upstairs  without  discomfort.  The  superficial 
vessels  were  much  less  distinct,  and  the  skin  looked  healthy.  The 
respiratory  and  cardiac  sounds  were  normal,  and  the  pulse  was 
full  and  regular. 


llEMABKS. — The  complete  relief  of  .all  the  chest-symptoms  is  the 
main  point  of  interest  in  the  case.  The  condition  of  the  patient  be- 
fore the  operation  was  certainly  very  critical.  The  weight  of  the 
tumour  embarrassed  the  respiration,  and  prevented  due  expansion 
of  the  chest.  Cardiac  failure  was,  however,  the  great  source  of 
danger.  The  heart  was  greatly  taxed  in  sustaining  the  circulation, 
and  the  serious  retardation  of  the  venous  current  was  evident  from 
the  distension  of  the  veins,  and  th(^  chronic  obstruction  of  tlie 
pulmonary  system.  The  absence  of  marked  valvular  insullicienoy 
and  renal  complication  rendered  the  result  of  operative  interference 
fairly  favourable.  Ether  was  circruUy  administered  during  the 
operation,  and  repeated  hypodermic  injections  were  employed  to  re- 
lieve the  urgent  symptoms  of  cardiac  failure. 


REMARKS  ON  THE  TREATJIENT  OF  PLACENTA 
PR.^i;VIA. 

Urad  in  the  Srction  of  Ohntetric  Medicine. 

By   JAMES    MURrilV,    M.D.,  B.A., 

Surgeon  to  the  Hospital  for^Wonien  and  ChUdrea,  Sunderland. 

TuKnumberof  cases  in  the  table  which  has  been  shown  is  (if  teen;  inidl 
the  mothers  recovered  completely,  and,  with  one  exception,  rapidly ; 
the  exception  being  with  case  No.  4,  who  was  attacked  with  jihleg- 
masia  alba  dolens,  which  rendered  her  recovery  very  tedious. 

Of  Ihc  children,  five  were  born  alive  ;  of  these,  two  died  within  a 
few  hours,  the  remaining  throe  doing  well.  Thus,  one  in  three  was 
born  with  life ;  but  only  ono  in  five  ultimately  survived.  This  is, 
no  doubt,  Ji  high  mortality,  but  several  of  the  cases  were  not  seen 
till  after  the  death  of  the  child.  In  case  No.  10,  the  fcctus 
was  dead  and  putrid ;  in  cases  Nos.  2,  I,  and  .5,  the  firtus  wasfoumi 
to  bo  dead  when  t!ie  patient  was  first  examined  ;  and  in  cases  Nos. 
3  and  11,  the  early  stage  of  pregnancy  sufficiently  accounts  for  the 
result.  Thus,  wliile  all  the  deaths  may  fairly  be  said  to  be  due  to 
the  placental  prLscnlation,  where  there  was  a  chance  of  treatment 
only  four  children  were  lost  of  nine  cascf,  and  of  those  three  sur- 
vived, three  out  of  a  possible  nine. 


This  is  ip  accordance  with  the  experiences  of  most  men,  that  the 
fatality  of  mothers  and  children  in  placenta  prievia  is  not  due  so 
much  to  the  impotence  of  our  art,  as  it  is  to  fatal  hajmorrhage  t^f- 
ing  place  before  professional  assistance  has  been  obtained,  or  where 
that  assistance  has  been  of  a  helpless  do-nOthing  character.  Ther& 
fore,  when  we  know  that  the  placenta  is  presenting,  in  every  cise 
where  the  child  is  fairly  viable  (after  the  seventh  month),  the  fatal 
hiemorrhage  may  ensue  at  any  moment ;  and,  by  inducing  labour, 
this  can  be  prevented  to  a  very  great  extent ;  and  we  have  t\& 
opportunity  of  being  present  when  our  help  is  of  vital  impojrt- 
ance  to  the  patient  and  her  offspring.  The  experience  of  those_ 
who  advocate  this  mode  of  procedure,  fully  confirms  its^o-onjl- 
ness.  Dr.  Gaillard  Thomas  reports  eleven  cases  with  one  death 
from  post  j'tftum  hajmorrhage,  and  one  from  puerperal  fev^. 
Out  of  my  fifteen  cases,  none  of  the  mothers  died.  Hecker  lost 
but  three  cases  in  forty  ;  Hoffman,  two  cases  in  thirty  ;  Barnes,  up 
to  186-1,  had  sixty-two  cases  with  six  deaths,  and  had  a  remarkable 
run  of  twenty -nine  cases  without  a  fatal  issue ;  and  Spiegelberg 
had  four  deaths  in  seventy-four  cases,  from  haemorrhage,  and  eight 
from  other  causes  ;  while  Lusk  puts  down  the  usual  mortality,  from 
haimorrhage  alone,  at  25  per  cent. ;  and  iliiller,  of  Stuttgart,  who 
published,  in  1877,  an  account  of  1,574  cases  collected  from  various 
sources,  estimates  the  percentage  of  maternal  deaths  of  all  causes 
at  about  40. 

In  the  majority  of  cases,  we  have  warning  that  the  placenta  is 
presenting,  from  the  hajmorrhages  that  take  place  towards  the  end 
of  pregnancy.  These  were  formerly  supposed  to  be  due  to  the  cer- 
vix casting  off  the  placenta  in  the .  act  of  its  being  taken  up  and 
expanded  during  the  last  months  of  pregnancy.  'With  a  few  excep- 
tions, however,  most  writers  have  abandoned  this  theory,  for  the 
good  and  suflicient  reasons,  first,  that  the  cervix  does  not  expand  so 
early  as  the  floodings  occur,  or,  indeed,  until  very  near  the  end  of 
pregnancy  ;  and,  secondly,  that  the  placenta  is  never  attached  to  the 
cervix.  Dr.  Barnes  then  suggested  that  the  iioodings  occurred  from 
detachment  of  the  placenta,  arising  from  an  excess  in  rate  of  growth 
of  the  placenta  over  that  of  the  cervical  zone,  a  structure  which  was 
not  designed  for  placental  attachment,  and  which  is  not  fitted  to 
keep  pace  with  the  placenta.  Hence,  the  placenta  shoots  beyond 
its  site,  and  hiemorrhage  results.  Now,  great  as  is  my  respect  for 
Dr.  Barnes,  I  very  much  doubt  if  h;i;morrhage  ever  occurs  from  this 
cause.  The  idea  that  the  placenta  shoots  beyond  its  site  is  purely 
hypothetical,  and  would  apply  to  normally  situated  placenta;  as  well; 
and,  though  I  carefully  looked  for  It,  I  never  found  atrophy,  or  other 
indication  of  its  having  occurred,  in  any  of  the  cases  recorded. 
Further,  the  bleeding  would  be  more  likely  to  occur  at  the  circum- 
ference than  at  the  centre,  and  would  be  placent.al,  and  not  uterine, 
which  Dr.  Barnes  alleges  not  to  be  the  case.  I  have  no  doubt  that 
bleeding  occurs  from  the  four  causes  stated  by  Dr.  Matthews  Dun- 
can ;  namely,  either  by  rupture  of  an  utero-placental  vessel,  or  mar- 
ginal utero-placcntal  sinus,  by  partial  separation  of  the  placenta; 
from  accidental  causes,  such  as  a  jerk  or  fall,  or  in  consequence 
of  uterine  pains  from  miscarriage  commencing,  but  being  arrested  at 
an  early  stage.  But,  if  we  consider  that  contractions  are  frequently 
taking  place  in  the  uteri  of  pregnant  women,  and  that  these  con- 
tractions have  more  or  less  of  a  shrinking  effect  on  the  normally 
placed  placenta,  and  have  a  decidedly  evpanding  cfilect  on  the  pla- 
centa placed  over  the  os,  we  readily  perceive  how  liable  an  utero- 
placental vessel  or  sinus  is  to  be. opened,  or  even  a  portion  of  the 
placenta  itself  detached.  Whatever  be  the  cause,  certain  it  is  that 
such  hajraorrhages  occur  with  great  frequency  towards  the  end  of 
pregnancy.  When  they  occur  eiirly,  they  generally  lead  to  abortion, 
which  is  generally  not  more  serious  than  abortion  from  other  causes,' 
and  thus  supply  their  own  treatment.  Haemorrhages  occurring  later, 
but  jireviously  to  the  seventh  month,  arc,  as  a  rule,  not  serious,  as  in 
Mailer's  cases  no  death  occurred  before  the  seventh  month;  and  he 
finds  that  bleeding  occurs  in  cases  of  complete  placental  presentation 
in  the  greatest  frequency  from  the  twenty-eighth  to  the  thirty-sixth 
week,  and,  in  cases  of  the  incomplete  form,  more  frequently  after 
the  thirty-second  week.  Those  bleedings  should  be  taken  as  a  serious 
warning:  as,  though  occasionally  they  may  be  slight,  still  not  un- 
frequentlv  the  next  haemorrhage  may  prove  a  taUil  one  ;  and  hence, 
as  1  have" before  urged,  when  the  child  is  fairly  viable,  and  the  dia- 
gnosis of  placenta  praivia  estalilished,  the  sooner  labour  is  induced, 
the  safer  for  both  mother  and  child. 

Then  comes  the  question.  How  is  labour  to  be  induced  7  or, 
having  commenced,  how  is  it  to  be  conducted  ?  To  save  unneces- 
sary repetition,  I  may  here  state  that  the  operation  is  the  same  in 
principle,  whether  labour  have  already  begun  or  not;  and  differs 
only  in  application  iu  the  manner  suited  to  each  stage.    Now,  with 
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all  due  respect  for  the  authorities  who  recommend  it,  I  would  sug- 
gest that  the  day  o£  the  vaginal  plug  is  gone;  that  it  is  now  as 
unscientific  in  principle  as  it  was  uncertain  and  unsafe  in  practice  ; 
and  that  the  rupture  of  the  membranes  is  not  such  an  easy  matter 
in  some  cases,  and,  besides,  is  very  unreliable  in  stopping  haemor- 
rhage, and  interferes  with  the  easy  and  rapid  performance  of  ver- 
sion, .should  that  be  afterwards  deemed  advisable.  What  is  required 
is  a  measure  that  will  restrain  the  flow  of  blood,  and,  at  the  same 
time,  shorten  labour ;  and  that  is  best  supplied  by  means  of 
Barnes's  hydrostatic  bags— or,  as  I  prefer,  by  ^^teele's  modification 
of  them.  In  a  few  cases,  resort  to  the  preliminary  introduction  of 
the  sponge-tent  or  tupelo-tentmay  be  necessary;  but, in  tlie  majority, 
with  patience  and  gentle  pressure,  the  finger  can  be  introduced,  and 
thus  prepare  the  way  for  tlie  sraallest-sized  bag.  Dr.  Barnes  has 
pointed  out  that  there  is  a  natural  spontaneous  arrest  of  haemorrhage 
attained  when  that  part  of  thfe  placenta  which  has  grown  within 


the  lower  zone  has  been  detached,  provided  uterine  contractions 
concur  ;  and,  though  he  docs  not  give  the  reason  for  it,  I  would  sug- 
gest that  it  is  this.  While  the  placenta  lines  the  inside  of  the 
uterus,  and  is  attached  to  it,  the  slight  separation  which  necessarily 
takes  place  on  the  expansion  of  the  os,  causes  the  connecting  ressels 
to  be  put  on  the  strctcli ;  and,  while  thus  stretched,  if  partially  rup- 
tured, they  cannot  contract ;  hence  the  continuance  of  the  bleed- 
ing. But,  when  the  placenta  is  separated  to  the  extent  Dr.  Barnes 
mentions,  it  becomes  flaccid,  and  does  not  drag  on  the  vessels,  and, 
therefore,  permits  them  to  contract,  which  they  readily  do,  provided 
the  uterus  be  contracting.  Hence  it  is  advisable  to  pass  in  the 
finger,  and  separate  the  placenta  well  round  the  os,  sufiiciently  to 
permit  this  flaccidity  to  occur ;  if  the  uterus  contract  well,  haemor- 
rhage will  now  cease  ;  but  if  it  go  on,  ergot  should  be  given.  I 
invariably  give  this  in  all  cases  of  placenta  prievia,  but,  if  possible, 
wait  till  a  later  stage,  so  that  it  may  act  with  the  removal  of  the 
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foetns.  If  all  go  on  well,  It  is  best  to  proceed  gently  to  fully  dilate 
the  OS,  without  using  any  undue  amount  of  force,  though,  in  the 
event  of  haemorrhage,  it  may  be  necessary  to  deliver  before  the  os 
is  fully  dilated  ;  and,  when  it  is  well  dilated,  if  the  pains  be  rapid 
and  strong,  the  membranes,  if  not  previously  ruptured,  may  be 
torn,  and  the  case  left  to  nature,  as  in  cases  Nos.  3  and  7.  Such 
cases,  however,  are  exceptional ;  and,  as  a  rule,  it  will  be  desirable 
to  expedite  matters,  as  the  partial  separation  of  the  placenta  has  an 
asphyxiating  effect  on  the  foetus,  and  the  sooner  it  is  born  the 
better.  The  means  to  be  employed  will  depend  on  circumstance?. 
If  the  head  be  within  reach,  the  forceps  may  be  used,  as  was  the 
case  in  three  of  my  cases ;  more  generally,  version  will  be  found 
suitable,  simple  traction  being  used  in  one  breech-case. 

To  sum  up :  In  all  cases  of  placent  praevia  after  the  seventh 
month,  labour  should  be  induced,  and  preriously  to  that,  if  the 
flooding  be  frequent  or  severe  ;  labour  should  be  induced  by  dilata- 
tion of  the  OS,  the  placenta  separated  sufficiently  to  permit  flac- 
cidity,  and  the  dilatation  proceeded  with  to  the  full  extent.  If  not 
contra-indicated,  ergot  should  then  be  given,  and  the  child  removed 
by  the  most  rapid  and  gentle  method.  Such  are  the  remarks  I  have 
to  present  on  the  treatment  of  placenta  prievia ;  and,  while  they  con- 
tain nothing  particularly  novel  or  original,  and  fifteen  cases  are  too 
few  to  dogmatise  on,  still  they  are  sufficient  to  fairly  test  a  method 
which  I  have  hitherto  found  successful,  and  I  trust  I  have  stated 
the  line  of  treatment  clearly  and  distinctly,  so  as  to  leave  no  room 
for  hesitation  for  those  who  %viU  follow  it  when  called  upon  to  act. 

In  all  the  cases,  as  soon  as  the  placenta  was  separated  sufficiently, 
the  haemorrhage  ceased  completely,  or  became  so  very  trivial  as  to 
be  of  no  consequence. 

P.S. — Since  the  Liverpool  meeting  in  August,  two  more  cases  have 
come  under  treatment  (making  a  total  of  seventeen);  in  each,  labour 
was  induced  at  the  eighth  month  ;  both  mothers  recovered  rapidly, 
and  both  children  were  born  alive,  one  of  which  survives.  B^r  these 
cases,  I  am  indebted  to  Drs.  Fell  and  Beattie. 


ON   THE    UNITY    OF  POISON   IN    DISEASES. 

Read  in  the  Section  of  Public  Medicine. 

By   G.   DE    GORREQUEE.    GRIFFITH,     L.E.C.P., 
Founder  of,  and  late  Senior  Physician  to.  tiie  Hospital  for  Women  and  Children. 

In  the  brief  space  necessarily  allotted  each  member,  it  would  not 
be  possible  for  me  to  do  more  than  give  a  very  short  summary  of 
this  subject. 

In  the  year  187.5,  I  first  called  attention  to  the  fact,  that  what  is 
termed  scarlatina  occurring  in  the  puerperal  is  frequentlj-  not 
scarlatina  at  all.  Hut,  before  I  proceed  further,  I  must  explain  what 
I  mean.  I  hold  that  there  are  two  forms  of  scarlatina:  the  orthodox 
— viz.,  that  contracted  from  a  previously  affected  person,  or  some- 
thing infected  thereby ^and  the  septiciemic,  or  toxsemic — viz.,  that 
which  is  evoluted  or  generated  de  nnt-u,  as  a  result  of  autogenetic 
blood-poisoning,  such  as  occurs  in  puerperal  cases,  or  is  evolved  as  a 
consequence  of  hetero-genetic  blood-poisoning,  such  as  arises  (where 
no  scarlatina  had  existed  before)  from  drains,  sewers,  imbibition  or 
ingestion  of  deleterious  articles  of  drink — water,  milk,  cream,  etc. — 
or  of  food ;  and  from  docomposinganimal  or  vegetable  substances.  This 
toxa^mic  or  septiciemic  scarlatina,  which  is  evoluted  from  the  above 
causes,  is  identical  with  the  "surgical  scarlatina"  of  I'aget;  and  will, 
on  strict  investigation,  be  found  to  bo  the  form  of  scarlatina  which 
more  asnally  prevails  among  puerperals.  In  saying,  "  It  is  not  scar- 
latina at  all,"  I  mean  it  i.s  not  the  orthodox— namely,  that  which  is 
recognised  by  all  the  profession  ;  and  is,  as  all  agree,  contracted  from 
a  previously  infected  person  or  thing. 

While  carrying  on  this  invest ig.it ion,  I  was  struck  with  the  unity 
of  origin  in  ca.ses  of  puerperal  fever,  and  typhoid  also;  and,  in  pur- 
suing the  inquiry,  found  how,  from  the  same  source,  there  would 
spring  erysipela-s;  scarlatina,  typhoi<l,  puerperal,  and  diphtheria 
fevers;  sore  umbilicus  in  infants,  sure  eyes,  sore  mouth,  and  sore 
throats,  embracing  a  very  wiile  area  of  inflammation  and  inliam- 
matory  conditions  of  palate,  tonsils,  pharynx  ;  and,  passing  still 
further  on  in  the  respiratory  tract,  the  larynx,  the  bronchi,  the 
plcnrie,  or  the  pleurie  and  lung,  would  be  found  involved ; 
so  that  loxa;mic  or  septicaMnic  laryngitis,  bronchitis,  pleurisy,  pneu- 
monia, and  pleuropneumonia,  attacking  a  variety  of  persons,  may  all, 
as  in  tlie  case  of  the  other  foronntncil  ailments,  viz.,  toxicmic,  ty- 
phoid, etc.— as  I  call  them  to  tlietingiyli  them  from  the  orthodox— 


be  traced  to  the  same  causes ;  as  could  also  hepatitis,  diar- 
rhcea,  dysentery,  cholera,  enteritis,  haemorrhoids,  and  a  large  number 
of  affections  hitherto  considered  to  beutterly  distinct,  and  having  no 
connection  with  each  other,  no  point  in  common,  no  place  where 
all  meet  together,  because  they  diverge  so  much  afterwards.  Hence 
I  formulated,  as  a  heading  to  my  papers,  unity  (as  regards  origin) 
of  poison  in  the  diseases  I  have  just  enumerated,  and  in  many 
others,  usually  considered  to  be  separate  and  entirely  distinct. 

This  unity  and  differentiation  in  the  course  of  evolution  is  now  re- 
cognised by  many  medical  men.  Moreover,  I  found  one  disease  (I  ad- 
here to  the  current  word),  or,  as  I  term  it,  one  set  of  symptoms,  to  be 
evoluted  from  another,  in  some  cases  so  far  apart  in  nosological  arrange- 
ment as  to  be  said  to  be  wholly  and  entirely  distinct,  distinct  even  to 
specificity;  and  a  number  of  nosologically  divided  diseases  (sets  of 
symptoms)  to  be  evoluted  from  the  one  unit}--point,  the  one  common 
ancestry— differentiated  no  matter  how  widely,  as  they  actually 
become,  afterwards.  I  have,  therefore,  extended  the  formulated 
heading  into  "  Unity  of  poison  in  diseases  usually  considered  to  be 
separate  and  entirely  distinct;  and  the  evolution  of  one  from 
another  apparently  quite  distinct,  and  of  many  diseases— seemingly 
all  different— from  one  unity  or  common  origin  ;"  evolution  from  this 
unity  leading  to  differentiations.  Further,  I  recognise  that  sym- 
ptoms occurring  in  the  course  of  an  affection,  say  such  as  scarlatina, 
symptoms  which  ordinarily  are  termed  "complications,"  may  become 
primary  motors  of  disease,  originating  a  fresh  epidemic,  it  may  be — 
fresh,  inasmuch  as  it  would  dOf er  from  that  in  the  course  of  which 
it  was  itself  evoluted.  For  example :  Diphtheria  not  unfreqaently 
is  met  with  as  a  "  complication"  of  scarlatina  (I  would  say  it  was 
part  and  parcel  of  the  scarlatina),  which,  in  this  instance,  would  be 
spoken  of  as  the  primary  disease,  the  other  as  being  secondary ;  this 
latter  would  be  conveyed  to  a  number  of  persons,  even  to  snch  a- 
number,  it  may  be,  as  to  constitute  an  epidemic,  spreading  fast  from 
one  to  another.  Then  this  diphth(  r  a  would  cease  to  propagate  itselt,- 
or  would  cause  something  quite  different  to  be  evoluted., 
or  would  cause  diphtheria  to  be  evoluted  in  the  persons 
exposed,  or  in  the  course  of  these  evolutions  it  would  hark 
back  to  that  which  set  it  agoing — viz.,  scarlatina;  or  there 
would  originate  or  evolute,  in  a  number  of  the  exposed,  certain  other 
symptoms,  usually  considered  sequelae,  but  not  actually  part  of  the 
scarlatina ;  so  thatanother  outburstof  something,seeminglyaltogether 
different  from  scarlatina  and  diphtheria,  would  take  place,  to  caose 
perhaps  another  new  evolution  ;  or,  again,  to  hark  back  to  scarlatina 
or  diphtheria,  or  both  combined,  as  it  would  be  termed ;  or  would,  as 
it  were,  leap  forward  and  cause  to  be  evoluted,  in  a  certain  number 
of  cases,  a  very  ulterior  sequela;  of  scarlatina— say  rheumatism,  or 
rheumatic  fever,  and  heart  and  pcricardic'  affections  ;  or  the  latter 
per  se  ;  or,  it  may  be.nephritis  (the  scarlatinal  form)  would  be  evoluted, 
without  any  other  intermediate  symptoms  being  noticed,  or  any  pre- 
existing warnings  having  been  detected,  or  indeed  been  noticeable  or 
detectable,  such  a  form  of  nepliritisas  would  be  infectious— infective 
nephritis,  I  would  call  it — inasmuch  as  it  has  the  power  to  set  up 
scarlatina,  or  diphtheria,  or  any  other  ailment  or  group  of  symptoms 
coming  within  the  range  of  its  infectivity.  In  this  way,  new  sets  of 
symptoms  may  be  evoluted,  new  outward  manifestations  of  the  in- 
ward workings  or  evolution,  a  new  disease  in  fact,  as  would  be 
said  in  current  medical  phraseology.  In  this  I  am  fortified  by  the 
Bradshawe  Lecture  of  Sir  James  Paget,  and  his  and  Sir  William  Gull's 
addresses  on  "  Collective  Investigation  of  Disease." 

By  unity  of  poison,  I  would  beg  my  hearers  to  bear  in  mind 
I  mean,  not  that  the  poison  is  always  the  same,  but  that  the  one 
poison— the  one  orii/o  mii^i— whatever  it  may  be,  will  originate 
several  so-called  different  affections  -widely  different  seemingly, 
widely  different  they  would  be  spoken  of,  widely  different  even  to 
be  considered  in  every  respect  "  specific." 


1  See  Dr.  Sausom'9  rctciit  Lettsoinian  Lectures,  in  which  is  couflrmatiaa  of 
this.  


A  Little  Knowledge. — A  candidate  at  a  recent  examination 

for  a  scholarship  under  the  School  Board  is  reported  to  have  made 
the  following  statement  concerning  the  process  of  digestion  :  "The 
food  pa.sses  through  the  liver,  and  rvaporates  by  mean.s  of  little 
holes  called  capillaries."  The  rxaniinor  who  published  fhoanswetn 
suggests  that  this  novel  theory  had  its  origin  In  the  study  of  some 
cheap  diagram  of  the  digestive  system.  Knowledge  of  this  kind  is 
indeed  a  dangerous  thing,  and  worse  than  oonsoioas  ignorance. 
There  is  a  simple  ignorance,  and  there  is  a  compound  ignorance, 
that  is.  there  are  people  who  are  ignorant  and  know  that  they  arc; 
and  there  are  people  who  arc  ignorant  anil  think  they  know.  The 
I  latter  only  are  a  dHmrerous  class. 


\m 
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;"';feAsi:  ■  OF  perforation  Oi',  ■stomach  from  ' 

oa    .  GASTRIC    ULCER. 

aioiuv  gj  ARTHUR  CAMPBELL,  M.B.,  Mablethonif,  Alfor<L 

■EMfttfA  S.,  aged  30,  marrierl,  having  three  children,  first  sntHcred  from 
'•flyspeptio  symptoms  about  fourteen  years  ago,     fShe  came  under  my 

care  in  1879,  having  previously  been  under  the  treatment  of  several 
"jiiiedical  men,  but  witliout  obtaining  relief.     She  had  almost  cor.- 

itaiit  pain  in  the  left  hj-pochondrium  and  back,  increased  by  food, 

"with  frequent  attacks  of  sickhess,  the  pain  somewhat  abating  after 
"■ybmiting.  She  was  weak  and  anremic,  had  scanty  menstruation, 
''the  tongue  was  red  and  raw  in  patches,  the  edges  thin  and  much 

indented  ;  there  was  tenderness  on  pressure  over  the  region  of  the 
''^totnacli,  the  pulse  v.as  weak  and  quick  ;  there  was  no  history  of 
'ilitcmperance,  or  of  (he  occurrence  of  h.-cmatemcsis;  the  appetite 

'was  capricious,  and  she  had  little  self-control,  so  that  her  disease 
^'wis  aggravated  by  the  indigestible  food  which  she  swallowed. 
'"  '  After  a  short  time  under  my  care,  she  went  to  Lincoln  Hospital, 
'Where  she  remained  six  weeks,  during  a  portion  of  which  time 
''totrient  enemata  weretrit-d,  and  food  by  mouth  entirely  excluded, 
""tltldcr  this  treatment,  slie  rapidly  lost  strength  from  the  great  in- 

'tolerance  of  ingesta  by  tlie  rectum.  She  returned  home  worse,  and 
''y,fter  consulting  several  medical  men,  and  despairing  of  cure,  asked 

jn6'  to  attend  her  for  the  purpose  of  mitigating  her  sufferings  if 
/^tesible.  I  again  s.aw  her  in  18S0,  and  from  August  to  November 
;ln  that  3'ear,  tried  every  means  of  treatment  for  lier  relief  I  could 

think  or  liear  of,  Init  without  success.  During  the  latter  month,  I 
"first  tried  nitrate  of  silver,  giving  one-sixth  of  a  grain  in  solution 

in'  distilled  water,  desiring  the  patient  to  take  each  dose  imme- 
^'diately  before  food,  and  warning  her  of  the  likelihood  of  increased 
'.Iji'i'itation  from  the  earlier  doses.     Her  food  was,  and  had  been,  re- 

fulated  as  most  suitable  to  her.   '  For  about  a  fortnight  her  pain  was 
renter,  and  during  one  of  her  severe  attacks  of  vomiting  which 
.came. on,  and  usually  lasted  three  or  four  days,  I  discontinued  tlie 

nise  C'f  the  drug  ;  but,  on  her  recovery,  she  recommenced  its  use,  and 

''Feventually  prevailed  upon  her  to  take  it  for  nearly  nine  months. 
After  the  continued  use  of  the  drug  for  some  time,  her  pain  and 
Bipkness  decreased  in  severity  and  frequency  until  the  middle  of  the 
yfear  1881,  when  she  became  quite  free  from  both,  and  had  gained 

'tWeuty  pounds   in    weight.     A  very  faint  trace   of  lead-coloured' 

"dlscolor.-ition  could  be  seen  across  the  bridge  of  the  nose,  and  ex- 

"Ttending  to  each  clieek,  and  was  the  only  disfiguration  arising  from 

,thB  long  continued  use  of  the  nitrate  of  silver. 

''  111  September,  1S81,  she  first  menstruated,  after  the  cessation  of 
jiht  function  for  about  two  years ;  and  about  February,  1882,  she  be- 

'|caihe  pregnant,  and  was  confined  of  a  liealthy  living  female  child 
oin  November  14th.    A  few  weeks  pirevious  to  this  event,  a  violent 

,  attack  of  sickness  took  place,  which  I  attributed  to  her  pregnancy. 
For  the  first  six  months   after   her  confinement   she  was  in  good 

^lliealth  ;  but,  after  an  illness  from  which  the  child  suffered,  and  during 

j^frhich  Mrs.  S.  almost  constantly  carried  tlie  child  in  her  arms,  dys- 
peptic symptoms  again  set  in,  and  she  gradually  became  worse,  until 
.f|ec$mber  12tli,  1883,  when  she  had  a  slight  attack  of  hajmatemesis, 
''\yhich  occurred  on  January  2nd.  From  the  commencement  of  this 
'j^ness,  she'took  nitrate  of  silver  in  pill  with  opium,  but  little  or  no 
reliisf  was  derived. 

r  On  January  12th,  188-1,  about  two  or  three  o'clock  in  the  after- 
noon, wliile  she  was  cleaning  her  kitchen,  Mrs.  S.  was  attacked  by 
a  sudden  and  violent  pain  in  the  abdomen.  I  was  immediately 
called,  and  found  her  in  great  agony,  sitting  on  a  sofa,  her  clothes 

■  loosened,  and  making  strong  pressure  with  her  h.ands  over  the 
seat  of  pain  in  the  lower  part  of  her  body.  The  muscles  of  the  ab- 
dominal wall    were  spasmodically  knotted  ;  the    countenance  wore 

i'«m  agonised  expression  ;  there  was  flatulence,  but  no  sickness.  She 
had  just  taken  a  little  brandy,  but  had  no  food  since  early  morning. 
.The  pulse  was  so  feeble,  that  I  feared  her  instant  death,  and 
gave  a  draught  containing  compound  spirit  of  sulphuric  ether, 
,and  injected  morjihia  hypodermically.  As  soon  as  possible,  hot 
, linseed  poultices  were  applied,  and  repeated  every  ten  or  twenty 
minutes.  At  this  time  the  symptoms  all  pointed  to  colic :  severe 
pain  moving  from  place  to  place,  relief  produced  by  firm  pressure 
■.;3,nd  heat,  normal  temperature,  pulse  not  unusually  quick  for  the 

.  patient  (101),  flatulence,  no  sickness.  The  possibility  of  perfora- 
tion having  occurred,  although  the  symptoms  would  lead  one  to 
iloubt  it,  made  me  regret  having  given  the  draught,  and  I  resolved 
to  give  no  more  food  or  medicine  by  the  mouth.  I  therefore  ad- 
ministered hypodermic  injections  every  two  hours,  or  as  often  as 


necessary  j  but  after  the  first  hour,  the  pain  decreased  to  a  grea 
extent,  and  hot  and  heavy  poultices  always  gave  relief. 

On  January  13tl»,  al2.;!0  A.M,,Isaw  lier,  and  inquired  as  to  the  state 
of  her  bladder.  Shu  had  not  paiised  urhie  since  the  previous  morn- 
ing (seventeen  hours),  and  found  it  imjjossible  to  do  so  now.  I 
therefore  passed  a  catheter,  and  drew  off  about  six  ounces  of 
sherry-coloured  urine.  The  small  quantity  did  not  alarm  me  at  first, 
as  it  was  m;t  unusual  for  the  patient  to  go  twenty-four  hours  with- 
out relieving  her  bladder ;  but  the  abdomen  had  become  slightly 
tender.  The  pulse  was  not  quickencul,  and  the  character  of  the 
pain  had  become  altered.  At  8.30  I  gave  her  a  hypodermic  injection 
of  morphia,  and  at  ten  an  enema  of  brandy,  beef-tea,  and  a  few  drops 
of  laudanum.  At  11.4.^5 1  again  passed  the  catheter,  and  drew  off  two 
ounces  of  urine,  and  found  signs  of  an  abortion  about  to  take  place. 
At  2  r.M.  she  dosed  for  first  time.  At  'A  I  repeated  the  enema.  Dr. 
Lanphier  saw  her  with  me  at  4  P.M. ;  the  pulse  then  was  140.  The 
temperature  liad  risen  to  ll'j.8'^  ;  there  was  severe  pain  ;  the  abdomen 
was  more  tender,  and  labour-iiains  were  complained  of.  About 
5  r.ii.  we  removed  the  fiitus  and  placenta,  and,  in  order  to  prevent 
hemorrhage,  gave  a  liypodermic  injection  of  ergotine.  The  pulse 
had  become  exceedingly  weak,  but  teaspoonful  dcses  of  champagne, 
frequently  repeated,  partially  restored  her.  At  7-30  I  again  passed 
a  catheter,  as  the  patient  wished  to  be  saved  the  pain  of  moving, 
and  drew  off  about  one  ounce  of  urine,  making  about  nine  or  ten 
ounces  during  the  past  thirty-four  hom's.  Her  condition  was  now 
hopeless  ;  the  morphia  was  discontinued  on  account  of  the  suppres- 
sion of  urine,  and  belladonna  suppositories  substituted.  Her  pulse 
became  weaker,  her  extremities  cold,  and  she  ultimately  succumbed 
at  10.40,  suffering  great  pain  to  the  last. 

With  some  difficulty  I  obtained  permission  to  make  apost  mortem 
examination,  and,  fourteen  hours  after  death,  I  opened  the  abdo- 
men, which  was  inflated  with  gas,  which  escaped  on  the  introduction 
of  the  knife,  leaving  the  intestines  flaccid.  The  omentum  was  pale 
and  friable ;  the  intestines  were  also  extremely  pale  and  contracted ; 
the  stomach  was  small ;  the  abdominal  cavity  contained  several 
pints  of  serum,  with  a  few  flakes  of  lymph ;  there  were  no  signs  of 
congestion  in  any  organ.  On  opening  the  stomach,  the  surface  was 
smooth  and  creamy ;  the  rugs  liad  almost  disappeared ;  the  only 
contents  were  two  pills.  Near  the  cardiac  orifice  an  ulcer  was 
found,  in  shape  round,  about  the  size  of  a  two-shilling  piece.  At 
the  bottom  of  this  was  a  circular  hole,  as  if  a  small  bullet  had  been 
shot  through.  Near  this  perforation  was,  what  1  considered  to  be, 
the  cicatrix  of  the  former  ulcer  from  which  she  suffered.  The  kid- 
neys and  liver  were  small  and  pale,  and,  were  it  not  for  the  perfo- 
ration in  the  stomach,  the  organs  were  such  as  one  would  expect  to 
see  after  death  by  starvation.  The  uterus  was  about  eight  or  nine 
inches  long,  and,  in  appearance,  what  one  would  expect  after 
abortion. 

Bemarks.— During  the  last  few  months  of  Mrs.  S.'s  life,  she  ate 
very  little,  dreading  the  agony  consequent  on  the  presence  of  food 
in  the  stomach ;  she  consequently  became  extremely  ana;mic  and 
thin.  Before  her  convalescence,  in  1881,  when  she  was  also  very 
anemic,  I  found  tlie  greatest  difficulty  in  producing  any  signs  of 
irritation  in  the  skin  of  her  abdomen  ;  mustard,  if  left  on  for  hours, 
failed  to  produce  redness,  and  croton-oil  liniment  produced  only  a 
fanit  crop  of  pustules,  after  frequent  applications;  but,  during  the 
period  when  she  was  apparently  free  fi-om  gastric  trouble,  mustard 
acted  readily. 

The  draught  by  the  mouth  might  well  have  been  omitted  in  treat- 
ment, but  her  collapse  was  so  great  that  I  feared  instant  death,  and 
therefore  risked  it,  seeing  that  the  symptoms  pointed  to  intestinal 
colic  rather  than  to  perforation. 

Perliaps  an  earlier  discontinuance  of  morphia  might  have  been 
advantageous,  when  the  suppression  of  urine  was  so  great ;  but  the 
previous  history  of  the  woman's  habits,  and  the  extreme  violence  of 
her  agonies,  decided  me  to  the  continuance  of  the  drug  most  likele 
to  relieve.  In  giving  champagne  by  the  mouth,  we  trusted  that  the 
small  quantities  would  be  absorbed  before  reaching  the  stomach. 

In  conclusion,  I  shall  be  inclined  to  give  nitrate  of  silver  in  solu- 
tion rather  than  in  pill,  in  any  succeeding  case  where  I  may  re- 
quire its  use  for  a  stomaoh-disease,  as  the  pill  is  apt  to  become 
inert.     -  -   :>■'''■ j    '  ■  ".     ■  '  -    ,    ■      ;  '  ■ ' -j    -"  ■  ■  ■'• 

Syphilis  and  Tabes. — M.  Abadie  does  not  accept  Fournier's 
opinion,  according  to  which  every  case  of  locomotor  ataxy  has  a 
syphilitic  origin.  He  says  that  atrophy  of  the  optic  nerve,  though 
an  early  symptom,  is  never  benefited  by  mercurial  treatment.  M. 
Eanse  believes  that  some  .syphUitic  lesions  of  the  central  nervous 
system  may  simulate,  but  not  cause,  true  locomotor  ataxy. 
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A   CLIMCAL    OBSERVATION    IN    SUPPORT    OF   THE 

THEORY    OF    THE    CONTAGIOUSNESS    OF 

PULMONARY   CONSTOIPTION. 

By    FRANK     OGSTOX,    M.D.,    Aberdeen. 

Pbgm  all  that  could  be  learned  of  the  family-history  of  Mr.  and  iirs 
G.,  no  suspicion  of  an  hereditary  tendency  to  consumption  could  be 
traced ;  on  the  contrary,  both  his  and  her  forefathers  had  been 
noted  as  being  healthy  and  long-lived,  and  they  themselves,  at  the 
ages  of  tifty-seven  and  fifty-five  respectively,  are  quite  hale  and 
strong.  Their  family  consisted  of  six  sons  and  two  daughters,  be- 
tween the  ages  of  thirty-one  and  twelve;  and  they  had  been  strong 
and  healthy  children,  with  no  apparent  tendency  to  disease. 

About  three  years  ago,  the  third  son  (George)  caught  cold,  Ss  it 
was  said,  and  came  from  his  home  in  Glasgow,  where  he  was  living 
with  his  wife,  to  be  nursed  in  his  father's  house  in  Aberdeen.  He 
was  examined  by  a  medical  man  in  town,  who  stated  that  he  w.-is  suf- 
fering from  pulmonary  consumption  ;  and  he  died  about  \wo  months 
afterwards.  The  accounts  of  his  illness  leave  no  doubt  that  the 
disease  was  correctly  diagnosed,  and  that  it  had  run  its  usual  course. 

There  is  an  obscure  history  that  some  of  the  members  of  George's 
wife's  family  had  died  of  consumption ;  but  she  had  none  of  the 
symptoms  of  it,  and  was  quite  well  when  last  heard  of. 

George  had  been  nursed  by  his  sisters,  Kate,  aged  then  about 
twenty-one,  unmarried,  and  ilrs.  B.,  aged  eighteen,  since  married, 
who,  it  is  stated,  were  then  both  stout  healthy  girls. 

The  first  month  after  George  returned  to  his  father's  [house,  a 
younger  brother  (Charles),  aged  fourteen,  slept  in  the  same  bed  with 
him  ;  but  afterwards,  for  convenience  of  nursing,  went  into  another 
room. 

Shortly  before  George's  death,  Kate  began  to  lose  colour  and  flesh  ; 
but  little  notice  was  taken  of  her,  as  it  was  ascribed  to  fatigue  aud 
grief  for  her  brother. 

In  July  1S82, 1  was  called  to  see  Mrs.  B.,  who  had  been  married  a 
few  months  previously,  and  who  occupied,  with  her  husband,  part  of 
the  same  hou.se  with  her  parents.  I  found  consolidation  of  the  right 
apex,  and  a  larger  patch  of  consohdation  in  the  left  apex,  wliich  had 
just  commenced  to  break  down.  .She  had  an  an;cmic  appearance, 
but  was  fairly  plump.  Her  forenoon  temperature  was  generally 
about  100^,  but  she  had  no  night-sweats.  The  paroxysmal  cough 
was  the  chief  source  of  complaint.  The  disease  progressed  rapidl}',  in 
spite  of  cod-liver  oil  emulsion,  C'oghiU's  inhaler,  etc. :  and,  in  Novem- 
ber, she  died  in  a  few  minutes  from  an  attack  of  hicmoptysis.  She 
had  become  rapidly'  einaciated,  and  both  lungs  were  extensively 
broken  down.  The  sputa,  which  had  become  abundant,  s\yarmcd 
with  bacilli.  '  .........    -. ,  ,'.y. 

During  Mrs.  B.'s  illness,  my  attention  was  called  to  her  sister  Kate, 
who  was  nursing  her,  and  I  found  in  her  also  apical  consolidation 
to  a  slight  extent,  with  rapid  pulse  and  an  anaemic  appearance.  Shd 
had  no  cough  at  tliat  time,  and  seemed  to  improve  when  or^lered, 
hit-matonics  and  separation  from  her  sister.  '  ' 

During  the  same  summer,  a  boy  came  to  my  house  from  time  to 
titae,  complaining  much  of  shortness  of  breath  and  weakness.  On 
examining  liis  chest,  I  found  a  suspicious  dulncss  at  tlie  left  apex. 
I  gave  him  quinine  and  iron  tonics,  and  he  improved  for  a  time.  I 
did  not  see  him  for  a  few  months  ;  but  one  day  I  found  him  in  Mr. 
G.'s  house,  when  I  discovered  that  he  was  pne  of  the  family — in  fact, 
Charles,  aged  now  nearly  seventeen. 

From  time  to  time  I  visited  Kate  and  Charlc.'i,  who  became  gra- 
dually worse;  and  in  a  few  months  they  died,  with  all  the  symptoms 
of  phthisis,  within  a  few  days  of  each  other. 

There  now  remain  four  sons  :  the  eldest,  a  tailor's  ciitter,  is  mar- 
ried, and  has  two  strong  and  healthy  boys ;  the  second,  a  saddler,  is 
tliD  picture  of  vigorous  manhood :  the  third,  a  sailor,  who  came  in 
point  of  age  between  George  and  Kate,  is  a  strong  and  vigorous 
man,  who  has  come  through  many  hardships,  having  been  several 
times  \VTccked :  "on  one  occasion,  he  was  in  an  open  boat  on  the 
.\tlantic  for  fifteen  hours,  with  no  clotliing  but  his  night-dress,  and 
then  tlirce  daj's  with  only  a  s>iit  or  oil-skins  above  the  niglit-ilrcss" 
(a  brother's  statement);  and  the  youngest,  a  boy  now  of,  fifteen 
years,  is  a  draper's  apprentice,  and  is  strong  and  healthy. 

Here,  thcM,  we  have  a  man  suffering  from  consumption  brought 
into  a  healtliy  household,  infecting  first  a  brother,  who  slc^it  with 
him,  and  then  liis  sisters,  who  were  engaged  nur.'.ing  him  ;  wliiie 
his  four  remaining  brothers,  who  came  little  into  contact  with  liira, 
escaijed.     The  presumption  of  contagion  seems  strong.  ■ 


CLINICAL  :memoeaxda. 


PLCEIC   ACID    AS    A   TEST   IN   CKINE    CONTAIKrN'G 
QOTNINE. 
That  picric  acid  is  an  extremely  delicate  test  for  albumen,  there' 
can  be  no  doubt  in  the  mind  of  any  one  who  has  given  it  a  trial ; 
and  we  are  much  indebted  to  Dr.  George  Johnson  for  its  introduc- 
tion, especially  as  the  mode  of  application  is  so  simple.     I  wish  here 
to  notice  a  few  points  with  reference  to  the  reaction  of  the  test  in 
the  urine  of  these  who  are  taking  quinine:  this  has  been   noticed' 
by  Dr.  J.  F.  Nicholson,  in  the  Lancet  of  November  last,  and  alhidefl 
to  by  Dr.  G.  Johnson  in  his  lecture,  and  also  in  the  Joni:;»ALof  Jan- 
uary 19th,  where  he  replies  to  a  criticism  of  Drs.  Cook  and  Watfciris.' 
It  seems,  however,  to  have  been  regarded  rather  as  an  exceptionil 
occurrence,  and  only  to  arise  in  cases  where  large  doses  are  talcen, 
as  in  ague.     Some  weeks  ago,  I  was  examining  for  albumen   the' 
urine  of  a  phthisical  yonng  lady  ;  with  the  heat  and  nitric  acid'testfe' 
I  obtained  a  negative  result ;  on  trying  jiicric  acid,  I  was  somev.hdf 
surprised  to  find  a  milky  opalescence,  dissipated,  however,  by  heat.^ 
The  patient  having  a  cavity  at  the  left  apex,  my  first  idea  was  that 
peptones  were  present,  and  gave  rise  to  the  turbidity ;  but,  oil  testing  ■ 
vnth  Fehling's  solntion,  the  colour-indication  was  not  obtained.''! 
now  remembered  the  fact  of  quinine  (of  which  my  patient   wife'' 
taking  a  grain  and  a  half  thrice  daily)  giving  rise  to  similar  tiirbi- ' 
dity,  but   had  not   anticipated  that  such  would  be  the  ease  wieh'. 
small  doses.     I  therefore  experimented  first  with  a  solution  of  sul- 
phate of  quinine  in  normal  urine,  and  found  that  a  recognisable 
opalescence  was  produced  bj-  the  addition  of  picric  acid  to  a  solu- 
tion of  one-fortieth  of  a  grain  of  quinine  to  an  ounce  of  urine.     I 
now  proceeded  to  try  the  internal  administration,  and  took  two 
grains  at  11  A.M. ;  at  2  P.M.  there  was  no  reaction  with  picric  acid  ; 
at  4  P.M.  two  more  grains  were  taken,  and  at  6   P.M.   the    uJiBe' 
passed  showed  faint  opalescence  in  the  upper  portion  of  the  testl' 
tube ;  after  standing  a  while,  some  urates  settled  at  the  bottoHi  "olf ' 
the  tube,  coloured  by  the  picric  acid  ;  at  9  p.m.  a  third  dose  of  two) 
grains  was  taken,  and  an  hour  later  there  was  very  marked  opales- 
cence ;  similarly  next  morning  in  the  urine  passed  at  7  o'clock.    'Ih 
is  not  remarkable  that  such  should  be  the  case,  when  it  is   con- 
sidered that  about  two-thirds  of  the  quinine  swallowed  is  believed 
to  pass  off  in  the  urine,  its  excretion  commencing  half  an  hour  fr»m  ' 
the  commencement,  and   continuing   two  or    three   days,  thoneU ' 
some  of  it  may  appear  in  the  urine  in  a  different  form  from  th.'rt .  tn 
which  it  is  taken.     With  these  facts  in  view,  it  is  well  to  be  on  'th<»' 
look-out  as  to  whether  patients  are  taking  quinine,  especially  sisf 
many  prescribe  it  for  tliemselves  without  seeking  medical  advicn?'!' 
the  dissipation  by  heat  of  course  readily  distinguishes  it  trouv  ah- 
albuminous  turbidity ;  and  it  is  here  merely  noticed  as  an  intert»gr-'' 
ing  chemical  fact,  which  must  be  of  common  occurrence.  The  cthcf 
alkaloids  in  common  use,  eg.,  morphia,  atropia,  and  strychnia, 'dO"^ 
not  react  nearly  so  readily  as  (juinine  witli  picric  acid  ;  and,  their 
medical  dose  being  small,  it  is  impossible  for  them  to  present  this 
cliaracteristic  in  the  urine. 

With  reference  to  peptones,  I  have  no  personal  experience ;  but  I 
can  endorse  Dr.  George  Johnson's  opinion,  that  picric  acid  is  a  fliURhr 
more  delicate  test  than  Fehling's  solution,  having  found  th.-itjin' 
exceedinglj'  dilute  solution  of  peptones  yielded  a  distinct  'paf- 
escence  with  picric  acid,  wliich  solution  h.^d  to  be  increased  lo  five 
times  the  strength  before  the  characteristic  colour  with  1" 
solution  could  be  detected. 

AVm.  S.  r+Ggt.,M.PT.-"'    >; 


THERAPEUTIC  iMEMORAM)A. 

ALVM  IN  WHO0I'IN^;-C0l"0H. 
A  CORRESPOXDKST,  writing  on  thiH  subject,  draws  attenii ';  '  • 
use  of  alnm,  and  solicits  the  oxperient'e  of  the  profession.  This  i."* 
a  very  old  and  efiicient  remedy  in  many  parts  of  the  world,  .'.s  wen 
with  the  profession  as  the  public.  It  was  the  first  I  ever  used  ;  unit 
still,  after  a  fair  trial  of  most  drugs,  I  like  it  best.  It  may  be  giveh 
immediately  after  the  cessation  of  the  catarrhal  st.igc.  for  whirfi- 
small  doses  of  aconite  answer  best ;  in-f:v-t.  as  soon  a»  ever  the  tfisi. 
tinctivo  cough  has  appeared.  T  generally  give  it  as  folli>ws.  thoojrlf' 
at  the  same  time  I  shonld  like  to  say  tlvit  the  lM?IIador.na  is  by  no 
means  a  nccessarj'  addition  : — R  Aluminis  sulph.  gr.  ii ;  tinct.  bella- 
donme  "liiito  v  :  tinct. cinchomc  "Ixii ;  .'vrupi  nur!intii,3ss  ;  iuinnmiail' 
,jii.     M.     This  is  given  throe  or  tour  times  a  day  for  a  child  of  four 
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years.  This  mixture  has  a  rough  bitter-sweetish  taste,  and  is  much 
relished  by  children.  It  also  answers  well  (without  belladonna) 
in  convalescence  from  bronchopneumonia  attended  with  head- 
sweating  and  loss  of  appetite. 

The  modus  operandi  of  alum  is  not  so  clear.  Dr.  Meigs  gives  a 
drachm  in  honey  eveiy  ten  minutes  in  croup  till  the  child  vomits, 
and  in  this  disease  prefers  it  to  all  other  remedies ;  and  it  may  pos- 
sibly be  by  some  action  short  of  emesis  that  it  acts  in  whooping- 
cough.  I  have,  however,  myself  never  given  it  in  such  doses  (which 
could-  not  be  long  continued),  and  am  inclined  to  attribute  its 
utility  to  its  astringent,  bracing,  and  tonic  action  on  the  blood  and 
on  the  mucous  membranes  of  tlie  stomach  and  ah--passages. 

Whooping-cough  proves  fatal  in  most  cases  by  subacute  catarrhal 
bronchitis — a  condition  which  small  doses  of  alum  are  eminently 
calculated  to  prevent  and  restore. 

It  is  possible,  also,  from  its  antiputrefactive  properties,  that  it 
may  exercise  some  deleterious  influence  on  the  materUs  morbi,  or 
what  I  may  perhaps  call  the  germs  of  the  disease.  However  this 
may  be,  alum  is  an  excellent  remedy.  In  the  combination  above 
given,  I  have  almost  invariably  found  it  to  lessen  the  cough,  in- 
crease the  appetite,  strengthen  the  child,  and  in  the  end  cure  the 
disease. 

Sometimes,  however,  a  hacking  spasmodic  cough,  preventing  sleep, 
which  no  drug  seems  to  relieve,  occurs.     Here,  one  or  two  teaspoon- 
fuls  of  brandy,  or  less,  according  to  age,  with  a  double  or  fourth 
part  of  hot  water  and  very  little  sugar,  answer  remarkably  well. 
D.  H.  CULLIMOKB,  M.D.,  etc.. 
Physician  to  the  North- West  London  Hospital. 


ANTISEPTIC  INH.\L.\TIONS  IN  PHTHLSIS. 

Now  that  this  subject  is  receiving  so  much  attention,  and  after  Dr. 
HassaU's  demonstration  of  the  failure  of  most  methods  of  inhala- 
tion to  produce  any  antiseptic  effects  in  the  air-cavities  of  the  lungs, 
it  may  be  useful  to  draw  attention  to  an  apparatus  which  was  de- 
signed for  a  very  different  purpose  some  months  ago  by  Mr.  Gibbs, 
of  the  firm  of  Cuxon  and  Co.,  Wednesburj',  who  are  makers  of  all 
antiseptic  appliances.  The  apparatus  was  made  for  nie  to  take 
the  place  of  the  spray  in  operating,  or  else  to  fill  the  operating- 
room  with  antiseptic  air,  and  so  to  do  away  with  the  necessity  for 
the  spray.  It  consists  of  a  box  with  two  chambers.  A  revolving 
fan,  worked  by  turning  a  handle,  sucks  the  air  through  a  filter  in 
one  chamber,  and  then  drives  the  air  through  the  second  chamber, 
which  contains  oil  of  eucalyptus  poured  on  to  stick-charcoal,  and 
then  delivers  the  air  through  a  wide-mouthed  hose,  at  the  rate  of 
200  cubic  feet  a  minute,  thoroughly  charged  with  the  eucalyptus- 
vapour.  Turpentine  answers  as  well,  and  is  much  cheaper.  A 
room  can  speedily  be  filled  with  antiseptic  air,  and  by  means  of  a 
water-current  the  supply  can  be  made  continuous. 

H.  Laxgley  Browne,  West  Bromwich. 


ANTIGALACTAGOGUES. 
I  MIGHT  be  permitted  to  add  my  testimony  to  the  recent  discussion 
in  the  Journal  on  the  above  subject.  In  India,  women  use  bella- 
donna as  a  household  remedy,  as  an  external  application  over  the 
breast,  when  they  wean  babies,  as  an  antigalactagogue.  They 
generally  keep  in  their  houses  round,  flat  and  smooth  stones  to  make 
extracts,  by  rubbing  on  them  roots,  nuts,  wood,  bark,  etc.,  of  dif- 
ferent medicinal  agents,  using  water,  spirits,  etc.,  as  media.  In 
the  case  of  belladonna,  they  make  a  watery  extract.  I  have  seen  it 
used  as  such  with  good  effect.  In  my  experience  in  cases  of  small- 
pox, where  mothers  were  compelled  to  be  separated  from  the  babies, 
and  where  there  was  no  hope  of  their  return  for  weeks,  I  found  a 
combination  of  five  to  ten  grains  of  iodide  of  potassium,  and  five 
minims  of  tincture  of  belladonna,  for  a  dose,  given  every  four  hours, 
answer  admirably  well;and,  on  looking  over  my  cases,  I  find  I  never 
was  required  to  administer  more  than  twelve  doses.  In  some  cases, 
ordinary  adhesive  plaster  was  applied  to  support  the  breast,  and,  in 
a  few  painful  cases,  I  used  extract  of  belladonna  and  glycerine  (1  to  S 
strength)  as  an  external  application,  with  internal  administration  of 
iodide  of  potassium.  In  cases.of  threatening  abscess,  I  have  found 
a  combination  of  iodide  of  potassium  with  cinchona  a  valuable 
remedy.  I  maj-  say  that  Indian  women  use  the  fresh  leaves  of 
datura  and  a  species  of  stramonium  as  antigalactagogues,  and  castor- 
oil  plant  leaves  as  a  galactagogue. 

MosTAGUE  D.  Makuna,  L.R.C.P.Lond.,  M.K.C.S. 


OBSTETKIC  MEMOEANDA. 

CHEVNE-STOKES    RESPIRATION. 
A  QUERY  in  the  Joubnal  for  December  15th,  p.  1219,  reminds  me 
of  a  case  of  Clieyne-Stokes  respiration  in  a  newly-born  child. 

On  July  18th,  1879,  I  attended  a  lady,  aged  25,  in  her  second  ac- 
couchement, who,  according  to  her  own  computation,  was  confined 
three  weeks  prematurely.  The  labour  lasted  not  quite  six  and  a  half 
hours,  and  was  easy  and  naturaL  The  child,  a  male,  at  birth  seemed 
perfectly  healthy;  was  normal  in  appearance,  of  average  size  and 
weight,  and  respired  immediately  on  the  birth  of  the  head  and  chest. 
Five  hours  after  birth,  however,  it  became  ill.  When  I  saw  it,  six 
hours  after  birth,  he  appeared  dead,  and  was  laid  aside.  The  general 
external  signs  of  death  by  apnoea  were  present.  On  my  moving  the 
body,  the  child  took  a  .-;pasmodic  inspiration,  like  a  first  breath. 
After  a  few  seconds,  another  inspiration  followed ;  then  a  third,  and 
so  on,  with  gradually  decreasing  intervals,  until  respiration  became 
normal.  The  heart's  action,  too,  became  normal,  and  the  body  grew 
warm  and  natural  in  colour.  After  a  short  time,  his  breathing  be- 
gan to  grow  quick,  and  ran  up  to  hyperpno^a,  and  then  declined  to 
apntea.  During  the  apnoeal  stage,  which  lasted  five  minutes,  1  failed 
to  perceive  the  least  motion  of  the  thoracic  or  abdominal  walls, 
neither  could  I  hear  the  cliUd  breathe.  With  the  stethoscope,  I 
could  hear  the  heart  faintly  beating  forty  times  per  minute. 

No  drug  of  any  kind  had  been  given  the  child.  Nothing  amiss 
could  be  found  on  careful  examination  of  the  body.  The  bowels 
had  moved  spontaneously.  .Still,  as  it  would  twist,  draw  up  the 
lower  limbs,  and  cry,  as  if  from  colic,  an  enema  of  simple  tepid' 
water  was  administered,  which  caused  a  large  alvine  evacuation, 
with  seeming  relief.  At  the  times  when  the  child  appeared  to  suffer 
from  the  recurrent  abdominal  pain,  I  noticed  slight  twitching  of  the 
facial  muscles,  with  rolling  of  the  eyes.  Then  followed  a  paroxysm 
of  Cheyne-Stokes  respiration.  In  seven  hours,  there  were  a  dozen 
attacks  of  this  abnormal  form  of  breathing.  The  child  died  in  an 
apnojal  stage,  twelve  hours  after  birth.    No  necropsy  was  allowed. 

Both  parents  drank  a  good  deal.  During  her  pregnancy,  the 
mother  partook  freely  of  beer,  if  not  of  stronger  drinks.  She  was 
also  suspected,  on  good  grounds,  of  using  bromides,  chloral-hydrate, 
and  opiates.  Her  first  child,  a  male  also,  was  very  puny  and 
delicate. 

It  was  a  typical  example  of  Cheyne-Stokes  respiration.  It  is  very 
unusual  to  see  the  apnreal  stage  last  so  long  as  five  minutes ;  but  I 
took  the  time  by  my  watch.  I  am  unable  to  suggest  any  explanation 
in  this  case. 

P.  0"C0NNELI,,  M.D.,  Sioux  City,  Iowa,  U.S.A. 

Messes.  Sampson  Low  and  Co.  are  about  to  publish  a  work 
under  the  title  of  Voijuijes  of  Discovery  in  the  Arctic  and  Antarctic 
Seas  and  Round  the  World,  Ijeing  personal  narratives  of  attempts  to 
reach  the  Poles,  North  and  South,  and  of  an  open  boat  expedition 
up  Wellington  Channel  in  search  of  Sir  John  Franklin  and  Her 
Majesty's  ships  Erehus  and  Terror  in  Her  Majesty's  boat  Forlorn 
Uope.  The  work,  to  which  is  added  an  autobiography  of  the  veteran 
author.  Deputy  Inspector-General  Robert  M'Cormick,  E.N.,  F.R.C.S., 
who  is  now  in  his  eighty-third  year,  has  been  printed  under  his 
active  superintendence.  It  will  be  dedicated,  by  special  permission, 
to  the  Duke  of  Edinburgh. 

Bequests  and  Donations. — Sir  Edward  Henry  Scott,  Bart.,  of 
Cavendish  Square  and  Sundridge  Park,  has  bequeathed  i'uOO  to  the 
Jliddlesex  Hospital,  £100  to  the  Bromley  Cottage  Hospital,  and 
£300  to  St.  Mary's  IIo^pital. — Mr.  William  N.  Burroughs,  in  cele- 
bration of  his  eighty-fourth  birthday,  has  given  £j00  to  the  Great 
Yarmouth  Hospital,  and  £.^00  to  the  Fisherman's  Hospital,  in  that 
town. — Mrs.  Caroline  Case,  of  Folkestone,  has  bequeathed  £300  to 
the  Liverpool  Royal  Infirmary. — Mrs.  Jane  Austen,  of  St.  Leonard's- 
on-Sea,  has  bequeathed  £100  each  to  the  Infirmai'y,  the  Home  for 
Invalid  Gentlewomen,  and  the  Convalescent  Home  for  Children,  all 
at  St.  Leonard's. — The  Grocers'  Company  have  given  £100,  and  the 
Goldsmiths'  Company  £20  to  the  Lock  Hospital  and  Asylum. — A 
bazaar  at  the  residence  of  Mrs.  Allen,  Brighton,  has  realised  £225 
for  Miss  March's  Convalescent  Home  at  Blackrock. — Mrs.  Thomas 
ilartin  has  given  £100  to  the  Royal  Alexandra  Hospital  for  Sick 
Children. — "J.B."  (per  Messrs.  Hall  and  Co.,  Union  Bank,  Brighton) 
has  given  £100  to  the  .Su,ssex  County  Hospital. — "A  Friend"  (per 
Dr.  P.  C.  Smyly)  has  given  £100  to  the  Throat  and  Ear  Hospital, 
Dublin. — Mr.  Stanley  II.  Hewitt  has  given  £52  10s.  to  the  Evelina 
Hospital  for  Sick  ChiUlren. 
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HOSPITAL  AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS    AND    ASYLUMS    OF    GREAT 

BRITAIN    AND    IRELAND. 


BRITISH  LYING-IN   HOSPITAL. 

ALBUMINURIA,     WITH     GENEKAL     DEOPST. 

(Reported  by  Dr.  John  Phillips.) 
The  patient,  E.  P.,  aged  37,  had  previously  given  birth  to  five  living 
children.  She  had  had  scarlet  fever  when  young.  In  this,  her  sixth 
pregnancy,  she  first  noticed  that  her  arms  and  legs  were  swollen,  and 
that  hor  abdomen  was  unusually  large,  at  the  eighth  month  of  gesta- 
tion. She  consulted  Dr.  Whittle  of  Brighton,  who  found  about  one- 
sixth  albumen  in  her  urine,  and  verilied  the  presence  of  ascites  and 
general  anasarca.  The  legs  being  especially  swelled  with  dropsical 
effusion.  Dr.  Whittle,  regarding  the  case  as  of  a  threatening  nature, 
sent  her  to  London,  to  be  in  the  wards  of  Dr.  F.ancourt  Barnes. 

On  admision  into  the  hospital  on  October  6th,  1S83,  the  abdomen 
was  unusually  distended  with  ascitic  fluid,  masknig  the  contour  of 
the  enlarged  uteru.-..  There  was  general  anasarcd,  and  the  urine 
contained  one-fourth  albumen.  On  ixamination,  ])er  rarjinain, 
the  matron  found  the  os  soft  and  dilatable.  Two  hours  after- 
wards, labour  set  in  spontaneously,  and  ended  in  five  hours,  with 
the  natural  delivery  of  a  dead  male  child. 

The  child,  in  its  turn,  was  universally  oedematous  ;  the  abdomen 
wa.-.  unusually  distended  with  ascitic  Uuid.  The  cuticle  was  de- 
squamating, and  the  child  had  evidently  been  dead  several  days. 

The  placenta  was  equal  in  bulk  to  three  full-sized  natural  placent:c 
at  full  term;  it  was  unusually  hypertrophied  and  dropsical.  The 
chorion  villi  were  hypertrophied. 

The  lying-in  was  normal,  as  was  the  temperature,  with  the  excep- 
tion of  its  rising  once  to  102°  Fahr.  on  the  fourth  day.  The  quantity 
of  the  albumen  in  the  urine  diminished  day  by  day,  until  only  a 
trace  was  present  on  her  discharge  in  good  health  from  the  hospital 
on  October  2-lth,  1883. 

RKMARKiS  BY  Dr.  Fancovrt  Bahses. — The  above  case  Is  an 
intere.sting  example  of  albuminuria  of  pregnancy,  associated  with 
dropsy.  The  amount  of  drop.sy  in  this  case  was  unusually  great ; 
and  it  is  instructive  to  note  how  such  a  case  should  have  terminated 
in  natural  labour,  without  any  sign  of  convulsions  or  other  com- 
plication. 

LEEDS     PUBLIC    DISPBNSARV. 

CA.se   of  tabetic   ARTIIROPATHV. 

(Under  the  care  of  Dr.  Barrs.) 
Feedkrick  G.,  aged  42,  entered  the  army  twenty-five  years  ago 
when  in  his  seventeenth  year.  He  w.as  discharged  invalided,  with  a 
"chronic  spr.ained  ankle  of  the  right  foot,"  nine  years  ago;  since 
then,  he  followed  the  occupation  of  a  cowman.  He  had,  with  the 
exception  of  early  years  in  the  army,  been  a  temperate  man.  He 
had  gonorrhoia  twenty-four  years  ago,  not  followed  by  any  consti- 
tutional signs.  There  was  no  sub-sequent  venereal  infection.  Be- 
yond that,  one  brother  suffered  from  unilateral  sciatica.  There  was 
no  family  history  of  neuropathic  taint.  He  was  married  ;  his  wife  was 
living  and  healthy.  In  1871,  he  sprained  his  right  ankle.  Ho  was 
running  with  a  heavy  weight  upon  his  back,  when  he  fell  with  his 
legs  doubled  under  him.  He  had  not  fallen  before,  and  the  acci- 
dent was  clearly  not  due  to  any  atactic  condition  existing  at  the 
time.  He  was  in  bed  seventy-five  days,  and  unable  to  walk  pro- 
perly (or  six  months  afterwards.  He  gave  up  work  as  a  cowman  in 
August  1882,  on  account  of  the  affection  of  the  left  leg  to  be  de- 
scribed. For  two  or  two  and  a  half  ye.irs  he  had  been  unable  to 
move  about  with  any  certainty  in  the  dark.  He  said  ;  "If  I  can't 
see  where  I  am  going,  I  begin  to  fall  up  against  things."  In  the 
daytime  and  in  a  good  light,  he  said,  he  ha<l  no  difliculty  in  getting 
about,  until,  of  course,  tlie  ulfcction  of  the  hip  set  in.  At  fliis  time, 
also,  he  had  attacks  of  what  he  calleil  "  rheumatism"  in  his  legs. 
generally  attributed  by  him  to  change  in  the  weather.  He  said  the 
pains  were  usually  situated  in  the  ankle-joints,  shin-bones,  and 
knee-caps,  ami  were  of  a  distinctly  intenniltcnt  shooting  or  d.'irting 
character.  These  attacks  of  so-called  rheumatism  were  always  jire- 
Cfldeil  by  curious  attacks  of  coughing,  followed  by  vomiting.  The 
coughing  came  on  (piite  suddenly,  and  was  accompanied  by  soitic 


expectoration ;  then  followed  epigastric  pain  and  retching,  with 
vomiting  of  food  which  had  been  recently  taken.  He  had  passed 
two  or  three  months  without  an  attack;  but  in  May  1883  they  ap- 
peared once  in  six  weeks,  and  lasted  usually  three  or  four  days. 
The  initial  pulmonary  and  gastric  crisis  lasted  not  usually  more 
than  twenty-four  hours.  The  gastric  crises  and  fnlgurant  pains  ex- 
cluded each  other  most  completely.  There  had  never  been  diar- 
rhoea ;  and  between  the  attacks  he  was  free  from  any  stomach  or  lung- 
symptoms  whatever;  neither  were  they  induced  by  irregular  or  unusual 
<liet.  He  had  never  suffered  from  girth-pain  or  from  double  vision.  He 
was  a  well  nourished,  healthy  looking,  well  built  man,  of  quite 
average  intelligence.  The  face  was  scarred  and  the  nose  deformed, 
as  the  result  of  injury,  not  of  disease.  There  had  at  times  appeared 
to  be  a  little  want  of  symmetry  in  the  muscles  of  expression.  The 
only  cranial  nerve  affected  seemed  to  be  the  mottir  branch  of  the 
ciliary  ganglion,  as  evidenced  in  the  condition  of  the  pupil.s,  which 
was  fairly  well  marked.  On  June  19th,  1883,  the  right  pupil  was 
Ij  millimetres  in  diameter,  while  the  left  was  3  millimetres,  in  a 
poor  light,  which,  even  in  the  left  eye,  would  mean  an  unnaturally 
contracted  pupil.  Both  pupils  reacted  fairly  well  in  convergence 
for  near  objects,  but  for  light  they  were  completely  fixed.  The  action 
of  the  external  muscles  of  the  eye  was  good.  The  vision  was  good  in 
both  eyes,  and  the  fundus  showed  no  morbid  change. 

Any  affection  of  gait  he  might  have  Man  entirely  masked  by  the 
impairment  resulting  from  the  marked  clumges  in  the  left 
hip.  The  limbs  were  well  nourished  and  symmetrical,  with  the  ex- 
ception to  be  described  presently.  The  skin  showed  no  trophic 
changes,  and  the  muscles,  considering  their  long  enforced  idleness, 
were  of  good  bulk  and  tone. 

Ordinary  tactile  sensation  was  much  blunted  in  quality,  from  the 
soles  of  the  feet  up  to  the  middle  of  the  calves,  or  thereabouts.  The 
reaction  period  was  normal.  There  was  marked  analgesia  over  this 
area.  The  plantar  reflex  was  entirely  gone,  as  was  also  the  knee- 
jerk  in  both  limbs.  Cremasteric  reflex  was  present.  Muscle-sense, 
roughly, tested,  did  not  appear  to  be  impaired.  The  bladder  and  rec- 
tum were  not  affected,  and  the  testes  and  penis  were  normal  in 
appearance. 

Joints  of  Loir er  Ji.ctmnitics. — There  was  much  thickening  and 
deformity  of  outline  of  the  right  ankle-joint, giving  rise  to  some  stilf- 
uess  of  the  joint.  The  condition  was  not  unlike  that  seen  after  a. 
badly  united  Pott's  fracture.  The  condition  was  clearly  the  result  of 
injury.  The  attention  was  at  once  arrested  by  the  very  unusual 
conditions  of  the  left  hip  and  thigh  adjacent.  There  was  a  large 
more  or  less  rounded  smooth  swelling  of  the  upper  and  outer  part 
of  the  thigh  and  hip.  extending  upwards  almost  to  the  crest  of  the 
ilium.  An  acquired  lordosis  and  the  swelling  had  given  the  buttock 
on  this  side  a  greater  prominence.  The  surface  of  the  swelling  had 
a  natural  ajjpearance,  except  for  a  few  enlarged  superficial  veins. 
The  swelling  was  not  quite  uniform,  but  seemed  to  be  greater  at 
points  corresponding  to  the  intennuscular  spaces  of  the  part,  or  as 
though  a  large  fluid  swelling  existed  between  the  muscles,  and 
bulged  as  mucli  as  possible  between  them.  At  first  sight,  the  mass 
had  almost  the  appearance  of  a  large  growth  attached  to  the  upper 
end  of  the  femur.  There  was  also  swelling,  but  to  a  much  less  degree 
of  the  thigh  below  as  far  as  the  knee.  As  he  stood,  there  was  con- 
siderable lordosis  and  tilting  of  the  pelvis.  In  the  horizontal  posture 
there  was  eversion  of  the  foot,  inability  to  raise  the  heel ;  and  on 
careful  measurement,  the  affected  limb  was  two  inches  shorter  than 
its  fellow.  There  was  unusually  free  movement  of  the  left  hip-joint, 
with  dull  grating.  It  seemed  almost  as  though  anything  Uke  proper 
limitation  of  the  movements  of  the  head  of  the  femur  was  entirely 
abolished.  There  was  an  entire  ab.sence  of  pain,  both  on  passive  and 
on  active  movement ;  and,  in  spite  of  the  manifest  disorganisation  of 
the  joint,  he  was  able  to  walk  some  distance  with  the  help  of  a 
stick. 

The  history  of  the  joint-alfecliou  is  shortly  as  follows.  In 
November  1881,  a  swelling  appeared  in  the  right  foot  about  the  first 
metatarso-ph.alangeal  joint.  It  came  on  gradually,  .md  reached  its 
maximum  in  a  week.  The  .skin  was  red  and  extremelv  painful. 
Tbis  cleared  up  in  two  months.  At  this  time  the  left  thigh  btg.in 
to  swell,  the  limb  from  kueo  to  hip  being  involved  ;  the  knee-joint 
was  also  swelled.  A  year  ago  he  first  felt  pain  in  the  left  hip,  and 
the  limb  continued  swelled,  and  reinaiued  uacbanged  in  that  respect 
up  to  June  1883. 

Remarks.— The  case  appears  to  be,  in  its  full  development,  a  typi- 
cal one  of  the  destructive  form  oC«l'harcot's  diseiise.  I'lie  history  of 
the  case  is  not  quite  that  given  by  Ch.arcot,  whoso  description,  how- 
over,  was  based  only  upon  seven  cases.  \'aritttions  in  such  points 
will  clearly  become  mere  frequent  as  the  recorded  cases  increase  in 
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number.  The  acute,  almost  gout-like,  affection  of  the  right  foot,  fol- 
lowed by  a  complete  recovery,  is  a  very  interesting  point  in  the  case, 
especially  when  read  by  the  light  of  recent  observations  by  Pitres 
and  Vaillard  on  peripheral  neuritis,  which  lesion  undoubtedly  affords 
the  most  reasonable  explanation  of  the  incidental  and  asymmetri- 
cal manifestations  in  cases  of  locomotor  ataxy. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Fbiday,  January  25th,  1884. 

Sir  Andrew  Claek,  Bart.,  M.D.,  LL.D.,  F.R.O.P.,  President  in  the 

Chair. 

An  Unusual  Form  of  Dislocation  of  the  Hip. — Mr.  Walter 
RIV1NGT0^^  contributed  this  case.  On  August  6th,  188.S,  a  man,  aged 
.34,  was  standing  with  his  legs  apart  and  his  body  bent  forwards, 
whsn  some  large  packing  cases  fell  upon  him,  striking  him  on  the 
right  side  of  the  head  and  right  hip.  The  head  of  the  right  femur 
was  displaced  from  the  acetabulum.  The  symptoms  were  complete 
immobility  of  the  thigh,  which  was  slightly  flexed  ;  abduction  and 
commencing  inversion  of  the  whole  limb,  and  shortening  to  the  ex- 
tent of  three-eighths  of  an  inch.  Under  ether  it  was  readily  re- 
duced on  the  first  employment  of  manipulation,  the  head  enter- 
ing the  acetabulum  with  a  click,  and  with  slight  grating.  The  dis- 
location differed  from  the  ordinary  sciatic  form  in  the  abduction, 
slight  inversion,  and  less  amount  of  shortening;  and  it  did  not  re- 
semble some  published  instances  of  anomalous  displacements.  It 
might  best  be  described,  perhaps,  as  the  first  stage  of  a  sciatic  dis- 
placement. On  September  11th,  the  patient,  being  able  to  walk, 
left  the  hospital  cured. 

Wound  of  the  External  Carotid  hij  a  Stat  in  the  Parotid  Re- 
gion ;  Recurrent  Attacks  of  Hcemorrhage  ;  Temporary  Ligature  of 
the  Carotid  Trunk,  combined  rcith  Ligature  of  the  External  Caro- 
tid at  the  Seat  of  Tujury.— Mr.  Walter  KivingtoN  furnished 
notes  of  this  case.  The  patient,  a  carman,  aged  31,  was  stabbed  by 
his  wife  in  the  left  parotid  region  on  December  24th,  1882.  Ha:mor- 
rhage  had  ceased  before  his  admission  into  the  London  Hospital, 
and  his  wounds  were  brought  together  by  sutures.  On  December 
30th  and  31st  some  ha3morrhage  occurred,  butit  was  readily  arrested 
by  pressure.  Swelling  of  the  left  side  of  the  face  and  erysipelas 
supervened,  necessitating  incision  and  the  insertion  of  drainage- 
tubes.  He  went  on  well  till  Monday  the  1.5th  of  .lanuary,  1883, 
when  severe  h.-emorrhage  occurred,  arrested  by  pressure  with  a 
sponge  and  bandage.  On  the  following  morning  he  was  seen  by 
Mr.  Kivington.  On  the  removal  of  the  bandage  and  compress  blood 
gashed  out  in  a  strong  jet  from  a  wound  over  the  position  of  the  ex- 
ternal carotid  behind  the  jaw.  Pressure  stopped  the  ha;mor- 
rhage.  To  avoid  loss  of  blood  during  the  process  of  securing  the 
wounded  vessel,  Mr.  Kivington  cut  down  upon  the  carotid  above  the 
ordinary  seat  of  bifurcation  of  the  common  carotid,  and,  passing  a 
catgut  ligature  round  one  of  the  carotid  trunks  (either  the  co"m- 
mon  or  external  carotid),  tied  it  so  as  to  stop  the  current  with- 
out dividing  the  coats  of  the  vessel.  On  removing  the  pressure 
from  the  wounded  external  carotid  only  a  languid  stream 
issued,  and  the  vessel  was  tied  above  and  below  the  opening.  The 
ligature  round  the  main  trunk  was  then  untied,  but  left  under  the 
vessel,  and  the  wound  was  closed,  the  ends  of  the  ligature  passing 
out  between  its  lips.  No  more  haemorrhage  occurred,  and  the 
patient  made  a  good  recovery.  The  catgut  ligature  dissolved  and 
came  away  from  under  the  main  trunk,  spontaneously,  on  the  sixth 
day  after  operation.— Dr.  CouPLAXD  observed  that  a  very  similar 
case  had  been  reported  in  a  former  volume  of  the  Society's  Transac- 
tions, and  that  the  patient  was  present  in  the  anteroom  f  or  c-camination. 

Angina  Pectoris  in  n-hich  the  Anginous  Sgmptonis  irere  rapidlii 
followed  hy  Pericardial  Effusion.~Dr,  Donald  Hood  gave  note's 
of  this  case,  the  history  of  which  was  briefly  as  follows. 
A  gentleman,  aged  Go,  resting  on  a  sofa,  apparently  asleep, 
was  suddenly  aroused  by  the  window-curtains  being  on  fire. 
He  quickly  jumped  up  to  extinguish  the  flames,  and,  within 
half  an  hour  of  this  exertion,  he  was  suddenly  seized  with  severe 
heart-cramp.  Seen  shortly  afterwards  by  Dr.  Hood,  he  was  noticed 
as  being  blanched,  barely  able  to  speak,  with  his  heart's  action  irre- 
gular and  fluttering,  pulse  of  peculiarly  low  tension,  and  agonising 
cramp-like  pain  over  the  cardiac  region.  Hot  stimulating  applica- 
tions, brandy,  ether,  and  opium,  were  used  freely,  and  the  patient 
slowly  lost  the  pain,  and  a  general  improvement  of  the  circ;ilation 


took  place.  Twenty-four  hours  after  the  commencement  of  the 
attack,  a  soft  pericardial  shuffle  was  noticed.  Within  a  few  hours, 
it  had  deepened  into  a  distinct  rub.  From  this  time,  during  the 
succeeding  ten  days,  the  case  assumed  all  the  characters  of  one  of 
pericardial  effusion,  the  amount  of  fluid  being  but  moderate,  and 
apparently  completely  absorbed  within  the  ten  days.  A  fortnight 
later,  the  patient  was  found  to  have  a  systolic  apex-murmur,  and 
symptoms  of  incompetency  of  the  mitral  valve  rapidly  developed. 
The  patient  died  four  months  later  from  syncope,  and,  at  the  time 
of  death,  was  the  subject  of  cardiac  dropsy.  No  ^^o«/  mortem 
examination  could  be  obtained.  Dr.  Hood  suggested,  as  a 
possible  explanation  of  the  primary  attack,  with  its  subse- 
quent train  of  symptomf,  that  the  patient  was  the  subject 
of  some  fibroid  degeneration  of  the  heart.  Roused  from  sleep 
by  the  flames,  his  alarm  and  exertions  caused  a  sadden  distension 
of  the  heart-cavities,  which  possibly  gave  rise  to  some  lesion  of  the 
visceral  layer  of  pericardium,  and  so  started  the  pericarditis.  In 
support  of  this  hypothesis,  Dr.  Hood  called  attention  to  the  series 
of  cases  of  fibroid  disease  of  the  heart  collected  and  published  by 
the  late  Dr.  B'agge  in  the  twenty-fifth  volume  of  the  Transactions  of 
tJie  Pathological  Society,  and  stated  that  in  more  than  half  of  these 
cases  the  patients  were  found  to  have  been  the  sulijects  of  pericard- 
itis, He  further  suggested  that  fibroid  degeneration  of  the  heart 
should  be  looked  upon  as  a  possible  factor  in  those  cases  of  pericar- 
dial effusion  in  which  it  was  difficult  to  explain  the  cau.se  of  the 
pericarditis. — Dr.  BURNEY  Yeo  asked  if  the  patient  had  shown  any 
signs  of  renal  changes,  or  of  arterial  degeneration. — Dr.  Db  Havil- 
LAND  Hall  narrated  the  history  o£  a  patient  who,  soon  after  quar- 
relling with  his  son,  was  seized  with  pain  in  the  priecordium  ;  and, 
when  he  was  seen  by  Dr.  Hall,  the  spasm  was  of  a  severe  character, 
accompanied  with  frequent  and  feeble  pulse;  there  was  no  murmur 
audible,  and  the  temperature  was  not  raised.  The  case  clearly 
looked  like  angina  ;  and  Dr.  Hall  prescribed  diffusible  stimulants, 
with  a  subcutaneous  injection  of  morphia.  Two  days,  later,  the 
patient  was  visited  again,  when  it  was  asserted  that,  though  better 
on  the  intervening  day,  pain  was  still  experienced.  At  this  time, 
friction-sounds  were  heard  over  the  heart,  and  death  occurred  five 
days  afterwards.  Dr.  Hall  considered  that  this  case  was  plainly  one 
of  angina,  succeeded  by  pericarditis  forty-eight  hours  after  the 
attack. — Dr.  Glover  asked  if  Dr.  Hall  had  noticed  any  elevation  of 
temperature  in  the  later  stages  of  his  case  ;  and,  in  reply.  Dr.  Hall 
said  the  highest  recorded  figure  was  99^  or  100°. — The  President 
expressed  curiosity  to  learn  why  Dr.  Hood  had  not  resorted  to  nitro- 
glycerine as  a  remedy  in  the  treatment  of  his  case.  He  also  desired 
to  know  what  degree  of  temperature  had  been  reached  in  it ;  and,  in 
connection  with  this  question,  drew  attention  to  the  fact  that  many 
cases  of  pericarditis  went  through  their  course  without  any  exaltation 
in  this  respect. — Dr.  Duckworth  suggested  that  pericarditis  might 
pass  unrecognised  under  the  description  of  angina  pectoris.  He  had 
seen  no  cases  in  which  the  former  succeeded  on  the  latter,  but  he 
recognised  the  existence  of  a  pseudo-angina,  especially  when  disease 
of  the  aortic  valves  existed,  and  thought  Dr.  Hood's  case  might  pos^ 
sibly  be  of  such  a  nature.  Few  physicians  had  seen  fatal  cases  of 
angina,  and  for  each  such  there  were  many  in  which  the  pain  did 
not  terminate  in  death,  being  of  the  character  of  an  acute  temporary 
neuralgia. — Dr.  .\ngel  Money'  asked  how  Dr.  Hood's  case  differed 
from  one  of  ordinary  pericarditis? — The  President  replied  that 
Dr.  Hood  had  not,  he  thought,  introduced  the  case  as  having  any 
special  features  as  one  of  pericarditis,  but  as  one  of  pericarditis 
ensuing  on  angina.--Dr.  EwART  observed  that  it  was  a  question 
how  far  analogous  symptoms  to  those  of  angina  might  be  caused  by 
dilatation  of  the  heart  and  large  vessels.  He  had  met  with  cases  in 
which  cardiac  pain  was  brought  on  by  excitement,  as  in  a  case  men- 
tioned. Deposition  of  fibrin  resulting  from  injury  of  such  an  organ 
might  produce  an  amount  of  irritation  equal  to  the  setting  up  of 
pericarditis,  and,  in  an  enlarged  aorta,  or  a  ruptured  aneurysm,  the 
antecedent  conditions  necessary  might  be  found. — Mr.  COODE 
Adams  made  the  suggestion  that  fatty  degeneration  of  the  heart 
might  bring  about  the  result  described;  extravasation  through  a 
rent  in  one  such  case  had  been  described. — Dr.  Hood  explained,  in 
answer  to  Sir  Andrew  Clark's  query,  that  he  saw  the  case  on  a 
Sunday  night,  and  was  unable  to  obtain  nitro-glycerine  to  ad- 
minister. Temperature  was  normal  throughout.  The  urine  was  of 
good  density,  and  there  was  no  arterial  degeneration. 

Empyema  followed  hg  Abscess  in  the  Brain. — Dr.  De  HaVILLAND 
Hall  described  this  case.  S.  N.,  aged  19,  a  pupil-teacher,  was  ad- 
mitted into  the  Westminster  Hospital,  August  20th,  1883.  The  patient 
had  empyema  following  an  attack  of  acute  pleurisy  three  years 
previously.   She  had  been  tapped,  and  a  drainage-tube  left  in.  When 
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first  seen  by  Dr.  Hall  at  Christmas,  18S1,  she  was  suffering  from 
hectic  in  consequence  of  imperfect  flow  of  pus  ;  immediately,  how- 
ever, that  perfect  drainage  was  established,  her  condition  improved, 
and  for  a  year  she  was  able  to  resume  her  duties.  The  rea.son  of 
her  last  atlmission  into  hcspital  was  the  hope  that  the  cliest  had 
sufficiently  fallen  in  to  allow  of  the  withdrawal  of  the  drainage- 
tube  ;  but,  when  this  was  done,  the  evening  rise  of  temperature 
which  occurred  showed  that  pus  was  accumulating,  and  the  tube 
had  again  to  be  introduced.  Just  as  the  patient  was  about  to  re- 
turn home,  she  began  to  complain  of  headache  ;  this  was  followed 
by  vomiting.  On  the  11th  day  from  the  onset  of  cerebral  symptoms 
the  temperature,  which  previously  had  been  subnormal,  began  to 
rise.  There  were  slight  convulsions  on  the  left  s-ide  of  the  trunk 
and  face,  the  drowsiness  became  more  profound,  and  she  died 
comatose.  Shortly  before  death  there  was  a  copious  purulent  dis- 
charge from  tlie  left  nostril.  At  the  poist  Mortem  examination, 
which  was  made  by  Dr.  Hebb,  the  left  pleura  was  found  extremely 
dense  ;  a  cavity,  capable  of  containing  several  ounces  of  fluid,  lay 
between  the  opposing  surfaces,  elsewhere  the  parietal  and  visceral 
pleuno  were  united.  On  removing  the  brain,  an  abscess  in  the  left 
posterior  lobe  burst ;  no  other  pathological  appearance  was  detected. 
The  ab.scess,  spherical  in  shape,  and  about  the  size  of  a  hen's  egg, 
lay  in  the  white  matter;  the  walls  were  nearly  an  eighth  of  an  incli 
thick,  hard,  and  of  a  purplish  brown  colour ;  the  contents  were  a 
thick  greenish  pus,  which  had  an  offensive  Odour.  In  commenting 
on  this  case,  Dr.  Hall  insisted  on  the  importance  of  having  a  douMe 
opening  in  cases  of  empyema,  the  lower  one  being  made,  if  pos- 
sible, in  the  eleventh  interspace — a  drainage-tube  being  passed 
through  the  two  openings,  and  the  euds  tied  together.  By  this 
means  perfect  drainage  was  attained.  He  claimed  the  case  under 
consideration  as  a  success,  so  far  as  the  empyema  was  concerned, 
as  the  treatment  was  so  far  beneficial,  that  the  patient  was  able  to 
resume  her  duties ;  whereas,  prior  to  the  double  opening  being 
made,  she  was  much  exhausted  by  the  constant  suppuration,  and 
consequent  hectic.  Turning  to  the  question  of  cerebral  abscess, 
Dr.  Hall  mentioned  some  cases  in  which  this  disease  had  followed 
empyema.  In  his  case,  the  thick  abscess-wall  pointed  to  its  being 
of  many  months'  duration  ;  the  absence  of  symptoms  till  towards 
the  end  being  explained  by  the  seat  of  the  lesion  being  at  a  dis- 
tance from  the  motor  and  sensory  centres,  which  apparently  were 
not  compressed.  The  two  symptoms  which  ushered  in  the  termi- 
nal perioil,  viz.,  headache  and  vomiting,  were  those  commonly  ob- 
served in  such  cases.  He  was  unable  to  give  any  explanation  of 
the  discharge  of  pus  noticed  from  the  left  nostril  shortly  before 
death.  At  the  necrop,sy,  in  spite  of  careful  search,  no  appearance 
of  suppuration  was  detected  at  the  base  of  the  brain,  and  there 
was  no  communication  between  the  ab.sces3  and  the  nose. — Dr. 
UUBNBY  Yeo  expressed  himself  strongly  in  favour  of  Sir  Josei  h 
Lister's  operation  in  cases  of  chronic  empyema,  whereby  a  free  in- 
cision was  made,  and  a  portion  of  the  seventh  rib  excised  in  the 
axilla.  In  his  own  practice  this  plan  produced  good  results,  and 
three  cases  wer(!  instanced  by  Dr.  Yoo  in  i)roof.  He  wished  to 
know  how  Dr.  Hall  regarded  this  operation,  (iorman  authorities 
selected  the  fifth  interspace  in  front  as  the  point  of  operation,  be- 
cause of  (litfioulty  arising  in  old  standing  cases  from  the  thickened 
deposits  found  in  the  axillary  region. — Mr.  Tahker  pointed  out 
that  no  particular  spot  could  be  named  as  suitable  in  all  cases,  ami 
that  empyema  should  be  treated  where  found.  In  empyema  of  the 
whole  chest,  however,  he  preferred  Dr.  Yco'k  plan  to  that  indicated 
by  Dr.  Hall.  Had  the  case  narrated  by  the  latter  been  under  his 
care,  he  would  have  been  dissatisfied  with  any  less  result  than  a 
onre,  whicli,  ho  thought,  ought  to  have  been  obtainoil  in  this.  When 
operating  in  such  cases  he  made  a  single  opening,  into  which  lie  in- 
serted two  drainage-tubes  to  promote  free  discharge  of  pus.  No 
portion  of  rib  need  bo  removed  if  the  opening  made  were  largo 
enough.  Ho  found  good  results  to  follow  from  well  scraping  the 
cavity  in  old  standing  ca.ses. —  Mr.  Pbarck  (tOULD  considered  the 
unsatisfactory  termination  of  the  case  should  not  be  credited  to 
the  operation,  which  w;is,  in  itself,  successful.  It  was  dillicult  to 
explain  the  abscess  of  the  brain  in  nssooiation  with  empyciiiii,  but 
it  had  to  be  admitted  that  It  was  siptiotemic,  as  shown  by  the 
temperature-chart  of  the  case.  Mr.  Ilulke,  he  ob.servixl,  regarded 
the  existenci!  of  subnormal  tomperature  with  heaiiache  iis  indica- 
tive of  intracranial  Buppiirution.  Was  any  tubercle  of  the  brain 
found  in  Dr.  Hall's  case  ?  Ho  atrreed  with  Mr.  Parker  that  all  cases 
of  empyema  w<re  not  alike,  and  thought  enonuragemont  to  operate 
io  the  eleventh  interspace  in  some  cases  was  found  in  the  fact  that 
the  diaphragm  did  not  in  this  situation  interfere,  a  i^avity  remaining 
t-her«.  Uoreo»er,  whore  the  wall  of  the  chest  coll.ip»»d  in  ao  cnipycinn, 


the  eleventh  interspace  was  the  nnlj-  spot  where  a  wide  space 
existed,  the  diaphragm  not  being  adherent,  so  that  good  drainage 
might  be  secured  there.  He  believed  it  would  have  been  a  good 
plan  in  Dr.  Hall's  case  to  have  left  the  upper  tube  in  place  instead 
of  removing  it.  Commenting  on  Mr.  Parker's  plan  of  employing 
two  tubes,  Mr.  Gould  instanced  the  case  of  a  gentleman  on  whom 
he  operated,  making  a  single  free  opening  in  the  post-axillary  line, 
inserting  only  a  single  tube.  The  patient,  though  much  reduced, 
made  ,i  good  recovery. — Mr.  GoDLEE  thought  it  rash  to  ascribe  the 
brain-abscess  to  the  empyema,  unless  examination  had  been  made 
to  discover  a  suppurating  spot  in  the  ear  or  nose.  He  approved  the 
removal  of  portions  of  three  ribs  in  some  old  cases  of  empyema, 
thus  affording  an  ample  opening  for  free  drainage.  Two  tubes 
would  not  be  called  for  if  the  single  opening  were  made  sufficiently 
large.  In  one  case  he  had  operated  on,  and  which  died  from  other 
causes  than  the  empyema,  he  found  a  formation  of  new  bone  pro- 
gressing.— Mr.  Barker  advocated  excision  of  part  of  the  rib  to 
prevent  nipping  of  the  drainage-tube  during  collapse  of  the  chest- 
wall.  There  would  be  no  difliculty  in  obtaining  free  drainage,  pro- 
vided the  opening  was  sutficiently  large.  In  one  case,  he  removed 
parts  of  three  ribs,  and  in  it  complete  renovation  of  bone  occurred ; 
and  in  young  subjects  especially,  such  a  proceeding  could  be  recom- 
mended.— A  Member  said  be  had  seen  two  instances  within  the 
last  year  in  which  cerebral  abscess  followed  empyema  treated  by 
removal  of  rib. — The  PRESIDENT  said  the  discussion  had  brought 
out  the  fact  that,  under  certain  conditions,  inflammation  might 
occur  without  a  rise  of  temperature ;  and  also  that  septicsemia  and 
even  fever  might  exhibit  an  assemblage  and  progression  of  sym- 
ptoms without  exaltation  of  body-heat.  In  the  London  Hospital, 
recently,  was  a  young  married  woman  with  phthisical  family  his- 
torj',  who  had  been  five  times  operated  on  at  Guy'.s,  and  then  sent 
to  the  country.  She  returned  with  a  dry  pleuritic  rub  over  the  whole 
right  chest.  With  rest  in  bed  she  improved,  and  one  large  opening 
was  then  made  in  the  lower  part  of  the  axilla.  She  was  discharged 
well,  and  with  the  right  lung  natural.  While  wearing  the  tube,  she 
exhibited  small  storms  of  fever,  which  always  subsided  on  the  re- 
moval of  small  accumulations  of  pus,  to  which  they  were  due. — Dr. 
Hall  said  consideration  was  given,  before  operating  in  his  case,  to 
Dr.  Burney  Yeo's  suggestion,  the  lower  opening  having  been  pur- 
posely selected.  It  should  be  remembered,  in  judging  the  result, 
that  the  case  was  one  of  fistulous  empyema,  and  had  been  progress- 
ing sixteen  months  before  it  came  under  his  care  ;  and,  in  such  a 
ca.se,  the  low  operation  offered  the  most  favourable  chance.  The 
wall  of  the  cerebral  abscess  was  one-eighth  of  an  inch  thick,  and 
must  have,  therefore,  been  some  time  in  formation.  There  was  no 
evidence  of  tubercle  in  the  brain,  nor  of  any  diseased  bone  at  the 
base  of  the  brain,  in  the  nose  or  ear. 


LEEDS  AND  WEST  UIDIKG  MEDICO-CHniCRGICAL  SOCIETY. 

Ordinary  Mbetiso,  January  Uth,  ISSl. 

W.   N.    Price,     Esq.,    President,    in    the    Chair. 

Concealed  Ante  Partum  Jfamorrhtufe. — Mr.  Arthur  Kobehis 
read  notes  of  two  cases  of  concealed  antepartum  haemorrhage.  A 
woman,  aged  40,  in  the  eighth  month  of  pregnancy,  had  an  attack  of 
faintness  and  vomiting  wliilc  engaged  in  washing  clothes.  Ou  ex- 
amination an  hour  afterwards,  the  os  uteri  was  foond  about  two 
inches  in  diameter  :  there  were  no  ptiins  ;  no  external  bleeding. 
Similar  attacks  of  faintness  with  vomiting  recurred  at  intervals  of 
two  or  three  hours.  In  lifteen  hours  she  was  delivered  of  a  dead 
child  after  a  short  labour.  Four  spongy  clots  (each  of  the  size  of  n 
child's  head)  followed  the  expulsion  of  the  placenta :  they  seemed 
to  have  existed  for  several  hours;  probably  each  clot  represcnteil 
an  attack  such  as  above  described.  The  next  case  was  that  of  a 
woman,  aged  21.  This  also  occnrrod  in  the  eighth  month  of  preg- 
nancy. The  symptoms  wore  preoisjly  similar  to  Ihose  of  the  first 
case.  The  os  uteri  was  small,  hard,  unyielilidg.  Jit.  Uoberts,  there- 
fore, did  not  think  it  prudent  to  give  ergot.  Delivery  occarred 
naturally  in  thirteen  hours;  a  large  clot  followed  the  placenta; 
tiinher  bleeding  had  been  guiurded  again.st  by  er^ot,  given  iDimc- 
diately  the  fietus  was  expelled.~Dr.  liRArTHWAiTK  related  a  simi- 
lar ease  which  ho  had  scon  some  years  previously,  the  patient 
d)-ing  from  the  effect  of  liiumorrhage.  Ho  ttiought  that  aig.it  should 
be  given,  and  delivery  c(l'ect«d  ns  early  as  possible.  ^Mr,  I'lUCK  and 
others  spoke  on  tjio  subject. 

Omtrotomy  for  J-Jxtra-vtcrhu-  (itttittiptl.-  -^ir.  Jamks  Bkaitii- 
WAirr.  read  notes  of  n  case  o(  gnstroloiny  for  extra-uttriuo  go»ta- 
tioa.     The  child  \ni4  dead  ut  the  tioie  of  operatiou,  but  the  mother 
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was  now  well. — Mr.  Robson  thought  that  cases  of  extra-uterine 
foetation  were  nearly  alwaj's  tubal,  and  the  history  of  Dr.  Braith- 
waite's  case  of  pain  and  collapse  about  the  third  month  probably 
indicated  a  rupture  of  the  tube  at  that  date,  and  an  escape  of  the 
ovum  into  the  broad  ligament,  where  it  developed. 

Use  of  the  Catheter  in  Uetention  of  Urine. — Dr.  BakrS,  having  read 
notes  of  the  following  case,  proceeded  to  make  some  remarks  upon 
the  general  use  of  the  catheter  in  cases  of  retention  occurring  in 
medical  practice.  A  woman,  aged  oi,  was  admitted  into  the  Leeds 
Fever  Hospital  in  the  third  week  of  enteric  fever.  Five  days  after 
admission,  retention  occurred,  requiring  the  use  of  the  catheter; 
catheterism  was  practised  by  the  nurse  twice  daily,  until  the  death 
of  the  patient  twelve  days  later.  The  urine  remained  practically 
clear  and  sweet  until  three  days  from  the  commencement  of  cathe- 
terism, but  then  became  fcjetid  and  mixed  with  much  blood.  There 
was  constant  admixture  with  large  quantities  of  blood  until  death, 
with  all  the  usual  signs  of  intense  cystitis.  At  the  necropsy,  there 
were  found  advanced  suppurative  nephritis,  and  an  almost  gan- 
grenous inflammation  of  the  bladder.  The  typhoid  lesions  were 
quite  healed.  The  distinction  between  the  conditions  locally  exist- 
ing in  cases  of  retention  arising  from  general  and  central  causes, 
and  those  existing  in  retention  from  chronic  urethral  obstruction, 
were  iirst  dwelt  upon,  and  the  necessity  for  keeping  them  continu- 
ally in  view,  in  discussing  such  cases  as  that  read,  duly  pointed 
out ;  great  importance  being  attached  to  the  fact  that,  in  the  first 
class  of  cases,  the  distension  never  reached  the  extreme  limits  of  the 
second  class.  Dr.  Barrs  was  inclined  to  attribute  the  fatal  cystitis  and 
consequent  kidney-lesion  to  the  mechanical  inj  ui'y  done  by  the  catheter 
to  the  already  enfeebled  and  altered  mucous  membrane,  and  not,  of 
necessity,  to  the  introduction  of  organisms  by  the  instrument.  Dr. 
liarrs  was  inclined  to  think  that,  in  cases  of  central  spinal  disease  or 
general  asthenic  conditions,  it  might,  in  many  instances,  be  safer  to 
allow  the  bladder  to  empty  by  natural  overflow,  than  to  draw  oil  the 
urine  by  means  of  instruments,  .so  long  as  the  mine  showed  no 
putrefactive  changes.  That  simple  non-obstructive  retention,  with 
sweet  urine,  might  be  so  treated,  he  thought  was  shown  by  the  fact 
that,  in  many  cases  of  paraplegia,  such  overflow  existed  without 
giving  rise  to  any  untoward  results,  in  some  cases,  for  many  weeks. 
Dr.  Barrs  concluded  that  the  simple  distension  of  the  bladder  by 
sweet  urine  was  no  justification  whatever  for  the  passage  of  the 
catheter. — Dr.  Ci^lFFOKD  Allbutt  welcomed  the  questioning  of  any 
practice  which  might  sink  into  a  dangerous  routine.  At  the  same 
time,  his  mind  was  very  far  as  yet  from  admitting  that  fever  patients 
should  lie  with  dis-tended  bladders.  It  had  hitherto  seemed  to  him 
that  such  a  state  was  positively  injurious  to  the  patient's  chance  of 
recovery.  After  the  recent  discussions  on  catheterism,  he  spoke 
with  diffidence,  but,  nevertheless,  with  a  strong  opinion  that  the 
dangers  of  catheterism  were  two,  and  two  only — namely,  renal  disease 
and  septic  poisoning. — Dr.  ChurXON  asked  if  it  would  be  considered 
justifiable  to  permit  the  urine  to  overflow  from  a  distended  bladder 
due  to  myelitis  affecting  the  lumbar  enlargement,  as  in  such  a  case 
the  nutrition  of  the  bladder  was  decreased,  and  its  liability  to  morbid 
action  increased. — Dr.  Jacob  and  Dr.  T.  C.  Smith  also  spoke. — Dr. 
Baers,  in  his  reply,  stated  that  he  had  seen  a  case  of  fracture  of 
the  spine  in  the  dorsal  region,  in  which  the  urine  had  been  design- 
edly allowed  to  drilible  away  for  several  weeks  ;  but  he  had  no  ex- 
perience of  this  method  in  lumbar  myelitis. 

Linear  Osteotomij. — Mr.  Edward  Atkinson  read  notes  of  three 
cases  of  linear  osteotomy.  Case  I.  A  boy,  aged  12,  had  ostitis  of 
the  middle  third  of  the  tibia,  due  to  being  hit  on  the  shin  by  a 
stick  three  years  before.  Medicinal  and  other  treatment  gave  no 
relief,  and  he  complained  of  a  dull  aching,  worse  at  night  and  on 
walking.  Mr.  Atkinson  made  a  vertical  incision,  four  inches  long 
and  one-third  of  an  inch  deep,  into  the  bone  by  means  of  Hey's  saw. 
Full  antiseptic  precautions  were  adopted.  The  temperature  never 
rose  above  normal,  and  the  wound  healed  in  eight  days.  One  month 
later,  the  boy  felt  quite  well.  Case  II.  A  woman,  aged  28,  injured 
her  right  leg  by  a  twist  eight  years  before.  Dull  aching,  worse  at 
night,  and  swelling  over  the  upper  third  of  the  tibia,  without  super- 
ficial inflammation,  indicated  ostitis.  Linear  osteotomy  was  per- 
formed as  in  the  last  case ;  and  wlien  seen  two  months  afterwards 
she  was  quite  well.  Case  III.  S.  P.,  aged  29,  when  ten  years  of  age, 
fractured  the  right  forearm  at  the  lower  third.  Five  years  ago,  she 
began  to  suffer  from  pain  at  the  site  of  the  old  fracture.  When  she 
was  seen  by  Mr.  Atkinson,  there  were  the  ordinary  signs  of  ostitis 
over  the  tower  third  of  the  ulna.  Linear  osteotomy  was  performed, 
the  periosteum  being  very  thick.  In  three  weeks,  she  was  discharged 
well.  Mr.  Atkinson  said  that  he  had  brought  these  cases  forward 
for  three  reasons.    1.  All  three  having  occurred  in  his  wards  within 


a  few  months  seemed  to  suggest  the  opportunity  for  remarking  upon 
the  usefulness  of  a  treatment  which  was  not  so  often  practised  as  it 
might  be.  2.  Painful  swellings  of  long  bones  occurring  at  some  dis- 
tance of  time  after  the  injury  which  gave  rise  to  them,  were  perhaps 
too  often  regarded  and  treated  as  periostitis,  whereas  almost  always 
the  pain  and  swelling  were  due  to  inflammatory  changes  in  the  bone 
itself,  which  was  relieved  by  free  incision.  3.  Occasionally,  as  in 
the  last  case,  where  the  periosteum  was  the  chief  seat  of  disease, 
the  fullest  trial  of  internal  treatment  failed  to  benefit,  while  linear 
osteotomy  seemed  to  give  prompt  and  permanent  relief. — Dr.  CUF- 
POED  Allbutt  related  a  case  which  he  had  asked  Mr.  Teale  to  see, 
where  a  chronic  periostitis  o£  some  years' duration  had  been  relieved 
by  free  incision. 

Hypertrophied  Jiladiler.—t/i.x.  ATKINSON  showed  a  pathological 
specimen  of  partly  hypertrophied  bladder,  with  dilated  .ureters  and 
pelvis  of  kidney,  due  to  enlarged  prostate.  At  the  fundus  of  the 
bladder  was  a  saccule  of  the  size  of  a  walnut,  which  communicated 
with  the  bladder  by  means  of  a  small  opening  just  admitting  a  No.  4 
catheter.  At  the;  top  of  the  saccule  was  a  minute  valvular  opening 
through  which  urine  had  escaped  into  the  peritoneum.  The  man 
at  sixty  had  been  admitted  for  retention  of  urine,  and  relieved  of  a, 
large  quantity  of  ammoniacal  urine.  Mr.  Atkinson  remarked  that 
it  was  evident,  from  the  attenuation  of  the  saccule  and  the  small 
opening,  that  the  process  of  rupture  had  been  very  gradual ;  and 
that,  judging  by  the  amount  of  urine  in  the  abdomen,  extravasation 
must  have  been  going  on  for  the  five  days  which  elapsed  between 
the  full  distension  of  the  viscus  and  death. 


LIVERPOOL   MEDICAL  INSTITUTION. 
Thursday,  January  17th,  1884. 

Cirrhosis  of  the  Zirrr.— Dr.  T.  A.  Wood  (Woolton)  showed  a 
specimen  of  advanced  cirrhosis  from  a  patient  who  had  been  a  long 
time  under  his  care.  Four  or  five  years  ago,  the  liver  extended  two 
inches  below  the  margin  of  the  ribs.  Fifteen  months  ago,  it 
attained  its  largest  size,  reaching  four  inches  below  the  ribs;  since 
then  it  had  gradually  receded,  until  it  could  not  be  felt  at  all.  The 
reason,  however,  that  he  brought  the  case  forward  was  on  account 
of  the  unusual  cause  of  death,  which  was  ha3morrhage  into  the  peri- 
toneal cavity,  where,  at  the  post  vwrtem  examination,  a  large  quan- 
tity of  clotted  blood  was  found. — Dr  DAVIDSON  considered  this  a 
very  rare  cause  of  death  in  cirrhosis.  He  had  never  met  with  such 
a  case. 

Dysenteric  Abscess  of  the  Lirer  burstlny  into  the  Lung. — Dr.  Caton 
showed  the  organs  of  a  man,  aged  2y,  who  was  admitted  with 
pyrexia,  and  pain  and  tenderness  over  the  liver.  He  had  suffered 
severely  four  years  ago  with  dysentery,  while  abroad.  There  was  a 
marked  increase  of  the  liver-dulness.  both  in  front  and  behind. 
The  pyrexia  increased  soon  after  admission,  and  a  cough  came  on, 
with  prune-juice  expectoration,  which  the  following  day  became 
very  foetid.  This  condition  continued,  and  he  rapidly  became  ex- 
hausted and  died.  At  the  post  mortem  examination,  a  large  foetid 
abscess  was  found  at  the  upper  convexity  of  the  right  lobe  of  the 
liver  capable  of  containing  three  or  four  pints  of  pus;  this  had 
opened  through  the  diaphragm  and  lung.  Dr.  Caton  had  declined 
to  aspirate  this  case,  as  he  found  that,  when  the  Uver  was  punctured 
for  abscess  in  cases  where  the  locality  of  the  abscess  could  not  be 
detected  by  fluctuation,  the  results  were  not  good,  and  he  had  seen 
two  or  three  good  recoveries  follow  a  discharge  of  the  matter 
through  the  lung. 

Intrathoracic  Tumour.— Dr.  G.  HAMILTON  showed  the  chest  of  a 
boy,  aged  3  years,  who  was  admitted  with  catarrhal  pneumonia  and 
diarrhcea.  Shortly  after  admission,  two  enlarged  glands  were  noticed 
above  the  clavicle.  They  steadily  increased  in  size,  and  the  chest 
behind,  especially  on  the  right  side,  became  extensively  dull  on  per- 
cussion. The  child  was  in  hospital  for  two  months,  and  died  of 
gradual  emaciation.  At  the  post  mortem  examination,  a  quantity  of 
new  growth  was  found  in  front  of  the  spine,  which  spread  out  over 
the  chest-wall,  especially  on  the  right  side.  It  had  not  involved 
any  of  the  internal  organs  by  secondary  infection,  and  liad  the 
appearance  of  a  sarcoma. — Dr.  OxLEY"  considered  it  a  case  of 
malignant  lymphadenoma. 

Colour-Blindiiess. — Mr.  BICKBRTON  brought  forward  the  case  of 
a  ship's  mate,  who,  after  being  four  and  a  half  years  at  sea,  was 
refused  his  master's  certificate  by  the  Board  of  Trade  examiner 
owing  to  defective  colour-sense.  While  at  sea,  his  duties  had  re- 
quired him  to  navigate  his  vessel  into  crowded  ports,  both  by  day 
and  night,  and  he  had  never  experienced  any  difficulty  in  doing  so. 
Before  applying  for  a  master's  certificate,  he  had  been  tested  by  his 
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tutor,  who  prononnced  his  colour-sense  correct ;  and  when  returned 
by  the  examiner,  he  was  again  .tested  by  the  tutor,  and  described 
the  colours  shown  him  correctly.  This  led  to  the  furtlier  examina- 
tion by  Mr.  Bickerton,  who  found  that  he  was  completely  colour- 
blind. An  inquiry  into  his  family-history  showed  that  he  inherited 
his  defect  from  his  mother,  who  was  incompletely  colour-blind 
(failed  at  Holmgren's  first  test,  though  she  passed  the  second  and 
third).  The  sight  of  his  father,  sister,  and  one  brother,  was  normal ; 
but  an  elder  brother,  who  obtained  his  master's  certificate  some 
years  ago,  was  told  by  the  local  chairman  of  the  Board  of  Trade 
that  he  was  "a  little  defective  in  colours."  Mr.  Bickerton  remarked 
that  oral  testing,  as  at  present  used  for  the  detection  of  colour- 
blindness in  sailors  and  railway-porters,  was  not  a  sufficient  safe- 
guard, and  that  the  system  required  remodelling.  He  considered 
that  the  only  reliable  tests  were  those  recommended  by  Professor 
Holmgren  of  Upsala; 

Supposed  Itnpture  of  the  Kidney. — Dr.  Macpie  Campbell  read 
the  notes  of  an  accident  which  had  occurred  to  a  young  patient  of 
his  while  making  a  driving  tour  in  Wales.  He  had  leaped  over  a 
hedge  into  a  field  at  a  lower  level  than  he  expected.  Landing  on 
his  feet,  he  fell  over  on  his  left  side,  and  shortly  after  complained 
of  intense  pain,  and  voided  bloody  urine.  He  was  taken  into  Den- 
bigh, and  placed  under  the  care  of  Dr.  Lloyd  Roberts,  whose  notes 
of  the  case  were  read  to  the  meeting.  The  pain  was  very  acute,  and 
was  only  relieved  by  the  local  application  of  ice.  The  day  after  the 
accident,  the  urine  was  of  specific  gravity  1022,  deposited  on  boiling 
one-sixth  part,  and  contained  blood-casts  and  broken  tubules.  Dr. 
Campbell  saw  him  two  days  after,  when  his  temperature  was  lOl"^, 
the  blood  and  pain  persisting,  with  sickness  and  rigidity  of  the  ab- 
dominal'muscles.  He,  however,  rapidly  recovered,  and  was  able  to  bo 
brought  home  to  Liverpool  on  the  tenth  day.  Dr.  Campbell  called 
this  a  case  of  rupture,  as  the  immediate  symptoms  were  so  acute  ; 
he  discussed  the  diagnosis  between  slight  rupture  and  contusion, 
and  suggested  various  ways  in  which  such  an  injury  could  have  been 
caused  in  this  apparently  slight  accident.  The  boy  had  formerly 
Buffered  from  albuminuria  after  fever. 

German  Measles. — Dr.  Steeves  read  a  short  paper'on  five  cases  of 
German  measles  recently  under  his  care.  They  all  occurred  in  chil- 
dren, four  in  the  same  family,  the  other  a  neighbour.  They  were 
all  exposed  to  the  contagion  of  scarlet  fever,  there  being  no  cases  of 
measles  nor  German  measles  from  which  they  could  have  been  in- 
fected. The  incubation  lasted  ten  day.s,  the  premonitory  fever  twenty- 
four  hours.  The  rash  lasted  from  three  to  four  d.iys,  and  consisted 
of  minute  papules  coalescing  into  irregular  patches,  and  appearing 
first  on  the  face.  The  throat  was  mildly  affected  in  all,  and  the  cer- 
vical glands  were  enlarged  ;  in  two,  the  suboccipital  glands  as  well. 
Desquamation  occurred  only  in  one.  Headache  was  markeil  at  the 
onset  .-Dr.  T.  A.  Wood  frequently  met  with  German  measles.  }Ie 
regarded  the  appearance  of  the  rash  on  the  face  as  an  important 
guide  on  the  diagno.sis.— Dr.  ARCiiEr.  considered  that  German 
measles  was  a  specific  fever,  and  coulrl  not  be  contracted  from  either 
scarlet  fever  or  from  measles.  In  all  the  cases  he  had  seen,  the  premo- 
nitory fever  had  been  two  or  three  days.  -Dr.  Korertson  h.id  only 
once  met  with  (ierman  measles  to  his  knowledge,  and  that  was 
among  (ierman  emigrants.  When  admitted,  the  symptoms  were 
like  measles,  and  the  glands  of  the  neck  were  enlarged.  The  rash 
disappeared  in  three  days,  but  the  temperature  kej)!  up  a  few  days 
longer.  It  was  a  remarkable  feature  of  the  epidemic  that  several  of 
the  cases  were  followed  by  crou]i,  and  tracheotomy  h.id  to  be  done 
in  many,  of  which  only  one  recovered.  lie  did  not  think  that  he 
had  ever  met  with  German  measles  since  that  time,  and  was  much 
disposed  to  believe  that  wh.at  many  wnuld  c.iU  German  measles 
were  really  only  cases  of  slightly  modified  .scarlet  fever  or  measles. 
He  doubted  the  character  of  those  which  had  been  read  to-night, 
anil  said  that  he  had  met  with  epidemics  of  scarlet  fever  ditfering 
in  a  much  greater  degree  from  each  other,  than  the  cases  which 
were  brought  forward  differed  from  typical  scarlet  fever.— Dr. 
Steevks,  in  his  reply,  maintained  that  his  cases  must  be  regarded  as 
genuine  German  measles. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  January  IRtii,  1884. 

T.  0.  DUDFIBLD,  M.D.,  President,  in  the  ('hair. 

Work  of  a  Medical  Oflieer  of  Health.-  Dr.  Walkorp  read  a  paper 

entitled  A  Nine  \>ars'  Kl.'wardship  as  Medical  Oflicer  of   lloallh  at 

King's  Lynn,  its  diflioulties  and  results,  esperially  with  rcfrronro  lo 

the  improvement  of  the  dwellings  of  tlie  poor.     He  «iid   thai,  when 

he  took  office  in  187.S,  the  population  of  the  town  was  about  17,0OO,and 


that  the  corporation  allowed  a  fee  of  two  shillings  and  sixpence  to 
the  parish  medical  officers  for  every  report  made  to  him  of  cases  of 
infectious  disease,  or  any  other  matter  requiring  his  attention  ;  that 
through  the  ladies  of  the  district  visiting  society,  the  pohce,  the 
assistance  of  brother  medical  men,  and  in  various  other  ways,  he 
also  received  much  valuable  information,  so  that  it  could  very 
rarely  happen  that  anything  demanding  his  attention  could  escape 
notice.  He  used,  at  regular  and  frequent  inten-als,  accompanied  by 
his  borough  surveyor,  to  make  regular  inspections  of  his  district. 
Lynn  was  very  similar  to  all  the  large  towns  of  this  country  in 
having  the  same  vices,  the  same  wretched  slums,  squalid  miserj-, 
poverty,  and  overcrowding ;  and  a  year  or  so  before  Dr.  Walford 
took  office  there  was  a  somewhat  similar  agitation  going  on  at  Lynn, 
and  in  its  local  papers,  about  the  dwellings  and  sanitary  condition 
of  the  poor,  as  was  now  going  on  in  London.  Dr.'.Walford  found  that 
his  sanitary  authority  was  always  ready  to  enforce  the  various  Acts 
relating  to  the  housing  of  the  poor,  such  as  have  not  generally  been 
made  use  of ;  in  fact,  he  was  exceptionally  favourably  circum- 
stanced in  this  respect.  He  soon  found  he  had  two  classes  of  the 
poor  to  deal  with ;  those  who  would  help  themselves,  and  those  who 
would  not.  The  former  took  every  advantage  of  improvements, 
and  Ijeing  naturally  more  thrifty  and  able  to  pay  a  better  rent  than 
their  improvident  neighbours,  would  try  in  every  way  to  raise 
themselves.  With  regard  to  the  other  class,  all  improvements  of 
every  kind  were  completely  thrown  away  upon  them  ;  he  remem- 
bered many  instances  in  which  such  people,  having  a  good  house  to 
start  with,  or  having  a  dilapidated  house  thoroughly  repaired,  ver3' 
soon  wrecked  it  by  putting  every  ]iiece  of  wood  they  could  detach 
into  the  fire,  and  they  more  often  than  not  paid  no  rent.  As  Lynn 
was  a  manufacturing  seaport  town,  there  was  always  plenty  of 
work  there,  and  yet  rents  were  low  ;  and  Dr.  Walford  considerdl 
that  the  wretched  condition  of  the  poor  was  m.ainly,  if  not  entirely, 
due  to  their  own  improvidence.  With  regard  to  overcrowding,  with 
a  large  number  of  the  poor  this  was  merely  a  matter  of  wages  in 
proportion  to  rent.  Given  a  poor  man,  therefore,  with  a  large 
family,  out  of  regular  work  or  in  indifferent  health,  he  could  only 
obtain  such  accommodation  as  his  wages  would  afford,  which  was 
often  certainly  insufficient  for  sanitary  ]iurposes ;  but  still,  as  no 
one'could  compel  him  to  go  into  the  workhouse,  or  drive  him  into 
the  street,  or  give  him  a  better  house,  the  only  thing  to  do  was  to 
leave  him  where  he  was.  As  to  overcrowding  from  the  introduc- 
tion of  lodgers  into  a  house  or  room,  it  was  most  difficult,  if  not 
impossible,  to  find  out  how  many  would  come  into  a  house  or  room 
at  night  for  a  shakedown  ;  and  though  one  might  sometimes  get  a 
landlord  to  eject  a  tenant  whose  habits  were  suspicious,  the  result 
was  probably  only  to  produce  overcrowding  elsewhere.  .\s  a  result. 
Dr.  Walford  considered  that  the  existing  Acts  were  amply  sufficient 
to  deal  with  the  matter  as  far  as  it  could  be  de.ilt  with  ;  that  very 
great  improvement  was  efltected,  during  his  term  of  office,  in  the 
dwellings  of  the  better  class  of  poor;  while,  as  to  the  others, 
after  years  of  work,  he  was  obliged  to  confess  that  very 
little,  if  anj',  imjirovement,  was  effected,  and  he  thoughi 
that  none  would  be  until  they  got  a  policeman  to  stand  at 
tlic  door  of  each  hovel  to  look  after  the  behaviour  of  its 
inmates,  and  to  sc^o  that  no  one  entered  after  the  registered  number 
of  occupants  had  jiassed  in.  Dr.  Walford  also  spoke  of  the  effects 
of  the  reporting  of  infectious  diseases.  When  he  began  his  duties, 
shortly  after  a  severe  epidemic  of  scarlet  fever,  he  found  people 
willing  to  adopt  every  sanitary  precaution,  so  that,  for  some  years, 
scarlet  fever  was  hardly  known  there  ;  bvit,  after  seven  or  eight 
years,  this  very  immunity  from  the  disease  engendered  such  an  in- 
difference to  it,  that  he  had  much  greater  difficulty  in  enforcing 
the  jiroper  measures,  and,  as  a  result,  the  mortality  was  high. — In 
the  discussion  which  followed,  the  President,  Drs.  Moore,  Armistead, 
Dixon,  Corner,  and  Watcrworth,  and  Messrs.  Lovett  and  Wynter 
Blyth,  took  part. 

CHESTER   MEDICAL   SOCIETY:    FIRST  ORDINARY 
MEETING. 
Friday.  .Iantarv  jtii,  ISSl. 
EnwAUD'.WATKUS,  M.D.,  President,  in  the  Chair. 
Prouhnt'i    Aildress.  -'['he    Puesiden'T,   on    faking    the    chair, 
thanked  the  members  for  the  honour  they  had  conferred  on  him, 
and,  in  an  interesting  address,  sketched  the  pood  results  likely  to 
follow  the  establishment  of  the  .Society,  both  in  cementing  friendly 
relations  between  its  members,  and  as  a  mc.insof  conveying  and  re- 
ceiving  information  about  topics   relating  to   the   profession.     H<e 
especially  dwelt  on  the  importance  of  younger  members  coming  to 
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the  front,  and  trusted  that  those  holding  hospital  and  parochial 
appointments  would  communicate  their  interesting  cases  for  the 
benefit  of  their  less  fortunate  brethren. 

Dhmsed  Heart. — Mr.  George  Harrison  showed  a  heart  with 
calcareous  deposits  on  the  aortic  valves,  and  sigrns  of  ulceration  on 
the  mitral  valve.  The  specimen  was  from  a  boy,  aged  17,  who  died 
suddenly  in  the  workhouse  infirmary.  There  was  no  history  of 
rheumatism.  On  physical  examination,  there  were  found  some 
hypertrophy,  a  double  aortic,  and  slight  mitral  murmur.  On  post 
mortem  examination,  the  pericardium  was  fonnd  full  of  fluid.  The 
other  organs  were  healthy.— The  President  referred  to  the  very 
early  age  at  which  such  extensive  organic  disease  was  found,  and 
thought  probably  the  patient  had  suffered  from  endocarditis  when 
very  young. 

Fracture  of  Frontal  Botie.—Di.  H.  W.  King  showed  a  patient 
who  had  sustained  a  compound  comminuted  fracture  of  the  frontal 
bone.  Whilst  unloading  a  flat  at  Connah's  Quay,  he  was  struck  on 
the  head  by  the  handle  of  a  crane,  and  fell  perfectly  insensible.  He 
was  sent  by  train  to  the  Chester  Infirmary.  On  admission,  he  was 
semiconscious;  temperature  98°,  and  pulse  70.  There  was  a  loss  of 
brain-matter.  His  pulse  and  temperature  rapidly  rose  for  some 
days,  and  delirium  set  in.  He  remained  in  this  condition  for  some 
days,  semiconscious,  and  only  just  able  to  take  his  food.  After  this, 
he  gradually  improved,  smali  pieces  of  bone  continuing  to  come 
away  at  short  intervals.  He  was  now  quite  well,  though  greatly 
disfigured. — A  discussion  took  place,  in  which  the  President,  Mr. 
Taylor,  Mr.  Granger,  Mr.  Watson,  Dr.  Roberts,  Dr.  Haining,  and  Dr. 
Macpherson  took  part.  .       , 

Empyema.— Tit.  Stolteefoth  showed  a  patient  who  had  suffered 
from  empyema,  and  whose  pleural  cavity  had  been  opened,  and  a 
drainage-tube  introduced.  The  patient  was  a  girl  aged  15.  None 
of  the  rib  was  removed,  and  the  drainage-tube  remained  patulous 
throughout.  The  temperature  fell  from  104°  to  100°  a  few  hours 
after  the  operation.  The  tube  was  left  in  for  three  weeks  ;  and,  on 
removal,  the  sinus  rapidly  healed  up.  The  expansion  was  now 
normal. 

Life-  Album..— Vi.  Maophebson  showed  the  Collective  Investiga- 
tion Committee's  new  Life-Album,  and  gave  a  short  account  of  the 
objects  the  Committee  had  in  view.  i.i' 


REVIEWS  AND  NOTICES. 

The  Operative  Treatment  of  Intrathoracic  Effusion.  By 
Norman  Porritt,  L.E.C.P.,  M.R.C.S.  London:  J.  and  A 
Churchill.     18S3. 

This  is  the  Fothergillian  Prize  Essay  for  1883;  and  the  Medical 
Society  of  London  have  done  well  in  crowning  with  honour  such  a 
specimen  of  indefatigable  labour  and  industry.  The  book  consists 
largely  of  quotations  from  leading  authorities,  and  a  great  part  is 
taken  up  with  a  careful  survey  of  the  literature  of  the  subject;  and 
this  part  might,  with  great  advantage,  have  been  abridged,  and  more 
prominence  given  to  the  author's  own  views  and  experiences,  which 
are  of  considerable  interest. 

The  anatomy  and  physiology  of  respiration  are  thoroughly  de- 
scribed, and  especially  the  exact  position  and  attachments  of  the 
thoracic  muscles. 

The  different  kinds  of  effusion — serous,  fibrinous,  sero-fibrinous, 
sero-purulent,  and  sanguineous— are  all  considered ;  and  thirty-eight 
cases,  under  the  author's  care,  are  given  in  illustration.  The  first 
point,  on  which  he  lays  most  stress,  is  the  choice  of  the  proper  spot 
for  puncture  ;  he  strongly  criticises  Professor  Marshall's  preference 
for  the  fifth  interspace,  when  the  pectoralis  major  is  thin,  and  where 
the  external  intercostal  muscle  terminates  to  the  outer  side  of  the 
spit  in  question,  it  being  here  that  the  empyema  necessitatis  is  sup- 
posed to  usually  point. 

Mr.  Poeritt  gives  a  table  of  seventeen  cases  of  perforation  of 
empyemata,  in  only  three  of  which  the  bursting  took  place  in  the 
fifth  interspace,  in  one  just  below  the  nipple ;  the  others  opened 
mostly  in  the  lower  spaces,  and  several  posteriorly.  Mr.  Porritt 
advocates  the  selection  of  the  eighth  intercostal  space,  about  the 
junction  of  the  anterior  two-thirds  with  the  posterior  one-third.  To 
find  this  spot,  he  says :  "  It  is  necessary  to  mark  on  the  skin  the 
position  of  the  angle  of  the  scapula  when  the  arm  is  by  the  side, 
and  also  when  the  arm  is  raised  above  the  head.  One  inch  below 
the  middle  of  the  line  drawn  between  these  two  points,  will  be  found 
the  desired  spot."    These  remarks  refer  to  the  right  side ;   if  the 


effusion  be  on  the  left  side,  the  same  directions  are  to  be  followed 
but  the  seventh  interspace  is  to  be  chosen. 

The  nature  of  the  operatioato  be  performed  depends  oij  the  pro- 
bable character  of  the  fluid ;  if  it  be  serous,  the  author  uses  not  aspira- 
tion, in  the  usual  sense  of  the  word — i.e.,  aspirators,  more  or  less 
c<;mplicated  —but,  like  Dr.  Douglas  Powell,  he  prefers  the  siphon 
arrangement  of  India-rubber  tubing,  three-sixteenths  of  an  inch  in 
diameter,  connecting  the  trocar  and  cannula  with  a  dish  of  five  per 
cent,  of  carbolic  acid,  placed  on  the  floor.  Unless  there  be  greait 
displacement  of  the  organs,  he  never  draws  off  more  than  two  pints  at 
a  time,  trusting  that  the  lymphatics  and  blood-vessels,  now  relieved 
from  pressure,  will  absorb  the  rest.  For  purulent  effusions,  he  may 
be  said  to  unhessitatinglj'  follow  the  lead  of  Sir  Joseph  Lister  ;  and 
he  advocates  free  incision  with  antiseptic  dressings,  changed,  as  it 
appears  to  us,  at  rather  long  intervals — using,  not  carbolised  gauze, 
but  salicylic  silk,  manuluctured  by  McGill  of  Leeds. 

Mr.  Porritt  mentions,  without  sufliciently  dwelling  on,  the  two 
objections  to  the  antiseptic  mode  of  dressings  in  these  cases  :  (1) 
the  causation  of  carbolic  poisoning,  and  (2)  the  lessened  facilities 
for  examination  of  the  chest.  The  former  may  be  remedied  by 
substitutinganother antiseptic, such  asboracicacid;  the  latter  iis  more 
serious,  and  often  leads  to  the  state  of  the  opposite  lung  being 
entirely  overlooked ;  for,  with  the  continued  hissing  sound  of  the 
spray,  auscultation  becomes  impossible,  and  we  have  to  trust  to 
narrowly  watching  the  patient's  temperature, ,  pulse,  and  weight, 
and  to  carefully  examining  the  expectoration.         .     ■  ^     '> 

The  author's  results  of  operations  are  decidedly  goodr^^i^  he.may 
be  congratulated  on  them.  ,  ,_  _,  ;  r    ,  . 

From  what  wo  have  said,  our  readers  may  gather  that  we  highly 
commend  the  work ;  and,  while  agreeing  with  the  author  on  most 
points,  we  think  he  has  hardly  recognised  the  importance  of  counter- 
openings  in  the  chest,  and  the  presence  of  drainage-tubes  in  the 
pleural  cavity,  as  the  most  effective  means  of  promoting  contractipn 
and  collapse  of  the  chest-waU,  this  being  the  one  thing  to  be  aimed 
at  in  the  treatment  of  chronic  empyema. 

AVhile  recognising  the  importance  of  rib-section,  he  omits  all 
notice  of  Mr.  Marshall's  later  operation  of  dividing  the  costal  carti- 
lages, wliich  has  some  advantages,  and  is;  not  a  very  serious  proceed- 
ing. .■■.'■U:-yv-:i     ■    -oi-     ■    -  ■.  ;  .;:         ■;       ::.;'■,:]:. 

Essays  on  Diet.    By  Francis  AV.  Newman.    London.:  Kegan 

Paul,  Trench  and  Co. 
This  little  book  consists  of  a  series  of  seven  lectures  and  articles 
published  by  the  author  from  1868  onwards.  The  object  of  each  is 
the  Eame — viz.,  to  urge  the  economy,  healthfulness,  and  general 
suitability  of  vegetarianism.  There  is  a  good  deal  of  inevitable 
repetition,  as  the  lectures  were  given  to  different  people  at  different 
times,  and  as  all  were  intended  to  advance  the  same  argument.  The 
force  of  the  argument  is  developed  under  three  heads. 

1.  If  the  British  people  are  to  increase  in  numbers,andto  become  to 
any  extent  independent  of  foreign  supplies  of  food,  they  must  inevit- 
ably become  vegetarians.  If  they  do  so,  the  author  thinks  that  sixtj- 
or  seventy  millions  of  people  might  be  supplied  with  food  grown  on 
our  own  soil.  It  is  assumed  to  be  desirable  that  we  should  increase 
in  numbers,  and  the  arguments  of  those  who  disagree  with  this 
opinion  are  not  referred  to,  or,  if  so,  only  in  the  most  distant  and 
incidental  way.  But,  of  course,  an  essential  part  of  the  argument 
is  that,  a  fortiori,  the  present  population  of  thirty-five  millions  could 
most  easily  be  supported  from  home-grown  food,  while  we  should 
become  much  richer  by  spending  much  less  mdney  on  food,  be- 
sides the  fact  that  we  should  keep  our  money  at  home  much  more 
than  we  do. 

2.  It  is  argued  that  much  disease  is  due,  or  may  be  due,  to 
flesh-eating.  On  this  head  we  could  have  desired  greater  con- 
creteness  of  statement.  As  regards  cattle,  it  is  contended  that  foot- 
and-mouth  disease  may  possibly  (as  believed  by  an  eminent  cattle- 
breeder)  be  due  to  breeding  from  immature  parents,  in  order  to  meet 
the  ever  increasing  requirements  of  the  market,  although  the  author 
does  not  say  that  he  himself  holds  this  opinion.  He  does  think, 
however,  that  the  long  and  fatiguing  journeys  made  by  cattle  coming 
from  abroad,  and  from  distant  parts  at  home,  to  be  slaughtered, 
must  throw  them  into  a  fevered  state,  and  that  to  eat  the  flesh  of 
such  animals  cannot  be  wholesome.  There  seems  to  be  weight  in 
this  view;  but,  beyond  the  statements  that  vegetarians  suffer  less 
from  zymotic  diseases,  and  that  their  wounds  heal  more  readily  than 
those  of  flesh-eaters — neither  of  which  is  supported  by  much  proof 
^no  special  facts  are  urged  in  support  of  if.  There  is,  in  fact, 
rather  less  accuracy  in  the  book  than  we  thould  have  expected  from 
its  writer.     For  example,  the  story  of  Dr.  Black's  treatment  of  the 
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historian  Ferguson  is  twice  told ;  and  in  one  place  we  are  told  that 
Ferguson  was  sixty-one  years  of  age,  and  in  the  other  that  he  was 
"  over  50."  This  is  a  small  matter,  but  twice  also  occurs  the  state- 
ment that  smali-pox  has  increased  in  Britain  in  the  last  twenty- 
years.  One  of  these  occasions  seems  to  have  been  in  1872,  when 
the  author  (as  we  infer  from  internal  evidence,  though  no  date  is 
given)  was  lecturing  to  the  Society  of  Friends  in  Manchester. 
Now,  it  is  well  known  that  there  was  a  most  severe  epidemic  of 
small-pox  in  1871  and  1872,  the  mortality  reaching  the  figures  of 
1,022  and  831  per  million  respectively.  But,  taking  periods  of  iive 
years,  the  mortality  from  small-pox  had  fallen  continuously  from 
279  per  million  in  1850-i,  to  199  in  185.5-9,  to  190.6  in  1860-4,  and 
to  147  in  1865-9.  Yet  these  important  facts,  which  are  not  stated, 
are  flatly  contradictory  of  the  statement  in  the  text.  Still  more  ex- 
traordinary is  it  that,  though  the  book  was  published  in  1883,  and  al- 
though the  mortality  from  small-pox  in  the  five  years  1875-9  (after  it  is 
said  that  the  disease  was  increasing  among  us),  was  81.6  per  mil- 
lion, a  much  smaller  figure  than  has  been  registered  since  1850-4, 
yet  this  is  not  stated.  A  reference  to  the  Registrar-General's  report 
could  easily  have  prevented  the  misstatement.  In  1878  the  small- 
pox mortality  was  74  per  million,  in  1879  21,  and  25  in  1880,  yet 
neither  are  these  facts  mentioned.  If  this  were  the  only  kind  of  state- 
ment on  which  vegetarianism  had  to  depend,  we  could  not  expect 
to  see  it  extend  much  among  us.  ^\'e  are  sorry  to  see  it,  since  it 
detracts  from  our  power  of  receiving  other  facts  on  this  authority  ; 
and  j'et  there  is  much  that  is  most  readable  and  instructive  in  the 
book,  and  many  of  the  arguments  are  no  doubt  most  weighty.  Of 
course  arguments  are  founded  on  the  condition  of  the  peasantry  of 
many  countries,  which  show  that  the  most  robust  health  and  long- 
evity are  compatible  with  vegetable  feeding.  These  have,  and  ought 
to  have,  great  force. 

3.  The  third  line  of  argument  is  that,  if  vegetable-feeding  is 
sufficient  for  health,  it  is  cruel  to  slaughter  inoffensive  animals,  and 
that  to  do  so  must  have  an  injurious  effect  on  the  morals  of  those 
who  act  in  this  way.  The  author  does  not  attach  so  much  import- 
ance to  this  argument  as  to  the  other  two. 

Probably  the  most  interesting  part  [of  the  book  will  be  thought  to 
be  Chapter  VI.,  in  which  the  author  developes  his  views  on  the 
land-tenure  of  Great  Britain.  It  would  be  out  of  place  to  discuss 
these  in  a  scientific  journal,  but  thej'  are  no  doubt  very  suggestive, 
and  worthy  of  careful  consideration. 


Practical  Pathology,  a  Manual  for  Students  and  Practitioners. 
By   G.    Sims  Woodhead,    M.D.,  F.R.C.P.E.,    Demonstrator    of 
Pathology  in  the  University  of  Edinburgh,  etc.     Pentland  ;  Edin- 
burgh. 
This  book  will  undoubtedly  prove  useful  to  practitioners,  and  to  all 
who  have  not  constant  opportunities  for  practical  pathological  work. 
It  will  also,  we  doubt  not,  be  appreciated  by  the  younger  members 
of  the  profession. 

At  the  commencement  of  the  work,  we  find  a  list  of  the  instru- 
ments and  apparatus  required  for  necroscopic  work ;  and  further 
on,  a  list  of  appliances  useful  for  histological  research.  There  is 
ny  doubt  that  these  lists  are  complete,  but  it  is  doubtful  whether 
all  the  apparatus  described  are  in  general  use.  Certainly,  much 
valuable  work  has  been  done,  and  will  in  futurebe  done,  with  a 
much  less  complete  set  of  appliances. 

A  nsefnl  description  of  the  best  method  of  making  pnat  mortnii 
examinations  next  follows ;  and,  although  it  is  ditlicult  in  such  a 
subject  to  avoid  apparent  plagiarism,  there  is  much  that  is  original  in 
this  chapter.  The  author,  however,  in  one  matter  falls  into  an  error 
of  omission  which  is  common  to  nearly  all  works  on  this  subject.  This 
is  io  the  question  of  the  weight  of  the  brain.  0£  course,  it  is  a  good 
plan  to  weigh  the  brain  ;  it  is,  however,  hardly  sufficient  merely  to 
state  the  bare  result  In  so  many  ounces,  but  the  relative  proportion 
between  the  weight  of  the  brain  and  that  of  the  entire  body  should 
he  ascertained.  By  this  means,  a  raucli  more  reliable  indication  of 
the  comparative  value  of  dillerunt  brains  would  bo  obt.-rinal  than 
by  a  mere  sialcment  of  separate  weights. 

The  various  pathological  conditions  of  the  liver  .ire  carefully 
described.  Among  these  is  "cloudy  swelling,"  an  early  stage  of  the 
processor  fatty  degeneration.  The  description  here  given  may  be 
conwdered  as  the  best  that  has  hitherto  appeared.  The  author 
makes  an  important  distinction  between  fatty  infiltration  and  fatty 
degeneration  of  the  liver.  The  plates  illustrating  these  two  condi- 
tions mark  the  difference  very  clearly.  The  different  forms  of  cir- 
rhosis are  also  well  described  and  delineated. 
The  heart,  which  is  the  organ  next  described,  also  receives  fair 


treatment  at  the  hands  of  the  author,  and  the  plates  alone  give  a 
good  idea  of  its  different  morbid  conditions. 

.\s  a  rule,  sufficiently  complete  description  is  given  of  each  morbid 
condition  to  make  the  reader  wish  there  had  been  a  little  more  in 
one  or  two  places.  The  spleen,  for  instance,  and  its  appearances  in 
disease,  would  certainly  afford  more  scope  for  investigation  than  the 
author  allows  in  his  pages.  The  descriptions  of  morbid  conditions 
of  the  nervous  system  are  meagre,  when  we  consider  the  variety  of 
forms  of  degeneration  observed  in  this  tissue.  Not  one  word  is  said 
about  miliary  degeneration,  or  about  Clarke's  grey  degeneration ; 
and  we  find  only  a  cursory  mention  of  the  degenerations  which  are 
found  in  the  nerve-corpuscles  themselves.  Nor  is  there  any  just 
reason  why  the  word  "  sclerosis  "  should  be  completely  ignored,  and 
the  term  "  descending  degeneration  "  substituted. 

There  is  one  more  criticism  which  applies  to  the  whole  of  the 
■work.  The  author  takes  for  granted  that  the  different  morbid  ap- 
pearances will  be  at  once  recognisable  from  his  description  of  their 
naked-eye  appearances,  and  proceeds  to  give  the  directions  for 
staining,  clearing,  and  mounting,  which  apply  to  each  special  case. 
It  would  have  been  better  had  he  given  some  general  method  appli- 
cable to  all,  and  by  which  the  different  morbid  appearances  could 
have  been  more  easily  discriminated  :  and  then,  when  the  nature  of 
the  specimen  had  been  determined,  the  proper  agents  for  the  perfect 
demonstration  of  its  peculiar  structure  should  have  been  described. 
This  is  specially  the  case  as  regards  the  morbid  growths  which  are 
given  towards  the  close  of  the  work.  There  is,  in  this  part,  a  tabular 
description  of  the  differences  between  sarcomata  and  cancerous 
tumours,  which  will  be  welcomed  by  many  of  those  who  are  not  in 
the  habit  of  examining  these  growths  every  day.  The  comparative 
characters  are  here  well  described,  and  there  is  no  doubt  that  this 
is,  perhaps,  one  of  the  most  important  points  in  the  book. 

Notwithstanding  certain  defects  to  which  we  have  alluded,  we 
feel  conscious  that  the  perusal  of  Practical  Pathology  will  prove 
highly  useful  and  beneficial  to  the  class  of  readers  for  whose  benefit 
it  has  been  prepared. 

Le(joss  sub  lbs  Maladibb  Mbstales.  Par  B.  Ball. 
Paris:  1883. 
The  students  of  psychologj'  who  listen  to  M.  Ball's  lectures  are  to 
be  congratulated  on  having  so  accomplished  a  teacher,  and  one  who 
clothes  his  ideas  in  such  excellent  language.  M.  Ball  is  lucid  in 
his  descriptions  of  the  various  forms  of  insanity,  and  graphic  in  his 
narrations  of  cases.  There  is  a  certain  freshness  in  style,  and  in 
the  mode  of  expressing  well-known  facts  and  truths,  which  cannot 
but  render  his  lectures  agreeable  reading.  We  turn  to  his  pages 
with  interest  and  curiosity  to  know  what  he  will  say  on  the  points 
of  most  psychological  interest  at  the  present  time ;  and  here,  in 
passing,  we  must  express  our  surprise  that  the  author  should  not 
have  carried  his  English  antecedents  and  proclivities  into  practical 
effect  by  supplying  a  good  index  to  the  work.  There  is,  of  course, 
the  Table  ties  mati'tres,  but  he  must  know,  as  well  as  ourselves, 
how  irritatingly  disappointing  this  is  to  an  English  reader,  accus- 
tomed to  what  alone  can  be  called  an  index,  an  alphabetical  list  of 
the  contents  of  the  work.  Wc  hope  it  will  be  supplied  in  another 
edition,  which  so  good  a  work  is  almost  sure  to  reach. 

After  speaking  of  the  irresistible  impulsescharacteristic  of  epilepsy, 
M.  Ball  turns  to  those  originating  otherwise,  and  observes,  "  under 
a  more  durable  and  systematic  form,  and  one  [more  closely  asso- 
ciated with  the  character  of  the  individual,  these  morbid  proclivi- 
ties constitute  a  true  insanity  long  recognised  by  alieni.«ts,  which 
Prichard  has  named  moral  insanity,  and  of  which  M.  Tr^lat  has 
made  a  profound  shi'ly  in  |^liLs  justly  celebrated  work  on  Lucid 
Imanitij." 

M.Bali  know^  'therwisbhonourable  and  full  of  intelli- 

gence,, who  has  risen  from  a  very  moderate  position  to  one  of  great 
wealth.  The  remarkable  qualities  which  have  aided  him  in  his 
careej-  have  been  marred  by  an  irresistible  desire  to  lie,  which  pur- 
sues him  to  the  smallest  details  of  life,  and  which  destroys  all 
value  in  his  word  with  those  who  know  him  intimately.  This  in- 
sanity, M.  Ball  assures  us,  is  the  only  irregularity  of  a  mind  other- 
wise perfectly  intact  and  clear,  wiiicli  has  never  been  troubled 
with  the  shade  of  derangement.  M.  B.Jl  admits  a  suicidal  and  a 
homicidal  impulse,  pure  and  simple.  Of  th2  latter,  he  says  that 
there  exists,  in  reality,  a  blind  instinct,  a  speci.-jl  impulse,  which 
dominates  the  murderer  and  demands  blood.  "  Numerous  and  per- 
fectly authentic  examples  establish  the  truth  of  this  statement" 
From  dogmatic  denial  of  such  Impulse,  he  appeals  to  facts,  and 
gives  a  very   Ptiiking  case  of  n  man.  upright  and  conscicntioas 


228 


THE  BRITISH  MJEDIC^iL  JOUIiXAL. 


[Feb.  2, 1884. 


in  all  other  respects  than  the  desire  to  kill.  On  this  point,  he  ap- 
peared to  be  "absolutely  destitute  of  moral  sense."  II.  Ball's 
final  conclusion  is,  that  "  the  most  perfect  health  of  the  intellectual 
faculties  may  co-exist  with  insane  criminal  acts." 

M.  Ball  enters  fully  into  the  consideration  of  saturnine  insanity, 
and  its  relations  to  general  paralysis  of  the  insane,  with  which  it  has 
.so  many  characters  in  common  that  in  some  cases  it  is  impossible 
to  distinguish  the  two  forms,  except  from  the  historj-  of  the  case, 
or  from  the  morbid  appearances  found  in  the  brain  and  spinal  cord  after 
death.  We  are  somewhat  surprised,  in  this  and  other  instances,  that 
SI.  Ball,  who  must  enjoy  special  facilities  for  a  thorough  acquaint- 
ance with  English  psychology,  should  avail  himself  so  sparingly  of 
the  labours  of  British  alienists.  Thus  we  find  no  reference  to  the 
cases  reported  by  Dr.  Kayner  and  others,  of  lead-poisoning  and  in- 
sanity. This  by  the  way.  There  may,  in  both  affections,  be  extreme 
embarrassment  of  speech,  there  may  be  exalted  ideas,  and  there  are 
tremors  of  the  muscles  and  difficulty  of  walking.  On  the  other 
hand,  in  the  pseudo-general  paralysis  of  lead,  the  pupils  are  not  so 
apt  to  be  unequal,  the  tremors  of  the  hands  are  more  marked,  and 
mentally  there  is  often  ill-humour  instead  of  the  characteristic 
general  well-being  of  true  general  paralysis. 

M.  Ball  has  some  good  observations  on  choreic  insanity,  which  he  de- 
scribes under  three  forms;  the  first  is  marked  by  incoherent  delirious 
mania,  differing  from  ordinary  maniacal  excitement  in  the  acts 
attempted  or  begun  not  being  accomplished :  there  is  a  chaos  of  contra- 
dictory impulses ;  the  second  form  shows  itself  by  hallucinations,  espe- 
cially of  sight,  to  which  succeed  violent  agitation  and  destructiveness, 
scarcely  distinguishable  from  the  delirium  offerer;  in  the  third  form, 
melancholia  is  the  prominentsymptom.  Heredity  issometimes  strongly 
marked  in  this  affection.  "We  have  seen  a  case  of  choreic  insanity 
in  a  woman,  ultimately  assuming  the  form  of  disseminated  scle- 
rosis, in  whom  the  father,  grandfather,  and  brother,  laboured  under 
chorea.  Very  few  remarks  are  made  by  the  author  on  insanity  com- 
plicated _  with  paralysis  agitans.  We  expected  more,  as  Dr.-  BaU 
read  an  interesting  paper  on  the  subject,  at  the  section  of  mental 
diseases,  when  the  International  Congress  met  in  London. 

Our  space  does  not  allow  our  alluding  to  more  points  of  in- 
terest in  this  work.  We  must  content  ourselves  with  referring  our 
readers  to  the  lectures  themselves,  which  will  maintain  and  extend 
the  well-merited  reputation  of  the  Professor  of  the  Faculty  of  Medi- 
cine of  Paris.  . 


NOTES  ON  BOOKS. 


A  Nem  System  of  Medical  Book-Keeping  for  General  Practi- 
tioners. By  -iLFRED  Sheen,  M.D.,  Cardiff:  Lewis.— We  have 
before  drawn  "attention  to  this  ready  method  recording  the  daily 
visits,  prescriptions,  and  what  is  equaUy  to  the  point,  the  earnings 
of  general  practitioners.  This  ready  method,  however,  requires  a 
little  study,  ere  the  neophyte  acquires  a  full  appreciation  of  its  sim- 
plicity. Then  all  will  be  easy,  and  the  time  saved  will  be,  at  the 
end  of  each  year,  fully  appreciable  to  the  purchaser  thereof. 


A  NEW  medical  society  has  been  organised  under  the  name  of 
"  The  New  York  Society  for  Medico-Scientific  Investigation."  The 
objects  of  the  society  ai-e,  first,  the  introduction  and  proving  of  new 
drugs  ;  secondly,  the  reproving  of  drugs,  the  knowledge  of  which  is 
incomplete  or  inaccurate ;  and  thirdly,  the  collection  of  data  bearing 
upon  disease  in  general.  Since  this  would  include  the  investiga- 
tion of  epidemics,  their  causes,  the  conditions,  atmospheric  and 
climatic,  under  which  they  occur,  the  relation  of  drugs  thereto,  the 
so-called  season  remedy,  to  say  nothing  of  other  subjects,  the  new 
society  is  not  likely  to  become  soon  extinct  for  lack  of 
material. 

Poisoning  by  Cyanide  of  Potassium.— Mr.  J.  W.  Harrison 
resident  medical  officer  of  the  Melbourne  Hospital,  reports,  in  the 
Australian  Medical  Journal,  a  case  of  poisoning  with  cyanide  of 
potassium,  in  which  the  patient  (a  man,  aged  33)  took  a  quantity  of 
the  salt,  "  equal  to  two  peas  in  size."  He  was  almost  unconscious 
when  admitted  ;  the  almond  odour  was  quite  distinct ;  the  face  was 
flushed:  the  pulse  rapid,  small,  and  feeble;  and  there  were  slight 
convulsions.  The  stomach  was  carefully  washed  out,  and  sulphate 
of  magnesia  was  then  introduced.  Ammonia  was  applied  to  the 
nostrils,  and  he  ralhed;  and,  finally,  be  recovered  so  rapidly  as  to  be 
able  to  leave  the  hospital  the  following  day. 


BRITISH  MEBICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
Subscriptions  to  the  Association  for  1884  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbora. 
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ilEDICAL   LEGISLATION. 
The  power  of  the  Association  will  very  soon  have  to  be  exerted  in 
favour  of  the  Government  Medical  Bill,  drafted  on  the  basis  of 
Lord  Camperdown's  Royal  Commission  on  the  Medical  Acts. 

We  have  authority  for  stating  that  the  Government  have  deter- 
mined to  introduce  it  as  early  as  possible,  and  we  have  also  autho- 
rity for  stating  that  the  Government  consider  the  continued  support 
of  the  Association  is  of  the  greatest  possible  importance. 

In  the  year  1882,  at  the  jubilee  anniversary  of  the  Association, 
held  in  Worcester  under  the  presidency  of  Dr.  Strange,  the  Eeport 
of  the  Koyal  Commission  was  hailed  as  a  triumph,  and  the  Medical 
Reform  Committee  was  instructed  to  request  the  Government  to 
adopt  it  as  a  basis  for  legislation.  In  Xovember  of  the  same  year, 
the  Lord  President  of  the  Privy  Council  received  a  representative 
deputation  from  the  Association,  strengthened  by  representatives  of 
the  Lancet  and  the  Medical  Press  and  Circular,  and  consented  to 
attempt  legislation.  The  Government  Medical  Bill  was  accordingly 
introduced  by  the  Lord  President  in  the  House  of  Lords,  and,  after 
full  discussion  and  considerable  emendation,  was  snccessfuUy  carried 
through,  very  important  amendments  having  been  introduced  through 
representations  emanating  from  the  Association.  The  Government 
received  an  unusual  number  of  deputations,  and  evinced  a  willing- 
ness to  entertain  various  amendments  when  the  Bill  got  into  Com- 
mittee ;  but  this  stage  was  never  reached,  owing  to  the  pressure  of 
other  business.  There  is  good  reason  to  know  that  the  Government 
regretted  much  that  the  Medical  Bill  of  1883  did  not  become  law. 

At  the  last  annual  meeting  of  the  Association,  held  in  Liverpool 
in  August  last,  the  main  principles  of  the  Bill  were  approved  as 
embodying  the  cardinal  principles  which  the  Association  had  always 
advocated,  and  the  Medical  Reform  Committee  was  reappointed  to 
continue,  if  necessary,  the  struggle  for  their  realisation  in  the  event 
of  the  Bin  failing  to  pass  during  the  session  of  Parliament. 

The  Medical  Reform  Committee  is  carrying  out  the  instructions 
of  the  Association,  and  the  Government  are,  as  already  stated,  about 
to  renew  their  attempt  at  legislation.  It  therefore  remains  for  the 
Association  loyally  to  support  the  Government,  by  petitions  to  both 
Houses  of  the  Legislature,  and  by  the  exertion  of  the  private  influ- 
ence of  the  members  of  the  Association  on  members  of  Parliament. 


THE  GOVERNMENT  AND  THE  HOMES  OF  THE  POOR. 
In  a  leading  article  which  appeared  in  these  columns  on  December 
22nd,  1883,  when  the  discussion  as  to  the  amelioration  of  the 
homes  of  the  poor  was  at  its  height,  we  took  leave  to  doubt  the 
necessity  for  any  further  legislation  on  the  subject,  if  the  powers 
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that  already  esist  were  properly  exercised  by  the  duly  constituted 
authorities.  And  this,  as  will  be  seen  by  their  answers  to  the  de- 
putation from  the  Mansion  Honse  Council,  which  recently  waited  on 
them,  is  the  opinion  both  of  the  Home  Secretary  and  of  the  Presi- 
dent of  the  Local  Government  Board.  Of  the  two  ministers, 
the  opinion  of  Sir  Charles  Dilke  is  the  more  practically  important, 
as  not  only  does  this  question  of  the  housing  of  the  poor  come 
specially  within  the  province  of  his  own  department,  but  he  has 
taken  pains,  by  an  e.^haustive  inspection  of  the  slums  of  London,  to 
find  out  with  his  own  eyes  exactly  where  and  what  are  the  defects 
in  the  sanitary  machinery  of  the  Metropolis.  Sir  Charles  rightly 
treated  the  necessitj'  of  improving  the  dwellings  of  the  poor  as 
taken  for  granted,  and  as  admitting  of  no  difference  of  opinion. 
The  public  conscience  has  awakened  with  a  start  to  a  sense  of  the 
terrible  state  of  affairs  in  the  housing  of  the  poor,  which  sanitarians 
have  for  years  been  denouncing,  and  health-officers  bewailing.  It 
is  felt  on  all  hands  that  something  must  be  done. 

Short-sighted  philanthrophy  recommends  the  appointment  of  a 
Royal  Commission  to  inquire  into  the  subject,  and  some  organs  of 
public  opinion  have  gone  so  far  as  to  talk  of  such  a  commission  as 
one  of  the  essentials  of  next  session. 

It  is  diflicult  to  see  what  a  Royal  Commission  on  the  dwellings 
of  the  poor  could  do  for  us,  which  has  not  already  been  done  in  any 
and  every  newspaper  during  the  last  two  or  three  months.  The  evil 
is  undisputed ;  the  measures  to  be  adopted  for  the  removal  of  the 
evil  are  practically  undi-sputed.  The  great  and  pressing  question  is, 
how  to  get  these  measures  set  about .'  The  deputation  answer  this  in- 
quiry by  demanding  further  legislation,  though  the  particular  powers 
which  they  desire  to  see  strengthened  do  not  appear  to  be  very  clearly 
defined.  Sir  Charles  Dilke  and  Sir  'William  Harcourt  answer  it ;  the 
one  covertly  and  discreetly,  the  other  more  directly  and  openly,  by 
urging  the  necessity  for  a  reform  of  London  government,  so  that 
the  existing  law  shall   be  more  evenly  and  thoroughly  applied. 

There  can  be  no  doubt  that  the  snnitiiry  org.inisation  of  London 
is  at  the  present  time  in  a  very  lamentable  condition.  That  the  Metro- 
polis of  the  world  should  be  left  to  the  mercy  of  thirty-nine  vestries 
and  district  boards,  having  no  relations  with  each  other,  and  hardly 
an  opinion  in  common,  is  a  scandal  to  the  nation,  and  an  open  sore 
to  all  thinking  men.  Some  kind  of  reform  is  imperatively  called 
for.  Whether  the  institution  of  a  single  municipality  or  gi'oups  of 
municipalities  be  the  preferable  plan  is,  for  the  purposes  of  our 
argument,  immaterial ;  the  grave  and  urgent  problem  to  be  solved 
is  the  creation  of  the  "  motive  pofrer,"  of  which  both  ministers  made 
iDDch  in  their  recent  speeches.  You  may  pass  Acts  by  the 
dozen,  and  make  each  more  severe  and  rigorous  than  the  last ;  but, 
If  they  be  not  practically  carried  out  by  the  authority  which  has 
to  sot  them  in  motion,  they  are  mere  w.aste  paper.  It  is  fair  to  sup- 
pose that  a  single  municipality  elected  for  the  whole  of  London 
would  attract  to  it  men  of  a  better  class  than  those  who  dominate 
the  councils  of  the  smaller  organisations.  Moreover,  the  co.st  of 
carrying  out  its  sanitary  work  would  be  distributed  evenly  over  the 
entire  Metropolis,  instead  of  pressing  heavily  upon  the  poorer  parts 
of  it.  But  it  must  l>e  clearly  understood  that  the  mere  setting-up 
of  one  bureaucracy  instead  of  a  number  will  not  .serve  to  ameliorate 
the  condition  of  the  dwellings  of  the  poor.  The  subject  is  an  un- 
attractive one,  no  doubt.  It  offers  no  immediate  prospect  of 
splendid  results  ;  it  cannot  be  disposed  of  by  the  more  expenditure 
of  money;  it  is  not  a  matter  which,  onco  settled,  is  for  ever  dis- 
posed of.  ItneedSfOn  the  contrnry,  the  most  steady  and  the  most 
patient  application  on  the  part  of  those  charged  with  its  .idminis- 
tration.  Years  must  el.ipse  before  visible  improvement  is  manifest, 
and  generations  before  the  present  evils  cin  be  eradicated.  Yd  tho 
work  is  one  which  the  highest  stutemanship  may  think  not  unworthy 
of  notice.  The  condition  of  tho  masses  in  the  present  day  is  an 
all-import,^nt  social  problem,  which,  if  left  unsolved,  may  bring 
about  in  the  future  seriou.i'and  wide-spread  mischief. 


THE  PLACE  OF  PAJ^CREATIN  IN  THERAPEUTICS. 

Db.  J.  S.  Hawley,  of  Brooklyn,  contributes  to  the  New  York 
Medical  Record,  of  October  13th,  the  following  useful  remarks  on 
a  popular  method  of  treatment. 

The  great  importance  attached  to  the  nutrition  of  the  sick, 
in  modern  medicine,  has  naturally  and  very  reasonably  led  to  the 
administration  of  digestive  ferments  to  aid  in  the  preliminary  act 
of  digestion,  and  also  to  the  adoption  of  many  devices  for  conform- 
ing alimentary  substances  to  the  impaired  digestive  functions,  which 
attend  all  acute  and  most  chronic  diseases.  This  impulse  has  been 
so  potent  as  to  force  the  pendulum  of  medical  opinion  and  practice 
far  beyond  the  point  of  equilibrium,  and  which  at  the  present  time 
seems  to  oscillate  between  the  extremes  of  scepticism  on  the  one 
hand,  and  an  easy  credulity  on  the  other.  The  part  which  pancre- 
atin  is  now  playing  in  this  important  field  of  therapeutics,  the  wide 
range  of  its  digestive  activities,  and  the  extraordinary  attention 
which  has  been  directed  to  its  use  by  the  late  Lumleian  lectures  by 
Dr.  Roberts,  are  sufficient  reasons  for  inquiring  into  its  proper  use. 
It  is  by  no  means  uncommon  for  men  even  of  genius  and  learning, 
who  have  been  fortunate  or  wise  enough  to  make  a  step  forward  in 
the  treatment  of  disease  or  the  amelioration  of  human  maladies,  to 
be  carried  by  their  enthusiasm  and  the  exaltation  which  attends 
success  to  attribute  to  their  discoveries  or  improvements  an  extent 
of  application  'which  subsequent  observation  shows  to  be  unwar- 
ranted. 

This  remark  is  well  illustrated  in  the  title  given  by  Corvisart  to 
the  first  pamphlet  issued  by  him  »n  the  use  of  pepsine,  Byspepsie  et 
Covjompiion.  The  very  ^eat  control  over  the  processes  of  digestion 
and  nutrition  which  his  discovery  of  the  use  of  pepsin  afforded,  im- 
pressed him  with  the  belief  that  its  influence  would  be  sufficient  to 
arrest  the  ravages  of  consumption. 

The  question  to  be  discussed  is  not  as  to  the  relative  value  o£ 
different  digestive  ferments,  but,  admitting  the  value  of  all,  to  deter- 
mine what  is  the  rational  and  effective  mode  of  using  pancreatin. 
The  proposition  submitted,  and  an  attempt  to  prove  which  will  be 
made,  is,  that  pancreatin  cannot  be  effectively  or  usefully  adminis- 
tered by  the  stomach,  but  can  only  be  employed  for  modifying  foods 
before  they  are  taken.  The  argument  will  be  presented  in  relation 
to  the  anatomical,  physiological,  and  experimental  aspects  of  the 
subject. 

When  we  examine  the  anatomical  arrangement  of  the  alimentary 
canal,  and  the  order  in  which  the  digestive  ferments  ore  delivered  ■ 
to  and  brought  into  contact  with  the  ingested  food,  we  are  struck 
with  this  peculiarity,  that  they  are  generated  and  delivered  at  points 
remote  from  each  other.  Comparatively  recent  demonstrations  have 
shown  that  the  pancreatic  fluid  possesses  three  distinct  ferments, 
viz.,  amylolytic,  proteolytic,  and  emulsifying.  Now,  it  would  seem  to 
be  a  fair  deduction  and  sound  reasoning  to  conclude  that  if  the  pan- 
creatic fluid  could  effectively  perform  these  several  offices  upon 
crude  food,  then  the  salivary  and  gastric  secretions  were  useless 
and  in  excess  of  any  want  of  the  system.  But  their  presence  is 
proof  of  their  necessity,  and  the  existence  of  ferments  lower  down 
in  the  alimentary  canal,  supplementary  to  them,  is  proof  that  their 
action  is  preliminary,  and  the  fact  that  their  offices  are  performed 
where  the  next  lower  ferment  cannot  reach  them  is  proof  of  their 
incompatibility.  So  much  may  bo  concluded  by  a  priori  reasoning 
from  the  anatomical  arrangement.  The  physiological  aspect  of  the 
case  will  be  found  in  harmony  with  and  confirmatory  of  the  above. 
The  gastric  juice  is  not  only  known  to  be  acid,  but  its  ferment,  pep- 
sin, is  inert  in  any  other  than  an  acid  mcdiam.  while  tho  p.-vncreatio 
fluid  is  alkaline  and  is  inactive  in  any  other  vehicle.  This  one  phy- 
siological fact  is  sufficient  to  show  that  tho  two  formonis  cjinnot  act 
together.  One  other  physiologic'il  fact  goes  to  establish  the  same  con- 
clusion, that  is,  the  destruction  of  tho  pepsin  in  the  duodenum  by  the 
action  of  tho  bile.  Hermann  (Element.'  of  Human  Pit/tiologi/.  p.  174\ 
speaking  of  intestinal  digestion,  says;     " Solution. of  QlbvuniQcus 
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bodies' i^effected7mf>st  probably,  by  tbe  pAhcreatic  juices,  as  the 
activity  of  the  gastric  juice  which  reaches  the  intestine  is  destroyed 
by  the  bile."  Dr.  Lucien  Corvisart,  speaking  of  the  pancreatic  di- 
gestion (Brait/iwaite's  Jiffroxprct,  No.  xxxix.),  says  :  "  When  the 
gastric  and  pancreatic  juices  are  sepai'ated  they  act  in  succession, 
and  thus  the  peptone  may  be  doubled  ;  but  when  mixed,  the  action 
of  each  is  cbecked^they  neutralise  each  other.  Nature  prevents 
tlii6  conflict,  first,  by  separating  the  two  juices  by  the  pylorus; 
second,  by  the  bile,  which  destroys  the  pepsin,  as  shown  by  Poppen- 
heim."  Certainly  the  demonstrated  fact  that  the  activity  of  the 
pepsin  is  arrested  in  the  duodenum,  not  only  by  the  alkalinitj'  of  its 
fluids,  but  bj-  the  direct  agency  of  the  bile,  is  fairly  conclusive  evi- 
dence of  the  incompatibiUty  of  the  two  agents  which  meet  these. 
But  the  question  still  remains.  Can  pancreatin  pass  through  the 
stomach,  come  out  unimpaired,  and  in  the  duodenum  take  up  its 
office  and  plaj' the  same  part  as  freshly  secreted  pancreatic  juice? 
In  other  words,  can  pancreatin  be  usefully  employed  by  administra- 
tion by  the  mouth '.' 

The  extensive  use  of  remedies  in  which  pepsin  and  pancreatin  are 
combined,  implies  a  belief  on  tlie  part  of  many  physicians  that  pan- 
creatin can  survive  the  action  of  the  gastric  juice  and  pass  on  un- 
harmed into  the  duodenum,  where  it  is  free  to  perform  its  office.  So 
far  from  this  being  the  case,  however,  there  are  many  reasons  for 
believing  that  pancreatin  is  digested  in  the  stomach  like  any  other 
proteid.  Lehman  saj-s  :  "  Tlie  principal  constituent  of  the  pancre- 
atic juice  is  a  substance  resembling  albumen  or  casein."  Her- 
man .(.Elements  of  Human  Physiology,  p.  142)  says :  "  Its 
specific  constituents  are  several  albuminous  bodies,  which 
are  scarcely  distinguishable  from  albumen  itself,  and  to  which 
many  observers  ascribe  the  ferment  action  "  (pancreatin). 
Now,  it  is  difficult  to  understand  why  a  substance  of  the  nature  of 
albumen  or  casein  should  not  be  digested  by  pepsin,  whose  sole 
object  and  use  is  to  digest  albuminoids,  and  whose  ability  to  digest 
that  whole  range  of  sabstances  is  well  known.  But  the  determina- 
tion of  this  point  does  not  rest  upon  inference.  It  lias  been  shown 
by  Kiihne  that  "  pepsin  in  acid  solution  actually  destroys  trypsin 
(one  of  the  constituents  of  pancreatin)  ;  trypsin  in  alkaline  solution 
does  not  possess  the  converse  power  of  destroying  pepsin,  which, 
however,  is  altogether  inactive  in  an  alkaline  fluid." 

Mr.  E.  SchefEer,  of  Louisville,  has  demonstrated,  by  careful  experi- 
ments, the  fact  that  pancreatin  digested  with  pepsin  loses  its  activity 
in  respect  to  all  its  properties.  From  a  number  of  experiments,  in- 
geniously contrived  for  tlie  purpose  of  demonstrating  this,  want  of 
space  will  permit  quoting  only  two.  First,  "  To  a  solution  of  one- 
half  grain  of  pepsin,  in  two  ounces  of  acidulated  water,  was  added 
two  ounces  of  pancreas-liquid,  obtained  by  rubbing  down  and  beat- 
ing three  ounces  of  chopped  pancreas  with  small  quantities  of  water, 
until,  after  three  strainings,  four  ounces  of  liquid  were  obtained, 
which  readily  saccharified  starch  at  the  temperature  of  the  air.  The 
pepsin-solution  containing  the  pancreas-liquid,  after  four  hours' 
digestion,  was  filtered,  neutralised,  digested  with  starch-paste,  and 
tested,  but  no  sugar-action  was  obtained."  Second,  "  To  two  ounces 
of  pancreas-extraction  was  added  a  solution  of  one-fourtli  grain  of 
pepsin  in  two  drachms  of  water,  acidulated  with  five  drops  of  hydro- 
chloric acid,  and  the  mixture  treated  as  described  before.  Neither 
from  the  acid  nor  from  the  neutralised  solution,  after  digestion  with 
starch-paste,  did  I  obtain  any  sign  of  sugar  by  Trommer's  test ;  while 
the  pancreas-extraction,  by  itself,  treated  with  starch,  had  given  the 
most  copious  precipitate  of  oxidulated  copper.' 

To  the  same  effect  are  the  following  experiments,  made  by  Dr. 
William  Roberts  of  Manchester  {Lvnileian  Lectures,  page  36),  for 
the  express  purpose  of  determining  the  question  under  discussion  ; 

"  I  prepared  a  solution  of  lactic  acid,  corresponding  in  saturating 
power  to  the  normal  gastric  acid  (2  per  1,000  of  hydrochloric  acid). 
To  fifty  cubic  centimetres  of  this  dilute  lactic  acid,  I  added  five 
cable  centimHres  of  a  solution  of  pepsin,  and  five  cubic  centimetres 


of  an  active  extract  of  pancreas.  I  prepared  a  second  similar,  but 
substituted  filtered  saliva  for  the  pancreatic  extract.  The  mixtures 
were  then  placed  in  the  warm  chamber  for  one  hour.  At  the  end  of 
this  period,  the  solutions  were  exactly  neutralised  and  tested ;  they 
were  both  found  to  be  absolutely  inert,  not  a  vestige  of  amylolytio 
nor  proteolytic  power  had  escaped  destruction. 

"I  had  an  opportunity  of  testing  the  same  question  in  a  still  more 
satisfactory  way.  \Vhile  I  was  examining  the  throat  of  a  patient 
suffering  from  an  ailment  which  did  not  affect  his  general  health,  a, 
portion  of  the  contents  of  the  stomach  was  ejected,  and  fortunately 
caught  in  a  clean  vessel.  This  was  immediately  filtered,  and  about 
ten  cubic  centimetres  of  clear  acid  solution  was  obtained.  The 
period  of  digestion  was  three  hours  after  breakfast.  One-half  of 
this  was  devoted  to  testing  its  saturating  power.  It  was  found  to 
possess  an  acidity  very  nearly  corresponding  with  that  of  normal 
chyme.  To  the  remaining  portion,  five  drops  of  extract  of  pancreas 
and  five  drops  of  filtered  saliva  were  added,  and  the  mixture  placed 
in  the  warm  chamber  for  one  hour ;  at  the  end  of  that  time  it  was 
exactly  neutralised,  and  divided  into  equal  portions.  One  portion 
was  tested  with  a  drop  of  starch-mucilage,  and  found  to  be  abso- 
lutely devoid  of  amylolytic  power.  The  other  portion  was  added  to 
an  equal  volume  of  milk,  rendered  slightly  alkaline  with  carbonate 
of  soda,  and  was  then  placed  in  the  warm  chamber.  Not  the  slightest 
digestive  action  was  produced  on  the  milk  in  twelve  hours. 

"  With  this  evidence  before  me,  I  am  unable  to  accept  the  con- 
clusions of  Defresne  and  others  in  Paris,  who  allege  that  saliva 
and  pancreatic  preparations  can  resist  the  normal  acidity  of  the 
stomach  in  full  digestion,  and  who  recommend  the  administration 
by  the  mouth  of  pancreatic  preparations  during  the  period  of 
chymification." 

It  appears  then  that  the  evidence  afforded  by  the  anatomical 
distribution  of  the  digestive  fluids,  by  the  physiological  constitu- 
tion of  these  juices,  as  well  as  the  conditions  under  which  they  per- 
form their  functions,  and  the  results  of  experimental  inquiry,  al 
point  to  the  conclusion  that  pancreatin  not  only  cannot  act  in  the 
presence  of  the  gastric  juice,  but  is  deprived,  by  gastric  digestion^ 
of  all  power  to  perform  its  functions. 

There  remains  one  more  aspect  of  the  question  to  be  considered, 
viz. :  Can  pancreatic  preparations,  by  any  device,  be  protected  from 
the  action  of  the  gastric  juice  in  their  passage  through  the  stomach, 
in  such  manner  as  to  preserve  their  digestive  potency  intact  until 
they  arrive  in  the  duodenum,  where  the  conditions  are  favouiabla 
for  their  action  ?  '  • 

Dr.  Fothergill  proposes  to  accomplish  this  by  administering  ten 
or  fifteen  grains  of  bicarbonate  of  soda  with  a  dose  of  liquor  pan- 
creations  at  "the  tail  of  the  digestive  act.  This  passes  it  securely 
through  the  stomach,  just  as  a  guard  of  soldiers  sees  a  merchant 
convoyed  over  an  unsettled  frontier  infested  by  robbers."  Theo- 
retically considered,  this  expedient  is  open  to  several  objections. 

First,  the  alkali  and  the  liquor  pancreaticus  are  commingled, 
hence  the  pancreaticus  is  as  much  exposed  to  the  attack  as  the 
alkali ;  as,  if  the  soldiers  who  were  sent  to  guard  a  company  of 
merchants  should  mix  indiscriminately  with  their  unarmed  charge, 
an  attack  upon  this  promiscuous  assembly  would  be  as  likely  to 
prove  as  damaging  to  the  guarded  as  to  the  guards.  If  the  alkali 
could  be  made  in  some  way  to  surround  the  pancreatin,  po  that  the 
acid  gastric  juice  could  be  neutralised  before  the  pancreatin  became 
exposed,  more  certainty  would  attend  the  device.  :•  .    ,  .,-, 

Second,  it  must  not  be  forgotten  that  ingesta  of  no  kind  pass 
directly  through  the  stomach.  It  is  the  nature  and  office  of  the 
stomach  to  retain  its  contents,  and  to  pour  out  gastric  juice  upon 
them.  Under  these  circumstances,  how  long  would  ten  or  fifteen 
grains  of  alkali  resist  the  acid  of  the  stomach  1  It  is  proposed  to 
give  the  alkali  and  pancreatin  an  hour  and  a  half  or  two  hours  after 
the  ingestion  of  a  meal,  at  "tbe  tail  of  tbe  digestive  act."  Does 
not  the  digestive  act  continue  from  four  to  six  hours?    Can  "the 
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tail  of  the  digestive  act  "  be  determined  ?  Does  not  every  fresh  in- 
gestion provoke  a  fresh  discharge  of  gastiic  juice?  Certainly,  such 
a  procedure,  to  say  the  least,  must  be  subject  to  very  great  uncer- 
tainties. The  stomach  is  well  called  an  "  acid  gulf,"  "  which  we  have 
to  guard  against,  else  our  artificial  pancreatic  secretion  is  useless,  of 
no  earthly  avail.'"  It  seems  more  probable  that  this  "  acid  gulf  " 
would  swallow  up  any  adventurous  pancreatin  which  should  attempt 
to  cross  it,  than  that  the  rash  adventurer  should  cross  it  in  safety. 
But,  theory  aside,  it  is  claimed  that  clinical  experience  justifies  the 
conclusion.  It,  however,  should  not  be  forgotten  that  clinical  ex- 
perience is  invoked  in  defence  of  the  use  of  pancreatin,  not  only  un- 
guarded by  an  alkali,  but  actually  in  combination  with  acidulated 
pepsin,  which  both  Dr.  Roberts  and  Dr.  Fothergill  assert  to  be  fatal 
to  pancreatin.  The  whole  course  of  theiapeutics  is  strewn  with  the 
wrecks  of  remedies  which  have  been  foisted  upon  the  profession  by 
the  supposed  results  of  clinical  observation.  Perhaps  nothing  is 
more  delusive  than  a  fragmentary  and  ill-digested  collection  of 
clinical  facts.  The  sources  of  error  are  too  numerous,  and  the  con- 
ditions too  complicated,  to  allow  clinical  observations  to  determine 
any  important  conclusion  until  many  facts,  well  obsened  and  care- 
fully collated,  have  been  brought  to  bear  on  the  question.  More  es- 
pecially must  this  be  the  case  when  the  clinical  observations  contra- 
vene what  are  supposed  to  be  well  demonstrated  scientific  facts,  as 
in  the  case  under  consideration.  Science  will  be  of  little  avail  in 
promoting  the  advancement  of  the  medical  art,  if  facts  established 
by  research  and  observation  are  to  be  lightly  set  aside  by  clinical 
observations  short  of  absolute  certainty.  It  seems  far  more  reason- 
able to  conclude  that  clinical  experience  will,  in  the  end,  conform  to 
scientific  demonstrations. 

But  whichever  way  the  progress  of  obsen'ation  and  experience 
may  determine  this  question,  pancreatin  has  before  it  a  wide  thera- 
peutic field.  Second  only  in  importance  to  the  promotion  of  the 
digestive  act  within  the  organism  is  the  adaptation  of  foods  to  the 
conditions  of  disease.  The  whole  subject  of  the  nutrition  of  the 
sick  may  be  influenced  by  the  use  of  this  agent.  The  patent  fact 
that  the  stomach,  in  common  with  all  other  organs  of  the  body,  is 
impaired  by  all  acute  and  many  chronic  diseases,  affords  a  wide 
scope  for  the  use  of  artificially  digested  foods  ;  but  more  especially 
is  pancreatin  likely  to  revolutionise  the  vexed  question  of  infant- 
feeding. 

The  principal  obstacle  tojthe  successful  administration  of  cow's 
milk  is  alleged  to  be  the  density  of  the  coagulum  formed  by  the 
action  of  the  acids  of  the  stomach  upon  the  casein  of  the  milk, 
thereby  preventing  its  proper  digestion.  The  devices  for  overcoming 
this  difficulty  have  been  numerous,  but  none  of  them  entirely  satis- 
factory. The  use  of  pancreatin-preparations  appears  to  meet  this 
diffipulty  fully.  Dr.  Roberts  {Lumlcia7i  Lectures)  ascertained  by 
many  experiments  that  pancreatin  acts  with  great  rapidity  upon  the 
casein  of  milk,  and  if  not  fully  peptonising  it,  certainly  rendering  it 
non-coagulable  by  heat  or  acids.  This  would  seem  to  leave  little  to 
be  desired  in  the  matter  of  the  adaptation  of  cow's  milk  to  the  pur- 
poses of  infant-feeding.  In  the  ca^e  of  feeding  infants  upon  fari- 
naceous substances  containing  a  large  preponderance  of  starch,  as 
tbey  all  do,  the  objection  to  their  use  is  deemed  to  lie  in  the  in- 
ability of  very  young  infants  to  .saccharify  starch,  cither  by  the 
action  of  the  salivary  or  pancreatic  secretions.  This  inability  to 
digest  starch  has  been  attributed  to  non-development  of  the  salivary 
and  pancreatic  functions,  whicli,  it  is  alleged,  lias  been  physiolo- 
gically demonstrated.  Hut  over  and  above  any  demonstrntinn.*, 
such  inability  might  well  be  inferred  from  the  fact  that  infants  arc 
constituted  to  receive,  and  the  Creator  has  provided  for  their  u."*,  a 
food  which  requires  the  action  of  neither  [salivary  nor  pancreatic 
digestion.  The  salivary  secretion,  being  only  diastasic,  finds  nothing 
jn  the  milk  to  act  upon.  The  gastric  juice  is  amply  sufficient  to 
digest  the  casein  ;  and. as  to  the  fat  in  the  milk,  it  does  not  require 
tbe  action  of  the  pancreatic  juice,  for  all  tioscent  milk  is  in  a  perfect 


state  of  emulsification.  .So  it  appears  that  the  infant  is  fully  able 
to  digest  milk  through  tbe  action  of  the  stomach  alone,  and  we  may 
fairly  infer  that  functions  would  not  be  provided  for  before  there 
was  need  for  their  employment.  This  amylaceous  apepsia  of  infants 
has  been  met  by  numberless  deWces,  as  is  attested  by  the  legion  of 
infants'  foods,  which,  by  methods  more  or  less  effective,  have  been 
devised  to  overcome  it.  Tbe  most  complete  as  well  as  the  most 
scientific  of  these  methods  is  that  known  as  Liebig's,  which  consists 
in  saccharifying  the  starch  by  the  action  of  the  diastase  in  malt. 
This  is  an  expensive  and  somewhat  difficult  process,  so  much  so  as 
to  be  unsuccessful  in  the  hands  of  the  average  mother  or  nurse,  and 
has  consequently  fallen  into  the  control  of  manufacturers.  But,  by 
the  use  af  artificial  pancreatic  preparations,  this  conversion  of  starch 
is  accomplished  with  the  minimum  of  trouble  and  skill.  It  consists 
imply  in  adding  to  the  cooked  food,  at  blood-heat,  the  pancreatic 
liquid,  and  allowing  it  to  stand  in  a  warm  place  one  hour.  A  pro- 
cess so  simple  and  so  effective  certainly  seems  likely  to  banish  many 
of  the  infant-foods  which  are  now  urged  upon  the  attention  of 
mothers  and  physicians. 

The  question,  "  What  is  the  place  of  pancreatin  in  therapetitics  ?'' 
may,  in  riew  of  the  facts  set  forth  above,  be  confidently  answered  : 
not  as  a  remedy  to  be  administered  internally,  but  as  an  agent  for 
adapting  foods  to  the  impaired  digest! ve  functions  of  the  sick,  and 
especially  to  the  preparation  of  cow's  milk  and  farinaceous  foods  for 
infant-feeding. 

♦ 

At  one  o'clock  on  Wednesday  morning,  a  fire  broke  out  in  tbe  back 
part  of  a  furniture  warehouse,  adjoining  the  office  of  the  British  Medi- 
cal Association,  in  the  Strand.  The  latter  building  received  consider- 
able damage  ;  especially  in  the  room  occupied  by  the  compositors  of 
the  Journal,  the  roof  of  which  was  much  injured.  The  windows  of 
the  editors'  rooms  were  also  utterly  destroyed,  as  was  also  the  glass 
roof  of  the  General  Secretary's  office.  Some  of  the  contents  of  the 
rooms  were  scorched,  or  injured  by  water  ;  but  no  injurj-  of  importance 
appears  to  have  befallen  the  large  amount  of  original  articles  and 
other  MSS.  awaiting  publication,  which  are  kept  in  one  of  the  rooms 
that  was  most  exposed  to  the  fire.  Messrs.  Bradbnrj-  and  Agnew,  of 
Bouverie  Street,  who  have  for  several  years  managed  the  press-work 
of  the  JoUBNAL,  at  once  most  kindly  offered  the  use  of  a  room  ott 
their  premises  for  the  completion  of  the  present  number.  The  Tele- 
phone Company  also,  immediately  on  request,  supplied  a  new  instru- 
ment in  place  of  the  one  destroyed  by  the  fire.  The  business  of  the 
Association  will  still  bo  carried  on  at  the  office  in  the  Strand,  to 
which  all  communications  for  the  Editor,  or  Secretary,  should  be 
addressed,  as  usual.  The  premises  and  "  plant "  of  the  Association 
are  fully  insured  in  the  Sun  and  the  London  Assurance  Company. 


Mr.  William  I'nicE,  the  Welsh  "  Druid, "  of  Llantrissant,  has  been 
committed  fdr  tri;d  by  the  magistrates  at  I'ont-y-pridd,  on  the 
charge  of  attempting  to  burn  the  body  of  his  illegitimate  child. 


MEDICAL   SICKNESS,   ANNUITY,   AND   LIFE-ASSURANCE   SOCIIITV. 

A  MEETING  of  the  newly  constituted  Executive  Committee  was  held 
on  Thursday,  January  31st.  It  was  announced  that  128  gentlemen 
had  been  enrolled  during  the  week  ending  Janu.iry  'ifith.  The  total 
number  of  members  is  now  about  ITi  ,;.,  A£"ll  report  will  be  pub- 
lished next  week.  mj_,    :      . 

THE   ICLKESS  or  THE   EABL   OF   PEMBROKE. 

We  understand  that  the  'Earl  of  Pembroke,  whilst  recovering  from 
an  oblique  fracture  of  the  left  clavicle,  and  a  fortnight  after  the  ac- 
cident, wa.s,  apparently  from  cold,  suddenly  seiied  with  a  severe 
and  very  painful  attack  of  pleurisy  on  the  left  side,  at  the 
lowest  part  of  the  thorax.  The  severity  of  the  attack,  it  is  hoped, 
has  to  a  great  extent  subsided,  but  the  coarse  of  the  case  mart  bo 
tedious.  His  Lordship,  wc  hear  this  morning  (Thursday),  bu 
passed  a  tranquil  night,  and  is  thus  far  going  on  satisfactorily. 
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Professor  Taenier  has  been  unanimously  elected  Professor  o£ 
Obstetrics  in  the  Faculty  of  Medicine  at  Paris,  in  place  of  the  late 
Professor  Depaul.  Professor  Pajot  will  continue  his  lectures  at  the 
Clinique  d'Accouchements. 


ALLEGED   ATTEMPT   TO   BRIBE   A   MEDICAL    MAN   TO    MURDER. 

A  MAN,  named  Sydney  Clay,  a  tobacconist  in  the  Holloway  Road, 
w:»s  on  Wednesday  committed  for  trial  on  the  charge  of  endeavour- 
ing to  persuade  Mr.  Eustace  De  Gruyther,  a  medical  practitioner, 
to  murder  his  (Clay's)  illegitimate  infant  child.  It  appears  that  the 
child  was  under  the  care  of  Mr.  De  Gruyther ;  and  it  is  alleged  that 
Clay  offered  him  a  sum  of  money  if  ho  would  slowly  poison  it.  Mr. 
De  Gruyther,  of  course,  refused  to  accede  to  such  a  proposal,  and 
communicated  with  the  police  regarding  the  matter. 


THE   LATE    DR.    HILTON   FAG«E. 

A. COMMITTEE  has  been  formed  at  Guy's  Hospital  for  the  pui-pose  of 
raising  a  suitable  memorial  to  the  late  Dr.  Hilton  Fagge.  The 
committee  consists  of  members  of  the  staff  of  Guy's  Hospital,  and 
past  and  present  students.  The  next  meeting  will  be  held  at  Guy's 
Hospital,  in  the  medical  officers'  room,  on  Monday,  the  4th  proximo. 
The  following  resolution  was  adopted  at  the  first  meeting  of  the 
committee,  held  on  Mond.iy  last.  "  That  subscriptions  be  asked  for 
the  purpose  of  placing  in  an  appropriate  position  in  the  hospital  a 
bust  or  other  memorial  of  the  late  Dr.  Hilton  Fagge  ;  and  that  any 
surplus  of  the  amount  raised  be  devoted  to  aid  in  the  education  of 
his  children."  Dr.  Frederick  Taylor  and  Mr.  Charters  J.  Symonds 
axe  the  honorary  secretaries  to  the  committee. 


CHARING    CROSS   HOSPITAL   MEDICAL   SOCIETV. 

At  a  meeting  of  the  Students'  Club,  Surgeon-General  Hunter  in  the 
chair,  farewell  addresses  were  presented  to  Dr.  Colquhoun  and  Mr. 
Ayerst  Hooker  on  the  occasion  of  their  leaving  the  school.  To  Dr. 
Colquhoun,  late  assistant-physician  to  the  hospital  and  Lecturer  on 
Botany,  an  illuminated  address  was  presented  by  Mr.  Gantlie,  con- 
gratulating Dr.  Colquhoun  upon  his  obtaining  the  Chair  of  Medicine 
in  the  University  of  Otago,  New  Zealand.  To  Mr.  Ayerst  Hooker, 
of  Egypt,  Late  Demonstrator  of  Chemistry  in  the  Medical  School,  an 
illuminated  address  was  also  presented  by  Surgeon-General  Hunter 
in  the  name  of  the  students,  congratulating  him  upon  his  gallantrj- 
and  heroic  behaviour  during  the  late  cholera  epidemic  in  Egypt,  and 
also  on  his  having  obtained  a  gold  medal  from  the  British  Govern- 
ment, and  the  Order  of  the  Medjidie  from  the  Khedive,  as  a  recog- 
nition of  his  services. 

"  THUNDER   AND   SMALL-BEER." 

The  theory  that  milk,  beer,  and  many  similar  fluids,  are  liable  to  be 
"turned  sour  by  thunder,"  is  a  very  widespread  popular  belief ;  and, 
like  many  other  popular  beliefs,  it  would  seem  to  have  some  founda- 
tion in  fact,  and  to  be  susceptible  of  scientific  explanation.  In  the 
course  of  a  learned  paper,  "  On  the  Effect  of  Heat  on  the  Atmo- 
spheric Dust,''  recently  read  by  Mr.  Aitken  before  the  Royal  Society 
of  Edinburgh,  the  author  showed  that  a  disturbed  electrical  condi- 
tion of  the  atmosphere  greatly  favoured  the  deposition  of  dust;  and 
he  suggested  that  this  might  be  the  explanation  of  the  common 
belief  that  milk  more  readily  turns  sour,  and  that  similar  fermentive 
processes  are  more  rapidly  induced,  in  thundery  weather,  the  elec- 
trical conditions  leading  to  the  deposition  of  a  greater  number  of 
bacteria  in  a  given  time. 


',    ;    :..;     /  CORPORAL   PUNISHMENT  AT   SCHOOLS. 

It  is  by  no  means  an  uncommon  thing  now  for  a  schoolmaster  to  be 
summoned  before  magistrates  on  a  charge  of  assaulting  a  pupil. 
There  seems  to  be  a  misapprehension  in  the  minds  of  many  people 
as  to  what  are  the  rights  of  schoolmasters  and  their  pupils  respec- 


tively in  this  matter.  At  common  law,  a  master  is  considered  as 
standing  in  loco  ]>arentis  to  his  pupil,  and  is  entitled  to  chastise 
him  in  the  same  way  as  a  father  might.  Tliis  position  may  be 
varied  by  agreement  between  the  parties ;  as,  if  a  father  stipulates 
with  the  schoolmaster  that  his  son  is  not  to  be  subject  to  corporal 
jiunishment,  or  if  the  rules  of  the  school  forbid  the  master  ad- 
ministering it,  or  only  allow  him  to  do  so  in  certain  specified  in- 
stances. In  the  absence  of  any  such  agreement,  however,  a  master 
may,  in  his  own  discretion,  administer  reasonable  chastisement  to 
his  pupils.  If  a  complaint  be  brought  against  him  in  a  court  of  jus- 
tice, the  q\iestion  which  the  court  ought  to  consider  is,  how  far  the 
chastisement  which  was  administered  was  or  was  not  reasonable, 
having  regard  to  the  circumstances  of  each  particular  case.  This 
question  is  often  [by  no  means  easy  to  decide;  and  the  decisions 
given  by  different  courts  are  by  no  means  easy  to  reconcile  with 
one  another.  But  a  good  deal  of  ill  feeling  might  be  spared,  and 
cases  might  with  advantage  be  kept  out  of  court-  which  now  are 
brought  there,  if  boys  and  their  parents  would  remember  that 
masters  have,  prima  facU\  a  right  to  chastise  their  pupils,  and  that 
a.  charge  of  assault  can  only  be  maintained  if  the  punishment  be 
excessive. 

OPEN   SPACES   AND   THE   RIGHTS  OP  THE    PUBLIC. 

The  movement  for  preserving  and  extending  the  rights  of  the  public 
to  open  spaces  has  now  taken  such  fair  hold  of  the  community,  that 
we  may  expect  to  find  in  the  future  that  the  encroachments  of 
railway  companies  and  of  builders  will  be  more  narrowly  scrutinised 
than  was  the  case  in  past  days.  We  are  glad  to  notice  that,  in  the 
coming  session  of  P.arliament,  a  Bill  will  be  introduced,  having  for 
its  object  the  placing  of  those  parts  of  the  Jlalvern  Hills  which 
consist  of  common  lands  in  the  hands  of  conservators,  who  shall  be 
empowered  to  prevent  encroachments  thereon,  either  by  the  rich  or 
poor.  This  lovely  stretch  of  hill-country  seems  in  the  past  to  have 
been  the  prey  of  neighbouring  landowners  and  those  exercising 
manorial  rights,  who  have  been  gradually  filching  from  ihe  public 
the  pommon  land  over  which,  from  time  immemorial  the  people 
have  been  wont  to  roam. — A  meeting  has  been  held  at  Hampstead, 
at  which  it  was  decided  to  inaugurate  a  movement  for  securing  ad- 
ditional open  land  on  the  borders  of  Hampstead  Heath,  by  the  pur- 
chase of  various  plots  of  land  otherwise  likely  to  fall  into  the 
builders'  hands.  It  was  suggested  that  the  cost  could  be  met  by 
public  subscription,  and  the  help  of  the  City  Corporation  and  the 
Metropolitan  Board  of  Works.  We  can  but  wish  this  movement 
every  success,  though  we  may  have  some  doubts  thereon,  when  we 
remember  the  nearness  of  success  obtained  by  those  who  strove 
to  inaugurate  the  Paddington  Park,  and  the  oblivion  of  that  project 
which  seems  now  to  have  fallen  upon  all  concerned.  We,  however, 
wish  the  good  people  of  breezy  Hampstead  complete  success  in  their 
praiseworthy  object,  which  we  heartily  commend  to  the  help  of 
other  dwellers  in  the  metropolis.  The  high  value,  as  health-givers 
and  health-restorers,  of  heaths  and  commons  to  those  who  can  seek 
their  exercise  and  pastime  thereon,  is  notorious ;  and  it  is  matter  for 
felicitation  that  these  lovely  spSces  scattered  broadcast  throughout 
our  island  are  likely  to  be  jealously  guarded  in  the  future  from  the 
attacks  of  encroaching  lords  of  the  manor  and  otliers  who  would 
appropriate  the  rights  of  the  public  in  order  to  advance  their  own 
private  ends. 

ELECTION  OF  BOROUGH  CORONER  FOR  PORTSMOUTH. 

The  contest,  if  it  could  be  so  called,  for  the  appointment  of  Coroner 
to  the  borough  of  Portsmouth,  resulted  in  the  election  of  Mr.  Brams- 
don,  a  lawyer ;  but,  in  point  of  fact,  there  was  no  contest.  Three 
medical  men  had  originally  started.  One  of  these,  who,  from  his 
position  as  a  citizen,  would  have  been  a  formidable  opponent,  with- 
drew at  an  early  stage,  and  a  second  at  the  last  moment,  leaving 
only  one  candidate.  Dr.  Claremont,  to  represent  the  medical  profes- 
sion.    As,  however.  Dr.  Claremont,  although  well  fitted  for  the  post. 
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is  comparatively  a  stranger,  liaWng  only  recently  commenced  prac- 
tice in  Portsmouth,  Mr.  Bramsdon's  election  was  a  foregone  conclu- 
sion, as  not  only  had  he  acted  previously  as  deputy  coroner,  but  he 
had  many  personal  friends  amongst  the  municipal  autliorities.  It 
is  to  be  regretted  that  some  medical  man  of  long  residence  did  not 
proceed  to  election.  He  would  have  stood  a  very  fair  chance,  as  the 
late  Mr.  Garrington,  by  whose  decease  the  post  became  vacant,  was 
a  member  of  the  medical  profession,  and,  by  the  soundness  of  his 
judgment,  gave  uuiver.sal  satisfaction.  The  public  at  large  has  to 
be  satisfied  that  no  taint  or  suspicion  shall  attach,  uninquired  into, 
to  the  circumstances  of  any  death,  and  the  ratepayers  have  to  be 
satisfied  that  the  coroner's  expenses  are  reduced  to  a  minimum.  Mr. 
Bramsdon  was  proposed  by  Alderman  i'ink,  who  supported  his  own 
opinion  by  instancing  the  fact  that  the  late  medical  coroner  had 
found  it  necessary  at  times  to  seek  legal  advice.  But  he  forgot  that, 
whilst  legal  advice  was  occasionally  required,  medic.^l  knowledge 
was  indispensable.  A  coroner's  inquest  is  not  a  criminal  inquiry, 
.although  it  may  lead  to  one.  Its  primary  object  is  to  ascertain  the 
cause  of  death,  when  the  circumstances  under  which  the  death 
occurred  are  not  those  which  are  customarily  called  "  natural."  The 
great  object  attained  in  having  a  medical  coroner  is,  that  a  decision 
based  on  knowledge  can  be  arrived  at,  whether  in  the  first  instance 
an  inquest  may  or  may  not  be  necess.ary.  In  many  instances,  only 
a  man  medically  educated  can  venture  as  opinion,  and  legal  know- 
ledge is  of  no  avail;  whereas  the  modicum  of  law  required  to  con- 
duct a  coroner's  inquest  could  be  acquired  by  any  educated  man 
pifted  with  common  sense  in  a  few  hours.  Let  us  hope  that  the 
Portsmouth  Town  Council,  which,  judging  by  its  official  utterances, 
was  chiefly  influenced  in  its  selection  on  the  grounds  that  the  suc- 
cessful candidate  would  not  be  likely  "  to  hold  unnecessary  in- 
([uests,"  and  was  not  a  man  "  to  be  gammoned  by  the  doctors," — will 
not  regret  the  change  of  profession,  and  find  that  a  lawyer  is  not  a 
whit  more  modest  on  the  question  of  fees  than  a  member  ot  the 
medical  profession. 

ABKRDEEN    UNIVERSITY   CLUB,    LONDON. 

A  LARGE  and  influential  meeting  of  members  of  the  University  of 
Aberdeen,  was  held  on  Wednesday,  .lanuary  'l'.\v&,  at  the  Inns  of 
Court  Hotel.  The  chair  was  taken  by  Sir  Andrew  Clark,  Bart., 
M.U.,  LL.D.,  who  explained  that  the  object  of  the  meeting  was  the 
establishment  in  London  of  an  Aberdeen  University  Club.  The 
olub  was  to  be  essentially  social,  and  a  dinner  would  be  given  twice 
a  year.  .Sir  Andrew  Clark  then  called  upon  Dr.  Ford  Anderson  to 
propo.se  a  resolution  to  the  meeting  that  an  Aberdeen  I'liivcrsity 
(Uub  be  founded.  This  was  .seconded  by  Dr.  Fancourt  Barnes,  and 
carried  unanimously.  The  following  officers,  who  had  previously 
signified  to  the  secretaries  their  readiness  to  accept  tlie  offices, 
were  nominated  ;  I'residnit  :  Hia  Grace  the  Duke  of  Kichmond  and 
Gordon.  Vicn- Presidents :  Dr.  Bain  (Lord  Rector);  Sir  Andrew 
Clark,  Bart.,  M.D.,  LL.D.;  Dr.  Matthews  Duncan;  Jlr.  .1.  Farley 
Leith,  y.C.  Council:  Dr.  .lames  Anderson,  Dr.  Ford  Anderson,  Dr. 
Fancourt  Barnes,  Dr.  Mitchell  Bruce,  Mr.  Cantlie,  Professor  David 
Kerrier,  Mr.  J.Gerard  I,aing,  Mr.  G.  Paul  Macdoniild,  Dr.  Stephen 
Mackenzie,  Uev.  Donald  MacLeod,  M.A.,  B.D.,  Dr.  A.  Iteid,  Dr.  A. 
Westland.     tkcretdriet :  Dr.  K.  liurnet  and  Mr.  li.  M,  Kout  ledge. 


HUNTERIAN   800IBTV. 

Tub  following  is  the  list  of  officers  and  council  noniinatod  for  the 
I'nsuing  year.  The  election  will  take  place  on  February  13th. 
Pretiilent :  Robert  Fowler,  M.D.  Viee-presldents :  A.  L.  Oalabin, 
M.D. ;  R.  Clement  Lucas,  B.S. ;  M,ajor  Greenwood,  M.D.  ;  W.  C. 
Toulmin,  Esq.  Treasurer:  H.  I.  Fothorby,  M.D.  Trustees:  H.  I. 
Fothorby.  M.D. ;  D.  do  Berdt  llovell,  lisq.  LibrarUin  :  P.  L.  Bur- 
chcll,  M.B.  Orator:  .lames  K.  Adams,  Ksq.  Secretaries:  G.  E. 
Herman,  M.B.  ;  Charters  .L  Symonds.  M.S.  Cvuncil:  M.  Hrown- 
tield,  Esq. ;  F.  M.  Corner,  Ksq. ;   E.  Dukes,  Ksq. ;   T.  U.  Feiulick, 


Esq. ;  E.  G.  Gilbert,  Esq.,  M.D. ;  P.  Y.  Gowlland,  Esq. ;  W.  Talbot 
King,  M.D.  ;  A.  A.  F.  Rasch,  M.D.  ;  H.  A.  Reeves,  Esq.  ;  W.  Riving- 
ton,  M.S. ;  G.  J.  B.  Stevens,  Esq. ;  R.  O.  Tatham,  Esq.  Auditors  :  J. 
E.  Adams,  Esq. ;  Stephen  Mackenzie,  M.D. ;  E.  Dukes,  Esq. ;  \V. 
Rivington,  M.S.  Library  Subcommittee:  James  Greenwood,  M.B.; 
George  Roper,  M.D. ;  Walter  Rivington,  M.S. ;  A.  H.  Smee,  Esq. ;  W. 
C.  Toulmin,  Esq.  The  annual  oration  will  be  delivered  by  Dr.  Roper, 
on  Februarj-  13th,  at  8  p.m. 


SOCIETY   FOB  RELIEF  OP  WIDOWS  AND  OEPHANS  OF  MEDICAL  MEIT. 

Sir  George  Burrows,  Bart.,  having  resigned  the  office  of  President, 
an  extraordinary  general  meeting  of  the  Society  will  be  held  on 
Friday,  February  8th,  tor  the  election  of  his  successor.  The  Court  of 
Directors  has  nominated  Sir  James  Paget,  Bart.,  for  the  office.  At 
a  meeting  of  the  Court  of  Directors,  held  January  23rd,  1884,  Mr. 
Charles  Hawkins  moved,  and  Dr.  Quain  seconded,  the  following  re- 
solution, wliich  was  carried  unanimously: — "The  Court  of  Directors, 
in  accepting  the  resignation  of  Sir  George  Burrows  as  President  of 
the  Society,  desire  to  place  on  record  its  high  appreciation  and 
grateful  sense  of  the  valuable  services  he  has  rendered  in  this 
capacity.  The  constant  watchful  and  benevolent  interest  which  for 
seventeen  years  as  President  he  has  taken  in  the  afifairs  of  the 
Society,  has  in  a  great  measure  contributed  to  its  succe.'^sf  ul  manage- 
ment and  its  present  prosperous  condition,  and  this  Court  feels  con- 
fident that  Sir  George  Burrows,  on  retiring  from  the  office  of  Presi- 
dent, will  carry  with  him  the  affectionate  regard  of  the  entire  Court 
of  Directors,  and  the  esteem  and  gratitude  of  every  member  of  the 
Society." 


TWO-EYED   RIFLE-SHOOTING. 

Two-eyed  rifle-shooting  has  recently  been  the  subject  of  numerous 
letters  in  a  prominent  morning  contemporary.  It  is  perfectly  clear 
from  the  there  recorded  testimony  of  such  eminent  authorities  on 
shooting  as  Dougall,  Hay,  Lowe,  and  Malet,  that  a  person  shooting 
with  both  eyes  open  has  a  considerable  advantage  over  those  firing 
in  the  ordinary  way  under  circumstances  ot  varying  or  defective 
illumination,  or  where  rapidly  changing  objects  form  the  target, 
and  he  will  probably  be  at  least  their  equal  under  ordinary  circum- 
stances. The  ((uestion  then  arises  as  to  the  way  in  which  this  kind 
ot  shooting  is  etiected.  In  ordinary  vision  the  eyes  working  together 
have  certain  incontestable  advantages,  even  where  the  image  of  one 
eye  is  suppressed.  This  is  well  recognised  by  microscopists,  as  one 
ot  the  correspondents  has  pointed  out,  and  also  by  those  in  the  habit 
ot  using  the  ophllialmoscope.  The  advantage  thus  gained  is  probably 
due  to  a  resting  of  the  muscular  apparatus,  both  external  and  in- 
ternal, of  the  eye,  as  vision  can  continue  longer  under  such  circum  - 
stances  without  fatigue  or  aching.  A  state  of  rest  ot  the  eye  must 
also  favour  accurate  taking  of  aim  in  the  ordinary  way,  though  the 
image  ot  the  other  ej'e  must  be  suppressed,  as  in  the  cases  ot  the 
microscope  and  ophthalmoscope.  But  there  is  another  method  of 
taking  aim,  that  in  which  the  marksman  does  not  look  carefully 
along  the  barrel,  or  perhaps  even  fails  to  raise  it  to  his  shoulder, 
but  judges  the  distance  and  direction  of  the  object,  and  adapts  his 
aim  accordingly.  It  is  on  this  principle  that  a  stone  is  aimed  by  the 
hand  or  a  pea  discharged  from  a  pea-shooter.  This  method  is  said 
to  be  habitually  employed  by  the  Chinese,  and,  in  its  essential  points, 
by  the  distinguished  shots  to  whom  reference  has  been  made.  L'nder 
such  circumstances,  the  image  ot  the  second  eye,  instead  of  being 
suppressed,  becomes  of  great  use ;  for  not  only  is  the  vision  of  each 
eye  rendered  less  uncertain,  but  the  two  together  see  somewhat 
more  distinctly  than  either  separately.  Also,  the  distance  can  be 
judged  far  better  and  the  .aim  taken  more  quickly,  jwiuts  of  grest 
practical  importance  when  rapidly  moving  objects  of  unknown  siie 
and  distance  are  to  be  aimed  at,  in  circumstances  very  different  from 
thosi^  ot  ordinary  shooting  at  Winiblcdim,  and  f.-u-  more  allied  to 
those  actually  exiating  in  tho  recent  South  African  war.     \Vc  cor- 
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dially  add  our  voice  to  those  of  the  eminent  shots  who  are  desirous 
of  impressing  on   the  War  ■  Officfe  the  merits  o£   this   method  of 

shooting.  ''.■,''. 

'.  : ,  IODOFORM  JX  CHBONIG  CYSTlTIjS. 

In  an  interesting  article  in  tlie  St.  Louis  Medical  and  Surgical 
Journal,  November  1883,  Dr.  David  Prince  gives  the  result  of  his 
treatment  of  cystitis  by  iodoform.  Reasoning  from  the  fact  that 
iodoform  had  a  sedative  effect  on  irritable  surfaces,  he  decided  to 
apply  it  internally  to  the  inflamed  bladder.  Starch  was  used  as  the 
vehicle,  one  draclim  and  a  quarter  of  iodoform  being  ground  with 
one  drachm  and  a  half  of  starch,  and  mixed  with  eight  ounces  of 
water.  Three  ounces  of  this  were  used  a.s  an  injection.  The  result 
was  satisfactory  ;  obstinate  cases  of  chronic  [cystitis,  it  is  stated, 
yielded  to  this  treatment.  Dr.  Prince  suggests  that  the  treatment 
of  moderate  strictures  of  the  urethra,  accompanied  by  vesical  inflam- 
mation, may  be  advantageously  managed  by  a  precursory  treatment 
with  iodoform  and  starch,  after  which  the  treatment  by  electrolysis 
and  the  mechanical  means  for  dilatation  may  be  employed.  It  is 
anticipated,  from  this  experience,  that  the  treatment  may  be  em- 
ployed for  gonorrhoea.  The  employment  of  pencils  or  bougies  of 
iodoform  in  gelatin  has  been  very  satisfactory,  but  their  retention 
cannot  be  prolonged  beyond  the  first  act  of  micturition.  In  the  em- 
ployment of  the  proposed  injection,  it  may  be  expected  that  the 
iodoform  will  not  be  completely  expelled  by  the  Erst  passage  of 
urine,  on  account  of  the  adhesion  of  the  heavy  crystals  of  iodoform 
to  the  mucous  membrane. 

ARSENIC   IN   A    HUMAN   BODY. 

The  Mcdico-U'ijal  Journal  of  September  last  contains  an  interesting 
account,  taken  from  the  Americ.a.n  Chemical  Journal,  of  the  critical 
examination  of  nearly  one-half  of  the  entire  muscle  and  bony  tissue 
of  Jennie  Cramer,  disinterred  six  months  after  burial,  the  object 
being  to  ascertain  the  actual  amount  of  arsenic  in  the  whole  body, 
and  to  gather  all  the  facts  possible  relative  to  the  distribution  of 
arsenic  in  the  corpse.  The  case  of  the  woman  Cramer  has  given  rise 
in  the  United  States  to  much  comment,  and  the  public  mind  has 
been  left  in  great  doubt  concerning  it.  The  body  was  found  float- 
ing in  the  shallow  water  of  a  sandy  beach.  It  bore  no  evidence  of 
having  been  long  in  the  water,  and  a  necropsy  made  at  the  time 
failed  to  reveal  the  cause  of  death.  Into  the  methods  of  analysis 
employed  we  need  not  enter.  The  quantitative  results  are  given 
with  great  exactness,  and  in  minute  detail. .  The  summary  is  as 
follows:—'- 

■/,.:      ^....     ;,..i    ..  Total, weight.      Total  AS.  0;;. 

,;    r. -. —  f-        .  ^^3.  Dz.  Grains,' 

■  m  »'n>i,eft'aTm'  ■ ...       ..-.  2  ii^  ...  .094 

-If -v  Right  leg,  except  thigh  bone      ...  10    Ak  ...  .113o  ,i!:nn, 
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Muscle  from  breast           ...         ...  1     ij  ...  .098 

„      back 1     6  ...  .356 
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The  entire  body,  without  the  internal  organs,  weighed  57  lbs. ;  thus 
the  arsenious  acid  found,  was  in  the  proportion  of  1.95  grain  for 
the  entire  muscular  and  bony  tissue.  By  another  calculation  it  was 
estimated  that  the  amount  of  arsenic  present  in  the  whole  body  at 
the  time  of  death,  calculated  as  arsenious  oxide,  was  3.12  grains. 
The  analysis  showed  an  uneven  distribution  of  the  arsenic  from 
none,  or  very  little,  in  the  bones,  up  to  a  qiiarter  of  a  grain  in  the 
mnsole  of  the  back,  and  a  greater  amount  in  the  larger  vessels  and 
organs  of  the  body,  which  fact  Professor  Chittenden  claims  as  clearly 
indicative  that  the  arsenic  was  taken  but  a  short  time  before  death. 
He  also  asserts  that  in  chronic  poisoning,  or  when  the  arsenic  has 
been  in  the  body  a  considerable  time  before  death,  the  kidneys  indi- 
cscte  this  clearly  ;  while  in  the  case  of  Jennie  Cramer,  the  amount  of 
arsenic  in  both  kidneys  was  only  0.03  grain,  while  there  was  nearly 
three  times. as  much  in  the  tongue  and  throat,  a  fact  vfhich,  as  be 


says,  conclusively  shows  that  this  was  not  such  a  case,  but  that  the 
poison  must  have  been  taken  shortly  before  death.  Again,  it  has 
been  asserted  that  the  presence  or  absence  of  arsenic  in  the  brain 
is  an  index  as  to  whether  the  poison  was  introduced  into  the  body 
before  or  after  death.  By  no  ordinary  process  of  diffusion,  within  a 
limited  time,  could  arsenic  pass  from  the  alimentary  canal  to  the 
brain.  But,  on  the  other  hand,  in  cases  of  poisoning  by  arsenious 
acid,  the  absence  of  arsenic  in  detectable  quantities  in  the  brain, 
as  Professor  Chittenden  points  out,  in  no  wise  proves  that  the  poison 
was  not  taken  before  death.  For,  as  K.  Ludwig  has  shown,  in 
poisoning  by  arsenious  acid,  the  bones  and  the  brain  contain  but 
mere  traces  of  the  poison,  while  the  liver,  as  a  rule,  contains  most 
arsenic.  In  the  case  of  the  woman  Cramer,  one-third  of  the  brain 
was  found  to  contain  0.025  grain  of  arsenic,  or  in  the  proportion  of 
0.34  grain  to  1  lb.  of  brain  and  the  alcohol  in  which  it  was  mixed 
when  delivered  for  analysis.  Hence  the  arsenic  was  in  a  form 
readily  soluble,  and  diffusible.  We  think,  however,  that  the  facts  as 
regards  the  brain  are  not  in  favour  of  the  view  that  the  poison  had 
been  administered  to  her  shortly  before  death.  The  whole  paper  is 
well  worthy  of  the  consideration  of  toxicologists,  who  can  appreciate 
the  magnitude  and  ditticulty  of  the  task  which  Professor  Ciuttenden  . 
undertook. 

THE  MEDICAL  MISSION,  CHIN-CHEW. 
The  city  of  Chin-Chew  contains  a  population  of  about  300,000  in- 
habitants, and  has  a  high  literary  reputation-  Many  men  from  its 
schools  have  risen  to  the  highest  positions  in  the  Chinese  empire. 
Before  1SG7,  there  were  no  Christians  in  or  near  Chin-Chew  ;  but  in 
that  year  a  mission  was  established  by  the  English  Presbyterian 
Church.  Many  difficidtiei  attended  the  mission  during  the  first 
twelve  years  of  its  existence,  but  these  were  happily  overcome ;  and 
in  1881  a  hospital  and  dispensary  were  opened,  under  the  care  of 
Dr.  David  Grant.  The  first  report  is  now  before  us.  The  hospita) 
contains  accommodation  for  30  in-patients.  During  the  year  1882, 
the  number  of  in-patients  was  218,  while  the  out-patients  amounted 
to  nearly  4,000.  In  looking  through  the  list  of  the  diseases  treated, 
we  notice  that  there  were  230  cases  of  leprosy,  46  of  excessive  opium-" 
smoking,  and  75  of  elephantiasis.  Seven  cases  of  elephantiasis 
scroti  were  submitted  to  operation,  and  all  except  one  proved  suc- 
cessful. Among  the  ujijier  classes,  however,  foreign  medicine  and 
surgery  are  still  held  in  contempt,  as  the  following  incident  shows. 
A  case  of  incised  wounds  of  the  scalp,  legs,  and  hands,  inflicted  in 
a  quarrel,  was. treated  successfully.  The  patient  was  first  seen  by 
sevend  of  the  native  i.)hypicians,  who,  pronouncing  him  to  be  dead, 
declined  doing  anything  for  liim.  The  patient  had  lost  a  large 
quantity  of  blood,  and  was  unconscious  when  seen  ;  he  remained  so 
for  ten  days,  during  which  time  he  was  entirely  fed  j>er  rectum.  The 
wounds  healed  kindly  as  the  patient  gradually  gathered  strength. 
His  assailant  was  afterwards  tried,  and  escaped  with  the  payment 
of  a  small  fine ;  the  mandarin  remarking  that,  "  a  barbarian  "  being 
able  to  treat  the  wounds  successfully,  they  must  have  been  of  a 
trifling  nature.  Around  the  hospital  are  grouped  a  variety  of 
agencies  intended  to  bring  Christian  teaching  and  influence  to  bear 
upon  the  persons  .who  resort  to  it. 


CHOLECYSTOTOMY    AND   EXTIRPATION   OP  THE   GALL-BLADDEB. 

De.  Martin  Bdrke  of  New  York  has  recorded,  in  the  iWw  York 
Medical  Jle^iord,  two  cases  of  successful  incision  of  the  gall-bladder; 
The  first  was  a  youth  aged  18,  incapacitated  from  work  through  a, 
pain  in  the  abdomen,  which  was  severe  and  constant  as  long  as  he 
stood  erect.  Immediately  to  the  right  of  the  ensiform  cartilage  was 
a  small  fluctuating  tumour,  painful  on  pressure,  and  of  the  size  of  a 
duck's  egg.  There  was  slight  jaundice,  and  elevation  of  temperature, 
little  or  no  constipation,  and  no  abdominal  tenderness,  except  over 
the  swelling.  Suppuration  of  the  gall-bladder  was  diagnosed  ;  and 
Dr.  K,earpy,  a,  .colleague  of  Dr,  Burke,  made  an  incision  into  the, 
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swelling.  A  large  quantity  of  bile  and  pus  escaped  ;  and,  a  week 
later,  a  probe  could  be  passed,  tlirough  the  wound,  three  inches 
deep  into  a  cavity.  The  wound  healed  rapidly.  The  second  case 
was  that  of  a  woman  aged  50,  a  rheumatic  subject.  She  had  been 
seized,  a  year  before  treatment,  with  a  violent  pain  in  the  right 
hypochondriac  region.  Local  sensitiveness  on  pressure  continued, 
notwithstanding  frequent  blistering  and  leeching.  A  second  acute 
attack  supervening,  an  incision  was  made  over  tlie  tender  spot  in 
the  hypochondrium ;  an  abscess-cavity  was  thus  opened,  and  fifty 
gall-stones  discharged,  their  combined  weight  being  one  hundred 
and  thirty  grains.  Poulticing,  as  applied  before  the  operation,  was 
continued,  and  the  wound  was  washed  oat  thoroughly  every  six  hours. 
A  drainage-tube  was  kept  in  the  wound  for  eight  days.  After  a 
week  of  continued  convalescence,  the  patient  completely  lost  her 
appetite,  which  was  restored  by  the  use  of  the  wine  of  JIariani, 
which  appears  to  contain  coca.  Recovery  was  perfect.  Throughout 
the  course  of  this  case,  jaundice  appears  to  have  been  entirely 
absent.  E.\tirpation  of  the  gall-bladder  was  recommended  by  Lan- 
genbuch  at  the  Congress  of  German  Surgeons  last  year,  and  has 
been  undertaken  in  three  cases  with  the  view  of  preventing  the 
repeated  accumulation  of  gall-stones.  The  first  operation  gave  a  satis- 
factory result.  In  the  second  case,  no  stones  were  found,  but  the  gall- 
bladder was  much  thickened  and  inflamed;  the  patient  was  cured,  and 
there  was  no  return  of  the  pain  which  was  felt  before  the  operation. 
The  third  case  was  that  of  a  woman,  aged  34,  who  had  suffered,  for 
about  a  year,  from  violent  hepatic  colics  ;  the  pain  had  become  con- 
tinuous, and  the  patient  was  unable  to  work.  A  hard  and  painful 
tumour  could  be  felt  in  the  region  of  the  gall-bladder:  an  incision 
was  made,  and  the  gall-bladder  was  found  much  thickened  and 
contracted  around  two  Urge  calculi ;  tlie  whole  sac  was  extirpated, 
and  a  complete  recover}' ensued.  Langenbuch  advises  to  begin  by 
detaching  the  gall-bladder  from  the  liver,  and  then  to  tie  the  cystic 
duct. 

TYPHOID   LARYNGITIS.  ,      , 

In  his  dissertation  published  by  Delahaye,  Dr.  D^rignac  states  that 
this  complication  may  appear  at  tlie  onset  of  the  disease,  or  during 
its  progress.  There  is  generally  some  pain,  often  accompanied  by 
deafness  and  swelling  of  the  lymphatic  glands  of  the  neck.  The 
mucous  membrane  is  at  first  red,  and  interspersed  with  small  grey- 
ish granulations,  which  soon  disappear,  leaving  in  their  place  super- 
ficial ulcers.  These  ulcers  increase  rapidly  in  size,  and  their  surface 
presents  a  characteristic  appearance,  compared  by  the  author  to 
that  of  grey  granite.  In  some  cases  the  inflammation  gives  rise  to 
gangrene,  retropharyngeal  abscess,  or  necrosis  of  the  laryngeal  carti- 
lages; but  more  often  cicatrisation  takes  place  after  a  time.  The 
local  treatment  should  be  the  same  as  is  known  to  be  cfficaciouf  in 
other  ulcerative  diseases  of  tlje  larynx  and  faaces. 


PULSATING    EMPYEMA. 

This  interesting  affection  has  been  made  the  subject  o£  a-  disserta- 
tion by  Dl-.  Comby,  who  gives  some  additional  information  about 
it  in  the  Archircs  GhUralet  df  Mitleeitus,  Nos.  II  and  12,  1883.  A 
pulsating  empyema  presents  the  ordinary  symptoms  of  chronic 
pleurisy,  associated  with  visible  and  tangible  pulsations  which  simu- 
late those  of  an  intrathoracic  aneurysm  of  the  aorta.  The  pulsa- 
tions may  occupy  a  large  surface,  or  a  limited  part  of  the  thoracic 
wall;  they  are  observed  on  the  left  side  only,  and  iii)pear  one  or  two 
years  afli-r  the  pleuri.<y  itself.  Two  conditions  are  necessau-y  for 
their  occurrence;  first,  the  left  lung  must  be  indurated,  and  trans- 
formed into  an  almost  solid  fibro-elastic  mass ;  then  this  fibro- 
elastic  mass  must  bo  fi.xed  by  adhesions  to  the  pericardium,  but  not 
retracted  towards  the  vertebral  column  in  the  usual  manner. 
These  conditions  were  only  found  by  Comby  in  phthisical  patients, 
and  the  prognosis  is  of  course  very  nnfavournble.  A  pulsating 
empyema  is  Liable  to  ba  mistakea  for  an  aneurysm  of  the  aorta,  but 


there  is  no  expansion,  no  bruit  and  no  modification  of  the 
femoral  pulse,  while  the  existence  of  fluid  in  the  pleural  cavity  i» 
constant.  Intrathon<cic  malignant  growths,  and  Graves's  pulsating 
pneumonia  may  also  cause  soipe  difficulty,,  and  must  not  be  Eorgptten. 

in  the  diagnosis,  ;.:,.•.,.•■'  .      '    :- 

GENERAL  PABALTSIS. 

JI.  Baillakger  has  published,  in  the  XHion  MiiicaU,  a  paper  on 
this  subject,  from  which  we  quote  the  following  conclusions. 
General  paralysis  is  essentially  a  paralytic  dementia.  It  may  run  its 
whole  course  without  any  exaltation  of  ideas,  but  there  is  a  form  of 
insanity,  sometimes  called  paralytic  insanity,  which  is  characterised 
by  ambitious  or  melancholic  ideas,  and  [by  symptoms  of  muscular 
ataxy.  This  form  may  end  in  recovery,  but  more  often  it  goes  on 
gradually  to  simple  or  paralytic  dementia.  Paralytic  insanity  is 
sometimes  caused  by  a  diffused  peri-encephalitis,  and  in  that  case 
remissions  are  frequent ;  but  the  primary  disease  runs  its  course  and 
ends,  after  a  rel.atively  short  time,  in  simple  or  .paralytica 
dementia. 


CHINESE  PATIENTS. 
If  we  may  take  literally  a  statement  publisliefl  in  the  Nem  YorTi 
Medical  Record,  the  "  Heathen  Chinee  "  must  be  a  most  satisfactory 
patient,  for  he  invariably  can-ies  out  instructions  to  the  letter,  is 
very  grateful,  and  always  pays  his  bills.  The  infant  "  Chinep  "  js  a 
very  small  baby  as  a  rule,  ami  does  not  average  more  than  six 
pounds.  In  tlie  arrangements  for  chUdbed,  it  would  appear  that 
they  have  a  full  appreciation  of  the  importance  of  cleanliness  ;  as 
napkins  for  the  lochia,  they  use  a  thick  soft  paper  which  looks  like 
muslin,  and  they  also  use  paper  for  protecting  the  bedding,  one 
sheet  being  replaced  by  another  as  soon  as  it  has  become  soiled. 
The  paper  is  a  stout,  smooth,  light  brown  fabric,  not  much  like  ordi- 
nary Western  papers,  and  is  prepared  for  use  by  crumpling  and  rub- 
bing it  with  the  hand.  Being  tough  and  thick,  it  is  completely 
transformed  by  this  process,  and  maljes  a  soft  fabric,  almost  imper- 
meable to  water,  and  admirably  fitted  fox  temporary  protection  to 
the  bedding.  This  practice  seems  to  have  the  great  advantage  of 
economy  and  cleanliness,  inasmuch  as  the  napkins  and  bed-protector 
for  each  case  are  absolutely  new,  and  therefore  quite  free  from  any 
possible  taint  of  infection.  It  might  be  worth  while  for  the  bene' 
volent  persons  who  lend  to  poor  lying-in  women  a  "  bag  '"  of  linen 
to  take  into  consideration  the  possibility  of  using  this  cheap 
and  cleanly  substitute. 


SIR  WILLIAM    MACCOBMACS   LECTURE   IN   NEW   VORK. 

When  in  America.  Sir  William  5In«Cormac  wai*  invited  to  give  a 
lecture  at  the  Helleviie  Hospital  Medical  College.  He  chose  as  his 
subject  his  Personal  Experiences  of  Siirgt>ry  in  Time  of  War.  A 
picturesque  and  interesting  account  was  first  given  of  Sir  Williams 
experiences  in  the  Anglo-American  Ambulance  .it  Sedan,  when  the 
deserted  city  became  suddenly  flooded  by  the  defeated  and  retreat- 
ing French  .army,  ami  when,  after  having  fretted  with  impatience 
at  delayed  transport  and  unwilling  idleness,  the  staff  of  the  ambu- 
lance found  themselves  suddenly  ovejrwhelmed  with  work.  Those 
were  the  days  before  Listerism,  and  Sir  William  bewailed  the 
number  of  cases  that  ended  fatally  from  blood-poisoning.  "  In 
cases  of  ligature  for  haimorrhage.  the  bleeding  too  often  r<  clirred, 
anil  the  resections,  in  muny  instances,  either  ended  in  amputation  or 
in  death.  Most  of  the  resections  of  joints  were  in  the  so-termed 
secondary  period.  I  agtce  with  Langeubeck  in  thinkinir  the  primary 
rtviections,  tliough  porformod  immediately  after  the  injury,  are  un- 
satisfactory. The  power  of  regeneration,  the  probability  of  pro- 
curing an  useful  limb  or  joint,  are  much  less.  In  the  s^oondury 
stage,  the  periosteum  has  become  Ihick  and  vascular ;  it  can  be 
more  readily  detached  from  the  bone.antl  its  powers  of  ossilic  ripto- 
ductioD  arc  enormously  increased.     Immediately  after  any  injury,  rt 
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is  very  difficult  to  detach  and  preserve  it  to  any  extent ;  it  possesses 
very  little  power  of  forming  new  bone.  Besides,  there  is  in  the 
secondary  period  a  better  delimitation  of  the  injury;  its  extent  is 
better  known ;  some  of  the  fragments  have  necrosed,  others  sliow 
vitality.  Cases  only  fit  for  amputation  have  already  been  disposed 
of.  In  resections  for  gunshot  injury  of  joints,  we  may  lay  down  for 
certain  the  necessity  for  preserving  the  periosteum  as  a  condition  of 
success ;  and  we  may  also  affirm  that  these  operations  should  not 
follow  the  formal  rules  for  excision  of  joints,  for  in  most  instances 
we  can  save  portions  of  the  joint ;  and,  whenever  it  is  practicable, 
partial  excisions  are  to  be  performed ;  thej"  are  less  dangerous  to 
life,  and  the  functional  results  are  better.  I  know  of  several  cases 
in  which  very  complete  reproduction  of  the  lost  parts  has  followed, 
even  where  large  portions  of  bone  were  removed.  The  ankle-joint 
and  the  elbow-joint  are  the  articulations  most  suitable  for  surgery 
of  this  kind,  and  after  them,  the  shoulder  and  the  wrist.  The  hip 
and  knee  have  been  seldom  successfully  excised  for  gunshot-wound. 
B'or  these,  conservative  treatment  is  the  only  applicable  method, 
viewing  the  great  mortality  after  operative  interference  in  these 
two  articulations.  Indeed,  for  the  cases  of  penetrating  wound  of 
the  knee-joint,  Bergmanu  and  Reyher  have  demonstrated,  by  their 
experience  during  the  Turco-Russiau  war,  that  the  method  of  anti- 
septic occlusion,  healing  under  an  antiseptic  scab,  with  complete 
immobilisation  in  plaster-of-Paris,  is  by  far  the  most  successful 
method  of  dealing  with  gunshot  wound  perforating  this  articula- 
tion. These  results,  published  in  Volkmann's  Yortriige,  are  most 
surprising.  If  I  remember  rightly,  nineteen  out  of  twenty-one  cases 
recovered,  not  only  with  preservation  of  life  and  limb,  but  actually 
with  free,  and  in  some  cases  perfect,  movement  of  the  joint."  Sir 
William  warned  his  hearers  against  probing  too  freely  for  a  missing 
bullet,  and  gave  a  remarkable  example  of  a  bullet  found  after  death 
in  the  knee-joint,  wedged  beneath  the  articular  surface  of  the  con- 
dyle, which  it  had  entered  after  ripping  up  the  front  of  the  tibia. 
Its  position  had  not  been  recognised ;  and  the  wound  had,  therefore, 
■  not  been  probed.  The  man  recovered  with  a  movable  joint.  Con- 
trasting the  non-antiseptic  treatment  of  wounds  in  the  Franco- 
German  war  with  the  strictly  antiseptic  system  of  the  late  Egyptian 
campaign.  Sir  AViUiam  pointed  out  that  whereas,  in  the  former, 
pya;mia,  erysipelas,  and  secondary  ha;morrhage  made  terrible  havoc 
in  the  latter  not  a  single  case  of  erysipelas,  or  ii3"!emia,  or  blood- 
poisoning,  occurred — a  result  quite  unprecedented  in  the  history  of 
military  surgery  in  any  part  of  the  world.  The  lecture  concluded 
with  a  few  graceful  words  of  compliment  and  encouragement. 


gress  were  their  own.  Professor  Panum  trusts  that  a  large  number 
of  English  medical  men  will  be  present,  the  more  so  as  English  is 
one  of  the  official  languages.  The  Danish  Parliament  and  the  city 
of  Copenhagen  are  taking  an  active  interest  in  the  success  of  the 
meeting,  so  that  "  we  shall  not  be  ashamed,"  Professor  Panum  adds, 
"  of  being  compared  with  previous  congresses,  always  excepting 
the  Congress  of  London,  whose  prodigality  we  certainly  shall  not 
have  the  presumption  to  imitate.  The  King  and  Crown  Prince 
evince  great  interest  in  the  success  of  the  meeting.  We  do  not  in- 
tend to  mention  in  our  programme  any  festivities,  solemnities,  and 
such  like.  We  would  rather  emphasise  our  intention  to  make  the 
Congress  a  meeting  for  strictly  professional  and  scientific  work." 


ILLNES.S  OF  DR.  C.  THEODOBE  WILLIAMS, 
We  regret  to  have  to  announce  that  Dr.  Charles  Theodore  Williams 
is  laid  up  with  severe  typhoid  fever  at  his  father's  villa  at  Cannes. 
He  arrived  there  on  January  7th,  having  left  Naples  on  the  5th.  On 
the  8th,  he  began  to  complain  of  headache  and  aohiug  of  limbs, 
which  recurred  on  the  following  days,  but  he  was  not  seriously  ill  till 
the  11th,  when  the  temperature  rose  to  102",  and  all  the  symptoms 
became  pronounced.  Dr.  Bright  has  been  in  constant  attendance, 
with  Dr.  Frank  in  consultation.  During  the  first  week,  the  temper- 
ature rose  on  several  days  to  101^  and  10.5°,  and  the  abdominal  com- 
plications have  been  severe,  with  much  pain  and  distension.  These 
distressing  symptoms  have  been  mitigated  during  the  last  week,  and 
the  temperature  has  lowered  to  100"  and  101*^,  but  it  generally  rises 
to  103"  during  part  of  the  day ;  and,  although  perspiration  has 
occurred  for  several  hours  in  the  last  two  daj-s,  there  are  as  yet  no 
•  symptoms  of  defervescence.  Happily,  liquid  food  and  stimulants 
are  well  borne,  and  a  fair  amount  of  sleep  is  obtained  from  mild 
opiates.    The  case  is  still  one  of  much  anxiety. 


THE   INTEHNATIONAL    MEDICAL   CONGRESS   OF    1884. 

A  LETTER  just  received  from  Professor  Panum,  the  President,  gives 
some  interesting  details  of  the  arrangements  in  progress  for  the 
meeting  of  the  International  Medical  Congress  in  Copenhagen,  on 
August  10th.  In  June  of  last  year  a  provisional  programme  of  the 
business  to  be  transacted  in  the  different  sections  was  sent  to  the 
principal  medical  men  in  each  country  interested  in  the  various 
subjects.  Many  valuable  communications  have  been  promised  in 
consequence.  Nearly  four  hundred  non-Scandinavian  colleagues 
have  already  announced  their  intention  to  attend.  From  France, 
amongst  others,  come  Pasteur,  Paul  Bert,  Ranvier,  Charcot,  Verneuil, 
Cornil,  Ilayem,  Malassez,  Chauveau,  Oilier,  Tripier,  and  Lepine ; 
from  Italy,  Bizzozero,  JIosso,  Golgi,  Perroncito,  Novaro,  Reymond, 
Giacomo,  Baccelli,  Tommasi-Crudeli ;  from  Holland,  Donders,  Guye, 
Engelmann,  Heinsius  ;  from  Germany,  Virchow,  Ludwig,  Esmarch, 
Volkmann,  His,  Braune,  Kronecker,  Munk,  Kiihne,  Heidenhain, 
Vogt,  Bernstein,  Grohe.  The  most  eminent  men  of  Sweden  and 
Norway  have  become  members  of  the  various  committees  of  organisa- 
tion, so  that  the  Congress,  at  the  instance  of  the  President  himself, 
will  possess  a  truly  Scandinavian  character,  and  the  medical  men  of 
Sweden  and  Norway  will  attend  in  as  large  numbers  as  if  the  Con-  I 


THE   RECENT   CA.SE   OF  TIPHOID   PEVER   IN   THE   TEMPLE. 

We  are  glad  to  hear  on  good  authority  that  the  Benchers  of  the 
Inner  Temple  have  decided  to  appoint  a  committee  to  investigate- 
and  report  on  the  sanitary  arrangements  of  their  Inn,  to  which  public 
attention  has  recently  been  directed  through  the  occurrence  of  a 
case  of  fever  at  Harcourt  Buildings.  We  do  not  know  how 
wide  the  commission  of  the  committee  may  be ;  but  we  trust 
that  they  will  not  content  themselves  with  repairing  and  ven- 
tilating a  closet  here  and  there,  where  complaints  maj'  have 
been  made,  but  will  have  a  thorough  investigation  of  the 
whole  system  of  drainage  and  water-supply  by  some  compe- 
tent authority.  In  many  blocks  of  buildings  (as,  for  instance, 
in  Harcourt  Buildings,  where  the  recent  case  of  fever  occurred),  the 
water-closets  are  lighted  and  ventilated  by  windows  opening  on  to 
the  common  staircase  in  the  middle  of  the  building.  Moreover,  in 
the  majority  of  cases,  even  in  residential  chambers,  there  is  no  sepa- 
rate and  disconnected  water-supply  for  drinking  purposes.  Under 
these  conditions,  it  is  evident  that  mere  plumbers'  work  will  be  of 
little  use,  unless  directed  by  engineering  knowledge  and  experience. 


BABY-FARMING. 
As  it  to  confirm  our  statement  of  last  week  that  children  up  to 
three  years  old  should  be  included  under  the  provision  of  the  Infant 
Life  Protection  Act,  another  case  has  come  to  our  notice  from  Moss, 
in  North  "Wales.  An  illegitimate  child  had  been  placed,  when  a  few 
days  old,  with  a  woman  to  nurse.  It  died  last  week  at  the  age  of 
fifteen  months,  and  its  weight  was  then  only  eight  pounds.  In  con- 
sequence of  rumours  that  another  child  in  charge  of  this  woman  had 
died  somewhat  mysteriously,  and  that  this  one  had  been  poisoned  or 
starved  to  death,  a  coroner's  inquest  was  held,  and  the  jury  on  the 
medical  evidence  returned  a  verdict  that  the  child  died  in  conse- 
quence of  insufficient  and  improper  food.  What  the  sufferings  of 
this  poor  child  were  through  the  long  fifteen  months  of  its  starva- 
tion, no  one  but  its  own  wasted  form  can  tel'. 
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SCOTLAND. 

THE   WEATHEE   IX   SCOTLAND. 

The  unsettled  and  variable  weather  prevalent  throughout  Scotland 
for  some  time,  culminated,  on  the  evening  of  Saturday,  January  2Cth' 
in  a  storm  of  unprecedented  severity.  Its  effects  have  been  felt 
over  the  whole  of  the  country,  and  though  telegraphic  communica- 
tion has  been  more  or  less  interrupted,  already  reports  are  being 
received  of  disasters  both  by  land  and  sea.  The  gale  was  accom- 
panied by  heavy  showers  of  snow,  and  the  barometrical  reading  was 
one  of  the  lowest  recorded  this  century,  the  mercury  standing  at 
L>7  inches. 

GLASGOW   SCIENCE   LECTUEES. 

The  recent  lecture  of  this  series  was  delivered  by  Professor  Cleland, 
of  the  University  of  Glasgow,  who  chose  as  his  subject  the  "  Ter- 
minal Forms  of  Life.''  Under  this  text  he  gave  his  views  upon  the 
evolution-question  of  the  present  day,  and,  with  clearness  of  argu- 
ment and  lo;,'ical  consistency,  showed  that  he  could  not  accept  the 
somewhat  degrading  theory  which  would  associate  man  with  the 
brute  forms  of  the  past.  As  to  man's  present  position,  he  regarded 
liim  as  a  terminus,  and  not  only  a  terminus,  but  the  terminus  of  the 
advance  of  vertebrate  life,  and  it  seemed  to  him  in  the  last  degree  im- 
probable that,  in  the  future,  there  would  be  a  progression  in  the 
construction  of  the  human  body  that  would  give  birth  to  greater 
intelligence  than  the  sages  and  heroes  of  antiquity.  A  very  hearty 
vote  of  thanks  was  awarded  to  Professor  Cleland  for  what  was  one 
of  the  most  iatex'esting  and  attractive  lectures  of  the  series. 


GLASGOW  TRAINING   HOME   FOR   NUESES. 

It  is  now  about  ten  years  since  this  institution  was  first  started  in 
Glasgow,  and  every  year  has  seen  it  increasing  in  importance  and 
usefulness.  At  the  last  meeting  of  its  supporters,  held  on  .January 
24th,  a  very  encouraging  report  wa-s  read.  From  it  we  learn  that 
the  demand  for  the  nurses  of  the  institution  has  been  greater  than 
in  previous  years,  and  that  the  necessity  of  having  a  larger  .stall  has 
necessitated  a  decided  extension  of  the  building.  This  has  now 
been  carried  out,  and  there  is  accommodation  for  thirty-three  nurses, 
as  also  ten  rooms  for  private  patients  who  are  able  to  afford  pay- 
ment for  the  use  of  the  rooms.  By  this  latter  provision,  the  home 
is  meeting  a  want  in  Glasgow  ;  and  when  it  is  stated  that  into  the 
private  rooms  and  general  wards  210  patients  were  admitted  during 
the  year,  wc  gather  a  fair  idea  of  the  amount  of  useful  work  the 
institution  is  accomplishing.  Testimony  was  borne  to  this,  at  tlie 
meeting,  by  Professor  George  Buchanan  and  others,  and  it  is  to  be 
hoped  that  a  short  time  will  now  see  the  home  self-supporting, 
which  is  the  aim  of  those  who  are  interested  in  carrying  it  on. 


THE   RECTOniAL   ADDRESS  IN   EDISBUHGH   tJNIVERSITY. 

The  Right  Honourable  Sir  Stafford  X(jrthcotc,  M.P.,  Lord  Rector  of 
Kdinburgh  University,  hxs  inaugur.ated  his  career  in  that  capacity 
in  a  manni'r  wliich  contrasts  most  favourably  with  the  practice  that 
had  obtained  tor  some  years  past,  by  delivering  his  inaugural  ad- 
dress to  Ihc  students  during  the  session  in  which  he  was  elected. 
On  several  previous  occasions,  the  Lord  Rector  did  not  deliver  his 
address  in  the  session  in  which  he  was  elected,  and  sometimes  not 
even  in  the  subsequent  one,  so  that  many  of  the  students  who  were 
his  constituents  had  passed  from  the  university.  Owing  to  the 
somewhat  boisterous  conduct  of  a  limited  number  of  the  .students 
at  the  last  rectorial  address,  difficulty  w.is  experienced  in  obtaining 
a  suitable  hall  for  the  ceremony  on  this  occa.sion  ;  ultim.ately,  how- 
ever, llic  Free  Church  A.sitembly  Hall  was  obtained,  and  on  Wcrlnes- 
day,  January  ;!Olh,  Kir  Stafford  Northcoto  delivered  his  address 
there.  The  aoconmiodation  of  tlie  hall  is  only  for  2,000  persons  ; 
and  as  nearly  2,700  students  had  matriculated  at  the  time  of  the 
election,  the  first  duty  of  those  in  charge  of  the  arrangements  was 


evidently  to  provide  accommodation  for  as  many  of  them  as  pos- 
sible. The  distribution  of  tickets  of  admission  was  entrusted  to 
the  newly  constituted  Representative  Students'  Committee.  This 
committee  has  impartially  performed  its  duty,  and  one  marked 
effect  has  been  the  entire  exclusion  of  the  staff  of  assistants  to  the 
professors  from  the  meeting.  The  committee  also  issued  a  mani- 
festo to  the  students,  expressing  the  strong  desire  that  existed  that 
they  should,  by  their  conduct  at  the  meeting,  render  the  occasion 
in  every  way  creditable,  by  orderliness  and  demeanour  worthy  the 
occasion.  Pre^aous  to  the  ceremony  of  installation  as  Lord  Rector, 
the  University,  through  it.s  Lord  Chancellor,  Lord  President  Inglis, 
conferred  on  the  Lord  Rector  the  degree  of  LL.D,  The  address  of 
Sir  Stafford  Northcote,  evidently  carefully  prepared,  was  well  re- 
ceived, as  was  the  right  honourable  gentleman  himself.  The  meet- 
ing, of  course,  exhibited  some  of  the  usual  vivacity,  but  left  little 
to  be  desired ;  and  it  is  to  be  hoped  it  will  form  the  happy  pre- 
cursor of  many  such  creditable  meetings. 


the  tay  whale. 
We  have  not  heard  the  last  of  this  monster  of  the  deep.  The  en- 
terprising purchaser  advertised  that  the  whale  was  to  be  disem- 
boweled on  Friday,  under  the  superintendence  of  Professor  Struthers. 
The  professor,  with  his  assistants,  proceeded  to  Dundee  to  perform 
this  by  no  means  agreeable  operation.  The  astute  owner  of  the 
whale  erected  a  platform  for  the  convenience  of  visitors,  and 
charged  a  sum  for  admission  to  see  the  savants  at  work  ;  and  work 
they  did,  to  the  strains  of  a  volunteer  band.  As  was  remarked  by 
one  facetious  onlooker,  the  band  "  may  have  helped  to  keep  down 
the  smell."  As  may  be  imagined,  the  bandmaster  must  have  had 
some  difficulty  in  selecting  tunes  .appropriate  to  such  an  unusual  oc- 
casion. What  more  appropriate  than  the  "  Mermaid,"  and  "  In  the 
North  Sea  Lived  a  Whale  " .'  The  whale  is  to  be  stuffed,  and  is  to 
go  on  a  "  starring "  to  Glasgow  and  other  large  towns.  So  mnch 
for  commercial  enterprise.  The  fame  of  the  Tay  whale  may  come 
to  outrival  that  of  the  white  elephant,  or  even  of  Jumbo  himself. 


IRELAND. 

LISTOWEL    WORKHOtrSE. 

An  election  took  place  recently  for  a  medical  officer  to  this  work- 
house, at  a  salary  of  i'T.'J  per  annum,  in  the  room  of  Dr.  Ulysses 
Fitzmaurice,  resigned.  There  were  four  candidates :  Messrs.  John 
Clancy,  J.  O'Halloran,  J.  Moynihan,  and  John  T.  Dillon,  the  last- 
named  being  successful.  The  proceedings  were  of  a  very  stormy 
character. 

the    DUBLIN   OETHOPJJDIC   IIOSriTAL. 

.V  CALICO  fancy  ball  in  aid  of  the  furnishing  fund  of  this  hospital  ia 
to  be  held  at  the  Rotunda  on  Thursday,  February  1-tth. 


HEALTH    OK    DUBLIN:    QUARTERLY   REPORT. 

DUBINO  the  quarter  en<iing  December  2yth  last,  the  births  registered 
in  the  Dublin  Registration  District  amounted  to  2,207,  V)eing  equal 
to  an  annual  ratio  of  1  in  39.C,  or  2."). 2  in  every  1,000.  The  deaths 
were  2,111,  or  27.9  per  1,000;  and,  omitting  the  deaths  (53)  of 
persons  admitted  into  public  institutions  from  localities  outside  tho 
district,  the  rate  was  27. H  per  1,000.  The  number  of  deaths  from 
zymotic  diseases  numbered  ;U1,  being  21  over  the  number  for  the 
preceding  quarter,  but  (17  under  the  average  for  the  fourth  quarter 
of  the  ten  years  187:i-82  :  tho  deaths  from  these  diseases  wore  equal 
to  .in  annual  rate  of  3.G  per  1,000.  Of  the  91i  deaths,  137,  or  44 
per  cent.,  were  caused  by  scarlet  fever,  13  from  typhus,  33  from 
typhoid,  .'59  from  diarrhoea  and  dy.-ioutory,  and  31  from  whooping- 
cough.  The  mortality  from  diseases  of  the  respiratory  system  was 
■I7G,  being  71  under  the  average  for  tho  corresponding  quarter  of 
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the  past  ten  years ;  the  deaths  in  this  group  comprise  323  from 
bronchitis,  70  from  pneumonia,  and  24  from  croup.  The  deaths  of 
222  children  were  ascribed  to  convulsions,  27  per  cent,  of  the  total 
number  of  deaths  of  children  under  five  years  being  returned  as  due 
to  this  cause.  To  apoplexy,  28  deaths  were  ascribed ;  to  other  dis- 
eases of  the  brain  and  nervous  system,  125 ;  and  to  diseases  of  the 
circulatory  system,  165.  Phthisis  caused  271  deaths,  being  48  above 
the  average;  mesenteric  disease  75,  and  cancer  59.  The  mean  of 
the  mean  weekly  temperature  for  the  quarter  was  44.0°;  and  the 
rainfall  measured  7.338  inches. 


UNION   OFFICERS'  SCPERANNUATION   BILL. 

A'' DEPUTATION,  consisting  of  official  representatives  of  the  King 
and  Queen's  College  of  L'hysicians,  the  Eoyal  College  of  Surgeons, 
the  Irish  Medical  Association,  and  of  the  Dublin  Branch  of  the 
British  Medical  Association,  and  accompanied  by  Mr.  Brooks,  M.P., 
Mr.  Meldou,  M.P.,  and  Dr.  Lyons,  M.P.,  waited  upon  the  Chief 
Secretary  on  the  23rd  ultimo,  with  reference  to  this  Bill.  Jlr. 
Trevelyan  expressed  his  approval  of  the  Bill.  He  stated  that  al- 
though he  could  not  undertake  that  it  would  be  introduced  in  the 
next  session  as  a  Government  measure,  yet  that  if  Mr.  Herbert 
Gladstone,  who  was  in  charge  of  the  Bill  last  session,  and  who  dis- 
played so  much  ability  and  tact  with  regard  to  it  while  it  was  before 
the  House,  would  reintroduce  it  this  session,  the  Government 
might  give  it  its  support. 

THE   STEWART    LEGACIES. 

The  late  Dr.  Henry  H.  Stewart,  of  Dublin,  who  established  and 
largely  endowed  the  Stewart  Institute  for  the  training  and  main- 
tenance of  imbecile  children,  at  Palmerstown,  county  Dublin,  left  by 
his  will  a  large  sum  of  money  in  legacies.  The  residue  of  his  pro- 
perty he  left  to  trustees  to  be  applied  to  the  maintenance  and  sup- 
port of  such  religious  and  educational  objects  as  they,  assisted  in 
their  judgment  by  his  widow,  might  think  proper.  His  widow  sur- 
vived Dr.  Stewart  but  a  short  time ;  and  a  suit  for  the  administra- 
tion of  the  residue  of  the  property— which  on  a  former  occasion 
was  stated  in  court  to  amonnt  to  £'34,000— has  just  come  under  the 
consideration  of  the  Master  of  the  Eolls.  Under  the  scheme  which 
had  been  di-awn  up  for  the  management  of  the  fund,  the  Master  of 
the  Eolls  has  directed  a  sum  of  .£5,000  to  be  given  to  the  Stewart 
Institute,  and  ordered  that  the  remainder  should  be  divided  into  two 
parts— one  to  be  devoted  to  founding  literary  and  medical  scholar- 
ships in  Trinity  College,  the  other  to  be  applied  in  founding  similar 
scholarships  in  the  Koyal  University  of  Ireland. 


THE   MULLEIN  PLAHT. 

IN  the  report  of  the  judges  on  drugs  and  pharmaceutical  prepara- 
tions which  were  recently  in  the  Cork  Exhibition,  they  state,  in 
reference  to  the  preparations  of  mullein  (extracts  and  decoction.s) 
which  were  exhibited,  that  the}'  could  not  undertake  to  judge  them 
or  any  similar  articles  whose  chemical  and  physiological  properties 
have  not  been  investigated,  or,  at  lea,st,  the  qualities  of  which  have 
not  been  empirically  recognised  by  competent  authorities.  The 
mullein  plant,  or  Verbaacum  thapsus,  enjoys  a  reputation  as  a 
remedy  for  diseases  of  the  respiratory  Organs ;  hence  the  name  of 
cow's  lungwort  given  to  it.  The  order  to  which  it  belongs  includes 
several  plants  having  marked  physiological  properties  ;  among  others, 
the  foxglove  and  the  seeds  of  the  mullein  are  said  to  stupefy  fishes. 
Again,  several  other  species  of  the  genus  rer?iascnm—c.//.,  verlmsotm 
nigrum  (the  black  mullein),  rerhascum  blatiaria  (the  moth-mullein), 
and  rerltascum  zernaclia — have  properties  which  indicate  the  pre- 
sence of  some  active  principle  in  the  genus  ;  and  on  these  grounds 
there  may  be  some  reason  for  the  popular  opinion  about  the  medi- 
cinal qualities  nf  the  mullein  plant.  '    ' 


THE  DWIGHT  INSTJRAKCE  CASE. 

One  of  the  most  remarkable  trials  of  modern  times  has  recently 
taken  place  in  New  York  State.  We  refer  to  what  is  known  as 
the  Dwight  Life  Insurance  Case.  \te  are  indebted  for  our  know- 
ledge of  it  to  articles  in  the  New  York  press ;  but  more  especially  to 
an  editorial  article  in  the  Medical  A'eivs  (1883,  vol.  ii,  p.  685),  and 
an  original  article  in  the  same  journal  (1884,  vol.  i,  p.  30),  from  the 
pen  ot  Dr.  Horatio  C.  Wood,  one  of  the  experts  for  the  insurance 
companies.  A  full  report  of  the  evidence  given  at  the  trial,  has  not 
as  yet  been  published. 

Colonel  Dwight  was  a  promiilent  person  in  New  York  State  cpni- ' 
mercial  circles,  and  was  wont  to  describe  himself  as  accustomed  to 
"  bore  with  a  big  auger ;"  but  he  would  be  more  correctly  described 
as  boring  big  holes  witli  a  small  auger,  since  he  conducted  gigantic 
building  operations  with  borrowed  money.  He  lived  at  the  rate  of 
£36,000  a  year ;  had  accumulated,  though  only  forty-one  years  of 
age,  £80,000  of  debts,  had  tlissipated  his  wife's  fortune  ;  had  but  ■ 
two  pounds  in  money,  and  his  wife  eight  shillings,  and  was  borrow- 
ing money  to  pay  his  board,  when  he  became  bankrupt  in  1878.  He 
was  discharged  from  his  bankruptcy  only  nine  days  before  his 
death.  But  on  July  31st,  1878,  he  began,  whilst  still  a  bankrupt, 
to  apply  for  insurances  on  his  life,  when  be  was  keeping  a  boarding 
establishment.  Before  the  middle  of  September,  in  the  same  year, 
he  made  applications  to  thirty-one  insurance  companies  for  insur- 
ances amounting  to  the  aggregate  sum  of  £78,000,  requiring  annual 
premiums  to  the  amount  of  £2,600 ;  and  he  secured  his  applications 
by  making  false  statements.  By  September  22nd,  1878,  he  had 
been  accepted  or  rejected  by  every  life  insurance  company  in  the 
States,  except  one  ;  and  had  secured,  in  all,  policies  of  insurance  on 
his  own  lite  representing  £51,200,  and  requiring  for  their  mainten- 
ance payments  of  over  £1,600  a  year.  .  Whenever  it  was  possible,  he 
stipulated  for  quarterly  premiums,  and  when  this  was  impossible, 
for  half-yearly  premiums,  although  the  payments  would  in  this  way 
be  increased  by  £200  a  year.  But  he  died  after  paying  the  first 
quarter's  (or  half  year's)  i)remiums.  Before  all  the  policies  were 
secured,  some  of  the  companies  discovered  the  falsifications  in  the 
applications,  and  refused  to  deliver  some  of  the  policies.  There- 
upon, various  companies,  whilst  Dwight  was  still  apparently  in  per- 
fect health,  informed  him  that,  as  his  insurances  had  been  obtained 
by  fraud,  no  further  premiums  would  be  received  from  him,  and 
that  in  case  of  his  death  no  money  would  be  paid  on  the  policies, 
and  they  offered  to  return  him  the  premiums  already  paid,  and  de- 
manded back  the  policies.     Their  demands  were  refused. 

The  colonel  was  now  41  years  of  age,  6  feet  2  inches  in  height.  In  . 
health  weighed  220  lbs.,  and  was  a  man  of  immense  strength, 
activity  and  endurance.  After  his  very  harassing  pecuniary  diffi- 
culties, he  was  greatly  fatigued  and  exposed  on  a  hunting  expedition, 
in  a  rather  mountainous  district,  during  the  month  of  September  and 
the  first  ten  days  of  October.  He  became  ill  about  October  11th, 
and  the  symptoms,  as  described  by  Dr.  Burr,  liis  medical  attendant, 
were  sleeplessness,  entire  want  of  appetite,  loathing  of  food,  and 
frequent  vomiting,  chieliy  of  the  drinks  he  had  taken.  News  of  his 
illness  reached  the  companies,  who  despatched  Dr.  C.  H.  Parker  to 
see  him  on  November  6th.  This  gentleman  found  nothing  abnor- 
mal with  any  of  the  organs  of  Dwight,  and  obtained  from  Dr.  Burr, 
in  the  patient's  presence,  the  history  of  an  obscure  illness  in  which 
the  only  objective  symptoms  were  the  vomiting,  and  some  evidences 
of  a  paroxysm  on  Novcmljer  2nd,  said  to  resemble  an  attack  of  per- 
nicious fever,  but  whicli  had  lasted  only  a  few  minutes,  and  in 
which  the  temperature  had  remained  steadily  at  98.5,  with  the  pulse 
at  80. 

Dr.  Burr's  own  statement  is  that  his  patient  bad  improved  till 
November  1st,  when  he  %vas  dressed  and  sitting  up ;  that,  on  the 
next  day,  on  rising  to  open  the  door  of  his  room,  Dwight  suddenly 
became  faint  and  fell  back  on  his  bed  unconscious.  The  symptoms 
were  those  of  a  congestive  chill.  Stimulants  and  restoratives  were 
employed,  and,  in  the  course  of  an  hour,  he  was  able  to  speak. 
Fluid  extract  of  gelsemium,  and  Fowler's  solution,  were  given  ;  and 
when  Dr.  Parker  saw  Dwight  on  November  Gth,  suspecting  chronic 
arsenical  poisoning,  he  asked  for  a  specimen  of  the  patient's  urine, 
but  was  met  with  the  replj-  that  as  arsenic  was  being  given,  this 
metal  would  of  necessity  be  in  the  urine. 

To  prepare  for  the  expected  return  of  the  chill  one  week  later, 
the  patient  was  prepared,  on  November  8th,  by  the  administration, 
late  in  the  evening,  of  a  solution  of  morphia,  internally  and  hypo- 
dermically :  and  the  doses  were  repeated  at  2  A.M.  on  the  3th,  as 
severe  pain  bad  occurred  in  the  hypochondriac  region.  Some  de- 
pression of  the  patient's  vital  powers  ensued  from  the   use  of  mor- 
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pl>ia ;  but  the  second  paroxysm  of  supposed  pernicious  intermittent 
fever  was  attended  with  no  characteristic  symptoms.  After  this, 
Dwight  improved,  and  on  the  day  o£  his  death.Kovember  15th, theday 
before  tlie  expected  return  of  the  chill,  he  expressed  himself  as  un- 
usually comfortable.  During  this  day,  large  doses  of  morphia  were 
administered,  one  dose  of  two  grains,  followed  by  others,  amounting 
j)j , the  aggregate  to  at  least  three  grains ;  and  some  of  this  hypoder- 
mically.  Morphia  had  been  freely  given  previously  during  his  ill- 
ness, and  Dwight,  though  not  an  opium  kahitat,  is  stated  to  have 
been  very  insusceptible  to  its  action.  Such  large  doses  of  morphia, 
on  the  loth,  and  the  previous  use  of  gelsemium  for  a  fortnight,  must 
necessarily  have  resulted  in  considerable  vascular  and  j)ulmonary 
depression ;  and  the  conditions  revealed  at  the  necropsy  showeil 
that  the  treatment  pursued  was  peculiarly  hazardous,  yet  no  nar- 
cosis occurred.  The  patient  sat  up  dressed,  transacted  legal  busi- 
ness, and  at  3.30  p.m.  was  seen  by  Dr.  Burr,  with  whom  he  con- 
versed. A  little  later,  his  wife  and  his  wife's  sister  left  him,  and 
he  bade  them  good-night.  His  lawyer  had  seen  him  on  that  d;iy  with 
reference  to  the  payment  of  the  second  quarterl3'  premiums,  and 
Dwight  had  stated  tliat  he  had  no  money  wherewith  to  pay  them. 
At  about  11.30  P.M.  his  wife  was  called,  and  went  instantly  to  her 
husband's  room.  She  was  followed  in  two  or  three  minutes  by  her 
sister,  Mrs.  Owen,  who  found  in  the  room  Mrs.  Dwight,  Mr.  HuU, 
his  assignee  in  bankruptcj',  and  Mr.  Spauldiug,  the  hotel  proprietor. 
Dwight  showed  no  sign  of  lite  after  Mrs.  Owen  entered. 

The  only  important  testimony  in  regard  to  the  occurrences  at  the 
time  of  death  was  that  of  Mr.  Hull.  The  companies  declined  to 
put  Mr.  Spaulding  into  the  witness-box,  on  the  ground  that  he  had 
a  guilty  knowledge.  It  appears  that  two  days  before  his  death  the 
deceased  sent  for  Mr.  Hull,  and  asked  that  gentleman  to  sit  up  with 
him  on  the  night  of  the  1.5th,  as  "  in  any  emergency  he  thought  that 
I  (Hull)  was  cool  and  would  not  get  excited."  This  remark  is  sus- 
ceptible of  an  explanation.  It  might  mean  that  Dwight  knew  that 
he  was  to  bo  prepared  for  his  expected  paroxysm  by  large  doses  of 
morphia ;  and  it  is  imlikely  that  had  Dwight  meditated  con- 
cealed suicide  by  strangulation,  he  would  have  secured  tlie  attend- 
ance of  Mr.  Hull.  This  gentleman  testified  that  he  was  stationed 
in  the  next  room  between  11  and  11.30  p.m.  ;  and  the  Colonel  had 
apparently  been  sleeping,  when  he  heard  him  gasp  for  breath  and 
call  "  Charley."  Mr,  Hull  ran  to  him,  raised  his  head,  and  gave  him 
brandy.  He  then  ran  to  call  Mrs.  Dwight,  and  thinks  that  on  his 
return  he  administered  brandy  a  second  time.  When  the  wife 
came,  the  bell  was  rung  for  Mr.  Spaulding,  who  came;  and  subse- 
quently other  members  of  the  family  arrived.  Hence  it  was  a 
necessary  assumption  of  the  suicide  liy  strangulation  theory  that 
there  was  a  material  suppression  of  evidence.  Dr.  AVood,  one  of 
the  companies'  experts,  with  an  obvious  bias  in  their  favour,  says 
that  the  bed  had  a  high  head-board  of  such  a  character,  and  that  it 
would  be  easily  possible  for  a  man  to  hang  himself  whilst  in  bed. 
Indeed,  the  theory  of  the  companies  at  the  trial  was,  that  Dwight 
bad  committed  suicide  by  strangulation. 

The  last  will  of  the  deceased  is  an  extraordinary  document.  In 
it  he  stated  that  his  only  assets  are  the  moneys  to  be  derived  from 
hie  life  insurances ;  he  made  careful  provision  to  keep  the  assets 
out  of  the  hands  of  his  creditors  ;  he  left  sums  to  four  churches  ; 
and  he  bequeathed  large  legacies  to  the  Judge  of  the  Supreme 
Court  of  his  district,  and  to  several  of  the  most  prominent  lawyers 
of  the  town  in  which  he  lived,  including  the  district  attorney,  who 
would,  of  neces.sity,  be  connected  with  any  inquest  that  might  be 
held  to  inquire  into  the  cause  of  his  death.  On  the  other  hand,  it  is 
only  fair  to  state  that  Dwight  was  a  .sanguine  man,  impecunious  it 
is  true,  but  a  gigantic  speculator;  .and  it  might  fairly  be  uss\imed 
that  the  large  insurances  were  legitimately  intended  to  bridge  over 
the  period  between  his  impecuniosity  and  that  enterprise  with 
"millions  in  it "  upon  which  he  had  entered.  It  is  not  unlikely, 
from  the  revelations  of  the  necrop.sy,  that  the  deceased  was  in  the 
incipient  stage  of  mental  derangement  when  false  ideas  of  wealth 
are  I'ntertainod.  i       i 

Two  necropsies  were  made,  the  first  fifty-eight  hours  after  death, 
by  Dr.  Delafield,  and  was  deposed  to  at  the  trial,  on  behalf  of  the 
defence,  by  Dr.  Swinburne,  who  was  the  originator  of  the  strangu- 
lation theory.  Dr.  Delafield  found  an  inlarged  softened  spleen, an<l 
changes  in  the  intestinal  glandular  apparatus,  indicative  of  the 
prodromal  stage  of  typlioid  ;  the  heart  wa.i  .small,  nnd  its  muscular 
tissue  somewhat  degenerated.  This  alleged  degeneration  was,  how- 
ever, contested  by  experts  for  the  defnice,  ThiTo  was  also  chronic 
pachymeningitis,  and  a  small  hamorrhagio  extravasation  con- 
nected with  this.  Dr.  Delafield  attributi^d  the  supposed  congestive 
chills  to  sudden  feebleness  of  the  heart;  and  that  in  the  second 


attack  the  heart  had  ceased  to  act.  We  attach  less  importance  to 
the  second  necropsy,  made  five  montlis  later,  when  the  heart  is  stated 
to  have  been  found  firm  and  healthy,  with  no  signs  of  degenera- 
tion, though  at  the  first  necropsy,  after  the  closure  of  the  body,  a 
pint  of  concentrated  solution  of  uarbolic  acid,  arsenic,  camphor,  and 
corrosive  subhmate  was  poured  into  the  thoracic  cavity.  It  may  be 
accepted,  however,  that  the  heart  was  fairly  healthy. 

Almost  the  sole  actual  evidence  of  suicide  was  that  afltorded  by  a 
heavy  indentation  in  the  neck,  commencing  on  the  right  side  near 
the  hypid  bone,  and  extending  upwards  and  backwards  to  within  an 
iucli  of  the  centre  of  the  posterior  part  of  the  neck,  at  an  angle  of 
forty-five  degrees  ;  and  on  the  left  side  a  similar  furrow,  extending 
backwards  from  tlie  cricoid  cartilage  towards  the  back  of  the  neck 
to  within  an  inch  and  a  lialf  of  the  other  mark.  There  were  also 
"  several  small  ecchymoses  of  skin  of  back  and  shoulders ;  anterior 
part  of  arm,  small  ecchymosis."  There  was  no  injurj'  to  the  hyoid 
hope,  to  the  larynx,  or  to  the  trachea.  Medical  witnesses  for  the 
defence  asserted  that  the  mark  was  due  to  a  ligature.  It  was  paroh- 
menty  at  the  bottom.  There  was,  however,  strong  positive  evidence 
that  the  mark  was  accidental.  The  undertaker,  who  washed  the 
body  directly  after  death,  found  no  crease  or  mark  as  of  a  rope  or 
otherwise  upon  the  neck.  He  putthe  body  in  an  ice-box  in  such  a 
way  that  the  head  was  forcibly  bent  forward  on  the  body,  so  that 
the  chin  rested  on  the  chest,  the  occiput  being  raised  so  as  to  bend 
the  neck  at  an  angle  of  forty-five  degrees.  These  conditions  would 
account  for  the  furrow  observed  later  on  the  neck,  and  pos- 
sibly, as  the  head  was  supported,  for  the  extension  of  the  mark 
round  the  back,iof,the  neck.  ;  p^Jie- maxk ,  w^  visible  at  the  second 
necropsy.        '        _■  .     •  ';.     .        ,'      ■      •■        -t    '  '   .. 

The  lungs  were  variously  stated  to  be  unduly  inflated,  and  slightly 
emphysematous ;  the  bronchi  congested,  and  coated  with  mucus. 
The  lungs  were,  in  fact,  generally  congested  and  cedematous.  The 
probable  connection  of  this  with  morphia  administration  was 
strangely  ignored  by  the  experts  for  the  defence.  If,  indeed.  Dr. 
Burr's  statements  as  to  the  large  doses  of  morphia  administered  be 
accepted,  and  that  of  the  lay  witnesses  as  to  the  final  cessation  of 
resisiration,  the  theory  of  strangulation  is  disposed  of.  Nor  do  we 
learn  that  any  section  of  the  siipposed  seat  of  ligature  was 
made. 

As  might  be  expected,  the  insurance  companies  faUed  to  defend 
their  case  successfully  against  the  executors ;  and  we  heartily  en- 
dorse the  statement  of  the  editor  of  the  Medical  Ncks,  that  "  emi- 
nent experts  should  view  all  sides  of  similar  cases,  and  become  judi- 
cially minded,  if  they  would  retain  any  of  the  influence  belonging 
tu  the  scientific  character  in  iiresenoe  of  court  and  juries."  In  the 
Dwight  case,  this  judicial  capacity  appears  to  have  been  singularly 
wanting  in  the  experts  for  the  companies.  A  theory  of  strangula- 
tion, advanced  in  the  teeth  of  eye-wituesses  to  the  contrary,  and 
unsupported  by  auytliing  but  an  external  mark  on  the  neck,  and 
slight  signs  of  asph\-xia,  is  surely  injudicial ;  and,  if  it  be  correct 
that  no  section  of  the  deeper  structures  of  the  neck  beneath  the 
furrow  was  made,  the  evidence  of  those  who  made  the  necropsy, 
and  advanced  the  strangulation  theory,  is  deprived  of  all  value.  At 
the  same  time,  the  moral  circumstances  of  the  case  are  liighly  sus- 
picious. 

The  Dwight  case  exhibits  some  points  in  reference  to  the  evi- 
dence of  experts  which  call  for  observation.  Thus,  certain  hypo- 
thetical questions — apparently  in  writing — were  given  to  the  ex- 
perts, and  their  answers  are  recorded.  Some  of  these  questions 
would  appear  to  have  been  so  framed  as  to  purposely  mislead  the 
experts.  Thus,  a  question  runs:  "You  examine  *  »  »  the 
boily  of  a  man  found  ilcad  atabnut  11  P.M.,  having  been  last  seen 
alive  ono  hour  and  a  half  before,"  etc. ;  to  which  Dr.  Wood  answers 
that,  to  quote  his  own  words,  "  the  deatli  could  p«?//  have  been  pro- 
iluced  by  strangulation  ivith  a  con/."  The  italics  arc  ours.  Vet 
there  was  testimony  that  Colonel  Dwight  h.id  been  seen  alive  at  s 
later  period.  Comment  is  neetUess.  Again,  according  to  the  law 
of  the  State  of  New  Vork,  no  physiciiin  is  allowed  to  testify  con- 
cerning a  patient,  or  to  give  information  which  has  been  imparted 
to  him  by  a  patient,  unless  the  latter  gives  his  consent.  The  com- 
panies resisted  the  contention  of  the  plaintiffs,  that  the  right  of 
w.aiver  passes  to  the  executors  of  a  dead  man  ;  but  this  cimtention 
was  admitted  by  the  Court.  The  excctjf>»«'  counsel,  however,  do- 
clined  to  avail  themselves  of  it,  by  putting  Drs.  Burr  and  Orton, 
the  Colonel's  medical  attendants,  into  the  witness-box  to  testify  as 
to  the  symptoms  exhibited  by  the  dcceascii  in  his  la.st  iUness.  Such 
a  law  as  that  of  the  Stale  of  Now  Vork  might  enable  executors  to 
make  a  coroner's  impiest  nugatory,  anii  lead  t')  the  concealment  of 
crime. 
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DR.  MAHES  REPORT  ON  THE  ORIGIN  OF  THE  LAST 
EPIDEMIC  OF  CHOLERA  IN  EGYPT. 

M.  MAHii,  sanitary  in^pector  at  Constantinople,  was  intrusted 
with  a  special  commission  from  the  French  Government  to  investi- 
gate the  origin  of  the  outbreak  of  cholera  in  Egypt.  On  arriving 
at  Alexandria,  M.  Mahe  communicated  with  the  principal  European 
delegates  of  the  Sanitary  Conncil.  The  predominate  opinion  among 
them  was  that  cholera  was  imported.  Some  among  them  believed 
that  the  epidemic  had  a  local  origin.  Dr.  Hassan  Fasha,  President 
of  the  Council,  Dr.  Chaffey  Bey,  and  Dr.  Ferrari  shared  this  view, 
which  resulted  in  the  development  of  the  very  original  theory  that 
bovine  typhus,  which  has  ravaged  Egypt  duringthe  last  year  (it  must 
be  remembered  that  bovine  typhus  has  been  endemo-cpidemic  the  last 
two  and  twenty  years),  engendered  human  typhus,  which  again  was 
the  starting  point  of  a  pathological  eccentricity,  a  bastard  malady, 
half  cholera  half  typhus.  At  Cairo,  cholera  was  believed  to  be  im- 
ported, and  the  theory  of  the  hybrid  affection  was  not  admitted  by 
the  members  of  the  council  of  public  health. 

M.  Mahe,  after  ascertaining  the  prevailing  opinion,  commenced  a 
personal  investigation.  He  left  Cairo  and  visited  Ismailia,  Suez, 
Port  Said,  Damietta,  Mansourah,  and  finally  returned  to  Alexan- 
dria. He  learned  that  an  epidemic  of  cholera  had  broken  out  three 
times  at  Ismailia.  The  first  time  it  was  imported  by  a  sanitary 
cordon  of  indigenous  soldiers  who  came  from  Mansourah,  the  second 
by  the  terror-stricken  from  Mansourah,  Zagazig,  and  other  places, 
who  took  refuge  at  Ismailia.  The  last  epidemic  was  imported  by 
English  troops  who  took  refuge  from  the  cholera  epidemic  at  Cairo. 
M.  Mahe  states  in  his  report  that  the  inhabitants  and  medical  men 
of  Ismailia  concur  in  holding  the  English  officers  responsible  for  the 
outbreak  ;  that  they  imprudently  contaminated  the  city,  formerly 
healthy,  by  establishing  the  soldiers  close  to  inhabited  houses,  facing 
the  principal  establishments  of  the  city.  They  were  met  with  in 
the  streets,  in  public  walks,  and  were  camped  on  the  banks  of  canals 
into  which  they  threw  the  excrement  of  patients.  In  consequence 
of  the  constant  complaints  of  the  inhabitants,  the  English  troops 
occupied  the  Khedive's  palace  at  Ismailia,  which  they  left  infected. 
The  inhabitants  assured  M.  JIahe  that  they  had  seen  the 
English  troops  more  than  once  bury  their  dead  cholera  patients 
in  the  sand-lots  close  to  the  pipes  which  supply  Port  Said  with  water. 
The  bodies  were  left  barely  covered.  There  were  twenty-eight 
deaths  among  the  soldiers  in  a  very  short  space  of  time  ;  of  these , 
twenty-five  were  from  cholera.  Among  the  inhabitants,  the  first 
infected  were  the  Arabs  and  the  children  who  sained  a  livelihood  by 
selling  fruit  to  the  English  soldiers.  At  Suez,  M.  Mahe  gathered 
evidence  that  the  rules  of  quarantine  are  by  no  means  rigidly  en- 
forced either  before  entering  the  Canal  or  afterwards.  Communica- 
tion with  isolated  vessels  is  by  no  means  impossible.  The  sanitary 
officials,  whose  duty  it  is  to  visit  the  vessels  and  decide  concern- 
ing them,  are  not  men  whose  capacity  and  honour  appear  very 
evident.  M.  Mahe  concludes  that  a  radical  change  in  the  org-anisa- 
tion  of  the  sanitary  service  is  urgent,  in  order  to  protect  Egypt  from 
the  arrival  of  vessels  from  India  bringing  with  them  infection. 
At  Port  Said,  matters  are  equally  bad.  The  captains  of  vessels 
undergoing  quarantine  are  often  seen  taking  an  evening  walk.  The 
stokers  are  a  constant  cause  of  communication  between  the  vessels  in 
quarantine  and  the  land-population.  They  are  only  engaged  for  the 
voyage  ;  their  names  are  not  inscribed  among  those  of  the  crew,  nor 
among  those  of  the  passengers.  It  is  thus  impossible  to  ascertain 
either  their  number,  their  names,  where  they  disembark,  when  they 
leave,  or  their  death.  The  captains  of  vessels  often  allow  their 
stokers  to  leave  the  vessel  before  arriving  at  Port  Said,  jnst  at  the 
spot  where  the  vessels  that  run  between  the  Canal  and  Damietta. 
Thus  control,  already  difficult,  is  even  made  still  more  so  by 
the  connivance  of  the  sanitary  authorities.  It  is  this  state  of 
affairs  which  enabled  the  stoker  Mohammed  Khalifa,  of  whom  so. 
much  has  been  written,  to  disembark  at  Port  Said  from  a  vessel 
which  had  left  Bombay  and  was  suspected  to  have  cholera-cases, 
and  then  proceed  to  Damietta,  where  M.  Mahe,  on  inquiry,  ascer- 
tained that  he  had  been  seen  before  cholera  broke  out. 

Mohammed  Khalifa  was  not  the  only  person  who  might  probably 
have  acted  as  a  conductor  of  cholera.  A  pilsrrim  fair  took  place  at 
Damietta,  and  lasted  from  the  13tb  until  tlie  20th  of  June ;  L',500 
persons  visited  the  city  during  that  time,  among  whom  were  the 
stokers  of  vessels,  workpeople  and  merchants  from  Port  Said,  besides 
foreigners,  such  as  Syrians,  Afghans,  Boukharales,  etc,  Indians  sold 
different  stuffs  from  their  country  ;  two  Meccah  merchants  also  sold 
Indian  goods.  The  first  death  from  cholera  happened  on  the  21st 
of  June. 


M,  Mahd  exposes  the  inaccuracies  contained  in  the  report  made 
by  MM.  Chaffey  Bey  and  Ferrari,  and  refutes  the  hypothesis 
that  the  epidemic  of  188.S  was  a  resuscitation  of  that  of  1865,  and 
believes  that  it  was  imported  to  Damietta  either  by  travellers  or  by 
goods.  The  sanitary  corihm  round  Damietta  was  established  too 
ate,  cholera  had  already  reached  neighbouring  localities.  Com- 
munication between  Damietta  and  the  environs  is  very  easy.  The 
first  case  of  cholera  which  had  been  observed  at  Mansourah  was  that 
of  a  soldier  from  Damietta,  who  had  been  present  at  a  necropsy  of  a 
cholera  patient.  M.  Mahe  admits  the  partial  utility  of  sanitary 
cordons;  they  prevent  the  wholesale  immigration  of  inhabitants  to 
cities  non-infected. 

M.  Mahe  suggests  the  following  measures. 

1.  The  sanitary  council  at  Alexandria  should  be  quite  independent 
of  the  Egyptian  Government. 

2.  The  sanitary  oflicials  of  the  Canal  should  be  independent  of  the 
local  government. 

3.  A  penal  sanitari'  code  should  be  drawn  up  in  concert  with  the 
consuls  who  represent  in  Egypt  the  different  foreign  powers,  and  be 
enforced  according  to  the  judgment  of  a  commission  composed  of 
consuls  and  the  important  sanitary  officials  of  the  Canal, 

t.  A  large  lazaretto  should  be  established  in  the  Red  Sea,  near 
Suez,  at  Dyebel-Tor,  exclusively  for  ordinary  vessels  which  undergo 
quarantine,  and  not  available  for  the  pilgrim  vessels  from  Hedgaz, 
which  should  be  in  quarantine  at  El-Widi. 

.5.  The  sanitar)'  taxes  in  the  Egyptian  ports  should  be  remodelled 
to  the  pattern  of  those  in  force  in  the  Turkish  ports,  which  are  in 
proportion  with  the  necessities  of  the  service. 


THE  CASE  OF  MESSRS.  BOWER  AND  KEATES. 

The  eighth  and  final  list. 

The  following  liave  sent  One  Guinea  each. — T.A.Carter,  M.D. ;  A,  E.  Cum- 
berbatch.  F.E  C,S.  ;  G.  Borlase  Hicks,  E;q.  ;  J.  Irving.  M.B.  ;  T.  J.  Maclagan, 
M.D. ;  W,  Pearse,  Esq. ;  J.  B.  Story.  M.B. ;  W.  L.  Underhill,  P.R.C.S. 

The  following  have  sent  Half-a-Guinea  eacii, — W,  Curtis  Ilufcman,  F.R,C. 8, ; 
G.  Knapton.  Esq.;  C.  Latham,  Esq. ;  W.  H.  Latham,  Esq.;  A.  C.  Tunstall.M.D. 

The  following  have  sent  Ten  Shillings  each. — It.  Ives,  Esq.  ;  R.  J.  Pye-Smith, 
F.E.C.B. 

The  following  have  sent  Five  Shillings  each. — "W.  Grant,  M.B. ;  B.  Harver, 
Esq. ;  H.  Hick,  Esq. ;  W,  A.  ll.ayl)ury,  M.D. ;  M.  F.  Rvan.  Esq. 

F.   A.   Sf-iHOMED,  \    IT  rj    „„ 

E.  W.  BUR-XET,  7  Hon.  Bees. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  QUAKTEELY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of   the    Council   will    be    held    on    Wednesday,  April 
9th,   July   Uth,  and    October  loth,    1884.     Gentlemen   desirous   of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application   for   election  to  the  General   Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  20th,  and 
September  2.jth,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE   INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have  . 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to   the   Honorary   Secretaries   of    the   Local    Committees   in   each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi- 
gation Committee. 

I.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  \a.         „        inherited. 

III.  Acute  Rheumatism.  VI.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent. — The  Committee  propose  to  puhlish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.     Cards  will  he  received  until  further  notice. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September.  18S3.  IGlA,  Strand,  W.C. 

Notice. — The  I/i/e-IH.^tori/  Alltim  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,   and  can   be  ordered  of   all 
^  booksellers,  price  3s.  6d 
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PROCEEDINGS  OF  THE  COUNCIL. 
At  a  meeting  of  the  Council,  lield  in  tlie  Council  Koom,  Exeter  Hall, 
Strand,  W.C.on  Wednesday,  January  16th,  1884  ;  present — Mr.  C.  G. 
Wheelhouse,  President  of  the  Council,  in  the  chair ;  Dr.  A.  T.  H. 
Waters, President ;  Dr.W.  K.  Wade,  Treasurer;  Dr.  BushellAnningson; 
Mr.  Alfred  Baker;  Dr.  M.  M.  De  Bartolome;  Dr.  T.  Bridgwater; 
Dr.  A.  Carpenter;  Dr.  C.  Chadwick;  Dr.  J.  Ward  Cousins;  Dr. 
G.  W.  Crowe ;  Dr.  J.  L.  H.  Down ;  Dr.  D.  Drummond ;  Dr.  O.  F. 
DoSey ;  Dr.  W.  A.  Elliston  ;  Dr.  B.  Foster  ;  Dr.  C.  E.  Glasoott ;  Dr. 
W.  C.  Grigg ;  Professor  G.  M.  Humphry ;  Mr.  T.  V.  Jackson ;  Mr. 
Evan  Jones ;  Dr.  H.  T.  Lanchester  ;  Dr.  W.  G.  Vawdrey  Lush  ; 
Mr.  C.  Macnamara ;  Dr.  F.  A.  Mahomed  ;  Mr.  F.  Mason ;  Dr.  W. 
Withers  Moore ;  Mr.  R.  H.  B.  Nicholson;  Dr.  C.  Parsons ;  Mr. 
E.  J.  H.  Scott ;  Dr.  A.  Sheen  ;  Mr.  S.  W.  Sibley  ;  Dr.  E.  M.  Skerritt ; 
Mr.  T.  Sympson. 

The  President  of  the  Council  reported  that  no  obieotionhad  been 
raised  to  the  minutes  as  printed  and  circulated,  whereupon  Dr. 
Grigg  gave  notice  that  he  would  move  at  the  next  meeting: 

"That  tl:e  abstract  of  the  minutes  of  the  adjourned  annual  meet- 
ing, No.  871,  be  referred  for  correction  to  the  subcommittee  ap- 
pointed to  report  on  the  proposed  alterations  of  the  by-laws  relating 
to  the  Branch  organisations." 

Read  letters  of  apology  for  non-attendance  from  the  President- 
elect (Dr.  Cuming)  ;  Dr.  Clifford  AUbutt,  F.R.S. ;  Mr.  Barron.  Mr. 
Dix,  Dr.  C.  Holman,  Jlr.Hu.sband,  Dr.  Eyton-Jones,  Dr.  McVail, 
Dr.  Rickards,  Dr.  Rees  I'hilipps,  and  Dr.  Strange. 

The  President  of  the  Council  reported  that  Sir  Andrew  Clark  had 
accepted  the  invitation  to  give  the  Address  in  iledicine.  Dr.  Redfern 
the  Address  in  Physiology,  and  Dr.  G.  W.  Kidd  the  Address  in 
Obstetric  Medicine. 

Read  letter  from  Dr.  Rogers,  thanking  the  Association  for  the 
resolution  on  his  behalf  passed  at  the  last  meeting,  and  expressing 
great  gratification  for  the  consideration  of  the  Council. 

Read  letter  from  Dr.  Alexander  Henry,  thanking  the  Council  for 
the  increase  in  his  sulary. 

Resolved;  "  That  tlie  I. ")2  candidates  whose  names  appear  on  the 
circular  convening  the  meeting  be,  and  they  are  hereby,  elected 
members  of  the  Association." 

Read  communication  from  Surgeon-Major  Sibthorpe,  I.M.D.,  and 
Surgeon  A.  M.  Branfort.  I.M.D.,  asking  for  the  recognition  of  a 
proposed  Branch,  to  be  called  the  South  Indian  Branch. 

Resolved  :  "  That  the  proposed  Branch  in  Madras  (to  be  called  the 
South  Indian  Branch)  be,  and  it  is  hereby  recognised  as,  a  Branch  of 
the  British  Me<lical  Association." 

Resolved  :  "That,  subject  to  revision  by  the  President  of  Council, 
the  proposed  by-laws  of  the  South  Indian  Branch  be  approved  and 
confirmed." 

The  I'rcsident  of  Council  drew  attention  to  the  case  of  wrongful 
prosecution  of  Messrs.  Bower  and  Kcates  formalapraxis. 

Resolved:  "  That  the  minutes  of  tlie  Journal  and  Finance  Com- 
mittee of  to-day's  date  be  approved,  and  the  recommendations  car- 
ried into  effect." 

The  miimtea  of  tlie  Journal  and  Finance  Committee  include  report 
njKm  t'xuminaf  ion  of  fniarf  crly  afcounts,  amounting  to  £1,131  l"!*.  -Id.; 
tlio  !iu<iitc)rb' report  on  fhi-  cxniniimtion  of  qimrter's  payment  8  and  receipt-9; 
a  memorial  forwarded  hy  Sir  William  .Jenneron  thepiiblieation  of  medical 
butletina.  and  Ed!t.<ir's  memorandum  thereupon,  to  the  former  of  which 
the  I'resijent  of  Council  was  instructed  to  reply;  and  the  reeuminenda- 
tlon  that  the  Treasurer  he  empowered  to  invest  a  further  sum  of  £;i,tntO  in 
some  first  elaSB  seeurity. 

It  was  moved  :  "  That  tlie  minutes  and  report  of  the  Printing  and 
Office  Sulicnminittce  of  the  l.'jth  instant  be  approved,  and  that  the 
Hubcommittoc  he  empowered  to  continue  their  inquiries,  and  to  re- 
port the  result  to  the  .lournal  and  Finance  Committee." 

The  report  of  theOfheenii'l  Priiilinp  Bulwommittee  contains  a  reeom- 
mendation  that  a  freehold  site  now  offered  for  building  elVicient  offices 
upiiii  l>e  valued. 

Whereupon  an  amendment  was  moved  :  "  That  the  rpiestion  of 
the  rcmov:il  from  the  iiresent  site  be  adjourned  for  consideration 
until  the  next  rpijirtcrly  Council,  and  the  subject  of  the  union  of  the 
commcroi.al  with  the  snoi.nl  position  ho  submitted  to  a  Subcommittee 
consi.sting  of  equal  numbers  of  the  Ji^urnal  and  Finance  Committee 
and  non-members." 

The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  cniTicd. 

The  amendment  was  then  put  as  a  substantive  motion,  and  also 
decliirod  to  I'C  carried. 

A  deputation  of  the  Poor-law  Medical  OfHcers'  Afisociation  attended 


to  ask  for  the  assistance  of  the  British  Medical  Association  by  its 
'  influence  and  consideration.  The  deputation  consisted  of  Dr.  Rogers 
(Chairman),  Mr.  J.ames  Cornwall,  Mr.  D.  B.  Balding,  Surgeon-Major 
Evatt,  Dr.  Walter  Smith,  Dr.  Grubb,  Mr.  J.  Wickham  Barnes  (Hono- 
rary Secretary). 

The  Honorary  Secretary,  Mr.  Wickham  Barnes,  read  minutes  of 
the  Council  of  the  Poor-law  Medical  Oflicers'  Association,  of  which 
the  following  are  copies : 

At  a  council  meeting  of  the  Poor-law  Medical  Officers'  Association, 
held  on  January  16th,  L^H4.  it  was  unanimously  resolved  that  the  Council 
of  the  British  Medical  Association,  nowassembledat  E.\eter  Hall,  should 
be  earnestly  requested  to  brin^  the  subject  of  superannuation  of  Poor- 
law  medical  officers  befnre  their  members,  with  a  view  to  united  and 
energetic  action  towards  mal<ing  superannuation  compidsory  after  long 
and  continued  Poor-law  medical  service. 

The  Council  of  the  Poor-law  Medical  Officers'  Association  desire  to  draw 

the  attention  of  the  Council  of  the  British  Medical  Association  to  the  large 

number — estimated  at  over  3,000 — of  Poor-law  medical  officers  who  are 

non-members  of  the  British  idedieal  Association,  and  to  the  advantages 

which  would  accrue  to  f  hem  if  the  Poor-law  medical  service   could  be,  in 

some  way,  more  intimately  associated  with  that  body. 

The   President  of   the  Council,  on  behalf   of   the  Committee  of 

Council,  promised  that  the  representations  of  the  Poor-law  Medical 

Officers'  Association  should  receive  the  full  consideration  of   the 

Council. 

The  consideration  of  the  minutes  of  the  Arrangement  Committee, 
and  other  business,  was  po.stponed  till  the  next  meeting  of  the 
Council. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  Nohth-Westehn  Protixces  and  Oudh  Braxch.— Meetings  are  held  on 

the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eij;lit  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the 
Secretaries,  Surgeons  Suirlev  Deakin  and  W.  A.  Morris,  8,  City  Road,  Alla- 
habad,   

Staffordshire  Braxch.— The  second  general  meeting  of  the  present  sessiou 
will  be  held  at  the  Railway  Hotel,  Stafford,  on  Thursday,  February  l>8th,  at 
half-past  three  o'clock  in  the  afternoon. — Vixcext  Jackson,  Secretary.— Jan- 
uary 28th,  1884.  

Bouth-Easterx  Braxch  :  \Ve.st  Kent  District.— The  next  meeting  of  this 
district  will  take  place  on  Friday,  March  28th,  at  Woolwich  ;  Sir  James  Hau- 
bury.  K.C.B.,  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or 
exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary  of  tlie 
district,  A.  \V.  Nankivell,  F.K.C.S.,  St.  Bartholomew  s  Hospital,  Chatham,  not 
later  than  February  29th.  Further  particulars  will  Le  duly  announced.— A.  W. 
Nankivell,  Honorary  Secretary.— January  29th,  18S4. 


Border  Counties  Bra>'CH. — The  Spring  meeting  will  be  held  on  Friday. 
February  22nd.  It  is  requested  that  notices  of  papers,  specimens,  ete-.,  be  sent 
at  onceto  either  of  the  Honorary  Secretaries:  H.  A.  Lediard,  Carlisle;  J. 
Smith,  Dumfries. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[FnoM  OUR  Special  Cokkespondent.] 

Tran»fu*\on  of  Blood  in  Brlglit's  Disease — Infection  irith  Tuhercu- 
lusis—  Chor'va  I'rovohcd  hj  a  Xasal  Injection — IncomjuitiUUtij  of 
PotaMium- Iodide  and   Quini?ie-Si(lj>/iatc —  T7tc  Minister  of  Covi- 
merer  and  the  Academic  de  Midecine — Chevaliers  of  the  Legion  of 
l[v7tour—(\mdUlates  for  the  Vacant    Obstetric    Chair — The  Du- 
parqiw  Prize — llccent  Theses. 
M.  DiEUi.Al'OV,  whose  instrument  for  transfusing  blood  we  de- 
scribed in  our  last  letter,  has  furni.shed  some  int^esting  data  con- 
cerning transfusion  of  blood  in  Bright's  di.sease  and  cpistaxis.  Three 
palienta  were  submitted  to  this  treatment  ;  two  appeared  to  be  per- 
manently cured  ;  the  third  exhibited  rapid  amelioration,  but  eventu- 
ally de;vlh  ensued.     The  first  patient  was  a  man  wlio  h:id  sulToretl 
for   twenty-five  years  from  violent   attacks  of  epistaxis,  occurring 
once  or  tvvici'  each  year.     Every  form  of  treatment,  including  hypo- 
dermic injections   of  oigot,  sulphate  of  quinine,  nasal  iuj^'ciions  of 
iced  w;iter,  and  plugging  the  nostril.s,  failed,  and  the  patient's  condi- 
tion became  .serious ;  he  was  subject  to  fainting  fits,  almost  reaching 
syncope.     M.  Dieulafoy  proposed  ligature  of  the  external  cirot ids. 
M.  Hayem  suggesterl transfusion  of  blood.    One  hundred  and  twenty 
grammes  (about   4^  ounce.s)  were  injected   into  a  vein  of  tlie  arm. 
llaniorrhagr  was   immeilinlely  arre.-tod  ;  nnd,   in    fifteen   d:iys,  the 
patient  was  in  perfect  health.'   In  a  patient  suffering  from  Urighl's 
disease,  transfusion  of  100  grammes  of  blood  was  followed  by  disap- 
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pearance  of  dyspnoea  after  twenty-fonr  hours.  Fifteen  days  subse- 
quently, the  patient  left  the  hospital,  apparently  cured.  The  third 
case,  which  ended  fatally,  was  that  of  a  female  patient  suffering 
from  uijeniia,  which  declared  itself  a  year  ago.  She  was  put  on  tlie 
milk  diet,  and  grew  worse.  One  hunflred  and  twenty-five  grammes 
of  blood  were  infused,  and  rapid  improvement  resulted.  Three 
weeks  after«(ards,  she  took  cold  whilst  walking  in  a  garden  ;  about 
a  month  afterwards,  she  had  a  miscarriage,  but  recovered  in  ten 
days.  A  few  weeks  later,  all  the  serious  symptoms  returned ; 
ti-ansfusion  of  blood  was  again  practised,  producing  rapid  but 
transitory  improvement.  In  a  few  days,  the  patient  died.  M. 
Sevestre  also  tried  transfusion  of  blood  on  a  patient  in  extremis, 
■who  was  suffering  from  Bright's  disea-se,  supposed  to  arise  from 
lead-poisoning ;  death  followed  in  forty-eight  hours.  Bartels,  in  his 
treatise  On  the  Diseases  of  the  Vriiiary  t'rjaH^,  speaks  of  transfusion  of 
blood  in  Bright's  disease,  and  chronicles  a  case  cured  by  this  treatment. 
M.  Dujardin  Beaumetz,  at  a  recent  meeting  of  the  Societe  Medicale 
des  Hopitaus,  argued  that,  in  structural  lesion  or  pernicious 
anaemia,  transfusion  of  blood  can  only  be  of  service 
when  the  patient  has  sustained  a  considerable  loss  of  blood.  M.. 
Dieulafoy,  on  the  contrary,  considers  that  the  advisabiUty  of  treat- 
ing the  condition  of  dyscrasia  by  transfusion  of  blood  is  a  question 
to  be  studied  rather  than  denied.  M.  A.  Kobin  suggests  that  ex- 
periments should  be  made  to  ascertain  whether  the  simple  injection 
of  a  ferment  does  not  produce  the  same  results  as  injecting  blood. 

At  a  recent  meeting  of  the  Acadfimie  de  Jledecine,  JI.  Verueuil  re- 
lated the  following  history.  In  July  1877,  a  house-surgeon  (interne) 
at  the  St.  Eugenie  Hospital,  who  performed  all  the  post  mortem 
examinations,  one  day  noticed  a  papule  at  the  base  of  the  nail  of 
his  third  finger.  The  apes  presented  a  white  spot,  and  a  few  drops 
of  pus  escaped  from  it.  It  was  frequently  cauterised,  but  the 
phalanges  became  attacked,  and  a  cold  abscess  spread  over  tlie  back 
of  the  hand.  After  three  years'  treatment,  having  failed  to  pro- 
duce any  improvement,  M.  VerneuU  amputated  the  finger.  Tlie 
house-surgeon  was  believed  to  be  cured,  and  practised  in  the 
provinces.  Quite  recently  he  has  been  again  attacked  by  cold 
abscesses  in  the  lumbar  region,  causing  intense  pain  ;  during  violent 
attacks  of  pain,  the  arms  exhibit  clonic  convulsive  movements. 
M.  Yemeuil  has  operated  a  second  time.  He  is  convinced  that  his 
patient  became  inoculated  witli  tuberculosis  when  performing  a 
necropsy.  A  similar  misfortune  happened  to  Laennec.  One  daj', 
when  operating  on  a  tuberculous  patient,  he  slightly  cut  himself 
with  a  saw.  A  swelling  appeared  on  the  wounded  part.  Laennec 
cauterised  it  with  antimony-chloride.  The  swelling  disappeared, 
but  twenty  years  subsequently  he  died  from  tuberculosis. 

M.  Gellc  has  communicated  to  the  Biological  Society  an  interesting 
case  of  chorea  following  a  nasal  affection.  The  patient,  a  child, 
aged  eight  years,  complained  of  diiiiculty  in  breathing.  On 
examining  the  naso-pharyngeal  cavities,  it  was  observed  that  there 
was  occasional  spontaneous  obstruction  of  the  nasal  fosssc  in  conse- 
quence of  hypertrophy  of  the  turbinate  bones,  and  deviation  of  the 
septum,  catarrhal  congestion,  and  exaggerated  secretion  of  the  nasal 
mucous  membrane.  Nasal  fumigations  and  injections  were  used. 
Three  days  afterwards  the  child  complained  of  violent  headache, 
especially  in  the  frontal  region.  His  brother  at  the  same  time  ob- 
served choreic  movements  of  the  arms.  II.  Gelle  was  convinced  that 
the  child  was  suffering  from  an  attack  of  chorea  ;  he,  therefore, 
discontinued  the  nasal  injections,  and  in  a  few  hours  the  convulsive 
movements  disappeared.  They  returned,  however,  when  the  injec- 
tions were  resumed,  although  they  were  practised  with  the  greatest 
care. 

At  a  recent  meeting  of  the  Sooiotf  de  Biologic,  'SI.  Eabuteau  made 
a  communication  concerning  the  incompatibility  of  iodide  of  potas- 
sium with  sulphate  of  quinine.  He  frequently  observed  that  when 
these  two  substances  are  administered  together,  or  one  a  short  time 
after  the  other,  even  in  small  doses,  such  as  one  gramme  of  iodide 
of  potassium  and  half  a  gramme  of  sulphate  of  quinine,  anorexia, 
nausea,  and  even  vomiting,  frequently  ensue,  accompanied  by  colic. 
The  pulse  becomes  feebler,  paleness,  and  feeling  worried  and 
fatigued. 

The  Minister  of  Commerce  (M.  Meline),  has  addressedalettertothe 
Academie  de  Medecine,  asking  that  body  to  communicate  to  him  the 
opinion  it  holds  concerning  trichinosis,  and  also  to  indicate  the 
symptoms  exhibited  by  that  affection  analogous  to  those  of  typhoid 
fever. 

Mil.  Strauss  and  Nocard  (of  the  Pasteur  Commission)  are,  by  a 
decree  of  January  11th,  enrolled  among  the  chevaliers  of  the  Legion 
of  Honour.  It  is  the  general  opinion  that  what  is  esteemed  an 
honour  has  never  been  more  justly  awarded. 


The  Societe  de  Jlidecine  of  Paris  will  award,  in'lSS4,  the  Daparc- 
que  Prize  to  the  best  work  on  the  pathology  of  the  ovaries  and 
ovaritis.  It  must  be  written  in  F'rench.  May  be  sent  in  either  in 
manuscript  or  printed,  but  any  work  tliat  has  been  published  more 
than  two  years  previously  uiU  be  excluded  from  competition.  As 
the  buparcque  Prize  was  cot  awarded  in  1S83,  a  gold  medal  will  be 
added  to  the  sum  of  1,'iOO  francs  (£48).  "^       '   '     '^ 

M.  Laurent,  of  the  Medical  Faculty  of  Lille,  has  written  hi^-dde^ 
toral  thesis  on  "  Cremation  :  its  History  and  Sanitarj'  ImportiaJlce';*^ 
M.  Fockenberghe,  of  the  same  Faculty,  "  On  Normal  Boots"  (Z*  la 
ChauasuTe  A'oTniale :  £t lule  d' Hygiiiie).  .;        t  .  y- 
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CORRESPONDENCE, 


THE    POOE-LAW    MEDICAL  SEEVICE    AND    THE    BRITISH 

MEDICAL   ASSOCIATION.  i,' 

SiB, — At  the  late  meeting  of  the  Council  of  the  British  Medical 
.^.ssociation,  a  deputation  from  the  Poor-law  Medical  Officers  Asso- 
ciation was  granted  a  hearing.  The  deputation  came  to  ask  the 
Council  to  draw  closer,  in  whatever  way  thej'  might  deem  suitable, 
the  relations  between  the  two  associations.  I  hope  all  poor-law 
medical  oflicers  who  have  the  interest  of  their  service  at  heart,  will 
write  and  use  their  influence  with  the  Council  of  the  British  Medi- 
cal Association  to  support  this  important  move.  They  will  have 
much  to  gain  by  such  an  union,  for  all  the  growing  power  of  that 
Association  may  be  exerted  in  their  favour.  To-day  the  poor-law 
medical  oflicers  seem  to  me  to  want  a  powerful  advocate,  and 
where  can  they  find  a  better  one  than  the  British  Medical 
Association  ? 

The  Association  have  also  much  to  gain,  as  it  is  quite  certain  that, 
as  soon  as  the  poor-law  doctors  find  they  are  being  'befriended,  they 
will   join  it  in  considerable  numbers. 

I  hope  one  day  to  see  a  distinct  subcommittee  of  the  British 
Medical  Association,  to  be  called  the  Local  Government  Subcom- 
mittee, dealing  with  all  those  important  subjects  now  grouped 
under  this  head. 

Local  government  in  England  is  only  beginning  :  and,  as  the 
years  go  on,  legislation  will  be  more  and  more  of  such  a  nature  as 
to  affect  very  much  the  medical  profession,  and  particularly  that 
portion  now  in  the  poor-law  service.  I  hope  a  powerful  subcom- 
mittee wUl  be  formed  to  take  cognisance  of  this  line  of  business.  I 
would  like  to  point  out  hr)w  essential  it  seems  to  me  that  a  unifica- 
tion of  all  local  councUs  and  municipal  authorities  should  be  effected. 
It  is  of  great  importance  to  us  to  have  all  local  self-government  put 
into  a  good  position,  and  to  induce  good  men  to  undertake  it.  The 
only  way  to  achieve  this  is  to  enlarge  and  unify  the  duties  of  the 
municipal  councils  or  local  boards.  If  a  number  of  overlapping 
boards  dealing  with  various  questions  co-exist  in  the  same  county  or 
borough,  they  will  all  be  weak  and  indifferent.  MTiat  is  needed  is, 
that  in  every  borough  or  county  the  whole  of  the  police,  sanitary, 
school-board,  poor-law,  and  every  possible  municipal  work,  should 
be  centralised  in  a  single  powerful  board.  MecUcal  men  can  see 
that  it  is  only  in  this  way  that  the  pay  and  status  of  the  poor- 
law  doctor  can  be  developed. 

When  in  the  boroughs  the  municipal  and  poor-law  boards  are 
combined,  the  medical  officer  of  health  of  the  borough  will  become 
the  principal  medical  oiiicer  of  the  borough,  and  the  poor-law  doc- 
tors will  become  his  subsanitary  officers,  every  officer  acting  for  his 
district  under  the  general  supervision  of  the  medical  officer  of 
health. 

It  is  essential  to  submit  to  this  subordination.  If  it  be  not  so 
arranged,  each  medical  officer  is  an  unit  by  himself ;  but,  by  combi- 
nation and  subordination  to  a  chief,  protection  is  given,  and  many 
advantages  gained.  Leave  of  absence,  consultation,  and  sick-leave 
are  all  possible  if  the  parish  doctors  in  each  borough  be  combined 
under  the  medical  officer  of  health. 

Further,  when  this  combination  is  made,  the  parish  doctors  will 
become  de  facto  the  pohce  doctors,  and  will  have  their  pay  raised  in 
consequence  b}-  the  amount  now  paid  to  another  doctor.  It  is 
essential,  I  think,  that  the  parish  (or,  as  I  would  call  them, 
the  district)  medical  officers  should  be  in  charge  of  others  besides 
paupers,  as  it  is  in  this  way  that  really  good  men  will  be  chosen  for 
the  service.  If  it  were  paupers  alone  who  were  treated,  high 
attainments  might  not  be  looked  for.  The  passing  of  recruits  for 
the  army  might  also  be  the  duty  of  the  district  medical  officers. 
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their  pay  being  increased  in  proportion.  All  this  work,  and  the 
pay  raised  in  proportion  for  it,  would  develop  in  every  town  a  body 
o£  ofScials  able  to  deal  with  all  sanitary  and  medical  questions,  and 
would  give  to  the  poor  really  efficient  and  combined  medical  aid. 
The  policy  of  Mr.  Stansfeld,  |iQ  not  encouraging  poor-law  medical 
officers  to  be  the  medical  officers  of  health,  may  be  met  by  this 
method  of  making  them  subofficers,  under  a  chief  who  would  be 
the  responsible  medical  officer  of  health  for  the  district,  be  it 
borough  or  county. 

In  the  same  way,  when  the  county  boards  are  formed,  under  the 
county  government  reorganisation  I?ill,  we,  as  a  profession,  should 
agitate  for  a  county  medical  officer  of  health,  serving  under  the 
county  board,  and  to  whom  all  the  rural  health-officers  would  be 
subordinate  as  subofficers.  This,  county  chief  would  be  the  pro- 
tector of  the  rural  medical  officers,  and  through  him  their  re- 
ports and  complaints  would  reach  the  board  for  the  county.  The 
care  of  the  police,  of  county  emjili'ijri:,  etc.,  would  be  also  the  duty 
of  the  rural  district  officers ;  and  they  would  be  doing  duties  analo- 
gous to  the  district  officers  in  the  boroughs. 

It  is  in  this  way  a  civil  medical  service  for  England  can  be  built 
up,  and  the  health  of  the  people  raised  by  sanitation.  Sickness 
seems  to  me  to  be  the  greatest  cause  of  pauperism,  and  it  can  only 
be  checked  by  complete  sanitary  organisation  for  the  country. 
The  poor-law  service  is  that  germ  which  we  must  develop.  The 
British  Medical  Association  can  do  all  this  with  ease,  and  it  will 
find  supporters  in  every  class  of  the  English  people.  Anyone  can 
see  what  an  awakening  as  to  sanitarj-  matters  is  going  on  every- 
where in  England.  The  great  way  to  forward  it  is  gradually  to 
convert  all  medical  officials  into  sanitary  agents,  and  to  combine 
their  work.  Once  the  boroughs  and  the  counties  are  organised,  it  is 
very  easy  to  develop  the  Medical  Department  of  the  Local  Govern- 
ment Board  into  a  National  Health  Department,  with  its  repre- 
sentative in  the  House  of  Commons  as  a  Health  Minister.  It  only 
needs  the  least  ripple  of  combination  on  the  part  of  our  profession 
to  push  forward  such  a  condition  of  affairs. — Vours, 

George  J.  H.  Evatt,  M.D.,  Surgeon-Major  A.M.D. 

Royal  Military  Academy,  Woolwich,  January  1884. 


THE  MEDICAL  SICKNESS,  Ai^XUITY,  AND.  ASSURANCE 
SOCIEIV. 

Sir, — As  an  intending  member  of  the  above  Society,  I  should  be 
glad  if  you  would  allow  me  space  in  your  valuable  JOURNAL  to 
make  a  few  suggestions. 

1.  As  to  the  admi.ssion  of  members  without  a  medical  certificate 
for  the  first  six  months,  a  time  during  which  a  very  large  number 
will  probabl}'  join;  surely,  this  is  a  great  mistake.  Many  men 
who  have  such  constitutional  taints  as  commencing  phthisis  or 
slight  heart-disease,  do  not  know  this  themselves  until  told  by  their 
medical  attendants.  If  many  such  be  admitted  during  the  early 
career  of  this  Society,  they  will  burden  it  with  large  disbursements 
for  sick-pay,  when  it  has  no  reserve  fund  to  fall  back  on.  Under 
such  circumstances,  nothing  can  prevent  it  from  failing,  and  that  very 
soon.  It  ouglit  to  be  a  sine  (jiai  non,  that  every  man,  before  being 
admitted  a  member,  should  undergo  a  strict  medical  examination, 
and  that  it  be  made  by  a  man  well  established,  or  a  member  of  tho 
Society.  Among  any  such  large  class  of  men  as  we  are,  there  e.xist, 
without  doubt,  many  "black  sheep,"  who  would  pass  a  man  suilering 
from  some  incurable  disease,  or  tho  like,  or  perhaps  a  drunkard. 
Undoubtedly,  the  majority  will  be  kmd  Jiilc ;  but,  unless  their 
medical  examination  is  strict  at  the  commencement  of  the  Society, 
the  cjilla  on  its  exchequer  will  be  very  heavy  when  they  should  be 
least  so,  and  when  it  cannot  bear  numerous  payments  well.  I,  for 
one,  do  not  think  of  joining  until  this  point  is  altere<l ;  for  altered 
it  should  be,  and  that  at  once,  or  else  nimibers  of  men  will  bo  ad- 
mitted who,  by  Ihoir  continued  sickness,  will  go  far  to  prevent  tho 
sncci's.s  of  a  Society  which  supplies  a  long  felt  want. 

'i.  Tlii^re  are  no  stipulations  as  to  the  cause  of  illness.  If  men  arc 
to  be  paid  for  contracting  such  di.sctises  as  delirium  tremens,  i;r  the 
various  specific  di.'ieasps,  there  will  be  a  very  large,  and,  to  my 
thinking,  unfair,  payment  of  money  in  sick-pay.  I  feel  certain  that 
a  large  majority  of  actual  members,  or  those  about  to  become  so, 
would  .igree  that  men  suffering  from  lUseasos  wilfully  l)ronght  mx 
by  themselves  should  not  receive  any  benefits  in  .sick- pay  from  the 
Societv  :  and  I  would  suggest  that  such  <liseascs  as  delirium  tremens, 
syphilis,  L'iinorrh(jca,  etc.,  be  thus  specified. 

i.  Tlie  number  for  forming  a  quorum  of  the  Executive  Committee 
is  very  small.  When  such  a  body  is  invested  witji  great 
powers,  ought  not  tho  number  required  to  be  at  least  seven  / 


4.  I  do  not  see  any  clause  in  the  draft  of  rules  as  to  who  will  have 
to  bear  the  liabilities  should  the  Society  become  bankrupt,  and  as 
to  whether  they  are  limited  to  the  amount  of  money  jjaid  by  each 
member  as  premium. 

Apologising  for  trespassing  so  far,  but  having  the  interests  o£  the 
Society  warmly  at  heart,  I  am,  etc.,  M.B. 

■^^s*  The  letter  of  "  M.B."  will  be  laid  before  the  Executive  Com- 
mittee, and  will  no  doubt  be  carefully  considered.  In  the  mean 
time,  the  following  remarks  may  be  made. 

1.  The  question  of  a  medical  certificate  was  fully  considered  by 
the  Executive  Committee,  and  it  was  held  that  some  such  declara- 
tion as  the  one  adopted  might  with  safety  be  apphed  to  the  founda- 
tion members.  All  present  sickness  assurances  are  combined  with  a 
comparatively  large  annuity,  and  some  counterbalance  will  be 
afforded  in  the  case  of  a  delicate  life  by  the  small  probability  of  the 
annuity  age  (sixty-five)  being  reached.  Further,  in  the  present 
proposals  for  membership  (over  100  have  already  been  received),  the 
answers  to  the  questions  show  a  very  good  class  of  lives.  There  is 
not  any  desire  to  underrate  the  importance  of  medical  examina- 
tion, wliich  it  was  never  intended  to  forego  for  more  than  a  short 
period. 

2.  As  to  illnesses  brought  about  by  the  misconduct  or  intemper- 
ance of  a  member,  no  doubt  provision  for  such  cases,  with  other 
valuable  suggestions  that  may  be  elicited  by  consideration  and  dis- 
cussion, will  be  incorporated  in  the  rules  before  they  are  finally  sub- 
mitted to  the  first  members'  meeting  for  adoption. 

3.  The  smallness  of  the  quorum  of  the  Executive  Committee  is  a 
merely  provisional  arrangement ;  and,  doubtless,  when  the  work  has 
to  befuUy  taken  in  hand,  the  number  will  be  increased.  The  pre- 
sent number  is  only  settled  by  resolution,  and  not  by  rule. 

4.  As  to  the  liability  of  members,  under  the  Friendly  Societies 
Act,  there  is  no  responsibility  beyond  the  mere  payment  of  contri- 
butions, which  is  purely  voluntary,  and  may  be  discontinued  at  any 
moment.  At  present,  however,  there  is  every  indication  of  tlie 
Society  becoming  rapidly  successful,  as  letters  of  approval  arc  being 
received  from  all  parts,  of  the  country. 


THE    rilOVlDENT   PKINCIPLE. 

SiE, — It  seems  very  desiralile  that  some  conclusions  should  be 
arrived  at  respecting  the  wisdom  and  practical  use  of  fostering  the 
provident  prmciple  in  the  w;iy  in  wliich  your  short  article  on  Dr. 
Stewart's  report  in  the  GlasijoK  Medical  Jniir/utl  suggests.  The 
provident  principle  is  the  same  as  that  of  assurance  against  fire, 
accident,  and  the  event  of  death ;  a  scientific  principle  the  more 
widely  applied  thr  more  accurate  in  results.  If  any  one  consider 
the  question  carefully,  he  will  see  that  it  is  as  reasonable  to  provide 
against  the  butcher's  and  the  baker's  bills  as  against  the  doctor's. 
Tlie  provident  principle  cannot  be  applied  as  in  life-assurance, 
wliere  a  comparatively  remote  contingency  or  risk  is  shared  by 
large  numbers  and  supported  by  small  payments.  The  necessities 
of  sickness  arc  fairly  equally  divided,  and  the  amount jUfr  annuni-oi 
service  and  medicine  required  is  not  confined  to  a  few,  but  is  spread 
equally  enough  to  make  the  principle  of  providence  impossible,  un- 
less the  payment  be  so  high  as  to  be  of  little  or  no  advantage. 

Under  such  circuiuslances,  it  is  unreasonable  to  expect  the 
healthy,  or  those  having  small  risk,  to  pay  comparatively  large  fees 
for  those  to  whom  tho  risks  arc  so  great  as  to  be  certainties.  Theo- 
retically, it  will  bo  seen  that  Dr.  Stewart's  conclusions  are  self- 
evident,  and  that,  however  humane  it  may  be  to  force  provident 
habits  on  the  working  classes,  it  ought  to  be  clearly  pointed  out 
that  those  who  are  charitable  in  this  respect  ate  so  at  the  cost  of 
the  poor  medical  men  they  employ.  To  supply  medicine  and  pay  a 
visit  for  M.  is  enough  to  prove  this. 

There  is  one  fact  to  which  I  must  draw  your  attention,  as  it  ia 
a  very  important  one.  You  may  remember  that  the  conjoint  com- 
mittee appointed  by  tho  Association  and  the  Charity  Organisation 
Society,  of  which  I  was  a  member,  gradually— or  rather  suildenly — 
resulted  in  the  Metropolitan  Trovidcnt  Aid  Association.  Five  thou- 
sand pounds  liave  been  spent  by  this  company  (limitecl  liability) 
-that  is  the  total  of  the  shares  taken  up— ami  the  question  may 
fairly  bo  askeil.  With  what  result?  1  say  the  question  is  a  serious 
one,  because  thi;  Charity  Organisation  Society  is  supporting  this  in- 
stitution, and  allowing  contributions  of  charitable  persons  to  be 
suljsoribed  while  this  Company  is  still  in  existence,  and  no  account 
has  been  given  of  tho  wav  in  which  the  money  has  been  e.xpontlcd. 
Nothing  can  prove  moro"cl.arly  that  provident  dispensaries,  con- 
ducted ^in  the  best  manner,  must  fail.— Yours  obeiliently. 

lUniERT  Leb. 


344 


THE   BRITISH    MEDICAL   JOURNAL. 


[Feb.  2,  1884. 


TREATMENT  OF  CARIES  OF  THE  SPINE. 
Sib, — To  Dr.  SajTe's  observations  upon  my  paper,  I  beg  to  reply 
seriatim. 

1.  Dr.  Sayre  states  that  I  mention  "  rest  "  of  the  diseased  parts, 
but  as  to  relief  of  those  parts  from  undue  pressure  "  he  (referring 
to  mej  does  not  seem  to  take  (it)  into  consideration."  And  then,  a 
few  lines  lower.  Dr.  Sayre  quotes  my  words  "  to  support  the  upper 
part  of  the  body  and  release  the  diseased  (anterior)  parts  of  the 
vertebrie  from  undue  pressure  ;"  so  that  his  own  letter  contains  the 
refutation  of  his  assertion. 

2.  AVith  regard  to  my  remarks  about  thoracic  respiration,  Dr. 
Sayre  states  that  "  a  properly  applied  plaster  jacket  "  accomplishes 
its  object  perfectly  "  without  any  interference  whatever  with  the 
normal  free  thoracic  respiration."  In  answer  to  this  statement,  I 
beg  to  quote  his  book  upon  .^^i/iflZ  Disease,  etc.,  page  11:  "When 
the  disease  is  situated  in  the  dorsal  region,  the  jacket  should  not 
be  opened,  for  the  reason  that  if  the  respiratory  movements  of  the 
chest  are  permitted  to  go  on  without  restraint,  the  heais  of  the 
ribs  will  necessarily  move  freelj'  in  their  articular  facets,  and  the 
disease  will  be  increased  rather  than  diminished.  But  if  the  ribs 
be  held  still,  and  the  diaphragm  thus  made  to  act  more  fully,  the 
breathing,  instead  of  being  thoracic,  is  rendered  diaphragmatic  and 

abdominal When  the  thorax    is  thus  firmly  secured,  the  anus 

and  perinaeum  will  rise  and  fall  synchronously  with  the  diaphragm. 

If  manual  pressure  be  applied  to  the  perinosum,  a  feeling  of 

suffocation  will  be  produced.  It  is,  therefore,  necessary  in  some 
cases,  when  the  thorax  is  thus  secured,  that  the  patient  should  sit 
upon  a  chair  with  a  hole  in  the  seat  like  a  close-stool,"  etc.  !  Tliis 
is  a  distinct  contradiction  to  what  Dr.  Sayre  now  writes  :  and,  further 
on  in  his  letter,  referring  again  to  my  assertion  that  the  jackets 
interfere  with  thoracic  respiration,  he  writes :  "  This  I  most  em- 
phatically deny." 

3.  As  to  the  comparative  facilities  for  alteration,  I  may  state  that 
a  mechanical  apparatus  can  be  altered  in  a  few  minutes  without 
disturbance  of  the  parts ;  a  plaster  jacket  not  so. 

4.  As  to  tie  natural  growth  of  the  child,  there  is  no  restriction 
whatever  to  growth  caused  by  the  plan  I  advocate  ;  and  I  believe 
that  in  this  respect  also  it  possesses  an  advantage  over  plaster 
jackets. 

5.  As  to  the  accumulation  of  dirt  and  the  interference  with  per- 
spiration caused  by  the  jackets,  these  are  subjects  upon  which  your 
readers  will  form  their  own  opinion. 

6.  -Vs  to  obscuring  the  region  of  the  disease.  Dr.  Sayre  writes : 
"  If  abscesses  form,  they  are  easily  discovered."  This  is  contrary  to 
my  experience. 

7.  My  description  of  the  instrument,  he  says,  is  very  "vague  and 
uncertain."  I  had  already  described  and  figured  it  in  the  Bbitish 
Medical  Journal,  vol.  ii,  1882,  p.  833.  Moreover,  1  desired  to  ad- 
vocate principles,  rather  than  any  special  instrument,  and  I  even 
pointed  out  how  those  principles  might  be  carried  out  with  a 
plastcr-of-Paris  splint. 

8.  In  disease  of  the  cervical  vertebrae,  a  head-piece  can  be  appHed 
to  the  instrument  quite  as  easily  as  it  can  be  to  a  plaster  jacket,  and 
I  have  had  some  very  satisfactory  cases  of  this  kind. 

9.  As  to  suspension,  I  believe  that  we  can  place  the  spine  in  a 
good  position  so  as  to  relieve  the  diseased  (anterior)  parts  of  the 
vertebrje  from  undue  pressvire,  without  resorting  to  this  sometimes 
dangerous  proceeding. 

10.  As  to  the  relation  of  the  diseased  bones  to  one  another  alter- 
ing from  day  to  day,  I  refer  to  the  changes  due  to  natur&l  resolu- 
tion ;  for  which,  I  hold,  the  surgeon  ought  to  watch. 

11.  Witli  regard  to  those  of  my  cases  which  had  been  doing  badly 
with  plaster  jackets.  Dr.  Sayre  states  that  "the  patients  certainly 
could  not  have  had  them  applied  according  to  the  principles  which  " 
he  has  "  laid  down  for  their  proper  application."  In  answer  to  this, 
I  beg  to  say  that  the  jackets  were  appUed  by  hospital- surgeons  of 
high  repute  in  this  metropolis,  men  whose  surgical  skill  precludes  (in 
my  opinion)  the  possibility  of  their  neglecting  to  apply  the  jackets 
with  great  care  and  accuracy. 

But  after  all,  my  paper  was  simply  based  upon  the  results  of 
my  experience.  I  have  seen  a  great  many  cases  treated  by  various 
plans  ;  some  benefitted  by  plaster  jackets,  many  others  in  which 
these  jackets  were  unsuccessful.  I  was  not  prejudiced  in  the 
matter  ;  1  merely  made  use  of  the  apparatus  which  I  found  answered 
best  the  purposes  of  a  mechanical  support ;  and  I  have  met  with 
great  success. 

From  published  papers  of  others  upon  the  subject,  from  the  ex- 
pressions of  some  London  surgeons,  and  from  the  letters  which  1 


have  received  from  various  parts  of  the  country  and  from  America, 
I  find  that  the  enthusiasm  with  which  the  plaster-of-Paris  jacket 
was  first  hailed  has  considerably  abated. 

In  conclusion,  I  beg  to  repeat  that  it  is  my  desire  to  advocate 
certain  principles  of  treatment  rather  than  any  special  instrument ; 
and  I  would  further  most  emphatically  urge  that  too  much  reliance 
should  not  be  placed  in  any  mechanical  apparatus,  but  that  all  onr 
resources — medicinal,  dietetic,  and  hygienic— should  be  taxed  to 
bring  about  resolution  of  the  disease,  and  ankylosis  of  the  affected 
structures — of  those  structures  which,  by  resting,  we  place  in  the 
most  favourable  condition  for  repair.— I  am,  sir,  yours  faithfully, 

24,  Queen  Anne  Street,  London,  W.  Noble  yMiTH. 


THE  NEW  DRAINAGE  OF  MENTONE. 

Sib, — At  the  first  meeting  of  the  Society  of  Mentone  Medical 
Practitioners,  of  which  I  have  the  honour  to  be  president,  I  drew  the 
attention  of  the  members  present,  thirteen  in  number,  to  statements 
respecting  the  drainage  of  Mentone  which  had  appeared  in  a  me- 
dical contemporary,  and  had  been  copied  by  various  political 
journals,  statements  calculated  to  injure  this  health-resort.  The 
medical  members  of  the  town  Bureau  d'Hygiene,  who  were  present, 
gave  detailed  information  as  to  what  had  been  done  and  was  doing 
with  reference  to  the  drainage-works.  The  subject  was  subsequently 
discussed  in  all  its  bearings,  and  I  was  requested  by  the  Society  to 
give  publicity  in  England  to  the  information. 

Previously  to  the  advent  of  strangers,  there  was  no  drainage-system^ 
whatever  at  Mentone,  as  is  the  case  in  all  the  small  Italian  towns 
at  the  present  day;  the  plan  adopted  ob\iating,  as  the  inhabitants 
think,  all  necessity  thereof.  Nearly  all  the  inhabitants  are  landed 
proprietors,  and  depend  all  but  entirely  on  human  manure  for  fer- 
tilising their  olive,  lemon,  and  orange-trees.  The  excreta,  as  also 
the  house-slops  (small  in  quantity  in  a  land  where  soap  and  water 
are  but  sparingly  used),  are  collected  in  small  barrels.  When  these 
are  fuU,  they  are  carried  on  donkey-back  to  the  mountain-terraces 
on  which  the  trees  grow.  A  trench  is  dug  around  the  base  of  each 
tree,  and  the  manure,  mixed  with  earth,  therein  deposited.  It  really 
is  the  primitive  earth-system.  Thus,  although  the  atmosphere 
inside  the  house  is  occasionally  tainted,  there  is  no  collection  of 
stagnant  fermentingf  «ces  in  or  near  the  house.  The  rain-water  and 
more  abundant  washing-slops  run  drown  the  street  in  a  gutter,  as 
your  correspondent  correctly  states. 

When  hundreds,  nay  thousands,  of  visitors  arrived  at  Mentone, 
this  primitive  earth-system  could  no  longer  be  applied  to  them,  and 
cesspools  were  built  to  all  the  villas  and  hotels,  with  ventilating- 
shafts  carried  from  the  cesspool  to  the  roof  of  the  house.  This  sys- 
tem still  universally  obtains,  and  it  will  be  difficult,  if  not  impos- 
sible, to  alter  it.  Mentone  is  very  peculiarly  situated.  The  town 
itself  is  buUt  on  the  shoulders  and  extremity  {menton,  chin)  of  a 
promontory  that  terminates  a  mountain  1,500  feet  high,  itself  lying 
as  a  buttress  against  this  mountain  amphitheatre,  4,000  feet  high, 
which  circumscribes  and  forms  the  district. 

The  ascent  from  the  shore  to  the  old  castle  and  cemetery,  which 
occupy  the  apex  of  the  town,  is  very  precipitous,  rising  above  200 
feet  in  half  a  mile.  In  the  bays,  east  and  west  of  the  old  town, 
there  is  very  little  level  ground,  the  ascent  beginning  very  near  the 
shore-line.  Everywhere  the  rock  is  near  the  surface.  The  rains  at 
Mentone  are  all  but  tropical,  especially  in  spring  and  autumn. 
Often  three  or  four  inches  of  rain  fall  in  twelve  or  twenty-four 
hours,  carrying  with  it  soil  and  sand  in  such  quantities  as  to  render 
the  sea  turbid,  quite  yellow,  for  a  mile  or  more  from  the  shore. 
The  new  drains  are  merely  constructed  to  carry  ofi  these  floods  of 
rain-water,  which  inundate  the  lower  parts  of  the  town,  as  also  what 
are  called  "  eaux  menariires^'  or  house-water,  and  are  not  permitted 
to  receive  human  excreta.  They  are  made  high  and  wide  ;  first, 
that  they  may  be  able  to  carry  off  these  sudden  masses  of  water ; 
secondly,  that  they  may  not  be  choked  with  the  soil  and  sand  which 
the  rain-water  brings  with  it ;  and,  thirdly,  that  if  they  be  so  choked, 
men  may  be  able  to  get  inside  and  clean  them. 

When  I  first  arrived  at  Mentone,  in  1859,  the  lower  parts  of  the 
town  were  occasionaily  inundated,  as  described,  after  heavy  rains, 
and  such  a  state  of  things  was  accepted  by  the  population  as  one 
of  the  necessary  conditions  of  life.  With  above  two  thousand  winter 
visitors,  however,  and  a  very  much  higher  state  of  civiUsation,  such 
inundation  can  no  longer  he  accepted ;  hence  the  size  of  the  drains 
now  building.  Moreover,  none  of  the  houses  in  the  old  town  have 
been  connected  with  the  new  drains,  and  a  clause  has  been  adopted 
by  whiclj,  should  such  a  connection  be  made  in  the  future,  a  proper 
siphon-trap  will  have  to  be  made  between  the  drains  and  the  houses. 
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The  inhabitants  are  to  pour  their  house-slops  into  them  by  trapped 
gullies,  bnt  not  the  feces,  which  are  to  be  collected  as  of  yore  (in 
the  old  native  town)  and  carried  off  to  the  country. 

It  is  the  presence  of  the  numerous  visitors  inhabiting  the  villas. 
and  assembling  in  large  hotels  to  the  number  of  100,  2(M,  or  more 
(the  Hotel  Victoria  has  200  beds),  that  renders  the  drainage  of  the 
locality  ditBcult.  Small  sewers  would  have  burst  with  the  heavy 
rains  and  have  overflowed  ;  whilst  it  is  feared  that  the  large  sewers 
now  building  would  allow  solid  matter  to  collect  (especially  during 
the  five  months'  summer  drought)  were  they  used  for  sewage. 
There  is  a  water-cornpany  now  in  operation  at  Mentone,  which,  in 
the  season,  distributes  daily  over  400  cubic  metres  of  water  (the 
metre  is  3  feet  4  inches)  to  its  clients,  all  of  which  finds  its  way  to 
the  sewers ;  but  it  is  thought  that  even  that  amount  would  be  in- 
sufficient to  scour  efficiently  the  main  drains  in  the  level  part  of 
the  town  if  the  latter  were  used  as  sewage-drains.  The  old  town 
is  to  be  still  better  off,  for  a  small  stream  or  rivulet  from  the  valley 
of  Mentone,  at  a  higher  elevation,  is  to  be  daily  let  into  the  sewer 
in  the  Rue  Longue  described  by  your  correspondent,  and  it  has 
been  thought  best,  therefore,  to  continue  the  system  of  cesspools,  at 
least,  for  the  present.  The  latter  are,  or  ought  to  be,  always 
emptied  by  the  pneumatic  apparatus  so  much  used  in  Paris  and 
elsewhere  on  the  Continent.  When  it  is  used  by  the  hotel  and  villa 
proprietors,  and  not  shirked  to  avoid  expense,  there  is  no  smell  or 
inconvenience  whatever.  A  vacuum  is  established  in  a  large  cask 
or  tub  drawn  on  wheels,  like  a  water-tub,  only  larger.  The  cess- 
pool is  connected  with  it  by  a  gutta-percha  tube,  and,  on  turning  a 
valve,  the  contents  of  the  cesspool  are  precipitated  into  the  tub  by 
atmospheric  pressure.  The  diffiulty  is  to  know  what  to  do  with 
the  contents  of  the  tubs.  A  localitj-  was  at  first  given  to  the  con- 
tractor a  long  way  up  one  of  the  valleys,  but  objections  have  been 
raised  to  this  mode  of  disposal  of  the  town  sewage ;  and  it  has  been 
recently  determined  by  the  municipal  authorities  to  tlirow  it  into 
the  sea,  at  a  distance  from  the  land,  on  the  maritime  side  of  the 
new  jetty  or  pier.  A  ledge  of  rocks,  which  advances  into  the  sea, 
continuing  the  promontory  on  which  Mentone  is  built,  will,  it  is 
hoped,  render  this  feasible  and  safe.  There  is  a  strong  sea-current 
trending  along  the  coast  from  east  to  west,  which  will,  it  is  thought, 
carry  off  the  sewage  to  the  sea,  away  from  the  coast. 

The  Medical  Society  suggested  to  the  town  authorities  to  provide 
flat-bottomed  boats  and  a  steam-launch,  and  to  tow  the  sewage  out 
to  sea  daily;  but  the  heavy  expense  this  plan  would  have  entailed 
has  negatived  it,  at  least  for  the  present. 

Up  to  the  present  time,  the  system  described — well-built,  well- 
ccmented  cesspools,  with  good  and  efficient  ventilation  at  the  roof 
of  the  honse— has  sufficed  to  keep  Mentone  exceptionally  healthy. 
During  the  twenty-three  years  I  have  resided  here,  there  has 
been  no  epidemic  among  the  visitors,  and  the  only  cases  of  typhoid 
fever  we  have  seen  amongst  them,  with  very  rare  exceptions,  have 
been  imported  cases.  I  may  also  mention  that  I  have  only  seen  at 
Mentone  three  cases  of  real  diphtheria  during  that  long  period,  and 
two  were  fatal.  Ido  not  call  tonsillitis,  with  albuminous  pultaceous 
deposits  on  the  tonsils,  diphtheria.  1  used  to  see  such  cases  when  I 
began  to  study  medicinefifty  years  ago,  have  seen  them  every  winter 
everywhere  ever  since,  and  have  never  known  a  fatal  case.  My 
German  colleagues  here,  and  many  English  practitioners,  following, 
I  am  told,  German  teaching,  call  these  cases  dii)hthcria— most  in- 
correctly.— I  remain,  sir,  very  truly  yours, 

Mentone,  December,  1883.  Henby  BenneT,  M.D, 


MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

A  QUESTION  OF  TUKCEDENCE. 
BlR, — I  should  like  to  ask  n  question  on  ;i  iimtter  of  precedence.  If  in  liihonr 
twitlH  \k'  known  to  exist,  ami,  on  cxaniiniition,  a  liand  fircsent  :  and  sitould 
it  Jwvome  nwessary  to  puttlio  hand  tiack.  and  hrinn  down  and  lieliver  tlie 
oilier  child  tlrst,  in  point  of  law.  wliiili  cliild  would  he  tin-  heir,  the  one  pre- 
senllni;  with  the  hand,  or  the  one  first  a<'MiaIly  Iwrn  ?  I  cannot  find  a  lefcr- 
ence  to  this  in  any  work  on  medical  jnrispnidencc.— Yours  trnlv, 

Halifax,. lannary  j:!rd.  IWi.  T.  M.  IJoLiN.  M.D. 

•,•  We  are  not  aware  that  this  question  has  ever  boon  settled  in  a  law- 
court.  The  law  lias  not  delined  "  live-liirth  "  except  bv  judicial  decisions; 
Ijut  all  these  iniU(e  it  clear  that  livc-birlh  means  completely  iKim.  We  believe, 
however,  that,  under  the  circumstances  named,  the  first  fully  born  child 
would,  If  n  male,  be  the  heir.  Compare  the  story  of  I'harez  aTid  Zarah, 
Genesis,  chiip.  x.wviii.  v.  27.:i».  with  rlinp.  xlvi,  v.  'vi,  where  thi'  llrst  fully 
bom  child,  I'haiez.  is  treat<Hl  as  the  elder  sou.  altlio»({li  the  hand  of  Zaraii 
came  out  first. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Lady  Xtrses  iv  Military  Hospitals. 
Our  contemporary,  the  Broad  Arrow,  haa  some  very  judicious  remarks,  iu  a  late 
issue,  oa  the  abuve  subject,  which  are  well  worth  the  attention  of  the  autho- 
rities. One  statement,  however,  requires  qualification.  "The  experiment." 
the  writer  says,  "liid  not  succeed  at  Netley."  Now  it  is  quite  true  that  the 
"  lady  superintendent,"  to  whom  the  conduct  of  the  '*  experiment  "  was  first 
committed,  very  nearly  made  shipwreck  of  the  system.  This  lady  had  high 
notions  on  the  subject  of  her  duties,  lier  dignity,  and  her  authority.  A 
month  had  hardly  elapsed  before  the  place  was  in  an  uproar.  It  was  evi- 
dently her  "  mission  "to  establish  in  the  Royal  Victoria  Hospital  an  imperi- 
um  in  imperio.  With  this  view  the  military  commandant,  the  principal  medi- 
cal officer,  the  executive  staff  of  the  various  divisions  of  tiiis  great  Hospital, 
were  given  to  uuderstand  that  "the  nursing  "  was  the  be  all  and  end  all,  the 
sole  purpose  for  which  the  wlmlc  establishment  was  created  and  kept  up,  and 
that  as  her  position  was  superintendent  of  "the  nursing."  her  voice  was  to 
be  supreme.  Tlie  functionaries  above  named  very  soon  had  practical  experi- 
ence of  what  that  very  practical  and  plain-spoken  man,  John  Knox,  called 
the  "intolerable  regimen  of  women,  "and  they  rebelled  against  it.  This  led 
to  a  War  Office  inquiry.  The  issue  of  this  was  a  foregone  conclusion,  for  it 
was  conducted  by  War  Office  officials,  two  of  whom  were  deeply  committed 
to  "the  nursing  '  system  as  understood  b3'  the  lady  whose  mode  of  carrying 
on  her  duties  was  the  subject  of  inquiry,  and  one  of  them  so  deaf  that  he 
might  as  well  have  been  sitting  on  the  cross  of  St.  Paul's,  as  in  the  court 
room,  when  the  inquiry  was  going  on.  The  result  was  a  triumphant  acquittal. 
This  did  not  mend  matters  ;  and  "  the  nursing  "  was  carried  on  with  as  high 
a  hand  as  before,  finally  culminating  in  an  incident  which,  as  it  illustrates  in 
an  instructive  way  the  "  regimen  of  women,"  we  must  relate.  In  the 
medical  division  was,  at  the  time  in  question,  a  soldier  in  the  last  stage  of 
cardiac  disease,  drawing  near  the  end  of  the  thorny  path  he  had  to  travel, 
perfectly  helpless  and  suffering  greiitly.  In  attendance  on  this  man  was  a 
particularly  handy  and  kind  orderly,  who  ministered  to  this  patient  in  a  way 
no  one  else  could.  On  a  particular'night  this  orderly  placed  his  bed  on  the 
floor  at  the  patient's  bedside,  ready  to  give  assistance  when  needed,  wliicli  it 
was,  frequently.  The  lady-superintendent,  going  her  rounds  at  night,  found 
this  state  of  matters,  and  at  once  directed  the  orderly  to  leave  the  ward.  In 
vain  the  patient  pleaded  his  entire  dependence  on  his  attendant ;  but  as 
this  was  not  "  nursing"  in  accordance  with  her  notions,  she  perpisted.  on 
which  the  poor  patient  flew  into  a  passion  of  rage,  and  immediately  e.xpired. 
This  filled  the  cup  to  overflowing.  Another  inquiry  was  conducted',  this  time 
by  the  late  General  William  Hay,  an  officer  of  a  calm  temper  and  judicial 
niind  ;  and  shortly  afterwards  the  lady-superintendent  vanislied  into  space, 
and  with  her,  "  the  nursing  "  as  understood  by  her.  Then,  and  not  till  then, 
"  order  reigned  "  within  the  walls  of  the  Eoyal  Victoria  Hospital.  Under 
another  lady  a  new  system  was  introduced,  which  has  been  a  complete  suc- 
cess. Under  her,  the  system  of  female  nurses  has  been  a  great  blessing  to  the 
sick  and  wounded  soldiers,  and  a  great  help  to  the  medical  officers,  between 
whom  and  the  lady  superintendent  and  her  staff  of  nurses,  the  best  relations 
have  existed,  and  we  believe  we  are  right  iu  saying  that  not  one  unpleasant 
incident  has  happened  to  disturb  the  harmony  of  all  concerned  in  the  treat- 
ment of  the  sick  and  tlie  discipline  of  the  hospital. 

Surely  here  is  a  lesson  for  all  who  are  charged  with  Iiospital  administration, 
civil  or  military.  If  our  space  admitted,  we  could  "point  the  moral"  by 
another  illustration,  to  which  we  can  only  refer.  Some  years  ago  some  "  lady 
nurses  "  were  sent  to  the  General  Hospital  at  Madras,  Their  notions  on 
"  the  nursing  "  were  much  the  same  as  those  of  the  first  superintendent  at 
Ketley.  The  result  was  the  same.  Powerful  Government  House  iniluence 
for  a  time  prevailed  against  the  doctors,  but  there,  as  elsewhere,  the  "  in- 
tolerable regimen  "  proved  too  much  even  for  Government  House,  and  the 
ladies  had  to  be  relegated  to  their  proper  place  and  functions  in  hospital 
work  and  administration. 


INDIA  ANDJHE   COLONIES. 

SOUTH  AFRICA. 

The  Epidemic  in  South  Apkica.— We  recently  received  from 
a  correspondent  in  Kimberley,  South  Africa,  a  piece  of  skin  taken 
from  the  body  of  a  white  man,  who  died  in  the  Dutoitspan  Laza- 
retto, from  the  epidemic  which  has  been  extensively  pre- 
valent in  that  region.  The  nature  of  the  epidemic  has  been,  as  our 
readers  are  aware,  much  disputed,  the  cases  presenting  certain  pe- 
culiarities which  lead  some  of  those  who  .saw  them  to  doubt  whether 
the  disease  was  true  variola.  AVe  have  submitted  the  piece  of  skin 
we  received  to  Dr.  .lohn  MacCombic,  Medical  Superintendent  of  the 
South-Eastcrn  District  Fever  and  Small-pox  Hospital,  who  has  re- 
ported to  us  the  eruption  on  the  skin  presents,  both  to  the  naked 
eye  and  on  microscopical  examination,  the  appearances  and  struc- 
tures characteristic  of  the  eruption  of  small-pox.  Telegraphic  in- 
formation with  regard  to  the  manner  in  which  the  epidemic  is 
spre.iding  appears  fully  to  confirm  this  opinion. 

We  have  also  received  from  Dr.  Robertson,  of  Kimberley, 
a  couple  of  jihotographs,  one  of  Jlrs.  K.,  and  the  other  of 
her  son  George.  It  will  be  remembered  that  Prs.  Jameson 
and  Crook  were  stated  to  have  said  that  the  members  of  (his  family 
were  suffering  from  chicken-pox.  We  h.ivc,  from  notes  supplied  us, 
given  our  opinion  that  they  were  suffering  from  small-pox,  and  the 
photographs  fully  bear  this  out.  The  boy's  appearance  is  charac- 
teristic of  an  unvaccinatcd  small-pox  patient  about  the  tenth  day  of 
the  eruption.    The  boy  fell  ill  on  December  2nd,  and  the  photo- 
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graph  was  taken  on  December  13th.  The  plump  pustules,  the 
swollen  skin,  and  the  way  in  which  he  sits  on  the  chair  so  as  to 
avoid,  as  much  as  possible,  pressure  on  the  tender  skin,  are  all 
typical  of  small-pox.  The  great  majority,  if  not  all  the  vesicles  of  a 
case  of  chicken-pox,  might  be  expected  to  have  dried  uj)  before  the 
tenth  day  of  the  eruption.  Mrs.  K.'s  face  and  hand  (the  only  parts 
photographed)  are  also  quite  typical  of  small-pox.  Willi  regard  tn 
the  epidemic  generally,  the  Board  of  health  are  tu  be  congratulated 
on  the  vigorous  measures  they  have  taken  to  combat  the  sjjread  of 
the  disease ;  and,  in  spite  of  the  opposition  of  certain  sections  of 
the  community,  their  efforts  have  been  rewarded  with  a  large 
amount  of  success.  The  concealment  by  the  mine-owners  of  cases 
of  small-pox  amongst  natives  in  their  employ  is  a  practice  which 
calls  for  the  severest  censure,  not  onh-  on  account  of  the  danger  to 
the  patients  themselves  from  defective  nursing  and  bad  sanitary 
surroundings,  but  also  on  account  of  the  danger  of  infection  spread- 
ing from  them  to  others  in  their  neighbourhood.  It  is  worthy  of 
remark  that  the  majority  of  the  cases  seem  to  have  come  from  Dutoit- 
span,  where  there  has  been  most  disinclination  among  the  residents 
to  consider  the  disease  small-pox,  and  where,  consequently,  prevent- 
ive measm-es  were  less  likely  to  be  faithfully  carried  out  than  in 
those  districts  where  the  dangerous  nature  of  the  disease  was  fully 
realised. 

AUSTRALIA. 

iNQr-IEY  INTO  THE  rEEVALENCE  OF  TUBERCULOSIS  IN  VlC- 
TOKIA. — The  extensive  prevalence  of  tuberculosis,  both  among  men 
and  animals,  in  some  parts  of  Australia,  is  attracting  a  good  deal  of 
attention.  The  Hon.  J.  Buchanan  has  brought  the  subject  before 
the  Upper  House  of  Victoria,  and  a  board,  consisting  of  Mr. 
Buchanan,  M.L.C.,  Mr.  J.  L.  Dow,  M.L.A.,  and  Drs.  Allen,  Jamieson, 
and  Hummer,  has  been  appointed  to  inquire  into  and  report  on  this 
alleged  prevalence  of  tuberculosis  in  the  colony,  and  on  any  danger 
to  the  public  health  that  may  be  thereby  incurred.  At  the  first  meet- 
ing of  the  board,  it  was  resolved  that  Professor  AUen  and  Dr. 
Jamieson  be  requested  to  draw  up  a  draft  of  a  circular  to  be  sent  to 
veterinary  surgeons  and  others,  soliciting  information  and  assistance 
on  the  matters  to  be  inquired  into.  At  a  special  meeting  of  the 
Veterinary  Merlical  Association,  held  in  Melbourne,  the  secretary 
stated  that  he  had  called  the  meeting  in  consequence  of  the  action 
of  the  Hon.  J.  Buchanan,  above  referred  to.  After  a  considerable 
amount  of  discussion,  the  following  resolution  was  passed  :  "That 
it  is  the  opinion  of  this  meeting  that  tuberculosis  in  cattle  is  rapidly 
increasing  throughout  the  colonies ;  that  tuberculosis  is  communi- 
cable from  cattle  to  their  own  and  other  species,  as  well  as  to  man, 
by  the  ingestion  of  the  flesh  and  milk  of  affected  animals,  and  by 
inoculation  and  inhalation ;  and  that,  in  the  ox  tribe.  It  is  both 
hereditary  and  congenital." 


PUBLIC  HEALTH 

POOR-LAW     JIEDICAL     .SERVICES. 


LOCAL  AUTHORITIES. 

The  behaviour  of  parochial  boards  has  come  in  England  to  be  recog- 
nised as  capable  of  imijrovement ;  in  London  particularly  it  has  been 
suggested  that  the  vestryman  is  not  omniscient,  and  that  the  con- 
clusions at  which  he  and  his  colleagues  arrive  are  not  always  the 
result  of  the  exercise  of  common  sense.  But  while  it  lias  become 
the  fashion  in  the  south  to  look  somewhat  critically  upon  the  actions 
of  our  parochial  rulers,  we  would  fain  have  hoped  that  the  harder 
headed  Scot  would  have  shown  greater  capacitj-  for  dealing  with 
local  affaire.  It  is,  therefore,  somewhat  disappointing  to  find  that 
Stirling  at  any  rate  must  be  regarded  as  exceptional,  if  we  are  to 
retain  our  good  opinion  of  Scotch  local  government.  The  medical 
officer  to  the  Stirling  Parochial  Board  had  pleaded  for  better  accom- 
modation than  was  afforded  him  for  the  examination  of  paupers  in 
the  parochial  offices.  As  a  result  of  his  complaint.  Dr.  Littlejohn, 
of  Edinburgh  had,  at  the  instigation  of  the  board  of  supervision, 
inspected  the  arrangements.  The  office,  his  report  informs  us,  con- 
sists of  a  good  sized  room,  a  considerable  portion  of  which  is 
boarded  off  to  form  a  passage,  which  is  a  public  one,  leading  to  the 
old  council  chamber,  and  to  the  Burgh  court ;  this  apartment  is 
occupied  by  the  inspector,  his  clerk,  and  the  doctor ;  the  only 
waiting-room  for  the  paupers  is  the  passage,  through  which  rate- 


payers pass  to  i>ay  their  taxes  and  for  other  purposes.  Under  these 
disadvantageous  circumstances,  the  doctor  has  to  see  his  patients, 
but  even  then  his  view  of  ihem  is  limited,  for  his  only  opportunity 
is  a  square  opening  in  the  partition  separating  the  room  from  the 
passage.  Dr.  Littlejohn  may  well  point  out  that  there  are  some 
examinations  which  cannot  conveniently  be  conducted  in  such  a 
situation  !  The  only  other  opportunity  for  a  more  private  examina- 
tion of  a  patient  is  an  adjoining  night-shelter,  which  consists  of  but 
one  apartment,  used  at  night  by  male  tramps,  but  access  to  tliis  can 
only  be  obtained  by  exposing  both  doctor  and  patient  to  the  weather 
in  the  passage  from  one  to  the  other. 

Dr.  Littlejohn  has  been  bold  enough  to  suggest  that  another  room 
should  be  found  for  this  purpose. 

The  result  produced  )jy  his  report  is  instructive.  It  was  regarded 
as  ludicrous,  discourteous,  and  eventually  ordered  to  lie  on  the  table. 
An  ingenious  member  of  the  board  recollected  that,  when  the 
medical  officer's  services  were  first  engaged,  there  was  no  statement 
in  the  agreement  that  a  room  should  be  pro\ided,  and  that  the  rules 
of  the  board  of  supervision  stated  that  the  medical  visitation  of 
paupers  should  be  at  their  own  homes.  After  a  lengthj'  debate,  the 
inspector  was  ordered  that  this  part  of  the  rules  should  be  carried 
into  effect. 

What  course  the  board  of  supervision  will  take  under  these  cir- 
cumstances remains  to  be  seen,  but  the  result  of  such  action  as  that 
of  the  Stirling  board  isjolivious  enough ;  if  the  medical  oflicer  be 
obliged  in  future  to  attend  at  their  own  homes  all  sick  paupers, 
liowever  slight  or  severe  their  ailments,  a  far  greater  claim  will  be 
made  upon  his  time,  and  the  salary  must,  sooner  or  later,  come  to  be 
apportioned  with  regard  to  this  demand. 


SANITARY  INSPECTORS  AND  SANITARY  AUTHORITIES. 
At  the  last  monthly  meeting  of  the  Association  of  Public  Sanitary 
Inspectors,  an  interesting  discussion  took  place  on  two  papers  which 
had  been  read  at  a  previous  meeting,  one  on  the  position  of  the 
sanitary  inspector,  and  the  other  on  his  tenure  of  office.  Mr.  G.  P. 
Ben'am  occupied  the  chair,  and  in  opening  the  discussion  remarked 
that  there  was  a  general  unanimity  of  opinion  that  the  sanitary  in- 
spector was  not  in  the  position  he  ought  to  be  ;  that,  in  the  country 
districts,  at  any  rate,  private  influence  was  so  predomiuant  amongst 
those  who  constituted  the  sanitary  authority  that  the  inspector  could 
not  do  as  he  would,  and  then  if  anything  went  wrong  the  cry  was 
"  What  is  the  sanitary  inspector  doing  ?" — Mr.  Sherborne  (Chelsea) 
said,  as  far  as  his  district  was  concerned,  the  inspectors  were  more  or 
less  free  agents.  It  seemed  that  one  of  the  Acts  of  Parliament  had 
been  lost  sight  of,  the  Act  of  1874,  which  gave  the  Local  Govern- 
ment Board  power  to  compel  any  metropolitan  district,  or  anj* 
district  with  more  than  lij.OOO  ratepayers,  to  enforce  the  third  sec- 
tion of  the  Sanitary  Act,  that  which  was  called  the  Lodging  House 
Section.  The  Board  had  now  drawn  attention  to  that  Act,  and  that 
was  one  reason  why  the  urban  and  rural  inspectors  should  be  on  a 
level.  He  moved  a  resolution  declaring  it  to  be  desirable  that  the 
position  of  the  mctroi^olitan,  urban,  and  rural  inspectors  should  be 
assimilated. — Tlie  motion  was  seconded  by  Mr.  Poulson,  inspector  of 
the  Tottenham  district,  who  remarked  that  he  had  never  found  the 
Board  he  worked  under  opposed  to  sanitary  reform. — A  country 
inspector  said  some  inspectors  refrained  from  reporting  the  bad  state 
of  property  lest  they  should  lose  their  appointments.  After  his  ap- 
pointment to  the  first  district  he  inspected,  which  was  in  Worcester- 
shire, he  was  distinctly  told  that  the  less  he  did  the  better  it  would 
be  for  him. — A  London  inspector  said,  as  far  as  London  was  con- 
cerned, the  inspectors  had  no  reason  to  complain,  and  that  it  made 
no  difference  to  him  whether  the  property  he  had  to  report  belonged 
to  a  vestryman  or  to  am-one  else.  Ultimately  the  resolution  was 
agreed  to,  as  was  also  another  declaring  it  to  be  expedient  that  the 
appointment  of  all  officers  should  be  .approved  of  by  the  Government 
sanitary  authority,  and  that  no  officer  should  be  dismissed  by  any 
local  authority  without  final  appeal  to  and  approval  of  the  Govern- 
ment sanitary  authority. — A  p<aper  on  the  sanitary  inspection  of  the 
dwellings  Of  the  poor  was  then  read  by  Mr.  T.  Buckworth,  sanitary 
inspector  of  St.  Saviour's,  Southwark,  in  which,  referring  to  over- 
crowding, he  said  the  erection  of  dwellings  on  the  block-system  was 
not  to  be  admired,  as  the}'  did  not  meet  the  requirements  of  the 
people  they  were  intended  to  benefit.  Torrens's  Act  and  Sir  Richard 
Cross's  Act,  if  full}-  carried  out,  he  thought  would  remedy  the  evil, 
as  had  been  done  at  Birmingham.  The  sanitary  condition  of  London, 
he  beheved,  was  far  better  than  it  was  ten  years  ago,  and  as  an 
evidence  of  this  he  stated  that  the  death-rate  for  the  past  twelve 
months  in  London  was  the  lowest  it  had  ever  been.  Discussion  on 
the  paper  was  postponed. 
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THE  KESPONSIBILITIES  OF  POOR-LAW  MEDICAL 
OB'FICERS. 
We  learn  from  the  Dcroii  TSroihii/  Exjyrcss  of  the  14th  instant,  that 
a  case  has  recently  occarred  at  Brircliam  which  has  been  the  subject 
of  complaint  against  Mr.  8earle,  one  of  the  district  medical  officers 
of  the  Totnes  Union.  It  would  appear  that  the  wife  of  a  labouring 
man,  earning  from  fifteen  to  eighteen  shillings  a  week,  and,  there- 
fore, hardly  a  pauper,  had  been  attended  by  Mr.  Green,  also  of 
Brixham.  The  woman  was  in  labour,  and  the  case,  being  a  some- 
what complicated  one,  Mr.  Green  decided  not  to  go  on  witli  it,  and  the 
services  of  the  parochial  medical  ofBcer,  Mr.  Searle,  were  applied 
for,  and  his  attendance  requested,  on  an  overseer's  order,  marked 
urgent. 

This  order  ^Mr.  Searle  declined  to  recognise,  alleging  as  his 
reason  that  as  it  was  the  relieving  officer's  day  at  Brixham,  and  that 
lie  must  shortly  be  there,  the  overseer  was  acting  uUm  vires  in 
issuing  an  order.  A  short  time  afterwards  the  relieving  officer  ap- 
peared, and,  application  being  made  to  him,  another  order  was  given, 
and  Mr.  Searle  attended  the  case.  The  woman  subsequently  died ; 
a  complaint  was  afterwards  made  to  the  Board  of  Guardians  respect- 
ing Mr.  Searle's  refusal  to  attend  to  the  overseers  order,  and,  after 
some  discussion,  it  was  resolved  "  that  the  clerk  should  write  to  Jlr. 
Searle  very  strongly,  and  inform  him  that  he  was  bound  to  attend, 
and  the  Board  would  insist  on  his  attending  to  the  orders  of  their 
officers." 

Although  we  sympathise  with  Mr.  Searle  under  the  peculiar  cir- 
cumstances in  which  he  was  placed,  we  hold  that  he  was  in  error  in 
not  complying  with  the  overseer's  order.  At  the  same  time,  we  do 
but  express  our  opinion  that  the  said  issue  of  overseers'  orders  opens 
a  wide  door  to  unfair  enactions  of  time  and  trouble  on  the  part  of 
poor-law  medical  officers,  and  ought  to  be  restricted  to  the  most 
urgent  cases. 

THE    PARISH    OP    ST.  GILES.   CAMBERWELL,  AND    THEIR 

MEDICAL  OFFICER. 
We  liave  received  the  particulars  of  some  alleged  sharp  practices  in 
the  parish  of  St.  Giles,  Camberwell,  of  which  Dr.  Pinder,  Poor-law 
medical  officer,  would  appear  to  have  just  reason  to  complain.  It 
would  seem  that  he  is  frequently  called  upon  to  attend  sudden 
emergencies,  such  as  accidents  and  cases  of  fatal  injury,  neces- 
sarily without  any  official  order ;  and  that  the  police  and  I'onr-Iaw 
authorities  refuse  payment.  In  the  special  case  before  us— one  of 
fatal  cut-throat — the  coroner  refused  to  call  in  medical  evidence, 
the  police  to  issue  a  certificate  authorising  a  fee  ;  and  the  parochial 
authorities  declined  to  recognise  their  liability,  although  the  de- 
ceased and  her  friends  were  absolutely  without  means.  The  right 
remedy,  drastic  tliough  it  may  be,  would  appear  to  be  to  positively 
refuse  all  attendance  unless  the  applicant  comes  provided  with  au- 
thority. Such  a  course  of  conduct  would  bring  these  economical 
public  functionaries  to  their  senses,  and  teach  them  that  thry  have 
no  right  to  demand  the  time  and  services  of  professional  men 
for  nothing. 

Health  of  Enolish  Towns.— In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General's 
Weekly  Return,  which  have  an  estimated  population  of  8,"«;l',.'!.".4 
persons,  r),261  births  and  3,110  deaths  were  registered  during  the 
week  ending  the  2(;th  ult.  The  annual  rate  of  mortality  in  these 
towns,  which  in  the  three  preceding  weeks  had  been  22.2,  21.0,  and 
20.7,  further  declined  last  :vcek  to  20.3.  The  rates  in  th(^  several 
towns,  ranged  in  order  from  the  lowest,  were  as  follows  :  Norwich, 
1-1.0;  liradford.  l.",.!!;  Portsmouth,  ir,.'j;  Leicester,  lrt.;»:  Preston, 
17.S;  Derby,  ir.3;  Wolverhampton,  17.3;  Bristol,  17.7  ;  Hull,  I7.H: 
Blackburn,  X^A  ;  Bolton,  18.7  ;  Birkenhead,  18.tt ;  Sunderland,  10.1  ; 
Oldham,  19.1  ;  Nottingham,  19.:! ;  Cardiff,  in.,5  ;  Birmingham,  lO.fi  : 
Halifax,  19.,S  ;  London,  10.0;  Plymouth,  20.7;  lluddersfield,  21.2: 
Salfortl,  21.4  ;  Liverpool,  22.0;  Brighton,  23.1  ;  Sheffield,  21.1  ;  New- 
castlc-upon-Tyno,  24.1  ;  Leeds,  2.-i.r, ;  and  Manchester,  2ri.8.  In  the 
twenty-seven  provincial  towns,  the  dcath-ralo  averaged  20.7  per 
1,0<IO,  whereas  in  London  it  did  not  exceed  10. 0.  The  3,410  deaths 
from  all  causes  registered  last  week  in  the  twenty-eight  towns  in- 
olndcd  130  which  were  referred  t.i  whooping-cough,  07  to  scarlet 
fever,  8r.  to  measles,  48  to  "  fever'  Cprincipally  enteric).  27  to  dinr- 
rho-a,  5fi  to  diphtheria,  and  4  to  small-pos  ;  thus,  418  deaths  re- 
fulted  from  those  jirincipal  zymotie  diseases,  against  numbers 
increasing  from  447  to  4130  in  the  three  previous  weeks.  These 
418  deaths   were    equal  to    12.2    per  cent,   of   the   total   deallis. 


and  to  an  annual  rate  of  2.5  per  1,000.  This  zymotic  death-rate  was 
equal  to  2.6  in  London,  and  averaged  2.4  in  the  twenty-seven  pro- 
vincial towns,  ranging  from  0.0  in  Norwich  and  Sunderland,  and  O.i 
in  Portsmouth,  to  4.2  ui  Brighton,  4.9  in  Manchester,  and  5.G  in 
Leeds.  The  deaths  referred  to  whooping-cough  in  the  twenty-eight 
towns,  which  in  the  two  preceding  weeks  had  been  90  and  117,  fur- 
ther rose  last  week  to  130,  and  caused  the  highest  rates  of  mortality 
in  Brighton  and  Sheffield.  The  fatal  cases  of  scarlet  fever,  which 
had  been  117  and  108  in  the  two  previous  weeks,  further  declined 
last  week  to  97  ;  this  disease  caused  the  largest  proportional  fatality 
in  Leeds,  Preston,  and  Birkenhead.  The  deaths  from  measles 
also  showed  a  furt;her  decline  from  recent  weekly  numbers,  but 
showed  an  excess  in  Derby,  Salford,  and  Oldham.  The  fatal  cases 
of  fever,  which  had  been  .51  and  61  in  the  two  preceding  weeks,  de- 
clined last  week  to  48,  and  caused  the  highest  rate  in  Blackburn. 
The  26  deaths  from  diphtheria  in  the  twenty-eight  towns  last  week 
included  IG  in  London,  3  in  Birmingham,  and  2  in  Liverpool.  The 
fatal  cases  of  small-pox  in  these  towns,  which  had  been  12  and  19 
in  the  two  preceding  weeks,  declined  to,  4,  of  which  two  were  re- 
corded in  London,  and  2  in  Birmingham,  The  mortality  from  dis- 
eases of  the  respiratory  organs,  judged  by  the  metropolitan  returns, 
still  continues  much  below  the  average,  owing  to  the  unusual  mild- 
ness of  the  season.  The  3t;0  deaths  referred  to  these  diseases  in 
London  last  week  were  fewer  than  those  recorded  in  any  recent 
week  ;  they  were  as  many  as  179  below  the  average  weekly  number, 
and  equal  to  an  annual  rate  of  4.7  per  1,000.  The  causes  of  91,  or 
2.7  per  cent,  of  the  3,410  deaths  registered  last  week,  were  not  cer- 
tified either  by  medical  practitioners  or  coroners.  In  London,  the 
proportion  of  uncertified  deaths  did  not  exceed  1.4  per  cent. ;  whereas 
in  the  twenty-seven  provincial  towns  it  averaged  3.7  per  cent.,  and 
showed  the  largest  excess  in  Salford,  Hull,  Leicester,  and  Halifax. 


Health  of  Scotck  Tq-wns.— During  the  week  ending  the  26th 
ult.,  782  births  and  48.5  deaths  were  registered  in  eight  of  the  principal 
Scotch  towns,  having  an  estimated  aggregate  population  of  1,254,607 
persons.  The  annual  rate  of  mortality,  which  had  been  21.1  and  22.0 
in  the  two  preceding  weeks,  declined  to  20.1,  and  was  slightly  below 
the  average  rate  for  the  same  period  in  the  twenty-eight  large  Eng- 
lish towns.  Among  these  eight  Scotch  towns,  the  death-rate  was 
equal  to  15.2  in  Dundee,  17.2  in  Leith,  17.9  in  Edinburgh,  20.1  in 
Aberdeen,  20.2  in  Perth,  21.4  in  Paisley,  21.5  in  Greenock,  and  22.6 
in  Glasgow.  The  485  deaths  from  all  causes  registered  in  these 
towns  last  week  included  74  wiiich  were  referred  to  the  principal 
zymotic  diseases,  against  74  and  87  in  the  two  preceding  weeks  ;  of 
these,  23  resulted  from  whooping-cough,  14  from  measles,  12  from 
diarrhoeal  diseases,  1 1  from  diphtheria,  7  from  scarlet  fever,  7  from 
"  fever,"  and  not  one  from  small-pox.  These  74  zymotic  deaths  were 
equal  to  more  than  15  per  cent,  of  the  total  deaths,  and  to  an  annual 
rate  of  3.1  per  1,000,  which  exceeded  by  0.6  the  average  rate  last 
week  in  the  large  English  towns.  No  deaths  were  referred  to  any 
of  these  diseases  in  Perth,  while  they  caused  the  highest  death-rates 
in  Edinburgh  and  Aberdeen.  The  23  fatal  cases  of  whooping-cough 
showed  a  shght  further  increase  upon  the  numbers  returned  in  the 
two  previous  weeks,  and  included  16  in  Glasgow,  3  in  .\berdeen.  and 
3  in  Edinburgh.  The  14  deaths  referred  to  measles  exceeded  by  6  the 
number  in  the  previous  week ;  7  were  recorded  in  Edinburgh,  and  5 
in  Paisley.  The  deaths  from  diphtheria,  which  had  been  13,  17,  and 
22  in  the  first  three  weeks  of  the  year,  declined  to  11  last  week,  of 
which  5  occurreil  in  Glasgow,  and  2  in  Aberdeen.  Of  the  7  fatal 
cases  of  scarlet  fever,  .5  were  returned  in  Glasgow,  whore  4  other  of 
the  7  deaths  from  "  fever"  were  .also  recorded.  The  rate  of  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
little  more  than  half  that  recorded  in  the  corresixuiding  period  of 
last  year,  and  was  equal  to  a  rate  of  only  37  per  1.000.  Of  the  485 
deaths  registered  last  week  in  these  towns,  as  many  as  SO,  or  more 
than  10  per  Cent.,  were  uncertified. 


Health  op  Fobeign  Cities.— From  the  return  for  the  week 
ending  the  19th  instant,  it  appears  that  the  annual  death-rate 
in  the  three  principal  Indian  cities  recently  averaged  31.6  per 
1,000;  it  was  equal  to  2.5.8  in  Bombay,  29.7  in  CalcutLi,  and 
I ■-'.2  in  Madras.  Small-pox  caused  45  deaths  in  Madras,  and 
cholera  17  in  Calcutta  and  8  in  Madras;  the  death-nitc  from 
"  fever"  showed  the  largest  proportional  excess  in  Calcutta. 
According  to  the  most  recent  weekly  returns,  tho  average 
annual  death-rate  in  twenty-three  large  European  cities  was  equal 
to  27.7  per  1000  of  their  aggregate  population:  this  rate  was  7.0 
above  the  mean  rate  last  week  in  the  iwcnty-eight  large  English 
towns.    The  death-rate  in  St.  Petersburg  was  equal   to  35.3,  and 
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showed  a  further  increase  upon  the  rate  prevailing  in  recent  weeks ; 
the  627  deaths  included  16  from  typhus  and  typhoid  fever,  and  20 
from  diphtheria.  In  three  other  northern  cities —  Copenhagen, 
Stockholm,  and  Christiania — the  death-rate  did  not  average  more 
than  20.2,  the  highest  rate  being  24.5  in  Copenhagen  ;  .scarlet  fever 
caused  3  deaths  n  Stockholm.  The  death-rate  in  Paris  was  equal  to 
34.5,  and  the  1,055  deaths  included  41  from  diphtheria  and  croup  and 
21  from  typhoid  fever.  In  Brussels,  the  deaths  gave  a  rate  of  24.4, 
and  included  11  from  small-pox.  The  rate  in  Geneva  was  equal  to 
28.3,  but  no  zymotic  fatality  was  reported.  In  the  three  principal 
Dutch  cities — Amsterdam,  Kotterdam,  and  the  Hague — the  mean 
death-rate  was  28.7  ;    the  rate  was  equal  to  30.1  in  Kotterdam  and 

30.0  in  Amsterdam,  where  10  fatal  cases  of  diphtheria  and  26  of 
croup  were  recorded.  The  Registrar-General's  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  28.0, 
and  ranged  from  23.2  and  2G.3  in  Berlin  and  Dresden,  to  31.2  in 
Vienna  and  35.8  in  Prague.  Small-pox  caused  33  deaths  in  Prague, 
4  in  Buda-Pesth,  and  3  in  Vienna.  Diphtheria  showed  excessive 
fatality  in  Dresden,  Berlin,  and  Trieste.  In  three  large  Italian  cities 
the  mean  death-rate  was  29.4,  the  recorded  rate  being  25.5  in  Turin, 

30.1  in  Rome,  and  34.8  in  Venice;  measles  caused  14  deaths  in  Turin. 
The  161  deaths  in  Lisbon  were  equal  to  a  rate  of  41.2,  and  included 
4  from  diphtheria.  The  mean  death-rate  in  four  of  the  largest 
American  cities  was  equal  to  23.5,  the  rate  ranging  from  10.7  in 
Brooklyn  to  25.2  in  Baltimore.  Diphtheria  caused  21  deaths  in  Phi- 
ladelphia and  11  in  Baltimore  ;  the  deaths  referred  to  typhoid  fever 
in  these  two  cities  were  12  and  3  respectively. 


DISTEICT  OFFICERS  AND  CERTIFICATES  OF  LUNACY. 
Sir, — Will  you  kindly  give  me  advire  iu  the  following  ease?  In  this  borough, 
ae  in  others,  the  district  or  workhouse  medical  officers  liave  always  been  asked 
to  visit,  and  sign  certiiicates  of  hmacyiu  their  own  districts.  Now,  the  Bench 
threaten  to  oblige  one  to  go  intoanother's  district,  and  threaten  to  indict  any 
one  refusing  to  visit  a  lunatic,  or  supposed  lunatic,  and  report  on  the  case. 
The  Act  clearly  gives  power  to  the  magistrates  to  call  in  any  surgeon  they 
like  ;  but  can  ft  compel  any  surgeon,  ob.ieeting  to  do  so,  to  act  except  iu  his 
own  district  ?    An  answer  to  this  will  oblige,  yours  faithfully. 

A  Poor-law  Medical  OrncEK. 
*„*  We  hold  that  no  justice,  stipendiary,  or  borough  magistrate,  has  any 
power  to  order  that  any  given  district  Poor-law  medical  officer,  physici.an,  or 
surgeon  shall,  at  his  mandate,  visit  and  report  on  the  state  of  a  lunatic,  or 
supposed  lunatic.  All  that  the  law  requires  of  a  district  medical  officer  is, 
that  he  shall  report  to  the  relieving  officer  the  fact  of  the  existence  of  a 
pauper  lunatic,  or  supposed  lunatic,  in  his  district ;  and  the  justice,  etc.. 
may  then  call  in  the  aid  of  any  medical  man ,  who  may  choose  to  accept 
the  duty  and  the  fee  appertaining  thereto.  He  may  clearly  refuse  to  act  if 
he  be  so  minded. 


MEDICAL  NEWS. 


Apothecaeies'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  24th. 

Marriner,  William  Herbert  Lister,  GunterstoncRoad,  W. 

Pilgrim,  Hubert  Wilson,  St.  Augustine's  Road,  N.W. 

Urwick.  William,  St.  George's  Road,  Pimlico. 

Vince,  John  Foster,  Wbeeley's  Road,  Birmingham. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Heath,  Charles  Joseph,  St.  Bartholomew's  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

AEDEE  union.— Medical  Officer.  Dunleer  Dispensary.  Salary,  £14.5  per 
annum,  and  fees.    Election  on  February  4th. 

BOSCOMBE  PROVIDENT  INFIRMARY,  Bournemouth.— Resident  Medical 
Officer.    Salary,  £iW  per  annum.    Applications  by  February  llth. 

CHORLEY  dispensary.— House-Surgeon  and  Apothecary.  Salary,  £130  per 
annum.    Ap]>lications  by  February  20th. 

GENERAL  INFIRMARY,  Leeds.— House-Surgeon.  Salary,  £100  per  annum- 
Applications  to  Dr  T.  Clifford  AUbutt  by  Febi-uary  8th. 

HANTS  COUNTY  LUNATIC  ASYLUM.— Junior  Assistant  Medical  Officer. 
Salary.  £120  per  annum.    Applications  by  February  1.5th. 

HEARTS  OF  OAK  BENEFIT  SOCIETY.— Consulting  Physician.  Applications 
by  February  16th. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Two  In-patient  Clinical  Assistants 
Applications  to  the  Registrar. 

MANCHESTER  ROYAL  INFIRMARY.— Second  House-Physioian.  Applica- 
tions to  the  Chairman  of  the  Medical  Board  at  once. 

MANCHESTER  ROYAL  INFIRMARY.- Fourth  House-Surgeon.  Applications 
to  the  Chairman  of  the  Medical  Board  at  once. 


NOTTINGHAM  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.     Applications  by  February  16th. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer. 
Salary,  £80  per  annum.  .Vpplications  to  Alex.  Macdougall,  Inspector  of 
Poor,  Auchnacraig,  by  February  2ad. 

RADCLIFPE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  hy 
February  0th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  Salary, 
£7.5  per  annum.    Applications  by  February  6th. 

SEAMENS  HOSPITAL  (late  Dreadnought),  Greenwich,  8. E.— House-Surgeon. 
Salary,  £50  per  annum.    Applications  by  February  .5th. 

SUSSEXCOUNTY  HOSPITAL.— Physician.    Applications  by  February  6th. 

SUSSEX  COUNIY  HOSPITAL.— Assistant-Physician.  Applicatioas  by  Feb- 
ruary 6th. 

THE  HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  Blooms- 
bury.    Assistant-Surgeon.    Applications  by  February  6th. 

WEST  HERTS  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary,  £100  per 
annum.    Applications  by  February  6th. 

WEST  NORFOLK  AND  LYNN  HOSPITAL.— Honorary  Physician.  Applica- 
tions by  February  8th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol- 
verhampton.—  House-Physiciau.  Salary,  £100  per  aunum.  Applications 
by  February  8th. 


MEDICAL  APPOINTMENTS. 

Booth.  E.  H.,  M.B.Lond..  appointed  House-Physician  to  the  Seamen's 
Hospital. 

Crocker,  J.  Hedley,  M.R.C.S.E.,  L.B.A.,  appointed  House-Surgeon  to  Charing 
Cross  Hospital. 

DoBSOx,  Arthur  E.,  L.R.C.P.Edin.,  L.S.A.Lond.,  appointed  House-Physician  to 
Charing  Cross  Hospital. 

Felix,  Edward,  L.S.A.,  appointed  Resident  Obstetric  Officer  to  Charing  Cross 
Hospital. 

Gamgee,  Arthur,  M.D.,  F.R.S.,  appointed  Physician  to  the  ilanchester  Hos- 
pital for  Consumption  and  Diseases  of  the  Throat. 

HuzzEV,  R.  Lee,  L.S.A.,  appointed  House-Physician  to  Charing  Cross  Hospital. 

JoXES,  J.  T.,  M.R.C.S-,  appoiuted  Surgeon  to  the  Westbourne  Provident  Dis- 
pensary aud  Maternity,  vice  J.  J.  Gawith,  M.R.C.S..  resigned. 

Larder,  Herbert,  M.R.C.S.,  L.S.A.,  late  Senior  House-Physician  to  the  West- 
minster Hospital,  appointed  Assistant  Medical  Officer  to  the  St,  Marylebone 
Infirmary. 

LiMOXT,  James,  B.Sc,  M.B.,  (late  Senior  House-Surgeon),  appoiuted 
House-Physician  to  the  Infirmary,  Newcastle-on-Tyne. 

Macdoxald,  .John,  L.R.C.P.  and  L.R. C.S.Ed.,  M.R.C.S.Eng.,  appointed 
Lecturer  on  Materia  Medica  in  the  University  of  Otago. 

MoLYSEUX,  I.  Francis,  M.R.C.S.,  L.R. C.P.Ed.,  appointed  House-Surgeon  to 
Charing  Cross  Hospital. 

MVLES,  H.  G.,  L.R.C.P.,  appoiuted  Medical  Officer  to  the  Abbeyshrule  Dispen- 
sary of  the  Balh-mahon  Union,  vice  J.  T.  Myles,  L.R.C.P..  deceased. 

Nance,  A.  C.,  M.R.C.S.,appointed  Junior  Resident  Medical  Officer  to  the  General 
Hospital  for  Sick  Children,  Pendlebury,  Manchester,  vice  F.  H.  Mayor 
M.R.C.S.,  promoted. 

Purvis,  R.  Scott,  ai.B.,  appointed  Visiting  Medical  Assistant  to  the  Newcastle- 
ou-Tyue  Dispensary,  via:  J.  Foggin,  L.R.C.P.,  resigued. 

Reynolds,  J.  J.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Boxford  District  of 
the  Cosford  L^nion,  vice  C.  P.  Mann,  F.R.C.S.,  resigned. 

RoBERT-s,  Henry  W.,  M.R.C.S.,  L.8.A.,  appointed  Di\isional  Surgeon  to  the 
Brockley  Police  Station. 

Novel  Mode  of  Committing  Suicide. — The  methods  adopted 
by  suicides  in  order  to  attain  their  end,  are  often  extremely  eccen- 
tric. A  few  years  agi>  was  reported  the  case  of  a  man  who  deliber- 
ately seated  himself  on  a  barrel  of  dynamite  and  ignited  it ;  quite 
recently,  a  young  man,  aged  20,  the  son  of  an  ironfounder,  com- 
mitted suicide  by  jumping  down  a  cupola  in  which  iron  was  being 
melted  ;  the  metal  was  at  a  white  heat  at  the  time,  and  death  was 
probably  instantaneous.  Water  was  poured  in  to  cool  the  cupola, 
but  the  body  wlien  removed  would  appear  to  have  been  almost  com- 
j)letely  cremated. 

A  CONTBIBUTION  TO  STATISTICS  OF  SYPHILIS. — In  a  clinical 
lecture  recently  delivered  by  Mr.  W.  Whitehead,  at  the  Manchester 
Royal  Infirmary,  he  saiil :  "  It  is  a  singular  fact  that  during  the  last 
twelve  months  I  have  not  met  with  a  single  chancre,  either  in  my 
private  practioe]or  at  the  Lock  Hospital.  I  could  trace,  as  originat- 
ing in  Manchester,  notwithstanding  a  large  increase  in  the  number 
of  infective  sores  that  have  come  under  my  observation.  All  the 
chancroids  that  have  presented  themselves,  have  been  central  ted  in 
other  towns,  notably  Stockport  and  Liverpool.  In  singular  contrast, 
considering  the  close  proximity  of  the  towns,  lam  informed  by  Mr. 
Lowndes,  that  in  Liverpool  the  proportion  of  infective  sores  to 
chancres  is  one  in  four,  a  relative  proportion  that  existed  in  Man- 
chester two  years  ago.  I  cannot  pretend  to  account  for  this  sudden 
disappearance  of  chancroids  from  this  town,  but  I  make  the  state- 
ment to  explain  why  I  have  so  few  opportunities  of  providing  for 
your  clinic  a  sufficient  number  to  enable  you  graphically  to  contrast 
jhe  wide  dissimilarity  of  the  two  diseases." 
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OPERATION  DAYS   AT   THE   HOSPITALS. 


MONDAY. 


TUEBDAT.. 


WEDNESDAY. 


TDUESDAT.. 


..St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free.  2  p.^f.— St. 
Mark's,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1..3UP.M. — Royal  Orthopedic,  2  P..M. 
—Hospital  for  Women,  2  p.m. 

...St.  Bartholomew's,  1.30  p. .M.— Guy's,  1..30  p.m.— Westminster. 
2  P.M.— Roval  London  Ophthalmic,  11  a.m. — Ro3'al  Westmin- 
ster Ophthalmic.  1.30  P.M.— West  London,  3  p.m".— St.  Mark's, 
9  A.M. — Cancer  Hospital,  Brompton,  3  p.m. 

..St.  Bartholomew's,  1.30  p.m.— St.  Mar^•'s,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m. — Royal 
London  Ophthalmic.  11a.m. — Great  Northern,  2P.-M.— Samari- 
tan Free  Hospital  for  Women  and  Children,  2..30  p.m.— Royal 
Westminster  Ophthalmic,  l.-'!0  p.-m.— St. Thomas's,  1.30  p.m.— 
Bt.  Peter's,  2  p.m.— National  Orthopadic,  10  A.M. 

..St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a. -M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Ro.val  Westminster 
Ophthalmic.  1.30  p.m. — Hosiiit.al  for  Women,  2  P..M. — London. 

2  p.m.— North-west  London,  2.30  P.M. — Chelsea  Hospital  for 
Women.  2  P.M. 

...King's  College,  2  P.M.— Royal  Westminster  Ophthalmic.  1.30 
p.m. — Ro.yal  London  Ophthalmic.  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department), 
2  p.,m".— East  London  Hospital  for  Children,  2  P.M. 

...St.  Bartholomew's,  1.30  p.m. — King's  College,  1  p.m. —Royal 
London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic. 
1.30  p.m. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and 
2  P.M.— London.  2  p.m. 


HOURS  OF  ATTENDANCE    .\T   THE   LONDON 
HOSPITALS. 


fEIDAT.. 


SATtJBDAY.. 


Chabixg  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin. 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Gut's.- Medical  and  Surgical,  dailv,  exc.  Tu..  1..30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  Tu.  Th.  P.,  1  30;  Ear,  Tu.  F.,  12.30;  Skin.  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King  s  College  —Medical,  daily.  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12..30  ;  Eve,  M.  Th..  1 ;  Ophthalmic  Department,  W.  1 ;  Ear. 
Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Deutal,  Tu.  P.,  10. 

LosDON.— Medical,  daily,  exc.  B.,2;  Surgical,  daily ,  1  ..30  and  2:  Obstetric.  M. 
Th.,1.30;  o.p.,  W.  8.,'l.30;  Eye,W.8.,9;  Ear,  8.,  9.30;  Skin,  Th.,  9;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  dallv,  1 ;  Obstetric,  Tu.  F.,1..30;  o.p.,  W.  S., 
1.30 ;  Eye,  W.  S.,  8..30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  P.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.Th.S..  2; 
o.p.,  W.  B.,  11;  Eve,  Tu.  W.  Th.  S..  2;  Ear.  M'.,  2..30;  Skin,  P.,  1.30;  Larvnx, 
W.,  11-30  :  Orthopajdic,  P.,  12.30  ;  Dental,  Tu.  P.,  9. 

Bt.  Gkobge'S.— Medical  and  Surgical.  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th..  2 ;  Eye,  W.  8..  2 ;  Ear.  Tu. .  2 ;  Skin,  Th.,  1 ;  Throat,  M.,  2 ;  Orthopajdic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Marv's.- Medical  and  Surgical,  dailv,  1  .4.t  :  Obstetric.  Tu.  F.,  9..30  :  o.p.,  M. 
Th.,(l.30;  Eve,  Tu.,  P.,  9.30;  Ear,  W.'s..  ii..lii ;  Throat.  M.  Th.,  0.30;  Sklu.Tu. 
F.,  9..30;  Electrician,  Tu.  P.,  9  30  ;  Dental,  W.  8.,  9..'i0. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  J[.  Th.,  2  ; 
o.p.,  W.  P.,  12.3');  Eve.M.Th.,2;  o.p..  daily. except  Sat.,  1.30;  Ear.Tu.,  12..30; 
Skin,  Th.,  12.30;  Throat.  Tu.,  12.30  ;  Children.  S.,  12.30  ;  Dental,  Tu.  P.,  10. 

Uotvkbsitv  College.- Mdical  and  .Surgical,  dailv.  1  to  2 ;  Obstetric,  M.  Tu.Th. 
P.,  a..30;  Eve,  M  Tn.  Th.  P.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.4.');  8.,9.1.'i;  Throat, 
Th.,  2.30;  Dental,  W.,  10..30. 

Westmi.xster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  P.,  3;  Eye, 
M.Th.,2.30;  Ear.Tu  F.,  9;  Skin.Th.,1;  Dental,  W,  8.,  9.15. 


MEETINGS   OF   SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY.— Royal  CoUeee  of  Burgeons  of  England,  4  P..M.  Professor  Parker's 
Lecture  on  Mammalian  Descent. 

TUESDAY.- Pathological  Societv  of  London.  Mr.  Bowlby :  Sporadic  Crelin- 
l»m.  Dr.  Darlow:  A  Case  of  so-called  Pulal  Rickets  (?)  Cretinism.  Dr. 
Lcdlard ;  Epithelioma  of  the  Foot  after  Injurv  (card*.  Dr.  flale  White : 
Fibroid  Disease  of  Heart.  .Mr.  Uullin  f.ir  Mr.  Benton:  Carcinoma  of 
<Ksophagus.  Sir  IT.  Thompson:  (1)  A  (irowth  from  the  Blaildcr;  (2) 
Calc-ulus  Impacted  in  a  Sac  in  Illaddir.  Dr.  Norman  Mooro:  Interstitial 
Disease  of  Ovary.  Dr.  Angel  Money:  .'■'pinal  Cord  of  a  Rwcnt  and  Old 
Case  of  Infantile  Paralysis.  Dr.  Sainsliury  ;  Malignant  Disease  of  Mesen- 
tery. Sir.  O.  Stokes:  Pigmentarv  Degeneration  of  the  Tongue  (liviag 
specimen).    Mr.  Bowlby  :  Dermoi'd  Cyst  of  the  Finger  (card). 

WEDSESnAV— Obstetrical  Boeletv.  »  p.m.  Dr.  Matthews  Duncan  will  show 
Dr.  Aiisard's  Ve."!.  Spe<'imens  will  be  shown  bv  Dr.  Oalabln  and  Dr. 
Horrocks.  Mr.  All«n  Domn  :  The  Rclalion  of  Prolapse  of  flip  Vagina  to 
Hernia.  Ilhistmteil  by  two  Pedigiees.  Annual  meeting. -The  President. 
Dr.  Oervls.  will  diliier  the  annual  addre;». 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMarrsTCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor. 

161A,  Strand,  "W.C,  London ;  those  concerning  business  matters,  n  on -deli  very 

of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C.,  London. 
In'  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  should  be  addressed  to  the  Editor  at  the 

office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal,  are  requested  to  comraiinicate  beforehand  with  the  Manager,  ItilA, 

Strand.  W.C. 
CoRRESPONTiENTS  who  wish  uotice  to  be  taken  of  their  communications,  should 

aithenticate  them  with  their  nnmes— of  course  not  necessarily  for  publication. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents uf  the  following  week. 
We  cannot  undertake  to  return  .manuscripts  not  used. 


Medical  Sickness.  AsstnTr.  and  AssirRANCE  Society-. 
Preliminary  Expenses  Fund. 

s.  d. 
Mr.  C.  E.Bhellv  (Hertford)  ...  ...  ...    10    6 

Mr.  A.  T.  Wear  (Newcastle)  ...  ...  ...    10    6 

Mr.  J.  Altham  Read  (Galloway)      ...  ...  ...     10    0 

A  Hospital  Ambulance. 
Sib, — Being  desirous  of  improving  our  ambulance  arrangements  at  this  hospital, 
I  will  estt-ein  it  a  favour  if  you  or  any  of  your  correspondents  can  give  me 
any  iuformatiou  regarding  the  best  sort  of  ambulance-car,  and  the  probable 
cost  of  an  efficient  vehicle  for  such  purposes. — I  am,  sir,  your  obedient  ser- 
vant, Thomas  Collins,  M.D.,  Superintendent. 
Royal  Infirmary,  Aberdeen,  January  23rd,  1S84. 

Whooping-cough. 
Sib, — In  answer  to  Mr,  Blenkame's  inquiry  respecting  the  use  of  alum  in  the 
above  disease,  I  may  state  that  it  has  been  extensively  used,  and  found  to  be 
of  great  service,  more  especially  after  the  first  stage.  The  dose  recommended 
is  a  grain  for  each  year  of  the  patient's  age,  up  to  twenty,  generally  given 
four  times  a  day,  either  in  syrup,  or  wrapped  up  in  water-paper.  Further 
information  can  be  gleaned  irom  Diseases  of  Childrm,  by  Drs.  Meigs  and 
Pepper,  and  the  Medical  Digest. —Yours  truly,      Arthur  Kempe,  M.R.C.P. 

The  Shoeing  of  Horses. 
Sir,— In  the  Journal  for  December  1.3th,  I  notice  a  letter  from  Dr.  Walters,  of 
Stonehouse.in  which  he  refers  to  a  short  article  of  nune  in  a  late  number  of 
tlie  ]\'teri>uiria)i,  on  horse-shoes. 

It  has  been  well  said  that  a  horse's  body  would  last  as  long  as  two  sets  of 
legs,  and  this  is  true,  as  things  are  at  present.  But  why  is  it  so  ?  Xot  surely 
because  the  legs  are  worse  constructed  than  the  body,  but  simply  because 
man  has  tried  to  improve  on  the  original  form  of  the  hoof — one  among 
many  instances  of  his  meddlesomeness  with  the  inferior  animals,  as  he  is 
pleased  to  call  them.  He  cuts  six  inches  off  the  tail  of  his  horse  and  three 
inches  off  the  tail  of  his  si>aniel  under  the  delusion  that  he  is  "improving" 
these  appendages,  and  making  them  look  "prettier."  These  are,  however, 
harmless  freaks  compared  witli  the  liberties  he  takes  with  the  horse's  frog. 
The  e\i>lutionist  will  pardon  me  for  once  using  the  old  pliraseology,  if  I  say 
tliat  nature  has  cunningly  devised  the  frog  to  act  as  a  buffer  in  diminishing 
the  shock  conveyed  to  the  frame  by  each  stroke  of  the  hoof  on  the  earth ;  and 
man  has  invented  the  horseshoe  to  checkmate  Nature  iu  her  endeavours  to 
maintain  the  wonderful  machine  in  good  working  order,  the  results  of  the 
interference  being  plainly  enough  seen  in  the  broken  knees,  or  rather,  wrists, 
the  cracked  hoofs,  swollen  legs,  and  a  whole  Pandora's  box  of  ills,  wliioh 
every  horse-owner  knows  to  his  cost. 

A  more  extended  experienco  of  the  Charlier-tip,  formed  of  a  few  ounces  of 
steel,  has  confirmed  all  the  views  I  expressed  in  the  J'ttfriiiariau,  and  satis- 
fied me  that  a  horse  shod  with  the  tip  never  stumble-s,  needs  no  preparation 
iu  frosty-  weather,  and,  in  all  probability,  has  a  fow  years  of  useful  work 
added  to  his  life. 

On  buying  a  horse.  Dr.  Walters'  first  step  seems  to  he  to  strike  off  the  mass 
of  Iron  iu  whicli  l>lack9mitlisdeHKht,suI>stitutinpa  steel  tip,  weighing  a  couple 
of  oinices.and  his  experience  fully  justifies  the  blep;  but.ue\ertheU*5S,  I  cannot 
Iielp  thhiking  that  it  is  safer  to  pursue  the  following  course,  as  it  must  not  be 
forgotten  that  one  failure  mi^ht  be  the  means  of  dcttrriug  a  hundred  horse- 
owners  from  trying  thi*  new  plan.  I,  therefore,  always  advise  my  friends  to 
have  their  horses  sliod  for  tlie  last  time  with  the  old  shoc5,  at  the  same  time 
insisting  that  the  shoeing-smith  on  no  account  touches  the'  frog  or  the  crust. 
These  shoes  ought  to  be  allowed  almost  to  dr<ip  off,  which  will  happen  inalmut 
«ix  weeks  or  two  months,  and  by  this  time  tlie  frogs  will  have  somewhat  re- 
gained their  natural  form.  Then  the  Charlicr  three-quarter  shoe  may  be  put 
on,  and.  next  time  of  shooing,  the  tip  only  ought  to  bv  used.  In  March,  when 
tlie  nmds  begin  to  drv,  the  tips  may  Im*  knockeil  off  the  hind  feet,  ami,  n 
month  later,  those  on  t)ic  fiire-fcet  may  follow.  The  horse  will  run  wt-ll  imtil 
the  approach  (»f  winter,  when  possibly  the  tips  will  be  again  rwjuired  if  the 
horse  Iiave  to  run  on  country  roads,  but  London  horses  would  most  likely  go 
all  the  year  round  without  tips,  or  require  them  on  the  forefeet  only. 

The  ill  habitant  3  of  Loudon  can  scarcely  realls*-  the  iliffi-rfuce  it  would  mako 
in  their  lives  were  all  the  streets  paved  with  wooil.  and  the  shoes  struck  off 
their  horses.  The  money  saved  would  amovmt  to  abtmt  £2  a  year  for  each 
horjo;  but  this  sum  I  w^iuld  suggest  being  cxpendcil  on  India-rubber  lire$  fcr 
the  whoeU  of  cabs  and  carriages. 

Contrary  to  what  micht  lo  expected.  It  takes  longer  lime  and  jircator  care 
to  get  a  horse  employe*?  on  the  land,  when  used  lo  the  new  9y9t4m  of  shor- 
ing It  seemingly  lieeds  ft  certain  amount  of  friction  on  the  hard  nxids  to 
ensure  srcody  sncceu.— Yours  faUhfully.  KlCBARD  GrX£M:. 

Merry  Wood.  Northampton. 
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Ubtermination  of  Sex. 
BiR,— I  shaJl  be  obliged  if  ycu  -vrill  allaw  me  to  reply  to  Dr.  Campbell's  criti- 
cisms upon  my  first  letter  ou  tliis  subject ;  and  this  cau  probably  bt^st  be  done 
by  taking  the  paragraphs  of  his  letter  seriatim. 

That  the  ova,  whose  impregnation  results  in  the  numerous  young  com- 
prised in  anyone  litter,  are  not  all  of  x^recisely  the  same  age,  maybe  interred, 
I  think,  from  an  examination  of  the  ovaries  of  such  animals  {f.g.,  ral'bits) 
killed  in  different  stages  of  *'  heat."  Several  o\isac3  are  to  be  found,  promi- 
nent on  the  surface  of  each  gland,  and  on  the  eve  of  fehiscence,  Imt  affording 
naked-eye  evidences  of  varying  degrees  of  maturity.  On  the  other  hand, 
Miat  "  unraated  spermatozoa  conthiue  to  lurk  " — or,  in  other  words,  that  they 
retain  their  vigour  and  motive  power  in  the  female  passages,  fora  considerable 
period—"  for  certainly  as  much  as  eight  days,  and  probably  for  longer  "  ffor 
even  three  weeks,  it  has  been  said,  in  some  cases)  is  ah  accredited  fact. 
Under  these  circumstances,  it  does  not  seem  improbable  that  a  single  roitua 
sliould  result  in  the  (perhaps  simultaneous)  impregnation  nf  o^'a  of  different 
ages.  Dr.  Campbell  aeema  to  nse  the  terra  ''  ripe  "  in  more  senses  than  one  ; 
if  we  assume  that  an  ovum  is  "ripe"  for  (i.e.,  capable  of)  impregnation  as 
soon  as  it  is  extruded  from  the  ovary,  does  this  ueoessarily  prevent  it  from 
undergoing  further  development  or  maturation  of  any  kind  (e.(/.,  "  owing  to 
its  being  for  a  longer  period  exposed  to  the  warmth  of  its  mother's  body," 
Kpc  Harvey,  Coste,  Thury,  etc.)  ;  and  thus,  in  some  sense  at  least,  "  improving 

'  by  keeping  "  ?  That  a  mature  spermatozoid  may.  under  certain  conditions, 
continue  to  "ripen,"  i'.i^.,  to  strt^ngtJien  one  or  other  of  its  three  chief  ten- 
dencies—the stimulating,  the  sex-tixing,  and  the  infective — is  not,  pnmd 
facie,  impossible ;  but  the  uterine  passages  would  not,  perhaps,  afford  the 
most  favourable  conditions  for  such  a  process  ;  and.  further,  while  the  main 
tendency  of  the  ovum  is  towards  continued  development  into  the  individual, 
that  of  the  sperm-C(dl  lies  rather  in  the  direction  of  affording  a  stimulus 
requisite  (in  the  higher  animals)  to  such  development. 

I  am  inclined  to  agree  with  the  view  expressed  by  Dr.  Campbell  in  the 
latter  portion  of  the  third  paragraph  of  his  letter  ;  it  i'a  borne  out  by  informa- 
tion derived  from  sheep,  goat,  and  mule-breeders.  The  sexual  behaviour  of 
the  female  mule,  especially,  is  a  case  in  point;  and  in  South  Africa,  I  had 
imder  observation  for  ten  months  a  mongrel  bitch  which,  without  exhibiting 
tlie  usual  signs  of  "  heat,"  permitted  connection  with  the  male  at  any  time, 
and  appeared  sometimes  to  seek  it;  at  the  end  of  the  time  mentioned,  the 
usual  symptoms  of  the  festrus  developed,  and  impregnation  subsequently  oc- 
curred. Shortly  afterwards,  the  bitch  was  accidentally  killed  during  my 
absence  from  home. 

I  do  not  allege  tliat  "  the  sexual  peculiarities  nf  the  articvdata  are  a  law  to 
the  vertebrata  ;"  nor  did  I  argue  "  that  the  tendency  of  the  human  ovum 
must  be  masculine,  because  virgin  queen-bees  and  neuters  produce  only 
drones."  I  mentioned  the  case  of  the  bee  as  being  probably  the  most  widelV 
knowu  of  the  \ery  numerous  instances  of  parthenogenesis  attorded  by  the 
more  highly  developed  members  of  the  invertebrate  kingdom  ;  and  as  exem- 
plifying the  result  which  appears  almost  invariably  to  attend  (in  cases  where 
the  sex  is  distinguishable)  the  unchecked  development  of  the  unimpregnated 
ovum  ;  so  that  I  am  not  concerned  to  prove  that  the  "  sexual  i>rncli\itie3  of 
mankind  are.  in  all  particulars,  the  same  as  those  of  bees."  With  regard  to 
the  effects  of  infantile  underfeeding  and  overcrowding,  the  treatment  nf  sur- 
plus population,  and  other  social  similarities  which  the  two  classes  of  beings 
appear  to  affnrd,  tlie  works  of  von  Siebold,  Lubbock,  etc.,  afford  interesting 
details;  but  (although  this  is  really  somewhat  beside  the  question),  the  action 
of  the  insectal  spermatheca  has  its  counterpart,  to  a  certain  extent,  amongst 
some  vertebrates,  e.^.,  in  the  common  fowl,  a  single  coitus  sufHces  for  the 
fertilisation  of  five  or  six  (or  even  twenty— Hunter)  eggs,  the  subsequent 
layingof  which  may  occupy  eleven  to  seventeen  days  (Coste) ;  while  in  the 
turkey,  access  to  the  male  on  a  single  occasion  only  appears  sufficient  to 
secure  the  impregnation  of  all  the  eggs  laid  during  the  season. 

In  all  the  forms  of  life— higher  or  lower,  sexless  or  otherwise— it  is  obvious 
that  it  would  be  advantageous  that  the  offspring  should  have  the  opportunity 
of  inheriting  those  diverse  powers  of  adaptation  to,  and  intluenre  upon,  the 
environment,  which  would  be  more  widely  possessed  by  two  individuals — 
because  their  experience  and  heritage  would  he  more  varied— than  by  a  single 
parent;  and,  because  the  union  of  two  individuals  commonly  precedes  the 
development  of  the  ovum  in  the  higher  animals,  is  it  "  misleading"  to  point 
out  one  of  the  advantages  which  accrue  from  that  circumstance?  Man  eats 
to  live;  but  is  it  "  misleading"  to  say  that  it  is  advantageous  to  eat  food  of 
the  best  quality?  If  Dr.  Campbell  care  to  read  my  letter  again,  he  will  see 
that  I  do  not  maintain  that  "  the  tendency  of  this  union  "  is,  necessarily,  or 

"  in  all  cases,  "  to  compel  into  a  female  what,  if  left  alone,  would  have  been  a 
■male;"  but.  rather,  that  this  would,  under  one  set  of  conditions,  probably  be 
one  of  the  results  ;  while,  under  the  opposite  conditions,  the  result— as'  re- 
gards the  sex  of  the  offspring— would  probably  be  reversed.  Kor  have  I  any- 
where stated  that  the  fixation  of  its  sex  would  be  an  "  advantage  to  the  re- 
sulting offspring." 

It  is,  of  course,  a  matter,  iirst  of  opinion,  and  finally  of  proof,  whether  the 
result  of  selection  and  inheritance,  acting  throughout  the  evolutional  deve- 
lopment of  the  organic  world,  has  or  h.as  not  so  affected  the  female  element 
as  to  beget  and  strengthen  the  tendency,  if  left  to  itself,  to  produce  indi- 
viduals of  the  male  sex  ;  clearly,  if  the  individual  benefits  in  the  struggle  for 

;,  existence  by  inheriting  more  or  less  of  the  qualities  of  both  its  parents,  it 

■TTould  be  advantageous  that  males  should  secure  the  production  of  female 
cffspi-ing;  and  that  females  should  produce  males,  in  order  that  further  op- 
portunities for  sexual  um'on  (with  its  resulting  advantages  to  the  race)  mirrht 
be  secured  and  indefinitely  perpetuated.  And.  although  in  the  vertebrata— 
so  far  as  we  yet  know- the  unimpregnated  ovum  "simply  dies,"  are  we 
thence  .iustiftcd  in  denying  that  (as  I  wrote)  "this  tendency— an  imperfect 
potentiality— exists  in  every  unfecundated  o\Tam.  only  it  is  not  carried  far 
enough  ;"  since.  "  in  the  higher  animals,  it  is  onlv  under  the  further  stimulus 
afforded  by  the  union  with  the  sperm-cell,  that  the  ovum  is  enabled  to  fulfil 
its  mission  nf  development?"  To  roundly  deny  the  occurrence,  now  or  ever, 
of  parthenogenesis  amongst  the  vertebrata,  is 'easy  enough,  and  is  very  pro- 
bably  correct ;  but  I  know  of  no  one  whose  knowledge  and  research  would 
enable  him  to  definitely  prove  such  a  negative  ;  yet,  to  admit  the  statement 
as  proved  (multi-national  legend  and  tradition  "notwithstanding)  is  not  bv 
any  means  the  same  thing  as  disproving  the  existence  of  such  a  tendency'; 
any  more  than  it  would  disprove  the  tendency  with  which  Dr.  Campbell  ap- 
pears to  credit  the  ovum,  viz.,  that  of  impressing  its  mother's  sex  upon  the 
individual  into  which  it  develops. 
The  phenomena  (they  are  not  quite  those  "of  gestation,"  surely)  which 


attend  the  operations  of  artificial  salmon  or  trout  breeding,  and  which  even- 
tuate in  the  prochir-tion  of  a  large  number  of  young  of  both  sexes,  are  pre- 
cisely such  as  niigiit  be  expected  to  follow — in  accordance  with  my  views- 
the  union  of  tlie  milt  with  the  numerous  ova  which  have  been  successivel.y 
developed  in  the  o\-ary  of  the  female  fish,  and  which  cannot,  therefore,  be  of 
precisely  the  same  age;  morenver— as  Dr.  Campbell  suggests  in  the  earlier 
portion  of  his  letter-some  of  the  spermatozoa  may  be  "  riper  "  than,  or  cer- 
tain of  their  tendencies  more  developed  than  those  of  others.  But  if  separate 
batches,  representing  eqiial  bulks  or  weights,  of  ova  were  squ£ezed  from  the 
same  fish— thus  separating,  to  some  rough  extent,  the  older  ova  from  those 
more  lately  produced — and  each  batch  mixed  with  equivalent  quantities  of 
milt,  and  subsequently  treated  identically,  though  separately',  with  respect 
to  temperature,  food,  etc.;  and  then,  finally,  the  number  of  fish  of  each  sex 
developed  iu  each  batrh  tabulated  and  compared— the  conditions  would  more 
nearly  approach  the  rigid  requirements  nf  experiment,  and  the  results  would 
be  more  worthy  of  record  and  discussion.  But,  if  Dr.  Campbell  will  go  a  step 
higher  in  the  vertebrate  scale,  and  will  repeat  some  experiments  on  froga 
(w-hich  are  not  yet  aidiiciently  complete  for  pubUcation) ;  if  he  will  collect 
the"  ripe  "oVa  as  they  are  about  tn  be  extruded  from  the  female,  and  will 
fertilise  separatf  pnrtinns  at  successive  dates  with  the  seminal  fluid  of  thfe 
male  ;  will  keep  these  exposed  to  the  same  conditions  ;  and  will,  lastly  {pace, 
for  the  present  I'lhiger's  conclusions)  determine  the  number  of  each  sex  pro- 
duced in  the  different  oases  ;  he  will  have  reason,  I  believe,  to  admit  that 
there  are  some  facts  which  at  least  appear  to  support  the  views  expressed  in 
my  letter.  Further,  if  he  will  extend  his  investigations  to  the  aves— will,  e.g., 
only  allow  a  virgin  pullet  a  single  access  to  the  cock  after  she  has  laid  lier 
first  egg;  \vill  collect,  mark,  date,  and  set  the  twenty-five  m-  thirty"  eggs 
which  she  subsequently  lays;  and  will,  at  the  same  time,  and  as  a  control- 
experiment,  set  a  similar  number  of  the  first  laid  eggs  of  another  pullet  of 
the  same  age,  which  has  been  permitted  unrestricted  intercourse  with  the 
male  up  to  the  time  of  laying  her  first  egg  ;  and  will  compare  the  number  of 
fertile  eggs,  and  the  sex  of  the  chick  hatched  from  each  egg  of  correspoudinst 
date,  he  will  probably  tind  some  further  corroboration.  Under  such  circvmi- 
stances,  will  he  deem  it  absurd  or  misleading  to  seek  and  endeavour  to  trace 
evideuces  of  the  working  of  a  similar  Jaw  in  the  case  of  mammals;  or  feel 
bound  straightway  to  dismiss  the  similar  evidence  which  crops  up  inci- 
dentalljfcin  the  writings  of  Walker,  Orton,  Alex.  Harvey,  etc.,  anent  this 
subject? 

The  statement  whicli  I  made  with  respect  to  the  results  of  covering  cowa 
and  mares  at  different  periods.of  heat  was  founded  on  the  taijles  in  the  pam- 
phlet published  by  M.  Marc  Thury,  already  alluded  to  by  one  of  your  corre- 
sjinndents:  his  statistics  were  derived  mainly  from  observations'nn  cattle, 
and,  although  admittedly  insufficient,  are  probably  the  most  complete  of  their 
kind. 

As  regards  the  effects  of  the  observance  of  the  special  Levitical  precept 
which  bears  upon  this  question,  it  must  be  again  noticed  that  we  are  ignorant 
both  of  the  time  usually  occupied  by  the  descent  of  the  ovum,  and  of  the 
usual  site  of  impregnation  ;  or,  again,  how  far  the  minimum  of  twelve  days' 
abstinence  enjoined  by  the  Jewish  law  may  trench  upon,  or  overlap,  the 
period  of  comparative  rest  which  is  l>elieved  to  follow  menstruation.  I  have 
understood  that  it  is  the  opinion  of  students  of  history  that,  from  the  time  of 
Moses,  and  for  a  period  corresponding  to  that  during  which  we  should  expect 
this  preeept  (amongst  others)  to  be  universally  and  strictly  followed,  the 
numlier  of  male  births  must  have  very  considerably  exceeded  that  of  females, 
as  some  compensation  for  the  great  loss  of  male  life  involved  in  the  frequent 
wars,  plagues,  famines,  and  captivities  to  which  the  Jewish  nation  was 
exposed. 

With  respect  to  the  instances  recorded  in  Dr.  Campbell's  concluding  para- 
graph, he  will,  I  arasin-e.aclmitthat,  ina  questioaof  this  nature,  for  fifty  cases 
which  can  be  adduced  on  one  side,  another  fifty  can  easily  be  brought  forward 
on  the  other.  We  may  jind  some  explanation  of  this  variation  in  the  varying 
relative  potency  of  the  three  main  attributes  of  the  sperm-cell.  And  yet,  the 
notion  that  sons  take  after  their  mother,  and  that  daughters  rather  resemble 
the  father,  is  so  general,  as  to  have  become  almost  proverbial.  I  recently  met 
with  it,  quoted  as  a  generally  accepted  truth,  in  one  of  the  books  of  a  distin- 
guished living  novelist,  a  compatriot  of  Dr.  Campbell.  It  is  not,  however, 
trom  any  one  set  of  facts,  liowever  complete,  or  by  any  single  branch  of  the 
inquiry, that  we  can  hojie  to  settle  a  problem  of  such  wide  bearingsand  mani- 
fold applications  as  is  that  of  the  differentiation  and  determination  of  sex. 
While  stating  my  theory  somewhat  bluntly,  as  I  did,  I  hoped  thereby  (in  addi- 
tion to  gaining  something  of  clearness  as  well  as  of  conciseness)  to  attract 
attention  and  excite  discission.  1  hope  to  be  able  to  treat  the  subject  more 
fully  hereafter;  but  whether,  in  the  light  of  subsequently-acquired  facts,  ray 
present  views  are  upset  or  are  strengthened,  is  a  matter  of  no  moment  com- 
pared \vM\\  the  hope  of  acquiring  some  knowledge  whereby  we  may  be  able  to 
foretell  more  exactly  the  course  of  those  maladies  which  we  now  vaguely  re- 
cognise as  hereditary,  and  to  indicate  with  something  like  certainty  the  indi- 
viduals in  whom,  in  successive  generations,  their  manifestations  will  reap- 
pear.—X  remain,  sir,  y<.turs  truly,  C.  E.  Suellv,  B.A.,  M.B.Cantab. 

Nebvi  Nervorum. 
Sib,— Will  you  kindly  insert,  in  correction  of  the  report  of  my  communication 
to  the  Royal  Metlical  and  Chirurgical  Society,  my  statement 'to  the  effect  that 
the  corpusculated  apitearance  at  the  extrem'ity  of  the  end-bulbs  is  fallacious, 
and  is  really  due  to  a  twisted  core  surrounding  the  axis-cylinder.— I  remain, 
yom"s  sincerely,  Victor  Horsley. 

R.  E,  X.  will  see  that  his  question  with  regard  to  the  etiquette  to  be  observed 
on  entering  a  new.  district  was  answered  in  the  JoufiSTAL  for>  J^iiary-26th, 

p.  196.  :  .'.nl      ,    ;  ,  .  -;;  ■..-.'■'.    ./'..-     '.' ■ 

Kairix.  * 

Sir.— I  wTite  in  the  interests  of  "  pj^retlc  "  patients,  as  your  reviewer,  without 
apparently  having  had  any  experience  of  this  drug,  finishes  up  his  article 
with  something  stronger  than  faint  praise.  I  have  tried  kairiu  in  several 
cases,  with  the  best  possible  result ;  in  two  or  three  cases  of  peritonitis,  it 
acted  as  a  charm,  without  the  deafening  effects  of  quinine  when  pushed.  In 
one  case,  after  the  removal  of  a  dermoid  cyst  of  the  ovary,  iu  twenty-six  hours 
the  temperature  was  101.2^,  pulse  120,  countenance  dusky,  abdomen  tym- 
panitic. I  gave  three  grains  of  kairin  every  hour,  and  the  temperature  and 
pulse  came  ste-adily  down.  I  think,  if  a  fair  trial  be  given,  it  will  be  found 
that  in  kairin  we  have  a  very  valuable  and  powerful  remedy.— Tours  faith- 
fully, Heywood  Smith. 


Feb.  2,18S4.] 
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■  ■    ,         -  The  Medical  Sekvice  of  Atlantic  Steamers.  ,■  _    ,j/  , 

Bib. — in  the  JoirRN-A.L  of  August  25th,  "  J.  M."  endeavours  to  refute  several  of 
my  statements  in  the  one  nf  June  Wth.  an  the  strength  of  having  served  in 
one  company  only,  according  to  hia  own  admission — namely,  the  Allan  Line. 
From  the  account  he  gives,  this  company  seems  such  an  Elysium  that  it  id 
to  be  wondered  why  all  emigrants  to  America  do  not  travel  by  its  vessels. 
Amongst  other  things  which  reflect  great  credit  on  that  line  (if.  "on  impartial 
investigation,  they  turn  out  to  be  strictly  correct),  "stewards  and  stew- 
ardesses are  only  too  kind  to  emigrants ;"  a  captain  of  long  experience  has 
only  received  one  complaint  from  the  steerage, and  the  sick  are  provided  with 
"  several  roomy  well-ventilated  liosintal  wards"  (the  epithet  dry  is  not  added). 
Becent  correspondence  by  no  means  confirms  the  above  statements  as  to  the 
perfection  of  tlic  sanitary  arrangements  ot  the  Allan  rieet.  and  certainly  the 
so-called  hospitals  of  the  newest  and  finest  steamer  of  that  company  do  not 
warrant  any  such  enthusiasm,  but  are  certainly  most  inferior  in  size,  ventila- 
tion, and  position.  As  complete  contentment  is  not  a  characteristic  of  the 
human  race,  even  on  board  emigrant-shi]j3,  the  very  fact  of  a  commander  of 
experience  having  only  received  one  complaint  from  emigrants  during  h\s 
career,,  would  incline  to  show,  not  that  other  complaints  were  never  made,  hut 
that  he,  like  a  great  many  others  of  his  class,  discouraged  all  eommunications 
(rf  a  nature  likely  to  prove  incon\enient  to  himself,  and  relied  on  his  purser 
and  stewards  to  prevent  them  reaching  him  ;  and  it  requires  more  than  aver- 
age courage  and  resolution  for  an  emigrant  to  obtain  an  interview  with  a  com- 
mander forewarned  by  his  satellites  of  a  probable  complaint.  Moreover,  in  tlie 
case  referred  to  by  **  J.  M., '  the  emigrants  began  to  complain  as  soon  as  tlie 
stores  they  had  provided  were  exhausted— a  fact  not  exactly  a  testimony  in 
favour  of  the  food  provided  by  the  compau}-,  1  hare  been  at  sea  several  years 
as  an  executive  officer,  a  medical  oflQcer,  and  a  passenger  in  both  stea.m  and 
sail,  and  in  lines  to  the  east,  we3t,andsouth,  and  have  frequently  seen  vessels 
which,  to  use  the  old  service  phrase,  were"  tioating  hells"  for  their  emigrants  ; 
:  and  as  often  have  I  seen  the  complaints  of  these  poor  peoptle  set  aside,  not 
only  in  private,  but  in  Government  inquirius,  owing  to  tlie  power  of  the  com- 
panies over  their  servants,  as  the  captain  and  purser,  who,  tho«2;Ii  not  unfre- 
.  quently  gentlemen  of  refined  and  kindly  feeling,  are  in  as  abject  a  condition 
of  slavery  as  ever  disgraced  mankind  ;  for  a  man  is  nothing  but  a  slave  when 
he  has  to  speak  with  the  tongue,  hear  with  the  ears,  and  see  with  the  eyes,  of 
Ills  company.  On  these  occasions,  the  jihysician  is  often  interrogated  last, 
and  is  invariably  informed  that  he  is  not  to  substantiate  the  complaint  pre- 
ferred; that  is.  should  he  be  sufficiently  conscientious  to  show  symptoms  of 
Supporting  the  interests  of  the  people  committed  to  his  charge.  I  am  quite 
aware  that  all  companies  require  a  "  medical  log"  to  be  kept ;  and  that  (in 
Atlantic  steamers)  the  Board  of  Trade  demands  a  report  of  sickness  and  treat- 
ment everj'  voyage  ;  but,  should  the  log  contain  any  remark'Jon  the  subject  of 
sanitary  or  otlier  defections,  he  is  very  speedily  told'that  a  log  of  such  a  nature 
was  never  intended,  and  that  a  senior  surgeon,  witli  a  prior  claim,  has  been 
appointed  to  the  ship  ;  and  more  than  one  company  order  their  surgeons  to 
send  in  their  Board  of  Trade  reports  for  super\i3ion,  lest  an3'thlng  detri- 
mental to  company-interests  should  reach  official  quarters. 

Of  all  appertaining  to  the  medical  department  on  Atlantic  steamships,  the 
hospitals  are  usually  the  worst;  and  these,  unsuitable  as  they  may  be,  are 
frequently  tilled  with  cooks  and  stewards,  for  whom  there  is  seUlom  any 
accommodation,  as  well  as  let  to  passengers,  both  intermediate  and  salomi. 
particularly  in  first-class  lines  in  the  busy  season.'  I  have  many  cases  recorded 
of  passengers  being  turned  out  of  the  hospital  while  the  Government  medical 
inspector  looked  in,  and  their  return  thither  before  the  official  had  left  the 
sliip — to  report  which  fact,  it  is  needless  to  say,  would  have  been  to  lose  mv 
berth  at  the  end  of  the  voyage,  a  fact  I  had  already  learned  ;  for,  having  made 
a  report  to  a  Government  inspector,  he  had  himself  warned  the  company  tiiat 
my  dismissal  and  their  interests  were  synonymous.  This  gentleman's,  treason 
to  liis  appointment  and  profession  will  bear  futv.re  reference.  In  such 
instances,  there  is  not  a  single  berth  left  for  hospital-purposes,  and  the  sur- 
geon is  mildly,  but  firmly,  informed  that  it  will  not  be  to  his  advantage  to 
txini  out  passengers,  thougli  an  eijidemic  make  it  essential.  But,  even  admitted 
that  the  sur<;eon  has  c'tiuijlfli-  und  sole  .lurisdietion  over  his  hospital3  (which 
ia  seldom  the  case,  notwithstanding  notices  condemning  commander  and 
company  in  so  mjuiy  jKJunds' penalty,  should  they  not  he  ready  for  instant 
use),  there  is  one  circumstance  which  renders  it  almost  equivalent  to  signing 
a  death-certificate  of  any  patient,  to  send  him  into  the  hospitals  of  nearly 
every  western  ocean-steamer,  be  the  vessel  of  a  good  or  third-rate  class ;  this 
being  that  the  hospital  is  always  on  deck,  with  the  doors  opening  towards  the 
bulwarks,  ao  that,  in  moderate  weather,  there  is  always  a  foot  or  so  of  water  on 
the  floor;  and,  in  heavy  weather,  they  are  not  unfrequently  filled  by  a  sea, 
while  it  13  impossible  for  a  patient  to' leave,  or  for  a  surgeon  or  steward  to 
approach  them,  without  risk  to  their  lives.  Many  a  time  have  T  been  knocked 
down,  waslied  round  the  deck,  and  almost  overboard,  while  attempting  to  see 
my  patients  in  hospital  at  night,  and  have  found  them  almost  dead  with  fear 
at  the  amoiuit  of  water,  probably  reuchuig  the  lower  buuJ<s,  in  wliicli  fever- 
stricken  iJatienls  were  lyinf'.  Also,  in  nearlv  all  steamers,  the  stenm-plpe 
heating  the  sleeragn  nms  through  the  hospital  (if  beat-d  at  alh.  so  that 
steerage-requirements  aa  to  temi>i5rature  regulate  the  hospitals  :  and  I  have 
found  the  place  full  of  steam,  and  the  water  shipped  through  the  door  too 
hot  to  wade  through,  even  with  sea  ;  on  other  occasions,  I  have  seen  a  couple 
of  inches  of  ice  on  the  floor  of  a  hospital,  in  which  was  a  patient  rccentlv 
delivered,  owing  to  the  heat  being  turned  off  in  the  steerage,  contrary  to  mV 
express  orders. 

tetany  Livor|>nol  company  deny  ihc  ijopslbllity  of  the  :^).i^\-t'  statements,  on 
the  rprtahity  that  its  shins  are  not  those  n?>nvo  deserihpd,  and  hi  t  lieirsecurit  v 
of  possessing  well-venlilated,  cai>ae!ous.  and  dry  hospital*,  which  an*  never 
filled  by  stewards,  ennks,  or  pnssengers.  eitlier  at  the  cumpanv's  order,  or  bv 
the  purser,  or  chief  steward,  with  their  cognisance. 

Wliilc  such  abuses  exist,  it  is  needless  to  mention  .iny  more  of  the  manv 
hfirdshlps  lo  which  emlt;rants  are  e-iposed  ;  for,  at  present,  in  most  eases,  and 
especially  m  Infectious  di^ea.ses.  they  arc  not  provided  with  dr>-  Ujds,  warda, 
or  even  an  equable  temperature.  I  am.  therefore,  ohligcii  to" adhere  to  m v 
forni.-r  •.fjit.-inent,  that,  "  when  -^ick,  tlie  enti-rant  \«  In  a  most  miserable eoii- 
mtion  :  nml.  should  my  remarks  he  disputed,  i  will  challenge  mv  ojiponent 
t<>cro9a  (hi-  Atlantic  in  any  one  of  twenty  lirat-ola.-^  sleamsliiijs  out  of  Liver- 
pool, aii-lhc  c.ui  prove  fur  hintaelf  t.hu  voracity  aud  moderation  of  mvobserva- 
,  tious.  i  regret  to  be  able  to  answer afTiiniativel v  ucarly  every  question  in  thr 
.  letter  of  Dr.  Reid  Hentoul ;  and.  in  rej.Iv  to  one*,  I  may  sav  I  have  more  than 
onee  lived  on  liiscuit  and  cheese  for  davs,  on  boats  whose  tiible  wu  lnxiiri««s, 
when  knowing  the  hygienic  condition  of  the  individuals  w  ho  presided  over  the 


preparation  and  handling  of  food;  nor  is  it  pleasant  to  have  one's  sleeping 
apartment  regulated  by  a  servant  suffering  from  the  effects  of  present  or  early 
indiscretion.    Chlorofoi-ra.  by  the  way,  is  included  in  compulsory  medicines. 

In  conclusion,  I  can  only  sar  that,  it  Government  lupervision  were 
needful  when  the  steeraj;e  tare  to  America  was  six  guineas,  and  when  pas- 
sengers were  fed  at  from  '{d.  to  Is.  .*d.  a  day,  the  latter  including  cabin- 
passengers  and  crew  ;  far  more  is  it  required  now,  when  the  fare  is  £4.  ^6-3 10s.. 
and  even  £3 ;  every  inducement  is  offered  to  the  shipo^vner  to  reduce  the 
emigrant  to  the  minimum  of  comfort,  or  even  safety,  and  to  hold  the  iron 
hand  of  prompt  dismissal  more  firmly  than  ever  over  his  one  possible  pro- 
tector— the  surgeon. 

The  late  correspondence  on  the  "Atlantic  Medical  Service''  created,  for  a 
short  time,  some  little  consternation  in  the  shipping,  and  owners  began  to 
consider  whether  a  little  reform  mijjht  not  be  beneficial  to  themselves  ;  but 
their  fears  have  somewhat  subsided,  and  they  are  beginning  to  regard  the 
efforts  of  the  British  Medical  Association,  the  American  Medical  Association, 
and  others  who  have  taken  an  interest  in  the  subject,  as  already  defeated, 
and,  therefore,  attempted  improvements  have  been  left  unfinished,  new  and 
fine  lines  are  being  laimched.in  which  the  medical  department  is  the  last  con- 
sidered, and  relegated  to  spare  holes  and  comers,  which  have  been  condemned 
as  unsuited  for  all  other  purposes,  and  older  ships  are  having  the  surgeon's 
quarters  and  hospital- room  reduced,  which  before  were  very  passable.  But  I 
would  call  the  attention  of  the  shipowners,  in  their  renewed  feeling  of 
security,  to  the  words  of  one  of  the  greatest  of  heroes,  who,  with  his  ship 
sinking  under  him,  his  men  decimated, and  hailed  bythe  enemy's  commander 
as  to  w'hetherhe  struck  his  ensign,  replied,  "  We  have  not  yet  begun  to  fight." 
— I  hare  the  honour  to  be,  sir,  your  obedient  servant,  Brackenthwaite. 
Cholera  and  the  Ijoiuxitt  of  Shxps  at  Sea. 
Sir,— In  the  able  leader  of  yoveraber  lOth,  entitled  "  Pettenkoffer  on  Cholera 
andQuarantine,"you  draw  attention,  amongst  other  things,  to  the  immunity 
of  ships  on  the  high  seas,  or  rather  the  "speedy  disappearance  of  cholera, 
after  a  ship  has  left  an  infected  port."  Ton  say  the  subject  deserves  con- 
sideration, and  it  is  with  this  object  I  ask  your  permission  to  lay  before  the 
profession  the  reasons  which  appear  to  me  to  explain  it. 

Before  proceeding  to  do  so,  however,  it  isneceseary  to  dispel  one  error  into 
which  either  Pettenkofer  or  the  author  of  the  article  has  fallen.  This  is  the 
more  necessary,  as  other  mistakes  of  the  same  kind  have  lately  occurred. 
Thus  I>r.  Lewis,  in  the  columns  of  a  contemporary,  has  been  made  to  say  at 
Amsterdam  (and  I  cannot  but  think  he  must  have  been  misinterpreted)  that 
the  cholera  liad  never  been  introduced  into  the  Andaman  Islands  during  the 
last  twenty-five  years,  when,  as  a  matter  of  fact,  such  is  not  the  case,  the 
disease  having  been  carried  into  those  islands  and  to  Bangoou  bythe  s.s. 
Aracan  in  iy64.  "  Again,  the  article  says  there  is  no  inst-ance  of  the  convey- 
ance of  the  disease  by  Indian  steamers  to  Australia,  the  Cape,  or  even  to 
Mauritius  though  the  majority  of  passengers  bythe  last  line  were  coolies." 
As  regards  the  Cape  and  Australia,  so  far  as  I  know,  all  is  well ;  but, as  regards 
Mauritius  and  the  cocdie  ships,  such  is  not  the  case,  as  the  following  quota- 
tion from  Surgeon-General  Gordon's  careful  notes  on  cholera  will  show. 

"  Into  Mauritius  in  ISo-l  by  coolies  from  India  by  the  ship  Sultang.  Into 
Mauritius  in  l^.ort,  by  the  shi]>s  flydcrfiec  and  FutUh  Monlarch.  They  severally 
arrived  at  Port  Louis  on  .lanuary  .jth  and  Sth,  ha\ing  cooliea  on  board.  Deaths 
from  cholera  had  occurred  in  both  during  the  voyage.  On  arrival,  the  coolies 
were  landed  at  Gabriel  Island.  A  creole  in  that  island  having  been  attacked, 
w.as  landed  at  Port  Louis  by  the  steamer  Victoria,  and  the  crew  of  this  vessel 
being  permitted  to  ramble  through  the  town  cholera  broke  out,  and  sacrificed 
thousands  of  \ictims.  Again,  into 'Mauritius  in  18.'>9,  bv  the  TojM7ge  from 
Calcutta  "  These  instances  show  plainlv  enough  that  the  disease  may  I>e 
conveyed  even  long  distances  if  favourable  conditions  for  the  stowage' aud 
fertilisation  of  the  germs  exist. 

I  have  gone  into  those  cases  at  some  lengtli  with  the  hope  that  t  Wymay 
show  the  miasraatists  how  foolish  it  would  be  to  assert  that  the  dis*  rlbutioii 
of  cholera  would  not  liavc  been  different  had  those  coolie-ships  n  rer  left 
Calcutta  for  Port  Louis. 

This  may  seem  a  work  of  supererogation,  but  such  were  the  words  of  Dr. 
Brvden,  one  of  the  ablest  writers  of  this  school,  in  speaking  of  spread  of 
cholera  by  returning  pilgrims  in  Peshawur.  In  the  main,  however,  Petten- 
kofer's  contention  holds  good,  and  the  disease  generally  exhausts  itself  at 
sea  to  such  a  degree,  that  there  is  little  danger  of  infection  to  those  'on  shore 
if  the  duration  of  the  voyage  exceeds  the  period  of  incutiation,  mad  no  fresh 
cases  have  occurred  on  board  aliip. 

This  is  not  universally  so,  as  1  have  just  shown  by  reference  to  the  long 
voyage  to  Mauritius,  wliilc  the  conveyance  of  cholera'to  America  from  Europe 
would  be  within  the  jjeriod  of  ineutvatiou.and  thus  outside  the  rule  laid  down. 

The  contention  being  generally  correct,  to  what  is  it  due?  First,  and  with- 
out inquiring  too  deeply,  analogj-  teaches  us  something.  Dysentery-,  mala- 
rious fevers,  and  some  other  diseases  are  generallv,  I  might'say  invariably, 
Iwnefitted  by  change  from  the  original  seat  of  the  aisease.  Cholera,  in  which 
tlicre  is  an  element  of  malula,  plus  something  more  important,  is  no  excep- 
tion to  the  rule,  as  shown  by  iJie  good  results  attending  frequent  change  of  en- 
campments. 

In  order,  however,  to  understaiid  this  subject  correctly.  It  is  necessary  to 
remember  the  nature  of  the  aeti\t'  cause  of  the  disease,  which  is,  I  have  little 

foubt,  a  minute  vegetable  parasite.  Tlius  cholera,  like  ng\ie,  aud  I  may  add 
he  plague,  finds  its  must  ciierishcd  home  In  the  low-lying  and  malarial'delta 
of  Indiiui.and  mayhap  Kgyptiun.  rivvrji,  Tnmmasi  Crudeli  has  discovertnl  tlie 
bacillus  of  ague-fever  ;  Kixih,  most  probat>ly,  (hat  of  cholera.  They  have  a  com- 
mon origin  ;  one  is  a  vegetable  parasite,  so  most  likely  is  the  other.  'At  all  e^-ftnts. 
this  theory  explains  not  only  better  th.an  others,  hut  is  the  only  one  that  can 
barmontse,  tlu'  ever-varying  mystifications  connected  with  pmjkagatlon  of 
cholera.  With  their  origin  the  likeness  ends;  one.  though  .irtue  nuuigli 
within  a  definite  range  and  on  Its  native  heather,  is,  on  removal  tlun-from, 
but  a  poor  exotic  fl)>eedi1y  di-stinrd  to  perish :  while  the  nlhor.  cl  nioiv 
vigorous  aeed.  ts  endowed  wirli  quitliiiu^  eab'uiated  to  insure  its  active  exist- 
ence under  favourable  cundit  i"i;-j.  ;'t'H'r:i1h-  pre««'nt .  in  fvcrv  qnntter  of  thr 
globe;  these  are.  1  need  Im     "  ,       ,    .        .  .    ,   .  ^^j^j 

water,  dirty  homes,  and  tr  ••■  the 

secftndary  or  prfdhposin?  t-  -table 

paraaite  fi5  '  ,t  well 

kept  »liii  ',  #e«. 

and  the      ,        ,  ,  tliey 

have  left  an  ini'-cirM  pnt  r        I   f.  TVt    1  I  f  (inn.»ur  lo  i^.  sir.  1  i  III  i.t^-iiont  *nrrmnt , 

27.  Welbeck  Street.  Cnfendlsh  Square,  W.  P.  ll.  CtXUMoEB,  M.D. 
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Dangers  of  False  Teeth. 
Sir,— I  have  before  me  two  cases  of  false  teeth,  each  of  whicli  has  recently 
caused  the  death  of  its  wearer. 

For  the  first  of  these,  as  well  as  for  his  notes,  I  am  indebted  to  Mr.  Butlin. 
by  wlmm  the  patient  was  treated.  As,  however,  he  intends  to  publish  full 
particulars,!  need  refer  only  to  those  which  chiefly  concern  the  dentist 
The  patient,  while  asleep,  managed  to  get  his  plate  of  false  teeth  so  lirmly 
lodged  in  his  throat,  that  every  effort  to  remove  them  failed.  In  the  morn- 
ing, he  was  taken  to  St.  Bartholomew's  Hospital,  where  cesophagotomy  was 
suceesstully  performed;  but,  unfortunately,  he  died  on  the  fourth  day' after 
the  accident  from  blood-poisoning. 

In  the  second  case,  the  plate  was  found  by  a  student  who  was  dissecting. 
It  was  iirmly  imbedded  in  the  pharynx  of  a  pauper,  who  was  certified  to  lie 
8.5  years  old,  and  to  have  died  from  phthisis.  There  were,  however,  no 
tubercules,  and  from  the  position,  and  the  circumstances  in  which  it  was 
found,  it  was  evident  that  deatli  was  due  to  suffocation,  caused  by  its  slip- 
ping out  of  its  place  and  lodging  in  the  throat,  probably  during  a'paroxysm 
of  coughing.  The  existence  of  this  gold  plate,  which  weighs  L'Sligrains,  could 
not  iKue  been  known  (for,  if  it  had  been,  it  certainly  would  have  been  ap- 
propriated by  somebody) ;  and,  of  course,  the  medical  'certificate  would  have 
been  very  different. 

The  first  plate  is  disgracefully  made,  and,  as  Mr.  Butlin  truly  remarks,  a 
a  most  formidable  obstacle  ;  it  is  of  gold,  an  inch  and  a  quarter  long,  and 
supports  three  incisor  teeth,  which  are  pivoted  into  the  roots  of  the  lateral 
incisors  by  two  wires,  eacli  three-eighths  of  an  inch  in  length  ;  these  were 
meant  to  fix  it  permanently,  but,  as  the  roots  decayed,  the  place  became 
loose,  and  finally  dropped  into  the  throat.  The  other  plate  is  of  superi()r 
workmanship,  and  of  a  more  usual  type;  it  holds  six  teeth,  fastened  by  two 
gold  bands,  one  to  a  molar,  the  other  to  a  bicuspid ;  these  are  at  each  end, 
and,  unfortunately,  project  in  opposite  directions.  The  special  danger  in 
this  kind  of  plate,  is  that,  if  it  enters  the  gullet  lengthways,  the  clas[)S  at 
one  end  cut  into  the  pharynx  and  anchor  it  there ;  the  etfort  at  expulsion 
throws  it  across,  and  the  band  at  the  other  end  immovably  transfixes  it. 

These  two  cases  occurring,  simultaneously,  are  sufficiently  impressive  ;  but 
scarcely  a  week  passes  without  some  accident  from  the  same  cause  being  re- 
ported.   I  think,  therefore,  that  special  attention  should  be  directed  to  tlie 
'  subject. 

Most  accidents  arise  from  the  folly  of  wearing  false  teeth  during  sleep. 
There  is  no  more  reasonable  excuse  for  this  dangerous  practice,  than  there  is 
for  people  to  go  to  bed  with  misfitting  boots  to  make  them  comfortable  ;  in 
either  case,  it  Ihey  be  properly  made  there  should  be  no  discomfort  front 
them.  Another  unnecessary  danger  too  often  arises  from  the  way  the  platt-i 
are  made.  Small,  movable  plates,  with  thin  wire  fastenings  or  bands,  are  ob- 
jectionable not  only  from  the  risk  of  swallowing  them,  but  also  because  tlie 
fastenings  damage*  the  teeth  to  which  they  are  attached.  Large  suction 
plates  are  much  more  satisfactory  ;  because,  if  by  any  chance  they  do  get  into 
the  throat  they  are  easily  expelled,  for  there  is  nothing  to  fix  them  there,  and 
they  are  too  large  to  be  swallowed.  The  prejudice  against  them  arises  from 
the  mistaken  notion  that,  by  covering  the  palate,  taste  is  interfered  %\'\\.\\. 
What  really  happens  is.  that  the  thickness  of  the  plate  deprives  the  tongue 
by  so  muct  of  the  space  to  which  it  is  used,  and  also  hinders  it,  at  first,  from 
appreciating  so  readily  the  form  of  the  food;  fish-bones,  etc.,  cannot  Sf 
easily  be  detected.  This  is,  however,  only  a  temporary  inconvenience,  for  in 
a  very  short  time  it  accommodates  itself  to  the  altered  conditions.  I  can 
speak  from  considerable  experience,  because  for  twenty  years  I  have  ein- 
ployed  suction  upper  plates  exclusively,  and  have  made  hundreds  for  all  sorts  of 
people,  in  every  possible  variety  of  case.— I  am,  sir,  your  obedient  servant, 
51,  Wimpole  Street.  Nathaniel  Ste\'ensox. 

J,  P.  has  not  inclosed  his  card. 

Brutal  Assaults  axp  the  Public  Prosecutor. 
Sir, — However  desirable  it  may  be  to  seek  to  raise  the  poor  of  "  outcast  Lon- 
don "  to  a  higher  state  of  morality  by  means  of  external  influences  such  as 
improved  dwellings,  etc.,  such  efforts  will,  I  fear,  prove  futile  so  long  as  in- 
temperance reigns  supreme. 

On  December  13th,  at  7  a.m.,  I  was  called  by  the  police  to  see  a  poor 
woman  whom  I  found  almost  moribund  from  severe  concussion  of  the  brain 
— so  severe,  indeed,  that  I  feared  a  fatal  issue  from  laceration  of  brain-sub- 
stance. The  scalp  showed  marks  of  violence,  and  the  body  presented  recent 
bruises  in  various  places.  On  inquiry,  X  learned  from  an  eye-witness  that  the 
husband  had  returned  home  drunk  at  3  a.m.,  and,  without  provocation,  had 
beaten  her  violently  about  the  head  with  his  heavy  boot  until  she  fell  uncon- 
scious on  the  floor,  on  seeing  wliich,  he  thought  it  advisable  to  disappear. 
The  wife  remained  in  a  critical  condition  for  eight  or  ten  hours,  and  then 
slowly  recovered  consciousness  ;  and  in  the  afternoon,  the  husband,  who  had 
learned  that  she  was  not  dead,  returned  home. 

As  the  patient,  for  the  time  being  at  least,  is  out  of  danger,  the  police  refuse 
to  prosecute,  and  she  dare  not  do  so  lierself,  knowing  full  well  vengeance 
would  be  in  store  for  her  on  the  release  of  her  husband.  So  the  assailant, 
hke  many  others,  goes  scot-free.  One  would  almost  say  that  it  was 
a  pity  for  society,  and  indeed  for  this  poor  miserable  woman  herself,  that 
she  was  not  killed  outright,  as  her  demoralised  husband,  who  has  given  her 
venereal  disease  on  three  separate  occasions,  and  spends  his  time  in  debauch- 
ery and  brutality,  makes  her  so-called  home  a  perfect  pandemonium. 

I  was  surprised  to  learn  from  the  police  that  it  was  not  part  of  their  duty 
to  bring  this  affair  before  the  notice  of  the  Public  Prosecutor ;  and  I  deplore 
the  fact  the  more  since  hearing  of  the  "  Keatesand  Bower"  case.  Now  what 
course  ought  the  medical  attendant  to  pursue  in  such  a  case?— I  am,  etc., 

London,  January  22nd,  1884.  Bam.  Wilson. 
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LECTURES 

ON 

THE    PHYSIOLOGY    A^D    PATHOLOGY 
OF    MENSTRUATION. 

Delivered  at  St.  Mary's  Hospital  Medical  School. 

By    ALFRED    WILTSHIRE,    M.D.,    F.R.C.P.,Lond., 

Joint  Lecturer  on  Obsteteric  Medicine  :  Physician-Accoucheur  for  Out-Patienti  ; 

Physician  for  the  Diseases  of  Women  to  the  West  London  Hospital ; 

formerly  Medical  Inspector  to  Her  Majesty's  Privy  Council,  etc. 

Gentlemen,  —We  now  approach  the  consideration  of  one  of  the 
most  remarkable  functions  of  the  homan  economy,  namelj-,  men- 
struation, variously  called  the  "  menses,"  "-catamenia,"  "  periods," 
"  courses,"  "  changes,"  "  terms,"  "  shows,"  "  flowers,"  and  so  on,  a 
great  diversity  of  names  for  this  function  being  prevalent  among 
the  laity.  Reference  is  made  to  it  in  the  Sacred  Book,  the  Bible  ; 
and  laws,  divinely  inspired,  are  therein  laid  down  for  the  observance 
of  God's  peculiar  people,  tlie  Jews  ;  laws  which,  after  the  lapse  of 
thousands  of  years,  are  still  piously  observed  by  that  remarkable 
people.  The  late  Dr.  Laycock,  in  his  interesting  work  On  the  Ner- 
vous Diseases  of  Woyiien,  says  of  it :  "  There  is  no  one  function  which 
has  excited  greater  attention  than  the  menstrual ;  law-givers,  theo- 
logians, philosophers  of  every  age,  and  the  whole  mass  of  mankind 
have  taken  an  immediate,  because  necessary,  interest  in  the  matter ; 
and  the  consequence  has  been,  that  much  stress  has  ever  been  laid 
upon  its  importance  in  the  female  economy." 

Menstruation  is  a  function,  as  its  name  implies,  of  periodical  oc- 
currence, and  is  characterised  by  a  discharge  of  blood  from  the 
female  generative  organs;  taking  place  typically,  in  women  who  arc 
neither  pregnant  nor  suckling,  every  month  between  puberty  and 
the  change  of  life.  But,  while  in  the  majority  of  women  the  flow 
recurs  at  intervals  of  lunar  months,  there  are  considerable  variations 
of  the  period  within  the  limits  of  health.  Thus  many  are  "  regular  ' 
every  three  weeks;  othersevery  five  weeks  ;someevery  fortnight;  while, 
in  a  few  six  weeks,  and  two,  three,  or  more  months  may  intervene 
between  each  menstruation,  such  periofls  representing  the  normal 
type  of  their  catamenia.  This  implies  a  law  of  periodicity,  and  it 
may  be  said  that  the  reproductive  function  in  animals  aflects  heb- 
domadal periodicity. 

It  has  been  customary  to  regard  the  function  as  specially  pertain- 
ing to,  or  affecting  only,  the  reproductive  organs,  but  this  is  too  re- 
stricted a  view  to  take  of  it.  It  has  much  more  widely  reaching  in- 
fluences, the  whole  economy  sharing  in  the  cyclical  pcrturbance. 
In  the  words  of  Dr.  Farre,  "  Menstruation  has  eWdently  a  much 
deeper  signification  than  is  declared  simply  by  the  flux,  which  is 
probably  not  the  most  important  part  of  the  function,  although  it 
constitutes  the  external  sign  or  evidence  of  it ;"  and  it  will  be  my 
endeavour  to  show  that  the  systemic  phenomena  associated  with 
menstruation  have  important  bearings  upon  practice.  Besides,  the 
function  is  not  peculiar  to  the  human  female  ;  for  not  only  do  the 
nearest  allies  of  the  human  species  display  it,  but  a  large  number  of 
creatures  lower  in  the  scale  than  apes,  also  possess  it,  or  Its  ana- 
logue ;  as  mares,  asses,  cows,  sows,  bitches,  cats,  etc.  We  shall  see 
that  its  evolution  is  orderly,  and  corre9i)onds  broadly  with  the  de- 
Telopmont  of  the  generative  organs  of  animals,  attaining  its  highest 
level  in  these  whose  organic  evolution  is  completcst.  It  may  be 
stated  that  in  mammals— with  possible  and  yet  undiscovered  excep- 
tions—in proportion  as  we  ascend  the  scale  of  being  do  we  find 
the  ocstro-mcnstrual  flux  increasingly  manifested ;  its  sanguineous 
character  becoming  more  and  more  pronounced,  as  the  highest  limits 
of  organic  development  are  attained.  It  appears  to  keep  pace  mainly 
with  the  evolution  of  the  sexual  organ.^i,  and  to  be  chiefly  correlated 
therewith. 

Vou  will  gather,  from  my  remarks  upon  the  comparative  physio- 
logy of  menstruation,'  that  the  cviilution  of  the  function  can  be 
traced  from  obscure  and  lowly  beginnings  upward.*,  indications  of 
its  inception  being  recognisable  in  inferior  creatures  ;  and  the  foster- 
ing influence  of  domestication  and  civilisation  will  become  apparent 
as  we  trace  its  iipward  progress. 

In  mo.st  writings  upon  the  subject,  you  will  find  the  st;itcmciit 
that  the  menstrual  How  recurs  every  month,  that  it  is  accomp.inicd 
by  congrstion  of  the  generative  organs,  maturation  of  Graafian  fol- 
'  Bee  fiBiTisu  Mkdicai.  Jovshal.  Mnrcli  ^Iri),  10th,  nnil  17th,  HD-I. 
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licles,  and,  according  to  some,  by  a  special  growth  in,  and  shedding 
of,  the  lining  membrane  of  the  body  of  the  uterus.  This  is,  in  most 
respects,  in  agreement  with  facts,  but  it  falls  short  of  complete 
truth.  It  is  to  the  influence  exerted  by  the  menstrual  process  upon 
the  economy  at  large  that  I  desire  especially  to  direct  your  atten- 
tion. The  systemic  disturbance  is  distinct  and  marked  ;  it  is  evinced 
in  every  element  of  the  organism.  The  vascular  .system  is  notably 
implicated  ;  so  are  the  nervous,  renal,  hepatic,  and  glandular  sys- 
tems ;  while  the  cutaneous  phenomena  exhibit  interesting  analogies. 

The  most  prominent  feature  cjf  menstruation  is  a  flow  of  blood 
from  the  genitals,  the  amount  varying  widely  within  the  limits  of 
health ;  the  average  normal  quantity  varies  from  two  to  eight 
ounces.  It  appears  to  be  habitually  less  in  those  who  follow 
laborious  occupations  than  in  those  whose  lives  are  luxurious,  though 
doubtless  there  are  many  exceptions  to  this  rule. 

Many  circumstances  influencing  the  general  health  may  affect  the 
amount  of  discharge,  such  as  the  quality  and  quantity  of  food,  the 
nature  of  the  occupation,  and  the  healthiness  of  habitations — in  a 
word,  the  environments. 

The  duration  of  the  flow  also  is  variable,  lasting  in  some  only  an 
hour  or  so,  in  others  upwards  of  a  week  ;  the  average  lying  between 
two  and  five  days.  The  menstrua!  fluid  consists  of  blood,  with 
which  is  mixed  epithelium  and  mucus  of  the  generative  passages. 
The  peculiarity  of  the  blood  is,  that  ordinarily  it  is  uncoagulated, 
and  its  fluidity  has  been  attributed  to  the  action  of  the  vaginal 
mucus ;  some  (Retzius  and  Donnfi)  alleging  that  it  is  due  to  the 
acidity  of  that  secretion,  while  according  to  others  (Mandl),  the 
mere  presence  of  mucus  or  pus  sultices  to  prevent  coagulation. 
Microscopically,  blood-corpuscles  and  epithelial  debris  are  recog- 
nised. It  has  a  faint  odotu-,  which  has  been  likened  to  that  of  the 
marigold.  When  obtained  pure  from  the  uterus,  its  reaction  is 
alkaline. 

The  body  of  the  uterus  is  the  chief  sovurce  of  the  discharge,  thongh 
the  Fallopian  tubes  are  believed  to  yield  some.-  Accordingly,  much 
attention  has  been  paid  to  the  condition  of  the  organ  during  men- 
struation, and  especialh'  to  its  mucous  lining.  Ordinarily,  its  mucous 
membrane  (the  uterus  being  regarded  as  a  mucosa  muscularis)  is 
increased  in  thickness  at  the  periods  to  upwards  of  a  quarter  of 
an  inch,  becoming  then  rugose.  KoUiker  has  stated  that  numerous 
round  and  fusiform  cells  are  developed  during  menstruation ;  and 
Engelmann,  in  conj\mction  with  Kundrat,  made  researches  showing 
that  a  change  in  the  mucous  membr.ane  preceded  the  discharge, 
this  being  preparatory  to  the  reception  of  the  ovule.  .Subsequently, 
there  would  appear  to  be  fatty  degeneration  of  the  different  ele- 
ments composing  the  mucous  membrane,  including  the  superficial 
blood-vessels.  This  may  have  an  important  bearing  upon  the  mode 
of  exudation  of  blood.  Long  since,  Tyler  Smith  remarked  the 
dehiscence  of  the  uterine  lining  in  certain  specimens :  while  Dr. 
Williams,  I  believe,  regards  a  prolonged  growth  and  somewhat 
complete  shedding  of  tlie  mucous  membrane  as  requisite  for  the 
exercise  of  the  menstrual  function.  De  Sinuty,  on  the  other  hand, 
asserts  that  nonnally  there  is  no  such  desquamation,  and  Courty 
also  considers  that  the  formation  of  a  new  mucous  membrane  each 
month  is  not  demonstrated. 

Observers  differ  as  to  the  exact  nature  of  the  changes  which  occur 
in  the  mucous  lining.  Dr.  Flint  considers  there  is  an  exfoliation  of 
epithelium,  but  not  of  mucous  membrane.  Some  maintain  that  the 
whole  mucous  membrane  of  the  body  of  the  uterus  is  shed  every  month; 
others  (,e.ff.,  de  Sincty  and  Courty)  contend  that  nothing  of  the  kind 
occurs.  Dr.  Arthur  Farre  regards  the  uterine  c;ipillaries  as  having 
open  mouths  or  stomata  which  dilate  every  month,  continuous 
bleeding  being  prevented  by  the  tonic  contraction  of  the  thick  mus- 
cular wall  of  the  uterus  obstructing  their  calibre  during  the  interval. 
Coste  held  that  the  blood  exudes  through  the  capillaries  without 
laceration  of  their  coats:  that  the  process  is  one  of  di.ipedosis,  in 
fact :  and  the  recent  observations  of  Vulpian,  Cohnheim,  and  others 
compel  the  admission  of  the  possibility  of  such  an  occurrence.  The 
blood-changes  presently  to  be  described  may  influence  the  process, 
and  deserve  consideration  in  this  connection. 

My  own  inquiries  support  the  conclusion  that  some  breaking  down 
of  tissue  usually  occurs  at  the  surface  whence  menstrual  blood 
escapes,  whatever  that  may  be — normally  the  uterus  ;  abnormally, 
other  portions  of  the  ciicUctodorm — this  ch.ange  jvirtaking  of  the 
character  of  fatty  metamorphosis  of  the  epithelial  structures.  The 
process  may  in  truth  be  regarded  as  partaking  of  the  nature  of  a 
moult. 

It  should  be  mcntionc<l  also  that,  according  to  some  observers 

»  In  the  cow,  the  blood  cxudM  from  thr  oolyladons.  ' 
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<[Depaul  and  Gu^tiiot),  the  process  is  most  active  on  the  side  o£  the 

ute.rus  corresponding  to  tlie  ovary  furnishing  the  ovule. 

Tarnier  and  Chantreuil  also  say  that  the  changes  in  the  mucous 
membrane  of  the  uterus  are  most  marked  on  the  side  corresponding 
to  the  ovary  containing  the  follicle  in  process  of  evolution. 

Indiscussing  thechanges  in  the  uterine  mucous  membrane,it  should 
be  borne  in  mind  that  the  periodical  afflux  of  blood  to  the  organ  ex- 
aggerates the  apparent  thickening  of  that  structure;  and  that,  in  the 
absence  of  vascular  turgescence,  its  real  thickness  would  be  found 
less  than  is  generally  supposed.  It  is  not  denied  that  there  is  some 
augmented  cell-production,  but  it  is  suggested  that  part  of  the  bulk 
of  the  swollen  mucoiis  mt-mbrano  is  due  to  a  vascular  turgescence 
which  is  transitory.  Menstruation  is  accompanied  by  intermitting 
uterine  contractions ;  as  a  necessary  corollary,  there  are  corresponding 
dilatations,  and  the  tidal  liux  and  reflux  promoted  by  this  process  is 
favourable  to  the  escape  of  blood  from  capillaries,  the  nutrition  of 
whose  parietes  is  impaired  by  molecular  change. 

If  the  ovaries  be  excepted,  the  relations  of  the  uterine  annexes  to 
menstruation  have  been  somewhat  neglected.  At  least  one  con- 
stituent element  deserves  consideration,  that,  namely,  whioli  may  be 
regarded  as  a  platysmoid  muscle,  or  pelvic  diaphragm  ;  the  widely 
spread  and  extensive  layer  of  muscle  encompassing  the  uterus  and 
adjacent  pelvic  viscera,  so  %vell  described  by  Eouget.  This  dissemi- 
Bated  muscle  springs  into  great  activity  during  the  cestrum.  The 
Burmise  may  be  permitted  that,  during  menstruation,  it  may  aid  in 
producing  the  vascular  re))letion  (in  which  venosity  is  so  prominent) 
of  the  pelvic  viscera. 

Virohow  has  dwelt  upon  the  importance  of  these  structures.  He 
sa.ys  {(.'ell.  Puth.):  "The  thick  muscular  layers  which  traverse  the 
ligaments  are  capable,  under  the  irritating  influence  of  the  menstrual 
excitement,  of  provoking  contractions  analogous  to  those  which  are 
so  clearly  manifested  in  the  external  parts  of  the  genito-urinary 
passages.'' 

Those  portions  of  Miiller's  ducts — the  primitive  generative  canals 
—known  as  the  Fallopian  tubes,  functionate  as  efferent  ducts  of  the 
ovaries,  and  may  therefore  be  regarded  as  subordinate  to  the  latter 
organs  ;  but,  as  integral  parts  of  the  genital  tract,  they  are  not 
without  significance  in  relation  to  menstruation,  although  the  high 
estimate  of  their  importance  in  the  process  attributed  to  them  bj' 
dome  writers  yet  requires  substantiation. 

■  The  systemic  phenomena  manifested  in  the  vascular  apparatus 
justify  the  inference  that  menstrual  blood  escapes  from  the  place  of 
least  resistance,  that  being  normally  the  uterus. 

Menstruation  generally  sets  in  with  a  feeling  of  malaise,  or  "  poor- 
Uness,"  as  it  is  significantly  called,  accompanied  by  a  sense  of  weight 
and  fulness  in  the  back  and  genitals,  a  weary  expression  of  coun- 
tenance, darkness  under  the  eyes,  pallor  or  duskiness  of  the  skin, 
tympanitic  distension  of  the  bowels,  headache,  lassitude,  and  so 
on.  Such,  or  kindred  symptoms  in  infinitely  varied  combinations, 
are  manifested  by  the  majority  of  women ;  but,  though  many 
habitually  escape  discomfort,  individual  peculiarities  are  common. 
More  rarely,  an  abatement  of  customary  discharges  or  eruptions  is 
observed.  In  considering  these  phenomena,  two  facts  become 
apparent :  first,  that  they  mostly  affect  cutaneous  or  mucous  struc- 
tures, ectoderm  or  endoderm ;  and,  secondly,  that  they  are  asso- 
ciated with  more  or  less  marked  vaso-motor  changes. 

Now-,  the  general  or  systemic  disturbance  displayed  at  the 
advent  of  a  period  is  called  the  menstrual  molimen — a  word  derived 
from  molior,  to  move  or  stir,  an  attempt  or  struggle ;  hence  moli- 
men menstruale,  the  menstrual  diathesis  or  impulse.  i 

The  time  of  life  at  which  the  function  appears  is  called  puberty — 
an  epoch  characterised  by  remarkable  changes  in  the  bodily  and 
mental  constitution  of  women,  who  arrive  at  maturity  at  an  earlier 
age  than  men.  The  attendant  phenomena  are,  briefly,  as  follows. 
A  great  developmental  impulse  is  perceptible  in  the  human  female  ; 
both  mind  and  body  exhibit  striking  changes.  Vaso-motor  dis- 
turbances are  now  perceptible.  They  are  shown  by  occasional  pallor, 
and  by  an  increased  tendency  to  blush — the  prototypes  of  similar 
vaso-motor  disturbances  at  the  close  of  menstrual  life.  The 
bodily  configuration  is  altered  from  that  of  the  spare,  thin,  and 
angular  girl,  to  the  rounder  fulness  of  early  womanhood.  The 
breasts  become  fuller  ;  the  hips  widen  ;  anil  a  marked  increase  in 
plumpness  is  not  unusual. 

Mr.  Darwin,  referring  to  sexual  selection,  remarks :  "  It  accords 
in  a  striking  manner  with  tliis  view  of  the  modification  and  re- 
inforcement of  man}'  of  our  mental  faculties  by  sexual  selection, 
that,  firstly,  they  notoriously  undergo  a  considerable  change  at 
puberty  ;  and,  secondly,  that  eunuchs  remain  thruugliout  life  in- 
ferior in  these  same  qualities. " 


Dr.  Mandsley  well  remarks  (Body  and  Mind):   "In  the  great 

mental  revolution  caused  by  the  development  of  the  sexual  system 
at  puberty,  we  have  the  most  striking  example  of  the  intimate  and 
essential  sympathy  between  the  brain  as  a  mental  organ  and  other 
organs  of  the  body.  The  change  of  character  at  this  period  is  not 
by  any  means  limited  to  the  appearance  of  the  sexual  feelings  and 
their  sympathetic  ideas,  but,  when  traced  to  its  ultimate  reach,  will 
be  found  to  extend  to  the  highest  feelings  of  mind,  social,  moral, 
and  even  religious." 

Alienists  are  well  aware  that  puberty  is  a  trying  time  for  the 
feeble-minded :  and  that  insanity,  previously  concealed,  may  thea 
become  overt.  Here,  again.  Dr.  Maudsley  well  says  ;  "  The  time  of 
this  mental  revolution  is,  at  best,  a  trying  period  for  youth ;  and, 
where  there  is  an  inherited  infirmity  of  nervous  organisation,  the 
natural  disturbance  of  the  mental  balance  may  easily  pass  into 
actual  destruction  of  it." 

Now,  in  reference  to  these  changes,  I  wish  to  direct  your  atten- 
tion to  facts  of  singular  interest.  The  capability  for  reproduction 
does  not  arise  until  somewhat  late  in  the  life  of  the  individual, 
when  the  body  has  attained  nearly  its  full  stature  ;  and  that  apti- 
tude is  ordinarily  evinced  by  the  establishment  of  the  menstrnal 
function.  Like  conditions  obtain  in  the  lower  animals — in  some, 
perhaps,  at  a  relatively  earlier  period  of  life ;  and  the  characteristic 
flux  is  increasingly  sanguineous  as  the  creatures  rise  in  the  scale  of 
creation,  being  in  the  apes  and  higher  monkeys  almost  as  pro- 
nounced as  in  the  human  female.  We  find  the  generalisation  to  be 
in  the  main  true,  that,  with  increasing  complexity  of  structure  in 
the  generative  organs,  there  is  increased  complexity  of  function. 
But,  in  accordance  with  a  law  accepted  by  most  biologists,  func- 
tions govern  structures.  Thus,  Mr.  Herbert  Spencer  {Biology,  vol.  i, 
p.  167)  says  ;  "  It  follows  that  function  is,  from  beginning  to  end, 
the  determining  cause  of  structure  ;"  and  Gegenbauer  {Elements  of 
Comparaiire  Anaiomij,  p.  9)  also  says :  "  Physiological  functions 
govern,  in  a  certain  sense,  structure ;  and,  so  far,  what  is  morpho- 
logical is  subordinated  to  what  is  physiological ;"  while  Milne- 
Edwards,  as  quoted  by  Larcher  in  ylrc/uccs  Gcnf rales  dc  Mcdecine, 
vol.  i  for  1859,  p.  201,  in  an  essay  on  "  Hypertrophic  du  Cceur,"  says : 
"  C'est  la  fonctiou  qui  determine  I'organe,  et  non  I'organe  qui  deter- 
mine la  fonction.'' 

The  antiquity  of  this  law  is  coeval  with  Aristotle,  who  is  reported, 
in  Dr.  W.  Ogle's  recent  translation  of  his  writings.  On  the  Parts  oj 
Animals,  p.  122,  to  have  said :  "  Nature  makes  the  organs  for  the 
function,  and  not  the  function  for  the  organs." 

Menstruation,  then,  though  far  from  being  the  cause,  is  significant 
of  the  aptitude  of  the  female  for  procreation,  and  is  ordinarily  ac- 
companied by  a  diminished  rate  of  growth.  The  relations  of  growth 
and  reproduction  arc  happily  formulated  in  the  words  of  Mr.  Herbert 
Spencer  {Bioloijy,  vol.  ii,  p.  436)  :  "  The  antagonism  between  growth 
and  sexual  genesis,  visible  in  these  general  contrasts,  may  also  be 
traced  in  the  history  of  each  plant  and  animal.  So  familiar  is  the 
fact  that  sexual  genesis  does  not  occur  in  early  life;  and,  in  all  or- 
ganisms which  expend  much,  begins  only  when  the  limit  of  size  is 
nearly  reached,  that  we  do  not  sufficiently  note  its  significance.  It 
is  a  general  physiological  truth,  however,  that  'while  the  building  up 
of  the  individual  is  going  on  rapidly,  the  reproductive  organsremain 
imperfectly  developed  and  inactive ;  and  that  the  commencement  of 
reproduction  at  once  indicates  a  declining  rate  of  growth,  and  be- 
comes a  cause  of  arresting  growtli.''  Gegenbaur  {Bl.  Comp.  Anat., 
page  52)  says ;  "  The  phenomenon  of  the  multiplication  of  the  indi- 
vidual is  primitively  closely  connected  with  nutrition.  Not  only  is 
nutrition  the  cause  of  the  growth,  and  consequent  increase  in  size 
of  the  body,  but  it  gives  rise  to  a  condition  in  which  the  organism 
converts  the  excess  of  nutrient  material  brought  to  it  into  the  means 
for  producing  a  new  individual." 

It  does  not  follow  that  because  conception  is  possible  at  puberty, 
it  is  therefore  proper  or  desirable.  Skilled  observation  teaches  that 
reproduction  in  the  immature  is  fraught  with  danger,  both  to 
mother  and  to  offspring.  Puberty  and  nubility  are  not  to  be  regarded 
as  uniformly  synonymous,  though  that  belief  would  seem  to  actuate 
the  Hindoos  and  Eskimo  in  their  early  marriage  customs.  The  re- 
ticence practised  by  most  civilised  races,  in  this  respect,  operates 
advantageously  upon  communities  as  upon  individuals ;  for,  as  Mr. 
Darvrin  has  shown,  habitually  premature  breeding  tends  to  suppre.ss 
adult  characteristics. 

EegartUng  the  age  at  which  the  function  manifests  itself,  we  find 
that,  in  temperate  climates,  puberty  usually  arrives  between  the  four- 
teenth and  fifteenth  years ;  but  there  are  wide  variations  in  this.  I 
have  known  menstruation  to  occur  in  thi'ee,  if  not  four  instances,  at 
the  early  age  of  nine,  and  I  have  known  it  delayed  to  the  twenty 
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third  year.  In  reference  to  very  early  menstruation,  we  may  distin- 
guish between  precocious  and  premature  ;  whilst  the  so-called  men- 
struation in  newly  born  infants  is  to  be  referred  to  a  different 
category,  as  also  are  the  haemorrhages  which  accompany  acute  spe- 
cific and  other  diseases. 

Cases  in  which  menstruation  has  been  established  before  the 
eighth  year  are  regarded  as  precocious :  those  occurring  at  the 
eighth,  ninth,  and  tenth  year  are  said  to  be  premature.  But  these 
terms  are  arbitrarj- ;  for,  in  some  instances,  the  bodily  development 
has  been  such  as  to  permit  healthy  child-bearng  even  as  early  as  the 
eighth  year,  several  such  cases  Ijeing  on  record,  ilr.  Dodd  records 
a  case,  in  the  Lancet  (April  9th,  ISSl),  of  menstruation  at  the  age  of 
twelve  months,  and  the  delivery  of  a  fine  child  at  the  age  of  nine 
years. 

M.  Bouchut  relates  a  case  of  menstruation  at  twenty-two  months 
of  age,  recurring  every  four  weeks,  and  equal  in  amount  to  that  of 
adults.  Sir  A.  Cooper  records  a  similar  case.  Carus  and  Kussmaul 
mention  cases  of  early  menstruation  and  pregnancy  at  the  eighth 
year.  Dr.  Copland  recorded  a  case,  seen  by  himself,  where  the  cata- 
menia  began  at  the  sixth  year,  and  he  mentions  cases  even  earlier. 
Prochownib  (Arch,  fiir  Gyntsh.)  has  lately  recorded  the  case  of  a 
girl  who  died  of  acute  bronchitis  at  the  age  of  three  years,  who. 
from  the  age  of  one  year,  menstruated  every  month.  At  the  jitost 
mortem  examination,  the  uterus  and  ovaries  were  healthy,  and  the 
latter  showed  normal  corpora  lutea. 

Menstruation  is  said  to  occur  early  among  the  Hindoos  and  African 
negroes,  and  generally  at  an  earlier  period  in  hot  than  in  cold  cli- 
mates. Pouchet  quotes  Velpeau  as  stating  that,  in  Lapland  and 
Greenland,  women  menstruate  only  everj*  three  months ;  and  Gardier 
Siiys  that,  in  Polar  countries,  it  occurs  only  twice  or  thrice  a-year. 
Schroeder  states  that  it  onlj-  sets  in  at  the  eighteenth  year  in  the 
Swedish  Laplanders  ;  and  Dr.  Barnes  quotes  Dr.  lIoDiarmid,  surgeon 
to  Sir  John  Ross's  AJctic  Expedition,  as  remarking  that,  amongst 
the  Eskimo,  it  is  often  delayed  until  the  twenty -third  year,  and  then 
only  appears  scantily  during  the  siunmer. 

Dr.  Barnes  remarks  :  "  I  also  know  women,  of  feeble  sexual  deve- 
lopment, who  menstruate  in  India  and  not  in  England."  Cazeaux 
makes  a  similar  statement,  and  I  myself  have  met  with  such  in- 
stances. 

But  we  find  that  racial  peculiaritj-  affects  this  function;  for  it 
has  been  observed  that  English  girls  bom  and  residing  in  India 
men.struate,  on  .an  average,  at  about  the  same  age  as  their  sisters 
born  and  living  in  England  ;  and  in  Austria-Hungary,  where  German 
and  Hungarian  people  dwell  near  together  in  certain  parts,  the 
JIagyar  or  Hungarian  girls  menstruate  about  two  years  earlier  than 
tlie  Germans.  The  effect  of  warmth  is  well  shown  by  Dr.  Emmot, 
who  states  that  "  more  than  half  the  women  who  have  been  under 
my  observation  menstruated  for  the  first  time  during  the  season  of 
four  months  between  the  beginning  of  April  and  the  end  of  July. 
The  explanation  offered  is  that  tlie  organs  of  generation  are  in  a 
more  active  state  at  this  period  of  the  year  than  at  any  other  time" 
— an  observation  that  is  abundantly  confirmed. 

The  average  age  of  the  commencement  of  menstruation  of  many 
hundreds  of  cases  observed  by  myself  is  fourteen  years  and  nine 
months.  This  seems  to  be  about  the  usual  English  average.  The 
menses  cease  at  the  "  change  of  life,"  or  menopause,  which  arrives, 
on  an  average,  about  llie  forty-fifth  year.  I  liavo  known  it  occur  as 
early  as  the  twenty-ninth  year,  and  to  bo  delayed  as  late  as  the  fifty- 
fifth  year,  but  such  cases  are  rare.  Just  as  puberty  marks  an  epoch 
when  life  is  in  the  ascendant,  so  is  the  climacteric  the  harbinger  of 
vit.Tl  declension.  The  "  change  of  life  "  coincides  in  point  of  time, 
ami  is  closely  associated  with,  profound  nutritional  (degenerative) 
altirations  in  all  the  tissues,  particularly  in  that  most  important 
integrating  system,  the  vascular.  Net  only  do  the  sexual  glands 
and  their  appendages  wither  and  fall  into  tlie  desuetude  of  age, 
their  tanctions  therewith  becoming  abrogated  or  annihilated,  but 
all  the  peculiar  influences,  reflex  and  other,  derived  from  them  cease 
to  operate  actively  upon  the  organism. 

The"cbange  of  lifi',"or  mcnopaii>e,  is  a  physiological  process; 
and,  under  normal  circumstances,  sliould  transpire  without  undue 
constitutional  comnmlion.  But,  wliother  from  certain  of  the  arti- 
ficial conditions  of  civilised  existence,  or  from  the  di.-^proportionate 
demands  upon  the  nervous  system,  tlic  function  sometimes  fails  to 
gubsidi!  so  peaceably.  Tliis  epoch  nuiy  prove  one  of  sore  trial,  and 
is  justly  dreaded  by  some  women.  Dr.  Maudsley  says  (Z?(i</y  and 
Jfind):  "The  natural  oos.s;itiou  of  menstruation  at  the  clinngo  of 
life  is  aocotnpatiied  by  ii  revolution  iu  the  economy,  which  is  often 
trying  to  the  mental  stability  of  those  who  have  a  predisposition 
-^o.inssuUtj.    ;|Che  age  of  pleasing  is  past,  but  not  always  the  desire, 


which,  indeed,  sometimes  grows  then  more  exacting ;  there  are  all 
sorts  of  anomalous  sensations  of  bodily  distress,  attesting  the  dis- 
turbance of  circulation  and  of  nerve-ftmctions ;  and  it  is  now  that 
an  insane  jealousy  and  a  propensity  to  stimulants  are  apt  to  appear, 
especially  where  there  have  been  no  children." 

The  relation  of  the  ovaries  to  menstruation  has  been  the  subject 
of  much  discussion  ;  the  most  discrepant  views  being  advanced  by 
the  partisans  of  opposing  camps :  and  still  further  difference  has 
arisen  as  to  the  exact  relation  of  o\-ulation,  or  the  ripening  of 
Graafian  follicle.'*,  to  menstruation.  Because,  in  a  few  instances, 
women  have  menstruated  after  the  removal  of  both  ovaries,  it  has, 
on  the  one  hand,  been  held  that  these  organs  cannot  be  essential  to 
the  function,  while,  on  the  other,  it  is  alleged  that  their  removal  is 
commonly  attended  by  it-s  entire  abrogation.  Premising  large  quali- 
fications, there  is  truth  in  both  statements.  Those  who  allege  that 
menstruation  may  continue  with  its  wonted  regularity  after  the 
removal  of  the  ovaries,  do  so  on  the  evidence  afforded  by  ovario- 
tomies or  oophorectomies,  wherein  both  ovaries  have  been  removed 
without  affecting  the  flow.  Undoubtedly,  such  cases  are  on  record ; 
but  I  would  beg  your  special  attention  to  this  important  fact :  that, 
while  they  are  rare,  they  are,  without  exception,  in  mature  or  adult 
women,  that  is  to  saj-,  in  persons  in  whom  the  function  has  long 
been  established,  and  whose  bodies  have  been,  and  presumably 
therefore  remain,  subject  to  its  periodical  impress.  The  ovaries  are 
now  often  excised  to  arrest  haemorrhage  from  uterine  fibromata,  and 
for  other  maladies,  with,  it  is  alleged,  abundant  success.  Xo  cases 
are  known  in  which  the  complete  ablation  of  the  ovaries  in  early 
life  has  been  followed  b}-  menstruation :  it  is  abundantly  proved 
that  the  removal  of  the  sexual  glands  in  e.arly  life  is  attended  by 
the  absolute  abrogation  of  the  sexual  characteristics  of  the  sexes. 
The  whole  truth  rests  absolutely  with  neither  side,  though  it  pre- 
dominates enormously  in  favour  of  those  who  hold  that  the  ovaries 
exert  an  important  influence  over  menstruation. 

And  with  regard  to  the  ovulation-theory :  here,  also,  the  conflict- 
ing views  admit  considerable  reconciliation.  The  researches  of 
Pouchet,  Bischoff,  P.aciborski,  and  others,  have  demonstrated  the 
intimate  relations  that  ordinarily  exist  between  ovulation  and  oestro- 
monstruation.  Although  this  relation  is  in  the  normal  state  harmo- 
niously sjTichronous,  yet  it  has  been  shown  that  ovulation  may  occur 
without  its  accompaniment,  menstruation.  It  is  held,  by  those  who 
affirm  that  menstruation  is  directly  excited  by  the  maturation  of 
Graafian  follicles,  that  it  only  occurs  in  association  with  the  ripening 
of  Graafian  vesicles,  just  as  happens  at  the  time  of  oestruation  in  the 
females  of  the  lower  animals  ;  and  they  alleged  that  menstruation  is 
the  exact  analogue  or  counterpart  in  the  human  female  of  ctStrua- 
tion  in  the  lower  animals — a  statement  which  is  to  a  large  extent,  if 
not  entirely,  accurate. 

In  the  human  female,  there  can  be  no  question  that  the 
menstrual  function  is  largely  associated  with  the  nuituration  of 
Graafian  follicles,  and  that  women,  like  the  lower  creatures,  are  more 
apt  for  conception  about  the  period  of  menstruation ;  but,  as  sexual 
aptitude  is  not  confined  in  women  solely  to  the  period  of  heat,  and 
intercourse  may  be  indulged  in  at  any  time,  it  is  obvious  that  a  dis- 
turbing element  is  introduced,  and  that,  under  artificial  conditions, 
ova  may  be  matured  through  sexual  stimulation,  or  follicles  ruptured 
under  sexual  excitement,  which,  but  for  such  intervention,  would 
have  remained  quiescent  or  dormant  until  the  next  normal  astrua- 
tion.  Darwin  says:  "Corporeal,  periodical,  and  mental  habits  be- 
come changed  under  domestication,  and  the  changes  are  often 
inherited." 

The  liigher  organisation  of  woman,  and  the  conditions  of  her  life, 
render  possible  the  more  frequent  proportional  maturation  of  ova 
than  in  the  lower  animals  in  a  wild  state  ;  iind  thus  follicles  may 
ripen  out  of  their  proper  time  and  season,  not  only  in  consequence 
of  her  higher  evolution,  but  under  the  stimulus  of  unwonted  excite- 
ment. 

Menstruation  in  women,  in  the  ordinary  normal  undisturbed  way, 
runs  an  even  course  with  CEstruation  in  the  lower  females  up  to  a 
certain  point,  but  goes  beyond  it  in  that  both  the  flow  and  ovulation 
may  occur  independently  one  of  another.  When  the  highest  se.xual 
organs  (ovaries  or  testicles)  are  completely  removed  early  in  life, 
the  characteristic  sexu.al  ditlerences  either  do  uot  appe.-vr,or  axe  con- 
spicuously modified  ;  but,  when  their  removal  is  deferred  until  these 
sexual  differences  have  arisen,  endured  for  some  time,  and  have  per- 
manently left  their  mark  upon  the  organism,  the  record  of  them, 
though  perhaps  not  absolutely  indelible,  seems  persistent  in  propor- 
tion as  it  has  become  establishetl ;  and  that  ni.'jy  dcix-nd  not  alone 
upon  its  mere  deration,  but  also  up>n\  the  original  in'.ensity  or  inl»c- 
renl  vigour  of  the  sexual  system. 
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Now,  though  observation  shows  that  menstruation,  largely 
analogous  with  CEstruation  in  the  lower  animals,  usually  coincides 
with  the  ripening  of  Graafian  follicles,  yet  it  would  appear  to  be  not 
necessarily  and  invariably  dependent  thereupon.  Ovulation  may 
occur  without  menstruation,  for  women  may  conceive  who  have 
never  menstruated,  while  the  not  unfrequent  conceptions  of  suckling 
women  whose  cataraenia  are  absent  are  additional  proofs  of  its  inde- 
pendence. Ovulation  is  of  higher  genetic  importance  than  menstru- 
ation. I  have  recently  met  with  two  instances  of  conception  before 
the  appearance  of  the  menses.  In  one  case,  a  well  grown  girl  was 
jnarried  at  the  age  of  fourteen,  became  pregnant,  and  bore  a  fine 
child  before  she  was  fifteen,  without  ever  having  seen  a  menstrual 
flo%v.  I  am  .  indebted  to  Sir  Joseph  Fayrer,  for  the  informa- 
tion, given  from  personal  observation,  that  "  a  refined  people  like 
the  Hindoos  never  allow  their  daughters  to  menstruate  if  they  can 
help  it,  the  husband  (marriage  taking  place  at  a  very  early  age) 
being  sent  for."  Koberton  quotes  from  Elphinstone's  India,  that  in 
Hindustan,  bj'  the  code  of  Slenu,  a  girl  may  be  married  at  eight,  or 
even  earlier ;  and,  if  her  father  fail  to  give  her  a  husband  for  tliree 
years  after  slie  is  marriageable  {i.e.,  capable  of  becoming  a  parent), 
she  is  at  liberty  to  choose  one  for  herself.  At  p.  17,  tlie  following 
quotation  is  given  from  a  Sanskrit  scholar,  the  Baboo  Gupta  :  "  Atri 
and  Kasyapa"'  (Hindoo  sages)  "state  that,  if  an  unmarried  girl  dis- 
charge the  menstrual  fluid  at  her  father's  house,  the  father  incurs  a 
guilt  similar  to  that  of  destroying  a  foetus,  and  the  daughter  becomes 
JSrisalce,  or  degraded  in  rank.'  Schroeder,  in  Yon  Ziemssen's  Ci/clo- 
pailia  (vol.  X,  p.  320),  states  that,  "Among  the  Hindoos,  girls  are 
obliged  to  marry  before  the  establishment  of  the  menses,  because 
menstruation  occurring  in  a  girl  who  has  not  had  the  opportunity 
to  conceive  is  regarded  as  infanticide."  Power  (quoted  by  Copland) 
considered  gestation  to  be  the  natural  condition  of  the  mature  female 
organs,  and  that  a  female  menstruates  because  she  does  not  con- 
ceive ;  an  opinion  that  is  shared  by  others.  The  foregoing  facts, 
and  those  of  superfcetation,  show  that  menstruation  plays  a  sub- 
ordinate part  to  ovulation  ;  it  being  clear  that  that  which  is  essen- 
tial for  the  reproduction  of  the  species  is  of  higher  importance  than 
that  which  may  be  dispensed  with — the  flow  of  blood. 

The  whole  subject  of  menstruation — its  evolution,  physiology, and 
pathology — will  be  fully  elaborated  in  a  work  shortly  to  be  published 
by  myself ;  these  lectures  being  necessarily  much  condensed. 
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Lecture  II.— Diseases  of  Individual  Valves. 

Aortic  Stenosis. — We  have  been  considering  the  general  prognostic 
indications  in  valvular  disease  ;  we  have  now  to  take  up  the  study 
of  affections  of  individual  valves.  The  first  valvular  change  to  be 
considered  will  be  aortic  stenosis ;  and  we  are  at  once  struck  by  the 
contrast  between  Walshe's  statement,  "  that  narrowing  of  the  aortic 
orifice  stands  first  in  the  order  of  frequency  among  valvular  dis- 
eases,'  and  the  statistics  of  the  post  mortem  records  of  St.  Mary's 
Hospital,  as  edited  by  Dr.  Phillips,  which  give  only  11  cases  out  of 
151,  with  a  few  more  in  which  stenosis  of  this  orifice  was  associated 
■with  insuflicienoy  of  the  valves.  The  explanation  of  this  dis- 
crepancy is  found  in  the  fact  that  the  systolic  basic  murmur,  which 
is  the  diagnostic  sign  of  aortic  obstruction,  is  producible  by  other 
causes  than  obstruction.  All  the  cases  in  which  a  systolic  aortic 
murmur  was  audible  have  been  classed  as  cases  of  aortic  stenosis  ; 
■while  in  only  a  small  proportion  of  them  was  this  condition  present. 
I  have  long  recognised  that,  while  a  systolic  aortic  is  one  of  the 
commonest  of  the  valvular  murmurs,  actual  narrowing  of  the  orifice 
is  the  most  rare  of  the  valvular  changes. 

A  systolic  aortic  murmur  may  be  due  to  several  causes,  which 
■will  now  be  enumerated. 

1.  Anaemia  may  be  mentioned  first.  It  is  not  well  understood 
how  it  is  that  watery  blood,  deficient  in  corpuscles,  gives  rise  to 
murmurs  ;  but  the  fact  is  exemplified  by  the  venous  hum  heard  in 
the  neck,  by  the  pulmonary  murmur,  and  also,  though  less  com- 
monly,  by   a   systolic  aortic   murmur ;    this  accompanies  the  first 


sound,  and  does  not  substitute  itself  for  it.  With  this  anasmic 
aortic  murmur  may  be  grouped  the  hsemic  murmur  of  very  similar 
character,  which  sometimes  accompanies  or  follows  acute  febrile 
disease  of  long  duration,  such  as  typhoid  and  rheumatic  fever. 

2.  Mere  roughening  of  the  orifice  or  valves,  or  impaired  flexibility 
of  the  latter,  slight  congenital  malformation,  fenestration  of  one 
or  more  of  the  cusps,  a  shred  of  fibre  hanging  from  the  edge  of  a 
valve,  may  give  rise  to  a  loud  systolic  murmur,  without  offering 
the  least  obstruction  to  the  course  of  the  blood. 

3.  Dilatation  of  the  aorta  just  above  the  valves,  the  orifice  and 
valves  remaining  unclianged,  produces  a  murmur ;  the  blood  passing 
through  an  aortic  opening  of  norma!  size  into  a  larger  cavity  beyond 
is  thrown  into  eddies,  the  vibrations  of  which  produce  a  sound 
heard  as  a  murmur.  In  none  of  the  above  mentioned  conditions  is 
there  stenosis  of  the  orifice  or  obstruction  to  the  stream  as  it  issues 
from  the  heart ;  the  condition  last  named  has  dangers  of  its  own, 
but  they  do  not  arise  from  aortic  obstruction. 

4.  Acute  narrowing  of  the  mouth  of  the  aorta  is  almost  always 
due  to  changes  in  the  valves,  the  cusps  of  which  may  be  stiff  and 
rigid  with  rounded  and  thickened  margins  ;  or  adhesion  may  have 
taken  place  between  the  valves  at  the  angle  in  which  they  meet ; 
or,  without  being  greatly  thickened,  the  valves  may  be  affected  with 
atheroma,  which  destroys  their  flexibility,  and  puckers  and  contracts 
them,  and  may  go  on  to  calcification. 

5.  It  is  also  possible,  that,  by  dilatation  of  the  ring  at  the  root  of 
the  aorta,  valves,  not  themselves  greatly  diseased,  may  be  so  put  on 
the  stretch  that  they  cannot  fall  back,  but  remain  as  an  obstacle  to 
the  stream  of  blood. 

It  is  clear  that  the  first  point  to  be  ascertained,  when  a  systolic 
murmur  is  present,  is,  whether  it  indicates  the  existence  of  ob- 
struction or  not ;  in  this  we  shall  be  greatly  assisted  by  the  history 
and  existing  condition  of  the  patient.  We  should  conclude  that  the 
murmur  was  h.'cmic  when  there  was  marked  anaemia,  or  if  the 
patient  were  convalescing  from  an  acute  illness,  especially  if  mur- 
murs were  heard  at  other  valves  as  well.  A  systolic  aortic  murmur 
appearing  at  middle  age  or  in  advanced  life  will  seldom  be  due  to 
actual  narrowing  of  the  orifice,  but  will  be  caused  by  roughness  or 
rigidity  of  the  valves,  or  by  dilatation  of  the  aorta  above  the  valves 
with  perhaps  atheromatous  irregularities  in  iis  walls.  The  signifi- 
cance of  such  a  murmur  at  this  period  of  life  varies  enormously  ;  it 
may  be  produced  by  a  harmless  tag  of  fibre,  or  it  may  indicate 
aneurism  of  one  of  the  sinuses  of  Valsalva,  but  it  is  rarely  that  as 
actual  obstruction  that  injury  results.  The  loudness  or  character 
of  the  murmur  does  not  give  us  much  help ;  hjemic  aortic  murmurs 
are  usually  soft  and  smooth,  but  so  also  may  be  murmurs  due  to 
extreme  narrowing,  especially  when  there  is  weakness  of  the  ven- 
tricle, and  languid  propulsion  of  the  blood  ;  thus  the  gradual  en- 
feeblement,  and  ultimate  disappearance  of  a  systolic  aortic  murmur, 
may  be  a  most  serious  prognostic  fact. 

We  turn  now  to  the  changes  in  the  condition  of  the  heart  pro- 
duced by  aortic  stenosis.  The  change,  by  which  aortic  obstruction 
will  be  overcome,  will  be  hypertrophy  of  the  left  ventricle.  The 
physical  signs,  therefore,  of  this  hypertrophy,  the  position  and  cha- 
racter of  the  apex-beat  and  impulse,  and  the  modifications  of  the 
sounds  will  enter  into  the  diagnosis  of  actual  narrowing  of  the 
aortic  orifice.  The  character  of  the  aortic  second  sound  may  aid  in 
distinguishing  hypertrophy  compensatory  of  obstruction  from  the 
hypertrophy  attending  renal  disease  ;  it  will  usually  be  indistinct  in 
the  former,  and  always  accentuated  in  the  latter  case.  Almost  more 
important  than  the  hypertrophy  of  the  left  ventricle,  will  be  the 
character  of  the  pulse.  The  pulse-wave  will  be  long  and  slow  ;  the 
artery  will  be  small  and  full  between  the  beats  of  the  pulse  ;  a  large 
sudden  pulse  is  incompatible  with  aortic  stenosis  unaccompanied  by 
regurgitation ;  and  when  it  is  a  question  whether  or  not  an  aortic 
systolic  murmur  is  due  to  obstruction  at  the  orifice,  the  pulse  be- 
comes the  most  certain  criterion  to  which  we  can  appeal  ;  if  there 
be  an  apparent  contradiction  between  the  indications  of  the  heart, 
and  those  of  the  pulse,  the  latter  must  dominate.  Even  when  there 
is  co-existing  aortic  regurgitation,  which  tends  to  render  the  pulse 
large,  sudden,  and  collapsing,  the  development  of  these  characters 
is  interfered  with  by  stenosis.  Nearly  all  authors  concur  in  making 
aortic  stenosis  the  least  dangerous  of  the  valvular  affections,  and, 
on  a  priori  considerations,  such  would  seem  to  be  probable,  but  this 
conclusion  will  scarcely  seem  quite  secure,  if  the  cases  of  systolic 
aortic  murmur,  without  actual  narrowing  of  the  orifice,  are  elimi- 
nated ;  the  relative  danger  of  real  stenosis  cannot,  without  further 
experience  and  inquiry,  be  estimated  with  confidence ;  but,  it  is 
certainly  greater  than  has  been  supposed. 

As  a  rule,  aortic  stenosis  proves  fatal  by  the  slow  operation  of 
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dropsy,  and  for  the  most  part  mitral  regurgitation  is  present  either 
as  a  secondary  consequence  of  dilatation,  or,  as  an  independent 
affection  produced  by  the  endocarditis  which  damaged  the  aortic 
valves.  So  long  as  the  obstruction  at  the  aortic  orifice  is  uncom- 
plicated by  mitral  change,  the  danger  attending  the  disease  will 
not  be  imminent.  The  secondary  changes  will  take  the  well  known 
backward  course.  Beginning  with  the  hypertrophy,  there  will 
follow  dilatation  of  the  left  ventricle,  favoured  by  anajmia  or  any 
other  form  of  debility ;  then  will  come  systemic  stagnation,  from 
diminished  propulsive  power  in  the  ventricle  ;  and  sooner  or  later 
there  will  be  regurgitation  through  the  mitral  valve,  resulting  either 
from  the  dilatation,  or  from  actual  lesion  of  the  valve  or  its  tendi- 
nous cords,  produced  by  the  increased  pressure  consequent  upon  the 
powerful  contraction  of  the  ventricle,  or  from  the  combined  opera- 
tion of  these  two  inliuences.  This  marks  a  downward  step,  and 
makes  the  prognosis  grave.  It  further  appears  to  me  that,  dropsy 
having  once  set  in,  there  is  a  smaller  probability  of  recovery  than  in 
most  other  valvular  affections,  it  being  always  understood  that  when 
this  complication  has  been  prematurely  induced  by  exposure  or  ex- 
ertion there  is  some  hope  that  it  may  be  successfully  combated  and 
warded  off  for  a  time. 

Aortic  Incompeti^nce  or  Regurgitation. — The  diagnostic  sign 
of  this  condition  is  a  murmur  produced  by  the  backward  rush 
of  the  blood  from  the  aorta  into  the  left  ventricle  during  its 
diastole,  audible  in  different  cases  over  very  various  parts 
of  the  cardiac  area.  The  direction  in  which  the  diastolic 
murmur  is  conducted  has  not  seemed  to  afford  distinct  information 
diagnostic  of  tlie  particular  cusps  most  affected.  The  vibrations 
which  cause  the  murmurs  are  conveyed  to  the  surface  bj-  the  walls 
of  the  ventricles,  and  not  b)'  the  contained  blood ;  the  blood,  thrown 
into  sonorous  eddies,  will  communicate  the  vibrations  to  all  parts 
of  the  ventricular  wall  indifferently,  and  not  impirge  upon  any 
special  point,  carrying  thither  the  sound.  The  amount  of  blood 
returned  into  the  ventricle  is  a  m.atter  of  the  first  importance,  in 
estimating  the  prospects  of  life  and  comfort  before  the  patient,  and 
we  have  now  to  consider  the  different  sources  of  information  on 
this  point. 

The  murmur  itself  affords  but  vague  indications.  Generally 
speaking,  a  loud  murmur  is  a  proof  that  the  heart  is  acting 
with  vigour,  and  also  that  the  leakage  of  the  valves  is  not  excessive ; 
it  is  usu.aily,  therefore,  among  the  favourable  auguries.  On  the 
other  hand,  a.  weak,  short  murmur,  indicating  an  opposite  state  of 
things,  may  be  a  note  of  impending  danger  or  death.  But  there 
are  so  many  exceptions  to  the  rule  hinted  at,  that  it  is  not  to  be 
relied  upon  absolutely.  A  very  important  auscultatory  sign,  how- 
ever, is  the  presence  or  absence  of  the  aortic  second  sound  in  the 
neck.  The  point  of  this  sign  is  this :  the  aortic  second  sound  is 
produced  by  the  sudden  tension  of  the  aorta  and  its  semilunar 
valves  at  the  moment  of  the  cloi-nre  of  the  latter;  it  is  not  their 
clicking  as  they  meet,  or  the  tension  of  the  valves  alone  under  the 
column  of  blood,  but  the  vibration  of  the  entire  ascending  aorta. 
If,  then,  the  incompetence  be  considerable,  there  cannot  be  the 
sudden  check  to  the  column  of  blood  which  sets  the  aorta  vibrat- 
ing, and  the  di.-istolic  murmur  takes  the  place  of  the  second  sound  ; 
if,  on  the  contrary,  the  leakage  be  only  small,  the  required  check  or 
shock  is  given  by  the  closing  valves,  and  the  second  sound  is  dis- 
tinct, although  there  may  be  a  murmur.  It  is  not  the  murmur 
drowning  the  sound ;  the  murmur  may  be  loud  or  feeble.  In  the 
neck  it  is  not  heard,  and,  listening  here,  we  have  the  advantage  of 
being  out  of  reach  both  of  the  murmur  and  of  the  pulmonary  second 
sound.  A  second  sound  in  the  neck  indicates  that  the  regurgi- 
tation is  small  in  amount,  and  is  consequently  a  very  favour- 
able prognostic  element. 

(Jther  evidence  on  the  question  of  the  amount  of  the  regurgitation 
is  obtiiined  from  the  changes  which  it  has  induced  in  the  heart.  It 
has  already  been  pointed  out  that,  it  the  normal  amount  of  blood  is 
to  be  propelled  through  the  systemic  arteries,  when  a  certain  pro- 
portion of  that  sent  by  each  systolo  into  the  aorta  is  returned  into  the 
ventricle,  an  increase  in  the  capacity  of  the  ventricle  is  necessary- - 
if  must  be  dilated  ;  this  process  is  effected  by  the  distending  in- 
tluencc  of  the  b.-ickward  pressure  from  the  aorta  during  the  diiustolc 
of  the  ventricle,  when  the  muscular  tihres  are  relaxed  and  unresisting. 
Finally,  hypertrophy  results  from  the  excessive  function,  energy, 
and  activity  imposed  upon  the  walls  of  the  ventricle  by  the  mectiani- 
cal  conditions  present.  It  is  in  aortic  incompetence  that  the  ex- 
tremes of  dilatation  and  hypertroiiliy  of  the  left  ventricle  are  met 
with,  and  they  arc,  with  ccitain  qualilications,  the  mea.sure  of  the 
regurgitation,  in  the  absence  of  symptoms  such  as  conspicuous 
breathle86ne.<s  on  slight  exertion,  faltering  action  of  the  heart,  with 


tendency  to  fainting  or  giddiness.  It  is  an  interesting  and  important 
question,  up  to  what  age  effectual  compensation  for  serious  aortic 
regurgitation  is  possible.  In  my  own  experience,  all  really  satisfac- 
tory examples  have  been  among  those  in  whom  the  valvular  lesion 
has  been  established  nnder  the  age  of  twenty.  The  amount  of  dila- 
tation attending  a  given  degree  of  incompetence  will  vary  accord- 
ing to  the  amount  and  duration  of  the  care  bestowed  upon  the 
patient  during  the  first  few  months  of  its  existence.  If  he  have  been 
allowed  to  leave  his  bed  too  early,  and  engage  in  exercise  before  the 
heart  has  full}'  recovered  from  the  effects  of  acute  disease,  the  dila- 
tation will  have  gone  farther  than  if  due  precautions  had  been  ob- 
served till  the  ttrength  was  fully  restored.  Another  effect  of  the 
regurgitation,  the  characteristic  pulse  attending  it,  must  be  consi- 
dered before  all  the  prognostic  indications  can  be  brought  to  a  focus. 
This  is  the  well-known  collapsing  or  water-hammer  pulse ;  the  artery 
at  the  wrist  is  large,  empty  between  the  beats,  which  latter  are 
short  and  sudden.  The  cause  of  the  collapse  after  each  sudden  pul- 
sation is  that,  in  consequence  of  the  loss  of  the  support  of  the  aortic 
valves,  the  column  oE  blood  is  not  sustained,  and  it  drops  out  of 
any  vessel  which  is  above  the  level  of  heart,  in  obedience  to  gravity  ; 
so,  in  order  that  all  these  features  may  be  fully  realised,  the  hand 
must  be  above  the  level  of  the  heart,  and  above  the  shoulder  or 
elbow.  The  arteries  are  large,  because  the  entire  contents  of  the 
left  ventricle,  expanded  to  two  or  three  times  its  normal  capacity, 
are  launched  into  the  arterial  system,  distending  it  momentarily  to 
a  corresponding  degree.  Other  consequences  are  that  the  pulsation 
in  most  of  the  arteries  becomes  visible,  especially  in  the  cirotids, 
brachials,  and  temporals  ;  the  arteries  are  tortuous,  the  radial  pulse 
becomes  audible  on  raising  the  hand,  and  pulsatile  reddening  of  the 
palms  of  the  hands,  or  of  a  red  patch  on  the  forehead  induced  by 
friction,  is  observed,  especially  when  pyrexia  is  present. 

The  collapsing  character  of  the  puls3  is  indispensable  as  an  evi- 
dence of  aortic  regmgitation,  unless  there  is  concomitant  stenosis 
which  may  interfere  with  the  suddenness  of  the  beat,  and  with  the 
completeness  of  the  collapse.  In  the  entire  absence  of  this  modifi- 
cation of  the  pulse,  a  diastolic  basic  murmur  would  not  indicate  any 
considerable  regurgitation. 

Bringing  together  the  elements  of  prognosis  in  aortic  regurgita- 
tion at  a  period  when  .symptoms  have  not  become  prominent,  and 
when,  therefore,  compensation  is  fairly  effectual :  it,  with  the  dia- 
stolic murmur,  the  second  sound  be  distinctly  audible  in  the  neck, 
the  dilatation  and  hypertrophy  are  inconsiderable,  and  the  pulse 
exhibits  the  collapsing  character  only  in  a  moderate  degree.  If, 
moreover,  the  valvular  affection  be  the  result  of  endocarditis,  ard 
therefore  probably  stat'onarj-,  the  patient  may  enjoy  life,  and  do 
hard  work,  untroubled  by  symptoms  of  any  kind  for  years.  A  CJ^e 
was  related  of  a  medical  man  known  to  have  bad  aortic  regurgita- 
tion for  twenty-six  years,  in  whom  the  late  Dr.  Sibson  had  given  a 
favourable  prognosis  on  exactly  these  grounds,  which  h;ui  been 
verified  by  the  patient's  havingcarried  on  ahard-workingcountry  prac- 
tice, with  all  its  trying  incidents.  When  he  was  examined  in  October 
1SS3,  the  aortic  second  sound  was  sti!l  audible  in  the  neck ;  the 
hypertrophy  and  dilatation  had  reached  only  a  moderate  degree; 
and  the  visible  pulsation  in  the  carotids,  and  collapsing  pulse  at  the 
wrist,  while  quite  characteristic,  were  inconspicuous. 

Aortic  incompetence  sufficient  to  abolish  the  second  sound  in  the 
neck,  and  to  give  rise  to  considerable  dilatation  and  hypertrophy, 
and  to  well  marked  collapsing  pulse,  may  for  many  years  be  com- 
patible with  apparent  hca'th  and  strength.  The  patient  will  be 
capable  of  ordinary  work  and  exercise,  but  will  be  sooner  out  of 
breath  on  going  uphill,  or  from  any  unusual  exertion,  than  a  man  in 
health  ;  or  may  feel  suddenly  faint  and  giddy,  instead  of  losing  his 
breath.  The  future,  in  such  circumstances,  must  be  estimated  on 
the  principles  laid  down  in  the  first  lecture.  After  calculation  i  f 
the  degree  of  valvular  inefficiency,  we  must  consider  the  tenacity  of 
the  family  constitution  and  the  vigour  of  the  individual,  the 
age,  habits,  occupation,  and  circumstances ;  bearing  in  mind 
that,  even  in  the  most  favourable  cases,  the  nutrition  of  the  enL-uged 
heart  will  not  be  well  maintained  after  miildle  .aire:  and  that,  n» 
years  increase,  there  is  a  tendency  to  increase<i  resistance  in  the 
peripheral  circulation.  M'e  must  look,  therefore,  for  failure  of  the 
heart,  and  accession  of  symptoms  sooner  or  later — at  best,  before 
the  natural  terra  of  life;  and,  besides  this,  there  is  the  possibility 
th.it  the  compensatory  equilibrium  miiy  at  any  time  be  dangerously 
disturbed,  or  finally  overthrown,  by  imprudent  exertion,  or  anxiety, 
or  acute  illness  ot  any  kind— a  possibility  which  becomes  a  proba- 
bility in  certain  cases. 

When  the  disease  is  establishi  d  early  in  h'fc,  even  extreme  d.im.-ige 
to  the  valves  may  be  so  far  conipensa'ed  by  dilatation  .ind  hyper- 
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trophy  that  the  subject  may  live  for  many  years,  as  was  iUustrated 
by  a  case  in  which  acute  rheumatism  at  the  age  of  14,  in  18G8,  left 
behind  regurgitation,  attended  with  a  maximum  amount  of  dilata- 
tion and  hypertrophy,  together  with  secondary  mitral  regurgitation 
and  exaggerated  signs  of  every  kind,  which  the  patient  survived 
for  Courteeu  "years,  earning  his  livelihood  as  a  greengrocer.  He 
died  suddenly  in  May  188L',  during  convalescence  from  slight  sub- 
acute rheumatism,  when  the  aortic  valves  were  found  to  be  prac- 
tically iion-existent,  and  the  heart  weighed  42^  ounces. 

When,  on  the  other  hand,  aortic  regurgitation  comes  on  late  in 
life,  partly  from  the  fact  that  it  will  in  most  cases  be  progressive, 
and  partly  from  the  fliminLshed  aptitude  of  the  heart  to  undergo 
compensatory  changes,  the  prognosis  is  most  grave.  An  example 
was  related,  in  which  a  fatal  termination  followed  the  establishment 
of  the  disease  in  a  gentleman  aged  31,  at  an  interval  of  only  sixteen 
months.  In  these  cases,  the  presence  or  absence  of  the  aortic 
second  sound  in  the  neck  is  of  extreme  importance.  The  unfavour- 
able prognosis  dates  from  its  disappearance,  which  in  some  cases  is 
delayed  for  a  considerable  time. 

^  ■  We  have  still  to  trace  the  symptoms  which  lead  up  to  a  fatal  ter- 
.;^iination  iu  the  form  of  valvular  disease  under  consideration.  They 
Jail  into  two  series,  according  as  the  ultimate  effect  on  tlie  circula- 
tion is  arterial  stagnation,  from  lack  of  cU  ii  tergo,  so-called  asystole, 
or  venous  ob.-<truction.  In  the  former  class,  there  occur  syncopal 
and  anginoid  attacks,  paroxysms  of  dyspncea,  a  sense  of  oppression 
in,  the  chest,  pain  in  tlie  cardiac  region,  irregularity  and  intermis- 
sion of  the  pulse  and  heart-beat,  which  replace  the  regularity 
which  prevails  up  to  the  moment  of  incipient  failure  of  the  heart. 
Dropsy  is  significantly  absent,  and  there  is  no  habitual  dyspnaa. 
The  imUus  his  fcriens  is  felt  (this  is  a  peculiar  double  beat  of  the 
pulse  felt  on  moderate  pressure;  it  is  produced  by  a  double  systolic 
effort  of  the  heart).  Tlic  characteristic  irregularity  of  the  pulse 
begins  with  the  occasional  occurrence  of  a  short  and  rapid  beat, 
which  breaks  the  rhythm.  It  is  difficult  to  decide  whether  it  is 
an  abortive  systole  or  an  attempt  to  supplement  a  systole  which 
has  been  more  or  less  inadequate  ;  it  succeeds  the  previous  beat  very 
quicklj',  and  has  a  longer  than  normal  pause  after  it.  It  is  when 
the  predominant  tendency  is  to  arterial  stagnation,  that  sudden 
death  is  liable  to  occur  ;  and,  as  said  before,  aortic  incompetence  is 
^he  one  valvular  affection  in  which  this  danger  exists. 
'  ...Dr.  Walshes  statement  that  sudden  death  is  more  liable  to  occur 
in  simple  oases — that  is,  in  cases  not  complicated  by  dilatation  and 
hypertrophy — is  not  borne  out  by  the  statistics  of  St.  Mary's  Hos- 
pital, or  by  personal  experience  outside  the  hospital ;  but  in  a  certain 
sense  it  Ls  true — viz.,  as  applying  to  aortic  regurgitation  occurring 
late  in  life. 

In  the  other  series,  in  which  the  final  symptoms  are  due  to  pul- 
monary and  venous  obstruction,  the  last  stage  does  not  differ  mate- 
rially from  that  of  mitral  disease.  The  mode  of  causation  of  the 
symptoms  is,  in  fact,  almost  identical,  since  insufficiency  of  the 
mitral  valve  is  an  intermediate  stage  in  their  production.  There 
must,  however,  be  imperfect  filling  of  the  system  from  the  arterial 
side,  as  well  as  obstruction  in  the  veins,  which  must  be  an  aggrava- 
tion, and  mu.st  contribute  to  the  hastening  of  the  final  and  fatal 
sfcaas  of  the  vital  fluid.  The  supervention  of  mitral  regurgitation 
has  been  said  to  be  an  element  of  safety,  by  preventing  paralysis  of 
the  heart  from  over-distension.  Sudden  death,  however,  occurs  in 
spite  of  it ;  and  the  danger  in  aortic  regurgitation  arises,  not  from 
resistance  to  the  systole,  in  which  case  alone  mitral  incompetence 
would  afford  relief,  but  from  undue  filling  in  diastole,  which  it 
would  indirectly  tend  to  aggravate.  Serious  inadequacy  of  the 
mitral  valve  being  once  iiroduced,  its  effects  will  gradual!}-  develop 
themselves  in  backward  pressure  upon  the  pulmonary  veins,  with 
consequent  congestion  of  the  lungs,  cough,  shortness  of  breath  ; 
next,  hypertrophy  and  dilatation  of  the  right  ventricle,  and,  finally, 
dropsy. 

'.'  The  Books  of  the  Year.— We  leirn  iioin.  The  Publisher's 
Cirsular  that  4,732  books  were  published  during  the  year  1883. 
Theology  heads  the  list  with  794  newly  issued  volumes  ;  556  educa- 
tional and  philosophical  works  were  published,  and  349  works  of 
fiction,  while  history  and  biography  accounted  for  414.  Voyages 
and  books  of  travel  numbered  210 ;  and  books  on  political  and  social 
economy,  and  on  trade  and  commerce,  187  ;    163   medical  and  sur- 

'_  gieid  treatises,  and  130  works  on  law  and  jurisprudence,  also  ap- 
peared during  the  year.     Thus,   while  theology   is  responsible  for 

„  one-sixth  of  the  total  number  of  books  ;  education  and  philosophy, 

_'fpr  one-eighth  ;  and  fiction  for  one-thirteenth  ;  medicine  and  surgery 
have  only  contributed  one-twenty-second  part.  '  '     •  ■'    -'      . 
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ON  THE  PRODUCTION  OF  HEAT  IN  FEVER. 

Read  lit,  the  Section  of  Medicine. 

By    W.    WITHERS    MOORE,    M.D.,    F.R.C.P., 

Physician  tu  the  Sussex  County  Ilospital,  Brighton. 

The  regulation  of  the  temperature  of  the  body,  in  health  and 
disease,  has  occupied  the  attention  of  some  of  the  best  observers 
during  the  last  quarter  of  a  century  ;  and  yet  it  must  honestly  be 
confessed  that  the  question  is  still  a  moot  one.  According  to 
Senator,  "the  temperature  of  the  body  is  a  direct  consequence  of 
the  chemical  processes  of  life,''  or,  in  other  words,  of  the  oxidation 
of  hydrocarbons  and  nitrogenous  matters,  and  is  regulated  by  the 
skin,  which  is  the  great  cooling  agent,  the  superfluous  heat  being 
got  rid  of  by  radiation,  conduction,  and  evajjoration.  But  as,  under 
normal  conditions,  the  temperature  of  the  body  is  constant, 
while  the  loss  of  heat  from  the  skin  is  very  variable,  and  de- 
pends much  on  external  circumstances,  it  seems  necessary  to  sup- 
pose that  some  centre  exists  which  specially  presides  over  the  pro- 
duction or  discharge  of  heat.  Such  a  controlling  centre  has  been 
hypothetically  placed  by  Virchow,  somewhere  in  the  intracranial 
nervous  system  ;  and  this  idea  has  to  a  certain  extent  been  adopted 
by  Dr.  Burden  Sanderson,  who  writes  to  me  thus  :  "  At  all  times  in  the 
normal  body  the  available  means  of  heat-production  is  in  excess  of 
the  demand  ;  but  tinder  normal  conditions  the  temperature  is  con- 
stant, because,  as  soon  as  it  rises  above  the  normal,  the  production  of 
more  heat  automatically  ceases.  This  automatic  check-action  is 
maintained  by  the  nervous  system.  If  it  be  impaired,  the  tempera- 
ture rises  quite  irrespectively  of  the  absolute  amount  of  heat  pro- 
duced per  minute  or  per  hour  in  the  body.''  I  must  confess  to  not 
quite  grasping  the  point  in  this  last  statement ;  for,  unless  the 
automatic  check-action  also  control  the  "  liberation  of  heat  "  from 
the  body,  it  is  difficult  to  see  how  the  temperature  can  rise  inde- 
pendently of  the  absolute  amount  of  heat  generated. 

It  is,  however,  to  the  production  of  heat  in  fever  that  I  would 
specially  desire  to  direct  attention.  There  are  two  main  theories 
by  which  it  is  attempted  to  explain  the  origin  of  heat  in  fever;  viz., 
the  neuro-paralytic,  which  ascribes  it  to  a  derangement  of  the 
nerves  regulating  the  escape  of  heat  from  the  body,  and  the 
biochemical,  which  explains  fever  by  assuming  an  increased  pro- 
duction of  heat,  owing  to  accelerated  tissue-change.  Hence  the 
question  to  determine  is,  whether  production  or  discharge  is 
primarily  disordered.  The  thermometer  teaches  us  that  the  actual 
heat  of  the  surface  in  fever  is  greatly  above  normal ;  and  it  is  diffi- 
cult to  understand,  even  if  all  evaporation  be  arrested,  how  the  body 
can,  by  any  nerve-influence,  be  rendered  independent  of  the  physical 
laws  of  radiation  and  conduction.  Nay,  rather  the  contrary;  for, 
according  to  Dr.  Leyden's  conclusions,  "  the  discharge  of  heat  is 
increased  in  fever,  whether  the  temperature  be  constant,  fall,  or 
rise;  consequently  it  is  certain  that  the  production  of  heat  is  in- 
creased." In  rheumatic  fever  the  temperature  is  often  very  high, 
though  the  body  be  drenched  with  perspiration;  so  that  great  heat 
must  be  lost  by  evaporation.  In  addition,  Murri's  experiments  made 
on  dogs,  negative  the  idea  of  fever  being  due  to  a  neuro-paralytic 
lesion  ;  for  in  fever  more  heat  is  given  off  than  in  health  ;  whereas, 
after  section  of  the  spinal  cord,  when  the  inhibitory  power  of  the 
regulating  centre  is  arrested,  less  heat  is  given  off. 

The  theory  then,  that  the  liberation  of  heat  at  the  surface  of  the 
body  is  controlled  or  restrained  in  fever  through  disorder  of  the 
nervous  centre,  so  that  by  "  retention  "  the  temperature  rises,  must 
for  the  present  be  abandoned,  until  more  reliable  evidence  can  be 
adduced  in  its  favour ;  and  we  are  of  necessity  compelled  to  look 
upon  fever  as  a  disorder  of  jjrotoplasm.  We  may  take  it  as  granted 
that  the  temperature  of  the  body  is  the  balance  of  the  production 
and  discharge  of  heat,  and  that  probably  the  phenomenon  of  excess 
of  heat  in  fever  is  due  to  a  disproportionately  large  destruction  of 
albumen,  which  leads  to  an  increased  discharge  of  urea,  and  alsn 
to  an  increased  formation  of  carbonic  acid.  The  urea,  which  is 
probably  derived  from  the  blood-corpuscles  and  tissues,  is  increased, 
in  an  early  stage,  to  three  times  as  much  as  would  be  excreted  liy 
the  same  person  in  health  on  a  fever-diet ;  and  it  is  notable  that 
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>  On  February  23rd.  at  3  P,y.,  temiiorature  10.'^  at  5  p.m..  106  ;  at  9  p.m.,  103. 
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this  excessive  flischarge  of  urea  precedes  the  rise  of  temper.iture, 
and  therefore  is  not  the  result  of  it.  Leyden's  observations  show 
also  a  continued  increase  in  the  amount  of  carbonic  acid  discharged 
in  fever  ;  bat,  .icoording  to  Senator,  tliis  inctease  is  less  thau  30  or 
40  per  cent.,  and  m.iy  ))().siiib]y  l>e  jiarlily  dUe  to  the.  heightened 
temperature,  oxiiflling  muro  rapidly  llio  normal  carbonic^  acid,  and 
so  the  increase  may  be  more  apparent  than  reaJ.  Dr.  Burilon  !>an- 
dcr.son,  in  his  ablo  paper  on  tlio  process  of  fever,, says  :  "  we  are  at 
liberty  to  adopt  tlio  tissue-origin  of  fever,  as  the  basis  on  which  wo 
hope,  eventually,  to  construct  an  explanation  o£  the  process. '  Tlieso 
reductions,  on  the  source  of  heat  in  fovcr,  rtero  suggested  by  the 
con.sideration  of  the  following  cane. 

In  November  1H7'.I,  J..  K.,a  married  woman, aged  aa,  w.as  admitted 
under  nie  in  the  Kuascx  County  lliispit.il,  with  idiopatliic  anaemia. 
It  was  atypical  ca.sc,  both  ;us  to  the  general  appearance  and  sym- 
ptomB,  and  the  nlicrosoojiio  characters  of  the  blood.  All  the  usual 
remedies*  were  tried,  inohiding  arsenic,  nono  of  which,  she  siiid,  she 
could  or  woulil  take;  and  for  some  weeks  she  lay  at  death's  door. 


Table  11. — i.  JC,  aged  H,  Idiopaihic  Annemia. 


'  '    ■  _     ' 

.    ^   ,                ,    ,.      ,Li,. 

,.;,-■ 

....     '-    -■■    ,.u,'jui:((.!)'l    ilf 

rfi- 

Temperature. 

Urine.!  ■■!--'■!  •  r,  f  : 

'S 

•Mte. 

•Palsef 

f.  -', ,  •   !    .'''.:-.'     ,.": 

:r  -Jti 

■■.:'  ,  -:,r,v:  f,:-.,   „,,   ,   ] 

f 

-■  ."lil'-.  ■ 

!^'M."'.'\ '  £.■';_' 

■f,   : 
Ozs. 

^p'ee.firay,     .  %eii,^, '  ; 

-'1 

Jiid(ill 

96 

icn.4      '    101.2  '  ■ 

60 

1007      -    1  ■  i.(f.«'   i:  ■ 

~n. 

.(12 

80 

102.6     1   ioi;4 

74 

1008        !          ,  —            ,1 

:,,13 

76 

100.  ■!    ' 

-,190.!; 

■  .w 

1008                                         '1 

14 

82 

101.4 

noi.s 

68  • 

1009                                             -' 

.'15 

76 

100.2  ■ 

"lOl''^"" 

'54 

■    1008                     '■■                 1 

-•■'■1,1,6 

130 

1(]0.4 

-  Ml:  ,•.'••(: 

'73 

1010                                    ■     2 

><,/;-M 

120 

101.2       , 

■  lOJ-,;  - 

42 

1007                                       -  1 

..,.,  ;»« 

112 

loo.s 

101.2 

63 

loos               1'-;           0 

110 

100.4 

ini 

60 

1008                     —                 1 

.::..-?0 

110 

100.6        (     101 

5S 

1007                     --             I     1 

"M     ("21 

120 

100.6 

101 

!<» 

1009 

1 

■  J,|)j22| 

116 

100.3 

101.8 

58 

,1010 

-4 

-,^"33. 

112 

100 

103.6. 

54 

1009 

.  '.(("24 

118 

100.2 

102    ■ 

60 

1008                            ,     • 

(■'I 

:!.    -25 

110 

100 

102- 

66 

1009                     O.i 

,2 

-•;,    •3(? 

116 

101.2 

102.4 

40 

1010                     — 

1 

27 

120 

102.3 

102     ■ 

62 

1010                     —     .      • 

1 

28 

136 

100 

101.6 

68 

1008                     — ' 

'2 

•  '      ,39 

113 

99.6 

100       ., 

34 

1012                      IS'.'     n' 

1 

!  ■/.:■  SO. 

112 

99.4     : 

•101.    ■  ■,. 

■44,,  ■, 

.   1010                     —            ,    ,1 

i^i 

124 

100.2 

,    lOO.B 

,44 

lOU                                    1 

120 

99.S 

ioi^ 

44" 

1010  ■                                       3 

■■'■•  '"S 

100 

100 

•99.8   ■■■ 

"44 

1011         1             -                   1 

4 

100 

99.6 

100.4 

46 

1011 

,   -          1    1 

5 

112 

99.4     , 

100 

52 

1012 

2 

ti 

108 

99.4 

100.4 

43 

1013 

1,3  neatly 

ii 

7 

108 

99.6 

100.4 

43 

1012 

■,■;■—:.  ,■,,,■:,■ 

h1 

8 

116 

99.6 

99.1, 

43 

1013 

■  i—  ,,,,  J 

1  1 

'.1 

108 

99.6 

100.2    , 

44 

1013 

1 

J. 

,lu 

116 

100 

100.l< 

'42 

1013                     ~             i     3 

■  11 

lOS 

99.2 

100,4 

44 

1013         1            —                 2 

13 

104 

99.3 

10U.6 

45 

1014 

— 

'f 

-M:iil3,' 

108     : ' 

'99.3- 

;100;8    :,, 

■^'  .■ 

1010    , 

-  :.'rh^:.<n  ,. 

'  1 

ljir.|14 

100 

99 

1  iao.5 

51 

1015 

IcvJI 

104 

99    ■" 

ioo;8 

.52 

1013 

— 

''8 

120 

99.2 

100.8 

45 

1015                      1-1          ) 

8 

10  eiiTi 

108 

98.8    - 

100 

40 

1010, 

2 

\'.:    '18 

130 

98.8  .: 

100 

,  .51 

1013 

2 

.     ,      J9 

lOS 

98.S 

100.2 

50, 

1012 

'  S 

',  '    20 

,96 

99       '  ' 

■100  ■'• 

'  .51 

1015                         ,         -. 

lis 

■■'  21- 

108 

98.8- 

'    lOO.I.'^ 

52 

1015                                     1    3 

( (22- 

103 

98.6- 

100.3 

,49 

1015                                     !     3 

,    -1  .23-. 

108 

98 

08.8 

63 

1013                      (                    2 

•24 

108 

98.8 

99.6 

53 

1015                                     '     3 

25 

96 

98.8 

101.2 

49 

1015                     -            1    2 

.26 

130 

98 

100.2, 

5i}„, 

.     1011                                  i   .3 

-7 

130 

98  ,       ■; 

101.4 

■58, 

'  J015                    1  '■               » 

28 

96 

99         ' 

104' 

'58 

1013         '                            1    4 

29 

108 

il9 

101.6 

66 

1012                      '               !     3 

;,■..:;  30, 

130 

98.S 

102.6    ' . 

59. 

1015                                         3 

•-,:'.-, -SI 

108 

98.5 

101 

40 

,        1016                                          1 
'       1015                                       1' 

A'^-.-l 

,    108 

97.,s 

ioo.(-; 

60 

108 

9,S    ' 

100.8 

38  • 

'     1015                               ;! 

r.  iioig  ■ 

96 

98.2      ■• 

i  100.8 

-'■4«  ■: 

1014                                          C 

/.„l  .Nj. 

96 

98,4     , 

JO0.4 

,58  J 

,1015                         ■.; 

9(1 

99    , 

100 

60 

lOlG                                           ■ 

,■ 

1".'; 

99 

100, 

.56 

1016 

7 

99 

9914 

.56 

aoi5                            i 

-.■1,       Sj, 

10s 

98.6,  , 

■     99.4 

60 

,:    ,1014      ,                        i 

a-'7-M- 

108 

99 

i)9.S 

64 

idi4 

10 

96 

98 

100.2 

6S 

1014               1              3 

.      ,11 

120 

9H.5 

100 

.58 

1015                                          L' 

12 

108 

99.2 

ldO;2 

54 

101.5 

13 

10« 

98.6 

100.3 

58 

1016                                          - 

14 

103 

98.4               99 

62 

1016 

15 

100 

99                99.2 

.57 

1     ■    1017                                          -' 

"       J« 

108 

9R.G            100.2 

66 

1016 

17 

130 

99                 100.6 

68 

1      uii;                         1   V 

18 

130 

asi                99.2  , 

56 

1         1016 

'  8 

19 

120 

00. n              '  09.6 

5t 

iniR                           II 

2 

■jn 

l.w 

ci  1  :■ 

1,in 

V- 

\'<r- 

'    ■  iiuarly 

i 

whcnidctcrmini-d  to  give  her  snidU  dosrs(^threi'  mir.im'.lof  Tovrlcr's 
solution  three  times  daily  in  her  food,  Vudcr  this  tre.atmcni,  .«he 
rapidly  improved,  and,  in  six  weeks  after  its  coni'n^i"-."!-  ■!,  \v,is 
able  to  walk  out  of  the  ho.-ipital.    This  case   is  ro:  \  so 

much  for  its  recovery,  as  for  the  state  of  pyrcjiia  \  mailed 

throughout  its  course,  the  thermometer  going  as  high  .-is  I'Jf.''  in  the 
axillfv.  I  may  say,  in  passing,  that  scruplo-dose^i  of  (piinino  always 
lowered  the  temperature. 

On  tliinking  over  this  case,  I  was  much  struck  with  the  un\-arylnF 
record  that  the  urine  was  norm.il  :  that  is,  in  fdct,  the  cli-i  --i  ■i.r'.. 
never  found  the  quantity  excessive  cr  the  speiifii-  gr.. 
normal.  This,  couuled  with  (he  facts  of  the  grc.illy  rcdii 
and  debased  cliamelcr  of  the  oxy^en-carri-rs,  and  f  iran.iuii 
breathing  save  oil  the  slightest  exertion,  made  mo  marr-l  :  -■  tp  how 
the  increased  heat  was  produced ;  .ind  1  thoretorc  drtoniini d  that, 
.should  another  case  occar,  I  would  look  specially  to  the  itrinc; 


260 


THE  BRITISH  MEDiaU.  JOURNAL. 


[Feb.  9,  1884, 


Singularly  enough,  in  June  1881,  L.  K.  came  in  again,  in  a  very 
similar  condition  ;  the  prostration,  however,  being  scarcely  so  pro- 
found as  before. 

Uer  general  health  had  been  good  until  three  months  previously, 
when  she  had  frequent  bleeding  from  the  nose,  and  whicli  still  con- 
tinued, lasting  three  or  four  hours  at  a  time.  She  complained  of 
headache,  and  had  not  kept  any  food  down  for  seven  weeks.  It  is 
needless  to  detail  her  .symptoms,  as  it  is  not  pernicious  anajmia,  but 
raiher  the  coincident  fever,  to  which  I  would  direct  your  attention. 
Suffice  it  to  say  that  she  again  presented  the  typical  characters  of 
the  disease,  but  the  fever  did  not  run  so  high  as  on  the  previous 
occasion.  Trofitingby  former  experience,  the  treatment  by  arsenic  was 
at  once  commenced,  and  in  the  same  manner  and  dose  as  before ;  the 
result  was  equally  satisfactory,  for  she  went  out  cured  in  ten  weeks. 
The  same  absence  of  all  chest-trouble  was  as  conspicuous  as  on 
the  former  occasion.  The  temperature  did  not  rise  beyond  104. "^ 
The  quantity  of  urine  represented  the  fluid  taken — chiefly  milk, 
soda-water,  and  lemonade — for  at  first  no  solid  food  was  tolerated  ; 
but,  towards  the  end  of  her  stay,  the  appetite  became  very  ravenous 
for  animal-food. 

The  emaciation  was  considerable ;  but  cur  late  house-sru-geon.  Dr. 
TJhthoff,  saw  L.  K.  in  February  1883,  looking  plump  and  well 
coloured.  The  percentage  of  urea  in  the  case  was  low,  and  exactly 
tallied  with  the  specific  gravity,  as  shown  in  Table  II.  The  marked 
increase  in  the  amount  of  urea  towards  the  ends  of  the  case  was  no 
donbt  due  to  the  large  increase  of  store-albumen,  from  the  greatly 
improved  appetite  and  desire  for  animal-food. 

la  considering  this  case,  we  may,  I  think,  take  it  for  granted  that 
the  fever  was  not  the  cause  of  the  ansmia,  for  it  is  not  ]iresent  in 
all  cases,  and  it  usually  occurs  late  in  the  disease  and  precipitates  a 
fatal  issue. 

Is  the  fever  the  direct  result  of  the  anaemia  ?  Many  considera- 
tions favom-  this  view.  In  cases  of  chronic  starvation,  a  rapid 
and  decided  rise  of  temperatm'e  often  occurs  in  the  last  few  days  of 
life  ;  a  like  symptom,  too,  is  sometimes  present  in  other  forms  of 
anajmia,  i.e.,  leuk;emia,  chlorosis,  etc.,  and  is  equally  variable  in  its 
character.  M.  Molliere  made  observations  on  eight  young  chlorotic 
women,  who  presented  no  other  signs  of  disease  beyond  the  anjemia 
for  which  they  were  under  treatment.  The  temperature  was  taken 
every  morning  and  evening  in  the  rectum,  over  a  period  varying 
from  two  to  fifty-one  days,  and  was  found  to  oscillate  between 
101.8°  and  102.8"  ;  and,  what  is  more  to  our  purpose,  the  amount  of 
nrea  eliminated  daily  was  estimated,  and  found  to  be  normal. 

Again,  we  know  that  a  diminution  of  the  oxygen-carrying  hfemo- 
globin,  as  a  general  rule,  lowers  the  temperature  of  the  body  ;  and 
such  is  the  case  usually  in  this  disease  ;  but  it  is  quite  conceivable 
that,  in  an  extremely  impoverished  condition  of  the  blood,  as,  for 
instance,  when  the  red  corpuscles  are  reduced  to  a  fourth,  or  even  a 
tenth,  the  nutrition  of  the  nerve-centre,  or  centres  (if  such  there  be), 
which  preside  over  the  regulation  of  heat,  may  be  so  impaired  that 
they  no  longer  exercise  efliectually  their  inhibitory  power  ;  or,  again, 
that  the  vital  power  in  the  tissues  is  so  lowered  that  they  are  un- 
able to  resist  the  action  of  even  the  very  limited  supply  of  oxygen 
which  is  presented  to  them. 

But  all  this  presupposes  that  fever  is  due  to  the  oxidation  of  ni- 
trogenous tissues  ;  and  we  ought,  therefore,  to  find  a  corresponding 
increase  in  the  solids  of  the  urine,  and  not  the  reverse,  as  in  the 
case  under  consideration.  We  are,  therefore,  driven  to  seek  for 
some  other  explanation  of  the  febrile  state. 

In  high  fever,  such  as  occurred  in  L.  K.,  the  quantity  of  heat 
given  off  is  nearly  twice  as  much  as  the  normal,  whicli  loss,  accord- 
ing to  Senator,  occurs  by  radiation  and  conduction,  and,  during  the 
crisis,  by  evaporation.  Molliere  suggests  that  the  increased  heat 
may  be  explained  by  the  hypothesis  of  a  combustion,  the  products 
of  which  are  not  so  easily  recognised  as  urea.  It  may  be  so,  but  he 
offers  no  proof  of  it. 

We  are  told  by  chemists  that  heat  is  always  set  free  when  chemi- 
cal compounds  of  a  more  stable  kind  are  generated  from  such  as  are 
less  stable,  even  when  oxidation  has  no  part  in  the  process ;  and 
upon  this  fact  Immermann  has  built  up  a  theory  to  account  for 
ansemic  fever. 

"  There  is  nothing  absurd,"  he  says,  "  in  supposing  that  the  mole- 
cular structure  of  the  cell  is,  from  a  chemical  point  of  view,  lax 
and  unstable,  requiring  (at  any  rate  in  the  more  highly  organised 
animals),  a  continual  restorative  activity  on  the  part  of  the  blood,  for 
its  maintenance.  Should  this  restorative  influence  fail,  or  prove  inade- 
quate, owing  to  some  defect  in  the  composition  of  the  nutrient  fluid, 
the  complex  substance  of  which  the  cells  consist  will  spontaneously 
decay  and  break  up  into  a  number  of  more  stable  products." 


Thus  we  have  a  possible  source  of  increased  production  of  heat 
in  those  extreme  forms  of  blood-disease  of  which  pernicious 
anremia  is  the  chief  type  ;  but  what  becomes  of  the  nitrogen  ? 
Dr.  Burden  Sanderson,  who  kindly  suggested  the  publication  of  the 
case,  says,  in  a  note  to  myself  :  "  The  pyrexia  of  your  patient  I  take 
to  be  dependent  on  disorder  of  that  part  of  the  central  nervous 
system  which  regulates  most  chemical  processes  by  which  heat  is 
produced.  The  temperature  is  higher,  not  because  oxidation  is 
taking  place  at  a  greater  rate,  or  heat  produced  at  a  greater  rate,  but 
simply  becau.se  oxidation  and  heat-production  go  on,  notwithstand- 
ing that  the  increased  temperature  of  the  body  ought  to  have,  so  to 
speak,  shut  the  safety-valves."  But  ought  we  not  to  have  the 
drbru  of  combustion  manifest  somewhere,  if  the  fire  have  gone  on 
burning  in  excess  of  the  needs  of  the  body  from  neglect  of  the  re- 
gulator? Again,  to  what  was  the  first  rise  of  temperature  due  ?  If 
not  to  excessive  production,  it  must  be  to  lessened  liberation  of 
heat. 

Dr.  Anstie,  to  whose  mind  a  similar  difficulty  seems  to  have  oc- 
curred, offers  the  suggestion  that,  in  fever,  the  force  which  ordi- 
narily becomes  latent  in  tissue-building  is  set  free  in  the  form  of 
heat ;  thus  accounting  for  its  excess  independently  of  the  destruc- 
tion of  nitrogenous  and  fatty  tissues.  But  Dr.  Anstie  furnishes  no 
data  on  which  he  founds  this  hypothesis. 

In  the  case  related,  we  have  two  important  facts  ;  viz.,  an  enor- 
mous decrease  in  the  number  of  the  oxygen-carriers,  and  an  absence 
of  the  usual  evidence  of  increased  combustion  in  the  urine,  which 
seem  wholly  irreconcilable  with  the  further  fact  of  the  state  of  de- 
cided pyrexia  which  prevailed  in  both  of  L.  K.'s  illnesses.  Seeing, 
then,  that  the  urine  in  the  present  case  fails  us  as  an  emunctory 
of  the  debris  of  combustion,  can  we  find  another  outlet  for  it  ? 

The  alvine  evacuations  at  once  suggest  themselves  ;  but  for  the 
first  four  weeks  there  was  seldom  a  second  daily  action,  and  some- 
times none  at  all.  And,  further.  Dr.  Parkes  has  pointed  out  that 
the  diarrhoea  of  typhoid  fever,  even  though  it  does  favour  the  escape 
of  chlorides,  is  not  to  any  considerable  extent  the  channel  for  the 
escape  of  nitrogen ;  so  that  we  cannot  look  for  any  help  in  this 
quarter. 

Failing  the  bowels,  we  turn  to  the  skin  ;  and  here  we  are  met 
with  the  fact  that  in  this  case  all  sensible  perspiration  was  arrested ; 
and  we  can  scarcely  take  for  granted  that  much  solid  matter  passed 
away  with  the  insensible  perspiration,  more  especially  when  we 
recollect  that,  in  the  profuse  sweating  of  rheumatic  fever,  the  urine 
bears  unmistakable  evidence  of  its  being  the  natural  outlet  of 
febrile  debris. 

The  lungs,  no  doubt,  excrete  in  fever  an  increased  amount  of  car- 
bonic acid,  but,  as  already  noticed,  not  to  such  an  extent  as  has 
been  assumed  ;  and  we  have  no  evidence  that  nitrogen  finds  egress 
there. 

Such  are  the  reflections  suggested  to  me  by  this  interesting  case, 
and  I  must  confess  my  inability  to  carry  the  inquiry  further ;  and 
shall,  therefore,  be  grateful  to  any  member  who  will  offer  any  solu- 
tion of  my  difficulty  as  to  how  the  temperature  came  to  rise  in 
L.  K.'s  case. 

ON  TH£  USE  OF  SULPHIDE  OF  CALCIUM  IN  THE 
TREATMENT  OF  SCABIES. 

Read   in    the    Section   of    Medicine. 

By    THOMAS     M.     DOLAN,     M.D.,     F.R.C.S.Ed.. 

Surgeon,  Shibdeu  Industrial  Schools  ;  Medical  Officer  Halifax  TJnioa 

Infirmaries. 

In  some  of  the  most  recent  works  on  medicine,  I  find  that  sulphur- 
ointment  alone  is  suggested  as  a  remedy  for  scabies.  Thus,  in  a 
work  which  has  gained  for  itself  a  world-wide  reputation,  Quain's 
Dictionary  of  Medicine,  the  line  of  treatment  is  laid  down  as 
follows. 

"  In  order  to  cure  an  ordinary  case  of  scabies,  it  is  simply  neces- 
sary that  the  patient  before  going  to  bed  should  thoroughly  apply,  and 
gently  rub  in,  sulphur-ointment  to  every  part  of  the  body,  excepting 
the  skin  of  the  face  and  scalp  ;  and  in  order  to  keep  the  ointment  in 
contact  with  the  skin,  he  should  sleep  in  his  underclothes,  such  as 
drawers,  jersey,  shirt,  and  gloves,  and  in  the  morning  take  a  warm 
bath.  The  process  should  be  repeated  the  next  night,  after  which 
the  ointment  should  be  used  every  night  for  a  week  or  ten  days  to 
those  parts  of  the  body  only  which  are  specially  attacked." 

AU  who  have  to  deal  with  scabies — as  medical  officers  of  indus- 
trial schools  and  Poor-law  medical  officers — will  agree  with  me  that 
such  a  method  of  treatment  is  not  only  unnecessary,  but  tedious, 
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disagreeable,  and  expensive.  It  would  be  impossible  to  apply  it  in 
the  majority  of  cases. 

In  some  recent  text-books  on  therapeutics  and  materia  medica, 
sulphur-ointment  is  also  recognised  as  the  treatment  for  scabies.  In 
consequence  of  this,  I  have  been  induced  to  bring  the  treatment  of 
scabies  before  the  Section,  in  ordfr  to  give  a  practical  hint  on  a  line  of 
treatment  which  recommends  itself  on  the  grounds  of  efficiency, 
economy,  and  rapidity  of  cure.  It  is  not  by  any  means  a 
new  method,  but  it  does  not  appear  to  me  to  be  sufficiently  known 
or  appreciated.  It  is  the  treatment  by  sulphide  of  calcium.  This 
name  is  also  applied  to  a  powder,  the  pills  of  which,  in  small  doses, 
are  very  useful  in  the  treatment  of  boils.  The  preparation  used  is  in 
a  liquid  form,  and  from  its  colour,  is  known  in  the  army  and  in  tlie 
Poor-law  service  as  golden  lotion.  It  may  be  made  from  the  f('I- 
lowing  formula :  Flower  of  sulphur,  100  parts ;  quicklime,  200 
parts  ;  water,  1,000  parts.  Boil  the  whole  for  some  time,  stirring 
occasionally  until  the  substances  become  incorporated,  allow  the  liquid 
to  cool,  and  decant  into  hermetically  sealed  bottles.  It  should  not 
be  made  in  a  metal  vessel ;  and  as  in  the  process  of  making  the 
smell  is  not  agreeable,  care  should  be  taken  in  this  respect. 

There  is  a  great  difference  in  the  preparations  in  the  market. 
The  best  preparations  I  have  met  with,  I  have  obtained  from 
Richardson  and  Son,  Leicester  ;  Clarke,  Bleasdale,  Bell,  and  ToUing- 
ton,  of  York, 

The  method  of  application  is  as  follows.  The  patient  is  first 
pat  into  a  warm  bath  ;  he  is  then  painted  with  a  brush  dipped  in  the 
solution,  and  placed  in  bed,  either  In  blankets  or  in  a  flannel  night- 
gown made  for  the  purpose.  After  a  short  time,  owing  to  the  de- 
posit of  the  sulphur,  the  patient's  body  is  almost  of  the  colour  of  a 
guinea.  The  beneficial  effects  are  speedily  manifested  ;  the  itching 
ceases,  and,  as  a  rule,  in  simple  cases,  after  another  warm  bath,  the 
patient  may  be  discharged  cured. 

In  long  standing  neglected  cases,  the  duration  of  treatment  would 
be  longer,  as  the  scales  and  crusts  produced  by  itching  and  neglect 
have  to  fall  off.  Scabies  underlies  many  of  the  forms  of  skin- 
disease  seen  in  Poor-law  practice,  and  this  is  a  practical  point  to 
bear  in  mind.  I  have  used  the  sulphide  of  calcium  since  1869,  when 
I  first  entered  the  I'uor-law  Medical  Service.  I  have  since  treateil 
some  thousands  of  cases,  using  the  sulphide  alone.  My  experience 
enables  me  to  testify  the  accuracy  of  Dr.  Bourguignon's  statement 
that  it  is  a  specific  for  scabies.  It  has  the  following  merits :  it  is  a 
clean  application — dift'erent  in  this  respect  from  the  sulphur-oint- 
ment ;  it  is  easy  of  application,  and  will  penetrate— here  again  it 
has  an  advantage  over  the  sulphur-ointment ;  it  is  cheap  and 
speedy  in  its  action  ;  one  or  two  applications  will,  as  a  rule,  be  suf- 
ficient ;  it  does  not  require  the  destruction  of  any  clothing,  nor  the 
complicated  process  described  by  Dr.  Liveing  in  Quain's  lUctionani 
of  Medichw.  At  the  end  of  the  short  article  from  which  I  have  quoted, 
Dr.  Liveing  briefly  alludes  to  this  method,  and  says  :  "  This  lotion 
is  effective,  but  it  is  apt  to  irritate  the  skin,  and  is  not  so  generally 
useful  as  the  sulphur-ointment."  In  a  small  number  of  cases,  the 
use  of  this  remedy  causes  roughness  of  the  skin.  Its  over-use  or 
abuse  produces  troublesome  irritation  of  the  skin.  This  may  be  at 
once  remedied  ;  the  patient  should  be  ordered  a  bath  of  soda  and 
water,  when  .-ill  ill  effects  will  speedily  disappear. 

The  sul))liur- ointment  should  be  expunged  from  our  text-, 
books  as  an  obsolete  form  of-  treatment.  The  sulphide  of  cal- 
cium should  take  its  place.  I  believe  it  is  used  in  the  army  in  Eng- 
land and  on  the  Continent,  and  generally  throughout  the  Poor-law 
Medical  Service,  so  that  my  testimony  is  not  singular  ius  to  its  value. 


'  'OtIATOR  Moon.— Dr.  Eaton  records  with  satisfaction  a  diminu- 
tion in  the  mortality  from  zymotic  causes  during  ISSL',  as  compared 
with  the  previou.'s  year,  and  he  thinks  thnt  a  further  decrease  may 
be  looked  for  when  the  prevalent  notion  that  these  diseases  are 
inevitable  has  been  dispelled.  Commencing  on  the  fatality  from 
Bcarlatlnii,  the  health-ofBcer  observes  that  all  the  cases  can  be  ac- 
counted for  by  the  opportunities  of  personal  contact  between  the 
affected  and  healthy,  a  state  of  things  which  seems  to  have  been 
brought  about  by  the  inherent  carelessness  of  parent*.  Thi.s  dis-' 
order  cau.sed  7  dc.iths  out  of  a  total  of  18  recorded  from  zymotic 
causes.  The  general  death-rate  represented  11. .-.2  per  1,()00, 
against  l.l.n  recorded  in  ISMl,  an  unsatisfactory  feature  being  the 
increase  in  the  number  of  deaths  of  children  under  five  years  of 
age,  which  numbered  7.-1  against  fi:i  recorded  in  18.SI.  There  was 
also  a  considerable  increase  in  the  fatality  from  chest-complaints, 
and  wasting  diseases  of  infants  claimed  an  unusually  large  number 
of  victims. 


OSTEOTOM'X    OF    THE     HIP. 

Read  in  the  Section  of  Surgery. 

By    C.    B.    KEETLEY,    F.E.C.S., 
Surgeon  ti)  the  West  London  Hospital,  and  to  the  Surgical  Aid  Society. 


patients. 


Vo 

Date. 

1      . 

.    Februarv  1st,  1881 

.     April  10th,   18*1 

.-!     . 

.     October,  1881 

4     . 

,     February  28th,  1882 

.     April  4th,  1882 

tt     . 

.    June  6th,  1882 

J 

.     December  12th,  1882 

8  . 

9  . 
10     . 

.     April  10th,  1882 

.'    September  1.3th,  188.3 

Dtomies  of 

the  hip,  performed  on  nine 

Above  or  Below 

Xame. 

Age. 

the  Troclianters. 

Alice  B. 

2.5 

above. 

William  M 

14 

above. 

Alice  B. 

15 

above. 

Joseph  S. 

I.'i 

l)clow. 

Elizabeth  A. 

24 

above. 

Alfred  J. 

it 

below. 

Alice  H. 

16 

above. 

Joseph  S.  (again) 

16 

helow. 

Kate  C. 

6 

below. 

Edith  N. 

18 

above. 

Six  were  done  above  the  trochanter,  and  four  below  it.  Nine  were 
for  ankylosis,  one  was  for  an  irreducible  dislocation.  All  were  done 
in  the  West  London  Hospital,  with  the  chisel  and  mallet,  and  under 
strict  Listerian  modes  of  operating  and  dressing.  The  dressings 
were  changed,  in  all  the  cases  but  two,  at  most  once  or  not  at  all. 
In  the  two  exceptions,  drainage-tubes  were  used,  as  I  now  think, 
needlessly.  Once  recurrent  hsemorrhage  necessitated  a  renewal  of 
the  dressings  within  three  hours.  All  did  well.  The  constitutional 
disturbance  was  surprisingly  small. 

Each  patient  was  kept  in  bed  six  weeks,  and  allowed  to  discard 
crutches  and  sticks  in  a  few  weeks  more. 

An  iodoform  pad  was  usually  placed  next  the  wound,  then  a 
quantity  of  packing.  Then  the  ordinary  dressing  with  jaconet 
was  applied,  over  all,  an  India-rubber  bandage,  covering  the  whole 
dressing  completely. 

The  effect  of  the  operation  may  be  gathered  by  contiasting  these 
two  diagrams  with  the  figure  in  the  splint  (further  down  in  this 
paper)  and  from  the  following  statement  of  facts. 

Cases  1,  2,  and  5  have  now  no  apparent  shortening  whatever,  and 
wear  symmetrical  pairs  of  boots.  Case  7  wears  about  half  an  inch  of 
cork  sole.  Case  3  wears  a  cork  sole,  2  inches  at  the  heel,  and  J 
inch  at  the  sole.  The  deformity  in  her  case  was  originally  very 
great.  Case  4,  whioh  originally  required  a  cork  sole  of  7J  incTies,  is 
now  made  level  by  one  of  2.1  inches. 

In  most  of  these  patient's,  walking  more  than  a  mile  used  to 
cause  fatigue  and  pain  in  the  back.  All  but  Case  9  can  now  walk 
vigorously.  This  Case  9  is  very  exceptional.  She,  a  bright  little 
girl  of  six  years  old,  had  never  even  stood  in  her  lite.  She  can 
now  walk. 

Being  almo-st  all  young  women  and  youths,  they  arc  vastly  im- 
proved in  spirits  as  well  as  in  health ;  and,  finding  themselves  no 
longer  cripples,  but  merely  marked  by  a  slight  limp,  life  has  bow 
new  charms  and  hopes  for  them. 

With  reference  to  supratrochanteric  osteotomy,  I  wish  to  draw 
your  attention  to  certain  points  of  importance,  nowhere  in  surgical 
literature,  to  my  mind,  .satisfactorily  treated:  1.  The  place  of  in- 
cision ;  2,  the  size  of  the  osteotome ;  3,  the  direction  ;  4,  the  position 
of  the  patient  during  operation;  5,  the  method  of  snapping  the 
early  divided  bone  in  two  ;  G,  the  way  to  bring  the  limb  down  ;  7. 
the  mode  of  preserving,  and  even  of  increasing,  the  gain  as  regards 
position. 

Trisect  a  line  joining  the  anterior  superior  angle  of  the  great 
trochanter,  and  the  anterior  superior  spine  of  the  ilium.  Take  a 
point  at  least  half  an  inch  below  the  junction  of  it*  middle  and 
inner  thirds.  Enter  a  sharp-pointed  steel  director  at  this  point, and 
pass  it  down  to  the  bone  you  are  about  to  divide.  It  will  have  to  go 
downwards  and  inwards,  but  chiefly  backwards ;  how  much  each 
way,  you  must  judge  by  taking  carefully  the  bearings  of  the  great 
trochanter  to  the  condyles  of  the  femur,  by  noticing  also  the  fat- 
ness or  leanness  of  the  patient.  Send  your  knife^  alon^'  the  director 
(the  use  of  which  was  first  suggested  to  me  by  Mr.  \Villctt\  and 
make  an  incision  large  enough  to  admit  one  finger.     Pass  in  your 

'  t  liavc  nildrd  a  tenth,  operated  on  since  the  paper  wae  read.  This  h««  been 
done  now  exactly  a  month.  The  wound  is  healed,  and  the  hip  In  excellent 
position  ;  but  th'c  patient  is  still  in  tlie  double  s|>llnt. 

2  In  niv  last  c.ise,  I  onlv  used  the  knife  to  Incijc  the  skin,  and  llien  cut  dc  wn 
to  the  iK.'ne  with  n  sni.lll  "pair  of  ordlnmy  lurgl.-.il  sri!s<ir.«,  keeping  ttic  point  of 
one  l>lndc  In  the  >.TO"ve  of  the  dircvlor.  This  plan  reduced  the  hirniorrlwuo 
almost  l<i  nothing.  This  niav  seem  a  trifling  cnsideral ion  :  Imlin  Ihcs*  "oi^r- 
ntions  of  expe<llcncv  ■  oncshould  spare  no  pains  to  prevent  any,  even  Ibo 
sliuhlcsl.  couipllcatron.and  i-specialU  to  avoid  what  may  neccwilatc  a  changr 
of  dressings. 
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finger  and  feel,  with  the  pulp,  the  Inner  edge  of  the  anterior  border 
of  the  great  trochanter.      Do  not    tear  the    deep    parts    in  the 


effort  to  feel  more.  Take  out  your  finger,  and  pass  in  the  chisel. 
The  chisel  should  be  large,  heavy,  and  decidedly  wedge-shaped  m 
section. 

Now  for  a  nio.st  important  point — the  plane  in  which  to  place  the 
chisel-blade.  This  should  always  malie  a  slight,  but  not  very  large, 
angle  with  the  longitudinal  plane  of  the  shaft  of  the  femur. 

Drawings  A,  B,  c.  D,  E,  are  from  the  four  specimens  in  tlic  Museum  of 
the  HoyalCollege  of  Surgeons.  C  and  D  are  respectively  front  and  back 
views  of  the  same  specimen.  It  will  be  noticed  that  only  one.  A,  presents 


anything  like  the  appearance  of  the  diagram  placed  in  text-books  to 
illustrate  '-subcutaneous"  division  of  the  neck  of  the  femur.  It 
the  last  mentioned  diagram,  a  narrovr  saw  is  always  placed  in  posi- 
tion, forming  an  angle  of  ^T^'^  with  the  axis  of  the  femur.  A  saw  so 
placed  with  respect  to  specimens  E  and  E  would  eitlier  get  into  the 


pelvis,  or,  more  probably,  cause  the  operator  great  embarrassment 
and  waste  of  time. 

A  represents  a  section  ;  u,  c,  and  E,  are  views  from  the  front ;  d 
Is  a  view  from  behind  of  the  same  specimen  as  that  shown  Ih  c. 


All  the  drawings  illustrate  very  well  the  necessity  of  getting  weU 
inside  the  great  trochanter.  All  show  the  desirability  of  placing 
the  chisel  in  a  plane  slightly  oblique  with  respect  to  a  plane  drawn 
antero-posteriorly  through  the  axis  of  the  femur. 

The  bony  points  wliich  it  is  necessary  to  examine  .ind  compare 
the  positions  of,  in  trying  to  discover  the  nature,  position,  and  size 
of  the  bone  forming  the  ankylosis  are — 1,  the  condyles  of  the 
femur  ;  2,  the  top  of  "the  great  trochanter ;  .3,  the  anterior  superior 
spine  of  the  ilium  ;  4,  tlie  tuberosity  of  the  ischium.  Nos.  1  and  2 
are  sufficient  to  tell  you  where  the  femur  is,  and  how  it  lies :  Nos.  3 
and  i  give  the  same  information  about  the  pelvis.  The  patients 
are  often  far  too  fat  for  much  to  be  made  out  by  direct  palpation 
of  the  hip. 

In  the  actual  course  of  an  osteotomy,  as  Dr.  McEwen  points  out, 
the  chisel  conveys  important  information,  much  as  a  probe  does. 
Make  use  of  this  to  guide  you  in  cutting  the  bone  sufficiently. 

The  patient  should  lie  supine  on  a  sand  pillow.  In  finally  snapping 
the  bone,  rotate  it  a  little  as  you  forcibly  bring  it  down.  Put  the 
limb  in  good  position  at  once.  It  is  absolutely  necessary  not  to  be 
afraid  of  employing  force ;  this  should  be  the  ample  force  of  a 
strong  man  exerting  himself,  but  well  within  his  strength. 


.VS;\\\-»,N<JJvi^s,^V.^ 


I  have  generally  tenotomised  the  adductors,  but  not  very  exten- 
sively. It  is  quite  clear  that  a  complete  tenotomy  of  all  the  ad- 
ductors would  leave  nothing  to  resist  the  .strain  of  manipula- 
tion, except  the  skiu  and  the  femoral  vessels.  Where  there  are 
deep  cicatrices  on  the  inner  side  of  the  hip,  and  always  in  infra- 
trochanteric  osteotomy  on  a  thin  patient,  you  must  remember  the 
vessels. 

For  my  first  cases,  I  employed  double  extension  in  the  after- 
treatment.  The  second  weight  was  used  to  pull  outwards  from  the 
upper  part  of  the  thigh.  It  was  a  source  of  comfort  and  relieved 
pain.  But  the  best  results  have  attended  the  use  of  this  splint. 
As  the  annexed  diagnmis  indicate,  it  is  an  ordinary  double  splint  or 
trough,  such  as  that  invented  by  De  Morgan,  and  modified  by  various 
surgeons,  but  entirely  simple,  and  free  from  elastic  b;mds,  pulleys, 
springs,  etc.  The  patient  lies  in  it,  with  the  foot  oC  the  side 
operated  on  strapped  down  to  the  crosspiece  of  the  splint.  Little 
blocks  of  wood,  not  unlike  anoctavo  book  in  size  and  shape,  are  placed 
between  the  crosspiece  of  the  splint  and  the  sole  of  the  foot  of  the 
sound  side,  and  the  patient  is  told  to  keep  the  knee  of  this  leg 
straight.     In  this  way,  and  without  any  other  bandaging,  the  angle 


Peb.  9, 1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


263 


oi  abduction  or  adduction  o£  the  hip  operated  on  can  be  regulated 
so  nicely,  that  a  little  abduction  can  be  made  to  exactly  compensate 
for  an  inch  or  so  of  real  shortening.  Of  course,  pads  and  padling 
are  used  with  the  splint.     Extension  is  not  always  required  ;  when 


it  is,  apply  a  weight  to  the  middle  of  the  foot-piece  (see  the  arrow 
in  the  diagram),  and  raise  tlie  bed-foot  on  blocks. 

In  conclusion,  I  beg  of  you  to  excuse  the  somewhat  authoritative 
way  in  which  I  have  laid  down  as  law  what  is,  after  all,  merely 
opinion  open  to  disc\ission.  I  have  chosen  to  do  so  only  with  a  view 
to  conciseness,  and  in  order  to  sj)are  your  time. 


CASES  OF  ABDOMINAL  SURGERY. 

By  T.  J.  WALKER,  M.D., 
Burgeon  to  the  Pet*rl)orough  Infirmary. i 

The  following  ten  cases  liave  occurred  consecutively  in  my  private 
and  public  practice  during  the  past  fifteen  months,  and,  although 
of  little  value  as  compared  with  the  long  series  of  cases  recorded 
by  the  leaders  in  abdominal  surgerj',  I  think  they  are  worthy  of  the 
notice  of  the  profession,  as  marking  the  strides  made  in  recent 
years  in  this  department  of  our  art,  and  as  illustrating  some  points 
of  very  g^eat  practical  importance.  Into  the  details  of  the  ca.ses  I 
shall  not  enter,  but  sliall  briefly  allude  to  the  points  of  interest 
where  they  exist  in  any  of  the  series. 

Case  i.  H.  W.,  labourer's  wife,  aged  33.  July  10th,  1882. 
Ovarian  tumour.     Ovariotomy.     Lister's  antiseptics.     Cured. 

Cask  ii.  W.  K.,  seedsman,  etc.,  aged  o7.  July  :nst,  1882.  Epi- 
thelioma of  gullet  and  trachea.  Gastrostomy,  incomplete.  Lister's 
antiseptics.     Died. 

Case  hi.  M.  W.,  railway  labourer's"wife,  aged  40.  August  17th, 
1882.  Strangulated  femoral  hernia.  Herniotomy.  Lister's  anti- 
septics.    Three  days.     Ciircd. 

Case  IV.  E.  K.,  railway  signalman's  wife,  aged  37.  September 
20th,  1882.  Soft  fibro-myoma  of  uterus.  Extirpation  of  uterus  and 
its  appendages.     Lister's  antiseptics  ;  drainage-tube.     Cured. 

Case  v.  H.  'W.,  wife  of  coal  agent,  aged  37.  March  r>th,  1883. 
Ovarian  tumour.  Ovariotomy.  Lister's  antiseptics  ;  drainage-tube. 
Cured. 

Oabb  VI.  H.  ■VV'.,  wheelwright's  wife,  aged  64.  June  ICth,  1883. 
Ovarian  tumour.  Ovariotomy.  Lister's  antiseptics  ;  drainage-tube. 
Cured. 

Case  vil.  Mrs.  VJ.,  independent,  aged  0)3.  .June  21th,  1883. 
Strangulated  fenjoral  hernia,     lleniiotomy.     Cured. 

Case  VIII.     .1.  S.,  waiter's  wife,  agod  44.     July  itth,    1883.     Inlil- 
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trated  irreducible  hernia  and  peritoneal  fistula.  Extirpation  of  6^ 
and  reduction  of  contents.     Drainage-tube.     Cured.  ,    "" 

Case  ix,  M.  P.,  labourer's  wife,  aged  47.  September  12th,  \i?^. 
Ovarian  tumour.     Ovariotomv.     Lister's  antiseptics.     Gnred. 

Case  .\.  E.  C,  factor's  child,  aged  13.  September  13th,  1883. 
Ovarian  tumour.     Ovariotomy.     Lister's  antiseptics.     Cui'ed. 

Case  I,  ovariotom}',  calls  for  no  special  comment,  excepting  that 
I  may  mention  that  this  was  the  first  case  of  the  class  in  which  I 
determined  to  carry  out  strictly  the  rule  of  limiting  tlie  number  of 
my  assistants  to  that  actually  necessary,  and  of  excluding  specta- 
tors, who  miglit  be  the  unconscious  vehicles  of  septic  or  otter 
germs.  I  may  also  say  that  I  take  very  special  precautions  to  pre- 
vent the  possibility  of  myself  being  the  source  of  infection,  and 
that  I  request  my  consultants  to  adopt  similar  measures.  By  Li.«- 
ter's  antiseptics,  I  mean  operating  under  carbolic  spray ;  the  n»'e,of 
carbolic  solutions  as  practised  by  Lister  ;  the  dressing  mth  carboUc 
gauzes.  I  do  not,  however,  use  protective  to  any  wound  ;  do  not 
apply  a  layer  of  wet  gauzo  next  to  the  incision,  nor  do  I  cover  the 
dressing  with  waterproof  tissue,  but  with  strips  of  plaster,  as  prac- 
tised by  Sir  Spencer  Wells.  The  pedicle,  in  all  these  cases,  was 
treated  by  ligature,  cut  short,  and  dropped  into  the  abdomen.  la 
most  of  the  operations  ether  was  the  antiseptic  used,  and  was 
generally  administered  by  Dr.  W.  E.  Paley.  The  patient,,  Mrs.  W„ 
recovered  without  a  bad  symptom,  her  temperature  never  reaching 
100°  after  the  first  day,  and  her  convalescence  being  rapid  and  un- 
interrupted. 

Case  II,  incomplete  gastrostomy,  is  one  of  greater  interest.  The 
patient  applied  at  the  infirmary  in  May,  1882,  with  dysphagia. 
Larj'ngoscopic  examination  showed  the  larynx  and  vocal  cords 
quite  healthy,  and  the  diagnosis  was  for  some  time  uncertain  ;  bat, 
the  voice  and  breathing  becoming  affected,  and  the  indurated  gland 
parting  in  the  neck,  cancer  was  diagnosed.  Dysphagia  became 
greater,  and  the  arguments  for  and  against  gastrostomy  were  put 
before  the  patient,  and  he  declined  the  operation  until,  lia-inng  had, 
for  some  time,  no  food  but  that  administered  ^cr  anum,  he  beggeij 
me  to  give  him  the  chance  afforded  by  the  operation  of  prolonging 
his  life.  Although  the  patient's  condition  had  become  very  un- 
favourable, at  his  earnest  solicitation,  the  first  stage  was  performed 
on  July  31st.  On  making  an  incision  below  the  cartilages  of  thp 
ribs,  the  collapsed  colon  came  into  view,  and  was  at  first  taken  for  tU^ 
stomach.  This  organ,  however,  lay  far  back  below  the  diajihragm, 
at  the  extreme  depth  of  mj'  finger  from  the  wound.  It  was  drawn 
down,  and  attached  by  sutures  to  the  margins  of  the  opening  in  the 
abdominal  wall,  the  whole  proceedings  being  rather  more  difficult 
than  I  anticipated.  The  patient,  who  was  in  a  most  critical  state 
during  the  operation,  rallied  well ;  but,  on  the  following  day,  he 
began  to  breathe  with  difliculty,  secretion  acumulating  in  the 
trachea,  and  he  died  within  thirty-six  hours.  On  jwst  morhjm  ex- 
amination, it  was  found  that  the  cancer  had  ulcerated  completely 
through  from  the  cesophagus  to  the  trachea,  and  that  the  latter  was 
full  of  secretion  from  the  growth,  which,  in  his  exhausted  st;tte,  the 
patient  had  been  unable  to  expectorate.  The  stomach  was 
adlierent  to  the  circumference  of  the  wound  throughout.  Kone  of 
the  sutures  had  penetrated  its  mucous  lining,  and  there  was  no 
trace  of  [leritonitis  from  tlio  wound.  So  far  as  it  went,  the  object 
aimed  at  in  this,  the  fir.st  and  most  important  stage  of  gastrosti  my, 
had  been  attained,  and  the  case  may  be  regarded  as  telLug  in  favour 
of  the  operation  in  simple  insuperable  stricture  of  the  uesophagus  j 
but,  in  cases  of  malignant  disease,  I  would  never  urge,  in  Jci-d,  hardly 
recommend,  an  operation,  the  object  of  which  is  merely  to  prolong, 
life,  while  leaving  the  disciisc  itself  untouched.  Cases  of  gastro: 
stomy,  ending  as  did  this  case,  are,  I  doubt  not,  far  more  common 
than  public  records  would  load  us  to  suppose.  That  a  man  should 
die  as  did  my  patient  is  nothing  exti-aordinary  ;  that  he  should  re- 
cover is  so,  and  it  is  the  extraordinary,  not  the  ordinary  case,  whiclj 
is  usually  published. 

Case  HI,  herniotomy,  is  of  interest,  as  the  patient  had  been  opor?, 
atcd  on  for  strangulation  of  the  -same  rupture  three  months  before, 
by  Dr.  Cane.  This  caused  no  special  difliculty  in  the  second  opci;^ 
ation.  It  was  performed  under  the  spray,  the  wound  healing  iq, 
three  days  without  suppuration  ;  a  result,  I  might  say.  which  1  havq 
occasion.ally  obtained  without  Listerisin,  where  the  wound  has  i«^ 
maincd  septic. 

Case  IV,  hysterectomy,  is,  from  the  comparative  novelty.  r.arUXi, 
and  magnitude  of  the  operation,  of  some  interest,  and  ka\\»  for  nioia 
detail.  Mrs  IC.  aged  3"!,  a  multipara,  consulted  Dr.  Kirkwood,  my 
l)artner,  in  October,  ISSl,  believing  herself  to  be  pregnant.  The 
abdomen  wa.i  enlarged,  and  she  had  constant  sanious  dis«-harge.  A 
tumour  was  diagnosed,  and  the  patient  was  not  seen  again  for  four 
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months,  when  the  tumour  was  found  to  be  greatly  increased,  and 
evidently  equal  with  the  uterus.  The  patient  was  wasting,  and 
suffering  much  from  its  presence.  Not  being  able  to  come  to  a 
precise  iiiagnosis  as  to  its  nature,  I  advised  the  patient  to  see  Sir 
Spencer  Wells,  who  wrote  as  follows.'- 

'■  Mrs.  K.'s  is  a  more  doubtful  case,  and  I  share  your  hesitation, 
but  I  am  disposed  to  regard  it  as  a  multilocalar  ovarian  cyst,  so 
closely  connected  with  the  uterus  as  to  draw  it  up  almost  nut  of  the 
pelvis  ;  but  I  have  often  operated  in  such  cases,  and  found  quite  a 

sufficient  pedicle I  would  make  an   exploratory    incision, 

removing  the  tumour,  if  it  is  ovarian  ;  if  a  soft  libro-myoma,  then 
remove  both  ov.aries,  so  as  to  bring  about  atrophic  change  in  tlie 
uterus." 

On  August  '20th,  the  pntient's  digestive  functions  being  seriously 
impaired  by  the  bulk  of  the  tumour,  which,  though  causing  little 
pain,  was  a  source  of  great  discomfort,  she  was  admitted  into  the 
Peterborough  Infirmary.  The  abdomen  was  very  prominent ;  un- 
fortunately the  notes  of  the  measurement  are  lost.  There  was  an 
obscure  feeling  of  fluctuation,  causing  some  of  my  friends,  who  ex- 
amined the  case,  to  feel  very  positive  as  to  the  presence  of  fluid. 
There  was  no  evidence  of  adhesion  to  the  abdominal  wall.  Per 
vagmam,  the  uterus  was  felt  to  be  drawn  up  completelj'  out  of  the 
pelvis.  On  September  21st,  an  incision  was  made  into  the  abdomen 
and  the  tumour  exposed.  It  was  at  once  seen  that  it  did  not  present 
the  usual  appearance  of  an  ovarian  cyst.  On  examination  it  was 
found  to  spring  from  the  pelvis  by  a  thick  stalk,  and  it  was  so 
elastic,  and  gave  so  deceptive  a  feeling  of  fluctuation,  that  we 
thought  it  best  to  punctuate.  It  proved  to  be  solid,  and  by  careful 
examination  we  satisfied  ourselves  that  it  was  a  soft  myoma  of  the 
uterus,  and  decided  to  remove  the  tumour  with  the  uterus  and  its 
appendages  in  preference  to  performing  oophorectomy.  I  strangled 
the  cervix  and  broad  ligaments  by  three  silk  ligatures,  and  then 
removed  the  growth.  There  was  severe  haemorrhage  into  the  pelvis, 
due  to  an  accident  against  which  special  precautions  should  be  taken 
when  the  pedicle  is  broad,  and  has  to  be  divided  very  close  to  the 
ligature,  viz.,  the  retraction  of  the  broad  ligament,  so  as  to  escape 
frcnn  the  ligature.  By  the  aid  of  Wells's  long  forcipressure  forceps 
I  was  able  to  check  this  and  reapply  the  ligature ;  and  after  the 
usual  careful  cleansing  of  the  peritoneal  cavity,  I  closed  the  wound, 
inserting  one  of  Keith's  glass  drainage-tubes.  The  patient  was 
greatly  collapsed,  and  did  not  r.ally  for  twelve  hours.  The  pulse  and 
temperature  kept  down,  but  sickness  was  most  troublesome.  For 
five  days  nutrition  was  mainly  canied  out  by  enemata,  and  on  the 
fourth  day  I  discontinued  even  the  ice  by  the  mouth,  directing  the 
nurse  to  administer  more  fluid  by  the  rectum,  giving  half  the  quan- 
tity of  beef-tea  twice  as  often  and  diluted.  On  the  following  morn- 
ing— the  fifth  day — the  patient  was  delirious  and  exhausted,  but 
with  no  other  bad  symptom.  I  found,  on  inquiry,  that,  although 
only  half  the  beef-tea  had  been  given  in  each  enema,  the  whole 
amount  of  brandy  had  been  administered,  the  delirium  being  the 
result  of  the  increased  brandy  taken  jvr  rectum.  The  patient  was 
intoxicated,  although  she  had  never  tasted  a  drop  of  alcohol.  This 
little  incident  in  the  case  is  of  value  as  showing  the  power  of  alcohol 
administered  per  rectum.  There  was  slight  cystitis  during  the 
second  week  of  convalescence,  but  this  soon  ceased,  and  the  patient 
left  (he  hospital  on  October  17th  cured. 

Case  V,  ovariotomy,  was  one  of  very  rapidly  growing  ovarian 
tumour,  leading  me  to  suspect  before  the  operation  that  the  tumour 
might  be  malignant.  In  November  1882,  Mrs.  W.  came  under  the 
care  of  my  partner,  Dr.  Kirkwood,  for  peritonitis  with  obstruction 
of  the  bowels,  stercoraceous  vomiting,  etc.  She  recovered  under 
treatment,  but  Dr.  K.  found  a  small  pelvic  tumour,  and  directed  the 
patient  to  see  him  again  in  a  few  months.  He  saw  nothing  more  of 
her,  however;  and  in  March,  I  was  asked  by  Mr.  Jolly  to  see  her 
with  him.  I  found  her  wasted  to  a  skeleton,  the  abdomen  enor- 
mously distended  by  the  tumour,  partly  fluid  and  partly  solid.  The 
patient  evidently  knew  it  must  speedily  end  fatally  unless  relieved. 
She  was  removed  to  the  hospital,  and,  on  March  .5th,  ovariotomy 
was  performed.  Troublesome  haemorrhage  occurred  from  the  nu- 
merous adhesions.  It  was  checked  by  ligature,  the  pedicle  ligatured 
and  dropped  into  the  cavity  of  the  pelvis,  the  wound  closed,  and  a 
Keith's  tube  inserted.  The  temperature  was  100.8^.  This  rose  after 
the  operation,  and  reached  100°  on  the  third  day,  Ijut  was  never 
more  than  90.4°  on  any  other  occasion,  although  the  discharge  from 
the  tube  certainly  became  ofl'ensive  in  the  course  of  convalescence, 
and  the  patient  was  troubled  with  diarrhoea  and  sickness.  She  left 
the  infirmary,  cured,  twenty-five  days  after  the  operation. 

^  Sir  3,  Wells,  writing  recommending  me  to  publish  the  case,  gave  me  per- 
muaion  to  quote  from  bis  letter. 


Case  VI,  ovariotomy.  This  patient  had  been  previously  attended 
by  Dr.  Bury,  of  Wisbech,  with  whom  I  first  saw  the  case  on  the  day 
on  which  I  operated  at  the  patient's  house.  The  tumour  was  made 
up  of  numerous  thin  walled  loculi,  some  of  which  ruptured  during 
removal.  In  this  case,  therefore,  I  used  a  drainage-tube.  The  tem- 
perature rose  on  the  second  evening  to  101°,  and  there  was  sufficient 
pain  to  require  opium  ;  but,  by  the  fourth  day,  it  was  steadj-  at  99°. 
On  the  fifth  day,  there  were  sickness  and  other  signs  of  irritation 
of  the  bowel,  which  ceased  when  Dr.  Bury  removed  the  tube,  and 
the  patient  convalesced  rapidly. 

Case  VII,  herniotomy,  I  mention  only  in  connection  with  a  series, 
but  operation  was  required  under  circumstances  which  never  should, 
but  not  unfrequently  do,  occur.  I  was  called  to  the  lady,  six  miles 
from  my  house,  on  June  24th,  and,  on  arriving,  was  informed  that 
she  had  been  attacked  with  pain  on  the  20th,  four  days  before,  when 
her  husband,  taking  counsel  of  a  so-called  horaccopathic  chemist, 
had  treated  the  case,  but  had  found  that  the  effect  of  bis  doses  of 
castor-oil  was  not  to  produce  a  dejection,  but  to  cause  his  wife  to 
vomit  a  potful  of  faical  matter.  This  unexpected  phenomenon  had 
induced  him  to  send  for  a  doctor.  I  found  a  strangulated  hernia, 
sent  him  for  my  instruments  and  for  assistance,  and  operated,  a 
cataract  of  faeces  being  vomited  up  whilst  the  patient  was  under 
ether.  She  made  a  good  recovery,  though  some  suppurative  cellulitis 
delayed  the  curing  of  tlie  wound. 

Case  VIII,  operation  for  the  cure  of  incarcerated  hernia,  peri- 
tonitis, and  peritoneal  fistula.  Mrs.  S.,  aged  44,  applied,  on  March 
4th,  1882,  to  the  house-surgeon  of  the  Peterborough  Infirmary  for 
relief  for  femoral  hernia  on  the  right  side.  The  tumour  had 
existed  four  year?,  and  was  about  the  size  of  a  cocoa-nut.  The 
greater  part  (intestine)  was  easily  reducible,  leaving  a  hard  nodular 
portion,  which  could  not  be  removed.  On  April  2nd,  immediately 
after  a  stool,  the  bowel  became  incarcerated,  but  was  returned  by 
the  patient  after  three  hours.  This  was  followed  by  great  pain  in 
the  sac,  nausea,  and  constipation.  She  was  admitted  into  the  hos- 
pital, and  recovered  under  opium-treatment  in  five  days,  and  left, 
being  unwilling  to  submit  to  any  operation  for  the  radical  cure  of 
the  hernia.  Fifteen  months  later,  on  the  6th  July  last,  I  was  called 
to  Mrs.  S.,  and  found  an  opening  in  the  sac,  through  which  serum 
was  exuding.  She  told  me  that  the  hernia  had  enlarged  to  the  size 
of  a  quartern  loaf ;  that  latterly  it  had  been  very  painful ;  but  that 
it  was  relieved  since  the  opening  had  formed  ;  tliat  the  same  thing 
had  occurred  before ;  and  that,  after  lying  in  bed  with  wet  cloths 
over  the  opening,  it  had  healed,  and  she  had  got  well.  Her  bowels 
were  open ;  she  had  no  sickness  ;  temperature  and  pulse  only  slightly 
disturbed.  Four  days  later,  urgent  symptoms  having  arisen,  she 
consented  to  the  operation.  The  fistula  had  ceased  to  discharge  : 
the  tumour  had  greatly  enlarged ;  there  was  a  constant  vomiting  of 
intestinal  secretions.  Temperature  104°;  pulse  140;  and  the 
general  condition  of  the  patient  such  that  very  little  hope  was 
entertained  of  benefit  from  any  operation.  With  the  assistance  of 
Dr.  Kirkwood,  I  proceeded  to  reopen  the  fistulous  orifice.  Not  more 
than  a  drachm  of  fluid  serum  escaped,  nor  was  the  tension  of  the 
sac  relieved.  When  I  next  dilated  the  opening  so  as  to  introduce 
the  finger,  extending  tlie  incision  upwards,  I  was  able  to  pass  my 
finger  to  the  crural  canal,  and  found  the  opening  into  the  abdomen 
quite  free,  the  finger  passing  readily  by  the  side  of  the  bowel 
through  the  neck  of  the  sac  into  the  general  peritoneal  cavity.  It 
was  evident  that  the  urgent  symptoms  did  not  depend  upon  stran- 
gulation. I  therefore  laid  the  coverings  of  the  hernia  freely  open 
in  their  whole  length  ;  and,  carefully  separating  the  emptied  coils 
of  the  protruding  two  feet  of  inflamed  intestine  one  from  another, 
gently  replaced  them  in  the  abdomen.  There  remained  a  large 
fleshy  mass  about  the  size  and  shape  of  a  kidney,  with  a  neck  very 
much  like  a  part  of  the  bowel,  passing  through  the  abdominal  ring. 
Having  by  careful  examination  satisfied  ourselves  that  this  was 
omentum,  we  removed  it,  having  first  ligatured  the  pedicle.  The 
next  step  was  to  cut  away,  by  elliptical  incision,  the  whole  of  the 
coverings  of  the  hernia,  including  skin  and  sac,  merely  leaving 
enough  to  allow  the  edges  to  be  brought  together  without  ten- 
sion. I  then  closed  the  wovind,  passing  the  sutures,  as  a  matter  of 
course,  through  the  peritoneum,  leaving  space  for  the  insertion  of  a 
glass  tube.  This  I  passed  down  into  the  pelvis,  my  knowledge  of 
its  value  alone,  as  I  consider,  justifying  the  previous  steps  of  the 
operation. 

If  the  cases  of  hysterectomy  and  others  in  this  series  show  what 
may  be  done  where  the  wound  and  the  peritoneal  cavity  are  kept 
aseptic  by  Listerian  or  other  measures,  this  case  illustrates  what 
may  be  done  in  asepticism  by  drainage.  On  the  following  day,  the 
tube  was  full  to  overflowing  of  most  abominably  stinking  discharge, 
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but  the  patient's  temperature  and  pulse  had  fallen  to  99^  and  100 
respectively ;  and,  beyond  a  little  sickness  and  slight  pain,  her  con- 
dition was  most  comfortable.  This  putrid  discharge  continued  for 
several  days  ;  but  Mrs.  S.'s  convalescence  was  steady,  and  I  ceased 
attending  her  on  August  17th,  leaving  her,  as  I  hope,  radically 
cored  of  her  rupture,  although  she  will,  as  a  measure  of  precaution, 
wear  a  truss.  Among  all  the  advances  in  abdominal  surgery  of  the 
present  day,  drainage  by  means  of  large  tubes  stands,  I  think,  pre- 
eminent. 

Case  IX,  ovariotomy,  was  a  very  simple  case.  The  tumour  was  of 
the  left  ovary.  The  right  I  found  slightly  enlarged  by  several  small 
and  thin-walled  cysts,  and  I  therefore  removed  it  also,  although  it  is 
questionable  whether  it  would  have  taken  harm  if  left.  No  tube 
was  used,  and,  by  the  end  of  the  second  week,  the  patient  appeared 
well,  but  recovery  was  hindered  by  inSammation  round  the  stump  of 
this  ovary.  The  temperature  rose  on  the  fourteenth  day,  the  bowels 
ceased  acting,  and  there  was  sickness.  Further  exudation  could  be 
felt  in  the  right  iliac  fossa.  The  lump,  however,  disappeared  on  the 
twentieth  day,  synchronously  with  a  fall  of  temperature  ;  but  there 
was  no  evidence  of  any  discharge  of  pas. 

Case  X,  ovariotomy,  is  interesting  chiefly  on  account  of  the 
youth  of  the  patient.  I  saw  her  first  in  the  end  of  February.  I 
found  a  tumour  rather  high  in  the  abdomen,  which  I  diagnosed  to 
be  ovarian.  This  interfered  but  little  with  the  child's  comfort,  al- 
though it  gradually  increased  in  size.  In  the  beginning  of  August, 
she  had  slight  peritonitis,  and  on  the  13th  of  September  ovariotomy 
was  performed.  The  tumour  was  made  up  of  so  many  thick-walled 
cysts,  that  it  was  not  possible  to  lessen  its  bulk  as  much  as  usual 
before  removing  it,  and  I  had  therefore  to  enlarge  the  abdominal 
incision.  The  abdomen  contained  serum  and  flakes  of  lymph  ;  but 
I  did  not  use  a  drainage-tube.  The  temperature  was  101.4^  on  the 
evening  of  the  operation,  though  it  fell  in  zigzag  fashion  to  normal 
on  the  morning  of  the  fourth  day.  The  rise  and  the  rapid  pulse 
showed,  I  think,  slight  peritonitis.  The  little  patient  was,  however, 
well  in  a  fortnight. 

These  ten  cases  are,  I  believe,  all  in  which,  during  the  past  fifteen 
months,  I  have  had  to  incise  the  peritoneum.  In  a  case  which  I 
saw  with  the  gentlemen  here  present,  where  a  patient,  the  subject 
of  hernia,  was  moribund  from  peritonitis  and  obstruction  of  the 
bowebi,  we  determined  on  making  the  incision  and  examining  the 
hernia ;  but  the  sac  was  empty,  and  I  think  we  did  not  open  it. 

It  would  be  unfair  to  leave  the  impression  that  all  my  cases  of 
abdominal  section  have  been  as  successful  as  those  here  recorded. 
I  have  opened  the  abdomen  for  the  removal  of  tumours  eighteen 
times.  Four  cases  of  ovarian  tumour  and  one  of  parovarian  cyst 
ended  fatally.  The  remainder  have  recovered.  The  favourable  re- 
sults in  my  more  recent  cases  depend,  I  believe,  mainly  on  three 
factors,  the  importance  of  which  is  recognised  by  all  operators, 
although  there  have  been  many  unseemly  disputes  as  to  their  rela- 
tive value.  The  first  is,  most  minute  attention  to  keeping  the 
wound  aseptic ;  the  second  is,  perfect  closing  of  the  abdominal 
wound,  and  dropping  the  pedicle  into  the  abdominal  cavity ;  the 
third,  the  use  of  drainage  where  ther«  is  the  least  doubt  as  to  the 
operation  being,  and  the  wound  and  abdominal  cavity  remaining, 
aseptic.  There  are,  of  course,  in  addition,  many  details  of  the  ope- 
ration, learned  either  from  the  extensive  experience  of  other  ope- 
rators, or  from  my  own  more  limited  practice,  which  are  important ; 
but  to  these  no  allusion  is  here  nece.^sary. 


CATHETEE^FEVER. 
By  JAMES  NIVEN,  M.B.,  M.A.Cantab. 

The  following  remarks  are  suggested  by  the  recent  observations  of 
Sir  Andrew  Clark  on  catheter-fever,  and  by  the  debate  which  fol- 
lowed at  the  meeting  of  the  Clinical  Society. 

In  the  beginning  of  1879  the  late  Dr.  Hutchinson,  in  the  course 
of  a  series  of  lectures  on  intermittent  pyrexia,  pointed  out  the 
liability  of  the  urinary  track  to  become  the  starting-point  of  attacks 
of  intermittent  fever,  and  cited  in  instance  two  cases;  one,  that 
of  a  man  aged  40,  suffering  from  stricture,  in  whom  the  formation 
of  a  false  passage,  the  result  of  unskilful  catheterising,  c.xoitcd  an 
attack  of  fever,  lasting  over  a  week,  and  disappearing  with  the  pas- 
sage of  a  bougie  into  the  bladder;  the  other,  that  of  a  man,  aped 
45,  in  whom  the  impaction  of  two  small  calculi  in  the  loft  ureter 
led  to  a  pya>moid  fever  which,  after  a  course  of  four  weeks,  ended 
in  death.  Albuminuria  set  in  about  the  end  of  lite.  No  pyiemic 
deposits  were  found. 

I  may  add  the  following  case.     A  medical  man,  about  33  years 


old,  after  an  operation  for  piles,  required  the  passing  of  a  catheter. 
This  was  followed  by  a  rigor  and  remittent  fever  lasting  about  a 
week.  The  temperature  attained  a  height  of  104^  or  so  on  the 
second  evening.  He  describes  the  illness  as  terrible,  and  attended 
for  some  days  mth  the  sensation  of  impending  death,  even  when 
he  was  delirious.  Both  before  and  since  he  has  been  perfectly 
healthy. 

With  the  phenomena  of  the  passage  of  a  gall-stone  everyone  is 
famUiar. 

It  may  be  taken  for  granted  that  the  class  of  cases  to  which  Sir 
Andrew  Clark  alludes  have  no  necessary  connection  with  renal  in- 
sufficiency, and  that  they  are  to  be  regarded  as  septic  or  irritative 
affections,  or  a  combination  of  the  two. 

On  the  one  hand,  it  seems  clear  from  the  phenomena  of  the  pas- 
sage of  concretions  along  the  bile-duct,  ureter,  and  urethra,  that 
these  passages  are  very  rich  in  both  motor  and  in  sensory  nerve-con- 
nections. Any  irritation  in  them  would  therefore  be  liable  to  pro- 
duce severe  constitutional  disturbance.  How  great  a  difference  may 
be  produced  by  change  of  seat  of  a  lesion  is  at  once  obvious,  when 
we  compare  the  constitutional  effects  of  a  whitlow  with  those  of 
the  same  size  of  a  boil  on  the  chest.  It  seems  reasonable  to 
presume,  therefore,  that  severe  irritative  continued  disturbance  may 
be  produced  by  continued  irritation  in  the  urethra. 

A  curious  fact  illustrating  the  extreme  sensitiveness  of  the  region 
where  the  urethra  enters  the  bladder  is  the  shiver  which  many 
people  experience  when  about  to  micturate.  We  call  to  mind  also 
that,  with  stone  in  the  bladder,  the  close  of  micturition  is  attended 
with  pain  at  the  point  of  the  penis. 

Again,  constipation,  especially  after  defiecation,  often  leaves  a 
slight  burning  feeling  in  that  region,  attended  with  excitation  at 
the  point  of  the  penis,  not  unattended  with  more  or  less  sexual  re- 
flection. These  and  other  similar  well  known  facts  suggest  to  us 
the  proximity  of  the  sexual  centre  to  that  regulating  the  neck  of  the 
bladder,  but  they  also  remind  us  of  the  great  sensitiveness  of  this 
portion  of  the  urethra.  Of  the  powerful  impression  which  is  some- 
times produced  by  the  passage  of  a  catheter  we  are  at  once  re- 
minded when  see,  as  we  occasionally  do,  men  get  faint  or  become 
sick  when  the  catheter  is  passed,  even  in  the  absence  of  acute 
urethritis. 

On  the  other  hand,  some  of  the  cases  referred  to  are  probably 
septic,  and  due  to  septic  materials  lodged  in  catheter-abrasions. 
Such  cases  would  be  liable  to  occur  in  tender  states  of  the  prostate 
gland,  like  the  third  case  I  have  mentioned.  It  is  clear,  at  any  rate, 
how  necessary  it  is  to  employ  a  catheter  scrupulously  cleansed,  both, 
inside  and  out,  and  to  pass  it  without  the  employment  of  force. 

One  remark  of  Mr.  Savory's,  in  the  course  of  the  debate,  struck 
me  greatlj-.  He  said,  "  I  am  also  sure  that  in  many  of  these  cases 
the  kidneys  are  not  affected  in  the  ordinary  way,  that  is  to  say,  in 
ways  corresponding  to  the  description  which  we  get  in  certain  works 
on  diseases  of  the  kidney." 

It  seems  reasonable  to  regard  it  as  likely  that  the  nervous  connec- 
tion between  the  kidneys  and  the  rest  of  the  urinary  track  is  close, 
so  that  a  shock  impinging  on  any  part  of  the  urinary  track,  while 
it  radiated  over  the  rest  of  the  system,  would  light  with  exceptional 
force  on  the  kidneys. 

In  Dr.  Sanderson's  second  case,  although  for  a  day  or  two  before 
death  the  urine  was  smoky  and  albuminuric,  there  was  no  evident 
disease  of  the  right  kidney.  Doubtless  the  microscope  would  have 
revealed  catarrh.  In  another  case,  in  which  1  lately  performed  a. 
post  mortem  examination,  where  a  small  tumour  of,  I  believe,  a  harm- 
less nature  had  been  removed  from  the  urethra  a  few  years  before, 
the  bladder  was  but  slightly  affected ;  one  kidney  was  dotted  all 
over  with  little  patches  of  pus,  the  pelvis  containing  a  good  deal ; 
the  other  was  a  typical  large  white  kidney.  There  never  was  any  dropsy . 
We  are  all  familiar  with  the  so-called  extension  of  intlammation 
from  the  bladder  along  the  ureters  to  the  kidneys.  I  have  such  a 
case  now  where  extremely  little  urine  is  passed.  There  is  cystitis, 
and  albuminuria  out  of  all  proportion  to  the  white  corpuscle*. 
There  is  great  pallor,  but  no  drop.sy.  I  have  found  no  casts. 
Whether  this  be  taken  as  a  cx<o  of  nephritis  or  not,  such  cases  arc 
common  enough. 

Now,  it  is  very  doubtful  whether  the  disease  of  the  other  kidney 
in  the  first  class  is  caused  by  overwork,  or  in  the  second  by  ext4;n.-^ion. 
It  is  at  least  as  likely  to  be  due  to  nervous  diaturtuince,  proiiagatod 
along  lines  of  least  resistance.  My  impression  is,  that  cystitis  pro- 
ducts  a  marked  influence  on  the  amount  of  urine  i-Norctwl,  and  that 
urethritis  exercises  an  influence  also,  though  not  so  great.  Whin 
wo  recall,  therefore,  the  great  nervous  disturbance  sometimes  pro- 
duced by  cathcterism,  the  great  influence  of  emotions,  such  a£  fear. 
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and  of  hysterical  conditions,  on  the  secretion  of  urine,  and  the  pro- 
bability of  .1  close  connection  between  the  different  parts  of  the  uri- 
nary track,  we  are  inclined  to  suspect  that  a  temporary  derange- 
ment of  the  action  of  the  kidney  has  something  to  do  with  the 
severity  of  some  of  tliese  cases,  even  though  such  derangement  is 
not  revealed  bj'  post  martem  examination.  The  effect  produced  on 
the  kidneys  would  be  dependent  on  two  main  factors — the  magni- 
tude of  the  incident  shock,  and  the  relative  strength  of  the  kidney, 
oil  ia  other  words,  the  diathesis  of  the  individual.  That  this  is  so 
ma^  rbe  inferred  from  such  facts  as  the  albuminous  polyuria  which 
follows  section  of  the  renal  nerves,  the  selective  incidence  of  acute 
nephritis,  and  the  varying  occurrence  of  albuminuria  in  fevers. 

Dr.  MacCombie  of  the  Deptford  Hospital  pointed  out  to  me,  about 
three  years  ago,  that  scarlatinal  nephritis  has  a  tendency  to  run  in 
families,  two,  or  even  three,  of  the  same  family  being  affected  with 
it.     This  observation  I  have  had  other  opportunities  of  confirming. 

As  an  illustration  of  a  renal  phenomenon  not  usually  described  in 
books,  the  following  case  may  be  given. 

A  lady,  aged  41,  became  suddenly  ill  after  severe  exertion  in  the 
month  of  June  last.  For  some  years  she  had  been  subject  to  palpi- 
tation on  exertion.  Her  temperament  was  neurotic.  She  had  had 
two  attacks  of  rheumatic  fever.  She  presented  the  appearance  of 
one  suffering  from  severe  cardiac  dyspncea.  The  action  of  the  heart 
was  markedly  irregular,  now  going  on  very  fast,  now  quite  slow,  now 
missing  one,  two,  or  even  three  beats.  The  pulse  was  .soft  and 
fairly  full.  Urine  normal,  no  albumen.  There  were  no  cardiac 
murmurs,  bnt  there  could  be  no  doubt  of  severe  cardiac  affection, 
and  the  prognosis  was  grave.  With  absolute  rest  and  other  treat- 
ment, she  recovered  so  as  to  be  able  to  get  about ;  and  I  was  not 
again  called  to  see  her  till  the  beginning  of  November,  when  it  was 
plain  that  the  end  was  approaching.  Both  legs  were  much  swollen. 
There  was  no  dropsy  elsewhere.  Her  breath  had  an  urinous  odour. 
The  tongue  was  dry  and  thickly  furred.  She  sank  into  a  hystero- 
comatose  state, and  died,  as  it  seemed  to  me,  from  ura;mic  poisoning. 

Post  Mortem  E.raminaiion. — The  lungs  were  congested  and  cedc- 
matous.  There  was  a  large  amount  of  urinous-smelling  fluid  in 
both  pleural  cavities  and  in  the  pericardium.  Both  cardiac  ven- 
tricles were  considerably  dilated.  All  the  valves  were  incompetent, 
the  aortic  least  so,  their  edges  being  thick  and  rounded ;  on  the 
tricuspid  were  some  vegetations.  A  band  of  innumerable  capillary 
ha;morrhages  ran  on  the  surface  of  the  heart  along  the  junction  of 
the  left  auricle  and  ventricle  and  between  the  two  ventricles.  The 
liver  was  markedly  nutmeg.  The  spleen  was  apparently  normal. 
The  kidneys  were  apparently  normal,  peeling  readily. 
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DlTBING  the  year  188.S  there  were  168  women  delivered  in  the  hos- 
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pital,  of  whom  one  died  :  giving  a   mortality  of  O..505  per  cent, 
the  170  children  born  in  the  hospit.al,  94   were  males,  or   5.5.2 
cent.;  and  76  were  females,  or  44.7  per  cent.     There  were  8  stillborn 
children,  or  4.7  per  cent.,  of  whom   3  were  males,  and   .5  were 
females.  ■'    '•-  ■ 

Among  the  mothers  there  were  41  primipar.'e,  or  24.4  per  cent. ; 
and  there  were  127  multipara",  or  75.5  per  cent.  There  were  5 
breech-cases,  or  2.9  per  cent.;  4  deliveries  by  the  forceps,  or  3.5  per 
cent.;  one  case  of  cephalotripsy ;  4  cases  in  which  the  induction  of 
premature  labour  was  had  recourse  to,  in  one  of  which  delivery  was 
subsequently  completed  by  cephalotripsy.  There  was  one  case  of 
post  partutn  ha;morrhage  which  was  controlled  by  ergot  and  abdo- 
minal pressure. 

There  was  one  case,  sent  up  to  the  ho.spital  by  Dr.  Whittle  of 
Brighton,  with  albuminuria,  ascites,  and  anasarca.  She  was  de- 
livered naturally  of  a  stillborn  male  child,  which  was  also  affected 
with  ascites  and  anasarca.  The  placenta,  which  was  expelled  natur- 
ally, was  hypertrophied  .and  dropsical,  and  very  nearly  equal  in  bulk 
to  four  ordinary  sized  placent.'e.  The  patient  recovered  without  any 
complications,  and  left  the  hospital,  having  only  a  trace  of  albumen 
in  the  urine. 

The  morbility  among  the  mothers  was  as  follows.  In  27  primi- 
para'  the  temperature  did  not  exceed  lOO''  Fahr.,  or  1G.07  per  cent. ; 
in  the  multipara;  it  did  not  exceed  100°  Fahr.  in  91  cases,  or  54.1 


per  cent.— giving  a  total  of  118  cases,  or  70.2  per  cent.,  in  which  it 
did  not  exceed  100°  Fahr. 

In7primipane,or4.1  per  cent.,  the  temperature  was  over  100°  Fahr., 
but  did  not  exceed  101"^  Fahr.  In  9  multipara:',  or  5.5  per  cent.,  it 
was  over  100°  Fahr.,  but  not  over  101'^  Fahr. — making  a  total  of  16 
cases,  or  9.5  per  cent.,  in  which  it  did  not  exceed  101°  Fahr. 

In  10  primipara>,  or  5.9  per  cent.,  the  temperature  rose  above 
101°  Fahr.,  and  in  2.5  multiparfe,  or  14.8  per  cent.,  it  rose  above 
101^  Fahr.,  m,aking  a  total  of  35  cases  only,  in  which,  the  tempera- 
ture rose  above  101°  Fahr. 

We  draw  attention  to  the  fact  that,  under  the  continued  antiseptic 
treatment  in  the  hospital,  the  morbility  among  the  mothers  has  de- 
creased each  year.  Tlie  mortality  in  the  hospital  remains  nearly 
the  same  as  during  the  two  preceding  years,  viz.,  0.595  per  cent.  The 
one  death  which  occurred  in  the  hospital  during  the  year  was  that 
of  a  strumous  young  primipara,  aged  19,  whose  labour  was  natural, 
and  in  whom  no  lesion  of  the  genital  tract  was  discoverable. 

Among  the  eight  cases  in  which  operative  interference  was  resorted 
to,  no  death  occurred.  I'he  antiseptic  system  which  we  have  pub- 
lished on  several  occasions  during  the  past  years  has  been  rigidly 
adhered  to  in  all  its  details.  We  observe  with  satisfaction  that 
during  the  past  year  the  Edinburgh  Maternity  Hospital  appears, 
from  its  published  report,  to  have  introduced  the  plan,  originally 
adopted  in  the  British  Lying-in  Hospital,  of  having  carbolic  spray 
continuously  playing  in  all  the  wards. 


SURGICAL  MEMORANDA. 

PLASTER-OF-PARIS  JACKET  IN  CARIES  OF  THE  SPINE. 
After  reading  the  two  articles  in  the  Joctbnal  of  December  8tb 
and  15th  last,  respectively,  by  Mr.  Noble  Smith,  "On  the  Treatment 
of  Caries  of  the  Spine,"  I  purposed  giving  details  of  several  such 
cases  I  had  treated  by  plaster-of-Paris  jackets,  and  remarking  on 
some  points  in  which  such  an  appliance,  in  my  opinion,  excels  not 
only  that  described  by  Mr.  Smith,  but  also  the  majority  of  those 
complicated  and  expensive  instruments  advertised  and  sold  by  sur- 
gical instrument-makers.  But  Professor  Sayre  himself  replies  in 
the  JOUENAL  of  Januarj'  26th,  to  many  of  the  objections  raised 
by  Mr.  Smith.  So  now,  in  place  of  detailing  any  cases  in  order  to 
show  the  all  but  universal  (if  not  universal)  applicability  of  plaster- 
of-Paris  jackets  to  those  cases,  1  should  wish  to  say  a  word  or  two 
concerning  the  sources  of  failure  in  their  use. 

And,  first,  I  should  wish  to  direct  attention  to  the  fact  that,  un- 
less every  detail  is  carefully  attended  to,  the  comfort  of  the  patient 
may  be  sacrificed,  and  the  efficacy  of  the  jacket  greatly  lessened. 
1.  The  patient  ought  to  have  a  closely  fitting  very  fine  white 
woollen  undershirt  (or  guernsey),  without  sleeves,  but  having 
shoulder-straps.  2.  Great  c.are  must  be  exercised  in  suspending 
the  patient  as  directed  by  Professor  Sayre,  3.  The  bandage  is  to 
be  carefully  applied,  being  brought  well  below  the  crest  of  the  ilium 
(which  gives  the  jacket  a  fi.xed  point  below),  and  from  this  to  be  carried 
spirally  upwards,  with  as  few  reverses  as  possible.  If  this  advice  be 
followed,  that  is,  the  bandage  not  merely  wound  round  the  body, 
but  applied  systematically  and  with  an  object,  we  should  avoid  the 
unpleasant  experience  which  befel  a  friend  of  mine.  He  applied  a 
jacket  to  a  child,  and  requested  the  mother  to  appear  with  the  child 
next  day  for  inspection.  She  did  appear,  but  bearing  the  child  on  one 
arm,  and  the  jacket  over  the  other,  and  I  am  afraid  he  put  the 
blame  on  the  plaster.  4.  The  patient  should  be  kept  suspended  till  the 
hardening  process  is  well  advanced,  thus  preventing  cracks  in  the 
jacket,  which  only  too  often  are  the  source  of  very  great  discomfort. 
5.  The  jacket  should  be  kept  on  for  a  sufficient  length  of  time.  If 
those  points  were  attended  to,  this,  the  cheapest  and  most  easily 
adapted  application  for  such  cases,  would  be  shoi\Ti,  by  results,  to 
be  by  far  the  most  efficient. 

While  resident  surgical  assistant  in  'the  Western  Infirmary  here, 
I  applied  considerably  over  fifty  plaster-of-Paris  jackets  in  cases  of 
carious  vertebrae,  in  various  situations  and  in  various  stages  of  ad- 
vancement ;  and  those  patients  on  whom  they  were  applied  re- 
ported themselves  at  intervals  of  from  a  fortnight  to  six  weeks. 
When  thus  showing  themselves,  it  was  a  very  rare  exception  to  hear' 
of  complaints  beyond  that  which  could  be  remedied  by  the  paring 
of  a  sharp  edge  of  the  bandage ;  and,  if  more  than  this  were  com- 
plained of,  the  application  of  a  fresh  jacket,  with  increased  care  in 
all  cases,  proved  comfortable.  In  no  case  have  I  ever  come  across 
.1  patient  who  was  desirous  of  discarding  a  plaster-of-Paris  jacket 
from  any  real  or  fancied  inconvenience  ;  but  the  reverse  of  this  has 
been  my  experience. 
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Within  the  last  eight  months,  I  have  applied  nine  such  jackets  in 
private  practice.  These  patients  I  see  at  intervals  with  the  gentle- 
men for  whom  I  applieii  them,  and  all  express  themselves  as  now 
free  from  pain,  able  to  attend  school,  and,  in  one  case,  to  business, 
and  are  altogether  very  comfortable. 

Everyone  who  has  had  the  opportunity  of  seeing,  as  I  had  some 
two  years  ago,  through  the  kindness  of  Professor  Sayre's  assistant, 
Dr.  Taylor,  the  jackets  carefully  applied  by  Professor  Sayre,  can 
only  wonder  why  medical  men  persist  in  calling  in  the  aid  of  the 
saddler  and  his  appliances,  often  uncomfortable  in  the  extreme,  and, 
in  the  majority  of  cases,  quite  inefficient,  when  they  could  them- 
selTes  apply  the  most  suitable  remedy. 

J.  Walker  Downie,  M.B.,  7,  Sandyford  Place,  Glasgow. 


CASK  OF  RUPTURE  OF  INTESTINE. 
W.  H.,  aged  32,  fell  from  a  tree,  a  distance  of  twenty  feet,  on  De- 
cember 24th,  1883,  about  four  o'clock  in  the  afternoon.  He  had 
dined  at  one  o'clock.  He  fell  Hat  on  his  body,  and  was  found  by 
those  who  went  to  liis  assistance  lying  on  his  belly.  With  help,  he 
walked  two  hundred  yards  to  a  truck,  on  which  he  was  taken  home. 
He  did  not  lose  consciousness.  When  seen  at  5  p.m.,  he  was  suf- 
fering from  pain,  chiefly  over  the  regioci  of  the  bladder,  in  the  left 
groin,  and  in  the  right  flank.  There  was  an  abrasion  of  the  right 
elbow,  and  his  lips  were  cut.  There  was  verj-  little  shock.  He  said  that  he 
wanted  to  pass  urine,  but  could  not  do  so ;  he  had  passed  urine  before 
ascending  the  tree.  A  catheter  was  passed,  and  about  a  pint  of  clear 
straw-coloured  urine  withdrawn.  He  was  ordered tohavethirty  dropsof 
tincture  of  opium  every  three  hours,  and  ice  and  milk.  At  7  p.m.  he 
was  found  lying  over  the  edge  of  the  bed  vomiting,  and  had  thrown 
up  his  dinner  partially  digested,  and  containing  a  few  clots  of 
rather  bright  coloured  blood.  As  lie  had  a  good  deal  of  abdominal 
pain,  a  quarter  of  a  grain  of  morphia  was  given  subcutaneously,  and 
a  bran  poultice  applied  to  the  abdomen.  The  temperature  was  99'; 
the  pulse  was  rather  frequent  and  hard.  He  could  take  a  deep  inspi- 
ration which  caused  pain  only  in  the  right  flank.  At  10  p.m.,  he  bad 
expectorated  some  mucus  tinged  with  blood,  but  had  had  no  further 
yomiting.  He  could  bear  tirra  pressure  all  over  the  abdomen,  but 
there  was  tenderness  in  the  left  groin.  About  throe  ounces  of  clear 
urine  was  drawn  off  by  the  catheter.  Temperature,  100.6" ;  pulse, 
100  ;  respiration,  24  ;  he  was  very  cheerful. 

December  2.'jth,  11  A.M.  He  said  he  felt  comfortable.  He  could 
bear  firm  prc^.-^are  on  the  abdomen ;  there  was  tenderness  in  the 
right  flank  and  left  groin.  Half  a  pint  of  strong  smelling  dark  brown 
urine  was  witlidrawn  by  the  catheter.  He  was  ordered  to  continue 
the  opium-mixture,  milk,  and  ice.  Temperature,  100.2^ ;  pulse,  93 ; 
respirations,  20 ;  his  breathing  was  shallow,  but  he  could  take  a  deep 
breath.  At  .';  P.M.,  there  was  no  change  in  the  breathing ;  half  a 
pint  of  urine  was  withrawn  by  the  catheter ;  the  abdomen  was 
rather  distended  and  resonant ;  pain  was  not  increased.  I  left  him 
feeling  comfortable  and  cheerful.  I  did  not  see  him  again,  but  was 
told  that  about  10  P.M.  he  complained  of  pain  in  the  abdomen  for 
about  an  hour,  and  then  was  easier.  He  was  cheerful  and  comCorl- 
able  up  to  3  A.M.,  when,  after  a  few  deep  inspirations,  he  died. 

Post  mortem  examination  thirty-seven  hours  after  death.  The 
abdomen  was  distendc-d  and  discoloured ;  there  was  considerable 
peritonitis,  with  lymph  very  thick  in  patches  on  the  small  intestine 
in  the  left  ili;ic  region  ;  much  congei-tion  of  the  intestine,  which 
was  ruptured  at  about  the  junction  of  the  ileum  and  jejunum,  oppo- 
site its  mesenteric  attachment ;  the  rent  would  admit  the  intro- 
duction of  three  finger.s.  There  was  no  other  lesion.  In  evidence 
given  at  the  inquest,  it  came  out  that  a  piece  of  wood  about  three 
inched  by  live  inches  was  found  under  the  body  of  the  man  j  this 
would  probably  account  for  the  rupture.' 

A.  MacLeam,  M.D.,  Kew. 


TOXICOLOGICAL    MEMORANDA. 

POISONING   BY    PRIVKT-T5KRKIES;    AND  1!Y   FKKNCII 
BEANS. 
Oh  October  27th,  188S,  I  was  called  to  two  children,  aged  3  and  .""i 
reBpectively,  who  had  both  oaten   fr.>ely  of  the   ripe  berries  of  the 
common  privet  (/yijia^rnni   iul//iire).     They  both  h.id  vomited  very 
freely,  and  had  also  been  purgo<l  several  times.    Their  pulsct  wore 

'  I  think  It  Is  worthy  of  remnrk  that,  when  tho  coruiier  for  Wc»t  Burroy 
Couud  that  ii  f>oxt  murtctti  c^xamlnntioii  Iiiul  liopn  made  without  his  order,  he 
Kove  thi- mediual  witneia  th«  full  fee  of  two  (^ineos. 


very  feeble.  The  younger,  who  was  much  more  affected  than  the 
older,  appeared  collapsed,  and  her  pulse  was  almost  imperceptiblfe. 
She  had  also  vomited  some  bloody  mucus.  Hot  mustard-poultices 
applied  to  the  epigastrium,  and  frequent  doses  of  aromatic  spirits 
of  ammonia,  relieved  their  symptoms ;  and  some  hours  afterwarfls 
both  children  were  quite  well  again.  ' 

In  another  case,  I  was  called,  on  January  3rd,  1884,  to  a  child, 
aged  2i  years,  who  was  supposed  to  be  dying.  When  I  saw  her, 
she  was  rolling  about  on  her  nurse's  knee  in  apparent  agony,  and 
was  vomiting  freely.  Her  pulse  was  very  feeble  ;  and,  on  examining 
the  vomit,  I  found  portions  of  the  dried  seeds  of  the  French  beato 
(P/tasiolus  rvlgarii'),  which  had  no  doubt  caused  her  symptoriiB. 
The  same  treatment  effected  a  cure  in  about  two  hours'  time. 

Fbauk  Beoadbent,  M.R.C.S.,  CoUiDgham,  Nottsi-' 
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WANDSWORTH  AND  CLAPHAM  UNION  INFIRMARY. 

MYXCEDEMA  :    DEATH  :    SECEOPSV. 

[Reported  by   Dr.   James  Allan,  late  Assistant  Medical   Officer 

Wandsworth  and  Clapham  Union  Infirmary.] 
E.  P.,  a  female,  aged  07  at  time  of  death  in  March,  1832,  was  under 
observation  in  the  Wandsworth  and  Clapham  Union  Infirmary  for 
over  three  years. 

She  was  a  domestic  servant,  nnmarried,  and  the  only  survivor  of  a 
family  of  nine.  All  her  brothers  and  sisters  had  died  of  che.st-com- 
plaints.  In  both  father's  and  mother's  family  there  was  a  history 
of  phthisis.  The  patient  had  always  been  a  delicate  ailing  woman. 
When  about  18,  she  began  to  have  a  pain  in  the  left  side;  it  was 
aggr.avated  by  exertion,  and  continued  on  and  off  throughout  life. 
She  lost  her  teeth  while  young,  was  a  poor  eater,  took  very  little 
animal  food,  as  it  did  not  agree  with  her ;  beer  she  took  regularly, 
often  also  port  or  sherry,  and  sometimes  gin  and  water.  She 
"  never  was  one  to  perspire  much.''  The  catamenia  appeared  at  the 
age  of  20,  and  ceased  at  44  ;  usually  there  was  pain  at  the  periods. 
At  the  age  of  22  she  had  a  disappointment  in  love.  About  the 
middle  of  the  year  1879  the  patient  Qrst  noticed  swelling  of  the  eye- 
lids and  of  the  hands,  but  was  not  confined  to  bed  until  January, 
ISSO,  when  she  had  to  be  in  bed  from  debihty.  After  this  date,  till 
the  time  of  her  death,  she  was  only  occasionally  able  to  leave  bed 
for  a  short  time. 

Her  case,  however,  did  not  attract  much  attention  until  ,fune, 
1880,  when  her  condition  was  as  follows.  She  was  confined  to  bed 
but  able  to  ilo  needlework ;  the  face  was  rather  swollen  and  with- 
out expression  ;  and  the  nose  was  thick  and  broad  ;  on  both  clieeks 
there  was  a  patch  of  a  pink  colour ;  the  lips  were  large  and  thick, 
and  the  mucous  membrane  of  a  violet  colmr  ;  there  was  cedema  of 
the  eyelids  and  under  the  eyes;  the  hair  of  the  face  was  scanty. 
The  puffing  under  the  eyes  was,  at  times,  very  marked,  and  of  a 
translucent  appearance  ;  subsidence  was  accompanied  by  copious 
discharge  of  clear  Huid  from  the  eyes  and  nostrils.  The  teeth  were 
nearly  all  gone,  the  tongue  was  large  and  flabby,  the  appetite  was 
capricious,  the  bowels  constipated,  and  she  was  troubled  with 
eructations,  and  complained  of  pain  in  the  left  hypochondrium  and 
in  the  back.  Her  speech  was  slow,  the  mental  operations  also  slow, 
and  memory  was  impaired  ;  her  temper  was  usually  placid,  but  oo- 
casionably  irritable.  She  complained  of  a  sensation  of  great  weight; 
in  the  occipital  region  ;  she  was  kept  aw.ake  often  at  night  by  pain- 
ful flexions  of  the  toes  on  the  soles  of  the  feet.  The  skin  w.-vs  dry 
and  had  a  glistening  appearance;  the  cutaneous  lymphatio-s  were 
much  enlarged.  A  lymphatic  vessel  of  tho  forearm  felt  like  a  hard 
cord,  nodulated  and  rigid ;  a  blow  on  this,  on  one  iKcasiou.  snapped 
it  across,  and  a  painful  swelling  resulted,  lasting  for  several  days. 
Although  the  limbs  seemed  somewhat  swollen,  they  did  not  pit  on 
)irossure.  There  w.as  pulling  of  the  back  of  the  hands ;  the  hands 
were  not  deformed.  Every  two  or  three  weeks  the  fingers  of  both 
hands,  but  especially  the  forefingers,  became  cold,  numb,  of  a  waxy 
pallor,  and  quite  insensible  to  pain,  so  that  a  nee<ile  could  be  intro- 
duced without  the  patient  feeling  it.  and  no  blood  escaped  from 
the  puncture.    This  peculiar  condition  of  the  rtngccs  would  Uat  » 
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day  or  two,  and  tlien  passed  away  to  a  considerable  extent.  She 
always  felt  cold.  The  lower  limbs  were  weak,  and  felt  heavy  and 
tight. 

Examination  of  the  chest  showed  the  lungs  to  be  emphysematous. 
The  first  aortic  sound  was  accentuated,  and  the  second  sound  was 
not  heard.  Much  alarm  was  caused  by  taking  a  sphygmographic 
tracing  of  the  radial  pulse  ;  she  felt  very  warm,  but  did  not  per- 
spire. There  was  frequent  sighing  respiration.  The  temperature 
ranged  from  95^  to  'JT^'.  The  quantity  of  urine  passed  in  twenty- 
four  hours  varied  from  two  to  three  pints.  The  speciKc  gravity 
ranged  from  1008  to  1012.  The  urine  was  alkaline,  and  deposited 
phosphates,  and  gave  an  occasional  trace  of  albumen. 

These  symptoms  continued,  without  material  alteration,  up  to  the 
date  of  her  death.  For  several  days  before  death  she  was  in  a 
semicomatose  state,  but  could  be  roused,  and  then  complained  of 
pain  in  her  left  side. 

JVecropsy .—thtie  was  a  large  amount  of  fluid  in  the  membranes 
of  the  brain.  The  heart  weighed  11  ounces;  it  was  dilated  and 
fatty  ;  the  valvular  openings  were  enlarged,  and  there  was  aortic 
incompetence.  The  right  lung  weighed  14.i  ounces,  the  left,  'ih 
ounces ;  both  were  cedematous  and  emphysematous.  The  liver 
weighed  4U  ounces ;  the  spleen,  'Ah  ounces  ;  the  right  kidney  weighed 
4  ounces,  the  left,  ih  ounces;  the  capsules  were  adherent,  the  cor- 
tical part  was  small,  and  the  pyramids  obliterated.  In  the  cellular 
tissue  behind  and  in  the  neighbourhood  of  the  kidneys,  there  was 
infiltration  of  a  jelly-like  substance  of  a  reddish  colour.  The 
colon  was  very  much  dilated,  and  its  walls  atrophied. 


NORTHAMPTON   GENERAL  INFIRMARY. 

DISEASE  OF  THE  KNEE-JOINT:  EXCISION. 
(Under  the  care  of  Mr.  Percival.) 
S.  W.,  aged  40,  a  labourer,  was  admitted  on  March  4th,  1882.  He 
had  always  enjoyed  good  health,  until  he  met  with  an  accident 
three  years  before  admission,  pinching  his  knee  between  two 
barrels.  He  continued  at  work  for  six  months,  feeling  slight  pain 
.  in  the  knee,  which,  liowever,  afterwards  became  so  painful  as  to 
prevent  him  from  walking,  and  he  was  "  laid  up  with  it "  for  some 
time. 

His  general  health  was  unaffected,  but  the  right  knee  was  anky- 
losed  in  the  extended  position.  Any  attempt  at  flexion  caused  great 
pain,  though  gentle  movement  of  the  limb  was  well  borne.  There  was 
thickening  of  the  whole  head  of  the  tibia ;  the  patella  was  fixed  ; 
the  natural  depressions  of  the  knee  were  lost.  The  circumference  of 
the  diseased  joint  was  half  an  inch  more  than  the  sound  knee,  and 
its  temperature  was  increased  ;  there  was  no  jumping  or  starting  of 
the  knee  ;  pressure  on  the  heel  caused  slight  pain. 
ifeiOn  March  17th,  the  patient  being  under  the  influence  of  ether, 
the  usual  operation  for  excision  of  the  knee  was  performed,  with 
antiseptic  precautions.  The  limb  was  put  up  and  fixed  with  wax 
and  wax  bandages,  in  an  interrupted  splint,  after  Mr.  Howe's 
method,  and  slung  in  a  cradle. 

An  examination  of  the  joint  showed  that  the  cartilages  of  the 
condyles  were  partly  destroyed  ;  the  femur  was  healthy;  the  carti- 
lages of  the  patella  were  partly  destroyed  ;  the  liead  of  the  tibia 
.showed  considerable  disease  ;  the  semilunar  cartilages  were  entirely 
destroyed  ;  a  portion  of  the  right  articular  surface  was  exposed,  and 
about  its  centre  was  a  small  sequestrum,  of  the  size  of  a  threepenny- 
piece  ;  the  tibia  was  healthy  at  the  line  of  section,  except  at  the 
part  corresponding  to  the  sequestrum,  which  presented  an  inflam- 
matory deposit ;  the  synovial  membrane  was  thickened  and  vascu- 
lar, and  of  a  purplish  red  colour. 

March  18th.  The  wound  was  dressed;  there  was  free  oozing  of 
blood  from  the  inner  side.  The  temperature  in  the  morning  was 
101.4^  Fahr.;  in  the  evening,  103°  Fahr. 

March  lilth.  The  dressing  was  renewed.  One  stitch  was  removed, 
and  the  wound  syringed  out,  a  little  fluid  collecting.  The  temperature 
in  the  morning  was  102.2"^  Fahr.,  and  in  the  evening  102"  Fahr. 

March  21st.  There  was  no  redness  or  tension  of  the  wound, 
which  secreted  a  semi-purulent  fluid.  The  patient  was  talkative  at 
night,  and  slept  little ;  the  tongue  was  covered  with  a  brown  fur  at  the 
root,  and  he  complained  of  thirst.  The  temperature  in  the  evening 
was  102°. 

March  23rd.  The  evening  temperature  was  103°  Fahr. 

March  24th.  The  temperature  was  99°  in  the  morning,  and  102.4° 
in  the  evening. 

March  29th.  The  temperature  was  99°  in  the  morning  and  100°  in 
the  evening.    The  wound  ha<l  united  in  front;  there  was  no  swelling 


or  bagging  of  matter.  The  discharge  was  moderate,  and  consistec} 
of  grumous  pus  ;   he  slept  well,  and  the  leg  was  comfortable. 

April  20th.  For  two  weeks  the  dressings  had  not  been  changed ; 
during  that  time  he  made  uniform  progress,  and  the  discharge  was 
slight. 

May  8th.  The  splint  was  removed  for  the  first  time  since  the 
operation  ;  the  leg  was  in  good  position,  and  good  union  had  oc- 
curred ;  a  short  back  splint  was  now  applied. 

He  could  raise  the  leg  from  the  bed  lying  on  his  back,  and  could 
bear  manipulation.     He  was  allowed  to  get  up. 

June  21st.  He  was  able  to  walk  well  with  one  crutch. 

Remarks. — The  advantage  of  this  form  of  splint  and  the  wax 
bandages  is  perfect  immobility  of  the  limb  during  the  whole  course 
of  recovery. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  Febeuary  .jTh,  1884. 
J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Sporadic  Cretinism  .—Three  papers,  of  more  than  usual  interest, 
dealing  with  the  subject  of  sporadic  cretinism  in  an  exhaustive 
manner,  were  read.  The  first  was  by  Mr.  Bowlby,  who  showed 
four  specimens.  1.  A  very  large  male,  born  at  full  term,  who  lived 
one  hour.  The  head  was  large,  well-shaped,  and  the  cartilaginous 
base  was  normal.  The  back  of  the  neck  was  occupied  by  masses  of 
subcutaneous  fat.  The  skin  was  oedematous,  and  senii-translucent. 
The  thyroid  gland  was  absent.  The  upper  and  lower  extremities 
were  very  short,  and  the  epiphyses  were  large  in  proportion  to  the 
shafts,  and  readily  separated  from  the  diaphyses.  Under  the  peri- 
osteum of  many  of  the  long  bones  was  a  soft  white  material  of  un- 
determined nature ;  the  ribs  presented  an  oblique  fissure  at  their 
external  ends.  2.  A  fmtus  born  at  term.  The  body  was  of  normal 
size.  The  head  was  natural  of  shape,  and  the  cartilaginous  base  of 
the  skull  was  natural.  The  extremities  were  extremely  shortened, 
epiphyses  being  normal  and  the  shafts  exceedingly  short ;  there 
was  no  enlargement  at  the  epiphysial  lines,  and  no  attempt  at  ossi- 
fication in  any  of  the  epiphyses.  The  ribs  were  short,  and  the  an- 
terior extremities  enlarged  and  nodular.  3.  A  foetus  measuring 
twelve  inches.  The  head  was  broadly  pyriform,  being  enlarged  in 
the  transverse  and  vertical  diameters.  The  frontal,  parietal,  and 
occipital  bones  were  represented  by  a  single  continuous  case  of  bone 
widely  open  in  front  and  above,  the  other  cranial  bones  were  de- 
pressed ;  all  were  light,  dry,  and  porous.  The  ribs  were  very  thick. 
The  extremities  were  stunted,  all  the  bones  of  them,  including  the 
phalanges,  were  thick,  heavy,  and  more  or  less  bowed ;  the  epi- 
physes were  large  in  proportion  to  the  shafts ;  but  there  was  no 
swelling  at  the  epiphysial  lines.  4.  The  head  was  natural,  but 
there  was  cleft  palate.  The  forearms  were  very  short  and  curved  ; 
the  lower  extremities  were  also  very  short  and  somewhat  curved. 
The  microscopical  appearances  in  all  the  cases  were  very  similar. 
In  the  epiphysial  cartilages  the  cells  were  not  arranged  in  rows  at 
the  junction  of  the  epiphysis  with  the  shaft;  there  was  no  evidence 
of  ossification  at  this  pi  lint.  Between  the  bony  part  of  the  shaft 
and  the  cartilage  of  the  epiphysis  was  a  well-marked  layer  of  con- 
nective tissue  continuous  with  the  periosteum.  This  condition  was 
present  in  the  bones  examined.  Mr.  Bowlby 's  specimens  being  all 
from  a  museum,  he  was  unable  to  give  any  clinical  details.  Briefly 
reviewing  his  cases,  and  comparing  them  with'  those  recorded  by 
Dr.  Hilton  Fagge,  Dr.  Barlow,  Mr.  Shattock,  and  others,  he  noted 
that  in  none  of  his  cases  was  there  any  premature  synostosis  of 
the  basilar  process  with  the  sphenoid  bones.  In  his  first  case  the 
thyroid  gland  was  absent,  and  there  was  a  great  excess  of  adipose 
tissue  at  the  back  of  the  neck,  though  there  were  no  definite  fatty 
tumours.  The  other  cases  afforded  no  evidence  on  either  of  these 
points.  The  chief  interest  in  his  specimens,  however,  lay  in  the  ex- 
treme shortness  of  the  bones  of  the  extremities,  and  this  he  attri- 
buted to  the  ingrowth  of  connective  tissue  at  the  junction  of  the 
epiphysis  with  the  diaphysis.  As  to  the  proximate  cause  of  this, 
after  referring  to  the  admitted  resemblance  between  cretinism  and 
myxccdema,  he  suggested  that  in  sporadic  cretinism,  and  perhaps 
also  endemic,  there  might  be  a  tendency  in  the  connective  tissue  of 
the  periosteum  to  overgrowth,  and  observed  that,  after  the  removal 
of  the  thyroid  gland  in  young  people,  growth  had  been  arrested,  and 
a  condition  akin  to  myxcedema  produced.  The  curvature  of  the 
bones  he  attributed  to  the  very  early  stage  at  which  the  interference 
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with  growth  took  place ;  the  earlier  this  commenced  the  more  curved 
the  bones,  and  vice  versa. — The  second  paper  was  by  Dr.  Thomas  Bar- 
low, who  showed  a  specimen  closely  resembling  that  exhibited 
by  him  during  the  debate  on  rickets.  In  the  long  bones  was 
seen  the  defective  row-formation  in  the  primordial  cartilage,  in 
consequence  of  which  the  process  of  ossification  was  rendered 
abnormal.  The  growth  of  the  bones  was  arrested  in  length.  Tlie 
bones  formed  from  membrane  were  well  developed.  The  epiphyses 
of  the  long  bones  were  relatively  large,  there  was  no  proliferation 
of  cartilage  along  the  line  of  ossification,  as  in  rickets  ;  along  the 
upper  line  of  ossification  was  a  fibrous  layer  spreading  from  the 
periosteum.  There  was  no  true  beading  of  the  ribs,  as  in  rickets, 
but  there  were  enlargements  due  to  an  inverting  sheath  of  bone 
round  the  end  of  the  costal  cartilage.  There  was  premature 
synostosis  between  the  basioccipital,  basispbenoid,  and  presphenoid 
bones,  and  the  cartilage-formed  part  of  the  occipital  bone  was 
stunted ;  the  membrane-formed  bones  of  the  skull  were  well  de- 
veloped. The  cerebellar  fossae  were  practically  effaced,  and  the 
growth  of  the  cerebellum  was  therefore  much  arrested  on  the  under 
surface  of  the  brain.  The  under  surface  of  the  temporo-sphenoidal, 
temporo-occipital,  and  uncinate  convolutions,  were  very  deeply  cleft 
by  a  fissure  extending  upwards  and  forwards  into  the  temporo- 
sphenoidal  lobe  to  near  the  posterior  limb  of  the  fissure  of  Sylvius. 
The  fissure  was  symmetrical  on  the  two  sides.  In  regard  to  the 
nixene  the  heart  showed  funnel-shaped  aorticand  pulmonary  orifices, 
a  patent  foramen  ovale,  and  incomplete  septum  ventriculorum  ;  there 
was  no  mitral  orifice.  The  thyroid  gland  was  normal,  and  there 
were  no  separate  fat-masses  in  the  neck.  He  (Dr.  Barlow)  did  not 
deny  the  existence  of  fcetal  rickets,  but  his  contention  was  that 
these  cases  had  nothing  to  do  with  rickets.  He  had  seen  instances 
of  premature  union  of  the  frontal  and  parietals  with  the  occiput  in 
place  of  the  more  common  basic  form,  sometimes.  In  the  cases  pub- 
lished by  Dr.  Fagge  the  limbs  had  not  been  so  extremely  stunted  as 
in  his  own  cases ;  and  as  to  the  absence  of  the  thyroid,  the  case  he 
showed  that  evening  had  a  normal  thyroid.  In  one  of  Dr.  Fagge's 
cases,  after  death,  a  small  goitre  had  been  found,  when  the  thyroid 
had  been  supposed  to  be  absent.  Fat-masses  in  the  neck  were  not 
constant,  though  there  was  often  an  increase  of  subcutaneous  fat. 
The  histology  of  the  long  bones  afforded  scope  for  further  investiga- 
tion.— The  third  paper  was  read  by  Mr.  Sutton,  who  showed  a  specimen 
of  sporadic  cretinism.  Whereas  the  head  of  a  foetus  at  term  ought 
to  measure  one-fourth  of  the  whole  height,  in  this  case  it  measured 
about  one-third  (total  heigth,  20  inches;  head,  6i  inches  ;  trunk, 
9  inches  ;  lower  limbs,  4i  inches)  ;  the  upper  limbs,  instead  of  reach- 
ing as  low  as  the  middle  of  the  femur,  extended  very  little  below  the 
umbilicus.  The  skin  of  the  limb  was  transversely  wrinkled,  and 
there  was  an  universal  excess  of  subcutaneous  fat.  The  thyroid 
gland  was  twice  its  usual  size.  The  base  of  the  skull  was  very  short. 
owing  to  synostosis  of  the  basilar  suture.  The  squamous  portion  of 
the  occipital  bone  was  much  bulged  backwards  ;  all  those  parts  of 
the  skull  which  arise  in  membrane  were  enormously  exaggerated  in 
extent,  but  the  bony  matter  was  very  deficient,  the  vertex  being 
chiefly  formed  of  stout  membrane.  The  ventricles  of  the  brain  were 
distended  with  fluid.  The  ribs  were  broad,  and  the  heading  of  their 
shafts  at  the  costo-cartilaginous  junction  was  obvious.  The  scapuhe 
were  thick  and  stunted,  and  the  bones  of  both  extremities  had  short 
thick  shafts  and  large  terminal  cartilages ;  the  ossa  innominata 
were  thick  and  stunted.  Sections  made  the  epiphysial  regions  show, 
on  microscopical  examination,  an  absence  of  the  rows  of  cells  con- 
stantly seen  where  hyaline  cartilage  is  undergoing  conversion  into 
bone,  and  the  presence  instead  of  a  line  of  iibrous  tissue  continuous 
with  the  periosteum.  Throughout  the  skeleton,  there  was  an  over- 
growth of  membrane  bone,  and  a  lack  of  cartilage-metamorphosis. 
It  seemed  as  though  membrane  and  cartilage,  instead  of  harmoniously 
working  together  to  form  bone,  had  broken  alliance  with  each 
other,  and  pursued  their  own  course  to  each  other's  detriment. 
— The  President  said  he  wag  greatly  interested  in  the  subject 
raised. — Dr.  Goodhart  showed  photographs  of  a  child,  nine  years 
old,  the  subject  of  sporadic  cretinism. — Dr.  Maho.mi:!)  mentioned 
three  cases  which  had  V)een  under  his  care.  One  patient  was  a 
stunted  but  intelligent  girl,  with  thick  limbs  and  enlarged  epiphyses. 
The  rest  of  the  family  were  healthy.  Two  other  children,  sisters, 
also  under  his  care,  presented  a  condition  just  like  that  of  the  first 
04196.  The  ca.ses  seemed  to  belong  to  the  same  group  of  cases  of 
sporadic  cretinism,  though  not  properly  described  by  that  term. 

Fibroid  Diseate  o/the  Heart.  — Dr.  ilALE  White  read  a  paper  on 
fibroid  disease  of  the  heart,  in  which  he  reminded  the  Society  that 
it  was  just  ton  years  since  the  lati-  Dr.  Hilton  Fagge  read  his  ex- 
haustive paper  on  this  subject.     During  this  period,  nine  cases  had 


occurred  at  Guy's,  in  which  the  only  cause  for  sudden  death  was 
this  condition  of  theheart.  Dr.  Hale  White  related  a  typical  case,  in 
which  a  man  was  seen  by  a  student  to  fall  down  in  the  Borough ; 
he  was  at  once  brought  to  Guy's,  and,  on  admission,  it  was  found 
that  he  was  dead.  At  the  2>o^i  mortem  examination,  the  only  cause 
for  his  death  was  the  fibroid  disease  of  the  wall  of  his  heart, 
and  this  was  probably  syphilitic,  as  other  evidences,  such  as  old 
iritis  and  fibroid  testicle  were  present.  Specimens  from  this  case 
were  shown  under  the  microscope.  The  great  importance  of  fibroid 
disease  of  the  heart  as  a  cause  for  unexpected  death  was  pointed 
out,  and,  inasmuch  as  nine  cases  had  happened  at  Guy's  Hospital, 
it  might  bo  taken  that  Dr.  Fagge's  prophecy  that  this  would  turn 
out  to  be  a  common  cause  of  sudden  death  was  proved.  With  re- 
gard to  syphilis,  this  was  present  in  four  out  of  the  nine  cases,  so 
that  we  must  now  look  upon  sudden  death  as  one  of  the  complica- 
tions of  this  disease.  In  the  remaining  five  cases,  there  was  noth- 
ing to  show  what  was  the  cau.se  of  the  fibroid  disease,  nor  were 
there  any  symptoms  to  point  to  it  during  life  ;  in  fact,  in  most  cases 
it  was  definitely  stated  that,  at  the  time  of  death,  the  patients  were 
in  the  best  of  health. 

Carcinoma  of  (EsophagM. — Mr.  Bentok  showed  a  specimen  of 
hard  carcinoma  of  the  cesopbagus.  The  patient  was  a  man  of  in- 
temperate habits,  and,  fourteen  months  before  his  death,  he  began  to 
suffer  from  dysphagia,  and  a  stricture  of  the  ccsophagus  was  diag- 
nosed after  examination.  The  patient  was  always  able  to  take 
sufficient  food,  and  derived  considerable  comfort  from  nutrient  sup- 
positories.— Mr.  BUTLIN,  who  had  made  the  necropsy  and  examined 
the  growth,  said  that  it  was  a  hard,  spheroidal  celled,  carcinoma, 
which  had  infiltrated  the  walls  of  the  oesophagus.  The  ulceration 
was  very  much  less  than  in  epithelioma.  The  case  ran  a  rapid 
course,  and  affected  the  glands  and  the  pericardium. — llr.  CLEilEKT 
Lucas  asked  what  was  the  immediate  cause  of  death. — Mr.  A. 
BoWLBY  referred  to  a  case  which  had  recently  died  in  St.  Bartholo- 
mew's Hospital  with  carcinoma  of  the  oesophagus.  There  was  a  large 
foul  slough,  and  the  patient  in  this  case  died  of  septicaemia. — Mr. 
BuTLiN  said  the  patient  appeared  to  die,  as  patients  often  did  after 
gastrostomy,  of  inanition. 

Tumour  of  the  Bladder. — Sir  Hesby  Thompson  said  that  this  was 
the  sixteenth  specimen  of  tumour  of  the  bladder  which  he  had  re- 
moved within  recent  years.  It  was  possible,  he  thought,  to  general- 
ise a  little  from  the  facts  already  accumulated.  He  was  now  inclined 
to  think  that  these  tumours  were  more  common  than  he  had  at  first 
supposed.  The  tumour  in  this  case  was  large,  of  cauUflower-shape, 
and  springing  by  a  broad  base  from  the  opposite  face  and  right  side 
of  the  bladder.  It  was  removed  by  two  applications  of  the  forceps. 
The  patient  was  aged  44.  When  first  seen,  in  1881,  he  gave  a  six 
years'  history  of  bleeding.  The  average  duration  of  haematuria  in 
these  cases  was  five  to  eight  years  before  it  becomes  severe.  Gradually 
the  patient's  health  began  to  give  way,  and  he  was  operated  on  last 
November.  A  recurrence  was  a|)t  to  occur  unless  the  whole  was  re- 
moved. Of  his  cases,  ten  or  eleven  might  be  classed  as  villous  or 
papillomatous  growths.  In  some  cases  the  history  began  with  some 
distinct  source  of  local  irritation.  In  two  cases  there  had  been 
calculus.  Dr.  Heneage  Gibbes,  who  had  examined  the  growth  ex- 
hibited to  the  Society,  had  reported  that  the  groundwork  of  the 
growth  was  loose  fibrous  tissue,  with  filiform  processes  covered  by 
stratified  epithelioma;  the  deeper  parts  contained  muscular  tissue. 
In  eleven  out  of  sixteen  cases  in  which  he  had  operated,  the  struc- 
ture was  homologous  with  that  of  the  coats  of  the  bladder.  Two 
others  were  instances  of  epithelioma,  and  two  others  were  infiltra- 
tions of  a  doubtful,  but  probably  malignant,  character.  Whenever 
anything  giving  rise  to  the  suspicion  of  carcinomatous  growth  could 
be  made  out  by  examination,  he  avoided  operation.  In  his  two 
earliest  cases,  two  years  and  a  half  ago,  there  had  been  no  recur- 
rence. It  was  impossible  to  suppose  that  the  whole  of  the  tumour 
was  removed,  so  that  the  whole  recurrence  must  be  due  to  cica- 
tricial changes  at  the  base  of  the  growth. — Mr.  Butlix  said  that 
about  one  and  a  halt  years  ago  he  had  examined  a  tumour 
removed  from  the  bladder  of  a  young  woman.  It  was  of  the 
same  nature  as  that  now  exhibited  by  Sir  Henry  Thompson, 
consisting  of  a  fibrous  base  with  epithelial  covering.  The  growth 
in  this  case  did  recur,  as  a  number  of  soft  vascular  senile  growths, 
which  presented  a  well  marked  structure  of  round-celled  sarcoma. 
—The  I'llKSlDENT  thought  that  the  cases  of  tumour  in  the  bladdej 
were  less  rare  than  had  been  'generally  supposed.  He  h.id  three 
under  his  own  care  during  the  last  year,  and  he  believed  that  his 
colleague,  Mr.  Henry  Morris,  had  the  same  number.  Of  his  own 
case^,  in  one,  the  growths  were  multiple  (epithelioma),  in  another 
case  the  growth  was  a  papilloma,  but  too  extensively  attached  to  be 
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removed  ;  in  the  third  case,  the  growths  was  also  a  multiple  papil- 
loma, and  in  this  case  also  the  operation  failed. 

Calculus  Impacted  in  a  Sac  in  the  Bladder. — Sir  Henrt  THOMP- 
SON said  that  in  the  whole  of  his  experience  he  had  only  seen  foar 
cases  of  calculus  impacted  in  a  sacculus.  In  this  case  the  patient 
was  a  woman,  aged  i:! ;  she  had  suffered  for  a  year  and  a  halt  from 
vesical  trouble.  About  two  inches  from  the  external  orifice,  at  the 
base  of  the  bladder  projecting  from  the  surface,  was  a  tumour,  the 
size  of  a  chestnut.  No  aperture  of  any  kind  could  be  seen.  Three 
other  examples  of  sacculated  calculi,  removed  by  operation  bj'  Sir 
Henry  Thompson,  were  exhibited  to  illustrate  the  subject,  two  from 
males,  one  from  a  female,  in  all,  four  cases. — Mr.  Black  related  a 
case  of  calculus  impacted  in  the  ureter,  and  suggested  that  this 
might  be  the  exi^lanation  of  Sir  Henry  Thompson's  case. — Mr.  Thomas 
Smith  referred  to  a  case  of  stone  in  each  ureter,  and  adopted  the 
suggestion  made  by  Jlr.  Blaclc.— Mr.  CLEMENT  LucAS  referred  to  a 
case  recorded  in  Mr.  Keginald  Harrison's  book.  He  thought  Mr. 
Black's  suggestion  very  probable. — Sir  Henry  Tho.mpson  could  not 
agree.  When  calculus  was  impacted  in  the  ureter,  characteristic 
symptoms  were  almost  always  present ;  enlargement  of  the  ureter, 
.,  hydronephrosis,  and  a  long  train  of  symptoms.  He  was  confident  that 
none  of  his  cases  were  instances  of  impacted  stone  in  the  ureter,  with 
which  he  was  quite  familar. — Mr.  Thomas  Smith  said  that,  in  his 
case,  there  were  no  such  symptoms  as  Sir  Henry  Thompson  referred 
to  ;  stones  might  be  impacted  in  the  ureter  without  causing  hydro- 
nephrosis.--Mr.  Black  said  there  was  no  hydronephrosis  in  the  case 
he  referred  to.— Sir  Henry  Thompson  said  that  he  must  adhere  to 
his  diagnosis  in  his  own  four  cases. 

Card  Specimens,— The  President  showed  two  drawings  of  Eodent 
Cancer  of  the  Face.— Dr.  Lediard  exhibited  a  specimen  of  the 
Epithelioma  of  the  Heel  occurring  after  injury. — Dr.  Hale  White 
showed  an  Infiltrating  Tumour  of  the  Bladder. — Mr.  BOWLBY 
showed  a  Dermoid  Cyst  of  the  Finger. 

Living  Specimen.— Mr.  Stoker  showed  a  Black  Tongue.  The 
patient  first  noticed  it  about  three  years  ago. 
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Henry  Gervis,  M.D.,  President,  in  the  Chair. 

Tlie  late  Mr.  B.  R.  Wheatley .—The  President  announced  to  the 
Society  the  death  (which  had  taken  place  that  day)  of  Mr.  B.  K. 
Wheatley,  who  had  acted  as  their  Assistant  Secretary  from  the 
foundation  of  the  Society  till  about  two  years  ago.  A  vote  of  con- 
dolence with  the  relatives  of  the  late  Mr.  Wheatley  was  moved  by 
Dr.  Matthews  Duncan,  seconded  by  Dr.  Playfaib,  supported  by 
Dr.  Priestley,  and  carried. 

Systerectomy .-ill.  Knowsley  THORNTON  showed  an  enlarged 
uterus,  surrounded  by  multiple  fibroids,  the  right  ovary  and  tube 
attached,  the  stump  of  a  large  fibro-cystic  tumour  of  uterus  (also 
shown),  and  a  partly  calcified  fibroid  of  the  size  of  a  fcetal  head, 
which  had  to  be  enucleated  in  order  to  apply  the  serre-nmid.  The 
parts  came  from  a  single  woman  aged  55,  from  whom,  on  account 
of  excessive  hiemorrhage  and  rapid  growth  of  the  tumour,  they 
were  successfully  removed. 

Stematosalpin.v.—  'Mr.  Knowsley  THORNTON  also  showed  the 
ovaries  and  tubes  removed  from  a  married  lady  aged  29.  She  had 
suffered  from  repeated  haemorrhages,  which  followed  a  severe  emo- 
tional shock  ;  and  tumours  were  discovered  to  the  left  and  right  of 
the  uterus.  These  were  removed,  and  proved  to  be  the  tubes,  full 
of  tar-like  blood,  and  fu-mly  adherent.  There  was  also  an  ovarian 
cyst,  with  commencing  papillomatous  growth.  After  removal  of 
the  diseased  parts,  the  discharge  gradually  ceased,  and  the  patient 
did  well.  Mr.  Thornton  thought  the  case  either  one  of  tubal 
pregnancy,  or  of  h:emorrbage"the  result  of  emotional  shock,  the . 
blood  being  prevented  from  escaping. 

Pelvic  Iliematocelc  jrom  Malignant  Disease  of  Peritoneum. — Dr. 
Playfaib  exhibited  this  specimen,  taken  from  a  girl  of  IG,  from 
whom  he  had  removed  an  ovarian  tumour  in  April  1883.  At  the  end 
of  November,  she  was  admitted  into  King's  College  Hospital,  with 
symptoms  and  signs  of  a  retro-peritoneal  hematocele,  so  large  as 
to  compress  and  obstruct  the  bowel.  This  was  first  aspirated,  then 
freely  incised  and  drained,  with  immediate  but  temporary  relief  to  sym- 
ptoms. On  necropsy,  the  peritoneum  was  found  studded  with  masses 
of  soft  cancer,  one  of  which  had  ruptured  and  caused  tlie  h.-emor- 
rhage.  No  trace  of  the  ovariotomy  ligature  could  be  found.  He  had 
not  seen  recorded  a  case  of  heematocele  from  such  a  source.    He 


believed  its  association  with  the  ovariotomy  to  be  only  that  of  co- 
incidence. 

Observations  on  Puerperal  Temperatures. — This  paper,  by  Mr.  E. 
S.  Tait,  was  read.  The  patients  observed  were  in  the  General  Lying- 
in  Hospital ;  60  were  primipars  and  05  multiparas.  The  day,  after 
delivery,  on  which  the  highest  temperature  most  often  occurred,  was 
the  third,  then  the  fourth,  then  the  second.  In  25  cases  the  highest 
temperature  occurred  during  the  second  week,  often  from  nervous 
causes.  Lacerations  of  the  perinseum  did  not  appear  to  affect  the 
day  of  highest  temperature.  Mechanical  interference  during  labour 
did  not  seem  to  affect  the  result.  The  average  temperature  was 
lower  in  those  cases  in  which  there  was  no  tear,  than  in  those  in 
which  deep  lacerations  had  occurred.  In  primiparae  the  tempera- 
ture appeared  to  be  raised  by  labial  tears,  deep  perineal  tears,  and 
the  use  of  forceps ;  but  in  multiparse  no  such  eif ect  could  be  traced. 
Slight  perineal  tears  seemed  to  scarcely  affect  the  temperature. 
The  introduction  of  the  carbolised  hand  into  the  uterus  during  the 
third  stage  did  not  affect  the  average  temperature.  In  six  cases 
there  were  urticarious  or  erythematous  rashes  which  did  not  affect 
the  temperature.  The  temperature  was  highest  in  the  latter  part  of 
the  day,  lowest  in  the  early  morning.  When  the  10  p.m.  tem- 
perature was  higher  than  that  at  6  p.m.  there  was  often  inflamma- 
tion present.  The  temperature  frequently  rose  without  any  physical 
cause  to  account  for  it ;  and  in  such  cases  it  was  often  fonnd  that 
something  had  happened  to  disturb  the  patient's  nervous  system, 
such  as  fright,  bad  news,  etc.  Accounts  were  given  of  instances  of 
such  "  nervous  temperatures  "  as  they  might  be  called. — Dr.  KOUTH 
said  that,  in  disease,  the  temperature  might  be  as  much  as  three 
degrees  hotter  in  the  vagina  than  in  the  axilla.  Unless,  therefore, 
the  temperature,  in  the  puerperal  state,  were  taken  in  each  part, 
error  might  follow, — Dr.  John  Williams  thought  that  Mr.  Tait 
had  established  two  facts — that  high  temperatures  were  more  com- 
mon when  the  perineum  had  been  deeply  torn,  and  that  high 
temperatures  were  associated  with  nervous  conditions  during  the 
puerperal  state.  It  was  frequently  said  that  tears  of  the  cervix  were 
causes  of  fever.  He  (Dr.  Williams)  thought  they  were  rarely  so. 
The  relation  of  fever  to  fcetid  discharge  was  important.  In  many 
cases  the  fcetor  came  on  after  the  fever  and  not  before  it,  and 
might  therefore  be  inferred  to  be  its  result  and  not  its  cause. — Dr. 
Galabin  thought  it  would  be  of  interest  to  compare,  if  possible, 
the  temperatures  observed  in  private  practice  with  those  of  hospital 
patients.  His  own  impression  was  that  the  range  of  temperature 
was  not  so  high  as  that  observed  by  Mr.  Tait.  He  doubted  whether, 
in  cases  of  rise  of  temperature  apparently  from  nervous  causes, 
such  causes  were  always  unmixed.  It  might  be  combined  with 
some  septic  disturbance.  He  related  a  case  in  illustration. — Dr. 
Gbaily  Hewitt  thought  the  facts  brought  forward  as  to  rise  of 
temperature  from  emotional  conditions  most  important.  He  men- 
tioned a  case  in  illustration.  He  suggested  that  it  was  probably  due 
to  temporary  relaxation  of  the  uterus,  and  consequent  absorption  of 
septic  matter.  All  that  he  had  ever  seen  favoured  the  idea  that 
the  septic  material  was  absorbed  before  the  fever  began. — Dr.  Daly 
thought  that  fcetid  discharge  preceded  and  caused  fever.  This  was 
proved  by  the  effect  of  treatment.  He  thought  the  range  of 
temperature  was,  as  a  rule,  higher  in  hospital  than  in  private  prac- 
tice.— Dr.  Playfair  had  many  times  observed  in  private  practice 
cases  of  high  temperature  in  which  he  was  satisfied  that  Mr.  Taifs 
explanation,  that  it  was  due  to  emotional  disturbance,  was  the  true 
one.  It  was  important  to  distinguish  this  from  the  more  serious 
pyrexia  due  to  septic  mischief.  In  the  latter  an  initial  rigor  was 
rarely,  if  ever,  absent.  Nervous  high  temperatures  were  not  con- 
fined to  the  puerperal  state,  and  temporary  high  temperatures 
might  be  produced  in  the  puerperal  state  by  other  than 
nervous  causes.  He  knew  of  no  facts  to  justify  Dr.  Wil- 
liams's theory  of  the  relation  between  foetid  discharge  and  pyrexia. — ■ 
Dr.  Godson  mentioned  a  case  of  pyrexia  due  to  an  emotional  cause. 
He  considered  it  exceptional  for  rise  of  temperature  from  such  cause 
to  be  preceded  by  a  rigor. — Dr.  Priestley  said  the  records,  in  the 
paper,  of  pyrexia  demonstrated  to  be  due  to  emotional  causes,  showed 
the  importance  of  shielding  the  puerperal  woman  not  only  from 
pliysical,  but  also  from  mental  disturbance.  They  also  showed  that 
high  temperature  was  but  a  unit  among  other  symptoms,  and,  unless 
accompanied  by  rigor,  abdominal  tenderness,  or  other  signs,  did  not 
invariably  indicate  d.-inger. — Dr.  Matthews  Duncan  called  atten- 
tion to  the  value  of  a  regularly  constructed  chart,  against  isolated 
observations.  He  was  sure  that,  in  private  practice,  as  great  varia- 
tions of  temperature  occurred  as  in  hospitals.  All  his  ideas  were 
unfavourable  to  the  reception  of  the  doctrine  that  the  fever  caused 
the  putridity  of  discharge.    Putridity  was  not  an  essential  part  of 
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the  worst  kind  of  infecting  material.  Infection  by  putridity  began 
with  the  taking  in  of  the  poison,  and  ceased  within  a  tew  hours 
after  stoppage  of  the  supply.  This  was  sapr^mia,  without  septic- 
emia.— Dr.  Champneys  said  that,  about  tlie  third  day,  on  which 
the  milk,  the  bowels,  and  surgical  injuries,  combined  to  raise  the 
temperature,  diagnosis  was  very  difficult,  often  impossible.  Pelvic 
inflammation,  which  was  often  quite  ephemeral,  could  not  be  ex- 
cluded without  vaginal  examination  ;  which  had  been  made  in  the 
cases  recorded  in  the  paper.  The  evidence  he  had,  although  small 
in  amount.,  of  cases  in  which  regular  and  frequent  observations 
were  made,  showed  that  the  range  of  temperature  in  private  prac- 
tice was  as  high  as  that  in  hospitals.  The  proof  that  neri-ous  tem- 
peratures were  not  septic  was,  that  they  only  lasted  a  few  hours, 
and  that  no  infection  of  other  patients  took  place.  The  mortality 
in  good  lying-in  hospitals  was  becoming  less  than  that  in  private 
practice.  Foetor  of  discharges  was  useful  as  a  moans  of  attracting 
attention. — Dr.  Wynn  Williams  said  that,  if  septic  matter  came  into 
contact  with  a  w-ound,  and  was  absorbed,  it  was  followed  by  rigors 
with  diminished  temperature. — The  President  said  that,  from  liis 
experience  in  private  practice,  and  from  observations  made  in  the 
St.  Thomas's  Hospital  maternity  charity,  he  believed  the  average 
temperature  in  private  practice  was  not  so  high  as  that  in  Mr.  Tait's 
cases.  He  could  quite  understand  that,  in  the  class  of  cases  in 
which  infection  was  brought  from  without,  offensive  discharge  due 
to  necrotic  endometritis  might  follow,  and  not  precede,  the  fever. 
— Mr.  Tait  said  that  the  observations  of  higher  temperatures  in  hos- 
pital than  in  private  patients  he  thought  due  to  the  greater  fre- 
quency and  regularity  with  which  the  temperature  was  taken  in  the 
former  class  of  cases.  Dr.  Hewitt's  explanation  of  the  "  nervous 
temperatures  "  he  thought  was  negatived  by  the  great  rapidity  of 
the  rise  and  fall  of  the  temperature  in  tiiese  cases.  In  many  of 
them,  the  patient  looked  and  felt  well,  so  that  the  rise  of  tempera- 
ture would  have  passed  unnoticed  had  it  not  been  for  the  diligent 
nse  of  the  thermometer. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  January  28th,  1884. 
SiK  Joseph  Fayrer,  K.C.S.I.,  M.U.,  F.K..S.,  President,  in  the  Chair. 
Serpent-poison. — After  the  transaction  of  the  usual  formal  business, 
Mr.  J.  C.  Wordsworth  took  the  chair,  and  Sir  Joseph  Fayuer 
read  a  paper  on  Serpent-poison,  which  was  published  at  page  205  of 
last  week's  Journal.  The  paper  was  illustrated  by  diagrams,  draw- 
ings, models  of  teeth,  by  preparations  of  the  skulls  of  various  poison- 
ous snakes,  as  well  as  by  specimens  of  entire  snakes.  At  the  con- 
clusion of  the  paper.  Dr.  Garson  assisted  Sir  Joseph  Fayrer  in  the 
demonstration  of  the  various  preparations,  which  were  mostly  from 
the  Museum  of  the  Royal  College  of  Surgeons. — Dr.  Warino  inquired 
whether  any  injurious  effects  followed  the  swallowing  of  the  poison.  It 
was  commonly  saidtobeharmless  when  so  introduced. — Dr.TnoROW- 
GOOD  had  seen  one  case  of  snake-poisoning.  The  patient  had  been 
bitten  by  a  cobra  in  the  Zoological  (iardons,  and  death  was  in  this 
case  clearly  due  to  asphyxia.  He  related  an  anecdote  of  Mr.  Frank 
liuckland,  who  had  dissected  an  animal  immediately  after  it  had 
been  killed  by  the  bite  of  a  serpent.  With  the  penknife  he  had  used 
for  this  purpose,  he,  in  a  fit  of  absence,  shortly  afterwards  pared 
his  nails.  Although  no  blood  was  drawn,  ho  was  seized  with  extreme 
faintnesaon  leaving  the  gardens.  He  hurried  to  the  nearest  che- 
mist's, drank  off  a  very  large  quantity  of  sal  volatile,  and  quickly 
recovered.  This  story  seemed  to  show  that,  where  the  dose  of  the 
poison  was  very  .small,  the  prompt  use  of  an  antidote  might  bo  of 
great  use.— Dr.  Sansom  thought  that,  as  the  effect  of  pcrmang.anate 
of  potash  on  bacteria  was  very  feeble,  the  activity  of  its  action  on 
snake-poison  showed  that  tli.at  poison  belonged  to  the  alkaloidal 
class,  or  at  least  that  it  was  certainly  not  an  organised  poison. — 
Jlr.  Walter  Pye  asked  Sir  Joseph  Fayrer  whether  he  had 
been  able  to  make  out  any  difference  in  the  action  of 
the  poison  of  the  colubrine  and  the  viperine  snakes.  He  had 
recently  read  in  an  Italian  journal  a  series  of  experiments 
which  seemed  to  show  that  there  was  a  considerable  differ- 
ence between  them. — Dr.  Norman  Chevers  had  long  thought 
that  one  of  the  most  remarkable  facts  with  regard  to  tliis  subject 
was  that  poisonous  snakes  could  not  poison  themselves,  nor  any  of 
their  near  congeners  ;  he  suggested  that  in  the  fluids  of  the  snuko 
itself  there  might  be  an  antidote  to  its  own  poison.  In  India  it  was 
•  often  a  question  whether  death  was  due  to  snake-bite  or  to  honii- 
<-ide  ;  the  l.ato  Dr.  Woodford  had  pointed  out  that,  on  reflecting  the 
skin  over  the  bite,  the  tissues  were  eecn  to  bo  infiltrated  by  a  semi- 


solid exudation  like  thin  currant  jelly.  He  exhibited  a  photograph 
given  him  by  Mr.  Vincent  Richards,  demonstrating  the  manner  in 
which  a  snake  was  held  when  it  was  desired  to  obtain  some  of  the 
poison. — Dr.  Maik  said  that  when  he  was  acting  as  coroner  of 
Madras,  he  had  to  deal  with  an  average  of  two  or  three  cases  of 
death  from  snake-bite  every  week,  and  he  also  had  the  opportunity 
of  seeing  many  cases  during  life ;  he  was  able  fully  to  contirm  the 
description  of  the  symptoms  given  by  Sir  Joseph  Fayrer.  The  most 
rapid  case  he  had  ever  seen  w:is  in  a  lad,  aged  l.'i,  who  died  in  forty- 
five  minutes  in  spite  of  active  treatment.  He  believed  that  Dr. 
Short  had  found  no  advantage  from  the  use  of  permanganate  of 
potash  or  of  ammonia,  but  that  the  poison  might  be  introduced  into 
the  stomach  with  impunity.  Hence  it  seemed  as  if  the  gastric 
juice  was  able  to  destroy  the  poison.  It  was  popularly  said  that 
the  mongoose  when  bitten  by  the  cobra  never  died  ;  was  this  true  ? 
— Dr.  Paul  read  notes  of  a  case  of  snake-bite  in  the  person  of  a  man, 
aged  40,  who,  after  severe  symptoms  had  set  in,  recovered  under 
treatment  by  potash. — Sir  Joseph  Fayrer,  in  reply,  said  that  he 
had  convincing  evidence  that  cobra-poison,  when  absorbed  through 
the  mucous  membrane,  produced  its  deadly  effect.  He  had  first  come 
upon  the  fact  by  introducing  a  minute  quantity  of  the  poison  into 
the  conjunctival  sac  of  a  dog's  eye  ;  the  animal  died  in  about  an 
hour.  The  introduction  of  the  poison  into  the  crop  of  birds  was  fol- 
lowed by  death,  unless  the  crop  were  very  full  of  food.  The  fact  was 
that,  if  a  man  sucked  a  serpent-wound,  very  little  of  the  poison  was 
sucked  out,  and  what  little  might  enter  the  mouth  was  immediately 
ejected.  With  regard  to  any  difference  between  the  colubrine  and 
the  viperine  poisons  we  were  still,  he  thought,  very  much  in  the 
dark.  Very  little  was  known  of  the  chemistry  of  the  poisons  ;  both 
seemed  to  kill  by  tlieir  action  on  the  re.spiratory  centres,  but,  after 
death  from  viperine  poison,  the  blood  was  found  fluid,  while  after 
death  from  colubrine  it  was  clotted.  A  good  deal,  however,  seemed  to 
depend  on  the  amount  of  the  poison  injected  by  the  serpent,  as  well 
as  on  other,  at  present  unknown,  conditions  ;  for  instance,  occasion- 
ally cobra-poison  had  been  found  to  be  innocuous.  There  was  no 
truth  in  the  story  that  the  mongoose  was  able  to  resist  the  poison 
of  a  serpent ;  it  was  a  very  quick  nimble  animal,  and  could  carry  on 
a  long  fight  with  a  serpent,  but  if  bitten  by  the  poison-fang  it  died 
at  once. 

A  vote  of  thanks  to  Sir  Joseph  Fayrer  for  his  interesting  paper 
was  moved  by  Dr.  Brodie  Sewell,  seconded  by  Dr.  Farquharson, 
M.P.,  and  carried  by  acclamation. 


REVIEWS  AND  NOTICES. 

Lectuhes  on  Diseases  op  the  Neevous  System.    Delivered 
at  Guy's  Hospital.    By  Samuel  Wilks,    M.D.,   F.R.S.    Second 
Edition.     Pp.  C02.     London  :  J.  and  A..  Churchill.     1883. 
A  Treatise  on  the  Diseases  of  the  Nervous  System.  By  James 
Ross,  M.D.,  LL.D,,  Senior  Assistant- Physician  to  the  Manchester 
Royal  Infirmary.     Illustrated  with  lithographs,  photographs,  and 
330  woodcuts.     Second  Edition.    Two  volumes.     Pp.  2,070.     Lon- 
don:  J.  and  A.  Churchill.     1S83. 
Two  more  dissimilar  books  on  the  same  subject,  and  each  of  them 
good,  could  hardly  be  discovered  in  the  range  of  modern  medical 
literature  than  those  which  stand  at  the  head  of  this  article,  ami  new 
editions  of  which  have  appeared  about  the  same  time.     Dr.  WiLKS'S 
volume  retains  the  form  of  lectures,  more  or  less  as  they  wore  origin- 
ally delivered  ;  and  relates,  in  a  plea.sant  and  instructive  way,  the 
personal  experience  of  an  accomplished  and  slirewd  observer,  who 
watches  the  varying  pliases  of  medical  opinion  from  a  trusted  stand- 
point of  his  own,  and  rejoices  occasionally  in  a  quiet  chuckle  over 
the  enthusiastic  vagaries  of  some  of  his  younger  contemporaries.  To 
encyclojMedic   knowledge  he   does  not    pretend,  his   reatling   being 
select  and  limited  ;  yet  <'very  statement  that  is  given  is  well  poiseii, 
and  afforils  evidence  of  hav  ing  passed  througli  the  crucible  of  a 
singularly  keen  and  unprejudiced  brain  before  it  was  delivered.  The 
student,  therefore,  who  is  well  acquainted  with  the  contents  of  this 
volume,  will  enter  the  practice  of  his  pix>fcssii>n  with  a  pood  store 
of  knowledge  to  draw  upon,  but  to  which  he  will  have  to  be  Ciuotul 
to  add,  as  time  goes  on,  from  reading  as  well  as  from  |>ersonal  e.\pe- 
rlence,  for  fear  of  being  left  somewhat  behindhand,  more  especially 
in  his  diagnosis,  which  Dr.  Wilks  has  rather  left  out  in  the  cold. 

The  form  of  lectures  necessitates,  as  a  rule,  an  unequal  way  of 
treating  the  dilTerent  subjects  which  come  under  consideration. 
Thus  cortical  poralysis.  wli.  h  li.is  lui-u  a  f.ivounto  study  with  near- 
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ologists  during  the  last  five  or  six  years,  is  dismissed  witli  a  few 
cursory  remarlss.  Locomotor  ataxy  is  treated  in  a  somewhat  loose 
and  superficial  fashion;  and  here  a  curious  error  occurs  in  calling 
Burdach's  columns  the  "  columns  of  Bouchard."  Tliis  cannot  be 
a  misprint,  and  must  arise  from  a  slight  confusion  regarding  two 
observers,  one  of  whom,  a  German,  did  his  chief  worli  in  the  early 
part  of  the  present  century,  and  was  tlien  facile  ^'ri'ict^J'S  amongst 
anatomists  and  physiologists ;  while  the  otlier,  a  contemporary 
Frenchman,  is  a  pupil  of  Charcot's,  and  chietiy  linown  for  his  re- 
searches on  miliary  aneurysms  of  the  cerebral  arterioles.  Again, 
the  section  on  diseases  of  the  peripheral  nerves  contains  only  the 
barest  outline  of  the  subject.  On  the  other  hand,  what  could  be  better 
and  more  brilliant  than  the  lectures  on  hysteria,  hypochondriasis, 
and  epilepsy,  whicli  are  not  only  most  delightful  reading,  but  also 
show  a  truly  philosophical  insight  into  some  of  the  quaintest  and 
most  obscure  phases  of  human  nature  and  maladies.  Even  in  its 
least  satisfactory  parts,  however,  the  bools  is  always  interesting, 
showing  on  every  page  the  strong  individuality  of  the  author,  of 
whom  the  profession  has  long  been  proud. 

Very  different  from  this  is  the  book  of  Dr.  Ross.  In  the  first 
place,  it  contains  about  three  times  as  much  matter  as  that  of  Dr. 
Willis;  and  it  lias  the  great  advantage  of  being  profusely  illus- 
trated with  all  kinds  of  diagrams,  litliographs,  and  photographs. 
Some  of  these  are  original,  while  others  are  borrowed  from  the 
works,  chiefly,  of  'Uerman  and  French  writers.  Dr.  floss's  treatise 
gives  a  complete  and  accurate  account  of  the  present  state  of  neur- 
ology, for  which  the  work  of  all  the  best  contemporary  writers  has 
been  laid  under  contribution.  A  great  advantage  of  the  present 
edition  over  the  first  is  that  literary  references  have  been  very  fully 
given,  thus  facilitating  the  further  study  of  any  given  part  to  those 
readers  who  want  more  information.  Finally,  tlie  arrangement 
of  the  subject-matter  is  most  systematic  and  orderly,  and  the  index 
copious,  so  tliat  one  is  enabled  at  a  glance  to  find  whatever  he  may 
happen  to  want.  The  author  shows  himself  to  be  intimately 
acquainted  with  the  subject  on  which  he  writes ;  yet  we  confess 
that,  in  spite  of  all  the  qualities  which  we  have  enumerated,  his 
book,  as  a  literary  production,  leaves  us  chilly,  and  does  not  confer 
anything  like  the  amount  of  intellectual  pleasure  derived  from  the 
perusal  of  Dr.  Wilks's  volume.  If  we  may  use  a  simile.  Dr.  Koss 
marshals  his  facts  like  a  regiment  of  well-drilled  soldiers ;  not  a 
garter-button  is  wanting,  as  General  Leboeuf  remarked  on  a  me- 
morable occasion  ;  guns,  boots,  straps — everything  is  there.  Yet 
many  will  prefer  walking  with  Dr.  Wilks  as  a  guide  through  all  the 
varied  scenery  of  woodland,  brook,  glen,  and  waterfall.  This,  how- 
ever, must  ultimately  he  a  matter  of  taste ;  and,  perhaps,  the  best 
practical  lesson  to  be  drawn  from  our  remarks  will  be,  that  the 
reader  should  procure  both  works  which  we  Iiave  just  endeavoured 
to  characterise,  and  which  complement  one  another  in  many  ways. 


Clinical  Lectures  on  Mental  Diseases.    By  T.  S.  Clouston, 

M.D.,  F.R.C.P.E.  London  :  J.  and  A.  ChurchiU.  1883. 
It  is  remarkable  that,  while  we  have  had  extensive  treatises  and 
manuals  of  insanity,  there  has  been  a  scarcity  of  works  on  mental 
diseases  from  a  strictly  clinical  point  of  view,  although  it  must  not 
be  overlooked  that  the  works  referred  to  contain  a  large  number  of 
cases  illustrative  of  the  treatise.  Still  a  want  has  been  felt,  and 
that  want  has  been  supplied  in  an  able  and  graphic  manner  by  Dr. 
Clouston,  who  has  an  unmistakably  clear  mode  of  imparting  linow- 
ledge.  His  class  is  to  be  congratulated  on  having  so  incisive  and 
earnest  a  teacher. 

The  matter  is  conveyed  in  a  fresh  and  informal  manner.  Dr. 
Clouston  knows  what  he  means,  and  knows  how  to  communicate 
his  knowledge  to  others.  It  is  really  surprising  how  comparatively 
few  have  this  faculty. 

We  are  especially  pleased  with  the  free  outspoken  way  in  which 
the  author  speaks  of  questions  which  have  given  rise  to  heated  dis- 
cussion. Take,  for  instance,  moral  insanity.  He  does  not  speak  as 
if  he  were  in  a  witness-box,  scared  by  some  loud-spoken  barrister, 
but  as  a  man  of  science  to  men  of  science.  It  has  been  too  much 
the  fashion  of  writers  on  insanity  to  allow  themselves  to  be  tram- 
meled by  legal  utterances.  They  seem  to  be  under  a  constant  ner- 
vous horror  of  what  the  lawyers  will  think  or  say  about  them. 
They  lose  their  character  of  physicians  in  that  of  apologists.  They 
make  the  well  meant  but  hopeless  attempt  to  trim  cUnical  facts 
down  to  the  level  of  what  they  think  will  pass  muster  in  a  court  of 
law,  or  square  with  the  dicta  of  the  bench,  or  the  declamatory 
assertions  of  the   bar.     Thia   mode   of  proceeding  has  been  the 


curse  of  psychological  medicine.  Hence  a  case  of  acute  rheuma- 
tism stands  a  much  better  chance  of  being  reported  according  to 
the  actual  symptoms,  than  some  cases  of  insanity.  Into  the  latter 
the  temptation  arises  to  import,  quite  unconsciously  no  doubt,  the 
theoretical  opinions  of  the  reporter.  If,  for  example,  it  be  a  case  of 
emotional  madness,  and  if  he  believe  that  such  never  exists,  pure 
and  simple,  he  does  not  fail  to  discover  some  sj'mptom  of  intellectual 
disorder,  just  as  a  pathologist,  with  a  preconceived  idea  tliat  he  will 
find  atrophy  of  the  cerebral  constructions  at  a  particular  necropsy, 
will  have  no  difficulty  whatever  in  discerning  one  or  more  attenua- 
ted gyri  and  gaping  sulci.  Dr.  Clouston  does  not  appear  to  us  to 
labour  under  the  tendency  to  hedgeof  which  we  complain.  He  is  bold 
enough  to  say  that  he  has  really  seen  patients  labouring  under 
moral  insanity  witli  his  own  eyes,     He  writes : 

"  Have  we  any  examples  where,  from  disease,  a  man  who  had  up 
to  that  time  been  moral  and  conscientious,  and  obeyed  in  his  con- 
duct the  laws  and  the  social  observances,  had  lost  his  moral  sense, 
while  he  retained  his  intelligence  and  reasoning  power,  having  no 
mental  exaltation  or  depression,  and,  in  consequence  of  that  dis- 
eased moral  condition,  spoke  and  acted  immorally?  Further,  comes 
the  question — can  lie,  when  the  diseased  condition  is  cured  or  re- 
covered from,  regain  his  former  morality  in  feeling  and  conduct  ?  I 
have  no  hesitation  whatever  in  answering  both  questions  affirma- 
tively, because  I  have  seen  such  cases.  It  is  not  a  question  of 
theory,  but  of  fact."     (P.  347-8.) 

Again : 

"  Do  we  meet  with  children  so  constituted  tliat  they  cannot  be 
educated  in  morality  on  account  of  an  innate  brain-deficiency, 
rendering  them  incapable  of  knowing  the  difference  between  right 
and  wrong,  of  following  the  one  and  avoiding  the  other,  of  prac- 
tising checks  on  inclination,  of  exercising  self-control  or  obedience 
to  the  laws  of  (iod  and  man,  of  any  love  and  cultivation  of  the 
good,  or  any  dislike  of  evil?  Such  moral  idiots  I,  like  others,  have 
met  with  frequently.  Persons  with  this  disease,  and  persons  with 
this  want  of  development,  we  say,  labour  under  moral  insanity." 
(P.  348.) 

Dr.  Clouston  gives  several  cases  in  illustration. 

We  cannot  but  think  that  this  plain  speaking,  and  this  thoroughly 
scientific  way  of  treating  such  vexed  questions,  will  go  far  to  intro- 
duce a  healthier  tone  of  discussing  them.  Truly  "  it  is  not  a  ques- 
tion of  theory  but  of  fact."  Dr.  Clouston's  position  would  be 
strengthened  did  he  not,  in  his  wish  to  be  fair,  exclude  cases  of 
moral  insanity  in  which  there  was  mental  exaltation  ;  an  uncalled 
for  concession,  as  it  appears  to  us.  Exaltation  without  exalted 
delusions  may  be  a  well-marked  phase  of  moral  insanity. 

Under  the  head  of  Homicidal  Mania,  Dr.  Clouston  does  not 
doubt  that  "  it  may  occur  as  an  uncomplicated  impulse,  and  ac- 
companied by  depression  or  exaltation  of  mind,  and  it  then  stands 
as  one  of  the  varieties  of  impulsive  insanity.  .  .  .  Homicidal  im- 
pulses are  often  spoken  of  by  lawyers,  publicists,  and  ignorant  per- 
sons as  if  it  were  a  thing  that  did  not  really  exist,  but  has  been  set 
up  by  the  doctors  to  enable  real  criminals  to  escape  justice."  A 
case  follows  which,  as  the  author  observes,  "  is  either  a  tissue  of 
lies,  or  the  thing,  homicidal  impulse,  exists."     (P.  330.) 

There  are  many  ]iassages  in  this  work  we  should  like  to  quote,  as 
those  referring  to  e))hemeral  or  transitory  insanity,  suicidal  impulse, 
or  in  which  the  author  speaks  in  accordance  with  the  facts  of 
nature,  without  trimming,  and  without  hesitation,  but  our  space 
compels  us  to  withold  them. 

The  book  is  illustrated  by  some  excellent  plates,  chiefly  bearing 
on  the  pathology  of  mental  disease. 

We  have  only  to  speak  in  terms  of  praise  of  Dr.  Clouston's  volume 
as  a  clinical  work,  the  more  interesting  as  it  is  presented  to  the 
reader,  in  the  main,  on  the  Imes  of  the  much  abused  classification  of 
the  late  Dr.  Skae,  in  regard  to  whom,  as  a  teacher,  the  author  has 
proved  himself  to  be  a  most  loyal  pupil  and  able  expositor. 

A  Manual  of  Psychological  Medicine  and  Allied  Neuvous 
Diseases.  By  Edward  C.  Mann,  M.D.  Philadelphia:  Blakiston 
and  Co.  London  :  J.  and  A.  Churchill.  1883. 
FoKBEAUANCB  has  its  limits.  We  have  endeavoured  to  bear  com- 
placently the  oppressive  weight  of  psychological  literature  with 
which  the  American  medical  press  has  recently  burdened  us ;  and 
now  our  back  is  in  danger  of  being  broken,  we  cannot  say  by  the 
last  straw,  but  by  the  huge  tome  whose  title  heads  this  notice,  con- 
sisting of  seven  hundred  pages,  save  one,  of  closely  printed  matter. 
The  author  of  such  a  work  inevitably  challenges  the  reviewer  to  say 
whether  the  quality  is  equal  to  the  quantity,  and  we  confess  that 
our  reply  cannot  be  in  the  affiimatiye.    The  writer  tells  us  that  he 
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is  "  only  too  conscious  of  liis  own  defects  in  this  field  of  research  ;" 
but  we  do  not  see  very  clearly  the  proof  of  excessive  sensitiveness 
in  the  manual  before  us.  Indeed,  as  a  manual,  it  must  entirely 
fail,  we  think,  to  meet  the  requirements  of  either  student  or  general 
practitioner  purchasing  it  as  a  guide  to  practice.  Longdisquisitions  on 
questions  which  excite  much  difference  of  opinion,  as  those  of  expert- 
testimony  and  the  true  test  of  criminal  responsibility,  are  out  of  place 
in  a  text-book ;  as  are,  for  other  reasons,  chapters  on  the  insane  and 
asylums  in  the  "  Middle  States"  of  America,  and  on  the  codification 
of  the  Common  Law  as  to  insanity.  Nor  can  we  conceive  that  the 
reader  will  gratefully  recognise  the  judgment  and  discrimination  of 
the  author  in  presenting  him  with  more  than  twelve  consecutive 
pages  of  matter  extracted  from  the  writings  of  the  late  Dr.  Forbes 
Winslow.  Mr.  Skey's  observations  on  hysteria,  which  are,  no 
doubt,  very  graphic  and  interesting,  are  transferred  entire, 
and  occupy  twenty  pages.  From  Dr.  llussell  Keynolds  are  quota- 
tions extending  over  the  same  number  of  pages.  Nearly  two  hun- 
dred pages  consist  of  quotations  of  inordinate  length  from  these 
and  other  writers,  being  about  one-third  of  the  whole  volume, 
apart  from  the  appendix,  which  is  mainly  occupied  with  a  con- 
tribution from  Mr.  William  J.  JIann  (the  author's  brother), 
describing  the  laws  in  the  various  States  of  the  Union  relative 
to  the  care  and  custody  of  the  insane.  This  forms  a  very  useful 
abstract  of  the  American  lunacy  laws  in  these  respects,  although 
unnecessarily  swelling  the  bulk  of  what  purports  to  be  a  manual, 
and  is  only  of  interest  to  a  few  in  this  country.  We  close  this  work, 
as  we  opened  it,  with  a  painful  sense  of  ^the  infraction  of  the  wise 
injunction,  "  Ne  quid  nimis.' 

Elements  of  Piiaemacy,  Materia  Medica,  and  Therapeutics. 
liy  William  Whitla,  M.D.,  Physician  to  the  Belfast  Koyal  Hos- 
pital. Second  edition.  London  :  Henry  Renshaw.  1884. 
Tt  is  with  mucli  pleasure  that  we  record  the  appearance  of  a  second 
edition  of  this  useful  and  practical  little  work  on  materia  medica, 
therapeutics,  and  the  allied  subjects.  The  first  edition  was  pub- 
lished in  December,  1881,  and  was  exhausted  in  a  few  months.  In 
the  present  issue,  con.siderable  alterations  and  improvements  have 
been  eflfected,  almost  every  page  bearing  evidence  of  careful  re- 
vision. For  example,  it  was  said  of  pharmacology,  in  the  introduc- 
tion to  the  first  edition,  that  "  to  this  word  we  no  longer  assign  the 
old  significance  which  it  bore  as  a  mere  synonym  of  materia 
medica.  It  now  implies  the  science  of  the  action  of  remedies,  and 
it  accordingly  deals  with  the  modifications  produced  in  healthy 
conditions  by  the  operation  of  substances  capable  of  producing 
modifications."  In  the  new  edition,  it  is  added  that;  "it  constitutes 
the  chief  basis  of  the  application  of  remedies  in  disease,  is  closely 
allied  to  therapeutics,  and  may  be  regarded  as  the  connecting  link 
between  materia  medica  and  the  art  of  medicine." 

Partly,  on  Non-officinal  Itemedies,  has  been  entirely  rewritten,  and 
in  its  present  form  constitutes  one  of  the  most  valuable  features  of 
the  work.  It  is  well  up  to  the  times,  and  the  information  is  in  the 
main  reliable  and  accurate.  Thus,  of  kairin,  the  new  antipyretic, 
it  is  stated  that  it  is  an  artificial  alkaloid  which  may  be  regarded 
as  the  hydrochlorate  of  oxy-chinolin-cthyl.  "  In  doses  of  half  a 
gramme  repeated  every  hour,  it  has  been  found  to  reduce  te^mpera- 
ture  in  a  surprising  way  ;  the  pulse  falls  with  the  temperature,  and 
the  excretion  of  nitrogenous  and  pliosphatic  .substances  is  lessened. 
The  drug  undergoes  rapid  change  in  the  blood,  and  appears  in  its 
altered  state  in  the  urine,  which  it  stains  a  deep  green  colour."  A 
good  account  is  given  of  rcsorcin,  althoogh  it  would  be  as  well  to 
point  out  that  it  is  not  devoid  of  toxic  properties,  and  that,  in  a 
case  recorded  by  a  well  known  London  physician,  a  single  dose  of 
two  drachms  nearly  proved  fatal.  .Vpomorjjhia  receives  due  atten- 
tion ;  hut  suHicicnt  stress  is  not  laid  on  the  necessity  for  .administer- 
ing it  hypodormically  when  the  emetic  elTsct  is  desired.  The 
recommendation  that  it  should  always  be  freshly  prepared  is  likely 
to  convey  a  wrong  impression,  and  it  must  be  remcmbereil  that  it 
has  been  shown  by  Murrell  and  other  recent  observers  that  a  one-in- 
fifty  solution  will  retain  its  properties  unimpaired  for  twelve  months 
or  more,  even  if  exposed  to  the  light.  Cascara  sagrada  is  spoken  of 
as  a  remedy  for  chronic  constipation;  and  it  is  stated,  on  the 
authority  of  Dr.  Carter,  that  it  evacuates  the  whole  of  the  inte.'tinal 
CJinal.  The  use  of  chaulmoogra  oil  as  a  remedy  for  phthisis  is  hriefiy 
referred  to,  and  it  is  stated  that  it  should  be  rubbed  into  the  chest 
and  abdomen,  although  theqtiantity  to  be  employed  is  not  indicated. 
The  value  of  picrotoxino  in  the  night-sweating  of  phthisis  is  men- 
tioned ;  and  wo  are  glad  to  see  that  the  dose  is  correctly  given. 
Speaking  of  abrus  precatorius,  or  jumble-beads,  the  author  says: 


"  Recent  experiments  by  Warden  of  Calcutta  show  that  the  seeds 
are  very  poisonous."  On  reference  to  the  original  paper  by  Professor 
Warden,  reprinted  from  the  Indian  Medical  Gazette,  we  find  he 
says  :  "  Drury  states  that  the  seeds  are  innocuous  if  swallowed 
whole,  but  dangerous  in  a  powdered  state  ;  but  he  remarks,  regard- 
ing the  latter  point,  that  there  must  be  some  mistake,  as  they  form 
an  article  of  food  in  Egypt,  though  considered  hard  and  indigestible. 
Dr.  Center,  Chemical  Examiner,  Punjab,  in  his  Annual  Report  for 
1873,  mentions  that  he  administered  the  powdered  seeds  to  dogs,  in 
doses  varying  from  one-quarter  to  an  ounce,  the  result  being  oaly 
mild  vomiting.  Dr.  M.  Thomson  also  records  evidence  of  a  similar 
character.  The  Gunchi-seed,  even  when  finely  ground,  does  not 
seem  to  be  a  poison  when  given  by  the  mouth.  I  have  repeatedly 
given  it  to  dogs  in  as  large  doses  as  two  or  three  drachms,  but  with 
no  ill  effect.  My  experiments  made  on  cats  also  indicate  the  inert 
nature  of  the  seeds  when  introduced  into  the  stomach."  The  fact 
is,  that  the  seeds  produce  toxic  effects  only  when  powdered  and 
given  subcutaneously— a  fact  well  known  to  the  Chamar  or  Skinner 
caste,  who  employ  them  for  making  "  suis  "  for  the  destruction  of 
cattle,  as  described  in  a  recent  number  of  the  Joitrnal. 

The  uses  of  nitro-glycerine  are  correctly  given,  but  more  stress 
should  be  laid  on  the  fact  that,  for  the  successful  treatment  of 
angina  pectoris  and  allied  diseases,  the  fuU  physiological  action  of 
the  drug  should  be  induced. 

The  present  edition  is  a  great  improvement  on  its  predecessor,  and 
reflects  much  credit  on  the  author. 


The  Refraction  of  the  Eye  :  A  Manual  for  Students.  By 
GusTAVus  Hartridge,  F.R.C.S.,  Assistant-Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital.  With  Eighty-seven  Illustra- 
tions. London:  J.  and  A.  Churchill.  1883. 
The  importance  of  recognising  disorders  of  refraction  cannot  be 
too  strongly  impressed  upon  students.  Man}-  practitioners  of  no 
small  experience  are  still  deficient  in  the  kind  of  knowledge  requi- 
site for  saving  the  eyesight  of  their  patients.  They  may  have 
learnt  certain  laws  relating  to  cause  and  effect  in  ophthalmic 
matters,  and  may  suspect  or  even  feel  sure  that  red  eyes  and  ach- 
ing about  the  orbits  imply  defective  accommodation,  yet  they  are 
averse  to  causing  alarm  by  offering  to  make  an  ophthalmoscopic 
examination  of  a  patient's  eye.  Even  when  an  exploration  of  this 
kind  is  advised  and  carried  into  effect,  they  dread  hurting  the 
patient's  feelings  by  steadfastly  insisting  that  suitable  spectacles 
must  be  worn.  We  have  heard  of  a  surgeon  declaring  that  he  has, 
.after  careful  examination,  discovered  that  a  patient  is  hyperme- 
tropic to  the  extent  of  three  or  four  dioptres :  yet,  yielding  to  the 
patient's  prejudices,  he  h.as  been  led  to  believe  that  the  defect  is 
entirely  due  to  constitutional  debility,  and  has  prescribed  not  spec- 
tacles, but  quinine  or  cod-liver  oil.  In  hospital  practice,  where  the 
patient  is  well  under  control,  this  reluctance  to  insist  on  the  only 
proper  remedy  is  less  prevalent ;  and  this  is  most  fortunate,  as  young 
clerks,  sempstresses,  and  others,  are  thereby  enabled  to  continue  in 
their  vocation,  and  to  avoid  the  grave  moral  and  physical  results  of 
enforced  absence  from  work.  In  private  practice,  the  fear  and 
vanity  of  a  patient  are  ever  great  stumbling-blocks  to  the  practi- 
tioner in  the  performance  of  his  duty,  and  the  result  is  not  rarely 
disastrous. 

All  works,  therefore,  which,  like  that  at  present  under  consider.i- 
tion,  state  briefly  and  clearly  the  main  facts  with  which  practi- 
tioners and  students  should  be  acquainted  in  order  to  enable  them 
to  diagnose  and  to  treat  errors  of  refraction  correctly,  are  deserving 
of  commend.ation,  and  still  supply  a  want ;  provided,  of  course,  that 
they  are  carefully  and  accurately  prepared  by  competent  authors : 
and  this  is  the  case  with  reg.ard  to  Mr.  Hartridoe's  manual.  With- 
o\it  detracting  from  similar  works,  like  that  of  Mr.  BrudcncU  Carter 
and  others,  we  may  say  The  Jtefraetion  of  the  ICye  is  an  excellent 
publication.  The  author  most  rightly  begins  with  a  chapter  on 
optics,  for  a  very  large  number  of  well  educated  students  arc,  wo 
believe,  almost  entirely  ignorant  of  that  science ;  and  this  chapter 
takes  the  place  of  a  recapitulation  of  anatomical  details  which  any 
person  fit  to  have  a  man's  eyesight  committed  to  his  charge  should 
know  before  studying  eye-diseases. 

After  some  chapters  on  rctinoscopy,  and  other  di.agnostic  methods, 
follows  the  portion  devoted  to  the  main  subject  of  the  work— hyper- 
metropia,  myopia,  astigmatism,  and  similar  defects.  Mr.  Hartridgo 
insists,  even  more  strenuou.sly  than  former  authors,  on  the  import- 
ance of  recognising  hypermctropia  by  extern.il  nyraptoma,  and  of 
considering  their  Bignificancc.  Referring  to  the  redness  of  the  eye- 
lids and  to  the  hypcricmic  conjunctiva?,  and  their  troublesome 
effects,  ho  adds,  "  how  much  more  injurious  must  be  the  changes 
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which  are  liable  to  take  place  in  the  interior  of  the  eyeball  from 
prolonged  hypenemia !" 

Tills  work  is  freely  illustratecl  with  numerous  diagrams,  and  the 
author  has,  in  our  opinion,  avoided  as  much  as  possible  the  crowd- 
ing of  his  pages  with  iigures.  Symbols  and  elementary  calculations 
are  unavoidable  in  a  manual  on  accommodation ;  but  it  cannot  be 
denied  that  an  almost  total  absence  of  the  mathematical  instinct  is 
not  rare  in  many  men  who  study  medicine  and  desire  to  understand 
refraction.  Such  persons  will  not  find  a  less  abstruse  work  on  that 
subject  than  The  Refraction,  of  the  Eye,  which  we  cordially  recom- 
mend, both  for  its  own  merits  and  for  the  importance  of  the  prin- 
ciples which  it  maintains. 


OPIUM-SMOKINtl    AND    OPIUM-EATING  :•   THEIR    TREATMENT    AND 

Cure.  By  George  Shearer,  M.D.,  F.L.S.  Liverpool,  18S3. 
The  nucleus  of  this  treatise  was  a  prize-essay  on  "  The  Medical 
Means  of  Counteracting  the  Bilects  of  Opium-Smoking  in  China, 
with  .suggestions  as  to  the  best  method  of  conducting  opium- 
refuges  ;"  and  in  offering  to  the  profession,  in  this  more  extended 
form,  the  results  of  his  personal  experience  of  opium-smokers  in 
China,  and  of  his  exhaustive  study  of  all  that  has  been  recently 
written  on  the  subject.  Dr.  Shearer  has  supplied  a  want  that  has 
been  much  felt.  Important  questions*  of  religion,  morality,  and 
politics  are,  in  this  country  at  least,  intimately  mixed  up  with  a  dis- 
cussion on  opium  which,  although  it  sometimes  slumbers,  never  dies 
out.  The  result  is  that  there  is  a  great  deal  of  desultory  writing  on 
opium,  of  more  or  less  interest  and  importance,  which  becomes  lost 
to  the  student  who  wishes  to  ascertain  what  is  really  known  and 
believed  in  regard  to  the  effects  of  the  drug  when  it  is  taken  habitually. 
The  author  has  been  most  painstaking  in  bringing  together  and  in 
analysing  these  varied  contributions;  and  although  the  general  and 
economical  aspects  of  the  subject  are  fully  represented  in  his  pages, 
we  are  glad  to  find  that  medical  reports  and  testimony  receive  the 
greatest  share  of  his  attention. 

In  his  little  book  of  150  pages.  Dr.  Shearer  has  given  an  ex- 
cellent and  very  impartial  summary  of  nearly  everything  that  has 
been  recently  written  about  the  action  of  opium  ;  and  as  he  at  one 
time  resided  in  China,  and  had  large  experience  of  opium-smokers 
at  Hankow  and  Kinkiang,  his  opinions  deserve  attention  and  respect. 
We  are  interested,  therefore,  in  finding  that  it  is  his  opinion,  be- 
yond all  question,  that  opium-smoking  is  far  less  detrimental  to 
the  health  than  opium-eating,  and  that  the  effects  are  by  no  means 
proportionate  to  the  quantities  employed.  "  It  is  the  most  wasteful 
method  of  employing  the  drug."  The  reason  of  this  is  stated  to 
be  that  "  a  considerable,  if  not  the  chief  part,  of  the  narcotic  prin- 
ciples are  not  volatisable  by  the  heat  of  the  opium-pipe." 

It  has  been  often  alleged  that  opium  is  a  prophylactic  against 
malaria.  The  author,  after  quoting  various  writers  with  reference  to 
this  important  point,  states  as  his  own  conviction,  that  "  there  is 
really  no  proof  whatever  that  opium  possesses  any  prophylactic 
virtue  against  the  ague."  That  there  is  evidence  in  favour  of  the 
usefulness  of  opium  during  the  actual  attack  is  already  sufficiently 
well  known,  but  the  action  is  merely  palliative.  The  neuralgic  and 
rheumatic  pains  from  which  fever-stricken  patients  amongst  the 
Chinese  surfer  so  much  are  soothed  by  the  opium-pipe,  but  the 
cause  is  not  removed  ;  and  the  deterioration  of  the  general  health, 
which  Dr.  Shearer  shows  by  accumulated  evidence  to  follow  in  many 
cases  of  opium-smoking  as  well  as  of  opium-eating,  renders  a  radical 
cure  more  improbable. 

The  question  has  been  recently  discussed  as  to  whether,  in  the 
case  of  the  opium  or  morphia  debauchee  who  wishes  to  break  ofi 
his  enslaving  habit,  the  withdrawal  should  be  sudden  or  gradual. 
Dr.  Shearer  believes  that  immediate  renunciation  is  demanded.  The 
first  and  "  essential  element  in  the  cure  of  the  opium-habit  is  to  in- 
sist on  the  sudden  immediate  withdrawal  of  the  drug The  risk 

of  collapse  from  sudden  privation  is  wholly  imaginary  ;  and,  though 
involving  sharper  suffering  at  first,  it  becomes  every  day  easier  to 
bear  (specially  good  and  sustaining  nourishment  being  taken  in  the 
meantime),  and  is  thus  really  the  kindest  and  most  efficient  method 
of  curing  the  patient." 

Dr.  Shearer  enters  fully  into  the  treatment  of  the  distress  caused 
by  giving  up  the  narcotic,  and  gives  valuable  suggestions  regardingits 
.  treatment  by  various  drugs.  Apart  from  its  value  as  a  contribution 
to  the  scientific  aspects  of  a  still  very  obscure  subject.  Dr.  Shearer 
has  produced  a  very  entertaining  and  readable  book,  which  will,  we 
hope,  receive  a  wide  circulation. 


Typhoid  Fever  in  Victoria.    By  James  W.   Baebett,  M.B., 

Ch.B.  (Melbourne  University). 
This  is,  we  understand,  the  author's  first  literary  venture,  and  is, 
moreover,  the  first  production  by  a  medical  graduate  of  Melbourne 
University. 

The  first  thing  which  strikes  one  on  a  perusal  of  the  pamphlet  is 
the  apparent  inexperience  of  the  writer  as  a  scientific  investigator. 
We  do  not  deny  that  he  is  correct  in  his  statements,  some  of  them 
extraordinary  enough ;  but  we  think  that  many  of  the  conclusions 
at  which  he  arrives  are  based  more  on  assumption  than  proof.  Dr. 
Barrett  fails  just  where  he  should  be  strongest,  and  that  is,  in  giving 
to  each  factor  its  true  relative  scientific  value. 

In  the  first  chapter,  the  author  endeavours  to  prove  the  identity 
of  all  the  forms  of  continued  fever  existing  in  Victoria.  Though 
scarcely  successful  in  so  far  as  actual  proof  is  concerned,  he  cor- 
roborates, in  the  main,  the  opinions  expressed  by  other  writers  with 
regard  to  the  probable  identity  of  typhoid  and  so-called  simple  con- 
tinued fever.  The  writer  next  discusses  the  relations  of  diarrhoeal 
affections  to  typhoid  fever,  and  has  been  at  great  pains  to  draw  up 
reliable  statistical  tables  in  support  of  his  view  ;  seasonal  preva- 
lence and  climatic  conditions  are  also  carefully  dealt  with,  and  are 
in  accordance  with  generally  received  opinions  ;  with  regard  to  the 
question  of  age,  however.  Dr.  Barrett's  figures  are  in  marked  con- 
rast  to  the  returns  of  the  Metropolitan  Fever  Asylums,  for 
texample.  Admitting  that  enteric  fever  is  essentially  a  disease  of 
adolescence,  he  finds  that  "  it  is  much  more  prevalent  relatively  in 
advanced  years  than  is  generally  supposed."  This  view  is  scarcely 
in  consonance  with  generally  accepted  pathological  doctrines  on  the 
subject.  We  think  tliat  more  attention  might,  with  advantage, 
have  been  bestowed  on  the  etiology  and  prevention,  perhaps  two  of 
the  most  important  points  in  connection  with  the  disease,  especially 
as  the  author  feels  it  his  duty  to  point  out  to  Victorians  "  the  means 
by  which  they  can  banish  this  scourge." 

The  work  abounds  in  interesting  statistical  tables,  and  there  are, 
besides,  some  carefully  prepared  charts  illustrating  diagrammatically 
various  salient  points  in  connection  with  the  disease. 

That  Dr.  Barrett  has  thought  for  himself  is  evident  to  anyone 
who  reads  his  essay;  but  we  think  that  better  results  would  be  ob- 
tained by  greater  experience  and  more  extended  personal  observa- 
tion. 


REPORTS  AND  ANALYSES 

ASD 

descripti;o;ns   of  new  inventions 

IN  medicine,  surgery,  dietetics,  and  the 

ALLIED    SCIENCES. 

NASAL  RESPIRATOR. 
I  DESIRE  to  turn  attention  to  a  little  invention  of  mine,  a  "  nasal 
respirator."  A  small  screen  turns  up  by  the  front,  so  as  to  admit 
of  medicated  respiration.  When  worn,  the  mouth  is  to  be  kept 
closed,  then  all  the  air  respired  will  pass  through  the  respirator.  Not 
so  with  the  oral,  as  the  nose  cannot  thus  be  closed.  Should  the 
wearer  meet  a  friend,  it  is  not  necessary  to  remove  it  while  talking, 
and  even  then  part  of  the  air  respired  will  necessarily  pass  through 
the  respirator.  The  colour  of  the  covering  and  the  shape — being  a 
seeming  elongation  of  the  nose — make  it  less  imsightly  than  the 
oral  ones  ordinarily  in  use.  In  catarrh  of  the  nose,  and  acute  affec- 
tions of  the  respiratory  organs,  this  little  instrument  will,  I  believe, 
be  found  invaluable ;  and,  being  very  portable,  it  will  be  found  equally 
valuable  to  parties  leaving  heated  rooms  or  large  assemblies.  Con- 
tact with  the  nose  is  so  direct  that  there  is  little,  if  any,  room  for 
the  lodgment  of  impure  air.  I  send  a  large  size.  I  have  them  made 
in  three  sizes  ;  the  price  will  be  moderate,  about  2s.  Cd.  each. — Your 
obedient  servant,  John  Martin. 

Russian  Female  Medical  Students. — A  letter  from  St.  Peters- 
burg states  that  the  female  medical  students  have  been  compelled 
to  take  up  their  residence  in  a  large  boarding  establishment  provided 
by  the  authorities,  under  the  superintendence  of  Princess  Shakaf  skoy, 
instead  of  being  free  as  heretofore  to  live  where  they  please.  They 
are  required  to  be  at  home  before  nine  o'clock  every  evening,  and  to 
pay  ten  roubles  per  month  for  their  board  and  lodging. 

Four  hundred  and  fifty-nine  students  matriculated  at  the  Uni- 
versity of  Zurich  this  winter ;  fifty-one  of  these  students  were 
women,  of  whom  thirty-eight  entered  for  the  medical  classes. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 
Subscriptions  to  the  Association  for  1884  became  due  on  Jan- 
nary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom.  -      .'Y 
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ENDEMIC  CHOLERA  IN  EGYPT. 
Subgeon-Geneeal  Hunter  has  yet  one  more  report  to  issue  be- 
fore his  mission  to  Egypt  is  concluded.  It  will  deal  with  the  sani- 
tary future  of  Alexandria.  An  exact  comparison  between  the 
frightful  mortality  from  cholera  in  Cairo  and  the  lesser  mortality  in 
Alexandria  is  not  yet  possible,  as  the  official  returns  have  not  been 
published  by  the  Conseil  de  Santo  at  Cairo.  The  sanitary  reforms 
which  Mr.  Clifford  Lloyd  has  attempted  to  initiate  in  Cairo  have, 
unfortunately,  met  with  so  much  opposition  from  this  body,  that  it 
has  been  dissolved.  In  Alexandria,  it  may  be  hoped  that  Dr.  Hunter's 
suggestions  will  receive  the  support  of  the  European  residents. 
The  epidemic  touched  Alexandria  with  a  light  hand.  For  this,  the 
city  is  indebted  to  the  efforts  of  its  two  successive  Extraordinary 
Sanitary  Commissions,  to  the  purity  of  its  water-supply,  to  the 
exodus  of  many  of  its  inhabitants  during  the  rebellion,  and  to  the 
large  open  spaces  left  by  the  conflagrations.  But  distinct  evidence 
has  come  to  light,  showing  that  not  only  in  Alexandria,  but  also 
throughout  Egypt,  cases  of  cholera  occurred,  both  after  the  epi- 
demic and  before  it,  in  sufficient  numbers  to  justify  the  assertion 
that  cholera  is  endemic  in  Egypt.  After  the  epidemic  had  quite 
subsided  in  Alexandi'la,  the  disease  again  broke  out  on  October 
18th.  That  it  should  be  endemic  is  scarcely  to  be  wondered  at. 
Only  a  portion  of  the  city  is  .sewered,  and  the  dwelling-rooms  are 
the  only  ventilating  shafts  free  from  obstruction.  The  sewers  dis- 
charge their  contents  to  the  windward  of  the  city,  on  the  beach  of  a 
tideless  sea  ;  and  the  cemeteries  reek  with  the  smell  of  the  dead. 
Vet  the  foremost  sanitary  authority  of  France  flatters  its  inhabitants 
with  the  comfortable  theory  of  "  acquired  immunity,"  and  the  idea 
i«  already  abroad  that  sanitary  reform  can  be  dispensed  with. 

If  cholera  can  be  recognised  by  a  certain  group  of  symptoms, 
thon,  with  the  same  certainty  with  which  districts  in  India  are 
mapped  out  as  cholera-areas,  must  Egypt  bo  pronounced  an  infected 
district.  The  country  has  been  s<irveyed  by  medical  officers  accus- 
tomed to  such  work  in  India ;  their  reports  have  been  corroborated 
by  resident  practitioners;  and  a  brief  statement  of  the  result  is  given 
by  Dr.  Hunter  in  his  last  Report  to  Earl  Granville,  the  substance 
of  which  appears  in  another  column.  No  one  can  read  the 
facts  communicated  by  Drs.  Dutrieux,  Haddad,  l)c  Castro,  Mackie, 
Sonsino,  .and  many  others,  without  admitting  that  cholera,  in  the 
guise  of  cholera  nostras,  cholcriform  diarrhcca,  sporadic  cholera,  etc., 
has  been  endemic  both  in  Upper  and  Lower  Egypt  since  the  epi- 
demic of  18li,"i.  Indeed,  Dr.  Tatterson,  now  of  Constantinople,  but 
practising  in  Alexandria  and  Cairo  fi'om  18.">5  to  1868,  s!;ows  that  the 
disease  was  endemic  even  previously  to  ISCi.  Several  well  marked 
eases  of  endemic  cholera  came  under  his  notice  every  year  during 
his  residence  in  Egypt.  "They  were  conveniently  cla.ssod  as  cholera 
nostras,  but  were  in  no  way  to  be  distinguished  from  so-called 
Asiatic  cholera.  The  symptoms  were  rice-water  purging,  cramps, 
oaden  hue  of  .skin,  oold  clammy  perspiration,  pinched  features, 
"lunkcn  ej'es,  and  the  characteristic  dark  arcolsc,  husky  voice,  pro- 


nounced collapse,  and  perfect  intelligence,  followed,  innon-fatal  cases, 
by  reactionary  fever."  It  is  needless  to  multiply  instances.  The 
evidence  is  circumstantial,  and  the  argument  proven  beyond  cavil, 
that  cholera  existed  both  in  Alexandria  and  throughout  Egypt,  not 
only  months  before  the  outbreak  at  Damietta  on  the  22nd  June,  but 
even  years  before  that  time.  The  disease  is  linked  to  the  soil,  to  the 
polluted  water-courses,  and  to  the  vaporous  air.  Tet  any  suggestion 
of  sanitary  reform  is  certain  to  meet  with  opposition.  It  has  been 
denied  that  cholera  is  endemic  in  Egypt,  and  the  most  absurd 
theories  have  been  propounded  to  account  for  its  importation.  G 
to  New  Orleans  during  an  outbreak  of  yellow  fever,  and  you  find 
the  inhabitants  gravely  stating  that  the  disease  has  been  imported 
from  the  West  Indies.  Sail  to  the  West  Indian  islands,  and  yon  find 
the  authorities  speculating  whether  their  fever  is  imported  from 
New  Orleans  or  from  Savannah.  Probably  not  a  single  Egyptian  sani- 
tary authority  will  be  induced  to  admit  the  correctness  of  Dr.  Hunter's 
observations.  The  hypothesis  of  Dr.  Flood  and  of  Dr.  Mahe,  that 
the  disease  was  imported  by  the  stoker  of  the  Timor,  though  the 
vessel  was  free  from  cholera  during  the  whole  voyage,  and  the  stoker 
did  not  arrive  in  Damietta  until  two  days  after  the  official  announce- 
ment of  its  existence  there,  is  still  maintained.  Compare  the  sug- 
gestions submitted  to  the  British  Government  for  the  prevention  of 
cholera  in  Egypt  with  the  suggestions  submitted  to  the  French 
Government  for  the  same  purpose.  Dr.  Hunter  advises  that 
pollution  of  the  rivers  and  canals  should  be  prevented,  that 
public  latrines  should  be  introduced  into  towns  and  villages, 
and  that  a  system  of  sewerage  should  be  introduced  into  towns 
and  villages  suitable  to  their  several  conditions.  An  inquiry 
into  the  condition  of  cemeteries  should  be  made,  with  a  view  to  a 
better  method  of  disposal  of  the  dead  without  invading  the  re- 
ligious prejudices  of  the  people.  And,  finally,  the  defective  system 
of  registration,  and  the  total  absence  of  all  sanitary  regulations,  is 
pointed  out.  M.  Mahe's  suggestions  are  that  the  sanitary  officials 
should  be  independent  of  fiovernment  supervision,  that  a  penal 
sanitary  code  should  be  instituted,  that  another  large  lazaretto 
should  be  established  in  the  Red  Sea,  and  that  the  sanitary  taxes 
in  Egyptian  ports  should  be  remodelled  to  the  pattern  of  those  in- 
Turkish  ports ! 

More  quarantine  and  more  cordons  saiMairesaxa  positively  all  the 
remedies  that  occur  to  M.  Mah6  to  prevent  the  recurrence  of  cholera 
in  Egypt.  He  says  not  a  word  in  favour  of  sanitary  reform.  He 
was  content  with  the  condition  of  Damietta,  which  had  been  offi- 
cially reported  as  the  type  of  a  filthy  city.  Although  the  con- 
tagiousness of  cholera  has  been  amply  disproved  in  India,  in  Eng- 
land, and  in  Egypt,  ho  thinks  that  captains  of  vessels  in  quarantine 
at  Port  Said  may  introduce  the  disease  while  taking  their  evening 
walk.  The  two  reports  should  be  bound  together  and  presented  to 
the  various  European  Governments.  We  are  convinced  that  the 
sanitary  reforms  proposed  by  the  English  sanitarian  would  meet 
with  general  approval. 


PAYING  PATIENTS  AT  GUYS  HOSPITAL. 

The  adoption  by  another  of  our  endowed  hospitals  of  the  system 
of  payment  for  the  relief  afforded  by  it,  is  a  matter  which  will,  no 
doubt,  be  regarded  by  different  minds  in  different  aspects.  Hospi- 
tal administration  has  of  late  become  one  of  the  topics  of  general 
conversation  and  concern;  and  there  are  many  of  us  within— yes, 
and  outside  -the  medical  profession,  who  have  each  his  own  method 
which  seems  to  bo  the  one  remedy  for  the  admitted  evils  which 
have  crept  into  the  administration  of  charities  such  as  thc.<e.  But 
while  wo  have  been,  and  are.  discussii\g  what  can  bo  done  to  im- 
prove the  application  of  relief  to  the  suffering,  who  will  always  bo 
needing  it,  time  has  been  pressing,  and  St.  Thom.-xs's  Hospiuil  has 
established  Its  Home,  and  now  Guy's  has  followed  suit  with  another 
experiment,  that  of  taking  a  small  sum  tor  the  medicine  that  is 
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supplied  from  all  such  out-patients  as  can  afford  it ;  and  also  of 
admitting  as  in-patients,  into  the  general  wards,  a  few  sick  persons 
at  a  sum  just  sufficient  to  pay  for  their  maintenance.  As  we 
stated  recently,  under  new  regulations,  each  out-patient  at  Guy's 
Hospital  will,  for  the  future,  be  charged  threepence  each  time  he 
receives  medicine,  and  the  paying  in-patient  will  contribute  one 
guinea  each  week.  We  should  probably  all  readily  admit  that 
sentiment  induces  the  feeling  that  it  were  better  that  the  endowed 
hospitals,  at  any  rate,  should  contrive,  as  heretofore,  to  dispense 
their  favours  gratuitously  until  some  unexceptional  scheme  is 
agreed  upon  by  which  to  remedy  the  entire  hospital-relief  of  the 
metropolis  ;  but,  there  being  no  immediate  prospect  of  such  a  happy 
consummation,  common  sense  is  compelled  to  recognise  the  fact 
that  an  institution  like  Guy's  Hospital,  with  an  immense  field  of 
work,  which  cannot  be  discontinued  without  serious  loss  to  the  poor, 
yet  with  its  revenues  much  diminished,  from  no  fault  in  its  man- 
agement, but  owing  to  the  fact  that  its  property  is  a  landed  and 
chiefly  agricultural  one,  must,  if  it  is  to  continue  its  work,  ob- 
tain money  by  some  means  or  other.  We  cannot  refuse  to  admit, 
if  the  times  render  it  impossible  for  institutions  like  these  to  dis- 
pense their  benefits  absolutely  gratuitously,  that  it  is  better  for  the 
poor  recipients  of  its  relief  that  they  should  receive  aid  at  as  cheap 
a  rate  as  possible,  rather  than  not  at  all,  or  in  so  curtailed  a  sphere 
as  to  necessitate  great  waste  in  the  disproportionate  expenditure 
npon  the  maintenance  of  an  establishment  which,  in  but  few  cases, 
could  be  cut  down. 

We  believe,  then,  that— at  any  rate,  for  the  present,  and  witliout 
prejudging  what  in  the  future  may  be  determined  upon  as  the  best 
principle  of  carrying  out  hospital  relief— some  system  of  payment  is 
necessary ;  and  it  is  only  a  question  what  is  the  best  way  to  achieve 
the  object  aimed  at ;  or,  as  regards  particular  institutions,  is  the 
plan  adopted  a  fairly  good  or  a  vicious  one  /  We  must  confess  that 
the  cry,  of  which  a  good  deal  has  been  heard  of  late,  that  the  hos- 
pitals are' for  the  poor,  in  the  sense  that  they  must  therefore  be 
worked  on  absolutely  gratuitous  principles,  does  not  commend  it- 
self to  our  judgment  as  being  in  harmony  with  the  most  enlight- 
ened opinion  of  the  day.  For  the  poor,  of  course,  they  are  in- 
tended, and  to  them  they  must  ever  be  devoted ;  but  the  times  have 
changed  since  the  days  of  Rahere  and  Guy,  and  poverty,  so  far  as 
its  relation  to  skilled  medical  relief  is  concerned,  may  well  be  con- 
sidered to  have  shifted  its  level.  The  lowest  strata  of  society  have 
now  their  palatial  workhouse  infirmaries,  and  a  Poor-law  system  of 
medical  relief,  which  was  never  more  systematic,  is  at  their  door ; 
and  there  is  no  small  ground  for  the  contention  that  the  liospital 
now  administers  to  the  wants,  and  legitimately  so,  of  those  not  ab- 
.solutely  paupers.  If  so,  then  it  affords  relief  to  a  class  that  can 
afford  to  pay  something,  and  there  can  be  no  hardship  in  taxing  the 
patients  to  that  extent.  Any  system  of  this  kind  must,  of  course, 
be  carefully  guarded  from  abuse  ;  for  example,  no  patient  should  be 
sent  away  without  relief,  on  his  first  attendance,  on  account  of  in- 
ability to  pay.  It  should  be  impressed  upon  the  public  frequenting 
the  hospital  that  the  charge  is  to  defray  the  cost  of  medicine  only ; 
and  we  are  inclined  to  think  that  the  charge  should  never  go- 
probably,  it  never  could  go,  if  it  is  to  succeed— beyond  the  prime 
cost  of  the  drugs  supplied  ;  and  we  are  further  inclined  to  attach 
much  importance  to  some  plan  of  limiting  the  numbers,  where  pay- 
ment is  enforced.  When  all  that  apply  are  seen  and  prescribed  for 
provided  they  pay  the  required  charge,  there  is  some  risk,  as  has' 
been  suggested,  that  the  patients  may  lose  their  sense  of  the  bene- 
fits conferred  by  the  skilled  advice.  Where  the  number  of  selected 
for  treatment  is  strictly  limited,  and  all  others  are  turned  away,  the 
privilege  of  attendance,  notwithstanding  the  payment,  is  sufficiently 
obvious  to  command  respect. 

All  these  points  appear  to  have  received  careful  consideration  by 
the  authorities  at  Guy's  Hospital,  and  the  new  departure  to  have 
been  made  as  unexceptionable  as  possible ;  and,  as  an  experiment. 


necessary  under  the  circumstances,  it  deserves  success.  At  the 
same  time,  we  shall  not  commit  ourselves  to  the  opinion  that  this, 
or  any  other,  way  is  the  best  method  of  obtaining  the  necessary 
funds.  No  doubt,  many  other  ways  of  meeting  the  difficulty  can  be 
found,  and  there  is  much  to  be  said  for  the  plan  advocated  by  Mr. 
Burdett,  of  a  vigorous  canvass  of  the  workshops  and  manufactories 
in  the  neighbourhood  in  which  a  hospital  is  situated,  and  from 
which  perforce  it  must  draw  most  of  its  supplies  and  receive  its 
greatest  drain.  Such  a  scheme  would  take  time  to  develop,  but  it 
is  one  which  deserves  the  most  careful  consideration,  as  it  bears  on 
the  face  of  it  the  promise  of  success. 

As  regards  the  payment  by  in-patients,  there  are  great,  and  we 
believe  fatal,  objections  to  any  such  plan  as  a  home  set  apart  from 
the  rest  of  the  hospital.  It  curtails  the  numl^er  of  beds  available 
for  clinical  instruction,  and  in  many  other  ways  is  not  to  be  re- 
commended, except  it  be  as  a  financial  success.  The  governors  of 
Guy's  Hospital  are  probably  well  advised  in  not  adopting  any  such 
scheme.  The  plan  favoured  by  them  is  far  preferable,  but  we  have 
heard  that  it  has  already  been  tried  at  St.  Thomas's,  and  not  found 
very  successful.  It  is  easy  to  see  that,  where  a  few  patients  in  a 
ward  pay  for  their  maintenance  and  the  majority  do  not,  while  the 
regulations  for  both  classes  are  the  same,  there  is  a  likelihood  of 
the  scheme  failing. 

Here  again  we  are  inclined  to  somewhat  radical  opinions.  The 
times  have  changed,  and,  with  other  really  model  institutions  sup- 
ported by  the  rates,  there  is  less  necessity  now  than  in  former  days 
for  an  absolutely  free  service,  and  it  is  difficult  to  see  any  crushing 
objection  to  making  a  small  charge  upon  all  patients  who  seek 
admission.  In  some  of  the  hospitals  a  charge  is  made  of  one  shil- 
ling a  day  for  patients  admitted  from  the  parish,  and  there  must 
be  surely  no  insuperable  difficulties  in  applying  this  rule  to  all 
patients,  with  exceptions,  and  thus  affording  a  permanent  and  ap- 
preciable addition  to  the  resources  of  the  hospitals,  and  of  doing 
away  with  the  risk  of  success  which  naturally  attaches  to  such  a 
scheme  as  that  now  sanctioned  by  the  process  at  Guy's  Hospital. 


STIMULANTS   FOR  COLD   WEATHER. 

The  power  of  enabling  the  body  to  resist  the  influence  of  cold, 
which  is  the  inherent  property  of  all  nutritious  food,  is  known  to  be 
possessed  by  drinks,  according  to  the  measure  of  their  fitness  to 
produce  and  to  maintain,  without  after-depression,  a  moderate 
stimulation  of  the  nervous  system.  Some  of  them,  no  doubt,  possess 
sufficient  body  to  evolve  a  considerable  measure  of  heat  from 
chemical  transformation  of  their  component  particles  alone — notably 
cocoa ;  but  this  factor  is,  in  the  case  of  most  such  liquids,  an  insig- 
nificant assistant  to  that  other  faculty  of  exciting  nervous  energy, 
with  all  its  resultant  influences  on  the  circulation,  to  which  wo  have 
referred.  It  would  only  be  in  keeping  with  the  common  law  of  all 
physical  actions  that,  the  more  gradual  and  regular  this  excitation 
is,  the  greater  should  be  its  permanence,  and  the  less  sudden  it-s 
decline  ;  and  it  is  so.  It  is  this  continuance  of  effect,  taken  with  its 
moderation,  which  constitutes  the  distinguishing  feature  and  the 
greater  value  of  warm  beverages  in  which  the  active  principle  of 
tea,  under  one  or  other  name,  is  found,  over  those  which  owe  their 
exhilarating  qualities  to  alcohol.  Philosophical  investigation  has 
confirmed  the  teaching  of  practical  experience  that  the  stimulating 
glow  imparted  by  the  latter  is  but  transient,  and  is  quickly  followed, 
if  the  draught  be  not  repeated,  by  a  stage  of  depression,  which,  in  its 
turn,  invites  and  enhances  the  chill  which  it  is  intended  to  prevent. 
Temperature  is  depressed ;  and  so  is  function,  muscular  and  nervous ; 
and  work,  on  the  whole,  is  less  efficiently  performed  than  when  no 
spirituous  liquid  is  taken.  In  few  circumstances,  and  only  in  its 
sparing  use,  is  such  an  agent  advisable.  The  maintenance  of  the 
body-heat  can  only  be  included  among  these  in  the  imaginary  case 
in  which  other  heat-producers  are  not  obtainable,  and  where  alcohol. 
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in  small  measured  and  repeated  doses  medicinally  given,  must  of 
necessity  take  their  place,  or  where  a  diffusible  stimulant  of  swift 
action  is  required,  in  order  to  gain  time  for  the  administration  of 
other  remedies  to  one  whose  vital  power  is  nearly  exhausted. 

It  is  now  coming  to  be  generally  acknowledged  that,  wherever 
possible,  preference  should  be  given  to  tea,  colfee,  or  cocoa,  for  this 
purpose.  Tboagh  variations  exist  in  the  digestibility  of  these  several 
commodities,  they  possess  in  nearly_equal  measure  the  property  of 
maintaining  warmth.  There  are  not  many  persons  who  cannot  in- 
dulge with  freedom  in  tea  of  medium  strength,  prepared  by  simple 
infusion.  Jledium  strength  is,  unfortunately,  a  point  of  much 
divergence  of  opinion ;  but  the  difEerence  does  not  arise  so  much 
from  the  quantity  of  the  leaf  which  is  used,  as  from  the  method  of 
its  preparation.  The  true  mean  will  best  be  realised  by  those  who 
are  content  to  adopt  the  somewhat  tedious,  but  effectual,  method 
of  infusion  with  boiling  water  merely,  and  to  abandon  the  time- 
honoured  heresy  of  afterwards  roasting  the  tea-pot  before  a  fire. 
This  practice,  which  is  commonest  in  humble  homes,  is  well  known 
to  medical  men  as  a  cause  of  chronic  dyspepsia ;  and  is,  therefore, 
calculated  to  bring  the  good  name  of  tea  itself,  most  unjustly,  into 
disrepute.  The  addition  of  a  pinch  of  bicarbonate  of  soda  to  the 
water  of  the  infusion  will  improve  the  flavour,  and  increase  some- 
what the  digestibility  of  tea.  Coffee,  prepared  in  the  French  manner, 
strong,  and  diluted  with  an  equal  quantity  of  boiling  milk ;  and 
cocoa,  boiled,  of  about  the  consistency  of  thin  milk,  will  not  derange 
any  but  the  most  delicate  stomach.  In  certain  idiosyncrasies,  the 
bile-secretion  is  peisiscently  deficient.  This  condition  is  not,  on  the 
whole,  common,  and  occurs  chiefly  in  persons  of  the  nervous  type. 
It  may,  of  course,  exist  in  others  as  a  consequence  of  disease.  It 
forms  probably  the  only  constitutional  b.arrier  to  the  use  of  coffee 
or  cocoa,  properly  prepared  ;  and  is,  after  all,  not  a  decisive  contra- 
indication. Any  person  may,  however,  lose  the  benefit  be  ought  to 
gain  from  the  use  of  these  drinks,  from  want  of  skill,  or  from  care- 
lessness in  their  decoction,  and  that  this  want  exists  is  but  too  evi- 
dent. Particularly  in  the  case  of  cocoa,  the  tendency  is  to  make  a 
mixture  so  thick  and  strong,  that  even  the  certain  advantages  of  pro- 
longed and  thorough  boiling  will  not  suffice  to  overcome  that  heaviness 
which  results  from  the  ingestion  of  so  much  actual  nutriment  in  the 
form  of  the  fatty  matter  which  it  contains.  If  cocoa  be  made  thin. 
the  same  amount  of  nourishment,  the  same  result  in  heat,  will  be 
gained;  and  a  greater  absolute  bulk  of  liquid  will  be  con.-iuraed  with 
comfort,  and  without  any  consequent  dyspepsia.  Moreover,  both  it 
and  coffee  may  be  used  for  long  periods  without  interruption,  if  only 
this  propensity  to  overdo  their  strength  be  held  in  check  ;  and  the 
same  is  true  in  an  even  greater  degree  of  tea  Is  it  necessary  to  add 
that  the  efficacy  of  all  three,  in  promoting  warmth,  is  much  greater 
if  they  be  taken  hot  than  if  cold  7  Hot  water  by  itself  is  no"mean 
stimulant,  and  it  certainly  aids  by  its  presence  the  beneficial  action 
of  the  non-spirituous  restoratives.  We  already  see  in  many  places 
signs  of  a  gr.adual  evolution  of  opinion,  which  promises  to  result  in 
a  practical  admission,  on  the  part  of  the  public  mind,  of  the  princi- 
ples we  are  advocating,  as  general  as  that  which  already  prevails 
among  authorities  on  hygiene  in  our  own  profession. 


THE  C.\PILLARY  PULSE. 

In  a  dissertation  recently  presented  to  the  Taris  Medical  Faculty, 
and  commented  upon  in  the  Gazette.  Ilchdomadaire  de  Mldecine  et 
dn  Chirurgin  (December  1 1th,  188.S),  JI.  K.  Kuault  draws  attention  to 
the  physiological  and  clinical  characters  of  the  visible  capilliry 
pulse.  It  is  well  known  that,  under  normal  circumstances,  the  flow 
of  blood,  which  is  intermittent  in  the  arteries,  becomes  apparently 
continuous  in  the  capillaries.  It  has,  however,  been  proved  by 
Frank,  Fick,  Mosso,  and  others,  that  the  volume  of  every  organ  is 
slightly  increased  during  each  contraction  of  the  heart.   This  physio- 


logical capillary  pulse  can  be  felt  easily  in  the  hand  or  foot  when 
these  are  compressed  with  a  tight  glove  or  shoe.  In  certain  cases 
the  pulsations  become  visible,  especially  in  the  subungual  tissue  of 
the  fingers  and  on  the  skin  of  the  forehead ;  but  they  may  be  ob- 
served also  on  the  inner  surface  of  the  lower  lip,  in  the  fundus  of 
the  eye,  and  on  the  skin  of  the  abdomen,  thighs,  and  hands.  A 
physiological  pulsation  can  often  be  elicited  and  seen  in  the  pulp 
of  the  fingers  by  pressing  them  gently  against  a  decanter  full  of 
water,  and  looking  at  them  through  the  fluid  and  glass.  This  ex- 
periment succeeds  best  when  there  is  some  temporary  cardiac 
excitement ;  for  example,  during  digestion.  Another  method,  de- 
scribed by  M.  Gautier,  consists  in  freezing  a  finger  with  an  ice-bag. 
When  the  finger  begins  to  thaw,  subungual  pulsations  become 
visible,  and  last  some  hours.  Lebert  was  the  first  to  notice  capillary 
pulsations,  on  the  cheek  of  a  patient  suffering  from  aneurysm  of  the 
aorta.  Quincke,  in  1868,  and  Becker,  in  1871,  published  papers  on 
the  subject ;  while  M.  Gripat  showed  that  subungual  pulsations 
were  most  marked  in  cases  of  aortic  lesions.  An  English  practi- 
tioner then  had  the  idea  of  studying  the  capillary  pulse  on  the  red 
patch  which  appears  on  the  skin  of  the  forehead  after  it  has  been 
rubbed  with  the  finger.  Alternations  of  redness  and  pallor  become 
visible  on  the  border  of  the  patch.  The  patient  must  be  placed  at 
some  distance  from  the  observer,  and  in  a  good  light.  Under  some 
abnormal  circumstances,  the  capillary  pulse  becomes  very  apparent 
and  nearly  constant.  This  is  especially  the  case  in  compensated 
aortic  regurgitation ;  there  are  then  hypertrophy  and  dilatation  of 
the  heart,  diminution  of  elasticity  of  the  arteries  (with  or  without 
atheroma),  and  spasmodic  contraction  of  the  capillary  vessels.  AU 
these  conditions,  as  will  be  seen  hereafter,  are  favourable  to  the 
appearance  of  capillary  pulsations.  The  pulsation  may  be  useful 
for  diagnostic  purposes  when  there  is  considerable  dyspnoea,  and 
when  pulmonary  rales  or  pericardiac  friction-sounds  prevent  a  satis- 
factory examination  of  the  heart.  Dr.  Tapret  is  said  to  have  dia- 
gnosed an  aortic  lesion  in  one  of  his  friends  by  simply  noticing 
capillary  pulsations  on  the  red  mark  left  on  his  forehead  after  he 
bad  taken  off  his  hat. 

It  must;  be  said,  however,  that  the  capillary  pulse  cannot  be  con- 
sidered as  quite  characteristic  of  aortic  regurgitation.  M.  Ruaalt 
has  seen  it  in  three  cases  of  interstitial  nephritis  with  arterio- 
sclerosis, in  two  cases  of  arterial  atheroma,  and  in  two  of  chlo- 
rosis ;  but,  in  all  these,  the  pulsations  were  less  marked  than  in 
aortic  regurgitation.  M.  Ije{.T0U.x  has  observed  several  cases  of 
well-marked  aortic  regurgitation  where  no  capillary  pulse  could  be 
detected.  On  the  other  hand,  he  has  seen  it  appear,  and  last  several 
days,  in  a  case  of  extreme  anaimia  from  uterine  hiemorrhage,  and  in 
typhoid  fever,  when  the  temperature  was  high ;  also  in  atheroma  of 
the  arteries  without  aortic  lesion,  in  general  paralysis,  chronic  lead- 
poisoning,  and  tabes.  M.  de  Brun  has  obser\ed  a  case  of  hemi- 
plegia from  arterial  thrombosis  in  the  brain,  in  which  there  were 
subungual  pulsations  on  the  sound  side  only.  Basing  himself  on 
some  experiments  of  Marey  and  Frank,  M.  Riiault  emits  the 
opinion  that  the  capillary  pulse  can  only  occur  when  the  elasticity 
of  the  capillaries  is  diminished ;  a  spasmodic  contraction  of  the 
arterial  walls  can  counterbalance,  and  even  annihilate,  the  effects  of 
their  elasticity.  It  has  been  proved  by  Frank  that  in  compensated 
aortic  regurgitation  the  arterial  pressure  is  incre.ised,  and  that  the 
capillaries  are  in  a  st.ite  of  permanent  spasmodic  contraction  :  their 
lumen  and  their  ela.sticity  are  both  diminished,  while  the  systole  of 
the  heart  is  abnormally  strong.  Under  these  circumstances,  the 
flow  of  blood  becomes  markedly  intermittent  in  the  capillaries. 
This  theory  is  supported  by  the  fact  that,  in  two  patients  of  Dr. 
Tapret's,  the  capillary  pulse  disappeared  for  a  time  after  an  injection 
of  morphia.  On  the  other  hand,  M.  Kuault's  theory  docs  not  ex- 
plain the  occurrence  of  the  capillary  pulse  in  anemia  and  typhoid 
fever,  so  that  farther  observations  are  called  for,  and  promise  to 
lead  to  interesting  results. 
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The  discussion  on  Surgeon-Major  Godwin's  paper  on  "  Antiseptic 
Surgery,  and  its  application  to  Field  Service,"  read  last  month  at  the 
Military  Medical  Society,  Woolwich,  will  take  place  on  February  loth, 
at  8.30,  at  the  Commissariat  and  Transport  Barracks,  Woolwich. 


The  joint  committee  of  the  Society  of  Arts  and  the  Koyal  College 
of  Physicians  have  awarded  the  Swiney  Prize  to  Professor  Sheldon 
Amos,  M.A.,  for  his  work,  entitled,  A  Si/stematie  Vierv  of  the  Scimce 
of  Jurisprtidence.  The  prize,  which  consists  of  a  goblet,  value  ^£100, 
containing  gold  coin  to  the  same  amount,  is  presented  every  fifth 
anniversary  of  Dr.  Swiney's  death. 


At  the  next  meeting  of  the  Clinical  Society  of  London,  to-night, 
Friday,  February  8th,  1884,  the  following  papers  will  be  read; — 
Mr.  A.  Pearce  Gould,  "On  Obliterative  Arteritis  accompanied  by 
Gangrene."  Dr.  Haddon,  "  On  Obliterative  Arteritis  ending  in  re- 
covery." Dr.  Burney  Yeo,  "  On  a  Case  of  Pyrexial  Syphilis."  Dr. 
Mansell-MouUin,  "  On  Thrombosis  of  the  Vena  Cava."  Living  speci- 
men. Acne  Varioliformis,  by  Dr.  Stephen  Mackenzie. 


Db.  B.  Si'MES  Thompson  will  deliver  a  course  of  lectures 
at  Gresham  College,  Basinghall  Street,  B.C.,  on  February  12th, 
13th,  14th,  and  1.5th,  on  the  International  Health  Exhibition 
of  1884.  The  lectures  will  deal  respectively  with  The  Aim 
and  Scope  of  Health  Exhibitions,  Health  in  the  Home,  Health 
on  the  Battle-Field,  and  Health  Restoration  in  Hospital  and  Sick- 
Room.  The  lectures  commence  each  evening  at  six,  and  are  free  to 
the  public. 

A  DEMONSTRATION,  attended  by  three  thousand  people,  was  held 
at  Bradford  on  February  4th,  to  protest  against  overpressure  in 
elementary  schools.  Lord  Stanley  of  Alderley,  who  presided,  said 
the  system  of  payment  by  results  had  turned  teachers  into  overseers 
of  slaves,  bound  to  extract  all  labour  from  them  in  order  to  earn 
the  grant.  Mr.  Stanley  Leighton,  M.P.,  condemned  the  new  code, 
and  said  he  did  not  know  how  many  educational  murders  would  be 
perpetrated  before  the  department  would  give  heed  to  the  matter. 
Resolutions  were  passed  declaring  that  the  present  system  acted  in- 
juriously upon  the  health,  and  ought  to  be  modified. 


DB.    C.   THEODOEE   WILLIAMS. 

We  are  happy  to  be  able  to  report  a  great  improvement  in  the  con- 
dition of  Dr.  C.  T.  Williams  at  Cannes.  After  repeated  remissions 
and  returns  of  fever  during  several  days  from  last  report,  the  tem- 
perature fell  to  normal  on  .Saturday,  ■  February  2nd,  with  several 
hours  of  perspiration.  This  is  about  the  twenty-first  day  from  the 
commencement  of  continued  high  temperature.  The  abdominal 
pains  have  subsided.  He  is  still  very  weak  ;  but,  as  he  bears  light 
nourishment  well,  and  has  good  sleep,  there  is  reason  to  hope  that  he  is 
in  fair  way  to  convalescence. 


OPEN   SPACES. 

Mb.  Bbyce,  M.P.,  will  again  raise  the  question  of  the  proposed  Pad- 
dington  Park  by  a  motion  to  prevent  the  Ecclesiastical  Commissioners 
from  leasing  the  land  until  the  promised  municipal  authority  of 
London  has  had  an  opportunity  of  coming  to  a  decision.  Any  per- 
son who  is  inclined  to  give  assistance  to  the  project  for  enlarging 
Hampstead  Heath,  is  requested  to  communicate  with  Mr.  C.  E. 
Maurice,  honorary  secretary  of  the  Open  Spaces  Committee  of  the 
Kyrle  Society,  Sydney  Cottage,  Rosslyn  Hill,  Hampstead. 


ing  gentlemen  were  elected  office-bearers  and  members  of  com- 
mittee for  the  year  1884. — President:  D.  Lloyd  Roberts,  M.D. 
Vice-Presidents  :  G.  Bowring,  Esq.;  C.  J.  Cullingworth,  M.D. ;  F.  H. 
Walmsley,  Esq. ;  S.  Woodcock,  M.D.  Treasurer :  Joseph  Stone,  M.D. 
Secretaries:  A.  Wahltuoh,  M.D.;  J.  Broadbent,  Esq.  Committee: 
H.  Ashby,  M.D.;  W.  H.  Barlow,  M.D.;  S.  Buckley,  M.B.;  F.  H. 
Collins,  M.D. ;  A.  M.  Edge,  M.D.;  J.Foster,  Esq.;  C.  E.  Glascott, 
M.D. ;  W.  J.  Mallett,  M.D.;  E.  Meacham,  Esq.;  F.  M.  Pierce,  M.D.; 
W.  AValter,  M.D.;  J.  Westmorland,  Esq. 


EOYAL   COLLEGE   OF   BUBGEONS. 

Peopessoe  Pabker,  F.R.S.,  commenced  his  course  of  nine  lectures 
on  Mammalian  Descent,  in  the  theatre  of  the  Coltege,  on  Monday 
last.  The  following  is  the  programme ;  viz. :  I.  February  4th,  Intro- 
ductory; II.  February  6th,  on  Monotremes ;  ill.  February  8th,  on 
Marsupials;  IV.  February  11th,  on  Edentates;  v.  February  13th, 
on  Insectivores ;  vi.  February  15th,  on  Insectivores  (continued); 
VII.  February  18th,  on  Insectivores  (concluded) ;  viil.  February 
20th,  on  the  remaining  Orders  of  the  Mammalia ;  IX.  February  22nd, 
on  Man — Conclusion. 

BOYAL    MEDICAL   AND   CHIBITBGICAL   SOCIETY.      . 

A  COMMUNICATION  will  be  made  by  the  President  at  the  meeting 
of  the  Royal  Medical  and  Chirurgical  Society,  on  Tuesday  next,  from 
Dr.  Straus,  of  Paris,  chief  of  the  French  Scientific  Commission  sent  to 
Egypt  to  investigate  the  cholera.  Dr.  Straus's  microscopical  speci- 
mens will  be  on  view  half  an  hour  before  the  meeting,  and  Profes- 
.sor  Marshall's  communications  will  be  made  at  about  9.30,  after  the 
discussion  of  Dr.  Broadbent 's  paper. 


MANCHESTER   MEDICO-ETHICAL   ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  January  31st, 
1884.  The  reports  of  the  committee  showed  the  continued  pros- 
perity, with  a  steady  increase  of  members  and  funds.    The  follow- 


A  FASTING  ATAXIC. 
It  appears  from  a  statement,  which  we  owe  to  the  courtesy  of  Mr 
Charles  Carey,  of  Bromsgrove,  that  there  is,  in  the  workhouse  of  that 
union,  a  man  whose  power  of  sustaining  lite  for  a  considerable  period 
without  food  is  very  remarkable.  The  man  is  named  Hunt,  and  he 
is  suffering  from  locomotor  ataxy,  with  marked  brain-symptoms, 
and  complete  loss  of  vision.  He  said  that  he  was  "  ordered  not  to 
eat  anything  by  his  Heavenly  Father,"  and  for  thirty-five  days  he 
took  no  food,  with  the  exception  of  a  small  piece  of  toast  on  the 
sixth  day  of  his  fast,  and  drank  no  liquid  except  water.  During  this 
period,  he  did  not  show  any  signs  of  unusual  weakness,  he  was  able 
to  sit  up  in  bed,  his  movements  were  quick  and  prompt,  his  voice 
loud,  and  his  manner  abrupt ;  he  has  been  invalided  for  about  three 
ye.ars,  and  is  unable  to  stand.  Lately  he  has  modified  the  rigour 
of  his  fast,  and  has  consented  to  take  milk  and  eggs. 


THE   CASE   OF   HYDROPHOBIA   AT   HORWICH. 

In  the  British  Medical  Journal  of  January  26th,  page  180,  •we 
felt  called  upon  to  make  some  remarks  on  the  impropriety  of  a 
coroner  criticising  the  mode  of  treatment  adopted  by  medical  men, 
in  a  case  which  has  subsequently  become  the  subject  of  an  inquest. 
As  to  the  justice  of  the  general  principle,  we  entertain  no  doubt ; 
and  we  rejoice  to  learn  that  Mr.  William  Hardy,  the  coroner  whose 
remarks  at  an  inquest  called  forth  our  comment,  did  not  intend 
to  make  any  injurious  reflection  upon  the  gentleman  who  had  charge 
of  the  case  of  hydrophobia  at  Horwich.  Mr.  Hardy  is,  we  are 
assured  by  a  respected  medical  correspondent,  "  incapable  in  either 
his  private  or  public  capacity  of  slighting  the  profession,  being  dis- 
courteous, unreasonable,  'or  inconsistent."  AVe  are  also  quite  ready 
to  believe  that  he  would  not  knowingly  hurt  the  feelings  of  the  pro- 
fession generaUy,  or  excite  distrust  of  any  individual  member. 
"  But  evil  is  wrought  by  want  of  thought  as  well  as  want  of  heart." 
A  correspondent,  who  was  present  at  the  inquest,  has  obligingly  sent 
us  the  following  report  of  Mr.  Hardy's  remarks  :  "  He  did  not  pre- 
tend to  possess  any  special  knowledge  as  to  what  treatment  should 
be  adopted  in  such  cases,  but  he  thought  the  solution  of  nitrate  of 
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silver  was  preferable  to  the  solid ;  because,  he  said,  it  seemed  to  him 
that  it  was  more  capable  of  chasing  the  virus  throughout  the  wound 
than  the  solid,  and  he  gave  the  following  reason  for  his  taking 
that  view.  He  had  been  informed,  he  said,  the  night  before,  by  a 
medical  friend  of  his  of  considerable  standing,  that  Dr.  Fisher,  a 
gentleman  residing  in  the  neighbourhood  of  Wigan,  but  not  now 
practising,  had,  during  his  sixty-five  years'  professional  career, 
dressed  scores  and  scores  of  cases  of  dog-bites,  and  he  had  never 
known  one  of  the  cases  result  in  hydrophobia ;  and  this  he  ascribed 
to  his  having  always  used  the  solution  instead  of  the  soUd  nitrate 
o£  silver."  

SUBGEON-GBNEBAL    HUNTEB   AKD   THE   FOBEIGN   OFFICE. 

The  following  letter  was  received  by  Surgeon-General  Hunter,  and 
is  published  in  the  Parliamentary  paper  : — "  Foreign  ^Office,  January 
15th,  1884.  Sir,— I  am  directed  by  Earl  Granville  to  acknowledge 
the  receipt,  on  the  12th  ultimo,  of  your  general  report  relating  to 
your  recent  mission  to  Egj^pt.  In  returning  to  you  his  lordship's 
thanks  for  the  above  communication,  I  am  to  take  this  opportunity 
of  expressing  to  you  Lord  Granville's  satisfaction  at  the  energetic 
manner  in  which  you  executed  your  mission,  and  his  appreciation  of 
the  great  attention  which  you  gave  to  the  nature  of  the  cholera 
epidemic  and  to  all  sanitary  questions  in  Egypt,  as  well  as  the 
valuable  information  contained  in  the  able  and  complete  reports 
which  you  have  furnished  on  the  subject.  Lord  Granville  does  not 
doubt  that  these  papers  will  contribute  materially  to  the  scientific 
knowledge  of  the  character  of  the  disease,  and  will  claim  a  careful 
perusal  by  all  those  who  take  an  interest  in  this  important  subject. 
— I  am,  etc.,  Edmond  Fitzmaurice." 


A   LEGISLATIVE    BEDUCTIO   AD  ABSDBDITM. 

Opposition  to  the  passing  of  the  Dentist's  Act,  by  members  of  the 
profession  of  medicine,  was  disarmed  by  the  statement  that  their 
rights  and  privileges  would  not  be  interfered  with  by  the  Act.  This 
statement  [seemed  to  be  confirmed  by  Clause  v  of  the  Dentists'  Act, 
which  provides  that  no  person  shall  recover  fees  for  dental  opera- 
tions, unless  hc'be  registered  under  the  Act,  or  is  a  legally  qualified 
medical  practitioner.  We  understand,  however,  that  a  gentleman 
holding  the  diplomas  of  M.R.C.S.Eng.  and  L.E.C.l'.Lond.,  who 
applied  to  the  Executive  Committee  of.tlie  Medical  Council  at  its 
last  meeting,  to  be  registered  in  the  Dentists'  Register, ashoMmgihc 
above  qualifications,  and  as  having  practised  dentistry  in  18G7,  was 
refused  registration.  Now,  under ,  Clause  III  of  tlie  Dentists'  Act, 
no  one  can  use  the  title  of  "  Dentist,"  or  "  Dental  Practitioner,"  un- 
less he  is  registered  under  the  Dentist's  Act ;  and,  in  consequence, 
this  anomalous  state  of  things  is  brought  about,  that  this  gentleman 
cannot  practise  his  profession  as  a  dentist,  though  possessed  of  two 
qualifications,  of  which  either  one  or  the  other  would  be  regarded 
as  indication  of  "  a  higher  degree  of  knowledge  than  is  required  to 
obtain  a  certificate  of  fitne.ss  under  the  Act "  {i.e.  Dentists'  Act). 
This  decision  of  the  Medical  Council,  or  ratlicr  of  its  Executive 
Committee,  amounts  to  this,  that  a  registered  Member  of  the  Royal 
College  of  .Surgeons  may  not  call  himself  a  "  Surgeon  Dentist,"  or 
"  Dental  Surgeon  ; "  although  a  "  Registered  Dentist,"  who,  perhaps 
before  the  Act  came  into  operation,  was  merely  a  chemist  who  added 
the  business  of  tooth-drawing  to  his  more  legitimate  duties,  does 
so  call  himself  with  impunity.  This  is  a  reductio  ad  absurdum,  and 
brings  into  prominence,  very  clearly,  one  of  the  many  points  in 
which  the  Dentists'  Act  needs  amendment. 


THE  QUEEN'S   SPEECH. 

The  promif-e,  in  the  Quern's  Speech,  of  legislation'  on  questions  of 
social  improvement,  is  of  a  very  barren  kind;  and  it  must  he  con- 
tossed  that  there  was  some  justification  for  Lord  Salisbury's  satire 
on  the  vagiie  language  in  which  the  few  measures  foreshadowed  are 


referred  to  in  the  speech.  The  Rivers  Conservancy  Bill,  which  hag 
done  duty  for  three  sessions,  now  drops  out  of  the  programme  ;  but 
the  County  Government  Bill,  and  the  London  Municipal  BiP,  both 
of  which  have  been  promised  twice  before,  reappear  in  a  different 
setting,  and  with,  it  is  to  be  hoped,  a  better  chance  of  considera- 
tion. The  prominence  given  to  the  enlargement  of  the  franchise, 
and  the  announcement  already  made  that  it  is  to  take  precedence 
of  other  Government  business,  forbid  any  very  strong  hope  that 
either  of  the  two  other  BiUs  mentioned  can  receive  adequate  con- 
sideration. And  if,  as  appears  from  the  somewhat  obscure  language 
of  the  speech,  London  municipal  organisation  is  only  to  form  part 
of  a  large  and  comprehensive  reform  of  local  government,  to  "  em- 
brace all  that  relates  locally  to  the  greater  efficiency  of  administra- 
tion, to  the  alleviation  of  burdens  by  improved  arrangements,  and  to 
the  enlargement  of  the  powers  of  ratepayers  through  the  represen- 
tative system,"  Sir  Charles  Dilke's  recent  prophecy,  that  we  shall 
all  be  citizens  of  the  greater  London  before  the  year  is  out,  appears 
very  bold  indeed.  The  speech  may  be  read,  however,  to  mean  that 
London  is  to  be  the  test  case  for  legislation  as  to  local  government, 
and  that  other  Bills  "  of  the  same  class  "  are  to  follow  if  there  be 
time  to  consider  them,  which  is  certainly  most  unlikely.  If  this  be 
the  intention,  it  is  worth  while  to  point  out  that  the  municipal  or- 
ganisation of  London  must  of  necessity  be  sui  generis.  As  we  have 
said  repeatedly,  the  problem  of  the  local  administration  of  a  place 
containing  four  millions  of  people  is  without  a  parallel  in  the  history 
of  the  world.  The  machinery  proper  for  such  a  place  would  pro- 
bably need  abundant  modification  before  it  could  be  adapted  to  the 
wants  of  less  complex  organisations ;  and,  as  we  understand  the 
speech,  it  is  the  local  government  of  counties  that  the  Government 
desire  to  reform.  The  absence  from  the  speech  of  any  mention  of 
the  Medical  Bill  is  to  be  regretted,  but  need  not,  happily,  be  taken  to 
mean  that  such  a  Bill  will  not  be  introduced  at  the  proper  time,  and 
be  properly  piloted  through  the  House.  There  are  other  matters, 
such  as  the  Compulsory  Notification  of  Infectious  Diseases  Bill,  and 
the  Bill  for  the  Proper  Regulation  of  Dairies  and  Milkshops,  which 
may  be  expected  to  claim  the  attention  of  the  House,  and  about 
which  the  Government  will  doubtless  declare  themselves  before 
long.  Looking,  however,  to  the  prospects  of  the  session,  it  will 
obviously  bo  necessary  to  use  all  diligence  in  order  to  prevent 
medical  and  sanitary  matters  from  being  smothered  out  of  existence 
by  the  stress  of  other  business. 


death    in  THE   PRIMER. 

A  BOY  at  West  Bromwich,  aged  12,  has  just  committed  suicide,  to 
which,  it  is  said,  he  has  been  driven  by  fears  that  he  might  not  pass 
the  sixth  standard  examination;  and,  coiucidently  with  the  an- 
nouncement of  this  fact,  there  is  made  public  the  melancholy  story 
of  a  little  girl  at  Kingswinford,  in  Staffordshire,  named  Sophia 
Raybould,  who  died  last  November,  under  what  must  certainly  be 
designated  suspicious  circumstances.  On  the  8th  of  that  month, 
she  was  seen  sitting  in  the  corner  of  her  school-room  crying,  and 
evidently  very  unwell ;  and,  being  at  once  sent  home  by  a  kind  and 
considerate  teacher,  she  died  early  next  morning.  During  the  whole 
course  of  her  short  and  sharp  illness,  sho  raved  about  her  school 
work,  and  cried  unceasingly,  and  almost  with  her  last  breath,  "  I 
can't  do  it  !  I  can't  do  it  ! "  Mr.  James  Bradley,  who  attended  the 
child  during  her  illness,  certified  that  her  death  resulted  from  mening- 
itis and  convulsions ;  and  added  to  his  certificate  an  expression  of 
opinion  that  the  present  system  of  camming  childran  is  most  inju- 
rious, and  the  statement  that  ho  had  seen  cases  similar  to  that  of 
this  unhappy  little  girl.  The  rase  w.as  promptly  brought  to  the 
knowledge  of  Mr.  JIundolla  and  his  Board,  and  we  are  bound  to  say 
that  their  mode  of  dealing  with  it  has  been  most  unsatisfacloiy.  It 
w.os  reported  to  them  on  the  9th  of  November,  ISSS,  and  no  deliver- 
ance regarding  it  seems  to  have  b«cn  given  until  the  26th  of  Janu- 
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ary,  1884,  when  the  Local  Government  Board,  having  consulted  their 
medical  officer — whose  name  is  not  mentioned — and  it  need  scarcely 
be  pointed  out  that  they  have  several  medical  officers — and,  ignor. 
ing  Jlr.  Bradley's  plain  statement,  suggest  that  Sophia  Eaybould 
died  from  ursemia  and  kidney-disease  after  scarlatina.  A  candid 
admission  on  the  part  of  the  Local  Government  Board  that  this  was 
a  case  in  which  school-work  had  proved  lamentably  injurious  would 
have  done  less  to  shake  public  confidence  in  the  educational  system 
they  administer  than  the  course  they  have  adopted,  which  shows 
them  to  be  blind  partisans,  bent  on  defending  that  system  at  all 
hazards.  Medical  men,  and  even  the  lay  public,  will  not  be  slow  to 
understand  that  ilr.  Bradley,  an  independent  practitioner  of  high 
standing,  who  saw  and  treated  .Sophia  Raybould  during  her  illness, 
Is  much  more  likely  to  know  the  true  cause  of  her  death  than  a 
Government  official  in  London,  who  has  formed  his  opinion  on  docu- 
mentary evidence,  and  whose  clinical  acquaintance  with  disease  is 
probably  of  the  most  meagre  description.  Supposing  that  Sophia 
Raybould  did  labour  under  dropsy  as  a  sequel  of  scarlatina,  that  fact 
does  not  in  the  slightest  degree  invalidate  Mr.  Bradley's  diagnosis  of 
meningitis  and  convulsions  ;  indeed,  it  ratlier  favours  it,  for  it  is  an 
established  fact,  which  the  medical  officer  of  the  Local  Government 
Board  seems  to  have  forgotten,  that  children  convalescing  from 
acute  diseases  are  peculiarly  liable  to  tubercular  meningitis,  and 
that  in  them  the  disease  runs  an  unusually  rapid  course.  And 
whether  of  independent  origin,  or  succeeding  on  another  malady, 
tubercular  meningitis  presents  a  group  of  symptoms  which  no 
one  but  a  tyro  could  mistake.  A  man  of  Mr.  Bradley's  experi- 
ence would  be  guided  by  such  symptoms  to  ^  a  correct  conclusion 
without  the  assistance  of  a  post  mortem  examination,  which  the 
medical  authorities  at  the  Local  Government  Board  seem  to  think 
essential  to  any  diagnosis  of  disease.  But,  even  without  ilr.  Bradley's 
convincing  testimony,  there  need  not  have  been  much  doubt  as  to 
the  origin  of  Sophia  Eaybould's  fatal  illness.  She  broke  down  at 
her  tasks,  which  she  found  oppressive;  and  knowing,  better  than 
any  one  else  could  do,  the  starting-point  of  her  sufferings,  she  raved 
in  her  delirium  about  her  school  work,  and  uttered  piteous  cries  of 
futile  protest.  It  is  clear  that,  being  weak  and  debilitated  after 
scarlet  fever,  this  little  martyr,  sis  years  old,  was  driven  into  school 
when  she  ought  to  have  been  resting  at  home,  and  was  there  plied 
with  brain-work,  which  induced  functional  hypenemia,  merging 
rapidly  into  congestion  and  meningitis,  which  killed  even  in  its 
first  stage,  ilr.  David  Clark,  who  reported  Sophia  Eaybould's 
case  to  the  Local  Government  Board,  may  well  say,  "  Mr.  JIundella 
may  discredit  the  statement,  may  ignore  inspectors  after  twenty 
years'  experience,  may  deny  the  existence  of  a  single  case  of  high 
pressure,  but  facts  are  against  him."  It  is  believed  by  many  that 
the  medical  profession  is  fast  accumulating  an  array  of  facts  bear- 
ing on  this  question  of  educational  overpressure,  and  that  it  will  not 
be  possible  to  evade  nor  explain  them  away.  Mr.  Pridgin  Teale,'in 
his  pamphlet  on  Hurry  and  M'orry,  contends  that  this  is  a  case  in 
which  doctors  must  hasten  to  the  rescue  of  the  helpless  and  op- 
pressed, and  put  a  stop  to  these  "  scenes  of  torture  and  misery,"  of 
which  Mr.  David  Clark  asserts  he  and  his  fellow-schoolmasters  are 
daily  the  unwilling  witnesses. 


BOO-MOSS  AS  1MPB0VEME^'T  ON   COTTONWOOL. 

It  may  be  remembered  that  some  time  ago  the  virtues  of  dried 
black  peat,  as  an  antiseptic  application  to  wounds,  were  highly  ex- 
tolled by  Dr.  Xeuber  of  Kiel.  'Various  theories  were  started  to 
account  for  this  antiseptic  action.  From  recent  observations,  it 
would  seem  that  it  is  due,  at  least  in  part,  to  the  extraordinary 
power  of  absorption  possessed  by  the  bog-moss  of  which,  as  is  well 
known,  peat  is  almost  entirely  composed.  Bog-moss  {sphagnum) 
has  a  peculiar  structure,  the  leaves  consisting  in  considerable  part 
of  large  colourless  cells,  from  which  the  contents  have  disappeared  ; 


these  empty  cells  communicate  with  a  series  of  similar  cells  arranged 
in  layers  on  the  stem.  It  is  owing  to  this  capillary  network  that 
the  bog-moss  is  able  to  raise  the  water  of  the  bogs,  in  which  it 
grows  in  large  quantity,  to  the  topmost  leaves,  through  a  height, 
sometimes,  of  several  feet.  There  are  several  species  of  sphaguum, 
but  all  are  closely  allied  in  structure  and  function.  Carefully 
gathered  and  thoroughlj-  dried,  bog-moss  forms  a  soft,  highly  ab- 
sorbent material,  very  suitable,  it  is  said,  when  made  into  pads,  for 
use  in  cases  where  copious  discharge  would  otherwise  necessitate 
frequent  change  of  dressing,  since  it  can  absorb  eight  times  its 
original  weight  of  fluid  without  becoming  too  moist.  Though  not 
an  antiseptic  dressing,  it  might  conceivably  be  of  great  use  when 
antiseptics  cannot  be  obtained.  In  war,  for  instance,  a  large  pad  of 
this  soft  absorbent  material  might  furnish  an  excellent  first  dress- 
ing. The  only  point  to  be  attended  to  in  its  preparation  seems  to 
be  that  it  must  be  dried  at  a  low  temperature,  so  as  not  to  destroy 
the  peculiar  strncttire  upon  which  its  absorbent  power  depends. 


FEVER   AND  SMALL-POX  IN   LONDON. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  a  communi- 
cation was  read  from  the  Local  Government  Board,  authorising  the 
purchase  of  the  Chaseville  Park  Estate,  Winchmore  Hill,  as  a  site 
for  a  convalescent  fever  hospital,  at  the  sum  of  £13,870.  The  con- 
tract for  the  purchase  of  the  estate,  therefore,  now  becomes  valid 
and  absolute.  The  purchase-money  is  to  be  borrowed,  and  the  re- 
payment to  extend  over  a  course  of  years,  so  that  the  prime  cost 
may  fall  as  lightly  as  possible  upon  the  ratepayers.  The  returns  of 
the  fever  asylums  showed  a  decrease  during  the  past  fortnight  as 
compared  with  the  previous  fortnight.  The  returns  from  the  small- 
pox hospitals,  however,  showed  a  steady  increase  of  this  disease  in 
parts  of  the  metropolis  on  the  north  side  of  the  Thames  allocated  to 
the  Eastern  Asylum.  This  asylum  being  full,  persons  residing  in 
Hackney  had  had  to  be  sent  into  the  asylums  on  the  south  side  of 
the  river.  The  committee  considered  that  the  ship  Atlas  should  be 
immediately  prepared  to  relieve  the  Eastern  Asylum,  that  it  should 
be  reopened  to  receive  convalescent  and  other  patients  whom  the 
medical  officers  certified  fit  to  be  sent  from  the  hospitals  in  London. 
This  arrangement  would  give  more  room  for  the  treatment  of  the 
more  severe  cases  at  Homerton.  It  was  objectionable  that  cases 
belonging  to  one  district  should  be  taken  to  a  hospital  in  another 
district ;  it  would  be  far  better  that  they  should  be  received  into  the 
ship  which  had  been  provided  for  the  common  use  of  the  whole 
metropolis.  Preparations  for  the  reopening  of  the  ship  had  been 
made,  and  patients  could  be  received  there  at  twenty-four  hoars' 
notice.  After  some  discussion,  the  report  of  the  committee  was 
adopted.  It  was  stated  that,  during  the  previous  fortnight,  thirty- 
five  acute  cases  had  been  admitted  to  the  Homerton  Hospital,  where 
on  Saturday  last  eighty-three  patients  still  remained  under  treat- 
ment.   

SIR   SPENCER  WELLS   IN   ITALY. 

Sir  Spencer  'Wells,  making  a  short  holiday  in  Italy,  has  been 
received  by  our  Italian  brethren  at  Rome  and  Naples  in  a  maimer 
which  must  be  highly  gratifying  to  British  surgeons.  At  Rome,  he  was 
introduced  to  the  students  by  Professor  Mazzoni,  and  received  with 
southern  enthusiasm.  At  Naples  (as  we  learn  from  a  number  of  the 
0)rrii-re  del  Mattino  of  January  2(th),  he  w.os  publicly  addressed 
at  the  Anatomico-Pathological  Institute  of  the  Clinical  Hospital, 
before  a  crowded  assembly  of  students,  by  Professors  Schron  and 
D'Antona,  acknowledging  the  services  he  had  rendered  to  the  sur- 
gery of  the  whole  world,  and  wishing  him  long  life  and  prosperity. 
In  reply.  Sir  Spencer  addressed  the  professors  and  students  in  Italian, 
responding  to  their  cordial  welcome,  and  expressing  his  hope  that 
some  of  those  present,  now  students,  would  hereafter  desen-e  and 
receive  from  the  future  surgeons  of  Great  Britain  as  gratifying  a 
reception  as  he  had  the  pleasure  of  acknowledging  from  his  Italian 
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brethren.  One  of  the  Italian  students  then  replied  in  English,  ex- 
pressing extremely  well  the  thanks  of  the  students  to  their  visitor. 

RESEARCHES   UPON   INFECTIOUS   STOMATITIS   AND   NOMA. 

A  GRANT  from  the  Research  Fund  of  the  British  Medical  Associa- 
tion was  accorded  to  Mr.  Alfred  Lingard  in  August  last  for  the 
above  purpose,  and  he  requests  us  to  state  that  he  will  be  very  glad 
to  hear  of  any  case  of  noma  which  ho  could  visit,  either  in  London 
or  in  any  part  of  the  country.  Communications  should  be  addressed 
to  Mr.  Alfred  Lingard,  49,  Lambeth  Palace  Eoad,  S.E. 

WITHOUT   MICRO-OEQANISM,   NO   SUPPURATION. 

The  relation  of  the  micro-organisms  found  in  pus  with  the  process 
of  suppuration  itself  have  been  carefully  investigated  during  the 
last  two  years,  and  several  important  papers  have  been  published  on 
the  subject,  especially  in  Germany.  The  experiments  consisted 
generally  in  subcutaneous  injections  of  sterilised  irritating  fluids,  or 
in  the  introduction  under  the  skin  of  aseptic  solid  bodies.  The 
results,  however,  hive  been  contradictory.  M.  Straus,  from  experi- 
ments made  in  M.  Pasteur's  laboratory,  has  arrived  at  the  opinion 
that  the  introduction  of  irritating  substances  under  the  skin  causes 
suppuration  whei.  micro-organisms  have  gained  access  at  the  same 
time,  but  that  s'mple  plastic  inflammation  is  set  up  when  all  precau- 
tions have  been  „aken  to  exclude  them. 


CIDER  AS  A  PREVENTATIVE  OP  STONE. 

M.  Dknis-DUiMONT  has  examined  the  statistics  of  the  Caen  Hos- 
pital, and  found  that  in  fifty-nine  years  only  four  cases  of  stone  in 
the  bladder  were  admitted.  In  one,  the  nucleus  was  a  foreign  body; 
and  in  two,  tlie  patients  drank  wine,  and  not  cider,  which  is  the 
ordinary  beverage  in  Normandy.  An  inquiry  made  at  Bayeux, 
Falaise,  and  in  the  departments  of  the  Manche  and  Orne,  showed 
that  stone  in  the  bladder  was  extremely  rare  sphere  the  use  of  cider 
was  tlie  rule.  Meat  being  cheap  and  abundant  in  Normandy,  the 
rarity  of  stone  cannot  be  ascribed  to  the  use  of  a  food  containing 
less  nitrogenous  substances  than  in  other  countries.  The  remark- 
able diuretic  properties  of  cider,  which  M.  Deuis-Dumont  has  found 
useful  in  gravel,  obesity,  and  some  forms  of  gastritis,  are  considered 
to  afford  an  explanation  of  this  remarkable  freedom  from  calculus. 


8T.   JOHN   AMBULANCE   ASSOCIATION. 

A  MEETING  of  the  Central  Executive  Committee  was  lield  on 
January  30th  at  St.  John's  Gate,  Mr.  John  Furley  presiding.  The 
Bishop  of  Rangoon  (Dr.  Strachan),  and  Dr.  T.  F.  Pedley,  resident 
health-officer,  were  elected  honorary  members  of  the  Association  in 
recognition  of  their  efforts  for  the  promotion  of  classes  in  British 
Burraah.  It  was  reported  that  several  meetings  had  been  held 
during  tlie  moiitli,  the  most  notable  being  at  Wigan,  when  GL'.'i 
certificates  were  presented  by  Lord  Crawford  ;  additional  interest 
arising  from  the  fact  that  several  of  the  recipients  rendered  very 
valuable  assistance  at  the  fatal  accident,  caused  by  the  fall  of  a 
railway-bridge,  at  CoppuU,  a  few  days  later.  Meetings  h.ad  also 
been  held  at  Bowes  Green,  Guernsey,  Stockport,  St.  Anne's-on-Sea, 
and  Cork ;  and  public  meetings  to  form  a  centre  were  held  on 
January  'J.")th  and  L'Cth  in  Dundee.  It  was  stated  that  St.  Vincent 
had  now  to  be  added  to  the  places  in  the  West  Indies  where 
centres  had  been  established  by  Lady  Brassey.  Votes  of  condolence 
on  their  recent  bereavement,  were  passed  to  the  Duke  of  West- 
minster, K.G.,  president  of  the  Chester  Centre,  and  to  the  Mar- 
chioness of  Ucrtford,  the  late  nianiuis  having  been  president  of  the 
Leamington  Centre,  and  one  of  the  most  zealous  supporters  of  am- 
bulance work  in  Warwickshire.  The  Karl  of  Strathmore  has  ac- 
cepted the  presidency  of  a  centre  at  Dundee.  Sir  Kdward  Perrott 
presented  certificates  to  tho  Jirith  female  and  police  classes  on 
Saturday  afternoon. 


BRITISH   MEDICAL    BENEVOLENT   FUND. 

The  annual  general  meeting  of  subscribers  to  this  Fund  was  held 
on  January  loth,  at  31,  Seymour  Street,  Portman  Square,  the  house 
of  the  Treasurer,  Dr.  Broadbent;  Dr.  G.  C.  Jonson  taking  the  chair, 
in  the  unavoidable  absence  of  the  President,  Sir  George  Burrows 
The  financial  statement  was  submitted,  and  the  annual  report  of  the 
Committee  read  by  the  Treasurer,  from  which  it  appeared  that  the 
donations  during  the  year  18S3  amounted  to  £512  6s.  od.,  and  the  sub- 
scriptions to  .£1,376  63.  4d.,  making  a  total  of  XI, 918  12s.  9d.  Tlie 
disbursements  during  the  year  had  been — in  grants,  £2,229,  nearly 
XlOO  more  than  in  any  previous  year;  in  annuities,  i'1,062  ;  making  a 
total  of  X3,291 ;  and  the  entire  expense  of  collecting  and  distributing 
this  large  sum  amounted  only  to  £111,  not  i^  per  cent.,  including 
the  printing  and  postage  of  the  report,  and  also  the  postage  and 
other  expenses  connected  with  the  distribution  of  over  £2,000  by 
Dr.  Jonson,  Chairman  of  Committee,  in  weekly  or  monthly  instal- 
ments—a peculiar  characteristic  of  this  Fund.  At  the  last  meeting 
of  the  year,  the  balance  at  the  bankers  was  entirely  exhausted,  and 
every  farthing  at  the  command  of  the  Committee  voted  away. 
During  the  year,  grants  were  made  to  190  applicants,  after  careful 
inquiry,  ranging  from  one  of  £3,  to  enable  an  assistant  to  take  a 
situation,  to  one  of  £21  in  monthly  instalments  of  £1,  by  means  ot 
which  the  use  of  his  furniture  was  secured  to  an  aged  practitioner. 
The  Committee  again  wish  to  point  out  that,  although  large  sums 
are  sent  up  by  the  various  Honorary  Local  Secretaries,  it  is  a  fact 
that  those  parts  of  the  country  from  which  the  most  urgent  appeals 
come,  do  not  contribute  to  an  equal  extent  with  others  from  which 
the  appeals  are  neither  so  frequent  nor  so  urgent ;  showing  a  want 
of  more  Honorarj'  Local  Secretaries  to  the  [Fund.  Dr.  Milson  and 
Mr.  Kiallmark  joined  the  Committee  ;  and  Dr.  G.  C.  Jonson  and  Sir 
Edwin  Saunders  were  elected  Vice-Presidents  of  the  Fund. 


A   REDISCOVERY   IN   AN J;STHETIC3. 

M.  Paul  Bert  has  been  making  experiments  in  ana;sthesia  with  a 
mixture  of  chloroform-vapour  and  air,  and  has  communicated  to  the 
French  Academy  of  Sciences  the  results.  He  used  an  ana;sthetic 
vapour  composed  of  eight  grammes  of  chloroform  volatised  in  100 
litres  of  air,  and  claims  several  advantages  for  this  new  method  of 
producing  anajstliesia  during  surgical  operations.  To  all  English 
surgeons  and  aniesthetists  who  are  at  all  conversant  with  the  his- 
tory of  the  production  of  aniesthesia  in  this  country  during  the  last 
quarter  of  a  century,  it  will  be  at  once  evident  that  M.  Gambetta's 
ex-minister  has  been  travelling  over  exactly  the  same  ground  as 
that  whicli  was  completely  explored  fully  live-and-twenty  years 
ago  by  the  late  Mr.  J.  T.  Clover.  It  was  satisfactorily  determined, 
during  the  dozen  years  or  more  ihat  Mr.  Clover's  apparatus  and 
bag  were  in  common  use,  that  that  exact  method  of  administering 
cholorotorm  was  far  safer  than  the  other  modes  usually  employed. 
Tho  proportion  of  chloroform-vapour  to  air  was  slightly  less  in  the 
older  English  than  in  the  new  French  apparatus ;  but  chloroform 
has,  for  some  nine  or  ten  years  past,  been  practically  superseded 
here  by  other  still  safer  aniosthetising  agents,  sucli  as  nitrous  oxide 
gas,  ether,  or  the  mixture  of  alcohol,  chloroform,  and  ether.  Of  the 
advantages  posse.'se  1  by  these  aniusthetio  agents  in  many  cases  over 
chloroform,  however  skilfully  and  exactly  it  may  be  administered, 
our  French  neighbours  may  (if  they  travel  at  M.  Bert's  rate  of 
progress)  possibly  become  aware  at  the  dawn  of  tho  twentieth 
century. 


THE    HOSPITALS   ASSOCIATION. 

An  inQucntial  meeting  was  held  at  the  Mansion  House  on  February 
1st,  with  the  view  of  forming  a  Hospitals  Association.  The  Lord 
Mayor  presided.  Tho  title  of  the  Association  is  rather  indefinite, 
but  there  can  be  no  doubt  about  its  object.  It  is  the  most  recent 
advance  of  the  hospital  leloiiuvrs,    It  origiualcd  directly  out  of  the 
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Conference  on  Hospital  Management,  which  was  held  in  June  last, 
and  at  that  Conference  all  the  principal  reforms  which  have  been 
advocated  during  the  last  ten  or  fifteen  years  were  put  prominently 
forward.  The  objects  of  the  Association  were  stated  to  be  :  (1)  to 
facilitate  the  consideration  and  discussion  of  matters  connected 
with  hospital  management,  and,  where  advisable,  to  talce  measures 
to  further  the  decisions  arrived  at ;  and  (2)  to  aiford  opportunities 
for  the  acquisition  of  a  knowledge  of  hospital  administration,  both 
lay  and  medical.  There  seems  to  be  little  or  no  hope  of  obtaining 
a  Eoyal  Commission  of  Inquiry  into  the  medical  charities ;  and  tlie 
Association  will  now  endeavour  to  effect,  by  private  enterprise, 
what  the  Government  was  asked  to  do  by  an  official  inquiry.  And 
indeed  the  Association  may  in  the  end  be  able  to  effect  more  than 
a  Eoyal  Commission  could  have  done,  for  its  action  will  be  con- 
tinuous, and  if  it  proceeds  cautiously  and  wisely,  it  will,  ere  long, 
secure  the  good  opinion  of  the  public,  and  then  its  recommenda- 
tions will  carry  with  them  more  weight  than  those  of  a  Commis- 
sion, for  they  will  be  the  result  both  of  inquiry  and  of  ex- 
perience. At  the  Mansion  House  meeting  the  first  resolution,  pro- 
posing the  formation  of  the  Association,  was  moved  by  Sir  T. 
Fowell  Buxton,  seconded  by  Sir  Rutherford  Alcock,  and  supported 
by  Mr.  T.  Holmes.  The  second  resolution,  to  the  effect,  "  That  the 
preliminary  arrangements  connected  with  the  establishment  of  the 
Association,  including  the  appointment  of  the  first  Council,  be  en- 
trusted to  the  Provisional  Committee,"  was  moved  by  Earl  Stanliope, 
and  seconded  by  Dr.  Farquharson,  M.P.  It  is  evident  tliat  the  As- 
sociation starts  under  very  favourable  auspices.  There  is  a  general 
agreement  of  opinion  that  important  changes  ought  to  be  intro- 
duced into  our  system  of  medical  charity.  The  managers  of  hos- 
pitals are  ready  to  consider  these  changes,  and  public  opinion  will 
support  the  Association  in  recommending  them.  Under  these  cir- 
cumstances we  believe  that  the  Association  has  a  useful  career  be- 
fore it,  and  we  shall  be  interested  in  observing  the  steps  it  takes  in 
order  to  advance  measures  of  reform  which  are  important  to  the 
public,  the  medical  profession,  and  the  sick  poor. 


AMERICAN  RETALIATION. 

Although  it  has  been  proved,  beyond  the  possibility  of  doubt,  that 
ordinaiy  cooking  is  a  certain  protection  against  the  ill  effects  of 
triohinous  pork  ;  and  that,  with  a  few  quite  insignificant  exceptions, 
those  people  only  have  suffered  who,  like  the  Germans  and  Swedes, 
are  in  the  habit  of  consuming  bacon  and  ham  in  the  raw  state ; 
and  moreover,  that,  while  the  disease  is  Very  general  among  the 
Russian  and  German  animals,  no  single  case  has  been  shown  to  have 
been  caused  by  the  use  of  American  meat,  several  of  the  continental 
states,  as  France,  Germany,  Italy,  and  Austria,  have  been  induced, 
by  the  agitation  set  up  by  interested  traders,  on  the  pretext  of  re. 
gard  for  the  public  health,  to  prohibit  importation  from  the  United 
States.  Our  Transatlantic  cousins  have  hit  on  a  means  of  revenging 
themselves ;  and  have  introduced  into  Congress  a  Bill  to  stop  the 
importation  of  wines,  liqueurs,  etc.,  from  all  countries  imposing 
restrictions  on  their  trade  in  hams,  etc.,  so  long  as  these  restrictions 
remain  in  force.  At  the  same  time,  the  authorities  at  Chicago  have 
determined  on  establishing  a  body  of  inspectors ;  but  it  is  very 
doubtful  whether  much  real  security  can  be  thus  given,  since  not 
fewer  than  four  million  pigs  are  slaughtered  there  annually,  at  the 
rate  of  1,400  per  hour.  

THE   ARTISANS'   DWELLINGS   QUESTION   AT   HULL. 

The  interest  which  is  being  excited  in  London  over  the  question  of 
the  homes  of  the  poor  has  fortunately  extended  to  most  of  our  large 
towns,  in  several  of  whicli  meetings  have  been  held  to  discuss  the 
question,  and  to  stimulate  the  local  authorities  to  greater  vigilance 
in  exercising  their  powers  of  repression  and  regulation.  A  most  en- 
thusiastic and  in  every  way  satisfactory  meeting  of  this  kind  was 
held  at  Hull  on  Friday  last,  under  the  presidency  Of  the  Mayor,  when 


papers  were  read  by  a  number  of  local  philanthropists,  bringing 
home  to  the  people  of  our  great  eastern  port  the  urgent  need  for 
action  which  exists  in  their  midst.  Amongst  those  who  spoke  at 
this  interesting  conference  were  two  of  the  Hull  medical  men, 
Alderman  King,  M.D.,  and  Mr.  E.  H.  Bourchier  Nicholson,  who  were 
able  to  speak  from  personal  experience  of  the  misery  and  suffering 
which  arise  from  the  terribly  unsanitary  condition  in  which  so  many 
of  the  poor  are  housed.  It  is  to  be  hoped  that  the  meeting  will 
not  stop  at  passing  resolutions,  but  will  use  such  systematic 
pressure  on  tlie  local  authorities  as  to  cause  the  ever-dens  of  the 
place  to  be  rooted  out  without  delay. 


DANGERS  OF  DELUSIONAL  INSANITY  EXEMPLIFIED. 

Another  illustration  of  the  risks  run  by  the  community  by  danger 
ous  lunatics  being  allowed  to  be  at  large  occurred  last  week.  A  man 
named  William  C.  Donne  threatened  to  shoot  the  Prince  of  Wales 
at  Bristol,  on  the  occasion  of  his  recent  visit  there,  and  was  taken 
into  custody.  He  had  come  from  Ross,  to  make  purchases  for  his 
farm,  and  was  rational  enough,  unless  the  Prince  were  mentioned. 
He  would  then  become  excited,  and  maintain  that  His  Royal  High- 
ness possessed  certain  e.xtraordinary  powers  as  the  head  of  the 
Freemasons,  to  whom  he  professed  to  belong.  He  dso  had  a  delu- 
sion about  the  Prince  mesmerising  a  horse,  and  thereby  causing  it 
to  lose  the  race,  and  injuring  him.  He  resolved,  in  -.onsequence,  to 
shoot  his  imaginary  enemy,  and  fortunately  made  no  secret  of  his 
design.  At  first,  no  one  supposed  him  to  be  in  eari'f  st ;  but  when 
he  proceeded,  not  only  to  write  threatening  letters,  in  which  he  re- 
quested an  interview  with  the  Prince  of  Wales,  but  bought  a  rifle, 
his  proceedings  were  communicated  to  the  police,  and  Donne  was 
arrested.  A  six-chambered  revolver  and  a  gun  were  found  in  his 
possession.  Papers  on  his  person  showed  that  he  laboured  under 
other  wild  delusions.  Great  precautions  were  taken  at  Bristol  for 
the  Prince's  safety.  The  prisoner  was  examined  in  gaol  by  two 
medical  men,  and  he  was  found  to  be  an  unquestionable  lunatic. 
Every  one  is  to  be  congratulated  on  tlie  unfortunate  man's  inten- 
tions having  been  prevented  in  time  ;  but  we  strongly  suspect  that 
his  mental  aberration  had  sliown  itself  for  a  longer  period  than 
appears  from  the  newspapers,  and  that  he  ought  to  have  been 
placed  under  proper  medical  treatment  a  considerable  time  before. 
It  is  to  be  hoped  that  the  public,  which  is  so  ready  to  find  fault 
with  the  early  deprivation  of  a  lunatic's  liberty,  will  see,  from  such 
cases  as  Donne's,  the  risks  run  by  allowing  men  labouring  under 
delusions  of  persecution  to  go  at  large. 


KAIBIN. 

In  the  Centralb.  filr  die  Med.  Wist.,  1883,  No.  50,  are  summarised 
L.  von  Hofler's  observations  on  the  action  of  kairin  muriate  in  tlie 
reduction  of  temperature.  It  was  given  in  pleurisy,  pericarditis, 
pneumonia,  typhoid,  intermittent  fever,  acute  rheumatism,  and 
tuberculosis.  The  judgment  is  not  a  favourable  one,  the  drug  being 
regarded  as  uncertain  in  its  action.  In  one  case  of  intermittent 
fever,  the  attacks  were  prevented  ;  in  another,  they  were  only  post- 
poned some  hours.  The  action  of  the  drug  was  equally  inconstant 
in  pneumonia ;  and  von  Hoffer  could  not  endorse  Filehne's  enco- 
mium; on  the  contrary,  the  patients  were  much  disturbed  by  the 
strong  rigors  and  sweats.  As  to  tuberculosis,  the  drug  was  contra- 
indicated,  since  the  temperature  was  only  temporarily  lowered  by 
it,  and  rose  still  higher  than  before  after  its  discontinuance,  with 
the  addition  of  profuse  sweats,  increased  chilliness,  rigors,  and  col- 
lapse. In  only  two  of  the  typhoid  cases  was  there  a  favourable  in- 
fluence upon  the  temperature  and  the  general  fever-course.  Von 
Hoffer  repeats  the  observations  of  others,  that,  even  after  continued 
administration  of  kairin,  the  temperature  often  rose,  on  leaving  it 
off,  as  high  as,  or  higher  than,  before,  and  in  many  cases  it  remained 
somewhat  lower,  or  alternated.    The  rigors  often  accompanied  a 
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sudden  rise  of  temperature,  but  they  also  appeared  when  the  tem- 
perature was  high,  if  the  kairin  were  given  at  regular  intervals.  As 
to  sweating,  it  occurred  not  only  during  lowering  of  the  fever,  but 
often  during  the  whole  duration  of  the  exhibition  of  the  drug. 
Amongst  other  disagreeable  effects  are  cyanosis,  even  after  fifteen 
grains  only  ;  and  a  burning  sensation  in  the  nose  and  forehead,  not 
constant.  A  bad  effect  on  the  digestive  tract  was  never  observed. 
The  author  recommends  caution  in  using  kairin  upon  feeble 
subjects.  

OBSTETRICAL  SOCIETY  OP  LONDOK. 
At  the  annual  meeting  for  the  election  of  officers  for  1884,  held  on 
Wednesday,  February  6th,  the  following  Fellows  of  the  Society  were 
elected.  Honorary  President :  KtVaav  Yaxre,  lA.T).,  "P. V..ii.  Fresi- 
dent:  Henry  Gervis,  M.D.  Vice-Presidents:  .lohn  Brunton,  M.D. ; 
Frederick  Henry  Daly,  M.D.;  Alfred  Lewis  Galabin,  JI.A.,  JI.D. : 
Clement  Godson,  M.D. ;  Edward  Malins,  M.D.  (Birmingham) ;  J. 
Lucas  Worship  (Sevenoaks).  Treasurer  :  John  Baptiste  Totter, 
M.D.  Honorary  Secretaries:  George  Ernest  Herman,  M.B. ;  Francis 
Henry  Champneys,  M.A.,  M.B.  Honorary  Librarian :  John 
Knowsley  Thornton,  M.B.,  CM.  Chairman  of  the  Board  for  tlie 
Examination  of  Midwives :  John  Williams,  M.D.  Other  members 
of  Council :  James  H.  Aveling,  M.D. ;  George  Paddock  Bate,  M.D. ; 
Peter  Lodwick  Burchell,  M.B. ;  T.  Edmondstoune  Charles,  M.D. 
(Cannes) ;  Robert  Cory,  M.D.  ;  Charles  James  Cullingworth,  M.D. 
(Manchester);  AlbanDoran;  John  T.  Griffith,  M.D. ;  James  Hick- 
inbotham,  M.D.  (Birmingham) ;  Henry  Thomas  Lanchester,  M.D. 
(Croydon);  Henry  M.  Madge,  M.D. ;  Gustavus  C.  P.  Murray,  M.D. ; 
William  H.  Playfair,  il.D. ;  George  Roper,  M.D. ;  David  Elphinstone 
Seton,  M.D. ;  William  Heath  Strange,  M.D. ;  John  WaUace,  M.D. 
(Liverpool)  ;  James  Hopkins  Walters  (Reading).  Drs.  Duncan  and 
Godson  exhibited  apparatus  for  the  nursing  of  premature  children, 
by  the  maintenance  of  artificial  heat  ;  and  the  proceedings  termi- 
nated by  the  address  of  the  President,  Dr.  Gervis. 


CHOLEEA   NEWS. 

It  is  stated  that  none  of  the  Egyptian  pilgrims  were  attacked  by 
cholera  at  Mecca  during  the  late  pilgrimage.  The  first  victims 
attacked  were  Turkish  soldiers  of  the  guard,  at  Muna,  where  the 
disease  was  first  observed.  No  cholera  was  observed  in  Jlecca  during 
the  sojourn  of  the  pilgrims  there  before  proceeding  to  Muna  for  the 
sacrifice,  but  on  their  return  from  Muna  to  Mecca,  the  disease  showed 
itself  also  at  the  latter  place.  No  cases  of  cholera  nor  "  suspected  cases" 
were  observed  at  Camaran  amongst  the  Indian  or  other  pilgrims, 
who  performed  quarantine  there  before  being  allowed  to  disembark 
at  Jedda  to  proceed  to  Mecca.  The  unsanitary  condition  of  Mecca 
and  Muna,  at  the  time  of  the  sacrifice,  is  reported  to  have  been,  as 
usual,  bad  beyond  description.  The  present  increase  in  mortality 
from  cholera  in  the  town  of  Bombay  is  attributed  to  interruption  of 
the  water-supply,  by  an  accident  to  the  main  conduit,  necessitating 
recourse  tor  some  time  to  the  water  of  wells  and  t.anks.  The  cases 
are  reported  by  the  health-officer  to  have  occurred  in  quarters  of  the 
town  where  the  wells  were  particularly  objectionable.  The  Egyptian 
Quarantine  Board,  however,  regard  it  as  a  fresh  epidemic  outbreak, 
and  have  imposed  quarantine,  their  ve  pins  vitra  of  security,  though 
many  of  the  members  must  be  intelligent  enough  to  know  that  it  is 
like  putting  up  an  iron  grating  to  keep  out  mosquitoes,  that  it  only 
prevents  the  employment  of  better  and  moto  efficacious  means. 


the  sale  or  DnuQS  and  tub  phaiimacy  act. 
That  tlic  Pliarmacy  Act  requires  urgently  amending  wc  have  often 
pointed  out  in  these  columns,  and  latterly  a  oaso  of  poisoning  from 
an  Indian  tincture,  largely  used  by  the  public  in' some  of  Ibc  large 
towns  in  Lancashire  tor  diarrh(i;a,  has  occarr«d  in  .St.  Helen  ».  Tlie 
deputy  coroner,  Mr.  Wm.  Hardy,  made  some  strong  and  wise  com- 
ments on  the  sale  of  drugs  (Indian  tinctures  «uid  other  mixtures) 


by  shopkeepers,  who  are  ignorant  of  their  contents.  He  also 
ordered  an  analysis  in  this  case  to  be  made  by  Dr.  Brown,  the  county 
analyst,  who,  by  his  report,  showed  that  the  Indian  tincture  not  only 
contained  an  irritant,  but  30  per  cent,  of  methylated  spirit,  ^\^lere 
are  the  excise  authorities  ?  A  medical  man  must  not  use  for  inter- 
nal use  methylated  tinctures,  yet  a  drysalter  may  make  a  poisonous 
compound  containing  methylated  spirit,  and  sell  it  wholesale  to 
shopkeepers  who  retail  it  to  the  public.  Mr.  Hardy,  who  is  ener- 
getic and  conscientious  in  his  investigations,  is  to  be  commended 
for  the  full  inquiry  in  this  case,  and  for  his  well  chosen  remarks  on 
this  traffic  to  the  jury,  who,  at  the  conclusion  of  the  inquiry,  had 
the  mother  who  had  purchased  the  tincture,  and  the  shopkeeper  who 
sold  it,  censured  by  the  coroner.  They  further  desired  a  present- 
ment to  be  made,  "  that  they  thought  all  shopkeepers  ought  to  be 
absolutely  prohibited  by  law  from  selling  Indian  tincture  ;  and  it  in 
this  case  the  law  relating  to  the  Inland  Revenue  had  been  broken 
by  the  manufacturer  of  this  Indian  tincture,  they  hoped  steps  would 
be  at  once  taken  by  the  proper  authority  to  enforce  the  penalty 
fixed  by  law."  

THE  CHARGES  AQAISST  THE  MEDICAL  DEPAETMEST  IS  EGYPT. 
We  were  pleased  to  see  that  a  letter  from  Brigade-Surgeon  O'Leary 
was  published  in  the  Times  of  January  31st,  dealing  with  the 
charges  brought  against  him,  by  Major-General  Sir  D.  C.  Drury-Lowe, 
before  Lord  Jlorley's  Committee,  and  reported  in  that  paper  on  May 
21st,  1883.  Dr.  O'Leary's  letter  appears  to  us  to  show  that  these 
charges  were  entirely  unfounded,  and  we  have  had  the  opportunity 
of  inspecting  the  original  documents  referred  to  in  the  letter.  With 
regard  to  the  statement  that  Dr.  O'Leary  '•  invalided  himself,"  he 
has  been  able  to  produce  the  most  ample  evidence,  including  the 
medical  certificate  of  Surgeon-Major  Ramsay,  and  the  telegraphic 
order  from  Sir  James  Hanbury,  the  Surgeon-General  of  the  Force  in 
Egypt,  that  this  charge  is  without  the  shadow  of  a  foundation. 
Further,  the  charge  that  thirty  men,  applying  for  medicine 
to  him,  at  the  field-hospital,  were  refused,  is  shown  to  be 
a  complete  misstatement ;  tor  Dr.  O'Leary  was  not  the  medical 
officer  of  the  field-hospital,  but  the  Principal  Medical  Officer  of  the 
Cavalry  Division ;  his  duties  were  purely  administrative  ;  and  it  is 
perfectly  clear,  from  the  evidence  he  has  collected,  that  no  such 
thing  ever  happened.  It  is  a  matter  of  the  very  greatest  regret 
that  a  paper,  occupying  the  position  of  the  Times,  should  have  pub- 
lished Sir  D.  C.  Drury-Lowe's  evidence  before  Lord  Morleys  Committee, 
and  have  suppressed  that  of  Dr.  O'Leary;  and  we  are  glad  to  see 
that,  somewhat  tardily,  that  officer's  vindication  has  been  published. 
It  would  have  been  more  graceful  had  it  been  done  earlier,  when,  in 
June  1883,  the  attention  of  the  Times  was  first  called  to  the  injustice 
of  the  one-sided  statement  published.  We  trust  that  Sir  D.  C.  Drury- 
Lowe  will  now  see  that  he  is  called  upon  to  retract  the  injurious 
charges  he  made,  and  apologise  for  giving  them  currency.  We  are 
also  glad  to  see  that  the  Globe  has  expressed  regret  at  not  having  pub- 
lished Dr.  O'Leary's  evidence  in  connection  with  that  of  Sir  D.  C. 
Drury-Lowe. 


SCOTLAND. 

The  Aberdeen  University  Temperance  Society  held  its  annoal 
conrersazionr  in  Marischal  College,  on  Saturday  evening.  There 
was  a  Urge  attendance  of  students  and  their  friemls,  under  the 
presidency  o£  Professor  Struthers. 

Aderdeen  society  has  been  agitated  by  the  doings  of  Mr.  Stuart 
Cumberland,  the  so-called  "  thought-reader. "  The  exhibitions  on 
this  subject  were  similar  to  tho.*c  which  are  done  elsewhere,  nnd  by 
many  other  individuals.  The  whole  affair  resolves  itself  into 
"  musclc-ieading.'' 
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THE   TAY   WHALE. 

The  Tay  whale  was  brought  to  Aberdeen  last  week,  and  has  been 
visited  by  many  thousand  spectators.  Professor  Struthers  delivered 
a  lecture  on  whales  in  general,  and  his  Tay  friend  in  particular. 
Thus  the  public  curiosity  to  see  so  large  a  monster  has  been  tem- 
pered with  a  scientific  exposition  of  the  "points"  of  the  whale. 
The  animal  is  to  be  exhibited  in  Glasgow  and  other  large  towns. 
An  amusing  cartoon  has  been  published,  showing  the  Professor  of 
Anatomy  seated  on  the  back  of  the  whale  carving  his  way  into  its 
rudimentary  hind  limbs  with  u  large  flensing  knife,  while  other 
professors  are  disposed  in  humorous  and  characteristic  fashion. 


GLASGOW    UNIVERSITY   CONVERSAZIONE. 

The  formal  opening  of  the  Bate  Hall  and  of  the  Randolph  Buildings 
of  the  Glasgow  University,  took  place  on  the  evening  of  Feb- 
ruary 1st,  when  a  conx-crsaziane  was  given  by  the  principal  and 
professors.  A  large  and  brilliant  assemblage  were  present,  includ- 
ing representatives  of  the  educational  institutions  of  the  city,  and 
of  various  public  bodies.  All  of  the  rooms  were  illuminated  by  the 
electric  light,  the  clearness  and  softness  of  which  served  to  bring 
out  fully  the  fine  proportions  and  chaste  ornamentation  of  the 
newly-built  halls,  the  completion  of  which  has  materially  added  to 
the  architectural  beauties  of  the  university  buildings. 


THE  BECENT  STORM  IN  SCOTLAND. 

Peofessob  Grant,  of  the  Glasgow  Observatory,  has  published  the 
meteorological  results  derived  during  the  recent  storm  from  the 
self-recording  instruments  under  his  charge.  From  these  we  gather 
that  a  greater  force  of  wind  has  been  registered  on  several  occa- 
sions during  the  last  two  or  three  years  ;  but  one  of  the  most  re- 
markable facts  of  the  storm  was  the  succession  of  fierce  gusts  by 
which  it  was  distinguished.  Another  and  still  more  striking  fact 
was  the  extraordinary  fall  of  the  barometer,  the  lowest  depression 
of  the  mercury  being  27.427.  No  such  depression  as  this  has  at  any 
time  been  recorded  at  the  Glasgow  Observatory.  From  other  parts 
of  Scotland  still  lower  readings  are  recorded,  and  this  was  especially 
so  on  Ben  Nevis,  where  the  occupants  of  the  observatory  felt  the 
full  force  of  the  gale,  and  where  the  mercury  fell  to  twenty-six 
inches. 


IRELAND. 

EaEl  Spencee  has,  we  understand,  on  the  recommendation  of 
the  Governors  of  the  District  Lunatic  Asylum,  Omagh,  and  the  In- 
spectors of  Lunatic  Asylums,  sanctioned  a  good  service  pay  of  £100 
per  annum  to  Dr.  George  E.  Carre,  the  resident  medical  superin- 
tendent. 


LISTOWEL   WORKHOUSE. 

The  guardians  of  this  Union,  who  recently  elected  Dr.  John  T. 
Dillon  medical  officer  to  the  workhouse  in  the  place  of  Dr.  Fitz- 
maurice,  who  resigned,  have  received  a  communication  from  the 
Local  Government  Board  in  reference  to  the  appointment.  It  ap- 
pears that  Dr.  Dillon  paid  a  sum  of  money  to  Dr.  Fitzmaurice  to 
vacate  the  post  in  his  favour,  and  this  matter  coming  to  the  ears  of 
the  Local  Government  Board,  they  refused  to  sanction  his  appoint- 
ment. The  Guardians,  however,  showed  a  disposition  to  counte- 
nance such  a  traific  in  appointments  in  their  Union,  and  again  re- 
elected Dr.  Dillon  after  the  facts  of  the  case  were  made  known  to 
them.  The  Local  Government  Board,  in  their  last  communication, 
state  that  they  deem  it  to  be  a  matter  of  the  utmost  importance 
that  such  transactions  shall  be  prevented  by  every  possible  means, 
and  that  persons  endeavouring  to  enter  the  Poor  Law  service  should 


not  be  allowed  to  succeed  in  any  attempt  they  may  make  to  do  so 
by  means  of  monetary  dealings  with  the  occupants  of  office.  They 
again  refu.se  to  sanction  the  appointment  of  Dr.  Dillon,  and  request 
the  Guardians  to  elect  someone  else  to  the  vacant  office. 


SOUTH    CHARITABLE   INFIBMAEY,    CORK. 

Last  week  the  annual  dinner  of  this  institution  took  place,  and  was 
attended  bj-  about  thirty-five  medical  practitioners,  all  of  whom  are 
at  present,  or  had  formerly  been,  connected  with  the  Infirmary. 
The  toast  of  the  evening,  "The  South  Charitable  Infirmary  and 
County  Hospital,"  was  proiwsed  by  the  chairman,  Dr.  \V.  C.  Towns- 
end,  senior  physician  to  the  hospital.  In  doing  so  he  detailed  the 
history  of  the  institution,  which  had  been  12.5  years  in  exi.stence. 
He  had  been  connected  with  it  for  nearly  thirty  years,  and  could 
recall  the  names  of  many  men  of  eminence,  who  had  either  been 
members  of  the  stail,  or  who,  as  students,  had  received  their  pro- 
fessional education  in  its  wards.  Previous  to  his  time  the  records 
of  the  hospital  were  adorned  with  the  names  of  such  men  as  Lloyd, 
Bull,  Woodroofe,  Howe,  Fletcher,  and  many  others  whose  names 
are  still  familiar  to  the  citizens  of  Cork  ;  whilst  within  his  own  re- 
collection, men  no  less  distinguished  in  the  field  of  science,  such  as 
the  late  Drs.  Tanner  and  Gregg,  gave  their  valuable  services  to  the 
Institution.  A  pleasant  re-nnion  was  brought  to  a  close  at  a  late 
hour. 


THE  ANNUAL  MEETING  OF  THE  DUBLIN  BRANCH. 
The  seventh  annual  meeting  of  this  Branch,  which  took  place  on 
the  31st  ult.,  in  the  King  and  Queen's  College  of  Physicians,  passed 
off  most  successfully.  The  attendance  was  very  large,  and  included 
a  large  number  of  officers  of  the  Army  Medical  Department,  at- 
tracted, doubtless,  by  an  important  resolution  as  regards  their  de- 
partment submitted  to  the  meeting.  The  address  of  the  new  President, 
Dr.  Edward  Hamilton,  was  most  thoughtful  and  able,  and  was  given 
in  a  style  [that  elicited  warm  encomiums.  An  extremely  compli- 
mentary vote  of  thanks  to  Dr.  George  F.  Duffey,  upon  his  resigna- 
tion of  the  post  of  Honorary  Secretary  of  the  Branch,  was  proposed 
by  the  ex-President,  Dr.  Banks,  seconded  by  the  Registrar-General, 
Dr.  Grimshaw,  and  carried  by  acclamation.  Over  fifty  members 
and  guests,  among  whom  were  Dr.  Lyons,  M.P.,  and  Dr.  Cameron, 
M.P.,  sat  down  to  the  annual  dinner  in  the  college-hall  in  the 
evening. 

PRESENTATION   TO    PROFESSOB   JIACALISTEB. 

On  Thursday,  January  31st,  in  the  anatomical  theatre,  Trinity  Col- 
lege, Dublin,  a  handsome  silver  dessert  service  was  presented  to 
Alexander  Macalister,  M.D.,  F.R.S.,  by  his  former  pupils,  on  the  oc- 
casion of  his  leaving  to  occupy  the  Chair  of  Anatomy  in  the  Uni- 
versity of  Cambridge.  When  it  became  generally  known  last  July 
that  Dr.  Macalister  was  to  leave  Trinity  College,  a  meeting  of  his 
old  pupils  was  held,  but  it  was  then  determined,  as  most  of  the 
students  had  left  town,  to  postpone  further  action  till  October,  and 
then  to  summon  a  general  meeting  of  the  pupils  of  the  school. 
Accordingly,  at  a  meeting  held  on  October  31st,  a  committee  was 
appointed  to  collect  subscriptions,  and  make  all  the  necessary  ar- 
rangements, Mr.  Greenwood  Pirn  being  the  chairman,  and  Mr. 
Edgar  Hogben  and  Dr.  John  Barton  the  honorary  secretaries.  Ad- 
vantage was  taken  of  Dr.  Macalister's  presence  in  Dublin  last  week 
to  make  the  presentation.  This  took  place  in  the  old  anatomical 
theatre,  where  he  long  and  successfully  presided  as  Professor  of 
Anatomy.  Dr.  Macalister,  on  entering,  met  with  a  reception  that 
can  truly  be  described  as  most  enthusiastic.  Mr.  Pirn  presented  the 
testimonial,  and  Professor  Macalister,  in  a  pleasant  i.nd  humorous 
speech,  expressed  his  thanks  and  gratitude,  and  wound  up  by  say- 
ing how  much  he  regretted  not  being  able  to  cs.rry  all  his  old  pupils 
to  Cambridge  along  with  him. 
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CHOLERA  IN  EGYPT. 


THE  MISSION  OF  SUKGEON-GENERAL  HUNTEB. 
Final  Eepoet. 
On  Seiitember  22nd,  1883,  we  published  (p.  597  ei  scq.)  an  analysis 
of  the  second  report  by  Surgeon-General  Hunter  forwarded  to  Earl 
Granville  (from  Cairo)  on  August  20th.  We  have  now  before  us 
Dr.  Hunter's  final  report,  dated  London,  December  11th,  and  issued 
on  the  2yth  ultimo  as  a  Parliamentary  paper.  The  delay  in  the  pre- 
paration of  this  report  has  been  due  to  the  necessity  of  waiting  for 
further  official  information  on  the  march  of  the  cholera  epidemic 
and  the  resulting  mortality ;  the  Conseil  de  Sante  at  Cairo  e.xhibited 
a  disinclination  to  close  their  report  so  long  as  it  was  known  that 
cholera  existed  in  Alexandria  and  other  places.  "  Should  such  be 
the  reason  for  the  delay,"  adds  Dr.  Hunter,  "  I  much  fear,  unless  I 
am  greatly  mistaken  in  the  correctness  of  my  views  on  the  origin 
of  cholera  in  Egypt,  that  the  report  of  the  Conseil  is  not  likely  to 
be  received  for  an  indefinite  period." 

Dr.  Hunter,  in  continuation  of  his  earlier  report,  describes  the 
sanitary  condition  of  Alexandria,  characterising  it  as  "deplorable." 
There  are  no  public  latrines  ;  a  portion  only  of  the  city  is  sewered, 
and  the  sewers  are  unventilated.  To  windward  of  the  city,  thirteen 
public  sewers,  exclusive  of  many  private  drain-pipes,  are  constantly 
discharging  their  contents  on  the  beach  of  a  tideless  sea.  The  house- 
connections  of  the  privies  with  the  sewers  are  free,  as  was  shown 
very  clearly,  when  the  Extraordinary  Sanitary  Commission,  after 
cleansing  the  main  sewer  of  the  city  which  had  become  choked  up, 
burnt  sulphur  therein  in  order  to  disinfect  it ;  the  sulphurous  gases, 
the  products  of  the  combustion,  readily  found  an  entrance  into  the 
houses  and  created  much  alarm  amongst  the  residents,  who  imagined 
that  they  were  visited  by  "  el-hawa-el-asfar  '  (the  yellow  air,  or 
cholera)  in  person.  This  afforded  excellent  proof  that  the  house- 
connections  were  the  ventilators  of  the  sewers.  The  ventilators  of 
these  sewers  had  been  closed  about  five  years  before.  This  Sanitary 
Commission  is  highly  commended  by  Dr.  Hunter  for  the  excellent 
work  which  it  accomplished. 

Alexandria,  with  a  population  (according  to  the  last  census)  of 
217,972,  lost  during  the  epidemic  from  cholera  about  850  souls  up  to 
October  31st.  On  August  18th  the  death-rate  reached  its  maximum 
of  fifty-one,  and  after  slight  fluctuations  declined.  Up  to  the  date  of 
the  report,  December  1st,  the  disease  continued  to  cling  to  the  city, 
but  the  daily  death-rate  was  low — about  two  daily.  The  date  of 
the  appearance  of  cholera  at  Alexandria  in  1865  and  in  1883,  showed 
a  difference  of  only  three  weeks.  In  18G5,  the  first  case  occurred  on 
June  12th,  and  in  1883  on  July  .3rd;  further,  the  outbreak  in  both 
epidemics  took  place  in  the  village  of  Karmoose,  in  the  quarter 
known  as  No.  4,  which  is  the  most  unhealthy  part  of  the  city.  These 
facts  lend  support  to  Ur.  Cunningham's  statement,  that  "  the 
cholera  appears  in  tlie  same  place  on  or  about  the  same  date  in  dif- 
ferent years."  (Memorandum  on  Cholera  in  Egypt,  dated  July  9th, 
1882.)  As  to  the  cause  of  the  comparative  immunity  enjoyed  in 
Alexandria  during  the  last  epidemic,  it  is  pointed  out  that  the  popu- 
lation of  the  city  had  been  greatly  diminished  for  some  weeks  dur- 
ing the  recent  rebellion,  that  extensive  areas,  amounting  to  more 
than  100,000  square  metres  (about  twelve  hundred  thousand  square 
yards,  or  twenty-four  and  a  halt  acres),  had  been  destroyed  by  incen- 
diaries, that  the  city  had  a  pure  water-supply,  and  that  it  had  been 
thoroughly  cleansed  by  the  two  Sanitary  Commissions. 

Dr.  Hunter,  after  emphasising  the  fact  that  he  is  to  be  held  re- 
sponsible for  the  stiitement  that  cholera  had  existed  for  years  ante- 
cedent to  the  outbreak  at  llamietta,and  that  Drs.  Dutrieux,  Sonsino, 
Ambron,  and  Sierra,  by  whose  statements  he  was  in  part  led  to 
that  conclusion,  are  not,  as  had  been  supposed  by  some,  in  any  way 
committed  to  that  opinion,  details  tlie  facts  with  regard  to  a  number 
of  "cholcriform  ciises, '  wliicli  have  .already  appeared  in  our  columns 
in  the  report  of  his  address  before  the  Epidemiological  Society 
(BniTisH  Mkdic'AI,  JouuNAi,,  1884,  vol.  i,  pp.  93,  94,  and  95);  and  a 
large  quotation  is  made  from  an  article  which  appeared  in  the  JOUR- 
NAL on  August  1  Itli.  Dr.  Hunter  then  proceeds  to  discuss  the  germ- 
theory  as  applied  tocholera.  Ilesays:  "  A  clioler.a-germ  is  supposed 
to  be  a  microscopic  organism,  capable  of  being  imported  from  the 
country  of  its  birth,  ••  the  Valley  of  thctJangcs,"  toother  and  dist.int 
countries  in  various  ways,  as  in  or  on  the  person  of  individuals,  by 
cargo  on  board  ships,  etc.,  and  that,  on  being  so  imported  into  a 
country,  provided  a  suitable  soil-condition  or  conditions  exist,  it 
will  develop  and  propngate  itself,  and  from  titno  to  time  manifest 
Its  presence  by  nut  breaks  of  the  disease  which  have  wrought  such 
sad  and  terrible  destruction  among  populations.      The  more  ad- 


vanced advocates  of  this  theory  state,  moreover,  that  fresh  out- 
breaks in  European  countries  require  for  their  production  fresh  im- 
portation of  germs  from  India,  as  the  soil  of  Europe  is  not  propitious 
to  their  cultivation  and  existence.  They  consequently  always  look 
for  fresh  cases  of  importation  from  India  to  account  for  any  epi- 
demic visiting  a  country,  and  refuse  to  accept  evidence  of  the  exist- 
ence of  the  disease  unless  it  can  be  so  traced.  A  germ  has  never 
yet  been  proved  to  exist  in  connection  with  cholera.  Its  existence 
is  assumed,  partly  because  certain  micro-organisms  have  been  found 
in  connection  with  certain  maladies  of  an  infectious  or  contagious 
character,  and  which  have  been  pronounced  by  those  who  lend  sup- 
port tothegerm-theory  of  disease  to  stand  in  acausal  relation  to  them. 
Dr.  Hunter  considers  that  the  investigations  of  Dr.  Timothy  Levris 
and  Dr.  Douglas  Cunningham  "did  not  afford  any  evidence  in  favour 
of  the  existence  of  a  specific  poison  contained  in  cholera-excreta  pe- 
culiar to  them  alone,  and  giving  rise  to  special  phenomena.''  Drs. 
Lewis  and  Cunningham  consider  "  they  have  a  most  important  prac- 
tical bearing  on  sanitation,  seeing  that  they  point  most  distinctly  to 
the  influence  of  decomposing  organic  matters  in  the  production  of 
intestinal  lesions."  The  negative  results  arrived  at  by  these  able 
and  competent  microscopists  left  the  field  open  for  other  observers  ; 
and  the  French  Government,  and  subsequently  that  of  Germany, 
each  despatched  scientific  missions  to  Egypt,  during  the  recent  epi- 
demic, to  make  special  investigations.  Though  it  has  not  been 
publicly  allowed,  there  is  but  little  room  to  doubt  that  the  officers  of 
the  French  Jlission  have  failed  to  discover  any  specific  organism  in 
connection  with  the  disease,  thus  confirming  the  results  arrived  at 
by  Drs.  Lewis  and  Cunningham.  The  German  Mission,  at  the  head 
of  which  is  Dr.  Koch,  is  said,  on  the  other  hand,  to  have  been  more 
successful ;  and  to  have  discovered  the  cholera-germ,  a  bacterioid 
body,  having  a  rod-  or  stave-like  formation,  and  consequently  a 
bacillus.  Dr.  Koch,  however,  in  his  report,  dated  Alexandria,  Sep- 
tember 17th,  1883,  is  much  more  cautious  in  his  remarks,  and  de- 
finitely states  that  he  looks  upon  the  experiments  hitherto  conducted 
as  merely  of  an  initiatory  character,  and  expressly  states  that  it  is 
not  to  be  assumed  that  these  micro-organisms  are  the  actual  causes 
of  the  disease,  and  suggests  that  further  observation  may  show  that 
they  are  mere  concomitants.  The  writer  of  an  article  on  this  sub- 
ject, in  the  Britlsh  Medical  Journal  of  October  27tb,  1883, 
st.ales:  "  For  ourselves,  judging  from  the  evidence  after  very  care- 
ful perusal  of  the  text,  we  are  inclined  to  fall  in  with  the  latter 
view,  and  even  to  add  that  thus  far  sufficient  data  have  not  been 
adduced  to  warrant  our  assuming  that  a  specific  kind  of  micro- 
organism has  been  discovered  in  cholera."  Dr.  Hunter  next  quotes 
Dr.  Goodeve  (Reynolds's  Sysi.  of  Med.,  vol.  i),  Surgeon-General  J. 
M.  Cunningham,  I'ettenkofer,  and  M.  Jules  Guerin,  in  favour  of 
his  contention  that  cholera  is  not  contagious.  "  In  Calcutta,"  he 
continues,  "  it  has  been  the  practice  for  many  years  past  to  treat  all 
cases  of  cholera  in  the  general  wards  of  the  hospitals  :  no  source  of 
danger  to  other  patients  under  treatment  was  contemplated,  nor 
did  any  danger  ever  arise.  The  practice  was  only  discon- 
tinued in  the  General  Hospit.al  on  a  building  in  the  grounds 
becoming  vacant,  into  which  the  cholera-patients  were  placed ; 
more  as  a  matter  of  convenience,  however,  than  for  any 
other  reason.  My  personal  experience  of  cholera  in  India  is  in 
accordance  with  the  opinions  above  expressed.  The  professorial 
staff,  a  largo  body  of  students  and  attendants  of  Grant  Medical 
College  and  the  attached  hospital,  Jamaetjee  Jejeebhoy,  Bombay, 
who  were  more  or  less  in  frequent  communication  with  cases  ot 
cholera,  and  many  of  whom  were  also  engaged  from  time  to  time  in 
performing  past  mortem  examinations,  appeared  to  enjoy  compara- 
tive immunity  from  the  disease,  without  any  special  precautions 
being  taken.  Experience  gained  during  the  recent  epidemic  in 
Egypt  confirms  still  further  these  facts.  It  was  no  uncommon 
thing  to  hear  from  medical  officers  and  others  that  their  clothing 
and  person  had  been  covered  with  the  discharges  from  cholera- 
patients,  which  had  been  allowed  to  become  dry  ;  yet  no  evil  results 
followed.  Circumstances  to  which  I  need  not  here  more  particularly 
refer  rendered  it  necessary  that  the  British  otficcrs  serving  with  the 
Egyptian  army  should  attend  the  cholera-sick,  wash  their  bodie* 
after  death  according  to  Moslem  usage,  and  afterwards  bury  them  ; 
and  vet  in  no  single  instance,  if  1  am  correctly  inforrac<l,  did  they 
contract  the  disease.  It  ajipears  that  the  attendants  on  the 
cliolera-sick  in  the  several  hospitals  in  Egypt  suffered  but  slightly, 
except  those  ot  the  British  Arrn^-  Hospital  at  Cairo.  The  atteiidanUs 
in  the  hospitals  ot  the  British  army  consisted  of  sisters  and  men  of 
the  Army  Hospital  Corps.  Among  the  former,  not  one  was  at- 
tacked ;  while  among  the  latter  9.1  per  cent,  contractcil  the  disease. 
The   explanation   of  such  a  marked   disparity   in   Uie  number  ot 
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attacks,  not  only  as  between  the  sisters  and  the  men  of  the  Army 
Hospital  Corps,  but  also  in  regard  to  the  numbers  attacked  in  other 
hospitals,  is  to  be  found  in  fear,  one  of  the  most  potent  factors  in 
the  causation  of  cholera  in  individuals.  That  fear,  with  other 
caases,  had  much  to  do  with  the  high  percentage  of  attacks  among 
the  men  of  the  Army  Hospital  Corps,  is,  I  believe,  not  much  a 
matter  for  doubt.  I  might  multiply  instances  in  proof  that  cholera 
does  not  spread  from  the  sick  to  the  healthy,  but  feel  it  to  be  un- 
necessary." 

The  first  report  of  the  outbreak  of  the  epidemic  at  Damietta  was 
made  on  June  22nd.  It  did  not,  as  usually  stated,  take  "  a 
southerly  course  down  the  Damietta  branch  o'f  the  Nile  to  Cairo, 
and  then  a  northerly  course  up  theRosetta  branch  to  Alexandria, 
but  rather  an  erratic  course,  following  no  particular  route  either 
by  water  or  by  rail,  and  appearing  in  distant  places  on  one  and  the 
same  day.  Thus,  it  was  at  Alexandria,  extreme  north-west,  and  at 
Chisbin,  north-east,  about  twenty  miles  south  of  Damietta,  on  July 
Ist;  at  Ismailia,  in  the  extreme  east,  and  at  Tvafr  Zayat,  m  the 
west,  on  July  23rd,  so  demonstrating  that  its  production  and  diffu- 
sion were  the  result  of  some  general  influence,  and  independent  of 
any  traffic-routes,  and  confirming,  in  a  remarkable  manner,  the 
views  I  have  enunciated  of  the  existence  of  the  cholera-poison  in 
numerous  centres  antecedent  to  the  outbreak  at  Damietta.  It  has 
become  almost  a  matter  of  common  observation  in  India,  that  even 
when  cholera  is  severe  in  a  district,  it  is  generally  confined  to  a 
small  proportion  of  the  villages.  This  has  been  amply  confirmed  in 
Egypt."  ^ 

The  history  of  cordons  in  Egypt  is  the  history  of  cordons  and 
quarantine  in  India.  It  was  impracticable  to  isolate  "  the  infected 
place"  from  the  rest  of  the  country.  The  cordons,  although  carried 
out  as  humanely  as  practicable,  were  intolerable,  and  it  is  notorious 
that  people  found  ready  means  of  passage  through  their  lines.  The 
appearance  of  cholera  in  the  rear  of  the  cordons  rendered  their  re- 
tention ridiculous,  and  they  were  consequently,  one  after  the  other, 
withdrawn.  Cordons,  which  are  adopted  on  "all  occasions  in  Egypt, 
with  the  view  of  carrying  out  the  theoretical  idea  of  stopping  human 
intercourse,  have  created  so  much  suffering  among  the  people,  that 
they  are  regarded  with  liorror  and  detestation.  The  feeling  is  universal 
among  the  fellaheen,  and  leads  them  to  conceal  sickness  and  hide 
their  dead,  lest  a  cordon  should  be  placed  around  their  village. 

The  report  next  proceeds  to  give  a  sketch  of  Egypt  and  of  the 
habits  of  the  Egyptians,  such  as  has  already  appeared  in  these 
pages  (BEiTisn  Medical  Journal,  1884,  vol.  i,  p.  01).  Chemical 
and  microscopical  examination  of  the  water  at  Damietta  showed 
that  m  July  it  was  undergoing  putrefactive  changes.  The  results 
of  a  chemical  and  microscopical  examination  of  the  water  at  Cairo 
by  M.  Albert  Ismalun,  the  director  of  the  Khedivial  Laboratory,  are 
given  in  an  annex  (No.  15),  from  which  it  will  be  seen  that  it  like- 
wise, m  July  last,  contained  living  organisms  in  considerable 
numbers,  and  among  them  bacterioid  bodies,  and  had  more  the 
character  of  pond-water  than  of  that  taken  from  a  running  stream. 
This  polluted  water  was  drunk  by  the  people  unfiltered,  and  to  this 
circumstance,  and  also  the  fact  of  the  poorer  classes  having  freely 
indulged  in  the  practice  of  eating  the  flesh  of  the  cattle  which  had 
died  of  typhus,  must  be  ascribed  the  prevalence  of  bowel-disorders 
in  the  country. 

_  For  the  various  reasons  above  named,  viz. :  (1)  density  of  popula- 
taon,  (3)  polluted  soil,  (3)  impure  air,  (4)  impure  water,  (5)  eating 
diseased  meat,  (6)  prevalence  of  bowel-disorders  and  of  endemic 
cholera  also,  the  state  of  health  of  the  people  was  such  as  to  render 
them  specially  noxious  to  any  epidemic  influence  ;  and,  were  it  not 
for  the  out-door  life  which  the  fellaheen  lead,  it  is  probable  the 
recent  cholera-outbreak  would  not  have  been  so  long  delayed. 

Although  cholera  attacks  the  strong  as  well  as  the  weakly,  yet 
experience  proves  that  the  debilitated  and  cachectic  are  peculiarly 
predisposed  to  its  influence.  This  is  well  illustrated  by  what  oc- 
curred among  the  British  troops  at  Ramleh.  "  Of  the  fourteen  at- 
tacked," writes  Deputy  Surgeon-General  Fox,  "  eleven  were  sick  in 
hospital  of  enteric  fever,  dysentery,  and  diarrhoea,  and  the  remainder 
were  in  poor  health  and  debilitated." 

Dr.  Hunter  then  reviews  the  meteorological  circumstances  of  the 
times  (see  Bbitish  Medical  Journal,  1884,  vol.  i,  pp.  95  and  06)  • 
and  the  letter  from  Dr.  Kirker,  E.N.,  there  published,  forms  Enclo- 
sure 1  m  No.  2  of  the  Report. 

He  next  goes  on  to  point  out  that  some  explanation  of  the  fact 
that  the  same  places  were  attacked  at  about  the  same  time  in  1865 
and  188.3  may  be  found  in  the  observation  that  the  outbreaks  "cor- 
responded to  a  Nile  about  its  minimum  level,  and  their  cessation  to 
a  JNUe  advancing  towards  its  maximum."    Tliat  the  arrest  of  the  \ 


epidemics  is  due  to  the  inundations,  there  is  not,  he  thinks,  much 
room  for  doubt;  the  water  cleanses  tlie  soil  from  its  organic  im- 
purities; the  enormous  volume  of  water  and  the  powerful  current 
carry  the  accumulated  filth  of  the  preceding  nine  months  to  sea, 
and  so  effectually  dispose  of  it. 

On  the  subject  of  quarantine,  he  writes  :  "  If  there  be  any  truth  in 
the  opinion  which  I  have  expressed  on  the  causation  and  nature  of 
cholera,  the  worthlessness  of  quarantine,  and  the  medical  inspection 
regulations  issued  by  the  Local  Government  Board  for  the  preven- 
tion of  the  spread  of  the  disease,  will  be  apparent.  It  is  not  by 
such  means  as  these  that  its  introductirn  into  a  country  can  be 
arrested.  Though  quarantine  be  adhered  to  with  singular  tenacity 
by  many  countries,  yet  it  is  a  satisfaction  to  know  tliat  many  epide- 
miologists, both  English  and  foreign,  have  c(ime  to  consider  it  as 
useless  to  protect  a  country  from  an  invasion  of  the  disease.  Eng- 
land takes  the  lead  in  opposing  quarantine,  it  is  said,  because  she 
is  actuated  by  selfish  motives  with  regard  to  her  commerce.  A 
more  fallacious  statement  was  never  promulgated.  England  is  sup- 
ported in  her  action  by  the  opinion  of  a  large  body  of  scientific 
men,  British  and  foreign,  who  have  made  cholera  tlieir  study,  and 
are  fully  competent  to  deal  with  its  problems. 

"  It  has  also  been  stated,  in  order  to  discredit  the  action  of  Eng- 
land on  this  important  international  question,  that  '  her  theories 
are  one  thing,  her  practice  is  another ' ;  and  those  who  make  this 
assertion,  point  to  the  quarantine  set  in  force  at  Cyprus,  Malta,  and 
Gibraltar,  in  justification  of  their  opinions." 

The  explanation  is  simple  enough.  "  Those  places  were  placed  in 
quarantine  to  obviate  quarantine,  probablj',  of  a  more  rigid  character 
being  set  in  force  against  them  by  other  countries.  While  Eng- 
land is  thus  acting  in  accordance  with  the  majority  of  scientific 
opinion,  it  is  Italy  who  steadily  sets  her  face  against  the  opinion  of 
her  own  delegate  (Dr.  Semmola),  as  expressed  at  the  Vienna  con- 
ference in  1874,  and  insists  on  a  rigid  quarantine  against  all  vessels 
arriving  from  India  and  Egypt.  _ 

"  The  theory  which  brought  quarantine  into  operation  is  found 
more  and  more  impracticable  of  execution  with  the  requisite  rigour, 
in  these  days  of  rapid  and  constant  communication  between  the 
east  and  the  west.  The  method  resorted  to  of  confining  the  healthy 
and  the  sick  together  in  lazarettos  is  opposed  to  modern  teaching 
and  experience  ;  and,  instead  of  acting  as  intended  in  repressing 
disease,  tends  to  develop  and  foster  it.  A  system  which  puts  re- 
strictions on  personal  liberty,  induces  physical  and  moral  distress, 
and  seriously  embarrasses  trade,  without  fulfilling  the  object  for 
which  it  was  instituted,  ceases  to  have  a  raison  d'etre,  and  ought  to 
be  abolished.  Accepting  the  view  of  a  specific  entity  in  connection 
with  cholera,  the  methods  wliioh  are  adopted  for  its  destruction 
under  the  existing  system  of  quarantine  are  irreconcilable  with 
modern  experiment  and  investigation.  To  destroy  a  germ  requires, 
it  is  said,  a  heat  of  about  250°  Fahr. ;  and,  for  the  destruction  of  its 
spore,  a  much  higher  degree  of  heat  is  required.  Moreover,  one 
part  of  a  fluid  containing  bacilli,  mixed  with  one  part  of  a  five  per 
cent,  watery  solution  of  carbolic  acid,  and  allowed  to  stand  for 
fifteen  minutes,  will,  it  is  believed,  reproduce  themselves,  and  yet  a 
person  is  supposed  to  be  disinfected  after  he  has  been  momentarily 
exposed  to  the  fumes  of  a  little  chlorine  gas.  Thus  a  false  sense  of 
security  is  engendered,  highly  dangerous  to  the  individual  himself, 
and  to  the  community  at  large. 

"  The  way  in  which  quarantine  rules  were  applied  during  the  year 
by  the  International  Quarantine  Board  at  .Alexandria  was  so 
capricious  as  to  be  ridiculous  had  not  such  highly  important  in- 
terests been  involved.  LTnder  an  impulsive  alarm  of  the  sudden 
increase  of  cholera  at  Bombay,  the  Board,  on  the  14th  May,  1883, 
declared  that  place  infected,  and  it  was  only  after  urgent  remon- 
strance of  their  action  being  premature  and  injurious  that,  on  the 
1st  June,  the  Board  decided  to  remove  the  quarantine  on  all  vessel* 
leaving  Bombay  after  the  13th  of  that  month  ;  that  is  to  say,  the 
Board  instituted  quarantine  against  Bombay  when  all  the  while 
Egypt  was  infinitely  more  infected  with  cholera  than  Bombay.  But 
more  than  this,  while  the  cholera-epidemic  was  raging  in  Egypt,  on 
the  22nd  July  quarantine  was  reimposed  against  all  arrivals  from 
Bombay."  The  opinions  of  the  Board  are,  he  considers,  warped  by 
considerations  other  than  those  which  should  govern  their  delibera- 
tions. 

As  the  reasons  which  brought  the  Board  into  existence  have 
ceased,  he  thinks  that  there  are  no  longer  grounds  for  its  retention. 
If,  then,  cordons  and  quarantine,  and  a  system  of  medical  inspec- 
tion, be  useless  to  prevent  the  spread  of  cholera,  it  may  be  asked  on 
what  means  would  Dr.  Hunter  rely  ?  His  answer  is,  "  On  sanitation, 
on  pure  soil,  ptire  water,  wholesome  food,  and  on  cleanliness  of 
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persons  and  of  houses — cleanliness  in  every  form  and  shape.  If  the 
enormous  sums  of  money  which  quarantine  has  cost  this  country 
had  been  applied  to  sanitation,  it  is  scarcely  too  much  to  state  that 
cholera  might  have  been  stamped  out  of  Europe  and  India,  and  have 
become  a  memory  of  the  past."  He  then  briefly  indicates  conditions 
which  urgently  demand  attention: — 

"  1.  Prevention  of  the  pollution  of  the  rivers  and  canals. 

"  2.  The  introduction  of  public  latrines  into  towns  and  villages. 

"  3.  The  introduction  of  a  system  of  sewerage  into  the  cities  and 
towns  applicable  to  their  several  conditions.  (A  system  suitable  to 
Alexandria  would  be  inapplicable  to  Cairo,  knd  still  more  so  to  a 
town  like  Damietta.) 

"  4.  An  inquiry  into  the  condition  of  the  cemeteries,  with  a  view  to 
a  more  carefully  regulated  and  better  method  of  disposal  of  the 
dead,  without  invading  the  religious  prejudices  of  the  people. 

"  5.  The  introduction  of  an  improved  system  of  registration  and  of 
Tital  statistics. 

"  6.  The  institution  of  sanitary  laws. 

"  These  propositions  cover  an  enormous  area,  and  could  only  satis- 
factorily be  dealt  mth  on  the  spot.  A  Commission  has,  I  am  in- 
formed, been  appointed  to  inquire  into  the  sanitary  needs  of  the 
country.  Its  constitution  I  am  unacquainted  with,  but  no  Com- 
mission for  the  purpose  can  be  considered  complete  unless  it  has 
among  its  members  a  sanitary  officer  and  a  sanitary  engineer. 
Experts  only  can  be  competent  to  deal  with  the  numerous  problems 
which  must  almost  constantly  arise  in  the  course  of  the  inquiry. 
That  such  experts  are  necessary  is  evidenced  in  '  the  Report  of  the 
Commission  sent  to  Alexandria  to  examine  into  the  cause  of  the  late 
Outbreak  of  Cholera  there,'  dated  the  5th  November,  1883,  and 
forwarded  under  cover  of  Sir  Evelyn  Baring's  despatch,  dated  Cairo, 
the  2Cth  November,  18S3.  The  Commission  does  good  work  in 
drawing  attention  to  numerous  grosslj-  unsanitary  conditions  which 
prevail,  but  their  report  should  be  much  farther  reaching  than  this. 
It  fails  in  that  it  omits  to  draw  attention  to  the  fatflty  construction 
of  the  sewers,  the  absence  of  any  breaks  in  the  house-connections, 
the  polluted  condition  of  the  foreshore,  and  other  nuisances  of  an 
equally  dangerous  character  which  are  inimical  to  the  public  health. 
The  truth  is,  the  members  of  the  Commission,  while  devoting  their 
attention  to  matters  of  conservancy,  have  lost  sight  of  nuisances 
which,  being  hidden  from  view,  are  thus  more  dangerous  to  the 
public  health.  It  is  painful  to  find  how  speedily  the  lesson  taught 
by  the  recent  epidemic  has  been  lost  on  the  Conscil  de  Sante  and  its 
officials." 

He  considers  that  the  Board  showed  its  incompetency  in  the  way 
in  which  it  dealt  with  the  epidemic,  and  contends  that,  "  the  reten- 
tion of  the  existing  Board  merely  tends  to  throw  discredit  on  the 
Egyptian  Government,  whose  true  interests  lie  in  replacing  it  by  an 
executive  which  would  render  efficient  service."  Dr.  Hunter  con- 
cludes by  observing  that  the  results  of  sanitation  in  the  Presidency 
o€  Bombay  are  very  striking.  Tlie  city  itself,  once  regarded  as  the 
grave  of  Europeans,  now  shows  a  "death-rate  of  only  l.'7.87  per 
thou.sand  in  1881,  whereas  the  death-rate  of  Cairo  for  1881  was  39.67, 
and  for  1882,  46.98.  The  cholera-mortality  in  the  Island  of  Bombay, 
in  the  seventeen  years  from  1848  to  1864,  was  37,4.'J4,  while  in  the 
succeeding  seventeen  years  (18G4  to  18S0),  after  much  sanitary  work 
had  been  dono,  it  was  only  about  11,000;  and  this  in  spite  of  the 
latter  period  including  the  famine,  when  the  city  was  crowded  with 
ttarving  refugees  ;  and  in  spite  also  of  a  more  perfect  system  of  re- 
gistration affording  a  more  accurate  enumeration  of  deatlis. 

The  report  is  accompanied  by  fifteen  Annexes. 


THE  EGYPTIAN  GOVERNMENT  RAILWAYS 
HALF-YEARLY   REPORT. 
The  following  are  extracts  from  the  remarks  on  cholera  appended  to 
Dr.  Grant  Bey'a  Half-yearly  Medical  Report  on  the  Egyptian  Govern- 
ment Railways  for  the  six  months  ending  December  ICth,  1883. 

An  epidemic  of  true  cholera,  such  as  is  prevalent  in  India,  broke 
out  suddenly  at  Damietta,  on  June  22nd,  1883.  This  was  verified 
by  a  commission  of  medical  meu  sent  by  the  Government  to  Damietta 
on  June  24th.  I  was  a  member  of  that  Commission.  Tlie  di.scase 
spread  rapi<lly  from  town  to  town,  following  the  tracks  of  commu- 
nication, more  markedly,  however,  by  river  and  railway.  An 
attempt  was  made  to  confine  the  disease  to  the  different  towns 
where  it  appeared,  partly  by  isolating  the  towns  hifccted,  and  partly 
by  isolating  individual  houses.  I'nder  the  pressing  oircunistances 
of  the  case,  whatever  measures  were  decided  on  had  to  be  carried 
out  quickly  ;  hence,  no  doubt,  some  inconvenience  was  experienced 


by  those  confined  within  the  cordons  sanitaires,  because  the  whole'' 
machinery  of  communication  was  suddenly  thrown  out  of  order^ 
and  it  took  some  time  before  arrangements  conld  be  made  fot 
passing  food,  etc.,  through  the  t'crrfo?M. 

I  am  not  in  a  position  to  assert  that  the  cordon  sanitaire  was  the 
proper  measure  to  adopt,  because  of  the  impossibility  of  making  it 
perfect.  I  would  only  make  this  remark,  that,  in  1865,  a  cholera- 
epidemic  commenced  at  Alexandria  on  June  11th,  and  reached  Cairo 
on  the  17th  of  the  same  month  (i.e.,  after  six  days).  No  sanitary 
measures  of  any  kind  were  then  adopted,  and,  at  the  end  of  the 
epidemic,  60,000  deaths  were  registered  from  cholera  alone.  This 
time,  the  epidemic  commenced  at  Damietta  on  June  22nd,  but  it 
did  not  reach  Cairo  till  July  15th  (i.e.,  after  23  days),  although 
Alexandria  and  Damietta  may  well  be  compared  together  as  being 
in  daily  railway  communication  with  Cairo.  The  conclusion  to  be 
dravm  from  this  is  that  even  imperfect  cordons  retard  the  progress 
of  the  malady  ;  thus  giWng  time  for  other  towns  to  make  sanitary 
preparations  for  the  approaching  disease. 

Notwithstanding,  however,  the  amount  of  energy  displayed  iii> 
burning  down  the  filthy  quarters  of  towns,  in  establishing  cordtms 
sanitaires,  in  the  free  use  of  disinfectants,  and  in  employing  extra 
English  and  Indian  experience,  the  sum  total  of  the  deaths  from 
cholera  during  the  epidemic  amounts  to  upwards  of  56,000. 

It  follows  from  this  that  everything  in  the  country  was  more  or 
less  upset  for  nearly  two  months,  with  the  result  of  obtaining  a 
mortality  of  4,000  less  than  the  epidemic  of  1865,  when  trade  was 
not  in  any  way  interfered  with  by  sanitary  measures.  This  is  a 
scientific  victory,  but  gained  at  a  fearful  cost  to  the  State.  Probably 
before  another  epidemic  of  this  kind  occurs  again,  methods  of  stamp- 
ing out  the  disease  will  be  discovered  that  will  permit  of  free  inter- 
course between  infected  and  non-infected  places  without  endanger- 
ing the  public  health.  In  the  meantime,  however,  science  cannot 
be  blamed  for  suggesting  measures  that  ought  to  be  successful  (if 
properly  executed),  even  in  an  unsanitary  and  half-civilised  country, 
while  an  epidemic  is  raging;  and,  in  such  a  country,  the  measures 
to  be  adopted  to  prevent  the  spread  of  an  epidemic  must  necessarily 
be  different  from  those  that  are  perfectly  applicable  to  a  country  in 
a  good  sanitary  condition. 

If  the  propositions  of  the  much  maligned  Sanitarj'  Board  had 
been  executed  by  the  Government  that  retains  the  executive  power 
in  its  own  hands,  I  do  not  hesitate  to  say  that  the  last  epidemic 
spark  would  have  fallen  comparatively  harmlessly  on  the  clean  and 
well-ordered  towns  and  villages  of  Egypt.  As  it  so  happens,  how- 
ever, it  has  fallen  on  nothing  but  explosive  material,  which  is  in 
overabundance  throughout  the  length  and  breadth  of  the  land. 
The  different  routes  followed  by  this  epidemic  clearly  prove  that 
the  germ  of  the  disease,  whatever  the  nature  of  it  may  be,  is  not 
carried  by  the  wind  as  a  living  active  agent,  else  we  should  have 
had  the  malady  invading  Cairo  long  before  it  made  its  appearance 
there  ;  for  the  wind  was  steailily,  day  by  day,  blowing  directly  from 
Damietta  towards  Cairo.  We  find,  however,  that,  before  the  malady 
reached  Cairo,  it  had  gone  as  far  east  as  Port  Said  and  as  far  west 
as  Alexandria ;  and  it  actually  broke  out  at  Geezeh  before  if  came 
to  Cairo,  and  at  Siout  before  it  showed  itself  at  Benisouef.  This 
militates  against  the  lines  of  communication,  and  especially  the 
railway,  which  transfers  infected  persons  and  things  in  a  remarkably 
short  space  of  time  from  one  district  to  another.  The  important 
question,  therefore,  comes  to  be,  whether  some  sanitary  measure 
might  not  be  carried  out  successfully,  that  would  permit  of  the 
running  of  trains  as  usual  without  being  projudical  to  the  public 
health.  I  have  hinted  above  that  such  measures  have  already  been 
submitted,  from  time  to  time,  for  the  approval  of  the  Government, 
by  the  Sanitarj-  Board  ;  but,  whether  approved  or  not  approved,  the 
Government  has  not  carried  them  into  effect.  '  j- ji 

One  significiint  fact  may  here  bo  mentioned,  that,  after  the  AleJl- 
andriaiis  had  almost  exhausted  the  usual  vocabulary  of  words  for 
denouncing  the  cordons  as  long  as  the  disease  kept  at  a  respect- 
able distance  from  them,  they  speedily  shut  themselves  up  (even 
against  the  counsel  of  the  Sanitary  Board)  from  having  any  com- 
munication with  the  rest  of  I'gypt  when  tlie  cholora  broke  out  at 
Damanhour.  Thus,  for  a  time,  the  tr.iins  did  not  enter  Alex-iodriA, 
so  that  there  were  two  centres  of  government :  one  at  Alexandria 
alid  one  at  Cairo,  the  one  being  often  at  conflict  with  the  other 
from  insufficient  knowledge  of  e.acb  other's  situation,  or  from  being 
misinformed  and  misled.  This,  however,  did  not  prevent  onerpetio 
measures  from  being  carried  out  .against  the  disease  by  the  railway 
authorities.  At  the  beginning  of  July,  Mr.  Tiramerman  caused  an 
abundance  of  disinfectants  to  be  sent  to  the  different  st,itions,  with 
directions  how  to  use  them.     On  July  8th,  1  examined  into  the 
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Sanitary  condition  of  the  Cairo  station,  the  Boulak  workshops,  and 
the  town  telegraph-office  and  outhouses ;  and  I  had  to  make  a  special 
report  on  the  last.  On  July  0th,  I  sent  a  long  communication  to  the 
Board,  describing  more  particularly  the  different  disinfectants,  and 
laying  down  rules  for  their  most  effective  use,  besides  giving  general 
sanitary  instructions.  On  .Tuly  14th,  when  the  malady  was  raging 
at  Geezeh,  at  our  very  doors,  by  the  request  of  the  Board  I  drew  up 
with  considerable  pains  more  elaborate  instructions  about  cholera, 
and  indicated  the  remedies  that  should  be  used,  viz.: 

1st.  "  A  mi.-cture,"  of  which  tlie  foHowing  is  the  composition,  and  the 
instructions  for  use ;  IJ  Tincturae  opii  5ss ;  spiritus  campliorffi  ^ss ;  tincturae 
capsici  5SS  ;  chloroformi  ?»is3  ;  spiritum  vini  rectificatum  ad  giiss.  .Signetur. — For 
the  premonitory  diarrlxcea  of  cholera,  twenty  drops  for  an  adult  and  five  drops 
for  a  child  in  half  a  wineglass  of  water  or  camomile-tea  every  hour  or  every 
two  hours,  etc.,  till  diarrhcea  ceases ;  but  if  vomiting  or  cramps  set  in,  then 
leave  off  the  mixture,  and  give  the  "  Anticholerique  selon  Pasteur,"  of  which 
the  following  is  the  composition  and  mode  of  administration.  H  Hydrargyri 
bichloridi  gr.  ij ;  spiritus  chloroformi  ?Sx ;  spiritus  camphors  3v;  tinctur:e 
lavandulae  CO.  3S3;  spiritum  rectificatum  ad  sij.  M.  .'Sig aetur . — To  be  used  when 
diarrh(ea  cannot  be  checked,  and  vomiting  or  cramps  commence  ;  a  teaspoonful 
(.^j)  to  -an  adult,  and  thirty  drops  to  a  child,  in  camomile-tea.  every  quarter  of 
of  an  hour,  every  half-hour,  every  hour,  etc.,  according  to  urgency  of  sym- 
ptoms. 

These  instructions  were  approved  by  the  Board,  and  were  printed 
and  sent  to  all  the  stations,  with  a  supply  of  the  medicines,  which 
anyone  could  intelligently  administer  with  the  printed  instructions 
before  him. 

On  July  loth,  the  epidemic  reached  Cairo,  and  its  suburb  Boulak 
was  devastated  by  it.  Out  of  1,800  men  employed  at  the  Boulak 
railway  workshops,  fifty-nine  died  of  cholera.  Many  others  who 
were  attacked,  recovered  after  the  prompt  use  of  the  remedies,  and 
most  of  those  who  died  did  not  take  the  medicine. 

Dr.  Grant  Bey  quotes  at  length  a  letter  received  from  M.  Choisy, 
an  intelligent  observer,  though  not  a  medical  man,  who  gives  it  as 
his  opinion  that  the  "Anticholerique  selon  Pasteur"  saved  many  lives, 
and  that,  if  all  the  employes  at  Boulak  had  taken  it  in  time,  not 
one  would  have  succumbed. 

"My  own  personal  experience,"  Dr.  Grant  Bey  continues,  "both  in 
the  railway  and  in  private  practice,  confirms  me  in  the  view  that 
cholera  is  caused  by  a  living  organism,  and  that  corrosive  sublimate 
is  the  best  remedy  yet  discovered  as  an  anticholeraic.  From  the  dif- 
ferent departments  of  the  railway-service,  no  fewer  than  sixty-eight 
employes  came  under  my  personal  medical  care  for  cholera.  Of 
these,  fifteen  died,  being  a  death-rate  of  only  22  per  cent.  Now  \vc 
learn  from  the  statistics  published  by  the  Indian  Army  Medical 
Department  for  1881,  that  the  number  of  admissions  for  cholera  in 
Bengal  was  159,  of  whom  116  died,  being  a  death-rate  of  72  percent. 
"  In  private  practice  in  India,  the  cholera  death-rate  is  given  as 
66  per  cent.  This  proves  that  the  cholera  medicine  used  in  the 
railway-service  had  a  very  beneficial  effect,  notwithstanding  that 
the  administration  of  it  was  frequently  left  in  non-professional  hands. 
"  At  Boulak,  I  went  from  house  to  house,  visiting  the  choleraic 
cases,  and  giving  the  medicine  (of  which  I  had  always  a  good  sup- 
ply in  my  carriage)  with  my  own  hands.  The  poor  natives  would 
crowd  round  my  carriage,  some  with  choleraic  children  in  their 
arms,  others  to  take  medicites  for  those  sick  in  their  houses,  which 
were  too  far  away  for  me  to  visit.  Their  demands  were  listened  to, 
and,  as  far  as  possible,  attended  to,  in  the  midst  of  those  howling 
the  death-wail  for  their  departed  friends." 

"  Tliere  cannot  be,"  Dr.  Grant  Bey  proceeds  to  observe,  "the  shadow 
of  a  doubt  that  the  cholera  was  brought  to  Boulak  from  an  infected 
district,  for  in  my  medical  register  there  is  rather  a  decrease  than 
an  increase  of  the  diseases  allied  to  cholera  up  to  July  loth,  when 
the  epidemic  manifested  itself  in  Cairo  and  Boulak ;  and  the  death- 
rate  from  general  diseases  was  also  lower  than  the  death-rate  of  the 
previous  year  at  the  same  time.  This,  I  understand,  was  also  true 
of  Damietta  up  to  June  22nd,  when  the  cholera  suddenly  declared 
itself  there,  clearly  proving  that,  wherever  the  malady  came  from 
originally,  it  was  certainly  imported  into  Damietta.  a  town  that 
proves  to  be  the  rendezvous  of  thousands  of  Arab  firemen,  whose 
sole  business  is  to  get  employed  on  steamers  sailing  between  Port 
Said  and  India,  and  who,  whether  there  be  quarantine  or  not,  on 
their  return  voyage  are  allowed  to  go  on  shore,  or  do  so  by  stealth 
at  No.  3  kilometre  station,  which  is  in  direct  communication  with 
Damietta  by  ferry-boats. 

"  A  good  example  of  the  transmissibility  of  the  disease  \>y  human 
intercourse,  and  of  the  immunity  of  a  town  from  a  second  attack 
during  the  covtrse  of  the  same  epidemic,  is  furnished  by  the  follow- 
ing narrative.  Several  native  merchants  from  a  village  called 
Cotirette,  in  the  Siont  district,  tipper  Egypt,  about  300  miles  from 
Alexandria,  spent  fifteen  days  in  Alexandria  on  business  while 
there  were  still  some  cases  of  cholera   there,  but  long  after  the 


epidemic  had  ceased  in  other  parts  of  the  country.  Their  voyage 
home  was  by  boat,  and  it  occupied  about  sixteen  days.  On  the 
way  they  touched  at  many  of  the  towns  ;  and  one  of  their  number, 
who  had  died  of  cholera  on  board  the  boat,  was  buried  at  a  village 
named  Fuah.  But  not  till  they  reached  Courette  (a  village  that 
had,  up  till  then,  escaped  the  cholera),  did  the  germ  they  brought 
with  them  find  a  congenial  virgin  soil  for  propagating  itself,  when 
a  slight  epidemic  ra-^-ed  there  for  several  days  and  then  died  out. 

"  Sly  railway  medical  registers,  being  very  accurately  kept,  have 
proved  to  be  of  considerable  value  in  deciding  for  the  non-ende- 
micity  of  cholera  in  Egypt. 

"  From  the  beginning"  of  the  year  1878  up  to  July  l.'ith,  1883, 1  had 
registered  85  cases  of  diarrhoea,  and  21!)  of  dysentery,  not  one  of 
which  was  fatal.  In  1878  there  were  two  cases  of  cholerine  (purg- 
ing and  vomiting  with  cramps)  in  Arabs  at  the  Boulak  railway- 
works,  but  they  were  only  a  few  days  off  duty  on  account  of  it.  In 
July,  1882,  while  at  Alexandria,  whither  I  had  to  flee  on  account  of 
the  rebellion,  but  where  I  continued  to  fulfil  my  duties  as  senior 
surgeon  to  the  admini.stration  of  railways,  telegraphs,  and  Port  of 
Alexandria,  I  treated  the  French  driver,  Bohn  Louis,  for  an  attack 
of  cholerine,  which  soon  passed  off,  so  that  he  was  able  to  resume 
duty  after  two  days.  During  this  period  of  nearly  six  years,  I  had 
6,475  of  the  employes  ill,  and  under  treatment  for  different  ailments; 
but  whUe  diarrhuja  and  dysentery  were  not  at  all  uncommon 
amongst  them,  it  is  evident  that  they  cannot  be  called  fatal  mala- 
dies, at  any  rate,  as  far  as  railway  employes  are  concerned,  seeing 
that  there  is  not  a  single  case  registered  as  having  had  a  fatal  ter- 
mination. There  having  been  only  two  cases  of  cholerine  at  Boulak 
in  August,  1878,  and  no  more  cases  there  (having  similar  symptoms) 
till  July  15th,  1883,  when  epidemic  cholera  broke  out,  is  sufficient 
proof  that  cholera  is  not  endemic  in  Egypt ;  for,  if  it  were,  we  shotdd 
be  having  cases  at  Boulak  every  day,  as  it  affords  as  good  a  nidus 
for  the  malady  as  any  town  in  Egypt,  and  is  inhabited  by  just  the 
class  of  people  ^o  are  most  likely  to  be  affected  by  any  endemic 
disease. 

"  Dengue  fever  may  now  be  said  to  have  become  endemic  in  Egypt, 
as  it  has  been  more  or  less  prevalent  at  Cairo  since  the  epidemic  of 
it  in  1880,  and  I  hear  of  its  existence  in  other  towns  of  the  Delta. 
This  favours  the  opinion  that  cholera  also  may  become  endemic 
after  some  epidemic  of  it.  It  certainly  has  not  been  endemic  since 
the  epidemic  of  1865,  else  I  .should  have  had  some  knowledge  of  it, 
and  cases  must  have  appeared  in  my  medical  register ;  and  the  fact 
that  I  have  registered  two  casesof  cholerine  in  1878,  is  a  proof  that  I 
have  drawn  a  distinction  between  such  cases  and  ordinary  diarrhcea. 
"The  use  of  corrosive  sublimate  as  an  anticholeraic  came  quite 
naturally  to  me,  as  I  have  been  administering  it  with  marked  suc- 
cess for  some  years  past  in  the  gastro-enteritis  of  teething  children 
(of  course  in  very  minute  doses,  one-fiftieth  of  a  grain  or  even  less). 
This  treatment  was  not  all  original,  as  I  had  seen  it  recommended 
(if  I  mistake  not)  in  the  British  Medical  Joubnal  several  years 
ago  ;  and  remembering  some  very  successful  cases  of  cholera  I  had 
treated  here  during  the  epidemic  of  1865,  with  frequently  repeated 
small  doses  of  calomel  without  salivating  the  patients,  I  reasoned 
with  myself  whether  a  portion  of  the  calomel  may  not  have  been 
converted  into  the  bichloride  through  the  action  of  the  gastric  juice, 
which  contains  free  hydrochloric  acid,  and  whether  it  was  not  in 
reality  this  transformation  that  led  to  such  happy  results. 

"I  hope  others  will  be  encouraged  to  try  it, and  then  give  the  pro- 
fession the  results  of  their  experience  as  to  the  efficacy  or  non- 
efficacy  of  the  drug  in  the  treatment  of  cholera." 

Tables  extracted  from  medical  register  of  Egyptian  railways  and  telegraphs, 
extending  from  January  Ist.,  1878,  to  Octol)er  31st,  1883.  Dr.  Grant  Bey's 
division,  about  three  thousand  employes,  nearly  two  thousand  of  whom  are  en- 
gaged at  the  railway  works,  Boulak,  and  for  the  most  part  live  at  Boulak.  They 
are  all  of  the  male  sex.  and  above  puberty.  The  other  one  thousand  are  dis- 
tributed over  lower  Egypt. 

Condmsed  Table'Jram  January  1878,  (o  October  ilst,  1883. 
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Total  No.  of 

Tears. 
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Patients. 

1878                              1 

15 

30 

7 

0 

2 

0; 

794 

1879                              1 

19 

34 

7 

0 

0 

0 

1169 

1880 

19 

43 

6 

336 

0 

0 

1462 

1881  (nine  months) 

9 

31 

5 

146 

0 

0 

873 

11882 

11 

54 

18 

97 

1   ■ 

0 

985 

1883  (ten  months) 

24 

31 

27 

218 

0 

,-68 

1192 

1  From  June  5th  to  August  20th,  Dr.  Grant  Bey  was  ia  Alexandria,  having 
been  obliged  to  leave  Cairo  on  account  of  the  relielliou. 
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Detailed  Table  for  the  year  1883  vp  to  Ocleher  31rt— 1192  patients. 

Diarrhffia.     Dysentery.  Typhoid.  Dengue.          Cholera. 

January     ...         2  ...  8       ' 4        10  ...          0 

February    ...        2  ...  1  ....       ...  1         1'  •■•         0 

March         ...        1  ...  3        -1        lt<  ■•■          " 

April            ...        2  ...  3        -J        ■■■i  ...          0 

May 2  ...  4        4        21  ...          0 

June 0  ...  3        1        36  ...         0 

July 3  ...  .1        i         47  ...        SS'- 

August        ...        2  ...  1        - 

September             -^  ...  2        I 

October       ...        5  ...  1        7        7  ...          u 

Totals —  -  —  —                   — 

24  31  27  213                     68 

-  The  first  case  of  cholera  amongst  the  railw.iy  employe's  in  my  section  oc- 
curred at  Boulak  on  July  16th.  and,  as  will  be  seen  by  the  above  tables,  there 
was  no  unusual  number  of  cases  of  diarrhtca  and  dysentery  preceding  the  onset 
of  cholera  to  indicate  that  an  epidemic  was  brewing  on  the  spot.  There  can  be 
no  doubt,  therefore,  that  cholera  was  brought  to  Cairo  from  an  infected 
district. 

Xotes. 

I.  In  the  above  tables,  extending  over  nearly  six  years,  there  are  97  cases  of 
diarrhtca,  and  223  rases  of  dysentery,  amongst  0.475  patients,  but  not  one  of 
these  is  registered  as  f.-ital ;  on  the  contrary,  tliey  all  average  only  a  few  days 
off  duty.  It  must,  however,  be  noted  tliat  all  these  cases  are.  as  a  rule,  un- 
complicated, the  most  serious  complication  in  any  case  being  ha-morrhoids. 
When  diarrhcta  or  dysentery  has  set  in  as  a  s.'Condary  and  fatal  symptom,  the 
cause  of  death  has  "been  registered  under  the  primary  disease.  Hence,  in 
abscess  of  the  Uver  terminating  by  a  fatal  dysentery,  or  in  phthisis  euding  by 
a  fatal  diarrhtca.  the  cause  of  death  is  assigned  to  abscess  of  the  liver,  or  to 
phthisis,  as  the  case  may  be.  The.  orditmry  uncomplicated  diarrhteas  and 
dysenteries  amongst  the  grown-np  popidatiun  of  Egypt  cannot,  therefore,  be 
considered  very  fatal. 

II.  From  January  1st,  1878,  to  July  I.ith,  l-<-t3,  a  period  of  five  years  and  a 
half,  there  were  only  three  cases  registered  as  cholerine  (i.e.,  purging  and  vomit- 
ing with  cramps)  amongst  six  thousand  sick  employes,  most  of  whom,  being  of 
the  lowest  class,  would  be  the  first  to  be  affected  by  any  endemic  disease.  Two 
of  these  cases  happened  at  Boulak,  in  August  1-'>7.S.  Both  were  Arabs,  and  the 
one  was  unfit  for  duty  four  days,  while  tlie  other  was  off  duty  only  one'day. 
The  third  case  was  a  t'rench  driver,  not .  however,  at  Cairo,  but  at  Alexandria. 
He  was  ill  only  a  few  hours,  and  resumed  duty  after  two  days. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 
A  MEETING  of  tlie  provisional  Executive  Committee  o£  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society,  was  held  at  38, 
Wimpolc  Street,  on  Tbursday,  January  31st.  There  were  present, 
Mr.  S.  \V.  Sibley  (liOndon):  Mr.  .1.  Uain  Sincock  (Bridifwater)  . 
Dr.  T.  M.  Dolan  (Halifax);  Mr.  K.  Noble  Smith  (London);  Surgeon.' 
Major  Evatt,  M.U.  (Woolwich);  Mr.  Major  Greenwood  (London); 
Mr.  M.  K.  J.  Behrcndt  (Burringham);  Mr.  Eadley,  Secretary  (^^ro 
tern.). 

In  the  absence  of  Mr.  Ernest  Hart  (proyisional  chairman)  Jlr.  J. 
Bain  Sincock  (a  vice-t:hairman)  was  elected  to  take  the  chair. 

Letter.s  were  receivetl  from  Or.  W.  Ord,  Dr.  W.  Clibborn,  Dr. 
Brierley,  Mr.  \V.  \V.  Hartlwicke,  Mr.  Malcolm  Morris,  Mr.  KavenhiU, 
and  Mr.  iiriudley  James,  expressive  of  regret  at  their  inability  to 
attend. 

The  minutes  of  the  last  meeting  were  confirmed. 

In  reportinic  the  progress  of  the  movement,  the  Secretary  stated 
that  during  the  lir.st  week  128  applicatitiiis  for  membership  had 
been  received,  and  up  to  the  time  of  the  meetint,'  this  number  hatl 
increased  to  ITTi.  The  amount  receivetl  during  tlie  first  week  was 
£81  l.'is.  4d.  The  opinion  was  expressed  by  the  meeting  that  this 
was  a  highly  satisfactory  beginning. 

Dr.  Dolan  consiilered  that  the  premiums  shoukl  be  paid  in  ail- 
vance— on  members  joining — the  interest  of  wliich  would  benefit 
the  Society.  This  was  done  in  the  case  of  several  societies  with 
which  he  was  acquainted.  'I'he  Chairman  thought  this  would  be 
undesirable  in  the  present  preliminary  stage  of  the  Society's  opera- 
tions.—Tlie  Secretary  stated  that  all  the  societies  of  the  kinil,  with 
which  he  was. HOfiuainted, carried  out  the  principle  which  this  Society 
hail  adopted,  and  did  not  take  any  premiums  until  the  (irst  quarter. 
There  would  be  no  sick  bcnetits  for  the  lirst  six  mont.h.s,  and  no 
bcnelits  in  the  case  of  assurance  for  twelve  months.  The  Society 
would  be  formally  cstabli.-iheil  on  March  1st,  and  the  first  quarterly 
payments  wo\ild  be  due  on  May  Hist.  The  Society  would  accord- 
ingly have  practically  six  months'  pay  in  advance  before  they  were 
called  upon  to  pay  anything.— Mr.  Dtilan  .said  undoubtedly  the  plan 
they  had  ad(>|iletl  would  tend  to  render  the  Society  more  popular. 
—The  Sccrelary  said  it  would  be  diflicult  to  make  any  alteration  at 
the  present  time,  bul  the  question  miglil  be  raised  at  their  meeting, 
which  would  be  belt!  simultaneously  with  the  general  annual  meet- 
Ingot  the  lirilish  Xledieal  Association. 


The  Secretary  called  the  attention  of  the  meeting  to  the  adver- 
tisement, which  had  been  inserted,  by  the  wish  of  their  chairman, 
in  the  Britlsh  Medical  Journal  of  Januray  19th,  and  which 
had  met  with  such  a  liberal  response.  Mr.  E.  Noble  Smith  had 
taken  an  active  part  in  tlrawing  up  the  questions  to  be  answered  by 
applicants,  and  these  had  been  carefully  and  finally  revised  by  their 
chairman.  The  rales  which  had  appeared  in  the  Beitish  Medical 
Journal,  in  small  type,  it  was  thought  desirable  should  be  re- 
printed, for  distribution,  in  a  larger  and  more  easily  readable  type; 
this  had  been  done,  and  copies  were  handed  round  to  the  members 
present. 

The  Secretary  reported  that  three  further  sums  had  been  received 
towards  the  Preliminary  Expenses  Fund,  which  had  been  handed 
over  to  Mr.  Hart,  as  it  was  necessary  that  this  fund  should  be  kept 
distinct  from  the  general  fund. 

Mr.  Major  Greenwood  suggested  that  a  similar  form  to  that  pre- 
pared for  the  members  of  the  Association  should  be  prepared  for 
circulation  among  those  of  the  medical  profession,  who  were  not 
members  of  the  British  Medical  Association.  It  was  not,  he  thought, 
sufficiently  understood  that  the  Society  was  open  to  any  medical 
man  practising. 

A  letter  was  read  from  Mr.  Watt  (Hovingham),  in  which  he  ex- 
presseti  his  dissent  from  the  rule  which  allowed  no  payment  to  a  sick 
member  until  hehadbeenill  a  fortnight. — Surgeon-Major  Evattagreed 
that  fourteen  days  was  a  long  time  to  wait  before  obtalnirig  sick-pay. 
— Mr.  MajorGreenwood  thought  in  London  it  would  not  be  considered 
so. — Mr.  Behrendt  said  personally  he  had  never  felt  any  difficulty  in 
getting  help  when  he  wanted  it,  nor  did  he  think  any  disadvantage 
would  be  felt  in  towns  where  there  were  two  or  three  other  medical 
men  living ;  but  he  thought  that  some  difficulty  might  arise  in  coun- 
try districts,  such  as  those  to  which  Mr.  Watt  referred,  where  a 
medical  man  could  not  be  ill  a  week  without  being  compelled  to  seek 
assistance  from  his  friends,  or,  failing  them,  be  compelled  to  obtain 
the  services  of  a  locum  tenens.  He  had  once  suggested  to  iSIr. 
Hart  the  advisability  of  having  paid  locum  tenentcs,  who  would  also 
act  as  certifiers  of  cases  of  illness  ;  but  this  might  be  somewhat 
difficult  to  carry  out. — The  Secretary  said  that,  if  it  were  deemed 
advisable  to  alter  the  time  from  fourteen  days  to  a  week,  the  rule, 
he  thought,  might  be  altered  before  the  sick -pay  commenced. — Mr. 
Noble  Smith  said  probably  thej'  woulil,  later  on,  be  in  possession  of 
facts  on  which  to  base  an  opinion  on  the  matter.  He  certainly 
thought  the  limit  should  be  a  week. — Mr.  Greenwood  tht)ught  such 
an  alteration  would  undoubtedly  be  a  great  advantage,  if  the  society 
could  bear  the  exjiense. — The  Secretary  stated  that  Mr.  Neison  was 
of  opinion  that  it  would  not  materially  increase  the  expense. 

It  was  proposed  by  Mr.  Noble  Smith,  and  seconded  by  Dr.  Dolan, 
that  the  Secretary  be  requested  to  see  Mr.  Nelson  on  the  subject, 
and  obtain  his  opinion  on  the  matter. — A  resolution  was  passed  to 
this  effect. 

The  Secret.ary  reported  that  applications  for  membership  had  been 
received  from  two  medical  practitioners,  who  had  since  asked  to  bo 
struck  off  the  list,  and  desired  that  their  entrance-fees  might  be  re- 
turned to  them.  This  raised  the  question,  whether,  in  such  cases, 
the  money  should  be  returned. 

The  question  was  discussed,  and  it  was  thought  that  it  would  be  a 
dangerous  preceilent,  and  one  which  could  not  be  entertained.  The 
Secretary  was  desired  to  communicate  this  view  of  the  meeting  to 
the  gentlemen  in  question,  with  an  exijression  of  their  regret  that 
there  should  have  been  any  misunderstanding  on  their  part. 

The  Secretary  further  reported  that  two  letters  bad  been  received 
from  gentlemen  who  had,  at  some  previous  time,  forwarded  half- 
guinea  subscriptions  to  the  Preliminary  Expenses  Fund,  and  who 
now  desired  that  these  might  be  received  as  their  entrance-fees  on 
joining  the  Society. 

This  question  was  discussed  at  some  length,  and  there  was  a 
strong  feeling  that,  when  the  St>cicty  was  sufficiently  rich,  every 
person  who  hatl  contributed  for  the  Preliminary  Fund  should  havo 
the  amount  returned  to  him.  It  was,  however,  deemetl  impossible 
to  interfere  with  the  Preliminary  Expenses  Fund  in  the  absence  of 
their  chairman,  in  who.«e  hands  this  fund  rested  ;  the  further  con- 
sideration of  the  subject  was  accordingly  postponed,  and  the  Sco- 
retr.ry  was  desired  to  communicate  this  decision  to  thogentlemen  in 
question. 

Thequestionof  the  admission  of  members  between  4i»ftnd  .'>.'">,  which 
was  discussed  at  the  last  meeting,  when  a  resolution  w.is  pa.<>seil 
authorising  the  Secretary  to  obtain  Mr.  Nelson's  opinion  on  the  sub- 
ject, was  brought  before  the  meeting.  The  Secretary  reported  that 
lie  had  seen  Mr.  Ntison,  who  was  of  opinion  that,  with  the  neccs- 
.sarily  high  rates  for  any  age  beyonti  4'.t,  very  few  would  be  likely  to 
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seek  admission,  and  recommended  that  no  special  table  should  be 
drawn  up,  as  any  suoh  table  would  be  likely  to  be  unsatisfactory  ; 
but  rates  miglit  be  quoted  in  special  cases  for  sick  pay  and  assur- 
ance only. — The  Chairman  was  of  opinion  that  no  member  should  be 
admitted  beyond  the  limit  of  40  who  had  not  undergone  a  medical 
examination.  It  was  proposed,  seconded,  and  carried  that  persons 
between  the  ages  of  i9  and  55  last  birthday,  be  admitted  for  sick-pay 
and  assurance  only. 

The  Secretary  produced  a  number  of  applications  for  membership, 
in  which  the  answers  furnished  were  such  as  to  require  careful  con- 
sideration and  medical  opinion.  Each  case  was  separately  discussed 
by  the  meeting,  and  the  Secretary  was  instructed  in  respect  to  them. 
The  question  of  increased  rates  in  dealing  with  particular  cases  was 
discussed,  and  it  was  unanimously  decided  that  it  would  be  better 
to  reject  such  applications  than  to  accept  risky  lives  at  increased 
rates. 

Dr.  Dolan  proposed  that  a  subcotnmittee  be  appointed,  to  whom 
all  forms  of  application  should  be  submitted.  This  proposition  was 
agreed  to,  and  a  subcommittee  appointed,  with  power  to  ask  for  a 
medical  examination  where  the  replies  were  of  such  a  nature  as 
clearly  to  define  this  course  to  be  necessary.  Where  the  replies  were 
such  as  to  call  for  medical  discussion,  it  was  decided  that  they  should 
be  brought  before  a  meeting  of  the  Provisional  Executive  Com- 
mittee. 

The  Secretary  was  instructed  to  open  an  account  at  the  Union 
Bank,  Argyll  Place,  Regent  Street,  and  to  pay  all  sums  received  on 
behalf  of  the  Society  to  that  account. 

Mr.  Sibley  was  unanimously  appointed  an  Honorary  Treasurer,  to 
act  with  Mr.  Malcolm  Morris. 

It  was  decided  that  the  offices  of  the  Society  should  be,  2»'o  tern., 
at  26,  Wynne  lload,  Brixton,  S.W.,  and  that  all  communications  for 
the  Society  should  be  addressed  to  the  Secretary  at  this  address. 


PHYSIOLOGY  AT   OXFORD. 

At  a  convocation  held  in  the  Sheldonian  Theatre  at  Oxford  on 
Tuesday,  February  .5tb,  at  2  P.M.,  a  decree  was  submitted  to  the 
house  to  empower  the  curators  of  the  university  chest  to  raise  a 
sum  not  exceeding  ten  thousand  (£10,000)  pounds,  by  the  sale  of 
Three  per  Cent.  Stock,  for  the  purpose  of  defraying  the  cost  of  the 
erection  of  laboratory,  working-rooms,  and  lecture-rooms  for  the 
Waynflete  Professor  of  Physiology,  Dr.  Burden  Sanderson.  Con- 
siderable opposition  was  expected  to  this  decree,  as  a  circular  had 
been  widely  distributed  amongst  those  who  were  supposed  to  be 
in  opposition  to  the  practice  of  vivisection,  calling  upon  them  to 
show  by  their  votes  their  determination  not  to  permit  experimental 
researches  to  be  carried  on  at  Oxford.  It  is  to  be  regretted  that 
the  circulars  were  not  sent  to  those  who  were  known  to  be  in 
favour  of  the  foundation  of  a  true  physiological  school  at  Oxford, 
since  many  were  ignorant  of  the  opposition  which  was  being  orga- 
nised until  Saturday  last,  three  days  before  the  question  was 
to  be  decided.  The  professor  himself  was  not  aware  of  it 
until  Saturday  evening.  Dr.  Acland,  foreseeing  the  danger  which 
threatened  the  new  school,  wrote  a  letter  to  the  Times,  which 
was  published  on  Monday  morning  ;  and  many  of  the  Oxford  gra- 
duates, resident  in  London,  received  on  the  same  day  un  vixgent  re- 
quest from  Dr.  Burden  Sanderson,  asking  them  to  support  him. 
The  circulars,  which  had  been  issued  by  the  antivivisoction  party, 
as  they  style  themselves,  were  undated,  unsigned,  and  contained 
the  usual  sensational  extracts,  the  most  emphasised  of  which  after- 
wards appeared  to  be  incorrectly  stated,  and,  as  it  was  printed, 
untrue. 

The  proceedings,  which  took  place  in  the  theatre,  in  conse- 
quence of  the  large  number  of  voters  present,  were  opened  by  the 
formal  submission  of  the  decree  to  the  house  ;  but  before  a  division 
was  taken,  the  Dean  of  Christchurch  rose  to  speak  in  favour  of  the 
decree,  and  remonstrated  strongly  against  the  manner  in  which 
the  opposition  had  been  organised,  saying  that  he  had  not  received 
any  of  the  papers  which  had  been  so  freely  circulated,  and  that 
little  or  no  opportunity  bad  been  given  to  those  in  favour  of 
it  for  making  ^arrangements  to  be  present  in  convocation.  He 
was  followed  by  Mr.  E.  A.  Freeman,  whose  speech  was  energetic 
but  rambling,  and  exliausted  the  patience  of  his  audience,  so  that, 
amidst  loud  cries  of  "Divide,"  he  wound  up  with  a  peroration 
condemning  the  use  of  the  new  schools  for  the  fooleries  of  a  ball- 
room, or  the  museumforthe  horrors  of  a  torture-chamber.  The  Warden 
of  Keble  College  then  expressed  his  regret  at  the  attitude  which, 
he  thought,  scientific  men  were  inclined  to  take   up,  of  refusing  to 


explain  their  motives  to  those  who  were  ignorant  of  them ;  but  he 
thought  that  the  decree  should  not  be  rejected,  since,  if  it  were  not 
passed,  a  severe  and  unmerited  blow  would  Ije  dealt  to  science  in 
Oxford. 

Dr.  Acland  began  by  saying  that  the  circular,  which  had  not  been 
sent  to  him,  was  misleading  in  the  extreme.  It  was  headed  "  Vivi- 
section at  Oxford,"  as  though  the  whole  aim  of  physiological  teach- 
ing at  Oxford  consisted  in  the  infliction  of  unheard  of  and  terrible 
cruelties,  such  as  had  been  dwelt  on  by  Mr.  Freeman  ;  and  he  then 
proceeded,  amidst  expression  of  great  enthusiasm,  to  show  that  not 
only  was  the  circular  misleading,  but  even  untrue,  since  the  cruel- 
ties described  in  such  eloquent  words  by  Mr.  Freeman  were  performed, 
not  on  the  living  dog,  as  he  had  stated,  but  on  a  dead  frog.  A  storm  of 
cheers  and  hisses  then  arose  ;  and,  when  the  Blue-bouk,  from  which 
the  statements  had  been  taken,  was  produced,  it  was  found  to  agree 
with  the  circular  in  question  :  on  which  Dr.  Bnrdon  Sanderson 
was  called  upon  to  explain  the  discrepancy,  and  he  stated  simply 
that  the  words  were  not  original,  but  were  incorrectly  copied  from 
a  previous  report,  and  that  it  was  true  that  they  did  not  refer  to  the 
experiments  to  which  they  were  appended,  but  did  refer  to  experi- 
ments on  a  dead  frog.  This  was  the  signal  for  a  fresh  burst  of 
cheering.  Dr.  Acland  then  showed  that,  as  regards  the  laboratory, 
only  one  room  was  to  be  devoted  to  research  involving  experiments 
on  live  animals  ;  and  that  the  professor,  instead  of  desiring  to  per- 
form cruel  experiments  for  the  "pleasure  and  amusement"  of  his 
pupils,  had  not  a  certificate  under  the  Act  to  enable  him  to  do  so. 
The  speaker  continued  by  an  appeal  to  his  hearers,  as  learned,  hu- 
mane, and  religious  men,  to  consider  before  they  voted  in  what  posi- 
tion they  were  placed  ;  he  asked  them  to  reflect  on  the  suffering 
and  disease  caused  by  a  neglect  of  those  natural  laws  which  it  was 
the  work  of  Dr.  Burden  Sanderson  to  investigate,  making  special 
reference  to  his  researches  on  the  bacillus  of  tubercle  ;  and  he  con- 
cluded by  saying :  "I  will  use  no  hard  words.  Would  that  the  anony- 
mous committee,  before  it  had  spread  these  misleading  statements 
you  have  read,  had  learnt  their  lesson  better,  and  taken  a  large 
view  of  the  world  of  our  duty  and  of  true  humanity  !" 

The  end  of  the  speech  was  received  with  prolonged  applause ;  and, 
before  it  had  subsided.  Dr.  Pope  rose,  but  his  remarks  were  for  the 
most  part  inaudible. 

Lastly,  Mr.  E.  Nicholson,  the  Bodleian  Librarian,  who  is  generally 
credited  with  being  one  of  the  chief  supporters  of  the  opposition, 
came  forward.  His  defence  of  his  position  was  very  inadequate  to 
convmce  his  audience,  or  to  justify  the  position  which  be  has  taken 
up ;  in  fact,  he  produced  considerable  irritation,  and  was  greeted 
with  marked  expressions  of  disapproval.  The  latter  pai't  of  his  re- 
marks were  disjointed,  and  were  almost  inaudible. 

The  question  was  then  put,  and  when  the  counting  had  taken 
place,  the  announcement  that  "  the  placets  have  it"  was  received 
with  loud  applause  :  when  the  numbers,  188  for,  149  against,  were 
declared,  there  was  a  prolonged  outburst  of  cheering.  This  was 
followed  by  three  cheers  tor  Dr.  Burden  Sanderson,  who  was  re- 
ceived in  the  most  cordial  manner  throughout ;  and  then  the 
meeting  terminated. 

It  will  be  remembered  that,  on  the  last  occasion  when  the  ques- 
tion of  the  physiological  laboratory  was  brought  before  Convocation, 
there  was  only  a  majority  of  three  votes ;  so  that  the  present  re- 
sult is  a  complete  answer  to  those  who  have  "  frequently  stated 
the  narrow  majority  would,  on  any  subsequent  occasion,  be  turned 
into  a  minority."  The  building  and  equipment  of  the  laboratories 
will  be  proceeded  with  at  once. 


FEVER  IN  THE  PUERPERAL  STATE. 

Fevek,  in  puerperal  women,  is  a  condition  which  every  one  recog- 
nises, but  no  one  understands ;  and  though  it  is  the  fashion  now-a- 
days  to  profess  ignorance  on  every  subject,  in  none  is  such  a  pro- 
fession more  honest  tlian  in  this.  Yet  there  are  more  men  interested 
to  discover  the  cause  and  cure  of  this  than  of  any  other  sickness, 
and  the  inquiry  which  the  Collective  Investigation  Committee  sends 
out  in  to-day's  number  of  this  JOURNAL  will  be  both  welcome  and 
deserving  of  the  best  support  that  can  be  given  it.  The  form  is 
simple  and  easy  to  fill  up ;  but  it  embraces  a  wide  field,  foi  the  com- 
mittee, though  desirous  of  obtaining  the  utmost  possible  amount  of 
information,  is  well  aware  that  men  busy  in  general  practice  cannot 
make  elaborate  notes. 

The  first  question  is  on  the  predisposing  causes.     Habits  of  drink 
and  squalor ;  ill-health  during  pregnancy,  either  mental,  as  depres- 
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sion,  or  bodily,  such  as  venereal  disease  or  albuminnria ;  and  local 
conditions,  whether  the  result  of  Old  mischief  in  the  pelvis,  or  severe 
injuries  in  the  recent  labour,  are  all  said  to  render  women  liable  to 
the  attack,  and  it  is  to  some  men  doubtful  whether  bad  lacerations 
in  unhealthy  women  may  not  of  themselves  take  on  malignant  in- 
flammation, and  the  poison  of  the  fever  be  begotten  in  the  patient's 
system,  unconnected  with  contagion  from  without.  There  will  be 
useful  hints  gained  from  the  replies  to  this  first  question  ;  but  the 
second  and  third  will,  if  well  answered,  be  of  the  highest  value. 
Puerperal  fever  differs  from  all  other  diseases  in  this,  that  its 
claim  to  be  considered  a  separate  disease  at  all  is  disputed  by  some 
of  the  best  writers,  who  base  their  objections  both  on  the  causes 
which  excite  it,  and  on  the  symptoms  which  itshows.  It  has  been 
traced  to  at  least  three  different  families  of  infection — specific 
fevers,  septic  poison,  and  sewage-matter.  Instances  are  told  of  its 
.irising  from  contact  with  typhus,  scarlet  fever,  measles,  and  small- 
pox ;  and,  while  some  believe  that  all  the  scarlatinal  cases  are  really 
cases  of  septicaimia  with  a  rash,  others  hold  that  many  are  called 
puerperal  which  are  really  specific  fevers.  Facts  would  be  of  the 
greatest  importance  which  should  bear  on  this  point,  either  by 
showing  that  another  person  caught  a  specific  fever  from  what 
seemed  a  case  of  puerperal  pyrexia,  or  that  the  course  of  a  specific 
fever  was  modified  when  occurring  in  the  puerperal  state. 

Septic  poison,  again— the  sort  of  poison,  that  is,  which  produces 
erysipelas,  diffuse  cellulitis,  or  pyEemia,  in  a  surgical  wound,  for  a 
more  exact  definition  is  yet  impossible — is  the  favourite  cause  with 
some  medical  writers.  Of  this  kind  are  those  attacks  which  have 
been  traced  to  overcrowding  in  hospitals,  and  to  infection  from  a 
.case  of  these  diseases,  or  from  a  dead  body,  especially  where  death 
was  caused  by  any  illness  of  the  same  character.  Sore-throat  or 
pneumonia,  occurring  in  the  same  house,  may  again  suggest  endemic 
poison.  'I'iiirdly,  sewage-poison,  foul  smells,  bad  drains,  ashpits, 
and  other  sorts  of  filth,  have  been  often  held  to  blame,  and,  since  a 
recent  royal  instance,  have  come  still  more  prominently  into  notice. 
With  this  diversify  of  cause,  varying  symptoms  would  be  but 
natural;  and  the  loading  points  of  dillereuce  are  put  in  the  third 
question  of  the  form.  Some  say  that  a  rash  of  peculiar  position 
and  character  marks  a  distinct  pya;mic  variety  ;  while  others  main- 
tain that  many  of  these  cases  are  scarlatina — modified,  perhaps,  by 
the  puerperal  condition.  Sore-throat  raises  the  suspicion  both  of 
scarlatina  and  diphtheria  ;  and  the  presence  or  absence  of  mem- 
brane will,  in  this  connection,  be  of  great  importance.  In  certain 
cases,  severe  abdominal  symptoms  .show  the  presence  of  general 
peritonitis ;  others,  again,  occur  v^here  the  stress  of  the  disease  is 
confined  within  the  pelvis ;  and  it  sometimes  happens  that  several 
patients  are  thought  to  have  mere  local  non-infecting  peritonitis, 
until  the  series  is  closed  by  an  unmi.-.takable  attack  of  puerperal 
fever,  and  the  doctor  learns  too  late  the  real  character  of  the  former 
cases.  The  local  inflammations  elsewhere  include  tliat  of  the 
breasts  (whoso  condition  is  always  important),  [ihlebitis,  and  the 
scattered  abscesses,  pneumonia,  pleuri.sy,  pericarditis,  and  suppu- 
rating joints  of  pyiemia.  The  womb  is  often  largo  and  tender,  and 
frequently  appears,  on  jwit  mortem  examination,  to  have  been  the 
starting-point  of  infective  inflammation.  Lastly,  the  history  of  the 
symptoms  will  not  only  be  itself  of  interest,  but,  since  the  disease  is 
one  in  which  treatments  the  most  diverse  have  without  doubt  found 
a  great  suc<;ess,  should  throw  much  light  on  that  most  pressing 
quejition,  What  plans  are  best  adapted  to  the  several  types  of  tlie 
attack  1  "   ,    r,  ;i       .    ,         r    >  ;  II 

After  looking  through  this  form,  it  cannot  lint  be  felt  that  a 
better  ojiportunity  and  a  fitter  subject  for  collecting  the  goncrtil 
opinion  of  medical  men  has  seldom  been  offered.  There  Ls  not  a 
que.ition  which  does  not  aim  at  points  on  which  the  ablest  differ. 
nor  one  which  is  not  in  the  power  of  the  busiest  to  answer  ;  and 
it  i.s  to  be  confidently  hoped  that  the  return.s  may  niaku  a  lurning- 
poiut  in  the  histoiy  of  the  disease. 

THE  ROGERS   TESTIMdXT.SL. 

Tub  following  additional  subscriptidns  to  the  fund  f or  a  tcstitaonial 
to  Ur.  Joseph  Uogcrs  have  been  received.  It  should  lie  understood 
that  the  subscription  to  this  fund  is  not  confined  to  I'oor-law  medical 
officers.  The  Treas\irer  is  Mr.  J.  Wickham  Barnes,  3,  Holt  Court, 
t'lcct  .Street,  IvC. ;  and  subscriptions  arc  received  by  the  Editor  of 
the  I!iiITts)i  MuniCAL  JOt'IlKAI,. 

Tn-flfth  Lift.  .lamos  Cornwall.  Ksq.,  Fitirtord,  £1  Is.;  P.  11. 
Balding,  K-iq.!  lloy.ston,  £i  Is.;  A.  A.  .J.ickson,  Esq.,  Birmingham, 
£1  I.S.;  W.  I'earse,  Ksq.,  St.  .ludye,  Bodmin,  £l  Is.;  M.  Partridge, 
Ksq.,  Coventry,   lOs.   Cd.;  John   D:\vies,   Esq.,    Kew    North    Road, 


10s.  6d.;  F.  Hawatd,  Esq.,  Haleswotth,  10s.;  Dr.  J.  Woodman^ 
Exeter,  os. 

The  following  resolution  was  passed  at  the  meeting  of  the  Mid- 
land Branch,  on  January  lOtb,  l»8i; 

"  That  this  meeting  of  the  Midland  Branch  of  the  British  Medi- 
cal Association  desires  to  express  its  sjTnpathy  with  Dr.  Eogers  in 
the  contest  which  he  has  had  with  the  guardians  of  the  Westminster 
Union ;  and,  at  the  same  time,  to  congratulate  him  upon  the  some- 
what tardy  justice  which  has  recently  been  meted  out  to  him  by  the 
Local  Government  Board  in  reinstating  him  in  his  position  as  medi- 
cal officer  of  the  uiuon."  . ,  i 
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COUNCIL. 

NOTICE    OF   MEETING. 
A  SPECIAL  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  Exeter  Hall,  Strand,  London,  on  Thursday,  the  14th  instant,  at 
two  o'clock  in  the  afternoon,  to  consider  the  arrangements  of  the 
annual  meeting.  Fbancis  Fowke,  General  Secretary, 

16IA,  Strand,  February  7th,  1884. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  April 
9th,  July  9th,  and  October  l.^th,  1884.  Gentlemen  desirous  of 
becoming  members  of  the  Association  must  send  in  their  forms  of 
application  for  election  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  viz.,  March  20th,  June  20th, and 
September  2.5th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  o£ 
Council  of  October  12th,  1881. 

Fbancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each 
Branch,  or  on  application  to  the  Secretary  of  the  Collective  Investi- 
gation Committee. 

I.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  va.         „        inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Ubgent. —  Tlie  Committee  propose  to  publish  a  final  report  on 
Acute  Pneumonia  as  soon  as  possible.  Cases  are  therefore  urgently 
needed.     Cards  will  be  received  until  farther  notice. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September.  1883.  161a,  Strand,  W.C. 

Notice. — The  Life-Tlistory  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all 
booksellers,  price  3s.  6d    .  ,     ;  / 

BRANCH  MEBTmOS  TO  BE  HELD. 


Thb  l^oBTH-WEsrERX  Provi>'CK9  AND  OuDU  BRAKCH.—Mpetings  are  held  OH 
the  first  Friday  in  every  month,  ut  half-piut  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  ho  present  nro  requested  to  communicate  with  the 
Secritarles,  Surgeons  BuiiiLiiY  Deakik  and  W.  A.  MoBRIs,  S,  City  Koad,  AlU- 
habad.  

Staffordshire  Bra.vcii.— Tlie  second  general  meeting  oF  the  present  session 
will  be  held  at  the  Raihvav  Hotel.  StjiffoTd.  on  Thursday,  February  2Sth,  at 
half-rast  throe  o'clock  in  the  iiftemoon.— VmcB.vT  Jacksoit,  Secretary.— Jan- 
uary Jiitli,  ISSl.  

SoifTii-EASTKRS  Bhamcii  :  Wb.«t  KENT  Ui.STRiCT. — The  next  meeting:  of  this 
district  will  take  place  on  Fridav,  March  -'Sth.  at  Woolwich  ;  Sir  James  Han- 
hury.  K.C.B.,  A.M.D..  in  the  chair.  Gentlemen  desirous  of  reading  i«ii>cri  or 
(jxljihltlng  specimens  are  reoiiestcil  to  inform  the  Ilonorarv  PctTetary  oi  the 
district,  A.W.  Hankivell.  K.R.O.S.,  St.  Bartholomew's  H.'Spital,  Ohathnm.  not 
later  than  Feliniary  :.».lth.  Further  particulars  will  tv  duly  announced.— i,.  W. 
NA.VKivia.L,  Uouurary  Secretary.— January  astli,  18sl. 

BoKliKR  CoiSTIi-S  Braxcu.— The  spring  meeting  will  bo  held  at  the  Central 
IIolul.  Carlisle,  on  Friday.  F.hruarv  T!\iA.  Business  to  commence  at  8  PJC. 
Dinner  or  supper  win  Iw  provided  for  meml>ers  and  \isilor»  at  8.:tO  P.M.  The 
8eerol«rics  will  bo  glad  to  rocolve  niiticea  of  communU-atious.  p«|iers.  and 
morbid  specimens,  without  delay. -U.  A.  Luiuau,  Carlisle:  J.  Smith, 
Dumfries.  

TiLA^iKS  TA1.LKT  BiunoH.— The  next  meeting  will  be  held  at  tUa  OrUBa 
Hotel,  KIngslou-on-Thames.  on  Wednesday.  February  srtli. 
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BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 
The  third  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  January  24th  ;   E. 
A.  Grossman,  Esq.,  president,  in  the  chair.     There  were  also  present 
thirty-three  members  and  three  visitors. 

Communications'. — The  following  communications  were  made. 

1.  Mr.  Waugh  described  an  Unusual  Complic^ition  in  a  Case  of 
Labour.  Dr.  Swayne,  Dr.  Skerritt,  and  Mr.  Lawrence  made  obser- 
vations on  the  case. 

2.  Mr.  Gaiue  related  a  Case  of  Necrosis  of  the  Lower  Jaw,  with 
Removal  of  the  Sequestrum,  and  showed  the  patient  with  an  Arti- 
ficial Substitute.  The  case  was  discussed  by  Mr.  Hay,  Dr.  Spender, 
Dr.  Skerritt,  and  Mr.  Scott. 

3.  Mr.  Russell,  in  the  absence  of  Dr.  Fox,  brought  forward  a 
Case  of  Double  Facial  Paralysis,  and  exhibited  the  patient. 

4.  Mr.  Lowe  related  a  Case  of  Death  from  Puncture  of  the  Aorta, 
and  showed  the  specimen. 


NORTH  OF  IRELAND  BRANCH:    GENERAL  MEETING. 
A  GENEEAL    meeting    of   thi.s  Branch  was  held  in   County   Court 
Honse,  Omagh,  on  January  24th,  and  was   numerously  attended. 
Several  important  papers  were  read,  and  interesting  patients  and 
pathological  specimens  were  exhibited  to  the  meeting. 

The  members  afterwards  lunched  together  in  the  White  Hart 
Hotel. 

METROPOLITAN    COUNTIES    BRANCH  :     SOUTH    LONDON 

DISTRICT. 

The  third  meeting  of  the  South  London  District  was  held  in  the 

Court  Room,  Guy's   Hospital,  on   January  23rd.     Dr.   C.  J.  Haee, 

President  of  the  Branch,  was  in  the  Chair. 

Papers. — The  following  papers  were  read. 

1.  Dr.  P.  H.  Pye-Smith  read  a  p.aper  on  a  Fatal  Case  of  Chronic 
Poisoning  by  Lead.  Dr.  T.  Stevenson  followed  with  remarks  on  the 
general  subject.  A  good  debate  ensued,  in  which  the  Chairman, 
Messrs.  Nelson  Hardy,  L.  E.  W.  Stephens,  R.  S.  Pvie,  and  Drs. 
Dickson,  and  J.  A.  P.  Price  took  part.     Dr.  Pye-Smith"replied. 

2.  Dr.  ^V.  B.  Hadden  read  a  paper  on  Some  Clinical  and  Patho- 
logical Points  in  Cerebellar  Disease.  Drs.  T.  Taylor,  Pye-Smith  and 
Pni  took  part  in  the  discussion  wliich  ensued.  The  paper  was 
illustrated  by  preparations  from  the  museum  of  St.  Thomas's 
Hospital. 


SPECIAL   CORRESPONDENCE. 

THE    RIVIERA. 


The  Season  on  the  Riviera.— Mefeoroloflical  Phenomena. — Mentone 
and  Dr.  Bennet.—The  Fulfilment  of  the  Mission  of  English    Civi- 
lisation.—The  English  Quarter  in  the  Totvnsoftlie  Riviera. 
Mh.  Ernest  Hart  writes  from  Mentone  :— 

The  season  has  been  singularly  bright  and  sunny  this  year,  and 
visitors  to  the  Riviera  since  Christmas  have  enjoyed  all  the  plea- 
sures of  summer  weather,  under  circumstances  and  with  surround- 
ings which  cannot  fail  to  stir  the  most  languid  imagination  and 
please  the  dullest  mind.  The  skies  have  been  decked  with  the 
most  brilliant  colours  at  sunrise  and  sunset ;  the  after-glow,  of 
which  so  much  has  been  written  by  puzzled  astronomers  this  year, 
has  presented  to  the  inhabitants  of  the  Riviera  pictures  of  un- 
rivalled beauty,  touched  in  with  pencils  of  colom-ed  light,  such  as 
no  painter  can  see  without  mingled  feelings  of  delight  and  despair. 
The  day  is  heralded  by  gorgeous  pictures  in  the  skv,  forerunners  of 
the  dawn,  in  which  all  the  subtlest  and  most  delicate,  as  well  as 
the  most  brilliant  colours  of  the  palette,  are  represented  in  tones 
of  transparent  light ;  and  the  sunsets  are  followed  by  still  more 
marvellous  panoramas  of  gloriously  coloured  landscape,  spreading 
over  sky,  sea,  and  mountain.  Throughout  the  day  the  air  is  filled 
with  a  radiance  of  gracious  sunlight,  in  which  flowers,  plants,  and 
men,  are  alike  privileged  to  bask,  in  secure  enjoyment ;  for  neither 
wind  nor  dust — the  two  enemies  of  perfect  nat"ural  enjoyment  of 
life  in  the  Riviera— have  this  year  marred  the  outdoor-life,  in  which 
many  fugitives  from  the  wild  'winds,  dark  skies,  and  changeable 
temperature  of  England,  here  find  renewed  health  and  vigour.  The 
cooling  influence  of  the  sea,  which  laps  these  Mediterranean  shores, 
the  purifying  and  sheltering  screen  of  mountains,  which  keeps  back 
the  north  wind,  save  the  protected  exiles  of  Mentone  from  the  ener- 


vating influence  of  too  much  heat,  and  from  the  cutting  blasts  of 
cold  currents  from  the  icy  north.  Its  groves  of  olives,  its  luxuriant 
lemon  trees,  its  palms,  bananas,  and  caroba  trees,  testify  to  the 
absence  of  frosts ;  the  clustering  roses,  the  mimosas,  laden  with 
sprays  of  golden  blossom,  the  primroses,  daisies,  and  violets,  remind 
us  of  the  beauties  of  our  temperate  zone.  The  air  is  fresh  and 
cool ;  the  temperature  of  the  room,  since  my  sojurn  here,  rarely 
rises  much  above  70'"  in  the  day,  or  falls  much  below  60°  in  the 
night.  The  calcareous  soil  forbids  the  fear  of  dampness,  and  every 
rock  affords  at  once  a  shelter  and  a  seat.  The  rippling  sea,  flowing 
into  land-locked  harbours,  invites  to  boating  ;  tennis  is  possible 
from  early  morn  to  dewy  eve,  when  a  sufficient  area  of  flat  ground 
is  available,  and,  in  Mentone,  this  is  not  often.  Villas  are  nume- 
rous, and  hotels  clean,  moderate,  and  arranged  to  meet  English 
opinion  of  health  and  comfort.  "  Jennings  "  rules  supreme  ;  and 
the  old  abominations  labelled  "  cabinets,"  may  now  be  entered 
without  fear  and  loathing. 

More  and  more  the  Riviera  is  becoming  a  resort  of  the  weary 
seeking  repose,  of  the  lovers  of  sunshine,  of  winter  holiday-makers, 
of  the  worshippers  of  the  sun.  The  healthy  are  learning  from  the 
experience  of  the  sick  ;  an  1  the  invalid  population  is  already  in  the 
mitority.  Of  aU  the  towns  of  the  Riviera,  Mentone  is  the  most 
sheltered ;  its  vegetation  is  the  most  perfect ;  its  site,  surround- 
ings, and  arrangements  are  most  carefully  adapted  for  the  invalid  ; 
and  it  will  always  secure  a  large  proportion  of  those  who  seek  sun- 
shine, repose,  and  protection  from  the  north  winds.  The  place  owes 
its  present  prosperity,  and  its  very  being  as  a  health-resort,  to  Dr. 
Henry  Bennet,  who  is  as  much  the  author  of  modern  Mentone  as 
Lord  Brougham  of  modern  Cannes.  Driven  from  London  practice  long 
years  ago  by  the  access  of  phthisical  symptoms,  he  found  health  for 
himself  in  a  little  village,  which,  after  a  diligent  exploration  of  the 
whole  Riviera,  was  marked  out,  by  its  physical,  botanical,  and 
meteorological  conditions,  as  the  most  sheltered  and  the  most 
highly  favoured  by  natural  advantages.  With  admirable  intelli- 
gence and  clear  sighted  appreciation  of  the  conditions  necessary  for 
the  healthiest  life  on  a  Mediterranean  shore,  he  worked  his  way 
from  place  to  place,  noting  the  soil,  the  exposure,  the  shelter  of 
mountains,  the  prevailing  winds  and  currents,  the  size  and  vigour 
of  those  trees  and  flowering  shrubs  which  most  resent  frosts  and 
cutting  winds,  and  diagnosed  a  health-resort  as  he  would  the  con- 
stitution of  a  patient.  His  patience,  his  originality,  and  his  honesty 
have  been  rewarded,  not  only  by  the  restoration  of  health,  but  by 
the  creation  of  a  city,  and  the  inauguration  of  a  new  period  and  a 
new  method  in  the  treatment  of  large  classes  of  disease.  His  vigo- 
rous and  novel  appeal  to  temperate  climate,  to  out-door  life  in 
winter  under  the  ordinary  temperature  of  an  English  summer  ;  his 
sturdy  rejection  of  old  theories  of  medication  and  semitrorpical 
baking  and  stewing,  as  the  only  remedies  for  phthisis,  have  made  a 
new  era  in  treatment,  of  which  all  classes  and  nations  of  invalids 
have  now  their  full  share.  The  "  new  exodus ''  to  the  South  in 
winter  is  now  an  old  stor}- ;  but  only  the  first  pages  are  as  yet 
turned.  The  pleasures  of  a  winter  holiday  in  the  Riviera  are 
known  yet  only  to  a  small  minority  of  those  who  wearily  plod 
tlirough  dull,  foggy,  and  icy  months  of  labour,  rendered  heavier 
by  failing  health  and  spirits,  and  spiritless  and  half  valueless  by 
jaded  and  threadbare  tediousness  of  unremitting  toil  in  sunless  sur- 
roundings. 

The  gospel  of  winter  holidays  in  sunny  climates  is  one  which  will 
be  preached  to  willing  ears,  and  year  after  year  Englishmen  ■will 
learn  to  prize  more  and  more  the  beauty  of  English  summers  and  of 
winters  in  the  Riviera.  To  leave  England  in  all  its  autumn  beauty, 
and  to  return  to  its  dreary  and  chUl  winter,  is  to  invert  the  natural 
order  of  healthful  hobday-making.  From  May  till  the  end  of 
October  there  is  no  climate  or  country  in  the  world  which  can  sur- 
pass Great  Britain  for  beauty  and  healthfulness.  In  the  winter  we 
may  wisely  follow  the  swallows,  and  seek  the  shore  of  the  Mediter- 
ranean, where  the  skies  are  eternally  blue,  where  the  orange  groves 
spread  their  golden  glories,  where  the  sun  does  not  veil  itself,  and 
where  Nature  smiles  through  winter  with  benignant  grace. 

To  speak,  however,  only  of  Mentone,  it  is  right  to  say  that  the 
Mentonese  are  not  wise  in  their  generation.  Naturally  confined  in 
area  by  the  screen  of  mountains  rising  behind  it,  it  was  their  part 
to  secure  space  and  shelter  by  the  sea-shore.  This,  in  their  greed 
and  want  of  pubhc  spirit,  they  have  failed  to  do.  Twice  they  have 
had  the  opportunity  of  securing  a  public  park  at  small  expense, 
twice  they  have  rejected  the  offer.  They  have  allowed  the  sea-pro- 
menade to  be  curtailed,  and  have  done  next  to  nothing  to  adorn  or 
beautify  it.  They  had  the  offer  of  a  lovely  garden  for  public  use,  and 
they  positively  refused  it  unless  the  generous  donor,  Dr.  Bennet, 
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would  undertake  also  to  endow  it,  so  as  to  free  them  from  all  future 
cost  of  maintenance.  Such  greed  and  short-sighted  folly  seem  in- 
credible, but  a  Mentonese  town  council  is  not  a  shade  better  than  a 
London  vestry.  The  drainage-question  threatens  also  to  be  a  serious 
one ;  and,  looking  to  the  character  of  the  soil  and  the  number  of 
"  dumb  wells,"  or  cesspools  sunk  into  it,  I  would  not  advise  any 
who  values  security  from  intestinal  disturbance  to  drink  "fresh 
water."  Mineral  water  or  home-made  lemonade  is  the  only  safe 
beverage  of  the  kind.  Siphons  of  aerated  waters  are  especially  to 
be  feared,  for  their  sources  of  supply  are  of  the  most  suspicious  kind. 
Only  "  slop  water"  is  supposed  to  be  emptied  into  the  sea  by  the 
pipes  which  run  into  it  close  to  the  shore  :  but  of  the  validity  of  this 
hypothesis  at  Mentone,  the  evidence  of  the  nose  does  not  afford  con- 
firmatory testimony,  and  at  Cannes  the  sea-shore  literally  stinks  in 
front  of  some  of  the  most  splendid  villas,  and  just  where  the  views 
are  most  entrancing,  and  the  walks  most  picturesque. 

There  is  a  bad  practice,  also,  of  heating  the  hotels  by  dry  hot  air 
passed  into  the  passages ;  this  is  productive  of  sore  throats  and 
bronchitis  to  those  who  are  delicate,  and  who  pass  from  the  arti- 
ficially heated  air  of  the  corridors  out  into  the  cool  bracing  sea-air 
of  the  balconies.  At  the  Hotel  des  Anglais,  where  Dr.  Bennet  lays 
down  hygienic  law  with  Draconic  but  intelhgent  severity,  and  in 
the  villas  of  his  patients,  this  is  not  allowed,  and  the  windows  are 
kept  open  in  the  day.  I  have  never  heard  of  anyone  who  did  not 
feel  the  benefit  of  this  intelligent  and  pleasant  practice.  The 
English  are  taking  possession  more  and  more,  from  year 
to  year,  of  the  most  favoured  parts  of  the  Riviera ;  and, 
in  the  best  hotels,  nothing  but  the  English  tongue  is  heard. 
They  have  brought  with  them  their  frank  good  sense,  their 
activity,  their  love  of  fresh  air  and  outdoor  life  and  athletic 
games,  their  habits  of  personal  cleanliness,  their  insistance  on 
the  sanitary  decencies  of  construction  and  practice.  It  is  pos- 
sible now,  in  all  the  larger  and  newer  towns  of  the  Riviera,  to 
find  cleanly  and  airy  rooms,  carpeted  staircases,  capacious  wash- 
basins, baths,  corridors  duly  ventilated,  '•  cabinets"  tiled  or  marbled 
and  with  copious  water-supply,  linen  frequently  changed,  and  beds  free 
from  vermin  of  any  sort.  For  outdoor  life,  there  are  tennis-courts, 
rowing  and  sailing  boats,  and  riding-horses.  The  cowardly  business 
of  pigeon-shooting  is,  I  am  sorry  to  say,  still  eagerly  pursued  by  a 
small  minority  of  the  idle  community,  especially  of  those  with 
gambling  propensities  ;  but  I  am  glad  to  be  told  that  the  propor- 
tion of  Englishmen  taking  part  in  it  is  steadily  diminishing. 

The  streets  in  the  "  English  quarters"  are  free  from  the  pestiferous 
smells  which  denote  the  usual  indecencies  and  filthicess  of  a  Con- 
tinental population,  even  of  the  higher  class.  And  the  English 
mission  of  physical  civilisation  is  being  fulfilled  rapidly  and  uncon- 
sciously ;  for  the  power  of  good  is  great,  and  examples  teach  silently, 
even  better  than  much  preaching.  The  present  state  of  the  Eng- 
lish quarters  of  the  Riviera  is  more  eloquent  than  much  writing,  and 
the  French  and  Italians  have  already  learnt  much  of  physical  godli- 
ness by  mere  force  of  unconscious  imitation. 


CORRESPONDENCE. 

THE   PROVIDENT  SYSTEM. 

i?iR.— Your  correspondent.  Dr.  Robert  Lee,  is  in  error  when  he 
says,  or  seems  to  imply,  that  a  medical  officer  to  a  provident  dis- 
pensary "  supplies  medicines  and  pays  a  vi.-it  for  fivepence."  My 
experience  is  wholly  in  connection  with  the  JIanchester  system,  and 
the  medical  officers  have  nothing  to  do  with  the  supply  of  medicine 
beyond  prescribing  for  their  patients  what  medicine  they  think  ne- 
cessary ;  and  a  dispenser  is  attached  to  each  dispens;ir)-,  whose  duty 
it  is  to  make  up  the  prescriptions  and  look  after  the  drugs.  This  is 
one  reason  why  I  approve  of  the  provident  system  as  it  is  practised 
here— that  the  medical  men  arc  free  from  all  the  drudgery  of  dis- 
pensing and  from  the  responsibility  of  procuring  drugs. 

In  my  communication  to  the  (Ha.vjoii-  J/filtcalJouruul  it  is  seen, 
as  you  have  correctly  stated,  that  the  average  payment  per  visit  is 
les.s  than  fivepence.  It  must  not  be  lost  sight  of,  however,  that  the 
consultjitions  are  taken  along  with  the  visits  in  order  to  get  at  tlie 
average  payment  for  each  consultation  or  visit.  Fivepence  a  visit 
is  small  remuneration  indeed,  but  it  does  not  appear  quite  so  paltry 
when  paid  for  a  consultation  as  well.  A  visit  necessarily  takes  up 
some  time ;  a  consultation  not  so  much.  I  find  that  the  average  time 
required  for  a  consultation  is  throe  minutes  or  less,  so  that  one  can 
get  through  twenty  imticiits  in  an  hour.  This  is  made  possible  on 
account  of  many  of  the  cases  being  slight  ailments,  and  manv  more 


',  chronic  cases  who  have  frequently  been  before,  and,  therefore,  no 
'  prolonged  investigations  into  signs  and  symptoms  are  necessary. 
In  numbers,  the  consultations  considerably  preponderate  over  the 
visits— 4,748  of  the  latter  represent  7,348  of  the  former.  The  medical 
men  receive  only  half  of  the  subscriptions ;  the  other  half  goes  to- 
wards the  expenses  of  management.  Thus  the  members  not  only  pay 
twice  as  much  as  the  medical  men  receive,  but  also  pay  one  penny 
every  time  they  get  medicine  ;  and  from  the  aggregate  number  of 
prescriptions  dispensed,  it  is  found  that,  for  every  time  a  patient 
sees  a  medical  man,  he  comes  twice  for  medicine.  Therefore,  the  pay- 
ments of  members  represent  about  one  shilling  for  every  consulta- 
tion and  visit.  When  this  is  possible  with  such  a  sickly  consti- 
tuency as  the  provident  dispensaries  have  at  present,  it  seems  to 
me  that  the  system  only  requires  careful  nursing  and  guidance,  the 
medical  officers  co-operating  with  the  promoters  of  the  dispensaries, 
to  make  the  system  not  only  workable,  but  far  and  away  more  satis- 
factory to  the  doctor  than  the  custom  that  prevails  at  present  of 
attending  the  working  classes,  employing  a  collector  to  gather  in 
the  money  in  such  instalments  as  he  can.  This  collector-system 
entails  dispensing,  much  book-keeeping,  and  other  annoyances, 
which  contrast  unfavourably  with  the  purely  professional  work  of 
the  medical  officer  to  a  provident  dispensary.  The  class  that  the 
provident  system  is  meant  to  reach  are  those  that  cannot  pay  medical 
bills,  but  yet  are,  or  ought  to  be,  above  being  the  recipients  of  pure 
charity,  and  can  be  taught  to  help  themselves  by  making  small  and 
regular  payments  to  provide  against  debt,  instead  of  contracting 
the  debt  and  then  struggling  to  get  out  of  it. 

Dr.  Lee's  concluding  remark  "  that  provident  dispensaries,  con- 
ducted in  the  best  manner,  must  fail,"  is,  I  think,  not  in 
harmony  with  the  experience  already  gained.  There  is  a  pro- 
vident dispensary  in  Coventry  which  has  existed  over  fifty 
years,  and  is  now  in  an  apparently  flourishing  condition.  From  the 
report  for  the  year  ending  March  2iJth,  1S82,  I  see  that  the  three 
medical  officers  then  connected  with  the  institution  received  be- 
tween them,  in  nearly  equal  proportions,  over  one  thousand  pounds  : 
and  the  report  of  the  medical  officers  to  this  dispensary  gives  no 
hint  of  dissatisfaction,  but  is  written  in  a  vein  of  all-round  praise. 
Pendleton,  Februai-y  2nd,  1884.  .V.  Stewart. 


SHOT-SILK  RETIXA. 

SiK, — Mr.  Benson's  remarks  on  my  note  on  this  subject  demand 
some  reply.  He  takes  exception  to  my  statements  on  several  points. 
I  plead  guUty  to  one  of  his  charges,  viz.,  that  I  was  not  aware  that 
Mr.  Xettleship  had  already  described  shot-silk  retina,  till  my  paper 
had  appeared  in  the  Journal.  I  admit,  therefore,  that  I  was  in- 
correct in  describing  "shot-silk"  retina  as  an  "  undescribed '' ap- 
pearance. In  explanation,  I  may  saj"  that  Mr.  Nettleship  and  my- 
self, as  colleagues  at  the  same  hospital,  most  probably  talked  over 
cases  of  the  kind,  and  that  he  or  I,  or  both  of  us,  may  have  used  the 
term  "  shot-silk"  in  alluding  to  this  appearance,  before  any  descrip- 
tion had  been  in  print.  To  Mr.  Kettleship,  in  any  case,  I  have  much 
pleasure  in  according  the  priority  of  description,  and  should  have 
done  so  at  the  time  of  writing  my  paper,  had  1  been  aware  of  the 
facts. 

Mr.  Benson  is  probably  correct  in  stating  that  the  appearance  in 
question  is  one  with  which  ophthalmologists  are  familar.  But 
familiarity  with  a  phenomenon  docs  not  necessarily  imply  a  power 
of  correctly  interpreting  its  meaning.  It  may  even  breed  an  oppo- 
site tendency.  I  trust,  therefore,  that  it  will  not  be  out  of  place  to 
inquire  as  to  the  meaning  of  "shot-silk"  retina.  I  hoped  that  my 
paper  might  evoke  evidence  on  two  questions:  1.  Whether  it  is  a 
survival  of  a  fcetal  condition,  and  2.  Whether  it  is  a  pathological 
condition.  Mr.  Benson's  remarks  seem  to  tend  towards  the  former 
opinion,  to  which  I  am  myself  also  inclineil.  Whether  the  appearance 
be  rare  or  frequent,  must  depend  to  some  extent  on  the  observer.  If 
he  note  down  slight  or  doubtful  cases,  his  numbers  will  be  large. 
If,  on  the  other  hand,  he  note  only  decided  and  unmistakable  cases 
they  will,  I  think,  be  few.  We  may,  in  this  way,  perhaps,  explain 
the  discrepancy  in  the  results  of  Mr.  Benson's  and  my  own  investi- 
gations. I  brouglit  forwaril  a  tew  well-marked  cases.  It  is  very 
possible  that  I  may  have  overlooked  a  number  of  slight  or  doubtful 
cases.  But,  making  every  allowance  for  this  possible  source  of  dis- 
crepancy, I  must  confess  to  some  surprise  that  so  large  a  (lercentagc 
as  (iO  should  have  been  found  among  dcaf-mutos  (children  and 
youths).  If  this  is  to  be  taken  as  the  ordin.irj-  percentage  in  young, 
but  otherwise  unselected,  eyes,  then  "  shot-silk"  retina  must  be  the 
rule  rather  than  the  exception,  and  the  31  per  cent,  without  this  ap- 
pearance must  be  the  exceptional  cases.  How  is  this  to  be  explained  .' 
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Afterwards,  Mr.  Benson  states  that  he  should  e^cpect  to  find  one  case 
in  every  six  children  examined,  but  if  the  percentage  among  the 
deaf-mutes  is  to  be  taken  as  the  normal  percentage  in  children 
generally,  we  ought  to  find  about  four  out  of  every  six  eyes  examined 
with  the  "  shot-silk "  appearance.  With  a  view  to  arriving  at  a 
clear  understanding  of  the  matter,  I  would  suggest  that  a  number 
of  children  of  a  few  weeks  or  months  old  should  be  examined,  and 
that  the  percentage  of  "  shot-silk  "  retinas  thus  obtained  should  be 
compared  with  that  obtained  from  an  equal  number  of  persons  of 
various  ages.  The  results  thus  obtained  would  go  far  to  clearing  up 
the  question  as  to  whether  the  condition  depends  upon  a  survival  of 
a  foetal  state  of  the  retina,  and  as  to  its  becoming  gradually  less 
marked  in  advanced  life.  I  did  not  intend  in  my  "  Note  "  to  imply 
that  "  shot-silk  "  retina  occurs  only  with  hypermetropia.  Having 
ophthalmoscopically  examined  a  number  of  children  with  squint, 
who  also  were  the  subjects  of  hypermetropia,  I,  as  it  were  accident- 
ally, obtained  a  larger  number  of  cases  from  this  class  than  from  any 
other.  But  with  so  small  a  number  of  cases  I  did  not,  of  course, 
intend  to  give  the  results  any  sort  of  statistical  value.— I  am,  sir, 
yours  obediently,  W.  8pencek  Watson. 

A  CASE  OF  HYDROPHOBIA. 

SlE, — I  notice  in  the  Journal  of  January  26th  some  rem.arks  on 
a  case  of  hydrophobia  at  Horwich,  Lancashire.  As  I  happen  to  be 
the  medical  man  who  cauterised  the  wound,  and  subsequently  at- 
tended the  case  when  hydrophobia  supervened,  perhaps  a  slight 
history  of  the  case  from  me  may  not  be  out  of  place.  I  ought  to 
have  sent  an  account  of  the  case  to  the  Journal  before  this,  but 
unfortunately  I  have  not  had  time  to  do  so. 

Jn  the  first  place,  allow  me  to  correct  an  error  in  your  report ;  the 
boy  was  not  bitten  in  the  hip,  but  in  the  lip.  On  October  27th, 
1883, 1  was  summoned  to  attend  C.  E.,  aged  6  years,  who,  it  was 
stated,  had  been  bitten  by  a  mad  dog.  As  I  was  from  home  at  the 
time>  a  messenger  had  to  travel  about  three  miles  before  I  could  be 
found.  Consequently,  about  two  hours  elapsed  between  the  inflic- 
tion of  the  bite  and  my  seeing  the  boy.  On  my  arrival  homo,  the 
boy  was  brought  at  once  to  the  surgery,  and  I  observed  that  he  was 
suffering  from  a  lacerated  wound  of  the  left  upper  lip,  extending 
into  the  angle  of  the  mouth.  The  parts  were  very  mucli  swollen, 
owing  to  the  father  industriously  sucking  the  wound  for  half  an 
hour. 

I  cauterised  the  wound  freely  with  a  pointed  stick  of  nitrate  of 
silver,  taking  care  to  apply  the  caustic  to  every  ramification  of  the 
wound  ;  in  fact,  the  application  was  so  extensive,  that  I  expressed 
an  opinion  to  the  father  that  he  must  not  be  surprised  if  some  por- 
tion of  the  lip  came  away.  I  also  told  him  that  I  had  not  much 
confidence  in  the  eflicacy  of  the  remedy,  on  account  of  the  length 
of  time  that  had  elapsed  since  the  part  was  bitten.  Poultices  were 
applied  for  four  or  five  days,  and  the  wound  gradually  healed  ;  the 
boy  did  not  suffer  in  health,  and  attended  school  as  usual.  No  one 
seemed  to  be  able  to  tell  anything  about  the  condition  of  the  dog  ; 
it  was  immediately  destroyed  and  buried  by  the  police.  The  boy's 
relations  were  particularly  cautioned  about  letting  him  know  any- 
thing about  mad  dogs. 

On  December  1.5th,  I  was  again  sent  for  to  see  C.  E.,  and  found 
him  suffering  from  sore-throat ;  there  was  distinct  enlargement  and 
redness  of  the  left  tonsil,  with  feverishness  ;  he  could  swallow,  but 
complained  of  pain  during  the  act.  I  immediately  suspected  the 
terrible  nature  of  the  malady,  and  gave  him  large  doses  of  bromide 
of  potassium.  The  following  day,  he  presented  the  usual  charac- 
teristic symptoms  of  hydrophobia,  viz.,  cramps  of  thoracic  and  pha- 
ryngeal muscles,  great  dread  of  fluids,  the  so-called  "hydrophobic 
slaver,"  restlessness,  and  alternate  demonstrations  of  anger  and 
affection.  The  symptoms  were  much  aggravated  on  offering  him 
drink. '^With'great  difficulty  he  could  manage  to  eat  grapes,  and 
he  was  encouraged  to  do  so;  but,  after  December  17th,  he  could 
swallow  nothing.     He  died  on  December  20tli  from  exhaustion. 

I  treated  the  case  at  first  with  bromide  of  potassium,  as  before 
mentioned,  then  with  hypodermic  injections  of  morphia;  afterwards 
with  30-grain  doses  of  ohXotaX-hyATo.^c  per  rcotitm ,&nr\.  given  as  often 
as  the  violence  of  the  paroxysms  seemed  to  need  it ;  this  drug  pal- 
liated the  severity  of  the  symptoms,  and  produced  sound  sleep, 
sometimes  as  long  as  five  hours,  so  that,  during  the  last  three  days 
of  the  illness,  the  distressing  symptoms  which  contribute  so  largely 
to  the  sensational  literature  of  the  subject  were  considerably  in 
abeyance.  The  boy  was  conscious  almost  to  the  last.  I  observed 
no  toxic  effect  from  the  chloral ;  and,  .should  a  similar  case  come 
under  iny  care,  I  would  rely  on  this  method  of  treatment,  but  with 
rather  a   more  liberal  administration  of  brandy  per   rectum.     Of 


course,  nutritive  enemata  formed  an  important  aid  in  endeavouring 
to  keep  up  the  strength.  \^iy: 

In  comphance,  with  the  wishes  of  the  parents  and  relations; iqf., 
the  patient,  no  consultation  was  held. 

The  coroner's  remarks  .at  the  inquest  about  solid  and  liquid  nitrate  ,, 
of  silver  may  have  originated  from  a  perus.al  of  the  subject  in-. 
Quain's  Medical  Dictiunary.  This  work  states  that,  if  some  con-'  , 
siderable  time  has  elapsed  from  the  infliction  of  the  bite,  probably 
liquid  caustics  are  preferable;  it  is  obvious  to  anyone  that  the 
situation  of  the  wound  (the  mouth)  influenced  me  to  use  the  soKd  ; 
nitrate  of  silver.  i 

I  am  pleased  to  see  you  have  dealt  so  effectually  with  the  criti- 
cisms of  the  coroner.     I  made  reference  to  them  in  my  report  to  ■ 
the  local  board,  a  copy  of  which  report  I  enclose.     The  suggestions 
for  prevention  of  canine  madness  I  obtained  from  a  letter  in  yeuj 
valuable  Journal  two  years  ago. — I  am,  sir,  yours  faithfully, 

George  H.  Wiiitaker,  L.R.C.8.,  L.K.C.P.Ed. 

Horwich,  near  BoIton-le-Moors,  Lancashire, 
January  29th,  1884. 


MEDICAL  REFORM. 
8lR, — With  reference  to  "  A  General  Practitioner's  "  letter  in  the 
Journal  of  Janu.ary  26th,  until  pharmaceutists  are   put  upon  a 
similar    footing  with    registered  medical  practitioners,   it    would 
scarcely  be  fair  play  to  stop  cross-counter  practice  without  prohibit- 
ing the  general  practitioner  from  keeping  open  shop  and  dispensing  . 
his  own  medicines.     1  think,  for  the  safety  of  the  community,  the 
former  body  should  be  exclusively  charged  with  the  custody  of  all 
poisons ;  and  as  this  would  entail  great  responsibility  they,  I  think, 
would  stand  in  need  of  every  protection  which  registration  should : 
afford,  quite  as  much  as  the  general  practitioner. — Faithfully  yours, 

Union. 

ERGOTINE. 

Sir, — With  reference  to  Dr.  Atkinson's  letter  in  the  British 
Medical  Journal  of  January  26th,  on  the  subject  of  the  action  of 
ergotine,  it  is  clear  that  his  contention  for  the  possible  alternative 
of  a  peripheral  nervous  mechanism  is  a  just  one.  It  was  to  meet 
this  possible  alternative  that  the  last  paragraph  in  the  paper  of  Dr. 
Ringer  and  myself  was  written.  We  there  state  as  follows.  "  In 
how  far  we  are  justified  in  our  conclusion  that  ergotine  does  act 
directly  on  the  vessels,  or,  more  strictly  stated,  does  act  indepen- 
dently of  the  central  nervous  system,  we  must  leave  to  be  decided 
by  means  of  the  experiments  themselves." 

Since  we  had  definitely  eliminated  the  central  nervous  system, 
there  would  have  been  no  need  to  qualify  the  simple  statement 
that  ergotine  did  act  directly  on  the  vessels  by  the  above  stricter 
statement,  but  for  our  clearly  recognising  the  possibility  of  a  peri- 
pheral nervous  mechanism.  It  was  the  establishment  of  peripheral 
action  that  we  had  in  view.  Its  further  analj'sis  is  a  problem  of  ex- 
treme complexity. — I  am,  sir,  your  obedient  servant,  .,:_.  i.   ■ 

62,  Guildford  Street,  W.C.  Harrington  SAiNSBUEr. 


MULLEIN  IN  PHTHISIS. 

Sir, — In  your  issue  of  the  19th  ultimo  (p.  138),  "Experientia 
Docet "  asks  me  to  inform  him  where  the  leaves  of  the  mullein  plant 
can  be  obtained,  their  price,  and  the  quantity  required  for  treating 
a  case  of  pretubercular  phthisis.  This  letter,  being  in  your  small 
print  correspondence,  escaped  my  attention  while  perusing  that 
number. 

The  mullein  can  be  had  in  Dublin  from  John  Evans,  49,  Dawson 
Street ;  and  its  price  is  about  five  shillings  per  fourteen  pounds.  It 
can  also  be  had  in  Covent  Garden,  London,  .W.C.  ;  and  it  is  exten- 
sively advertised  in  the  Irish  newspapers  by  growers  in  all  parts  of 
this  country.  The  purchaser  should  take  care  that  he  gets  the  great 
mullein  (verbascum  thapsus),  which  can  be  distinguished  from  the 
other  mulleins  (which  are  comparatively  useless)  by  its  thick  muci- 
laginous and  woolly  leaves  ;  as  these  other  mulleins  are  frequently 
supplied  by  design,  or  as  often  by  ignorance.  When  the  great  mul- 
lein leaves  arc  very  young,  they  bear  strong  resemblance  to  young 
foxglove  leaves. 

The  quantity  of  mullein  is  three  ounces  of  the  green  leaves,  which 
should  be  boiled  for  ten  minutes  in  a  pint  of  new  milk.  This  should 
be  strained,  slightly  sweetened  with  lump-sugar,  and  drunk  warm. 
This  quantity  should  be  taken  twice  or  three  times  a  day,  and  is 
liked  by  the  patients.  There  is  no  doubt  of  its  efficacy  as  a  curative 
in  the  earlier,  and  a  palliative  in  the  later,  stages  of  pulmonary 
consumption  :  and  I  have  a  number  of  new  cases,  with  weighings 
proving  this,  which  I  trust  later  to  present  in  a  very  abbreviated 


Feb.  9,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


form  in  your  columns.  The  green  mullein  leaves  can  he  had  nearly 
al!  the  year  round,  and  are  very  superior  to  the  dried ;  and  it  is 
hardly  necessary  to  add  that  fresh  mullein  leaves  should  be  used 
for  each  milk-decoction. — I  am,  sir,  yours,  etc. 

F.  J.  B.  QUISLAN,  M.D.,  M.E.I.A.,  F.K.Q.C.P.I. 
29,  Lower  Fitzwilliam  Street,  Dublin,  February  4tli,  1884. 


THE  L.\TE  SURGEON-MAJOR  R.  JACKSOK;  I'.M.D. 
.Sin, — Anent  the  late  obituary  notice  of  this  medical  officer,  per- 
haps the  following  may  be  of  interest.  Not  long  ago,  when  walking 
with  a  friend  in  London,  we  met  a  gentleman,  a  civilian,  not  long 
home  from  India.  The  name  of  a  mutual  friend  was  mentioned, 
and  this  gentleman  said  he  (the  mutual  friend)  had  nearly  lost  his 
life  not  long  before,  as  he  Vfas  out  shooting  in  the  jungle  with  the 
late  Dr.  Jackson,  when  they  were  attacked  by  hornets  ;  and  that  poor 
Jackson  had  behaved  in  a  most  courageous  manner,  by 
puUing  off  his  own  coat  to  protect  his  friend  from  the 
hornet-stings ;  and  that  this  action  was  the  cause  of  his  getting 
much  stung  himself,  in  doing  what  the  gentleman  expressed  as  "  one 
of  the  pluckiest  things  he  ever  heard  of  in  his  life."  It  may,  there- 
fore, in  justice  to  the  memory  of  this  gallant  man,  be  well  to  let  the 
facts  be  known  to  the  profession,  as  another  example  of  the  noble 
and  unselfish  manner  in  which  some  of  its  members  do  their  duty  in 
that  state  of  life  to  which  it  has  pleased  Providence  to  call  them.— 
I  am,  sir,  yonrs  faithfully,  Sxjbgeon-Major,  A.M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  SCHOOL. 
The  winter  session  of  the  Army  Medical  School  was  brought  to  a 
close  on  Monday,  the  4th  instant,  when  the  names  of  the  surgeons 
on  probation,  who  had  been  recommended  for  commissions  in  Her 
Majesty's  Army  and  Indian  medical  services,  were  announced,  and 
the  prizes  awarded  to  those  who  had  been  successful  at  the  compet- 
itive examinations  in  the  respective  departments  of  study,  were 
distributed  by  His  Serene  Highness  Prince  Edward  of  Sase- 
Weimar,  the  general  commanding  the  southern  district.  The  meet- 
ing took  place  in  the  lecture-room  of  the  Royal  Victoria  Hospital  at 
Notley,  and  a  large  number  of  visitors,  including  many  ladies,  were 
present  on  the  occasion.  The  Prince  was  accompanied  by  Princess 
Edward  of  Saxe-Weimar,  and  various  members  of  his  stall,  includ- 
ing Lieutenant-Colonel  Lascellcs,  the  Assistant  Quartermaster  Gene- 
ral, and  Surgeon-General  J.  Lamprey,  principal  medical  officer  of 
the  southern  district,  together  with  Captain  Lord  A.  C.  Seymour, 
and  Lieutenant  W.  H.  R.  Darbj-,  his  aides-de-camp.  There  were 
also  present  the  Director-General  of  the  Army  Medical  Department 
and  Mrs.  Crawford,  Sir  Charles  Pearson,  K.C.M.G.,  commandant  of 
the  Royal  Victoria  Hospital,  and  Lady  Pearson,  the  Hon.  Mrs. 
Eliot  Yorko,  Surgeon-General  Murray,  M.D.,  principal  medical  offi- 
cer at  Netley,  the  officers  of  the  hospital  and  their  ladies,  the  pro- 
fessors of  the  Army  Medical  School,  and  numerous  visitors.  Both; 
the  area  from  which  the  prizes  were  distributed  and  the  benches  I 
usually  occupied  by  the  surgeons  on  probation,  were  crowded,  and 
the  varied  colours  of  the  dresses  of  the  ladies,  mingled  with  tlie 
military  uniforms,  gave  the  assemblage  a  very  bright  and  animated 
aspect.  We  print  elsewhere  a  list  of  the  surgeons  of  the  two  ser- 
vices who  were  declared  lit  to  receive  commissions,  together  with 
the  names  of  the  successful  competitors  for  the  prizes  given  on  the 
occasion. 

The  Prince,  after  he  had  handed  the  prizes,  delivered  an  adilrcss, 
in  which  he  took  a  general  survey  of  the  objects  of  the  school,  and 
of  the  part  it  had  taken  in  preparing  the  young  medical  officers  for 
di.scharj,'ing  the  special  duties  which  devolved  on  them  in  the  mili- 
tary service.  He  expressed  his  ccmviction  that  the  officers  and 
men  of  all  ranks  of  the  army,  h;id  largely  benefited  from  the 
knowledge  which  had  thus  been  di>seminated.  His  Serene  High- 
ness liually  addressed  some  special  remarks  to  the  surgeons  who 
were  about  to  be  commissioned,  on  the  importance  of  their  position 
and  functions  in  the  army  and  in  India,  and  concluded  by  some 
kindly  words  which  were  will  calculated  to  encourage  them  on  com- 
mencing their  military  career. 

■J'he  liirector-Cieneral,  Dr.  Crawford,  also  adJrcs.s(>d  a  few  observa- 
tions to  the  surgeons  who  had  just  pas.sed  through  the  school,  ard 
whi>,  he  said,  were  doubly  honoured  on  this  occasion,  first,  by  the 
kirulness  of  His  Serene  Highness  in  coming  all  the  way  from  Ports- 
mouth to  give  tliem  the  prizes  and  address  them  as  he  had  done, 
and,  secondly,  by  the  presence  of  so  many  ladies.     He  told  them,  as 


one  result  of  his  observations  during  forty  years'  experience  in  the 
Army  Medical  Department,  that  if,  in  their  future  professional  prac- 
tice, they  succeeded  in  gaining  the  good  opinion  of  the  ladies,  and 
of  the  wives  of  the  soldiers,  and  in  securing  their  confidence  as  to 
the  professional  treatment  of  their  families,  they  would  have  little 
to  fear  in  any  other  quarter.  The  Director-General  observed  it  was 
very  important  that  general  officers,  and  that  the  combatant  officers 
of  the  army  at  large,  should  take  an  interest  in  the  work  and  pro- 
fessional reputation  of  the  medical  department  of  the  army ;  that  such 
visits  as  His  Serene  Highness  commanding  the  southern  district,  and 
other  military  officers,  had  paid  them  on  the  present  occasion,  and  that 
other  distinguished  officers  had  paid  previously  on  similar  occasions, 
in  connection  with  the  Army  Medical  School,  were  highly  encourag- 
ing, and  beneficial  to  the  medical  service ;  and  he  expressed  his  own 
acknowledgments  and  the  acknowledgments  of  all  the  officers  of  his 
department,  for  them.  Dr.  Crawford,  before  sitting  down,  said  he 
had  noticed  that  no  special  prize  had  been  given  in  the  pathological 
department  of  the  school ;  and  he  added  that  he  should  have  much 
pleasure  in  following  the  example  of  Sir  Joseph  Fayrer  on  a  previous 
occasion,  by  sending  one  to  Mr.  Bradshaw,  who  stood  highest  on  the 
present  list  in  that  branch  of  study. 

At  the  close  of  the  proceedings,  the  officers  of  the  Army  Medical 
Department  at  Netley  entertained  Prince  Edward,  the  ladies,  and 
other  visitors,  at  luncheon,  in  the  mess-room  of  the  officers'  quar- 
ters. 

Britlsh  ilEDicAL  Sbbvice. — List  of  surgeons  on  probation  in 
the  Medical  Department  of  the  British  Army  who  were  successful 
at  both  the  London  and  Netley  examinations.  The  marks  shown 
are  those  which  were  gained  at  the  London  examination  ;  the  order 
of  position  of  these  gentlemen  is  not  affected  by  the  marks  gained 
at  the  Xetley  examination.  i.o  ^  i 

i  'IfLl  Ij'     ^'  '■  Marks. 

11.  V.  S.  Heuston 3100 

12.  H.  J.  A.  Duruat 2055 

13.  G.  F.  Gubbin 203O 

14.  J.  P.  Mvlea 1980 

15.  E.  Lesly 1975 

16.  H.  P.  Birch 1975 

17.  M.  O'D.  Braddell 1880 

13.  J.  J.  C.  Donnet 1870 

\v.  H.  M.  Sloggett 1845 

20.  C.  S.  Robiuson 1755 

•  Gained  the  Martin  Memorial  Gold  Medal. 
2  Gained  the  Parkeg  Memorial  Bronze  Mcdnl. 
■'  Gained  tlie  Montefiore  second  Prize. 

Indian  Medical  Service. — List  of  surgeons  on  probation  in 
Her  Majesty's  Indian  Medical  Service  who  were  successful  at  both 
the  London  and  Netley  examinations.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to 
those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows.     February  4th,  1884. 

Marks.                                                              Marks 
11.  J.  J.  Pratt ,5284     4.  C.  J.  Sarkles 4696 

2.  R.  Shore 4870    5.  H.  Thomfon  .......    *J(iO 

3.  W.  B.  Bannerniau    •    .  ,  .    .    4705  _    . 

1  Gained  the  Herbert  Prize  of  £20,  with  the  Itontefibre  ^edal  anitrii^pt 
twenty  p^iineag.  '  '       ' 

AllMT  MEDICAL  PBOMOTIONS. 

Sir, — Will  you  kindly  insert  tliese  few  lines,  so  as.  if  possible,  to  draw  some 
attention  to  the  very  lutpeless  prospects  of  promotion  of  all  surgeons-mjijor. 
That  the  present  block  in  proniotiou  to  the  rank  of  bricade-surgeou  is  a  very 
substantial  grievance,  and  one  likely  soon  to  be  prejudicial  to  energy  and  pro- 
fessional efficiency,  cannot.  I  think,"  be  denied. 

The  surgeons-niajor  are  a  body  of  some  importance  in  the  service;  and  their 
hopeless  prospects  of  advancement  are  clearly  shown  in  Dr.  Boileau's  excellent 
tables.  It  is  sincerely  to  be  hoped  that  'something  may  Ix"  done  in  their 
iutere«ts;  and  that  the  matter  may  be  discussed  when  army  medical  reform 
com^  before  farllaniont.— -I  lemain,  truly  yours,       ,  S^BaBOS-MuoB. 


Marks. 

1] 

0.  G.  D.  Bradshaw   . 

.    .    2410 

0 

M.  Kellv 

.     .     2375 

-•:! 

H.  H.  P'inching    .    . 

.     .     2355 

1 

R.  J.  Geddes     . 

2.350 

■T. 

W.  Kelly 

.     .     2185 

6 

D.  V.  O'Connell    .     . 

.     .     2170 

t. 

A.  Dodd 

.     .     2140 

38. 

G.  Wilson     .... 

.     .     2121 

9. 

J.  M.  Eeid    .... 

.     .     2105 

OBITUARY. 


PERCY   EDWARD   SHEARMAN,   L.R.C.P.Lond.,  M.R.C.S.B. 

The  di>ath  of  Percy  Edward  Shearman  ought  not  to  be  allowed  to 
pass  without  some  word  from  us  expressive  of  the  great  grief  with 
which  all  who  knew  him  will  have  heani  that  tho  long  and  gallant 
fight  he  made  against  a  dire  disease  has  ended.  As  a  student  at 
University  College,  he  was  remarkable  for  tho  untiring  energy  with 
which  he  devoted  himself  to  the  prescribed  course  of  study.  He 
acted  for  some  time  as  one  of  the  junior  demonstrators  of  anatomy, 
and  passed  the  first  examination  for  the  diploma  of  Fellow  of  the  Royal 
College  of  Surgeons.  As  house-surgeon  at  University  College  Hospital 
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to  Mr.  Christopher  Heath,  and  as  clinical  assistant  at  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton,  he  showed 
the  same  diligence  and  ceaseless  application  to  his  duties  as  had 
marked  the  earlier  .stages  o£  his  career ;  and  his  friends  were  antici- 
pating that  he  would  take  his  degree  at  the  University  of  London 
with  high  distinction,  when  his  health  rapidly  began  to  fail,  and 
symptoms,  at  first  of  laryngeal,  and  subsequently  of  pulmonary 
phthisis,  developed.  He  made  a  voyage  to  Australia,  but  without 
much  benefit ;  and,  shortly  after  his  return,  he  went  to  Davos-  aiu- 
Platz,  where  he  died  at  the  early  age  of  26,  leaving  behind  him  the 
name  of  a  blameless  courageous  gentleman. 

Mr.  Shearman  was  the  son  of  the  late  Dr.  C.  J.  Shearman  of  Shef- 
field, who  also  died  at  an  early  age,  and  the  grandson  of  the  late  Dr. 
E.  J.  Shearman,  F.R.S.,  of  Rotherham. 


MEDICO-PARLIAMENTARY. 

BOUSE  OF  COMMONS.— Tuesday,  Fchrnary  Wi. 

Notices, — The  following  notices  were  given:  Mr.  BARCLAY:  To 
call  attention,  on  Tuesday,  Feb.  19,  to  the  administration  of  the  Con- 
tagious Diseases  (Animals)  Acts ;  and  to  move  that  a  Select  Committee 
be  appointed  to  inquire  into  the  working  of  the  Contagious  Diseases 
(Animals)  Acts,  1809  and  1878,  and  to  report  specially  what  further  steps 
should  be  taken  to  prevent  the  introduction  of  contagious  diseases 
from  abroad,  and  whether  the  provi.sions  for  exterminating  disease 
and  preventing  its  spread  in  this  country  can  be  simplified  and 
made  more  effectual. — Sir  James  Lawrence  :  To  call  attention,  on 
an  early  day,  to  the  necessity  of  extending  the  provisions  of  the 
Common  Lodging-Houses  Acts  to  houses  occupied  by  several  families 
of  the  labouring  classes. — Sir  Joseph  Pease  :  To  move,  on  an  early 
day,  that,  in  the  opinion  of  this  House,  it  is  inexpedient  to  continue 
those  enactments  which  enforce  the  accumulation  of  penalties  in 
cases  of  the  non-oompliancc  with  the  laws  relating  to  compulsory 
vaccination. 

Wednesday,  Fchrnary  6tk. 

New  Mills. — The  following  Bills  were  read  a  first  time  : — A  Bill  to 
restrict  the  Sale  of  Patent  Medicines,  by  Mr.  Warton  and  Dr.  Far- 
quharson  ;  to  be  read  a  second  time  on  March  26th. — A  Bill  to  pro- 
vide for  tTie  Regulation  of  Cremation  and  other  modes  of  Disposal 
of  the  Dead,  by  Dr.  Cameron,  Sir  Lyon  Playfair,  and  Dr.  Farquhar- 
son  ;  to  be  read  a  second  time  on  April  30th. — A  Bill  to  amend  the 
Cruelty  to  Animals  Acts,  by  Mr.  Anderson,  Sir  Frederick  Milbank, 
Mr.  Samuel  Morley,  Mr.  Cochrane-Patrick,  Mr.  Jacob  Bright,  Mr. 
Passmore  Edwards,  and  Mr.  Buchanan ;  to  be  read  a  second  time  on 
February  27th. — A  Bill  to  repeal  the  Compulsory  Clauses  of  the 
Vaccination  Acts,  by  Mr.  P.  A.  Taylor,  Mr.  Blennerhassett,  Mr.  Burt, 
Mr.  Hopwood,  and  Sir  Wilfrid  Lawson  ;  to  be  read  a  second  time  on 
July  16th. — A  Bill  to  amend  the  Law  relating  to  the  Care  of  Luna- 
tics in  Ireland,  by  Sir  Thomas  M'Clure,  Lord  Arthur  Hill,  Mr. 
Thomas  Lea,  Mr.  Greer,  Mr.  Findlater,  and  Dr.  Lyons  ;  to  be  read  a 
second  time  on  May  7th. — A  Bill  for  the  Sanitary  Inspection  of 
Dwelling-Houses,  by  Mr.  Monckton,  Marquis  of  Stafford,  Mr.  H.  T. 
Davenport,  and  Mr.  Henry  H.  Fowler  ;  to  be  read  a  second  time  on 
May  21st. — A  Bill  for  preventing  the  Erection  of  Buildings  on  Dis- 
used Burial-Grounds,  by  Mr.  HoUond,  Mr.  Bryce,  and  Mr.  Pell ;  to 
be  read  a  second  time  on  March  Pith. — A  Bill  to  alter  and  amend  the 
Law  relating  to  Private  Lunatic  Asylums  in  Ireland,  and  to  make  other 
and  more  suitable  provision  for  paying  Patients,  by  Mr.  William 
Corbet,  Mr.  Blake,  Mr.  Dillwj'n,  Mr.  Dawson,  and  Mr.  Richard  Power 

MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

CORONERS  AND  MEDICAL  EVIDENCE. 
Sir, — Apropos  of  remarks  on  eoi-oners  and  medical  evidence  made  in  this 
Journal,  1  will  tell  yon  how  thini^s  are  managed  in  a  ci-rtaiu  large  district. 
The  coroner  acts  always  on  the  advice  of  the  local  superintendent  of  police. 
If  a  c^se  occur  in  the  practice  of  a  certain  medical  man.  an  inquest  is  always 
held  ;  the  medical  man  is  called,  and  the  fee  is  paid.  If  a  case  occur  in  the 
practices  nf  any  of  his  neighbours,  no  inquest  is  held  in  i^5  per  cent. ;  an 
inquest  without  medical  evidence  in  14  per  cent. ;  and  the  normal  inquest 
with  medical  evidence  in  1  per  cent.  The  nature  of  the  case  appears  to  be 
immaterial.— Yours  truly,  Experience. 

*#*  It  is  di  ticult  to  understand  tlie  principle  upon  which  the  coroner  acts 
in  deciding  th'  tasea  upon  which  he  intends  to  hold  inquests  ;  and  it  is  still 
more  diliicult  to  express  an  opinion  vipon  the  conduct  of  tlie  coroner  without 
knowing  the  exact  details  concerning  the  nature  of  tlie  cases  in  which  he 
declines  to  hold  inquests.    If  the  coroner  fail  in  his  duty  show  partiality,  or 


neglect  to  hold  inquests  when  they  should  be  held,  twelve  freeholders  can 
petition  the  Lord  Chancellnr  to  inquire  into  the  proceedings  of  the  coroner. 
In  fact,  any  one  can  lay  a  complaint  before  the  Home  Secretary,  who,  as  a 
rule,  causes  an  othcial  inquiry. 


CHAKGES  FOR  CERTIFICATES  OF  DEATH. 
"Etiquette,"  who  is  often   requested  to  fill    up   certificates    of   death    for 
assurance  societies  and  clubs,  inquires  whether  it  is  professional  to  charge  for 
these  certificates?  and,  if  so,  how  much?  and  to  whom  should  the  claim  be 
made  ? 

%*•  There  is  not,  so  far  as  we  are  aware,  any  definite  rule  or  tariff  relative 
to  medical  eertilicates  of  death,  so  as  to  entitle  the  legal  representatives  of  a 
deceased  person  to  money  from  life-assurance  companies  or  club  or  other 
death-funds.  The  fees  vary,  we  believe,  from  . "is.  6d.  to  £1  Is.,  according  to 
tlie  class  in  life  of  the  recipient,  modilied  by  the  amount  of  the  policy  and 
the  nature  of  the  certifying  document  required  in  the  respective  cases.  In 
the  case,  however,  of  a  really  poor  person,  and  the  recipient  of  a  small  suna 
only,  the  fee  may  welt  be  remitted.  The  executors,  administrators,  or  other 
legal  representatives  of  the  deceased,  are  the  parties  to  whom  application 
should  be  made  for  payment  of  the  fee. 

As  a  general  rule,  such  certificates  may,  we  think,  be  fairly  charged  in. 
accordance  with  the  principle  laid  down  under  the  heading  of  "  Letters  of 
Advice"  in  the  Medico-Chirurgical  Tariffs,  issued    by   the  late  Shropshir 
Ethical  Branch. 

USE  OF  POST-CARDS  IN  APPLICATION  FOR  PAYMENT. 

A  Member. — There  is  nothing  illegal  in  using  post-cards;  but  one  must  take 
care  what  is  written  on  them,  as  anything  tliat  appears  there  is  open  for 
every  one  to  see,  and,  if  it  be  too  strong,  the  winter  might  be  exposed  to  pro- 
ceedings for  libel. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


Health  of  English  Towns. — During  the  week  ending  the  2nd 
instant,  .5,723  births  and  3,448  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  popu- 
lation of  8,762,.S.5t  persons.  The  annual  rate  of  mortality  per  1,000 
persons  living  in  these  towns,  which  had  steadily  declined  in  the 
four  preceding  weeks  of  this  year  from  22.2  to  20.3  per  1,000,  rose 
to  20.5  during  the  week  ending  Saturday  last.  Tlie  rates  in  the 
several  towns,  ranged  in  order  from  the  lowest,  were  as  follow; 
Derby,  13.1  ;  Carditt,  13,4  ;  Leicester,  14.il ;  Birkenhead,  16.1  ;  Nor- 
wich, 16.7  ;  Huddersfield,  17.0;  Hull,  17.3;  Preston,  17.3;  Halifax. 
17.7  ;  Bradford,  18.4  ;  Bristol,  18.6  ;  Liverpool,  19.2  ;  Blackburn,  19.4  : 
Plymouth,  19.4;  Salford,  19.6  ;  Sheffield,  20.3;  Nottingham,  20.6; 
London,  20.7;  Birmingham,  20.9  ;  Bolton,  21.3;  Portsmouth,  21.6; 
Brighton,  23.1 ;  Wolverhampton,  23.3 ;  Manchester,  23.9  ;  Newcastle- 
upon-Tyne,  24.1  ;  Leeds,  24.9  ;  Sunderland,  25.8  ;  and  Oldham,  28.3. 
The  average  death-rate  in  the  twenty-seven  provincial  towns  did 
not  exceed  20.4,  and  was,  therefore,  slightly  lower  than  the  rate 
recorded  in  London.  The  3,448  deaths  from  all  causes  registered 
last  week  in  the  twenty-eight  towns  included  419  which  were  re- 
ferred to  the  principal  zymotic  diseases,  again.st  460  and  418  in  the 
two  preceding  weeks  ;  of  these,  126  resulted  from  whooping-cough, 
101  from  scarlet  fever.  75  from  measles,  38  from  "  fever"  (princi- 
pally enteric),  36  from  diphtheria,  and  14  from  small-pox.  These 
419  deaths  were  equal  to  12.2  per  cent,  of  the  total  deaths, 
and  to  an  annual  rate  of  2.5  per  1,000.  This  zymotic  rate  was  equal 
to  2.5  in  London,  and  corresponded  with  that  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged  from  0.0  in  Norwich,  Hud- 
dersfield, and  Halifa.v,  to  38  in  Bolton,  4.5  in  Salford,  and  5.9  in 
Leeds.  The  fatal  cases  of  whooping-cough,  which  had  risen  from 
99  to  130  in  the  three  previous  weeks,  declined  to  127  last  week, 
and  caused  the  highest  proportional  fatality  in  Newcastle-upon- 
Tyne,  Manchester,  and  Bolton.  The  deaths  from  scarlet  fever,  which 
in  the  three  preceding  weeks  had  been  117,  108,  and  97,  rose  again 
last  week  to  101  ;  this  disease  caused  the  highest  rates  of  mortality 
in  Sheffield  and  Leeds.  The  fatal  cases  of  measles  showed  a  further 
decline  from  the  numbers  returned  in  recent  weeks,  and  were  fewer 
than  in  any  week  since  the  end  of  October  last ;  this  disease  was  pro- 
portionally most  fatal  in  Derby  and  Salford.  The  deaths  referred  to 
different  forms  of  fever,  which  had  been  61  and  48  in  the  two  pre- 
vious weeks,  further  declined  to  38,  a  lower  number  than  has  been 
recorded  in  any  week  since  .Tuly  1883.  The  36  deaths  from  diph- 
theria in  the  twenty-eight  towns  last  week,  included  23  in  London. 
3  in  Leeds,  3  in  Hull,  and  2  in  Birmingham.     Tlie  14  deaths  from 
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small-pox  in  these  towns  exceeded  by  10  the  exceptionally  small 
number  in  the  preceding  week ;  7  were  returned  in  Birmingham, 
:;  in  Liverpool,  2  in  Sunderland,  1  in  London,  and  1  in  Wolverhamp- 
ton. The  death-rate  from  diseases  of  the  respiratory  organs,  judged 
by  the  metropolitan  returns,  still  continues  very  much  below  the 
average ;  the  3G7  deaths  referred  to  these  diseases  in  London  last 
week  showed  a  slight  increase  upon  those  in  the  preceding 
week,  but  were  no  fewer  than  2i<l  below  the  average,  and 
equal  to  an  annual  rate  of  4.8  per  1,000.  The  causes  of  82, 
or  2.4  per  cent.,  of  the  3,448  deaths  registered  last  week  in 
these  twenty-eight  towns,  were  not  certified  either  by  medical  prac- 
titioners or  by  coroners.  In  London,  the  proportion  of  uncertified 
deaths  did  not  exceed  1.3  per  cent.;  while  in  the  provincial  towns  it 
averaged  3.3  per  cent.,  and  showed  the  largest  excess  in  Birkenhead, 
Salford,  Halifax,  and  Oldham. 


Health  of  Scotch  Towns. — In  eight  of  the  principal  Scotch 
towns,  having  an  estimated  aggregate  population  of  1,254,607  per- 
sons, 797  births  and  .")40  deaths  were  registered  during  the  week  end- 
ing the  2nd  inst.  The  annual  rate  of  mortality,  which  in  the  two 
preceding  weeks  had  been  22.0  and  20.1  per  1,000,  rose  last  week  to 
22.4,  which  exceeded  by  1.9  the  average  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  eight  Scotch 
towns,  the  death-rate  was  equal  to  IC.Ii  in  Dundee,  20.0  in  Greenock, 
21.1  in  Leith,21.4  in  Paisley,  21.8  in  Perth,  22.8  in  Edinburgh,  23..'; 
in  Glasgow,  and  27. ti  in  Aberdeen.  The  'jW  deaths  registered  in 
these  towns  last  week  included  (57  wliich  resulted  from  the  prin- 
cipal zymotic  diseases,  showing  a  further  decline  from  those  returned 
in  the  two  preceding  weeks  :  of  these,  21  were  referred  to  whoop- 
ing-cough, 20  to  diarrhoeal  diseases,  8  to  measles,  7  to  "  fever,"  6  to 
diphtheria,  5  to  scarlet  fever,  and  not  one  to  small-pox.  These  67 
zymotic  deaths  were  equal  to  12.4  per  cent,  of  the  total  deaths,  and 
to  a  death-rate  of  2.8  per  1,000,  which  slightly  exceeded  the  average 
zymotic  death-rate  recorded  last  week  in  the  twenty-eight  Eng- 
lish towns.  No  deaths  from  an}'  of  these  diseases  were  returned  in 
Perth  or  Dundee,  while  they  caused  tVie  highest  death-rates  in  Glas- 
gow, Edinburgh,  and  Paisley.  The  deaths  referred  to  whooping- 
cough,  which  had  increased  in  the  three  preceding  weeks  from 
13  to  23,  were  21  last  week,  of  which  15  occurred  in  Glasgow,  and  3 
in  Edinburgh.  Of  the  8  fatal  cases  of  measles,  which  showed  a  de- 
cline of  6  from  those  returned  in  the  previous  week,  6  were  "-egis- 
tered  in  Edinburgh,  and  2  in  Paisley.  The  7  deaths  referred  to  dif- 
ferent forms  of  fever  corresponded  with  the  number  in  the  preced- 
ing week,  and  included  4  in  Glasgow,  and  2  in  Edinburgh.  The 
fatal  cases  of  diphtheria  and  scarlet  fever  showed  a  further  marked 
decline  from  recent  weekly  numbers.  The  rate  of  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  continues 
to  be  much  below  the  average,  and  was  last  week  equal  to  an  annual 
rate  of  4.6  per  1,000.  Of  the  540  deaths  registered  last  week  in 
these  towns,  as  many  as  91,  or  nearly  17  per  cent.,  were  uncertilied 


Health  of  Irish  Towns. — In  the  week  ending  February  2nd 
the  number  o£  deaths  in  the  sixteen  princip.al  town  districts  of  Ire- 
land (including  Dublin)  was  459.  The  average  annual  death-rate 
was  27.8  per  1,000  of  the  popuLatioii,  the  respective  rates  for  the 
several  disl^rict?  being  as  follow,  ranging  in  order  from  the  lowest  to 
the  highest:  — Kilkenny,  8.5  ;  Dundalk,  8.7;  Newrv,  14.0;  Lisburn, 
14.5;  Armagh,  15.5;  SUgo,  19.2;  Lurgan,  25.7  ;  Belfast,  25.9;  Lon- 
donderry, 26. 7;  Dublin,  28.7;  Watertord,  32.4;  Cork,  33.1;  Drog- 
heda.  33.8;  Limerick,  35.1;  Galway,  37.0;  Wexford,  38.5.  The 
deaths  from  tlie  principal  zymotic  diseases  in  the  16  districts  were 
equal  to  an  annual  rate  of  2.1  per  1,000,  the  rates  varying  from  0.0 
in  Galway,  Newry,  Drogheda,  Wexford,  Dundalk,  Sligo,  Lisburn,  and 
Lurgan,  to  6.9  in  Waterford  ;  the  14  deaths  from  all  causes  regis- 
tered in  the  last-named  district  comprising  1  from  scarlatina,  I  from 
whooping-cough,  and  1  from  enteric  fever.  Among  the  108  deaths 
frum  all  causes  registered  in  liulfast  are  3  from  .scarlati7ia,  2  from 
whooping-cough,  and  2  from  diarrhica  ;  and  among  the  26  deaths 
from  all  causes  in  Limerick  are  1  from  measles,  2  from  whooping- 
cough,  and  1  from  diphtheria.  Three  deaths  from  scarlatina  were 
registered  in  liOndonderry.  Another  death  from  whooping-cough 
was  registered  in  Armagh. 


can  legally  pay  more  than  three  sbillinga  for  every  case  successfully  vaccin- 
ated at  the  more  distant  station. 

2.  I  have  two  separate  and  distinct  contracts  with  the  board  of  guardians, 
one  as  district  medical  officer,  and  tiie  otlier  as  public  vaccinat.or.  I  wisli  to 
know  whetlier,  in  the  event  of  my  resigning  the  appointment  of  public  vac- 
cinator, the  board  could  compel  me  to  resign  the  other  appointment  also? — 
I  am.  sir,  faithfully  yours,  Vaccixatob. 

%*  1.  Three  shillings  is  the  usual  fee  paid  for  vaccination  performed  under 
contract  with  the  guardians  at  places  several  miles  distant  from  the  residence 
of  the  public  vaccinator  ;  but  tliere  is  nothing  to  prevent  the  guardians  from 
paying  more  if  they  choose,  and  if  the  Local  Government  Board  will  sanction 
the  increased  fee.  Three  shillings  is  the  minimum  fee  allowed  by  Section  6 
of  the  Vaccination  Act  of  1867  for  vaccinations  done  at  stations  more  tlian  two 
miles  from  the  vaccinator's  residence. 

2.  No ;  the  two  appointments  are  quite  distinct,  and  are  held  under  dif- 
ferent conditions.  An  appointment  as  public  vaccinator  can  be  terminated 
at  any  time  on  28  days'  notice  ;  but  an  appointment  as  district  medical 
officer  is — unless  there  are  special  conditions  in  the  agreement — a  permanent 
one.  ^ 

DUTIES  OF  MEDICAX  OFFICERS  OF  HEAITH  AS  TO  BAKEHOUSES. 
SIR, — Can  you  inform  me  of  tlie  nature  of  the  duties  which  a  medical  officer  of 
liealth  has  to  perform  with  regard  to  retail  bakehouses  under  the  Factory  and 
Workshop  Act  of  188.3?    1  mean,  what  book  is  published  on  this  new  branch 
of  a  medical  officer's  duties? 

I  should  like  to  know,  too,  if  a  rural  sanitary  authority  ought  not  to  increase 
the  pay  of  a  medical  officer  on  giving  him  these  new  duties  to  perform. — I  am, 
etc.,  Medicus. 

*„*  See  answer  to  a  similar  inquiry  on  page  .ST  of  the  Journal  for  January 
12th  last.  A  book  just  published  by  Knight  and  Co.,  on  The  ,'^aniiary  li^guta- 
tiojt  of  Bakehouses,  v,-i\l  be  found  to  contain  all  necessary  information  on  the 
sub.iect.  We  can  quite  understand  that  a  conscientious  fulfilment  of  the 
duties  imposed  upon  a  medical  officer  of  health  by  the  Act  of  last  session 
would,  at  any  rate  in  towns,  involve  a  serious  addition  to  his  work  ;  but,  as 
regards  extra  pay,  much  would  depend  on  the  terms  of  his  agreement  with 
the  local  authorities. 


MEDICAL  NEWS. 


PUBLIC  VACCINATION. 

MR,— iBhould  hv  j;Iu(i  to  obtain  rellnble  infnrmntlon  iindpr  the  following  rir- 

I'UmsttllH'i'H. 

1.  I  am  H  public  vacciimtor.  I  have  to  attend  twice  a  year  nt  thnH!  statioiia, 
two  of  Vhein  four  miles  from  my  hous«.  and  the  third  eight  miloa.  I  »m 
paid  tliree  shilling?  i-ircnse  all  round.     I  wish  to  know  whether  the  guardionn 
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Littlewood.  Hurry,  22,  Ifutland  Street. 

Loring.  Jonathan  Brown,  M.D.Montreal,  .SS.  Doughty  Street. 

McConochie,  S.nnuel  Wa(st>n,  M.B.Toronto,  7'>.  Bancroft  Road. 

McDonnell,  William  Campttell,  I'ark  House,  Stoke  Newinrton. 

Maitland,  Alfred  Derwent,  10,  Cheater  Place. 

Manders,  Neville,  Marlborough. 

Maurice.  William  .Tames,  Ipswich. 

Mills,  Rot.ert.  Middlesex  Hospital. 

Minns,  Allan  Glaisycr.  Thetford. 

Muirhead,  Mi<hacr  Alexander.  'Xi.  Trinity  Sqtiare. 

Neale.  John  Headlev,  I.K'iccster. 

Nnttall.  Charles  Dalley.  4H,  Bernard  Street. 

Orchartl.  Alfreit.  Asliby-de-la-Zouch. 

Parry,  Herbert  Lloyd.' LM.  Canonlmry  Park  North. 

Keid".  George  Morel  Sydney. 

Ross,  Elsey  Fairfax,  11.  Duke  Street,  Portland  Place. 

Rowiand.John  JoneJ,  Abervstwith. 
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Bcutt,  Tom,  Bere  Regis. 

Bharples.  William  Hcury,  Castleton.  Maiicliester. 

Sharpley,  Edward,  Louth. 

Sheldrake,  Edwin  Nodin.  2^,  Albion  Street. 

Bimoens,  .Joseph  Auspieio,L*4,  Woburn  Place. 

Spong,  William,  Chelsham  Road. 

Starr,  William  Henderson,  S,  Roseford  Terrace. 

Sutton,  Henry  Marlyn,  .5'.!,  Lambeth  PalaCG  Road. 

Thompson,  Charles  Herbert,  8.i,  L.ambeth  Paliice  Road. 

TiUey,  William  James,  2tf,  Shepherd's  Bush  (rreeu. 

Tomsou,  Walter  Bi-lton,  St.  Thomas's  Hospital. 

Trevor,  Edward  Tidl,  4.S,  Queen's  Gardens. 

Trott,  Dudley  Cox.  Caius  ColIef;e,  Cambridge. 

Udale.  Joseph  James,  112,  Uxbridge  Road. 

Walton,  Francis  Fielder,  Hull. 

Weller,  Charles  Joseph,  67,  Coleshill  Street. 

White,  Ernest  Alfred,  Leeds. 

Williams,  Montagu  William,  Hacliney  Road. 

Withers,  John  Sheldon.  Manchester. 

W^oods,  Edward  Robinson,  M.B.Toronto,  75,  Bancroft  Road. 


Royal  College  op  Surgeons  of  England.— Tbe  folio-wing 

gentlemen,  having  undergone  the  necessary  ex.aminations   for  the 

diploma,  were  admitted  of  the  College  at  a  meeting  of  the  Court  of 

Examiners  on  the  21th  ultimo,  viz. : 

Messrs.  C.  E.  .idams,  Carno,  Montgomeryshire;  T.  G.  Styam,  M.A.Cantab.. 

Eastbourne  Terrace,  W. ;  W.  T.  H.  Spicer,  B.A.Cantab".,  Saffron  Walden  ; 

E.  T.  Power,  Denmark  Hill ;  C.  E.  Sobbs,  B.A.Cantab.,  Powys  Square ; 

T.  H.  R.  Crowle,  Campden  Hill  Road;  W.  P.   Davis,  Ebury  Street,  S.W. ; 

James  Harvey.  Leicester ;  G.  H.  H.  Fuller,  New  Shoreham  ;  A.  J.  Carter, 

Harleyford  Road,  S.E. ;  E.  A.  Hughes,  Bentinck  Stree^;  G.  H.  Johnson, 

•    ■''    Wath-on-Dearne,  Yorkshire;  M.R,  Gooding,L.R.C.P.Lond.,  Oakley  Square; 
and  W.  C.  McDonnell,  L.R.C.P.Lond.,  Stoke  Newington. 
Four  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Court  of  Examiners,  were  referred  to  their  professional 
studies  for  three  months,  four  for  si-x  months,  and  one  for  nine 
months. 
The  following  gentlemen  passed  on  the  2.5th  ultimo,  viz. : 
Messrs.  D.  G.  Edwards,  Denbigh  ;  George  Wale,  Carshalton  ;  H.  E.   Edlin, 
Manchester ;   G.  C.  Hawkins,  Teignmouth  ;  E.  F.  Ross,  L.R.C.P.Lond. 
Sydney,  N.S.W.;   J.  W.   Barrett,  M.B.Melb.,  Melbourne;  Mudalitamby 
Eleyatamby.   L.R. C.P.Ed..  Colombo;   A.  W.  Thomas,  L.S.A.,   Clapham 
Common  ;  J.  F.  G.Dill,  M.B.Cantab..  Lower  Belgrave  Street;  Hugh  Webb, 
Buckingham  Palace  Road ;  W.  F.  C.  Rogers,  Falmouth ;  Robert  Taylor, 
Mendlesham,  Suffolk  ;  and  E.  R.  W.  C.  Carroll,  Wokingham, 
Five  candidates  passed  the  examination  in  Surgery,  and,  when 
qualified  in  Medicine,  ■will  be  admitted  members  of  the  College ; 
and  seven  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Court,  were  referred  to  their  studies  for  six  months, 
and  three  for  three  months. 

The  following  gentlemen  passed  on  the  28th  ultimo,  viz. : 
Messrs.  O.  E.  Evans,  Bristol ;  James  B.  Woolby,  L.R.C.P.Lond.,  Halesworth  ; 
Edward  B.  Townseud,  L.H. C.P.Ed.,  Colchester  Street,  N.W. ;  John  H. 
Gostling,    Halesworth;    William    Habfrood,  L.S.A.,   Wimborne;    Henry 
Bird,  L.S. A., Brampton  ;  Willi.am  Carnelley.  Fallowfield  ;  William  Growse, 
Brentwood;  Richard  Samut,  L.S. A.,  Malta;  Charles  L.  Hudson,  L.S. A., 
Bungay;    Thomas  Wholey,  L.R.C.P.Lond.,  Gainsborough;   Edward    J. 
Lewis,  B.A.Cantab.,  L.S. A.,  Llandovery;  William  H.  L.  Marriner,  L.S. .4., 
Gunterstone   Road,  W. ;   Frederick  A'.  Warner,  Kensington  ;   James  H. 
Lilley,  M. A.  and  M.B.Cantab.,  Atherstone ;  John  F.  Vinoe,  L.S. A.,  Bir- 
mingham ;  and  Herbert  W.  Pilgrim,  L.S. A.,  St.  Augustine's  Road,  N.W. 
Four  candidates  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine,  will  be  admitted  members  of  the  College ;  one  candi- 
date was  referred  for  nine  months,  five  for  six  months,  and  three  for 
three  months. 

The  following  gentlemen  passed  on  the  29th  ultimo,  viz. : 
Messrs.  Christopher  R.  Benson,  L.S.A.,  Clifton  ;  Francis  H.  Julyan,  L.H.C.P. 
Lond.,  Queen's  Park,  W. ;  Harold  L.  Cummings,  L.R.C.P.Lond.,  Dulwich; 
Herbert  Edgelow,  Cambridge  Street,  Pimlico  ;  Herbert  L.  Parry,  L.R.C.P. 
Lond.,  Canonbury  Park,  N. ;  John  Holroyde,  L.S. A.,  Ripponden,  York- 
shire;   Martin  S.  Whish,  L.S.A.,  Granby  Street,  N.W.;    Frederick    D. 
Irvin,  L.S.A..  Longridge,  near  Preston;  Chai-les  N.  Folev,  L.S. A..  Den- 
bigh Place,  S.W. ;   Charles  E.  Bean,  L.S. A.,  Shepherd's  Bush ;  John    C. 
Smith,  L.S. A.,  St.  John's  Wood;  John  H.  Crocker,  L.S.A.,  Gunnislake, 
Devon  ;  and  Charles  D.  Nuttall,  L.R.C.P.Lond.,  Leicester. 
Three  candidates  were  approved  in  Surgery,  and,  wlien  qualified 
in  Medicine,  will  be  admitted  members  of  the  College ;  and  seven 
were  referred  for  six  months,  and  two  for  three  months. 
The  following  gentlemen  passed  on  the  30th  ultimo,  viz. : 
Messrs.  Charlas  F.  Clarke,  L.S.  A.,  Plumstead  ;  Thomas  E.  Gordon,  M.B.Durh., 
Swansea;    Tom    Scutt,    L.R.C.P.Lond.,   Wareham ;    Edward    A,    Opie, 
M.B.Durh.am,  Plymouth;  Hugh  Stott.,  L.S. A.,  Uxbridge  Road;  Allan  G. 
Minus,  L.R.C.P.Lond.,  Stretford;    Arthur  H.  Dodd.  L.S. A.,  Petherton 
Road.  N.  ;  Alfred  G.  Webster,  Huddersfield  ;  Robert  Mills,  L.S. A.,  North- 
ampton ;  W^illiara  Rowlands,  L.K.Q.C.P.I.,  Liverpool  ;  Alexander  Stables, 
M.B.Ed.,  Nairne,    N.B. ;    Edward   H.  Armitagc,  L.R.C.P.Lond.,  Brook 
Street,  W. 
Eight  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Court,  were  referred  to  their  professional  studies  for 
six  months. 

One  hundred  and  ninety-one  candidates  presented  themselves  for 
the  examination  just  completed,  as  compared  with  17"!  at  the  cor- 


responding period  of  last  year  ;  of  this  immber,  20  were  referred  to 
their  professional  studies  for  three  months,  59  for  six  months,  and 
2  for  the  extended  period  of  nine  month.s,  making  a  total  of  81 
referred  candidates. 

University,  op   CambeIdoe,— The  nndermentibnea  candidates 
have    kept    the  Act  as    required  for    the  degree  of  Bachelor  of 
Medicine. 
G.  E.  Cr.all.ati,  M.A.,  Emmanuel  College';  S.  T.  Salter,  B.A.,  Emmanuel  Col- 
lego;  J.  H.  Lilley,  B.A.,  St.  John's  College;  E,  D,  Brinton,B.A.,  Downing 
College.,!     ]..'i'    .'^i    ■-  '  ■        .  ,    ■    ,; 

Apothecaries'  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  31st. 

Barton,  Henry  Tliomas.  Bonner  Road.  Victoria  Park,  E. 

Ciirr,  Thomas,  Melbourne  Square,  Brixton,  S.W. 

Druitt,  Arthur  Bartliold,  Lambeth  Road,  S.E. 

Freeland,  Ernest  Harding,  The  Middlesex  Hospital. 

Girablett,  Wm.  Henry,  Devonport  Road,  Shepherd's  Bu3b. 

Hamilton,  Henry  Tlu'imas,  Chilham,  Kent. 

Low,  Chas.  Wm',  Great  Plumstead. 

Roberts,  George  Augustus  Edward,  Twyfordi  near  Winchester. 

Simmons,  Harold,  Tiverton. 

Tatham,  Charles  John  Willmer,  Dollington,  Sussex. 

Wilkinson,  Clement  John,  Gladstone  Street,  Southwark. 

Willan,  Leonard  James,  Benthal  Road,  Stoke  Newington. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ARMAGH  UNION.— Medical  OfKcer,  Richhill  Dispensary.  Salary,  £140,  and 
fees.  Applications  to  James  Best,  Honorary  Secretary,  up  to  February 
2.5th. 

BOSCOMBE  PROVIDENT  INFIRMARY,  Bournemouth.— Resident  Medical 
Officer.    Salary,  £iiO  i>er  annum.    Applications  by  February  11th. 

CHORLEY  DISPENSARY.— House-Surgeon  and  Apothecary.  Salary,  £130per 
annum.    Applications  by  February  20th. 

CITY  OP  ELY  DISPENSARY.— Surgeon-iu-OrdinaTy  and  Dispenser.  Salary, 
iitiO  and  £20  I>er  annum.  Applications  to  the'Rev.  E.  H.  Smith  by  Feb- 
ruary 16th. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Medical  Ofiicer.  Salary,  £130 
per  annum.    Applications  by  February  2yth. 

HANTS  COUNTY  LUNATIC  ASYLUM.- Junior  Assistant  Medical  Officer. 
Salary,  £120  per  annum.    Applications  by  February  loth. 

HEARTS  OF  OAK  BENEFIT  SOCIBTY.-Gonsulting  Physician.  Applications 
by  February  16th. 

HOSPITAL  FOE  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi- 
dent Clinical  Assistant.    Applications  by  February  16th. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Two  In-patient  Clinical  Assistants 
Applications  to  the  Registrar. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  £120  per 
annum.    Applications  by  May  Ist. 

MANCHESTER  ROYAL  INFIRMARY.— Second  House-Physician.  Applica- 
tions to  the  Chairman  of  the  Medical  Board  at  once. 

MANCHESTER  ROYAL  INFIRMARY.— Fourth  House-Surgeon.  Applications 
to  the  Chairman  of  the  Medical  Board  at  once. 

NOTTINGHAM  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.     Applii-ations  by  February  loth. 

OWENS  COLLEGE,  Manchester. —  Demonstrator  and  Assistant-lecturer  in 
Pathology.    Applications  by  February  14th. 

ROYAL  FREE  HOSPIT.UL,  Gray's  Inn  Road.— Senior  Resident  Medical  Officer. 
Salary,  £104  per  annum.    Applications  by  February  27th. 

THE  HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Assistant-Physician  and 
Assistant-Surgeon.    Applications  by  March  1st. 


MEDICAL   APPOINTMENTS. 

Apthorp,  F.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Tac- 
cinat.or  to  the  Manhood  District  of  the  Westhampnett  Union,  woe  Thomas 
Dutton,  M.D.,  M.R.C.P.,  resigned. 

Apthobp,  F.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  Courts  "Star" 
and  "Manhood,"  Ancient  Order  of  Foresters,  vice  Thomas  Duttori,  M.D., 
M.R.C.P.,  resigned. 

CuMMiss,  W.  A..  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Cork 
Union,  vice  J.  W^all,  M.D.,  deceased. 

Grfffith.  W.  S.  A..  M.R.C.P.,  F.R.C.S.,  appointed  Physician  to  Out-Patients, 
Samaritan  Free  Hospital. 

Grindok,  Francis  J,,  M.E.C.S.,  L.S. A.,  appointed  Medical  Officer  and  Public 
"Taceinator  to  the  Olney  District  of  the  Newport  Pagneii  Union,  vice  F.  W.  D. 
M'Gachen,  L.P.P.S.E.,  resigned. 

Hudson,  Charles  Leopold.  L.R.C.P.,  M.R.C.S..  L.S.  A.,  appointed  Resident  Phy- 
sician's Assistant  to  the  Middlesex  Hospital. 


BIKTHS,  MAERIAGES,  AND  DEATHS. 

TIlc  charge  for  inserting  imnouncements  of  Birtlis,  Marriarjes,  and  Deaths  is  35.  6rf, 
~.  ,^,,  ■ ,,.  •' v^fUt^  shovid  Ije  forwardedin  stamps  vjith  the  announcements, 

DEATH. 
•Ka'^iiltSos'),— bn.'the  '29th  ultimo,  at  his  residence,  Montrose  House,  Oldham, 
,  .^ex|n4e>' Thom  Thomsoa,  F,E.C. 8.,  J. P.,  in  his  sixty-fourth  year; 
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OPERATION   DATS   AT   THE   HOSPITALS. 


MONDAY St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's.  2  p.m.— Royal  Londoa  Ophthalmic,  U  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.M.—RojalOrthopadic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY Bt.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westmin- 
ster Ophthalmic,  1.30  p.m.— West  London,  3  p.m'.— St.  Mark's, 
9  A.M. — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY. ...St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  II  a.m.— Great  Northern,  2  p.m. —Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— 
St.  Peter's,  3  p.m.— National  Orthopadic,  10  a.m. 

THURSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  P.M.— 

Charing  Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  TJiroat,  2  p.m.— Koyal  Westminster 
Ophthalmic,  1.30  P-M. — Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women.  2  p.m. 

FBIDATI., King's  Collefre,  2  p.m.— Royal  Westminster  Ophthalmic.  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  .South  London  Ophthalmic,  2  p.m. 
—Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department), 
2  P.M.- East  London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— Kind's  College,  1  p.m.— Royal 

London  Ophthalmic, 11  a.m.— Royal  Westminster  Ophthalmic. 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 

HOURS   OF   ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


CHARiNft  Cross.— Medical  and  Burgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
GuT'.s.— Medical  and  Surgical,  dailr,  exc.  Tu.,  1.30;.  Obstetric,  M.  W.  F.,  1.30; 

Eve,  M.  Tu.  Th.  F.,  1  30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Til.  F.,  12. 
Kis(i  3  College  —Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.Tli.  8., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Oi.lithalmlc  Department,  W.  1 ;  Ear. 

Th.,  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 
LONDOK.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric.  M. 

Th..  1..30;  o.p.,  \V.  S.,'l..30;  Eye,  W.  S.,  9;  Ear,  8.,  9.30;  Skin,  Th.,  9;  Dental, 

Tu.,  9. 
MiDDLESK.T.— Medical  and  Surgical,  daily,  1  :  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  8., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,r.,-(;  Dental,  daily.  9. 
Bt.  Bartholomew's. —Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  Th.S.,  2; 

o.p.,  W.  S.,«;  Eye,  Tu.  W.  Th.  S.,2;  Ear.  M"..  2.30 ;  Skin,  P.,  l.,30;  Larynx, 

W..  11.30;  Orthopedic,  F.,  12.30;  Dent.il.  Tu.  F.,  9. 
Bt.  Georoe's.— Medical  and  Surgical,  M.  Ta.  P.  8.,  1 ;  Obstetric,  Tu.  S.,  1 :  o.p., 

Th.,2:  Eve,  W.  8.,  2;  E.ar.  Tu.,2;  Skin,  Th.,  1 ;  Throat.  M.,2;  Orthopedic, 

W.,  2;  Dental,  Tu.  S.,  9;  Th..  1. 
St.  Mart's.- Medical  and  Surgical,  daily,  1.4.'.;  Obstetric,  Tu.  P.,  9.30;  o.p.,  M. 

Th.,  9.30 ;  Eye,  Tu.,  F.,  9..30  ;  Ear,  W.  S..  9.30  ;  Throat,  M.  Th.,  9.30 ;  Skin,Tu. 

P..  9.30;  Electrician,  Tu  P.,  9  30;  Dental.  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2 ; 

o.p.,  W.  P.,  12.30;  Eye,  M. Th.,2;  o.p.,  daiiy,  except  Sat.,  1.30;  Ear,Tn.,  12.:t0; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12,.30;  Children,  8.,  12.30  ;  Dental,  Tu.  P.,  10. 
Univeiisitv  COLLhcie.— Jledicaland  Surgical,  d.aily,  1  to  2;  Obstetric,  M.Tu.Tll. 

P.,1..T0;  Eye,  M  Tu.  Th.  P.,  2;  Ear,  S.,  1.30;  Skin, TV.,  1.45 ;  S.,9.1.5;  Tliroat, 

Th.,  2.30  ;  Dental,  W.,  10..30. 
Westminster.— Medical  and  Surgical,  daily.  1.30;  Obstetric,  Tu.,  P.,  3;  Eye, 

M.Th.,2.30j  Ear,Tu  P.,9;  Skin.Th.,  l;DentBl,  Wi  S.,0il6.  '     '    H.' 


MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT   WEEK. 


UOKDAT.— Medical  Society  of  London,  8.30  p.m.  Mr.  Thomas  Bryant :  The 
Treatment  of  Irreilucible  Hernia,  and  an  Improved  Methnft  of  Adapting  a 
Truss  In  Ueriila  generally,  Mr.  Jonathan  Hutchinson,  F.K.S.;  On  Lupous 
Dbeasc  of  the  Skiu,  with  espeiual  reference  to  certain  rare  forma  of  it. 
In  the  Library,  before  the  meeting.  Dr.  Clement  Go<lson  will  shovr  a  Nest 
for  Infants  refjuicing  an  unifitrni  warm  temperature.  Mr.  Noble  Smith: 
A  Case  of  Congenital  Tumour,  supposed  to  be  a  Meningocele. 

Tl'ESDAY.— Koyal  Mediealand  Cliirurgical  Society,  «.80  p.m.  Dr.  W.  If,  Bmad- 
Ijent :  On  Alcohiille  Paralysis.  A  coniinunieation  by  the  President  from 
Dr.  Etruus  of  I'liris,  Chief  of  the  French  Scientifid  Cummijslon  sent  to 
Rgynt  to  investigate  the  Cliolera.  Dr.  Straus'  microscopical  preparations 
will  lie  on  view  at  «  o'clock.— The  Parkes  Museum,  ,'i  p.m.  Lecture,  by 
,1.  !'.  Scddon.  F.B.I.B.A.,  on  the  Ventilation  of  Tlieatres. 

WBDNESHAY.  — Epidemiological  Society,  8  p.m.  Discussion  of  Burgeon- 
Genenil  Hunter  »  paper  on  I  he  Origin  of  the  Cholera-Epidemic  of  Ifttf  in 
Egypt,  liuy-il  Microscopical  So<iety,  King's  College,  «  P.M.  Annual 
Meeting. 

FniT)AT.  -M.dioal  Society  of  Olmring  Cross  Hospital,  8  P.M.  Mr.  C.  P. 
Clarke  will  read  a  paper  on  Hkin-Uia.iises  In  Olilhlrcn.  Dr.  Alfre.1  8»Dg- 
itcr  will  take  the  chair. —11  Hilary  Medical  Society,  Woolwich,  8.30  p.m. 
Disctwionon  Surgeon-Major  Oodw'in'tt  paper  on  Antiseptic  Surgery. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Commumcatioss  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters, non-delivery 
of  the  JoiTRyAL,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

I>-  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  should  be  addressed  to  the  Editor  at  the 
office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  BainsH  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16iA, 
Btrand.  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

CoRRESPONXiENTS  not  auswcrcd,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  %veek. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  XOT  TTSED. 


The  Hind  Fund. 
-The  following  additional  subscriptions  have  been    received  and  paid  to  th 
account  of  the  "  Hind  Fund"  at  Messrs.  Coutts's  Bank  : 

Harvey.  J.  D'Arcv,  Esq.,  Staff-Surgeon  K.>'.  ...£l    I    0 

Ollivier,  R.  W.,  Esq.      ...  ...  ...  ...     2    2    0 

Shepard,  H.  D.,E3q.      ...  ...  ...  ...     3    3    0 

W.  H.  ...  ...  ...  ...  ...     S    5    0 

Subscriptions  mav  be  paid  to  Dr.  Hichardson,  F.R.S.  (chairman).  25,  Man- 
chester Square;  John  Tweedy,  Esq.,  F.R.O.S.,  24,  Harley  Street,  Hon. 
Treasurer  ;  A.  J.  Pepper,  Esq..  F.R.O.S.,  122^  Gower  Street ;  and  T.  Wakley, 
jun.,  Esq.,  L.R.C.P.,  96,  Hedcliffe  Gardens,  Hon.  Secretaries  ;  or  to  Messrs . 
Coutts  and  Co.,  Strand.  ,       * 

Removal  of  Hairs  from  the  Upper  Lip. 

Sir. — In  reply  to  the  question  of  "Sigma"  in  the  Jourkax  of  January  19th, 
allow  me  to  recommend  a  persevering  pulling  out  of  the  hairs.  A  young  lady 
to  whom  I  gave  this  advice,  twelve  months  ago,  freed  her  lip  completely  in 
the  course  of  a  day  or  two,  without  pain  worth  mentioning.  For  some  weeks, 
she  found  it  necessary,  in  order  to  keep  the  lip  perfectly  free,  to  pull  out  the 
small  fresh  hairs  about  twice  a  week,  but  the  growth  soon  became  less  active, 
and  at  present  a  very  much  less  frequent  attention  suffices.  The  idea  that  a 
thicker  and  thicker  crop  will  constantly  spring  up  appears  to  be  the  reverse 
of  the  fact.  A  knowledge  of  the  eihcac^-  of  this  very  simple  remedy  would 
save  many  women  from  much  distress  of  mind,  I  may  add  that  fingers  are 
better  than  forceps,  for  they  cause  less  pain.    I   enclose  my  t^ird.    I  am,  etc., 

A  Member. 

Puzzled,  who  also  asks  for  a  formula  for  a  reliable  depilatory,  will  find  a 
further  reply  to  his  question  at  page  756  of  the  second  volume  o"f  the  Journal 
for  1883. 

Mullein-Leavks. 

Sir,— Mullein-leaves  can  bo  obtained  in  anj*  quantity  in  any  waste  piece  of 
ground,  by  letting  one  plant  stand  and  goto  seed  on  it,  and  it  will  always 
vield  a  large  crop  ever  after.  1  had  an  assistant  who  had  used  them  largely 
\n  America  ;  and  he  used  to  grow  them,  dry  the  leaves,  and  give  them  away 
to  phthisical  people,  to  make  into  tea  for  di  iufiing,  but  I  never  heard  that  it  cured 
a  case  of  tuberculosis.  Mulk-in-lcaves  given  in  this  way  are  useful  in  chronic 
bronchitis  and  similar  ohcsl-affei-tions.  It  grows  wild  in  most  parts  of 
England,  and  is  commonly  i-;tlle<i  Aaron's  r.:>d. — I  am,  etc., 
Nayland,  Colchester,  January  20th,  1S84.  H.  D.  Paxmeb. 

A  Competitor.— Only  two  essays  were  sent  in  ;  the  following  is  the  subject  for 
the  next  Jacksoniah  Prize,  viz..  The  Surgical  Treatment  of  Uterine  Tumours, 
both  Innocent  and  Malignant. 

DlBKASKS  OF  THE  TBANSVAAJ.. 

pR.  CosGBAvEof  Dublin  will  bo  greatly  obliged  to  any  brother  member  who  will 
give  him  information  as  to  the  eicknusses  that  are  most  common  in  the 
Transvaal,  and  as  to  the  medirincit  (lK>th  kind  and  quantity)  ttiat  two  int«nd- 
iiig  emigrants  should  take  with  them. 

Spes  would  be  glati  of  any  information,  through  the  columns  of  the  Jocrhal. 
on  medical  practice  iii  AustralU,  Tasmania,  or  Nhw  /rtihimi.  He  ims  Dr. 
Hard wlc^e'9  book . 

A  QimsTiON  OF  Trbatmk> 
A  YotrNfj  pFUCTrTroVER  would  feel  obliged  by  hints  .-.^  to  trt.itment  d  \\>c  fol- 
lowing case.  J.  McN..  n^ed  '.\r>,  clerk,  kept  closely  at  work  in  small  office,  has 
■ufTered  much  (or  the  past,  two  years  from  chronic  pliuryngitip,  and  we,ikcnod 
nervotis  system.  The  latter  showed  il^elt  chiefly  In  the  throat,  by  causing 
choking  attacks  dnring  tlie  night,  with  diftU-ulty  of  swallowing  during  day- 
time. Under  nervine  tonics  and  local  applications  he  h.as  Improved,  but 
increased  action  of  thn  sallvarv-  glands  reniiins.  Tlie  tlow  of  »alir:i  is  so  grmit 
BS  to  ciuise  rxiwctonition  of  ini>utlifuls  every  minute  or  «>.  This  is  felt  to 
wtutkeu.  Acids  and  linimentum  iodi  luthelliruat  have  been  trie^l,  but  %ritb 
little  effect,  llelladonna  has  not  l>een  pushed;  the  throat  always  fooling 
dry.    Should  if  be  persevered  with,  or  what  else  way  K'  tried  ? 

A  SuiLSCRiUER  nsks  whether  there  is  any  work  published  containing  blntt  on 
medical  pnrtncrshii^  and  ngrcements,  and  d^L-ih  relating  tberrto. 

National  Rivalrv. 
M.A.  (Cantab.)— With  the  candidal^'  who  wis  asked  whirli  were  Uie  major  and 
which  the  minor  propb.ets,  wc  can  onlv  replv  tliat  wc  can  make  no  InvWiou? 
distinct ionn.  The  bo."\st  of  the  "  Son  of  a  SiV'tch  IMiyaicion"  that  "  thr  degrw 
of  the  Edinburgh  Unlversitv  was  sroond  to  none  as  a  g^oronttfc  of  Solid 
mc<lical  education,"  was  cvrt-rilnly  not  without  foumUttoa. 
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The  Regulations  of  the  Unitersity  of  Durham. 
Sir,-  -In  the  list  recently  published  in  the  Journal  of  the  University  of  Dur- 
ham examinations  in  medicine,  conducted  at  Newcastle-on-Tyne,  I  notice 
that  only  three  practitioners  of  the  required  age  and  standing  in  the  profes- 
sion presented  t  hemselves  as  candidates  for  the  M.D.  degree. 
Since  the  special  examinalion  was  first  instituted,  the  number  of  candidates 
'.  ha9  never  been  large  ;  and  during  the  last  twelve  mouths,  there  is  a  decided 
falling  off.  as  compared  with  the  two  previous  years.    The  regulation  which 

■  requires  all  candidates  to  be  above  the  age  of  forty,  in  addition  to  that  of 
fifteen  years' standing  as  medical  practitioners,  is  vexatious,  of  no  practical 
good,  and  operates  unfairly  upon  those  gentlemen  who  have  had  the  misfor- 

■  tune  to  nhtain  their  qualifications  and  commence  their  professional  career  at 
an  age  which  brings  the  fifteen  years'  service  to  a  conclusion  ttefore  reaching 

■  the  required  forty  years.    To  them,  the  question  of  further  waiting  may  be, 
.   and  in  one  case  which  came  under  my  observation  last  year  has  been,  of  vital 

importance. 

The  University  has  recently  reduced  the  period  of  residence  required  of 
present  students  to  twelve  months,  and  I  submit  that  many  practitioners  of 
fifteen  years*  standing,  who  are  now  engaged  in  the  hard  and  laborious  duties 
of  their  profession,  would  gladly  avail  themselves  of  the  special  examination 
if  the  clause  relating  to  forty  years  of  age  were  removed.— I  am,  sir,  yours 
faithfully,  "  M.R.C.S. 

Dr.  Harris.— There  are  1,166  Fellows  of  the  Eoyal  College  of  Surgeons, 
including  5?3  who  obtained  the  distinction  after  examination. 

Portrait  of  Dr.  Edward  Jenner. 
Sir, — I  have  to  thank  Dr.  Bampton  for  his  letter  on  the  above  subject  in  your 
issue  of  January  5th.  His  description  of  the  portrait  belonging  to  the  Ply- 
mouth Medical  Society  so  entirely  agrees  with  my  proof  engraving  of  Dr., 
Jenner,  that  there  can  be  no  doubt  as  to  its  being  the  original  from  which  it 
was  engraved. 

Dr.  Bampton  says  this  picture  was  painted  by  H.  Northcote,  E.A.,  a  local 
artist.  1  think  there  must  be  some  mistake  "here.  Surely /ames  Uoilhcote 
(also  a  Devonshire  artist)  was  the  only  R.A.  of  that  name. 

The  portrait  of  Jenner  in  the  National  Portrait  Gallery  is  inscribed  on  the 
frame  as  by  "  Northcote;"  no  initial  of  Christian  name  is  given,  nor  are  the 
letters  R.A.  added;  and.  strange  to  say,  there  is  no  catalogue  whatever  of  the 
pictures  in  this  valuable  collection,  to  give  any  information  about  them  or 
their  painters.— I  am,  sir,  faithfully  yours,  Ed.  Haet  Vixen,  M.D. 

17,  Chepstow  Villas,  Bayswater. 

Mr.  Makuna  is  referred  to  vol.  ii  of  the  British  Medical  Journal  for  1883, 
page  706. 

Medical  Speaking  Tltbe. 

Sir, — Connecting  tube  best  made  of  ordinary  gas-pipe,  lead,  §  inch  will  answer, 
but,  better,  '  or  J  inch.  This  tube  may  be  branched  to  one  or  more  rooms, 
f.g.,  into  the  principal's  and  assistant's  bedrooms,  by  which  principal, 
assistant,  and  patient  can  readily  talk  together.  Mouth-pieces  may  be  bought 
ready-made,  gutta-percha,  vulcanite,  or  wood,  with  whistles  or  without, 
attached  to  flexible  pipe,  or  fixed  to  the  wall  or  end  of  the  lead  pipe.  India- 
rubber  inch  piping,  covered  with  cloth  and  with  mouthpiece  tied  in,  is  con- 
venient for  the  bedside,  hung  over  a  hook  within  reach  of  the  bed. — I  am, 
etc.,  E.  H.  Eoe. 

Patricroft,  January  27th,  1884. 

Mrs.  Roberts  Dudley's  question  would  more  properly  take  the  form  of  an 
advertisement. 

Coroners'  Courts  and  the  Public. 
F.  F. — The  coroner's  court  is  an  open  one,  and  any  British  subject  has  a  right  to 
be  present  it  the  proceedings ;  and  no  one.  except  by  order  of  the  coroner, 
can  refuse  admittance  to  the  court.  The  coroner  has  power,  like  any  other 
judge,  to  order  the  court  to  be  cleared  should  he  deem  it  desirable  to  do  so ; 
but  he  would  rarely  exercise  this  power  except  for  some  special  reason.  We 
should  advise  "  F.  F."  to  acquaint  the  coroner  with  the  facts  mentioned;  he, 
doubtless,  being  unaware  of  the  conduct  of  the  police-officer. 

India  desires  to  be  informed  what  is  the  best  thing  to  put  into  a  tooth  to 
destroy  the  nerve.  The  quantity  and  mode  of  application  should  be  men- 
tioned". 

Tinea  Versicolor. 
A  Mkmiser  (Egypt)  asks  for  suggestions  as  to  the  treatment  of  a  severe  case  of 
tinea  versicolor.  The  patient  has  had  the  disease  since  August  1882,  and,  at 
the  present  time,  it  extends  all  over  the  trunk.  He  has  been  treated  with 
sulphurous  acid,  corrosive  sublimate,  iodine,  and  hyposulphite  of  soda, 
locally,  but  as  yet  with  no  avail. 
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Hibbs.  Sheffield  ;  Mr.  John  Brown,  Burnley  ;  Dr.  George  Shearer,  Liverpool ; 
Dr.  Glascott,  Manchester ;  Mr.  Johnson  Smith,  Greenwich,  etc. 


BOOKS.  ETC..  RECEIVED. 

Elements  of  Practical  Medicine.  By  Dr.  A.  H.  Carter.  Second  Edition.  Lon- 
don: H.  K.  Lewis.    1883. 

Note-book  for  Post-Mortem  Examinations.  By  B^Tom  Bramwell,  M.D.  Edin- 
burgh :  Maclachlan  and  Stewart.    1883. 

Census  of  England  and  Wales.  Vol.  III.  London:  Eyre  and  Spottiswoode. 
1383. 

Baldness  and  Grevness ;  their  Etiology,  Pathology,  and  Treatment.  By  Tom 
Robinson,  M.D.    London  :  H.  Kimpton.     1883. 

Report  of  the  Chapter  of  the  Order  of  St.  John  of  Jerusalem.  London :  Har- 
rison and  Son.    18S3. 

Diseases  of  the  Bladder,  Prostate  Gland,  and  Urethm.  By  F.  J.  Gant.  Fifth 
Edition.    London  :  Bailliere,  Tiudall  and  Cox.     1883. 

The  Diseases  of  Children.  Bv  Armand  Semple.  London  ;  Bailli^re,  Tindall  and 
Cox.    1883. 

Voice,  Song,  and  Speech.  Br  Lenno.x  Browne,  F.E.C.P.  London  ;  Sampson 
Low  and  Co.    1883. 

Poisons;  Their  Effects  and  Detection.  By  A.  W.  Blyth.  London:  Charles 
Griffin  and  Co.      1883. 

Transactions  of  the  Obstetrical  Society  of  Edinburgh.  Edinburgh  :  Oliver  and 
Boyd.     1883. 

Annals  of  Cholera  from  the  Earliest  Periods  to  the  Year  1817.  By  J.  Macpher- 
son,  M.D.    London  :  H.  K.  Lewis.     1884. 

The  Evolution  of  Morbid  Germs;  A  Contribution  to  Transcendental  Pathology. 
By  Kenneth  W.  Millican,  B.A.Cantab.,  M.R.C.S.  London :  H.  K,  Lewis. 
1833. 

Handbook  of  Geographical  and  Historical  Pathology.  By  Dr.  August  Hirsch. 
Vol.  I.  Acute  Infective  Diseases.  Translated  from  the  second  German 
Edition.  By  Charles  Creighton,  M.D.  London:  New  Sydenham  Society. 
1883. 

On  Sterility  in  Woman  ;  Being  the  Gulstonian  Lectures.  By  J.  Matthews 
Duncan,  M.D.    London  :  J.  and  A.  Churchill.    1883. 


SCALE  OF    CHARGES   FOR    ADVERTISEMENTS  IN  THE 
•BRITISH  MEDICAL  JOURNAL.' 

Seven  lines  and  under      ...  ...  ...  ...  ...£0    3    6 

Each  additional  line         ...  ...  ...  ...  ...    0    0    4 

A  whole  column  ...  ...  ...  ...  ...  ...     1  15    0 

A  page    ...  ...  ...  ...  ...  ...  ...    5    0    0 

An  average  line  contains  eight  words. 
When  a  series  of  insertious  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc- 
tion can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  ...        10  per  cent. 

,,  12  or  13  ,,  „  ...  ...  ...        20        „ 

„  26  „  ,,  25 

„  52  „  „  ...  ...  ...        30 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months 
from  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office. 
not  later  than  Twelve  o'clock  on  the  Wednesday  preceding  publication  ;  and,  if 
not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  he  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office.  High  Holbom.  Small  amounts  may  be  sent  in 
postage  stamps. 


Feb.  16,  1884.J 


THE  BRITISH  MEDICAL  JOURNAL. 


301 


LECTURES 

THE    PHYSIOLOGY    AND    PATHOLOGY 
OF    MENSTRUATION. 

Delivered  ul  SI.  iliiry's  HuSpiUd  Medical  Sch-ool. 

By   ALFRED   WILTSHIRE,    M.D.,    F.R.C.P.Loii.1., 

■Joint  Lecturer  on  Obstetric  Mt'tlioine  :  Piiysiciau-Accouclieur  for  Ont-I'fitients  ; 

Physiciali  for  tlic  Diseases  of  Wonieii  to  tlie  West  London  Hospital ; 

formerly  Medical  Inspector  to  Her  Majesty's  Privy  Council,  etc. 

Lkt  us  now  turn  to  the  systemic  phenomena  of  menstruation.  The.se 
will  be  found  to  embrace  a  wider  range  than  is  generally  supposed 
comprising  the  vasevdar,  glandular,  and  nervoas  systeni.s;  the  viscera, 
skin,  etc. 

The  changes  in  the  ivisciihu-  syskni  arc  important  ;  they  are  mani. 
fested  in  the  veins,  arteries,  heart,  and  blood;  andcollectirely constitute 
what  I  have  (Lettsoniiau  Lectures)  spoken  of  as  the  "  Vascular 
Rhythm  "  of  menstruation. 

The  venous  changes  are  ordinarily  most  conspicuous.  1 1  is  a  matter 
of  common  observation  that  menstruating  women  show  darknes.s  under 
the  eyes,  duskiness  of  the  countenance,  and  generally  a  didler  hue  of 
their  skin.  This  is  mainly  due  to  fulness  of  the  veins  and  venules.  This 
venous  turgescence  is  the  analogue  and  prototyjie  of  that  seen  in  ]ireg- 
nauey,  only  that  it  is  more  tieetiug  ;  usually  abating  markedly  after 
the  establishment  of  the  flow.      Bordeu  noticed  the  "ilux   variiiueu.x." 

The  venous  changes  are  appreciable  by  sight  and  touch,  wliih^  those 
occurring  in  the  arterial  .system  can  lie  measured  and  grajihically  de- 
monstrated by  the  sphygmogra])h.  This  instrument  shows  increase  of 
arterial  tension,  arising  gradually  three,  or  more  days,  before  the  flow 
is  installed,  then  subsiding  rapidly;  the  How,  indeed,  would  seem  to 
hciald  the  end  of  the  menstrual  act,  l)ut,  from  its  remarkable  nature,  has 
arrested,  almost  exclusively,  attention.  There  are,  then,  attending 
menstruation,  though  maniiested  in  varying  degrees,  tightening  up  of 
the  arteries  and  distension  of  the  veins,  which,  having  attained  their 
acme,  abate  somewhat  rajiidly.  Menstrual  tension  is  the  analogue  and 
prototype  of  like  arterial  tension  during  ](reguancy.  This  increase  in 
arterial  tension  has  received  corroljoration  from  the  observations  of  the 
Barnes's,  father  and  son,  Putnam  .lacobi  and  others ;  and  I  regard  it  as, 
iu  a  more  or  less  marked  degree,  a  constant  concomitant  of  a-stro- 
menstruation. 

The  force  and  rliythm  of  the  heart's  beats  vary  with  the  stage  of 
menstruation.  Rabuteau  is  confinned  by  Hennig,  as  to  the  retanlation  of 
the  jiulse  ;  while  Dejiaul  and  Gueuiot  state  that  the  heart  seems  to 
beat  with  greater  force  and  fre([uency.  These  statements  arc  not  dis- 
cre]iant;  they  ajiply  to  difl'erent  stages,  varying  considerably  with 
dilfcrcnt  individuals,  but  distinct  enough.  The  blood-changes  accom- 
IKinying  menstruation  are  rejilete  with  interest.  The  condition  of  the 
biood-cells,  as  revealed  by  the  mici*osco]ie,  is  signiticant  aiui  interest- 
ing; and  we  have  evidence  available  tlirough  the  observations  and  re- 
searches of  investigators,  wlio.se  statements  are  in  singular  unison.  All 
aie  agreed  that,  on  the  apjiroach  of  a  meiKstrual  period,  tltere  is  a  de- 
crea.se  iu  the  number  of  red  coriiuscles,  and  a  relative  increase  of  the 
white  corpuscles  ;  ami  as  this  cliange  may  be  observed  e^■eu  before  the 
flow  seta  in,  it  is  attributable  rather  to  an  alteration  in  the  process  of 
hiematosis  than  to  loss  in  the  flow. 

The  researches  of  M.  Ilayeni  on  niicroeytha'mia,  and  on  the  cha- 
racters of  the  blood  iu  the  newly  born,  throw  light  U]>on  this  point. 
M.  Hayem  says  that  the  smallest  red  corpuscles,  or  microcytes,  are 
very  rare  in  healthy  adult  men,  while  they  are  constantly  present  in 
the  newly  born,  and  in  women  at  tlie  period  of  menstruation.  They 
represent  an  immature  .stage  of  the  reil  cor))Uscles  ;  and,  as  a  nde,  are 
onlv  met  witli  when  a  new  cro]i  of  reel  cells  is  being  proiluced.  If 
l)atliologiial  causes  impede  their  dcvclojiment,  they  remain  .small  and 
iK'CUmulate  in  the  blood,  and  this  explains  their  abundance  iu  certain 
ana'inifts.  These  small  globules  always  ai)iiear  when  there  is  an  active 
production  of  new  elements  ;  they  ■  haracterise  a  blood  in  process  of 
evolution  or  reparation,  and  are  young gloliulesinconiiiletelydevclo])ed. 
The  olwervntions  of  Rindlleisch  arc  c  outinnatory  of  Ilavcm's  views. 
Dr.  Oowius  hn.s  recorded  "  A  case  of  Amnnia observed  with  the  Ibenia- 
e  vtonioter, "  in  which  fluctuation  iu  the  number  and  charact.rsof  the 
blood-cells  was  olwerved  at  the  uienstnial  periods.  Dr.  Cowers  .says  : 
-—"On  ea«h  ociMvsion,  men.striiation  was  attended  by  a  oonsiilenible 
diminution  in  the  number  of  the  red  wrpuseles.  It"  marked  chiefly 
the  first  f4'w  days  of  the  meiutrual  iieriod,  a  rise  occurring  Jurina  the 
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latter  part.  In  one  instiinee,  at  least,  the  fall  in  the  corpusides  dis- 
tinctly preceded  the  establishment  of  the  menstrual  flow — a  f;wt  which 
is  in  harmony  with  the  jiale  appearance  sometimes  observable  before 
menstruation  actually  begins.  This  would  suggest  that  the  diminu- 
tion in  their  number  is  not  due  merely  to  their  loss  in  the  flow,  but 
rather  to  an  associated  interference  with  the  process  of  blood-forma- 
tion." He  also  observeil  much  granular  material  in  this  case.  Mole- 
schott's  observations  also  confirm  niv  view  that  there  is  a  modification 
in  the  composition  of  the  blood  at  the  periods.  Dr.  Oowers,  in  dis- 
ciLSsing  the  pathology  of  s]ilenic  leucocythtemia,  (juotes  iloleschott, 
respecting  the  normal  condition  of  the  blood  as  showing  a  relative  in- 
crease of  the  white  coriiuscles  during  the  catamenia.  There  is  jirob- 
ably  an  increase  in  the  amount  of  fibrin  at  the  onset  of  menstruation, 
and  7uy  observations  lead  me  to  infer  that  this  slight  hyperinosis 
coincides  with  the  transient  lise  of  temperature,  and,  as  in  febrile 
states,  with  an  augmentation  of  white  coqmscles.  Another  jioint  still 
reijuiring  elucidation,  but  cjf  much  promise,  is  the  relation  of  the 
ha;moglobiu-value  of  the  red  cells  to  the  sanguineousncss  of  the  flow, 
between  which  and  the  evolution  of  the  mammalian  blood-corpuscles 
there  seems  to  be  some  correlarion.  According  to  Quinnuaud,  des- 
truction of  ha?moglobin  goes  on  during  pregnancy,  var^nng  with  acci- 
dental conditions;  ami  I  believe  an  analogous  change  occurs  during 
menstruation,  sometimes  even  becoming  excessive.  Lc  Cauu  found 
the  crassamentum  diminished  during  menstruation. 

The  evidence  adduced  suggests  that  the  blood  luidergoes  an  appreci- 
able nutritive  change  at  every  period.  There  is  a  resemblance  to 
fcetal  blood  in  rcsjiect  of  ha'matoblasts  ;  and  it  would  .seem  as  if  the 
jieriodical  production  of  new  lilood-ccUs,  similar  to  those  in  the  newly 
born,  led  to  a  renewal  of  this  vital  tissue  ;  a  developmental  impulse 
being  periodicallj-  infused  into  it  by  the  cestromenstrual  act. 

Scanzoni  has  observed  that  the  ]ieiiodical  ripening  of  an  ovule  ex- 
cites vascular  disturbance:  and  JI.  Cauchois  has  remarked  on  the 
increased  tension  at  the  ]ieriods,  in  a  paper  communicated  to  the 
Societe  de  , Biologic.  Some  observations  of  JI.  Raynaud  on  .snnmet- 
rical  gangrene  are  interesting  in  this  connection.  Ca.ses  of  what  may 
be  termed  necrogenic  aua>mia  occur  chiefly  in  young  women  at  the 
menstrual  periods  ;  it  would  .seem  to  be  an  exaggerated  stage  of  the 
condition  known  as  digiti  mortui.  Virchow's  statement  that  contrac- 
tion of  arterioles  may  proceed  to  complete  obliteration  of  the 
lumen  of  the  vessel  is  noteworthy  in  this  connexion.  Pouchet  ob- 
served vascular  plethora,  and  lemarks  :  '■  Cabanis,  who  ha.s  well  ai>pre- 
ciated  this  state  of  peiiodieal  plethora,  states  that  he  has  even  some- 
times seen  it  continue  many  years  in  certain  women  after  the  cessation 
of  the  catamenial  flux." 

The  next  systemic  feature  of  menstruation  for  our  study  has  refer- 
ence to  trmpimtnrr.  My  own  investigations  jusrify  the  inference  that 
the  onset  of  the  period  may  be  accompanied  by  a  .sliglit  elevation  of 
temperature,  a  fall  ensuing  when  the  flow  is  establislu'd.  Rabuteau 
says  the  temperature  falls  during  menstruation  ;  and  Kricke  and 
Oppenheim  liave  made  confirmatory  observations  on  the  teni]icraturo 
of  the  vagina  and  uterus  before  and  dining  the  ])eriods.  Kerthier 
(Des  Ncvroscs  Mcn.ilritcHcs)  says  :  "According  to  Henning,  the  axillary 
temperature  rises  and  falls  in  the  four  or  five  days  prececiing  nienstnia- 
tiou  ;  then  rises  anew  on  the  day  of  the  ajipearance  of  blood,  and  re- 
descends  at  the  time  of  its  ccssiition.  to  retiun  to  the  normal."  {Areh. 
fur  (lyncck.)  Wunderlich  agrees  with  Ogle  that  women  are  probably 
a  trifle  warmer  than  nu'U;  and  he  admits  that  they  are  liable  to  febrile 
disturbance  about  the  time  of  the  catamenia,  without  any  special 
pathological  process  being  either  indicated  or  induced  ;  but  he  tldnks 
that  iKumal  menstruation  in  healthy  women  ha-s.  a.s  a  rule,  no  influ- 
(•ucc^  upon  tile  general  tcmneratiire  of  the  body.  But  women,  like 
children,  exhibit  great  nioliitity  of  temperature  in  disease.  Speaking 
of  the  lower  animals,  Mr.  Kleming  says:  •The  excitement  of  the 
gencirative  apparatus  reacts  on  the  whole  system,  and  |)n>duces  a  kind 
of  fever  or  irritidiility  in  the  animal ;  its  sensibility  is  increa-scd  ;  the 
ai)j)etite  is  moiX"  or  less  in  abeynme,  or  capricious  ;  and  usually  there  is 
thirst."  I  am  indebted  to  my  friend  Dr.  Langiion  Down  for  valuable 
coulirmatory  evidence  herein,  as  well  as  in  relation  to  menstruation 
generally  in  idiots. 

The  neri'viis  si/.ilem  evinces  its  implication  in  many  ways.  Changes 
in  the  nu'utal  condition  of  menstruating  women  are  manifested  by 
alteration  in  tem|)er,  usually  iu  the  ilireetion  of  greater  initability. 
Aniiuig  icliots  greater  waywaixlue.ss,  restlessness,  running,  si'cretivc- 
ness,  and  destructiveness  are  observed  ;  very  like  what  occurs  in  the 
lowiT  animals.  The  conduct  of  Rachel  at  .Mizpili  is  .suggi-stivc. 
Those  acquainted  with  asylum-work  aiv  familiar  with  the  alterations 
in  the  mental  state  of  many  women  at  their  jwriods  :  and  it  is  note- 
worthy that  these  are  not  uniforndy  of  a  detrimental  character.  Ner- 
vous atrections  are  apt  to  become  aggravated  tt  the  jicriods  ;  and  I  Uavo 
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iJiet  with  cases  of  menstrual  ejiilepsy,  one  recently  at  St.  Jlary's 
Hospital,  iu  which  fits  and  suicidal  tendencies  occurred  only  in  the 
premenstrual  stage.  Menstrual  asthma  is  not  imknowu;  and  niigiaine 
and  certain  neuralgic  and  other  nervous  disorders  are  notoriously  fre- 
ijuent  at  tlie  periods. 

Periodical  melancholia,  associated  only  «ith  the  catanienia, 
has  been  witnessed  many  times.  Maudsley  remarks  that,  in  women 
prone  to  hysterical  insanity,  "outbursts  of  temper  become  almo.st  out- 
breaks of  mania,  particularly  at  the  menstrual  periods  ;"  and  Laycock 
says,  "  but  it  should  be  observed  that  all  mental  alteratives  act  more 
powerfully  on  women  at  the  menstrual  period,  and  during  or  just 
after  delivery,  than  at  other  times." 

Mental  excitement  is  often  strongly  marked  in  the  lower  animals 
at  the  breeding  season.  Mr.  Bartlett,  the  able  superintendent  of  the 
Zoological  Gardens,  says  :  "I  believe  the  brain  is  greatly  influenced 
by  this  condition,  for  under  the  pressure  many  females,  wild  at  other 
times,  allow  themselves  to  be  handled  as  though  they  were  (juite 
Huaware  of  surroumliiig  circumstances.  Female  eleidiants,  however, 
otherwise  perfectly  tame  and  manageable,  become  furious  and  danger- 
ous at  the  periods  of  .sexual  excitement."  The  " tetcliiness "  of 
women  at  their  periods  is  so  well  kuowu,  that  allowance  is  (or  ought 
to  be)  made  for  their  infirmities  at  this  season.  Some  are  con,scious 
of  a  decided  increase  in  .  their  mental  powers  just  before  the  periods, 
mostly  in  the  direction  of  augmented  perception,  a  faculty  as 
peculiarly  a  feminine  attribute  as  is  judgment  of  the  opposite  sex. 
.,  Mention  has  been  made  of  changes  in  the  hue  of  the  skin  from  in- 
creased venosity  ;  but  there  are  other  phenomena  apjiarent  in  tlu' 
dermal  tis.sues.  Not  only  is  the  complexion  duller,  but  there  is  a 
decided  increase  iu  the  pigmentation  of  dermal  structures.  In  many 
women  the  hair  darkens,  as  iu  pregnancy,  it  may  become  moist 
and  adhesive,  and  shedding  may  occur.  Freckles — especially  observ- 
able in  the  xanthochroic — deepen  in  colour,  and  so  do  the-  areohc  of 
the  nipples,  as  Laycock  pointed  out.  There  is  ofteu  a  material  iu- 
cj-ease  in  amount,  as  well  as  alteration  iu  quality,  of  the  sweat  and 
odorous  secretions.  In  some  this  is  so  marked  as  to  liecome  oppi-essivc 
and  annoying,  on  wliich  account  women  are  apt  to  resort  to  the  lavish 
use  of  perfumes.  The  odour  exhaled  by  certain  meustruants  is  so 
significant,  that  other  persons  can  detect  their  condition.  In  some 
}>ersons,  menstruation  is  ushered  in  liy  profuse  and  offensive  sweating, 
especially  of  the  feet  and  axill;e.  Besides  increased  action  of  the  nor- 
mal functions  of  the  skin,  we  find  a  marked  proneness  in  women  to 
eruptions  at  their  periods,  so  that  many  kuowthat  a  period  is  heralded 
when  a  customary  eruption  occurs,  e.g.,  acue,  eczema,  etc. 

These  manifestations  of  activity  in  the  ectoderm  ai-e  analogous  to 
similar  changes  occurring  in  the  lower  creatures.  In  nioukey.s  cer- 
tain pigmented  ])arts  become  much  more  highly  coloured  "at  the 
periods,  as  in  the  rhesus  and  mandrill;  and  otlier  mamjualia  sliow 
like  changes.  The  elephant,  during  "must,"  develops  two  cutaneous 
glaads  under  the  eyes,  which  exhale  an  odorous  secretion.  In  birds, 
reptiles,  and  fishes,  similar  changes  occur.  The  brilliancy  of  plumage 
during  courtship  is  marked  in  the  birds,  and  they  subsequently  be- 
come dull  and  moult.  It  is  so  with  reptiles  and  fishes,  whose  colours 
are  much  brighter  ]ieriodically  ;  it  is  so  with  insects  and  with  flowers. 
Laycock,  Darwin,  and  Herliert  Sjiencer  have  all  commented  on  these 
facts.  Mr.  Spencer  saj-s  (Bioknjii,  vol.  ii,  p.  253):  "This  seems  as 
fit  a  place  as  any  for  noting  the  fart  that  the  gi-eater  ]>art  of  what 
■wa  call  beauty  in  the  organic  world,  is  in  some  way  dependent  on  the 
sexual  relation.  It  is  not  only  .so  with  the  colours  and  odours  of 
flowers  :  it  is  so,  too,  vnth  the  brilliant  plumage  of  bu-ds,  and  with  the 
songs  of  birds,  both  of  which,  in  Mr.  Darnin's  view,  are  due  to  sexual 
selection  ;  and  it  is  jirobable  that  the  colours  of  the  more  couspiciious 
insects  are,  in  part,  similarly  determined.  The  remai-kable  circum- 
stance is,  that  those  characteristics,  which  have  originated  hy  further- 
ing, the,  production  of  the  best  otfspring,  wdiile  they  are  naturally  those 
wliich  render  the  organisms  jiossessiug'^them  atti-active  to  one  another, 
directly  or  indirectly,  should  also  be  those  which  are  so  generally 
attractive  to  us,  those  without  which  the  fields  and  woods  would,  lose 
lialf  their  charm.  It  is  interesting,  too,  to  observe  how  the  concep- 
tion of  human  beauty  is,  in  a  considerable  degree,  tJius  originated  ; 
and  the  trite  observation,  that  the  element  of  beauty,  which  grows 
opit  of  the  sexual  relation,  is  so  predominant  in  aesthetic  ])i-oducts,  in 
uiusic,  in  the  drama,  in  fiction,  iu  jioetry,  gains  a  new  meaning  when 
we  see  how  deep  down  in  organic  uatui-e  their  connection  extends." 

■.In  association  wnth  these  cctodermic  phenomena  are  analogous 
changes  occurring  in  the  endoderm,  or  mucous  lining..  Thus,  diar- 
rhoea is  not  uni'ommon,  though  many  have  constipation  ;  and  it  is 
curious  that  women  who  pass  membranous  shreds  from  the  bowel,  are 
more  liable  to  do  so  near  their  "  periods "  than  during  the  interval. 
Tley  may  even  pass  casts  of  small  portions  of  the  tube.     These  mem- 


branous exfoliations  occur  with  greater  frequency  in  women  than  in 
men.  Mr.  'Wliitehead  [Mitcoiis  Diecasf:.i)  says  :  "  Of  one  hundred  cases, 
four  only  occuired  in  males."  Mucous  flux  from  the  stomach  may 
occur,  with  p_\Tosis,  vomiting,  flatulence,  hunger,  inappetence,  etc. 
Coryza,  sneezing,  and  l>ronchial  catarrh,  accompany  every  period  ,in 
some,  who  say  their  "courses  begin  with  a  cold." 

These  pheuomena  suggest  increased  activity  (proliferation)  in  the 
epithelial  structures,  followed  by  shedding,  and  present  analogies  with 
the  moult  in  lower  creatures.  The  corresponding  changes  which 
take  place  in  the  uterus  have  already  been  referred  to. 

Mr.  Whitehead  {Mimm.s  JJincascs)  says:  "  Membranous  dysmenorrhcEa 
frequently  occurs  with  women  suffering  from  this  disease. "  The  dis- 
charges of  membrane  and  nnicus  occur  jicriodically.  Courty  shows 
that  Huchard,  Labadie-Lagrave,  Gautier,  Heyfclder"  and  others  sharQ 
this  view.  '  ,.    ' 

^  Turning  to  the  tilanduhir  .iijstem,  we  find  equal  evidence  of  implica- 
tion. Without  interrujiting  our  subject,  I  would  here  remind  you  of  a 
fact  to  wiiich  your  atteiitiim  has  alreaily  lieen  directed,  namely,  the 
intimate  relations  that  c.\ist  throughout  the  animal  world  between  the 
renal  excretory  and  the  rtqiroductive  organs.  Even  in  man  these 
organs  are  in  close  .issocintion,  and  have  a  common  eflerent  duct. 

The  kidneys,  then,  are  organs  meriting  attention  in  these  relj- 
tions,  and  the  condition  of  tic  urine  shows  that  their  function  is  altered. 
Many  women  experieme  urinary  disturbamv  at  the  periods.  Some 
have  scanty  thick  urine,  others  an  abmnlanco  of  limpid  water;  and 
nearly  all  compdaiu  of  irritability  of  the  bladder. 

Kabuteau  has  shown  that  there  is  a  diminution  of  twenty  per  cent, 
in  the  excretion  of  urea  during  menstruation.  Change  in  the  quality 
of  the  renal  excretion  is  not  the  only  evidence  of  implication  of  the  kid- 
ney. The  organs  have  been  known  to  exhibit  ap]ireciable  alteration  in 
their  size,  and  thei-e  arc  grounds  for  attributing  this  to  ttuxionary 
hyperfemia. 

An  interesting  corroboration  herein  is  afforded  by  Dr.  William 
Roberts  in  his  article  on  "Movable  Kidneys"  in  Reynolds'  System- vf 
Medicine,  where  he  .says,  respecting  its  etiology,  '"'  Bec<iuet  {Arch. 
Gin..,  1865)  has  enunciated  a  novel  theory  to  explain  the  liability  of 
women  to  mobility  of  the  kiilneys.  He  says:  '  On  the  breaking  forth 
of  the  menstrual  flux,  tin-  kidneys  are  associated  in  the  congestion  of 
the  generative  organs,  and  become  swelled.  This  fact,  less  rare  than 
is  usually  supposed,  perhaps  even  physiological,  does  it  not  explain  the 
renal  pain  so  ofteu  felt  at  the  menstrual  periodsi  especially  in  women 
who  are  subject  to  dysmenorrhagia  ?  Thus  swelled  and  rendered 
heavier,  the  kidney,  and  especially  the  right  kidney,  strains  the  feeble 
attachments  which  retain  it,  and  tends  to  start  out  of  its  place.  Soon 
the  congestion  subsides,  and  the  organ  returns  to  its  original  position  ; 
a  second  congestion  displaces  it  further,  ami  a  thin!  still  more.  The 
kidney,  becoming  each  time  heavier  from  the  incompleteness  of  the 
resolution,  comes  to  occupy  a  lower  position  ;  and  then  gradually  and 
at  length,  but  not  without  suffering,  break.s  loosej  and  floats  in  the 
abdominal  cavity. '  :  i  ,...:,    , 

"In  a  case  tmder  the  obsei'vation  of  thewTiter,  the  displaced  and 
movable  kidney'  seems  to  become  larger  two  days  before  the  catamenia 
apyiear.  It  becomes  sensitive  to  the  touch,  and  at  times  somewhat 
]iaiuful,  even  without  being  touched  ;  and  in  a  case  observed  by  Dr. 
Ritchie,  and  cited  by  the  writer,  an  opportunity  w-as  afforded  of  watch- 
ing the  condition  of  tlic  kidney  during  two  menstrua!  periods,  when 
its  size  was  seen  to  be  increased  by  fully  one  half,  and  it  was  much 
more  sensitive  to  the  touch.  These  facts,  so  far  as  they  go,  lend  an 
air  of  feasibility  to  the  theory  of  Becquet. "  Pean  also  mentions 
Becquet's  case,  and  states  that  Martiueau  (  T/iisi')  relates  another,  and 
that  M.  Peter  also  ]iublishcd  one  in  his  edition  of  Trousseau's  Lmlures, 
while  Courty's  statements  are  coiToborative,  as  also  are  those  of  New- 
man, Sawyer,  .and  others. 

Menstruation  may  fonn  .i,  kind  of  test  of 'renal  integrity,  inade- 
qu,acy  being  beti'ayed  at  fir.st  only  at  the  periods.'  Thus  Dr.  Vf. 
Roberts  mentions  a  case  in  which  paroxysms  of  urajmic  convulsions 
coincided  with  the  catamenial  periods,  and  I  have  seen  corroborative 
instances  myself,  mostly  in  women  at  the  change  of  life. 

Memstrual  jaimdice  has  been  observed,  i.r.,  jaimdice  occurring  only 
in  association  witli  menstruation.     Senator  has  recorded    instances, 
attributable,  apparently,  to  hepatic  hyperemia  and  consequent  catarrh. . 
Thierfelder  -and  \Ponfick    diseilss-tlie   subject 'Slso,  .and    BO^  does 
Fasbender.         '-    ■•     .■■       r'n-i  ■     ■   <'■-■■"-,:•','  ''.-■   -  ■   '■i.n-'-''l    ■■.'.' 

In  addition  to  catarrhal  hy|)ei'(emia,  it'  seems  probable  that  some 
cases  may  be  due  to  blood-change,  and  form  one  variety  of  ha?maric 
jaundice. 

The   relations  of  this  subject   are    extremely    interesting,    Arid  'it 

1  I  am  indebted  to  Dr.  t.  Sedgwick  for  a  ubiVing  illustration  of  tliis  kind. 
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seems  probable  tliat,  with  ailvanckig  knnwledge,  we  may  find  further 
evidence  of  the  powerful  influence  exerted  by  the  liver  on  the  forma- 
tion and  destruction  of  the  blood.     ■ 

Thierfelder  (Hypcnciniu-  of  tlw  Liver,  Von  Zieimaen,  vol.  Lt,  p.  6-3) 
says  :  "There  are  often  manifested  at  the  mensti-ual  epochs  synijitoms 
of  hepatic  congestion,  occurring  either  in  place  of  the  uterine  How,  or 
immediately  preceding  it,  or  after  it  has  ceased  sooner  or  more  abruptly 
than  usual.  Here  there  occurs  manifestly  a  determination  of  blood  to 
tlif  liver,  which,  it  is  extremely  prol)al)le,  is  connected  with  the  ex- 
1  irjtion  of  the  nerves  refei-able  to  tlic  maturing  ovum,  induced  by  a 
r-tlex  mechanism  like  that  involved  in  the  afflux  to  the  genital  organs. 
\Vh  cannot  always  in  such  cases  demonstrate  the  presence  of  influences 
which,  as  is  shown  by  experience,  may  tend  to  i>roduce  disturbance  in 
the  latter  organs,  such  as  sudden  chills,  violent  mental  emotions,  etc.  ; 
and  even  when  such  influences  are  present,  it  remains  almost  always 
i:i'-xplicable  why  the  reflex  process,  which  in  the  genital  organs  is 
cither  not  at  all  or  only  to  a  slight  degree  operative,  is  transferred 
directly  to  the  liver.  Equally  obscure  is  the  mode  of  origin  of  those 
i'jrms  of  hepatic  congestion  which  occasionally  make  their  appearance 
during  the  climacteric  years,  and  afford  evidence  of  their  etiological  re- 
lation to  the  menopause,  not  only  by  their  simultaneous  occurrence, 
l/ut  also  by  the  circumstance  that  they  temporarily  disappear,  or  at 
I'-jst  become  modified,  as  often  as  mcnstiuation  again  recurs." 

With  I'cfercnce  to  the  spleen,  I  lia\"c  the  impression  that  it  is  suscep- 
Uiilc  of  fluxionary  hyperaimia.  The  rclatious  of  this  organ  to  the' 
Linction  of  luematosis,  though  obscure,  are  replete  with  interest.  It 
.Ki;ords  with  my  observations  of  splenic  disease,  that  certain  forms 
hiay  be  jjroductive  of  menstrual  derangement. 

La-stly,  there  is  the  system  of  hjvivphatic ,  or  absoricnt,  glands:  This 
is  active  liuring  menstruation.  Observation  has  assured  me  that  there 
i.i  increased  aptitude  lor  the  absorption  of  poisonous  ettluvia  at  the.se 
times  ;  and  has  led  me  to  believe  that  there  is  gi'eater  susceptibility 
towards  infectious  diseases. 

The  annexed  passage  from  an  article  on  "Periodicity,"  by  Dr.  Lay- 
rock,  supports  the  view,  long  since  fonuulatcd  by  me,  that  menstruating 
women  are  more  liable  to  be  atl'ected  by  poisonous  effluviaaud  emanations  at 
tlieir  periods  than  duiing  the  intermenstrual  epochs.  Laycock'slawis  that 
there  arc  in  all  persons,  male  as  well  as  female,  ''critical  days"  in 
iMjalth,  and  that  at  such  times  their  receptivity  to  disease  is  increa.sed, 
'  ie.ss  healthy  state  of  the  system  at  large  being  induced,  whereby  their 
.  "sisting  ]iowcr  is  lowered.  This  is  obvious  enough  in  women  at  tlieir 
"monthly  periods;"  but,  that  being  a  multiple  of  an  hebdomadal 
l^jriod,  Laycock  .suggests  that  at  each  constituent  multiple,  or  every 
>even  days,  the  liability,  though  not  .so  great,  is  still  the  subject  of 
^■»me  augmentation.  He  s.'iys:  "According  to  my  prerious  statements, 
depression  of  the  system  takes  jilace  at  the  critical  days  of  health,  and 
con.seciuently  .-ui  e.xanthem,  or  other  fever  depending  on  a  poison,  is 
more  likely  to  appear  on  these  days  than  <m  any  other ;  and,  by  parity 
of  reasoning,  the  syrnjrtoDis  are  most  likely  to  be  violent  (when  the 
ilisea,se  has  once  broken  out),  or,  in  other  words,  a  paroxysm  to  ap]icar, 
i/U  tile  same  days ;  con.seiiuently,  the  <ritical  days  of  health  and  the 
critical  days  of  the  fever  will  be  identical." 

but  we  must  not  lose  siglit  of  the  jiossihility  that  a  menstruating 
woman  may  poison  a  lying-in  jiaticnt  U|«in  whom  slie  is  in  attendance. 
This  may  occur  when  the  emaiuvtion.s,  cutaneous  and  other,  from  the 
meiistruant  are  of  an  otfciiNivc  an<l  acrid  character. 

Active  and  capable  monthly  nurses  arc  preferable  to  the  elderly 
v.rimen,  who  have  long  usurjied  this  branch  of  nursing  ;  but  tliey 
-hould  be  (tleanly,  healthy,  .sound,  and  wholesome  women,  with  no 
menstrual  taint  about  them. 

\)v.  Tilt  (juotes  a  case  in  which  an  otlierwise  apparently  well  fitted 
wet-nurse  eau.sed  an  erysiiielatoiis  eruption  to  ap]iear  lui  the  baby  she 
-iickleil  every  inontli  at  the  time  of  her  menstruation.  The  eruption 
'  e.ised  permanently  wlieu  the  child  was  weaned. 

The  IJii/roul  body  undergoes  enlargement.  In  some  women,  it  eu- 
1  ii-;^e.s  perceptibly  at  each  catamenial  perioil.  Laycock  ipiotes  Ruid  as 
f ..  iitioiiing  that,  "the  custoiu  of  the  aiieieuts  of  measuring  the  bride's 
!■:  the  il.iy  after  m.arri.age,  is  still  followed  in  Germany."  Itis  note- 
v>..itbv  that  goitrous  tumciuis  seldom  .■lri^e  liefore  ]iubeity,  and  th.at 
I'l' y  display  exacerbation  during  mcnstiuation,  and  sonietinie.i  during 
!i'  ,i;iii,,ii  ;  tlnrngh  diminution  may  follow  conception.  In  exophthal- 
110  goitre,  the  concurrent  vascular  commotion  is  intensified  when  tlie 
ui^'mentiil  tension  of  nicnstruation  comes  into  play.  This  has  lieen 
1  ■marked  by  Trmi.sseau  (Clin.  Mai.),  according  to  whom  there  are  in- 
tiiM.ite  n-lations  between  menstruation   .iiiil  exophthalmos.      Ho  .says: 

M.ist  of  the  women  who  have  Ciovc.h's  dLseiiae,  sutler  from  amenor- 
-  I  ilsn.  In  the  beginning,  menstruation  is  only  disturbed,  but  is 
UI. :  1  time  completely  supnresswl.  and  liojiesof  a  favoutable  issue  are 
,cit  U*  be  eutcrtained  nutil  this  function  is  perfectly  i-e-establislicJ. 


This  is  an  important  jirognostic  sigin.":  Tlie _y;aso-;juotor  derangements 
are  here  very  pronounced.       •         '',;.'..  '  '  • 

The  «tKr«/-i/ <irfa?i</s  niay  show  increased  activity.  Perhaps  tliere=is 
some  alteration  in  the  saliva,  for  complaints  are  occasionally 
made  of  an  altered  taste  in  the  mouth,  especially  of  acidity.  "The 
lacrymal  glands  usrially  secrete  more  tears  towards  the  cataxiieii^l 
periods,  women  being  then  more  emotional  and  lacrymose  ;  but  dry- 
ness of  the  eyes  and  nose  is  occasionally  comi)laiiied  of.  •        \ 

The  breasts,  which  are  sexual  glands,  also  display  increased  activity. 
They  become  fidler,  harder,  tenderer,  and  slightly  painful.  The  Teins 
are  fuller  and  more  visilfle  ;  the  nipple  more  erectile  ;  the  areolae 
darker.  Kolliker  has  ob.served  like  symjitoms.  Some  breasts  sec^^te 
a  little  milk  at  these  times.  In  tiis  connection,  an  observation  of  &■. 
Barnes  is  interesting.  He  says  that  he  has  observed  that  colostnjjn- 
globules  were  reproduced  at  every  iueu.strual  epoch  in  women  who  wt&^e 
suckling.  ;  .J 

The  facts  laid  before  you  surely  justify  the  inference  that  menstrUfl- 
tion  consists  in  a  profound  nutritional  wave  aifecting  the  whole  body, 
and  that  it  is  not  solely  confined  to  the  pelvic  viscera,  though  the 
latter  are  customarily  the  channels  whereby  the  jiromiuent  featuresof 
the  function  are  ordinarily  made  manifest.  , 

Briefly  summarised,  tlie  leading  phenomena  of  meustniation  shayr 
singular  analogies  with  those  of  pregnancy  and  parturition;  the  cardio- 
vascular changes  mimic  those  characteristic  of  pregnancy;  the  altera- 
tion in  the  blood  is  proto-typical;  so  are  the  pigmentary  changes;  and 
the  dehiscence  of  epithelial  structures  is  a  miniature  moidt  foreshadow- 
ing that  which  follows  parturition  when  the  completer  gencsial  cyole 
has  been  accomplished,   r ;, 

The  birth  of  the  ov-ul|8.,is  .a-ipartnrition  in  niiniatui'  ,  xe 

rhythmic  uterine  contractions,  decidual  shedding,  and  expulsion  of 
blood.  The  breasts  deuote  their  readiness  to  share  in  the  reproductive 
act.  The  exaltation  of  function  in  the  nervous  sj'stem,  and  the  activity 
of  the  glandular  system,  are  alike  significant.  Even  in  its  remotest 
fibres,  the  organism  feels  and  displays  the  systemic  commotion  atten^l- 
ant  U[)on  the  reproductive  act ;  it  is  a  nutritional  wave  ailecting  evefy 
fibre  of  the  organism.      ■■,    "    r'  ■'  -  -■     -r    : 

You  may  remember  that,  at  the  outset,  I  alluded  to  the  probability 
that  a  law-  of  periodicity  governed  the  reproductive  fiuictiou  in  all 
creatures.  Its  operations  have  been  remarked,  but  have  not  yet  been 
fully  demon.strated.  Difficulties  encompass  its  elucidation  ;  but  I  be- 
lieve that  observation  and  reseaixh,  by  eventually  clearing  up  the  oj)- 
scurities  now  surroipidiug  it;  will  afford  a:  scientific  basis  for  futlbre 
study.  ,-..-.■  '    ■  •  - 

If,  by  directing  attention  to  the  subject,  I  can  enlist  the  obseivation 
and  reilei'tion  of  others  more  competent,  I  shall  be-  content;  for,  asH. 
Spencer  well  remarks  (/"ridci'^te  .;;  Jj-iology,  \o\.  i,  [i.  408):  "N^t 
directly,  but  by  succes.sivc  a]i]iroxiinatioiis,  do  mankind  reach  correct 
conclusions;  and  those  who  first  think  in  the  right  dirwtion;  loose  as 
may  be  their  reasonings,  ami  wide  of  the  mark  as  their  inferences  way 
be,  yield  indispen.sable  aid  by  framing  [irovisional  conwptions,  anU 
giving  a  bent  to  iiuiuirj."  -  ■  lit^'':. 

And  Laycock  says,  refemng.  to  the  .su1)ieoti  of:  Tpetiodicity ;  ''  Tkc 
axiom  that  tlic  whole  is  equal  to  the  sum  of  all  its  jiarts  is  universally 
true,  whatever  the  parts  may  be;  and  there  is  really  no  reason  for  de- 
spairing tliat  we  shall  over  attain  to  a  knowledge  of  the  whole  alluded 
to  (a  kuowledge  wliich  must  necessarily  be  derived  from  the  knowledge 
of  its  parts),  because  those  [larts  are  miin'o-scopically  small  to  the  iiit»l- 
lect.  The  boundanies  of  a.strononiical  science  have  been  pushed  frotn 
.small  and  obscnre  beginnings  into  the  iiifiuito  in  space,  time,  and 
number;  and  who  can  tell  Imt  that  Providence  may  so  assist  the 
humlile  iniiuirer  into  nature,  that  scieme  .shall  be  extended  to  the 
infinite  in  littlenes.-i  i  And  .vi,  ultimately,  nmn  may  Ik'  able  to  look 
ilowii,  by  the  light  ol  philosophy,  u]K>n  tlic  varied  plienoniena  of 
terrestrial  life — their  multilarioiis  conibinalioiis  and  complexities,  thoir 
cycles  and  epicycles — as  he  looks  into' the  plauetary  world,  and  .s«e 
nothing  liut  order  and  simplicity  where  now  there  appears  inextricable 
confusion.  Assuredly  the  iliivction  of  this  summit  of  clear  jicneptioii 
is  obvious.  The  road  to  it  <mly  wants  hewing  ami  digging,  and  diK- 
geiitly  working  at,  ' 

I  liavi- already  brimght  under  your  notii,i)  some  facts  .showing  that 
the  lower  animals  exhibit  ii  .sea.sonal  aptitude  for  procwialionj  aiiu  that 
this,  at  any  rate  in  tlm  wild  state,  is  most  olisorvable  in  warm  8t«suiis 
when  food  liegins  to  be  luore-abundant,  so  that  it  has  long  ixeii  Rif- 
marked  thai  tlin  spring  is  the  season  of  love;  •  IXimesticjitioii,  hy  lirp- 
vidiiig  artificial  warmtli  and  food,  iiuniase^  fxrtiiity;  but  stiU  the 
periodical  inlluem  e,  though  its  ihyllim  may  be  changed,  is  not  Ic^. 
for  we  olisirvo  a  iiMuki'dly  j^'CJtor  tendeiMV  t*)  biiwl  in  wann  tVMU  in 
cold  seationsi  lliu'wiH  bj-s  reiuark»d  this,  anil  iletbort  tj)feD^ 
{Biolojrii)  says:  "Again,  the  nnmialt t«turu  of    -xieratav*  activity  )«»' 
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an  average  correspondence  with  the  annual  return  of  a  warmer  season, 
which,  (lid  it  stand  alone,  miglit  be  taken  as  evidence  that  a  dimin- 
ished cost  of  heat-maintenance  leads  to  such  a  sur])lus  as  makes  repro- 
duction possible.  But  then  tliis  pei'iodic  rise  of  temperature  is  habit- 
ually accompanied  by  an  increase  in  the  quantity  of  food — a  factor  of 
equal  or  greater  importance."  There  is,  then,  in  a  state  of  natui'c, 
periodically  greater  aptitude,  recurring  at  long  intervals,  and  whicli 
may  be  called  seasonal.  This  is  imitated  by  women,  particularly  by 
those  who  menstruate  only  in  summer,  or  quarterly.  It  would  seem 
probable  that,  in  remote  times,  mankind  bred  cliiefly  in  the  .spring  or 
warmer  months,  as  the  lower  non-domesticated  animals  now  do.  But 
civilisation,  operating  on  man's  ancestors  as  domestication  now  does 
upon  the  lower  animals,  by  providing  W'armtli  and  increasing  the  sup- 
ply of  food,  has  also  promoted  t)ie  fertility  of  the  human  .species,  and 
Tendered  man  capable  of  re]>roduction  at  all  times  and  seasons ;  the 
normal  rhythm  thus  being  broken  somewhat  Ln  its  relations  to  exter- 
nals, <".</.,  seasons;  but  still  preserving  traces  of  its  origin,  and  tend- 
ing to  revert,  when  unhindered,  to  its  normal  equilibrium.  With 
kindred  thoughts  in  my  mind,  I  cherished  the  con'i'iction  that  women 
were  more  prone  to  conceive,  and  consequently  to  give  birth,  at  certain 
seasons  than  at  others;  and  thought  that  possibly  inquiry  might  show- 
some  law  pervading  this  proclivity.  The  data  available  in  one's  imme- 
diate circle  showed  that,  in  large  families,  the  birth-months  tended  to 
group  themselves  at  certain  seasons,  while  in  other  months  there  were 
few  or  no  liirths.  The  birthdays  of  our  Royal  Family  illustrate  this. 
My  inquiries  into  the  comparative  jihysiology  of  menstruation  and  re- 
production lead  me  to  infer  that  tlie  law  governing  tlie  epochs  of  re- 
production is  mainly  the  appanage  of  the  female  sex,  if  not  a  quality 
peculiarly  pertaining  to  it.  But  it  is  questionable  whether  or  not 
the  birth-months  of  a  given  family  may  not  sometimes  follow  tlie 
paternal  rather  than  the  maternal  type.  That  of  the  mother  certainly 
seems  to  predominate,  as  might  be  expected,  seeing  that  jiroliably  most 
women  have  seasonal  aptitudes  for  procreation.  Still,  something  may 
depend  upon  the  via,  and  perhaps  the  age,  of  the  father,  and  obviously 
on  the  time  of  mamage. 

Similar  views  have  excited  the  minds  of  others.  Thus  Lombard,  in 
his  great  work  on  Cliinatologie  MMicale,  says  the  subject  has  been 
studied  by  Villerme  [De  la  distrUmlion  par  nuns  des  mncrptwns  et  fte 
naissanccs  dc  Vhommr),  and  by  Boudin.  It  results  that  the  epoch  most 
favourable  to  conception  is  the  spring-time  and  the  beginning  of  sum- 
mer; the  least  favourable,  the  end  of  summer  and  beginning  of  autumn. 
These  epochs  are  retarded  in  cold  countries,  and  hastened  in  hot  coun- 
tries. If  it  be  exact  to  attribute  the  annual  march  of  conceptions  to 
solar  periodicity,  their  augmentation  with  the  return  of  spring-time, 
and  their  diminution  with  autumn,  the  converse  should  take  place  in 
the  southern  hemisphere,  where  tlie  seasons  are  reversed,  and  this  is 
found  to  be  the  case.  Lomlmrd  thinks  the  following  physiological  law 
is  justified  bythe  researches  that  have  been  made:  "Plethora  augments 
the  number  of  conceptions,  whilst  anfemia  diminishes  the  activity  of 
the  organs  of  reproduction." 

Laycock  asks:  "Do  the  spring  and  autumn  influence  the  reproductive 
organs  of  man?  The  Greeks  were  of  opinion  that  it  did.  Oribasius, 
in  his  S>/7wpsis,  quotes  from  Rufus  to  the  eff'ect  that  the  sexual  feeling 
is  most  strong  in  spring,  and  least  ardent  in  autumn ;  and  Aetius 
makes  tlie  same  quotation.  This,  also,  at  the  present  day  is  the  popular 
opinion,  and  appears  to  be  founded  iu  fact;  for  M.  CJuetelet  states,  as 
the  result  of  extensive  statistical  inquiries,  that,  in  woman,  most  con- 
ceptions take  place  in  May,  and  fewest  in  October.' 

In  the  Archivfiir  Gyniik,  Band  xv.  Heft  2,  s.  220,  1879.  is  an  article  by 
Cohnstein,  "Ueber  die  Priidilectionszeitcn  der  Schwangerschaft. " 
After  d  iscussing  the  different  causes  to  which  abortions  are  attributable, 
he  explains  how  a  fact  in  his  practice,  without  perceptible  cause,  led 
him  to  this  question,  Has  not  each  woman  an  epoch  in  the  year  when 
she  is  most  susceptible  of  conceiving?  and,  consequently,  ought  not  one 
to  reject  the  opinion  generally  admitted,  tliat  woman  otl'ers  the  same 
disposition  to  become  pregnant  at  each  epoch  of  the  year  ?  He  exa- 
mined the  Almanach  dc  Gotha  for  1879,  where  he  found  that,  in  521 
families  of  two  or  more  children  of  different  ages,  the  days  of  confine- 
ment fell  298  times  in  the  same  month,  repircsenting  .52  per  cent,  of 
cases.  But,  as  the  duration  of  pregnancy  is  not  absolute,  and  that  with 
the  same  woman,  the  author  admits  that  he  must  consider  as  cor- 
responding to  tlie  same  epoch  two  deliveries,  of  which  the  days  are  not 
more  than  two  or  three  weeks  apart.  Regarded  thus,  to  the  preceding 
298  cases  must  be  added  121  cases  where  the  days  of  confinement, 
though  not  belonging  to  the  same  month,  correspond  to  a  like  epoch 
of  pregnancy. 

Extending  his  previous  researches,  Cohnstein  procured  statistics  of 
Heidelberg  and  eighteen  communes,  which  gave  in  round  numbers  five 
thousand  families  of  two  or  more  children  of  different  ages;  and  the 


comparison  of  the  days  of  confinement  on  the  list  confirmed  the  idea 
that  there  must  be  admitted  for  each  individual  epochs  of  predilection 
for  jiregnancy.  Tims,  for  example,  taking  account  of  families  having 
more  than  two  children,  he  establislied  tliat  62  times  jier  cent,  all  the 
days  of  delivery  fell  in  the  same  season  for  the  same  woman,  and  48 
times  per  cent,  in  two  or  three  consecutive  months. 

We  have  evidence,  then,  of  rhythmicity,  cyclicity,  or  periodicity. 

Further  inquiry  shows  that  all  the  reproductive  processes — testrc»- 
menstruation,  incubation,  gestation,  and  parturition — are  carried  on  in 
periods  that  are  multijiles  or  submultiples  of  weeks;  monthly  periodicity 
being  especially  characteristic  of  the  processes  in  the  human  species 
and  in  the  higher  mammals.  How  is  this  hebdomadal  periodicity  con- 
stituted? Dr.  Graves  iClin.  Lett.,  2nd  ed.,  1864,  p.  271),  speak- 
ing of  intermittent  fevers,  says  :  "As  the  average  period  of  day  and 
night  respectively  is  twelve  hours,  in  the  same  manner  equivalent 
spiaces  of  time  seem  to  be  destined  for  the  successive  and  alternating 
revolutions  of  the  living  system.  It  would  be  extremely  interesting 
to  consider  what  influence  their  adoption  might  have  iu  our  calcula- 
tions concerning  the  crisis  of  continued  fevers.  We  would  not,  then, 
count  three  days  and  a  half,  but  seven  half  days;  we  would  not  say 
seven  days,  but  fourteen  half  days.  If  this  method  were  adopted, 
many  of  the  apparently  anomalous  critical  effects  ainl  critical  termina- 
tions in  continued  fevers,  would,  I  have  no  doubt,  become  strictly 
confonnable  to  some  regular  law  of  periodicity.  To  arrive  at  a  know- 
ledge of  this  law  would  be  of  the  greatest  imiiortance,  and  would  tend 
much  to  render  our  knowledge  of  fevers  more  accurate,  and  our  treat- 
ment more  efficacious.  Those  who  entirely  deny  the  critical  period 
mustbeeitlierverysuperficialobservers,  or  very  indifferent  practitioners. " 

This  twelve-hour  period,  be  it  observed,  is  a  tidal  period,  the  im- 
portance of  which  in  initiating  and  infusing  the  impress  of  rhj^thmicity 
on  the  animal  woi'ld  has  been  ably  indicated  by  Mr.  Darwin. 

Darwin  (Descent  of  Man,  p.  8)  says;  "Man  is  subject,  like  other 
mammals,  birds,  and  even  insects  (as  Dr.  Laycock  had  already  shown), 
to  that  mysterious  law,  which  causes  certain  normal  processes,  such  as 
.gestation,  as  well  as  the  maturation  and  duration  of  various  diseases, 
to  follow  lunar  periods. "     Laycock  had  already  shown  this. 

Again  (i'frirf,  p.  161) :  "In  the  lunar  or  weekly  recurrent  periods  of  some 
of  our  functions,  we  apparently  still  retain  traces  of  our  primordial 
birthplace,  a  .shore  washed  by  the  tides;"  and  (p.  164):  "  The  most 
ancient  progenitors  in  tlie  kingdom  of  the  vertebrata,  at  which  we  are 
able  to  obtain  an  obscure  glance,  apparently  consisted  of  a  gi'oup  of 
marine  animals,  resembling  the  larvaj  of  existing  Ascidians.  The  in- 
habitants of  the  seashore  must  be  gi'catly  aft'ected  by  the  tides  ;  ani- 
mals li\-ing  either  about  the  mean  high-water  mark,  or  about  the  inectn 
low-water  mark,  ]iass  through  a  comjilete  cycle  of  tidal  changes  in  a 
fortnight.  Consequently,  their  food-supply  will  undergo  marked 
changes  week  by  week.  The  vital  functions  of  such  animals,  living 
under  these  conditions  for  many  generations,  can  hardly  fail  to  run 
their  course  in  regular  weekly  periods.  Now,  it  is  a  mysterious  fact 
that,  in  the  higher  and  now  terrestrial  vertebrata,  as  well  as  in  other 
classes,  many  normal  and  abnormal  processes  have  one  or  more  wdiole 
weeks  as  their  periods.  This  would  be  rendered  intelligible  if  the 
vertebrata  are  descended  from  an  animal  allied  to  the  existing  tidal 
Ascidians.  JIany  instances  of  such  periodic  processes  might  be  given, 
as  the  gestation  of  mammals,  the  duration  of  fevers,  etc.  The  hatch- 
ing of  eggs  afl'ords  also  a  good  example ;  for,  according  to  Mr.  Bartlett, 
the  eggs  of  the  pigeon  are  hatched  in  two  weeks ;  those  of  the  fowl  in 
three;  those  of  the  duck  in  four;  those  of  the  goose  iu  five;  and  those 
of  the  ostrich  in  seven  weeks.  As  far  as  we  can  judge,  a  recurrent 
period,  if  aiqiroximatfly  of  the  right  duration  for  any  process  or  func- 
tion, would  not,  when  once  gained,  be  liable  to  change;  consequently, 
it  might  be  thus  transmitted  through  almost  any  number  of  genera- 
tions. But,  if  the  function  changed,  the  period  would  have  to  change, 
and  would  be  ajit  to  change  almost  abruptly  by  a  whole  week.  This 
conclusion,  if  souml,  is  highly  remarkable;  for  the  period  of  gesta- 
tion in  each  mammal,  and  the  liatching  of  each  bird's  eggs,  and 
many  other  vital  processes,  thus  beti'aj-  to  us  the  jnimordial  birth- 
place of  these  animals. " 

Schroeder  (von  Ziemssen's  Cyclop.,  vol.  x),  quoting  from  Krieger's 
work  Die  Mcn.ilniaHon,  says:  "  Krieger  frankly  declares,  in  his  pains- 
taking work,  that,  because  menstruation  is  a  crisis,  and  all  crises  occm' 
at  periods  of  seven  days,  or  are  divisible  by  seven,  so  every  menstrua- 
tion is  pathological  which  does  not  adhere  to  the  twenty-eight  day 
type."  It  would  be  more  accurate,  perhaps,  to  say,  some  multiple  of 
the  seven-day  type. 

Rhythmicity  is  built  up  in  our  earliest  fibres,  and  dominates  our 
lives  in  a  fashion  but  little  recognised.  We  breathe  rhythmically  ; 
our  hearts  beat  rhythmically;  we  eat,  drink,  and  sleep  rhythmically; 
and,  in    short,   all  the  chief  functions  of  our  organisms  are  .earned  on 
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rhythmically.  It  is  one  of  the  essentials  of  that  condition  of  moving 
erjuilibrinm  without  which  existence  would  be  impossible.  All  evolu- 
tion tends  towards  etjuilibrium  As  Spencer  says  {Data  of  Ethics,  p. 
72):  "This  truth  is  dearly  disclosed  on  observing  how  those  physiolo- 
gical rhythms  which  vaguely  show  themselves  when  organisation 
begins,  become  more  regular,  as  well  as  more  various  in  their  kind,  as 
organisation  advam  e*.  Periodicity  is  but  feebly  marked  in  the  actions, 
inner  and  outer,  of  the  rudest  tj'pes.  When  life  is  low,  there  is 
passive  dependence  on   the   accidents   of  the  environment;  and  this 

entails  great  irregulirities  in  the  vital  processes Much  liigher  up, 

we  still  find  very  i'uperfect  periodicities,  as  in  the  inferior  molluscs, 
wliich,  though  possessed  of  vascular  systems,  have  no  jiroper  circulation, 
but  merely  a  slow  movement  of  the  crude  blood,  now  in  one  direction 
through  the  vessels,  and  then,  after  a  pause,  in  the  opposite  direction. 
Only  with  well-developed  structures  do  there  come  a  rhytlimiral 
]iulse  and  a  rhythm  of  the  respiratory  actions.  And  then  in  birds  and 
mammals,  along  with  great  rapidity  and  regularity  in  these  essential 
rhythms,  and  along  with  a  consequently  great  rital  activity,  and 
therefore  great  ex]jenditure,  comparative  regularity  in  the  rliythm  of 
the  alimentary  actions  is  established,  as  well  as  in  the  rhythm  of  ac- 
tivity and  rest ;  since  rajjid  waste,  to  which  ra[)id  pulsation  and  res- 
jiiration  are  instrumental,  necessitates  tolerably  regular  supplies  of 
nutriment,  as  well  as  reciu'ring  intervals  of  sleep,  during  which  repaii- 
may  overtake  waste." 

Primarily  rhythmi<;ity  operates  through,  and  depends  upon,  nutri- 
tional changes;  and  we  have  seen  that  such  changes  largely  influence 
our  organisms.  Laycock,  who  has  written  on  a  general  law  of  vital 
periodicity,  says,  in  his  work  on  tjhe  Nervuiis  Diseases  of  Women,  in 
a  summary  :  "First,  that  at  hebdomadal  periods,  or  their  multiples,  a 
change  occurs  in  the  system  of  all  animals  ;  and  that  at  puberty,  and 
at  each  menstnial  period  s\U)senuently,  tlie  sexual  organs  of  the  female 
share  in  this  change  in  common  with  the  whole  system;  the  pheno- 
mena resulting  being  those  of  menstruation;  and  that,  consequently, 
the  flow  of  the  catameuia  is  no  more  than  a  local  effect  of  the  general 
cause.  Second,  tliat  the  system  of  all  animals  undergoes  changes 
about  the  vernal  and  autumnal  equinoxes,  and  probably  about  the 
summer  solstice,  in  which  tlie  generative  organs  and  their  dependencies 
partake;  and  that  tliesc  (duingcs  modify  in  mankind  all  diseases,  liut 
those  more  particularly  connected  with  tlie  reproductive  fmictions. " 

'Da.Yvnn  (Descent  of  Man,  p.  161)  says:  "In  the  lunar  or  weekly 
recurrent  periods  of  some  of  oiu'  functions  we  apparently  still  retain 
traces  of  our  primordial  birtli-place,  a  sliore  washed  by  the  tides." 

Laycock  {Lnnccl,  vol  i,  1S42-.3),  having  shown  that  hebdomadal 
periodicity  pervades  the  animal  world  from  insects  up  to  man,  oli- 
serves :  "  The  facts  I  have  briefly  glanced  at  are  general  facts,  and 
cannot  hapjjeu  day  after  day  in  so  many  millions  of  animals  of  every 
kind,  from  the  larva  or  ovum  of  a  minute  insect  up  to  man,  at  definite 
periods,  from  a  mere  chance  or  coincidence;  and  although  temperatuie, 
food,  domestication,  and  other  modifying  circumstances,  may  and  do 
inteiTupt  the  regularity  with  which  the  various  processes  I  have 
alluded  to  are  conducteil,  yet  upon  the  wliole  it  is,  I  think,  impos- 
sible to  come  to  any  less  general  conclusion  than  this,  that,  in  animals, 
changes  occur  every  34,  7,  14,  21,  oi-  2S  days,  or  at  some  definite 
number  of  weeks." 

Evidence  is  not  wanting,  then,  to  show  that  the  periods  of  gestation, 
incubation,  and  testro-mcnstruation  are  made  uji  of  periods  that  arc 
multiples  of  weeks,  and  tliat  tlicse  seven-day  periods  arc  likewise  <'on- 
stitutcd  by  twelve-liour  jxiriods,  mulfijilcs  of  whiidi  (twice  seven)  make 
our  weeks.  The  twelve-hour  period  is  a  tidal  period,  which  periodi- 
lally  undergoes  fluctuations— high  tides  and  low  tides — a  complete 
cycle  of  tidal  changes  being  gone  tliroiigh  in  a  fortniglit,  as  Darwin 
has  sliown.  He  also  has  8tate<l  {I)csci:nt  of  Man,  p.  8):  "Man  is 
subject,  like  other  mammals,  birds,  and  even  insects,  to  tliat  mys- 
terious law,  which  I'auscs  certain  noniial  processes,  such  as  gestation, 
:is  well  as  the  maturation  and  duration  of  various  diseases,  to  follow 
lunar  periods." 

The  changes  that  ari.sc  are  fundamentally  nutritional;  and  this  re- 
flexion fumi.shes  thr;  key  to  the  processes  that  are  so  iiillucnced.  It  is 
;lirougli  subtle  clianges  in  nutrition,  worked  out  in  obedience  to  the 
law  of  periodicity,  that  the  reproductive  function. operates.^ 

»  Tlio  whole  nnbjcct  of  Monslruation  -  its  Kvoliitlnn,  Physiology,  nnil  PUtholoKv 
will  be  fully  eliili<mitc<l  In  n  work  shurlly  tii  In  pulilishol  by  niywlf,  tlieso  Iccturci 
U-inn  n.HT.sgarily  much  conili-nmrtl.    A.  W. 


A  LiNiMKNT  Kon  EuKUMATisM.— ThoQuorteWj/  Tli^rapeuiic  Reoiew 
s.ays  methyl  K.alirylato  (oil  of  wintcrgrem),  mixed  with  an  equal  quan- 
tity of  olive-oil  or  linirrieritum  sapoui.s  applied  extern.ally  to  inflamed 
Joints  aff'ectcd  by  acute  rheumatism,  ;ill'onl8  instant  relief;  and,  having 
a  pleasant  odour,  its  use  is  vi>ry  ngrceable. 


AN    ADDRESS 

ON 

THOUGHTS    ON    EDUCATION. 

Delivered  at  the  Seventh  Annua.l  Mectiny  of  the  Diiblin  Branch, 
January  31st,  I8S4. 

By  EDWARD  HAMILTON,  M.D.  Dublin,  Late  President  R.C.S.I., 

Presiilent  of  the  Branch. 

My  first  duty,  gentlemen,  is  to  thank  you  for  the  honour  you  have 
done  me  in  electing  me  j-our  President.  When  I  recall  to  mind  the 
names  of  those  who  have  preceded  me  in  this  chair,  I  feel  the  distinc- 
tion a  very  high  one,  and  prize  it  very  greatly.  Like  most  such  posi- 
tions of  honour,  it  carries  with  it  a  penalty  whicli  presses  on  yourselves 
as  well  as  on  me.  I  am  obliged  to  make  a  speech  of  some  kind  or 
other,  and  you  are  condemned  to  listen  to  it.  Thinking  over  what  I 
should  say  to  you,  I  tried  to  find  if  there  was  any  subject  on  which  I 
could  speak  to  you  with  any  degree  of  authoritj',  resulring  from  un- 
usual opportunity  of  observation,  or  from  experience  more  [extended 
than  may  fall  to  the  lot  of  my  hearers. 

Having  spent  some  of  my  early  life  in  school-work,  amid  the  active 
energies  of  teaching,  and  having  of  necessity  watched  with  some  inte- 
rest the  phases  which  this  important  department  of  our  professional 
life  has  undergone,  I  feel  that  any  opinions  I  may  express  will  have  at 
least  the  weight  due  to  maturity,  and  be  the  outcome  of  prolonged  and 
anxious  thought. 

I  am,  however,  met  by  the  difficulty  that  the  subject  has  been  worn 
threadbare,  and  has  been  already  discussed  by  some  of  the  ablest  ami 
most  thoughtful  amongst  us;  but  we  cannot  rerard  it  as  exhausted 
when  we  consider  its  gravity,  as  it  concerns  not  only  our  own  jjroftssiou, 
but  every  individual  who  has  life  to  be  jeopardised  or  health  to  be  im- 
paired by  ignorance  or  incompetence. 

Viewing  the  entire  system  of  education  at  the  present  time,  three 
conditions  arrest  the  attention  :  the  great  increase  in  the  number  of 
subjects  which  constitute  the  sum  total  of  a  liberal  education  ;  the 
briefness  of  the  time  in  which  they  have  to  be  accjuired ;  the  exjian- 
sion  of  the  examination-system  and  so-called  judgment  by  results. 

Steam  and  electricity  having  fused  the  nations  of  tlic  world  into  one 
great  family,  modern  laugu.ages,  formerly  accomplishments,  are  now  a 
necessity,  and  have  displaced,  in  a  great  measure,  the  so-called  dead 
languages.  They  must,  however,  be  chiefly  colloquial,  and  cannot 
supply  the  culture  and  intellectual  training  which  is  afibrded  by  the 
study  of  the  ancient  classics — mental  callisthenics,  as  they  have  well 
been  called.  Again,  our  social  progress  has  rendered  necessary  a 
knowledge  of  all  branches  of  physical  science.  Hence,  if  we  look  into  tile 
schools,  we  do  not  now  find  the  overgrown  head  form  toiling  over  pon- 
derous volumes  of  Greek  and  Latin  classics,  preparing  for  the  over- 
weighted entrance-examination.  The  youth  at  fifteen  is  now  an  umlcr- 
graduate,  ami  at  two-and-twenty  will  have  completed  his  professional 
course  and  stepped  into  the  arena  equijiped  for  the  battle  of  life.  In 
this  rapid  race  of  education,  how  little  opportunity  is  afl'ordcd  foi  the 
formation  of  individual  character,  or  the  devcloiimcnt  of  reason  and 
personal  judgment  I  Memory,  the  mere  faculty  of  retaining  communi- 
cated knowledge,  is  the  rope  of  sand  on  wliich  raoilcrn  edncation 
hangs;  it  is  the  fetish  which  our  teachers  worship;  the  philosopher'ti 
stone  which  can  turn  everything  to  gold.  Memory— a  valuabu!  gift 
no  doubt,  and  well  wortli  cultivating— I  cannot  regard,  with  Mr 
Stokes,  as  the  total  of  man's  faculties.  By  simph^  memory,  our  hoiiio 
stop  at  the  doors  where  we  are  wont  to  visit  in  our  daily  rounds.  By 
simple  memory  the  child  in  its  nursery  will  in  a  few  months  loarn  it« 
motlier  tongue,  a  feat  far  surpassing  anything  which  it  can  attain  in 
matiirer  year,s. 

It  is,  I  believe,  now  very  generally  admitted  that  the  lli(i[«jit 
answerers  at  coniiwtitive  examinations  fail  in  administrative  ciuacily, 
where  hard  fiicts  nave  lo  l>o  dealt  with  by  common  sen.sc,  unaiuiNl  by 
iMidks  or  the  li|is  of  the  tutor,  looking  lo  result-fees.  And  liciv  <H' 
may  pause  to  inquire  -is  St.ate  interference  in  this  direetioti  wiso  or 
e(|uital)le  I  Do  not  result-fees  otfcr  a  direct  inducement  to  toacliern  to 
take  up  the  quick  and  brilliant  boy,  who,  by  mere  power  of  mumary, 
can  win  money  for  them,  and  neglect  the  dull  and  heavy  toy,  the  boy 
who  most  needs  the  teacher's  care  !  I  have  no  he^iution  in  saving 
that  the  honest  education  of  one  of  these  is  a  greitcr  triumph  of 
scholastic  skill,  a  nobler  work  of  humanity  for  the  public  goo<l,  than 
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:"anfl'  he  cannot  pevpeive  it,  ;ind  wliy  ?  Becai 
,  ^gaiii,  ]iut  a  rifle  in  tlio  liaiids  of  a  man  for  t 
'"''have 'an   intimate  knowledge  of  the   mecliauisra 


cramming  a  lum<lrc'd  tiriie-vvinue^s.  ..The  diill  boys  form  the  majority 
of  tliose  who  ha<vc  vjo.jbei  Jiatiglifc,  ^ud  thpy  should  not  be  unjustly 
sacrificed  in  or(fer  to  realize  .^Jje  dreams  and  theories  of  moderti 
.statesmen. 

Bdniatiou.  conijirLses'  iwo  essential  eleiirents,  teaching  and  train- 
ing. Deficiency  in  either  .of  .the3e  will  render  it  weak,  illusory,  and 
valueless.  ■,..'>.,  ■ 

The  vital  error  of  tlie  ciUtiiig  Systein  iS'the  desire  to  cram  the  head 
.  with  detached  fragments  of  learning  without  the  least  effort  to  train 
tile  intellect.     Tliis  may  be  seen  in  the  number  of  so-called  Student's 
Aids — the   dumpy   Vade-Mccums,   as  Arthur  Jacob  used  to  call  them, 
.They  swgirni. ami, crawl  oyer  the  fair  ^fields  of  scientific  literature  like 
Vyie  fi'6gs",b'C,the  ^Sgyptian  plague.     'Day  after  day  the  student  is  ro- 
""qulffed   tb  lirint  up  and  collect  so  many  musty  dates,    so  many  tiite 
-'■"{(ttfft^tions;  theicrotchets  of  this  or  that  examiner,  to  fold  them  care- 
-i  ftiUy   up,  ticket  them,  and   .store .  them   in    the   pigeon-holes   of   liis 
■f  ijueinoiy,  like  so  many  pawnbroker's  pledges,    mitil   they  are  called  for 
^,,  ljj[  the  potentate,  \\ho,  \>\  a  h-v  set  iiuestions,  is  supposed  to  gauge  the 
,   national  intellect,   and  place  standards  on   what  he  is  pleased  to  call 
Knowledge.  y{a  are  told  that  knowledge  is  pow;er;  but  here  is  knowledge 
^  VhichiS  absoliite' .weakness,  for  the  miidhte'nol;  beeu  strengthened  by 
-I'ltraining..   ■  ^  .':■.  •■  ,-'■     '-.  ■:■  '  .   .         ■    ,_:, 
ill  Let  us  briefiy  i;o;nsider  what  training  i.Sj  and  what  is  its  educational 
value.    A  city  man,  walking  o\er  the  heather  with  his  country  cousin, 
.is  asked  by  him,.  ''Do  you  .see   that  hare  beyond  there  ?  "     "Ko,    I 
^tWnnot."     "Don't  you  see  it  by  the  clump  of  furze?"     "I  see   the 
"-"Mlump  of  furze,   but  see   no  hare."     This  man  may  be  a  Curier,   an 
'-'Owen,  or  a  Huxley  ;  he  may  i)e  pierfect  master  of  the  natural  history 
iiiOi  i,\ie. Bodenlia  :  he  may  have  at  his  fingers'  ends  the  anatomy  of  the 
j„,i(2)MA-  Uiiiidus,  from  the  fur  on  its  Iiack  to  the  marrow  of  its  bones  ;  he 
may  have  as  good,  nay  better   eyes  tlian  his  comjianion,  yet  here  is  an 
object   in  the   field  of  his  vision,    actually   impressed  on  his  retina, 

'       '      '     "  cause  he  is  nottraineiL 
'  the  first  time  ;  he  may 
'dge  of  the   mechanism  of  the  lock  and  other 
•^"itorts  of  the  weapon  ;  lie  may  be  learned  in  the  chemical  sjTubols  and 
"'"cxp'ansive  properties  of  explosive  substances  ;  he  may  express,   in   an 
algebraic  formula,  the  laws  which. goyei-n  the  course  of  projectiles,   but 
^■'h*.  cannot,  make  the  bullet  sfrijce  tlie.mark,  a\id  why  ?    Simply  ba- 
■\  cause  he  is  not  trained. '.'    J   '   '•       '   '     ''     '  '  '  ,  '     .         \ 

'"  Traiiung  developes  observatroii  and  accuracy.  The  artisan,  howeS-cT 
"''skilled  by  training,  cannot  execute  a  perfect  work  of  aft  without  con- 
stant observation.  At  each  stage,  he  must  see  that  it  is  true  to  the 
''"Vthau,  that  it  is  mi  accni'ate  model  of  the  original  design.  Hence  the 
f  'fpestimable  value  of  training  iii  our  profession-  No  two  faculties  of 
''■'the  hijman  mind  are  so  essential  to  the  man  who  would  practise  niedi- 
''■.'cine  orsurgery  as. observation  and  accuracy;  no  amount  of  liook-teacli- 
i'  iug  can  develop  them:  they  cau  be  acquired  by  training,  and  by  traiu- 

'ing  only. 
"  ,  <^ '  It  is  much  to  lie  regretted  tha'tj  in  our  public  schools,  more  attention 
'■"'fe'riot  now  paid  trr  training  in  physical  science,  not  i  as  a  matter  of 
■*' ^ivere' study,  Imt  as  a  pleasing  recreation  and  relief  from  school-work. 
"'  "Fcan  remember,  and  many  who  hear  me  can  remember,  how  attractive 
. '  these  subjects  were,  made  by  a  clever  Irishman,  Surgeon  Lover,  as  he 
'  wished  to  be  styled;  how  pleasantly  he  imparted  tlie  fundamental 
"{trutll^  of  science,  and  developcil  in  the  fresh  and  youthful  niind  a  taste 
?  for  the  hidden  wonders  .  of  nature.  A\'hat  valuable  aid  his  training 
."feaVfe  to  the  profounder  studies  of  maturer  years!  His  mantle  has  not 
"^Ilto  on  a  worthy  snccessor,  and  his  teaching  is  a  thing  of  the  jiast. 
^"!f'WBnl)l '.be  sorry,  however,  to  see  this  idea  strained  as  if  lias  been 
I;,  ^firt^fj'^,  by usonie 'Who  would  have- little  children's  heads  stuffed  with 
.ibSJtruse  lihysiology,  as  eyideiic.fd  by  a  child  being  a.sked  the  other  day 
■^  to'flescribe  the  ossiaiJu  audit'ds — mere  pedantry — the  result  of  pub- 
"^Sftshing  written  questions^^a  system  which  serves  no  purjiose  except  to 
'•'.■ventilate  the  crott'hets  ot'pxaniiner.s.  Had  training  found  more  place 
'.'in' .the  schflulij'.of  the  .working  classes  of  Ireland,  a  stronger  and. 
■''  healthier  tmie-  of  mind  woulii  have  prevailed.  The  little  leariiing 
^  would  not  have  been  the  dangerous  thing  which  it  has  prove<l  itself  to 
"'5>ei  statements  would  not  be  accepted  by  our  people  as  true,  siniply 
^^TOCiusi'  they  appeared  in  the  '.lewspapers  or  other  prints  ;  they  woidil 
'■'be  sifted'  by  sound  i^nd  indejrenvient  judgment,  criticised  by  reason  and 
'"reflection,  an.d-w:e;'i*buW  hft-v^'-beejt  spared,  touch-  social  iiid  political 
'^obliquity;     ■■!;  ii^i^  ?'!  -':;.'-'_■■  Ii:-  ■:!:  :       ■..■.'-  '' 

'3o  in  the  sister  islantl,  moie  h'aining  and  less  teaching  would-render 
<"t  'iiunjDcessary  the  cruel  ty r^nnjf  of  the  School  Board,  teaching  to  death 
•-''the  sickly  "brains  of  poor  famishiiig  cbildren.  Passing  in  my  holiday" 
';"Hirongh  n  catlicdnil' town -ji  Kii gland,  I  strayed  into  the  court-house 
'■_  VVM-^  the  ilayor  «-as  sifting.  A  ,WTetqhed  little  child  was  prosecuted 
' ''■fry  the Schotrt'Bciard;  airdSerftenced'tO-along  term  of  imprisonhK^nt. 


\Vlien  the  punishment  was  declared,  the  poor  child  looked  dazed,  and 
the  mother,  with  a  shriek  at  the  thonght  of  separation,  fell  fainting  on 
the  floor.  The  spectators  were  of  the  roughest,  but  many  a  coat-sleeve 
was  raised  to  glistening  eyes.  I  turned  sick  at  heart  from  the  scehe, 
and  thought  to  myself  how  that  child,  that  mother,  must  execrate  "the 
very  name  of  school.  They  who  can  present  teaching  in  no  more 
lovable  foi-m  than  a  prison  and  a  rod  of  iron,  haVe  nothing  in  mi^n 
with  the  training  of  children.  '      '       ''■'     ■        '   '    •  "■•' 

"We  are,  however,  here  more  interested  in  medical  edu'caHon, 
especially  as  it  exists  in  Dublin.  A  rei'iew  of  its  history 
lA'^sents  two  great  epochs,  which  ■we  may  distinguish  as  the 
apprentice-system  and  the  lecture-system,  and  these  two  epochs  dif- 
fered materiallj'  in  the  emphasis  laid  on  the  two  elements  of  education. 
Under  the  apprentice-system,  we  had  training  with  very  little  teach- 
ing; under  the  lecture-system,  we  have  teaching  with  little  or  no  ti'ain- 
ing.  In  the  earlier  epoch,  books  were  few,  the  best  being  in  Latin 
and  Greek  ;  knowledge  \\  as  therefore  more  demonstrated  than  taught, 
more  communicated  than  learned;  men  of  extfiiisive  reading  or  literary 
attainments  were  few.  I'hey  were  the  great  teachers  to  whom  appren- 
tices flocked  for  instiuctiou.  The  great  increase  in  the  number  of 
candidates  seeking  admission  to  the  jirofession  rendered  this  system 
inadequate  to  supply  their  wants;  it  liecame  impossible  that  any  single 
master  could  control  ami  supervise  the  training  of  so  many  students, 
and  do  them  even  a  share  of  justice.  Hence,  the  opening" of  a  new  Bra 
— the  lecture-system.      Apprentices,  properly  so  called,  ceased  to  exist. 

The  colleges  ordained,  as  the  means  of  medical  education,  a  cumber- 
some .system  of  leiturcs,  which,  by  the  piling  oil  of  .speciality  after 
speciality,  has  at  length  reached  such  a  height,  that  t]ie  fabric  has  well 
liigh  toppled  over  by  its  o«Tl  weight;  and  more  lectures  ■Were  demanded 
than  there  was  time  to  attend,  and,  in  truth  and  honesty,  they  were 
not  attend.ed.  The  certificate  represented  neither. teaching  nor  train- 
ing, but  was  siinpily  n  large  sheet  of  paper  indicating  the  receipt  of  so 
many  guineas,  according  to  a  scale  fixed  by  the  combined  schools. 

But  the  colleges  failed  to  insist  on  any  definite  order  or  plan  in  their 
educational  reipiirements.  Everything  was  left  to  •'the  discretion,  or 
rather  the  indiscretion,  of  the  .student;  a  chaotic  mass  of  "work  was 
thrown  upon  him  to  accomplish  in  any  way  which  his  caprice  might 
suggest,  the  result  being  that  his  education  -was  crude  and  unsound. 
Men  received  the  liieiic  to  practise  who  were  unlit  to  be  trusted  with 
human  life.  The  ]mbli(  scrViics  werethe  first  to  take  the  alarm;  they 
refused  any  longer  to  acn-pt  the  dipilomas  of  the  colleges;  they  estab- 
lished e.xaminatioii-tests  of  their  own,  and  supplemented  even  these'  by 
a  special  course  of  training  before  the  candidate  was  permitted  to  take 
up  his  appointment,  or  enter  on  its  duties.  .,'    ''    ;  '' 

It  may  be  interesting  to  note  the  history  of  efforts  to  refoi;iii''^iir|j!caI 
education  in  Ireland.  As  early  as  1847,  an  attempt  was  ma'deto  estab- 
lish some  kind  of  method,  and  to  sn1.)dividc  the  cumbersome  examina- 
tion so  as  to  have  some  approach  to  training.  The  student  was  permitted 
to  pass  part  of  his  examination  at  the  end  of  his  third  year,  part  at  the 
end  of  his  fourth  year,  and  to  be  submitted  to  one  day  only,  at  the* 
final  trial  for  letters  testirnonial.  The  examinations  held  under  this 
plan  appear  to  ha\e  been  conducted  with  undue  severity;  a  large  pro- 
portion of  the  candidates  ■were  rejected;  the  system  caused  trouble  to 
the  grinders,  who  accordingly  denounced  it,  and  it  fell  through.  It 
appeared  to  decay;  but  it  was  the  living  germ  of  our  jiresent  .system 
dropped  into  the  soil,  and  destined  to  bear  good  fruit  in, the  future. 

In  1870,  a  second  attempt  was  made  by  the  party  of  progress  to'im- 
prove  the  education  of  the  student,  and  to  place  it  on  a  somider  basis; 
and  after  much  deliberation — a  storm  of  opposition  from  without  'and 
obstruction  from  within — a  scheme  was  propounded  which  seetned  a 
step  in  advance,  and  likely  to  promote  the  cause  of  systematic  training 
on  the  plan  of  .sessional  examinations.  This  reform  was  shipwrecked 
like  the  last,  by  too  high  a  standard  of  examination;  t-\\o-thirds  of  the 
young  candidates  were  rejected;  the  grinders  denounced'. It;  the  Coun- 
cil ot  the  day  had  not  the'coiirage  to  ifiak'e"  it'comjiUlsor^,' and  'it  Slso 
fell  through.  -. -^ 'n         '  m',",     -n'      i  -     V         -"iijq'     '-i 

In  1880,  a  third  attempt  was  iiiade' in  this  direetiori;' and,  after 
months  of  tedious  tliscussion,  obstruction,  and  delay,  the  existing 
scheme  of  sessional  examination  was  established.  I  have  no  hesitation 
in  declaring  that  the  jireseht  century  has  not  iirOduceilauy  movement 
so  beneficial  to  the  cause  of  sound  education;  ;it  has  conferred  inestim- 
able benefit  on  the  student,  as  well  as  on  parents  and  guardians.  '  Tlie  ! 
advantages  to  the  student  are  manifest:  the  entire  plan  of  his  eddca- 
.tion  is  now  laid  down  in  methodical  order,  he  is  obliged  to  pass  from 
stage  to  stage,"  so  that  the  entire  fabric  of  his  mental  training  is  placed 
oil. a  solid  and  enduring  foundation.  Having  passed  his  fii-st  exatnina- 
tioh,  a  feeling  of  self-respect  urges  him  to  further  effort  for  another 
success;  he  cannot  idle,  for'the  date  of  his  .second  examination  is  defi- 
nitely fixed,  and  is  fast  anprdadiiiig.  ."Fhferefe  hb  time  to  listen  to  the 
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sirea  voice  of- jirocrastination^so  delusive,  so  destructive  to  youtliful 

."Eatt  ses.si6n  has  its  allotted  work,  and  must  bear  its  own  fruit 
TJiecUroJUC  fire-worshijiper,  the  bane  of  our  diaseeting-rooms,  will  have 
nfiplaiie.ip  nature,  as  he  canjiot  surrive  a  second  session.  Again,  the 
sfiident  is  relieved  of  subjects  in  which  he  has  attained  a  competent 
knowledge,  aiid  can  devote  his  undivided  attention  to  the  more  im- 
portant departments  of  science,  which  are  more  directly  relevant  to  the 
practice  of  his  profession.  Itis  to  be.rtfrretted  that  this  principle  of 
exemption  has  not  been  even  more  fully  linied  out  in  our  new  scheme. 

.To  the  parent  and  guaidian,  it  afijords  satisfactory  pixjtection.  He 
cSu  know  that  his  alimiuus  has  to  undergo  certain  examinations  at 
regldar  stated  perioils  ;  he  can  see  that  the  name  of  his  boy  does  not 
appear  in  the  published  [mss-Jists  along  with  his  class-fellows,  and  he 
can  ask  the  reason  why  itis^o;  he  caa  be  warned  in  time  by.repeaited 
faUmv  that  his  goose  is  no  swan,  that  he  is  totally  tnifttted  for  the 
profe.«ion,  and,  before  he  has  thrown  his  money  and  time  away,  mav 
hid  some  occupation  more  congenial  to  his  tastes.  This  reform  witl 
thjtts  tend  to  mitigate  an  e\-il  which  is  at  this  moment  crying  loudly 
for  redress.  I  uaderstand  .thait  it  is  in  contemplation,  in  order  to 
r^njedy  this  disappointment  and  loss;  to  utilise  in  London  a  prelimi- 
nfiry  medical  school,  in  which  the  aptitude  of  candidates  for  the  pro- 
•fession  may  be  tested  before  they  fruitlessly  invest  their  money  and 
lose  their  time  attending  the  regular  classes.  Again,  money  enti-usted 
fqr lecture-fees  cannot  be  now  squandered  in  dissipation,  and  pa)Tnent 
deferred  until  the  day  of  reckoning  comes,  when  the  school-secretary 
presents  his  heavy  (Remand  for  arreai-s.  ■     ■ . 

'Like  its  predeces-sore,  this  ^■eat  improvement  wa&  ridiculed  and  de- 
rided in  the  ilass-rooms  of  Dublin ;  but  the  sustaining  principle  of 
truth  whiih  pervaded  ^11  these  efforts  at  reform,  surmonnteil  all  diffi- 
culties. Like  the  advancing  tide,  each  receding  wave  returned  ^vith 
renewed  impulse,  with  fresh  energj-,  and,  canying  before  it  eyery 
obstacle,  triumphed  at  last  as  truth  alone  can  triumph.  The  scheme, 
<rf  course,  has  some  defects  which  time  and  e.xi)erience  will  rectify. 

.The  entire  system,  of  leotuies  demauds  sweeping  and  thorough  re - 
fqnnation,  ,  Eespect  lor  so-called  vested  interest,  and  the  prepomler- 
a^ing  influejice  of  teachei-s  in  om-  legislative  eouueils,  have  too  long 
propped  this  cujabersome  institution  of  days  gone  by.  It  is  simply 
iBil>ossible  tliat  students  can  derive  beuefit  from  the  enonnous  amount 
of.attendajice  on  lectures  exacted  from  them,  to  the  exclusion  of  i>rac-' 
ti(al  work.  Tbe  Bev.  K.  Thring,  in  a  remarkable  book  on  teaching, 
hfis  compaJTil,  th-Qii)oilern  system  to  aniau  pmuping  water  with  all  his 
energy  over  a-serios  of  kettles;  out  or  two  of  them  have  the  liils  care- 
fijlly  reuiove<l^  and  they  aie  tjuickly  filled;  one  or  two  have  the  lids 

IartiaUy  removed,,  and  a  little  water  entei-s;  but  six-tenths  of  the 
;ettles  have  the  covers  fastened  down,  so  that,  although  they  are  pien- 
tifull^v  splashed  outside,  no  water  caji  possibly  enter,  unless  by  change 
a  ilrop  or  two  ^e  projected  into  the  sjmut  fi'om  adjacent  kettles.  If 
this  be,  as  I  tieliave  it  is,  a  true  picture  of  lay  teacJiing,  drawn  by  the 
l>en  of  a  workui<;  teacher,  is  it  not  a  iicrfect  photograph  of  our  system 
of  medii  al  tfa<  hiiiK?  A  great  deal  oi^  spouting,  a  great  deal  of  splash- 
ing and  tiresome  pumping  over  kettle-s  ^^-ith  tlie  lids  on.  Training 
would  see  that  the  covers  wei-e  carefully  lemoved,  and  that  the 
kettles  ivere  so  disposed  that  the  giiMte.^t  quantity  of  watur  would 
eiftet  tile  greatest,  number  of  kettles.  ,     ."  . 

;The  .redundancy  of  le<;tures  must  be  cut  awaj'  by  tlie  pruning- 
kiufe  of  roCbrm;.it  is  only  iv  question  of  time.  .Wtures  were  a 
v^lualJe,..inoaus    of   iustruution    when    books     were     few,    meagre, 

»"''    "■ ■'"•*;    vyiu'u    ijidustiious   research    and  extensive   reailiug 

"■  i  within  a  narrow  circle  Under  such  conditions. 
8y-  tin.ijs,  {uul,  uven  the  reiteration  of  them,  weixi  a  ne- 
cessity; liut  we. live  undeu  very  di/furent  lircumstauccs.  Year  aJter 
year,,fresli  books,  new  i(|itioiis,  Uem  from  the  jiress;  week  after  wiHikj 
the  latest  advaJici^s,  in  luetlical  science  are  recortlod,  so  tliat  the  -stu- 
dent, in.  the  still  quietude  qf  his  own  room,  can  master  most  of  each 
rib"  •  ■• '  ■rork  at  it  until  he  Uoes  master  it,  with  better  rcsult-s  than 
jl  ■  '  from  the  most  eloquent  lecturer.  Lectures  cannot  uow 
'"■  '  ■'■'  I'  I'biij;,  and  to  be  of  any  use  at  all  must  serve  sonio 
otaeii  iiunK.>!,t .  ^. .  .   ' 

The  d.Tivi  I  ^  of  s<jt  oi-»tions  c,r  crtM<'rfr<f,canuot  now  fultil 

thf  rp«p..nsil.l,-  duties  which  a  tearhev  owe."!  to  his  class;  lio  ma-t  .-.  .• 
that  th-y  ^ire  t.iught  and  that  tlu-v  learn.  Ix-rtures  mttst  now  U- d.- 
iiipn.<initinn«:  th<-  tnith-i  of  science  mav  no  longer  be  eouiieinted  :is 
men-  iibstri't  propositions;  tUev  must'  l.e  made  e.vidi'ut  to  ,itl  the 
s^ses.  Much  jejloujy  h.-i*  long  existed  between  the  Jecturer  and  tlie 
gan^r:  tint,  however  unwilling  he  inav  be,  the  lecturer  Inrtst  a<Iopt 
the, method  which  the  grin.Ier  finds  so  nsi'ful. 

'Cifecfieti.-al  instnietion  is  a  \-aIuable  aid  to  education,'  and,  if 
•*>ptH  re^'iilarly  and  «>.rtem.itie,lly  thj-oughout  tlie  student's  cr ur-e 


as  a  part- of  tlie  Icctiu'e-system,  would  lemTei     luiien  .siiirv  :1  •   : .:'.  'mI. 
system  of  eraia,' and  would  at  oiice  imlica'  '\ 

were- both  doiiig  fheii-  work  efficiently. 

The  necessity  for  this  thoroughness  entau.-^  tLaugcs  wl.itb  a.c  i  ''r^ 
spoBtaueoudy- "developed.  The  sciem^es  auxiliary  to  medicine  h,iV'  ihp-" 
come  so  extended,  that  he  who  would  teaeh  them  efficiently  rnr.^'dr- 
vote  his  entire  life  to  tbem.  Tlie  day  is  past  when  two  or  thrci.  ^c!^-^'^ 
snatched  from  a  busy  life  of  active  practiie  vrA]  suffice  for  thir  n;nr,tl<- 
duties  of  a  teacher  of  anatomy,  physiologj-,  or  chemLstTy,  as  thcyrr.arr 
now  be  taught.  :  He  who  takes  uj.'the  duly  of  a  teacher  now  must  liop?!*^ 
and  maj-  fairly  demand,  to  live  by  tea  -liing,  but  he  must  l>c  fatiFl^c"^* 
to  seek  some  of  his  reward  in  the  pleasure  of  pursuing  his  faVcnrite'^ 
study.  The  State  in  Ireland  will  give  him  no  help;  there  arc  no ^tafK" 
endoweil  professorships  to  encourage  soientific  work,  although  rhTrrc3te*| 
State  laws  to  cramp  and  retard  it;  no  fat  sinecures  for  his  dctlirrin^' 
years.  Even  our  colleges  do  not  encourage  scientific  progres?  as  tlicy^. 
should,  by  promoHng  well  paid  lectures  on  the  higher  branche?  of  nit-;' 
dicine  and  sm-ger}-.  Eecent  events  shoiild  warn  Us  that  existing  coc---^ 
•Urions  are  fast  bringing  about  a  dearth  of  teaching  power  in  I>ub"H^. 
This  must  eventuaUj-  be  provided  for  bj-  judicious  concentration..        '  '' 

There  are  departments  in  which  all  the  students  in  this  city  -ncvlff' 
not  proi-ide  a  chiss  yielding  sufficient  emoliunent  for  a  single  lecture  r^M 
now  distributed  among  five — at  least,  if  su  li  departments  are  to  .b*<I 
worked  properly  and  brought  up  to  the  sfaiidanlof  knowleucc  '~f'  *"P  , 
present  daj-.     NVe  may  apply  to  the  whole  of  our  lectun  '  - 

adince  of  the  Prince  of  Denmark  :  ' '  Refonn  it  altogether. 


Ill 
-iri  ii 


REMARKS 

TREATMENT   OF  IRREDUCIBLE  HERNIA.  AND 

AX  IMPROVED  METHOD  OF  ADAPTING  A 

TRUSS  IN  ALL  FORMS  OF  HERNIA. 

'    Read    before   a   Mecling    of  the    Medical    SocMy    of  Xc.:.;-.;:. 
By  THOMAS   BRYANT,    F.R.C..-^., 

Keninr  Surgeon  to  Guv's  Hosi-ital. 


I  woi-LD  draw  your  attention  this  evening  xt\  the  subject  ofnnedHLii  le 
hernia,  and  more  jiaiticularh-  with  refei-ence  to  its  treatment,  aSme  I 
have  reason  to  think  tliat  surgeons,  as  a  body,  are  too  rea<ly  to  rorn  rd 
this  condition  of  hernia  as  irremediable,  except  by  an  ojieratir-i.  :iv 
well  as  too  prone  to  resign  its  jKiDi^'iv.!  -,^  a-,.,.  ,^•^  ;„t.,  •)  .  ^.t.Is  .; 
mechanists. 

I  need  hanlly  add  that  neithei  ;..,  .,.,,...  ^..i...  n...  (n  .i^. m.  ii- 
Honed,  meets  with  my  supi>ort ;  for  I  am  convinced  by  cxpcrieo-.e,  unti 
I  trust  I  can  show  you,  that  many  esses  of  supjxised  iiTcducibP-  b>  rr,;,i 
can  be  matlc  reducible  by  ti-eatment,  anil  that  tlie  m.ijority  of  a^.  ■:  ,  i 
ti-uly  irreducible  hernia,  includiup  umbili«il,  femoral,  and  \-\- 
guinal,  can  be  fitteil  with  a  tniss  which  supplies  the  three  desidertit.!  if 
such  an  instnmient,  and  gires  proteeti.i!  ;..  l-n  !..Mii:i.  l'ii:i.c"-  .  .In- 
its  increjise,  and  is  comfortable  to  til 
greatly  to  make  the  hernia  reducible. 

.\nd,  firet  of  all,  with  resiHjct  to  tht:  . 
ducible  hernia,  under  what  circunisMni-ts 
when    jKissible,    by    wliat  means    i      :- 

about  ?  I 

1    With  ix-fbieiice  to  the  possJhiUt.v  .   i  ....  |j 

fairly  assiune  that  every  cise  of  hernia  is  .apabie  of  nxi  ■ 
odhwjioii   exist  between  thcsaeandits  >witcnts. -and  if  ■■ 
tlieni»el,vee  be   not  matted  togethir  ' 
in  other  wor>ls,  that  all  herniii-  ran 
limy  havu  not  bi'en  tlie  subject  of  ^ 
career.ition,  or  obstruction. 

Willi  tie. V  I'.vientioiLs,  i  think  t  a ^ 

1'  iided,   and    many  that  hiui 

n ■■••  rendered  reducible  by  tr.^f. 

Till  iiuaii.^  .idojit  'd  to  bring  alHUit  tlii- 
Tliey  aro  the  rocumlK'Ut  i>osition.  assoc! :  m 

iliet  being  the  Ws1,  and  the  ailniiui^:;  i'' 

of  saliiie  purgatives,   tugi'ther  witl;  i  ■  ,„  , 

li.-nn.il   i'..m.,i,.ii  l.y  means  ol   ■" 
<i':'  I    ins  the  l«iv 

1'  .,l«alls;MV. 
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be  in  the  omentum  is  likewise  absorbed.  Altogether,  the  hernial  con- 
tents are  diminished.  This  treatment,  to  be  efteotual,  should  lie  jier- 
siated  in  for  days,  and  in  some  cases  for  weeks,  and  under  it  a  good  result 
may,  with  some  confidence,  be  anticipated. 

I  iiave  had  many  cases  in  which  success  followed  the  rigid  adoption 
of  these  means,  and  some  failures;  but  where  the  latter  occurred  I  have 
always  felt  it  was  from  a  want  of  confidence  in  the  result,  and,  as  a 
conaequence,  a  carelessness  or  half-heartedness  in  the  ajiplication  of  the 
practice.  Success  has,  however,  often  come  to  me  by  persistency  and 
attention,  soon  after  despair  of  obtaining  it  has  almost  induced  me  to 
abandon  the  attempt.  I  have,  by  tlie  steady  persistency  of  these 
moans,  continued  from  a  few  days  up  to  nine  weeks,  brought  about  the 
reduction  of  hernia!  which  had  been  down  from  five  up  to  twelve 
weeks;  and  I  think  it  will  be  admitted  that,  where  success  followed 
the  j)ractice,  it  was  worth  the  trouble;  for  it  is  to  be  remembered  that 
it  was  brought  about  by  means  that  in  no  way  endangered  life,  and  at 
the  worst  were  only  wearisome. 

The  point,  however,  to  which  I  want  more  particularly  to  draw  your 
attention  is  the  second,  which  refers  to  the  truss  which  is  required  for 
ail  irreducible  hernia;  for  I  feel  confident  that  I  shall  obtain  the  sup- 
jiort  of  all  my  medical  and  surgical  brethren,  when  I  say  that  if  our 
present  trusses  for  reducible  hernia  are  not  all  that  we  should  wish,  we 
have  not  at  present  a  single  truss  for  an  irreducible  hernia  which  can 
be  j>raLscd,  or  even  jiassed  as  efficient. 

How  far  the  one  I  am  now  about  to  introduce  to  your  notice  will 
meet  with  your  support,  I  know  not;  but  I  may  say  that  1  have  used 
it  in  a  sufficient  number  of  cases — two  dozen,  at  least — to  test  its  value, 
and  tliat  in  all  it  has  proved  a  success;  indeed,  I  am  induced  to  think, 
from    the   principle    upon  which  the  truss  is  formed  being  sound,  and 
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at  the  .same  time  simple,  that  it  is  the  only  one  upon  which  an  effi- 
cient triLss  for  an  irreducible  hernia  can  be  expected  to  succeed;  and  I 
believe  it  to  be  of  equal  benefit  for  a  reducible. 

The  practice  is  like  in  kind  to  that  wdiich  has  been  laid  down  for 
rendering  an  irreducible  hernia  reducible,  but  it  differs  in  degree;  for 
the  object  I  have  in  view  in  these  truly  irreducible  hernia!  is,  to  render 
them  as  small  as  it  is  possible  to  get  them  by  rest,  diet,  and  the  local 
application  of  cold. 

Having  attained  this  point,  I  take  a  plaster-of- Paris  "  mould"  of  this 
hernia,  and  the  parts  around  its  neck,  and  from  this  mould  make  a 
"cast."  U[)on  the  "cast"  I  have  a  metal  plate  of  tin  or  coi)per  moulded, 
and  covered  with  wash-leather,  and  when  this  has  been  efficiently 
made,  I  have  a  pad  which  accurately  fits  the  hernia — whether  umbili- 
cal, femoral,  or  inguinal — and  this  pad  has  only  to  be  fixed  to  a  spring 
or  belt,  to  make  the  instrument  complete. 

The  pad,  being  a  moiUd  of  the  hernia,  foi-ms  a  most  efficient  protec- 
tion to  it;  and,  touching  as  it  does  every  point  of  the  protrusion,  it 
fairly  guarantees  no  increase  in  its  size;  for  a  like  reason,  the  truss  keeps 
its  place,  and  is  really  comfortable  to  the  wearer,  since  it  presses 
equally. 

To  illustrate  these  points  more  clearly,  I  have  induced  Mi'.  Kroline, 
of  8,  Duke  Street,  Manchester  Square,  to  have  two  of  the  casts  of  tlie 
groin.s  of  two  of  my  patients  with  irreducible  hernia  grafted  on  to  a 


cast  of  the  pelvis,  etc.,  of  a  female  figure  {ride.  Plate),  on  the  right  side 
of  which  the  hollow  part  made  in  the  way  described  is  fitted;  on  the 
left  it  has  been  reinoved  from  the  spring,  and  .so  placed  that  you  can 
see  and  examine  it.  In  both  the  ht  is  perfect.  Indeed,  I  could  give 
you  abundant  testimony  of  the  value  of  these  trusses,  but  one  will 
suffice.  It  was  sent  me  in  a  letter,  dated  September  6th,  1883,  from  a 
medical  friend  who  has  had  a  personal  experience  of  the  instniment. 

"  Mrs.  A.  has  had  an  irreducible  luubilical  hernia  for  many  years, 
about  the  size  of  a  rlosed  hand.  She  has  worn  umliilical  trusses,  belts, 
and  air-pads,  of  all  kinds,  but  none  of  them  gave  her  the  necessary 
supjiort,  and  the  hernia  constantly  slipped  out  under  the  pad,  causing 
much  pain,  and  preventing  her  from  walking.  Acting  on  your  sugges- 
tion, I  kept  her  in  bed  for  a  few  days,  and,  when  the  hernia  had  gone 
back  a,s  much  as  it  woulil,  I  took  a  moidd  of  the  tumour  and  sent  it  to 
Krohne,  who  made  from  it  a  metal  case,  lined  with  wash-leather,  which 
fits  the  hernia.  This  is  attached  to  an  onlinaiy  umbilical  belt.  Mrs. 
A.  has  never  before  been  so  comfortable,  is  able  to  walk  well,  and  she 
saj's  the  hernia  is  smaller. 

"  In  another  case,"  writes  my  medical  friend,  "the  benefit  was  even 
greater.  Mrs.  F.,  a  large  fiabby  woman,  had  also  an  umbilical 
hernia.  It  was  the  largest  I  had  ever  seen,  and  could  not  be  covered 
by  both  hands  spread  over  it.  The  pressure  of  the  belt  had  caused 
abrasion  between  tlie  over-lapping  hernia  and  the  skin.  She  was  con- 
fined to  her  I'oom.  and  had  not  been  downstairs  for  weeks.  I  kept 
her  in  bed,  both  to  diminish  the  l.nilk  of  the  tumour  and  to  allow  the 
skin  to  heal,  and  then  took  a  mould  in  plaster-of-Paris,  and  sent  it  to 
Krohne's,  as  in  the  other  case,  and  a  moulded  metal  pad  was  returned 
to  her.  I  saw  her  a  few  days  ago  walking.  She  says  she  is  quite 
comfortable,  and  that  the  tumour  is  smaller. 

"There  is  a  little  knack  in  taking  this  cast.  I  snip  off  all  the  hairs 
likely  to  be  in  the  way,  so  that  they  should  not  adhere  to  the  plaster, 
and  oil  the  tumour.  I  send  to  a  dentist  for  the  ])laster,  as  the  com- 
moner kind  cracks  and  makes  a  mess.  — Yours  truly, 

"Sutton,  Surrey."  "John  Wilton." 

The  late  Mr.  Millikin,  of  St.  Thomas's  Street,  was  the  first  maker 
who  carried  out  these  suggestions  for  me  about  twenty  years  ago,  and 
it  was  for  a  man  wlio  had  a  hernia  with  au  imdescended  testicle,  in 
which  protection  was  required  as  much  as  support.  The  result  was  so 
satisfactory  that  I  have  followed  the  practice  ever  since.  As  a  mode  of 
adapting  a  truss  for  a  reducible  hernia,  I  have  good  reason  to  believe 
that  a  like  practice  is  of  equal  service.  I  have  employed  it  in  a  dozen 
cases  with  marked  success,  and  I  have  done  so  in  patients  who  had 
found  it  impossible  to  lie  fitted  otherwise  with  comfort.  And  can  this 
be  a  matter  of  surprise  when  we  know  that  every  groin  has  its  own 
special  shape,  and  that  a  pad  which  is  well  adapted  to  one  is  not 
suitable  to  another  ? 

I  maintain,  therefore,  that  in  all  cases  of  irreducible  hernia,  this 
method  of  adapting  a  truss  should  be  followed  where  it  can  be,  and 
that,  in  all  cases  of  reducible  umbilical,  femoral,  and  inguinal  hernia, 
the  only  perfect  truss  is  one  in  which  the  pad  has  been  moulded  on  a 
cast  of  the  seat  of  hernia  of  the  individual  sufferer. 

For  the  public  generally,  this  perfect  instrument  cannot  probably  be 
made,  but  for  those  who  want  comfort  with  efficiency,  it  is  sti'ongly 
to  be  adWsed. 

In  London  and  the  large  towns,  there  will  never  be  any  difficulty  in 
obtaining  a  cast  of  the  affected  part.  In  country  practice,  our  medical 
friends  must  learn  to  make  the  mould,  if  not  the  cast,  themselves, 
when  any  good  instrument-maker  can  readily  make  the  metal  moulded 
truss-pad,  and  fix  it  to  the  spring  which  is  to  hold  the  pad  in  situ. 

When  plaster  is  not  at  hand  for  the  mould,  a  piece  of  gutta-percha, 
dijiped  into  hot  water  and  softened,  may  be  used  for  the  purpose  ;  and 
it  is  possible  that  this  method  may  prove  to  be  the  most  useful,  since 
a  hard  mould  is  ser  ured  by  this  method  which  is  not  likely  to  break. 

I  need  hardly  add  that  the  practice  advocated  in  these  papers  is 
applicable  to  other  cases  than  hernia.  I  have  already  used  it  in 
examples  of  spina  bifida,  and  for  the  protection  of  outgrowths  ;  but  I 
believe  its  general  apidicability  to  surgical  cAses  will  be  at  once  ac- 
knowledged. 

An  Ex.^CTiNTr  PiTELic. — A  provision  dealer,  at  Wimbledon,  was  re- 
cently, at  the  Wandsworth  Police  Court,  fined  £10  and  12s.  6d.  costs 
for  selling  as  butter  a  yellow  fatty  material  which  contained  only  15 
percent,  of  butter.  As  the  "butter"  was  sold  at  Is.  ■2d.  a  pound, 
and  as,  at  the  highest  known  retail  price  2.^  ounces,  15  percent.,  of 
real  butter  would  only  cost  3Jd.,  the  profits  of  this  kind  of  trading 
must  be  considerable,  for  13^  ounces  of  butterine  do  not  cost  more 
than  fourpence  at  a  liberal  calculation.  The  defence  was  that  ' '  the 
public  would  have  the  price,"  and  that  it  was  not  sold  as  butter. 
Unfortunately  for  him,  the  dealer  had  forgotten  to  say  so. 
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PROCEEDINGS    OF    SECTIONS. 


RUPTURE    OF    THE    HEART. 

Read  in  the  Section  of  Midicine. 
By  J.  A.  MACKENZIE,  M.B.,  Farmvortli,  Bolton. 


TnK  oasc  upon  which  tlie  few  remarks  in  this  paper  are  based  I  met 
with  in  tlie  practice  of  Mr.  John  Deigliton  of  Cambridge,  and  I  am 
imlebted  to  that  gentleman  for  permission  to  make  use  of  the  following 
facts. 

J.  v.,  aged  75,  of  Cambridge,  whilst  at  dinner,  appeared  to  strain 
very  much  in  endeavouring  to  swallow  a  tough  piece  of  meat ;  and,  it 
being  thought  he  was  choking,  a  messenger  was  at  once  dispatched  for 
a  surgeon,  but,  before  the  arrival  of  meiiical  aid,  death  luul  taken 
phu-e,  the  patient,  in  fact,  according  to  the  statements  of  his  friends, 
not  living  many  seconds  after  he  appeared  to  strain  in  swallowing. 
By  order  of  the  coroner  for  the  borough  of  Cambridge,  I  made  a  post 
■iiiorte.m  examination  of  the  body,  at  which  .Mr.  Deighton  \vas  present. 
The  body  presented  a  fairly  well-nourish"d  appearance.  The  mouth 
and  ujiper  parts  of  the  air-passages  were  examined,  but  no  trace  of  any 
foreign  body  could  be  discovered.  The  existence  of  a  distinct  and  well- 
marked  areus  seuilis  was  noted.  Upon  opening  the  caWty  of  the 
tliorax,  we  came  upon  the  pericardium  distended  into  a  globular 
tuiiiinn',  and  presenting  a  bluish  discoloration,  as  from  something 
.shining  ^through  the  walls  of  the  sac,  rendered  transparent  li)' disten- 
sion. 

When  the  pericardium  was  opened,  the  cause  of  death  at  once  be- 
came evident,  for  the  gi-eat  distension  of  the  j)ericardial  sai;  was  due  to 
the  [iresence  of  an  enormous  clot,  and  a  considerable  quantity  of  scrum. 
The  clot  was  most  accurately  moulded  upon  the  heart  and  commence- 
nii-nt  of  the  great  blood-vessels.  The  clot  and  serum  were  carefully  rc- 
)iioved,  when  the  rupture  shown  in  the  accompanying  specimen  re- 
vealed itself.  The  heart  was  pale  and  flabby,  an<l  presented  all  the 
a]ipearances  of  fatty  degeneration.  There  was  no  trace  of  any  valvular 
disease,  and,  with  the  exception  of  one  or  two  very  small  atheromatous 
jiatches,  the  large  vessels  were  quite  healthy.  There  was  considerable 
atlierimia,  however,  of  the  coronary  arteries.  The  examination  of  the 
intei'iftr  of  the  heart  showed  the  existence  of  yellowish  softened  jiatches 
dit-tributcd  at  irregular  intervals  over  its  surface,  and  in  the  lei't  ven- 
tricle, where  the  rupture  had  occurred,  these  extended  deeply  into  it,s 
substance. 

.Microscopical  examination  of  a  section  of  one  of  these  patches  re- 
vealed extensive  fatty  degeneration  ;  in  fact,  in  a  section  taken  from 
near  the  site  of  the  iiipture,  all  trace  of  muscular  fibre  had  disap- 
|iear<'d.  Tlie  other  viscera  were  examined  and  found  to  be 
healthy. 

The  comparatively  small  numlier  of  these  cases  that  I  had  seen  rc- 
I'orded,  together  with  the  improbability  that,  as  a  general  practitioner, 
I  should  ever  ag-ain  have  the  opportunity  of  seeing  ;504-<  jHoj-tewt  .so  rare  a 
lesion,  induced  me  to  make  these  rough  notes  at  the  time,  and,  since 
tlien,  to  embody  in  a  short  paper  the  following  remarks  on  ruptures  of 
thi'  heart. 

Leaving  out  altogether  the  question  of  direct  wounds  of  tlic  heart,  I 
will  speak  only  of  what  have  been  (l.Ts.silii'd  as  traumatic  and  spon- 
taneous ruptures  (of  the  heart)  ;  and,  in  order  to  be  able  deaiiy  to  refer 
Uiv  ca.se  to  its  proper  class,  it  will  be  necessary  briefly  to  draw  atten- 
linn  to  the  causes,  exciting  and  predisposing,  and  to  the  mechanism  by 
which  both  kinds  of  ruptures  are  produced. 
[  In  the  normal  state,  the  resistance  of  the  walls  of  the  cardiac  cavities 

is  1  \idently  much  superior  to  the  tension  of  the  blood-current ;  but  this 
rilation,  es.sential  to  the  etticiency  i>f  tlic  circulation  and  to  tlie  con- 
tinuity of  the  lieart-walls,  nuiy  be  disturbed  in  two  ways. 
V  1.   Assuming  the  heart-walls  to  be  sound,  the  tension  of  the  blood- 

'  enrrent  is  smUlcnly  increased  by  some  force  acting  from  without,  ami 
the  cardiac  |)arieties,  un.able  to  withstand  the  shock,  give  way.  This 
is  the  mechanism  of  the  production  of  traumatic  ruptures,  which 
are  found  in  i.r.actice  to  have  been  caused  by  .some  great  vicdenre  which 
imposes  a  sudden  restraint  upon  the  respiration  and  i-iri\datii>n.  .\ 
kick  from  abor,sc\ipon  the  chest,  the  ]ia.ssingof  a  wagon-wheel  oyer  the 
body,  the  falling  of  a  heavy  log  of  wood  u|ion  the  chest,  arc  recorded  in- 
stani'cs  of  the  means  by  which  the  force  indicated  above  has  been 
apiilicd. 


2.  Before  the  introduction  of  the  use  of  the  microscope,  it  was  be- 
lieved that  spontaneous  rupture  could  take  place  without  previous 
alteration  or  degeneration  of  the  heart-walls;  but  at  the  present  time 
the  occuiTence  of  spontaneous  rupture  una.ssociated  with  any  degenera- 
tive change  is  denied  by  all  authorities.  The  mechanism  of  the  pro- 
duction of  spontaneous  i-upture  dilfcrs  from  that  of  traumatic  in  this. 
In  traumatic  rupture  it  is  the  heightened  tension  of  the  blood-current 
induced  by  external  violence  which  leads  to  the  solution  of  continuity  ; 
whereas,  iu  spontaneous  rapture,  the  tension  of  the  current  remains  the 
same,  but  the  heart-walls,  enfeebled  by  fatty  or  other  degenerative 
change  (brown  atrophy),  do  not  oiler  the  normal  resistance  to  the  flow 
of  blood,  and  rupture  may  take  place  in  consequence  of  some  effort  in 
which  the  nniscles  of  respii'ation,  etc.,  are  concerned. 

The  predisposing  causes  are  fatty  degeneration  of  the  heart,  brown 
atrophy,  disease  of  coronary  arteries,  syphilis,  j)robably  from  the  pro- 
duction of  gummatous  tumours  iu  the  heart-substance,  and  myocarditis, 
\vith  its  subsequent  softening. 

The  exciting  causes  were  very  marked  in  some  of  the  recorded  cases  ; 
whilst  in  others  there  appears  to  have  been  a  total  absence  of  any  cir- 
cumstance which  could  be  put  down  as  an  exciting  cause.  I  liave  found 
the  following  exciting  causes  recorded: — Shock  of  a  cold  bath,  fit  of 
passion,  efforts  at  defiecation,  vomiting,  epileptic  fit,  and,  adding  my 
own  case,  the  effort  put  forth  iu  swallowing  a  tough  piece  of  meat. 

The  question  of  age  seems  to  have  an  important  bearing  upon  the 
causation,  for  I  find  that  the  mean  age  in  a  series  of  forty-eight  ob- 
servations was  sixty-five  years.  The  influence  of  sex  does  not  appear 
to  be  very  great,  though  as  a  matter  offiict  rupture  has  been  ascertained 
to  have  occurred  oftener  in  men  than  in  women.  The  commonest  seat  of 
spontaneous  rupture  is  the  left  ventricle  ;  the  right,  upon  which  we 
generally  find  traumatic  ruptures  situated,  appearing  to  be  less  liable 
to  the  spontaneous  lesion. 

From  these  facts  regarding  the  causation  and  pathology  of  ' 
rupture  of  the  heart,  there  does  not  seem  to  be  much  difficulty 
in  classifying  my  case  as  one  of  spontaneous  rupture  of  a  heart, 
enfeebled  by  fatty  degeneration  and  impairment  of  nutrition, 
consequent  upon  atheroma  of  the  coronary  arteries,  and  the 
advanced  age  of  the  subject.  Unfortunately,  there  is  not  much  oppor- 
tunity in  these  eases  for  the  exercise  of  diagnostic  acumen,  death  nearly 
always  taking  place  before  the  arri\'al  of  medical  aid.  If  seen  imme- 
diately, a  case  in  which  the  rupture  was  not  very  extensive  might  be 
mistaken  for  angina  pectoris.  In  short,  the  extreme  rarity  of  these 
cases,  and  the  rapidly  fatal  termination,  precluding,  as  it  does,  any 
attempt  at  treatment,  make  them  of  more  pathological  interest  than 
juactical  clinical  importance.  iledico-Iegally,  traumatic  rupture  fol- 
lowing a  blow,  or  supjiosed  blow,  upon  the  chest,  might  be  of  interest. 

In  conclusion,  I  am  of  opinion  that  if  there  were  more  post  niorlcm 
examinations,  in  cases  of  sudden  death,  we  should  probably  find  that 
many  of  those  cases  vaguely  called  "heart-disease,"  would  turn  out 
to  be  rupture  of  the  heart  or  of  aneurysms.  Apart  from  other  con- 
siderations, I  think  it  would  be  a  great  benefit  to  the  medical  profes- 
sion, from  an  cdiu'ational  point  of  view,  if  coronere  ordered  more  post 
mortem  examinations  ;  as  these  are,  in  the  majority  of  instances,  the 
only  opportunities  that  a  general  practitioner  ha.s  of  renewing  his 
accpiaintance  with  anatomy ;  and,  though  it  is  only  really  medical 
anatomy,  still  an  occasional  rcnewance  of  acquaintance  with  the  exact 
relative  positions  of  the  visceia  and  large  blood-vessels,  not  to  mention 
the  importance  of  being  aide  to  note  morbi<l  changes  in  these  organs 
and  their  relations,  cannot  fail  to  give  valuable  help  to  men  who  have 
neither  the  time  nor  the  opportunity  for  dissection. 

As  an  instance,  I  may  mention  that  iu  the  town  of  Cambridge 
where  I  noticeil  that  ^os<  morion  examinations  in  coroners'  cases  were 
very  frequent,  dining  a  residence  of  about  a  year,  I  came  across  two 
most  interesting  cases  amongst  the  six  or  eight  which  fell  to  my  share. 
One  of  these  is  tlie  subject  of  the  present  paper,  and  the  other  was 
suilden  death  following  the  bursting  of  a  large  aneurysm  of  the  arch 
of  the  aorta.  Had  tlure  been  no  post  mortem  examination,  in  all  pro- 
bability both  these  cases  would  have  been  put  down  as  death  from 
"heart-disease." 

M'Ai;-'\Vi)rNi>s.— From  a  calculation  based  on  the  statistics  furnished 
by  tho  Crimean,  the  Uano-1'nis.sian,  the  Austro- Prussian,  and  the 
Franco-Prussian  wars,  it  would  apjiear  that  the  proportion  of  wounds 
iTceivcd  in  dilfercnt  parts  of  the  body  is  as  follows:  in  the  head,  U.66 
per  r'cnt.;  in  the  tnmk.  13.17  per  cent.;  in  the  upper  extremities,  30.19; 
in  the  lower  extremities,  3C.91.  The  statistics  only  apply  to  cjise.s 
which  h:ivc  lived  long  enough  to  receive  surgical  treatment,  ami  this 
will  account  for  tho  very  low  pctventage  of  wounds  of  the  head;  and 
the  same  reuiaik  applies"  in  hardly  less  degree  to  wounds  of  the 
trunk. 
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y.s    HOW  TO  MAKE  OUR  OWN  HOUSES  SANITARY  : 
WITH  PERSONAL  EXPERIENCES. 

R(ad  in  the  Scclimi  of  Public  Medicine. 
i;v  KREDERICK  W.  LOWNDES,  M. R. C. S. Eiig. 


'  l.!!!*.  iui [lortauce  of  a  knowleJge  of  sanitary  details  to  every  hoaseliolderi 
lins  been  shown  in  a  most  convincing  manner  by  recent  events.  Even 
My.il  boii.seliolders  have  lieen  compelled  to  set  the  example,  and  to 
l:'!,iii  tbe  laws  of  sanitation  in  a  very  ])ractical  manner;  the  results  of 
Tn.'ipec.tion  showing  that  both  Marlborough  and  Bagshot  Houses  were 
very.deficieut  in  their  ibainage-ai-rangements.  Moreover,  the  authori- 
'tres  of  one  of  our  largest  iniblie  schools  were  obliged  to  descend  fi'om 
their  classical  and  niatheniatical  heights  to  learn,  among  other  sani- 

'  tary  details,  that  it  was  not  desirable  to  have  a  tank  containing  the 
fvc.il  ,ac,cumulatious  of  sixty,  or  scventv  boys  in   close  juxtaposition 

■  tj»  the  source  whence  lirinking- water  was  obtained.  House- 
^Mrtlilcr.",  of  a  less  exalted  class  liave  also  learned,  from  bitter  experi- 
,;'Mi.cii,  that,  tliey  cannot  trust  to  architects,  builders,,  plumbers,  or  even 

f.i)'  sanitary  inspectors;  but  that,  if  they  w'ould  have  healthy  homes, 

•tti-y  mast  first  learn  how  a  house  niay.be  made  healthy,  and  then  see 

till-  themselves  that  the  necessary  requirements  are  fully  carried  out. 

If  t'l'S    ''"  t"i^  of  householders  in  general,  how  mucii  more  forcibly 

'  (loitK  it  :)pi)ly  to  those  who  are  also  medical  practitioners?   For  not  only 

J  does   it   liehove   each  of  us  to  set  an  example  in   his  ownrhou.se   of 

., 't))^0!Ough  sanitation,., but  also  to  be  able  to  adwse  those  who  may  con- 

Kiilt  i!5  on  this  matter  as  to  their  own  homes,  even  to  the  minutest  de- 

piil      lu   a   word,   it    maybe   asked   of  us,    "Who   shall   teach   the 

te:iiii?r'';'"  and  the  best  answer  \nll  be,  " Every  householder  his  o-nni 

s.i.iiit.i.i:y   iusjiector. "     As   my  own   experiences   as  a  householder  may 

^ipssibly  lie  of  both  use  and  interest  to  associates,  especially  those  who 

■We  lodgers  and  not  householders,  I  will  give  them. 

■•' '  M-y.  nr.s-t  experience  «-as.  in  a  house  very  near  this  building,  which  had 

■fjo  attractions  of  good  accommodation,  with  a  low  rental.   I  was  assured 

'that  It  was  perfectly  health}-,  but  I  was  soon  undeceived  in  a  very  sliarj) 

"  ^iid  disngreealdc  manner.     Hardly  had  I  entered  and  taken  possession, 

whri;   ;i   back  flow  occurred   in   the  water-closet,   ruining  all  the  new 

■  u.yui.aud  whitewash  of  the  room  underneath,  and  producing  other  cbn- 
""scijurtjices, which  may  be  imagined.  On  seeking  the  cause,  it  was  soon 
^n.J>|ia.reTi,t,  The  water-closet  was  one  of  the  old  D-trap  form;  the  soil- 
^tii'iic!,  frirmed   piincipally  of  lead,  was   so   flattened   in   parts,    that   a 

Ji.Vi,5er  could  not  have  been  passed.  Nor  was  this  all.  In  high  winds, 
'ff'tv  most  sickening  etfluvia  pervaded  the  kitchen  (which  was  a  cellar 
•^oije)  ,i,n,d  the  rest  of  the  basement.  This  I  found  to  be  due  partly  to 
^(Icfec.tive  sink-traps  of  the  kind  known  as  "  bell-traps,"  removable  at 
'the  pleasure  of  the  servant;  and  partly  to  an  old  disused,  l)ut  not  pro- 
■'perfy  clo.sed,  drain.  The.se  defects  were  all  remedied,  but  other  cir- 
"V'uoistances  induced  me  .to  remove,  after  a  tenancy  of  rather  more  than 
,'  hvelve  months. 

My  next  house  had  been  tenanted  by  a  well  known  associate,  who 

w.i.s  himself  only  a  yearly  tenant,,  and  therefore  not  responsible  for  its 

.  Slluit^ry  defects..    Shortly  nfter  taking  possession,   the  landlord  laid 

,(irn\ni  new  drains  at  great  expense,  besides  converting  the  privy  in  the 

luck  yai'd  into  a  water-closet;  and,  as  a  set-oft'  against  all  thisll  raising 

^|he,  rent.     How  and  where  the  sewage  had  been  previously  disposed  of, 

T  never  knew,  and  hardly  liked  to  inquire.     It  is  enough  to  say  that 

the  drainage  must  Imve  been  most  defective.      I   remained   in  that 

h^)use  for  ten  years,  .and  it  only  required  one  or  two  slight  alterations 

to  m  lice  it  perfectly  sanitary  in  all  respects. 

Mfy  third  house  was  the  one  which  I  now  occupy,  and  hope  to  do  for 

iii»ijy  years  to  come.      It  hat!  been  previously  tenanted  by  a  surgeon, 

wlio  \?a3  also  its  owner  for  uuiny  years,  and  was  built  at  a  period  when 

^Ciuitary  science  was  unknown.      My  predecessor  assured  me  that  when 

','' ■ 'Yf'1' "^'^^P'^'^  it  there  was  no  water-closet  in  it  whatever,  only  a 

jiViyy.iu  the  back  yard,  which  he  converted  into  a  water-clo.set;'lie 

idso  fiut  in  the  house  a  water-closet,  which  was  in  the  cellar  close  to 

ill  ■  !i.uk  yard;  and,  tliougli. inconveniently  situated,  it  had  the  advau- 

^  t  !.;;■•  'if  a  vei:y  .short  soil-pipe.     Tlieje  jvere  no  drains  under  the  house,! 

-'jhi,a?)y. soil-pipe  except  this  one.     I,  being  this  time  nry  own  land- 

'  lonf ;  at.  once  had  an  interceptor  constructed  in  the  back  yard,  with  a 

'_v,Mit.ii;iting  shaft  earned  up  to.  the  roof  of  the  house.     Into  this  inter- 

'YnJ.<):- .ill  the  various  soil  and  wet  trap  pipes  were  emptied,   one  inch 

;  aUiv.-  thn  water.-level,  while  it 'overflowed  by  a  fall  of  fourteen  feet  into 

''.tlir-^iiij.in  .se-wer.     The. kitchen  sink-pipe  was  also  conducted  into  one  of 


^the  w^'^raps  jn  tlie  Irack  yard.      It  being  desirable  to  have  auother 

■'<^3.ter-elpset  in  a  more  convenient  situation,  one  wa.s  chosen  close  to 

tile  bliter  w,all  of  the  house,  .so   that  the  soil-pipe  might  pass  at  once 

thi'jiigli   the   wall  and  )je  carried  outside   the  house.     As   I  was   in- 


formed that  the  basin  known  as  .Jennings's  patent  was  objected  to  by 
OUT  saaiitary  authorities  as  causing  wa,ste  of  water,  I  procured' a  wash- 
out basin  without  pan,  and  with  a  flush  of  six  gallons  of  water.  It 
was  continuous  with  a  bend-pipe  of  ]iorcelaiu,  Which  joined  the  ii-on 
soil-pipe,  the  latter  being  continued  up  to  the  roof  m  an  air-shaft. 
The  otlier  closets  were  altered  and  improved.  The  result  of  all  the.se 
arran.genients,  which  are  perfectly  simple  oud  within  the  reach  of 
almost  any  householder,  is,  that  no  sewer-gas  ever  does,  or  ever  can, 
enter  the  house. 

The  advite  which  I  would,  as  a  result  of  this  ex]>erience,  ofter  my 
younger  brethren  who  are  about  to  become  householders,  is  briefly 
this.  '   ■ 

1.  Before  taking  a  house,  see  for  yourself  that  it  is  properly  drained 
into  a  main  sewci'. 

2.  If  possible,  have  some  interceptor  between  j'our  house  and  tlie 
main  aewer.  The  smallest  back  yard,  court,  or  garden  will  suffice  for 
this.  .     ■  I 

3.  Have  all  soil-pipes  carried  outside  the  house,  if  iKJSsible,  with 
ventilating  shafts  of  the  same  calibre.  If  no  interceptori  eaiitbe  -had, 
this  becomes  aksolutely  necessary.  ■  ■-<'   'r  >•'■     ' 

4.  Let  all  sink,  bath,  and  other  waste  jiijies  enijity  themselves  into 
a  wet  trap,  care  being  taken  tliat  the  ends  of  pijies  are  not  too  near  the 
grid  of  the  trap,  and  are  so  fixed  that  uothiug  except  fresh  air  can 
ascend.  '  i 

5  Should  the  basiu  of  the  water-closet  be  of  the  old  kind,  with  open- 
ing pan  at  the  bottom,  have  it  removed,  and  a  proper  wash-out  basin 
placed  in  its  stea*i,  with  a  water-supply  sutiicient  to  flush  it  thoroughly 
each  time  it  is  used.  An}'  expense  and  troul)le  caused  in  securing  this 
will  be  amply  recompensed.  I  maiutain  that  a  water-closet  should  no 
longer  be  a  foul-smelliug,  ill-veutUated  clen,  but  as  sweet  and  ^j^ell-veu- 
tilated  an  apartment  as  can  be  secm'ed  for  the  ]iurpose. 

Fresh  aij-,  jiuie  and  filtered  water,  are  such  obvious  requisites  to 
health  tliat  I  need  only  name  them.  There  is  one  other  matter  which 
has  given  me  much  anxiety — I  mean  the  disposal  of  vegetable  refuse. 
Whether  it  be  better  to  burn  this  or  to  bury  it  in  (.'indor-heaps,  is  a 
question  I  hope  to  hear  discussed,  and  satisfactorily  answered  here;  for, 
uidess  decaying  vegetable  matters  can  be  rendered  thoroughly  harmless 
by  an  ample  supply  of  cinders,  our  dry  ashpits  nmst  become  nearly,  if 
not  quite,  as  dangerous  as  the  privy  of  old  days. 

I  had  written  the  jiveceding,  when  I  read,  iu  the  IJiinusH  Medio'AI. 
JouiiNAL,  of  July  7th,  an  e.xceUent  article,  entitled  "The  Home  as  a 
Sanitary  Unit,"  an  extiact  from  which  mU  serve  as  a  very  appropriate 
conclusion  to  this  paper. .  It  will  also  serve,  I  trust,  as  a  sufficient 
apology  for  the  very  elementary  and  almost  obvious  })ropositious  I  have 
made;  and  for  .so  patiently  Usteniug  to  them,  I  must  heartily  thank 
you. 

-  "  No  class,"  says  the  writer  of  the  article,  "  have  doue  so  much  for 
sanitation  as  the  medical  profession;  and,  indeed,  it  is  mainly  by  their 
efl'orts,  aided  immediately  in  mechanical  matters  by  the  gentlemen  who 
describe  themselves  as  sanitary  engineers,  that  the  progress  has  been 
ctt'ected  in  public  and  private  sanitation,  which  has  resulted  in  the 
annual  saving  of  niany  thousands  of  lives.  This  aildition,  .v.e  have 
lately  been  told,  on  tin-  highest  authority,  amounts  to  a  gain  of  two 
years  added  to  every  individual  life,  iu  relation  only  to  the  progress  of 
the  last  ten  years.  It  must,  however,  always  lie  remembered,  and  this 
is  a  lesson  which  medical  men — who  are  largely  occupied  in  the  homes 
of  tlia  people,  as  well  as  being  public  advisers  of  local  communities — can 
enforce  better  than  any  other  persons,  tliat  it  is  to  tlie  work  of  the  in- 
di\'idual,  and  to  private  initiative,  that  we  must  look  fur.  the  major 
part  of  the  further  i-ictories  yet  to  be  won.  The  State  can  do  much  in 
the  way  of  regulation  and  assistance;  but  it  is  for  the  householder,  for 
the  capitalist,  for  the  philanthropist,  for  the  working  man,  each  iu  his 
own  class  and  iu  his  own  capacity,  to  realise  the  vast  importance  of 
helping  liimself  and  lielping  his  neighbour  in  this  great  work.'' 
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Head  in  the  Section  of  Public  Mediainc. 

By    E."C.     SNELLEN,    M.D., 

Professor  in  tlie'University  of  Utreclit. 


The  increase  of  myopia  is  a  question  which  has  greatly  occupied  the 
attention  of  oculists.  We  have  sought  for  the  cau.se  of  its  development 
during  the  period  of  youth,  in  the  arrangement  of  schools.  It  has 
been  said  that  tlie  increase  of  myopia  is  a  proof  of  the  amount  of  men- 
tal development  and  school-life  of  a  nation.  It  would  be  nearer  the 
truth  to  say,  that  myopia  is  «  pjroof  of  want  of  care  in  the  proper 
construction  of  the  schools.  As  a  ])rincipal  fault,  we  regard  the  bad  pos- 
ture of  the  pupils.     Oculists  admit  that  constant  stooping  forward  of 
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the  liead  is  the  most  efieetive  factor  in  the  increase  oJ'  myopia.  Tlve 
iinestion  of  the  im|irovtment  of  the  postiu'e  of  tbo, scholar. involvijs  in 
the  first  place  the  ijuestioii  of  the  seats.  The  oculist  is  thus  led  fi-om 
the  cause  to  the  cure  of  the  defect,  and  is  so  brought  into  the  depart- 
ment of  the  hygienist.  I  thank  the  President  of  this  Section  for  alhiw- 
ing  me  to  direct  your  attention  to  the  question  of  the  claims  of  school- 
.seats.  I  must  beg  most  impi-cssively  your  indulgence — the  more  as  I 
have  to  sjjeak  a  language- foreign  to  me.  We  <;onsider  English  a  lan- 
guage full  of  beauty  aiid  richness,  but  also  ifull  of  difficulties  for  a 
stranger.  ■•   '-■>'••■•■■■    -''''■^     '      ■..i..ir:i;ii  r  i:  ■     F  -1! 

■In  the  first  place,  we  have  to  regard  the  size  and  the  measurements 
of  the  school-seats.  It  is  absolutely  impossible  that  a  t^iU  and  a  short 
boy  \vill  both  sit  eijually  well  on  the  same  seat,  and  at  the  same  desk. 
Itds  just  as  unlikely  as  that  the  same  clothes  would  fit  the  same  pu]iils. 
Yet  in  many  .schools  wc  find  desks  and  seats  of  the  same' size  foi-  all.  In 
some  regulations  of  school-boards,  I  found  the  seats  adapted  according 
to  the  age  of  the  pupils,  but  it  is  plain  that  the  ipiestion  dejieuds  not 
upon  age,  but  height.  The  answer  liow  the  .seat  and  desk  are 
to  be  con.structed,  is  only  to  be  obtained  by  measurement.  Fortius 
purpose,  I  constructed  an  ajiproiiriate  seat  for  measurement,  the  dif- 
ferent parts  of  which  can  be  altered  at  will.  With  this,  we  measured 
the  pupils  at  several  scliools.  We  found,  as  might  be  expected,  that  tlie 
ditferent  individuals — pathological  cases  bcingexcepted — gi'ow  regularly; 
that  is  to  say,  all  parts  are  proportional  to  the  whole.  Thus  we  require 
school-seats  in  a  scries  of  regular  progi'ession,!of  which  all  jiarts  in- 
crease proportionally  to  each  other.  From  experiments  on  the  amount 
of  digression  which  may  be  allowed  for  each  shape,  I  found  that  afairjiro- 
portion  was  ^  J.  If  we  commence  with  the  very  smallest  .size  of  a  pujiil 
of  one  metie,  and  multiply  each  time  by  }},  we  get  by  eight  multipli- 
cations the  size  of  two  metres.  The  lowest  and  the  highest  numbers  are 
exceptionally  required,  so  we  want  generally  six  numbers  of  .seats,  of 
which,  as  a  rule,  two  are  requiro<l  in  each  class,  with  a  very -few  of  lower 
or  higher  number.s.  '   :>'. 

In  taking  the  measurements  of  the  jiupils  in  the  sitting  position,  I 
chose,  as  a  starting  point,  the  posterior  aspect  of  the  knee-joint.  The 
average  distance  from  the  knee  to  the  foot  is  found  to  lie  two-sevenths  of 
the  whole  height.  Thus,  the  height  of  the  smallest  seat  has  to  be  two- 
seyenths  of  our  measure.  The  distance  fioni  the  knee  to  the  back  we 
found  equal  to  the  former  measure,  but  by  iireferen<-e  we  do  not  use  the 
whole  length  of  the  thighs  to  sit  on.  The  ]ircssuro  on  the  more  suiierficial 
arteries  behind  the  kuei-  would  inqiede  the  circulation;  and  .so  7f)  [ler 
cent,  of  its  height  may  lie  taken  for  the  dc-]ith  of  the  seat.  For  the 
required  relative  height  from  the  table  to  the  seat  I  found — I  confine 
myself  here  to  the  aciount  of  the  results — 60  per  cent,  of  the  height  of 
the  seat.  Thus,  by  multiplying  these  numbers  each  time  by  -}-J  we  get  a 
naturally  ]>rogressing  series  of  nicasuj'ements.  I  first  gave  the  desk 
the  same  progressive  dimensions,  hut  this  wa*  objectionable,  because  it 
exaggerated  tlie  principle.  The  books  and  slates,  as  used  in  the  schools, 
do  not  grow  or  increasi'  as  regularly  as  the  size  of  the  scholars;  conse- 
quently we  adopted  only  two  dimensions  of  desks. 

Next  to  the  dimensions  of  thi^  .school-.scats  comes  the  relative  dis- 
tance .between  desk  au<l  seat.  A  dilfercnt  |iosture  is  reiiuired  for  read- 
ing and  for  wiiting.  For  reading,  it  is  desirable  that  the  positive 
distance  from  desk  to  seat  be  2S  per  cent,  of  the  height  of  tlie  seat. 
This  allows  thu  sc-holar  to  move  freely,  and  also  to  stand  up  between 
the  desk  and  .seat.  For  writing,-  however,  the  desk  must  ciune  nauli 
closer,  so  that  thore  Ije  eveji  a  negative  distance,  the  edge  of  the 
desk  may  extend  over  the  seat.  Dr.  Scliildli:u'k  and  Jlr.  Kunze,  in 
tienuauy,  have  U'en  the  first  to  show  the  .nhantages  and  the  necc-ssity 
of  a  movable  desk.  They  have  introduced  a  desk  which  i^airbc  shifted 
up  or  down.  Others  have  roplaeed  this  by  desks  provided  with  a 
Hap  that  folds  over,  and  so  admits  a  ditferent  inclination  for  leading 
and  for  writing.  Both  methods  fiml,  on  the  Continent,  their  warm 
■lefenders  and  opponents.  I  my.sclf  have  suggested  another  form  of 
desk,  which,  I  tliiuk,  will  answer  all.  riMpiirements.  The  top  r)r  my 
desk  consists  of  two  parts  provided  with  two  sets  of  hinges  ;  by  draw- 
ing up,  the  two  lids  are  inclined  opposite  to  each  other,  the  inner  edge 
of  the'  table-toj)  is  retained  behind  an  clcvatod  border,  which  peruiit-s 
having  a  table  without  a  Ixirder  for  writing,  and  with  one  for  reading. 

But  the  change  of  ilistance  acquired  I'y  this  un'thod  is  not  (pillo 
sufUcjeut.  It  is  thoi'cforo  to  be  combined  with  another  airangument, 
whieljL,  at  the  same  time,  provides  for  a  ihuiand  which  has  been  lately 
put  forward.  For  tliis,  I  beg  to  bring  you,  ag^iiii  to  the  oculist's 
dominioiK 

Both  eyes,  usei,l  for  binocular  vision,  are  tired  rif  they  have  con- 
tinually to  convergi'.  to  an  object  which  is  near,  and  uot  straight  before 
the. face.  In  most  schools,  it  is  the  nile  to  force  tho  children  to  yvt 
th(!  copyrbooks  lat  the  ,  right-hand  side,  ami  parallel  tq  tlie  edge 
'■f  the  table,     The  effect  of  this  must  be  th.it  the  pupil  get«  a  tendency 


to  turn  his  head  sideways,  and  to  adopt  a  .slanting  jiasture,  in  order  to 
bring  both  eyes  at  an  equal  distance  from  the  object,  and  to  pridtycc  a    ' 
more  symmetrical   convergence   of  both  eyes.     It  is  more  and  inijiji"" 
generally  admitted  that  the  copy-book  should  lie  with   an  inclinatibn . , 
to  the  left,  just  in  front  of  the  body.   ;';:;"      ';■  ".  "■;■,„  ,,",'■-"(■' n' 

Proceeding  from  these  considerations,  "I'havc  mad(i'ifiif  desk  *b  tffi'i'" 
to  the  left  on  an  axis,  applied  at  the  nearest  right-hand  comer  of  th'c" 
desk.     This  brings  the  desk  nearer  to  the  body  at  the   left-hari  1   sld/i, 
and  allows  the  left    "        '         ■   .>  _.■_..  i.i,.  ,_i.. 

free   movement  to 
jiarallel  to  the  edge  of  thelable. 

There  are  other  questions  regarding -shape  and  constniction  of 't|i"fi*' 
diH'ereut  parts  of  seats  and  desks  ;  but  they  seem  to  me  of  seopndil^'". 
value.  The  form  of  school-furniture  will  vary  in  diiferent  CjauntHes", 
and  different  places,  according  to  local  w.ant  ami  desire.  But  I  tTi'ttt* 
it  is  of  great  consequence  that  the  appreoiation  «f  the  value  ofthc  rrghlf'l 
sizes  and  dimensions,  and  of  the  relation  between  desk  and  seit,  .shculd'J 
be  generally  acknowledged. 


ine  uesK  nearer  lo  Lue  no<iy  ai  iiie  leiL-iiaui  siu'i, 
elbow  to  get  the  reqiiireil  rest,  whilst  it  pfermitiB 
the   right  hand.     At'  the  same 'time,  it  remaiTis"] 

,    „*•*!,.,    *„V1„  -       'on' 


IN.JURY  TO   HEALTH  FROM   TKE   PRESENT   SySTEM' 

OF  PUBLIC  EDUCATION. 

Re(td  in  the  Seclimi  of  Public  Mediciii' , 

By  .JOHNSON  MARTIN,  L.F.-P.S.Glasg.,  and  L.S.A.Loud., 

Mfriical  Officer  of  He:ilth  tu  the  B-iltoii   Rmal    Disti-ict. 


A 


The  subject  I  have  chosen  to  discuss  with  you,  is  one  of  vital  imfiort' 
ance  to  the  life,  health,  and  prosijerity,  of  the  gi-eater  portion  of  tlie9 
people  of  this  and  of  every  country  in  the  civilised  world.  Atpresbnt*'^ 
there  is  a  mania  for  excessive  education  in  books,  to  the  exclusion  or*'' 
learning  the  ordinary  duties  of  evei-yday  life.  This  applies  particu'"! 
larly  to  girls  being  able  to  make  their  present  and  future  homes  c6in-' 
fortalde  and  clean,  or  miserable  and  dirty.  For  several  years,  I  have'-'' 
Ipi'cn  frequently  consulted,  by  parents  whose  children  were  suft'ciin^  ' 
from  the  excessive  strain  jnit  on  the  brain  and  nervous  .system,  by  th6'  I 
jirescnt  mode  of  education.  In  consequen''e  of  this  I  considered  it  a'' 
duty,  as  medical  ofiicer  of  health  to  the  Bolton  rural  sanitary  authority,'* ; 
to  make  the  following  remarks  in  my  annual  report  for  1882.  "It'- 
is  very  important  that  (diildrcn  who  h,ive  a  capacity  for  education''! 
ill  the  higher  branches  of  knnwb-dge,  should  have  every  o]>portnnity  of'i 
gaining  such  knowledge,  and  that  the  State  shoidd  assist.  It  is  aljiO'- 
very  necessary  that  a  child  or  young  pereon  be  at  school  five  or  si-V'^ 
hours  a  day.  But  I  often  see  children  whose  health  is  injureif  I'y'' 
over  study  or  brain-work.  ,Sucli  children  might  very  properly  l)e  ex-'* 
cu*d  what  teachers  call  home-work,  to  enable  thciii  to  assist  their'' 
parents  or  guardians.  At  the  same  time,  it  would  make  them  rnore'^ 
healthy  and  more  fitted  to  the  wants  of  the  country. "  1  wrote  tlie'  ' 
above  to  bring  the  subject  before  the  publi<",  with  a  hope  that  stefs 
would  lie  taken  to  impress  upon  the  Oovernnicnt  the  absolute  necessity 
there  is  that  a  less  rigid,  and  a  less  injurious,  and  hajrassing,  etitiree;.' 
of  education  ought  to  be  adopted.       .  ...  '  '. 

It  is  my  o]iinion,  and  the  opinion  o{  many  medical  gentlemen    wl/o 
have  spoken  to  nic  on  tlic  subject,  that  the  present  system  of  crammiij'^ 
will  uot  pidchice  any  talent  or  any  advancement  in  science  or  art,  biit" 
that  it  will  and  does  dejiress,  enervate,  make  ilyspeptic,  and  stunt  tlif'"' 
growth  of  m.aTiy  who  would  otherwise  be  strong  and  healthy.     TherS^' 
are,  and   will   be,  those  wliom  no  amount  of  teaching  would  make  fit'  ' 
fur  any  other  than  manual  labour,  and  an  allowance  ought  to_be  niiMle  - 
in   every  school   for  these  in  the  examinations.     A  fair  knowledge  of 
reading,  writing,  and  arithmetic  to  be  the  staiidard  for  those  who  were 
always  intended  by  nature  to  work  under  the  suiierjntendcnce  of  others. 
It   is  perfectly  impossildc  for  the   pujiil-tcaehers.   or  even  the  senior 
teachers  (except   in  few  instances),  to  carry  but  the  work  they  are  ex- 
pected to  do,  without  ."icrious  iiyury  to  their  bealtli.     A,  dull,  ni<,>M«jse^j 
ami  irritable  st.ate  of  the  body,  witli  disca.se  of  the  heart   ai..'   bi'.nii.  .^ 
will  follow,  and  many  of  them  will  die   ■•f  pn-niatuiv  dec  ,i;       :    . 
injured  in  health    as  to  unfit  them  for  thei     usual  duties,  •■  '^ 

tion,  and  by  this  me;uis  be  made  wholly  dciieiident  on  otic  j 

of  men  and  women  so  im|iortiint  to  the  wcllbeiug  of  the  ^ 

ought  to  have  their  health  taken  into  Cimsideratioi). 

It    is    no    new     thing     I     have     brought     IkJic  . 

The  ancients  knew  that    too  much  learning  made  j-,   ,  ■  ■! 

Henry  VIII  kinw  the  sym|«thv  there  wa,<*  between  the  bi  i' 

stomach.    When  he  disi"uis.sod  \Volsev  fion    'n's  covcrnnieii:  t:  _ 

••  R<-ad  over  tliis,  and  after  this,  anil'  ikf;ist,  with  «!,..;  ■<['['i,:,\ 

lito  you  may."     The  king  knew  wcl'  ■  ter  would  ha\  ■■  mi  h  \n^^ 

efTcci  upon  the  lu-ain  of  Wolsey,  that  ike  away  hi-  anjcfil^.  , 

I    will    not    take   up  jour"  vain.  •  i>ith    a    Ion,.-    lel    Of' 
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cases  (wliicli  I  could  do),  Iiut  will  briefly  name  one  wliieh  came  under 
my  notice  last  month,  and  two  now  under  my  care. 

The  father  of  a  litth;  girl,  in  giving  me  the  reason  of  her  illness,  said: 
"The.se  teachers  and  .school-board  officers  will  kill  ni}' girl;  she  is  at 
her  lessons  as  soon  as  she  gets  out  of  bed,  then  at  school,  and  when  she 
comes  home  at  night  .she  has  so  many  lessons  to  h.arn  that  she  cannot 
eat,  and  is  going  as  thin  as  a  lath." 

1  liave  now  under  my  care  a  little  girl,  who  has  not  been  able  to 
attend  school  since  last  summer;  her  parents  are  intelligent  and  indus- 
trious, and  are  anxious  the  little  girl  should  go  to  school;  but  she 
was  so  pressed  with  her  lessons  last  year,  that  .she  liroke  down  in 
health,  talked  about  her  lessons  in  the  night,  and  was  subject  to  vomit- 
ing frequently.  I  ordered  her  to  have  rest.  She  knows  she  is  getting 
beliind  others  at  school,  and  is  an.xious  to  go;  j'et,  when  lier  parents 
sf)eak  of  her  going,  the  vomiting  comes  on  again,  as  well  as  the  sleep- 
kiKsne.ss.  I  have  another,  a  dull  little  girl,  under  my  care,  who  suffers 
Id  a  similar  manner. 


A  CASE  OF  EMBOLISM  (?)  OF  THE  CENTliAL  ARTERY 

OF  THE  RETINA  CONNECTED  WITH  FACIAL 

ERYSIPELAS. 

Read  in    the   Section  of  Oiylilluilmohxjy. 
By  a.  EMRYsboNES,  M.D., 

Surgeon  to  the  Mancliester  Royal  Eye  Hnsjiital. 

On  Maich  6th,  1S82,  I  .saw  Mrs.  V.,  in  consultation  with  my  friend 
Dr.  Fiddes  of  Urmstoii,  who  had  been  attending  her  for  the  past  three 
weeks,  lirst  of  all  for  a  very  painful  pimjile  on  the  chin,  whirli,  after 
poulticing  for  a  few  days,  suppurated.  On  February  7th,  the  abscess 
was  ojicned,  and  this  was  followed,  in  three  days,  by  erysipelas,  which 
extended  at  Inst  to  the  left  side,  and  afterwards  to  the  right  side  of  the 
face.  When  I  saw  lier,  lioth  eyelids  were  much  swollen,  and  veiy 
pufly;  flnctuition  could  be  detected  in  the  right  lower  eyelid.  The 
conjunctiva,  and  c'ornea  of  the  left  eye  were  normal.  In  the  right  eye, 
the  conjunctiva  was  deejily  injected  ami  chemosed,  the  cornea  was 
intact;  there  was  no  intolerance  of  light;  the  pupil  was  active;  she  had  no 
perception  of  light.  The  abscess  was  freely  opened,  and  a  great  quantity  of 
pusoscaped;  itwasevidentlyalready  burrowing  down  totheorljit.  Several 
smalleraljscesses  had  to  be  opened,  and  ultimately  the  supjmrative  process 
subsided,  and  the  eyeball  was  retained  intact.  Ophthalmoscopic  exa- 
mination at  the  time  revealed  the  typical  appearances  of  embolism  of 
the  central  artery,  viz.,  thready  shrunken  vessels,  pale  0]rtic  nerve,  a 
ha7y  white  ajuiearance  around  the  di.sc,  and  well  marked  cherry-red  spotat 
the  macula  lutea.  I  .saw  her  again  last  April,  and  found  no  eversion 
of  the  lower  lid.  Ophthalmoscopically,  I  detected  well  marked  atro2)hy 
of  the  optic  nerve. 

I  am  not  aware  of  any  cases  where  the  appearances  of  embolism  have 
been  observed  at  the  time,  unless  the  slight  reference  to  a  case  made  by 
Stellw.ag  von  Carion  njcans  thi.s. 

I  think  it  most  piobable  that,  in  this  case,  the  optic  nerve  must 
have  been  compressed  by  the  effusion  into  the  orbit,  and  a  thrombosis 
had  followed.  It  has  been  stated  that  mere  stretching  of  the  optic 
nerve  will  cause  atrophy,  or  that  a  retrobulbar  neuritis  occurs, 
followe<l  by  abundant  secretion  of  morbid  product,  and  consequently  a 
contraction  of  the  space  and  lessening  of  the  calibre  of  the  vessels. 


OBSTETRIC   MEMOEAXDA. 


SUSPENDED  ANIMATION. 
In  reference  to  Dr.  Norrv's  interesting  memorandum,  in  the  British 
Medical  JounN.VL  of  January  26th,  page  162,  under  the  above  head- 
ing, I  lememlier  having  had  a  case,  about  tweh-e  years  ago  (which  I 
reported  at  the  time),  at  the  Limerick  Lying-in  Hospital,"in  which  I 
peiscvered  for  four  hours  in  all  manner  of  restorative  tactics,  on  a 
newly  born  full-term  infant,  which  I  hail  delivered  by  version,  ulti- 
mately succeeding  in  permanently  establishing  the  heart's  action, 
the  child  being  alive  two  years  later.  In  this  c-ase,  cold  water  sprinkling 
and  "artificial  res])iration"  (raising  and  depressing  the  arms,  and 
rolling  from  side  to  side)  jiroduced  no  effect,  the  child  not  gasping  till 
I  forced  my  own  breath,  by  the  mouth  to  mouth  process,  into  its 
lungs,  while  the  arms  were  being  raised,  and  expelled  the  same  by 
depre.ssiiig  the  arms  against  the  chest-walls.  These  ta.'tii'S  had  to  be 
kept  up,  as  I  have  said,  for  four  hours,  as,  during  that  time,  the  infant 
relapsed  about  a  dozen  times,  each  "term  of  life"  becoming  longer  till 


it  finally  took  to  breathing  regularly  and  looked  about  it.  I  shall  look 
with  great  interest  for  rejjlies  from  .some  of  our  more  experienced 
brethren  to  Dr.  Norry's  ijuestion  :  How  long  (whether  in  a  hurry  or 
at  leisure)  ought  we  to  try  to  restore  what  is  apparently  a  corpse  ? 

Jiiiix  J.  M.\r,sHALL,  L.R.C.S.I.,  Lamberhurst,  Kent. 


HOUR-GLASS    CONTRACTION   OF    THE   UTERUS. 

I  WAS  called  to  a  primipara  on  January  6th;  the  case  progressed  favour- 
ably, though  slowly,  until  the  head  was  close  u])on  the  perina>uni; 
when  the  jiains  became  feeble,  the  head  ceased  to  advance,  and  the 
patient  began  to  show  signs  of  exhaustion.  I  gave  three  half-drachm 
doses  of  the  liipiid  extract  of  ergot  at  intervals  of  a  ([uarter  of  an  hour, 
and  applied  a  binder  to  the  abdomen,  to  exeit  pressure  during  the 
pains,  but  to  no  pur]iose.  I  then  ajqilied  tlie  sliort  forceps,  and  ex- 
tracted the  head  in  a  i|uarter  of  an  hour,  tlie  body  following  in  a  .short 
space  of  time.  After  waiting  for  twenty  minutes,  the  jiatient  had  a 
slight  pain,  accompanied  by  the  usual  amount  of  discharge.  I  made  a 
vaginal  examination,  and  found  that  the  placenta  w-as  still  in  the 
uterus,  which  was  well  contracted.  I  waited  half  an  hour  longer,  em- 
ploying pressure  on  the  uterus  at  intervals,  there  being  an  absence  of 
pains;  but  the  jdacenta  diil  not  descend.  I  then  passed  my  hand  into 
the  vagina,  and  inserted  two  fingers  into  the  cavity  of  the  uterus. 
There  was  no  constriction  at  the  os.  I  found  that  the  lower  part  of  the 
placenta  was  detached,  but  I  was  unable  to  draw  it  down  by  gentle 
traction.  I  then  jiassed  my  hand  into  the  cavity  of  the  uterus,  when 
I  came  upon  a  constriction,  which  firmly  nipped  the  placenta  about  its 
middle.  In  about  ten  minutes,  I  was  able  to  get  my  fingers,  one  after 
the  other,  through  the  constriction,  which  gradually  gave  way.  I  then 
])assed  my  fingers  over  the  upper  edge  of  tlie  placenta,  drew  it  down, 
and  extracted  it,  the  uterus  contracting  firmly  on  my  hand  as  I  with- 
drew it.  No  ha'morrhage  followed,  and  tln^  case  did  well.  I  used  no 
traction  on  the  umliilieal  cord,  and  no  umlue  friction  of  the  uterus,  and 
so  am  at  a  loss  to  account  for  the  placenta  Ijcing  caught  in  the  constric- 
tion, half  being  in  the  upper,  and  half  in  the  lower  cavity  of  the  uteinrs. 
I  have  frequently  employed  ergot  in  the  same  way  previously  to  using 
the  forceps,  but  have  never  found  it  cause  any  irregular  contraction 
of  the  uterus.  Alfked  James,  Biggleswade. 


CLINICAL  MEMORANDA. 


PROGNOSIS    IN    HEART-DISEASE. 

Dr.  Broadbent's  interesting  lecture  in  the  Journal  of  January 
26th  reminds  me  of  the  imijortant  fact  that,  as  a  man  gi'ows  older, 
he  begins  to  find,  in  medical  exjierience,  that  there  are  not  a 
few  singular  exceptions  to  what,  in  earlier  life,  he  may  have 
considered  as  absolute  rules.  Dogmatic  assertion  is  accepted  with- 
out question  by  ingeinions  youth,  while,  at  the  same  time,  it  is 
rather  a  characteristic  of  an  imperfectly  cultured  mind  than  of 
philosophical  attainment.  Accurate  jirognosis  in  all  serious  diseases  is 
a  matter  of  the  higliest  importance,  and  in  a  very  special  manner  in 
cases  of  cardiac  affections.  I  recently  examined  a  case  which  has  made 
a  lasting  impression  upon  me,  the  particulars  of  which  are  as  follow. 
W.  J.,  now  about  twenty-eight  years  of  age,  was  well  knowni  to  me  as 
a  lioy,  and  has  been  under  my  constant  observation  since  the  age  of 
sixteen  or  thereby.  About  this  time  I  discovered  that  he  had  a  distinct 
double  aortic  hruit — a  condition  of  things  diagnosed  also  by  my  friend. 
Professor  Simpson,  of  this  city,  who  had  also  been  consiilted.  About 
five  years  ago,  he  resolved  upon  marriage;  and,  my  opinion  being  asked 
as  to  the  expediency  of  this  step,  I  advised  against  it.  The  patient  for 
the  ]>ast  five  years  had  no  special  treatment  for  this  affection,  and  he 
continued  in  such  gooil  health  that  his  condition  was  dismissed  en- 
tirely from  his  mind.  He  is  now  the  father  of  three  children  ;  since 
his  marriage,  I  have  never  had  occasion  to  treat  him  for  his  heart- 
affection  ;  and,  on  carefully  examining  him  a  few  days  ago,  to  my 
great  sur]irise,  I  found  that  not  a  trace  of  the  bruit  remained.  Very 
different  is  another  case,  which  recently  terminated  fatally,  and  which 
I  have  been  in  the  habit  of  seeing  at  least  aboxit  three  or  four  times 
yearl)'.  P.  S. ,  a  gentleman  of  middle  age,  suffered  from  a  marked 
double  aortic  hruit,  accompanied  with  more  or  less  dyspnoea.  Being  of 
an  excitable  disposition,  he  was  warned  against  every  fonn  of  mental 
excitement,  and  taking  undue  exercise.  He  left  his  house  one  morning 
recently  in  his  usual  licalth,  mounted  a  scaffolding  at  a  new  building 
in  which  he  was  interested  ;  after  which  he  proceeded  to  take  an  accus- 
tomed walk  ;  he  was  seen  to  stumble,  and  was  carried  home  dead.  J. 
McN.,  a  middle-aged  gentleman,  in  extensive  commercial   business  in 


Feb.  16,  1884.] 


THE  BHITISH  MEDICAL  JOURNAL, 


313 


one  of  the  principal  English  towns,  who  had  livod  freely,  and  had 
undergone  a  good  deal  of  excitement,  came  under  my  notice  in  Novem- 
ber last.  His  heart's  action  was  feeble,  and  intermittent ;  tliere  was 
a  considerable  amount  of  ascites,  so  that  he  could  liardly  button  his 
trousers ;  and  liis  legs  were  greatly  swollen  from  the  knees  downwards. 
The  diagnosis  was  fatty  heart.  The  patient  showed  me  prescriptions 
which  he  received  in  England,  regarding  which  I  expressed  to  him  the 
o|}inion  that  the  ingredients  were  the  best  possible,  but  that  the  doses 
seemed  to  me  very  small  and  useless.  I  prescribed  powerful  diu- 
retics, in  large  doses ;  tliey  acted  admirably  on  the  kidneys.  In  about 
tliree  weeks,  the  etfused  fluid  entirely  disappeared,  and  lie  became  a 
dilferent  man  entirely;  and,  at  the  present  moment,  he  is  engaged  in  a 
responsible  position,  doing  his  work  to  tlie  entire  satisfaction  of  him- 
self and  others.  I  am  hopeful  that,  if  tlie  tendency  to  dropsy  can  be 
kept  down  in  this  case,  the  heart  will  serve  all  the  purj)oses  required  of 
it  for  a  considerable  time  yet  to  come.  I  do  not  enter  into  any  expla- 
nation of  such  cases ;  I  merely  adduce  them  as  puzzling  types  of  cases 
which  not  unfrequently  come  under  obsei-vation. 

D.  Campbell  Black,  M.D.,  Glasgow. 


SUPPRESSION  OF   URINE   IN   PERFORATION   OF  STOMACH 

FROM  GASTRIC  ULCER. 
In  the  instructive  case  which  has  been  lately  reported  by  Mr.  Arthur 
Cani]ibell  (British  Medical  Jovkxal,  February  2nd,  1884),  the  sup- 
pression of  urine  which,  as  usual  in  sueli  cases,  occurred  during  tlie 
post-perforation  stage  of  the  disease,  seems  to  have  been  looked  upon  as 
antagonistic  to  the  use  of  opium  ;  and  it  has,  in  consequence,  been 
suggested,  in  his  concluding  remarks,  that  "  perliaps  an  earlier  dis- 
continuance of  morphia  might  have  been  advantageous  when  the  sup- 
pression of  urine  was  so  great."  It  is  now  many  years  since  I  pointed 
out,  in  an  early  work  on  Tim  Nature  of  Cholera  as  a  Guide,  to  Treat- 
ment (1856),  that  the  suppression  of  urine  in  tiiese  cases  is  similar  to 
that  wliich  lias  been  observed  during  choleraic  collapse  ;  and  a  large 
amount  of  evidence  on  the  same  subject  was,  later  on,  adduced  in  my 
paper  "On  some  Analogies  of  Cholera,  in  which  Suppression  of  Urine 
is  not  accompanied  by  Symptoms  of  Uriemic  Poisoiihig"  ( Medien- 
Chvrurgieal  Transactions,  1868),  which  was  accepted  as  satisfactory  l>y 
the  late  Dr.  Hilton  Fagge  (1869),  and  by  other  writers  on  the  subject. 
The  duration  of  tlie  suppression  of  urine  in  many  cases  which,  as  re- 
gards tlie  resulting  collajise,  are  strictly  analogous  to  those  of  iierfora- 
tion  of  the  stomach,  is  often  very  prolonged  ;  and  Dr.  Hilton  Fagge, 
in  Ids  piiiHT  of  tlie  above  date,  lias  referred  to  a  case  of  strangulated 
liernia,  observed  by  Mr.  Davies-Colley,  in  which  it  was  stated  that  a 
woman  "had  passed  urine  only  once  in  the  five  days  before  her  admis- 
sion." In  like  manner,  wlieii  tliere  has  been  perforation  of  the  duode- 
irani,  or  upper  portion  of  the  small  intestine,  by  a  worm,  the  resulting 
colla]ise  lias  been  usually,  and  I  may  add,  so  far  as  my  own  acquaint- 
ance witli  the  literature  of  the  subject  is  concerned,  always,  associated 
Kith  sup])ression  of  urine  during  life,  and  an  empty  and  a  contracted 
static  of  the  bladder  after  death.  The  absence  of  any  symptoms  indi- 
cative of  unemic  jioisoning  is  mainly,  if  not  altogether,  due  to  the 
formation  of  nrea,  and  probably  also  of  the  other  constituents  of  the 
urine,  being  checked  or  suspended  ;  so  that  what  is  commonly  referred 
to  in  these  cases  as  suppression  of  urine  is,  strictly  speaking,  not  snp- 
in'ession,  liut  arrest  of  organic  function,  in  consequence  of  wliich  not 
only  is  the  liladder  emjity,  but  the  kidmys  have  not  even  been  called 
upon  to  act  ;  and  tliis  condition  of  tlie  system,  so  far  as  the  secre- 
tion of  the  urine  is  concerned,  closely  accords  with  what  has  been 
recognised  in  connection  with  the  patliology  of  choleraic  collap.se.  In 
conclusion,  tlierefore,  it  may  be  urged  that  large  doses  of  opium  may 
be,  as  they  liave  hitherto  been,  not  only  recommended,  but  also  freely 
a(!lministereil,  in  cases  of  perforation,  as  most  likely  to  prolong  life  ; 
and  that  there  are  on  record  two,  although  necessarily  not  absolutely 
certain,  cases  of  jierforatiou  of  the  stomacli,  in  which  reiovery  occurreil 

i        after  opium  had  been  very  freely  given. 

'  William  SknawicK,  M.R.C.S.,  12,  Park  Place, 

Upper  Baker  Street. 


ULCERATION  OF  BOWEL.S,   WITH  COPIOUS  H.*:M0URI1AGE, 

CURED  BV  CASTOR-OIL. 
Ml.-is  <;.,  aged  28,  was  first  seen  on  March  22iid,  18SS.  She  hail 
been  sulfering  since  the  beginning  of  March  from  diarrlnea,  accoin- 
]iniiied  by  h:emorrhage.  Her  father,  mother,  one  sister,  and  one 
biotbc^r,  are  living  anil  healthy.  One  brother  died,  at  adult  age,  of 
plitliisis.  Sill'  was  looking  phinip  and  well  nourished,  and  had  no 
piiiii.  'Tlie  tongue  was  clean,  but  red.  Nothing  abnnninil  could  be 
made  out  on  abdomiiud  iialpation.  The  heart  ami  lungs  were  .sound. 
Tliere  was  no  cough.     The  urine  was  normal.     The  rectum  was  slightly 


dilated.  She  had  internal  piles,  which  had  bled  occasionally,  but  not 
to  any  extent.  She  had  always  been  regular  and  healthy.  She  had, 
since  the  beginning  of  March,  been  |iassing  daily  two  or  three  loose 
motions,  containing  shreds  of  mucus  and  dark  clots  of  blood.  Tem- 
perature (morning),  101.3°  Fahr.  ;  ]iulse,  120.  Between  March  22nd 
and  May  9th,  the  diarrluea  steadily  increased  in  severity,  and  the 
blood  changed  from  dark  clots  to  a  bright  arterial  colour.  At  the  latter 
date,  the  motions  consisted  ajipareutly  of  little  else  than  blood  and. 
mucus,  and  the  bowels  were  acting  ten  or  twelve  times  in  the  twenty- 
four  hours.  There  was  at  times  troublesome  vomiting  and  steady  loss 
of  flesh,  but  never  during  the  course  of  the  illness  any  pain,  other 
than  that  arising  from  bed-sores  and  from  the  iiatieut's  general  weak- 
ness. The  most  careful  examination,  as  well  as  the  character  of  the 
motions,  showed  that  the  blood  did  not  come  from  the  internal  piles, 
or  from  the  lower  part  of  the  bowel.  The  temperature  ran  an  irregular 
zigzag  course,  rising  at  times  as  high  as  103.4°  Fahr.  The  pulse  seldom 
varied,  and  wa.s  nearly  always  soft,  compressible,  120  to  the  minute. 
There  was  never  any  tympanitis. 

During  this  period  (seven  weeks  prior  to  May  9th),  .she  was  seen  in 
consultation  by  Dr.  Ogle,  Dr.  Bird,  and  the  late  Dr.  Hilton  Fagge,  aU 
of  whom  concurred  in  the  diagnosis.  Opium,  belladonna,  bismuth, 
cerium,  logwood,  nitrate  of  silver,  etc.,  were  found  utterly  useless. 
Suppositories  and  injections  of  various  kinds  were  tried  without  avail. 
By  May  9th,  she  was  reduced  to  a  very  emaciated  condition,  and  was 
too  weak  to  turn  in  bed.  Food  was  taken  with  great  ditficulty,  owing 
to  the  constant  vomiting,  and  the  patient's  condition  appeared  almost 
hopeless.  On  May  9th,  she  was  seen  by  Dr.  Gibson  of  Newcastle,  at 
whose  suggestion  drachm-doses  of  castor-oil  each  day  were  tried. 
Within  twenty-fourhours  after  taking  the  first  dose,  she  pa,ssed  a  fieculent 
motion.  The  castor-oil  was  repeated  eight  times  up  to  ilay  20th,  and 
after  this,  only  occasionally.  The  teni]ieiature  fell  in  forty-eight  hours 
from  103°  Fahr.  to  99'  Fahr.,  and  never  rose  again  above  100'  Fahr. 
The  diarrhtea  rapidly  abated,  tlie  stools  becoming  lieculent  and  healthy. 
No  blood  was  passed  after  May  18th.  The  patient  rapidly  regained 
flesh  and  strength,  and,  altliough  bearing  traces  of  the  severe  illness 
and  physiological  starvation  which  slie  had  undergone,  was  able  to  go 
to  the  sea-side  in  .luly.  In  September,  a  slight  relapse  took  place,  but 
was  easily  cured  by  the  same  treatment  ;  since  that  time,  the  patient 
has  remained  in  good  health. 

HiLDYARD  Rogers,  M.R.C.S. 


THEEAPEUTIC  MEMORANDA. 


KAIRIN  IN  TYPHOID  FEVER. 
Thk   following   results   of   the  action  of  kairin  iu  the   treatment  of 
typhoid  fever  will  be  of  interest  to  those  who  have  perused  the  re\iew 
]iublished  in  the  .Joiiixal  of  January  12th,  1884. 

A  male  patient,  twenty-two  years  of  ago,  on  the  twenty-sixth  day  of 
his  illness,  had  the  following  temperatures  after  a  dose  of  ten  grains  of 
kairin,  given  at  twelve  o'clock  noon;  at  12.15,  temperature  103°  ;  at 
12.30,  103°;  at  12.45,  102.6°;  at  1,  102.2";  at  1.15,  101.1° ;  at  1.30, 
100°;  at  1.45,  98.6°;  at  2,  98°.  Two  liours  later,  the  eflect  of  the 
kairin  had  pas.sed  away,  and  the  temiieiature  had  risen  to  102. 2" ;  but  uo 
further  dose  of  the  drug  was  given  till  twehe  midnight,  when  tlie  fol- 
lowing result  was  observed  :  at  12,  temperature  103.5°  ;  at  12.15, 
102.4^  ;  at  12.30,  101.6°  ;  at  12.4.5,  101° ;  at  1,  100.2°  ;  at  1.15,  100° ; 
at  1.30,  29.4°;  at  1.45,  99.4°;  at  2,  99.1°;  at  4,  98°.  Again  the  effect 
of  the  drug  had  come  to  an  end,  and  the  temiierature  ran  up  quickly, 
reachingl01.2°.at  six  o'clock,  but  not  reaehingthe  103°  line  till  alter  ten. 
At  twelve  noon,  a  third  do.se  often  grains  was  given,  vnih  the  following 
result:  at  12,  temperature  103.4°;  at  12.,30,  102.6";  at  12.45,  102.8°; 
at  1,  102.2°;  at  1.1.5,  101°  ;  at  1.30,  99.8°;  at  1.45,99.2°  ;  .at  2,  98'  ;  at 
2.15,  97.6°.  In  the  eoui-se  of  the  following  four  hours,  the  temiiera- 
ture again  rose  to  103°,  when  a  large  antipyretic  dose  of  forty  grains  of 
quinine  was  given,  and  the  result  observed  was  as  follows :  at  8  p.m., 
temper,aturo  103°;  at  10,  102.4°;  at  12  night,  101.1°;  at  2  a.m., 
98.8°  ;  at  6,  99.6°  ;  at  10,  100.4°  ;  at  12  noon,  96°;  at  2  p.m..  96' ; 
at  4  p.m.,  97°  :  at  6,  99°  ;  at  8,  101°  ;  at  12  night,  101.8°.  Tliis  wa.s 
the  highest  point  reached,  and  the  patient  was  thereafter  considered 
convalescent.  The  kairin  had  been  given  to  this  patient  in  do.ses  of  ten 
giains,  on  twelve  occasions  during  the  thirty  days  of  his  pyrexia  ;  and, 
in  addition,  quinine  had  been  given  four  limes.  No  Imths  had  Ihh'u 
administered,  as  it  w.a,s  intended  that  the  kairin  .should  1h>  te.st*U 
fairly,  in  alternation  with  the  quinine,  and  instead  of  the  tiath.  which 
woiiiil  otherwise  have  been  given  whenever  the  lliermomi  ter  indicated 
a  boilvtemiHiature  of  103"  in  the  axilla.  The  heart's  action  had  hoi;ti 
weak  from  an  early  date  in  the  illnes-s,  and  digitalis  w.aa  taken  ill 
doses  of  ten   minims  eveiv  few  hours,    in  coinbination   with  iiitro- 
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Jimriatic  api<i  and  uux  vomica.  No  stimulants  wore  given,  w-iththe 
axceiition  of  two  ounces  of  brandy  on  one  occasion  only. 

o;. This  case  gives  full  eontirniation  to  the  statements  made  by  Di-. 
Filehne,  that  we  have  in  kairin  a  powerful  antipyretic,  which  will,  in 
tlhe  course  of  from  two  to  four  hours,  raluce  the  tem]ierature  to  the 
normal  line,  and  with  perfect  safety  to  the  patient.  The  fpuckness  of 
its  action  gives  it  a  great  superiority  over  i|uinine,  wlieii  a  rapid  effect 
is  desired.  On  the  otlier  hand,  its  ctfeet  is  far  move  evanescent,  and 
the  rapidity  of  rise  of  temperature,  after  the  cffei.'t  of  the  dose  has 
ceased,  is  remarkable.  No  disagreeable  results  were  observed  to  follow 
the  use  of  the  drug  ;  the  heart's  action,  which  had  lieen  weak  before, 
was  no  weaker;  the  urine  did  not  )ireseut  any  abnormal  modifications 
of  colour,  and  at  no  time  did  it  contain  albumen. 

•  The  experience  of  this  case  would  tend  to  the  conclusion  that  we 
have  in  this  new  aiiti]i}Tetic.  kairin,  a  most  valuable  drug,  which  will 
perform  quite  safely,  qiuekly,  and  jileasantly,  the  office  which  has 
hithei'to  been  efTected  by  notliiug  else  than  the  disagreeable  and 
troublesome  necessity,  the  cold  batli. 

R.  SHI^■OLETo^' Smith,  M.D.,  Clifton. 


IODIDE  OF  POTASSIUM. 
I- SEE  that  the  use  of  iodide  of  )iotassium,  as  an  antigalactagogue,  is 
being  discussed  in  the  Journ-\l  as  a  new  thing.  I  think  it  well  to 
say  that  I  have  used  it  during  neaidy  all  my  professional  career,  and  that 
it  has  been  constantly  employed  at  <iuy's  Hospital  ever  since  my  at- 
tachment to  it,  both  in  the  wards  and  in  the  maternity  charity.  At 
the  same  time.  I  do  not  claim  originality  in  its  use  ;  though  to  whom  I 
was  indebted  for  the  suggestion  I  have  no  recollection.  I  have  generally 
combined  with  it  the  external  ajiplication  of  e.xtra*-.t  of  belladonna, 
mixed  with  a  small  portion  of  glycerine,  and  also  administered  a  saline 
purge,  and  always  with  the  best  results. 

" J.  Braxton  Hicks. 
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HOSPITAL   AXD   SURGICAL  '  PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND   IRELAND. 


MANCHESTER    ROYAL     INFIRMARY. 

THREE  C.\s6,S  OF   rOPLITE.il,   ANEUKVSM. 

(Under  the  care  of  Mr.  F.  HE.iTH.) 
[Reported,  with  Remai'ks,  by  Biltox  Pui.lakd,  B.S.,  F.R.C.S., 
Resident  Surgical  Officer.] 
The  treatment ,  of  ajaeurysms  is  beset  with  many  difficulties  at  all 
times,  due  to  the  variug  characters  of  the  aneurv.sms  themselves,  their 
jU'essure-effects  on  the  accompanying  vein,   and  on   tlic  surrounding 
collateral  vessels,  as  well  as  to  the  state  of  the  vascular  system  gener- 
ally, both  as  regards  the  dilatability  of  the  walls  of  the  arteries,  and 
the  blood-pressure  within  them.     On  the  due  relationship  of  the  two 
last  factors  depends,  in  great  measure,  the  success  or  otherwise  of  liga- 
ture of  the  femoral  artery  in  popliteal  aneurysm ;  and  it  is  only  by  a 
careful  estimation  of  the  various  conditions  above  indicated  fliat  we 
shall  arrive  at  the  jnost  advantageous  method  of  treatment  in  any  indi- 
vidual case. 

The  following  cases  and  remarks  bear  on  some  of  these  points,  and 
particularly  so  as  touching  on  the  question  of  the  rival  claims  of  pre- 
vious compression  and  immediate  ligature  of  the  femoral  artery  in  the 
treatment  of  popliteal  aneurysms.  They  also  offer  a  few  points  of 
slight  interest  in  connection  with  the  method  of  ligature  which  was 
aijopteil  in  them.  , 

,Case  I.  Gmnprc^sion  for  Fourteen  Days;  Ligature  of  Femoral 
Artery  ;  Cure. — H.  A.,  aged  34,  nianied,  wa-s  admitted  on  May  14th, 
1883.  He  stated  that  he  first  noticed  a  swelling  behind  his  left  knee 
about  the  end  of  April  1883,  though  he  had  suffered  pain  in  the  knee 
for  several  weeks  previously,  aiul  had  observed  that  his  left  leg  was 
somewhat  swollen.  There  was  no  history  of  local  iujui-y  to  the  knee, 
and  no  history  of  syjihilis.  There  was  a  pulsating  swelling,  about  the 
size  of  a  large  orange,  in  the  left  ]io]iliteal  space.  The  swelling  was 
dlBtiuctly  cii'cumscribed,  an,d  the  pulsations  expansile;  a  loud  and  harsh 
systolic  bruit  was  audible,  in  the  tumpur.  Pressure  on  the  femoral 
artery  at  once  arrested  the  pulsation  in  the  anem-ysm,  which  was  then 
found  to  be  soft-walled,  smd  capable  of  considerable  diminution  on 
pressure. 


The  patient  was  ke])t  in  bed,  ajid  the  femoral  artery  compresses]  at 
the  brim  of  the  pelvis  liy  means  of  a  bag  of  shot.  After  this  pressure 
had  been  used  for  about  a  week,  it  was  noted  that  the  pulsation  was 
less  distinct,  and  the  sac  of  the  aneurysm  harder,  though  slightly 
larger.  However,  there  was  no  material  improvement.  After  fourteen 
days  of  this  treatment,  it  was  decided  to  tie  the  femoral  artery. 
Accordingly,  a  doulih-  ligature  was  placed  on  the  vessel  at  the  ajiex  of 
Scarpa's  tiiangle,  lait  the  artery  was  not  ilividid  lietwecn  the  ligatures. 
The  carbolic  spray  was  used  during  the  operation,  and  the  dressing 
was  applied  in  accordance  with  Listeri.an  principles.  The  whole  limb 
was  then  enveloj)e*l  in  a  thick  wadding-l)andage,  and  the  wamith  of  the 
limb  maintained  by  hot  bricks.  Five  days  after  the  ojieration,  the  foot 
was  quite  warm  :  a  faint  pulsation  was  detected  in  the  posterior  tibial 
artery.  The  patient  continued  to  do  well,  and  by  the  fourteenth  day 
the  wound  had  iniitc  he;ded.  The  temperature  had  never  risen  above 
99°  Fahr. ,  and  the  only  discomfort  the  patient  had  experienced  was 
tingling,  an<l  slight  ]iain  in  the  lag  on  the  day  following  the  operation. 
The  aneiuysni  was  still  soft,  but  qnite  free  from  pulsation,  thougli  pul- 
sation in  the  posterior  tibial  artery  had  licen  well  marked  for  some  days. 
The  aneurysm  gradually  Iiecame  harder  and  smaller  ;  the  patient  got 
up  for  the  first  time  on  July  2nd,  and  was  discharged  ion  July  7th. 

He  was  again  seen  on  October  2nd  ;  he  was  quite  well,  but  there  was 
stiU  a  firm  hard  luni])  in  the  popliteal  space,  with  a  medium-siie.d 
artery  pulsating  along  the  middle  of  it. 

C.4SE  n.  Mest  i/t  Bed  for  Niiic  Days;  Ligature  of  Vie  Fcmerral 
Artery;  Gangrene;  Arnjjutation  of  Thigh;  Secondary  Eccmorrhaye 
from  Sl-ump :  Recovery. — G.  J.,  a  married  soldier,  aged  40,  was  ad- 
nutted  ou  June  14th,  1883.  The  patient,  who  was  at  that  time  a  ser- 
geant in  the  Lancashire  Fusiliers,  was,  on  May  19th,  marking  for 
volunteer  shooting  during  the  whole  day ;  he  had  no  recollection  of 
any  blow  or  strain,  but  on  the  evening  of  that  day,  his  right  knee  fell 
stiff;  on  May  22nd,  he  had  pain  about  the  kuee,  and  noticed  a  swell- 
ing about  the  size  of  a  hen's  egg  beliind  the  joint.  There  was  a  family 
as  well  as  a  personal  history  of  rheumatism,  but  none  of  syphilis;  the 
patient  had  seen  much  hard  service  abroad.  When  admitted,  the 
patient  compl^ned  of  much  pain  in  the  right  leg,  and  below  the  knee 
it  was  very  oedematous.  In  the  right  popliteal  space,  there  was  an 
aneurysm,  having  the  size  and  shape  of  a  coeoa-uut.  The  skin  over  it 
was  healthy,  though  tense  ;  the  temperature  of  the  affected  limb  was 
the  same  as  that  of  the  other,  and  pulsation  was  well  marked  in  the  pos- 
terior tibial  artery,  but  only  faintly  so  in  the  dorsal  artery  of  the  foot. 
Tlie  other  arteries  appeared  healthy,  aud  the  urine  normal.  The 
patieut  was  kept  in  bed  with  the  limb  elevated,  but,  as  the  cedema  con- 
tinued, a  Brodie's  bamlage  was  applied  to  the  leg.  The  a-dema  of  the 
leg  still  remained  undianged;  and,  as  the  pain  in  the  leg  continued  to 
be  very  severe,  it  was  iletermined  to  ligature  the  femoral  artery  without 
tr\-ing  the  effect  of  compression.  The  artery  was  tied,  just  as  in  the 
other  cases,  on  June  23rd  (nine  days  after  admission).  Ou  the  follow- 
ing day,  the  foot  and  leg  were  very  pale  and  insensitive.  On  June 
25th,  the  foot  was  cohl,  and  there  was  pm-ple  discoloration  on  the 
dorsum ;  there  was  lo.ss  of  sensation  as  high  as  the  upper  third,  and 
there  was  no  spontaneous  pain.  By  the  following  day  the  discolora- 
tion had  sjjread  upwards  nearly  as  high  as  the  knee,  and  the  limb  was 
cold  aud  insensitive ;  amputation  was,  therefore,  performed  at  the 
junction  of  the  lower  and  middle  tliirds  of  the  thigh.  There  was 
nothing  but  a  considerably  febrile  temperature  to  note  till  July  8th, 
when  severe  secondary  luemorrhage  took  place  from  the  stiuup.  Tlie 
flaps  were  opened  up  aud  the  clots  tm'ued  out,  but,  as  no  definite 
lileeding  points  \vere  discovered,  they  were  resutmed,  and  sponge- 
pressure  applied  to  the  stump.  There  was  no  further  bleeding,  and 
the  patient  gradually  recovered  from  the  loss  of  blood,  but  the  stmnp 
lujaled  slowly.  The  incision  made  for  tying  the  femoral  artery  healed 
by  first  iutention,  except  where  the  drainage  was  placed.  The  patient 
was  discharged  on  August  11th.  Dissection  of  the  limb  removed  showed 
that  the  popliteal  vein  was  tightly  stretched  over  the  most  prominent 
part  of  the  aneurysm.  ... 

Case  hi.  Compressian  of  Fenurral  Artery  for  Three  Weeks :  Ligature 
of  Femoral:  Gangrene  of  Leg :  Amputatimi  of  Thigh:  Recovery. — P.  F., 
aged  43,  married,  was  admitted  on  July  3rd,  1883.  He  stated  that 
about  nine  months  pre^^ously  he  fell  and  hurt  his  knee,  that  he  suf- 
fered pain  about  the  knee  for  a  week  or  two,  but  noticed  nothing 
further  for  some  seven  months;  that  he  had  then  slight  pain  and 
numbness  about  the  knee,  which  was  soon  followed  by  the  appearance 
of  a  lump  liehind  the  knee,  aud  general  swelling  of  the  leg.  He  con- 
tinued at  work  for  another  month,  duruig  which  time,  the  pain  and 
swelling  in  the  ham  increased. 

At  the  time  of  his  admission,  there  was  a  soft,  thin-walled,  fusiform 
swelling,  about  the  size  of  a  lemon,  situated  in  the  left  popliteal  space. 
The  tumour  had  all  tlie  sisms  of  an  aneurysm.    The  patieut  complained 
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of  Ijain'abil  nuinTjuess  in  tlic  leg,  there  was  ccJcina  of  the  foot  and  the 
lower  part  of  t)ie  leg,  ami  the  veins  v;(:rK  slightly  enlarged.     The  pul- 
sation in  tire  tibials  was' fairly  well  marked  ;  the  ui'ioje  was  healthy,  the' 
family  and  personal  history  was  good,   and  thei'e  was  bo  history  nor 
endeiice  of  syphilis.         '   '''.!'•     .  :';       ■    '    '.'  .     "'         '       | 
The  man  was  kept  in' ted,-  biit  jab  t)ther>  trtatmeutr  was  applied  at' 
first.     By  .luly  6th  the  swelling  of  the  leg  n&d  'disappeared,  'and  ob 
that  day  pressure  ou;  the   femoral   artery,  )jv  'means  of  a  bag  of  shot 
(weight  71bs),  w^asbegun,  and  i/outiuued  during  twenty  hours  eaeh  day 
for  three  days,  but  by  that  time  the  skin  was  soi'e,  so  digital  pressure, 
maintained  by  the  patient  himelf,  was  alternated  with  the  shot-ljag 
during  the  day.     By  .luly  19tli,    thirteen   days  after  compression  was 
commenced,  the  aneurysm  was  firmer,  smaller,  and  the  pul.sation  in  if 
was  not  so  Sti'ong  ;  but,  as  no  further  improvement  resulted  from  the 
shot-bag  treatment,  it  was  deeided  to  ligature  the  femoral  artery  on 
July  27th.     The' artery  was  tied  .fust  as  in  the  other  eases,   the  wound 
was  treated  antiseptically  (Lister),  anil   tlie' limb  well  wrapped  up  in' 
thick  woollen  Ijaudages.     The  patient  took  the'  ehloi'oform  very  badly, 
liis   pulse  being  so  very  feeble  that' the  cMorofonnist  suggested  the 
likelihood  of  gangrene  occuiTing.    "T  .'    .''  .-rr.__  ■  .•■  ■  '  ■>.<-•'■'' 

On  the  following  day.  there  was  lio  sensation  in  'the  limb  below  the' 
knee,  ami  the  foot  and  the  lower  half  of  the  leg  nere  eoid;  theie  W-as 
purjile  diseoloration  between  tlie  first  and  second  toes,  and  at  the 
'anterior  part  of  the  sole  of  the  foot;  theie  was  no  ]iain  in  the  limb,  and 
•■•no  swelling  of  it.  The  temperature  was  89°  Fahr.  The  jiurple  dis- 
'^Cfiloi-dtion  spread  upwards  in  a  somewhat  irregular  line,  remaining 
-'Stationhiy  about  the  middle  of  the  leg  for  tweiity-foviv  hours;  but  on 
lAugust  1st,  four  days  after  ligature  of  the  artel-y,  it  had  commenced  to 
'spread  again,  and  it  was  therefore  determined  to  amputate  at  the  junc- 
Itiou  of  the  middle  and  lower  thirds  of  the  thigh.  The  subseipent 
ft(5i>tirfce  of  the  ea.se  was  very  siitisfiictory,  and  by  August  10th  the 
"stump  was  practically  healed.  "       ' 

■•":'•  Remarks  dy  Mr;  Bn.TOX'  Pcill.vhu.  —  The  chief  point  Whicli 
.itl'eists  the  attention'iii  thsse  eases'  is  that,  iibtwitlistanding  the  sue- 
Jcessful  ligature  of  the  artery,  the  result  w.a.'s  so  uufavonrable  in  two  of 
-tlleni;  that  gangrene  followed  the  ligature  in  these  two  Wa«  clearly  due 
■'to  a  deficiency  of  blood-pressure  as  compared  with  the  vfeslstance  to  be 
Jwercoiiie  in  the  collateral  ve^sseXs.        '  •       '        ■  '  ' 

E!  "The  treatment  adopted  wa.s  not  identiC-al' in  each  case."   In  the  first 
«e'4Se,   compreaiion,    by   meaiis  of  a  bag  of  shot,  was  applied  to  the 
ileuioi'al  artery  for  fouitee.li  days,  with  no  material  improvement  in  the 
^aheiii-ysm,  although  the  piilsation  in  tin-  sac  was  arrested  during  four- 
fteeii  to  .sixteen  horn's  in  ttie  tUeUty-four.     The  femoral  artery  wiistheu 
'tied;  pulsation   Was   detected    in    the    posterior  tibial  artery  five  days 
afterwards,  .-nid  the  'aneui'vsm  was  cured.      In  the  second  ca-se,  the  ]ia- 
t'ient  w.Ts   kept   at  rest   hi   bed' for  nine  d.ays,  but  no  compression  was 
Employed;  the  femoral  artery  \va,s  then  ligatured,  and  gangrene  of  the 
leg  at  once  follow-e*!.     In  the  third  ease,  the  patient  was  kept  at  rest 
•  in  l)od  for  three  days,  and   tliln  conijire.ssion,   by' means  of  a  bag  of 
mhrtt,  w(W'  .applied  /luring  three  weeks,  but  bj-  no  uieans  so  thoroughly 
-'48  in   tlie  first  e:uie.  '  The  femoiitl  artery  wds  then  tied,  aftd  gangrene 
'afmeaved  on  the  following  day.  .' 

X'    The  tiecond  ca.sc  was  i-ertainly  the  most  uiifavouriible  of '  the  three, 

ffpr  tills flriourvsm  w;i,s  the  largest,  and  interfered  seriously  with  llie  le- 

^tmh  ftflilood  from  the  limb!  so- that  it  is  nnpossible,  with  any  fairness, 

t'o  altrihnti-  tl\e  uiifavonmble  ivsult  to  the  inimedinte  ligaturing  of  the 

TMsel  which  was'pnwHsM  ^iii  this  ca.se;  and  particiilarlv  is  this  so 

S^lien  -we  eniijiider  that  the  result  was  e.iually  unfortunate  'in  th'.-  thiivl 

•'<:nse,  altliongh  eompicssiim  had  in  it  In'eii  applied  for  some  three  weeks 

I.il.fore  the  artery  was  tied.    There  is,  however,  this  point  of  importance 

in  conneeiion  With  the  first  and  third  cases;  in  the    first  case,  we  had' 

frt  do  with  a  strongly  acting  heart,  wliiih  would   be  well   able  to  raise 

the'  blood-pressure  in  the  arterial  system  sufficiently  to  open  up  the 

■conaterftl  circulation,  whilst,  in  the   t'hinl,  'tte  Iiiid  to  "do  with  a  feebly 

acting  heart,  which   w«s  seveivly  taxed   by  the  aniesthetic,  lunl  wliich 

did  not  tluironghly  recover  itself'for  some  time  afterwards. 

The.se  cn-ses  certainly  do  not  much  assist  us  in  deciding  between  pri'- 
vioUs  conipiY'sion  and  imnicdi'ite  ligature  in  the  treatineut  of  jiojditcal 
aneurysm;  but  they  show  us  that,  in  cjises  Where  the  femoral  artery  is 
most  succeasfully  tiwl,  gangrene  of  the  limb  is  a  termination  trt  be 
catefnlly  borne  in  mind  anil  combated  by  any  means  that  are  not 
Ttiirtful  to  the  aneui'vsm.  So  far  as  r)bvia(ing  gangrene  is  concerned, 
it''would  appcat  [that  priivious  compression  ciii(  a?t  only  tV>r  'good, 
'  '^slfiFst,  as  regards  tliO  aneurysm,  it  is  dillii'ult  lo  innigine  it  harmful; 
it  is  ccrtaiir  that  a  nunilier  of  I'ases  are  cured  bv  that  alone,  as  hap- 
pened In  one  recently  under  Mr.  Whitehead's  care  at  the  Mandiesler 
Royal  Infirmary,  where  the  ptiiMit  cutcd  liim.self  liy  the  unaidcil 
pre.ssuiv  of  his  own  finger.  In  ca.ses  not  cured  by  the  comiMission,  it 
is  c'ouccivable  that  it  niay  do  harm  (1)  by  6i)0iiing  up  the  collateral  cir- 


culation so  freely  that  pulsation  returns  in  the  sac  after  the  artery  L> 
tied;  (2)  by  wearing  out  the  powets  of  flie  patient;  (3)  by  causing  mat- 
ting togetliei'  of  the  tissues,  and  SsO  rendering  the  ligature  of  thU  vessel 
more  difficult,  and  possibly  increasing'  the  chances  of  subsequent  gan- 
grene, oiv  atcount  of  interference  ivitli  the  vAd.  As  to  how  far  the 
first  danger  is  more  theoretical  than  practical,  I  am  unable  to  say;  th'e 
second  may  be  easily  obviated  by  desisting  from  the  compression  if  it 
be  badly  borne;  whilst  the  third  need  not  occul'  if  the  compression  be 
made,  as  is  usually  the  case;  at  the  brim  of  the  'pelvis,  and  the  artery 
tied  at  the  apex  of  Scarpa's  triangle.  If  previous  compression  l>c  ill 
any  way  likely  to  favour  gangrene,  it  mu.st  be  either  by  direct  inter- 
ference with  the  vein,  or  by  so  increasing  the  difficulty  of  ligature  as 
to  subject  the  vein  to  injury  at  that  time;  in  either  case,  the  gangrene 
would  be  likely  to  be  of  the  moist  variety;  iu  the  case  above  recorded, 
in  which  compression  was  tried  preriously  to  the  ligature^  the  gan- 
grene which  occurred  was  dry.  •         . 

From  the  above  considerations,  it  would  ajipear  that  tlie  gangrene, 
which  occurred  iu  the  third  case,  did  so  notwithstanding  the  beneficial 
efl'ects  of  compression,  rather  than  as  tlie  result  of  any  injurious  iiifln- 
ence  of  it.     '        ' 

The  ligature  of  the  femoral  artery  was  iierfonued  alike  in  each  case; 
the  vessel  was  e.vposwl  at  the  apex  of  Scarpa's  triangle,  and  the  sheath 
only  sepiarated  sufficiently  to  allow  the  aneurysm-needle  to  be 
passed;  the  loop  of  the  ligature  was  cut  frbm-the  eye' of  the- needle,  So 
as  to  leave  two  ligatures  lieneath  the  vessel;  these  were  tied  as  far 
apart  as  the  small  opening  into  the  sheath  of  the  vessel  would  alldw, 
i.e.,  about  one-eighth  of  au  inch.  The  ligatui'e  used  was  a  moderately 
fine  chromicised  catgut  one;  the  artery  was  not  divided  betweiin; the 
two  ligatures;  a  small  piece  of  India-ruliber  dr.ainage-tube  was  placed 
beneatii  the  edge  of  the  sartorius  muscle,  audasupei-fieial  ilrain  of  a  few- 
strands  of  silkwovra-gut  Wiis  ]daCed  all  along  the  wound,  and  tfie 
edges  of  the  latter  brought  together  with  sutures.  In  each  case,  iSie 
wound  healed  by  first  intiintion,  except  where  the  drains  w-rre  placed. 
The  disturbance  of  the  vessel  was  extremely  slight;  in  fact,  no  more 
than  when  a  single  ligatui-e  is  skilfully  ajiplied.  .  ,'    .  :in' 

■\Vhen  the  single  ligatui'o  is  used  in  tlie  ordinary  manntr;  there  is"-a 
slight  separation  of  the  vessel  from  its  sheath,  anil  in  the  cc'iitre  of  that 
separated  portion  the  ligatme  is  placed.  Xow  any  interference -with  Ihe 
vascular  supply  to  the  vessel,  resulting  from  the  sepai-arion  of  the 
sheath  and  from  the  ligature  of  the  artery,  would  obviously  be  greatest 
in  the  portion  of  the  vessel  immediately  on  the  distal  side  of  the  liga- 
ture, for  the  vasa  vasoruni  entering  that  part  of  the  external  coat-  of 
the  artery  from  the  sheath  have  been  separated,  and  any  circulation 
through  vessels  already  in  the  external  coat  is  interrupted  by  the  liga- 
ture itself.  May  it  not  be  that  in  these  eonsidei-atioms  wu  hove  aiv  in- 
{lortant  part  of  the  ex|ilanation  why  .secondary  hiemoiThage  more  fw- 
ijuently  occurs  from  the  distal  side  of  the  ligature?  ■    :'     lii' 

In  tiio  method  of  apjilying  the  double  ligature  here  described;  ■eAth 
ligature  is  tied  as  closely  as  i)ossible  to  the  uninjured  sheath,  whilut 
the  portion  of  the  vessel  froili  which  the  sheath  is  sc])arated  is  between 
them,  and  consequently  it  is  of'  little  importance  whether  it  gi\-e  w:«y 
or  not  at  that  situation.  The  artery  was  not  divided  lietween' the 
ligatures,  and  conscciucntly  the  circulation  through  the  bridge' ii'of 
.si'parabed  sheath  was  no  fnrt  her  interfeiTd  with  than  need  be.  The  doHllde 
ligature  was  used  in  these  cases  by  Mr.  Heath,  in  order  to  obtain' a 
further  security  in  the  event  of  one  of  them  slipning.  However  advan- 
tageous they  may  be  from  this  ]ioint  of  view,  tlie  method  apjiears  to 
me  to  ofl'er  the  additional  advantages  above  indicated.  ■ 

Important  as  it  may  be  to  tic  the  vessel  skilfully  and  well,  it  is  un- 
doubtedly, if  anything,  more  important  to  .secure  the  rapid  healing  of 
the  wound  :  lor,' if  the  parts  aroiiml  the  ligature  be  consolidated  whilst 
the  latter  is  still  secure,  tlnre  is  little  Ibar  <>f  ha'iuorrhage  later  on. 
The  attainment  of  this  end  was,  in  '  the  cases!  'Irtnii  rbcotded,  acliwvcd 
under  lister's  antieeptic  treatnlcnt.  ,  ,^  i'>    ■'■'•■  ••   •■      . 


NORTHAMl'TON  GENERAL  INKIKMAKV. 

.sfRMCVf.  CAsK-s. 

(Uiulev  the  care  of  Mr.  KniiiY  Smith.  1  ' 

I'l'lte  I'ollowiiig  notes  were  taken  by  Mr.  'rilxsWKl.l.,  Hou,,  .n,..._  mU.T 
('\sr.  I.  K.'ci.iiini  01 II  Ijii-'f  Si-iirliiiii.t  TiiJnntiT  lif  i!i<' Briyi.-'t. — M.  R.. 
ngi'd  4'J,  was  admitted  on  September  9th.  18S'2."  She  was  a  married 
Wiunnn,  and  had  hail  swell  chililivu,  who  were  all  living  and  lumltliy. 
She  first  noticed  a  hiiril  Uimji  Ut  the  lower  ]>flrt  of  the  right  bi^eiat 
twelve  months  before  admi.s.sioii;  she  was  not  suckling  at  that  time;  r>s 
it  iliil  not  increiise  much  ill  siite.  she'  took  little  liotii'c  of  it.  but,  in 
Ajiril  hS.S'J.  she  was  eonlinedj  anil  her  attention  W'«n  again  i-nlleil  \o  ttie 
!nmi>  in  the  hrea.st.  The  bte.'u.t  filled  with  niflk  In  <\nan»ily  .<«tHcient 
to  .suckle  the  infant  at  ni-'btfiiu.'.  whil"  the  other  bKatfl  ,<uj>T>lie<r  it 
(luring  the  day. 
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When  she  was  admitted,  both  breasts  contained  milk.  At  the  lower 
edge  of  the  right  breast  was  a  hard  lump,  of  the  size  of  a  horse  chest- 
nut, close  beneath  and  adherent  to  the  skin,  which  was  inflamed;  the 
upper  part  of  the  breast  was  harder  than  natural,  the  hardness  im- 
perceptibly diminishing  in  the  u])])er  ]iart  of  the  breast,  which  was 
healthy,  and  secreting  milk.  A  slightly  enlarged  gland  could  be  felt 
in  the  axilla. 

September  19th.  The  patient  was  put  under  the  influence  of  ether, 
and  two  curved  incisions,  including  a  large  area,  were  made.  The 
tumour  was  of  large  size,  and  involved  tlie  great  pectoral  muscle,  part 
of  wliich  was  removed.  All  suspicious  tissue  was  dissected  out  except 
the  axillary  gland,  which  was  not  accessible.  The  bleeding  was  free  ; 
all  vessels  were  twisted  ;  the  flaps  came  into  accurate  apposition  with 
a  little  pres.sure,  and  were  sewn  up.  The  wound  was  dressed  with 
carbolic  oil  (1  in  20). 

The  tumour  was  evidently  scirrhous,  and  had  the  shape  of  two 
chestnuts  joined  together;  it  was  dense,  and  of  almost  stony  hardness, 
of  a  pale  colour,  except  at  one  point,  which  corresponded  with  the 
inflamed  patch  of  skin,  and  was  red  and  .soft,  and  evidently  beginning 
to  break  down.  Tlie  deep  part  of  the  tumour  had  invailcil  the  great 
pectoral  muscle;  it  contained  red  juice,  and  was  softer,  and  beginning 
to  degenerate.  Beneath  the  nipple  was  some  gland-tissue,  infiltrated 
with  round  har<l  nodules,  varying  in  size  from  a  ]iin's  head  to  a  pea; 
the  duets  were  loaded  with  milk.  She  bore  the  operation  well,  and 
made  uniform  ]>rogi-ess  towards  recovery.  The  febrile  disturbance  was 
slight.  The  ends  of  the  wound  united  by  first  intention,  and  the 
deeper  parts  healed  rapidly  by  gi-anulation,  the  discharge  having  free 
exit,  without  tlie  necessity  of  drainage-tubes.  The  same  simple 
dressing — carbolic  oil — was  used  from  beginning  to  end;  and,  in  three 
weeks  from  the  time  of  operation,  the  patient  was  well  enough  to  leave 
her  bed.  The  wound  was  almost  healed  in  another  week,  and  she  was 
discharged. 

Case  h.  Rodrnt  Ulcer:  Excision. — J.  C,  aged  ."ie,  a  labourer,  was 
admitted  on  October  15th,  1881.  He  had  always  had  good  health ; 
but,  for  seven  years,  he  had  had  a  small  ulcer  on  the  right  side  of  the 
face,  which  had  frequently  been  treated  with  caustics;  it  was  severely 
wounded  by  the  branch  of  a  tree  two  years  before  admission,  and  had 
since  grown  more  rajiidly.  Situate  on  the  right  side  of  the  face,  below 
the  malar  bone,  and  in  front  of  the  ear,  was  an  ulcer  of  the  size  of  a 
crown-piece;  above  and  behind,  the  edges  were  infiltrated  and  thick- 
ened; the  surface  was  clean,  and  of  a  bright  red  colour;  it  was  some- 
what conical  in  shape,  the  centre  being  deeper  than  the  edges.  Behind 
it,  and  over  the  edge  of  the  jaw,  was  an  enlarged  and  hardened  gland: 
no  other  glands  were  enlarged. 

October  18th.  The  patient  being  under  the  influence  of  ether,  the 
ulcer  was  freely  dissected  out;  the  bleeding  was  profuse,  and  with 
difficulty  controlled ;  torsion  and  ligature  were  combined;  the  fibres  of 
the  masseter  muscle  were  exposed.  He  became  collapsed,  before  the 
completion  of  the  operation,  from  the  loss  of  blood.  Two  hours  after- 
wards, the  hands  were  cold,  and  the  pulse  was  weak  and  slow.  The 
mouth  was  drawn  to  the  left  side  immediately  after  the  operation. 

October  '21st.  The  dressings  were  removed;  there  had  been  no 
bleeding.     The  wound  was  dressed  with  simi>le  oil  on  lint. 

October  24th.  The  pulse  was  regular;  the  appetite  good;  and  he 
slept  well.  The  discharge  was  profuse  and  healthy,  and  the  w-ouud 
showed  signs  of  commencing  granulation. 

October  27th.  The  surface  was  covered  with  healthy  granulations; 
the  edges  were  blue,  level  with  the  skin,  showing  a  fine'pellicle  of  fresh 
skin.     The  face  continued  drawn  to  the  left  side. 

On  November  5th,  he  was  discharged. 

On  November  19th,  he  came  as  an  out-patient.  The  ulcer  was 
healing,  and  had  diminished  to  about  the  size  of  a  sixpence.  He  did 
not  again  attend,  and  it  was  concluded  that  he  was  cured. 

Case  m.  llickdy  Deformity:  Osteotomy. — R.  G.,  aged  4,  was  ad- 
mitted on  Airril  15th.  'She  was  a  pallid  child,  with  slight  cei)halic 
enlargement.  The  wrists  and  ankles,  as  well  as  the  costal  articula- 
tions, were  well-marked  examples  of  rickety  deformity;  the  legs  were 
bowed,  and  tlie  tibiw  deformed  and  twisted  inwards  at  the  lower  ends 
to  such  an  extent  as  to  render  her  unable  to  walk.  As  she  sat  in  bed, 
the  soles  of  the  feet  were  directed  towards  each  other. 

April  28th.  The  patient  was  put  under  the  influence  of  chloroform; 
both  tibi.-e  were  divided  with  the  chisel,  and  broken;  the  legs  were  put 
straight,  and  kept  so  with  a  single  outside  splint.  Antisejitic  precau- 
tions were  used. 

May  2nd.  The  right  leg  was  doing  well;  there  was  no  swelling  or 
redness  of  the  wound. 

May  12th.  Both  legs  were  dressed;  there  was  no  swelling  or 
tension  about  the  wound  on  the  right  side,  but  the  discharge  was 
somewhat  fcetid  and  bloody.     On  the  left  side  there  was  no  redness  of 


the  skin,  but  there  was  a  slight  sero-sanguineous  discharge.  There  was 
no  constitutional  disturbance. 

May  15th.    Both  legs  were  dressed;  the  position  was  good. 

May  17th.   The  antiseptic  dressings  were  discontinued. 

June  15th,  There  was  firm  union  in  both  legs,  and  she  could  walk. 
Owing  to  the  deformity  of  the  legs,  consisting  in  a  bowing  of  the 
tibife  in  their  wliole  length,  and  the  inward  displacement  of  the 
knees,  she  walked  with  a  waddling  movement;  the  deformity  of  the 
feet,  however,  was  corrected,  and  the  soles  touched  the  floor  in 
walking. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIEri'  OF  LONDON. 

Fkiday,  February  8tii,  1884. 

.Sir  Andrew  Clark,  Hart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Living  Specimens. — Dr.  F.  C.  Turner  exhibited  a  specimen  of  Keloid, 
Developed  on  the  Chest ;  Dr.  S.  Mackenzie,  one  of  Acne  Variolifoimis  ; 
ilr.  A.  P.  Gould,  one  of  tUimmata  of  the  Skin  of  the  Neck  :  and  Dr. 
J.  K.  Fowler,  one  of  Symmetrical  Deformity  of  the  Hands. 

Spreading  and  0/jlileratirr  Arteritis. — Mr.  Peaihe  Goui.d  related  the 
history  of  a  case  of  this  disease,  and  exhibited  the  patient.  He  was  a 
lad,  aged  19,  in  whose  family  and  personal  history  there  was  nothing 
to  tluow  light  upon  the  cause  of  the  disease.  The  iUness  began  in 
May,  1883,  when  the  man  noticed  the  fingers  of  his  right  hand 
becoming  dark  in  colour  ;  when  wai-m,  the  hand  was  of  a  deep  red 
colour ;  when  cold,  it  became  first  blue,  and  then  dead  white,  and 
there  was  then  a  sickening  pain  in  it.  After  three  weeks  he  rested 
from  his  work  (in  a  brick -yard)  for  three  weeks  ;  but  again,  after 
working  for  a  month,  the  hand  became  worse,  and  he  had  to  rest  for 
a  month.  He  then  thought  himself  well,  but,  on  resuming  work, 
"the  pain  went"  into  liis  forearm  and  elbow,  and  since  then  he  had 
been  unable  to  work.  He  was  admitted  into  the  London  Temperance 
Hospital  on  October  31st.  The  right  forearm  and  hand  were  colder 
tlian  the  left — soniewliat  wasted  ;  while  the  hand  was  warm  he  could 
wash  with,  it,  and  it  quickly  became  cold  and  painful  ;  the  pain  was 
always  worse  at  night.  The  brachial  artery  in  its  whole  course  was 
harder  than  the  left,  and  less  affected  by  the  pulse,  which  ceased  in  it 
just  above  the  elbow-joiut.  The  radial  artery  was  felt  as  a  prominent 
hard  pulseless  cord  ;  there  was  no  pulse  in  the  ulnar  artery.  The 
other  arteries  of  the  body  appeared  normal.  There  was  a  small  patch 
of  dry  gangi'ene  on  each  of  the  first,  third,  and  fourth  digits.  The 
heart-sounds  were  noniial,  except  that  there  was  accentuation  of  the 
second  sound  over  the  aortic  cartilage.  The  mine  was  normal ;  tempe- 
rature, normal.  For  about  a  fortnight  there  was  no  notable  change,  but 
then  the  pain  increased,  first  at  night,  and  then  by  day,  until 
it  became  so  severe  that  the  patient  WTithed  in  agony,  which 
was  only  partially  sulidued  by  repeated  hypodermic  injee- 
tions  of  morphia  and  draughts  of  chloral  and  bromide 
of  potassium.  Concurrently  with  this,  the  pulse  in  the  brachial  artery 
faded  away,  until  the  vessel  formed  a  hard  pulseless  cord  as  high  as 
one  inch  below  the  teres  major  tendon.  On  November  23rd,  the  right 
subclavian  artery  was  noticed  to  be  very  prominent  above  the  clavicle, 
and  the  heart's  action  was  excited.  In  December,  the  pain  lessened; 
and  by  December  17tb  was  but  slight,  while  the  prominence  of  the 
subclavian  artery  was  diminished.  Now  he  was  quite  free  from  pain, 
and  expressed  himself  as  quite  well.  Nearly  the  whole  of  the  last  joints 
of  the  thumb  and  of  the  right  ring-finger  had  mummified,  and  were 
nearly  detached.  The  limb  was  considerably  wasted;  the  radial  artery 
had  so  shrunk  as  to  be  scarcely  perceptible,  but  wa.s  quite  pulseless; 
the  brachial  artery  was  still  felt  as  a  firm  pulseless  cord  to  within  an 
inch  of  its  origin.  Mr.  Gould  stated  that  at  no  time  had  there  been 
any  cedema  of  the  part,  or  any  loss  of  sensation,  the  only  parsesthesia 
being  intense  pain,  particularly  complained  of  in  the  parts  which  after- 
wards became  gangrenous.  The  temperature  was  normal  on  the  patient's 
admission  to  hospital,  but  on  November  26th  was  found  to  be  pyrexia), 
and  it  continued  so,  ranging  between  99°  and  101°,  until  December  18th, 
when  it  finally  returned  to  the  normal;  on  one  occasion,  the  tempera- 
ture rose  to  101.8°.  Mr,  Gould  remarked  that  the  history  and  progress 
of  the  case  plainly  indicated  that  the  disease  was  a  progressive  oblitera- 
tion of  the  arteries  of  the  right  upper  limb,  probably  starting  in  the 
hand  and  spreading  almo.st  up  to  the  axilla.  There  was  no  source  of 
embolism  discoverable,  and  the  slow  progression,  the  marked  indura- 
tion of  the  vessels  before  pulsation  was  lost,  was  sufficient  to  exclude 
simple  thrombosis,  especially  in  the  arteries  of  the  upper  limb  of  a  lad 
of  this  age.     He  believed  tliat  the  disease  was  a  primary  inflammation 
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of  the  arterial  coats — arteritis  obliterans — such  as  that  described  by 
Friedliiuder,  and  examined  very  cai-cfully  in  one  case  by  Winiwarter. 
Jaksch  and  others  had  reported  similar  cases,  and  the  disease  strongly 
i-esembk'd  that  described  by  Heubner  in  the  cerebral  arteries  in  .syph- 
ilis. The  present  case,  however,  was  especially  noteworthy  as  occurring 
.•it  an  earlier  age  than  any  before  recorded,  and  affecting  the  njiper 
rather  than  the  lower  limb.  There  was  no  history  or  evidence  of 
sy])hilis  in  his  patient,  and  Mr.  Gould  was  unable  to  fasten  on  the 
cause  of  the  affection.  It  was  important  to  notice  the  very  small 
amount  of  gangi'eue  that  resujted  from  .'jo  extensive  an  obliteration  of 
the  main  arteries  of  the  part. 

oliUlcrative  ArkrUis. — Dr.  W.  C.  H-VDDEN  reail  notes  of  a  case. 
An  unmarried  woman,  aged  a\i,  was  admitted,  under  Dr.  Bii.stowe, 
at  St.  Thomas's  Hospital,  on  February  22nd,  1882.  There  was 
nothing  of  importance  in  the  family  history,  and  no  reason  to  suspect 
syjihilis.  The  ])atient  had  been  accustomed  to  sleep  with  an  invalid 
child,  and  her  ann,  wliich  was  placed  around  the  child,  used  to  hang 
outside  the  bedclotlies.  Six  mouths  before  admission  she  had  severe 
pain  in  the  right  arm,  shooting  down  the  hand  ;  and  two  months  be- 
fore admission,  the  tips  of  the  first  and  second  fingers  were  hai'd  and 
cracked.  On  admission,  she  was  a  healthy,  well-nourished  woman, 
without  any  visceral  disease.  She  comi)lained  of  constant  jiain,  but 
occasionally  shooting,  in  the  thumb  and  first  and  second  tingera  of 
the  right  hand.  Tlie  fingers  were  pale  and  cold,  and  on  the  tip  of 
each  there  was  a  flat  irregular  corn.  The  thumb  was  pale,  cold,  and 
stitf;  its  tip  was  hard  and  thick.  There  was  no  pulsation  iu  the  radial 
and  ulnar  arteries,  and  the  former  was  hard  and  tender.  Pulsation 
was  fidt  in  the  arteries  at  the  bend  of  the  elbow.  Subsecjuently,  pul- 
sation could  not  be  felt  in  the  lower  part  of  the  axillary,  and  there 
was  tenderness  along  the  whole  brachial.  The  hand  and  arm  became 
very  cold,  and  the  fingers  livid.  Surface-temperatures  vieva  taken, 
and  it  was  found  that  the  right  ujipcr  extremity  was  much  colder 
than  the  left.  Later,  the  tenderness  in  the  course  of  the  arteries  be- 
came more  excessive,  ami  the  absence  of  pulsation  extended  higher 
into  the  axillary  artery.  The  skin  over  the  ends  of  the  thumb  and 
first  three  fingers  became  gangi'enous,  and  was  sejjarated.  Finally, 
pulsation  returned  in  the  bra<diial  as  far  as  the  end  of  the  elbow.  Six 
months  later,  the  patient  wrote  to  say  that  she  was  quite  well,  but 
that  there  was  no  pulse  at  the  wrist.  l'rolonge<l  pressure  on  the  arteries 
.seemed  to  be  the  exciting  cause,  just  as  si>uietimes  it  produced  neuritis. 
The  favourable  termination,   as  in  paralysis,   was  worthy  of  luite. 

Dr.  Ji.\li(iMKl)  tru.sted  that  the  autlmrs  would  continue  to  observe 
the  progress  of  tlu;  two  patients  under  their  care.  He  (Dr.  Mahomed) 
had  experienced  a  similar  case  which  lerniinated  fatally.  It  was  tliat 
of  a  man  under  Dr.  Moxon's  care,  who  suffered  from  attacks  of  jiain 
down  one  arm,  accompanied  by  angina  iiectoris.  Thrill  and  hriiil  were 
distinguished  in  the  subclavian  artery,  and  aueuiysm  was  suggested  as 
a  cause  ;  but  Dr.  Mo.^on's  opinion  was  that  it  w;u)  a  case  ot'  arteritis. 
This  was  shown  to  be  the  case  by  post,  mortem  examination  of  the 
body.  Moreover,  the  pulse-tracing  was  not  that  of  aneurysm,  although 
at  the  time  it  was  taken,  1-1  years  ago,  the  information  obtainable  in 
this  connection  was  very  nmeh  less  than  existed  at  the  present  time. 
Dr.  Mahomed  con.sidered  that  Mr.  Gould's  case  might  terminate  in 
angina,  or  in  some  grave  aortic  disease. — Mr.  Bryant  observed  that  it 
was  difficult  to  find  explanation  of  tlie  nrigin  of  arteritis.  Might  not 
Mr.  Gould's  case  have  originated  in  thrombosis  '!  The  bony  growth 
described  might  jiossilily  be  an  extia  rib.  an<l,  by  pniducing  nritation 
cif  the  art(!ry  arching  over  it,  set  uj)  cnmlitions  favourable  tii  throm- 
liosis.  Dr.  Iludden's  case  lent  support  to  the  view  that  local  ]iressure 
might  induce  these  results. — Mr.  Cltli'i'.s  congratulated  Mr.  Gould  on 
the  excellence  of  his  paper,  but  objected  to  tlio  method  of  arriving  at 
diagnosis  wliich  it  described.  Kmlarlcritis  was  not  sufliciently  evi- 
itoncod  by  it.  In  one  ca.so  that  he  examined,  lie  had  fouiid  a]iromincnt 
bony  niiuss  on  both  sirles  of  tlie  last  errvieal  vertebrii,  liy  wliii  h  for- 
ward pressure  was  (caused  on  the  subflavian  artery.  Ulilil.erittinn  of 
distant  .small  vessels  was  thus  favoureil  by  deposition  in  them  iif  fibrin, 
nwing  to  jiresHure  on  the  main  trunk.  The  m-iMiiTonce  of  sueh  result 
at  a  gjartieular  age  would  lie  detcnnineil  by  suilden  increase  of  gi'owth 
in  till!  bony  ni.ass,  as  instanced  in  a  case  under  treatment  at  St.  Ilar- 
tholomew's  Hospital,  in  wliiidi  aneurysm  wH.s  caused  in  a  young  man  by 
exostosis.  Clotting  would,  Mr.  (>ip]is  thought,  commence  in  the 
finer  vessels  and  spread  upward  to  the  larger  ones.  —  Mr.  Hvri'inSsoN 
briefly  rccurdi'd  three  eases  of  arti'iitis  not  due  to  atheroma.  The  lir^t 
was  attributed  to  sypliilitic  origin,  'i'lie  little  and  ring-fingers  of  the 
patient  becunie  blue,  tliougli  not  artunlly  gangrenous,  an<l  were 
Very  painful.  In  the  second,  undoubted  arteritis  occurred  in  an  idd 
gcntleniun  upwanls  of  eighty  yenis  of  age.  His  first  complaint  was 
that  he  could  not  endure  the  jiroiisure  of  ii  hat  without  discomfort. 
Both  temporal  arteries  were  hanl,  red,  pulseless,  and  tender.    Absolute 


obliteration  of  these  ves-sels  ensued,  and  the  patient  quite  recoveretl. 
Jvo  suspicion  of  syphilis  was  entertained  in  tliis  case,  but  it  was  evi- 
ileiitly  one  of  senile  change,  assisted  by  pressure  of  the  hat-brim.  In 
the  third  ease,  that  of  a  man  about  sixty  years  old,  a  shght  burn  on 
the  fingers  was  followed  by  gangrene  of  the  hand,  resulting,  probably, 
from  arterial  obliteration,  and,  passing  gradually  up  from  the  peri- 
phery, as  in  Mr.  (iould's  patient,  finally  imidicated  the  axillary  trunk, 
and  amputation  of  tlie  shoulder-joint  was  resorted  to.  No  bleeding 
took  place  from  the  vessel,  wliiidi  was  obliterated  liy  a  clot  of  fibrin. 
The  vessels  were  extremely  tortuous,  but  contained  no  calcareous  de- 
jiosit.  In  this  case  it  could  not  be  precisely  stateil  whether  arteritis  or 
periarteritis  existed,  but  obliteration  of  the  smaller  veK.sels  first  took 
place,  and  then  spread  up  the  limb.  It  had  not  been  proved  that  in- 
flammation within  the  vessel  occvirred  in  Mr.  Gould's  case.  Throm- 
bosis might  have  succeeded  to  inessure  on  the  artery  above,  and  it  was 
extremely  interesting  to  observe  how  dise;use  ilid  not  set  in  at  the  seat 
of  such  pressure,  but  at  a  situation  distant  theiefroin.  Air.  Hutihinson 
expressed  a  cordial  admiration  for  the  excellence  of  Mr.  (mould's  paper. 
— Dr.  lIiiXKY  reniaiked  that  he  had  recently  found  many  evirlences  of 
arteritis  in  the  vessels  of  a  spinal  cord  fciken  from  the  body  of  a 
patient  subject  to  lead-)ialsy,  and  he  suggested  that  lead  might  possibly 
cause  such  changes  as  were  under  discussion. — Mr.  MoiiUA.v  said  that 
the  case  he  had  reported  to  the  Society  three  or  four  years  ago,  and 
which  had  been  referred  to  iu  the  pajier,  differed  from  Mr. 
Gould's  in  the  uncertainty  whether  it  really  coukl  be  correctly 
called  one  of  arteritis  rather  than  of  jieriarteritis.  The  patient  was 
a  man,  in  whom  the  disease  proceeded  downwards  to  peripheral 
distribution.  It  resembled  Mr.  Gould's  case  iu  no  particular 
scarcely.  The  pain,  preceded  by  gangrene,  described  in  ilr.  Gould's 
case,  might  possibly  have  been  caused  by  pressure  of  the  osteoid  mass 
on  contiguous  nerves. — Mr.  Gould  replied  that  pain  was  experienced 
in  hLs  case  before  commencement  of  gangrene;  though  iiiHammation 
wa.s,  the  main  element  for  consideration,  it  was  possible  that  tliroml_iosis 
might  attend  it.  By  careful  examination  of  the  bony  mass  in  the  neck, 
he  had  convinced  himself  that  it  was  symmetiical,  and  as  it  could  not 
thus  affect  one  side  alone,  he  was  unable  to  a.ssign  to  it  the  part  several 
.speakers  ascribed  to  it.  Neither  could  he  understand  how  pressure  at 
a  single  point  could  influence  the  changes  apiiarent  below,  espcicially  a,s 
the  affected  ves.sel  had  since  recedeil  from  the  prominent  position  it 
formerly  occupied.  He  still  regarded  the  case  as  one  of  ai  teritis,  and 
thanked  Mr.  Bryant  for  pointing  out  that  this  affection  was  not  in- 
duced in  sulijeitts  of  aneurysm,  in  whom  compression  of  an  artery  was 
resorted  to  for  purpose  of  cure,  lie  had  siiecially  excluded  from  con- 
sideration cases  which  were  attributable  to  syphilis  and  atheroma,  and 
by  reason  of  the  aj^e  and  condition  of  the  arterial  system  in  Mr. 
Hutchinson's  patients,  he  concluded  that  they  bore  no  resemblance  to 
his  own. — Dr.  Haduen  saiil  that  no  bony  growth  had  been  obser\-od 
in  liis  ease,  and  ho  hoped  to  have  furUier  opportunities  of  examin- 
ing it. 

Pjlixjnal  S>jphilis.—\)\:  BfUNF.Y 'Veo  gave  pai'tio'lai's  of  this  case. 
The  patient  was  admitted  into  King's  College  Hospital  on  Octoliei  lOth, 
1883,  with  symptoms  of  pyrexia — high  temperatuic,  with  great  diumal 
fiuctuations,"twice  reachiirg  lO.'!"-"  Fahr.,  and  four  times  104^^  Fahr., 
and  averaging  in  the  evening  for  three  weeks  from  103^  to  lO-}"^.  The 
daily  oscillations  were  often  more  than  6°  Fahr.  The  other  symptoms 
were  pains  in  the  limbs  and  trunk,  headache,  thirst,  sleeplessness, 
great  debility,  and  rapid  emaciation.  Between  a  fortnight  and  three 
weeks  after  his  admission,  symptoms  appeared,  chielly  on  the  back  and 
legs,  reseinbling  iiniierfei-tly  developed  variolous  pustules  without  the 
areola.  Considerable  doubt  as  to  the  nature  of  the  case  wirs  at  first  felt, 
but  after  he  had  been  in  tlie  hospital  three  week!),  lie  confessed  to  onu 
ofDr.  '^'eo's  clerks  that  he  had  venereal  sores  on  the  penis.  Anti- 
syphilitic  treatment  was  attended  by  a  raidd  fall  of  temperature  to 
normal,  rapid  improvement  of  nutrition,  and  recovery  of  strength, 
and  rn]iid  drying  \\\\  of  the  pustular  eriiptimis.  He  left  the  hospital  on 
December  20th,  having  been  for  .some  time  unite  free  from  symptoma 
of  any  kind.  The  cliief  peculiarities  of  this  rase  were:  1,  the  givat 
and  continued  elevation  of  temperature,  anil  its  great  daily  oscilla- 
tions; 2,  the  early  appearance  of  the  pyrexia,  williin  twenty-five  to 
thirty  days  of  the  exposure  to  infection;  :!,  the  absence  of  any  definite 
relation  between  the  temperature  and  the  eniption.  which  was  not  fully 
develo]icd  till  tliicc  or  f.iur  we.^ks  after  the  onset  of  fevcr  ;  I,  the  oi'- 
curn'nce  of  profound  constitutional  affecticm  without  any  noticeulile 
induration  about  the  local  sores.  Dr.  Yoo,  in  conclusion,  called  atten- 
tion to  the  opinions  expres.sed  by  Sir  William  fJulI.  Sir  .lames  I'aget, 
.Mr,  Ilulchinson,  and  others,  in  tlie  debate  on  syphilis  at  the  Patholo- 
gical Socictv,  and  refeni^d  to  Giintz's  observations  on  the  pyrexia  of 
syphilis,  rto  also  pointed  out  the  important  pathological  .^nulogies 
and   practical   suggestions  to  which  a  case  like  this  gave  rise.— Dr. 
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Maolagan  said  that  thanks  were  due  to  Dr.  Yeo  for  bringing  forward 
this  case,  .such  instances  of  pyrexial  syphilis  being  very  infrequent. 
For  the  reason,  however,  that  vesicular  eruptions  were  so  iinusual  in 
syphilitic  subjects,  it  might  be  that  Dr.  Yeo  had  erred  in  calling  his 
ciLse  one  of  syphilis.  In  typhoid,  pyre.xial  .symptoms  were  sometimes 
:iIoiie  present,  without  any  bowel-complications.  He  inclined  to  re- 
gard syphilis  as  an  accident  in  Dr.  Yeo  s  case,  whicli  was  probably  one 
of  blood-poisoning  or  typhoid  fever.— The  Pke.sii>knt  instanced  a  case 
in  proof  of  the  beHef,  which  he  fully  entertained,  that  vesicular  eruptions 
occasionally  occurred  in  syjdiilitic  patients. — Mr.  Hutchinson  did  not 
consider  there  could  be  any  doubt  that  Dr.  Yeo's  case  was  one  of  syphilitic 
pyrexia;  such  cases  were  not  very  uncommon,  ami  sometimes  pyi-e.xia  and 
severe  illness  were  accompaniments  of  early  stages  of  the  disease.  He 
did  not  think  there  was  any  absurdity  in  styling  the  eniption  a  syphi- 
litic variola,  and  many  patients  found  admission  to  a  small-pox  hos- 
pital by  reason  of  presenting  such  a  rash.  A  private  case  in  point  had 
recently  occurred  within  his  own  experience.  Was  the  syphilitic  erup- 
tion exactly  like  variola?  He  did  not  feel  quite  certain  that  Dr. 
Burney  Yeo  had  obtained  the  exact  date  at  which  his  patient  was  in- 
fected; still,  though  the  period  of  inoculation  was  a  short  one,  it  was 
uot  improbable  that  it  might  be  truly  stated.— Dr.  Duckwcirth  .said 
he  had  seen  many  cases  of  syphilitic  fever,  chiefly  among  women.— 
Mr.  M.  Baker  suggested  whether  the  case  was  possibly  not  one  of 
syphilis,  the  sores  not  being  indurated,  nor  the  glands  much  enlarged, 
and  the  eruptions  not  having  been  diagnosed  as  syphilitic. — Dr.  Coup- 
land  inquired  whether  the  fever  might  not  have  had  a  septic  origin 
from  the  neglected  ulcers  which  had  been  found  on  the  penis. — Dr. 
Ton'oe-Smith  narrated  the  history  of  a  case  admitted  to  the  London 
Fever  Hospital,  in  which  an  eruption  was  thought  to  be  ery- 
thema nodosum.  The  temperature  of  the  patient  fluctuated  between 
high  and  normal;  but  at  length,  enlarged  inguinal  glands  being  ob- 
served, together  with  falling  away  of  hair,  etc. ,  suspicions  of  .syphilis 
were  eutAtained,  and  mercury  administered,  with  resulting  cure. — Dr. 
Struoneli,  detailed  the  account  of  a  similar  case  observed  at  the 
Small-pox  Hospital. — Dr.  Burney  Yeo,  in  reply  to  Sir  Andrew  Clark, 
said  that  no  sweating  occurred  in  his  case,  the  similarity  between 
the  temperature-ehart  it  presented  and  that  of  typhoid  fever  had  been 
reco'gnised,  but  it  was  not' possible  to  en tertain-th«  theory  of  the  case 
being  one  of  typhoid.-  Dr.  Dulfin  diagno.sed  it  as  febrile  syphUis,  and 
the  patient  himself  had  aftbrded  the  information  that  lie  had  become 
infected.  Septic  fever  had  also  been  thought  of.  but  excluded,  as  an 
explanation  of  the  .symptoms.  ■■  ■'- 
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Monday,  Fkbruary  11th,  1S84. 
Sir  Joseph  F.^yrer,  K.C.S.I.,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Treatment  of  Irredunblc  Hernia. — A  paper  on  this  subject  was  read 
by  Mr.  Thoma.s  Bryant,  which  will  be  found  in  full  at  page  307. 
-^Mr.  A.  Pearce  Gould  suggested  that  in  hernia  which  was  par- 
tially reducible,  the  effectiveness  of  the  truss  might  be  increased  hy 
some  special  adaptation  of  pres.sure  over  the  inguinal  canal. — Mr. 
Francis  Mason  enquired  whether  the  hernia,  could  be  cured  by  this 
means.  After  a  few  words  from  the  President,  Mr.  Thomas  Bryant 
said  the  pad,  as  he  used  it,  had  a  rigid  border,  and,;  so  far  as  could  be, 
did  fulfil  the  condition  referred  to  by  Mr.  Gould.     '" 

On  Lupus,  with  special  reference  to  certain  linre Forms. — A  long  and 
elaborate  paper  on  this  subject  was  read  by  Mr.  Jonathan  Hutchin- 
son. He  desired,  he  said,  to  enlarge  somewhat  the  scope  of  the  term 
lupus.  It  was  customary  to  recognise  but  two  forms  of  lupus,  lujius 
Niilgaris,  and  lupus  eiythematosus;  and  some  authorities  questioned 
the  advisability  of  bringing  even  these  two  forms  into  close  juxtaposi- 
tioii.  He,  however,  thought  that  not  only  these  two  forms,  but  some 
other  processes  ought  also  to  be  classed  with  lupus.  Not  long  ago, 
the  class  of  cases  now  concluded  under  the  term  rodent  ulcer,  were 
spoken  of  as  lupus.  Lupus  might  be  defined  as  a  slow,  creeping,  and 
inflammatory  form  of  new  growth,  which  efl'ects  only  the  skin  and 
mucous  membranes.  The  histology  of  lupus  as  a  disease  of  the  corium 
w'as  now  well  established  ;  the  histological  changes  that  had  been  re- 
cdgnised  were  all  products  and  not  causes;  so  that  it  was  necessary  to 
define  lupus  by  its  clinical  features.  AVheu  the  lupus-process  was  once 
established,  we  had  to  deal  with  au  infective  connective  tissue-growth 
which  spread  by  continuity  of  tissue.  In  lupus  vulgaris,  multipli- 
ifty  was  the  exception;  but  the  process  had  so  much  infective  vigoui' 
that  it  was  constantly  spreading  at  the  border,  and  had  little  tendency 
to  spontaneous  cure.  Though  lupus  erythematosus  differed  very  dis- 
tinctly from  lupus  vulgaris  when  typical  cases  were  compared,  yet  there 
were  aberrant  cases  which  filled  up  the  gap.  For  instance,  lupus 
vulgaris  might  be  multiple.     Further,  lu]ius  vulgaris  varied  much,  ac- 


cording to  the  situatiou  which  it  affected.  On  the  hands  and  feet  the 
cellular  tissue  was  more  involved,  and  the  resulting  scar  often  led  to 
considerable  deformity.  There  was  a  form  of  disease  in  which  acne 
was  mixed  with  lupus;  this  occurred  in  lupus  of  the  nose,  and 
the  acne-pustules  were  liable  to  take  on  a  luiioid  condition. 
Dr.  Tilbury  Fox  had  described  this  condition  under  the  name 
disseminated  follicular  lupus.  He  applied  the  term  eczema- 
lupus  to  a  (-ondition  wliere  the  infiltrated  skin  wept  like  eczema,  but 
where  the  disease  was  very  intractable,  and,  when  it  receded,  left  .scar- 
tissue.  It  was  quite  uninfiuenced  by  ordinary  treatment.  The  dis- 
ease, he  thought,  often  began  as  an  eczema,  and  subseijuently  took  on 
the  lupus-process.  He  next  referi'ed  to  a  peculiar  lupoirl  aH"ection  of 
the  hands,  which  led  to  extreme  deformity,  owing  in  part  to  arrest  of 
growth,  ami  in  ]iait  to  interstitial  absorption  of  bones.  This  was 
brought  about  by  a  diseased  process  which  attected  the  cellular  tissue, 
and  also  the  skin,  which  had  a  red,  glazed,  thin,  scar-like  appearance.  To 
this  condition  he  applied  the  term  lupus  mutilans.  He  had  applied  the 
term  lupus  marginatus  to  a  malady  in  which  there  was  a  very  su]ierficial 
lupoid  process.  The  jiatches  spread  veiy  slowly  by  a  papular  margin, 
and,  when  they  p.assed  away,  left  a  scar.  That  the  term  lupus  erythe- 
matosus ought  not  to  be  ajiplied  to  these  cases,  appeared  to  be  shown  by 
the  fact  that  the  patches  werS  not  symmetrical,  nor  was  there  any 
erythema.  Mr.  Hutchinson  passed  on  to  the  consideration  of  the  dis- 
ease to  which  he  applied  the  term  lupus  lymphaticus.  He  had  novl 
met  with  three  cases.  It  consisted  essentially  of  lymph- warts,  at- 
tended by  a  certain  amount  of  cell-growth.  The  disease  spread  very 
slowly,  and  remained  for  years  with  very  little  change.  The  disease 
was  also  attended  by  the  formation  of  little  vascular  tufts,  but  was  not 
ill  the  least  symmetrical.  Lastly,  he  said  that  he  thought  there  was 
good  ground"  for  regarding  Kaposi's  disease  aSs  "a  family  I'oi-m  of 
lupus,"  by  which  he  meant  a  disease  which  manifested  itself  in  several 
members  of  the  same  family.  The  history  of  these  patients  was  this. 
The  child  was  born  with  a  healthy  skin,  but  of  such  a  delicate  texture 
that  it  could  not  bear  ordinary  exposure  to  air  and  sun.  The  skin 
inflamed  in  a  peculiar  way,  ulcerated,  and  remained  ever  after- 
wards diseased.  The  disease  occuned  on  the  face,  the  backs  of  the 
hands,  and,  if  they  were  exposed,  on.theleg.s.  The  njQst  remarkable 
feature  of  tlic  disease  was  that,  later  on,  great  fungous  masses  of  granu- 
lation sprang  up,  which  had  the  structure  of  epithelial,  .c,an(;er,  bui. 
which  dill  not  affect  the  lymphatic  glands,  but  caused  the  death  of  the 
patient  by  the  number  fpf  the  gi'owths  occurring  on  diflerent  parts  of 
the  surface  of  the  body,  and  not  by  infection  of  internal  organs.  He 
believed  the  disease  was  a  modified  form  of  lupus  erythematosus.  [The- 
])aper  was  coiiiously  illustrated  by  many  admirable  water-colour  dl'aw- 
ings.] — Dr.  Kadci.iffe  Crocker  did  not  think  that  Kaposi's  disease 
could  be  classed  with  lupus.  He  felt  it  impossible  to  discuss  so  elabo- 
rate a  paper  as  Jlr.  Hntchiuson's,  which  had  evidently  been  for  him  a 
labour  of  love,  without  having  first  carefully  studied  it. — After  Mr. 
Startin  had  made  .some  remarks,  the  President  thanked  Mr.  Hutch- 
inson for  his  valuable  pa]ier. 

Thermostatic  jV»/--s'i,— Dr,  Clement  Godson  exhibited  before  the 
meeting  a  couveii.'ir,  or  "nest,"  for  infants  requiring  au  uniform 
warm  temperature.  The  apparatus,  which  had  room  for  two  cradles, 
was  made  by  Messrs.  Hcarson,  of  Regent  Street,  and  the  temperature 
was  regulated  automatically,  in  the  .same  manner  as  in  the  incubfttov 
made  by  the  same  finn.  -       .  , 

HARVEIAN    SOCIETY    OF    LONDON. 

'  Thursday,  Feeeuary  8th,  1884. 
George  P.  Field,  M.R.C.S.,  President,  in  the  Clialr. 

I'rcsidcnt's  Address. — Upon  taking  the  chair  for  the  first  time  as 
President,  Mr,  Geoege  P.  Field  addressed  a  few  words  to  the  meeting, 
congratulating  the  Society,  not  only  on  its  successful  career  in  the 
past,  but  on  its  present  jirosperity,  shown  by  the  number  of  its  mem- 
bers and  the  sustained  fulness  of  its  meetings,  and  especially  on  the 
promise  of  its  increasing  usefulness  in  the  future,  of  which  no  better 
proof  could  be  given  than  the  titles  of  the  papers  to  be  read  at  tiie 
ensuing  meetings  during  the  session.  For  much  of  this  success  the 
Society  was  indebted  to  the  untiring  zeal  of  the  Honorary  Secxetaries, 
Dr.  W.  H.  Lamb,  whose  labours  had  just  come  to  an  end,  and  Mr. 
J., Ernest  Lane. 

fluhperiostcal  Hiemiirrhage  in  Infantile  Seurcji. — Mr,  Edmund  Owkn 
recorded  a  case  of  infantile  ,scurvy,  the  patient,  a  girl  of  twenty  months, 
lia%-ing  recently  been  under  his  care  at  St.  Mary's  Hospital.  She  was 
ana?niic  and  of  leaden  hue,  and  lay  moaning  in  bed;  her  right  lower 
extremity  was  immensely  swollen  from  superiosteal  ha;morrhage  around 
the  femur;  the  skin  was  white,  tense,  cedematous,  and  glistening,  it 
was  never  reddened   oi    hot.      The  gums  were  swollen,  spongy,   and 
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bkeijing;  the  jibs  were. headed,  aud  the  radii  eiilaaged  at  tlie  carpal 
ends.  The  mother  liad  died  of  plitliisis,  and  the  infant  had  been 
brought  up  on  condensed  milk  and  the  various  patent  foods — a  typi- 
cal scurvy-diet — with  none  of  that  valuable  antiscorbutic,  fresli  cow's 
milk.  The  treatment  comprised  warmth,  cod-liver  oil  inunctions, 
fresh  cow's  milk,  and  water,  the  sweetened  juice  of  fresh  oranges  and 
vegetables,  together  with  elevation  and  compression  of  the  limb.  The 
surface  of  tlie  femur,  explored  with  a  tine  cannula  and  trocar, 
was  found  extensively  stripped  of  its  periosteum,  but  there  was 
no  sui)puration.  At  once  the  patient  began  to  improve,  and  in 
four  weeks  its  convalcswnce  was  comjiletely  establislied,  the  efl'used 
blood  being  entirely  absorbed.  Mr.  Owen  expressed  surprise 
at  such  cases  being  rarely  recorded  in  London,  where  many  hand- 
fed  children  subsisted  on  a  scurvy-diet.  Possibly,  some  genuine 
cases  of  infantile  scurvy  w'ere  overlooked  by  the  practitioner,  because 
the  gums  did  not  happen  to  be  spongy;  or,  again,  as  had  been  sug- 
gested by  Dr.  Cheadle,  the  scorbutic  origin  of  certain  spongy  gums 
might  not  be  recognised  Iwcause  the  other  signs  of  scurvy  were  absent. 
The  characteiistic  symptoms  of  scurvy  did,  not  always  go  liand-in-hand. 
Tlie  report  ended  with  a  strongly  adverse  criticism  of  the  general  em- 
ployment of  condense<l  milk  and  of  the  speciously  advertised  artificial 
foods,  without  an  adequate  supply  of  fresh  milk.  Infants  often  re- 
fused cow's  milk  because  it  was  not  sufficiently  diluted. — Dr.  Bi^zzap.d, 
from  his  experience  of  scurvy  in  the  Crimean  war,  expressed  the  opinion 
that  association  with  rickets  was  by  no  nieans  necessary  foi-  the  )iro- 
duetiou  of  such  a  condition  as  that  described  by  Jlr.  Owen.  He  had 
seen  many  instances  of  periosteal  luemorrhage  occurring,  along  tlie 
front  of  tlie  tibia,  for  example,  and  on  the  inferior  maxilla,  in  men 
suffering  from  scurvy  alone.  Notliing  coUld  be  more  important  than 
the  observations  of  Dr.  Barlow,  Dr.  Cheadle,  and  others,  upon  the  con- 
dition found  in  improperly  fed  cliiklicii.  Although  usual  sponginess 
of  the  gums  was  no  necessary  symptom  of  scurvy,  lie  thought  it  might 
be  absent  in  about  20  per  cent,  of  the  cases,  even  when  the  otlier  fea- 
tures were  very  strongly  marked.  Another  diagnostic  point  of  great 
impoitani;o  was  the  presence  of  eccliymoses,  often  overlooked,  or  attri- 
buted to  accidental  bruises.  The  recognition  ami  appropriate  treat- 
ment of  scorbutii^  affections  rescued  a  patient  I'rom  grave  peril,  and 
ensured  a  recovery  remarkably  rapid  and  complete. — Dr.  CHKAni-F.  had 
studied  the  disease  in  seven  children,  liis  observations  having  been  the 
first  to  draw  attention  to  the  subj(!ct.  He  attributed  tlie  malady  to 
the  use  of  artificial  foods,  wliich  lacked  the  fresli  vegetable  fjuality,  and 
were  generally  deficient  in  nitrogen.  This  evil  should  be  met,  in  cases 
where  cow's  milk  was  not  tolerated,  by  raw  meat,  meat-juice,  and  potato- 
mash.  Ho  had,  however,  seen  a  case  of  infantile  scurvy  recover  com- 
pletely under  tlie  exclusive  use  of  Swiss  milk.  He  endorsed  Dr.  Buz- 
zard's remarks  concerning  spongy  gums;  but,  in  his  experience,  bruises 
were  not  often  observed.— Dr.  Sv.mkm  Thompson' alluded  to  tlie  causa- 
tion of  pulmonary  luemorrhage  from  a  scorbutic  tendency,  and  gave  an 
instanci'  in  jioint. — Mr.  ,IoHX  MoliiJ.W  pointed  out  that  tlie  sub- 
periosteal hiemorrliages  showed  no  tenileiiey  to  sui>puiatiou  in  .scurvy, 
and  submitted  that  the  hicmorrhagic  affection  miglit  involve  tlii^ 
medullary  cavity  of  bone  as  well  as  the  surface. — .Mr.  I'Ki'i'Eii  suggested 
that  effusions  of  blood  sucli  as  were  dis]ilayed  in  th<:  s|)ecimens  exhi- 
bited wore  not  unfrenuiMitly  the  artificial  result  of  injections  jierformed 
after  ileath.  It  should  \w  borne  in  mind,  in  diagnosing  rickets,  that 
beading  of  the  ribs  occuiTid  norm;dly  at  their  jilcunil  surfiicc  -In  liis 
reply,  ilr.  OwKS  stated  that  lie  liad  failed  to  discover  in  rickets  that 
tcndeiTiess  of  the  bones  which  Sir  William  Jenner  had  described.  - 
■  JJefnnAiUes  of  thr,  Fii>{icn)  and  Torn.— Mr.  JJoBKh!' SmII'II  I'eviewed 
the  following  subjects:  1.  Congenital  hypertrophy  of  fingers  ami  toes; 
'2,  deficiencies  of  digits;  li,  nidinientaiy  digits;  i,  intra. ut^'iinc  ampu- 
tations, etc.,  by  the  pressure  of  the  umbilical  cord  or  of  fine  membran- 
ous band.s;  t>,  budding  of  digits  at  thi'  extremity  of  a  stuiii|i;  ti,  double 
hand;  7,  supiMiiumerary  digits;  8,  clelt  thumb;  S),  union  of  the  lingers 
at  the  tips;  lU,  web.li>rmatioii;  11,  pcniument  contraction  of  lingers. 
The  etiology  and  the  surjiical  tceatmcnt  of  many  of  these  conditions 
wore  discussed;  and  illustrative  drawings  were  circulated. — lu  the  en- 
suing di8cu,ssion,  1)]-.  ,1.  'J"lioin|xson  and  .\lr.  I'epiicr  referred  to  the  sub- 
ject of  inaternal  im]uvsaions,  and  Mr.  Noble  Smith  icjilied. 


ALDERSHOT   MILITARY    MEDICAL  ROCII'.TV.' 
MuNii.vv,  Di.cKMKiR  iltin,  1S!?:3. 
•  ,.■  Uiignde-Suiguon  \\'.viiiu;s,  .\.M. D.,in  the  Chair. 

■TJit  ilediail  VejmHincnt  of  an  Jrm\i('or]>ii  in,  Knc/land  aiiit  in  India, 
teWi.  RugiieMiun.i  as  lo  Mililin  and  ]'nlunkor  .,4i(/.'~Suigeoii-i\luior 
JEVATT  (Woolwich)  reail  a  paper  on  this  subject,  illustrating  his  re- 

^  The  publication  of  the  itioccedinRs  of  ttie  nipi'ttiij;  now  rc]iurUMl  Ii:i-^    I'r.-n 
tK'l«y«t  la  coimeqttelice  of  ttie  lIlnwM  of  ttio  Secretnry  of  tli«  Society. 


marks  with  diagi-ams  exhibiting  the  relation  of  the  medical  to  the 
fighting  units  in  the  field,  and  tables  showing  the  relative  strength  of 
the  English  and  Indian  field-hospital  establishments.  Speaking  .if  the 
necessity  that  combatant  officers  should  study  the  organisation  of  the 
medical  service,  he  said  that  every,  general  officer  commanding  a  dis- 
trict was  still  absolutely  responsible  for  the  efficiency  of  the  medical 
service  within  his  command.  While  the  combatant  officers  claimed 
the  supreme  control  of,  the  army,  they  had  duties  as  well  as  rights;, 
and  one  of  the  duties  was  to  in(|uire  into  and  aid  the  medical  service 
in  its  struggle  after  efficiency.  He  said  that,  in  the  present  day, 
rapid  movements  were  the  rule  iii  war,  and  the  army  that  c»uld  mov 
most  readily  was  the  most  effective.  The  sick  or  wounded  soldier  was 
of  all  tilings  the  heaviest  incumbrance  a  military  eoniuiander  could 
have.  Our  new  system,  modelled  mainly  on  the  German,  aimed  at 
freeing  the  front  of  the  army  from  all  sick  and  wounded  men.  Such 
freeing  of  the  fighting  line  meant,  above  all  things,  efficient  hospitals, 
to  which  the  wounded  and  sick  could  be  sent  while  the  effective  troops 
pursued  the  enemy.  The  tendency,  then,  of  this  change  was  to  place 
four-fifths  of  the  medical  service  in  the  rear,  and  to  diminish  the 
medical  force  in  the  front.  The  large  hospitals  in  the  rear  of  an  aimy 
could  never  be  ri'gimental,  they  must  be  army  hospitals  ;  and  it  was 
at  teaching  men  how  to  work  these  war-hospitals  that  uuificatipu 
aimed.  Further,  in  our  old  regimental  sj-stem  there  was  no  .eff^otive 
organisation  for  the  removal  of  the  wounded.  Even  up  to  1867,  th* 
Director-General,  the  Chief  of  the  Transport,  and  the  Chief  Purveyor, 
were  disputing  as  to  who  should  be  resjiousible.  It  was  now  known 
that  the  medical  department  was  resjxnisible,  and  the  bearer-company 
was  developed  for  this  importaut  work.  Xo  battaUon-snrgeou  could  carry 
with  him  on  to  the  battle-field  the  equi]inieut  for  giving  stimulants  and 
perforndng  operations  duriug  a  liattle.  He  could  give  primary  aiil,  but 
the  central  dressing-station  must  be  a  divisional  organisation.  As  to  the 
field-hospitals,  the  staff"  allowed  to  Work  them  was  so  completely  below 
the  necessary  number,  that  efficient  woik  I'ould  banlly  be  expected: 
and  the  want  of  men  to  su])]>ly  water,  to  act  as  sanitary  pioneers  and 
as  washermen,  paralysed  good  work.  No  geiiei-al  officer,  nor  any  army 
sui^eou,  had  yet  seen  a  field-hospital  pitched  and  eipiipped  for  work  iu 
England.  These  liospit:ds  were  all  stored  away  in  Woolwich  Arsenal. 
Dr.  Evatt  finally  pointed  out  the  need  of  a  medic-al  militia,  organised 
as  a  militia  battalion  of  the  Array  Hospital  Corps,  and  the  disirability 
of  providing  liearcr-oompamcs  and  field-hospitals  for  the  \''oIunteei- 
force,  and  felt  sure  that,  if  these  organisations  were  projK'rly  worked,  a 
reserve  of  men  for  war  could  be  obtained.  At  present,  the  .Vrniy  Hos- 
pital Corps  was  .so  wc;iJc  that  it  was  impossible  for  it  to  be  efficient  iu 
the  field  in  any  large  war. — On  the  motion  of  the  HoNOUARV  SeoiU/ 
TAKV,  the  discussion  on  the  ]iaper  was  postponed.  !        ,    ..    : 


GLASGOAV  PATHOLOGICAL  AXD  CLIXICAL  SOCIETY.  '    ' 

TfKSD.W,    FEBRfAKV    12Tir. 

McCali,  Andkrsox,  il.D.,   Prewideut,  in  tlie  Chair.  ; 

Dl-SCtreSION  -'OK  lACBlTMrVtTJlIA,    ITS    PaTHOIOOY  i\KDf  QLItnOAT,  i  J 

>     '.  '  SUIXIKICANCK.  ■     '  .  .     ,    :  ..; 

Dk.  Nf.WMAX  remarked  that,  in  the  brief  time  at  his  disposal,  it  wa.s 
not  possible  for  him  to  di.scuss  the  whole  pathology  of  albuminuria. 
Ho  wouM  thorefbre  content  hiniKelt  by  bringing  under  the  considera- 
tion of  the  meeting  one  or  two  points  in  connection  with  the  relation- 
ship of  albifmintiria  to  the  morbid  .structural  changes  in  the  kidney. 
The  ipiestions  whi.  h  presented  themselves  most  prominently  for  di.sciis- 
sioii  appeared  to  him  to  be-.^!.  why  did  the  urine  not  normally  con- 
tain albumen  ?  and  2.  what  were  the  renal  changes  as.smiatod  with  the 
]iresen(^e  of  albumen  in  the  nrino,  and  how  did  they  explain  it* 
absence  from  the  urine  in  health,  and  its  presence  in  diseases  of  tho  kid- 
neys After  ihscribing  the  nonnal  structure  of  the  kidney,  and  the 
physical  riouditions  concerned  in  the  secretion  of  urine,  he  ilrew  atten- 
tion to  the  circumst;i.nce  tliat.  in  certain  ilisea.scs,  the  Ivniithatic  spaces 
in  the  kidney  became  enlarged  (parenehyuuitoiLS  Jicphritis\  while  ill 
otherH  they  were  occupied  nnd  oblitomttsl  by  iiiHauimatoiy  pMduct.i 
(interstitial  nephritis).  Attxv  enumerating  tJiu  various  theories  which 
had  l«en  advaneed  to  explain  the  phy.'siologieal  secretion  of  iirino,  h« 
supported  the  idea  that,  along  ^vith  the  other  consrituents  of  thenrims 
idhumi'n  filtered  through  the  gUmieruli.  butwas  rcalworbedbythe  tubulw 
i|iillieliuiii,  when  the  kidney  was  healthy:  but  when  the  nntrition  of 
tlie  epithelium  had  been  interfi'ied  witii.  and  its  function  impaired,  tlio 
iilliuniiMi,  which  would  otherwise  have  beonabsorbinl.npjioiuvd  in  tlienrine. 
He  illustrated  his  remarks  by  describing  two  c.i."w.«.  one  of  iiitorstitial 
nephritis,  the  otlier  n  case  of  ]inrenehyinatonii  nephritis  ;  ami  nIiowoI 
why  ill  the  former  the  quantity  of  urine  wa.s  large  .and  the  unioiuit  of 
alliunien  small,  whereas  in  the  Utter  the  opposite  condition  obt.ainod. 
Tile  )H)lyuria  was  explained  by  tlio  fact  th.it  in  iut<>n)titialaephriti8  tlu 
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lymphatics  were  obliterated  and  the  capillaries  were  separated  from  the 
tubules  by  inflammatory  new  formation.  These  circumstances  inter- 
fered with  the  reabsorption  of  tlie  watery  constituents,  while  the  de- 
generative changes  in  the  epithelium  commonly  associated  with  this 
disease  permitted  a  certain  portion  of  the  albumen  to  pass.  The  di- 
minished elimination  of  urine  in  parenchymatous  nephritis  was  ex- 
plained by  the  circumstances  that  in  this  disease  the  lymphatics  were 
ealarged,  the  epithelium  desquamated,  and  the  capillaries  were  in  close 
proximity  to  the  urine  containing  the  tubules,  so  that  osmosis  towards 
the  vascular  and  lymphatic  .systems  was  facilitated.  The  principal 
causes  of  albuminuria,  resulting  from  organic  lesions  of  the  kidney,  ap- 
peared to  be — (1)  increased  tension  of  the  blood  in  the  glomerali,  from 
whatever  cause  it  might  aiise,  whether  from  increased  afferent  pressure 
or  undue  efferent  (capillary  or  venous)  resistance  ;  (2)  iuflanmuitory  and 
degenerative  changes  in  the  renal  epithelium  ;  the  first  causing  an 
increase  in  the  escape  of  albumen  from  tlie  blood,  and  the  second  inter- 
fering with  the  proper  reabsorption  by  the  urineferous  tubules.  These 
facts,  together  with  the  circumstance  that  inflammatory  exudation  might 
escape  into  the  tubules,  either  from  their  own  walls  or  from  Bowman's 
cap.sules,  when  the  Malpighian  bodies  were  the  seat  of  acute  inflamma- 
tion, accounted  for  most  cases  of  albuminuria,  where  the  kidneys  were 
the  seat  of  structural  changes. 

Dr.  William  Roberts,  of  Mancliester,  said  that  the  gentle- 
men present  would  not  expect  anything  of  a  systematic  nature  from 
him,  and  he  would  therefore  pick  out  a  few  points  suitable  for  discus- 
.sion,  without  heeding  the  importance  of  the  matter  he  omitted.  Albu- 
minuria Wivs  found  associated  with  degenerative  changes  of  tlie  kidney, 
with  pressure  on  the  abdominal  veins,  and  with  febrile  afl'ections,  but 
it  was  also  met  with  it  in  jjerf'ectly  healthy  persons,  and  this  class  of 
cases  should  be  more  inquired  into.  He  would  like  to  refer  to  two 
points  in  connection  with  the  albuminuria  of  Blight's  disease.  1. 
When  albuminous  urine  was  added,  drop  by  drop,  to  a  large  quantity  of 
water,  a  milky  trail  followed  each  drop,  and  at  last  the  whole  fluid  be- 
came opalescent.  This  opalescence  disappeared  on  tlio  addition  of  an 
acid  or  alkali,  and  was  probably  due  to  the  presence  of  globulin  or  para- 
globulin.  2.  The  second  point  had  a  relationship  to  prognosis,  viz., 
that  albuminuria,  associated  with  hypertrophy  of  the  left  ventricle,  was 
usually  permanent.  He  drew  attention,  however,  to  a  case  which  was 
a  notable  exception  to  this  rule.  He  afterwards  discussed  physiological 
albuminuria  in  its  various  aspects,  and  gave  an  outline  of  the  usual 
course  of  events  in  such  cases,  referring  briefly  to  sevei'al  which  ditt'ered 
considerably  from  the  type  he  had  described.  He  believed,  that  in  a 
large  majority  of  individuals  there  was  a  normal  insensible  albuminuria, 
which  was  only  to  be  appreciated  by  the  most  delicate  methods  of 
testing,  and  regarded. the  so-called  cases  of  physiological  albuminuria 
as  an  exaggeration  of  this  condition.  Leube  had  found  albuminuria  in 
16  per  cent,  of  healthy  soldiers  examined,  andSaundbyin  18  per  cent, 
of  the  patients  presenting  themselves  at  the  Birmingham  Dispensary. 
He  did  not  propose  to  go  into  the  mechanism  of  the  albuminuria 
ii  these  cases,  as  it  was  not  to  be  regarded  as  different  from  that  in  the 
graver  sorts,  but  there  was  need  of  inquiry  in  order  to  separate  and 
group  them,  and  to  find  whether  difl'erent  kinds  of  albumen  were 
present.  He  concluded  his  remarks  by  a  short  reference  to  the  '\'Tirious 
methods  which  had  been  recently  advanced  for  the  more  delicate  de- 
tection of  tlie  presence  of  albumen  in  urine,  and  stated  his  belief  that 
the  older  methods,  by  heat  with  acetic  acid,  and  by  nitric  acid,  were 
more  to  be  relied  upon,  if  carehilly  carried  out,  than  any  of  the  former. 
He  also  stated  in  detail  his  opinion  that  picric  acid  might  give  a  re- 
action, due  to  the  presence  of  mucus,  where  no  albumen  was  present. 

Dr.  D.  J.  H.A.MILTON,  of  Aberdeen,  drew  attention  to  the  fact  that 
it  had  been  accepted  that  the  capillaries  of  the  kidney,  unlike  those 
in  other  parts  of  the  body,  had  the  power  of  resisting  the  passage  of 
albumen  through  their  walls.  He  stated  that  Ludwig  h.id  advanced 
the  theory  that  albumen  did  pass  through  the  glomerulus,  but  that 
most  physiologists  had  refused  to  accept  this  view.  Heidenhain  ad- 
vanced the  theory  that  the  epithelium  of  the  glomerulus  had  the  power 
of  preventing  the  escape  of  albumen  into  the  tubules,  although  it 
])assed  from  the  vessels  forming  the  Maljiighian  tuft.  It  was  believed 
by  the  supporters  of  this  view  that  the  lymphatics  surrounding  the 
glomerulus  carried  away  the  albumen  which  had  thus  transuded.  But 
Dr.  Hamilton  did  not  commit  liimself  to  any  of  these  views.  Heiden- 
hain supposed  that  in  cases  of  physiological  albuminmia  the  nuti'ition 
of  this  membrane  was  interfered  with  by  a  poison.  In  cases  of  albu- 
minuria in  vahTilar  tlisease  of  the  heart  the  usually  received  opinion 
was  that  the  albuminuria  arose  from  retardation  of  the  circulation  in 
the  venous  system.  Colinheim,  however,  considered  that  ansemia,  by 
causing  malnutrition,  encouraged  the  appearance  of  alljumen  in  the 
urine.  Dr.  Hamilton  recited  a  -number  of  experiments,  both  in 
favour  of  and  against  this  theory,  and  came  to  the  conclusion  that  the 


older  opinion  was  probably  the  connect  one.  He  then  discussed  some 
physical  experiments  performed  by  Runeberg,  to  show  that  the  quan- 
tity of  albumen  which  filtered  through  an  animal  under  pressure  had  a 
direct  r.atio  to  the  pressure  employc'd,  up  to  a  certain  jioint,  which 
point  being  exceeded,  the  percentage  of  albumen  in  the  Hltrate  dimi- 
nished rather  than  increa,seil,  and  tliat,  on  again  lowering  the  pressure, 
the  amount  ofalliumen  increased.  In  concliLsioii,  Dr.  Hamilton  referredat 
some  length  to  the  explanation  of  certain  of  the  complications  of 
Bright's  disease,  which  he  regarded  as  jirobably  being  due  to  some 
alteration  in  the  specific'  giavity  of  tlie  blood-serum. 

The  discussion  will  be  i-ontinued  on  Tuesday,  Febraary  19th,  by  Pro- 
fessors Gairdner  and  (Jrecnficld,  Drs.  Mahomed,  Mortimer  Granville,  and 
others.   All  members  of  the  medical  profession  are  incited  to  be  present. 


SHEFFIELD   MEDICO-CHIRURGICAL  SOCIETY. 

.January  2iTH,  lS8i. 
H.  F.  Baxham,  M.D.,  President,  in  the  Chair. 

Abdominal  Tumour. — Mr.  E.  Skinner  introduced  again  the  boy 
with  abdominal  tumour,  shown  before  the  Society  on  November  22nd, 
1883.     The  tumour  had  much  increased  in  size.  ■  , 

Fylork  Career. — Mr.  C.  Atkix  exhibited  a  specimen  of  cancerof 
the  pylorus. 

Tuinoar  ef  Pom  Varolii. — Dr.  Bakham  showed  a  brain  having  a 
tumour  situated  in  the  left  half  of  the  pons  A^'arolii,  and  spoke  of  the 
difficulties  which  often  beset  the  diagnosis  of  cases  of  cerebral  tumour. 
At  the  same  time,  be  jiointed  out  that  the  paralysis  of  the  limbs 
of  the  right  side,  of  the  right  side  of  the  tongue,  the  left  side  of  the 
face  (the  upper  branches  of  the  facial  nerve  being  also  involved,  so  that 
the  patient  could  not  close  the  left  eye),  and  of  the  left  exteraal 
rectus,  liad  rendered  it  ]iossible  to  localise  with  more  than  ordinary 
certainty  the  exact  situation  of  the  lesion  in  this  case. 

Scirrhvs  of  Iliac  Fossa  and  Internal  Ori.ianj<. — Dr.  Tho.mas  exhibited 
some  morbid  specimens  from  a  patient  who  had  died  at  the  Sheffield 
Public  Hospital.  They  were  a  scinhous  tumour  in  tlie  right  iliac 
fossa,  implicating  a  portion  of  bowel;  scirrhus  of  the  peritoneum,  liver 
(implicating  the  common  duct),  lumbar  glands,  diaphragm,  and  lower 
part  of  the  right  lung.  Sections  of  the  same,  prepared  by  Dr. 
White,  the  house-surgeon,  were  also  shown.  Dr.  Thomas  drew  atten- 
tion to  the  fact  that  ]ialpation  in  this  case  attbrdcd  no  aid  to 
diagnosis,  and  that  this  c:ise  showed  that  malignant  disease  extends  by 
contiguity  of  structure,  as  it  had  evidently  extended  from  the  pleural 
surface  of  the  diaphragm  to  the  base  of  the  right  lung. 

Writing  and  ReadAnrj- in  Schools. — Mr.  Si.meox  Sxell,  in  intro- 
ducing this  subject,  referred  to  the  influence  of  school-life  on  the 
causation  of  myopia,  and  alluded  to  the  importance  of  adcqiting 
methods  which  would  keep  the  pupils  at  a  good  distance  from  their 
tasks.  The  ordinary  slates  in  common  use  had  for  long  been  deemed 
unsatisfactory,  from  the  little  contrast  between  their  surfaces  and  the 
pencil-markings,  very  different  from  that  existing  between  the  pen- 
and-ink  marks  on  white  paper.  Allusion  was  made  to  the  experiments 
in  schools  at  Zurich,  under  Professor  Horner,  of  the  substitution  of 
white  paj)er  and  ink  for  the  ordinary  slates.  Jloreover,  Cohn  of 
Breslau  had  devised  non-shining  slates,  made  of  white  composition,  on 
which  marks  were  made  with  ordinary  lead  or  specially  prepared  black 
pencils;  these  marks  were  easily  rubbed  out.  Specimens  of  these 
slates  were  exhiliitcd,  and  their  employment  recommended;  and  Mr. 
Snell  stated  that  he  had  liopes  that  in  one  large  school  in  Sheflield 
they  would  be  adopted.  Reference  was  next  briefly  made  to  the  print- 
ing of  hooks,  and  allusion  made  to  the  very  valuable  and  interesting 
articles  in  the  Annalcs  d' Oadistiquc,  some  short  time  since,  on  the 
Physiology  of  Reading,  by  Javal.  This  observer  hail  discovered  the 
iiii[iortant  fact  that,  in  reniling,  the  eye  travelled  along  the  upper  part 
of  the  line,  the  lower  being  more  indistinctly  seen.  Examjiles  of 
printing  illustrating  this  were  exhibited. 

Gangrenous  Enter Uis. — Mr.  0.  Atkin  read  a  paper  on  a  case  of  gan- 
gi'enons  enteritis,  making  some  remarks  on  enterectomy  and  entero- 
raphy.  The  case  was  as  follows.  A  painter,  aged  30,  was  seized,  four 
weeks  before  admission  into  the  infirmary,  with  pain  in  the  abdomen 
and  continuous  vomiting.  The  case  was  thought  to  be  one  of  colic, 
and  treated  with  enemata  and  purgatives;  but  no  motion  or, flatus  ever 
passed  from  him.  'Hnien  first  seen  at  the  infirmary,  he  was  extremely 
emaciated.  There  was  no  hernia,  nor  had  he  ever  had  one  ;  no 
hardness  along  the  colon  or  rectum;  no  stricture  to  be  detected  per 
anum.  An  enema  could  be  distinctly  heai-d  ivith  the  stethoscope 
ascending  and  traversing  tlie  colon.  A  consultation  beiu»  held,  Mr. 
Favell  determined  to  give  the  man  a  chance,  however  small,  of  being 
relieved  by  operation.  Abdominal  section  was  performed,  and  a  loop 
of  bowel  was  found  to  be  gangrenous.     As  the  man  was  moribund,  it 
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was  decided  to  do  no  more,  and  the  wound  was  closed.  At  the  ne- 
cropsy, next  day,  the  bowels  were  first  carefully  examined  in  situ.  Ifo 
internal  hernia,  band,  or  twist,  was  tn  lie  found.  They  were  then  re- 
movei!,  and  carefully  examined  inch  by  inch.  Xo  hard  fajces,  diver- 
ticula, or  .stricture  were  visible.  The  heart  was  healthy;  Init  his  arteries 
were  diseased,  and  the  kidney  showed  commencing  j^-anular  changes. 
Jlr.  Atkin  then  commented  on  the  rarity  of  locali.sed  death  of  a  loop 
of  bowel  arising  rfc  novo;  and,  after  enumerating  various  causes,  came 
to  the  conchision  that  it  was  prohalily  due  to  the  state  of  the 
arteries,  a  branch  probably  becoming  thrombosed.  Allusion  was  made 
to  the  unusual  duration  of  the  case,  and  to  the  equivocal  character  that  tlie 
iirst  symptoms  must  have  jiresented,  Tlie  question  of  treatment  was 
then 'gone  into ;  and,  it  being  assumed  that  abdominal  section  would 
have  lieen  performed  had  the  case  been  seen  earlier,  tlio  ])oint  what  to 
do  with  the  gangrenous  bowel  was  discussed.  Summaries  of  the  cases  of 
Kceberle,  Czerny,  Schede,  Sutton,  Meusel,  and  Prati  were  read,  and 
the  different  methods  of  suturing  the  bowel  mentioned.  The  author 
theu  showed  that  stricture  of  the  bowel  never  resulted,  because  union 
took  place  by  the  first  intention;  that  the  spur  formed  by  the  involu- 
tion of  the  mucous  coat  was  no  impediment  to  the  p,assage  of  f«cal  con- 
tents; and  that  there  was  no  danger  of  tlie  sutures  being  burst  open  by 
flatus.  The  sjiecial  clamps  invented  by  Mr.  Treves  ami  Mr.  Stanmorc 
Bishop  were  mentioned,  but  were  stated  to  be  unnecessary,  as  several 
cases  had  done  well  without  them,  notably  the  recent  one  of  Mr.  Banks. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Fkid.^y,  J.\kii.\ry  ■4th,  1884. 

O.  M.  HuMi-HP.Y,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Protrusion  of  the  Eyeball. — Mr.  Gv.w  (Newmarket)  brought  (his 
patient  before  the  Society.  He  was  52  years  old,  and  by  occupation  a  car- 
penter. His  mother  died  at  80,  being  jiaralysed  for  thirty-five  years. 
In  June,  1879,  he  was  attacked  with  severe  neuralgic  pain  in  the  ster- 
innn  and  both  sides  of  the  chest,  and  recovered  in  about  a  week. 
Seven  months  afterwards  he  had  a  second  attack,  the  suflVring  being 
very  intense.  He  was  sick  also,  and  brought  up  much  blood  on  several 
occasions.  The  left  leg  became  swollen  and  painful,  and  soon  lie  be- 
I'anie  jiaralysed  on  the  right  siile,  with  loss  of  sjicecli,  the  attack  last- 
ing only  thri'c  liours.  The  jiain  continued  with  great  severity  for  three 
or  four  months,  and  every  kind  of  remedy  was  trieil  without  any  suc- 
ces.s.  In  March,  188",  he  first  complained  of  obscure  pain  around  the 
light  orbit,  and  the  jiupil  was  mucli  dilated.  Shortly  after  this  the 
eyeball  began  to  protrude,  and_thisincreased. — ilr.  Baldinu  (Rnyston) 
related  a  case  occurring  in  a  boy,  of  extreme  protrusion  of  the  eyeball 
aceompanieil  by  mania,  and  followed  by  coni])lete  recovery.  —  Dr. 
.S.MrrH  (Newport)  thought  it  might  be  a  case  of  multiple  growths  af- 
fecting the  brain. — The  Pbesiuknt  considered  the  protru.sioii  most 
likely  to  l)e  due  to  .some  malignant  growth  at  the  back  of  the  orbit. 
He  could  not  account  for  the  attack  of  par.alysis  and  iiain. 

JJiilomtion  of  Kuf.c -joint. — Dr.  R.vnso.m.  described  this  case.  An 
elderly  man  twisted  his  knee  by  a  fall  of  ten  feet  into  a  cellar  througli 
a  trap  door.  The  leg  was  flexed,  and  the  tibia  was  displaced  outw.inls 
fiom  the  femur,  and  the  internal  condyle  of  the  latter  could  be  felt  on 
the  inner  side  of  the  .joint.  Tin'  lii,':inieiits  appeared  to  be  torn  thrnugh. 
The  disloeatiiin  was  easily  redueid  by  extension  and  intatioii.  and  the 
limb  was  afterwards  fi.xod  in  .s]diiits,  and  ice  kept  constantly  ajiplied  to 
the  joint.  The  man  recovered  with  an  useful  joint. — Mr.  C.vkvkk 
showerl  a  patient  who  bad  In  en  under  his  care  some  years  ago  at  Ad- 
denbrooke's  Hospital  with  dislocation  of  the  knee-joint.  There  had 
been  great  dilliiulty  in  reclining  the  dislocation,  and  keejiingit  in  jmsi- 
tion.  'J'he  movements  of  the  knee  alter  recovery  were  not  quite  us 
good  as  before. 

Retrntion  of  L'rin^  in  Firtim,  cansin/f  Dijpeully  in  Dcliveni. — The 
I'liKstDBNT  showed  a  specimen  which  had  lieen  presented  trt'  the 
Museum  many  years  ago  by  Dr.  Tioodwin.  The  description  WTitten 
with  it  w.is  as  follows  :  "OiVatly  distemled  bladder,  with  pelves  and 
calices  of  kidneys  also  dilated.  Urethra  and  ureters  pervnous.  I'ronl 
a  fivtui  born  at  full  time.  The  mother  had  Iieeri  sic'klv  and  nmi-niic 
during  the  lalter  jieriod  of  pregnam-y.  There  was  a  large  (piantity  of 
aniuiolie  lluid.  '('he  enlarged  abdomen  of  the  fo>tus  impeded  didivi-rv, 
and  rendeiwl  forcible  traction  necessary.  There  was  a  qnait  of  lluid  in 
the  iwritoneal  oavity,  and  a  pint  in  the  bladder."  Dr.  Humphry  re- 
marked on  Iho  rarity  of  this  sjieeimen.  The  cause  of  the  di.steiided 
urinary  ap|)aratns  was  very  obscure.  The  child  was  a  female,  and  no 
obstruction  could  be  fouml.  I'liy.-i.ilogically,  there  wa.s  little  known 
for  certain  al. .lilt  the  secretion  of  the  kidneys  in  the  fn?tus.  at  what 
time  they  began  to  Secrote,  and  what  berame  of  their  secretion  or  of  the 
nitrogenous  eloments  in  intra-uterine  life.  Evideno'  seemed  to  be 
clear  that  the  bladder  of  newlv   born    eliihlreii   often   conlaiiie.l     ruiie 


mine,  but  how  long  before  birth  it  was  secreted  was  not  known.  The 
question  arose,  in  this  case,  whether  the  condition  might  have  been 
caused  by  an  abnormal  increase  in  secretion  of  mine,  or  by  some  diffi- 
culty in  disposing  of  it  when  formed.  The  amniotic  fluid  was  found 
to  be  in  excess,  and  was  considered  to  be  in  part  an  excretion  from  the 
ftetus. 

Typhoid  Fever  Compliailcd  by  Kcphritis. — Mr.  Muxes  read  the  notes 
of  this  case.  A  nurse,  who  liad  been  nursing  cases  of  typhoid  fever, 
was  admitted  into  Addenbrooke's  Hospital  suffering  from  high  fever 
and  ]iain  across  the  loins;  her  urine  was  scanty,  thick  and  bloody, 
highly  albmninous,  and  contained  casts.  There  was  no  drojisj".  She 
said  she  thouglit  she  had  caught  cold  during  a  catamenial  period  a 
week  before,  and  ever  since  had  suffered  from  langour,  feverishness, 
and  pain  across  the  loins.  Five  days  after  admission,  a  copious  erup- 
tion of  typhoid  spots  appeared,  and  for  several  days  there  was  moderate 
diarrhoea.  The  fever  ran  a  rather  short  com'se,  and  the  albumen 
gradually  disappeared  from  the  urine. 

Intussusception  of  th/i  Boiccl  in  a  Child. — Dr.  Smith  (Newport) 
showed  this  specimen  removed  from  a  child,  nine  months  old,  which 
died  a  few  minutes  after  it  was  first  seen.  The  history  was  acute,  foui' 
days  before  death  vomiting  commenced,  and  was  continuous,  becoming 
ffficulent.  The  bowels  were  obstructed,  and  some  bloody  mucus 
passed.  The  post  iiwrtcm  examination  showed  that  intussusception  of 
the  small  intestine  had  taken  place  for  some  distance,  commencing  at 
the  ileo-cajcal  valve. 


REVIEWS  AND  NOTICES. 

The  Duration  of  Life  in  Dundee,  anb  the  Coxditioxs  which 

Influexce  It.     An  Address.    By  A.  M.  Andeksox,  M.D.,  Medical 

Officer  of  Health  for  Dundee.  1SS3. 
This  address  was  given  to  a  mixed  audience  of  ladies  and  gentlemen, 
and  was  well  suited  to  its  purpose,  bringing  out  forcibly,  as  it  doe?, 
some  prominent  facts  relating  to  town-mortality  and  its  unsanitary 
causes.  It  demonstrates  very  forcibly  that  the  duration  of  life  in  Dundee 
falls  far  short  of  what  it  should,  and  might  he,  were  the  town  placed  in 
a  proper  sanitary  condition. 

In  densely  populated,  and  in  manufacturing  and  commercial  citio.s 
generally,  the  most  pruiuinent  factor  in  the  rate  of  mortality  is  the 
waste  of  cliild-life.  Dundee  offers  a  painful  example  of  this  circum- 
stance. The  death-rate  among  children  uiuler  five  years  of  age  ave- 
rages 67.6?,  whilst  the  general  average,  at  all  ages,  is  only  22.56. 
Tliis  fact  comes  out  also  in  another  shape,  when  the  mean  age  at  deatli 
in  that  town  is  compared  with  that  of  a  rural  ])opulation,  eg.,  of 
Northumberland.  Thus,  wliilst  in  the  lattiM'  district  the  mean  age  of 
all  who  die,  both  old  and  young,  is  nearly  sixteen  years  more  than  in 
Dundee,  yet,  when  children  are  excluded  and  only  adults  above 
t\venty  are  taken,  the  advantage  of  tlie  country  over  the  town  reaches 
OTily  eiglit  years. 

Deaths  aiuiMig  children  under  five  constitute  A2.U  per  cent,  of  the 
entire  mortality  f)f  the  burgh;  whereas,  were  these  reduced  to  the 
ratio  of  deaths  of  tlio  wliolo  population,  they  would  be  two-thinls 
less. 

Considering  that  Dr.  Axr>KR.sox  stood  in  the  position  of  a 
Iireacher  of  sanitary  reform,  and,  as  such,  had  to  arouse  the  con- 
sciences of  his  audience  to  its  vast  imiiortance  ;  to  enkindle,  in  short, 
an  enthusiasm  in  their  minds  in  favour  of  his  teaching,  he  may  !«  ex- 
cused for  having  representeil  infant-mortality  as  nornnilly  on  the  s.imo 
level  with  that  of  adults,  and  reducible,  by  sanitary  mea-sm'es,  to  the 
same  ratio.  Yet  no  niedieal  man  would  .agree  with  it  as  a  matter  of 
fact,  that  infant-life  is  no  more  subject  to  disease  and  deatli  than 
m.itnre  life.  This  lieiugso,  we  must  anticipate  always  a  higher  rate 
of  mortality  among  children  than  among  adults,  and  this  in  sjiite  of 
all  ]iractieal>le  sanitary  measures.  We  ]irefix  the  qualifying  word 
juactioable,  because  sanitarians,  in  their  zeal,  sometimes  indulge  in 
rather  visiiuinry  projects,  considering  the  circumstances  of  the  world, 
ami  of  the  social  order  and  condition  in  which  we  live,  and  fail  to 
give  a  distinct  and  com)dete  categcuy  of  what  they  would  enforce  at) 
sanitary  measures.  Hut  if  \vc  turn  in  their  account  of  unsanitary  eou- 
ditiona  to  be  removiil,  we  are  Immght  into  contact  with  not  a  few 
which  seem  inseparabh"  from  our  position  as  i  itiiens  of  a  country  in 
whii  h  manufacture  and  commerce  are  essential  element*. 

Dr.  Anderson  has  instituted  a  comparative  examination  of  the  ex- 
prcfancy  of  life  among  the  citizens  of  Dundee,  divided  into  four 
cla»ses  :  fl)  gentry,  professional  men,  merchants  and  employers  of 
labour  ;  '2)  tradesmen,  shopkeepers,  ami  salaried  |>ersons  ;  (3)  workeoi 
rrt  iictll-..  fac  Iciii.'-:,  fcMiiiiliic  ..  .'>hlp\;iid''.  and  docks  ;    and  (<1    oil  other 
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w'aigo-e&rning  persons.  Thus,  whilst  the  mean  age  at  death  of  all 
who  died  above  twenty  years  of  age  was  52.34  years,  it  was,  in  C3ass  1, 
64.54  ;  in  Class  2,  51. .37  ;  in  Cla.ss  3,  49.68;  and  in  Class  4,  53.61. 
These  figiires  .show  how  heavy  the  mortality  is  of  the  people  employed 
in  factories,  exceeding,  in  fact,  that  even  of  the  ill-detincd  class  of 
labourers,  who,  as  far  as  wages  and  the  conditions  of  existence  are 
concerned,  may  be  supposed  to  be  less  favourably  placed  than  the 
mechanics. 

Much  could  lie  written  by  wa^"  of  comment  upon  the  several  facts 
so  well  brought  out  by  the  writer  of  this  address  ;  but  this  is  not  the 
place  forso  doing.  We  will,  therefore,  content  ourselves  by  observing 
that  the  state  of  the  habitations  of  the  working-classes  in  Dundee, 
offers,  in  a  high  degi'ee,  an  explanation  of  the  heavy  death-rato  of  the 
working-classes,  and  of  the  propagation  of  zymotic  diseases  among 
them.  A  very  jiatent  practical  deduction  from  the  state  of  things 
Vevealed  is,  the  necessity  of  means  of  isolation  where  zymotic  disorders 
make  their  appearance.  The  experience  of  Glasgow  is  quoted  to  show 
what  may  be  done  by  isolation  ;  thus,  in  that  city,  after  the  opening 
of  a  jn-operly  constructed  fever-hospital,  the  deaths  from  fever  were 
reduced  from'  20.24  per  10.000  to  7.09  iier  10.000. 

in  continuation  of  his  arguments  for  sanitary  inijn'ovements  in  Dun- 
dee, Dr.  Anderson  notes  the  results  of  his  own  investigations  into  the 
Btate  of  the  sewerage,  and  of  the  drainage  of  the  houses,  and  is  able  to 
.srhow  how  directly  typhoid  fever  and  diphtheria  were  traceable  to  de- 
fects in  those  matters. 

'^Ho  is  very  hard — but,  in  our  opinion,  rightly  so — upon  the  jilumbers, 
and  advocates  their  being  licensed  by  the  local  authorities,  their  super- 
vision by  a  competent  town  officer,  and  their  lialiility  to  punishment, 
as  guilty  of -misdemeanour,  for  badness  of  work.  A  siniiliar  liability 
he  would  attach  to  the  builders  of  houses  for.any  defects  dangerous  to 
hfialth  in  their  construction.  Here  we  must  conclude  our  examination 
of  this  instliictive  address. 


Coffee  AND  Tea.  A  liectyirei' By  G.  T.  Poore,  M.D.  London:  H. 
'   K.  Lewis:     1883.       '"   "  ■;    '  ' 

This  is  one  of  the  many  good  practical  lectures  which  have  been  given 
at  the  Parkes  Museum;  and  we  are  pleased  that  Dr.  PooRE,  who  is 
Vice-Chairman  of  Council  of  the  Museum,  has  issued  his  very  interest- 
ing remarks  in  pamphlet-form.  The  lecture  contains  a  large  amount 
of  information,  very  pleasantly  conveyed,  and  shuuld  be  in  the  hands 
of  all  who  value  their  Mocha ;  not  that  that  particular  district  of 
Arabia  now  furnishes  the  chief  supply  of  coft'ee;  it  is  largely  surpassed 
in  production  by  almost  every  one  of  the  coffee-exporting  countries  of 
each  hemisphere.  Dr.  Poore  begins  his  lecture  by  a  reference  to  the 
almost  universal  u.se  amongst  mankind  of  the  alkaloid-containing 
luxuries,  tea,  coffee,  cocoa,  and  tobacco.  He  then  compares  and  con- 
trasts tea  and  coffee  as  beverages,  and  devotes  the  last  three-fourths  of 
his  remarks  to  coffee,  as  he  believes  there  is  a  real  need  of  instruction 
in-the  matter  of  this  most  valuable  article  of  diet.  He  traces  the  his- 
tory of  coffee  from  its  earliest  use  amongst  the  Turks,  and  its  introduc- 
tion into  London  in  1650,  to  the  present  day,  and  shows  that  its  con- 
sumption in  Great  Britain  is  unfortunately  declining,  whilst  that  of  tea  is 
yearly  increasing.  He  describes  the  various  kinds  of  coffee,  and  their 
prices,  and  shows  that  the  berry  improves  with  age  for  fifteen  or  twenty 
year.s,  if  kept  in  a  dry  place.  He  describes  the  microscopical  and  che- 
mical characters  of  the  seed,  its  caffeine  and  essential  oil,  and  the 
changes  it  undergoes  from  roasting,  which  are  chiefly  in  the  develop- 
ment of  its  aroma,  and  its  being  rendered  brittle  and  pulverisable. 
Just  after  roasting,  coffee  is  at  its  best,  and,  from  that  moment,  begius 
to  lo.se  its  aroma,  which  is  due  to  a  highly  volatile  body  that  is  quickly 
dissipated.  As  Dr.  Poore  says  :  "Those  who  wish  to  enjoy  really  good 
coflee  must  have  it  fresh  roasted.  On  the  Continent,  in  every  well 
regulated  household,  the  daily  supply  of  coffee  is  roasted  every  morn- 
ing.    In  Euglaud,  this  is  rarely  done.     There  should  be  no  difficulty 

about  it Wiy  should  not  a  dairjTuan  combine  coffee-roasting  with 

his  business,  and  leave  at  our  doors  with  the  morning  milk  a  supply  of 
fresh  roasted  coffee  for  the  day's  consumption  ?"  He  then  speaks  of 
the  grinding  or  pounding  of  the  berry,  and  then  comes  to  the  making 
of  coffee,  for  which  purpose  two  ounces  of  coffee  should  be  used  for  each 
pint  of  water;  and  the  author  insists  upon  the  other  points  to  which 
attention  nuist  be  given  to  insure  a  really  good  cup.  He  shows  its 
value  to  the  labouring  classes  and  others,  and  notices  that  Great 
Britain  consumes  less  coffee  per  head  of  population  than  any  other 
civilised  country  of  the  world.  The  reason  of  its  diminishing  consump- 
tion here.  Dr.  Poore  thinks,  is  to  be  found  in  the  wholesale  adultera- 
tion of  coffee,  which  is  systematically  encouraged  by  the  Government. 
He  speaks  of  the  valueless  substitutes  which  are  foisted  upon  the 
public    mth   ground    coffee,  and    sold  at  its  own  price.     This  roasted 


rubbish  should  no  longer  lie  allowed  to  appear  as  coffee,  aaid  injure 
digestion,  if  it  do  nothing  worse.  Coffee  should  be  as  carefully  pro- 
tected from  adulteration  as  is  tea.  The  fight  against  this  crying  evil 
seems  certainly  to  be  a  work  which  the  temperance  party  might  well 
talce  in  hand,  and  in  the  doing  of  which  they  might  expect  help  from 
all  other  classes  of  the  community,  whilst  the  supply  of  pure  coffee 
would  tend  powerfully  to  increase  temperate  habits  among  the  masses. 


REPORTS  AND  ANALYSES 

DKSaRIPTIONS     OF    IS'EW    INVENTIONS 

IN  MKPiriNE,   SirRGEBV,   DIETETICS,   AND    THE  "' 

ALLIED   SCIENCES. 


XEW  FOR.M  OF  HODGE'S  PESSARY. 

Sib, — I  beg  to  bring  before  the  notice  of  the  profession  a  new  shape 
of  Hodge's  pessary,  which  will,  I  hope,  be  more  satisfactory  in  appli- 
cation than  those  already  in  use. 

The  accompanying  sketch  represents  the  instrument,  which  has  the 
following  advantages.  When  in  sUk,  the  two  shoulders  pass  forward 
to  occupy  tile  two  small  cids-de-sac  at  each  side  of  the  urethra,  per- 
mitting the  instrument  to  rest  against  the  bone  behind  the  sym- 
physis pubis,  which  is  now  the  real  point  of  support.  The  pessary 
of  the  old  shape  rested  against  the  urethra,  which  permitted  it  to 
slide  forward  across  the  mouth  of  the  vagina.  Further,  the  complete 
protection  this  shape  gives  to  the  uretlira  is  evident,  as  it  arches 
round  and  imderncnth  it.     Again,   the' 'urethra,  being  central  and  oc- 


cupying the  hollow  space,  prevents  displacement  of  the  instrument 
to  either  side,  which  frequently  happens  after  insertion  of  pessaries 
of  the  old  shape.  It  is  impossible  for  one  round  object  (front  of  the 
old  pessary)  resting  against  another  round  object  (the  urethra)  to 
retain  its  position,  as  it  would  naturally  slip  off  to  either  side. 

Another  improvement  is  that  tlie  crossbar  is  placed  on  the  upper 
part  of  the  instrument,  so  as  to  patch  the  cei-vix  uteri  hi,gher  upi  a.s 
in  cases  of  retroversion.  Another  feature  is  the  inclination  of  the 
semicircular  notch,  .sen'ing  to  further  relieve  pressure  on  the  urethra. 

Messre.  Grattan  and  Co.,  of  this  town,  have  made  the  instrument 
for  me  in  four  different  sizes,  and  I  have  found  it  to  answer  my 
expectations  fully. — I  am,  sir,  yours  faithfullv, 

Belfast,  January,  1S84.  '  Wm.  Aickin,  M.D. 


Vaccination. — The  Local  Government  Board  have  awarded  to  Dr. 
W.  F.  Sbeard,  Public  Vaccinator  of  the  Putney.  District,  a  grant^of 
£13  5s.  foT  efficient  vaccination.     Thi^  is  his  second  grant. 


Feb..  16,  1884.] 
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M  -    BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 

StTBSCRlPTloxs  to  the  Association  for  1884  became  due  oii  January 
1st.     Members  of  Branches  are  requested  to  pay  the  same  to  theii- 

"    respective  Secretarie.s.     Members  of  the  Association  not  belonging 

•  to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
bo  made  parable  at  the  West  Central  District  Office,  High  Holborn. 


fte  iSritisIj  ittet>ical  JournaL 


SATITRDAT,  FEBRXTARY  16th,  1884. 


.    .THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 

'-''■■'  ASSURANCE  SOCIETY. 

The  progress  iuade  during  three  weeks  appears  to  place  the  ultimate 
success  of  this  Society  beyond  doubt,  and  to  prove  that  the  desires  ex- 
prejiscd  for  its  establishment  were  not  the  mere  outcome  of  theo- 
retical approval.  During  this  short  time  over  230  proposals 
for  membership  have  been  received ;  and  the  largeness  and  varied 
nature  of  the  assurances  chosen,  indicate  at  once  a  general  approval  of 
the  system,  and  corrfidence  in  the  proposed-  mode  of  carrying  out  the 
«-orfc.  Portnnately,  too,  the  membership  is  by  no  inearis  of  a  local 
or  sectional  character;  proposals  having  been  received  from  near  and 
remote  ]>arts  of  England,  from  Scotland,  Wales,  Ireland,  and  the 
Channel  Islands.  As  the  .Society  may  fairly  be  expected  to  extend  it- 
,self  by  the  influence  of  its  members,  .such  iridely  spread  support  is 
likely  to  be  a  source  of  strength  in  the  future.  But  in  proj)ortion  to 
the  gro\vth  and  importance  of  the  Society,  it  is  probable  there  will  be 
criticism  of  its  work,  and  keen  examination  of  its  bases.  This  is 
already  evidenced  by  the  reception  of  a  large  number  of  letters,  unani- 
mous in  general  commendation  and  ajiproval,  and  containing  further 
.luggestions  for  perfecting  and  improWng  the  work.  Among  these  are 
some  expressing  doubt  as  to  the  wisdom  of  admitting  candidate.s  with- 
out medical  examination,  even  for  a  short  time  at  the  foundation.  It 
is  by  no  means,  however,  to  be  assumed  that  all  attempt  at  selection 
or  supervision  has  been  abandoned.  The  forms  of  proposal  are  being 
csrefnlly  and  skilfully  considered,  and  the  Committee  have  not  in  siny 
sense  surrendered  the  right  to  call  for  further  proof  of  health,  when 
deemed  necessarj'. 

Another  point  raised,  is  the  eflect  of  the  provision  that  there  shall 
be  no  sickness-pay  for  illnesses  of  less  than  a  fortnight's  duration.  It 
seems  pretty  certain  that  this  would  press  hardly  on  many  memtwrs, 
and  the  facts  recorded  on  the  proposal-forms  go  to  .show  that  it  would 
have  oi)erated  in  restraint  of  its  usefulnesis  liad  the  Society  lieeu  in  exist- 
ence in  the  past.  This,  coupled  with  the  fact  that  the  rule  was  framed 
rather  as  an  additional  than  a  necessary  safeguard,  and  that  its  relaxa- 
tion would  in  no  way  touch  the  security  of  tlic  rates,  renders  it  more 
than  probable  that  the  members  will  be  invited  to  reduce  the  mini- 
mum to  a  week,  when  the  rules  arc  finally  submitted.  Naturally  the 
rates  adopted  have  attracted  criticism,  but  by  no  means  of  an  unani- 
mous character ;  some  correspondents  thinking  them  unnecessarily 
high,  while  others  doubt  their  sufEciency.  Qn  the  latter  score,  it  is 
extremely  unlikely  that  there  will  be  any  cause  for  uneasiness;  while,  if 
the  former  view  be  correct,  the  fact  will  soon  be  demonstrated,  and  it  wili 
be  the  duty  of  the  members,  and  their  elected  representatives,  to  di  al 
equitably  with  any  asicertaincd  surplus.  The  tables  are  founded  on  the  as- 
sumption of  the  repetition  of  certain  sickuess-exi>eriences  which  have  Wen 
carefully  tabulated  and  recorded  at  cviry  sej)arate  year  of  life;  and  it  will 
be  one  of  the  most  important  and  interesting  duties  of  the  executive  tosee 
that  the  real  experience  is  from  the  first  exactly  recorded  and  tested 
»nd  ('o'mp'ared '^with,thi»  a.tsumpHo'n.     It  would  Vie  a  misTortunf  if  any 


sense  of  a  trading  contract  should 'grow  up ;  there  can  be  no  property 
in  the  reserves  but  that  of  the  members,  and  if  too  much  is  being 
paid,  the  extra  amount  is  not  definitely  parted  with,  but  invested.  It 
is  necessary,  however,  to  e.xercise  great  caution  in  forming  opinions  of 
the  probable  sickness-rate.  Doubtless  the  frequent  short  sicknesses 
common  in  industrial  societies  are  not  likely  to  occur;  but  to  set  against 
this  there  is  the  danger  of  complete  breakdoiMi,  or  long  periods  of  en- 
forced rest,  the  too  frequent  result  of  fighting  against  nature,  and  devo- 
tion to  duty.  It  must  be  borne  in  mind  that  the  sickness-pay  is  never 
reduced  below  one-half  the  full  rate,  and  is  continued  when  nece&saryfar 
an  indefinite  perioil.  This  is  a  sound  and  advisable  system,  arid  the  ri^ 
thus  incurred  must  bo  remembered  in  counection  with  the  jxissible  im- 
munityfrom  shortsicknesses.  At  all  events,  safety  should  be  a  first  condi- 
tion at  the  commencement,  and  this  has  been  the  policy  adopted;  if  over- 
caution  have  produced  a  pessimistic  result,  the  remedy  will  be  speedily 
possible ;  meanwhile,  and  until  the  jxnkuown  has  become  the  certain, 
it  is  necessary  to  wait  patiently  for  the  development  of  facts.  In.tiie 
one  direction  in  which  the  funds  of  the  Society  might  be  diverted  from 
their  legitimate  purposes — ^that  of  expenses  for  management — there  is  no 
reason  for  misgiving.  No  appointment  of  an  expensive  nature  has 
been  made,  and  no  heaiy  chai'ges  incuiTetl ;  nor  is  there  any  intention 
to  pledge  the  Society  to  any  extensive  working  expenses  until  the 
members  have  been  consulted;  when  the  time  comes,  it  will  be 
found  that  the  stipulated  10  per  cent,  ef  the  premiums  nill  be  ample 
for  efficient  management.  A  special  characteristic  of  socieries  of  this 
nature,  as  distinguished  from  trading  companies,  is  the  ease  ai  d  readi- 
ness with  which  the  rules  can  be  adapted  to  meet  the  suggestions  of 
those  who  apply  their  thought  and  knowlejige  to  the  subject;  it  is, 
therefore,  to  be  hoped  the  interest  now  so  e\-ident!y  evoked  will  be 
fully  maintained,  and  that  not  only  a  numerical  and  financial  success 
may  be  achieved,  but  that  discussion  and  interchange  of  opinions 
may  contribute  to  render  the  Society  as  nearly  perfect  as  po-s-sihle. 


THE  PROPOSED  ROYAL  COMMISSION  ON  THE, 
HOUSING  OF  THE  POOR. 
Aftkr  the  recent  Circular  of  the  Local  Government  Board,  which 
seemed  to  show  that,  at  that  time  at  least,  the  Board  did  not  consider 
any  fresh  legislation  necessajy,  the  announcement  that  the  Govern- 
ment will  probably  accept  Lord  Salisbury's  motion  for  a  Royal  Com- 
mission to  inquire  into  the  housing  of  the  poor  may  have  come  to  many 
as  a  surprise.  Further  consideration,  Iiowevei'.  will,  we  think,  show- 
that  this  course  may  be  after  all  the  wisest  one  to  follow.  The  question 
has  been,  for  the  time  at  least,  lifted  cut  of  the  region  of  party 
politics;  and  for  this,  if  for  no  other  reason,  we  may  congratulate  our- 
selves on  the  dec-isiou  of  the  Government.  If  those  who  believe  that 
no  further  legislation  is  necessary  (and,  as  we  have  already  said,  it  has 
been  broadly  hinted  that  the  authorities  of  the  Loral  Goverainent 
Board  are  among  this  number)  be  right,  then  the  rime  wu-npied  by 
the  Commission  in  its  inquiries  need  not  be  time  lost,  .since  it  need  not 
interfere  with  the  application  of  existing  n.m*diea  If,  on  the  other 
hand,  thoso  be  right  who  believe  that  further  legislation  is  necessary, 
then  nothing  but  good  can  arise  from  a  thorough  sifring  and  examina- 
tion of  e\'idence  such  as  can  only  be  eflected  by  a  Royal  Commission. 
Theories  that  read  very  well  in  a  magazine  article,  and  statements  that 
pass  as  accuratcon  a  iJopularpUtform,  will  not  always  bearthe  stern  scru- 
tiny of  a  Royal  Commission;  and  one  of  the  first  necessities  which  will 
confront  that  now  about  to  be  appointed  \rill  be  to  define  to  some 
extent  the  scope  of  its  inquiry. 

All  men  ana  in  their  mental  processes  more  or  less  the  slaves  of  set 
forms  of  words,  and  are  inclined  to  label,  as  it  were,  some  <lifficnlt 
subject  with  a  phrase.  Once  forjucd,  thongh  the  subject  to  whicli  it 
was  applied  may  change,  the  plira-se  remains,  unril  the  discrepancy  tie- 
tween  fact  and  word  becomes  to  glaring  that  common  tense  is  revolted, 
and  mankind  consents  to  a  relabelling.  A  writer  in  the  cnrrent 
numbejofthe  .Vi>iy/«m'A  OTJ^wri/. states;  as. »n.  inrantrovrttihl*  t\hi 
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that,  if  returns  were  made,  either  of  the  increased  health  due  to  the 
skiii  of  medical  men  or  sanitarians,  or  of  the  pleasures  due  to  the  greater 
knowledge  of  the  thoughts  and  acts  of  other  men,  it  would  be  shown 
that  neither  length  of  days  nor  jdeasure  falls  to  the  lot  of  the  poor. 
Is  this  statement  true  ?  Is  it  an  over-statement,  or  is  it  made  about  a 
section  only  of  "  the  poor  ?" 

It  may  at  once  be  frankly  admitted  that  mere  increased  density  of 
population  in  urban  areas  must  tend  to  diminish  the  general  standard 
of  health,  and  the  general  average  of  mental  and  physical  happiness, 
unless  each  community,  as  it  increases,  places  itself  under  efhcicnt  laws 
and  regulations  directed  towards  obviating  these  evil  effects  of  crowd- 
ing. That  by  obedience  to  wise  sanitary  laws  the  excessive  urban 
mortality  is  in  process  of  diminution,  has  been  shown  by  various  ob- 
servations; but  the  following  facts  jilace  the  matter  in  a  very  clear 
light.  The  death-rate  in  urban  districts  in  1873  was  23  per  1,000, 
against  18.4  in  the  rural  districts;  in  1883  the  death-rate  in  the  niral 
districts  had  fallen  to  17.7,  and  in  the  urban  districts  to  20.8.  The 
urban  death-rate  is,  therefore,  seen  to  be  declining  more  rapidly  than 
the  rural.  Such  facts  as  these  ought  to  be  remembered,  when  we  are 
told  that  the  advance  of  sanitary  science  has  done  nothing  to  give 
length  of  days  to  the  poor.  Sanitary  science  may  well  be  proud  to 
reflect  that  this  improvement  has  been  effected  in  spite  of  a  dispro- 
jiortionate  increase  in  the  urban  population. 

The  aggregation  of  jieople  in  urban  areas  has  increased  at  a  stupen- 
dous rate  during  the  last  two  generations  ;  the  piopulation  of  London 
almost  doubled  itself  in  the  forty-one  yeai-s  before  1881,  and  during 
the  last  ten  years  of  that  period  the  jiopulation  of  several  large  towns, 
of  Leeds,  Sheffield,  Bradford,  Nottingham,  Hull,  and  Leicester  has  in- 
creased still  more  rapidly.  The  urban  population  bears  a  larger  pro- 
portion to  the  rural  than  ever  before  ;  taking  cognisance  of  London 
alone,  one  out  of  every  seven  persons  in  England  and  Wales  lives  in 
London.  When  the  census  was  first  taken  in  1801,  the  population  of 
England  and  Wales  was  a  little  less  than  eight  millions,  nine  hundred 
thousand  ;  the  population  at  the  present  day  massed  in  the  twenty- 
eight  largest  towns  of  England  and  Wales  may  be  estimated,  if  we  cal- 
culate correctly,  at  rather  less  than  eight  millions,  eight  hundred 
thousand.  We  shall  be  well  within  the  mark  if  we  say  that,  out  of 
every  three  persons  living  in  England  and  Wales,  one  lives  in  a  large 
town.  No  wonder  that  the  question  of  house-accommodation  in  urban 
districts  has  become  pressing.  We  are  thankful  for  every  hint  towards 
its  solution,  and  a  valuable  contriliution  may  be  found  in  a  very  able 
address  delivered  at  the  Parkes  Museum  on  the  last  day  of  Januaiy 
by  Mr.  H.  A.  Darbishire,  the  architect  to  the  Peabody  Trastees.  T\Tiile 
some  people  have  been  indifferent  to  the  wants  of  the  poorer  classes, 
caring,  like  Gallio,  for  none  of  these  things,  and  others  have  been 
theorising  aud  evolving  from  their  inner  consciousness  perfect 
.systems  for  "  housing  the  poor,"  those  who  have  had  the  administra- 
tion of  the  wise  ]U'ovisions  of  the  Trust  created  by  the  most  far-seeing  of 
modern  philanthro|iists  have  been  making  great  experiments,  and  at 
last,  after  many  years  of  trial  and  not  a  little  disap]iointment,  have  ar- 
rived at  certain  results  of  the  greatest  interest  and  imiiortauce.  We 
rejoice  to  see  Jlr.  Darbishire  contending  for  the  absolute  necessity 
of  a  working  classification  of  the  poorer  classes,  as  a  preliminary  to 
any  useful  attempt  to  solve  the  difficulty  of  finding  house-room  in  lart'e 
centres  of  population.  There  was  a  time  when  even  the  skilled  artisan 
was  ever  on  tho  brink  of  absolute  poverty;  but  the  general  advance  in 
intelligence,  and  in  tlie  power  of  earning  and  apjireciating  the  com- 
forts of  life,  has  not  left  the  skilled  artisan  behind  ;  there  are  many  of 
that  class  who  are  actually  as  well  oft',  and,  therefore,  relatively  much 
better  off,  than  the  poorer  members  of  the  learned  professions.  In  the 
eyes  of  many  amateur  jdiilanthropists  a  dirty  shirt,  or  a  paint-bespat- 
tered coat  are  the  outward  and  visible  signs  of  a  poor  man,  and  the 
skilled  labourer  is  classed  with  the  incapable  or  the  improvident  in  one 
great  class  which  has  been  labelled  "poor." 

Now  the  experience  of  the  Peabody  Trustees  on  this  head,  as  given 
by  Mr.  Darbishire  and  Sir  Curtis  Limpsoo,  at  the  Paikos  Museum,  is 


important  ;  tiioy  have  found  it  possible  to  build  dwellings  for  that 
section  of  the  working  classes  whose  average  weekly  wages  are  twenty- 
three  shillings — with,  be  it  observed,  an  upper  limit  of  thirty  shillings 
— and  to  obtain  four  i)er  cent,  on  the  capital  expended.  That  this  has 
been  done  without  unduly  pressing  on  the  resources  of  the  class  ap- 
pears to  be  proved  by  two  facts  :  iirst,  that  there  are  many  more  appli- 
cations for  room  in  new  biuldings  than  can  be  met,  and  secondly  that, 
though  the  weekly  receipts  are  considerably  over  £1,000  a  week,  the 
bail  debts  do  not  amount  to  £100  a  year.  The  industrious  artisan  or 
labourer,  therefore,  can  be  well-housed  without  the  introduction  of  the 
cleemos}iiary  principle;  and  that  ho  can  also  be  healthily  housed  seems 
to  be  pretty  c<)iiclusi\ily  proved  by  the  fact  that  the  death-rate  in  the 
Peabody  Buildings  is  2  per  1,000  below  that  of  the  whole  of  London. 
It  would  seem  therefore  that  the  "  doctors  and  sanitarians,"  working  on 
the  lines  laid  down  and  with  the  means  supplied  by  Mr.  Peabody, 
have  succeeded  in  giving  length  of  days  to  a  certain  ajipreciable  section 
of  the  working  class.  But  our  greatest  debt  to  the  Peabody  Tioist  is 
that  it  has  provided  the  means  for  costly  experiments,  and  has  finally 
established  the  vastly  important  fact  that  capital  can  be  invested  in 
the  provision  of  dwellings  for  the  working  cla.sses  on  a  sound  com- 
mercial basis. 

The  most  diflScult  part  of  the  question,  and  one  towards  the  solution 
of  which  we  may  yet  hope  to  receive  further  assistance,  is  reached 
when,  in  a  class  below  this,  we  find  the  poor  who  are  so  poor  as  to  be, 
with  more  or  less  frequency,  in  want  of  the  necessaries  of  life  ;  to  this 
class  alone  the  phrase  "  the  poor  "  is  properly  applied.  It  consists  in 
part  of  unfortunate  persons  who  have  from  various  causes  descended  to 
it,  and  of  those  to  tho  manner  born.  It  is  in  the  direction  of  assisting 
the  unfortunate  members  of  this  class,  that  charity  finds  its  proper 
sphere ;  for  the  other  section  of  this  class,  as  lawless  as  they  are  im- 
provident, as  ignorant  as  they  are  dirty,  the  provision  of  model  dwell- 
ings would  be  at  present  entirely  useless,  unless  accompanied  by  a 
system  of  inspection  of  the  most  minute  and  ceaseless  kind.  Give  them, 
it  has  been  said,  "  a  palace,  and  they  will  make  it  a  pig.stye  in  a  day." 
They  will  tear  down  the  gas-fittings,  and  wrench  away  the  rain  watqr- 
jiipes,  and  the  apjiaratus  of  the  water-supply,  and,  having  exchanged 
them  for  bad  gin,  will  return  home  to  wi'ock  the  woodwork  aud  to  smash 
every  pane  of  glass  in  the  windows.  That  this  is  not  an  overloaded 
statement,  can  be  verified  by  anyone  who  has  read  the  reports  of  some 
recent  cases  in  the  police-courts,  or  who  will  take  the  trouble  to  walk 
through  certain  districts  which  it  would  not  be  difficult  to  indicate 
in  London  or  some  other  large  town.  Many,  nay  most,  of  the  houses 
in  which  they  dwell,  are  in  bad  repair,  are  old  houses  built  for  a  richer 
class,  and  utterly  unfit  for  use  as  tenement-houses.  Such  houses,  once 
converted  into  tenement-honses,  quickly  become  very  undesirable 
haljitations ;  and  the  especial  hardship  lies  in  this,  that  the  diligent 
artisan  is  compelled,  by  the  absence  of  any  adecjuate  provision  of 
house-room  of  the  healthy,  well  arranged,  and  well  managed  kinil, 
such  as  the  Peabody  Trust  supplies,  to  live  in  these  same  tenement- 
houses,  where  the  door  is  open  all  night,  and  where  any  ruffian  maj- 
enter  and  steal,  and  where  the  vilest  of  the  vile  can  \>\y  their  iniquitous 
trades.  That  a  more  efficient  system  of  inspection  of  tenement-houses 
is  urgently  needed  is  maintained  by  many  of  those  who  ai'e,  from 
motives  of  philanthropy,  or  from  dutj',  brought  into  close  relation  with 
the  working  class,  and  it  is  called  for  by  the  respectable  section, of 
that  class  itself.  The  counuon  lodging-houses  xuider  efficient 
inspection,  have  been  transformed  from  dens  of  filth,  iniquity, 
and  disease,  into  abodes  of  comparative  cleanliness,  and,  if  not  of 
virtue,  at  least  of  outward  respectability.  It  is  useless  to  say  that  the 
working  class  ought  to  live  in  the  suburbs.  Everybody  cannot  live  in 
the  suburbs ;  the  skilled  artisan,  with  his  nine  hours  of  work  a  day, 
and  an  income  of  little  under  a  hundred  a  year,  may  do  so,  but  it  is  not 
reasonable  to  expect  an  ordinary  labourer  with  his  small  wages,  and 
his  long  hours,  to  spend  either  time  or  money  in  railway  joui'neys 
into  the  suburbs.  Why  should  not  tenement-houses  be  registered  and 
inspected,  as  cotamon  lodging-houses  are  registered  and  inspecteil? 
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This  is  a  question  which,  as  we  have  said,  is  being  asked  by  many  who 
are  well  acquainted  with  tenement-houses,  and  with  the  widely  ditferent 
grades,  now  crudely  classed  together,  who  inhabit  tlieni.  AVe  are  glad 
to  see  that  there  is  a  good  ))robability  that  this  projiosal  may  be  fiUly 
discussed  in  Parliament  this  session.  Sir  Trevor  Lawrence,  one  of 
the  liienibers  for  Mid-Surrey,  gave  notice  on  the  first  day  of  the  session 
that  he  would,  at  an  early  date,  call  attention  to  the  necessity  of  ex- 
tending the  provisions  of  the  Common  Lodging-House  Acts  to  tene- 
ment-houses. The  local  authorities  of  tlie  metrojwlis  have  been  em- 
jjowered  by  the  recent  action  of  the  Local  Government  Board  to  make 
regulations  with  respect  to  houses  let  iu  lodgings  or  occupied  by  mem- 
bers of  more  than  one  family,  and  we  trust  tliat  public  ojiinion  may  be 
stirred  up  to  support,  or  if  necessary  to  compel,  tlio  local  authorities 
to  make  these  regulations  as  stringent  as  possible. 


BETTIXG  AXD  DISEASE. 
Lbctubing  .at  Wakefield  on  the  4th  instant,  on  "  The  Gospel  of  Re- 
creation", Dr.  Crichton  Browne  took  occasion  to  condemn,  in  strong 
terms,  those  amusements  which  depend  on  betting  for  their  interest  and 
attraction,  and  which  are,  he  argued,  equally  injurious  to  morals  and  to 
health.  "The  element  of  chance  or  uncei-tainty, "  he  said,  "  which,  as 
Sir  James  Paget  has  pointed  out,  enters  into  so  many  recreative  pur- 
suits, is  in  itself  harmless,  but  becomes  pernicious  whenever  it  is 
wedded  to  greed  or  craft,  as  it  invariably  is  when  money  or  money's 
worth  is  made  to  depend  on  it.  But,  unhappily,  the  chance  element 
in  recreation  has  a  sort  of  natural  tendency  to  unite  itself  with  greed  or 
craft.  No  one  can  look  around  him  to-day,  without  perceinng  on  how 
large  a  scale  this  union  ha.s  taken  place.  There  may  have  been  times  when 
reckless  gaming  and  high  play  wore  more  prevalent  than  they  are  to- 
day amongst  the  affluent  classes  in  this  country;  but  it  may  be  ques- 
tioned whether  there  ever  was  a  time'  when  betting  was  as  wide-spread 
as  it  now  is  amongst  the  masses  of  the  people.  The  multiplication  and 
enormous  scale  of  sporting  papers  which  are,  for  the  most  part,  sub- 
servient to  betting  transactions,  the  admission  of  the  latest  news  as 
to  the  odds  into  even  high-class  journals,  the  revelations  of  the  Stock 
Exchange,  anil  the  whispers  of  the  clubs,  all  testify  to  the  extensive  dif- 
fusion of  a  vice  that  is  peculiarly  insidious  and  demoralising;  insidious, 
because  it  comes  to  us  gilded  with  pleasure  and  in  our  moments  of 
relaxation;  demoralising,  because^with  parasitic  growth  it  saps  a  man's 
better  nature,  and  is  very  difficult  to  extirpate  when  once  it  has  taken 
a  firm  liold.  In  its  cfi'ects  on  the  health  of  those  who  practice  it, 
betting  resembles  the  most  deleterious  kinds  of  mental  occupation.  It 
involves  a  great  deal  of  that  emotional  disturbance,  which  is  the  dan- 
gerous element  in  brain-work,  and  which  is  really  the  measure  of  the 
degree  in  which  that  work  shortens  life  and  impairs  vigour.  The 
pleasurable  excitement  which  draws  men  into  it  is  analogous  to  the 
charm  of  tijypling,  and  the  frenzy  that  seizes  those  who  are  completely 
abandoned  to  it  is  a  species  of  madness.  To  call  a  pursuit  that  is 
attended  with  such  risks  a  recreation  is  a  sad  misnomer.  Medical  men 
know  well  that  gambling  is  responsible  for  numerous  cases  of  dyspepsia, 
sleeplessness,  und  nervousness,  of  lieart-discaso  and  diabetes,  and  of 
paralysis  and  apoplexy;  and  our  lunatii;  asylums  aro  never  without 
mcdancholy  examples  of  its  influence  in  inducing  insanity  in  -some  of 
its  most  painful  and  least  hopeful  forms.  That  it  often  leads  to 
Irunkenuess  and  ends  in  suicide,  is  even  popularly  recognised.  Our 
low  public-houses  are  the  haunts  of  .sols  who  have  wrecked  their 
hajipincss  at  .skittles,  and  a  rashly  importunate  pistol-sliot  now  and 
.again  gives  piquancy  to  the  life  at  Monte  Carlo.  Knowingwhat  theydo  of 
its  pathological  afTinities,  medical  men  cannot  see  without  concern  the 
growing  tendency  of  city  men  to  resort  to  gambling— mild  gambling, 
perhaps,  but  still  gambling— as  a  solace  and  relief  after  business  is  over. 
In  railway-carriages,  on  their  way  to  Brighton  or  elsewhere,  in  their 
homes  or  clubs  in  the  evening,  games  of  chance  absorb  their  attention, 
ijnd  instead  of  being  a  solace  and  relief,  bocorao  really  a  continuation 
ifld  aggravation  of  tho  worries  of  the  day.    They  do  not,  as  alj  genuine 


recreations  should,  transfer  pressure  from  one  group  of  nerve-centres 
to  another,  but,  under  a  thin  disguise,  maintain  the  same  kind  of 
cerebral  activity  that  has  been  demanded  during  long  hours  in  the 
counting  house  or  office.  Instead  of  building  up,  they  cause  wear  and 
tear;  instead  of  refreshing,  they  fatigue;  instead  of  soothing,  they  irri- 
tate. No  wonder  that  City  men,  who  thus  recreate  themselves,  aro 
irrascible,  morose,  or  despondent.  Perhaps  one  of  the  best  ways  of 
realising  the  effects  of  any  vice  or  habit,  is  to  make  a  study  of  the 
faces  of  those  who  are  addicted  to  it.  The  most  villainous  and  de- 
graded faces  in  our  population  are  to  be  found,  as  we  should  naturally 
expect,  in  prisons;  and,  respecting  these,  Mr.  Francis  Galton  has  said 
that  he  cannot  turn  over  a  bundle  of  photographic  portraits  of  crimi- 
nals, ■without  being  overcome  by  a  sense  of  aversion  and  disgust,  such 
is  their  ugliness. 

"  But  the  next  best  place  to  a  prison,  in  which  to  see  the  English 
physiognomy  at  its  coarsest  and  worst,  is  the  platform  of  a  London 
railway-station,  on  the  day  of  a  suburban  race-meeting,  when  the 
special  trains  are  just  starting.  There  may  be  seen  a  push- 
ing, chaffing  crowd  of  betting  men,  or  bookmakers,  and  their 
dupes,  with  rascality  stamped  on  their  features  in  a  way  that  can- 
not be  matched  in  any  other  spontaneous  assemblage  of  their 
countrymen.  In  almost  every  face  may  be  discerned  cruelty  and 
greed,  in  many  be  recognised  a  hideous  mixture  of  imbecility  with  low 
cunning,  and  in  a  few  may  be  caught  glimpses  of  infra-human  or 
mere  animal  rapacity.  There  may  be  seen  faces  that  are  congenitally 
and  radically  bad,  and  with  them  others  that  bear  the  faded  traces  of 
better  things  almost  blurred  out,  'perhaps  by  the  blotches  of  dissipa- 
tion, and  the  hard  lines  carved  by  this  soul-destroying  vice.  The 
rapidity  with  which  gambling  deteriorates  the  moral  nature  and  de- 
stroys self-respect,  is  a  strong  reason  for  not  tolerating  the  .slightest 
dalliance  with  it.  In  that  fascinating  book  publislied  lately.  The  Life 
of  Ilulwcr  Lord  LijUon,  in  which  a  gifted  sou  tells  the  story  of  a  gifted 
father's  earlier  days,  there  is  an  instructive  illustration  of  the  quick 
corrosion  that  gambling  causes  in  the  heart  and  mind,  and  also  of  the 
reaction  set  up  in  a  strong  nature  by  the  timely  discovery  of  its  perni- 
cious effects.  Bulwer  Lytton,  when  in  Paris  a-s  a  youth,  had  gone  to 
one  of  the  gaming-houses  that  were  in  fashion  at  the  time,  and  had 
played  far  more  heavily  than  he  could  afford,  and  won  largely.  The 
day  was  dawning  when  he  reached  his  rooms.  His  writing-table  stood 
on  a  con.sole  in  front  of  the  mirror,  and,  pausing  over  it  to  lock  np  his 
winnings,  he  was  startled  and  shocked  by  the  reflection  of  his  own 
face  in  the  gl.a.ss  behind  it.  The  expression  of  his  countenance  was  not 
merely  haggard;  it  w:is  sinister.  He  had  risked  far  more  than  ho 
could  aflord  to  lose,  his  luck  had  been  extraordinary ;  his  gains  were 
great.  But  tho  ignoble  emotions  of  tho  night  had  left  their 
lingering  traces  on  his  face,  and  as  ho  caught  sight  of  his 
own  features  still  working  and  gleaming  with  a  ncious  excite- 
ment, he,  for  tho  first  time,  despised  himself.  It  was  then  he 
formed  a  resolution  that,  be  the  circumstances  of  his  futtire  life  what 
they  might,  no  inducement  whether  of  need  or  greed,  .should  tempt 
him  to  become  a  gambler.  Ho  kept  his  resolution.  To  few,  however, 
is  given  .strength  of  mind  like  that  of  Bulwer  Lytton  to  form  and  help  so 
good  a  resolution  and  to  turn  peremptorily  from  a  seductive  temptation; 
andtlic  recordsofour  police-courts  allonl  lamentable  proof  that  betting  is 
the  high-road  to  crime  and  humiliation  of  City  clerks  who  go  wrong. 
Ninety  per  cent,  arc  ruined  through  having  engaged  in  betting  ;  and 
there  arc  few  ."uidder  stories  than  that  ofton  told  at  the  Mansion  House, 
or  Ouildhall,  of  tho  ])romi.sing  youth,  sent  up  from  his  couiitryhomo 
to  push  his  fortunes  in  the  great  metropolis,  who  has  been  drawn  into 
betting,  and  has  drifted  on  through  excitement,  anxiety,  ami  despera- 
tion, until  he  has  embezzled  his  master's  money.  One  of  tho  indirect 
evils  of  betting  is  that  it  prevents  largo  numbers  of  persons  from  par- 
ticipating in  sports  that  are  in  themselves  innocent,  but  have  become 
objectionable  from  their  association  with  it  The  time  seems  to  have 
arrived  when,  from  no  puritanical  prejudices,  but  [with  a  firm 
scientific  conviction  of  the  mischief  that  accrues  from  it,  betting  should 
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Be  put  down,  being  attacked  first  in  its  fashionable  strongholds  on  the 
turf  and  the  card-table,  and  ultimately,  if  need  be,  in  its  humbler 
resortSj  where  it  hinges  on  camer-pigeons  or  pitch-and-toss." 


frf1»r 


^TPrrr 


■  Jlr.  CnnisTOPHKii  Heath  is  preparing  a  Surgiral  Dictionary,  to  be 
published  by  Messrs.  Smith,  Elder,  and  Co.,  of  Watcrloo-plare.  The 
work  will  not  be  illustrated. 

TitK  annual  dinner  of  the  Hunteiiiin  Soeiety  will  be  held  thi.-i  even- 
ing (Friday,  February  l.'ith)  at  the  Albion  Tavern,  Aldersgate  Street, 
i,t'.6.30ip;M'. 

■  It  is  anuouneed  that  on  the  motion  for  the  seeond  reading  of  the 
Vaceination  Acts  (Compulsory  Clauses  Repeal)  Bill,  Dr.  Cameron  will 
propose  as  an  amendment :  "That,  while  it  is  inexpedient  to  abolish 
eompidsory  vaccination,  our  vaccination  law.s  might  with  advantage  ho 
amended  in  other  points  of  detaiLi';'>    i 


!•  Dr.  Webbe-Liel,  teacher  of  aural  surgery  in  the  Uni  vei'Sity  of  Berlin, 
h!i6  accepted  the  professorship  of  the  same  subject  in  the  University  of 
Jeha.  He  mil  probably  be  remembered  by  som6  of  our  members  as 
having  been  present  at  the  meeting  of  the  Association  at  Cork  in  1879, 
where  he  read  a  pajjcr  on  Intratyin]ianic  Injections,  which  was  pub- 
lished in  the  Br.iTisH  Medical  Journal. 
v;').infi-  ;    ■.-■.:■■■  ^  ■ 


A  r.Vi'ER  will  be  read  at  the  Society  of  Medical  Officers  of  Health, 
1,, Adam  Street,  Adelphi,  London,  'W.C.,  this  day  (Friday,  February 
15th),  at  8  P.M.,  entitled  "  Remarks  on  the  Examination  of  Water  for 
Sanitary  Purposes,"  by  C,  .JE,  Cassal,  F.LC,  F.C.S.,  and  B,  A. 
li^itel^ge,  M.^n. ,  B.  5c,„'|  S,  .^a  ,(Jpii;t.,,C^i(n. . ,! ; 


CIEXEK.VL   MEDIOAJ,.:CO!TNGH.. 

The  General  Medical  Council  has  been  summoned  to  meet  at  2  j'.m.  on 
Tuesday,  March  25th.     The  Executive  Committee  ha*  been  sumtnoned 
for  March  21th.     The  KngUshi  Brauck'  Go.uncil  .'will  nieet  on  the  morn- 
ing of  March  25th,    :  .  :  •   .    .'  ■  v/  ,  : -'r  ;.  :,iivi.-;'   .   •  ,  ;    ■>■ 
0(U'      .yIsV'IbI  iioil  j'jiu;  .iuL'l  ;  lb'.'.   ;  li   ,.-j,l';  vliv:, 
/iO..:t8  ofrfr.t-iVTJJir.??.???^  F9?  /"W^^*^"^  mWW- ^ 
iSj.PEO,JBfX'''sV'^';fo'*'',^''r  the  offering  of  a- prize,  or  prices,  for  ^  cheap, 

and  palatable]  non-iutoxicating  beverage;  under  tlie  auspices  of  aconi- 
naittee  comprisiug  the  Earl  of  Lichfield,  Viscountess  Ossingtou,  the  Hon. 
JIrs,  Moynell  Ingraip,  Dr.  Norman  Kerr,  Mr.  S.  JVIorley,  iLP.,  ilr. 
$tatford  Howf^rd,  M.P.,  Prebendary  Grier,  ■and  others.  It  is  hoped 
that  funds  will  ''a  provided  suffii-ient  to  offer  two  handsome  prizes  of 
j£7p0  and  £300  respectively.  A  well  known:  analyst  has  been  co^i- 
siilted,  and  has  veported  i'avourably  on  the  test-conditions  to  be  ful-, 
Syecl.bjrieach.cQ:^ipetiagb,bteragei,;,  <^    , 


.J  ;  .!   iBOyAL  iMBrEOROlOtllGXT-  SOCMmp. 

The  Council  oiP' the''T{6yal  Meteorological  Society  have  arranged  to 
hold'  at  25,  Great  George  Street,  S.  W. ,  by  permission  of  the  president 
And  council  of  the  Institution  of  Civil  Engineers,  oii  the  evening  of 
March  19th  next,  an  exhibition  of  thermometers.  Tlie  Council  is 
anxious  to  obtain  as  large  a  collection  as  possible  of  such  instruments, 
and  will  be  glad  to  shoiv  any  new  meteorological  apparatus  invented 
or  first   constrocted    since  last  March,  as  well  as  photogi-aphs  and 

drawings  possessing  meteorological  interest.""''"' '  '         '      '' 

oj;:;  iiv;;/:l;  i;:    J  iri.  ui/y  ,■.;;■    oi,    ..•    ..  .■:;;  '•:' ■ 

■  Ki'\n>'ih  linr  :'i'A/:ni\    .t/inrnsli'iv-j  :','ii. nit  .m-  , 

\     ,  ,    THE  BACILLTJ.S    BERIBERICr.':. 

ATameeting  of  tlie  Academie  do  Medicine,  Paris,  held  on  January  29th, 
M.  Rochard  gave  ■an,  account  of  Dr.  de  Lacerda's  researches  on  beri-beri. 
A  small  quantity  of  blood,  taken  from  the  fingers  of  five  patients,  was 
introduced, into  glass  vessels  containing  sterilised  broth-  After  twenty- 
four  hours,   the  broth  was  found  to  have  lost  its  transparency,  and 


numerous  micro-organisms  could  be  detected  in  it.  The  same  bacilli 
were  found,  later  on,  in  the  blood  itself  Dr.  de  Lacerda  then  ex- 
amined the  rice  eaten  by  one  of  his  patients,  and  discovered  in  some 
of  the  giains  micro-organisms,  which  could  not  be  distinguished  from 
those  seen  in  the  blood.  . 

THk  sJEbido-pSYo^bt'oilifcAL  'AssbfeiATioir;; 

The  i|uarterly  meeting  of  this  Association  was  held  at  Bethlem  Hos- 
pital on  Tuesday,  February  5th,  Dr.  Orange  presiding.  At  the 
commencement  of  the  proceedings,  allusion  was  made  to  the  death  of 
Dr.  Parsey,  Medical  Superintendent  of  the  Warn-ickshire  County  Asylum, 
and  one  of  the  former  presidents  of  the  Association,  and  a 
I'esolution  of  condolence  with  his  family  was  passed.  Dr.  Savago 
read  a  paper  on  Constant  M'atching  in  Suicidal  Cases,  which  was  fol- 
lowed by  papei's  by  Di'.  Gasquet  on  some  of  the  Mental  Sj-mptoms  of 
Ordinary  Brain-Diseases,  and  by  Dr.  H.  Major,  on  the  Results  of  the 
Collective  Record  of  the  Causation  of  Insanity.  Considerable  discus- 
sion arose  on  each  of  the  papers. 


l^^ECTROPVSCTCKE  IN! ANEURYSM  OP  THE  AORTA. 

An  interesting  observation,  by  Jl.  Dujardin-Beaumetz,  is  reported  iu 
the  Bxdl.  Ginii:  dc  TlUmp.  for  January  15lli.  The  patient,  a  man 
aged  37,  had  noticed,  two  months  before  the  operation,  a  swelling  -Jn 
front  of  the  sternum.  The  tumour,  when  lii'st  seen  by  the  author, 
occupied  the  ujipeipart  of  the  thorax,  on  the  left  side  of  tlie  sternum, 
and  measured  seven  centimetres  iu  breadth  and  five  in  iicight.  The 
patient  surt'ered  very  much  from  dyspnoja  and  cough.  Iodide  of 
potassium  liaving  remained  witlifiut  eifect,  an  Li-q(U  needle,  coiupunicat- 
ing  with  the  positive  pole  gfiB  Trouve's  battery  of  eight  cells,  wa.i 
introduced  into  the  tumour, ,  ^H(l  the  negative  pple  was  placed ,  ou  the 
left  side  of  the  thorax,  Tlie  pperatiou  lasted,  ten  iainut«s.  .Five  days 
liiter,  a  cpusiderable  amelioration ,  was  noticed,  and  a  second  cuR'ration 
was  then  performed  with  three  needles.  After  some  days,  the  operation 
was  again  repeated  a  third  and  fourth  time.  One  month  after  the  first 
operation,  the  patient  felt  very  mudi  relieved  ;  the  cough  and  dyspnoea 
had  disappeared ;  the  tumour  was  harder  and  smaller ;  and  the  pulsa- 
tions were  less  distinct.  Unfortunately,  a  fifth  operation  was  performed 
five  weeks  aftei-  the  first;  but  the  next  day  the  tumour  was  found  soft, 
and  increasing  in  size  very  rapidly,.  The  patient. died  twelye  day.s  after 
the  lapt  operatwn,  bUjt.no*,ycitS<j»W'<<;wi  .ejijaniiifatiqiij.  po^ld-bR  madcr 
■':  t -■::'■'' '■'"',   ;   -nii  ;"'i;h::j  •  1  '■-\:: .  i^''!'  '"y  '  .i  t'f"  .''T'lr'  ■'  -.-.■- 

..,  D/Tki'i'driii;-' '  '*'"J    .Wod.i.-:: 


nt)iTe.it'i'te''b/  ¥vik  'i>tfdii;  ■ ' ' 


In  lately  opeiuug  a  1iaza;a-  oii. behalf  of  the  Haiiley  i?rc1c-!N'lirsing 
'  institution,  Mr.  W.  D.  Spanton,  surgeon  to  the  'N'orth  Staffordshire 
Infirmary,  after  commenting  on  the  good  work  done  by  the  institution, 
called  attention  to  the  prevalent  want  of  knowledge  as  to  the  domestic 
;  management  of  tlu!  sick.  '■  Among  the  working-^ople,  and,  indeed,  a 
;  lar,ge  class  of  other  persons  well  informed,  po.ssibly,  in  other  respects, 
there  was  a  strange  andianientable  ignorance  of  tlie  ordinary  manage- 
ment of  invalids  ;  aiid  it  was  pitiable  enough  to  .see  the  hopeless'  at- 
tempt to  perform  the  simplest  Jjut  .most  necessary  duties  which  many 
such  persons  made.  It  occurred  to.  him  that,  if  the  School. Boards 
wished  to  do  the  young  women  of  the  rising  generation  a  good  turn, 
they  could  not  possibly  enact  a  wiser  thing  than  to  teach  them  some  of 
the  nuliments  of  the  uianagement  of  the  sick  and  injured,  in  place  of 
the  ridiculous  headwork  whicli  some  had  to  go  through.  Let  a  girl  be 
taught  to  make  a, poultice,  to  prepare  broth  or  beef- tea  fit  to  drink, 
without  wasting  half  of  it  ;  to  feed  a  sick-  child,  to  bathe  an  aching 
head  ;  in  fact,  let  her  be  instructed  in  some  of  those  qualities,  -nithout 
which  no  woman  was  fit  to  fulfil  her  social  duties,  cr  to  occupy  her 
proper  domestic-  sphere  in  the  world.  If  this  were  d^ne,  there  would 
be  less  need  than  there  existed  now  for  mission-nurses',  alt'hough  the 
necessity  for  some  such  work  must  remain,  to  a  certain  extent,  as  long 
as  the  world  lasted. "  These  remarks  were  endorsed  by  the  Arcbdeaf.Qj, 
of  St'oke-on-Trent,  Sir  L.  T.  Sta'mer,  who  said  that  "he  should  be 'glad 
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if  tbe  hint  thrown  out  by  Mr.  Spanton  was  carried  out,  hy  which  the 
education  of  the  girls  might  be  enlarged  and  improved,  by  bringing 
in  some  elementary  notions  of  how  to  help  in  times  of  sickness. 
The  snbject  was  well  worth  the  consideration,  not  only  of  School 
Beai4si  but  of  that  greatdepartment  which  governs  School  Boarils. " 
:1-Vfr   -^'Wr  .-^irff.^i::-:   j.,  :  .      :   :..,-,.:\  -.'.   .  . 

THE   GERMAN   MEDIC.\L   f'OKGBESS. 

The  third  German  Medical  Congress  (Congress  fur  Innei-e  Medicin) 
will  he  held  in  Berlin,  under  the  presidency  of  Professor  Frerichs,  from 
April  21st  to  24th.  The  following  subjects  h&ve  been  selected  for  dis- 
cussion. Fiml  day:  Genuine  Pneumonia,  its  anatomy,  pathology, 
symptoms,  and  treatment  (reporter^.  Dr.  JUrgcijsen  of  Tubingen  and 
Dr.  A.  Friinkel  of  Berlin.  Second  da;/.-  Poliomyelitis  and  Neuritis 
(reporters,  Dr.  Leyden  of  Berlin  and  Dr.  Schultze  of  Heidelberg.) 
Third  day:  Nervous  Dyspepsia  (reporters.  Dr.  Leube  of  Erlangen  and 
Dr.  Ewald  of  Berlin).  The  following  lontributions  have  also  been 
promised:  Dr.  Hermann  Weber  of  London,  on  the  Hygiene  of  Schools  in 
England,  with  special  reference  to  infectious  diseases;  Dr.  Rosenthal  of 
Erlangen,  on  Reflexes;  Dr.  Goltz  of  Strassburg,  on  the  Localisation  ol 
the  Functions  of  the  Cerebrum;  Dr.  Pfeiffcr  of  Weimar,  on  Vaccination; 
Dr.  Seageu  of  Carlsbad,  on  Diabetes ;  Dr.  Rossbach  of  Jena,  the  Report 
of  the  Commission  on  the  Treatment  of  Infectious  Diseases,  and  on  a 
New  Therapeutic  Action  of  Naphthalin. 


CREMATION. 

In  addressing  the  jury,  at  the  opening  of  the  winter  assises  at  Cardiff,  on 
the  singular  charge  against  the  self-styled  "Driiid,"  Mr.  Price  of  Llan- 
trissant,  Lord  Justice  Stephen  discussed  at  great  length  the  .subject  of 
disposal  of  the  dead  in  ancient  Eiu'ope.  His  lordship,  after  stating  that 
the  funeral  pyre  and  the  urn  was  the  almost  universal  mode  adopted 
amongst  the  Gneeo-Roman  and  Celtic  races,  then  pointed  out  that  tliis 
method  fell  into  disfavour  after  the  introduction  of  Christianity,  tor 
certain  reasons  associated  with  pious  sentiment;  he  made,  however, 
the  important  statement  that  there  is  absolutely  no  law  against  cre- 
mation in  this  country.  To  burn  a  body  does  not,  on  tho  whole,  ap- 
pear to  Ija  illegal ;  but,  if  done  in  such  a  manner  as  to  cause  a  nui.sanee, 
it  is  of  neces-sity  an  indictable  offence.  No  doubt  there  has  been  a 
great  prejudice  against  cremation  amongst  the  English  people  from  the 
beginning  of  their  history,  and  the  same  is  the  ease,  as  a  rule,  in  Wales, 
Scotland,  and  Ireland.  The  absence  of  any  law  against  this  method  of 
disposing  of  the  dead,  is  piobably  owing  to  the  fact  that  the  legisla- 
tors of  the  past  •  never  e.\peeted  that  any  person  woild  desii*  or 
attempt  to  cremate,  the  remains  of  a  relative  or  friend.  It  is  an  inte- 
resting and  important  fact  that  so  high  an  authority  as  Lord  .Instice 
Stephen  ha.<5  declared  that  no  obsolete  law  can  render  illegal  the  i>rac- 
tiee  of  cremation,  which  is  at  tho  present  day  strongly  advocated  by 
many  leading  Englishmen,  and  which,  as  urban  populations  tend  to 
increa.se,  may  some  day  become  a  social  necessitj-. 


WESTON  !!   W.M.K. 

On  Wednesday  week,  Weston  walked  from  Bury  to  Halifax  (23  miles), 
at  which  place  ho  finished  the  remaining  27  miles  in  an  enclosed 
space.  Next  day,  he  continued  his,  task  in  the  same  place.  On  the 
Friday,  he  went  on  to  Leeds  amid  heavy  rain,  walking  in  the  Granil 
Assembly  Rooms  there  most  of  that  day  and  all  Satiuday.  On  the 
latter  day,  he  finished  .'5,500  miles  at  10  p.m.,  though  his  heel  had 
been  troublesome  all  day,  having  thus  accomplished  1,500  miles  further 
than  had  previously  been  done  on  any  long-distance  walk.  On  Monday 
last,  AVeston  began  to  walk  to  the  southward  from  Leeds,  the  most 
northerly  jioinl  he  had  reached,  taking  Sbelfiidd  as  the  first  stage  in 
his  return  to  London.  By  a  mistake,  lie  walked  52  miles  instead  of  50 
during  the  day.  On  Tuesday  morning,  a  boil  had  developed  above  the 
left  thigh,  the  constant  friction  producing  considcrablo  irritation  ;  but, 
notwithstanding,  h«  walked  his  50  miles  stsadily,  \vith  a  morning 
interval  of  Kevent.y  minutes,  and  anotheV  rest  for  dinneV  of  etaetly  the 


same  duration.  At  ten  o'clock,  he  completed  3,600  mile.s.  In  spit«  of 
all  the  discomfort  from  his  heel,  and  other  causes,  Weston  seemed  on 
Tuesday  night  notliing  the  worse  for  his  continuous  strain,  and- gave 
every  promise  of  a  successful  accomplishment  of  his  unrivalled  under- 
taking.    „       ,;..,» 

THE   .\U.STUO-HUNGAKIAN  AKMY   JlEDICAL  SERVICE. 

The  reforms  proposed  by  Dr.  Hoor  in  the  medical  department  of  the 
Austro-Hungarian  army,  and  adopted  by  the  Minister  of  War,  invest 
army  medical  officers  with  tho  rank  of  combatants,  with  whom  they 
are  put  on  the  same  footing.  The  army  hospital  surgeons  exercise 
supreme  authority  in  the  hospitals.  The  ioiiiister  also  undertakes  thai; 
they  should  only  change  quarters  on  unavoidable  occasions,  and  allows 
them  ever}'  facility  for  practising.  The  number  of  array  surgeons  wUl 
be  increased  from  852  to  970,  and  a  military  medical  academy  for  300 
pupils  will  be  immediately  organised.  The  scholastic  curriculum  is  to 
coyer  .flyie  years, 

SMALL-I'OX    IX   lilKMIXfinAM. 

The  epidemic  of  small-pox  in  Birmingham,  which  has  been  goiiig  oil 
suico  the  summer,  is  now  at  its  height.  It  is  most  prevalent  on  the 
north  side  of  the  town,  in  .lUl  Saints'  Ward,  and  in  the  district  of 
Aston  Manor,  wliich  is  continuous  with  this  side  of  Birmingham.  The 
published  returns  assure  us  of  the  steady  increase  in  tho  number  of 
cases  brought  under  the  notice  of  the  local  authorities;  but  we  shali 
certainly  not  err  if  we  suppose  that  at  least  as  many  mora  are  not  re- 
ported. "The  following  return  of  cases  is  in  the  borough  of  Birming- 
liamouly: 

Weeks  ending       Ifb.  reported.     '            'No.  removeil.                Xti.  of  Draths. 

Dec.  15th.... 31  33  3 

,,      22nd 41  88  3 

,,      29th 29  28  3 

Jan.      5th 45  39  7 

,,      12th 42  42  3 

,.      19tli 25  24  4 

.,      26th 48  49  4 

Feb.     2nd 57  43  5 

Total. ..318  296  32 

Revaccinatiou  has  been  all  along  urged  upon  the  people,  and  is  now 
being  eflected  at  tho  rate  of  nearly  one  hundred  daily.  But  it  re- 
(piired  the  influence  of  something  very  like  a  panic  to  induce  the  adop- 
tion of  this  iirecautionary  measure,  which  is  now  too  late  to  prevent  a 
very  lamentable  loss  of  life,  of  health  and  strength,  and  consequent 
happiness,  among  the  poorer  cla.sses,  who  have  been  almost  the  sole 
sulferers.  For  this  unwillingness  on  tho  part  of  the  people  to  avail 
themselves  of  the  protection  afforded  by  revai:cination,  there  is  no 
doubt  we  must  chiefly  blame  tho  antivaccination  agitation. 

.  .  :    .:!   .'-,:;;  ./ 
ISI.K  OF  WmHT  SANATORIUM. 

We  wcently  expressed  our  wishes  for  tho  success  of  the  projected  Isle 
of  Wight  Sanatorium.  We  would  now  mention  that  it  is  intended  to 
utilise  the  neighbouring  strong  aluminat<'d  chalybeate  waters  of  the 
saml-rock.  This  belongs  to  a  class  of  chalybeatcs  that  is  too  powoiful 
for  indiscriminate  usi',  and  is  not  so  po|>ular  as  weaker  and  plcasantcr 
waters.  Nevertheless,  the  spring  has  done  good  service  in  former  days 
in  convalescence,  and  in  cases  of  chronic  debility,  of  diarrhaa,  and  of 
some  passive  uterine  affections.  We  have  tho  clearest  evidence  of  this 
in  tho  expressed  opinion  of  men  of  eminence  in  their  day,  as  Dr. 
Saundei-s,  the  author  of  the  well  known  work  on  Mineral  Waters.  Sir 
.lames  Clark,  Dr.  Lempriere,  and  others.  The  water  was  given  in 
small  doses,  and  often  combined  with  a  carminative,  such  as  tincture 
of  canlamoms.  The  chalybeate,  like  many  others,  h.is  lx?en  for  a  long 
time  out  of  fashion;  but  wo  see  no  rea.son  why  it  should  not  again  be 
useful,  when  administered  under  medical  superintendence,  and  »■» 
think  it  ought  to  be  cnn»ider»rt  »n  addition  to  the  resoarert  of  the 
Panat'oriurt. 
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PERILOUS    rEIirORMANCES.  ' 

At  a  recent  performance  at  Leicester,  a  painful  sensation  was  caused 
at  the  Skating  Rink  by  "  Captain  "  Austin,  a  performer,  shooting  his 
wife  in  the  head  witli  a  rifle,  in  front  of  a  vast  multitude  of  spectators. 
"Cajitain  "  Austin,  wlio  is  a  noted  sliot,  fired  at  a  potato  on  his  wife's 
forehead  in  tlie  ordinary  position  witli  success.  He  next  attempted  to 
shoot  a  potato  while  lying  on  liis  hack,  and,  to  tlie  horror  of  the 
spectators,  as  soon  as  tlie  rifle  was  fired,  the  woman  uttered  a  scream 
and  fell  on  the  stage,  the  blood  streaming  from  lier  forehead.  The 
audience  sprang  to  their  feet,  while  Austin  rushed  to  his  wife  and  carried 
her  into  the  retiring-room.  Newsjiaper  reports  often  furnish  us  with  ac- 
counts of  "  accidents  "  of  this  kind.  Tlieir  freiiuency  serves  to  show  that 
there  still  e.xists  amongst  us  awiilesprc^id  popular  demand  for  the  adventi- 
tious interest  of  peril  to  limb  ami  life,  to  give  zest  to  the  appreciation 
of  feats  of  .strength  and  skill.  So  long  as  the  demand  exists,  the  supply 
is  likely  to  be  forthcoming.  An  improved  civilisation  may  be  expected 
to  difl'nse  a  taste  for  higher  enjoyments.  In  the  meantime,  is  it  not 
someone's  duty  to  see  that  perilous  performances,  like  that  to  whicli 
we  draw  attention,  are  eflectually  prevented  ? 


THE   HAnrTU-A-i  uiSUNKAnDS'    ACT. 

By  the  25th  clause  it  was  made  an  off'ence  against  the  Act  for  any 
person,  without  the  authority  of  the  licensee  or  medical  officer,  except 
in  case  of  urgent  necessity,  to  sup])ly  any  intoxicant  or  narcotic  to  any 
patient  detained  in  a  retreat.  As  it  was  contended  that  this  prohibi- 
tion extended  no  further  than  the  gi'ounds  comprised  within  the 
licence,  and  did  not  prohibit  publicans  selling  or  giving  liipior  to  the 
inmates  in  neighbouring  publichouscs,  the  Home  Secretary  has  issued 
an  additional  model  rule  settling  the  disputed  points.  By  this  new 
rule  it  is  an  off'ence  against  the  Act  for  a  patient  to  enter  a  public- 
house  without  leave,  and  an  offence  also  for  a  publican  to  supply  a 
patient  with  intoxicating  drink  either  within  or  without  the  boun- 
daries of  the  retreat.  A  second  new  rule  guards  against  another 
source  of  danger,  the  taking  of  alcohol  on  the  plea  of  health.  This 
rule  lays  down  that  a  patient  shall  not  take  any  intoxicating  liquor, 
or  narcotic  or  stimulant  drug,  without  special  written  authority  from 
-the  medical  attendant.  This  stringent  lu-ovision  will  prove  of  con- 
siderable service  in  safeguarding  the  patient  when  he  is  allowed  out- 
side the  premises. 

QUEEX'.S    COLLEGE,    EIRMIN'GHA.M. 

O.x  Thursday,  February  7th,  the  flourishing  Queen's  College  Meilical 
Society  held  a  conversazioiw,  which  was  a  brilliant  success.  The 
spacious  dining-hall,  library,  and  examination-hall  of  the  College  were 
thrown  en  suite  for  the  occasion,  and  tastefully  decorated  with  shrubs 
and  pictui-es.  About  a  hundred  practitioners  and  students  assembled, 
under  the  presidency  of  Mr.  Hugh  Thomas.  Some  admirable  musical 
performances  were  given  by  members  of  the  Society.  Two  excellent 
addresses  were  delivered ;  one  by  Dr.  Sawyer,  on  "Some  Points  in  our 
Professional  Progress  and  Prospects,"  and  another  by  Mr.  Bartleet, 
entitled  "Mens  sana  in  corpore  sano."  Dr.  Sawyer  sustained  the 
proposition  that  the  science  and  art  of  medicine  have  made  more  real 
progress  within  the  last  twenty -five  years  than  in  any  other  like  period 
of  their  history,  and  instanced  our  advances  in  clinical  thermometry, 
opthalmoseopy,  laryngoscopy,  and  therapeutics.  Mr.  Bartleet  dis- 
courseil  u]>on  the  hygiene  and  amusements  of  the  medical  student, 
and  gave  some  excellent  advice  upon  these  subjects. 


DLSUSED   BURIAL  GROUXIIS. 

Several  proposals  have  recently  been  on  foot  to  sell  disused  burial 
grounds  as  building  sites.  This  practice  cannot  be  too  strongly  con- 
demned, and  it  is  satisfactory  to  find  that  the  Metropolitan  Board  of 
'Works,  at  least,  is  fully  alive  to  its  duties  in  this  matter.  The  clerk 
of  the  Board   has  wiittcji  what  must,  on  the  whole,   bu  considered  a 


satisfactory  statement  to  Lord  Brahazon.  He  says,  "the  Board's 
action  in  the  matter  must,  of  course,  be  within  the  limits  of  the  powers 
conferred  upon  it  by  Parliament.  These  powers  are  contained  in  tlie 
16th  Section  of  the  Metrojiolis  Management  ami  Building  Acts  Amend- 
ment Act,  1878,  under  which  the  Board  is  authorised  to  make  by-laws 
with  respect  to  the  foundations  of  buildings.  The  Board's  by-law 
prohibits  the  erection  of  any  house  or  building  upon  any  site,  or  por- 
tion of  any  site,  which  shall  have  been  filled  up  or  covered  with  any 
material  impregnated  or  mixed  with  any  ficcal,  animal,  or  vegetable 
matter.  The  cnforcrnieiit  of  this  by-law  is  part  of  the  duty  of  the 
district  surveyors."  ,  .!i,...ihi  ,,,  :     i.^u.. . 

HOSPITALS  And   PAyPEMSM. 

THE^occurrence  of  Hospital  Sunday  in  Liverpool  gives  the  Birkenhead 
News  an  opportunity  of  expressing  its  opinions  upon  hospitals  and 
pauperism,  a  subject  which  is  of  gi-eSt  importance  at  the  present  time, 
when  there  is  an  earnest  ilesire  to  trace  out,  and,  as  far  as  ])ossible,  to 
remove,  the  causes  of  pauperism.'  "It  is  certaiii,"  says  the  Birken- 
head News,  "that  our  system  of  medical  charity  is  on  its  trial.  There 
is  throughout  the  country  a  growing  conviction  that  the  enormous 
sums  raised  to  sup])ort  our  hospitals  and  free  dispensaries  are  mis- 
applied to  a  very  considerable  extent,  their  misdirection  resulting  in 
the  practical  pauperisation  of  a  considerable  part  of  the  community. 
A  section  of  our  population,  and  by  no  means  a  small  one,  seems  to 
deem  it  unne<'essary  to  [make  any  provision  for  the  illness  of  them- 
selves or  their  families.  They  know  that  when  they  are  stricken  down 
they  will  probably  be  able  to  obtain  from  some  subscriber  to  a  medical 
charity  a  '  recommendation-fonn '  which  will  be  their  passport  to 
where  they  may  get  [medical  aid  of  tlie  highest  class  ;  and  that  lulls 

them  into  a  dangerous  do-nothinguess The  conviction  is  gi'owing 

that  the  working  classi's,  speaking  generally,  have  the  ability,  if  they 
will  only  adopt  the  jiroper  method,  of  providing  for  their  own  sick- 
nesses, and  that  tlK'y  ought  to  do  so."  Recently,  at  Liverpool,  the 
Rev.  Charles  Beartl  exjiressed  himself  with  much  force  on  the  crils  in- 
cidental to  the  merely  charitable  system,  the  imjierative  necessity  of 
which,  Imwever,  lie  recognised.  After  referring  to  the  ease  with  whicli 
a  hospital  could  be  established  and  obtain  support,  he  said,  "'There 
was  always  a  natural  tcmptatiou  in  any  institution  of  this  kind  to  do 
as  much  business  as  it  could,  without  any  distinct  reference  to  the  neces- 
sity of  the  business  being  done,  and  it  was  possible  that  there  might  be  a 
greatdealmoreof  medical  charity  than  was  necessary,  that  it  fell  iijioii  the 
wrong  heads,  and  that  a  process  of  pauperisation  of  a  jiaiuful  and  dis- 
tressing kind  might  he  going  on  in  the  name  of  the  highest  social  )irin- 
ciples  and  the  widest  Christian  kindness.  Ho  believed  the  jirinciple 
might  very  well  be  laid  down  that  the  proper  cases  to  receive  medical 
charity  would  be  those  cases  of  accident,  and  subtle  and  chronic  dis- 
ease, which  were  better  treated  in  the  hospital  than  elsewhere;  and  also 
the  principle  that  every  working  man  in  the  receipt  of  moderately 
good  wages  ought  to  consider  it  his  business  to  provide  for  what  he 
might  call  the  ordinary  medical  exigencies  of  his  household,  just  in  the 
same  way  as  it  was  his  business  to  provide  for  rent  and  daily  bread." 
Having  thus  preached  in  favour  of  the  grand  principle  of  self-help,  he 
proceeded  to  show  how  those  to  whom  he  referred  might  help  them- 
selves. Very  significantly,  he  singled  out  the  excellent  plan  whi(di 
has  been  adopted  in  Birkenhead,  though  lie  did  not  refer  to  that  borough 
byname.  "The  system  of  notes  of  recommendation  was  a  farce, 
and  was  simply  a  cover  for  inefeicicncy  and  soinething  like  fraud.  This 
difficulty  would  be  met  by  the  system  wliich  had  been  adopted  in  many 
other  and  smaller  towns  in  tlus  country,  but  which  they  had  been 
hitherto  powerless  to  introduce  in  Liverpool— the  system  of  a  provident 
dispensary."  ^__^^^ 

AOLUNTEER ''MEDICAL  ORGASISATIOX. 
A  DEPCTATiox,  headed  by  Surgeon-General  Hunter,  was  introduced  to 
the  Marquess   of   Hartington,    on  'Wednesday  last,  to  urge  the   desira- 
bility of  embodying  a  medical  corps,    consisting  of  the   same  cla.S3   a.? 
form  the  present  combatant  volunteers,  to  supply  the  want  of  a  cniiis 
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capable  of  Tvorking  the  divisional  bearer-companies  and  tlie  field- 
hospital.  This  niudical  corps,  it  was  urgud,  might  .stand  in  the  same 
relation  to  the  volunteer  forces  as  the  Medical  Department  and  the 
Army  Hospital  Corps  hold  to  the  regular  army.  It  was  proposed  to 
fonii  a  com]iletu  bearer-company  in  connection  with  each  of  the 
Jledical  Schools  ;  but  not  merely  for  those  in  the  school  The  deputa- 
tion was  favouixibly  received,  and  the  JIarquess  of  Hartington 
said  that  it  was  desirable  that  the  scheme  should  be  elaborated,  and 
submitted  for  the  consideration  of  the  War  Office  and  the  Ai-my 
Medical  Depai-tment.  Until  this  had  been  done  he  would  hardly  like 
to  commit  himself  definitely.  He  could  only  say  that  it  would  aflord 
him  much  gi-atification  if  the  details  could  he  satisfactorily  and 
fuUy  worked  out,  and  in  that  case  he  thought  they  might  count  on 
receiving  ever)'  a.ssistance  from  the  War  Department  and  the  military 
authorities. 

TlUi   njEKLIX   POLVCLI.NIC. 

Thi.s  institution,  situated  at  "So.  3,  Ziegelstjasse,  Berlin,  has  recently 
celebrated  its  first  aunivcrsary.  During  the  first  year  of  its  existence, 
it  was  visited  by  more  than  two  hundred  medical  men,  amongst  whom 
have  been  many  foreigners.  There  are  opportunities  in  this  new 
medical  school  for  the  ai'ijuisition  of  difl'erent  branches  of  special  medicine, 
amongst  which  are  the  following:  ophthalmology,  neuropathology, 
and  electro-therapeutics,  laryngoscopy,  otology,  rhiuolog)-,  dermato- 
logy, syphilidology,  histology,  bacterioscopy,  [and  forensic  chemistry. 
These  specialities  are  taught  in  monthly  courses.  Three  laboratories  are 
attached  to  the  institution,  one  each  for  chemistry,  liistology,  and  bac- 
terioscopy.    The  director  is  Dr.  Ludwig  Loewc. 


THE  NEW  EOVl'TI.VN  MEDICAL  AND  .S.VNITAKY  DEPAr.TMENT. 
We  understand  that  Ha.ssan  Mahmoud  Pash.a,  at  present  President  of 
the  Quarantine  Board  at  Alexandria,  is  to  be  the  head  of  the  new  Jledi- 
cul  and  Sanitary  De[iartment.  As  is  the  case  in  other  departments  of  the 
present  Ministry,  he  will  have  an  Englishman  as  under-secretary,  upon 
whom  the  chief  part  of  the  work  of  the  department  will  fall.  It  is 
rumoured  that  Dr.  Sandwith,  who  was  formerly  connected  with  the 
Victoria  Hospital,  at  Cairo,  may  be  selected  for  this  appointment. 


OEHMAK   CHOLERA   COMMISSION. 

K  TELBRiwM  from  Berlin,  dated  February  ISth,  announces  that  the 
Oerman  Cholera  Commission  has  sent  .i  fifth  report  from  Calctittji, 
dated  .lanuary  fitli.  It  is  reported  that  Dr.  Koch  has  really  discovered 
a  special  cholera-bacillus.  The  Commission  was  further  occupied  with 
the  inve.stigation  into  the  cau.ses  of  the  <,'reat  decrease  in  cholera-mor- 
tality in  Calcutta,  where  the  percentage  of  deaths  per  thousand  lias 
diminished  from  ten  to  three.  This  diminution  is  attributed  to  the 
improvement  of  the  water-mipply. 


CHOLEKA  IN   INDIA. 

TiiF.iiE  were  22  deaths  from  cholera  in  Bombay  during  the  week  en<l- 
jng  January  2.3rd.  Nineteen  of  the  deaths  occurred  amongst  Hindus 
and  three  amongst  Mahomedans.  In  the  mofussil  districts  there  is 
slight  cholera  in  parts  of  Kolaba  and  Kaladgi. 


LEAn-l'OISONmo-  AT  OVEU-DARWEN. 

We  understand  that  the  TOiX)rt  which  has  recently  been  cuiTont  to  the 
effect  that  about  forty  iiersons  in  Over-Darwen,  wore  suflering  from 
lead-poisoning,  due  to  some  poUutioji  of  the  water-supply  of  the  town, 
is  incorrect.  The  nunilmr  of  cases  of  Icjid-poisoniug  which  have  been 
reported  does  not  e.vceed  eigliteen,  and  in  home  of  the  cases  the  dia- 
gnosis is  exceedingly  doubtful.  The  subject  is  under  investigation,  and 
no  accurate  conclusion  can  be  anived  at  until  tho  water-supply  hiui 
been  examined  by  experts,  and  tho  investigation  jias  been  compleU'd 
in  every  part. 


PEOVI.SION  AGAINST  RAILWAY  ACCIDENTS  IN  GERMANY. 
The  Secretary  of  State  at  the  head  of  the  Imperial  Post-Office  at 
Berlin,  has  recently  made  arrangements  for  the  post-office  officials  of  all 
grades  going  through  a  course  of  instruction  in  ambulance-work.  The 
first  course  of  insti'uctiou  began  on  November  Sth  last,  intone  of  the 
large  halls  in  the  General  Post-office.  These  xourses  are  being  con- 
tinued four  times  a  week  from  4  p.m.  to  5  p.m.  It  is  hoped  that  by 
these  means  not  only  the  post-office  sen"ants  who  travel  in  the  railway 
jMSt-vans,  but  that  the  post-ofl5ce  telegraphists  at  the  railway-stations,  as 
well  as  the  letter-earners,  will  gradually  all  lie  prepared  to  render  trained 
assistance  on  the  occun'ence  of  railway -accidents.  A  strong  accident- 
box,  containing  all  the  most  essential  ^material  for  affording  first 
surgical  aid,  aiTanged  in  partitions,  with  short  and  appropriate  direc- 
tions for  their  use,  has  been  arranged  by  Professor  Esmarch,  and  the 
Secretaiy  of  State  has  ordered  that  every  Post-office  railway-wagon, 
and  each  railway-station,  shall  gradually  be  furnished  with  one  of  these 
accident-boxes  ready  for  use.  The  box  contains  antiseptic  dressing  for 
wounds,  materials  suitable  for  application  in  scalds  and  bums,  splints 
for  fractures,  restoratives  for  cases  of  syncope  and  shock,  together  with 
a  few  ordinary  surgical  appliances.  The  example  which  has  been  set — 
and  wiiieh  indeed  was  sfciited  several  years  ago — in  Germany,  making 
provision  for  the  relief  of  persons  who  may  be  injured  in  accidents, 
is  onewhich  might  be  imitated  with  much  advantage  in  our  own  country. 


SIR  WILLIAM  GUYER  HTNTER,    K.C.M.O. 

In  seconding  a  vote  of  thanks,  at  the  conclusion  of  the  discussion  on 
cholera  at  the  Epidemiological  Society  on  Wednesday  last.  Sir  Joseph 
FajTer  stated  that  Her  Majesty  had  graciously  signified  her  intention 
to  confer  the  dignity  of  Knight  Comniiinder  of  the  Order  of  St.  Michael 
and  St.  George  on  Surgeon-General  Hunter.  The  announcement  was 
received  with  loud  .applause  ;  and  Sir  AVilliam  Guyer  Hunter  may  be 
well  assured  that  the  news  that  this  well  merited  honour  is  about  to 
be  conferred  on  him  will  bo  received,  not  onh'  by  the  service  of 
w  hich  he  is  so  distinguished  a  member,  but  also  by  the  profession  at 
large,  both  in  this  country  and  in  India,  with  as  much  pleasure  as 
was  manifested  by  his  colleagues  of  the  Epidemiological  .Society.  Dr. 
Hunter  received  his  medical  education  at  Aberdeen,  and  at  Charing  Cross 
Hospital,  and  obtained  his  first  diploma  from  the  College  of  Surgeons 
in  1849.  He  entered  the  Indian  Jledical  Service  in  1850,  and  pro- 
ceeded to  the  Bombay  Presidency.  He  took  part  in  the  second  Burmese 
War,  in  1853,  and  was  in  India  throughout  the  period  of  the  JIutiny; 
after  these  events  he  came  to  this  countrj'  on  sick  leave,  and  on  his 
return  to  India  entered  on  civil  duty,  and' was  soon  afterwards  attached 
to  the  Grant  Medical  College,  Bombay.  For  the  greater  part  of  his 
career  in  India  he  remained  attached  to  this  College,  evenhially  rising 
to  the  position  of  Princijial  of  the  College,  Professor  of  Medicine,  and 
Senior  Physician  to  the  Hospital.  He  was  selected,  under  the  new 
rule  for  ability  and  merit,  and  appointed  on  tho  administrative  staff 
with  the  rank  of  Deputy  Surgeon-General ;  after  occupying  tliis  position 
for  six  months,  he  was  appointed  Surgeon-General,  a  post  which  he 
held  for  two  and  a  half  yeai-s.  ^\^len  the  last  alterations  were  made  in 
the  organisation  of  the  Indian  Medical  Department,  Dr.  Hunter  took 
advantage  of  the  option  given  to  officers,  and  retired  on  a  full  pension 
about  three  years  ago.  Dr.  Hunter  is  an  51. D.  Aberdeen,  a  Fellow  of 
the  Koynl  College  of  Physicians  of  London,  ami  of  the  Roj-al  College 
of  Surgeons,  Edinburgh;  he  several  times  received  the  thanks  of  the 
Government  of  India,  and  shortly  before  his  retii-ement  was  made 
honorary  surgeon  to  tho  Queen. 


THE  UOITSING  OF  THE  I'OoK  IX  IlIltMIST.IIAM. 
In  the  course  of  an  inquest,  recently  held  in  iiirminglinni,  on  the  bo«ly 
of  a  woman  named  Glover,  who  was  burnt  to  death  thivugh  falling; 
ilown  from  a  rioketty  ladder,  while  carrying  a  parallin  lamp,  it  tr»u- 
spiiud  that  tho  ladder  formud  the  only  approach  to  the  [loor  victim'.s 
bcdruum.     The  coroner  observed  that,  "if  an  accideut  like  thin  diduot 
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startle  those  to  whom  the  town  had  entrusted  the  eave  of  this  great 
community  to  more  vigilance  with  regard  to  their  wretched  homos,  he 
did  not  know  what  would."  Yet  the  implied  ecusm-e  on  the  town 
authorities  seems  scarcely  just,  as  the  local  papers  have  lately  contained 
lengthy  reports  of  the  proceedings  of  a  Committee  of  the  Town  Council, 
appointed  to  consider  and  report  njion  this  very  question.  Birmiug- 
ham  was  one  of  the  first  towns  to  avail  itself  of  the  powers  afforded  by 
the  Artisans'  Dwellings  Act,  passed  by  the  late  Government ;  and  its 
Town  Council  is  jirosecuting,  with  zeal  and  ability,  an  extensive  inu 
provement  scheme.  The  real  difficulty  that  .stands  in  the  way  of 
providing  good  arid  cheap  houses  for  the  poor  is  the  price  of  land. 
What  is  wanted  is  compulsory  power  for  the  municijial  authorities  to 
purchase  land  at  its  present  value.  The  moment  it  is  believed  that 
land  is  wanted  for  any  public  purpose,  its  price  goes  up  three,  four, 
and  five  hundred  per  cent.,  so  that  all  public  works  and  needed  im- 
provements are  made  at  a  ruinous  cost  to  the  commimit>' ;  while  the 
very  class  to  whose  selfish  grtied  the  evils  complained  of  are  mostly 
due,  are  enriched  at  the  permanent  exjiense  of  the  ratepayers.  The 
Birmingham  inquiry  is  not  yet  concluded,  but  is  eliciting  many  curious 
facts.  A  large  part  of  the  worst  property  in  the  town  appears  to  be- 
long to  certain  charitable  trusts,  and  in  one  case  the  rents  fi'om  these 
most  wretched  houses  go  to  support  certain  almshouses.  Apparently 
eighteenth  century  charity  only  concerned  itself  with  what  is  called 
the  "decent  poor,"  and  regarded  the  unwashed  nuiltitude  as  hope- 
lessly bad,  or  barely  human.  It  needed  the  tambourines  of  the  Salva. 
tiou  Army  to  awaken  ChiU'chmen  and  Dissenters  alike  to  the  fact  that 
there  are  souie  millions  in  this  country  who  are  beneath  the  sphere  of 
influence  of  either  church  or  chapel ;  while  the  multitude  of  ragged 
children,  who  have  never  been  inside  a  school,  is  too  often  forgotten  in 
these  days  of  nominally  compulsory  education.  The  question  of  the 
housing  of  the  poor  will,  no  doubt,  be  made  a  prominent  subject  for 
discussion  at  the  forthcoming  meeting  of  the  Social  Science  Association 
iu  Birmingham  next  September,  when  the  information  obtained  iu 
the  i)resent  inquiry  will  afford  a  basis  for  goi}}m§,^oj;onclusio)is  which 
may  guide  future  action  in  the  matter.      ..,.,,„,„,.,  ./,,;^  „;  ,;;,.,,(    .,,, 


HULL    PRISON. 

".yuE,  Thieves'  Litany  "  ias,  froin  a  very  .ancient  date,  contained  .ihe 
petition.:  "From  Hell,  HuU,  and  Halifax,  good  Lord  deliver  us,"  and 
the  criminal  classes  of  to-day  may  still  fervently  repeat  tli;it  prayer,  at 
least  as  far  as  Hull  is  concerned,  where  the  prison  seems,  if  we 
may  trust  the  evidence  given  at  the  inquest  on  the  body  of  Daniel 
Ackroyd,  on  the  4tli  instant,  to  he  a  veritable  pandemonium.  We 
have  no  intention  of  commenting  on  the  case  of  Acki'oyd,  in  so  far  as 
it  affects  the  two  men  who  are  now  awaiting  their  trial  for  manslaughter 
on  the  coroner's  (iommitmeut,  and  who,  some  persons  will  think,  niight 
without  impropriety  have  been  sent  for  trial  on  the  capital  charge  ;  but 
the  luidisputed  facts  of  the  case  bearing  on  the  treatment  which  Ackroyd 
received  in  Her  Majesty's  prison  at  Hull  call  for  immediate  notice.  It 
seems  that  this  man  was  sent  to  the  prison  in  a  sound  l.iodily  con<li- 
tion  on  the  15th  of  January,  and  that  he  was  discharged  from  it  on  the 
2.')th  of  the  same  month  with  bruises  all  over  his  body,  five  fractured 
ribs,  and  efl'usion  into  the  pleural  cavity,  from  the  ett'ects  of  wliich  he 
died  withiu  a  few  hours  of  his  admission  to  the  Borough  Lunatic  Asy- 
lum, to  which  he  was  sent  ou  being  discharged  from  prison,  it  being 
found  that  his  mind  was  disordered.  He  was  subjected  to  two  medical 
examinations  immediately  before  leaving  the  prison,  but  the  fractured 
ribs  were  not  reported.  These  facts  constitute  a  grave  imputation  on 
the  management  of  the  prison.  It  is  all  very  well  for  the  coroner  to 
remark  that  nO  blame  attached  to  the  governor  or  the  warders, 
but  the  public  will  probably  come  to  the  conclusion  that  it  ought 
to  be  impossible  for  a  prisoner  to  receive  such  a  serious  injury 
as  the  fracture  of  five  -ribs  in  a  'well-constituted  gaol  and  be 
discharged  without  its  being  detocted.  The  .system,  admit- 
tedly pursued    at  Hull,  of  placing    an'  insane    prisoner   under  the 


care  of  other  prisoners  without  constant  supervision  by  a  warder,  is  in- 
defensible. They  will  also  probably  cone  hide  that  the  medical  examina- 
tions which  overlooked  such  an  injury  must  have  been  of  a  perfunctorj' 
description,  and  that  the  coroner's  jury  were  justified  in  finding  that 
tliere  had  been  some  want  of  care  on  the  ))art  of  Dr.  Bernard,  the 
surgeon  to  the  prison.  But  there  are  other  questions  which  will  have 
to  be  asked  and  answered  about  the  case  of  this  wretched  man 
Ackroyd.  AVhy  was  he  .sent  to  pri.son  at  all  ?  It  appears  that  his 
mind  ^vfts  disordered  at  the  time  when  ho  was  committed.  Is  it  cus- 
tomary at  Hull  to  send  lunatics  to  prison  ?  Then  hi.s  offence  was  not  a 
serious  one;  some  persons  would  .scarcely  tliink  it  an  offence  at  all,  for 
it  consisted  merely  in  obtaining  food  under  the  pangs  of  hunger  without 
paying  for  it.  The  story  told  by  his  widow  was  grimly  pathetic. 
"  He  had  been  in  prison  for  six  weeks,"  she  .said,  "and  came  home  on 
January  14th.  1  had  no  food  to  give  him  when  he  came  out  of  prison, 
and  so  the  next  morning  he  went  into  a  coffee-house  and  got  .some 
things  without  jiayiug  for  them,  and  was  given  into  custody."  The 
plague-wind  which  Mr.  Ruskin  tells  us  has  been  blowing  over  England 
for  the  last  twenty  years  has  evidently  produced  a  very  black  plague- 
spot  at  Hull,  a  spot  that  requires  separate  and  vigorous  treatment.  An 
inquiry  should  be  ordered  without  delay  into  the  management  of  the 
Hull  Prison;  an  inquiry  conducted,  not  by  the  Prison  Commissioners 
or  A''isiting  Justices,  whose  administration  and  .supervision  are  im- 
pugned, but  by  thoroughly  independent  persons.  Fortunately,  Parlia- 
ment is  now  sitting,  .so  that  there  can- be  no  hushing  itp.of'this 
deplorable  case.  ■■•.■"in  .  i  '  '   •■..li. 

.SOUAKBI. 

The  following  particulars  with  regard  to  the  situation  and  .sanitary 
state  of  Souakini]  willj  he  of  interest  at  the  present  monient.  Tlie 
town,  which  has  a  population  of  about  .S,000  inhabitants,  is  the  chief 
seaport  of  the  Southern  Soudan.  It  consists  of  the  town  proper, 
situated  on  an  island,  and  a  detached  portion  on  the  mainland,  with 
which  the  island  is  connected  by  means  of  a  long  narrow  causeway.' 
JIahirial  fevers  prevail  in  and  about  the  town,  but  eye-diseases  arc  not 
common.  A  great  many  of  the  natives  present  vertical  scaVs, 
running  close  to  the  eyes,  produced  in  early  youth,  and  believed  by 
them  to  pre%'ent,  as  well  as  to  cure,  eye-diseases.  The  watoi' -supply  is 
derived  from  wells  in  and  about  the  town,  and  there  is  also  a  large 
reservoir  in  the  vicinity,  which  is  filled  by  rain  during  the  rainy  sea.sou. 
The  quality  of  this  water  is  stated  to  be  fairly  good,  but  it  requires  to  be 
filtered  before  it  can  be  used.  When  the  hot  weather  sets  in,  there  will 
almost  certainly  be  a  great  deal  of  sicknes,s,  unless  prompt  measure-s 
are  taken  to  improve  the  sanitary  arrangements  of  the  town.  At  pre- 
sent they  are  exceedingly  bad ;  pools  of  stagnant  foul  water,  giving 
rise  to  offensive  smells,  even  in  the  cold  season,  are  to  he  seen,  in  every 
direction,  and  the  water  derived  from  the  wells  is;  without 
doubt,  liable  to  contimiination.  Dining  the  cold  season  the  thermo- 
meter varies  from  67°  to  82°,  according  to  the  direction  of  the  wind, 
but  the  hot  season  may  be  expected  to  set  in  within  a  few  week.s. 


THE  f.V.SE  OF  PnlMOKINO  AT  W.-VN-n.^WORTH  PRI.SOX. 
Thk  adjourned  inquiry  by  Mr.  Hull,  the  Surrey  coroner,  iiito  the 
death  of  a  prisoner,  whose  case  we  have  ali'eady  reported,  has  been 
brought  to  an  abortive  conclusion,  and  an  open  verdict  has  been  re- 
turned. No  satisfactory  evidence  was  adduced  as  to  how  the  poison 
was  administered.  The  deceased  was,  liowever,  a  dealer  in  drugs,  and 
was  proved  to  have  lumps  of  arsenic  in  liis  house. 


THR   DISCTTSSlON   ON  CHOLERA   AT  THE   EPini:>fIOLOGlCAL  SdeiKIT."' 

Thr  discussion  at  the  Epidemiological  Society,  on  Wednesday  evening; 
on  the  cholera  epidemic  in  Egypt,  hardly  came  up  to  the  expectation.4 
which  had  been  formed.  Want  of  time,  in  fact,  'comjielled  it  to  be 
brought  to  a  conclusion  before  it  had  been  well  begun  ;  and  we  regi'et 
especially  that  none  of  the  younger  men  who  wei'e  sent  out  to  Egypt 
from  this  country  last   year  were  able  for  this  reason  to  .■?f(iiak.     -Sit- 
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William  Smart  and  Dr.  Thnipp  endorsed  the  \-iews  brought  forward  by 
Dr.  Hunter,  while  Dr.  iScriven  and  Dr.  Longhunst  criticised  some  of 
the  evidence  on  which  the  theory  of  tlie  cndcmicity  of  cholera  in  Egypt 
lias  been  rested  ;  no  notable  accession  to  ovir  knowledge  is,  however,  to 
be  recorded.  The  subject  i.s,  we  understand,  to  be  raised  again  at  a 
future  meeting  of  the  Societj'.'      '' '■  '      ' 


SCOTLAND. 

Another  death  is  reported  fi-om  football,  a  young  wan  having  died 
at  Helensburgh  from  lockjaw,  following  an  injury  to  a  finger  received 
during  the  game.  

SiuuLTANEOtTsLY  with  the  .sad  announcement  of  the  death  of  the 
uniTersaliy  esteemeil  Emeritus  Professor  of  Botany  in  the  University 
of  Edinburgh,  comes  intimation  of  the  fact  tliat  Ins  son.  Professor  Isaac 
Bayley  B.alfour,  has  been  elected  to  the  chair  of  Botany  in  the  Uni- 
versitj-  of  Oxford.  This  creates  a  Vacahoy  in  the  Botanical  Chair  of  the 
Univer.'uty  of  Glasgow.  ■''',!■  ' ' ■   ■ '  ' '    '■ 

l'\  ,i.f    f    .    '.■       '         '■.     ■   '       .;:     .      .'Ill' 
FA{;F£HleM   IN   SCOTLAND. 

Fro.m  the  comparative  statement  of  pauperism  in  Scotland,  just  issued 
by  the  Board  of  supervision,  tliere  .seems  to  be  a  decided  decreasB  iu 
tlie  registered  ami  casual  poor  for  the  last  year.  In  .laiiuary  of  la.st 
year  the  total  number  was  100,153,  of  whom  63,992  were  .adults,  and 
36,161  dependents,  while  in  January  of  this  year  the  total  wa-s  96,655, 
62,096  being  adults,  and  3i,  559  dependents.  The  above  figures  show 
a  percentage  of  piuipers  to  population  of  2.63  and  2.51  respectivelj'. 
From  an  examination  of  the  returns,  the  decrease  appears  chiefly  to  be 
among  the  registered  jjoor,  that  among  the  casual  poor  being  cpmpara- 
tivelv  small.  .  ,  ,   ■    i 

OlASOtJ^  I'ATHOlidGICAL  AND  OWNICAI.  SO'CIETY'. 
A  KPF.niAL  series  of  meetings  for  the  discu.wion  on  Albuminuria,  its 
Pathology  and  Clinical  Significance,  has  been  arranged,  the  first  of 
which  was  held  on  the  evening  of  Tuesday  last,  February  12th,  when 
Professor  McCall  Anderson,  Presid.ent  of  the  Society,  occupied  the 
chair.  A  large  number  of  medical  men  of  Gla.sgow  and  the  west  of 
Scotland,  as  well  as  visitors  from  a  distance,  attended  the  meeting. 
An  abstract  of  the  discussion  is  given  oa  page' 313.  It  fl^ll  lie  coiitiiiued 
on  Fcbniarv  19th.  '"     '      '  ""        " 


THK   SAMTAKV   CONJHTIO.VS   OK   liAKEHOt.sIvS. 

On  Januaiy  1st,  of  the  present  year,  the  provisions  of  the  Factory  and 
Workshop  Act  of  last  year  came  into  force,  and  the  Board  of  Super- 
vision has  very  properly  issued  a  memorandum  to  the  diflcri^nt  local 
authorities,  pointing  out  that  the  clauses  of  the  new  Act  apply  to 
bakehouses,  and  that  .steps  must  be  t.ikon  to  SC9  tliat  the.se  biiildiiigs 
comply  with  all  the  necessary  sanitjiry  rciiuircmeats.  Tlie  plan  of 
procedure  advised  by  the  Board  is,  that  the  local  uuthority  .sliall  in- 
stinct their  medical  ollicer,  either  personally,  or  by  an  autliori.sed 
a.ssistant,  to  visit  and  report  on  the  various  bakehouses  within  each 
district.  In  this  way  it  is  tlioughl  lliat  these  very  important  pro- 
visions of  the  new  Act  will  be  most  efficiently  canicd  out. 


THK  i.iAiiiLrriF.M  of  lasulouds  koi;  had  duainaoh. 
I.N  a  recent  number  of  the  JounNAL,  wo  drew  iittontion  to  the  fact  that 
in  the  Glasgow  Shcrifl'  Court  ilamiiges  had  Iweu  obtained  by  a  tenant 
against  his  landlord  for  the  ill-con.se(|ueiiccs  nriaing  from  defective 
drainage  of  the  houw.  This  case  has  been  followed  by  another  one  at 
Dumbarton,  where  a  similar  action  has  been  raised  and  tried  in  the 
court  there,  the  plaintilf  suing  for  damages,  in  consequence  of  a  bad 
state  of  drainage  and  of  the  «iuiUiry  arrangements  of  the  house,  where- 
by the  liealth  of  the  iuinates  sutlured.  .Some  of  the  iteniH  claimed  wciv 
disallowed  on' some  I'gal  ((romid,  but  tli#.  impoitaiit  point   is,  that  the 


judge  made  an  order  in  favour  of  the  plaintiff  for  payment  of  the 
medical  expenses  incurred,  as  there  was  no  doubt  in  his  mind  that 
plaintiffs  children  had  suffered  from  the  effects  of  the  bad  drainage. 
As  we  observed  previously,  we  believe  that  ca-scs  such  as  this  will  be 
productive,  ulrimately,  of  much  good  to  the  comtiitHiity  generally. 

,  EDINBURGH   UNIVERSITY  COURT. 

It  wa-s  agreed  at  a  meeting  of  the  Edinburgh  University  Com-t  held 
recently,  and  presided  over  by  the  Rector,  Sir  Stafford  Northcote,  to 
add  to  the  Ordnance  Xo.  5,  Edinburgh  No.  2,  the  following  regulations 
regarding  graduation  in  medicine.  5.  "That  he  has  attended  for  at 
least  three  months  the  practice  of  a  midwifery  hospital,  or  that  he  has 
attended  at  least  six  cases  of  labour  under  the  superintendence  of  a 
registered  medical  practitioner."  6.  "That  he  has  attended,  dtiring 
courses  of  not  less  than  fifty  hours,  instruction-classes  of  practical 
pathology  and  practical  physiology  in  the  University  of  Edinburgh,  or 
in  a  university  or  school  of  medicine  recognised  by  Subsections  2  and 
4  of  Section  vi  of  Ordnance  No.  8,  Edinburgh  No.  3  ;  or  upon  Classes 
thereof  conducted  by  a  teacher  -recognised  by  the  University  Court 
under  the  said  Sub.section  4."  At  the  sanie  meeting,  Dr.  Henry  D. 
Littlejohn  was  appointed  an  examiner  in  medical  jurisprudence  for  fire 
yeai-s,  the  reappointment  to  bo  made  annually.  It  was  resolved  to  re- 
cognise Jlr.  H.  E.  Clark,  F.  F.  P.  S.  Glasgow,  as  a  teacher  whose  course 
of  instruction  in  practical  anatomy,  and  lectures  on  anatomy,  .s1iotll,d 
qualify  for  graduation  in  medicine  in  Edinbm-gh  University.     "   ''"''. 


Thk  directors  ami  managers  Of  the  Edinburgh  Royal  Dispensary  and 
Vaccine  Institution  held  their  annual  meeting  recently.  The  report 
by  the  manager  stated  that  the  cfllciency  of  the  Royal  dispensary,  as 
one  of  the  gieat  public  charities  of  Edinburgh,  had  been  thoroughly 
maintained,  and  that  the  large  nvuuber  of  8,95S  patients  from  the  city 
and  neighbourhood  had  been  treated  under  its  auspices  during  the  past 
year.  It  was  to  Ire  regretted  that  the  expenditure  exceeded  the  income 
by  £15  8s.,  but  the  managers  felt  sure  they  had  only  to  make  known 
tliis  fact  to  ensure  gieater  liberality.  The  report  by  the  medical 
olticers  st;ited  "that  of  the  S.95.S  jiatients  above  refened  to,  5,903 
attended  personally  at  the  dispensary,  where  they  had  their  cases  iU' 
vestigated,  and  medicine  and  advice  supplied  them, while  2,153  cases 
were  visited  at  their  own  homes.  This  is  an  iucrea.se  of  345  over  those 
visited  last  year,  and  963  more  than  were  visited  inlSSl.  In  the  mid- 
wifery department,  236  poor  wonn^n  had  had  attendance  at  their  homes 
during  their  confinements,  while  otluTs  had  sought  advice  for  the  dis- 
eases peculiar  to  women.  Tin-  number  of  vaccinations  have  slightly 
decrea.sed,  being  25  fewer  than  last  year."  On  the  motion  of  Dr.  Peel 
Ritchie,  Dr.  Littlejohn  w-ts  appointed  consulting  surgeon  of  the  institu- 
tion ;  and  the  election  of  Drs.  Dyce  Fra-ser,  Alex.  Black,  and  Francis 
Caird  t<i  the  medical  stall  wa-s  confirmed  ;  and-  Drs.  .'^inclaip  and  Wilson 
were  re-elected  medical  offieera.  The  Lord  Provost,  who  presided,  iu 
moving  the  adoption  of  the  report,  mentioned  that  the  institution, 
which  liad  been  one  of  great  usefulness,  had  been  in  existence  for  more 
than  a  century.  (f       ;    1 '.;  M  j 

niirnsH  AssocjtA'^iox  JN  abekdhek. 
.V  l.AnoF.  mid  representative  meeting  luis lately  been  held  in  Abenleeu, 
the  Lord  Provost  presiding,  to  make  urrangcnicnts  for  the  recep- 
tion of  the  British  As.sociation  in  1885.  Three  local  .secretaries  werv- 
nppointeil,  and  an  inft-riw  Irtcal  p.t6cutive  committee  was  nominated; 
amongst  other  things  to  raise  a  guarantee  fund,  and  otherwise  to  make 
gencriil  anangT'iiu'iits  for  the  meeting  ;  also,  to  communicate  «itli  tlie 
Council  of  the  Association  iii  reference  to  the  arrangement  of  dei^irt- 
nicnts  and  sections,  the  appointment  of  a  pivsidcnt  and  vice-president 
of  the  meeting,  pi-csidents  and  vice-ptesidents  of  departments,  and 
chdirnicn  and  vii'e-chaimicn  of  s«Ttion»,  aiid  to  make  such  sugg»stioH« 
in  reference  theivto  as  they  may  think  proper;  to  frame  lists  of  the 
loi-nl  committee,  and  of  the  lonil  executive  committee  of  the  meeting, 
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auJ  of  local  committees  and  secretaries  of  each  departmcut  and  section, 
and  to  report  on  these  several  matters  to  the  interim  committee.  To 
anyone  who  is  ac(|Uaiuted  with  the  matter,  it  will  be  obvious  that  some 
of  the  duties  ascribed  to  this  committee  do  not  belong  to  any  local  com- 
mittee. A  local  committee  lias  nothing  to  do  with  the  appointment  of 
secretaries  of  sections  and  so  forth.  It  is  plain,  therefore,  that  the 
framer  and  jiroposer  of  tlie  resolutions  must  have  been  labouring  under 
some  mistake.  Everything  will  be  done  to  make  the  meeting  in  Aber- 
deen a  thoroughlv  successful  one. 


GLASGOW   w;ll'NCE    LECTU11E8. 

Following  on  Professor  Cleland's  lecture  on  the  "  Terminal  Forms  of 
Animal  Life,"  we  have  to  notice  another,  given,  under  the  auspices  of 
the  same  association,  by  Dr.  Dallinger  of  Sheffield,  and  entitled  "  A 
Microscopist's  Notes  on  Some  Lowly  Living  Forms,  and  the  Biological 
Lesson  they  Teach. "  In  a  most  instructive  and  interesting  address^ 
the  lecturer  traced  the  life-liistory  of  bacteria,  monads,  and  various 
otlier  minute  organisms,  illustrating  his  remarks  by  a  series  of  beautiful 
microscopical  illustrations,  projected  on  a  screen  by  means  of  the 
oxyhydrogen  lantern.  From  tlie  tenour  of  Ms  lecture  it  is  quite  clear 
that  Dr.  Dallinger  has  no  belief  in  sucli  a  thing  as  spontaneous  genera- 
tion, and,  on  this  occasion,  he  further  contended  that  there  was  no 
such  thing  as  heterogenesis,  any  evidence  that  might  lie  brought  for- 
ward in  support  of  sucli  a  theory  being  due  to  imperfect  and  incorrect 
observation.  To  his  mind  there  is  in  the  lowest  and  least  forms  of  life, 
in  the  smallest  and  minutest  organic  structure  on  the  surfiice  of  the 
globe,  a  perfection  of  adaptive  contrivance  which  aimed  directly  at  the 
continuation  of  the  form,  whatever  that  form  miglit  be.  A  hearty  vote 
of  thanks  was  awarded  Dr.  Dallinger  for  his  clear  and  able  defence  of 
the  reign  of  law  as  seen  in  tlie  animal  world. 


THE   PRO.MclTION   OF  TEMPERANCE. 

There  is  no  subject  upon  whicli  there  is  more  diversity  of  opinion 
than  the  liest  means  of  promoting  temperance  in  the  use  of  alcoholic 
drinks,  but  nothing  could  have  liecn  more  appropriate  and  more  likely 
to  help  on  tlie  good  work,  tliaii  the  general  adoption  of  the  advice  re- 
cently given  by  Mr.  Salt,  of  Burton-on-Trent,  at  the  annual  dinner  of 
the  Scottish  Wine  and  Spirit  Merchant's  Benevolent  Association.  In 
his  remarks  he  urged  the  importance,  in  the  first  place,  of  everyone 
connected  with  the  trade  doing  all  in  their  power  to  provide  as  pure 
and  wholesome  an  article  of  consumption  as  possible  ;  and,  next,  he 
called  upon  all  tho.se  connected  with  the  retailing  of  alcoholic  drinks, 
to  do  all  that  they  could  to  check  intemperance.  Such  sentiments  as 
these,  coming  from  such  a  quarter,  will,  if  carried  out,  work  a  change 
for  the  good  in  the  directions  where  it  is  needed,  and  will  help  to  allay 
that  strong  feeling  which  has  of  late  sprung  up  in  the  country  against 
a  perfectly  legitimate  branch  of  trade,  which  can  have  no  sympathy 
with  drunkenness,  and  should  aim  at  encouraging  the  spread  of  moder- 
ation and  temperance  in  the  use  of  alcohol. 


IRELAND. 


It  is  proposed  to  Hold  a  bazaar  and  fancy  fair  towards  the  close  of  the 
year  in  Belfast,  for  the  benefit  of  the  Royal  Hospital. 


the  DUBLIN  hospital  SUNDAY  FUND. 
The  tenth  annual  meeting  of  the  supporters  of  this  fund  was  Iield  last 
week,  Mr.  Ion  Trant  Hamilton,  M.P.,  in  the  chair.  The  Registrar- 
General,  Dr.  Grimshaw,  as  one  of  the  Honorary  Secretaries,  read  the 
annual  report,  from  which  we  learn  the  increasing  popularity  and  con- 
tinued success  of  the  fund.  In  1883,  collections  were  made  in  thirteen 
more  places  than  in  the  former  year,  and  the  largest  number  since 
the  fund  was  established  in  1874,  in  which  year  the  number  was  149, 
or  nearly  100  less  than  it  is  now,  after  ten  years  of  continuous  work. 


The  total  amount  contributed  by  congregations  and  individuals,  in- 
cluding £56  98.  6d.  realised  by  the  annual  football  match,  organised 
by  Jlr.  J.  M.  Peter,  between  the  students  of  the  Dublin  hospitals  and 
the  County  Dublin,  amounted  to  £4,212  19.s. ,  which  .shgws  an  increase 
of  £19  2s.  2d.  on  the  amount  collected  in   the  previous  year.     The 
increased  supjiort  awarded  to  the  fund  will  be  seen  by  the  following 
statement,  which  sets  forth  the  number  of  collections  and  the  amount 
contributed  in  each  year  since  the  foundation  of  tlie  charity:  1874, 
149,    £3,306    3s.    2d".;     1875,    195,     £3,619    12.s.    4d. ;     1876,    213, 
£3,873  9s.  3d.;  1877,  234,  £4,106  14s.  6d. ;  1878,  2.30,  £4,300  18s.  lid.; 
1879,    232,    £4,329    18s.;    1880,    229,    £4,050    7s.    9d.;    1881,    232, 
£4,066  8s.  7d.;   1882,  232,  £4,193  16s.  lOd.;    1883,  245,  £4,212  19s. 
in  all,  £40.060  8s.  4(1.     Thus  a  sum  averaging  about  £4,000  a-year 
has  been  added  to  the  incomes  of  the  Dublin  hospitals.    There  are  now 
in  all  sixteen  hospitals  jjarticipating  in  the  fund,  and  of  these  thirteen 
were  in  full  work  before  the  institution  of  Hospital  Sunday  in  Dublin. 
In   1873,   the  annual  subscriptions  and   donations  to  these  hospitals 
amounted  to  £9,011   9s.  Id.     In  1882  (the  last  for  which  retunis  are 
available),  they  amounted  to  £10,252  6s.  5d.,  showing  the  substantial 
increase  of  over  £1,000,  and  this  in  spite  of  the  fact  tliat  three  other 
hospitals  had  been  founded  in  the  meantime,  which  in  1882  received 
subscriptions  to  the  amount  of  £1,364  5s.   lid.     A  remarkable  fact 
connected  with  this  increase  is,  that  the  eight  hospitals  which  sup- 
ported the  fund  from  its  commencement  show  a  total  rise  in  their 
annual   subscriptions   and    donations   between    1873   and    1882   from 
£4,021   18s.  lid.  to  £5,621   18s.  4d.,  or  an  increase  of  £1,599  19s.  5d. 
There  were  four  hospitals  which  joined  in  a  committee  to  oppose  the 
fund  in  1874,  and  refused  for  some  time  to  accept  a  share  of  its  pro- 
ceeds.   These  hospitals  show  a  fall  in  their  subscriptions  and  donations 
from  £4,636  2s.  8d.  in  1873  to  £4,493  Os.  7il.  in  1882.     It  is  right, 
however,  to  state  that  this  fall  is  owing  almost  altogether  to  a  decrease 
in  the  annual  sub.scriptions  to  the  Convalescent  Home.     Again,  if  we 
consider  the  work  done  by  the  thirteen  hospitals  referred  to  above,  we 
find  that  in  1873,  prior  to  the  establishment  of  the  fund,  these  thirteen 
hospitals  treated  10,782  p.atients;  in  1882,  they  treated  11,445,  or  663 
more.    In  1873  thoy  contained  1,067  beds;  in  1882,  1,206  beds,  or  159 
more.    The  daily  average  number  of  beds  occupied  in  1873  was  607.83; 
in  1882,  it  w'as  658.69,  showing  an  increase  of  50.86.     Besides  these 
thirteen  hospitals,  three  others  have  been  added,  which  treated  277 
patients  in  1882,  and  had  a  daily  average  of  46  beds  occupied  through- 
out the  year.     The  total  amount  to  the  credit  of  the  fund  for  the  year 
1883  was  £4,396  Os.  4d.,  including  a  balance   from  the  previous  year 
of  £166  83.  6d.,  and  £16  12s.  lOd.   interest  allowed  by  the  banker.-'. 
The  working  expenses  for  the  year  amounted  to  £262  9s.  9d.,  being 
6.22  per  cent,  on  the  total  collected  only.     The  ado])tion  of  the  report 
was  moved  by  the  President  of  the  King  and  Queen's  College  of  Physi- 
cians, who  referred,  in  the  course  of  his  speech,  to  the  great  good  also 
done  by  the  fund  in  the  improvement  of  tlie  nui'sing  in  the  hospitals 
participating  in  the  fund,  and  the  encouragement  thereby  given  to  the 
formation  of  training  institutions  for  nurses,  to  the  great  benefit  of  the 
public  at  large. 

THE  BOWER  AND  KEATES  IXDEMXITY  FUND. 
The  Committee  have  received  a  cheque  for  one  guinea  fi'om  Francis 
Willis,  ^L  D. ,  M.  R.  C.  P.  L. ,  Asheville,  North  Carolina,  U.  S.  A. ,  which  wa.s 
sent  before  the  list  was  closed.     All  sums  received  since  January  26th 
have  been  returnevl. 

Erratum. — In  the  final  list,  in  the  issue  of  February  2nd,  for  "  E. 
Harvey,  Esq.,"  read  "  P>.  HaiTLs,  Esq." 

F.  A.  JIahomed,  "I     ir; 'I  ,i>V 
R.  W.  Burnet,    |  ^'"•-  ''^f 

Ho.spiTAL  Saturday  Fund. — At  the  first  meeting  this  year  of  the 
Board  of  Delegates  of  this  fund,  held  on  February  9th,  at  the  central 
office,  it  was  stated  that  the  names  of  116  delegates  qualified  to  act  on 
the  Board  of  Delegates,  and  rejiresenting  an  aggregate  constituency  of 
20,000  workmen,  had  been  received. 
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METROPOLITAX  SEWAGE  DISCHARGE. 
The  first  report  of  the  Royal  ComniLission  on  Metropolitan  Sewage 
Discbarge  was  issued  as  a  Blue-liook  February  6th.  It  fills  sixty-eight 
pages.  The  original  commission  was  appointed  on  June  22nd,  1882, 
its  members  being  Lord  Bi-amweH,  .Sir  .John  Coode,  Professor  A.  W. 
Williamson,  F.R.S.,  Dr.  de  Chaumont.  F.R.S.,  Dr.  Thomas  Steven- 
son, and  Mr.  James  Aberacthy,  F.RS.Rlin.  By  a  supplementary 
commission,  dated  Xovember  1st,  1882,  two  additional  commissioners 
were  appointed,  namely,  Sir  P.  B.  Maxwell  and  Colonel  C.  B.  Ew.^rt, 
RE.  Their  instructions  embraced  tlxree  distinct  subjects  of  inquiry  : 
(1)  The  system  under  whioli  sewage  is  discharged  into  the  Thames  by 
the  Metropolitan  Board  of  Works  ;  (2)  whether  any  evil  effects  result 
therefrom  ;  and  (3)  in  that  case,  what  measures  can  be  applied  for 
remeil}"ing  and  preventing  tlie  same.  The  commissioners  determined 
to  limit  the  inquiry,  in  the  first  instance,  to  the  first  two  of  these 
subjects,  leaving  the  third  to  l>e  dealt  nith  subsequently.  It  is  the 
result  of  their  inquiries,  in  regard  to  these  tAVO  subjects,  that  is  now 
made  public.  Of  the  three  "  parts  "  into  which  the  report  is  divided, 
the  fii-st  is  a  concise  ' '  historical  notice  in  regard  to  the  drainage  of 
London"  from  15-31.  when  the  celebrated  "Bill  of  Sewers"  received 
the  signatnre  of  Henry  VIII,  down  t<)  the  year  in  which  this  Royal 
Commission  was  appointed.  This  "  Historical  Xotice  "  is  a  most  in- 
structive and  valuable  review,  which  will,  in  the  future,  serve  a  very 
useful  purpose  as  a  work  of  reference.  The  second  part  is  a  review  of 
the  system  under  which  sewage  is  di.scharged  into  the  Thames  by  the 
Metropolitan  Board.  With  the  majority  of  the  facts  coBtaincd  in 
this  part,  those  who  have  paid  any  attention  to  the  subject  are 
already  fiimiliar,  at  least,  in  their  general  outline.  Great  benefit,  it  is 
admitted,  has  arisen  from  the  main  tlrainage  works ;  they  have  re- 
moved an  offensive  and  deleterious  element  from  the  most  populous 
part  of  London  ;  and  gi-auting  that  some  evils  may  be  caused,  as  the 
Commission  thinks  is  the  case,  yet  these  are  not  of  a  nature  to  be 
compared  with  those  that  have  been  removed.  The  most  novel  sub- 
ject dealt  with  is  the  question  of  the  amount  of  upward-trend  brought 
about  by  the  tidal  oscillation  rc-inforced  by  the  "mixing  action.  ' 
Sir  Joseph  Bazalgette  has  stated  in  evidence  that  "a  substance,  in 
suspen.sion,  works  up  the  river  about  one  mile  a  day  at  each  high- 
water  as  the  springs  strengthen,  and  down  the  river,  t^vo  miles  a  day, 
as  they  fall  off'."  For  the  purjwses  of  the  present  inquiry,  a  number 
of  experiments  were  made  with  floats,  from  which  it  appeared  that 
the  maximum  range  of  oscillation  was  eighteen  mUes  (at  spring  tides), 
and  the  niiuimum  seven  fa.i  neaj>  tide.s).  One  float  was  carried  up 
from  the  northern  outfall  to  between  Putney  and  Hammersmith, 
(twenty  miles),  and  another  to  between  Hammersmith  and  Chiswick 
(twenty-one  or  twenty-two  miles).  From  this  it  is  concluded  that 
sewage  may  be  canied,  by  the  tidal  oscillation  alone,  into  the  heart  of 
the  metroimlis  aud  much  beyond  it,  and  the  experiments  further 
.show  that  this  may  occur  at  whatever  time  of  tide  the  sewage  is  dis- 
charged. It  is  pointed  out  that  the  float-experiments  give  no  tnist- 
wortliy  information  as  to  the  giadual  displacement  or  jirogress 
downwards  of  the  .sewiige  by  the  constant  influx  of  fresh  water,  but 
this  is  neither  so  large  nor  so  consUmt  as  might  be  suppo.sed.  As  the 
sewage  descends  the  river,  its  progress,  due  to  this  cause,  becomes 
slower  and  slower  ;  and  it  Ls  cahnilated  that  in  mean  seasons,  it  would 
require  about  l.'iO  days  to  travel  from  the  outfalls  to  the  sea.  But  it 
is  the  "mixing  action,"  the  mbciug  of  the  sea-water  with  the  river- 
water,  and  of  sewage  with  both,  due  |iartly  to  the  jirocess  of  diffusion, 
and  partly  to  various  causes  of  agitation,  which  has  the  most  remarkable 
influence  on  the  distribution  of  the  scw.age  in  the  river.  The  proof  of 
the  mLviiig  action  of  the  sea  and  river-water,  and,  at  the  same  time, 
the  means  of  its  quautititivc  detoniiination,  are  furnished  by  the 
amount  of  chlorine  found  in  the  water,  and  it  is  argued  that  there  is 
every  reason  to  believe  that' the  same  kind  of  action  goes  on  between 
the  sewage  and  the  rest  of  the  fluid  in  the  river,  and  that,  therefore, 
the  "  chlorine-test  "  ought  to  afford  a  uuans  of  determining  the  extent 
of  the  mixing  aition.  It  must,  in  tin'  lii-st  place,  however,  be  remem- 
bered that  the  sewiige  is  not  di.schargcd  into  pure  water,  and  therefore 
diluted  in  the  rolative  ]iroportion  of  the  iiuantity  of  sew;ige  and  the 
quantity  of  water  flowing  by  the  outfalls,  but  into  water  already  con- 
taminatetl  by  the  accumulation  of  successive  discharges  of  sewage 
on  previous  days.  The  "mixing  action"  does,  on  the  whole,  con- 
siderably facilitate  the  permanent  progre.-s  of  .sewage  out  of  the  river. 
Instca<l  of  the  two-thinls  of  a  mile  displacement,  due  to  the  fresh 
water  alone,  the  mixing  .action  is  .stat'd  to  produce  a  ixnnanent  dis- 
placement of  eight-t<-ntiis  of  a  mile  a  day.  In  dry  weatlicr,  the  .sowago 
dischargeil  at  tlic  outfalls  gets  o)it  to  sea  after  about  thirty  days'  oscil- 
lation up  and  down.  In  one  respect,  however,  the  mixing  action  is 
less  beneficial,  namely,  that  the  combination  of  sewage  with  sea-water 


produces  compounds  which  are  more  offensive  than  when  the  inter- 
mixture takes  place  with  fresh  water.  In  the  third  part  of  the  report, 
the  contention  of  the  Metropolitan  Board  that  the  sewage,  during  its 
oscillation  and  mixing,  becomes  so  quickly  oxidised  and  purified  as  to 
lose,  almost  immediately,  all  its  offensive  qualities  and  to  become 
innocuous,  is  dealt  with.  The  Royal  Commissioners,  however,  believe 
that  the  constant  presence  of  a  large  mass  of  water  containing  a  vast 
quantity  of  sewage,  is  a  danger  to  public  health  which  demands  atten- 
tion, more  especially  as  the  evil  must  increase  with  the  growth  of 
population.  The  nett  result  of  the  complex  processes  at  work,  the 
oxidation  of  sewage,  its  consumprion  by  minute  forms  of  animal  life, 
and  the  reoxygenation  of  the  river  of  vegetable  life,  and  by  absorption 
of  oxygen,  is  that,  in  cold  weather  and  in  cool  wet  summers,  the  pol- 
lution of  the  river-water  exists  but  does  not  increase,  but  that  during 
hot  dry  weather  the  pollution  increases,  and  that  the  river  then  be- 
comes a  nuisance,  more  or  less  great,  and  within  greater  or  le.ss  limits. 
On  the  whole,  therefore,  the  general  tendency  of  the  report  may  be 
said  to  be  unfavourable  to  the  contention  of  the  Metropolitan  Board  of 
Works.  They  summarise  as  follows  the  general  conclusions  at  which 
they  have  arrived. 

"1.  That  the  works  of  the  Metropolitan  Board  for  the  purpose  of 
caiTying  the  sewage  of  London  to  the  respecrive  outfalls  at  Barking 
Creek  and  Crossness  have  been  executed  in  a  highly  creditable  manner, 
and  have  been  of  great  benefit  to  the  metropolis. 

' '  2.  That  the  storm-overflows  allow  the  occasional  discharge  into 
the  river  within  the  metroiKilis  of  considerable  quantities  of  solid 
fiscal  matter  accumulated  in  some  of  the  sewers  ;  but  this  has  not 
caused,  under  present  circumstances,  serious  damage  or  offence. 

"3.  That  the  sewage  from  the  northern  outfall  is  discharged  partly 
over  the  foreshore,  and  not,  as  was  originally  intended,  •  through  sub- 
merged pipes  terminaring  below  low-water  mark,'  this  arrangement 
increasing  the  risk  of  nuisance  from  the  discharge. 

"4.  That  the  discharge  of  the  sewage  in  its  cnide  state  dming  the 
whole  year,  without  any  attempt  to  render  it  less  offensive  by  separating 
the  solids  or  otherwise,  is  at  variance  with  the  original  intention,  and 
with  the  understanding  in  Parliament  when  the  Act  of  ISoS  was 
passed. 

"5.  That  the  discharge  from  the  main  outfalls  becomes  very  widely 
distributed  by  the  motions  of  the  water  both  up  and  dow^l  the  river, 
being  traced  in  dry  seasons  through  the  metropolis  and  almost  as  high 
as  Tedilington,  and  that  it  oscillates  for  a  long  period  before  getting 
finally  out  to  sea. 

"6.  That  the  dilution  of  the  sewage  by  the  land  and  sea  water, 
aided  by  the  agitation  produced  by  the  various  motions  in  the  river, 
effects  a  partial  purification  of  the  sewage  by  oxidation;  and  that  this 
purification  is  carried  further  by  the  action  of  animal  and  vegetable 
organisms. 

"  7.  That  the  sewage  which  becomes  distributed  to  the  higher  and 
to  the  lower  portions  of  the  river  thus  gradually  loses  its  offensive  jiro- 
perties.  The  limits  above  and  Ix-low  the  outfalls  where  this  purifica- 
tion becomes  erticicnt  vary  with  the  meteorological  conditions,  but  it 
may  be  stated  that  in  general  above  Greenwich  and  below  Greeuhithe 
the  river  does  not  afford  ground  for  serious  complaint. 

"8.  That  between  these  limits  the  effects  of  the  sewage-discharge 
are  more  or  less  apjiareut  at  all  times. 

"  9.  That  in  dry  seasons  the  dilution  of  the  sewage  is  scanty  and  in- 
effective, especially  at  neap  tides. 

"  10.  That  it  does  not  appear  that  hitherto  the  sewage-discharge  has 
had  any  seriously  jircjuilicial  effect  on  the  general  healthiness  of  the 
neighbouring  districts;  but  that  there  is  evidence  of  certain  evil  effects 
of  a  minor  kind  on  the  health  of  |>ersous  employed  on  the  river, 
and  that  there  may  reasonably  be  anxiety  on  the  subject  for  the 
future. 

"11.  Tliat  in  hot  and  dry  weather  there  is  serious  nuisance  and  incon- 
venience, extending  to  a  considerable  distance  both  below  aud  above  the 
outfalls,  from  the  foul  state  of  the  water  consequent  on  the  sewage- 
discharge.  The  smell  is  very  offensive,  and  the  water  is  at  times 
unusable. 

"12.  That  foul  mud,  partly  composed  of  sewage-matter,  accumu- 
lates at  Erith  and  elscwliere,  and  a<lliercs  to  nets,  anchors,  and  other 
objects  dropped  into  it. 

"  13.  The  sand  dredged  near  the  outfalls,  wliich  used  to  W  obtained 
in  a  pure  state,  is  now  found  to  W'  so  much  conlaniinattd  with 
sewage-matter  as  to  be  unusable,  conii>vlliiig  the  dredgvrs  to  go  further 
away. 

"14.  Tliat  for  these  reasons  the  river  is  not  at  times  in  the  state  in 
which  such  an  ini|iortant  highway  to  a  grecit  capital,  carrying  so  lai^ge 
a  traflir,  ought  to  Iw. 

"  15.  Tliat  in  consequence  of  the  scwage-dinchaigc,  fish  have  disap- 
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peered  frcim  tht-  Thames  for  a  ilistanL'i'  of  some  fifteen  miles  below  the 

outfalls,  and  for  a  considerable  ilistanre  above  tlieiii.  ; 

.  )j  "  16.  That  there  is  some  erideiice  that  wells  in  the  neighbourhood 
'irff  the  Thames  are '  affected  by  the  uater  in  the  river,  and  althougli 
there  is  no  proof  of  actual  injiir)'  due  to  the  sewas^,  that  anxiety  may 

■befelt  on  that  jioint. 

•  "  17.  That  there  is  no  evidence  of  any  evil  results  to  the  navigation 
•of  the  river  by  deposits  from  the  sowage-di.scliarge,  but  tliat  this  dis- 
iftharge  adds  largtsly  to  the  quantity  of  detritiis  in  tliu   river,  and  so 

must  increase  the  tendency  to  deposit. 
■  "  18.   That  the  evils  and  dangers  are  likely  to  increase  with  the  in- 

OTfeise  of  population  in  the  districts  drained. 

•'  "  19.  That  itis  clesirable  we  should  inquii'c  iurtlicr  '  what  measures 
■*an  be  applied  for  remedying  or  preventing '  the  evils  and  dangers  re- 
■Sulting  from  the  sewage-discharge.  ,      ■;    .  , 

■  -  '"  20.  niat  before  we  proceed  to  this  further  branch  of  our  inquiry, 
''He  should  allow  some  time  for  the  consideration  of  this  our  first  report, 
iand  of  the  remedies  which  may  be  suggested   for  the  evils  we  have 

pointed  out.  -  ■■ . 

"  All  which  we  humbly  certify  to  your  Majesty,  under  our  hands 

and  seals.  ■       ■       "  .  •      ^  _      ,•  •       i 

'Ai  '     "Bbamweli.  "  F.  S.  B.  F.  de  Chaumost. 

,■'•  •    "  John  Coode.  "  Thomas  Steven.son. 

"  C.  B.  EwAliT.  "  .fjlMES  Abeb.n'Ethy. 

'.*   '  :"  Alex.  W.  Williamson.  ■■ 

I'N  "William  Pole,  Secretary,  January  31st,  1884." 

Owing  to  liis  absence  from   England,    the  rP])ort  was  not  signed  by 

Sir  P.  Benson  Maxwell,  who,' however,  expressed  his  entire  conciirrBnoe 
■'in 'the -report.  ■  i^  i  "''■•■■     ;''t  iii'>-,l  •■  'vr^  > -m,,  irii'i'    !y 

ARTISAN. AND   LABOURERS'   DWELLINGS. 

Mr.  H.  a.  Darbishike,  architect  to  the  Peabody  Tnist,  delivered  a 
lecture  on  Artisan  and  Labourers'  Dwellings  at  the  Parkes  Museum  of 
Hygiene.  The  chair  was  taken  by  Captain  Do'UGLAi5  G ALTON,  C.B-, 
Chairman  of  Council.  i   ',  '        ^      '   ■  ;i 

_  The  lecturer  began  by  insisting  upon  the  need  of  a  judicious  classifi- 
'cation  of  the  poor.     Applying  his  remarks  to  the  industrial  poor  alone, 
■he  pointed  out  how  variety  of  habits,  occupation,  and  what  might  be 
termed  social  rank,  complicated  the  difficulties  of  the  problem.     The 
habits  of  those  who  were  accustomed  to  live  amid   unsanitary  condi- 
tions could  not  be  changed  in  a  moment.     It  could  not  be  expected 
'that  the  denizens  of  slums  would  appreciate  all  at  once  the  coiive- 
■niences  of  decent  living.     The  kind  of  dwellings  which  would  suit 
Various  sections  of  the  industiial  poor  were  discussed  and  ilescribed  in 
detail.    He  allowed  that  the  objection  to  the  "block"  system  might  have 
some  weight  if  sites  were  plentiful  in  the  metropolis  ;  but  so  long  as 
"ground  was  limited,  and  the  cost  of  it  artificially  high,  so  long  would 
'it  be  necessary  to  utilise   every  foot  of  space — at  least,  so  far  as  was 
■^fcbnsistent  with  health.     The  interest  which  model  dwellings  jaelded 
was  3A-  per  cent.,   not  enough,   be  feared,    to  attract    commercial 
enterprise.  ■  ' 

The  Chairman  believed  that  if  thei'-wfere  to  remodel  London  they 
could  not  do  better  probably  than  follow  in  the  steps  of  the  Peabody 
Trustees.     In  London  there  was  a  large  numlier  of  dwellings  which  had 
'been  built  for  the  richer  classes,  but  had  .since  beeii  converted  into 
dwellings  for  the  lower  classes  and  the  very  poor.     If  people   chose  to 
live  in  communities,  they  must  submit  to  certain  la\i-s  and  regulations, 
which   would   be   quite   unnecessary   to  lonely  dwellers  in  the   open 
countiy.     No  man  had  a  right  to  do  anything  in  bis  house  injurious 
to  his  neighbour,  and,  therefore,  the  community  bad  a  right  to  require 
both  that  the  houses  occupied  should  be  in  a  thoroughly  satisfactory 
condition,  whatever  be  the  class  that  occupied  them,  and  that  the   oc- 
"'fcnpiers   of    houses   should   conform   themselves   to    regulations.     He 
hoped  legislation  would  not  be  wanting  in  this  direction.     He  should 
much  like  to  see  a  company  started  on  the  basis  of  selling  dwellings 
(on  jiayment  of  instalments)  to  the  working  classes,  so  that  each  man 
should  become  the  proprietor  of  his  own  house  if  he  chose  to  do  so. 
""'.In.the'  course  of  a  general  discussion.  Sir  Curtis  LAMr.?ox,  Bart., 
'bn'e'of  the  Peabody  Trustees,    admitted   that  the  body  had  made  mis-. 
,  takes,,  but  they  had  profited  liy  experience.     At  present  the  trustees 
•:ttid  over  800  dwellings,  for  which  the  w-eekly  receipts  exceeded  £1,000. 
;  Hciw  anxious  people  were  to  .get  these  ilwellings  was  shown  in  the 
fact  that  bad  debts  did  not  amount  to  £100  a   year.      Constant  super- 
rision  was  required  to  prevent  the   tendency  to  the  evil  of  ovei-crowd- 
'  ing.     He  was  so   impressed  with  the  importance    of  the  economy  of 
space  in  London  that,  if  he  had  the  power,  he  would  not  allow  two- 
story  houses  to  be  built,  but  would  make  a  gifsiter  elevation  obliga- 
'  ton-.     The  Artisans'  Dwellings  Act  hi;  characterised  as  a  failure. 


After  some  remarks  from  Mr.  S.  FoRu,  of  Bermondscy,  Mr.  Mark 
•TiDOE  moved  a  recommendation  to  the  Council  of  the  Parkes  Museum 
to  appoint  a  committee  of  medical  men,  architects,  and  sanitary  engi- 
neers to  make' an  investigation  of  the  whole  subject.  This  was 
seconded  by  Dr.  Rvtherford,  aud  carried,  after  some  observations 
from  Mr.  Dickens,  an  ex-vestryman  of  Kensington  ;  and  Dr.  Poore, 
Vice-Chainuan  of  the  Council,  dwelt  on  tlie  great  overcrowding  in  the 
Soho  district,  which  was  aggravated  by  t  he  fact  that  the  houses  had 
not  been  built  for  the  oeiu]>ation  of  the  poor. 


CENTENARY  OF  THE  ROYAL  COLLEGE  OF  SURGEajST^ 
IN  IRELAND.  •  •■'t 

A  baxqifet  in  commemoration  of  this  occasion  was  given  by  tSte 
President  of  the  College,  Mr.  W.  I.  Wheidcr.  on  Monday  last,  in  the 
Albert  HaU  of  the  College.  The  Lord  Lieiitenaut  honoured  the  Pre- 
sident with  his  company,  and  in  addition  to  the  Council,  Professors, 
and  Examiners  of  the  College,  a  number  of  distingui.sbed  guests  were 
invited  to  meet  his  Excellency.  These  included  the  Lord  Chancellor 
of  Ireland,  the  Lord  Chief  Justice,  and  several  of  the  judges  and 
members  of  the  Irish  bar ;  Lord  Clarina.  Sir  Arthur  Phayre. 
K.C.  M.G.,  Sir  Robert  Jackson,  C.B.  ;  Sir  Thomas  Jones,  President  of 
the  Royal  Hibernian  Academy;  Mr.  Brooks,  M.P. ,  the  Governor  hi 
the  Apothecaries'  HaU,  the  Principal  Medical  Officer  for  Ireland,  etc. 
About  one  hundred  guests  sat  down  to  dinner,  all  the  arrangements 
connected  with  which  were  excellent.  Tlie  after-dinner  speeches  we^e 
brief,  aud  above  the  average  on  similar  occasions.  '•■'■''■ 

Tlie  President,  in  returning  thanks  for  the  toast  of  his  health,  whicli 
was  given  in  very  complimentary  terms  by  his  Excellencj',  and  most 
enthusiastically  received  by  the  company,  gave  an  interesting  review 
of  the  circumstances  that  led  to  the  foundation  of  the  College,  and  its 
career  during  the  past  century.  He  pointed  out  that,  although  they 
had  met  to  celebrate  the  one  hundredth  anniversary  of  the  College,  yet 
it  had  commenced  its  career  of  usefulness  long  precedent  to  its 
incorporation  as  a  chartered  institution,  as  about  the  year  1446 
Henry' VT  gi'anted  a  charter  of  incorporatiiui  for  the  promotion  and 
exercise  of  the  art  of  surgery;  and  it  was  worthy  of  note  that  even  at 
that  I'emote  period  Ireland  foreshadowed  the  surgical  repute  which  she 
bad  since  maintained,  by  the  fact  that  in  this  incorporation  she  had 
anticipated  both  England  and  Scotland,  as  it  was  not  until  1461  that 
England  obtained  a  similar  corporate  recognition,  while  Scotland  did 
not  receive  any  recognition  until  1.501.  In  1.576  Queen  Elizabeth 
granted  a  charter  to  a  company  of  chirurgeons,  under  the  title  of  the 
"Guild  of  St  Mary  Magdalene,"  which  body  held  possession  of 
surgery  in  Ireland  for  nearly  two  centuries.  In  1756  the  Government 
established  the  county  infirmaries  of  Ireland  ;  and  he  (Mr.  Wheeler) 
hoped  that  [those  admirable  institutions,  which  had  done  so 
much  good  t  for  more  than  a  hundred  and  twenty  3"eai'S, 
■would  continue  to  receive  the  support  of  the  Government. 
The  fitness  of  all  the  infirmary  surgeons  was  tested  by  an  examining- 
board,  foniied  and  arranged  by  the  (,!overnilient.  That  board  dis- 
charged its  duties  until  17^6,  when  they  were  handed  over  to  this  Col- 
lege— two  years  after  the  granting  of  the  charter  of  February  1 1th,  1 784. 
From  this  "his  Excellency  would  observe  that,  in  the  very  first  years  of 
the  centeiiaiy  which  they  were  now  celebrating,  the  Government  I'C- 
posed  confidence  in  the  College,  and  from  that  early  period,  when  its 
public  duties  first  commenced,  it  had  been  continuously  and  efficiently 
enga.ged  in  providing  for  the  surgical  wants,  not  only  of  Ireland,  but 
of  Her  .Majesty's  naval  ami  military  services. 

The  President  also  referred  to  the  establishment  of  the  school '  of 
anatomy  and  surgery  in  connection  With  the  College,  and  to  the  eilu- 
cational  work  performed  by  it  ;  and  alleged  that  the  College  had 
voluntarily,  aiid  at  much  sacrifice  of  its  financial  interests,  occupied  a 
foremost  place  amongst  the  licensing  institutions  of  the  kingdom,  by 
the  zeal  for  advancement  which  it  had  manifested,  and  by  the  improve- 
ments in  systems  of  education  and  examination  which  it  had  initiated, 
and  in  which  it  had  forestalled  other  institutions. 

Alluding  to  the  Medical  Acts  Amendment  Bill,  the  President  re- 
marked that  the  College  had  expressed  itself  as  most  wilUng  to  aid  in 
any  movement  having  for  its  object  improvement  in  the  systelA  of 
sui'gical  education  and  examination,  and  they  had  given  substantial 
proofs  in  their  past  history  of  their  readiness  to  eS'ect  those  imprCiT^- 
meiits. even  without  the  compulsion  of  .\cts  of  Parliament.  But  they, 
could  not  forget  that  their  first  duty  lay  towards  the  protection  of  tliat 
great  institution  the  interests  of  which  had  been  confided  to  theni  ; 
and  it  was  their  duty  to  see  that  such  i.'hanges  should  be  ett'ected 
without  unnecessary  violence  to  the  constitution  of  this  College,  And 
the  principles  upon  which  for  a  hundred  years  it  had  been  efficieiiely 
ad*.inistered.  ''- 
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THE   CA.SE.OFTHE  LATE  MR.  TOAVEE..   '   .i: 

Renewed  public  attention  iias  been  direoted  to.  this  startling 'ti-agedy 
Ijy  an  announceDicnt,  in  a  usually  well  infonjied  evening  newspape)', 
that  the  authorities  were  now  Lonvinced  that  a  mistaken  foni;luf?ion 
)iad  been  too   hastily  anived  at  that  a  foul  murder  had  been  com- 
mitted,  that  the  police  have  been  censured,  that    an  endeavour  was 
being  made  to  quash  the  verdict  of  the  coroner's  jury,  and  that   Jlr. 
Bond's  conclusions  as  to  the  cause  of  the  death  of  Jlr.   Tower  have 
lieen  severely   criticised  by  several  leading  members    of  the  medical 
profession.     This    statement  has  been  denied,  and  the  latter  part  of 
it  may  be  met  with  the  remark  that  the  medical    juess   has  almost 
entirely  refrained  from  making  any  comments  of  importance  on  the 
case.     Under  those  circumstances,   it  may  he  well  to  sot  out  in   detail 
Mr.  Bond's  evidence  as  to  the  results  of  his,  post  mudcui  examination, 
in  which  he  was  assisted  by  Mr.  White,   and  the  conclusions  arrived 
at  by  those  gentlemen. 
Mr.  Bond  is  reported  to  have  said  at  the  inquest  on  Jlr.  Tower  t 
"The  body  was  that  of  a  well  grown,  fairly  muscular  man.     Kigor 
mortis  was  still  present,  and  there  was  no  sign  of  decomposition.     The 
face  was  red  and  suilused,  and  the  mucous  membrane  of  the  lips  was 
purjile.     There    Av.as    a  slight  abrasion  of  the  upper  lip,  ns  if  it  had 
lieen  pressed  against  the  teeth.     Frothy  mucus,   slightly  tinged  with 
blood,  issued  from  the  nose.     There  was  a  small  lacerated  wound  on 
the  tip  of  the  nose,  evidently  done  <luring  life  or  immediately  after 
death.      There  wa.s    no    fracture  of  the  nasal  bones.     Tliere  -vvas  an 
abrasion  on  the  lobe  of  the  left  ears  and  this  abrasion  also  appeared  as  if 
done  during  life.     The  eyelids  were  closed,  and  there  was  no  ]irotni- 
sion  of  the  eyeballs.    There  was  no  congestion  of  the  mucous  membr.anc 
of  the  eyes,  which  were  natural.     The   legs  were  partly  flexed  at  the 
knee-joints,  and  the  hands  were  jiartly  clenched.     Aroimd  the  fi'ont 
"f  the  neck  there  was  a  white  mark,  not  depressed,  with-a  reil  rim  of 
congestion  above    and   below,   half  an  inch  wide.     It  extended  three 
.and  a  half  inches  back   on  the  right,  and  four  on  the  left.     On  the 
left  side  there  was  also  a  depression    at  the  exteniity  of   the  mark, 
as  if  by  a  knot,  and  red  in   the  centre.     The  line  on  the  neck  was 
on  a  level  with   t!ie  lower  jiart  of  the  cartilaginous  larynx,   and    it 
sloped  slightly   upwards    at  the  back.     The  cellular  tissue  under  the 
white  line  was  bloodless  and  of  a  light   colour,  with  a  rim  of  conges- 
tion above  and  lielow  the  white  mark.     This  condition  of  the  neck 
indicated,  in  my  opinion,  that  pressure  had  been  made  <luring  life,  or 
immediately  after  death,  by  a  soft  thick  ligature,  like  a  hanrlkei'chief 
Tliere  were  no  other  external    marks  of  injury,   even    on  the    chest. 
The    skin    of    tlie   chest    was    somewhat  mottled    or    sjiotted.       The 
seal])   was   exceedingly   vascular,    but   there   was   no    suffnsrd    blooil 
under     it,      and      no    signs    of    a     blow     on      the     liead.       The 
membranes    of    the     brain    were     intensely     congested,     and     espe- 
'ially  so  the  veins.     On  removing  tlie  skull-cap,  eight  omices  of  black 
fluid  blood  escaped.      There  was   consiilerable   arterial   congi'stion  of 
the  brain,   but  no  Huid  in  the  ventricles.      There  was  no  injury  or 
frai-ture  of  the  skidl,   and  the  substance  of  the  lirain  was    healthy. 
The  nose  and  mouth  were   full  of  frothy  mucus.      'I'hc  bark  of  th(! 
tongue  was  slightly  congested,  and  the  epiglottis  w.^s  of  a  brick-red 
'olour  fi-om   ('ongestion.      The  mucous  mendirane  of  the  larynx  was 
longcsted  througliout.     The  surface  of  the  lungs  was  n)neh   mottled, 
and  very  erojiitant  on   pressure.      There  wero   light-coloured  ]iatclies 
scattered  all  over  the  suriaen  of  tlie  lungs.      Tliose  patches  disa[tjteai"ed: 
on  pressure  with  the  Iriigor.     They  were  caused   by  aii'-bubbles  from 
ruptureil  air-cells  beneath  the  ]>leura.     This  fxindition  is  very  market), 
and  is  found  after  ih'atli   I'lom  sirangulafiipii.      Tln'  lungs  were  much 
congested  throughout,  ntjd  full  ol'  frothy  mueus.     There  was  no  water 
in  the  lungs,  and  they  wero  ilitferent  from  the  lungs  of  por.<!on«  wl)o 
had  boeu    drowned.  .    Tlioni    was  slight   <ongestion  of   the  bronchial 
mucous  membrane,  and  extrav.ifsation  of  blood  into  the  lung-substance: 
and  tliere  was  no  lung-disease.     There  was  about  a  drachm   fvf  clear 
Huid   in    the  ]ierioardiiun.      Thc^    left    ventricle    was  contracted,    and 
nearly  emjity;  the  right  rrl.axerl,  and  nearly  empty;  but  the  |Milni'>nai-y 
vessels   were  gorged    with    blood.      The  mitral    valve  was  tbickeueil 
with  adherent   nodules  of    old    lymph;  but     the  heart   was  otlierwise 
emiity.     The   stomach   contained  .aljout  idi'ven  fluiil   ounces  of  semi- 
transparent  liquid,  mixed   with   nearly  digested  food.      There  were  no 
weeds  or  mud  in  the  ston.ach.     The  stomach-contents  snielt  strongly 
of  alcohol.     The  stom.nh   itsell   was  q\iito  healthy.     The  kidnoys  and 
otlior  abdominal  ivi'gans  wen;  hcaltliv.  ......     i. 

"My  opinion  is.  that  death  w:is  caused  by  homicidal  strangulation 
"r  honiii  idal  sulloi'atiou.     Thc^  intense  congestion  of  the  brain   indi- 
cates a  slow  death  ami  violent  struggling.     The  ciopitant  coiMlition  of 
the  lungH,  in  my  opiuion.  was  <|uite  ditl'erent  from  the  iip|iojirniieAH  in. 
death  from  dinwning.     There  was  no  sign  of  any  blow  to  account   for 


,  insensibility.  Two  or  three  [lersone  must  have  been  engaged  in  causing  • 
,the  death.  I  should  think,  from  the  condition  of  the  heart,  that  the'^ 
,  deceased  would  probably  have  fainted  after  a  struggle.  I  am  not  able 
to  saythat  the  marks  indicate  that  the  pressure  of  the  handkerchief 
was  "alone  sufficient  to  cause  death;  but  I  am  sure  that  the  con- 
striction of  the  neck,  combined  with  pressure  over  the  mouth  and 
I  best,  would  produce  prolonged  insensibility.  Inrfeed,  the  constriction 
of  the  neck  alone  wotild  do  that,  and  if  the  deceased  were  then  thrown 
into  the  water  in  this  condition,  he  would,  no  doubt,  die  of  suffoca- 
tion without  the  usual  symptoms  of  drowning.  I  do  not  think  it  at 
.all  possible  that  the  death  could  have  been  the  result  of  suicide.     The' 

inmiediate  cause  of  death  was  suffocation  or  strangulation."  

That  death  was  the  re.sult  of  asphyxia  there  can  be  no<lpubt:  and 
that  tliis  asphyxia  resulted,  at  all  events  in  great  part,  from  the  appli- 
cation of  the  ligature,  appears  to  be  equally  clear.     The  handkerchief 
tied  round  the  neck  when  the  body  W'as  found  in  the  water  had  been 
removed  by  Mr.  ANTiite  before  tlie  necropsy  was  made  by  Mr.  Bond.    It 
was  tied  behind  in  three  tight  knots.     The  evidence  as  to  the  degree  of 
tightness  of  the  ligature  itself  is  wanting.     More  than  one  kSot  is, 
nevejtlieless.  Consistent  with  suicide.     Beck  relates  tlife  case  of  a  female 
suicide,  who  tied  a  handkerchief  round  her  neck  fi'oni  liehind  forwards, 
made  a  knot  in  front,  returned  the  ends,  and  made  a  second  knot  at 
the  back  of  the  neck.     Tardieii  also  relates,  second-hand,  the  case  of  a 
girl,  who,  spite  of  a  maimed  right  hand,  p.assed  a  handkerchief  two- 
ajid-a-half  times  round  her  neck,  ami  then  fastened  it  on  the  left  side, 
in  two  knots,  the  first  knot  being  the  tighter  of  the  tvio ;  and  the  fatal 
pressure  must  have  been  e.xerted  before  the  second  knot  w.as  tied. 
Hence  the  suicidal  theory  is  not,  as  we  believe,  altogether  excluded  by 
the  results  of  tlie  iiost  (norfcz/cexaminatioB.    It  is  remarkable  that  there  . 
was  an  absence  of  all  signs  of  violence,  except  the  two  inconsiderable 
abrasions  on  the  lip  and  ear.    ■  In  such  a  casej  the  circumstantial  e.\i- 
deuce  is  all  important     The  footsteps  are  of  very  doubtful  value  in  a 
.spot  over  which  many  people  liave  passed.     The  missing  watch  may , 
afford  a  clue ;  but  it  is  witliin  the  bounds  of  possibility  that  it  might 
have  been  picked  up  and  earned  off  by  some  innocent  p;isser  by,  who 
subsequently,  when  a  hue-and-cry  was  raised,  might  be  afraid  to  pro- 
duce it.     An  caning,    picked  up  near  the   spot  where   the  body  was 
found,  may  or  may  not   h.ave  an  important  bearing  upon  the  case.     It' 
is  difficult  for  anyone  who  has  not  had  the  advantages  which  iU-ssrs. 
liond  and  White  had  of  making  an  azctual  examination  of  the  body  and; 
its  surroundings,  to  form  an  accurate  judgment  of  the  case.     No  doubt  ■ 
these  gentlemen  will,  a/t  some   future  time,  give  the   profes.sioir  a  full 
account  of  their  ol iservations.     Meantime,  until  some  more  definite. 
steps  are  taken  by  the  police,  all  right-minded  men  must  suspend  their 
judgment,  and  not  hastily  condemn  so  experienced  iin  expert  asjthe. 
.iwsistant-surgeou -to  the  polite  for  expressingr.a ..ve^  positii-e  jOpinioaki 
as  to  the  question  of  suicide  or  homicide.  .     .  if  ■      '''■■.'  ''-•    -u'--    <i 


A  HOSPITAL  AVITII   CIRCULAR  ■\VARD.S. 

Pon,  some  time  past,  an  attempt  has  been  made  to  raise  the  funds 
ne?de<l  tojirovide  hospitol  ac<'ommodation  for  tho  towni  and  district  of 
Burnlev,  Lancashire.  The  jiopularion  exceeds  one  hundred  thousand 
]iorBons".  In  addition  to  the  sum  of  £1,500  as  the  nucleus  of  an  en- 
dowment fund,  the  committee  have  succeeded  ill  obtaining  Bulisorip- 
(tions  to  the  building  fund  to  the  extent  of  4;li,600:  and  a  site*  of  tw<v 
acres  in  extent  has  ln'cn  generously  given,  along  with  a  handsome  suli- 
.scription  of  il.OOO,  by  the  executors  of  Colonel  llargrcaves.  Towardu 
the  building  fund,  over  £3,000  has  been  paid  in  by  the  working 
classes  within  a  period  of  nine  moiith.s — the  re.sult  of  systujnatic  col- 
lections at  the  mills  and  workshopse  every  four  week.s.  Tlicse  collec- 
tions the  committee  have  suspended  for  the  present,  owin<'_  tothc  dis- 
turbed state  of  the.  cottnn-tra<lii  tlnxiughout  Uio  whole  .district  ;  but 
they  hope  to  be  able  to  resume  them  before  long, 

,  The  plans  approveil  of  by  tho  oommitlee  provide  for  tho  erection  of- 
a  hospital  with  one-story  (lavilion-wards  of  tlie  circular  form,  as  sug- 
gested by  I'rol'essor  Marshall.  President  of  the  Koyal  tlollege  of  Sur-. 
geons.  Two  of  these  wards  arc  to  be  built  at  ]in'sent  with  an  in- 
ternal diameter  of  (JO  feet  f"r  the  acooramodatiou  of  twenty  1»  <ls  e*rh. 

The  architects,  .Messr.s.  W.  Wndilington  and  Son,  of  liuriiloy  And 
ManchcstiT,  liavo  designed  a  siin-niom,  or  dav-rooui.  on  tho  top  of 
each  ward,  witli  a  ))iom(  nade  VI  feet  wiilc  all  round  it.  Access  t«v 
the  roof  is  given  by  a  gently  sloping  spiral  staiica.sc,  surrounding  the 
smoke  and-  exUaclion-lUics^  and  occupying  n  elo.sed-iii  .sp.i>v  in  the 
.enti-e  of  the  ward,  10  feet  in  diametir.  Tbeiv  is  thus  left  for  the; 
ward  itself  nu  annular  N|iace  !i2  feiit  ill  width.  ;   ■.    " 

TliH  Ixight  of  tJie  wanl  at  tlie  cavus  is  IS  feot,  and  .it  tJio  inner- 
.|p<«itioii   IC  feet.     Tli»  loof  is  formal  .of  concr<it«  .Hvljiiiortod  oii  iron 
gilders.       The   lineal   wall-space   of  the  ward  is   189  leet,  giving  an 
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average  wall-space  per  bed,  excluding  doors,  of  about  8  feet  4  inches. 
The  floor-space  is  132  square  feet,  and  the  cubic  space  1,560  cubic  feet, 
per  bed.  AVindows  arc  placed  between  each  bed,  extending  from  2^  feet 
from  the  tloor  to  within  about  a  foot  of  tlie  ceiling  ;  and  ample  pro- 
vision is  made  for  ventilation,  both  at  the  floor-level  and  at  a  height 
of  about  7  feet.  From  the  inner  part  of  the  ceiling,  and  also  from  the 
floor,  ventilating  outlets  are  led  to  an  extraction-shaft,  which  encircles 
the  smoke-flues. 

The  walls  of  all  the  wards,  water-closets,  and  bath-rooms,  are  to  be 
of  glazed  bricks  or  tiles.  The  floors  of  the  wards  are  to  he  of  oak,  bees'- 
waxed  and  polished.  Separated  from  each  ward  by  a  cross- ventilated 
corridor  are  the  bath-room  and  water-closets.  Connecting  the  circular 
ward  with  the  main  corridor  is  a  well-ventilated  passage,  on  either 
side  of  which  is  a  single-bedded  separation-ward ;  and  between  these 
wards  and  the  circular  ward  are  the  nurse's  rooms  and  the  ward-scullery. 

A  subway  is  provided  from  the  cellar-floor  of  the  administration- 
block  to  the  wards;  in  this,  all  pipes  will  be  laid,  and  along  it  coal, 
foul  linen,  cinders,  and  sweepings,  may  be  conveyed.  Provision  is 
made  on  the  site  for  the  addition  of  four  other  wards,  similar  in  size  to 
those  described,  and  also  for  a  children's  ward  for  fourteen  beds.  This 
is  intended  to  be  40  feet  in  diameter,  to  have  no  central  staircase  or 
sun-room,  and  to  have  a  dome-shaped  ceiling. 


ROYAL  COLLEGE  OF  SURGEONS   OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England  was  hclil  on  Thursday,  the  14th  inst.  The  minutes  of  the 
ordinary  council,  held  last  month,  were  read  and  confirmed.  A  report 
was  read  from  the  Committee  on  the  Mode  of  Election  to  the  Coun- 
cil, which  was  caiTied.  It  was  as  follows.  "  The  first  and  second  re- 
ports of  the  Committee,  dated  the  30th  of  October  and  the  27th  of  De- 
cember, 1883,  respectively',  having  been  approved  and  adopted  by  the 
Council,  the  Committee  met  on  this  date  to  consider  the  follow- 
ing resolution^of  tlie  Council  of  the  10th  of  January  last,  viz.  : 
That  Section  14  of  the  Charter  of  the  7th  Victoria,  pages 
xxxviii  iinl  xx.xLx  of  the  Calendar,  relating  to  substitute  mem- 
bers of  the  Council,  be  referred  to  the  consideration  of  the  Com- 
mittee on  the  Mode  of  Election  to  the  Council,  and  on  other 
matters  relating  to  the  Charters  and  By-laws  of  the  College,  with  direc- 
tions to  report  thereon  to  the  Council,  and  having  considered  the  same, 
adopted  the  following  as  their  third  report  to  the  Council,  viz. :  Tlie 
Committee,  having  fully  considered  Section  14  of  the  Charter  of  the  7th 
Victoria,  relating  to  substitute  members  of  the  Council,  are  of  opinion 
that  it  is  inexpedient  that  any  alteration  should  be  made  therein." 
Mr.  Erichsen  moved  the  following  resolution,  which  was  seconded  by 
Mr.  Cadge,  and  carried  unanimously  :  ' '  That,  in  accordance  with 
Section  XVIII  of  Bj'-laws,  the  President  be  requested  to  convene  a 
meeting  of  the  Fellows  and  Members  of  the  College,  to  report  to  the 
Fellows  and  Members  the  alterations  in  the  charters  proposed  by  the 
Council,  and  to  receive  from  them  any  suggestion  or  recommendation 
with  respect  to  these  or  any  other  alterations  in  the  Charters  which 
they  may  liave  to  offer  for  the  consideration  of  the  Councih"  The 
presidents  and  vice-presidents  were  requested  to  make,  and  report  to 
the  next  meeting  of  the  Council,  the  necessary  arrangements  for  the 
meeting,  which  will  jirobably  be  held  about  March  27th.  The  Presi- 
dent, Professor  John  Marshall,  F.  R.S.,  was  elected  to  represent  the 
College  at  the  Tercentenary  Celebration  of  the  University  of  Edinburgh 
in  April,  and  at  the  International  Medical  Congress  at  Coi}euhagen  in 
August. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  April  9th,  July 
9th,  and  October  lath,  1884.  Gentlemen  desirous  of  becoming  mem- 
bers of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  March  20th,  June  20th,  and  September  25th, 
1884,  in  accordance  with  the  regidation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th 
1881.  Fkancis  Fowkb,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Card.s  for  recording  individual  eases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 


V.  Syphilis,  acquired. 
va.         ,,       inherited. 

VI.  Acute  Gout. 


I.  Acute  Pneumonia. 
II.  Chorea. 

III.  Acute  Rheumatism. 

IV.  Diphtheria,  clinical. 

Urgent.  —  T/i£  Committee  needs  150  more  cases  of  P/icamonia,  and 
hopes  that  they  will  be  sent  in  as  soon  as  j^ossible. 

Applications  should  be  addressed  to 

Tlie  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Strand,  \V.C.  .-  ■„  ""•'- 

Notice. — The  Life-History  Altmm  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 

The  North-Western  Provinces  and  Oudh  Branch.— Meetings  are  field  on 
the  first  Friday  in  evei*>'  montli,  at  lialf-past  nine,  after  dinner  at  eiglit  o'clock. 
Gentlemen  wi.shing  to  be  present  are  requested  to  coniinunieate  witli  the  Secre- 
taries, Surgeons  Shirlev  Deakin  and  W.  A.  Mobeis,  8,  City  Road,  Allahabad. 


Staffordshire  Branch,— The  second  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stafford,  on  Tliursday,  February  28th,  at  half- 
past  three  o'clock  in  the  afternoon. — Vjkcent  Jackson,  Secretary. — January  2Sth, 
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Sottth-Eastern  Branch  :  West  Kent  District. — Tlie  next  meeting  of  this 
district  will  take  place  on  Friday,  March  2Sth,  at  Woolwich ;  Sir  James  Hanbury, 
K.C.B.,  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exliihiting 
S]iecimens  are  requested  to  inform  the  Honorary  Secretar,v  of  the  district,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  Feb- 
ruai-y  29th.  Fiu'ther  particulars  will  be  duly  announced. — A.  W.  Nankivell, 
Honorary  Secretary. — January  2'Jth,  1884. 


Thames  Valley  Branch.— The  next  meeting  will  be  held  at  the  Griffin  Hotel, 
Kingston-on-Thames,  on  Wednesday,  February  'iTth. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex  District. — 
The  next  meeting  of  the  above  District  will  he  held  on  Tliursday  evening, 
February  21st,  at  the  Hackney  Town  Hall.  The  chair  will  be  taken  at  half-past 
eight  o'clock.  Dr.  Herman  will  read  a  paper  on  Prolajise  of  the  Pelvic  Floor.  Tlie 
•Honorary  Secretary  will  call  the  attention  of  the  members  to  the  benefits  of  the 
"Medical  Sickness,  Annuity,  and  Life-Assurance  Society,"  and  iu\ite  suggestions 
to  extend,  if  possible,  its  usefulness, — Frederick  Wallace,  Honorary  Secretary, 

Border  Counties  Branch.— The  next  meeting  will  be  held  at  the  Central  Hotel, 
Carlisle,  on  Friday,  February  22nd,  Tlie  chair  will  be  taken  at  6  p.m.  Dr,  Angus 
Macdonald,  of  Edinburgh,  will  open  a  discussion  on  Puerperal  Pyrexias  and  Dr. 
Taylor,  of  Penrith,  will  be  presented  with  an  address  on  the  occasion  of  his  retir- 
ing  from  practice.  Dinner  at  .S.SO  P.M.,  5s.  ])er  head,  exclusive  of  wine. — H.  A. 
Lediard,  Carlisle;  J,  Smith,  Dumfries,  KB. — It  is  particularly  requested  that 
members  and  visitors  will  give  early  notice  to  Dr,  Lediard  of  their  intention  to  be 
present,  in  order  that  the  dinner  arrangements  may  be  adequate. 


DUBLIN  BRANCH  :  ANNUAL  MEETING. 
The  seventh  annual  general  meeting  of  this  Branch  was  held  on  Thurs- 
day, January  31st,  in  the  King  and  C,)ueen's  College  of  Physicians;  Dr. 
Banks,  Regius  Professor  of  Physic  in  the  University  of  Dublin,  Phy- 
sician in  Ordinary  to  the  Queen  in  Ireland,  and  President  of  the 
Branch,  in  the  chair.  There  was  a  large  attendance  of  members,  in- 
cluding the  President  of  the  CoUege  of  Physicians,  the  President  of 
the  Irish  Medical  Association,  the  Vice-President  of  the  College  of 
Surgeons,  and  the  Governor  of  the  Apothecaries'  Hall,  etc. 

Report  of  Council. — The  lionorary  secretary,  Dr.  George  F.  Duffey, 
read  the  following  report. 

"In  presenting  the  seventh  annual  report,  the  ConncU  of  your 
Branch  have  the  satisfaction  of  announcing  its  continued  pros- 
perity and  usefulness.  During  the  past  year  thirty-six  gentlemen 
were  elected  members  of  the  British  Medical  Association  by  the  Coun- 
cil of  the  Branch,  and  22  members  were  elected  into  the  Branch, 
Owing,  however,  to  several  members  of  the  Branch  having  left  Dublin, 
and  in  consequence  also  of  a  few — five — resignations,  the  number  of 
members  now  on  the  roll  of  the  Branch,  viz,,  185,  shows  an  increase 
of  three  only,  as  compared  with  last  year. 

"At  the  last  annual  general  meeting,  the  outgoing  Council  submitted 
a  2>recis  on  the  '  Report  of  Her  Majesty's  Commissioners  appointed  to 
inquire  into  the  Grant  of  Medical  Degrees,'  together  with  some  re- 
marks thereon  ;  and  in  the  seventh  paragraph  of  their  annual  report, 
the  Council  stated  that,  as  a  result  of  the  views  it  had  expressed  in 
the  special  report  above  referred  to,  it  could  not  advise  the  Branch  to 
accede  to  the  request  of  the  Medical  Reform  Committee  of  the  parent 
Association  to  memorialise  the  Government  to  introduce  a  Medical  Acts 
Amendment  Bill,  based  on  the  report  of  the  Royal  Commissioners. 
On  the  motion  for  the  adoption  of  the  annual  report,  exception  was 
taken  to  these  views  of  the  Council,  and,  after  an  animated  debate, 
which  was  twice  adjourned,  the  foUoinng  amendment,  moved  by  Dr. 
Atthill  and  seconded  by  Dr,  Jacob,  was  carried  on  a  division  :  '  That 
the  annual  report  of  the  Council  be  received  and  adopted,  except  the 
7th   paragraph,   which,  together  with  the  annexed  report  on  the  sub- 
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ject,  is  referred  to  the  incoming  Council  for  reconsideration,  with  a 
recommendation  that  the  policy  of  the  parent  Association  in  reference 
to  medical  reform  shall  be,  in  princiiile,  .supported  by  the  Branch.' 
As  a  result  of  the  ailojition  of  this  rosr>lution,  five  of  the  members  of 
the  Council  elected  at  the  last  annual  meeting  resigned  their  seats. 
Although  the  opinions  held  by  these  members  upon  the  subject  of  the 
medical  reform  were  not  in  accordance  with  those  of  the  majority  of 
the  Branch,  your  Council  has  experienced  a  loss,  by  their  withdrawal, 
of  some  of  its  former  most  experienced  and  active  members. 

"  During  the  past  year  your  Council  held  eight  meetings,  the  attend- 
ances at  which  is  shown  on  the  balloting  paper.  At  its  first  meeting, 
after  careful  consideration  of  the  resolution  adopted  by  the  annual 
meeting,  it  was  resolved  to  withdraw  the  paragraph,  No.  7,  referred  to 
ill  that  resolution,  from  the  annual  report  of  the  outgoing  Council,  as 
well  as  their  remarks  on  the  report  of  the  Royal  Commissioners,  also 
mentioned  in  the  same  resolution. 

"The  Council  had  under  their  consideration,  at  several  of  their  earlier 
meetings,  the  Medical  Acts  Amendment  Bill.  Bearing  in  view  the 
resolution  adopted  by  the  last  annual  general  meeting,  the  Council  felt 
justified  in  exjiressing  its  approval  of  the  general  principles  of  the 
Bill,  as  containing  much  that  met  the  wishes  of  a  majority  of  the 
members  of  the  Branch  and  of  the  medical  profession.  At  the  same 
time  the  Council  was  of  opinion  that  the  Bill,  as  it  was  introduced  into 
the  House  of  Lords,  recpiired  amendments  in  several  ji.irticulars.  The 
Council  accordingly  drew  up  a  report  upon  the  Bill,  indicating  what, 
iu  its  oi)inion,  these  points  were.  A  copy  of  the  report  was  sent  to 
every  member  of  the  Branch,  as  well  as  to  the  chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  Association,  and  to  a  number  of  other 
jiersons  interested  in  the  subject.  The  Comicil  also  fonrarded  a  peti- 
tion for  i)resentation  to  the  House  of  Lords,  not  in  favour  of  the  Bill 
as  introduced  into  their  lordships'  House,  but  praying  that  the  pro- 
vision therein  made  for  im]irovempnt  in  the  examination  of  candidates 
for  the  medical  profession,  and  for  the  introduction  of  representatives 
elected  by  the  registered  meiHcal  practitioners  residing  in  the  United 
Kingdom'  of  Great  Britain  and  Ireland  into  the  Medical  Council,  might 
become  law. 

"  With  regard  to  the  amendments  made  in  Committee  of  the  House  of 
Lords  on  the  Bill,  especially  the  amemlnient  whereby  one  of  the  three 
representatives  of  the  King  and  Queen's  College  of  I'hysieians,  as 
originally  i>roposcd  by  the  Bill,  was  removed,  thus  giving  the  Univer- 
sity representatives  a  majority  on  the  Medical  Board  for  Ireland,  tlie 
following  I'esohltinn  was  imanimously  adopted,  and  a  copy  thereof  was 
.sent  to  a  large  number  of  peers,  as  well  as  brought  ])ersonally  under 
the  notice  of  several  of  those  members  of  their  lord.ship3'  House  who 
took  jjart  in  the  debate  and  voted  on  the  subject. 

"'That    the    President  and  Council    of  the   Dnlilin    Branch  of   the 
British  Medical  Association,  emphatically  and   respectfully  ]>ro- 
test   against   any    of  the    Iiish    medical   authorities   having   a 
greatcT  number  of  representati\'es  than   auothei'  o»i   the  Medical 
Board   for    Ireland,  as  laid   down   in   Clause   9,  Subclause   .'i.  of 
the  Medical  Acts  Anii^ndment  (H.L. )  Bill,  as  amended  in   Com- 
mittee; inasmuch  as  the  representatives  of  difl'erent  bodies  on 
a  lioanl  having  the  ilistribution   of  moneys  shoidd   he,  in   the 
opinion  of  this  Council,  equally  balanced.' 
"  This  Branch  having  taken  the  initiative  four  years  ago  in  bringing 
the  subject  of  the  notifii-ation   of  infdtious  disease   before   tlie   jmblic 
anil  the  ]irofession  in  Ireland,  your   Council   was  gratified   at  receiving 
recently  an  invitation  from  the  Dublin  Sanitary  Association   to  join  it 
and  other  bodies  in  a  deputation    to  th"   Chief  Secretary,  to  press   on 
him  the  importance  of  Government  introducing  a   Bill  for  this  object, 
on  the  lines  of  the  Bill  suggested  by  the  Conni'il  of  tin'  Branch,  and  by 
the  Committee  of  Council  of  the    Irish    Medical   .A.ssociation.      This  re- 
cognition by  a  lay  association  of  the  ]ilan  of  notification   of  infectious 
disease  to  the  sanitary  authority  not   being  made  compulsory  on   the 
medical  attendant,  wliili',  at   thi'  sanii'  time,  it  was   h-ft  o)itional  with 
him  to  notify  if  he  shoidd  think  fit,  shows   the   advani'e   that  has  been 
made   in    educating  public  opinion   on   this  important   matter.     The 
^•iews  put  forward   by  the   deputation   were  cordially  received   by   the 
Chief  Secretary,  wlio  expressed  his  ap]>roval  of  the    prrn'osal,  and    the 
intention  of  the  Government  not  to  do  anything  in  the  matter  until  it 
wa!«  fully  satisfied  as  to   the   views   held  hy  the  majority  of  thi'  jiiofi's- 
sion  ui"in  the  Mihji'ct.      Your  C'>nn'il,  in  .\])ril  hiMt.  ]ietiti"ni'd  against 
the  Knglish  Kill  introduced  by  .Mr.  Hastings  for   the  comimlsory  noti- 
fication of  infectious  ilisi'ascs  by  tlie  mcilieal  attendant. 

"Your  president  and  several  memhers  of  the  Council  had  also  the 
pleasure  last  week  of  joining  olfiidally  in  a  deputation  to  the  Chief 
.Ser'retary  in  support  of  the  Union  Ollirers  Superannnation  ^Irrhind) 
Bill,  and  in  bringing  the  claims  of  the  hariily  worked  and  badly  jmid 
tlispensary  medical  onieers  to  iin  eiiuitable  retiring  pension,  under   the 


notice  of  the  Government,  and  urging  the  reintroduction  of  the  Bill  at 
as  early  a  period  as  jiossible  in  the  approaching  session  of  Parliament. 

"Your  Council  observes  with  pleasure  the  accession  to  this  Branch 
and  to  the  Association  of  a  large  number  of  officers  of  the  Army  iledi- 
cal  Department.  The  British  Medical  Association  has  done  good  ser- 
vice for  this  important  part  of  the  profession  ;  and  your  Council  feel 
a.ssured  that,  by  availing  themselves  of  the  organisation  afforded  by 
this  and  other  Branches  of  the  Association,  and  by  thus  also  bringing 
their  department  into  more  intimate  relationship  with  their  unequivo- 
cally '  noncombatant '  professional  brethren,  mutual  advantage  wiU 
result.  A  resolution  with  reference  to  certain  hardships  at  present 
aft'ecting  the  Army  Medical  Department  will  be  submitted  to  the 
meeting. 

"  Yourhonorarysecretai-y  and  treasurer.  Dr.  George  F.  Duffey — who,  as 
Honorary  Secretary  for  the  Association  in  Ireland,  interested  himself,  in 
conjunction  with  the  president-elect  and  other  members  of  the  Council, 
in  foi-ming  this  I5ranch  in  1S77 — does  not  seek  re-election  this  year  as 
Branch  Secretary,  in  conseciuence  of  the  increasing  demands  upon  his 
time.  The  Council  have  had  much  satisfaction  in  the  nomination  of 
so  efficient  a  successor  to  Dr.  Dufley  as  they  believe  Dr.  Richard  Hayes 
will  prove. 

"In  order  to  obviate  any  inconvenience  that  might  arise  from  void- 
ance  of  posts  among  the  officers  and  council  in  the  interval  between 
annual  meetings  of  the  Branch,  the  folloinng  addition  to  By  daw  VII 
is  proposed  by  the  Council:  'All  iuteiim  vacancies  maybe  filled  by 
the  Council." 

"The  accounts  of  the  Branch  up  to  the  29th  instant  have  been  audited 
bv  Dr.  E.  H.  Bennett,  and  show  a  balance  in  favour  of  the  Branch  of 
£18  Is.  Id. 

"  The  thanks  of  the  Branch  and  of  the  Council  are  again  eminently 
due  to  the  President  and  Fellows  of  this  College,  for  their  com'teous 
permission  to  hold  our  meetings  within  its  walls." 

The  adoiition  of  the  report  was  mo^■ed  by  the  Vice-President  of  the 
Royal  College  of  Surgeons  iu  Ireland,  Dr.  E.  H.  Besxett,  who  re- 
ferred to  the  regi-et  felt  at  the  withdrawal  of  Dr.  Duffey  from  the  post 
of  Honorary  Secretary,  and  to  the  efficient  manner  in  which  he  liad 
perfomied  the  duties  of  the  oftice. 

Dr.  Atthill,  in  seconding  tlie  motion,  said  he  did  not  approve  of  the 
Jledical  Acts  Amendment  IMll  introduced  last  year,  and  if  such  a  Bill 
were  again  introduced  he  would  ojipose  it.  He  trusted  that  lx>th  those 
who  agreed  with  and  those  who  diftcred  from  hun  last  year  would 
unite,  if  a  Bill  should  lie  introduced  this  year,  in  endeavouring  to  see 
that  it  contained  a  moderate  amount  of  reform,  and  was  calculated  to 
prevent  the  anomalies  and  ilisgraces  which  at  present  existed  in  the 
jiiofession,  and  at  the  same  time  would  protect  their  old  and  respected 
corporations. 

Dr.  Kini)  said  that  he  was  glad  to  hear  Dr.  Atthill's  statement,  but 
regietteil  that  the  Council  had  expressed  its  approval  of  the  principle 
of  the  Bill,  which  he  believed  to  be  necessarily  ruinous  to  the  medical 
corporations. 

Dr.  jACon,  President  of  the  Irish  Medical  Association,  did  not  agi'ee 
with  this  observation.  He  warmly  apjiroved  the  effort  at  reform  the 
I?ill  contained,  but  he  as  strongly  dissented  from  certain  portions  of  it 
which  dealt  unju.stly  with  the  licensing  bodies. 

Dr.  Kimisaid  he  was  ju.st  as  warm  an  advocate  of  reform  as  Dr. 
Jacob  and  Dr.  .Atthill;  but  hi-  objected  to  revolutionar)-  Bills. 

The  resolution  was  put,  and  carried  unanimously. 

Army  Medical  DrjHirlmcnt. — In  the  unavoidable  alisence,  through 
indis)>osilion,  of  the  President  of  the  Royal  College  of  Surgeons,  ilr. 
Wheeler,  who  was  in  oliargcof  the  resolution,  the  President  of  the  Irish 
Medical  Association,  Dr.  .Iacuh,  moved  :  "  That  this  Branch  observes 
with  regret  the  great  block  in  promotiuii  wlii<  h  at  present  exists  in  the 
.senior  ranks  of  tlie  Army  .\b-dii'al  Department,  and  the  extremely  short 
)ieriod  of  home  service  that  is  now  enjoyed  by  surgeons-major,  and  re- 
quests the  Couniil  of  the  Branch  to  take  such  steps  a-s  it  may  ileeiii 
advi.sable,  to  direct  the  attention  of  the  Govoniment  to  these  iwints." 
Dr.  ,Iacob  pointed  out  that,  at  the  time  of  the  Crimean  War  ami  the 
subsequent  Indian  Mutiny,  a  large  number  of  young  medical  men  had 
joined  the  Army  Medi.  al  Department.  The  "gentlemen  who  entered 
the  service  then  had  now  come  to  the  comlition  of  being  suigeons- 
irjajor  of  high  standing  and  of  long  .service  ;  anil  the  comjilaint  they 
had  to  make  was  lliat  the  ujiper  ranks  of  the  military  medical  .ser\-ice, 
into  which  they  had  reasonaMy  expected  hy  this  time  to  have  l)een  pro- 
moted, had  become  .so  blocked  by  the  continuance  theri'in  of  surg»>ons- 
g<Mieral  and  deputv  surgeonsgeiiiial,  that  thor>>  wn.s  not  the  .slightest 
probability  of  tluwe  junior  olliceis  iiceiving  the  position  to  which  their 
length  of  .service  now  entitled  them.  In  a  year  or  two  there  would  l>e 
about  two  hundred  of  those  gentlemen  without  hojw  of  promotion  to 
the  adniiniatriitivo  ranks  of  the  anny  serviee.     It  was)  iiidisprnssble,  iu 
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the  interests  ol'  both  the  public  and  tlie  Army  Medical  Service,  that 
this.jiiatttir  sliould  lie  grajijiled  with.  He  did  not  say  how  this  block 
was,  to  be  removed;  but  it  ajijicaied  to  liiiii  that  the  only  way  iu  which 
it^could  be  done  was  by  oll'eriug  inducements  to  the  existing 'Officers  to 
retire.  The  resolution  ho  moved  had  been  framed  with  tlie  jmipose  of 
not  .getting  oyt  any  method  of  dealing  with  tliis  matter.  It  was  pro- 
posed that  it  should  be  left  to  the  Council  of  the  Branch  to  consider 
and  take  advice  from  those  aciiuainted  Avith  the  organisation  of  the 
Army   Medical  Dcpartmeut. ,  as,  to  wdiat  actioti,   if ,  any ,   shoidd    be 

t^lpB..,-  ,  ,.  J,.. .J   .    '-      ,.  ,      ,  ,  ,  .... 

Dr,  Edward  HAMitToji,  pipsident-electi :  iw  seconding  th^  resolu- 
tion, said  this  was  not  a  shscfowy  but  a  real  grievance,  and  one  which, 
if  allowed  to  continue,  would  damage  the  entire  army  medical  service. 
The  great  inducement  to  enter  that  service  was  the  certainty  which  had 
hitherto  prevailed  that,  if  men  did  their  work  faithfully,  cBlciently, 
and  coJftscicntiously,  they  would  be  lewarded  with  gooil  positions.  If 
that  hope  were  to  be  taken  away  from  them,  he  for  one  woulii  use  liis 
influence  to  prevent  joung  men  from  entering  the  army.  The  question 
was  one  which  involved  status,  pay,  and  retiring  allowance.  It  was 
objectionable  that  men  advanced  in  life  shoiUd  be  obliged  to  remain  in 
executive  spheres  when  they  could  not  be  expected  to  retain  the  firm- 
ness of  nerve,  decision,  and  steadiness  of  eye  and  hand  that  they  pos- 
sessed iu  their  youth,  There  was  no  doubt  that  of  late  years  the 
Government  had  done  a  great  deal  for  the  Army  Medical  Department, 
and  they  were  entitled  to  due  credit  for  it. 

Surgeon-Major  J.  B.  Hamilton,  A.M.D.,  said  the  present  admini- 
stration of  the  army  had  nothing  to  say  to  the  block  that  was  com- 
plained of.  It  was  the  result  of  an,,  emergency  tht^t  ocenrred  thirty 
years  ago.  , 

Brigade-Surgeon  Eoe  thought  it  might  be  Ijettea-  not  to  press  the 
resolution,  as  the  state  of  things  whicli  led ■toi  the  giievance  uompiained 
of  would  probably  be  only  tcmporaty.   .     ,^  ;^      ,    .  .     •  ;    ,,  ,;       ■ 

-D^.  Jacob  said  it  w-o"uU,.,dq  no,,^ana  ^o  fpfer  the  matter :  to  the 
Council.-  '-.'   ;  ■  [    •  . '■,,  •'  ,,j  .',,,;,,.,:     ,  ,,.    .i  .  , 

t  Tbfi  resolution  was  unanimously  agreed  to. 

fiffiacrs  aiid  Council. — The  resrdt  of  the  ballot  for  officers  and  Coun- 
cil was  announced  to  be  the  following.  President — Edward  Hamilton, 
M.D.  rnsiikut-EIccl—ljomhe  Ktt\i\\\,  U.'D.  ViccPixsidcats—E..  H. 
Bennett,  M.D.,  and  T.  AV.  Grimshaw,  M.D.  Council — J.  K.  Barton, 
M.D.;  John  T.  Banks,  M.D.;  J.  H.  Chapman,  F.K.Q.C.P.;  A.  H. 
Cpiiey,  M.D.;  George  F.  Dutfey,  M.  D. ;  Samuel  Gordon,  M.  D. ;  Sm- 
geon-Major  J.  B.  Hamilton,  M.D.,  A.M.D. ;  Robert  M'Donnell,  M.D., 
F.R.S.;  E.  D.  Mapother,  M.D. ;  J.  W.  Moore,  M.D.,  Pres. K. Q, C. P. ; 
AValter  G.  Smith,  M.  D.  Bcprcscalalivc  on  the  Council  of  the  Associa- 
tion— George  F.  Dulfey.  M.D.  Huiwraiij  Secretary  and  Treasurer — 
Richard  A.    Hayes,    Jl.D.,   56,  Merrion  Square. 

The  newly  elected ,  presitlent,., I^i;, ,  HAMHapN,r  ^heii;,tqo)f.  the  chair 
amid  applause.  ,:  ;,        .       ,.,;  ,1  i;.,   .,    i     •' 

Vole  of  Thanks  to  Out-going  President. — On  the  motion  of  the  Presi- 
dent of  the  CoDege  of  Physicians,  seconded  by  Dr.  KiDii,  a  vote  of 
thanks  was  passed  to  the  outgoing  president,  Dr.  Banks. 

President's  Address — The  Pkesident  then  delivered  an  address,  en- 
titled "Thoughts  on  Education."     It  is  published  on  page  305. 

Vote  of  Thanks  to  Dr.  puffc}).~^T>\:  BASKii  moved,  and  Dr.  Gri.m- 
.SHAW,  seconded,  a  vote  of  thanks  to  Dr.  Dulfey,  for  his  services  to 
tlie  Brancli  while  he  had  held  the  ofHce  of  Honorary  Secretary  and 
Treasurer.  The  resolution  was  carried  hy  acclamation,  and  Dr.  Dnffey 
having  replied,  the  proceedings  of  the  annual  meeting  terminated. 

A/iniuil  Dinner, — In  the  evening  the  annual  dinner  took  place  at 
the:  College  of  Physicians.  The  President  occupiei.1  the  chair,  aud 
among  those  present  were  Dr.  Lyons,  M.P. ;  General  Darby  Gritiiths, 
C,B. ;  Dr.  Banks;  Dr.  Robert  M'Donnell;  Dr.  Cameron,  JI.P.,  Glas- 
go\y;  the  Registrar-General;  the  President  of  the. College  of  Physicians; 
the  Vice-President  of  the  College  of  Surgeons; ;  Sir  John  Barrington, 
D.,ti,;,  the.  Principal  Medical  Officer. for  Ireland;  the  President  of  the 
Irish  Medical  Association  ;  the  Jledical  Commissioner  of  the  Local 
Government  Board,  etc.  , ,  Covers  were  liiid  for  fifty-fiye, ; ,  und  after 
dinner  an  admirable,seleetjfin.of  mu^ie.-waS;  giyeH;  in  .^hc; ,  interval  be- 
tween   the  toasts,    ,  .■  ;-„   ,  ,'l'r       .    ,',    .'     .,     .^,      ;, 

il^tEpPOLITAi?  COUNTIES  BRANCH  :,  W^ST  .MIDDLE^E.X 

,    w     ,  .1  DISTRICT.     .       :,'  '    ,■: ., 

ThiB first  meeting  of  tJiis  District  was  hcld-at  the  Horbury  Soliool 
Rooms,  Netting  HiU,  on  the  evening  of  January  30th.  Dr.  C  J. 
Hark,.  President  of  tbe-Branch^  was  in  the  chair,  and  made  a  few  in- 
troductory remarks.  I  ,  ;  '":  .•  ,  ■  :  -,,. 
oJDwimwnieatiom.-r-llhii  following  communications  were  niaderi 
ojlis'Dr.  .J.  ,  BraxtoB  Hicks  j-ead  a  short,  paper,  illustrating, 
%!  ^hnee:  cases,;:  ther  assistence   whiolj  the    Diagnosis  of    Abnormal , 


Conditions  in  Pregnancy  derives  by  She  knowledge  of  the  Intermittent  ; 
Contractions  of  the  Uterus.     Two  cases  were  complicated  with  tumours    ' 
in  the  uterine  walls;  in  the  third,  an  almost  transverse  position  of  the 
viterus,  complicated  with  h;eiuorrhage  at  the   foiuth    month,  requireJ  ,, 
elucidation;  and  the  exact  relationship  of  the  .several  parts  was  clearly   j 
established  by  the  observation  of  the  chaiiges  in   the  density   of  tke 
uterine  walls.     At  the  commencement  of  the  paper,  a   .short  reti-ospect  ! 
was  given  of  the  papers  read  by  the  author  on  the  subject.      A   discus-    . 
sion  followed,  in  w'hich  the  President,    Dr.  Cleveland,    Dr.  Hemlning,i 
and  others  took  part.  ,,     _  ■  ',,,  r  >;     ' 

2.  Dr.  Heninghain  gave  an  address  on  the  object  of  the  Collective,  . 
Investigation  Committee.  , 

3.  Dr.  Braxton  Hicks  exhibited  two  kinds  i.f  Bed  Lifts,  and  ex- 
plained their  mode  of  use. 

4.  Dr.  Cleveland  mentioned  the  occun'ence  of  three  Cases  of  Typhoid  '. 
Fever  at  St.  John's  Wood,  which  he  had  clearly  traced  to  the  use  of 
milk  from  a  particular  dairy  in  the  neighbourhood.  .  •  '  -    .. 

5.  The  President  mentioned  the  Case  of  a  Gentleman,   at  present  . 
under  his  care,  with  attacks  of  ^;di'i  «i«;,,  ^vhosc  pulae,  oame  down  to  J7, 
au<l  aftenvards  to  13^  in  the  nunute.  ..:'.•,  ,.  1    •  . 

6.  Dr.  Braxton  Hicks  also  mentioned  a  Case  of  a'Gentleitiau,'  tl)e 
subject  of  a  street  accident,  whose  pulse  was  reduced  to  8  in  ,tjie 
minute,  during  the  three  weeks  he  survived.   :  ,,,■,,, 

Votes  of  thanks  were  unanimously  accorded,  to ' Di'i'  Brajttor.  1  i  ivk-, 
and  to  Dr.  Herringham. 

In  consequence  of  the  luiavoidable  absence  of  Mr.    Malcolm  Jl  orris,   • 
the  reading  of  his  paper  on  Alopecia  was  deferred  till  a  future  meeting. 

Vote  of  Thanks. — On  the  motion  of  Mr.  J.  Jlcrrimau,  seconded  by 
Dr.  E.  H.  Vinen,  a  vote  of  thanks  to  the  President,  Dr.  Hare,  for  pre-   , 
siding,  and  also  for  his  admirable  address  at  the  annual  meeting,  was- 
passed  unanimously.  ■ 


SPECIAL   CORRESPONDENCE. 


LETTERS   FEOM   THE   IMMEKA. 

n.— CANNES,        . 
Situatimi,"  Cliinaie,-  aiiA    Metcorolor/i/.  ^  Bouille^-iaisse.  ^ Natural  ' 

Merits  and  Acquired  Defects. — Promrnadcs  and  Pleasure^. — r/c, '":'(/; 

of  the  Fviurc. — Open  Spetces. — The  Neglected  Classes. 
Mr.  Ernest  Hart  wiites  from  Cannes: — . 

Cannes  is  the  garden-city  of  the  Riviera.  Facing  southward,  cn- 
lircled  by  a  triple  rampart  of  K\\^s  aud  hills,  occupying  a  picturesquely 
undulating  and  hilly  area,  extending  about  four  niiles  across- the  sea- 
board, and  running  two  miles  back  to  the  mountains,  Cannes,  with 
its  suburljs  and  adjacent  villages,  may  boast  of  a  sitnation  and  extent 
of  ground  which  no  other  city  of  the  Riviera  can  rival.  It  is  sheltered 
between  the  east  and  west-south-west  point*  fi-om  all  the  winds 
that  blow  round  by  the  north.  Its  sandy  soil,  its  granite  and  cal- 
careous rocks,  its  tir-clad  lulls,  are  throughout  the  winter  wairm  and 
dry.  Its  winter  day-temperature  range.s  generally  from  an  average  of  65' 
to  59°,  and  is  alike  remarkable  for  its  mildness  and  equalitj' ;  the 
clearness  and  purity  of  the  atmosphere,  the  gentle  heat  of  the  winter 
sun,  rarely  veiled  by  clouds,  and  unobstructed  bj'  dampness  or  fogs, 
invite  the  invaUd  and  the  holiday-maker  to  continuous  life  in  the  open 
air,  from  eaaiy  morning  tiU  sunset.  From  November  till  May,  the-. 
weather  and  the  temperatvue  remind  the  English  visitor  of  a  season  of  ■ 
perpetual  May-time.  It  is  rarely  too  hot  for  riding  or  walking,  at  any 
Iiour  of  the  day;  iuvahds  are  bidden  to  protect  the  head  by  umbrellas 
and  sunshades,  but  I  have  not  at  any  time  dming  the  day  found  the  sun- 
shine overpowering  or  needed  the  protection  fi'oui  the  '  'darts  of  PluKbus"  . 
which  I  was  rhapsodicaDy  warned  to  provide.  The  Cannois  haTe  not 
always  been  wise  in  their  generation,  or  they  would  have  protected  < 
their  seashore  from  the  encroachment  of  the  railway,  which  lias  been 
allowed  to  cut  off  all  access  to  the  sands  on  the  western  side  of  the 
town,  as  far  as  La  Bocca.  This  is  a  inisi'ortune  for  tho.se  who  hKe  to 
roam  on  the  shore  and  to  skirt  the  ocean  in  theii'  walk.  Two  miles  of 
what  might  have  been  the  loveliest  promenade  of  the  Riviera  are  thus 
rendered  unavailable,  except  to  tliose who,  like  myself,  would  rather 
plough  tlu'ough  heavy  sand,  cross  forbidden  "sideways,"  climb  em- 
ba«kments,  and  trespass,  of  malice  aforethought,  over  paths  forbidden 
"  bv  authority",  than  lose  the  pleasiue^  of  a  sea-side  ramble  along  a 
sliore  which  is  laved  by  the  blue  Jilediterranean,  and  in  full  view  of  the - 
purple  chain  of  the  Esterels,  of  wirich  tlie  tiirts  are  ever  changing,  and 
to  which  the  grand  parasol  pines  of  La  liocca  furnish  a  foregi-ound  of 
solemn  beauty.     The  eastern,  shoK''.' ^■'•^•■^''-'^^'   embanked,  and  :;  good 
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esplanade  made,  by  i/rivatb  eflterprisc  chieHy,  and  the  promenade  of 
La  Croisette  is  the  only  marine  walk  of  Cannes.  Here,  ho-vvever,  rillas 
have  been  allowed  to  be  brought  down  too  near  the  edge  of  the  sea.  Tlie 
road  is  rendered  uninteresting  by  ii  series  of  walls,  and  the  proximity  of 
the  rail  Its  beauties  are  all  seaward.  These,  however,  cannot  be  taken 
away  ;  and  a  walk  or  drive  along  the  esplanade,  a  visit  to  tlie  "  Gar- 
dens, of  Hcsperidcs,"  and  a  fish-breakfast  at  The  Re.serve,  may  be 
'counted  among  the  golden  experiences  of  a  winter  holiday,  while  the' 
drive  is  'for  invahds  a  precious  daily  resource.  These  gardens,  the: 
property  of'an  orange-gi'ower,  who  makes  a  handsome  profit  by  liis 
"dehghtftil  indiistiy,  are  among  the  maiTels  of  the  Ririera.  Mairy 
thou.sands  of  orange-trees,  planted  in  masses,  are  at  tliis  moment 
laden  with  their  golden  fniit,  watclied  with  commercial  care,  watered 
from  streams  of  the  Siagne,  the  leaves  refreshed  by  cleansing  artificial 
showed.  Orange-groves  may  be  seen  here  in  such  perfection  of  foliage,' 
.  and  fi-uit  in  such  wealth  of  abundan'je,  as  can  hardly  be  conceived  by. 
those  Vrho  liave  only  seen  the  orange-orchards,  or  gi'oves,  of  tlie  ordi- 
nary HUlsiiles  and  valleys  of  the  Riviera,  or  even  in  Corfii  or  Egypt. 
I  have  not  yet  visited  the  orange-gi-ovcs-  of  Sicily,  but  nowhere  have  I 
ever  j-et  seen  such  an  ideal  picture  of  abundant  beauty  of  leaf  and 
fruit  ds  in  these  garden.s.  At  the  Reservl' — an  oj-ster-park  and  marine 
fish-pond^j'ou  can  select  youi'  bivalves,  crustaceans,  and  fish  from 
the  sea,  and  they  are  dressed,  for  table'  forthwith  by  a'  highly  e,xpert 
chef.  *     .  ^     '  .1  . 

i  haVe  had  something  to  .say  in  the  pa*es  of  the  Jol'RSAL  at  diffe- 
rent times  on  dietetic  ijuestious  ;  and,  as  theoretical  dietetics  need  to 
.becro^vned  with  precise  gastronomic  indications,  if  they  are  to  flower 
into  practice.  I  have  ventured  into  tlie  regions  of  more  or  less  scientific 
gaiitronomj' in  the  papers  of  the  "Doctor  in  the  Kitchen,"  which  I 
have  often  promised  to  numerous  correspondents  and  expectant  pub- 
lishers to  reproduce  and  extend,  without  having  yet  found  the  time 
'  or  opfDrtunity  even  to  cimimence  the  realisation  of  the  promise.  Let 
me  be  pardoned  by  more  serious  spirits  if,  in  the  course  of  this 
winter  holiday,  and  in  the  cuirent  of  disjointed  gossip,  I  add  now  a  word 
of  digiession  on  the  subject  of  a  local  metlioil  of  irrolciiig  ti.fli,  pre- 
vailing more  or  less  tlirougliout  Provence,  whicli  I  hi"lily  commcinl  as 
scientifically  well  conceived  and  gasti  onomically  excellent.  "  )5<iuille- 
a-baiise "'  is  a  Dame  of  fame,  celebrated  in  verse  and  in  prose,  and 
the  siibject  of  much  di.ssertation  by  learned  " profcssairs  ck  la  Imichr." 
There  are  many  and  diverse  recipes  for  preparing  it,  and  liniiil/y-a- 
l/aisac,  tliough  one  in  name,  dilfeis  in  its  compo.sition  according  to 
local  tradition,  and  is  by  town  cooks  transformed  in  various  sliapcs. 
Its  ciSscntial  idea  is  tlie  boiling  of  fish  in  oil ;  this  is  the  basis  of  a 
phy.siologically  excellent  aliment,  and  in  this  way  a  nutritive  ami 
toothiSome  preparation  is  elfected  of  many  coarse  kinds  of  sea-fish  other- 
wise but  little  palatable.  Of  frying  fish  in  olive-oil  I  have  already 
spoken.  It  is  a  mode  of  dressing  fi>b  much  neglected  by  the  ordinary 
population,  lioiliiig  fish  ill  oil  is  in  England  unknown,  and,  if  intro- 
duced, U'oUlil  add  a  valuable  resource  to  our  too  limited  means  of 
utilising  the  cheaper  jiroducts  of  the  harvest  of  the  sea.  It  is, 
moreoyer;  in  the  form  of  bovilh'-a-hnsKr,  worthy  the  attention  of  the 
cosmopolitan  epicures.  I  shall  add,  therefore,  to  the  existing  store  of 
recipe.«i,  '  nfiy  own,  based  upon  my  perfonnances  as  chef  at  recent 
marine  picnics  to  Ilea  L'-rins.  Into  a  large  flat  glazed  pijikin  ])onr 
enough  oil  to  cover  the  bottom  of  the  pan,  slice  three  .small  onions 
"and  fry  them  in  it  for  about  ten  minutes  ;  add  more  oil,  and  throw  in 
two, pounds  of  rough  fish  cut  into  jiicces  (on  this  occa.«ion,  I  used 
rouscasses,  a  small  ilcditerraneaii  fish,  pieces  of  conger  eel,  and  a 
small  sjiiny  lobster), some  orange-peel,  bay-ieaves,adoseof  garlic.  ]>epper 
and  salt  ;ilsc,  in  .all,  half  a  pint  of  olive-oil,  and  add  now  a  iiuart  of 
water.  Let  it  boil  briskly  for  half  an  hour,  colouring  the  whole  with 
.saffron.  '  Serve  the  lisli  separately,  and  jiour  the  lii|Uor  into  a  separate 
tureen,  in  which  has  been  placed  a  couple  of  frie<l  lolls  cut  into  slices. 
The  cuisine  was  made  in  tlie  open  air  and  over  a  wood  lire.  It  wa.s  a 
great  success,  and  was  highly  approved  of  by  the  ladies  a*;  well  as  tho 
gentlemen  of  the  jiarty. 

To  return  "  to  our  iiwutons."  'J'lie  outdoor  life  of  Cannes  is  the  chief 
element  in  its  health-giving  powers.  I  know  of  many  cases  here  in 
which  invaliilfl  confiiii4  throughout  tlie  winter  to  their  houses  in  Lon- 
don by  asthma,  chronic  bronchitis,  or  ciuseouspueumonia,  have  been  able 
to  .siiend  thnir  days  in  walks  through  the  pine-woods,  drives  by  tho 
.M^.slii>i'i',  and  afternoons  ill  the  garden.  Cannes  is  a  city  of  gardens  ; 
it.-)  KOO  villius  are  nioslly  emlxiwercd  ill  foliage;  tliiM'u  are  many  hiiii- 
ilroA-iof  )ialms  flourisliing  liere  cvm  in  exposed  situations;  in  .some 
fl.iidrns  the  tianana  ripens.  La.ltyearftl.  Doguin  gathciiil  some  hun- 
dred.^ of  ripe  bananas.  In  llie  ((ardciis  of  the  Chateau  Thoivuo,  that 
of  Dyi:  de  \'allanibi'08;i,  of  tliu  Idle  dc  Kimcliefoucauld,  of  Isola  liella, 
uiid  everywhere  in  sheltered  positions,  the  most  surpriaing  siUTesK  is 
liad  in    growing  out-duon)  strictly   tiopical  plnnts.     The  \-ariotieJi   of  I 


elevation  and  shelter  are  such,  and  the  extent  of  ground  available  so 
■great,  that  the  invalid  may,  under  medical  guidance,  choose  for  his  re- 
sidence a  viUa  of  mountain  character,  sheltered  among  the  pines ;  a 
niarine  residence  under  the  immediate  influence  of  exhalations  fi-om 
the  sea,  or  a  more  sheltered  and  completely  inland  comer  in  a  v.alley. 
There  are  forty-two  recognised  promenades  and  excursions  from  Cannes 
emimei'ated  in  Dr.  de  Valcourt's  excellent  guide,  none  without  inte- 
rest, and  many  of  them  of  romantic  beauty.  The  doctors  live  in  peace 
and  amity,  and  are  justly  influential  and  re.spected ;  the  English  com- 
munity find  here  a  staff  of  English  medical  men  of  recognised  eminence, 
and  many  of  them  deeply  versed,  by  the  necessities  of  personal  health 
in  the  past,  in  all  the  inner  details  of  invalid  experience,  and  the  nar- 
row paths  to  convalescence.  It  must  be  a  pleasant  thing  to  be  a  suc- 
cessftilmedical  manat  Cannes ;  the  natural  aids  to  success  fiimished  by  its 
climate  and  soU,  the  excellent  organisation  of  the  means  to  healthy 
occupation  and  enjoyment,  are  never-failing  aids  to  medical  skill. 

Cannes  owes  almost  everything  to  Englishmen;  from  Lord  Brougham 
to  Dr.  Frank  and  Dr.  Charles,  it  has  found  in  them  "  the  pioneers 
to  progress,"  the  wisest,  most  public  spirited,  and  far-sighted  advisers. 
Would  that  it  had  listened  to  them  earlier,  and  followed  their  counsels 
more  wisely  and  with  less  delay  !  Lord  Brougham  found  Cannes  a 
fishing  \-illage ;  he  left  it  a  city  of  villas,  palaces,  and  gardens.  But 
the  public  authorities  have  not  yet  learned  their  interest  and  their  duty 
in  following  the  enlightened  and  well  advised  policy  of  imposing  upon 
themselves  present  sacrifices  to  ensure  the  sanitary  develo]>meut  and 
the  adornment  of  their  town  and  its  suburbs.  A  good  water-.supply  has 
been  secured.  But  the  drainage  of  the  town  is  still  non-existent  as  a 
system.  The  western  side  of  the  town  is  still  afflicted  with  foul 
steuehes  in  various  directions.  In  some  parts  of  the  road,  the  very 
ground  seems  to  be  impregnated  with  filth,  and  in  the  evening,  especially 
towards  and  after  sumset,  the  air  of  some  of  the  public  highways  Ls  re- 
dolent of  stuiksof  indescribable  abomination.  Along  open  channels 
by  the  road  side,  and  meandering  through  the  public  way  towards 
the  sandy  shore,  are  little  streamsofsewage.  Nor  is  thisthconly  polluted 
quarter.  In  front  of  some  of  the  finest  villas  on  the  Marine  E.splanade, 
the  chief  drive  of  many  invalids,  and  a  resort  of  fashion,  tlie  .seashore 
is  defiled  with  abominations,  and  often  stinks  aloud.  The  cesspool 
system,  or  no  system,  prevails,  and  is  earned  out  without  any  of  the 
contrivances  and  regulations  as  to  frequent  emptying  by  pneumatic 
methods  which  alleviate  its  worst  defects.  There  is  no  ival  di'ainage 
through  many  parts  of  the  towm  which  it  would  be  easy  to  drain,  and 
Captain  Galtou's  excellent  recommendations  on  this  head  have  not  yet 
been  carried  out.  I  am  told  that  it  is  intended  that  they  shall  he. 
But  when ?  ileantima,  groKS  inegnlarities  and  cruel  offences  against 
health  and  decency  are  permitted  to  go  on  with  impunity.  1  was 
walking  this  week  in  a  delightful  garden,  belonging  to  an  eminent 
physician,  who  has  retired  here  to  pass  the  later  years  of  his  honoured 
and  useful  life.  In  jiart  of  the  extensive  grounds  lies  a  wooded  ravine, 
a  delightful  retreat  of  wild  .sylvan  beaut)',  fragrant  with  the  balsamic 
pines,  the  eucalyptus,  the  flowering  verliascum,  the  mimosa,  and  tho 
tree-heath.  Through  it  runs  a  stream  which  descends  the  mountain- 
side, but,  unluckily,  the  "purling  rivulet"  jiasses  also  through  the 
groumls  of  a  great  hotel,  situated  higher  on  the  bill,  and  the  huge 
cesspool  of  this  hotel,  with  its  long  accumulated  filth,  was,  .shameful  to 
.say,  allowed  a  short  time  since  to  pour  its  conttaits  into  tho  brook,  and 
thus  for  many  weeks  to  convert  it  into  .an  open  and  foully  (Killuted 
drain  of  the  most  dangerous  and  nauseating  character.  Tliis  unspeak- 
able outrage  calls  hmdiy  for  redress.  1  mention  it  here,  because  it 
illuKtiates  in  tho  strongest  way  the  worst  features  of  a  form  of  barUirous 
atrocity  wliiidi  still  disgraces  the  sanitation  of  Cannes,  whicli  \\.\a  done 
immeasurable  harm  in  the  past  to  the  town,  and  whiih  may  .at  any 
moment  become  a  souivn  of  danger,  as  it  is  an  over  impending  cause  of 
disgiist  It  may  be  hoped  that  it  will  not  be  long  beloiv  Cannes  will 
fiien  itself  from  this  reproach.  1  insist  on  it  hero  in  wiirm  lan.guagi', 
because  this  Is  llie  one  reform  imperatively  neccs-siiry  to  jd.ace  liinnes 
forenmst  among  the  delightful  health-resorts  of  this   pri\Tlegod   coast. 

I  le;ive  Cannes  with  ivgiet;  as  a  jilace  in  which  one  might  linger  with 
increasing  refreshment  from  the  singular  beauties  of  its  scenery,  the 
rich  cndowmouts  of  its  climate,  and  courteous  kiudncsi  vi  so  many  of 
its  chief  resident-i,  of  which  only  want  of  time,  and  a  desire  to  siv  more 
and  further,  ineveiits  our  more  fully  and  longer  enjoying.  One  final 
word  of  waniing.  Cinniw  Inus  va.st  .spiu'i'  for  exiiaiisioii,  ami  is  growing 
ai«ii'o;  tmt  the  Jio.H.^e^sors  of  Aladdin  »  lamp  should  tliiuk  of  |Kirks  and 
public,  gardenti  as  well  a.s  Imiilevniils  and  palatini  villus.  Too  rauoh 
brick  ami  mortar  may  be  fatil  to  the- futun-  a  ttnictiou.t  of  the  rit)-, 
hnwuvi-r  ].rofitflble  lor  the  time  to  individual  .speculators.  Tho  .len- 
sluire  has  been  lai-gclyconli*ated;  the  hill.H  are. siirred  in  every  direr- 
tioii  Willi  ugly  gasliBs,  seauiiiig  their  timbiirod  liuielits.  and  indicatiiiK 
intended  bouieraris,  and   "  land  to  sell,"  provided  with    •'  wnll-ourboa 
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roads."  I  see  little  jirovision  for  open  spaces,  little  indication  of  public 
spirit  in  providing  large  relics  of  wood  and  garden  for  the  popular  use, 
to  refresh  what  a  few  decades  threaten  to  convert  into  a  wilderness  of 
brick.  An  "  Open  Spaces"  Society  might  do  much  for  Cannes;  and  if 
prefects,  mayors,  and  councils  were  wise  for  future  generations  as  in 
theij'  own,  they  would  acquue  for  public  use,  as  quickly  as  possible, 
what  the  speculating  freehold  land-societies,  whose  boards  eveiywhere, 
for  miles  around,  meet  the  eye,  evidently  intend  to  sacrifice  as  prey  to 
the  builder.  Cannes,  to  its  reproach  be  it  said,  is  the  city  of  the  ricli; 
the  gardens  are  the  gardens  of  wealth,  and  visitors  must,  above  all 
things,  be  bicn  mis.  In  the  outskirts  of  the  town  are  much  drunken- 
ness aud  squalor,  but  they  are  kept  out  of  sight,  and,  I  fear,  out  of 
mind.  Need  tliis  be  so,  even  in  "a  city  of  pleasure,"  ruled  by  hotel- 
keepers,  and  peopled  by  migrating  invalids  ? 


MANCHESTEE. 

Moyal  Eye  Hospikd. — Paulkbunj  Jluspital. — MccUock  Stnyt  Prvvidcut 
huipcnsary. — Lectures  on  Vivisection  ami  Dress  of  Women  and 
Children. — Edinburgh  University  Club  Annual  Dinner. — Interna- 
iitmal  Health  Exhibition. — SI.  Mary's  Hospital. — Consumption 
Hospital. 
The  annual  meeting  of  the  Royal  Eye  Hospital  was  lield  on  January 
29tli,  presided  over  by  the  Mayor  of  ilanchester.  During  tlie  year, 
14,002  out-patients  were  attended  to  against  12,961  in  1SS2,  and  1,213 
in-patients  against  1,265  in  the  past  year.  This  slight  decrease  is 
accounted  for  by  the  fact  that  the  medical  officers  have  lieen  oMiged  to 
exercise  gi'eater  care  in  admission,  to  prevent  overcrowding.  The  cases 
of  accidents  treated  were  2,090,  against  1,905  in  1882.  The  new  hos- 
pital in  Nelson  Street,  now  in  course  of  erection,  will,  it  is  expected, 
be  ready  for  occupation  by  the  end  of  this  year.  Towards  tlie  sum  of 
£20,000,  which  will  be  required  for  building,  furnishing,  etc.,  about 
£9,000  have  been  already  subscribed.  It  is  gratifying  to  learn  that,  in 
response  to  a  special  appeal  made  to  the  co-operative  associations  in 
the  district  for  support  to  the  hospital,  the  substantial  sum  of 
£170  has  been  added  to  its  annual  income.  The  total  income  for  the 
year  was  £3,171,  and  the  expenditure  £2,486,  learing  a  balance  of 
£685  in  hand.  The  cost  for  medicine  and  dispensing  was  only  4Jd. 
per  patient,  and  the  cost  for  board  per  in-patient  each  week  was 
5s.  2^d.  It  is  to  be  regi'etted  that  the  students  do  not  avail  them- 
selves more  fully  of  tliis  rich  field  for  study. 

At  the  annual  meeting  of  the  Pendlebury  Hospital  held  on  January 
29th,  the  annual  report  for  1883  was  presented.  Tlie  number  of 
patients  admitted  to  the  dispensary  was  7,602  against  6,916  in  1882; 
of  these,  1,050  were  received  iuto  the  hospital,  and  804  were  made 
home-patients.  The  admissions  during  the  vear  were  1,110,  against 
985  in  1882.  Of  tlie.se,  230  were  admitted  'to  the  Borchardt  (fever) 
ward,  against  194  in  the  preceding  year.  The  high  mortality  of  9. 5 
per  cent,  was  to  be  accounted  for  partly  by  the  severe  type  of  scarlet 
fever  under  treatment  during  the  year.  Deep  sorrow  was  expressed  at 
the  loss  by  death  of  Dr.  Borcliardt,  who  served  the  institution  faith- 
•  fully  for  thirty  years,  and  also  at  the  deaths  of  two  lady  probationers 
consequent  upon  disease  contracted  in  the  discharge  of  their  duties. 
The  income  for  the  year  was  £7,554,  and  the  expenditure  £7,224. 
The  executors  of  the  late  Mr.  T.  Agnew  had  paid  to  tlie  credit  of  the 
institution  £4,000  free  of  duty,  out  of  whicli  £1,000  had  been  appro- 
priated to  furnish  an  "Agnew  Cot."  The  medical  report  stated 
that  it  was  interesting  to  note  that  chorea  was,  according  to  their  sta- 
tistics, a  more  common  disease  than  it  was  10  or  12  years  ago.  In  answer 
to  the  question  whether  the  increased  prevalence  of  this  disease  was 
due  in  part  to  over-pressure  in  our  elementary  schools,  the  report  states 
that  over-strain  of  tlie  nervous  system  was  unquestionably  one  of  the 
causes  of  this  affection,  and  several  such  cases  had  been  observed  dur- 
ing the  year.  Five  hours  a  day,  five  days  a  week,  at  school  was  not 
too  much  for  a  healthy  child,  yet  for  the  dull,  the  nervous,  the  con- 
valescent from  acute  disease,  even  this  amount  of  work,  especially  when 
hard-pressed  to  make  up  for  lost  time,  or  to  appear  well  at  the  ex- 
amination, might  lead  to  a  serious  break-down  of  health  and  even 
more  serious  results.  On  account  of  the  large  number  of  cases  of 
chOdren  suffering  from  diseases  of  the  spine  and  joints,  a  renewed  plea 
was  made  for  sea-side  hospital  accommodation. 

The  ninth  annual  report  of  the  Medlock  Street  Provident  Dispensary 
was  presented  lately,  in  which  it  was  stated  that  the  institution 
continues  self-supporting.  The  balance  of  profit  for  tlie  year,  after 
paying  all  expenses,  was  £25  9s.  7d.  The  amount  received  by  the 
medical  staff  during  the  year  was  £199  1.3s.  2d.  The  total  number  of 
paj-ing  patients  on  the  books  on  the  31st  December  last  was  1,878 
against  1,836  in  the  preceding  year.  On  the  25th  ult.  Dr.  Scott, 
of  Ardwick  Green,  delivered   a  lecture   on   vivisection,  in  tlie  school- 


room of  the  Upper  Brook  Street  Free  Christian  Church.  He  showed 
tliat  the  practice  of  experimental  physiology  was  only  a  branch 
of  the  great  study  of  physiology,  and  that  it  had  never 
been  disfigured  in  England  by  the  so-called  barbarities  of  the  conti- 
nental school,  whicli  were  repudiated  by  all  English  inquirers.  He 
showed  that  in  a  hundred  ways  men  inflicted  pain  on  the  lower 
animals  for  the  benefit  or  ]ileasure  of  mankind,  and  lie  maintained  that 
in  physiological  iiuiuiiy  no  charge  of  cruelty  could  Ije  substantiated, 
as  the  term  cruelty  indicated  a  motive  which  was  cjuite  alisent  in  the 
minds  of  experimenters.  He  said  that  the  advani;ement  of  physiology 
must  go  on  and  keep  pace  with  surrounding  sciences,  and  that  this  ad- 
vancement is  a  matter  of  paramount  ini]iortance,  seeing  that  upon  a 
correct  appreciation  of  the  truths  of  jihysiology  will  rest  in  future 
ages  the  principles  by  which  men  will  so  regulate  their  lives  as  to  best 
develop  the  faculties  of  their  nature,  and  confer  the  greatest  benefit  on 
their  fellow  creatures. 

Dr.  Maccall  recently  delivered  a  lecture  on  the  dress  of  women  and 
children,  to  ladies  only.  He  spoke  strongly  in  favour  of  wearing 
woollen  garments  next  the  skin,  and  against  the  prevalent  idea  of 
"hardening"  children  through  undue  exposure  ;  against  superfluous 
skirts,  tight-lacing,  and  high  heels.  There  was  iufinite  scope  for 
vai'iety  in  fashion,  within  the  limits  of  good  taste  ami  artistic  beauty 
on  the  one  hand  and  liygienic  principles  on  tlie  other  ;  aud  dress-re- 
foiTU  to  be  acceptable  .should  combine  both.  After  the  lecture  there 
was  an  exhibition  of  hygienic  dress,  which  proved  so  successfid  that 
there  is  to  be  a  repetition  for  three  days. 

On  the  31st  ult.  the  animal  dinner  of  the  Edinburgh  University 
Club  was  held  at  the  Queen's  Hotel,  where  a  brilliant  gathering  had 
assembled,  including  nearly  all  the  members  of  the  club  and  many  of 
tlie  professors  of  Owens  College,  to  welcome  the  guest  of  the  evening, 
Sir  Joseph  Lister,  Bart. ,  whose  reception  was  most  cordial  and  enthusi- 
astic. Dr.  Thorburn,  the  president,  reviewed  Sir  .Joseph's  scientific  and 
jjrofessional  services,  and  said  the  honour  recently  conferred  upon  him 
was  onh'  the  accomplishuieiit  of  what  the  medical  profession  had  long 
expected.  Dr.  Deas,  of  ilacclesfield,  Dr.  McLennan,  of  Widnes,  and 
Dr.  Henry  Simpson,  sang  several  songs.  Altogether  a  most  pleasant 
evening  was  spent. 

An  influential  local  committee  lias  been  fonned  in  Manchester  to 
co-operate  with  the  committee  of  the  International  Health  Exhibi- 
tion ill  London.  Amongst  the  medical  members  are  Drs.  Ransome, 
Samelson,  Leigh,  and  Emrys-Jones. 

The  annual  meeting  of  St.  Mary's  Hospital  was  held  on  the  4tli  in,st. 
The  report  stated  that  15,529  patients  have  been  attended  to  during  the 
year  as  compared  with  15,916  in  1882.  Tlie  fiuancial  statement  shewed 
that  the  year  was  begun  with  a  balance  in  hand  of  £196,  but  at  the 
end  there  was  a  deficiency  of  £6^.  There  had  been  an  increase  of  £81 
in  subscriptions  and  legacies,  but  a  decrease  of  £1,400  in  donations. 
The  Chairman  (Canon  Bentley)  stated  that  an  increase  of  £500  at  least 
in  the  annual  income  was  necessary  before  the  whole  accomodation 
was  utilised.  It  was  also  stated  that,  owing  to  the  enrironment  of  the 
hospital  aud  its  imperfect  construction  and  adaptation,  judged  by  the 
present  high  standard  of  sanitary  knowledge,  the  ailvisability  of 
its  reconstruction  or  removal  would  have  to  be  considered  at  no  very 
distant  date  by  the  Board. 

The  Committee  of  the  Manchester  Consumption  Hospital  have  pur- 
chased an  eligible  house  at  Buwdon  for  their  new  hospital.  Upwards  of 
£12,000  were  requued  to  purchase,  furnish,  and  endow  the  building, 
and  towards  this  sum  subsi  riptions  amounting  to  £5,000  have  already 
been  promised.  Mrs.  Langworthy,  of  Eccles  New  Koad,  has  sent  a 
che(jue  for  £500  towards  the  fund.  The  appointment  of  Professor 
Gamgee  to  the  staff  will  meet  with  general  approbation. 

CORRESPONDENCE. 

rORRO'S  OPERATION. 

Sir. — Dr.  H.  Fehling.  of  Stuttgart,  informs  me  that  he  perfonned 
his  fifth  operation  on  January  26th  last  in  a  case  of  rickety  peh-is.  The 
method  adopted  was  precisely  the  same  as  in  his  fourth  case,  reported 
by  me  in  the  British  Mf.dica],  Journal  of  January  26th.  Both 
mother  aud  cluld  are  well.  Dr.  Fehling  has  now  operated  five  times 
with  four  recoveries,  tlie  same  result  as  obtained  by  Professor  Porro. 

I  have  received  from  Dr.  Savage,  of  Birmingham,  the  account  of  an 
utero-ovarian  amputation  jieiforraed  by  liim  iluring  the  sixth  month  of 
pregnacy,  on  September  15th,  1883,  tlie  patient  recovering.  This 
account  was  read  before  the  Midland  Jledical  Society  on  Octo- 
ber 10th,  1883.  In  his  paper,  Dr.  Savage  states  his  belief  that  Mr. 
Knowsley  Thornton's  patient  died  in  from  one  to  three  weeks  after  tlic 
operation.     This   is   incorrect ;  she  recovered  from  the   operation,   as 
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recorded  in  my  tables,  and  returned  liome,  but  died  about  two  montlis 
subsetiuently  from  some  unknown  cause. 

Dr.  Savage  speaks  of  liis  two  operations  as  the  only  successful 
"  Porro's  operations "  in  Great  Britain.  My  case  appears  to  have 
escaped  his  notice  altogetlier.  He  says  :  "  Neither  of  my  cases  was  at 
the  full  terra  of  pregnancy,  and  I  can  easily  undei-stand  tliis  being 
alleged  as  a  reason  for  the  recoveries,  as  being  more  likely  to  be 
expected  than  if  performed  at  the  full  period.  The  same  must  also  be 
.said  of  Mr.  Thornton's  case.  I  do  not  think  that  it  would  be  an  argu- 
ment of  any  value."  Further  on  he  says:  "It  maybe  a  question 
whether,  seeing  that  the  mother's  life  is  the  first  to  consider,  anil  that 
the  operation  by  the  longer  incision  is  easier,  and  perhaps  safer,  we 
may  not  sometimes,  when  we  have  a  choice  of  time  for  operating,  dis- 
regard the  child,  and  operate,  say,  at  the  sixth  or  seventh  month. 
This  I  did  in  my  second  case."  Tliis  appears  to  be  a  direct  contradic- 
tion of  his  preyiously  expressed  opinion  ;  and,  as  it  advocates  a  dis- 
regard of  the  life  of  the  child,  it  unquestionablj-  detracts  considerably 
from  the  value  of  Porro's  operation.  Dr.  Savage's  were  not  Porro's 
operations,  and  are  not  included  in  my  table  as  such,  for  the 
ver}-  reason  that  they  were  perforniiil  liefore  the  foetus  had  reached 
a  viable  period.  Porro's  operation  is  particularly  directed  towardssaWng 
the  life  of  the  child  as  well  as  that  of  the  mother.  "  AVhen  we  have  a 
choice  of  timeforoperating"  it  has  been  sho\vnthat  Porro'soperation,  pro- 
perly performed,  is  in  the  great  majority  of  cases  successful.  I  have 
not  acfvocated  Miiller's  method — the  larger  incision — because  I  believe 
the  smaller  incision  oft'ers  no  disadvantages  worth  considering  (except 
where  the  fa;tus  is  known  licforehand  to  be  putrid),  and  a  small  inci- 
sion is  always  jn-eferable  to  a  larger  one.  But  to  advocate  that  the  life 
of  the  child  shall  be  voluntarily  sacrificed,  in  order  to  have  a  small 
incision  instead  of  a  larger  one,  is  obviously  showing  a  total  disregard 
for  one  of  the  great  principles  wlucli  render  Porro's  operation  such  an 
advance  in  obstetric  surgery.  Dr.  .Savage  has  proved  himself  so  skilful 
and  so  successful  an  operator,  that  1  entertain  no  doubt  that,  had  he 
waited  until  near  the  completion  of  iffegnancy,  he  would,  as  many 
others  have  done,  have  had  the  gratification  of  having  saved  not  only 
the  life  of  the  mother,  but  also  that  of  her  child — surely  not  an  insig- 
nificant triumph. — Yours  faithfully,  Clemekt  Godsox. 

February  12th,  1884. 

CAPILLARY    PULSATION. 

Sir, — I  .see  in  the  Journal  of  February  9th  a  leading  article  on  capil- 
lary pulsation,  in  which  it  is  mentioneil  that  an  English  practitioner, 
whose  name  is  not  given,  had  the  idea  of  studying  the  capillary  pulse 
on  the  red  patch,  or  rather  streak,  which  appears  on  the  forehead 
when  the  finger  nail  is  drawn  sharply  across. 

It  may  perhaps  be  interesting  to  your  readers  to  know  that  tlie 
jihysician  thus  mentioned  is  Dr.  Dreschfeld  of  Manchester,  who 
showed  me  the  phenomenon  of  cajiillary  pulsation  several  years  ago. 
He  informs  me  that  he  was  not  the  original  observer,  but  founii  it  de- 
scribed in  Gerhardt's  A iiscultatioii  and  Percussion,  3rd  Ed.  Tiibingen, 
1876,  p.  69.  The  phenomenon  which  Dr.  Dreschfeld  had  shown  to 
me  I  showed  to  IJr.  Waller,  wlio,  in  liis  turn,  showed  it  to  Dr. 
Dejeriue,  under  who.se  direction  .M.  Kualt,  the  author  of  the  thesis 
which  you  discuss  in  your  article,  worked. — Yours  faithfully, 

T.  Lauder  Bruston. 


TREATMENT  OF  CARllvS  OF  THE  SPINE. 

Sir, — After  reading  Mr.  No1)li'  Smith's  letter  in  your  issue  of  Feb- 
ruary 2nd,  I  desire  to  record  that,  alter  a  patient  trial  of  the  plaster-of- 
Paris  jacket  ever  since  its  introduction,  I  am  as  much  .as  ever  a  be- 
liever in  its  efficacy.  I  can  say,  c(|ually  with  Mr.  Noble  Smith,  that  I 
too  have  seen  cases  which  have  ijuite  failed  in  the  h.ands  of  surgeons  of 
repute,  but  never  in  the  hands  of  the  practitioner  who  has  troubled 
himself  to  master  the  somewhat  minute  and  difficult  details  of  the 
process  of  application  of  tlie  jac  ket,  attention  to  which  is  absolutely 
necessary  to  ensure  success. 

I  can  erpially  agree  that  the  enthusiasm  attendant  upon  the  first 
introduction  of  the  jacket  has  subsided  in  this  country  ;  and  I  will  go 
further,  and  state  as  a  fact  the  inferenco  that  I  think  Mr.  NoWe 
Smith  intends  his  readers  to  draw  from  his  words — viz.,  that  the 
jacket  is  not  used  nearly  as  much  as  it  was,  and  that  there  is  a  growing 
feeling  .against  it.  But  this  is  not  because  Sayre's  jaiket  is  inefficient. 
When  first  bmught  out,  nothing  was  to  resist  tlic  charm  of  the  pla,ster 
jacket;  and  every  ca,se,  without  ,fi'li'ction,  w.as  at  once  "  put  up,'  The 
jacket  was  the  cure,  and  for  a  time  other  more  important  therapeutic 
means  .seemed  forgotten.  Reaction,  of  course,  .set  in;  a  host  of  ca.ses 
had  received  no  Vienefit;  and  the  tiea'ment,  in  certain  quarters,  was  at 
once  con<lemned. 


Now  came  the  instrument-makers'  opportunity.  First,  they  attempted 
the  application  of  the  jacket  themselves,  with  results  still  further 
detrimental  to  its  good  name;  and  then  the  treatment  of  spinal  cases 
passing  from  their  hands  into  those  of  the  lawful  practitioner,  movable 
jackets  of  more  attractive  but  less  efficient  material  than  plaster  were 
soon  introduced — jackets  that  a  surgeon  could  not  apply  him.self. 

Ignorant  of  the  real  advantages  of  the  entire  Sa}Te's  jacket,  the 
public  quickly  took  to  a  movable  and  lighter  rustnmient  of  felt,  and 
the  well  meant  but  mistaken  acquiescence  of  practitioners  in  the  wldms 
of  their  patients  soon  debarred  them  from  doing  all  that  they  might 
have  accomplished  for  their  cases. 

Far  too  much,  in  my  opinion,  is  made  of  the  "  support"  treatment 
of  spinal  caries;  for,  whilst  in  some  cases  nothing  can  be  more  suit- 
able, in  others  it  is  even  harmful.  I  feel  far  more  satisfied  if  I  have 
brought  a  case  to  a  successful  issue  by  moderate  support  (if  any),  by 
careful  attention  to  the  host  of  so-called  minor  details  of  health  and 
domestic  regimen — with,  it  may  be,  the  emiiloymeut  of  some  purely 
surgical  measure  besides — than  I  am  with  one  of  which  I  can  only  say 
that  a  dozen  jackets  cured  it. 

If  once  the  idea  could  but  gain  ground  that  Sayie's  jacket  was  not 
an  universal  jiauacea,  but  only  one  of  many  means  (and  that  often  a 
minor  one)  all  tending  to  one  good  end;  that  the  movable  jacket,  ot 
felt  or  otlier  material,  was  also  in  its  way,  when  properly  chosen, 
very  good,  there  would  be  less  ink  shed  over  the  question  of  plaster  v. 
felt;  each  would  get  its  due;  and  patients  would  then  consult  the  pro- 
fession rather  than  the  instrument-maker  and  bone-setter,  ivhose  aid 
they  now,  as  I  know,  often  preferably  seek  to  facing  the  chances  of  a 
wholesale  and  indiscriminate  immuring  in  plaster-of- Paris. — I  am,  sir, 
yours  faitlifully,  C.  Hiltok  Goldixg-Bird. 

1.3,  St.  Thomas's  Street,  S.E. 


Sir, — Mr.  Noble  Smith  may  be  correct  in  supposing  that  some  of 
the  enthusiasm  excited  by  Sa^Te's  suggestion  of  the  plaster-of-Paris 
jacket  has  died  out,  for  this  enthusiasm  appeared  at  one  time  to  have 
made  some  practitioners  fancy  that  the  introduction  of  the  jacket 
meant  the  treatment  of  Pott's  disease  of  the  spine  otherwise  than  in 
accordance  with  the  general  principles  of  surgery.  The  enthusiasm  of 
those  surgeons  who  saw  in  the  jjlaster  jacket  a  simple,  novel,  and 
efficient  means  of  keeping  the  diseased  bones  and  joints  free  from  pres- 
sure and  at  rest,  in  a  position  favourable  to  recovery,  remains  unabated; 
and  they,  I  believe,  continue  to  use  it  with  excellent  results. 

In  my  experience,  a  patient  with  Pott's  disease  should  first  be  laid  in 
bed  until  the  temjierature  falls  and  the  pain  is  relieved  (the  period  may 
be  days  or  weeks).  He  should  then  be  cased  in  a  plaster  jacket, 
applied  in  the  recumbent  posture,  and  allowed  to  move  about  freely, 
such  constitutional  treatment  being  adopted  as  reason  may  dictate.  I 
do  not  find  that  the  objections  urged  against  the  plaster  jacket  inter- 
fere with  its  great  practical  utility. — Yours  obediently, 

Thos.  J  as.   Walker,  Surgeon  to  the  Peterborough  Infirmary. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

VOLUNTEER  BEARKR-DETACIIMENTS. 
ACTINO  StTROEON  'wislics  to  know  how  ho  is  to  s(^t  alunvt  fonuing  an  ambiilniioo- 
coriis  in  connection  with  the  volunteer  lattnlion  to  which  he  is  surj^pon?  He 
has  the  rej^iilation  booI<,  but  wants  to  know  whuther  ho  ouglit  jtrtn-iouslj-  to 
put  IiimsoU  iu  cuminunicatiun  with  any  central  8i>ciety  of  volunt^'er  officers;  and 
lie  further  inquires  tii  whom  he  must  address  Liuiself  in  oriler  to  get  the  n»eu 
examined  at  the  end  of  the  course. 

*,•  We  presume  our  cnrresiwndent  refers  to  the  formation  of  ft  regimental 
l>carcr-detachmeut  in  connection  with  his  regiment.  It  is  wronp  to  apply  the 
word  "corps"  to  such  a  detachment.  The  word  **  corps"  would  rightly  aj^ply  to 
the  divisional  bearer-company,  and  not  to  regimental  iH-arers. 

Our  correspondent  should,  first  of  all,  apply  to  his  comniandinR  officer  for  jvt* 
mission  to  form  a  class.  Tliis  granted,  four  men  jmt  comimny  at  loast  should 
fonn  the  clasH.  The  surgeon  should  apply  to  thi>  Socretarj-,  Voluntot^r  Ambu- 
lance AsHociatlon,  fi,  Whitehall  Yonl,  Lomlon,  f>ir  a  syllabus,  and  shonld  then 
follow  its  instrnetions.  When  trainetl,  the  elass  is  examine*!  by  an  army  me«ltcAl 
officer,  who  n-ports  to  the  princi]4il  m<Miical  officer  of  tlie  dintrict,  and  tlie  |«as€<1 
men  reeeixe  pirmission  to  wear  tlu^  Rod  Cross  Imdge. 

We  think  tlu- district  principal  nmlieal  ollloer  .>f  the  Army  M.-^IicAl  Depart- 
ment Bhonbl  have  the  syllabus,  and  shoulJ  an-ange  Uie  coim*o  of  instrnction 
wttliout  rpfernuee  to  the  headquarter  «ittlco.  but  this  has  not  yet  been  arrangtHl. 
Tlie  whole  ayntcm  of  the  Voluntwr  Medical  3er\ice  needs  l>ein«  f\i!ly  takon  in 
hand  and  developed. 

TiiR  oxin'rimcnt  of  tin*  <Hrect  lighlinj?  nf  ono  of  tho  District  Kailv^ay 
trainH  by  eltv^tricity  is  ]>rououncod  to  hivo  Ix^on  a  3ucc(^s.•i. 
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■-'■'•I  UNIVERSITY  OF  OXFORD. 

'-'TiSeChaik  (IF ftoTANY. — The  PrbfeSsorship  ofl5otimy  ]ias been  filled 
up  by  tlie  electSoii  of  Dr.  Isaat'  Biiyley  BaUbiir,  Regius  Professor  of  Botany 
in  lti6  t/niversity  of  Glasgow,  Dr.  Balfour  is  the  son  of  (we  regret  to  say, 
tJife'.late)  Profes.sor  B-alfour,  of  Edinliurgli,  who  died  early  this  week. 
Gradnrfting  finally  as  a  Doctor  of  Jledii'inc,  and  gold  medallist  at  Edin- 
bltrgh,  having  iircviously  taken  the  degree  of  Doctor  of  Scienei!  with 
first-class  honours,  lie  spent  two  years  on  the  continent,  with  a  view  of 
acquiring  a  knowledge  of  the  best  methods  of  moriiliological  and  )>liy- 
siological  researcli,  under  ProfcssOTS  De  Bary  aiid  Sachs.  For  sonie 
years,  lie  assisted  hi.s  father,  the  Kij^ius  Professors  of  Medicine  arid 
Botany  in  the  University  of  Edinlpurgh,  in  eaiidueting  classes,  alike 
in  the  lecture-room,  in  the  laboratory,  iri  the  herbarium,  and  in 
practical  field  work.  For  four  ytars  he  wa.s,  a-ssistant  to  the  Regius 
I^ofessor  of  Natural  History  in  the  University  of  Edinburgh,  and  for 
six  years  lecturer  on  botany  at  the  Royal  Veterinary  College  there.  In 
1I379  he  was  appointed  Crown  Professor  of  Botany  in  the  Uni vei'sity  of 
Glasgow,  where  he  has  hail  the  charge  of  a  large  hei'barium  and  gai'den, 
appointed  by  the  Royal  Society  iii  1S74,  .as  botanist  and  zoologist  to 
the  expedition  to  Rodriguez,  to  ob.sei-ve  the  transit  of  Venus.'  He 
jmblished  the  botanical  results  of  his  expedition  in  the  PMloabphiMl 
TTari.inclionf!.  fu  1880  he  made  n  scientific  exploration  of  the  island 
ofSocotra,  the  report  on  the  botany  of  which  is  no*  in  course  of  pub- 
lication by  the  Royal  Society  of  Edinburgh.  Under  the  new  .statutes* ' 
of  the  college.  Professor  Balfour  becomes  a  Fellow  of  Magd.alen  College' 
so  Ic^ng  as  he  holds  the  Professorship.  We  may  congratulate  the  Uni- 
versity and  College  on  such  a  valuable  addition  to  Sie^cientifio' staff  of 
Oxford  professors. 

""medico-parliamentary. 

HOUSE  OF  COMMONS.  —  TImrsdmj,  Fcbnumj  7lh. 
Poisotwus  Fatcid  Medicines. — Mr.  Munmsll.v,  in  reply  to  Mr.  War- 
tori,  said  the  attention  of  the  Privj'  Council  had  lieen  called  to  the 
recent  case  of-  death  through  the  use  of  a  patent  medicine  known  as 
'*  Holt's  Specific  for  Whooping  Cough,"  and  to  .similar  cases.  A  Bill 
was. Bwv  uiider  consideration,  which  would  be  introduce*!  very  shortly' 
into  the  House  of  Lords,  dealing  with  the  whole  subjcrt. 

,  '  ,  Mmiddy,  Febnidnj  11 1 h. 

':  ■Swnjcon  Wheelei-  and  (hcCfowii. — Mr.  Healv  a.sked  the  Solicitor- 
General  for  Ireland  by  whose  advice  was  Surgeon  Wheeler's  demand 
against  the  Government  (for  attendance .  on  a  wounded  landlord)  re- 
sisted; whether  it  was  deposed  in  evidence  that  the  Government  were 
willing  to  pay  him  £700,  while  his  claim  was  £1,147  18s.;  whether 
the  Government  employed  the  Attorney-General,  the  Solicitor-General, 
and  Mr.  Dodd  (instructed  by  Mr.  Lane  Joynt)  to  resist  his  claim  be- 
fore a  jui'y;  if  he  could  state  what  amount  was  marked  on  the  briefs  of 
the  Government  lawA'ers,  and  how  much  they  obtained  as  "refreshers;" 
whether  it  was  the  fact  that  the  Government  ultimately  admitted  in 
court  the  full  claim  of  Surgeon  AVheeler,  that  the  case  was  withdrawn 
from  the  jury,  that  they  had  to  pay  in  addition  to  theii-  own  costS;  the 
costs  of  thi'ee  opposing  Queen's  counsel;  and  if  lie.  could  state  how  mucli 
the  taxed'  costs  of  the  plaintifi'  amounted  to,  and  how  much  the  suit 
had  cost  the  Government  altogether,  beyond  the  £1,147  18s.  originally 
(Jaimed,  which  they  subsequently  admitted  in  court  was  due  to  Surgeon 
Wheeler. — The  Soucitob-Genekal,  for  IitEi.ANH  said  the  demand 
was  resisted  on  the  advice  of, the  tJien  Attorney-Geiie^aland  So.licitor- 
General  for  Ireland.  The  Government  considered  the  claim  tooj^rge, 
but  were  willing  to  pay, £700  on  foot, of  it.  The  .Government  employed 
the  counsel  lUamed  in  tlie, question.,  .Jt  had  never  been,  usu.-jl;  to  state 
the  amounts  njarked  on  the  briefs  ofiCrown  lawyers,  and  he  could  not 
state  thcftinouuts.  The  Qovernmeut;  defended  the  action  on  the, faith 
of  a  memorandum  of  terms  which  had  been  liauded  to  Surgeon  Wheeler 
by  direction  of  tlie  late  Mr.  Burke,  who  was  afterwards  a.ssasBinated. 
After  the  trial  liad  been  commenced,  Jlr.  Wheeler  stated  that  lie  had 
had  a  coiiTersation  with  Mr.  Hamilton,  in  which  the  amount  of,  the 
fees  was  agi'ee<l;  upon.  Mr.  Hamilton,  when  appeaJed  to,  although  he 
could  reeollect  the  conversation,  would  not  undertake  to,,, swear 
what  oceurred.  Henee,  the  Government  admitted  the  claim,  and,  as  a 
matter  of  course,  had  to  be.ar  the  costs  of  Ijoth  sides.  The  tjuc«d  costs 
amounted  to  £208  14s.  7d.,  and  the  suit  would  cost  the  Government, 
aS;hen^ae:iQf9rmjed,  a^ont  £400,i. in,  addition,  ,to  Jhs.^l,l,47,l|^?.,'— 
Mr.  Healy  gave  notices  ^t  on  th^.estiioaiteSrhp;Woulfl.mpi!;e,tQ  re^jaeej 


I  the  salary  of  the  lion,  and  learned  gpntlcmanby  £400. — The  Solicitor- 
General  for  IiiELANTi,  whose  rising  produced  general  iaughter,.  said 
the  did  not  receive  iuiy  of  the  £400. 

Criminal.  Information  Jtjirinst  ^Micnl  Mnb.—~Sii  T.  LAWREi^GEi 
,askod  tlie  S.ecretary  of  State  for  the  Home  Department  whetlua-  i(t.  "was 
.by  his  authority  or  under  Ids  instructions,  or,  if  not,  )>y  whose 
authority  or  under  whose  instructions,  that  tlie  Ptiblic'  Prosecutoj-  ap-' 
peared  at  the  Lambeth  police-court  on  September  11th.  1883,  to.iSup- 
port  a  criminal  information  ;igainst  two  medical  men.  Dr.  .Bower  and 
Jlr.  Keates,  for  the  niansluigliter  of  a  child  by  tlie  imjirnpur  perform- 
ance of  the  opei'ation  of  trailifotomy,  and  by  criminal  negligence  con- 
nected therewith  ;  wliether  the  medical  officer  of  the  Treasury, ,  or,  .any; 
other  luedical  advLser,  was  consulted  before  the  Public  Prosecutor.  ,w-as, 
instructed  to  ap]iear  to  sujiiioit  the  charge;  what  wei'e  the,pireum-. 
stances  whicli  were  held  to  .iustify  the  intervention  of  the  PubUe 
Prosecutor  iu  the  case  ;  whether  he  was  aware  that  th(4  magistrate  be-- 
fore  whom  the  charge  was  heard  dismissed  it  without  liearin";  the  wit- 
ues.s,es.or  the  counsel  for  the  ilefenee,  with  the  remark  that  it  was, 
"persecution  rather  than  pro.secution  "  ;  and  whether  it  was  the  inten., 
tion  of  the  Trea,sury  to  recompense  Dr.  Bower  and  Mr.  Keates  for  the 
injury  they  had  sufi'ered  from  the  appearance  of  the  Public  Prpsecntor, 
agaiust  them,  and  for  the  heavy  expenses  they  had  thereby  been  jmt  to. 
^^TheATTOKNEV  General  said  this  matter  did  not  come  within  the>. 
cpgnisa^ice  of  the  Home  Secretary.  ,,  The  director  of  public  pro.secru- 
tions  acted  entirely  upon:  lus  owij  (  v,esponsibihty ,  merely  insti'ucti^  .ji 
isolicitor  to  see  tha,t  the  facts  on  bq(;h,si'ie*^^''^  ehcited.  He  had, actffjk 
.perfectly  rightly.     ■;■,,:',',   ,  '"■'!■..■  ,      ,  ,,,1  „•.'.,,(.,, 


HOSPITAL  AND  DISPENSAJ^Y  MANAGEMENT. 

THE  NURSING   OF  CHARING   CRO.SS   HOSPITAL.       .  ,'; 
Tke  nursing  at  the  Charing  Cros^  Hospital  has  for  the  last  siiteeii,., 
years  been  performed  under  a  contract  by  the  St  John's  House  and^ 
Sisterhood.     This  arrangement  worked,  on  the  whole,  to  the  mutual  ► 
advantage  of  the  Hosjiital   and   St.  John's  House;  and,   in  sjiite  of,, 
some    occasional  friction,    the   medical  officers   of  the   hospital    were 
unwilling    to    terminate   the   agreement.      After   the    occurrence   of 
the  differences  at  King's  College  Hospital  hist    suniiner  between  the 
authorities   of   that    institution   and    St.    John's   House,    which    re- 
sulted,  in    the  withdrawal   of    the,   sistcr-in-charge,     all    the    other 
sisters  of  St.  John's  House,  both 'at  King's  College  Haspital  and  a^"' 
Cliaring  Cross  Hospital,  sent   in'  their  resignations.      The   terms   on'' 
which  they  would  consent  to  stay  were  so  preposterous,  that  the  Coun.--' 
cil  of  the  Housf  could  ,not  accept  them.     The  Council  thus  deserted' 
have,  however,  since  carried  on  the  nursing  as  before  at  Charing  Cross 
Hospital.     No  fault  has  been  found  with  the  manner  in  which  the  new., 
sister?  and  nurses  have  performed  then'  Avork,  and  the  feeling  of  the 
medical  staft'  on  this  jwint  is  unanimous,  as  shown  in  the  following 
resolution,  which  was  passed  at  a  meeting  held  last  week  to  ascertain  _ 
the  individual  opinions  of  that  Imdy.      "The  medical  and  surgical  offi-' 
cers^havin.g  been  requested  by  the  Weekly  Boanl  to  report  on  the  man- ; 
ner  in  whii  li  the  ],ireSL-ut  sisters  and  nurses  have  discharged  their  duties' 
in  the  hospital  dming  the  p.ast  five  months,  beg  to  report  that  the  lios-  ■ 
pital  has  been  nursed  during  this  time  by  an  adequate  start'  of  highly 
tr.ained,  skilful,  and  attentive  nurses  ;    that  the  results,  both  in   the 
medical  and  surgical  wards,  have  been  eminently  satislactory,  and  that 
the  })atients  have  been  kindly  and  humanely  treated."  ,  Actiiig  on.thjis 
report,  the   Council,  on  Febiuai v  fith,  passed  a  resolution  by  a  large  . 

majority,  thanking  tlie  jirc-rnt  sisters  and.nurses.  In  November,  la«tj<| 
nptwitli.stauding  the  wcll-uudeistood  feeling  of  the  medical  ofiicers,  a, 
resolution, was  passed  by  a  small  njajoritj'  of  the  Council  of  the  Ho(jp^7,f 
tal,  giving  notice  to  St.  John's  House  of  a  determination  of  tho  agree;- ,|. 
meut  betVoeu  the  tvfo  lio<li>'s  on  June  24th  nex.t.  This  was  nj^ifijx,,- 
brought  about  by  the  encrgetie  action  of  the  Treasm-er  of  the  Hospitaf,  , 
Mr.  R.  Few,  who  has  wariiilv  i-s|ioused  the  cause  of  the  late  sister?,,, 
and  has  severed  his  connertioii  with  .St.  -John's  House,  to  who.sc  Coun- 
cil he  had  for  many  years  liel-jugcd.  At  the  annual  meeting  of  the  : 
governors  and  subscribers  to  the  Hospital,  which  was  called  for  WeJ-,| 
nesday  last,  it  was  deciilei]  to  ascertain  the  opinion  of  a.  majority  of  the;,| 
governors,  whether  the  notice  given  to  St.  John's  House  shall  still  holit  f 
good,  or  whether  the  excellent  nursing,  by  St.  John's  House  shall  be,-, 
continued  as  at  present.     Tlie  only  alternative  which  presented  itself,- 

'  under  the  cu'cumstances,  and  which  the  treasurer  was  eal■ne.^tly  striving  -. 
to  bring  about,  was  to  .delegate  the  nur.sing,to  the  ladies  who  deserted 
St.  John's  House  anil  the  Charing  Cro.ss  Ho.spital  in  July  last.     The  ' 
medi.cal  staff  naturally  ti-lt   most  sta-ongly  that  their  w;c^^-k  wpuld  be, 

j  gi-eatly  hanqiered.  and  tlieir  position  eomi)r'6rni.sed  by  giip^', ft',co'iirs^.^ 
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■'ilic..iniiual  meeting  was  largely  attended.  The  Duke  of  BuccleucL 
J>resided,  and  the  foUoning  resolution  was  adopted: — 'That  it  is  de- 
sirable for  the  greater  efficiency,  that  its  nursing  be  entrusted,  as  here- 
tofore, to  the  Council  of  St.  John's  House;  and  that  it,  therefore,  lie 
our  instruction  to  the  Council  this  day  elected  to  take  steps  for  securing 
tliat  desirable  result  with  the  least  avoidable  delay."  We  are  pleased 
to  kncSw  that  this  vexed  question  may  consequently  be  considered  to 
be  settled  for  the  present,  in  accordance  with  the  views  of  the  membere 
of  the  medical  staff. 


MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

THE  USE  OF  LOBELIA. 
Trial  of  a  Hehb.\li.st  foi:  IIax.slaughtee. 
Os  Thursday,  January  -Slst,  at  the  Old  Bailey,  before  Mr.  Justice 
W'atkin  Williams,  James  Wallis,  a  herbalist,  was  charged  with  niazi- 
slaughter  for  causing  tlie  death  of  Slatilda  Sainsbury  by  administering 
lobelia.  Mr.  Poland  and  Mr.  Mead  prosecuted  on  behalf  of  the  Public 
Proseputor  ;  the  prisoner  was  defended  by  Mr.  ilontagu  "Williams  aud 
.Mr.  Lyons.  It  appeared  that  on  December  lOtli  last  a  man  named 
Hull  went  to  the  prisoner's  shop,  and  statej  that  his  landlady  ;  the 
deceased)  was  ill,  that  she  had  been  under  medical  attendance  for  three 
months  without  any  good  result  ;  that  she  was  very  weak,  aud  not 
able  to  get  out ;  that  she  was  "  choked  with  phlegm."  The  ](risoner 
tl'.ereupon  ^ve  her,  with  other  medicines,  a  bottle  containing  an  acetic 
solution  ot  lobelia,  and  a  label  representing  the  dose  to  be  a  tea- 
sjioonful  to  two  tablespoonfnls,  and  stating  that  she  might 
take  the  whole  bottle  full  and  it  would  do  her  no  hann.  'The 
deceased  took  about  a  tablespoonfid  aud  a  half  of  the  mixture,  and 
died  shortly  aftem-ards.  A  coroner's  inquest  was  held,  and  the  pri- 
.soner  was  now  charged  on  the  coroner's  inquisition. 

Mr.  J.  Li..  WniTMARSH  said  he  was  called  in  to  see  the  deceased 
when  she  had  been  dead  about  half  an  hour.  She  was  cold  and 
claiamv,  au<l  covered  with  cold  sweat,  and  the  pupils  were  dilated. 
On  subsequently  making  a  770s?  morfcm  examination  he  found  in  the 
right  luug  adhesions  to  the  walls  of  the  chest.  She  aj)peared  to  lie 
sufi'ering  from  brom-hitis  ;  the  left  lung  was  very  much  conti'acted  and 
di.sea.sed,  ami  there  were  adhesions  ;  the  brain  was  congested  at  the 
posterior  portion  ;  the  inner  coats  of  the  stomach  and  also  the  l>oweLs 
w ere  inflamed.  "The  woman  died  fioni  an  irritant  poison,  which  acted 
;)s  a  depressent  on  the  heart's  action,  causing  syncope.  Lobelia  was 
.i!i  Indian  tobacco,  or  herb  ;  aboiittlueegrainsoftheseed  would  bea  dose. 
Twenty-eight  grains  would  be  a  dangerous  dose.  If  it  did  not  act  a.s 
•Tfi  emetic  it  would  act  as  a  depres,sant  on  the  heai-t's  action,  bringing 
on  faintness.  Tlie  appearances  of  the  corpse  were  coii.si.stent  with  that 
ileath.  In  cross-examination  a  number  of  extracts  were  read  from  Dr. 
Skeltoli's  tiook,  from  Stephens's  Mnliml  Reform,  Dr.  Kinglake's  book, 
;ind  Beach's  ifnteria  Mcdicd,  but  the  \ritness  persisted  that,  unless  its 
effects,  were  watched,  lobelia  would  be  a  veiy  dangerous  drug.  The 
iniihediate  cause  of  death  in  this  ea,se  was  syncope.  Lobelia  was  not 
in  the  prohibited  list  in  the  Poisons  Act.  Extracts  were  read  froifi 
Taylor  on  Pmson.s,  condemning  lobelia  as  a  dangerous  poi.son,  witli 
which  witness  agreed. 

Dr.  TiiciMAs  Stevexsok,  Lecturer  in  Medical  Jurisprudence  i^t 
(iuy's  Hospital,  deposed  to  ex;in]iniiig  and  analysing  a  ])ortion  of  the 
stomach  of  deceased,  sealed  in  a  jar  by  the  previous  witness,  together 
with  the  remainder  of  the  contents  of  the  bottle.  The  latter  consisted 
of  an  acetic  solution  of  lobelia.  The  whole  bottle  would  contain  alwut 
i\  fluid  ounces;  the  decea.sed  \\sA  ajiparently  taken  about  1.}  ounce, 
or  2S  grains.  The  ai.'count  given  "f  tlie  mode  of  death  and  the  state 
of  the  stomach  were  consistent  with  death  by  lobelia.  The  stomach 
wa.H  reddened  and  congested  ;  if  decpa,sed  had  lived  longer  it  miglit 
havi:  gone  on  to  inflammation.  It  appeared  as  if  some  irritant  had 
lieen  given,  and  lobelia  was  an  irritant.  The  acetic  acid  in  which  the 
!olieIia  was  dissolved  would  also  act  as  an  irritant.  He  did  not  believe 
ttiat  the  death  was  due  to  .sulfoeation.  Two  tablespoonfnls  of  lolieliii 
would  not  be  a  proper  dose  ;  there  would  be  no  partic  iil.ir  harm  in  a 
!•  a.sjK)onfuI.  It  was  a  matter  of  common  medical  kimwiedge  lliat 
.-.I  veral  deaths  had  resulted  from  the  use  of  lobelia.  It  w.is  stated  nn 
vciy  high  authority  many  years  ago  that  thousands  of  deaths  had  oc- 
cured  up  to  tliat  time  in  .\meriiii  from  it.  It  was  well  recognised 
among  medical  men  as  a  very  potent  medicine,  and  «  jioison.  If  loliflin 
«.  !(•  ,-iv.Mi  at  all,  it  ^™s  essential  that  the  patient  should  bo  wateliod  ; 
1 1  au>'  'fit  ilid  not  eause  vomiting  thire  was  gix-at  danger  to  life  (in 
laigc  doi.c«)  on  hi'Connt  of  its  powerful  depressent  action.  1  Cro.-y- 
ovniltiined,  wifiuKs    admitted  that  he  had  not  himself  witne.ised  any 


death  by  lobelia  poisoning.     Whatever  anthorities  were  quoted  to  him 
he  should  retain  his  opinion  that  28  grains  was  a  dangerous  dose. 

The  police  inspector  who  anested  the  prisoner  gave  the  following 
statement  made  by  the  latter  at  that  time  :  ■'  True,  I  sent  her  lobelia  ; 
but  it  is  a  Ue  to  .say  it  killed  her,  or  that  ■  it  is  poison.  5Iy  wife  h:is 
taken  double  the  (quantity.  Tlat  fool  of  a  doctor  who  gave  evidence 
yesterday  knows  nothing  about  it :  the  medical  science  of  this  countrj- 
IS  a  fitiud.  She  died  of  her  ailments.  God  made  the  world,  and  sup- 
plied it  with  herbs  for  every  complaint ;  but  those  fools  of  dbctois  do 
not  know  how  to  use  them — ^I  do.  They  are  enemies  of  mine."  '.'■'' 
For  the  defence  the  following  witnesses  were  called  : 
3Ir.  Thom.^^.s  Stoivell,  of  Brighton,  said  that  during  thirty  years' 
practice  he  had  used  and  prescribed  lobelia  inflata,  and  he  utterly  de- 
nied tliat  it  was  a  poison.  It  was  an  invaluable  medicine.  To  a  very 
delicate  child,  in  a  dangerous  condition,  a  teaspoonful  iu  the 
form  of  syrup  could  be  given  beneficially  ever}-  three  hours. 
To  produce,  emesis  he  had  given  three-drachm  doses.-  Lobelia 
was  an  expectorant,  a  sudorific,  a  tonic,  and  the  most  valuable 
emetic  knowui  to  the  jnediial  profession.  MTien  the  Poisons  Bill  was 
before  the  House  of  Commons,  experiments  were  made  with  this  drug 
ujjou  guinea-pigs,  but  those  animals  refused  to  be  killed  by  it ;  they 
got  fat  on  it.  In  witness's  opinion  the  accused  died  of  fatal  .syncope, 
caased  by  general  exhausrion,  arising  from  long-continued  disease, 
ha^-iug  nothing  to  do  with  lobelia.  In  cross-examination,  extracts  from 
Taylor  on  PoU'ms,  and  other  authorities,  were  put  before  the  »vifness. 
but  he  stated  they  were  all  prejudiced,  being  mostly  copied  from 
American  writers  who  had  spite  against  herbalists.  iEven  if  emesLj 
were  not  produced,  there  would  be  no  danger :  it  would  pass  away 
through  the  bowels  as  a  gentle  aperient.  Some  of  his  patients  kept 
lobelia  in  the  house  just  as  constantly  as  castor-oil.  In  different  con- 
stitutions it  would  have  various  effects,  but  in  no  case  would  lobelia 
be  dangerous. 

Mr.  Cha-s.  Lakij;,  jiractising  at  LeicejSber,  generally  coufinned  the 
previous  witness.  There  might  be  a  dangerous  dose  of  lobelia,  just  as 
there  might  he  such  a  quantity  of  common  salt  taken  as  to  cause  in- 
flammation ;  but,  generally  speaking,  lobelia  was  a  valuable  emetic, 
and  28  grains  was  not  a  dangerous  dose.  He  had  known  a  patient 
take  one  tablesjioonful,  or  240  giains,  at  a  dose — that  was  his.  mother ; 
it  had  a  beneficial  efl'cct.  Some  people  i-equired  more  than  others 
to  produce  emesis.  In  his  practice  he  had  not  noriced  that,^  if  emesis 
were  not  produced  by  lobelia,  it  had  a  depressent  ofifect  on  the 
heart's  action. 

Sir.  WiLLi.ui  Henry  Blunt,  a  wholesale  aud  retail  herbalist  of  Bir- 
mingham, said  that  he  had  sold  large  quantities  of  lobelia,  and  <Iid  not 
consider  it  dangerous  to  life.  One  morning  before  breakfast  he  acci- 
dentally took  nearly  a  large  teacupful  of  the  acid  tincture  of  lobelia. 
It  had  no  effect  on  him  whatever,  except  that  it  acted  on  the  bowels. 

Mr.  George  STKrHKSs,  of  Brisltol,  .said  he  had  been  ac<]uainted  with 
lobelia  for  upwards  of  forty  years,  and  had  himself  taken  it  as  an 
emetic  ;  he  had  usually  taken  60  grains  at  a  dose. 

Mr.  Geokce  Beck,  a  medical  botanist  and  herbalist,  of  Birmingham, 
said  tluit  for  the  pa.st  t\veiity-.six  years  he  had  sold  lobcKa  to  hun- 
dreds of  people,  and  hail  frequently  taken  it  himself  He  had 
taken  a  drachm  of  the  herb  every  ten  minutes  until  he  had  taken 
an  ounce. 

Mr.  Geoi:i;k  BnowN,  of  Eoclulale,  ''an  Ameritau  physician,  prac- 
tising a  herbal  system  of  medicine."  said  he  had  had  large  exj)eri- 
ence  in  the  properties  of  lobelia,  and  had  himself  taken  it.  He  had 
taken  as  much  as  three  drachuis  to  cause  emesis.  If  lobelia  failed  to  act 
as  an  emetic  it  would  "  pass  off  neutral.  '  Witness  had  no  university 
qualification,  but  had  iia.ssed  the  Eclectic  Medical  School.  Cincinnati. 

Mr.  HcsRv  Pkaiwon,  studuiit  iu  medicalliotajiy,  deposed  to  having 
taken  P60  minims  of  lobelia.  . 

At  tliis  stage  his  lordship  remarked  that  the  eridenee  for  the  defence 
seemed  to  be  very  strong.  Here  were  a  uumber  of  men  who  had 
aetnally  taken  lobelia,  and  wcix<  lialo  aud  hearty  still. 

The  leariie^i  couii.sel  on  K-vh  side  ha%-ing  atldre,ssiHi  the  jury. 
His  lordship  summed  u]>  the  case.  In  onler  to  convict  the  prisoner 
i>f  majislaiighler,  the  jury  must  be  satisfied  that  he  was  guilty  of  inat- 
tention and  uegligence,  and  disregani  of  the  properties  of  this  drug  in 
relatiou  to  liuman  life  and  .safety.  Tliey  had  nothing  to  do  with  any 
dispute  between  tlir  nii'Iical  profession  aud  herbalists  as  to  the 
iiatuiT  of  lobelia.  It  Wii.')  simply  a  que.sti"ii  if  tli.  ii:is..ii.  r's  conduct 
individually.     If  they  found   either   that  -li  by 

t'lii'-  drug  or  that  it  was,  but  without  gi  ('"  .  ini  of 

lil' .  -    iTnd  the  prisoner  not  guilty. 

.\  i :.  dolilwinition  the  jury  found  the  prisoner  Ifotfiuilty, 

addui;^  I  ;  ■  oiii-nrj;  lation  t'latbe  .^hc-'*  '     ■• •■■'■    ■    "-  ""itso  of 

disputed  drugs. 
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DECEASED  PATIENTS'  DEBTS. 
Bib, — Would  you  advise  me  what  steps  to  take  under  the  following  conditions? 

Mr.  8.  was  a  patient  of  mine  for  tlie  last  seven  or  eight  years.  He  died  a 
year  or  two  ago,  leading  a  widow,  whom  I  also  attended  up  tt>  her  death  during 
the  last  year.  He  was  ixissessed  of  sufficient  freehold  property  to  support  him 
without  emitlojTneiit.  He  was  an  hcine.st  man,  and  I  believe  his  wife  was  also. 
After  his  deiith,  she  continued  to  reside  in  the  same  house.  Her  age  was  great, 
her  health  very  bad.  She  died,  however,  suddenly,  one  night,  much  to  my  sur- 
prise. 

Her  legal  ad\isers  hold  the  estate,  and  refuse  to  pay  any  of  her  bills,  for,  they 
say,  she  had  no  real  estate,  her  husband  simply  having  left  her  a  life-interest  in 
the  property,  which,  at  her  death,  i)asses  to  coilateral  descendants.  From  these 
heirs,  I  think  it  would  be  more  difficult  to  wrest  payment  than  butter  from  tlie 
throat  of  the  proverbial  dog. 

The  solicitors  apply  tlie  same  rule  to  every  debt  of  the  deceased,  even  the 
funeral  expenses,  which  were  rather  heavy.  The  woman  must  have  died  with 
surplus  money,  for  she  was  a  person  of  very  frugal  habits. 

I  should  be  very  pleased  tip  answer  any  further  questions,  if  you  will  explain 
what  legal  action  I  miglit  successfully  take  in  this  matter. — Yom-s  siucerely, 

R.  C.  C. 

***  If  the  deceased  left  any  property  of  her  own,  either  real  or  personal,  it  is 
liable  for  her  debts,  and  the  executors  or  administrators  of  her  estate  may  be 
sued  for  them.  If  no  one  have  been  appointed  executor  or  administrator,  a 
creditor  may  take  out  letters  of  administration,  and  then  would  be  bound  to  pay 
the  debts  rateably  as  far  as  the  property  will  go.  We  cannot  advise  fmther 
in  the  matter ;  but,  if  the  claim  be  large  enough  to  be  worth  fighting  for,  it 
would  be  well  to  consult  a  solicitor. 


POOR-LAW  MEDICAL  OFFICERS  A^^D  INFIRMARY  APPOINTMENTS. 

Sir, — I  am  one  nf  the  honorary  medical  nfticers  to  a  pro\incial  royal  inflnnar>%  A. 
is  one  of  my  senior  colleagues,  and  has  been  attached  to  the  institution  for  many 
years;  he  has  recently  accepted  the  appointment  of  parochial  medical  officer 
under  the  Poor-law  Board.  Is  it  not  very  xm usual  that  he  should  continue  on  the 
infirmary  staff?  and  is  there  any  reason  compelling  liis  resignation  ?  There  is 
nothing  in  the  rules  of  the  infirmary  negati\ing  his  retention  of  office;  althougli. 
a  few  years  ago,  the  Committee  rejected  the  candidature  for  the  intirmai'y  stall, 
of  the  late  parochial  medical  officer,  on  the  ground  of  his  holding  a  parisli 
appointment.     I  enclose  my  card,  and  am,  sir,  yom'  obedient  servant, 

Hon.  Med.  Officer. 

%*  In  the  true  interest  of  the  profession,  it  is,  in  our  opinion,  to  be  regretted 
that  any  of  the  medical  or  sm-gical  staff  of  a  public  hospital  or  infirmary  (cottage 
hospitals  excepted)  should  hold  parochial  or  club  appointments;  inasmuch  as, 
irrespectively  of  being  otherwise  prejudicial,  they  are  considered  to  detract  from 
the  status  which  hospital  appointments  are  believed  to  confer  on  the  respective 
staffs. 

At  the  same  tame,  it  may  be  well  to  note  that,  in  local  dispensaries  (in  contra- 
distinction to  county  hospitals  and  infirmaries,  mth  their  distinctive  stafls  of 
physicians  and  surgeons),  in  which  the  staffs  are  designated  "  medical  officers," 
and  who  severally  take  charge  of  medical  and  surgical  cases  indiscriminately, 
such  are  not,  as  a  rule,  deban-ed  from  club  and  imrish  practice. 

In  tlxe  case  alluded  U)  by  our  corresponileut,  we  think  that,  under  the  excep- 
tional circumstances,  and  in  the  absence  of  any  express  "  rule  of  the  infirmaiy 
negati\ing  retentiim  of  office,"  the  better  pobcy  would  be  for  the  protesting  mem- 
bers to  make  a  courteous  conciliatory  representation  to  their  colleague  of  the 
'•unwritten  law,"  which  has  heretofore  governed  the  iutirmary  staff  appoint- 
ments, and  of  the  important  incident  of  "  the  Committee  having,  a  few  years  ago, 
rejected  tlie  candidature  of  the  late  parochial  medical  officer,  on  the  ground  of 
his  holding  a  parish  appointment ' ;  and,  in  the  further  eveJit  of  his  ignoring  such 
intimation,  it  may  then  be  well  to  transmit  a  copy  of  the  protest,  Avith  any  reply 
thereto,  to  the  Committee  of  the  Rtiyal  Infirmary,  and  leave  the  matter  in  their 
hands. 

Incoksiderate  Rivalry. 
The  foUoAving  case  has  been  submitted  for  comment. 

For  some  years,  E.,  M.,  and  P.,  were  tlie  medical  men  in  practice  in  a  certain 
town.  They  worked  hai-moniously  together,  were  always  willing  to  do  whatthey 
could  fur  each  other,  and  ananged  their  absences  fi'om  the  town  so  that  one  should 
remain  to  imdertake  au>-thing  that  turned  up  in  the  practices  of  either.  E.  sold 
his  practice  to  C,  and  from  that  time,  in  comparison  with  the  former  good  feel- 
ing, all  has  been  discord.  P.,  who  is  the  youngest  of  the  three,  a  short  time 
since  had  a  sharp  illness,  for  which  M.  attended  him ;  getting  better,  P.  went 
away  for  a  week,  leaving  a  qualified  locum  tenetis  iu  charge,  and  a  registered 
pupil.  The  locum  Unens  was  introduced  to  as  many  of  the  patients  as  possible. 
One  of  the  patients  whom  P.  was  attending  at  the  time  he  went  away  was  a 
child  mth  an  abscess  in  the  neck,  which  would  require  opening  in  a  short  time. 
P.  had  been  the  family  doctor  for  some  years.  The  day  after  P.'s  deixarture,  the 
locum  teiiens  was  introduced  to  the  parents  of  the  child  by  the  pupil  who  had 
regularly  visited  it.  The  locum  tenen^  considered  the  abscess  should  be  opened, 
and  informed  the  parents.  They  hesitated;  one  wishing  it,  the  other  nut.  Dr. 
S.  said  he  would  visit  the  same  day  in  the  evening,  and  open  it,  if  they  con- 
sented. In  the  afternoon,  Dr.  S.  received  a  message  by  a  child,  to  say  that  the 
parents  had  sent  to  Dr.  C,  who  had  seen  the  child,  and  opened  the  abscess. 
Dr.  C.  was  informed  by  them,  to  P.'s  certain  knowiedge,  that  they  hesitated 
about  allowing  a  stranger  to  open  the  abscess  ;  and  they  explained  that  P.  was 
gone  away  for  some  days. 

Dr.  C.  made  no  communication  to  Dr.  S.,  'P.'sloc^im  tenens,  but  continued  to 
attend  the  case.  On  P.'s  arrival  home,  he  ex"pected  to  receive  a  communication 
from  C;  ana,  after  some  weeks,  he  wTote  him  on  the  subject,  but  received  no 
explanation  or  answer.  C.  has,  in  consequence,  visited  another  member  of  the 
family,  a"icl  is  n<  v.  the  medical  attendant.   - 

This  is  only  oni?  case  out  of  many.  A  short  time  since,  C.  was  called  to  an  old 
lady,  a  p  itient  of  F.,  living  close  t^  C,  under  circumstances  of  great  emergency; 
in  fact,  3':ie  died  a  few  moments  after  C.'s  arrival.  In  this  case,  no  communica- 
tion was  n-.ade  to  P.;  he  found  it  out  by  accident.    On  writing  to  C.  to  ask  about 


it,  C.  replied  that  he  had  not  troubled  to  inquire  who  their  own  doctor  was. 
Many  months  ago,  also,  a  case  occurred  of  an  accident  to  a  memlier  of  a  family 
whom  P.  has  attended  for  some  years.  P.  was  out  of  the  town;  C.  attended  the 
accident,  and  kept  the  case.  M.,  who  also  attended  the  same  accident,  acted 
diflerently,  for  he  lianded  over,  the  next  morning,  several  cases  to  P.  Is  P.  justi- 
fied in  refusing  to  meet  C,  both  professionally  and  socially,  after  such  conduct? 
C.  was  in  partnershij*  with  E.  for  six  months  before  E.  left,  so  that  he  has  known 
who  were  E.'s  patients,  and  his  practice  is,  perhaps,  the  best  of  all  tlu-ee. 

'**  Although  the  discourteous  conduct  of  Dr.  C,  as  related  in  our  correspon- 
dent's letter,  is  to  be  regretted,  we  would  not,  for  a  mouient  ad\ise  the  retalia- 
toi-y  course  suggestively  jmt  with  regard  to  P.,  but  counsel  him,  whenever  a  pro- 
fessional  or  social  meeting  cannot  be  jutliciously  avoided,  to  adopt  toward  his 
opponent  a  generous  and  courteously  dignified  attitude,  such  as  is  engendered 
of  true  self-respect;  in  doing  which,  he  may  rest  assured  tliat,  hard  and  difficult 
as  the  lesson  may  be,  not  only  will  the  "still  small  voice  within"  ai)pro\ingly 
assent,  but  it  will  tend  eventually  to  enhance  both  his  social  and  his  profes- 
sional position.  At  the  same  time,  we  can  well  iiympathise  with  the  lament 
over  the  breaking-up  of  the  united  professional  brotherhood  which  seems 
to  have  existed  in prior  to  the  unfortunate  advent  of  C. 


Mr.  John  Bevan  is  fully  entitled  to  send  in  his  account;  but,  in  doing  so,  it 
would  be  well  to  explain  wiiy  the  patient  received  extra  attention. 


MEDICAL  ETIQUETTE. 
W.  F.  F.— The  consultant,  mider  the  circumstances  related,  was  not  justified  in 
renewing    his  visits    and    prescribing,   without  communicating   with,    or    the 
acquiescence  of,  the  practitioner  in  charge  of  the  case  ;  and,  in  so  doing,  acted  in 
contiu  vent  ion  of  the  ethical  rules  of  professional  life. 

In  regard  Ui  "  W.  F.  F."s'"  other  question,  it  would,  in  our  opinion,  have  been 
both  wise  and  prudent  for  the  pre-engaged  accoucheur  to  have  visited  the  patient 
at  once.  At  the  same  time,  we  thmk  that  the  practitioner's  knowiedge  of  the 
fact  that  the  lady-piatient  was  the  daughter  of  a  professional  brother  will  suffice 
to  exonerate  him  from  any  intentional  omission  of  dutj*. 


PUBLIC  HEALTH 


POOR-LAW    ilEDICAL    SERVICES. 


Health  of  English  Towns. — Iu  the  t»vonty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General's  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons,  6,230 
births  and  3,466  deaths  were  registered  during  the  week  ending  the  9th 
iustant.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  20.3  and  20.5  in  the  tvvo  preceding  weeks, 
further  rose  to  20. 6  dvu'ing  the  week  ending  Saturday  la.st.  The  rates 
in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow : 
Wolverhampton,  1.5.3;  Bolton,  16..3;  Bristol,  17.9;  Derby,  17.9; 
Portsmouth.  IS.S;  HaUfax.  19.1;  Hull,  19.3;  Blackburn,  19.4;  Lon- 
don, 19.5;  Sunderland.  19.5;  Bu-mingham,  19.6;  Nottingham,  20.3; 
Bradford,  20.4;  Brighton.  20.8;  Hudderslield,  21.2;  Leeds,  21.4; 
Sheffield,  22.1;  Plymouth,  22.1;  Salford,  22.2;  Liverpool,  2.3.3;  Nor- 
wich, 23.7;  Neweastle-upou-T>'ne,  23.8;  Leicester,  24.0;  Cardiff,  24.0; 
Prestoh,  24.1;  Bu-kenhead,  24.1;  Oldham,  25.5;  and  Manchester, 
27.9.  In  the  twenty-seven  provincial  towns  the  death-rate  last  week 
averaged  21.6,  and  therefore  exceeiled  by  2.1  per  1,000  the  rate  re- 
corded in  London.  The  3,466  deaths  from  all  causes  registered  in  the 
twenty-eight  towns  last  week,  included  124  wliich  resulted  from 
whooping-cough,  94  from  scjirlet  fever,  44  from  "fever"  (principally 
enteric),  35  from  diarrho:a,  28  from  diphtheria,  and  21  from  smaU-pox ; 
in  all,  399  deaths  were  referred  to  these  principal  zymotic  diseases, 
equal  to  11.5  per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of 
2. 4  per  1,000.  This  zymotic  death-rate  was  equal  to  2. 4  iu  London, 
which  slightly  exceeded  the  average  rate  in  the  twenty-seven  provin- 
cial to^^•ns,  among  which  it  ranged  from  0. 0  in  Norwicli,  and  0. 5  in 
Bradford,  to  4. 0  in  Manchester  and  in  Birkenhead,  4.1  iu  Newcastle- 
npon-TjTie,  and  4.2  in  Blackburn.  Tlie  deaths  refeixed  to  whooping- 
cough,  which  in  the  two  previous  weeks  liad  been  130  and  126,  fiirther 
declined  to  124  last  week,  and  caused  the  highest  rates  of  mortality  in 
Hudderslield,  Bolton,  and  Newcastle-upon-Tyne.  The  fatal  cases  of 
scarlet  fever,  which  had  been  97  and  101  in  the  two  preceding  weeks, 
declined  to  94,  and  caused  the  higliest  proportional  fatality  in  Leeds. 
Leicester,  and  Blackburn.  The  53  deaths  referred  to  measles  showed 
a  further  marked  decline  from  the  numbers  returned  iu  the  four  pre- 
vious weeks ;  the  fatality  of  this  disease  was,  however,  excessive  iu 
Salford  and  Bukenhead.  The  fatal  cases  of  fever,  which  had  been 
61,48,  and  3S  in  three  }ireceding  weeks,  rose  again  to  44  last  week,  and 
caused  the  highest  death-rates  in  Newcastle-upon-Tj'ne  and  in  Preston. 
The  35  deaths  from  diarrhoea  exceeded  those  returned  in  any  week  of 
this  year.  The  28  fatal  cases  of  diphtheria  in  the  Uventy-eight  tonTis 
last  week  showed  a  decline  of  S  from  the   number  recorded  in  the  pre- 
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ceding  week,  and  included  19  in  London,  and  3  in  Liverpool.  The 
deaths  from  small-pox  in  these  twenty-eight  towns  last  week,  which 
had  been  4  and  14  in  the  two  previous  weeks,  further  rose  to  21  last 
week,  of  which  9  occurred  in  Birmingham,  4  in  London,  3  in  Liver- 
pool, 3  in  Sunderland,  1  in  Wolverhampton,  and  1  in  Slanchester. 
The  death-rate  from  diseases  of  the  respiiatory  organs,  judged  by  the 
metropolitan  returns,  was  again  much  below  the  average ;  the  deaths 
referred  to  these  diseases  in  London,  which  had  been  360  and  367  in 
the  two  preraus  weeks,  fell  to  347  last  week ;  they  were  as  many  as 
2S4  below  the  corrected  average  weekly  number,  and  equal  to  an  an- 
nual rate  of  4.5  per  1,000.  The  causes  of  80,  or  2.3  per  cent.,  of  the 
3,466  deaths  registered  last  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  medical  practitioners  or  by  coroners.  The  propor- 
tion of  uncertified  deaths  in  London  did  not  exceed  0. 9  per  cent. , 
while  it  averaged  3. 4  per  cent  in  the  provincial  towns,  and  showed 
the  largest  excess  in  Hull,  Xewcastle-upon-Tyne,  Blackburn,  and 
Halifax. 

He.*lth  of  Scotch  Towxs. — Duilngthe  week  ending  Saturday,  the 
9th  inst. ,  827  births  and  597  deaths  were  registered  in  eight  of  the 
principal  Scotch  towns,  having  an  estimated  aggregate  population  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  had  been  20.1 
and  22.5  ]ier  1,000  in  the  two  preceding  weeks,  further  rose  last  week 
to  24.7,  which  exceeded  by  so  much  as  4.1  per  1,000  the  average  rate 
for  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  eight  Scotch  towns,  the  death-rate  was  equal  to  19.5  in  Leith, 
20.8  in  Dundee,  22.1  in  Edinburgh,  25.3  in  Paisley,  26.1  in  Aberdeen, 
26.6  in  Glasgow,  27.2  in  Greenock,  and  31.9  in  Perth.  The  575  deaths 
registered  in  these  towns  last  week  included  97  which  were  referred  to 
the  principal  z\-motie  diseases,  against  S7,  74,  and  67  in  the  three  pre- 
ceding weeks;  of  these,  23  resulted  from  diphtheria,  23  from  whooping- 
cough,  15  from  scarlet  fever,  14  from  "fever,"  12  from  measles,  10 
from  diarrhoeal  diseases,  and  not  one  from  small-pox.  These  97  deaths 
from  zymotic  diseases  last  week  in  these  towns  were  equal  to  16.2  per 
cent,  of  the  total  deaths,  and  to  a  rate  of  4.0  per  1,000,  which  con- 
siderably exceeded  the  average  zymotic  death-rat«  recorded  last  week 
in  the  twenty-eight  English  towns.  The  lowest  zjTnotic  death-rates  in 
the  Scotch  towns  were  1.4  in  Aberdeen  and  1.7  in  Perth;  whereas  the 
rate  wa-s  equal  to  5.5  in  Glasgow,  5.1  in  Edinburgh,  and  7.2  in 
Greenock.  The  fatal  cases  of  diphtheria,  which  in  the  three  previous 
weeks  had  declined  from  22  to  6,  rose  again  last  week  to  23,  and  ex- 
ceeded the  number  returned  in  any  week  since  November  last;  no  less 
than  7  occurred  in  Greenock,  also  6  in  Glasgow,  and  3  in  Edinburgh. 
The  23  deaths  fix)m  whooping-cough  exceeded  by  2  the  number  in  the 
preceding  week,  and  included  12  in  Ghisgow  and  6  in  Edinburgh.  The 
fatal  ca.ses  of  scarlet  fever,  which  had  steadily  declined  in  the  three 
previous  weeks  from  12  to  5,  rose  .igain  to  15,  of  which  12  occurred  in 
Glasgow  and  3  in  Edinburgh.  The  14  deaths  referred  to  difiereut 
foiTus  of  fever  also  showed  a  marked  increase  upon  recent  weekl}'  num- 
bers, and  included  7  in  Edinburgh  and  4  in  Glasgow.  Of  the  12  fatal 
cases  of  measles,  which  exceeded  by  4  the  number  in  the  preceding 
week,  6  were  recorded  in  Edinburgh,  where  no  fewer  than  40  deaths 
from  this  disease  have  been  registered  since  the  beginning  of  the  year. 
Tlie  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  again  much  below  the  average,  and  was  equal  to  an  annual 
rate  of  4.5  per  1,000.  Of  the  597  deaths  registered  last  week  in  these 
towns,  a-s  mauy  iis  82,  or  nearly  14  per  cent.,  were  uncertified. 


Health  r.F  Iiiisii  Tnwxs. — During  tlic  week  ending  Fciiniary  t'tli, 
there  were  459  dciiths  in  the  sixteen  principal  town  districts  of  Ireland. 
The  avei-age  annual  death-rate  was  27.8  per  1,000  of  the  population,  the 
respective  rates  for  the  several  districts  being  as  follow,  ranging  in  order 
from  the  lowest  to  the  highest :  Amiai,'h  10.3.  Londonderry  19.6,  Sligo 
24.1,  Bclfa-'t  24.2,  Dundalk  26.2,  Galway  26.9,  Limerick  27.0.  Cork 
27.3,  Lisbuni  29.0,  Dublin  29.5,  Kilkenny  29.6,  Lurgan  .30.8.  Wexfonl 
:'.4.2,  Ncwry  35.1.  Waterford  39.4,  Droglieda  46.5.  The  deaths  from 
tlic  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an 
annual  rate  of  2.5  per  1,000.  the  r.itos  varying  from  0.0  in  (ialway, 
Newry,  Kilkenny,  ^Nexford,  Sligo,  Lisbuiu,  Lurgan,  and  Annagli,  to 
11.6  in  Waterfonl  ;  tlie  17  deaths  from  all  caujies  registered  in  the  last- 
named  ilistrict  comiirising  1  from  typhus  and  4  from  whoojiing-cough. 
Amon<^  the  101  deatlis  from  all  cauws  registered  in  Belfast  an?  3  from 
sciirlatma,  2  from  whoojiing  cough,  1  from  diphtheiiu,  and  1  from  diar- 
rhrea  ;  and  among  the  42  deaths  registered  in  Cork  are  4  from  mea.sles 
and  1  from  diarrliua.  The  11  dejitlis  registered  iu  Londonderry  com- 
prise 1  from  scarlatina  and  2  from  wlioi. ping-cough  ;  and  the  20  deaths 
in  Limerick  coniprite  1  from  whoopiiig-cougli  and  2  from  enteric 
fever. 


_  Health  of  Foeeigx  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  the  9th  instant, 
that  the  annual  death-rate,  according  to  the  most  recently  received 
weekly  return,  was  equal  to  32.9  per  1,000  in  Bombay,  and  to  46.7  in 
Madras.  Cholera  caused  19  deaths  in  Bombay  and  25  in  Madras,  and 
35  fatal  cases  of  small-pox  were  also  recorded  in  the  latter  city ; 
' '  fever  "  mortality  showed  the  largest  excess  in  Bombay.  According 
to  the  most  recently  received  weekly  returns,  the  average  annual 
death-rate  in  twenty-one  of  the  largest  European  cities  was  27.6  per 
1,000,  and  was  no  less  than  7.0  above  the  mean  rate  last  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg 
was  equal  to  40.1,  showing  a  fui-ther  increase  upon  the  rates  in  pre- 
vious weeks ;  the  713  deaths  included  40  from  typhus  and  typhoid 
fever,  and  14  from  scarlet  fever.  In  three  other  northern  cities — Oapen- 
hagen,  Christiania,  and  Stockholm — the  death-rate  averaged  24.0, 
ranging  from  22.3  in  Copenhagen,  to  25.6  in  Christiania  ;  scarlet  fever 
caused  3  deaths  in  Stockholm  and  2  in  Christiania.  In  Paris  the 
death-rate  was  equal  to  25.4  (5.9  above  the  rate  in  London),  and  the 
deaths  included  16  from  tj-phoid  fever,  and  59  from  diphtheria  and 
croup.  The  188  deaths  in  Brussels,  of  which  8  resulted  from  small- 
pox, gave  a  death-rate  of  23.3.  In  Geneva  the  rate  was  27.3,  and  3  of 
the  37  deaths  resulted  from  whooping-cough.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  The  Hague — the  mean 
death-rate  was  26. 7,  the  highest  rate  being  29. 7  in  Amsterdam,  where 
27  of  the  deaths  were  referred  to  diphtheria  and  croup  ;  4  of  the  75 
deaths  in  Rotterdam  resulted  from  scarlet  fever.  The  Registrar-Gene- 
ral's table  includes  eight  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  26.6,  and  ranged  from  22.2  and  25.3  iu  Berlin  and 
Vienna,  to  30. 5  iu  Munich  and  40. 1  in  Prague.  Small-pox  caused 
34  deaths  in  Prague  and  3  in  Vienna ;  the  mortality  from  diphtheria 
was  greatest  in  Dresden,  BerKn,  and  Hamburg.  The  death-rate 
averaged  29. 1  in  three  of  the  principal  Italian  cities,  and  was  equal 
to  28.1  in  Rome,  28.2  in  Tuiin,  and  32.9  in  A'enice  ;  malarial  fever 
caused  10  deaths  in  Rome,  and  measles  11  in  Turin  and  6  in  Rome. 
The  usual  return  from  Lisbon  does  not  appear  to  have  come  to  hand. 
In  four  of  the  largest  American  cities,  the  rate  did  not  average  more 
than  21.9,  and  ranged  from  20.6  in  Brooklyn  to  2;3.4  in  Baltimore. 
Tj"phoid  fever  caused  10  deaths  in  Philadelphia,  and  measles  11  in 
Baltimore  ;  diphtheria  was  more  or  less  fatally  prevalent  in  each  of 
these  American  cities. 


INDIA  AND^E  COLONIES. 

INDIA. 

Small-I'ox  NE.tr.  Bombay. — The  EmjUshinan'.i  Vvfrland  Mail 
reports  that,  during  the  last  week  of  December  and  the  early  part 
of  January,  there  was  a  severe  epidemic  of  small-pox  at  Belgaum  and 
in  the  district.  A  few  cases  occurred  among  the  men  of  the  two 
native  regiments  starioned  there. 

Choleka  IX  CoxNECTio.N  WITH  THE  Akha  Expepitiox. — Cholera 
has  broken  out  at  Balipara-hat,  near  Tezpur,  owing,  it  is  said,  to  bad 
sanitary  arrangements  in  connection  witn  the  troops  told  off  for  the 
Akha  expedition. 

The  Times  of  India  states  that  the  Government  of  India  have  re- 
fuse<l  to  make  any  alteration  iu  the  rules  of  the  Bengal  Medical 
Retiring  Fund,  under  which  the  annuities  of  £300  each  ottered  annually 
in  July  to  subscribers  to  that  Fuud,  arc  considered  to  have  been 
declined  by  any  olKeer  who  does  not  intimate  his  intention  to  accept  an 
annuity  before  the  31st  October  of  the  s;inie  year.  Under  these  cir- 
cumstances, any  medical  ofticer  who,  not  having  acceptc<l  the  annuity 
before  the  prescribed  date,  wishes  to  retire  from  the  service,  will  have 
to  forego  the  annuity  and  wait  until  it  is  again  offered  in  July  of  the 
following  year. 

CANADA. 

Medical  Schools  for  Womex.  — As  the  outcome  of  the  difficulty 
between  the  male  and  female  medical  students  in  the  Kingston  Medic^il 
College  last  winter,  two  medical  ooUe^^es  for  females  have  Ix-cn  inauCTir- 
ated.  one  in  Kingston  and  the  other  in  Toronto.  That  they  can  K>tnl>e 
well  sustained  at  pri'sent  is,  .•says  the  Vaitaila  Laiird.  •'  entirely  out  of 
the  question,  and  wo  hope  shortly  to  soc  an  amalgamation  of  the  two 
institntiona  " 

New  Houe  fok  Coksdmition. — It  i<  ro|>orte»l  that  Lord  Henry 
Somerset  is  about  to  establish,  at  Bournemouth,  a  home  for  young  men 
suffering  from  phthisis.  The  majority  of  the  betis  are  to  l>e  free,  tho 
institution  being  designctl  especially  for  p<Kir  clerks  or  .Oiop-assiatants  : 
but    patients  who  can  alford  to  defray  the  cost  of  their  own  maioten- 


anco,  will  also  bo  adniittfld. 
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ioHN  irot'roN  balfour,  m.d.,  I'.r.S;,l.&e. 

■','0>'  Moiulay,  there  passed  away  from  us  one  wliu  Iiad  occupied  a  pro- 
n,mineut  position  in  academic  life,  John  Hutton  Balfour,  Emeritus  Pro- 
Kifessor  of  Botany  in  tlie  University  of  Edinburgh.  He  was  born  in  180S, 
•iD^id  was  educated  at  Edinburgh  High  School,  Edinburgh  University 
"•^nd  St.  Andrew's  University.  Of  a  strongly  religions  cast  of  miud,  his 
■^•'Itudics  .seemed  to  tend  to  a  theological  rather  than  a  scientific  line  of 
r;>n}rk  ;  the  study  of  botany,  however,  would  seem  to  have  determined  his 
-riattention  to  the  study  of  medicine,  in  the  faculty  of  -which  it  had,  at 
,Othat  time,  a  prominent  jiosition.  He  entered  upon  the  systematic  pur- 
''■'^uits  of  a  inedical  cuniculum  by  apprenticeship  to  the  late  Professor 
■■^-Sir  George  Ballingall,  and  by  courses  of  instruction  in  the  University 
;"Bollege  of  Surgeons  of  Edinburgh.  From  the  latter  body  he  received  his 
'diploma  in  1831,  and  from  the  former  the  degree  of  M.D.  in  1832. 
.'''i)vtring  these  two  years  he  ivas  one  of  thfe  presidents  of  the  Royal  Medi- 
'.'Jc'al  Society.  Subsequently  he  studied  in  Paris,;  in  Edinburgh  he  was 
''Resident  iii  the  infirmary  for  some  time,  and  also  acted  as  a  dispensary 
''■physician.  Latterly  he  became  partner  in  the  practice  of  his  former 
'Jlliia^ter,  Sir  George  Ballingall.  There  is  nothingparticnlar  to  record  of  Dr. 
"  Balfour's  career  as  a  practitioner,  except  his  conscientious  attention  to 
-'h'is  duties.  It  was  in  1836  that,  along  with  the  late  Professor  Edward 
''1?ofbes  and  some  otiier  enthusiastic  naturalists,  he  founded  the  Botanical 
-'•Society  of  Edinburgh,  a  society  which  has  since  flourished  and  done 
-'^'Wiuch  good  work,  an(l  which  has  owed  its  success  largely  to  the  en- 
•' thusiasm  with  which  Dr.  Balfour  dqvoted  himself  to  its  interests.  In 
.1838  lie  founded  the   Edinburgh  Botanical  Club.     So  strongly  had  Dr. 

■  'Balfpur  attached  himself  to  the  subject  of  botau}',  that,  in  1840,  he  con- 
-tlucted  a  course  of,  lectures  and  demonstrations  in  botany  as  an  e.xti'a- 
•'mui-al  lecturer ;  and  it  spoke  well  for  the  ability  of  the  lecturei' 
■aiid  the  enthusiasm  of  his  pupils  that,  although  this  was  au 
•entirely  voluntary  course,  it  was  attended  by  about  fifty  members. 
■'Owing  to  the  translation  of  Dr.  Hooker  from  Glasgow  to  Kew  in  1841, 

/^A  Vacancy  was  created  in  the  Chair  of  Botany  in  Glasgow  University, 
-'and  this  was  filled  Ijy  the  appointment  to  it  of  Dr.   Balfour.     Four 
years  subsequently,  through  the  death  of  Professor  Graham,  a  similar 
vacancy  occuiTed  in  the  University  of  Edinburgh,  and  after  a  keen  contest,, 
Professor  Balfour  \yas  elected  to  it  by  the  Town   Council.     This  Cliair 
he  occupied  for  thirty-fow  years,  until  failing  health  caused  his  retire- 
ment in  1878.     During  that  time,  the  attendance  on  his  course  of  lec- 
tures shared  the  .s.ame  success  a£  other  classes,  and  rose  latterly  to  over 
.,400  ift  number;  from  first  to  last  he  must  have  instructed  consideralily 
riuy^r  7,000  pupUs.      His  enthusiasm  as  a  teacher  caused  him  to  plan 
,  iind  carry  out  many  botanical  excursions,  and  they  formed  a  regular  insti- 
o'tajtioniuliiscom-se.  Hundredsof  members  of  the  profession  will,  tliis  week, 
remember  with  saddened  pleasure  the  Saturdays  spent  with  the  lata 
sBrofessor  in  the  glens  and  on  the  hills  of  Scotland  at  a  time  when'tlicir 
bijrfres  w.ere  fewer,  and  their  appreciation  of  the  wholesome  relaxation' 
.from  the  class-rooms  and  grinding  of  the  session  rendered  keener  by 
their  rural  surroundings.     Professor   Balfour  did  nuich  to  extend  the 

■  Jinowledge  of  botany  and  the  practical  study  of  it  by  his  contributions 
Iita.the  hteratm-e  of  the  subject;  he  was  author  of  a  Manital  of  llotavif, 
■:Glliss£o.olc  of  Botauii,  Elements  of  Botany,  The  Flora  of  Edinbunjji, 
na.Gaialv'juc  of  British  Plants,  The  EolnnisCs  Compcmimi,  and  The 
.  [Flanti_  of  l/te  Bible.     He  wa.s  author  of  tlie  article   ''Botany"  in  the 

■Jinciiclojmdia  BriUaniea. 

■/.  Dr.  Balfour  enjoyed  for  many  years  the  position  of  Regius  Keeper  of 
the  Botanical  Gardens,  and  was  for  thii-ty  years  Dean  of  the  Faculty  of 
Aledieiue.  In  this  latter  position  he  wasin  intimate  relaitiou  with  many 
hundreds  who  are  now  members  of  the  profession,  and  who  will're-j 
member  him  as  an  eminently  jiist,.;  if  somewhat  austere,  man  of 
J)usiueast'.'j     ;i    ia:':,:-!.  ,h.     '.     ■:       .\.A\\':f  Jio':   :.  ii.r;    ,';:  .IA,.,icajc 

jrr;'-For  many  years  Dr.   Balfour 'was  secretary  of  the  Royal  Society  of 

■  Edinburgh,  and  lately  he  acted  as  assessor  to  the  Edinburgh  Univer- 
sity Court.     Dr.   Balfour's  services  to  science  were  recognised  by  tlie 

.  Uuivi'itJiries  of  Edinburgh,  Glasgow,  and  St.   Andrew's,  each  of  which 
created  Idni   LL. D.     A  prominent  feature  in  .  Dr.  Balfoui''s  chaaacter 
was  his  devotion  to  religion;  and  of  many  societies  of  a  religioua cha- 
racter he  was  a  consi.st«nt  supporter.  -        -.---  -r.  r  .    -.  -  : 
Dr.  Balfoiii'  will  lie  mommed  by  a  wide  circle  of  friends  and  former 
^■ipiipils  as,  a   sincere   friend,   consistent   Christian,    and   upright   man, 
"j' Wo  is  surH\-e'l  by  four  sons  and  four  daughters.     The  newspapers  pul.i- 
•  liiOied'BieMay.  of  his 'death  announced  the  appointment  of  his-seoom^ 

■  soji-;-.'Pr(flessif '  tfiaac  Bayley  Balfour, 'of  : Glasgow  University,.t6''ttin 
Slierardi:ni  Chair  of  Botany  in  Oxford  University. 


MEDICAL  NEWS. 


Apoi'fl!EGAKrEs'  Hall. — The  following  gentleman  piased  tlie  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  a  Certi- 
ficate to  jiractise,  on  Thursday,  Febmaiy  7th,  1884.  '• '' 

Hillstead,  Herbert  Juhn,  Lewisham  Higli  Road,  St.  John's,  S.E. 


MEDICAL  VACANCIES. 
The  follomng  vacancies  are  announced. 

ANDERSON'S  COLLEGE  DISPENSARY.— Two  vacancies  fur  Phyjiicians  f.i;  th'- 

iJisjif'n.sary  Staff,  al.-^o  one   Pliyaiciau  for  Diseases  uf  Women  aad  Chil<lreii. 

Applications  to  D.  Wilson,  42,  Bath  Sti'eet,  Glasgow. 
ARMAGH  UNION.— Medical  i:)fficcT,  Richhill  Disj.ensary.     Salary,  140!.,  And  fnes. 

Applications  to  James  Best,  Honorary  Secretary,  up  to  February  'J.'Jth. 
BEDFORD  GENERAL  INFIRMARY  AND  FEVER  HOSPITAL.— Resident  Bur 

geon.     Salary,  100?.  per  annum.    Applications  by  February  28th. 
CHORLEY  DISPENSARY.  -House-Surgeon  and  Apothecary.    Salary,  130?.  ve: 

annum.    Aitplications  by  February  20th. 
CITY    OF    ELY,  DISPENSARY.— Slu-geon-iji-Ordinary  and  Dispenser.      Salary. 

1^0?.  and  20?.  per  annum.    Ax'plications  to  the  Rev.  K.  H.  Smith,  by  February 

l(jth.  ... 

GENERAL  HOSPITAL,  Birmingham.— Resident -MeaicBl  Officer.     Salary,  130?.  ;,-•■ 

annum.    Applications  by  February  2Sth. 
HEARTS  OF  OAK  BENEFIT  SOCIETY.— Coasulting  Physician.     Applicatioi.i 

by  Febi-uary  115th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resident 

Clinical  Assistant.    Applications  by  February  Itith. 
HOSPITAL  FOR  WOMEN,  Solio  Square,  W.— A.ssistant-Physician  and  Assistant- 

Sturgeon.    Applications  liy  Marcli  Ist.  .       '   . 

HOSPITAL    FOR    WOiviEN,   Solio  Sqtiare,  'W.-Adrainistrator  of  Aniesthetics. 

Honorarinni,  20  guineas.     Applications  by  March  Sth. 
ISLANDS  OF  SAKDAY  AND  NORTH  RONALDSHAY,  Orkney.— Medical  Officer. 

Salary,  00?.  Jter  annum,     .^implications  by  M.arch  sth. 
JERSEYGENERAL  DISPENSARY.- Medical  Officer.    Salary,  120?.  per  annum. 

-Applications  by  May  1st. 
KENT  AND  CANTERBURY   HOSPITAL.— Physician.     Applications  l>y  Marcli 

22nd. 
LLMERICK   UNION.— Resident    Medical   Officer  for  Workhouse.     Salary,  150?. 

per  anuLun,  to  be  increased  10?.  yearly  until  200?.  be  reached,  with  fur^isheif 

apartments,  coal,  and  light.     Election  on  February  20th. 
LISNASKEA  UNION.— Medical  Officer,  Maguiresbridge  Dispensary.    Salary,  90/. 

and  fees.     Election  on  February  20th. 
NOTTINGHAM  BOROUGH  ASYLUM.— Assistant  Medical  Officer.    Salary,  100?. 

per  annum.    -Applications  by  February  16th. 
QUEEN    CHARLOTTES   LYING-IN    HOSPITAL,    St.    Marylebone   Roail,    W.- 

Resident  Medical  (.)ffict-r.     .Applications  by  February  23rd. 
RADCLIFFE  INFIRMARY,  Oxford.- Dispemser.     Salary,  100?.  per  annum.    Ap- 
plications by  Fetiruary  2Tth. 
ROCHESTER  AND  DISTRICT  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIA- 
TION.— Resitlent  Medical  Officer.    Salary,  200?.  per  annum.     Applications  by 

February  23rd. 
ROYAL  FREE  HOSPITAL,  Gr.ay'3  Inn  Road.— Senior  Resident  Medical  Officer. 

Salary,  104?.  per  annum.     Applications  by  February  27th. 
ROY'AL  SURREY  COUNTY  HOSPITAL,  Guildford.- House-Sru-geon.   Salary,  70?. 

per  annim\.     Applications  by  February  lOtli. 
WONFORD  HOUSE  HOSPITAL  FOR   THE   INSANTI,   near  E.wter.— Resident 

Me<lical  Superintendent.    Salary,  500?.  per  annum.    Applications  by  Marcli 

nth.  

MEDICAL  APPOINTMENTS. 

Anbus,  J.  A.,  M.E.C.S.,  appointed  Medical  Superintendent  to  tlie  Hospital  for  In 

ciu-ables,  Newcastle-upon-Tyne. 
Emerson,  P.  H.,  M.R.C.S.E..  appointed  Sambrooke  Medical  Registrar  to  King's 

College  Hosjntal,  vice  L.  F.  Silk,  M.B.,  resigned. 
FixeH,  Richard  A.,  M.R.C.S.,  L.R. C.P.Ed.,  appointed  Resident  Surgeon  to  the 

Binuingham  General  Disi'ensary. 
GiBBES,  Heneage,  M.D.,  ai'pointed  Lecturer  on  Morbid  Histology" In 'fhfe  Medical 

School  of  the  Westminster  Ho.spital.  ,,.■,,■; 

B.iBGREAvES,  J.  B.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the  Imperial  Union 

Accideiltal  Assurance  Company  for  the  Leeds  district. 
L,4SE,  W.  Ai'butlmot,  M.S.Lond.,  F.R.C.S.,  appointed  Assistant-Surgeon,  to  the 

Hospital  for  Sick  Children,  Great  Ormond  Sti'eet  . 

Salter,  S.  T.,  M.A.,  M.B.Cantab.,  appointed  House-Surgeon  to  the  Seamen's  Hos 

ri.ta),  GrSeu'irich.  .        


;  0 


'BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  fot  inserting  nnnmrncfm^nts  of  Births,  Marriages,  and  Deaths  is  3s.  €d., 
.        vihicli  shmild  he -forwarded  in  stanvps  with  th«  aiiiKnifncemfiits. 

'  '  BIRTH. 

I.V..N.— AtHoilghton-le-Spriug.  co.  Durham,  on  the  1 1th  instant,  the  wife  ofWaltei 
Lyon,  M.A.,  M.D.,  of  a  son.~ 

MAKRIAOE. 

All^.".-— Bbowkiko'.- On  the  f  th  instant,  at  .St.  Stephen's,  St.  John's  Wood,  by  the 

Rev-  Dan  Greatorex,  B.D.,  near  of  St.  Paul's.  London  Docks,  assisted  by  the 

•  Rev.  E.  H.  Nelson,  M.A.,  vicar,  Francis,  John  Allan,  M.D.,  to  Ellen  Mary,  .second 

daughter  of  the  late 'Thomas  Gaul  Browning,  Esq.,  A.I.C.E.,  Chief  Surveyor  of 

Marylebone. 
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OPERATION-tDtAVS  ' AT'  THE  HOSPITALS. 


MONT)AY ....Rt.  Bartholoniew's.   1.30  p.m.— Metropolitan   Free,  2  p.m.— St. 

Mark's,   2  p.m.— Royal    London    0])lithalinic,   11  a.m.— Royal 

We^tDiiuster  Ophthalmic,  l.oO  p.m.— Royal  Orthopedic,  2,  p.m. 

—Hospital  for  Women,  2  p.m. 

TUESDAY   .St  Bartholomew's,   1.30  p.m.— Guy's,   1.30  p..m.— Westminster, 

■  2  p.m.  — Royal  London  Ojihthalinic,  11, A.M.— Royal  Westminster 

Ophthahnic,  1-^0  p.m.— West  London,  3  p.m. —St.  Mark's,  9  a.m. 

—Cancer  Hospitil,  Bvompton,. 3  p.m..  .  .     ,    .  .     : 

WEDNESDAY    :. St.  Bartholomew's,  I.aOp.M.^St  Mary's,  1.30  P3i.— Middlesex, 

1  P.M. — University  College,  2  p.M.^Lqndon,  2  p.m.— Royal  Lon- 
don Ophthalmic,  ll  A.M.— Git-at  Northern,  2  p.m.— Samaritan 
Free  Ho.sjntal  for  Women  an-l  Children,  2.30  p.m.— Royal  W.e.'?t- 
min-ster  Ophthalmic,    1.30  p.m.— St.   Thomaa'-s,   1.^80'  p.m.— St. 

.  Peter's,  2  p.m. — National  Orthopa-dic,  10  aju. 

THURSDAY    St.  Georges,   1   p.m.— Central    London    Ophthalinic,  T  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
BotipitJil  for  Diseases  of  thr:  Tluoat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m.— Hftspital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2..S0  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY   Kings  College,   2  r.st.— Royal  Westminster  Ophthalmic,   l.SO 

p.m.— Royal  London  Ojihthulmic,  11  A.M.— Central  London 
Ophthalmic,  2  p.m.— Royal  ^^^>uth  London  Ophthalmic,  2  p.sl— 
Guy's,  l.no  p.sr.— St.  Thomas's  ((.)phthalnric  Department),  2  p.m. 
— East  London  H()spital  for  Oiildren,  2  p.m. 

SATURDAY    St.    Bartholomew's,   1.30  p.m.— King's    College,   1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminstel-  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  a.m.  and  2  p.ji. 
,  — I>.»ndon,  2  P.M.  '  •-   , 

HOURS  OF  ATTENDANCE  AT.  THE]  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  dailv,  1;    Obstetric,  Tu.  F.,  l.."iO;]lSkin, 

M.  Th.;  Dental,  M.  W.  F.,  0.30. 
Guy's.— Medical  and  Surpcal,  daily,  exc- T.,  1.30;  Obstetric,  M.  W.  F.,  1..10;  Evf, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.;i0;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  V.,\-L 
Kino's  College.— Medical,  daily,  2;  Surgical,  daily,  l.'SO;  Obstetric,  Tu.  Th.  S., 

•2;  o.p.,  M.W.F.,  12.30;   Eye,  M.  Tli.,  1;   Ophthalmic  Department,  W.,1;  Ear, 

Til.,  2;  Skin,  Tb.;  Throat,  Tll.  3;  Dental,  Tu.  F.,  10. 
I>5NDos.— Medical,  daily,  exc.  S.,2;  Surgical,  dailv,  1.30  and  2;  Obstetric,  M.  Th., 

1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  0;  Ear,  S.,ii.30;  Skin,  Tli,,  9;  Dental,  Tu.,  0. 
.Middlesex.— Medical  and  Surgical,  dailv,  1 ;  Obstetric,  Tu.  F.,  1.30;   o.ii.,  W.  S., 

1.30;  Eye,  'W.  S.,  8.30;  Fjir  and  Throat,  Tu.,  0;  Skin,  F.,  4;  Dental,  daily,  ?. 
St.  Bartholomew's. —Medical  and  Surgicil,  dailVj  1.30:  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S..  9;  Kve,  Tu.  W.  Tli.  S.,  2;  Ear,  M.,  "2.30;  Skin.F.,  1.30;  Larynx, 'W., 

11.30;  Orthopiedic,  F.,  l-.'..'!0;  Dental,  Tu.  F.,  v. 
Si.  Geoboe's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1;  Obstetric,  Til  S.,  1;  o.].., 

Th.j  2;  Eye,  W.  S.,  2;  Ear,  'Tu.,  2;  Skin,  '11l,  1:  Throat,  M.,2;  Orthonajdic,  W., 

2;  Dental,  TU.  S.,  9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  l.'ll;  Obstetric,  Tii.  F.,  9:30;  o.p.,  JI. 

Th.,9.30;  Eye,  Tu.  F.,9.30;  Bar,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.:10;  Electrician,  Tu.  F.,  9.30;  Dcntjil,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  dailv,  except  Sat.,  2;  ()bstetric,  M.  Th..  2; 

o.p.,  W.  F.,  12..'i0;  Eye,  M.  TIl,  2;  o.ji.,  dailv,  except  Sat.,  1.30;  Ear,  Tu.,  12.:;0; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.S0;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
I'MVERSlTV  Coi.leoe.  — Merlical  and  Surgical,  dailv,   I  to  2"  Obstetric,  M.  Tu.  11i. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Bar,  S.,  1..S0;  Skin,  W.,  1.46;  S.,  9.15:  Throat, 

Til.,  Z.;f0;  Dentil,  W.,  10.30. 
'We.stminster.    Medical  and  SurgicAl,  daily,  1.30;   Obstetric,  Tu.  P.,'S;  Eye,  M. 

Th.,  2.;)0;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental.  W.  8.,  9.15.  '        • 

■     d"    f        :    '  V 

MEETINGS  OF .  SOCIETIE.-^   DURING  ttlE      '' 
NEXT  WEEK. 


MONDAY. — Medical ^ick-ly  of  Lui^lon,  S.:t0  p.m.  Papers ©lulKxlyinK  the  result**  oh- 
tained  in  the  Iv4indiiii  Hospitals  l>y  the  Cold  Hath  Treatmont  of  Enteric  Fever 
will  be  read  liy  Drs.  CoupIaml,.Bri8towo,  Cayley,  and  Frederick  Taylor.  Tlie 
subinct  will  111- cnritirnird  nii  Ffbniary  2-0111.  Mr.  Fleming  will  show  .1  Sur- 
gical lAmp-battcry  in  tli'-  IJbmry.  Dr.  Sinsom  will  show  specimens  of 
Solid  Liniments.  , 

Tl'IvSDAY.  -  -Patholngicuil  Society.of  London,  8.:iO  p.m.  Dr.  Angel  Monpy:  Spinal 
Cord  from  a  Hfc-cnt  and  Old  Case  of  Infantile  Palsy.  Dr.  Cox  well:  Amy.t- 
trnjihic  KitfiTtl  Schrosis.  Dr.  Sainsbury:  Malignant  Disi-asf  of  M<'srtibry. 
Hr.  Norman  Monrt-:  Interstitial  Disease  of  <)var>'.  Dr.  Hi)bsftn:  S-'coiKliiry 
Nodules  in  PtTitoneum  in  a  Owe  of  Ovariim  Tninonr.  Mr.  Watson  i^Iipnih-: 
Two  Casen  of  Purpura  Hiemorrhagica  In  wliich  Organimnfl  were  ]^rrstMit.  Mr. 
Darwell:  A  Ni-njilasm  altl-eting  the  Kncr-joint.  Mr.  \ax\v:  Fmcttin-  of  Car- 
tihigc  of  the  First  Rib.  Dr.  Hale  White:  Insular  SclcrumH.  Mr.  Dnit:  l'«- 
foiniity  of  Fi'.'t  fnun  Perforating  Ulei-r  (living  siwciTOeu).  Mr.  Shatt<)ck: 
DoulOc  Vrna  t^ava,  thr  K-ft  bring  the  larger  (cartl). 

WKDNKSDAY.-RoyuI  Mi-t^'r.rn]ngical  Sorii-t.y,  7  p.m.  Mr.  ilarriott:  Tlif  Gn-at 
Storm  of  .laiMuiry  2tith,  l^ti-J.  Professor  Archibald:  The  Ueigbt  of  tlK'  N-.-n- 
tral  PlaiH-  of  Pressurv,  :ind  Depth  of  Mnnsnon-CuriTnts  in  India.  lion. 
F.  A.  Rolio  lluHMrll:  <in  the  HuniiHCrt  and  Sunaeta  of  Nuvcmbur  and  Dccem- 
U-r  188a,  ami  .lanimry  liiji4.  .      ,,  , 

THURSDAY.— Ilarvrian  S4icLi'ty  of  VitKlon,  8.aO  p.m.  i  Dr.  W-  H.  Dfty ;  Caso  of 
Scarlet  Fevitr  in  a  B(»y,  folbwed  hv  Ni'pliritia,  Ctinviilsiontj.  and  Deatli: 
Temporar>-  Uelief  by  Wet  Pne  jtwfr,'  I)'.  Hrorvdlirnt:  Prognofi*  In  Strticto-ol 
I'ispases  of  the  Heart. 


FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Mansell-Monllin:  A  Case  of 
Tlirombosis  of  the  Vena  Cava.  Jlr.  B.  Clement  Lucas:  A  Case  of  Charcot's  Joint- 
disease.  Mr.  Noble  Smith:  A  Case  of^ Dislocation  of  one  of  the  Semilunar 
Cartilages.  Dr.  Samuel  West :  A  Ca.se  of  Multiple  Hepatic  Abscesses  in  a 
Boy.  The  following  li%ing  specimens  will  be  exhibited:  A  Case  of  Excision 
of  the  Patella,  by  Mr.  R.  Clement  Lucas ;  Anomalous  Afiectiou  of  Certain 
Bones. anU  Joints,  by  Mr.  W.  Jlorrant  Baker;  A  Case  of  Nodule.s  on  the 
Finger,  by  Mr.  Godlee;  Case  of  Pulmonary  Regurgitation,  by  Dr.  J.  Kings- 
ton Fowler. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
'CORRESPONDENTS. 

Cosrsi  UNI  CATIONS  respecting  editorial  matters  slumld  be^  addressed  to^  the  Editor, 
161a,  Strand,  W.C-,  JLondon  j  -  tho.-it^  coiicerning  business  matters,  non-deliverj* 
of  tlie  Journal,  etc.,  sjiould.  be.  addressed  to ,  the  Manager,  at  tht  Office,  J61a, 
Strand,  W.C.,  London.  ■  '    •■  ■ 

In  order  Ui  avoid  delay,  it  is  particularly  reQueate*!  that  all  lettets  on  the  editorial 
business  of  the  Journal  shonlrl  be  addressed  to  the  E<litor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Afthors  desiring  reprints  '>f  their  artieles  jmblished  in  the-BRiTLSH  Medioai, 
Journal,  are  requeste<l  to  comnmnicate  beforeliand  irith  the  Manager,  1«1a, 
Strand,  W.C.  ■  '  '  *-■    '■ '  ■■        ■  '      <■     .    ■     . 

eoRRESPoNPENTS  who -Bish  "nfttic^  to  "He '  taken  of  their  xommunications,  shcmld 
authenticate  them  with  thtir  Immes— of  cottrse  not  riecessarily  for  publicatfon. 

Public  Health  Department.— Wp  shall  T:)e  mucb  obliged  to  Medical  Officers  of 
Health  if  they  mil,  on  forwanling  their  Annual  and  other  Reports,  favour  ns 
with  Duplicate  Copies. 

Correspondents  not  ansTfHwd,  ure  Mtjuestc^  to  loc^  to  the  Noticea  t-j  Corre- 
spondents of  the  following  week. 

We  cannot  undertake  to  retitrk  manuscripts u.Ot  psed. 


Society  for  the  Relief  of  Widows  and  Orph.\ss  of  Medical.  Mex. 
A  WIDOW  who  has  been  left  with  eight  young  children-to  educate,  and  who  is  pos- 
sessed of  very  slender  means  with  which  to  accomplish  it,  inquires  if  she  could 
obtain  helji  from  this  Society.  We  can  refer  her  to  the  Honorarj'  Secretary,  Mr. 
J.  B.  Blackett,  2S,  Green  Sti-cet,  Grosvenor  Square,  W..  but  fear  that  her  qncst 
will  be  iLseless.  This  Society,  which  has  now  about  7fi,000f.  invested,  gives  its 
assistance  only  to  the  widows  and  orphans  of  its  own  nipmbers.  We  would  ad- 
vise our  corespondent  to  make  a])plication  to  Mr.  Edward  East,  18,  Clifton 
Gardens,  Maida  Vale,  W.,  Secretary  to  the  Britisli  Medical  Benevolent  Fnnd, 
who  may  possibly  be  able  U>  grant  her  some  assistance. 

Canvassing  for  Appointments  in  the  Daily  Papers.  - 
We  have  received  from  Liverpool  several  letters  from  nn-dical  practitioner.*!  com- 
plaining of  the  manner  in  which  canvassing  for  hospital  ap^xiiutmeiits  is  carried 
on  in  that  citj'.  As  lonu  as  this  ]«rticularly  objcrtionable  metlK»d  of  seeking 
election  for  vacaneit-s  of  this  kind  is  rendered  compiUsori,  by  the  Kid  system  of 
selecting  condidatt's,  which  still  finds  favour  with  the  authorities  of  most  Eng- 
lish hospitals,  so  long  will  asjiirants  for  these  appointments  becomi>elle*l  to  have 
recourse  to  measures  which  are  humiliating  to  thp  jirofession.  Wti  stn.'ngly  de- 
precated the  whole  system  in  a  leading  article,  la.st  Novcinlwr,  on  canvassing  at 
a  metropolitan  hospital,  ancl  made  especial  comment  on  the  manifestoes  which 
several  candidates  caused  to  be  inserted  in  the  ilaily  jiapera. 

The  Hind  Fund. 
We  aro  requested  bo  state  that  this  fund  will  be  closed  un  Thui^day,  March  6th 
uext^  until  whicli  date  subscriptions  will  U-  thankfnUy  recoive-l  by  Dr.  Uichaixl- 
.son,  F-U.S.  (chainiuin),  -0,  Manchester  Square;  John  Tweedj-,  Ki^i.,  F.II.C.S., 
24,  Harlvy  Stn-it,  honoi-aiy  treasunr;  A.  J.  Pewier,  Ksq.,  F.R.C.S.,  }'2'2,  Gower 
Street:  and  Thomas  Wakley,  juii..  Esq.»  L.R.C.P.,  Ot>,  UedclifTc  Gardens,  hono- 
rary secn'tarie.s;  or  by  Messrs;  Ci>utt,s  and  Co.,  Strand.  The  followinit  additional 
contributions  have  been  received  and  j>aid  U^  the  account  of  the  "Hind  Fund'" 
at  Messrs.  Coutts'  Bank.      :    /. 

'     ':  :t  kiih  £  t.    d. 

UntchfnBon,  Jonathan.  Rftq.  I  Soinor,  James,  i^.       ..    ..    J    1    0 

(additional  donation!        . .     ^    .'.    0  |  Svlvestcr,  Dr.  C.  J 2    2    0 

Muscroft,  n.,  Esq.          .     ..     0  10    0!  Thomas,  Dr.  PanfoM  ';."  ;,    1     1    0 
Bogers,  T.  Esq i     0    0 1  Wnake-s,  Dr.     ..     ..     :.'  J.    1    0    0 

.    ,  :,  Cv^u■uLCAT^:u  rKBT.jiAyqv  :  A  Wajqlnlsg. 

Sm,— The  foUowiug  being  uijkiuo  in  nor  exigence  of  twenty-three  years,  in  a  prfttty 
extonfiivo  ihidwifejy  practicj-,  1  should  like  to  ask,  tlimugli  the  inodimn  of  Uie 
JouRNAU  if  Huch  cases  have  licen  fniquently  met  with  by  others. 

Some  time  since.  I  was  called  to  see  a  woman  who  suppo.sed  herself  to  be 
pregnant,  on  account  of  not  ha\ing  ntenstTuat<'d  for  over  four  mi»nths.  She  com- 
plained of  her  unusual  size,  which  was  that  of  ^  w<>m:ui  at  tlie  full  time.  She 
had  not  felt  the  usual  symj'toms  of  quickening.  Hor  Ixiwels  were  Ci>nsti]ntcd. 
and  her  urine  was  dartc  in  colour  ."in'l  slightly  tnrbld,  though  nonnal  in  qn.tntity 
and  )«HH«>d  without  diffieulty  or  ^viin.  I  prescrllwwl  wiUi  a  \ie\v  to  relieving  Lhe 
bowels  and  aU<iring  the  chnract<;r  nf  the  urine.  A-s  the  fiyui]'t«uns  wejv  no  dif- 
ferent a  month  after  this,  and  as  she  had  still  not  felt  any  signs  of  qiiiokeniug, 
\  iTqu»-st<'d  her  to  go  to  In^d,  in  onler  that  I  miglit  examine  her  more  ivirtieulnrly. 
I  foimd  the  alxlouien  gn-atly  dlst<'nd<*il  with  a  rimnnsrrtbf-d  nnd  tbirtn.iting 
tunmur,  but  conld   not  fwl  anything  like  a  pn-gn-int  mt^  .1 

found  the  i*a  uteri  n-rj-  low  dow  n.  and  I  <Iid  not  deto»'t  n  t 

bably  I  came  tu  this  c<inclnftion  too  readily,  through  jiscr..  io- 

(ninal  tumour  was  exti-a-uterine.  1  made  a  diagnosi-*  of  ov;in  n  'r  1  -\  .*  ir  s.-nt 
tho  woman  in(o  the  hospital  t<»  l»e  operatoii  u^Min.  The  .•(iirpcon  t.mk  the  pnH-au- 
ttnn  to  lOHH  R  catheter,  which  d^•w  off  Wtwwn  thnv  and  four  qnartB  of  urine, 
whjcli  WBH  tlM'  wfCTi't  t>f  the  tiimonr.  Had  1  taken  the  j>n'ciiutioii  t*)  pasa  a 
r.;LtUctcr.  L  ahonld  have  Ihth  .xpured  the  humilialion  of  makin)i  a  JaUv^  diaipioaifl; 
but  as  there  was  neither  jk;iin  nur  tlitIl<-uU>-  m  eonneetion  With  the  bUdd<*,  I  cer- 
tainty did  not  suspect  th'-  rase  to  be  what  It  wa«i. 

1  innysav  that  the  patlrtit  ■wont  v  li«r  full  tlMie.  and  had  no  f\irthnr  nrt^otiDD 
of  niiue.  -I  •uclosc  my  .card,  i*nd  am,  yotua  faithfully,  Kiwcsn. 
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Tinea  Versicolor. 
Sir, — Let  "MemVier  (Kj;yjit)  "  try  the  suljihide  of  calcium  lotion,  which  is  used  in 
the  army  fur  the  cure  of  scabies  (see  Journal,  February  0th,  p.  '^60).  I  liave 
[  founil  it  uniformly  successful  in  tinea  versicolor.  The  first  efl'eet  is  to  darken 
\  the  growth,  which,  after  a  short  time,  and  with  scrul)bing  with  soap  and  water, 
comes  away.  The  cure  requires  a  little  time,  and  thi'  remetly  I  profier  is  wn- 
^  doubtedly  disagi-eeable  from  its  smell,  but  it  is  elticacious. — 1  am,  etc. 

Member. 

In  reply  to  "A  Member  (Eg>-pt),"  Staff-Sm-geon  W.  H.  Putsey  ^vrites  that,  while 
ser\nng  in  Egypt,  he  treated  and  cured  a  severe  case  of  this  disease,  of  many 
years'  standing,  by  a  single  application  of  chrysophanic  acid  ointment  (3j  to  5j). 
He  strongly  recommends  "  A  Member"  to  give  this  remedy  a  trial. 

Mr.  Edward  Hvnes  (Nottingham)  suggests  the  following.,  Moisten  the  affected 
])arts  with  cold  water,  and  then  sprinkle  over  some  chrysophanic  acid.  The 
disease  generally,  he  says,  disappears  in  a  week  or  ten  days  under  this  treatment. 
After  the  application  of  the  acid,  the  spots  assume  a  deeper  hue.  He  would 
like  to  hear  of  the  further  progi-ess  of  the  case. 

Mr.  C.  A.  Gray  suggests  that  "A  Member"  should  use  a  five~per  cent,  ointment 
of  oleate  of  mercury  (Dr.  Shriemaker's),  with  vaseline,  as  Bass's.  Any  local 
application  in  this  atlection  is  cnmpiiratively  inert  without  the  previous  thorough 
nse  of  the  tlesh-brush  following  a  hut  bath. 

The  Staff  of  Provident  Dispensaries. 
In  reply  to  a  communication  received  from  a  Member  on  January  26th,  we  may 
observe  that  the  managers  of  a  provident  dispensary  must  bf!  allowed  to  judge  as 
to  the  number  of  medical  olttcers  whom  it  is  advisable  to  apjioiiit.  We  can 
hardly  suppose  that,  at  any  dispensary  in  a  populous  district,  all  the  medical 
men  of  the  neighboiu-hood  can,  if  tliey  think  fit,  be  placed  on  the  stafi'.  Wlien  a 
vacancy  occurs,  wliich  the  Committee  intend  to  fill  up,  it  will,  no  doubt,  be  made 
known  in  the  usual  way. 

Books  on  Micro-organisms. 
Practitioner  asks  us  to  mention  works  which  give  full  infonnation  about  the  low 
forms  of  vegetable  life  affecting  man. 

*^*  Our  correspondent  is  refen'ed  to  the  British  Medical  Journal  for 
January  5th,  p.  41.  We  may  also  mention  the  first  volume  of  Ziegler's 
Pathology,  translated  by  Mr.  Mac  Alister  of  Cambridge,  which  contains,  per. 
haps,  the  most  systematic  account  of  the  subject  as  yet  i)ublisliefi. 
Preliminary  Education  in  Science. 
K.,  who  is  interested  in  a  lad  aged  17,  who  has  passed  the  examination  of  the  Col- 
lege of  Fi'eceptors  (Second  Class),  inquires  whether  we  can  recommend  any  insti- 
tution, scliool,  or  private  tutor,  in  London  or  elsewhere,  where  tlie  lad  could 
work  for  a  year  at  physics,  geometry,  mathematics,  chemistry,  and  botany. 

*»*  It  is  obviously  impossible  for  us  to  recommend  individual  tutors,  and*'K."s'' 
"best  course  will  jirobably  be  to  api)Iy  to  the  Warden  at  St.  Bai-tholoraew's  or  the 
London  Hospital,  or  the  Secretary  of  Guy"s  Hospit;il,  or  of  King's  College  or  Uni- 
versity College.  Classes  in  the  subjects  mentioned  are  held  at  all  these  schools,  as 
well  as  at  others;  and  the  wardens  or  secretaries  generally  have  lists  of  gentlemen  Hv. 
ing  within  easy  reach  who  are  willing  to  take  imjuls  into  theirhouses.  At  King's 
College,  and  at  University  Hall,  Gordon  Square  (apply  to  the  Principal),  students 
are  taken  at  an  early  age,  and  have  the  advantage  of  a  certain  amount  of  super- 
vision. The  preparatory  school  of  the  West  London  Hospital  might]  meet  the 
necessities  of  the  case. 

Influence  of  the  Ovaries  in  the  Determination  of  Sex. 
Sir, — Among  the  many  theories  regarding  the  determination  of  sex,  is  one  Ijroachod 
or  suii]i<irt<  <i  by  Mr.  Tliomas  Tuckey,  that  the  right  ovary  is  for  males,  and  the 
left  for  f'Tiialfs",  vide  Digest,  Sec.  277  :2.  On  the  5th  instant,  I  delivered  a  lady 
of  a  male  child  upon  whom  left  ovariotomy  was  performed  in  January  1883.  Dr. 
Hamilton  in  the  Lancet,  page  191,  records  a  case  where  two  males  were  born 
after  the  removal  of  the  right  ovary,  the  patient  having  borne  two  female  chil- 
dren previous  to  the  operation.  These  cases  refute  the  ovular  theory. — Yours 
obediently,  Richard  Neale,  M.D.Lond. 

Continuous  Inhalations  of  Antiseptics. 

Sib, — What  are  the  best  fonnulte  for  using  these  ?    Is  a  solution  of  carbolic  acid 

(1  to  40)  sufficiejitly  strong ?— Yours,  Practitioner. 

Spasm  of  Cremaster  Muscle  and  Retraction  of  Testicle. 
M.R.C.S.E.,  L.S.A.,  a.'^ks  for  the  best  remedy  for  spasm  of  tlie  cremaster  muscle 
and  retraction  of  the  testicle.  The  condition  has  been  present  for  about  a  week 
or  ten  days;  the  retraction  does  not  cease.  He  has  given  the  following.  5  Po- 
tassa?  bicarb.  3i,i;  tinct.  hyoscyami  Tiij;  spir.  chlorof.  si.i;  decoct,  pareiroi  ad  .V'iij- 
An  eighth  part  to  be  taken  three  times  a  day.  He  has  also  given  triticum 
repens,  and  has  used  warm  bathing,  with  poppy-heads,  and  camphor-liniment, 
with  belladonna. 


COMMUNICATIONS,  LETTERS,  etc.,  liave  been  received  from  : 
Mr.  L.  A.  Waddell,  Calcutta ;  Dr.  Norman  Kerr,  London  ;  Our  Glasgow  Corres- 
pondent ;  Dr.  Herman,  London ;  Dr.  Tripe,  London  ;  (Mr.  R.  W.  Jenkins,  Faw- 
ley  ;  Mr.  Alfred  James,  Biggleswade  ;  Mr.  Power,  Portaea  ;  Dr.  Bradbury,  Cam- 
Tsridge  ;  Mr.  Rupert  C.  Cliicken,  Nottingham  ;  Dr.  Styrap,  Shrewsbury ;  Mr.  W. 
A.  Lane,  London;  Mr.  W.  H.  Spurgeon,  Maryport ;  Dr.  T.  "J.  Walker,  Peter- 
borough; Dr.  Fancoiu^ Barnes,  Loudon;  Our  Paris  Correspondent;  Mr.  J.  J.  Marsli, 
Manchester;  Mr.  L.  H.  Tosswill,  Exeter;  A  Member ;  Mr.  J.  W.  Sheridan, 
Stovvmarket;  Mr.  W.  W.  Dunkley,  Coventry ;  Mr.  T.  G.  Gardiner,  London  ;  Mr. 
P.  C.  Crossle,  Newry ;  Mr.  J.  B.  Richardson,  Torquay;  Mr.  D.  C.  Black,  Glas- 
gow ;  Mr.  T.  A.  Mitchell,  Catfurd  ;  The  General  Register  Office,  Somerset 
House;  Mr.  S.  S.  Sargent,  Eastbourne;  Mr.  F.  Spencer,  Chippenham;  Mr.  T. 
Clifford  Smith,  London ;  Our  Dublin  Correspondent ;  Dr.  E.  H.  Vinen,  London  ; 
Mr.  S.  FaiTer,  Slough  ;  Dr.  Hurdle,  Darwen  ;  Dr.  A.  Weith,  St.  Croix,  Switzer- 
land ;  Mr.  N.  W.  Allt,  London  ;  Mr.  M.  Haydon,  Newton  Ablxtt ;  Dr.  J.  G. 
Parsons,  Bristol ;  Dr.  C.  P.  Coombs,  Castle  Gary  ;  Mr.  R.  J.  Goalies,  London  ; 


Mr.  J.  C.  Miller,  London;  Dr.  C.  F.  Pollock,  Hillhead  ;  The  Honorarj- Secre- 
tary of  the  Society  ofMedical  'Officers  of  Health  ;  Dr.  G.  Hurlson,  Scarborough  ; 
Mr.  Robert  Thompson,  Thurles ;  Dr.  Mackr-y,  Brigliton  ;  Dr.  Mahomed,  Lon- 
don; Mcssr.s.  C.  Wright  and  Co.,  London  ;  Dr.  Strahan,  Belfast;  Mr.  Shirley 
F.  Murphy,  London  ;  Dr.  Robert  Rentoul,  Liverpool ;  Mr.  C.  A.  Gray,  Glas- 
gow;  Mr.  H.  W.  King,  Chester;  Dr.  E.  Firth,  Norwich  ;  Dr.  Farquhar.son, 
London  ;  Dr.  Hein-y  Rayner,  Hanwell  ;  Mr.  E.  B.  Evans,  Swansea  ;  Our  Man- 
chester Correspondent ;  Mr.  M.  Maniott,  London  ;  Tlie  Secretary  of  the  National 
Provident  Institution  ;  Mr.  F.  Wiillace,  London;  Mr.  A.  H.  Young,  Manches- 
ter; Mr.  Simeon  Snell,  Slictfield ;  Mr.  B.  Duke,  Loii'lon ;  Mr.  E.  Chapman, 
Oxford  ;  Mr.  F.  Barnes,  London  ;  Dr.  Clement  Godson,  London  ;  Dr.  T.  Lauder 
ISruntoni  London  ;  Mr.  J.  Cantlie,  London  ;  Dr.  Saul,  London  ;  Dr.  Ross,  Ply- 
mouth ;  Dr.  Sawyer,  Birmingham  ;  The  Secretary  of  the  Tnteraational  Foud  Ex- 
hibition ;  Mr.  W.  Dunnett  Spanton,  Hanley  ;  Mr.  A.  H.  F.  Cameron,  Liverjiool ; 
The  Secretary  of  the  Royal  College  of  Surgeons,  Edinburgli ;  Mr.  J.  W.  Bather- 
ham,  Wolverhampton ;  Dr.  W.  Ewart,  London ;  Dr.  Willoughby,  London  ;  Mr. 
W.  H.  Putsey,  Derby  ;  Mr.  A.  Macpherson,  Chester ;  Dr.  J.  A.  Lind.suy,  Belfast; 
Tlie  Secretary  of  the  Harveian  Society  ;  T>v.  Douglas,  Tantallon,  Bournemouth  ; 
Mr.  Freeman,  Bath ;  Dr.  Brailey,  London  ;  Dr.  McKellar,  London  ;  Dr.  S.  C. 
Smith,  Halifax ;  Mr.  Martin  F.  Bush,  Bristol  ;  Our  Aberdeen  Correspondent  ; 
Mr.  R.  A.  Fitch,  Birmingham  ;  Mr.  E.  Walford,  Rainsgate ;  Mr.  Alexander 
Wheeler,  Darlington  ;  !>]■.  W.  M.  Canijibcll,  Ijiverpool  ;  Dr.  Neale,  London  ; 
Dr.  Crichton  Browne,  Loudon  ;  Mr.  A.  W.  Mayr>  liobson,  Leeds  ;  Mr.  E.  Hyiies, 
Nottingham  ;  Dr.  Vincent  D.  Hanis,  London  ;  Mr.  R.  W.  Parker,  London  ;  Dr. 
Roger  McNeill,  Colonsay  ;  Messrs.  Feltham  and  Co.,  London  ;  Dr.  Joseph 
Rogers,  London;  Dr.  Burns  Gibson,  London;  Aspirans;  Mes-srs.  W.  Hutchman  and 
Co.  ;  Mr.  William  Rae,  Victoria,  Australia;  Dr.  W.  V.  Black,  Edinburgh  ;  Pro- 
lessor  Ewald,  Berlin ;  Mr.  J.  B.  Hargrcaves,  Armlcy  ;  Mr.  W.  H.  Harvey, 
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ABSTRACT   OF  A  LECTURE 

PERINEAL    AND    PENILE    FISTULiE: 
SCROTAL  BISECTION. 

By  KICHARD  DAVY.  M.B.,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospitil. 

UliN'fLeMEK; — During  {he!  last,  year,  I  have  [operated  on  two  most 
severe  and  obstinate  ingtancea  of  penile  and  perineal  fi.stul»;  the  re- 
sults gained  have  been  so  satisfactory,  as  to  warrant  me  in  directing 
your  .special  attention  to  the  surgical  treatment  of  these  miserable  affec- 
tions. I  propose  (1)  to  consider  the  stibject  of  traumatic  .stricture  of 
the  uretlira;  (2)  to  briefly  narrate  the  clinical  facts;  and  (3)  to  offer 
some  .suggestions  witli  regard  to  the  operative  treatment. 
• ,  A  man  receives  a  severe  blow  on  his  perinsum  ;  Iiajmaturia  or 
retention  of  urine  follows;  the  acute  symptoms  subside;  but  the  in- 
jury niechanically  stamps  that  uretlira  with  the  origination  of  stric- 
ture; and  slowly,  but  surely,  the  edibre  of  the  urethra  diminishes. 
The  os.seous  arch  of  the  pubes,  and  the  tense,  unyielding,  triangular 
h'gament,  favour  the  intensity  of  the  blow  by  affording  counter-resist- 
ance; and  this  is  exemplified  in  some  uccident.s  by  well  marked  com- 
jninuted  fi-actiire  of  the  subpubic  arch,  a&sociated  with  rupture  of  the 
membranous  portion  of  the  urethra.  Let  me  pass  over  the  tedious 
interval  (it  may  be  months  or  years)  between  the  date  of  the  accident 
and  the  formation  of  the  traumatic  stricture,  and  state  merely  that 
tills  inten-al  represents  the  period  of  its  growth;  the  man  complains  of 
increasing  difficulty  of  micturition,  straining,  incontinence,  and  loss  of 
energy,  during  the  time  that  his  urethra  is  becoming  smaller  at  the 
point,  and  larger  on  the  vesical  side  of  the  stricture;  his  bladder  is 
becoming  generally  hypertropliied;  and  his  kidneys  hyperJemic ;  incon- 
sequence of  the  ponding  back  of  the  urinary  excretion.  By  reason  of  the 
persistent  strain  on  an  originally  braised  urethra,  the  raucous  membrane 
gives  way,  and  nature  relieves  herself  by  e.stabli.shing  one  or  more  fis- 
tulou.s  tracks;  these  are  the  result  of  urine  leaking  through  the 
damaged  jiipe.  and  setting  up  irritation  in  the  perineal  and  penile  dis- 
tricts, gradually  showing  this  infiltration  by  great  general  uneasiness  ,'ind 
concomitant  absces.ses.  So  soon,  however,  as  the  skin  breaks,  the  urine 
gu.shes  through,  and  the  banks  of  thi'  sinUs  become  gristly  and  indu- 
rated; thus  fortifying  the  adjacent  structures  from  further  exti'avasa- 
tiott.       •  .  '  '  .       ' 

'But,  at  this  stage,  ■pmy'oOttWder  th'e -Inlan's  misery ;  his  bed-linen 
wet  by  night,  his  shirt  and  trousers  by  day;  his  groin,  thighs,  and 
buttocks  chafed  ;  his  never  ceasing  con.sciousness  of  not  being  as  other 
men  are;  his  own  smell  and  that  of  bis  gannents,  iiau.seous  to  him.self 
and  repulsive  to  his  neighbours!  Would  not  any  one  of  us  feel  life 
intolerable  under  these  hard  conilitious?  and  would  we  not  risk  every- 
thing, and  submit  to  anything  that  hehl  out  reasonable  and  welcome 
hope  to  such  distress  of  mind  and  body  '  These  patients  have  ilone  so; 
and  I  will  now,  secondly,  give  you  their  short  clinical  histories. 

C.\.SF  I.  I'lnilf  and  Feritifnl  FisliiliK:  Traiimnlic  Slriclurr  of 
Urethra  :  Exirrnal  Urcthrolirmy  and  Jiisedion  nf  Ihi-  .Scrotum  .-  Rt- 
Wuery.—i.  O,,  aged  ■14,  bl.icksmith.  residing  in  f'ornwall,  marriecl, 
was  admitted  into  Mark  Ward,  undc^r  my  care,  on  October  10th,  1882. 
He  had  been  a  healthy,  strong  man.  lii  1870,  when  shoeing  a  colt,  he 
was  kicked  in  the  scrotum  and  perinanim.  Two  weeks  afterwards,  he 
felt  pain  and  urethral  discomfort  in  mictnrition,  andhe  noticed  iliat 
his  sti'cam  was  diminishing  in  volume,  and  his  projiulsive  power  lcs.s- 
eniug;  the  act  being  accompanied  by  nnvh  straining,  and  occupying 
more  and  more  of  Ids  time.  Thi'.se  symptoms  went  On  until  18"!'; 
when,  after  intense  pain,  two  fl.stnl;e  opened  anteriorly  and  po.steriorly 
.tp  his  .scrotuijri ;  the  perineal  fistuhi  came  first,  and  carried  fully  one- 
half  of  his  urine.  The  penile  fistula  ilribblcd  ;  and  the  natural  channel 
oMiveyed  about  one-half  per  mcatum.  He  was  the  subject  of  a  right 
inguinal  hernia,  and  had  a  patent  left  abdominal  ring;  both  groins  suf- 
fered severely  from  the  straining,  but  the  hernia  was  not  originally 
Caused  by  it.  No  instrument  could  be  ]>iissed  per  iirc/Arini.  His  ron- 
dition  was  desperate;  and  hew'as  sent  to  Lonoon,  as  a  last  resoviree,  on 
the  recommendation  of  his  clergjTuan.  On  October  24th,  18S2,  the 
man  was  placed  under  the  induence  of  chloroform.  A  grooved  director 
(almost  alraiglit)  wiusiiiissed  down  the  urethra  to  thc^  face  of  the  stric- 
ture  at   the    membranous   part,  and   the  knife  was  directed  from  the 
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penile  fistula,  along  the  median  line  of  the  whole  of  the  scrotum,  until 
the  director  emerged  at  the  perineal  wound ;  the  stricture  was  recog- 
nised  and  cut  across,  and  a  sound  pa.s.sed  into  the  bladder  from  the 
peiinanim.  .  On  withdrawing  the  director  from  the  meatus,  a  No.  12 
retentive  catheter  was  passed  from  the  meatus  out  at  the  peri- 
n;eum,  and  again  from  the  perineum  into  the  bladder,,  so 
as  to  ensure  that  the  newly  opened  line  was  the  channel  occupied  by 
the  elastic  instrument.  This  elastic  instrament,  or  one  like  it,  was  re- 
tained in  the  bladder  for  nearly  four  weeks  at  a  time,  until  January 
9th,  1883,  when  the  patient  was  quite  well;  all  fistula;  closed,  no 
scrotal  pain  nor  discomtbrt.  >'o.  12  sound  was  passed  along  the  whole 
urethral  tube.     He  had  perfect  control  of  urine  by  day  and  night 

On  .January  16th,  1883,  he  left 'Wesbiiinster  to  pursue  his  business 
in  Cornwall  as  a  blacksmith. 

Case  ii.  Stricture  of  Urethra:  Traumalie:  Scrotal  Fistula  and  In- 
filtration: Bisection  of  the  Scrotum  and  External  Urcthrotmiy : _  Re- 
covenj. — John  L.,  aged  38,  married,  a  chairmaker,  w;is  admitted 
into'  Mark  Ward,  under  my  care,  on  August  22nd,  1883.  In 
1868,  he  fell  off  a  rick,  which  he_  was  thatching,  and  injured  his 
perinieum  by  falling  on  some  wood.  He  did  not  jiay  any  particular 
attention  to  the  accident,  and  thought  it  would  pass  off;  but,  for  the 
last  six  years,  he  had  found  much  straining  and  inconvenience  during 
micturition;  and,  in  the  early  part  of  July  1883,  an  abscess  formed  by 
his  right  erector  penis  muscle  and  scrotum,  and  was  opened  by  Mr. 
Turner  of  High  Wycombe.  Mr.  Hayden  also  saw  him,  and  performed 
suprapubic  puncture  of  the  bladder,  and  caused  his  urine  to  pass 
through  a  catheter  for  a  fortnight  by  the  suprapubic  aperture.  As  the 
urine  persisted  in  traversing  the  scrotal  fistula,  he  was  sent  to  the  West- 
minster Hospital.  On  August  27th,  I  bisected  the  whole  scrotum,  and 
laid  the  strictiire  open  freely,  but  with  much  care ;  passed  No.  10  red 
elastic  catheter  from  the  meatus  into  the  bladder;  and  retained  it 
ijt  sjttt  for  a  fortnight.  The  fistula  entirely  closed,  and  the  wound 
healed  most  kindly ;  he  left  the  hospital  on  October  4th,  1883,  and 
passed  the  whole  of" the  urine  freely  through  its  natural  channel. 

On  October  27th,  1883,  I  again  saw  the  patient,  and,  in  every 
respect,  he  was  sound  and  quite  well. 

Let  me  now  offer  some  practical  observations  on  the  subject  of 
operative  treatment  in  these  loathsome  cases.  The  first  object  of  the 
sm-geon  must  be  to  restore  to  its  nonnal  calibre  the  channel  of  the 
urethra,  and  maintain  such  dilatation.  In  some  cases,  notably  thosp 
under  the  care  of  Mr.  Barnard  Holt,  such  ililatatiou  of  the  stricture  has 
sulUccd,  also,  for  the  cure  of  the  fistula\  When  I  acted  .as  Surgical 
Registrar  to  this  hospital,  I  had  many  opportunities  of  seeing  fistula; 
close,  on  the  renovation  of  the  urethra  by  immediate  dilatation.  In 
the  event  of  the  fistula;  remaining  intractiblu  and  patent  (excluding 
the  operarion  of  perineal  section  or  external  urethrotomy),  the  best 
course  to  pursue  is  to  divert  the  stream  of  urine  temporarily  from  the 
fistulous  ti-ack  {vide  Surgical  Lectures,  subject  viii,  juiges  58 
and  59,  "On  Puncture  of  the  Bladder  per  Rcclum"),  either  by  supra- 
pubic aspiration,  or  by  puncture  per  rectum,  or  by  oxicniun;  the  urethra 
somewhere  on  the  vesical  side  of  the  stricture.  I  have  tned  them  all, 
and  have  even  taken  the  pains  to  pump  out  the  urine  from  the  bladder 
for  two  or  fliree  days  at  a  time,  and  to  forbid  any  urine  to  be  retained 
in  the  bladder,  or  "to  be  cxjicUed  by  iuvolmilaiy  spasm  or  change  of 
posture.  Some  mechanical  operation  with  this  intention  does  certainly 
aid  the  chance  of  union,  either  with  or  without  a  phvstie  operation. 
Some  of  my  cases  have  been  very  successful,  othere  most  annoying 
failures;  and,  had  I  my  choice  of  onl^- one  operation  for  this  class  of 
cases,  1  should,  from  exiieriincc,  choose  •'perineal  section;"  and  I  will 
now  lay  before  you  my  reasons  for  preference. 

1.  The  signal  benehts  gained  from  perineal,  and  scrotal  section  in 
these  two  ca.ses  of  stricture  anil  fistulie ;  respectively  of  twelt?  an^ 
fifteou  yutu's' duration  from  ditto  of  aculdent.  ,     ,;  .,...»' 

2.  The  reflections  induced  by  watching  how  well  aiid  satisfactorily 
the  wound  for  lithotomy  unites  in  moderately  healthy  subjects, 
although  no  .s-])ccial  nuans  beyond  care  and  cleanliness  are  adopted. 

X  Tlic  free  drainage  gianlcd  right  and  left  to  the  swampy  ti.ssuoi 
involved,  and  the  marked  sol'tciiing  and  improvement  of  the  gristly 
channels  of  urine.  Moreover,  by  this  simple  but  eflicicnt  free  outlet, 
the  maximum  amouu,t  of  rest  is  given  to  the  divided  stricture  during 
micturition.  _.,[ 

4.  The  totiil  absence  of  interference  on  the  part  of  the  sur^on  during 
recovery,  thereby  economising  mental  and  pliysical  sulTeruig  on  the 
side  of  the  patient. 

.1.  No  important  stnicture.s  are  divided,  so  far  as  the  scrotum  is  con- 
cerned, bv  .strictly  keeping  in  the  middle  line  (>•!</<•  lancd,  May  20th, 
1S82,  Mr."  Could's  ca.se  of  Amputati.ui  of  the  IVnis.) 

By  this  scrotal  extension  of  the  perineal  .section,  originated  by  that 
grand  surgeon,  Symc,  there  arc  soiim  civses,  hitherto  refractor)',  to  be 
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pured  by  our  art.  The  operator  challenges,  in  one  continuous  line,  his 
jmtient'.s  stubborn  foes ;  and,  by  concentrated  action,  cuts  his  way 
through  thuiu  all  (fistulas,  sinuses,  swamp,  gristle,  and  stricture) ;  and, 
quoting  a  parody  which  has  been  applied  truthfully  to  allied  conduct, 
lie  puts  all  his  little  troubles  into  one  big  one. 


ABSTRACT    OF   AN    ADDRESS 

ANTISEPTIC  SURGERY  IN   ITS  APPLICA- 
TION   TU    FIELD-SERVICE. 

Read  at  a  Meeting  of  the  Woolwich  Militanj  Medical  Society, 
February  loth,  1884. 

By  C.  H.  GODWIN,  Surgeon-Majok,  A.M.D. 


Ik  the  paper  on  "  Antiseptic  Surgery,  and  its  Application  to  Field- 
•Service,"  which  I  had  the  honour  to  read  before  the  Society  last 
month,  I  endeavoured  to  state  that :  infiammatiou  is  not  necessary  for 
healing  wounds  ;  inflammation  of  wounded  tissue  is  due  to  a  putrefac- 
tive fermentation  of  the  discharges  of  the  wound  ;  jiutrefactive  fer- 
mentation of  the  discharge  of  a  wound  is  due  to  the  development  in  it 
jof  micro-organisms,  chiefly  of  the  bacteria  class. 

ilicro-organisms  are  brought  into  contact  with  wound-discliarge 
either  by  dust,  water,  or  air  ;  but.  if  they  are  exehuled,  fermentation 
and  subsequent  inflammation,  \\ith  its  constitutional  effects,  will  not 
*nsue.  Dust  and  water  can  be  excluded,  but  air  cannot  be.  To  pro- 
tect the  wound  from  this  (air),  we  must  surround  it  by  a  germicide 
vapour,  which  will  render  the  organism  in  it  inert.  Such  vapour  can 
be  produced  by  using  as  dressings  the  materials  already  described,  and, 
if  the  dressings  are  applied  in  the  manner  directed,  no  air  will  gain 
access  to  the  wound  except  by  passing  through  a  vapour  of  the  anti- 
septic used.  The  best  and  most  efficacious  of  these  dressings  being 
undoubtedly  that  known  and  fully  described  at  length  at  our  last  meet- 
ing as  the  Listerian  method. 

If  our  treatment  be  successful  in  maintaining  the  wound  aseptic,  the 
patient  is  saved,  not  only  from  hectic  and  the  drain  of  a  ])rolonged  sup- 
purative process,  but  also  from  all  forms  of  infective  disease,  such  as 
pyaemia,  septicfemia,  hospital  gangi-ene,  and  erysipelas,  and  possibly, 
also,  from  the  risk  of  secondary  haimon-hage. 

I  need  not  now  do  more  than  allude  to  the  effects  of  infective  dis- 
ease consenuent  upon  wounds  in  military  hospitals  in  former  cam- 
paigns. The  history  of  all  wars  is  full  of  it  ;  and,  as  late  as  the 
Franco-German  War,  it  quite  paralysed  the  action  of  the  surgeons. 
They,  in  the  language  of  one,  were  afraid  to  operate,  and  .so  it  has 
«ver  been  where  the  sick  and  wounded  have  accumulated,  and  sufficient 
~time  has  elapsed  to  give  rise  to  the  necessary  conditions. 
.  It  is  the  knowledge  of  the  mortality  from  this  cause  that  drives 
army-surgeons  to  spare  no  time  or  trouble  in  finding  out  some  method 
by  which  it  may  be  in  part  or  wholly  averted.  I  also  said  that  second- 
ary ha;morrhage  might  be  prevented  by  maintaining  wounds  aseptic. 
To  this  I  will  briefly  allude.  1  said  last  month  that  a  belief  was  gain- 
ing ground  that  secondary  hemorrhage,  in  suppurating  wounds,  was 
not  usually  due  to  failure  of  the  ligature,  or  to  insufficiency  of  clot  in 
the  ends  of  the  artery,  but  to  degenerative  changes  in  the  "coats  of  the 
artery,  due  to  ]ius  making  its  way  up  the  track  of  the  vessel.  Mr. 
Symonds  and  Dr.  Goodhart  both  "hold  tlwse  views.  Should  this  pa- 
thology lie  correct,  it  would  follow  that  if  we  prevent  suppuration  we 
prevent  the  cause  of  secondary  ha-morrhage,  and  again,  in  a  surgical 
point  of  view,  if  called  to  a  case  of  secondary  haemorrhage, 
in  a  suppurating  wound,  of  what  avail  will  it  be  to  try  and 
pick  up  the  end  oi^  the  artery,  when  probably  the  coats  have  given 
way  elsewhere  ?  We  must  realise  the  diseased  condition  of  the  walls  of 
the  vessel,  and  either  deligate  the  artery  high  up,  or  the  limb  may 
have  to  be  sacrificed. 

How  can  we  best  carry  out  a  line  of  treatment  in  our  field  hospitals 
that  brings  about  such  beneficent  results? 

First,  I  would  answer,  acquire  a  thorough  grasp  of  this  subject,  which 
'is  embraced  under  the  term  "Listerism,"  in  the  daily  practice  of  the 
treatment  of  wounds,  and  become  practically  acquainted  ■nath  the 
different  modes  of  carrying  out  aseptic  and  antiseptic  treatment. 
Should  the  practical  knowledge  of  these  methods  be  first  attempted 
on  service,  we  can  hardly  liope  for  success,  as  that  is  a  time  when  we 


can  only  carry  out  that  which  we  are  already  familiar  with,  the  daily 
pressure  is  too  great  for  more. 

What  may  be  attained  is  seen  by  studying  the  WTitings  of  Pro- 
fessor Carl  Reyher,  who  went  in  charge  of  an  ambulance  to  the  Cau- 
casus in  the  late  Russo-Turkish  war,  and  whose  figiires  are  to  be  found 
quoted  in  Surgeon-General  Longraore's  works,  in  Mr.  Cheyne's  vaJu- 
aide  book,  and  in  the  Military  Medicine  section  of  the  Transactions  of 
the  International  Medical  Congress  of  1881. 

He  says  he  had  81  cases  of  gunshot-wounds  of  the  knee  ;  18  were 
treated  antiseptically  throughout,  of  whom  3  died  and  15  recovered 
with  mobile  joints.  In  40  cases  which  had  been  manipulated  and 
operated  upon  in  opposition  to  antiseptic  principles,  before  coming 
under  his  care,  34  died,  6  recovered,  5  of  whom  lost  their  Umbs.  The 
remaining  23  cases  were  treated  altogether  without  antiseptic  precau- 
tions, and  of  these  only  one  patient  recovered. 

Thus,  in  the  cases  in  which  Listerism  was  practised  from  the  outset, 
the  wound-openings  being  merely  antisepticaOy  occluded  by  an  anti- 
septic compress  until  arrival  of  the  patient  at  the  field-hospital,  the 
mortality  was  reduced  to  16  per  cent.  In  the  cases  treated  partially 
only  on  antiseptic  principles,  the  mortality  was  85  per  cent.  In  the 
23  cases  in  which  antiseptic  treatment  was  not  employed  at  all,  the 
mortality  was  95  per  cent. 

Dr.  Bergmann,  who  crossed  the  Danube  with  the  Russian  army,  had 
15  cases  of  compound  fracture  of  the  knee-joint,  of  which  14  recovered, 
but  2  lost  their  limbs  ;  but  he  found  many  difficulties  ;  for  instance, 
the  Danube  water  collected  for  dissolving  tlie  carbolic  acid  was  thick 
with  sand  and  mud,  and  there  was  no  time  for  boiling  and  filtering  it. 
The  spray-diffusers  became  choked  and  useless.  In  his  most  success-- 
ful  cases  of  gunshot  fractures  into  the  knee-joint,  the  first  dressing  on 
the  battle-field  consisted  of  wrapping  the  limb,  after  it  had  beea 
washed  with  a  solution  of  carbolic  acid,  in  10  per  cent,  salicylated 
wool  thickly  rolled  round  the  wounded  joint ;  a  bandage  confined  this 
dressing  close  to  the  limb,  which  was  finally  immobilised  in  plaster-of- 
Paris.  Many  wounds  thus  closed  by  immediate  occlusion  were  found 
to  be  healed  on  removal  of  the  first  dressing.  He  says,  however,  one 
higlily  important  condition  is  attached  to  this,  that  no  examination  ci 
the  wound,  by  probe  or  finger,  be  made  on  the  battlefield  or  dressing- 
station. 

The  testimony  of  surgeons  who  have  practised  antiseptic  surgery  in 
war  on  this  point  is  uniform — namely,  if  the  soldier  is  to  be  treated 
with  any  reasonable  chance  of  success  in  the  field-hospital,  his  wounds 
must  not  be  manipulated  by  the  surgeons  in  the  front;  under  this 
term,  1  include  the  regimental  and  bearer-company  assistance. 

Reyher  gave  instructions  that  wounds  were  never  to  be  examined  at 
the  front,  either  with  fingers  or  insti-uments;  nor  was  any  attempt  to 
be  made  to  extract  the  bullet;  the  only  exceptions  being  cases  of  in- 
jury to  blood-vessels,  and  where  the  walls  of  a  cavity  were  wounded, 
and  there  was  a  chance  of  a  ball  falling  into  it.  For  surgeons  at  the 
front,  he  says  there  is  only  one  line  of  treatment — to  occlude  the  leound 
jirorisionally,  to  lay  the  wounded  part  in  a  suitable  2>ositiuii  on,  the 
litter,  and  to  render  it  provisionally  immovable. 

The  dictum  of  Professor  Nussbaum  is,  "that  the  fate  of  the  wounded 
man  lies  in  the  hands  of  the  surgeon  who  first  attends  him." 

What  better  rules  can  be  given  for  the  surgeons  at  the  front  than 
those  of  Reyher  ?  The  least  reflection  shows  at  once  that  the  hands 
and  instruments  of  those  in  such  a  position  must  be  dirty,  and  quite 
unfit  to  be  brought  into  contact  with  any  wound  except  where  it  is 
imperatively  demanded,  as  in  a  case  of  lucmorrhage,  compound  frac- 
ture, mutilated  limb,  etc.  A  wound  not  requiring  active  surgical  in- 
terference should  be  covered  over  with  a  dressing  of  some  antiseptic 
material,  which  should  be  fastened  on  with  only  the  requisite  degree 
of  tightness  to  ensure  its  keeping  in  position.  Several  suggestions 
for  the  nature  of  the  first  dressings  have  been  made.  I  am  inclined  to 
think  it  does  not  very  much  matter  which  of  the  preparations  is  used, 
so  long  as  it  is  light,  iliy,  antiseptic,  and  therefore  absorbent,  as  sali- 
cylated lint  or  cotton,  boric  lint  or  cotton,  or  absorbent  cotton.  I 
should  prefer,  however,  a  prepared  cotton-wool,  because,  even  if  all  the 
antiseptic  had  evaporated,  it  would  still  answer,  acting  as  a  mechanical 
filter.  The  field-dressing  of  Esmarch  is  excellent ;  but  I  suggest  a  fold 
of  cotton-wool  in  place  of  his  tampons,  because,  if  the  wound  be  not 
made  by  a  bullet,  but  by  a  sabre  or  lance,  the  cotton  dressing  could 
then  be  used,  whereas  the  tampon  would  be  useless. 

The  dressing  ought  to  be  caiTied  by  the  soldier,  and  it  should  be 
sewn  under  the  flap  of  the  coat.  Soldiers  have  no  room  in  their 
pockets  for  half  they  want  to  carry ;  and  they  are  not  likely  to  keep  a 
packet  of  dressings  in  their  only  pocket,  to  the  exclusion  of  tobacco 
and  other  things  they  value  highly. 

The  wound  having  been  occluded,  the  man  must  be  sent  to  the  field- 
hospital,   when   a  jirnper  and  thorough  examination  ■will  take  place. 
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Esmarch  says  that  the  new  bullets  pass  in  quickly  through  the  clothes, 
and  may  not  cany  into  the  wound  any  causes  of  putrefaction.  Dr. 
Blair  Brown  gives,  in  his  Surgical  F.rpericnces  in  Zwluland,  several 
instances  of  rifle-bullet  tracks  healing  by  first  intention. 

In  cases,  thei-efore,  where  the  edges  of  the  wound  come  in  contact, 
and  no  bone  is  injured,  and  no  clothing  has  been  carried  in,  it  would 
possibly  suffice  to  cleanse  well  the  surrounding  skin,  and,  without 
more  examination,  then  to  occlude  the  wound  by  a  full  Listerian 
dressing,  or  with  folds  of  salicylated  wool.  On  the  other  hand,  if  the 
wound  be  gaping,  foreign  bodies  carried  in  or  bone  injured,  after  the 
necessary  operation,  the  nearer  the  dressing  approaches  the  thorough 
Listerian  gauze  one,  the  greater  the  chance  of  the  wound  remaining 
aseptic. 

As  the  treatment  of  these  wounds  requires  the  thorough  washing  out 
by  an  antisejitic  lotion,  I  should  like  to  see  a  syringe  and  flexible  tube 
supplied  to  every  field-hospital,  as  on  service  it  would  be  impossible  to 
spare  catheters  for  this  purpose,  the  supply  of  which  is  necessarily 
limited,  and  the  demand  lor  their  legitimate  nse  often  impera.tive. 

Many  objections  have  been  made  to  attempting  the  use  of  Listerian 
dressings,  because  of  the  difficulty  of  using  a  spray  ;  if  one  can  be  used 
in  field-hospitals,  so  much  the  better,  but  good  results  can  be  obtained 
without  it. 

Dr.  P.  Brun,  of  Tiibingen,  has  abandoned  the  use  of  the  spray  since 
1879,  and  has  obtained  results  equally  j,'ood  as  those  with  the  spray  ; 
he  uses  irrigation  in  long  operations,  liillroth,  of  Vienna,  has,  for 
some  time  now,  carried  on  the  antiseptic  treatment  of  wounds  without 
the  spray,  and  with  excellent  results.  Volkmann,  of  Halle,  has  also 
discontinued  it,  and  several  of  the  distinguished  ovariotomists  of  this 
country  do  not  use  it. 

DEATHS  FROM  AK^ESTHETICS  IN  1883. 

By  ERNEST  H.  JACUB,  M.D., 
Pliysician   to    the    Leeds    Public   Dispensary. 

I  FORWARD,  as  in  former  years,  a  list  of  the  deaths  from  anaesthetics 
which  have  been  reported  in  the  public  journals  diuing  the  past  year. 

I.  — Deaths  from  Chloroform. 


1 

Place. 

Se.x  and  Age. 

Operation. 

Remarks. 

1 

Normanton 

F. 

Dressing  sprain  of 
aakli- 

- 

2 

La.s.swade 

M.,  18 

Amputation  of 

fing'T 

Opening  abscess  of 

— 

3 

St.  Mary's  Hos- 

M., 7 

Died  before  the  opei-atiou 

pital 

knee 

was  performed. 

4 

Inverness 

F. 

Extraction  of 
tooth 

— 

5 

Glasgow  Western 
Inflnn.try 

— 

Excision  of  tongue 

Death  fi-om  asphyxia.    Post 

mmrtem,  organs  healthy. 

«! 

N.  E.  Hospital  for 
Children 

— 

Abscess  of  ankle 

— 

7 

Bristol  Intlnnary 

M.,  54 

Hernia 

Asphyxia,  copious  vomit- 
ing, failure  of  pulse. 
Small  quantity  of  food  be- 
low riinaglottiili.s. 

8 

St.  Mary's  Hos- 

M., 39 

Enucleation  of 

Death  frttm  syncopi*.     Kid- 

pital 

eye 

neys     rather      p-anular. 

9 

New  Brighton 

M.,  43 

Fractured  fmnur 

Death  in  an  epileptic  ht. 

iU 

Liverpool 

M.,40 

Removaloftiitnuur 

Death  by  asphyxia.  Organs 
healthy. 

11 

Belfast  Royal  Hos- 

M. 

Strabismus 

pital 

11.- 

-Death  froi 

n,  Chloroform  and  Ether. 

1 

Bristol  Innniiary 

F.,45 

Examination  of 
abdomen 

"Breathing  failed,  face 
livid. "  'Tuhiircular  piTi- 
tonitis;  phthisis  at  right 
apex.    Heart  healthy. 

\\\.-DealU 

from  Kitruus  Oxide. 

1 

Dental  Hospital 

M.,  57 

Extraction  of      Death    from    syncoi>e  just 

liondon 

teeth.                before  ojjoration.    CanciT 
of   tongue ;    adhesion   in 

loft  lung. 

Remarks. — The  list  of  deaths  this  year  is  remarkably  small,  and 
ether  docs  not  figure  as  a  causo,  except  in  one  c.iac,  when  given  mixed 
with  chlorofonii.  The  operations  for  whirh  the  ana'sthetio  was  given 
wore  of  the  u.sual  trivial  nature,  one  ca.si!  only  (No.  7)  being  of  any 
gravity,  and  in  that  the  death  may  faiily  be  put  down  to  the  vomiting 
and  consciniont  .'isphyxia  by  foreign  matter  in  the  trachea,  rather 
than  to  the  specific  action  of  the  una^slhetic.  The  fewness  of  tlie 
CU.SCS  is  a  matter  of  sincere  congratulation,  if  it  bo  duo  to  the  gnater 
adojition  of  ether  as  the  usual  anK;sthetic  agent,  and  the  consequent 
disuse  of  chloroform.     Deaths  from  the   use  of  nitrous  oxide   are  so 


rare,  that  we  have  almost  got  to  look  on  it  as  absolutely  without 
danger.  In  the  case  above  mentioned,  the  patient  appears  to  have  died 
from  syncope  in  the  manner  most  usual  in  deaths  from  chloroform. 


A    CASE    OF    CHARCOT'S    JO  I  NT- D  I  S  EASE. 

By  THOMAS  F.  RAVEN,  L.R.C.P.,  Broadstairs. 

The  following  instance  of  tabes  dorsalis  jiresents  featm-es  of  interest. 
In  recording  the  case,  details  of  the  more  familiar  s3mpton;S  will  te 
omitted,  for  the  sake  of  brevity  ;  and  the  rarer  aspects  of  the  disease, 
only,  will  be  refened  to  at  any  kngth. 

B.  W.,  aged  50,  a  mariner,  comes  of  a  healthy  and  long  lived 
family.  He  has  been  the  subject  of  locomotor  atajy  for  twenty-one 
years,  almost  all  the  characteristics  of  which  disease  he  presents.  He 
is  ataxic  both  in  the  upper  and  the  lower  limbs.  Muscular  anajsthesia 
is  well  marked,  and  cutaneous  insensibility  is,  by  this  tiir.e,  universal, 
excepting  that  he  can  still  feel  in  the  face. "  He  is  almost  com- 
pletely blind,  the  glare  of  the  ophthalmosccpp,  even,  being  hardly 
perceptible  to  him.  The  blue  and  glistening  appearance  of  the  optic 
discs,  in  a  state  of  atrophy,  is  well  shown.  But  the  blood-supply  to 
the  retina  appears  sufficient.  The  left  auditory  neive  is  also,  in  a  less 
degi-ee,  implicated.  All  the  reflexes  of  tendons  and  .skin  are  wanting. 
Lately,  he  has  been  subject  to  profuse  sweating. 

The  morbid  condition  of  the  joints  is  strongly  marked.  Both  knee- 
joints  are  dislocated  and  disorganised.  The  displacement  is  verj-  con- 
siderable in  both,  especially  the  right,  but  not  complete  in  either.  The 
right  tibia  is  dislocated  forwards  upon  the  femur.  The  dislocation  is 
reduced  when  the  leg  is  flexed.  There  is  also  an  unnatural  lateral 
movement  in  the  joint,  the  tibia  being  easily  made  to  rock  from  side 
to  side  upon  the  femur.  These  movements  are  attended  by  a  grating 
and  grinding  together  of  the  articular  ends  of  the  bones,  doubtless  the 
result  of  destruction  of  cartilage.  The  left  knee-joint  presents  the  same 
appearances,  but  in  a  less  degree,  and  on  this  side  the  tibia  is  dLsplaced 
backwards.  There  is  no  abnormal  amount  of  fluid  in  these  joints ; 
nor  are  they  painfid,  tender,  or  swollen.  The  affection  of  the  knee- 
joints  began  fifteen  years  ago.  At  first  they  ivere  distended  with 
fluid,  the  right  knee  especially;  but,  otherwise,  neither  joint  has  ever 
shown  any  sign  of  inflammatory  action.  The  ankle-joints  are  thickened 
and  stiffened.  The  ends  of  the  tibite  are  clumsy  and  hamper  the 
movements  of  the  joints.  The  right  shoulder-joint,  on  the  other 
hand,  seems  to  be  abiionnally  loose.  The  hip-joints  are  unnaturally 
mobile,  but  neither  femur  is  dislocated,  nor  is  there  any  griiting  in  the 
joints  on  movement.  But  the  ligaments  must  be  much  strained  and 
weakened.  By  reason  of  this  state  of  the  knees  and  hips,  the  ])atient 
can  place  himself  in  very  unnatural  postures.  Ho  can,  without  diffi- 
culty, twist  his  limbs  in  such  a  way  that  the  heels  are  placed  beliind 
the  head,  and  easily  retained  there.  The  bones  have  probably  sullcred 
from  defective  nourishment  for  many  years.  Fifteen  years  :igo,  when 
he  could  walk,  B.  W.  broke  one  of  his  external  malleoli  by  merely 
t^visting  the  foot. 

This  condition  of  the  joints  and  bones  is  especially  interesting  in  not 
being  associated  with  prominence  of  the  crises  gastriques.  Dr.  Buz- 
zard has  shown  (Bitrnsii  Medical  Jocrnai,,  March  fith,  1881)  that 
these  features  of  posterior  sclerosis  are  frequently  found  together.  But 
in  the  case  under  notice,  gastric  crises  arc  very  ill  marked,  if,  indeed, 
they  exist  at  all.  The  patient  has,  at  times,  atta<-ks  of  looseness  of  the 
bowels,  which  can  usually  be  referred  to  some  article  of  diet,  but  there 
is  never  any  vomiting  or  abdominal  pain,  nor  does  hunger  follow  upon 
the  subsidence  of  the  disturbance.  The  same  author  has  also  noted  tliat 
laryngeal  .symptoms  arc  coincident  with  Charcot's  joint-di.sea.sc  in  tabes. 
In  this  case,  temporal-)-  interference  with  the  functions  of  the  larjTix 
has  twice  occurred.  On  each  occasion  it  was  associated  with  a  tran- 
sient condition  of  hemiplegia,  and  for  several  hours  the  voice  was  lost, 
although  speech  was  preserved. 

As  to  the  etiology  of  locomotor  ataxy,  the  history  of  B.  W.'s  caso 
affords  negative  an<l  direct  evidence.  Ten  years  before  his  illnes.') 
began,  he  received  a  heavy  blow  on  the  back  from  a  falling  tree.  But 
no  bad  results  followed.  Ten  years  later  he  wiis  exposeil  to  wet  and 
cold  at  sea,  his  back  being  especially  chilled  by  tlie  Hapjiing  of  a  wet 
tarpaulin  over  it.  His  first  symptoms  followed  in  a  few  (lays.  He  was 
married  almost  immediately  afterwanls,  and  this  event  w.is  shortly 
followed  by  a  change  for  the  worse  in  his  comiition.  He  never  had 
syphilis.  It  is  somewhat  remarkable  that  a  man  should  n'ljiin  any 
elld'tivc  sexual  power  after  seventeen  years'  severe  sult'eriiig  from 
locomotor  ataxy ;  but,  undoubteilly.  although  his  virilo  powoi-s  Imvo 
for  many  years  deteriorated,  B.  \V.  begat  a  well-formed  child  four  years 
ago.  A  gla.'JS  of  strong  brandy  and  water,  it  a]){icars,  must  be  partially 
credited  with  the  parentage  of  the  infant. 
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FIFTY-FIRST  AJSTNUAL  MEETING. 
FB  0  CEE DINGS  /OFj'^S^CTIO  NS. 


ON  THE  VARIETIES;  OF  PHTHISIS,  AND  THE   CURA- 
BILITY OF  SOME  IN  CERTAIN  STAGES. 

Scad  in  tin;  Sc'ctio'n  of  McdiciiK. 

r     ;     .  Br  W.  R.  THOMAS,  M.D.,  M.E.C.R,      ;       ..: 

pftK^Kiciin  t^)  the  Sheffield  Public  Hospital  _and  Dispensary ;  Lecturer  on  Meiiicine 
^    "  . ;    j^  ai^Sheffield  Medica^  School. 

ruiMiiXARY  jihthisis  aunually  carries,  away  so.  many  thousands  Irom 
amongst  us ;  oftentimes  seems  to  choose  for  its  rictiins  those  "who  are 
most  useful  in  life,  most  delightful  comjany,  and  most  fair  to  look 
upon  ;  and  yet  is  a  disease  oyer  which  we  often  have  but  little  control ; 
that  I  feel  sure  I  ijeed  jiot;apologise  for  bringing  the  matter  before 
your  notice.  '  ■  ■     -  ., 

There  are  so  many  remedies  and  varieties  ot,  treatment  recommended, 
and  so  highly  extolled,  that  the  young  practitioner  becomes  confused, 
and  liardly  knows  what  mode  of  treatment  to  adopt.  Some  recommend 
eod-liver  oil  so  highly,  that  he  hardly  thinks  that  any  other  treatment 
is  required.  Some"  speak  well  of  the  syrup  of  the  hj'jjophosphites. 
Remarkable  cures  are  related  of  cases  which,  have  been  sent  long  sea- 
voyages,  as  to  Australia.'  Residence  high  above  the  level  of  the  sea 
has  done  an  immense  amount  of  serrice  to  some.  For  many  years, 
inhalation  of  such  remedies  as  creasote  has  been  high])-  recommended, 
and  of  late  years  this  treatment  has  been  looked  upon  as  specific. 
Different  inhalers  have  been  used,  by  which  the  remedy  can  be  applied 
for  prolonged  periods,  if  required,  and  thus  made  to  act  upon  certain 
living  organisms,  it  is  said,  in  the  lungs;  and  in  this  way,  hosts  of 
remedies  have  been  well  spoken  of  in  the  past  as  specific,  and  many 
have  at  last,  after  due  trial,  been  thrown  aside  as  useless. 
<  'Sov  all  these  remedies  are  recommended  for  the  disej^se  called 
phthisis,  and  a  student  .or  practitioner  is  jpt  to  treat  all  cases  of 
phthisis  somewhat  aJike.  One  has  the  greatest  confidence  in.  the  in- 
halation treatment,  anpther ;' in  .  ,the  -pod-liver  oil  treatment,  and 
so  on.  :       :  .,  ' 

'  I  have  the  greatest  confidence  in  recommending  all  these  modes  of 
treatment,  and  have  seen  the  greatest  benefit  derived  from  each  one  ; 
but  I  believe  that  there  are  several  distiiict  and  separate  varieties  of 
phthisis,  that  each  case  has  to  be  treated  on  its  own  merits,  and  that, 
when  these  remedies  fail,  it  may  be  that  the  case  has  not  been  a  proper 
one  for  the  mode  of  treatment  adopted,  which  might  have  answered 
well  in  another  and  a  diffesrent  case. 

At  the  Sheffield  Public  Hospital,  I  see  a  veiy  large  number  of  cases 
of  phthisis  annually,  and  certainly  recognise  three  separate  and  distinct 
varieties  of  the  disease,  the  yariety  depending  upon  the  original  cause  ; 
and  1  have  found  the  recognition  of  these  varieties  of  gi'eat  importance 
in  practice.  My  treatment  to  a  certain  extent  has  depended  upon  the 
class  to  which  I  believed  tlie  special  ease  belonged,  and  I  have  been 
%ble  to  throw  aside  some  medicines  which  I  have  hitherto  considered 
indispen.sable  in  all  cases  of  phthisis.  These  varieties  are :. 
,  1.  Those  dependent  upon  tlie  inhalations  of  pai'ticles  which  act  as 
irritiints  upon  the  delicate  membrane  lining  the  tubes  and  ultimate  air- 
fells  of  the  luiigs,  and  give  rise  to  the  presence  of  new  material  in  the 
substance  tubes,  and  air-cells,  of  the  same,  which  is  apt  to  undergo 
easeation  and  disintegration,  and  cause  the  formation  of  a  vomica,  the 
fever  being  dependent  upon  the  local  mischief  originally  ; 

2.  Those  dependent  upon  the  non -disappearance  of  the  products  of 
infiammation,  as  after  pnetmionia,  typhoid  feye;-,.  and  :  other  diseases 
apt  to  be  accompajiied  by  pneumonia  ;,. .   : ,  •:  ,  ,,-.:  ,.'.'■ 

j,,S.  Those  cases  in  wldch  there  is  a  di^nct-liefeflitaiy  tendency  to 
the  disease. 

J  .Orinders,  coUiers,  flax-dressers,  stoperipasons.  and  others,  who.  when 
following  their  daily  occup.ations,  are  con.stantly  inhaling  particles  of 
different  materials,  and  also  those  who  live  in  manufacturing  or 
^rowiled  districts,  genorallj'  suffer  from  the  first  variety ;  and  I  liave  ' 
been  astonished  at  the  success  of  treatment  in  such  cases,  when  the 
patient  has  been  able  to  follow  it  up  in  its  entirety.  ".^  / 

.,  -Now,  \yith  regard  to  the  treatment  of  sucii  cases,  I  ttink  that,  when 
there  are  distinct  signs  and  symptoms  of  incipient  phthisis,  and  where 
^e, eauspapf;  tie;  disease,,  i.e.,  local  irritation,  is  evident,  it  is.  a  sure  i 
proof  to  -as  that  the  lungs  will  not  permit  such  irritation  without  re-  !■ 


belling  ;  and  I  think  that  we  shajl  be  taking  the  bull  by  the  horns,  and 
performing  an  act  of  justioeto  ,tie  pariont,  if  we  tell  him  or  her  that, 
if  life  is  to  be  saved,  the  occupation  must  lie  given  up,  or  that,  when 
living  in  an  atmosphere  of  dirt,  removal  is  quite  necessary. 

I  know  that  it  is  often  difficult,  perhaps  impossible,  for  the  patient 
to  follow  the  advice  of  the  medical  men  ;  as,  ifaman,  hemay  have  a^vife 
and  family  dependent  upon  him,  and  may  not,  perhajw,  be  able  tp 
earn  one  fourth  of  his  salary  .at  any  other  trade;  but  I  know  I  have 
seen  some  scores  of  good  examples  of  real  cure  of  phthisis  in  the  first 
and  .second  stages',  and  of  partial  euro  in  the  third,  when  I  feel  posi- 
tive that  it  has  depende<i  upon  the  removal  of  the  cause,  and  that, 
without  such  removal,  treatment  would  have  Ixen  of  little  avail.  I 
speak  strongly  on  the  subject,  because  I  see  dearly  men  and  wojnen 
courting  death  by  liWng  in  such  an  atmosphere,  anil  think,  perhaps, 
that  we  are  not  positive  enough  in  giWng  out  directions. 

In  the  treatment  of  this  vwiety,  as  of  the  other  two  of  this  cpm- 
plaint,  it  is  very  necessary  that  strict  directions  should  be  given  as  to 
matters  which  the  patient  is  too  apt  to  look  uppn  as  not  of  great  inlf 
portance,  viz. — exercise,  ventilat4on,  sponging,  and  diet.  • 

The  patient  should  h. a ve  put-door  exercise  daily  whenever  the 
weather  is  favourable,  both  in  winter  and  in  .summer,  the  amount 
depending  upon  the  strength  of  the  patient. 

I  find  that  sponging  of  a  paji,  or  the  whole  of  the  body,  every  morn- 
ing rapidly  in  incipient  cases,  whe^e  the  patient  can  bear  it,  is  ,yeTj 
useful,  and,  I  believe,  renders  him  or  her  less  liaMe  to,;  so  frequenllyj 
catch  cold.  .-J.,  .  •  .  .  ,        :',  ,'.,.  [j 

As  to  diet,  I  find  that  female  hospital  patients  almost  live  on  tea 
and  bread  and  butter,  but  very  little  of  the  latter.  They  have  tea  fpr 
breakfast,  tea  for  dinner,  tea  for  tea,  and  tea  for  every  meal.  I 
invariably  stop  this,  and  find  that,  when  they  take  ju'oper  food,  as 
bread,  milk,  meat,  etc. ,  properly  chosen  bj- the  medical  man,  accord- 
ing to  the  powers  of  digestitm  of 'the  stcrniaoh,  improvement  rapidly 
takes  place.  ..'  :.<'']/.i,  .;•    ;  - 

As  far  as  my  experience  goes,  but  little  attention  has  hitherto  been 
paid  by  architects  to  ventilation,  especially  when  superintending  the 
erection  of  cottage-houses.  The  atmosphere  of  the  patient's  room;i8 
often  abominable,  and  must  be  loaded  witli  all  sorts  of  impurities,  ex.' 
halations  from  the  lungs  and  skin  of  the  patient  and  friends,  impure 
gases  from  ^as-burning,  which  cannot  fail  to  have  an  injurious  influence 
upon  the  patient's  health.  I  am  in  favour  of  having  plenty  of  fi-esh 
air-in.  the  room  by. opening  the  window  if  necessary,  and  yet  avoiding 
a  draught ;  but  in  this,  of  course,  one  is  gujdcd  by  the  .^tate  of  the 
weather. 

If  the  appetite  faU,  I  know  of  no  better  tonic  than  gentian.  Quinine 
in  this  complaint  is  a  most  valuable  remedy ;  it  certainly  acts 
as  a  general  and  stomachic  tonic,  tends  to  check  the  fever,  prevents 
waste,  and  checks  the  sweating  better  than  any  remedy  I  know.' 

How  often  we  do  meet  with  parients  who  tell  us  that  they  never 
have  recovered  since  they  had  inflammation  of  the  lungs,  or  some  other 
acute  disease,  some  months  ago  !  Here  we  have  not  any  irritant  pass- 
ing into  the  lung,  but  the  presence  of  something  in  the  lung  and  .a 
general  cachectic  state  of  body  to  gi-apple  with.  I  have  seen  many 
cases  of  this  kind  during  the  last  few  years,  and  many  have  recovered 
under  .the  foUon-ing  treatment.  . 

I  have  applied  a  good  large  blister  over  the  part  affected,  administered 
chlorate  of  potash  and  l)ark  internaDy,  and  given  shict  directions  as 
to  amount  of  exercise  to  be  taken,  ventilation,  sponging,  and  diet,  as 
in  the  preceding  variety  ;  and  in  m.any  cases  the  patient  has  seemed  to 
have  been  invigorated  by  the  treatment,  and  the  disease  has  dis- 
appeared. 

Frequently  I  have  seen  a  wonderful  change  has  taken  place  as  soon 
as  the  patient,  if  living  in  a  town,  has  been  removed  to  a  part  where 
the  atmosphere  is  clear,  and  the  weather  permits,  even  in  %vinter,  the 
patient  to  go  out  daily.  Unless,  by  recommending  change  again,  exer- 
cise, and  by  attention  to  the  details  mentioned  in.  the  treatment  of  the 
first  variety,  an  impetus  can  be  given  to  increased  nutrition,  and  that 
soon,  there  is  danger  of  disintegration.  These  patients  feel  so  de- 
pressed and  disinclined  for  exertion,  that  we  often  have  to  nse  our 
best  persuasive  powers,  and  often  are  rewarded  by  success.  The  reme- 
dies mentioned  before  I  have~foimd  vnluableiirthese-cases: 

The  most  fatal  cases  an-  those  of  the  third  class,  in  which  there  is 
a  distinct  hereditary  tendency  to  the  disease..  Unfortunately  we 
do  not,. as  often  as  we  wish,'  have  the  opportunity  of  treating  these 
cases  in  the  very  earliest  stages  ;  and  it  is  in  these  stages,  when  the 
.physical  signs  are  hardlj'  evident  enough  to,  satisfy'  us  that  there  is 
disease  present,  that  our  teatment  is  of  the  greatest  use. 

My  attention  has  frequently  been  directed  to  the  chest  by  such 
symptoms  as  gradually  increasing  debility  without  evident  cause,  in- 
creased frequency, of  pulse  eontinued  for  weeks,  fafling  appetite  with 
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symjptpnw  of  dyspepsia;  aud  crftenj  I  have  found  audible  signs  of 
disease  where  the  patient  has  not  complained  of  any  cough  whatever. 
In  other  cases,  when, I  have  not  been  able  to  satisfy  niy  oars,  but 
felt  aure,  from  the  symptoms  complainqd  of,  th^t  mischief  was  brew- 
ing, the  signs  have  at  last  often  become  evident.  ^Tienever  we  meet 
with  some  of  the  early  symptoms  of  phthisLs  in  patients  who  have 
hereditarj'  tendency  to  the  disease,  J  think  by  far  the  safest  plan  js  to 
treat  tho'patient  as  if  the  lung-disease  could  h?  distinctly  heard. 

Xow  in  this,  the  Iicreditary  disease,  T  do  not  tliink  that  we  have 
any  speciljc  remedy  on  which  we  can  depend ;  but,  at  the  same  time,  we 
have  a  made  of  treating  these  cases  whii-li  ojtcn,  when  I  have  hardly 
lioped  fpr  success,  has  proved  very  successful  aud  satisfactory. 

In  treating  this  disease,  I  am  afraid  we  are  all  apt  to  follow  fashion, 
to  prescribe  remedies  and  modes  of  treatment  at  the  time  in  vogue, 
ami  to  forg&t  the,  treatment  which  sound  common  sense,  combined  with 
a  reasoua,lne  amount  of  mctUcal  knowledge,  would  dictate  to  us. 

The  patient  should  live  in  a  part  where  the  air  is  jiure,  neither  too 
dry  nor  too  moist,  and  where  the  climate  permits  out-door  exercise 
to  be  taken.  Hence,  removal  to  some  of  the  places  celebrated  for  this 
climate,  is  often  of  marked  benetit,jsimply  becan.se  the  patient  can  then 
take  plenty  of  exercise.  .  ,-r„,;,        ,  .  .,,Lii -i.-ujm  n.)  liu  ,;jioi.iii:,  ■ 

If,  in  this  class  of  case,  the  pat|vnt  can  (take  xjodrljyerqiljvliecer-, 
tainiy  should  ;  and  I  have  certainly  seen  the  remedy  act  wonderftilly, 
as  if  it  had  a  specific  effect.  It  has  relieved,  the  cough,  fattened  and 
strengtiiened  the  patient.  On  the  other  hand,  many  patients  cannot 
take  it  in  any  way,  or  at  any  time,  without  sufTering  in  some  way  or 
other.  They  feel  sickly,  suffer  from  dyspepsia  after  it,  aro  tclaxed,  or 
h.avc  their  a])petites  spoilt  byit.   ,   / ;  Ji      ,  /I '  fi  Iji 

I  have  tried  the  ijihalation  treatment  extensively.  Some  patients 
say  that  tliey  liave  derived  benefit  from  'the "  treatment,  and  cough 
has  been  relieved,  the  ijuantity  of  expectoration  has  diminisheel,  and 
the  general  symptoms  have  improved.  Other's  seem  to  derive  no 
benefit  wliatever  ;  the  inhalation  in  these  cases  inci-eases  the  cough, 
impairs  the  appjstite,  and  makes  the  patient  ill.        .,  ,      . ;,'  ,\;.      |i.    .■  • 

In  this,  as  in  thu  other  two  va,fieties,  I  attach  "the  greatest  im- 
jiortauce  to  the  amount  of  out-door  e.xcreise;  taken,  61;  in-door  if  the 
former  be  impos.sibic;  to  proper  ventilation,  to  the  elimatu,  the  spong- 
ing of  tlie  body,  and  the  talking  of  suifcilile  food  ;  and,  a-s  internal 
remedies,  have  found  (luinine,  iroji,  and  some  of  the  vegetable, .tonics . 
the  most  useful.  .        'i     :  ,■  'r:,,  ,      ;    '      ■ 

The  object  1  have  Ivad  in  bringing  this  matter  before  your  notice 
has  been  to  show  that,  in  the  first  variety,  we  have  a  disease  produced 
by  local  irritation  oil ly.,,' The  fever  is  secondary,  and:  I  feel  .'jure  that 
if  we  can  only  remove  the  cause  wo  do  unich  towards  the  curte.  In 
the  ma.joritj-  of  cases  in  the  first  and  second  stages,  attention  to  general 
healtli,  together  with  the  administration  of  a'few  well-chosen  remedies, , 
will  often  elfect  a  ciirc,  and  sometimes  even  in  the  third  stage, 

In  the  second  variety  we  have  somclldng  more  formidable  to  deal 
with:  something  present  in  the  Inlig,  and  a  cachectic  statu,  of  Iwdy. 
Unless  this  bo  grapploil  witli  at  once,  the  lung  'il'El  be  sure  to  bi'eak 
do«i!.  The  best  way  of  treating  that  body  is  to  place  it  in  /au  atnm- 
.sphorc  of  purity,  to  surround  it  with  sit^iita  which  afi'ord' food  to  the 
mind  and  divi-rt  from  self,  to  compel  it  to  take  ejccrci.sc,  and  thereby 
create  necessity  for  food,  jiromote  liealtliy  changes  in  the  lungs  as  ulsc- 
whore,  and  to  supply  to  tlicstomaeh  tluit  foodwhicb  is  most  beneficial ; 
in  lliis  way,  cases  whicli  Iiave  been  at  a  standstill  for  a  long  time,  will  often 
(•Inuigo  for  the  bettor.  In  the  thii-d  variety  we  have  hereditary  teu- 
doncy  to  (leal  with,  antl  nmst  endeavom-  to  treat  it  early ;  ils  in  tlio  later 
.stages,  owing  to  this  tendency,  it  is  a  most  serious  dweasfi  to  have  to 
contend  with;  and  in  this  class  i-od-Iiver  oil,  if  it  can  be  ttiken,  acts 
boiielicially;  ]irobabIy  the  inhalation  trealnieat  is  also  useful.  but,i 
above  all.  pinv  :mi',  ..-.rn-ise,  nml  1    '  —  I    -if- r>,ir  1 t  I'l"  ■•-I. 
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AT.thu.present  day,  when  antiseptic  inhalations  in  .1  r  another 

are  frecpiently  prescribed,  and  commonly  used  even  without  pre- 
scrij>tioii,  L  think  wb  ouglit  to  endeavour  to, arrive  at  sonifl  dolinite 
conclusion  us  to  their  mode  of  m.tion,  aud  iKi  to  the  way  in  whicli  tliny, 
prmhuc  tho.se  benelicial  ciroctji  wliich  arc  eommpnly  abtribuleil  to  the.nv 
Tlio  Khcilmiss  (if  time  make«  it  nccj.\ssary  to  , place  some  limit  tn  tl\o 
subjoel;  I  do  not  propo.sc,  therefore,  l,i  dise.u-ss  tlio  iiue-slion  whcUior  or 
iwtthcaij,iidmI.itious  arn  boneJJci;iJ.  1  tl^jnk  we  sbuU,  u^st  of  us, ,  agree, 
thai,  b«,(Uii'ir  action  what  it  lU!^J,.iwcliJl^i^h)^f,  Vnhflti  trgptod  by  »u  lUjr 


tiseptic  atmosphere,  patients  often  experience  a  considerable  relief  o^- 
cough,  aud  often.gaiu  flesh  aiid  sti-ength;  so  that  we  haxe  come  to  w^-''. 
derstand  that  in  certain'  cases  these  inhalations  do  good,  and  tile  quea-','/ 
tion  is,  how  do  they  do  it?,  ;.  , '" 

The  subject  must  also  be  limited  by  provisionally  acceptbig  tlie 
theory  that  many  cases  of  bronchitis,  especially  those  with  bronchie*;- '' 
tasis,  become  daugcrou-s  chielly  in  consequence  of  septic  pi'0<:c.sses  ie-,| 
suiting  from  the  growth  of  bacteria  iu  their  dead  expectorations,  and 
that  phthisis  aj-Lses  from  the  development  within  the  living  tissues  of , 
the  lung  of  crowds  of  bacilh,  which,  by  setting  up  tuberculosis,  a  ^tp'-l' 
cess  consisting  partly  of  irritative,  pyergrowth,  and  partly  decay,  leai'' 
to  the  destruction  of  the  lung.  ;,         .,^;  '    ■  ',  r- 

Tlie  term  antiseptic,  in,fect,  presupposes  the  existence  of  some- such  sep-, 
tic  processes  as  we  now  know  to  le  caused  by  bacterial  growth. '    It  %^^ 
long  been  thought  possible,  by  inhalations  of  creasote,  to  liiuit  decoffi:  ,' 
}iosition  iu  the  expectoration;  but,  now  that  the  iuveslig.'itious  of  many 
observers   have   shown    the   constant   presence   of  cc-rtain   bacteria  ill  , 
jihthisical  disease,  the  hope  is  that  not  only  may  antiseptic  inhalations 
control  septic  processes  in  dead  secretions,  but   that  they  may  be  de-  . 
structive  to  those  micro-organisms  which  are  at  tlie  root  'of  tubercular 
disease  in  living  structures.  1 . 

I  iuquiie  tlicu,  how  do  they  act?'  Wliat  effect  can  an  atmosphere, 
charged  to  the  extent  recommended,' tave  upon  these  living  micro-organ- 
isms ?  Can  a  respirator  keep  them  out  ?  if  not .  can  any  vapour  which  is  fit 
for  respiration  destroy  them  1  if  not,  can  it  in  any  other  way  influence 
their  growth,  or  check  their  development,  so  as  to  prevent  their  ill 
eflfects?  ;■■,'"' 

The  first  of  these  three  cjuestions  we  must  answer  at  once  in  the 
Negative.'  Any  one  who  fakes  the  trouble  to  master  the  details  neces- 
Isary  for  the  successful  conduct  of  experiments  on  steri!»;  solutions, 
will  sec  at  once  the  impossibility  of  keeping  bact.'iial  germs  out  of  the. 
body  by  any  form  of  respirator  wliich  it  is  p'racticallv  iio.ssiblc  to  wear  ; 
'and  .siu-ely  we  have  up  right  to  helieve  that  the  b;icilli  of  tuberculosis 
.are  any  easier  to  intercept  than  the  hactcria  of  decomposition.  If  we 
allow  that_  they  e.\ist,,and  that  they  cause  disease,  we  must  admit  the 
aluiost  universal  distribution  of  these  infective  ])articles.  Every  day 
we  must  have  iu  oui-  midsf  witliiu  these  isles,  constantly  warring 
.against  us,  a  great  army  of  150,000  sufferers  from  this  one  disease,  con- 
Isumiition,  .scattering  aniongst  us  right  and  left  its  germs,  which,  al- 
■thongh  harmless  to  the  .strong,  arc  a  perpetual  menace,  hovermgabout 
n.s  ready  to  invade  and  breed  in  our  enfeebled  tissues,  whenever,  from 
disease  or  trpuble,  or  uiihealthy  surroundings,  our  vitality  is  impaired; 
the  enormous  number  of  centres  of  infection  explaining,  as  the  occur- 
rence of  aiiparently  isolated  cases  of  phthisis  jirovcs,  the  wide  distribu-,' 
tion  of  the,  infective  particles,  and  making  us  despair'  of  success.in 
keeping  them  out  of  the  ,T)ody.  Can  we  then  kill  them  if  they  gaiir 
access  ?  , ,    ,' ;   ,,,  '  ■  ',.  ,     '  ■         '    • 

To  kill  bacteria  is  one  thing,  to  loir  germs  is  quite  another.  It  has 
been  proved  that  they  can  stand  a  short  boiling,  that  they  cjin  bo 
floated  iu  air-bubliles  through  sti'ong  viti-iol,  that  they  cin  be  washed 
with  carbolic  .solution  of  any  strengtli  short  of  S  per  cent.,  witliout 
being  killed,  or  losing  their  power  of  self-multi)ilication.  Is  it  likely, . 
then,  that  any  vapour  which  could  possibly  be  inhaled  would  bo 
eajiable  of  destroying  organisms  which  are  so  retentive  of  their  viljiliK-  { 
I  think  it  is  ipiite  obvious  tliat  all  evidence  shows  that  it  is  iniiipssiblc, 
either  to  kccii  germs  out  of  the  body,  or  by, antiseptics  to  kill  them. 
What  else,  then,  can  inhalations  do! 

Several  years  ago.  Professor  Tvndall  made  •  a  discovery  wliick 
has  an  important  hearing  on  this  subject  While  be  was  performing  a 
series  of  cipcriuieiif  s  on  the  living  matter  in  the  atmosphere,  it  became 
necessiiry  very  freijiiently  to  pi'.parc  sterile  solution.s,  and  he  w.13  much 
troubled  by  the  prolonged  boiling  which  was  necessary  to  destroy  witli 
.'Uiy  certvinty  their  contained  vitality. 

Rut  be  found  that  if,  instead  of  frying  his  sobitioiis  one  long  boU. 
he  heati'd  them  several  limes  for  i|uito  a  short  period,  leaving  tliera  at 
the  ordinary  temperature  iu  the  intervals,  he  could  ijnite  readily  dc- 
vitiilise  tiie.m.  This  nictliod  he  dcsciibcd  as  sterilisation  by  discon- 
tinuous lieating.  Ho  di.scovercd',_in  fact,  that,  however  bai-di  and  re- 
sisting tlic.germ  may  be,  thcj-c  is,  in  tbe  life-history  of  every  bacterium, 
la  penod  when  it  is  very  soft,  toiidcr,  and  wisily  "destroyed;  and  that, 
ijltlipugh  bi^  could  not  touch  the  germs  themselves,  lie  could  let  thcni 
'  bat/'b^  and,  /I1J'  OTcjited  slight  licatiiigs,  kill  their  otVspring  »s  Ihoy 
came  out,  wli^Ulhey  were  too  young  to  produco  afresh  gvueration ; 
luxd  tliu8  bc.was  aUc,  withoiit  ever  rejiching  the  point  of  ebullition, 
completely  to  devitalise  the  fluids  which  he  li^d  found  most  n-sisliug, 
ovtu  to.vcfy  prolonged    biir  ""  ,    roci>gnitii>ii  of  this  diflerence 

betwcon  gcrm.s  and  barteri:i  he  action  of  dejitruetive  accots, 

explains  many  tliing.s  otli:.         ..      .ilt  of  oomprehcnKion,  aiS  eii- 
'  s)>|esoDq|to^dcratanJ.|i|0\r  org)Uiiciiulwt^c(i»caaofUnb<i|irutv«t«U&oiu 
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ilecomposition  by  the  addition  of  very  minute  quantities  of  antiseptics, 
in  proportions  quite  too  small  to  Ije  in  any  way  considered  germi- 
cidal. 

The  modus  operandi  is  probably  in  all  cases  the  same:  the  germ  is 
allowed  to  hatch,  the  young  is  killed  by  an  antiseptic  far  too  weak  to 
touch  its  parent,  and  thus  the  race  dies  out.  Now,  it  seems  to  me 
that  this  IS  the  explanation  of  the  action  of  antiseptic  inhalations. 
The  materials  which  have  been  found  most  useful  are  not  mere  gases 
■which  intermingle  ^^^th  the  inspired  air  and  then  pass  out  again  with 
it,  but  are  vapours,  gaseous  forms  of  soluble  bodies  which  are  deposited 
wherever  their  penetrating  vapour  conies  into  contact  with  water. 

On  every  moist  bronchial  tube,  on  the  walls  of  every  cavity,  and 
even  in  every  congested  spot  in  the  lung,  the  inhaled  carbolic  vapour 
condenses  and  carbolises  the  tissues  ;  and  we  are,  1  think,  forced  to 
believe  that  the  benefits  derived  from  the  use  of  antiseptic  inhalations 
are  due  to  this  infiltration  of  the  lungs  with  antiseptic  material  rather 
than  to  any  action  upon  the  floating  germs. 

It  7nust,  however,  he  granted  at  once  that  this  impregnation  of  the 
tissues  never  goes  to  any  great  extent,  and  the  question  arises  whether 
.so  mild  a  dose  can  have  any  effect  in  preventing  bacterial  growth. 
There  is  plenty  of  evidence  to  show  that  antiseptic  inhalations  diminish 
the  irritating  qualities  of  the  expectoration,  and  lessen  the  number  of 
bacteria  in  it  ;  but  there  is  no  proof  at  all  that  it  can  be  rendered 
entirely  free  from  bacteria  by  any  amount  of  antiseptic  vapour ;  in 
fact,  all  evidence  goes  the  other  way. 

Now,  it  has  often  been  assumed  that,  if  we  cannot  stop  the  growth  of 
micro-organism  in  fluids  lying  in  the  tubes  and  cavities,  we  certainly 
must  not  cxi>ect  to  check  their  development  when  embedded  in  the 
substance  of  the  lung. 

But  the  cases  are  diiferent  ;  the  one  is  a  question  of  dead  matter,  the 
other  of  living  tissue.  Decomposition  of  expectoration  obeys  the  same 
laws  as  experiments  in  test-tubes  ;  but  the  growth  of  bacilli  in  the  liv- 
ing substance  of  the  lung  is  resisted  by  the  \'itality  of  the  tissues  them- 
selves.    Life  is  the  gi'eat  antiseptic. 

There  are  few  points  in  which  the  difference  between  things  liWng 
and  things  dead  is  more  markedly  shown  than  in  the  power  live  bodies 
possess  of  resisting,  by  virtue  of  their  own  vitality,  the  growth  within 
themselves  of  those  lower  organic  forms  which,  in  dead  tissues,  readily 
take  root  and  gi"ow,  and,  by  their  development,  rapidly  reduce  the  life- 
less elements  to  their  lowest  chemical  affinities.  For  scores  of 
years  man's  body  resists  decay,  and  then,  when  life  departs,  he 
rapidly  swarms  with  mjn-iads  of  bacteria ;  not  that  there  is  any 
chemical  change  making  his  body  more  suitable  food  for  them,  but 
because  they  are  able  at  last  to  take  possession,  now  that  the  resisting 
power  of  his  vitality  has  departed. 

As  it  is  with  the  germs  of  decomposition,  so  it  is  with  those  of 
tuberculosis.  When  they  attack  the  lung,  they  do  not  usually  at  first 
affect  those  parts  which  are  most  actively  performing  theii-  functions  ; 
the  very  parts  into  which  they  are  most  freely  carried  by  the  air  are 
least  susceptible  to  tlieir  attacks  ;  their  active  vitality  is  their  protec- 
tion ;  but,  ill  the  apices  and  parts  injured  by  previous  inflammations, 
they  settle  and  breed  disease.  And,  even  when  phthisis  is  well  es- 
tablished, and  when  the  air  in  the  chest  must  be  crowded  with  its 
germs,  large  portions  of  the  lung  remain  for  long  untouched  ;  showing, 
on  the  one  hand,  how  gi'cat  is  the  resistance  to  the  disease  inherent  in 
the  tissues  themselves,  and,  on  the  other,  giving  a  rough  measure  of 
the  amount  of  help  required  fi-om  treatment.  For,  if  the  difference 
between  a  soil  fit  and  one  unfit  for  bacterial  growth  is  to  be  measured, 
for  example,  by  the  difference  between  the  functional  activity  and  re- 
sulting vital  resistance  of  an  upper  and  a  lower  lolie  of  the  lung,  surely 
it  is  not  unreasonable  to  hope  that,  by  impregnating  the  pulmonary 
tissues  with  antiseptic  material,  which,  we  know,  renders  them  less 
fitted  for  the  cultivation  of  bacilli,  we  may  be  able  to  make  up  the 
lacking  resistance,  and  so  prevent  the  access  of  disease. 

When  we  send  a  patient  to  Davos,  to  an  atmosphere  so  rare  that  he 
has  constantly  to  use  the  whole  of  his  lung  to  get  sufficient  breath,  in- 
stead of  breathing  with  a  portion  only,  as  we  mostly  do,  we  really 
give  to  the  whole  lung  the  same  functional  activity,  the  same  resisting 
power,  which  formerly  belonged  only  to  certain  parts  of  it,  and  we 
know  that  the  disease  is  often  checked. 

If,  then,  the  tissues  are  so  nearly  able  to  hold  then-  own,  it  ought  to 
be  possible,  by  adding  the  resistance  of  any  antiseptic,  to  stop  the 
progress  of  a  disease  which,  according  to  the  premises  of  our  argument, 
is  due  to  bacterial  growth.  This  may  all  be  mere  theorising,  but  itleads 
to  some  very  practical  points. 

First,  the  material  used  ought  to  be  capable  of  absorption  by  moist 
surfaces  ;  it  should  be  a  vapour,  not  a  gas  ;  and  a  dry  vapour,  not  an 
atomised  solution. 

Second,  as  no  attempt  to  filter  or  sterilise  the  air  is  required,  all 


complex  forms  of  respirator  may  be  discarded  The  freest  possible 
access  of  air  should  be  allowed,  the  vapour  being  breathed  with  it  as 
constmtly  as  possible;  .so  that  the  simplest  and  most  open  respirator 
is  often  the  best,  the  mere  diffusion  of  the  vapour  in  the  room  some- 
times being  sufficient. 

Thirdly,  we  must  combine  with  the  treatment  by  inhalation,  aD 
medicinal,  dietetic,  and  hygienic  measures  which  tend  to  improve 
the  general  condition  of  the  patient,  and  thus  increase  his  vital  re- 
sistance. 

It  is  worth  bearing  in  mind  that  the  view  of  the  matter,  which  I 
have  so  imperfectly  brought  before  your  notice,  shows  the  hannony 
and  unity  of  jnu-pose  which  exists  among  the  various  means  which  we 
make  use  of  in  the  treatment  of  consumption. 

If  we  accept  the  germ-theory  of  the  origin  of  tuberculosis,  all  treat- 
ment, both  local  and  general  alike,  must  aim  at  preventing  the  growth 
of  certain  bacteria  in  the  body  ;  the  straggle  is  between  one  great  life 
and  myriads  of  small  ones  ;  and  while  all  general  treatment  tries,  by 
providing  healthy  work,  good  food,  and  pure  air,  and  by  attention  to 
all  secretions,  to  improve  man's  condition,  and  make  him  so  suitable  to 
his  surroundings,  that  he,  being  the  fittest,  shall  surWve  ;  local 
treatment,  on  the  other  hand,  endeavours  to  impregnate  the  lungs  ivith 
substances  so  inimical  to  the  development  of  microscopic  forms  of  life, 
that  the  parasite,  planted  in  a  soil  unsuited  for  it,  beaten  in  the 
struggle,  shall  cease  to  grow. 


ALEXANDER  AND  ADAMS'S  OPERATION  ON  THE 
ROUND  LIGAMENTS. 

Read  in  tlm  Section  of  Obstelric  iledicinc. 
By  henry  a.  LEDIARD,  M.D.Ed.,  F.R.C.S.Eng., 

Hurgeon  to  the  Cumberland  Infirmary,  Carlisle. 

In  the  Medical  Times  and  Gazette  for  April  1st,  1882,  I  read  with 
much  interest  an  account,  by  Dr.  Alexander,  of  Liverpool,  of  a  method 
of  treatment  employed  by  him  for  the  relief  of  prolapsed  uterus ;  and  I 
determined  to  put  into  practice,  at  the  first  opportunity,  the  operation, 
which  seemed  at  first  sight  to  have  much  to  recommend  its  adopriou. 
Amongst  the  lower  classes,  bad  examples  of  procidentia  uteri  are  met 
with  frequently,  and  1  have  often  experienced  considerable  difficulty  in 
finding  any  instrument  to  give  any  kind  of  support,  or  that  could  be 
worn  with  comfort. 

It  was  not  until  July  4th  of  this  year  that  Dr.  Adams's  paper  came 
to  hand  ;  and  it  is  evident  that  full  justice  must  be  done  to  his  inde- 
pendent planning  of  the  operation  upon  the  dead  body,  and  demonstra- 
tion of  the  anatomical  practicability. 

My  own  experience  may  be  useful,  although  it  is  limited  to  operation 
upon  four  women,  all  of  whom  suffered  from  complete  procidentia  ;  and 
I  will  simply  give  a  summary  of  their  cases,  inasmuch  as  a  detailed 
account  of  each  would  be  tedious  and  unnecessary.  The  ages  were 
from  thirty-three  to  fifty-three  years;  prolapse  had  existed  from  two  tO' 
eight  years,  and  pessaries  were  useless.  The  first  case  was  operated 
upon  on  November  '27th,  1882,  when  a  prolonged  search  was  made  for 
the  ligament  on  one  side  only,  but  without  success,  the  wound  taking 
nearly  three  months  to  cicatrise.  It  can  be  said  with  tnith  that  little 
pain  wa-s  caused,  and  no  risk  to  life  was  in  any  way  threatened,  but 
the  result  was  mortifying  in  the  extreme,  for,  in  spite  of  the  rest  in 
bed,  the  procidentia  was  as  1  lad  as  ever.  The  case  was,  however,  insti'uct- 
ive,  seeing  that  failure  was.  no  doubt,  due  to  fraying  out  the  ligament 
instead  of  grasping  it  boldly;  indeed,  I  came  almost  to  the  conclusion 
that  there  was  no  round  ligament  present.  The  tedious  heahng  was 
accounted  for  partly  by  the  handling  the  tissues  had  undergone,  and 
partly  by  the  patient  being  obese.  I  hope  to  induce  her  to  .allow  me 
another  trial  upon  the  opposite  ligament. 

Tlie  second  case  was  more  encouraging,  for  the  ligament  on  one  side 
was  quickly  found,  shortened,  and  stitched  to  the  skin ;  but  here  again 
the  wound  was  about  two  months  before  it  was  completely  healed.  Slu; 
came  for  examination  on  .Tune  22nd,  the  operation  having  been  per- 
formed on  January  1st.  The  cervix  was  two  inches  within  the  vagina. 
She  "could  go  about  much  better,"  had  "  no  bearing  down  pain,"  and 
no  bladder-trouble  ;  "  and  this  gain  was  produced  with  shortening  one 
ligament  only. 

The  third  case  was  somewhat  remarkable  ;  for,  although  the  liga- 
ment was  readily  found  on  one  side,  yet,  when  search  was  made  at  the 
same  time  upon  the  other,  no  trace  of  any  ligament  appeared.  Again 
.slow  healing  followed  with  erythema  and  cellulitis  of  the  abdominal 
wall,  a  high  temperature,  and  dry  tongue,  etc.,  so  that  at  the  end  of 
thi-ee  months  I  was  very  glad  to  see  the  patient  .able  to  go  out.  The 
operation  was  performeJ   on  Febraary  2nd,  and  on  July  4th  she  came 
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to  show  herself.  The  uterus  had  never  come  down  since  leaving  the 
hospifcil,  aud  tlie  cervix  was  at  le;ist  two  inches  up  the  vagina.  Here 
again  this  result  depended  upon  shortening  one  ligament  only. 

The  fourth  patient  has  had  both  ligaments  shortened,  an  interval  of 
three  weeks  intervening  between  the  operations,  the  ligaments  being 
stitched  to  the  pillars  of  the  ring  as  well  as  to  the  skin.  Slie  was  un- 
doubtedly the  healthiest  of  those  operated  upon,  and  the  wounds  healed 
as,  I  take  it,  they  ought  to  do,  i.e.,  in  about  three  weeks.  The  result 
thus  far  promises  well,  for  the  uterus  is  well  up  the  vagina  ;  but,  see- 
ing that  the  ligaments  were  shortened  on  Hay  18th  and  June  11th  only, 
it  is  too  early  to  judge  of  the  probable  pcnnanent  result. 

Such  is  a  brief  rejiort  of  my  experience  of  this  simple  operation,  in 
the  Cumberland  Intinnary,  and  1  trust  th.at  no  surgeon  wOl  be  deterred 
from  practising  it  by  reading  the  account  of  my  two  failures  to  find  the 
ligament  sought  for.  The  operation  is  almost  bloodless  and  painless  ; 
and  I  am  not  at  all  sure  that  a  slow  healing  of  the  wounds,  provided 
the  hgament  remains  in  the  new  position,  is  not  advantageous — inas- 
much as  the  patient  is  confined  to  bed  and  to  rest,  thereby  affording 
.suJficient  time  for  the  parts  to  consolidate  before  again  being  put  on 
the  stretch. 

In  one  of  my  cases,  ether  was  used,  and  some  bronchitis  followed.  I 
certainly  never  expected  that  the  result  would  have  been  a  success,  for 
coughing  was  about  the  last  thing  wished  for. 

The  plan  I  have  followed  is  to  wind  the  Ugament,  when  pulled  out, 
round  a  piece  of  stick,  and  leave  it  like  a  pedicle  projecting  through 
the  wound,  to  fall  off  naturally ;  so  that  a  sort  of  stump  can  be  seen  in 
the  cicatrising  part,  that  is,  if  healing  be  primar)'.  I  unwound  the  liga- 
ment from  the  sticks  in  two  instances.  I  found  the  band  measured  two 
and  three  inches  respectively.  In  all  cases,  full  antiseptic  precautions 
were  taken,  and  the  subsequent  dressing  was  Listerian  until  suppuration 
appeared.  I  do  not  think,  however,  that  anything  more  than  strict 
cleanliness  and  careful  adjustment  of  the  wound  is  necessary,  together 
with  sponge-pressure  aud  a  gauze  bandage  ;  whilst  the  sooner  the  liga- 
ment is  found,  the  less  handling  will  the  tissues  be  subjected  to,  and 
the  less  distui'bed  will  they  be  in  consequence.  Careful  stitching  of 
the  ligament,  both  deeply  and  superficially,  is  no  doubt  most  important 
for  the  lasting  success  of  the  operation  ;  and  Dr.  Alexander's  recom- 
mendations, as  to  the  ' '  method  of  retaining  the  ligaments  in  their  new 
position,"  should  be  strictly  adhered  to.  (Liverpool  Med.  Chir.  Journal, 
p.  116,  January  188.3.) 

In  the  hist  case  operated  upon,  a  sponge  was  placed  in  the  vagina, 
and  changed  daily;  it  was  retiiincil  witliout  causing  any  discomfort, 
aud  was  probably  useful  in  steadying  the  uterus  whilst  healing  went 
on ;  and  I  can  imagine  that,  in  cases  where  chloroform  caused  sickness, 
or  ether  setup  bronchial  irritation,  such  a  jiractice  might  prove  beneficial. 

I  note  that  Dr.  Adams,  in  his  paper  already  alluded  to,  mentions 
that  the  peritoneum  does  not  follow  tlie  ligament  "  under  the  neces- 
sary traction  ;"  but,  in  one  of  my  operations,  this  memlirane  certainly 
iliil  follow  the  ligament,  but  w:is  eiisily  stripped  back  with  a  finger ; 
there  would,  howevei',  be  a  risk  of  peritonitis  were  a  funnel-like  pro- 
cess of  this  membrane  dragged  along  and  transfixed  with  the  needle. 
The  surgeon  will  soon  leam  to  pull  with  knowledge ;  for  any  violence 
would  probably  lead  to  rupture  of  the  ligament,  as  well  as  injury  to 
the  iieritoneum. 

The  spine  of  the  pubic  bone  is  undoubtedly  the  point  to  be  aimed 
at,  for  near  it  will  the  ligament  be  found  ;  and  I  fully  endorse  all  that 
has  been  laid  down  by  Dr.  Alexander,  as  to  grasping  the  fat  which 
projects  from  the  external  ring  with  forceps,  and  pulling  upon  it  until 
the  ligament  appears. 

Finally,  1  am  disposed  to  believe  tliat  this  operation  will  receive  all 
the  recognition  from  surgeons  that  it  deserves;  and  that,  erelong,  we 
shall  Iiear  of  its  performance,  not  only  in  tliis  country,  but  else- 
where. 

rusTSCRliT.— On  July  27th,  I  shortcmd  the  round  ligament  on  the 
left  side  of  the  patient  on  whom  I  first  tried  this  oiieralion  and  fdlcd 
to  fmd  the  ligament.  On  this  occasion  it  was  found  without  dilticulty, 
and  drawn  out  about  two  inches.       ; 

Water  from  thk  Chalk  for  Lonikin. — Though  it  is  generally  be- 
lieved there  is  some  conne('tion  between  stono  m  the  bladder  ami 
chalky  water,  the  connection  has  nevir  lieen  satisfactorily  explained. 
Till'  lA'atherhead  and  District  Waterworks  l'om])auy  have  sunk  an 
artcJiian  well,  which  yields,  it  is  said,  tliiec  million  gallons  "  of  pure 
and  brilliant  chalk-water  of  the  finest  .|U:ility"  <laily.  This  water  is  to 
be  collected  in  a  reservoir  on  tlie  chalk  lulls,  about  300  feet  above  the 
level  of  the  Thames  at  London  Hridgc,  It  is  .suggested  that  this  supply 
may  eventually  be  of  use  for  London,  8ho\ild  this  .suggestion  be 
rjirried  out,  it  will  be  an  interesting  [Kitliological  exiierimeut  on  a 
gigantic  scale. 


CASE    OF    ORBITAL  ABSCESS    COMMUNICATING 
WITH^THE  BRAIN. 

Iie((d  in  the  Section  of  Ophthalmology. 
By  a.  EMRYS-JONES,  M.D., 

Surgeon  to  the  Manchester  Royal  Eye  Hosjfital. 

A.  D.,  a  boy  aged  2  years,  first  came  under  my  care  at  the  Eye  Hos- 
pital on  December  23rd,  1882,  when  his  father  gave  the  following  his- 
tory. Three  months  previously,  he  was  playing  with  a  tin-whistle,  and  he 
knocked  it  against  the  corner  of  the  right  eye  ;  there  was  a  good  deal 
of  bleeding  at  the  time,  and,  although  he  had  been  under  medical  treat- 
ment since,  he  was  not  getting  any  better. 

On  examination,  I  found  the  right  upper  eyelid  everted,  with  its 
mucous  surface  raw,  and  exhibiting  numerous  cicatrices,  and  dis- 
charging a  considerable  amount  of  muco-pumlent  matter.  From  the 
swollen  and  distorted  condition  of  the  eyelid,  the  cornea  was  almost 
hidden  from  view,  but  it  was  intact,  and  no  other  morbid  appearances 
were  noted  at  the  time.  Under  a  roller-bandage  and  pads,  and  occa- 
sional application  of  nitrate  of  silver  solution  (ten  grains  to  the  ounce 
of  water),  the  discharge  lessened,  and  he  was  allowed  to  leave  the  hos- 
pital on  January  6tli,  1883,  with  the  eyelid  much  less  swollen,  and  so 
less  everted. 

On  February  3rd,  1883,  he  was  readmitted.  His  aunt  informed  me 
he  had  frequently  vomited  his  food  since  he  was  last  seen  ;  the  right 
eyelid  was  still  everted,  and  the  eye  was  noticed  to  protrude  in  a  down- 
ward direction.  Having  put  him  under  chloroform,  I  cautiously  pro- 
ceeded to  make  an  exploratorj'  punctui-e  with  a  grooved  needle,  which 
I  pushed  about  an  inch  and  a  quarter  upwards,  in  the  direction  of  the 
tumour  ;  the  result  was  negative  ;  but,  while  doing  this,  I  noticed,  for 
the  first  time,  a  distinct  pulsation,  and  consequently  desisted  from 
fiu'ther  attempt. 

On  March  2nd,  1883,  he  was  again  anaesthetised,  and  carefully  exa- 
mined ;  my  colleague  Dr.  Little  kindly  assisted  in  the  examination, 
and  all  we  could  discover  was  a  pulsating  elastic  tumour,  possibly  of 
an  aneurysmal  nature,  pressing  the  eye  downwards. 

On  May  21st,  1883,  1  received  a  telegram  notifying  the  death  of  the 
child,  from  my  friend  Dr.  Gray,  of  Dalton-on-Furness,  who  had  attended 
the  boy,  and  to  whom  I  am  indebted  for  the  history  of  the  patient's 
final  illness,  as  well  as  for  assistance  in  making  the  post  mortem  exa- 
mination. A  fortnight  before  his  death,  the  boy  had  been  quite  coma- 
tose, moving  his  right  arm  up  and  down  continually  for  the  last  few 
d.ays,  and  quite  paralysed  on  his  lelt  side.  The  last  two  days,  the  eye 
was  pushed  forwards  aud  downwards  to  a  much  greater  extent,  and 
there  was  violent  jiulsation.  Dr.  Cray  noticed  some  hypopyon,  which, 
however,  again  disappeared,  and  this  was  accounted  for  by  the  presence 
of  a  corneal  perforation.  The  temjicrature  had  never  risen  above  99°, 
and  the  eye  receded  immediately  after  death.  It  may  be  mentioned 
here  that  no  ophthalmoscopic  changes  could  be  detected  at  any  time. 

On  post  mortem  examination  of  the  orbit  and  cranial  cavity,  I  fonnd 
thefollowingaiipearances.  Just  aliove  and  liehindtheeyeball,  aud  attached 
to  it  by  numerous  bands  of  organised  fibrine,  there  was  a  pouch-iike 
sac,  with  a  very  dense  laminated  wall,  which  freely  communicated 
with  the  cranial  eaWty  through  a  circular  foramen  in  the  orbital 
plate  of  the  frontal  bone,  of  about  an  inch  in  diameter;  the  margins  of 
this  opening  of  the  sac  were  firmly  adherent  all  round  to  the  sharp 
edges  of  the  said  foramen.  The  sac  was  filled  with  pus,  ami,  on  exa- 
mination of  the  cranial  cavity,  we  found  that  the  abscess  had  extended 
backwards  into  the  brain,  which  contained  fully  a  pint  of  pus  in  a 
cyst-like  cavity  in  its  anterior  lobe. 

Kk.m.\rks. — The  case  appeared  interesting  from  the  difficulty  of  the 
diagnosis.  While  the  history  of  the  injury  ])ointed  to  an  abscess,  the 
failure  of  the  exploratory  puncture,  the  presence  of  pulsation,  although 
unaccompanied  by  a  distinct  bruit,  and  the  absence  of  lluotuation,  lod 
us  to  consider  the  tumour  to  be  an  aneurysmal  one.  I  have  no  doubt 
now  that  the  tin-whistle  entered  the  orbit,  and  wounded  the  perios- 
teum, and  that  this  was  Ibllowcd  by  ])criostitis,  ending  in  .suppuration. 
The  process  must  have  been  slow,  to  judge  from  the  highly  organised 
and  laminated  stnieturc  of  the  cyat-wall;  and  the  absori^tion  of  the 
circular  piei-o  of  the  orbital  plate  must  have  occurrecf  at  an  early 
period.  This  once  accomplished,  it  is  easy  to  understantl  the  further 
growth  of  the  abscess  and  the  origin  of  the  pul.sation. 

Cakiufk  Mkdicai,  Shcikty. — At  the  annual  meeting  of  the  Cardiff 
Medicjil  Society,  the  following  office-bearers  were  aiijwintcd  : — Prtsi- 
dent:  C,  T,  Vnehell,  M,D.  ;  Vicc-Prc.iiddU :  C.  E.  Hanlvm.in  ;  Com- 
miUcc:  D.  Etlgar  Jones,  A.  T.  Fiddian,  M.U.,  Herlwrl  Vachcr.  M,D,, 
Albert  Plaen,  M, B,  ;  Jlon.  Hecrdani  and  Trtiisurcr,  T,  (Jarrett 
Herder. 
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UuKcNi:  Uir  iu.xiit  ddljate  on  urethral  fever  in  the  Medical  Society 
ol'  IjOii'loii,  thfi  Prcsuieiit  (Sir  .luseph  Fayrcr),  referred  tu  the  asso- 
(aatipii  whieli  fre(|ueutly,  e.\ist,s  lietweea  urethral  fever  and  the 
parojtysinal  ,l'eve;r3  of  malarious  climates.  .  He  remarked  "  that 
the  disease  is  uniformly  more  severe,  and  more  prohable  to  occur 
iu  iiialariou^i:  climates  than  in  our  comparatively  temperate  one;" 
aud  that  "persons  who  hare  been  under  the  influence  of  malaria, 
and  have  lived  iu  malarious  clinuites,  are  more  liable  to  suffer 
fno;]j  this  condition  than  others.;'  Now,;  the  great  practical  value  of 
the,ie  observations  inust  be  Very  evident  to  every  surgeon  who  is  called 
upuu  to  treat  patients  labouring  under  disorders  of  the  urinary  organs, 
aftia- a  residence  iu  a  malarial  and  trojiical  climate.  Many  instances 
Jiave  oci'.urred  in  my  surgical  jiractice,  proving  this  association  between 
urinary  and  malarious  disorders,  and  the  necessity  of  special  care  in  the 
mauageuu:nt  of  stricture  of  the  Uiethra  under  these  circumstances.  After 
cqiiiplcte  freedoUji  from  the  disease  for  a  long  jieriod  of  time,  the  mere 
paissage  ol'  an  instrument  into  the  bladder  is,  sometimes,  followed  by 
a;i  attack  of  paroxysmal  fever,  marked  by  rigors,  elevation  of  temi)era- 
tairo,  .sweating,  and  high  coloureil  urine.  For  exanijjle,  uot  long  ago, 
a  gentleuiau  consulted  me  for  .stricture  who  had  suli'ered  from  several 
attacks  of  fi;veri, some, years  before,  during  a  residence  in  the  northern 
districts  of  India. ,  After  many  ihvys'  rest  and  preparation,  I  examined 
the  stricture, ,  and  easily  passed  a  soft  instrument  into  the  bladder. 
'W^ithin  a  few  hours  he  had  a  well-marked  fit  of  ague,  and  on  my  visit 
the  following  day,  he  .said  to  me,  ■■A'on  have  brought  out  a  sharp  at- 
tack of  my  old  fever."  The  pafoxysms  occurred  regularly  for  some 
(Ji^ys,  and  then  subsided,  \vith  ;tlie  aid  of  quinine,  rest,  and  warm  baths. 
.43  soon  as  he  was  convalescent,  I  sent  him  away,  and  in  a  month  or 
two  lie  returned  to  mo  much  improved  iu  health.  With  great  caution 
I  c^finmenced  aga.in  the  surgical  treatment,  and  soon  cured  the  stric- 
tuj'c  without  any  reappearance  of  the  old  disorder. 
..  The  remarkable  tendency  of  malarious  fevers  to  impress  a  character 
of  periodicity  upon  subsequent  ailmeuts  has  often  been  a  matter  of 
observation.  Their  characteristic  features  manifest  a  disposition  to  re- 
quij'once  after  a  long  series  of  years,  uuder  any  shock  or  depression  of 
th'p  .system.  Sometimes,  jirolonged  exposure  to  malai'ious  influence 
i^gj,ie.s  in  a  niorl)id  alteration  of  a  gi'eat  .many  organs  and  tissues  ;  but, 
eyfln  when  no  trace  of  structural  disease  is  discoverable,  a  deep  imjires- 
siqiiis  often,  stamped  upon  the  nervous  systenr.  A  special  liability,. 
^^pweylfr,  to  the  recurrence  of  paroxysmal  fever  is  observed  in  connection 
with,  .disorders  of  the  urinary  organs.  This  is  dependent  upon  the  nor- 
n(^.i  sensibility  of  these  organs,  and  their  intimate  relation  to  the  spinal 
jfllJ  .vaso-mqtor  ceoitres.  The  readiness  with  wliich  dii'ect  stimulation 
ijjflii^thera  may  induce  constitutional  rlisturbance,  and  tlieir  proneness 
\t)  rcUex  irritation,  are  imbciitions  of  theii'  widely  spread  nervous  asso- 
<tiat.ioas.  Now,  to  this  susceptibility  must  be  added  the  persistent  effect 
i)f  the  inalarious  poison  upon  the  nervous  .sy.stem.  Its  .specitic  action 
has;  long  passed  away ;  still  there  rem.ains  behind  a  nervous  instabiUty , 
which  permits  a  reUectiou  of  any  bnpulse  through  the  pld  tracts,  and  a 
reproduction,  of  a,  disturbance — an  exact  countefp^'t,,p/ i.th*.  ffti-mer 
feyer.alteiideji  with  all  its  characteristic  pheuomeua:,   „ ;  ■;     ■         ^ 

In  many  other  nervous  and  neuralgic  diseases,  a  riiersisteut  insta- 
bility of  .so;iHe,ceptTa,l  pr  peripheral  p^rt  of  the  nervous  ajiparatus  is 
o^eii  a  well  ipiirked  feature,  and  many  .strildng  examjdes  can  be  i-eadily 
recalled,  .siiuwiug  that  obscure  sensibility  lingers  long  jn  channels  once 
acutely  ilistiubid  :  and  ihat  any  sudden  dej)ression  of  the  system  is 
often  .^!i!!i>:i  :ii',  o  arouse  long  forgotten  pains ^  ;:uid  nioriiid  .seii.si- 
biljties.  '.'.•■.  '  ■  •  I  ;  , 

Onii  [)v,ynl  ,vyaii;  reh-ruuee  to  .^Ire  surgical  treatment  of  malarious 
jatieiits.'BiUferingl'rpin  stricture  of;  the  uiethia.  It  is  always  ue^-essary 
injthes^  cases  to  proceed  with  the  greatest  gentleness  and  caution.  The 
fKli  of  urethral  fi.'ver  is  far  greater  than  uuder  culinary  circumstances, 
iiiwt.thi%;njniit  becpDJ.ba^ijdat  the  onset  by  suitable  measures  for  im- 
proving the  health. jajrd-yigRur,, of  the  system,  (ireat  beuelit  results 
from  toaie  treatment  and  ijuiniue,  combined  with  je.st,  careful  dist,  and 
wirnUhathS,.  -.li^  .^  li  ■-:.•■■  \\.  :,:'  ..;..  ■  '•:  i '.  .: .  i  ij.  a  u.i.i..  J  ' 
f  As  rcgiirds:  ijie  .^urgical;  ■  laanageloeiit,'  hieroic'i'measiiraei  Iiini.jiSiJr 
<jjHjjiioiv  mu&t  .be  bxiiuded,  as  ..both 'iinsuitiible  and  uiisilfe.'  Rapid 
liil-.tation'aild  splitting  iarfi'-.genei'ally  .out  of  the  question, :  ;uul  will 
/iurely.ba'foHow.od  by  diit-urbance,;  stamped  with  malarious  periodicity. 
•    Even  gradual  dilatation  cannot  be  undertaken  too  cautiously.  .iSPHij  | 


operation  should  always  lie  performed  in  a  wann  room,  and  with  the 
patient  well  protected  with  warm  clothing.  It  is  my  practice  to  fill 
the  urethra  with  warm  oil,  and  always  to  use  soft  tapering  dilators,  in- 
troduced over  a  catgut  or  whalebone  guide.  The  instruments  should 
be  very  gently  manipulated,  without  causing  pain  or  any  mechanical  in- 
,jury.  'We  must  always  be  satisfied  with  very  slow  progi-ess,  and,  dur- 
ing the  early  .stages  of  the  treatment,  it  is  often  desirable  to  allow  an 
interval  of  several  days.  With  these  simple  precautions,  I  have  gener- 
.ally  found  that  the  urethia  soon  becomes  tolerant  of  mechanical 
interference.  ' 


TOXICOLOdlOAL  MEMORANDA. 


CARBOLIC  AGID  POlSOiUING  ilN  A  OHILD  :  RECOVERY. 
David  G.  W.,  aged  two  years,  was  brought  to  me  at  1.30  .i.m.  on  De- 
cember 11th,  1883,  by  his  father  and  mother  ;  the  father  .stating  that, 
ten  minutes  previously,  he  had  given  the  child  carbolic  acid  from  a 
cup  in  mistake  for  cold  tea.  Immediately  the  child  had  swallowed  it, 
he  cried  out,  and  complained  of  jiain  about  his  mouth,  throat,  anil 
stomach.  The  father  then  discovered  his  misiake.  and  immediately 
brought  the  cluld  to  me.  At  1.30  .\.M.  (ten  minutes  after  taking  the 
poisori),  the  child  was  quite  •  senseless,  vith  contracted  pupils  not  re- 
.sponding'to  light,  and  insensitive  conjuncti^•ve.  The  muscles  over  the 
whole  body  were  relaxed.  He  was  discharging  a  good  deal  of  frothy 
mucu:^  from  the  mouth.  There '  ivas  slight  corrosion  about  the  angles 
of  the  month.  The  whole  body  was  cold.  Temperature,  94. 8"  Fahr. 
I  immi'iliately  poured  tlirec  or  four  ounces  of  olive-oil  dowm  histliroat, 
and  gave  him  an  emetic  of  sulphate  of  zinc,  and  ten  minims  of  ether 
hypodermically.  hX  1.4o  a.m.,  the  emetic  had  not  acted.  Two 
drachms  of  brand}',  diluted  with  olive-oil,  were  given.  At  2  K.yi.,  the 
pupils  and  conjunctiva-  were  unaltered  ;  the  pulse  was  clearly  percep- 
tible ;  the  surface  of  the  body  cold  and  clammy.  Temperature,  95.6° 
Fahr.  Respirations  35,  and  stertorous.  At  3.15  a.m.,  the  resirirations 
were  36,  and  irreguhir ;  for  a  few  moments  slow  and  laboured,  then  rapid 
and  shallow.  Pulse  130,  and  irregular.  Two  di'achms  of  brandy  were 
again  given ;  after  which  he  opened  his  eyes  and  cried  lustily,  then 
fell  back  exhausted  and  senseless.  The  I'eet,  hands,  and  face  were 
colder ;  friction  was  applied.  At  3.30  .\.m.  ,  there  was  a  decided  improve- 
ment; he  h^^I  opened  his  eyes  and  looked  round.  The  conjunctivsewere 
now  sensible.  Respirations  36,  and  laboured.  There  was  external  strab- 
ismus of  the  right  eye.  Pulse  92,  and  fuUer.  Temperature  96°  Fahr. 
He  cried  lustily.  At  4  .4.  M.  the  respirations  were  37.  He  vomited;  the 
vomited  matter  smelling  faintly  of  the  acid.  At  4.15  .K.  M. ,  the  respira- 
tions were  40.  The  pupils  and  conjunctivas  were  again  insensible. 
Pulse  120,  feeble  and  intermittent.  The  corrosions  about  the  month 
and  tongue  were  now  well  marked.  He  again  vomited  ;  the  vomited 
matter  smelt  strongly  of  the  acid,  and  contained  brown  sti'eaks.  Two 
drachms  of  brandy  were  repeated.  At  4.30  A.M.,  the  breathing  was 
still  hurried  and  laboured,  but  quieter.  He  frequently  cried  out,  sat 
up,  and  opened  his  eyes,  which  now  responded  feelily.  Pulse  fuller 
and  regular.  I  now  ordered  his  removal  home,  OTth  instructions  to  his 
parents'  to  wrap  him  in  warm  blankets,  with  hot  water-bottles  to  his 
hands  and  feet,  and  to  give  him  nothing  but  milk  and  brandy.  At 
9  -V.M, ,  he  had  slept  a  good  deal,  and  was  in  a  warm  glow.  He  now 
had  distinct  evidences  of  laryngitis  ;  the  breathing  was  hurried,  and 
.sometimes  laborious.  The  face  was  blanched. .  He  took  brandy  and 
milk  well.        --,        '■  ''I'-"     "'   '  •■  •  ',■'■'        '    j  •.      ;     •'     ■-        ■,  - 

(hi  December  12th,  at  9  A.M.,  the  cough  wa^  veiy. troublesome.  He 
cried  out,  and  complained  of  pain  about  the  throat,  thorax,  and  epi- 
gastrium. He  did  not  take  nourishment  so  well.  k\  2  r.M. ,  laryngitis 
was  extending  to  the  bronchial  tubes  of  both  lungs. 

On  Decemiier  13th,  at  11  a.m.,  he  had  had  a  fair  night,  taldrig 
noirrishment  well  ;  breathing  was  a  little  ea.siei'.  ■        "'    "       . 

.\fter  this  he  went  through  a  smart  attack  of  bronchitis,  from  which, 
under  appropriate  treatment,  he  gradually  recovered,  and,  oB  Januarj' 
10th,  1884,  was  running  about  playing  with  othci-  children'.' •'  '  •  ■   ■  -■■• 

The  child  appears  to  have  swallowed  at  least  half  an  ouncY  of 
McDongall's  '"Patent  Sewage  Carbolic  .\cid,"  which,  1  under.stahd.  is  a 
cnide  acid  containing  about  thirty  per  cent,  of  carbolic  acid;  the  re- 
mainder being  tar-oils.     I  am  not  aware  of  any  ease  on  record  in  which  . 

so  large  a  do^e  was  taken  without  a  fatal  result.  "■   ;  ,' '  '" '       '- 

■    '  F.  -Hewitt  Oliver;*  Maidstone. 

.iiPKESENTAtlON. — -Dr.  Gaytoii,  who  for  thirteen  years  has 'been  the 
Tiiedical  superintendent  of  the  Homerton  and  Eastern  District  Small- 
Pox  Hospital,  has  been  presented  by  tlie  staff  of  that  institution,  on 
Jiis  apiiointment.to  the  NoitlirW<^t^''°  District  Hospital,.. with  a  costly 
drawing-room  clock  and  appendages,  suitably  inscribed,  .'u.j? 
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PISTOL-ijHOT, "WOUND  OF  THE  LIVER  AND  KIDNEY. 
The  following  condensed  notes  on  a  case  of  jiistol-shot  wound  in  tlie 
abdomen  may  be  of  interest  to  the  profession.  I  was  sent  for  by 
Dr.  T.  J.  Aubin,  who  wa.s  fii'st  called  to  the  case,  and  we  attended 
together  till  the  end.  The  victim,  S.  W.,  a  man  about  35  yean 
oi  age,  in  good  he,-ilth,  was  shot  by  a  bullet  frdm  a  revolver,  fired  at 
a  few  feet  <listance,  about  9  p.m.  on  November  6th,  1883.  We  .saw 
him  very  shortly  after  the  accident,  and  found  him  very  pale,  with 
sHghtly  hmTied  breathing,  lying  on  his  right  side  on  a  sofa.  The 
bullet-wound  "was  in  the  centre  of  a  line  drawn  from  the  posterior  fold 
of  the  right  axUIa  to  the  anterior  s\iperior  spine  of  the  right  ilium. 
Hremorrhage  had  been  comparatively  slight ;  not  more  than  an  ounce  or 
so  of  blood  had  been  lost ;  there  was  verj-  slight  oo?ing  from  the  wound, 
which'  was  round,  with  inverted  e<lges.  A  probe  could  only  be  passed 
directly  downwards,  from  one  and  a  half  to  two  inches.  He  complained 
of  pain  about  two  inches  above  the  wouud.  On  the  7th  and  8th,  the 
urine  contained  blood;  after^vards  it  becauie  clear.  He  died  on  No- 
vember 11th,  five  days  after  the  injury.  The  maximum  temperatui-e 
was  101.8°  on  November  7th,  and  101. e'^  on  the  10th.  The  pulse  rose 
to  138  on  the  evening  of  the  8th  ;  aftei-  which  it  varied  from  120  to 

128.  .    .  . .'  V.    .  '; 

A  post  mortem,  examination  was  made  forty-two  hom-s  after  death. 
The  bullct-Wouiid  wivs  found  to  gn  directly  downwards  for  an  inch,  and 
then  .abruptly  to  enter  the  abdominal  ca\-ity,  between  the  ninth  and 
tenth  ribs,  just  glazing  the  top  of  the  tenth  rib.  On  opening  the  ab- 
dominal caWty,  the  peritoneum  presented  evidence  of  recent  inflamma- 
tion. The  liver  was  of  a  verj'  dark  slate-colour  ;  the  peritoneum  wjus 
adherent  over  the  whole  surface,  and  the  organ  itself  in  a  state  of 
aiute  inflammation.  In  the  right  lobe,  towards  its  posterior  a.spee.t, 
and  in  a  position  coiYpsponding  wnth  the  entrance  of  the  bullet  into 
the  abdomen,  w.is'  a  large  slo\ighy  hole.  Capable  of  admitting'  two 
fingers.  The  bowels  adjacent  to  the  liver  were  luiutely  inflamed,  and 
adherent  from  recent  adhesions.  The  right  'kidney  was  very  much 
inflamed  and  disorganised,  and  had  been  pierced  by  the  bullet  just 
above  its  centre.  The  remaining  oigans  were  congested,  but  healthy. 
The  bullet  was  found  embedded  in  the  right  side  of  the  body  of  the  first 
lumbar  vertebra.  During  the  whole  time,  the  patient  was  kept  under 
the  influence  of  morphia.  He  took  beef-tea,  iced  milk,  and  calves'- 
foot  jelly,  freely,  and  was  conscious  to  the  last.  The  slight  hfemor- 
rliage,  the  comparatively  low  temperature,  the  absence  of  acuto  general 
peritonitis,  and  the  duration  of  life  (five  days),  considering  the  exleut 
if  the  injury  to  vibil  organs,  are  features  worth  noting. 

Ai.FTtKn  V.  f!onFi:\V.  M.B..  C'.M.Kdin.. 

1  ■,  M-M.    -         ;     -•     M,  I,   ,  ,     l,.reev. 


CLINIOAL    MEMORANDA. 


•    ■  ■■  VIRULENT  CASE  OF  Sr.\Rl,A'nNA.  ;■   ■"..'■    - 

On  tic'affemoon  of  January  13th,  I  Was  called  to  .see  a  noyj  aged  AK 
years,  whc)  was  in  a  convulsion.  On  arriving,  I  made  every  inqniiy 
a-i  to  the  previous  history,  but  could  gain  nothing  defiuite.  The  boy 
had  been  apparently  ciuito  healthy  before  he  was  seized  with  this  cou- 
\iikion:  and  f  ordered  the  u.siial  restorative.^,  such  as  a  bath,  must.ani 
|iiiultice,  and  injection.  After  about  half  an  hour,  he  had  so  far  re- 
•  ivered  as  to  enable  me  to  leave  him.  I  at  once  sent  down  a  mixture 
Diitaiuing  bromide  of  ]i6t.assium,  and  called  again  at  Or. .M. ,  when  1 
was  informed  that  ic  h.ail  had  threv  more  convulsions.  As  scarlatina 
u  xs  very  prevalent  in  the  district  at  the  time,  I  warned  the  parents, 
;  I vo  fresh  instructions,  and  left.  About  7  a.m.  on  the  lith,  I  was 
:;aiu  called  to  aec  him,  and  on  entering  wa.s  told  that,  from  the  time 
I  w.xs  lirst  called  to  see  him  up  to  midnight,  he  had  had  no  fewer  tlian 
nine  convulsions  in  .all,  ,and  he  was  still  in  the  ninth  when  I  .sow  him 
in  the  morning.  I  ordered  him  another  bith  containing  nrastard,  and, 
ill  about  ten  minutes  after  he  was  taken  out,  hd  was  co\-crcd  witli  scar- 
litinft  ra-sh.  lie  died,  however,  at  a  fpiarter  past  twelve  at  noon, 
ppvcr  liaving  corue  round  from  the  convulsion.  I4:hink  that  this  is  a 
case  worthy  of  report,  owing  to  the  large  nunibej  of  attacks  of  con- 
vulsions,,  and  e.sporially  the  length  of  tin:  la.st,  which  continued  for 
Wdye  lioiu-.s.  J,\M>;s  .1.  JLlBsn, 

Hon.  Surgeon,  Ardwiik  and  Aricoats  lIo.spitnl. 


d. 


TrtE  Duke  of  Huckinghnm   and  Oliandos  has  bepn  appointwd  IVisi- 
nt,  and  Haron    Kenlinand    do    Rothschild    iV   yice-l'r«>9ident,  of  the 

EuCkjnghiimahire    Orncp.il    Infirmary.    Aylenbulry,     for     the    ensuiup 

^oar. 


REPORTS 

■..,-.  OP  .       . 

HOSPITAL  AND .  SURGICAL 

'  HOSPITALS   AND   ASYLTTMS    OF   GPEA 
BRITAIN   AND   IRELAND. 


PRACTICE;  IN  THE-^i'' 


ST.  BARTHOLOMEWS  HOSPITAL. 

CASE   OF   ACTTE  YELLOW   ATKOPHY  OF  THj".    i:vi:i;. 

(Under  the  care  of  Dr.  Church.  ) 
[Reported  by  E.  X  Jenkins,  M.A.,  M.B.Oson.,  late  Ho,  i  ;ri 

St.  Bartholomew's  Hospital.] 
T.  McA.,  aged  43,  a  builder,  was  admitted,  in  a   comatose  state,  on 
Apiil  27th,    1882.     The  following  history  was  obtained    from    IJfe 
patient's  wife.  ,M,  '  ,•.■.. 

"He  was  a  builder  by  trade,  and  alwaysa  strong  and  rhesdthy- lilaB^ 
but  rather  given  to  drink.  He  returned  from  his  wgrk"  on,  SjjtnrdMj 
April  22nd,  to  dinner  ;  and  it  was  noticed  that  his  manner  was  pecjij 
liar,  and  that  he  had  evidently  been  indulging  too  freely  in  .stim!u- 
lants  ;  he,  however,  made  a  good  meal,  but  aftenvanls  laid  himself 
down  on  the  sofa,  '  and  moaned  and  groaned  there  for  some  Iiours  as 
if  in  pain.'  He  passed  a  restless  night,  and  on  Sunday,  April  23ril, 
ate  nothing  all  day  ;  took  a  dose  of  castor-oil  and  peppermint,  after 
which  his  bowels  were  freely  open.  Before  going  to  bed,  he  took  soipc 
rum  and  water,  but  returned  it  almost  immediately.  On  Mon'dav 
night,  he  had  continuous  retching  and  vomiting.  On  Tuesday,  feeling 
worse,  he  saw  a  'doctor,'  and  was  inforaied  he  liad  'the  yellojjir 
jaimdice. '  " 

He  remained  in  the  same  condition  on  April  26th,  and  vomitctt 
once  in  the  evening.  At  i  o'clock  on  the  morning  pf  April  27th,  he 
"had  a  fit  of  %'iolent  delirium,  during Tvhich  tlio  limbs  became  quite 
stilf;  the  teeth  were  gi-ound  together,  and  a- considerable  ijuantity  of 
dark  matter,  like  treaclej  was  vomited  up.'  He  was  delirious  all  day, 
and  was  brought  to  the  hospital  at  4  p.  M.  When  seen  in  the  cab,  he 
was  violent,  thro\ring  his  arms  about,  and  making,  a  gi'eat,  nofs^. 
When  seen  in  the  ward  at  5  p.m.,  the  patient  w-as  lying <>n  Ivis  bqck, 
markedly,  but  not  deeply,  jaundiced ;  the  pupils  weie  widely  diliitjctJ, 
but  seusiblx  to  light;  the  breathing  was  stertorous.' the  cht-eks  were 
puflcd  out,  the  teeth  clenched,  and  every  now  and  tiien  grofund  to- 
gether ;  the  gums  and  lips  were  remarkabl)'  pai-ched  and  leathery,  the 
tongue  (so  much  as  could  be  seen,  for  the  mouth  could  not  bo  openeil) 
was  dry  and  black  ;  the  limbs  were  rigid,  so  tliat  they  could  not,  ))p 
flexed.  The  skin  was  light  yellow,  moist,  and  cold;  no  luemorrhages 
had  occurred.  The  pulse  was  118,  irregxilar,  and  easily  coninrqssiKtL 
The  temperature  taken  in  therectumwas97.8''.  Thechestwaswell-iori^cil; 
cxpajisiou  was  gooii,  and  the  heart  and  hlugs  were  normal.  The  area.ol' 
dnlness,  due  to  the  liver,  was  much  diminished  in  extant  ;.  it  com- 
menced at  the  lower  bonier  of  the  sevetiUi  rib,  iu  the  nipple  line,  atti 
of  the  ninth  rib  in  the  mid-axillary  line.  The  organ  coidd  not  be  fek 
below  the  ribs.  The  ab<lomen  was  not  distended  :  the  spleen  couiU 
not  bo  felt.  The  bladder  was  distended,  and  two  and  a  li,ilf  pints  ^ 
clear  urine  were  drawn  olf  by  catheter.  The  reaction  of  the  urinR  )vas 
odd  ;  the  specific  giavity  was  1020  ;  it  contained  no'albumen  nor  sugar, 
but  D  small  quantity  of  bilo  was  present ;  oxamiued  by  the  micro- 
scope, nothing  abnormal  was  detooted  ;  no  leuoin  or  t-yrosiit  \|(5rc 
discovered.  ,     ;     ' 

6.15  P.M.— Ten  graiiLs  of  calomel  passed  with  difficulty  tx>  tju'  back 
of  the  tongue.  The  patient  was  now  s^V(•;^til^;  profusely  ;  the  l)iipii(s 
were  widely  dilated,  ami  insensible  to  light.  The  breatliing  Wii8  sU:r 
tnrou.s,  forty-eight  in  the  minute  ;  the  pulse  wa.i  132,  fairly  strong,  hilt 
irrqgular.  The  temperature  (in  rectum)  w.<ia  4)7°  Fdhr.  FxeqnvJf' 
sjiasmsof  short  duration  occmrcd,  and  all  Uie  limbs  were  in  a  state  .(jf 
rigid  tonic  contraction  ;  about  four  drachms  of  dark  treacly  fluid  wctc 
vomited.  The  vomited  matter,  examined  by  the  microscope,  w;ks.s<'i)n 
to  contain  blood-coUs,  and  starch-gninuloa,  Tliq  p:(tient  sw»lloni"J 
some  brandy  and  milk.  ,         i   .:i  .e 

8.30p.m.— He  was  .still  comatose;  the  bi'eatlring  was  3(0.  iiiifl 
more  stertorous  and  prolongetl  ;  the  pulse  w.a.s  130,  nud  the  tompen*- 
turein  the  rectum  07^  Kuhr.  Examination  of  the  eyes  by  ilr.  D'Arej- 
Power  ruvcalril  nothing  abnormal. 

9.30  P.M. — The  pulse  w.vs  113  :  tltc'tempenilnro  S?"^.  An  tiiema  of 
ca-itoroil  w,a.s  given  without  etfcet.  The  |)atient"s  breathing  graduallj 
became  i|uieterand  weaker,  and  he  dicil  at  11. IS  I'..M.  Iu  the  uliaqnn' 
of  any  history  of  phosnhorus-poi.'<oi|in/;,  luid  from  the  duration  Md 
HvmptoniH  of  the  caao,  tlio  diagnosis  of  Aouto  atrophy  of  the  livrr.  .irw 
m.vle  during  life. 

The  post  inorttm  examination  w.os  uiado  twelvo  hours  after  Ao».\\v 
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The  body  was  that  of  a  well  noarislied  man  ;  the  general  jaundice  was 
of  a  Icinon-colour  ;  theie  were  no  petechia;,  and  no  anasarca  ;  brain  and 
membranes  normal.  The  lungs  were  cedematous,  and  there  was  some 
bile-stained  tluid  in  both  pleui-a;.  The  spleen  was  large,  dark  coloured, 
and  very  friable.  The  kidneys  were  fatty,  soft,  and  pale.  The  liver, 
which  was  very  small,  and  concealed  beneath  the  ribs,  weighed  two 
pounds.  It  was  very  soft,  taking  a  deep  impress  from  a  stream  of 
water  poured  on  to  it.  The  capsule  was  natural.  The  diminution  in 
size  afl'ected  all  parts  of  the  liver  equally.  The  substance  was  mottled, 
Tcry  yellow  spots  being  scattered  over  a  groundwork  of  deep  choco- 
late-coloured congestion.  The  portal  canals  appeared  very  numerous  ; 
the  lobules  could  be  indistinctly  seen.  A  little  black  bile  escaped  on 
opening  the  gall-bladder.  Fresh  scrapings  of  the  liver  were  examined 
under  the  microscope  ;  very  few  normal  liver-cells  were  seen,  but  much 
granular  debris  and  fatty  degeneration.  Sections  made  from  the 
liver  after  hardening  presented  the  following  appearances  on  micro- 
scopic.ll  examiuation  :  all  trace  of  division  of  the  liver-sub- 
stance into  lobules  was  destroyed,  the  only  landmarks  being  the 
interlobular  veins,  a  very  few  of  which  were  left  intact.  Scarcely  any 
liver-cells  could  be  seen,  and  those  that  remained  were  granular,  fatty, 
and  shrunken.  The  bulk  of  a  microscopic  section  was  composed  of  a  broken 
down  mass  of  fatty  granules,  free  nuclei,  and  blood-colouring  matter 
in  various  stages  of  disintegi'ation.  There  was,  in  addition,  a  consider- 
able amount  of  granular  d6bris,   presenting  no  definite  structure. 

It  will  be  seen  from  the  above  account  that  the  patient  was  ailing 
only  five  days.  He  had  premonitory  symptoms  of  vomiting,  pain  in 
abdomen  and  insomnia,  followed  by  jaundice  and  riolent  delirium,  with 
great  diminution  of  the  liver-dulness,  subnormal  temperature,  and  well- 
marked  post  morlxm  and  microscopical  changes  in  the  liver,  the  organ 
most  affected  in  this  rare  and  interesting  disease. 

QUEEN'S   HOSPITAL,  BIRMINGHAM. 

ACUTE      YELLOW      ATr.OPHY      OF      THE      LIVER. 

(Under  the  care  of  Dr.  C.  W.  Suckling.  ) 
E.  A.,  a  girl,  aged  17,  was  admitted  on  January   l.'ith    of  this  year, 
suffering  from  well  marked  jaundice  and  in  a  very  feeble  condition. 

She  had  been  ill,  for  about  six  weeks  previously  to  admission,  with 
"a  cold,"  ho.arsene.ss,  and  cough,  and  had  been  jaundiced  for  three 
weeks.  She  had  not  been  confined  to  bed,  but  was  unable  to  work. 
She  had  been  greatly  depressed,  sighing  a  gi'eat  deal,  and  had  had  de- 
lusions and  frequent  vomiting  since  the  onset  of  the  jaundice.  She 
had  never  been  ill  previously,  and  menstruation  was  regular.  Her 
mother  had  been  in  an  asylum  for  seven  years  ;  there  was  no  other 
family  history  of  insanity  or  of  an}'  neurosis.  No  cause  could  be  as- 
signed for  the  present  illness. 

For  three  days  before  admission  the  patient's  bowels  had  been  con- 
lined.  On  admission,  the  skin  .and  conjunctiv;B  were  yellow,  the 
jaundice  Ijeing  well  marked  ;  the  tongue  was  covered  with  white  fur, 
and  the  bowels  were  confined.  The  examination  of  the  lungs  and 
heart  gave  no  evidence  of  disease  ;  the  liver-dulness  was  diminished  ; 
absolute  dulness  commenced  at  the  sixth  rib  and  reached  to  a  finger's 
breadth  above  the  costal  margin.  There  was  tenderness  over  the  epi- 
gastrium. 

January  16th.  The  bowels  were  not  open  after  an  ounce  and  a  half 
of  compound  senna  mixture,  nor  after  a  simple  enema,  and  a  calomel 
pill  (gr.  3) ;  she  vomited  frequently. 

January  17th.  Frequent  vomiting  of  green  material  continued.  A 
large  enema  (three  pints  of  soap  and  water  with  one  ounce  of  castor-oil) 
was  retained.  The  patient  did  not  complain  of  any  pain,  lying  quietly 
with  her  eyes  closed,  waking  uji  only  to  vomit.  She  wandered  a  little  to- 
■vrard.s  the  evening  and  had  illusions.  The  upper  limit  of  the  liver- 
dulness  was  a  quarter  of  an  inch  higher  than  it  had  been  on  the  pre- 
vious day  ;  the  lower  limit  was  about  half  an  inch  higher.  Towards 
evening  the  patient  became  very  drowsy,  being  awakened  with 
difficulty. 

January  18th.  The  patient  was  still  in  a  drowsy  condition,  wiiich 
passed  into  coma.  The  bowels  were  not  open  after  two  drops  of  crotoii- 
oil.  No  urine  had  been  passed  for  thirty-six  hours  ;  one  pint  was 
withdrawn  by  catheter,  Liver-dulness  had  diminished  to  one  finger's 
breadth  in  extent.  The  bowels  were  opened  after  elaterium  (gi-.  -jV) ; 
the  motion  was  dark.  A  vapour-bath  was  given  and  produced  free 
sweating,  and  the  patient  was  bled  to  twelve  ounces  without  any  good 
effect. 

Throughout  the  illne.ss  the  temper.-iture  remaiueil  low  (98°  Fahr. ), 
but  ro.se  just  before  death  to  101°.  The  pulse,  which  at  first  was  slow 
(62),  v/as,  during  the  last  two  daj's,  very  quick  (140).  The  urine  was 
scanty,  dark  from  bUe-pigment,  and  contained  mucus,  but  no  albu- 
men.    There  was  no  spontaneous  deposit  of  leuciu  and  tyrosin,   but 


crystals  of  tjTOsin  were  obtained  on  evaporation.  There  were  no 
hffimorrhages.     The  patient  died  on  January  ISth. 

Necropsy. — The  whole  body  was  markedly  jaundiced.  The  lungs  were 
congested,  and  there  were  old  pleuritic  adhesions  on  the  left  side.  The 
heart  was  healthy.  The  liver  was  very  small,  weighing  twenty-five 
ounces  ;  the  surface  was  of  a  bright  yellow  colour,  there  being  only  a 
few  patches  where  the  normal  liver-colour  remained.  On  section,  the 
liver  was  of  a  greenish-yellow  colour,  with  ]>atches  of  red,  very  soft 
and  pliable,  and  the  lobules  were  indistinguishable.  The  organ  was 
very  flabby,  and  the  capsule  wrinkled.  Microscopically,  fatty  degene- 
ration of  the  liver-cells,  to  a  very  marked  extent,  was  observed,  mth 
pigment  in  places.  Many  liver-cells  were  observed  to  be  distended 
with  fat-globules,  but  no  crystals  of  Icucin  or  tyi'osin  could  be  found. 
The  gall-bladder  was  empty  and  contracted,  and  the  ducts  patent.  The 
kidneyswerejaundiced;  otherwise  healthy.    Thespleen  was  not  enlarged. 

Rem.\kk.s  by  Dr.  Suckling.— The  points  of  interest  in  this  case 
are  (1)  the  intensity  of  the  jaundice,  which  was  so  marked  that  it  was 
at  first  thought  to  be  obstructive,  no  motions  being  passed  to  settle 
the  jioint ;  ('2)  the  spleen  was  not  enlarged  ;  (3)  the  long  duration  of 
the  disease,  jaundice  having  existed  for  three  weeks  before  the  patient 
was  admitted. 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  12Tn. 
John  Mar.su all,  F.E.S.,  President,  in  the  Chair. 
The  meeting  was  summoned  at  8  p.m.,  instead  of  the  customary  hour 
of  8.30  r.  M. ,  in  order  to  afford  the  Fellows  the  opportunity  of  exa- 
mining ten  microscopic  preparations  sent  to  the  President  by  Dr.  Straus 
of  Paris,  chief  of  the  French  Scientific  Mission  for  the  Investigation  of 
the  Cholera  in  Egypt,  which  were  subsequently  exjdained  and  dis- 
cussed ;  and,  at  the  same  time,  Dr.  Thin  e.'chibited  a  specimen  of  the 
Bacillus  of  Leprosy  ;  and  Dr.  Heneage  Gibbes  specimens  of  Bacillus 
Antliracis  and  Bacillus  Tuberculosis,  in  which  the  organisms  were 
most  vividly  shown. 

On  Alcoholic  Poisoning.  By  W.  H.  Beoadbent,  M.D. — A  case  oc- 
curring in  a  gentleman,  aged  42,  was  related.  He  had  developed  a 
liking  for  wine  in  early  manhood,  and  had  gradually  become  inert  and 
sedentary,  spending  most  of  his  time  in  bed  reading,  and  drinking 
port.  In  1875,  he  was  placed  under  the  care  of  Mr.  Harrison,  of 
Shepherd's  Bush  Green,  as  a  dipsomaniac.  He  never  had  pronounced 
delirium  tremens,  but  had  been  wakeful  and  nervous,  and,  for  some 
months  before  his  final  illness,  had  been  failing  in  mental  power.  The 
paralysis  came  on  very  insidiously  ;  the  arms  had  been  noticed  to  be 
weak  for  a  fortnight,  liut  there  had  been  no  great  interference  with  the 
use  of  his  hands  in  holding  his  paper  or  eonvejing  drink  to  the  mouth, 
till  within  a  few  days  of  the  fij'st  consultation  between  Mr.  Hamson 
and  Dr.  Broadbent  on  April  3rd,  1883.  At  this  time,  the  paralysis 
was  chiefly  manifest  in  the  extensor  muscles  of  the  forearms,  giving 
rise  to  double  di'op-wTist;  but  the  flexors  were  also  weak,  and  the 
muscles  of  the  trunk  were  enfeebled,  and,  although  all  movements  of 
the  legs  were  freely  effected  in  bed,  he  could  not  stand  alone.  The 
knee-jerk  was  lost,  the  sole-reflex  marked.  Sensation  was  unimpaired; 
the  sphincters  were  not  affected.  A  special  peculiarity  was,  the  pale 
puffy,  purpUsh  condition  of  the  hands;  while  the  feet,  when  hanging 
down,  could  be  seen  to  swell.  The  urine  contained  neither  albumen 
nor  sugar.  The  pulse  was  frequent  and  small  and  weak,  but  regular. 
The  fii-st  sound  of^the  heart  was  short,  and  was  followed  immediately  by 
the  second  at  too  brief  an  interval;  there  was  no  valvular  murmur.  A 
week  later,  the  paralysis  had  so  far  increased,  that  the  hands  l)ing 
alongside  the  body  could  not  be  placed  upon  it,  and  the  legs  could  not 
be  dra^^•n  up  in  bed.  There  was  .also  obvious  paralysis  of  the  dia- 
phragm, which  soon  gave  rise  to  respiratory  distress  and  to  difficulty 
of  speaking.  Next  day,  the  lower  ribs,  wiiich  had  previously  expanded  • 
weD,  only  moved  upwards  with  inspiration,  and  death  took  place  from 
asphyxia  on  April  11th.  Onpost  mortem  examination  of  the  spinal  cord 
(which  was  all  that  was  permitted),  it  was  found  to  be  remarkably 
pale,  but  its  consistence  was  normal,  and  no  change  could  be  found  on 
microscopical  examiuation,  which  was  carefully  made  by  Mr.  Silcock. 
Other  cases,  essentially  similar,  had  been  seen  by  Dr.  Broadbent  with 
the  late  Dr.  Rhodes,  of  Weymouth,  in  a  lady  aged  about  50  ;  with  Dr. 
Myrtle,  of  Harrogate,  in  a  lady  aged  about  30 ;  ivith  Mr.  G.  Amos  • 
Duke,  in  the  wife  of  an  innkeeper ;  in  a  deserted  mistress  in  St.  Mary's  i 
Hospital;  and  in  a  gentleman,  aged  39,  with  Mr.  Wheeler,  of 
Chiswick.  In  another  case,  seen  with  Dr.  Morton,  the  later  symptoms 
did  not  altogether  correspond  with  those  described.     In  all,  alcohol 
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had  been  taken  iu  unusual  excess,  and  Dr.  Broadbent  considered  him- 
self justified  in  considering  it  as  the  cause.  Most  of  the  patients  were 
females  of  sedentary  mode  of  life,  and  the  case  described  was  in  a  gen- 
tleman who  scarcely  ever  went  out,  and  spent  most  of  his  time  in  bed. 
It  was  thought  probable  that  the  absence  of  exercise  was  the  deter- 
mining cause  of  the  alcohol  affecting  the  spinal  cord.  The  disease 
most  resembled  acute  ascending  spinal  paralysis,  differing  chiefly  in 
the  order  in  which  the  different  parts  of  the  cord  were  attacked, 
the  double  wrist-drop  at  an  early  period  being  highly  characteristic. — 
The  President,  in  exj)ressing  his  sense  of  the  high  value  of  the  paper, 
remarked  on  the  absence  of  all  mention  of  a  s}-philitie  history  in  the 
case  Dr.  Broadbent  had  detailed. — Dr.  AVil.KS  observed  that  it  was 
very  interesting  to  notice  how  alcohol,  in  different  cases,  selected  dif- 
ferent parts  of  the  body  for  its  attack ;  sometimes  the  liver  only,  some- 
times the  brain,  sometimes  the  spinal  cord.  The  reasons  for  .such 
selection  had  yet  to  be  sought.  Iu  chronic  alcoholic  poisoning,  tlic 
brain  was  most  often  aft'ected  ;  a  thorough  sot  was  very  generally  a 
good-natured  fool.  In  the  same  way,  in  cases  of  delirium  tremens,  the 
brain  was,  as  a  rale,  found  wasted,  and  its  membranes  thickened,  but 
it  was  without  farther  organic  change.  The  effects  on  the  spinal  cord, 
he  agreed  with  Dr.  Broadbent,  were  more  common  in  women  than  in 
men.  He  had  seen  cases  where  they  were  imbecile,  wasted,  and  para- 
lysed, anil  yet  recovered,  so  that  he  could  not  think  the  organic  change 
was  very  great  Three  of  his  cases  had  shown  symptoms  exactly  like 
those  of  the  so-called  lateral  amyotrophic  sclerosis  ;  two  died  ;  one  re- 
covered slowly,  after  haWng  had  dro))pc(l  ^vrist  and  contraction  of  the 
fingei-s,  by  treatment  with  galvanism  and  abstention  from  alcohol.  He 
could  not" consider  Dr.  Broadbent's  cases  typical,  strictly  speaking,  for 
the  effects  of  alcohol,  as  of  syphilis,  might  show  themselves  in  any  part 
of  the  sjiinal  cord,  and  the  symptoms  varied  accordingly. — Dr.  Bfzz.VRD 
remarked  that  Dr.  \\'ilks  had  published  some  interesting  remarks  on 
alcoholic  paraplegia  in  1872,  which  he  had  refrained  from  quoting,  and 
that  a  part  at  least  of  the  same  subject  had  been  brought  before  the 
Society  as  far  back  as  1868  by  Dr.  Reginald  Thompson,  in  his  paper  on 
Paralysis  of  the  Extensors,  in  which  the  cases  related  had  all  been  in 
alcoholic  subjects,  though  that  fact  was  not  put  forward  as  the  cause. 
He  agreed  with  Dr.  Wilks  as  to  the  multiple  forms  which  alcoholic  para- 
lysis might  take  ;  there  was  sometimes  extreme  muscular  wasting, 
sometimes  contracture  of  the  fingers  followed  by  recovery.  In 
all  his  cases,  lancinating  pains  had  often  been  present,  and  hy- 
peralgesia also  to  an  extent  he  had  never  seen  in  other  cases ; 
a  touch  sometimes  caused  agonising  pain.  The  electrical  reactions 
of  the  muscles  were  altered,  the  faradic  excitability  was  abolished, 
but  the  respon.se  to  galvanism  was  increased.  From  that  it  might, 
not  without  probability,  be  infened  that  the  trophic  influence  of  the 
.sjiinal  cord  was  cut  off  from  the  muscles  by  disease  either  of  the  spinal 
cord,  or  of  the  nerve-trunks.  In  thtsi-  points,  the  condition  was  like 
that  of  Icad-jioisoning  ;  and  he  did  not  think  it  probable  that  the  ab- 
sence of  exercise  was  the  cause  which  dotennined  the  effect  of  the  alco- 
hol on  the  spinal  cord.  Lancereaux,  writing  in  1882,  had  said  that  he 
could  find  no  change  in  the  spinal  cord  or  nerve-roots,  but  in  the 
trunks  of  the  radial  and  posterior  tibial  nerves  .some  degenerative 
atrophy,  like  that  which  followed  section  of  the  nerve  or  destruction  of 
the  large  cells  in  the  anterior  comua  of  the  spinal  cord.  Jlr.  de  Watte- 
ville,  in  1880,  made  a  suggestion,  whicli  had  been  again  brought  for- 
ward by  I'rofessor  Erb,  that,  in  these  cases,  there  Wivs  a  dynamic  change 
only  in  the  cord,  a  temporary  suspension  of  its  function  of  trophic 
influence ;  and  that,  he  thought,  was  a  possible  explanation.  He 
had  himself  never  seen  a  fatal  case  ;  there  had  been  freijueiit  reco\Tries, 
and  some  rebipses.  The  electriiial  reactions  were  sufficient  tn  dis- 
tinguish the  i^ondition  from  acute  ascending  paralysis.  The  ophthal- 
moscoiM!  had  been  used  in  all  his  ca.scs,  and  no  optic  neuritis  dis- 
covered ;  tliat,  so  far  as  it  went,  was  against  the  existence  of  a  chronic 
inflanmiatory  condition  of  the  nervous  tissues.  The  electrical  reactions 
would  at  once  distinguish  them  from  the  acute  ascending  jaralysis  of 
Landiy.^Dr.  T.  Baklow  could  recall  four  cases  of  alcoholic  par.iidegia, 
ofwiiichono  wasfatjil.  They  were  all  in  females;  all  had  by)Mralge-sia  ; 
two  had  contractures  which  recovered,  and  were  not  exactly  like  tliose 
of  amyotrophic  paralysis,  but  more  re,si milled  those  cases  where  a  grou]i 
of  inusdes  was  jiamlyscd  and  overpowi-nd  by  those  which  normally  ba- 
lanced them.  In  three  ca.sps,  both  upper  and  lower  limbs  were  iianilysi'd; 
in  none  were  tlierc  any  optic  changes.  In  the  case  which  provea  fatal,  the 
result,  he  tliought,  might  have  been  avoided  if  genuine  alistcntion  from 
alcohol  could  have  Ix'en  enforeed,  and  if  no  chloral  draughts  had  been 
given. — Dr.  O'Connou  w.-us  anxious  to  liam  from  Dr.  Hroadbent  if  he 
had  found  any  connection  in  his  cas.  h  with  angina  jiectnris. — Tlie 
I'liKSIliK.-JT  explained  that  Dr.  liroadliciil  had  been  most  unfortunately 
(tailed  away,  but  had  asked  him  to  make  his  most  sincere  ajtoligies  for 
is  unavoid'vble  a'  sence. 


MicTOScopic  Prcparatinns  from  Cases  nf  Cholera.  — These  had  been  sent 
to  the  President  by  Dr.  .Straus,  of  Paris,  chief  of  the  French  Scientific 
Mission  for  the  Investigation  of  Cholera  in  Egypt.  The  President,  in 
introducing  these  to  notice,  said  that  he  had  written  to  M.  Pasteur 
asking  him  if  he  would  be  kind  enough  to  furnish  the  Society  with 
some  specimens  from  what  had  been  an  important  inquirj-,  but  not 
hoping  for  any  exhaustive  mper  on  the  subject.  M.  Pasteur  had  re- 
feiTed  him  to  Dr.  Straus,  wTio  had  sent  ten  microscopic  preparations 
with  some  explanator)'  notes,  and  these,  after  having  been  looked  over 
and  set  up  by  Mr.  Horsley,  were  on  view  that  evening.  For  himself, 
he  must  confess  the  specimens  wanted  lucidity,  and  he  could  hardly 
expect  that  they  would  produce  conviction  that  they  contained  a  dis- 
tinct cholera-organism.  He  read  an  extract  from  Dr.  Straus's  letter 
explainingthat  the  preparations  consisted  :  1.  Of  two  preparations  of  the 
rice-water  stools  of  cholera  patients,  stained  with  gentian  violet.  There 
would  be  found  in  these  an  innumerable  host  of  organisms  of  ever}' 
kind,  none  of  which  presented  anything  very  characteristic.  2.  Of  eight 
sections  of  the  small  intestine  (principaUy  of  the  ileum)  made  from 
specimens  hardened  in  absolute  alcohol.  These  sections  had  been 
stained  with  methylene  blue,  and  were  mounted  in  Canada  balsam. 
One  came  from  a  patient  who  died  on  the  fifth  day  of  the  attack  ;  one 
was  taken  from  a  patient  who  died  at  the  end  of  the  second  day  ;  an- 
other from  one  who  died  thirty-sLx  hours  after  the  commencement  of 
the  disease  ;  another  from  one  who  succumbed  at  the  end  of  the  third 
day  ;  the  two  remaining  ones  from  a  patient  who,  haring  had  marked 
typhoid  reaction,  died  thiiteen  days  after  the  first  attack.  Most  of  the 
necropsies  were  made  immediately  after  death.  The  latest  amongst 
those  from  which  the  specimens  were  taken,  was  made  seven  hours 
after  death,  an  ah'ea*ly  late  period  in  a  country  so  hot  as  Egypt.  Upon 
these  sections  there  would  be  found  :  1.  A  complete  desquamation  of 
the  epithelial  covering  of  the  villi  and  of  the  intestinal  mucous  mem- 
brane ;  2.  In  the  substance  of  the  mucous  membrane,  in  the  tissue  ef 
the  villi,  in  the  lumina  of  ' '  Lieberkiihn's  follicles,"  and  here  and  there, 
in  the  submucous  tissue  itself,  various  Schizomycetes  stained  with 
methylene  blue.  The  greater  number  of  these  were  bacQli,  and  amongst 
them  there  was  one,  wluch  was  the  most  frequently  met  with,  sliort, 
tliin,  and  straight,  and  which  was  probably  that  which  M.  Koch  had 
likewise  seen,  whichhe  compared  with  the  bacillus  of  glanders,  and  which 
he  believed  to  be  the  cholera-organism.  "  Uow'ever,  I  dare  not  affirm," 
wrote  Dr.  .Straus,  "  that  this  is  the  organism  seen  by  M.  Koch,  for  that 
observer  lias  not  given  the  technical  method  employed  by  him  in  order 
to  stain  his  micro-organism  ;  but,  for  my  part,  it  is  more  than  probable 
that  this  latter  is  the  same  as  that  which  is  found  in  such  great  num- 
bers in  my  preparations. "  Besides  this  bacillus,  however,  there  was 
to  be  met  with  in  these  preparations  another  larger  one,  also  some 
short  thick  bacteria,  and,  furthermore,  numerous  micrococci, 
situated  in  the  substance  of  the  intestinal  mucous  membrane. — 
Mr.  Victor  Horsley  had  satisfied  himself  of  the  presence,  in  the 
specimens  exhibited,  of  all  the  organisms  described  by  Dr.  Strau£. 
The  sections  were  not  very  thin,  and  the  tissues  were  deeply  stained, 
and  consequently  iu  some  of  the  preparations  they  were  not  easily 
seen.  The  bacilli,  which  were  of  various  kinds,  were,  iu  the  intestine, 
limited  to  the  mucous  and  sul'uiucous  coats,  and  did  not  penetrate  the 
muscular  coat  ;  the  e)iithcliinu  was  seen  to  be  desquamating.  The 
most  unusual  fonns  were  to  be  .seen  iu  the  walls  of  Lieberkuhn's  crypts, 
and  sometimes  in  the  lumina.  They  were  short  and  thin  ;  although 
at  firet  sight  appearing  to  be  long,  they  wei'e  seen,  on  careful  exami- 
nation, to  be  divided  into  two  segments.  None  of  the  bacilli,  how- 
ever, were  characteristic,  and  it  seemed  a  very  open  question  whether 
they  could  be  regan  led  as  the  cause  of  the  dise;u>e. — Mr.  Mainamara 
read  extracts  from  a  letter  whicli  he  ha<I  recently  received  from  Dr. 
Koch,  who  had  been  working  for  the  last  two  months  at  Calcutta. 
Dr.  Koch,  while  admitting  that  all  attemjits  to  inoculate  animals  with 
cholera-matter  ha<l  hitherto  failed,  believeil  that  he  was  now  in  posses- 
sion of  distinct  evidence  that  the  discise  wiis  contracted  through  spe- 
cific organisms,  which  he  thought  he  had  been  able  to  isolate  and  culti- 
vate. His  investigations  had  led  him  completely  to  conlinu  the  opinion 
ex|>rcssed  by  Mr.  Alacnamara  iu  1868.  that  the  disea.se  was  dc|iendent  on 
communication  of  micix)-organisms.  He  ( Dr.  Koch)  was  not  at  libirty  to 
give  details  at  present,  but  the  facts  on  which  he  based  his  opinion  would 
be  in  due  course  published  iu  the  reiwrt  to  his  own  Govcniment.  Mr. 
JIai  namara  regrettc<l  that  the  English  Government  had  not  l>ocn  im- 
pre.s.sed  with  the  importance  of  scientific  investigation  of  the  cholcrt- 
»I>ideniic  in  Egypt,  and  felt  ashamed  of  the  absence  of  English  investi- 
gators. Recently  our  Foreign  .'<ecretar\-  hail  gone  out  of  his  way  to 
try  to  iiorsuado'the  countrv  that  cholera  was  not  a  commnnicablo 
disea.sc.  For  himself,  he  beliived  it  wns  quite  contrary  to  experience 
that  cholera  could  have  been  generated  rfc  noro  in  Egypt,  althougb  it 
might  not  be  possible  to  prove  that  ithadlieen  imjiortcil.  — Dr.  ClEORUK 
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Thin  said  that  there  was  an  important  question  on  which  it  was 
]i0SHihle  for  English  workers  to  throw  light :  namely,  as  to  the  condi- 
tion of  the  intestinal  mucous  membrane  in  men  or  animals  dying  from 
caiiaes  otlier  tlian  cholera.  Simply  to  compile  facts  as  to  the  appear- 
ances of  that  structure  so  many  minutes  or  hour.s  after  death,  record- 
ing how  soon  organisms  deTelojied,  and  what  were  their  characteristics, 
would  lie  a  ]n-eliiuinary  work  of  great  valuf .  It  was  a  matter  of  ex- 
treme ditlirnlty  to  determine  whetlier  bacilli  were  specific,  or  depend- 
ent on  putrefactive  changes,  and  it  would  seem  as  thougli  no  reliance 
was  to  lie  placed  on  their  size  or  form.  Till  there  was  a  definite  notion 
what  to  expect  in  cases  which  were  not  cholera,  it  was  impossible 
rightly  to  estimate  the  significance  of  organisms  found  in  the  intes- 
tinal mucous  membrane  of  persons  affected  with  that  disease. — Sir 
JdsKPH  Fayrep.  entirely  disbelieved  in  tlic  communicability  of  cholera. 
Wjtliout  being  so  positive  as  Mr.  Jlacnamara  was  in  the  opposite  view, 
ho  cx)uld  only  say  tliat  no  fact  ever  brought  befoi'e  his  notice  had 
.suggested  the  shadow  of  an  idea  that  cholera  was  communicated  from 
person  to  person  ;  and  until  it  was  proved  that  the  micro-organisms 
described  were  capable  of  reproducing  the  disease  by  inoculation,  he 
claimed  to  withhold  belief  in  its  comnumicability.  As  regarded  Egy^it, 
there  was  nothing  to  show  that  it  spread  by  contagion,  nor  was  there 
anything  to  prove  that  it  was  imported,  hut  there  was  abundant  evi- 
dence of  unsanitary  conditions  such  as  were  always  found  when  the 
disease  aiv)3e. — Dr.  Buohanan,  after  careful  perusal  of  Dr.  Koch's  cases, 
did '  not  believe  that  he  claimed  to  have  found  any  specific  cholera- 
geiin.  Koch  had  failed  to  discover  organisms  in  the  tissues  generally 
a'nd  in  the  blood  ;  but  in  the  rice-water  stools,  and  in  the  intestines, 
hehad  found  plenty  of  stractures  such  as  he  had  seen  in  a  variety  of 
other  diseases,  and  in  artificially  prepared  infu.sions,  which  he  merely 
daUed  bacilli ;  and  when  discussing  the  question  as  to  wdiether  they 
s'tood  in  the  relation  of  cause  and  etfect,  he  apparently  inclined  to  the 
IJeiief  that  they  were  the  effect.  In  Egypt,  Dr.  Koch  found  the  epidemic 
coming  to  a  close  when  he  arrived,  and  the  conditions  not  suited  to  the 
enquiry,  and  it  was  only  since  his  investigations  at  Calcutta  that  hehad 
spoken  of  havingobtainedjjositiveevidencepointingto  them  as  the  cause. 
—Dr.  Lewis  said  he  had  fre(|uently  seen  organisms,  .such  as  those  con- 
tainod  in  Dr.  .Straus's  specimens,  but  he  should  hesitate  very  much  in 
regarding  any  one  of  them  as  peculiar  or  characteristic  of  cholera.  In  his 
experience,  there  was  nothing  to  show  that  cholera  was  a  contagious 
disease  ;  he  had  never  observed  that  it  was  communicated  from  one 
p»son  to  another.  He  thought  Dr.  Thin's  suggestion  very  much  to 
the'  point.  Years  ago,  he  and  Dr.  Douglas  Cunningham  had  found 
abfthdant  organisms  in  healthy  tissues,  even  when  examined  very 
sliortly  after  death  in  a  tropical  climate,  and  this  ex]ierience  had  made 
them  very  cautious  regarding  sucli  organisms  when  found  associated 
with  disease.  It  had  happened,  that  after  months  of  patient  research, 
some  seemingly  trivial  event  had  sufficed  to  negative  the  tendency  of  a 
whole  series  of  observations;  and  he  considered  that  the  hasty  publica- 
tion of  conclusions,  as  the  result  of  researches  of  this  character, 
was  'to  be  deprecated.  After  death,  it  was  not  very  uncom- 
ra6h  to  find  the  intestines  of  cholera-patients  almos-t,  if  not  quite, 
healthy  in  appearance,  and  he  thought  it  ought  not  to  Ije  definitely 
as^med  that  cholera  was  primarily  an  intestinal  disea-se, — Dr.  Mao- 
lilitilAN  observed  that  a  prominent  feature  in  cases  of  cholera  was  the 
sh^ddiYig  of  the  intestinal  epithelium  ;  and  it  was  known  that,  under 
any  circumstances,  when  this  took  place  bacteria  were  apt  to  be  found. 
In  the  discussion,  Sir  Joseph  Fayrer  had  used  the  words  communicable 
and  contagious  as  though  they  were  synonymous.  In  his  opinion, 
chblera  was  clearly  communicable,  though  not  contagious. — Sir  Joseph 
PaVkek  wished  it  to  be  distinctly  understood  that  he  did  not  believe 
tliat  there  was  any  material  cholera-poison,  wliich  could  be  carried  by 
dotliing,  or  cargo,  or  anything  of  the  kind. — Dr.  Heneage  Gibbes 
h'^3  examined,  immediately  after  death,  the  liver  of  a  pig  afl'ected  with 
"piitples,"  and  had  found  numerous  bacilli,  whicli  must  have  existed 
in  the  organ  before  death.  The  bacilli  seen  in  Dr.  Straus's  specimens 
vvtH^  very  like  those  he  had  found  in  typhoid  intestine.  Organisms 
such  as  tliose  occurring  in  the  .specimens  of  rice-water  .stools  might  be 
fd^nd  in  almost  any  putrefying  fluid. — The  President,  in  conclusion, 

Iptpposed  that  the  specimens  of  Dr.  Straus  should  be  referred  to  a  small 
oi(iiitt>ittee  for  more  careful  examination  and  report,  and  tiie'-proposal 
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^  y^,.,  „;,i   .      .  Monday,  Pebru.ary  ISth,  1884. 
ild.vStB -JosiSPa  Fayrer,  K.C.S.I.,  M.D.,  F.K.S.,  President, 
onuii'iii/:)  1')  ■(■.:,:;  in  the  Chair.     ,'     ;  ,       ,   :.     .,  :    ",  .., 

''7^'CoteSa(i  Treatment  of  Miteric  Fcver.^DlL  Simnv  !Gobp!JAJ<m 
redd  a  pa)iev  on  this  subject,  based  upon  liis  experience  at  the  Middle- 


sex Hospital  during  tlie  years  1879-1883  inclusive.  Disclaiming  any 
intention  to  discuss  at  length  the  rationale  of  the  measui'c,  which  bad 
Ijeeu  ably  done  by  Dr.  Cayley,  to  whom  tlie  author  was  under  deep 
obligation  both  for  example  and  precept,  he  pointed  out  that  three 
lines  of  treatment  were  ojieu  to  us  in  dealing  with  a  specific  fever — viz. , 
the  specific,  tlie  exjiectant,  and  the  antijiyretic.  Ill  .spite  of  much  ad- 
vocacy of  various  remedies,  specific  treatment  was  yet  to  be  discovered. 
Expectant  treatment  acted  on  the  knowledge  of  the  lesions  and  com- 
plication of  the  fever,  and  was  dii-ected  to  mitigate  their  severity.  In 
so  far  as  antipyretic  measures  were  reserved  for  excessive  rises  in  tem- 
peratm-e,  they  fell  under  this  head.  But  the  strict  antipyretic  method 
recognised  the  fact  that  the  action  of  continued  pyrexia  was  harmful 
per  se,  and  was  directed  to  control  this  throughout  its  coiu'se.  Its  advo- 
cates believed  tliat  tlie  systematic  adoption  of  such  measures  would  re- 
sult in  a  gi'eatly  diniiiiis.hed  mortality,  and  in  very  marked  improve- 
ment in  the  mental  and  physical  state  of  the  patient  iluring  conva- 
lescence. Dr.  Brand,  of  .Stettin,  for  more  than  tw«uty  years  the  con- 
sistent advocate  of  this  treatment,  went  further,  in  declaiing  tliat  the 
local  lesions  themselves  are  abated  ;  and,  indeed,  that  cold  (when  em- 
ployed from  the  outset)  acted  specifically  in  arrestiug.the  typhoid  process. 
Antipyretic  treatment  could  be  carried  out  by  drugs,  or  by  tlie  applica- 
tion of  cold  to  the  surface  of  the  body.  Amongst  drugs,  quinine  (in 
large  doses),  salicin  and  the  salicylates,  and  kairin,  were  the  most 
effective  ;  but  Dr.  Coupland  doubted  the  wisdom  of  relying  solely  upon 
.such  powerful  medicinal  agents.  He  then  described  briefly  the  three 
methods  of  cooling  the  body  :  (1)  sponging;  (2)  compress  ;  and  (3)  the 
bath.  The  last  might  be  employed  in  various  ways  ;  but,  mainly,  he 
had  found  that  a  bath  of  70  or  76°,  for  ten  minutes,  was  more  eifi- 
cient  than  the  graduateil  bath  (90°,  cooled  to  75°),  or  the  tejiid  (S5°).  As 
a  rule,  recourse  was  had  to  it  when  the  tempcratm-e  of  tlie  body  reached 
103°;  whilst  spongingand  thecompress,  which weremuch  less  powerfulin 
action  were  employed  at  102°.  Some  patients  disliked  the  measure  so 
much  that  it  was  not  advisable  to  press  it ;  most,  on  the  contrary, 
submitted  to  the  temporary  discornfort  for  the  sake  of  the  sense  of 
comfort  and  ease  which  followed ;  some  found  it  agreeable.  The  ap- 
paratus in  use  at  the  Middlesex  Hospital,  planned  by  Mr.  Fardou, 
the  resident  medical  officer,  and  constructed  by  Mr.  Hawksley,  to  lift 
the  patient  in  and  out  of  the  bath,  was  exhibited,  and  its  action  ex- 
plained. The  patient  should  be  completely  immersed,  except  the  head 
and  shoulders  ;  and,  on  removal,  should  be  very  lightly  covered  with 
a  sheet  or  coverlet.  Charts  contrasting  the  antipyretic  efl'ects  of  these 
three  methods  were  shown.  The  object  of  the  antipyretic  treatment 
was  not  to  meet  the  emergency  of  hj'jierpyi'cxia,  Ijut  to  safeguard  the 
organism  from  the  eff'ects  of  continued  fever  ;  and  the  action  of  the 
cold  lay  not  merely  in  abstraction  of  heat,  but  also  probably  in  stimu- 
lating the  "  heat-conta-oUing  centre, "  and  perhaps  acting  on  the  cen- 
tral nervous  system  generally.  The  author  then  proceeded  to  inquire 
more  closely  into  the  efi'ect  produced  by  the  treatment.  He  pointed 
out  the  fallacy  underlying  all  mortality-statistics,  and  quoted  the 
figures  furnished  by  the  records  of  the  Middlesex  Hospital  from  1867 
to  1883  inclusive,  giving  823  cases  of  enteric  fever  admitted,  with  122 
deaths,  or  14.8  per  cent,  mortality,  a  rate  which  varied  in  each  year, 
being  as  high  as  28.8  per  cent,  in  1876,  and  as  low  as  2.5  per  cent,  in 
1880.  The  mortality  in  the  London  hosjiitals  from  enteric  fever,  cor- 
responded with  this,  viz.,  from  15  to  18  per  cent.  Statistics  of  Brand, 
Liebermiester,  Mosler,  Glenard,  and  Mayet  were  also  quoted,  contrast- 
ing the  mortality  before  and  since  the  adoption  of  the  bath-tieatment, 
giving  a  mean  reduction  of  from  about  20  to  8  per  cent.  Pushing  the 
comi)arison  further,  and  analysing  the  causes  of  death  in  enteric  fever, 
Dr.  Coupland  pointed  out  tliat  of  the  nine  fatal  cases  treated  at  the 
Middlesex  Hospital  in  1873,  four  tiled  from  pulmonary  congestion  and 
other  effects  of  high  fever,  and  that,  in  three  of  these,  treatment  was  com- 
menced in  the  first  week,  whereas,  in  his  present  series  of  89  cases,  there 
was  only  one  death  from  hyperpyrexia  and  pulmonary  congestion,  and  that 
was  in  a  case  admitted  in  relapse.  One  patient  who  contracted  the 
fever  iu  hospital,  died  from  perforation  ;  but  none  of  them  admitted 
in  the  first  week,  and  only  one  admitted  in  the  second  week  (a  case 
not  bathed)  died,  also  from  perforation.  Pursuing  the  same  line  of 
argument,  he  compared  the  total  nimiber  of  deaths  from  (a)  "  pyrexial 
causes ;"  (6)  intestinal  le-sion  ;  (e)  intercurrent  affections,  and  (d) 
sequelie.  Of278  cases  in  the  years  1873-78,  and  of  365  cises  in  the 
years  1879-83,  the  mortality-rate  on  each  head  was  in  the  first  period 
— (a)  8.7  per  cent,;  (b)  5  per  cent;  (c  and  d)  2.5  per  cent;  and 
in  the  second  period — {a]  3.0  per  cent;  (b)  9  per  cent.;  (c  and  d) 
1.4  per  cent  So  that  whilst  of  late  years  the  moi-tality.  from  pul- 
monary congestion,  etc.,  had  much  decreased,  that  from  intestinal 
complications  had  increased.  He  next  proceeded  to  analyse  the  series 
of  oases  under  his  |)ersonal  ob.servation — 89  in  numbei' — of  all  ages  from 
three  to  40  ;    51   being  males  ;  and  tables  showing  tho  various  anti- 
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/pyretic  measures,  and  tlio  tiatc-s  of  their  employment  were  presented. 
Fifty-six  were  bathed  ;  but  in  26  of  tliem,  only  from  1  tq  5  baths 
wefe  given  ;  Ln  11,  from  5  to  9  baths  ;  in  IB,  from  10  to  1!)  baths  ; 
and  three  ca.ses  had  2t>,  29,  and  48  batlis  respectively.  The  mortality 
on  the  whole  number  was  7.8  per  eent. ;  on  the  bathed  cases  (the 
severest) -8. 9  per  cent.;  the  not  bathed,  6.0  per  cent.  A  summary 
of  the  leading  features  of  the  19  cases  treated  with  more  than  10  baths 
was  given  ;  and  biief  details  of  two  cases  related  to  explain  the  mode 
of  treatment.  Special  attention  was  also  directed  to  the  facts  of  each 
of  the  seven  fatal  cases,  which  included  four  deaths  from  intestinal  per- 
foration, oTie  from  intestinal  h«monhage,  one  from  cardiac  disease 
(long  after  defervescence),  and  one  from  hyperpyrexia.  This  last  case  was 
of  especial  interest,  since  the  patient  had  passed  through  a  mild 
primary  attack  of  fever,  and  was  admitted  in  the  fourth  week 
in  a  relapse  of  great  severity,  the  temperature  exceeding  10.5°. 
In  spite  of  repeated  bathing,  sponging,  administration  of  C[Hinine. 
the  fever  could  not  be  controlled,  and  the  patient,  a  youth, 
aged  17,  died  on  the  tenth  day  of  the  i  elapse.  Theyust  nwrteiii  ex- 
amination revealed  gieat  swelling  of  the  spleen,  fluidity  of  blood,  blood- 
stained fluid  in  the  serous  sacs,  intense  pulmonary  congestion,  in 
addition  to  numerous  recently  swollen  follicular  intestinal  glands,  and 
a  few  denuded  ulcers.  In  this  case  the  treatment  failed,  partly  on  ar- 
count  of  its  late  adoption,  but  partly  tiecause  under  no  treatment  do 
all  cases  of  hyperprexi;i  recover.  As  to  tlie  large  relative  proportion  of 
deaths  from  intestinal  lesions,  Dr.  Coupland  doubted  if  these  could 
be  attributed  to  the  use  of  the  bath,  de|iending  as  they  did  upon  the 
severity  of  the  local  process.  He  showed  how  the  degree  varied  in 
different  epidemics,  and  how,'  in  hospitals,  many  cases  were  admitted 
late  in  the  disease,  with  the  lesions  far  advanced.  At  the  same  time, 
it  was  well  to  be  cautious  in  the  disturbance  of  the  patient  when  signs 
of  severe  local  lesion  were  present.  He  then  gave  a  brief  summary  of 
the  debate  at  the  Paris  Academy  of  Medicine  in  the  winter  of  1SS2-8.3. 
when  the  bath  treatment  was  very  severely  handled  by  MM.  Dujardin- 
Beaumetz,  Hardy,  Germain  See,  and  I'eter.  The  catalogue  of  disasters 
which  are  attributed  to  it  by  these  and  other  speakers  was  alarnuiigly 
-large,  and  wlioUy  irreconcilable  with  the  results  furnished  to  the 
Academy  by  M.  Glenard  of  Lyons,  anil  attested  by  twenty-two  out  of 
twenty-four  hospital-physicians  of  that  city,  as  well  as  with  the  facts 
of  the  ca.ses  ob.served  by  Dr.  Coupland,  who  could  come  to  no  other 
conclusion  than  that  those  who  condemned  the  treatment  did  so  on 
insufficient  grounds.  The  value  of  the  antiseptic  treatment  was  .seen 
in  allaying  nervous  symptoms,  diminishing  prosti'ation,  in  obviating 
the  dangers  of  death  from  pulmonary  congestion  and  collapse  ;  in  im- 
proving the  digestive  and  assimilative  functions,  and  in  leaving  thr 
patient  in  x  i;ondition  far  more  favourable  to  rapid  recovery.  It  di<l 
not  ap)iear  to  increase  the  liability  to  intestinal  hiemorrhago  or  to  ])er- 
foration,  wliich  depend  on  the  severity  of  the  local  lesions,  and  it  re- 
duces the  mortality  from  the  disease.  The  treatment  must  be  com- 
menced a.s  early  as  possible,  and  continued,  without  intermission,  so 
long  as  i>yre.xia  lasts,  in  spite  of  pubuonary  complication.  If  there 
were  .signs  of  gi-ave  int«stinaj  lesion,  then  the  compress,  or  .sponging, 
were  to  be  preferred  to  bathing.  Haemorrhage,  peritonitis,  extreme 
degrees  of  debility  (especially  in  old  subjects)  and  cardiac  disea.se, 
contraindicated  the  bath  ;  but  the  principle  of  the  method  should  be 
carried  out,  if  not  by  this  tlien  by  other  mea.surcs,  an<l  it  should  not  be 
suffered  to  interfere  with  the  dietetic  maiiageilient  of  the  case. 

Dr.  .(.  S.  KlusTowi^,  began  a  short  i  ritical  paper  by  expressing  the 
opinion  that  the  statistical  method  in  medical  inc|uiry  was  never  a 
tnistworthy  basis  on  which  to  rest  our  judgment.  No  doubt  there 
were  strong  «  pnVni' arguments  in  favour  of  the  cold  bath-lreatme.nt, , 
since  jiyrexia  W;is  in  itself  injurious ;  patients  treated  with  cold 
baths,  moreover,  did  seem  to  derive  immeuiate  benefit.  But  he  cjues- 
tioncd  whoth<!r  this  was  nnt  transient,  and  too  dearly  purchased  at  the 
risk  of  infliuiTimations  of  internal  organs,  which  were  largol.V  duo, 
under  ordinary  circumst;iDcc3,  to  exposure  of  tho  surface  to  cold.  It 
was  necessary  to  weigh  all  tho  facts  before  accepting  the  results 
nffonlod  by  a  consideration  of  statistics.  From  his  own  obaervntion, 
he  had  never  felt  perfectly  satisfied  that  tho  benefit  to  the  patient  wa.s 
real,  or  tended  to  shorten  his  illmss.  Two  cases  whicli  occurred  in 
his  wards  at  aliout  the  .same  lime  had  made  n  great  im])res3ion  on  liiii 
inihd.  The  first  patient  was  a  young  man,  who  had  a  severe  att.-ick, 
with  n  temperature  of  105°  Vahr.  in  the  third  wi'ck;  tl»e  patient  was 
apparentlv  benefited  by  n  eohl  bath,  but  somewhat  suildenly  dicil  soon 
attenvards;  and,  at  the  neerop.sy,  tJie  lungs  were  very  small,  and  slate- 
coloured,  anil  in  a  stotc  of  abnost  coni|ilete  collap.se.  He  had  never 
before  seen  a  condition  ipiite  like  this;  but,  shortly  nfterwards,  he  saw 
a  seoond  CISC,  in  wliiiii  the  lungs  were  in  exactly  the  samu  conilition; 
this  cose  hail  also  been  filiated  with  the  cold  bath.  Hn  would  be  glad 
to  hoar  whether  others  who  hiul  used  tlic  bath  had  met  with  conges- 


tion and  collapse  of  lungs  and  congestion  and  haimorrhage  from  the 
bowels  more  freijuently  than  fonncrly.  The  ase  of  the  cold  bath-tre^- 
ment  had  been  to  a  great  extent  abandoned  at  St.  Thoma.s's.  and  aJsjii, 
he  believed,  to  a  great  extent,  in  other  London  hospitals.  This  wq^Ul 
not  have  occurred  had  the  results  been  really  satisfactory.,  . ,[, 

Dr.  KKEDEnrcK  T.WLOlt  contributed  the  results  of  the  treatment  of 
enteric  fever  by  the  application  of  cold  as  practised  at  Guy's  Hospital. 
The  method  emjiloyed  had  been — (1)  The  bath  at  70"  or  75°;  (2)  spong- 
ing with  ice-cold  water;  {3)  the  wet  pack,  with  ice-cold  water;  (4)  tlie 
application  of  ice-bags  in  the  a.^cUhe;  (5)  Letter's  coils  of  tubing  for  the 
continuous  flow  of  water.  As  the  casps  were  under  different  phy-si- 
cians,  the  treatment  was  not  precisely  the  same  in  all  instances;  the 
majority  were  treated  by  the  bath,  but  many  cases  had  also  spon^ug 
or  other  cold  application,  and  in  others  the  sponging  or  other  ineu\od 
was  alone  used.  The  cases  were  considered  together,  becau.se  all  thqse 
methods  effected  a  decided  reduction  of  temperature.  As  a. rule,  .the: 
temperature  was  taken  every  three  liours,  and  the  p.atient  w,as  bached 
when  the  temperature  was  found  to  be  103°  or  more,  in  scone  cases, 
104°  was  taken  as  the  standard.  In  estimating  the  results  of  ftli,e 
treatment,  the  mortalitx",  the  complications,  -and  scyncla-,'  ■  in- 
cluding relapses,  and  the  general  effect  upon  the  patient's  im- 
mediate comfort,  were  considered.  During  the  preceding  ten 
years,  1874  to  188-3,  440  cases  of  enteric  fever  had  been  treati'd  nt 
Guy's  Hospital,  of  which  78  were  fatal,  giving  a  percentage  of  ^'IA. 
The  mortality  varied  from  year  to  j^ear,  being  low  in  1874,  1875,, and 
1876,  very  high  in  1879  ami  ISSO,  and  about  the  average  in  1882,and 
18S3.  Of  these  cases,  IQO  were  stibmitted  to  some  kiid  of  cooling 
treatment,  by  bath,  cold  sponging,  or  ice-pack  ;  and'  of  these  27  wcjrc 
fatal.  This  greatly  increased  mortality  was  jutrtly  explained  by  the 
cases  treated  by  cooling  measures  including  a  much  larger  jiroiiortion 
of  severe  cases.  The  influence  of  the  bath  on  the  cause  of  death  iU<l 
not  seem  tobe  very  striking,  the  propoi-tion  of  cases  in  wlucli  perfora- 
tion and  peritonitis  occurred  being  very  nearly  the  .same  .iu  _t)^ose_ 
trea:ted  by  cold  as  in  the  total  number  of  cases  ;  but  the  proportiofi.of 
deaths  by  hfemorrhage  was  somewhat  greater.  Against  the  large;  ia,»r- 
tality  amongst  the  bathed  cases,  it  was  important  to  notice  that  m:}ny 
cases  were  submitted  to  these  measures  very  late  in  the  illness,  and  ^uqTiy 
were  only  partiaJly  treated.  The  mortality  in  49  cases  trcatud  ow'.er 
before  the  tenth  day  was  20. 4  per  cent. : ;  in  50  cases  treated  .after  tlfe 
tenth  day  it  was  30  per  cent.  ;  in  30  c^ses  treated  on  or  before.  tJie 
seventh  day  it  was  16.6  per  cent.  ;  while  in  69  cases  treated  .iftcr,' jji^e 
seventh  day  it  was  28.fi  per  cent.  Then,  again,  of  the  fatal  oqses,in 
foiu'-fifths  the  treatment  was  begun  after  the  seventh  day.  As  to  ilie 
frequency  of  the  bathe,  only  9  cases  had  as  many  as  ten  batlis ;  of  these 
2  died,  and  only  12  ha<l  .is  liiany  as  ten  cold  spongings,  and  three  of  tliese 
died.  It  w.is 'constantly  observed  that  the  elfoct  of  the  Kath  ■  >»*s 
greater  than  that  of  sponging,  and  the  relative  mortality  indiiatuil  |the 
same^  Of  twenty-eight  cases  sponged,  only  six  died,  or  2^1.4  per  cant, ; 
of  forty-five  cases  bathed,  only  nine  died,  or  20  per  cent  ,  Of  tWpe 
forty-five  cases,  the  deaths  occurred  amongst  those  who  had  fe,wc)it 
baths ;  tho  eleven  cases  wlio  had  more  than  five  baths  all  rccoversd. 
It  was  not  found  that  the  bath  had  any  striking  eftect  ujHm  .:oiupli««- 
tions,  with  the  one  exception  of  hannorrhagc.as  ilhiftrated  Jy  the  ^ital 
case.  Thirteen  eases  had  liicmoiThage,  but  in  the  majority  of  these  it 
was  obviously  unconnected  with  the  use  of  the  bath.  The  >>ath  <iiil 
not  ajipear  to  aggravate  brondiitis,  or  inirrcase  tho  tendency  to  tcImiSSS, 
or  lead  to  other  complications.  The  immediate  effect  of  tlic  l^tl'was 
to  les.sen  delirium,  induce  sleep,  and  geneivilly  improve  the  condign 
of  the  patient  for  the  time.  Dr.  Taylor  concluded  that,  tlumgh  tV 
bare  figures  did  not  show  to  tho  adv.antage  of  thy  bath,  it  wa.s  cU>ir 
that,  in  luoportion  as  the  patients  came  early  under  trcatmint;  aiul 
were  thoroughly  treated,  the  results  were  bett«r.  After  souio  general 
remarks  on  the"  use  of  the  bath.  Or.  Taylor  recorded  a  case  which ,U»J>- 
pened  at  the  Kvelina  Hospital,  iu  which  oicurrfd  tJie  coiuiiliiatiou  .of 
pulmonarv  hamorrhage,  to  whiih  Dr.  Cou|>land  had  drawn  iittenlipij, 

IT 
■''? 
I'.VTHOl.OfJIOAL  .SOCIKTV   OK   LONDi'N' 
Ti->*i),VY,  FKnnv.\3iv  19tii,  1884. 
.1.  WlliTAKEU  Hi:t.KH,  F.KS.,  ricsiilent,  in  ti  „ 

Jt'fint  and  Okl  Case  of  Iii/ntUUn  Palvi.—Xh.  An<  iM»<I 

notes  and  showed  microswpic  sections  of  the  spin:U  cci  iifi  i  ,i  usitnt 
and  nn  old  ca.se  of  infantile  palsy.  Tho  r.'cflut  caw  w«.<  tli«^ivVia 
fcui.iU'  child,  aged  2  years,  who  died  sixtucii  weeks  after  tin  oii)(<'t  of 
IKiralvsis  of  both  legs'.  The  old  mvsi)  »a<  that  of  a  Iwy,  «nc.l  J  Ju»p'- 
who  died  of  diphtheria  live  yoais  aftof  tlie  •  iaiitueniwnicji(  of  utUsyof 
the  right  leg.  The  limbs  of  the  recent  ia.se  were  muoli  littplIuJi;  l»iit 
did  not  pit  on  pressure:  they  felt  cold  aiulidvui>.  .  TAc\  rWil^lhDh  of 


362 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  23,  1884. 


the  second  ease  was  greatly  wasted  and  considerably  shortened,  but 
was  not  Oidematous.  The  microscopical  appearances  of  the  two  cases 
presented  some  striking  differences,  hut  Dr.  Money  believed  they  were 
diiferent  stages  in  the  progress  of  the  same  pathological  affection.  In 
the  centre  of  the  lumbar  enlargement  of  the  recent  case,  there  was 
great  engorgement  of  the  vessels,  which  seemed  blocked  with  blood. 
There  was  great  infiltration  of  the  anterior  cornua  with  leucocytes, 
and  the  true  nerve-cells  could  not  be  discriminated.  He  further  ob- 
served that  the  disease  was  not  confined  to  the  anterior  coniua,  but 
spread  away  a  little  in  all  directions.  The  morbid  appearances  were 
not  sharply  bounded,  but  had  ill-defined  outlines.  The  old  case 
showed  almost  complete  absence  of  nerve-cells  in  the  right  half  of  the 
lumbar  enlargement ;  and  the  anterior  coruu  was  much  wasted,  being 
composed  of  a  rather  dense  nucleated  tissue,  which  stained  deeply.  The 
characters  described  in  both  the  spinal  cords  were  sucli  as  belonged  to 
the  mid-region  of  the  disease.  The  changes  became  less  marked,  the 
further  from  the  centre  of  the  mischief.  With  regard  to  the  pathology 
of  the  disease,  he  believed  that  the  majoiity  of  cases  were  of  vas- 
cular origin.  Damage,  not  of  a  permanent  kind,  was  done  to  the  walls 
of  the  Inood-vessels ;  and,  in  Cohnheim's  view,  all  the  phenomena  of 
inflammation  ensued  on  such  mischief.  Some  cases  might  commence  as 
haimatomyelia,  but  ho  was  inclined  to  think  that  where  ha-morrhage 
did  occur,  thi-;  was  liut  an  acconrpaniment  of  the  iuHammation  ;  for 
Cohiiheim  had  shown  that  where  the  vascular  damage  was  great,  actual 
extravasation  took  place.  It  was  also  known  that  Charcot  and  Bou- 
chard had  said  that  hiemorrhage  into  the  grey  matter  of  the  spinal  cord 
was  always  secondary  to  myelitis.  But  Dr.  Money  considered  that  the 
hffimorrhage  and  inflammation  were  but  concomitant  phenomena,  and 
the  result  of  a  pre-existing  common  cause. — The  Pkesident  observed 
that  the  paper  raised  many  speculative  points  of  great  interest  and  im- 
portance.— Dr.  Sh.4P.key  thought  that  the  grey  matter  had  a  more 
copious  lilood-supply  than  Dr.  Money  supposed  ;  Dr.  RoUeston  had 
taught  that  the  central  nervous  system  was  less  liable  to  vascular  dis- 
turbance than  any  other  part  of  the  body. — Dr.  Wilks  thought  that 
the  theory  went  against  the  doctrine  he  held  and  taught  strongly  that 
the  parts  of  the  body  which  were  most  active  were  best  supplied  with 
blood,  and  most  liable  to  become  diseased.  Function  and  supply  of 
blood  went  together.  The  spiecimens  .showed  the  acute  process  in  the 
cord  remarkably  well.— Mr.  R.  W.  P.a.rker  a,sked  how  Dr.  Money 
supposed  the  disease  to  originate  ;  he  thought  it  was  difficult  to  e.x- 
plaiii  the  commencement  of  the  disease  in  the  arteries,  even  supposing 
that  Dr.  Money's  theory  was  correct.  He  would  agree  that  it  was  a 
change  about  the  centres  rather  than  in  the  large  cells  themselves, 
which,  no  doulit,  were  easily  destroyed. — Dr.  C.\rrington  observed 
that,  from  the  injection-experiments  he  had  made  for  Dr.  Moxon,  he 
had  been  led  to  conclude  that  the  supply  of  the  cord  was  not  so  regu- 
lar and  perfect  as  bad  been  described. — Dr.  Angel  Money  did  not 
doubt  that  where  function  was  highest,  there  supply  was  best  ;  what 
he  meant  to  point  out  was  that  the  central  parts  of  the  cord  were  at 
the  greatest  disadvantage,  not  in  the  ([uantity  of  the  blood-supply,  but 
as  to  the  pressure.  Dr.  Moxon's  lectures  had  caused  him  to  doubt 
whether  the  supply  of  the  cord  was  at  as  gi-eat  an  advantage  as  was 
generally  taught  in  text-books. 

Amyotrophy  Latn-nl  Sclerosis. — Dr.  CoxwET.L  read  notes  of  a  case 
which  had  occurred  under  the  care  of  Dr.  EamskiU.  The  patient  was 
an  intelligent  woman,  aged  47;  both  arms  were  atrophied,  semiflexed, 
and  pronated ;  both  legs  were  partially  paralysed,  but  not  much  atro- 
phied; the  tongue  was  atrophied,  and  the  face  was  expressionless;  elec- 
trical examination  gave  evidence  of  nervous  degeneration;  death  was 
apparently  due  to  pharyngeal  paralysis.  The  examination  of  the 
spinal  cord  after  death  showed  that  the  lateral  columns  were  small  in 
comparison  with  other  regions,  and  that  the  columns  of  Turck  were 
also  atrojihied;  the  crossed  pyramidal  tracts  were  sclerosed.  In  the 
grey  matter,  there  was  a  general  condition  of  atrophy  of  the  multi- 
polar cells  in  the  anterior  cornua  in  the  cer\-ical  and  "dorsal  regions. 
Thc^  grey  matter  was  unusually  vascular.  In  the  corpora  (juadri- 
gemiua  and  crura  cerebri,  there  seemed  to  be  no  change,  nor  elsewhere 
within  the  cranium,  except  in  the  nucleus  of  the  hypoglossal.  The 
clinical  and  anatomical  phenomena  agieed  with  those  recorded  by 
Charcot. — Dr.  Ormerod  thought  that  the  succession  of  s}Tnptoms 
noticed  in  this  case  was  important,  and  seemed  to  negative  "the  idea 
that  the  sclerosis  began  in  the  lateral  colunuis,  and  extended  from  them 
by  continuity.— Dr.  Beevor  referred  to  a  case,  particulars  of  which  he 
had  published  in  Brain.  The  case  described  by  Dr.  Coxwell  seemed 
to  fall  under  Charcot's  second  class,  to  which  he  applied  the  name 
deuteropathic  amyotrophic  paralysis. — Dr.  CoxwELl,  said  that  it  was 
impo.ssible  to  determine,  from  the  anatomical  appearances,  where  the 
disease  began. 

Malignant  Disease  of  the  Mesenteiy.— Dr.  H.\r,RiNGTOx  Saiksbuey 


showed  a  large  mass  of  malignant  disease  removed  from  the  body  of  a 
patient  who  bad  been  ill  lor  two  months  before  his  adnii-ssion  into  the 
Royal  Free  Hospital.  The  growth  was  first  noticed  about  a  fortnight 
later.  During  the  early  part  of  the  case,  there  was  a  continued  pyrexia; 
after  death,  well  marked  peritonitis  was  found,  and  the  peri- 
toneal cavity  contained  a  yellow  grumous  fluid  ;  the  new  growth 
sprang  from  the  mesentery.  Death  was  apparently  due  to  rupture  of 
the  growth,  which  contained  a  large  cavity  communicating  with  the 
gut.  It  was  not  possible  to  say  wliere  the  tumour,  which  was  a 
spindle-celled  sarcoma,  aro,se  ;  malignant  disease,  arising  in  the  con- 
nective tissue  in  tront  of  the  spine,  seemed  not  to  be  very  uncommon, 
but  primary  malignant  disease  of  the  mesentery  had  been  exceedingly 
rarely  described. — Mr.  Alran  Doran  asked  whether  ascites  was  pre- 
sent ;  the  relations  between  ascites  and  malignant  groivths  of  the  peri- 
toneum and  pelvic  organs  were  extremely  irregular.  Peritoneal  inita- 
tion,  also,  was  extremely  inconstant  ;  in  some  cases,  where  the  ma- 
lignant disease  was  very  slight  in  amount,  peritorjitis  was  marked, 
and  in  other  cases  it  was  entirely  absent.  Further,  he  inquired 
whether  there  was  any  pleuritic  efl'usion. — Dr.  Harrington  Sain.s- 
BURY  briefly  replied,  stating  that  there  was  no  ascites  or  pleuritic 
efliision. 

Secmidarii  flroiHhs  in  Peritoneum  in  a  Case  of  Ovarian  Tumour. — 
Dr.  J.  M.  HonsoN  related  the  case  of  a  woman  who,  soon  after  a  con- 
finement, presented  sjnnptoms  of  ascites,  and  evidence  of  malignant 
disease  of  the  abdomen  ;  the  patient  died  two  months  after  confine- 
ment. At  the  necropsy,  a  small  cyst  of  the  ovary,  and  numerous  scat- 
tered tumours  in  relation  with  the  peritoneum,  were  found.  The 
growth  seemed  to  belong  to  the  same  class  as  those  described  by  Mr. 
Knowsley  Thornton  in  the  Transactions  of  the  Society,  and  appeared 
to  be  connected  with  rupture  of  an  ovarian  cyst ;  he  had  met  with  the 
same  perinuclear  \acuolations  as  had  been  described  by  that  writer. — 
Mr.  Alban  Doran  inquired  whether  the  tumour  was  a  glandular  or 
papillomatous  growth  ;  ruptui'e  of  either  kind  of  tumour  was  a  verj' 
serious  event  as  regards  dissemination  ;  but  where  but  few  secondar}' 
peiitoneal  deposits  had  developed  before  the  removal  of  the  ovarian 
cyst,  they  appeared  to  undergo  degeneration,  or,  at  least,  not  to  de- 
velop rapidly  in  most  cases. 

TiDO  Cases  of  Jdiopafhie  Purpura  IIa:inorrhagica  in  v:}iich  Micro- 
organisms %oere  Found. — The  first  case  which  Mr.  Watson  Chbyne 
had  examined  for  micro-organisms,  was  one  which  had  been  under  the 
care  of  Dr.  William  Russell,  of  Carlisle,  who,  having  entertained  the 
opinion  that  purpura  li;emorrhagica  was  a  specific  fever  due  to  a 
specific  poison,  had  sent  him  the  organs  for  examination.  The  report 
of  the  appearances  observed,  will  be  found  in  the  British  Medi- 
cal Journal,  September  1st,  1883.  In  this  case,  which  was  a  typical 
example  of  "  idiopathic  "  purpura,  on  making  sections  of  portions  of 
the  heart.  Ire  found  extensive  boemorrbages  immediately  beneath  the 
exocardium.  Many  of  the  capillaries  at  the  deeper  part  of  these  haemor- 
rhages were  blocked  with  bacilli,  and,  here  and  there,  among  the  ef- 
fused blood,  a  few  colonies  were  found.  The  cajiUlaries  were  not 
merely  blocked,  but  their  walls  were  distended  and  even  rujrtured  ; 
but  the  tissue  in  the  Wcinity  was  ajipareutly  quite  healthy.  The  Lu- 
dividual  bacilli  varied  in  length,  but  the  average  was  about  1-7,700  inch. 
Some  of  the  rods  contained  what  appeared  to  be  spores.  In  their 
reaction  with  the  aniline  dies  they  had  no  special  character,  but  they 
were  best  demonstrated  by  methylene  blue.  From  the  size  of  the 
colonies  and  distension  of  the  vessels,  it  was  evident  that  bacilli  had 
been  growing  in  them  for  some  time  ;  and  it  also  seemed  clear,  from 
the  number  of  capillaries  blocked,  and  the  position  of  the  plugs,  that 
the  haemorrhages  were  due  to  this  blocking  of  the  vessels.  The  ba- 
cilli tended  to  gi'ow  in  colonies.  The  second  case  he  had  examined 
had  been  under  the  care  of  Dr.  Pye-Smith.  An  examination  of  the 
portion  of  lung  sent  to  him  showed  two  haemorrhages  in  its  substance, 
and  between  these  two  ha'iuoiThages  a  considerable  number  of  the  vessels 
contained  colonies  of  micro-organisms;  in  some  situations,  the  capillaries 
and  some  of  the  larger  vessels  were  completely  blocked  by  masses  of 
micro-organism;  the  organisms  were  streptococci,  forming  very  longchains 
coiled  together,  so  as  to  form  dense  masses.  The  individual  cocci  mea- 
sured 1-27, 000th  inch  in  diameter.  The  organism  stained  well  \vith  me- 
thylene blue.  He  had  not  found  any  free  cocci,  nor  any  short  chains  in 
the  vessels  at  other  parts  of  the  lung,  nor  in  the  heart  or  tonsils,  but, 
in  the  latter,  some  of  the  vessels  were  plugged  with  coccL  There  was 
no  evidence  of  inflammation  about  the  colonies  of  micrococci.  He 
summarised  his  observations  thus  :  in  these  two  cases  of  idiopathic 
purpura  haemorrhagica,  micro-organisms  had  been  found,  and,  in  both 
cases,  the  haemorrhages  were  evidently  d>ie  to  the  plugging  of  the  ves- 
sels by  masses  of  these  micro-organisms.  The  micro-organism  in  the 
two  cases,  however,  was  not  the  same,  and  differed  in  their  mode  ot 
growth  from  most  other  organisms  of  the  same  classes,  in  that  they 
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ibrmed  colonies  in  the  blood  in  the  vessels  ;  the  bacilli,  as  yet  de- 
scribed as  growing  in  the  blood,  did  not  form  plugsin  the  vessels,  with  the 
exceptionof  the  tyjihoid bacillus;  bacillus  anthracis  might  plug  the  ves- 
sels, but  this  was  not  its  usual  mode  of  growth.  Streptococci  also 
grew  commonly  in  the  tissues.  The  significance  of  the  organisms  as  re- 
gards this  group  of  diseases  could  only  be  made  clear  by  a  large  num- 
ber of  microscopical  observations,  and  by  cultivation  of  the  organism. 
There  were  two  alternative  views  ;  we  might  have  to  do  with  an  infec- 
tive disease  of  which  the  essence  was  the  entrance  of  certain  specific 
organisms  into  the  blood,  and  their  growth  there,  or '  the  primary 
aflectiou  might  be  something  quite  distinct  from  the  micro-organism, 
but  resulting  in  such  a  change  in  the  fluids  of  the  body  that,  of  the 
innumerable  organisms  present  in  the  mouth  and  intestinal  tract,  cer- 
tain became  able  to  penetrate  into  and  live  in  the  blood.  It  was  de- 
sirable that  similar  microscopical  exaniinationsshould  be  made  in  scui'vy. 
— Dr.  Py£-S.mith  observed  that  the  case  which  had  been  under  his 
care  was  a  typical  instance  of  purpura  hemorrhagica.  The  blood  was 
not  examined  for  micro-organisms.  The  extreme  facility  with  which 
the  slightest  violence,  even  such  as  could  be  caused  by  a  common 
house-fly,  could  produce  extravasation  in  these  cases,  seemed  to  show 
that  the  walls  of  the  vessels  were  altered.  Dr.  Angel  Money  liad  exa- 
mined the  lilood  in  a  case  of  purpura  haemorrhagica  without  finding 
micro-organisms  ;  but,  in  the  testes,  iu  one  case,  he  thought  he  had 
found  an  organism. — Dr.  Stephen  JIackenzie  referred  to  the  fact 
that  purpura  occurred  under  very  varied  conditions  ;  in  iodic  purpura, 
for  instance,  it  seemed  impossible  to  suppose  that,  in  the  very  short 
time  that  elapsed  between  the  administration  of  the  drug  and  the  oc- 
currence of  the  jmrpura,  there  could  be  time  for  a  micro-organism  to 
develop.  — After  Sir.  Barwell  had  made  some  remarks  ;  Mr.  \Vatson 
Cheyne  observed  that  he  had  found  the  organisms  more  difficult  to 
demonstrate  than  any  others  he  had  met  with. 

Living  Specinuns. — Mr.  Dent  showed  a  living  specimen  of  Perfor- 
ating Ulcer  of  the  Foot. 

Card-Specimens. — The  President  :  Two  drawings  of  cases  of  Cancer 
of  the  Breast. — Mr.  Shattock  :  A  cast  of  a  Double  Vena  Cava,  the 
left  being  the  larger. 

MILITARY   MEDICAL   SOCIETY,  WOOLWICH. 

Frid.vt,  Febeuaky  15th,  1884. 

Sir  James  AiiTHrn  Hanbuky,  Deputy  Surgeon-General,  in  the  Chair. 

ANTI.SE1TIC  SURGERY  IN  ITS  APPLICATION  TO  FIELD-SERVICE. 
TheCiiairman,  in  thecour-seofsomepreliminaiy  remarks,  obsei-ved  that, 
at  the  last  meeting  of  the  Society,  a  verj'  interesting  paper  was  read  by  Sur- 
geon-Major Godwin  on  antiseptic  surgery,  and  especially  on  its  appli- 
cation to  field-service.  The  time  necessarily  occupied  in  the  reading 
of  that  paper  left  little  margin  for  discussion;  but  the  subject  was  re- 
garded as  of  so  much  imiwrtance,  that  it  was  determined  to  set  apart  a 
special  evening  for  its  further  consideration,  and  to  invite  others  who 
had  paid  special  attention  to  the  subject  to  take  part  in  the  discussion. 
He  rejoiced  to  see  that  the  invitation  had  been  generously  responded 
to;  the  Society  was  honoured  by  the  presence  of  the  highest  authori- 
ties on  this  subject  in  this  kingdom — the  father  of  the  principle  and 
the  system  which  was  about  to  be  considered — Sir  Joseph  Lister.  It 
was  also  a  subject  of  congratulation  that  the  Director-General  of  the 
Army  Medical  Department  was  present;  on  him  devolved  the  serious 
responsibility  of  obtaining,  or  rather  of  endeavouring  to  obtain— for  if 
an  improvement  cost  money  it  could  not  always  be  obtained — for  the 
soldier  in  the  field  the  highest  skill  and  the  most  approved  appliances. 
The  subject  for  consideration  was  a  very  important  one,  in  whatever 
relations  it  was  regarded  ;  but  it  was  especially  important  to  the 
soldier  in  the  field;  and  for  this  reason,  that  he  of  all  men,  by  reason 
of  his  duties,  and  from  the  surroundings  inseparably  connected  with 
them,  was,  when  wounded,  placed  in  the  most  unfavourable  ])ositioii 
for  Hui^gical  treatment.  Tlie  time — bo  the  time  long  or  short — 
employed  in  the  field  in  preparing  for  a  battle,  meant  for  the  soldier 
an  amount  of  toil,  hardship,  exposure,  and  very  often  privation  as  re- 
gards food  and  watir,  whicn  could  scarcely  be  suriiassed  under  any  but 
very  excejitional  circumstances.  As  had  been  very  well  ile.scrib«d  in 
Professor  Loiiginorc's  little  work  on  Ounshol  IVouitds,  his  clotlies,  in 
which  ]>robabrv  he  had  slept  for  days  ami  nights,  were  saturated  with 
perspiration  and  dirt.  These  were  a  few  of  the  unfavourable  conditions 
under  which  a  soldier  went  into  aition;  and  it  must  be  admitted,  from 
a  surgeon's  point  of  view,  and  espoc  ially  from  Sir  Joseph  Lister's  jioint 
of  view,  that  they  were  probably  as  bad  as  they  could  well  be.  Therefore, 
it  was  all  the  more  important  that  the  greatest  aid  that  science  could 
givo  to  control,  arrest,  or  at  any  rate  to  minimise,  the.se  injuriou.i 
olfeots  and  conditions,  should  be  available.  What  was  the  best  line  of 
action  to  be  jiursuod  towards  the  wounded  between  the  lighting  line  and 


the  field-hospital,  in  order  to  secure  satisfactory  results  from  the  very 
outset  ?  That  seemed  to  be  the  problem,  the  solution  of  which  was  of 
gieat  importance  to  the  soldier  in  the  field  and  to  the  military 
surgeon.  He  was  not  thinking  of  European  wars,  where  there  were 
abundance  of  railwaj-s,  towns,  and  villages  ;  abundance  of  outside  aid 
in  the  shape  of  volunteer  ambulance  corps,  philanthropic  societies  of 
all  kinds,  and,  in  short,  all  the  resources  of  civilisation,  to  fall  back 
upon.  Far  otherwise  was  it  in  the  wars  in  which  this  country  had 
been  engaged  since  the  Crimea,  in  tropical  or  semi-tropical  countries, 
more  or  less  remote,  against  uncivilised  or  semi-eivilised  natives,  where 
the  means  of  tran.sport  were  veiy  small,  the  physical  features  of  the 
country  difficult,  and  the  army  had  to  be  fed  under  vei-y  unfavourable 
conditions.  In  circumstances  like  these,  no  reliance  could  be  placed 
on  having  field -hospitals  where  they  were  most  required.  The  chief 
reliance  must  be  placed,  for  a  time  at  least,  upon  the  dressing  stations ; 
and  the  dressing  stations,  for  that  reason,  should  be  prepared  to  per- 
form the  functions  of  the  first  and  second  line  of  assistance,  at  all 
events  for  a  time.  This  led  up  to  a  point  that  must  be  empha- 
sised— namely,  that  the  first  line  of  assistance  should  be  re- 
garded as  the  sheet  -  anchor  of  medical  organisation  in  the 
field,  that  is  to  say,  the  bearer-companies.  If  these  bearer-companies, 
at  present  in  their  infancy,  were  to  play  the  important  part  in  war 
which  he  anticipated  for  them,  they  must  remain  as  an  organised  body 
in  peace,  as  much  in  evidence  as  any  other  organised  imit  of  the 
British  army.  They  should  be  composed  of  the  flower  of  the  corps, 
both  officers  and  men,  and  the  men  should  be  good  and  e.xpert  dres- 
sers ;  they  should  be  funiished  with  all  the  most  modern  appliances, 
medical  and  surgical,  which  could  possibly  be  given  ;  it  was  of  para- 
mount necessity  that  these  appliances  should  be  compressed  into  the 
smallest  possible  compass,  and  be  in  the  most  portable  form.  Promi- 
nent amongst  these  should  be  a  simple  moditied  form  of  Listerism, 
especially  devised  with  a  view  of  meeting  the  difficulties  and  cou- 
tingenciesincidental  to  the  class  of  warfare  in  which  we  had  been  engaged 
for  some  time  past,  and  were  likely  to  be  for  some  time  to  come. 
He  had  been  struck  by  a  forcible  pasaage  in  Sir  William  Mac  Connac's 
book  on  Antiseptic  Surgery.  He  said,  as  to  first  dressing  places:  "  The 
most  important  duty  will  be  the  selection  of  fitting  places  for  im- 
mediate treatment,  and  in  a  future  war  surgeons  must  be  se- 
lected for  this  task,  as  upon  their  judgment  will  depend  the 
lives  of  many  men."  This  was  a  forcible  and  striking  remark, 
coming  from  a  man  who  had  had  varied  experience  iu  war — the 
importance  of  having  first-class  men  in  the  first  line  of  assistance. 
Officers  of  the  Army  Medical  Department,  who  spent  much  of  their 
time  abroad,  and  had  consequently  very  little  opportunity  of  making 
observationsupon  this  important  subject,  looked  to  those  who  spent  a 
great  portion  of  their  active  life  in  Loudon,  with  its  immeasurable  op- 
portunities, for  advice  and  instruction. — Surceon-Major  Godwin  then 
read  an  abstract  of  his  paper,  which  is  published  at  ))age  3.50. 

Dr.  W.  F.  Stephenson  said  that  he  had  been  led  to  address  the  So- 
ciety by  a  conversation  he  had  had  the  honour  of  holding  with  the 
Director-General  with  referenc  e  to  the  question  of  dressing  in  the  first 
line  ;  ha\'ing  learned  from  him  what  he  thought  surgeons  iu  the  first 
line  wanted,  he  had  endeavoured,  by  means  of  a  few  experiments,  to 
satisfy  his  requirements.  To  procure  aseptic  surgery  in  the  first  line 
was,  of  course,  impossible.  Aseptic  precautions  could  not  be  taken  be- 
forehand ;  nothing  fmther  than  antiseptic  surgeiy  would  render  this 
first  aid  in  the  fighting  line.  The  materials  at  hand  for  this  purpose 
were  various.  As  fixed  non-volatile  antiseptics,  salicylic  acid  for 
many  purposes,  and,  to  a  .small  extent,  boracic  acid,  might  be  taken 
as  liiu  types  ;  eucalyptus  w.os  non-irritant,  but  was  highly  volatile, 
and,  under  certain  climatic  influences,  would  lose  its  power  in  a  very 
short  time  ;  that  was  a  matter  of  imjHjrtance,  seeing  that,  after  being 
dealtwith  iu  the  first  line  of  aid,  the  wounded  did  not  approai:h  the  field- 
hospital,  in  some  cases,  until  after  an  interval  of  asmui-li  as  forty-eight 
hours.  Therefore,  a  highly  volatile  antiseptic  for  these  puri>oses  might 
fail  under  certaiu  climatic  conditions.  Eucaljiitus,  however,  was 
useful,  especially  on  account  of  its  non-irritaut  propertie:*.  He  had 
had  prepared  an  eucalyptus  cream,  which  ooula  l)e  carried  iu  an 
ordinary  collapsing  tube,  such  as  w.-is  used  for  scent-fountains.  These 
jwrtabic  creams  would  be  useful  for  anointing  ilirty  fingoi^s  anil 
instruments  before  use,  and,  furthermore,  for  iwuring  a  quautity  of 
this  antiseptic  into  the  wound.  Carbolic  acid  was  v<dalile,  and,  be- 
sides that,  had  other  vcrv  valuable  properties;  it  was  ant  .wotic  in  a  very 
high  degree,  and  to  a  considerable  extent  astringent.  Tlnn  canio  the 
question  liow  these  materials  could  be  utilised  for  a  i>crf«t  dressing  for 
this  first  line  of  assistance.  His  first  idea  was  with  r.fen.>nce  to  ab- 
sorbent pads  ;  and  theoomlusion  to  which  he  came  was  that,  if  an  aUsorberit 
material  were  saturated  vcrv  highly  with  a  mon-  volatile  nutiscplic, 
the  material  absorbed  from  the  wound  into  thU  tissue  would  bo  cou- 
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trolled  by  the  fixed  antiseptic,  so  that-  Under  no  climatic  infliience 
".would  it  decamposo,  and  so  convey  putridity  to  the  wound  itself.     The 
.,  other  problem  was  this,  that  the  soldier  slept  in  his  clothes;  he  was 
;  often  dirty  by  nature,  his  skin  was  dirty,  and  everything  around  his 
;. -wound  was  dirty  when  he  received  it.       In  antiseptic  surgery,  it  was 
"•necessary  to  bathe  the  wound  and  the  surrounding  parts  with  a  septic 
.-.i  destructive!  material,     'riierefore,  if,  on  the  surface  <if  this  absorbent 
1 1  material,  saturated  with  a  lixed  antiseptic,  a  thin  film  were  infused  of 
.  one  of  these  volatile  antiseptics,  eucalyptus  or  carbolic  acid,  soluble  at 
the. blood-temperature,  by  the  mere  application  of- this  dressing,  a  bath 
of  antiseptic  vapour'  would  surround  and   cleanse  the  wound  and  the 
■t-skin   round   it.     He   showe<l   samples    of  the   manner  in   which   he 
i.had    attempted  to    carry   this   idea   out;    a   piece   of    spongio-piline 
lin   which   there   were    alisorbed,    and   disposed   eipially  all   over  the 
;  tissue,   120  grains  of  salicylic  acid.     Esmarch's  tampon,  though  good 
in  itself,  was  applicable  only  to  bullet-wounds,  it  was   not  sufficiently 
big  for  any  other  purposes  ;  but  surgeons   in  the   field   had   as   many 
wounds  of  other  classes  to  deal  with  as  bullet-wounds — gashes  fi-oni 
shells,  bayonet  or  sabre  cuts^which  a   simple   tampon  would   not   in 
any  way  deal  with.     A  dressing  for  general  use  mu.st  lie,  so  to  say,  a 
compound  dressing;  that   i.s  to   say,   a   dres.sing  divisible   into  units, 
which  could  be  difvided  so  as  to  suit  a  small  bullet-Wound,  or  to  sup- 
ply the  necessities  of  a  sabre-cut.     The  dressing  he  showed  was  divided 
into  four-inch  squares,  or  thereabouts,  which  "would  be  a  good  size  for 
coveiing  the  sru-face  of  a  bullet- wound,  and  rendering  antiseptic  its  sur- 
roundings.    At  first  he  had  great  difRcultj"  in  getting  the  salicylic  acid 
,  equally  distributed  in  the  tissue.   With  a  sewing  machine  he  had  caused 
•ito  be  made  ancrthcr  kind  of  dressing;  a  quilted  pad  of  salicylic  wool,  con- 
taining 10  per  cent,  of  salicylic  acid,  and  with  the  carbolic  coating,  for 

•  the  purpose  of  bathing  the  wounded  surface.  This  also  was  divisible 
into  minute  dressings  for  bullet-wounds,  Or  could  be  nsfed  in  larger 
pieces  for  sabre-cuts  or  shell-wounds.  The  salicylic  wool  absorbed  any 
discharge  from   the  wound,   and  rendered   it  perfectly  aseptic.     This 

■dressing  had  the  advantage  of  being  very  much  cheaper  than  the 
spongio-piline.     Having  succeeded  at;  la-st  in  getting  the  salicylic  acid 

■  very  well  absorbed  into  the  spongio-piline,  he  nnule  what  he  would 
yenture  to  call  under  these  circumstances  an  unit  of  dressing,  becaiise 
it  was  suggested  that  one  could  not  tmst  to  the  soldier  to  carry 
more  than  was  sufficient;  perhaps,  for  his  own  bullet-wound;  he  could 
not  carry  a  sufficient  supply  of  dressing  to  satisfy  his  wants  if  he  had 

'-a  limb  shot  away,  and  it  was  suggested  that'it' would  be  better  that 
.the  surgeon's  orderly  should  lie  able  tO  carry  a  sufficient  supply  for 
•■';eaoh  surgeon's  use.     Four  of  these  units'  would  supply  fifty  dressings, 
^■, .which  would  be  considered  sufficient  for  each  surgeon's  use,  at  starting, 
.  in  the  field.     Fifty  dressings  did  not  make  a  very  large  parcel,  or  one 
difficult  for  an  orderly  to  cany.     Each  minute  square  contained  ten 
gi-ains  of  salicylic  acid,  and  over  the  surface  was  plastered  this  anti- 
septic wax,  which  would  not  only  cleanse  all  the  surroundings  of  the 
-'wound  and  render   them  perfectly   aseptic,  but  the  vajKiur  from  the 
wax  entering  the  wound  would  go  far  to  destroy  any  germ  that  "might 
have  entered   it  at  the  time  of  the  entry  of  the  bullet.     The  packet 
also  eonfciined  antiseptic  bandages,   which,  being  light  and  easily  ad- 
justed, would  be  better  for  binding  on  dressings  of  this  sort.     If  these 
things'were  available  for  use,  the  prescriptions  were  at  the  sei-vice  of  the 
country.     He  wi.shed  to  make  no  speciality  of  it  in  anyway.    What-' 
ever  he  had  done  was  for  the  benefit   of  the  wounded   soldier.     The 
chemist   who  prepared  some  of  these  things,  .stated  tliat  if  '  a  hurried 
"•demand  arose  for  these  dressings,  they  could  provide,  in  a  couple  of  days, 
'  a  thousand  or  two. 

•  -  Sir  Joseph  Lister  .spoke  as  follows :  I  accept,  with  much  pleasure, 
•'  the  invitation  which  I  received  from  you,  sir,  and  from  the  rest  of  the 

members  of  this  mess  to  attend  on  the  present  occasion,  because  I  feel 
that  the  application  of  antiseptic  principles  to  military  surgery  is  in  a 
more  Iiopeful  position  now  than  at  any  former  period,  partly  because 
a  conviction  of  tho  truth  and  importance  of  antiseptic  principles  is 
more  diffused  than  ever  it  wan  before,  and  partly  because  the  antiseptic 
.1  means  at  our  disposal  have  increased,  and  some  of  these  new  means 
-are  more  applicable  to  the  purposes  of  military  surgeons  than  those 
which  we  at  first  employed  were.  Both  of  these  matters  are  of  essential 
moment.  It  is  essential  that  all  the  surgeons  concerned  in  the  treat- 
■ment  of  wounded  men  should  be  imbued  frith  the  idea  of  the  ihiport- 

■  ance  of  antiseptic  principles.  It  is  of  no  use  for  the  surgeon  who  first 
treats  a  wounded  man  to  act  autiseptically,  if  tho  one  who  follows  him 
do  not  do  so;  nor,  conversely,  is  it  of  any  use  for  the  surgeon  in  tlia 
field-hospital  to  be  ever'so  good  an  antiseptic  surgeon,  if  his  predecessor 

'have  defiled  the  wound.-  Tlien,  again,  as  to  the  other  point,  in  civil 
'  'practice  we  may  go  to  any  amount  of  expense  almost  in  our  materials  ; 
.  we  may  have  our  materials  as  bulky  as  we  plea,se  ;  but  in   military 

practice  it  is,  I  conceive,  essential  that  the  materials  should  be  cheap. 


and  that  they  should  be,  so  far  as  the  first  treatment  of  the  wounddd 
man  is  concerned,  capable  of- being  employed  in  small  bulk.  As  re- 
gards the  fonner  of  these  inatters,  and,  indeed,  both.  Dr.  Reyher, 
to  whose  I'csults  Surgeon- Major  Godwin  has  referred,  was  very  well 
aware  of  their  importance.  Before  I  say  anything  further  about  Dr. 
Reyher,  I  am  tempted  to  relate  a  small  anecdote  respecting  him. 
He  came  to  see  me  in  Edinburgh.  He  afterwards  told  me  he  came 
from  London  saying  to  his  friends  there,  "I  go  to  ]Mliid:iurgh,  expect- 
ing to  come  back  thinking  as  little  of  the  value  of  antiseptic  surgery 
as  I  think  of  it  when  I  go."  He  went  round  my  wards  one  single 
time :  and  as  we  walked  through  the  passage  afterwards,  he  sa,id 
"  I  am  astoiushed. "  Ho  stayed  some  weeks  after  this,-  and  not  only 
becaine  thoroughly  impressed  With  the  truth  of  the  principle,  of  which 
what  he  first  saw  convinced  him,  but  he  became  also  thoroughly 
familiar  with  such  details  as  we  then  had.  Not  ver)'  long  afterwards 
he  received  an  appointment  in  the  Rus.so-Turkish  war,  and  he  was  a 
good  illustration  of  the  saying,  "  Where  there's  a  will  there's  a  way," 
for  he  had  transported,  wherever  he  went,  a  machine  for  the  prepara- 
tion of  the  carbolic  gauze,  which,  no  doubt,  if  a  man  chose,  might  be 
still  taken  mth  an  army  in  the  same  way  as  a  cask  of  beef.  It  was 
somewhat  cumbrous,  but  lie  took  it.  and  had  the  gauze  prepared  daily 
for  his  use.  He  also  took  spray-producers,  and  perfoi-med  all  his  ope- 
rations under  the  spray.  The  results  have  been  referred  to  by  Sur- 
geon-Major Godwin,  and  certainly  they  were  most  admirable.  He  was 
convinced  of  the  importance  of  not  permitting  one  man  to  defile  a 
wound  to  be  treated  by  a  second.  He  wrote  to  me  telling  me  Of  some 
of  these  results.  He  said  he  divided  his  cases  into  the  bcfingerte.  and 
the  unbefingerte,  cases  wdiich  had  been  fingered  by  somebody  before 
him,  and  cases  which  nobody  before  him  had  fingered.  Ho  said  he 
happened  to  have  had  fourteen 'cases  of  gunshot-wound  of  the  knee- 
joint  ;  seven  were  fingered  oases,  and  seven  unfingered.  The  seven 
fingered  cases  had  all  died  except  one  -,  he  was  still  living,  but  he  was 
in  high  fever,  and  Dr.  Reyher  was  afraid  he  might  succumb.'-  Of 
the  liufingered  cases,  all  were  alive,  and  only  one  had  had  fever,  but  Dr. 
Reyher  Said  he  had  also  had  a  considerable  portion  of  his  face  shot 
away  ;  this  could  not  be  treated  autiseptically,  and  the  fever  was  so 
explained,  and  he  said,  "Are  these  not  remarkable  re.sults?"  So 
much  for  Reyher  and  his  principle  that,  as  Surgeon-Major  Godwin 
lias  said,  what  should  he  done  in  the  first  instance  should  be  simply 
tho  covering  up  of  the  wound  with  some  antiseptic  material,  and  as 
little  fingerihg  as  possible.  I  feel  sure  that,  if  I  were  to  say  all  I 
should  like  to  say,  I  should  occupy  your  time  too  long.  I  feel 
also  that  it  is,  to  some  extent,  an  impertinence  in  me  to 
speak  before  military  men  at  all,  seeing  that  my  practice  has 
been  entirely  civil ;  but  I  should  like  to  say  a  word  or  two  nith  regard 
to  simplifications  of  the  treatment  both  in  the  field-hospital  and  at  the 
fi'ont.  First,  as  regards  the  field-hospital.  Allusion  has  been  made  to 
the  spray.  I  have  long  since-held  and  taught  that,  of  all  the  parts  of 
the  antiseptic  system,  the  spray  is  the  least  important.  It  w-ouid  not 
at  all  break  my  heart  if  I  were  told  that  I  should  never  be  allowed  to 
use  the  spray  agdiu  in  my  life  ;■  I  am  satisfied  I  could,  by  other  means, 
get  essentially  the  same  results.  Many  German  surgeons  do  not  use 
the  spray  ;  therefore,  the  fact  that  the  spray  is  an  incumbrance  is  ndt, 
to  my  mind;  an  argument  against  the  Use  of  the  antiseptic  treatment 
by  military  surgeons;  I  do  not  desire  that  the  spray  should  be  used 
in  military  practice.  1  believe  essentially  the  same  results  can  be  got 
without  it ;  and,  if  the  niilitaiy  surgeon  is  to  conceive  that  he  cannot 
cfirry  out  antiseptic  treatrmnt  except  %rith  the  .spray,  I  believe  he  will 
be  very  greatly  embarrassed.  Tho  spray-apparatus  is  likely  to  get  out 
of  order  ;  he  will  te  constantly  called  upon  to  operate  in  circumstances 
where  the  spray  is  interfcved  with,  by  draughts  of  air,  and  so  on,  in 
tents  ;  and  it  is  much  more  important  for  hini  to  confine  his  attention 
to  other  matters  than  the  spray.  If,  when  the  operation  has  been 
done,  ,lie  wash  the  Wound  well  with  some  loliable  antiseptic  solution, 
the  chances  are  immeasurably  great  that  he  will  get  as  good  results  as 
if  he  used  the  spray.  That,  then,  is  one  point  of  simplification.  Then, 
as  to  an  antisejitio  lotion;  yon  are  aware,  doubtless,,  that  corrosive  sub- 
limate has  been  shown  to  have  very  wonderful  antiseptic  properties. 
Corrosive  sublintate,  at  the  same  time;  is  an  exceedingly  cheap  sub- 
stance; it  costs  wholesale  only  about  Uvo  shillings  a  pound,  and  an 
exceedingly  small  quantity  is  sufficient  as  an  antiseptic  lotion^one 
part  to  a  thousand  jiarts  of  water.  This,-  it  seems  to  me,  is  a  very  im- 
portant ■  matter.  It  is  vei-y  much  cheaper  than  such  carbblio  acid  as  is 
fitted  'for  sati.sfactory  use  ;  I  do  not  refer  to  the  crude  impurekinds, 
wliioh  lire  not  satisfactory.  Corrosive  sublimate  has  beea  used  in  con- 
nection withwhat  has  been  teimied  wood-wool,  a  cniious  ■  term,  no 
dotibt^-that  is,  a  soft  material,  "made  by  tearing  up  pine-wood  into  a 
sort  of  wooly  sub.stance.  The  'Corrosive  sublimate  in  this  wood-wool, 
the-Kood-woo!  itself  being  excessively  cheap,  is  used  in  the  proportion 
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of  a  half  p**  eeht:  of 'the  weight  of  the  *oo(i-wool,  with  an  equal  part 
of  gl}-ceriiie;  '  The  objection  to  this  ivood-woftl  is  its  bulk  ;  for, 
if  it  is  to  be  used  satisfactorily,  the  small  proportion  of  thu  cor- 
rosive sublima/te  renders  it  neeisssary  that  it  must  be  used  in 
a  large  mass,  otherwise  the  corrosive  sublimate  would  be  washed  out 
prematurely  by  the  discharges.  I  am  at  present  engaged  in  some  ex- 
periments with  a  view  of  seeing  whether  corrosive  sublimate  could  not 
be  used  in  a  more  manageable  form;  and  I  may  mention  here  what  I 
have  never  mentioned  publicly  before,  which,  a.4  far  as  I  know,  is  a 
new  fact  in  chemistry — that  coiTosive  suliliniate  turns  out  to  l)e  won- 
derfully solub  le  in  glycerine.  It  is  sohible  in  one  and  a  half  times  its 
weight  of  glycerine  in  the  cold.  It  takis  sixteen  parts  of  cold  water  to 
dissolve  corrosive  sublimate ;  it  takessevrralpartsof  spirits  of  wine;  but 
glycerin*  dissolves  it  with  remarkable  avidity ;  and  I  believe  that  in 
fact  will  lie  the  key  to  the  application  of  corrosive  sublimate  in  a 
more  compact  form,  and  therefore  more  convenient  for  military  service 
than  the  wood-wool.  It  is,  perhaps,  foolish  of  me  to  mention  this, 
except  that  I  wish  to  refer  to  that  iioiut  of  solubility  in  glycerine  in 
another  aspect  directly;  but  meanwliilc,  if  the  wood-wool  have  been 
proved  to  be  efficacious  with  the  corrosive  sublimate,  there  is  this,  I 
think,  that  may  be  borne  in  mind  by  military  surgeons  :  that,  if  they 
have  rags  in  abundance  (rags  are  really  tlie  same  thing  as  wood-wool — 
the  same  chemical  substance,  highly  absorbent  as  the  wood-wool  is),  Kigs 
an.swer  in  the  same  bulk  as  the  wood-wool.  If  you  have  a  mass  of  old 
sheeting  or  any  sort  of  old  rags  at  your  disposal,  if  you  dissolve  cor- 
rosive sublimate  with  an  equal  part  of  glycerine  in  two  hundred  parts 
of  water,  steep  the  rags  in  this,  and  then  bang  them  up  to  dry,  you  will 
have  a  dressing  which  can  be  certainly  very  easily  prepared,  and  which,  as 
the  experience  witli  wood-woolshows,  I  feel  confideutmustproveefficacious 
if  used  in  suflicient  mass.  Then  as  to  the  dealing  with  the  wounded 
in  tlie  first  instance,  I  have  already  expressed  my  perfect  concurrence 
with  Dr.  Reyher,  tliat  the  less  that  is  done  in  tlie  way  of  handling 
the  wound  the  better,  because  the  .surgeon  must  be  under  great  ditlicul- 
ties  dealing  with  a  number  of  men  together,  and  without  liis  ho.spital- 
appliances.  Nevertheless,  as  has  been  stated,  there  are  circumstances 
in  Which  he  must  interfere,  circnmstancGs  particularly  of  ha?morrhage: 
he  must  tie  a  bleeding  vessel.  Now,  as  to  theantiseptic  solution  whicli 
he  should  use,  I  believe  he  will  find  the  solubility  of  corrosive  subli- 
mate in  glycerine  very  valuable,  ('orrosive  sublimate,  as  I  have  said, 
is  soluble  in  one  and  a  half  parts  of  glycerine  ;  one  drachm  then  of  tliis 
solution  will  prepare  a  watery  solution  of  corrosive  sublimate  (1  to 
1,000)  to  the  amount  of  one  and  a  ll.ilf  pints,  so  that  it  will  be  in  this 
wayeitrcinely  portilhle.  Corrosive  snbliinato  is  somewhat  difficult  todis- 
solve  in  iatet,  except  by  aid  of  heat;  but  if  you  have  it  first  dissolved 
in  theglyeerine,  pour  a  little  of  this  intfi  water  and  diffuse  it,  you  will 
have  your  antispjitic  solution  for  washing  sponges,  the  hands,  and  so 
forth,  very  easily  prepared.  I  tnist  tluit  the  surgeon  will  always  have 
an  aseptic  sponge;  and  this  he  Can  also  do  by  means  of  corrosive  suh- 
liiti»t«  more  ea.sily  than  with  carbolic  acid,  simply  from  the  fact  that 
corrosive  .sublimate  is  not  volatile,  If  .sponges  be  purified  with  car- 
bolic acid,  and  kept  for  a  eonsiderable  time,-  tne  cirbolic  acid  will  leave 
them,  and  you  cannot  be  sure  that  they  are  pure  :  but  if  you  have 
them  purified  with  the  1  to  1000  sublimate  solution,  you  will  lie 
.sure  they  are  imri',  whether  they  liuve  been  kept  for  a  week  or 
a  year.  Then,  as  to  the  material  with  which  tho. vessel  shoulil 
be  tied,  I  cannot  bat  think  that  it  is  an  improvement 
that  the  catgut  which  we  now  usi'  need  not  be  kejit  in  the 
bottles  of  oil  in  wliicli  our  ohl  carbnlised  catgut  nscd  to  be  kept. 
It  is  kept  in  the  dry  state  as  easily  as  silk,  and  all  that  has  to  be  done 
before  using  if  is  to  put  it  in  the  linti.icptio  solution  for  a  very  few 
minutes.  As  to  the  fu'st  dressing  that  should  be  used,  it  is  certainly  a 
very  diffieitlt  matter  to  have  some  niiitirial  that  shall  be  ])Oi"table,  of 
small  bulk,  and  at  the  same  time  slcdl  give  li  fair  jiromise  of  being 
effectual  antiseptieally.  1  nm  inclined  to  think,  in  the  present  state  of 
our' knowledge,  that  iodoform  is  the  ag^'utwlricli  promises  btsst  for  this 
purpose  It  is  by  no  means  the  most  ].owprfnl,  but  still  it  is  a  very 
excellent  antiseptic.  It  does  not  seem  to  bd  alile  to  destroy  the  poison 
of  erysipelas  as  en.<ily  as  earlwlic  acid,  for  txlinviilB;  and  it  certainly 
docs  not  destroy  various  barteria,  ns  «•.•  h.avo  a.scertn!ned  by  experi- 
ment, tteaify  as  well  'as  earbolir  acid,  and  some  other  of  the  mort- 
powerful  antiseptics.  NevertheUti.^,  1  liose  who  use  ioiloform,  aiwl  1 
have  nsed  it  a  great  deal  myself,  must  confnsn  it  is  really  a  very  witis- 
factory  agent  as  a  dr(*sing,  used,  for  iuHtanee,  in  the  form  of  io<ioform- 
wo<d.  It  hits  this  very  great  advantage,  that,'  while  if  has  tliis  nwlly 
valuable  efficacy  ns  an  antiso))fic,  it  is  pxeeeilingly  little  soluble  in 
water  or  in  the  diseliarges  that  c'oMic  fri.m  the  wound,  so  that  4  very 
small  qnantity  of  it  lasts  n  long  tin  i*,  while  nt  the  same  linic  it  is 
almost  absolutely  free  from  inltating  jiioperticH.  Tbia  i«  a  very  won- 
derful <!Otnbin»tioii  of  H^vtTita^eN;  and  1  am  diapOMd  to  belieVc  tlmt 


dusting  the  wound  over  with  the  iodoform-powder,  and  j  then  coveriBg 
it  over  with  some  absorbent  substance  is,  in  the  present  state  of  our 
knowiedge,  the  best  thing  that  can  be  done  for  the  wouudad  man  ia 
the  tirst  instance.  It  so  happens,  only  this  verj'  day  I  was  reading  an 
account,  by  Dr.  Ladi^las  Le.s,ser  of  Leipsic,  on  this  verj-^  subject,  and  h«( 
proposes  that  antiseptic  powder  should  be  carried  by  the  soldier  in  an 
empty  cartridge.  This,  he  considei'S,  would  contain  a  sufficient  amount- 
for  the  treatment  of  wounds.  He  says,  as  to  the  particular  antiseptic,: 
he  does  not  wish  to  dogmatise  upon  that.  He  recommends  twc^  parts, 
of  boracic  acid  powder  and  one  part  of  iodoform-])owder,  I  ara  inclined 
to  think,  myself,  it  would  be  more  prudent  to  use  the  iodoform-iiowder 
pure;  because  if  the  antisejjtic  is  to  be  carried  in  small  fjulk,  it  .should, 
be  very  effective  in  proportion  to  its  bulk,  and  the  boracic  acid  is  by. 
no  means  so  powerful  for  equal  bulks  as  iodoform  is.  He  recommends,, 
then  that  the  soldier  should  have  a  cartridge  full  of  this  antiseptic 
]>owder  ;  that  he  should  have  wrapped  round  this  a  bandage  composed 
like  these  bandages  which  Mr.  Stcpheuson  has  shown  us  this  e\'eningr 
corresponding  a  good  deal  to  our  antiseptic  gauze,  of  ojien  cotton 
texture,  impregnated  with  spermaceti,  which  may  be  a  very  good) 
thing,  as  it  will  not  stick  to  the  wound  as  cotton-wool  would.  He  re» 
commends  that  round  the  cartridge  containing  the  antiseptic  powdei; 
should  be  wound  this  bandage,  about  four  yards  long,  and  round  this 
again  a  piece  of  absorbent  cotton-wool,  which  will  go  into  very  smalt 
bulk,  and  round  this  a  three-cornered  cotton-handkerchief.  Then-he 
jioint*  out  in  what  way  these  should  be  used,  i'irst  of  all  tlic  wound 
should  be  sprinkled  with  the  jiowder,  a  few  turns  of  the  bandage  pat 
round,  the  absorbent  cotton  put  over  this,  then  the  rest  of  the  tumi> 
of  baudage,  and  then  the  three-cornered  handkerchief,  used  in  th'4 
case  of  injuries  to  the  arm,  in  the  form  of  a  sling.  I  am  inclined  tot 
think  that  these  suggestions  of  Dr.  Lessor's  are  exceedingly  -good,  ■  .t 
will  only  say  that  jjerhajis  the  little  box  containing  the  iodofonil 
might  be  made  with  advantage  in  the  form  of  a  small  dredging  box, 
with  small  perforations  in  the  lid  covered  with  a  cap.  If  there,  wcre-a 
little  space  in  the  cartridge-box  for  this  little  dredger,  then  the  other 
mafiters  might,  as;  Dr^  Lesser  'says,  instead  of  being  )iack!ed 
round  the  box,  hi  carried  in  the  soldier's  pocket,  oi,'.'as 
was  suggested,  sewed  in  under  hisi  coat.  if  every  soldiei? 
had  material  of  this  kind  by  him,  it  woulil  certainly  bea  very  importaat 
matter.  A  dressing  of  this  kind  would  often  answer  the  whole  pur* 
pose.  It  might  be  left  on  in  the  case  of  smaller  wounds  till  the  heal- 
ing was  complete,  or,  at  all  events,  for  twenty-four  or  forty-eight  hoursy 
or  oven  longer.  It  would  beiourid,  1  believe,!  to  keep  the  wound  asep- 
tic in  the  majority  of  cases.        '  ■•    ■"■■  ■  •■  •''     •  /"■ 

Sir  Willi.\m"  Mao  COkmac  said  that  he  had  cortainlT 
heard  a  most  interesting  speech  from  Sir  Joseph  Lister,  containing 
much  of  pregnant  intci-est.  Ileceutly,  he  had  had  the  opportunity  oi 
addressing  a  very  large  class  in  New  York— a  class  numbering 
eight  hundred  .students  ;  and  the  Professor  of  Surgeiy  had  selected,  as 
the  subjeirt  of  his  address,  gunshot  wounds.  He  had  then  said  tliat; 
of  all  known  antiseptic  material,  iodofonn  seemed  for  the  purpose  of 
the  first  drussing  of  the  wounded  by  far  the  Iwat,  oud  ho.  was -very 
glad  to  hear  from  Sir  .losejdi  Lister  that  he  entertained  the  s4in0 
o[)inion.  Iodoform,  possessing  the  valuable  properties  of  being  very 
little  poisonous,  unless  nsed  in  undue  quantity,  and  of  not  having  liny 
initating  iirojicrties  wlien  applied  to  a  wounded  surface,  and  of  being 
almost  entirely  insoluble  in  tho  discharges  of  a  wound,  and 
possessing  remark.able  volatile  and  antiseptic  properties,  seemed  to 
furnish  to  military  surgeons  a  combination  which  no  other  substaiica 
possessed  ;  the  exact  maimer  in  which  it  should  be  applied,  whether  as 
Sir.Io.seph  Lister  suggested,  or  in  some  other  manner,  was  a  subject 
which  the  ingenuity  of  the  military  sui-gcons  concenieil  in  theiw 
matters  would  veiy  soon  bo  able  to  [settle.  It  could  not  lio  too 
strongly  set  forth  that  tho  futiiro  of  every  man  woumleil  in  war  dc- 
pemled,  to  u  very  largo  exte4it  indeed,  upon  how  he  was  first  dealt  with. 
Much  was  proved,  in  those  remarkable  experiences  iwhidi  I'lofcaior 
Iturkman  and  Dr.  Keyher  had  in  tlio  Cauca-sus  and  on  the  I>aniibc,' 
to  show  how  the  antiseptic  treatment  of  the  gunshot-wound  in  the  first 
iiiBtatico  was  attended  by  remarkably  happy  results.  Tho  manner  of 
healing  was  the  old-faKliionc<l  method  of  iii^iling  midt'r  »  si  ab.  and 
the  materials  that  were  applied  extenially  were  intended  to  help  that 
methoil  of  healing.  That  was  tho  manner  in  which  tlmsc  won^iurfnl 
results  were  obtained  in  the  cases  of  penetrating  guushot-ivoumis.  Mil 
(lodwin  mentioneil  that,  of  tiftoen  cases  treated  by  Hurkmaii,  fourtccu 
recovered  with  their  life  ;  and  though,  in  two  ra.sos,  iho  limbs  werB 
.lacrificed  at  a  .subsequent  amputntion,  they  recovcti'd.  A  puniihotn 
wound  wa.s  a  sort  of  subcutaneous  injury  ;  the  external  opening  wn^ 
very  small,  the  intenml  ilamagc  often  exiee.lingly  great  ;  but.  the  ex- 
ternal wound  being  small,  the  nature  ol  the  Injury  was  one  which  lout 
itself  readily  to  this  form  ot  treotjncnti.    Of  course,  there  wctoa-s^iM 
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cases  in  which  it  might  be  necessaiy  to  interfere  Ijy  instrumental 
means  in  the  iirst  instance,  but  they  were  very  few.  Hiemorrhage  had 
been  mentioned.  Hajmorrliage  was  an  exceedingly  rare  occurrence  in 
the  first  instance  in  gunsliot-wounds.  It  sometimes  occurred  as  the 
result  of  an  injury  to  a  large  vessel,  but  the  subject  of  that  injury 
was  usually  very  soon  beyond  the  reach  of  all  surgery.  Secondary 
haemorrhage  used  to  bo  exceedingly  frequent;  but,  with  the  emidoy- 
menment  of  antiseptic  methods,  the  occurrence  of  secondary 
bleeding  as  the  result  of  gunshot-wounds,  once  very  frequent,  would 
become  as  rare  as  other  forms  of  accident  happening  to  wounds  under 
this  method  of  treatment — as  rare  as  erysipelas  and  hospital-gangrene, 
and  other  of  those  preventable  accidents  which  followed  injuiies.  Sir 
Joseph  Lister's  statement,  that  the  use  of  the  spray  was  not  one  of  the 
essential  detailsof  theantiseptic  method,  was  one  to  which  the  experience 
of  sui'geons  at  home  and  abroad  had  been  gradually  pointing,  and 
had  a  very  important  bearing  on  military  surgery,  because  there  could 
be  no  doubt  that  the  use  of  an  antiseptic  spray  was  all  but  im- 
possible on  the  field  of  battle.  What  military  surgeons  tried  to  do  on 
the  held,  was  to  imitate  as  closely  as  possible  the  essential  details  and 
method  of  treatment  which  had  been  found  most  successful  in  time  of 
peace ;  but  certainly,  in  tlie  first  line  of  dressing,  the  only  treatment 
that  could  be  adopted  was  that  of  the  simplest  and  shortest  kind.  The 
greatest  possible  good  must  be  done  to  the  greatest  number,  and  this 
would  not  be  done  if  a  gi'eat  length  of  time  were  devoted  to  any  one 
particular  case ;  and  a  great  length  of  time  would  certainly  be  needed  if 
any  opportunity  were  given  to  carry  out  in  full  detail  the  practice  of 
dressing  which  was  and  always  would  be  associated  with  the  name  of 
Professor  Lister.  The  first  dressing  must  be  something  very  nmch 
more  simple.  What  was  aimed  at,  in  the  first  dealing  with  wounded 
men  on  the  field,  was  to  make  them  safe  from  harm,  to  protect  them 
till  they  reached  the  more  fully  equipped  and  established  places  in  the 
rear,  where  all  the  means  were  furnished  for  the  full  development  of 
the  best  form  of  treatment  known  and  adopted  at  the  time.  In  hos- 
pitals at  the  rear,  in  field-hospitals,  and  in  the  base-hospitals,  in  every 
future  war  in  whicli  England  might  be  engaged,  anqde  means  of  dealing 
with  all  the  most  modern  and  best  appliances  would  be  proWded;  but,  in 
the  front  or  actual  field  of  battle,  any  attempt  to  complicate  matters 
must  be  attended  by  disaster.  It  must  be  attended  by  this  consequence, 
that,  as  the  number  of  surgeons  present  could  never  equal  the  wants 
and  needs  of  those  who  were  wounded  ;  some  must  be  neglected  if 
extra  time  was  devoted  to  others. 

Professor  Lonomore  said  that  it  had  been  proved  by  Sir  Joseph  Lister 
and  bySir  William  Mac  Cormac,  that  it  was  an  essential  point  with  regard 
to  the  antiseptic  beatnient  in  the  held,  which  all  were  agi'eed  should 
be  carried  out,  as  far  as  practicable  under  the  circumstances  of  war- 
fare, that  the  first  field-dressing  should  be,  in  a  great  measure,  a  pro- 
tective and  an  occlusive  dressing  ;  and  that  no  operations  should 
be  undertaken  in  the  first  line,  excepting  in  cases  that  ad- 
mitted of  no  delay,  such  as  hiemorrliage,  and  the  removal  of  any- 
thing that  common-sense  would  tell  one  must  be  dealt  with  ;  all 
other  wounds  should  be  protected  by  a  simple  first  dressing.  The  ques- 
tion what  that  first  dressing  should  be,  was  a  material  one.  'With- 
out entering  into  tlie  particular  details  of  its  composition,  it  was  quite 
evident  that  the  first  field-dressing  must  be  of  a  most  simple  kind.  It 
must  be  very  portable,  it  must  be  cheap,  it  ought  to  be  thoroughly 
antiseptic,  and  it  ought  also  to  be  protected  from  dirt  and  from  wet.  It 
must  be  remembered  that  the  first  field-dressing,  in  a  large  number  of 
instances,  was  not  applied  by  surgeons  at  all.  Men  lying  scattered 
about  wounded  applied  them  mutually  to  each  other,  or  they  were  ap- 
plied by  bearers.  It  was  only  in  exceptional  cases,  when  the  men  were 
lying  about  afterwards,  that  the  surgeons  came  and  applied  first  field- 
dressings.  There  were  some  practical  points  which  were,  in  reality, 
very  important,  although  they  appeared  trilling.  For  instance,  where 
should  first  field-dressings  be  carried  ?  In  Egypt,  for  example,  lately, 
in  the  sanitary  instructions  issued,  the  first  field-dressing  was  to  be 
carried  in  the  left-hand  pocket  of  the  soldier's  trousers.  He  had  ex- 
amined a  great  number  of  the  trousers  of  men  who  were  in  Egypt,  and 
a  large  number  of  them  had  no  left-hand  pocket ;  they  had  only  one 
pocket,  and  that  was  on  the  right  side.  Then,  with  regard  to 
the  pockets  themselves,  they  varied  very  much  in  size  and  make.  In 
many  cavalry  trousers  they  were  so  .small  and  flat,  that  the  first  field- 
dressing  could  not  be  put  into  them.  A  little  money  might 
be  carried  in  them,  but  that  was  all  ;  moreover,  it  was  covered 
by  the  waist-belt,  and,  in  order  to  get  at  it,  the  waist-belt 
must  be  undone,  ami  the  tunic  hitched  up.  Tliis  was  an  im- 
portant point,  because  the  first  field-dressing  should  be  somewhere 
where  everybody  would  know  where  to  find  it,  and  where  it  could  be 
readily  got  at.  In  the  Ashantee  campaign,  the  first  field-dressing  was 
very  well  arranged.     It  was  a  very  great  improvement  on  what  had 


been  employed  before  in  many  respects.  It  was  composed  of  some  lint 
spread  with  an  ointment,  which,  to  a  certain  extent,  was  ren- 
dered antiseptic.  There  was  a  triangular  banilage,  and  a  restrictive 
bandage,  the  whole  being  enclosed  in  waxed  paper,  which  protected  it 
from  wet  and  dirt.  As  a  matter  of  fact,  during  the  Egyptian  cam- 
paign, the  first  field-dressing  was  carried  by  the  large  mass  of  soldiers 
in  their  haversacks.  It  consisted  of  a  roller  bandage,  with  a  piece  oj 
lint  in  it.  These  haversacks  lying  on  the  ground,  the  sand  readily 
penetrated  them,  and  got  into  the  bandages;  and,  besides  that,  the 
men  carried  tobacco  and  all  sorts  of  things  in  their  haversacks  ;  conse- 
quently, the  first  field-dressing  was  anything  but  antiseptic.  The  first 
field-dressing  was  one  of  the  most  imjiortant  things  in  the  field.  Some- 
times, men  were  placed  in  a  position  where  they  had  nothing  else  to 
rely  upon.  In  the  unfortunate  business  at  the  Ingogo  in  South 
Africa,  the  Boers  shot  the  horses  that  were  in  the  carts  convoying  the 
surgical  equipments  ;  and  for  the  whole  of  that  night,  as  those  who 
were  there  had  related,  there  was  "nothing  beyond  the  first  field- 
dressing  to  rely  upon  ;  tlierefore,  not  only  was  the  composition  of  the 
dressing  important,  but  also  the  arrangement  for  its  own  pro- 
tection, and  where  it  was  to  be  jjlaced.  In  the  Ashantee  cam- 
jjaign  there  was  a  regular  arrangement  made,  a  pocket  on  purpose, 
on  the  left  side  of  the  breast  of  the  tunic  ;  and  consequently  every- 
body knew  where  to  find  it  when  it  was  wanted.  Esmarch's  first  field- 
dressing  was  very  convenient,  but  he  did  not  think  that  it  could  not 
be  improved.  No  doubt  the  tampons  would  not  do  for  sabre-woimds, 
but  very  few  sabre-wounds  were  now  inflicted  in  war.  Nor  would  they 
do  for  large  shell-wounds ;  it  was,  therefore,  a  question  whether  instead 
of  the  tampon  some  dressing,  such  as  had  been  suggested,  might  not„ 
with  advantage,  take  its  place.  The  dressing  which  had  been  brought 
forward  by  Mr.  Stephenson  appeared,  from  its  size  and  the  manner  in 
which  it  was  protected  from  dirt,  to  be  a  very  serviceable  dressing,  and 
might  well  form  a  model  for  an  improved  field-dressing  in  our 
service.  With  regard  to  the  wood-wool,  he  had  lately  been  using  it  in 
a  case  of  Syme's  amputation  of  the  foot.  It  had  very  remarkable 
properties.  There  was  nothing  that  he  knew  of  that  was  so  absorbent. 
One  ounce  of  the  wood-wool  absorbed  twelve  times  its  own  weight  of 
water.  It  was  more  absorbent  by  far  than  cotton-wool,  or  tow,  or 
other  materials  of  that  kind  ;  but  its  use  was  not  continued  because, 
although  extremely  soft,  elastic,  and  very  absorbent,  it  had  not  any 
antiseptic  effect  on  the  discharges  from  the  wound;  and  although  thehalf 
grain  per  cent,  of  the  corrosive  sublimate  was  sutficient  to  keep  tlie  wood- 
wool itself  aseptic,  and  prevent  any  putrefactive  change  from  occurringin 
the  substance,  it  did  not  seem  to  be  sufficient  to  rely  upon  for  the  protec- 
tion of  the  wound  itself.  It  had,  therefore,  been  abandoned,  and  Listerism 
again  resorted  to.  In  a  lew  days,  the  discharges  were  perfectly  in- 
odorous, aseptic,  and  all  that  could  be  desired.  "This  was  one  instance 
of  the  use  of  the  wood  imbued  mth  the  corrosive  sublimate  ;  but  still, 
from  the  great  absorbent  quality  of  the  wood,  from  its  cheapness,  and 
its  softness,  he  thought  it  was  destined  to  play  an  important  part  in 
surgical  dressings  in  the  future.  Sir  James  Hanbury  had  re- 
fcn'ed  to  the  difficulties  of  such  warfare  as  had  occurved  in  South 
Africa,  Afghanistan,  and  other  places,  and  said  that  we  nmst  not 
compare  the  arrangements  for  such  wars  with  the  arrangements  for  a 
European  warfare.  But  he  thought  we  ought  to  start  with  the 
arrangements  to  be  made  for  European  warfare,  and  then  adapt  them 
to  the  ever  varjdng  and  difficult  conditions  that  had  to  be  dealt  with 
in  uncivilised  warfare.  No  doubt  there,  the  dressing-station  must 
very  often  become  for  the  time — for  some  time  at  least — analogous  to 
the  field-hospital ;  and,  as  bearer-companies  were  now  organised,  it 
would  bo  found  that  they  would  admit  of  very  little  improve- 
ment excepting  in  such  details ;  for  example,  all  the  dressings 
that  were  not  antise])tic  at  present  should  be  made  antiseptic. 
He  did  not  think  the  British  Service  liad  ever  had  the  credit  that  it 
ought  to  have  for  introducing  the  first  field-dressing  into  army-equip- 
ment. The  first  field-dressing  was  introduced  during  the  Crimean  War 
for  the  first  time  in  any  service,  and,  since  that  period,  it  had  been, 
copied  by  every  civilised  power  in  the  world — the  principle  of  every 
man  carrying  on  his  owni  person  the  means  of  dressing  his  wound  if  he 
should  unfortunately  meet  with  that  calamity. 

Deputy  Surgeon-General  Marstojj  had  listened  with  very 
great  satisfaction.  The  reason  for  this  special  sati'sfaetion  was 
that  there  were  two  directions  in  which  Sir  Joseph  Lister  liad  particu- 
larly spoken,  and  these  were  the  two  directions  in  which  he  had  been 
glad  to  see  the  Director-General  had  been  steering  the  ship  in  this 
antise])tic  sea.  Some  little  time  ago,  when  it  was  stated  that  corro- 
sive sublimate  had  such  remarkable  action  on  the  movements  of  bac- 
teria, and  that,  moreover,  it.  had  been  used  at  Dresden,  he 
had  the  curiosity  to  write  to  Dresden,  and  Dr.  Groth  was 
good  enough  to   supply  him   with  a  great  many  details  connected 
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with  the  use'  of  coiToSiye'  sulilimate.  He  would  not  enter 
into  this,  because  Sir  Joseph  Lister  had  anticipated  very  much 
of  what  he  would  have  said  ou  this  matter,  even  as  to  the 
quantities  aud  strength  of  the  solutions.  If  his  memory  were 
correct,  Dr.  Groth  had  said  that,  at  the  Civil  Hospital  during 
the  year  they  had  upwards  of  300  major  operations  earned  out 
with  very  great  success,  in  which  they  had  used  corrosive  sublimate 
solutions  almost  exclusively.  He  also  mentioned  that  fur  certain 
operations,  iodoform  was  used  ;  that  was  one  source  of  satisfaction  ; 
and  another  was  that  since  observing  the  result  of  the  use  of  iodoform 
as  an  application  to  wounds  in  Egypt,  and  as  an  application,  mixed 
with  other  substances,  to  the  eyelids  in  purulent  ophthalmia,  lie 
had  been  veiy  much  struck  with  the  results,  and  thought  that  it  might 
be  applied  in  the  same  way,  and  some  miniature  dredges  had  actually 
been  made  for  the  use  of  this  remedy'.  It  had  not  been  fully  de- 
veloped yet,  but  they  were  on  the  track,  .and  therefore  it  was  that 
he  had  listened  with  such  peculiar  satisfaction  to  what  Sir  .foscph 
Lister  had  said  witli  i-egard  to  this  particular  subject  in  relation  to  mili- 
tary surgery.  In  Egypt  we  had  a  very  great  advantage  in  one  respect. 
On  the  day  of  the  biittle  of  Tel-el-Kebir,  we  had  an  advanced  depot, 
which  w,as  really  in  part  a  tield-hospital,  but  in  part  an  advanced 
dressing  station,  because  we  had  many  of  the  appliances  of  a  field- 
hospital  ;  we  had  a  large  number  of  tents,  and  in  those  tents  we  liad 
solutions  of  every  kind,  and  there  was  an  ample  supply  of  disinfectants 
and  antiseptics  of  all  kinds.  The  method  .adopted  was  as  follows. 
First  of  all  the  wound  and  the  part  was  washed  with  a  solution  of  car- 
bolic, 1  in  20.  The  wound  was  then  dusted  lightly  over  with  iodolbrni. 
Then  a  piece  of  protective  was  dipped  in  the  carbolic  solution,  and 
placed  upon  the  wound  ;  then  two  or  three  layers  of  boracic  lint,  and 
above  that  the  gauze  bandage.  These  cases  did  very  well,  and  in \isit- 
ing  the  hospital  at  a  subsequent  date,  he  had  found  there  was  no 
smell,  tlie  hospital-atmosphere  was  perlei'tly  pure,  the  wounds  them- 
.selves  had  little  or  no  discharge,  and  they  were  aseptic  as  far  as 
could  be  ascertained  by  tlie  senses.  No  man  could  well  realise 
what  a  battle  was  until  he  had  seen  something  of  the  kind. 
In  the  first  place,  the  central  point  of  all  the  arrangements  was 
tliat  the  force  was  going  on  with  great  rapidity  in  front.  The  in- 
etfectives  came  in  an  opjiosite  direction,  namely,  in  the  direction 
which  they  must  eventually  take,  to  the  rear,  and  to  each  corps-unit, 
that  is  to  .s.ay,  to  every  regiment  or  battalion,  there  was  one  medical 
officer.  His  paramount  duty  was  to  press  on  with  his  regiment,  for 
the  simple  reason  that  his  presence  was  in  itself  a  great  moral  support  ; 
he  could  not  do  ver)'  much,  and  need  not  do  very  much.  What  was 
chieHy  recpiired  was,  that  the  wounded  man  should  see  that  he  was 
aided,  that  the  blooil  and  the  wound  itself  was  kept  from  his  gaze  and 
his  comrades'  gaze,  and  that  if  there  were  anything  like  active  ha;nior- 
rhage  going  on,  which  was  very  rare,  it  should  be  attended  to.  If 
there  were  nothing  very  urgent,  the  duty  of  the  surgeon  was  to  press 
on  with  his  corps,  knowing  perfectly  well  that  men  of  the  bearer- 
company  would  soon  be  after  him  behind,  Now,  as  they  must  put  on 
something,  it  was  quite  as  well  that  it  should  be  an  antiseptic  dressing 
of  some  sort,  and,  therefore,  something  extremely  simph-,  and  very  light, 
was  wanted,  which  could  be  ca,sily  carried,  and  promptly  ap))licd.  Its 
chief  u.se  was  that  it  prevented  the  attendants  from"  fingering  the 
wound,  that  was  the  great  thing.  The  great  good  which  these  liearer- 
companies  affected  was  to  secure  that  the  man  was  ])romiitly  transferred 
in  some  vehicle  to  tile  jilace  where  he  could  be  properly  treated.  At 
Tel-el-Kebir,  there  were  four  hundred  brought  in  in  thirteen  hours. 
It  was  tremendous  work,  but  in  all  great  battles  it  is  almost  impossible 
to  apply  antiseptic  surgery  with  anything  like  the  care  that  is  requisite 
until  the  wounded  man  is  in  a  tield-liosjiital.  In  the  meantime,  .as 
something  must  be  applied,  he  thought  that  th.at  something 
should  be  a  simple  form  of  antiseptic  dressing,  .such  as  cotton- 
wool, salicylatfs,  or  some  other  preiiaration. 

The  CiiAiitMAK  .said  that  the  .subject  had  been  dealt  with  so  ably  and 
so  exhaustively,  that  he  wimld  not  say  very  mnch.  He  wa.s,  he  believerl, 
but  giving  expres.sioii  to  the  prevailing  I'eeling,  w.lien  he  said  that  the 
very  able  pajier,  by  which  this  discassioii  had  been  opened,  by  Surgeon- 
Major  Codwin,  together  with  the  valuable  facts  contribuied  by  the 
surgeons  present,  gave  the  means  of  forming  sound  c'onclusions  us  to 
the  treatment  of  wounded  in  the  field,  having  special  reference  to  the 
cla.s.s  of  warfare  that  England  had  been  engaged  in  for  some  time  jiast. 
It  was  on  this  account  that  it  was  .so  fortunate  a  circuiristance  that  the 
head  of  the  department  was  present,  because  he  was  primarily  inte- 
rested, being  the  official  adviser  of  the  authorities  on  matteiN 
of  this  kind.  He  had  been  mnch  struck  with  tlie  remarks  of  Sir 
Joseph  Lister  upon  iodoform,  especially  upon  its  facility  of  carriage,  for 
that  was  one  of  the  first  requisites,  .'^ir  William  .\laeCormac  ri'ferred 
specially  to  large  warfare,  such  a.s  he  had   seen   in  Kurojie.     Now   the 


Army  Jledical  Department  had  very  little  opportunity  of  seeing  large 
warfare  ;     for    some    time   past  ,  at   least.       What    was    wanted  was 
assistance  in  the  first  line,  and  that  assist;ince  must  be  given  in   the 
first  forty-eight  hours.     Dr.  llarston  refciTed   to   those   hospitals   of 
which  we  had  administrative  charge  at  Tel-el-Kebir,  and  where  he  and 
the   very  energetic  staff  who   assisted   him  performed  most  excellent 
service.     That  station-hospital  was  exactly  an  example  of  what  he  had 
meant,  that  is  to  say,  it  performed  the  functions  of  the  dressing  sta- 
tion.    It  was  not  a  field-hospital ;  the  field-hospital  was  about  eight 
miles   to  the  rear,   and   could   not  be  got  up  ;  and,  if  that  dressing- 
station  had  not  been   there,  the  wounded  would  not  have  been  dressed 
until  the  next  morning.     That  was  the  point  he  wanted  to  press — the 
necessity  of  having  a  first-class  dressing,  perfectly  portable,  perfectly 
compatible,  in  the  first  line  ot  assistance.     It  was  his  pleasant  duty  to 
propose  a  vote  of  thanks  to  Surgeon-Major  Godwin  for  his  verj'  valu- 
able paper,  and  also  to  those  gentlemen  who  had  accepted  the  invitation 
to  attend  the  meeting.                                                                                 '  , 
Director-General    CR.4.WF0P.D    said  that   it    was    too    late    to    ro-' 
■vdew,    even     casually,    so    admirable    a    discussion     of    a    subject 
which  was  of  very  great  importance   to   aimy-surgeons,  and   to   none 
more  than  himself,  who  had  to  provide  the   things  which   tlie   army 
surgeons  required  in  the  field.     He  felt  greatly  indebted  to  Sir  Joseph 
Lister,  and  also  to  Sir  William   Mac  Cormac,  for  their  kimlness  in 
giving  .such  admirable  lessons  in  field-surgery.     HaWng  reference  to 
that  portion  of  the  discussion  which   had  been  devoted  to  the  subject 
of  iiret  field-dressings,  he   felt  bound,  as  the   supplier  of  those   inven- 
tions, to  say  that,  up  to  this  time,  he  had  been  very  diss.atisfied  with 
the  result.     It  was  no  easy  matter  to  devise  an  appliance  which  could 
be   kept  in   a   quartermaster's  store,  to   be   issued  indiscriminately  to 
thousands  of  individuals,  who  neither  knew  its  use,  nor  cared  how  it 
was  kept  or  how  it  was  carried  ;  and  at  the  same  time  it  was  difficult 
to  hope  even  that  those  things  would  be  had  when  they  were  most 
required.     He  confessed  that  he  had  .almost  despaired  of  even  seeing 
the  day  when  we  could  rely  upon  the  British  soldier  individually  on 
having  this  particular  appliance  at  hand,  in  a  form  in  whii-h  it  could 
be  safely  used  to  his  wounds.    Whether  we  should  be  able  in  the  fntlire 
to  devise  an  antiseptic  dressing  which  should  take  the  place  of  our 
very  simple  one,  was   a  question    to  be  decided  ;  but  it  was   right  to 
tiy,  and  he  hoped  the  endeavour  would  be  successful.     He  had,   for 
his  own  part,  greater  confidence  in  measures  which  were   being  t.aken 
for  the  anny  in  another  direction.     It  was  his  hope  that,   in   future 
wars,  every  surgeon  in  the  advanced  line  would  have  a  magazine  of 
appliances  which  were  well  suited  to  meet  every  requirement  in  the 
field.     In  that  case,  he  Iioped  that,  at  all  events,  all  the  wounded 
who  came  immediately  into  the   hands  of  the   surgeon  would   be   so 
dressed     as     to     render     it     unnecessary    to     disturb     the    wound, 
which  was  the  great  misfortune  of  our  present  system  of  using  field- 
dressings.       A   gi-eat    deal    wa.s    heard    about    ambulance-i-or|is    and 
bearer-companies,  and  what  men  could  be  taught  in  a  few  lessons,  and  how 
useful  these  were  in  saving  the  lives  of  soldiers  when  they  went  into 
the  field  ;  and  we  had  heard,  even  in  public  addresses  in  t!ie  city  of 
London,  statements   made   liv  individuals   who  ought  to  have  known 
lietter,  that  a  soldier  to  whom  a  lesson  of  this  sort  hail  been  gi\en,  if 
lie  had  been   in  the  field  at  . Alexandria,  when   an  oflicei'  was  mortally 
wounded  through  the  femoral  artery,  would  have  succeeded  in  saving 
his  life.    If  We  were  to  talk  about  our  beaivr-comp.auies  and  about  field- 
dressings   in  that  sense,   he   feared   that  the   field-ilressiug  would   lie 
a    misfortune;   but    if   Ave    bore    in   mind    what   Sir   Joseph    Li.ster 
and  Sir  "William  Mac  Cormac  had  said,  he  thought  we  might  come  to 
the  conclusion  that  the  less  done  for  a  wounded  soldier,  until  he  falls 
into  the  bamls  of  a  surgeon,  the  better  it  would  ]iraelieally  be  for  hitn  ; 
and  that,  when  In'  had  once  fallen   into  the  hands  of  the  surgoon,  the 
means  .should  be  at  hand  .so  to  dress  his  wounds,  that  the  man  might 
be  sent  safely  to  the  rear,  without  touching  him  again  till  he  was  in  a 
comfortable  hospital.     If  these  pnnciples  were  right,   then  we  could 
hardly  hope  that  the  field-dressing,  whether  carried  in  the  left  hand  or 
the  right  hand  pocket,  would  be  of  very  niueli  use.     What  was  wtinte<l 
was  a  good  staff  of  military  surgeons,  \\ell  equipiied,  and  earriap'  pro-  • 
vided  for  their  ninterials.      If  we  couhl  suireed  in  baring  the  appliances 
on  the  field,  we  should  not  fail  to  find  a  sufReienc  number  of  surg«on» 
to  give  a  good  areount  of  tlie  wounded  in  future.  


St.  JiiHN  AMiui..vs<r.  A.s.snfi.vTioN.— Ameetingwas  heldat  Erith  on 
Eebniury  2nd,  when  certificates  were  presented  to  the  police  and  other 
classes  by  Mrs.  Clarkson  .Maynaixl,  Sir  Kilwanl  rermtt.  Hart.,  repn- 
Hinting  the  Order  of  St.  .lohu.  A  very  handsome  dniwin^'-rooni  clock, 
.subscribed  for  by  his  nujiils  n.s  a  mark  ot  their  apnrccialioii  of  his 
courteous  kindness  ami  unsparing  elTbrl  to  promote  file  success  of  the 
clssscs,  wiUi  presented  to  the  kclurer,  Dr.  .Mayn.ird. 
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EPIDEMIOLOGICAL   SOCIETY. 

Wednesday,    FEBEtrART  .13th,'    1884. 

NoiiMAN  CuEVERS,  ILD.,  CLE.,  President,  in  the  Chair. 

DI.SCaTS.?ION    ON    CHOLERA. 

After  some  preliminary  business  had  been  transacted,  the  adjourned 
debate  on  >Surgeon-General  Hunter's  paper  was  resumed. 

Sir  William  Smart,  in  reopening;  the  debate,  said  that  he  thought 
Dr.  Hunter  had  brought  forward  a  mass  of  evidence  enougli  to  shake, 
if  not  to  overtura,  the  theory  of  importation.     Comparing  tlie  various 
epidemics  in  Egypt,  it  was  easy  to  conceive  tliat  several  had  been  in 
reality  recrudescences,  as,  for  instance,  that  in  1848  of  1847,  that  in 
1865  of  1854,  and  that  in  1866  of  1865;  and  he  thought  that  there  was 
considerable  eridence  in  favour  of  the  view  that  in  the  longer  intervals 
the  disease  was  still  present,  showing  itself  in  sporadic  cases  or  small 
outbreaks.     Cholera  }iad  been  fust  described  in  1630.     In  1782,  Dr. 
Curtis,  a  naval  surgeon,  had  given  an  accurate  description  of  an  e))i- 
demic.     In  1817,  it  first  extended  extensively  eastward  to  China,  and 
westward,   through   Persia,   to   Eastern  Russia.     Tlie  second  invasion 
occurred  in  1830;  it  reached  England  in  1831-2.     Writing  in  1843,  Sir 
Thomas  Watson  said  tlurt  "slight  sprinklings  of  the  disease"  had  been 
noted  in  the  interval.     Epidemics  had  ceased  in   England,  owing  to 
the  improved  sanitary  state  of  the  country.    The  pandemic  of  1848  seemed 
to  have  died  out  of  Eiuope,  but  in  reality  persisted  in  some  villages  in 
Bohemia,  and  in  1S51  gathered  new  strength,  spread  through  Europe, 
and  caused  a  large  mortality  in  England.     Similar  evidence  of  the  pro- 
traction of  one  visitation  might  be  drawn  from  the  history  of  the  pan- 
demic beginning  in  1865.     On  the  whole,  therefore,  he  could  easily 
accept  Dr.    Hunter's  position. — Inspector-General  Lavvson  said  that 
the  real  point   at  issue  was  whether  cholera  could  be  conveyed  by 
human  intercourse  alone,  or  in  other  ways  alone.     The  question  had 
been  before  the  profession  for  fifty  years;  they  had  acted  on  pai-tial 
information    and    theoretical    considerations,    whereas    trae    advance 
could   only   be    made    upon    facts,    and    a    rigid    analysis    of   them. 
Ten  years  ago,  he  had  read  a  paper  before  the  Society,  urging  these 
points.     Very  often,  when  cholera  broke  out  at  a  place,  there  was  evi- 
dence pointing  to  importation,  and  there  was  also  evidence  that  the 
disease  had  been  pre-existent.     For  instance,  when,  in  1865,  cholera 
broke  out  at  Alexandria,  it  subsequently  appeared  in  JIarseilles,  and  it 
was  assumed  that  the  disease  had  been  imported ;  but,  on  the  other 
hand,  it  was  discovered  that  cholerifonn  cases  had  occurred  before  the 
supposed   imj>ortatiou.      Such  cases  were  useless  for  the  purpose  in 
hand.     Cases  must  lie  sought  for  where  both  kinds  of  influence  were 
not  at  work — /.  c ,  where  importation  of  the  disease  could  be  excluded, 
as  in  the  epidemic  of  1865  in  this  country,  when  even  Dr.  Parkes  had 
failed  to  trace  the  mode  of  importation.     In  a  matter  of  this  sort, 
facts,  .and  the  strict  logical  deductions  from  them,   alone  should  be 
dealt  with.     By  the  phrase  sporadic  cases  was  meant  apparently  cases 
which  did  not  propagate  themselves,  and  were  not  in  relation  with 
other  previous  cases;  but  this  was  not  a  sound  way  of  arguing;  nothing 
occurred  without  adequate  cause,  and  cases  did  not  occur  by  chance. 
In  the  Registrar-General's  report,  deaths  from  cholera  formed  a  fluc- 
tuating quantity,  and  during  an  epidemic  there  was  an  increase  in  the 
mortality  from  the  malignant  cases.     On  several  occasions  when  there 
had  been  a  marked  increase  in  the  number  of  deaths  from  summer- 
cholera  here,  there  had  been  an  epidemic  ofcholera  somewhere  in  the  neigh- 
bourhood.   In  1869,  during  an  epidemic  in  the  South  of  Europe,  there  had 
been  a  marked  increase  of  cholera  in  this  country,  with  distinct  out- 
breaks at  Southampton  Water,  atavillage  in  Yorkshire,  ata  prison  in  Man- 
c.hester,  and  at  Wick.     Sometimes  such  a  manifestation  preceded  the 
arrival  of  an  epidemic.     Cases  of  sporadic  cholera  were  part  and  parcel 
of  an  epidemic,  owned  the  same  causes,  and  were  an  indication  of  the 
existence   of  those   same  causes.     He  held  that  the  active  cause  of 
cholera  might  reach  a  place  without  any  communication  at  all  from  else- 
where, and  give  rise  either  to  an  isolated  case  or  to  an  epidemic.  — Dr. 
TnRUPP  was  prepared  to  defend  the  views  expressed  by  Surgeon-General 
.  Hunter,  having  been  convinced   by  the  evidence  he  had  brought  for- 
ward.    Taking  into  consideration  the  difficulties  of  collecting  evidence 
at  all  in  Egypt,  and  the  shortness  of  time  that  had  been  devoted  to 
the  incjuiry,  there  was  ample  evidence  to  show  that  a  disease  called 
cholerine,  cholera  nostras,  choleriform,  and,  in  some  instances,  cholera, 
existed  throughout  the  Delta  and  LTpper  Egypt  between  the  years  1865 
and  June,  1883.    The  question  to  be  answered  was,  AVliat  was  the  oliui- 
cal  and  pathological  connection  between  cholerine,  choleriform,  cholera 
nostras,  cholei-aic  diarrha'a,  and   cholera  itself?      In  India  they  were 
found  to  be,  clinically  and   pathologically,   one  and  the  same  disease, 
varjang  only  in  intensity  and  degree.     He  suggested  that  a  coinpaii- 
son  should  be  made  between   India  and  Egypt.     In  both  countries  a  | 


like  form  of  disease  existed  permanently  ;  in  both  countries  a  like 
form  of  epidemic  raged  at  intervals.  On  what  clinical  and  pathologi- 
cal grounds  could  it  be  said  that  the  epidemic  in  both  countries  was  the 
same,  but  that  thedisease  which  existed  dining  the  intervals  was  only  .some- 
whatsirailar?  Was  it  not,  in  fact,  the  same  i  If  all  illegitimate  theories 
and  hypotheses  were  discarded,  there  were  still  some  reasonable  data  left 
from  which  to  draw  some  reasonable  deductions  ;  and  the  first  propo- 
.sition  he  would  bring  forward  was  "that  so-called  types  of  cholera 
were  only  ditt'erent  expressions  of  diseases  that  were  clinically  and  pa- 
thologically the  same, "  from  which  it  followed  that  such  terms  as  Asiatic, 
Russian,  Indian,  and  English,  only  expressed  local  varieties,  depending 
for  their  varied  effects  upon  individual  local  climatic  and  meteorologi- 
cal conditions.  The  second  proposition  he  would  bring  forward  was 
"that  the  disease  had,  in  every  country  where  it  existed,  two  distinct 
phases,  an  endemic  and  an  epidemic  phase,  and  that  the  first  was  con- 
verted into  the  second  by  a  combination  of  local,  climatic,  and  meteo- 
rological conditions;"  from  which  he  concluded  that  these  three  factors 
in  the  causation  of  epidemic  acti^atj'  must  act  in  concert,  i.e.,  remove 
one  and  the  other  two  became  inert.  The  indication,  then,  was,  that 
every  country  should  do  its  utmost  to  aliolish  the  local  factors,  and 
then,  but  not  till  then,  would  its  government  be  justified  in  assuming 
the  expectant  attitude  of  the  Egyptian  fellaheen,  who,  when  they  had 
sown  their  seed,  sat  down  to  smoke,  expecting  Allah  to  do  the  rest. — ■ 
The  President  inquired  whether  Dr.  Thrupp  considered  that  the 
slighter  form  ofcholera  always  existed  in  India. — Dr.  Thrupp  replied 
that  the  slighter  causes,  which  passed  under  such  a  variety  of  names, 
were  the  same  in  Egypt  and  in  India,  and  that  the}'  represented  the 
endemic  foi'm  of  cliolera. — Dr.  Longhi'fu^t  observed  that  Surgeon- 
General  Hunter  had  conclusively  proved  that  the  disease  in  Egypt  was 
true  cholera,  the  same  disease  as  was  known  in  India  ;  and  he  thought 
that  it  had  been  shown  also  that  the  disease  belonged  to  Egypt  not 
less  than  to  India  ;  but  if  by  the  term  endemic  were  meant  a  disease 
ever  present  among  a  people,  then  he  did  not  think  that  cholera  was 
endemic  ;  he  thought  it  a  disease  of  climatic  origin  ever  present,  but 
taking  on  periodsof  exceptioualactivity.  Still,  he  believed  that  in  cholera 
there  was  a  specific  entity.  Fear  could  not  produce  cholera,  but  it 
might  cause  an  amount  of  shock  which  would  predispose  to  it. 

Mr.  ScRiVEN  (Brigade-Surgeon)  said  that  he  did  not  hold  that  the 
cholera-poison  arose  spontaneously  ;  no  doubt  it  originated  in  the 
Delta  of  the  Ganges  ;  it  was  at  home  there,  and  spread  in  some  wa.y 
from  that  point.  All  the  possible  modes  of  importation  into  Egypt 
had  not  been  excluded  ;  with  regard  to  pilgrims  to  Jlecca,  some  went 
indepcn  Icntly,  and  not  with  the  regular  yearly  pUgrimage.  As  to  the 
disea^^e  being  endemic  in  Egypt,  this  was  not  fully  proved  ;  the  cases 
were  too  vaguely  given,  the  clinical  records  were  imperfect,  and  there 
was  very  little  evidence  of  its  tendency  to  spread.  We  had  to  fiud  out 
whether  cholera  was  still  prevalent  in  Egypt;,  if  it  had  no  home  in 
Egypt,  either  it  had  already  ceased,  or  would  do  so  very  shortly.  The 
local  practitioners  should  rely  upon  suppression  of  urine  ami  fall  of 
temperature,  as  the  two  most  important  symptoms.  In  India  all  cases 
of  purging  and  vomiting  were  accounted  by  the  natives  as  eases  of 
cholera,  and  he  quoted  three  instances  to  show  how  fallacious  this 
opinion  might  he. 

After  some  remarks  from  Dr.   CuLLlMOEE,   and  an  explanation  by 
Dr.  Murray,  Sir  Joseph  F.\yrer  mentioned  that  Her  Majesty  had  an- 
nounced her  intention  to  confer  on  Surgeon-General  Hunter  the  honour 
of  knighthood. — Sir  AY,  G.  Hunter,  in  reply,  said  that  he  hoped  that 
the  honour  conferred  upon  him  would  be  taken  as  au  honour  conferred 
for  work  done  ^^ithin  the  profession.     He  was  pleased  to  find  Sir  W, 
Smart    and   Dr.    Lawson   in   such   entire   accord   with   himself.     Dr. 
Thrupp'sjquestiou  gave  the  real  ke}'  to  the  position,  and  he  replied  to 
it  by  another  cmestion,  viz.,  when  a  case  came  with  purging,  vomiting, 
prosti'ation,  apnonia,  anuria,  cramps,  and  symptoms  of  an  algide  state, 
if  it  was  not  cholera,  what  was  it  ?     Sometimes  the  sjinptoms  were  not 
so  marked,  but  this  group  of  symptoms  always  signified  cholera.     He 
had  refeiTed,  in  his  Report,  (p.  40,  note)  to  the  remarkable  persistence 
of  cholera  at  the  mouth  of  the  Missisippi.       Cases   of  cholerine,    etc., 
might  vary  in  degree,  but  they  were  one  and  the  same  thing.    He  could 
see  no  difference  between  the  cases  in  Egyjjt  and  the  cholera  he  had 
seen  in  India.     As  to  "typhus-cholera,"  the  cases  might  be  instances 
of  typhoid  symptoms  occurring  after  cholera  ;  he  was  not  responsible 
for  the  opinions  of  others.     Details  of  the  cases  were  admittedly  meagre, 
owing,  in  some  instances,  to  the  destruction  of  docmnents  by  fire,  but 
the  evidence  was  that  of  medical  men,  who  had  only   their  memories 
to  rely  upon,  but  this  made  him  not  less  inclined  to  accept  their  state- 
ments.    He  hoped  that  further  observations  would  be  made.     There 
was  no  subject  upon  which   opinions  were   more   numerous,  or  facta 
more  scanty.     He  challenged  anyone  to  prove  the  importation  theory. 
Dr.  Mahe's  evidence  w'as  as  vague  as  could  well  be.      The  difficulties 
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of  his  investigation  had  beeu  much  increased  by  the  jtolitical  and  mer- 
cantile considerations  which  so  embarra.ssed  this  question  in  Egypt. 

At  the  conclusion  of  the  meeting  Sir.  W.  G.  Hunter  read  a  letter 
from  Dr.  Buchanan,  containing  the  following  extract  from  Bacon. 
"  It  is  recorded,  by  competent  observers,  that  if  you  take  earth  from 
the  side  of  the  Nile,  and  protect  it  from  wet  or  waste,  and  weigh  it 
every  day,  you  will  find  that  it  remains  always  of  the  same  weight 
until  June  1/th,  when  it  begins  to  increase  in  weight,  and  con- 
tinues to  increase  in  weight  during  the  whole  time  that  the  river  is 
rising.  This  can  be  due  to  nothing  but  the  air,  and  this  is  the  more 
extraordinary,  because  it  has  been  observed  that  just  at  that  date  it  is 
the  hal)it  of  grievous  plagues  to  make  their  appearance  at  Cairo." 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

TuE.sD.4Y,  February  19th. 

T.  lIcC.iLL  Anderson,  M.D.,  President,  in  the  Chair. 

DISCUSSION   ON  ALBU.MINURr.\.  :    IT.S   PATHOLOGY  AND   tLINU.\L 
SIGNIFICANCE. 

PROFESiSOR  Gaibdjjer  introduced  the  dis<:ussion  by  a  short  review  of 
the  historical  aspects  of  the  subject.  He  stated  that,  previous  to  the 
time  of  Bright,  albuminuria  was  usually  considered  to  be  a  mere  secre- 
tion or  transudation  of  blood-serum,  and  raised  the  question  as  to 
whether  or  not  this  was  altogether  an  error.  Bright  himself  did  not 
do  or  Biy  anything  to  change  this  view,  but  he  insisted  on,  and  proved 
the  fact,  that  this  leakage  or  excretion  represented  in  many  cases,  and 
always  when  associated  with  dropsy,  etc. ,  a  change  or  changes  in  the 
sti-ucture  of  tho  kidney,  which  when  chronic  were  mostly  iireparable. 
He  then  considered  the  question  whether  Bright's  disease  was  one  or 
.several  distinct  diseases.  Bright  did  not  dogmatise  on  this  point,  but, 
subsequently  to  his  time,  diseases  which  were  not  now  described  as 
characteristically  Blight's  disease,  were  regarded  as  such,  e.g.,  fatty 
kidney,  cystic  kidney,  etc.  No  doubt  the  impulse  given  by  anatomi- 
cal researches  produced  a  marked  effect  upon  the  current  opinions ; 
but  by  too  exclusive  attention  to  cases  tending  towards  a  fatal  termina- 
tion, practitioners  were  di.scouraged  in  the  treatment  of  Bright's  disease, 
andthc  prognosis  was  rendered  unduly  grave.  Pathological  research,  how- 
ever, bail  in  this,  as  in  other  deiartments,  by  more  careful  observation, 
corrected  the  errors  to  which  less  perfect  methods  of  investigation  gave 
rise.  Dr.  Gairdner  referred  to  the  case,  mentioned  by  Dr.  Roberts  in  his 
adilress  at  the  last  meeting,  of  a  patient  sulfering  from  albuminuria,  in 
whom  the  left  ventricle  had  become  hj'pertrophied,  and  remarked  that 
.such  a  circumstance  was  ver)'  unusual,  and  therefore  of  great  interest. 
But  still  it  must  be  admitted  that  the  prognosis  of  Bright's  disease, 
except  in  the  most  acute  form,  and  even  in  some  eases  of  the  acute 
form,  was  vcrj'  unfavourable,  perhaps  regarded  unduly  so,  owing  to  the 
absence  of  post  mortem  evidence  of  the  cure.  It  had,  however,  been 
shown,  by  examination  after  dcatli,  that  persons  recovered  from  organic 
disease  of  the  kidney  just  as  it  had  been  demonstrated  that  recovery 
from  phthisis,  tuberculosis,  etc.,  was  i)Ossil)Ie.  He  then  remarked  that 
there  were  various  opinions  entertained  with  regard  to  the  uuity 
imderlyiug  Bright's  disease,  of  which  albuiiiiimria  was  one,  but  oidy  one, 
erjircssiou;  and  said  that,  in  his  opinion,  although  the  dill'erent  forms 
might  van,'  in  detail,  yet  there  were  di.stinct  imhcations  of  an  obvious 
rilati(mshi)i  between  them.  He  then  mentioned  the  views  ot  Dr. 
Jlalionicd;  but,  seeing  that  he  was  jiresenl,  did  not  dtscuss  them  at  any 
length.  Dr.  Gainlmr  said  that,  in  his  ow?i  early  experience  of  ]>athulo- 
giial  investigation  in  kidney-diseases,  he  u.sed  toliken  renal  albuminuria 
to  iiulmouary  catarrh  of  the  finer  or  teniiinal  air-tubes,  not  only  in  K- 
^iiei't  of  it  being  a  transudation  or  exudation  of  proteids  from  the 
I'looil,  but  because  of  its  leading  up  to  indefinitely  numerous  disorga- 
nising lesions  without  being  itself  a  <Usorganising  lesion.  Both  albu- 
minuria and  pulmonarj'  catarrh  might  be  mild  or  severe,  transitory  or 
persistent,  acute  or  chronic,  and  the  prognosis  might  be  regaixUd  as 
favourable  or  unfavourable,  according  as  there  were  complications  ia 
•tlier  organs.  As  our  field  of  experience  ranged  Over  simple  or  grave 
cases,  so  would  our  ]irognosis  )>e  favoui-able  or  tho  reverse.  Probably 
the  cuiTcnt  ideas  of  the  last  half  century  bad  been  towards  a  too  grave 
prognosLs  on  tho  whoh",  but  this  was  a  long  way  from  accepting  Dr. 
Roberts's  proposition  of  an  aD'Uminuria  of  health,  or  still  more  of  n 
lihysiological  albuminuria.  He  ilid  not  dispute  Dr.  Roberts's  facts, 
outcoulu  nut  accept  this  last  expression  without  some  demur,  or  per- 
haps some  alteration  of  its  terms.  Albuminuria  might  occur  in  jMrsons 
apparently  healthy,  but  it  might  ])crsist  and  become  habitual  without 
being  regaixled  as  an  abnormal  or  morbid  condition.  Dr.  (Jairdner 
mentiuneil  a  case  win  re  a  patient  bad  a  distinct  caixliai'  murmur,  |>er- 
sistent  'since  boyhood,  and  who  was  ultinmtelv  the  father  of  two 
fauiilivs  ;  and  yet  there  wuh  uu  indication,  other  t)iaii  the  murmur,  of 


any  disease.  He  also  referred  to  a'  case  where  there  was  crepitation 
over  the  upper  lobe  of  one  lung,  heanl  on  everj-  occasion 
when  sought  for,  and  yet  not  associated  with  aiiy  endeut 
deterioration  of  the  health,  and  asked  if  these  ca.ses,  from  the 
fact  that  they  were  not  accompanied  by  discomfort  to  the  patient,  or 
visible  evidences  of  disease,  could  l>e  regarded  as  physiological.  But 
while  he  did  not  dispute  the  facts  brought  by  Dr.  Koberts,  he  was  in- 
clined to  consider  the  presence  of  albumen  in  the  urine  as  at  least  a 
warning  which  could  not  be  altogether  overlooked. 

Dr.  Mortimer  Granville  restricted  his  remarks  to  the  second 
phase  of  the  subject,  namely,  "  the  clinical  significance  of  albu- 
minuria," discussing  the  physiological  pathology  of  the  presence  of 
albumen  in  easily  discoverable  quantities  in  the  urine  when  voided; 
whether  its  occurence  were  due  to  excessive  filtration,  caused  by  relarively 
excessive  blood-pressure,  or  to  failure  in  the  hypothetical' process  of 
re-absorption,  by  which,  as  some  thought,  albumen,  having  been  thrown 
out  fiom  the  blood  under  normal  conditions,  re-entered  the  cuiTent. 
In  his  opinion,  the  influence  of  the  nerves  of  the  kidney,  in  their  con- 
nection with,  and  relation  to,  the  cerebrospinal  centres,  more  particu- 
larly the  vaso-motor  centre,  and  the  sympathetic  system,  as  illustrated 
by  the  known  experiments  of  physiologists,  to  which  he  briefly  alluded, 
supplied  a  sufficient  e.vplanation  of  the  occurrence  of  albuminuria  with- 
out kidney-disease  in  cases  wliich  could  not  be  classed  as  instances  of 
"  physiological  albuminuria,  "  or  described  under'  either  of  the  special 
heads  already  suggested,  such  as  "  the  albuminuria  of  puberty,  "  "  the 
albuminuria  of  adolescence,"  etc.  The  author  then  directed  attention 
to  two  not  generally  recognised  classes  or  groups  of  cases  in  which 
albumen  fiequently  occmTcd  in  the  urine  without  organic  .lisease. 
Fii-st,  there  were  cases  of  young  men  in  wliich  the  genito-spinal  centre 
had  been  debUitated  and  rendered  pretematuraUy  excitable,  not  neces- 
sarily by  sexual  excess,  but  by  the  struggle  to  repress  and  restrain  the 
passions,  a  mental  and  nerve-centre  excitement  which  might  be  .so 
WTOught  up  as  to  prove  as  mischievous  in  its  effects  as  excess  or  abuse. 
In  these  ca.ses,  he  said,  albuminuria  fre<juently  occurred, -and  was  either 
overlooked  or  wrongly  regarded  as  evidence  of  kidney-disease  ;  the  latter 
mistake  being  the  more  likely  to  lie  made,  because  there  were  frequently 
paiiLs  in  the  region  of  one  kidney,  generally  the  right,  and,  as  often 
ha])pened  when  neui-algia  of  vLscera  was  accompanied  by  vaso-iuotor 
disturbances,  "  pain  on  pressure."  The  second  class  of  cases  to  which 
he  directed  attention  consisted  of  studious  or  sedentaiy  men  of  miiKlle 
age,  who  suti'ered  fiom  mental  depression  and  "nerv'ou.sness,"  with, 
perhaps,  agoraphobia  or  daustro]  ihobia,  or  both.  In  tliese  cases  albu- 
men was  often  found  in  the  urine,  and,  in  some  instances,  its  ap- 
pearance alternated  with  that  of  sugar  in  small  quantities,  (loinUiig 
significantly  to  the  location  of  the  excitement,  or  tho  glance  of  the 
reflex,  and  suggesting  the  fact  of  nerve-centre  disturbance  as  the  cause 
of  the  mahuly.  He  pleaded  for  the  recognition  of  these  varieties  of 
albuminuria  without  kidney-disease,  and,  insisting  strongly  on  the 
stientific  enor  of  placing  tho  albuuunujia  in  the  first  of.  these,  cases, 
with  the  iTiSult  of  creating  needless  alarm,  ami  in  too  iiialiy  in- 
stances producing  grave  mental  de|Ji-ession,  urged  a  wiser  and  better 
use  of  the  urinary  test-box,  recommending  that  the  urine  of  all  )>atieut.s 
should  be  examined  lioth  for  albumen  aud  for  urea.  Under  this  more 
extended  practical  and  more  precise  method  of  research,  he  believed  it 
would  be  found  that  albuminum  without  kidney-iUseaae  wt»s  by  no 
me,ins  unrommon. 

Dr.  Mahu.mkii  first  passed  in  review  the  cvideuco  alfonled  by  exiK-ri- 
lueutal  observati»ii.s,  by  clinical  ol>servations,  and  by  morbid  anatomy, 
as  to  the  conditions  giving  rise  to  albuminuria.  He  (winteil  out  the 
inability  of  the  physiologists  to  ]iroduce  variations  of  arterial  pressure 
by  retarding  or  accelerating  the  caiiillaiy  circulation  throughout  the 
liody,  and  suggested  that  investigation  into  the  variations  of  the  ten- 
sion and  the  rapidity  of  the  interchanges  of  the  gases  in  the  blood  and 
tissues  Were  urgently  neeilcil.  He  criticised  ibe.  theory,  pro)>oiuided  by 
I'lofcssor  Hamilton,  that  the  increase  of  arterial  pressure  was  ilue  to  the 
diminished  ape<  ific  gravity  »f  tlio  serum  ;  and  pointed  out  that  th« 
sriecilic  gravity  of  the  serum  was  nut  usually  dmreased  to  any  consider^ 
able  extent  in  Bright's  disease,  (juoting  the  observations  of  tjuiucke  in 
support  of  this.  He  stated  that  reduction  of  the  spccifii^  gravity  hail 
only  tieen  oUsei-ved  in  CiUes  of  long  standing,  and  was  jiroliably  very 
giiulually  prodiiccil ;  while,  to  account  for  the  incn'a.sv  of  jircisuri'  ia 
Blight's  di«'ji3e,  it  was  necessary  that  the  alterations  in  siHcilir gravity 
should  lie  very  ra]>id,  that  they  shoultl  be  i)ro<luc<'d  in  »  few  hours  ;  a 
belief  in  such  a  rapid  ehmigo  of  gravity  wiis  cOHtraiiict<'d  by  the  rvsulta 
of  all  previous  physiological  (Otperinients  on  the  sub_iect.  file  rapidity 
of  the  clivulatiou  of  blood  in  the  normal  Jlnlpighinn  glomerule.s,  owing 
to  their  iuiuiediate  connei:tion  with  largo  arteric-i,  ami  also  to  the  Urgu 
size  of  the  glomerular  capillaries,  was  dwelt  upon.  It  was  [lointed  out 
that  tlie  cinulation   in   them   was  prolwbly  more  rapid  tlian  in  any 


370 


TH:e  BRITISH  MEDICAL  JOURNAL. 


[Feb.  23,  1884. 


other  capillaries  in  the  body ;  and  conclusions  were  drawn,  from  the 
previous  observations,  that  the  retardation  of  tlie  glomerular  cir- 
culation, combined  with  increased  pressure  in,  and  increased 
distension  of,  the  glomerular  vessels,  wei'e  the  chief  factors  in 
the  causation  of  albuminuria.  It  was  pointed  out  that,  while 
water  might  readily  transude  from  the  glomerules  under  noiTiial 
pressure  and  rapidity  of  blood-flow,  albumen,  being  left  dilfu- 
sible,  would  probably  be  retained;  but  that  slight  delay  and  in- 
creased turgescence  of  the  glomerules  might  permit  of  the  exudation  of 
paraglobulin  and  other  more  diffusible  forms  before  the  appearance  of 
seruni-albnmen.  The  immediate  causes  of  albuminuria  weri'  classified 
as  follows  :  1.  Increased  glomerular  pressure,  and  slowing  of  the  blood- 
flow  in  the  glomerules — a,  from  general  increase  of  arterial  pressure, 
with  local  hyperiemia  of  the  kidney,  due  to  disorder  of  the  other  excre- 
tory organs,  especially  the  skin  and  bowels  (this  might  occur  as  a  ftmc- 
tional  condition) ;  6,  from  general  increase  of  arterial  pressure,  aided  by 
tlii^  increased  distension  of  tile  glomerules,  owing  to  obsti'uction  of  the 
tulmlar  plexus  of  capillaries,  either  by  distension  of  the  tuliules  by 
their  epithelial  contents  or  by  compression  of  tubular  plexus  by  libroid 
growth ;  c,  from  increase  of  arterial  pressure  in  the  kidney,  due  to 
derangement  of  the  nervous  system,  either  local,  general,  or  reflex  ;  (/, 
fi'om  olistruction  to  the  return  of  the  venous  blood.  2.  l'"rom  altera- 
tion in  the  tissue  of  the  blood-vessels,  tube-walls,  and  epithelioma, 
produced  by  acute  inflammation  or  infarction.  3.  From  the  presence 
of  abnormal  forms  of  albumen  in  the  blood-serum.  It  was  stated  that 
a  large  number  of  forms  of  albumen  were  found  in  the  urine ;  that 
they  were  very  mutable  boilies,  and  were  constantly  undergoing 
change;  that,  consequently,  heat  and  nitric  acid  failed  to  de- 
tect many  of  them.  For  these  .and  other  reasons,  the  use  of  such 
tests  as  the  brine-test,  picric  acid,  and  potassic  mercuric  iodide 
were  advocated.  It  was  stated  that  these  were  good  negative  tests.  The 
fallacies  of  a  large  number  of  tests  were  pointed  out,  and  their  respective 
advantages  were  indicated.  It  was  shown  that  many  cases  occurred  in 
which  albumen,  detected  by  nitric  acid  and  heat,  alternated  witli  a 
form  of  albumen  only  recognised  by  the  more  <lelicate  tests,  especially 
brine  and  picric  acid.  The  albuminuria  occurring  in  healthy  persons 
was  next  considered.  Dr.  JIahomed  said  that  he  had  found  al- 
bumen in  the  urine  of  9  out  of  58  persons  {i.e.  in  15.5  per  cent.) 
thought  to  be  healthy,  whom  he  had  examined  previous  to  life-insur- 
ance during  the  past  year.  Details  of  the  cases  in  which  albumen  was 
found  were  reported,  and  it  was  shown  that  7  out  of  the  9  cases  were 
clearly  not  in  perfect  health,  and  it  was  suggested  that  many  such 
cases  were  produced  by  temporary  functional  disturbance.  Albumi- 
nurife  were  divided,  for  diagnostic  purposes,  into  several  groups.  1. 
Cases  of  fully  developed  Bright's  disease.  2.  Cases  with  the  cardio- 
vascular symptoms  and  changes  of  Bright's  disease,  but  with  only 
slight  and  occasional  albuminuria.  3.  Cases  in  which  the  albuminuria 
was  considerable  and  prolonged.  These  were  subdivided  into.  n.  Those 
with  no  other  symptoms  of  Bright's  disease  ;  the  arterial  pressure 
not  being  increased  ;  the  quantity  of  albumen  being  small  ;  progno- 
sis good.  b.  Those  without  increese  of  arterial  pressure,  the  quantity 
of  albumen  being  large;  prognosis  hopeful,  c.  Cases  in  which  tlie  albu- 
minuria was  persistent,  and  was  associated  with  increased  arterial  pres- 
sure. Prognosis  grave,  but  never  hopeless.  i.  Cases  of  temparary 
and  intermitting  albuminuria  associated  with  anfemia,. debility,  nervous 
depression,  or  some  other  condition  which  could  often  be  easily  recognised. 
Several  cases,  with  sphygmographic  tracings  illustrating  these  groups,  were 
related.  It  was  pointed  out  that  Bright's  disease  had  two  distinct  aspects, 
the  renal  and  the  cardio-vascular  ;  albuminiu'ia  afl'ording  evidence  of  the 
one,  high  arterial  pressure  of  the  other  ;  and  that  either  of  these  might 
be  present  for  many  years  without  producing  gi-ave  symptoms  or  giving 
rise  to  any  anxiety;  their  existence  merely  told  of  possible  dangers  in 
the  future.  If  both  albuminuria  and  high  arterial  pressure  were  present, 
the  cause  for  anxiety  was  greatly  increased.  The  chief  advantage  of  re- 
cognising the  condition  was,  that  it  afforded  the  key  to  the  general  inan- 
.agement  and  treatment  of  the  case,  and  of  the  most  eflfective  way  to 
deal  with  the  small  ailments  which  might  from  time  to  time  arise.  In 
conclusion.  Dr.  Mahomed  stated  his  views  concerning  Bright's  disease 
briefly  as  follows.  The  first  step  was  the  existence  of  an  acute  or  chronic 
form  of  blood-poisoning,  either  due  to  some  definite  form,  such  as  scar- 
latina, alcohol,  or  lead,  or  to  the  blood  being  laden  with  excremen- 
titious  matter,  as  in  gout  or  pregnancy.  This  proiluced  two  results  : 
a  rise  of  blood-pressure  from  impeded  capillary  circulation  throughout 
the  body,  and  a  more  or  less  severe  functional  hyperemia  of  the  kid- 
ney, the  chief  excretory  organ  of  the  body;  chill,  constipation,  or  an 
exces.sive  amount  of  poison  might  now  determine  an  acute  inflammation 
of  the  kidney,  ami  the  structural  changes  might  produce  albuminuria  by 
obstructing  the  circidation  through  the  tubular  plexus.  If  no  inllani- 
mntiun  took  place,  and  the  condition  remained  chronic,   albuminuria 


mightbe  only  occasionally  present,  and  that  in  small  amount  ;  but  the 
cardio-vascular  changes  took  place  as  the  result  of  prolonged  high 
arterial  pressure.  The  subsequent  symptomswould  depend  on  the  situa- 
tion and  extent  of  the  change  in  the  kidneys. 

Dr.  James  Finl.vysox  said  that  his  remarks  would  be  entirely  con- 
fined to  the  clinical  aspects  of  the  subject,  with  special  reference  to  the 
theory  that,  in  a  large  majority  of  cases,  albuminuria  might  be  re- 
garded as  of  toxic  origin.  It  was  well  known  that  many  organic  and 
mineral  poisons  had  the  power  of  causing  the  appearance  of  albumen 
in  the  urine.  He  need  not  refer  in  detail  to  those,  as  they  were  men- 
tioned in  the  various  text-books.  Cantharides,  when  taken  into  the 
system,  might  be  regarded  as  producing  a  somewhat  acute  albuininxiria, 
whereas  lead  set  up  a  more  chronic  variety.  Turning  now  to  more 
definitely  pathological  conditions,  it  was  know'n  that  many  specific 
fevers  were  associated  w-ith  the  presence  of  albuminuria,  which  was 
probably  to  be  explained  by  the  action  of  the  poisonous  material  circu- 
lating in  the  blood.  Thus  albumiimria  was  notoriously  a  result  of 
scarlet  fever,  and  the  same  might  be  said  of  small-pox  and  malignant 
pustule,  the  patholog)-  of  the  latter  having  been  carefully  worked 
out  by  Fi'ofessor  tireenfield,  who  was  present.  In  cases  of 
pneumonia,  which  was  closely  allied  to  the  specific  fevers,  albumen  was 
frequently  discovered  in  the  urine.  Referring  to  the  albuminuria  of 
pregnancy,  he  thought  that  it  was  not  altogether  to  be  explained  by 
the  effects  of  pre.ssur(>,  as  it  was  often  found  in  the  early  stage  when 
these  could  not  be  ]n-cseut,  and  supjiorted  this  idea  by  the  fact  that  in 
some  cases  where  the  fcctus  had  died  in  vtrro,  the  albumen  had  disap- 
peared from  the  mine.  He  referred  to  lead  as  being  one  of  the  causes 
of  disease  of  the  kidney,  the  lesions  of  which  were  closely  allied  to  those 
occurring  in  gouty  subjects.  But  while  both  of  those  forms  of  disease 
had  been  demonstrated  to  be  conmion  in  London  practice,  they  were 
almost  entirely  unknowm  amongst  the  patients  met  with  in  hospital 
practice  in  Glasgow.  Without  expressing  an  opinion  as  to  the  influence 
of  the  bacillus  in  the  causation  of  tubercular  disease,  he  recognised  the 
fact  that  there  were  many  points  of  resemblance  between  tuberculosis 
and  the  specific  fevers,  and  regarded  the  pathology  of  albuminuria  in 
tubercular  subjects  as  being  probably  capable  of  a  similar  explanation 
as  that  occun'ing  in  febrile  affections.  In  conclusion,  he  remarked 
that  all  these  points  which  had  been  mentioned  seemeil  to  him  to  lend 
sti'ong  support  to  the  idea  that  in  many  cases  albuminuria  was  pro- 
bably of  toxic  origin. 


ALDERSHOT  MILITARY  MEDICAL  SOCIETY 

Monday,  JAxr.-iRY  7th,  1884. 

E.  C.  Maekey,  Surgeon-Major,  A.M.D.,  in  the  Chair. 

The  Prognostii:  Vahie  of  Temperature- Ran jc  in  Destructive  Lung- 
Disease. — A  paper  on  this  subject  by  Surgeon  M.  R.  Ryan  (who  was 
unavoidably  absent)  was  read  by  Surgeon  H.  J.  JUichael.  His  remarks 
were  founded  on  a  careful  clinical  study  of  cases  of  destructive  lung- 
disease  met  with  in  military  practice.  The  circumstances  which  ap- 
l)eared  chiefly  to  influence  the  range  of  temperature  in  these  aft'ec- 
tions  were  the  presence  or  absence  of  tubercle,  the  extent  of  lung  in- 
volved, and  certain  conditions  pertaining  to  individual  jjatients.  The 
presence  of  tubercle,  whether  primary  or  secondary,  had  a  most  im- 
]iortant  influence  on  the  temperature.  It  might  be  .stated  generally 
that  the  higher  the  temi)eratui'e,  the  gi-eater  the  jirobability  that 
tubercle  was  present ;  and,  on  the  other  hand,  that,  so  long  as  the 
febrile  nmvement  in  the  course  of  a  destructive  lung-att'ection  kept 
within  moderate  limits,  that  is,  when  the  evening  temjierature  did 
not  usually  exceed  100"  or  101°  Fahr.,  there  was  fair  gi'ound  to  con- 
clude that  the  patient  was  not  tubercular.  A  sudden  and  persistent 
elevation  of  the  evening  temperature  occurring  in  the  course  of  a 
chronic  inflammatory  lung-affection,  which  had  previously,  perhaps, 
been  only  attended  by  slight  hectic,  was  highly  suggestive  of  the 
development  of  tubercle.  The  examples  of  extreme  hyperpyrexia  oc- 
casionally met  with  in  phthisical  patients  (of  which  one  was  related,  in 
which  the  evening  temperature  once  reached  109°  Fahr.)  were,  in  the 
writer's  opinion,  invariably  dependent  on  the  presence  of  tubercle. 
The  vast  majority  of  cases  of  primary  tuberculosis  were  attended  by 
high  temperature  from  the  outset,  and  the  fever,  in  many  instances, 
preceiled  the  develoimient  of  definite  jihysical  signs.  AVhile  active  in- 
flammatory mischief  was  in  progress,  the  invasion  of  fresh  portions  of 
the  lung  was  often  attended  by  corresponding  increase  of  temperature  ; 
but  the  ^vriter  had  obsei  ved  cases  in  which  most  extensive  implication 
of  one  or  both  lungs  had  produced  only  a  very  moderate  elevation. 
Such  cases,  notwithstanding  the  gi'avity  of  the  physical  signs,  might  bo 
I'cgarded  as  favourable.  A  very  limited  lesion  somctimessutticed  to  produce 
an  amount  of  fever  and  general  constitutional  disturbance  out  of  all  pro- 


Feb.  23,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


371 


portion  to  its  extent.  There  was  always,  in  such  cases,  good  reason  to 
suspect  tubercle.  Tlie  conditions  or  peculiarities  pertaining  to  indi- 
viduals were  of  much  importance.  There  was  no  doubt  that  some  in- 
dividuals were  much  more  obnoxious  to  febrile  disturbance  from  a 
given  cause  than  others.  Race  seemed  to  have  some  influence  in  this 
re.spect.  During  a  sharp  and  fatal  outbreak  of  acute  destructive  pneu- 
monia among  the  troops  in  Afghanistan  in  1879,  the  author  observed 
a  decided  contrast  between  the  temperature-range  exhibited  by  the 
European  and  the  native  soldiers  (chiefly  Sikhs).  It  was  usually  much 
lower  in  the  latter,  though  they  succumbed  more  rapidly  to  the  dis- 
ea,se  than  the  Europeans.  The  influence  of  malarial  poisoning  in 
modifying  the  temperature  of  phthisis,  and  the  effect  of  albumimn-ia 
(a.s  pointed  out  by  Dr.  Theodore  Williams)  in  lowering  the  temperature 
of  phthisical  patients,  were  next  briefly  considered.  Making  proper 
allowance  for  possible  sources  of  error  in  each  case,  the  writer  had 
confidence  in  formulating  the  proposition  that,  in  destructive  lung- 
disease,  the  chances  of  arrest  or  cure  were  in  direct  proportion  to  the 
recession  of  the  evening  temperature  towards  normal.  The  remainder 
of  the  paper  was  devoted  to  the  history  of  cases  illustrating  the  fore- 
going remarks. 

Medical  Urbanisation  ill  t,hc  Field, — Subsequently  there  was  a  dis- 
cussion on  Surgeon  Major  Evatt'a  paper  on  medical  organisation  in  tlie 
field,  read  at  the  last  meeting,  in  which  Surgeons- Major  Markey,  Cufle, 
Gillespie,  and  Ruttledge,  Major  Harvey,  R.A.  (Garrison  Instructor), 
and  Assistant-Commissary  General  Voung,  took  part. 

Preseutnlion  in  the  Socielij. — Surgeon-Major  Cuffe,  C.  R.  (acting  for 
the  Honorary  Secretary)  announced  that  Surgeon  Shaw  Simpson, 
A.M.D.,  had  presented  to  the  Society  a  large  collection  of  mounted 
micro.scopic  specimens  illustrating  various  physiological  and  patho- 
logical conditions. 

A  vote  of  thanks  to  Surgeons  Kyaii  and  Sijnpson  brought  the  pro- 
ceedings to  a  close. 

ACADEMY  OF  MEDICINE  IN  IRELAND  :   MEDICAL 

SECTION. 

Friday,  Januahy  18th,  1884. 

William  Moore,  M.D.,  President,  in  the  Chair. 

Living  Bpccimcn.^}i\.x.  Kivrnvii  H.  Benson  showed  a  case  of  tabes 
dorsalis,  showing  " Argyll-Robertson's  sign"  well-marked,  and 
atrophy  of  the  optic  nerves. 

HiKcimejis  Inj  Card. — Di".  Walteii  G.  Smith — drawings:  (1)  Mul- 
tiple Onychia  ;  and  (2)  Peculiar  Condition  of  Skin  of  Scrotum. — Dr. 
J.  Hawikey  Bexson  :  Primary  Malignant  Disciisc  of  the  Liver. 

Bronchitis  and  Eniphysona  with  lUnmrkable  Symptoms. — Dr.  H.  V. 
Dillon  read  a  jjaper  on  a  case  of  bronchitis  and  emphysema,  loss  of 
taste  and  partial  lo.ss  of  deglutition,  subseyueut  to  injury  of  ujiiier 
cervical  vertebnc.  D.  S.,  a  pensioner,  aged  38,  had  always  good  health 
till  the  injury  was  receiveil.  He  served  seventeen  years  in  the  Hritisli 
Army,  during  winch  tijno  ho  sufl'crcd  from  dysentery  and  ague;  ho  had 
bad  gniiorrhica,  but  no  specific  disease.  On  .January  17tli,  1881,  as  he  was 
sitting  in  the  forecastle  of  a  .ship,  a  .sailor  fell  from  the  yard-arm  on  to 
the  bai'k  of  his  head,  bendin";  it  and  his  neck  forw.ards.  D.  S.  felt  at 
the  time  as  if. something  had  given  way  at  the  back  of  hi.s  neck.  He 
heard  a  noi.so  at  the  seat  of  injury,  and  then  became  unconscious, 
remaining  so  for  about  fifteen  miinite.s.  On  coming  to,  lie  felt  ex- 
cracialing  jLiin  at  the  seat  of  injury,  whicli  lasted  for  .six  months,  ami 
radiated  along  the  iMck  of  the  hi'ad.  .\t  the  exjiiration  of  this  time  a 
hardened  enlargement  was  remarked  at  the  back  of  the  neck,  over  the 
tliree  upper  cervical  vertebra:,  in  the  mesial  line.  A  few  months  '.sub- 
.seipielitly  he  h.acl  an  abscx.'ss  of  the  left  iiilernal  ear,  winch  dischargcil 
externally,  from  July  ISBl  to  ,lidy  1883.  Tho  auditory  canal  beeamo 
almost  completely  clo.sed,  and  hearing  was  lost  ou  that  siiUi.  Sub.se- 
(|ninlly,  cough  anddyspiioa  came  on  ami  lasted  since.  The  lungs  weru 
rm|ihysemaliinM,  and  licHUll'rrcd  from  bronihitis,  huskinessof  the  voice, 
impaired  powi'r  of  diglntilion  and  iiarliiil  loss  of  Uuste.  Five  months 
after  the  left  ear-distress  idceraticm  to(jk  jilaeo  in  the  upper  gums  ;  Iho 
teeth  loosened  ;  and  later  on  tliere  was  necrosis  of  the  alveolar  ])roi'e.s.s 
of  the  superior  maxilla,  a  portion  of  the  bone  coming  away  when  the 
teeth  were  retraetetL  The  hard  palate  then  uli:erated.  'fhe  respira- 
tion was  of  a  hursh  and  blowing  i  haiactcr,  pointing  to  p.iralysis  of  the 
soft  palate.  About  .six  or  eight  months  ago  there  wa.s  a  circumscribed 
patch  of  congestion  at  the  liasc  of  the  left  hiug,  which  disappeared  on 
treatment.  He  had  lost  flesh  i;onsiileral)ly  .sini;e  the  iii:(Mileiit,,  lait  had 
no  signs  of  paralysis.  The  swelling  at  tlie  seal  of  injury  was  now  con- 
fined to  tho  right  side,  having  disaiipeared  from  the  medi.al  lino 
within  the  past  year.  He  could  not  rotate  tho  head  completely  to 
either  .side  ;  neither couM  he  flex  or  extend  it  to  the  lull  extent.— I'r. 
Hknry  Kennedy  asked  if  there  wius  any  evidence  of  abscess  about 


the  nape  of  the  neck. — Mr.  William  Stokes,  having  seen  the  case, 
said  it  was  one  of  extreme  rarity.  The  view,  as  suggested,  that  it 
was  a  case  of  cervical  dislocation,  could  not  be  maintained,  having 
regard  to  the  complete  absence  of  symptoms  of  motor  paralysis.  He 
considered  the  injury  resulted  in  osteitis  and  pericstitis  of  the  upper 
cervical  vertebrae  ;  that  this  process  extended  upwards,  involving  the 
temporal  bone,  and  subsequently  the  superior  maxilla  on  the  left  side, 
and  that  this  was  followed  by  caries.  He  asked  was  there  any  trace 
of  a  syphilitic  taint. — The  President  considered  the  case  one  of  great 
interest. —Dr.  Dillon,  in  reply,  denied  the  existence  of  any  abscess 
in  the  neck,  or  of  any  syphilitic  taint  in  the  patient,  and  considered 
that  the  symptoms  might  be  referred  to  stretching  of  the  atloido-axoid 
ligaments,  and  consequent  inflammation. 

Pneumonia  with  Faradoxy-.nl  Temperatures. — Dr.  C.  F.  Knight  re- 
ported a  case  of  pneumonia,  with  frequent  paradoxical  temperature,  in 
a  woman,  aged  30,  in  which  large  doses  of  quinine  were  ad- 
ministered.— Dr.  Cameron  had  frequently  tested  the  temperature  of 
the  patient  when  in  the  Adelaide  Hospital,  but  never  found  it  above 
99°.  He  .suggested  the  possibility  of  the  absence  of  toxic  symptoms  after 
the  large  doses  of  quinine  being  due  to  its  being  mixed  with  cinchonine. 
— Dr.  WOODHOUSE  stated  that  the  patient  liad  been  in  the  Hard%vicke 
Hospital  last  June  for  an  attack  of  typhoid  fever.  The  temperature  at 
the  usual  time  of  convalescence,  instead  of  coming  down,  went  up  to 
104°,  107°,  reaching  114°  at  the  end  of  August,  and  127°  at  the  end  of 
September,  when,  a  watch  being  set,  she  was  detected  using  a  piece  of 
lint  12  inches  square,  which  she  acknowledrnd  she  had  employed  for 
the  purpose  of  raising  tho  register  of  the  thermometer  by  wringing  it 
out  of  hot  water,  and  secreting  it  under  her  pillow. — Dr.  Cox  argued 
that  the  presence  of  a  cloud  in  the  urine  on  the  applicjition  of  the  picric 
test  was  due  to  the  jiresence  of  quinine. — Dr.  W.  G.  S.Mrni  pointed 
out  that  the  presence  of  any  alkaloid  would  cause  a  cloud  on  the  addi- 
tion of  picric  acid. — Mr.  Keexan  and  Dr.  GuNN  doubted  whether  the 
patient  had  taken  the  largo  dose  of  quinine  prescribed,  and  concuiTed 
with  other  speakers  that  the  case  was  one  of  malingering. — The  Pre- 
sident and  Jlr.  Ormsby  having  also  joined  in  the  discussion.  Dr. 
Knioht  replied,  and  concurred  in  the  view  that  the  case  was  one  of 
malingering.  The  picric  acid  test  was  applied  before  a  grain  of  quinine 
was  ailministered. 

Poiioninrj  by  Tainted  Meat. — Dr.  J.  Hawtuey  Benson  read  a  case 
of  poisoning  by  tainted  meat.  The  patient  h,id  eaten  about  an  ounce 
of  roast  turkey  which  was  somewdiat  high.  Immediately  afterwards, 
he  had  nausea,  fcetid  eructations,  etc.,  but  the  symptoms  did  not  reach 
their  ma.vimmn  severity  till  about  twenty-six  hours  afterwards.  At 
that  time  he  was  extremely  faint ;  pulse  92,  intermittent,  scarcely  per- 
ceptible, extremely  compressible;  first  sound  ef  heart  very  weak,  second, 
sound  quite  inaudible,  even  at  base  ;  precordial  anxiety  and  feeling  of 
pressure  akin  to  |)ain  at  heart ;  mipUs  dilated  ;  vision  ilim  ;  headache 
severe.  The  skin  was  cold,  but  dry  ;  throat  dry  and  sore  ;  articulation 
very  diflicult;  tympany  great;  he  had  severe  abdominal  pain,  tenderness 
along  tho  desci-iiding  colon,  and  constipation.  Four  hours  aftenvards, 
hispidse  was  104;  temperatnre  101.8°.  Dnringthe  succeeding  night,  he 
suflered  inten,se  fever-symptoms,  witli  very  marked  dryness  (if  .skin  .and 
nmcous  membranes.  Towards  morning,  he  had  two  very  copious 
wateiy  scalding  evacuations,  followed  by  great  and  prompt  relief  to  all 
symptoms.  During  the  night  he  jiasscd  a  largo  i]nantity  of  urine  of 
specific  gravity  103,S,  containing,  in  1,000  cubic  ecntiinatres,  34  grammes 
of  urea  and  1.39  grammes  ot  uric  acid,  no  sugar,  a  tnicc  of  albumen. 
Next  morning  the  ]>atient  was  convalescent,  and,  some  days  afterwards, 
exhibited  a  subnormal  temperature.  Thi'  writer  then  diseus.>*ed  tho 
question  whether  the  case  wa.s  one  of  "septic  poisoning,''  by  the  ab- 
sorption of  some  of  the  ]itomaiues,  or  of  "septic  infection,"  caused  by 
tho  entrance  into  the  blood  iind  by  the  multiplication  therein  of  a 
specific  mim-o-orgaiiLsm.  Ho  refiuTcd  to  the  ciises  described  by 
Van  den  Corput,  and  to  tlie  Welbeck  AblM'y  and  the  Nottingham  ea.se» 
examined  by  Dr.  Klein,  and  to  the  Wexford.  ciLses  investigated  and 
published  by  Dr.  Cliarles  A.  Caiiiei-on,  and  cx)>res.sed  au  opinion  that 
the  symptoms  in  the  ca.se  he  had  just  described  were  produced  by  tho 
cadaveric  alkaloids;  his  chief  reasons  for  this  opinion  being  tho  rapidity 
with  which  the  acuto  .snnptoms  disappeared  after  copious  evacuation, 
the  ililatation  of  the  ]inpils,  the  exti-t'mo  lowering  of  arterial  Icu.sion, 
the  dryness  of  tho  mucous  membranes,  and  the  very  rapid  eonyalos- 
cence.  —  Dr.  Camekon  said  that,  a-s  he  was  himself  tho  patient  rideiTwl 
to,  he  hud  painful  nniembninee  of  the  eireumstances  ol  the  I'a.v).  H« 
never  felt  so  near  living.  He  bad  cold  .sweat,  ami  fell  utterly  prostnito, 
and  had  great  diflicnltv  in  walking,  lie  sull'ered  iiitensidy  during  th« 
two  nights.  During  the  first,  he  did  not  sleeii  at  all.  and  only  oblaiuml 
about  au  liimr's  rojit  on  the  sivond  night.  He  had  intense  thirst,  and 
suflered  great  iiain.  His  urine,  immwUately  on  being  pn,<sed,  beraiufl 
quit*  thick.     His  mind  wa.s  quite  clear,  bxU  be  found  it  diliicult  trt 


272 


THJS  BRITISH  MEDICAL  JOWRNAZ: 


peti.mfi\%m 


■  articulate  his  ideas. -^Dr.  H.  Kennedy  thouf^t  that,  at  the  time  the 
patient  taok  the  tainted  meat,  he  was  mentaily  depressed,  and,  being 
inclined  to  gout,  he  was  luifavourable  to  resisting  any  disease.  Witli 
reference  to  the  absence  of  the  second  sound  of  the  heart,  he  had  fre- 
quently remarked  this  to  be  the  case  iii  the  last  cliolera-epidomic.,— Dr. 
FiN'NY  thought  Ur.  Kennedy's  remarks  as  to  tlie  absence  of  the  second 
sound  of  the  heart  proved  the  converse  of  his  propo.sition  ;  because, 
while  cholera  was  preceded  by  evacuation  from  thu  intestinal  canal,  in 
this  jiatient  there  was  no  loss  of  the  usual  fluid  circulating  in  his  body. 
He  could  not  understand  aiiy  reason  for  the  absence  of  the  second 
.sound  in  this  case. — Dr.  Oox  asked  where  simple  indigestion  ceased 
and  poisoning  began,  as  ho  himself  had  freijuently  sutt'ered  almost  as 
mui.h  after  taking  different  kinds  of  food  which  disagreed  with  him  as 
the  patient  under  discussion. — Dr.  Lentaign'e  mentioned  a  case  where 
effects  similar  to  those  described  had  been  produced  by  the  ingestion  of 
imperfectly  boiled  Brassels  sprouts,  caiisiug  initation  of  the  intestinal 
canal.  The  olijectionable  matter  having  been  passed,  the  patient 
ipiickly  recovered. — Mr.  F.  A.  Nixon  said  that  the  theory  advanced 
by  the  last  two  .speakers  was  opposed  by  the  fact  that  other  members 
oi'  tlie  family  who  had  partaken  of  the  turkey  suffered  also. — Tlic 
President,  and  Drs.  Dillon,  J.  E.  Kenny,  and  W.  A.  Cakte  joined 
in  the  discussion  ;  and  Dr.  Benson  replied.  He  said  tliere  was  no 
second  sound  to  bo  lieard  over  the  aortic  valves,  due,  he  considered,  to 
the  extreme  lowering  of  the  arterial  tension  preventing  the  Happing 
back  of  the  valves  from  lieing  heard.  He  could  not  undertake  to  say 
when  indigestion  ceased  and  poisoning  began.  Anyone  seeing  his 
patient  during  his  illness  could  have  had  no  doubt  tliat  his  was  not  a 
case  of  indigestion.  The  fact  of  other  members  of  the  same  family 
being  affected  coutirmed  this  view. 


REVIEWS  AND  NOTICES, 

The  Inteknational  Encvclop^dia  ;  ob'  Sukoebv.  A  Systematic 
Treatise  on  tlie  Theory  and  Practice  of  Surgery.  By  Authors  of 
Various  Nations!  Edited  by  John  Ashhurst,  Jun.,  M;D.,  Profes- 
sor of  Clinical  Surgery  in  the  University  of  Philadelphia.  Illus- 
trated by  chromo-litliograglisjaud,  woodcuts.  A'ol.  iv.  London: 
Macmillan.     1884.  .i'.ir'  J.m,"-ii;ii3  :■■  j   • 

The  fourth  volume  of  Dr.  Ashhur.sT'.s  great  book  of  reference  is,  like 
the  second,  essentially  Anglo-Saxon  rather  than  international,  but 
well  proportioned  as  to  the  selection  of  representatives  from  English- 
speaking  lands,  three  out  of  the  seven  articles  in  the  volume  being 
written  by  United  States  surgeons,  three  by  Briti.sh  authors,  and  one 
by  a  Canadian.  It  is  almost  entirely  devoted  to  the  surgery  of  the 
bones  and  the  vertebral  column  with  the  spinal  coi'd,  the  sole  excep- 
tion being  a  chapter  on  tumours,  which,  at  the  will  of  the  editor,  has 
strayed,  in  a  singular  manner,  out  of  the  pathological  .section  of  the 
Encyclopedia  into  a  volume  professedly  devoted  to  injuries  and 
diseases  of  various  tissues,  and  to  regional  surgery. 

The  first  article  is  on  "Injuries  of  Bones,"  by  Dr.  John  H. 
Packard,  surgeon  to  two  hos])itals  in  the  city  of  Philadelphia.  It  is  a 
very  complete  work  in  itself,  like  several  of  its  predecessors  in  the 
Sticijclojyccdia.  In  discussing  CoUes's  fracture,  the  author  considers 
that  the  great  reason  why  deformity  often  follows  this  accident,  is 
that  reduction  is  not  effected  at  all.  He  gives  no  rules,  believing  that 
the  line  of  fracture,  amount  of  impaction,  if  there  be  any,  and  other 
circumstances,  are  very  variable,  and  each  case  ought  to  lie  studied  by 
itself  Dr.  Packard  considers  that  it  is  important  to  act  as  much  as 
possible  on  the  fragments  themselves.  In  cases  of  impaction,  extension 
of  the  hand  alone  is  frequently  a  useless  infliction  of  pain.  The 
author  employs  a  very  short  splint,  simply  a  slip  of  wood  so  shaped  as 
to  fill  up  the  concavity  just  above  the  ■\vi-ist,  held  in  place  by  adhesive 
plaster  first,  and  then  with  a  bandage.  The  splint  must  be  apjilied 
with  great  accuracy,  and  the  condition  of  the  parte  examined  every 
second  day  for  the  first  two  weeks.  Turning  to  fracture  of  the  patella, 
Dr.  Packard  is  very  slow  to  recommend  the  Listerian  operation  ;  he 
even  prefers  the  use  of  Malgaigne's  hooks,  though  he  does  not  think 
that  any  great  gain  is  effected  by  them.  He  reviews  different  opinions, 
and  then  gives  his  own  judgment  at  gi'eat  length  and  in  a  most  able  man- 
ner; but  his  latest  references  are  as  far  back  as  the  earlier  jiart  of  1883, 
where  he  reports,  from  this  Jouknal  (vol  i,  1883,  p.  720),  Dr.  Bar- 
ling's case,  read  before  the  Midland  Meilical  Society.  The  article  was  evi- 
dently through  the  press  before  Sir  Joseph  Lister's  cases  were  discussed  at 
the  London  Medical  Society.  We  may  pass  over  the  three  papers  by 
English  writers,  as  the  opinions  of  Mr.  Barwell,  who  writes  on 
"  Diseases  of  the  Joints,'  Mr.  Butlin,  who  contribute.^  i  monogr.iph  rt'n 


"■Tumours,"  and  Mr.  Treves,  the  author  of  a  ehapter  on  "Malforma- 
tions and  Diseases  of  the  Spine,"  must  be  well  known  to  our  readers. 
Dr.  Ashhurst  himself  contributes  the  article  on  "Excisions  and  Re- 
sections,"  and  a  .sujiplenientary  article  on  the  same  subject  is  written 
by  Dr.  G.  E.  Fenwick,  of  Montreal,  entirely  devoted  to  his  own 
special  operation,  excision  of  the  knee-joint  after  a  particular  method, 
whereby  the  saw  is  so  applied  as  to  leave  the  end  of  the  femur  convex, 
and  the  head  of  the  tibia  concave. 

A  very  complete  and  elaborate  article  of  over  two  hundred  pages, 
one  of  the  small  books,  in  fact,  of  which  each  volume  of  this  Encyclo- 
pccdia  is  chiefly  made  up,  was  ■WTitteu  by  Dr.  John  A.  Lidell,  late  sur- 
geon to  Bellevue  Hospital,  New  York,  a  gentleman  celebrated  for  his 
great  experience  in  military  surgery,  who  ilied,  as  the  preface  informs 
us,  almost  as  the  last  proof-sheets  of  his  work  were  being  corrected. 
It  deals  with  injuries  of  the-cord,  the  vertebral  column,  and  the  doi'sal 
muscles  and  integuments.  A  great  part  of  the  matter  contained  in 
this  contribution  refers  to  gunshot  injuries,  as  illustrated  by  the  clini- 
cal and  pathological  lecords  in  the  Medical  and  Surgiad  History^  of 
the  War  of  the  Rehellion,  by  the  case  of  President  Garfield,  and  "by 
other  valuable  archives  of  transatlantic  surgical  literature.  Perhaps 
the  best  part  of  the  late  Dr.  Lidell's  contribution  refers  to  bed-sores, 
a  subject  often  too  briefly  treated  in  other  medical  works  as  Bomcthing 
hopeless  and  unsavoury. 

As  in  the  preceding  three  volumes,  the  illustrations  are  very  unequal 
in  execution,  and  few  come  above  the  level  of  mediocrity.  Woodcuts 
like  figs.  736  and  737,  representing  a  little  girl  before  and  after  the 
operation  of  excision  of  the  knee-joint,  arc  very  unsightly,  and  are 
based  on  a  principle  open  to  great  abuse  ;  in  the  two  preceding  figures, 
representing  the  similar  case  of  a  boy,  the  features  of  the  patient  appear, 
through  want  of  artistic  skill,  rather  more  miserable  after  than  before 
the  operation.  In  Mr.  Bntlin's  paper  on  "  Tumours,"  where  correct 
drawing  is  of  high  importance,  the  engraver  has  performed  his 
duties  fairly,  but  a  comparison  of  the  author's  drawings  of  microscopic 
speciiiious  in  the  JSiui/clopcedia  with  similar  productions  by  the  same 
surgeon  and  pathologist  in  the  Transactions  of  the  Pathological  Society 
of  London,  is  much  to  the  advantage  of  the  latter.  The  large  coloured 
plate  representing  eczema  of  the  nipple  associated  with  carcinoma  is 
fairiy  executed  ;  for  though,  in  the  language  of  an  art-critic,  the  out- 
lines and  proportions  are  faulty,  and  the  carnations  are  essentially 
crude,  still  the  artist  has  been  happy  in  his  rendering  of  colour  of  the 
diseased  area.  The  two  coloured  engravings  of  rodent  ulcer  are  very 
fairly  painted,  hut  that  representing  sarcoma  of  the  humerus  and 
scajiula  might  well  have  been  omittecl. 

Notwithstanding  defective  drawings  and  certain  repetitions  of  the 
same  subject  in  several  different  articles,  this  fourth  volume  of  the  In- 
ternational Encyclojmdia  of  Surgery  is  a  very  valuable  collection  of 
several  small  works  on  surgical  and  pathological  subjects  of  great  imi 
portance.  •  '    ,',',■■ 

Elements  of  Human  PHTtsiOLOGY.  By  Henry  Power,  M.B., 
F.R.C.S.,  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital,  Lon- 
don ;  Examiner  in  the  Board  of  Anatomy  and  Physiology,  Royal 
College  of  Surgeons.  Illustrated  with  47  engravings.  London  ; 
Cassell  and  Company,  Limited. 
This  is  an  excellent  manual  of  the  [very  best 'class,  for  it  is  wTitten, 
not  by  a  young  author,  at  the  beginning  of  his  career,  hut  by  a  physio- 
logist of  high  experience  and  celebrity.  The  science  of  which  this 
manual  treats  is  becoming  intensely  specialised,  and  yet,  on  the  other 
hand,  its  relations  with  other  departments  of  biology,  and  with  physics, 
are  found  to  be  more  intimate  than  was  ever  before  suspected.  Hence 
physiology  is  now  a  very  hard  science  for  the  beginner,  and  it  is  only 
a  teacher  of  great  judgment  that  can  pick  out  from  its  intricate  re- 
cords matters  that  are  elementary,  yet  at  the  same  time  essentially 
necessary  for  the  student  and  practitioner.  Histology  is  now  recog- 
nised by  all  compilers  of  manuals  as  a  science  by  itself ;  it  is  cer- 
tainly to  be  regi-etted  that  its  details,  always  of  a  certain  interest  to 
the  student,  should  be  so  much  excluded  in  modern  woi-ks  like  that  of 
Mr.  Power,  in  favour  of  chemistiy,  mechanics,  and  other  sciences  not 
so  evidently  bearing  on  medicine.  For  most  assuredly  will  the  student 
think  for  himself,  whatever  his  elders  may  tell  him;  and  whatever  may 
be  the  truth,  he  mil  never  fail  to  take  more  interest  in  matters  which, 
to  his  mind,  are  the  most  intimately  associated  with  the  dissecting- 
room  and  the  wards  of  his  hospital.  But  physics  and  chemistry  must 
be  taught,  and  the  opinions  of  the  Journal  and  of  the  Association  on 
the  importance  of  these  sciences  as  a  part  of  a  student's  preliminary 
education  must  be  well-known  to  our  readers. 

Mr.  Power  has  treated  all  questions  that  concern  the  above-men- 
tioned sciences  in  a  manner  that  will  make  them  as   palatable  as  possi- 
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ble  to  the  student.  We  need  not  say  that  the  essentially  physiological 
passages,  where  list-s  and  chemical  formula}  are  absent,  are  written  in 
.the  pleasant  style  for  which  the  author  is  so,  justly  noted. 


The  PKINCIPLE.S  and  Pk-^ctice  of  Surgery.  Being  a  Treatise  on 
.  Surgical  Disea-ses  and  Injuries.  By  D.  Haye,s  Aonew,  M.D., 
LL.D.,  Professor  of  Surgery  in  the  Jfedical  Department  of  tlU-  Uni- 
versify  of  Pennsylvania.  Profusely  illustrated.  Vol.  iii.  Philadel- 
phia and  London  :  J.  B.  Lippincott  and  Co.  1883. 
This  i.s  a  very  solid  and  complete  volume,  including  diseases  and  in- 
juries of  the  lar)mx,  trachea,  nasal  regions,  pharynx,  eye,  ear,  muscles, 
tendons,  bursie,  aponeuroses,  nerves,  lymphatic  system,  skin,  and 
mammary  gland,  with  chapters  on  syphilisi  tumours,  tenotomy,  elec- 
tricity in  its  apjdication  to  surgical  therapeutics,  nerve-stretching,  and 
massage.  As  in  similar  transatlantic  publications,  this  volume  is,  as 
its  title-page  announces,  "profusely  illustrated,"  and  the  woodcuts 
are  of  very  unequal  artistic  merit.  The  highest  praise  may  be  awarded 
to  several  of  the  illustrations  of  eye-diseases,  which  are  all  "plain," 
vet  give  a  far  better  idea  of  nature  than  many  of  the  pretty  coloured 
iirawings  familiar  to  the  student  of  ophthalmological  literatui'e.  A 
large  number  of  the  wo6dcuts  represent  instruments,  and  this  is  an  es- 
.sentially  good  feature  in  American  works  of  this  kind,  as  the  surgical 
reacler  consults  a  book  for  information,  and  one  of  the  most  es-sential 
requisites  for  the  surgeon  is  a  knowledge  of  the  tools  he  mirst  use  ; 
besides,  it  is  not  advisable  that  the  reader  should  be  forced  to  refer  to 
illustrated  catalogues  issued  by  dealers.  The  subjects  of  each  chapter 
cannot  be  reviewed  at  length  ;  we  must  content  ourselves  by  observing 
that,  though  this  volume  is  too  deep  for  the  unqualified  student,  it  is 
a  valuable  work  of  reference  for  genei-al  surgeons  and  specialists. 


0}f  St'ebility  Tn  Women,  Being  tie  Gulstdnian  Lectures  delivered 
in  the  Royal  College  of  Physicians  in  February  1883.  By  J. 
Matthews  Du.\c.\n,  M.D.,"lL.D.,  F.R.S.L.  &E.  London:  .J. 
and  A.  ChurchilL  1884. 
The.se  lectures  have  already  appeared  in  the  pages  of  this  Journal, 
and,  in  the  preface,  the  author  states  that  they  are  now  published  as 
they  were  delivered.  They  represent  a  vast  amount  of  labour,  obste- 
trical, zoological,  and  statistical  ;  and  the  results  of  Dr.  Di'KCAx's 
researches  have  been  freely  discussed  since  the  lectures  were  delivered. 
The  subject  involves  questions  of  vital  social  importance,  and  others  of 
jirofound  scientific  interest;  and  all  are  treated  in  a  masterly  way  by 
the  author,  whose  lectures  will  prove  a  standard  work  of  reference  for 
the  present  and  the  next  generation.  The  very  nature  of  the  sulijcct 
demands  that  it  should  be  studied  in  all  its  aspects  at  once,  as  is  the 
case  in  tlie  work  now  under  I'onsideiution ;  and  as  the  three  lectures 
take  up  but  134  pages,  the  thorough  consideration  of  sterilit)-  after  the 
views  of  a  most  coiniieteiit  authority  will  not  jirove  a  very  laliurious 
task.  It  is  eaniestly  to  be  dcsireil  that  isolated  jiassages  will  not  be 
quoted,  regardless  of  context,  to  bolster  up  eccentric  gyniecological  or 
])olitical  doctrines,  or  to  satisfy  the  natural  but  idle  curiosity  of  un- 
Bciuntitic  sections  of  the  jmljlii;.  There  is  no  social  and  political  a.spect 
of  sterility  that  does  not,  to  a  very  great  extent,  depend  on  the  phy- 
sical causes  of  barrenness;  and  the  coin'crso  ia  equally  true. 


I 
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Leual  Medicine.  Part  II.  By  [Ciias.  Meymott  Tujv,  M.  U. 
London  :  Smith,  Elder,  and  Co.  1883. 
The  first  volume  of  Dr.  Tinv's  elaborate  work  on  Legal  Medicine  has 
already  been  reviewed  in  our  columns;  and  the  volunic — all  gorgeous 
in  scarlet — now  befoiHi  us  forms  but  tlie  second  volume  of  au  under- 
tiking  which  threati'lis  to  be  stupcndou.s.  This  second  volume  eon- 
tains  the  notes  of  one  course  of  Dr.  Tidv's  h-cUins  at  the  London  lies- 
)iitnl,  and  yet  treats  of  only  a  limited  [portion  of  forensic  medi<  iiu', 
iiitmc^ly,  soxnal  rolationsliips,  and  vaTions  fonna  of  desith  from 
asphy.xia. 

The  aniuunt  of  matter  l>rou(,dit  togetlier  is  very  great,  i.s  well 
arranged,  and  the  teaeliing  generally  sound,  with  perhaps  a  little  bias 
towards  acc'^ptilif;  too  liti'ially  the  qucsliuiiable,  and  ofti'ii  ■■xaggerati'd, 
statements  of  olil  writers  and  tlin.'ji'  wIhi  deal  in  cxar;f,'eration.  But  lo 
the  cautious  reader,  who  knows  how  to  make  allowance  for  this,  the 
novel  cases  and  marvellous  stories  in  which  Dr.  Tidy  revels  give  the 
book  an  additional  charm. 

With  the  author's  views  on  many  let'al  points  wc  arc  not  altogether 
inclined  to  agree  ;  and  we  tliink  that  hi,^  strong  desire  to  see  ju.'itice 
done  SomHimes  leads  him  to  eniinciatr   que,;tion.ible  opinions      Thus. 


for  instance,  in  treating  of  abortion,  and  the  now  well  known  legal 
principle  that,  when  the  only  pjoof  against  a  person  {'..g.,  an  abor- 
tionist) charged  with  a  criminal  offence  is  the  e\-idence  of  an  accom- 
plice {e.g.,  the  woman  operated  upon),  it  is  the  duty  of  the  judge  to 
warn  the  JU17  that  it  is  unsafe  to  convict  upon  the  evidence  of  an 
accomplice,  uncorroborated.  Dr.  Tidy,  in  his  anxiety  to  protect  women, 
is  anxious  to  make  the  evidence  of  the  woman  sufficient  without  cor- 
roboration by  the  evidence  of  others.  Much  as  it  is  to  be  desired  that 
the  hideous,  and,  as  we  believe,  increasing  crime  of  criminal  abortion, 
should  l)e  put  a  stop  to,  we  deprecate  any  such  change  in  the  law  a,s 
Dr.  Tidy  contemplates.  Were  the  eviderice  of  the  woman  alone  suffi- 
cient to  convict,  medical  men  would  not  be  safe  from  the  attacks  of  de- 
signing women.  These  might  go  to  an  abortion-monger,  and  have  an 
operation  performed ;  then,  immediately  after,  call  in  a  medical  man, 
who,  in  the  event  of  an  exposure,  might  easily  be  made  the  innocent 
victim  of  malice.  The  principle  of  the  existing  English  law  as  to  the 
evidence  of  accomplices  is  good,  albeit  the  guilty  too  often  escape 
through  its  instrumentality. 

The  limits  of  space  at  our  disposal  forbid  a  detailed  criticism  of  a 
work  replete  with  principles  and  details,  and  on  the  whole  admirably 
carried  out.  The  main  defect  of  the  volume  is  a  want  of  due  propor- 
tion in  its  parts.  Thus,  under  abortion,  live  pages  are  devoted  to  a 
description  of  ecbolies,  the  greater  number  of  them  admittedly  in- 
operative, and  barely  a  page  to  the  instruments  used  for  the  procuring 
of  abortion. 


NOTES  ON  BOOKS.  '.'; 

A  Handy-Book  on  Windovi-Oardcning.  By  H.  C.  Stewart, 
F.K.C.S.  Fourth  Edition.  London:  Barrett  and  Son.  1883.— This 
small  treatise  has  been  written  to  instruct  those  who  know  little  or 
nothing  of  window-gardening,  and  of  the  means  employed  by  florists 
in  the  culture  of  plants  and  flowers.  It  is  cheap,  easy  of  comprehen- 
sion, and  contains  but  few  technical  terms.  It  begins  by  giving  par- 
ticulars as  to  pots,  boxes,  glass  cases,  loam,  peat,  leaf-mould,  charcoal, 
manures,  light,  sand,  air,  water,  cleanliness,  and  worms  ;  and,  in  the 
second  part,  affords  information  as  to  cuttings,  slips,  layers,  pipings, 
parting  of  roots,  pegging,  seeds,  jKjtting,  training,  and  tying.  The 
third  part  contains  practical  notes  for  the  cultivation  of  some  seventy 
plants,  arranged  pretty  closely  in  the  order  in  which  they  flower,  which 
is  mentioned  under  the  head  of  each,  together  with  the  means  to  be 
adopted  for  their  propagation,  and  the  kinds  of  .soil  and  amount  of 
moisture  best  suited  to  each.  In  Part  iv  the  ferns  fitted  for  window- 
gardening,  and  the  cultivation  of  the  more  tender  ones,  and  of  lyco- 
podiums,  in  Ward's  glass  cases,  arc  discussed  ;  and,  in  the  last  part, 
the  chief^  evergreens  which  in  winter  may  be  made  to  fill  the  window- 
boxes,  are  shortly  noticed.  Any  one  desiring  to  render  his  or  her  win- 
dows gay  and  attractive,  will  find  in  these  pages  sufficient  information 
to  enable  him  to  carry  out  this  praiseworthy  object  with  considerable 
success.  That  the  merits  of  the  publication  have  been  to  some  extent 
appreciated,  is  evidenced  by  the  fact  that  already,  within  three  years 
of  its  first  appearance,  a  fourth  edition  has  been  issued.  The  small 
price  (threepeuic)  at  which  it  is  published  brings  it  within  the  reach  of 
all,  and  the  dB\otion  of  a  small  amount  of  attention  to  its  pages  should 
enable  the  denizens  of  the  courts  and  alloys  of  our  big  towus  to  culti- 
vate eheai)ly  the  plants  best  suited  to  their  wiudows,  the  companion- 
ship and  contemplation  of  which  are  calculated  to  beguile  many  a 
weary  hour,  and  to  humanise  and  soften  some  of  the  harsher  traits  of 
livis  passed  in  big  cities.  .■Vltopethcr,  Mr.  Stewart,  who,  as  ti-easurer 
to  the  North  .Street  Marylebone  KlowerShow  Committee  (an  a.ssocia- 
tioii  which  has  for  it-s  object  the  promoting  of  shows  of  window-plants 
and  flowers  amongst  the  poor),  knows  what  is  required  in  this  matter 
to  make  window-ganleuing  attractive,  deserves  credit  for  the  trouble 
which  he  has  taken  to  ]ntt  into  these  pages  just  so  nnich  information 
lus  apparently  is  nei'e.«saiy  to  make  the  .'nibject  intelligible,  whilst  wisely 
avoiding  whatever  might  be  considered  superlluous. 


Coyr.EXiTAi.  f'KMOKAi.  Hep.nia. — Dr.  Sabourin  ha-s  recorded,  in  the 
I'rfKirix  Mtiliral  (.laniiary  'jr>tli\  the  case  of  a  female  child,  Ivm  at 
seven  moiitliB,  and  small  but  well  developed,  in  whom  the  mother,  * 
fiw  day.s  aftJir  birth,  iiotieed  a  swelling  in  the  right  inguinal  n'gion. 
Six  weeks  later,  wlicii  Dr.  Sabourin  was  I'allcd  in,  llie  tumour  had 
attained  the  size  of  a  filbert;  il  wa.s  situated  in  the  upper  l>art  of  tlie 
right  thigh,  Ixdow  IVupart's  ligament,  uud  on  the  inner  side  of  the 
femoral  artery.  It  disaprenn'il  on  pn-ssnrc  with  a  distinct  gurgUjig 
sensation,  and  reanpeared  when  the  child  cried,  .\fter  reduction,  the 
bor<4ers  of  an  opening  in  the  fascia  could  ho  felt.  The  hernia  was  cured 
in  le.v»  than  three  months  by  thi  prc.^.Mire  of  a  small  pad. 
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SATURDAY,  FEBRUARY  23r,l,  1884. 


,,:'J  ;.;,  /MEDICAL    LEGISLATION. 

The  corporations  are  again  preparing  themselves  for  a  last  desperate 
struggle  for  their  pririleges.  A  meeting  was  held  at  the  College  of 
Surgeons  in  Ireland,  on  Friday,  the  15th  instant,  where  Dr.  Kidd,  the 
advocate  of  free  trade  in  medicine,  who  said  in  1882,  "  Let  us  give  xqt 

the  idea  of  protection Let  the  jiublic  learn   that  no  licence  is 

necessary  to  enable  any  man  to  practise  medicine,"  stood  up  for  the 
preservation  of  the  privileges  of  liis  own  college,  "more  especially  the 
right  of  conferring  a  title  to  practise. " 

Seeing  that  the  delegated  representatives  of  the  Irish  College  of 
Sui-geons  in  the  General  Medical  Council  have  more  than  once  given 
in  their  adhesion  to  the  principle  of  one  conjoint  examining  board  in 
each  division  of  the  kingdom  ;  seeing  that  Dr.  Robert  McDonnell,  an 
cx-president  of  the  College  and  meml)er,  representing  Ireland,  on  the 
Koyal  Commission,  equally  with  Sir  Wm.  Jenner,  approved  and  signed, 
without  qualification  of  any  kind,  the  Report  of  the  Royal  C'ommission 
recommending  the  establishment  of  such  conjoint  boards,  it  is  some- 
what late  for  the  Irish  College,  under  the  influence  of  vague  mifonnded 
fears  of  pecuniary  loss,  now,  at  the  eleventh  hour,  to  ojipose  tlie 
Government  Bill,  based  as  it  is  on  the  Report  of  the  Commission,  and 
supported  by  the  general  body  of  the  profession. 

The  whole  proceeding  recalls  the  old  illustration  of  "the  battle  of 
the  shops,"  described  by  the  late  Sir  Dominic  Corrigan.  Unfortu- 
nately for  the  prcstUjc  of  the  College,  tbe  discussion  mainly  turned  on 
the  fear  of  loss  to  the  exchequer  of  the  College  that  would  follow  in 
the  wake  of  the  Bill ;  the  interests  of  the  public,  and  the  interests  of  the 
medical  profession,  were  apparently  deemed  unworthy  of  consider- 
arion.  ,     ,  ■  ■  ,     .,      I 

This  retrogratteactioii  Was' 'opposed  by  Dr.  Jacob  and  Dr.  Thornley 
Stoker.  Dr.  Jacob  maintained  that  the  Irish  CoDege  would  possibly 
be  a  gainer  rather  than  a  loser  by  the  establishment  of  a  conjoint  ex- 
amining board  in  each  of  the  three  divisions  of  the  kingdom,  under  the 
(leneral  Medical  Council  as  supreme  controlling  authority,  inasmuch  as 
the  migi-ation  of  candidates  would  thereby  be  prevented.  He  stated 
that,  on  analysing  the  lists  of  men  qualified  within  the  last  year  in  the 
two  Edinburgh  colleges,  he  found  tliat  of  the  277  examined,  35  were 
Scotchmen,  146  English,  61  Irish,  and  51  foreigners  (mostly  Canadians). 
Mr.  Edward  Hamilton,  when  speaking  against  the  Government  Medi- 
cal Bill,  stated,  "  They  knew  that  some  of  the  corporations  had  faded 
in  discharging  their  duties,"  but  he  proposed  no  remedy.  Dr.  Kidd 
replied  at  great  length  to  Dr.  Jacob,  and  threw  doubt  on  "  certain 
diplomas  being  trafBcked  in,"  and  was  actually  bold  enough  to  assert, 
if  the  report  of  his  speech  in  the  Irish  Times  be  correct,  that  Dr. 
Jacob  had  obstracted  the  movement  for  conjoint  examination  in  Ireland, 
notwithstanding  that  Dr.  Jacob  is  unquestionably  the  unflinching  and 
uncompromising  advocate  of  compulsorily  conjoined  boards  of  examina- 
tion in  each  division  of  the  kingdom.  In  reference  to  tlie  pUbiscilc  of 
the  profession  taken  by  the  British  Medical  Association  in  1878,  when 
5,075  ayes  were.given  for  direct  representation,  and  only  121  noes  ;  and 
•4,«W  ayes  for  the  compidsory  conjoint  scheme,  and  264  against  it,  Dr. 


Kidd  said  that  "  the  men  who  joined  in  the  pUbiscite  were  men  wh6 
wanted  to  protect  themselves  against  quacks."  Misstatements  atid 
insinuations  such  as  these  carry  their  own  ref\itation  with  them.  They 
would  mar  even  a  good  cause,  and  they  may,  therefore,  well  be  allowed 
to  sjxiak  for  thouiselvrs. 

Ill  proof  of  the  present  unsatisfactory  professional  examinations  and 
mode  of  conferring  licences,  it  is  only  necessary  to  refer  to  the  minutes 
of  evidence  of  the  Select  Committees  of  the  House  of  Commons,  to  the 
evidence  taken  before  tlie  Koyal  Conunis.sion,  and  to  the  Report  of  the 
Royal  Commission.  In  tlie  coming  legislation,  the  Koyal  College  of 
Surgeons  in  Ireland  will  have  its  fair  share  of  influence  in  the  Divisional 
Board  for  Ireland,  and  its  due  weight  in  framing  the  conjoint  examining 
board  for  admission  to  the  Medical  Iicgistcr;  but  it  will  not  retain  its 
present  power  of  conferring  a  title  to  practise,  any  more  than  the  Royal 
College  of  Surgeons  of  England. 

In  further  proof  of  the  inequality  of  the  examinations  at  presont 
entitling  to  registration,  the  incomplete  character  of  many  of  such 
examinations,  and  the  remedy  for  them,  we  need  only  adduce  the  fol- 
lowing excerpt  from  the  minutes  of  the  General  Medical  Council. 

On  June  26th,  1S68,  the  Council  appointed  an  Education  Com- 
mittee. Sir  Robert  Christison,  Mr.  SjTne,  surgeon  to  the  Queen  for 
Scotland,  Professor  Allen  Thomson,  of  the  University  of  Glasgow,  and 
Dr.  Andrew  Wood,  strongly  represented  the  Scotch  interests  on  the 
committee  ;  Dr.  Apjohn,  the  representative  of  the  University  of  Dublin, 
Mr.  Hargrave,  and  Dr.  Aquilla Smith,  sat  for  Ireland;  while  Dr.  Acland, 
the  present  President  of  the  Medical  Council,  with  ilr.  Casar  Hawkins, 
Dr.  Sharpey,  and  Dr.  Parkes,  represented  England.  In  the  report  of 
this  strong  and  representative  committee,  the  inequality  of  the  exami- 
nations was  denounced  in  the  following  striking  terms.  "One  of  the 
great  evils,  at  the  present  moment,  is  the  inequality  of  the  examinations 
for  the  licence.  This  ineipiality  of  the  test  of  efficiency  is  the  more 
unfortunate  as  every  licence  confers  an  equality  in  the  right  to  practise 
everywhere.  The  easy  examination  of  one  licensing  body  tends  to  de- 
press the  standard  of  the  examination  in  all  the  rest.  Visitations  of 
examinations,  doubtless,  partly  remedy  this  state  of  things,  but,  to 
completely  remove  it,  a  holder  course  is  necessary.  The  time  has  now 
aiTived  when,  lea\'ing  to  the  universities  and  corporations  full  liberty  to 
deal  as  they  please  with  their  honorary  distinctions  and  degrees,  the 
Medical  Council  sbould  endeavour  to  effect  such  combinations  of  the 
licensing  bodies  included  in  Schedule  {x),  as  may  form  a  conjoint  ex- 
amining board  for  eacli  diWsiou  of  the  kingdom,  before  which  every 
person  who  desired  a  licence  to  practise  should  appear,  and  by  which 
he  should  be  examined  ou  all  subjects.  Any  higher  degrees  he  may 
wish  to  take  should  come  after,  and  should  be  optional."  The  plan  is 
one  which  the  Council  has  often  approached,  and  has  recommended  in 
principle.  We  feel  assured  that  the  examinations  for  licence  will  never 
be  made  satisfactory  without  it,  and,  therefore,  tbat  it  is  for  the  publig 
good  to  enforce  it  without  delay. 


ANTISEPTIC  SURGERY  IN  MILITARY  SERVICE. 
;  The  meeting  of  the  Military  Medical  Society  at  Woolwich,  which  took 
placeon  Friday,  the  lotli  instant,  at  the  invitation  of  Sir  James  Haiibury, 
the  principal  medical  officer  of  the  station,  and,  previously  to  holdingthis 
office,  chief  of  the  medical  staff  of  the  army  duringthe  campaign  in  Egj^pt, 
is  a  noticeable  event.  It  is  a  rare  occurrence  to  find  some  of  the  lead- 
ing members  of  the  profession  in  civil  life  joining  with  surgeons  con- 
spicuous in  military  practice,  for  the  special  purpose  of  discussing  the 
best  mode  of  applying  a  cei-tain  line  of  surgical  treatment  to  the  con- 
ditions of  things  which  exist  when  troops  are  engaged  in  active  service 
in  the  field. 

On  the  occasion  refened  to  above,  the  meeting  took  place  for  the 
puqiose  of  discussing  "  the  application  of  antiseptic  surgery  to  field- 
service."  The  father  of  antiseptic  surgery,  specially  so  called — Sir 
Joseph  Lister — was  himself  present  at  the  gathering,  as  were  also  Sii' 
William  Mac  Corma,c,  Mr,  Stevenson,  and  a  large  number  of  other 
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practitioners  well  known  in  civil  life.  Among  the  representatives  of 
the  military  medieiil  service  were  Sir  James  Hanbnry,  who  occupied 
the  chair;  the  Director-General  of  the  Army  Medical  Department,  Dr. 
Crawfoi'd;  Ptofessor  Longmore  of  Netley;  Deputy  Surgcon-floneral  Dr. 
Marston,  who  was  sanitary  officer  of  the  army  during  the  war  in  Kgyjit; 
Surgeon-Major  Evatt.  Surgeon-Major  Godwiu,  A.M.D.,  in  medical 
charge  of  Woolwich  Arsenal,  an  establishment  which  contains  some 
thousands  of  workmen  engaged  in  various  avocation*  that  not  unfre- 
quently  give  rise  to  very  grave  wounds  and  injuries,  liad  under- 
taken to  open  the  discussion  at  the  meeting.  A  large  mimber  of 
other  medical  officers  engaged  on  duty  in  Woolwich  garrison  were 
also  present. 

The  meeting  took  place  in  the  uiess-rooni  of  the  large  and  hand- 
some mess-buildings  of  the  Army  Medical  Department  at  Woolwich. 
It  is  not  necessary  to  refer  at  any  length  to  the  details  of  the  discus- 
sion which  took  place,  as  we  publish  clsew-heve  a  full  re]>ort  of  the 
proceedings.  There  was  a  general  agreement  of  opinion  that  the  prin- 
ciples of  antiseptic  practice  should  bo  applied  to  the  treatment  of 
wounds  and  injuries  on  the  field  as  far  as  practicable  ;  and  it  was 
agreed  that  the  treatment,  to  be  effective,  should  be  carried  out  from 
the  earliest  jjcriod  each  wound  received  attention.  In  time  of  war, 
every  soldier  is  supplied  with,  and  carries  upon  his  person,  the  neces- 
sary materials  for  dressing  one  wound  ;  these  are  technically  known 
as  the  "first  field-dressing  ;"  so  that,  in  case  of  liSing  himself 
wounded,  every  man  is  sure  to  have  at  hand  materials  suitable  for  ap- 
plication to  the  wounded  part.  It  does  not  appear  that  this  "first 
field-dressing"  w.as  composed  of  antiseptic  materials  during  the  cam- 
paign in  Egypt  ;  it  was  described  as  having  consisted  of  an  ordinary 
calico  roller-bandage  and  a  piece  of  lint.  The  neces.sity  for  the  first 
liandaging  materials  pos,sessing  antiseptic  (pialities  has  tieon  fully  rc- 
cogidscd  on  the  Continent  for  some  years  ]iast  ;  and  a  fonn  of  dressing 
for  tlie  pnrjiosc,  du.signcd  by  Professor  Esmarch,  of  Kiel,  in  which  all 
the  materials  composing  it  are  impregnated  with  salicylic  acid  or  chlo- 
ride of  zinc,  is  one  with  which  most  surgeons  are  familiar.  Mr.  Ste- 
venson cxliibitcd  to  the  meeting  a  form  "of  dressing,  whi<di,  from 
experiments  he  had  made,  seemed  to  comprise  all  tlio  requisite  anti- 
sejitic  cjualities  for  ]irotccting  and  kcejiing  a  wound  pure  until  it  coulil 
he  .sy.stematic.ally  treated  in  the  hospital  to  which  the  patient  miglit 
he  taken.  Mr.  Stevenson's  plan,  although  appearing  very  simple  by 
the  side  of  sjiray-produccrs  and  other  elaborate  dressings  th.it  can  \n: 
emidoyed  in  civil  practice,  was  eviilently  regarded  by  most  of  the 
military  surgeons  jnesent'  as  beyond  the  limits  of  ])ractic,alap|ilicability 
in  the  hurry  and  confusion  that  attend  an  action  with  an  enemy.  No- 
thing, it  was  alleged,  can  be  employed  that  involved  even  washing  of  a 
wound  ;  the  dressing  must  bo  such  as  can  bo  applied  by  a  wounded  sol- 
dier's comnido  a.s  well  as  by  a  .surgeon  or  trained  attendant.  It  must  be 
plac(!d  whore  it  canbecasilyandquickly  got  at  ;  the  situationwhere  it  is 
to  be  found  must  he  universally  known  ;  so  that,  having  to  be  carried  in 
a  ydace  maile  for  it  in  sonui  part  of  the  soldier's  uniform,  the  nniitary 
authorities  have  to  be  consulted  on  its  size  and  other  ])oints  ;  it  must 
be  of  very  (dieaji  materials,  in  consideration  of  the  va.st  inimliers  re- 
ipiired;  and  other  considerations  of  a  corresponding  nature  were  also 
ini'ntinnod  as  having  to  be  taken  into  account  in  the  arrangement  of 
till' soldier's  field-drcs.sing,  in  addition  to  itu  surgical  litnes.s.  One  of 
the  ailvsntnges  of  civil  and  military  practitioners  meeting  togi'ther,  as 
on  this  occasion,  is  that  it  was  nnulr  manifest  in  the  course  of  the 
discussion  that,  in  applying  to  military  practice  treatnnrit  eiuy  enoiigh 
in  civil  hospitals,  many  obstrtictionshavc  to  be  taken  into  account,  that 
would  not  be  likely  to  occur  to  any  surgeons  who  had  not  lunl  practical 
experience  of  the  state  of  things  usually  met  with  in  the  circumstances 
of  warfare,  while  the  attiintion  of  all  wiis  directed  to  the  best  means  of 
meeting  and  overcoming  difficulties  nf  the  kind  referred  to.  The 
desirability  of  doing  little  else  than  albiriling  antiseptic  protection  to 
the  wounded  |Niticnls  in  the  field  of  action  itself,  excepting  in  any 
cases  where  tluro  might  exist  very  urgent  need  of  surgical  interference, 
a/i  when  active  bleeding  was  taking  place,  ,ind.o;aly  .m.ikirg  a  full  ex- 


ploration of  each  wound,  and  applying  definite  treatment  after  the 
arrival  of  the  patients  at  a  regular  field-hospital  was  generally 
admitted ;  and,  indeed,  the  discu.ssion  chiefly  turned  on  the  simplest 
and  most  effective  means  of  affording  this  protection,  consistent  with 
military  circumstances.  The  time  of  the  meeting  was  so  fully  occu- 
pied in  considering  the  questions  to  which  this  subject  gave  rise,  that 
several  of  the  other  topics  which  were  placed  on  the  agenda  paper  for 
discussion  were  loft  unnoticed.  It  is  to  be  hoped  that  these  will  be 
considered  at  future  meetings  of  the  Society.  Sir  J.  Hanburj"  has 
inaugurated  a  valuable  means  of  improvement  in  military  medical 
practice,  and  there  seems  to  be  every  reason  for  hoping  that  the  Wool. 
wich  Army  Medical  Society,  which  has  just  started  into  existence, 
will  become  an  established  institution  of  great  practical  advantage,  not 
merely  to  army  surgeons,  but,  indirectly,  to  the  army  at  large. 


DR.  KOCH'S  FIFTH  CHOLERA  REPORT. 
The  Berlin  newspapers  of  the  14th  instant  republish  the  text  of  the 
fifth  report  of  the  German  cholera  commission.  It  is  written  by  Dr. 
llobert  Koch,  and  is  dated  Calcutta,  January  7th.  The  report  begins 
by  stating  that  the  members  of  the  commission  have  received  every 
assistance  from  the  authorities  in  Calcutta,  and  that  opportunities  have 
been  plentiful  for  the  prosecution  of  their  researches.  It  is  mentioned 
that  they  have  been  able  to  perform  nine  post  vurrlcm  e.xaminations  of 
persons  who  had  died  of  cholera,  and  obtained  materials  for  working 
with  from  eight  other  oases. 

The  results  of  these  examinations  went  to  show  that  the  particular 
bacillus  which  was  fixed  upon  by  this  commission  in  Egypt  as  being 
peculiar  to  cholera,  has  also  been  met  with  in  all  the  cholera  cases  in 
India.  And,  further,  the  commission  is  now  of  opinion  that  whereas  it 
was  not  possible  satisfactorily  to  distinguish  this  bacillus  from  other 
bacilli  found  in  the  intestines  by  mere  examination  of  the  tissues,  they 
have,  by  resorting  to  artificial  cultivations,  now  succeeded  in  satisfying 
themselves  that  the  bacillus  in  cpicstiou  po-ssesses  distinctive  charac- 
ters. Setting  aside  altogether  the  fact  that  at  present  mycologists  of 
the  first  rank  are  hopelessly  divided  as  to  whether  most  bacilli  are  not 
genetically  related  to  one  another,  and  that,  at  least,  many  of  them 
can  be  made  to  acquire  totally  dilfcrcnt  morphological  characters,  ac- 
i^ording  to  the  nature,  temperature,  etc.,  of  the  medium  in  which  they 
are  cultivated,  we  confess  that  reasoning  of  this  kind  is  not  (juitc  clear 
to  us. 

In  the  necrojisies  which  were  made,  of  persons  who  had  died  of  other 
diseases,  pneumonia,  dysentery,  phthisis,  etc.,  these  bacilli  could  not 
be  found.  As  will  be  remembered,  the  French  Commission  in  Egypt 
were  not  able  to  recognise  a  distinctive  bacillus  in  the  intestinal  tissues 
of  persons  who  had  died  of  cholera— several  forme  being  present  in 
one  and  the  same  set  of  preparations — though  they  Iielievcd  they  could 
identify  the  partictdar  kind  fixed  upon  by  Dr.  Koch,  but  they  stated 
it  was  absent  in  .sonu'  of  even  the  graver  forms  of  the  disease  which 
had  come  before  them.  We  luuloretand  tliat  the  .slides  forwarded  to 
the  President  of  tin'  Royal  Medical  and  Chirurgical  Society  by  M.  Straus, 
the  chief  of  the  Ereuch  Commission,  and  placed  before  the  meeting  of 
that  Society  a  few  evenings  ago,  fully  bore  out  the  description  given  of 
them,  and  that  the  bacilli  indjedded  in  the  intestinal  walls  were  by  no 
means  of  the  same  size  and  form. 

Hitherto,  the  attempts  which  have  been  m.ide  by  both  commi.ssions 
to  comuuinicate  the  disease  to  aninwils  have  totally  failed,  though  Dr. 
Koch,  in  the  present  nport,  states  that  he  had  recently  instituted  n 
fresh  set  of  experiment.'!,  which  "gaverea.son  to  hn]>e  for  further  re- 
sults." With  this  remark,  so  tar  .as  reference  to  the  batilli  goes,  tli« 
report  somewhat  disappointingly  slops,  no  details  what^'ver  Iwing 
given  as  to  the  nature  of  the  observations  which  gave  rise  to  the  liojio 
for  further  results,  tlu)Ugh  doubtless  the  fullest  (larliculnrs  will  tv?  fur- 
nished, shouhl  »ubsec)uent  inquiry  warrant  a  definite  statement 
being  made.  A  recent  Keutor's  telegram,  however,  brings  us  a 
stage  further  on  in  the  progress  of  the  resrarihes,  as  it  announces 
that,   according  to    the  Cnk»*in  Englishman,    the   Commistion   had 
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found  bacilli,  of  precisely  likp  charactor  to  those  found  in  cholera,  in 
the  water  of  a  pond  in  the  locality  of  an  afiected  quarter  of  the  town. 
Too  much  stress  is  not  to  be  placed  on  a  mere  newspaper-report  of  this 
kind.  Indeed,  it  seems  to  us  that  it  wovUd  be  hardly  likety  that  a 
Commission  of  this  character  would  venture  to  assert  unreservedly  that 
organisms  of  such  a  minute  size  were  found  in  one  dirty  pond 
wholly  different  from  those  found  in  another  pond  of  a  like  appearance 
in  the  very  next  village :  that  the  one  kind  were  liarniless,  and  the 
others  most  pernicious.  Sweeping  statements  of  this  kind  may  he 
made  by  novices,  but  hardly  by  experts.  Moreover,  it  would  be 
necessarj'  to  examine  the  pond  some  time  after  the  cessation  of  the 
epidemic,  so  as  to  ascertain  whether  the  organisms  also  had  disap- 
peared.    Fcsthia  Icntc.  .       ,,'.,,  r 

Dr.  Koch  brings  his  report  to  4  cWsb  •w'ith''a  'somewhat  sharp  criti- 
cism of  the  suggestion  wliich  was  made  by  the  French  Cholera  Com- 
mission in  Egypt,  that  the  peculiar  micro-organism  of  cholera  was  to  be 
found  in  the  blood  rather  than  in  the  intestine.  He  mentions  that  he 
gathered  this  information  from  the  medical  journals ;  and,  as  it 
might  consequently  be  inferi'ed  that  the  German  Commission  was  on 
the  wrong  track,  he  proceeds  to  point  out  that  proliably  the  organisms 
referred  to  by  the  French  observers  were  certain  well  known  minute 
plasmic  bodies — Blutplatchcn — which  were  accurately  tigured  in  a  Rqiort 
of  Microscopual  and  Physiological  licscarches  in  connection  \vith  cholera, 
by  Lewis  and  Cunniiigham,  so  far  back  as  1872,  and  which  were  therein 
shown  to  be  by  no  means  confined  to  the  blood  in  cholera.  "Seeing, 
therefore,"  Dr.  Koch  -inites,  "that  the  most  careful  e^iaminations  of 
cholera-blood  have  failed  to  demonstrate  tlie  existence  of  any  other 
bodies  which  simulate  bacteria,  and  seeing  that  the  description  of  these, 
given  by  the  French  Commission,  corresponds  in  every  particular  mth 
the  Blutplatchcn  referred  to,  I  cannot  but  infer  that  this  Commission 
has  fallen  into  the  same  error  as  other  observers  have  done, 'and  looked 
upon  these  particles  as  specific  organisms."  A  reference  to  our  article 
on  the  report  of  the  French  Commission  -irill  show  that  we  oxirselves 
ventured  to  speak  of  these  so-called  cholera  blood-organisras  in  very 
similar  terms.  At  the  same  time,  it  must  be  borne  in  mind  that,  in 
pointing  to  the  blood  as  a  more  promising  field  for  research,  the  French 
Commis.sion  have  considerable]  reason  on  their  side;  seeing  that,  un- 
doubtedly, the  blood  does  undergo  very  remarkable  changes  in  cholera, 
whereas  it  is  kno^^■n  that  the  intestine,  in  some  of  the  rapidly  fatal 
forms  of  cholera,  presents  but  little,  if  any,  serious  change.  Moreover, 
the  fact  that  hitherto  all  the  attempts  which  have  been  made  to  detect 
the  bacilli  in  any  other  tissue  than  the  mucous  membrane  of  the  intes- 
tine, a  membrane  which  manifestly  is  often  the  seat  of  necrotic 
changes  before  the  occurrence  of  general  death,  also  furnishes,  privuS 

,  facie,  some  support  to  the  French  view, 'that  the  cause  of  the  disease  is 

\  tb' be  sought  for  elsewhere. 


THE  EXISTING  LAW  AS  TO  UNSANITARY  AREAS. 

Public  attention  is  at  present  a  good  deal  directed  to  the  question  of 
unsanitary  dwellings,  especially  in  the  metropolis,  and  local  authorities 
are  frequently  blamed  for  not  having  cured  the  defects  which  un- 
doubtedly exist.  The  Times  mentioned  recently  that  the  Local 
Government  Board  were,  in  communication  with  the  vestry  of  St. 
George's,  Southwark,  in  reference  to  numerous  unhealthy  dwellings 
within  their  district,  of  which  one  block,  calletl  Fisher's  Buildings,  may 
be  taken  as  a  .sample.  They  are  described  as  "a  row  pf  seven  small 
houses  in  a  court,  erected  in  the  year  182L  They  face  northwards,  and 
have  small  courtyards  in  front  of  them,  which,  -with  the  footway,  are 
badly  paved  with  bricks.  Each  house  consists  of  a  sitting-room  below  and  a 
bedroom  .above.  They  have  no  buck  openings.  Tliey  are  all  very  rtii-ty 
and  much  dilapidated,  and  the  walls  are  damp  from  the  foundations,  due 
probably,  in  gi'eat  part,  to  the  inferior  and  absorbent  quality  of  the 
bricks  used  in  .the  construction.  No  amount  of  repairs  will  render 
these  houses  wholesome  habitations.  "  The  local  authority  allege  that 
they  find  a  difficulty  in  obtaining  legal  power  to  compel  the  owners  to 


repair  or  pull  down  these  houses,  and  that  they  could  only  get  rid  of 
the  nuisance  by  buying  the  grouniL  The  case  is  a  typical  one,  and 
worth  examining.  The  number  of  houses  being  small,  they  cannot  be 
dealt  with  under  the  AitLsans'  and  Labourers'  Dwellings  Improvement 
Acts,  1875-1882,  better  known  as  Cro.ss's  Acts;  and  the  local  authority 
must  therefore  proceed  under  Torrens'  Acts,  or  under  the  general  laws 
relating  to  public  liealth,  the  provisions  of  which  do  not  seem  to  bo 
applicable  to  this  case.  As  "no  repairs  will  reiuler  these  houses  whole- 
some habitations,"  they  are  buildings  of  which  the  officer  of  health  of 
the  vestry  ought,  under  section  6  of  31  and  32  Vic.,  c.  130,  to  rejiort 
that  they  ought  to  be  demolished.  If  this  were  done,  the  v&stry  might 
recjuire  the  owner  to  take  down  and  remove  the  premises;  and,  if  lie 
failed  to  do  .so  within  tluee  months,  they  would  themselves  bo  bound 
to  take  down  and  remove  them  (s.  20  of  the  same  Act).  They  would 
be  entitled  to  sell  the  materials,  and  to  deduct  from  tlic  price  the  expenses 
incident  to  the  takiug  down  and  removal,  and  only  be  bound  to  pay 
the  balance,  if  any,  U>  the  owner.  If  the  price  be  not  sufticient  to  de- 
fray these  expenses,  the  Act  of  1879,  section  9,  gives  the  vestry  power 
to  recover  the  balance  from  the  owner.  Section  5  of  that  Act,  how- 
ever, empowers  the  owner,  witliin  three  mouths  after  receiving  a  notice 
to  demolish  his  premises,  to  requii'e  tlie  vestry  to  purchase  them ;  and 
this  is  a  power  wliich  would  very  possibly  be  exercised.  If  it  were, 
the  vestry  would  be  bound  to  pay  the  "  fair  market  value  of  such  pre- 
mises, and  of  the  several  interests  in  such  premises,  due  regard  being 
had  to  the  nature  and  present  condition  of  the  property,  and  the  pro- 
bable dui'ation  of  the  buildings  in  their  existing  state,  and  to  the  state 
of  repair  thereof,  without  any  additional  fdlowances  in  I'espect  of  com- 
pulsory purchase."  They  would  also  have  to  pay  costs  of  ascertaining 
this  value  by  arbitration,  and  those  costs  might  possibly  be  heavy.  If 
the  arbitrator  attended  properly  to  the  statutory  provision-s  which  are 
laid  down  for  his  guidance,  the  price  awarded  for  houses,  to  which  the 
description  given  abo^'e  of  Fisher's  Buildings  is  apijlitable,  ought  not 
to  be  large ;  but  it  is  a  common  ground  of  complaint  that  arbitrators  are 
apt  to  give  compensation  'far  in  excess  of  the  price  at  wliich  dilapidated 
houses  could  be  sold  if  ofl'ered  in  the  market.  The  decisions  of  arbi- 
trators, moreover,  are  practically  final ;  and  the  ve.stry  are  thus  justified 
in  considering  that  they  may  not  impossibly  be  obliged  to  pay  a  large 
price  if  they  order  Fisher's  Buildings  to  be  puUed  down.  They  also 
have  to  consider  that  possibly  most,  if  not  all,  of  the  money  spent  in 
efi'ecting  the  required  improvements  would  be  spent  irrevocably.  Judg- 
ing from  the  description  of  the  .site,  it  might  be  difficult  to  erect  new 
buildings  there  which  would  not  be  unhealthy,  because  of  being 
too  much  shut  in,  if  for  no  other  reason.  The  vestry  must  not  them- 
selves erect  obstnictive  or  unhealthy  buUdings,  and  might  therefore 
have  to  leave  the  yard  wholly,  or  in  great  part,  unbuilt  on  and  unpro- 
ductive. The  result  of  these  objections  has  been,  in  this  case,  as  in 
many  othrn-s,  that  no  report  has  been  made  against  the  premises,  and 
that  the  vestry  have  done  nothing,  and  have  shut  their  eyes  to  the  ex- 
istence of  a  state  of  things  wliich  is  reported  to  the  Local  Government 
Board  as  being  intolerable.  ■   !  ■ 

This  is  not  a  case  where  the  vestry  have  refused  to  exercise  their 
power.  There  is  a  local  authority  in  the  nieti-opolis,  namely  the  Metro- 
politan Board  of  AVorks,  which  has  power,  under  the  Acts  of  1879  and 
1882  (42  and  43  Vic,  c.  64,  s.  12,  and  45  and  46  Vic,  c  54,  s.  11)  to 
interfere  in  cases  where  the  vestries  decline  to  act,  either  of  its  own  ac- 
cord, or  on  the  complaint  of  the  board  of  guardians  of  the  union  or 
parish  in  which  the  premises  are  situated,  or  of  any  owner  of  property 
in  their  neighbourhood.  But  this  power,  like  that  of  the  vestiy,  can 
only  be  exercised  upon  a  report  of  the  medical  officer  of  health  of  the 
district  that  the  premises  are  unhealthy,  and  such  a  report  seems,  in 
the  present  e^'ise,  never  to  have  been  made.  The  report  which  has  been' 
made  recently  to  the  Local  Government  Board,  seems  to  show  that  it 
ought  to  have  been  made,  and  that  the  vestry  ought  to  have  acted  long 
ago.  To  whom,  if  at  all,  blame  ought  to  attach,  we  cannot  at  present 
say;  but  it  looks  as  if  Fisher's  Buildings  were  premises  which  would 
not  exist  in  their  present  condition,  if  the  powers  provided  by  law  for 
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the  improveraent  of  nnhealthy  dwellings  lia<l  been  enforced,  as  they 
might  have  been,  if  it  were  not  the  interest  of  the  representatives  of 
the  ratepayers  to  shut  their  eyes  and  close  their  pockets,  while  nui- 
sances continue  unabated. 


It  is  reported  that  .Sir  Charles  Dilke  will  be  the  chaii-man  of  the 
Eoyal  Comniiasion  on  the  Dwellings  of  the  Poor,  which  will  shortly  bo 
appointed.  

The  Victoria  Hospital  at  Suez  will  bo  fitted  up  for  sick  soldiei-s. 
Admiral  Hewett  will  make  arrangements  for  a  ship  to  be  at  Suakini  to 
receive  the  sick,  and  another  ship  will  ply  to  Suez. 


In  accordance  with  instructions  from  the  Horse  Guards,  Surgeon  I!. 
C.  K.  Laffan,  A.  M.  D. ,  a  warrant  officer,  four  staff-sergeants,  five  ser- 
geants, and  forty  privates  of  the  Army  Hospital  Coi'ps,  three  sergeants 
of  the  2nd  Battalion  Shropshire  L.  I. ,  and  the  3rd  Battalion  Rifle 
Brigade,  have  been  ordered  to  Port  Said. 


.'iij:  KiCM|Mi 
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At  the  iHfeieting  of  the  Boyar  Medical  and 'Ohirurgical  Society,  on 
Tuesday,  Febniary  12th,  there  was  an  exhibition  of  the  first  speci- 
mens of  the  so-called  cholera-organisms  that  have  been  shown  in  Eng- 
land. They  were  sent  by  Dr.  Straus,  of  the  French  scientific  mission 
for  the  investigation  of  cholera  in  Egy]>t,  and  attracted  much  attention 
and  discussion.  The  majority  were,  in  technical  skill  of  preparation, 
very  markedly  inferior  to  specimens  of  bacilli  from  leprosy,  antlirax, 
and  tuberculosis,  which  Dr.  Thin  and  Dr.  Heneage  Gibbes  showed  at 
the  same  time.  Egypt,  however,  it  should  be  remembered,  may  be  a 
much  less  convenient  place  for  mounting  microscopic  preparations  than 
a  London  laboratory.  Those  taken  from  rice-water  stools  presented 
organisms  of  many  familiar  shapes,  and  much  debris.  The  sections 
from  the  ileum  were  too  thick  to  be  lucid.  It  would  have  show^l  un- 
due predisposition  to  a  belief  that  any  micro-organisms  found  in  any 
disease  are  its  specific  and  true  causes  if  the  specimens  had  been  con- 
sidered to  prove  the  existence  of  a  definite  cholera-organism  ;  and  Dr. 
Straus  was  moderate  in  his  claims  in  tlicir  behalf.  They  served,  how- 
ever, to  lead  up  to  tlie  important  remark  that  the  presence  and  nature 
of  the  organisms  which  occur  in  common  intestinal  catarrh  is  a  subject 
which  needs  thorough  examination  belbre  any  judgment  can  be  pro- 
nounced on  the  so-called  cholera-organisms. 


INTBBNATIONAI,  PKIZE-ESSAY  ON  CRIMINAL  ANTHROPOLOGY. 
La  Rivisln  di  DiscipUnr.  Carccraric  offers  a  prize  of  2,000  lire  (£80) 
for  the  best  e&sny  "  to  exhibit  the  progress  made  iu  the  present  century 
(in  Italy  and  elsewhere)  in  the  study  of  criminal  anthropology,  aiul  tho 
theories  upheld  by  the  most  competent  writers  ;  to  examine  the  facts 
and  statistical  figures  adduced  in  support  of  such  theories,  and  to  com- 
pare them  or  to  combat  tliom  with  other  fact*aiid  with  other  statistics. " 
The  prize  is  open  to  all  comers.  The  essays  must  bo  written  either  in 
French  or  iu  Italian,  and  must  be  sent  to  the  liinziimc  delta  JiivisUi  di 
Diaciplinc  C'arcerark  not  later  than  Deeonibcr  31st,  1881.  , 


BADY-FAK.MING. 
At  the  inquest  on  tho  bodies  of  tlu:  two  children  nt  Milton  who  were 
removed  from  tho  liouae  of  Kmily  (ireeii.  Dr.  Waring  stated  that  in 
his  opinion  both  the  dccea,sed  children  wore  starved  to  death.  They 
had  been  fearfully  neglected,  .xs  Imd  llie  other  children  found  in  the 
house,  one  of  whom  was  now  in  a  dangerous  state  in  the  Infirmary. 
The  foreman  of  the  jury  said  that  they  were  agreed  to  bring  in  .it  onee 
a  verdict  of  "  Wilful  Murder,  "  against  Emily  Green.  The  coroner  said 
that  ths  evidonee  discloBed  a  shocking  state  of  things,  but  he  .ihould 
adjjourn  the  inrpicit  to  give  time  for  tho  parents  of  the  other  rhildron 
to  come  forward. 


A   BOYAL  anatomist; 

1'rlnpe  FEunrNANi)  of  Bavaria,  brother-in-law  of  the  Duke  of  Genoa, 
having  published  a  work  with  the  title  "The  Anatomy  of  the  Tongue 
and  Studies  in  Comparative  Anatomy,  "  has  received  from  the  Univer- 
sity of  Munich  th&  honorary  degree  of  Doctor  of  Medicine. 


PURIFICATION   OF  THE   AIR  OF  ROOMS. 

At  the  meeting  at  the  Parkes  Museum  of  Hygiene,  at  8  P.  M.  on  Mon- 
day next,  February  28th,  Dr.  B.  W.  Richardson,  F.R.S.,  will  take 
the  chair,  and  the  subject  of  the  Purification  of  the  Air  in  Living 
Rooms  and  Sick  Wards  will  be  discussed.  Dr.  H.  C.  Bartlett,  F.C.S., 
will  treat  the  subject  from  a  general  point  of  view,  and  Dr.  Richard 
Neale  wiU  explain  the  theory  and  action  of  the  chemical  lung  invented 

OPHTHALMIC  LECTURES. 

A  SERIES  of  lectures,  to  which  members  of  the  profession  will  be  ad- 
mitted on  presentation  of  their  cards,  mil  be  delivered  this  session  at 
the  Royal  London  Ophthalnuc  Hospital,  Moorfields.  Tlie  dates  aiul 
subjects  are  as  follows :  on  February  28th,  Mr.  Tweedy,  on  the  General 
Pathology  of  InHanimations  of  the  Eye ;  on  March  6th,  Mr.  Adams,  on 
Ocular  Muscles ;  on  JIarch  20th,  Mr.  Couper,  on  some  Points  in  the 
Treatment  of  Cataract;  on  March  27 th,  Mr.  Hulke,  will  give  an  his- 
torical account  of  Different  Methods  of  Operating  for  Gataiact.  The 
lectures  will  commence  at  8.30  P.  M. 


A   LOST   MEDICAL   WORK. 

At  the  annual  meeting  of  the  Obstetrical  Society  of  London,  Dr.  Avo- 
ling  mentioned  that  the  Society  had  some  time  since  asked  Dr.  For- 
dyce  Barker,  of  New  York,  to  have  made  for  them  a  transcript  of 
Woolveridge's  Speculum  Malricis.  Tliis  book,  published  in  Dublin 
in  1670,  is  the  earliest  original  work  on  midwifery  in  the  English  lan- 
guage, and  the  only  copy  known  to  exist  was  in  the  possession  of  Dr. 
Foidyce  Barker  ;  who,  at  tho  request  of  the  Society,  employed  a  man 
to  copy  it.  This  person  absconded  with  the  volume,  and  died  in 
Europe.  Thus,  it  is  feared,  the  onlj-  copy  of  this  work  has  been  irro 
trievaldy  lost.  It  is  asked  that  if  any  of  our  readers  sliould  meet  with 
or  hear  of  a  copy  of  this  rare  book,  thej'  will  inform  the  Honorary 
Librarian  of  the  Obstetrical  Society  of  London. 


ANTIVACCI NATION   AGITATION. 

The  o]iponents  of  the  Vaccination  Act  have  lately  been  busy  in  the 
West  of  England.  At  a  meeting  of  tlie  Bcdminster  Board  of  Guardians 
lield  on  January  22iid,  it  was  decided,  by  a  majority  of  eight  to  six, 
not  to  prosecute  a  Jlr.  Wise,  who  happens  to  bo  a  member  of  the 
board,  for  refusing  to  liavo  his  cliihl  \-acciuated.  The  Bedminster 
Union  is  a  large  and  important  one,  containing  as  it  does  ■10,000  of  the 
population  of  Bristol.  It  is  very  much  to  bo  regretted  that  iu  a  district 
where,  we  are  informed,  vaccination  has  hitlierto  gone  on  iiuietly  and 
been  well  done,  tlie  guardians  should  be  so  easily  led,  by  the  specious 
arguments  of  those  wlio  object  to  vaccination,  to  neglect  to  carry  out 
the  usual  provisions  of  tlie  law  in  the  case  of  tliose  who  decline  to  have 
their  childrcu  vaccinated.  A  few  days  later  (January  31st),  ilr.  EnoiJi 
Kobiiison,  llie  well  known  ojiponent  of  vaciinatiou,  delivered  au  ad- 
dress in  tile  Guildliall  at  Bath,  entitled  "One  Hundred  Years' 
Experience  of  Disease  as  a  Protective  Remedy  iu  Inoculation,  Vac- 
cination, and  Pasteurism."  His  address  did  uot  contain  any  fresh 
facts  or  startling  arguments  against  vaccination.  Improved  sanitation 
Iwwl  been  tho  cause,  ho  .said,  of  tlie  iliminishod  nuirl.ility  fnini  .iniall- 
]K)X,  vaociiiation  beuig  of  no  account.  The  meeting,  which  was  pre- 
sided over  by  Lord  Clifton,  «as  clearly  in  sympathy  with  Mr.  Robin- 
son ;  and  the  noble  chairman  doubtless  oxpros.sed  tho  sense  and  re- 
flected the  intelligence  of  the  audience  when  he  remarked  that 
"children  oi\ght  to  be  left  in  the  state  in  *hich  God  had  created 
them." 
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DEATH    FROM   ETHER. 

A  DEATH  ocourreJ  recently  at  the  Glouce.ster  Infirmary,  of  which  the 
following  were  the  particulars  furnished  at  the  inquest.  The  deceased 
was  a  labourer,  aged  60,  and,  when  admitted  to  the  infirmary,  he  Was 
suffering  from  a  cancerous  growth  in  the  gums  and  throat.  An  opera- 
tion had  to  be  performed,  and  it  was  decided  to  remove  beforehand 
some  of  his  teeth  which  were  sources  of  irritation.  lie  was  accordingly 
placed  under  the  influence  of  ether,  and  one  tooth  had  been  removed 
when  it  was  noticed  that  his  breathing  was  bad,  and  pulse  failing.  Ar- 
tificial respiration  was  attempted,  but  proved  of  no  avail,  for  the  pa- 
tient died  in  about  a  quarter  of  an  hour  from  the  first  exhibition  of 
the  ether.  The  patient  had  been  weak  from  the  e.xliausting  uatiu'e  of 
his  malady,  but  there  wa-s  no  sign  of  disease  in  the  heart  or  lungs  to 
contraindicate  the  use  of  ether.  He  had  been  an  habitual  smoker, 
and  as  a  soldier  had  served  in  the  Crimea  and  in  India.  The  saliva 
which  he  was  continually  swallowing  was  of  a  poisonous  nature.  AV'hen 
he  was  found  to  be  in  a  dangej-ous  condition  everything  appears  to 
have  been  done  to  restore  animation,  but  the  efforts  unfortunately 
proved  fruitless. 

REMOVAL  OF  A  PORTION  OP  THE  LUNO. 
Dr.  Bonfigli  sends  to  the  Gazziitta  degli  Oiqntali  a  curious  and  inte- 
resting case  that  he  has  extracted  from  an  old  medical  author,  Nicholas 
Tulpius,  of  Amsterdam.  A  piece  of  lung  about  three  fingers'  breadth 
protruded  through  a  large  wound  under  the  left  nipple.  The  wound 
was  altogether  neglected  for  at  least  two  days.  The  protruded  portion 
of  the  organ  then  being  found  dead,  was  ligatured,  and  was  cut  off 
with  scissors.  It  weighed  about  three  ounces.  The  wound  healed 
within  a  fortnight,  inth  the  viscus  united  to  it,  the  latter  point  being 
verified  six  years  later  by  section  of  the  parts.  Celsus  and  Hippocrates 
are  quoted  in  support  of  the  treatment  adopted.  Touching  this  case, 
it  is  of  interest  to  remark  that  Ur.  Biondi,  from  his  experiments  on 
animals,  concludes  that  the  removal  of  a  lobe  or  the  whole  of  a  lung 
is,  in  a  great  number  of  animals,  well  borne.  The  operation  in  the 
human  subject,  however,  performed  three  times  lately  with  a  view  to 
cure  (t\vice  by  Ruggi,  of  Bologna;,  once  by.Block),  has  as  yet  had  only 
a  fatal  issue,  ■   ;'i-.'  v,!i  .'■■•:. 

.^    ,,  THE  ROYAL  COLLEGE    OF   SURGEOK.S. 

Professor  W.  H.  Flower  is  about  to  deliver,  at  the  Royal  College  of 
Surgeons,  nine  lectures  on  "  The  Principal  Types  of  the  Human  Spe- 
cies, "  on  Mondays,  Wednesdays,  and  Fridays,  at  4  o'clock  ;  commencing 
on  Monday,  Februarj'  25th,  and  concluding '  Friday,  March  14th.  The 
course  will  include,  Introductoiy  Observations  on  Anthropology  and 
Ethnology  ;  Physical  or  Zoological  Anthropology  ;  the  Nature  and  Ex- 
tent of  the  Differences  between  the  Permanent  Types  or  Races  of  Men, 
illustrated  by  Comparison  between  the  European  and  the  Tasmanian 
Native  ;  Methods  of  Estimating  the  Differential  Characters  of  the  Var- 
ious Modifications  of  the  Human  Species,  Elements  of  Cmniometry  ; 
Characteristics  of  the  Black  or  Frizzly  Haired  Races  in  their  Typical 
and  Modified  Fonns  ;  Characteristics  of  the  Yellow,  or  so-called  Mon- 
golian Riices  ;  Characteristics  of  the  'White  or  so-called  Caucasian  Races  ; 
Races  not  readily  grouped  under  either  of  the  above  Principal  Tj'pes  ; 
Classification  of  the  Races  of  the  HuTnan  Specimens.  These  lectures 
arc,  we  regret  to  .say,  probably  the  last  that  will  be  deliyered  in  the 
theatre  of  the  College  by  the  present  conservator  of  the  MuSeum. 


THE  DISCUSSION  ON  COLD  .APPLICATIONS  IN  ENTERIC  FEVER. 
The  paper  in  which  Dr.  'Sidney  Coupland  introduced  the  subject  of 
the  application  of  cold  in  enteric  fever  at  the  discussion  now  in  pro- 
gress before  the  Medical  Society  of  London,  was  one  of  no  ordinary 
magnitude  or  importance  ;  it  could  in  reality,  with  all  its  appendices, 
tables,  and  charts,  rank  rather  as  a  monogi'aph,  and  no  doubt  it  will 
shortly  see  the  light  in  some  permanent  form.  Meanwhile,  we  print 
an  extended  abstract  which  brings  into  prominence  all  the  main  points 
raised.     Dr.  Coupland,  while  not  altogether  accepting  ({the  percentage 


obtained  by  Brand,  who,  by  the  collation  of  some  sixteen  tliousand  cases 
arrived  at  the  conclusion  that  the  mortality,  by  the  systematic  use 
of  the  cold  bath,  had  been  reduced  from  21.7  per  cent,  to  7.4  percent, 
or  about  two-thirds,  evidently  leaned  to  the  opinion  that  the  applica- 
tion of  cold  did  diminish  the  mortality  (his  own  percentage  is  7.8), 
but  that  to  obtain  the  full  desired  effect  it  was  necessary  to  begin  the 
treatment  before  the  end  of  the  second  week.  Brand  has  maintained 
that  cold  applied  early  and  systematically  not  only  lowers  the  temper- 
ature, thus  diminishing  the  injurious  effects  of  the  pjTexia  ;  but  actu- 
ally prevents  the  development  of  the  characteristic  intestinal  lesions. 
■V\'e  hope  the  discussion  may  do  something  towards  proving  or  disprov- 
ing this  bold  doctrine  ;  Dr.  Coupland  brought  forw.ird  some  evidence 
in  its  favour,  but  earned  the  commendation  of  Dr.  Bristowe,  who  fol. 
lowed  him  with  a  clever  criticism  of  the  statistical  method,  by  the  cau- 
tion with  which  he  dealt  with  this  part  of  the  subject.  We  shall 
watch  the  continuance  of  the  debate  with  interest,     .     , 


POISONbtrS  '  WAXi,-T*APEES. 

The  National  Health  Society,  aboiit  a  year  since,  appointed  a  subcom- 
mittee to  consider  the  injuries  arising  to  health  from  the  use  of  arseni- 
cal and  other  poisonous  pigments  in  the  tinting  of  wall-papers  and  tex- 
tile fabrics,  as  well  as  for  other  industrial  and  decorative  purposes.  By 
desire  of  this  subcommittee  Mr.  Ernest  Hart,  the  chairm.an,  WTote  to 
Earl  Granville,  asking  that  the  representatives  of  the  Foreign  Office  a- 
broad  in  Eurojie  and  America  should  be  instnicted  to  forward  reports 
concerning  foreign  legislation  or  municipal  enactment  having  for  its  ob- 
ject limitations,  restrictions,  or  safeguards  in  the  manufacture,  use,  or 
sale  of  arsenical  and  other  poisonous  colours  in  the  tinting  of  wall-pa- 
pers, textile  fabrics,  and  other  industrial  decorative  purposes.  Earl 
GranvUle  issued  a  circular  to  our  representatives,  and  their  replies, 
which  have  been  revised  by  Dr,-  Edward  F.  Willoughby,  secretary  to 
the  Poisonous  Pigments  Committee  of  the  National  Health  Society, 
have  now  been  issued  in  a  Blue-book  containing  returns  from  more 
than  twenty  States.  Abstracts  of  these  appeared  in  our  pages  on  June 
30th,  with  the  exception  of  the  Austrian  and  Russian,  the  former  of 
which  was  added  on  November  24th  of  last  year.  The  Gorman  Impe- 
rial law,  which  supersedes  all  local  legislation,  is  by  far  the  mo.st  com- 
plete, .and  has  sen-ed  as  a  basis  for  those  of  Denmark  and  other  coun- 
tries ;  the  Austrian  laws  are  very  satisfactory,  and  probaldy  would  be 
more  applicable  to  the  circumstances  of  our  own  country.  In  accordance 
with  a  suggestion  of  the  Board  of  Trade,  further  special  inquiries  have 
been  made  by  her  Majesty's  representatives  abroad  on  the  subject  of 
the  Customs  regulations  affecting  the  importation  of  textile  fabrics  and 
wall-papers,  and  the  result  of  such  inquiries  has  been  to  sliow  that  no 
special  Customs  regulations  or  restrictions  ex-ist  having  for  their  object 
the  detection  of  poisonous  substances  employed  in  colouring  these  ar- 
ticles imported  into  the  undermentioned  countries:  Baden,  Bavaria, 
Belgium,  Denmark,  France,  Germany,  Greece,  Netherlands,  Portugal, 
Roumania,  Saxony,  Servia,  Spain,  Switzerland,  United  States,  and 
Wtirtembcrg.  In  Austria  there  arc  certain  Customs  restrictions  which 
will  probably  be  made  more  stringent.  In  Italy  the  new  Customs  ta- 
riH',  approved  by  royal  decree  of  August  9th,  1883,  enacts  that  goods 
which  the  competent  authorities  shall  decide  to  bo  dangerous  to  the 
public  liealth  shall  be  destroyed  or  sent  liack  at  the  cost  of  the  impor- 
ter.    In  Sweden  and  Russia  elaborate  instructions  are  in  force. 


K.l-PID  SEWAGE-PURIFICATION. 
An  important  case,  under  the  Thames  Conservancy  Acts,  was  heard  on 
the  11th  instant,  at  the  Uxbridge  Petty  Sessions.  The  Uxbridge  Local 
Board  were  summoned  by  the  Thames  Conservancy  Board  for  having 
on  two  occasions  passed  into  the  River  Colne,  a  tributary  of  the  Thames, 
injiu-ious  or  offensive  matter,  whicjiwas  likely  to  enter  the  Thames  at 
Staines,  about  four  niUes  above  the  intake  of  a  water-company.  From 
the  statements  made  for  the  prosecution,  the  treatment  of  the  Uxbridge 
sewage  ,is  a  matter  of  charming  simplicity.  Surface-scum  is  caught 
by  a  board,  and  the  sewage  is  then  passed  through  two  upright  screens 
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foniied  of  boards,  six  feet  apart,  \vith  holes  in  them  an  inch  in  diameter. 
Fine  vegetable  charcoal  is  floated  between  the  screens.  Tlie  affluent, 
examined  by  Mr.  Wigner,  chemist  to  the  Conservancy  Board,  was 
asserted  by  him  to  be  unfit  to  be  passed  into  the  Colne,  and  would 
be  likely  to  reach  the  Thames,  seven  and  a  quarter  miles  distant.  His 
evidence  was  confirmed  by  Dr.  Stevenson,  who  found  three  hundred 
and  fifty-six  grains  of  solids  per  gallon  in  suspension,  of  wliicli  ninety- 
nine  were  organic  matter.  For  tlie  defence.  Dr.  Tidy  was  called,  and 
deposed  that  the  polluting  matter  was  entirely  destroyed  after  a  flow 
of  half  a  mile.  The  summons  was  dismissed,  with  heavy  costs.  It  is 
to  be  hoped,  nevertheless,  that  the  Thames  Consei-vancy  Board  will  not 
be  deteiTed  by  this  case  from  endeavouring  to  protect  the  interests  of 
tlic  water-ibinkers  of  the  Thames  Valley  and  the  metropolis. 


PERSIA   AS   A  HEAlTH-KESOllT. 

The  United  States  Consul  at  Teheran,  Persia,  has  recently  sent  to 
"Wa-sliiugton  an  interesting  account  of  tlie  climate  of  Persia.  He  says 
that  it  is  generally  conducive  to  a  high  average  of  health.  Tlie  low 
northern  districts  bordering  on  the  Caspian  Sea  are  the  sites  of  malaria 
and  malarial  fevers,  by  which,  liowever,  the  natives  are  scarcely 
atfected  ;  and  the  neighbourhood  of  tlie  Persian  Gulf  in  tlie  south  is 
intenisely  liot  and  relaxing.  Otlierwise  the  kingdom  generally  is  salu- 
brious. It  consists  of  an  immense  plateau,  elevated  an  average  of 
4,000  feet  above  the  sea,  and  intersected  by  numerous  lofty  ranges, 
soaring  sometimes  to  16,000  feet  above  the  sea-level.  Eternal  snow 
exists  on  their  summits.  The  plains  are  covered  with  verdure,  and 
watered  witli  streams  from  the  mountains.  The  winter  is  short,  but 
characterised  by  high  winds,  and  in  many  of  the  northern  parts  Ijy 
violent  snowstorms.  The  spring  and  autumn  are  mild  and  deliglitful. 
Tlie  summer  is  hot,  but  the  nights  are  tempered  by  cool  breezes.  By 
August  20th,  the  cooler  weather  of  autumn  commences.  At  Teheran, 
during  last  summer,  the  thermometer  ranged  from  90°  to  110°  Fahr., 
in  the  shade,  but  the  all'  was  always  dry.  In  a  cluster  of  villages, 
nine  miles  from  the  city,  and  1,.300  feet  higher,  at  the  foot  of  the 
Shiniran  mountains  the  mercury  ranged  from  7f)°  to  90°  Fahr.  in  tlie 
shade  at  midday,  rarely  going  above  S.'i",  and  falling  to  70°  at  sunset. 
After  becoming  acclimatised  by  the  assistance  of  quinine  and  the  exer- 
cise of  common  sense  in  general  liabits,  Europeans  find  the  climate 
healthful  and  agreeable.  Phthisis  is  extremely  rare  among  the  native 
population.  The  greatest  mortality  is  among  young  children,  result- 
ing from  uncleanlineas  and  carelessness  in  diet.  Venereal  diseases  are 
widely  spread,  and  tend  to  perpetuate  chronic  and  hereditary  disease, 
especially  affections  of  the  eye.  NotM  ithstanding  this,  however,  the 
people  are  handsome,  finely  formed,  and  capable  of  great  endurance. 
With  more  regard  to  sanitaiy  precautions,  Persia  miglit  bo  regarded  as 
one  of  the  healtliiest  countries  on  the  globe.  With  the  exception  of 
the  provinces  above  mentioned,  it  offers  no  dangers  to  the  health  of 
Kurojieans  who  take  ordinary  care  of  themselves.  It  can  be  especially 
recommended  to  those  afflicted  with  pulmonarj'-  conqihiints,  jiiovided 
they  do  not  delay  going  until  the  overland  journey  is  too  severe  for 
their  strength,  a  iirccaution  too  often  disregarded  by  invalids  as  well  as 
by  their  medical  advisers. 


I'ni.r.VTros  (ik  wells. 
A  MOST  important  clecision  upon  a  point  of  law  relating  to  the  pollu- 
tion of  wells  was  given  on  the  14tli  instant  by  Mr.  .Fustice  Pearson,  in 
the  case  of  Ballanl  v.  Tomlinson,  and  one  which  must,  as  we  think, 
eventually  lead  to  ah  alteration  in  the  law.  The  action  was  brought 
by  the  plaintiff,  a  brewer,  to  restrain  the  defendant  from  iiennitting  a 
well  on  his  premises  being  used  in  such  a  manner  as  to  pollute  the 
water  passing  into  the  plaintifl's  well,  and  for  damages  sustained  by 
reason  of  the  water  having  lioen  iioUuted.  The  plaiiitilT  had  a  deep 
artesian  well  on  his  [iremise-s,  which  yielded  a  jiure  water;  and  the 
defendant  had  a  similar  well  on  his  jiremises,  about  ninety  yards  olf. 
Into  this  the  defendant  led  a  drain  from  a  water-closet ;  and  thu  )>ol- 
luted  water  in  thu  defendant's  well  found  its  way  into  tlmt  of  the 


plaintiff,  so  that  he  was  unable  to  use  it.  Mr.  Justice  Pearson,  in 
giving  judgment,  said  it  had  already  been  decided  that  any  person 
might,  on  his  own  property,  so  deal  with  the  water  which  he  found 
there  as  to  divert  it  from  his  neighbour's  projwrty,  and  so  deprive  his 
neighbour  of  every  drop  of  water  coming  from  the  same  source.  His 
lordship  had  some  difficulty  in  seeing  why,  if  a  person  had  liberty  to 
take  away  the  whole  of  the  water  and  deprive  his  neighbour  of  it,  he 
should  not  also  be  at  liberty  to  alter  the  quality  of  the  water.  In 
these  circumstances,  he  was  of  opinion  that  the  plaintiff  had  no  cause 
of  action  against  the  defendant  in  point  of  law.  Then  it  was  alleged 
that,  if  the  two  wells  were  left  alone,  the  water  would  not  flow  from 
one  well  into  the  other,  because  they  were  both  at  the  same  depth, 
and  therefore  on  the  same  level ;  and  the  plaintiff  was  himself  to 
blame  for  inserting  a  piunp  into  the  well  by  which  the  water  was 
drawn  from  one  well  into  the  other.  Now,  this  was  derived  from  a 
large  stratum  in  the  chalk,  ami  it  was  taken  and  used  subject  to  every- 
thing which  might  occur  in  the  district  to  pollute  it,  and  each  man 
having  a  well  of  this  depth  might  complain  of  every  other  well  within 
a  certain  district,  which  would  cause  very  gi'eat  inconvenience.  He 
was  of  opinion  that  the  plaintiff  was  not  entitled  to  any  relief,  and  the 
action  must  be  di.smissed  with  costs. 


rNFANT-MORTALITY   IN   THE   SLUMS. 

One  of  the  points  to  which  the  Royal  Commission  on  the  Homes  of 
the  Poor  may  jirofitably  direct  their  attention,  is  the  tenible  waste  of 
infant  life  that  is  constantly  going  on  in  the  slums  of  our  great  towns, 
through  the  ignorance,  vice,  or  degraded  habits  of  parents.  It  may  be 
hoped  that  the  following  occurrence,  reported  by  Mr.  Han-is,  the 
health-officer  of  Sunderland,  is  phenomenal  ;  but  it  throws  a  lurid 
liglit  on  the  conditions  of  existence  amongst  the  poor.  Speaking  of 
the  alarmingly  high  death-rate  registered  amongst  infants  in  Sunder- 
land, Mr.  Harris  states  that  in  one  house  that  he  visited,  the  parents 
were  inebriated  at  10  a.m.,  while  their  child  lay  dead  in  the  room. 
There  were  several  other  persons  with  them,  one  being  a  woman  living 
in  the  same  house  ;  she,  too,  was  drunk.  A  fortnight  later  he  was 
again  in  the  same  house,  inquiring  the  cause  of  another  infant's  death 
from  diarrhcea,  and  he  discovered  that  it  was  the  child  of  the  very 
woman  whom  he  had  previously  seen  in  a  state  of  intoxication.  Lon- 
don may  be  horrible  enough,  but  it  is  evident  that  the  need  for  im- 
provement is  as  great  elsewhere  as  it  is  in  our  own  overgrown 
mctropoli.s. 

JEJtUV-BUILDEKS   AND   BUILDIXO   BY-LAW.S. 

Sir  Ciiari.es  Dilke's  reply  to  the  question  which  Sir  Riihaiil  Crass 
asked  on  the  14th  iiLstant,  may  serve  to  dispel  the  notion,  which  has 
apparently  very  general  credence,  that  the  suburbs  of  London  outsidu 
the  technical  limits  of  the  metropolis  are  of  necessity  powerless  in  the 
hands  of  the  jerry-builder.  It  must  be  confessed  that  a  walk  through 
any  of  the  districts  favoured  by  this  worthy's  attentions  lioes  not  servo 
to  dispel  the  illusion  ;  but  there  are  in  the  background  powers  wliich, 
if  they  could  only  bo  exercised  with  sufficient  promptitude,  would 
very  effectually  pare  his  daws.  The  Select  Committee  on  Artisans' 
and  Laliourers'  Dwellings  recomnicnded  that  many  of  the  sanitary 
]iiovisions  of  the  Metropolitan  Buihling  Acts  should  be  at  once  ex- 
tended to  the  sulnirbs,  under  the  control  of  extra-metropolitan  sani- 
tary authorities.  What  they  lirobably  intended  to  convey  was  that 
there  should  be  some  standing  building-law  extant,  subje<'ting  the 
speculative  builder  to  smart  penalties  whenever  he  dared  to  infringe 
its  provisions.  There  can  be  no  doubt  that  this  is  urgently  wanted. 
The  history  of  the  recent  mushroom-growths  of  houses  about  our  lat^ 
towns  is  mostly  us  follows.  As  tlie  town  exp.anils,  a  demand  arises  for 
biiililing-sitcs  on  areas  which,  though  practically  part  of  the  borough, 
are  technically  outside  the  municipal  lioundary.  The  jerry-builder, 
free  from  the  restrictions  » liicli  the  l>onnigh  by-laws  imjiose  upon  him, 
runs  up,  before  thu  extra-municipal  authority  is  well  aware  of  his  in- 
IcuUons,  row  after  row  of  defectively  built  houses,  which   will  bo  a 
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standing  source  of  sanitary  mischief  in  the  future.  That  this  is  no 
fancy  picture,  report  after  report  can  he  produced  to  testify.  Part  of 
the  evil  arises  from  tlie  rehictance  of  the  Local  Government  Board  to 
grant  urban  powers  to  rural  authorities.  It  is  not  easy  to  see  why 
there  should  be  one  law  for  the  to%vn  and  another  for  the  country ; 
and  this  anomaly  has  been  often  pressed  upon  the  Local  Government 
Board.  A  "rural  authority"  is  not,  under  the  present  law,  competent 
to  make  buUding  by-laws,  unless  it  have  been  clothed,  by  a  formal 
order  of  the  Local  Government  Board,  with  the  necessary  "urban 
powers."  Even  supposing  a  rural  authority  to  be  impressed  with  the 
necessity  of  curbing  the  fancy  of  the  jerry-builder  in  an  area  which, 
as  coutiguous  to  the  borough,  it  has  come  to  regard  as  outside  its  sym- 
pathies, the  formalities  of  applying  for  and  obtaining  urban  powers, 
and,  when  obtained,  of  framing  and  getting  sanctioned  by-laws  regu- 
lating new  buildings,  absorb,  at  the  best,  some  months  of  time. 
Meanwhile,  the  houses  that  are  the  immediate  cause  of  the  local 
authority's  actirity  and  concern  have  been  built ;  and,  as  the  by-laws 
cannot  be  made  retrospective,  the  evil  remains  unremedied  during  the 
lifetime  of  the  houses,  unless  they  can  be  condemned  as  nuisances,  or 
a-s  untuliabitable.  It  is,  no  doubt,  natm'al  that  Sii'  Charles  Dilke 
should  dwell  upon  the  merits  of  the  model  by-laws  that  his  depart- 
ment has  prepared,  and  upon  their  superiority  over  the  Metropolitan 
Building  Acts,  in  which  that  dep-ii-tment  had  no  hand.  If,  however, 
he  would  reaDy  do  good,  let  liim  consolidate  aU  that  is  worthy  of  re- 
production in  both,  and  make  one  Building  Act  of  universal  applica- 
tion, which  shall  protect  town  and  country  alike,  which  can  be  en- 
forced at  once  and  always,  and  which  will  put  an  end  to  the  now  con- 
stantly recuning  examples  of  the  futility  of  shuttlog  the  stable-door 
when  the  steed  has  been  stolen. 


THE   RESIDF.XT  LIBRARI.\X   OF  THE  ROYAL  MEDICAL  -iND-  CHIRUKGICAL 
SOCIETY. 

The  Council  of  the  Royal  Medical  and  Chii-urgical  Society  have  ap- 
jiointed  Mr.  James  B.  Bailey  Resident  Librarian,  in  succession  to  the 
late  ilr.  Wheatley.  Mr.  Bailey,  who  has  been  for  the  last  sixteen 
years  SubUbraiian  of  the  Radcliffe  Library,  Oxford,  has  had  consider- 
able experience  in  cataloguing,  andis  the  author  of  several  essays  on 
the  theory  and  practice  of  indexing. 


.i^RTIFICIAL  VACCISE  LYMPH. 

M.  QcisT,  of  Helsingfors,  has  recently  made  some  very  interesting  ex- 
periments with  vaccine  lymph,  and  has  come  to  the  conclusion  that 
the  micrococcus  to  which  the  fluid  owes  its  activity,  can  be  made  to 
multiply  at  will  ^vithout  losing  its  power.  He  placed  a  fragment  of 
pustule  in  a  liquid  prepared  by  mixing  blood-serum  ^vith  glycerine, 
aud  adding  a  small  quantity  of  carbonate  of  jmtash  (1  to  900).  The 
fluid  was  kept  under  a  glass  cover  at  the  temperature  of  the  room. 
After  a  few  days,  it  contained  numerous  micrococci,  and  could  be  used 
with  success  for  inoculations  ;  it  did  not  lose  its  activity  after  being 
kept  for  three  weeks  in  a  sealed  tube.  Revaocination  ^vith  fresh 
lymph  gave  no  result  in  a  child  previously  inoculated  with  artificial 
lymph,  i 

FOOTBALL  C-iSUALTIES.  • 

The  Faculty  of  Harvard  Universitj-  has  forbidden  its  students  to  play 
football,  until  the  rules  have  been  modified  so  as  to  diminish  the  at 
present  large  number  of  injuries  received  in  nearly  every  public  match. 
The  New  Yurk  Medical  Record  states  that  the  football-eleven  of  a 
leading  college  set  out  for  its  last  contest  with  eight  subsritutes  and  a 
surgeon  ;  and  that  the  accounts  in  the  pnblic  press  show  that  few 
public  games  occur  without  two  or  more  pereons  being  laid  up  for  a 
time  at  least.  It  is  the  adoption,  as  we  understand,  of  the  Rugby 
rules  which  has  led  to  snoh  serions  consequences  in  the  United 
States.  The  game,  we  are  told,  as  fomierlT  played  there,  was  oHe  of 
the  most .  invigorating  and  inaiJy~of  spoi-ts,  and  one  in  which  almost 
anyone  could,  to  some  extent,   indulgei.     Of  the  very  great  danger 


which  attaches  to  the  Rugby  game,  we  have  often  had  ssd  proof. 
Though  the  exact  cause  of  death,  in  the  young  man  who  died  last 
mouth  at  Batli,  was  not  ascertained  by  post  mortem  examination,  and 
lias  given  rise  to  no  little  discussion  in  Bath  and  Bristol,  yet  there  can 
be  little  doubt  that  death  was  due  to  haemorrhage  taking  place  gra- 
dually into  the  arachnoid.  It  wa.s  given  in  evidence  at  the  in- 
quest that  the  deceased  "collared"  one  of  the  opposing  team,  and,  as 
they  were  running  downhill,  both  fell  heavily  ;  the  deceased  got  up 
and  moved  away  to  a  neighbouring  house  ;  soon  after  reaching  the 
house  he  complained  of  liis  head,  sank  against  the  wall,  and  speedily 
became  unconscious.  Two  hours  after  the  accident  happened,  we  are 
informed  that  he  was  quite  comatose,  with  stertorous  breathing, 
squinting,  and  unequal  pupils.  Ho  survived  some  time,  but  died 
without  regaining  consciousness.  The  jury  returned  a  verdict  of 
"  Death  from  natural  causes  ;"  but  we  may  perhaps  be  allowed  to  ob- 
serve that  the  symptoms  may  have  been  due,  not  to  rapture  of  an  artery 
by  strain,  but  to  fracture  of  the  skull  and  rupture  of  the  middle  menin- 
geal artery.  They  agree  very  closely  with  the  symptoms  described  by 
Mr.  Erichsen  as  produced  by  that  accident. 


THF.   LATE   DR.    HILTON'   FAGCE. 

We  are  glad  to  hear  that  the  movement  on  foot  to  raise  a  memorial  td- 
the  late  Dr.  Hilton  Fagge  is  receiving  hearty  support,  the  sum  of 
nearly  £800  having  been  already  subscribed.  It  is  not  yet  determined 
what  form  the  memorial  will  take,  but,  from  the  letter  addressed  to 
past  Guy's  students  and  others,  we  understand  that  it  is  intended  to 
devote  the  surplus  of  what  is  subscribed  to  the  education  of  his  chil- 
dren. While  all  Guy's  men  must  wish  that  the  memory  of  this  dis- 
tinguished physician  may  be  perpetuated  at  the  hospital  where  he  did 
so  much  good  work,  both  as  ai-  original  investigator  aud  as  a  teacher, 
it  is  to  be  hoped  that  the  contributions  ^vill  be  so  numerous,  that  a 
considerable  sum  ma)'  be  left  available  for  this  latter  very  worthy  ob- 
ject. The  committee  includes,  besides  members  of  the  staff,  repre- 
sentatives from  the  students,  and  numerous  old  Guy's  meu.  The 
treasurer  is  Dr.  'Vilks,  72,  Grosvenor  Street,  W. 


THE  GOVERSME^T   AND  COSIPTTLSOKY  TACCtS'ATIOK. 

We  have  very  little  hesitation  in  saj-ing  that  we  absolutely  disbelieve 
the  i-umour  which  has  been  recently  industriously  circulated,  that  the 
present  Government  will  give  their  support  to  a  resolution  to  be  moved 
in  the  House  of  Commons,  in  favour  of  the  repeal  of  the  Compulsory 
Clauses  of  the  Vac«natiou  Acts.  Such  a  rumour,  indeed,  could  have 
but  one  of  two  sources.  It  must  have  either  emanated  from  someone 
unfriendly  to  Mr.  Gladstone  and  his  colleagues,  or  from  some  member 
of  the  society  which  endeavours  to  discredit  vaccination,  and  which 
would  not  be  unwilling  to  cheer  the  drooping  spirits  of  their  associates 
by  encouraging  them  to  look  upon  such  a  decision  of  the  Cabinet  as 
mthin  the  bounds  of  possibility.  It  is  only  necessary  to  recollect  that 
as  recently  as  last  year,  in  a  full  house  of  over  300  members,  but  six- 
teen were  found  to  be  in  favour  of  Mr.  P.  A.  Taylor's  motion,  condem- 
natory of  compulsion,  and  that  the  name  of  not  a  single  member  of 
the  Government  was  to  be  found  among  the  minority.  The  Govern- 
ment may  be  prepared  to  support  the  abolition  of  cumulative  penalties, 
it  is  true  ;  whether  wisely  or  not,  we  do  not  propose  at  this  time  to 
discuss ;  but  such  intention  is  not  caused  by  any  sympathy  for  offenders 
— of  this  there  is  no  doubt  whatever— but  is  simply  due  to  the  desire 
to  remove  a  cause  of  irritation  which,  if  it  does  not  succeed  in  procur- 
ing the  vaccination  of  children,  may  act  perniciously  in  giving  oppor- 
tunity for  a  continuance  of  outcry  against  vaccination. 


WESTOS'S   WALK. 

From  walking  in  the  Cutlers'  Hall,  at  Sheffield,  in  a  limited  and  en- 
;  closed  space,  AVeston,  on  Wedaesd^-  Week,-  was  drowsy  and  late  i» 
j  starting  on  his  daily  round.  Thotfgh  he'did  not  set  out  till  0.45  a.*.'/ 
j  he  was  so  sleepy  that,  at  the  end  af  the  fotnrth  mile,  lie  hiul»to  rfet  -fof' 
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an  hour  and  a  half.  No  more  than  an  .hour,  therefore,  could  be  spared 
for  dinner,  and  it  was  10.15  J'.M.  when  he  completed  the  day's  work. 
On  the  following  day,  the  beautiful  weather  and  walking  in  the  fresh 
air,  wrought  a  marked  improvement.  Weston  started  before  6,  and 
reached  Nottingham  (39  miles)  by  4.26  P.M.  After  fully  two  hours' 
rest,  he  finished  3,700  miles  at  the  Alexandra  RLuk  before  9.30. 
At  this  stage  he  was  e.xamined  by  Mr.  Heury  Macdonald,  who  reports 
that  he  found  Weston  in  capital  condition,  with  a  pulse  of  80,  a  tem- 
perature of  98.2°,  and  the  now  closed  wound  on  his  left  heel  still 
painful  on  pressure.  Mr.  Macdonald  points  to  Weston's  experience  as 
a  proof  that  alcohol  is  of  no  value  in  prolonged  exertion,  and  com- 
mends Weston  as  a  clinical  puzzle  to  the  notice  of  practitioners  in  the 
various  towns  through  which  the  remainder  of  the  route  will  lie. 
Next  day,  in  the  same  place,  the  record  was  brought  up  to  3,750  miles, 
being  three-fourths  of  the  whole  task.  The  start  was  at  6.45 
and  the  fuiish  at  9.45.  Saturday  was  noteworthy  from  the  pedestrian 
having,  from  6.40  A.M.,  walked  for  ten  hours  continuously,  not  retir- 
ing or  resting  even  to  dine.  He  ate  his  dinner  while  doing  his  34th 
and  35th  raUes,  then  slept  for  two  hours,  and  after  2i  Iiours'  splendid 
going,  did  the  fiftieth  mile  under  eleven  minutes.  On  Monday  Weston 
walked  from  Nottingham  to  Leicester.  On  Tuesday,  in  the  Rutland 
Hall  Rink  at  the  latter  town,  Weston,  after  an  hour's  walking,  could 
not  overcome  his  drowsiness,  and  rested  for  an  hour  aiul  a  quarter, 
though  ho  did  not  start  till  after  7  A.M.  He  dined  while  on  the  track, 
and,  with  only  half  an  hour's  rest  in  the  afternoon, 'finished  3,900  miles 
at  10.15  at  night.  

.^OC'IETV   Foil   r.EI.IEP  OF   W1DOW.S  AND   ORPHANS  OF  MEDICAL   MEN. 
In  accordance  with  a  resolution   of  the  Court  of  Directors,  an  extra- 
ordinary general  meeting  of  the  Society  was  held  on  Friday,  February 
Sth;  Dr.  Harvey  Owen,  V. P. ,  iu  the  chair.     Sii'  James  Paget,  Bart, 
was   unanimously   elected    President   of  the   Society.      The   members 
present  adopted  the  resolution  carried  at  the  extraordinary  Court  of 
Directors  on   the  resignation   of  Sir  (Jeorgc  Burrows,  Bart.,  and   re- 
quested the  Secretary  to  forward  to  the  late  President  a  copy  of  this 
resolution,  which  wa.s  published  at  |iage  233  of  the  British  Mf.dicai, 
.JoUKNAl,  of  the  2nd  instant.     X  desultory  conversation  arose  as  to  the 
means  which  might  bo  adopted  for  making  the  Society  better  known 
and  a])i)reciated  amongst  the  members  of  the  profe.ssion,  with  a  view  to 
incre;ising  iUs  sphere  of  usefulness.     The  end  and  aim  of  the  Society  is 
tf)  make  grants  to  the  widows  and  orphans  of  its  members  who  may  bo 
left  ill  such  stiaitened  circumstances  as  to  require  pecuniary  assistance. 
At  present,  it  brings  up  the  income  of  each  widow  to  about  £55  ;y';r 
aiiiuim,  and  allows  hei-  as  well  about  i;i4  yearly  for  each  child.     Thus, 
a  widow  with   three  children  might  expect  to  receive  nearly  £100  a 
year.     The  terms  of  membership  amount  tn  two  guineas  a  year  only, 
and  by  the  payment  of  this  .small  sum  a  medical  man  may  absolutely 
insure  to  his  widow  after  his  death  an  income  of  at  least  £50  a  year. 
When  one  considers  how  gieat  a  boon   this  would   bo  in   hundreds  of 
instances,   it  seems  marvellous  tliat  this  provident  society  has  only 
about  four  hundred  members,  and   not   thousands,  as  one  might  have 
anticijiated.     The  treasurer  mentioned,  at  the  above  noticed  meeting 
tliat  a  sum   of   about   £77,000,   cliiefly  derived   from    bequests,    now 
stands  invested  in  the  names  of  the  Society's  trustees;  and  the  interest 
on  lliat  fund  is  all  exiiended  on  the  widows  and  orphans.     The  action 
of   the    Society    is   generally   limited    to    London   and    its  immediate 
virinity ;   but,  when   on(te  a  man   lias  bciome  a  member,  he  may  reside 
wherever  he  wishes.     Thus,   any  student,  at  the  end  of  his  Lomlon 
career,  may  become  a  member,  and  at  once  leave  for  the  country,  and 
ciiiitinuo   his  membership,  wherievcr  lie  may  chance  to  iiractiso.     No 
one  should  consider  this  beneath  his  notice,  or  think  that  ho  is  pliu:cJ 
so  high  above  advor.sity  that  his  wife  and  children  aro  never  likely  to 
require  help.     Adverse  circumstinces    proverbially  occur  when    least 
expected,  and  even  u  simjile  trusteeship  may  involve  the  most  upright 
man  in  heavy  pecuniary  losses.     The  Secretary  to  this  splendid  provi- 
dent society  is  Mr.  J.  li,  lllackett,  of  whom  all   inrormatiou  may   bu 


obtained  at  the  Society's  rooms,  53,  Beruers  Street,  Oxford  Street,  W. 
It  is  greatly  to  be  desire^l  that,  under  the  rigimc  of  its  new  and 
popular  President,  the  number  of  members  of  the  Society  may  Ijc 
much  increased,  and  its  sphere  of  usefulness  by  so  much  the  more 
extended. 

BRIGHTON,    AN'D   THE   COMPULSORY   NOTIFICATION  OP   IKFECTIOUS    , 
DISE.VSE.  ;,.„.>_ 

Up  to  the  time  of  the  Worcester  meeting,  when,  by  a  decisive  Tote, 
the  Association  condemned  the  principle  of  compelling  medical  men  to 
notify  to  the  Medical  Officer  of  Health  eases  of  infectious  disease, 
toKTi  after  town  had  yearly  applied,  with  success,  to  Parliament,  for 
powers  to  enable  them  to  carry  that  principle  into  operation.  Imme- 
diately after  the  vote,  however,  and  apjiarently  in  consequence  of  it, 
there  was  a  remarkable  diminution  in  the  number  of  such  applica- 
tions. The  reason  of  this  is  plain.  It  was  not  that  sanitaiy  autho- 
rities were  any  the  less  disposed  to  the  exercise  of  compulsion,  but 
that,  through  the  action  of  the  Association,  the  attention  of  medical 
men  everywhere  was  directed  to  the  subject,  and  that,  the  momeut 
danger  was  apprehended,  meetings  were  convened,  opinions  expressed, 
and,  ultimately,  such  influence  brought  to  bear  on  the  authorities,  as 
to  lead  them  to  abandon  their  intention.  Illustrations  of  this  success- 
ful resistance  have  been  afforded  by  Liverpool,  W^igan,  Bath,  St. 
Helen's,  and  other  towns.  It  is  possible,  too,  that  the  determined 
attitude  of  the  Association  influenced  Medical  OflScers  of  Health,  and 
that  those  gentlemen  have  been  less  eager  than  foimerly  to  take  the 
initiative  in  seeking  for  powers  which,  if  exercised,  must  often  place 
them  in  a  position  of  painful  antagonism  with  their  medical  brethren, 
and  which  every  successive  year  proves  to  be  of  little  practical 
value.  For,  taking  a  diminished  rate  of  mortality,  and  especially  a 
diminished  rate  of  mortality  from  infectious  diseases,  as  the  only  truly 
reliable  test  for  determining  whether  compulsory  notification  has  done 
good  or  notj^it  must  be  admitted  that  there  is  a  singular  absence  of 
proof  of  any  benefit  having  accrued  from  it.  But,  whatever  test  be 
applied,  the  same  negative  result  is  obtained.  If  the  comparison  be 
made  between  the  sanitary  progress  of  the  towns  possessing  these  un- 
usual powers  on  the  one  hand,  and  that  of  the  country  generally  outhe 
other,  the  advantage  is  almost  always  on  the  side  of  the  country,  and 
not  of  those  towns.  Or,  if  the  progress  of  such  towns  be  compared 
with  that  of  others  equally  pojiulous,  but  which  do  not  posse-ss  un- 
usual powers,  the  result  again  is  more  frec|iieiitly  iu  favour  of  tho 
latter  than  of  the  former.  Or  if,  lastly,  the  fatality  caused  by  sjiecial 
outbreaks  of  disease,  anil  the  length  of  time  t-iken  to  subdue  tho.so 
outbreaks  iu  the  two  sets  of  towns,  be  (»mpared,  there  is  nothing 
whatever  to  imlicato  that  those  which  have  exceptional  jiowcrs  possess 
the  slightest  advantage  over  those  which  depend  on  general  sanitary 
agencies  only.  Proofs  of  all  these  propositions  have  been  so  often  ad- 
vanced, and  their  validity  has  been  so  entirely  nnimpugned,.  that  any 
repetition  of  them  here  would  seem  superfluous.  It  iiuy  bo  as  well, 
however,  to  point  to'one  or  two  recent  conspicuous  illustrations  of  tlio 
failure  of  compulsory  notification,  and  the  action  of  tho  sanitary 
authority  which  follows  it,  to  arrest  ejiideniic  disease.  Thus,  Jwlin- 
burgh  hivs  niea.'iles  in  its  schedule  of  di.seasos  to  be  notified.  Prompt 
notification  of  the  first  oases,  followed  by  their  prompt  isolation  under 
the  suiiervisioii  of  the  sanitary  authority,  would,  it  was  hopt»l,  prevent 
that,  as  well  as  other  infectious  iliseases,  from  ottaining  epidemic  pro- 
IKirtions.  Hut  there  wore  138  deaths  from  measles  iu  Ediuburgh  last 
year,  and  the  disease  continues  to  prevail.  In  what  then  is  she  lielter 
than  towns  without  notification,  so  far  as  lliat  disuaso  is  conccrncJ  I 
Scarlet  fever  is  included  in  the  schedule  of  every  local  Act  where  noti- 
fication by  medical  men  is  cojiipulsory.  Is  scarlet  fever  thus  prevented 
from  becoming  an  epidemic?  Leicester  obtained  her  Act  in  1878, 
during  which  year  only  12  deaths  occurred  from  that.Jiseasc.  In  Uic 
second  month  of  1879  it  showed  signs  of  incrvnsiiig;  but,  so  far  from 
this  increase  being  [ueveuled  by  the  Act,  tlie  disease  contijiuej  to 
prevail,  in  an  epidemic  form,  at  the  end  of  1SS2,   having  then   lasted 
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eight  months  longer  than  any  one  of  fire  previous  epidemics,  which 
had  occurred  since  1857,  and  liaving  caused  a  mortality  of  4.0  per 
1,000  living.  Accrington  ohtained  her  Act  in  18?2,and  almost  .simul- 
taneously an  epidemic  of  scarlet  fever  broke  out,  which  it  did  not  in- 
fluence in  the  slightest  degree.  The  disease  raged  witli  almost  un- 
exampled severity  for  some  months,  and  destroyed,  during  that  period, 
no  fewer  than  120  children,  out  of  a  total  population  of  31,43.'). 
Small-po.x  occurred  nearly  simultaneously  at  Nottingham,  Sheffield, 
and  Leicester,  in  1882.  Nottingham  requires  compulsory  notification; 
the  other  towns  do  not.  Nottingham  had  f>7  deaths  during  the  year, 
Lincoln  14,  Shelfield  very  few,  if  any.  Yet  if  Lincoln's  mortality  had 
been  proportionate  to  that  of  Nottingham,  it  should  have  been  19  in- 
stead of  14.  Sheffield,  where  the  disease  broke  out  in  an  acute  form, 
was  no  doubt  saved  from  a  severe  visitation,  owing  to  what  the  Town 
Conncil  justly  characterised  as  the  "noble  example  of  sclf-.saeriiice  and 
humanity  "  of  the  Medical  Officer  of  Health,  Dr.  Hime,  and  it  was  to 
this  self-sacrifice,  and  not  to  the  mechanical  operation  of  a  compulsory 
notification  law  that  tlie  result  was  due.  In  spite  of  these  examples 
(and  they  are  capable  of  being  gi-eatly  increased)  of  the  general  incom- 
petency of  compulsory  medical  notification,  the  Brighton  To\ni  Council 
have  recently  decided  to  promote  an  improvement  Bill,  which  goes 
further  than  the  Acts  yet  obtained  ;  for,  whereas  all  of  them  cither 
directly  specify  the  diseases  to  be  reported,  or  limit  the  number  by 
some  .such  expression  as  "dangerous  infectious  disease,"  Section  4, 
Clause  52,  of  the  Bill  in  question,  seems  to  require  that  every  case  of 
every  infectious  disease  shall  be  notified.  The  section  is  as  follows  : — 
'"  Every  medical  ]iractitioner  attending  on,  or  called  in  to  visit  such 
inmate,  shall,  on  becoming  aware  that  such  inmate  is  suffering  from 
any  infectious  disease,  forthwith  fill  up,  sign,  and  deliver  or  send,  to 
the  Medical  Officer  or  Health,  at  his  office,  a  certificate  or  declaration, 
stating,  according  to  the  form  so  prescribed,  the  name  of  such  inmate, 
the  situation  of  such  building,  the  name  of  such  occupier  or  person, 
and  tlie  nature  of  the  infectious  disease  from  which,  in  the  opinion  of 
such  medical  practitioner,  such  inmate  is  .suffering. "  But  whether  in 
some  other  portion  of  the  Bill — the  whole  of  which  we  have  not  had  an 
apportunity  of  reading — a  limited  meaning  is  given  to  the  term 
"infectious  disease,"  or  not,  does  not  much  affect  the  question.  The 
serious  matter  is,  that  the  Bill  proposes  to  compel  medical  men  to  in- 
form on  their  patients,  and  that  they  object  to  be  so  compelled.  The 
section  was  unanimously  condemned  at  a  largely  attended  meeting  of 
the  Brighton  Medico-Chiriirgical  Society,  and  a  resolution  to  that 
effect  forwarded  to  the  town  clerk.  The  Town  Council,  however,  de- 
cided on  retaining  it  unaltered,  and  individual  members  of  that  body, 
in  their  speeches,  indulged  in  remarks  concerning  the  medical  pro- 
fession, which  showed  that  they  entirely  misunderstood  the  grounds  of 
opposition  to  the  Bill.  What  further  action  will  be  taken  by  the 
Brighton  medical  men  we  do  not  know,  but  we  may  remind 
them  that  their  position  is  much  more  advantageous  than  that  of 
their  brethren  similarly  situated  a  few  years  ago  ;  for,  as  we  stated 
in  the  .louitN.A.1.  for  July  14th,  1882,  Sir  Charles  Dilke,  in  an  interview 
with  Mr.  Ernest  Hart,  engaged,  and  the  engagement  was  subsequently 
confirmed  to  a  deputation  which  he  received  on  the  subject,  "that  in 
case  of  any  private  local  Bill  coming  forward,  which  should  involve  the 
question  of  Compulsory  Notification  of  Infectious  Disease  in  any  town, 
he  would  be  willing  to  receive  deputations  from  the  jn-actitioners  of 
such  town,  expressing  their  views  in  reference  to  such  local  Bill;"  and 
it  is  scarcely  likely  that  an  opposition  that  is  unanimous,  or  almost 
unanimous,  on  the  part  of  those  most  seriously  affected  by  the  Bill, 
will  fail  to  produce  any  modification  of  its  provisions. 
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De.  AjJgus  '  MacdoS'ALD  succeeds  Profes.sor  Simpson,  in  rotation, 
as  medical  officer  to  the  Royal  Maternity  and  Simpson  Memorial  Hos- 
pital. Messrs.  W.  Eraser  Macdonald  and  William  Spence  will  take  duty 
as  house-surgeons. 


It  is  gratifying  to  learn  that'  the  To\vn  Council  of  Aberdeen  have 
agi-eed  to  increase  the  salary  of  their  medical  officer  of  health.  Dr. 
Simpson.  Dr.  Simpson  is  to  leceive  £50  additional  this  year,  and 
another  £50  in  1SS5.  Even  with  these  additions,  the  salary  is  not  so 
large  as  it  should  be,  considering  the  amount,  and  quality,  and  diffi- 
culty of  the  work  which  Dr.  Simpson  has  iindertaken  and  carried  out 
most  successfully,  and  to  the  entire  satisfaction  of  the  community. 


EBINBURGU   AMliUL.^NCE  SOCIETY. 

A  MEETiNb  of  tlie  general  committee  of  the  Edinburgh  Ambulance 
Society  was  held  last  week,  presided  over  by  Professor  Chicno.  Office- 
bearers were  ajipointed,  and  the  general  committee  was  divided  into 
district  committees,  who  will  deal  with  the  applications  (which  have 
been  received  in  considerable  numbers)  for  instruction,  and  will  ascer- 
tain the  number  of  classes  required  in  each  district.  It  was  also  deter- 
mined to  co-operate  with  the  St.  Andrew's  Association  of  Glasgow,  in 
the  course  of  instruction  and  general  arrangements.  It  augurs  well 
for  the  success  of  this  ambulance  society,  that  so  much  interest  ha.s 
been  manifested  in  its  conception,  and  that  its  general  committee 
comprises  a  large  number  of  employers  and  their  cinjiluj/is. 


EDINIli;i!OH  SOCIETY  FOB  THE  BELIEF  OF  THE  DE.STITUTE  KICK. 
The  Edinburgh  Society  for  the  Relief  of  the  Destitute  Sick,  which  is  such 
an  aid  to  the  work  of  the  dispensaries,  will  celebrate  the  centenary  of 
its  useful  and  honourable  cai'cer  next  year.  At  a  quarterly  meeting 
of  the  directors,  held  in  Edinburgh,  on  Tuesday,  a  subcommittee  was 
appointed  to  make  arrangements  for  the  celebration  of  this  event.  At 
the  same  meeting,  thequarterly  report  submitted  showed  that  the  visitors 
of  the  Society  had  made  2, 980  visits  on  thedestitute  sick,  and  had  distri- 
buted amongthein  money,  meal,  coal,  .ind  clothing,  to  the  exlentof  £502. 
It  is  worth  noticing  th.at  these  visitors  perform  tlieir  duties  volun- 
tarily, and  in  their  pliilanthropic  pursuits  spare  neither  their  time 
nor  their  exertions. 


GLASflOW  PATHOLOGICAI,  AND  CLISIICAL  .SflCIKTV. 
In  theJnuRN.il,  of  February  16th,  and  at  page  369of  our  present  number, 
abstracts  of  a  discussion  on  "  Albuminuria ;  its  Pathology  and  Clinical 
Significance,"  held  at  the  above  Society,  are  given.  The  wide  interest 
felt  in  this  important  subject  has  been  shown  by  the  number  of  gen- 
tlemen who  have  taken  part  and  are  still  to  take  part  in  the  discussions, 
and  the  large  attendance  at  the  meetings.  The  original  intention  of  the 
Council  of  the  Society  was  that  the  discu.ssion  should  be  limited  to 
two  meetings,  but  it  has  been  found  necessary  to  prolong  it  to  a  third, 
and  it  may  not  be  brought  to  a  close  until  the  fourth  evening.  The 
next  meeting  will  be  held  in  the  hall  of  the  Faculty  of  Physicians 
and  Surgeons,  on  Tuesilay,  the  26th  instant,  at  8  P.  .M.  All  members 
of  the  profession  are  invited  to  be  present. 


THF,  ."SCOTCH  FISHERY  INVKSTlriATION.';. 
The  Scotch  Fishery  Board  is  steadily  continuing  the  investigations  set 
on  foot  with  the  object  of  enabling  them,  by  artificial  cultivation  or 
otherwise,  to  increase  the  sujiply  of  the  ordinary  food-fishes  of  the 
country,  and  so  bring  them  more  within  the  reach  of  the  general  com- 
munity. To  do  this  successfully,  it  is  necessary  to  obtain  accurate  in- 
formation as  to  the  habits  and  time  of  spawning  of  the  different  fish, 
and  it  is  to  this  point  that  the  present  efforts  are  being  directed.  Thus, 
at  St.  Andrew's,  Professor  Mcfntosh  is  studying  the  sole  and  other  flat 
fish;  while  the  herring  and  its  allies  will  shortly  be  investigated  in  a 
laboratory  to  be  formed  at  North  Berwick.  At  the  twenty-six  stations 
of  the  Fi-shery  Board  on  the  coasts  of  Scotland,  all  the  officials  are  en- 
gaged in  the  collection  of  materials,  an  examination  of  which,  it  is 
hoped,  will  help  considerably  towards  the  elucidation  of  what  is  the 
food  of  fishes.  These  materials  are  forwarded  from  time  to  time  to  the 
University  of  Edinburgh,  where  they  undergo  examination  at  the 
hands  of  Professor  Cossar  Ewart,  Convener  of  the  Scientific  Investiga- 
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tion  Committee,  and  his  assistants.  It  is  thought  not  unlikely  that 
the  services  of  Professors  MoKendriek,  of  Glasgow,  Stirling,  of  Aber- 
deen, and  Sehafer,  of  University  College,  will  be  secured  to  aid  in 
carrying  on  tlie  investigations. 


TIIOUGHT-RE.UJING  DEMONSTRATIONS. 
DuiiiNf;  the  past  week  Glasgow  has,  at  the  hands  of  Mr.  Stuart  Cum- 
berland, had  its  turn  of  the  popular  expositions  of  so-called  thought- 
reading,  alternating  with  the  exposures  of  the  practices  of  the  spiritual- 
ists. These  public  performances  in  no  way  diflered  from  what  has 
taken  place  in  other  towns,  and  nothing  was  done  at  any  of  the  meet- 
ings to  give  the  slightest  gi-ounds  for  tliinking  that  there  exists  a  new 
form  of  mental  power  which  has  hitherto  escaped  the  observation  of 
scientific  men.  All  the  experiments  undertaken  showed  that  it  is  only 
under  the  conditions  of  actual  contact  between  the  operator  and  his 
subject,  combined  with  a  determined  wish  on  the  part  of  the  latter  that 
the  former  must  do  something,  involving  muscular  movement,  that 
success  can  be  obtained,  for  on  the  absence  or  removal  of  these  condi- 
tions, failure  at  once  results.  Hence  it  may  safely  be  said  that  as  yet 
there  has  not  been  demonstrated  that  there  exists  any  new  means  by 
which  thoughts  may  be  communicated  from  one  to  the  other,  and  the 
unspoken  wishes  revealed.  We  obsen-e  that  in  all  the  public  perfonn- 
ances  given  by  Mr.  Cumberland,  medical  gentlemen  have  ranked  largely 
amongst  his  subjects,  and  we  are  almost  inclined  to  think  that  it  niiglit 
be  prudent  to  consider  whether,  in  the  jiresent  state  of  matters,  it  is 
advisable  that  this  should  continue  to  be  so,  for  in  this  way  there  is 
indirectly  given  the  su]>port  of  the  profession  to  one  who  seems  to  claim 
publicly  the  power  of  accomplishing  by  mental  powers,  what  is  clearly 
done  by  the  physical  agency  of  the  muscles. 


THE  DANGERS  OF  TINNED  MEAT. 
Now  and  again  cases  occur  wliich  raise  the  question  as  to  the  com- 
plete safety  of  the  various  tinned  meats  which  are  so  much  used  just 
now  by  the  public.  Kecently,  some  circumstances  have  occuiTed  in 
Glasgow  which  have  led  the  authorities  to  investigate  two  deaths  which 
are  alleged  to  have  occurred  from  eating  some  New  Zealand  tinned 
meat.  It  appears  th.at,  on  the  9th  instant,  a  number  of  people  resid- 
ing in  the  southern  district  of  the  city,  purchased  at  the  same  shop 
some  tins  of  New  Zealand  mutton.  On  the  evening  of  the  same  day  a 
boy,  aged  nine  years,  partook  of  some  of  this  mutton,  and  soon  after- 
wards showed  signs  of  irritant  poisoning,  namely,  vomiting  and  purg- 
ing, from  the  effects  of  which  he  died  within  forty-eight  hours.  On 
the  same  day  tlie  members  of  another  family,  who  had  partaken  of 
mtitton  purch.ased  at  the  same  shop,  were  seized  with  sudden  and 
severe  symptoms  of  illness,  and  a  child,  two  and  a  half  years  old,  died 
in  three  or  four  days.  Although  no  more  fatal  cases  occurred,  several 
other  persons  were  attacked  with  similar  symptoms.  Upon  a  reiiort 
from  the  medical  oflicer  of  health,  the  authorities  have  ordered  an  in- 
vestigation into  the  cases,  including  a  jmst  mortem  examination  of 
tlie  bodies  of  those  who  have  died,  and  an  analysis  of  the  meat.  Until 
this  report  is  made,  we  refrain  from  doing  more  than  directing  atten- 
tion to  the  circumstances. 
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IRELAND. 


THE   ACADEMY   OF   .MF.nlCTNE. 

TllF.  Academy  of  Medicine  has  resolved  to  entertain  its  first  President, 

Hr.    lianks,    at   dinner   on   March    6th,  as  a  mark  of   its  esteem  and 

respect  for  him.     It  is  anticipated  that  a  large  numlicr  of  the  Kellows 

I       and  Members   of  the  Academy  will  join  in  paying  this  well  deserved 

compliment  to    Dr.  Hanks.     The  dinner  will  take  place  at  the  College 

of  Physicians,  the  President  having  granted  the  use  of  the  hall  for  the 

I       occasion.     Dr.  Kidd  and  Dr.  II.  Kennedy  are  the  Honorary  Sii  ntniiis 

I      of  the  Committee  having  charge  of  the  arrangements. 


THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
AND  MEDICAL  REFORM. 

A  MEETING  of  the  Fellows  of  this  College,  convened  by  the  President 
in  compliance  with  a  requisition  signed  by  eighteen  provincial  Fellows, 
was  held  on  February  8th,  "  to  consider  the  provisions  of  the  Medical 
Act  Amendment  Bill,  and  its  probable  effect  on  the  College,  should  the 
said  Bill  become  law." 

Mr.  Wheeler,  President  of  the  College,  occupied  the  chair. 

Mr.  ilALONY,  of  TuUa,  County  Clare,  moved  the  first  resolution,  as 
follows ; — 

"  That  this  meeting  approves,  and  will  gladly  support,  a  well-con- 
sidered measure  of  reform  calculated  to  remove  such  defects  as  have 
been  proved  to  exist  in  the  constitution  of  tlie  medical  profession;  but, 
at  the  same  time,  the  Fellows  here  assembled  desire  to  express  their 
conviction  that  it  would  be  injurious  to  the  public  welfare,  and  an  un- 
justifiable employment  of  .State  authority,  to  strip  of  their  privileges 
institutions  which  can  be  shown  to  be  using  them  both  well  and 
wisely."  He  did  not  know  what  could  be  said  in  favour  of  the  Medical 
Act  Amendment  Bill.  At  first  there  had  been  extreme  reticence  about 
it,  and  it  was  only  lately  that  the  profession  had  awakened  to  the 
knowledge  that,  if  passed  into  law,  it  would  destroy  institutions  to 
which  they  were  so  much  attached.  It  was  to  the  action  of  provincial 
Fellows  that  the  present  meeting  was  due.  Were  they  to  submit  to 
have  that  College,  which  had  done  so  much  for  the  advancement  of 
surgery  and  science,  deprived  of  all  its  rights  ?  They  were  told  that  it 
was  best  for  them  to  accept  the  inevitable  ;  but  wlien  an  institution 
fought  for  its  rights  it  was  sure  to  get  better  terms  than  if  it  suc- 
cumbed. 

Dr.  Edward  Hamilton,  President  of  the  Dublin  Branch  of  the 
British  Medical  Association,  in  seconding  the  motion,  said  they  were 
in  favour  of  reform,  but  opposed  to  levelling  down  and  confiscation. 
They  knew  perfectly  well  that  some  of  the  corporations  had  failed  to 
discharge  their  duties  as  regarded  education  and  examination.  But 
that  was  no  reason  why  others,  which  had  done  their  duty,  should  be 
destroyed.  The  college  to  which  they  belonged  had  done  its  duty ; 
it  had  been  foremost  in  maintaining  the  standard  of  medical  education. 
The  Royal  Commissioners  scarcely  admitted  any  connection  with  the 
Bill  in  question.  It  had  been  framed  by  a  draftsman  who  know  very 
little  indeed  of  the  re(iuirements  of  medical  reform.  It  contained  two 
principles  which  ought  to  have  been  kept  distinct — one,  that  of  direct 
representation  on  the  Medical  Council,  and  the  other  that  of  refonn  of 
medical  corporations.  It  might,  no  doubt,  be  very  useful  to  have 
dii'cet  representation  in  the  little  parliament  in  (Oxford  Street ;  but  it 
would  be  a  higher  ambition  to  seek  representation  for  the  profession  in 
Westminster  Hall.  It  was  an  outrage  on  common  sense  that  the 
farmers  of  petty  boroughs  should  send  representatives  to  Parliament, 
while  the  medical  profession,  who  were  linked  with  every  movement 
of  social  reform  and  sanitary  legislation,  were  obliged,  if  they  wanted 
to  have  a  giievance  rectified,  to  go,  cap  in  hand,  to  lay  meml)ers  of 
the  House  of  Commons,  or  to  the  few  members  of  their  own  body  who 
belonged  to  it.  There  could  lie  no  doubt  that  the  ])ro]iosed  Bill  would 
work  injuriously  as  regarded  the  pecuniary  interests  of  that  college. 

Dr.  J.4.('<H),  President  of  the  Irish  Medical  Association,  moved  as 
an  amendment :  "  That  the  words  in  the  motion  from  '  but,  at  the 
same  time,  the  Fellows  here  assembled'  to  the  end  bo  struck  out,  and 
that  in  their  place  the  following  be  inserted  '  that  this  College  ap- 
proves of  the  course  pursued  by  the  council  as  to  the  Medical  Act 
Amendment  Bill  of  In.st  session,  and  remit.s  it  to  the  council  to  take 
such  steps  with  reference  to  any  medical  Bill  which  may  bo  introduced, 
as  may  be  necessary  for  protecting  the  interests  of  the  College.'  "  Ho 
admitted  the  truth  and  projmety  of  the  first  ]>nrt  of  the  resolution. 
Every  year  siiK-e  1S7S  the  College  had  proclaimed  its  acceptance  of  the 
general  princ  iple  of  the  Bill.  Now  they  were  asked  to  reverse  that 
jiolicy.  He  took  the  most  complete  and  emphatic  exception  to  tho 
predictions  which  were  made  by  those  who  aiivocatod  a  hostile  postition 
towards  this  Bill.  It  had  been  .said  that  if  it  should  pass,  that  CoUogo 
Would  die  of  inanition.  If  the  College  had  no  claim  for  existeme,  let  it 
die  of  inanition;  but  he  did  not  believe  that  the  Collegi'  would  lose  a 
shilling  of  income  by  it.  He  asserted  that  the  demiuid  for  their  di- 
plomas would  be  greater  under  the  Bill  than  heretofore.  The  College 
woulil  still  have  its  three  exaininations  in  the  first  instance,  in  whiehi 
it  could  charge  what  it  pleased.  Its  method  of  obtaining  income,  after 
the  State  qualilicjition  provided  by  the  Bill,  would  also  lie  untouched. 
He  asserted  that  the  state  of  medical  education  wius  rotten 
at  the  core,  and  that  it  was  neces-sary  to  lift  olT  the  bai-k 
of  tho  profession  tho  disgrace  brought  on  it  by  traffic  of 
licensing  tiodioa  in  sham  diplomas,  by  reason  of  which  the  lives  of  tho 
public  were  not  safe.      But  that   other  departnieuts   li«J   stepped  in. 
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they;  would  have  young '  men  going  out  from  their  own  College  who 
were  unfit  to  attend  a  woman  in  Iier  confinement.  The  Scotch  colleges 
were  the  greatest  sinners  as  regarded  the  underselling  of  diplomas. 
They  attracted  students  by  giving  their  diploma  after  an  easy  examina- 
tion, a  short  period  of  study,  a  limited  curriculum,  and  for  a  cheap 
fee.  The  Huxley  dogma  in  favour  of  coadjutor  examiners  at  nineteen 
ditterent  licensing  bodies,  each  examining  three  or  four  times  a  year, 
would  be  impracticable.  Such  a  plan  might  bring  the  examinations 
to  a  proper  standard,  but  would  have  no  etlect  on  the  curriculum  and 
the  period  of  study.  If  the  corporations  assumed  a  mulish  attitude, 
the  government  woidd,  if  necessary,  drive  the  Bill  over  their  bodies. 
He  wanted  the  College  to  be  in  the  position  of  sajing  it  approved  of 
the  principles  of  the  Bill,  but  must  have  .such  and  such  changes  in  it, 
for  which  they  should  work  with  all  their  sti'ength. 

Dr.  Thoknlet  Stokek  seconded  the  amendment,  which  was  op- 
posed by  the  Vice-President  of  the  College  (Professor  Bennett),  T)r. 
Frazer,  Mr.  Macnamara,  Mr.  P.  C.  Smyly,  Dr.  Tagert,  and  by  Dr. 
Kidd,  who  said  the  proposal  of  the  Bill  was  tiiat  all  students 
should  be  examined  by  certain  boards,  which  were  to  supersede  all  the 
existing  institutions,  and  were  to  give  a  diploma  of  .sim])le  competency. 
The  .standard  must  be  low.  [Dr.  Corley  :  But  very  much  higher  than 
the  lowest  existing  standard.]  The  question  was  not  whether  this  col- 
lege or  other  colleges  were  to  sufi'er.  Everyone  knew  that  their  pro- 
fession would  be  judged  at  home  and  abroad  by  their  professional 
standard,  and  they  were  now  asked  to  degrade  their  status  by  becoming 
men  of  "  simple  competency."  Was  it  necessary,  for  the  good  of  the 
profession  and  the  public,  that  (as  Dr.  Jacob  suggested)  that  college 
should  be  allowed  to  die  !  He  held  that  it  was  not.  A  great  deal  had 
been  said  about  certain  examinations  being  shams,  and  certain  diplo- 
mas being  trafficked  in.  '  Where  were  the  facts  and  figures  to  prove  it  \ 
The  Edinburgh  College  of  Surgeons  had  written,  saying  that  that  was 
a  slander,  and  he  (Dr.  Kidd)  said  it  was  a  slander.  [Dr.  Jabob  :  Why 
do  the  students  go  there  from  England  and  Ireland  ?]  Dr.  Kidd  said 
because  the  colleges  there  had  been  wise  enough  to  comply  with  the 
Act  of  185S,  which  had  not  been  done  here.  There,  for  the  payment 
of  one  fee,  the  student  obtained  the  diploma  which' enabled  ■  him  to 
take  a  public  appointment,  whilst  here  he  must  }miss  three  examina- 
tions, and  jiay  three  fees.  He  charged  Dr.  Jacob  with  obstract- 
ing  the  movement  for  a  conjoint  oxamination  in  Ireland— <i 
statement  which  Dr.  Jacob  rose  to  deny — and,  resuming,  said  the 
Bill  woulil  deprive  the  CoDege  of  all  its  privileges  save  that  of 
granting  a  Fellowship.  Should  it  pass,  they  woidd  be  no  longer  air 
lowed  to  superintend  preliminary  examinations  ;  to  say  what  schools 
were  fit  for  the  teaching  of  students  ;  to  gi'ant  licences  ;  to  hold  finai' 
examinations.  True,  they  might  grant  licences  of  their  own,  but  these 
would  not  be  recognised,  and  woidd  be  of  no  use.  All  they  wonld  be 
allowed  to  do  would  be  to  meet  once  eveiy  five  years,  and  elect  two 
members  of  the  general  board.  They  might  go  to  sleeji  in  the  interval. 
And  this,  in  return  for  hanug  made  their  medical  men  the  best  edu- 
cated in  the  country.  The  argument  for  the  Bill  was  that  because 
three  out  of  luneteen  licensing  bodies  had  discharged  their  duties 
imperfectly,  the  rest  were  to  suffer.  The  Bill  did  not  pro\ide  any 
penalty  against  unlicensed  practitioners.  Dr.  Kidd  proceeded  to  say 
that  he  believed  the  advocates  of  the  movement  had  been  purposely 
trying  to  mislead  the  profession  ;  and  further,  that  Dr.  Jacob's  state- 
ments were  to  be  received  with  the  greatest  caution.  They  were  most 
inaccurate,  to  use  no  sti'ouger  phrase. 

Dr.  Jacob  warmly  repudiated  Dr.  Kidd's  accusation,  and  said  that 
all  the  statements  he  (Dr.  Jacob)  made  could  be  proved. 

The  amendment  was  then  put,  and  lost.  ••       -        '■"-•■'-  -  ■■''■  ■■  ■  , 

Dr.  CoKLEY  then  moved,  and  Sir  RoBEKT-jACESOKyGsBivfeeconded, 
the  following  .amendment :"  That,  whilst  disapproving  of  certain 
clauses  in  the  Bill  recently  before  Parliament,  we  arc  of  opinion  that 
legislative  interference  is  absolutely  necessary  in  the  interest  of  the 
public,  of  the  medical  profession,  and  of  sm-h  of  the  licensing  bodies 
as  have  been  mindful  of  their  duties  and  responsibilities."     ■ 

Mr.  Stokes  said  that  he  objected  to  the  Bill  j»  toto;  snd  therefore 
opposed  the  amendment.  He  defended  the  Scotch  colleges  against 
the  charges  which  had  been  made  against  them,  and  cjnoted  his  own 
experience  as  a  visitor  of  examinations  under  the  General  Medical 
Council,  for  the  purpose  of  showing  that  the  accusations  levelled  against 
the  Scotch  corporations  were  greatly  exaggerate*!. 

The  amendment  was  then  put,  and  declared  lost ;  and 

The  original  resolution  being  put,  a  division  was  taken,  irith  the 
result  that  the  resolution  was  caiTied  by  a  majority  of  thirty-one  to 
seven.  I      .    \  ■     •  '  .:.'...       .       ' 

Dr.  WHI.STLEB  moved:  ''That,  inasmuch  as  the  Bill  introduced 
into  Parliament  last  session  wonld,  had  it  beeome  law,  hare  deprived 
this  and  other  medical  authorities  of  the  power  and  influence  over  the 


profession  which  they  have  hitherto  exercised,  and  which   were  con-  ■' 
ferred  on  them   by  charter,  the  Fellows  of  this  College  art  of  opinion 
that  any  such  legislation  should  be  resisted  by  the  entire  profession,  as 
being  in  a  high  degi-ee  injurious  to  its  best  interests."  ,"  ,,..:, 

Dr.  Stoker  seconded  the  motion.  ''  "^  =     '-"'' ' 

Dr.  B.^RTOX  supported  it,  and  said  the  Bill  meant  ruin  to  the  Col- 
lege, degradation  to  the  profession,  and  injury  to  the  public. 

The  resolution  was  passed  unanimously. 

On  the  motion  of  Dr.  Nola;s   (Gort),   seconded  by  Dr.  William 
Thomson,  the  next  resolution  was  passed:  "That  this  meeting,  having 
been  informed  that  it  is  the  intention  of  the  Government  to  introduce 
into  Parliament  during  this  session  a  Bill  similar  to  that  of  last  year, 
recommends  the  Council  to  use  all  the  influence  it  can   command  to 
obtain  such  changes  in  that  Bill  as  may  be  necessary  to  preserve  the  '• 
chartered  privileges  of  the  College,  more  especially  the  right  of  cout  % 
ferring  a  title  to  practise  ;  and,  fafling  this,  to  oppo^  the  passiug  o^ " 
such  a  measure  by  all  constitutional  means! "  '"■     ■•■  ■'   •'^■n-iVM 

The  proceedings  then  terminated. 


MEDICAL  SICKNESS,  ANNUITY,.  AND  LIFE- 
ASSURANCE  SOCIETY. 
A  MEETING  of  the  Provisional  ^Executive  Committee  of  this  Society 
was  convened  at  38,  Wimpole  Street,  on  Thursday,JFebruary  14th,  - 
when  the  following  members  W'ere  present:   Dr.  Ord,  Mr.  Siblej',  Mr.   ; 
Malcolm  Morris,  Mr.  Noble  Smith,  Mr.  Frederick  Wallace,  Mr.  Brind- 
ley  Jame.s,  Mr.  Behrendt  (IJnrringham);  ilr.   Major  Greenwood,  jun., 
Sir.  JJadley,  Secretary;  ilr.  Noble  Spdth  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  approved.     Letters 
were  read  fi-oni  the  following  gentlemen,  who  were  unable  to  attend.  . 
Dr.  Dolan  (Halifax) ;  Mr.:  J.  Bain  Sincock  (Bridgwater).     A  communi-  • 
cation  was  read  from  Dr.  Hardwicte,  who  was  in  favour  of  sickrpay  for  . 
illnesses  of  seven  days  as  a  minimmn,  instead  of  fourteen. 

The  Secretary  reported, , that,  in  accordance  with  a  resolution 
passed  at  the  last  meeting,  he  had  consulted  Mr.  Nelson  as  to  the  pro-  • 
posed  limit  of  seven  days  when  sick-pay  should  commence ;  and  Mr. 
Neison  was  of  opinion  that  such  an  alteration  could  be  made  quite 
safely,  without  aUectiug  the  basis  on  which  the  tables  were  drawn.  It 
was  decided  to  refer  this  matter  for  discussion  at  the  general  meeting. 

Mr.  Malcolm  Morris  asked  if  it  would  be  possible  to  suggest  a 
scheme  by  which  the  Society  could  ofl'er  to  pay  fcotlie  widow,  on  the 
death  of  a  member,  some  small  portion  of  the  sum  .which  had  been  . 
paid,  after  a  certain  term  of  years. 

The  Secretary  said  that  to  make  any  provision  of  that  kind  now 
they  would  have  to  entirely  remodel  theii'  tables  and  increase  their 
premiums.  He,  however,  thought  it  a  very  desirable  thing  ;  and  if 
it  were  found  that  their  present  rates  were  too.high,  he  considered  th« 
surplus  might  be  applied  in  some  such  way.     .       uj.  ■■.„  ,-j.  ,j.  ,  ■ ,      ,i  , 

The  Chaiioian  stated  that  the  tables  as  now  arranged  q^uit'e  inet  the 
want  referred  to  by  Mr.  MrOrxis,  as  the  insurer  qould  subscribe,  to  the,, 
sickness-fund  and  also  for  a  sum  at  death. 

Sir.  Brlkdley  J.AilES  asked  if  a  member  should  temporarily  retire  . 
from  practice,  and,  during  such,  retirement,  should;  fall  .^ijk,,  flfhetjier 
he  would  he  eligible  for  sick-pay,  ,^  |^:  ..^^  .,.,^     ,,,,,„  gj  j.(i„  oi : 

The  Secretary  rejilied  in  the  affirmative.        , ,  -  .,..  ,,,,.,,■    .,, 

A  report  was  read  showing  the  progress  of  the  Society.  Up  to  Feb- 
ruary 9th,  230  members  had  been  enrolled,  and  the  sum  received  for 
entrance-fees  was  £122  6s.  6d. ,  and  for  premiums  ]jaid  in  advance, 
£27  15s.  An  account  had  been  opened  at  the  Union  Bank,  Argyll 
Place,  Regent  Street,  and  these  amounts  pajd  into  the  account. 

The  resolution  that  the  report  be  adopted  was  passed  unanimously. 

The  question  of  the  appointment  of  auditors  was.discussed  (some  ap- 
plications for  the  appointment  haring  been  received),  and  it  was  de- 
cided that  Messrs.  Waterhouse,  Price  and  Co.,  be  asked  to  act  in  this 
capacity  until  the  general  meeting,  when  theqnestion  would-  come  up 
again  for  discussion.  .... 

,  Mr.  F.  Wallace  stated  that,_  a.t  a  meeting  of  the  East  London  and 
Soutli   Essex   District    of   the  Metroiiolitan   Counties  Branch   of  the 
British  Medical  Assdciatiou,  to  be  held  on  ilie  21st,  he  proposed  calling  ^ 
the  attention  of  the  members  to  the  benefits  of  the  Society,  when  h9 
wonld  tn\-ite  suggestions  to  extend,  if  possible,  its  usefulness. 

Mr.  Malcolm  Mobei.s  suggested  that  they  should  advertise  in  all 
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the  medical  {papers  in  London,  Glasgow,  Edinburgh,  Birmingham,  and 
other  large  centres,  and  that  otiier  means  should  be  taken  to  g;iin  in- 
creased publicity.   ■    ■   .  '   ■ 

The  Secretauy  reported  that  Mr.  Daly  liad  written,  proposing  that, 
instead  of  a  weekly  strtn  in  Sickness,  the  Society 'Should  send  a  loami\ 
>'te«<'7!.'.' to  raiTy  on  the  work  of  the  sick  member-.  n.'  ■■  -^ 

Tliis  was  discussed,  but  was  unanimously  consideredi  to  be  im- 
practicable. '■  '      ■  '"  ■  '■  ■  ■    "''  ■";  '  ■  •'    '"'  " 

Mr.  BRisWLETjAirES  proposed  'tli»tthfe;head«'of  the  profession  be 
addressed  by  a  special  letter,  calling  their  attention 'to'the Society,  and 
asking  them  to  co-operate  in  making  it  known  and  extemling  it,  espe- 
cially among  young  men  entering  the  profession. 

The  Ch.iii'.max  referred  to  the  first  declaration  on  the  propo.sal-form 
as  being  so  worded,  that  some  who  were  desirous  of  becoming  mem- 
bers might  be  deterred  because  they  could  not  subscribe  to  it,  whereas 
the  object  of  the  form  was  to  obtain  infonnation  as  to  the  general  con- 
dition'of  the  proposer's  health,  and  the  fact  of  his  having  to  alter 
that  declaration  would  not  necessarily  debar  him  from  member- 
ship. He  also  suggested  that  proposers  should  give  dates  of 
their  illnesses,  and  of  their  being  accepted  or  declined  by  other  in- 
surance societies,  as  this  would  much  facilitate  the  examination  of  the 

cases.  ■         •       ■.         -     ■■  -.n.-^;! .' ■  ;  'j"''  -'j'!^       ': 

It  was  unanimously  agreed  that  it  would  ,ti^ yerjf  desiraible.tp. state' 
these  points  more  plainly  in  the  future,  and'thatj-aftera  ^luirf  time, 
the  proposal-fonu  should  be  revised.  ,       .■  vi        r.v!'    ^     ; 

The  remainder  of  the  sitting  was  devoted  to  the  report  of  the  sub- 
committee on  the  proposal-fonns,  aaid  to  the  decision  as  to. rejection  or' 
admission  of  membei:,.  .      r    ; 


INTERNATIONAL  HEALTH  EXHIBITION.  ; 

PnEi-AHATioNg  for  the  holding  of  this  Exhibition  are  proceeding 
rapidly.  The  Board  of  Trade  have  certified  that  the  Exhibition  is  an 
International  Exhibition.  Formally,  the  buildings  will  be  considered, 
by  Her  Majesty's  Customs,  as  a  bonded  warehouse  during  the  continu- 
ance of  the  Exhibition.  The  General  Committee  now  numbers  nearly 
four  hundred  members,  and  from  these  soveilteen  •  suboomraittees  have 
been  formed.  The  allotment  of  space,  which  has  been  largely  applied 
for,  is  bein"  rapidly  piocccdi-d  with,  ami  applicants  will  soon  be  in- 
formed of  the  decision  of  the  Executive  ('ountil  with  regard  to  their 
applications.  In  resjionse  to  a  reijuest  made  by  His  Royal  Highness 
the  Prince  of  Wales,  President  of  the  Exhibition,  the  eight  water- 
companies  of  London  have  resolved  to  exhibit,  in  a  pavilion  which  is 
being  ereitcd  for  them,  their  appliaTiccs  for  the  sujiply,  filtration, 
etc.,  of  water,  together  with  diagi'ams  showing  the  various  proces.ses 
and  hii'alitics  ;  and  a  powerful  .subcommittee,  under  the  active  chaii- 
maiiship  of  Colonel  Sir  Fnuicis  Bolton,  has  been  formed  to  carrj"  out 
this  branch  of  the  Exhibition.  The  water-companies  have  also  de- 
tcnnined  to  put  up  in  the  grounds  a  large  fountain,  which  \vill  be  illu- 
minated at  night  by  electricity.  This  fountain  of  light  will,  it  i.s  an- 
ticipated, materially  add  to  the  beauty  of  the  illumination  of  the 
gardens.  It  is  impossible,  as  yet,  to  give  any  definite  information  with 
rcg-.ird  to  foreign  countries  ;  but,  so  far  as  one  can  judge  at  present, 
Belgium.  China,  and  India  will  be  the  bejt  represented.  A  Royal 
Commission  has  been  appointed  in  Belgium,  and  the  Consul-Geiieral 
in  London  is  their  active  representative  hete.  To  Cliina  has  been 
allottctl  the  space  which  it  occupied  last  year  at  the  Fisheries  Exhibi- 
tion; and  a  Chinese  tCa-garden,  restaurant,  and|^  shop,  will  not  be  the 
lea.st  interesting  objects  in  the  Exhibition.  India  is  to  bte;  adjaceijt  to 
China,  and  strenuous  exertions  arc  being  made  to  secure  the  united 
action  of  many  of  the  principal  tea-planters  in  India,  so  iis  to  Insure  a 
good  and  rejirqscntalive  show  of  the  liadian  tdi-gi'owing.  industry.'        j 

COLLECTIVE    INVESTIGATION  i'oF    DISEASK. 

r.I.IT  OF   RETURNS    KKlEIVKTi    IN   JANUARY   1884. 

1.— PNfcUMOTJIA  (71)."''  ■■■'•  "  ■'"  •'  . 
<;.  \\.  Allan,  M.D.  ;  F.  AWiTs.m,  M.ri.;  .1.  Al.xnnilor,  Eiiq.  (2);  W.  Alewdlilt  r, 
H.I).;  K.  I,.  Battrrhun-.  M.P.  (2);  C.  Diildle,  K.^m-:  M.  O.  litiwH,  I!«|.;  C.  V.  Hiw. 
M.ll.;  .1.  lilair,  M.D.;  W.  V.  liriilrazin,  M.D.  <l')  ;  i:.  Biiweii,  M.D.;  C.  Uovo.,  .M.  11. | 
U.  I,.  Dri.wn.-,  Esq.  (:;) ;  w.  E.  S.  Hurn.at,  Ks(|,  ;  .1.  CiinnicliafI,  M.D. ;  T.  H.  11. 
nuiii,  E.«q.  (.'.);  (!.  M.  IViInmn,  M.ll.  ;  H.  IViir..'.  M.D.  ;  f.  E.  DmiKlns,  M.l>.  :  li. 
M.  t>lnionil!),  M.D.  (;i) ;  W.  A.  Fintov,  M.D.(::);  i;.  A;  Oilvmsli,  M.D.;  M.  ffn-eni 
wowl,  M.D.;  W.  I.Hml>,  M.D.  («:  .S.  ii.  l,itiJi^i..bn,  M.B.  (.'.);  ,r.  J.  I.loy.l,  Esq.  (2); 
J.  T.  McM:ih(iii,  E,sq.  ;  II.  C.  March,  M.I),  (i) ;  W.  W.  Millnnl.  .M.U.  ;  .1.  W.  Mnir, 
M.D.  (-J);  W.  I,.  P.u'ct,  M.D.;  II.  l>.'irs..uH,  Esq.  ;  .1.  Itnml.  M.ll.;  II.  O.  B<i«-ilon, 
Ml).;  .1.  Rd<l,  M.n:;  I).  .1.  R.M,  M.R;  T'.  .Snlt.T,  I:«(.;  W.  D.  Slleili.nrd,  K«l.  (8) 
J.  Tnyl"]), E»q. ;  T.  E.  Cmliriiitt,  M.il.  <4):  T.  .'.  Wcbsttr,  Bmi.  (.'<);  I>.  M.  Wil. 
liafiis,  l-juj.;  n.,W»Hiniiii(.  Esq.;  T.  Wollaston,  M.D.    ,    ,.      i-.i!,.;  i. 

'"  ■'  '  11.— ClIOTlP.A  (lOV   •  •'     .>'i"    .'.' 

d  T.'»itt,  M.B.;  J.  M.  Bbotli,  M.B,  ;  Tlif.H.  O'lller.  BiWi.YW.  X.'  Htlltfr;  !S.D 
(3)i;  i.  (T.  Mnrtnli«ti,  )f»ay.  W.  D.  t4li(|i)«rd,  Eh<|.:  T.  Wollutoa'.  M.!).  (2>. 


■  '••■■.'■■-■■         '-'-         nL— RHEtTMATIBM   (W).  •■    "'■■    '' ■      '  ■  ' 

M.  G.  K.  Biggs,  Esq.;  W.  KeTlV,  Esq. ;  ,1.  .1.  Lloyd,  'Es^! ;  'J.'t.  ■JrcMahon,' Esd". ; 
D.  J.  McKenzie,  M.D. ;  A.  C.  Rich,  M.B. ;  G.  H.  Salter,  Esq.  ;  T.  E.  Underhitt, 
M.B.;  T.  WoIIaston,  M.D.  (2). 

'..''.''  IV.-— DlPHTHXEIA  (12).  .      - 

D.  H.  Barley,  M.B.  (2) ;  C.  Biddle,  Esq.  x  W.  A.  HoUis,  M.B. :  R.  Loivtber,  M.D. 
(3) ;  J.  A.  E.  Stuart,  Esq.  ;  T.  Wollastoii,  M.D.  (2) ;  J.  B.  Wooly,  M.B.  (2). 

IVa.^DlPHTHEHIA'(2).  ^^ 
W.  A.  Hollis,  M.D.;  J.  A.  Erskine  Stuart,  Esq. 

A*. — Syphilis  '2}. 
t.  ■WolIa8ton,,k,D.  (-•).  '":,; 

'    '      .  Va.— Sttrhius  (.i). 

M.  G.  It  Biggs,  Esq.  (2):  '  •  '  /    ; 

;,,-,'; :'  ,        ,  VL— GwT'fi).'. 

J.  Hv  Galtonj  11.1).  (2) ;  T.  Wollastnn,  M.D.  (2). 

'■       ,   VII. — PrEitrERAi.  Pyp.exla  (2). 

J.  Murphy,  M.D. ;  T,  F.  Pearse,  M.D. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884:  '' 

;■  ■  ELECTION  OF  MEMBERS. 
MEETmos  of  the  Council  will  be  held  on  'Wednesday,  April  9th,  July 
9th,  and  October  15th,  18S4.  Gentlemen  desirous  of  becoming  meijj- 
bcrs  of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  March  20th,  June  20th,  apd  September  25tji, 
1884,  in  accordance  with  the  regulation  for  the  election  of  membcjrs 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12fh. 
18S1.  Francis  Fo'WKE,  General  Secretary.  ' 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
CaP.bs  for  recording  individual  cases  of  the  following  disR-vses  have 
been  prepared  by  the  Committee;  they  may  be  ha<l  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  6f  the  Collective  Investigation  Com- 
mittee. ' 

I.  Acute  PueuDionia.  v.  Syphilis,  acquired. 

II.   Chorea.  vor.         ,,       inherited. 

■' ni.   Acute  Rheum.atism.  vi.   Acute  G6uti. 

'     IT.   Diphtheria,  clinical. 

Urgent. — The  CoramilUc  nce<U  ISO  iiwrc  coats  of  Piuntynonia,  and 
hopes  that  they  vnll  be  sent  in  as  soon  as  possible.  ''' 

Applications  should  be  addres.scd  to  

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.             "           161a,  Strand,  W.C. 
Notice. — The  Life-History  Alhum  prepared  by  the  Collective   In- 
vestigation Committee  is  now  ready,  and  can  l>e  ordered  of  all  book- 
sellers, price  8a  i6dl  ^_ 


BRANCH  MEETINGS  TO  BE  HELD. 


K.i;:t 


TuK  NoRTH.'Wi>jTERN  Provinci^s  AND  OupH  BRANCH.— MrctiiigS' .arc  lield'On 
the  ftTAt  Fiid.iy  !n  overy  month,  at  half-past  nine,  afti-r  diiuu'r  at  eight  o'clock. 
GciitlPnieii  wtshiiig  to  i)e  present  are  requested  to  coinmuniCAtc  with  the  Secfc- 
tarios,  Sutgcons  Shiklbv  Dkakix  and  W.  A.  Moitmsj  8,  City  Rood,  Allahabad. 


Sr*FF«)RoimiaB  BKA«cW.u-irhc4ec<md  gtfnenil  mtietlnp  of  the  pt^scnt  BcSSlen 
will  Im  held  »t  the  linilway  Hotel,  Staltord,'  on  Thorsda)-,  February  280i.  »t  KsU. 
past  throe  o'clock  iu  thu  aftomoon.— Vi-vcEST  Jacksok,  Bccretnry.,  January  '2Sth, 
1884.  

Si.iiI-u-Bastern  Bkawh:  Hast  Kest  DisrrRirr.— The  ucirt  meeting  or  <h« 
above  District  will  lie  held  at  A.hW.ji1,  on  Maioh  ISti  ;  Dr.  Wilks  in  the  chair. 
Th»  CUairui.iii  kindly  luiks  all  imJUhcrH  &>  lunch  n^  his  Uouflc,  and  lias  ..ht.iin.'d  the 
Royal  "pormit"  to  rMuducl  llio  miMnbcrs  over  pastwi'U  Vnrli,  th.-  n-siil.nco  or 
H.U.II.  the  r)nko  of  Edliibllrgh,  before  the  ineeling.  The  onlcr  of  business  n-ill  bo 
(18  follows  :  2..H0  I'.si.,  OolleeUve  Inviiitigation  SnlwoinmUtee.  a  i'.m.>  Di-.  Jiij;«r  : 
Whether  the  rucognise"!  Infectious  Diseiwea  he  ever  jiniuJat)^!  by  Kon-iiifuctirins 
t'orui.s  ;  Tlie  Conjinunicability  of  Dise.'u**'  froiu  Aniuialit  to  Man.  Dr.  E;»tei  :  In. 
cislon  of  the  Cliest  in  Enipvrma.  Dr.  Wilks  :  A  ease  .if  Pellrluni  Tremens  tre«tt<l 
by  Cold  Ammlon.  The  dinner  mil  t.ike  plnee  at  S  p.«*.— T.  WniTimKAD  B«p, 
Uonurary  Secretary,  *),  St  Qeontc  s  Place,  C«nt«rljury. 


lo 


flmTTTt-EAifTEn>»' rthAWrtr:   WVs.t  Kist    liwim.-r     Tlie  ii^vf  iM.»-tinff  of  thin 

UlstrietwIlUttkn  plnee  on  Frldii  ","'"°'''' 

B.l.Mi.,  A.M.»,,  Inthcclinir.    t..  >hil.il%; 

epceiiuens  lire  renn«ste<l  t"    "'  .,'      iu" 

Nftukivell.  K.U.t.'H.,  Wt.  r.  llv.si.iUI,  (luithiiu,  not.  laUr  th:in  Feb- 

iiftaVy  'iOth.    Piirtlier  pni;  '<•  duly  minoniicwl.— 'A.  W.  Kikkitku. 

li«nort>ry  »fcrot»ry. — ,lan;i....   .. .  i.                                i 
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Thames  Valley  Branch.— Tlie  next  meeting  will  be  held  at  the  Griflln  Hotel, 
.  Klngstop-on-Thames,  on  Wednesday,  February  27th. 


Metropolitan  CoirNTiEd  Branch  :  West  Middlesex  District. — The  next 
meeting  of  the  above  District  "will  take  place  on  Friday  evening,  February  29th,  at 
S  o'clock,  at  the  Horbury  Schoolroom,  Netting  Hill.  A  paper  will  be  read  by 
Mr.  Noble  Smith,  on  Mechanical  Ajipliances  in  the  Treatment  of  Defnmiities, 
with  Diagrams. — Ed.  Hart  Vinen,  Honorary  Secretary,  17,  Chepstow  Villas, 
Bayswater. 

Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  session  will 
be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  February  ^"th, 
at  half-past  seven  o'clock ;  E.  Grossman,  Esq.,  President.  The  following  com- 
jnunications  are  expected.  1.  A  case  of  Typhoid  Fever  illustrating  the  Effects  of 
Kairin :  R.  S.  Smith,  M.D.  2.  Two  cases  of  Amputation  at  Shoulder-Juint  for 
Tumour  of  Biceps,  with  specimens :  N.  C.  Dobson.  'i.  Short  notes  on  cases  of 
Uterine  Polypi  removed  by  Operation:  A.  E.  Aust  LawTence,  M.D.  4.  Two  cases 
of  Venesection  in  Heart-Disease:  A.  J.  HaiTison,  M.B.— E.  Markham  Skerritt, 
B.  J.  H.  Scorr,  Honorary  Secretaries.— Cli/ton,  February,  18S4. 


METROPOLITAN   COUNTIES   BRANCH:    NORTHERN 
DISTRICT. 
A  MEETlxni  of  this  ilistrict  was  held  at  the  residence  of  Dr.   Crce,   St. 
John's  Park,  Upper  Holloway,  on  January  31st. 

The  Dantjers  of  Collcdivc  Iiwcs/if/alion. — Dr.  G.  'W.  Potter  read  a 
paper  on  this  subject.  He  observed  that  investigation  was  the  parent 
of  knowledge.  Two  competent  persons  investigating  tlie  same  plie- 
nomena  would  arrive  at  conclusions  more  entitled  to  authority,  than  one 
person  working  alone.  The  value  of  conclusions  was  directly  propor- 
tioned to  the  number  of  competent  persons  who  arrived  at  them  under 
the  same  circumstances.  A  hasty  inference  from  these  postulates  would 
affirm  the  great  value  of  the  collective  investigation  now  conducted  by 
Tepresentatives  of  the  British  Medical  Association  ;  but  such  an  infer- 
ence might  be  very  far  from  the  truth.  Inductions  which  were  intended 
to  be  raised  to  the  rank  of  formulated  principles,  must  be  obtained 
under  certain  indispensable  conditions.  The  collective  investigations 
■of  the  British  Medical  Association  could  not  fulfil  these  conditions;  there- 
fore, from  these  investigations,  a  real  advance  of  positive  knowledge,  a 
gain  of  incontrovertible  rules,  was  not  to  be  exiiectcd.  It  was  main- 
tained by  Dr.  Potter  :  1.  That  when  the  conditions  of  investigation 
vary,  certainty  is  not  attainable  ;  2.  That  where  a  moderate  degree 
of  certainty  cannot  be  attained,  formulated  rules  may  be  misleading 
and  dangerous.  The  conditions  of  tlie  investigations  under  consider- 
ation differed  in  three  essential  particulars,  (a)  The  investigators  dif- 
fered. Among  the  thousands  of  practitioners  who  took  part  in  the 
work,  only  a  small  proportion  were  competent,  by  natural  capability 
and  education,  to  conduct  scientific  inquiries.  There  must  on  this 
account  be  a  winnowing  of  the  wheat  from  the  chatf  when  the  answers 
to  questions  were  returned.  Who  was  to  act  the  part  of  tlie  vnn- 
nowing-fan  ?  What  principles  of  selection  would  be  adopted  in  order 
to  secure  the  survival  of  the  fittest  ?  Four  principles  of  selection  were 
suggested.  1.  Heads  might  be  counted,  and  a  mere  numerical  ma- 
jority might  decide  concerning  truth  and  error.  2.  The  answers  given 
by  men  of  more  or  less  eminence  might  be  chosen,  and  truth  decided 
by  great  names.  3.  The  committee  {i.e.,  the  secretary  and  one  or 
two  others,  perhaps)  might  select  from  the  answers  those  which 
they  considered  nearest  the  truth — ''the  discovery  of  truth  by  com- 
mittees." 4.  All  the  answers  might  be  shaken  up  in  a  bag, 
and  a  certain  number  withdrawn  at  random,  a  proceeding 
which  might  be  designated  the  "search  for  truth  by  lottery." 
(b)  The  subjects  of  investigation  differed.  This  was,  of  course,  inevit- 
able. If  there  were  any  generally  received  principles  of  classification, 
■whereby  the  different  investigators  might  at  least  know  when  they  were 
investigating  exactly  similar  cases,  just  comparisons  might  be  made, 
and  trustworthy  results  arrived  at.  But  there  were  no  such  generally 
received  principles,  and  this  was  a  further  element  of  uncertainty. 
{(■)  The  circumstances  under  which  the  investigations  were  made 
differed  widely.  For  example,  one  case  of  pneumonia  might  occur  in 
a  sanitarily  perfect  house  on  a  breezy  sea-side  down  ;  another  might  be 
in  a  wretched  slum,  where  every  breath  inhaled  was  laden  witli  poison, 
and  the  surroundings  of  the  patient  were  unspeakably  depressing. 
These  varying  circumstances  would  not  merely  affect  the  final  result, 
but  profoundly  modify  every  incident  and  feature  of  the  case  during 
its  whole  history.  The  want  of  identity,  or  even  of  approximate 
similarity,  in  these  three  important  conditions  of  investigation, 
rendered  any  approach  to  certainty  absolutely  unattainable.  Dr. 
Potter  maintained,  in  the  second  place,  that  where  a  moderate 
degree  of  certainty  was  unattainable,  formulated  rules  might  be  mis- 
leading and  dangerous.  The  results  of  the  investigations  would  un- 
doubtedly he  formulated  and  published,  and  many  persons  would  attach 


to  them  the  idea  of  finality.  This  was  greatly  to  be  deprecated.  It  was 
impossiljle  that  the  results  of  this  or  any  other  investigation  of  similar 
facts,  by  whomsoever  conducted,  could  be  really  final;  and  any  attempt 
to  stamp  these  results  with  an  appearance  of  finality  was  thoroughly  un- 
scientific and  misleading.  Moreover,  it  was  dangerous  to  truth  in  the 
abstract,  and  to  certain  classes  of  medical  practitioners.  The  weak 
and  the  timid,  who  were  easily  imposed  ujion  by  authority,  however  con- 
stituted, would  accept  tlie  finality  idea,  and  cease  to  think  original  in- 
vestigation necessary  or  profitable.  Their  feeble  and  flickering  con- 
sciousness would  be  reduced  to  a  minimum,  a  very  undesirable  result. 
The  indolent  and  the  confident  would  become  more  confirmed  in  their 
faults.  If  they  knew  as  much  as  the  Collective  Investigators,  and  if 
the  Collective  Investigators  knew  all  that  is  to  be  known,  what  more 
would  be  desired  ?  In  concluding.  Dr.  Potter  said  that  the  work 
undertaken  by  the  Committee  would  undoubtedly  be  of  some  value, 
though  not  of  tlie  kind  which  would  be  attributed  to  it  by  many. 
It  would  not  settle  anything.  It  would  add  little  or  nothing  to  posi- 
tive knowledge.  As  an  educational  and  disciplinary  movement,  it 
would  be  of  service  to  those  who  took  part  in  it. 

After  a  vote  of  thanks  had  been  passed,  a  general  discussion 
ensued. 

[Dr.  Potter's  remarks  apply,  it  may  be  said,  to  all  investigations  of 
all  subjects,  under  all  circumstances,  by  all  persons;  forasmuch  as  the 
subjects  always  differ,  the  circumstances  always  differ,  and  the  inves- 
tigators always  differ.  Nevertheless,  it  is  by  this  method,  and  by 
making  due  allowance  for  these  various  and  inherent  sources  of  faUi- 
bility,  that  science  is  advanced.  Collective  investigation,  on  a  large 
scale,  is  being  more  generally  resorted  to,  and  it  seems  that  the  ad- 
vantages of  thus  bringing  together  many  facts  from  many  sources  will 
more  than  compensate  for  certain  necessarily  attendant  disadvantages. 
Those  who  are  carrying  on  the  work  of  coUei.'tive  investigation  on  the 
part  of  the  Association  are  fully  alive  to  the  difficulties  witli  which  they 
have  to  contend,  and  may  be  trusted,  we  hope,  to  make  careful  analyses 
of  the  facts  submitted  to  them.  We  trust  the  members  of  the  pro- 
fession are  not  quite  so  incompetent  to  conduct  scientific  inquiries  as  Dr. 
Potter  seems  to  think,  but  there  can  be  no  doubt  that  those  who  take 
part  in  this  disciplinary  movement  will  be  benefited  by  it. — Ed.] 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

ORDINARY  JIEETING. 

A  MEETING  of  this  Branch  was  held  in  the  Medical   Institute,   New 

Edmund  Street,  on  Thursday,  February  1 4th.     The  chair  was  taken  by 

the  President,  Dr.  B.\lth.\zak  Foster.     Forty  members  were  present. 

Xew  Member. — Mr.  Alfred  Freer  was  elected  a  member  of  the 
Branch. 

Ncic  Laws. — Dr.  Foster  moved,  and  Mr.  Lawson  Tait  seconded, 
the  adoption  of  the  laws  of  the  Branch  revised  by  the  committee  ap- 
pointed for  that  purpose.  Dr.  Foster  proposed,  and  Mr.  Manley 
seconded  the  adoption  of  the  revised  laws  of  the  Council. 

Communiealions. — The  following  communications  were  made  : 

1.  Mr.  Vincent  Jackson  showed  a  Tumour  removed  fi'om  the  inter- 
nal surface  of  the  Iliac  Bone. 

2.  Mr.  Priestley  Smith  showed  a  Picture  of  an  Eye  removed  for 
Sarcomatous  Growth.  He  also  exhibited  the  patient  frpm  whom  the  eye 
had  been  removed. 

3.  Mr.  Lloyd  Owen  showed  a  patient  on  whom  he  had  operated  for 
Abscess  of  the  Frontal  Bone. 

4.  Dr.  T.  Savage  showed  two  Parovarian  Tumours  which  he  had  re- 
moved. 

5.  Dr.  Carter  showed  a  case  of  Ichthyosis. 

6.  Mr.  J.  Lloyd  showed  a  patient  from  whom  he  had  removed  an 
Epithelioma  of  the  Leg. 

7.  Dr.  Savage  read  a  paper  on  Alidominal  Sections,  performed  by 
him  in  1SS3. 

8.  Mr.  Messiter  (Dudley)  read  a  paper  on  Pneumonia  in  Enteric 
Fever. 

9.  Mr.  Vincent  Jackson  exhibited  a  large  Tumour,  recently  removed 
from  a  marrie<l  female,  aged  25.  When  admitted  into  the  Wolverhamp- 
ton and  Staffordshire  General  Hospital,  she  stated  that  it  had  been 
growing  since  1SS2  without  pain  or  tenderness.  Upon  examination,  it 
was  determined  that  the  tumour  was  extraperitoneal,  its  exact  position 
being  on  that  side  of  theabdomen  coming  from  tlierightinnominatebone, 
just  below  the  crest,  and  not  far  from  the  anterior  superior  spinous 
process.  The  regions  that  it  occupied  were  the  right  iliac,  right  lumbar, 
umbilical,  and  hypogastric.  Its  position  upon  palpation  seemed  to  be 
superficial,  but  was  doubtless  beneath  the  muscles  in  this  situation. 
The  measurements  were  five  inches  transversely,  and  three  inches  from 
above  down.     The  outer  or  attached  end  was  fixed,  the  inner  rounded 
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and  free.  Upon  removal,  the  gi'owtli  was  found  to  be  lying  upon  the 
peritoneum,  and  at  one  jioint  adluTont  to  it  so  closely,  that  before 
separation  was  effected,  the  memlirane  was  opened.  The  tumour 
weighed  one  pouiul  and  a  half,  Wiis  eucapsuled,  and  in  structure 
fibrous. 

BRITISH  GUIANA  BRANCH. 
A  MEETtxo  was  held  at  the  Colonial  Hospital,  Berbice,  on   December 
18th,  18S3.     Fifteen  meml)ers  were  present. 

Telegrams  from  Drs.  A\''iddup  and  .Shannon,  regretting  inability  to 
attend,  were  read. 

Nno  Member.  — Dr.  Mauget  was  unanimously  elected  a  member  of 
the  Branch. 

Chairman. — In  the  unavoidable  absence  of  the  President  and  the 
President-elect,  Dr.  Manget  was  voted  to  the  chair. 

CommunieaHons. — The  following  comniunications  were  made. 

1.  Dr.  Hillis  read  a  pajier  on  the  Bacillus  of  Leprosy,  on  which  au 
animated  discu.ssion  ensued,  taken  [lart  in  by  Dr.  Manget  and  other 
members  present.  It  was  moved  by  Dr.  Fisher,  and  secouded  by  Dr. 
Gonsalves,  that  Dr.  Hillis  be  thanked  for  his  paper,  and  be  requested 
to  prosecute  his  researches,  and  report  to  this  Branch  at  future  meet- 
ings. 

2.  Dr.  Cameron's  Draft  of  an  Ordinance  to  Regulate  the  Practice  of 
the  Medical  Profession  in  British  Guiana  was  considered,  and  with 
slight  amendments  was  adopted. 

•3.  Dr.  Hillis  showed  a  .'specimen  of  Twnia  (solium  or  medio-canel- 
iata  ?),  of  remarkably  small  size,  from  a  patient  in  his  district. 

4.  Dr.  Vecndam  asked  if  a  Hydrocele  with  complete  Vaginal  Heniia 
could  be  safely  tap)]cd  and  injected. — Dr.  Manget  was  of  opinion 
that,  if  the  heniia  could  be  reduced  and  kept  up,  the  injection  was 
safe,  but  that,  in  any  case,  tapping  without  injection  was  quite  .safe. 
This  was  also  the  opinion  of  the  meeting. 


JAMAICA  BRANCH. 

Officer.^  awl  Cmincil. — The  following  are  the  office-bearers  of  the 
Branch  for  1884:  President,  M.  Stern,  Esq.;  President-elect,  J.  ('. 
Phillipjio,  M.D. ;  Honorary  Secretary  and  Treasurer,  F.  Saunders, 
Ksq. ;  Members  of  Coiineil,  J.  C'argill,  Es(i.,  J.  Gavleard,  Esq. ,  G. 
Gerrard,  Esq.,  James  Ogih-ie,  Esq.,  J.  Pringle,  M.B.,  D.  P.  Ross, 
M.D.,  A.  Saunders,  M.B. 


SPECIAL   CORRESPONDENCE. 

PAULS. 
Trans/usiun   as    an   Hmmostatic. — Progressive  Muscular   Atrophy. — 
Muscular  Degeneration  after  A'ervc-scction, — T/ie  IVnters  of  Neris. — 
The.    Waters  of  CeintreMviUe. — Rickets  and  Genu  falgum. — A  Kcw 
Variety    of   Flat-foot.  —  (Mcoelasis.  —  The   Eject    of   Anesthetics 
on  tlie  Retina  and  on  the  La-cteal  Secretion. — ParU  and  Provincial 
Hospitals. — Food  for  lVorHng--incn.  —  Thc  President  of  the  Acadimie 
des  Sciences.— The  Xighl  Medical  Service. — Paris  and  Prorinrial 
JJijiloiiuis. — Natural  HiMory  Museum. 
M.  H.WKM  at  the  meeting  of  the  Societe  Mcdicale  des  Hopitaux,  on 
January  'i.'ith,  made    a   conununication  concerning   transfusion   as   a 
hemostatic.     He  considers  transfusion   a  vahmblo  ha-nio.static  agent, 
but  does  not  rccommenil  it  in  advam  cd  c.irhiM-tic  cdnditions.     Trans- 
fusion wa.s  |iractised  on  a  patient  in  his  wards  suH'eriiig  from  pernicious 
anaemia,  )>hlegniasia  alba  dolens  immediately  appeared  ;  first  one  limb 
was  clfected,  afterwards  the  other.     The  transfusion   might  liave  been 
the  cause. 

MM.  Landouzy  and  Dcjerine  describe  a  special  kind  of  geiicial  i>ro- 
gressive  mu.scular  atrophy  which  declares  itself  in  infants  when  there 
is  hereditary  prmlisposition.  The  authors  nienticm  a  ease  wliere  (his 
predisiPOHitidii  Wiis  shown  hy  muscular  atroiihy  similar  to  tliat  pre- 
.sent(^i  by  many  meniliers  of  the  family.  Hereditary  myopathy  out- 
wardly resemliles  progressive  muscular  atrophy  in  ndult.s;  hut  while, 
ill  the  hereditary  form,  atrophy  in  children  first  attacks  the  facial 
inu.s<'les,  in  adults  this  is  quite  exceptioiml,  and  is  never  an  early 
manifestation,  The  lesions  in  the  s|iiiial  cord  eharacteristii'  of  progres- 
sive atrcqihy,  were  also  aliseiit  in  the  s|ieiimen  of  the  hereditarv  Ibrm 
hitherto  cNamined,  but  the  muscles  e.xliihited  the  well  known  lesions 
of  muscular  atrophy. 

M.  Vulpiaii  has  presoutod  to  the  Academie  des  Sciences  a  note  from 
M.  Hahinski  on  muscular  degeneration  after  nerve-section.  M. 
Baliinski  explains  the  atrophy  of  the  muscle  supplied  by  the  divided 


nerve  by  an  excessive  formation  of  protoplasm  which  slowly  penetrates 
among  the  muscular  fibrilla;,  and  by  pressure  obliterates  them. 

M.  Peyrot  calls  attention  to  the  therapeutic  action  of  the  waters  of 
Neris  on  chorea,  and  mentions  two  severe  cases  cured,  when  all  other 
treatment  failed. 

M.  Debout  describes  the  effect  of  the  waters  of  ContrexeviUe  on  dia- 
lietes.  The  elimination  of  uric  acid  is  simultaneous  with  the  disappear- 
ance of  glucose  during  treatment  at  ContrexeviUe. 

M.  Desjjres,  at  a  recent  meeting  of  the  Societe  de  Chirurgie,  attri- 
buted genu  valgum  to  children  of  a  tender  age  cairying  infants  in  their 
arms,  and  rickets  to  inducing  children  to  walk  too  soon.  He  treats 
genu  valgum  by  electricity.  He  presented  a  patient  at  a  recent  meeting 
whose  condition  was  greatly  improved  by  this  treatment.  M.  Despres 
believes  that  muscular  paralysis  is  present  at  the  onset  of  the  malady, 
and  that  bony  lesions  are  subsequent.  M.  See  admitted  that 
allowing  infants  to  walk  at  an  early  age,  is  favourable  to  de- 
formity; but  said  that  the  characteristic  lesion  existed  previously. 
Genu  valgum  was  also  induced  by  standing  erect,  and  was  more 
frequent  among  bakers  than  among  others.  M.  de  Saint-Germain 
did  not  believe  that  young  children  carrying  infants  were  thus  predis- 
posed to  rickets,  and  he  constantly  observed  children  deformed  before 
they  could  walk. 

M.  Terillou  described  a  new  form  of  flat-foot  (pied  plal-valgus 
douloureux),  of  which  three  examples  had  fallen  under  his  notice.  The 
deformitj'  was  accompanied  with  loss  of  power  of  the  peroneus  longus 
muscle  and  the  tibialis  anticus.  Treated  by  electricity,  the  foot  re- 
gained its  arched  instep.  The  pain  was  localised  in  the  tibio-fibular 
articulation.  Near  the  anterior  ligament  of  this  articulation,  the  pa- 
tients complained  of  pain  ;  lateral  movements  could  be  executed.  In 
one  instance,  the  articulation  presented  fungoid  growth.  JI.  Terillon 
attributed  the  lesion  of  the  parts  to  paralysis  of  the  tibialis  anticus, 
and  believed  that  paralysis,  which  was  bilateral,  was  of  medullary 
origin.  Electricity  produced  improvement,  il.  Le  Fort  considered 
talipes  valgus  to  be  generally  due  to  overstrain  of  the  ligaments  of  the 
inner  inferior  surface  of  the  foot,  the  results  of  standing  and  wearing 
thin  flat  shoes.  The  distension  was  probably  increased  by  the  presence 
of  slight  arthritis.  M.  Verneuil  maintamed  that  it  was  impossible  to 
include  every  variety  of  flat-foot  under  the  same  name.  He  divided 
them  into  three  principal  varieties.  One  (rarely  met  with),  was  due  to 
contraction,  which  might  disappear  suddenly,  either  spontaneously  or 
under  treatment.  A  second  was  often  due  to  the  paralysis  of  the  tibialis 
anticus,  but  not  of  the  peroneus  longus  ;  and  a  third,  to  arthritis 
[irovoking  contracture.  M.  Despres  objected  to  the  ligament-theory 
of  M.  I.e  Fort.  It  was  easily  understood  that  electricity  was  powerless 
at  an  advanced  stage  ;  dislocation  of  the  scaphoid  furnished  the  expla- 
nation. M.  de  Saint-Germain  observed  that,  at  the  Bureau  Centi-al, 
the  out-patients  suffering  from  Hat-foot  were  provided  with  soles  of  a 
special  kind.  This  deformity  was  frequent  among  those  classes  where 
slippers  were  worn. 

M.  Molli^reof  Lyons,  at  a  meeting  of  the  Academie  de  Medecine,  on 
January  5tli,  presented  fourteen  boys  and  girls  on  whom  he  had  suc- 
cessfully operated  for  genu  valgum  by  osteoclasis.  He  fractured  the 
femur.  The  instruments  and  a]>paratus,  recently  invented  by  M.  Robin, 
ell'ec.'ted  the  fracture  with  great  precision  at  the  point  desired  ;  the 
operation  was  also  easily  performed  on  adolescents.  Six  or  seven  days 
after  osteoclasis,  the  leg  is  straightened  and  kept  in  position.  Thei-eis 
neither  swelling  nor  injury  to  the  iierio.steum. 

■  M.  Dubois  has  observed  that  when  animals  are  submitted  to  slow 
and  ]iroloiigcd  ana'sthesia  by  means  of  a  mixture  of  chloroform  and 
air.  the  retina  is  frequently  oli.scured.  This  is  due  to  transitory 
astigmatism,  which  modifies  the  conditions  of  ocular  refraction  ;  aud 
the  rays  of  light  are  irregularly  refracted.  M.  Dubois  is  inclined  to 
admit  that,  owing  to  the  diminisheil  intra-ocular  tension,  the  corneal 
membrane  presents  small  folds,  so  that  the  rays  of  light  are  irregularly 
refracted  in  jiassing  througli  this  niembraiie.  JI.  Dubois  has  also  ob- 
served the  lacteal  secretion  arrested  in  a  bitch  submitted  to  prolonged 
ana-stlietisation. 

M.  Despres  has  sent  a  letter  to  the  Journal  des  iMbal.^  concerning 
the  admission  into  the  Paris  hospitals  of  [mtients  suffering  from 
chronic  complaints,  ami  the  diseases  of  old  age.  According  lo  medical 
statistics,  strangers  and  provincials  during  the  first  few  months  they 
ari'  at  Paris  are  singularly  apt  to  lontract  disease.  Those  of  the  indi- 
gent dasis  seek  relief  at  the  hos)utals,  and  charity  demands  their  ad- 
mission. But  M.  De.spri's  calls  special  attention  to  the  numerous 
chronic  ca.se8  that  could  he  as  well  treated  in  luovinci.il  hospitals.  The 
poor  who  receive  a.ssistance  from  the  Hureaii  tie  llieufaisance,  (Hsrsuailc 
their  fatliem,  and  mothers,  and  grandfathers,  etc.,  to  come  to  Parii, 
where  they  receive  ten  francs  a  month,  the  pension  given  by  the 
Bureaux  of  the  dill'eruiit  districts  to  old  people.     Alter  a  few  months' 
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residence,  entrance  into  a  hospital  is  persistently  asked  for/  Some- 
times old  iniirni  relations  arc-  broufjht  to  Paris,  and  there  abandoned 
at  night  in  the  streets  ;  all  ijucstious  meet  with  an  obstinate  silence, 
and  finally  he  is  sent  to  a  hospice  ox  ftiedical  asylnm.  M.  Despres 
suggests  that  2,000  of  the  chronic  affections  and  inlirm  now  treated 
in  Paris  hospitals,  should  be  sent  to  provincial  hospitals,  which 
wotdd  result  in  a  saving  of  1,500,000  francs  (£eO,000).  In 
France  there  are  1,5S0  hospitals  and  hospims,  mth  half  the 
beds  remaining  empty  ;  peasants  rarely  seeking  relief  at  hospitals. 
At  Paris,  the  daily  cost  of  a  hos])ital-patient  is  3  francs  .5  centimes  ; 
in  the  provinces,  1  franc  and  60  centimes.  There  are  1.52,449  bedsfor 
patients,  including  the  iniirm  and  destitute  children.  These  are  tended 
by  2,801  medical  meii,  11^454  sisters  of  charity,  3,002  officials,  and 
24,414  seiTants.  '   '   ''',''■  .     ->   •'  ..    ■■■  ■■ 

M.  George,  in  a  lecture  "On  Food  for  the  Working  Man,"  given  at 
the  Conservatoire  des  Arts  et  Metiers,  stated  that,  in  1841,  when  the 
railway  from  Rouen  to  Paris  was  constructed,  the  IjUglish  employed  on 
it  did  more  work  than  the  French.  The  authorities,  on  inquiry,  ascer- 
tained that  the  English  workmen  were  fed  principally  upon  meat,  and 
the  French  principally  on  vegetables.  The  Frencli  were  consequently 
put  on  the  same  diet,  and  achieved. more  work  than  their  neighbours. 
M.  Geoi'ge  impressed  upon  his  audience  the  necessity  that  working  men 
should  eat  "butchers'  meat,"  not  pork.  He  recommemled  horse- 
flesh. By  means  of  a  magic  lantern,  M.  George  showed  representa- 
tions of  a  series  of  edible  animals,  and  indicated  the' best  aiUd  most 
healthy  portions  for  working  men's  food.  ■     '   •'     '         -      "!' 

A  banquet  in  honour  of  M.  Bouley's  election  to  the  President's  chair 
at  the  Academie  des  Sciences  was  lately  given  by  the  Ecoles  Veteri- 
naires  at  the  Grand  Hotel.  M.  Bouley-  is  the  inspector-general  of 
these  schools.  M.  Pasteur  presided,  and  it  was  unanimously  agi'eed  to 
have  a  medal  struck  in  commemoration  of  M.  Bouley's  election. 

The  night  medical  .service  organised  by  M.  Passant  continues  its 
good  work.  In  1883,  6,899  visits  were  paid;  in  1876,  the  year  of  its 
organisation,  3,616;  the  difference  between  these  two  returns  is  sulh- 
cient  proof  of  the  utility  of  a  medical  night-service.      ■"         ■    -  '  ' 

During  the  scholastic  year  1882-1883,  the  six  French  medicar  facul- 
ties conferred  662  doctors'  degrees  {di-plfmxes);  the  Paris  Faculty,  46.5. 
The  largest  number  at  a  provincial  faculty  was  69,  at  Jlontpelier.  In 
Germany,  during  the  same  year,  692  diplomas  were  coufeiTed. 

The  collection  of  submarine  anim.als  made  by  the   Taluman  and 
Travaillcwr  is  now  organised  at  the  Nattifail'  'History  Museum,  where  | 
the  public  are  allowed  to  visit  it.        i  ■   :■    ■;   •."'.  .    ..        .    >  | 

A  second  edition,  revised,  corrected,  and  enlarged,  of  M.  de  Sinety's 
Train  pratique  de  G-yn(eologie,  ct  des  Maladies  des'  Fcnvtnes  has  ,)u.st 
appeared.  -■ 


ALEXAl^Itli).,;^^^ 


Tite  Weather  and  Pahlie  Health. ^Grcek  Hospital  at  Alccandria. — 
-  ■!;-      .  Mr.  Gliffurd  Lluyd. — Hajiitary  Me/o-rm.   .  ,;',.;: 

The  weather  for  the  past  two  months  has  been  unusually  severe  ;  there 
have  been  frequent  storms,  and  very  heavj'  rainfall,  with  occasional 
showers  of  hail.  The  sky  has  been  dull  and  overcast,  quite  unlike  the 
usual  clear  azure  sun  on  the  shores  of  the  Mediterranean.  On  some 
days  the  thermometer  in  the  shade  did  not  rise  above  50°  Fahr.,  and 
the  nights  have  been  bitterly  cold.  The  vivid  red  glow  at  sunset  lias 
been  very  remarkable  here,  as  in  other  places,  for  some  months  past. 
The  general  health  of  the  community  shows  a  great  improvement. 
The  following  is  an  extract  from  the  official  bulletin  for  February  l.st 
(population,  166,000).  The  total  number  of  dea,ths  was  22.  This 
number  was  made  up  a«  follows  :  phthisis  (pulmonary),  2  ;  bronchitis, 

2  ;  typhoid  fever,  -3  ;  asthma,  2  ;  convulsions,  5  ;  gastritis,  1  ; 
dysentery,  2  ;  hydropsy,  1  ;  wdiooping  cough,  1  ;  intermittent  fever, 
1  ;  pneumonia,  1  ;  paralysis,  1— total,  22.  As  to  nationality,  20  were 
natives,  and  2  were  Europeans.  By  the  decision  of  the  International 
Sanitary  Council,  dean  bills  of  health  were  issued  from  .lanuary  15th  to 
all  vessels  leaving  Egyptian  ports,  no  death  from  cholei-a  having 
occnrred  in  Upper  Egypt  since  December  19th,  or  in  Alexandria  since 
December  29th.  The  Peninsular  and  Oriental  mail  service  will 
resume  direct  communication  between  Brindisi  and  Alexandria  at  the 
end  of  this  month,  instead  of  obliging  their  passengers  to  go  round  by 
Port  Said,  as  at  present.  Although  much  inconvenience  was  suffered 
from  the  recent  inclement  weather,  all  the  buildings  used  as  barracks 
admitting  more  or  less  rain  (in  some  it  went  so  far  as  having  a  tent 
pitched  in  some  of  the  rooms),  the  sick  rate  of  the  part  of  the  army  of 
occupation  in  the  Alexandria  division  is  low.  The  following  is  to-day's 
state    of    the   'more  important    diseases  in  hospital  :    enteric    fever, 

3  ;  simple,  continued,  and  remittent  fevers,  7  ;  dysentery,  2;  venereal, 


68  ;  all  diseases,  115 — that  is,  7.33  per  Cent,  of  strength,  the  whoje 
division  numbering  1,567  troops.  The  high  late  of  venereal  disease  of 
course  results  from  there  being  no  legislative,  measures  to  control  it. 
This  average  of  sickness  per  cent,  sljows  a  considerable  diminution,  as 
we  had  it  14  per  cent,  a  few  months  ago.  Admissions  for  enteric  fever 
are  going  down  steadily.  The  following  are  the  admissions  by  months 
for  this  disease  since  it  appeared  here  :  1883 — ^April,  1  ;  May,  3  ;  June, 
15  ;  July,  12  ;  August.  6  ;  September,  7  ;  October,  4  ;  November,  4  ; 
December,  2  ;  1884 — January,  1. 

The  fete  which  took  place  recently  for  the  Greek  Hospital  at  Alex- 
amlria  was  a  great  sugeess,  being  attended  by  all  the  leading  members 
of  the  Hellenic  community,  and  by  many  friends  of  other  nationalities  ; 
it  was  quite  a  festivity,  the  hospital  being  decorated  inside  and  out- 
side with  Chinese  lanterns  in  profusion.  His  Holiness  the  Patriarch 
opened  the  proceedings  with  a  short  address,  and  was  followed  by  one 
of  the  higher  clergy  of  the  Orthodox  Greek  Church.  In  the  course  of 
the  evening  a  lottery,  in  which  were  many  valuable  prizes,  was  started; 
it  yielded  a  profit  of  over  £200,  wliich  will  prove  a  welcome  addi- 
tion to  the  funds  of  the  institution.  A  military  baud  attended,  and 
the  entertainment  was  brought  to  a  close  .with  a  brilliant  display  pf 
.fireworks.  .  ■  ' 

Mr.  Clifford  Lloyd  has  quite  recovered  from  his  illness,  whidi 
foUow'ed  clo.sely  on  his  assuming  the  duties  of  Under-Secretary  of 
State  for  the  Interior  on  January  14th.  He  has  lately  received  several 
petitions  from  different  jiarts  of  Egvpt,  complaining  of  the  use  of  the 
koorbash  by  the  administrative  authorities.  This  instrument  of  chas- 
tisement consists  of  thongs  made  from  the  dried  sinews  of  the  buffalo. 
In  one  of  these  petitions,  mention  is  made  of  a  case  of  fracture  of  the 
ribs  resulting  from  this  punishment. 

The  progranmie  of  .sanitary  reform  still  remains  in  the  future. 
Whether  it  be  finally  received  that  the  conclusion  of  Drs.  Hunter  and 
Dutrieux  that  cholera  is  endemic  in  Egypt  is  correct,  or  it  be  main- 
tained that  it  occurs  only  by  importation,  all  are  now  quite  alive  to 
the  fact  that  the  sanitary  conditions  of  the  towns  and  villages  of  Egypt 
are  eminently  calculated  to  foster,  if  not  originate,  the  filth-diseases. 
The  question  of  the  dispo.sal  of  sewage  at  Alexandria  is  comparatively 
easy,  energy  and  money  only  being  required  to  institute  a  sewage- 
system,  with  an  outfall  into  the  sea  ;  but  as  regards  Cairo  and  the 
towns  of  Upper  Egyjit  the  problem  is  much  more  complex.  Whatever 
solution  of  the  difficulty  be  adopted,  it  is  to  be  hoped  that  drainage 
iuto  the  Nile,  which  has  lieen  proposed,  will  be  dispensed  with  ;  this 
would  seem  to  be  only  a  more  fertile  source  of  disease  than  the  present 
condition.  Sewage-irrigation  has  also  been  proposed,  which,  however, 
cannot  be  judged  as  to  its  working  here,  by  experience  of  it  in  other 
countrie.'i,  for  our  chief  difficulty  is  the  unsanitai'y  habits  of  the  popula- 
tion, and  the  impossibility  of  getting  them  to  co-operate  in  sanitary 
efforts.  The  fellaheen  look  upon  water  as  their  natural  drink,  without 
troubling  themselves  about  its  quality  ;  and  they  cannot  be  broughtto 
see  that  the  clearest  filtered  article  has  any  advantage  for  domesfic 
purposes  over  the  highly  odoriferous  fluid  which  would  be  pumped 
on  to  an  irrigation-farm.  That  this  fear  is  not  exaggerated  will  be 
evident  from  this:  the  in.ain  drain  from  the  citadel  at  Cairo,  which  is 
garrisoned  by  British  troops,  leads  out  to  the  desert  some  distance  at 
the  back  ;  and  the  women  of  the  neighbouring  village  may  be  seen 
filling  their  water-jars  and  old  petroleiim  tins  for  honsfehold-tise  from 
this  drain.  -     ■'     '•   '       ■■  '      '.—  •■■■■, -i 


correspondence:' 


BETTING  AND  DISE.VSE. 
Sir, — Under  the  title  of  "Betting  and  Disease,"  lyou  call  atten- 
tion to  what  must  have  been  a  very  interasting  lecture,  by  Dr. 
Crichton  Bro\nie,  on  the  "Gospel  of  Recreation."  But  among  the 
chief  causes  of  mischief  to  the  health  from  gambling,  must  be- reckoned 
the  prolonged  mental  strain  which  becomes  necessary  to  the  ni.ainten- 
ancc  of  self-control  during  extended  ]ieriods  of  intense  excitement. 
Various  as  the  characters  must  be  of  persons  who  gamble,  they  become 
for  the  most  part  remark.ably  alike  in  the  suppression  of  all  manifesta- 
tions of  emotion  in  the  time  of  suspense,  or  when  the  result  is  made 
known.  The  countenance  of  most  of  them  betrays  no  sign  of  what  is 
passing  within,  but  it  wears  an  unifomi  aspect  of  stolid  indifference. 
Now,  the  efi'ort  to  maintain  this  composure,  upon  which  gamblers  in 
general  pride  themselves,  and  which  is  nowhere  so  marked  as  in  Eng- 
lishmen, must  surely  Vie  at  an  enormous  cost — a  cost  varying  widely, 
no  doubt,  in  different  instances,  according  to  natural  obtusencas  of 
feeling  or  strength  of  emotion  ;  but  always,  I  shoidd  tkink,  great 
enough  to  make,  in  the  long  runj  Jaige  demands  om'tlie  hnaith  aid.' 
strengtlL  .:;';.■  v;{iit;:i.-'';    'iUii'i^     :    .lii  ..i' 
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Within  the  last  few  weeks,  I  have  seen  a  lady,  who  had  just  returned 
from  a  visit  to  ilonte  Carlo,  broken  down  in  health,  whose  countenance 
bore  very  visible  traoes  of  anxiety  and  distress.  She  had  played  deeply, 
and  had  won  and  lost  large  lums  ;  and  she  declared  that  the  effort  to 
maintain  an  impassive  expression  during  the  risks  she  constantly  ran 
was,  she  felt  sm-e,  the  chief  source  of  her  subsequent  extreme  exhaus- 
tion. She  described  very  vividly  her  sUite  of  mind  and  body,  upon 
reaching  the  seclnsion  of  her  room,  after  aii  horn'  or  two  at  the  tables ; 
and  she  declared  that  her  ability  to  continue  the  game  was  determined 
by  the  power  of  sustaining  an  aspect  of  indifference  in  the  presence  of 
spectators. — I  am,  sir,  yours,  WiLLLiM  S.  Sayobt. 

February  18th,  1884. 

1^.-;' -...■..•,  SHOT-SILK  KETINA.  '., 

Sir,— tflaiias  to  priority  are  rather  amusing,  even  if  not  quite  up  to  the 
mark  in  impoi-tance  and  raciuess.  I  should  like  to  add  some  remarks 
to  those  which  have  recently  appeared  in  your  paper  under  the  above 
heading.  .  .,,, 

Mauthner,  ia  his  Lehrbuch  der  OplUluilmoScopie  (1867-1868),  after  re- 
ferring to  the  delicately  striped  marking,  ' '  corresponding  to  the  sepa- 
rate  bundles  of  nerve-fibres  to  be  seen  sometimes  on  the  fundus,  says: 
"  Peculiar  reflexions  may  be  seen  in  the  retina.  These  are,  especially 
under  strong  illumination,  with  a  dark  choroid  and  in  young  people, 
wavy  radiating  lines,  accompanying  the  borders  of  the  vessels,  and 
shifting  from  one  side  of  the  vessel  to  the  other  under  slight  move- 
ments of  the  ophthalmoscopic  minor,  according  to  Schirmer,  or  they 
may  occur  on  both  sides  of  the  vessel  at  the  same  rime,  so  that  '  the 
vessel  included  in  this  glistening  appearance  is  covered  at  parts,  and 
resembles  a  varicose  vein. '  Schiimer  states  that  '  portions  of  the  retina, 
especiiilly  in  the  neighbourhood  of  the  macula  lutea,  often  become 
visible,  the  appearance  reminding  one  of  .small,  finely  branched,  bright, 
and  glittering  ice-flowers  on  the  window-pane.'  This  fig\ire  is  due  to 
the  form  of  the  ultimate  distribution  of  thi' vessels." 

In  Stellwag's  Lclirhuch  dcr  Praktiiehn  rdugcnJtcilkunclc  (,1S67),  a. 
simflar  passage  may  be  found,  tlte  authority  quoted  being  Schinner 
agaim 

Schirmer's  paper,  Ucbcr  das  Ophthaliiwscopisthe  Bild  dcr  Maada 
Lutca,  was  published  in  Graefe's  Archiv  fiir  Ophth.,  Band  X,  Heft  1, 
page  148  (1864).  ScTrinner  would,  therefore,  seem  to  liavie  the  prior 
claim  in  this  case.       ,  .        .         .  y     ,,,,..., 

I  found  this  appearance  of  tiie  retina  a  famiUar  object  of  study  and 
subject  of  remark  in  tile  ophthahuoscopic  classes  of  Jaeger,  IJory- 
siekicwicz,  and  Dimmer  at  Vienna  a  year  or  two  ago.  It  could  hanlly 
be  otherwise,  seeing  that  both  Stfillwag  and  Mauthner  belong  to  that 
school.  :        . 

It  is  hardly  necessary  to  remark  that  the  note  on  pa^e  55  is  not  cor- 
rect. Ever  since  Virchow's  case  (1856),  it  has  been  kuown  that 
"  opaque  nerve-fibres  "  arc  caused  by  the  pressure,  not  of  ueurilemma, 
but  of  the  medullary  sheath. — I  am,  sir,  yours,  etc., 

r,  Kr.rn.  PnirnrK,  JI. I). 

HilDiewJ,  Glasgow,  February  lltli,  IS- ; 

SiK, — Mr.  Spencer  Watson — to  judge  by  his  reply — does  not  seem 
to  have  read  my  remarks  on  "  shot-silk  retina"  with  care.  Sixty -nine 
per  cent  wa-s  the  proportion  I  found  amongst  normal  healthy  children 
at  Artane  Industri^il  School— not,  as  Mr.  Watson  states,  amongst 
deaf-mutes.  He  further  represents  me  as  saying  that  I  "  should  ex- 
pect to  find  one  case  in  every  six  children  examined,"  and  then  pro- 
ceeds to  criticise  my  arithmetical  acquireniunts.  But  Jlr.  Watson 
must  know  that  to  say  "one  has  only  to  examine  half  a  ilozcn  healthy 
cluldrcn  to  find  a  case  or  tvvo"  is  very  dilfcient  from  stating  the  ratio 
to  be  ouc  in  six.  Within  the  last  few  weeks,  I  have  examined,  by  the 
erect  method,  the  eyes  of  over  three  hundred  boys  in  jVrtaue  iSchools. 
and  am  of  opinion  that  (1)  shot-silk  retina  is  the  mle ;  that  (2)  the 
appearance  is  perfectly  physiological;  and  ,:!)  that  it  is  a  survival  of  a 
fietal  condition  only  in  the  same  .sense  that  all  normal  structural  aii- 
pearancoR  in  the  cyo  may  be  regarded  as  the  survival  of  fivtal  condi- 
tions.— I  am,  sir,  yours  obediently,  Artuvi;  H.  Bensox, 


MEDICAL'    SICKITESS,    AITNUITy,    AKD    LIFE-ASSURANCE 

SOCIETY. 
Sir, — I  am  much  interested  in  the  .\l.  .ii.-al  A.ssnranco  Soeiety,  and 
am  anxious  to  join  n.-t  soon  as  iios-siblc,  but  then-  is  one  thing  I  do  not 
quite  undcistand,  althougli  I  have  lead  the  rules  carefully.  It  is  this. 
Supposing  I  am  a  lueinbe/'  paying  for  full  sick-allowancc  of  £1  Is.  a 
week,  on  attaining  the  age  of  sixty-live  my  premiums  I'case,  and  I  ri'- 
Coive  an  annuity  of  i'.'iO  a  year  iiTcspcotive  of  health.  This  is  all  plain 
enough;  but  supposing  I  Iwcouio  ill  when  1  am  owt  sixty-live  year>i, 
am  1  tlion  to  receive  my  annuity  of  ifO  instead  of  mv  sick-allowance 


£4  4s.  for  the  first  six  months,  and  half  that  amount  for  as  long  as  the 
Ulneas  lasts  ?  If  this  is  so  (and  it  is  upon  this  point  that  I  want  infor« 
mation),  it  strikes  me  as  not  being  equitable,  because  when  a  man 
reaches  the  age  of  sLxt>--five,  he  much  more  requires  the  larger  amount 
of  sick-allowance  if  he  is  unable  to  work,  than  he  does  the  smaller 
amount  of  annuity  if  he  is  able  to  work.  Again,  supposing  a  man  is 
permanently  disabled  at,  say  the  age  of  fifty,  why  should  his  sick- 
allowance  be  reduced  to  one  half  when  he  attains  the  age  of  sixty -five 
(for  the  annuity  is  about  half  the  permanent  sick-allowance) !  Trust- 
ing you  will  insert  this  letter  in  your  next  issue,  I  enclose  my  card, 
and  remain,  your  obedient  servant, 

February  11th,  1884.  M.D. 

*^*  We  are  informed  that  the  point  raised  by  our  correspondent  has 
not  escaped  considerarion.  The  riiles  contemplate  the  entire  cessation 
of  sickness-pay  at  the  age  of  sixty-five,  whether  a  member  be  in  receipt 
of  such  pay  on  attaining  that  age  or  no.  The  aimuit)'  (which  is  not 
contingent  upon  health),  is  at  that  age  substituted  for  sickness-pay. 
The  system  adopted  is  preferable  to  sickness-pay  throughout  life  for 
two  reasons — it  reduces  the  rate  of  sick-contribution,  and  it  gets  rid  of 
an  element  of  much  uncertaintj-  and  consequent  danger.  It  is  impos- 
sible to  predict  with  any  certainty  what  is  the  risk  of  sickness  at  ad- 
vanced ages,  and  equally  difficult  at  those  ages  to  distinguish  sickness 
proper  from  mere  old  age.  The  substitution  of  an  annuity  relieves  the 
aged  member  from  irksome  restraint,  makes  a  fair  provision  for  the 
closing  years  of  Ufe,  and  protects  the  society  from  making  contracts 
that  no  "skill  or  experience  can  accurately  or  adequately  provide  for 
without  extravagantly  high  premiums.  ■  • 

ALLEGED  OVER-WORK  IX  ELEMEXTAEY  SCHOOLS. 

SiK, — The  report  sent  to  Mr.  J.  L.  Hotherton,  clerk  to  the  Kings; 
winford  School  Board,  signed  by  F.  J.  Palgrave,  contains  one  or  two 
erroneous  statements,  that  I  am  desirous  to  have  corrected.  1.  It  is 
stated  that  vomiting  and  intense  pain  were  absent.  Both  these  sym- 
ptoms did  exist ;  the  vomiting  continued  more  or  less  the  whole  day ; 
and  the  chUd  also  complained  of  great  pain  in  the  head.  2.  It  is  true 
that  she  had  had  scarlatina  some  time  previously,  but  did  not  have  as 
a  sequel  to  it  di'opsy  or  albuminous  urine,  being  quite  convalescent 
at  the  end  of- live  weeks,,  and  able  to  return  to  school.  3.  As  Mr. 
Barringtou  Ward  did  not  ask  me  to  give  him  in  detail  the  symptoms 
which  occurred  in  the  case,  only  asking  one  or  t»vo  commonplace 
iiuestion^  I  am  at  a  loss  to  undeistaud  how  he  could  frame  a  report, 
to  present  to  the  Local  Government  Board  for  the  medical  pfficer  to 
give  a  correct  opinion,  mthout  the  notes  of  the  case.  • 

The  following  is  the  history  of  the  case.  On  Kovember  Sfh,  ISfiS, 
at  12  A.M.,  I  was  summoned  to  see  S.  R.,  aged  six  and  half  years.  Da 
my  arrival,  I  found  her  suffering  from  vomiting,  pains  in  the  head, 
pupils  contracted,  pulse  100,  and  full  delirium.  At  9  r.M.,  she  had 
comiilsions,  dilated  pupils,  feeble  and  intermittent  pulse,  cold  extremi-! 
ties;  afterwards  coma;  and  death  occurred  at  4  a.m.  the  following  morn- 
ing. With  the  above  symptoms  existing,  I  leave  it  for  the  medical  profes-; 
sioii  at  large  to  judge  if  my  diagnosis  was  correct  or  not.  At  the  same 
time,  I  stiS  adhere  to  the  "statement  that  I  made,  that  the  present  sys- 
tem of  Clamming  is  injurious  to  the  health  of  young  children;  and  my 
opinion  is  thai  tlicy  ought  to  be  classified  according  to  their  abilities. 
—I  am,  yom-s  respect fiuly,  ■  James  jBradley,  M.H.C.S.Eug. 

Tlie  Poplai-s,  Pensnetf,  near  Dudley.  - 

P.S. — The  girl  liad  been  at  school  for  nearly  five  weeks,  making  alto- 
gether ten  weeks  from  tlic  time  of  liaving  scarlatina. 

...  SHIP-SURGEONS.  .i.  '  " 

Sut, — Aj  tewnt  issue  of  the  Times  publislies  a  letter,  by  Br.  Domett 
Stone,  in  which  he  does  me  the  honour  of  quoting,  at  lengtli,  from  my 
articles  upon  the  present  defective  medical  service  on  tran.satlantic 
steamers.  I  desire  to  add  a  few  lines  upon  the  channel  through  which 
this  often  disastrous  condition  of  affairs  may  be  anu'nded. 

Dr.  Domett  Stone  tidvi.ies  the  ship-sur.guous  to  enroll  themsolvea 
into  a  mercantile  marine  medical  ser\  ire.  with  the  view  of  laying  their 
grievances  bi'fore  Parliament.  Let  me  predict  that  the  only  nsult  of 
siicli  a  movement  would  be  the  immeduitr  dismissal  of  it.i  Icailers;  mid 
n  proliahle  inemnent  of  disability  among  those  who  sur%ived  tin'  dis- 
pleasure of  their  employes.  Shin-surgeons  are  nggiioM'd;  th<^  Mt 
allowed  no  paiitinn  or  authority;  tiioy  are  a-ssigned  the  wiTst  i-abins; 
they  af  remunenitnl  on  a  par  with  oo.ik,-!,  slewonls.  aud  fourth  on- 
gineer.«;  in  fact,  their  eoDiphiints  aiv  niaiiy  :uid  vaiioit*.  pMit  who 
cares  about  shiii-.Hurp'onH!  People  nowa-da.\-s  an-  lind  of  cliit»-nriev- 
an<-n.«,  and  rwuly  to  mx-cTit  the  gcnoi-al  priiicipio  that  nrceaaitv  can  i»' 
gulatc  <ieniand."re.sults  quality,  ami  l«th  a  normal  standard  of  pn«; 
anct  that  a  ol»s«  of  workoi-s  driven  to  seek  logialativi;  jirotation.  »re 
etfete  in  the  fidd  of  public  iLsrfulnois.  .:i    • . 
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Let  ship-siirgeons  who  are  dissatisfied  with  their  position  retire  from 
it,  and  enter  upon  any  of  the  other  walks  of  the  profession'  which  are 
open  to  tliem,  and  in  which  honest  energy  and  ability  are  certain  of 
ultimate  recognition.  Those  who  are  content  in  a  life  of  semi-inebriate 
dormancy,  may  congratulate  themselves  upon  the  unii[ue  facilities  for 
such  an  existence  which  the  present  system  affords.  But  of  this  much 
all  may  rest  assured;  that,  even  should  the  moiety  of  gentlemen  and 
competent  practitioners  now  in  the  sea-service  unite  in  a  strike  against 
existing  conditions,  such  a  course  would  not  seriously  inconvenience 
their  employers. 

The  average  shipowner  desires  a  person  whose  qualification  complies 
with  the  minimum  requirement  of  the  law,  whose  faculties  or  philo- 
sophy are  of  the  character  which  accept  what  is  as  right,  who  can  be 
judiciously  silent  when  it  might  lie  inconvenient  to  sjieak,  judiciously 
blind  when  not  intended  to  see,  but  who  will  ever  be  ready  to  act  as  a 
bufter  between  negligence  and  public  indignation,  when  the  health-in- 
terests of  passengers  come  into  opposition  with  the  nioney-interests  of 
his  employer.  And,  unfortunately,  there  are  still  in  the  profession  of 
medicine  enough  loafers,  and  general  "bad  eggs,"  to  fill  the  vacant 
posts,  and  render  more  homogeiieous,  and  quite  as  satisfactory  to  its 
employers,  a  class  in  which  now  the  best  and  the  worst  are  exactly 
upon  the  same  footing.  Ship-surgeons  must  recognise  that  they  are  a 
dmg  upon  an  over-stocked  market,  in  which  pertains  the  abnormal  con- 
dition that  the  quality  of  the  article  is  little  object  to  the  purchaser; 
and  hence  to  grumble  and  formulate  grievances  must  ever  be  a  futile 
task. 

There  is,  however,  another  aspect  to  this  question. 

It  has  been  demonstrated  that  among  the  thousands  upon  thousands 
who  annually  cross  the  Atlantic  there  is  a  serious  depression  of  health, 
and  a  highly  excessive  mortality,  referable  to  the  unreliable  medical 
service,  and  to  the  absence  of  an  efficient  sanitary  administration  on  ship- 
board. Statistics  collected  from  reliable  sources,  and  unmistakably 
pointing  to  this  conclusion,  have  been  published  by  me,  and  still  remain 
unchallenged,  although  proof  has  been  offered  for  every  statement 
which  has  been  advanced.  The  British  Medical  Association  has  fully 
endorsed  my  views,  and  memorialised  and  interviewed  the  President 
of  the  Board  of  Trade,  but  as  yet  without  result. 

Mr.  Chamberlain,  apparently  absorbed  in  the  matter  of  load-lines  and 
free-boards,  and  questionably  seaworthy  craft,  seems  to  regard  it  as 
legitimate  enterprise,  in  which  Government  has  no  concern,  that  2,000 
persons  should  be  despatched  across  this  ocean  in  a  steamer  whose  con- 
struction defies  every  law  of  sanitary  science,  and  whose  medical  ser- 
vice is  disgracefully  inefficient.  This,  however,  must  soon  come  to  an 
end  either  with  or  without  the  intervention  of  the  Board  of  Trade.  If 
the  profit-interests  of  the  transatlantic  carrying  trade  are  already  en- 
tirely European,  the  health-interests  of  passengers  are  at  least  as  much 
American.  Of  the  saloon-passengei's  by  Atlantic  steamers,  probably 
three-fourths  are  American;  the  steerage  are,  with  few  exceptions, 
already  citizens  of  this  country,  or  intend  to  become  such.  Atlantic 
passenger-travel  has  long  since  emerged  from  the  legitimate  "sphere  of 
private  enterprise,  and  become  an  important  national  concern  to  this 
country.  The  United  States  lias  a  right  to  supervise  the  transit  of  her 
citizens,  a  right  to  follow  the  example  of  our  British  Colonial  Govern- 
ments who  appoint  an  independent  medical  superintendent  to  every 
vessel  carrj-ing  emigrants  to  their  shores;  and  I  do  not  hesitate  to  pre- 
dict that,  unless  reforms  be  soon  instituted  by  the  home  authorities. 
Englishmen  may  prepare  themselves,  and  that  on  short  notice,  to 
swallow  an  unpalatable  pill  of  American  interference  in  this  important 
branch  of  British  national  trade. — I  am,  sir,  your  obedient  servant, 
J.  A.  Irwin,  M.A.Cantab.;  M.D.Dub., 
Late  Honorary  Physician  to  the  Manchester  Southern  Hospital. 

363,  Fifth  Avenue,  New  York. 


THE  PROVIDENT  PRINCIPLE. 

Sir, — Ever  since  I  began  to  devote  my  attention  to  the  subject,  it 
has  been  painfully  obvious  to  me  that  the  provident  principle  in  rela- 
tion to  medical  practice  is  very  far  from  being  generally  understood; 
and  the  letter  of  Dr.  Lee  is  a  reminder  that,  in  spite  of  all  that  lias 
been  written  in  explanation  of  its  advantages,  there  are  still  some 
members  of  the  profession  who  have  failed  to  grasp  the  subject. 

"  If  any  one  consider  the  question  carefully,"  says  Dr.  Lee,  "he 
will  see  that  it  is  as  reasonable  to  provide  against  the  butcher's  and  the 
baker's  bills  as  against  the  doctor's.  The  provident  principle  cannot 
be  applied  as  in  life-assurance,  where  a  comparatively  remote  contin- 
gency or  risk  is  shared  by  large  numbers  and  supported  by  small 
payments. " 

Now,  I  am  really  compelled  to  say  that  it  is  only  when  the  question 
is  not   considered   carefully  that   it   is   possible   to   arrive  at  such  an 


erroneous  conclusion.  The  provident  princi])le  can  be  as  successfully 
applied  in  medical  practice  as  in  life-assurance,  with  such  slight  modifi- 
cations as  tlie  ditl'eiences  of  the  two  cases  would  leSd  us  to  expect.  It 
is  true  that  the  contingency  of  illness  is  not  so  remote  as  that  of 
death;  but  even  now,  with  the  comparatively  slight  attention  that  is 
given  to  prevention  in  private  practice,  illness  cannot  be  considered  an 
event  of  annual  occurrence  except  in  tlie  lives  of  a  very  few  ;  and  the 
time  that  may  elapse  in  the  case  of  most  people  without  any  medical 
attendance  is  sufficiently  long,  on  an  average,  to  make  medical  provi- 
dence remunerative  to  the  doctor,  and  to  render  sufficient  a  scale  of 
fees  much  below  the  annual  sum  that  would  be  required  of  each  indi- 
ridual  if  sickness  were  an  annual  event  in  the  lives  of  all. 

It  is  needful  to  remark,  however,  that  Dr.  Lee's  objection  to  the 
provident  principle  appears  to  be  due  to  his  confounding  it  with  provi- 
dent disjiensaries.  But  provident  dispensaries  that  cannot  be  worked 
without  the  aid  of  charitable  contril  mtions  afford  but  a  lame  example 
of  the  provident  principle.  Once  and  again  I  have  pointed  out  that 
the  provident  principle  is  applicable  to  the  rich  man  as  well  as  to  the  poor 
— to  every  class,  in  fact,  above  the  destitute  ;  and  my  own  experience 
in  practice  confii-ms  the  truth  of  the  reasoning  that  first  led  me  to 
adopt  and  advocate  the  provident  system.  Provident  dispensaries- 
would  not  be  necessary,  and  would  probably  never  have  existed,  if 
medical  men  generally  had  adopted  in  their  own  private  practice  the 
provident  principle,  and  arranged  in  accordance  therewith  a  scale  of 
fees,  such  as  I  have  elsewhere  published,  to  suit  the  means,  not  of  the 
wage-earning  class  alone,  but — generally  speaking — of  all  classes  ;  and 
that,  too — as  in  life-assurance — with  due  regard  to  risk,  where  the 
client  can  afford  to  pay  for  it. 

I  cannot  enter  more  explicitly  into  the  subject  now.  I  will  only 
add  that  the  provident  ]>rinciple  can  not  only  be  made  to  afford  assur- 
ance against  the  doctor's  bill,  but  also  against  disease  itself,  by  stimu- 
lating the  preventive  functions  of  the  medical  man.  It  is  a  real  life- 
assurance,  therefore,  and  a  gi'eater  boon  than  that  which  bears  the 
name.  To  me  it  is  a  continual  source  of  wonder  that  truths  so  obvious 
and  so  important  should  be  so  misunderstood  or  persistently 
ignored.  W.  F.  Phillips. 

St.  Mary  Bourne,  Andover. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

EXAMINATION  FOR  THE  ARMY,  INDIAN,  AND  NAVAL  MEDICAl, 
SERVICES. 
The  following  questions  were  submitted  to  the  candidates  at  the  recent  examina- 
tion   for   commissions    iu  Her  Majesty's   Army,    Indian,  and  Naval    Medical 
Ser^Hces. 

Surgery  QA.T.  Pollock):  1.  Mention  the  sjnnptoms  which  would  enable  a  sur- 
geon to  diagnose  an  irreducible  inguinal  hernia,  not  strangulated,  from  hEpmato- 
cele,  and  from  an  enlarged  testicle.  If  the  inguinal  hernia  be  recent,  not  stran- 
gulated, but  large  and  irreducible,  what  measures  should  be  adopted  with  a  \iew 
to  its  ultimate  reduction,  without  recourse  to  oi^erative  interference?  2.  What 
are  the  various  causes  of  Itlnod  in  the  urine,  independent  of  accident?  Describe 
the  symptoms  which  wouM  indicate  whetlier  it  depended  on  kidney  or  on  bladder 
complications.  3.  A  patit-nt  has  obstruction  of  bowel.  Describe  the  symptoms 
which  would  indicate  that  the  seat  of  obstruction  was  probably  in  some  portion 
of  the  small,  rather  than  in  the  large  bnwel,  and  the  treatment  in  such  a  case. 

4.  Describe  the  conditifiis  diagnostic  of  epithelioma  of  the  tongue ;  the  sjTn- 
ptoms  which  would  indicate  the  propriety  of  ojieration,  and  what  would  be  the 
best  method  of  its  removal.  5.  What  is  the  condition  known  as  perforating- 
ulcer  of  the  foot;  t<:>  what  cause  is  it  ascribed,  and  what  should  l>e  the  treat- 
ment? 6.  Under  what  conditions  does  a  mammary  abscess  most  commonly 
occur;  what  are  its  usual  symptoms,  and  what  should  be  the  treatment,  local 
and  constitutional?— Zac'?og|/,  Botany,    and  Physics  (Dr.  Allman).       1.  Zoology: 

1.  Select  any  form  of  echinodermata  you  please,  and  describe  the  more  important- 
points  in  its  structure.  2.  To  what  subkingdoni  and  class  of  animals  do  we  owe 
the  formation  of  coral-reefs?  Give  a  classification  of  coral-reefs,  and  mention  the 
principal  features  in  their  geographical  distribution.  3.  Define  the  term  not^>- 
chord,  and  adduce  one  or  more  examples  of  the  persistence  through  life  of  this 
structure.  4.  What  is  meant  by  alternation  of  generations?  Cite  from  the  ani- 
mal kingdom  one  or  more  examples  of  this  phenomenon.  5.  Wliat  are  the  special 
features  by  which  the  mammalian  fauna  of  the  Australian  region  is  characterised  t 

2.  Botany :  6.  What  are  the  conditions  necessarj*  for  the  germination  of  the 
seed?  7.  Give  some  examiiles  of  underground  stems,  and  show  how  these  diffei' 
from  true  roots  ?  S.  What  is  the  "  Cambium  layer'"  in  a  dicotjdedonous  stem? 
Describe  the  beha\iour  of  this  layer  during  successive  years  in  the  growth  of 
such  a  stem.  9.  Point  out  the  differences  between  the  germination  of  a  bean, 
and  that  of  a  grain  of  wheat.  10.  Contrast  with  one  another  a.s  regards  the  <  on- 
dition  of  their  floral  verticils  the  following  genera:  liliiun,  papaver,   primula. 

5.  Physics:  11.  Define  electrical  induction,  and  point  out  the  essential  nature  of 
this  phenomenon.  12.  Describe  some  of  the  modes  by  which  a  bar  of  steel  may 
be  converted  into  a  magnet.  13.  Describe  an  experiment  for  showing  the  com- 
position of  water  by  means  of  the  voltaic  current.  14.  Explain  the  origin  of  the 
tides,  pointing  out  the  conditions  on  which  spring  and  neap  tides  respectively 
depend.  15.  What  is  a  moraine?  Enumerate  and  distinguish  the  various  kinds, 
and  point  out  tlie  origin  of  each. — Anatomy  and  Physiology  (iHr  Joseph  Fayrer)i 
1.  Describe  the  occipital  bone,  and  let  your  account  include  a  description  of  its 
articulations,  its  relations  to  other  pai-ts  of  importance,  and  an  enumeration,  in 
their  order,  of  muscles  or  other  tissues  to  whicli  it  gives  origin  or  insertion.  2. 
Describe  tlie  anatomy  of  the  male  perinpeum,  enumerating,  in  their  order,  the 
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parts  exposed  in  a  dissection  of  tliis  region.  ?,.  Describe  tiie  pancreas,  its  posi- 
tion, anatomical  relations,  structure,  and  physiological  fnnctions;  give  an  ac- 
count of  its  secretion  and  its  effects  on  digestion.  4.  Describe  the  origin,  course, 
anatomical  relations,  and  distribution  of  the  right  vagus  nerve  and  of  its 
branches.  Give  an  a6count  of  its  functions  generally,  and  esi>ecially  of  those  of 
the  branches  which  are  distributed  within  tlie  thorax.  5.  Describe  tlie  dissec- 
tions by  which  you  would  exiiose  the  cervical  poitinn  of  the  internal  carotid 
artery,  and  the  relation  that  it  bears  to  surrounding  jiarts. — Medicine  (Dr. 
Aitken):  1.  Describe  the  coarser  or  naked  eye  appearances,  and  the  finer  struc- 
tural <letails  or  niicrosco]iic  characters,  of  the  liver  in  the  varieties  of  cirrhosis  of 
-that  organ;  and  also  in  the  so-called  "  nutmeg  liver."  Discuss  the  causes,  sj-m- 
ptonis,  conii'licalions,  and  sequela?  of  the  lesions  you  describe.  2.  How  do  you 
estimate  the  following  constituents  in  a  clinical  examination  of  the  urine:'  (1) 
The  amount  of  solids  passed  in  the  twenty-four  hours,  as  approximately  determined 
by  the  specific  gravity  of  the  urine?  Give  an  example.  (2)  The  amount  nf  free 
acid  passed  in  the  twenty-four  hours,  expressing  the  result  in  the  usual  way? 
(3)  The  amount  of  urea  passed  in  the  twenty -foiu-  hours,  determined  by  Liebig's 
method?  (4)  The  amounts  of  chloride  of  sudiumand  of  chlorine  i)assed  in  the 
twenty-four  hours  ?  State  the  normal  amounts  passed  by  an  adult  man  from 
forty  to  fifty  years  of  age,  and  140  to  150  pounds  weight,  in  the  twenty-foiu- 
hours,  of — (1)  urea;  (2)  free  acid;  (3)  chloride  of  sodium;  (4)  chlorine;  (5)  water. 
3.  Describe  the  structural  changes  which  gi^e  rise  to  regurgitant  aortic  valve- 
disease.  Discuss  the  physical  signs  (including  sphygmogi-aiiliic  phenomena)  of 
this  condition,  the  consecutive  results,  and  the  general  treatment  of  a  case.  4. 
Describe  the  distinguishing  characters  of  the  head,  the  mature  joints,  and  the 
ova  of  the  t»nia  solium,  taenia  mediocanelhiti  (.r  saginata,  and  the  bothriocepha- 
lus  latus;  and  the  sources  of  each  of  these  jiai-asites.  5.  How  do  you  diagnose 
the  following  diseases:  ovarian  dropsy,  ut<-rine  hbroid  or  fibro-myoma,  and  large 
malignant  tumour  of  the  litems?  0.  What  are  the  medicinal  substances  whicli 
stimulate  the  liver?  and  discuss  the  evidences  or  reasons  which  justify  the  con- 
clusion that  the  substances  you  name  do  so  act. 


Army  Mkdic.vl  Service. — List  of 
for  appointments  as  surgeons  in  Her 
Service  at  the  competitive  examinatior 
1884. 

Marks. 

1.  J.  R.  Barefoot 2440       11. 

2.  R.  H.  Clement 2420        12. 

3.  G.  D.  Hunter 2335        13. 

4.  W.  C.  Beevor 2300       14. 

6.  L.  E.  Anderson  ..         ..     2275       Ifj, 

6.  6.  B.  Russell 2260        16. 

7.  A.  B.  C.  Spence  . .         . .     2220       17. 

8.  J.  R.  Mallins 2200        18. 

9.  R.  J.  McCormack  . .     2180        10. 
10.  H.  N.  Thompson        ..         ..     2169       20. 


candidates  who  were  successful 
Majesty's  British  Army  Medical 
1  in  London  on  February  4th, 

Marks. 

J.  I.  P.  Doyle 214.5 

X.  Mandera 2120 

L.  R.  Colledge 2100 

S.  F.  Freyer 2075 

C.  Birt 2070 

R.  9.  F.  Henderson    . .         . .  2020 

H.Mitchell 2000 

S.  Butterworth  . .         . .  1:190 

C.  J.  Holmes 10:^0 

I.R.Lane        192O 


Naval  Medical  Service. — At  the  competitive  examinations  for 
commissions  in  the  Medical  Service  of  the  Royal  Navy,  held  on  Feb- 
ruary Itb  and  following  days,  in  tlie  Hall  of  the  University  of  London, 
Burlington  (Jardens,  the  undermentioned  gentlemen  were  the  success- 
ful candidates. 


Marks. 

F.  M.  Puddicomlje 2425 

D.  8.  Gunn 2230 

H.  J.  (iordon          2220 

H.  Harries 2200 

E.  Corcoran  . .         214.5 

J.  Lloyd  Thomas 2145 

J.  U  Smith 2140 


J.  n.  Thomas 

F.  .1.  Lilly  . . 
J.  Dowson    . . 

G.  F.  Dean  .. 
G.  Wekh  . . 
H.  F.  Iliewici 


Marks. 

.  21:i0 

.  2120 

.  2070 

.  2055 

.  2050 

.  20:i0 


Indian  Medical  Service. — At  the  competitive  examination  of  the 
candidates  for  Her  Majesty's  Indian  Mc<iical  Service,  held  at  Burling- 
ton House  on  February  4th,  1884,  twenty-one  candidates  competed  for 
five  appointments.  All  were  reported  qualified.  List  of  successful 
candidates  were  as  follows. 


1.  .1.  H.  T.  Walsh 
a.  H.  Hendley  . . 
3.  H.  E.  Banatvahl 


Marks. 

Marks. 

2504 

4.  G.  H.  Pink     ,. 

2071 

2110 

5.  W.  G.  P.  Alpin 

2040 

2102 

MEDICO-LEGAL  AND    MEDICO-ETHICAL. 

VACCINATION  l'K(  >SECUTION. 
A  Divisional  Court  of  the  (jueen's  Bench  summarily  crushed  last 
week  an  astute  attempt  to  rc-opon  a  gieat  constitutional  cpiostion  by 
means  of  an  appeal  from  a  conviction  by  the  Ka-stbourne  bench  of 
magistrates  for  non-compliance  with  .Section  31  of  the  Vaccination  Act 
of  1807.  The  appellant  had  been  summoned  and  tincjl  three  times 
for  not  having  c.iusoil  his  cliildren  to  hr  vaccinated,  and  it  was  aig\icd 
on  his  behalf  that,  having  been  oine  fined  for  noncompliaine  with 
the  section,  he  could  not  bo  twico  punished  for  the  .same  olfeuce-  in 
other  wolds,  tliut  the  pajnneiit  of  one  fine  secured  him  an  indulgence 
against  compliance  with  tlio  law.  The  applicant's  counsel  asked,  in 
olfeet,  that  the  Court  would  override  the  well  known  decision  in 
Allen  V.  Worthy,  made  after  ciieftil  consideration  by  the  Court  so  long 
ago  as  1870.  But  this  the  jmlgus  promptly  declined  to  do,  and  re- 
fused the  rule  that  was  desired    for  setting  twide   the   local  justices' 


decision.  The  case  deserves  special  attention,  because  attempts  are 
frequently  made  to  show  that  repeated  prosecutions  for  non-com- 
pliance with  the  Vaccination  Acts  are  illegal. 

Into  the  policy  of  repeated  prosecutions  we  .shall  not  now  go  ;  but 
there  is  the  clearest  evidence  that  the  decision  of  1870,  which  the 
judges  have  no5v  upheld,  is  in  accordance  with  the  spirit  of  the  Vacci- 
nation Acts.  Piior  to  1867  there  was  no  power  of  repeated  prosecu- 
tion for  neglect  of  vaccination,  and  a  well  known  case,  Pilcher  v. 
Stafford,  tried  in  1864,  fii-st  directed  serious  attention  to  the  subject. 
The  Act  of  1867  not  only  made  provision,  therefore,  by  its  29th  Section, 
for  a  penalty  in  case  of  neglect  to  secure  vaccination  within  three 
months  of  birth,  but  also,  by  its  31st  Section,  enabled  a  justice,  on  the 
application  of  the  vaccination-officer,  to  make  an  order  for  the  vaccina- 
tion of  a  child  under  fourteen  years  of  age.  The  plain  meaning  of 
this  section  is  that  until  the  otfence  is  pui-ged  by  the  vaccination  of  the 
child,  the  order  may  be  repeated  again  and  again,  as  often  as  may  be 
renuisite,  until  the  vaccination  of  the  child  be  effected.  In  the  case  of 
Allen  V.  Worthy,  which  it  has  now  been  sought  to  upset,  that  acute 
lawyer,  the  late  Lord  Chief  Justice  Cockbum,  held  that  a  person  was 
rightly  convicted  for  disobeying  a  second  order,  requiring  him  to  have 
his  child  vaccinated,  notwithstanding  that  he  had  already  been  con- 
victed of  disobedience  to  a  previous  order,  and  he  observed  :  "  I  think 
that  the  power  given  by  Section  31  is  not  confined  to  one  notice,  one 
order,  and  one  conviction,  but  that  the  whole  proceeding  may  be  in- 
stituted Mies  qiwlies,  so  long  as  the  disobedience  continues. "  As  our 
readers  will  be  aware,  many  unsuccessful  attempts,  direct  and  indirect, 
have  been  made  to  upset  this  clause  by  the  limitation  of  penalties  for 
non-compliance  with  the  law.  One  more  attempt  is  threatened  this 
session,  though  after  the  crushing  defeat  of  last  year  it  might  have 
been  thought  that  the  anti  vaccinators  would  have  desisted  from  the 
hopeless  task  of  converting  the  House  of  Commons  to  their  way  of 
thinking. 

MEDICAL  ETIQUETTE— A  REPLY. 
Sir, — I  wish  to  reply  to  Mr.  Reid's  explanation,  published  in  the  British  Medical 
JoiTRNAL  of  January  19th. 

1.  I  think  sixteen  months  sufficient  time  for  Mr.  Reid  to  get  to  know  his 
ordinary  family  patients  ;  and,  in  any  case,  it  has  no  important  bearing  in  tJiis 
matter. 

2.  Although  having  been  on  very  close  terms  of  intimacy  with  his  senior,  I 
never  was  with  him. 

.3.  My  absence  from  his  senior's  house  and  surgery  has  nothing  to  do  either 
with  the  infirmary  question  or  Mr.  Reid  ;  ami  I  may  here  say  1  strongly  object 
to  any  extraneous  subjects  being  brought  to  bear  on  this  matter. 

4.  I  made  no  derogatory  remarks  alM3Ut  Mr.  Reid  ;  what  I  said  was  done  openly 
and  courteously  to  his  senior  and  himself,  \iz.,  that  an  a.ssistant  has  no  loc\u 
standi  in  tlie  appointment  to  the  honorary  post  of  the  iuOrmary. 

5.  As  far  as  I  am  aware,  my  manner  has  not  altered  to  Mr.  Reid. 

6.  On  the  morning  in  question,  the  case  being  of  an  exceedingly  serious  nature, 
the  usual  courteous  preliminaries  were  deferred,  even  between  A.  and  B.,  until 
we  had  left  the  house  ;  and  again  1  maintain  that,  as  I  met  him,  sf>oke  U)  hiiu, 
and  asked  him  to  make  an  examination  immediately  ou  his  arrival,  this  was 
courteous. 

7.  We  did  not  leave  the  room  abruptly,  nor  leave  the  case  to  him,  for  he 
had  more  time  to  examine  the  patient  than  either  A.  and  B.  tmk :  and  I  in- 
cited him  along  with  B.  to  adjourn  downstaii-s  before  making  any  move. 

8.  Within  a  day  or  two  of  the  occurrence,  Mr.  Reid  was  informed  that  I  was 
the  family  atfendant.     His  memory  must  have  misled  him. 

I  have  sent  a  courteous  cnmnnmicjition  on  the  above  point-s  to  him  ;  and  wish 
you,  an  referee,  to  decide  on  the  case  :  (1)  Wliether  you  will  alter  your  decision 
given  in  the  BuiTisu  Medical  Journal,  January  5th,  1SS4,  pagc;l7?  (2)  After 
your  decision,  please  to  state  the  course  tliat  A.  "and  C.  (Mr.  Reid)  should  tike 
towards  each  other.  By  inserting  an  early  reply,  you  will  greatly  obligv.  — I  in- 
close my  card,  and  remain,  yours  faithfully,        "    *  Surokon  A. 

•.'  Although  Mr.  Reid's  letter  nf  exi)lanation  contained  matter  not  strictly 
bearing  on  the  ethical  questions  at  issue,  we  considered  it  only  fair  that  hia 
version  of  the  case  should  appear  in  ftiU— between  which,  we  would  observe,  and 
that  of  Surgeon  A.  there  are  material  discrei>ancies,  which  render  adjudication  a 
somewhat  ditllcult  task.  Indeed,  we  have  ever  held  a  strong  opinion  that  such 
cases  could  bo  more  satisfactorily  investigated  and  decidwi  by  an  onbiasscil 
local  or  provincial  "coiu-t  medical,"  by  which  the  resiwctivo  disputants  and 
their  witnesses  could  be  examined,  and  the  evidence  noteti  and  sifted,  as  a  guide 
to  afljurlicAti<m.  In  the  absence,  however,  of  such  a  tribunal  in  the  present  in- 
stance, we  have  earef^illy  reviewed  the  correajtondence  submitted  ;  and,  while 
we  still  hold  the  opinion  that  Mr.  R.,  in  retaining  the  CJise  (althnn);li  he  liad 
been  le<l  by  the  husliand  to  believe  that  the  {Client  iv-aa  his  .senior's),  without 
communicating  with  A.  or  B.,  was  undoubtedly  ethically  wrong,  we  have 
arrived  at  the  conclusion  that  the  unprofessional  error  aritse  nitlier  frv>m  a  lack 
of  etliicAl  knowledge  and  procedurv  than  wilfiil  Intent— an  crri>r,  moreo\-cr,  that 
wouM,  wo  think,  have  been  avoided  had  A.  and  B.,  in  acconlance  with  profca- 
sional  right  and  rule,  remaine«l  in  the  U?dn>nm  until  C.  had  rompletivl  his  ex- 
amination of  the  latlent,  or,  at  least,  in  the  mom  to  which  Ihry  rrtireil  jicntl- 
Ing  his  return  ;  on  which  a  consultation  should  liave  l>een  hehl  lirtwe«n  tlic 
three  practitioners,  and  their  unitoil  or  diverse  opinion  coiiilliunicat4Mt  to  the 
family. 

In  ri'ply  to  A.'s  second  query,  wo  wonl.l  simply  suogeAt  for  consldention  the 
pmetio.il  moral  inculcated  in  the  motto  a|>i>endod  to  tno  C«fc  a/  MtdUxU  Kthtct: 
viz.,  "  Bear  and  Forbear." 
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s-u;   i-'ijrfi'.')i:   n-:."f/'.j    .r^  '  SUDDEN  DEATH;  r.'- .'■   ":    o  ■.  !T      .rrri;.;.  :, 
8m,— Will  yon  kindly  give: your  ..liiiiiim  c[i  Jlie; /ollp-^ng  stot^raent  in  an  early 
issue  of  the  Journai,'.'  and  ..lilifn,  yiurs  truly,  Bdsticus. 

X.  fell  ilown  while  at  wnrk  ;  a  liy.st;incler  rati  for  the  nearest  doctor,  A.,  whose 
"'issistant,  B.,  attended  and  jinmonnced  the  man  dead.     A  policeman  saw  B.  fire- 
iJi^ent;  and,  as  a  result,  B.  received  a  coroners  order  to  make  a  post  vi&rtem  ex- 
.  i  Bmination,  and  give  evidence  at  the  inquest  as  to  the'cause  of  death.    This  he 
'  did,  and  received  the  usual  fee.     A.  was  from  home  at  the  tihie  of  death,  but  re- 
'    turned  the  same  day.    X.  wa.s  in  a  friendly  societj-,  of  which  another  doctor,  C, 
■    is  medical  officer.    "X.  had  not  been  medically  treated  for  some  time  before  his 
death.    C.  was  at  home  when  the  .sudden  death  of  X.  took  place,  and  could  have 
attended  if  he  had  been  .sent  for ;  he,  however,  saw  the  corpse  carried  away.    C. 
insists  that  A.,  on   his  return  home,  should  have  "  formally  handed  over  the 
'  case  "  to  him,  so  that  he  might  have  taken  steps  to  be  summoned  by  the  coroner 
i  I'instejid  of  B.,  and  thus  have  secured  the  fee,  which  he  believes  himself  entitled 
to,  as  X.  was  in  his  club.    A.,  on  the  other  hand,  maiutaius  that  X.'s  death 
severed  his  connection  with  the  club,  anrl  that  the  inquest  and  post  mortem  ex- 
amination were  placed  in  B.'s  hands  by  the  coroner,  and  were  paid  for  by  him. 
Tlie  following  are  the  main  ]>oint.s  in  tlie  di.spute.     1.  Did  A.  fail  to  observe  the 
usual  etiquette  in  not  formally  acquainting  U.  of  the  sudden  death  of  X.  a  fact 
C.  already  knew  ?  2.  After  having  failed  to  acquaint  C.  of  a  fact  he  already  knew, 
did  A.  act  unfairly  in  allowing  his  assi.stant,  B.,  to  retain  the  fee  instead  of  hand- 
'   ing  it  over  to  C,  who  claimed"  it  on  the  ground  that  X.  was  in  his  club  Y. 
''■'■     ^,^*  The  following  rule,  extracted  from  Dr.  Styrap's  CrxU  of  Medical  EtMc.% 
'■'  should,  in  oM  opinion,  directly  and  infereutially  govern  .the  case  submitted  by 
■'i."Rusticus."     o  In  a  case  of  sudden  or  accidental  death,. in  which  the  deceased 
.>'  ip'erson  was  incidentally  attended  by  a  practitioner  otlier  than,  the  usual  '  famOy 
■-'doctor,'  the  latter,  in  the  event  of  a  jros<  jaortem:  examination -Jjeing,  deemedj  neces. 
■■sary,  should  be  specially  invited  to  be  present."  '•   .(o,'i  Iji .  if-  ■'  ■,(!'    Jdi;,  ,■.'!■. 
■:'     In  accordance  with  the  principle  enunciated .  in;  the  above  rule,  ^e  consider 
I  that  the  justice  of  the  case  wo\tld  have  been  fairly  and  ethically  met,  had  B. 
invited  C.  to  be  present  and  take  part  in  the  post  ituirtem  examination,  and.  at  the 
close  of  the  inquest,  handed  him  a  moiety  of  the  fee. 

INDIA  AND  niE  COLONIES.^,^^  „., 

INDIA. 

The  CAiLi  Hospital  of  Bombat.^H.E.H.  the  Duke  of  Con- 
naught  has  recently  laid  the  foundation  of  tlie  Cama  Hospital  for 
Women  and  Children,  in  Bombay.  The  hospital  \vas  designed  hy 
Khan  Bahadur  Murzban,  a  Parsee  Executive  Engineer  of  the  Presi- 
dency, in  accordance  with  the  terms  of  the  Government  resolution. 
The  design  has  been  prepared  after  consultation  witli  the  first  physi- 
eiaji  of  the  Sir  Jamsetjee  Jeejeebhoy  Hospital,  with  a  view  of  fuither 
extension  .should  occasion  require  and  necessary  funds  be  forthcom- 
ing hereafter.  The  style  will  be  mediieval  and  gothic.  The  hospital 
■wfll  consist  of  a  main  building  affording  accommodation  to  forty-two  in- 
patients, dispensary  and  waiting-room  for  outdoor  patients,  delivery 
ward,  an  operating  room,  matrojis'  quarters,  .surgeons'  offices,  and 
qnaxters  for  resident-surgeon  or  apothecary,  detached  building  for  in- 
fectious fever  cases,  disinfecting-room,  deacl-houso,  servants'  quart6r.s, 
cook-rooms,  store-rooms,  latrines  for  servants,  and  bathing-places  for 
servants.  The  extreme  length  of  the  main  building  will  be  about  156 
feet,  and  the  extreme  width,  including. a. porch  at. the  main  entrance, 
will  be  94  feet,  and  consist  of  a  ground  and-njjper'floor,  with  an  addi- 
tional floor  in  the  centre.  '  ,  , 

St.  John  Ambuiance  Aasoci.iTiON. — The  laa-ge  r.ail^Vays  in  India 
and  the  Colonies  are  devoting  attention  to  the  importance  of  ambulance 
instruction  for  their  rm/iJnyes.  In  India,  classes  in  connection  with 
the  Bombay  centre  of  the  St.  .John  Ambulance  Association  have  been 
formed  on  the  Bombay,  Baroda,  and  Central  India  Railway ;  and,  in 
Canada,  a  meeting  has  been  called  at  Montreal,  for  the  samcrpurpose, 
on  behalf  of  the  Grand  Trunk  Railroad  offioials.  , , 

Choleka  of  a  very  bad  t}"pe  is,  according  to  the  Times  of  India,  still 
prevalent  at  .Saidapet,  Madras.  The  epidemic  seems  to  be  ,so  severe 
that  the  Government  High  School  and  th?;,Agri9u,ltijr4:,QoJlgge,,iia7e 
both  been  closed.  ■  i-.-j  .   .,i,  n    .,;  bi m;  ;  .hk-^ 

...■  AUSTRALIA.  , 

.,  Infant  Mortality  in  Austkalia. — Dr.  .lamjeson,  Lecturer  on 
Obstetrics  at  .Melbourne  University, ,  has  recently  published  a  valu- 
able contribution  to  the  vital  statistics  of  Australia,  on  the  above 
subject.  Dr.  Jamieson's  method  of  calculating  infant  mortality,  i.e., 
the  death-rato  among  children  under  one  year  of  age,  is  the  same 
as  that  adopted  by  the  Registrar-General,  and  is  based  upon  the 
number  of  births  registered.  He  makes  a. comparison  of  the  infant 
mortality  in  England  and  some  other  couutiies,  with  that  in  the 
leading  Australian  colonies,  and  of  these  colonies  with  each  other, 
following  this  by  an  account  of  the  most  important  causes  of  death, 
as  registered,  with  a  view  of  discovering  the  conditions  imder  which 
these  causes  are  brought  into  operation.  Compared  with  that  ob- 
served in  most  countries,  the  death-rate  among  infants  under  one 
year  of  age,  in  the  Auaii"alian  colonies,  is  not  excessive.  During 
the  five  years,  1876-80,  this  death-rate  averaged  120  in  Victoria,  115 


in  New  South  Wales,  141  in  vSouth  Australia,  and  1.35  in  Queens- 
land. In  England  and  Wales  during  1870-77  it  averaged  151.  In  a 
table  showing  the  rates  of  infant  mortality  in  the  three  largest 
towns  in  Australia,  during  the  five  years  1876-80,  the  rate  in  Mel- 
bourne is  given  as  16.3,  in  Sydney  as  170,  and  in  Brisbane  as  172 
per  1,000  births;  shewing,  therefore,  comparatively  slight  variations. 
In  the  eastern  metropolitan  portions  of  Victoria,  the  rate  of  infant 
mortality  is  stated  to  lie  99  per  1,000,  in  New  South  Wales  93, 
while  in  Queensland  it  is  as  high  as  127  per  1,000  births.  Dr 
Jamieson  considers  that  infant  mortality  in  Australia  is  relatively 
high,  considering  the  ailvantageous  circumstances  of  climate  and 
prosperit}',  and  the  low  general  death-rate.  Though  Dr.  .laraieson 
admits  that  climate  has  an  influence  on  infant  mortality,  he  contends 
that  it  has  far  less  eflect  than  other  conditions,  such  as  the  propor- 
tion of  urban  to  rural  pojnilation,  the  extent  to  which  people  are  en- 
gaged in  manufactures,  and  the  customs  of  rearing  and  management; 
and  that  all  these  conditions  ultimately  resolve  themselves  into  the 
one  of  management,  especially  with  regard  to  feeding. 

PtTERPERAL  Fevfi;  IK  Atjstiialia. — An  interesting  and  valu- 
able paper  on  the  above  subject,  also  liy  Dr.  Jamieson,  lias  been 
published  in  the  Australasian  Medical  Gazette.  Dr.  Jamieson 
admits  the  great  difficulty  there  is  of  obtaining  tru.^tworthy 
statistics  relating  to  childbirth  and  puerjjeral  fever,  cither  in  Australia 
or  elsewhere,  from  the  tendency  there  is  to  withhold  the  fact  that  in 
childbirth  ca.ses  the  death,  certified  as  caused  by  peritonitis,  etc.,  oc- 
curred soon  after  delivery;  and  in  cases  of  puerperal  fever- to  give  a 
less  alarming  name  to  the  cause  of  death.  Consequently,  the  death- 
rate  from  puerperal  fever,  and  from  all  diseases  in  connection  with 
child-birth,  is  understated.  He  is,  however,  of  opinion  that  the  vital 
statistics  of  Victoria  are  more  carefully  compiled  than  tho.se  of  any 
other  of  the  colonies.  Dn  Jamieson  considers  that  the  death-rate 
trora  metria  is  habitually  understated  through  the  fact  that,  when  there 
is  ahighrecordcd  death-rate  from  puerperal  fever,  there  is  a  simultaneous 
rise  iu  the  number  of  deaths  from  so-called  "  accidents  of  childbirth," 
wliich,  if  not  usually  presenting  a  fixed  quantity,  at  least  should  not 
run  parallel  with  those  of  an  acute  contagious  disease.  In  a  series  of 
tables.  Dr.  Jamieson  shows  the  number  of  birtlis,  the  deaths  from 
metria  and  from  the  accidents  of  childbirth,  and  the  rat«  therefrom 
per  1,000  births  during  the  decade,  1671-80,  in  each  of  the  four  chief 
colonies  of  Australia;  also  the  relative  mortality  of  metria  and  child- 
birth in  England  and  Australia,  and  in  Melbourne  and  Sydney.  There 
are  also  tables  showing  the  deaths  from  erysipelas  and  puerperal  fever; 
from  them  he  dravv-s  the  conclusion  that  either  puerjieral  feVer  often 
owes  its  origin  to  contagion  from  a  case  of  erysipelas,  or  that  both  lof 
the  diseases  originate  under  the  influence  of  the  same  local  or  general 
conditions.  Of  these  the  former  appears  to  be  the  more  probable;-  the 
concurrence  of  the  two  iliseases  in  the  colony  being  much  closer 
than  is. observed  in  the  ca.'ie  of  any  other  two  contagious  diseases,  and 
too  close  to  be  the  result  of  accident.  ■  •■ 

CANADA.  ■■ 

Excessive  Lira'ANi  Mortality  in  a  Canadian  "HoitE."^-The 
Caaaxld  ia?icei  states  that  the  City  CouncU  of  Ottawa  lias  recently 
caused  an  enquiry  to  be  made  into  the  excessive  mortality  among  in- 
fants received  into  the  Home  of,  BetMchem'  in  that  city.  The  home  is 
under  the  charge  of  the  Grey  Nuns,  and  the  infants  come  to  it  chiefly 
from  a  Ij-ing-in  hospital.  The  oflicial  reports  show  the  death-rate  per 
annum  to  be  about  88  per  cent,  pf  all  admitted.  A  report  presented 
by  the  six  physicians  appointed  to  make  the  enquiry,  whQe  commend- 
ing the  individual  eflbrts  of  the  attending  physicians  and  sisters  in 
charge,  and  admitting  that  the  situation  of  the  building  is  not  as 
i\xvourable  as  it  might  be,  attribute.s,the  high  death-rate  to  the  .system  of 
dry-nursing.  The  two  weeks  of  maternal  nursing  required  by  law  it 
considers  insufficient,  and  advises  that  some  other  method  of  rearing  the 
infants  be  adopted.  ,  In  consequeilOe  of  .this  j-eport,  the  Council  has 
ordered  the  charity,  to  be  closed  until  ■  it  offers  better  means  for  pre-, 
serving  the  infants'  lives.  Should  the  warning  be  disregarded,  the  .at^ 
tentiou  of  the  legislature  will  be  directed  to  the  matter.  .  j   :  o.    i 

Successful  V.\ccraATioN. — Mr.  George  Harvey,  of  VVirksworth, 
Derbyshire,  his  been  awarded  by  the  Local  Government  Board  the 
Sum  of  £10  lis.  for  efficient ,  vaccination.  This  is  the  fourth  grant 
received  by  this]  gentleman.  —  The  Local  Government  Board  have 
awarded  to  Mr.  W.  Inglis  Mason,  of  Sudbury,  Suffolk,  a  grant  of 
£21  10s.  for  efficient  vaccination.  ■_  'This  is  the  fifth  grant  received  by 
Mr.  Mason. 

A  CENTENARr.\N. — M.  Aaron  Lisbonne,  a  Jew,  formerly  a  member 
of  the  Chamber  of  Deputies,  recently  died  at  Carpentras,  in  France,  at; 
it  is  said,  the  age  of  106.  'i-ic.   .-.  .  ni  -liin  -mh  vr^t: 
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ARMAND  LESLIE,  M.R.C.S. 

The  death,  on  the  field  of  battle,  of  Aruiaiid  Lcalie,  late  Chief  Medi- 
cal Office!'  to  Baker  Pasha's  force,  adils  one  more  to  the ;  long  roll  of 
medical  men  who  have  fallen  at  the  post  of  honour  and  of  duty.  To 
many,  both  in  the  profession  and  in  general  society,  the  news  of  poor 
Leslie's  sad  btit  glorioHS  end  \rill  bring  a  pang  of  .sorrow.  Though 
his  life  had  been  short,  it  had  been  full  of  adventure  and  moving 
incidents.  A  strident  of  the  Middlesex  fIo.<ipital,  and  subseijuently  of 
the  Ecole  de  Medecine  in  Paris,  he  pa.sspil  trie  College  of  Surgeons  in. 
1868,  and  shortly  afterwards  proceedeil  to  Circassia,  where  lie  was  in 
medical  charge  of  a  railway  which  the  Russian  Government  were  then 
constructing.  He  remained  in  this  jiost  some  two  years,  aeciuiring  a 
very  intimate  acquaintance  with  the  Russian  language  and  character. 
At  the  commencement  of  the  Servian  cam]iaign  in  1876,  Le.slie  joined 
the  Red  Cross  Society,  and  saw  a  good  deal  of  fighting  at  the  siege  of 
Alexinatz;  He  was  subsequenth-  transferred  by  the  same  society  to 
the  Turkish  camp,  then  at  Nisch,  under  the  command  of  Abdul  Keiim 
Pasha.  In  this  position  he  was  senior  medical  officer  of  the  society's 
staff,  and,  as  such,  had  charge  of  all  its  .stores,  money,  and  diplomatic 
business.  The  winter  of  1S76,  in  the  Balkans,  was  a  trying  one.  It 
set  in  suddenly  and  with  gi'eat  severit3",  and  found  the  unfortunate 
Turks  asf  unprepared  as  our  soldiers  were  in  the  days  of  the  Crimea. 
To  relieve  suil'ering  and  to  administer  relief,  as  best  it  could  be  done 
with  absurdly  insufficient  mi;ans  at  his  disposal,  was  llr.  Leslie's  task. 
Tho,se  who)  liketheMTitevofthe.se  line.s,  then  co-operated  ivith  him, 
can  best  speak  of  his  ability,  his  energ}-,  and  his  calm  courage  in  the 
face  of  difficulty  and  danger.  At  the  close  of  the  Servian  campaign, 
Leslie  was  invited  by  the  Red  Cross  Soi:iety  to  continue  in  its  service, 
and,  under  its  flag,  fought  through  the  great  Russo-Turkish  war. 
His  duties  lay  chiefly  with  Suleiman  Pasha's  corps  d'arm-ie,  and  he  was 
jn'e.sent  all  through  those  dreary  days  of  meaningless  slaughter  which 
marked  the"  eaptiue  and  subsequent  loss  of  Shipka.  In  conjunction 
with  Dr.  Neville,  now  in  practice  in  London,  ami  Mr.  Gay,  of  the 
Daily  Telegraph,  Mr.  Leslie  was  shortly  afterwards  taken  prisoner  by  the 
Russians,  and  subvectod  to  many  indignities  and  liardships  at  their 
hands.  These  and  his  various  other  services,  won  for  him  the  Turkish 
Orilei-s  of  the  iledjidieh  ami  O.smanlieh.  After  leaving  Turkey,  he 
devoted  Hmself,  for  a  brief  interval,  to  journalism,  and  subsequently 
proceeded  to  South  Africa.  There  he  aided  Liuly  Strangford  in  the 
establishment  and  conduct  of  her  hospital,  and  saw  a  good  deal  of  ud- 
ministrative  service.  i    ,    ,,       ,  .,.;,;.. 

Returning  to  London,? it  Wtis  hJsiirtenti<MitolhaJvesettlediii practice. 
Before,  however,  his  plans  had  been  maturedi  cholera  broke  out  in  Egy]it, 
and  Mr.  Leslie  volunteered  his  .sen'iees,  which,  from  his  ]>revious  exjieri- 
ence  of  the  East,  were  gladly  acccjited.  At  the  close  of  the  epidemic  the 
Knglish  medical  ollicers  in  most  casas  relui-ned,  but  Leslie  remained, 
ami  it  was  underetood  that  he  was  to  have  the  a))])ointment  of  chief 
medical  officer  of  a  Sanitary  Connni-ssion,  which  was  to  be  created  i:n 
permanence.  .Meanwhile,  "the  disa.strous  defeat  of  Hicks  Pasha  took 
iilaiie,  and  when  (Jeneral  Baker  came  fonvard  to  take  up  a  forlorn  hoiie, 
lie  invited  Mr.  Leslie  to  serve  under  him.  l''ortwo  mouths  previous  to  his 
death  ho  had  held  the  arduous  and  responsible  position  of  chief  medical 
officer  to  the  small  and  mixed  fone  of  Europeans,  blacks,  and 
Egyptians,  under  Baker's  command.  A  letter  received  only  lately 
shows  how  anxious  a7id  onerous  his  duties  were,  and  how  manfidly  and 
successfully. he  had  grappled  witli  difficnlti&s  of  every  kind. 

Cutoff  intliRjuimcof  liisstrcngthand  manhood,  Mr.  Leslie  will  longbu 
ri-uiembered,  with  alfcetioBatc  regret,  liy  many  in  England  and  abroad, 
who  have  known  and  worked  with  him.  Ho  wa.s  an  able  surgeon,  and 
posse.ssKil  of  great  pmctiralknc.wleilgc  of  his  profession.  His  admin- 
istrative ability  wa,s  of  o  high  onler.  He  waa  proniijt  in  emergencies, 
and  posscBsed  that  kind  of  oonrage  which  .soouia  ever  coolest  and  most 
ns.iured  ill  proiiortion  as  the  dungur  is  greatest  Mr.  Leslie  had  also 
devoted  a  good  deal  oftimo  tojouinulisiii,  and  had  acted  for  more  than 
oiii'  daily  jiaper  as  spei;ial  war-corrcspondi^nt  in  Turkey,  Soulli 
Afri.a,  and  Egypt.  His. knowledge  of  Fivncli. language  and  iiteraturc 
was  far  above  tile  average.  With  bis  ciwrgy  and  ability,  his  know- 
ledge of  men,  and  his  impressive  and  colnmancling  a,spect,  had  his 
life  only  been  .spared,  he  would,  in  all  pti>hal)ility,  have  gained  both 
name  and  fame  in  the  cnrt'er  which  he  had  marked  out  for  himself. 


AtKXAKnER  THOM  THOM.SOW,  I'.R.O.R.,  .T.l'. 

On  .lanil:ir}- 29th,  at  his  resilience,  Montrose  House,  Oldham,  IhoiY. 
passed  away,  it  the  ag.'  of  OH,  Afi.  Alexnndei-  Thoni  Thomson, 
PR.O.S.,  J.K  .Mr.  Thomiion  Ma-s  horn  at  Monljroso  in  1820.  His 
!ii^f/?98nlmol  tWitiliig  ^vtis  rr-rioivcd 'first  as  sppriirttiBo  tb  Ws  nnclc,  the 


late  Mr.  Thorn,  of  Dp,bcros.s,  and  afterwards  at  the  Edinburgh  College 
of  Surgeons.  He  became  L.S.A.  in  1843,  receiving  the  same  year  the 
ilildoma  of  the  Royal  College  of  Smgeons  of  England,  and  obtained  the 
I'elhnyship  iu  1858.  Jlr.  'I'homson  comnienced  the  practice  of  his  pro- 
fession, at  Cheadle,  iu  18i3,  where  he  remained  until  1854,  when  he 
succeeded  the  late  Sir.  Dunkerley,  of  Oldham.  His  i;ommaudiDg 
abilities  speedily  placed  him  in  a  leading  position,  and  he  acquired,  a 
very  large  practice,  which  lie  pursued  with  energy,  until,  iu  1864,  his 
health  broke  down,  and  evidence  of  degeneration  of  the  cerebral 
arteries  became  apparent.  This  necessitated  his  associating  with  him- 
.selfj  iu  practice,  his  brother-in-law,  the  late  Dr.  Bradbury.  -  Rest  hav- 
ing re-established  his  health,  he  was  enabled  to  take  a  fairly  active 
.share  of  work  up  to  the  death  of  Dr.  Brailhury,  in  1872,  when  he  was 
joined  by  Dr.  George  Thomson.  Mr.  Thomson's  health  again  broke 
down  in  September  1873,  when  a  small  cerebral  liajmoixhage  was 
followed  by  slight  left  hemiplegia,  which  speedily  passed  off,  hut  left 
his  health  permanently  impaired.  From  this  time  fonvard  lie  was  un- 
able to  take  a  very  active  share  of  work,  and  finally  retired  from  the 
practice  of  his  profession  at  the  end  of  1878. 

Mr.  Thomson  was  endowed  with  great  mental  powers,  and  although 
he  never  contributed  to  the  literatuie  of  his  profession,  yet  he  was 
always  a  student,  and  fully  abreast  with  the  times.  His  skill  in  dia- 
gnosis led  to  Ids  being  frequently  sought  as  a  consultant  by  his  pro- 
i'essional  neighbours,  who  valued  him  not  less  for  his  undoubted  great 
])owars  as  a  physician,  than  for  the  honourable,  courteous,  and  kindly 
spirit  always  extended  to  his  professional  brethren. 

His  influence  among  his  own  profession  was  emphatically  shown, in 
the  part  he  often  took  iu  smoothing  those  unhajipy  differences  which 
too  often  arise  among  medical  neighbours.  He  was,  moreover,  an  ad- 
mirable man- of  business,  which  led  to  his  counsel  being  coustautlj' 
sought  ou  other  than  professional  m^ttei's,  and  he  was  always  ready  tb 
listen  sympathetically,  and  do  his  utmost  to  advise.  Mr.  Thomspn 
took  an  active  share  in  the  organisation  of  Oldham  Infirmary,  twelve 
years  ago,  and  succeeded  then  iu  getting  the  principle  of  payment  for 
medical  services  recognised.  He  also  organised  a  system  of  enquiry 
for  the  purpose  of  keeping  a  check  on  the  abu.se  of  the  charity,  which 
lias  continued  in  succ,cs.sful  operation  ever  since.  ,._  ,;'     .  ,.., 

Jlr.  Thomson  was  appointed  a  justice  of  the  peace  for" the  county  of 
Lancaster  iu  1879,  and  devoted  himself  with  ardour  to  his  duties.  For 
some  months  before  his  death  he  had  been  conducting  a  physiological 
class  for  young  men  at  a  ncighbom-ing  church  institute,  which  alforded 
him  great  pleasure,  and  was  very  popular.  It  w.-is  in  walking  home 
from  presiding  at  a  meeting  in  this  institute,  in  the,  teeth  of  the  terrible 
wind  of  .lanuary  26th,  that  the  .seizure  took  place  which  terminated 
fatally.  The  cold  and  severe  physical  exertion  brought  on  a  return  of 
the  cerebral  liaMnon-hage,  and  ne  dropjjcd  on  the  roadway  near  his  own 
residence,  and  was  carried  home.  He  never  recovered  consciousness, 
and  died  at  1  P.M.  on  January  29th.  He  leaves  a  widow  and  one 
son  and  a  daughter.     His  remains  are  laid  iu  Turton  churchyard. 
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Hbai.th  ok  Esoi.rsH  Towns.— During  the  week  ending  the  16th 
instant,  5,814  births  and  3,367  deaths  were  irgistered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Kcgis- 
trar-Gener.^I's  weekly  return,  wliich  have  an  estiniattHi  po)>ulation  of 
8,762, S.'i)  persons.  Tlie  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  three  preceding  weeks  had  been 
20.3,  20.5,  and  20.6,  declined  again  to  20.1  during  the  week  ending 
Saturday  last.  The  rates  in  the  several  towais,  ranged  in  order  from 
the  lowest,  were  as  follows  :  Portsmouth  11.8,  Wolverhampton  U.0, 
Canlilf  15.1,  Halifax  16.4,  Leicester  16.5,  Oldham  17.4,  Leeds  17.7, 
Birmiirgbam  17.8,  Blackburn  17.9,  Norwich  17.9,  Brighton  18.9, 
Bristol  19.1,  DirlivlO.l,  Bradfonl  19.4,  Nottingliam  19.6,  London 
19.8,  Plymouth  20.0,  Hull  20.4.  Birkenhead  21.2,  Salford  21.4,  Shof- 
field  21.7.  Huddpi-sliehl  21.8,  Bolton  22.0,  Manchester  2'.J.S,  Nowca.stle- 
unon-Tyne  23.4,  Preston  24.6,  Liveninol  24.9,  and  i'unilcrlalid  26.8. 
The  average  death-rate  last  week  in  tlie  twenty-seven  provincial  tnwna 
was  20.3,  and  therefore  slightly  exceeded  the  'rato  re<»rded  in  London. 
The  3,367  ilcaths  registered  last  week  in  the  twiiity-eight  towns  jn- 
cludi'd  415  wliiih  were  referii'd  (o  the  prim  ij>al  /ymotic  diseases, 
.ig;iinsl  421  and  099  in  the  two  pn-endiiig  weeks  ;  of  tlie.'W  1 20 IK>mlIto<l 
from  whooning-tfoiigh,  79  fnun  m-arlet  fever,  77  from  mroaleH,  44  froir 
di4rrho<ul  di»e4s#!»,  40  fV>om  "  ft«»cr"  (principally  enteric),  .39  from  diph- 
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theria,  and  16  from  small-pox.  These  415  deaths  were  equal  to  12.3 
per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  2.5  per  1,000. 
This  zymotic  rate  was  equal  to  2. 7  in  London,  whereas  it  did  not  ex- 
ceed 2.3  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0.0  in  Wolverhampton,  and  0.5  in  Brighton  and  in  Preston,  to 
3.4  in  Salford  and  in  Newcastle-upon-Tyne,  3.8  in  Leeds,  and  5.1  in 
Sunderland.  The  fatal  eases  of  whooping-cough,  which  had  been  130, 
126,  and  121  in  the  three  preceding  week.s,  further  declined  last  week  to 
120,  and  caused  tlie  highest  proportional  fatality  iu  Huddersfield  and 
Bolton.  The  deaths  referred  to  scarlet  fever,  which  had  been  103  and 
94  in  the  two  previous  weeks,  further  declined  to  79,  and  caused  the 
highest  rates  of  mortality  in  Sheffield,  Newcastle-upon-Tyne,  and 
Leeds.  The  deaths  referred  to  measles,  which  had  steadily  declined  in 
the  five  preceding  weeks  from  116  to  53,  rose  again  last  week  to  77  ; 
this  disease  caused  the  largest  proportional  fatality  in  Oldham,  Salford, 
and  Derby.  The  44  fatal  cases  of  diarrhcea  showed  a  further  increase 
upon  recent  weekly  numbers.  The  deaths  refen'ed  to  different  forms 
of  fever  were  slightly  lower  than  those  in  the  jirevious  week,  and  caused 
the  highest  death-rates  in  Sheffield  and  Nottingham.  The  fatal  cases 
of  diphtheria  in  the  twenty-eight  towns,  which  had  been  36  and  28  in 
the  two  preceding  weeks,  rose  last  week  to  39,  and  exceeded  the  num- 
ber recorded  in  any  week  since  December  last ;  26  occurred  in  London, 
5  in  Hull,  2  in  Liverpool,  and  2  in  Leeds.  The  deaths  from  small-pox 
in  these  towns,  which  had  been  4,  14,  and  21  in  the  three  preceding 
weeks,  declined  last  week  to  16,  of  which  10  were  recorded  in  Sunder- 
land, 3  in  Birmingham,  2  iu  London,  and  1  in  Liverpool.  The  death- 
rate  from  diseases  of  the  respiratory  organs,  judged  by  the  metropoli- 
tan returns,  continues  much  below  the  average  ;  the  deaths  referred  to 
these  diseases  in  London,  which  had  been  367  and  347  in  the  two  pre- 
vious weeks,  further  declined  last  week  to  334  ;  they  were  no  fewer  than 
241  below  the  corrected  weekly  average  number,  and  were  equal  to  an 
annual  rate  of  4.3  per  1,000.  The  causes  of  80,  or  2.4  per  cent,  of  the 
3,367  deaths  registered  last  week  in  the  twenty-eight  towns,  were  not 
certified,  either  by  medical  practitioners  or  by  coroners.  In  London, 
the  proportion  of  uncertified  deaths  did  not  exceed  1.2  per  cent.,  while 
in  the  provincial  towns  it  averaged  3. 4  per  cent. ,  and  showed  the 
largest  excess  in  Bristol,  Preston,  Sheffield,  and  "Wolverhampton. 


Health  of  Scotch  Towns. — In  eight  of  the  principal  Scotch  towns, 
having  an  estimated  aggi-egate  population  of  1,254,607  persons,  852 
births  and  504  deaths  were  registered  during  the  week  ending  the  16th 
instant.  The  annual  rate  of  mortality,  which,  in  the  three  preceding 
weeks  had  been  20.1,  22.5,  and  24.7  per  1,000,  declined  last  week  to 
20.9,  which,  however,  exceeded  by  0.8  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  death-rate  was  equal  to  14.1  in  Leith,  15.0  in  Aberdeen, 
16.9  iu  Paisley,  IS.l  in  Edinburgh,  18.6  in  Greeuock;  20.2  in  Perth, 
20.4  iu  Dundee,  and  25.3  in  Glasgow.  The  504  deaths  registered  last 
week  in  these  towns  included  21  which  resulted  from  whooping-cough, 
14  from  diphtheria,  14  from  diarrha'al  diseases,  11  from  measles,  8 
from  scarlet  fever,  4  from  "fever,"  and  not  one  from  small-pox;  in  all, 
72  deaths  were  referred  to  these  jirincipal  zymotic  diseases,  equal  to 
14.3  per  cent,  of  the  total  deaths,  and  to  a  rate  of  3.0  per  1,000,  which 
exceeded  by  0.5  per  1,000  the  average  zymotic  death-rate  recorded  last 
week  in  the  twenty-eight  English  towns.  In  the  Scotch  towns,  the 
lowest  zymotic  death-rates  were  0.7  and  1.7  in  Greenock  and  Perth, 
whereas  the  rate  was  equal  to  3.6  in  Glasgow  and  5.4  in  Paisley.  The 
fatal  cases  of  whooping-cough  were  2  less  tlian  the  number  in  the  pre- 
vious week,  and  included  no  fewer  than  15  iu  Glasgow.  The  deaths 
referred  to  diphtheria,  whicli  had  been  6  and  23  iu  the  two  preceding 
weeks,  declined  to  14,  of  which  8  occurred  in  Glasgow,  and  2  in  Dmi- 
dee.  The  11  fatal  cases  of  measles  were  within  one  of  the  number  in 
the  previous  week ;  4  more  deaths  from  this  disease  were  recorded  in 
Edinburgh,  3  in  Glasgow,  and  3  in  Paisley.  The  deaths  from  scarlet 
fever,  which  had  been  5  and  15  in  the  two  previous  weeks,  declined  to 
8,  of  which  4  occurred  in  Glasgow,  and  3  in  Edinburgh.  The  4  fatal 
cases  of  "fever"  showed  a  marked  decline  from  recent  weekly  numbers, 
and  were  fewer  than  those  returned  in  any  week  since  November  last. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  again  considerably  below  the  average,  and  was  equal  to  an 
annual  rate  of  4.7  per  1,000,  which  slightly  exceeded  the  rate  last 
week  from  the  same  tUscases  in  London.  As  many  as  71,  or  more 
than  14  per  cent,  of  the  504  deaths  registered  last  week  in  these  townis, 
were  uncertified. 

Hkal'H  of  Ieish  Town.s. — During  the  week  ending  Saturday,  Feb- 
ruary 16  h,  the  number  of  deaths  in  the  sixteen  principal  town  districts 
of   Irela'id  was    449.      The  average  annual   death-rate  was  27.2  per 


1,000  of  the  population,  the  respective  rates  for  the  several  distric'ts 
being  as  follow,  ranging  in  order  from  the  lowest  to  the  highest  : — 
Kilkenny,  4.2  ;  Sligo,  4.8;  Newry,  14.0;  Dundalk,  17.5;  Lisburn, 
19.3;  Galway,  20.2;  Armagh,  20.7;  Limerick,  24.3;  Londonderry, 
25.0  ;  Cork,  25.3  ;  Drogheda,  25.4  ;  AVaterford,  25.5  ;  Belfast,  27.6  ; 
Dublin,  30.7;  Wexford,  34.2;  Lurgan,  35.9.  The  deaths  from  the 
Jirincipal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an 
annual  rate  of  2. 7  per  1,000,  the  rates  varying  from  0.0  in  Galway, 
Newry,  Kilkenny,  Drogheda,  Sligo,  Lisburn,  and  Lurgan,  to  10.3  in 
Armagh  ;  the  4  deaths  from  all  causes  registered  in  the  last-named  dis- 
trict comprising  2  more  from  whooping-cough.  Among  the  115 
deaths  from  all  causes  registered  in  Belfast  are  4  from  scarlatina,  3 
from  whooping-cough,  1  from  enteric  fever,  and  6  from  diarrhcea. 
Among  the  39  deaths  from  all  causes  registered  in  Cork  are  3  from 
measles,  1  from  typhus,  3  from  whooping-cough,  1  from  ill-defined 
fever,  and  1  from  diarrluea.  The  18  deaths  registered  in  Limerick 
comprise  1  from  scarlatina,  1  from  whooping-cough,  and  2  from  diar- 
rhcea ;  and  the  11  deaths  registered  in  Waterford  comprise  2  from 
scarlatina  and  1  from  whooping-cough.  In  the  Dublin  Registration 
District  the  deaths  registered  during  the  week  amounted  to  211  ;  of 
these,  16  were  from  zymotic  diseases,  comprising  4  from  scarlet  fever 
(scarlatina),  2  from  tyjihus,  2  from  whoojiing-cough,  1  from  enteric 
fever,  2  fiom  diarrhcea,  etc. 

Hf.ai.th  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  the  16tli  instant, 
that  the  annual  death-rate,  according  to  the  most  recently  received 
weekly  return,  was  equal  to  29.4  in  Bombay,  and  to  65.1  in  Madras. 
Cholera  caused  22  deaths  in  Bombay  and  26  in  Madras.  The  fatal 
cases  of  small-pox  in  Madi'as  were  no  fewer  than  118  out  of  498  deaths 
from  all  causes  ;  ' '  fever ' '  fatality  was  also  greatest  in  JIadras.  Ac- 
cording to  the  most  recent  weekly  returns,  the  average  annual  death- 
rate  in  twenty-two  of  the  largest  Eurojieau  cities  was  27.8  per  1,000, 
and  was  no  less  than  7.5  above  the  mean  rate  last  week  in  twenty- 
eight  of  the  largest  English  to^vns.  The  death-rate  in  St.  Petersburg 
was  equal  to  38.7,  and  showed  a  slight  decline  from  the  steadily  in- 
creasing rates  in  previous  weeks  ;  the  688  deaths  included  23  from 
typhus  and  typhoid  fever,  and  18  from  diphtheria.  In  three  other 
northern  cities — Copenhagen,  Christiania,  and  Stockholm — the  death- 
rate  averaged  only  22.7,  the  highest  rate  being  23.4  in  Cliristiauia, 
where  7  of  the  55  deaths  resulted  from  scarlet  fever  ;  6  deaths  from 
diphtheria  and  croup  were  returned  in  Stockholm,  and  5  from  whoop- 
ing-cough in  Copenhagen.  In  Paris  the  death-rate  was  equal  to  24. 1 
(4.3  .above  the  rate  in  London),  and  the  deaths  included  43  from  diph- 
theria and  croup,  and  21  from  measles.  The  181  deaths  in  Brussels, 
of  which  7  resulted  from  small-pox,  were  equal  to  a  rate  of  22.5.  The 
rate  in  Geneva  was  29. 0,  the  38  deaths  including  2  from  diphtheria 
and  croup.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotter- 
dam, and  The  Hague — the  mean  death-rate  was  26.7,  the  highest  rate 
being  28.4  in  Amsterdam,  where  27  deaths  were  again  referred  to 
diphtheria  and  croup  ;  6  of  the  80  deaths  iu  Rotterdam  resulted  from 
scarlet  fever.  The  Registrar-General's  table  includes  eight  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  26.9,  and  ranged 
from  22.6  and  24.3  in  Berlin  and  Hamburg,  to  30.6  in  Dresden  and 
38.5  in  Prague.  Small-pox  caused  50  deaths  in  Prague,  showing  a 
further  increase  ni]on  recent  weekly  numbers,  4  in  Vienna  and  3  in 
Bnda  Pesth  ;  diphtheria  showed  the  largest  proportional  fatality  in 
Dresden  and  Berlin.  The  death-rate  in  three  of  the  principal  Italian 
cities  averaged  34. 2,  and  was  equal  to  35.7  in  Rome,  32.5  in  Turin, 
and  33.6  in  Venice  ;  malarial  and  typhoid  fevers  caused  11  deaths  iu 
Rome,  small-pox  4,  and  measles  12  deaths  in  Turin,  and  5  fatal  cases 
of  diphtheria  and  croup  occurred  in  Veuice.  The  160  deaths  in  Lis- 
bon included  2  from  scarlet  fever,  and  were  equal  to  a  rate  of  41.0. 
The  returns  from  Philadelphia  and  Baltimore  showed  death-rates  equal 
to  25. 1  and  22. 4  respectively.  The  deaths  in  Philadelphia  included 
25  from  scarlet  fever  and  14  from  typhoid  fever  ;  and  of  the  175  deaths 
in  Baltimore,  12  resulted  from  diphtheria  and  11  from  measles. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bedfokd,  Rur.AL  .^nd  Urban. — Out  of  a  total  of  406  deaths  from 
all  causes  recorded  in  the  rural  district  in  1882,  38  were  referred  to 
zymotic  diseases,  equal  to  a  death-rate  of  1.6  per  1,000.  The  circum- 
stances atteniling  an  outbreak  of  diphtheria,  wliich  destroyed  eight 
lives,  went  far  to  show  the  highly  contagious  nature  of  the  disease, 
and  the  advantages  of  jironipt  isolation.  At  Thurleigh,  there  was  an 
epidemic  of  enteric  fever,  the  origin  of  wliich  Dr.  Prior  could  not  satis- 
factorily make  out  ;  but  he  tliinks  that  the  progress  of  the  disease 
gives  abundant  evidence,   not  only  of  its  direct  contagion  from  person 
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to  person,  but  of  its  indirect  conveyance,  probably  through  infected 
{;arments.  There  was  also  an  epidemic  of  enteric  fever  at  Sharnbrook, 
where  tlie  infection  seems  to  have  been  spread  by  the  usual  direct 
method  from  the  sick  to  the  healthy.  The  general  deatli-rate  repre- 
sented 17.2  per  1,000,  no  fewer  than  143  deaths  being  registered  in  per- 
sons aged  si.\ty-fivc  years  and  upwards.  Diphtheria  was  the  most 
serious  and  troublesome  disease  in  the  urban  district,  where  it  was  fatal 
to  nine  pereons.  Di-.  Prior  regrets  that  isolation  and  disinfection  are 
not  carried  out  so  thoroughly  as  they  should  be,  and  he  obser\-es  that 
the  germs  of  the  disease  appear  to  be  occasionally  capable  of  a  most 
persistent  vitality,  though,  as  to  its  absolutely  spontaneous  origin, 
there  is  little  scientilic  evidence.  Judged  by  its  mortality-statistics, 
the  town  of  Bedford  would  seem  to  be  in  a  remarkably  healthy  condi- 
tion, for  the  death-rate  is  0.3  lower  than  that  recorded  for  1881,  when 
it  represented  15.6  per  1,000.  Dr.  Prior  docs  not  expect  that  this  low 
rate  can  be  maintained  for  a  series  of  years,  but  he  thinks  that,  by  per- 
sistent sanitary  work,  the  mortality  of  the  towii,  for  a  decennial  period, 
can  be  brought  within  18  per  1,000. 

C.\i!X.-ilivoxsniKE  Co.MBiN'ED  DtsTKicT. — Mr.  Rees's  reports  on  this 
combination  are  very  readable,  as  well  as  being  thorough  and  complete. 
There  were  five  invasions  of  small-pox  in  the  whole  area  during  1881, 
but  in  four  cases  the  disease  did  not  spread  beyond  the  houses  in  which 
it  first  made  its  appearance  ;  and  in  the  following  year  it  was  fatal  in 
one  ca.se  only.  Scarlet  fever  did  not  appear,  either  in  1881  or  1882,  in 
any  great  force,  but  the  disease  became  more  markedly  epidemic  to- 
wards the  end  of  1882  and  the  beginning  of  1883.  Diphtheria  and 
crouj)  were  not  nearly  so  prevalent  or  fatal  in  1882  as  in  1881,  but  the 
first  disorder  hovered  about  several  parishes,  and  assumed  epidemic 
]iroportions  in  one.  ITie  incidence  of  the  typhoid  mortality  fell  pjrin- 
'  i]ially  upon  the  urban  and  rural  districts  of  Kangor  ami  upon  Bethe.sda ; 
>'.!  deaths  (out  of  a  total  of  117)  being  registered  in  these  three  districts 
alone.  During  1881,  Bangor  was  remarkably  healthy  throughout,  the 
genei-al  and  infantile  death-rates  were  low,  and  there  was  a  complete 
absence  of  infectious  di.sease  in  a  fatal  form.  There  was  one  death 
fiom  fever,  doubtful  in  character,  but  probably  simple  continued  fever, 
and  there  were  four  from  diarrhcea,  but  no  others  that  could  be  referred, 
even  remotely,  to  a  zymotic  origin.  In  1S82,  however,  the  case  was 
widely  different,  for  it  is  estimated  that  no  fewer  than  540  cases  of  fever 
o<'curred,  with  52  deaths.  The  death-rate  of  the  combination  from  all 
causes  represented  18.06  per  1,000,  and  from  zymotic  diseases  2. 01, 
against  previous  rates  of  18.4  and  1.26  per  1,000  respectively.  In  both 
reports,  Mr.  Recs  gives  minute  details  of  the  progi'ess  of  sanitary  work, 
.ind  he  notes  with  .s.ttisfaction  that,  at  Llandudno,  all  the  preliminaries 
have  been  settled  for  the  construction  of  an  infectious  hospital  on  the 
most  approved  ]irinci)iles.  It  will  be  a  priceless  boon  to  the  district, 
whicli,  like  all  watering-places,  must  necessarily  be  peculiarly  liable 
to  importations  of  zymotic  disease  from  the  constant  iiiHux  of  visitors. 


MEDICAL  NEWS. 


RovAI.  f'oi.LF.cE  OF  SuiKiicoNS  OF  Englavp. — At  meetings  of  the 
Board  of  Examiners  in  Dental   Surgery,  on   the  18th,  19th,  and   20th 
instant,  the  following  gentlemen,  having  passed  the  required  examina- 
tion, were  admitted  Licentiates  in  Dental  Surgery,  viz.: 
.Messrs.  II.  Apjiei-Iy,  Stroud,  Gloucest«rsliirr  ;  \.  W.  I'.  Ayi'es,  Stratford  Place, 
N.W.;  8.  C.  Uuckhiiid,  Wiiiiljledon  Park;  A.  M.  Fox,  Teddiugton ;  H.  Bald- 
wiii,  Moore  Ktriiet,  S.W. :  S.  Mundell,  Castley,  near  Leeds;  K.  D.  Pt'dley, 
51eiiil,er  18  July,  Iss.;,  It^ilhvay  Ap]>ri«icli,  Ivinidoii  Bridge. 

RovAL  CoLi.ECE  OF  Sfitor.oxs  of  Enistiuitoii. — During  the  .Tanu- 
.iry  sittings  of  the  Examinei-s,  the  following  gentlemen  passed  their 
lirst  professional  examination. 

K.  G.  Hharpe,  Norwich  :  I..  K.  Portnl,  Mauritius. 

The  fidlowing  gentlemen  jia^sed  tlieir  final  oxamin.ation,  and  were 
^uliMitted  lyicentiates  of  the  t'olli-ge. 

(i.  L.  ikilior,  Uori-lu'sUT;  K.  H.  limwu,  Bonilay;  H.  E.  N.  Dobic,  Cliina. 

Mr.  G.  D.  Orrock  of  Edinlmrgh,  having  passed  hia  final  examina- 
tion, wiu)  admitted  L.D.S.  Edinburgh. 


Royal  Cou.e(if.,s  of  Phvsicians  and  Si:rof.on8  of  EpiNmiRoir. — 
DoVBLF,  QuALiFKATioN. — The  following  gentlemen  pa.tscd  their  first 
professional  examination  during  the  January  sittings  of  the  Exami- 
ners. 
J.  S.  SU'wart,'  I.aiiarlishire;  C.  \V.  II.  Aliraliall,  I^mdoii;  O.  A.  II.  Woodfonle, 
Ixtndoii;  C.  (.'.  UiekHon,  OalaHliiclK;  K.   PorUI,  Mauritiua;  C.  J.   Lumpkin, 
Sicmi  Ix'oiie;  K.  Romie,  lilrmlnghain;  II.  Ht.  IJavid  Oriflltha,  Chclti'nliiim; 
E.  .loucs.  Scmtli  Wnlati;  V.  J.  St<jiie,  (ila»Kow;  H.  E.  L.  Earle,  I'lyinouth; 
L.  (f.  Wright.  Coliiinbo,  Ccylttn;  J.  Arthur,  co.  Ucrry;  H.  .1.  .\uKu.sline.  Cal- 
lutla;  H.M.  Konlc,  Cloyrie;  H.  W.  K.  It.  Crosse,  Middlesex;  Porvah  Nnth 
Dattii,  Bengal ;  0.  M.  GIvecn,  Btackrock,  co.  Antrim;  J.  B.  Wall,  Blyth, 


Colo.shill,  Birmingham;  G.  E.  Garde,  Timoleague;  E.  Davie."?,  Bannoutli;  R. 
Morrison,  ToWrdoney ;  S.  Wimltush,  Heslerton ;  •  T.  J.  G.  Ganett,  Expter; 
J.  H.  Jones,  Merthyr  Tydtil;  K.  P.  Rankin,  Victoria,  Australia;  J.  Gray, 
Keith;  H.  P.  Huybertsz,  Ceylon. 
The  following  gentlemen  passed  their  final  examination  in  Februar}-, 
and  were  admitted  L.R. C.P.Edinburgh  and  L. R. C. S. Edinburgh. 
J.  S.  Stewart,  Lanarkshire;  C.  E.  Morris,  Campden ;  C.  J.  Lumpkin,  Sierra 
Leone;  R.  N.  Gaggin,  Bally  Richard;  W.  C.  Hamilton,  East  Lothian;  W.  J. 
McFarland,  co.  TyTone;  J.  W.  Irvine,  San  Francisco;  A.  A.  Dighton,  Glouces- 
tt-rshire;  J.  B.  Urew,  Stow-on-the-Wold;  J.  Hanson,  Weetiug,  Norfolk; 
A.  W.  Dalby,  Jedburgh;  J.  G.  G.  Corkhill,  Liveri'ool;  A.  Harper,  cp. 
Monaghan;  R.  K.  C.  G.  McCorkill,  Canada;  L.  D' Almeida,  India;  T.  A.  B. 
Kane,  Co.  Armagh;  M.  S.  Cussen,  co.  Kerry;  C.  H.  Barkley,  London;  A.  N^ 
Bariilev,  Bedfordshire;  W.  H.  Square,  Kingsbridge;  E.  J.  Flynn,  Dublin^ 
H.  L.  G.  Clievers,  Calcutta;  H.  E.  L.  Earle,  Plymouth;  O.  G.  TaalTe,  Sher- 
borne; W.  R.  Condon,  Tipperary ;  W.  F.  Hamilton,  Londonderry;  R.  F. 
(TFarrell,  Galway;  E.  H.  Goode,  Birmingham;  S.  O.  Eades,  India;  C.  Reidy, 
Limerick ;  E.  H.  G.  Phillips,  Limerick;  J.  H.  McAulev,  Randalstown;  J. 
Orr,  Kilbride;  J.  J.  Hanly,  co.  Tipperary;  S.  V.  Daly,  Cork;  A.  J.  Griffith, 
CO.  Leitrim ;  J.  McMichael,  Dublin ;  D.  A.  MacCrimmon,  Ontario ;  E.  F. 
McGragh,  eo.  Cork;  H.  G.  Tliomasz,  Ceylon;  T.  F.  Hanly,  co.  Tipperary; 
W.  Gibb,  Dundee;  R.  Fitzmaurice,  co.  Cork;  W.  Robinson,  "co.  Derry;  D.  M. 
Nairn,  Dundee;  J.  Amy,  Jersey;  A.  W.  McFadyeu,  Stirling. 


King  and  Queen's  College  of  Physicians  in  Ireland. — At  the 
monthly  examinations  for  the  Licences  of  the  College,  held  on  ilon- 
day,  Tuesday,  Wednesday,  and  Thursday,  Febraary  4  th,  5th,  6th,  and 
7  th,  the  following  candidates  were  successful. 

¥or  tlie  Licences  to  pntctise  Metiicine  ami,  Midunfery. — S.  Finlay,  Ballyshannon ; 

E.  B.  Hazleton,  Holywood,  Belfast ;  N.  S.  JIanning,  Ballyhaise,  co.  Cavan  ; 

F.  F.  Peet,  Tralee,  co.  Kerry;  V.  A.  .J.  Smith,  Sandycove,  co.  Dublin. 

For  the  Licence  to  practise  Mudicine  only. — W.  P.  Delahunt,  Rathgar,  Dublin  ; 
W.  T.  Price,  Tircapel,  Trecastle,  Brecon ;  F.  C.  Roe,  Mouutnith,  Queens 
County. 
For  the  Licence  to  practise  Mida-i/ery  only. — T.  G.  Bell,  M.D.R.M.I.,  Armagh  ; 
H.  E.  Brown,  M.D.R.M.I.,  Passage  West,  co.  Cork;  C.  A.  Digby,  M.H.  Luiv. 
Dub.,  Dublin;  R.  W.  Henderson,  M.D.R.M.I.,  Garvagh,  co.  Derry. 
The  following  Licentiate  in  Medicine  of  the  College,  having  com- 
jilied  with  the  by-laws  relating  to  membership,  pursuant  to  the  pro\-i- 
sions  of  the  Supplemental  Charter  of  December  12th,  1878,  was  duly 
enrolled  a  member  of  the  College. 
G.  D.  Bourke,  Lie.  Med.  1873,  Surgeon  A.M.D. 


ApoTHEC.iKiEs'  H.1.LL. — The  following  gentlemen  passed  their  Ex.t' 
mination  in  the  Science  and  Practice  of  Medicine,  and  receirod  certifi- 
cates to  practise,  on  Thursday,  Febraary  14th,  1884. 
Hall,  William  George,  Swindon,  Wilts. 

Hill,  George  William,  Sydney  Street,  South  Kensington,  S.W. 
Livenuore,  William  Leppingwell,  Queen's  Rtmd,  Finsbury  Park,  X. 
Martin,  Thomas  Berkeley,  liylton  Road,  Sunderland. 
Nicholson,  Henry  Gilbert,  St.  Peter's  Square,  Hereford. 
■Waters,  Avery  Clough,  Mornington  Road,  Bow,  E. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Tlionias,  Edwin  Clifton,  London  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
ANDERSONS  COLLEGE  DISPENSARY.-Two  vacancies  for  Physicians  on  the 

Dispensary  Stiiff,  also  one  Physician   for  Disc-uses  of  Women  and  Children. 

Ai'plieatinns  to  D.  Wilson,  42,  lUth  Street,  Glasgow. 
ARMAGH  UNION.— Medical  Offleer,  Hiclihill  Dispi-nsary.    .SaUary,  140?.,  and  fees. 

Applications  to  James  Best,  Honorary  SiwreUiry,  up  to  February  2rith. 
BEDFORD  GENEltAL  INFIR.MAHY  AND  FEVER  HOSPITAIa— Kesident  Snr- 

gettn.    S;ilary,  lOOt.  per  annum.    Applications  by  February  2dth. 
BIRKENHEAD  BOROUGH  HOSPITAL  AND  DISPENSARY.-House-Surgcon. 

Siilary,  lOOL  i>er  annum.     Ajiplicitions  to  the  Chairman  of  the  Weekly  Boanl 

by  March  :ird. 
CHESTERFIELD  UNION.— Medical  Offleer  for  the  Bolsover  District     SaLiry 

and  fees  about  43/.  per  annum.     Applications  to  the  Clerk  by  February  23nl. 
I'ULIIAM  UNION.— Resident  Medical  Superintendent    S,alary,  3501.  ikt  annum. 

Applications  by  February  2.Mh. 
GENERAL    HOSPITAL  FOR    SICK    CHILDREN,    Pendlcbury,   Manchester.— 

Junior  Resident  Medical  Olllcer.    .Salary,  SO/,  peraniuun.    Applications  to  the 

Chairman  of  the  Medical  Board  by  March  5th. 
GENERAL  HOSPITAL,  Birmhigham.  -Resident  Medical  Omccr.    Salar}-.  1301.  I>er 

annum.     Applications  by  February  'JSth. 
GLASGOW  HOSPITAL    AND    DISPENSARY  FOR    DISEASES  OF  TUB  BAR, 

Huehunan  Street.     Aural  Surg<-'ou  and  I.ecturer.     Applicalituis  to  A.  Sullior- 

laiid,  Es*i.,  by  March  fith. 
HOSPITAL  FOR  WOMEN,  Soho  Square,  W.- Assistant-Physician  and  Ansijtant- 

Surgeou.     Applications  by  March  1st. 
HOSPITAL    FOR    WOMEN,   Soho  S<iuare,   W.     Administrator  of  Anic^ithrtlc*. 

Honorarium,  20  guineas.     Applications  by  March  8th. 
ISLANDS  OF  HANDAY  AND  NORTH  RONALPSHAY,  Orkney. -Mwlioal  Offleer. 

Salary.  (\0/.  per  annum.     Aiiplications  by  March  .'ith. 
JEltSEY  OENERAL  DISPENSARY.— Medical  Offleer.    Salarj-,  130).  per  vinnn. 

A]iplicAtions  by  May  1st 
KENT  AND  CANTERBURY   HOSPITAL.— rhyslcian.     AppIicatioM  l)y  March 

22nd. 
MEMORIAL  HOSPITAU  Jarrowon-Tyne.-RcslJeut  Surgeon.    Saltry,  15W.  (wr 

annum.    ApiilicAtions  by  March  5tb. 
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PAROCHIAL  BOAED  OF  THE  PARISH  OF  TOROSAY.— Meilical  Officer. 
Salary,  lOOL  per  jianuni.  Applications  U)  Alex.  McDougall,  Iusi)ector  of  Poor, 
Auchiiacraig-by-Obau,  by  February  SSrd. 

QDEEN    CHARLOTTE'S    LYING-IN    HOSPITAL,    St.    Marylebohc  iRoadi'/W.— 
.  Resident  Mcfiical  Officer.     Applications  by  February  23rd.  ,i.--,il,  ,    ,A'V 

EADCLIFFE  INFIRMARY,  Oxford.— Dispenser.  Salary,  100!.  per  aimuDi.  .Ap- 
plications by  February  27th. 

ROCHESTER  AND  DISTRICT  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIA- 
TION.—Resident  Metlical  Otlicer.  Salai-y,  200!.  per  annum.  Applications  by 
February  23rd. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Senior  Resident  Medical  Officer. 
Salary,  104!.  per  annum.     Applications  by  February  2Ttli.        ' 

ROYAL  SOUTH  LONDON  DI.SPENSARY,  St.  Oeoi-ge's  Cross,  LaraTieth  Road, 
S.E.— Honorary  District  Surgeon.    Applications, by  February  29th. 

SUSSEX  COUNTY  HOSPITAL.— Hoiise-Smgeon.  Salary,, SO!,  per  annum.  Ap- 
plications by  March  5th.  ' .  . 

SUSSEX  COUNTY  HOSPITAL.  —  Assistant  Housc-Sui'geon.  Applications  by 
March  6th. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  E.\-eter.— Resident 
Medical  Superintendent.  Salary,  '600!.  per  annum.  Applications  ty  March 
11th.  "  ■',  '  ' 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone.— House-Surgeon. '  Salary,  1201. 
per  annum.    Applications  by  March  6th. 
.;'  .  . ■ . .■•;i..'iy  i;>:a  nVi.- 

-<i<M.  ,..,  I.1-.  ..  MEDICAL  APPOINTMENTS,  i'';"'"''---''  vlii!.:..;: 
BonS^Eli,  J.',  lil.B.,  appoiutod  Medical  Officer  to  the  Shillelagh'Uni'on'  Dispensary.  ' 
D1NC1.ET,   E.  A.,  M.D.Lond.,   M.R.C.S.Eng.,  appointed  House.Physician  to'  the  * 

WolTcrhampton  General  Hospital,  rin^Dr.  Collier,  resigned. 
Goop,  F.  T..  M.R.C.S.E.,  L.S.A,  apjtointed  Medical  Officer  and  Public  Vaccinator 

for  No.  2  District  of  the  St.  J^ept's  Union,  rice  S.  Wright,  deceai^ed. 
Geeem,  Edwin  Collier,  M.R.C.S.,  L.S.A.,  L.R.C.P.,  appointed  House.-Surgeon   to 

the  Derbyshire  General  Infirmary,  I'iLt;   W.  Bentlial,    M.B.Cantab.,  M.R.C.S., 

L.8.A.,  resigned.    :  ',    .  .'i     '  '  '    • 

McNeill,  Roger,  M.D.,  appointed;Medical  Officer  to  the  Gesto  Hospital,  Colbpsay. 
Maddison,  W.  T.,  M.B.,  appointed  Assistaint  kedical  Officer  to   th(S.Darenth 

Asylum  for  Imbecile  Children.  '"'.   '  ..i    - 

Maooiee,  Robert,  M.D.CLond.),  M.R.C.P.,  appointed  Demonstrator  alld  Assistaut 

Lecturer  on  Pathology  in  the  Owens  College,  Victoria  Univer.sity.  -       ' 

Marsh,   O.    E.    Bulwer,   L.R. C. P.,  M.R.C.S.,L.M.,  appointed  Honorary:  Surgeon 

to  the  Newpuit  (Munmouthshire)  Infirmary,  viae  B.  Davies,  M.D.,  resigned. 
VoiOT,  J.   C,  M.B..  C.M.Edin.,  ajipointed  .Senior  Resident  Medical  Officer  to  llie 

Infirmary,  Bury,  Lancashire. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thi  charge  for  inserting  anyiauncements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
wJiich  should  he  forwarded  in  elaTivps  with  the  an-TKyu/nceinents. 

BIRTH. 
Brand. — At  "Invery,"  Driffielrl,  East  Yorkshire,  on  February  ICtii.  thi-    wife  of 
Alexander  Theodore  Brand,  M.B.,  O.M.,  of  a  daughter. 

V.:..  J,  .'.I,   i',  :..),'[  vv,'    ■!;  '  jf_^jtpj_^QES.  'V-'-    '-.';^ ''.'•^"■'.'  ■' 

Bradley — Fenwick. — At  St.  Josejiii's  Catholic  Chm-ch,  on 'Febtoiai^y  ISth,  by 
His  Lordship  the  Bishop  of  Hexliam  and  Newcastle,  assisted  by  ttie  IRev.  Father 
Mathews,  M.  H.  Bradley,  M.D.,  Jarrow-on-Tyne,  tu  Elizabeth  Mary,  only 
daughter  ofWilliam  Fenwick,  Esq.,  of  Gateshead. 

PiCKEN— Craig.— February  4th,  at  First  Randalstnw7i  Presbyterian, Church,  by 
the  Rev.  James  E.  Ferguson,  B.A.,  James  Picken,  Physician  and  Surgeon,  Hazel-, 
bank,  Randalstown,  to  Anna,  daughter  of  the  late  James  Craig,  Clonbuoy  House, 
Randalstown. 

Wallace  -Rejd.— At  Greyfriar's  (E&&\)  Chui'ch,  Stirling,  on  February  sdtli,  by  the 
Rev.  John  Smith,  M.A.,  B.D.,  North  Church,  assisted  by  the  R'eV.  J.  P.  Lang, 
minister  of  the  parish,  Abraham  Wallace,  M.D.Edin.,  F.F.P.S.Glas.,  Professor  of 
Midwifery,  Anderson's  College,  Glasgow,  to  Ann  Isabella,  daughter  of  the  late 
James  Reid,  Esq.,  Woodville,  Stirling. 

i,'.,'";'i  "'■  ■    '  ■ '      "  '■'  'beaths. 

Bull.— February  13th,  at  Shenley  House,  the  residence  uf  her  cousin,  Janies  Wad- 
dell,  Esq.,  Louisa  Jane, ,  the  beloved  wife  of  William  H.  Bull,  Surgeon,  St. 
Oswald's  House,  Stony  Stratford,  aged  27  years. 

Scott. — On  the  10th  inst,  at  Shrewsbnryj  jEbehezer  Sumuell  Scott,  il.B.,  CM. 
(Edin.),  aged  31.  ■•'  ■"  -''-.■' 

Donations  anu  Bequests. — ^Au  did'  governor  of  vSt.  George's  Hos- 
pital, after  going  througli  it  and  making  a  mmxite  iuspectiou,  lias 
given  £1,000  as  a  mark  of  his  satisfaction. — Tlio  London  Hospital  lias 
received  £1,000  anonymously. — Sir.  James  Benjauiiji  Ball,  of  iVIerrion 
Square,  Dublin,  bequeathed  £1,000  e.ach  to  the  Adelaide  Hospital,  the 
Mercers'  Hospital,  the  City  of  Dublin  Hospital,  and  the  Rotunda 
Lying-in  Hospital;  £500  to  the  Whitworth  Hospital,  Druncondra; 
and  £300  to  the  Combe  Lying-in  Hospitah — Mrs.  Catherine  Cain,  of 
Southport,  bequeathed  £100  each  to  the  Children's  Infij'mary,  the 
Home  for  Incurables,  the  Lying-in  Hospital,  and  tlie  Royal  Infirmary', 
all  at  Liverpool. — -Mr.  Thomas  Smart,  of  Goldsmid  Road,  Brighton, 
bequeathed  £100  to  the  Sussex  County  Hospital,  and  £100  to  the 
Asylum  for  Idiots.^ — "  N.  N/''  iias  given  £100  to  the  Hospital  for  Sick 
Children. — The  Clothworkers'  Company  have  given  £100  to  the  Great 
Northern  Hospital,  £50  to  the  North-Eastern  Hospital  for  Children, 
£50  to  the  Surgical  Aid  Society,  £50  to  the  Charing  Cross  Hospital, 
and  £50  to  the  Hospital  for  Women. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


TUESDAY 


MjONJ)4Tf.-«--«*.vSt.  Bartholomew's,  1.30  p.m.— Metrppolitau  F;ree,  .2  p.H.-H-St.. 
■Mark's,   3  p.m.— Royal    London    Ophthalriuc,  11   4.mJ— lioyal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthbt)sediC,'  2  p.m. 
— Hospital  for  Women,  2  p.m.  ■  i    ■  -  :< 

St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  P.Jt-^ Westminster, 
2  P.M.— Kuyal  London  Ophthabnic,  11  A.M.—Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Jlark's,  9  a.m. 
—Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m. -St.  Mary's,  3.30  p.m.— Middlesex, 

1  p.m.— University  College,  *.;  P.M. —London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  A-m.— Great  Nortliern,  2  p.m. — Samaritan 
Free  llcASjiital  for  Women  and  Cliildren,  2.o0  p.m. — Royal  West- 
minster Ojihthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St. 
Peter's.  2  P.M.— ^National  Orthopa-'dic,  10  A.M.    - 

fTHURSIHAY    St.   George's,   1  p.m.— Central    London    Oj^hthalmic,    1  P.M.— 

Charins  Cross,   2  p.m. — Royal  London  Ophtiialmic,  11  a.m. —  . 
Hosi'it.il  for  Diseases  of  the  Tlirout,  2  p.m.— Royal  Westminster 
Oiihthalniic,   1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.  — Xoith-west    London,    2.30  p.m.— Chelsea   Hospital   for 
-.J  -■.!.'[.  Women,  2  P.M.     '  ■     ,    ; 

FEIDA|Y!wJu;j..King's  College,  5  p.m.— Royal  Westminster/Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  l.:"0  p.m.— St.  Tliomas's  (Oiihtlmlmic  Deijartment),  2  p.m. 
—East  London  Hospital  for  Cliildren,  2  p.m. 

SATURDAY    St.   Bartholomew's,   1.30  p.m.— King's    College,  1  p.m.— Royal 

London  Ophthajmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas's,.  1*30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  P.M.         '^^ '"    '';'  '  ' 

, ._ ...  (It  :,.-  1 1-,  ■ . ,;.  ■ .  , 

HOURS   OF  ATTENDANCE  AT.  THE  LONDON 
HOSPITALS.      ,.  ,,,     ■, 


CtuKiNO  Cross.— Medical  and  Surgical,  dailj-,  1;    Obstetric,  Tu.  1".,  1.30;  Skin, 

Tif.  Th.;  Dental,  M.  W.r.,  9.30.        , 
Guy's.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M;  W.  P.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  l.:!0;  Ear,  Tu.  F:;  12.S0;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King's  College.— Medic:il,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  )2.S0;  Eve,  M.  Th.,  1 ;  Ophthalmic  Deiartmcnt,  W.,  1;  Ear, 
Th;,  2;  Skin,  Th.;  Tliroat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  e.KC.  .S.,  2 ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M.  Th., 
1.80;  o.p.,  W.  a,  1.30';  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

MmcLEsEX. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  "W.  S., 
1.30;  Bye,  W.  S.,  S.30;  Ear  and  Thioa't,  Tu.,.9;  Skin,  F.,  4;  Dental,  daily,  9.  . 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eve,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Lai-ynx,  W., 

11.30;  Orthop:eJic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's. — Sledical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2i;  OrthopEedic,W., 

2;  Dental,  Tu.  S.,  0 ;  Th.,  1. 
St.. Mary's. — Medical. and  Surgical,  daily,  1.46;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;   Skin,  Tu. 

¥.,  9.30;  Electrician,  Til  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.]..,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Tliroat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  JL  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  Yi.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  ■W.,  10.30.  '  •;  .!.-.. 

WevStshnster. —Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tu:  F.,  3;  Bye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15;  ■       ■-    7  . 


MEETIN(;.S   OF  SOCIETIES   DURING 
NEXT   "WEEK. 


THE 


MONDAT.^^edicaJ., Society  o£ [London,  S.30  r.il  The  Cold  Bath  Treatment  of 
Enteric  Fever  (continued).  Drs.  Cayley,  Samuel  West,  Gilbai-t  Smith,  A.  T. 
Myers,  Mahomed.  Discussion. — Royal  College  of  Sui'geuns,  4  P.M.  ;  Pro- 
fessor W.  H.  Flower :  Tlie  Principal  Types  of  the  Human  Species. 

TUESDAY.— Royal  Medical  and  Chirmgical  Society,  S;80  p.m.  Mr.  Thomas  F. 
Chavabse:  On  Neurectomy  of  the  Second  Division  of  the  Fifth  Nerve.  Mr. 
Christopher  Heath;  A  Case  of  Amputation  of  the  Al'm  and  Scajiula  for  Ossi. 
fjing  Sarcoma :  Recovery.  Dr. .  Heueage  Gibbes  will  show  Mioroscopic 
Specimens  of  Putrefactive  Organisms  at  ii  o'clock. 

WEDNESDAY.— Uant*riaii  Society,  S  p.m.  Mr.  R.  Clement  Lucas:  On  Iiym-ie.s 
to  the  Kidney.  Mr.  Poland  ;'  A  Case  of  Acute  Suppuj-ation  of  the  Hip  and 
Elbow  Joints.— Royal  College  of  Surgeons,  *i.a.  ;Professor  W.  H.  Flower: 
Tlie  Principal  Types  of  the  Human  Species. 

THUBSDAT.— Moorflelds  Ophthalmic  Ho-spital,  S,:30  r.n.  Mr.  T«-cedy:  On  the 
,   '.  General  Patliology  of  Inflamiriatiou, of  the  Eye.  t 

FRIDAT.— Royal  College  of  Surgeons,  -1  p.m.     Professor  W.  H.  Flower  :  Tlie  Prin. 

cipal  Types  of  tlie  H'r.iian  Specics.-Medical  Society  of  Charing  Cross  Hos. 

.,;. ..  pital,8,p.M.     Mr.  H.  Montague  Murray:  The  Value  of  Phrouological  Theories. 
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LETTERS,  NOTES,  AND  ANSWERS.IO 
CORRESPONDENTS.        ""'"^ 

Communications  respecting  tditovial  matters  should  be  addres:jed  to  the  Editfir, 
161a,  Strand,  W.C,  London ;  those  concerning  business  matters,  nou-deliverj- 
of  the  JoiiRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  onier  to  avoid  delay,  it  is  particularly  reqtiestcj  that  all  letters  on  the  editorial 
business  of  the  Journal  shordd  be  addressed  tri  the  Editor  at  the  office  of  the 
JouRN.u,,  and  not  to  his  pri^-ate  house. 

Authors  desiring  reprints  of  their  articles  piililislied  in  the  British  JIedical 
Journal,  are  requested  to  communicate  beforehand  with  tlie  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  uf  th^ir  communications,  should 
authenticate  them  with  their  names— of  coui^i'  not  necessarily  for  publication. 

Public  Health  DrpARTMirNT.--We  shall  be  nuich  obliged  to  Sledical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Report*,  favour  us 
^iXti  DMplicate  Vopies.  

Correspondents  not  answered,  are  requested  to  loalci  toj.tih? Notices  ta Corre- 
spondents of  the  following  week.  ^  ....■--,      .^■    . 

We  cannot  undertake  to  return  majujscripts  not  qseo* 

^  M£DICAL  SiCKNESB,    ANNUITY,    AND  LiFE-ASSUB AMC B   f?uClET\  . 

}'relimimiry  Expenses  Fund^^ 

The  following  additional  sums  have  been  received.  s.    d. 

Dr.  Samuel  Warren,  Hoylake  . .            . ,  ..     lO    n 

Dr.  Cunningham,  Camj)belto\\-n  ..     lO    <". 

Diphtheria  at  St.  J>,.iiN  >  W.jud. 
HiR,  -In  the  report  of  the  first  meeting  of  tln^  West  Middlesex  District  of  the 
Metropolitan  Counties  Branch  (British  51  epical  Journal,  February  IGth, 
p.  338),  then^  is  an  en-or  in  regard  to  the  cases  mentioned'  by  myj*elf.  They  wert- 
cases  of  diphtheria,  not  typhoid  fever.  1  saiil  I  had  been  informed  that  tlie 
milk-snpply  to  the  threti  houses  was  from  the  same  dairy  :  a  .suggestive  coin- 
cidence, but  not,  liowever,  an  establislied  pmof,  as.  niight  be  inferred  from  tin; 
report  that  the  disease  was  caused  by  infected  nulk.  It  is  only  fair  tii  add  that 
Dr.  Gwynn.  the  medical  officer  of  health  for  Hampstead,  has  feince  informed  me 
that,  in  one  of  the  fatil  c&ses  to  wluch  1  alluded,  he.  h&s  ascertained  that  the 
milk-supply  was  from  another  soiuxe  altogether. — I,:*™^  sir,  your  obedient 
servant,  W.   F.  CLrvELAND. 

190,  Maida  Vale,  W.,  February  16th,  1^84. 

Wirtzonc.'s  Practise  of  Physicke. 

PiR,— Will  any  member  kindly  tell  me  the  inoupy-value  of  Clui.sl..i.lRr  WirtzuuK's 
Practist:  of  Phijsicl'e /    It  is  "translatv-d  into  English  tiy  Jacob  Mosan,  M.D.,  and 
has  bften  published  by  Thomas  Adams,  Loudon,  in  the  black  letter  type,  and  it 
bears  the  date  of  1617.-  I. am.  sii-,  your  obedient  servant, 
Hurwortli-on-Tees,  February  i:ith,  18S4.  ,,,^1  ^KABLES ,E.  Walker. 

Alcoholic  Leo-painr.'   .■'!   .  -  ' 

Sir,— In  the  Journal  of  January  26th,  I  observe  a  letter  from  "Qurtohs,"  who 
asks  concerning  "tibial  iiainfi"  in  a  huvd  drinker.  These  pains  ave  so  charac- 
teristic and  8o  often  mot  with,  that  I  feel  surprise  that  they  have  receive<l  but 
little  attention.  Indeeil,  T  cannot  call  t»>  mind  any  description  of  them  iri  medi- 
cal literature,  nor  do  I  find  that  nry  medical  frirnrls  know  much  of  them.  These 
pjiins  are  commoner  in  wiunen  than  in  men;  thoy  are  often  tibial  iu  distributicm, 
but  occur  alHo  often  ahinit  the  ankles  an<l  feet.  They  pre  usually  associated  with 
marked  cutaneous  Iiyperaslliesia.  I  have  diagnosed  iu  women  many  a  case  of 
secn^t  drinking  by  thes)-  pains  ahme.  Indeed,  if  a  woman  were  found  to  com- 
plain bitterly  of  pains  in  tin-  legs  below  the  knees,  |)ains  somewhat  nocturnal  in 
occurrence,  and  as  severe  as  those  of  syphilitic  per^oatitis  ;  if  she  resent<;d  any 
free  handling  of  the  limbs;  if,  again,  she  lay  with  legs  adducted,  extended,  and 
with  th>^  feet  pointed,  much  as  in  lateral  selerusis,  but  without  pcrnianent 
rigi'iity;  if  for  all  this  outcry  tliere  were  no  visible  cause  whatever,  the  tibia? 
smooth,  and  no  more  sign  of  sjiinal  disease  th;in  perhaps  a  slight  ankle -cIoiuls, 
Uien  I  should,  almost  without  hesiUitiou,  infer  tliat  alcohol  was  the  cause.  As 
"Qua-rena"  finils,  the  pains  cAunot  readily  be  easod,  ah'd  Can  bo  cured  only  by 
time,  with  abstinence.  In  his  ease,  I  suspect  the  cnnsc  is  still  in  operation.  For 
my  own  part,  I  tell  my  jiatient  how  he  is  to  promote  bis  own  cure,  and  am  not 
sorry  to  use  the  p;iins  as  an  argument  for  abstinence.  '  I  feel  little  donbt  that 
the  cause  of  thorn  lies  in  an  irritation  of  the  spinal  cord  or  its  membranes.  Iain, 
etc.,  T.  Clutori)  Ai.i.nurr. 

fl.  Park .SquAre,  Ijef<lM.  /'    *      .    ■  T'      '  ' 

Pnwr-EPiLBiTm  Automatibm.  _ 
Sir, --As  I  am  occnp>ing  your  columns,  may  I  add  a  few, lines  upon  an  epi- 
leptic phenomenon  which  eanie  under  my  nutu'.-  a  few  days  ago,  as  it  is  of  the 
utmost  valne  from  a  medieo-Icgal  point  of  view.    A  young  gentleman  who  is  now 
under  tny  care  for  eprlejtsy  of  the  onijnar.'  type,  went  with  two  ladies  the  other 
day  to  mak(^  an  afternoon  eall.     After  sitting  jiwhile,  he  rose  from  his  chair,  and 
one  of  his  friends  saicl  to  the  other,  jin«<)   rocc.  "  oh,  ^-;- is  ina  Dt.''     This  she 
knt'w  by  Ins  face.     To  her  su^irise,  he  went  to  the  teft-'table,  helpetJ  himself  Ut 
tea,  and  then  walkc'l  — full  cup  in  hand-to  a  ch.iir  in  another  jwrt  of  the  room. 
When  sent<id  agahi,  ho  rocovi*rod  conseiousness.     My  patient  RBsnrt^s  nin  ho  was 
utU'rly  unaware  of  his  act  or  acts,  and  was  v.ry  mnch   startled    U^   find    himself 
traTiflferredin  notime,  as  it  were,  from  one  Matt^uinotherdistantone.  It  was  rather 
by  chance  the  iniitt+M-  was  named  to  me,  and  the  circumstances  were  too  trivial 
to  encourage  exiiggeration.     The  st^iry  is;  doubtlc'ss,  quite  true,  and  j*n>ves  once  ' 
uionj  the  poiwibility  of  a  series  of  purposive  act-fl  in  epileptic  states. 
\      l.'\M.   V  S'  ...        ..,■..,  ^      .  .      '    1        . 
Hydrosalpinx  ahd  Pyosalpinx. 
Mr-  l.AwsoN  Tait  writob":  "  Up  to  the  present  time,  I  have  can  fnlly  preserved  tlie 
uterine  appendages  in  all  my  oase^i,  and    1   have  accumulat«ti    n   Iniye  mass  of 
material  useless  to  me.  but  \vhich  might  bi^  of  use  in  museums.     \  have  snpijlied 
,     Un*  Urgfi  mnsenms  of  this  onuntry  with  as  many  specimens  as  they  circ  to  have, 
»    And  I  shall  be  very  fflnd  f/»  sinqdy  s|Micini«lis  U>  any  other  museiuus  the  cumtoM 
\'f  wluch  d. win   uliiii'    [1,1  II' 


T. 


Cheti-ne-Stokbs  Respiration. 
As  a  further  confribntion  to  the  discussion  of  this  phenomenon,  Surgeon  S.  L. 
O'Neill.  A.M.D.,  send  us  the  following  quotation  from  the  works  of  the  late  Dr. 
J.  Warburtou  Begbie,  pp.  392,  393. 

"The  case  of  Philiscus,  as  recorded  by  Hippocrates,  is  one  of  great  Interest. 
The  occurrence  of  accession  of  fevBr  towards  the  evening  of  the  third  day,  free- 
dom from  fever  ha\ing  been  noted  in  the  moniing,  witli  superventiijn  of  several 
unfavourable  symptoms;  in  particular,  great  t?iirst,  dry  condition  of  the  tongue, 
black  urine,  delirium,  and  coldness  of  the  extremities,  led  Galen,  in  his  com- 
mentarj',  to  remark  that  the  fatal  issue  of  the  disease  might  have  been  antici- 
pated. It  is,  however,  in  respect  to  the  peculiar  character  of  the  breathing  that 
the  case  of  Philiseus  acquires  its  chief  interest,  and  it  is  in  this  particular  that  a 
resemblance  is  to  be  found  between  the  ancient  and  the  modem  clinical  exam- 
pies  now  quoted.  Tlie  attention  of  Hippocrates  had  been  arrested  by  the  pecn. 
liar  character  of  the  breathing  which  existed  throughout  the  fatal  illness  of  Phi. 
liseus.  Surely,  it  is  matter  of  interest  and  for  reflection  tluat  the  respiration  de. 
scribed  by  Hippocrates  as  a.paio;'jU.^7a,  "rare  and  large,"  and  to  which  Galen 
has  attached  the  meaning,  '  like  a  person  who  forgot  for  a  time  the  need  of 
breathing,  and  then  suddenly  remembered,'  or  'the  respiration  throughout,  like 
that  of  a  person  recollecting  himself,  was  rare  and  large,"  has  attracted  great 
attention  in  quite  recent  times.  Tlie  expression  used  by  French  writers  '  besoin 
de  respirer,'  corresponds  in  some  measure  to  the  meaning  which  is  sought  to  be 
conveyed  by  the  Greek  words.  In  I^tin,  the  rendering  is,  '  Spiratio  huic  per- 
petuo  rara  et  magna  fuit.'  Daremberg,  the  learned  French  edit<ir  of  Hipptjcrates, 
thus  translates  the  passage:  ''La  respiration  fiit  constamment  graude,  rare 
comme  chez  quehiu'un  qui  ne  respire  que  par  souvenir.'  The  relation  of  this 
peculiar  character  of  the  breathing  A\ith  which,  under  the  name  of  '  ascending 
and  descending  inspiration  '  of  the  eminent  Dublin  physician,  Dr.  Stokes,  the 
profession  is  now  familiar,  to  lesion  of  the  ner\'ous  system,  was,  of  course,  un- 
known to  Hippocrates;  and,  for  many  subsequent  ages,  could  not  be  known  to 
those  who  were  ignorant  alike  of  anatomy  and  physiohtg>'.  In  recent  times,  it 
has  been  described  by  the  late  Dr.  Cheyne,  of  Dublin.  '  For  several  days,'  wrote 
Dr.  Cheyne,  in  ISIO,  in  his  accoimt  of  a  patient,  aged  CO,  who  had  fatty  degenera- 
tion of  the  heart,  with  irregular  and  intermittent  pulse,  and  whose  death  was  due 
to  apoplexy,  'his  breathing  was  irregular;  it  would  cease  for  a  quarter  of  a 
minute  ;  then  it  would  become  jierceptible,  though  very  low  ;  then  by  degrees  it 
became  heaving  and  quick,  and  then  it  would  gradually  cease  again.  This  revo- 
lution in  the  state  of  his  breathing  occupied  about  a  minute,  during  which  there 
were  about  thirty  acts  of  respiration.'  Subsequently,  Dr.  Stokes  connected  the 
pecidinr  respiration  ^\ith  a  weakened  state  of  the  heart,  *a  phenomenon  to  be 
looked  for  in  many  cases  of  fatty  degeneration.'  *  I  have  never  seen  it,"  remarks 
the  same  authority,  except  in  examples  of  that  disease."  In  Ids  description  of  it. 
Dr.  Stokes  observes :  'It  consists  in  the  occurrence  of  a  series  of  inspii-ations, 
increasing  to  a  maximum,  and  then  declining  in  force  and  length,  until  a  stat«  of 
apparent  apncea  is  established.  In  this  condition,  the  patient  may  remain  for 
such  a  length  of  time  as  may  make  his  attendants  believe  that  he  is  dead,  when 
a  low  inspiration,  followed  by  one  more  decided,  marks  tlie  commencement  of  a 
new  ascending  and  then  descending  series  of  insj'irations.  This  symptom,  as 
occurring  in  its  highest  degree,  I  have  only  seen  during  a  few  weeks  iire\ious  to 
the  death  of  the  patient.  I  do  not  know  any  more  remarkable  or  charaet«ristic 
phenomena  than  those  presented  iu  this  condition,  whether  we  view  the  long 
Cr)ntinued  cessation  uf  the  breathing,  yet  without  .any  suffering  on  the  part  of  the 
patient,  or  the  maximum  p(»int  of  the  series  of  inspirations,  when  the  head  is 
thrown  back,  the  shoulders  raised,  and  every  muscle  of  inspiration  thi*own  into 
the  moat  \iolent  action  ;  yet  all  this  without  any  rdle  or  sign  of  mechanical  ob- 
strviction.'  Dr.  Stokes  ix^fers  to  the  fact  of  the  sighing  respiration,  which  is 
closely  allied  to  the  more  formidable  .ascending  and  descending  respirations, 
being  observed  in  persons  who  are  labouring  under  certain  forms  of  gastric  and 
hepatic  derangement,  and  in  connection  with  nndereloped  gout,  and  likewise  to 
the  signilicjint  fact  of  Laennec  having  described  a  form  of  astlima  with  puerile 
rcspiratiuu,  while  tlie  illustrious  French  phj-sician  attributed  the  malady  tp 
some  special  modification  of  nervous  inllnence." 

Aiini'LANcE  Clares. 

Enquhiens  lieing desirous  of  opening  a  class  on  the  lines  of  the  St,  John  Antbula&ce 
Association,  is  anxious  to  know  of  any  small  work  containing  the  necessary  hints, 
etc.,  for  conilucting  it  on  the  best  principles. 

%*-  The  handbook  used  by  the  St.  John  Ambulance  Association  is  Shepherd's 
Aida^  Cases  of  iTtJuries  or  Sudden  Illness.  Anyfurther  information  on  tlic  sub- 
ject onr  correspondent  may  requir*  wU^be  'gladly  aflbtded  by  the  SCcretsirTifSt 
Joh^s  Gate,  Clerkehwell,  RC:  V' '"'  ""'    '  "  ''■'■     ,  .    .".'''  *     . 

Co^^'LICATE^>  Pregnancy:  A  Warnmno. 
Sir, — I  send  the  following  case  in  answer  to  yonr  correspondent  "Forceps."  A 
woman  was  ndmitted,  about  six  ye.ars  ago,  into  the  Manchester  Workhousa  Hos- 
jtital,  New  Uridge  Street,  who  stiited  that  about  thnn^  weiiks  Uifore,  being  at  the 
time  thn-e  months  pregnant,  slie  fell  dowjistiiirs,  and  soon  aft^rwzinls  noticed 
that  her  belly  grew  very  full.  She  grew  larger  dally,  and  made  a  fh,ir  amount  of 
water;  but,  when  doing  so,  had  U>  push  the  enlargement  to  one  aide.  On  ex- 
amination, there  was  a  pear-shaped  tumonr  reaching  to  the  umbdicus,  tense, 
fluctuant,  and  dull  <m  percussion.  On  passing  a  cAtheter,  100  ounces  of  w^ter 
were  drawn  olV.  The  gravid  uterus  was  found  to  lie  retrovert«Hl ;  this  was  re- 
duced, and  the  woman  kejit  pnuie  for  a  week.  I  delivcnnl  her  of  a  fiilly  do- 
vehqied  htwilthy  child  .some  montJis  afterwards.  Tile  incdir&l  man  under  whose 
cam  she  hail  Ihwn  for  a  fortnicht  sent  her  in  a*;  n  cam  ot  tumonr  of  womb  or 
ovaries,  wjquiring  tipping. —Yours  tnily,  W.  F.  O'Gradv. 

Swinton,  Manchester,  I-'ebrnary  ISth,  1884. 

AnVERTISKMKNTS    HT   CANPmATKS  Kin   HhtrTTAL  APPOtNTMKWTH. 

Sir,— Pmy  accciit  the  following,  in  reftronco  to  a  iiott  in  the  laat  nunihrr  of  the 
Journal,  upon  advertising  by  medical  men  for  hospital  npiHdntmenU.  a  prac- 
tice whteJi  every  one  who  1i;ls  the  honour  and  dignity  of  the  ]»n'fe.v>''"  ^t  hc-ift 
must  most  striuigly  condemn.  The  evil  has  so  increased  of  lato  ye.ars,  tint  it  ia 
time  some  endejivo"ur  sln'uld  l»e  made  t<»  stop  the  system  of  ca^\^l.ssiu^;  which  is 
now  adopt«Hl  bv  candidates  .ambitious  of  illhng  im|»ortnnl  |*i»*i!lon*.  As  a 
tb>venior  of  St  ItarUuihrniew's  Hospital,  I  gave  notice  to  the  Conrt  of  iJovemoni 
assembled  Ukst  monUi  that  I  should,  ut  the  uost  ui(x>t(ng  in  April,  bring  forward 
a  plan  by  wluch  the  afon-meiitioned  s>st*un  might  1h'  alt*'n\i.  I  trust  Uie  luodo 
I  int4>nd  to  propose  niav  l«'  approved  o(  by  t^hc  profession,  as  well  as  j^itveruors 
and  elect-trs  of  all  public  charitable  iitstUutlonk.^1  am,  ctc.j 
BouUilauda,  liyde,  February  18&4.  B.  Babjiov. 
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Stammering. 
"M.  G.'    asks  if  there  be  a  m<>noj;raph  on  stammering    in  English,   or    where 
and  how  information  ia  obtainable  to  enable  him  to  tre:it  a  case,  aa  the  observa- 
tions on  this  subject  which  are  to  be  found  in  ordinary  text-books  are  meagre 
.  .  flud  insufficient  for  the  purpose. 

■  t-  \*  Our  correspondent  should  consult  The  Impediments  of  Speech,  and  their 
'   Cure,  by  A.  E.  Gerdts,  published  by  the  author,  Bingen-on-the-Rhine. 

The  Eably  History  of  VACciNATioy. 
■StJBteEON-GENSRiL  C.  R.  Fbancis,— Many  thanks.     But  we  think  the  shai-e  nf 
^"  ^Rrnner  Jesty  in  the  discovery  of  vaccination  is  too  well  understood  by  those' in- 
'  terested  in  the  point  to  make  necessary  any  present  reference  to  the  subject.' 

Tinea  Yebsicolor. 
If  "A  Member"  (Egypt),  wlio  asks  for  suggestions  as  to  the  treatment  of  obstinate 
tinea  versicolor,  will  refer  to  a  short  paper  in  the  British  Mepical  Journal  for 
May,  1877,  he  will  find  a  verj-  efficient  treatment  recommended  by  Mr.  A.  \f. 
Mayo  Robson,  under  the  heading,  "The  Treatment  of  Pityriasis  VeVsicolor  by 
Means  of  Goa-Powder." 

pNEUilATURlA. 

Sir,— May  I  be  permitted  to  inquire,  through  your  columns,  of  some  of  the  scien- 
tific readers  of  the  Journal,  whether  it  is  possible  that,  during  the  formation  of 
acetone  from  the  decomposition,  as  Dr.  Ralfe  states,  of  ethyl-diacetate,  or,  as  he 
prefers  to  term  it,  aceto-acetic  acid,  in  the  body  of  the  diabetic  subjects,  a  gas 
might  not  be  formed  which  would  account  for  that  rare  phenomenon,  pneuma- 
turia.  The  process  of  decomposition  or  fermentation,  as  we  are  well  aware, 
causes  the  evolution  of  carbonic  acid  gas.  The  question  arises,  might  not  this 
gas  be  formed  in  the  blood,  and  give  rise  to  the  sudden  coma  of  diabetics;  and, 
it  it  form  in  the  blood,  could  it  not  form  in  the  urine  as  well,  and  produce  pneu- 
.     maturia? — I  am,  yom' obedient  servant,  Harvev  J.  Philpot. 

14,  Finsbury  Circus,  E.G. 

*^*  Our  correspondent's  suggestion  is  plausible.  Pneumaturia,  when  it  occurs, 
seems  to  be  parallel  to  those  cases  of  extreme  flatident  distension  which  we 
sometimes  meet  with  in  hysterical  and  hypochondriacal  ]>atients.  Tlie  sudden, 
ness  with  which  this  comes  on  in  these  cases,  and  the  fact  that  it  occurs  often  on 
an  empty  stomach,  points  to  a  rapid  diffusion  of  gas  from  the  blood.  This  difi"u- 
sion  is  generally  attributed  to  nen-ous  influences,  but  it  may  possibly  occur  from 
an  over-formation  of  carbonic  acid  in  the  blood  from  fermentative  changes.  Of 
this,  we  have  no  evidence  as  yet.  In  considering  the  subject,  it  would  be  neces. 
sary  to  distinguish  true  pneumaturia  from  mere  frothy  urine,  which  is  more  or 
less  a  mechanical  condition;  also  from  any  carbonic  acid  formed  in  the  bladder 
attendant  on  the  decomposition  of  urea.  Our  correspondent  may  consult,  on 
the  subject  of  the  diffusion  of  carbonic  acid,  Dr.  C.  H.  Balfe's  recently  published 
Clinical  Chemistry,  p.  227. 

Poisoning  by  French  Bea>"s. 
Sir, — Mr.  Broadbent  gives  (British  Medical  Journal,  February  9th,  p.  267)  a 
case  in  which  he  attributes  sjTuptoms  of  poisoning  to  kidney-beans.  I  should 
hesitate  to  ascribe  poisoning  qualities  to  this  most  useful  vegetable,  which,  in 
foreign  countries,  is  much  given  in  the  hospitals,  and  is  becoming  more  aud  more 
an  article  of  everyday  diet  in  this  country.  The  roots  of  the  scarlet  runner 
(Pfiascolus  Midtiflorus)  are  said  to  have  narcotic  properties;  but  I  have  never 
heard  any  injurious  properties  attributed  to  the  seeds  of  any  species.  May  it 
not  be  that  the  children  ate  the  imcooked  seeds,  which  are  very  indigestible,  and 
suffered  from  gastric  sjTuptoms  in  consequence  ? — ^I  am,  etc., 
2,  Shell  Road,  Liverpool.  A.  H.  F.  CAiiERON,  L.R.C.P.E.,  M.R.C.S. 

Strangulated  Hernia. 
Sir, — In  a  case  of  sti-angulated  hernia  of  three  days'  duration,  after  failure  of 
several  attempts  at  reduction  by  taxis,  I  recently  tried  the  follomng  treatment, 
with  immediate  and  complete  success.  I  injected  successively  solutions  of  car- 
bonate of  soda  and  tartaric  acid  in  suitable  proportions  for  effervescing.  Imme- 
diately the  gas  was  formed,  the  hernia  went  back.  Can  you  or  any  of  your  read- 
ers kindly  inform  me  whether  this  treatment  has  been  described  and  practised 
before.  Cairo  does  not  offer  the  means  of  esamining  the  literature  of  medical 
subjects,  but  in  the  books  and  periodicals  at  my  disposal,  I  can  find  no  mention 
of  any  such  or  similar  treatment.  The  injection  of  air  in  intussussception  is  the 
nearest  approach  to  the  method  I  am  aware  of.  In  any  case,  the  treatment  I 
have  described  seems  worthy  of  being  more  widely  known  and  practised  than  it 
is.— I  am,  yours  faithfully,  Sidney  Davies,  M.A.,  M.B.Oxon. 

Cairo,  January  21st,  1SS4. 

%*  Applications  of  a  like  kind  have  of  late  been  made  abroad  in  the  treatment 
of  intussussception,  and  with  the  object  of  diagnosing  the  extent  and  situation 
■of  cancerous  growths  of  the  stomach.  We  are  not  aware  that  such  injections 
have  ever  before  been  used  in  the  treatment  of  strangulated  hernia.  On  the  con- 
trary, surgeons,  folloi\-ing  the  exam]de  of  O'Beirne,  who  used  his  long  elastic 
tube  with  much  success  in  cases  of  strangulation,  have  sought,  in  attempt- 
ing reduction,  to  diminish  rather  than  add  to  the  gaseous  contents  of  the  intes- 
tinal canal. 

Quasi-Messteual  Discharge  in  a  Woman  Seventy  Years  Old. 
'Sib,— I  am  attending  a  woman  suffering  from  chronic  Brighfs  disease  (the  con- 
tracting form,  I  believe).  She  was  seventy  years  old  on  the  20th  instant. 
There  are  no  signs  nor  symptoms  of  uterine  disease.  About  two  months  ago, 
she  had  pains  in  her  back  and  the  lower  part  of  her  body,  followed  the  next  dav 
by  a  discharge  of  blood  from  the  uterus,  lasting  four  or  five  davs,  and  resembling 
in  eyerj-  way  (according  to  her  own  statement)  her  former  menstrual  periods. 
An  interval  of  more  than  twenty  years  has  elapsed  since  the  menopause. — Yoius 
very  truly,  P.  Fraser,  M.B.Glas. 
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Delivered    before    the    Medical    Soeiely    of   London,    Fehruanj 

By  WILLIAM    CAYLEY,  M.D.,  F.R.CP., 

rhysician  to  the  Middk-sex  Hospital. 
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Dr.  Cayley  said  that,  before  bringing  forward  in  a  very  brief  form 
the  general  results  of  the  antipyretic  treatment  of  typhoid  fever  as  he 
had  observed  them  at  the  London  Fever  Hospital,  he  wished  to  say  a 
few  words  in  answer  to  some  objections  Ijrought  against  this  mode  of 
treatment  by  Dr.  Bristowe  in  the  interesting  and  instructive  paper 
to  which  the  Society  had  listened  with  ninth  pleasure  at  its  last  meet- 
ing ;  and  although,  from  the  manner  in  which  he  urged  these,  it  did 
not  appear  as  if  Dr.  Bristowe  himself  attached  any  very  great  weight 
to  them,  nevertheless,  coming  from  him,  they  could  not  fail  to  have 
great  weight  with  his  hearers. 

In  the  first  place,  Dr.  Bristowe  adduced  two  cases  where  the  patients, 
after  being  subjected  to  cold  bathing,  died  with  extensive  collapse  of 
the  lungs,  though  he  expressed  himself  somewhat  doubtfully  as  to 
whether  this  complication  was  really  caused  by  the  treatment.  Now 
these  cases  were  not  examples  of  the  antipyi'etic  mode  of  treating 
typhoid  fever,  that  mode  by  which  its  adherents  believe  that  the  whole 
course  of  the  disease  is  modified  and  rendered  milder.  The  antipyretic 
treatment  does  not  consist  in  leaving  the  fever  to  nin  its  course  un- 
checked till  nearly  the  end  of  the  third  week,  and  then,  after  the  con- 
tinued high  temperature  has  already  eltVeted  all  the  mischief  ascribed 
to  it,  in  bathing  the  jiatients  in  coM  water,  but  in  steadily  keeping 
down  the  temperature  from  the  first ;  and  it  is  only  in  this  way  that 
any  material  influence  on  the  disease  can  be  expected. 

With  regard  to  collapse  of  the  lung,  to  the  extent  to  which  it  had 
taken  place  in  these  cases,  it  must  be  regarded  as  a  rare  complication, 
but  to  a  less  degi'ee,  associated  with  hy[iostatic  congestion  it  was  very 
common;  the  one  condition  being  due  to  failure  of  the  heart,  the 
other  to  bronchitis  and  impaired  respiratory  powei',  the  patient  not 
fully  inflating  his  lungs.  It  could  hardly  be  doubted  that  the.se 
complications ^were  rendered  much  less  frecjuent  and  severe  by  keeping 
the  temperature  down  from  the  first,  but  whether,  when  they  were  al- 
ready present,  they  were  likely  to  be  ridieved  by  cold  bathing,  would 
dei)end  on  circumstances.  In  some  cases,  the  treatment,  by  its  stimu- 
lating effect  on  the  nei-vous  system,  miglit  rouse  the  patient,  and  cause 
him  to  make  deep  inspirations,  and  so  tend  to  remove  the  condition  ; 
in  others,  where  the  powers  of  reaction  were  too  much  impaired,  it  was 
very  likely  that  the  future  termination  might  be  accelerated.  These 
two  cases  were  not  instances  of  the  injurious  effects  of  the  antipyretic 
treatment,  for  they  had  not  been  subjivted  to  it. 

It  had  been  argued  that,  in  estimating  the  value  of  any  ]iarticular 
modes  of  treatment,  statistics  could  not  lie  relied  on,  but  that  we  must 
be  guided  solely  by  individual  clinical  ol>.servation.  Xow  the  canons  liy 
\vhi(di  statistics  must  be  tested  were  jierfcetly  simple,  and  it  was  not 
generally  very  difhcnlt  to  see  whetlier  the  statistics  in  any  severe  case 
<lid,  or  did  not,  conform  to  them.  First  of  all  a  sufficient  numl)er  of 
instances,  spread  over  a  sufficiently  long  time,  must  be  collected  so  as 
to  exclude  accidental  sources  of  error  ;  second,  only  like  instances 
must  be  compared.  If  statistics  did  nut  conform  to  these  canons  they 
were  of  little  value  ;  if  they  did,  then  tlieir  evidence  was  conclusive. 

With  regard  to  the  anti[iyretic  treatment  of  fcvei-,  tlicii'  had  now 
been  collecteil  a  body  of  .statistics  which  completely  fultifled  these 
rofiuirements. 

Dr.  Bristowe  had  quoted  the  statement  of  an  Austrian  physician 
that,  in  Oerninny,  the  auti]>yretic  treatment  had  been  largely  aliandoned. 
and  wasnowehiefly  s\ip]iorted  by  thosi'  physicians  who  were  its  original 
introducers,  and  whose  reputations  were  botind  up  with  its  success. 
Dr.  Cayley  said  he  had  .some  diflienlly  in  meeting  this  statement,  as  he 
h.ad  no  recent  ])ersonal  exjterience  of  the  manner  in  whicii  patients 
were  treateil  in  (li'rmnn  hospitals  ;  \m\,  judging  from  (lerman  medical 
literature,  he  wonM  have  formed  a   very  different  o]>inion.      He  cited  a 

iiaper  ]inlilislied  in  tlic  December  numlier  of  Virehow's /Irc/tivM,  by 
)r.  Sa-sset/ky  of  St.  retersbnrg,  on  tin'  effects  of  the  anti|iyretic  treat- 
ment in  the  metabolism  of  the  tisfsues  in  fever,  where  the  author  gives 
a  summary  of  the  historvof  the  intrnduelion  of  thismode  of  trentnient. 
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and  the  opposition  it  had  to  encounter  ;  "but  now,"  he  says,  "we 
only  here  and  there  meet  with  a  solitary  opponent  "  (ein  einziger,  set- 
tencr  gcgner).  The  treatment,  moreover,  has  been  introduced  into 
the  Prassian  army. 

Dr.  Cayley  then  discussed  some  of  the  causes  which  influenced  the 
mortality  of  typlioid  fever  ajiart  from  the  treatment,  and  pointed  out. 
on  the  authority  of  Dr.  Murchison,  that  the  disease  was  much  more 
fatal  among  the  well,  or  overfed  classes,  than  among  the  ill-fed  and 
those  subjected  to  privations. 

Thus,  the  rate  of  mortality  was  much  lower  in  Ireland  than  in  Eng- 
land, and  among  the  Irish  inhabitants  of  London  than  among  the 
English.  In  the  London  Fever  Hospital,  while  the  rate  of  mor- 
tality among  patients  of  English  birth  exceeded  16  per  cent.,  among 
those  of  Irish  birth  it  was  only  8  per  cent.  Before  1872,  the  London 
Fever  Hospital  took  in  two  classes  of  patients — all  the  pauper  cases  of 
fever  in  the  metropolis,  and  also  patients  who  paid.  The  rate  of  mor- 
tality of  the  former  class  was  15  per  cent.;  among  the  latter,  18  per 
cent.  lu  1872,  the  hospital  ceased  to  admit  paupers,  and  only  took  in 
paying  patients,  and,  as  might  have  been  expected,  the  rate  of  morta- 
lity at  once  rose.  Thus,  iluring  the  seven  years  preceding  1872,  there 
were  .3,107  cases,  and  447  deaths,  giving  a  rate  of  14.3  per  cent. 
During  the  next  seven  years,  there  were  550  cases,  and  93  deaths, 
giving  a  rate  of  nearly  17  per  cent.  Another  cause  for  this  increase  of 
the  rate  of  mortality  is,  that  most  of  the  patients  are  in  a  position  to 
have  medical  treatment  before  their  admission,  and,  in  consequence, 
it  often  happens  that,  as  long  as  the  case  seems  to  be  a  mild  one,  and 
likely  to  go  on  favourably,  the  patients  remain  at  home.  Should  the 
case  turn  out  to  be  a  severe  one,  or  any  serious  comjilication  develop, 
then  it  is  transferred  to  the  hospital.  Hence  an  increasing  number  of 
cases  were  sent  in  late  in  the  disease,  after  the  occurrence  of  some  seri- 
ous complication,  as  haemorrhage  or  peritonitis. 

The  rate  of  mortality,  then,  from  1872-78  inclusive,  was  about  17 
per  cent.  The  antipyretic  treatment  was  then  introduced,  at  firet  only 
tentatively,  latterly  systematically;  the  methods  employed  being  bath- 
ing, sponging,  iced  compresses,  and  the  use  of  antipj-retic  drugs,  prin- 
cipally quinine,  sometimes  salicylate  of  soda,  and  latterly  kairiu. 

During  the  next  five  years,  there  had  been  355  cases,  and  51  deaths; 
rate  of  mortality  14  percent.  But  if  those  cases  be  excluded  wliich 
were  admitted  so  late  in  the  disease,  or  suffering  from  such  complica- 
tions, as  to  render  all  treatment  unavailing,  tlie  rate  would  be  very 
greatly  lowered. 

With  regard  to  the  intestinal  comphcations — viz.,  haemorrhage  and 
perforation — if  the  latal  eases  only  of  the  two  periods  were  compared,  it 
was  found  that  the  proportion  of  deaths  from  tnese  causes  was  much  in- 
creased. Thus,  during  the  former  period,  there  were  93  deaths,  of  which 
24  or  26  per  cent,  were  due  to  haimorrhage  or  jjerfor.itions.  In  the 
latter  period  there  were  51  deaths,  of  which  19,  or  53  per  cent.,  took 
place  from  hiemorrhage  or  jierforation.  But  if  the  total  number  of 
cases  under  treatment  were  compared,  wo  find  that  the  rate  per  cent, 
of  deatlis  from  haemorrhage  and  perforation  was  almost  exactly  the 
same  in  the  two  series  ;  showing  that  there  was  a  diminution  of  the 
other  ca\ises,   but  no  increa.se  of  these  complications. 

Thus,  during  the  first  perioil  out  of  every  hundred  ca.ses  treated,  4.3 
died  of  hiemorrhage  and  ])erf'oration,  during  the  second.  4.8  ;  and  of 
these  several  were  already  suffering  from  these  complications  on  ad- 
mLssion. 

At  the  lliddlesex  Hospital,  the  results  of  the  cases  under  Dr. 
Caylcy's  care  coincided  very  closely  with  those  uiuler  Dr.  Cou])land's. 
During  the  six  years  ending  1883,  he  had  had  in  his  wards  152  eases, 
with  18  deaths,  giving  a  rate  of  11.8  per  cent. 

(If  couree,  neither  these  statistics,  nor  others  brought  forward  by 
Dr.  Con]>land,  though  encouraging,  would  be  sufficient  to  prove  the 
advantage  of  the  antipyretic  treatment.  The  instances  were  far  too 
few,  and  the  time  was  far  too  short.  But  other  stattstica  might  be 
adduced  whii'h  are  not  open  to  these  objection.s. 

Tims,  if  so  large  a  hospital  as  the  Charite  at  Berlin  were  taken, 
which  admitted  many  c:iaes  of  typhoiil — and  this  hospital 
might  be  taken,  because  it  was  not  open  to  the  objection  that  its 
)iliysieiaiis  were  preju<iiced  enthusia.sts  in  the  antipyretic  cau.se — and 
the  rate  of  mortality  over  a  period  of  many  years,  befoi-o  the  introduc- 
tion of  this  treatment,  were  compared  with  that  over  a  jieriod  of  many 
years  after  the  introduction,  statistics  weiv  obtained  whicli  lonfonned 
to  the  canons,  inasmuch  as  there  wore  a  large  number  of  c.i.ses  spread 
over  a  long  time,  and  a  comparison  of  exactly  similar  instances. 

During  the  twenty  years,  184S-67,  2,228  cases  of  typhoid  fcn'r  were 
ndmittedinto  the  C'hiirite  ;  of  these,  405  died,  wliich  was  a  rate  of 
mortality  of  18  per  cent.,  whiidi  corrcajwudcd  pretty  clo.sely  with  the 
nmrtality  of  the  general  hosi>itals  of  London.  The  antipyretic  troat- 
ment  was  then  introduceil,  and  during  the  nine  years.   1868-76,   2,086 
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cases  were  adraitted,  and  267  tiled,  giving  a  rate  of  13  per  cent.  '  If  64 
cases  were  excluded  which  were  admitted  in  a  condition  not  admitting 
of  the  treatment,  the  death-rate  wouhl  be  10.5  per  cent. 

A  still  more  conclusive  instance  wus  afl'orded  by  tlie  Prussian  army. 
During  the  seven  years  from  1868  to  1874,  tlie  rate  of  mortality 
from  tyijhoid  fever  was  15  per  cent.,  an  e,\tremely  favourable  rate, 
which,  spoke  much  for  the  efficieuey  of  the  medical  department. 
Tile  antipyretic  treatment,  chiefly  in  the  form  of  cold  batliing, 
was  then  introduceil,  and  durin<;  the  next  seven  years  (1875 
to '1881)  the  rate  was  9.7  per  cent.  Here  a  comparison  of  exactly 
similar  instances  was  made.  The  men  in  the  two  cases  were  of  the  same 
age,  of  the  same  social  position,  fed  in  the  same  manner,  clothed  in 
the  same  manner,  lodged  in  the  sanie-  manner,  and,  in  all  icspects, 
placed  under  the  same  Conditions;  the  only  difference  being  in  the  mode 
of  treatment.  But,  as  German  sfcitistics  on  this  ([uestion  were  jierlvips 
regarded  as  sus^xct,  an  appeal  might  be  made  to  French  authorities, 
and  here  Professor  Jaccouil  might  be  cited  ;  and  perhaps  his  authority 
would  h.ave  more  weight  with  many,  inasmuch  as  he  was  decidedly 
opposed  to  Brandt's  method,  but  without  haWug  given  it  a  fair  trial. 
He;3tated,  in  the  debate  on  this  subject  at  the  Academy  of  Medicine 
]a.st  year,  tliat,  after  a  careful  collection  of  more  than  80,000  cases,  he 
found  that  the  average  rate  of  mortality  in  typhoid  fever  in  France, 
:  under  the  old  methods  of  treatment,  was  about  19  per  cent.  ;  whereas, 
imder  the  new  method,  it  was  below  11  per  cent.  It  was  now  neces- 
sary to  iucjuire  what  was  this  new  method  which  had  .etl'eoted  this 
gi'eat  reduction  in  the  rate  of  mortality.  .. ,    .    •,  i  ;  .    i 

Professor  .laccoud  had  his  patients  sponged  with  .  cold  vinegar  and 
water,  if  necessary,  as  many  as  ten  times  in  the  twenty-four  hours, 
■which  he  termed  giving  them  a  seeimc;  and  also  administered,  from 
time  to  time,  large  doses  of  quinine  or  of  salicylate  of  soda.  Now,  wliether 
a  patient  was  sponged  ten  times  a  day  with  cold  vinegar  and  water,  or 
Irad  an  occasional  cold  bath,  was  a  question,  not  of  principle,  but  of 
detail.  In  either  ease,  the  same  end — namely,  the  persistent  reduc- 
tion of  temperature — would  be  effected.  It  need  hardly  be  said  that 
the  'antipjTetic  treatment  was  not  bound  up  with  the  system  of  cold 
bathing,  or  of  any  particular  method  of  reducing  temperature.  Cold 
imthirig  was,  perhaps,  the  most  eliicient  mode,  and  the  one  most  gene- 
rally applicable,  and  which,  on  the  whole,  caused  least  annoyance  to 
the  patient ;  but  a  large  number  of  cases  were  not  suitable  for  it,  and 
for  these  other  means  must  be  adopted.  Dr.  Cayley  stated  tliat,  in 
his  opinion,  keeping  the  temperature  down  Ijy  the  abstraction  of  heat 
^»e  much  better  results  thaii  the  repeated  administration  of  large 
doses  of  the  antipyretic  drags,  as  these. powerful  remedies  could  not  be 
-jdiven  in  tliese  large  and  trequently  repeated  doses  without  iuciu'ring 
tUo  risk  of  seriously  disturbing  impoiiant  functions.  In  his  opinion, 
tAtrefore,  they  should  be  regarded  as  adjuncts  to  the  other  antipyretic 
iketliods,  and  not  as  substitutes. 

Dr.  Cayley  then  stated  the  principal  conclusions  which  thoiadvoeates 
dfirthe  antipyretic  treatment  of  typhoid  fever  believed  to  be  established 
oh!  .sufficient  evidence.  First,  they  maintained  that  this  mode  of  treat- 
ui«hli  fulfilled  the  physiological  indications ;  that,  by  keeping  down  the 
temperature,  the  febrile  metabolism  of  the  tissues,  and  the  accumula- 
ti6n  injthe  blood  of  the  products  of  this  metabolism — and  to  this  Dr. 
ilurchisoii  attributed  most  of  the  symptoms  of  the  typhoid  state — 
were  much  diminished.  The  granidai  infiltration  and  softening  of  the 
central  nervous  system,  of  the  heart,  of  the  liver,  of  the  kidneys,  ol 
thfe  yiolmntaiy  muscles,  was.  to  a  gre.at  extent  prevented  ;  and.  by  the 
.stimulating  effect  of  the  treatment  on  the  vaso-motor  system,  that 
want  of  tone  and  general  relaxation  of  the  arteries  which  was  so  marked 
a  feature  of  the  disease  was  counteracted.  Many  of  the  opponents  of 
the  treatment  admitted  these  conclusions,  though,  by  so  doing,  they 
gave  up  more  than  hiilf  the  field  of  battle.  It  was  hot,  of  coiu-se, 
necessary  to  assume  tliat  the  higli  temperature  was  the  oidy  or  even 
the  chief  injurious  .agent  in  typhoid  fever.  It  was  enough  to  say  that 
it  was  an  important  far-tor^  which  could  not  be  denied ;  and  it  was  one 
which  it  lay  in  our  jiower  to  counteract. 

'.  Secondly,  they  maintained  that,  where  the  treatment  was  eflicieutly 
■applied,  it  produced  a  marki-d  alleviation  of  the  symptoms.  And  this, 
-•too,  was  acknowledged  by  many  of  the  opponents,  though  by  so  doing 
they  gave  up  the  greater  part  of  the  remainder  of  the  ground.  Where 
■the  temperature  was  kept  steadily  down,  the  so-called  typhoid  sym- 
'ptoms  were  seldom' seen.  The  persistent  headache,  the  febrile  opjiVes- 
sion,  the  sleeplessness,  the  muttering  delirium,  the  stupor,  the  dry 
glazed  tongue,  the  muscular  twitchings,  the  bed-sores,  were  either  jire- 
veuted  (jr  aUeviatcd  ;  and,  tO  quote  the  words  of  Dr.  Austin  Flint, 
who  Wiis  here  endorsing  a  statement  of  Liebermeister,  the  old  pietiire 
ot  the  tj'phoid  case  was  no.  longer  to  be  .seen,  and  the  disease  had 
•tost  liaH  its  terror.s.  Dr.  Austin  FHnt,  it  was  hardly  necossaj-y  to  say, 
&(5fl^tno'«nthil8iast  blinded  by  Ids  eagerness  for  this  method;  . 


Thirdly,  it  was  maintained  that,  by  this  method  of  treatment,  the 
complications  of  typhoid  fever  were  neither  rendered  more  frequent  nor 
more  severe.  "With  regard  to  the  pulmonary  com]ilications,  the  hypo- 
static congestion  and  pneumonia,  there  could  not  l)e  a  doubt  but  that 
they  were  rendered  much  less  frequent.  'With  regard  to  the  intestinal 
complications,  hiemoiThage  and  perforation,  Dr.  Brandt  asserted  that, 
when  the  treatment  ■was  applied  from  the  very  first,  they,  too,  were 
much  dimiiushcil,  and  it  was  only  reasonable  to  suppose  that,  as  the 
tissues  were  less  degenerated  and  softened,  they  would  be  more  capable 
of  resisting  the  sloughing  and  nlcarating  processes.  But,  wlien  the 
treatment  was  deferred  till  after  the  elapse  of  the  first  few  days,  it  did 
not  appear  to  exercise  much  influence,  but  there  was  no  evidence  that 
these  complications  were  rendered  more  fre(|uent.  '     '  '       - ■ ' ' 

La.stly,  it  was  maintained,  and  on  evidence  that  could  not,  he 
thought,  bo  overthrown,  that  by  this  method  the  rate  of  mortality 
was  greatly  diminished;  so  that,  when  arguments  were  brought  against 
it,  on  theoretical  grounds,  'ly  those  who  had  never  tried  it.  or  on  prac- 
tical grounds  by  tliose  who  had  only  given  it  an  imperfect  ti-ial,  we 
might  simply  reply,  with  Professor  Jaccoud,  ' '  Nevertheless,  while  the 
rate  of  mortahty  in  tyi'hoid  fever  under  the  old  method  of  treatment 
is  about  19  per  cent.,  undci  the  antipyretic  mode  it  is  under  11  per 
cent." 

.-■•y!i:/.!l  -/ui  <\v.i:  t;;-Ki  ,i  ';      ■: 
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By  -W.   H.  BROADBENTi  J1.d!,  F.R.C.P.Lond.,         ■ 
Physician  to  Sfe.  Mary's -Hospital;  ' 


LeC^IURE  IJi.,^jrfiriUl-,  JbfSUrriCJENCT  or.  ^ECiUJlQITATJQN.r:'' 
The  evidence  of  regurgitation  through  the  mitral  orifice  is  a  systolic 
murmur  in  the  region  of  the  apex,  usually  heard  also  to  the  left  of  this 
spot  towards  the  axilla,  and  often  in  the  left  interscapular  space, 
sometimes  upwards  round  the  outer  side  of  the  mamina.  The  only 
murmurs  likely  to  be  mistaken  for  that  of  mitral  regurgitation  are  a 
systolic  aortic  murmur  conducted  to  the  apex,  a  triciLspid  regurgitant 
murmur,  and  a  sirarious  murmur  produced  by  compression  of  the  edge 
of  the  livng.  These  sources  of  en'or  being  eliminated,  a  systolic  mitral 
murmur  means  regurgitation  from  the  ventricle  into  the  auricle;     . 

The  causation,  however,  of  mitral  incompetence  is  most  varieil,  an,d 
the  range  of  possibilities  extreme.     ,,-,     --    ,     ,  .,.^,  .  . 

There  are,  fii'st.  the  so-called  hfenlic  murmurs  ofajifemia  and  chlorosis, 
of  convalescence  from  acute  disease,  of  some  cases  of  chorea  and  of  car- 
diac weakness.  It  is  to  these  that  Dr.  llcAlister's  explanation  of 
mitral  reflirx,  without  disease  of  the  valves,  applies.  The  complete 
closure  of  the  orifice  is  not  iti'ected  merely  by  the  floating  out  of  the 
valvular  curtains,  but  is  aided  by  a  great  constriction  of  the  orifice, 
which  is  part  of  the  ventricular  systole.  When  this  is  imperfectly 
performed,  the  v^Jves  do  not  quite  guard  the  opening,  and  allow  re- 
gurgitation.    .  .      '  .  '•         '.:    -j      ::■■..';         ;  •-..,,■   .    .,        ■ 

There  is  no;  direct  relation  'botwtoa'lhedi^tsee  ^jianaemia  and  the 
occurrence  of  mitral  regui'gitation  ;  thel'e  may  be  no  reftuix  in  the 
Worst  cases  of  aniemia  of  whatever  kind.  The  state  of  the  blood  con- 
stituting a  predisposition,  the  immediate  cause  may  be  over-exertion, 
or  perhaps  climate,  or  worry.  But  a  direct  cause  of  dilatation  of  the 
left  ventricle  exists  in  many  eases  of  aniemia,  viz. ,  undidy  higli  arterial 
tension  from  resistance  in  the  peripheral  circulation.  This  may  not  only 
give  rise  to  temporaiy  insufficiency  of  the  mitral  valve,  but  may  pos- 
sibly be  the  cause  of  the  organic  change  in  it,  which  Dr.  Goodhart  has 
shown  to  be  a  probable  rcsnlt  of  ana-mia  in  many  instances. 

This  "curable  mitral  regurgitation,"  borrowing  the  term  from  Dr. 
George  Balfour,  can  usually  be  recognised  by  means  of  the  history  and 
general  condition  of  tlic  patient,  liut  the  character  of  the  murmur  may 
be  of  assistance  ;  it  is  us-ually  s-mooth,  accompanies  the  fi,rst  .sound, 
instead  of  extinguishing  or  replacing  it,  and  not  unfrequently  it  is 
postsystolic  rather  than  systolic.  It  is  sometimes  said  that,  a  Jiasmic 
mitral  murmur  is  not  conducted  towal'ds  tin-  axilla;  but  this  must  not 
be  altogether  relied  upon. 

A.  temporary  mitral  regm'gitation  is  not  uncommon  after  acute 
disea-se,  and  may  foHow  acute  rhonmati-^m,  when  it  is  liable  to  be 
taken  for  the  eftect  of  eiidoearditis. 
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Aj iftitraLsjsloUc  jnitrnrur diiriug  chorea  may  be  either  the  result  of 
filiii'tvonal  <lei'd,ugement  or  of  organic  disease  of  the  valves. 

lit  mliUle  age,  or  in  advanced  life,  mitral  regurgitation,  without  aetual 
change  in  the  valves,  is  oouimon,  and  may  lie  induced  suddenly  by 
[  oversti'aio  or  iUn.eas,  or  oonie  on  insidiously.  Sometimes  the  orilice  is 
of  the  normal  size,  at  Others.  enl»rged  ;  and  it  is  often  impossible  to 
.say  wliat  its  e.xact  condition  is,  or  to  distinguish  between  such  oases 
and  others  in  which  tht  valves  are  damaged.  When  the  orilice  is  un- 
duly huge,  there  will  also  be  dilatatioii  of  the  ventricle.  The  character 
•jf  the  murmur,  and  especially  the  presence  or  absence  of  the  first 
Nouud,  may  be  of  ^-eat  service  in  deciding  wiether  the  rellu.'c  is  cou- 
,iderable  or  sm.all  in  amount. 

iJisease  of  the  valves  may  be  the  result  eithej-  of  acute  endocarditis, 
u.sually  rheumatic,  or  of . chronic  inflammatory  or  degenerative  change. 
The"  kind  and  degree  of  deformity  .may  vary  greatly,  and  we  have  to 
irldcavour  to  .see  oWwuy  to  the  progno.sis  under  these  diverse  condi- 
tions. In  s.owc. cases,  tlie  disease  will  prove  fatal  in  a  few  months  or 
years ;,  in.  other.s,  it  may  exercise  little  influence  on  the  health  or  life.  In 
t)vo  instances  mentioned,  niitial  regurgitation  had  been  ascertained  to 
e.vist  twenty,  ytors  since  in  patieutsstiU  living  and  well ;  and  in  an- 
other case,  repeatedly  examined  within  the  last  three  years,  the  pa- 
tient .liad  beejl.  cosdcmned  XA  life-long  inactivity  after  acute  rheumatism 
thirty -five  years  ago,  but  was  still,  at  the  age.  of  .64  or  65,  doing 
stt«nu()us  work,  a  mitral  murmur  having  been  known  to  be  present  all 
this  tilne.  It  i.s  very  common  to  meet  witli  mitral  regurgitation  at  and 
afti^r  the  age  of  70,  but  its  duration  cannot  be  ascertained.  This  form 
of  disease  is.very.lreiiuent  among  the  out-patients  of  hospitals,  and 
sends  into  the  wards  numeious  ca.ses  of  dropsy  which  recover.  It  is,  in 
■  ■Ific.t,  not  a  deadly  kind  of  valvular  alfcction,  and  is  probably  less 
^•■riousthan  aortic  stenosis,  which  is  placed  lyWeat.in  the  scale  of  danger. 
It  is  not  simply  that,  in  a  large  proportion  of  cases,  the  valvul.ar  change 
is  C'lnii'aratively  sliglit ;.  .eygn'.cDUsiderable  disease  may  be  long  sur- 
vived, if  not  progressivci  ■  '..,...  ,.  ,  '  '  ;  . 
.  Tlie  first  imluiiy  will  be  as  to  tlie  signs  ajid symptoms. by  means  of 
■  which  the  amount  of  regurgitation  may  lie  estimated.  i 
F  .  In  .some  cases,  the  iliaraetcr  of  the  murnnic  affords  much,  informa- 
tion. When  it  isndt  cfluducted  nmch  beyond' the  apex,  ami,  is  not 
liuard  in  the  liack,  espucially  When  the  first  sound  of  the  left  vejitvicle 
is^not  lost,  but  is  still  audible  at  the  apex;  and  particularly  when  the 
murmur  does  not  begin  with  the  first  sound,  but  follows  it  at  A  brief 
interval,  i.fl,  is  (lostsystolic,  the  leakage  is  u-sUally  iuronsiderablc.  :  Care 
ut\i»\,  of  coui'Se,  be  takeh  not  to  take  the  soft  short  murmur  of. ag;i|iing 
•  iiifii*  ajida  weak  heart  as  an  indication  of  slight  mischief,  ayd.not  to 
uiit<take  the  short  sharp  first  smiiid  of  mitral  stenosis  for  a  lioiinal 
Icjft  ventricular  first  sound,  ilitral  systolic  murmurs  are  often. musical, 
i  find  a  mu.sti'al  pote  would  seem  to  imply  a. narrow  chink  and  small 
1  nf^urgitant  Htreatn.;  but  ob.iervation  alone  nmst  determine  the  signili- 
'■.Hicr  of  any  parti<lulaj'  kind  of  murnmr. 

Fit  furtbci-  fvidem-.',  the  elfects  of  regurgitation  throughthe  mitral 
'irilit;e  mitst  lie  followed.-  The  fir.^t  of  Ihes'-  will  be  distension,  and  then 
•iiiatatiou  of  the  left  auricle  ;  but,  from  tie-  tU(;p-l.ving  situation  of  this 
chamtter, '  an  early  stage  of  eiilargemuit  is  not  easily  jnade  out.  l!ut 
the  ol)strui;tion  to  the  entry  of  blopd  into  the  auricle  from  the  pulmo- 
umy  veins  >vi|l  give  rise  to  increaaol  pressure  in  the  pdlmonary  artery, 
aijdibl*  evidence  of  which  will  bt  acoentiiation  ol  the  pulmonary  Second 
.souml,  It  is  not  <iasy,  however,  to  define  the  degree  of  intensification 
of  this  sound,  which  .must  be  accepted  as  proof  of  obstruction  at  t,he 
Ufti.iid/.' of  the  heart :  Mpecinlly  as  obstruction  may  arise' in  the  pul- 
m<iii:iry  Ciipillaries. .  From  the  increase  uf  pressiue  in  tho  pulmonary 
aitc;ry,  another  elfectfoHows,  hypertrophy  and  dilatation  of  the  right  veii- 
triiile,  manifested  by  displaieCmentcif  thc.ipix  to  the  left,  and  undue  iiu- 
pul.soof  flie  right  ventTiile.  IJilt  thuelfi-cts  do  not  end  hew;  tile  jiressuro 
maintained  in  the  left  Uurbde  must  be  sUch  as  to  alford  rcslstano^  to  the 
ruturu  of  blooti  IVom  tln'  vchlritlfs;  and  must,  therefore,  in  estrelne 
<'us(is,  almost  equal  the  pressure  in  the  a'lrta.  .Such  jiressure  must, 
during  the  ventiinilrtr  ilia.stole,  drive  the  blood  violently  into  this  ca- 
vity, and  iu.t  as  a  dilatiug  force,  and  dilatation  >till  involve  hyper- 
rropliy.  The  gitualioii.  then,  of  the  niic.\-beat  will  be  the  re.tultaut  of 
hyp.  rlrophy  and  dilatation  of  the  two  veiiliicles,  alid  tile  VOlulneOf  the 
heaft,  lus  u  whole,  will  be  greatly  iiicrea,scd.  ,;     ,' ' 

These  chnngi's,  the  result  of  mitral  incompotunci',  become  fotUt  it') 
measure.  A  .systolic  nutial  mniniur,  witleiut  any  of  tile  signs  enume- 
wted.  and  without  symptoms,  is  not  attindcd  with  much  rcgurgita- 
Hoii.  aiifl  i.s  not  a  souive  Of  pfcJient  danger;  uidiss  it  mark  tho.bcKin- 
uitig.of  progressive  Diisi.liieX  It  inuy  practireiUy  be  iUsrt-gafled.     As 

ilrhti  iinlications  of  pressure  in  th<f  pulmonaiy  iirtfry  and  oi-  chani^s  in 
Oiu,hti»it  iiK  lease,  we  infer  increa^i-in  llie  amotint  of  ri'Uux,  and  look 
fotitllitiinishori  stability  i)f  the  compensatiuu.  abd  cJiiieLfJess^wr  of 


ments  are  of  course  subjebt  to  the  qualitications  enumerated  in  the  first 
lecture. 

At  the  risk  of  being  tedious,  one  more  qualification  must  be  added. 
It  has  been  pointed  out  liow  the  right  ventricle  comes  to  the  aid  of  the, 
lett  by  maintaining  a  degree  of  pressure  in  the  left  auricle  which  resists: 
the  reflux  through  a  gaping  mitral  orifice.     The  resistance  must,  when] 
the  barrier  of  the  valve  is  withilrawn,  be  greater  than  the  pressure  Hf. 
the  arterial  system.     Everything  depends,  therefore,  upon  the  resist-t 
ance  in  the  capillaries  and  arterioles,  and  this  varies  greatly  in  differ- 
ent conditions.     If  this  be  considerable,  the  arterial  tension  is  high, 
the  backward  pressure  on  the  auricle  and   pulmonary  veins  is  great, 
and   the   demand   upon   tlie  right  heart  is  heav)- — all  circumstances, 
tending  to  the  production  of  dilatation  and  hj-pertrophy.     If,  ou  the 
other  hand,  the  arterial  tension  be  low,  the  comiitions  are  reversed.   In 
the  case  mentioned,  of  miti-al  regurgitation  known  to  exist  for  thirty- 
five  years,  the  2)ulse  is  extremely  soft  and  short;  and,  as  there  were  at 
one  time  discjuieting  symptoms — a  sense  of  constriction  of  the  chest  on 
slight  exertion,  and  a  liability  to  slight  fainting  attacks — it  was  feared 
that  the  heart  was  failing.     The  family  pulse,  however,  is  one  of  ex- 
treme low  tension,  and  to  this  the  patient  owes,  in  part  at  least,  his 
immunity. 

The  pulse  of  mitral  regurgitation  has  still  to  be  considered.  Its 
characteristic  is  irregularity,  both  in  rhythm  and  force,  which,  in  ad- 
vanced cases,  is  extreme,  no  two  beats  being  alike.  This  irregularity, 
however,  is  not  confined  to  mitral  regurgitation;  it  is  met  with  in 
some  instances  of  dilatation  of  the  left  ventricle  without  leakage  of  the 
valves,  and  may  be  independent  of  all  structural  change.  Its  causa- 
tion is  not  very  clear,  but  it  is  possibly  due  to  the  varying  respiratory 
pressure  affecting  the  pulmonary  veins  and  left  auricle. 

Up  to  tliis  point,  it  has  been  assumed  that  the  compensation  esta- 
blished has  sulficed  to  neutralise,  in  a  great  measure,  and  under  all. 
ordinary  circumstances,  the  effcL'ts  of  the  val^nilar  imperfection;  but,  in 
many  instauces,  this  is  imperfuctly  accomplislied,  and  the  patient  is 
short  of  breath  on  comparatively  slight  exertion,  is  subject  to  cough, 
and  presents  habitually  evidences  of  venous  stasis.  The  deficient  com- 
pensation may  result  either  from  the  exces-sive  amount  of  regurgita- 
tion, or  from  failure  on  the  part  of  the  heart  to  respond  to  the  call  for 
.structural  change;  and  it  would  be  a  matter  of  extreme  dilficidty  to 
decide  between  the  two  on  a  single  examination,  especially  in  the  pre- 
.sonce  of  complications;  but  observation  extending  over  a  considerabia 
period,  or  a  full  and  accurate  history,  would  usually  guide  to  an  accu- 
rate conclusion.  In  either  ease,  the  leading  prognostic  indication 
would  be  the  ilegiee  of  derangement  of  the  circulation,  and  the  in- 
stability of  such  compensation  as  was  present. 

Even  when  compensation  has  been  effectual  for  a  time,  if  any  con-. 
siderable  lesion  ot  the  valvo  exist,  permitting  a  serious  amount  o^ 
regurgitation,  .symjitoms  will  arise,  sooner  or  later,  either  from  deterior-: 
•ation  of  the  muscular  walls  of  the  heart  with  advancing  years,  or  from 
thi)  gradual  dilatation  of  the  cavities  under  the  continued  strain,  or 
under  the  inliucnce  of  aniemia,  or  as  a  result  of  acute  disease,  especially 
of  the  lungs  or  kidneys  ;  or  acute  dilatation  may  ho  brought  about  by 
over-exortion,  or  excitement,  or  anxiety.  Tlie.se  .sjinptoms  are  the 
well  known  evidences  of  obstniction  in  the  pulmonary  circulation,  and 
of  ihimming  back  of  the  blood  in  the  systemic  veins.  The  shortness 
of  breatli  does  not  rciiuire  exertion  for  its  jiroduction,  but  conies  vn  in 
paroxysms  without  apparent  cause,  or  is  h.abitnal,  amounting  to 
dyspnoia.  The  face  and  lips  are  dusky,  the  eyes  watery,  the  hands 
Gohl  and  purple.  There  is  much  cough,  and  the  lungs  may  he  oon- 
ge.it^d  or  ondem.atous.  The  urine  is  scanty,  high  coloured,  and  loaded 
w  ith  lithates.  A  further  stage  of  the  symptoms  is  marked  by  tlie  ap- 
pearahoe  of  dropsy^  which  m.iy  at  first  be  represented  )iy  shght  cedc'nia 
of  the  feet  and  .antics,  which  conies  and  goes,  but  later  ceases  to  sub-- 
siilo,  and  grajlually  extiuds  up  the  legs.  As  tlie  clro|>sy  advanios,  tho 
rtxpiratorj'  distrciU!  becomes  more  painful ;  the  ]iatient  can  no  longer 
lie  down,  xnA,  in  aggravated  cases,  must  sit  in  a  chair  or  on  the  edge 
ol'  a.  bed,  so  a.H  to  let  the  legs  hang  down.  SIiie]i  is  almost  inipossiblo, 
and  the  short  snatches  obtained  arc  disturbed  by  frightful  dreams, 
and  ilie  paUeAt  awakes  in  an  agony  of  dysimici  anil  alarm.  Unforfu- 
iiatoly,  the  paroxysms  are  usually  worst  during  the  night. 

When  dropsy  is  present,  or  severe  pulmonary  complicjitions,  tho  pro- 
gnosis depends  maiidy  on  the  ipiestion  whether  tho  symptoms  are  Ui> 
dir»'ct  result  of  the  statii  of  Ibo  he.irt,  or  have  been  pr<-ci|utitod  by 
.viino  disturliing  intUieiieo,  sncli  as  a  chill,  or  exposure,  or  fatigue,  or 
.^n>:i^'tyi  If  no  Adequate  exeiting  oaus<r  <an  bo  traced,  and  dne  rsre 
and  caution  liave  been  cteivisi'd,  it  i.s  not  probable  that  tre.itinent  will 
reverso  the  fatal  tendency.  II  tlic  sotting  in  of  severe  symptoms  be 
pxiildned,  then  the  degrc*)  of  antecedent  dilatation  and  hjTKrtropliy 
will  furnish  Us  witli  thoimimi'.uit  prognastic  iuformation  already  sot 
forth.  ■ 
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As  has  been  said,  cases  of  dropsy  from  mitral  regurgitation  very 
often  recover  in  hospital.  The  patients,  belonging  to  a  class  the  mem- 
bers of  which  have  to  earn  their  liread,  must  work  lianl  and  undergo 
exposure,  and  are  frequently  subject  to  hardships  and  jirivations.  It 
is  under  such  unfavourable  influences  that  the  compensation  breaks 
down,  and  the  reversal  of  these  is  often  of  itself  sufficient  for  recovery. 
Similar  results  are  ftu-nished  by  private  practice,  examples  being 
related. 

On  the  other  hand,  a  gentleman  of  strong  build,  who  had  suffered 
very  little  inconvenience  from  mitral  regurgitation,  estalilislied  fourteen 
years  before,  but  in  whom  extensive  dilatation  and  hypertrophy  indi- 
cated considerable  reflux,  began,  after  a  little  overwork,  to  suffer  from 
cough  and  dyspntea,  which  was  soon  followed  by  a-dema  of  the  legs, 
and  the  ei|uilil)riinn,  thus  easily  overturned,  was  never  regained. 


BROMIDE  OF  ETHYL  AS  AN  ANAESTHETIC  FOR  SHORT 

OPERATIONS,  AND  AS  A  PRECURSOR  TO  THE 

ADJIINISTRATION  OF  ETHER. 

P,Y  W.  ROGER  WILLIAMS,  F.R.C.S.Eni;., 

Surgical  Kc'gisti-ar  to  tlie  Middlesex  Ho.siiitid. 

It  is  now  generally  admitted  that  the  essentials  of  auajsthesia  are  not 
satisfactorily  attained  by  any  of  the  anfestlietic  agents  in  ordinary  use. 
Of  the  dangers  of  chloroform  and  the  inconveniences  of  ether,  we  have 
lately  been  forcibly  reininded.  All  this  suggests  the  need  for  further 
incjuiry.  At  such  a  time,  the  claims  of  new  anesthetics  merit  par- 
ticular attention.  The  attempt  now  being  made  in  the  United  States 
by  Drs.  Chisholm  and  Prince,  to  reintroduce  bromide  of  ethyl  as  an 
an;esthetie  for  short  operations  and  as  a  precursor  to  the  administration 
of  ether,  presents  many  interesting  features.  Before  alluding  further 
to  these,  it  may  be  as  well  to  give  a  short  account  of  the  chequered 
cai-eer  of  this  drug  as  an  anjesthetic. 

Hydrobromic  ether  or  bromide  of  ethyl  (C..,  He  Br) — a  direct  combi- 
nation of  bromine  with  the  ethyl  radicle — discovered  by  SeruUas  in 
1829,  was  first  used  as  an  ana-sthetic  agent  by  Nunneley,  of  Leeds,  in 
1849  (Trans.  Prov.  Med.  atul  Surg.  Assoc,  London,  1849,  vol.  xvi, 
p.  20t),  also  p.  320).  At  that  time,  chloroform  monojiolised  all  atten- 
tion in  this  country,  and  ether  in  the  United  States  ;  hence  the  new 
ana'.sthetic  was  ignored. 

No  further  experiments  were  published  until  the  meeting  of  the 
British  Medical  Association  in  IStio,  when  Mr.  Nunneley  again  cham- 
pioned the  drug,  and  stated  that  for  some  time  he  had  not  performed  any 
serious  operation,  in  private  or  at  the  Leeds  Intirmary,  without  using 
either  it  or  "chloride  of  ulefiant  gas,"  both  of  which  he  regarded  as 
preferable  to  chloroform  (British  Medical  Journal,  August  19th, 
1865,  p.  192).  However,  nothing  came  of  this  ;  and  bromide  of  ethyl 
was  forgotten,  as  an  aneesthetic  agent,  until  Iiabuteau  published  an 
account  of  some  ex]ieriments  with  it  on  the  lower  animals  in  1877. 

At  the  annual  meeting  of  the  British  Medical  Association  at  Cork, 
in  1379,  Dr.  Turnbull  advocated  its  use  for  aniesthetic  jnirposes,  he 
then  being  unaware  of  Nunneley's  and  of  the  Fiench  experiments. 
Subsequently,  he  published  a  very  favourable  account  of  its  use  in  a 
large  nimiber  of  cases  [Philadelphia  Medical  and  Surgical  Reporter, 
March  6th,  1880).  About  the  same  time.  Dr.  Levis,  of  Philadelphia, 
also  recorded  his  experience  of  the  drug  in  glowing  terms  (Pkiladelphia 
Medical  Timrs,  January  17th,  1880). 

As  the  residt  of  these  favouiable  experiences,  bromide  of  ethyl  was 
extensively  used  in  the  Philadelphia  hospitals  and  elsewhere  in  the 
United  States,  as  a  substitute  for  ether  and  chloroform.  But  this 
position  it  was  unable  to  maintain ;  for,  before  the  end  of  a  year,  two 
cases  of  fatal  syncope  were  recorded  from  its  use  [A'ew  York  Medical 
Record,  April  3rd,  1880  ;  Philadelphia  Medical  Times,  July  17th, 
1880). 

The  publication  of  Dr.  Wood's  experiments  on  dogs,  at  this  critical 
iuncture,  gave  bromide  of  ethyl  its  coup-dc-grdce  {Philadelphia  Medical 
Times,  April  24th,  1880).  Its  use  as  a  general  anesthetic  was  straight- 
way completely  abandoned. 

As  Dr.  Wood's  is  the  best  account  of  the  physiological  action  of  the 
drug  that  has  yet  appeared,  I  give  here  a  summary  of  his  conclu- 
sions, which  certainly  ought  to  be  known  by  those  who  intend  to  ad- 
minister it  according  to  the  new  method.  Dr.  Wood  says  of  his  ex- 
periments :  "They  show  that  bromide  of  ethyl  may  cause  anfesthesia 
without  reducing  the  blood-pressure  ;  but  they  also  indicate  that  it  is 
distinctly  depressant  to  the  circulation,  reducing,  when  in  excess,  the 
force  of  the  blood-current  to  a  very  marked  extent. 


' '  When  the  cut-out  heart  of  a  frog  is  touched  with  a  drop  of  the 
bromide,  or  even  when  it  is  hung  in  the  concentrated  vapour,  all 
movements  cease.  This,  of  course,  indicates  that  the  drug  acts  directly 
upon  the  heart -muscle  or  its  contained  ganglia." 

The  influence  of  this  anaesthetic  resembles,  therefore,  that  of  chloro- 
form, and  not  that  of  ether ;  and  it  is  probable  that  it  shares  the 
dangerous  properties  of  chloroform. 

These  sttitements,  however,  must  be  qualified  by  the  results  of  other 
observers,  which  have  shown  that,  although  bromide  of  ethyl  un- 
doubtedly exerts  a  depressant  action  on  the  heart,  it  does  so  in  a  much 
less  degree  than  chlorotiirni.  Thus,  while  fifty  minims  of  ether  and 
twenty  of  ethyl-bromide  were  required  to  weaken  the  action  of  the 
frog's  heart,  one  or  two  minims  of  chloroform  rapidly  weakened  and 
aiTested  it.  (Trans.  IntcrncU.  Med.  Cong.,  vol.  i,  p.  461  ;  Brit.  Med. 
Journal,  November  11th,  1882,  p.  934.) 

An  account  is  given  of  the  experience  of  the  French  surgeons  with 
the  drug  in  the  British  Medical  Journal  of  1880,  voL  i,  p.  820  ; 
also  in  'Terrillon's  article  in  the  Bullctinde  TherapeutiqM,  1881,  p.  337. 
It  has  never  had  a  fair  trial  in  England  ;  but  oases  have  been  reported 
from  Glasgow,  in  which  it  was  very  successfully  employed  (Glasgow 
Med.  Jouni.,  March  1880,  p.  259). 

Having  thus  briefly  recapitulated  the  chief  facts  in  the  history  of 
bromide  of  ethyl,  I  will  now  proceed  to  give  an  account  of  its  rein- 
troduction  by  Dr.  Chisholm  on  an  independent  basis  in  1882.  He 
says :  "  I  have  found  that  its  action  is  so  very  evanescent  that  it  can 
never  take  the  place  of  chloroform  or  of  sulphuric  ether  for  any  surgical 
operation,  which  reiiuires  some  time  for  its  performance  ;  but  for  all 
quick  work  which  can  be  done  in  one  or  two  minutes  the  use  of  this 
antesthetic  agent  leaves  nothing  to  be  desired."  The  time  being  so 
short,  every  preparation  for  the  operation  should  be  completed  before- 
hand. 

The  mode  of  administration  was  as  follows.  A  towel,  between  the 
folds  of  which  paper  had  been  put,  was  made  up  into  a  small  nearly 
air-tight  cone.  Into  this  was  poured  about  a  drachm  of  the  bromide 
of  ethyl,  and  it  was  immediately  inverted  over  the  nose  and  mouth  of 
the  patient.  To  ethylise  completely,  a  saturated  vapour  must  be  used, 
and  the  inhaler  must  not  be  taken  from  the  patient's  face  once  the 
apparatus  has  been  put  over  the  nose  and  mouth.  Out  of  over  three 
hundred  administrations,  the  time  required  to  produce  deep  narcosis 
did  not  in  a  single  instance  exceed  sixty  seconds.  The  aniesthetic 
sleep  thus  induced  lasts  about  two  minutes  ;  then  the  patient  awakes 
suddenly,  as  if  from  ordinary  sleep,  without  either  vomiting,  nausea, 
headache,  or  any  other  unpleasant  STOiptom  whatever.  "These  really 
magical  effects,"  says  Dr.  Chisholm,  "must  be  obtained  from  the  first 
inhalation,  what  I  will  call  the  primary  anaesthesia.  If  the  operation 
be  protracted,  and  a  second  or  even  a  third  dose  of  the  bromide  of 
ethyl  be  inhaled,  then  I  find  nausea,  vomiting,  and  heaviness,  in  all 
respects  as  if  chloroform  or  ether  had  been  used.  Under  this  repeti- 
tion, bromide  of  ethyl  loses  all  its  advantages." 

It  has  been  used  largely  by  Dr.  Chisholm  for  passing  nasal  probes, 
splitting  the  canaliculi,  scraping  out  tarsal  cysts,  strabismus  opera- 
tions, etc.  (Maryland  Medical  Journal,  December  5th,  1880  ;  Phila- 
delphia Medical  News,  Januaiy  27th,  1883.) 

Dr.  Chisholm  has  thus  succeeded  most  effechially  in  demonstrating 
the  value  of  this  ana>sthetic  for  short  operations.  His  experience  has  , 
since  been  fully  corroborated  by  Dr.  Prince  in  over  five  hundred  cases.  I, 
Dr.  Prince  has  also  used  it  largely  as  a  precursor  to  the  administration 
of  ether,  and  with  the  best  results  ;  and  for  this  purpose  he  considers 
it  superior,  in  many  respects,  to  nitrous  oxide  gas.  He  says  :  ' '  The 
main  objection  to  its  readoption  will  be  that  it  is  unsafe.  It  would 
seem  scarcely  necessary  to  point  out  that  this  apprehension  concerning 
its  safety  has  grown  out  of  the  acknowledged  fact  that,  as  an  agent 
for  the  production  of  prolonged  ana'sthesia,  it  is  a  blood-poison,  pro- 
bably by  preventing  oxidation.  In  the  light  of  more  recent  observa- 
tions, it  appears  that  these  cries  of  alarm  were  not  from  the  primary 
aniesthesia,  which  alone  we  advocate,  and  which,  in  the  case  of  chloro- 
form, is  attended  by  unconcealed  solicitiide  ;  but  the  reported  cases  of 
death  have  come  from  the  subsequent  poisonous  action  of  the  agent." 
(St.  Louis  Medical  Journal,  October  1883.) 

Should  these  statements  be  substantiated  by  further  experience, 
bromide  of  ethyl  is  destined  to  become  a  valuable  addition  to  our 
list  of  anaesthetic  agents. 

Manufacture  of  Putrid  Me.^t. — At  Newcastle-under-Lyne,  on 
January  23rd,  a  butcher  was  fined  £6  10s.,  with  the  alternative  of  two 
months'  imprisonment,  for  having  in  his  possession  201bs.  of  meat  in  a 
putrid  state,  which  he  intended  to  make  into  sausages  and  brawn. 
The  profits  of  this  kind  of  business  must  be  large,  and  we  would  like 
to  see  offenders  sent  to  prison  without  the  option  of  a  fine. 
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DIPHTHERIA:    ITS    ETIOLOGY   AND    TREATMENT. 

Eaul  in  the  Section  of  Public  Medicine. 

By  ALFRED  CARPENTER,  M.D.Lond.,  M.R.C.r.Lond. 


The  etiology  of  diphtheria  is  still  a  disputed  point.  There  are  many 
reasons  why  this  is  to  be  regretted ;  the  most  important  being  that 
treatment  must  be  empiiical  until  its  causation  is  detcnuined  with 
certainty.  Intimately  associated  with  causation  are  the  sequela;  which 
follow  upon  its  incidence  ;  and  no  explanation  wOl  he  satisfactory 
which  does  not  thoroughly  exjilain  tliem.  These  latter  may  he  di\'ided 
into  two  sections:  those  which  are  immediate,  and  those  whicli  prob- 
ably follow  in  tile  relation  of  caase  and  effect,  but  which  are  at  present 
seldom  associated  in  the  mind  of  tlio  medical  attendant  with  the  pre- 
ceding diphtlieritic  condition.  I  prn]iose  to  show  the  ultimate  rela- 
tionship between  these  cla.sses  of  ca?rs,  and  to  point  out  that  treat- 
ment to  be  effectual  must  be  based  upon  rational  lines,  and  be  fol- 
lowed out  on  those  lines  to  the  tei-mination  of  the  case. 

Without  asserting  that  diphtheria  and  potato-disease  are  in  any  way 
allied  to  each  other,  except  by  analogy,  I  have  been  struck  by  the 
similarity  of  tlie  effect  produced  in  both  diseases.  The  breathing- 
passages  are  impeded.  Tiiere  is  a  similar  train  of  results,  though  in 
the  oppqgite  direction ;  in  the  one  case,  carbonic  acid  cannot  get  into 
the  plant  to  allow  the  devolution  of  oxygen;  and,  in  the  other,  oxygen 
fails  to  get  aduilision  to  the  blood-cuirent,  so  as  to  allow  the  oxida- 
tion of  carbon  in  the  various  tissues  of  the  body.  There  are  in  both 
cases  suffocation,  and  rapid  death  when  it  is  immediately  severe.  If 
the  course  of  the  disease  he  not  so  rapid,  and  death  do  not  arise  fnim 
asphyxia,  the  nutritive  fluid  becomes  altered  l)y  something  which  is 
intimately  connected  witii  the  causation  of  the  disease  itself,  and 
which  leads  to  death  eitlier  by  paralysis  or  by  failure  of  nerve-power  in  tlie 
human  body,  whilst  in  vegetable  life  il  arises  from  simple  loss  of  power 
to  assimilate  tlie  juices  upon  which  the  life  of  the  plant  deijciids. 
■•There  is  a  blighted  state  produced,  by  which  the  crop  is  destroyed 
sooner  or  later  in  tlie  course  of  the  season.  If  i)oth  tliese  dangers  be 
escaped,  the  fruit  is  permeated  by  a  mycelium  which  produces  seed  of 
its  own.  The  evil  day  is  only  postjioned;  for,  when  the  store  is  openeil 
in  mid-winter,  a  large  portion  of  the  crop  is  found  to  be  invaded  by 
processes  similar  to  necrosis.  Even  those  potatoes  which  seem  sound 
are  permeated  by  mycelium,  or  have  resting  spores  in  their  buds  only 
waiting  for  sea.sonable  opportunities  to  develo])  into  new  growths, 
which  \vill  inevitably  destroy  the  ])otato  and  prevent  any  healtliy  jiro- 
duction  from  that  jiort  of  it  which  is  ■  so  affected.  The  causation  of 
one  kind  of  potato-rot  is  recjjgniscd  as  produced  by  a  fungus  called 
Kotrytis  or  jieronospora  infestans,  one  of  the  genus  JIuccdines  or  hypho- 
mycetous  fungi.  They  fonn  the  commonest  moulds  upon  decaying 
vegetable  .lubstances,  atid  imdiide  snme  parasitic  families  which  ])ro- 
duce  great  devastation  in  the  veget  ilde  world.  Their  germ.s  are  always 
present  almost  everywliere,  and  only  want  a  forcing-bed  in  which  they 
can  develop,  and  then  their  efre<.ts  ay  immediately  manifest. 

There  is  great  doubt  in  the  minds  of  some  men  as  to  the  Ciipacitj'  of 
parasitic  life  cither  to  injure  plants  or  animals  which  are  in  vigorous 
hcaltli.  It  is  possibl''  that  this  doubt  has  a  sound  basis,  and  tliat  we 
may  agree  \vith  my  great  teacher,  .lulin  Simon,  "  that  a  contagium  of 
a  given  disease,  such  as  smnll-pox  or  measles"  (I  here  interpose  potato- 
rot)  "  has  no  more  ))OWer  to  influeme  the  unpredisposod  body  than 
yeast  has  to  ferment  ah'ohol,  or  to  turn  pure  water  into  beer."  I  am 
now  inclined  to  tliink  that  this  is  so  ;  and  that,  in  tlie  absence  of  some 
impurity  in  the  bluod  of  the  animal,  or  in  the  juice  of  the  plant — some 
material  which  is  the  seipiencc  (if  the  act  of  living,  and  which  material 
has  not  been  properly  excreted  out  iif  the  system — the  germs  whiidi 
sit  up  panusitic  di.soiise  would  fail  to  lind  a  pabulum  in  which  they 
could  increase  and  multiply,  an<l  that  they  would  be  starved,  so  as  to 
ultimately  abort  or  <lwindlc  aw.iy  to  nothing,  and  thus  fail  to  establish 
a  colony  in  their  victim.  I  have  taken  up  this  view  from  a  variety  of 
reasons.  It  is  true  that  it  is  not  indubitably  established  that  infective 
di8ea.se,  such  as  diphtheria,  is  the  result  of  filth  in  the  home  or  in  its 


surroundings  ;  but  the  presence  of  the  disease,  iu  the  great  majority  of 
instances,  is  intimately  connected  with  decomposing  excreta.  I  have, 
tlierefore,  come  to  the  conclusion  that,  when  it  fails  to  be  proved  to  be 
so  associated,  from  the  absence  of  any  such  visible  cause  outside  the 
body,  it  is  because  the  excrementitious  matter  had  not  passed  away 
from  the  blood  of  the  recipient,  and  that  it  was  still  within  the 
curtilage  of  the  human  dwelling-house,  that  is,  within  the  living 
precincts  of  its  producers. 

The  connection  of  filth-diseases  with  human  excreta  is  a  recognised 
fact.  Dian'hoea,  cholera,  and  enteric  fever,  are  certainly  associated 
with  human  fUth.  A  relaxed  throat  with  diphtheritic  exudation  Ls 
also  recognised  as  intimately  connected  with  similar  states  ;  so  that  a 
person  so  affected  cannot  be  cured  whilst  residing  in  a  given  dweUing- 
house,  in  which  the  air  is  impregnated  with  the  results  of  sewage- 
decomposition.  He  must  move  into  a  purer  atmosphere  before  the 
diseased  state  of  his  mucous  membrane  can  be  remedied  ;  and  why  ? 
he  is  like  a  man  who,  under  ordinary  circumstances,  is  well  able  to 
swim,  but  with  his  head  just  under  the  water  because  of  heavy  boots 
or  other  weight  loading  him  beyond  his  swimming  powers.  The  im- 
pure air  prevents  that  healthy  as.similation  of  food  by  which  he  would 
recover  power  and  be  able  to  resist  the  influence  of  the  fungoid  gei-ms 
which  now  irritate  his  mucous  membrane,  just  as  some  men  are,  from 
so-called  idiosyncrasies,  unable  to  resist  the  influence  of  the  pollen  of 
some  kind  of  grasses,  and  become  subject  to  hay-fever,  whilst  others 
do  not  notice  it  in  the  least,  and  are  not  so  affected. 

I  do  not  assume  that  the  excreta  of  a  human  being  retained  within 
his  own  body  are  necessarily  hurtful,  simply  from  retention.  That  is 
ilisproved  every  day  of  one's  life  ;  but  I  contend  that  it  is  impossible 
for  an  excretory'  organ  to  be  defective  for  some  time,  and  to  fail  in  its 
complete  and  regular  duty,  -nithout  some  minute  particles  of  organic 
impurity  being  retained  in  the  juices  of  the  body  in  a  condition  which 
is  foreign  to  their  ordinary  state.  The  blood  is  placed  in  that  form 
which  is  analogous  to  that  which  obtains  in  the  sufferer  from  hay-fever; 
and  when  a  person  is  exposed  to  the  germs  upon  which  diphtheria 
depends  for  its  production,  he  becomes  the  victim  of  that  disease.  If 
he  were  not  in  that  particular  condition,  he  would  not  be  affected  by 
diphtheria  any  more  than  the  majority  of  us  in  this  room  would  be 
affected  by  hay-fever  if  wo  joined  a  hay-making  party.  This  view  of 
the  case  will  explain  why  we  occasionally  find  diplitheria  in  exception- 
ally clean  and  healthy  neighbourhoods.  It  will  explain  its  hereditary 
tendencies  and  the  so-called  iiliosynci-asies  of  those  who  appear  to  be 
especially  prone  to  its  ravages. 

I  have  reason  to  believe  that  temperature  has  mnch  to  do  with  the 
sudden  development  of  diptheria  ;  that,  whilst  it  is  certain  that  those 
li\Hng  on  ranges  of  hills  in  open  country  arc  as  much  liable  to  its  in- 
cidence as  the  inhabitants  of  lower  regions,  it  arises  at  clusters  of 
cottages  entirely  away  from  sewers  or  general  water-supply,  and  seems  to 
arise  mid  sponle.  It  does  at  times  follow  lines  of  sewers  in  a  way  that 
shows  that  intimate  connection  with  drainage  which  is  suggestive  of 
cause  and  effect ;  it  is  also  propagated  by  milk-sellei-s,  as  is  shown  by 
evidence  which  cannot  be  disputed.  It  is  not  more  prevalent  in  hot 
seasons  than  in  the  colder  jiarts  of  the  year,  but,  on  the  contrary,  it 
seems  more  general  in  the  colder  months,  producing  greater  mortality 
during  sudden  and  violent  reductions  of  temperature  than  .at  other 
times.  I  have  always  found  in  these  isolated  outbreaks  that  its  de- 
velopment has  been  associated  either  with  washing-day.  when  hot  water 
has  oeen  allowed  to  (low  into  the  cessi>ool  or  drain,  or  that  there  has 
been  a  communication  between  the  sewer  and  some  steam-engine,  which 
has  elevated  the  temperature  of  the  sewage  to  blood-heat.  It  is  to  this 
point  that  I  especially  wish  to  cliroit  the  attention  of  tho.se  who  are  in- 
ijuiring  into  the  outbreaks  of  diphtheria.  The  connection  of  tub-night 
with  croup  is  not  unknown.  1  believe  it  was  in  Edinburgh  that,  about 
forty  yeai-s  ago,  at  a  conference  of  medical  men.  it  was  <lis<-overmi  that 
Saturday  night  was  the  night  upon  which  the  majority  of  the  attacks 
of  so-called  croup  took  place  among  the  poor ;  and  that  it  was  shown 
to  be  intimately  connected  with  the  Saturday  night  tubbing  with  which 
the  Scotch  were  then  accustomed  to  treat  their  cliildron;  and.  as  a  lon- 
sei|uence,  also  with  the  steamy  condition  of  the  rooms  in  which  they 
slept  bringing  into  sud<lcn  activity  the  germs  upon  which  I  believe  the 
disea«o  to  depend  for  its  development. 

That  a  particular  form  of  micrococcus  is  always  present  in  diphth* 
ritic  exudation,  and  that  the  germ  is  cajviMc  of  setting  up  the  disease 
has  been  establisheil  upon  a  souml  basis.  Tiie  girin  has  \ven  i?iilti 
vat*il  in  the  vitreous  humour  of  the  •yiKdl,  p.i.*iiig  through  seveni 
gi  nemtions ;  and  the  operator  nltimat<'ly  ha.s  Win  abli'  to  r>~pnNliice 
the  same  disease  in  aiiotlier  animal  in  a  way  which  shows  its  •tini|ili-te 
iili-iitity.  These  miciXKOcci  an.-  excessively  minute,  probably  lewi  than 
one  tlurty-thou.saniltli  of  an  inch  in  diameter.  They  have  a  life- 
history  of  their  own ;    and,  though   not  iilcuticol  with  botrytis  or 
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^jerohospora,  tUej': ' .  miist  have  reproductive  oi'gaiis,  iiiid  proba1)ly 
resting  siiorcs,  as  -well  as  ordinary  sp6res ;  and  I  think  tliat  they  follow 
tho  •  lffi»-history  of  the  algaj,  as  well  as  being  endowed  with  some  of 
tlite  pS-operties  of  the  fungal  tribes.  ' ;  ■ 

■  rroih  analogy,  we  may  assume  that  the  resting  spores  are  much  less 
destructible  than  the  ordinary  spores,  and  are  capable  of  preservation 
under  conditions  which  enable  them  to  reproduce  their  kind  wdienerer 
the  conditions  arise  which  are  required  for  the  pur]iosi'.  What  ai'e 
these  conditions?  The  ])resence  (1)  of  certain  forms  of  excreta;  (2)  of 
a  certain  elevated  temperature,  not  much  below  blood-heat,  but  below 
that  rciiuisite  for  the  coag\ilation  of  albumen;  (3)  of  an  atmosphere 
saturated  with  moisture,  and  probably  also  (4)  an  excess  of  car- 
bonic or  some  other  acid  in  the  air,  by  which  the  growth  of  the  germ 
is  determined  ;  and  (5)  some  other  meteorological  or  electric  manifesta- 
tion at  present  entirely  unknown.  If  these  states  coincide,  the  resting 
sfiorc  becomes  active;  it  finds  material  which  it  can  as.similate;  and 
tlie  disease  is  set  up,  commencing  in  the  mucous  membrane  of  the 
tlu'oat,  that  being  the  very  place  in  which  we  find  moisture,  warmth, 
and  carbonic  acid.  The  way  in  which  such  actions  take  place  is  mani- 
fest from  the  fact  that  the  spores  of  a  mushroom  cannot  be  cultivated 
unless  they  have  been  in  contact  with  the  mucous  membrane  of  some 
oi'  the  CMuida'  tribe;  so  diphtheritic  gerais,  like  the  pollen  of  plants 
which  fall  upon  the  stigma  of  an  appropriate  carpel,  as  soon  as  they 
touch  such  a  mucous  surface,  at  once  put  forth  all  their  vigoiu' ;  an  in- 
vi.siblc  mycelium  is  put  out ;  a  change  takes  place  in  the  character  of 
,tlie  fluids  of  the  part ;  and  the  disease  runs  its  course,  and  passes 
through  the  various  changes  which  indicate  its  presence.  A  felt-like  mass 
Ibrms  in  the  throat ;  the  patient  dies  asphyxiated ;  or  the  blood  is  so  altered 
by  the  action  of  the  microderm  or  micrococcus  that  the  blood-corpuscles 
no  longer  perform  their  duty,  and  oxygen  gi'adually  ceases  to  be  assi- 
milated. This  leads  to  a  failure  of  action  in  certain  nerve-centres,  and 
paralysis  may  result.  These  micrococci  have  a  life-history  of  their 
own — a  definite  course  to  run.  They  are  expelled  by  some  of  the  ex- 
cretory organs :  and  those  which  escajje  expulsion  die  in  the  course  of 
time,  leaving  behind  them  spores  similar  to  resting  spores,  which  may 
set  up  se([uela?  in  an  miexjiected  manner  and  at  unexjiected  times. 
Krturniug  to  the  conditions,  let  me  say  that,  as  regards  the  character 
of  the  excreta,  this  nmst  be  peculiar;  that,  as  scarlatina  probably  has 
-its  origin,  when  apparently  arising  sud  sponte,  in  the  blood  of  animals 
which  are  not  in  a  healthy  state,  and  which  is  undergoing  decomposi- 
tion or  metamorphosis  of  some  kind,  so  the  diphtheritic  germ  has  its 
a])]iarent  origin  de  novo  from  morbid  matter  produced  in  the  tissues  of 
animals.  ■  It  is  probable  that  the  excreta  of  vegetable-feeders  do  not 
furnish  germs  which  could  develop  into  a  diphtheritic  micrococcus  sud 
spuiitc. 

If  the  conditions  be  present,  the  cells  are  hatched,  and  they  then  are 
capable  of  extension  by  so-called  contagion  ;  but  even  then  it  is  re- 
((uisite  that  the  recipient  shall  be  in  a  state  fitted  to  receive  it,  and, 
like  to  the  eai'])el'  of  a  fruit,  ready  for  the  pollen  which  is  peculiar  to  it; 
otherwise,  the  cell  fails  to  find  fitting  pabulum  fur  its  extension  and 
tlie  development  of  its  reproductive  organs. 

An  elevated  temperature  is  necessary,  together  with  an  atmosphere 
saturated  with  moisture.  I  conclude  that  this  is  so,  because  I  have 
always  found  the  coincidence  in  first  outbreaks,  and  the  consensus  of 
opinion  points  to  the  necessity  for  moisture,  or  dampness,  or  stagnant 
water,  whenever  the  disease  is  epidemic. 

I  go  also  to  analogy,  for  the  potato-disease  spreads  more  rapidly  in 
the  damp  atmosphere  which  is  found  among  the  rank  vegetation  of 
overgrown  haulms,  or  on  those  days  in  which  the  sun  is  obscured  by 
clouds  and  the  air  itself  close,  full  of  moisture,  and  the  temperature 
high.  Sunlight  and  dryness  soon  remove  the  incidence  of  potato- 
blight.  The  latter,  however,  probably  does  not  reiiuire  the  elevated 
tem|ieratui'e  which  is  requisite  for  the  hatching  of  diphtheritic  spores  ; 
but  the  warmth  of  a  day  in  which  thunderstorms  abound,  but  the  sun 
i>bscured,  is  sufficient  for  the  purpose. 

That  carbonic  or  some  other  acid  must  be  present  is  probably  the 
ease,  because  it  has  been  shown  that  minute  fungi  grow  much  more 
rapidly  and  much  more  luxuriantly  in  sucli  an  atmosphere.  It  is  jiro- 
bable  that  water,  which  is  free  from  carbonic  or  some  other  acid  in 
solution,  will  not  be  able  to  propagate  even  typhoid  germs  for  want  of 
the  necessary  pabulum  ;  and  this  accounts  for  the  fact  of  certain 
water,  apparently  free  fiom  suspicion  of  the  presence  of  any  infective 
principle,  suddenly  developing  such  a  tendency,  from  having  lost  its 
]>ower  of  neutralising  the  carbonic  acid,  or  of  discharging  it  into  the 
atmosphere,  fn  this  case,  typhoid  germs  rapidly  multi]ily  in  the 
water,  and  disease  is  spread  by  its  means  ;  and  so  it  is  that  diphtheria 
suddenly  springs  into  activity.  There  is  a  rapid  fall  of  temperature 
out  of  doors,  lasting  for  a  day  or  two.  The  school-managers  in  a  given 
school  are'  not  prepared  for  the  change  ;   fires  ai'e  not  lighted,   but  the 


cold  and  usually  damp  air  is  shut  out  as  nmch  as  possible,  and  the 
atmosphere  of  the  .school  becomes  highly  charged  with  carbonic  acid  ; 
and,  if  it  should  hapjien  that  a  child  with  an  infectious  throat  is  pre- 
sent, the  disease  spreads  as  rapidly  as  potato-rot  spreads  on  a  favour- 
able day  ;  and,  if  there  lie  excreta  of  such  people  in  the  sewer,  the 
admission  of  large  quantities  of  liot  water  force  out  a  steamy  air  into 
the  closed-up  passage  from  the  defective  drain. 

15ut  how  will  this  explain  the  sequehe  which  iiequently  follow 
upon  diphtheritic  mischief?  I  mentioned  the  fact  that  potato-rot  is 
known  to  be  propagated  by  the  agency  of  resting  spores.  ■  These  are 
spores  or  germs  which  are  shut  up  in  a  very  resistant  envelope,  which 
enables  them  to  retain  their  vitality  in  adverse  circumstances  ;  so  that 
heat,  if  it  be  not  much  above  2,12"',  and  the  cold  even  of  zero,  will  fail 
to  destroy  it.  These  sjiores  may  by  analogy  be  fairly  assumed  to  exist. 
The  ordinary  spores  are  evacuated  from  the  .system  as  the  ])atient  re- 
covers ;  but  the  resting  spores  remain  in  contact  with  the  lining  mem- 
brane of  the  blood-vessels,  or  are  carried  by  the  blood-cun-ent  into  some 
of  those  parts  of  the  body  which  usually  act  as  filters,  and  retain 
matters  wdiich  are  foreign  to  the  blood-cuirent.  Perhaps  they  attach 
themselves  to  lining  membranes,  such  as  the  valves  of  the  heart.  They 
may  there,  as  they  develop,  set  uj)  ulcerative  endocarditis  ;  and  being 
detached  from  the  valves  as  they  increase  in  size,  they  irritate  the  mem- 
brane ;  and,  being  carried  on  by  the  blood-current,  they  produce  emboli 
at  the  spot  to  which  the}-  are  earned.  There  they  multiply,  sooner  or 
later,  and  the  sequences  of  the  disease  appear  as  if  they  were  .separate 
and  independent  diseases,  and  as  such  are  often  registered  among  the 
causes  of  death  as  totally  independent  of  the  preceding  diptlieritrc  con- 
dition. 

I  have  the  history  of  a  considerable  number  of  cases  in  which  inflam- 
mations of  difl'erent  organs  have  come  on  a  few  weeks  after  the  patient 
has  suffered  from  a  moderately  slight  throat-affection,  wdiich  has  not 
been  recognised  as  diphtheria,  but  which  has  been  coincident  in  point 
of  time  and  place  with  true  diphtheritic  attacks.  I  have  been  in- 
clined to  look  upon  the  so-called  inflammations  as  having  been  caused 
by  diphtheritic  emboli,  and  have  treated  them  accordijigly.  I 
now  advise  that  course,  in  the  majority  of  cases  in  which  the  infiam- 
niatory  attack  appears  to  be  idiopathic,  that  is,  not  jireceded  by  .some 
known  chronic  diseased  state  of  the  suffering  part.  That  treatment 
has  been  the  use  of  ammonia  as  the  proi>er  stimulant,  so  as  to  reduce 
the  acidity  of  the  blood  ;  for  I  have  generally  found  these  cases  in 
constitutions  which  are  either  rheumatic  with  the  lactic  acid  diathesis, 
or  gouty  from  the  excess  of  lithic  acid  in  the  constitution.  I  have 
generally  given  alkalies,  as  lithia,  or  pota.ss  in  combination  with  it ; 
and  wdien  there  has  lieen  an  elevated  temjierature,  which  has  indicated 
excessive  chemical  action  in  the  invaded  part,  1  have  given  the  sulpho- 
carbolate  of  soda,  with  the  greatest  possible  benefit.  This  salt  reduces 
temperature,  most  likely  by  its  antiparasitic  power ;  for,  as  soon  as  a 
few  doses  have  been  given,  the  fever  sub.sides,  and  the  patient  is  much 
reUeved  ;  but,  if  the  medicine  be  left  off  too  soon,  there  is  certain  to 
be  a  relapse.  This  is  \er\  disappointing,  and,  if  the  practitioner  be 
disheartened,  and  try  another  remedy,  his  patient  will  probably  die. 
But  if  he  return  to  liis  sulpho-carbolate,  he  will  ultimately  destroy  all 
the  developing  resting  spores  in  the  tissues  of  his  patient,  and  lead  him 
on  to  a  perfect  recovery.  It  is  curious  how,  in  these  cases,  organ  after 
organ  becomes  involved  in  the  disease ;  it  is  also  curious,  but  highly 
satisfactory,  that  the  congestions  or  embolisms  follow  one  another  in 
point  of  time,  otherwise  there  would  be  very  little  chance  for  the  pa- 
tient to  recover.  I  would  urge  the  practitioner  to  continue  the  sulpho- 
carbolate,  in  small  doses,  first  with  the  ammonia,  and,  after  a  time,  with 
quinine,  avoiding  altogether  the  mineral  acids,  as  such  appear  to  allow 
a  more  rapid  development  of  the  resting  spores  and  a  further  relapse. 

As  regards  the  local  treatment  of  diphtheria,  I  have  been  accustomed 
to  treat  it  on  scientific  ]Hinciples,  and  attack  the  disease  just  as  my 
gardener  attacks  the  oVdium  upon  grapes,  and  other  parasitic  disease 
ujion  vegetables  generally.  I  apply  the  powder  of  washed  sulphur  to 
the  throat  very  frequently,  blowing  it  into  the  fauces,  and  applying  it 
liy  means  ofaiirush  with  a  little  glycerine  or  honey,  alternating  the 
a]iplication  vrith  a  little  sulphiu'ous  acid  in  solution.  It  is  not  a'pain- 
fiil  a]iplication  ;  it  destroys  the  mycelium  and  the  ordinary  spores 
which  produce  the  disease.  If  this  be  ilone  quickly,  so  that  the  growths 
do  not  penetrate  to  the  deeper  tissues,  no  resting  spores  will  find 'ad- 
mission to  the  liody,  and  there  will  be  no  following  sequehe.  I  have 
also  been  accustomed  to  advise  that  creasote  be  kept  in  the  room, 
so  that  the  air  may  be  placed  in  that  condition  which  diminishes, 
if  it  do  not  destroy,  the  growth  aiid  development  of  hyphomycetous 
fungi 

The  salary  of  Dr.  Welpley,  medical  officer  of  Bandon  Dispensaiy.has 
been  raised  to  A'120  jie-r  anmim. 
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-THOUGHTS  ON  THE  PATHOLOGICAL  RELATIONS  ' 
V  AND   THE   ETIOLOGY   OF   DIPHTHERIA. 

Read  in' the  Section  of  Public  Mcdicim:. 
By    K  U  W  A  R  D    F.    W  I  L  L  0  U  G  H  B  Y„  M.  B.  Loiul. ,  etv. 

.al-rm    ■,,:..,'.. ill.;  ,     •_J2_A'  <    -I'llr-.n:!         '     !■■       :    :■;..! 

Ji"1.  Recent  miovozoic  patliology  has  establislied  beyond  doiibt  in  some 
^a.ses,  and  presura-atily  in  others,  that  infeutioas  and  infective  dis- 
uses, with  a  few  apparent  e.xceptions — if,  indeed,  tliey  be  exceptions — 
are  caused  by,  dependent  on,  or  constantly  associated. with,  the  presem-e 
of  certain  more  or  less  ditferentiated  forms  of  bacteria. 

2.  We  are  justified  in  considering  these  as  specific — though,  a-s  in  tlie 
case  of  the  ova  of  man,  ox,  and  dog,  the  specificity  of  whioli  i.s  clear 
Enough,  our  visual  organs  may  not  bo  aide  to  distinguish  them— by  the 
specific  character  of  their  ett'eots  in  the  liody,  th(|  contagiura  of  each 
disease  producing  the  saijie,  and  not  another. 

.':  3.  Yet  there  is  reason  to  boliove  that  these  specific  forms  may  Ije 
fey^ilved— except  in  the  case  of  .some  of  the  most  highly  differentiated. 
as  small-pox,  the  conditions  necessary  to  whose  evolution  do  not  now 
ejc ist— &oru  non-specific  and  inert  forms ;  and  that  thus  some  diseases, 
afterwards  and  u.sually  propagated  by  contagion,  -may  at  times  be 
evolved  from  extracoriioreal  or  other  bacilli ;  iii  other  words,  may  arise 
dff  novo,  though  not  dc  nihilo. 

4.  These  lower  forms  of  bacilli,  non-specific,  but  capable  of  develop- 
ing into  higher  and  .specific  fonus,  as  well  as  the  necessary  conditions 
for  their  development,  are  most  likely  to  be  found  in  and  .among  the 
processes  of  putrefaction  of  organic  matter — processes  themselves  in- 
variably set  up  by  Hke  organisms;  and  such  diseases  are  thus,  as 
Murchison  maintained  against  Jcnucr  re^^'arding enteric  fever,  pylhoyenic. 

.').  While  history  and  medical  obscr\ation  warrant  us  in  denying 
such  evolution,  under  existing  social  and  sanitary  conditions,  in  regard 
to  sraall-pox  and  measles,  and  leave  the  case  of  typhus  and  scarlatina 
open  to  difl'erences  of  ojjinion,  there  is  an  ovei'whelming  mass  of  evi- 
dence in  favour  of  its  frecjuent  0{_'ciuTence  in  enteric  fever,  and  still 
more  of  diphtheria. 

6.  Bacilli  of  a  more  or  less  infective  idiaracter  are  present  in  most 
Pirms  of  pharyngitis  and  tonsillitis,  whether  induced  by  exposure  to 
and  .disrirptiou  of  septic  poisons,  or  by  the  u.sual  causes  of  catarili. 

II.  /)i)</(^/»7-M  may  be  defined  as  an  infectious  and  specific,  though 
perhaps  not  highly  differcntiateil  di.scase,  marked  by  some  or  all  of  the 
following  phenomena.  Locally,  there  is  an  iuflaiamationof  .alloranypart 
of  the  faui-cs,  tonsils,  pliarynx,  u;i.sal  passages,  and  larynx,  characterised 
by,  the  ixudation  of  lymph  rich  in  fibrine  and  proliferated  epitlnlium- 
ccllsaucl  leucocytes,  leading  to  submui-nus  thickening  and  the  deposi- 
tion on  the  surface  of  a  so-called  false  miiubraue  of  any  degree  of  thick- 
ness and  consistence,  (jonerally,  there  arc  blood-changes  or  deraiige- 
•iM  nts  of  innervation  and  jiutrition,  manifested  not  only  by  pyrexia 
uid  albuniinnria  as  in  scarlatina,  but  by  certain  characteristi('  phc- 
iHinciia,  viz.,  ]iaralysis  of  the  heart,  of  deglutition,  .and  perhaps  of 
voluntary  muscles,  of  the  nerves  of  .sjiecial  sense,  and  derangements  of 
rummon  sen.sation ;  these  phenomena  dilVcrciitiating  it  from  non-specifii' 
pharyngitis. 

The  locJil  dangers  are:  (1)  the  liability  of  tliis  exudation  to  putrefac- 
tiou  and  the  .abs9riition  of  the  ]iutrid  matter;  (2)  the  obstruction  of  the 
glottis  by  the  I'xudation ;  and  (.3)  the  paralysis  of  the  glottis,  due  to 
the  inflamed  state  of  its  nuis(des,  causing  its  inargins  to  collapse  (hiring 
inspiration,  while  I'xpiration  is  unalfectcd. 

'I  hat  this,  and  not  spasm,  is  the  cause  <if  the  suffocation  is  evident, 
li'itausi^  (1)  miLsclcs  actually  iidlamcd  are  not  .s>ibject  to  spasm,  but 
'utlier  to  lo.ss.of  contractile  power,  (2)  so  long  as  the  glottis  is  not 
iliMtnii:tod  by  membrane  expiration  is  not  impeded,  (-i)  identically 
siiidlar  respiration  follows  division  of  the  laryngeal  nerves,  i.e.,  arli- 
lii  ially  produced  paralysis,  and  (4)  is  also  lieard  when  artificial  re.spira- 
tiiUi  is  piTfnniied  on  the  dead  body  in  whicli  the  glottis  is  pa.ssive. 

IIJ.  />iji/it/ii  liir  and  t'roiip.  -Cvoup  is  AU  enuivoiail  expression,  be- 
in"  [lopidarly  applie<l  to  any  cough  markid  liy  a  ]ieculiar  brassy  sound, 
indicating  its  origin  in  any  abnornial  coudiliun  of  the  larynx.  It  may 
thus  mean  (1)  .simple  or  i^atjkrrhal  hiryngitis  ;  (2)  laryngisnnis  or  true 
s]iasni  of  the  laryngeal  muscles,  arresting,  during  its  continnani'e,  both 
inspiration  ami  e.\.piratiou ;  or  ['i)  laryngeal  diiditheria.  The  last 
name  is  by  some  physiciuus  restricted  to  cases  oif  iliphtlicria,  originat- 
ing in  Uic  larynx  itself;  but  iileiitical  symptoms  and  coiiseipiences 
follow, tJic  exlciision  ofthc  dijihthcrilic  prm'e».i  .fioiu  the,  pharynx  to 
the  lai^nx,  and  smJi  ,a  lU-stiiiction  i.s  uuscieji^tiliu  and  without  any 
practical  value.  '         ,  ■   .  .     ., 

'•  Ci'onp,  "  therefore,  itnojt,  siiiiply  cafeMl'''-  o'c  ii.  reflex  spiisiu  of  Ihe 
glottis,  is,  and  should  he-  CJiUed,  diphtheria. 

IV.     Oiphthriid     niui     Tonnllitii^.-ln    e.itairh.il    i.iu.-.illr.i        :!;■ 


increased  and  altered  secretion  of  the  tonsils  thickened  by  cell-proli- 
feration ilisteiids  and 'protrudes  linjnl'thecrypt.3'iii  the  form  of  whitish 
points,  which  may  ultimately  coalesce,  undergo  putrefaction,  haul  by 
absoi-ption  to  inflammiitioii,  and  even  suppuration  of  the  cervical  and 
.submaxillary  .glands,  or  as.suming  a  fibriuous  xhaiaetef  .simulate  diph- 
theria, but  in  such  cases  albuminuria,  and  the  A*TOUs  derangements 
characteristic  of  diphtheria,  are  absent.  .'.:•:   .  '; 

More  often  the  inflammatory  process  is  localised,  and^pseudo-absc^pscf 
in  the  tonsils,  and.  enlargement  of  the  neighbouring  glands;  arc  the  <}nj^ 
consequences.  '    '!   . 

V.  Though  the  OTeat  m.ajority  of  cases  of  tonsillitis  and  pharyngitis 
are  purely  catarrhal,  set  up  by  exposure  to  cold  and  wet,  to  irritants, 
etc.  ;  experience  places  it  beyond  doubt  that  they  may  bo  produc^ij 
by  the  ahsorption  of  septic  ageuts,  as  sewer-gas,  etc.'  Between  these 
cases  and  well-marked  diphtheria  it  is  impossible  to  draw  any  satis- 
factory line  of  demarcation,  and  we  are  justified  by  an.ilogj'  as  well 
as  by  clinical  obseiTation  in  believing  all  such  cases  of  scplicj  tonsil- 
litis and  jihaiyngitis  to  be  essentially  the  same  as  diphtheria..  ""   ,. 

By  analogy,  even  in  those  fevers  whose  lesions  are  usually  visible 
and  unmistakable,  we  meet  with  obscure  and  unrecognised  ciises,'  casef; 
whose  true  nature  is  only  revealed'  by  their  remoter  conseyiienecs,  as 
albuminuria  in  scarlatina,  or  even  by  their  merely  giving  rise  by*  in- 
fection to  other  cases  which  admit  of  no  such  doubt.  Wc  hav(;  '^jiiaJi- 
pox  with  one  pustule,  and  why  not  with  pone'  scarlatina  withqujt 
visible  eraption,  enteric  fever  marked  only  %!^liglitiittt«stinal,derangc- 
ment  and  malaise  or  weakness,  and  so  on.     '        .         '  '  ^ 

Clinically,  I  have  seen  three  sisters  with  wlnit  seemed,  to  ,lie  a; 
common  foul  smelling  sore-throat,  but  in  one  of  whom  fatal  laryngeai 
sjTiiptoms  rapidly  developed,  she  being  a  feeble  child  of  five,  anil  tliey 
healthy  girls  of  fourteen  and  sixteen  years.  In  none  wiis  there  any 
visible  exudation  on  fauces  or  pliarynx.  '   ^        .'"'.' I 

I,  therefore,  finnly  believe  that  diphtheria  is  of  far  more  frerjiieiit 
ori-un-ence  than  is  commonly  supposed,  and  ihat  all,  of  nearly  all, 
eases  of  sore-throat  evidently  connected  with  unsiinitary  surroundihgf, 
and  affecting,  simultaneously  or  consecutively,  sever.il  members  ot  a 
family,  are  to  be  reckoned  as  diphtheria.  ^^ 

V\.  Elioloytj. — The  connection  between  sewer-gas  and^iecal  or  other 
putrid  accumulation  in  or  around  dwellings  and  diphtheria  ha.s  long 
been  recognised  by  medical  men,  es])ecially  those  resident  in  towns' 
But,  of  late,  several  rural  practitioners  and  medical  officers  of  licalth 
have  advanced  a  theory  of  meteorological  causation.  Dr.  C.  Kelly, 
medical  officer  of  health  for  West  .Sussex,  insists  on  the  fact  tliat,  while 
diphtheria  is  .scarcely  known  in  Worthing,  it  is  very  jirevalent  in  the 
rural  districts;  and  he  attributes  it  to  exposure  to  cold  and  wet  in  going 
to  and  from  distant  vill.age-schools.  In  the  rejiorts  of  the  German  Im- 
perial Board  of  Health,  1  observe  that  it  is  at  times  fearfully  prevalent 
in  the  niral  districts  of  .Saxony  ;  and,  in  those  of  the  Board  of  Health 
of  Michigan,  I  find  that  among  the  spansely  peopled  iiettle'- 
ments  in  the  backwoods,  amid  foul  and  stjignaiit  pools,  etc.,  its  ravages 
surpass  all  example.  ,,    ,    ;      .  .  ■         ,  .,. 

I  do  not  ilcuy  the  facts  adduced  ty  Diis.  Kelly,  Sladc  Kihg,  ctcj  tut 
I  do  their  inferences;  for  where  does  one  meet  with  foul  dunghills, 
pigstyes,  etc. ,  in  close  proximity  to  houses,  saturating  the  soil  with 
piitrescciit  matter,  or  with  cess[)Ools  side  by  side  witli  wells,  more  be- 
ciuentlj- than  in  such  villages  and  rur.al  homesteads? 

Again,  it  is  remarkable  that,  in  Munich,  as  Dr.  Soy ka  has  shown, 
enteric  fever  prevails  most  in  tlio.se  ciuartera  }irovided  with  old  and  per- 
vious sewers,  next  in  tho.se  with  "ood  sewers,  but  whert<  the  Iiousts  arc 
not  properly  discouin'cted  tlurelroui,  and  least  in  those  without  any 
sewers  at  all;  whenas  diphtheria  is  constantly  present  in  the  latter, 
drained  only  by  the  open  SlndtUiclur,  ami  with  i-.esspools  dug  in  the 
porous  rock.  Tluis,  diphtheria  and  enteric  fever  exist  in  JMuuich 
sid(^  by  side,  but  in  inverse  proportions  in  the  several  (juarters  of  the 
city.  In  fact,  it  would  appear  that  surface-aeeumiilations  of  filth  are 
more  likely  to  generate  diphtheria,  and  piiit-iip  putrid  p;ises  to  produce 
enteric  fever. 


riioFRSsoi!  Oi.MEl!  ox  Nkiiii...  i...M  ,.-  11,.  i...,i,„.-,  ,  if  this  opera- 
tion in  Professor  Ollier's  pr.ictice  (Rev.  dc  Thrru/j.,  18S:J.  p.  232)  wa-s  a 
sarc.onm  of  the  kidney  iu  a  chihl  four  years  and  .1  li.ilf  oil.  who  died  a 
short  timo  after  the  operation.  The  second  i.i- 
tile  patient  died  on  the  third  day.  In  the  thini 
two  years  old,  a  renal  abscess  had  formed  in  li 
oiieniug  liaving  been  made,  a  fistula  di*iliaigi'i- 

M.  Olher  extirjiiled  the  much  cii1ar.L:rd  ki.i 

lumbar  region.     Tlie   jKiticnt    n  'ovi  I'^l. 
phrectdmy  is ju.stifiwl  in  ca.Ms  ..l'  -in.ill 
nephritis  with  iiitraetabh'  fisli  ' 
■  aves  of  cvst  or  lloiitiinj-kidnri 
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SUGGESTIONS    AS    TO    AMENDMENT    OF 

PUBLIC    HEALTH    LAW. 

Read  in  the  Section  of  Public  Medicine. 

Kv  WILLIAM    CARTER,  M.D.,  LL.B.Lonil, 

Physician  to  tlie  Ruyal  Southern  Hospital,  Liverpool. 

lNjiio]iosiiig  any  change  in  public  health  law,  two  facts  should  never 
bo  lost  .sight  of — viz.,  first,  that  the  success  of  the  Public  Health 
Acts,  1872-75,  has  been  very  great;  and,  secondly,  that  that  success 
has  been  most  conspicuous  in  reducing  the  mortality  from  the  infec- 
tious fevers.  The  reason  is  obvious.  They  were  openly  discussed  in 
Parliament,  and  theirwise  and  moderate  provisions  wereloyally  accepted 
both  liythe  medical  profession  and  by  the  public.  Moreover,  the  success 
has  been  continuous  and  progressive,  greater  results  Vieing  achieved 
year  by  year.  It  is  most  important,  therefore,  that  future  legislation 
should  be  framed  upon  the  model  of  those  Acts,  and  should  consist, 
first,  of  the  rectification  of  obvious  anomalies  which  experience  has 
shown  to  interfere  with  their  satisfactory  working  ;  and,  secondly, 
of  such  a  cautious  extension  of  principles  as  public  opinion  is  pre- 
pared for,  and  as  in  the  nature  of  things  is  likely  to  do  the  gi-eatest 
good  with  the  least  counteracting  harm.  Of  those  anomalies,  some 
are  more,  and  others  less,  easily  removable.  The  first  might  prob- 
ably be  safely  rectified  at  once  ;  the  second  only  by  a  slower  process. 
An  obvious  example  of  the  first  class  is  the  arbitrary  division  of  the 
country  into  urban  and  rural  sanitary  districts  ;  the  rural  districts 
having  no  power  to  make  by-laws  as  to  the  construction  of  buildings, 
etc.,  a  frequent  result  being  that  large  factories  are  erected  just  beyond 
the  boundaries  of  boroughs,  and  that  the  houses  of  the  workpeople, 
forming  sometimes  quite  a  villaee  or  town  near  them,  are,  in  the 
absence  of  any  control,  often  constructed  with  a  total  disregard  to 
sanitary  requirements. 

A  less  easily  removable  anomaly  arises  from  the  sanitar}*  areas  being 
always,  or  nearly  so,  coterminous  with  registration-districts  or  Poor- 
law  areas.  Often  there  is  nothing  but  advantage  from  this;  but  it 
sometimes  happens  that  owing  to  it  a  sewer  running  along  the  centre 
of  a  road  which  is  the  boundary  of  a  district  can  drain  the  houses  on 
one  side,  but  not  those  on  the  other;  or,  that  an  elevated  spur  cutting 
through  the  centre  of  a  single  district  renders  two  drainage-systems 
necessary.  That  any  alteration  of  this  kind  should  be  made  cau- 
tiously, and  not  pushed  beyond  actual  necessity,  is  obvious  enough. 
For,  over  and  above  the  gieat  and  general  objection  to  a  violent 
change  in  the  nature  of  institutions  to  which  the  country  is  accus- 
tomed, there  is  doubtless  much  practical  advantage  in  having  regis- 
tration-areas fixed,  and  fairly  corresponding  with  sanitary  ones  for 
purposes  of  comparison.  It  would  be  difficult  to  trace  the  "effect  of  a 
given  law  on  the  mortality  of  a  district  if  its  registration  were  con- 
stantly changing.  But  that  changes  can  be  slowly  introduced  to  meet 
growing  necessities  without  practical  harm  is  ob\-ious  from  the  fact 
that,  during  the  decade  1871-80,  no  fewer  than  137  such  changes  were 
made  in  superintendent-registrars'  districts  and  registration-subdis- 
tricts.  Of  course,  these  were  always  based  on  registration,  and  not  on 
sanitary  requii-ements ;  but  the  fact  remains  that  they  were  made,  and 
apparently  without  serious  inconvenience.  As  a  partial  remedy  for 
some  other  practical  defects,  there  seems  to  be  a  consensus  of  opinion 
in  favour  of  a  county  board,  or  some  analogous  authority,  which  should 
be  intermediate  between  tlie  Local  Government  Board  and  the  dis- 
tricts,  and  which  should  possess  the  power  of  control  over  unions,  and 
the  requisite  local  knowledge  to  enable  them  to  apply  it  advantage- 
ously. Without  attempting  to  indicate  either  the  principles  on  which 
such  bodies  should  be  constituted,  or  those  on  which  the  areas  super- 
vised by  them  should  be  mapped  out,  it  seems  likely  that  they  might 
iierform  an  useful  function  in  the  future  sanitary  history  of  the 
country. 

To  proceed.  The  highest  aim  of  a  sanitary  law  shoidd  be  to  create 
conditions  inconsistent  with  disease,  thatis,  to  prevent  disease  from  occur- 
ring ;  its  second  and  lower  one  to  prevent  it  from  spreading  when  it 
has  occurred.  These  two  aims  should  always  be  kept  distinct.  Is 
there  a  sufficiency  of  well  ascertained  fact  as  to  the  causation  of  many 
•liseases  to  serve  as  the  basis  of  further  positive  enactments  ?  Three 
■^sentials,  as  has  been  well  said,  must  always  be  observed,  viz.,  cer- 
tainty as  to  the  cause  of  the  disease,  efficiency  of  the  suggested 
remedy,  and  certainty  that  this  remedy  will  not  introduce  gi-eater  evils 
•han  it  proposes  to  remove.  The  following  facts  will  probably  receive 
inivorsal  assent.  The  death-rate  of  towns  is  always  lowered  by  the 
■ipecdy  removal  of  excremental  and  other  refuse  from  houses.  It  is 
■Iways  lowered  in  proportion  to  the  diminution  of  overcrowding,  and, 
vhere  this  is  completely  done  away  with,  typhus  is  unknown.  Speci,a! 
Liseases,  as  diphtheria,  typhoid  fever,  and  cholera,  are  most  frequently 


caused  by  drainage-defects,  and  the  pollution  of  potable  waters. 
Rheumatism,  and  probably  phthisis,  are  favoured,  if  uot  caused,  by 
damp  subsoils.  To  secure  good  drainage,  speedy  refuse-removal, 
alnnidant  air-space,  dry  subsoil,  and  pure  water,  will,  therefore,  be  to 
prevent  much  disease  from  arising. 

The  need  of  further  legislation  is  proved  by  the  following  facts. 
Six  per  cent,  of  good  London  houses  have  their  drains  com- 
pletely choked,  all  the  sewage  soaking  into  the  soil;  and  at  least  30 
per  cent,  show  considerable  leakage  of  sewer-gas  through  faulty  pipes; 
a  row  of  large  houses  within  four  miles  of  Charing  Cross,  of  which  some 
had  been  occupied  several  times,  were  found  never  to  have  been  con- 
nected with  the  sewer  ;  in  only  one  out  of  200  houses  examined  by  the 
smoke-test  in  Glasgow  was  there  no  escape  of  the  smoke  througli  de- 
fects in  pipes.  Of  678  houses  recently  inspected  in  Oxford  preparatory 
to  certificates  being  granted  for  the  lodgment  of  undergraduates,  only 
21  were  deemed  sanitarily  sound.  What  is  true  of  London,  Glasgow, 
and  Oxford,  is  true  of  other  towns.  And  to  show  that  improvement 
of  the  dwellings  is  really  foDowed  by  improvement  of  health,  it  is 
only  necessary  to  refer  to  our  army,  our  prisons,  and  to  the  Industrial 
Dwellings  Companies'  houses.  Before  the  Crimean  War,  the  army  at 
every  age  had  a  death-rate  more  than  double  that  of  a  similar  male 
population  of  England  and  Wales.  A  Royal  Commission  was  appointed, 
and  reported  ;  legislation  was  framed  for  improved  barracks,  and  now 
the  chances  of  the  soldier's  Hfe  are  better  than  those  of  civilians.  In 
their  oriUnary  dwellings  in  large  towns,  the  death-rate  of  the  work- 
ing-classes is  from  28  to  30  per  1,000.  In  the  Peabody  and  other 
industrial  dwellings  in  London,  and  in  corresponding  ones  in  New- 
castle, it  averages  about  16,  notwithstanding  that  the  birth-rate  is  very 
high.  In  view  of  these  fiicts,  would  it  be  a  harsh  extension  of  the  law 
to  make  the  adoption  of  such  provisions  as  those  of  the  model  by-laws 
as  to  new  buildings  compulsory,  and  to  supplement  them  by  one  re- 
quiring official  examination  and  certification  before  tenancy  could  be 
commenced  ?  But,  in  London,  about  70,000  houses  are  said  to  be 
built  annually.  Could  these  be  efficiently  surveyed  ?  Here,  local  ex- 
perience gives  a  reply.  AVest  Ham  declined  to  adopt  the  model  by- 
laws, because,  on  the  one  hand,  theh-  staff  was  insufficient  to  see  that 
they  were  observed  ;  and,  on  the  other,  the  rates  were  too  high  to 
admit  of  their  being  increased  by  the  six  additional  officers  required,  in 
order  that  a  daily  visit  should  he  paid  to  each  of  the  200  houses  that 
were  being  commenced  everj'  month.  But  it  was  determined  to  levy 
a  charge  of  one  guinea  on  the  builder — not  much  in  addition  to  the 
original  outlay — and  the  difficulty  was  solved.  Two  thousand  four 
hundred  guineas  a  year  will  pay  for  the  six  officers,  and  the  owner  will 
have  a  certificate  that  the  house  was  sanitarily  sound  when  it  left  the 
builder's  hands.  Other  places  adopt  this  plan  ;  and  some,  as  St.  Mary 
Abbott's,  Kensington,  grant  a  WTitten  report  by  their  surveyor  on  any 
house,  on  payment  of  a  small  fee.  Generally,  however,  any  but  first 
tenants  must,  on  the  principle  of  caveat  emptor,  recjuire  a  ^vritten 
assurance  from  their  landlord,  an  arrangement  with  which  public 
health  law  can,  of  course,  have  no  concern. 

In  recognition  of  the  evils  arising  from  damp  subsoO,  and  from  tho 
suction  into  the  house  of  ground-air,  infected,  perhaps,  by  soakage 
from  a  leaking  drain,  the  Local  Government  Board,  by  its  tenth  by- 
law as  to  new  streets  and  buildings,  order  the  whole  ground-surface  of 
a  new  builiUng  to  be  covered  mth  a  layer  of  good  cement-concrete,  at 
least  sLx  inches  thick,  etc.  But  these  by-laws  need  not  be  adopted. 
And  a  far  more  serious  evil  to  health,  and  one  which  the  preceding 
by-law  does  not  effectually  meet,  is  caused  by  the  general  practice  of 
depositing  midden-refuse,  tainted,  as  it  always  is,  with  organic,  and 
not  uufrequently  with  excremental,  matter,  in  sites  that  will,  within  a 
short  period,  have  to  be  excavated  for  the  foundation  of  houses.  This 
is  sowing  the  seeds  of  disease  with  one  hand,  and  trjang,  by  aid  of  con- 
crete, to  prevent  them  from  germinating  with  the  other.  To  call  such 
deposits  by  the  euphonious  term  of  dry  ashes  is  simply  to  abuse 
language.  AVould  it  be  a  harsh  extension  of  preventive  law  if  urban 
sanitary  authorities  were  restricted  from  depositing  such  material 
within  certain  distances,  until  it  had  been  rendered  innocuous  ?  Derby 
and  other  towns  have  showTi  how,  by  means  of  appliances  like  Frj'er's 
destructor,  this  result  can  be  accomplished,  and  how  great  a  saving  to 
the  public  health  is  thus  gained. 

Overcrowding  nearU'  always  occurs  in  sublet  houses  only,  and  the 
remedy  for  this  is  in  the  hands  of  every  sanitary  authority.  But,  con- 
sidering the  advantages  that  have  been  experienced  by  the  adoption  of 
Section  90  of  the  Public  Health  Act  by  uot  a  few  towns,  would  it  be 
too  much  to  make  its  adoption  compulsory  on  all  ?  If  such  were  done, 
the  rules  now  applicable  to  common  lodging-houses,  including  the 
notification  of  infectious  diseases  by  the  tenant-in-chief  and  his 
lodgers,  would  be  applied,  and  a  large  sanitarily  dangerous  area  covered.      f 

As  to  water-supply,  a  fact  or  two  will  show  at  once  the  great  evil     f  j 
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that  may  be  done  by  it,  and  the  necessitj-  for  an  extension  of  present 
powers.  When  Glasgow  tlrank  the  Clyde  water,  the  deaths,  in  cholera- 
years,  were  always  ver)'  numerous,  being,  in  1832,  2,800  ;  and  in  1854, 
3,900  ;  whereas,  in  1866,  the  first  cholera-year  after  the  pure  and 
abundant  Loch  Katrine  supply  was  obtained,  they  were,  ttitli  a  much 
larger  population,  only  68.  Another  very  curious  fact  is,  that  public 
notices  are  said  to  have  been  everywhere  posted  throughout  Oxford, 
our  oldest  seat  of  learning  and  light,  early  in  last  year,  warning  gra- 
duates that  the  city  water  was  only  safe  when  filtered,  and  not  always 
so  then.  At  the  time  of  the  last  cholera-visitation,  Dr.  Hassall,  then 
one  of  the  inspectors,  wrote: — "  I  beg  to  express  my  conviction  that 
the  water-supply  of  the  metropolis  will  never  be  in  a  satisfactory  con- 
dition, until  the  use  of  cisterns  is  abandoned  and  the  constant  supply 
adopted."  Would  such  an  extension  of  the  law  as  should  compel  the 
sanitary  authorities  of  towns  to  see  to  the  provisions  of  a  constant, 
direct,  and  pure  supply  of  this  necessary  of  life  be  unduly  harsh  ? 

But,  infectious  disease  having  broken  out,  can  the  provisions  at  pre- 
sent existing  for  its  control  be  easUy  extended,  and,  if  so,  how  ?  Any 
further  extension,  to  be  productive  of  more  good  than  evil,  should  re- 
cognise and  respect  the  following  facts  and  principles  :  first,  that  there 
are  two  great  social  classes,  the  one  anxious,  when  infectious  disease 
occurs  among  them,  to  isolate  the  infected  persons,  and  as  a  rule 
possessing  the  means  of  effecting  isolation  ;  second,  that  no  regard  for  a 
[■emote  public  good  will  ever  reconcile  individuals  to  a  great  certain 
and  immediate  personal  loss,  or  to  the  violation  of  deeply  cherished 
sentiments,  and  that  a  law  which  tends  to  either  of  these  results  will 
be  likely  to  be  so  often  evaded  as  to  neutralise,  or  nearly  neutralise, 
any  anticipated  good  ;  third,  that  the  medical  practitionei-s  of  the 
country  are,  and  must,  under  any  and  every  law,  remain  absolute 
masters  of  the  situation,  and  that  no  law  of  the  kind  contemplated 
can  hope  to  succeed  which  does  not  command  their  confidence  and 
secure  their  cordial  co-operation  (and,  even  though  in  a  lesser  degree, 
those  of  the  public  also).  The  gieat  objects  to  be  secured  are  to  bring 
all  infectious  diseases,  and  more  particularly  the  first  cases  of  such 
diseases,  under  the  notice  of  those  who  possess  the  knowledge,  power, 
and  willingness  to  control  them.  The  private  medical  practitioners 
always  possess  the  requisite  knowledge  and  desire,  and,  in  the  majority 
of  cases,  the  power  to  do  this  ;  and  any  law  will  do  injury  in  propor- 
tion as  it  promotes  concealment  of  disease  from  them.  To  attemjit  to 
compel  these  gentlemen,  under  threat  of  fine,  and,  in  the  last  resort, 
imprisonment,  to  hand  over  their  preventive  functions  to  a  purely 
official  class  ;  and  to  compel  them  to  accept,  as  it  were,  a  double  com- 
mission (for  which  is  to  be  paid  a  double  fee),  viz.,  that  for  curing  the 
Satient  on  the  one  hand,  and  for  informing  <.,n  him  on  the  other  ;  to 
estroy  the  feeling  of  inviolable  confidence  which  the  unwritten  law  of 
our  profession  enables  every  patient  justly  to  have  in  the  secrecy  of  his 
medical  adviser — a  destniction  of  which  our  critics  seem  scarcely  to 
have  gauged  the  far-reaching  social  consequences  :  and  to  do  all  this 
by  practically  suboiiiinating  the  vastly  larger,  and  in  most  cases  wiser 
and  more  discreet,  class  to  a  very  much  smaller  <las.«,  and  one  who.se 
members,  as  experience  has  painfully  shown,  are  not  always  either  wise 
or  discreet,  and  by  compelling  this  larger  class  in  the  vast  majority  of 
cases  to  give  the  information  concerning  their  patients  to  men  who  are 
their  rivals  in  practice,  would  be  (as  indeed  we  have  frequent  proofs 
that  it  is)  to  excite  heart-burnings  and  ant^igouisms  which  will  retard 
rather  than  advance  sanitary  progi'css.  And  to  attempt  to  compel  in 
every  case,  even  the  hnuscholder  to  notify,  without  at  the  same  time 
giving  him  some  sort  of  security  beforehand  against  harmful  intrusion 
on  the  ])art  of  the  sanitary  officer,  would  probably  defeat  its  own  end 
by  encouraging  total  concealment,  or,  at  any  rate,  delay  in  obtaining 
medical  advice.  But  if  a  law,  which,  while  it  reijuired  notification  of 
every  case  by  the  liouseliolder,  should,  at  the  same  time,  give  to  the 
medical  attendantthc  powor(by  his  certificate  that  the  arrangements  for 
isolation  were  snlficient)  to  prevent  the  visit  of  thesanitarj'oliicer  (asin 
Section  128  ofthel'ublic  HcalthAct),  it  would  ]>robably  have  the  double 
effect  of  encouraging  early  application  to  a  medical  man  in  tlu^  hopeof 
obtaining  this  .security  against  intvusioii,  which  would  not  be  had  if 
no  medical  man  were  in  nttenilancc,  .tiuI  of  encotiraging  special  sacri- 
fices in  onler  to  satisfy  his  requiivmcnt.s  as  to  preventive  measures  for 
fear  it  would  have  to  tw  withdrawn.  Hut  then,  in  order  to  afford  ade- 
mi,ate  security  both  to  medical  man  and  householder,  the  authority  of 
this  certificate  mnst  be  allowed  by  statute,  and  not  be  made  a  mere 
municipil  onlinance  revocable  at  the  plcasureof  the  sanitaiy  authority, 
as  is  the  ca.se  in  Kdinburgh  at  present.  If  it  should  be  objected  that 
the  poor  householders  cannot  be  tnistid  to  give  the  information  on 
account  of  ignoi.anrc,  it  is  sufficient  t'l  reply  that  they  now  do  so  in 
ca-sesof  n^ifistMtioii  of  birth.s  ;  that  they  daily  effoit  pnn-hases  in  shops 
without  error  ;  and  that  the  tenant  of  the  common  lodging-house  h;is 
for  years  made  this  veiy  notification. 


A  distinction  between  the  social  classes  has  already  been  recognised 
in  several  ways,  as  by  Section  84  of  the  Public  Health  Act,  which  re- 
quires notification  from  the  tenant-in-chief  of  a  common  lodging-house ; 
by  a  general  order  of  the  Local  Government  Board,  which  has  the 
practical  effect  of  law,  whereby  aU  district  medical  officers  appointed 
after  Februarj',  1879,  are  required  to  notify  ;  and  by  a  similar  onus  be- 
ing imposed  on  the  tenant  and  loilgers  in  the  lower  class  of  tenemented 
houses  in  all  towns  to  which,  on  their  application  for  it.  Section  90  of 
the  Public  Health  Act  has  been  applied.  Probably  means  might  be 
devised  for  extending  the  principle  to  public  dispensary-practice. 

By  these  prorisions,  all  of  which  might  perhaps  advantageously  be 
made  statutorj-,  the  sanitarily  dangerous  and  reckless  classes  would  be 
covered,  while  the  respectable  artisan  and  small  shopkeeper,  as  well 
as  the  classes  socially  above  them,  would  be  protected  from  the  annoy- 
ance of  an  inquisitorial  surveillance  and  domiciliary  visitation  ;  and 
the  confidential  relationshi|is  between  the  private  inedii ;il  man  and  his 
patients  be  left  undisturbed. 


FATAL  CASE  OF   POISONING  BY  BUNGARUS 

C^RULEUS. 

By  A.  LONG,  L.  K.  Q.  C.  P. ,  .Surgeon-Major  A.  M.  D. 

(Communicated  by  Sir  J.  F.wrer,  K.C.S.I.,  M.D.,  F.R.S.) 


[I  .VM  indebted  to  Surgeon-Major  Nash  for  the  accompanying  case  of 
poisoning  by  Bungarus  Cajruleus,  a  colubrine  venomous  snake.  This 
interesting  and  admirably  detailed  case  of  snake-poisoning  well  illus- 
trates the  peculiar  and  distinctive  characters  of  colubrine,  as  distin- 
guished from  viperiue,  poisoning,  a  fatal  instance  of  which  was  described 
in  the  paper  I  read  to  the  Medical  Society  on  February  4th.  These 
cases,  both  obseri-ed  and  well  described  by  ofiicers  of  the  Army  Medical 
Department,  are  good  illustrations  of  the  forms  of  poisoning  well 
described  by  Dr.  AVall  in  his  recent  work  on  Snakc-Poisoniiu). — J. 
F.WRER.] 

Private  G.  A.,  aged  33,  total  service  five  years,  service  in  India  one 
year  and  eight  months,  came  to  hospitJil  on  May  18th,  shortly  after 
9  .\.M.,  and  said  that  he  had  been  bitten  three  hours  and  a  half  before 
by  a  small  snake,  between  the  thumb  and  forefinger  of  his  right  hand; 
that  he  had  experienced  some  tingling  up  the  arm  afterwards,  but  that 
it  had  almost  disappeared.  He  made  light  of  the  matter;  and  had 
only  come  to  hospital  because  he  had  been  advised  to  do  so.  He  had 
sucked  the  place  at  the  time,  spitting  out  afterwards.  He  had  been  in 
the  habit  of  catching  snakes,  and  stuliing  their  skins.  I  ordered  him 
a  dose  of  liquor  amuioniie  at  once.  On  examining  the  place  said  to 
have  been  bitten,  I  saw  two  muiute  punctures,  such  as  luight  be  made 
with  a  needle;  and  afterivards,  with  a  lens,  I  made  out  two  more,  all 
on  the  dorsal  aspect  between  the  thumb  and  forefinger.  There  was  no 
pain  on  pressure,  nor  any  swelling  or  discolonition  either  of  the  hand  or 
of  the  arm.  Pulse  natural.  At  10  .\.  .M. ,  he  complained  of  a  violent  jiain 
in  the  epigastric  region,  hut  .siiid  he  often  suffered  from  the  s;ime.  The 
.ipothccary  ou  duty  gave  him  some  liquor  ;uumoniiC  and  li<iuor  polassa:. 
The  pain  soon  pa^cd  off,  and  he  said  he  felt  perfectly  well.  He,  how- 
ever, took  no  dinner,  and,  1  iiscertained,  ver)'  little  breakfast.  Between 
2  and  3  o'clock,  he  began  to  complain  of  some  difficulty  in  his  breath- 
ing, and  shortly  afterwards  some  spasm  of  the  glottis.  It  was  neces- 
.sary  to  keen  him  sitting  up,  .as  it  was  the  only  position  in  which  he 
could  bre;»the  with  any  ease;  even  then,  the  spasm  came  on  every  few 
minutes,  and  he  was  "greatly  troubled  by  the  saliva  collecting  in  his 
throat.  On  auscultation,  there  was  found  to  be  slight  congestion  of 
the  lungs.  The  pulse  was  quick,  96,  but  of  fair  volume.  The  skin 
was  dry  and  hot.  He  had,  a  short  time  previously,  an  enema  of  tur- 
pentine and  castor-oil,  which  brought  away  very  little  I'a'ces ;  but  he 
passed  urine  freely.  1  ordered  him  a  wann  bath,  to  bring  on  action 
of  the  skin. 

Hearing  that  the  snake  had  been  killed,  and  was  in  the  possc-ssion 
of  one  of  the  soldiei-s.  I  sent  for  it,  anil  found  it  to  l»'  a  krait 
(Bunganis  Ca-ruleus).  twenty  inches  in  length.  I  was  also  told  that 
I'rivate  A.  was  playing  with'  it,  and  had  held  it  by  the  tail,  when  it 
turned  and  bit  him.  At  this  time,  there  was  some  swelling  of  the 
throat  externally;  but  I  could  not  obtain  an  internal  view,  as  any  in- 
terference brought  on  a  .spasm ;  and,  although  he  couM  swallow  small 
quantities  of  fluid,  they  Inul  the  same  elV.ct.  The  Iwth  bmiight  out 
profuse  perspiration,  aiul  he  became  better  in  every  nsiw-ct.  The 
pu|>ils  Were  dilated. 

At  .'i  1'. M.,  ho  was  much  easier  in  every  napot.  Ho  was  onlorcU  to 
have  an  enema  of  .strong  chicken-broth  and  bnindy.  .\t  7. 30  P.M.,  he 
wa.s  not  so  well;  lie  hud  fi-eniient  siNksiii  of  the  glottis,  but  the.  exUnial 
swelling  appearvil  les.s.      Tlie  pupils  wore  diluted;  pulsi-   100,  of  fair 
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volume.  I  had  thought  nbout  laryngotoiny,  but  did  not  like  the  state 
of  his  lungs,  and  therelbvc  dctormiiied  to  wait  for  a  time.  ' 

_'At  9.30  P.M.,  Surgcoii' Cusack  saw  him  with  luo.  He  wa.s  thwi  con- 
siiJerikbly  bettiT;  the  .spasm.s  were  much  slighter,  and  at  longer  intervals ; 
licsiaould  .swallow  better.'  Pulse  fair ;  pupils  dilated,  but  not  so  much  so  as 
previously.  1  oi-dercd  another  enema  of  brandy  and  ehieken-broth.  He 
went  on  well  during  the  night,  but  had  to  be  kept  in  a  sitting  jiosturo.  He 

dozed   from   time  to  time,  took  small  quantities  of  chiekcn-broth  and 

brandy  and  wati.r,  and  sucked  ice.  The  treatment  was  lifjuor  ani- 
moniai,  liquor  pota,ssii>,  turpentine  and  castor-oil  enema,  brandy,  strong 
chioken-broth,  mustard  plasters,  ami  a  warm  bath. 

'JHcappeared  to  be  going  on  well  up  to  5  a.m.  on  the  19th,  when  all 
ht  once  he  became  quite  faint.  The  pulse  was  hardly  perceptible.  •  I 
WAS  .sent  for,  and  found  the  heart  and  pulse  fluttering  and  irregular, 
After  a  little  brandy  and  water  had  been  given  by  the  mouth,  these 
iiri])roved  ;  lie  could  swallow  much  better.  There  was  no  spa,sm  of  the 
glottis.  The  pupils  were  not  so  dilated.  Tenjperature,  102.6°.  I 
orden^d  an  enema  of  brandy  and  chicken-broth,  but  lie  did  not  retain 
it.  At  7.  A.M.,  he  appeared  nuich  l)etter,  but  had  a  most  extraordinary 
pulse';  it  api)eared  to  How  under  the  finger,  and  then  came  up  with  a 
sudden  jerk.     The  action  of  the  heart  was  peculiar  and  irregular. 

At  9  A.M.,  he  appeared  .somewhat  better  ;  the  pulse  and  heart  were 
firmci-  ;  he  swallowed  lietter.  Temperature,  100°.  At  11  a.m.  he 
appealed  to  hav<\  improved.  He  had  another  enema  of  chicken-broth 
and  brandy,  and  retained  the  whole  of  it  for  some  time,  and  then  jiart 
of  4' "-"aine  away.  He  appeared  to  be  in  much  the  same  state  up  to  2 
V.U.,  when  he  expired  quite  .suddenly;  the  cause  of  death  being 
gyacapo.  ■ 

''  T^he'  patieiit  during  the  whole  time  never  'appeared  to  become  uncon- 
scious ;  although,  during  a  gi-eat  part  of  the  last  twenty-four  houi-s,  he 
eithei-  could  not  or  would  not  speak  for  fear  of  bringing  on  a  spasm, 
^he  rest  of  the  time  only  in  a  whisper ;  but,  when  asked  a  question,  he 
Syoiuld  generally  nod  or  shake  his  head.  I  am  of  opinion  that,  when  he 
sucked  the  wound,  he  must  have  had  some  sore  aliout  the  mouth  or 
fauces,  and  thus  absorbed  some  of  the  poison. 

■  /'o.«  mortem  appearances,  three  ,'md  a  half  hours  after  death.  Tlie 
body  was  well  nourished.  There  was  no  discoloration.  The  joints 
were  [iliant,  with  the  exception  of  that  of  the  lower  jaw-,  which  was 
fit^ly  fixed.  The  brain  and  membranes  were  congested.  There  was 
no.fluid  in  the  ventricles.  The  brain  weighed  50  oz.  On  removing 
ih^  thoracic  organs,  the  blood  was  found  to  be  veiy  fluid,  and  ex- 
tretaely  dark  coloured,  with  a  very  slight  acid  reaction.  The  larynx 
was  congested  ;  no  sores  could  be  discovered.  The  lining  membrane  of 
the  trachea  was  congested.  The  right  lung  weighed  2.3  oz. ,  left  24  oz.  ; 
both' were  congested,  otherwise  healthy,  the  heart  weighed  8  oz.,  and 
ivas  contracted  ;  it  contained  a  very  .small  quantity  of  liquid  blood. 
There  was  no  fluid  in  the  abdominal  cavity.  The  peritoneum  was 
nalural.  The  liver  weighed  62  oz.  ;  it  was  slightly  congested.  The 
gall-bladder  was  distended.  The  spleen  weighed  8  oz.,  and  was  highly 
cmgosted.  There  was  a  patch  of  congestion,  about'  the  size  of  the  palm 
of  the  hand,  at  the  cardial^  end  of  the  stomach.  The  lining  membraiie 
was  very  cmrugated  ;  it  could  not  be  stretched  out  :  the  stomach  con- 
tained ,  only  a  little  fluid.  The  intestines  were  healthy.  A  lai-ge 
t^nia  solium  was  found  in  the  ileum.  The  right  kidney  weighed  1h  oz., 
the  left  8  oz.  ;  they  were  congested,  but  othenvise  healthy.  In  the 
right  upper  extremit)',  there  was  no  swelling  or  discoloration.  Four 
"j'JF'Y'^e. punctures  were  seen  on  the  dorsal  aspect  of  the  hand,  between 
th'p  tliumhand  forefinger  ;  two  of  these  could  hardly  be 'seen  without 
il'lens.  '  ■   ,'  ■'.■'■■      '-■  "■'  ■.'  ' "...     ■■'■     •'  ■' 


OBSTETRIC   HEMOEANDA. 


A  CASE  OF  CRANIOTOMY. 
pii  Saturday,  February  10th,  I  was  called  to  Mrs.  M.,  a  pn'mipara, 
aged  18,  who  had  been  in  labour  for  several  hours.  The  pains  were 
strong  and  frequent,  and  the  pulse  good.  On  examination,  I  found 
the  OS  fully  dilated,  the  membranes  ruptured,  the  head  very  large,  the 
pelvis  deformed  in  the  anterio-posterior  diameter,  the  promontory  of 
the  sacrum  projecting  considerably  forwards.  As  no  progress  "was 
taking  place,  I  administered  cliloroform,  and  applied  the  long  forceps. 
I  pulled  intermittently  for  about  an  hour  or  more,  but  the  head  made 
nh'  advance.  Dr.  Finegan  was  then  called  in  consultation.  Thinkiu" 
that  a  stronger  forceps  miglit  be  more  efli'ective,  he  applied  an  extra 
stroll"  and  long  forceps,  and  we  both  pulled  in  our  turns  for  a  con- 
sideiuble  time,  but  with  no  oH'ect.  At  last,  we  decided  to  perforate. 
After  perforation,  and  the  emptying  of  the  contents  of  the  cranium. 
Dr.  Fiuegan  applied  tlie  cephalotribe,  which  soon  cnished  the  cranial 


bones,:  and  was  afterwanls  used  as  a  tractor.  Pressure  externally  pro- 
duced a  good  contraction  of  the  utenis,  but,  as  the  placenta  was  not 
expelled,  I  ])nt  my  liand  in,  and  extracted  it.  An  injection  of  ergotine 
was  also  given  hyiiodermically.  The  woman  made  a  complete  and 
speedy  recovery.  If  she  become  pregnant  again,  it  will  be  extremely 
advisable  to  bring  on  labour  prematurely  at  the  seventh  month.  The 
interest  of  the  case  is  that  it  shows  the  advantage  of  the  ceiihalotribe 
over-  the  craniotoray-forceps  in  such  cases  after  perloration.  If  the  era- 
niotomy-forceps  hail  been  used,  it  would,  proliably,  have  been  necessary 
to  break  down  and  remove  a  con.siderable  yioitinu  of  the  vault  of  the 
cranium  Ijcfore  the  head  would  have  been  sulhciently  lessened  to  pass, 
and  there  would  have  been  the  risk  of  injuring  the  maternal  struc- 
tures ;  while  the  cephalotribe  crushed  the  bones  within  the  scalp,  the 
latter  forming  a  covering  which  prevented  the  .sha.rp  edges  from  com- 
ing into  contact  with  the  matemal  structures.  -- 
JAME.S  Edvvard.s,  M.R.C..S.E., 
Honorary  Assistant-Surgeon  to  the  Liver]>ool  Ladies' 
"                 Charity  and  Lying-in  Hosjiital. 

iMJj'.'1'ri    .iivt     r-ii    ,  .  I?:      ^  y, 

S:^ASlffdDIC'cONTRACTT'0T<5'  OF  UTERUS 'OR  PLACENTA.  ^ 
Mil.  Alfked  James's  communication  on  "Hour-glass  Contraction,"  in 
the  Jouunai.  of  February  IGth,  has  interested  me  very  much,  as  it  re- 
minds me  of  a  somewhat  .similar  case  which  occurred  in  my  own  prac- 
tice a  few  years  ago. 

A  primipara,  aged  about  -30,  had  a  fairly  good  time,  the  child  being 
born  naturally  (but  a  dose  or  two  of  ergot  having  been  given).  On  my 
linding  that  slight  traction  on  the  cord,  telling  the  jiatient  to  blow  on 
the  back  of  her  hand,  and  other  simple  means,  failed  to  dislodge  the 
placenta,  I  introduced  my  hand  gradually  into  the  vagina,  and  found 
that  (apparently)  the  whole  of  the  uterus  was  spasmodically  contiacted 
oil  the  placenta,  the  os  being  somewhat  contracted  as  well  ;  so  that 
I  could  only  get  two  or  three  of  my  fingers  into  the  cavity,  there 
was  no  lueinorrhage,  and  the  pulse  was  60.  I  did  not,  however,  deem 
it  advisable  to  wait  very  long ;  chloroform  was  therefore  given  by  my 
partner,  ami  the  patient  partially  put  under  its  influence.  I  was  now 
enabled  to  introduce  the  wliole  of  niyliaudintotheuterus,  and  then  found 
tliat  the  jdar-enta  was  rotten  and  broken  down  ;  but  it  was  not  adhe- 
rent anywhere.  There  were  still  irregular  contractions  of  the  uterus, 
which  caused  me  some  difficulty  in  passing  the  whole  of  the  placenta  ; 
but  by  degrees  I  did  so,  as  I  was  anxious  to  remove  it  all  without 
reintroducing  my  hand  ;  tills  I  efl'ected  at  last,  and  thus  saved  the 
poor  woman  the  discomfort  of  my  removing  it  piecemeal.  She 
made  an  excellent  recovery,  and  at  no  time  during  the  whole  of  the 
o]>eration,  or  afterwards,  did  the  ]mlse  rise  above  its  original  stanijard 
of  60.  It  passed  through  my  mind  whether  the  ergot  was  accountable 
tor  this  spasmodic  contraction  ;  but  I  am  inclined  to  think  that  it  was 
merely  an  idiosyncrasy  of  the  patient,  as  I  have  repeatedly  used  ergot 
in  my  midmfery-practice,  and  have  never  witnessed  a  similar  untoward 
result.  W.  L'HEtrREux  Bi-ENKAiiNE,  M.R.C.S.,  Buckingham. 


SURGICAL  MEMORANDA. 


RUPTURE    OF    BLADDER,    DISLOCATION    OF    THE    KNEE, 

AND  COMPOUND  FRACTURE  OF  BOTH  LOWER  LIMBS. 
On  July  4tli  I  was  called  to  an  accident  wliich  had  occurred  at  the 
local  railway-station.  On  arrival,  I  found  a  lad,  aged  15,  iu  the  fol- 
lo%ving  condition.  He  was  blanched,  and  the  surface  of  the  skin  was 
cpiite  cold  ;  he  was  conscious,  and  complained  of  great  abdominal  pain 
and  an  extreme  desire  to  pass  urine.  There  was  tenderness  on  pres- 
.sure  over  the  lower  part  of  the  abdomen,  and,  on  jiassing  a  catheter, 
about  two  ounces  of  bloody  urine  were  drawn  off,  but  without  relieving 
his  desire.  The  catheter  was  thereupon  tied  in,  under  the  full  impres- 
sion that  grave  injury,  proljably  rupture,  existed.  Further  examination 
was  then  made,  chloroform  having  been  given.  There  was  a  com- 
])ound  commuiuted  fracture  of  the  lower  third  of  the  right  leg,  with 
loss  of  blood  from  the  wound,  and  dislocation  at  the  knee-joint. 
There  was  also  a  compound  and  much  comminuted  fracture  of  the  left 
leg. 

The  following  treatment  was  at  once  adopted.  Both  wounds  were 
covered  with  dry  absorbent  wool,  and  then  the  legs,  to  above  the 
knee,  were  enveloped  in  Southall's  pads.  These  were  strengthened 
with  soaked  millboard  splints,  and  the  whole  was  firmly  and  evenly 
bandaged  from  the  toes  to  above  the  knee-joints.  The  dislocation  was 
then  reduced.  The  boy  was  then  carried  to  bed,  and  the  legs  placed 
in  Lawrence's  cradle-splints,  and  these  were  swung  by  ropes  suspended 
from  the  ceiling,  so  as  to  ensure  to  the  limbs  the  freest  possible  move- 
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ment.     Opium  was  administered  during  the  night,  and  poultices  were 
applied  to  tin;  alidomen. 

On  the  5th,  tlip  patient  complained  only  of  abdominal  pain.  There 
wa.s  great  tenderness  ovei-  the  puhes.  The  urine  passed  through  the 
catJieter  less  tiugeil  with  blood.  Next  day  the  urine  was  clear  ;  there 
was  still  suprapubic  pain.  On  tlui  14th  the  catheter  was  withdrawn, 
and  he  passed  urine  freely  and  with  little  pain.  His  legs  had  never 
given  him  the  least  discomfort  ;  but,  ut  the  suggestion  of  my  partner, 
on  the  14th  instant  I  cut  open  the  liandago?  and  exposed  the  limb. 
Never  having  seen  a  fracture  so  treated,  I  was  astonished  at  its  ap- 
pearance. It  looked  quite  natural  ;  the  wound  had  healed,  nor  was 
there  even  a  trace  of  ecchymosis  ;  the  bones  appeared  firm  and  free 
fi'om  pain  on  pressuie.  The  splints  were  reapplied  on  the  20th.  Owing 
to  a  disagreeable  smell,  I  opened  and  exposed  the  left  leg,  tinding 
the  following  condition.  The  Hmb  looked  in  every  way  healthy,  but 
on  its  inner  aspect,  lying  thoroughly  exposed,  and  without  the 
.slightest  signs  of  inflammatory  action,  was  a  large  piece  of  the  tibia 
(over  two  and  a  half  inches  in  length).  This  I  seized  and  lifted  out  of 
its  bed,  leaving  a  healthy-looking  wound,  which  progressed  rapidly  to- 
wards healing. 

On  August  16th,  both  legs  were  put  up  in  plaster-gf-Paris,  and  he 
loft  for  home.     He  has  since  resumed  his  work. 

The  case  may  be  of  interest  to  surgeons,  not  only  on  account  of  the 
pelvic  injury,  but  to  the  satisfactory  lesult  of  a  ]ilaii  of  treating  the 
most  seiious  fractures,  not  as  yet,  I  think,  s\ifficiently  recognised  or 
ailopted. 

CoTTESH.\MiirABitEK,  M.R.C.S.K.,  He.xham,  Northumberlan.l. 


CLINICAL    MEMOEANDA. 


HOW  SMALL-POX  IS  SPREAD. 
In  the  number  of  our  Jornx.VL  of  January  26th,  p.  ITS,  I  find  a  para- 
graph under  the  above  heading.  Well  authenticated  and  marked  facts  are 
always  the  best  answer  to  any  (piestion,  be  it  difficult  or  easy  of  solu- 
tion. I  therefore  send  the  following  short  history  of  a  ease  which  came 
under  my  observation  an<l  treatment  in  184.S,  when  I  was  for  some 
time  connected  with  the  Liverpool  Blind  .\sylun).  A  blind  lad,  aged 
17,  wa,s  attacked  by  small-pox  of  a  most  violent  type,  and  of  which  he 
died.  Only  one  other  very  mild  I'ase  occurred,  and  this  was  in  a  man 
who  had  been  the  sole  attendant  ujion  the  first  ease.  The  lad's  arm 
showed  no  vaccination-scars.  On  the  attendant,  these  were  visible. 
There  had  not  been  a  case  of  smal!-pox  in  the  asylum  for  many  years, 
and  there  was  no  epidemic  in  the  town.  The  friends  of  the  deceased 
were,  of  course,  communicated  with,  and  I  learnt  that  the  brother  had 
just  recovered  from  a  severe  attack  of  the  disease.  Upon  examination 
of  the  blind  lad's  pockets,  a  letter  from  the  convalescent  brotlier  was 
found  ;  ami,  upon  further  investigatimi,  it  was  ascertained  that  this 
letter  had  been  written  from  the  siik-bed  of  the  afore-im^ntioned 
brother.  I  need  scarcely  say  that  thus  we  ha<i  the  solution  of  what 
might  otherwise  have  remained  a  mystery,  and  as  clear  a  proof  as 
needs  bo  of  the  comnumicability  of  infectious  or  contagious  diseases  by 
means  of  paper.  I  would  only  add  tbat  I  have  never  myself  doubted 
that  these  diseases  can  be,  and  are  too  often,  propagated  by  books  an<l 
papers  and  letters  incautiously  sent  froiri  one  friend  to  another.  It  was 
always  my  habit  to  desire  all  books  and  papers  to  be  burnt  after  use 
in  the  sick-bed,  and  I  on  many  occasions  iny.self  destroyed  letters  I 
foand  patients  writing  to  their  frienils,  under  dangerous  circumstances. 

1?.   U.^UROW,  Soutlilands,  Hyde, 


PERSISTENT  HICCOUGH. 
As  a  commentary  on  the  ca.se  of  "jicrsistent  hiccniigh  treated  by 
chloral,"  ipioted  in  the  i.s.sue  of  January  10th,  page  10;i,  I  sbould  like 
to  relate  my  exjierieneo  in  a  casoof  obstinato  hiccough  which  continued 
about  fourteen  days.  I  am  far  from  wishing  to  disparage  the  good 
effects  of  chloral-hydrate  in  this  disorder,  as  I  know  it  lias  fn'inienlly 
been  useful.  Still,  ])r.  Kingsbury's  .success  in  this  recent  instance 
nmst  be  set  against  my  total  iailmo  in  n  twin  case,  also  (juito 
recent. 

I  wa.5  called  on  October  l!)th  to  nmnn,  named  also  W.  H.,  and  aged 
ri6,  who,  it  was  slated,  had  been  troubled  with  hiccough  about  every 
ti'n  or  fifteen  ,iiconds  during  thn'O  ilays  ami  nights.  He  also  vomitcil 
continually;  (lie  bowels  were  acting  sli',ditly.  He  had  been  drinkirig 
hard  for  six  weeks,  and  had  consumer!  enormous  ipiantitics  of  s[iirits 
besides  other  stinnilant'i.  I  thought  the  vomiting  might  be  duejiartly 
to  the  mcchanienl  ell'ect  of  the  hii'cougli,  and  partly  to  irritability  of 
the  stoma<b,      I  u^cd  iec,  and  gave  four  hypodermic  injection"  of  mor- 


phia in  twent5--four  hours.  Altogether,  a  restless  sleep  of  about  two 
hours  was  obtained,  the  liiccough  ceasing  at  intervals,  but  recuning 
immediately  the  patient  awoke,  1  carefully  examined  for  symptoms  of 
intestinal  obstruction,  but  found  none,  I  now  tried  chloral-hydratein 
iloses  of  twenty  and  forty  gi-ains.  The  patient  took  it  like  water,  and 
with  no  more  effect.  At  last,  after  four  days'  trial,  during  which  time- 
over  three  hundred  grains  had  been  consumed,  I  abandoned  it,  I 
now  a.ssumed  that  tlie  stomach  and  bowel,  in  its  upjier  part,  must  be 
irartially  paraly,sed  by  the  large  amount  of  alcohol  which  had  been 
taken  ;  and,  although  the  abdomen  was  not  tympanitic,  I  felt  satisfied 
there  must  be  pressure  on  the  diaphragm.  I  was  the  more  convinced 
of  this  as  the  patient  had,  by  mistake,  in  twenty-four  hotu-s,  taken  the 
whole  of  four  ounces  of  castor-oU  which  had  been  procured  for  him, 
and  had  experienced  little  inconvenience.  I  began  to  give  large  eneinata 
of  various  kinds,  and  ordered  turpentine  stupes  to  the  abdomen.  When 
two  or  three  enemata  had  been  usi.'d,  the  bowels  began  to  act  a  little 
more  freely,  and  some  small  ofi'ensive  motions  were  piissed,  ami  soon 
flatus  accompaniail  the  returning  fluid.  At  this  time  the  use  of  each 
enema  "was  followed  by  about  one  or  two  hoiu-s'  relief  from  the  hiccough, 
though  it  returned  after  this.  The  diet  was  carefully  chosen,  and 
sedatives  given,  as  hiccough  returned  at  once  on  contact  of  food  with  the 
stomach.  .:,-...        .  Li.,,    '. 

After  six  days  from  the  use  of  the  first  enema.the  hiccoupH  'ceased 
entirely,  leaving  the  patient  reduced  very  much  by  fatigno  and  laek-of 
nourishment.  '  :  ,  ;» • 

His  gieat  strength  and  muscular  power  had  been  conspicabus 
in  the  neighbouiliood,  but  he  now  tottered  by  his  bedside.:..  A 
tedious  convalescence  has  been  further  delayed  by  a  sharp  attack  of 
phlebitis  of  the  left  saphena  veiu,  followed  by  a  less  severe  one,  anlthe 
right  side.  ■    ■    'p  .   ■/  '-•  n'l 

Possibly  the  ilifference  of  result  in  these  two  cases  may  be  due  to  an 
unlike  pathology ;  both  probably  being  nervoiLS  in  origin,  but  the  ojii: 
due  mainly  to  a  loss  of  tonicity,  the  other  to  the  same  ^iws  a  chemical 
change  in  the  nerve-endings  from  alcoholic  poisoning.  However  this 
may  be,  the  ca.ses  illustrate  the  value  of  collective  investigation j 

iR  J.  Dkivisk,  M.A.i,  M.!B.Gni(itab. 


TOXICOLOGICAL.  MEMOR  AN  I )  A . 


TEMPORARY  AMAUROSIS  FROM  EXPOSURE  TO  Trtf?- " 
VAPOUR  OF  DILUTE  HYDROCYANIC  ACID.  ',,  ■',,';',' 
A  FEW  months  ago  an  officer  came  to  my  house  t^nc  mpruipg,  {ujii 
asked  me  to  go  with  him  at  once  to  .see  his  wife,  who  aj.pearcdi  tp,  \m 
suddenly  going  blind,  having  complained  of  being  unable  to  tee  as  she 
walked  across  the  rocmi,  after  rising  from  the  breakfast-tjible.  I  found 
my  patient  much  alarmed  at  this  unusual  symplom  :  the  eyes  were 
perfectly  normal  in  appearance,  there  was  no  intolerance  of  light,  and 
the  i)upils  acted  naturally  umler  its  infiuence,  but  there  was  liemiopia. 
She  said  that  on  looking  at  me  she  could  only  see  half  my  face  and  one 
shoulder,  and  evervtliing  she  looked  at  appeared  to  liave  a  wavy  vibra- 
tory motion.  .\t  first  1  feared  that  luemorrhagc  luneath  the  retina 
had  occurred,  ami  enjoined  immediate  .ind  absolute  n  s;  in  a  darkened 
room  with  cold  wet  lint  over  the  eyes.  On  inipiiry,  I  was  told,  among 
other  things,  that  .'^lie  had  occupied  herself  for  al>out  a  quarter  of  an 
hour  before  breakfast,  in  trying  to  clean,  with  hydr.H  yanie  acid,  some 
old  gold  lace  which  was  to  be  used  in  preparing  a  costume  for  a  fancy- 
dress  hall.  She  had  asked  me  to  let  her  have  some  hydrocyanic  acul 
from  my  hospital,  for  this  purpose,  two  days  before,  and  1  had,  of 
course,  ileclined  to  do  ,so  ;  but  a  druggist,  in  the  native  bazaar,  had 
supplied  her  with  half  an  ounce  of  the  dilute  acid,  whieji  she  had  used 
without  any  further  dilution,  dipping  a  small  ]necc  of  rag  inli)  it  and 
applying  it  to  the  lace  with  friction,  the  vaponr  of  tlie  aed  being,  of 
cotirse,  inhaled,  and  also  received  .oi  the  conjuiK-tiv;';  during;  tlt<! 
process,  ■    ,  ,    ,  ;    ,  .   ■  .  .    ,       -  Mil. 

On  healing  tliip,  although  the;  patiuont  liad   dci  mljuAry 

symptoms  of  poisoning  with  hydrocyanic  acid,  I  gavi  r.  i^  iii\  opinion 
that  her  condition  was  probably  due  to  tlie  exposure  to  the  vapom, 
and  not  to  any  organic  change  in  the  lye  ;  explaining  at  llie  >sj,yn,t 
time  that  if  my  surmi.se  were  coiTCct,  the  symptoms  would  pass  iu\^f 
in  a  few  hours.  This  turned  out  to  lie  the  case,  for  in  U\e  coursij  #f 
four  or  five  hours  im  trace  of  the  heiuiopia  remained;  dud  the  Lia%,qt 
was,  except  for  a  little  headache,  quite  well.  .  t- , ;. 

Although  I  never  liefore  lieaixl  of  amaurosis  Ixiiig  cAUsed  l>y  Dfp>)- 
sure  to  hydrocyanic  acid  vapour,  I  have  not  tlic  least  doubt  that  it  WT^ 
^,,  i,,  (iii^  rase,'  and  so  thiuk  it  worthy  of  being  recorJeil, 

11,  Dk.  Tatham,  M,D,,  M,U.C,P,LouJ.,,Civil,Siirg«ou, 
Alimednagar, 
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HOSPITAL  AXD  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND   IRELAND. 


MANCHESTER   KOYAL   INFIEMAKY. 

MULTIPLE  ADENOMA   OF  COLOX  .A.XD   RECTUM. 

vUuJer  the  care  of  Mr.  Walter  Whitehead.) 
Lewj.s  H.,  aged  21,  bookseller,  was  admitted  on  July  2Sth,  1883. 
He  recollected  that,  when  eleven  years  of  age,  he  noticed  for  the  first 
time  th.at,  wlien  his  bowels  acted,  a  worm-like  substance  protinded 
from  his  anus,  and  retracted  when  defcecation  was  completed.  This 
contin-ued  until  he  arrived  at  the  age  of  13,  without  causing  him  any 
real  discomfort.  The  growth  was  then  noticed  to  have  materially  in- 
crea.sed  in  size,  and  much  difficult}'  and  considerable  haemorrhage  were 
experienced  in  replacing  the  mass  within  the  sphincter  each  time  the 
bowels  acted.  He  also  commenced  about  this  time  to  be  troubled  with 
a  profuse  mucous  discharge  from  the  rectum  during  the  intervals  of 
defecation.  The  tumour  continued  to  grow,  and  ultimately  its  bulk 
began  to  obstruct  the  passage  of  the  fieces ;  and  the  constipation  thus 
I)roduced  led  to  gastric  disturbance  and  a  distended  abdomen. 

On  admission,  he  was  very  thin  and  anaemic,  complaining  of  great 
prostration,  and  of  having  lost  an  alarming  amount  of  blood  from  the 
bowels.  The  abdominal  walls  were  very  much  relaxed,  so  that  the 
contents  of  the  abdominal  cavity  could  be  defined  with  more  than 
ordinary  facility.  The  descending  colon  and  sigmoid  flexure  could 
especially  be  made  out  as  a  long  sausage-like  body,  firm  and  unyield- 
ing to  tlie  toucli.  The  anus  was  patulous  and  easilj-  dilatable,  readily 
admitting  four  fingers  without  occasioning  any  distress.  The  cavity 
of  the  rectum  was  also  dilated,  and  was  filled  with  innumerable  pedun- 
culated tumours,  varying  in  length  from  half  an  inch  to  two  inches. 
These  growths  extended  up  the  bowel  as  high  as  the  fingers  could  ex- 
plore, and  some  of  them  could  be  torn  oti'  without  the  patient  being 
conscious  of  their  removal. 

The  operation  was  performed  on  August  3rd,  1883,  under  the  influ- 
ence of  chloroform.  The  contents  of  the  lower  rectum  were  forcibly 
expelled  by  means  of  a  hand  placed  above  the  pubes  making  fimi  pres- 
sure into  the  cavity  of  the  pelvis — a  plan  frequently  employed  by  Jlr. 
Whitehead  to  protrude  hemorrhoids  in  ordinary  cases,  previously  to 
operations  for  their  removal.  With  the  growth  in  situ,  a  photograph 
was  taken  by  Mr.  Hunton,  from  wliich  the  accompanying  woodcut  has 


been  executed.  An  attempt  ^\as  first  made  to  excise  the  growth,  by 
taking  each  component  peduncle  and  cutting  through  its  base  with 
scissors  ;  but  this  plan  was  relinquished,  owing  to  the  troublesome 
oozing,  after  two  portions  had  been  removed.  The  operation  was  com- 
pleted by  simple  manual  pressure,  the  whole  mass  being  gi-asped 
between  the  thumb  and  first  finger  of  both  hands,  and  strangled  oft'. 
Th3  entire  growth  (which  would  equal  in  bulk  what  a  slop-basin  would 
contain)  came  away  quite  easily,  without  the  loss  of  so  much  blood  as 
flowed  from  any  one  of  the  growths  removed  by  excision.  Wlieu 
everything  had  been  removed  external  to  the  anus,  the  rectum  was 
again  explored  :  first,  by  the  fingers,  and  then,  owing  to  the  absence 
of  an  impediment,  by  the  hand  ;  and  eventually  the  arm  beyond  the 
elbow  was  readily  passed  up  the  bowel.  The  impression  conveyed  was 
that  the  entire  abdominal  cavity  was  occupied  by  a  distended  colon  ; 
and,  wherever  the  hand  could  reach,  pedunculated  growths  similar  to 


those  removed  could  be  detected  hanging  in  great  profusion  from  the 
walls  of  the  bowel.  The  kidneys  could  be  easily  felt,  and  the  abdo- 
minal vessels  readily  controlled,  by  the  hand  ;  and,  in  fact,  a  thorough 
investigation  of  the  abdominal  contents  could  ha^-e  liecn  made  had 
it  been  desii'ed,  the  facility  aiibrded  by  the  dilated  bowel  being  so 
great. 

The  patient  left  the  hospital  on  Augtist  10th,  1883,  seven  days  after 
the  operation,  able  to  retain  his  motions,  free  from  haemorrhage,  and 
considering  himself  convalescent. 

On  October  5th,  1883,  he  reported  that  liis  bowels  acted  daily  with- 
out pain  or  straining,  that  the  motions  were  well  formed,  and  that  he 
had  only  twice  passed  any  blood,  and  then  in  small  quantities.  On 
examining  the  abdomen,  the  descending  and  sigmoid  colon  could  still 
be  detected  as  prominent  and  distended.  He  stated  later,  in  a 
letter  received  on  February  2nd,  1884,  that  he  had  only  t\viee  noticed 
blood  in  his  motions  sinse  the  operation,  once  on  Christmas  Day,  and 
again  about  a  week  later.  On  each  occasion,  the  hajmorrhage  did 
not  exceed  two  drops,  and  occurred  after  constipated  actions  of  the 
bowels. 

Pathological  Ajipearances. — The  tumour  was  examined  by  Sir. 
BUton  Pollard,  who  reported  that  the  growths  varied  in  size 
from  that  of  a  pea  to  that  of  a  hazel-nut,  or  somewhat  larger  ;  they 
were  of  a  pale  reddish  colour,  and  of  soft  consistence.  The  microscope 
showed  them  to  be  adenomata  ;  there  was  a  delicate  mucous  lining,  on 
which  a  few  columnar  epitlielium-cells  could  be  detected  here  or  there ; 
the  main  bulk  of  the  growths  was  composed  of  delicate  fibrous  tissue 
containing  a  moderate  number  of  small  cells,  and  having  many  alveolar 
spaces  lined  with  spheroidal  or  short  columnar  ceDs.  The  fibro-cellu- 
lar  matrix  and  the  adenomatous  tissue  formed  about  equal  proportions 
of  the  growths. 

SALOP  INFIRMARY. 
(Cases  under  the  care  of  Mr.  William  Eddowes.  ) 

CYST  OF  the  liver  :  ABDOMINAL  SECTION  :  RECOVERY. 
JI.iRY  W. ,  aged  53,  married  about  thirty  years,  had  had  six  children  ; 
two  had  died,  one  from  phthisis  ;  the  youngest  cluld  would  now  have 
been  9  years  old,  had  it  survived.  She  first  noticed  a  lump  to  the  left 
of  the  umbilicus,  as  big  as  a  hen's  egg,  seven  veal's  before  admission. 
It  remained  much  of  the  same  size  for  about  six  years  and  a  half,  but 
during  the  last  half  year  had  increased  rapidly.  At  times  she  felt  pain 
about  the  umbilicus,  and  tenderness  over  tlie  right  hypochondrium. 
She  had  lost  flesh  of  late.  At  the  time  of  admission,  the  tiunour  oc- 
cupied the  anterior  and  upper  part  of  the  abdomen.  There  was  dulness 
on  percussion  in  the  front,  but  resonance  at  the  sides  of  the  abdomen. 
The  cyst  was  evidently  attached  to  the  liver,  but  free  at  the  lower 
part  of  the  abdomen.  It  contained  fluid.  There  was  no  history  of 
liver-iuischief 

The  patient  was  admitted  October  30th,  1882.  On  the  following 
day  llr.  Eddowes  made  an  incision,  about  two  inches  long,  to  the  right 
of  and  above  the  umbilicus,  plunged  a  trocar  into  the  cyst,  evacuated 
it,  enlarged  the  opening,  and  stitched  the  edges,  by  a  continuous 
suture,  to  the  parietal  peritoneum,  under  Listerian  precautions.  On 
tlio  fourth  day  after  the  operation,  the  tlischarge  was  very  profuse  and 
contained  bile  ;  so  profuse,  that  the  dressing  was  changed  twice  daily. 
.Vu  attack  of  bronchitis  supervened,  which  almost  killed  the  patient. 
The  bilious  discharge  continued  from  the  wound,  and  on  December 
l-2th  she  was  sent  home. 

From  this  time  she  rapidly  improved,  and  in  about  a  month  the 
wound  healed.  When  last  seen  she  was  in  perfect  health,  and  gaining 
rapidly  in  weight.  The  highest  temperature  after  the  operation  was 
101.5°. 

ENLARGED   PROSTATE  :    PERINEAL  .SECTION :     CrRE. 

T.  D.,  aged  55,  was  admitted  October  ISth,  1882,  with  enlarged 
prostate.  Urine  was  passed  very  frequently,  and  in  small  quantities ; 
it  was  alkaline,  and  contained  pus.  Some  difficulty  was  experienced 
in  passing  a  catheter,  on  account  of  the  gieat  enlargement  of  the 
prostate ;  and  the  introduction  was  attended  with  severe  pain.  The 
usual  remedies  were  used.  Catheterisation,  which  gradually  became 
more  frequently  necessary,  was  at  last  so  ]iainful,  that,  on  December 
12th,  a  median  lithotomy-incision  was  made,  and  a  gum-elastic  tube 
passed  into  the  bladder,  and  tied  in.  Tliis  was  left  in  for  twenty-one 
days.  The  bladder  was  daily  washed  out  with  water  acidulated  with 
nitric  acid.  On  the  third  day  after  the  operation,  there  was  great  pain 
over  the  pubes,  and  tjmipanites.  Heim's  pill'  was  ordered  three  times  a 
day,  and  poultices,  and  the  t)'mpanites  gradually  subsided. 

On  January  21st,  he  complained  of  severe    lumbar  pain,  and  had 

1  The  formula  for  this  pill  is:  quinise  su'pb.  gr.  i;  pulv.  digitalis  gr.  1;  pulv. 
ij'^cac.  gr.  J  ;  pulv.  opii  gr.  }  ;  ext.  helesii  q.  s. 
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seTeral  rigors.  The  pain  persisted  for  about  a  week.  The  urine  gradu- 
ally became  clearer,  and  when  he  was  discharged,  on  Fcbraary  17th, 
it  was  acid  in  reaction,  and  passed  almost  entirely  by  the  urethra. 

When  seen  about  three  months  later,  he  had  gained  mucli  in  flesh, 
and  said  that  he  had  very  little  trouble  with  his  urine,  having  almost 
complete  control  over  the  bladder. 

I'ERIC.EC.il.   .\BSCESS  :   AliDOMIXAL   SECTION'  :    RECOVERY. 

E.  C,  aged  19,  was  admitted  on  December  11th,  1882.  Hecomplaiued 
of  swelling  in  the  right  iliac  fossa,  which  caused  him  great  pain,  and  was 
verytender  to  the  touch.  Hewasof  a  strumous  habit,  and  had  been  under 
treatment  at  the  dispensary  for  about  a  year.  He  first  noticed  the 
swelling  in  the  iliac  fossa  about  a  fortnight  before  admission. 

On  December  19th,  he  had  a  rigor,  and  the  temperature  rose  to 
103.7°. 

On  the  following  morning,  Mr.  Eddowes  made  an  incision  along  the 
margin  of  the  right  Uiac  fossa,  and  opened  the  peritoneal  cavity.  A 
swellmg  could  then  be  felt  under  the  Ciecum  and  ascending  colon. 
Dissecting  dowiiwards  in  the  fossa,  suddenly  a  large  quantity  of  fcetid 
pus  escaped,  of  distinctly  fiecal  odour.  A  drainage-tube  was  inserted, 
and  an  antiseptic  dressing  (Lister)  applied. 

On  the  third  day  after  the  operation,  a  piece  of  hardened  feces,  re- 
sembling a  cherry-stone,  was  sjTiuged  out  of  the  abscess-cavity.  His 
temperature  was  100°  Fahr.  on  the  night  of  December  21st  (the  day  of 
■the  operation);  but,  after  this,  it  rapidly  declined,  and  he  made  an 
uninterrupted  recovery. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL   AND   CHIRURGICAL  SOCIETY. 

TuESD.w,  Fedruaky  26th,  1881. 

R.  Harwell,  F.R.C.S.,  A'ice- President,  in  the  Chair. 

Bacteria. — Before  the  discussion  began,  there  were  exhibited,  on  the 
tables,  a  large  collection  of  the  bacteria  of  putrefaction,  brought  forward 
by  Dr.  Heneage  Gibbes,  stained,  as  a  rule,  with  the  dyes  which  stain 
other  tissues,  and  showing  a  great  variety  of  forms,  some  of  them 
precisely  similar  to  those  alleged  by  certain  ob.servers,  to  be  specific 
to  certain  diseases.  1.  A  section  of  diphtheritic  membrane  showed 
two  forms  of  micrococci,  one  large,  in  groups,  the  other  much  .smaller 
in  masses.  2.  A  section  of  human  s]>lecii,  from  a  lase  of  tuber- 
culosis, showed  large  micrococci  in  gro\ips.  Similar  organisms  were 
found  in  the  lungs  and  liver  of  this  case.  3.  Sections  from  the  livers  of 
two  pigs  which  had  died  of  the  "  purples,"  or  "red  soldier,"  were  shown. 
These  were  sent  to  Dr.  Gibbes  by  Mr.  Crookc,  of  the  Leeds  Fever  Hos- 
pital. Sections  of  these  livers  were  full  of  bacteria,  but  the  forms  were 
quite  diU'erent  in  each.  In  one  liver  the  bacteria  consisted  of  short 
rods  not  joined  together,  in  the  other  they  were  very  long  and  slender. 
4.  A  section  of  kidney  from  one  of  these  rases  showed  the  vessels  full 
of  a  form  quite  ditferent  troni  those  in  the  liver.  5.  A  stool,  from  a 
case  of  infantile  diarrhrea,  showed  organisms  very  similar  to  those  in 
the  specimen  of  rice-water  stools  sent  by  Dr.  Straus.  Other  specimens 
were  :  (6)  Very  large  organisms  from  the  stomach,  in  a  case  of  carci- 
noma of  the  pylonis  ;  (7)  Spirilla,  vibriones,  various  forms  of  bacteria 
in  chains,  micrococci  from  ]i\itrefying  animal  matter  in  water  ;  (8) 
Section  of  a  mesenteric  glaml,  showing  the  so-called  typhoid  baeillus  ; 
(9)  Human  sputum,  from  a  case  of  tube.uulo.sis  ;  one  specimen  showed 
nine  dill'crent  forms  of  bacteria  in  the  field  of  the  microscope,  and  this, 
with  an  oil  immersion-lens  magnifying  000  diameters.  These  spe- 
cimens were  shown  with  Messrs.  1*.  and  J.  Heck's  new  pathological 
microscope,  which  they  havo  made  from  Dr.  Gibbes'  designs. 

Mr.  Bakwei.i.,  on  taking  the  chair,  n  ad  a  short  report  from  a  com- 
mittee appointed  at  the  last  meeting  to  cNamine  the  spoeimcus  of  the 
eholera-organism  si;nt  by  Dr.  Straus,  of  lierlin,  who  reported  that  no 
specific  organisms  were  found  in  the  specimens.  It  was  signed  bv  Dr. 
I'hin,  Mr.  V.  Hor-sley,  and  Dr.  Klein. 

Nenredomy  of  the.  Second  Division  nf  llu-  Fifth  Xcrvr.  Hy  Thomas 
F.  Chavassk,  M.I).,  CM. — Case  l.  .\  man,  aged  ."iO,  had  intraet- 
ablo  neuralgic  puins  extending  over  a  period  of  fourteen  years.  'I'alking 
and  movements  of  thejaw.f  gave  rise  to  ]iainfnl  jiaroxysms,  which  were 
exaggerated  in  cold  wet  weather.  The  |iain  always  commenced  in  the 
situation  of  tln'  right  ujiper  molar  teeth;  thence  it  passed  upwards  to 
the  cheek,  to  tin'  temporal  fos.sa  and  ]i:iits  around  the  orbit,  and  pro- 
duceil  a  pmfnsi^  How  of  teai-s.  He  hail  endeavoured  at  intervals  to  fol- 
low his  occnj«tion  as  a  laltouivr,  luit,  for  six  months  befniv  admission 
to  the  General  llos]iital,  Hirmingham.  had  lieen  quite  inca|iacitatod. 
October  3rd,  1882.  (,'arnochan's  operation,  modified  as  to  the  skin  inci- 


sions, was  performed,  and,  by  removing  portions  of  the  anterior  and 
posterior  walls  of  the  antrum  hy  trejihines,  the  infra-orbital  nerve  was 
traced  back  into  the  spheno-maxillary  fossa,  and  removed  just  anterior 
to  the  foramen  rotundum,  together  with  Meckel's  ganglion.  No  con- 
stitutional symptoms  followed  the  operation,  and  by  October  16th  the 
wound  was  "healed.  The  patient  had  continued  to  be  free  from  pain 
ever  since,  and  had  resumed  his  oldoccujiatiou.  — Case  il.  Aman,  aged  47, 
had  suffered  from  intractable  neuralgia  for  eleven  years.  Pain,  excited 
by  speaking,  masticating,  and  walking,  always  commenced  in  the 
situation  of  the  upper  molar  teeth  of  the  left  side,  and  latterly  was 
so  severe  that  relief  could  only  be  obtained  by  lying  quietly  in  bed. 
Febniary9th,  1883. — Similar  operation  as  in  previous  case.  Thecavity  of 
theautnmi  was  very  deep,  and  the  hfemorrhage  profuse;  so  that,  although 
the  posterior  dental  nerves  were  seen  and  diWded,  Meckel's  ganglion 
was  not  removed  with  the  nerve.  The  wound  healed  in  a  foitnight, 
and  the  patient  was  able  to  take  solid  food.  The  immediate  relief  from 
pain  was  not  so  complete  as  in  the  case  in  which  the  ganglion  was 
taken  away,  but  the  patient  was  now  in  full  health.  The  opinions  of 
Carnochan  of  Kew  York  and  Billroth  were  quoted  as  being  favourable 
to  the  removal  of  the  ganglion  when  possible.  In  both  cases  Dr. 
Chavasse  thouglit  that  the  more  radical  operation  of  neurectomy  held 
out  better  hopes  of  obtaining  relief  than  either  neurotomy  or  nerve- 
stretching.  Statistics  showed  that,  after  this  operation,  relief  was 
generally  obtained  for  longer  or  shorter  periods,  and  no  fatal  result  had 
been  recorded.  Attention  was  directed  to  the  methods  of  operating 
introduced  by  Professor  Liicke  of  Strasburg,  and  by  Professor  Lbsseii. 
Cases  were  quoted  in  which  Braun  had  successfully  operated  by  the 
]ilan  of  the  latter,  and  an  instance  was  given,  in  which  Reyher  of  St. 
Petersburg  had  tied  the  common  carotid  artery  before  proceeding  to 
the  other  steps  of  the  operation. — Mr.  Walsham  reported  his  ex- 
perience of  several  operations  of  a  similar  kind.  In  one  case  he  had 
seen  the  infraorbital  and  supra-orbital  nerves  stretched  under  the  care 
of  Dr.  Buzzard  and  Mr.  Adams,  but  without  much  relief  He  proceeded 
then,  with  the  help  of  Mr.  Butlin,  to  cut  down  upon,  and,  with  atrephine, 
to  reach,  Meckel's  ganglion,  as  Dr.  Chavasse  had  suggested,  andsucceedeil 
in  removing  it.  He  thought  the  operation  had  been  rendered  more 
easy  and  less  dangerous  by  the  use  of  a  special  forceps  for  the  removal 
of  the  lower  edge  of  the  orbital  fossa,  and  by  care  in  not  wounding  the 
periosteum  of  the  posterior  wall  of  the  antrum.  Great  benefit  also 
was  to  be  derived  from  the  use  of  reflected  light,  as  Dr.  Chavasse  had 
suggested,  in  getting  a  good  view  of  the  bottom  of  the  antnim.  The 
pain  in  his  case  had  not  recurred,  but  he  admitted  that  it  was  too 
soon  to  give  a  complete  opinion  of  its  success.  He  went  on  to  give 
.some  details  of  four  cases  of  ejiileptiform  neuralgia  in  which  he  had 
stretched  the  supra-orbital,  inferior  dental,  or  infra-orbital  nerves,  and 
had  so  far  prevented  a  recurrence  of  the  attacks. — Mr.  A.  H.  BoWLBV 
inquired  alter  the  micro-scopical  appearances  in  Dr.  Chavasse's  cases, 
mentioning  that  he  had  himself  founil  great  thickening  of  the  nerves 
by  connective  tissue,  which  was  jwssibly  the  cause  of  the  jiain,  or 
poasibly  the  result  of  surgical  interference. — Mr.  Hen'HY  MoliKis  con- 
gi-atul.i'ted  Dr.  Chavasse  on  putting  off  his  report  until  it  was  possible 
to  judge  of  the  permanent  results  of  his  cases,  for  many  such  were 
published  too  soon.  In  tetanus  also,  some  cases  were  published  «s 
cured  by  nerve  stretclpng,  in  which  the  onn^  was  d>ie  really  to  chloral 
and  the"  other  drugs  with  which  they  had  been  treated.  The  table  of 
ca.ses  which  Ur.  Chavasse  hail  laid  before  them  showed  no  greater  cer- 
tain duration  of  the  relief  by  neurectomy  than  two  yeai-s.  and  similar 
relief  for  two  yeai-s  hail  once  been  impressed  on  them  by  M.  Trousseau 
us  following  tiie  use  of  opium.  Mr.  Morris  had  himself  a  patient, 
aged  83,  in  the  Middlesex  Hospital,  who  had  bad  epilejitifonn  neural"ia 
for  about  forty  years,  with  bnaks  of  two  or  three  yeai-s,  and  whom  lie 
had  found  possible  to  relieve  at  present  by  moi-jdiiii  and  atropine.  He 
objected  to  the  reasoning  that,  if  the  pain  wen'  in  the  region  supplied 
by  a  certain  branch  of  the  fifth  nerve,  therefore  the  lesion  wa.s  in  that 
branch,  or  higher  up  in  the  course  of  the  main  trunk.  \  pain  in  the 
hip  or  knee  might  be  due  to  causes  in  the  periphery,  and  the  same 
might  happen  in  the  face.  A  ca,se  in  1881  had  .shown  him  the  im- 
port-anee  of  the  \)eripheral  causes  in  facial  pain.  A  man  had  had  cjii- 
leptiforiu  neuralgia  for  four  veal's,  and  had  been  under  the  caiv  of  Sir 
.loseph  Lister  .and  Mr.  Pick  at  various  times.  The  infra-orbital  nerve 
had  been  first  .stretched,  then  ilivided.  and  a  red-hot  niedle  ]w^vsed 
down  its  canal,  and  it  was  thought  that  the  central  end  h.i.l  also  l>icii 
cut,  and  a  cautery  fin.iUy  had  been  piis.sed  into  the  inferior  dint.al 
foramen;  but  no"  relief  was  given.  On  verv  careful  rxainination.it 
was  noticed  that  there  were  some  very  small  "lumps  under  the  mucous 
membrane  of  the  palate.  On  pressing  tiiein.tbeei.ileptifonn  seinircs  were 
pi-odiiced.  These  lumps  Mr.  .Morris  exeisol  with  gr-'nt  and  almivst  com-  ■ 
pletc  ndief  The  exact  natuiv  of  the  sm«ll  lumps  wss  hnnl  to  detennin<>; 
thev  were  certainly  mori'  than  muciparous  glands. —Mr.  TREVK-^said  he 
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thought  Dr.  Chavasse's  results  should  give  him  great  satisfaction,  even  if 
the  relief  proved  only  temporary,  as  permanent  cures  were  very  rare. — 
Dr.  BuzzAKD  ventured  to  speak  on  what  was  pre-eminently  a  sur- 
geon's subject,  because  one  of  the  cases  in  which  Mr.  Walsham  had 
operated  had  been  under  his  care.  He  thought  the  ol)servatiou  of  the 
exact  seat  of  pain  of  great  importance.  In  Dr.  Beevor's  notes  on  his 
case,  he  had  described  attacks  of  screwing  pain  in  the  orbit,  pa.ssing 
backwards,  and  sometimes  felt  passing  along  the  back  of  the  mouth 
and  in  the  right  upper  gums.  Such  a  pain  in  the  roof  of  the  mouth 
argued  an  origin  in  Meckel's  ganglion  ;  and  however  formidable  the 
operation  for  its  e.^cision  might  seem  to  a  physician,  it  was  not  too  severe 
fpr  the  relief  of  a  state  of  almost  unendurable  pain.  His  patient  had  had 
.several  teeth  removed  and  the  anti-um  perforated,  which  led  to  the 
discliargc  of  a  little  pus,  which  suggested  the  origin  of  the  disease, 
hut  failed  to  effect  a  cure. — Mr.  W.\lter  Pye  agreed  in  the  impor- 
tance of  waiting  a  Httle  wliilc  liefore  pubhshing  these  cases.  In  one 
patient  he  had  stretched  the  sciatic  nei-ve,  and  for  nine  months  there 
was  complete  relief  from  p.ain,  t)ut  recurrence  after  eighteen  months 
was  severe.  In  another  case  of  true  tic,  he  had  stretched  the  facial 
nerve  with  complete  relief  for  two  years,  but  then  there  was  recuiTence  of 
the  ]iain.— Dr.  Chavasse  thanked  the  Society  for  the  attention  paid  to 
his  paper  and  for  many  complimentary  remarks.  He  agieed  with  Mr. 
Walsliam  in  the  importance  of  using  reflected  light,  and  even  thought 
his  second  case  might  have  done  better  with  it,  as  he  was  embarrassed 
in  liis  operation  by  the  darkness  of  a  thunderstonn.  He  recommended 
stietcliing,  as  a  rale,  before  neurectomy.  As  to  the  pathological  con- 
dition of  the  painful  nerve,  he  could  only  say  he  had  found  some  that 
might  not  be  traced  to  surgical  operation. 

Amputation  of  the  Arm  and  Scapula  for  Ossifying  Sarmma :  Re- 
covery. By  Christophee  He.\th,  F.R.C.S.— The  patient,  a  lad  aged 
16,  was  admitted  into  University  College  Hospital,  July  2nd,  1S83, 
with  a  large  sarcomatous  tumour  of  the  upper  arm  and  shoulder.  Two 
years  before  he  had  noticed  that  the  upjier  end  of  the  right  humerus 
was  slightly  larger  than  that  on  the  other  side.  It  had  gradually  in- 
creased in  size,  but  much  more  rapidly  during  tlio  last  six  months.  In 
January,  188.3,  the  patient  was  in  St.  George's  Hospital,  where  Mr. 
Holmes  proposed  to  amputate,  but  the  patient  declined,  and  went 
home  to  Cornwall.  The  shoulder  was  obscured  by  a  roughly  pjTa- 
midal  swelling,  the  base  being  at  the  axillaiv  border  of  the  scapula, 
and  the  ape.x  at  the  middle  of  the  humeras."  The  posterior  edge  of 
the  growth  was  rounded,  and  its  outer  surface  was  divideil  by  a  depres- 
sion into  a  lower  prominently  roumled  half,  and  an  upper  "more  flat- 
tened mass.  The  growth  involved  the  scapula,  and  completely  fixed 
the  shoulder-joint,  but  the  whole  mass,  with  the  scapnla,  moved  freely 
over  the  thorax.  The  skin  was  not  broken,  but  was  tight,  and  cnickeil 
over  tlie  posterior  part  of  the  gi-owth,  where  it  was  of  a  dark  red 
colour.  The  tumour  throughout  was  hard,  and  bossed  here  and  there. 
Its  circumference  at  the  most  prominent  point  was  twenty-four 
inches.  The  glands  in  the  axilla  and  neck  were  not  enlarged. 
The  chest  and  abdomen  were  liealthy.  On  Jnlv  4th,  1883,  Mr. 
Heath  made  an  oval  incision  a.s  for  amputating"  at  the  shoulder, 
and,  having  stripped  back  the  skin,  cut  upon  the  position 
of  the  shouMer-joint,  and  removed  the  arm,  necessarily  leaving 
a  large  mass  of  growth  attached  to  the  scapula.  The  axillary 
artery  was  tied  with  hemp  ligature,  and  the  neck  of  the  scapula,  ^^ith 
the  glenoid  cavity  and  inferior  border  of  the  bone,  was  sa%vn  off.  Jlr. 
Heath  next  removed  the  scapula,  first  dividing  the  clavicle  at  its  outer 
third,  and  then  isolating  the  posterior  border  of  the  scapula.  The  wound 
was  dressed  on  second  and  fourth  days,  and  the  patient  made  an  unin- 
terruptedly good  recovery.  The  highest  temperature  was  104°  on  the 
eighth  da)'.  He  was  discharged  on  August  30th,  being  only  fifty-nine 
days  in  hospital.  The  part  removed  consisted  of  a  large  m"ass  of  ossi- 
fying sarcoma  surrounding  the  upper  end  of  the  humerus,  and  firmly 
united  to  the  scapula  and  clavicle,  the  growtli  extending  down  the 
humerus  to  tlic  junction  of  the  upper  and  middle  thirds.  The  scapula 
Itself  was  but  slightly  atfected,  the  growth  extending  backwards  for  a 
short  distance  around  the  neck  of  the  bone,  and  down  the  axillary 
border.  The  growth  extended  into  the  subscapularis.  teres  minor  and 
shghtly,  the  infraspinatus  muscles.  The  cut  end  of  the  clavicle  was 
healthy.  Microscopically,  the  growth  was  found  to  be  a  sarcoma  of 
mLxed  small  cells  and  oval  corpuscles,  with  extensive  ossification  in  the 
shape  of  bony  spicules,  running  through  the  tumour.  In  none  'of  the 
spicules  were  Haversian  canals  to  be  seen,  but  lacuna;  were  normallv 
developed.  The  patient  was  shown,  and  some  microscopical  specimens 
from  the  tumour.  Mr.  Heath  added,  that  he  was  glad  to  be  able  to 
bnng  forward  this  large  specimen  of  non-malignant  tumour.  He  had 
just  seen  the  patient,  who  was  in  attendance,  ""^and  noticed  that  in  all 
respects  his  condition  seemed  to  remain  good,  except  that  he  had  a 
umaU  resonant  nodule  near  the  cicatrix,  wliich  he  proposed  to  remove 


at  once. — Mr.  Butlis  protested  against  the  use  of  the  word  "non- 
mahgnant"  in  such  a  case.  The  glands  certainly  were  not  enlarged, 
but  that  did  not  happen  generally  with  this  clas"s  of  tumours,  unless 
the  tumours  giew  actually  into  them. — The  Pue.'sidk.nt  quite  agieed  as 
to  its  malignancy,  and  gave  short  details  of  a  similar  case,  in  which  he 
had  opei'ated  for  Mr.  Ham-ock,  taking  the  fiaj),  however,  from  the  skin 
of  the  arm.  The  man  liad  recovered  excellently  for  a  time,  but  had 
come  back,  about  two  years  afterwards,  aitli  growths  near  the  cicatrix, 
and  in  the  lungs  and  liver. 

MEDICAL  SOCIETY  OF  LONDON. 

Tuesday,  Febrvary  25TK,  1884. 

Sir  Joseph  F.^yrer,  K.C.S.I.,  M.D.,  F.PuS.,  President,  in  the  Chair. 

ADJOrUNED    Dl-SCUSSION    ON    THE    GoLl)    BaTH    TilEAT.MENT    OF 

, ;    ,  Ty'Phoid  Fever, 

Dr.  Cayley  re-opened  the  discussion  with  the  remarks  published  a* 
page  399.  ,,:,.,       ,      ■  ..  , 

Dr.  Samuel  'West  questioned  the  doctrine  that  the  danger  of  enteric 
fever  resided  in  the  high  temperature  alone.  Even  if  it  were  proved, 
which  it  was  not,  that  a  temperature  of  103°  or  104'  was  in  itself 
dangerous  to  life,  it  yet  remained  to  be  discovered  whether  the  reduc- 
tion of  the  temperature  would  necessarily  be  accompanied  by  a  diminu- 
tion of  the  other  unfavourable  concomitants  of  fever.  The  statistics 
at  St.  Bartholomew's  Hospital  showed  that  the  rate  of  mortality  varied 
enoi-mouslj'  from  year  to  year;  though,  in  taking  the  whole  1,600  cases 
which  had  been  treated  during  the  last  twenty- three  years,  it  was  1 6. 9  per 
cent.  The  mortality  in  rpiinquennial  periods  was  as  follows  : — 1860-64, 
12..33  per  cent.  ;  1865-69,  21.7  ;  1870-74,  13.9  ;  1875-79,  14.6  ;  and,  in 
the  three  years  1881-83,  19.01.  In  the  three  years  ending  1883,  the 
mortality  of  the  four  pliysicians  at  St.  Bartholomew's  varied  con- 
siderably, the  percentages  being  12.9,  15.6,  16.36.  and  24.7,  Yet 
these  very  varying  rates  of  mortality  were  obtained  in  the  same  hos- 
pital in  the  same  epidemics.  The  other  statistics  brought  forward  from 
the  other  hospitals  also  showed  wide  variations  in  the  rate  of  mortality 
in  different  years.  The  comparison  of  tlie  statistics  of  the  various 
advocates  of  the  cold  bath  treatment  also  showed  wide  discrepancies ; 
moreover,  the  death-rate  taken  by  these  advocates  as  that  en- 
countered on  the  expectant  treatment,  was  very  high,  far  higher- 
than  that  usually  met  with,  and  he  thought  that  a  variation  of 
five  per  cent,  in  the  mortality  came  well  within  the  range  of 
periodical  variations.  He  summarised  his  conclusions  as  follows.  1. 
The  thorough  cold  water-treatment  was  based  upon  a  one  sided 
view  of  the  process  of  fever.  2.  The  question  was  one  which 
statistics  could  not  settle.  3.  A  general  opinion  had  developed 
against  the  indiscriminate  use  of  cold  bathing.  4.  It  was  the 
most  valuable  treatment  in  hypeqn'rexia,  but,  taking  cases  of 
enteric  fever  as  a  whole,  the  success  of  the  treatment  depended  chiefly 
on  the  clinical  skill  which  recognised  the  proper  circumstances  for  the 
use  of  the  bath.  His  remarks  applied  only  to  the  cold  bath-treatment, 
and  not  to  the  application  of  cold  by  other  means. 

Dr.  GlLBAP.T  Smith  said  that  he  had  collected  the  statistics  of  the 
London  Hospital  in  the  si.x  years  1878  to  1883  ;  he  found  that  there 
were  456  cases  of  enteric  fever,  with  68  deaths,  or  14.9  per  cent.  The 
mortalit)'  for  the  three  years  from  1878  to  1880  was  18.0  per  cent.  ;  for 
the  three  years  1S81  to  1883  it  was  12.9  per  cent.  In  the  total 
number  of  cases,  death  was  due  to  collapse  or  adynamia  in  22. 2  per 
cent.,  to  perforation  in  24.5  per  cent. ,  to  pneumoma  in  11  per  cent., 
to  pleurisy  and  congestion  in  11  per  cent.,  to  peritonitis  in  7  per  cent., 
to  hemorrhage  in  7  percent.  In  1883,  out  of  55  cases  in  which  the 
treatment  was  known,  in  40  sponging  or  bathing  was  used,  and,  of  the 
remaining  15,  10  were  mild  cases.  Deducting  these,  and  considering 
those  that  presented  continued  or  severe  pyrexia,  there  were  45  cases 
of  medium  or  extreme  severity,  of  which  5  were  not  sponged  or  bathed  : 
that  is  to  say,  89  per  cent,  of  this  class  of  cases  were  bathed.  Of  the 
7  fatal  cases,  all  of  which  were  sponged  or  bathed,  2  died  of  perfora- 
tion, 2  of  pneumonia,  1  of  congestion  of  the  bases  of  the  limgs  and 
bronchitis,  1  of  peritonitis,  and  1,  in  which  hot  sponging  was  used, 
died  probably  of  perforation.  Asa  rule,  sponging  was  resorted  to  when 
the  temperature  reached  102°,  and  bathing  when  it  reached  103°  or 
104°.  He  suggested  that  a  cold  ail-  bath  might  be  a  good  substitute 
for  the  cold  water  bath. 

Dr.  A.  T.  Myer.s  had  to  thank  the  Societj-  for"  its  courtesy  in  allow- 
ing him ,  as  a  visitor,  to  add  a  few  words  to  the  long  record  of  facts 
they  had  heard.  He  had  to  lay  before  them  a  few  facts  from  the 
medical  register  of  St.  George's  Hospital  during  tlie  last  seven  years, 
1877  to  1883.  The  work  of  the  first  three  years  Iiad  been  carried  out 
with  the  most  conspicuous  care  and  patience  by  their  medical  secretarv-. 
Dr.  Isambard  Owen,  and  for  the  la.st  three  years  he  was  himself  re- 
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sponsible;  He  could  not  -entirely-disregard  statistics,  as  Dr.  West  ad- 
vdoaj^,  for  that  irould  leave  a  deductive  method  from  intuition  alone 
jiossible.'  The  main  feature  .of  this  series  of  281  cases  was  that  ti9 
had  TB'oved  fatal,  which  gave  the  high  death-rate  of  24  per  cent.  There 
had  Wnno  use  wliatever  of  3old  water  or  of  strong  antipyretij;  drags  ; 
tlie  treatment  had. been  by  expectancy  aiul  alcohol.  The  alcohol  had 
been  given  in  large  (Quantities.;  three-tifths  of  the  piitients  had  had,  at 
some  time  in  their  ilbiess,  as  much.asi.S  ounces  of  brandy  in  tliu  day, 
or  more;  and  nearly  a  quarter  of  the  whole  number, .  adults  and 
cliildreW; :  had  risen  gi-adnally  to  as  much  ajs  16  ounces  of  brandy  in  a 
day  ;  oftsn,  however,  only  for  short  pei-iods  of  ^reat  danger  ;  about  13 
percent,  had  had  no  -ilcoliol  at  all.  Dr.  Coupland'.s  series  of  cases 
was,'  perhaps,  not  sufliciently  large  to  fiirui.sh  proof  for  any  very  con- 
fident conclu-'jion,  but  ho  had  sliowu  a  remarkahly  low  mortality  of 
those  easeS' wMeh  liad  been  admitted  to  the  hospital  antipyretic  treat- 
ment early  in  the  disease.;  and  that  te.stimouy,  if  very  largely  sup- 
ported by  otlier  statifitics,  might  show  the  efficacy  of  treatment  in  con- 
trolling tiie  disease.  In  the  series  of  cases  at  St.  George's  Hos]iital,  he 
had  not  been  able  to  find  that  tho.cases  admitted  early  in  the  disease 
had-  been  less  fatal  than  those  admitted  later.  It  was,  of  course, 
obvious  that  tlie  most  serious  cases  would  probably  apply  for  admission 
earliest.  As  to  the  causes  of  death,  Dr.  Coupland's  st;itistics  had 
given  liini  good  rciison  tn  think  tliat,  with  antipyietic  treatment,  they 
were -due  cliietly  to  the  intsstinal  lesions,  and  not  to  the  febrile  state, 
as  had  Ijeen  previously  the  case.  In  t)je  281  cases  at  St.  George's  Hos- 
]iital,  hyi>erpyrexia  had  certainly  been  very  fatal;  there  had"  been  17 
cases  over  106^,  +  above  108-',  i  aliove  109°,  and  all  but  one  of  these 
lia<l  died,  and  of  the  whole  number  of  deaths  aliout  one-half  were  due 
to  felnile  rather  tlian  intestinal  cau.sas.  The  average  maximum,  tem- 
perature of  the  69  wlio  had  died  was  105'?  ;-  of  the  212  who  had  re- 
covered, 103.5'.  -  He  thought  he  might  say,  in  conclusion, :  that 
the  high  deatli-rate-  was  due,  at  le:ist  in  jiart,.  to.  a  very  strict  use  of  tlie 
term  enteric  fevor;  and  the  exclusion  of  tho  minoi'  eases  of  fever  where 
the  proof  was  insutficlont,  and  whicli  it  was  -becoming  jpvore  in  accord- 
ance with  nioclern  jiractice  t^i  include.         •   '■    .■  ."       ' 

Dr.  M.AH'iMKl)  declared  himself  an  advocate  of  thecohl  bath  treat- 
ment of  enteric  fever.  When  a  large  numbeivof  casesi  were  reviewed, 
he  believed  that  the  mortality,  wlien  the  pirtiont  early  liad  the  ad- 
viintago  of  tiwatment,  good  nursing,  and  othoi'  favouralile  environ- 
ments, was  about  16  per  cent.  Under  similar  conditions,  the  mortality, 
when  cold  bathing  was  used,  could  be  reiinccHl  to  about  10  percent. 
These  numbers  u]»]ilii'd  to  lios-jiituls  ;  in  private  practice,  he  believed 
tbiit  the  mortality  niiglit  be  very  mateiially  lower,  and  that  there  was 
no  valid  obji-ction  against  u.sing  the  antijiyretic  method  in  private 
houses.  He  did  not  think  thai  IJrand's  statistics  could  be  comp.ared 
with  tliose  obtained' ill  hospitals  for  two  reasons,  namely,  that  -a  largo 
number  of  the  patients  weru  soldiers  under  observation  from  thcvery 
earliest  period,  and  that  slight  tind  short  cases  were  iuclude<l. 
There  was  '  a  cnrtain  class  of  patients  who,  owing  to  the  severe  type 
of  the  disease,  or  the  clivirontKcnts,  would  iuvariably  die  under  any 
.system  of  treatment,  and  there  was  another  clas.s  of  slight  cases  in 
which  the  tendency  to  death  wa,H  slight,  lie  was  inclined  to  believe 
that  the  early  use  of  the  batl>  wfus  of  great  value  and  importance  ;  it 
checked  the  fomiation  of  the  habit  of  high  tomperatine.  The  dogieo 
of  pyrexia  had  little  to  do  with  the  severity  of  the  local  lesiou-si  ami 
ho  was  therflfore  sceptical  .IS  tO' the  sup)io.sed  beneliciitl  iiilluenoe  of  the 
cold  bath  treatincnt,  in  pre\ontin'g  th.ir  occurrence.  Ho  thought  that 
the  hath  might  bi:  used  in  all  ca.sos  of  enteric  fever  without  fear,  mth 
the  exception  only  of  very  old  persons. 

Dr.  Is.\jiHAnn  Owls' ob.served  that  the  high  rale  of  moiitality  at 
.SI.  George's  Hospital  miglit  probably  be  tratcil  to  two  catises,  .namely, 
the  stringent  definition  of  enteric  fever,  and  the  fact  that  a  large  num- 
ber of  tlie  ciises  were  domestic  servants — butlci's,  cooks,  aud  others — 
who  were,  in  his  ivxperience,  liad  subje.  ts  fortnturiu  fever,  and,  more- 
over, were  in  the  habit  of  taking, a  good  deal  of i alcohol ;  this  might 
also  account  foi   the  large  ipiantitics  used  in  the  hospital. 

Dr.  Ui(o.\i>b1';nt  thought  that  the  isise  for  the  cold  bitb  truatment  of 
enteric  fever  hail  never  lifcn  bettor  formulated  tlum  in  Dr.  Coupland's 
paiier.  He  had  no  stali«ti(^s  toi  bring  forward,  but,  after  prolonged 
exiK^ieiiCe  of  lioth  nmtlHHt.s,  his  judgnnait  wos  tliistiuctly  in  favour  of 
tho  treatmenl.  When  th"  teiiiperaturci  reached  102''  Fabr.,  he  u.sed 
gpougi-Tig;  if  it  rem.iiniid  for  tweuty-l'our  holirs  nt  or  above  103^  Kahr. , 
he  resorted  to  the  rold  bath.  It  tlw  severity  of  a  case  id' enteric  fever 
weiv  not  ]iriJi>orli'>nrtto  to  tho  height  cif  the  tcver — and  this  hml  biion 
said  during  the  deUite— then  ho  was  very  much  dueeived.  \Vitli  tho 
exi'eption  of  a  certain  small  numbi'r  of  cases,  whiidi  could  Iw  recx)g- 
iiisecl  as  a  class  ajiail.  and  were  called  in  France  "'bilious,  '  he  i-eg.'irdcil 
tho  ti-mperatui'e  during  the  tiist  three  or  four  Jays  4s  a  gwid  index  nf 
the  severity  of  the  attiak.      Ho  lunl  never  «eu\\  the  evil  cunscfiueuces 


of  cold  batliing  that  the. opponents  ef.  the  ti'eatment  feared  ;.  on  tifi 
contrary,  coni}Jications,;such  aialbuminiuia  and  pubuoaaiy  disorderSi 
commonly  cleared  up  under-  its  use ; . .  moreover,  the  pulse  waa 
improved,  tympanites  dimiiiLshud„aniL.the  geiienal  ueiTOUS  diftjtes* 
calmedi,  so  that  the  patient  geiaTally  got .  some,  sleep.  The  treatment 
perhaps  tended  to  protract  the  .fever,,  .but, the. only,  contra-indicalion 
Wiis  intestinal  haemorrhage.      ,  •,  \  r,.,!  y.j:,  ^     .,;.,.    .      .        ,  .,,.1.  ..^ 

Dr.  Maclaoas  thought  thaiaction.of  .cold  dn-the  surface, was, to 
drive  the  blood  from  tlie  surface,  and  that  it  tlierefore  tended  to  incrrase 
the  danger  from  intestinal  complications;  this  theoretical 'view  was>, 
he  thought,  Wno  out  by  Dr.  Couplaud.'s  and  Dr.  Cayley's  statistics. 
Higli  temperature  J3«r  ,sc  was  not  a.  danger,  but  it  was  an  indication  of 
a  .severe  attack,  and.  therefore,  of  severe  intestinal  lesions.    , 

Dr.  ,A,  E.  Sansom  had  employfid  the  cold  bath  treatnxent  since  1872« 
Every,  case  under  liis  caae  had  been  sponged  at  102^  Fahr. ,  and  bathiCli 
at  104°  Falir.  The  statistics,  he  thought,  showed  very  clearlj'  that, 
since  the  antipyi'etic  treatment  had  been.iutrodnced  into  Europe,  the 
mortality  had  on  the  whole  declined.  Ha  thought,  also,  tliat  jndi-; 
vidual  cx[)erience  ■R-as  in  favour  of  the  cold  bath  treatment  ;  and,  iuliis 
own  experience,,  it  diminished ,  the  tcmlency  to  complication.  -Vs.  ,tci 
its  causingi pneumonia,  he  invaiiably  used  cold  baths  or  cold  packing 
in  severe  cases  of  this.disease.  He  thought  that  the  suggestion  that 
c.onge.stion  of  internal  organs  wajs  caused  by  the  coldbath.  tlfeatmeut 
was  supported  neither  by.  theoretical  considerations  nor  by  espeiience. 

The  Feewdext,  in  the  name  of  the  Society,  thanked  Dr.  Gouplaud 
for  the  careful,  elaborate,  and  skilful  paper,  in  which  he  had  dealt  with 
a  very  ditticiUt  subject..  , .         . 

Dr.  .SiDNUV  .CoUPi^AKD  .said -that  many  of  the  objections  brought 
against  the  cold  bath  treatment  had  been.imet  by  other  siieakcrs.  and 
e.s]iecially  by  Dr.  CayJey.  With  regard  toa2}riori  leasoning  in  favour 
of  the  antipyretie  treatment,  he  thought:  it  just  to  observe  that  dan- 
gei'ous  a  ■prion  reasoning  was  used  by  those  who  maguified  its  pro- 
blematic dangers.  As  a  matter  of  fatt,  those  who  used  the  cold  batll 
treatment  did  not  meet  with  those  lesions  of  intei'iial  organs  that  were 
feared  liy  tho  opiX)nents  of  the  treatment.'  A  thorough  examination 
of  tlic  statistics  showed  tliat  intestin^d  lutmorrhage  and  other  lesions 
of  iiitenial  organs  were  diminished  b)' the.  cold  treatmeut.  Tlie.  treat- 
ment could  be  carried  out  without  distmbing  die  patient  in  an  undue 
degree)  and,  ii»  fatt,  contiibated  largely  to.lufeieoiiifijrt.  •  ■■■■•'■  t 

II,  ■\\:   .'r,ri;»  v.'.v  ^i  .    .    ,___ ;_: '  i  '  '  :\  '■■'::       .,  .  ■■■•( 
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,Sj>ecrii/wiis.-—']L\K  following  living  sjJEcimcnsivere  shown:  Acasenf  Jixt- 
cision  of  thoPatella,  by -Mr.  K.  C.  Lucas;  a  case  of  Pulmonary  Regorgitia 
tion.by  Dr.  J.  K.  Fowler;  Anomaloim.Ml'ectioiiof  certain  Hones  and  Joints; 
by  Mr.  MoiTantHaker;  acase.of  Charcot's  Joint-Disease,  by  Dr.  Bu;:/.ard.- 
a  case  of  Nodules  on  the  Finger,  by  iyir.Godlee  ;  a.  ca.se  of  Sweating  con» 
tired  to  the  Upjicr  Part  of  tlie  liody,  by  Dr.  .S.  ilackenzie  ;.  (Congenital 
llypci'trophyofthe  Left  Lower  Extremity  and  Pi-opuce,  byilr.  SyinDtulu. 
Tkroinliosis uf  t/ie  Inferior  Vennt'iiai. — Mr.  Manskli.  MorLLrxioxd 
notC!  of  this  case.  The  patient  wa-s  a  man,  aged  85.  who  was  adinitt«d 
into  the  London  Hospital,  in  August  1883,  for  varicose  veins  .and  ulcerai 
lion  of  the  left  lower  extremity.  Ho  w,as  emjiloyed  as  a  p.T.per-haiigen ; 
hcliad'liienatranipeteriii  UiearmV.  but  had  never  had  syphilis.  Tliere 
was  no  history  of  gout.  A  year  iind  nine  months  before  admission,  he 
fell  dowTi  1  stJiircasi-  on  to  his  back,  cuttuig  his  right  leg  severely,  and 
falling  witlv  his  loins  at:ro.ss  the  band-rail.  From  the  oficcts  of  this 
accident,  ho  was  confined  to  bed  for  live  weeks,  his  right  leg  (the  ons 
that  was  injured)  becoming  much  swollen,  though  he  was  quite  poaitiv* 
the  veins  iiever  stood  out  us  they  did  on.  the  leli  While  iu  bed.  thru* 
weeky  after  his  fall,  he  notiiced  that  the  veins  in  the  lower  part  of  tho 
abdomen  -wrn-e  lailargod.  and  from  thnt  time  tlicy  had  gone  on  gradually 
increasing  in  size  and  spreading  in  extent  up  to  the  prcst;nt  tiinu. 
There  did  nut  appear  to  lurve  been  at  any  time  lither  general  an.viaro^ 
orhieniatiH-ix,  judging  from  the  stateuicuUi  made  by  himself  an. I  Jii« 
friends.  On  admission,  it  was  noticed  at  once  that  the  alidom.;n  waj 
covered  with  great  clusters  of  tortuous  veins,  which  might  lie  divided 
into  thriw  main  groujis— two  on  the  left  side,  tlie  one  having  its  origin 
in  .Scftr|a'striiingh',  and  the  other  just  above  th.'  criLstof  the  ilium  ;  ami 
thothiiilon  tho  right,  In-hiud,  four  inches  to  the  right  of  the  vei^ 
toliral .  olunin  ;  and  frnm  these  ni;uii  groups  great  coils  ol  i  normoual)-  dis- 
tended veins  stretched  ujiwards,  gradually  diniini.shing  ui  siao  us.  thiiT 
1  eavhed  the  thorax,  and  i-ould  pour  their  contents  inUi  the  superior  «-i.iK«a- 
tric,  intercostals,  and  long  thoracic  rains.  The  right  epiga-vtric  w.vs  but 
slightly  enlarged  in  comparisiui.  butin  this,  as  in  all  the  rc3t ,  the cunent 
was  ni^woixlg  in  direi.tion.     The  left  liiub  wan  su  swolliu  as  oiUy  tub? 
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lifted  with  tlitiiculty  ;  tlie  right,  six  inches  less  in  circumference,  was 
almost  normal.  In  the  abdomen  was  a  large  ill-defined  mass  lying  in 
front  of  the  vertebral  column,  most  prominent  opposite  the  umbilicus, 
and,  running  down  to  the  right  of  this,  a  line  along  which  pulsation 
and  a  systolic  tlirill  and  bruit  could  easily  be  ascertained.  Besides 
this,  in  the  large  left  lumbar  cluster  were  a  continuous  thrill  and  an 
exceedingly  loud  bruit.  There  were  no  signs  of  aneurysm,  the  pulsa- 
tion in  the  abdomen  being  distinctly  not  expansile  ;  the  lungs  were 
emphysematous ;  the  heart  was  slightly  enlarged,  and  the  aorta 
dilated  ;  there  were  no  hiemorrhoids,  nor  varicocele  to  any  extent,  nor 
albuminuria.  The  diagnosis  made  was  that  of  thrombosis  of  tlie  in- 
ferior vena  cava,  with  a  clot  extending  down  through  the  lelt  iliacs  to 
the  femoral  on  that  side,  the  ill-defined  tumour  in  the  abdomen  being 
the  plugged  inferior  cava,  with  swollen  and  oedematous  tissue  round  it, 
the  line  of  pulsation  corresponding  to  some  large  abdominal  vessel, 
probably  the  superior  mesenteric  displaced  to  one  side.  The  thrombus 
could  never  have  extended  above  the  renal  veins,  but  there  was  no 
evidence  to  show  whether  it  originated  in  a  small  trunk  and  spread  on 
till  it  involved  the  cava,  ceasing  where  the  renal  veins  poured  in  a 
large  current,  or  started  in  the  cava  itself.  There  was,  however,  little 
doubt  that,  from  the  time  of  its  occurrence,  it  must  be  directly  con- 
nected with  the  accident.  Reference  was  made  to  a  case  published  by 
Robin,  in  whicli  violent  exertion  while  in  a  stooping  position  produced 
the  same  result,  and  to  other  cases,  which  tended  to  show  that  com- 
plete obstruction  of  the  inferior  cava  by  tumours  or  otherwise  need  not 
of  itself  causa  appreciable  enlargement  of  the  external  veins  or  much 
i.edema.  The  patient  was  produced,  and  Mr.  JlanseU  MouUin  pro- 
mised to  keep  him  under  observation,  and  to  report  his  condition  to 
the  Society  at  some  future  time. 

Charcot's  Joint-Dis:asc  attacking  the  Right  Elboii:  and  Foot. — Mr.  R. 
Clement  Lucis  gave  a  description  of  this  case.  The  patient  was  a 
man,  aged  39,  wlio  came  under  notice  last  autumn,  and  was  at  that 
time  exhibited  at  the  Society.  His  father  died  of  heavy  drinking  and 
consumption.  His  mother  was  still  living,  but  suffering  from  dropsy 
and  asthma.  He  was  one  of  nine  children,  seven  of  whom  were  living. 
One  brother  was  a  cripple  from  right-side  paralysis  from  birth,  but 
Uved  to  be  40.  He  denied  having  had  syphilis,  and  there  was  no  his- 
tory of  fits  or  insanity  in  the  family.  He  had  been  much  exposed,  as 
a  hawker,  to  wet  and  cold,  and  had  drunk  freely.  About  four  or  five 
years  ago  he  became  subject  to  rheumatic  pains,  which  shot  through 
him.  He  had  had  neither  girdle-pains  nor  gastric  crises.  For  twelve  "or 
eighteen  months  he  had  had  occasional  numbness  in  his  hands,  espe- 
cially the  right,  and  had  found  a  difficulty  in  buttoning  his  collar  and 
in  walking  in  the  dark.  Eight  or  nine  months  ago  he  had  an  attack 
of  double  vision,  which  lasted  about  a  week,  and  then  passed  off.  He 
occasionally  felt  giddy  when  starting  to  work  in  the  morning,  but  was 
unconscious  of  any  dscline  or  defect  in  walking.  About  two  years  ago 
his  right  elbow  became  enlarged,  but  not  very  painful.  He  sought  ad- 
vice, and  was  treated  with  blue  ointment.  He  had  continued  to  work 
with  it  ever  since.  A  few  weeks  before  being  seen,  his  right  foot  be- 
came somewhat  suddenly  enlarged,  red.  and  painful,  and  it  was  on  this 
account  that  he  came  under  Mr.  Lucas's  care.  The  swelling  extended 
from  the  malleoli  to  the  bases  of  the  metatarsal  bones,  and  occupied 
the  dorsum  ami  sides  of  the  tarsus.  It  was  neither  ojdematous 
nor  tender,  but  he  suti'ered  from  aching  pain  beneath  the  head 
of  the  astragalus,  especially  after  walking.  The  right  elbow- 
joint  presenteil  a  remarkable  deformity.  On  the  back  of  the 
ulna,  two  inches  from  the  top  of  the  olecranon,  was  a  rounded  projec- 
tion about  the  size  of  half  a  Tangerine  orange,  two  inches  in  diameter 
and  bony,  at  the  base.  Between  the  head  of  the  radius  and  the  ole- 
cranon was  another  projection,  sharp,  prominent,  and  bony,  appa- 
rently growing  from  the  radius,  and  another  prominence,  continuous 
•with  this,  between  the  head  of  the  radius  and  the  external  condyle. 
These  latter  projections  absolutely  prevented  aU  pronation  and  supina- 
tion. A  small  outgrowth  sprang  from  the  inner  side  of  the  olecranon, 
and  projected  beneath  the  internal  condyle.  In  front  of  the  joint, 
just  external  to  the  tendon  of  the  biceps,  was  a  rouiuled  swelling  an 
inch  and  a  half  in  diameter,  covered  by  muscles.  Flexion  of  the 
elbow  could  be  carried  to  the  normal  limit,  but  extension  was  arrested 
at  an  angle  of  150".  The  joint  was  free  from  pain.  It  measured 
about  two  and  a  half  inches  more  in  circumference  than  the  other. 
The  signs  of  locomotor  ataxy  were  the  following  :  He  was  unsteady 
when  his  eyes  were  closed  ;  if  told  to  touch  his  nose  with  his  eyes 
shut,  he  often  missed  the  mark  ;  he  had  difficulty  in  walking  in  the 
dark,  and  in  buttoning  his  shirt-collar.  His  pupils  were  not  con- 
tracted but  unei|ual,  and  insensitive  to  light ;  patellar  reflexes  were  en- 
tirely absent.  Mr.  Lucas  alluded  to  the  liability  there  was  of  these 
cases  being  mistaken  for  osteoarthritis.  He  thought  it  rare  for  the 
joint-afl'ection  to  be  in  advance  of  the  ordinary  symptoms  of  ataxy. 


More  generally  the  paralytic  symptoms  had  existed  some  time  before 
the  joints  suttered.  Surgeons  had  been  blamed  for  not  recognising  the 
disease.  The  symptoms,  he  thought,  were  sufiiciently  distinct, 
but  the  disease  was  not  common  among  surgical  out-patients. 
In  reply  to  the  President,  Mr.  Lucas  stated  that  the  pain  in 
tlie  foot  never  was  acute,  though,  when  it  first  appeared,  it 
rendered  walking  diliicult.  The  elbow,  although  greatly  deformed, 
had  not  been  painful.  There  had  been  no  eruption  at  the  seats  of 
pain. — Dr.  Buzzard  thought  that  Charcot's  joint-disease  was  by  no 
means  so  rare  as  it  appeared  to  be,  and  that  numerous  examples  of  it 
were  still  unrecognised.  If  so  excellent  a  clinician  as  Mr.  Lucas  had 
some  difliculty,  as  he  had  fairly  acknowledged,  in  diagnosing  his  case, 
what  might  be  expected  in  the  case  of  those  who  were  far  less  experi- 
enced ?  A  case  which  he  had  brought  to  the  Society  that  even- 
ing was  in  point.  The  man,  who  was  affected  in  his  right  shoulder- 
joint,  had  been  at  work  as  a  cabinet-maker  till  the  end  of  October  last, 
when  his  shoulder  suddenly  swelled  and  became  painful.  There  was, 
at  the  ]iresent  time,  great  enlargement,  and  the  joint  "  scraunched  " 
when  moved,  but  was  not  dislocated.  Now  this  man  had  been  under 
treatment  in  the  siugical  department  of  two  metropolitan  hospitals, 
and  apparently  the  essential  cause  of  his  disease  had  not  been  dia- 
gnosed. This  was  probably  due  in  no  small  measure  to  the  circum- 
stauce  that  he  presented  no  ataxic  symptoms  in  walking.  There  was, 
however,  some  ataxy,  not  of  the  legs,  but  of  the  arms.  This  had  first 
shown  itself  by  the  man  being  unable  to  saw  in  a  straight  line,  or  to 
knock  a  nail  on  its  head.  All  the  other  symptoms  of  tabes  were  pre- 
sent— lightning-pains,  absence  of  knee-phenomenon,  anesthesia  of 
fiugers,  paresis  of  the  oi'ulo-motor  nerve  of  the  right  eye,  contracted 
pupils  without  response  to  light,  diplopia,  and  bladder-symptoms.  It  was 
only  right  to  say  that,  in  Mr.  Lucas's  case,  the  state  of  the  joint  was 
certainly  peculiar.  There  was  less  fluid  and  far  more  bony  outgrowth 
than  was  usually  seen  in  these  cases.  He  was  inclined  to  think  that 
the  presence  of  the  outgron-ths  was  due  to  the  fact  that  the  bones 
were  not  separated,  as  was  usually  the  case,  by  abundant  effusion  and 
relaxation  of  ligaments,  so  that  they  did  not  rub  loosely  against  each 
other,  and  so  occasion  the  wearing  away  of  bony  surfaces  commonly  seen. 
Dr.  Buzzard  believed  that  in  Charcot's  joint-disease  the  ligamentous 
structures  about  the  joint  were  affected  at  an  early  stage.  In  some 
cases  he  had  found  a  relaxation  of  the  ligaments,  constituting  alone, 
as  it  seemed,  a  slight  phase  of  the  disease.  There  was  no  efl'usion  into 
the  joints,  nor  crackling  sounds.  So  relaxed  were  the  ligaments  some- 
times, in  these  circumstiinces,  that  the  patient  was  unable  to  stand, 
owing  to  the  ankle-joints  giving  way  under  the  weight  of  his  body. 
As  regarded  the  cause  of  the  bony  lesion  in  tabes.  Dr.  Buzzard  referred 
to  an  hypothesis  suggested  by  him  in  18S0.  He  had  remarked  iu  cases 
of  Charcot's  joint-disease  the  enormous  frequency  of  gastric  and  laryn- 
geal crises  which,  he  had  suggested,  were  probably  due  to  sclerosis  at- 
tacking the  roots  of  the  vagus,  an  opinion  which  anatomical  examina- 
tion had  since,  he  thought,  confirmed.  It  had  appeared  to  him  pos- 
sible that  lesion  of  a  structure  adjacent  to  the  roots  of  the  vagus  might 
be  the  direct  or  indirect  cause  of  the  altered  nutrition  of  the  bony 
skeleton.  It  was  possibly  a  vaso-motor  centre  which  was  in  question, 
but  of  course  this  was  hypothetical.  Let  that  be  as  it  might,  his  experience  of 
the  last  four  years  had  entirely  confirmed  the  idea  of  a  close  associa- 
tion of  some  kind  or  other  between  the  existence  of  joint  and  bone 
affection,  and  the  occurrence  of  either  gastric  or  laryngeal 
crises  or  frequent  passage  of  stools  in  tabes  dorsalis. — Dr.  Hale 
White  said  that  a  pL-lvis  he  showed  at  the  Pathological  So- 
ciety had  been  forwarded  to  Professor  Charcot,  who  had  pronounced  it 
to  be  undoubtedly  a  rare  form  of  the  disease  now  under  discussion.  Dr. 
Hale  White  also  pointed  out  that  there  were  still  many  who  did  not 
consider  Charcot's  disease  as  a  specific  entity  ;  they  might  be  divided 
into  two  classes — first,  those  who  thought  there  was  nothing  peculiar 
in  the  joint-aftection  ;  that  it  was  an  ordinary  arthritis,  modified  by 
the  peculiar  condition  of  the  patient,  by  his  general  lowered  conditon, 
by  the  enforced  rest,  so  that  new  bone  was  not  thrown  out  so  much  as 
was  usually  the  case ;  and  that  it  was  not  due  to  any  nervous  lesion. 
Then,  .secondly,  there  were  among  the  sceptics  those  who  thought  that 
the  disease  was  an  ordinary  arthritis,  produced  by  a  nerve-lesion  situ- 
ated somewhere  in  the  central  nervous  system.  In  favour  of  this  view, 
it  might  be  pointed  out  that  many  cases  were  recorded  in  which  injuries 
to  nerves  had  set  up  arthritis,  and  that  Charcot,  in  one  of  his  very  first 
papers  on  the  subject  of  joint-disease  in  locomotor  ataxy,  in  the  same 
article  described  cases  of  arthritis  due  to  cerebral  softening  and  hsemor- 
rhage  on  the  opposite  side  of  the  body,  and  that  he  drew  attention  to  the 
fact  that,  whilst  on  the  one  hand  these  cases  could  not  be  distinguished 
from  those  of  arthritis  due  to  nerve-lesion,  on  the  other  they  were  un- 
doubtedly allied  to  the  arthropathy  found  in  locomotor  ataxy. — Dr. 
ALTH.4VS  thought  we  must  be  put  in  possession  of  more  facts  before 
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dogmatising  as  to  the  exact  nervous  lesions  of  this  disease.  He  he- 
lieved  the  symptoms  were  probably  dne  to  local  disorder  of  peripheral 
nerves,  sucli  as  old  peripheral  neuritis,  and  subsequent  wasting  of  the 
neiTous  structures.  In  locomotor  ata.\y  neuritis  wasamarl^ed  .sym- 
ptom, as  in  tabes.  But  there  was  no  anresthesia  in  any  part  of  the 
body.  In  many  skin-diseases,  as  perforating  ulcer,  herpes, 
and  iclithyosis,  peripheral  nerve-disorder  was  apparent.  —  l)v. 
Buzz.MU)  .said  that  Cliarcot,  in  his  lectures,  mentioned  that  in  the 
case  of  joint-disease  in  which  no  lesion  of  the  anterior  cornua  of  tlie 
cord  was  discovered,  the  peripheral  lien-cs  were  also  healthy.  It  must 
not  be  assumed,  therefore,  that  the  lesions  discovered  by  Pitres  and 
Vaillard  were  necessarily  constant. — Dr.  JIoxoN  said  that  he  wns 
amongst  tlie  sceptics  who  tliought  the  connection  between  Cliarcot's 
joint-disease  and  locomotor  ataxy  not  quite  made  out.  He  had  seen 
much  of  locomotor  ataxy  but  little  of  Charcot's  disease  ;  and  although 
something  in  the  medulla  oblongata  might  be  a  Secretary  of  State  for 
the  Bone  Department,  yet  he  thought  the  hypothesis  was  not  proved. 
In  twenty-tliree  cases  of  ataxy,  he  had  not  found  one  of  the  joint- 
disease.  He  would  like  to  know  what  was  the  proportion  of  cases  of 
chronic  rheumatic  arthritis  in  locomotor  ataxy.  One  would  not  expect 
that  ataxic  patients  would  have  immunity  therefrom  more  than  other 
people,  and  the  meeting  of  the  two  conditions  meeting  in  the  same  per- 
son would  probably  mo'lify  the  resulting  state.  He  found  that  people 
coming  to  liis  consulting-rooms  were  having  frequent  crises  without 
being  ataxic,  or  having  Charcot's  joint-disease. — The  President  said 
that  it  liad  been  announced  that  Charcot's  disease  went  with  locomotor 
ataxy,  but  he  believed  it  accompanied  other  nervous  symptoms. — Mr. 
Luc.\s  .said  his  case  was  exceptional,  and  did  not  quite  answer  to  tlie 
itftses  <lescrihed  by  Charcot.  Tliere  was  the  bony  condition  about  tlie 
elbow.  The  joint-disease  of  the  foot,  too,  was  .special  ;  tlie  foot  was 
swollen,  and  yet  not  very  painful  ;  and,  with  his  elbow  diseased,  the 
patient  could  yet  move  Ids  arm,  although  the  bones  grateil.  He  had 
had  no  lightuing-pains.  It  was  not  osteo-arthritis.  'The  large  ba"gy 
condition  of  the  joint  and  its  painlessness  were  quite  suffieietit  to  dis- 
tinguish it. 

IHslocntim  nf  one  of  the  Se.mihinnr  Flhro-rarKlnges  of  llif  Kne'-jolnl. 
— Mr.  NoBi.K  Smith  described  this  case.  The  left  knee  was  first  in- 
jured sixteen  years  ago  (1867)  by  a  fall.  Great  pain  wns  felt,  and 
while  being  carried  home  the  patient  wasiqjset,  the  knee  again  t\riste<l, 
and  the  intense  pain  was  immediately  relieved.  This  history  was  con- 
sidered as  characteristic  of  displacement  of  one  of  the  cartilages,  'i'lie 
patient  was  unable  to  move  for  many  montlis,  rest  and  local  apjilica- 
tions  being  prescrilied.  .\fter  nine  months,  walking  was  commenced 
again.  The  snlisequent  history  was  that  of  repeated  injury  from  trivial 
causes  and  a  continued  state  of  weakness  of  the  joint,  with  discomfort 
or  ])ain  during  movement.  The  same  kind  of  treatment  was  always 
Iireseribed  ;  and  in  the  conrse  of  weeks  or  months  after  each  acciilent, 
the  patient  would  gradually  recover  sufliciently  to  be  able  to  get  about 
again.  Vnit  always  with  dilliculty  and  in  danger.  On  November  llth, 
1882,  this  patient  was  first  seen  by  Mr.  Noble  Smith.  A  stitV  knee- 
cap was  being  worn,  and  any  locomotion  was  extremely  ditlicult.  Rest 
as  complete  as  possible  had  lately  been  again  recommended,  and  the 
advice  was  being  carefully  followed.  The  knee  was  sliglitly  flexed,  and 
could  not  be  moved  without  pain  being  produced.  "The  internal 
cartilage  of  the  left  knee  was  felt  to  ]iroject  slightly  beyond  the 
upper  border  of  the  tibia.  Upon  pressure  Ijeing  ajtplied  to  this 
protrusion  while  the  leg  was  flexed  and  extended  repeatedly,  the  carti- 
lage was  felt  to  slij)  back,  after  which  the  patient  walked  round  the 
room  pert'ectly  naturally,  and  felt  a  relief  which  had  only  oni;e  been 
experieneeii  since  the  first  occurrence  of  the  accident.  A  pad  wns 
strapped  over  the  place  where  the  cartilage  had  jirotruded.  During  the 
next  few  weeks  there  was  a  tendency  to  rchip.se,  but,  by  per.severance 
with  the  treatment,  the  joint  was  gradtmlly  worked  into  a  natural 
condition.  An  apparatus  was  made  whii'li.  while  it  perndtted  flexion 
and  extension  of  the  leg,  preventeil  lateral  motion  and  twi.sting. 
Walking  exercise  was  recommended  from  the  first,  |irovided  no  pain 
wosfelt.  Thispatient  had  remainednuite  well  u]>to December  18S:i,  when 
the  report  was  written.  .Several  other  similar  co.ses  had  been  met  with 
liy  .Mr.  Snuth.  (Jreat  care  in  forming  a  diagnosis  was  ncce.<wary. 
This  displacement,  which  was  first  deseribetl  and  the  appropriat"'  treat- 
ment devised  by  Mr.  Hey  of  I^eeds,  was  to  be  distinguished  from  in- 
flammatory ilisorders  and  the  presence  of  loose  cartiloges.  Th*  viirii'ty 
of  the  conditions  which  might  oci'ur  wire  described  bv  Hamilton. 
Bonnet  of  Lyons  experimented  upon  a  d'^id  body,  and  produ«-ed  ilis* 
placement  of  the  inner  cartilage,  and  siiljscquently  reduced  the  disloca- 
tion by  extension.  The  experiment  was  frequently  repeated  with  a 
similar  reault.— Mr.  Howauii  JI.\usii  said  the  instrument  used  by 
Mr.  Noblo  Smith  w;is  one  also  u.sed  by  Sir  .lames  I'aget. 
The    cartilages    could     bo    displac^ed     in     various    directions,     duo 


either  to  relaxation  of  the  attachments  of  the  cartilage  or  to  a 
sudden  tearing  of  the  cartilage,  as  in  football-playing,  when  n 
kick  was  made  at  the  ball,  and  the  ball  was  missed,  'fhe  leg  was 
then  twisted  round.  In  a  case  of  the  kind  the  semilunar  cartilage 
w.'is  torn,  and  became  loose  in  the  joint.  He  wished  to  insist  on  the 
mechanical  treatment  of  these  ca,ses.  He  had  frequently  used  this  in- 
strument, and  in  the  majority  of  cases  it  succeeded  admirably. — Dr. 
W.  .J.  Tysox  (Folkestone),  had  recently  treated  a  case  of  the  kind.  A 
woman,  aged  59,  for  ten  years  had  had  the  internal  semilunar  car- 
tilage out  of  joint.  There  was  great  difficulty  in  getting  it  into  posi- 
tion. With  the  leg  flexed  ami  rotated  outwards,  and  proper  pressure 
npon  the  cartilage,  in  five  minvites  it  went  back  to  its  proper  position. 
She  bad  been  safe  only  with  the  joint  fully  extended.  He  had 
come  to  the  meeting  to  learn  wliat  apparatus  could  be  had  for  the  pur- 
pose of  keeping  the  cartilage  in  position. — Mr.  Lvc^s  described  his 
treatment  of  a  ease,  and  Mr.  Nop.i.e  Smith  replied.  He  said  that  all 
the  cases  be  had  treated  were  tliose  of  the  internal  cartilage  ;  and  the 
lesion  had  been  due  to  sudden  forward  movement  of  the  leg,  which  was 
not  stopped,  as  in  kicking  at  anything  and  missing  it.  He  thought 
reduction  should  be  adopted  before  the  instrument  was  ap]died.  As 
regarded  the  apparatus  which  he  used,  it  w.i.s  a  modification  of  tlie  onu 
used  by  Sir.  J.  Paget.  It  combined  the  principles  of  rest  with  certain 
movenients.  All  the  cases  which  catne  td  hiim  hod  been  previously 
treated  by  rest.  j  ■  '.':<:■■       ■     -■ 

A  Case  of  Puhnonari/  Re{tiirifiMion,— The  Prrsidknt  named  Dr. 
D.  Powell,  Dr.  Moxon,  and  Dr.  ¥.  Taylor,'  to  form  a  Committee  with 
Dr.  Fowler,  and  to  examine  and  rejiortupon  his  case  to  a  future  meet- 
ing.— Dr.  Moxon  remarked  that  he  had  lately  .seen  a  case  at  Guy's 
Hospital,  which,  at  the^)04'<«(0/'^m.  e.xamiu.ation,  turned  out  to  be  one 
of  regurgitant  pnimonary  valves. 
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H.    Gervis.    M.D.,    President,    in    the  Cliair. 

Aitvard's  "  Xest." — Dr.  M.\tthi'.ws  Di'nc-an  exhibited  the  "  nest," 
or  "  incubator,"  of  Dr.  Auvard.  A  similar  machine  had  been  used  f(jr 
some  years  in  the  Paris  Maternite  by  Dr.  Tarnier,  but  upon  this  Dr. 
.Vuvard's  was  an  imiirovement.  It  was  jdanned  to  maintain  a  uniform 
tem])erature.  It  was  simple,  cheap,  and  useful.  Dr.  Auvartl  stated 
that,  by  its  use,  the  mortality  of  children  under  '2,000  grammes  weight 
at  birth,  had  been  reduced  from  6.5  to  38  per  cent.  The  child  was 
placeil  in  it  clothed.  The  machine  was  kept  warm  by  hot  water- 
liottles,  the  air  moistened  by  jjassing  over  damp  sponges,  and  veutila- 
ti(jn  kept  up  and  watched'  by  a  little  anemometer.  Any  ordinary 
nurse  could  manage  easily  the  whole  matter. — Dr.  Fancovht  B-iKNE-s 
liad  seen  a  sinular  machine  in  use  at  the  Hopital  Tenon.  He  be- 
lieved tliat  Dr.  Tarnier,  not  Dr.  Auvard,  was  its  originatoi-. 

Ifearsoyi's  hicubatar. — Dr.  Godson  exhibited  llearson's  incubator, 
and  introduced  its  inventor,  who  explained  it. 

.Voiistrosity. — Dr.  HoKROcKs  exhibited  this  specimen,  it  belon^d 
either  to  the  order  of  exencephalians  or  pseudencephalians;  but  to  which 
it  was  not  possible,  until  it  had  been  dissected,  to  decide. 

Uterus  Removed  per  Vagbianx. — Dr.  W.  A.  Dr.vcAS  exhibited  an 
entire  uterus,  with  epithelioma  of  the  cervix,  successfully  removed  jtwi' 
vaginam  by  Schroeder's  operation. 

New  Cephalotribc. — Dr.  F.txcofRT  B.\ltXES  exhibited  a  new  fepha- 
lotribe  which  he  had  made.  It  was  long,  with  a  French  lock,  the  jjerineal 
curve,  and  Aveling's  handle-c\nve  ;  it  allowed  traction  to  be  maile  in 
the  brim  of  the  jielvis. — The  President  was  accustomed  to  use  Hieks's 
cephalotribc. — Dr.  RonERT  B.vrnrs  had  put  this  instrument  to  a  prac- 
tical test,  having  used  it  in  a  case  of  contr.actcd  ]ielvis,  in  which  he 
bad  failed  to  deliver  both  with  his  own  forceps  and  with  Tarnier's.  It 
worked  admirably,  and  lie  thought  it  might  be  stamped  "  m-obntiim 
est." — The  business  of  the  annual  meeting  was  then  prdceeded  with. 
'i"he  list  of  officers  proposed  by  the  Council  was  accepted  by  the  Society, 
and  the  Pie.sident  delivered  an  address.  L      ■ 

IIARVEIAX   SOCIETY  OF   LONDON". 

Thiiind.vv,  FKnufAUY  21sT,  1884. 

Geokor  p.   Fiei.d,   M.R.C.S.,   President,  in  the  Chair. 

Wet  Furling  in  Searlatiit'il  Drojmi.—Vv.  Day  rwul  notes  of  a  case 

of  scarlet  fever,  foUoweil  by  nephritis,  convulsions,  and  ilealh,  temiw- 

rarily  ixdieved  by  wet  [lacking.     The  patient,  a  Ikiv,  aged  7.  was  first 

seen  by  him  onOctober  Ist,  1SS;(,  wlun  he  was  covcn'il  with  »  bright 

scarlet  rash,  having  been  apparently  in  his  u.sual  health  on  the  previous 

day.     The  throat,  lervical  glamls,  and  kidneys  were  severely  alfocted. 

and  albumen  and  blood  appeared  in  the  urine.     On  tVtoWr  18th,  sfor- 
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latinal  dropsy  set  in,  which  almost  disappeared  under  wet  packing. 
On  the  20th,  there  was  dian'hcea  with  vomiting.  On  the  23rd,  tlie 
patient  was  seized  with  convulsions,  and  died.  Attention  was  drawn 
to  the  extreme  brightness  of  the  rasli,  which  was  distinct  on  the  tenth 
day  of  eruption,  and  to  the  dropsy,  which  the  author  did  not  cousider 
fi'equent  when  the  skin  was  so  much  involved.  He  thought  that  the  wet 
pack,  was  of  great  advantage  in  e-xciting  free  cutaneous  .iction  and  in 
relieving  the  anasarca.  He  also  alluded  to  cases  of  scarlatinal  dropsy 
without  albuminuria,  and  quoted  several  autliorities  on  the  subject. — 
The  President,  in  commenting  on  the  paper,  referred  to  the  fre- 
quency of  suppuration  within  the  tympanum  after  scarlet  fever,  and  to 
its  treatment  by  early  paracentesis. — Dr.  Mahomed  called  attention  to 
the  ijresent  rarity  of  postscarlatinal  dropsy  as  compared  witli  former 
returns;  at  the  Fever  Hospital,  hardly  more  thau  two  or  three  cases 
were  recorded  in  the  year.  Tliis  result  he  attributed  to  tlie  early  treat- 
ment of  the  uepliritis,  none  being  more  successful  tlian  sharp  piu'ging 
and  leeches  to  the  loins.  Dr.  Mahomed  bore  testimony  to  the  useful- 
ness of  Dr.  Oliver's  test-papers  (mercuric  iodide)  as  a  ready  means  of 
proving  conclusively  the  absence  of  albumen  from  any  urine. — Dr. 
Cleveland  insisted  on  the  therapeutical  value  of  the  perchloride  of 
ii'on  in  cases  of  liaimaturia. 

Prognosis  in  Slrudaral  Diseases  of  the  Heart. — Dr.  Broadbent  read 
an  important  paper  on  prognosis  in  structural  diseases  of  the  heart,  iu 
continuation  of  tlie  subject  of  the  recent  Harveian  Lectures,  in  which 
prognosis  in  valvular  disease  had  been  mainly  considered.  The  paper 
dealt  with  the  conditions  of  "  fatty  degeneration  of  the  heart "  and  of 
"  cardiac  dilatation  "  in  an  exhaustive  manner,  which  does  not  admit 
of  any  adequate  report  being  furnished  here.  A  discussion,  in  which  Dr. 
Stephen  Mackenzie  and  Dr.  Mahomed  took  part,  was  follow.ed ,  .by  a 
reply  by  Dr.  Broadbent,  and  the  meeting  was  adjourned,  jfujiivii"^: 


CHESTER  MEDICAL  SOCIETY. 

Friday,  February  1st. 

E.  Waters,  M.D.,  President,  in  the  Chair. 

Rupture  of  the  Uterus. — Mr.  George  Harrison  showed  a  specimen, 
and  gave  the  following  account  of  the  case.  He  was  sent  for  about 
1  A.M.,  on  January  1st,  to  see  Mrs.  B.  The  patient  was  41,  and  this 
was  her  ninth  confinement,  she  having  had  twins  on  two  occasions. 
All  the  children  were  born  alive,  but  only  three  were  now  li%ing.  He 
found  tliat  the  labour-pains,  after  lasting  sixteen  hours,  had  passed 
away.  On  examining  jjcr  vagina  m,  he  could  find  no  presentation ; 
and,  on  introducing  his  haud,  he  felt  the  uterus  pretty  well  con- 
tracted, fallen  over  the  pubes.  ,  Mr.  Harrison  sent  for  Sir.  Taylor. 
Chloroform  was  administei'cd,  and  Mr.  Taylor  iuti'oduced  his  hand 
into  the  abdominal  cavity,  and  with  difficulty  succeeded  in  turning  the 
child,  and  bringing  down  the  legs.  The  head,  being  large,  was  pier- 
forated,  and  the  placenta  removed  from  the  abdominal  cavity.  The 
patient  survived  half  an  hour.  On  opening  the  abdomen,  and  removing 
the  uterus  as  low  down  as  possible,  a  longitudinal  rent,  about  tliree 
inches  in  length,  extending  upwards  through  the  peritoneum,  with 
lacerated  edges,  was  found  at  the  junction  of  the  cervix  with  the  body ; 
and  there  was  a  considerable  amount  of  blood  in  the  abdominal  cavity. 
Mr.  Harrison  alluded  to  the  rarity  of  the  case.  He  then  mentioned 
the  usual  causes  ;  and  said  that,  whilst  gastrotomy  was  the  usual  treat- 
ment, he  doubted  if  the  woman  would  have  rallied. — The  President 
said  that,  in  this  case,  the  choice  seemed  to  be  either  letting  the  woman 
die  undelivered,  or  extracting  the  child  per  vias  naturales. — Dr.  King 
advocated  gastrotomy  in  such  cases,  and  quoted  a  successful  case.  — Mr. 
Taylor  thought  attempts  should  always  be  made  to  deliver  the  child, 
whatever  might  be  the  mother's  condition. — Dr.  H.aining  suggested 
that,  after  delivery,  as  in  this  case,  abdominal  section  might  be  done 
antiseptically  to  clean  out  the  pelvis,  and  so  avoid  peritonitis.  — Dr. 
Weaver  and  others  took  part  in  the  discussion. 

Amblyopia  and  He mio2}ia. — Mr.  F.  M.  Gr.anger  brought  forward  a 
case  of  amblyopia  and  hemiopia.  The  patient  was  a  man  aged  31, 
who  had  sufi'ered  from  an  injury  to  the  foot  some  months  previously. 
On  going  out  for  the  first  time  after  the  accident  (after  being  laid  up 
for  eleven  weeks),  lie  felt  giddy,  aud  was  not  able  to  see  clearly,  especi- 
ally with  the  right  eye.  Mlicn  he  came  under  observation,  the  eye 
was  found  to  be  almost  bUnd.  The  pupil  was  .slightly  contracted ;  re- 
action to  light  and  accommodation  were  almost  absent.  The  optic 
disc  was  white.  There  was  temporal  hemianopsia  of  the  left  eye  ;  cen- 
tral vision  was  retained. — Dr.  Parry,  Mr.  Taylor,  and  the  Presi- 
dent joined  in  the  discussion  upon  the  case.  The  chief  points  con- 
sidered were  the  double  nervous  supply  of  the  macula  lutea,  as  com- 
pared with  Sharpey's  theory  of  the  double  cortical  centre ;  the  origin  of 
the  crossed  fibres ;   and  the  importance  of  localising  cerebral  diseases, 


and  carefully  distinguishing  between  disease  of  the  visual  centi'es  and 
peripheral  changes,  in  defect  of  vision. 

Puerperal  Pyrexia. — Dr.  Haining  read  notes  of  tlu'ee  cases.  Case  I. 
Mrs.  P. ,  aged  22,  a  multipara,  had  an  easy  labour,  but  the  expulsion 
of  the  placenta  caused  considerable  pain ;  and,  on  introducing  the  hand 
into  the  uterus,  it  was  found  that  quite  half  of  the  placenta  remained. 
This  was  slowly  removed.  Things  went  on  well  till,  after  exposure 
on  the  night-chair,  the  patient  had  a  rigor.  On  the  seventh  day,  the 
temperature  was  104.8°;  pulse  124.  There  was  restlessness,  but  no 
particular  pain.  The  milk  and  lochia,  previously  free,  had  disap- 
peared. The  tongue  was  beefy;  the  urine  was  loaded  with  urates. 
Salicylate  of  soda,  chlorate  of  potash,  and  iron  were  given ;  and  on  the 
twelfth  day  the  pulse  and  temperature  were  normal.  The  secretion  of 
niUk  was  in  abeyance  twelve  hours,  and  the  lochia  twenty-four  horn's. 
She  made  a  perfect  recovery.  In  this  case,  the  interference  necessaiy 
in  the  third  stage  might  account  for  the  symptoms ;  but,  in  septicemic 
cases,  the  fifth  day  was  rarely  passed  before  ominous  symptoms  de- 
veloped. The  suppression  of  milk  and  lochia  seemed  ominous ;  but, 
beyond  the  scare,  little  liarm  was  done. — Case  li.  Mrs.  L.,  primipara, 
was  confined  without  aid.  Not  suspecting  labour,  she  had  previously 
eaten  a  hearty  meal.  Eight  hours  after  delivery,  she  had  colic,  and 
then  convulsions  supervened,  and  continued  for  twenty-four  hours. 
Seventy-two  hours  after  delivery,  the  temperature  was  103°.  The 
lochia  and  milk  disappeared ;  the  latter  altogether,  the  former  for  two 
days.  The  temperature  on  the  seventh  day  became  normal.  On  the 
eleventh  day,  it  was  104°.  On  the  previous  evening,  the  patient  had 
eaten  a  hearty  supper.  After  bilious  vomiting  and  a  purge,  the  tem- 
perature became  normal  on  the  fourteenth  day.  On  the  sixteenth  day, 
two  slight  fits  occurred,  and  for  two  days  the  temperature  was  101°. 
The  further  progi'ess  of  the  case  was  good.  Here,  gastric  derangement 
was  undoubtedly  the  exciting  cause.  She  also  had  albuminuria. — 
Case  III.  Mrs.  S. ,  aged  17,  primipara,  was  delivered  without  assistance 
of  a  large  male  child.  On  the  third  day,  after  having  the  bowels 
moved,  she  had  a  rigor ;  her  temperature  rose  to  105°.  On  the  seventh, 
the  temperature  was  normal.  On  the  ninth  day,  she  sat  up  for  a  short 
time;  and  on  the  tenth  day  the  temperature  was  103°,  and  for  a  month 
was  never  under  102°,  the  pulse  ranging  from  110  to  130.  Severe 
pain,  apparently  rheumatic,  occurred,  ib-st  in  the  right  elbow,  and 
then  in  the  left,  going  in  turn  througli  all  the  joints.  There  were 
sour  acid  perspiration,  loaded  urine,  and  confined  bowels;  but  the 
appetite  remained  good,  and  the  tongue  clean.  At  the  end  of  the 
sixth  week,  a  painless  fluctuating  swelling  was  observed  along  the 
right  foreaiTO  from  the  elbow  to  the  wrist;  and,  two  days  later,  a 
similar  condition  was  noticed  two  inches  below  the  left  trochanter. 
These  abscesses  were  superficial,  gave  no  pain,  and  occasioned  no  rise 
of  temperature.  Both  burst  and  discharged  healthy  pus,  and 
healed  up  in  four  days.  Fissure  of  the  os,  owing  to  rapid  delivery, 
may  account  for  the  earlier  rise  of  temperature;  and  the  second  eleva- 
tion was  probably  due  to  an  attack  of  rheumatism. — The  President 
spoke  strongly  of  the  use  of  discussions  on  such  cases,  and  said  that 
medical  men  could  not  be  too  careful  of  cleanliness.  He  believed  ery- 
sipelas to  be  the  most  frequent  cause  of  puerperal  pyrexia,  and  by  far 
the  most  dangerous. — Dr.  Weaver  considered  scarlet  fever  quite  as 
dangerous  as  erysipelas,  if  not  more  so..— Mr.  Hamilton  concurred 
with  the  President  as  to  the  dangerous  nature  of  erysipelas,  mention- 
ing several  cases  which  ended  fatally. 

Separation  of  tlie  Patella  after  a  Burn. — Mr.  Hamilton  showed  a 
patella  which  had  sloughed  away  after  a  burn.  The  patient  was  drunk, 
and  fell  asleep  before  the  fire,  and  was  severely  burnt.  Nine  months 
afterwards,  the  patella  came  away,  and  the  man  had  now  a  fairly  useful 
limb. 

Mammary  Tumour. — Dr.  W.  H.'Dobie  read  notes  of  a  case,  and 
also  showed  several  microscopical  specimens,  The  patient  said  the 
tumour  had  existed  for  nineteen  years,  but  was  only  of  the  size  of  a 
walnut  till  menstruation  ceased,  three  years  ago,  when  it  commenced 
to  grow  rapidly  and  give  pain.  In  Outober  1881,  the  enlargement 
near  the  nipple  on  the  left  breast  was  rather  egg-shaped.  In  Novem- 
ber 1883,  it  was  as  large  as  a  man's  fist,  hard,  ovoid,  not  adherent  to 
the  skin  or  deeper  textures.  The  veins  were  dilated;  there  was  no 
glandular  enlargement,  Tlie  growth,  together  with  the  entire  breast, 
which  appeared  involved,  was  removed.  The  tumour  was  pinkish 
white  in  colour,  and  grated  under  the  knife.  There  M-ere  numerous 
small  white  bodies  in  small  cavities  which  had  a  smootli  lining.  The 
ducts  of  the  gland  seemed  to  ramify  on  the  capsule.  It  seemed  that 
the  new  grow'th  had  caused  considerable  atrophy.  Microscopically, 
the  contents  of  the  cavities  were  found  to  be  degenerated  epithelium- 
cells.  The  wall  of  the  cavity  was  epithelium,  with  a  basement-mem- 
brane, and  the  stroma  was  partly  fully  fomied  connective  tissue,  and 
partly  spindle-shaped  nucleated  cells.     The  chief  question  appeared  to 
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be  whether  it  was  an  adenoma  oi'  a  sarcoma ;  and  the  general  opinion 
of  the  Society  seemed  to  be  tliat  it  wa.s  a  sarcoma,  which  had  re- 
mained stationary  till  the  menopause,  and  then  rapidly  increased. 

UlceraMoH  of  the  CEsophaqus  from  a  Foreign  Body  in  a  Dog.  — Dr. 
DoBiE  also  showed  a  small  puppy,  which  had  swallowed  a  large  bone, 
that  liad  stuck  in  the  lower  part  of  tile  cesophagus,  and  ulcerated 
into  the  left  pleural  cavity. 


MANCHESTER    MEDICAL    SOCIETY. 

Wedne-sday,  February  6th,  1884. 
D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

ExcisUyii  of  Rihs  in  Empyema. — Mr.  Whitehead  exhibited  a  man, 
aged  25,  upon  whom  he  had  resected  between  two  and  three  inches  of 
the  sixth,  seventh,  eighth,  ninth  and  tenth  ribs,  in  tlie  Manchester 
Royal  Infirmary.  The  patient  was  originally  admitted  into  the  medi- 
ical  wards  ou  June  8th,  188-3,  for  empyema  on  the  right  side.  The 
chest  was  opened  on  June  16th,  and  a  portion  of  the  ninth  rib  resected 
tu  facilitate  drainage.  In  consequence  of  the  sinus  remaining  patent, 
and  only  a  moderate  collapse  of  the  chest-wall  having  taken  place,  the 
more  extended  operation  was.  performed  on  January  4th  this  year. 
Each  rib  was  resected  subpcriosteally.  There  was  practically  no  hsemor- 
rh.age,  not  a  single  intercostal  vessel  being  wounded.  The  opening 
into  the  chest  was  enlarged,  and  a  quantity  of  lymph  scraped  with  a 
lithotomy-scoop  from  the  walls  of  the  cavity.  AVhen  shown,  the  man 
appeared  to  suffer  very  little  inconvenience  from  his  condition  ;  the 
ribs  on  the  side  operated  upon  were  plainly  seen  to  be  approaching 
their  posterior  segments,  and  the  discharge  was  reported  to  be  steadily 
diminishing.  Jlr.  Whitehead  stated  tliat  the  operation  was  one  of 
remarkable  simjiliiity,  and  free,  so  far  as  he  could  judge,  from  any 
serious  risk  or  difhculty  in  its  execution.  In  answer  to  a  question,  he 
stated  that  he  was  dubious  as  to  the  utility  of  leaving  the  periosteum  ; 
as  the  tendency  of  tliat  membrane  was  tbe  reproduction  of  bone,  and, 
oonsequeutly,  renewed  rigidity,  a  sequence  cjjculated  to  frastrate  the 
object  in  view.  At  the  same  time,  he  recognised  the  advantage  of  re- 
taiuing  the  periosteum  so  far  as  the  question  of  hiemorrhage  was  eon- 
rerned. 

Spina  Bifida. — Mr.  Whitehead  also  showed  an  adult  female,  upon 
whom  lie  liad  successfully  operated  for  a  large  spina  bifida. 

P/wtophori:. —Mr.  WHITEHEAD  exhibited  Trouve's  photophore,  and 
demonstrated  some  of  its  uses  in  surgical  practice. 

Excision  of  Vjtpcr  Jnir. — Mr.  F.  A.  .SouTilAM  showed  this  |iatient, 
in  whom  excision  of  the  u])per  jaw  ha<l  bi  en  performed  ;  in  one  case, 
fnr  a  papilloma  commenciug  within  the  autruni ;  in  the  other,  for  a 
sarcoma  originating  in  the  nasal  fossa,  and  involving  the  antrum 
secondarily. 

Fihro-myjio-ma  of  the  Vpper  Jav^ :  Exci.iimi,  etc. — Mr.  A.  H.  Yorxy 
I  xhibited  the  left  upper  jaw  of  a  girl  aged  9,  which  he  hail  excised  four 
months  [ireviou-slj'.  The  p.atient  .suffered  from  a  succession  of  gum- 
boils about  twelve  months  before  coming  under  observation,  lint  ap- 
jiarently  <inite  recovered,  and  it  was  not  until  eight  months  later  that 
any  enlargement  of  the  jaw  wms  noticed.  When  first  seen  (a  month 
before  oiieration),  there  was  consiilerable  lu'ojection  of  the  cheek,  down- 
ward displacement  of  the  hard  palate,  and  expansion  of  the  alveolus, 
witli  irregularity  of  the  teeth.  Tlie  nose  and  orbit  were  not  affected.  At 
the  operation,  the  antrum  of  llighmoie  was  found  packed  with  cartila- 
ginous nodules  and  intervening  mucus-like  material.  The  entire  uiiper 
jaw  wa.s  removed  in  the  usual  mannei'.  The  cliild  made  a  rapiil  re- 
rovei'Y,  and  was  convalescent  and  u]i  in  '-leven  days.  Microscopic  ex- 
amination of  the  new  growth  from  the  antrum  showed  it  to  be  almost 
a  piu'e  myxoma  ;  the  lilnous  ti.ssuo-elements  present  were  scanty. 

Aneurysm  of  the  Aiirta. — Dr.  Simpson  showed  two  ])atientjs  sulfering 
from  aneurysm  of  tlie  thoracic  aorta,  in  whom  great  benefit  had  re- 
sulted from  treatment.  In  one  vasK,  galvano-puncturc  was  perfornicil 
twice. 

Address  hy  (Iw  President. — At  the  conclusion  of  thii  business  of  the 
meeting,  Dr.  Leech,  the  President,  opened  the  fiftieth  .s(s«i..ii  of  the 
Society  witli  a  sketch  of  ita  liistory  since  its  fonuAtioii. 
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MIDLAND  JLEDICAL  SOCIETY. 
Si'Ki'iAi.  ASH  OiiiiiNAi;v  Mketink,  Wednesday,  Ja-nuauv  2:iuu, 

1884. 

W.  linss  .loiiDAK,  M.R.C.S.  Eng.,  in  the  Chair. 

Ovulation  ami  M'uslruatinn. — Mr.  L\\vs(>n  Tait  read  a  paper  on 

the   Tcl.atioiis   of  ovulation    to   menstniation.     He   pave   a   historical 

■ketch  of  the  lit.ifttuiv  of  the  yubject  since  1843,  the  date  of  the  pnb- 

icatiou  of  Dr.   Ritchie's  papers;    and  obsci'veJ   thftt,   although   Dr. 


Ritchie's  discoveries  had  been  amply  and  frequently  confirmed,  the 
text-books  still  reiterated  the  mistaken  view  that  menstruation  was 
the  equivalent  of  the  oestrus  or  rut,  and  that  it  was  due  to  the  ovarian 
excitement  of  the  ripened  follicle.  He  next  gave  a  series  of  observa- 
tions derived  from  his  surgical  practice,  in  which  it  was  sho%vn  that, 
in  forty-nine  observations,  there  was  evidence  of  the  concurrence  of 
ovulation  a'ud  menstruation  in  nine  only ;  whereas  in  forty  cases  the 
evidence  was  either  negatively  (fifteen  cases)  or  positively  (twenty-five 
cases)  against  the  o■^^llation-theory  of  menstruation. 

Ut'-rine  Myonui. — Mr.  Law.iO.n  Tait  showed  a  large  soft  oedematous 
myoma  without  pedicle,  removed  successfully  from  a  woman  aged  i3 ; 
also  a  specimen  of  ab.scess  of  the  right  ovary. 

Acute  Yellow  Atrophy  uf  Liver. — Dr.  Suckling  showed  a  specimen  of 
acute  yellow  atrophy  of  the  liver.  The  liver  weighed  twenty-five  ounces, 
was  soft  and  flabby,  with  wrinkled  capsule,  and  was  yellowish  in 
colour,  with  patches  of  red.  During  life,  there  were  marked  jaundice, 
delirium  and  coma,  olistinate  constipation  and  vomiting,  with  no 
enlargement  of  the  spleen,  nor  fever.  The  jaundice  was  of  three 
weeks'  standing.     Crystals  of  tyrosin  were  found  in  the  urine. 

Traumatic  Myelitis. — Dr.  Suckling  showed  a  living  case  of  trau- 
matic myelitis,  cau.sed  by  a  fall.  There  was  displacement  of  the  first 
and  second  lumbar  vertebrae  backwards,  with  paralysis  of  both  lower 
extremities  below  the  knees,  the  mu,scles  being  completely  destroyed. 

Epithelioma  in  the  Cicatrix  of  a  Burn. — Mr.  Chavas.se  exhibited  a 
large  epitheliomatous  mass  occurring  in  the  cicatrix  of  an  old  burn 
situated  on  the  anterior  surface  of  the  upper  third  of  the  foreaiTO,  ami 
extending  to  the  lower  third  of  the  arm.  The  patient  was  nineteen 
years  of  age,  and  the  burn  was  received  when  she  was  seven  years  old. 
Fourteen  months  before  her  admission  to  the  hospital,  the  cicatrix  had 
been  pinched,  and  rapid  growth  followed  the  injury.  The  limb  was 
successfully  removed  immediately  below  the  shoulder-joint. 

Epithelioma  of  the  Tihin. — Mr.  Jordan  Lloyd  showed  a  specimen 
of  spithelioma  of  the  tibia.  The  bone  was  enlarged  to  twice  ita 
natural  size,  and  was  covered  in  patches  with  small  osteophytes.  At 
the  centre  of  its  anterior  border  and  inner  surface  was  a  fungating  mass 
as  large  as  a  turkey's  egg.  The  fibula  was  enlarged,  and  the  two  bones 
were  ankylcsed  together  at  their  lower  third.  The  interosseous  mem- 
brane was  ossified  in  parts.  The  specimen  was  removed  from  a  man 
aged  42.  He  had  had  clironic  ulceration  of  the  leg  for  twenty-five 
years,  but  was  able  to  work  until  six  months  ago,  when  the  sore  began 
to  exhibit  this  caulitiower-like  growth.  There  were  several  enlarged 
glands  in  Scaqia's  space.  Amputation  was  performed  below  the  knee ; 
and  the  wound  healed  soundly  in  three  weeks,  with  three  dressings. 


LEEDS  AND  WEST  RIDING  MEDICO-CIIIRURGICAL  SOCIETY. 

Ordinary  Mektinc,  February  1st,  1884. 

J.  H.    Bell,  M.D.,  Vice-President,  in  the  Chair. 

Anomalous  Slunmot.ic  rain.<i. — Dr.  Myrtle  gave  details  of  an  at- 
tack of  "  rhemnatism  "  in  certain  muscles  from  which  he  had  him- 
self recently  .sulfered.  After  thinking  two  gla.s8es  of  a  particular  claret 
which  liad  on  one  or  two  previous  occasions  disagreed  with  him,  he 
had  slight  jaundice,  with  symptoms  of  gastro-dnodeiial  irritation. 
The  jaundice  having  disap]iearcd,  ]ieculiar  and  painful  .sensations  were 
experienced  in  the  calf-muscles  of  both  legs  during  several  days. 
These  suddenly  disappeared  also,  but  were  succeeded  in  a  few  hours 
by  excessive  pain  in  some  of  the  intercostal  muscles,  so  as  to  compel  him 
to  kee])  at  perfect  rest.  No  treatment,  except  rest,  clid  any  good. 
Formerly,  in  such  cases,  lie  used  to  bleed,  and  this  he  would  do  in  his 
own  case  if  he  were  attacked  similarly  again. — Dr.  Dobson,  Mr.  T. 
I'ridgiii  Tcale,  Dr.  t'lillbrd  Allbutt,  and  Dr.  lilack  .spoke  ;  and  Dr. 
Jlyrth'  replied. 

Heu-(.'hanyc. — Dr.  Farqiuiar  read  a  paper  on  "Sea-Change,"  the 
elfects  of  voyaging,  with  cases.  He  remarkeil  on  the  paucity  of  infor- 
mation oil  this  subject.  Dr.  Faber  lieing  the  only  observer  who  had 
gone  to  work  systematiciiUy.  No  one  should  send  out  a  "  pulmonary  " 
case  without  first  cnnsnlting  his  contributions  to  the  Practitioner. 
Dr.  Farquhar's  observations  on  a  voyage  last  winter  up  the  Mediler- 
l-.iiieaii  led  liiin  to  the  belief  that  many  unsuitable  ca.ses  were  sent 
viiyiiging  by  medical  men;  anil,  in  the  event  of  such  arigonuis  winteras 
was  the  last,  even  in  Italy  and  Cnwe.  the  disappointment  to  invalids  in 
search  of  health  must  be  great.  He  then  gave  det.'vil.i  of  the  various 
cases  that  came  under  his  care  and  oliser\-ation.  The  most  prono<inced 
benefit  was  obtained  by  most  of  the  phthisical  ca.ses:  but  some  left  the 
steamer  before  the  tonic  and  stimulating  aclicm  of  the  sca-nir  hail  made 
it.self  felt,  unnen-ed  hy  the  bardships  endured  in  a  storm  expericncml 
ou  h  aviug  the  Mei-scy.  Vovagers  .MilVering  from  the  effects  of  over- 
work and  mental  strain  did  well,  but  "specific"  c.i-ses  .showed  the 
most  inarvelloua  results,  complete  recovery  being  the  rule.    l>ysi>cptiC3 
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dill  not  do  well,  nor  subjects  of  skin-disease  of  a  nervous  origin.  To 
BUin  up,  his  experience  in  tliis  voyage  led  him  to  believe  that  no 
diseased  condition,  wliere  the  nervous  irritable  element  was  present, 
•  had  nnicli  cliance  of  benefit;  the  sea-air  stimulus  wa.s  in  the  end  too 
powerful  tlirough  its  constancy.  Such  cases  should  land  after  tlie  first 
lifiuelicial  stimulation,  which  generally  occurred  within  the  first  three 
to  four  weeks  of  the  voyage. — Dr.  T.  Ci.iFKuiii)  Ai.i.butt  alluded  to 
the  rash  way  in  which  invalids  were  sent  for  long  sea-voyages  or  to 
health-resorts,  forgetful  of  tlie  many  conditions  which  should  govern 
suiJi  advice.  .Unfitness  in  patients  and  unfitness  in  places  led  to  much 
disappointment.  Speaking  generally,  those  who  did  well  at  sea  were 
overworked  persons  not  of  nervous  temperament,  anaroics,  syphilitics, 
aud  selected  cases  of  jdithisis  and  Briglit's  disease.  Tliose  wlio  did  ill, 
were  neurotics,  chi'onic  dyspeptics,  ami  most  subjects  of  organic  disease. 
For  all,  the  risks  of  l)ad  weatlier,  sea-sickness,  and  ill-cooked  food,  were 
too  heavy  to  be  left  out  of  account.— Dr.  Dobson  and  Dr.  P.ell  also 
spoke;  and  Dr.  Farquhar  replied. 

strict ivn  of  the  Uredira. — -Mr.  J.  W.  Teale  described  three  ca.ses 
varying  greatly  in  their  sym)itoms,  but  in  all  of  wliich  an  unsuspected 
■  stricture  was  found  and  cured,  and  the  symptoms  complained  of  dis- 
.  appeared.  In  tlie  first,  a  middle  aged  gentleman  had  suHered  for  years 
Irom  clironic  dyspepsia,  and  had  lost  two  stone  in  weiglit.  A  stricture 
was  discovered,  and  after  long  and  careful  treatment  was  cured;  an 
operation  for  fistula  :vas  also  renuired,  and  he  quite  regained  )us  health 
and  weight.  In  the  second  case,  a  young  naval  officer  suffered  an 
attack  of  excruciating  pain  in  the  kidney,  which  entirely  disappeared 
when  a  series  of  tight  strictures  in  the  urethra  were  discovered  and 
removed.  In  tlie  third  case,  a  gentleman  suflering  from  tenderness  of 
the  prostate  and  irritability  of  the  bladder  was  ciuite  cured  when  a 
.stricture  of  the  urethra  was  discovered  by  accident  and  relieved. — Mr. 
T.  P.  Te.\i,e  spoke  of  liis  very  favourable  experience  of  the  use  of 
Lister's  Ijulbed  ami  graduated  sounds,  wliich  he  had  used  almost  ex- 
clusively in  )iis  treatment  of  stricture  the  last  twelve  years.  He  also 
expressed  his  impression  that,  with  such  sonnds,  in  most  cases  it  was  a 
safe,  and  possibly  a  safer,  metliod  to  dilate  up  to  No.  10  or  12  at  one 
sittirg,  and  that  tlie  risk  of  producing  rigors  was  not  increased  there- 
by.— Jlr.  M.^Yo  KoBSdN  corroborated  Mr.  T.  P.  Teale's  remarks,  and 
said  that,  in  the  out-patient  department  of  the  Leeds  Infirmary,  he 
and  his  colleague  liaj  found  the  method  of  rapid  dilatation  by  means 
of  Lister's  sounds  to  be  both  safe  and  efficient.  The  safety  was  possibly 
due  to  complete  dilatation  preventing  the  retention  of  any  urine  or 
discharge  behind  the  stricture. 

Reuding  and  Writing  in  Schools. — Mr.  Simeon  Snt.i.l,  made  a  few 
observations  on  writing  and  reading  in  schools.  After  referring  to  the 
influence  sehool-life  was  held  to  have  on  the  causation  of  myopia,  lie 
alluded  to  the  nns.atisfactory  nature  of  the  old  slates  in  general  nse, 
and  exhibited  Kohn's  white  composition-slates,  which  wei'e  thought 
to  possess  manifest  advantages  over  the  older  ones.  Allusion  was 
made  ne.xt  to  the  printing  of  scliool-books,  size  of  type,  etc. ,  and  re- 
ference was  made  to  the  valuable  articles  of  Javal  on  the  "  Physiology 
of  Reading,"  ]iubU.shed  a  sliort  time  since  in  the  Annnlcs  d'Oiidis- 
tique,  and  to  the  practical  hiuts  of  this  observer  as  to  the  formation  ol' 
type. 

Electric  Laihps. — Mr.  H.  B.  Hewet.sok  showed  a  modification  of 
the  Swan  electric  lam|i  for  ophthalmoscopic  use,  and  demonstrated  its  ap- 
plication on  some  patients.  The  glass  globe  of  tlie  lamp  was  frosted, 
to  prevent  too  great  a  glare,  and  to  obviate  the  reflection  of  the  image 
of  the  luminous  arc  on  the  cornea. — Mr.  H.^rtley  also  showed  an 
electric  lamp  for  surgical  purposes,  which  fitted  on  the  forehead  in  tlie 
same  manner  as  a  laryngoscope-mirror. 
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Februaky  7th,  18S4. 

H.  F.  Baniiam,  M.D.,  President,  in  the  Chair. 

Alhr.tosi.1. — Dr.  Dysox  exhibited  a  patient  suifering  from  athetosis 
of  the  right  arm,  ami,  in  a  much  less  degree,  of  the  right  leg.  The 
patient,  a  girl  aged  11,  had  si;arlet  fever  three  months  ago.  About  six 
weeks  ago  she  was  seized  with  an  apoplectiform  attack,  in  which  there 
was  a  loss  of  consciousness,  paralysis  of  the  right  side  of  the  face,  the 
right  side  of  the  tongue,  the  right  arm,  and  the  riglit  leg.  She  was  in 
bed  a  fortnight,  and  as  the  paralysis  passed  off,  the  present  condition  of 
the  right  arm  gradually  supervened.  Sensation  was  little  aft'ected,  but 
the  slow  deliberate  character  of  tlic  spasmodic  movements,  plus  the  in- 
tensification of  them  on  exertion,  were  exactly  those  described  in  cases 
of  athetosis.  There  was  no  history  of  rheumatism,  and  the  heart  was 
healthy.     The  urine  was  normal. 

Tuviwir  of  the  Liver. — Mr.  H.  LocK\voon  exhibited  morbid  speci- 
mens from  a  patient  aged  59,   under  the  care  of  Dr.  Dyson.     The 


patient  was  admitted  into  the  Public  Hospital  on  October  11th,  1883. 
He  had  enjoyed  good  health  up  to  two  months  ago,  when  he  became 
rapidly  ill  and  experienced  great  difficulty  in  breathing.  On  admis- 
sion, there  was  (edema  of  the  lower  extremities  and  body,  but  none  of 
the  upper.  He  had  well  marked  aortic  regurgitant  murmur,  aud  in- 
crease of  cardiac  dulness.  His  arteries  were  very  atheromatous,  his 
abdomen  tense  and  fluctuating.  On  po.it  murtem  examination,  tlie 
heart  was  very  much  liypertrophied  and  the  valves  calcareous ;  but 
there  was  no  very  extensive  disease.  On  the  under  surface  of  the 
right  lobe  of  the  liver,  a  cartilaginous-feeling  tumour  was  found.  It 
was  about  the  size  of  a  small  egg,  and,  on  a  section  being  made,  the 
interior  was  found  to  l>e  filled  with  caseous  substance.  The  specimen 
was  referred  to  the  Pathological  Committee  for  report. 

Sarcoma  of  the  Femur. — Mr.  Atkin  showed  a  specimen  of  rapidly 
growing  sarcoma  of  the  lower  end  of  the  femur,  for  Mr.  Favell,  who  had 
removed  the  limli  at  the  hip-joint.  After  making  remarks  on  the 
diagnosis,  he  pointed  out  the  well  marked  radiating  appearance  and 
different  characteristics  of  tliegi'owth  in  different  parts,  lieing  calcified 
and  chondrified  behind,  whilst  in  front  it  was  of  soft  pulpy  consistence. 
The  fact  of  its  gi'owing  from  the  periosteum  and  infiltrating  contiguous 
muscles  showed  its  malignancy,  an<l  the  necessity  of  amputation  as  far 
off  as  possible,  though  in  the  thigh  it  was  impossible  to  detach  the 
origins  of  the  implicated  muscles.  Attention  was  also  drawn  to  the 
point  of  sarcomata  nearly  always  attacking  that  epiphysis  which  was 
first  to  ossify  and  last  to  be  joined  to  the  shaft,  and  at  that  end  of 
the  bone  to  which  the  nutrient  artery  was  not  directed. 

Congenital  Malformation  of  Genital  Organs. — Mr.  Atkix  also  shoW-ed 
an  enlarged  clitoris  of  recent  growth  from  a  girl  aged  13,  which  had  been 
removed  by  Mr.  Favell  on  account  of  its  inconvenience.  Complicating 
the  case  was  some  congenital  malformation  of  the  internal  genital 
organs. 

Acute  Arthritic. — A  specimen  was  also  shown  of  acute  arthritis  from 
the  knee-joint  of  an  infant,  which  Mr.  A.  .T.iCK.sox  had  excised  that 
afternoon.  Following  a  slight  injury  an  abscess  formed  in  the  lower 
end  of  the  femur,  which  ultimately  bored  its  way  tlirough  the  articular 
cartilage  into  the  joint. 

Cy.il  in  Connection  with  Hernial  Sctc. — Dr.  KEELTXa  showed  a  por- 
tion of  very  thirk  hernial  sac,  with  a  cystic  growth  behind  it,  removed 
from  a  patient  operateil  on  for  femoral  hernia.  The  patient  was  an 
elderly  female,  and  had  had  a  hernia  for  twelve  years. 

Sequel  to  a  Case  of  Idiojmthic  Ana-mia. — Mr.  Pye-S.mith  related  the 
sequel  to  a  case  of  idiopathic  anoeniia  which  he  had  brought  before  the 
Society  la.st  year.  The  patient,  J.  K. ,  aged  61,  remained  well  for  a 
couple  of  months  after  treatment  (by  arsenic)  was  discontinued.  He 
then  began  to  feel  a  fulness  in  the  right  inguinal  region,  which  some- 
what impeded  his  walking.  This  was  at  first  attributed  to  a  slight 
rupture,  aud  he  was  ordered  a  truss.  A  week  later,  he  walked  home 
one  night  a  distance  of  more  than  a  mile  in  a  drenching  rain,  and  the 
next  day  he  felt  stiff  and  rheumatic.  His  gait  soon  became  tottering, 
and  when  seen  again,  a  fortnight  later,  he  had  well  marked  impairment 
of  co-ordination  in  the  legs,;and  most  of  the  usual  signs  of  locomotor 
ataxy  had  since  supervened.  Arsenic  had  been  again  administered, 
but  without  any  result. 

The  Use  of  Antiseptic  Inhalations  in  the  Treatment  of  Phthisis. — 
Dr.  GwYNNE  read  a  paper  on  the  antiseptic  treatment  of  phthisis,  in 
which  he  related  several  cases  where  the  antiseptic  inhalations  had 
acted  beneficially  in  "  easing  the  breathing,"  lessening  the  amount  of 
the  sputum,  ami  improved  the  general  condition  of  the  patients.  He 
recommended  impregnating  the  air  of  the  chamber  with  antiseptics,  as 
likely  to  produce  better  results  than  those  derived  from  the  use  of  the 
respirator-inhaler.  He  ventured  to  predict  that,  as  in  the  treatment  of 
wounds  surgeons  found  an  ally  in  scrupulous  cleanliness  almost  as  valu- 
able as  the  most  intricate  observation  of  Lister's  rules,  so,  in  the  ti-eat- 
ment  of  tuberculous  ulceration  in  the  lungs,  the  inhalation  of  purified 
air  would  tend  to  lessen  the  destructive  vitality  of  any  organisms 
present,  and  would  promote  new  and  healthy  action.  He  related  the 
history  of  several  cases  of  phthisis  where  inhalations  had  done  signal 
service.  He  went  on  to  say  that,  although  the  treatment  by  antisep- 
tics was  a  corollary  to  the  micro-organic  theory  of  the  causation  of  the 
disease,  yet  he  did  not  consider  that  the  treatment  should  stand  or 
fall  by  the  fate  of  that  theory.  The  beneficial  effects  were  too  well 
marked  and  too  long  jiractised  to  fall  into  disuse.  He  believed  that 
heredity  ojierated  far  more  in  the  causation  of  the  disease  than  was  sup- 
pcsed,  and  to  explain  this  by  saying  that  what  was  transmitted  was  the 
"  suitable  sod"  for  the  f;erms  to  grow  in,  did  not  appear  to  him  to  be 
an  adequate  explanation.  The  germs  might  be  invariably  pre- 
sent, and,  when  introduced  to  another  animal  of  the  same  species, 
might  produce  the  same  disease ;  but  might  not  quite  innocuous 
organisms,   when    for    a   lengthened    period    brought    into    contact 
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with  diseased  structures,  themselves  become  so  modified,  as  to 
be  able  to  roju'oduco  the  disease  in  another  animal?  In  this  sense,  the 
bacilli  would  only  occupy  a  secondary  position  in  the  causation  of  the 

i       disease. — After  remarks  by  Dr.  Hunt,  the  discussion  on  this  paper  was 

f       adjourned.  

ACADEMY  OF  MEDICINE  IN  IRELAND  :   PATHOLOGICAL 

SECTION. 

Friday,  Febuu.\ry  1st,  1884. 

A.  H.  CoKLEV,  JI.D.,  President,  in  the  Chair. 

SpontaneoUD  Rupture  of  the  Femoral  Artcnj. — The  Peesidekt  detailed 
the  history  of  a  case  in  which  rupture  of  the  femoral  artery  had  been 
the  cause  of  death,  and  he  exhibited  the  specimen.  On  the  evening  of 
December  20th,  1882,  A.  B.,  aged  56,  a  labourer,  an  inmate  of  the 
North  Dublin  Union  'Workhouse,  was  observed  to  be  limping;  and,  on 
being  questioned,  complained  of  pain  in  the  thigh,  which  was  seen  to 
be  swollen.  He  was  examined  by  Dr.  K.  Kenny  the  same  evening, 
and  rapture  of  the  femoral  artery  was  diagnosed ;  but  the  swelling  had 
increased  to  such  a  degree,  and_  the  signs  of  collapse  were  so  marked, 
that  surgical  interference  was  out  of  the  question.  There  was  no 
attempt  at  rallying,  and  he  died  next  morning.  A  post  inorteia  ex- 
amination was  made  under  very  unfavomable  circumstances.  All  that 
could  be  done  was  to  exanune  the  limb  and  remove  the  disea.sed  artery. 
There  was  enormous  swelling,  extending  from  Poupart's  ligament  to 
tlie  knee ;  and  obstruction  to  venous  return  had  produced  considerable 
ffidema  of  the  leg.  A  ([uantity  of  blood,  partly  fluid  and  partly  coagu- 
lated, roughly  estimated  at  nearly  two  quarts,  was  found  dift'used 
under  the  fascia  lata.  An  examination  of  the  artery  showed  a  fusi- 
form thickening  of  about  three-quarters  of  an  inch  in  its  greatest  dia- 
meter, anil  three  inches  long,  extending  from  the  apex  of  .Scarpa's 
angle  into  Hunter's  canal ;  ami  an  opening,  somewhat  funnel-shaped, 
was  seen  on  the  anterior  aspect  of  the  vessel,  the  coats  being  uueijually 
destroyed.  The  artery  was  pervious  both  above  and  below  the  rent, 
but  for  the  whole  extent  of  the  dilation  was  occupied  by  a  soft  redilish 
clot.  On  slitting  up  the  vessel,  it  was  peiceived  that  there  were  three 
slight  saccular  dilatations  existing  in  the  fusiform  portion  of  the 
artery,  and  that  it  was  tint  highest  of  those  that  gave  way.  Although 
the  history  was  necessarily  meagre,  it  seemed  evident  that  some 
obstruction  to  the  current  through  the  superficial  femoral  must  have 
been  of  considerable  duration,  as  the  tninks  of  the  profunda  fcmoris 
and  its  branches  were  all  unusually  enlarged. 

Elephantiasis  of  Hie  ,S'cr</(iM/i.— The  SKCKET.iltY  exhil;ited,  for  Di'. 
\V.  H.  H.MiT  of  .Sierra  Jjcone,  an  example  of  elephantiasis  of  the  siro- 
tuni  removed  by  him  from  a  negro  chief,  aged  56.  In  its  shrunken 
condition,  after  jireservation  in  strong  spii'it,  the  tumour  weighed 
14  lbs.  6  oz. ;  weighed  immediately  after  removal,  it  was  31  llis.  The 
patient  was  in  fair  health,  but  aifected  by  pityriasis.  He  had  no  fis- 
tula or  urinary  trouble,  and  bad  been  tajjped  for  hydrocele.  On  his 
admission,  no  lluctuation  could  be  detected  in  the  tumour.  He  spoke 
no  English,  and  his  history  was  learned  willi  difficulty.  The  tumour  had 
been  growing  for  ten  year.s.  On  iMardi  2Stli,  1883,  Dr.  Hart  ojierated 
antiseptically,  withEsmarch's  Ijandagc.  lloth  spermatic  cords  were  liga- 
tured, and  a  lateral  and  a  mesial  flap  saved.  The  testes  were  reino\'ed. 
Five  veins  were  tied  on  removal  of  the  Esmarch's  band.  Considerable 
shock  followed  the  operation,  but  the  temi>erature  on  reaction  rose 
only  to  101.2°.  On  March  3rd,  the  temperature,  etc.,  were  normal. 
On  April  20th,  he  was  dischargeil  with  only  a  very  small  portion  of  the 
surface  of  the  penis  being  as  yet  uncicatrised.  The  examination  of  the 
tumour  showed  a  vast  hyipertrojihy  of  all  the  str\ictures  of  the  scrotum, 
amongst  which  the  testes  were,  after  a  patient  search,  found  without 
serous  envelope,  the  tunica  vaginalis  being  obliterated  ;  but  the  glands 
ap])eared  healthy. 

Two  Cases  nf  Kpilhelioma  from  Local  IrrUaiion. — Dr.  H.M.i,  showed 
two  specimens  of  e|iitbidionia.  The  first  was  from  the.  front  of  the 
scrotum  of  a  man  aged  40,  who  liad  worked  as  a  distiller  of  crude  car- 
bolic acid  from  tar  for  nine  years  previously  to  admi.ssion  to  Sir  1'.  Dun's 
^  Ho8])ital.  The  larger  tumour  was  two  inches  hmg,  and  an  incli  and  a 
lialf  broad,  and  beside  it  wius  a  smaller  wart,  to  which  was  adherent  a 
well  marked  horn.  These  growtlis  were  renioved,  and,  two  years  sub- 
.soiiui'Utly,  anotlier  small  tumour  was  removed  from  the  side  of  the  scro- 
tum. This  was  not  connecteil  with  the  cicatrix;  and  the  author  i-on- 
sidered  that  it  wivs  attributable  rather  to  a  continuance  of  theorigiiial  Irri- 
tation than  toan  infection  of  the  tissues  hy  tbi-previiaisgrowlli.  The  glands 
in  the  groin,  which  were  sonu'wlial  enlarged  and  luird  lief<ire  llin  first 
operation,  had  decrea.sed  miirkedly  after  the  removal  of  the  wrotal  dis- 
ease. A  micro.scopic  examination,  which  was  made  by  Dr.  Abraham, 
showed  the  appearances  of  ordinary  epithelioma.     Inquiries  were  made 


as  to  the  health  of  the  other  operatives  at  the  works  where  this  man 
was  employed.  One  num  was  seen  witli  a  large  number  of  small  epi- 
theliomatous  warts  over  the  body;  and  Dr.  Ball  was  informed  that  two 
men,  who  recently  worked  there,  had  horns  followed  by  open  sores  on 
the  face,  but  he  was  unable  to  trace  these  cases.  Aa  only  sixteen  men 
were  employed,  it  would  appear  that  the  fumes  given  off  in  the  destnic- 
tive  distillation  of  tar  produce  an  irritation  peculiarly  liable  to  origin- 
ate epithelioma  of  a  chronii-  form,  and  in  all  respects  similar  to  the 
chimney-sweep's  cancer,  a.s  descril)ed  by  Pott.  The  second  case  was 
from  the  nose  and-upper  lip  of  a  man  aged  40,  who  had  suffered  from 
lupus  of  the  face  and  nose  for  many  years.  He  had  been  under  treat- 
ment by  Dr.  Walter  Smith  for  lupus,  and  was  transfened  to  Dr.  Ball's 
care  for  removal  of  the  tumour.  There  was  a  fungating  mass,  of 
nearly  black  colour  and  great  vascularity,  involving  the  ti]i  of  the 
nose,  the  alie  and  septum,  and  extending  down  into  the  upper  lip.  The 
submaxillary  glands  were  not  enlarged.  The  patient  jiositively  stated 
that  this  gi'owth  had  only  commenced  three  months  previou.sly.  It 
was  removed  freely;  but,  when  the  patient  was  seen  three  months 
after  the  operation,  a  number  of  glands,  evidently  carcinomatous,  were 
to  be  felt  deep  in  the  .submaxillary  space,  the  cicatrix  appearing  quit* 
healthy.  The  intense  malignity  of  this  case  formed  a  marked  con- 
tra.st  with  the  former;  and  Dr.  Ball  suggested,  as  an  explanation  of 
this  fact,  the  great  vascularity  of  the  tissues  induced  by  the  lupus 
before  the  commencement  of  the  carcinoma.  Dr.  Abraham  reported 
the  case  as  distinctly  one  of  epithelioma.  In  the  deeper  iiortions  were 
to  be  found  a  ver)-  large  number  of  small  round  cells,  as  usually  found 
in  lupus.  The  author  alluded  to  a  recent  communication  nuide  to  the 
Berlin  Jledical  Society  by  Dr.  Lewin  on  carcinoma  developing  ou  a 
basis  of  lupus,  in  which  he  reviewed  the  published  cases  of  this  condi- 
tion, stated  to  number  about  twenty. 

Tumour  of  thn  Xose. — Dr.  Ar.R.\n.\M  communicated  a  note  on  the 
tnmour  of  the  nose  discussed  by  Dr.  Ball.  The  deeper  jiarts  of  the 
sections  were  chiefly  made  up  of  a  more  or  less  round  celled  growth, 
much  infiltrated  with  other  small  darkly  staining  cells  and  nuclei. 
The  texture  was  often  loose  and  (edematous,  and  the  lymph-channels 
and  spaces  were  well  marked.  Some  of  the  latter  containi;d  finely 
granular,  and  occasionally  filirous,  coagula.  Protoplasmic  masses  were 
also  to  be  sometimes  found  in  various  parts  of  the  tis.suc.  Towards 
the  surface  of  the  growth  the  larger  cell-elements  coidd  bo  traced  into 
prolongations  from  the  epidermis,  and  in  tliis  situation  numerous 
epithelial  cell-nests  were  developed. 

Fraeturr.  of  the  Upper  E.etreinitt/  of  the  Itumcrus.—DT.  E.  H.  Ben- 
nett exhibited  an  example  of  fracture  of  the  upjier  extremity  of  the 
humerus  which  was,  in  his  opinion,  consecutive  to  dislocation.  Having 
referred  to  his  communication  on  this  subject  made  at  the  Cambridge 
meeting  of  the  British  Medical  .\ssociation,  and  to  the  paper  of  Mr. 
Eve  published  in  the  Medico- Vhirunjieal  Transactions,  he  expressed 
his  opinion  that  this  new  example  agreed  with  the  five  specimens 
already  described  by  him  in  its  general  characters,  the  head  of  tile 
bone  being  only  slightly  difl'erently  placed.  It  wa.s  united  by  liga- 
ment both  to  the  sca]iula  and  to  the  hunurus.  It  projected  into  the 
axilla  beneath  the  vessels,  and  had  pierced  the  subscapular  muscle  at 
its  lower  bonier.  It  retained  a  great  jiart  of  the  subscapular  attach- 
ment, i.e.,  of  the  lesser  trunk  of  the  humerus  attached  to  it.  The 
long  licad  of  tlie  bice|is  was  united  to  the  bone  in  the  fibrous  tissue 
between  the  fragments.  The  si)eciuien,  unfortunately,  was  without 
life-history.  ,  ;•         ' 


Vivisection. ^ — Dr.  H.  Newell  Martin,  at  the  formal  opening  of  tlie 
new  biological  laboratory  of  the  .lohns  Hopkins  Univiirsity  on  ,lanuary 
2nd,  declared  his  intentions  as  to  the  u.se  of  vivl.section  in  demonstra- 
tions. Seven  years  ago,  on  tlie  opening  of  the  old  laboratory,  ho  usnl 
the  following  words  :  "  I'liysiology  is  concerned  with  the  piienomena 
going  on  in  living  tilings,  and  vital  iihcnomenii  cannot  be  ob.served  in 
dead  bodies  ;  ami  from  what  I  have  .said  you  will  have  gatlieivd  that  I 
intend  to  employ  vivisection  in  ti;iuhing.  1  want,  however,  to  .siiy, 
once  for  all,  that  here,  for  teacliiiig  purposes,  no  painful  experiment 
will  be  iii'i-formcd."  Also:  "  I  cannot  doubt  that  we  have  a  right  to 
iiilliit  sulfering  upon  the  lower  animals,  always  provided  that  it  be  iv- 
duced  to  the  minimum  po,sslble,  and  that  none  but  coni|ictciit  persons 
be  allowed  to  undertake  such  experiments."  Dr.  Martin,  at  the  opening 
of  the  new  laboratory,  said  that  this  decluralion  of  principle  wasa  ]>ledgn 
given  to  the  community  when  be  began  his  work,  and  that  in  «Jl 
lho.se  seven  yejirs,  during  which  tlie  labonitoiy  wius  ojien  to  all  studcnla 
he  had  heai-d  no  compliiint  -a  sullicieiit  proof,  he  con.sidurs.  that  Ua\tl- 
nioro  a.v,cnted  to  llie  princiiile.  "  On  this  wciuslon,"  he  .said,  "  wh<in 
we  formally  make  a  frtwh  start.  I  desire  to  n'-.as.s«it  the  principio  and 
repeat  the  idedge."  The  new  biological  liitwratory  is  tho  Urgoat  aud 
moat  complete  in  America,  iirolMbly  the  largest  yet  built. 
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REVIEWS  ANp  NOTICES. 

The    Pathology   axd  Trkatmen-t  of  Venerkal   Diseases.     By 
Freeman  J.  Bumstead,  M.D.,   LL.D.;  and  Robert  AV.  Taylor, 
A.M.,  M.D.     Fifth  Kdition,  revised  and  rewritten  with  many  addi- 
tions,   by    Dr.    Taylor.     Pp.    906.      Loudon :    Henry  Kimpton. 
1883. 
The  death  of  Dr.  Bumstead  since  the  appearance  of  the  last  edition 
of  this  work  has  placed  the  responsibility  of  the  present  one  on  Dr. 
Taylor  alone.     The  most  prominent  features  of  the  new  edition  ap- 
pear to  be  a  still  further  increase  in  size,  and  the  addition  of  some 
ohromo-lithographic  figures  copied  from  the  works  of  CuUerier  and  of 
Clerc. 

As  regards  the  question  of  size,  there  can  be  no  doubt  that  the 
book  has  grown  unnecessarily  large,  and  that  its  value  would  be  in  no 
way  diminished  by  a  considerable  reduction  in  bulk.  This  might  be 
accomplished,  first,  by  cutting  out  altogether  the  chapters  on  such 
subjects  as  Hydi-ocele,  Ha;matocele,  Varicocele,  and  Sexual  Hypo- 
chondriasis ;  secondly,  by  vigorous  compression  of  the  remainder  of 
the  text :  thirdly,  by  the  omission  of  some  of  the  woodcuts,  which  are 
all  but  useless  as  regards  any  information  they  convey.  The  work 
would  also  be  much  improved  by  thorough  revision — notably,  of  the 
authors'  phraseology.  The  mixture  of  "  I's"  (used  by  both  authors 
without  distinction)  and  "  "NYe's, " -nith  an  occasional  lapse  into  the 
third  person  singular,  does  not  add  to  the  elegance  or  coherency  of  the 
text ;  nor  does  the  misspelling  of  foreign  names — the  latter  a  blemish 
that  ought  hardly  to  exist  in  the  fifth  edition  of  an  important  work. 

The  general  scope  and  arrangement  of  the  book  are  too  well  known 
to  need  any  detailed  description  at  the  present  time  ;  but,  speaking 
generally,  after  a  careful  examination,  we  feel  bound  to  say  that, 
though  the  account  of  the  various  subjects  treated  is  in  the  main  accu- 
rate and  complete,  the  contents  of  this  edition  have  not  been  in  all 
respects  brought  down  to  the  date  of  publication.  We  may  just  men- 
tion, in  passing,  that  Dr.  Taylor  has  tried  Mr.  Watson  Cheyne's  plan 
of  treating  gonorrhcea  with  iodoform  bougies,  etc.,  in  ten  cases,  with- 
out success  ;  and  that  he  speaks  strongly  in  favour  of  erj'throxylon 
coca  as  an  adjuvant  to  specifics  iu  the  treatment  of  syphilis. 

It  will,  of  course,  be  seen  that  some  of  the  imperfections  we  have 
pointed  out  are  merely  such  as  might  arise  from  tlie  association  of  two 
authors  in  a  work  originally  WTitten  by  one,  and  that  all  of  them 
might  easily  be  remedied  by  care  and  research.  Treated  on  the  lines 
above  indicated,  there  is  assuredly  no  reason  why  the  book  should  not 
continue  to  hold  its  deservedly  high  position  as  one  of  the  best  and 
most  comprehensive  treatises  on  venereal  diseases. 


Life  axd  its  Lessons,  being  the  Inaugural  Addre.ss  Delivered 
to  the  Bristol  Medigo-Chirurgical  Society.  By  James 
George  Davey,  M.D.,  President.  Bristol.  1883. 
It  is  impossible  not  to  admire  the  indomitable  perseverance  manifested 
by  Dr.  Davey,  in  the  promulgation  of  his  views.  Many  years  ago  he 
wrote  a  treatise  in  favour  of  the  ganglionic  system.  In  this  address,  the 
author  re-maintains  the  priority  of  the  s\anpathetic  ganglia  over  the 
cerebro-spinal  system,  and  their  special  and  independent  uses  apart  from 
the  brain  and  spinal  cord.  The  relation  of  this  system  to  life,  as  shown  by 
th»  well  known  eft'ect  of  a  powerful  blow  on  the  stomach,  leads  Dr.  Davey 
into  a  somewhat  impassioned  and  diffuse  defence  of  materialism,  but 
we  find  it  difficult  to  discover  any  additional  proof  of  this  hj'jiothesis 
in  the  study  of  the  ganglionic  system.  AU  that  can  be  urged  in  its 
favour  would  seem  equally  convincing  from  a  consideration  of  the 
brain  and  its  functions.  We  were  at  first  puzzled  to  reconcile  Dr. 
Davey's  materialistic  views  with  the  experiences  to  which,  some  years 
ago,  he  bore  witness  in  the  papers,  in  regard  to  a  communication  from 
a  member  of  his  own  family  after  death  at  a  spiritualistic  stance.  We 
observe,  however,  that  he  is  no  materialist  in  the  vulgar  acceptation  of 
the  term.  He  only  objects  to  the  term  "the  mind."  He  does  not 
deny  that  matter  survives  the  tomb,  thus  coinciding  iu  opinion  mth 
Bishop  Law  that  the  soul,  or  life  hereafter,  is  "  a  second  bodily  exist- 
ence. "  As  long  as  the  post  mortem  life  of  man  is  granted,  carrying  with 
it  his  intelligence  and  identity,  it  would  seem  to  be  of  no  consequence, 
theologically,  whether  the  word  mind  or  matter  is  employed.  Dr. 
Davey  holds  that  "the  hard  practical  and  material  experiences  of 
Messrs.  W.  Crookes  and  A.  R.  Wallace,  including  those  of  the  late 
Professor  de  Morgan,  in  what  is  miscalled  spiritualism,"  favour  this 
view.  In  short,  instead  of  speaking  with  St.  Paul  of  a  spii-itual  body, 
we  ought  to  say  a  bodily  spirit.  Dr.  Davey  lays  himself  open  to  mis- 
construction by  the  way  in  which  he  .attacks  Dr.   Carpenter  for  advo- 


cating "Forees  behind  Nature,"  and  Dr.  Bastian,  for  entitling  his 
book  "  The  Brain  as  an  Organ  of  the  Mind;"'  and  it  is  by  an  almost  in- 
cidental reference  that  one  infers  that  he  would  have  no  objection  to 
the  ideas  intended  to  be  conveyed  b}'  these  expressions,  if  only  the 
writers  would  clothe  them  in  a  material  dress,  such  dress  being,  if  one 
like,  as  indestructible  and  eternal  as  mind  and  an  intelligent  power 
outside  nature  are  supposed  to  be.  The  author  will  be  equally  misun- 
derstood when  he  speaks  with  approval  of  Dr.  Maudslcy's  lecture, 
"The  Physical  Basis  of  Will,"  unless  the  supplementary  belief  of  a 
material  form  surviving  death  believed  in  by  Dr.  Davey,  be  clearly  re- 
cognised. Dr.  Davey's  style  would  gain  by  compression  and  by  a  rather 
clearer  enunciation  of  what  he  does  not,  as  well  as  what  he  does,  mean 
by  materialism.  

Study  and  Stimulants.  Edited  by  A.  Arthur  Keade.  Man- 
chester: Abel  Heywood  and  Son.  London:  Simpkin,  Marshall,  and 
Co. 
This  is  an  attempt  on  the  part  of  Mr.  READEto  answer  from  experience 
the  practical  question,  "What  has  been  the  experience  of  those  en- 
gaged in  intellectual  work  regarding  the  effects  on  them  of  using  or 
abstaining  from  alcohol  and  tobacco !" 

To  a  circular  letter  which  the  editor  appears  to  have  addressed  to  a 
large  number  of  literary  men,  132  replies  were  received.  The  writers 
in  many  cases  not  only  replied  to  the  question  asked  a-s  to  their  habits 
regarding  alcohol  and  tobacco,  but  many  of  them  also  gave  interesting 
details  as  to  the  habits  of  their  lives  in  other  respects,  such  as  the  use 
of  tea,  coffee,  quinine,  and  other  nervine  stimulants  or  tonics.  The 
little  volume  has,  therefore,  a  historical  interest  of  a  more  or  less 
abiding  character,  since  some  of  the  most  eminent  literary  men  have 
here  given  to  the  world  little  autobiographical  pictures  which  might 
otherwise  have  been  lost.  For  the  rest,  we  fear  that,  in  its  present 
form,  no  great  scientific  value  can  be  attached  to  the  book.  As  might 
have  been  expected,  dittercnt  literary  men  have  very  various  habits  of 
life.  Thirty-four  abstain  from  alcoholic  liquors  altogether  ;  twenty- 
seven  use  wine  at  dinner  only;  twenty-six  use  tobacco,  out  of  whom 
only  thirteen  smoke  while  at  work;  one  chews,  and  one  takes  snuft'. 

But  these  interesting  details  are  incomplete,  and  do  not  in  their 
present  form  justify  the  founding  on  them  of  any  very  wide  generalisa- 
tions. Such  a  question  as  the  influence  of  alcohol  on  longevity,  for 
example,  has  no  possible  light  thrown  on  it  by  these  experiences,  nor 
can  it  be  helped  to  its  solution  during  the  lifetime  of  the  authors,  nor 
even  afterwards,  unless  we  had  the  power  of  comparing  all  the  impor- 
tant habits  of  life,  as  well  as  the  use  of  alcohol  and  tobacco.  At  the 
same  time,  some  conclusions  can  be  drawn,  though  we  believe  most  or 
all  of  them  were  known  before.  E\ddently,  wc  may  say  that  literary 
work  of  the  highest  class  has  been  produced  without  the  help  of  alco- 
hol or  tobacco.  Louis  Blanc,  James  and  Harriet  Martineau,  Canon 
Farrar,  and  Barthclemy  St.  Hilaire  show  this.  On  the  other  hand, 
Matthew  Arnold,  Professor  Bain,  Charles  Darwin,  Mr.  Gladstone,  Pro- 
fessor Haeckel,  and  the  Abbe  Moigno  form  an  even  brighter  galaxy, 
who  used  (some  of  them  extremely  moderately  indeed)  alcohol  or  to- 
bacco, or  both.  Mr.  Gladstone  finds  his  "glass  or  two  of  claret  at 
luncheon,  the  same  at  dinner,  with  the  addition  of   a  glass   of  light 

port especially  necessary  to  him  at  the  time  of  greatest  intellectual 

exertion;"  while  Canon  Farrar  believes  from  his  experience  that  "work 
may  be  done  more  vigorously,  and  with  less  fatigue,  without  wine  than 
with  it."  With  two  such  opposite  opinions  stated  by  two  eminent 
men,  it  does  not  seem  clear  to  what  judgment  outsiders  can  come, 
except  that  every  man  must  find  out  what  mode  of  life  suits  him  best, 
and  act  accordingly.  The  editor  says  that  no  ono  of  those  who  have 
replied  to  his  questions  "resorts  to  alcohol"  for  inspiration;  but  Mr. 
Gladstone's  statement  that  vrine  is  "especially  necessary  to  him  at  the 
time  of  greatest  intellectual  exertion,"  is  scarcely  compatible  with 
this. 

On  the  question  of  the  use  of  tobacco,  the  same  diversity  of  practice 
appears.  Some  use  it  immoderately  ;  some  use  it  moderately  ;  and 
some  do  not  use  it  at  all.  Between  the  300  cigars  a  month  which 
Mark  Twain  finds  sufficient  to  "  keep  his  constitution  on  a  firm  basis  !" 
(the  prince  of  American  humourists  appears  to  be  in  earnest  when  he 
WTites  thus,  though  it  is  difficult  to  realise),  and  the  "entire  abhor- 
rence of  the  practice  of  smoking  "  manifested  by  Mr.  Ruskin,  there 
may  be  a  great  many  variations  of  practice.  We  would  not  give  much 
for'the  eyesight  or  the  digestive  power  of  most  men  who  smoked  as 
much  even  as  half  the  allowance  referred  to;  and,  though  it  seems  to  us 
that  no  very  satisfactory   conclusions  can   be   drawn  from  Mr.  Read's 

1  It  is  a  curious  example  of  careless  quoting,  that  Dr.  Davey  interpolates  the 
definite  article  into  this  title,  although  studiously  avoided  by  Dr.  Bastian.  Dr. 
Winn,  who  also  attacks  the  book  from  another  standpoint,  displays  the  same  want 
nf  accuracy. 
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book,  we  cannot  help  foelinf;  wnth  Dr.  Maudsley  and  some  other 
eminent  men  that  neither  alrohol  nor  tobacco  is  in  the  least  necessary  or 
beneficial  to  persons  in  health,  and  that  harder  and  sounder  work  is 
probably  done  without  them. 


Poisons  :  their   EFFEora   and   Detection.      By  A.   W.    Blyth, 

M.R.C.S.  London  :  Charles  Griffin  and  Co.  1884. 
This  volume,  forming  a  thick  octavo,  is  an  entirely  rewritten  portion 
of  Mr.  Blvth's  Practical  Chcmislry ;  and  in  it  the  author  has 
endeavoured  to  give  an  original  cast  to  the  work,  by  embodying  in  it 
his  o-rni  views  and  experiences,  while  summarising  the  labours  of 
others  ;  and  he  trusts  that  it  may  be  found  useful  to  both  students  and 
experts. 

The  magnitude  of  the  task  which  Mr.  Blyth  has  proposed  to  himself 
can  only  be  rightly  appreciated  by  an  examination  uf  the  elaborate 
volume  itself ;  and  we  are  bound  to  state  that  the  manner  in  which 
the  task  lias  been  fulfilled  reflects,  on  the  whole,  great  credit  on  the 
author.  To  the  mere  student  of  medicine,  the  book  will  be  of  com- 
paratively little  value  ;  but  it  will  fonn  a  necessary  adjunct  to  the 
library  of  every  expert  in  toxicology.  It  is  throughout  replete  with 
all  that  is  novel  in  the  way  of  tests  and  processes  for  the  identification 
of  poisons.  Mr.  Blyth  is  evidently  well  read  in  foreign  scientific 
literature  ;  and  Poisons  is  a  book  containing  more  of  what  mil  be  con- 
sidered novelties  by  the  general  reader  than  any  existing  manual  in 
the  English  language. 

In  the  main,  the  book  is  reliable,  as  might  be  expected  when  de- 
scriptions are  taken  very  liberally  from  foreign  sources.  But  a  careful 
revision  would  have  been  serviceable;  and  the  descriptions  of  chemical 
processes  are  too  often  obscure  and  unintelligible  to  all  but  experts. 
As  we  take  it,  however,  it  will  be  chiefly  these  who  will  consult  Mr. 
Blyth's  elaborate  and  interesting  volume  ;  and  they  will  be  able  to 
supply  the  connecting  clue  to  obscure  passages. 

The  volume  commences  with  a  novel  chapter  on  poison-lore,  and 
concludes  with  one  on  treatment,  in  which  Dr.  MurrreU's  essay  is 
pretty  closely  followed  as  to  the  administration  of  physiological 
antidotes.  The  Inbliography  and  references  of  Mr.  Birth's  book  are 
most  valuable  ;  and,  in  this  respect,  the  work  is  of  much  value. 


Sanitary  Principle-s,  more  especiai,i,y  as  applied  to  India.  By 
Surgeon  S.  J.  Thomson,  S.Sc.C.Camb.,  Her  Majesty's  Bengal 
Medical  Service. 
The  Government  of  India  have  for  many  years  past  been  anxious  to 
obtain  a  sim]de  and  popular  treatise  on  health,  WTitten  in  such  a  way 
as  to  be  intelligible  to  British  soldiers  and  to  tolerably  well  educated 
natives,  and  have  olfered  a  pecuniary  leward  to  the  comjjetitor  who 
best  complies  with  the  conditions  laid  down  for  the  guidance  of  those 
who  compete  for  this  prize.  So  far  as  wo  are  aware,  none  of  the  com- 
petitors have  succeeded  in  satisfying  the  judge  or  judges  appointed  by 
Government  to  adjudicate  between  rival  authors;  the  objection  taken 
to  all  of  the  treatises  sent  in  being  that  they  were  "too  theoretical" 
Whether  this  was  so,  or  whether  the  theories  put  forward  ran  counter 
to  the  theories  of  tlic  judges,  we  are  not  in  a  position  to  say.  It  docs 
not  appear  that  the  little  work  under  notice,  by  Mr.  Tho.m.son,  is  one 
of  the  "rejected  addresses"  on  Indian  .sanitation  referred  to.  It  is, 
in  the  words  of  the  author,  "an  attempt  to  reproduce  in  a  compact 
form  some  of  the  chief  points  to  be  noted  in  the  study  of  public  health." 
A  glance  at  this  excellent  little  treatise  shows  that  it  was  not  written 
for  soldiers  or  otliers  not  fairly  edvicated ;  much  of  it  would  be  iiuitc 
above  their  comprehension,  for  it  deals  with  matters,  clementarv 
though  they  he,  "  not  understanded  "  by  their  class,  although  intelli- 
gible enough  to  fairly  educated  peo]ilc,  native  and  European.  It  cleals 
with  the  food  wo  cat,  the  water  we  drink,  and  the  air  wo  breathe ;  and 
the  ne.ces.sity  for  the  sufficiency  and  "urity  of  all  three  is  well  insisted 
on  in  detail.  In  a  general  way,  all  edui'ated  people  give  a  languid 
assent  in  words  to  this  necessity;  but  we  need  not  go  to  India  in 
search  of  people  who,  while  ginng  a  verbal  a-ssent  in  genera!  terms  to 
the  fundanieriliil  principles  of  sanitation,  lionour  them  with  their  li]is, 
hut  iu  tiieir  daily  lives  and  juactice  set  tlieni  at  nougiit. 

We  have  looked  tlirough  Mr.  Thomson's  Sanilary  Principles  with 
care,  and  can  coiifiilcnily  recommend  it  as  a  useful  guidi^  not  only  to 
pilucated  natives  of  India,  for  whom  it  is  mainly  intciuled,  but  also  to 
military  officers  and  members  of  the  Civil  Service,  wlio,  although  in 
the  pie.sent  day  invariably  well,  and  often  highly  educated,  too  often 
go  to  India  deplorably  ignorant  of  th.'  laws  of  healtli,  personal  and 
public,  with  consc4UencGS  often  deploraldc  to  themselves  and  to  those 
they  are  expected  to  guide  and  govern.  When  the  iiifomiation  given 
in  this  little  work  on  air,  water,  food,  on  soils  and  sites,  on  the  con- 


struction of  habitations,  tho  disposal  of  sewage  and  of  the  dead,  and 
the  simple  rules  on  personal  hygiene  and  the  prevention  of  disease, 
becomes  general  among  our  countrymen  in  the  east,  and  the  people 
they  are  sent  to  govern,  we  may  look  for  a  diminution  of  mortality, 
and  an  increase  of  human  happiness  hardly  to  be  estimated. 
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IN^MEDieiNE,    SURGF-RY,    DIETETICS,   AND    THE 
■  ■     '  ■  ALLIED    SCIENCBi?. 


NEW   SURGICAL   NEEDLE   AND   THREAD. 

(Exhibited  in  the  Surgical  Section  at  tlie  Meeting  of  the  British  Medical 

Association  at  Liverpool. ) 

By   JOHN   WARD   COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


This  is  a  very  simple  innovation,  tho  ordinary  steel  needle  can  be 
superseded  by  converting  the  end  of  the  wire  into  a  needle.  The 
wire  is  cut  into  equal  lengths,  and  each  piece  is  separately  reduced  by 
drawing,  ivith  the  exception  of  an  inch  or  two  at  one  extremity. 
The  end  is  then  converted  into  a  convenient  needle  by  pointing  and 
burnishing. 


This  little  invention  offers  several  a<lvantages  in  many  surgical  ap- 
jdications.  The  needle  is  always  new  and  clean,  and  it  can  be  used 
only  for  a  limited  number  of  sutures.  It  requires  no  preparation  or 
threading,  and  the  continuity  of  the  needle  and  the  ligature  prevents 
the  delay  in  introduction  which  often  occurs  with  the  ordinary  needle 
from  kinking  or  twisting  at  the  eye.  The  point  is  always  perfect,  so 
that  the  pain  of  penetration  is  considerably  reduced.  Damaged 
needles  are  instruments  of  torture  ;  and,  even  in  these  days  of  anti- 
septic surgery,  1  have  found  them  carefully  preserved  in  pocket-cases 
ready  for  any  emergency.  The  cdiief  purpose  of  this  little  invention 
is  to  prevent  unnecessary  pain,  and  to  provide  a  needle  with  a  perfect 
point,  which  can  bo  used  only  in  the  introduction  of  eight  or  ten 
sutures,  and  then  thrown  away  for  ever.  It  is.  moreover,  especially 
adapted   for  the  immediate  surgery  of  the  field  of  battle. 

In  my  hands,  nickelled  steel  wire  has  proved  an  excellent  metallic 
thread  for  closing  skin-wounds  ;  and,  in  lonsequence  of  its  peculiar 
rigidity,  it  requires  only  one  turn  of  the  ligature  to  secure  the  edges  in 
perfect  apposition.  It  admits  also  of  very  easy  removal,  and  this  is  a 
great  advantage,  for  the  "  taking  out  "  of  the  thread  is  often  a  more 
|)ainful  operation  than  its  introduction.  The  single  turn  of  the  wire 
should  bo  made  on  one  side  of  the  wound,  over  the  point  of  penetra- 
tion ;  and  then,  on  dividing  the  wire,  i!lose  to  the  skin  on  the  opposite 
side,  the  suture  can  be  withdrawn  with  great  facility. 

The  surgical  needle  .ind  thread  is  mauufactureil  by  Messrs.  Maw, 
Son,  and  'Thompson,  in  several  convenient  sizes,  from  nickelled  steel 
and  silver  wire.  The  steel  needles  are  made  both  straiglit  and  cun'ed; 
the  silver  needles  are  tip]>ed  with  steel,  and  flexible,  so  tliat  they  can 
be  bent  to  any  shape,  arnl  are  llius  osjiecially  S'lapt^d  for  mnnv  pla-stic 
operations.  To  ]iiotcct  the  point  from  accidental  iiyury,  cacll  ucodlc 
is  supplied  with  a  shield  of  fine  straw.  , 

Salaryof  AN  OpFicERor  llv.Ai.TH. — The  Local  Government  Bofthl, 
in  writing  to  tho  Arlocdon  and  Frizinptnn  Board  acknowledging  the 
receipt  of  a  letter  informing  them  of  the  death  of  Dr.  Svm«,  iwid 
"they  tinsted  that  win  n  annthcr  medical  ollicer  of  henltii  was  ap- 
pointed they  would  make  suc:li  an  incroa.se  :is  would  be  .satlsfactorj-. " 
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BBITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1881. 
SVDSCKIITIO.NS  to  the  Association  fur  1884  hocaiiie  due  on  January 
1st.  Members  of  Branches  arc  retjuested  to  pay  tlie  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
Xo  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  I'ost  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

flK  ^ritislj  ittctjxcal  jfournal. 


SATURDAY,  MARCH  1st,  1884. 


THE    ROYAL   COMMISSION   ON   THE  DWELLINGS  OF 
THE  POOR, 

It  will  Ijo  seen,  from  our  sumnmry  of  ]iai'Uaniontary  intelligence  in 
another  column,  tliat  the  Government  have  granted  the  Iloyal  Com- 
mi.ssion  on  tlie  Housing  of  the  Poor,  for  which  tlic  Marquis  of  Salisbury 
moved  on  Friday  last.  AVliatever  may  be  the  views  whicli  we  entertain 
as  to  the  outcome  of  the  Comiuission,  or  even  as  to  the  need  of  its  ap- 
]iointraent,  it  cannot  be  denied  that,  both  in  the  mode  of  its  origina- 
tion and  in  the  character  of  its  constitution,  it  starts  under  the  most 
favourable  auspices  for  its  success.  It  is  true  that  there  are  one  or  two 
names  on  it  whose  special  fitness  for  the  work  wliich  it  will  have  to 
undertake  is  not  at  first  sight  very  apparent ;  and  there  are  certainly 
several  others  not  upon  it  whose  ]iresence  would  have  much  increased 
the  confidence  of  the  public  in  the  good  results  wdiich  it  will  eft'ect. 
But,  taking  it  as  it  stands,  it  contains  a  sufficient  number  of  earnest 
and  competent  men,  wliose  capacity  to  get  at  the  truth,  and  whose 
resolution  to  let  it  be  known  wlien  they  have  discovered  it,  is  so  well 
established  as  to  offer  a  solid  guarantee  of  painstaking  and  impartial 
eft'ort  to  deal  with  the  important  subject  that  is  entrusted  to  them  in  a 
comprehensive  and  exhaustive  manner. 

And  now  that  the  Commission  is  appointed,  what,  it  may  be  asked, 
can  we  e.xpect  that  it  wQl  do  ?  In  some  remarks  which  we  made  on 
this  subject  a  few  weeks  ago,  we  ventured  to  urge  that  it  was  not  easy 
to  see  what  a  Royal  Commission  could  do  in  the  way  of  adding  to  tlie 
infonnation  which  we  already  possess  in  abundance,  in  regard  to  the 
facts  of  the  case.  That  our  contention,  in  this  respect,  was  correct,  is 
proved  conclusively  by  the  support  given  to  it  in  the  debate  on  Friday, 
in  the  House  of  Lords,  by  two  such  competent  authorities  as  Lords 
Sliaftesbury  and  Carrington.  The  noble  earl,  whose  life-long  experi- 
ence of  all  that  relates  to  the  jjoor  gives  great  weight  to  any  statement 
Avhich  he  may  make  in  connection  with  this  subject,  asserted  that  the 
information  already  obtained  in  regard  to  it  was  "far  more  minute 
and  accurate  than  could  bo  obtained  by  any  Royal  Commission."  Lord 
Carrington,  who  represents  the  Local  Government  Board  in  the  House 
of  Lords,  also  stated  that  the  Board  is  already  "  in  possession  of  most 
of  the  necessary  information  as  regards  populous  places."  For,  as  both 
he  and  the  Earl  of  Wemyss,  in  a  subsequent  stage  of  the  discussion, 
pointed  out,  a  Committee  of  the  House  of  Commons,  which  sat  in  1881 
and  1882,  tlioroughly  threshed  out  the  causes  of  the  failure  of  the 
various  Artisans  and  Labourers  Dwellings  Acts  ;  and  the  recommenda- 
tions which  they  made,  as  the  result  of  their  labours,  have  been  em- 
bodied by  the  Government  in  legislative  measures  which  they  have 
framed  and  carried  into  effect  accordingly.  Even  Lord  Cranbrook, 
whose  political  sympatliies  with  the  mover  of  the  Address  doubtless 
made  liirn  feel,  more  strongly  than  members  of  the  Government  would 
do,  the  need  of  strengthening  the  case  for  a  Commission,  was  only 
able  to  suggest  that  the  reason  why  he  was  desirous  of  seeing  it  ap- 
pointed was,  "  because  of  the  valuable  service  it  would  do  in  bringing 
to  a  focus  all  the  information  on  the  subject,  and  having  it  investi- 
gated." His  lordship's  ilhistration  is  a  happy  one.    We  have  abundance 


of  infonnation  already,  and  the  Commission  will  only  be  wasting  its 
time  if  it  trouble,  itself  to  seek  for  more  ;  unless  it  may  be  in  regard 
to  such  few  points  as  may  need  special  elucidation.  What  we  really 
want  is  to  "focus"  our  information.  We  want  to  eliminate  the 
"  chromatic  aberration  "  of  sensational  descriptions,  and  the  "spherical 
abcnatiou  "  of  writers  and  speakers  who  can  only  see  things  fiom  their 
own  individual  point  of  view.  We  shall  then  be  better  able  to  bring 
the  rays  of  our  knowledge  to  a  true  focus,  and,  having  done  this,  we 
shall  see  the  better  what  is  the  path  in  which  we  ought  to  proceed,  in 
order  to  attack  the  hydra-headed  evil  with  which  we  have  to  deal. 

And  there  is  the  additional  reason  for  keeping  tliis  aspect  of  the 
functions  of  the  Commission  prominently  in  view,  that  it  will  enable 
its  members  to  guard  against  the  possible  effect  wliich  its  appointment 
may  have  in  arresting  the  action  of  local  bodies,  as  well  as  of  vohiutary 
organisation,  in  tlie  efforts  which  are  already  being  made  in  this  direc- 
tion. The  Prince  of  Wales,  in  the  short  but  graceful  s])eech  which  he 
made  on  the  occasion,  expressed  somewhat  emphatically  the  belief 
wliicli  he  felt  that  the  Royal  Commission  could  in  nowise  clash  with 
the  efforts  of  jirivate  individuals.  If  His  Royal  Highness  had  used 
"should  "for  "could,"  we  should  have  felt  more  confidence  in  tlie 
view  which  he  enunciated.  But  we  venture  to  think  that  the  experi- 
ence of  those  who  have  had  much  to  do  with  movements  that  need  the 
aid  of  a  powerful  pulilic  opinion  for  their  support,  will  confirm  our 
conviction  that  anything  like  a  protracted  delay  on  the  part  of  the 
Commission  in  publishing  .  the  results  of  its  labours  will  have  a 
most  disastrous  elfect  in  jiaralysing  the  efforts  both  of  voluntary  phil- 
anthropy and  of  official  zeal.  Everyone  who  has  had  anything  to  do 
with  the  ((uestion  of  the  treatment  of  sewage,  for  instance,  by  local 
sanitary  authorities,  must  have  had  abundant  opportunities  for  ob- 
serving how  ready  they  are  to  shelve  any  suggestions  for  action  by  the 
excuse  that  a  commission,  or  a  committee  of  in({uiry,  of  some  sort  or 
other,  no  matter  what,  is  investigating  the  matter,  and  that  they 
think  it  expedient  to  do  nothing  until  they  can  learn  what  such  com- 
mission or  committee  advises  them  to  do.  The  fact  is,  that  procrasti- 
nation is  the  badge  of  all  the  tribe  of  people  with  whom  we  have  to 
deal  in  this  matter.  Landlords,  vestrymen,  local  lioards,  and  all  who 
are  interested  in  the  sort  of  property  upon  which  the  public  are  seeking 
to  lay  their  hand,  will  avail  tliemselves  of  any  excuse  to  avoid  doing 
just  that  one  thing  which  is  the  chief  difficulty  we  have  to  face,  namely, 
.spending  money  to  improve  it.  In  view  of  these  considerations,  it  is 
somewhat  reassuring  to  find  that  the  noble  marquis  at  whose  instance 
the  Commission  has  been  granted,  expressly  states  his  opinion  that  a 
"  speedy  investigation  "  of  the  matters  entrusted  to  it  is  necessary.  In 
the  course  of  the  admirable  speech  which  he  made,  he  ably  shadowed 
forth  some  of  the  more  important  problems  which  it  would  be  the  duty 
of  the  Commi.ssion  to  solve  ;  and  we  feel  assuied  that,  intricate  as  some 
of  these  problems  are,  there  is  no  body  of  men  to  whom  the  office  of 
resolving  them  could  lie  committed  with  greater  hope  of  success  than 
the  powerful  comliinatinn  of  earnest  philanthrojiy,  cultivated  intelli- 
gence, and  shrewd  knowledge  of  the  world,  wliich  is  to  be  found  in 
the  Commission  of  which  Sir  Charles  Dilke  will  be  the  appropriate 
head.  ■• 

THE  TREATMENT  OF  ENTERIC  FEVER  BY  COLD 
BATHING. 

There  are  few  more  remarkable  instances  of  the  oscillatory  progress 
of  medicine  than  is  to  be  found  in  the  history  of  the  treatment  of  fever. 
In  tlie  days  of  the  saints  it  seemed  a  reasonable  proceeding  to  put  a 
man  sufFeringfrom  fever  under  the  pump.  Areboundcame,  and  anything 
in  the  shape  of  a  chill  was  deprecated  as  likely  to  send  the  fever  in,  or 
rather  the  rash  which  was  the  open  expression  of  it ;  and  now,  in  modern 
days,  we  again,  not  only  discuss,  but  apply,  a  treatment  similar  in  its 
aims  to  that  of  our  .ancestors  for  the  moderation  certainly,  some  think 
possibly  the  abolition,  of  fever.  Happily,  however,  in  the  present  we 
have  more  numerous  means  at  our  command,  and  those  that  are  so, 
are  mofe  delicately  adjusted  for  the  wonderful   mechanism  to  be  dealt 
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with.  Were  it  not  so,  the  more  open  meaeiires,  such  as  cold  bathing 
and  the  methods  allied  to  it,  would  have  but  little  chance  of  success; 
at  least,  it  would  be  left  to  the  most  energetic  and  robust  medical  ad- 
visers to  propose  them  much  in  the  same  way  as  the  practice  of  bleed- 
ing stands  now.  The  patient  dislikes  the  idea  of  venesection  even 
when  it  would  probably  be  beneficial  to  his  recovery;  and,  in  the  uncer- 
tainty of  medicine,  the  medical  man  does  not  think  it  worth  his  while 
to  insist  upon  a  treatment  so  repugnant.  It  is  not  far  otherwise  with 
the  bath-treatment  of  fever.  The  conditions  of  hyi)erpyre.xia  are  more 
urgent,  and  the  relatives  of  a  patient  thus  affected  more  willing  by  so 
much  to  listen  to  reason  ;  but  the  public  is  as  yet  not  sufficiently  in- 
structed to  like  the  idea;  and,  in  proportion  as  this  treatment  is  extend&l 
to  cases  other  than  the  worst  cases,  so  at  present  there  will  be  difficul- 
ties in  applying  it.  For  this  reasoji,  therefore,  the  discussion  just  con- 
cluded at  the  Medical  Society  of  London  is  of  very  considerable  value. 
It  will  serve  to  clear  the  air  by  making  manifest,  in  some  measure, 
what  is  the  mind  of  the  profession  in  the  matter  ;  for  it  is  clear  that 
to  have  any  chance  of  success,  a  method,  which,  in  a  most  important 
respect,  traverses  notions  which  may  be  almost  said  to  belong  to  us  as 
instinct,  must  be  recommended  by  those  who  have  no  doubt  of  its  effi- 
cacy. The  discussion  in  question  was  the  treatment  of  typhoid  fever 
by  cold  bathing;  but,  while  the  scope  was  thus  narrowed  in  one  direction, 
it  was  widened  in  another,  because  facts  which  do  not  admit  of  dispute 
for  hj^ierpyrexia,  allow  much  room  for  discussion  when  applied  to  the 
conditionsof  ordinary  fever.  Dr.  Coupland,  inhisclaboratcaudablepaper, 
rightly  says  that  cold  bathing  is  the  only  measure  which  has  succeeded, 
and  he  might  have  said  on  several  occasions,  in  saving  life  threatened 
by  hyperp}Te.\ia,  and  no  one  would  dispute  its  efficacy  as  a  last  resort 
in  such  urgent  cases.  But  it  is  the  employment  of  the  bath  to  control 
the  whole  course  of  the  fever  that  he  discusses  in  his  paper.  The  con- 
clusion at  which  ho  arrives  is  one  in  common  with  Brandt,  Jiirgensen, 
Liebermeister,  Cayley,  and  others,  that  the  mean  mortality  of 
London  from  enteric  fever  treated  all  round  is  15  to  18  per  cent. ; 
while  the  mortality  from  cases  treated  by  the  cold  bath  would  appear 
to  be  from  10  to  7  per  cent.  This  is  so  material  a  reduction  that,  if 
the  facts  are  to  be  relied  upon — and  wo  think  they  are  sufficient  for  the 
purpose — it  should  ensure  for  this  treatment  a  much  more  extended 
.sphere  of  application  than  it  has  hitherto  obtained.  As  regards  the 
facts,  we  think  they  are  worth  attention,  if  only  on  a  priori  groumls. 
We  are  now  i|uite  fumiliar  with  the  demonstrations  of  experiment 
which  show  tliat  all  the  tissues  are  structurally  damaged  by  the  per- 
.sistence  of  jiyrcxia.  As  a  matter  of  fact,  demonstration  is  hardly 
needed,  when  it  has  happened  to  most  of  us  to  see  the  wreck  of  brain 
and  muscle  jiroduced  by  a  prolonged  attack  of  typhoid  fever, 
and  the  anxious  period  of  slow  rebuilding  which  follows.  Keverthe- 
h'ss,  it  is  not  without  value. 

Again,  there  are  illustrations  in  abundance  that  pyrexia  reacts  upon 
local  conditions,  and  may,  therefore,  and  probably  docs,  intensify  any 
local  inflammation  which  may  even  have  been  instrumental  in  calling 
it  into  existence.  Unless,  therefore,  it  can  be  sliowu  that  the  anti- 
pyretic tiedtnient  by  the  application  of  cold  increases  the  mortality  by 
increasing  tlie  freiiuoncy  of  hajmorrluigu  or  pulmonary  complications, 
which  is  not  likely  to  bo  the  case,  if  it  bo  applied  early  and  at  the  same 
time  with  discrimination,  a  strong  case  is  made  out  for  its  more  general 
adoption.  At  the  same  time,  we  aie  far  from  underrating  the  diffi- 
culties of  drawing  conclusions  from  figures.  Perhaps  there  is  no  dis- 
ease which  is  more  capricious  in  its  course  ;  it  constantly  happens  that 
continued  fever  is  called  ty))hoid  because  we  do  not  know  what  else  to 
call  the  attack,  and  when,  umler  these  circumstanoes,  it  becomes  the 
practice  to  cool  fever  at  102',  for  instance,  and  to  start  as  early  as 
possible  in  the  course  of  the  attack,  no  doubt  this  treatment  will 
acijuire  hero,  as  it  has  already  ac((uired  abroad,  a  better  character 
than  it  deserves. 

It  is  a  truism  that  nothing  succeeds  like  success.  In  this  respect, 
Dr.  Bristowe'scritici.'imsaro  of  great  value.  There  con  bo  no  doubt  what- 
ever that  the  application  of  the  cold  trentmxnt  to  fever  is  the  handling 


of  a  means  of  great  power,  and  of  proportionate  danger  if  used  with- 
out discrimination ;  and  this  in  all  sorts  of  ways,  as  regards  the  type  ,of 
the  fever,  and  the  jiatient  who  is  to  be  treated.  We  talk  of  dangerous 
remedies,  but  it  is  a  question  of  risks.  A  disease  so  severe  as  to  be 
dangerous  to  life  can  hardly  avoid  some  risk  in  other  directions  in  the 
treatment,  if  the  malady  is  to  be  combated  successfully.  We  can, 
therefore,  but  expect  that  baths  will  occasionally  produce  grave  results, 
and  such  must  be  carefully  noted  as  they  occur,  that  they  may  ho 
avoided  as  far  as  possible  subsequently.  As  regards  Dr.  Bristowe's 
remark,  that  in  St.  Thomas's  and  other  hospitals  the  treatment  has 
been  abandoned  after  trial,  we  venture  to  hesitate  before  accepting  all 
that  it  might  seem  to  imply.  Ml,  of  com'se,  hinges  upon  the  ques- 
tion what  the  trial  lias  been;  the  treatment,  as  we  have  said,  is  one  at 
the  results  of  which  it  is  difficult  to  arrive.  Dr.  Taylor  showed  this 
from  the  experience  at  Guy's,  in  consequence  of  the  want  of  unifonn 
method.  Some  are  bathed,  some  sponged,  some  packed,  some  cooled 
once  or  twice  only  during  a  long  course  of  fever;  but  it  may  be  doubted 
whether  there  has  yet  been  any  systematic  practice  of  this  kind,  ex- 
cept by  individuals  and  at  the  Fever  Hospital.  And  it  is  well  worth 
noting  that  all  who  have  tried  the  bath-treatmeut"of  enteric  fever,  or 
most  of  them,  spoke  warmly  in  its  favour;  and,  of  those  who  spoke 
against  it,  very  little  evidence  was  forthcoming,  except  by  Dr.  Bris- 
towe,  of  the  objections  that  were  raised  being  the  outcome  of  their  ex- 
perience. Dr.  Samuel  West, summarised  his  remarks  in  four  objec- 
tions; and  much  of  the  mind  and  heart  of  the  profession  would  prob- 
ably concur  with  Dr.  West's  objections ;  but  what  are  they  1  That  the 
cold  water  treatment  is  based  upon  an  one-sided  view  of  the  process  of 
fever — but  the  same  might  be  said  of  any  or  every  treatment  for  almost 
any  disease.  Mercury  hits  syphilis  when  the  marksman  has  but  a  very 
fractional  view  of  the  bull's-eye.  Again,  it  is  objected,  that  the  suc- 
cess of  the  treatment  depends  upon  the  clinical  skill  with  which  it  is 
applied;  we  should  certainly  he  sorry  to  deny  it;  but  is  it  any  less  so 
with  digitalis  in  heart-disease  ?  Dr.  West  is,  no  doubt,  correct  in  say- 
ing that  a  general  opinion  has  developed  against  thepractice;  but  this 
has  been  already  indirectl)'  alluded  to,  and  in  some  measure  explained, 
in  a  sense  that  makes  the  objection  of  less  weight  than  it  would  other- 
wise be  entitled  to. 

Lastly,  it  is  said  that  this  is__a  question  which  statistics  wiH  not 
settle.  We  admit,  for  there  is  no  doubt  about  it,  that  typhoid  fever  varies 
to  a  high  degree  in  intensity  in  different  epidemics,  and  we  only  come 
back  to  this  :  that  it  is  unsafe  to  take  a  large  number  of  cases  collected 
from  all  sources,  of  which  no  ininuto  details  can  be  stated  ;  and  that 
the  experience  of  individuals,  provided  it  be  obtained  upon  some  definite 
plan,  and  is  large  enough  to  ensure  an  average  result,  is  probably  more 
reliable.  We  should  think  this  the  more,  for  another  reason  just  noted; 
that  no  doubt  this  is  a  treatment  that  does  require  clinical  skill. 
It  seems  that  this  personal  experience  for  a  sufficiently  long  period, 
and  from  several  independent  workers,  is  still  a  desideratum.  Dr. 
Couplaud's  series  is  admirable,  as  showing  the  kind  of  elaboration 
that  is  wanted;  but  it  is  hardly  sufficient  as  yet  to  jirove  the  reduction 
of  the  mortality — the  kernel  of  the  matter — though  unquestionably 
the  finger  of  ob.servation  points  that  way.  ,  .„  ,•' 

Thus  far,  on  the  whole,  facts  are  in  favour  of  the  cold  bath.  But 
thors  is  another  aspect  of  the  (juestion  wliich  must  bo  by  no  means 
reckoned  too  cheaply.  Is  the  general  adoption  of  this  plan  practicable  ! 
This  hardly  received  the  attention  that  was  its  due.  Dr.  JIahomed  did 
indeed  express  the  opinion  that  there  was  no  valid  objection  to 
the  apidioation  of  the  antipyretic  treatment  in  private  houses.  But  if 
by  antipyretic  treatment  he  meant  the  cold  bath,  it  is  iiuite  certain 
that  within  a  very  short  railius  uf  his  window  several  of  those  who  aro 
engaged  in  general  practice  could  easily  be  found  to  couviuie  liiui  of 
his  error.  It  is  too  often  forgotten  in  the  treatment  of  disease,  that 
the  attitude,  the  often  enforced  attitude,  of  the  general  practitioner  to 
bis  patient,  is  "all  things  aro  good,  but  all  things  are  not  expedient." 
There  is  tho  already  mentioned  cold  reception  of  the  suggestion  of  a 
dif.tasteful  remedy,  wh^n  coming  at  the  on»<>t  o    th»  illnesa,  and  when 
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there  is  perhaps  no  appearance  of  any  great  severity  of  the  attack  ;  for,  it 
mnst  he  remembered,  we  are  not  now  dealing  with  hjiierpyrexia.  This  is 
an  objection  valid  enough,  since  it  is  a  real  obstacle  ;  but  put  it  aside 
as  worth  nothing  in  face  of  an  increased  risk  to  life,  and  then  come  to 
no  bath  hut  the  morning  tub  ;  no  nurse,  perhaps,  hut  a  sister  or  wife  ; 
perhaps  there  is  a  suitable  bath,  but  the  room  is  so  small,  or  the  bed 
so  high,  as  to  make  the  moving  the  patient  a  matter  of  the  greatest 
afficulty.  ■''   ■  '    ■'  ■'-;' 

These  are  only  some,  indeed  few,  of  the  difficulties  met  with  in 
hundreds  of  homesin  the  middle  classes;  and,  as  a  matter  of  ex- 
perience, we  venture  to  say  they  are  often  so  great,  as  to  make  even 
an  advocate  of  the  cold  bath  look  sometimes  very  carefully  to  see  -if, 
perchance,  some  less  radical  measure  may  not  suffice  for  the  occasion. 
jEven  in  a  hospital,  a  case  requiring  frequent  bathing  [upsets  a  ward 
considerably,  and  we  have  certainly  to  learn  that,  except  in  the 
best  appointed  homes,  a  treatment  which  consists  of  lifting  a 
patient  in  and  out  of  bed,  perhaps  frequently,  bathing  him,  etc.,canbe 
anything  but  troublesome  and  disagreeable. 

No  doubt  there  are  many  families  where  means,  intelligence,  educa- 
tion, and  energj-  on  the  part  of  the  medical  attendant,  'will  all  contrive 
to  render  the  treatment  as  easy  as  possible  under  the  circumstances ;  hut, 
for  the  present,  the  mle  being,  we  believe,  as  we  have  stated  it,  what 
is  wanted  is  a  comparative  series  of  cases  treated  by  the  cold  bath  on 
the  one  hand,  and  by  other  measures,  such  as  sponging  and  ice'paek- 
ing,  on  the  other.  ,'   ''••'''■"•'■■'■■  ''.■    ;-  ■■' 

It  is  admitted  on  all  hands  that  the  rednction  of  temperatute  by 
bathing  is  more  decided  and  more  persistent  than  by  any  other 
means  ;  but,  at  the  same  time,  we  cannot  think  that  the  ingenuity  of 
the  mechanical  mind  has  exhausted  itself  in  its  present  measure  of 
applying  cold  to  the  surface  of  the  body.  It  would  hardly  be  an  in- 
superable difficulty  to  apply  continuous  cold  to  the  surface,  either  dry 
or  moist,  equivalent  to  that  of  the  bath;  and  it  is  quite  possible  that  in 
the  ice-pack  and  the  water-bed,  or  some  modification  of  it,  the  advan- 
tages might  be  obtained  without  the  necessity  of  taking  the  patient 
from  his  bed.  '  ■"'  ''  .'".''  '      '■■'•  i 


THE  INDIAN  MEDICAL  SERVICE. 
It  is  some  time  since,  in  our  editorial  columns,  we  invited  the  attention 
of  our  readers  to  the  grievances  of  the  Indian  officers  of  the  above- 
named  service.  Ve  were  willing  to  hope  that  the  temperate  language 
in  which  this  subject  has  been  treated  in  this  Journal,  as  well  as  the 
respectful  representations  of  the  case  of  the  medical  officers,  by  the 
Parliamentary  Bills  Committee  of  the  Association,  to  the  Secretary  of 
State  for  India,  would  have  sufficed  to  bring  about  the  desired  redress. 
Ve  are  sorry  to  say  that  our  reasonable  hopes  have  not  been  realised. 
One  thing  only  has  been  done;  the  India  Office  has  withdrawn  the  de- 
ceptive document  put  into  the  hands  of  intending  candidates  for 
appointments  which  has  given  rise  to  so  much  discontent,  for  the  very 
plain  reason  that  it  held  out  expectations  which  were  not  fulfilled, 
Mr.  Cross,  in  the  House  of  Commons,  strongly  maintailied,  in  the  face 
of  verj-  stubborn  facts,  that,  as  regards  this  ingeniously  worded  docu- 
ment, its  promises  were  carried  out  to  the  letter.  It  is  remarkable,  after 
such  a  statement  by  a  responsible  Minister,  that,  as  we  have  just  said, 
it  has  been  withdra^vn,  and  an  "amended  memorandum"  suhstitiited, 
which,  although  not  so  clear  on  some  points  as  it  might  be,  at  all 
events  explains  what  is  meant  by  the  terms  " officiating"  and  "sub- 
stantive'' appointments  respectively.  Beyond  this,  redress  does  not 
go.  In  no  way  does  this  improve  the  position  of  the  junior  officers, 
who,  as  they  truly  say,  were  induced  to  take  service  under  the  Govern- 
ment of  India  by  the  promises  held  forth  in  the  document  now  with- 
drawn. We  have  before  us  the  Indian  Medical  Gazette  for  January  of 
this  year,  a  most  valuable  and  ably  edited  journal ;  the  editor  is  a 
medical  officer  of  distinction,  whose  name  is  on  the  title-page  of  his 
journah  How  strong  must  be  the  case  of  the  junior  officers  of  the 
service,  when  this  gentleman,  under  the  very  nose  of  the  Supreme 
Government  of  India,  expresses  himself,  in  an  interesting  review  of  the 


Annus  Medicus,  1883,  in  the  following  plain  terms.  "  (rreat  discon' 
tent  has  existed  among  junior  officers  of  the  Indian  Medical  Service  on 
account  of  their  long  detention  on  '  unemployed '  rates  of  pay,  even 
when,  to  all  intents  and  purposes,  'employed.'  The  hardship  of 
having  to  pay  their  own  travelling  expenses,  when  proceeding  to  join 
appointments  in  which  they  draw  a  few  rupees  more  of  monthly  pay, 
is  also  acutely  felt.  These  are  very  substantial  grievances,  and  it  does 
not  conduce  to  the  credit  or  welfare  of  the  State  that  they  have  not 
been  redressed."  It  is  true  that,  in  another  paragi-aph,  the  editor 
attempts  to  console  the  aggrieved  officers  with  the  cold  comfort  to  be 
derived  from  the  assurance,  "that  their  success  in  life,  or  in  the  ser- 
vice, does  not  depend  on  the  few  hundred  rupees,  more  or  less,  which 
they  may  draw  during  the  earlier  years  of  their  career."  But  when 
the  fact  is  considered  that  the  treatment  of  which  the  juniors  com- 
2jlain  is  in  itself  a  gross  injustice,  extending  over  five  or  six  years  of 
their  serrice,  we  are  of  opinion  that  the  grievances  are  very  "  substan- 
tial" indeed.  .Ml'.    IL  •;  ..      d;  J 

We  are  reluctantly  oonstfaiBed  to  notice  a  rumour  which  has  been, 
we  are  assured,  widely  circulated,  at  least  in  the  Bengal  medical  ser- 
vice, on  high  authority,  to  the  effect  that,  if  they  give  more  trouble, 
Lord  Kimberley  is  prepared,  if  necessary,  to  sanction  the  dismissal  of 
the  seventy  or  eighty  junior  members  on  the  list.  We  cannot  believe 
that  Lord  Kimberley  would  for  a  moment  contemplate  a  high-handed 
measure  like  this. 

It  is  probable  that  this  unofficial  threat,  if  made  at  all,  was  issued 
in  a  moment  of  irritation  from  the  lips  of  some  local  official,  who  has, 
without  authority,  u«e<i  the  Secretary  of  State's  name.  Such  a 
measure  as  this  would  call  for  jusrification  in  the  House  of  Commons; 
and  we  need  hardly  add  that  the  justification  would  need  to  be  something 
more  substantial  than  the  fact  that  a  body  of  officers,  who,  rightly  or 
WTongly,  considered  themselves  aggrieved,  had  made  these  grievances 
kno^vn,  and,  without  a  single  breach  of  military  discipline,  had 
sought  redress  at  the  hands  of  the  Government  they  serve. 


A  MEETING  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance 
Society  will  be  held  at  .38,  Wimpole  Street,  on  Thursday,  March  6th, 
at  four  o'clock. 

THE  VIRUS  OF  HTDROPHOBIA. 

M.  Pasteur  made  an  interesting  communication  to  the  Paris  Academy 
of  Sciences,  on  February  26th,  in  relation  to  canine  madness.  He 
stated  that  the  disease  could  he  communicated  to  a  dog  by  inoculation 
T\'ith  fragments  of  marrow  or  of  nerve  taken  from  a  mad  dog.  He  also 
stated  that  he  had  rendered  twenty  dogs  proof  against  the  disease  by 
inoculating  them  with  a  modified  virus. 


AN   INTERESTING   TREE. 

At  a  recent  meeting  of  the  Berlin  Medical  Societ}',  Professor  A'irchow 
showed  photographs  of  a  gigantic  plane-tree  in  the  island  of  Cos, 
under  the  shade  of  which  Hippocrates  is  said,  by  tradition,  to  have 
held  medical  consultations.  The  tree  now  stands  in  the  market-place 
of  the  to^vn  of  Cos,  on  the  east  side  of  the  island.  The  branches, 
which  spread  over  nearly  the  whole  of  the  market-place,  are  supported 
by  marble  pillars. 

Air  oi'oL&'SlCil.- CONGRESS. 

It  is  intended  to  hold  an  international  congress  of  aural  surgeons  in 
Basle  from  September  1st  to  4th.  Nottce  should  he  given  before  May 
15th  to  Dr.  Burckhardt-Merian,  of  Basle,  of  any  papers  or  specimens 
which  it  is  intended  to  read  or  to  exhibit.  Mr,  W.  B.  Dalby,  of  St. 
George's  Hospital,  and  Dr.  Urban  Pritchard,  of  King's  College,  are  the 
English  members  of  the  committee  of  organisation,  which  includes  also 
the  names  of  Dr,  Burckhardt-Merian  (President),  Dr  C,  J,  Blake,  of 
Boston,  Dr.  Hartmann,  of  Berlin,  Dr.  Lowenbeig  and  Dr.  E.  Meniere 
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of  Paris,  Dr.  A.  Politzer,  of  Vienna,  Dr.  St.  John  Booss,  of  New  York, 
and  Dr.  G.  Sapolini,  of  Milan.  ■  •  aii!   1'-'  JT.f  t   v'lio  .u.f  ,i!:.;- 

■■:    ■  ■  '  '-'.iirifl'.  ^Llf'l't  '"'"' 

i}\'yj  '1'  '  : 

DEPl'TY   srP.GEON-GEXERAL   o'BEARY. 

Wb  are  much  gratified  to  learn  that  Dr.  O'Leary  has  been  gazetted  to 
the  honorary  rank  of  Deputy  Surgeon-General.  This  step  on  the'  part 
of  the  militni-y  authorities  shows  that  they  are  completely  satisfied  that 
Dr.  O'Leary  has  entirely  cleared  himself  from  the  aspersions  brought 
a^inst  him  with  regard  to  his  conduct  while  serving  with  the  Blgyptian 
expedition.  We  heartily  agree  with  our  contemporary,  the  Broad 
Arroxo,  that  "it  is  a  matter  for  sincere  congratulation  that  Dr.  O'Learj' 
should  have  been  thus  reinstated  in  rank  and  reputation  before  the 
world.  It  is  not  given  to  every  man  whose  character  has  been  clouded 
by  misrepresentation  to  be  so  speedily  and  completely  restored  to  good 
fame."  r  . 


THE   DESTKrcTION   OF   SCTNERY. 

We  are  glad  to  note  that  Mr.  Bryce's  motion  ip  the  House  of  Com- 
mons, to  instruct  the  Committee  to  which  the  Ennerdale  Railwaj'  Bill 
wa.s  referred,  to  inquire  whether  the  proposed  railway  would  interfere 
with  the  enjojnnent  of  the  public,  was  carried  by  a  majority  of  20. 
The  necessity  for  the  construction  of  the  railway,  which  would  pro- 
bably deface  the  scenery  of  one  of  the  most  beautiful  remaining  valleys 
of  England,  is  more  than  doubtful.  In  the  first  place,  it  is  stated 
that,  in  four  miles  of  the  district  proposed  to  be  served,  there  are  only 
12  or  15  houses,  with  a  total  population  of  75  ;  and,  in  the  second 
place,  there  is,  at  the  present  time,  a  railway-station  ^v^thin  a  mile  and 
a  half  of  Ennerdale  Bridge.  The  argument  that  the  railway  will  bene- 
fit the  working  classes  who  desire  to  enjoy  the  scenery  will  not  bear 
inspection. 

A   MODEL   UNSANITARY  HQTJSE. 

At  tho  International  Health  Exhibition,  one  of  the  most  amusing,  and 
at  the  same  time  most  instructive,  of  the  objects  exhibited  will  un- 
doubtedly be  the  model,  on  a  large  scale,  of  ahouse,  illustrating  every  kind 
of  sanitary  defect;  pan  water-closets  with  D  traps,  baths  and  housemaid's 
sinks  in  directcomniunicationwith  thcscwers,  cisterns  fordrinking-w.iter 
into  which  sower  gas  is  carefully  supplied,  badly  made  plumbers'  fit- 
tings, uuventilated  rooms,  smoky  chimneys,  and  many  other  similar 
evils,  will  doubtless  be  fully  represented  among  the  apparatus  of  thi.s 
house,  aud  it  will,  wo  imagine,  be  honeycombed  with  cess-pools,  and 
undermined  by  leaky  drains.  This  house  will  be  contrasted  witli 
another,  as  perfect  in  cvciy  detail  as  the  combined  skill  of  the  Com- 
mittee entrusted  with  the  task  of  carrying  out  this  scheme  can  make  it. 
This  Committee  consists,  we  believe,  of  Captain  Douglas  Galton.  C.  B. ; 
Professor  Corficld,  M.D. ;  Mr.  Rogers  Field;  C.E. ;  Mr.  Ernest  Turner, 
C.E. ;  Mr.  W.  H.  Collin.?,  C.K.;  and  Mr.  George  Shaw,  Mash;r  of  the 
Plumbers'  Company. 

,  WESTO jj's ,  'W./V^K,  , 

On  the  21st  February,  after  walking  from  Birmingham  to  Worcester, 
Weston,  at9. 30i'.  M. ,  completed  4,000  miles,  four-fifths  of  his  whole 
undertaking,  after  which  ho  lectureU  under  the  presidency  of  the  Mayor 
of  Worcester.  Next  day,  in  wet  weather  and  over  heavy  roads,  the 
pedestrian  walked  vid  Tewkesbury  to  Choltenham.  On  the  way,  his 
left  heel  was  again  injured  by  a  constable  stumbling  ov<t  tho  walker, 
from  the  pressun!  of  the  crowd.  On  Saturday,  Weston,  still  lame, 
started  from  Cheltenham  lieforc  5  a.,m.,  and  walkeil  to  Bristol  (H\ 
miles)  without  a  halt.  This  is  the  longest  unbroken  distance  ho  has 
made  on  his  present  tour.  On  ilonilay,  ho  spent  the  day  in  the 
Victoria  Rooms,  Clifton,  setting  out  a  liltlo  after  7  A.M.,  and  finishing 
at  9.80  P.M.  Ho  walkctl  steadily  iit  the  rate  of  four  milos  an  hour. 
On  Tuesday,  ho  went  from  Bristol  \io  liath,  at  whi.li  lattor  place  \v 
finished  tho  day's  journey  at  the  l^'ople's  Hall,  walking  40  miles  of  the 


record  without  a  break.  Dirring  the  past  week,  Weston  has  thus 
greatly  improved..  He  was  in  better  form  at  the  end  of  4,200  miles 
than  when  he  set  out  from  London,  and  bids  fair  to  succeed  in  accom- 
plishing his  self-imposed  and  extraordinary  task.  He  wUl  visit  Salis- 
bury, Southampton,  Portsmouth,  and  Brighton,  and  finish  up  with  a 
week  of  pedestrianism  in  the  Victoria  Coffee  HaU,  long  well  known  as 
the  A'ictoria  Theatre,  in  the  New  Cut,  where  several  medical. men  'and 


others  wUl  preside  at  his  evening  lectures. 


m 


ROYAL   MEDICAL   AND   OHIRtTRGIClL   SOCIETY. 

The  annual  meeting  of  the  Royal  Medical  and  Chimrgical  Society  will 
take  place  at  8  P.M^  on  Saturday,  March  1st,  when  the  yearly  elections 
will  be  held.  The  following  is  the  list  of  oflicers  and  other  members 
of  Council  nominated  for  1884-5.  President  -  *George  Johnson,  M.D.i 
F.R.S.  Viee-Prcsidents :  *WilUam  0.  Priestley,  M.D.  ;';Reginald  E'. 
Thompson,  M.D.  ;  Richard  Barwell ;  William  S.  Savory,  F.R.S. 
Treasurers:  Charles  B.  Radclifi'e,  M.D.  ;  J.  Cooper  Forster.  Secre- 
taries :  R.  Douglas  Powell,  M.D.  ;  M.  Berkeley  Hill.  Librarians: 
Wilson  Fox,  M.D.,  F.R.S.  ;  John  W.  Hulke,  F.R.S.  Oth^r  Members 
of  Council :  GeoTge  F.  Blandford,  M.D.  ;  Dyce  Duckworth,  M.D.  ; 
Samuel  J.  Gee,  M.D.  ;  Frederick  W.  Pavy,  M.D.,  F.R.S.  ;  *C.  Theo- 
dore Williams,  M.D.  ;  Mohn  Croft;  *Sir  William  MaeConnac; 
*Thomas  P.  Pick;  *William  Sedgwick  ;  W.  Spencer  Watson. — Those 
gentlemen  to  whose  names  an  asterisk  is  prefixed,  were  not  on  the 
Councilj  or  did  not  fill  the  same  office  last  year. 

..I'-tirl-jliI    ''-lit   o;  ji-)liiii;[  V  :  I         ■  ;[..      ,;  .    '. 
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.;irj    hnil  .iTHBJLLNESS   OP  iS.    C.    THEODOBE  WILLIAMS.       ;    b'.T'I.'ii 

We  nmch  regret  to  hear  that  thei  condition  of  Dr.  C.  Theodore  Wil- 
liams has  not  continued  to  improve,  as  the  last  report  led  us  to  hope. 
Although  the  fever  had  entirely  subsided  at  the  end  of  the  third  week, 
abdominal  pains  continued  to  recur  ;  and,  in  the  fifth  week,  the  tem- 
Iterature  rose  to  102°,  and  on  three  days  to  103°,  with  distinct  indica- 
tions of  peritoneal  intlammation.  Under  the  continued  use  of  opiates 
and  turpenrine-fomentations,  these  symptoms  were  mitigated  ;  but,  a 
few  days  ago,  the  stomach  gave  way,  and  nausea  and  retching  pre- 
vented the  dne  supply  of  food.  Nvitritivo  injections  satisfied  the  need 
till  the  sickness  subsided.  He  is  now  again  able  to  take  light  pep- 
tonlsed  food,  and  the  temperature  continues  to  fall.  Although  again 
more  hopeful,  the  general  condition  and  weakness  are  such  as  to  cause 
continued  anxiety. 


THE   MrsEUM  OP  THE  ROYAL  COLLEflE  OF  StntOEONS. 

We  have  received  a  copy  of  tho  second  volume  of  the  catalogue  of  tho 
specimens  illustrating  the  osteology  and  dentition  of  vertebrated 
animals,  recent  and  extinct,  containeil  in  thia  museum.  It  is  devoted 
to  the  class  mammalia,  exclusive  of  man,  and  has  been  prepared  hty 
Professor  Flower,  <vith  the  assistance  of  Dr.  J.  G.  (Jarsoii.  It  forms  a 
very  stout  volume,  of  about  eight  hundred  pages.  Great  care  has  been 
taken  to  ensure  correctness  in  regard  to  generic  and  specific  names. 
The  principles  adopted  in  tho  arrangement  and  description  of  the  speci- 
mens are  much  to  bo  commended.  Tho  scientific  name  of  the  germs 
and'of  the  species,  and  the  authority  for  those,  aud  tho  most  important 
aynouyms  having  been  determined,  tho  best  known  English  name, 
when  any  exists,  and  the  geneial  habitat,  without  entering  into  details 
of  geographical  distribution,  are  given.  In  the  case  of  extinct  species 
tho  names  are  printed  in  old  English  type,  and  the  geological  horizon 
in  which  their  remains  are  found  is  added.  Each  nunil>cr  usually  reprt- 
ents  the  whole,  or  such  jiarts  as  the  museum  cont/iius.  of  a  single 
individual  animal.  In  oiilor  to  make  tho  work  of  greater  utility  than 
a  more  list  would  bo,  the  modifii?ations  of  the  dentition,  characteris- 
tic of  the  different  groups  of  the  mammalia,  arc  given  so  far  us  they 
can  lie  represented  by  the  usual  formula;.  The  collection  which  is  the 
subject  of  this  volume  includes  3,072  specimens.  The  catalogue  is  » 
work  of  the  highest  value,  and  ratlecta  great  credit  on  it»  autliors,  who 
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have  laboured  under  Tcry  great  difficulties  in  tlie  course  of  its  compila- 
tion, especially  in  identifying  tlie  species  of  many  rare  specimens,  and 
in  the  less  interesting  but  equally  necessary  task  of  ascertaining 
synonyms  and  variations  in  nomenclature.  The  third  volume  of  the 
Paihohgical  Catalogue  is  in  the  press,  and  will  shortly  appear.  There 
is  yet  a  great  task  to  be  completed  in  another  department  of  the  vast 
collection  in  the  museum  of  the  Royal  College  of  Surgeons,  a  task  that 
offers  a  field  of  solid  labour  and  high  distinction  to  many  young 
workers  in  the  metropolis.  We  refer  to  the  physiological  series,  -which 
includes  a  vast  number  of  specimens  of  the  viscera  and  organs  of  loco- 
motion, etc.,  of  man  and  of  animals  of  every  grade  in  the  scale  of  life. 
A  catalogue  of  this  series  would,  in  every  respect,  amply  reward  its 
authors  for  many  years  of  hard  work  in  its  compilation,  and  it  is  most 
remarkable  that  no  person  has  as  yet  volunteered  to  undertake  so 
profitable  a  task,  after  the  example  of  Mr.  B.  T.  Lowne,  who  prepared 
the  catalogue  of  the  teratological  series. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- ASSURANCE  SOCIETY. 
With  the  view  of  extending  the  field  of  usefulness  of  the  Medical 
Sickness  Annuity,  and  Life-Assurance  Society,  it  is  proposed  to  estab- 
lish local  committees  throughout  the  United  Kingdom.  It  cannot  be 
doubted  that  the  formation  of  these  local  committees  will  be  of  great  ser- 
vice in  making  the  objects  of  the  Society  more  widely  known  through- 
out the  profession,  and  will  aid  in  its  futher  development.  Though  the 
Society  first  took  form  at  a  meeting  held  during  the  Liverpool 
meeting  of  the  British  Medical  Association,  it  draws  its  members 
from  the  profession  at  large,  and  is  in  no  way  limited  to  the  members 
of  the  Association.  Already  more  than  half  the  number  re- 
quired to  place  it  on  a  paying  footing  have  been  enrolled,  and  great 
credit  is  due  to  those  whose  exertions  for  the  success  of  the  Society 
have  been  dictated  by  the  ono  desire  to  make  its  benefits  more  widely 
known.  Mr.  Kavenhill  of  Birmingham,  who  was  one  of  the  first  aud 
most  active  promoters  of  this  Society,  and  who  has  watdied  with  keen 
interest  its  rapid  growth  and  healthy  development,  has  sketched  out  a 
modios  ojicrandi  for  effectually  carrying  out  this  proposal  as  to  local  com- 
mittees, which  was  first  made  at  an  early  meeting  of  the  Society.  The 
course  which  Mr.  Kavenhill  proposes  to  adopt  in  Birmingham  and  its 
vicinity,  and  which  he  thinks  may  serve  somewhat  as  a  guide  for  other 
large  towns,  is  the  following.  When  a  certain  number  of  members 
have  been  obtained  in  any  town  or  district,  he  proposes  to  call  them 
together,  and  let  them  elect  from  their  own  number  a  committee  of 
about  ten  members.  This  committee  would  call  a  general  meeting  of 
the  profession  in  the  town'and  district,  in  order  that  the  subject  might 
be  thoroughly  ventilated.  They  would  also  each  be  answerable  for 
making  a  personal  canvass  of  all  the  medical  men  in  their  own  district. 


THE  LOST  MEDICAL  WOUK. 
In  reference  to  the  loss  of  Woolveridge's  Speculum  Afatricis,  published 
in  Dublin  in  1670,  and  the  earliest  original  work  on  midwifery  written 
in  the  English  language,  we  have  leamt,  since  our  article  on  the  sub- 
ject last  week,  the  following  particulars  from  Dr.  Godson,  who  informs 
us  that  the  person  intrusted  ivith  the  volume,  for  the  purpose  of  copy- 
ing it,  has  not  been  proved  to  have  absconded  mth  the  volume.  Dr. 
Fordyce  Barker,  in  a  letter  to  Dr.  Godson,  dated  May  15th,  1883, 
gives  a  full  account  of  the  transaction.  Dr.  Barker  possessed  a  copy 
of  the  book  in  question,  and  about  five  years  ago,  at  the  retjuest  of  the 
Obstetrical  Society  of  London,  took  stejis  to  find  a  man  who  could 
make  a  copy  of  it  for  the  Society.  Two  American  librarians  referred 
Dr.  Barker  to  a  well-known  and  learned  dealer  in  old  books,  named 
Sabine,  now  deceased.  Mr.  Sabine  recommended  an  eccentric  French- 
man, who  lived  in  constant  penury,  but  was  a  good  copyist,  much 
employed  by  collectors  in  Sew  York,  Loudon,  Paris,  and  Rome.  This 
man,  whose  name  was  Emile  Bourgeaud,  undertook  to  copy  the  speci- 
men of  Speculum  Matricis,  which  was  at  once  lent  to  him  for  the 
purpose  by  Dr.  Barker,  who  could  not  get  him  to  fix  on  any  sum  to  be 
paid  for  his  services.     Dr.  Barker  lost  sight  of  Bourgeaud  for  a  long 


time,  but  in  April,  1681,  ho  brought  back  the  book,  repaired  with 
gi-eat  skill,  but  only  a  part  of  the  copy.  Starvation  had  evidently 
prevented  him  from  completing  his  task.  Dr.  Barker  has  never  seen 
since  then  this  poor  copyist,  who  took  away  the  book  once  more  to 
complete  the  copy.  He  WTOte  once  to  Dr.  Barker,  saying  that  he 
had  been  invited  to  Brazil  by  the  Emperor,  in  order  to  do  some  work  for 
the  Imperial  Library,  but  hoped  to  be  back  in  New  York  by  November, 
1881,  with  the  book  completely  copied.  Bourgeaud  never  returned  the 
work.  Dr.  Barker  communicated  with  the  United  States  Legatioii 
at  Rio  de  Janeiro,  and  wa^  informed  that  Bourgeaud  had  really  been 
at  work  in  the  Imperial  Library,  and  he  had  never  asked  for  any  re- 
muneration, though  his  work  had  given  great  satisfaction.  A  steerage- 
passenger  in  a  steamer  which  sailed  from  Rio  in  November,  1881,  was 
entered  in  the  ship's  hst  as  "  A.  Boojo. "  Dr.  Barker  then  discovered  that 
the  ship's  cook,  a  Frenchman,  named  Quinquinet,  had  taken  great  in- 
terest in  this  passenger.  On  landing  in  New  Y'ork,  he  took  his  un- 
happy countryman,  who  was  in  very  bad  health,  to  a  low  French 
tavern  in  Worcester  Street  In  May,  1883,  Dr.  Barker  found  out  tliis 
tavern,  and  discovered  from  the  landlady  that  the  sick  Frenchman  had 
brought  with  him  a  box,  aud  asked  for  ink,  but  used  to  sit  still  in  his 
room  doing  notliing,  and  his  reckoning  was  only  ouce  paid,  and  then 
by  some  friend,  who  took  him  and  his  trunk  away.  This  is  the  last 
news  that  Dr.  Barker  could  obtain  about  poor  Eniile  Bourgeaud.  It  js 
very  unlikely  that  he  destroyed  either  the  original  book  or  his  copy, 
and  it  is  to  be  hoped  that  it  was  found  iu  the  box  by  the  friend,  if 
Bourgeaud  really  died  soon  after  leaving  the  French  tavern,  as  ap- 
peared to  be  highly  probable.  If  the  friend  and  the  box  could  he 
traced,  the  ultimate  fate  of  the  book  may  yet  be  known.  Possibly 
some  of  our  readers  may  find  the  missing  work  on  this  or  on  the  other 
side  of  the  Atlantic. 

THE  dentists'  ACT. 
In  commenting  upon  the  action  of  the  Executive  Committee  of  the 
General  Medical  Council  with  regard  to  their  refusal  to  admit  a  quali- 
fied medical  practitioner  to  the  Dentists'  Register,  we  were  recently 
(British  Medical  Jouksal,  p.  279)  led  into  error.  The  rights  of  the 
medical  profession  were  preserved,  as  Mr.  John  Tomes  has  been  good 
enough  to  point  out  to  us,  by  the  second  part  of  Section  III  of  the 
Dentists'  Act.  The  absurdity,  in  realit}',  consists  in  this,  that  a  per- 
son possessing  a  medical  qualification,  may,  without  giving  any  proof 
that  he  possesses  any  special  dental  knowledge,  legaUy  call  himself  a 
Dentist,  or  Dental  Surgeon,  but  yet  cannot  have  his  name  placed  upon 
the  Dentists'  Register. 

the    "BACItl-nS  OF   CHOI,ER.\." 

The  microscopical  specimens  of  organs  and  of  stools,  from  cases  of 
cholera,  sent  to  this  couutrv  by  M.  Straus,  chief  of  the  French  Cholera 
Commission,  and  exliibited  before  the  Royal  Medical  and  Chirurgical 
Society  on  February  12th,  were  referred  to  a  committee  for  examina- 
tion, and  the  following  is  the  report  drawn  up  by  this  Committee. 
"We  have  examined  the  microscopical  preparations  exhibited  to  the 
Society  on  February  12th,  1884,  and  have  found  iu  them  the  micro- 
organisms described  by  Dr.  Straus,  but  do  not  observe  any  features  of 
the  bacilli  in  the  tissues  that  can  be  considered  as  specific.  Signed, 
E.  Klein,  M.D.,  F.R.S. ;  Heneage  Gibbes,  M.D. ;  Victor  HorsW,  B.S., 
F.R.C.S."  

rOLSONINO  BY  PRESERVED  TURKEY. 
M.  Darnet,  pharmaeien,  of  Soulac,  describes  the  symptoms  of  poison- 
ing experienced  by  himself  and  three  friends,  who  part«ok  together  of 
the  two  wings  of  a  "confit  de  dinde,"  prepared  four  months  pre- 
viousl}-,  under  his  own  superintendence,  in  an  iron  saucepan,  so  that 
all  suspicion  of  contamination  by  copper  or  lead  was  out  of  the  ques- 
tion, and  in  which  neither  the  eye,  smell,  nor  taste  could  detect  any- 
thing amiss.  His  friends  left  soon  after  dinner,  but,  between  two  and 
three  hours  later,  he  was  suddenly  seized  with  severe  headache,  vertigo, 
and  repeated  eructation,   followed  by  violent  vomiting  and  a  sense  of 
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extreme  weakness.  Five  hours  after  dinner,  diarrhoea  set  in,  with 
frightful  colic  and  profuse  sweating.  With  difficulty  he  reached  his 
bed,  when  he  was  seized  with  convulsive  tremors,  intolerable  coldness 
of  the  extremities,  and  a  sensation  which  he  could  only  compare  to  an 
"  alternate  strangulation  and  paralysis  of  his  lungs,"  such  that  for  a 
whole  hour  his  face  was  livid.  In  spite  of  a  kilogramme  of  ice  and  three 
siphons  of  soda-water,  the  vomiting  and  'diarrhcea  continued  for  six 
houi-s,  and  a  glass  of  cold  water  almost  every  minute  failed  to  allay 
his  thirst  and  burning  sensation  in  the  throat.  He  then,  nine  hours 
after  dinner,  fell  into  a  profound  slumber,  from  which  he  did  not 
wake  till  next  day.  Dr.  Durand,  who  wa;  called  in  at  the  first  com- 
mencement of  the  symptoms,  on  examining  the  confit,  noticed  several 
greenish  or  yellowish  patches  in  the  folds  of  the  limbs  ;  these  JI. 
Damet  identified  as  pcnicillium  glaucum,  the  development  of  which 
he  attributes  to  the  presence  of  air,  the  melted  fat  not  having  com- 
2iletely  filled  the  jar,  but  left  some  vacant  spaces  in  contact  with  the 
meat.  To  explain  the  very  discordant  accounts  given  of  the  effects  of 
pcnicillium  and _aspergilliis,  il.  Darnet  suggests  that  it  is  not  the 
mould  itself,  but  jiarticular  products,  probably  ptomaines,  to  which  it 
gives  rise,  that  induce  these  to.xic  effects.  M.  Damet's  friends  suffered, 
on  reaching  their  homes,  in  a  simUar  manner,  but  far  less  severely, 
having  eaten  much  less. 

PIIESENTATIOS  TO  DK.  MICHAEL  T.VYLOK  OF  PE.N-KITH. 
Ox  Friday,  February  22nd,  after  the  dinner  of  the  Border  Counties 
Branch  of  the  British  Medical  Association  at  Carlisle,  an  atldress  was 
presented  to  Dr.  Michael  Waistell  Taylor,  of  Penrith.  The  address 
referred  to  Dr.  Taylor's  achievements,  not  only  in  medicine  and  path- 
ology, but  in  archjeolog}-,  and  to  the  very  high  estimation  in  which  he 
waa  held  by  his  professional  brethren,  as  was  evidenced  by  his  unani- 
mous selection  as  the  President  of  the  Border  Counties  Branch  on 
its  formation  sixteen  years  ago.  Dr.  Macdongall,  the  President  of  the 
Branch,  occupied  the  chair,  and  paid  an  eloquent  tribute  to  the  life- 
work  of  Dr.  Taylor.  We  heartily  join  in  the  hope  that  Dr.  Taylor, 
who  carries  into  an  honourable  retirement  the  esteem  of  troops  of 
friends,  and  the  consciousness  of  working-days  well  spent,  may  long 
live  to  enjoy  his  well  earned  repose. 


NEPHRITIS  AFTER  VARICELLA. 
Is  a  recent  number  of  the  Berliner  Klinische  Woch-enschrift,  Professor 
Henoch  relates  briefly  four  cases  which  have  come  under  his  notice,  in 
which  varicella  was  followed  by  nephritis.  The  patients  were  aged 
respectively  10,  2,  5,  and  4  years.  In  all,  the  eruption  of  varicella 
was  generally  abundant,  and  was  accompanied  by  fever;  and,  at  the 
end  of  a  period  varying  from  eight  to  fmrteen  days  from  the  appear- 
ance of  the  eruption,  there  was  (edema,  with  nephritic  urine.  In  tlirce 
of  the  cases,  recovery  took  place  in  a  few  weeks,  under  the  use  or 
diaphoretics,  with  Bilin  water  or  acetate  of  potash  as  a  diuretic.  One 
a  girl  aged  2,  who  was  the  subject  of  congenital  syphilis,  died ;  and,  after 
death,  there  were  found  tedema  of  the  lungs  and  hypertrophy  of  the 
left  ventricle.  Dr.  Henoch  lum  not  been  able  to  find  any  record  of 
varicellar  nephritis  in  medical  literature.  He  regards  it  as  analogous 
to  the  nephritis  which  attends  other  infectious  diseases,  especially 
scarlatina. 

MKIilrAL   ASI'KtTS   OP  THE   SnfnAN   EXPEDITION. 

In  a  recent  number  we  drew  attention  to  the  highly  unsanitary  stiito 
of  Suakin  and  its  environs  ;  we  have  every  reason  to  believe  that  the 
condition  of  other  seaports  on  the  western  shore  of  the  Red  Sea  is  in  no 
way  superior.  The  intention  of  the  English  Government  is  said  to  be 
to  rescue  and  retire,  but  no  one  knows  how  long  this  process  will  take ; 
in  war  nothing  is  certain  but  the  une.Tpected.  If  the  trooiis  be  de- 
tained in  the  low  ground  near  the  Red  Sea,  we  anticipate  a  largo 
amount  of  sickness  ;  malarial  fevers  are  extremely  prevalent  in  that 
region  ;  the  hot  sea-son  is  at  hand  ;  the  strongest  and  healthiest  men, 
exposed  to  great  heat,  bad  water,  heavy  duty,   and   food   iniUlfereully 


cooked,  are  quickly  reduced  in  strength  by  waste  of  tissue,  and  become 
exceptionally  liable  to  dysentery  and  other  diseases  of  the  intestines, 
and  epidemics  of  typhoid  fever  and  cholera.  We  do  not  wish  to  be 
alarmists,  but  we  would  like  to  learn  whether  the  hygienic  conditions 
of  success  have  been  sufficiently  considered  by  the  authorities  at  home. 
We  are  not  now  referring  merely  to  the  effects  of  heat ;  what 
these  are,  and  how  fatally  and  extensively  they  may  affect  a  European 
force,  the  public  have  heard  once  more  from  Field-Marshal  Lord 
Strathnaim,  who  in  a  speech  delivered  in  the  House  of  Lords  last 
week,  forcibly  dwelt  on  this  evil,  illustrating  it  by  facts  that  had  come 
under  his  own  obsen-ation  during  the  mutiny  in  India,  and  emphasising 
his  warning  by  quoting  the  order  i.ssued  by  the  rebels  that  no  attack 
was  to  be  made  on  the  English  before  eight  o'clock  in  the  morning,  as 
the  sun  after  that  hour  was  most  fatal  to  them.  We  are  thinking 
rather  of  dangers  to  health  arising  from  unsanitary  surroundings.  It 
is  reported  that  the  troops  are  to  be  supplied  ivith  drinking  water  from 
the  ships;  but  have  combatant  officers  been  impressed  mth  the  neces- 
sity of  preventing  their  men  from  foIlo^ving  the  natural  instinct  in  a 
thirsty  land  to  drink  wherever  water  can  be  obtained  ?  Are  effective 
rules  enforced  to  preserve  the  cleanliness  of  camps  ?  In  fact,  have  all 
the  dearly  bought  lessons  of  former  campaigns  been  utilised  or  wasted? 
We  are  quite  sure  that,  if  the  medical  and  sanitary  advisers  of  the 
authorities  at  home  be  listened  to,  every  measure  upon  which  science 
and  experience  have  taught  us  to  rely  for  the  safe  conduct  of  a  cam- 
paign in  a  hot  country  will  be  taken  ;  but  with  every  precaution  a 
climate  such  as  that  of  the  Red  Sea  littoral  is  a  deadly  climate,  and  if 
these  precautions  have  been  neglected  here,  or  fail  to  be  enforced  there  ' 
the  consequences  of  this  folly  will  soon  lie  apparent. 


EXTIRPATION   OF   TUE   LARYNX   I.V   AK   OLD   MAN. 

In  August  last.  Dr.  H.  Leisrink  extirpated  the  larjnx  in  a  man  aged 
72,  on  account  of  a  cancerous  tumour  which  nearly  filled  the  cavity 
and  threatened  suftbcation.  The  patient  recovered  from  the  operation, 
and  remained  in  good  health  for  four  months.  He  died  in  December 
of  croupous  pneumonia.  There  had  been  no  return  of  the  disease  for 
which  the  operation  was  performed. 


MVX<EDE.MA. 

We  are  requested  to  state  that  the  committee  ap[)ointed  bv  the  Clinical 
Society  to  investigate  myxiedeuia  have  drawn  up  a  .schedule  of  inquiry. 
A  copy  will  bo  forwarded  to  any  gentleman  who  has  had  cases  of  this 
disease  under  his  care,  on  application  to  Dr.  Hadden,  2]  Welbeck 
Street,  London,  W. 

MILITIA  ItE.SERVE  FOR  THF.  ARMY  HasPITAL  CORPS. 
From  the  reply  to  Baron  de  Worms'  question  as  to  the  formation  of  a 
militia  reserve  for  the  Army  Hospital  Coq>s,  it  ajipears  that  steps  are 
being  taken  to  get  men  from  the  various  militia  battaUons  to  fonn  the 
nucleus  of  such  a  body.  We  believe  that  direct  enhstment  for  a  mi- 
litia medical  corps  should  be  the  rule,  and  really  intelligent  men 
eho.sen  for  it.  Such  an  annual  training  to  1,000  men  would  form  au 
aid  in  war-time  of  great  imi>ortance  to  the  medical  service. 


THE  MEDICAL  ARRASGEMESTS  FOR  OUR  NEW  lAMPAION. 
So  far  as  has  Iwen  arranged  up  to  date  no  distinct  medical  unit,  cither 
as  a  bearer-company  or  as  a  field-hospital,  has  embarked  for  Eg_vpt 
from  England.  A  party  of  forty  men  of  the  Army  Hospital  Corp.s 
have  embarked  under  Surgeon  Laffan  for  Egypt,  but  we  understand 
that  they  will  be  employed  in  the  Egyptian  hospitals  in  filling  up  the 
vacancies  caused  by  the  removal  of  men  of  the  Army  Hospital  Corps 
for  the  Suakin  Expedition.  While,  on  the  one  side,  Ixird  Wolselcy 
seems  to  be  controlling  the  Suakin  fonu  in  every  detail,  however  petty 
the  medical  arrangements  for  the  ei|>edition  aocni  to  be  entirely  under 
the  locjil  aulhoritios  in  Cairo.  This  is  evidently  the  sense  of  LorJ 
liartiugtuu's  reply  to  the  very  important  question  askid  by  Sir  Ilarrr 
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Verney,  in  the  House  of  Commons,  as  to  the  conservancy  arrangei 
ments  of  our  war-hospitals.  No  provision  ivhatevdr  is  inatle  in  the 
regulations  of  the  Arniy  Medical  Department  for  any  conservancy  staff 
for  our  hospitals,  and,  as  a  consequence,  great  trouble  results  from 
such  an  unsanitary  state  of  things  in  war-time.  Tho  washing  of  the 
patients'  clothes  is  alsoof  gi-eat  importance,  and  we  hope  the  Cairo  medical 
authorities  will  rise  to  the  occasion,  and  not  permit  any  hospital  to  leave 
for  the  front  unless  it  be  provided  with  men  for  these  subsidiary  services. 
We  note  that  application  has  been  made  to  India  for  tents  for  the 
hospitals.  The  Indian  Jhiropean  privates'  tent  is  in  eveiy  way  a  better 
war-equipment  than  our  marquee.  The  latter  is  very  intricate  to  pitch. 
It  really  needs  a  mathematical  calculation  to  get  it  into  position,  and 
the  ropes  and  lines  are  far  too  numerous.  It  is  also  of  too  elevated  a 
roof-line,  and  is  liable  to  catch  the  wind  in  a  dangerous  manner.  If 
the  European  privates' tent  of  India  could  be  copied  as  the  regulation 
hospital-marquee,  it  would  be  a  great  simplilication  in  pitching  a 
hospital-camp.  We  hope  the  approaching  ambulance  section  of  the 
International  Health  Exhibition  will  show  us  many  varying  types  of 
hospital-tent,  both  of  our  own  and  foreign  armies,  and  that  the  best 
and  simplest  pattern  will  be  selected  and  sealed  to  govern  future  issues. 
In  a  campaign  such  as  the  Suakin  Expedition,  the  efficiency  of  the 
mule-equipment  of  the  medical  service  is  one  of  gi'eat  impoiiance.  The 
present  mule-equipment  of  our  bearer-companies  is  far  from  complete, 
and,  as  far  as  the  regulations  are  concerned,  is  defective  in  medical 
comforts  and  cooking  utensils.  The  supply  of  soup  to  wounded  men 
immediately  on  being  brought  to  tlie  central  dres.sing  station  is  very 
important,  and  for  its  supply  cooking  utensils  are  needed.  lu  origi- 
nally drawing  uj)  the  scale  of  field-equipment  for  a  bearer-company 
with  mule-equipment,  both  medical  comforts  and  cooking  utensils 
were  omitted.  The  present  Director-General  of  the  Array  Medical 
Department,  noting  this  defect,  added,  during  the  Egyptian  War,  medi- 
cal comfort-boxes,  and  canteens  with  cooking  pots,  and  doubtless  they 
will  be  found  entered  as  part  of  the  regulation  equipment  in  the  new 
edition  of  the  Army  Medical  Department  Regulations  shortly  to  be 
issued.  In  like  manner,  the  equipment  of  a  field-hospital,  earned  by 
mules,  is  much  needed  ;  and,  in  view  of  our  inany  varying  wars,  it 
seems  desirable  to  fix  on  a  defined  unit  suitable  to  be  carried  by  a 
mule,  and  to  reduce  all  equipment  to  this  unit.  Then,  in  our  cam- 
paigns, the  simple  mule-pannier  can  be  carried  by  two  coolies,  or  two 
panniers  by  a  mule,  or  four  panniers  on  a  Maltese  cart,  or  eight  pan- 
niers in  a  general  sei-vice  waggon.  This  seems  to  be  a  way  out  of  the 
difficulty  which  besets  an  army  like  ours,  which  is  one  year  at  Coo- 
massie  with  coolies,  another  year  at  Kandahar  with  camels,  a  third 
year  at  Cabul  with  mules,  and  is  found,  perhaps,  another  year  with  a 
Cape  bullock-wagon  as  its  transport-unit.  We  hope  to  see  all  these 
units  of  medical  equipment  complete  at  the  Health  Exhiljition. 


SCOTLAND. 

The  death  is  reported  from  Gourock  of  a  child  to  whom  a  dose  of 
carbohc  acid  was  administered  by  mistake. 


Measles  still  continues  prevalent  at  Maybole  ;  and,  though  the  dis- 
ease is  of  a  mild  type,  seVerildeaths'have  occurred. 
■■         ■■■   '  '--.'i  ''--■■     ■  ■ 

The  annual  report  of  the  Greenock  Infirmary  for  the  past  year 
shows  a  large  amount  of  work  done,  no  fewer  than  1,325  patients 
having  been  ailmitted  to  the  hospital ;  but  the  revenue  still  falls 
short  of  the  expenditure  by  several  hundred  pounds,  which  seems 
to  call  for  increased  liberality  on  the ;  part '  of  ilhe  public  ^nd  ^'pf  those 
who  benefit  by  the  institution.  .'..'j.j...  '  ,     i    '^■. ..>,-.  ■<:.,  "ji 

•:.;,■;,  EjUT  OS  SCOTLAND   UNIOJf  bP  ;N.WDRALISTS    SOWETIiEs! 
A  MEETINO,  of  delegates  from  the  scientific  societies  of  the  counties  of 
Aberdeen,  Fife,.  Forfar,  Kincardine,  and  Perth,  took  place  in  Perth  on 


Saturday,  Februarj'  9th.  The  object  of  the  meeting  was  to  establish 
a  union  of  naturalists'  societies  for  the  furtherance  of  joint  action  in 
scientific  work,  and  of  friendly  intercourse  among  the  members.  Dr. 
Buchanan  Whitd  was  elected  president  of  the  new  union,  and  Mr.  Frank 
W.  Young,  of  Dundee,  secretary.  The  first  general  meeting  will  be 
held  in  Dundee  on  June  6th  and  7th. 


ABERDEEN   PHILbSOPHICAL  SOCIETV. 

Dr.  Simpsojt,  the  medical  officer  of  health  of  Aberdeen,  gave  a  lecture 
to  this  Society  on  "  A  Recent  Visit  to  Egypt."  After  describing  the 
appearance  of  Alexandria  and  Cairo,  and  the  manners  and  customs  of  the 
natives  and  foreigners,  lie  referred  to  an  outbreak  of  cholera  which 
took  place  while  lie  was  in  Egyjit.  A  cordon  mUilaire  was  posted 
round  the  village  to  prevent  any  ingress  to  or  egress  from  it.  In  spite  of 
these  precautions,  more  cases  occurred  outside  the  village,  the 
reason  being  that  many  of  the  villagers  had  escaped,  some  by  taking 
advantage  of  the  darkness  of  the  night,  liut  the  greater  number  by 
taking  advantage  of  the  weakness  of  the  soldiers  for  "  backsheesh." 


GLASGOW   SICK   CHILDREN'S   HOSPITAL.  :    . 

The  supporters  of  this,  the  youngest  of  the  Glasgow  charities,  held 
their  first  annual  meeting  on  February  13th,  when  the  report  pre- 
sented by  the  directors  was  adopted.  The  facts  brought  fonvard  show 
that  the  institution  has  been  carried  (in  by  the  promoters  during  the 
past  year  with  great  success ;  and  the  hospital,  fitted  up  in  the  most 
modern  and  improved  manner,  is  about  to  be  handed  over  to  the 
citizens  of  Glasgow  free  of  debt.  It  appears  that  the  total  cost  of  the 
hospital,  including  site,  as  well  as  that  of  furnishing  and  equipping  it, 
was  £12,510,  which  has  been  paid,  leaving  a  small  balance  still  in 
hand.  The  number  of  patients  admitted  to  the  hospital  during  the 
year  was  260,  of  whom  103  were  cured,  56  improveil,  33  unimproved, 
16  died,  and  52  ."jtill  remain  in  the  house.  The  advisability  of  estab- 
Ushing  a  dispensary  in  connection  with  the  hospital  was  brought  for- 
ward. As  already  mentioned  in  the  Joi'RN.lL,  steps  are  being  taken 
by  a  very  influential  committee  of  ladies  to  raise  fands  for  the  perma- 
nent endowment  of  the  hospital. 


THE   COPYRIGHT   IN  tlNITORSITY  LECTURES. 

Some  weeks  ago,  in  the  Journal,  we  directed  attention  to  a  case  which 
was  pending  in  the  Scotch  law-courts,  the  decision  in  which  involved 
the  question  of  the  rights  which  university  professors  have  in  their 
delivered  lectures.  Judgment  has  been  given,  and  the  Court  holds  ' 
that  professors  are  fully  entitled  to  the  benefits  of  the  Copyright  Acts ; 
and  that  the  mere  delivery  of  the  lectures  to  a  class,  each  member  of 
which  has  paid  a  fee  to  listen  to  them,  does  not  in  any  way  aft'ect  the 
lecturer's  ri^t  of  property  in  them,  nor  does  it  in  any  way  give  another 
person  the  right  to  publish  or  reproduce  the  lectures.  In  the  present 
case,  the  action  has  been  raised  hy  the  Professor  of  Moral  Philosophy  in 
the  University  of  Glasgow  against  a  local  bookseller,  who  offered  for 
sale  a  book  entitled  An  Aid' to  the  Study  of  Moral  Philosophy,  which 
was  wholly  or  in  substance  a  rejprbduction,  more  or  less  correct,  of  the 
lectures  delivered  by  Professor  Caird  to  his  class  of  moral  philosophy. 
With  the  view  of  still  further  protecting  Professor  C'aird's  interests,  the 
judge  gave  him  the  full  benefit  of  the  Copyright  Act,  and  not  only 
bound  over  the  defender  to  stop  the  publication  of  the  book  in  dispute, 
but  ordered  hiih  to  deliver  up  all  the  copies  remaining  in  his  hands,  or 
within  his  control,  in  order  that  they  might  be  destroyed.  This  deci- 
sion is  an  authoritative  statement  upon  a  point  of  some  importance, 
and  about  which  there  has  heretofore  exLsted  some  difl'erence'  of 
6pjhi9ii. 

AN  EDINBURGH   rNDERGKADUATEs'   UNION. 

We  are  glad  to  learn  that,  stirred  by  rumours  of  grand  receptions  and 
banquets,  of  graduations  and  other  ceremonials,  and  ,of.  the  illustrious 
men  from  all  parts  of  the  world  who  will  do  honour  to  the  famous 
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University  tercentenaiy,  and  receive  honours  in  retui-n,  the  students 
have  bacome  inspired  ^vith  the  idea  of  themselves  doing  something, 
and  partly  in  order  to  make  an'angements  for  the  ceremony,  and  partly 
■with  a  view  of  caring  for  their  interests  generally,  a  representative 
association  has  heen  fonned.  The  council  of  this  association  has 
already  done  good  service  ;  and,  recognising  that  in  Kdinburgh  the 
students  are  not  only  denied  the  many  advantages  that  naturally  fall 
to  the  lot  of  the  more  fortunate  English  undergi'aduates  who  reside  in 
college,  but  that  they  have  practically  no  opportunity  of  meeting  eacli 
other  except  in  the  various  class-rooms  ;  that,  in  fact,  university  life 
as  usually  understood  is  absolutely  non-existing  ;  recognising  these 
facts,  they  have  determined  to  take  advantage  of  the  tercentenary  to 
inaugurate  a  better  state  of  things.  Tliey  believe  that  their  object 
wUl  be  best  gained  by  establishing  an  union  on  the  same  general  plan 
as  the  Union  at  Cambridge,  but  with  such  modifications  as  will  bring  it 
into  sympathy  with  the  traditions  of  their  Alma  Mater.  This  move- 
ment, if  Buccessful,  will  begin  a  new  epoch  in  the  liistory  of  the  uni- 
versity.    We  wish  the  union  every  success. 


GIFT  TO  THE  THOMA.S   WALKEK   HOSPITAL,   rKASERBURUH. 

Me.  Alexandek  Wat.son,  of  the  North  of  Scotland  Bank,  has  in- 
timated his  intention  to  present,  in  accordance  with  the  wish  of  his 
late  wife,  the  sum  of  £1,000  to  the  Managers  of  Thomas  Walker's  Hos- 
pital, at  Fraserburgh.  The  fund,  which  is  to  be  designated'  the 
"Helen  Watson  Memorial  Fund,"  is  to  be  applied  by  the  Managers 
towards  the  maintenance  in  the  Hospital  of  poor  and  indigent  patients 
from  the  town  and  pai-ish  of  Fraserburgh,  and  the  other  contributing 
parishes.  Hitherto  the  Thomas  Walker  Hospital  has  not  had  any- 
thing in  the  shape  Of  endowment,  and  consequently  comparatively  few 
have  availed  themselves  of  the  advantages  which  it  offers.  It  is  be- 
lieved that,  with  judicious  management,  the  Helen  Watson  Memorial 
Fund  will  be  found  sufficient  to  maintain  three  patients  in  the  Hos- 
)>ital  all  the  year  round. 

PROSECUTIONS  UNDER  THE  FOOD'  AND   DRTTGR   ACT. 

Two  convictions  have  just  taken  place  in  Glasgow  under  the  above 
Act.  In  the  fijst  case,  the  defendant  was  found  guilty  of  having  sold 
for  butter  a  substance  which,  on  analysis,  was  found  to  contain  9.5  per 
cent,  of  fat  other  than  butter,  and  which  was  really  a  compound  known 
in  the  trade  as  "butterine."  In  the  second  case,  a  fine  was  inflicted 
for  the  sale  of  pepper,  which  was  mixed  with  20  per  cent,  of  .starch. 
Both  prosecutions  were  undertaken  by  the  sanitary  authorities,  and 
their  action  in  the  matter  of  the  butterine  compound  is  very  much  in 
the  interest  of  the  public  ;  for  it  so  much  resenibles  ordinaiy  butter, 
that  the  one  is  hardly  distinguishable  from  the  other.  It  is  the  duty 
of  those  who  sell  this  commodity,  that  each  quantity  wliich  a  purchaser 
gets,  should  be  clearly  stamped  with  the  word  "butterine,"  but  many 
do  not  consider  that  it  is  necessary  to  conform  to  this  regulation, 
and  the  sanitary  authorities  have  very  proiierly  stepped  in  and  insisted 
upon  them  indicating  the  difl'erence  between  the  genuine  and  the  adul- 
terateil  article.  It  is  satisfactory  to  see  that  the  Court  has  supported 
them  in  this  line  of  action. 


IRELAND. 


''i(M  election  for  a  resident  medical  ofTicer  to  the  liimcriek  Workliouso 
took  place  last  week,  in  the  room  of  Dr.   O'Connor,   resigned.     There 


were  three  candidates, 
named  Ijcing  successful. 


Messr.s.    Butlei-,    Cleary,   and   Nolan,  tlie  lu.st 


r 


L 


BELFAMT  BRANCH  OF  THE  KOTAI,  MUDII'AI,  BENBVOLKNT  HSI>   i-urllirY 
OP    IIIEr,AVI>. 

Tin;  foHy-sccond  annual  meeting  of  tliis  .society  wan  held  last  week, 
presid«d  over  by  Dr.  T.  II.  Purdoii.     l)r.  Brownu  having  resigned  the 


office  of  honorary  treasurer,  Dr.  Drennan  moved  the  foUo'wing  resolu- 
tion, which  was  seconded  by  Dr.  McGee,  and  passed  unanimously  : — 
"That  the  Society,  in  accepring  Dr.  Browne's  resignation  of  the  office 
of  treasurer  to  this  branch  of  the  Medical  Benerolent  Society,  which 
he  has  held  for  so  long  a  period,  the  members  present  at  this  annual 
meeting  are  desirous  of  expressing  their  very  grateful  sense  of  the 
services  which  Dr.  Browne  has  conferred  upon  the  Society  by  his  pro- 
longed and  most  efficient  discharge  of  the  duties  of  that  office,  and  of 
the  warm  interest  he  has  uniformly  taken  in  everything  connected 
with  the  interests  of  the  Society."  It  was  mentioned  that  the  medical 
students  of  the  Queen's  College  had  sent  a  donation  of  £6  tpwards  the 
funds  of  the  society.  The  President  (Dr.  T.  H.  Purdon),  Dr.  Arnold, 
J.P.  ;  Dr.  Drennan,  Dr.  Browne,  J. P.  ;  and  Dr.  McClelland,  J. P.,  or 
as  many  of  them  as  could  attend,  were  unanimously  appointed  as.a, 
deputation  to  represent  the  branch  in  Dublin  at  the  annual  meeting  of 
the  parent  Society,  to  be  held  next  June.  The  following  office-bearers 
were  elected  for  the  ensuing  year  -.—President :  Dr.  T.  H.  Purdon. 
CommiUec  :  Dr.  Browne,  J.P.  ;  Dr.  Drennan,  Dr.  Cuming,  Dr.  Fergu- 
son, Dr.  JIurney,  J. P.;  Dr.  J.  T.  Smith,  Dr.  Whitaker,  Dr.  McCleery, 
Dr.  Bryce-Smith,  Dr.  Harkin,  J.r.;  Dr.  McGee,  Dr.  Spedding,  Dr. 
W.  McKeown,  Dr.  Ross,  Dr.  Wales,  Dr.  Hawthorne,  Dr.  McClelland, 
Dr.  Jameson,  Dr.  Musgrave,  J.P. ;  Dr.  Higginson,  Dr.  McDonnell, 
J.P.  ;  Dr.  Stuart.  Honoranj  Secretary  :  Ht.  Wilberforce  Aipold._ 
Honorary  Treasurer:  Dr.  F.  Beck.  .  \  ,  .         ' 


THE  CONJOINT  EXAMINATION  SCHEME  FOB  IRELAND. 
The  latest  attempt  to  establish  a  conjoint  examination  between  the 
King  and  Queen's  College  of  Physicians  in  Ireland  and  the  Royal  Col- 
lege of  Surgeons  in  Ireland,  has  collapsed,  like  iUl  the  preceding  ones. 
This  was  quite  as  we  anticipated  and  expressed  in  this  column  when 
it  was  first  mooted,  and  is  not,  therefore,  to  be  wondered  at.  But  tho 
cause  of  the  failure  in  the  present  instance  is  peculiar  and  instructive. 
A  combined  committee  of  the  Colleges  was  appointed,  .as  our  readers 
will  remember,  for  the  purpose  of  suggesting  and  reporting  upon  a 
scheme  for  the  giving  conjointly  of  diplomas  in  medicine,  surger)',  and 
midwifery.  The  joint  committee  held  several  meetings,  atid  drew  up 
an  acl  interim  report,  which  was  in  due  course  submitted  to  the  Council 
of  the  College  of  Surgeons.  This  body  discussed  the  report  at  four  of 
its  meetings,  and  made  some  amendments  in  it.  It  added,  however, 
tlie  following  resolution  to  the  report:  "That  it  is  desirable  that 
the  Apothecaries'  Society  be  requested  to  co-operate  in  the  conjoint 
scheme  of  examinations."  We  need  hardly  observe  that  such  a  resolu- 
tion was  distinctly  ultra  vires;  the  original  projiosal  made  by  the  Col- 
lege of  Surgeons  to  the  College  of  Physicians  being  for  a  combination 
V'etweeu  the  Colleges  in  giving  comiileto  qualiticatiuus  in  medicine, 
surgery,  and  midwifery.  Tho  Council  of  the  College  of  Surgeons 
nnist  have  been  well  aware  that  the  College  of  Pliysicians  could  not 
accept  such  a  proposition.  And  it  may,  therefore,  well  be  asked,  if 
the  Couucil  knew  this,  what  ol.iject  hail  it  in  view  in  allowing  such  au 
irrcgidar  resolution  to  be  put  foi-ward  and  adopted  .'  It  is  a  signiticaiit 
fact  that  the  resolution  was  voted  for  by  0)ie,  at  least,  of  the  opponents 
of  the  conjoint  Beheine,  who  recognised  the  effect  its  adoption  would 
have  in  causing  the  utter  collapse  of  tho  scheme  he  so  persistently  op- 
jiosed.  The  College  of  Physicians,  as  may  be  sup]iosed,  received  the 
official  report  of  tlie  proceedings  of  the  Council  of  the  College  of  Sur- 
geons on  the  lid  iittt'rim  rej>ort  of  the  combined  commitfee,  including 
the  objectionable  resolution,  with  unmixed  feelings,  and  it  adojifed  the 
following  strongly  worded  resolution  unanimously:  "Th.at,  as  this 
College  entirely  dis;ipproves  of  any  scheme  for  a  eoiyoint  exaiiiinaliou 
which  includes  tUo  co-operation  of  tlio  Apotlut'ttries'  Sooicty,  the  CoN 
lego  eonsidor  that  it  ifi  useless  to  enter  ilito  the  discns.'sion  of  the  r«- 
liort."  Wo  trust,  accordingly,  that  we  have  now  heard  the  last  of 
combined  examinations,  and  of  these  "schemes"  of  corjHirations, 
which  in  thumaelvcs  show  so  sUougly  the  n.'.e».s[|y  f.ir  uu  cificient 
lugitilativtt  «uactuu'Ut. 
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PROTECTION    OF    YOUNG    GIRLS. 

We  notice  that  a  deputation  from  the  Minors'  Protection  Joint  Com- 
mittee has  recently  had  an  interview  with  the  Homo  Secretary  to  urge 
the  introduction  of  a  Bill  for  the  better  protection  of  young  girls. 

Sir  W.  Harcourt  informed  the  deputation  that  he  was  fully  alive 
to  the  importance  of  the  subject.  Last  year,  he  had  caused  a  Bill  to 
he  introduced  in  the  House  of  Lords,  and  that  Bill  had  raised  the  age 
of  protection  from  12  to  16  years.  (The  Committee,  it  appears,  wish 
the  age  to  be  raised  to  13  years.)  Sir  W.  Harcourt  also  expressed  his 
conviction  of  the  necessity  of  dealing  with  street-solicitation,  with 
brothels,  and  with  juvenile  prostitution,  which  are  greatly  on  the  in- 
crease. The  clause  which  dealt  with  these  matters  had,  to  his  great 
regret,  been  rejected  by  the  House  of  Lords.  Ho  thought  legislation 
of  this  kind  would  be  to  some  extent  a  substitute  to  make  up  for  the 
want  of  the  Contagious  Diseases  Acts,  the  beneficial  effect  of  which 
had  been  made  manifest  in  certain  places. 

We  sympathise  to  the  fullest  extent  with  the  benevolent  efforts  of 
the  Minors'  Protection  Committee,  and  we  wish  them  all  the  success 
they  deserve.  But  we  have  little  faith  in  Acts  of  Parliament,  unless 
they  be  accompanied  by  some  specific  machinery  by  which  they  can 
be  enforced.  Private  efforts  can  do  little  or  nothing,  and  at  best  will 
only  act  spasmodicallv  to  suppress  so  widespread  an  evil  as  this.  We 
were  told  perpetually  by  the  agitators  against  the  Contagious  Diseases 
Acts  that  municipal  and  police  regulations  already  existed  which  were 
amply  sufficient  to  effect  all  the  benefits  which  those  Acts  were  claimed 
to  have  [jroduced  in  this  direction.  Why,  then,  are  they  not  en- 
forced, as  it  is  said  they  have  been  in  Glasgow,  which  is  described  as  a 
model  town  in  this  respect  'I  Is  there  any  other  i)lace  where  these 
merely  permissive  powers  have  been  brought  to  bear  ?  How  is  it 
that  the  police  are  permitted  to  connive  at  the  scenes  which  may  be 
witnessed  at  midnight  in  the  Hayrnarket  and  its  neighbourhood, 
scenes  which  are  a  disgrace  to  the  metropolis,  and  would  not  be  tole- 
rated for  a  moment  in  any  capital  in  Europe  ?  Why  do  not 
the  vestries  suppress  those  dens  of  infamy  into  which  young 
girls  are  decoyed,  and  often  forcibly  detained,  for  purposes  of 
prostitution  ?  The  police  could  point  theni  out  at  any  moment. 
,  No  passing  of  Acts  of  Parliament,  to  be  worke.l  by  voluntary  agency, 
will  be  of  much  avail  in  the  future,  any  more  than  the  powers  of  the 
municipality  and  the  police  have  availed  in  the  past.  The  Contagious 
Diseases  Act,  directed  mainly  to  prevent  the  propagation  of  disease, 
has  proved  itself  in  its  working  to  be  of  greater  service  in  protecting 
young  women  and  girls  from  themselves,  as  well  as  from  those  who 
trade  in  them,  than  any  agency  yet  known.  Sir  W.  Harcourt  no 
doubt  well  knows  that,  though  not  directly  introduced  for  that  pur- 
pose, those  Acts,  in  the  towns  where  they  have  been  at  work,  have 
suppressed  street-solicitation,  and  have  also  absolutely  prevented 
juvenile  prostitution,  as  well  as  regulating  and  preventing  the  mischief 
caused  by  the  many  brothels,  with  beer-houses  attached  to  them  as  a 
blind. 

The  essential  clauses  of  these  Acts  have  been  suspended  by  the 
Government,  with  the  result,  as  we  are  constantly  informed  from  the 
large  towns  and  stations  in  which  they  worked,  such  as  Devonport, 
Portsmouth,  and  Aldershot,  of  the  return  of  all  the  evils  from  which 
they  formerly  suffered.  The  hospitals  for  women  are  half  empty, 
their  inmates  are  again  to  a  great  extent  young  women,  often  almost 
children,  disease  has  increased  greatly  in  severity  and  nearly  fourfold 
in  numhers,  and  disorder  in  tlie  streets  is  as  rampant  as  in  former 
days.  It  is  our  conviction  that  in  all  large  towns  young  women  and 
girls  will  continue  to  go  to  perdition,  body  and  soul,  at  their  own  mis- 
guided will,  unless  they  are  jilaced  under  some  such  police-supervision 
as  that  which  has  proved  so  successful  during  the  last  fifteen  or  sixteen 
years,  and  which,  while  ]>roviding  for  the  cure  of  those  diseased,  has 
prevented  so  many  thousands  fr(>m  entering  upon^  or  continuing  in  a 
career  of  infamy  and  vice.    '   '  ""  ''.'.      ,,    .,"     ",," 


INTERNATIONAL  HEALTH  EXHIBITION. 

IVatcr-tiupply  and  Sanitation  of  Che.  Dwclling-IIousc. — With  a  view 
of  'bringing  before  the  public  examples  not  only  of  thoroughly  good 
sanitary  arrangements,  hut  also  of  the  defects  existing  in  ordinaiy 
houses,  the  Committee  have,  with  the  sanction  of  the  Executive 
Council,  undertaken  to  supervise  the  erection  of  two  model  dwellings 
in  the  grounds  of  the  Exhibition,  one  of  which  will  show,  as  far  as  can 
be  done  on  the  limited  scale,  a  house  with  good  sanitary  arrangements, 
while  the  other  will  show  the  usual  defects.  In  the  latter  case,  no 
attempt  will  be  made  to  exaggerate  the  oi'dinary  conditions.  In  erect- 
ing and  fitting  these  typical  houses,  the  Committee  will  have  to  rely 
on  the  assistance  of  manufacturers  ;  but  they  wish  it  most  distinctly  to 


be  understood  that,  while  they  must  of  necessity  adopt,  for  purposes  of 
illustration,  fittings  made  by  particular  manufacturers,  they  do  not  in 
any  case  recommend  these  special  fittings  for  adoption,  or  wish  to  give 
the  idea  that  the  special  fittings  adopted  are  su]jerior  to  those  produced 
by  other  makers.  In  many  cases,  it  is  quite  certain  that  there  are 
several  appliances,  all  e(jually  good ;  but  the  space  at  the  disposal  of 
the  Committee  will  not  permit  examples  of  all  these  appliances  to  be 
shown. 

Besides  these  typical  illustrations,  the  Committee  will  be  glad  to  re- 
ceive examples  of  the  articles  indicated  by  the  classification  ;  in  all 
cases,  the  exhibits  mu.st  have  a  distinct  bearing  upon  health  ;  as 
architecture  or  building-construction  generally  is  outside  the  scope  of 
the  Exhibition.  The  exigencies  of  space  will  not  permit  the  Executive 
of  the  Exhibition  to  invite  contributions  illustrative  of  schemes  for 
drainage,  water-supply,  etc.,  applicable  to  towns  or  large  districts ; 
the  exhibits  must  be  confined  to  domestic  sanitation  alone. 

It  is  desired  that  exhibits  should  be  restricted  to  typical  examples 
of  each  article,  and  the  Committee  cannot  undertake  to  find  space  for 
things  which  are  substantially  duplicates  of  one  another.  As  the  Ex- 
hibition will  be  a  place  of  popular  resort,  and  is  intended  for  the 
instruction  of  the  general  public  rather  than  specialists,  it  will  be  de- 
sirable that  exhibitors  of  sanitary  wares  should  assist  the  Committee  in 
making  such  arrangements  as  will  bring  the  articles  which  it  is  neces- 
sary to  show  before  the  notice  of  the  public  in  a  manner  as  agreeable 
as  possible.  It  will,  of  course,  be  necessary  to  show  examples  of 
closets,  urinals,  etc.,  but  these  should  be  so  arranged  that,  while  it 
may  be  possible  for  anybody  desiring  to  inspect  their  action  to  have 
full  opportunity  of  doing  so,  they  yet  will  not  attract  general  attention 
in  an  undesirable  manner. 

^/rfcoroZojiai^.^It  is  desired  to  illustrate  as  far  as  possible  the  rela- 
tions of  meteorology  to  health,  and  for  this  j)urpose  a  special  subcom- 
mittee has  been  formed.  It  is  hoped  that  the  Royal  Meteorological 
Society  will  establish  a  Typical  CHimatological  Order  Station,  provide 
the  complete  equipment,  and  supervise  the  same.  The  attendant  will 
take  daily  observations  from  the  instruments,  which  will  be  exhibited 
in  diagrams,  and  a  copy  furnished  to  the  editorial  department  of  the 
E.xliibition,  for  publication  in  the  daily  programmes.  It  is  hoped  that 
a  series  of  large  diagrams,  illustrative  of  the  climatal  conditions  prevail- 
ing in  various  parts  of  the  world,  may  be  exhibited.  Besides  tlu'  col- 
lective exhibit  above  described,  space  will  be  provided  for  the  exhibition, 
by  manufacturers,  inventors,  and  others,  of  meteorological  instruments 
bearing  upon  the  relations  of  climatology  to  public  health.  Among 
those  which  it  is  considered  desirable  to  .show  may  be  mentioned  :  baro- 
meters, thermometers,  earth  thermometer,  hygi-ometers,  anemometers, 
airmeters,  rain  gauges,  automatic  meteorological  apparatus,  sunshine 
recorders,  evaporation  gauges,  ozone  papers,  ozonometers.  The  com- 
mittee also  appeal  to  authors  of  papers  upon  the  relations  between 
health  and  disease,  rainfall,  percolation,  evaporation,  and  flow  from 
ground,  and  other  subjects  embraced  by  the  Exhibition,  and  invite 
them  to  exhibit  diagrams,  models,  and  apparatus  illustrative  of  their 
researches.  '_ 

SURGICAL  APPLIANCES  FOR  THE  POOR. 

On  Wednesday,  February  20th,  a  public  meeting  was  held  at  the 
Mansion  House  to  consider  the  matter  of  improving  the  method  of 
supplying  surgical  instruments  and  appliances  to  the  poor  ;  General 
Moberly,  in  trie  absence  of  the  Lord  Mayor,  presiding.  There  were 
present :  Mr.  F.  D.  Mocatta,  the  Rev.  G.  II.  Murphy,  Mr.  Jabez  Hogg, 
Mr.  G.  W.  Medley,  Mr.  W.  Gray,  the  Rev.  A.  R.  Westhorp,  Mr.  H. 
C.  Burdett,  the  Rev.  W.  Dawsoi,  Mr.  F.  S.  Warren  (honorary  secre- 
taries), and  others.  ,,,,!.. 

After  a  few  introductory  remarks  from  the  Chairman,  the  Secretary 
read  letters  from  Sir  H.  Thompson,  Dr.  Quain,  and  Mr.  T.  Smith, 
warmly  commending  the  objects  and  aims  of  the  committee  promoting 
the  meeting. 

The  committee  appointed  to  consider  the  question  reported  that  they 
had  requested  the  principal  London  hospitals  and  certain  special  in- 
stitutions to  give  their  evidence  on  the  suliject.  The  points  of  inquiry 
ranged  themselves  under  four  heads  :  1.  As  to  the  extent  to  which 
existing  hospitals  grant  surgical  appliances  :  (a)  to  in-  or  out-patients  ? 
or  to  both  ?  (h)  from  what  funds  ?  2.  How  the  arrangements  with  the 
Hospital  Sunday  Fund  in  the  matter  had  been  found  to  work,  and 
whether  the  medical  staff  of  the  hospitals  would  object  if  their  rela- 
tions with  that  body  were  much  enlarged  ?  3.  Whether  the  hospital- 
authorities  would,  if  funds  were  forthcoming,  be  willing  to  control  the 
supply  of  surgical  appliances  to  the  needy,  and  to  inquire  into  the 
circumstances  of  all  applicants  :  (a)  as  to  the  medical  necessity  of  the 
eise  ;  (b)  as  to  the  ability,  or  otherwise,  of  applicants  to  pay  part  of 
the  cost.     4.   Opinions  as  to  the  present  ageni'ies  for  the  supply  of 
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surgical  aid,  especially  those  societies  which  require  from  the  applicants 
letters  of  reconimendation  in  proportion  to  cost  of  appliance. 

As  the  result  of  their  inquiries,  the  committee  "considered  that 
those  cases  which  were  not  under  the  Metropolitan  Poor  Act  might  be 
dealt  with  hy  cariying  out  the  following  suggestions  :  (1.)  The  general 
hospitals  should  he  strengthened,  so  as  to  enable  them  to  provide  sur- 
gical instruments  for  such  of  their  out-patients  as  require  them,  as  well 
as  for  their  in-patients.  To  this  end,  the  charitable  public  should  be 
induced  to  respond  to  appeals  made  to  tlieni  for  special  cases  by  the 
chaplains  or  secretaries  of  the  hospitals,  and  should  also  subscribe  more 
largely  to  their  Samaritan  funds,  pouring  into  those  channels  the  simis 
they  now  supply  to  the  various  surgical  aid  societies.  These  societies, 
each  having  a  separate  office  and  stafi',  naturally  expend  a  very  large 
proportion  of  their  resources  in  administration,  and  in  some  instances 
this  proportion  is  not  far  below  half  of  the  whole  amount  collected. 
(2. )  The  Council  of  the  Hospital  Sunday  Fund  should  be  invited  to 
consider  the  proi)riety  of  handing  over  that  part  of  their  collection 
which  they  set  apart  for  providing  surgical  appliances  to  the  Samaritan 
or  other  funds  of  the  London  hospitals,  to  be  devoted  to  them  s])eci,Tlly 
for  this  purpose.  There  can  be  little  doubt  that  they  would  find  tliat 
their  benevolent  aim  would  be  better  attained  by  adopting  this  course, 
than  by  any  means  of  directly  disposing  of  it  themselves.  The  ho.spi- 
tals  would  thus  be  able  to  can"y  out  this  most  important  charitable 
work,  which  was  indeed  their  peculiar  province,  and  which  involved  to 
a  large  number  of  sutfcring  persons  not  only  the  diti'erence  between 
pain  and  ease,  but  also,  in  many  cases,  between  ability  to  earn  an  honest 
livelihood  and  starvation." 

Mr.  MocATTA  moved  a  resolution,  declaring  the  present  system  of 
supplying  the  necessitous  poor  with  surgical  appliances  to  be  faulty, 
and  in  need  of  im))rovement.  The  system  of  compelling  jjoor  cripples 
to  march  all  over  London  seeking  subscribers'  letters  to  enable  them  to 
get  a  surgical  appliance  was  a  very  bad  one,  and  often  prevented  them 
obtaining  an  instrument  which  would  not  only  give  them  ease,  but 
enable  them  to  continue  their  employment. 

Mr.  G.  W.  Mkdi.ey  seconded  the  motion,  to  which 

The  Rev.  G.  M.  MuiiniY  moved,  as  an  amendment:  ''That  this 
meeting  receives  the  jirinted  report  of  the  committee,  thanks  tlie  com- 
mittee for  their  labours,  lays  the  report  on  the  table,  and  adjourns 
«»e  die." 

Mr.  W.  Gray  seconded  the  amendment. 

A  very  warm  discussion  followed.  Several  gentlemen  connected 
with  the  different  surgical  aid  societies  defended  tlie  method  of  supply 
at  present  in  practice  ;  and  it  w.as  alleged  that  the  declared  intention 
of  the  jiromoters  of  the  meeting  was  to  injure  the  various  surgical  aid 
societies  which  had  done  so  much  to  help  the  indigent  and  afilicte.l 
poor. 

A  fiulher  amendment  was  moved  by  Mr.  BuRDETT,  recommending 
that  representatives  from  the  various  surgical  aid  societies  should  be 
appointed  to  confer  with  the  committee  on  the  subject  as  to  the  best 
means  of  aiding  the  jionr  in  this  respect.  This  propositio«  was  lost  on 
a  show  of  hanils,  and,  at  the  end  of  two  hours,  Mr.  Murphy's  amend- 
ment was  carried  by  a  large  majority. 

Votes  of  thanks  to  flic  Lord  Mayor  for  the  use  of  tlie  Mansion 
House,  and  to  the  Chairman  for  presiding,  were  passed. 

THE  ROGERS'  TESTIMONIAL. 
TuE  following  additional  subscriptions  to  the  fund  for  a  testimonial  to 
Dr.  Josc]ili  lingers  have  been  received.  It  should  be  understood  that 
the  subscription  to  this  fund  is  not  confined  to  I'oor-law  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  3,  Bolt  Coiirt, 
Fleet  Street,  E.  C.  ;  and  subscriptions  arc  received  by  the  Editor  of  the 
Biirrrsii  MniiifAL  .louitNAi,. 

The  promoters  of  the  expression  of  opinion  of  Dr.  Jcseph  Rogers' 
public  work,  during  upwards  of  thirty  years,  desire  to  inform  the 
profession  and  the  public  that  the  subscription  list  will  remain  open 
until  the  end  of  Marcli. 

rhirln-nl/i  /,irf.--AIbert  Southey,  E.sq.,  Colnbrook,  £1  l.s.;  Dr.  E. 
T.  Willctt,  I.sleworth,  £1  Is.;  Messrs.  Tinching,  Gravcsend,  10s.  6d. ; 
H.  T.  Wood,  Esq.,  Calstock,  Devon,  5s.;  Dr.  T.  Morgan,  Mont- 
gomery, 5s. 


■  From  a  return  recently  issued  by  the  Siinitary  Inspector  of  the  White- 

■  chapel  di.strict,  it  would  ajipc-ar  that  tin'  iiTiiiual  rate  of  mortality  in  that 
district,  in  spite  of  all  that  has  been  di)ne  to  improve  its  sanitary  con- 
dition, still  couiparcs  very  unfavouiiilily  with  the  death-rate  of  London 
as  a  whole.  In  1H"(!,  the  deatli-rate  nf  Whilcchapcl  was  23.9,  and 
that  of  London  was  22.0  ;  but  whereas  the  London  ilcuth-ratc  has  since 
sunk  to  21.  i  in  ISS'J,  the  de,itli-rate  in  WhiteL-hapel  had  risen  to  i.^.i 
in  that  year. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBER.S. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  April  9th,  July 
9th,  and  October  1.5th,  1884.  Gentlemen  desirous  of  becoming  mem- 
bers of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  March  20th,  June  20th,  and  September  25th, 
1884,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  ca.ses  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acute  Pneumonia.  v.  Syphilis,  acquired. 

II.   Chorea.  \a.         „      inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgekt.  —  T/u  Cmnmiltee  needs  150  mare  cases  of  Pnaimonia,  and 
hopes  that  they  will  be  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Strand,  W.C. 

Notice. — llie  Life- History  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
seUei's,  price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 


The  North-We-stern  Provinces  and  Oudh  Bbancii.— JIccting.9  are  held  on 
tlie  first  Friday  in  every  month,  at  lialf-past  nine,  aft«r  dinner  at  eight  o'clock. 
(Jentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre- 
taries, Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


South-Eastern  Branch:  Wf-st  Kent  District. —Tlic  next  meeting  of  this 
district  will  take  place  on  Friday,  March  tiSth,  at  Woolwich;  Sir  James  Hanbury, 
K.C.B.,  A.M.D.,  in  the  chair.  Gentlenuii  desirous  of  reading  papers  or  exliibiting 
specimens  are  requested  to  infonn  the  Honorftr>*  S^rretary  of  the  di.'^trict,  A.  W. 
.\ankivell,  F.R.C'.S.,  St.  Itortholomew's  Hospital,  Chatham,  not  later  than  Feb- 
ruary 29th.  Further  particulars  \s-in  l>e  duly  announced.— A.  W.  Nankivell, 
Ilunorary  Secretary.— January  l.'t)th,  lsfe4. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Ashford.  on  March  isth  ;  Dr.  Wilks  in  the  chair. 
The  Chairman  kindly  asks  all  mrnilx-rs  to  lunch  at  his  house,  and  has  obtained  the 
Royal  "pennit"  to  conduct  the  members  over  Eastwell  Park,  the  residence  of 
U.ii.il.  the  Duke  of  Edinburgh,  before  the  meeting.  The  onler  of  l)usincsa  will  be 
as  follows  :  12.4.')  P.M.,  Lunch  at  Dr.  Wilks's,  1..S0  e.M.,  Carriages  t«  Ea.stwell  Park. 
-1  P.M.,  Meeting  at  the  Cottage  llospitjtl,  Itejiort  of  Collective  Investigation  Sub- 
committee. Dr.  Wllks  :  A  case  of  Delirium  Tremens  treated  by  Cold  Affusion  ;  a 
case  of  Hydati<l  Mole,  with  SpecinuMi.  Dr.  Tyson  :  Malignant  Disease  versvs 
Syphilis,  tj  p.m..  Dinner  at  the  Hamcen's  Head.~T.  WniTcuEAO  Keii>,  Honorary 
Secretary,  34,  St.  George's  Place,  Cantt'ibury. 

SouTnEASTERN  BRANCH :  East  Scrbev  Distrkt.— The  next  meeting  of  the 
above  will  be  held  at  the  Queen's  Hot^d,  Upper  Norwottd,  on  Thursday,  March 
18th,  at  4  P.M..  The  following  papers  have  been  promised.  Dr.  J.  Milner  Fotlicr- 
gill :  The  Uses  of  Ipecacuafi.  Noble  Smith,  Esq. :  The  Treiitinent  of  Hip-joint 
Disea.se.  Members  tlesirous  of  making  communications  in  the  form  of  |»aj)er3,  or 
cises,  are  requested  to  communicate  with  the  Honorary  Sccret'ir>'  witliout  delay. 
Dinner  will  be  served  at  0  P.M.  ;  charf<c,  7b.,  exclusivo  of  wine. — J.  Hkrbkrt 
Stowers,  Hohorary  Secretary,  li3,  Flnsbtiry  Circus,  E.C. 

SouTiuMiTON  District:  Soutiieun  Biuncu.—TIio  next  meeting  of  this  district 
will  take  place  on  Monday,  March  :ird,  at  S  p.m.,  at  the  residence  of  Dr.  Trend,  (J, 
Anglesea  Place,  when  a  Sketch  of  the  Life  tif  the  late  I>r.  Orslsirn  will  W  read  hy 
Mr.  Dayman,  F.R.C.S.  Names  of  new  members  will  b4>  submitted  for  election, 
and  theacconntA  of  the  i>ast  year  i>rcwntv<l  for  audit— Tlir.opil.  W.  Theno,  M.D., 
Honorary  Secretary.—  Febrimry  L'itb,  ISti4. 


Metroi'olitan  Cocnties  IJuANcn :  ITERTFoRnsiiiRB  DiKTRUT.— It  is  propo««I 

to  hold  a  meeting  of  the  above  district  nt  Hertford,  one  day  to\Tnnls  the  end  of 
March.  Members  desintus  of  rending  pafM-rs  ape  requesUsl  t.i  send  tlie  titles  as  early 
as  possible  to  the  undersigned.— 11.  U.  Llovi\  Honomry  SecivUiry. 


Sooth  Walbs  and  MoNuooTiisnins  Brasoh.— The  «prlng  ineeting  will  bn  held 
at  I.lanelly,  on  Wedncsdoy,  April  Snd.  Further  imrllculars  In  clreulars.  Members 
wishing  to  re.id  jiapers  or  make  cominunieatli'us  iin-  n-quest<^I  Ui  send  titles  of  tlio 
same  to  Dr.  Hlieen,  Cardlll,  not  lnt<'r  than  Miircli  I'.'th,  In  onler  that  Ihev  m«y 
api'ear  in  the  circulam. -AcFBrn  SUEi-j.-,  M.U.,  D.  Artiii  ll  liAvirs,  M.U.,  liono- 
niry  Secretaries. — Fcbruttr>'  'J6th,  1S^4. 
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SPECIAL   CORRESPONDENCE. 

LETTEES   FEOM,,TJJ^,,Jl^->riEEA. 

.;™,.: -..,.;    o.;,.!  y,  ill.— KI,CE^5   J   ,,,-r  ,.,,:,,, .,o  r,„„     -   , 

Mice,  the  BrighUni^  of  the  Hivtcr%>-rItJf- Merits aiuilrDefecls.^Migh 
■    Mortality  and  Saiiitary  Reform.— ItsStT-eeM  and  Ptomenadrs.  —  Thr. 

Exhibition.— R-fprms  called  for.—Mnndane  Allrddioiis  aiid  Jtcjml 

Sdmis.  ..J    '■     -'-'   ._ 

Mn.  Ernest  Ham;' writes  from  Nice  :— 

Nice,  the  Brighton 'of  the  Riviera,  has  been  somewhat  out  of  tlie  way 
of  Fortune's  smiles  this  year.  An  autumnal  epidemic  of  typhoid  fever, 
and  the  fearthattlie  ambitious  "Expo-sitiondefNiee"  would  attraetacrowd 
and  raise  prices  of  lodging  and  living,  have  eoucurred,  with  other 
causes,  to  lesson  the  popularity  of  the  placa,  aud  have  kept  its  hotels 
half  emjity  through  the  first  jiart  of  the  season.  The  carnival  week 
always  attracts  a  throng  of  jileasure-seekers,  and  it  i.s  now  tilling  ui>. 
The  neighbourhood  of  Monaco,  and  the  influence  of  the  gaming- 
tables in  attracting  a  large  number  of  objectionable  jicrsons,  constitute 
an  influence  more  seriously  hostile  to  the  welfare  of  Nice  as  a  resort  for 
quiet  people  seeking  health  and  rest,  than. either  of  these  temporary 
causes.  But,  sooth  to  say,  Nice  has  other  characteristics  which  oper- 
ate against  its  selection  by  this  cTiiss  as  their  winter  home.  .  Sun-wor- 
shippers need  also  to  be  protected  from  northern  and  easterly  winds  ; 
they  ask  for  somethiug  of  rural  quiet  and  the  soothing  influences  of 
luxuriant  vegetation,  flowering  gardens,  and  the  re-fi'eshing  beauties  of 
nature.  There  is  less  of  this  influence  in  Nice  than  in  most  of  the 
other  health-resorts  of  the  Riviera  ;  less  than  at  Cannes,  Meutone, 
Bordighera,  San  Remo,  or  Alassiot  Its  shelter  by  the  surrounding 
hills  is  imperfect,  owing  to  the  deep  guUies  and- 'raranes  whi<;h  cut 
them,  and  domi  which  sweep  the  northern  blasts,  often  cruelly  cold. 
The  palms  and  pepper-trees  aloug  the  sea-esplanade,  aud  in  the  public 
garden,  tell  clearly  enough  the  tale  of  a  wind-swept  shore  ; 
and  although  Nice  can  boast  of  its  sunny  skies  and  picturesque 
mountains,  and  though  it  has.some  beautiful  surroundings,  it  is,  plainly 
enough,  a  city  which  presents  many  traps  and  pitfalls  to  the  invalid, 
as  well  as  to  the  gay  aud  unwary  strangers  who  flock  to  its  festivities. 
For  Nice  boasts  much  of  its  mundane  life,  its  balls,  dinners,  theatres, 
concerts,  "redoutes,"  "veglioue,"  "pigs-nigs"  {sir),  and  I  know  not 
what  other  doiugs  of  fashionable  "ig-lif"  (Anglicc,  high-life).  These 
have  taken  the  place  of  much  that  diarms  the  weary  and  heals  the 
sick  ;  for  the  grass-sward  there  is  the  "  tapis-vert ;"  for  rambles  liy  the 
shore,  there  is  the  paved  "  Promenade  des  Anglais  ;"  miles  of  streets, 
some  of  them  handsome  and  brilliant;  for  e.xercise,  a  dance  every  night, 
if  not  a  grand  dress-ball  ;  then  a  petiie  sautcric.  The  villas  are  crowdeil 
close  in  the  town,  and  with  little  gardens  ;  the  hotel-gardens  do  not 
compare  with  those  of  Cannes  ;  altogether,  like  its  prototype,  a  town 
without  gardens,  aud  a  sea  without  ships.  These  are  its  prominent 
defects  for  some  kinds  of  people  ;  for  others,  who  seek  to  renew  the 
pleasures  of  the  season  in  London,  Paris,  or  St.  Petersburg,  under  a 
sky  usually  brilliant,  and  in  a  temperature  usually  not  much  below 
that  of  an  English  May,  who  can  be  prudent  enough  to  study,  from 
day  to  day,  the  temperature  and  the  direction  of  winds^no  very  difli- 
eult  task  ;  who  love  night  city-life,  with  its  brilliant  gaieties,  its  com- 
forts and  luxui'ies,  its  rush  and  excitonieut,  and  can  avert  their 
eyes  from  some  of  its  most  deeply  stained  dark  spots  ;  for  the  exile 
who  seeks  to  forget  hiuiself  in  social  interest  and  amusements  ;  for  the 
pleasure-seeker  ;  for  the  niuudaue  traveller,  who  wishes  to  carry  witl> 
him  the  influence  of  this  metropolitan  "  mardi,"  Nice  has  no  rival 
on  the  Riviera  in  the  variety  of  its  resources,  and  the  brilliancy  of  its 
welcome. 

y,  It  has  yet,  however,  much  to  do  to  deserve  the  character  of  a  city  of 
health.  The  fo\Ll  stenches  which  beset  some  of  its  streets  are  un- 
speakable ;  and  it  is  appalling  to  note  the  inhabitants  and  small  shop- 
keepers sitting  tranquilly  at  their  doors  in  an  atmosphere  so  reeking 
with  local  pollution,  that  one  rushes  past  in  hot  haste  and  with  a 
quickly  rising  feeling  of  overwhelming  nausea,  to  avoid  even  momentary 
inhalation  of  the  air  of  which  they  are  contentedly  respiring  the  mal- 
odorous fragrance.  Stinks  are  the  sentinels  which  warn  ordinary 
nostrils  of  the  dangers  of  neighbouring  putrefaction  ;  tho  stoical  dis- 
regard of  this  warning  by  the  Ni5ois  is  a  source  of  astonishment  rather 
tian  of  admiration.  The  mortality  of  Nice  recently  has  been  high  ; 
it  can  never  be  permanently  low  untU  tlie  drainage-system  is  .im- 
proved ;  until  the  internal  arrangements  of  the  ordiuary  bourgeois 
dwelling  are  remodelled  ;  until  every  man  learns  to  respect  hi.*  neigh- 
bour's health  as  his  own,  and  abstains  from  simply  polluting  the  nearest 


ditch  or  channel  which  can  assist  (imperfectly  enough)  to  FelievSriliis 

own  dwelling,  thoughtless  of  his  neighbour  or  the  passer-by.-  -^  ■  '  " 

This  want  of  cleanliness  is  accompanied  throughout  tho  Riviera  %  a 
want  of  modesty  aud  modest  decency  which  are  very  painfully  notioe- 
able.  In  the  most  beautiful  pai'ts  of  the  public  gai'dens  at  Monaco, 
for  instance,  at  the  corner  of  the  most  attiaotive  flower-beds,  obtrude 
under  the  eyes  of  the  visitors  the  most  prominent  and  oti'ensive  notiebr 
hoards  relating  to  the  retiring  pUices,  most  coaisely  described.  In  the 
railway-stations,  the  retiring  places  for  the  two  sexes  have  tro<iucntly  a 
common  door  of  entrance  to-  the  buildiug,  and  arc  parted  only  by  a 
partition  which  does  not  frequently  rise  nearly  to  the  ceiling.  ,  'Oiis 
kind  of  immodesty  seems  conelative  with  the  neglect  of  cleanliness 
and  sanitation  ;  and  it  is  quite  time  that  the  Ixfttcr  examples  now 
abundant  in  the  English  quarters  of  the  Riviera  should  be  generally 
adopted  in  these  towns.  Their  mortality  will  ntver  fall  to  a  normal 
level  while  the  present  state  of  tilings  is  allowed- to  continue'  ;.'.it  ie.is 
dangerous  as  it  is  disgusting.  :"    :,^-.'.  i".'i    ^.j     i-il,u.-.iii 

I  should,  however,  not  like  to  quit  Nice  with  tihese  hard  words';-' lor 
it  is  only  fair  to  acknowledge  how  much  has  been  done  successfully 
to  beautify  the  town,  to  widen  its  avenues  and  thoroughfar«6j  to 
cleanse  the  main  streets,  and',  after  a  fashion,  to  drain  it.  It  is  only 
right  also  to  <lwtdl  ouce  more  upon  its  relatively  mild  temperatuie, 
the  beauty  of  its  .suburban  villas,  the  number,  variety  and  excel- 
lence of  its  hotels,  its  [ileasant  jiroximity  to  a  gentlcsca,  and  the^  pic- 
turesque excursions  which  may  be  made  in  its  neighbourhood.  Qf  tlie 
Exhibition  I  need,  say  only  that  it  is  well  phiced  in  a  pirturesque  and 
exteusive  building,  with  pleasant  surroundings.  It  ha,s  some  artistic 
interest,  especially  in  jiottery,  furniture,  and  oil-products... 'Its 
scientific  value  is,  of  course,  very  slight.;  I  was  glad  to  see SfM^re's 
process  of  dealing  with  sewage  illustrated.  If  it  were  adopted  strin- 
gently in  the  towns  of  the  Riviera,  it  would  go  far  to  solve  the  exist- 
ing difliculties,  aud  render  them  safer  and  more  highly  attractive  than 
they  even  now  are.  Nature  has  so  bountifully  endowed  this  lovely  coast, 
that  the  sin  of  men  in  defiling  aud  defacing  it  is  unpardonable  and 
cries  for  judgment  ■  -  .      .    ■' 

In -one  respect,  Nice  has  set  an  e.xample  which  other .  towns-  of  tlie 
Riviera  have  not  been  wise  enough  to  follow  ;  it  has  preserved  its 
shore-walk.  This  it  owes  to  the  English,  who  five  years  ago  siib- 
scribed  enough  money  to  lay  out  the  Promenade  des  Anglais,  and 
thus  laid  the  foundation  of  the  best  element  in  the  town's  permanent 
popularity.  The  whole  seaboard  has  been  made  available  for  walking 
and  driving.  Elsewhere  along  the  Riviera  the  railway  has  lieen  al- 
lowed to  cut  oH'  the  sliore  from  the  town,  ,and  to  appropriate  long 
ti-acts  of  it.  Not  only  Cannes,  but  San  Remo,  and  others  of  these  ports 
sufier  in  the  same  way.  Along  the  whole  coast  there  is  a  great  want 
of  local  foresight  and  public  spirit.  The  specidation  in  land  has  been 
carried  to  a  great  excess,  and  the  ground  has  been  .appropriated 
to  the  highest  bidders  without  considering  the  interests  of  the  visitors 
by  whose  aid  these  fortunes  are  accumulated  and  these  values  at- 
tained. It  is  not  yet  too  late  for  some  of  the  newer  health-resorts — 
Alassio,  Bordighera,  San  Remo^ — to  profit,  by  and  avoid  the  bad 
example.  In  the  sacrifice  of  their  foreshore  they  have  already  par- 
tially followed  it.  -  ii ...::.;, 

I  am  quitting  now:  the  "Western  Riviera  for  Rome,,  whithei;  I  am 

called  for  the  fufilment  of  some  duties  in  connection  with  the  forth- 
coming Health  Exhibition.  This  will  give  mo  an  opportunity  of  visit- 
ing Nei-vi,  Rapallo,  Spezzia,  aud  others  of  the  bays  of  the  Eastern 
Riviera.  -  These  .are  now  opened  up  by  railway,  and  pro\ide  better  ac- 
commodation for  travellers  than  at  the  time  when  Dr.  Rennet's  book 
on  the  Ririei'a  was  written.  They,  are  much  more  Italian  than  the 
now  Frenchified  coast  of  the  "H'estern  Riviera  ;  their  vegetation  is,  in 
many  respects,  more  lieautiful,  their  rock-sceuery  more  picturesque, 
and  the  turquoise  sca  which  bathos  their  shores  has  perennial  attrac- 
tio:ns,  I  incline  to  think  that,  they  will,  prove,  very. attractive  in  the 
neijr  fivture  to  the  holiday  wiufer.  traveller;  and'  tq  colonies,  of.  invalids. 

.;r  .1(1  •  ■ 

;.bD  .-.0!   . 


— -^ 
CAI 


m. 


[from   our  special  OOERESrONDENT.] 

The.'Prisbiuat  Cairo.  — TheX'onseil.  dc  Sante.^-Cholcra.^-rWh4.  Victoiria 
-   '^'  Rusintal-Tlie  Weather.  ■;,''-;■,• 

In  a  former  letter  I  described  the  imsanitary  and  disorderly  conditions 
of  the  Zaptij'eli,  or  chief  prison  of  Cairo.  To-day  I  again  visited  it 
in  company  with  Dr.  Crookshaiik,  Inspc-ctor-Geueral  of  Prisons,  and 
found  a  wonderful  transformation.  At  the  time  of  my  former  visit, 
besides  the  general  filthy  condition  of  the  wards  and  offices,  thera 
was  no  kind  of  arrangement  of  the  prisoners;  youpg  and  old,   'th» 
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sentenced,  and  those  awaiting  trial,  were  all  herded  together  without 
any  employment,  with  nothing  but  tlie  Hoor  to  sleep  oir,  and  without 
an  attempt  at  classification.  Now,  tlie  air  of  the  wai-d.s  and  passages 
is,  for  the  most  part,  cjuite  sweet.  The  cesspools  have  been  closed, 
•dosets  have  been  built,  with  stone  and  cement  fittings  for  the  receipt 
of  iron  pails,  and  a  drain  made  to  carry  olf  the  li(|uid  sewage.  The 
dry  excreta  are  received  into  the  pails,  and  the  wet  into  channels  made 
in  the  cement  at  the  foot  and  in  front  of  the  .seats.  The  pails  are 
emptied  twice  daily,  and  the  sewage  carried  into  the  desert.  Dr. 
Crookshank  proposes  shortly  to  liave  dry  earth  provided  for  mixing 
with  the  excreta.  On  admission,  each  prisoner  receives  a  paper  with 
his  name,  charge,  anil  sentence  (if  any).  He  is  allotted  a  plank-bed- 
stead with  matting,  over  which  is  written  a  number.  The  boys  are  in 
separate  wards  from  the  men.  Further,  the  men  are  now  employed  in 
various  ways,  which  is,  jjcrliaps,  the  nio^t  important  reform  after  the 
.sanitary  changes.  Some  are  making  lioxes,  plank-betls,  etc. ,  under 
the  direction  of  a  prisoner  who  is  a  carpenter  ;  others  make  mats  for 
the  beds,  and  the  rest  break  stones  in  the  sijuaro  where  they  formerly 
congi'egated  in  idleness.  The  appearance  and  demeanour  of  the  priso- 
ners has  imdergone  a  vast  change  for  tlie  better,  and  no  one  accosteil 
me  with  complaints  as  on  my  former  visit.  Dr.  Crook.shank  is  to  be 
highly  complimented  on  the  good  work  lie  has  done  in  so  short  a  space 
of  time.  His  introduction  of  the  dry  system  of  sewage-removal  is  a 
refonn  of  extreme  im]portance;  and  it  is  to  be  hoped  that  the  Egyptian 
sanitary  anthoritieswill  soonadopt  the  same  method,  at  any  ratetlirough- 
out  Cairo.  Mr.  Hooker,  a  chemist  of  considerable  ability,  who  recently 
received  the  Queen's  medal  for  his  services  during  th.e  cholera,  has  pro- 
posed, in  a  long  letter  to  the  Egyptian  Gazette,  to  utilise  the  sewage  by 
mi.xing  it  with  the  rubbish-heaps  which  abound  in  the  desert  at  both 
extremities  of  Cairo.  These  heaps  contain  large  quantities  of  wood,  char- 
coal, lime,  anil  animal  remains,  and  it  is  considered  that,  by  mixing 
the  sewage  with  tlicm,  a  valuable  manure  might  be  formed.  It  would 
probably  be  better  to  carry  earth  from  these  rubbish-hills  into  tlie 
town,  and  use  it  for  a  dry  earth-system.  At  any  rate,  there  is  little 
doubt  that  a  dry  system  of  sewage-removal  might  be  can-ied  out  with- 
out pecuniary  loss,  if  not  at  a  profit.  I  may  add  that  Dr.  Crookshank 
has  recently  received  a  testimonial  from  the  householders  in  the  imme- 
diate neighbourhood  of  theZaptiyeh,  expressing  their  gratitude  for  being 
able  now  to  enjoy  nights  undisturbed  by  the  cries  of  tlie  prisoner.^. 
This  is  a  gratifying  proof  of  the  improved  discipline  which  now 
reigns.  -   -    -     i'.   ■ 

Mr.  Clifford  Lloyd's  scheme  for  the  abolition  of  the  "  Conseil  dc 
Sante"  and  tlic^  establishment  of  a  sanitary  directorate  has  met  with  an 
unexjiected  check.  It  was  submitted  to  tho  "Corps  Legislatif"  or 
"  (Jouncil  of  Notables,"  a  representative  body  for  whose  existence 
liOrd  Dufferin  is  in  great  )iiirt  responsible.  They  have  rejected  tlie 
scheme,  it  is  believed,  tmanimously.  However,  this  body  is  only  con- 
sultative, so  perhaps  the  proposed  changes  will  be  carried  out  all  the 
same.  Meanwhile,  liowever,  nothing  is  being  done.  The  "Conseil  dc 
Santi: "  is  practically  paralysed  by  its  expected  dissolution,  and  the 
reforms  wliiidi  it  )iii)posed  long  since  remain  a  dead  letter.  Typhoid 
fever,  di]ilitheria,  ]plitliisis,  and  mai'ivsmic  diarrhaa  continue  to  ravage 
the  |)oor  in  tlnir  uiiboalthy  aljodes,  while,  according  to  an  Knglisli 
journal,  Kngland  waits  till  it  has  been  proved  that  cholera  is  also  en- 
demic. In  reference  to  the  endemic  theory,  it  is  worthy  of  note  that 
no  sporadic  cases  of  <'liolera  have  been  observed  anywhere  throughout 
Kgypt  since  December  '26tli. 

A  report  on  the  cholera  in  C'aii-o  ha-s  just  been  published  by  Ahmed 
Hamdy  Hey,  SaniUiry  lusjicctor.  From  it,  it  appears  tliat  tlie  e]ii- 
deniic:  of  1883  lasted  only  forty  days  in  Cairo,  against  ninety-two  in 
ISO."},  tliougli  only  300  more  deaths  were  registered  from  cholera  in  tlie 
latter  year  than  in  the  former. 

Tli<!  Victoria  llos|iitiil  is  temporarily  closed.  The  kite  committee 
dosed  the  hospitiil,  and  dissolved  thenisi  Ives,  on  the  ground  tliat  there 
wore  not  sufiici(!nt  funds  to  iHirry  it  on.  The  Oovcrnm«iit  refused  to 
give  more  than  .i'2, 000  a  year  towards  its  support.  However,  no  .sooner 
wa.s  the  old  coinmltlce  destroyed,  than  a  new  one  was  found  to  be  oc- 
uiipying  its  place,  including  Mr.  Clitford  Idoyd,  ColonelScotI  .Moncrielf, 
and  .Mr.  Kdgar  V'ini'.ent,  among  its  mcml)i;is.  Several  of  the  members 
of  the  old  committee  sit  on  the  new.  The  now  committee  are  supposed 
to  be  now  seeking  for  funds  and  a  new  resident  medical  man.  It  is  to  bo 
hoped  tlir'y  will  be  successful,  though  the  rather  pciuliar  inauguration 
of  tho  new  era  lUies  not  promise  well  for  ultimate  prosperity.  We 
doubt  not  that  f,ady  Strangforirs  i>raiseworthy  tenacity  of  jiurpose  will 
(jet  a  new  hosjiital  going. 

Thu  weather  lias  l«eii  unusally  I'old  and  wet  during  January.  There 
is  now,  fortunately,  a  decided  change  fur  the  better  J  so  that  tliere  is  a 
probability  that  tlii^  iiunierous  tourists  who  linve  arrived  Uto  may  enjoy 
a  short  but  pleasant  Cairo  season. 


PARIS. 

[Fkom  our  Special  Cokrespondsmt.] 
Liquefactimi  of  Hydrogen.  — Proposcdlnspccluni-Regulations.-"  LHorraiic 
«  la  Cordt." —  Thuillitr's  Bust.  — A  Medical  Hoax.  - — Donation.  — Hypo- 
dermic Injections  of  Chloroform. — Maximum  Thermometers. — Gaso- 
iiuterfor  Prolonged  Inhalations.  — Albuminovls  of  Milk. — Trich  inosis. 
M.  Wkoblewski  of  Warsaw,  in  a  communication  to  the  Academic  des 
Sciences,  explains  the  process  he  employs  for  liquefying  hydrogen. 
M.  Wroblewski  is  a  pupil  of  M.  CaiUetel,  and  utilises  his  method,  ob- 
taining intense  cold  by  the  transition  of  gas  in  a  liiiuid  state  to  that 
of,  again,  a  gaseous,  and  combines  this  cold  with  pressure.  Just  at  the 
momcntthat  liquefied  oxygen  from  a  lessened  pressure  resumes  its  gaseous 
condition,  a  temperature  of  - 186°  is  obtained.  This  intense  cold, 
combined  with  pressure,  liquefies  hydrogen.  According  to  M.  AVro- 
blewski,  hydrogen  in  a  gaseous  state,  submitted  to  the  pressure  that 
will  liquefy  it,  presents  a  density  0.33 — the  same  that  has  been  deter- 
mined for  liquefied  hydrogen.  M.  Clzewski,  professor  at  the  University 
of  Cracow,  in  a  letter  to  the  Academic  des  Sciences,  questions  the 
accuracy  of  M.  Wroblewski's  assertions  concerning  the  liquefaction  of 
hydrogen,   also  the  value  of  his  experiments. 

M.  Herisson  proposes  to  the  Chamber  of  Deputies  a  measure  that 
will  oblige  inspection  of  American  cured  and  salt  food.  The  system  of 
inspection  is  to  be  jdaced  under  State  control,  and  the  inspectors 
named  by  the  prefects.  The  expense  of  inspection  will  be  twenty-five 
centimes  (2M.)  a  barrel  or  case,  and  fifteen  centimes  (l^d.)  pieces 
separate.  The  prices  charged  are  to  defray  the  expenses  of  the  staff, 
and  not  to  swell  the  receipts  of  the  Treasm-y. 

A  few  days  ago  a  patient  was  admitted  to  the  Lariboisiere  Hospital 
with  a  piece  of  cord,  a  yard  long,  projecting  from  his  mouth.  He  had 
recently  quitted  the  Beaujon  Hospital,  and  it  is  supposed  that,  under 
the  intiuence  of  a  feverish  condition,  he  attemjited  to  hang  himself, 
hut,  being  surprised  when  he  was  arranging  the  cord,  he  swallowed  it 
in  order  that  it  should  not  be  seen.  The  cord  was  successfully  re- 
moved,.and  the  patient  was  restored  to  his  family.  "  L'homme  a.  la 
cordc"  now  ranks  with  I'limnmc  a  la  fmirchettt  and  l'homme  d  la 
cwillere,  who  were  successfully  operated  on  by  M.  Leon  Labbe. 

Tho  bust  of  Louis  Thuillier,  of  the  Pasteur  Commission,  was  placed 
a  few  days  ago  in  the  museum  of  Picardy  at  Amiens.  The  prefect 
and  mayor  of  Amiens  were  present.  The  Cliambcrs  of  Commerce, 
the  Syndic  Chambers,  the  civU  and  military  authorities,  the  colle- 
gians, and  the  public  schools  of  Amiens,  marched  past  the  bust. 

A  well  known  electrician  received,  a  few  days  ago,  a  letter  signed 
with  a  name  unknown  to  him,  containing  notes  to  the  amount  of 
£21.  He  was  asked  to  go  at  once  to  the  Pavilion  St.  Gei-main  Louis 
XIV,  to  see  a  patieut  who  was  dangerously  ill.  No  doubt  concern- 
ing tho  authenticity  of  the  letter  was  felt  by  the  doctor,  wlio  started 
the  same  evening.  Airived  at  St.  Geiniain,  he  happily  bethought 
himself  to  ask  a  railway-guard  to  show  him  the  way  to  the  PavUlon, 
as  the  road  was  dark  and  a  hurricane  was  blowing.  "When  they 
reached  their  destination  the  hotel  was  in  dajkness,  and  the  porter 
w.ia  with  difliculty  awakened.  No  one  was  ill  at  the  hotel,  and  no  one 
of  the  name  of  the  person  wlio  wrote  the  letter  was  staying  there. 
At  Pavilion  Henri  Quatre  the  same  answer  was  given.  The  two 
medical  men  who,  according  to  the  letter,  desired  to  meet  the  elec- 
trician in  consultation,  are  unable  to  furnish  any  clue  to  the  mys- 
tery, which  has  somewhat  disturbed  the  medical  world,  as  it  is 
diliicult  to  decide  whether  it  was  a  hoax,  though  a  costly  one,  or  a 
snare,  for  the  purpose  of  doing  bodily  harm,  which  failed  owing  to 
the  presence  of  the  railway-guard. 

The  city  of  Tours  has  lieen  enriched  by  three  million  of  francs 
(£120,000),  left  to  it  by  the  Countess  of  Clocheville.  who  founded  tho 
.Vsyluiu  for  Convalescent  Children.  The  sum  willed  represents  tho 
whole  of  tho  countess's  fortune,  and  is  to  be  used  for  the  benefit  of  the 
above  asylum. 

M.  liouihard  has  made  a  series  of  experiments  on  rabbits  and  dogs, 
in  order  to  determine  the  cH'ect  of  subcutaucous  injections  of  chloro- 
form. A  cubic  eentinii  tre  of  chloroform  injected  under  tho  skin  had 
no  opparent  ell'ei  t  on  the  animals  until  twenty-four  or  thiriysix  hours 
had  elapsed,  when  violent  albuminuria  dei!larc(l  itself,  and  death 
ipiickly  ensued.  Three-fourths  of  a  cubic  centimO'trc  determines  death; 
one-fourth  results  in  one  half  of  tho  animals  under  experiment  Iwiiig 
attacked  by  albuminuria;  one-fifth  docs  not  provoki'  alliumiiniria. 
M.  Houchanl  suiiposes  albuminmia  thus  produced  to  Iw  due  lo  chloro- 
form-poisoning, and  that  hvpoilermic  injections  of  cliloroform  should 
lie  pmctiscd  on  lutients  witli  the  greatest  prudence.  Tho  rnu»c  of  tho 
death  of  the  animals  eonseiiuent  on  albuminuria  remains  une-T- 
plained. 
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SI.  Constantin  Paul  lias  presented  to  the  Academie  de  Medecine 
some  maximum  tliermometers  he  has  recently  invented,  admirably 
suited  for  clinical  use.  They  can  he  applied  to  most  unequal  surfaces, 
and  register  the  temperature.  In  cases  of  confinement,  applied  to  the 
hypogastrium,  +  35"  Cent,  indicates  that  labour  has  begun. 

M.  Saint-llartiu  announces  that  he  has  invented  a  gasometer,  es- 
pecially suitable  for  taking  prolonged  inhalations  of  chloroform-vapour 
mixed  -n-ith  air  wlien  long  operations  have  to  be  performed,  such  as 
ovariotomy,  etc. 

M.  Pasteur  has  presented  to  the  Academie  des  Sciences  a  note  from  M. 
Duclaux,  on  the  albuminoids  of  milk,  which  pi-esent  twenty  varieties. 
M.  Duclaux  proposes  to  class  them  under  casein,  as  they  are  but 
modifications  of  this  substance,  which  is  easily  demonstrated  by  the 
influence  of  heat  or  weak  reagents.  M.  Wurtz  observes  that  milk- 
albuminoids  undergo  certain  changes  in  the  mammary  gland,  apparently 
due  to  a  sort  of  intraglandular  digestion.  It  is  important  to  deter- 
mine these  modifications  with  reference  to  infant  nutrition. 

M.  Pouchet  has  fed  five  rats  during  six  weeks  on  trichinous  American 
pork  which  had  been  seized  by  the  sanitary  inspectors.  When  the  six 
weeks  had  elapsed,  a  small  piece  of  flesh  was  removed  from  the  animals, 
and,  on  examination,  was  seen  to  be  entirely  free  from  trichinaj.  The 
rats  under  experiment  are  perfectly  healthy  ;  slight  transitory  diar- 
rhoea has  been  the  only  result  of  the  trichinous  pork  given  them.  The 
trichinfe  were  not  abundant  in  it;  and,  according  to  M.  Bert,  trichi- 
nosis is  a  maladie  de  q^iuintiU,  unlike  afl'ections  resulting  from  inocula- 
tion from  a  virus,  when  a  single  drop  suflices  to  kill  an  animal  in  a 
receptive  comlition.  il.  Pouchet  intends  to  continue  his  experiments 
at  the  Natural  History  Museum  on  rats  and  pigs. — il.  Leblanc, 
at  a  meeting  of  the  Academie  de  Medecine,  stated  that  a  patient, 
treated  at  the  Beaujon  Hospital  for  fracture  of  the  bones  of  the 
leg,  was  in  the  habit  of  eating  meat  he  knew  to  be  trichinous.  He 
was  treated  by  M.  TUlaux.  His  health  was  good;  there  was  absence 
of  all  sj-mptoms  of  trichinosis ;  and  no  ti'ichinie  were  present  in  his 
muscles. 

BIEMIXGHAM. 

[fi;om  ock  owx  cokkespondext.] 
The  General  Hospilal. — Teaching  of  Anatmmj  in  Queen's  College. — 

Death  of  Br.  Jamts  Uichinbotham, — The  Social  Seieiux  Congress. — 

Entertainment  at  the  General  Hospital. — The  Ear  and  Throat  Hos- 

jrilal. — The  SmaU-po-x. 
The  annual  meeting  of  the  General  Hospital  was  held  on  AVednesday, 
February  20th ;  the  President,  Lord  Lyttelton,  in  the  chair.  The  re- 
port contained  the  usual  statement  of  the  satisfactory  progress  of  this 
excellent  charit}'.  Lord  Lyttelton  alluded  to  the  difficulties  of  some 
of  the  metropolitan  hospitals,  and  to  the  possibility  that  they  would 
have  to  seek  the  aid  of  the  ratepayers — an  alternative  which,  he  ap- 
peared to  think,  was  one  of  horror  and  dismay.  I  am  quite  unable  to 
share  this  feeling,  and  would  gladly  see  a  closer  connection  between  the 
community  and  those  institutions  performing  functions  which  no  one 
ventures  to  doubt  are  obligatory,  and  for  which  the  communitj'  cannot 
avoid  its  responsibility.  It  is  nothing  less  than  a  disgrace  that  hos- 
pitals which  are  doing  an  absolutely  needful  work  should  be  crippled 
by  want  of  funds ;  but  the  coi-porate  system  of  management  affords  a 
ground  of  defence,  as  the  public  may  justly  refuse  to  contribute 
to  institutions  in  the  management  of  which  "it  has  no  share.  The 
progress  of  the  JaSray  Hospital  Fund  formed  a  novel  feature  in 
the  report;  and  £25,000  has  been  collected,  and  annual  subscriptions 
to  the  amount  of  £320  have  been  promised.  In  this  matter,  I  am 
strongly  of  opinion  that  the  wisest  plan  is  to  give  annual  subscrip- 
tions towards  the  required  income,  and  not  to  make  a  large  endowment 
which  passes  out  of  public  control. 

At  a  meeting  of  the  Council  of  Queen's  College,  held  on  Thursday, 
February  21st,  it  was  resolved  to  take  steps  for  terminating  the  whole 
of  the  present  arrangements  for  teaching  anatomy,  and  to  place  this 
duty  in  the  hands  of  a  professor,  who  shall  devote  his  whole  time  to 
tlie  post,  and  will  receive  an  adequate  stipend.  This  reform,  which  I 
foreshadowed  in  a  letter  written  some  months  ago,  is  a  very  desirable 
one,  and  viill  tend  to  strengthen  the  medical  school  very  much.  It, 
in  fact,  completes  the  arrangements  for  medical  education,  which,  in 
most  respects,  have  been  of  a  very  high  class  since  the  opening  of 
Mason's  College. 

I  regret  to  record  the  death  of  Dr  James  Hickinbotham,  which 
occurred  on  Friday,  February  22nd,  at  the  early  age  of  forty-two. 
after  a  short  and  sudden  Qlness.  Dr.  Hickinbotham  had  gained  much 
experience  and  reputation  as  an  accoucheur  and  g\-n.'ecologist.  He 
was  Physician  to  the  Women's  Hospital  and  to  the  Lving-in  Charitv. 


He  had  besides  taken  part  in  public  work,  having  been  an  active  and 
most  useful  member  of  the  board  of  guardians,  in  which  capacity  he 
had  canied  many  salutary  reforms  bearing  upon  the  medical  and  sani- 
tary management  of  the  workhouse.  He  was  also  a  Conservative  can- 
didate for  a  seat  on  the  Town  Council,  and  woidd  probaldy  have  suc- 
ceeded in  entering  that  body,  where  his  abilities  and  tact  would  have 
made  him  a  prominent  and  usefiU  member.  His  death,  at  a  compara- 
tively early  age,  has  robbed  the  town  of  a  valuable  citizen,  and  ha-s 
deprived  him  of  the  merited  reward  of  his  earnest  labours. 

The  Social  Science  Congress  will  be  held  here  during  the  week  com- 
mencing September  17th.  It  is  to  be  feared  that  we  shall  be  deprived 
of  some,  whom  we  should  gladly  have  present,  by  the  attractions  of 
the  meeting  of  the  British  Association  in  Montreal,  from  which  mem- 
bers will  not  have  returned  by  that  date  ;  but  there  is  every  prospect 
that  the  congress  will  be  a  memorable  one.  The  question  of  the 
housing  of  the  poor  will,  no  doubt,  be  the  most  prominent  subject  for 
discussion,  and  upon  this  we  shall  have  nianj'  in  this  town  well  quali- 
fied to  speak.  The  committee  appointed  by  the  Town  Council  to  in- 
quire into  this  matter  is  still  sitting,  and  it  is  certain  that  they  ^rill  not 
close  their  inquiry  until  it  has  been  thoroughly  exhausted.  Speaking 
relatively,  the  housing  of  the  poor  is  excejitionally  good  in  Birming- 
ham ;  but  there  is  a  condition  of  things  in  certain  properties  which 
cannot  be  tolerated,  and  must  be  put  an  end  to.  A  very  healthy 
public  opinion  is  being  aroused,  without  which  legislation  would  be 
ineflicient,  and  which  may  efl'eet  all  that  is  needed. 

The  resident  staff  at  the  General  Hospital,  with  the  assistance  of  a 
few  friends  from  outside,  recently  gave  a  capital  perfonnanca  of 
"  H. M.S.  Pinafore"  to  the  patients  and  nurses  of  the  institution. 

The  Ear  and  Throat  Hospital,  which  at  present  shares  accommoda- 
tion with  the  Orthopaedic  Ho.spital,  is  said  to  be  seeking  a  separate 
home — a  course  which  is  warranted  by  its  usefulness  and  its  financial 
position. 

Small-pox  has  been  very  severe  since  Christmas,  but  is  now  slacking 
its  pace ;  and,  with  the  advent  of  spring  weather,  we  may  hope  to  see 
its  epidemic  character  disappear. 


CORRESPONDENCE. 

THE  MEDICAL  ACTS  AMEXDJIEXT  BILL. 

Sir, — I  am  desirous  of  occupying  a  space  in  your  columns  with  re- 
ference to  the  above  contemplated  measure,  which  is  likely  again  to 
occupy  the  attention  of  Parliament — this  session,  probably  in  both 
Houses,  and  not,  as  last,  the  discussion  of  its  various,  almost  bewilder- 
ing, clauses  beiug  confined  to  the  Ujiper  Chamber. 

Permit  me  to  assert  at  commencing  that  I  believe  fully  and  sincerely 
in  the  remarks  about  to  follow,  which  must  be  judged  of — taken  into 
consideration  by  yournumerous  readers — asto  whether  they  are  worthy  of 
any  attention  on  their  part,  for  ample  thought  from  the  profession  has 
scarcely  been  sufficiently  given  or  drawn  to  the  radical  changes  pro- 
posed to  be  eflfected. 

When  the  discussion  on  the  BUI  commenced,  no  little  surprise — and, 
indeed,  proper  indignation — was  felt,  and  openly  e.xpre.'fsed,  that  the 
Society  of  Apothecaries  was  left  out  in  the  cold.  Sinister  influence 
apparently  had  been  at  work.  What  had  the  Society  done  in 
the  past,  or  is  doing  at  present,  to  deserve  such  an  unmerited 
slight?  Let  that  pass  by.  The  three  examining  lioards  are  the 
gi'cat  panacea  offered  in  the  forthcoming  Bill.  The  licensing 
bodies,  many  of  them  grand  institutions  in  themselves,  that 
have  not  only  devoted  their  energies  towards  the  teaching  and  instruc- 
tion of  the  medical  students  for  ages  past,  but  have  also  been  the 
means  of  keeping  n]i  and  nurturing  museums  and  libraries,  are  to  be 
thrust  aside,  and  "the  licence  in  surgery  and  medicine  and  midwifery 
of  the  General  Medical  Council  "  is  to  be  the  open  sesame,  Voutranee, 
to  the   Medical  Rrijistei: 

Will  the  high-sounding  title  be  cared  lor  ?  All  associations  reveretl 
in  themselves  from  generation  to  generation  are  to  be  ignored,  for  it  is 
not  to  be  supposed  that  students  will  choose  to  pay  extra  fees  and  un- 
dergo supernumerary  examinations, such  as  F.R.C.S.,etc.,the  admission 
to  the  portals  of  the  profession  being  alreaily  so  heavy-.  Parents  know 
that  to  their  cost. 

The  General  Medical  Council,  out  of  their  enormous  procreative  funds, 
have  for  some  years  past  devoted  a  sum  worthily  for  "  visitations  of 
examinations."  Eejiorts  for  a  lengthened  period  lie  before  mc.  What 
do  I  find  and  discover  ?  That  the  licensing  bodies  have  right  royally, 
truthfully  and  honestly,  carried  out  the  behests  and  requirements  of 
the  Council,  whilst  the  highest  educational  standard  has  been  attained 
that  can  well  and  in  all  justice  be  anticipated. 


March  1,  1884.] 
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There  is  a  restless  spirit  permeating  or  spreading  over  the  present 
a"e  ;  a  morbid  desire  for  change,  without  caring  or  looking  out  for 
ulterior  eonsequcnces  ;  but  I  wouM  ask  iiicniliers  of  tlie  profession  in 
the  three  diWsions  of  the  United  Kingdom  to  rally  rounil  and  close 
their  ranks  against  a  measure  so  peniieious,  insidious,  and  destructive, 
as  the  proposed  Government  Medical  Acts  Amendment  Bill. — I  am. 
Sir,  your  obedient  servant,  A  CoxsTAXT  Reader. 

*,*  The  statements  and  arguments  contained  in  the  above  letter 
have  been  repeatedly  published  in  the  Jdui-.nal,  but  without  in  any 
way  shaking  the  steadfast  adherence  of  the  jirofession  and  the  Associa- 
tion to  the  necessity  of  the  compulsory  conjoint  scheme  of  examination 
as  a  cardinal  principle  of  medical  reform.  Similar  views  were  forcibly 
urged  before  the  Royal  Commission,  but  without  producing  the  efi'cct 
apparently  desired  by  some  of  the  corporations  and  by  oiu'  ''Constant 
Reader. " 

CAPILLARY   PULSATION. 

,SiR,^I  cannot  pretend  to  priority  in  the  ohservation  of  capillary 
pulsation,  since,  as  stated  in  your  article,  Leliert,  Quincke,  and  Becker 
had  published  papei-s  on  the  subject  in  1871  ;  but  I  may  fairly  claim 
originality.  In  April  ISTS,  I  published  two  cases  in  i\\&  Lancet,  one  ob- 
served in  October  1874;  and  from  that  tiim'  have  con.stautly  demon- 
strated the  ])henomenon  on  red  patches  induced  by  warmth  and 
pressure  in  cases  of  aortic  regurgitation.  It  did  not,  however,  occur  to 
me  to  induce  redness  of  the  skin  by  friction ;  and  1  scarcely  know  now 
from  whom  I  learnt  it. 

I  cannot  quite  accept  il.  Frank's  cone  lusion  that  the  capillaries  in 
aortic  regurgitation  are  in  a  state  of  spasm,  since  pulsation  can  some- 
times be  observed  in  the  veins  of  the  back  of  the  hand,  the  pulsatile 
movement  not  having  been  arrested  in  the  capillary  network. — I 
remain,  sir,  your  obedient  servant,  \V.   II.   Buo.iDBEXT. 

Seymour  Street,  Portman  Square,  W. 


INFANTILE  SCURVY. 

Sir, — In  your  report  of  the  remarks  made  by  me  at  the  recent  dis- 
cussion at  the  Harveian  Society  on  Mr.  Owen's  case  of  subperiosteal 
h.'Bmorrhago  in  infantile  scurvy,  published  in  the  Journal  of  Febniary 
10th,  p.  31!),  there  is  an  important  and  very  misleading  error.  I  am 
therein  made  to  say  that  I  had  "  seen  a  case  of  infantile  scurvy  recover 
completely  under  the  exclusive  use  of  Swiss  milk."  What  I  did  actu- 
ally say  was  the  very  opi>osite  of  this;  viz.,  that  I  had  recently  met 
n-ith  a  case  of  scurvy  in  a  child  fed  solely  on  Swiss  milk.  The  Swiss 
milk  wa.s  the  diet  which  jn'oduced  the  scorbutic  condition — not  which 
cured  it.  Anri  I  further  stated  that  the  disorder  quickly  disappeared 
on  a  change  Ijcing  made  from  condensed  milk  to  an  antiscorbutic  diet 
of  fresh  cow's  milk,  raw  meat,  and  potato-))ulp. — Faithfully  vours, 

February  16th,  1884.  W.  B.  Cheadle,  M.D. 

TllnUOUT-REAUlXG  DEMOXSTRATIOXS. 

Sir, — In  a  ]iaragraph  in  the  British  il  i;im  Ai,  Joi'RNAi,  of  February 
2.3rd,  referring  to  Mr.  Stuart  Cumberland's  thought-reading  demonstra- 
tions in  Glasgow,  you  express  a  doubt  whether  it  is  advisable  that  the 
medical  ]>rofession  .should  give  its  su]jpurt  to  any  one  who  seems  to 
claim  publiidy  the  power  of  acc,om])li.sliing  liy  mental  ]ii)wers  what  is 
clearly  done  by  the  agency  of  the  muscles.  If  Mr.  Stuart  Cumberland 
advances  any  such  claim  as  that  which  you  attribute  to  him,  he  is  cer- 
tainly unworthy  of  the  countenani'c  of  the  medic.al  ]irofes»ion,  or  of 
any  honest  man  who  can  see  tlirough  the  liollownes«  of  his  jtretensions; 
but  the  .suggestion  that  ho  makes  any  claim  of  tlie  kind  causes  mo 
much  surprise,  for  I  have  good  reasons  to  behevo  that  he  has  hitherto, 
distinctly  and  consistently,  rel)udiated  "  the  false  doctrine,  heresy  ami 
schism"  with  whiih  you  now  charge  him.  The  (latronage  of  tlie 
medical  profession  has,  as  far  as  I  know,  bi-i'ii  bestowed  on  liim  because 
he  has  taken  bis  stand  on  a  jihysiologiiil  instead  of  on  a  pseudo- 
psychological  basis,  and  has  professed  to  sliow  how  "thought-transfer- 
ence "  and  "  willing,"  and  sueli  like  puerile  performances,  are  carried 
on,  when  homl  Jitlr,  not  by  any  short  cut  from  brain  to  brain,  hut  by 
the  ordinary  circuitous  ehannel.4  of  human  comniunication,  by  nerves 
and  nius(dcs,  and  sense-organs  and  nerves. 

In  April  1882,  I  wa.s  invited  by  Jlr.  St\iart  Cumberland  to  take  the 
chair  at  a  meeting  which  he  |)iiiposed  to  hold  in  the  Marlborough 
Rooms.  Before  consenting  to  do  so,  I  recpiired  of  him  an  cx]ilieit  con- 
fession of  faith  on  the  sul)ject  to  be  briiu;,'lit  forward  at  the  meeting  ; 
and  I  then  received  from  him  a  letter  (still  in  my  pos,se.ssion),  in  wliii  h 
he  exjircsses  his  abhorrence  of  the  theory  and  ]>nictice  of  spirituali.tiu, 
mesmerism,  and  clairvoyance,  and  his  devotion  to  scientilic  truth,  and 
admits,  in  the  most  unreserved   way,  tliat  liis  own  demonstrati^nis   in 


"thought-reading  "  are  accomplished,  not  by  virtue  of  any  special  gift 
or  occult  force,  but  by  the  power  of  a  naturally  quick  and  well-traLned 
perception  to  interpret  the  indications  given,  consciously  or  uncon- 
sciously, by  subjects  with  somewhat  leaky  nerve-centres,  distended  to 
the  utmost  by  expectant  attention  and  emotional  excitement.  It  was 
because  of  the  thoroughly  satisfactory  character  of  the  explanations 
given  by  Mr.  Stuart  Cumberland,  coupled  with  his  assurances  that 
it  was  his  gi'eat  aim  to  expose  imposture  and  dispel  mysticism,  that  I 
agreed  to  preside  at  the  Marlborough  Rooms  meeting,  where  the  same 
explanation  of  the  phenomena  exhibited  was  publicly  ofl'ered  from  the 
platform  in  the  most  unequivocal  terms.  It  was,  I  know,  only  after 
obtaining  guarantees  similar  to  those  which  I  secured,  that  Dr.  Horatio 
Donkin,  Professor  Ray  Lankcster,  Professor  Ferrier,  and  many  others 
gave  Ml-.  Stuart  Cumberlaml  thiir  support. 

If  Mr.  Stuart  Cumberland  still  maintains  the  same  jjosition,  and, 
standing  well  forward  in  "  the  light  of  common  day,"  warns  back  the 
infatuated  multitude  from  the  black  and  quaking  bog  of  superstition 
over  which  broods  the  night  of  ignorance,  illustrating,  by  means  of  a 
dark  lantern,  how  its  will-o'-the-wisp  fascinations  are  produced,  and 
affording  glimpses  of  those  who  lie  in  wait  to  pillage  those  who 
may  fairly  flounder  into  it,  he  is  doing  a  good  and  useful  work.  But 
if  he  have  receded  fiom  that  position  into  the  tivilight  of  mysticism, 
and  if  he  now  teach  that,  while  the  bog  itself  is  foul,  treacherous,  and 
infested  by  robbers,  its  outskirts  are  curious  and  attractive,  he  has  for- 
feited his  title  to  scientific  patronage,  and  has  ranged  himself  with  the 
charlatans,  tricksters,  and  silly  "psychical  researchers"  of  the  day. 
I  am,  sir,  yours  obediently,        J.  Crichtox  Browxe. 

London,  February  23rd,  1884. 


A  CAUTION. 

Sir, — Having  this  morning  received  a  printed  circular,  headed 
"British  Medical  Association,"  and  signed  "  R.  S.  Caqienter," 
in  which  my  name  is  used  without  my  autliority,  I  shall  be  glad  if  you 
will  permit  me  to  state  that  I  know  nothing  of  the  committee  stated 
therein  to  have  been  formed,  that  I  do  not  approve  of  it,  and  that  I 
advise  members  of  the  Association  to  send  no  donations  for  such  a  pm'- 
pose. — Faithfully  yours,  H.  NEL,snx  Hardy. 

Februarj-  27th,  1884. 


A  LOST  MEDICAL  -WORK. 
Sir, — I  am  very  happy  to  be  able  to  inform  you  that  a  copy  of  James 
Woolveridge's  Speculum  Matricis :  or,  Ihc  Erprrt  Midxi-ivcs  Handviaid, 
Cnferhislically  Cmnposcd,  London,  1671,  exists  in  the  Radford  Library 
of  St.  Mary's  Hospital,  Manchester.  I  am  indebted  for  this  informa- 
tion to  my  friend,  Mr.  Thomas  Windsor,  who  is  well  known  as  one  of 
our  most  learned  medical  bibliographers. — Faithfully  yours, 

J.    H.   AVELIXG. 

*,*  A  short  notice  of  the  circumstances  attending  the  loss  of  Dr. 
Fordyce_Barker's  copy  of  this  work  will  be  found  at  page  426. 


MEDICO-PARLIAMENTARY. 

SOUSE  OF  LORDS.— Friday,  Febrmnj  :2,2nd. 
The  Ihrellings  of  the  Poor. — The  Marqnis  of  Salisbury  moved  an 
address  to  Her  Majesty  for  the  ap|iointinent  of  a  lioyal  Commission  to 
inquire  into  the  housing  of  the  working  classes  in  populous  jilacts. 
He  expressed  his  opinion  that  though  this  question  ol  the  poor  was  not 
a  political  one,  no  political  q\iestion  exceeded  it  in  importance.  It  was 
not  a  simple  one,  but,  on  the  contrary,  one  of  a  very  ci>mi)licated  cha- 
racter. Some  persons  thought  that  it  was  a  purely  sanitary  question, 
and  that  if  the  sanitary  measures  now  in  the  Statute  Book  were  duly 
carried  out,  they  would  be  suthcient  to  meet  the  evil.  But  it  was  not 
so.  There  Wiis  in  the  fii-st  place  that  which  was  usually  known  o-s  an 
"  unsanitary  condition."  The  accounts  of  the  condition  of  the  dwell- 
ings of  the  working  classes  in  the  metropolis  undoubtedly  showed  that 
in  this  respect  these  dwellings  were  lamentably  delioiont,  and  that  the 
sewage-arrangementa  wore  in  a  highly  unsatisfactory  slate.  If  it  were 
merely  a  question  of  proper  arrangement  with  respivt  to  .sewage- 
mattera,  the  existing  legislation  would  seem  to  he  adequate.  But  wc 
know  that  for  some  reas»n  these  beneficent  provisions  have  not  had 
their  full  effect.  This  subject  w.os  intimately  conmeted  with  the  ques- 
tion of  water-supply,  and  the  matter  of  water-supply  w:is  linked  on  to 
that  of  water-couipanies.  How  far  the  water-supply  was  insulliciont, 
how  far  the  local  authorities  were  bhimenble,  and  how  far  any  obstAcles 
interfered  to  prevent  the  proper  application  of  the  law,  were  matters 
wliiih   required  careful   investigation.     Ho  would  remind  Ihu  House 
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that  it  must  not  be  too  impatient  in  this  matter.  It  was  but  twenty- 
five  years  ago  that  Parliament  enabled  the  Metropolitan  Board  of 
Works  to  carry  out  the  gi'eat  drainage-system  of  the  metropolis,  and 
only  since  then  it  had  been  possible  for  the  sewage-arrangements  to  be 
placed  in  a  satisfactory  condition.  But  bad  housiug  meant  something 
else  besides  bad  sewage-arrangements.  Houses  were  in  bad  repair. 
Here  the  Statute  Book  appeared  to  deal  with  the  ([uestion.  But  the 
dilticulties  were  not  confined  to  the  actual  structure  of  the  dwellijBgs. 
Houses  of  the  poor  were  built  too  closely,  and  in  courts  and  alleys 
where  there  was  no  ventilation  or  simshine,  and  where  all  the  influ- 
ences that  ministered  to  disease  were  unusually  ]iowerl\d,  and  do  not 
meet  with  their  natural  checks.  It  was  to  get  rid  of  these  unhealthy 
areas  that  the  measure  associated  with  the  name  of  Sir  Richard  Cross  was 
passed  in  1875.  Though  this  Act  had  done  much  good  in  respect  of 
the  structures  occupied  by  the  working  classes,  it  had  not  done  what 
was  required.  The  compensation  for  ground  in  the  metroimlis  was  very 
high.  Some  persons  would  meet  this  by  putting  a  part  of  the  cost  on 
the  gx'ound  landlord  or  the  leaseholder,  as  the  case  might  be.  To  such 
persons  he  would  say  that  if  they  had  resort  to  confiscation  at  all.  they 
ought  to  get  all  they  could  by  it,  and  not  confine  themselves  to  con- 
fiscating the  shilling  or  sixpence  a  foot  to  which  the  owner  was  entitled. 
However,  this  matter  of  the  stmctures  was  another  element  of  the 
question.  He  next  came  to  overcrowding,  which  he  regarded  as  the 
dominant  difficulty  of  the  question.  The  pidling  down  of  unhealthy 
houses  and  tm-ning  out  the  inhabitants  was  not  a  remedy,  because  its 
immediate  effect  was  to  increase  the  overcrowding  of  all  the  remaining 
houses  in  which  the  working  people  could  be  accommodated.  Unless 
Parliament  could  cope  with  overcrowding,  it  would  defeat  all  their 
efforts  in  this  matter.  A  fitting  subject  of  inquiry  by  the  Commission 
would  be  as  to  the  numbers  who  required  house-accommodation,  and 
the  radius  within  which  a  certain  amount  of  accommodation  was  re- 
quired. He  did  not  seek  to  throw  on  any  class  blame  for  the  existing 
state  of  things ;  but  as  to  the  charge  that  much  of  it  was  caused  by 
the  clearance  of  estates,  he  pointed  to  the  circumstance  that  the  census- 
returns  showed  a  considerable  iucrease  in  the  number  of  houses  in  the 
counties  contiguous  to  London  in  1S81,  as  compared  with  1871.  He 
thought  that  agricultural  distress  had  much  to  do  with  overcrowding 
in  the  poorer  districts  of  the  metropolis.  While  not  favouring  any 
great  scheme  of  State  interference,  he  was  in  favour  of  Parliament 
avoiding  cowardice  in  this  matter,  because  there  were  no  absolute  rules 
or  principles  in  politics,  and  because  material  and  moral  laws  ought  to  pre- 
vent the  State  from  being  indifferent  to  the  social  condition  of  the  people. 
The  noble  lord  concIude»,l  a  well-received  speech  bj'  moving  the  addi'ess. 
— Lord  Carrixoton  said  that,  since  Sir  Robert  Peel,  in  1841,  gave  an 
impulse  to  improvement  by  issuing  an  inquiry  into  the  state  of  large 
to%vns  and  populous  lUstricts,  vast  improvements  had  been  made.  Tlie 
cellar-population  in  Liverpool  and  Manchester  now  scarcely  existed;  but 
much  remained  to  be  done.  He  thought  that  the  House  would  admit 
that  the  proposal  of  the  appointment  of  a  Royal  Commission  had  the 
concurrence  of  the  country.  It  might  be  asked,  why  was  the  proposal 
not  made  by  Her  Majesty's  Government?  Ever  since  the  present 
Government  took  office  this  subject  had  received  their  most  anxious 
consideration.  A  Select  Committee,  of  which  Sir  Richard  Cross  was 
chairman,  sat  in  1881  .and  1882,  !and  recommended  that  a  "short 
amending  Bill  of  the  .\cts  of  1875-9',  should  at  once  be  brought  into 
Parliament  to  relax  the  compulsory  accommodation  of  at  least  as  many 
persons  of  the  working-classes  as  may  be  displaced  by  the  improve- 
ment-scheme," and  "  tliat  the  accommodation  required  should  vary 
from  one-half  to  two-thirds."  This  the  Government  settled  by  the 
Artisans'  Dwellings  Act,  1882.  Other  measures  were  also  taken  to 
reduce  the  expense,  delay,  and  difficulty  of  carrying  out  the  Artisans' 
and  Labourers'  Dwellings  Acts.  Her  Majesty's  Government  considered 
that  sufficient  powers  already  existed  to  meet  the  case,  although  they 
had  not,  in  all  instances,  been  sufficiently  enforced  by  local  au- 
thorities. The  reason  why  the  Goveniment  did  not  propose  a  Royal 
Commission  to  inquire  into  the  housing  of  the  poor  in  populous  places 
was,  that  if  it  were  granted,  there  might  be  a  marked  indisposition  on 
the  part  of  many  local  authorities  to  exercise  their  legal  powers  till  the 
Royal  Commission  had  reported.  Her  Majesty's  Government  were, 
however,  of  opinion  that  it  was  desirable  that  the  inquiry  wished  for 
should  be  carried  still  farther.  It  was  felt  that  the  condition 
of  the  housing  of  the  agricultural  labourer  should  be  improved. 
Her  Majesty,  acting  on  the  advice  of  her  Ministers,  had 
decided  to  issue  a  commission  in  the  words  proposed  by  the 
noble  marquis,  with  the  omis.sion  of  the  words  "in  populous  places." — 
The  Prince  of  Wales  said  that  he  took  the  liveliest  and  the  greatest 
interest  in  the  cjuestion  ;  but  he  had  not  gone  into  the  matter"  deeply 
enough  to  venture  on  giving  any  opinion.  The  subject  of  the  housing 
of  the  poor  was  not  totally  unknown  to  him,  as,  having  acquired  a  priT- 


perty  in  Norfolk  twenty-one  years  ago,  he  had  had  something  to  do  in 
building  fresh  dwellings  for  the  jjoor  and  tlie  working  classes.  On 
arriring  there,  lie  found  some  of  the  dwellings  in  a  most  deplorable 
condition  :  but  he  hoped  that  now  there  was  hardly  one  person  on  the 
estate  who  could  couqilain  of  not  being  adequately  housed.  A  few  days 
ago,  he  visited  two  of  the  poorest  courts  and  districts  in  St.  I'ancras 
and  in  Holborn,  where  the  condition  of  the  poor,  or  rather  of  their 
dweUings,  was  perfectly  disgraceful  There  had  existed,  for  some  time, 
several  private  societies  organised  for  inquiry  into  this  (juestion.  All 
ought  to  be  giuteful  that  they  should  have  given  time  to  so  important 
a  subject ;  and  he  felt  that  a  Royal  Commission  could  in  nowise  clash 
with  the  efforts  of  these  private  individuals.  His  Royal  Highness 
earnestly  hoped  that  the  inquiries  of  the  Royal  Conmiission  would  result 
in  its  being  able  to  recommend  to  Parliament  measures  of  a  di'astic 
and  thorough  character,  which  should  be  the  means  of  ameliorat- 
ing, not  only,  the  dwellings  of  the  poor,  but  their  condition  generally. — 
The  Earl  of  Shaftesbury  said  that,  although  there  "existed  a  vast 
amount  of  information  quite  as  minute  and  comjdete  as  could  be  ob- 
tained by  a  Commissinu,  it  might  be  beneficial  that  it  should  all  he 
brought  as  it  were  into  a  single  picture.  At  the  same  time,  he  was 
afraid  that  a  number  of  useful  operations  now  going  on  would  be  sus- 
pended during  the  inquiries  of  the  Commission,  as  there  were  unfortu- 
nately many  persons  who  were  glad  of  an  excuse  for  doing  nothing  at 
all.  Manj'  imagined  thiit  it  was  the  immorality  of  people  which  led  to 
the  WTetched  condition  of  their  homes;  but  he  believed  that  it  was 
structural  defects  that  led  to  immorality,  rather  than  immorality  that 
produced  the  condition  of  the  dwellings,  and  that  it  was  the  insuffi- 
ciency and  offensiveness  of  rooms  and  their  surroundings  that  de- 
graded the  mass  of  those  who  were  forced  to  live  in  them.  The  houses 
to  which  he  was  referring  were  so  consti-ucted  that  no  current  of  fresh 
air  ever  passed  through  tliem.  The  condition  of  things  was  such  that 
domestic  duties  could  not  be  performed  with  order  and  decency. 
In  the  condition  of  life  in  which  thou.sands  of  poor  people  lived,  im- 
morality and  ill  health  could  not  hut  be  largely  developed.  It  was 
said  that  if  their  homes  were  made  better  they  would  soon  bring  them 
back  to  their  former  state.  Xo  doubt  many  of  them  were  hopelessly 
sunk  in  degradation;  Intt  there  were  thousands  who  would  welcome  a 
better  state  of  things.  Compared  with  the  state  of  things  which 
existed  forty  years  ago,  there  had  been  'an  enormous  improvement. 
There  was  no  necessity  for  new  legislation ;  there  were  Acts  of  Parlia- 
ment enough  which  only  wanted  to  be  consolidated  and  put  consist- 
ently into  practice.  There  was,  however,  one  thing  for  which  legisla- 
tionwas  needed.  Officers  of  health  should  be  made  independent  of 
local  bodies,  and  should  not  be  removable  except  with  the  consent  of 
the  central  authority.  Many  rookeries  had  been  pulled  down,  and  the 
dwellings  of  thousands  of  the  poor  had  been  removed.  Xo  doubt, 
those  improvements  had  been  productive  of  great  good;  wide  streets 
had  been  opened,  and  fresh  currents  of  air  passed  in  every  direction. 
But,  unfortunately,  most  of  the  poor  people  had  to  live  in  the  neigh- 
bourhood of  their  oM  homes,  and  hence,  in  the  neighbouring  streets, 
the  overcrowding  greatly  increased.  He  hoped  the  Commissioners 
would  take  care  that  the  houses  had  an  abundant  supply  of  water  all 
day  long,  for  this  was  a  matter  of  health.  Since  the  common  lodging- 
houses  had  been  ]iut  under  the  inspection  of  the  police,  they  were 
sweet  and  clean,  whereas  before  the  passing  of  the  Act,  they  were  dens 
of  misery  and  filth.  Fever  nsed  to  he  <lonunant  in  them,  and  thirty 
or  forty  cases  of  fever  sometimes  occurred  in  a  single  week ;  but  during 
the  last  thirty  j'ears  only  two  cases  had  been  repotted  from  the  common 
lodging-houses.  The  matter  before  their  lordships  was  well  worthy 
of  their  consideration,  and  of  the  consideration  of  the  Government  and 
of  the  whole  empire,  (^f  this  he  was  quite  sure,  that  there  was  no 
hope  for  the  dignity,  there  was  no  hope  for  the  safety  of  the 
empire,  unless  it  be  founded  upon  the  comfort,  the  health,  and 
the  purity  ef  the  hearths  and  homes  of  the  working  classes. — 
The  Bishop  of  London-  expressed  his  .satisfaction  at  the  fact  that  Her 
Majesty's  Government  had  consented  to  the  appointment  of  a  Royal 
Commission.  The  existing  remedies,  to  a  certain  extent,  had  alreadj' 
been  applied,  but  they  could  only  be  applied  to  a  limited  extent,  be- 
cause there  were  many  occupations  in  which  working  men  must  live 
near  to  their  work,  and  if  their  dwellings  were  cleared  away  too  quickly, 
the  consequence  would  be  that  large  numbers  would  be  driven  out  of 
their  homes  and  crowded  together  in  a  worse  manner  than  before. — 
The  Earl  of  AVemyss  believed  that  it  would  be  well  to  leave  as  ranch 
as  possible  to  private  enterprise,  and  to  philanthropic  eftbits  a.nd 
agencies,  and  he  could  not  see  that  the  appointment  of  a  Commission 
was  necessary.  A  Committee  of  the  House  of  Commons  appointed  to 
consider  the  subject  had  sat  for  two  years,  had  taken  full  evidence,  and 
visited  many  districts,  .and  their  conclusion  was  not  that  further  re- 
strictive legislation  was  necessary,  but  was  in  favour  of  iiirther  relaxa- 
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tioli.  The  Legislature^  therefore,  already  jiossesseJ.  all  the  information 
necessary.  The  ai)pointmeut  of  this  Comniission  would  cati.se  delay, 
becau.se  no  one  would  invest  in  this  kind  of  property  until  he  saw 
what  the  Commission  recommended,  it  would  cause  discouragement, 
hecause  jKiople  could  not  know  wliat  mif/bt  liappen  at  tlie  end  of  the 
two  years.  It  would  cause  demoralisation,  because  it  would  teach  large 
classes  that  they  had  uot  to  look  to  their  own  exertions,  and  that  the 
State  must  corjc  forward  and  raise  them  out  of  the  slou^  of  despond. 
He  had  no  tinst  that  the  idea  would  not  get  abroad  that  the  State, 
no  matU-^r  at  whose  cost,  was  going  to  build  houses  for  the  poor  in  the 
large  towns. — Viscount  Ckanbrook  did  uot  think  that  any  of  their 
lordships  who  assented  to  this  Commission  considered  that,  by  so  as- 
senting, they  implied  that  the  State  was  to  take  the  building  of  houses 
for  the  poor  "into  its  own  hands.  But  the  State  had  a  great  duty,  not 
only  of  a  sanitary  but  of  a  moral  kind,  and  since  it  had  taken  into  its 
hands  tlie  eoniriulsory  eilucation  of  the  poor,  that  duty  was  far  more 
iuqieratiTe.  He  w;is  not  at  all  convinced  that  the  Legislature  possessed 
all  the  desirable  '  information  on  the  subject.  What  he  desired  was, 
to  see  the  information  gathered  from  dilt'erent  localities  brought  into 
one  focns,,  and  treated  by  minds  coming  new  to  the  subject.  There 
w.as  not  only  a  great  deal  of  information  as  to  the  present  condition  of 
things,  but  a  great  de.il  of  exaggeration. — The  Bishop  of  Eochester 
bore  "out  the  opinion  of  Lord  Shaftesbury,  as  to  the  great  evils  now 
existing  in  conseipience  of  overcrowded  dwellings. -^The  Lonv  Chan- 
CBM.oi;  congratulated  the  House  on  tlie  unaiumity  of  their  lordships 
on  tliis  subject,  and  jiaid  a  tribute  to  tlie  poorer  classes  in  the  grWt 
cities  and  towns  of  this  country,  and  to  the  general  excellence  of  theJif 
character  in  very  trying  circumstances. — Lord  Salisbuey  stated  that 
he  had  no  objection  to  the  omission  of  the  words  "  in  populous  places," 
and  that  he  had  nothing  to  do  with  the  composition  of  the  Commission. 
The  motion  as  amended  was  a^eed  to.  ■'jb-.i  j 

HOITSE  OF VOMMOKS.-.Priday,  Febru,'  r      -    '■ 

Eijtffitian  Hospilal  Armn'/rmrnts. — Sir  H.  Vehset  asked  the  Secre- 
tary of  State  for  War  whctber,  in  the  field-hospitals  detailed  for  ser- 
vice in  the  approacliing  campaign,  any  increase  of  the  Amiy  Hospital 
Corps  btafl'  would  V«  made  for  the  purj)ose  of  providing  washermen, 
sanitary  police,  watei'men,  and  other  snlisidiary  services  of  the  ho.spi- 
tal,  of  which  the  want  was  so  mucli  found  in  the  Egyptian  campaign. 
— The  Marquis  of  Habtini'.ton  :  The  arrangements  for  equipping  the 
medical  service  of  the  expedition  to  Suakim  have  been  made  locally. 
and  reiiorts  as  to  details  have  not  yet  been  received.  The  Army  Hos- 
pital  Coi-ps  in  Kgypt  has  been  reinforced  by  a;  detachment  of  50-  non- 
comrni.ssioned  oliicers  and  men.  livi.:; 

Cliiihra. — Dr.  Camekon  asked  the  Secretary  to  the  Local  Govern- 
ment Board  whetlier,  in  con.sideration  of  the  exce]rtional  importance  of 
accurate  knowh'dge  as  to  t!ie  nature  and  causes  of  cliolcra,  he  would 
coniiininicate  with  the  Foivign  OIHcc  as  to  the  possibility  of  presenting 
to  Parliament  ti'anslations  of  tlu>  reports,  liy  M.  Pasteur  ami  Dr.  Koch, 
of  the  Commi.ssions  re(<ently  sent  out  to  Kgypt  and  India  to  investi- 
gate the  pathology  of  that  di.sease.— Mr.  O.  Up.ssKLi.  was  understood 
to  say  that  the  Local  (iovernment  Board  liad  communi''ate(l  with  the 
Foreign  OIKce,  an<l  the  re]iorts  would  l>i'  jirinted  anil  laiil  on  the  table. 
Mniiihnj,  Fthru"''>i  i-'ilh. 

Till'  Royil  Cmi mi.ixion  u»  llf  llmiMnii  nf  Ihi  Poor. — Mt.  Pen'N'i.v;- 
•ION  asked  ahe  First  Lord  of  tlie  Tiva.sury  whether,  in  view  of  tlie  ex- 
<ei)tiOnal  experience  of  Miss  Octavia  Hill  on  questions  relating  to  the 
liousing  of  the  poor,  he  wouM  consider  tlie  advisability  of  her  being 
appointed  to  serve  on  the  Uoyal  Commission  which  was  about  to  in- 
quiie  into  the  subject. — Sir  C.  Dii.kk  .said  there  could  be  no  dcmbt  as 
to  the  exceptional  experience  ofMi.ss  Hill,  and  he  had,  for  the  last 
thirteen  years,  liail  ]ieisoiial  knowledge  of  her  excellent  .system.  The 
experience,  liowcver,  of  liiglily  skilled  persons  was  often  more  valuable 
when  tliey  had  an  ojiporlunity  of  giving  evideuoe  before  a  Royal  Com- 
mission than  when  they  wore  tliemBclves  CLPnimi8sioner.s. — SirK.  Cnoss 
a.sked  whether  the  Koyal  Comniission  Wduld  extend  it.s  imjuirios  to 
Ireland  and  Scotland,  and,  i£  so,  wliethir  an  Irisli  and  a  Scotch  nicm- 
lier  should  not  be  placed  on  tlie  Couimi.sslon. — Sir  C.  Dii.Ki;  .said  the 
inquiry  would,  no  doubt,  have  to  be  made  into  the  liousing  of  the 
working  ilasscs  in  Scotland  and  Irelaiiil.  If  the  Royal  CoiumLssion, 
at  its  pre)imiMai';\-  meeting,  should  deciilc  to  consider  at  an  early  dale 
the  question  of  the  housing  of  the  working  classes  in  either  Scotland 
or  Ireland  geiieially,  an  addition  to  the  Royal  Coiuiuissiuit  would 
[irobably  be  recommended  to  the  Queen. 

LontUin  ll'iifrr.honX  (i.  Hamilton  a.sked  the  Secretary  for  the 
Home  Duiiaitmi'iit  whether  his  attention  had  been  directed  to  a  de- 
li.siim  of  Mr.  Justice  Pearson,  on  February  Nth,  in  a  case  "  liixlluril  i;. 
Tomlinson,"  heiird  at  the  fligU  Court  of  Justice,  Chancery  Division  ; 


and  whether,  assuming  his  judgment  to  be  correct,  the  Government 
would  take  steps  to  reinedy'  an  ob-\-iou3  defect  in  the  law,  which  per- 
mitted the  poUutio'n'of  tlie  water  derived  from  wells  in  the  chalk,  from 
which  many  of  the  Loudon  water-companies  took  their  supply. — Sir 
W,  H-\KCOUiiT,  said  that  there  wa.s 'aclcar  difference  between  water- 
right  in  respect  of  water  flowing  in  a  well  known  water-course,  and 
water  flowing  in  subterranean  channels.  In  the  former  case,  an  ad- 
joining owner  had  a  right  to  resist  by  law  any  divei'sion  Or  pollution  of 
that  water  ;  but  it  was  not  so  in  the  case  of  snliten^neau  waters.  He 
should,  however,  have  the  matter  examined  from  every  point  of 
view. 

Citnt'ti/imts  Dtseasr  aJ.  ChatJw.m. — Mr.  BENirx*  K  asked  the  President 
of  the  Local  Government  Board  whether  he  had  received  a  report  fi'om 
Dr.  Buchanan  relating  to  the  present  state  of  contagious  disease  at  Chat- 
ham ;  whether  this  report  was  not  in  possession  of  the  Local  Govern- 
ment Board  on  Thursday  last,  wlien  the  right  lion,  baronet  said  that 
he  hatl  received  no  report  from  Dr.  Buchanan  ;  and  whether  the  right 
lion,  baronet  would  lay  the  rejjort  on  the  table  of  the  House. — .Sir  C; 
Dii.KE  replied  that  a  copy  of  the  report  was  received  at  the  Local 
Uovernment  Board  on  Thursday  last,  the  day  on  which  the  question  of 
the  right  hon.  gentleman  wa,s  announced.  He  had  seen  the  report^ 
which  went  outside  the  question  of  Poor-law  .administration.  He  doA. 
not  think  it  of  a  nature  to  receive  general  circulation,  but  he  would  be 
happy  to  let  the  right  hon.  gentleman  see  it  himself  if  he  desired  to  do 
so. — Mr.  Bestinck  expressed  his  inteutiou  of  mo^Tug  that  the  report 
be  laid  on  the  table  of  the  House.  .:;     •.  i      •    :i. {-..■'.  i  .'.l  ..i 


MEDICO-LEGAL  AND   MEDICO-ETHICAL 

PUOH-LAW  MEDICAL  OFFICEKS  AND  ISFIRIIABY  AI'rOINTilESTS. 
Sir,— I  think  "  Honorary  Medical  Officer,"  in  the  Jodbsaj.  of  Febnuiry  19th,  has 
just  cause  for  comiilaint  on  the  action  of  his  colleague  iu  accepting  the  appoint- 
nient  of  a  parochial  medical  officer.  A  hospital-appointment,  in  iiiy  oj'iuion.  Is  of 
little  value  where  the  whole  staff  do  not  appreciate  the  dignity  of  snch  a  pb4i- 
ti'jn.  i  mal<c  no  allusion  to  village-hospitiils,  where  the  necessiti-s  of  the  80)r- 
rouuding.s  must  be  taken  into  cunsidci-ation,  but  in  large  towns  it  is  a.  difftireii|t 
matter.  In  these,  it  often  ha]ii*ns  tliat  a  numlwr  of  apjiointiiR-nts  fall  to  tlie 
share  of  one  or  two  men,  from  interest  of  one  sort  or  another.  In  this  manner, 
many  junior  members  of  the  profession  are  left  withont  any  share  in  what  Deally 
ought  to  be  their  work,  by  their  seniors.  The  amount  of  work  iiivttlved  by  thje 
holding  of  many  appointments,  and  the  hniry  and,  iierhaps.  neglect,  caused  by 
ha\ing  so  "  many  inins  in  the  fire,"  is.  I  believe,  the  reason  why  so  many  medical 
frii'ndly  aocietios  and  private  dispensaries  are  now  springing  up  in  »U  our  large 
towns,  to  the  detriment  of  the  profession  as  a  whole.  In  tlif  town  wherel 
reside,  there  are  three  surgeons  to  the  hospital ;  and  twt.i  of  the  number  axe 
Iiarochial  medical  officers,  vaccination  officers,  medical  ofUcers  of  health,  anfl 
have  club-appointments  as  well ;  and  one  is,  in  addition,  medicAl  officer  to  t^e 
luiion  inlirmary.  The  propriety  of  such  an  amalgamatioa  of  appointments  I  leave 
t*>  thy  judgiueiit  of  your  readers.— I  am,  etc.,  >  M.B.,  M.A,.. 


THE  LAW  OF  I'ARTSERSHIPS.  '        .':    'j 

Sin,— "Suliscribcr"  will  find  the  information  which  he  requires  ts  U> '^nedictl 
partnershii^  and  agreeraente,  and  deeds  relating  thereto,"  in  Glenn's  A/animl  o/ 
Oif  Unrs  relaling  to  ihdical  Hen,  published  by  J.  ami  A.  Churchill,  London, 
1S71.  -I  am,  etc.,  F.  C.  Ckos.sle,  ILB. 

10,  New  Street,  Newry,  Co.  Down,  February  11th,  18S4. 

—  .It 

MILITARY  AND  NAVALJIEDICAL  SERVICES. 

\f)LL'XTEER  BEARER-DFTACnMEXTS. 
Sir,— In  ivpU  t..  v..ur  correspondent,  "  .\eting  Surgeon,"  who  asks  for  infornntion 
respecting  the  formation  of  a  detachment  of  regimehtal  bean>rs,  ils  you  s.iy  in 
your  orlitorial  note,  we  should  tirst  of  all  apply  to  the  commundlog  i^tticer  of  the 
battalion  for  permission.  This  gmntfd,  he  will  In)  entitled  to  two  men  per  com- 
I»any,  to  be  tmine<l  as  reeoguisi'd  bearers  to  their  respective  companies  ;  but, 
iVoiM  experience.  I  have  founri  it  Ivtti'r  not  to  ask  for  more,  as  it  is  apt  to  raiise 
lYiction  with  officers  and  cololir-sergeaiits  of  com)«iniefl,  when  not  "strong"  cm 
mnule,  and  the  detjichment  can  only  work  satisfuclorib*  when  u  nmtuftl  good 
feoling  exists  between  the  two  ilepartnients.  Of  course,  there  is  no  objection,  if 
deslri'd,  to  anv  number  attending  the  pundy  technical  classes,  so  long  as  they  do 
not  interfere  'with  coni|>nny-drills.  With  us,  the  ambulMice-drills  count  >s 
equivalent  to  compmiy-di'ills  when  the  two  iloitartliients  are  on  jiamde  togi'ther. 
I  would  .suggest  the  nndesirability  of  t;kkiug  as  recruits  men  hoi, ling  stripes  in 
their  comjwnies,  as  petty  Jealousies  and  many  other  diffieuUies  are  eert-iin  to 
arise  if  this  is  done,  which  are  by  no  nirans  easily  reotilled  after  the  tletachuirnt 
lias  once  b.!<n  foniied.  One  exception  to  this  rule,  liowe.ver,  may  wisely  1*  ra»J« 
ill  the  case  of  a  "  smart"  iiou-cominissioned  officer,  wiio  may  lie  put  in  onlers  as 
hospital-sergeant  by  application  to  the  commanding  officer,  .it  the  cominenc*- 
liieiU  ;  but  vaeanele's  occurring  afterwnr<ls  Tor  this  I"ist  should  !»■  tilled  by  oM*r 
of  merit  from  tho  men  ol  the  detaehmenl.  Appllmtlon  for  the  syllabus  of 
instiuetion,  and,  later,  for  iiisi«>o,ting  officer,  aliould  lie  made  Ui  Ui  utonant  A. 
>laclure,  iun..  lionorarv  Scen^tar\-  Voliinteir  Ambulance  1).  lortment.  o.  Whitehal 
Vaol.  Ijuidoii,  S.W.  1  .shall  K'  pleased  to  giw  yonr  corresi^ndent  any  further 
information  in  my  iniwer.  -Youm,  etc.. 

Kowu.  U  FBv.Kii,  AcUng  Suruoon  l»t  Vol.  ItaV  Royal  War.  Rent. 
7,  Newhall  Bt«ot,  nirmliigliam.  Fobruary  Isth,  ISIM. 
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POOE-LAW     MEDICAL    SERVICES. 


QUARTERLY  RETURN  OF  THE  REGISTRAR-GENERAL. 

The  return,  recently  issued,  comprises  the  marriages  registered  in 
England  and  Wales  during  the  tliird  quarter  of  1S83,  whicli  were  those 
of  104,384  persons,  corresponding  to  an  annual  maniage-rate  of  15.5 
per  1,000  of  the  estimated  population.  This  rate  was  the  same  as  that 
of  the  corresponding  quarters  of  the  ten  previous  years.  The  rate  was 
lowest,  as  usual,  in  tlio  agricultiual,  highest  in  the  mining  districts  of 
the  country,  and  in  London. 

The  births  registered  in  the  fourth  quarter  of  1883  in  England  and 
Wales  were  214,882,  heing  2,715  less  than  the  number  returned  in  the 
corresponding  period  of  1882.  Tlie  annual  birth-rate  was  31.8  per  1,000 
of  the  estimated  population,  and  was  2.4  below  the  mean  rate  of  the 
ten  preceding  corresponding  (piarters.  So  low  a  birth-rate  has  not  beeu 
recorded  in  the  fourth  quarter  of  any  year  since  1855.  In  London  the 
biiih-rate  was  32.4,  in  the  twenty-seven  largest  provincial  towns  it 
was  33.8. 

Dm-ing  the  last  three  months  of  1883  the  deaths  registered  in  Eng- 
land and  Wales  were  128,905,  corresponding  to  an  annual  death-rate 
of  19.1  per  1,000  of  the  estimated  population.  This  death-rate  was  1.8 
below  the  mean  rate  of  the  ten  preceding  corresponding  quarters,  but 
exceeded  by  0. 4  the  exceptionally  low  rate  in  tlie  fourth  quarter  of 
1881.  The  low  rate  last  quarter  implied  that  nearly  17,000  persons 
survived  the  three  months  who  would  have  died  had  the  death-rate 
corresponded  with  the  average  rate  in  the  45  ]irec;eding  corresponding 
(puirters.  The  128,905  deaths  included  66,292  of  males  and  62,613  of 
females.  The  annual  death-rate  among  males  was  20.2,  and  among 
females  18. 1  per  1,000  estimated  to  be  living  of  each  sex.  In  equal 
numbers  living,  the  deaths  of  males  were  112  to  100  deaths  of  females. 
The  urban  death-rate  was  20.7,  the  rural  16.6;  the  former  was  2.2,  the 
latter  1.4  below  the  average.  In  equal  numbers  living,  the  deaths  were 
125  in  the  urban  to  100  in  the  rural  population.  The  death-rate  of 
Loudon  was  20.3,  and  21.9  in  the  twenty-seven  largest  provincial 
towns,  among  which  it  ranged  from  16.8  in  Portsmouth,  and  17.7  in 
Bradford,  to  25.7  in  Preston,  26.7  in  Newcastle,  and  27.9  in  Manches- 
ter. In  fifty  other  large  town-districts,  the  death-rate  was  21.0;  it 
was  12.8  in  Colchester,  14.2  in  Dover,  and  14.7  in  Maidstone,  whereas 
it  was  as  high  as  27.2  in  Stolce-upon-Trent,  28.5  in  Ashton-undcr- 
Lyne,  28.7  in  Wigan,  and  33.4  in  Dudley. 

The  128,905  deaths  last  quarter  included  30,560  of  infants  under 
one  year  of  age,  64,932  of  children  and  adults  aged  between  one  and 
sixty  years,  and  33,413  of  persons  aged  sixt\'  vears  and  upwards.  The 
rate  of  infant  mortality  was  142  per  1,000  (measured  by  the  propor- 
tion of  deaths  under  one  year  to  registered  births),  against  a  previous 
ten  years'  average  of  144.  The  infant  mortality  of  the  twenty-eight 
great  towns  was  159  per  1,000  births;  it  was  144  in  London,  aiid  114 
in  Portsmouth,  and  ranged  upwards  to  191  in  Leeds,  195  in  Manches- 
ter, 200  in  Blackburn,  and  220  in  Preston.  In  other  town-districts,  it 
ranged  from  80  in  Colchester,  96  in  Hastings,  and  97  in  Darlington, 
to  239  in  Stoke-upon-Trent,  243  in  Macclesfield,  and  245  in  Bury. 

Among  persons  aged  between  one  and  sixty  vears,  the  annual  rate  of 
mortality  was  10.8  per  1,000  persons  living,  against  an  average  in  the  ten 
previous  corresponding  ([uarters  of  11.8.  The  deaths  among  persons 
aged  sLxty  years  and  upwards  corresponded  to  a  rate  of  66.3,  and  was 
5.6  below  the  mean  rate  of  the  ([uarter.  It  was  only  70.4  in  London, 
and  wa.s  as  high  as  89.6  in  Newcastle,  93.2  in  Manchester,  and  102.4 
in  Halifax.  The  rate  of  mortality  at  all  ages  was  8.6  per  cent,  below 
the  mean  rate  in  the  ten  preceding  corresponding  quarters.  The 
death-rate  of  infants  showed  a  decrease  of  1.4  per  cent.,  that  among 
children  and  adults  aged  between  one  and  sixty  years  a  decrease  of  8.5 
per  cent.,  and  that  among  aged  persons  a  decrease  of  7.8  per  cent. 

The  128,905  deaths  from  all  causes  included  4.197  attributed  to 
scarlet  fever,  3,148  to  diarrhtca,  2,493  to  mea.sles,  2,197  to  fever,  1,794 
to  whooping-cough,  1,227  to  diphtheria,  and  231  to  small-pox.  The 
total  number  of  deaths  ascribed  to  these  causes  was  15,287,  correspoml- 
ing  to  an  annual  rate  of  2.27  per  1,000.  Scarlet  fever  was  chiefly 
fatal  in  Leeds,  Walsall,  Middlesbrough,  Wigan,  Ashton-under-Lyne, 
and  Duilley;  diarrhcea  in  Preston,  Stoke-upon-Trent,  and  Dudley; 
lueasles  in  Manchester,  Salford,  Barrow-in-Furness,  Cambridge.  South 
Shields,  Romsey,  Bridport,  and  Gainsborough  ;  fever  in  Liverpool, 
Blackburn,  Preston,  Swansea,  and  AVigan  ;  and  whooping-cough  in 
Brighton,  Huddersfield,  Chatham,  and  Macclesfield.  Diphtheria  was 
more  fatal  in  this  quarter  than  in  any  other  single  quarter  of  the  last 


ten  years.  The  chief  mortality  from  this  disease  took  place  in  the 
extrametropolitau  )iarts  of  Middlesex,  in  Bedfordshii'e,  and  in  Hunting- 
don.shire,  London,  Cardiff,  and  Plymouth. 

The  mean  temperature  of  the  air  in  the  quarter  at  Greenwich  was 
44.9°  Falir.,  and  was  1.3'  Fahr.  above  the  average;  the  rainfall  5.26 
inches,  and  1.93  incli  Ijclow  the  average.  The  average  price  of  wheat 
was  lower  than  in  the  last  quarter  of  any  year  since  1864.  The  natural 
increase  of  population  of  England  and  AVales,  or  the  excess  of  births 
over  deaths,  was  85,977  last  quarter;  but  37,832  English  emigi'ants 
left  these  shores  during  the  same  period. 


INFECTIOUS  DISEASE  AND  TRAVELLING  VANS. 
A  REPORT  by  Mr.  George  Turner  to  the  Buntiugford  Sanitary  Authority 
contains  au  account  of  an  epidemic  of  scarlet  fever,  which  was  spread 
in  a  remarkable  manner  through  the  agency  of  a  travelling  van  in 
which  the  iii-st  case  appeared.  Early  in  the  spring  the  van  stojiped  at 
Therfield,  where  there  were  cases  of  scarlet  fever.  The  man's  child,  a 
girl  about  four  years  old,  was  ill  with  a  sore  throat;  next  the  man  him- 
self, his  brother,  and  a  son,  suffered  in  a  similar  manner.  The  van 
l>roceeded  to  Cotterel,  the  village  in  which  the  proprietor  lived,  and 
there  the  disease  quickly  sjffead,  and  the  man  called  on  his  sister, 
living  at  Cromer,  to  see  his  daughter.  This  family  subsequently  suf- 
fered from  scarlet  fever,  and  communicated  the  disease  to  those  living 
near  them.  Tlie  van  went  next  to  the  school  and  club  feast  at  Yardley, 
qn  Whit-Monday,  and  several  cases  occurred  there  in  consequence.  On 
;tlay  30th  it  went  to  Chii]])ing,  and  on  June  1st  some  children  who  had 
visited  the  van  at  the  fair-  were  attacked  by  the  fever.  These  were 
the  first  cases  of  which  the  authority  received  any  information,  and 
they  were  visited  by  Jlr.  Turner  on  June  Sth.  Great  Munden  was  the 
next  destination  of  the  van,  where  it  stayed  from  June  1st  to  June  8th, 
with  the  result  that  several  cases  of  scarlet  fever  appeared  in  this 
village  also.  During  the  next  throe  days  the  van  remained  at  Wade's 
Hill,  where  the  disease  made  its  appearance;  but  Mr.  Turner  was 
unable  to  trace  any  definite  connection  between  the  cases  in  this  and 
adjoining  places  and  the  visit  of  the  van.  The  mischief  caused  by  this 
family  did  not  cease  here,  for  a  relation  in  the  same  line  of  business 
travelled  with  them,  and  thus  a  .separate  family  living  at  Doe  Bridge 
sufl'ered  in  the  same  way  from  sore  throats.  The  children  went  to 
school  at  Sandon,  and  infected  others  attending  from  other  villages. 
The  sanitary  authority  properl}'  decided  to  prosecute  the  man,  but  the 
proceediugs  unfortunately  fell  through,  owing  to  the  fact  that  the 
medical  attendant  had  failed  to  inform  his  patient  at  the  outset  of  the 
nature  of  the  disease.  With  a  view  of  meeting  simUar  occurrences,  Mr. 
Turner  strongly  advocates  the  abolition  of  fairs,  which,  when  effected, 
would  be  followed  by  the  disappearance  of  the  travelling  vans.  The 
small  local  fairs  are  described  as  nothing  more  nor  less  than  public 
niiisances;  no  business  worthy  of  the  name  is  transacted  at  any  of  them, 
and  their  present  use  seems  to  be  restricted  to  converting  a  quiet  village 
into  a  pandemonium  for  a  day  or  two.  A  similar  circumstance,  though, 
fortunately,  not  of  such  an  extensive  charactci',  happened  at  AVelwyn, 
whore  a  case  of  small-pox  was  imported  by  a  Whit-Monday  holiday- 
maker.  In  referring  to  the  incident.  Dr.  C.  E.  Saunders  observes  that 
there  is  scarcely  any  public  holiday  which  is  not  immediately  followed  in 
some  part  of  his  extensive  district  by  a  case  of  infectious  disease,  due 
to  the  visit  of  friends,  or  to  persons  themselves  visiting  infected  dis- 
tricts. The  congregation  of  large  numbers  of  persons  at  fairs,  and  a 
consequent  dissemination  of  zymotic  disease,  is  no  new  e\'il,  and  efforts 
have  been  made  in  some  parts  of  the  country  to  stop  these  gatherings, 
though  so  far  with  very  partial  success. 


STIMULANTS  IN  MARYLEBONE  AYORKHOUSE. 
From  the  annu.al  rejiort  presented  to  the  guardians  by  the  nuister,  Mr. 
Geo.  E.  Douglas,  we  learn  that  in  1883,  <luringthe  whole  of  the  year, 
the  medical  officer  hail  ordered  no  stimulants  for  any  of  the  inmates 
under  his  care,  so  that,  except  on  Christmas  Day,  when  half  a  pint  of 
porter  was  allowed  to  each  person  at  dinner,  there  had  beeu  no  beer, 
wine,  or  spirits  consumed  in  the  workhouse.  This  absence  of  a  dis- 
turbing intoxicating  element  may  account  for  the  very  satisfactory  ' 
account  of  the  discipline  and  general  conduct  in  the  establishment,  the 
master  reporting  that  there  were  hundreds  of  old  people  in  the  house 
whose  existence  might  lie  unknown,  so  far  as  regarded  the  trouble  they 
gave  either  to  the  guardians  or  the  officers.  The  daily  average  number 
of  inmates  was  1,540. 

S.VLARY  OF  A  Mepu'AL  OFFICER  OF  HEALTH. — Some  Correspond- 
ence has  lately  passed  between  the  Local  Government  Board  and  the 
Okehampton  Rural  Sanitaiy  Authority,  which  has  resulted  in  the 
former   declining   to   confirm   the   appointment   of  Mr.    Bennett,    as 
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medical  officer  of  health  at  £50  per  nnnnm,  on  account  of  the 
inadequacy  of  the  salary  "  for  the  efficient  discharge  of  the  important 
duties  "  of  the  office.  The  subject  was  under  consideration  at  a  recent 
meeting  of  the  authority,  and  they  passed  a  resolution  pointing  out 
that  the  salary  is  the  same  as  the  Local  Government  Board  sanctioned 
only  one  year  ago,  when  Mr.  Ash  w;i3  appointed  ;  that  Mr.  Bennett 
resides  in  the  centre  of  the  district,  while  Mr.  Ash  was  twelve  miles 
distant  from  it ;  that  thev  are  well  conversant  with  the  requirements 
of  the  district,  which  is  healthily  situated ;  and  that,  as  Mr.  Bennett  is 
willing  to  act,  they  saw  no  reason  why  the  salary  should  he  increased 
beyond  the  amount  sanctioned  last  year,  and  urged  the  Board  above 
to  reconsider  the  matter. 

Health  of  English  Tuwns.— In  twenty-eight  of  the  largest  English 
towns,  including  London,  dealtwith  in  the  Registrar-General'sweekly  re- 
turn, which  have  an  estimatedaggregatepopulationof  8,762, 354persons, 
5,641  births  and  3, 538 deaths  were  registered  during  the  week  ending  the 
23rd  ultimo.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  20. 6  and  20. 1  in  the  two  preceding  weeks, 
rose  to  21.1  during  the  week  ending  Saturday  last.  Tlie  rates 
in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  : 
Portsmouth,  14.1;  Hull,  15.3;  Wolverhampton,  16.0;  Brighton,  16.6; 
Leicester,  16.9;  Bristol,  17.2;  Bradfor.l,  1S.2;  Birmingham,  18.6; 
Plymouth,  19.4;  Derbv.  19.7;  SheHi.lJ.  19.8;  Sunderland,  19.9; 
London,  20.1;  Cardifl; '20.7;  Birkenhead,  20.7;  Blackburn,  20.8; 
Salford,  21.2;  Preston,  21.5;  Huddersfield,  21.8;  Norwich,  23.1; 
Liverpool,  23.9;  Oldham,  24.7;  Newcastle-upon-Tyne,  25.9;  Bolton, 
26.3;  Halifax,  26.6;  Leeds,  26.8;  Nottingham,  26.9;  and  Manchester, 
30.8.  In  tlie  twenty-seven  provincial  towns  the  death-rate  last  week 
averaged  21.8  per  1,000,  and  therefore  exceeded  by  1.7  the  rate  re- 
corded in  London.  The  3,538  deaths  registered,  last  week,  in  the 
twenty-eight  towns,  included  127  which  were  referred  to  whooping- 
cough,  99" to  scarlet  fever,  95  to  measles,  38  to  diarrhtta,  34  to  "fever  " 
(principally  enteric),  29  to  diphtheria,  and  11  to  small-po.x  ;  in  all, 
433  deaths  resulted  ft-om  these  principal  zymotic  diseases,  agauist  399  and 
415  in  the  two  preceding  weeks.  These  433  deaths  were  equal  to  12.2 
per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  2.6  per  1,000. 
In  London,  this  zymotic  death-rate  was  last  week  equal  to  2.7  per 
1,000,  and  in  the  twenty-seven  provincial  to^vns  it  averaged  2.5, 
and  ranged  from  0.0  in  Brighton,  0.5  in  Bradford,  and  0.6  in  Nor- 
wich, to  4.0  in  Salford,  4.8  in  Manchester,  and  5.1  in  Leeds.  The 
deaths  referred  to  whooping-cough,  which  had  steadily  declined  from 
130  to  120  in  the  four  previous  weeks,  rose  again  last  ^^eekto  127,  and 
caused  the  highest  rates  of  mortality  in  Manchester  and  Bolton.  The 
fatal  cases  of  scarlet  fever,  which  had  been  103,  94,  and  79  in  the 
three  preceiling  weeks,  rose  to  99  last  week,  and  caused  the  highest 
proportional  fatality  in  Manchester,  Preston,  and  Leeds.  The  95 
deaths  from  measles  showed  a  further  increase  upon  the  numbers  re- 
turned in  the  two  preceding  weeks ;  tlie  highest  rates  of  mortahty 
from  this  disease  last  week,  were  recorded  in  Salford,  Oldham,  Derby, 
and  Nottingham.  The  38  fatal  cases  of  diaiThtjca  ditl'ered  but  .slightly 
from  the  average.  The  <l(!aths  referred  to  different  forms  of  fever, 
which  had  been  43  and  40  in  the  two  preceding  weeks,  further  declined 
last  week  to  34  (a  lower  number  than  has  been  recorded  in  any  week 
since  .luly,  1883)  and  caused  the  largest  |iro[)ortional  fatality  in  Bolton 
•and  Plymouth.  The  29  fatal  cases  of  dijihtheria  in  the  twenty-eight 
towns  last  week  were  10  less  than  the  number  returned  in  the  preced- 
ing week  ;  14  occurred  in  London,  3  in  Liverpool,  3  in  Hull,  2  in 
Manchester,  and  2  in  Newcastle-upon-Tyne.  The  deaths  referred  to 
amnll-pox  in  those  towns,  which  in  the  two  previous  weelcs  had  been 
21  anff  16,  further  declined  to  11,  of  wliirli  4  were  recorded  in  London, 
3  in  liirmingham,  2  in  .Sumlerland,  1  in  Liverpool,  and  1  in  New- 
castle-upon-Tyne. The  death-rate  liom  diseases  of  the  respiratory 
organs,  judged  by  tlio  metrojiolitan  returns,  was  again  considerably  be- 
low the  average  ;  the  deaths  referreil  to  these  diseases  in  London, 
which  had  declined  in  the  three  prei-cding  weeks  from  367  to  334, 
rose  last  week  to  345,  hut  were  as  many  as  164  below  the  corrected 
average  weekly  numlicr,  and  were  equal  to  an  annual  rate  of  4.5  per 
1,000.  The  causes  of  78,  or  2.2  ])er  cent,  of  the  3,538  deaths  registered 
last  week  in  the  twenty-eight  towns  were  not  <'ortificd,  either  by  re- 
gistered medical  practitioners,  or  by  coroners.  The  proportion  of  un- 
certified deaths  in  London  did  not  exceed  1.3  per  cent.,  while  it 
averaged  3. 1  per  cent,  in  the  twenty-seven  juovincial  to\vii3,  and 
.showed  tlie  largest  excess  in  Birkenlioad,  Salford,  CUdham,  and  Siin- 
•derland. 

He.vlth  of  Scotch  Towns. — During  the  week  ending  the  23rd  ult., 
.843  births  and  546  deaths  were  registered  in  eight  ot  the  principal 


Scotch  towns,  having  an  estimated  population  of  1,254,607.  The  an- 
nual rate  of  mortalit)',  which  had  been  24.7  and  20.9  in  the  two  pre- 
ceding weeks,  rose  again  last  week  to  22.6  per  1,000,  which  exceeded 
the  average  rate  for  the  same  period  in  the  twenty-eight  large  English 
towns  by  1.0  per  1,000.  Among  these  Scotch  towns,  the  death-rate 
was  equal  to  11.8  in  Perth,  14.8  in  Leith,  17.9  in  Greenock,  21.8  in 
Dundee,  22.0  in  Aberdeen,  23.0  in  Edinburgh,  24.0  in  Paisley,  and 
24.9  in  Glasgow.  The  545  deaths  registered  last  week  in  these  to^vns 
included  77  which  were  referred  to  the  principal  zymoric  diseases  ;  of 
these,  26  resulted  from  whooping-cough,  13  from  dijihtheria,  10  from 
scarlet  fever,  10  from  "fever,"  10  from  diarrhoi-al  diseases,  8  from 
measles,  and  not  one  from  small-pox.  These  77  deaths  were  equal  to 
14. 1  per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  3. 2  per  1,000, 
which  exceeded  by  0. 6  the  average  zymotic  rate  recorded  last  week  in 
the  twenty-eight  large  English  towns.  The  zjTnoric  rates  in  the 
Scotch  towns  ranged  from  0.0  and  1.8  in  Perth  and  Paisley  to  2.9  in 
Greenock,  3.2  in  Edinburgh,  and  4.2  in  Glasgow.  The  deaths  referred 
to  whooping-cough,  which  had  been  23  and  21  in  the  two  preceding 
weeks,  rose  to  26 — a  higher  number  than  has  been  recorded  in  any 
week  this  year;  18  occurred  in  Glasgow,  4  in  Edinburgh,  and  3  in 
Dundee.  The  13  fatal  cases  of  diphtheria  showed  a  slight  further  de- 
cline from  those  returned  in  recent  weeks,  and  included  6  in  Glasgow, 
3  in  Edinburgh,  and  2  in  Aberdeen.  The  deaths  from  scarlet  fever, 
which  had  been  15  and  8  in  the  two  preceding  weeks,  rose  again  to  10, 
of  which  8  occurred  in  Glasgow  and  2  in  Edinburgh.  The  10  fatal 
cases  of  "fever"  exceeded  by  6  the  exceptionally  low  number  recorded 
in  the  previous  week,  and  included  6  in  Glasgow.  The  deaths  referred 
to  measles  showed  a  further  decline  from  those  returned  in  the  two 
preceding  weeks ;  4  of  the  8  deaths  from  this  disease  in  the  Scotch  towns 
last  week  occurred  in  Edinburgh.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  towns  continues  much  below  the  average, 
and  was  last  week  equal  to  an  annual  rate  of  4.5  per  1,000,  which  cor- 
responded with  the  rate  from  tlie  same  diseases  in  London.  As  many 
as  100,  or  more  than  18  per  cent,  of  the  545  deaths  registered  last 
week  in  these  towns,  were  uncertified. 


Health  of  It.ish  Towns. — During  the  week  endiug  February  23rd, 
there  were  415  deaths  in  the  sixteen  principal  town-districts  of  Ireland. 
The  average  death-rate  was  25.1  per  1,000  of  the  population,  the 
respective  rates  for  the  several  districts  being  as  follow  : — Kilkenny, 
8.5;  Drogheda,  8.5;  Annagh,  10.3;  Cork,  15.6;  Galwav,  16.8; 
Waterford,  18.5  ;  Belfast,  19.4  ;  Lurgau,  25.7  ;  Nemy,  28.1  ;  Dublin, 
29.2;  Sligo,  33.7;  AVexford,  34.2 ;  Londonderry,  37.4;  Limerick, 
37.8  ;  Lisburn,  38.7  ;  Dundalk,  39.3.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of  2.3  per  1,000,  the  rates  varying  from  0.0  in  Galway,  Kil- 
kenny, Drogheda,  Wexford,  Sligo,  Lurgan,  and  Armagh,  to  10.5  in 
Newry  ;  the  8  deaths  from  all  causes  registered  in  the  last-named  dis- 
trict comprising  1  from  measles  and  2  from  diarrhoea.  Among  the  81 
deaths  from  all  causes  registered  in  Belfast  were  4  from  scarlatina, 
1  from  whooping-cough,  1  from  ill-ilefined  fever,  and  1  from  diarrhoea; 
and  among  the  21  deaths  in  Londonderry  were  2  from  scarlatina,  1 
from  whooping-cough,  and  2  from  diarrhtta.  Two  deaths  from 
measles  were  registered  in  Cork.  In  the  Dublin  Registration  District 
the  deaths  amounted  to  202  ;  IS  deaths  from  zymotic  diseases  were 
registered,  being  2  over  the  number  for  the  preceding  week,  but  16  under 
the  average  for  the  eighth  week  of  the  last  ten  years  ;  they  comprised 
4  from  scarlet  fever  (.scarlatina),  2  from  typhus,  3  from  whooping- 
(;ough,  2  from  enteric  fever,  4  from  diarrhoea,  eW. 


Health  of  Foreion  CiTrr..s. — It  api>ears  from  stetistics  published 
in  the  Registrar-General's  return  for  the  week  ending  the  23nl  ultimo, 
that  the  death-rate  recently  averaged  36.7  per  1,000  in  the  three  prin- 
cipal Indian  cities  ;  it  was  29.3  in  Bombay,  32.5  in  Calcutta,  and  52.7 
in  Madra.s.  Small-pox  caused  84  deaths  in  Madnus,  and  cholera  22  in 
Bombay,  24  in  Calcutta,  and  26  in  Madi-as  ;  "fever"  fatiility  showed 
the  largest  excess  in  Bombay.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty-three  of  the  largest 
Euro|)ean  cities  wius  28.7  jwr  1,000,  and  was  no  less  than  7.6  above 
the  mean  rate  last  week  in  twenty-eight  of  the  lai-gi'st  English  towns. 
The  death-rato  in  St.  Petersburg'was  equal  to  40.1,  and  again  showed 
an  increase  ;  the  714  deaths  iiicduded  31  from  typhus  and  typhoid 
fever,  and  22  from  diphtheria.  In  thi-ee  other  northern  cities— Cnpcji- 
luigen,  Christiania,  and  Stockholm  -tlie  death-rate  avenigid  only  23.7, 
the  highest  rate  being  27.2  in  Stockholm  :  scarlet  fever  caiused  5 
deaths  in  Christiania,  and  3  in  Stockholm,  and  2  deaths  from  typhoid 
fever  occurred  in  Copenhagen.  In  Paris  the  .leath-rate  was  equal  to 
26.9  (againtit  but  20. 1  in  London),  and  the  ileaths  included  60  from 
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diphtheria  .and  croup,  and  26  frou>  typhoid,  fever.  The  220  deaths-  in 
Brussels  were  eqiial  to  a  rate  of  27. 1,  and  14  fatal  cases  of  smaU-pox  were 
registered,  .showing  an  increase  upon  recent  weekly  numbers.  In 
Geneva  the  rate  was  28. 7,  and  4  of  the  39  deaths  resulted  fi'om  whoop- 
cough.  In  the  three  principal  Dutcli  cities — Amsterdam, .  Rotterdam, 
and  The  Hague — the  mean  death-rate  was  27;  3,  the  highest  rate  being 
S3. 2. in  Rotterdam,  where  6  deaths  were  referred  to  diphtheria  and 
croup  ;  26  more  deaths  resulted  from  diphtheria  and  <  rou])  in  Amster- 
dam, and  three  of  the  48  deaths  in  The  Hague  were  also  attributed  tfl 
croup.  The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  27. 1,  and  a-anged  from 
23. 2  and  24. 8  in  Berlin  and  Hamburg,  to  36. 5  iu  Trieste  and  38. 7  in 
Prague.  SmaU-pox  iaused  50  deaths  iu. Prague,  and  4  in  BuiLi-Pesth .; 
and  diphtheria  showed  the  largest  proportional  fatality  in  Trieste, 
Dresden,  and  Berlin.  The  death-rate  in  three  of  the  principal  Italian 
citieSaveraged  34.9,  and  w.^s  equal  to  29.9  iu  Rmie,  30.7  in  Venice, 
and  43.4  in  Turin  ;  the  211  deaths  in  the  latter  i:ity  included  13 
from  mea.sles,  6  from  typhoid  fever,  and  2  from  small-pox.  The  158 
deaths  in  Lisbon  jnclude^.1  3  from  typhoid  fever,  and  were  equal  to  a 
rata  of  40.0.  In  foui'  of  largest  American  cities,  the  death-wte  aVeraged 
23.0,  and  ranged  fiom  19.2  in  Brooklyn  to  26.0  iu  Philadelphia.  Tlie 
high  death-rate  iu  Philadelphia  was  mainly  due  to  the  fatality  of  scarlet 
fever  and  typhoid  fever,  which  caused  34  and  IS  deaths  respectively  ; 
9'6f  the  160  deaths  iu  Baltimore  resulted  from  diphtheria,     j  .-:fl  u-;\wr 


REPORTS,  .OF  MEDICAL  OFFICERS'  OF '  HEALTH. 

,;.H.VRTiSME8E  Rural  DiRTRiOT. — In  his  last  report,  Dr.  Barnes  has 
eollected  some  interesting  statistics,  with  a  view  of  showing  the  influ- 
ence.of  dampness  of  site  in  producing  disease.  In  one  parish,  the  aver- 
age annual  death-rate  for  the  past  twenty-tlu-ee  year.<  was  23.5,  and  the 
infantile  mortality  represented  27  per  cent,  of  the  total  deaths.  Zymo- 
tic, tubercular,  and  lung-diseases,  and  phtliisis,  were  uuusually  fatal 
during  the  whole  period  ;  aud,  in  looking  for  a  cause,  Dr.  Barnes  attri- 
butes the  high  death-rate,  in  some  measure,  to  .the  unusual  dampness 
of  the  soil.  The  inhaliitants  of  the  place  live  principally  in  houses 
scattered  roimd  a  large  gi'een.  which  is  imdrained,  with  a  soil  of  stiff 
clay  overlaid  by  a  thin  laj'cr  of  boggy  soil,  from  which  the  water  fic- 
ijuently  presses  out  when  walked  upon.  The  rillage  has  frequently 
been  the  seat  of  epidemics  of  diphtheria,  and  diuing  1882  there  were 
three  separate  outbreaks  of  the  disease.  Tlie  first  two  did  not  extend, 
but  the  third  assumed  serious  proportioi^s.  The  initial  ease  occurred  in 
a, house  where  the  water-supply  was  open  to  pollution  ;  but  the  subse- 
quent.cases,  which  were  scattered  all  over  the  parish,  presented  nothing 
in  common  in  either  water-supply,  or  food-supply  of  any  sort,  or  any 
other  condition,  except  dampness  of  subsoil.  The  disease,  however, 
'was  largely  spread  by  direct  contagion,  in  which  the  attendance  of  in- 
fected children  at  school  played  an  important  part.  Out  of  a  total  of 
26  deaths  referred  to  the  seven  princijial  zymoric  diseases,  diphtheria 
accounted  for  10,  diaiThcefi  for  7,  and  whooping-cough  and  enteric  fever 
each  for  3.  The  death-rate  from  all  causes  is  estimated  at  18.4  per 
1,000,  whiich  is  2.8  higher  than  the  rate  recorded  in  the  previous 
year, 

Hebbukit. — During  1882,  this  district  was  visited  by  a  most  exten- 
sive epidemic  of  scarlet  fever,  from  which  no  fewer  than  26  deaths  were 
recorded,  or  2.23  jier  1,000.  The  disease  was  of  a  mildtj^pe ;  and  to  .this 
faict  Mr.  Sweet  attributes  the  heavy  mortality,  as  in  many  cases  the 
patients  were  allowed  to  go  out  too  soon,. and,  by  getting  a  chill,  con- 
tracted other  diseases  ending  fatally,  such  as  inflammation  of  the 
kidneys,  lungs,  etc.  Needless  exposure  seems  to  have  been  one  of  t)»e 
principal  factors  in  the  propagarion  of  the  infection  ;  and,  in  referring 
to.  the  subject,  Mr.  Sweet  observes:  "It  is  alarming  to  notice  the 
carelessness  and. ignorance  of  the  inhabitants  generally  as  to  the  deadly 
naifiure  of  scarlet  fever,  whether  mild  or  malignant ;  the  constant  visita- 
tion to  infected  houses  being  the  most  fruitfid  cause  of  the  spread  of 
the  disease,  together  with  allowing  children  to  go  into  the  streets  long 
before  they  are  free  from  infection.  As  a  rule,  I  find  it  almost  impos- 
sible to  thoroughly  isolate  the  cases.  Parents  seem  to  consider  that 
scarlet  fever  and  measles  are  disea-ses  aa  inseparable  from  chihlhood  as 
dentition."  He  is  convinced  that  nothing  .but  strong  measures  will 
convince  them  to  the  contrary ;  an<l  these  ho  firoposes  shortly  to  adopt, 
though  their  exact  aiature  does  not  appear.  From  the  seven  principal 
zymotic  diseases  there  were,  in  all,  44  deaths,  einial  to  a  rate  of  3.2  per 
1,000.  nearly  twice  as  high  as  that  of  1881.  The  death-rate  from  all 
Wiuses  represented  19.62  per  1,000.  Mr.  Sweet  notes  with  satisfaction 
that  his  district  has  been  provided  with  an  infedious  hospital,  Jwhich, 
although  only  temporary, .  will^  he  thiidss,hhe;  sufficient  .to  .cliec'k  an 
outbnrst  of,  disease.'-..' '•     .!;:  •.''i,,  '   :'.':      .n-y'!.-    ;! 'j    ,':  '     ;;■   ■  .  ■_ 

•  KijJGs'e  Noiurdl*  StaAi.  Dlstunn'.i^iA'adticeabie  feature  of  the  inor- 


tality  .statistics  of  this  district  for  1882,  was  the  malignant  type  which 
diphtheria  assumed  wlierever  it  appeared.  Althou'di  there  were  iu  all 
only  12  eases  notified,  in  8  in.stances  death  followed.  On  inquiry,  Mr. 
Holliushead  invariably  found  the  disease  to  be  associated  with  defec- 
tive drainage  and  water-supply.  All  the  ca.ses  aplieared  to  have  a  dis- 
tinct origin,  and  Were  not  iu  any  way  TOunectcd  with  each  other,  ex- 
cept wliere  more  than  one  case  occurred  in  the  same  house.  Similar 
conditions  were  respoiisible  for  four  deaths  from  typhoid  fever,  which 
prevailed  during  the  hitter  part  of  the  year,  after  a  heavy  rainfall. 
\Vhooping-i^iin<rli  was  fatal  to  four  childien,  who  lost  their  lives  from 
chestTcymplieations  brought  about  by  careless  or  ignorant  exposure. 
The  mortality  froni  diarrhtcii,  which  occurred  during  the  summer 
weather,  is  attril.i\ited  to  meteorological  conditions  whicli  favoured  the 
decomposition  of  ainmal  and  vegetable  refuse.  Altogether,  zymotic 
diseases  wore  fatal  to  28  persons.  While  the  death-rate  from  these 
causes  exhibits  a  persistent  decline,  the  serious  prevalence  of  diphtheria 
and  typhoid  fever  is  an  unsatisfactory  feature  of  the  obituary  of  1882. 
In  referring  to  the  excessive  infantile  death-rate,  Mr.  Holliushead  takes 
exception  to  the  deaths  from  infantile  diaiTlioea  being  classed  as  xymo.* 
tic,  as  he  is  convinced  tliat  they  arise  from  improper  feeding.  During 
1882,  the  general  death-rate  represented  13.21  ]ier  1,000. 

Stocki'ort  Rural  District.— Jlr.  Moore  has  a.  satisfactory  state 
of  things  to  record  foi-  the  Hazel  Grove  ilivision  of  this  union.  Out  of 
a  total  of  109  deaths  from  all  causes,  29  occuiTcd  in  persons  aged  sixty 
years  aiul  upwards,  while  the  mortality  among.st  infants  showed  a  de- 
crease. .  In  this  last  connection,  the  health-officer  observes  tliat  he  is 
still  of  opinion  that  more  care  might  be  exercised  by  those  parents 
whose  daily  avocations  necessitate  their  absence  from  home  in  placing 
their  children  out  to  be  nursed,  when  a  resort  to  that  uudesuable  article 
of  almost  constant  use — the  feeding  bottle — becomes  imperatrve. 
Measles  and  sc;irlet  fever  were  pre.sent  at  one  time  in  epidemic  propor- 
tions, and  it  wa.s  deemed  necessiirj-  to  clo.se  some  of  the  schools.  Mr. 
iloore  speaks  iu  high  tei-ms  of  the  assistance  rendered  by  the  school- 
masters in  immediately  ascertaining  the  cause  of  every  child's  absence, 
and  by  this  means  bringing  under  his  notice  cases  which  otherwise 
might  not  have  been  discovered  until  disease  of  an  infectious  character 
had  been  unconsciously  conveyed  to  others.  The  general  death-rate  re- 
presented 14.8  per  1,000.  .Special  attention  was  directed  to  the  abate- 
ment of  nuisances,  and  the  authority  are  reminded  of  the  need  for 
improved  sewerage  aiTangements.  .  ,.,'....  L 

Laxcaster  Rural  AND  Uriun  Dus-riiicT. ^-^-i-The  chief  interest uf 
the  I'cport  on  the  rural  district  centimes  in  the  account  it  contains  of  an 
outbreak  of  enteric  fever  at  Galgate,  which  was  the  subject  of  inquiry 
at  the  hands  of  Dr.  Bairy,  of  the  Local  Government  Board.  At  the 
outset,  the  water-supply  was  at  fault;  but  this  was  ilLscontinucd almost 
immediately,  and' the  sid>sequent  cases  (16). seem  to  have  been  due  to 
direct  infection,  sin<;c  all  were  relatives  of  the.  pei-son  first  attacked. 
From  all  causes,  the  deaths  properly  due  to  the  district  were  293,  of 
which  38  were  caused  by  zymotic  disorders,  the  death-rates  representing 
17.0  and  2.2  per  1,000  respectively.  The  chief  .sanitary  need  of  the 
distiict  is  a  systematic  removal  of  refuse,  while  many  localities  are  in 
need  of  a  proper  water-supply.  The  urbau  district  was  visited  hy  a 
wide.spread  epidemic  of  measles,  the  infection  being  disseminated  hy  the 
attendance  of  children  at  si.-hools.  The  epidemic  lasted  iro'm  February 
to  Apiil.  During  this  period,  no  fewer  than  700  cases  occurred,  with 
43  deaths,  all  of  which  were  children  under  five  years  of  age,  the  illness 
being  accompanied  by  inflammatory  chest-affections.  l5iaiThoea  .was 
fatal  to  25  persons,  whose  deaths  were  registered  chiefly  in  the  month  of 
September,  and  in  localities  where  common  privies  abound.  The  serious 
])revalence  of  this  disorder  and  of  measles  swelled  the  zyjuotic  rate  to 
3.4  per  1,000,  the  general  death-rate  being  20.0.  There  were  several 
cases  of  enteric  fever  found  in  association  with  defective  drainage, which, 
in  spite  of  reiterated  warnings,  still  remains  unremedied.'  The  statisti- 
cal tables,  to  which  Jlr.  Harker  so  frequently  refers,  w.ould,be  a  welcome 
addition  to  the  reports  as  printed. 

Romford  Rural  Dlsteict. — FoUowing  the  lines  of  previous, re- 
ports, Dr.  Wright  has  prepared  a  useful  and  complete  statement  of  his 
work  in  this  distiict,  in  which  he  comments  on  the  mortality-statistics 
and  theirrelationtosanitary  defects.  Scarlet  fever  prevailed  to  a  consider- 
able extent,  but  in  more  or  less  isolated  fashion,  in  various  parts  of  the 
union.  At  Ilford  it  was  somewhat  extensively  prevalent  at  the  beginning  of 
the  year,  but  information  as  to  its  existence  did  not  reach  the  sanitary 
officials  for  some  weeks  afterwards,  when  it  was  impossible  to  trace  the 
source  of  infection.  Dr.  Wright  complains  of  tire  want  of  information 
in  this  respect,  and  ui'ges  'the  provision  of  an  infectious  hospital. 
Small-pox  appeared  in  a  serious  form  at  Ripplcside,  and  of  tw'enty-five 
cases  seven  were  fatal,  one  death  happening  in  the  person  of  a  woman 
.who  obstinately  refused  to  be  re^iracoinated,  although  sire  was  engaged 
as  a  nurse  to  a  sndall-ipox:  patient.   ■:  Several  cases  of^dfphtlreria  occurred. 
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and  where  a  death  was  registered  from  tliis  disorder,  it  was  found  in 
associatioii  with  faulty  sanitary  arrangements.  Altogether,  diseases  of 
a  zymotic  cliaradter  were  fatal  iii  sixty-threo  instances,  equal  to  a 
zjTnotic  death-rate  of  2.06  per  1,000  ;  the  general  rate  of  mortality, 
based  upon  a  population  of  30,554  persons,  represented  17.4  per  1,000. 
Generally  speaking,  tlii^  sanitary  condition  of  tlie  district  is  far  from 
Satisfactory.  At  Ilford,  liarkingsidej  Dagenham,  and  Homcliurcli,  tlie 
arrangements  for  tlie  disposal  of  sewage  arc  txti'emely  defective,  and  in 
other  places  the  water-supply  is  deficient,  the  inhabitants  of  one  village 
being  actually  dependent  upon  itinerant  Tenders  for  this  first  essential 
of  life. 

Ea.st  DiEREH.Mi. — Mr.  Vincent's  report  is  chiefly  occupied  in  refuting 
the  exaggerated  nimom's  which  have  been  spread  about  of  tlie  un- 
healthiness  of  the  town,  especially  in  regard  to  the  undue  prevalence  of 
"  fevers."  Mr.  Vincent  observes  tliat  Dereham  will  compare  favourably 
with  any  other  town  in  the  country  on  the  score  of  healthiness;  but  if 
some  of  its  inhabitants  are  so  disloyal  as  to  parade  all  the  small  out- 
breaks of  fever,  which  he  believes  are  unavoidable  even  in  the  best  re- 
gulated and  drained  communities,  foi'  the  lienefit  of  the  neighbourhood, 
and  so  make  a  small  molehill  assume  the  |>roportions  of  a  mountain,  it 
will  be  impossible  for  any  sanitary  authority  to  maintain  the  credit  for 
healtliiness  which  tlie  town  lias  hitherto  enjoyed.  The  inortalitj'. 
statistics  of  1882  were  by  no  means  unfavouralile,  for  the  general  death- 
rate  represented  16.9  per  1,000,  ami  then:  were  but  10  deaths  from 
zymotic  disease,  8  of  which  occurred  amongst  childi-en  under  five  years 
of  age.  The  health-oftlcer  reports  that  the  sewerage-system  has  worked 
remarkably  well,  and  that  the  water-supply  provided,  by  the  authority 
is  gi-adually  extending  throughout  the  district. 

ilAr.KKT  Drayton  Rviiai,  Disir.icr. — While  congi-atulating  his 
authority  upon  the  progressive  imiiroveuiant  in  the  general  death-rate 
of  their  district.  Dr.  Sandlbnl  reports  that  the  mortality  amongst  in- 
fants still  continues  liigli.  During  1882  this  rate  represented  3.17, 
and  out  of  a  total  of  30  infants  who  suicniiibed  duiing  their  first  year 
of  existence,  no  fewer  than  12  were  born  out  of  wedlock.  This  fact  is 
a  very  suggestive  one,  and  points  either  to  incompetent  nursing  or  to 
culpable  neglect  on  the  part  of  the  mothers,  in  committing  their  offspring 
to  the  care  of  foster-parents  insufficiently  remunerated,  and  conse- 
quently unable  or  unwilling  to  procure  suitable  food  for  the  cliildren 
they  have  undertaken  to  nurse.  'J'here  is,  unfortunately,  good  reason 
for  believing  that  neglect  is  largely  responsible  for  the  high  mortality 
amongst  illegitimate  children,  and  until  these  deatlis  are  more  fre- 
quently made  the  subject  of  a  coroner's  inquest,  there  seems  little  hojie 
of  reducing  their  number.  To  zymotic 'diseases,  19  deaths  were  referred, 
croup  (not  spasmodic)  accounting  for  six,  and  diai-rho-'a  for  five.  En- 
teric fever  was  fatal  to  three  persons,  defective  sanitary  conditions  being 
noted  in  each  ease.  The  death-rate  from  all  causes  represented  13.7 
per  1,000,  against  16.1  in  18S0,  18.8  in  1S70,  and  23.6  in  1860,  ea(di 
decade  thiis  showing  a  .steady  and  persistent  decline.  In  refetring 
to  the  mortality  from  tubercular  phthisis.  Dr.  Sandford  notes  that 
three  deaths  happened  in  a  single  familv,  viz.,  both  parents  and  a 
ohild. 

Wil.LiTOK  Rural  District.  ^Although  the  western  division  of  this 
district  was  visited  with  outbreaks  of  whodjiing-cough  and  scarlatina, 
there  W(!rc  but  four  deaths  returned  from  zymotic  causes,  while  the 
general  death-rate  was  as  low  as  14.7  per  1,000.  In  referring  to  the 
difficulties  which  a  health-officer  of  an  outlaying  rural  district  meets 
with  in  Ids  etibrts  towards  restricting  the  .spread  of  infection,  Mi. 
Clarke  animadverts  upon  the  carelessness  of  parents,  und  suggests  that 
it  should  be  made  comimlsorj'  upon  .schooliiKistcrs  to  notify  to  him  tlic 
absence  of  scholars,  and  the  presumed  nature  of  Uieir'  illness.  In 
other  ]ilaces,  tlie  cIVoi  ts  of  school-officials  in  this  direction  have  been 
marked  with  no  little  success  ;  ami  the  adoption  of  .some  such  scliemc 
hije  would  go  far  to  a.s.sist  the  health-officer.  The  great  sanitary  want  ' 
of  the  district  seems  to  be  a  proper  sup[ily  •  (■v.-at:>v,  which  at  pre.scntis 
iiry  defective  in  many  of  the  villages. 

LiVKnsKDOE    Uruan     Di.striit. -In    ■  v.i.ii    pt.  vinos 

ytirs    there   was  a  considerable   reduction    lii    un-    zyiuolir  niMitality, 

while  the  death-rale  ainong.st  iiifiinls  and    tlie   g.''mTul   death-rate  bofh 

exhibited  a  decline.     Alter  a  jirolongud  absence,   diphtlieria  niaile  its 

:i|'pearance,  and  was  fatal  to  five  por.sons.     The  sanitary  circunistanccs 

■  I  ilie  I'ann  where  it  broke  out  were  far  from  satisfactory,  the  drainage 

I   !  ventilation  being  bofh  defective,  and  the  hoiiso  was  freely  exposed 

I  i  •  xhulations  from  an  adjoining  stalile.     The  district  enjoyc'd  a  com- 

I'leti;  Immunity  from  whooping-cough  and  croup,   and  only  one  death 

.wuH   recordcil    from    measles,    but   diarrhcea   and    .scarlot  "fever    wore 

t. ■.-ether  fatal  in  eleven  cases.     The  general   deatli-ratc   wius   equal  to 

^7,  as  comjiared  with  21.03  recorded  in  the  previous  year.    Sanitary 

:  k  was  actively  carried  on  duiiuK  1882,  ;ind   Dr.    SMve«  nofns  that 

til.  main  .sewer  is  rapidly  apprdnemng  completion. 


hospital:  and  DISPSNSAI^YlAMGiEMfelife 

NATIONAL  HOSPITAL    FOR  CONSUMWTON   AT   VENTJfioR: 

Thk  report  of  the  Board- of  Management  for  the!  year  1.883,  prfsented 
to  the  annual  meeting  on  February  6tli,  stated'  that  the  ordinary  t*-- 
ceipts  had  amounted  to  £9,238,  and  the expenditure  to  £'9,246.  '  Tfi^ 
number  of  in-patients  treated  had  been  613;  but  the  a]iplicants  for 
admission  had  far  exceeded  the  present  acy;oniniodation,  there  having 
been  as  many  as  ninety-oiii' waiting  to  enter  jat  the  end  of  the  year. 
An  extension  of  the  hospital  has  been  commenced  by  building  one 
block  of  three  h«uses,  to  contain  twenty  bedi'ooms,  and  also  sitting  and 
other  rooms,,  it  lieiiig '.a' special  feature  .of  this  hospital  that  every 
patient  .shall  be  provided  with  a  sejiarate  bedroom,  and  reciive,'  aS'fer 
as  po.ssible,  the  comforts  of  home,  itombincd  irith  medical  treatmcjii 
The  cost  of  building  and  funiishin"  one  of  these  houses  (■.£2,'0(W5 
will  be  borne  by  an  anonymous  friend.  _  Another  block  toII  bcei'ec-fOT 
during  the  present  year,  to  the  memory  of  the  late  Mr.  .Tones;  a  bene- 
factor to  the  hospital.  At  the  termination  of  the  rrrdinary  busines.s^ 
a  special  meetings  was  held,  wiieji  the  drafts  of  a  petition  to  Hei- 
Majesty,  and  of  a  Royal  Charter  of 'lucorpoTJl.fi<?ii,  were  subinijtt<sl;«in(} 
approved.    >'}.  '"'';  '■  ''■[    ,';'  •  .     ■  .■  '■••-'  '.'  ■■  _~-'^',-''-- -   '-■■'■'  ■'^■-  .:.:.:~ii 

■  GLASadir  jBdYAL  iNFitRilrA^-. 
TiiK  managers  of  tdie  Glasgow  Royal  Infirinary, [haver  issiuii  thcif 
annual  .report,- and  at  the  meeting  of  the  supjiorterS  aiid' fi-ieuds  tif  tlic 
iii.stitution  held  ou  .lanuary  28th  it  was  adopted  and  passed.  It  is,^ 
lung  document,  and  deals  very  minutely  with  the  afl'aiis  of  the 
charily.  Tho  figures  show,  as  usual,  a  large  niunber  of  pal!ients  •H'h} 
have  received  mediciil  and  surgical  aid,  and  also  a  large  exccs,s  of  cxr 
penditure  over  income.  The  aibnUsioms  into  the  ho.s|iitaI  wi^e  feiver 
by  156,  compared  with  last  year ;  tho  morUdity,  too.  mis  .somewhat 
greater  than  in  the  previous  year;  but  the  genorai  facts  brought  liut  lii- 
dicatc  that  the  working  of  the  hospit^il  is  in  a  veiy  satisfactoi'y  3t(ite'. 
As  is  the  case  with  many  other  large  iutirmaries,  the  Ciy'of  thy 
directors  is  for  moi'e  funds,  tlic  ordinary  revemic  of  the  ;)car having 
fallen  short  of  the  axpenditure  by  iSloOO.  A  fortunate  windfali 
of  legacies  has  enabled  tlie  deficit  to  hi^met-,.but  the  niahagci's  fi-el  that 
some  further  cft'ort  is  needed  to  increase  the  annual  iuciuue;  and  we  are 
glad  to  see  that  the  direction  in  wlucli- they  jiropose  to  move  i.s  toward^ 
obtaining  inc.rea.sed  contributions  frourthe  working  clas.se.s, who  ai'e 
chiefly  l)cnefited  by  such  institulion.s.  Wi:  .shall  hope  t.i  see.  in  future 
reports,  that  the  .systeiriat;.- ii'ir..  • -f;-  !;  ''•',.  ■■■•■:-:\>v'-[- 
proved  successful. 

•.,,"'  'XvLASGOW  KVK  i.M.iKWAKV.  ■ 
Tilu  amiuol  rejiort  of  lhii5  in.stitulion,  submittedl  tp  the  Subsciibers  at 
tlie  mcetitig'held  On  .January  2f)tl(, 'tolls  of  a  very  lar'e  amount  of 
■\Vork  done  by  thu  charity  daring  llw  jiastyear.  "  liei;kouuig  tlitisoieft 
on  the  books  at  the  end  ()f  the  previous  year,  1U>  fewer  thaji,  JQ.bSJi 
patients  wiitO  treatod,' of  ^iliCm  6.9^  vy^re  «ured  by  ordi||(iry  ti'^ajt- 
mcnt,  and  1,424  by  operation,  wliile  1,225  were  relieved.  ,\t,,tlie 
clo.se' of  tlie.' yoar,  the  numbof  of  Ca,Hes'oi|.  tlie  iHiiiks. "Waft  3,859.  i^'he 
admissions  into  the  hohpital  aniuuntiid  t)o  1,015;  'the  average  V.eekly 
nundier  of  patients  king  54,  auil  the  averiige  lenj^h  of  .eai;Ii  patif  ntV 
rBsidi-nco  lyjday.s.  Anmn^'othtr. items  of  interest  mentioned  i.i)i  tJ*' 
report,  we  see  that  the  ilu'WloW  have  hail  the  tlanitaiV  arr«ngc|liijiit^ 
of  the  hospiud  niaile  as  peil)..(l  as  pos.sible,  atid  li.ivr  also  mud"!  ^oO*' 
altilations  in  the  rules  "f  the  constitution,  so  as'  to  ensure  a;ii|oit- 
efficient  working  of  the  charity.  Till' financial  iiositioh  litiing  jJJim, 
the  Inlinuaiy  should  Continue  t.>  incfitj  puVUi' cvuftd.'n.  .••  -oel  !,-..i..- 
substantial  .suppoyt  fvoii».thB  <?t?ip/</j/At.afiitlii,l>^hlii»  »<'i 
wa.s  estalilished.. :■:.'!  e!  ■.  '  ■'  ',.'•''1'  ,1,-  '•  - 
•  .i:   '    -1 •  -    ''  ~  .    .   '. 

•  OKK    DISTUICT  WNATIC    An  .  .      •. 
Till',  annual  rc))ort  of  Dr.  Eanics,  resident  medical  .-.lipennti.iul.nt,  lor 
the  past  year,  shows  that  the  total  nuinbin' umlrf  troiitinent  dutiijg  that 
period  amounted  to  1,168,  whil.' '2lf)Were' adnuttvd  during  the  twelve 
months.      One  hundred  and  forty-cighl  were  dlsihargid.   wliil.'    -Jic 
deaths  nundi.ei'edl  J  !i.    The  percentage  of  re.  .s .  li,  ,  ..ii  i1i.    ;..'    ;  ■,:! 
bor  in   the  asyrum   was-males,  'R  ;  fi'inal. 
covei'iea  on  'iidmis.sioii-   mal.*.   .".6  ;     LmujI' 

thi:  iivicentage.o)'  deaths  on  a<lmi.ss|<Mi  wiif  '.7  ; 

(<ital,    16;    ou  total   number  In  ;usylnui  •f.fi ; 

total,  9.5.     The  general  health  ol"  the  inn. 
some  few  CISC  i.f  typluis  fevei  c«  currtd  dm 

year,  whiiii  lias  j.i|i(!,;  a,*,um.>llJi^,fonn  of ."      ,  .  '   .     • 

penditari!  i'olt  tM«  yeiit- itiibUutOil '  to  £"20,584  On.   6d.,   which  giire3  a 
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capitation  sum  on  the  enthe  outlay  of  £22  14.s.  lOd.,  being  £1  8s.  per 
head  more  than  last  year.  This  increase  has  been  due  to  the  imrchase 
of  a  large  stock  of  clothing,  and  to  the  increase  in  the  price  of  beef, 
bread,  and  potatoes.  During  the  year,  £633  19s.  3d.  was  obtained  from 
paying  patients.  An  addition  to  the  medical  sfalf  was  made  last 
August,  by  the  appointment  of  Dr.  Gerald  B.  Wilson,  as  assistant 
medical  officer. 


OBITUARY. 

ALEXANDER  WOOD,  M.D.,  F.R.S.E.,  F.R.C.P.E. 
Another  prominent  member  of  the  profession  in  Edinburgh,  Dr. 
Alexander  Wood,  has  this  week  been  removed  by  death.  Ho  died  on 
February  26th,  after  a  brief  illness.  The  deceased  was  the  sou  of  the 
late  Dr.  James  Wood,  of  Edinburgh,  was  born  in  Edinburgh  and  edu- 
cated there;  he  graduated  M.D.  in  Edinburgh  University  in  1S39,  and 
in  the  subsequent  year  became  a  Fellow  of  the  lloyal  College  of  Physi- 
cians, of  Edinburgh.  He  entered  upon  practice  in  Edinburgh  with  a 
very  large  measure  of  success.  Owing,  however,  to  the  state  of  his 
health,  he  was  compelled  to  relinquish  this  some  years  ago.  In  his 
earlier  years  he  was  closely  associated  with  the  late  Sir  James  Y. 
Simpson  in  his  memorable  e.Kperiments  witli  ana>sthetics.  To  Dr. 
Wood  the  profession  is  indebted  for  the  introduction  of  the  hypodermic 
injection  of  drugs  by  the  hollow  needle-sjTinge.  If  there  be  any  doubt 
as  to  his  merit  as  the  inventor  of  this  method  of  medication,  there 
can,  at  least,  be  none  as  to  the  important  part  he  took  in  giving  an  im- 
pulse to  hypodermic  medication,  which  now  forms  so  powerful  a  weapon 
in  the  armoury  of  practical  medicine.  In  1856,  he  published  a  paper  on 
a  "  New  Method  of  Treating  Neuralgia  by  Subcutaneous  Injection." 

Dr.  Wood  was  by  nature  a  man  of  wide  sympathies  and  of  large 
views,  and  for  many  years  he  held  a  prominent  place  in  various  pro- 
fessional and  public  capacities.  He  was  President  of  the  Royal  College 
of  Physicians;  he  was  for  many  years  a  member  of  the  General  Medical 
Council,  and  was  assessor  in  the  Edinburgh  University  Court  for  Mr. 
Gladstone  during  that  statesman's  term  of  office  of  Lord  Rector  of  the 
University.  As  showing  his  interest  in  academic  matters  in  regard  to 
the  profession,  he  published  in  1868  his  Harveian  discourse,  "Prelimi- 
nary Education  of  the  Medical  Student."  In  1854,  Dr.  Wood  be- 
camealectureron practice  ofphysiein  the  Extramiu-al School,  Edinburgh, 
and  conducted  courses  of  lectures  for  ten  years.  Insanitarymatters  betook 
akeen  interest,  andwas  amemberofthe  Police  Commission  in  Edinburgh, 
which  body  had  not  at  that  time  merged  in  the  Town  Coimcil,  and 
which  had  important  duties  to  perform  in  connection  with  jmblic 
health.  In  1860  he  published  a  paper,  "  Vaccination  As  It  Is,  Was, 
and  As  It  Ought  To  Be. "  In  his  earlier  years.  Dr.  Wood  gave  the 
combative  side  of  his  nature  free  play  in  the  warfare  concerning 
Homoeopathy,  and  in  1844  pubUshed  a  keen  exposition  of  that  system 
in  his  Homcecypathrj  Unmasked.  He  was  the  author  of  a  considerable 
number  of  papers  in  various  medical  journals,  which  showed  the  keen- 
ness of  his  powers  of  observation,  and  the  ability  of  his  reasoning 
power. 

Apart  from  the  professional  side  of  his  character.  Dr.  Wood  was 
essentially  public-sjiirited  and  philanthropic  ;  he  was  a  moving  power 
in  the  "  Edinburgh  Association  for  Improving  the  Condition  of  the 
Poor,"  a  society  founded  on  sound  principles,  and  which  has  done 
much  to  relieve  the  deserving  poor  without  shattering  their  self-respect. 
He  wiU  long  be  remembered  by  the  public  and  the  profession  of  Edin- 
burgh as  a  man  whose  commanding  presence  was  sustained  in  a  long 
public  career  by  the  energj'  of  his  character,  by  his  active  support  of 
every  measure  he  considered  for  the  moral  and  social  welfare  of  the 
people,  and  as  one  who,  having  determined  on  any  course,  followed  it 
out  determinedly  to  the  end.  By  those  who,  in  church  and  personal 
matters,  were  more  conversant  with  him,  he  will  be  remembered  as  an 
earnest  labourer,  zealous  of  good  works. 

INGHAM  HANBURY,  L.R.C.S.L,  Fleet-Surgeon  R.N. 
Fleet-Surgeon  Ingh.^m  Hanbukv,  C.B.,  R.N.,  of  the  troopship 
Malabar,  died  at  Bombay  on  January  26th.  Mr.  Hanbury  served  as 
principal  medical  officer  to  the  Royal  Marine  Battalion  during  the  cam- 
paign in  Egypt,  and  was  present  at  most  of  the  engagements  of  that 
campaign,  being  created  a  Companion  of  the  Bath,  and  awarded  the 
Egyptian  medal,  Alexandria  clasp,  and  Khedive's  bronze  star.  He 
entered  the  Nnvy  on  October  8th,  1861,  as  acting  assistant-surgeon,  in 
which  cipacity  he  was  employed  in  the  Nile  throughout  her  commis- 
sion as  S  r  Alexander  Milne's  flagship  on  the  North  American  and  West 
Indian  Station.     On  his  return  home  in  1864,  he  did  duty  for  twelve 


months  with  the  guard.ship  Cumberland  at  Sheerness,  and  was  then  for 
five  years  (from  April  1865)  employed  at  San  Juan,  on  the  Pacific  Sta- 
tion. Passing  his  examination  for  higher  rank  in  1870,  he  did  duty 
under  Dr.  Davidson  in  the  Plymouth  Hospital,  and  was  then  appointed 
to  the  Chatham  Division  of  Royal  Marines,  when  he  was  under  the 
present  lnspector-C!eneral  Robert  Pottinger.  He  was  promoted  surgeon 
in  October  1875,  and  then  went  with  tlie  Narcissus  in  her  commission 
as  the  late  Admiral  Rowley  Lambert's  flagship  in  the  Detached  Squa- 
dron. His  ne.xt  service  was  as  staff-surgeon  in  charge  of  the  Turquoise 
corvette,  throughout  her  commission  in  the  Pacific,  under  Captains 
George  Robinson  and  Medlycott.  In  January  1882,  when  lie  passed  on 
to  the  list  of  fleet-surgeons,  he  was  aj)pointed  to  the  Royal  Marine 
Battalion  on  special  service  in  Ireland,  whence  he  accompanied  it  to 

Egypt. 

EBENEZER  SAMUEL  SCOTT,  M.B.,  C.M.Edin. 
Mr..  Ebenezer  S.\muel  Scott  died  at  Shrewsbury  on  February  10th, 
at  the  early  age  of  tliirty-one.  Mr.  Scott  graduated  as  M.B.,  CM., 
in  the  University  of  Edinburgh  in  ISSO  ;  during  his  career  at  the 
university  he  took  a  medal  in  chemistry,  and  received,  in  addition, 
several  class  honours.  He  settled  in  Shrewsbury,  and  became  one  of 
the  medical  officers  of  the  Shrewsbury  Dispensary.  He  was  a  member 
of  the  British  Medical  Association,  and  was  the  Honorary  Secretary  of 
the  Collective  Investigation  Local  Committee.  His  death  was  felt  as  a 
loss  to  the  profession  by  those  who  knew  liim  best,  and  he  was  followed 
to  the  grave  by  nearly  all  the  medical  practitioners  of  the  town  in 
which  he  resided. 


MEDICAL  NEWS. 


AroTHECAEiEs'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Jledicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  February  21st,  1884. 

Bailey,  William  Uenrj-,  Cnliiey  Heatb  Rectory,  St.  Albau's,  Herts. 

Becher,  George  John  Dashwood,  Endsleigh  Street,  Tavistock  Square,  W.C. 

Brooks,  SaTTinel  ,J(ihn,  Tollington  Park,  N. 

Cooper,  John  WiU'iiril,  Huiigerton,  Grantham. 

Eliot,  Ki'nest  Frederic,  A.stoii  Vicarage,  Birmingham. 

Gwyune,  John  Hickling,  The  Poplars,  Cannock,  StatTurdshire. 

Haydon,  Hillyani  William,  Cliolnieley  Park  House,  Highgate,  N. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BIRKENHEAD  BOROUGH  HOSPITAL  AND  DISPENSABT.— Housc-SuTgeon. 
Salary,  lOOf.  per  annum.  Applications  to  the  Cliairnian  of  the  Weekly  Board 
l»y  March  ?.ril . 

CANCER  HOSPITAL  (Free),  Brompton,  S.W.— Resident  House-Snrgeon.  Salary, 
75?.  per  annum.     A]tplications  by  March  IVth. 

CANCER  HOSPITAL  (Free),  Bronipte.n,  S.W.— Clinical  Clerk  and  Dresser  for  six 
months.     'JO?,  for  tht-  term.    Apjdications  by  March  17th. 

CHOBLTON  UXION.— Assistant  Resident  Medical  Officer  at  the  Workhouse 
Hospitals,  Withingtou,  near  Manchester.  Salary,  120(.  per  annum.  Applica- 
tions by  March  0th. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applications 
by  March  19th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— 
Junior  Resident  Medical  Officer.  Salary,  SO!,  per  annum.  Applications  to  the 
Chairman  of  the  Medical  Board  by  JIarch  5th. 

GLASGOW  HOSPIT.'VL  AND  DISPENSARY  FOR  DISEASES  OF  THE  EAK, 
Buchanan  Street. —Aural  Sm-geon  and  Lecturer.  Applications  to  A.  Suther- 
land, Esq.,  by  March  .0th. 

HOSPITAL  FOB  WOMEN,  Soho  Square,  W.— Assistant-Physician  and  Assistant- 
Surgeon.     Applications  by  March  1st. 

HOSPITAL  FOB  WOMEN,  Soho  Square,  W.— Administiator  of  Aniesthetics. 
Honorarium,  20  guineas.     Applications  Ity  March  Sth. 

ISLANDS  OF  SANDAY  AND  NORTH  EONALDSHAY,  Orkney.— Medical  Officer. 
Salary,  60/.  per  annum.    Applications  by  Mai-ch  5th. 

JERSEY  GENERAL  DISPENSARY'.— Medical  Officer.  Salaiy,  ISO!,  per  annum. 
Applications  by  May  1st. 

KENT  AND  CANTERBURY  HOSPITAL.— Physician.  Applications  by  March 
22nd. 

MARTLEY  UNION.— Disti-ict  Medical  Officer  and  Public  Vaccinator.  .Salary,  55J. 
per  annum.  Applications  to  Mr.  A.  W.  Knott,  Solicitor,  14,  Foregate  Street, 
Worcester,  by  March  13th. 

MEMORIAL  HOSPITAL,  Jarrow-on-Tyne.— Resident  Surgeon.  Salary,  150(.  per 
anuiun.    Applications  by  March  5th. 

PARISH  OF  METHVEN,  N.B.— Medical  Officer.  Salary,  40!.  per  annum.  Ap- 
plications to  tlie  InsjjHctor  of  Poor  by  March  3rd. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road, 
S.E.— Resident  Medical  Officci-.  Salary,  70(.  per  annum.  Applications  by 
March  lOth. 

SALFORD  AND  PENDLETON  ROYAL  HOSPITAL  AND  DISPENSARY.— 
District  Surgeon.    Salary,  SO?,  per  annum.    Applications  by  March  10th. 
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GEORGEIXTHE-EAST  PARISH.— District  Medical  Officer.    Salary,  250!. 

per  annum.    Applications  by  March  8th. 

JOHN'S   HOSPITAL  FOB   DISEASES  OF  THE  SKIN,  Leicester  Square, 

W.C. — A.ssistant  Honorary  Medical    Officer.      Applications    to    St.    Vincent 

Mercier,  by  March  lOtli. 
PETER'S    HOSPITAL    FOR    STONE    AND   URINARY    DISEASES,   etc., 

Henrietta  Street,   Covent  Garden,   W.C— Surgeon.    Applications  by  March 

17th. 

SUSSEX  COUNTY'  HOSPITAL.— House-Surgeon.    Salary,  80i.  per  annum.    Ap- 
plications by  March  .0th. 
SUSSEX    COUNTY    HOSPITAL.  —  Assistant  Eouse-Surgeon.     Applications  by 

March  &th. 
WEST  KENT  GENERAL  HOSPITAL,  Maidstone.— House-Surgeon.    Salary,  120;. 

per  annum.     Applications  by  March  6th. 
WONFORl)  HOUSE  HOSPITAL  FOR   THE   INSANE,   near  E.xeter.- Resident 

Medical   Superintendent.    Salary,  500^  per  annum.    Applications  by  March 

11th.  

MEDICAL  APPOINTMENTS. 

Caioer,  F.  F.,  M.B.,  B.8.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
Thomas's  Hospital. 

Garland,  Ormond  H.,  M.B.  (Ed.),  CM.,  M.R.C.P.E.,  appointed  Visiting  Medical 
Officer  to  Watt's  Hospital,  Leith,  vice  Dr.  Robert  Paterson,  resigned. 

Gbeex,  C.  D.,  M.R.C.S.,  L.R.C.P.,  appoint<-d  House-Physician  to  St.  Thomas's 
Hospital. 

HODSDON,  James  W.  B.,  M.D.,  M.R.C.P.E.(exani.).  F.R.C.S.E.,  appointed  an  Extra- 
Physician  to  till-  Edinburgh  Royal  Hosjntal  for  Sick  Children,  i^ice  John  Playfair, 
-M.i).,  ai'point<Hl  an  Ordinary  Physician. 

Hull,  Walter,  M.B.,  M.B.CS.,  L.R.C.P.,  appointed  House-Physician  to  St. 
Thomas's  Hospital. 

Johnston,  G.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St.  Thomas's 
Hospital. 

JONE.S,  W.  Wansbornugh,  M.A.,  M.B.,  M.R.C.S.,  appointed  Resident  Accoucheur 
to  St.  Thomas's  Hospital. 

MiLLFR,  A.,  M.B.,  B.ClLDub.Univ.,  ajipointed  Senior  A.ssistant  Medical  Officer  to 
tlie  Warwick  County  Asylum,  vice  H.  R.  O.  Sankey,  M.B.,  jtromoted. 

Orford,  John,  M.R.C.S.,  L.R.C.P.,  re-appointi-d  Non-Resident  Honse-Physician, 
to  St.  Thomas's  Hospital. 

Robinson,  U.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Skin,  St.  Thomas's  Hospital. 

Sankey,  H.  R.  Octavius,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Superin- 
tendent to  the  Warwick  County  Asylum,  liatton,  vi^.  W.  H.  Parsey,  M.D.,  de- 
ceased. 

Sheppard,  W.  J.,  M.B.,  M.S.,  M.R.C.S.,  L.R.C.P.,  appointwl  Assistant  House- 
Surgeon  to  St.  'Thomas's  Ho.spitiil. 

ToMSON,  W.  B.,  M.B.,  JI.H.C.S.,  L.R.C.P.,  appointed;  Assistant  House-Physician 
to  St.  Thomas's  Hospital. 

ToBNEY,  G.  Parsons,  B.A.  (Dublin),  L.R.C.S.I.,  L.K.Q.C.P.I.,  and  L.JI.,  appointed 
Junior  Assistant  Medical  Officer  to  the  Warwick  County  Asylum,  rice  A.  Miller 
M.B.,  promoted.  ' 

WooLBY,  .T.  n.,  M.B.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  -Me- 
dical OiUcer  to  the  Queen  Charlotte's  Lying-in  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserlinq  announcements  o/  Births,  Marriaga,  ami  Deaths  is  Ss.  Cd., 
which  shtnild  bcfornxtnled  in  stamps  with  the  anncmnccments. 

BIRTHS. 
IIarsant.— On   Fibruary  21st,  at  (-'lifton,   Bristol, 'the  wife  of  W.    H   Hari^.int 

F.R.C.8.,  of  a  daughUr. 
Po-MAS.  —  At  Hawick,  N.B.,  on  the  Htli  ultimo,  the  wife  of  P.   Mitchell  Penman 
M.B.,  C.M.(Edin.),  ofason. 

DEATH. 

Dewar.— At  Buxton,  Derby.shire,  on  the  I'JtIi  ultimo,  Bertlia  Jane,  the  beloved 
wife  of  James  Dewar,  F.R.CS.E. 


The  LATE  Mn.  Shuteu.— It  has  been  decided  tliat  the  Ibrthcoiniug 
subscrijitioiis  for  tho  lucniorial  to  this  ffentlpinan  sliall  be  expended  in 
the  purcliase  .ami  CTection  of  a  taWet  in  tlie  ehapel  of  St.  Bartholomcw'.s 
Hospitnl,  and  in  tlio  ptirelia.se  of  hook.s  for  the  library,  to  form  a  .spe- 
cial eolleelion.  Intendinf;  subscribeis  iire  re(iue.sted  "to  mnuiiiinicate 
witli  tlie  Secrctnrios,  W.  Unice  (Jlarke,  -Iti,  Harley  Street,  W. ;  and  A. 
C.  Fh'telier,  Via,  Cliarterlioiise  .Sipiare,  V..V.  Want  of  snaoe  prevents 
u.s  from  .s.ayinK  more  on  this  subject  in  our  present  inunber,  than  that 
tlie  ileoi.sion  appears  to  be  consistent  and  satisfactory. 

Oil.  KiKP.M  Till',  Wii.ii  Pi.iM.— Tlieir  w.as  recently  on  view  at  the 
Comiiienial  K.vrliaiiKe,  Cape  Town,  a  sainjile  of  oil,  .supposed  to  eon- 
t.iiii  certain  iiiedi.innl  iiualities,  forwarded  to  the  Colonial  OUice  by  the 
Civil  Coniinissioncr  ol  Ladisniith,  and  made  from  the  berry  of  the"  wild 
plum-bush,  whicli  abounds  in  the  district. 

Dlis.  .Taccoiid,  Kiissmaul,  Liebcrmeister,  Potor,  and  von  Zionissen, 
have  been  elected  honorary  members  of  the  Imperial  Academy  of  Medi- 
cine of  St.  I'l'tersburp. 

Sai.auy  oi-  \  I'ooii-i.Aw  Mi'.iiK^M,  OFKicEn.— The  Fylde  guardians 
have  increased  the  .salary  of  .Mr.  Henry  .Sharp,  Medical" Olhcer  for  the 
Hliickpnril  District,  to  ilSO  per  annum. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  A.M. — Royal 
Westuiiiist^T  Ophtlialmic,  1.30  P.M. — Royal  Orthopaedic,  2  p.m- 
—  Hospital  for  Women,  2  p.m. 

TUESDAY    St.  Bartholomew's,   1.30  p.m.— Guj-'s,   1.30  p.m.— Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminstjer 
Ophthalmic,  1.30  p.m.— West  London,  3  P.M.— St.  Mark's,  9  A.M. 
— <;ancer  Hospital,  Bronipton,  3  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30p.m.— St.  Marj-'s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West- 
minster (Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m. — St. 
Peter's,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY    St.   George's,   1   p.m.— Central    London    Ophthalmic,    1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.  — Nortlx-west  London,  2.30  p.jl — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY   King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  II  A.M. — CJentral  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.    Bartholomew's,   1.30  p.m.— King's    College,   I  p.m.— Royal 

London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas's,  1.30  p.m.— Royal  Free,  9  A.M.  and  2  p.m. 
— London,  2  p.m. 

HOURS   OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chabino  Cross.— Medical  and  Surgical,  daily,  1;   Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Guv's.- Medical  and  Surgical,  daily,  exo.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King's  College. — Medical,  daily,  2;  Surgical,  dailv,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,I;  Ear, 
Th.,  2;  Skin,  Tli.;  Tlu-oat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  L30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex.- Medical  and  Surgical,  dailv,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Tli.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Tli.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

11.30;  Orthopaidic,  F.,  12.30;  Dental,  Til  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

TlL,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  I;  Throat,  M.,2;  Orthopedic,  W., 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45;  Obstetric.  Tu.  F.,  9.S0;  o.p.,  M. 

Th.,  9.30;  Eye,  Til  F.,  9.30;  E.ar,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric,  M.  Tli.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  anrl  Surgical,  daily,  I  to  2;  Obstetric,  M.  Til  Th. 
F.,  1.30;  Eve,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Til.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.1i. 

MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT  WEEK. 


SATURDAY.— Royal  Medical  nn<i  Cliinirpical  Society,  .S  p.m.  Annunl  inectiiig  for 
clt-ctiun  (if  oilicprs,  vtc.     Presidt'iifs  adclress. 

MONDAY.—  Medical  Socit-ty  nf  Loiulmi.  8  p.m.  General  meeting;.  S.SO  p.m.  Ordi- 
nary nieetiliR.  SurKfnn-Gi'nrntl  Hunter:  On  the  Int^*  Kpidemic  iu  Egypt. — 
Ro>-al  ColleKe  <if  Surgeons.  4  p.m.  I*rofessor  W.  U.  Flower:  The  Pnncipal 
Types  of  the  Human  Species.  -l>dont*>lngic:il  Society,  S  p.m.  Casual  com- 
nmnications  by  Messrs.  K.  Lloyd  WiUiaiiis,  W.  Hern,  F.  N.  Pedlcy,  G.  W. 
Field,  A.  S.  Uiiderwood,  etc.  Communications  will  Iw  n-ad  ftrom  Messrs. 
Dunn  of  Florence  and  F.  R.  Llovd  of  Agra,  India, 

TUESDAY. —Pathological  Society  of"L<indon.  S.:iO  p.m.  Mr.  Harwell:  NtN^|ila.sm 
affecting  tho  Knee-joint.  Mr.  I^ane:  l-Vncture  of  Cartil.ige  of  J-trst  RiK  Dr. 
Hale  Whito  :  Insular  Selerosi.'j.  Dr.  Nonnau  Mnon- :  InU'rstitial  l>iiteAS<!  of 
Ovarv.  Mr.  Rowlhy :  Synnin'trical  CJangreiie.  Dr.  We.st :  l-^bmtic  Dise.\se 
of  lieart;  Stomach  from  Ca.se  of  Oarlwlic  Acid  Poisoning  (cant).  Dr. 
Sharkey:  (E?tonlmg\ia,  Stomach,  and  Inte.^tine  fr<un  Ca.se  of  t^rl»olic  Acid 
Pfiisoning  (can!) ;  l^iMlgment  of  Fish-lvMie  in  l-irrnx  (eani).  Mr.  Clutton: 
Sarcoma  of  Ton.iil  (living  s]>ecimen);  Nasal  Calcnlua  (r.-ini);  Myeloid  Sar- 
coma of  Head  of  Tibia  [(car\l).  Mr.  Roger  Williams:  PhoN>gmph  of  Con- 
genital Absence  of  Femora.  Mr.  Makins  :  Obslruclitm  of  the  Trachea  In  a 
Child  fVoni  Pressure  by  Bnmehiftl  tiland.s.  Mr.  Goldtn^Rinl :  Micrococci 
from  Infective  (>Ht4'o.niveIitiH  (cird).  Mr.  Look\vi>.xl :  Right  Aortic  Arch 
(eanl).  Dr.  Turntr  :  IntussiwcepUou  with  Fatty  Tumour  of  Intestine  (rani); 
TulK-rcnloats  nfter  Scarlatina,  and  Cascouh  ttland.i  (eaniV  Mr.  .1.  Hntchin- 
Hon,  jun.:  Heart  with  Ix'lX  Siip.Ttnr  Vena  Cava  (eanO;  Ankylosis  of  Ccnical 
Vertebr.o  (canl). 


M": 


Tjf^'siti'fisff'iiir£i)feAi,  jo xjrnai.^ 


[ilafeh  1,  1884: 


WEDNESDAV,— .Obste^'Ja'  Socirtj,  8- p.m.,,  Specmens  will  be  jh^W"  t.v  Dr. 

Horfocks  and  otlieM.     Br.  .Uihn  Williams-:  OnHhiS  Crm-orlmg'  tllcei-'ot  the  Os 

Uteri      Mr.  Alban  Doran :  On  the  Rdation  of  rrolap.ie  of  the  Vagina  to 

.jg~Hernia„  illustrated  by  Two  fedigreefi.-Boyal  CoUej;./  of  Surgeoii^,,>  ,>;,SU; 

Ilsyoirr-ofessonW,  H;  Fiow^tr  :  The  Principal  Tyres  of  tlip  Iliuiian  Species. 

tMCRSD'AY.— HttiTreian  Society  of  Txindon,  S.30'  p.m.  '  Mr.  lawson  Tait:  Some 

Pecent  Advances  in  Pelvic  Surgin-y.         "   '  '     .  .   ,  „,    ,,., 

I'sitfiji.^.—Iioyai  College  lif  Burgeons,  4"r.M.     I'rofessor  W.  H.  Plmver:  He  Prili- 
■'^^ciualTviiisof  the  Human  Species.— "West  London  Mfdico-Cliirurgical  Society, 

J^.„  'Su-.  Il.-ndley  and  -Mr.  Beuhani :  Case  of  Poisoning  by  Ammoniate 

jind  H'd  "xidc  of  Mercury.  -Mr.  Howard  Mar.sh :  Three  Cases  of  Osteotomy 
"ivith  Interesting  Complications.  Dr.  Thudichiim :  Two  Fatal  Cases  of  Peri- 
tonitis simulating  Poisoning.  He  will  also  exhibit  mioroscojiic  specimens  of 
"-"  Mierr.zraies.  Mr.  Bruce  Clarke  :  Case- of  Hadica!  C6re  of  Hernia.  Dr.  Tbu- 
■■'S'^".rielium-.  Cases  of  Ammonuria,  and  of : "Exostosis  in  the  Nasal  Cavity,  with 
Operation  and  Treatment.  :     ■ 


'^^'UM,  NOtES,  "AND'Ii^SWERS  TO 
^"''''-  CORRESPONDENTS. 

O'-^.t  ,o'iurr.r:[(t.jo  -f-;^-  ■  — :    ■■•■■     ■^■r-i.-.^ 'i,!.^-\::'\ 

Gb^Sf^ickfi'f^'resiieOtiBg  cdiiorinl  matters  should' -be  dddi-essed  to  the  Editor, 
■' IdW, '-'Strand,  W.C.Ixmdon  ;  thns«  coiicerning -business  matters,  non-delivery 
•'oftfieJotiRNAT.,  etc.,  should  be  adrlressed  to  tlie  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London.  ■  '  - 

fs  blHicr  tn  avoid  delay,  it  is  X'artir.iMai-ly  requested  that  all  hxtters.on  Qie  edStoriiil' 
<-1«sW.>^s  of  the  Journal  shonld  be  ad<li-esi8d  to  the  Editor  at  the  office  of  the 
■-'5o;Jf^^AL,- and  not  to  hia  private  huuse^  .    .i     ..i 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
^TourUal,  are  reqiiested  to  comnmnicate  beforehand  with  the  Manager,  liiiA— 

straqd,"vrrc; "  *   ■  ;    ;    _' '    !         ','  V.  _' ;  .  ..    ".:.       .■-"'...'11 

Correspondents  who  msh  notice  to  be  takea  of  their  conimimicatiohs,  should 
'   authenticate  them  with  their  nlimes— ofcoul^'e  not  necessarily  for  publication. 
Public  Health  Department.— We  sTiall  lie  much  obliged  tn  Medical  Officers  of 

'Health  if  they  ^vill,  on  forwarding  their  Annual  and  other  Reports^  tavotir  us* 

-m.t\i  Duplimte.  Copies.  ,  ..  .'    *■'■  ■       -  '  ■ 

GbRRESPpN DENTS  not  answered,  ■are^requ6^ted'Ct'6*loO'T4:-tS*''^ifee''N^fildesHaObw 

■'-^pondents  of  the  following  wee1i.  ■     ■■  '  :'-'■---'■  .-  ^  -'J^  .-^^  :'  ■  r  ••  '  -''l^  .fil   ■?■■ 

WfiCXiANbS'UWDERTAKE:'!^  RETURN  SLkNTTSCRIPK  NXJfif .-tfSEJD.- : '       ' 

The  REouLAfioNs  ot-  the  L'NivfiBa'iTV  (:>?  Dt"p.H\M. 
SCRj—Tn  the JouB'NAL  of  Febrnaryiith,  I  noticed  a  letter  frnm  "M.E.C.t).,"  in 
.*'raferencc  to  the  present  riije  at  the  Durham  Vjiiversity,  that.caudidates  ftirtlie 

■inodilied  M.  D.  examiuation  must  be  40  years  of  age,  in  addition  to  ha^-ing  been 
*"ihactive  practice  for  firtaeu  \i-:u^. 

■Thi=;  is  rrally  a  hard  rule  for  tliosf  wlio  happeliti')  qualify,', saj',  at  the -age  of  22. 
;  ^Wh^fcis  it  inostnecessarythat  a  medical  man  should  pdssesH^-age,or.professi6nat 
(.Knowledu;*;?    Wliy,- if  he  jx)sse»»  the  latter,  should,  there  beany  compulsioin  as 

regards  the  former  ?  -    ,    .    ■  ,  ;,  :  :      .rr 

■  .-T/^Jhere-'are'fe\V'merf,  once  in  tlie[\v]iirl  of' private  irracticf?,  who  have -the  time  to' 
'^■tiijnk  of,  ■or.  work,  up  for,  hisjljev  degi-ees  ;■  and  the  Inng^T  they  delay,  the  iess 
'likely  are  they  to  go  through  an  examination.     Therefnrfj  I   venture,  tu  submit 

ithat"grea.ter  iuducement  ought, to  be  given  t;o  encuurage  more  candidates,  to  go  iat 
■.,5orthe  "e,\»^iuiha'tion,by  erasure  of  the  rule  (barren,  txct-pt  iiiilecfeasing,  i^lie 
■'  niiniTier  hf  candidates)  'fixing  tlie  age  at  4(X— T  am,  vours  faitlifiUIy,' 

E.  A.  g:  d: 

^ig^'-^lnthe  British  Medical  Journal  of  Feliruary  9th,  *"  M.R.C.S."  draws  atten- 
''^tronto  the  fact  tliat,  though  men  an;  df' fifteen  years' standing  they  are  nut 
admitted  if.lTl  forty  years  old,  I  think,  at  lea^vthey  might  be  adhiitted  to  the 
.riJlatiH  examination  when  tlitiy  have  been  fifteen'years'ijiiii'aQifcicej'without  any 
.jiofritigenient  of  the  rules.— Yours  truly,  ,      ,:.::..;     •  :A3pirant. 

"Scotsman"  shouhl  apply  for  a  co]>y  of  the  Regulations  respecting  Degr^ps  in 
.14fetUciile  to-the  Se^iretary  of  the  U Diversity  of  Durham,  Dr.  Luke:  Armstrons?, 
Clayton  Street  West'i-Newcastle-oh-Tyne.  .-i-  ;  .  -  , 


r3feapiCALAS^Kp*EaSi'  A^m?Iflfy,--AKD  S903ffi5V. 

The  following  additional  sum  has  tTrPn'recei^t-d/  ' "  s.    d. 

Mr.  Thomas  Tinley,  M.R.C.P.i  Whitbv  ,.     10    0 

•:<Si  ^i.;:-i;^:i:  ::;■]■-:-■-     .:-" .     ■■■■.■:      -    .!  ;  ■        ,     '       ■: .--;  j'.i.V: 

POISONIXG    BY   FrESi'jH'JBeAN3. 

SiBiP-In.:aDftJi8ctioii'Vitii 'the  abuve  subject,  J  .wmto  tu  the  BRiTiprH  Olmjic-Xt 
— jQPRN'L'^Dk'f  April  9th,  1870,  im^Tf  :i5it,  resiiBcting  wiiat  I  considered  to  be  a  case 
ieqf '.poi£'»inug  after  eatinj;  .'^ciiriet-runnu  beans.  ,  L  put  a  ijuerv' after  the  ease 
-fiTeporCed,  as  to  the  probabiUty  of  the  . alarming  sJ^apto^lsbeiIm  due  to  a  severe 
.Vfopm.  of  dyapepsia.  1  liav,eliad  other  ca.ses  since,  but  the  .syinptoms-werenot  so 
■sitrg^iitj "i  aji)  rather'inclineti  to  think  the  beaiis- have  ,some  JiLUdnous  pm- 

perties.  ;.  .  .  .  i    ■    ■  ■       .    "i  ."  . 

;ii^,i  I  should  not  n<jw'ref*?r.  tii  the.  matter,  but  ,I-noti6e  that,  in. the  JoOJi^JAi,  of 
,.i<Fel'rnary  •_';{rd.  Mr.  Camei-on  writes  :  ■•  I  have  ufever  he^ird  any  injurious  proper- 
lotaes  attributed  to  the  -ieeds  of  anv  species.  '^^I  am,  etc.,  :   GeoV  WeLler 

0^,>:  Thi?  Mall,  Wanstead.B.     ... 

J^sovERiVMasks  :  Wliat  is  the  disease -or  disoixler  produced  y)\  drinking  milk  stiii- 

■  tjfe^  by^cpwsafiectetl  with  foot-aiid^ihuuth  disease'; 

•■■irfr:  A..',  ■  ,      .     -  Goat-keeping. 

^inZ-'C^ii  i"""  l^t  me  know  where  !  cm  ^*-x  informatiun  on  the  .subject  Qrkeepiii!; 

r  ^Qat:i',  witji  i^  view  t<i  intiy>durnj^  tUi-iu  t"  som^r  of  my  p-iuper.-patleilts  ^yho  are  a 

'?Toog  way  ffumany  m.ilk-.'iu]>j>U,  altlfii^h  living  in  tlie  cijuiitry;'    I  hhye'fancied 

:-;t3ifere  was  a  "  Natiobal  Society"  fatci^iifted  in  tilt,  master.— l.reiiiaJD,  j-ij.urs.  truly, 

'-'■'^■-'■sY'     i'--=        ,.■-,,■...,■■■' W       .  '  .: -^Vr".. /.'.,-   'CoUiT-p.t,;Pl^CTOK. 

If.','-.^»''")Owr  c.ori'esppndieaili  Juight  apply  to  Jfr.  H«4?ie3' Feg'ier,,  SeC;Fetafi-.:to  the 
Bii'iish  Goat  Society,  Marlowes,  Hemei  H-^mpstead.  '  '■'■o  ' 


.iOl^-;  ,:fi::. /<    .    .    The  ^lOHTiKry-oF  Docrofts'  BRol'CibAMS.  ■"'■'■• 

A  CoERESPONDENT  In  the  Journal  of  Januarj-  IJtth 'nrliH(' ih''  -.i:j:_''^ti  .ir  that 
the  dectrip  Kglit  would  be  esjiecljlUy  useful  fipr  lighting  a  br-mghaiu,  as  he'had  ' 
founrfca'ndles'neither  sanitary  nor  Satisfactciry  as  a  light.  It  apj>ear.s  tliat  itttb'- 
time  our  correspondent'.**  enquiry  was  jjublislied  Messrs.  OJJbrd,  of  Ghiu<*8t«r^ 
Road,  South  KeiisingUjn,  were  eugagetl  in  (itting  a  binughiuii  with  a  Swjiu  light, 
at  the  sugge.sti»m  of  a  medical  man  residing  intliat  neiglibnnrhood.  We  haV»lhad 
an  oi*f»ortunity  of  inspecting  a  brougham  thus  litteJ,  and  can  testify  that  thk 
light  is  steady  and  sufficient.  Considerable  i>iactical  dinicult>%  hrtwever,  stalnds 
in  ^iie  way  (A  bringing  the  plan  into  genei-al  use  ;  ilie  ek^ctricity  (s  genWa'ted  by' 
a  l)atl'_ry  earned  in  th--  lioot;  the  battery  mn,st  necessaril)  be  rath'-r  Iieiivy,  antt. 
must  require,  also,  frp(iueut  attention.  31essri>.  Otford  pr<>|)osf  t"  have  a  battery 
to  provide  for  the  ordinary  requiFemonts  of  three  days;  at  the  eud  *ii  that,  ^aie 
thc.eleinents  would  require  to  be  cleansed  and  h'e«h  fluid  introduce^l^iund  tliis  i.n 
imt  woi-k  which  can  safely  ho  entrusted  to  an  ordinary  gi-oom.  ■ 

Club  }?p^\c^-ic>:^  ,  ,-  .   . 
SiR,^Having  lately  been  cali-^d  tn  attend  two  or  three  club-]iatients  for  aueidents 
occitrring  during  their  "usual  emph/ymcTit,  it  apjiears  to  me  that  oiir  l'04itit>n  as. 
"club-doctors"  should  now  be  reconsidered.  .  .i": 

J  The  Employers"  Liability  Act  provides,  1  lielievr,  cumpensatifji  for  iiijuiy,  in- 
cluding, of  course,  medical  atteiidance  foi-  sueh  injury  ;  and  it  app«*ar3  at_nrst 
sight  tiuit  we  are  giving  uiir  attendance  to  .vivi;   tin;  euii)loyer's  ji>iii;Uet,,and'  not 

'  that  of  the  workman.  •   '  ■  i 

This,  of  course,  was  not  the  original  intention  of  clubs,  and,  without  conmiit- 
"tihg  mvself  to  any  opinion,  I  should  like  to  .see  the  position*  well  discuHSed  and 
properly  defined.— I  am,  sir,  yours  faithfully,  0.  HotWiSoN  HioniNsJ 

Sir, — I  am  medical  office)- to  a  local  court  of  Koj-pstei-s.     A  member  of  the  court 

.went  tu  London,  and  consulted  a  medical  man,  who  gave-him  a  certificate  to  de- 
clare on  the  club,  dated  October,  18S8  ;  he  came  home,  i-eceived  sick  iMinelit,  and 
was  treated  by  a  quack.  The  officers  of  the  club  were  of  opinion  tliat  if  Ui«. 
member  wished  to  continue  to  receive  sick  l-)enelit,  he  must  apply  to  me  for  a 

,  certificate,  stating  that  he  was  unable  t^>-work.  A  certificate  is  required  at  cer- 
"tain  times  of  the  year,  but  the  officers  do  not  trouble  who  atteuds.tlie  ]iatient' 
jnedically.    If  JfimI,  on  exa7i)ination,  that  he  is  unfit  to  work,  uinV^W.^  i"^''^if) 

*  to  that  effect,  shall  1  not  in  this  case  be  simply  doing  for  him  what  tire  q«-;f"!<  's 
unable  legally  to  do,  and  by  so  doing  supjiortingthe  quack?— I  aiii;  etc.,   " 

.1     .  :      -    "    .  ..  -" :..-.!    JUKIOR. 

"■,*  The  managers  of  the  court  ought  to  see  that  the-i»atient'j>lhbe8^hnTix**!f 
'-Tinder  the  careoi  theirowji  medical  officer.--    ■'■■■■-•■■  ■-  ■•  '  ■"    -  ■  ■ 

■.  !; ,  .  f-    ;. '  :    '.'   '■■■•'■■'    ■.  Insane  OR  NOT  Lnsaa'e.  -    ;   ;*     i  .'(  .*    , 

!  A'cpRRfiSP.owDBSa',  Writes:  Could  you,  throngli  your  parier;  inform.' aHE'if 'there  i.-* 
an  institution  for  the  treatment  of  persons  mentiilly  afllicted,  but  not  ihad'/  \ 
liaye  a  sister  who  can  conduct  business,  and  yet  has  a  mani^  for  jnoving  thin^tt, 
ai'id  pottering  about  for  hours.  She  has  never  liad  any  fits,  is  apiwreutly  j>er- 
fectly  sane,  but  yet  gannot  jfress  herself  or  undre.'is  in  a  shorter  time  than  about 

'  tiiTelhoitirs.-  Sheisiiotbad  enftugV'foran  a.'n,-lum,and  too  ball  to  refiiAln  ^^ 
liome.  ^  ,         ,  ,    -      -     -  .-.■'. 

['■'r^.*  Is  tlie  enquirer  positively  sure  that  the  iibove  isnot  a  case  of  fn^iiity  t 

:''EfeStles^ess,  proliably  accompanied  Tilth  ali  inability  to  engage  in  ai)y  ,oi3CUpa- 
t^ou^  and  the  fact  tliat  the  patient  cannot  tlre.-is  or  undress  herself,  I'oint  to  either- 
a  condition  oif  congenitalinibecility  or  (ieujeutia  of  long  standing.  Thei^ris  no 
institution  for  persons  on  tlie  bi.rderland._of  insanity.  Such  cases  are  often  taken 
privately  by  medical  n'!:'"j  ^^  a  single  patient  or  in  combination  with  others. 
The  terms  for'siieh  accommodation  are.-verv  jtr'>]»eriy,  somei*hat  high.  Five 
gUiD'easa  week  is  a  Viery  usual  cliarge.  :.■,'.."..-  :•,  \. 

Should  the  patient  really  le  sane,  and  should  the  relations  not  be  ible  toaffi:ird 
the  usual  charges,  they  had  better  .attS'CJtiSe  for  their  requii-einents,  and  state 
thatiflie-terras  must  be  moderate.   ■  .'   T'  v-i.v-,'  *'   r'   -.T'. 

An  expert  opinion  ought  certainly  to  be  taken  about-'Btf(Jh"'H  "CSte^  -wfrlt^ris  th- 
Telatioh&aite -prepared  to  runtliejisk-6f  acting  i11**galTy. 

HaT'-Fe^'ER. 
SiR.-^-Hay-fever  is  a  term  wliich  in  all  likelihood  will  disapi>ear  after  suite  tiimv^'* 
■  the -use  of  it  is  notnow  coutinedreither  in  popular  jihraseolngj-i.r  in  medical  par- 
lance, to  a  complaint  caused  by  the  pollen  of  grass  or  other  jdants.     Some  other 
term  is  much  required,  as  there  is  no  doubt  that  what  is  meant  by  "  hay-asthma" 
or  "hay-fever"  is  a  specilJo  disease,  and  wants  ek-aring  up  in  regai'd  to  -iti-eti- 
'  «^iogy;'^nd  is  as  likely  to  turn  oht  in  tlie  eml  to  be  duf  to  malaria  aj;  to  pollbn  ; 
! !  ifor  we  find  it  atleoting  individuals  in  districts  wliere  there  is  nfi  grass,  and'  alfeo 
./comiug  on  in  winter.     It  may  seem  a  trifling  .subject  for  investigation,  but  I  r^- 
'  coiiiniend  it  to  the  consideration  of  the  Cnliective.  Investigation  Committee.     Is 
"■"■ii-ijrit'worthvof  investigatinti  to  trace  out  some  similarity  .between  whoojang- 
'tcnutih  and  the  paroxysmal  sneezings  in  hay-fever  properV    If  the  fungus  from 
tlie  skin, of  a  decaying  orange  be  Wown  into  tlie  lungs  of  a  dog  by  nie^ns«f-A 
'.tube,  a  disease  is  set  up  id-ntical  vith  whoi»i'iJig-cough.     Tbe  treatment  of  ithisi 
'   disease  (who(..ping-ciaigh)  is  so  various' that   smjir  setth-d  principle  for  applying 
■Remedies  is  urgently  required.     Qliihme  is  tlu'  drug  used  l-y  the  defenders  of 'the 
cerm-origin.  andeldoral  or  croton^chloralby  tlie  'l.)eIjeverS  in  its'  spasmodic  ita- 
ttire.     Which  .system  is  the  bes.t?— I -am,  y-i'.nrs,  ,  .     "  ,.<■/.    ,rO 

^^taincliffe,  Dewslnn-y.  .  .         J.  A.  Er-SKINE  SirABT,  L.RX.Cy^.    ^ 

'      -PoLiVfe-SiSBORONfti---  '■■'/  •'■■■'■   -•'        ■   •'■■  '"''^''  ^^^'' 

Sm,— i  Shall  be  much  i.bli^ed  .ififlpyRf^yttur  cead^isJ  ten.  a3J3weE.therf*ni<lFin0 
questions.  i-riJ^lM  ti',-    '  '    f-   jii'-r 

1.  Is.it  usual,  for  the  cciuntfi^6r.a^ljotoUgh  or  for  a  local  bounT  to  appomCft        j| 
polic^.^nrgehn?  *  ■■'    ■'    .  ■  -    (lOji-''"^^-' '   ■■     •  ''       . 

;j/0o  the  flnto^s  and.  remuneration  in- sucli  a  case  con-espond.  with  those  of 
divisional'surgeon  to  the  nietropolitan  police?— Yours.etjc.,'  ,. ,.  .  A  Membkb. 

,  ;   .  :      ;;.;',  -ol'l  .'':■..  '.'■     COSVALE&OENT  HOMK. 

A^Kiops^deS^'tofifearOf  a  convalesceut  home  on  the  South  Coast,  forajpatient 
of  Very^Kniited  means  (an  arts  sjudent),  who  is  suffering  from  muscular 
rheumatism. 
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:  Inhalation  in  Fulmonarv  Affections;  i  "/.■  i/  J]/.'/'.'; 
SiE,— The  controversy  botwcun  Dr.  Uiissall  an-l  Mr.  Brindley  James  is  of  great 
interest  to  many  uf  us,  es]tL'cially  to  those  who  practise  in  places  such  as  this. 
My  own  experience  cnnfirnis  in  every  way  tluit  t.f  Dr.  Hassall.  I  have  tried  all 
sorts  of  inhalei-H,  and  all  sorts  of  inlialations  ;  but  I  am  obliperl  tci  say  that,  in 
nearly  every  case,  no  *;oo(l  result  wan  "btjtiTi.'d,  although  in  lhroat-cas<'^  inucli 
benellt  resulteM.  This  was  must  liisajipniiitin^'.  It  was  manifest  that  antiseptic 
inhalations  must  be  of  the  trreatest  ust-  in  iht-^i-.  cases  ;  but  the  antiseittic  nt-vi-r 
seemed  able  to  reach  the  disc^ased  part.  I  have  been,  for  some  time  past,  using 
inhalation  somewhat  in  tlidway  that  Dr.  Hassall  suggests.  ■  TuHtead,  however,  of 
spreading  a  towel  dipi>ed  in  carbolic  solution  on  the  floor,  I  put  my  J^ntiseptic 
into  the  steam-kettle,  and,  Jn  a  vtiry  short  time,  an  ordinary  sized  room  is  con- 
verted into  ian  antiseptic  chamber.  Four  drops  of  creasote  will  suffice  for  an 
ordinary  sized  kettle. 

The  etfect  of  this  is  fiir  different  from  that  nf  tlic  old-fashiono<I  inhalations.  It 
at  onco  does  away  with  tin;  dltcnsiye  breath  ;  it  reduces  the  cough,  help.s  expec- 
toration, and  lessens  the  fiiruiatmn  of  nmcu-jius.  I  have  now  three  cases  under 
my  care  in  which  it  has  bf'en  nf  the  greatest  benefit.  1  find  ft  floos  not  induce 
night-perspirations,  as  I  feared  it  might.     I  will  give  short  notes  of  two  cases. 

1.  A  man,  aged  35,  with  cavities  of  large  size  at  both  a]>iccs,  fi)lkiwiug  a  large 
hamojitysis  (the  third),  tried  all  ordinary  inhalations,  without  much  benefit  as 
to  cough  and  expectoration,  of  which  there  was  a  luige  iiuantily.  One  month 
ago,  he  tried  the  .steam -kettle,  and  I  have  kejit  him  iu  the  antiseptic  atmosphere 
ever  since;  the  exiiectoratlon  has  decreased  by  half,  thf  lireathing  is  easier,  and 
the  cough  is  much  better- ;  he  sleeps  longer.  liis  apjietite  is  not  the  worse,  but 
he  says  he  tastes  creasote  in  all  he  takes.  He  has  increased  thirty-two  ounces  in 
weight  since  he  conuneiiceil. 

2.  A  lady,  aged  '2(;,'has  a  cavity  in  the  apex  of  the  left  lung.  The  rfght  lung  is 
also  weak,  as  she  had  a  cavity  tliei-e,  which  I  cured  four  years  ago.  The  present 
cavity  dates  from  the  autunm  of  1883,  after  a  shaiii  attack  of  pleurisy,  when  she 
returnetl  to  Torquay.  Slic  iniprrtved  considerably  iu  general  health  during 
October.  November,  and  December,  but  the  cough  was  very  bad,  especially  at 
night;  the  expectoration  was  free,  the  breatli  oflnnsive,  notwithstanding  inhala- 
tions in  the  ordinary  way.  Three  weeks  a;j:o,  I  induced  her  to  let  me  put  a 
steam-kettle  in  her  bedroom  at  night.  We  have  since  found  tliat  t\ui  temperature 
takon  at  night  has  been  reduced  from  an  aveiage.  of  1>9.S^  to  w^  ;  that  we  have 
liccn  able  to  leave  oflt)ie  morphia-draught  gi\<'ii  to  ease,  the  cough  ;  and  that  she 
has  slept  thirly  well.  The  cavity  is  nearly  dry,  the  expectoration  of  voiy  small 
amount,  anrl  she  has  increased  in  weight  twenty  ounces. 

Both  these  cases  are  .swung  pa.s.sively  in  one  of  my  swings  for  an  houi'  a  ilay. 

My  tliird  case  began  in  December  last,  ancl  is  i)rogressing  most  favourably  ; 
and  I  hope  to  induce  others  to, try  the  plan,  but  the  objection  is  tlie  smell  and 
steam. 

All  these  c^aes  are  taking?  iltullein-leaves,  iron,  and  as  much  cod-oil  as  we  can 
get  down,  as  well  as  Devonnhire  cream.  I  think  that  those  who  try  tlie  inJiala- 
tiou  of  antiseptics  in, this  form  will  be  surprised  at  the  results  obtained  ;  and  will 
come  to  the  conclusion  that,  in  a  mild  clluiate,,  ^>'ith  all  useful  appliances, 
l>r.  Hughes  Bennett's  ojiinion  was  a  true  one,  viz.,  "  that  ]ihthlsis  is  a  very 
curable  disease."—!  have  the  hmionr  to  be,  sir,  your  obedient  servant, 

The  Tuweis,  Torquay,  February  11th,  1884.  .  J.  B.,  liicUAjtDdUN,  M.B. 

Alokh  in  PREGN'AN€Y.     ,'-■'■■■' 

SiH, -In  the  Bbitish  Mepical  Journai.  of  .lanuary  Dtll^^p.  41,  Isa  letter  f^om  Dr. 
Walfiird,  advocjiting  wore  frepd(un  in  tlie  administration  of  aloes  in  pregnancy 
and  suspected  jtregnancy. 

While  arlinitting  that  the  gisncra!  fear  of  bad  effects' in  pregnant  women  IVom 
modeiTite  doses  of  aloes  is,  to  some  extent,  exc^'ssive,  yet  I  may  say,  on  behalf 
of  those  who  observe  considerabh;  caution  iu  it-;  employment  in  sucli  cases,  that 
1  knew  a  lady  (now  dead)  who  took  aloetic  j'ills,  on  the  a<Ivicc  of  an  injudieions 
friend,  tx>  relieve  the  constipation  of  pregnancy  ;  and,  the  first  dose  producing  no 
effect,  took  a  second  dose  the  fr)llowing  night,  with  the  result  of  inducing  prema- 
ture confinement;  she  had  no  tentiency  citlier  bcfoiv  or  in  subsequerit  pivgnaneiis 
to  this  termination. 

The  dose  of  aloes  was,  no  iloubt,  large,  through  unduly  rapid  administration  ; 
its  effects,  however,  cannot  bo  accounted  for  by  violent  general  disturbance,  but 
there  is  every  reason  to  believe  that  they  depended  on  the  oxytocic  (iroperties  of 
the  drug. 

As  we  Und  aloes  one  of  mir  most  useful  medicines  in  certain  cases  of  pile.s,  .so, 
I  have  no  doubt,  it  may  be  carefully  administered  in  some  of  the  disturbances  of 
healtli  depciiifeiit  on,  or  associated  with,  pi'egtiancy,  witli  gooil  results;  but  I 
cannot  think  that  the  wiilespr<«id  caution  i.ljserved  by  meiUcal  men  in  the 
em]ilnynient  of  aloes  during  the  period  of  gestafion  is  based  ui>nii  tradition  and 
prejudice  alone  ;  and  I  have  ventiu'ed  to  mention  this  case  of  jirenniture  labour, 
for  which  no  other  cause  cnnid  be  assignetl,  as  a  slight  contribution  to  the  facts 
upon  which  it  is  safest  to  rely  in  estimating  the  fjaiigera  attending  possible  appli- 
cations of  a  widl  known  drug.  -I  am,  sir,  yonrn  faithfully,        Wm.  .1.  Mackiv:. 

Kicliinond  Ilou.se,  Turvey,  Kelmiary  l:Uh,  l^sf. 

A   (JkNIIRAI.   r'HAOTITIONKU's   Hand-^j^q., 

SiH,— Will  yon  alhiw  me,  through  th^  medium  of  yonronilumn?,  tf?Wup(r(»8fc  to  the 
surgical  iustrument-mftkerH  the  uianufiicturc  of  a  hand>l»g  suited  to  the  require- 
ments of  general  practitiotieisV  Tn  |.l;tee  of  the  coininon  haiid-l)ag,  in  which 
ban.iages,  vaeciuation-caseK,  hypodermic  syringes,  etc.,  jiunble  about  t(»  their 
mutual  (httriment,  a  bag  ojiening  on  both  sides,  after  the  manner  of  sonw  obstet- 
ric hags,  and  provided  with  fittings  for  holding  iu  a  readily  acerHrtJlih'  manner  the 
various  limtruments,  etc..  with  whi(di  f4ic  cf«untry  <lcict<»r  is  fddlged  to  travel,  is 
re(juSre4l.  Huch  a  bag,  strongly  made  aiid  brouglit  (»Ht  at  a  ni'Merai.*'  figure, 
Would,  I  imagine,  have  a  ready  sale,  Hiid  would  also  supply  a  want  long  filt  l)y 
many  beside«,  ynurs  truly,  Nkmo. 

KxTRAiTioN'  or  Tirrrii  nv  IsniA-itrnnKR  R.vnos. 
M.B.  asks  if  there  be  any  l>andH  specially  designeni  for  thia  nmpoHi!,,o|' whether 
any Ordinary  India-rubber   band  wnnhl    be  sufficient.     He   also  >vt!^he8   to  know 
whethei"  tlie  India-rubber  Ipand  must  be  applied  in  any  iMirticiilar  uiaiHior.  r 

KncALviTtH  rN  Dii'FiTiiKRiA  :  AN  Inquiuv.  [ 

Sm,-  Ah  diphtheria  of  u  very  fatal  ehunu'ter  has  ajiprared  tn  the  town  cf  Hfoiiin^th, 

not  far  fr this,  tin-  rnediejd    officer   there,  Mi.  .Madiscm  Fisher,  having  Inst  his 

wife  and  four  ohtldreu,  a  frieml  who  attendetl  his  wife,  and  one  servant ;  and 
having  henrd  recently  from  a  resident  of  AuHlnilia  that  it  was  a  HneceHsfni  yrnt- 
tice  in  thatc<puntry  t^»  treat  diplitloTia  liy  fhft  iMhahitlrrn  of  souk-  pi-eitamtion  of 
■'ucalyptus  or  gum-tree.  I  take  this  opportunity  of  applying  to  yon  for  anv 
information  you  (san  give  me  on  the  witiject  "f  fh*' treatmonl  of  the  Hlswise  hy 
this  racuns.  — I  remain,  yours,  et<*.,  KouLut  TiinuiHJ<>N. 


.,-  ii-;   -       Tinea  Versicolor. 

Sir,— In  reply  to  "lieimber  (Egypt),"  I  beg  to  say  that  he  should  first  be  very  sure 
about  his  diagnosis.  In  hot  climates,  the  fungus  sometimes  luxuriates  on  the 
skin,  jiarticularly  in  the  mycelial  form  ;  this  causes  all  parasitic  skiu-dideases  to 
occur  in  large  patches,  and  become  ill  deiined.  This  would  hardly  explain  the 
failure  nf  the  treatment  employed,  as  all  the  forms  of  tinea  are  curable  by  the 
remedies  he  has  em]>loyed. 

Tinea  versicohu-,  or  chloasma,  is  sometimes  cojifotmdcd  with  syphilitic 
maculi-,  but  the  latter  are  not  raised,  not  itchy,  and  not  scurfy.  The  diagnosis 
can  be  completed  by  placing  a  few  scales  scraped  from  the  surface  under  the 
micrfiscope.  Tlie  scales  should  first  be  treated  with  alkalies,  or,  according  to 
Mr.  Naylor's  plan,  with  acetic  acid.  Then,  if  the  disease  be  true  tiuea  ver.sicolor, 
the  scales  will  be  found  invaded  by  conidia{in  heaps)  and  the  mycelial  threads 
(vei-y  wavy)  of  the  fungus— the  microsporon  furfur. 

1  would  advise  "Member,"  if  the  disease  beany  form  of  parasitic  tinea,  to  treat  it 
just  like  scabies,  even  to  the  disinfecting  the  clothing.  The  solution  of  sulphide  of 
calcium,  or  evencomni'm  sulphur-ointment,  quickly  kills  the  fungus.  Or  baths  uf 
sidiihuret  of  potassium  (UniT  ounces  to  thirty  gallons)  shoulil  quickly  prove  effec- 
tual. Should  the  bath  not  be  attiiinable,  a  hjtion  of  half  an  ounee  of  sulithuret  of 
potassium  to  IfWuuices  of  lime-water,  never  fails  to  quickly  remove  it.  But  what- 
ever remedy  is  used,  it  shonld  be  ai'jdied  all  over  the  body,  except  the  head  and 
neck,  just  as  in  scabies,  in  order  to  get  quite  rid  of  thfc  fungus.  It  should  also 
be  applied  for  ten  days  after  all  signs  of  the  disease,  have  gone,  a.s  it  is  extremely 
apt  tu  recur.  Indeed,  Startin  said  it  was  impossible  to  jirevent  recurrence  excejit 
by  a  course  of  arsenic.  This  recurrence,  however,  probably  depends  on  reinfec- 
tion from  dirty  clothing  (especially  flannels),  or  from  fungus-genns  being  left  'on 
some  parts  of  the  surface  by  partial  local  applications.  Of  course  there  are  many 
othef  efficient  parasiticides,  such  as  mercurial  preparations,  carbolic  acid,  etc.» 
but  I  think  the  ones  previously  mentioned  would  be  much  safer  for  application 
to  a  hirge  surface.— I  am,  sir,  faithfully  yours,  John  Strahajj,  5I.p.,  M.Ch'. 
27,  Ureenmovmt  Road,  Belfast. 

Sir,— If  "  A  Membei*"  will  try  precipitated  suljihur  applied  to  the  skin,  either  by  a 
puff  or  gently  rubbed  in  with  the  fingers,  he  will,  I  think,  be  not  disappointt^d  in 
the  results.  I  have  nrnv  used  sulphur  thus  applied  for  some  years,  ancl  with 
always  satisfactory  results.  The  dry  powiler  has  several  advantages  over  the 
sulphur  lotion  or  ointment.  In  the  former,  the  sulphur  is  ajtplied  very  irregu- 
larly, and  does  not  adhere  to  the  skin:  Moreo\'er,  the  lotion  is  cold  and 
unpleasant ;.  again,  the  ointment  is  greasy,  dirty,  and  easily  rubs  off.  I  think, 
also,  the  skin  is  jirotected,  rather  than  otherwise,  from  the  action  of  the  sulphur, 
by  the  grease.  Tlie  sulphur  should  be  applied  two  or,  better,  three  times  a  day. 
I  have  tound  this  mode  of  treatment  equally  efficacious  in  acne  ;  but,  in  using 
the  sulphur,  care  •  must  ■  be  taVen  that  it  does  not  enter  the  eyes.— Very  truly 
yours,  Jamp-s  Gaoe  Par.sons,  M.D.,  F.R.C.S. 

A  YoTmiFi-L  Mother. 
Sir, — J.  M.,  who,  dn  February  14th,  attained  the  age  of  14  years  and  3  montlis, 
gave  birth  on  Saturday  morning,  February  I'th.  to  a  fully  developed  female  child 
at  full  term.  Four  hours  only  intervened  between  the  commencement  and  ter- 
mination of  the  labour.  She  awoke  soon  after  12  A-M.,  complaining  of  pains  ;  at 
•J  A.M.,  I  was  called  in,  and  found  the  os  well  dilated,  with  the  paxts  in  a  favour- 
able condition  for  expulsicui  of  the  faetus.  I  waited  until  H.llO  a,m.,  when,  all 
pains  having  apparently  ceased,  I  delivered  with  instruments.  The  patient,  at 
the  time  of  ivriting  (live  days  aftt^r),  is  doing  well.— ^Vours  laithfuUv, 

,    :i  W.  .1.  Irvint.   I    lij    >..  UR.aP-JBd. 

51,  Robia Hood  Street,  Kottinghara.  .;  i^  ^i  ■]!, 

MEDUrAL   LeoLSLATION    ANU    I'NQrAI.lFlED  ^VjiblSTANTS. 

Sir,— Will  the  new  Medical  Act  artect  '*  uuqiwUlied  assibtants "  who  are  ueed 
legitimately,  i.e.,  tnider  the  guidance  of  the  principal,  doing  dispensing  and  the 
general  routine  nf  surgery  work,  perliajw  attending  U^  an  accident  in  the  absence 
ol  the  principal,  oecjisioiially  visiting  cases,  but  not  having  sole  cliarge  of  them? 
If  so,  it  seems  very  hard  on  those  who,  like  myMt-lf,  are  stniggling  to  get  q\iahfied 
by  this  means.  Of  course,  I  do  not  mean  to  »ay  that  they  taught  to  be  placed  in 
charge  <»f  branch  practices,  where  they  have  almost  sole  contn.-l ;  such  a  practice 
ought  not  to  be  allowed.  But  if  the  Act  forbid  a  "registered  practitioner"  from 
keeping  an  unqualified  assietant,  surely  it  seems  onesided  to  let  chemists  have 
assistiuils,  who,  in  many  of  oiir  towns,  prescribe  more  largely  than  a  great  many 
of  our  (lualiflerl  men.  How  many  men,  now  qualified,  could  never  have  l)een  so 
h.ad  it  not  been  that  they,  at  some  part  of  their  career,  harl  acti-d  as  unqualified 
assistants?  Besides,  some  uf  the  licensing  bodies  require  of  a  .'Uudent  that  he 
shall  have  been  a  pujiil  or  assistant  to  a  registered  practitioner  as  a  portion  of 
his  curricnhun.  I  contend  that  there  ought  to  be  some  clause  in  the  Act  stating 
that  an  unqualified  assistant  must  act  under  the  gtiidancc  and  control  nf  tJie 
]>rincipal. 

I  should  esteem  it  a  great  favour  if  you  would  kindly  let  me  have  your  views 
on  the  .subject,  and  what  will  be  the  law  concerning  .issistauls,  sapposiug  the 
Act  pas.ses.-  -I  ani,  sir,  faithfully  yours,  AssrsTANT. 

",•  We  do  not  expect  that  there  will  bo  any  impcdinu'iit  to  the  employ^Qi^t  of 
"unqniiUfied  assistJints  '"  occujiying  strictly  the  position  of  pupils.  ,i 

A  DouiiTFi'L  Mkmhku.  Although  tlu-  examination  for  the  Licence  of  the  Royal 
Collf.'ge  of  Physicians  of  London  includes  surgery,  it  is  questionable  whether  the 
possession  of  tlie  said  llceucp  gives  the  right  tp.  the  title  of  "Surgeon."  Tt  do«8 
not  give  the  right  to  the  title  of  "  Dr."  ■  i 

Pkath  IK  THE  Primer. 
Sir,— The  remnrks  which  aiipeaml  in  n  recent  number'of  the  .lorRNAb,  und*>r  the 
heading  of '*  Death   in   thi*   Primer.'  an'  exoef-dingly  well  timed,  and  ar^  amply 
iKirne  nut  by  my  own  exju-rience. 

I  have  now  un-ler  trratinent  tw«i  cnse!^  f.f  chiMren  who  are  the  vietinw  of  over- 
work tn  elementary  s<'!ii"»!s.  One,  a  l>«y  aged  11  (now  (n  the  wlxlh  sl«nd«r<I.  the 
seventli  being  the  highest),  HUlfers  from  constant  headache,  ih  listless,  and  slwp.< 
•  badly.  Thi'  other,  a  fhr  more  serious  ease,  I*  that  of  a  Utile  girl.  ag<><i  7  (tu  the 
' '  third  staiidanl),  who  is  suffering  from  meningitis,  and  of  wlnwie  n»cov<'ry  1  have 
but  little  hoiie.  Her  cries  are  piteous,  and  In  her  <leliiium  ^hc  oaIIn  out, 
"  (Joverncds,  It's  too  hani ;  I  can't  Ii'arn  it ;'  "  I'm  too  late  for  school ;"  'M.ook 
at  that  sTim,  mofclur;  Us  not  right:'  'MV  and  put  down  a ;'  "rtnmljm,  put 
that  sum  nn  tho  tireplner,'  vtr. 

It  N  high  time  that  some  Kteps  wire  taken  W>  p^itti  sUtptot^fs  '*odnoiitlon»l 
ovcrjtrefiMnri",' ifhieh   Ih  I'Mdnetive  of  the  RrNUwtt  nil.-^T^'.  und,  In  not  a  few 
cnwn,  of  premuture  death,  or  i?nbrcl]ity,  —I  Bji't  ''ti  .V"^"*  fhltnftiUy, 
rheltcnliam,  Frbniarv  l.^th,  lH*i4.  W.  A.  Mo«hi  m-,  M.D.nrux. 
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MicROsropicAL  Examination  of  Sputum. 
Dr.  C.  p.  Coombs  of  Castle  Cnry  desires  tu  know  what  is  tlie  most  rapid  way  of 
preparing  sputum  containing  bacilli  for  the  microscope.     He  Jinds  Ur.  Hene^ge 
Gihbes'  method  very  good,  but  it  involves  a  considerable  outlay  of  time  and 
trouble. 

Reduction  of  Hkrnia  Br  Gaseous  Enemata. 
Sir,— Mr.  Sidney  Davies  of  Cairo  inquires,  in  your  last  number,  whether  herniif 
have  ever  been  reduced  by  distending  tlie  bowels  witli  gas.     A  reference  to  Sec- 
tion 952  : 1  of  the  Medical  Digest  will  shuw  that,  in  18G4,  this  plan  was  advocated, 
as  well  as  in  1876.— Obediently  yours,  R.  Neale,  M.D.Lond. 

00,  Boundary  Koad,  South  Hampstead,  N.W,,  Feb.  2(5th,  1SS4. 

Unqoalified  Practitioners. 
SiR^—I  am  anxious  to  know  whether  an  unquahfied  person,  practising  extenaively 
near  here,  is  lialjle  to  prosecution ;  he  professes  to  practise  liomceopathy,  and 
may  do  so,  but  I  have  my  doubts  about  it.— Yours  faithfully,        H.  J.  Jones. 

13,  Soho  Square,  February  10th,  liJS4. 

%*  If  it  can  be  proved  that  an  unregistered  person  has  pretended  to  be  regis- 
tered, or  to  be  a  legally  qualilied  practitioner  of  medicine  or  surgery,  he  can  be 
prosecuted  by  any  one  before  the  magistrates  in  petty  sessions,  under  the  40th 
Section  of  the  Medical  Act  (1858),  for  the  penalty  imposed  by  that  Section.  The 
Medical  Council  is  not  enabled  to  institute  or  conduct  such  proseeutions,  but  it 
would  remit  a  part,  or  the  whole,  of  any  penalty  that  might  be  recovered,  towards 
defraying  the  expenses  of  the  prosecution. 

The  Advisability  of  Cubing  Eczema  of  the  Scalp  in  Infants. 
Sib, — May  I  ask  what  is  the  opinion  of  the  leading  dermatologists  of  the  day  about 
curing  the  eczema  of  the  scalp  Iti  babies?  Is  it  safe  to  cm^e  it  as  speedily  as  pos- 
sible? or  is  there  any  truth  in  the  idea  that  if  it  be  cured,  the  eczema  can  be 
"driven  in,"  and  ;i)roduce  serious  inflammaticm  of  some  internal  organs  and  con- 
vulsions ;  and  that  it  is  better  to  leave  it  alone?  I  find  that  Dr.  Liveing  is  in 
favour  of  curing  it  at  once,  but  many  practitioners  still  believe  in  the  old  theory. 
—Yours,  etc.,  A  Member. 

Maternal  Impressions. 
Sir,— At  a  recent  meeting  of  the  Harveiau  Society,  the  theory  of  maternal  impres- 
sions was  brought  forward  in  connection  with  deformities  of  lingers  and  toes. 
May  I  be  i)ermitted  to  put  the  following  cases  on  lecord  ? 

I  delivered  Mrs.  C.  of  a  dead  chiM,  and,  before  anyone  except  myself  had  seen 
it,  I  asked  the  mother  if  she  had  reason  to  think  there  was  anything  wrong  wth 
it.  She  said  that,  when  about  three  months  pregnant,  she  had  cut  her  left  thumb 
with  a  knife.  It  bled  profust;ly  ;  and,  being  alone  in  the  house,  she  could  tliink 
of  nothing  to  t\o  excei)t  to  gr;isp  it  tightly  witli  her  other  hand,  at  the  same  time 
holding  the  fingers  as  far  away  from  the  thumb  as  possible.  When  her  husband 
came  home,  he  found  hor  very  faint,  and  she  expressed  to  him  her  conviction 
that  the  child  would  be  deformed.  The  child's  left  thumb  was  absent,  and  the 
left  hand  was  in  the  position  it  would  assume  if  put  up  in  a  pistol-splint.  There 
was  no  other  deformity.  An  impressionist  might  suggest  that  her  thumb,  while 
bleeding,  being  concealed  from  the  mother's  Wew,  was  for  her  practically  non- 
existent ;  but  this  theory  will  not  a])iily  to  the  following  case. 

Mrs.  P.,  when  between  three  and  four  months  pregnant  with  her  first  child, 
fell  downstairs,  cutting  her  ujiper  lip  on  the  left  side,  and  severely  bruising  her 
back  below  the  left  scapula.  Her  child  was  born  at  seven  months,  and  his  upper 
lip  had  a  cut  on  the  left  side,  and  there  was  a  large  n^vus  below  the  left  scapula. 
The  lip  was  so  unlike  an  ordinary  hare-lip  that  when  I  fir.st  saw  the  child  (at  the 
age  of  three  months),  1  asked  if  he  had  fallen  against  sometliing,  and  I  got  the 
foregoing  history.  I  inquired  if  the  mother  had  seen  the  bruise  on  her  back  by 
means  of  a  mirror  or  in  any  other  way,  and  she  was  jiositive  that  she  had  not. 
When  this  woman  was  *'  about  half-gone  "  with  lier  next  child,  a  neighbour  was 
kicked  in  the  face  by  a  horse,  and  she  wiped  away  the  blood,  and  put  on  some 
jilaster.  The  child  has  a  n:evus  on  its  foreliead,  but  the  injury  to  the  man's  face 
was  not  confined  to  the  forehead,  nor  waa  it  most  severe  there.  The  mother  be- 
lieves that  this,  too,  was  the  result  of  maternal  impressions. 

I  am  so  often  asked,  at  the  birth  of  a  child,  wliether  there  is  not  "something 
wrong,"  when  there  is  actually  no  deformity,  that  I  look  on  these  cases  as  mere 
coincidences.^Yoius  faithfully,  J.  Hurley,  M.D. 

Withern,  Alford,  February  22nd,  18S4. 

,      ,  Speaking-Tubes. 

.BiB,-^Conceraing  medical  speaking-tubes  (1)  satisfactory  lead-piiiing  costs  only 
lid.  a  foot,  so  that  three  shillings  will  buy  one  long  enough  for  almost  any  pur- 
pose. (2)  When  such  a  tube  is  meant  for  internal  communication,  e.g.,  with  the 
kitchen  or  stable,  it  can  be  carried  through  a  hole  cut  in  the  staircase  window- 
sash,  and  then  along  the  outer  wall  of  the  house.  (3)  It  can  be  fixed  up  in  five 
minutes  with  a  few  nails  and  some  cord  or  wire.  (4)  Mouthpieces  are  not  essen- 
tial, as  the  mouth  need  not  touch  the  tube  in  speaking.  (5)  A  sixjienny  whistle 
at  each  end  is  very  desirable,  excejit  where  a  tnbe  ojiens  at  the  street-door.  The 
value  of  such  a  contrivance  in  a  lofty  town-house  cannot  be  exaggerated.— I  am, 
sir,  your  obedient  servant,  C.  B.  Keetlev. 

20,  Princes  Street,  Hanover  Square,  W.,  Feb.  11th,  1S34. 

Cases  op  Abdominal  Surgery. 
Sir, — An  apology  is  due  to  the  readers  of  the  Journal  for  the  number  of  clerical 
eiTors  in  my  communication,  "  Cases  of  Abdominal  Surgery  "  (British  Medral 
Journal,  February  iith). 

The  notes  from  which  I  read  the  paper  before  the  Huntingdon  Medico-Chirur- 
gical  Society  were  very  rough ;  and  when  I  was  asked  U>  publish  the  cases,  etc., 
in  order  to  save  time,  I  dictated  from  my  notes  to  a  shortluuid  rejiorter  the  com- 
munication which  appears  in  the  Journal.  The  manuscript  which  this  reporter 
copied  from  his  shorthand  report  I  put  in  the  hands  of  a  medical  friend  for 
revision,  but,  inadvertently,  it  was  sent  to  the  Journal  without  hia  corrections, 
and  with  the  following  errata,  which  have  been  rejiroduced. 

Page  263,  first  column,  bottom  line, /or  "infiltrated,"  read  "incarcerated;" 
second  column,  line  22,  /or  "antiseptic,"  rra'/  "ana-sthetic  ;"  line  31, /or  "the 
indurated  gland  parting,"  read  "an  indurated  (jland  appearing;"  line  34, /or 
"and,"  rettd  "but;"  line  7  from  bottom, /or  "sejitic,"  rmd  "aseptic." 

Page  264,  first  column,  line  2, /or  "equal  with,"  re/tii  "attached  to ;"  line  28, 
for  "  punctuate,"  read  "  puncture  it ;"  line  11  from  bottom,  for  "  knew  it,"  read 
"was  in  a  condition  which;"  line  6  from  bottom, /or  "  This  rose,"  rcfwi  "  six 
hours."  In  second  column,  line  20  from  bottom,  for  "emptied,"  read  "  matted  ;" 
line  2  from  bottom, /yr  "  asepticism,"  7-ead  "a  sciitic  case."— Yours  obediently, 

18^'Westgate,  Peterborough,  February  1884.  Thomas  James'V7alker. 
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CLINICAL  LECTURES 

ON 

DISEASES    OF    THE    NEEVOUS   SYSTEM. 

Bv   A.  HUGHES  BENNETT,  M.D., 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis ;  and  Assistant-Physician 
to  the  Westminster  Hospital. 


VII. — Ox  BuLBO-SriKAL  Ateophic  Paealt.sis. 
Ges'TLEMes, — I  beg  to  direct  your  attention  to  a  case  which  at  jiresent 
occupies  one  of  my  beds  in  the  hospital,  and  which  presents  a  clinical 
jiicture  of  disease,  to  which  the  term  bulbo-spinal  atropliic  paralysis 
may  appropriately  be  given.  This  condition  is  worthy  of  considera- 
tion, not  only  ou  account  of  its  comparative  rarity,  its  occurrence  in 
the  female  sex,  and  at  an  early  age,  but  because  it  supplies  a  text  for 
the  discussion  of  many  intrinsic  features  of  interest  connected  with  it. 

Jane  C,  aged  28,  seamstress,  tells  us  that  there  is  no  history 
of  nervous  disorder  in  her  family,  and  that  she  herself  has  always 
been  in  the  most  robust  health  till  about  a  year  ago.  About 
this  time,  and  without  apparent  cause,  a  slight  hesitation  in  her  speech 
was  observed;  but  this  was  at  tirst  so  trilling,  that  no  notice  was  taken 
of  it.  This  peculiarity  in  talking,  however,  verj-  gradually  increased, 
and,  a  month  or  so  later,  in  addition,  weakness  and  awkwardness  of 
her  hands  and  fingers  were  experienced,  and  clumsiness  in  performing 
accustomed  acts.  This  also  very  slowly  progressed,  and,  shortly  after- 
wards, the  same  condition  appeared  in  the  lower  extremities.  AU 
these  symptoms,  which  began  very  insidiously,  have  continued  to  in- 
crease up  to  the  jiresent  time,  the  general  health  of  the  patient  remain- 
ing all  the  while  in  an  excellent  condition. 

(Jn  personal  examination  (January  3rd,  1884),  the  patient  is  seen  to 
be  stout  and  ruddy  in  appearance,  in  good  spirits,  and  in  robust  general 
health,  and  all  the  organs  and  functions  are  healthy,  e-xcept  those  of  the 
nervous  and  muscular  systems  about  to  be  indicated.  She  is  a  well 
educated  and  highly  intelligent  person,  and  there  is  no  trace  of  any 
mental  deficiency;  there  is  no  pain  in  the  head  or  other  cerebral  abnor- 
malities, and  all  the  special  senses  are  intact.  Although  the  patient 
is  naturally  of  a  cheerful  disposition,  the  expression  of  her  face  is  pecu- 
liar, having  a  sad  and  almost  comically  dismal  appearance.  The  ori- 
fice of  the  mouth  is  enlarged,  and  i-emains  partly  open,  with  its  angles 
drawn  ilownwards.  The  lower  part  of  the  face  is  Hat  and  expression- 
less, and  its  natural  furrows  are  smoothed  out.  The  movements  of 
the  nioutli  are  imperfect,  and  it  can  only  with  difficulty  be  closed;  and 
the  patient  cannot  purse  the  lips,  whistle,  spit,  or  ]>erform  those  labial 
acts  which  she  formerly  accomplished.  The  tongue  is  seen,  apparently 
of  ordinary  size,  lying  at  the  iloor  of  the  mouth.  All  its  movements 
are  very  sluggish  and  imperfect,  and  are  accompaided  by  a  slight  tre- 
mor. It  can  with  difficulty  be  protruded  beyond  the  teeth,  or  raised  up- 
wards at  its  extremity.  Speech  is  very  indistinct,  so  as  at  times  to  be 
almost  inconii>rehensible.  and  is  in  character  exactly  like  that  of  one 
who  tries  to  talk  in  keeping  the  tongue  fixed  to  the  iloor  of  the  mouth, 
thus  making  it  an  impossibility  to  pronounce  the  palatal  and  dental 
consonants.  In  addition,  owing  to  the  deficient  actiou  of  tlie  palate 
and  li[>s,  the  voice  has  a  nasal  character,  and  the  labial  c:onsonants 
are  imperfectly  uttered.  Finally,  it  will  bo  observed  that  the  voice 
itself  is  weak  and  low,  and  cannot  be  raised  to  a  loud  tone.  The 
l>atient  next  tells  us  that  she  has  some  difficulty  in  swallowing,  espe- 
cially fluids,  which  not  only  run  out  of  lier  mouth,  but  .sometimes 
through  her  nostrils.  The  saliva  has  a  tendency  to  accumulate  ;  it 
becomes  viscid,  and  dribbles  from  the  angles  of  the  mouth,  and  you 
.see  that  she  has  a  handkerchief  constantly  in  lier  hand  to  wipe  the 
moisture  away.  Ou  looking  at  the  fames  in  this  case,  there  are  no 
visible  signs  of  paralysis  of  the  uvula  or  palate  ;  and  when  tln'se  are 
tickled,  the  retiex  actions  appear  to  be  active.  Neither  is  there  any 
determinable  paresis  of  the  lower  jaw,  the  movements  of  whi<:h  seem  to 
be  as  in  health.  The  movements  of  the  eyeballs,  the  pupils,  the  sight, 
and  the  ophth.ilniosrojiii'  appearance  of  the  eyes,  are  normal.  There 
are  no  abnormalities  of  the  respiratory  or  cireulatory  systems. 

In  addition  to  tluae  conditions,  we  find  that  there  are  more  exten- 
sive morbid  peculiarities.  The  movements  of  the  neck'are  slow  ami 
deliberate,  and  it  has  the  appearance  of  being  stiff;  and  when  the  ])a- 
tient  is  suddenly  addressed,  although  her  i  yes  at  once  follow  the  speak- 
er, her  head  follows  mori^  slowly,  'i'hciu  is,  however,  no  real  rigidity 
of  the  muscles,  and  the  want  of  activity  is  obvioualy  ilue  to  their 
paresis.      Although   veiy  soft  and  fiabbv,   there  is  no  apin-arance  of 
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special  wasting  of  the  muscles  of  the  neck,  ti-unk,  or  upper  anns;  but, 
as  you  observe,  the  patient  is  stout,  and  there  is  a  considerable  depo- 
sition of  subcutaneous  fat,  which  may  conceal  a  moderate  attenuation 
of  their  substance.  The  muscles,  however,  of  the  forearms  and  hands  are 
distinctly  atrophied,  especially  on  the  extensor  aspect  of  the  former,  and 
in  the  thenar  and  hyjiothenar  regions  of  the  latter.  The  hands  are 
thin,  flat,  hollowed  out,  and  their  natural  eminences  have  disappeared, 
so  that  the  bones  stand  prominently  displayed.  Moreover,  there  is  a 
marked  deformity  of  the  hands  and  fingers.  The  wrists  are  perma- 
nently somewhat  flexed,  the  near  phalanges  are  extended, 
and  the  two  distal  phalanges  are  in  a  state  of  fixed  flexion. 
In  this  way  the  hands  present  a  clawed  appearance,  or  the  "main 
en  griffe "  of  the  French ;  and  this,  as  you  know,  is  mainly 
owing  to  paralysis  of  the  interossei  muscles,  with  some  retained 
activity  of  the  flexors  and  extensors  of  the  forearms.  Accompanjnng 
these  appearances  is  a  eon'esponding  weakness  of  movement,  and  this 
bears  a  relation  to  the  obvious  wasting  of  the  muscular  substance.  In 
the  trunk  and  upper  arms  the  various  actions  can  be  performed,  but 
slowly,  feebly,  and  with  obvious  effort  and  fatigue.  The  movements  of 
the  band  and  fingers  are  especially  imperfect,  and  both  flexion  and 
extension  of  the  former  are  very  weak  and  limited.  The  actions  of  the 
thumb  and  fingers,  in  every  direction,  are  greatly  curtailed,  and  the 
patient  cannot  sew,  arrange  her  dress,  feed  herself,  or  in  fact  perform, 
except  very  awkwardly,  any  of  the  usual  manipulations  of  ordinary 
life. 

The  lower  limbs  have  the  appearance  of  being  well  developed,  but 
the  large  development  of  subcutaneous  fat  would  conceal  any  loss  of 
muscidar  substance,  unless  it  was  very  considerable.  The  patient  can 
walk,  but  does  so  with  great  difficulty,  and  the  gait  is  slow,  hesitating, 
and  unsteady,  but  with  no  evidence  of  inco-ordination  or  ataxia.  The 
steps  are  short,  and  the  feet  are  shuffled  along  the  ground.  The 
muscles  of  the  trunk  and  upper  limbs  are  soft  and  flaccid,  while  those 
of  the  lower  extremities  are  somewhat  stiff  and  rigid  ;  but  this  condi- 
tion does  not  exist  to  a  great  extent. 

On  applying  electrical  tests,  it  is  seen  that  the  stimulation  of  all  the 
nerve-trimks  of  the  body  by  the/aradic  cuiTcnt  is  practically  followed 
by  normal  muscular  contractions  ;  the  only  exception  being  that  the 
movements  of  the  hands  and  fingers  are  less  rigorous  than  natural  to  a 
standard  strength,  and  that  in  the  lower  extremities,  for  proportionate 
effects  to  be  jjroduced,  stronger  currents  are  necessary.  The  same  re- 
sults follow  when  this  stimulus  is  applied  directly  to  the  niaseles  them- 
selves; only  that,  in  those  obviously  atrophied,  the  vigour  of  the  con- 
traction is  diminished.  Nowhere,  however,  is  there  eomjdete  loss  of 
reaction,  and  the  contraction  is  in  proportion  to  the  bulk  of  the  mus- 
cular substance;  and  even  in  the  most  wasted  muscles,  if  the  current  be 
augmented,  an  action  can  be  developed.  The  galvanic  current  applied 
to  the  various  nerve-tninks  causes  analogous  efl"ects  to  faradism,  and 
without  abnormal  qualitative  change.  The  muscles,  however,  when 
directly  stimulated  by  this  agent,  for  the  most  part  demonstrate  altera- 
tion in  their  structure,  as  evidenced  In-  the  occurrence  of  the  partial 
form  of  the  reaction  of  degeneration"  In  the  lower  [lortion  of  the 
face  it  requires  a  current  from  eight  elements,  when  applied  to  the 
nerve-trunk,  to produceaminimummuscular  contraction,  while  one  from 
six  elements  causes  a  well-marked  action  on  the  muscles  themselves. 
The  character  of  the  contraction  also  is  altered,  it  being  slower, 
more  prolonged,  and  tonic  than  natural.  Finally,  the  polar  formula 
is  modified,  the  anodal  closing  being  as  powerful  as  the  kathodal 
closing  contraction  (ACC  =  KCC).  The  same  general  features  exist 
to  a  greater  or  less  extent  in  most  of  the  muscles  of  the  twdy,  and 
more  especially  in  those  of  the  fore-arms  and  hand.s.  In  the  last,  a 
comiiaratively  stronger  current  is  required  to  produce  ]iroi>ortionate 
results,  and  the  anodal  closing  is  more  powerful  than  the  kathodal 
closing  contraction  (ACC  >  KCC).  Very  similar  conditions  exist  in 
the  lower  extremities,  still  more  jKiwerful  currents  being  requisite  to 
induce  action  in  the  mu.scles,  and  notably  in  the  extensors  of  the  feet 
and  toes,  where  a  strength  derived  from  forty  elements,  indicating 
12  M.A.  on  the  galvanometer,  produced  only  feeble  contractions 
(ACC  =  KCC).  Investigations  jirovcd  that  the  resistance  of  the  boiiy 
pre.sentcil  no  abnormal  conditions. 

The  reflex  actions  of  the  skin  throughout  are  .seen  to  be  normally 
developed.  The  knee-jerk  phenomena  and  the  mechanical  irritability 
of  the  muscles  are  everywhere  considerably  exaggerated.  Ankle-clonus 
Is  elicited  on  both  sides,  and  fibrillary  contractions,  both  spontaneous 
and  artificially  jiroduced,  can  l)e  demonstrated.  All  these  motor  ab- 
normalities may  he  said  to  Iw  svmmetric.il  on  the  two  sides,  hnt 
they  are  most  markc<l  throughout  on  the  left.  The  .sensibility  of  the 
skin  is  everywhere  natural.  Tlie  skin  of  the  arms  and  hands  is  .some- 
what cold  and  cvanotii',  but  not  to  any  great  extent. 

Comment .\Rv".— This  case  comprises  a  l>-pical  comhination  of  ayin 
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ptoms  which  are  usuallydifferentiatedintotwodistinct  groups,  and  which 
are  described  as  separate  diseases,  under  the  names  of  bulbar  paralysis, 
and  progressive  muscular  atrophy.  To  Duchenue,  medical  science  is 
indebted  for  his  researches  on,  and  a  delineation  of,  both  these  affec- 
tions ;  and  that  observer  believed  that  each  of  these  constituted  an 
independent  malady,  which  \v;is  characterised  by  clinical  and  patho- 
logical features  peculiar  to  itself.  He  further  maintained  that,  in  those 
rare  cases  in  which  the  two  conditions  occurred  in  the  same  individual, 
it  was  a  mere  coincidencej  the  one  disease  being  an  accidental  compli- 
cation of  the  other.  This  view  has  been  adopted  by  his  followers.  In 
the  hght  of  recent  advances  in  neurological  science,  it  will  be  of  ad- 
vantage to  discuss  this  question. 

From  a  clinical  standpoint,  it  is  asserted  that  progressive  muscular 
ati'ophy  is  a  disease  characterised  by  atiopliy  without  paralysis ; 
whereas  bulbar,  or,  as  it  is  otlierwise  termed,  glosso-labio-laryngeal 
paralysis,  is  paralysis  without  atrophy.  In  addition  to  this,  further 
distinctions  have  been  di'awn  between  these  two  conditions,  such  as 
their  etiology,  the  age  at  which  they  occur,  with  other  minor  points, 
all  of  which,  however,  are  so  uncertain  and  indefinite  as  to  constitute 
no  definition  between  them.  The  ditt'erential  chai'acter  on  which  main 
stress  has  been  laid,  is  the  question  of  atrophy  or  paralysis,  as  already 
stated ;  the  accuracy  of  this  assertion  may,  however,  be  disputed. 

In  progressive  muscular  atrophy,  along  with  the  wasting  there  is 
undoubted  weakness,  which  goes  hand  in  hand  ivith  the  disappearance 
of  the  muscular  substance ;  and,  in  chronic  cases,  owing  to  the 
secondaiy  degeneration  of  the  entire  pyramidal  tract  and  peripheral 
motor  nerves,  it  is  probable  that  the  paresis  considerably  exceeds  that 
due  to  actual  loss  of  muscle. 

In  bulbar  paralysis,  on  the  other  hand,  while  granting  that  there  is 
paresis,  it  cannot  be  admitted  that  there  is  no  muscular  degeneration. 
From  anatomical  considerations  subsequently  to  be  considered,  this 
tissue-alteration  may  not  reach  so  advanced  a  stage  as  it  sometimes 
does  in  progi'essive  muscular  ati'ophy  of  the  limbs,  but  that  wasting  of 
the  fibres  actually  takes  place  is  evidenced  not  only  by  cases  on  record 
in  ■n-hich  the  tongue  was  visibly  atrophied,  but  by  the  revelations  of 
the  microscope,  and  the  more  recent  discoveries  in  electricity  as  a  dia- 
gnostic agent.  It  is  also  to  be  observed  that,  o\ving  to  the  condition 
of  the  mucous  membrane,  and  the  general  situation  of  the  parts  near 
the  face  and  mouth,  added  to  the  comparative  smallness  of  the  muscles 
-involved,  anything  but  very  gioss  diminution  in  their  volume  is  diffi- 
cult to  demonsti'ate  by  inspection  alone.  'When,  liowever,  as  in  the 
case  before  us,  electrical  tests  are  employed  duiiug  life  to  tissues  which 
present  no  visible  alterations  in  size,  or  when  histological  investigations 
are  made  after  death,  there  is  conclusive  proof  that  changes  exist  in  the 
structure  of  the  muscular  substance.  The  normal  responses  when  the 
nerve-tiimks  are  irritated,  and  when  the  muscles  are  directly  stimu- 
lated with  the  faradic  current ;  the  increased  contraction  when  galvan- 
ism is  applied  to  the  muscular  fibre  ;  the  long  drawn-out  and  tonic 
spasm  produced  ;  and  the  altered  polar  reactions,  all  give  abundant 
evidence  that  the  muscle  has  undergone  those  structural  changes  cha- 
racteristic of  degeneration.  Granting,  then,  that  in  bulbar  paralysis 
muscular  atrophy  may  not  be  visibly  apparent,  and  that  it  does  not 
reach  the  same  degree  as  in  the  so-called  progi'essive  muscular  atrophy, 
it  is  maintained  that  it  cannot  be  asserted  to  be  altogether  absent,  and, 
therefore,  does  not  constitute  a  distinction  between  the  two  diseases. 
On  clinical  grountls,  then,  sucli  a  distinction  is  not  tenable. 

Duchenne  and  his  followers  further  believed  that  their  ™ws  on  this 
subject  were  supported  by  pathological  facts.  They  admitted  that 
bulbar  paralysis  was  due  to  a  central  lesion,  but  they  maintained  that 
progressive  muscular  atrophy  was  essentially  a  morbid  condition 
originating  in  the  muscles,  and  that  any  nervous  alterations  compli- 
cattug  the  situation  were  of  a  secondary  nature.  The  histological  ana- 
tomy of  the  spinal  cord  was,  however,  not  so  developed  in  the  days  of 
Duchenne  as  it  is  at  present ;  and,  owing  mainly  to  the  researches  of 
Lockhart  Clarke,  Hayem,  Charcot,  Joflroy,  Yulpian,  and  Erb,  the 
myopathic  and  neuropathic  discussion  concerning  the  nature  of  pro- 
gressive muscular  atrophy  may  now  be  said  to  be  practically  at  an  end. 
in  this  disease,  it  has  been  for  long  admitted  that  stmctural  altera- 
tions are  present  in  the  muscles,  peripheral  nerves,  spinal  roots,  and 
anterior  comua  of  the  cord.  The  question  at  issue  has  been,  in  wliich 
of  these  locahties  did  the  primary  lesion  appeal-  ?  Numerous  cases 
have  now  been  recorded  by  the  authors  mentioned,  in  which  the  entire 
history  and  progress  of  the  disease,  the  nature  of  its  histological  ap- 
pearances, the  comparison  between  it  and  other  affections  of  an  aUied 
kind,  force  us  to  the  irresistible  conclusion  that  the  essential  degenera- 
tion is  that  of  the  motor  cells  of  the  anterior  cornua  of  the  cord,  and 
that  tlie  other  morbid  nervous  and  muscular  alterations  are  secondary 
consequences  of  that  condition.  More  than  one  instance  has  been  re- 
ported wliere  there   existed   well   marked  degeneration  of  the  motor 


cells,  accompanied  by  muscular  wasting,  \vithout  discoverable  change 
in  the  spinal  roots  or  peripheral  nerves  ;  this  not  only  disproves  the 
myopathic  theory,  but  suggests  that  these  central  ganglia  preside  over 
the  nutrition  of  the  muscle,  independently  of  that  of  the  nerve,  or  of 
the  voluntary  impulses  derived  from  the  brain,  both  of  which  may  remain 
intact.  Tliis  general  invasion  of  the  multipolar  cells  would  also  seem 
to  best  explain  the  imperfect  and  irregular  distribution  of  the  wasting, 
the  integrity  of  certain  fibres  of  the  muscle,  ■  the  corresponding 
responses  to  the  electiical  stimtilus,  and  the  absence  of  true  paralysis 
or  loss  of  sensibility.  Further  development  of  this  spinal  localisation 
has  been  attempted  by  Remak,  who  has  endeavoured  to  show  that  the 
various  groups  of  muscles  which  act  in  physiological  harmony  are  re- 
presented in  the  spinal  cord  by  special  arrangements  of  cells,  which  can 
be  anatomically  distinguished  from  one  another.  A  gradual  sclerosis  of 
these  centres  would  explain  the  chaiacteiistic  distribution  of  the 
wasting  in  progressive  muscular  atrophy.  Secondary  changes  may  re- 
sult from  a  lesicm  in  any  part  of  the  cord  ;  and  doubtless  the  slight 
rigidity  of  the  muscles  of  the  legs,  and  the  exaggerated  tendon-phe- 
nomena observed  in  this  case,  are  due  to  such  alterations  extending  to 
the  pjTamidal  tracts. 

The  morbid  central  lesion  associated  with  bulbar,  or  glosso-labio- 
laryngeal  paralysis,  is  generally  admitted  to  consist  of  degeneration  of 
the  nuclei  of  the  motor  ner\'es  of  the  meduUa  oblongata.  In  this 
disease  it  is  tlie  hy])oglossal,  the  facial,  the  motor  branch  of  the  fifth, 
the  glossopharyngeal,  tlie  pneumogastric,  and  the  spinal  accessory 
nerves,  which  are  involved. 

Kow  anatom\-  teaches  us  that  the  cells  forming  the  nuclei  of 
these  nerves  are  embedded  ',in  that  portion  of  the  grey  matter  of  the 
medulla  which  is  a  direct  continuation  of  the  anterior  cornua  of  the 
spinal  cord.  These,  wlien  traced  upwards  into  the  medulla,  are  seen  to  be 
divided  by  the  decussating  fibres  of  the  pyramidal  tract  into  two  por- 
tions, the  anterior  of  which  contains  the  nuclei  of  the  glosso-pharyngeal, 
spinal  accessory,  pneimiogastric,  and  motor  branch  of  the  fifth  :  and 
the  posterior,  the  nuclei  of  the  hypoglossal,  facial,  andmotor  oculi  nerves. 
In  short,  these  masses  of  grey  substance  are  simply  a  prolongation  of 
the  anterior  comua,  and  their  nuclei  in  the  medulla  oblongata  are 
analogous  to  the  motor  cells  in  the  cord,  the  former  presiding  over  the 
nutrition  of  the  muscles  of  the  tongue,  lips,  and  larynx,  and  the  latter 
over  those  of  the  trunk  and  extremities.  Disease,  therefore,  of  the 
one  resembles,  in  essential  nature,  that  of  the  other,  the  sjTnptoms  of 
the  lesion  only  depending  upon  its  locality  and  extent.  The  anatomi- 
cal distribution  and  the  clinical  phenomena  of  the  malady  are  in  per- 
fect harmony  with  each  other. 

Immediately  above  the  decussation  of  the  pyramids  in  the  bulb  is 
foimd  the  nucleus  of  the  hypoglossal  only  ;  at  a  higher  level,  from 
before  backwards,  are  the  hypoglossal,  and  the  mixed  and  seusorj' 
nerves.  Above  this  point  the  nuclei  of  the  facial,  motor  ocuM,  and  acoustic 
nerves  are  situated.  As  destructive  disease  spreads,  it  thus  involves 
the  centres  in  special  directions,  and  in  a  certain  order;  and,  as  a  mat- 
ter of  fact,  it  is  found  that  the  hj^ioglossal  nerve  is,  as  a  nile,  the 
first  and  most  seriously  affected,  and  next  in  order  is  the  facial.  The 
spinal  accessory,  pneumogastric,  glossopharyngeal,  and  motor  branch  of 
the  fifth,  show  distinct,  but  less  profound  changes.  The  motor  oculi, 
the  sensory  nerves,  along  with  the  entire  white  substance  of  the 
medulla,  remain  intact. 

To  attempt  thus  to  found  a  distinction  between  bulbar  paralysis 
and  progressive  muscular  atrophy  does  not  appear  to  be  more 
successful  on  pathological  than  it  is  upon  clinical  grounds.  The 
two  conditions  arc,  in  short,  identical,  and  are  due  to  analogous 
neuropathic  changes  in  the  ganglion  motor  cells,  and  are  alike  in 
anatomy,  symptoms,  and  progress.  In  neither  is  there  any  distinctive 
histological  alteration,  the  modification  of  the  centres,  nerves,  and 
muscles,  being  the  same  in  both,  consisting  of  a  pigmentarv-  granular 
fattv  degeneration,  mtli  atrophy  of  substance.  In  the  majority  of 
cases  met  with  in  practice,  the  disease  is  so  far  limited  that,  on  the 
one  hand,  symptoms  of  affection  of  the  spinal  cord  only  are  produced, 
and,  on  the  other,  tliose  of  the  medulla,  which,  for  convenience,  may 
be  named  respectively  progressive  muscular  atrophy  and  bulbar  para- 
lysis. This  difference  in  tenninoiogy  may  be  given  rather  to  retain 
the  ancient  nomenclature  than  to  indicate  any  distinct  clinical  or 
pathological  characteristics. 

Less  frequently,  V>ut  hy  no  means  uncommonly,  progressive  muscular 
atrophy  spreads  upwanls  to  the  medulla,  and  induces  all  the  typical 
phenomena  of  bulbar  paralysis.  The  disorder  when  thus  complete 
may  then  be  tenned  bulbo-spinal  atrophic  paralysis.  Still  more 
rarely,  as  in  the  case  under  consideration,  the  morbid  change  begins  in 
the  bulb,  and  subsequently  extends  downwards,  so  as  to  involve  the  cord 
in  the  same  physiological  tract,  and  thus  produce  a  similar  clinical 
tableau.     Of  these,  M.  Hallopeau  has  described  several  instances  in  his 
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thesis  of  1875.  ^VhT  the  morbid  process  sKould  at  one  time  spread 
upwards,  and  at  another  downwards,  the  present  state  of  science  does 
not  permit  us  to  say.  i.    .; 

There  are  other  interesting  features  connected  with  this  patient  well 
worthy  of  attention,  a  consideration  of  wldch  must  be  postponed  to  a 
future  occasion. 


ABSTRACT  OF  THE  HARVEIAN  LECTURES 

OS 

PEOGNOSIS    IN    HEART-DISEASE. 

Ddixf-red  before  the  Harvcian  Society  of  London,  Novcmhei;  lSS-3. 
By  W.  H,  BROADBEN'T,  M.D.,  F.B.q.P.Lond., 
Ph ytiician  to  St.  Mary's  Huspital, :  j 

Lectitie  III — condudcd.-^'li'imxM.  Steatosis. 
Thi.^  is  a  common  form  of  vah-iilar  disease,  and  is  generally  admitted 
to  be  the  most  serious.  Of  the  one  hundred  and  fifty-one  cases  taken 
by  Dr.  Pliillips  from  the  St.  Mary's  Hos]iital  post  mortem  record.^,  it 
furnished  fifty-tlin-e,  of  which  thirty-eiglit  were  females,  and  only 
fifteen  males ;  this  predominance  in  tlie  ffinale  sex  being  constant. 
The  average  age  at  death  among  these  ciusos  is  higher  than  the  fre- 
quency of  a  fatal  termination  at  a  vei'y  early  period  of  life  would  have 
led  me  to  expect,  being  33  for  males  and  38  for  females. 

A  suggestive  inquirj-  is,  why  mitral  stenosis  should  Ijc  so  serious, 
and  especially  why  it  should  be  attended  with  gi'eater  danger  to  life 
than  mitral  incompetence.  One  reason  is,  that  the  eflects  of  obstruc- 
tion here  are  not  so  easily  neuti-alised  as  are  the  eft'eets  of  regurgitation. 
The  high  pressure  maintained  in  tlie  pulmonary  circulation  and  in  the 
left  auricle,  by  hypertropliy  of  the  right  ventricle,  will  antagonise  in- 
competence of  the  valve  in  two  wa3's — by  resisting  tlie  reflux  diu'ing 
systole,  and  by  more  rapid  filling  of  the  ventiicle  during  diastole.  In 
stenosis,  this  high  pressure  can  onl)'  be  of  service  by  increasing  the 
rapidity  of  the  passage  of  blood  through  the  narrowed  orifice  during 
diastole ;  and,  as  diastole  only  lasts  for  a  certain  time,  if  the  conti'ac- 
tion  be  exti'eme,  the  ventricle  cannot  be  properly  tilled  liefore  the 
systole  is  again  due.  AVlien  such  is  the  case,  the  comjiensation  is  in- 
adequate. On  tlie  other  hand,  since  the  constriction  may  reach  a 
degree  ■which,  in  the  absence  of  experience,  would  seem  (juilo  incom- 
patible with  life,  and  since  the  subjects  of  .such  extensive  change  must 
liave  lived  tlirougb  all  the  intermediate  degrees,  it  can  .scarcely  be 
simply  that  obstruction,  as  .such,  is  s]ieciully  ilangerous.  Probably  the 
explanation  of  tlie  greater  danger  of  obstruction,  as  comjiared  with 
regurgitation,  lies  in  the  fact  that,  wlien  oiiee  adhesion  between  the 
flaps  of  the  valves  lias  set  in,  it  tend.s  to  go  on,  the  friction  and  strain 
keeping  up  clironic  inllammation,  which  glues  the  valves  further 
together. 

Tliere  are  clinical  features  about  this  form  of  vahnilar  disease  which 
are  worthy  of  note.  The  patient,  up  to  a  very  advanced  stage,  has  not 
the  look  of  heart-disease,  is  neither  pallid,  nor  dusky,  nor  anxious- 
looking,  Init  often  has  a  good  bright  colour  and  cheerful  expression. 
Not  unfreiiuently,  up  to  the  moment  wlien,  from  some  cause  or  other, 
serious  symptoms  liave  set  in,  he  or  she  is  unconscious  of  embari-ass- 
ment  of  the  eircnintion,  and  rapablo  of  ordinary  work.  t)n  tlie  otlicr 
hand,  such  patients  are  sometimes  liable  to  congestion  of  tlie  lungs  and 
ha'inoptysis  after  exertion.  It  is,  moreover,  the  valmlar  all'ection 
wliidi,  independently  of  inflammation  or  ulceration,  most  frequently 
gh'es  rise  to  arterial  imliolism.  This  is  not  the  result  of  detachment 
of  fragments  from  the  valves,  hut  is  dUe  to  the  formation  of  fibrinous 
coagnla  between  the  musculi  pectinati  of  the  left  auricle,  or  in  the 
appendix,  or,  less  frequently,  between  the  cnbimn.-p  carnc;e  of  tlie  ven- 
tricle, which  are  sliakeii  out  of  tlieir  beds  by  exertion  or  excitement, 
and  carried  into  the  circulation.  Another  condition  more  frei^uently 
met  with  as  a  consequence  of  mitral  stenosis,  according  to  my  experi- 
ence, than  in  other  valnilar  afl'ections,  is  great  euhirgi'inent  of  the 
liver,  with  true  pulsation  of  this  organ  ;  and  it  is  not  nncoinmon  to 
find  fluid  in  the  ]ierit"iieal  cavity  before  tliere  U  a'dema  of  tlie  feet  and 
leu^s,  or  the  o'llema  will  disappear  witli  rest  in  bed.  while  ascites  re- 
mains for  a  time;  whereas  cardiac  drop.sy,  as  is  well  knowni,  usually 
begins  in  the  connective  tissue. 

Kinally,  the  pulse  of  mitral  stenosis  is  interesting,  It  is,  according 
to  my  exiierieiio!,  almost  always  regular  until  the  heart  is  obviously 
failing,  unless  tlie  obstnietion  be  complicated  by  regurgitation  or  by 
valvular  afl'ection  of  tlie  right  side  of  the  heart ;  and,  when  irrogu- 


laiity  comes  on,  it  is  usually  at  fii-st  the  efi'ect  of  some  of  the  beats  of 
the  heart  fuihng  to  reacli  the  pulse — no  doubt,  from  inadequate  filling 
of  the  ventricle.  The  action  of  the  heart  may  thus  continue  to  be 
regular  when  the  pulse  is  iiTegulai-.  In  some  rare  instances,  there  is 
only  one  beat  of  the  pulse  for  ever}'  other  beat  of  the  heart ;  and,  on  lis- 
tening to  the  heart,  there  will  be  no  aortic  second  sound  with  the  alternate 
systoles ;  the  rhj-thm,  as  expressed  by  the  sounds,  being  one-two-one, 
one-two-one.  But  perliaps  the  most  interesting  point  about  the  pulse 
is  that  the  artery,  while  rather  small,  remains  full  between  the  beats, 
and  has  the  character  of  high  tension.  This  would  scarcely  have  been 
anticipated,  and  is  not  easily  explained. 

Coming,  now,  to  the  indications  by  which  the  degree  of  obstruc- 
tion may  be  inferred,  we  cannot,  as  has  been  stated  in  the  first  lec- 
ture, rely  upon  the  amount  of  hypertrophy  and  dilatarion  present. 
There  is  no  dilating  influence  brought  to  bear  upon  the  left  ventricle, 
and  no  demand  for  increased  exercise  of  systolic  energy.  This  ven- 
tricle, therefore,  as  a  rule,  undergoes  little  change ;  but  it  is  con- 
ceivable that,  in  an  early  stage  of  contraction,  the  increased  pressure 
in  the  auiiele  might  distend  the  ventricle  during  its  diastole,  thus 
giving  rise  to  a  certain  degree  of  dilatation,  which  \vill  call  for  some 
hj'jiertrophy  ;  and,  perhaps,  it  is  in  this  way  that  an  increase  in  the 
capacity  and  tliickness  of  the  left  ventricle  occasionaUy  met  with, 
especially  in  young  sulijects,  is  produced.  While,  however,  the  left 
ventricle  undergoes  little  change,  all  the  other  chambers  of  the  heart 
are  affected.  The  auricle  is  dUatcd,  often  to  an  extraordinary  degree, 
and  the  walls  may  either  be  hyiiertrophied,  or  stretched  and  thinned. 
But  it  is  upon  the  right  ventricle  that  the  greatest  strain  falls,  and  it 
becomes  greatly  hypertrophied  with  or  without  dilatation.  Unfortu- 
nately, there  is  no  such  correspondence  between  the  hj-pertrophy  and 
the  obstruction  as  can  be  relied  upon  for  the  purpose  of  prognosis.  It 
would  appear  as  if  the  refusal  of  the  left  ventricle  to  enlarge,  set 
limits  to  the  enlargement  of  the  right  ventricle. 

We  are  thus  compelled  to  fall  back  upon  other  indications,  and 
these  are,  according  to  my  experience,  aflbrded  by  changes  in  the 
sounds  of  the  heart.  I  have,  indeed,  been  led  to  divide  mitral  stenosis 
into  three  stages,  distinguishable  chiefly  by  means  of  modifications  of 
the  sounds.  The  diagnostic  sign  of  obstruction  at  the  mitral  orifice 
upon  which  most  stress  is  usually  laid,  is  the  well  known  presystolic 
uuu'uiur  of  vibratory  character,  heard  over  a  limited  area  to  the  inner 
side  of  the  apex,  and  often  accompanied  by  a  thrill  perceptible  to  the 
hand.  When  present,  it  is  perfectly  characteristic,  though  not  abso- 
lutely pathognomonic,  and  jirobably  it  exists  for  a  time  in  all  cases  ; 
but,  in  a  very  large  proportion  of  the  occasions  on  which  the  diagnosis 
of  this  condition  of  the  valve  has  to  be  made,  it  is  absent.  The  follow- 
ing, then,  is  tlie  course  of  the  modifications  which  I  haw  traced  in 
nunierous  instances,  verified  hy  post  mortc/ii  examination. 

In  the  first  stage,  there  are  presystolic  inurmui-  and  thrill,  with  more  or 
less  accentuation  of  the  pulmonary  second  sound,  and,  perh.aps,  redupli- 
cation of  the  second  sound  ;  its  distinguishing  mark  is  the  presence  of 
the  second  sound  at,  and  to  the  left  of,  the  apex.  An  ape.\- murmur, 
followed  by  two  somids,  can  .scarcely  be  taken  for  anything  but  pre- 
systolic, and  accordingly  the  diagnosis  is  extremely  easy.  At  this 
stage,  according  to  my  experience,  there  are  no  symptoms. 

The  second  stage  is  marked  by  the  disappearance  of  the  second 
sound  from  the  apox.  At  the  same  time,  the  first  sound,  as  heard 
here,  has  gradually  undergone  a  complete  change  of  char.icter,  and 
has  become  short,  sharp,  and  loud,  so  as  to  be  extremely  like,  in  fiict, 
an  exaggerateil  second  sound.  Xow,  mistakes  in  diagnosis  are  easily 
made ;  the  iiresystolic  murmur,  ending  in  a  short  sharp  first  sound,  is 
taken  to  be  a  systolic  murmur,  followed  by  a  loud  second  sound,  and 
the  disease  is  supposed  to  bo  mitral  insuflicioncy.  Thus  the  most 
serious  of  tlic  valvular  afl'ections,  at  a  period  when  symptoms  are  im- 
pending, is  taken  for  the  least  serious.  There  will,  of  course,  lie 
accentuation  of  the  jpulmonary  second  sound,  with  or  without  ivdupli- 
cation.  It  wouUl,  jierhaps,  scarcely  he  worth  while  attempting  any 
explanatiou  of  the  modifications  specified,  were  it  not  that  a  fact  will 
be  borne  in  mind,  for  the  sake  of  a  reason,  which  might  otherwise  be 
forgotten.  First,  then,  it  may  be  asked,  why  does  the  first  sound  become 
short  and  sharp  !  No  very  delinite  answer  can  be  given.  It  cannot 
be  the  direct  result  of  the"  state  of  the  valve  ;  and  seeing  that,  in 
hy)ierti-opIiy,  wo  have  a  modification  of  the  fii-st  sound  ol  a  reverse 
k'iiiil.  while  in  dilatation  and  in  palpit,ition  the  first  sound  .approxi- 
mates in  character  that  of  mitral  steno.sis,  it  wouhl  seem  that  the  pe- 
culiar modification  has  its  origin  in  the  walls  of  the  ventricle  :  ana  it 
may  be  conjectured  that  the  imperfect  distension  of  the  cavity,  and  the 
eon'sequent  absence  of  resistance  at  the  beginning  of  tlie  .systole,  is  the 
di'terniining  cause.  This  fiharji  first  sound  has  been  n>okcn  of  a.s  the 
remains  of  the  presystolic  murmur  which  leads  up  to  it ;  but  such  au 
explanation  is  inade<iuate. 
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The  disappearance  of  tlie  second  sound  at  the  left  of  the  apex, 
which,  with  tlie  short  sharp  character  of  the  first  sound,  marks  the 
second  stage  of  mitral  stenosis,  is  probably  explained  by  the  following 
considerations.  In  the  normal  heart,  a  second  sound  is  always  audible 
at  and  to  the  left  of  the  apex;  and  repeated  careful  examinations  have 
convinced  me  that  it  is  the  aortic  second  sound  which  is  here  heard, 
and  not  the  pulmonaiy,  even  when  accentuated  and  unduly  loud.  In 
mitral  stenosis,  there  "are  two  influences  tending  to  prevent  the  aortic 
second  sound  from  reaching  the  surface  of  the  chest.  First,  the  left 
ventricle,  not  undergoing  dilatation  and  hypertrophy,  while  the  right 
enlarges  greatly,  is  overlapped  by  the  latter,  which  usurps  the  position 
of  the  apex,  and  thus  the  left  ventricle  cannot  conduct  the  aortic 
sound  to  the  chest-wall.  Again,  the  aortic  second  sound  will  be  weak, 
because  the  diminished  amount  of  blood  entering  the  ventricle,  in  con- 
sequence of  tlie  narrowed  mitral  orifice,  will  not  distend  the  aorta,  and 
will,  therefore,  fail  to  provoke  a  powerful  recoil,  such  as  is  necessary 
for  the  production  of  a  loud  second  sound. 

The  presystolic  munnur  itself  often  undergoes  a  modification  in  this 
stage.  Ascommonly  heard,  it  occupies  the  end  of  the  diastolic  in- 
terval, running  up  to  the  first  sound,  and  corresponding  therefore  with 
the  auricular  systole.  But  it  may  be  a  long  or  a  short  murmur,  and 
may  indeed  occupy  the  entire  diastolic  interval,  when  it  Anil  coiTes- 
poud  not  oidy  with  the  auricular  systolic  but  also  with  the  active 
diastolic  rebound  of  the  ventricle  from  contraction;  i.e.,  murmur  is 
produced  by  the  current  of  blood  sucked  into  the  ventiicle  as  it  dilates, 
as  well  as  by  that  driven  into  it  by  the  syst.de  of  the  auricle.  This 
murmur  occupying  the  whole  of  the  diastolic  interval  is  most  frequent 
in  bad  cases.  "But  it  may  further  be  cut  in  two,  and,  instead  of  being 
a  continuous  rumble  from  the  second  sound  up  to  the  first,  may  sub- 
side as  the  active  dilatation  of  the  ventricle  ends,  and  before  the 
am-ioular  systole  begins  ;  or  the  presystolic  part  proper  of  the  murmur 
may  be  lost  while  the  diastolic  pai  t  remains  audible,  so  that  the  only  mur- 
mur heard  is  diastolic,  i.e. ,  a  diastolic  mitral  munnur  strictly  speaking. 
The  third  stage  is  characterised  by  the  disappearance  of  the  presys- 
tolic murmur,  so  that,  the  second  sound  being  already  lost,  the  only 
sound  [heard  at  and  outside  the  apex  is  the  short  shai-p  first  sound 
described.  This  is  almost  invariably  coincident  with  the  esta- 
blishment of  tricuspid  regurgitation,  and  it  is  easily  understood  that 
when  the  tricuspid  valve  has  given  way  the  pressure  in  the  pulmonary 
vessels  will  be  diminished,  and  it  is  so  very  fre(iuently  to  a  degi-ee 
which  lowers  the  pressure  in  the  left  auricle  to  a  point  at  which  it  is 
incapable  of  generating  force  sufficient  to  give  rise  to  a  murmur.  It 
is  not  necessarily  the  case  that  serious  sjTiiptoms  are  present  when  the 
third  stage,  as  marked  by  the  absence  of  the  presystolic  munnur,  is 
reached;  but  it  very  frequently  happens  that,  on  the  occurrence  of  any 
complication,  the  second  stage  passes  into  the  third,  and  that  on  im- 
provement taking  place  this  is  reversed. 

But,  besides  the  occurrence  of  tricuspid  regurgitation  from  over-dis- 
tension and  dilatation  of  the  venti'iclc,  there  is  a  considerable  liability 
to  actual  disease  of  the  tricuspid  valves,  and  to  stenosis  of  the  right 
auricular  ventricular  orifice,  either  as  a  concomitant  or  as  a  consequence 
of  mitral  stenosis.  This  brings  most  serious  aggravation  of  suffering 
and  adds  greatly  to  danger  ;  sympitoms  of  emban'assed  circulation, 
indeed,  are  never  absent,  and  as  a  rule  dropsy  sets  in  and  increases.  It 
has  been  stated  that  tricuspid  stenosis  gives  rise  to  a  jiresystolic  mur- 
mur in  the  tricuspid  area;  but  in  none  of  the  cases,  in  which  I  have  had 
post  mortem  endence  of  mitral  and  tricuspid  stenosis,  have  I  met  with 
such  a  murmur,  and  the  evidence  of  the  latter  condition  is  usually  in- 
ferred from  symptoms  rather  than  indicated  by  signs. 

Up  to  the"  present,  nothing  has  been  said  of  the  co-existence  of 
mitral  regurgitation  with  stenosis.  This  is  common,  though  less  fre- 
c^uent  than  might  have  been  expected. 

An  exact  diagnosis  under  these  circumstances  is  difficult,  and  the 
constriction  is  liable  to  be  entirely  overlooked.  There  will  lie  tlie 
systolic  apex-murmur  of  regurgitation,  and  on  hearing  this  familiar 
sign  it  is  frequently  accejjted  as  a  sufficient  exiilanation  of  the  case. 
So  long,  however,  as  a  presystolic  murmur  and  tin  ill  are  present,  they 
will  at  once  arrest  the  attention  of  the  careful  observer,  but  wdien  there 
is  no  presystolic  murmur,  great  care  is  required  for  the  recognition  of 
the  stenosis.  Here  the  short  sharp  fii-st  sound,  not  extinguished  by 
the  murmur,  is  of  great  importance.  The  pulse,  in  such  cases,  may 
either  be  regular  or  inegular.  Marey  states  that  stenosis  neutralises  the 
tendency  to^ irregularity  characteristic  of  incompetence  ;  my  own  ex- 
perience would  be  better  expressed  by  saying  that  incompetence  intro- 
duces a  tendency  to  irregularity  into  stenosis,  and  that  especially  it 
brings  on  irregularity  early  when  complications  arise.  In  some  cases, 
however,  stenosis,  in  others  incompetence,  will  predominate,  and  it 
is  extremely  difficult  to  say  in  a  given  case  which  is  the  more  influen- 
tial lesion. 


Summing  up  the  prognostic  indications,  it  must  be  borne  in  mind 
that  mitral  stenosis  is  the  most  dangerous  of  the  valvular  diseases,  with 
the  exception  of  aortic  regurgitation,  coming  on  at  or  after  middle- 
age,  and  that  the  appearance  of  the  sulferer  may  be  very  deceptive, 
the  subject  of  this  affection  often  looking  very  well  at  a  time  when 
danger  is  imminent. 

It  is  again  frecpiently  fatal  in  early  life  ;  so  that,  while  we  may  hope 
for  the  establishniciit  of  compensation  in  aortic  and  mitral  regurgita- 
tion affecting  young  subjects,  we  must  be  apprehensive  of  progi'essive 
mischief  and  comparatively  speedy  death  in  mitral  stenosis. 

In  endeavouring  to  estimate  the  degree  of  constriction  of  the  orifice, 
which  is  the  most  important  element  in  prognosis,  we  are  not  greatly 
assisted  by  the  extent  of  dilatation  and  hypertrophy  of  the  cavities 
and  walls  of  the  heart,  but  a  careful  study  of  the  sounds  and  murmurs 
affords  some  information.  When,  with  the  presystolic  murmur,  a 
fairly  good  first  sound  and  a  distinct  second  sound  are  heard  at  and 
beyond  the  apex,  there  is,  according  to  my  experience,  little  or  no 
liability  to  the  recurrence  of  sjmiptonis.  With  the  disappearance  of 
the  second  sound  at  the  apex,  and  the  establishment  of  the  short 
sharp  character  of  the  first  sound,  there  comes  a  liability  to  complica- 
tions and  cardiac  troubles,  and  these  complications  and  e^ddences  of 
cardiac  difficulties  may  come  on  very  abruptly.  A  prolongation  back- 
wards of  the  presystolic  murmur,  so  that  it  occupies  the  entire  dia- 
stolic interval,  or  becomes  diastolic  in  time,  adds  to  the  gravity  of  the 
indications  ;  so  also  does  disappearance  of  the  presystolic  murmur, 
especially  when  it  coincides  with  tricuspid  regurgitation.  Of  the 
prognosis,  when  pulmonary  complications  or  dropsy  are  j)resent,  there 
is  scarcely  time  to  speak:  but  it  must  be  mentioned  that,  among  the 
special  contingencies  of  this  affection,  is  embolism,  which  may  occur 
almost  at  any  stage.  Finally,  sudden  death  is  not  uncommon,  though 
not  in  the  sense  of  falling  down  dead  while  in  apjiarent  health  ;  there 
is  a  liability  to  the  sudden  and  unexpected  setting-in  of  severe  sym- 
ptoms in  patients  already  suffering,  which  rapidly  issue  in  a  fatal 
termination. 


BICHLORIDE    OF    METHYLENE    BEFORE    THE 
ACADEMY   OF    MEDICINE    OF  PARIS. 

By  F.  E.  junker,  M.D. 

CoNFLlCTlNr.  .statements  about  the  so-called  bichloride  of  methylene, 
its  value  as  an  an;esthetic,  and  the  conectncss  of  the  various  analyses 
of  this  preparation  instituted  by  chemists  of  scientific  repute  merely  on 
scientific  grounds,  and  which  all  tend  to  a  like  result,  have  lately  been 
brought  before  the  profession.  This  question  was  fuUy  ventilated  at 
two  meetings  of  the  Academy  of  Medicine  of  Paris,  by  two  men  of  high 
authority,  and  whose  opinion  and  exijerience  are  of  no  mean  weight 
with  those  conversant  with  the  different  departments  of  .science  they 
represent:  by  II.  licgiiauld.  Professor  of  Chemistiy  in  the  Faculty 
of  Medicine ;  and  JI.  Leon  Le  Fort,  surgeon  to  the  Hotel  Dieu,  both 
members  of  the  Academy  of  Medicine  of  Paris. 

In  a  paper  reatl  by  JI.  J.  Regnauld  at  the  meeting  of  April  24th, 
188.3,'  the  author  alludes  to  the  numerous  attempts,  both  of  physio- 
logists and  of  clieniists,  to  find  a  substitute  for  cliloroform,  ether, 
and  protoxide  of  nitrogen,  possessing  equal  anaesthetic  but  less  dan- 
gerous properties.  Several  such  substitutes,  wliich  were  the  subject  of 
special  monographs  and  treatises,  were  in  turn  praised,  or  even  e.x- 
toUed,  but  soon  abandoned  and  forgotten.  From  these  failures,  how- 
ever, must  be  excepted  the  chloride  of  methylene,  or  chlorinated  chlo- 
ride of  methyl,  a  preparation  nearly  allied  in  composition  to  chloro- 
fonn,  which,  first  introduced  under  the  name  of  bichloride  of  me- 
thylene by  Dr.  B.  W.  Richardson  in  1867,  owes  its  reputation,  as  an 
anesthetic  at  once  .safe  and  free  from  some  of  the  objectionable  effects 
of  chloroform,  to  no  less  eminent  an  authority  than  that  of  Sir  Spencer 
Wells,  whose  remarks  on  it,  in  his  Ovarian  and  Uterine  Twrwurs,  M. 
Regnauld  quotes  in  full. 

In  France,  the  chloride  of  methylene  had  not  been  tested  until 
lately,  when  M.  Leon  Le  Fort,  after  the  pcru.sal  of  Sir  Spencer  Wells's 
work,  found  it  incumbent  on  him  to  avail  himself  of  the  superior 
qualities  of  this  ana'sthetic,  particularly  in  the  domain  of  abdominal 
surgery.  JI.  Le  Fort,  knowing  that  M.  Regnauld  had  been 
making  the  chemistry  of  anesthetics  the  subject  of  his  special  study 
and  investigation,  requested  him  to  procure  some  pure  chloride  of 
methylene.  M.  Regnauld,  therefore,  conjointly  with  M.  E.  ViUejean, 
subjected  the  preparation  sold  under  this  name  by  difi'erent  manufac- 


1  "Recherches  Pharmacologiques  sur  le  Chlorure  de  Methylene,"  par  MM.  J. 
Regnauld  et  Villejean  {Bulletin  de  I'Academie  de  MMecine  de  Paris,  IT  session 
d'Avril  24,  1883,  i,  xii). 
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taring  chemists  to  a  careful  analysis,  liiit  failed  to  discover  a  trace  of 
monochlorinated  cliloride  of  methylene  in  any  of  the  samples.  They 
consisted,  without  exception,  merely  of  chloroform,  with  an  addition 
of  a  small  quantity  of  alcohol  (ordinarily  used  for  its  preservation). 
Whilst  Professor  Kcgnauld  was  engaged  in  his  laboratory  in  preparing 
and  purifying  a  sufficient  quantity  of  chloride  of  methylene  for  the 
use  of  M.  Le  Fort,  the  latter,  anxious  not  to  delay  his  experi- 
ments with  this  anesthetic,  obtained  some  direct  from  Sir  Spencer's 
own  purveyor.  This,  as  well  as  a  second  supply  from  the  same  source 
— altogether  two  kilogrammes  (4  lb.  6i  oz. ) — after  most  careful  examina- 
tion, led  M.  Kcgnauld  to  the  following  conclusions,  which  I  here  trans- 
late verbatim. 

"  Chloride  of  methylene,  CHo  Cl.j,  had  originally  been  obtained  by 
the  action  of  solar  radiation  on  a  mixture  of  chloride  of  methyl, 
CH^  CI,  and  chlorine.  Afterwards,  it  was  prepared  by  the  reaction  of 
chlorine  on  iodide  of  methylene  (Boutleron).-  The  identity  of  the 
chemical  preparations  produced  by  these  two  ditferent  reactions  was  at 
first  not  understood,  but  was  soon  proved  hy  Perkin.^  This  chemist 
has,  moreover,  ascertained  that  the  boiling-point  of  chloride  of  methy- 
lene, or  monochlorinated  cliloride  of  methyl,  is  not  -f30.5°C.  (86.9°  F.), 
as  hitherto  erroneously  accepted,  but  that  the  real  boiling-point  of  this 
preparation,  by  whatever  process  it  may  have  been  produced,  is  invari- 
ably 40-41°  C.  (104-105.8*  F.),  under  a  pressure  of  0.76. 

' '  The  same  methyl-compound  may  also  be  obtained  by  various  other 
processes,  especially  by  the  combined  action  of  zinc  and  ammonia  on 
an  alcoholic  solution  of  chloroform.  The  hydrogen,  engendered  by 
the  reaction  of  zinc  and  hydrochloric  acid,  likewise  produces  in  this 
solution  a  considerable  proportion  of  chloride  of  methylene  (Greene).  ■* 
By  the  latter  method,  shghtly  modified  hy  previously  distributing 
finely  triturated  copper  on  the  surface  of  the  zinc-shavings,  we  suc- 
ceeded in  preparing  chloride  of  methylene  of  perfect  purity  (CHj  CU). 
We  considered  such  a  standard  preparatiou  indispensable  for  compari- 
sons in  our  future  researches. 

"Before  entering  into  a  more  minute  examination  of  the  chemical 
composition  of  the  English  chloride  of  methylene,  we  tested  the  densi- 
ties of  this  preparation  and  of  our  standard  fluid  by  the  metric  method, 
at  -fl5°  C.  (59°  F.),  -viz.: 

Pure  chloride  of  methylene        1. 3.34 

English     ,,        _       ,,  1.363 

Whilst  the  density  of  our"  preparation  nearly  corresponds  with  that 
found  by  Perkin,  l"360  at  0"  C.  (32=  F.),  or  1.332  at  +Vi>"  C.  (59°  F.), 
the  density  of  the  English  cidoride  of  methylena,  1.363,  is  too  high, 
which  tends  to  prove  that  chloride  of  methylene  does  not,  or  at  least 
not  exclusively,  enter  into  its  composition. 

"Thus  having  ascertained  that  the  fluid  under  examination  is  a 
compound,  we  tried  to  separate  by  successive  distillations  the  chloride 
of  methylene,  .sujiposcd  to  be  one  of  its  components,  from  the  unknown 
admixture  which  increased  the  density  of  the  preparation. 

"After  having  verified  by  cnwial  test  the  correctness  of  tlie  boiling- 
point  of  our  stand.ard  chloride  of  methylene,  40-41°  C.  (104-105.8°  F.), 
we  intended  to  collect  in  Schloosing's  apparatus  all  the  lirjuid  boiling 
between  40"  and  45°  C.  (104-113°  F.),  and  to  separate  it  from  the  fluid 
condensing  at  45-50°  C.  (113-122°  F.).  But,  to  our  surprise,  no  dis- 
tillation took  place  between  40-50°  C,  and  oidy  after  the  temperature 
had  been  raised  to  53"  C.  (127.4°  F.)  the  thermometer  remained  steady, 
whilst  almost  the  whole  quantity  of  the  fluid  under  examination  (about 
500  grammes,  or  18  ounces)  boiled  and  rondensed. 

"  A  .small  quantity  of  the  fluid,  which  ilid  not  pass  over,  manifested 
on  examination  after  cooling  the  characteristic  odour  of  niethylic  alco- 
hol, file  correctness  of  which  similarity  Wius  proved  by  the  transforma- 
tion of  the  residue  into  crystiiUine  oxalate  of  methyl.  In  order  to 
separate  the  comiionent  whudi  boils  at  53°  C.  (127.4°  F. )  from  the 
mcthylic  alcohol,  the  presence  of  which  was  indicated  by  tlie  residue. 
we  utilised  the  propiTty  of  thr  aidiydrous  chloriile  of  calcium  of  fonn- 
ing  with  this  alcohol  a  solid  and  ci-j'stallinc  combination,  which  we 
supposed  to  be  insoluble,  or  at  lea.st  vei-y  little  soluble,  in  chloride  of 
methylene.  This  process  perfectly  succeeded.  The  addition  of  a 
minute  excess  of  cliemically  pure  and  finely  ]mwdered  chloride  of  cal- 
cium gave  rise  to  the  development  of  heat,' to  the  formation  of  a  volu- 
minous crystalline  deposit,  and  of  a  colourless,  very  mobile,  perfectly 
transparent  siipiruatanl  lliiid. 

"The  examination  of  bolli,  of  the  cry.stalline  depo.sit  and  of  the 
supernatant  fluid,  enlightened  us  beyond  "doubt  as  to  the  nature  and 
real  constitution  of  the  supposed  chloride  of  methylene.  The  crystals, 
after  having  been  freed  by  a  pi|iettc  from  llie  fluid,  were  flrst  treated 
with  distilled  water,  whcrcliy  they  dissolved  into  nn  aqueous  solution 

2  BulUtin  ilr.  In  Snci/li-  Chimiqur,  1869,  U  xll,  p.  2(19. 
'  OliriMical  Hoclety,  18(19-1870,  vol.  vll,  p.  200. 
♦  Vomptes  S'ndu.1,  187»,  li. 


of  chloride  of  calcium  impregnated  with  methylic  alcohol.  We  separated 
and  purified  the  latter,  and  finally  almost  entirely  converted  it  into 
crystalline  oxalate  of  methyl,'  which  distilled  between  160-165°  0. 
(320-329°  F.).  The  boiling-point  of  the  supernatant  fluid,  which  has 
a  density  of  1.407  at  -1-15°  C.  (57.2°  F.)  lies  betvveen  60-61°  C.  (140- 
141.8°  I".).  Its  transformation  into  formiate  of  sodium  and  chloride  ot 
sodium,  by  the  action  of  an  alcoholic  solution  of  hydrate  of  sodium, 
leaves  no  room  for  doubting  its  identity  with  chloroform. 

"  We  investigated,  further,  the  proportion  of  chloiine  contained  in 
this  compound,  and  found,  in  100  parts :  of  the  English  preparation, 
77.53  ;  of  pure  chloride  of  methylene,  C  Hj  01.^  (our  standard  prepara- 
tion), 83.52  ;  of  cliloroforiii,  CHCI3,  89.12.  This  smaller  proportion 
of  chlorine  present  in  the  English  preparation  confirnts  former  experi- 
ence, and  shows  that  the  latter  consists  of  chloroform  dissolved  in  a 
non-chloriuised  substance. 

"  Taking  as  the  basis  of  our  calculations  the  diflference  of  the  weight 
of  chlorine  in  this  preparation  and  in  chlorofoim,  we  find  that  it  wiU 
require  to  dissolve  in  a  given  weight  of  chloroform  one-seventh  of 
methylic  alcohol."  If  it  be  pennitted  to  apply  a  scientific  term  in  such 
a  case,  we  may  say  that  we  realised  the  composition  of  the  English  pre- 
paration supplied  to  M.  Le  Fort  by  mixing  chloroform  and  methylic 
alcohol  in  the  above  stated  propoitions  (viz.,  seven  parts  of  chloro- 
form and  one  part  of  methylic  alcohol  by  weight,  or  four  parts  of  chlo- 
roform and  one  part  of  methylic  alcohol  by  measure.  Such  a  mixtare 
has  exactly  a  density  of  1.363'  and  a  boiling-point  of  invariably  53°  C. 
(127.4°  F. ),  which  is  important ■*  to  bear  in  mind,  and  separates  by  the 
action  of  chloride  of  calcium  into  chlorofoiTU  and  crystallisable  methylic 
alcohol. 

"  Therefore,  the  French  preparations  sold  as  chloride  of  methylene, 
were  only  chloroform;  and  the  vet  expensive  bichloride  of  methylene,' 
which  we  obtained  on  two  different  occasions  from  England,  proved  to 
be  a  mixture  of  chloroform  and  methylic  alcohol,  in  the  proportions  of 
7  parts  of  chlorofonn  to  1  part  of  methylic  alcohol,  by  weight,  or  4  : 1 
by  measure." 

Professor  Regnauld  concluded  his  paper  with  the  remark,  that  it  did 
not  lie  within  his  province  to  inquire  into  the  cause  of  these  errors,  or 
accidental  substitutions.  His  task  was  to  point  out  the  necessity  of 
investigating  the  physiological  properties,  and,  still  more,  tlie  thera- 
peutic action  of  a  medicament,  the  chemical  character  of  which  had 
been  incompletely  investigated  or  erroneously  interpreted. 

M.  Leon  Le  Fort,  at  the  following  meeting  of  the  Academy,  sub- 
mitted his  experience  of  the  chloride  of  methylene.'" 

"The  paper  read  by  my  colleague,  M.  Kegnauld,  treating  of  the 
purely  chemical  part,  needs  to  be  completed  by  a  few  practical  remarks 
on  the  employment  of  the  chloride  of  methylene  as  an  anajsthetic.  On 
■several  previous  occasions,  my  sm'gical  colleagues,  and  especially  M. 
Perrin  and  myself,  commented  before  this  Academy  on  the  frequency 
of  vomiting  during  and  after  the  administration  of  chlorofonn,  which, 
causing  great  annoyance  to  the  operator  in  general  surgery,  is  fraught 
with  particular  danger  in  abdominal  surgery,  especially  in  operations 
on  the  sexual  organs  of  women. 

' '  Heading  Sir  Spencer  Wells's  Ovarian  and  Uterine  Tumours,  I  was 
struck  by  the  statement  of  this  eminent  surgeon,  that  he  liad  entirely 
discarded  the  employment  of  chloroform,  on  account  of  the  frequency 
of  vomiting  caused  by  it ;  and  that,  in  more  than  one  thousiind  opera- 
tions, he  had  used  the  bichloride  of  methylene,  from  which  vomiting 
was  quite  exceptional.  My  anxiety  to  secure  the  same  advantages  for 
my  patients  was  natural ;  and  I  at  once  procured  the  apparatus  always 
used  by  Sir  Spencer  Wells  for  its  administration,  and  ordered  chloride 
of  methylene  from  the  hospital  dispensary.      But,  before   using  this 

"  Methylic  oxalate,  or  oralate  of  methyl,  C.  O,  (UO,).  crvslnllisoa  in  glistfnini; 
jiUltfn,  which  melt  at  iV  C.  (123.8*  F.),  and  Iioil  at  lii-2'*  C."(323.(i'  F.).  It  in  trr- 
q\ieiitly  emiili>y«l  in  the  preimration  of  pure  methylic  nlcohol  (AVcmrnfs  o/cV- 
mialrj),  by  W.  A.  Miller,  H.  Aniistrong,  ami  Cli.  Grove,  6th  itlitiun,  vol.  iii, 
p.  92.1). 

'  Five  litres  of  the  mixture  by  measure  contain  four  litn>s  of  chloroform  and  one 
litre  of  methylic  alcohol. 

'  EnKli«h  nn<l  French  chloroforms  ftriil  methylic  alcohols  hanng  different  ilensi- 
ties,  A  mixture  composed  of  English  i)re]'arations  in  the  indlcuttHl  proportionit  has 
density  of  l.:i7  to  1..1.'>.  In  onlcr  to  obtain  the  density  given  by  ReL'n.i(iUi,  1.3S3, 
it  wonM  l>e  necessary  to  mix  the  two  component-s  in  tlie  proiHirtlon  of  7}  :  1. 

*  The  importance  of  this  MtAt«ment  must  be  evident  when  we  comivire  it  with 
tliat  of  the  Mes.Hrs.  Kobbins,  who,  in  speaking  of  their  prei»aration,  say:  "We  now 
distil  the  methylene  at  about  127*  to  12S*  K.  ;  rind,  as  a  rule,  never  varying  niopp 
than  :t  ilegre<'s  finm  the  lirst  t<i  the  last  pirt  of  the  distillation."  (See  J.  Robbtnl 
and  Co.,  OiiiTisH  Mkomal  .Iockxai  ,  August  11th.  p.  271.) 

^  The  name  "bichloride  of  mothylene,"  uiulvr  which  this  propamtion  lias  hitherto 
iK'en  snld,  has  since  Iwen  altered  to  tllat  of  "  methylene,"  and  the  very  awuiitable 
chemical  fonmila  has  Itren  omitted. 

'0"Emploi  flu  Hi-clilomre  de  Metliyli^iie  |v>ur  I'Aliiestlieaie  I'hinirgiwile,  '  par 
M.M.  Won  Ia'  Fort  et  J.  KegTlAuUl.  {liuUttin  d<  CAoivtfnit  dr  Mhltcint  df  Varu. 
Suti^nduMai  1,  1883. 
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preparatipn,  I  secured  the  co-operatiou  of  my  colleague,  M.  ReghauM, 
wko  oxAiiUueii  the  saniplc.  ^"d  found  it  to  be  nothing  else  but  ehloro- 
fonu,  whirh  it  also  rchicmhlcd  iu  appearance  and  odour.  Ibought  so- 
called  cUoiide  of  methj-lene  of  oiu-  most  respected  chemical  firms,  but 
the  retiillt  of  its  e.^;lmination  was  the  same.  1  then  wrote  to  Sir  Spencer 
■VVcll's,  who  furnished  me  with  the  name  and  address  of  his  purveyor, 
ffoiu  wliom  I  obtained'  a  preparation  which,  neither  from  its  odour  nor 
othoi-wise,  appeared  to  me  identical  with  cldoroform.  Jl.  Regnauld, 
after  examination,  declared  that  it  was  not  common  chloroform,  but 
ueith;r  cliloiide  of  methylene,  the  boiling-points  being  different.  The 
opiiiiiin  which,  he  formed,  after  .subsequent  careful  analysis,  is  embo- 
died iu  his  paper  read  at  the  last  meeting.  I  accept  his  conclusions, 
lieiug  incompetent  to  discus.^  tlie  chemical  part  of  the  question,  and  the 
result  of  his  analysis ;  but  I  feel  bound  to  add  that  ray  clinical  observ- 
atioiis  are  at  variance  with  the  latter.  This  preparation  has  given  me 
exceHent  results,  far  superior  to  those  of  the  liest  chloroform."        ■  _ 

After  describing  the  apparatus  and  the  mode  of  administration,  M. 
Leon  Le  Fort  continues. 

"  I  hkve  continualh-  used  the  cliloride  of  methylene  since  Februiiry 
last  (1S83)  for  producing  anfesthesia  in  all  my  operations,  and  I  beg 
now-  to  state  the  result  of  my  cvpeiience.  At  tirst,  its  action  appeared 
to  me  less  rapid  than  that  of  chloroform ;  but  this  1  have  to  put  on 
aocount  of  the  manner  in  which  it  was  given.  I  fii'st  propelled  the  air 
througli,  the  ahtesthetic  only  at  every  fifth  or  sixth  respiration  of  the 
patient.  Since,  however,  I  have  become  more  familiar  with  the  appa- 
ratus, and  have  g.ained  confidence  in  the  preparation,  I  have  pressed 
the  bellows  at  ereiy  inspii'ation,  and  thus -produced  narcosis  as  rapidly 
as  when  using  chloroform.  I  found  that  the  stage  of  excitement  was 
ofJes.s  intensity  ;ijid  shorter  than  with  chlorofoim.  Above  all,  there 
was  no  sickness.  As  regards  the  latter  point,  I  was  delighted  with 
this  preparation,, -whatever  it  be.  I  only  once  had  vomiting  ;  but  in 
this  case  the  patient  had  a  hearty  meal  one  hoiu'  before  the  operation. 
Patieutsnarcotised  -ni  this  manner  never  .suffered  from  -the  inalaisc,\ 
headache,  or  nervous  condition  which  generally  follow  for  one  day  after 
the  use  of  clilorofoi-m.  One  patient  vomited  during  the  .:iight  after 
the  operation,  which  had  been  perfoimed.  the  previoris  morning;  too 
Ibng.a  timb  after 'the  administration  of  the;  anesthetic  to  make  it. 
iulswerable.  f  - 

"It  would  be  premature  to  draw  scientific  conclnsidns  fi;bni  my  still 
limited  experience,  which  extends  only  somewhat  ovei'  three  months. 
Itaieeds  comparing  the  effects  of  chloroform  given  in  the  same  apparatus, 
the  effects  of  chloride  of  methylene  given  in  the  manner  in  which  chlo- 
roform had  Ijeen  liitherto  usually  administered — \-iz.,  without  Junker's 
apparatus.  I  ought  to  compare,  with  the  assistance  of  my  colleague 
M.^'Regnauld,  the  effects  of  the  English  preparation  \nth  those  of  the 
niiiture  of  chloroform  and  niethylic  alcohol  proponnded  by  the  latter. 
Before  all,  1  .shall  have  to  compare  the  jnire  standard  chloride  of  methy- 
lene with  the  spurious  preparation.  This  will  reqnire  time ;  and  my 
prpsent  remarks  are  only  elicited  b)-  M.  Regnault's  paper.  I  have  full 
reliance  on  chemical  evidence,  but  still  chemistiy  fails  sometimes  in 
explaining  what  we  occasionally  succeed  in  appreciating  without  her 
aid — viz.,  the  difference  between  the-  bouquet  of  Cliambertin  and 
Pomard.  ,  It  may  he  that  in  the  English  compound,  whatever  it  may 
be^,  some  subtle  changes  take  place,  which  chemists  cannot  point  out, 
biitwhich  benefit  our  patients.  I  conclude  bj'  asking  my  colleagues 
to 'joinme  in  my  researches  and  experiments  with  this  jireparation, 
■wTijch  I  have  found  superior  to  the  best  chloroform.  I  shall  certainly 
use  the  mixture  of  chloroform  and  methylic  alcohol  prepai-ed  according 
to  M.  Regnaujd's  formula ;  but  in  tlie  lueantime  I  shall  continue  with 
tlif;'  ;eblQiide  of  niethjdene,  because  I  have  had  no  vomiting  caused  by 
it,  'and  it  has  given  me  far  superior  results  than  tlie  best  of  our  chloro- 
forms. (Parcequ'^avec  lui  je  n'ai  ^las  encore  rcnconti-e  de  vomisse- 
ments,  et  qu'il  m'a  donnq  des  resultats  de  beaucoup  superiem'S  a  ceux 
que  me  donnent  les  meHleurs  de  nos  chloroformes. )" 

In  his  reply,  M.  Regnauld  reiterated  his  evidence  that  the  English 
preparation,  of  -B'hich  he  analysed.,  two  kilogrammes,  supplied  to  him' 
on  two  different  occasions,  was  not  pm-e  chloride  of  methylene,  but  was 
a  compound  of  four  parts  of  chloroform  and  one  of  methylic  alcoliol  by 
measure  (or  of  7:1  by  weiglit),  to  which  the  term  bichloride  of  metliy- 
lene  and;the  formula  CHjCL  was  misajqilied.  He  does  not  wonder  at 
tlie  go6d  effects  of  this  preparation,  as  tlie  methylic  :ilcohol,  discovered 
by  tlie  eininent  chemist  M.  Dunias,  -lyho.wftS- present  at  tliis  meeting, 
aX?0' pos.SBsses  narcotic  properties,  /  -  "'.        ■: 


5'Siiibf  ;t'hfe"jiteTIfe'Kicto:  of  ,niy  paper,  and  the  cases  in  wliieh  I  gave 
ftegilailid's  '.anrestlietic  mixture  (British  JIedio.vl  Jocr.s.\L,  duly 
"il.?t,  1883,  p.  ;211),  I  have  had,  througli  the  kindness  of  my  fi-iend 
Ih'.  G.  Granville  Bantock,  the  opportunity  of  administering  th«  latter: 
fom-  parts  of  chloroform  and  one  part  of  methylic  alcohol  by  measure. 


in  twenty  eases,  both  in  the  Samaritan  Free  Hospital  and  in  private 
practice.  Of  these,  fourteen  were  abdominal  sections  for  the  removal 
of  one  01'  both  ovaries  and  of  myomas  of  the  uterus  ;  three  were  opera- 
tions -for  raptured  periureum,  two  for  the  removal  of  fungous 
growths  in  the  uterine  cavity  by  means  of  the  curette,  and  iu  one  case 
a  bundle  of  enlar"cd  and  infiltrated  glands  was  extirpated  fioni  the 
axilla,  Subsequentl}- to  an  amputation  of  the  breast.  •  :    .i-;     :     ^?fi 

The  ages  of  the  patients  ranged  between  23  and  69  years.  ^  In: all: 
these  cases,  the  heart  was  free  from  any  affection  ;  the  pulse  at  the' 
commencement  of  the  ana>sthesia  varied;  owing  to  the  different  degrees- 
of  nervousness,  which  always  prevails  more  or  less  before  an  ojjeration, 
it  became  quiet  wdxen  full  narcosis  took  place,  and  ranged,  after  the 
operation,  from  68  to  90.  The  rhythm  of  the  respiration  remained 
normal.  The  pupils  dilated  during  the  first  stage  of  the  aua;sthesia, 
but  became  either  normal  or  slightly  contracted  after  complete  naiiosis 
had  taken  place.  Muscular  excitement,  sickness  during  and  after  the. 
narcosis,  were  absent  in  every  case.  The  complexion  was  either  ur(-i 
altered  or  slightly  Hushed,  never  haggard  or  cyanotic  ;  the  skin  moist 
from  gentle  warm  perspiration.  The  parients  appeared  as  if  in  normal 
sleep,  and  awoke  to  full  consciousness  soon  after  stopping  the  adminis- 
tration of  the  an!esthi>tic  mixture. 

I  submit  a  table,  showing  the  quantity  giTien  and  the  time  required 
to  produce  full  narcosis  in  each  indi-iddual  case,  and  the  quantity  given 
and  the  time  from  the  commencement  to  the  termination  of  the  ad- 
ministration. ■  According  to  mean  calculation,  1^  di-achms  produced; 
complete  narcosis  in  6  minutes  (36  drachms,  120  minutes),  and  8J 
drachms  were  given  in  one  hour  (172  drachms  in  20  hours). 
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NEPiCEGTOMV  FOR  OBSTRFCTIVE  SUPPRESSION   OF 

I'RIXE. 

By  BENNETT  MAY,  F.R.C..S., 

Surgeon  to  the  Queen's  Hospital,  BiiTOiBghai;:. 

I  HE.AJRTILT  concur  with  Mr.  Clement  Lucas  in  regarding  the  case 
published  by  Mr.  T.  Wiltootf  in  the  JouitNAL  of  November  24th,  1883, 
as  oiie  eminently  suggestive  of  the  proprifet;^  of-  opSratiVie  treatment  in 
this  disease.  „  -,.  ' 

AsMr.  Lucas,  in  his  letter  of  December  Isfj,  riefei^to/a  comjnuuicMU-; 
tion  I  made  on  the  subject  after  his  address  on  Renal  Surgel-y,  at 
Liverpool,  I  shall  be  glad  of  this  ojiportunit}'  of  e.'cpressing,  in  a  Taore-' 
precise  and  extended  form,, the.  suggestion  I'  then  made, fdr  opefaliye' 
measures  in  these  cases.  -  •'■  '     ;' 

In  anitria  from  impacted  calculus,  uriu'e  does  not  ordinariff  accii' 
mulate  in  the  loin  to  any  appreciableMegi'ee.  Dilatation  only-  takes 
place  where  .the  obstruction  is  partial  iii  degree  aiid  of -long  durafioii!- 
Mliere  it  is  su<lden  and  complete,  no  dilatarion  occurs,  because  the 
secretion  is  arrested  directly  the  pressure  is  equaliseil;  and,  unde;!;  these 
circumstances,  not  more  than  half  an  ounce  of  iirineSnll  be  found  in' 
the  pelvis  of  the  kidney  (ci'tfe  case  by  Dr.  Robert.s,  Zd/icel,  June  1S70); 
though  ultimately,  as  the  experiments  by  Stratiss  haVe  shown,  the 
organ  may  become  converted  into  a  cyst. '  -The  ftsuol  sedt  of  impaction 
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of  acalculus  is  near  the  bladder,  or  so  far  down  the  ureter  as  to  be  quite 
away  from  the  possibility  of  dislodgmcnt.  ,;      ,; 

My  suggestion  is  to  establish  a  fistulous  opening  in  the  loiii  (by  ne- 
phrotomy) for  the  escape  of  the  urine  ;  and,  if  the  .operator  be  so  fortu- 
nate as  to  liglit  on  the  stone  at  the  upper  end  of  the  ureter,, so  much 
the  better  prospect  of  obtaining  a  satisfactory  result. 

The  first  question  anyone  contemplating  the  o])eration  would 
need  to  detemiine  is,  on  which  side  to  operate.  I  think  t)ie  symptoms 
are  usually  sufficiently  marked  to  settle  tlus  easily,  as,  for  instance,  in 
the  following  case.  A  publican,  aged  50,  apparently  in  good  health, 
ceased  to  pass  urine  on  the  morning  of  October  31st,  1882;  and,  from 
that  time  till  the  evening  of  November  7th,  when  he  died,  he  excreted 
no  urine  whatever.  He  sull'ered  considerable  pain  in  the  right  loin, 
witli  Slime  nausea,  but  there  was  no  perceptible  swelling,  and  but  little 
disturbance  other  than  the  anuria.  I  think  there  can  be  no  doubt  he 
had.  a  calculus  imjiacted  in  the  right  ureter;  but  this  would  not  have 
caused  complete  suppression  unless  the  other  kidney  were  previously 
destroyed;  and  in  evidence  of  this  was  a  history  of  severe  and  con- 
tinued pain  in  the  left  loin  about  three  j'ears  before.  I  saw  him  a  few 
liours  before  his  death,  in  consultation  with  his  medical  attendant, 
who  had  made  out  every  feature  of  the  case,  and  supplied  me  with  the 
facts.  Circumstances  did  not  permit  an  operation;  but,  if  I  had  again 
an  opportunity  of  seeing  an  identical  case  in  an  early  enough  .stage,  1 
should  certainily  consider  the  adWsability  of  an  exploratory  incision  in 
the  right  loin. 

The  case  of  Mr.  Wilmot  presents  several  peculiarities.  In  the  fii'st 
I>lace,  there  was  the  rare  condition  of  complete  absence  of  one  kidney, 
though  this  fact  only  brings  it  to  a  state  of  matters  parallel  to  i  what 
ordinarily  exists  in  complete  suppression. 

Then  the  stone,  though  at  first  blocking  the  ureter,  was  practically  in 
the  kidney,  on  the  tissue  of  which  it  had  for  a  long  time  been  exer- 
cising its  disorganising  effects.  For  the  first  two  or  three  days  of  the 
fatal  attack,  while  the  patient  wa.s  calm  and  composed,  with  clear  in- 
tellect, without  headache,  sickness,  or  fever,  the  symptoms  were  those 
of  obstructive  suppression  simply;  but  when  rigors  supervened,  nith 
swelling  and  resistance  over  the  region  of  the  kidney,  there  was  the 
obvious  complication  of  sujipuratiou  in  or  around  the  organ.  As  Mr. 
Wilmot  remarks,  the  immediate  cause  of  death  was  abscess,  not  tira;- 
mia.  I  concur  with  him  in  saying  that  the  man  would  not  have  de- 
rived lasting  benefit  I'roni  aspiration  alone,  though  I  tliiuk  information 
of  some  value  woubl  have  followed  its  use.  The  stone  would  probably 
liave  been  det<'ited  or  the  ahsccss  evacuated.  But  I  strongly  support 
Mr.  Lucas  in  liis  remarks  on  nephrotomy  (obviously  misprinted  ne- 
phrectomy) as  a  means  of  treatment  in  this  case.  An  incision  in  the 
loiu  made  before  the  .symptoms  of  sujipuration  set  in,  would  have  led 
to  the  removal  of  the  stone,  have  relieveil  the  suppression,  and  probably 
:  have  averted  the  fatal  damage  to  the  kidney. 

If  the  principle  of  operation  be  accepted  as  ajiplicable  to  the-se  cases, 
.  there  still  remains  to  tleeidc  wlien  such  should  be  performed.  A  pre- 
vious history  of  suppression,  with  pain  on  tbe  same  side,  or  previous 
attacks  of  nephr.algia,  woiUd  point  to  the  presence  of  a  calculus  lodged  in 
the  pelvis  of  the  kidney  or  in  the  upper  end  of  the  ureter,  and  would 
indicate  an  operation  for  the  double  purpose  of  removing  the  stoue  and 
relieving  the  suppression  ;  and,  as  the  further  retention  of  the  stone 
nuist  lead  to  destructive  di.sorganisation  of  the  kidney,  I  agree  with 
Jlr.  Lucas's  view,  that  the  surgeon  isjustified  in  operating  early  under 
these  circumstances.  Swelling  and  resistance'  in  the  loui,  with  ligors 
and  fever,  jioint  to  suppuration,  and  really  demand  the  very  simple 
proceeding  of  an  incision  down  to  tlie  kidney,  though  it  is  doubtful 
\\licther  it  wouhl  not  now  come  too  late. 

In  a  first  attack  of  suppression,  and  without  previous  nephralgia, 
tlie  decision  may  be  more  difficult,  because  spontaneoiLs  relief  is  not 
uncommon.  One  sucli  recovery,  after  twenty  days'  complete  anuria,  is 
recorded  by  Dr.  Russidl  {Mcdkid  Times  and  (la:eW:,  1879).  I  believe 
tlie  average  duration  of  life  is  from  six  to  eight  days,  death  usiially 
tenninating  the  scene  rather  su(hlenly,  and  willmut  uraMuic  symptoms. 
I  know  that  a  patient  can  live  five  wiiole  days  without  a  partii  le 
of  renal  tissue  in  tbe  body,  and  suffer  very  little  obvious  disturbance 
(liiurisii  Mi;iiic:ai,  .biriiN.At.,  September  1st.  1^S3).  ISut  I  think  the 
surgeon  wouhl  be  justified  in  operating  almost  at  any  tinu',  for  he  c,an 
del  very  little  harm,  tliougb  he  might  receive  the  blome  of  an  unavoid- 
able deatli  in  case  of  failure  to  relieve. 

In  conclusion,  iny  ajiology  for  occupying  so  nuioh  valuable  space 
:  t  be  found  in  the  remarks  with  which  .Mr.  Wilmot  clo.ses  his  in- 
sting  jiaper,  viz.,  "The  usual  trcatiucut  was  followed  in  this 
'."  Undoubtedly  such  wa.s  the  fact,  and,  let  me  add,  it  was 
"Wed  by  the  usual  result— death.  Whether  the  proposed  departure 
11  the  usual  treatment  will  ever  lead  to  any  other  result,    time  .ind 

vperience  must  determine. 


ABDOMDTAL   SECTIONS   PERFORMED    DURIMJ  1883.' 

Bv    THOMAS    SAVAGE,    M.D.,    RRjCS./  . 

Surgeon  to  the  Birmingliam  Hospital  for  Women. : .  . , 

The  following  remarks  are  based  upon  the  work  done  by  mo -in  hos- 
pital and  private  practice  during  the  year  188-3.  It  comprises  a  total 
of  85  cases  of  abdominal  section.  Of  the  85  jiatients,  83  were  ftuaales, 
and  2  males  ;  and  of  the  females,  66  were  married,  or  widows,  and  17 
were  single.  'rK^\^''i 

I  think  the  citstom  is  a  good  one,  which  has  now  for  several  years 
been  obsen'ed  by  some  of  those  jiractitioners  who  are  doing  a  large 
amount  of  abdominal  surgery,  of  recording  publkly  the  amount  and 
results  of  their  work.  ■  i      .  •  '   ■  . 

It  is  due  to  the  public,  to  the  profession  at  large,  and  to;  ourselves, 
that  some  means  should  be  known  by  the  profession  by  which  the  re- 
sults and  progress  of  this  branch  of  our  art  are  capable  of  Ijeing  tested; 
at  all  events  for  the  present  and  the  immediate  future,  during  which 
mucli  that  is  new,  both  in  the  nature  and  in  the  details  of  abdomi- 
nal operations,  is  likely  to  occur.  . 

Analysis  of  the  Series. 

•    Cases.  Dths. 
Hepatotomy  for  hydatids  . .    1  ;. . '  - 
Hydatids  of  peritoneum    .,j  X-'w;'; - 
Fapllloma  of  pcritoQeom  ... ;  1,   .;.')  - 
Tiujiour  of  kidney      :.i   ...',1  ,,<.- 
Xephrtictomy  . .     ....     . .   '  1 '   . .     1 

Enterotomy  for  obstructWn' I 'l-  ':.-'  - 
Hieiiiatocele    (opened    and  ■;    'I' 

drained)       _   1  r  .^  ^ - 

Pelvic  peritonitis '   S  '  ..    - 

Exploratory  operation  for  :  '  ' 

Uterine  niyoina  . .  . .  - .  3  ji )  - 
Malignant  tumoiu'  . .  j.  3  . .  - 
Pehic  tumour  ..     ..     .','1 


Cases. 

Deaths 

Cystoma  of  ovaiy : 

One  ovary „    20 

..     1 

Both  ovaries    , ,     . .     . .      4 

..     1 

Fibroma  of  ovary       ..     ..       1 

Parovarian  tumour    . .     . .       4 

.,     - 

Dermoid  tumour        . .     . .       1 

,,     — 

Removal  of  uterine  append- 

ages for : 

Clironic  ovaritis     ..     ..     12 

..    - 

Uterine  myoma       ..     ..       8 

..     - 

Metrorrhagia 1 

..     - 

Hvtlrosalpinx 4 

..     - 

Supravaginal  hysterectomy     6 

..    1 

Exti-a-uterine  ftetation       . .     1 

..     - 

Cliolecvstotomy     for     gall- 

stone  1 

..     - 

■T: 


T.ital 


In  4  instances  death  occuiTed,  I  mean  as  a  result,  more  ui-  ics^  ilirectly, 
due  to  the  operation.     The  cases  were  as  follows. 

1.  A  patient,  aged  58,  with  a  very  large  cystoma  of  the  left  ovary,  with 
purulent  contentsand  considerable  adhesions.  She  had  allowed  herself  to 
get  as  near  to  the  grave  as  possible,  and  could  certainly  have  lived  but 
a  week  or  two  if  not  opei-ated  ujion.  In  fact,  I  did  it,  at  the  urgent 
solicitation  of  a  friend,  \ritli  the  idea  of  giving  the  poor  creature  just 
the  chance  which  it  afforded  her  of  her  life.     Drainage  was  used. 

2.  A  patient  with  double  cystoma,  refen-ed  to  me  bv  Dr.  .T.  W. 
Taylor.  The  right  tumour  was  full  of  pus,  and  universally  adherent, 
having  to  be  literally  picked  out  of  its  bed.      Here  drainage  was  used. 

3.  A  case  of  nephrectomy ;  kidney  (right)  very  hirge  and  full  of  pus. 
A  clamp  was  used  to  the  mcso-nepbron.  I  think  that,  if  I  had  nfeed 
drainage  here,  the  result  might  have  been  different.  .  ' 

4.  A  case  of  supravaginal  hysterectomy.  A  largefibromyoma,  eleven 
pounds  in  weiglit,  was  removed.  Theoperarion  was  all  that  could  be  de- 
sired. She  died  in  less  than  forty-eight  hours  after  the  operation,  with 
symptoms  of  apoplexj'.  Pos^niorfefn,  there  was  found  a  largeh.Tmorrhage, 
extending  backwanls  from  the  external  part  of  the  right  caudate 
nucleus,  and  rupturing  into  the  right  lateral  ventricle  ;  the  peritoneum 
was  healthy.  She  was  a  woman  with  dOatcd  facial  capillaries,  and 
was  subject  to  frequent  attacks  of  bronchitis;  aged  59.  ' 

During  the  year,  I  used  drainage  twelve  times.  Iwo  of  those 
were  among  the  fatal  cases.  Although  I  cannot  call  to  minfl  any  of 
the  other  cases  where  I  might  with  greater  advantage  have  drained, 
but  did  not,  yet  I  often  tliink  we  might  drain  much  more  frciinontly 
than  we  do.     It  cannot  do  harm ;  it  may  do  good. 

None  of  the  cases  were  performed  under  what  wdtild  he  styled 
"strict  antiseptic  precautions"— i.e..  Listeri.sm;  but  I  was  always 
very  careful  to  pay  the  strictest  attentioTi  to  cleanliness.  Having  seen 
operations  done  tinder  the  sj^my,  which  is  often  used  to  cover  a  inulti- 
tude  of  other  deficiencies  in  the  l.isteriau  system,  I  have  sometimes 
come  away  feeliu"  that  my  own  operations  were  at  least  as  aseptic.  The 
record  ot  our  work  at  .Spark  Hill,  which  is  published  in  the  annual  n'jiort 
of  the  hospital,  will  disabuse  the  mind  of  anyone  who  is  not  prejiuhccil 
in  favour  of  the  necessity  or  even  sujicriority  of  l.isterism  in  alviomiiial 
surgeiy.  Not  one  of  the  deaths  mentioned  above  could  be  ascribed  to  its 
absence. 

In  one  in.stancc,  death  has  occurred  since  the  opoi-atioii.  It  was  a 
case  of  n  voting  single  woman  with  great  emaciation  and  a  very  rajflMly 
filling  abdomen.  It  was  thought  likely  to  be  either  peritonitis  or 
papilloma  nf  (he  peritoneum.     When  tli<-  t^bdomcii  was  n|icncd,  thcri' 
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was  found  much  ascitic  fluiil,  a  small  cystoma  of  the  left  ovarj',  and  a 
large  mass  of  indurated  lumbar  glands.  She  easily  recovered  from  the 
operation,  but  died  a  few  weeks  afterwards,  from  the  progress  of  the 
original  malignant  disease.  She  was  under  the  care  of  Mr.  E.  H. 
Addenbrooke. 

Four  or  five  yeare  ago,  when  cases  of  uterine  myoma  required  sur- 
gical interference,  I  was  strongh"  in  favour  of  making  an  attempt  at 
removing  them  bj'  abdominal  section,  and  I  had  rerj-  fair  results  for 
that  period  in  the  liistorj"  of  these  operations ;  but  it  was  not  settled  in 
at  all  a  satisfactory  manner  what  was  the  best  method  generally 
applicable  to  the  treatment  of  the  stump — whether  it  should  be  extra- 
peritoneal or  intraperitoneal.  The  latter  was  regarded  with  rather 
the  most  favour,  in  consequence,  I  suppose,  of  its  ha^-ing  become 
general  in  ovariotom)-  about  this  time.  1  then  inclined  to  the  treat- 
ment of  these  cases  by  removal  of  the  uterine  appendages.  This  plan 
is  often  of  the  greatest  benefit ;  it  is  generally  easy  and  safe.  It  is 
sometimes  impracticable,  on  account  of  the  size  of  the  tumour,  and  the 
consequent  difficulty  of  reaching  one  or  other  ovary.  It  is  sometimes 
also  ineffective. 

I  have,  therefore,  lately  been  again  more  inclined  to  the  total  re- 
moval of  these  tumours  by  abdominal  section,  when  possible.  .Supra- 
vaginal hysterectomy  is  an  operation  much  less  dangerous  than  for- 
merly— especially  so  if  we  resolve  to  treat  the  stump  estraperitoneally ; 
and  it  is,  of  course,  if  successful,  permanently. curative.  Removal  of 
the  appendages  is  to  be  advised  when  the  major  operation  is  imprac- 
ticable, and  when  the  myoma  is  a  bleeding  timiour,  rather  than  one  of 
the  soft  variety. 

To  remove  the  appendages  after  the  menopause  would  not  be  likely 
tO'  be  of  much  service,  unless,  by  ligature  of  the  spennatic  arteries,  it 
caused  .shrinking  and  disappearance  of  the  tumour  by  diminution  in 
tt.^  supply  of  blood.  . .     . 

Complete  removal  of  these  tumours  ought,  as  a  rule,  to  be  much 
more  snccessfiil  than  is  the  case  with  what  may  be  st}"led  "bad" 
ovarian  tuniours,  and  each  year  lately  the  operation  has  been  be- 
coming both  easier  and  safer.  -     ■  ■  

There  are  a  few  cases  of  myoma  met  with  involving  very  largely  the 
lower  segment  of  the  uterus,  in  which  it  would  appear  as  next  to  im- 
possible to  make  a  stump  for  inclusion  in  a  clamp.  "We  are  often 
tempted  to  attack  such  a  tumour  from  the  vagina  by  dirision  of  the 
cervix  and  incision  into  the  capsule.  Occasionally  this  has  been 
attended  with  success.  I  have  seen  a  few  cases ;  but  the  ri^s  of  septic 
infection  are  so  considerable,  that  I  would  .strongly  advise  the  abdo- 
minal operation  in  preference,  if  there  be  the  slightest  prospect  of  its 
practicability.  If  the  vaginal  method  be  adopted,  I  am  sure  the  safe 
course  is,  after  the  fii'st  cutting  has  been  efficiently  performed,  to  do 
as  little  as  possible,  avoiding  the  use  of  tents  for  dilatation,  and 
leiving  nearly  all  to  Nature  in  her  efforts  at  expulsion.  Attempts  at 
enucleation  open  the  door  to  a  fatal  issue. 

In  supravaginal  hysterectomy,  if  the  stump  be  short,  causing  a 
dragging  on  the  abdominal  wound  when  the  clamp  has  been  adjusted. 
I  think  the  use  of  a  ti-ansfixion-pin  is  of  the  greatest  importance.  In 
one  of  my  cases,  where  this  was  not  applied,  the  uterine  stump  gave 
way  during  an  effort  at  straining  ;  in  fact,  slipped  its  moorings,  and 
subsided  into  the  pelns.  Although  the  termination  was  favom-able, 
yet  it  was  an  accident  that  caused  a  great  deal  of  anxiety,  and  was  one 
that  might  have  been  prevented  had  I  taken  the  precaution  of  ti-ans- 
fixing  the  stump  to  the  abdominal  wound. 

The  case  of  cholecystotomy  was  in  a  gentleman,  a  solicitor.  Being  a 
nervous  subject,  and  of  sedentary  habits,  he  had  for  years  been  con- 
scious of  the  possession  of  a  liver.  He  had  consulted  an  eminent 
spocialist  for  such  eases,  who  told  him  that  he  had  a  hydatid  tumour 
connected  with  the  liver,  and  that  it  should  be  punctured  by  aspira- 
tion as  soon  as  possible,  proposing  himself  to  do  it.  "When  I  was  con- 
sulted, I  at  once  found  the  presence  of  the  tumour,  and  said  that  it 
was  probably  hydatid,  but  that  it  would  be  better  to  perfonn  an  abdo- 
minal section,  and  treat  the  tumour  in  the  best  way  that  was  thought 
adxdsable  when  it  was  exposed  to  riew.  It  was  put  before  the  patient 
as  being  an  operation  not  less  safe  than  aspiration,  and  yet  more  likely 
to  be  curative.  This  plan  was  agi'eed  upon,  and  fourteen  stones,  vary- 
ing in  size,  were  removed.  These  stones  I  had  the  honour  of  showing 
l)cforo  this  Branch  a  few  months  ago.  The  tumour  was  about  the  size 
of  a  medium  coker-nut,  and  was,  in  fact,  a  distended  gall-bladder.  On 
tapping  it,  the  first  two-thirds  of  the  fluid  was  transparent  and  colour- 
lass,  and  a  little  viscid  ;  the  latter  one-third  was  bile-tinged,  in  fact, 
a;)peared  to  be  pure  bile.  I  very  much  regret  that  the  fluid  was  thrown 
away  in  the  confiision  of  putting  straight  after  the  operation.  It  has 
been  suggested  to  me,  n  explanation  of  the  presence  of  these  two 
fluids  in  one  sac,  that  '.h;  colourless  fluid  might  have  been  indeed 
liydatid,  and  wa.s  kept  distinct  from  the  true  bile  by  a  wall  formed  of 


the  stones,  which,  on  the  collapse  of  the  gall-bladder  by  the  escape  of 
the  clear  fluid,  broke  down,  and  allowed  the  bile  above  it  to  escape 
also.  The  ajipearance  of,  and  the  facets  upon,  the  stones  pointed  to 
their  having  been  in  close  contact  before  their  removal. 

This  case  is  interesting  in  itself,  but  also  more  on  account  of  its 
showing  the  inutility  of  advising  aspiration,  when  a  tumour  can  be 
directly  treated  under  one's  eye  and  touch.  Here  aspiration  would  not 
have  been  of  the  slightest  use,  and  might  have  done  much  damage. 
Indeed,  it  would  have  been  more  risky  than  an  abdominal  section,  as 
bile  might  «-ithout  difficulty  have  escaped  into  the  peritoneum  ;  and, 
as  a  matter  of  fact,  Murchison  and  others  have  reported  a  goodly  num- 
ber of  cases  of  tapping  followed  by  a  fatal  issue. 

To  prevent  the  future  recurrence  and  dropsy  of  the  gall-bladder, 
Langenbuch,  in  1883,  has  recommended  extiri)at)on  of  the  gall-bladder. 
1  hree  of  such  operations  appear  to  have  been  successfully  performed. 
Langenbuch  advises  to  begin  by  detaching  the  gall-bladder  from  the 
liver,  and  to  tie  the  cystic  duct. 

While  speaking  of  hydatids,  I  would  just  mention  the  case  of  this 
disease  aflectiug  the  peritoneum.  In  the  one  instance  which  I  had 
in  the  year,  it  was  clearly  the  result  of  delay  in  operating,  the  patient 
not  consenting  ;  as,  nine  months  before  I  saw  her,  she  had  a  distinct 
liver-tumour,  which  was  diagnosed  as  hydatid  by  my  colleague,  the  late 
Dr.  Hickinbotham,  who  then  advised  her  at  once  to  have  surgical  help. 
About  two  weeks  previous  to  my  seeing  her,  her  abdomen  suddenly 
increased  in  size.  Had  this  patient  taken  Dr.  Hickinbotham's  advice, 
in  all  probability  the  operation  would  at  that  time  have  been  a  very 
simple  one,  and  entirely  curative.  She  was  first  of  all  tapped  mth  an 
ordinary  trocar,  and  then  aften\-ards,  as  she  veiy  soon  refilled,  I  made 
an  abdominal  section,  and  evacuated  the  fluid,  sponging  out  the  peri- 
toneum. Dr.  Annie  Clark  examined  the  fluid,  and  found  it  to  be 
hydatid.  This  patient  is  now  able  to  do  her  housework,  having  been 
reduced  to  her  jiroper  size.  She  has  a  small  peritoneal  fistula,  which 
discharges  a  small  amount  of  what  appears  to  be  merely  pus. 

There  was  nothing  specially  noticeable  about  the  extra-uterine  foeta- 
tion,  except  that  the  clinical  history  was  perfect,  and  assisted  greatly 
in  forming  a  diagnosis.  The  patient,  at  the  time  of  operation,  had 
passed  the  period  of  spurious  labour  about  six  weeks,  it  being  attended 
with  pains,  secretion  of  milk,  and  diminution  in  size.  After  this,  she 
had  an  inflammatory  attack. 

At  the  operation,  the  sac  was  found  to  be  considerably  attached  to 
the  abdominal  wall.  The  placenta  was,  of  course,  left  untouched,  and 
some  portions  of  it  gradually  came  away  in  due  course.  On  the  twenty- 
second  day,  she  suddenly  became  ver}'  ill,  and  had  a  severe  rigor. 
This  was  clearly  due  to  the  retention  in  the  sac  of  the  remains  of  the 
placenta,  for  she  soon  recovered  her  previous  satisfactory  state  on  my 
removing  what  putrid  pieces  had  remained  behind. 

The  case  of  tumour  of  the  left  kidney  was  in  a  gentleman  whom  I 
saw  with  llr.  Hogg,  There  had  been  a  somewhat  obscure  hrstorj-  of 
renal  colic  six  months  previously,  and  the  tumour  was  thought  to  be 
a  hydronephrosis.  The  abdomen  was  opened  outside  the  left  rectus 
muscle,  over  the  most  prominent  part  of  the  tumour,  which  was  about 
the  size  of  a  large  orange.  A  trocar  was  then  pushed  into  it,  and  about 
an  ounce  and  a  half  of  dark  brown  and  reddish  fluid  escaped,  with  a 
few  small  broken-down  clots.  Insertion  of  the  trocar  gave  to  the  hand 
the  sensation  as  if  the  mass  were  nearly  solid,  or  contained  small 
locuU  separated  liy  thin  dissepiments.  The  wound  was  closed,  and 
the  patient  soon  recovered.  The  tumour  for  a  time  afterwards  seemed 
considerably  smaller,  and  the  patient  regained  his  former  abUity  for 
active  exercise.  It  seems  likely  that,  sooner  or  later,  this  case  may 
require  again  to  have  surgical  aid. 

The  treatment  by  operation  of  intestinal  obstruction  has,  during  the 
past  year,  been  a  good  deal  occupying  the  minds  of  practitioners,  and 
is  likely  yet  to  be  much  further  developed.  It  has  been  found,  in  many 
instances,  when  the  case  has  passed  the  physician's  hands,  and  is  re- 
qidring  surgical  aid,  that  it  is  both  useless  and  mischievous  to  make  a 
long  incision,  and  insert  the  whole  hand  into  the  abdomen  among  a 
large  mass  of  distended  coils,  in  search  for  the  cause  of  obstruction,  the 
relief  of  which  is  not  then  always  practicable. 

Recoveries  after  such  procedures  have  been  but  few  out  of  the  large 
number  attempted.  It  has  of  late  been  thought  better  practice  tc 
make  a  very  small  aperture,  seize  the  first  piece  of  distended  intestint 
that  presents  itself,  stitch  it  to  the  wound  (of  course,  including  th( 
peritoneum),  and  then  open  it  to  give  free  exit  to  the  retained  fsces. 
Of  course,  by  thus  opening  the  gut  at  a  spot  above  the  constriction,  thi 
obstruction,  as  such,  is  effectiially  relieved.  The  artificial  anus 
made,  the  constricted  portion  of  gut  is  allowed  to  take  care  of  itself 
and  in  a  good  number  of  such  cases  the  faeces  have,  in  course  of  time 
varying  in  difterent  cases,  resumed  their  natural  course,  with  the  ulti 
mate  closure  of  the  artificial  opening  in  the  abdominal  wall. 
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The  present  series  comprised  one  such  laparo-ileotomy  ;  it  was  a  case 
in  which  ovariotomy  had  been  performed  a  few  years  ago,  and  liad  for 
some  few  days  been  under  the  obsei-vation  of  the  esteemed  President  of 
tliis  Brancli,  and  of  Mr.  R.  W.  Smith,  I  was  called  upon  with  a  view 
to  operation,  and  it  was  agreed  that  the  best  thing  to  do  would  be  to 
ojien  the  gut  above  the  constriction.  This  was  easily  done.  Fffical 
vomiting  occuiTeil  just  as  ether  was  being  administered.  Next  morn- 
ing, there  hail  been  no  vomiting,  and  the  ]jatient  looked  quite  comfort- 
able ;  a  most  marked  contrast  to  her  condition  just  before  operation. 
She  did  well  for  three  weeks  or  so,  regaining  app«tite,  fieces  being 
passed  in  large  amount  ])er  anum.  She  then  gradually  declined, 
dying,  with  symptoms  of  general  astlienia,  about  five  weeks  after  the 
operation. 

It  is  a  difficult  matter  to  know  the  exact  value  of  symptoms,  taken 
singly,  in  the  after-progress  of  patients  with  abdominal  operations. 
The  jjulse  and  temperature  cannot  always  be  considered  safe  guides,  for 
I  have  kno\vn  instances  of  cases  going  wrong  where  little  amiss  was  to 
lie  found  with  these.  Distension,  again,  is  apt  to  mislead  ;  for  there 
may  be  considerable  distension,  and  yet  nothing  wrong  with  the  ])eri- 
toneum.  This  was  very  marked  in  the  ca.se  of  death  from  apoplexy 
after  the  hysterectomy.  For  some  few  hours  before  death,  the  abdomen 
was  ver}'  much  distended  indeed  ;  and  Dr.  Saundby  reported,  in  his 
post  mortem,  examination,  that  the  peritoneum  was  healthy.  It  is  not 
difficult  to  conceive  relaxation  of  the  muscular  coat  of  the  intestines 
coming  on  in  a  weakly,  fat,  or  old  woman,  (juite  apait  from  peritonitis. 
The  jiresenee  or  absence  of  vomiting  is  very  important,  and  so  also  is 
the  tongue  ;  but  I  liave  come  to  look  upon  the  expression  of  the  pa- 
tient's countenance  as,  perhaps,  the  one  single  symptom  which  is  most 
unfailing  in  its  true  tale  of  upward  or  ilownward  progress. 

In  the  after-treatment,  the  administration  of  apei'ients  and  of  fre- 
iiuent  enemata,  either  simple  or  turjientine,  and  the  absence  of  opium 
or  morphia,  unless  absolutely  necessary,  are  all  a  marked  contrast  to 
what  obtained  a  few  years  ago  ;  and,  although  advances  often  come  by 
methods  of  a  purely  empii'ical  character,  yet  progi'ess  is  made  surely 
and  gradually. 


CLINICAL  jMEMOEANDA. 


EPILEPTIC  CONVULSIONS,  WITH  UNUSUALLY  SLOW 
ACTION  OF  THE  HEART. 
The  following  case  has  come  under  my  notice ;  and,  as  I  have  not  been 
able  to  find  publislied  in  the  journals,  or  in  the  books  at  my  command, 
an  instance  of  suili  unusually  slow  .action  of  the  pulse,  I  have  deemed 
it  worthy  of  ]irofessional  notice.  AjMst  mortem  examination  was,  un- 
fortunately, not  iiermitted. 

E.  15. ,  aged  28,  a  strong,  muscular  man,  had  served  for  a  short  time  in 
the  county  police-force,  and  claimed  his  discharge  two  months  ago.  but 
not  from  any  ill  health.  He  had  neverreceivedany  injuryto  thehe.ad.  He 
suffered  from  syphilis  two  and  a  half  years  previously  to  his  death.  On 
November  25tli,  whilst  talking  to  a  friend,  he  suddenly  felt  a  Wolent  ]^ain 
sliooting  through  the  right  siile  of  the  head  towards  the  posterior  part, 
and,  during  the  act  of  exclaiming,  fell  down  in  a  convnilsive  fit.  He  soon 
recovered  consciousness,  and  returned  home,  but,  not  feeling  very  well, 
went  to  bed.  During  the  night,  vomiting  came  on,  and  .soon  after- 
wards another  convulsion.  The  vomiting  and  convulsions  were  re- 
peated frequently  before  I  saw  him,  early  on  the  morning  of  November 
•20th.  I  was  informed  that  vomiting  persisted  after  everything  taken 
into  tlie  stomach,  and  retching  continued  after  the  stomach  was 
emjity.  The  tongue  was  clean;  the  bowels  constipated;  tile  jiujiils 
dilat'd,  but  acting  to  light.  The  tachr  cerelmilc  of  Trousseau  was 
marked;  the  countenance  was  pale;  the  ears  were  of  a  dull  jiurplish 
colour,  exhibiting  dilated  veins  and  cajiiUaries;  the  pulse  was  21  |icr 
minute.  1  was  informed  that  complaint  had  frequeiitly  been  niaile 
during  the  last  two  months  of  ]iain  in  the  liead.  I  had  the  bowels 
well  ojienod  witli  an  aperient;  but  no  medicine  which  I  administereil 
was  able  to  arrest  the  vomiting.  Accordingly,  bcef-tca  enemata  were 
given. 

November  27th.  He  passed  a  very  resthss  night.  Vomiting  and 
retching  were  less  freq\ieut.  Convulsions  oiiurred  every  few  miiiutes, 
whether  the  patient  were  Bslcej)  or  awake.  A  small  quantity  of  urino 
which  was  pa.ssed  yielded,  on  examination,  no  allnnnen  nor  sugar. 
The  jiulse  in  the  morning  was  M,  in  the  evening  21 ;  respirations  3li. 
During  my  nu)rriing  visit,  an  epileptic  convulsion  took  place.  Tonic 
and  chmic  spasms  were  pri";iMit.  On  the  return  of  consciousno^.s,  the 
face  became  sufl'ifml,  and  the  patient  asked  where  he  was.  1  hap- 
liened  to  be  recording  the  pulse  immediately  prior  to  one  of  tliese  fits, 
aud  observed  that   it  was  totally  aUsent  for  fifteen  seconds.     During 


the  fit,  it  was  exceedingly  slow;  but  afterwards  it  beat  for  a  few 
minutes  with  greater  frecpiency,  averaging  37,  and  gradually  fell 
again  to  24.  On  November  28th,  the  fits  were  still  very  frequent. 
He  had  retained  a  small  quantity  of  iluirl  nourishment  and  medicine 
(iodide  of  potassium).  The  pulse  in  the  morning  was  37,  in  the 
evening  24  ;  respkations  37.  The  patient  died  seven  hours  after  the 
evening  visit. 

During  this  short  illness,  the  patient  made  frccjuent  complaints  of 
want  of  air,  asking  for  the  windows  and  doors  to  be  left  wi<le  open. 
Percussion  of  the  head  elicited  pain  in  the  inferior  and  superior  postero- 
parietal  regions,  but  not  in  other  parts.  Such  pain,  says  Dr.  Alex- 
ander Robertson,  is  often  associated  with  disea.se  of  the  skull,  generally 
syphilitic.  The  congested  state  ofthe  auricle,  which  showed  up  vividly  iu 
conti'ast  with  the  pallid  face,  may  have  been  sjTnptomatic  of  some  vas- 
cular excitement  in  the  new  growth,  or  of  the  cerebral  mem- 
branes; aud  the  tache  ciribralc  points  to  the  same.  The  late  Dr. 
Laycock,  after  a  careful  study  of  the  symptomatology  of  the  car, 
came  to  the  conclusion  "that  the  states  of  the  circulation,  nutri- 
tion, and  development  of  the  tissues  which  make  up  the  ear- 
lobule  and  cover  the  helix  very  commonly  coincide  with  similar 
conilitions  of  the  encephaKc  tissues."  (Medical  Times  and  Gatcttf, 
18(i2. )  The  local  lesion  upon  which  these  well  defined  symptoms  were 
dependent  may  be  pretty  accurately  shadowed  forth  from  a  reflection 
upon  the  phj'siological  phenomena.  The  cardiac  centre  was  involved, 
bringing  into  play  the  inhibitory  action  of  the  pneumogastric  nerve ; 
the  pulse  registering  at  times  only  14  per  minute,  and  being  absent 
altogether  occasionally  for  fifteen  seconds.  The  pupils  were  dilated, 
showing  that  the  centre  in  the  brain  possessed  of  the  power  of  pro- 
ducing this  symptom  was  probably  encroached  upon,  as  wa-s  also  the 
respiratory  centre,  the  respirations  being  37,  whilst  the  pulse  varieil 
from  14  to  24.  Death  resulted  when  the  "  nojud  vital"  of  Flourens 
was  extensively  involved.  The  history  of  syphilis  leads  us  to  suspect 
the  gi'adual  formation  of  a  gummatous  or  hyperplastic  neoplasm,  and 
its  situation  evidently  the  floor  of  the  fourth  ventricle  or  its  imme- 
diate neighbourhood.  The  case  was  seen  with  me  by  Mr.  George 
Sankey,  who  confirmed  the  diagnosis. 

Charles  Boyce,  M.  B.  Edin.,  Maidstone. 


OBSTETRIC    MEMORANDA. 

CASE  OF  ANTEFLEXION  OF  UTERUS,  COMPLICATED  WITH 

PREGNANCY  :  INDUCED  ABORTION  :  RECOVERY. 
Mns.  D.,  multipara,  was  seen  by  me  fii'st  about  July  20th,  1883.  I 
was  sent  for,  as  she  had  been  vomiting  incessantly  for  ten  days.  She 
had  been  under  treatment  for  that  tinn^,  but  had  obtained  no  relief. 
No  food  of  any  description  would  remain  on  her  stomach,  aud  even 
iced  champagne  was  ejected  at  once. 

When  1  .saw  her,  the  suspicion  of  pregnancy  immediately  crossed  my 
minil.  On  inquiry,  however,  she  siiidshedid  not  think  she  was  preg- 
nant, but  1  found  from  her  statements  that  she  had  not  menstruated 
for  two  mouths.  I  therefore  at  once  examined  lier,  and  found  the 
following  conilitions.  The  uterus  was  very  high  up  iu  the  jielvis  ;  in 
fact,  1  could  scarcely  reach  the  os  uteri.  This  part  1  did  not  find  other- 
wise displaced  ;  it  was  considerably  enlarged,  congested,  and  tender,  as 
seen  by  the  speculum  aud  felt  with  the  linger.  In  front  there  was  a 
rounclcd  tumour,  ;i.hout  the  size  of  a  turkey's  egg,  which  I  believed  to 
be  the  fundus  uteri,  as  it  was  freely  movable  with  the  os.  I  came  to 
the  coui'lusion  that  this  was  a  case  of  anteflexion  of  the  womb,  prob- 
ably complicated  with  pregnancy.  I  tried  to  replace  it,  but  did  not 
succeed.  The  patiiut  tohl  me  that  slie  had  suffered  for  some  time  from 
dysuria  aud  bearing-down  pains.  I  prescribed  bisnuith,  dilute  hydro- 
cyanic acid  for  the  vomiting,  and  hot  sttipes  over  the  hypogiistrium  to 
relieve  the  pain  in  that  region  of  which  she  complained.  On  the  21st. 
there  was  no  change  in  her  condition.  I  ordered  her  oxalate  of  cerium 
in  two-gmin  doses  three  times  a  day.  and  to  have  all  her  food  iced.  1 
also  applied  a  blister  to  the  epigastrium,  which  I  had  dressed  with 
morphia.  On  the  22nd,  I  asked  Surgeon-Major  Robinson  to  see  the 
case  with  me.  He  concurred  in  my  opinion,  and  suggested  hypoder- 
mic injections  of  morphia.  She  had  a  fourtli  of  n  grain  throe  time* 
for  this  day  and  the  next,  with  no  relief  of  the  vomiting.  On  the  2(th, 
in  company  with  Dr.  Robinson.  I  propo.sed  to  ex|ilnre  the  uterus  with 
a  sound,  and,  if  possible,  to  rejilace  t)ie  womb  in  its  normal  position. 
She  was  then  very  weak,  h.aving  had  no  ihuuislinicnt  for  about  fourteen 
days.  Mie  could  not  bear  tlie  jiain.  and  the  1e.a.st  movement  brought 
on  fetching  ;  wo  therefore  had  to  ib'sist.  OnJuly2r«th,  Dr.  Kotunson 
.administered  chloroform.  I  tried  to  jwss  a  No.  8  gninoliuitio  Oiithotor 
ou  the  stilctte  into  the  uteru.s,  but  could  only  iiilroduco  about  IJ 
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inchus.  I  withdrew  the  stilet,  and,  after  a  good  deal  of  difficulty, 
haviugtopass  my  lianJ  into  the  vagina  and  pull  down  the  os,  I  introduced 
the  catheter,  without  stilette,  into  the  womb,  and  passed  it  in  for  about 
4  inches.  The  tumour  could  still  be  felt  in  front.  Dr.  Robinson  and 
1  were  then  satisfied  that  she  was  pregnant,  and  agreed  to  pass  the 
stilette  down  the  catheter,  so  that  we  might  get  the  womb  into  position, 
and  also  bring  on  abortion.  1  did  this,  and,  with  my  finger  in  front  of 
tlie  OS,  could  feel  the  fundus  gradually  rising  into  position.  Having 
attained  this,  I  bandaged  a  pad  on  the  hypogastriura,  over  the  fundus 
uteri,  and  -withdrew  tlie  stilette,  leaving  the  catheter  in.  We  then 
ordered  her  a  dose  of  a  draclim  of  liquid  extract  of  ergot.  In  six  hours 
labour-pains  came  on,  and  on  the  following  morning  (26th)  she  aborted, 
an  ovum  about  the  size  of  a  pigeon's  egg  coming  away  perfect.  There 
was  a  considerable  amount  of  hemorrhage,  but  no  pain  of  any  mo- 
ment. The  vomiting  ceased  as  soon  as  the  ovum  came  away,  and  all 
other  symptoms  quickly  lessened.  She  was  then  able  to  take  beef-tea, 
milk,  and  iced  chamjiagne.  (She  never  had  any  bad  .symptoms  ;  she 
rapidly  regained  strength,  and  in  ten  days  was  going  about  her  ordinary 
household  duties  quite  recovered. 

I  have  examined  her  since,  and  find  the  worub  in  its  normal 
position,  and  her  periods  are  quite  regular.  She  has  since  told  me 
that  her  labours  are  always  troublesome.  One  required  instrumental 
interference,  and  after  another  she  suffered  from  puerperal  fever. 

REM.A.RKS. — This  case  is  interesting  from  the  following  facts.  1. 
Anteflexion  is  very  rare  in  the  pregnant  state,  especially  at  such  an 
early  period  of  pregnancy.  2.  The  symptoms  were  so  urgent  as  to 
wanunt  the  induction  of  abortion  in  the  second  month.  3.  The  diffi- 
culty of  operating  on  such  a  case  as  the  one  described  is  .shown. 

J.    CoirRTEN.A.T  H.'lSLETT,    M.D., 

Surgeon,  Army  Medical  Department. 


HOUR-GLASS  CONTRACTION. 
Iff  the  Joirr.NAl  of  February  16th,  Jlr.  James  notes  a  case  of  re- 
tained placenta  due  to  hour-glass  contraction  of  the  uterus.  In  almost 
every  case  of  this  kind  which  has  occun-ed  to  me,  it  has  been  due  to 
the  same  cause  ;  and  I  believe  this  condition  can  be  produced  by  the 
binder  being  improperly  applied.  When  it  is  used  to  aid  the  uterus 
in  expelling  the  child,  great  care  should  be  taken  that  it  grasps  the 
fundus  weU,  and  tliat  the  pressure  be  made  downwards  and  backwards. 
Sometimes,  the  binder  is  allowed  to  slip  dovni  on  to  the  anterior 
surface  of  the  uterus ;  and  then,  in  employing  pressure,  the 
chief  part  of  the  force  will  fall  about  the  centre  of  the  surface,  and 
contraction  will  be  gi-eater  in  this  situation  ;  and,  if  the  child  be 
expelled  with  this  unequal  uterine  action,  we  get,  I  think,  one  of  the 
chief  causes  of  hour-glass  contraction.  '   ' 

This  was  especially  noticed  by  me  when  I  had  allowed  the  nurses  to 
pull  on  the  binder ;  for,  if  left  to  themselves,  they  almost  invariably 
get  it  wi'inkled,  in  such  a  way,  that  it  is  little  better  than  a  naiTow 
band  or  rope  to  ettect  pressure.  In  175  cases  attended  last  year,  I  did 
not  have  one  case  of  retained  placenta,  and  I  think  this  is  greatly  due 
to  care  in  applying  and  managing  the  binder  ;  and  I  am  in  the  habit 
of  dispensing  with  it  for  the  last  one  or  two  pains,  and  producing  the 
required  pressure  by  means  of  the  hand. 

I  should  be  glad  if  some  one  of  more  experience  would  remark  on  the 
subject.  W.  Fkanklis  Chappell,  M.B.,  M.E.C.S. 


SUEGICAL  MEMOEANDA. 


rUNCTURE  OF  THE  FIRST  PORTION  OF  THE  ARCH  OF 
THE  AORTA.' 
The  following  case  may  be  of  some  interest  medico-legally.  A  few 
nights  ago,  I  was  called  in  haste  to  see  a  man  who  had  been  stabbed  in 
a  public  house.  I  found  the  man  dead,  and  learnt  from  the  bystanders 
that,  about  ten  minutes  before,  he  had  been  stabbed  in  the  neck. 
Immediately  on  receipt  of  the  blow,  he  exclaimed,  "I  am  stabbed," 
and  fell  back  into  the  arms  of  a  man  near  him.  He  did  not  speak 
again,  and  died  in  about  four  minutes.  On  examination,  I  found  a 
small  triangular  punctured  wound  situated  on  a  level  with  the  upper 
border  of  the  sternum,  just  internal  to  the  right  sterno-clavicuJar 
joint ;  it  me;xsured  three-quarters  of  an  inch  in  one  direction,  and 
about  half  tliat  in  the  other.  A  few  drops  of  blood  represented  the 
whole  of  the  haemorrhage  that  had  taken  place  externally.  At  the  ne- 
cropsy the  following  day,  I  found  that  the  weapon,'  which  was  a 
common  pruning-knife,  had  taken  a  direction  dowuwanls  and  back- 
wards, entering  the  thorax  between  the  cartilages  of  the  first  and 
second  ribs,  notcliing  the  sternum.     It  had  perforated  both  layers  of 

1  Read  before  the  Bath  and  Bristol  Branch. 


the  anterior  fold  of  the  right  pleura,  entered  the  pericardium  on  its 
upper  aspect,  and  penetrated  the  anterior  wall  of  the  aorta  one  inch 
from  the  valves.  Blood  had  been  poured  out  in  huge  quantities,  fill- 
ing the  pericardium,  and  finding  its  way  along  the  track  of  the  wound 
into  the  right  pleura,  which  it  had  about  half  filled.  No  other  im- 
portant struchires  were  injured. 

The  small  amount  of  external  ha-morrhage  is  a  notable  feature  in 
the  case.  It  is  easily  accounted  for.  The  skin-wound,  owing  to  the 
direction  of  the  blow  downwards,  was  valvular,  and  retracted  up- 
wards as  soon  as  tlie  knife  was  withdrawn.  Some  impediment  in 
this  way  was  offered  to  the  outward  escape  of  blood ;  but  the  chief 
factor  in  its  prevention  was  the  laying  open  of  the  right  pleural 
cavity,  into  which  the  hiemorrhage  had  free  vent.  This  latter  circum- 
stance would  also  tend  to  relieve  the  distension  of  the  pericardium, 
and  thus  account  for  the  length  of  time  the  patient  survived  such  an 
injury.  T.  Pagak  Lowe, 

House-Sturgeon  to  the  Eoyal  United  Hospital,  Bath. 


TOXICOLOGICAL  MEMORANDA. 


LOBELIA  INFLATA. 
As  the  trial  reported  in  the  Medico-Legal  column  of  the  Jorr.NAL  of 
February  16th,  hasbroughtintoprominencethetoxic  properties  of  lobelia, 
it  may  not  be  amiss  to  report  a  slight  incident  in  my  personal  experience, 
clearly  indicating  the  danger  of  its  indiscriminate  administrarion,  and 
corroborating  the  opinion  of  authorities  on  its  poisonous  properties. 

Several  years  ago  I  had  been  reading  a  book  by  a  man  named  Coflto 
(I  quite  forget  its  title),  in  which  the  frequent  administration  of 
lobelia  was  urged,  and  its  safety  insisted  upon.  I  determined  to  try 
the  effect  of  a  small  quantity,  and  for  this  purpose  put  some  small 
scraps  into  mj'  mouth  and  chewed  them  ;  certainly  not  more  than  a 
few  grains.  I  did  not  swallow  any  of  the  sulistance,  and  ejected  most 
of  the  saliva;  nevertheless,  I  suffered  in  a  few  minutes  from  its  physio- 
logical efl'ects,  among  the  most  prominent  of  which  were  vertigo,  with 
impaired  vision,  and  considerable  muscular  weakness  and  trembling, 
with  coldness  of  surface  and  pallor.  The  symjttoms  were  indistinguish- 
able by  me  from  those  produced  in  myself  by  tobacco,  when  I  first  be- 
gan to  smoke,  except  that  I  believe  the  tobacco  was  more  nauseating. 
After  the  lobelia,  there  was  either  a  complete,  or  nearly  complete,  ab- 
sence of  nausea ;  fi-om  which  I  am  justified  in  inferring,  that  very 
serious  depression  would  have  occurred  in  me  from  a  dose  much  short 
of  that  necessary  to  produce  an  emetic  effect.  It  was  a  very  rough  ex- 
periment, undertaken  purely  for  my  own  information,  hence  the  in- 
completeness of  the  details. 

I   shoiild   like   to   refer   those   interested  to   a  brief   statement    of 
its  therapeutical  effects  in  Neligan's  Materia  Medica  and  Therapeutics. 
AVm.  J.  Mackie,  Richmond  House,  Turvey. 


THEEAPEUTIC  MEMOEANDA. 


GASTRIC  ULCER,    WITH    FREE   HEMORRHAGE,    TREATED 

BY  ABSOLUTE  REST  OF  STOMACH. 
Mis,s  B.,  aged  1?  years,  after  suffering  from  ordinary  sj-mptoms  of  im- 
perfect digestion  for  twelve  months,  on  October  5th,  1S82,  vomited  (it 
was  said)  a  pint  of  blood  in  about  half  an  hour.  She  was  seen  by  Mr. 
Peirson  of  Leeds,  who  ordered  ice,  a  hypodennic  injection  of  ergotine, 
and  perfect  rest  in  bed.  He  then  kiniUy  requested  me  to  visit  the 
patient  with  him.  She  was  blanched  to  an  extreme  degree,  the  lips 
l)eing  quite  white.  It  seemed  probable  that  even  more  blood  had 
escaped  from  the  vessels,  and  pitchy  motions  were,  in  fact,  subse(iuently 
passed.  Mr.  Peirson  informed  me  that  she  had  vomited  blood  in 
January  1S81,  but  much  less  than  upon  the  present  occasion.  It  was 
evident  that  any  further  bleeding  at  this  time  would  be  fatal  ;  the 
pulse  was  very  rapid  and  feeble.  We  therefore  detemiined  to  give  the 
stomach  one  week  of  perfect  rest,  in  order  that  the  plugged  vessel 
might  not  be  disturbed,  and  that  the  idcer  might  not  be  eroded  or 
irritated  by  gastric  juice.  A  nutrient  suppository  (peptone)  was  given 
every  four  hoiu's  ;  and  an  enema  of  beef-tea,  with  a  teaspoonful  of  brandy 
and  five  minims  of  laudanum,  every  four  hours — one  or  other,  that  is, 
every  two  hours.  After  the  third  day,  a  teaspoonful  of  water  was 
given  every  half-hour  by  the  mouth.  It  was  slightly  warmed,  as  cold' 
water  causes  gastric  movements.  Nothing  else  but  this  small  quantity 
of  water  was  allowed  to  enter  the  stomach  until  the  eighth  day,  when 
the  quantity  of  water  was  doubled,  and  a  teaspoonful  of  milk  was  also 
given  by  the  mouth  every  half-hour,  the  suppositories  and  enema  being 
continued.     No  medicines  were  given  ;  but,  on  the  third  day  of  the 
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treatment,  the  escape  of  fcetid  gas  from  the  intestine  caused  us  to  ad- 
minister an  enema  of  permanganate  of  potash  solution  every  six  hours, 
until  the  evacuations  thus  induced  no  longer  contained  \>\oo(\-dihris. 
After  this,  a  pint  of  tepid  water  ivas  injected  every  other  day.  The 
patient  had  not  complained  of  anything  hut  want  of  more  water  during 
the  first  week  ;  she  had,  however,  wasted  somewhat,  and  she  felt  pro- 
strate, but  there  were  nosigns  of  greaterfeehleness  of  the  heartaud  vessels. 
Her  condition  satisfied  us,  and  she  was  not  unwilling  to  persevere.  In 
the  third  week,  the  suppositories  had  heguu  to  cause  j>ain  ;  the  daily 
number  wa>s  rediieed  to  three  ;  bread  and  milk  and ,  beef-gravy  with 
bread-crumbs  were  given  by  the  mouth.  In  the  fom-th  week,  pounded 
fish  or  chicken  was  permitted  once  a  day.  She  resumed  her  usual  diet 
in  the  sixth  week.  She  is  still  (1884)  somewhat  ajl;emic  and  dyspeptic, 
but  .she  has  not  again  suffered  from  haemorrhage. 

T.  Churton,  M.D.,  Physician  to  the  Leeds  Infinnar}-. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN   THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN.  AND   IRELAND. 


ST;  BARTHOLOMEWS  HOSPITAL. 

TWO   CASES   OF   CARCINOMA  OF  THE   LARYNX,   -WITH  KEMAEKS. 

(By  Henry  T.  BuTLix,  r.KC.S.) 
Whilk  the   Images  of  an   essay  which  I  have   recently  published  on 
Malignant  Disease   of  the   Larynx  were  passing  through   the   press, 
these  two  cases  of  carcinoma  came  under  my  care. 

Case  1. — Towards  the  end  of  September,  G.  G.,.  a  pensioner  of  the 
police-force,  was  admitted  under  the  care  of  Mr.  Willett  He  was  a 
tall  healthy-looking  man,  but  had,  in  the  inframaxiUary  region,  a  soft 
.  tumour  as  large  as  an  orange.  It  Uuctuated  on  the  sumniit,  but  was 
finn  towards  the  base.  There  Were  one  or  two  enlarged  glands  on  the 
same  side  of  the  neck,  but  the  disease  did  not  appear  to  be  malignant ; 
it  gave  the  impression  rather  of  chronic  glandular ; disease,  with 
softening  and  suppuration  at  one  point.  As  the  patient  complained  of 
slight  occasional  dyspnfea  and  was  rather  hoarse,  I  was  requested  to 
make  an  examination  ot  his  larj^ix.  This  was  done  on  October  8th, 
and  showed  that  there  was  serious  disease.  The  light  side  of  the 
larynx  was  nontuil,  or  nearly  so,  hut  the  left  cord  and  ventricular  band 
wore  quite  lost  in  an  irregular  red  llashy  mass,  which  appeared  to  in- 
volve them  and  the  adjoining  parts.  The  ujiper  and  inner  aspect  of 
the  m:iss  was  ul(;erati-d,  and  at  one  place  thfro  Was  a  slough,  which 
accounted  for  tlie  offensive  odour  of  the  patient's  hreatli. 

The  history  he  gave  of  his  mahnly  was,  that  the  tumour  of  the  neck 
had  been  noticed  about  twelve  weeks  before  Iiis  admission  into  the  hos- 
pitivl ;  that  it  grew  rapidly,  and  in  six  weeks  attained  to  the  size  it 
ha<.l  when  he  was  admitted.     Since   then,  it  had  only  softened.     Ho 

■  had  never  }iail  anything  amiss  with  his  throat  until  eight  weeks  after 
the  hmip  had  appeared  in  the  neck.     He  then  exl)erienccd  slight  difh- 

:  eulty  in  swallowing  hirge  morsel.s,  and  began  to  bo  a  little  hoai'sc  ; 
!    ;, about  that  tinn',  too,  lie  began  to  feel  occasional  shooting  pains  in  the 

;  rear  of  the  alFected  side.  The  characters  of  tho  disease  of  the  larynx, 
togetlier  with  the  jiain  in  the  oar  and  the  age  of  the  patient,  niaik-  it 
highly  probalile  that  it  was  carcinomatous  ;  and,  iti  order  to  nuiku  the 
diagnosis  certain,  I  removed  a  riuy  fi-ag7iient  with  tlic  cutting  forceps 
for  examination.  Mr.  P.owlby  looked  at  it  with  me  at  once  in  tiic 
museum,  and  we  discovered  large  quantities  of'  distorted  epithelium 
and  cell-nests,  so  that  no  doubt  existed  that  tho  disease  was  malignant. 
As  the  tumour  was  intrinsic,  and  appeared  to  bo  limit<;d  to  the  interior 

,.:of  the  larynx,  the  advi.saliility  of  partial  or  complete  excision   of  tlie 

.  larynx  was  raised,  itr.  Willett  was  good  enough  to  transfer  tlie 
piifient  to  ray  care,  and  he  was  kept  under  ol)servali(in  for  some  days. 
Tlie  induration  about  the  base  of  the  iufranmxillai-y  tumour  slowly 
increased,  and  e-vtcndcd  upwards  and  backwards,  involving  the  deeper 
structures.     This  led  us  to  regard  it  also  as  malignant.     A  consultii- 

■  tion  was  held  to  ascertain  the  opinion  of  my  colleagues,  fii-st,  us  to  tlic 
V  relation  of  Die  laryngeiJ  diseasi'  to  that  in  thi:  neck,  second,  as  to  tlie 
t.'ftdvisabilily  of  operating  on  the  hirjnix.  Opinion  on  the  first  point 
■.varied  eonsideralily,  some  thinking  that  the  tumour  in  the  neck  was  a 

,  jttlaudular  affliction  secondary  to  tliu  lan'ngeal  carcinoma,  others  think- 
ing that  the  tumours  were  hotli  niHlignant,  but  not  related  to  ca<  h 
other;  On  tlie  HeCoud  [idiiit,  opinion  was  unaninlous,  that  no  operation 

rslfould  be  ttttemiited  cither  on  the  iiBokor  on  tho  larynx.  The  jiatlent 
j;is  at  pre««nt   under  my  care  in   the  departniimt  for  discMos  of  tlie 


larj-nx;  his  breathing  is  thus  far  not  seriously  affected,  btit  probably 
at  some  future  time  he  will  require  tracheotomy. 

Case  ii.— C.  B.,  aged  52,  a  painter,  was  sent  to  the  throat-depart- 
ment towards  the  end  of  January,  1883..  Hewaa  athin  sallow  maii, 
who  complained  of  loss  of  voice  of  about  tsvo  months'  duration.  This 
had  come  on  gi-adually,  without  any  perceptible  cause.  He  had  paios 
in  the  back  and  shoulders,  but  no  sore-throat,  or  cough,  or  expectora- 
tion. Nor  did  he,  at  that  time,  complain  of  pains  in  the  ear  orhead. 
His  voice  was  reduced  to  a  hoaise  whisper,  but  there  was  nothing  in 
his  symptoms  which  could  lead  us  to  s-uppose  that  he  was  suffering 
from  any  malady  more  serious  tluin  a  chronic  catarrh  of  the  larynx. 
On  examination,  however,  the  right  vocal  cord,  which  stUl  moved, 
was  seen  to  be  deep  red  and  stiff,  and  iiregiilarly  notched  at  its  anterior 
end,  while  the  left  vocal  cord  and  other  sti-uctures  ef  the  larynx  w^ro  as 
nearly  as  possible  natural.  There  was  no  history  of  syphilis,  or  of  any 
siiecific  disease.  The  limitation  of  the  affection  to  one  cord,  and  the 
peculiar  notching,  led  me  to  suspect  that  this  might  be  an  early  condi- 
tion of  carcinoma  of  the  vocal  cord.  Expectant  treatment  was  adopted 
and  tlie  case  was  watched  with  the  greatest  interest  ;  but  after  three 
weeks  the  patient  ceased  to  attend. 

He  returned  one  morning  iu  the  middle  of  October,  _  breathing  with 
great  inspiratory  dyspna-a,  and  was  at  once  admitted  into  the  hospital 
by  the  casualty-physician,  Dr.  Herringham,  who  regarded  his  condi- 
tion as  urgent.  Laryngoscopic  examination  showed  that  the  mucous 
membrane  of  the  ventricular  bands  (false  cords)  and  ary -epiglottic  fold 
was  so  much  swollen,  especially  on  the  right  side,  that  the  deeper 
structures  could  not  be  jierceived. 

He  said  that  he  had  ceased  to  attend  at  the  Ho.spital  iu  the  begin- 
ning of  the  year  because  he  was  a  little  better,  and  was  able  to  pursue 
his  work.  Lately  he  had  been  growing  steadUy  worse,  until  his  con- 
dition had  become  desperate,  and  he  had  been  driven  to  seek  relief. 

A  few  days'  rest  in  bed,  with  the  use  of  benzom-inhalatious  and 
other  simple  means,  reduced  in  part  the  general  swelling  and  inflam- 
mation, but  the  right  vocal  cord  could  not  be  seen,  and  a  certain  dia- 
gnosis was,  therefore,  impossible.  4  .    i  .         :j.'   , 

His  breathing  improved  very  much  as  the' general  swelling  of  the 
mucous  membrane  diminished,  but  a  sudden  attack  of  dyspna-a,  which 
threateued  Ids  life,  on  October  31st,  obliged  Mr.  Paget,  the  hpuse- 
surgeon,  to  perform  tracheotomy.  He  made  good  progress  after, tp 
operation  until  November  4th,  "when  a  sudden  tiiust  of  hsmprrliage 
proved  fatal  in  the  cour.se  of  a  few  minutes. 

The  necropsy  was  made  on  the  following  day.  The  right  ventricular 
b.ind  and  ary-e]>iglottic  fold  were  greatly  swollen  and^  uedematous,  so 
tliat  the  ti-ue  cord  could  not  liu  seen  from  abov-e.  "When  the  laj-vnx 
was  opened,  tho  cord  was  found  to  be  thickened,  red,  and  flcshywUere 
it  was  not  destroyed  by  ulceration.  But  the  disease  lay  diicfly  in  _tiie 
interval  bebween'the  cricoid  and  thyroid  cartilages  of  tho  right  side. 
Here  there  was  an  ulcerated  cavity  with  ragged  walls,  wliich  had  laid 
bare  tho  calcified  Cijrtilages  on  either  side,  and  had  opened  into  the 
pharjnix  immciUately  •  above  the  aspphagus.  There,  roally  was  no 
tumour,  for  the  destructive  ulceration  seemed  to  have  almost  (iitiiel> 
removed  it  During  the  last  few  days  of  life  one  slightly  enlarged 
hard  gland  had  been  felt  at  Uie  anterior  margin  of  the,  right  storno- 
mastoid  muscle  ;  now,  at  least  half-a-dozen  were  diseoverod,  some  of 
them  as  large  as  broad  beans  ;  but  during  life  they  had  lain  so  deep 
beneath  the  muscle  that  they  could  not  be  reached.  There  was  no 
disease  of  any  other  part.  The  exact  situation  and  extent  of  the 
disease  had  not  been  ajipreciaMe  with  tho  laryngoscope  on  account  of 
the  swelling  of  the  overly  injf  structiues,,  nor,  had  the  symptoms  ever 
at  any  tiiflc  iadJcaied  ttat  the  pharyji^ (hfitl  b«eu  opm.d  byi'tlie 
ulceration.  •  ■  ,     ^  .  ,  J. 

Fragments  of  the  ragged  wall,  examined  with  the  mii  rose  ope,  .ilis- 
covered  the  structure  of  squiimous-celled  Carchionia  {epithelioma)  con- 
taining many  cell-nests. 

The  hamionhage,  which  had  been  the  immediate  oan^-  o£  ^cath, 
appeared  to  have  proceeded  from  the  wound  iu  tli,«  neck^  thp  ^nquut 
of  blood  lost  was  not  great,  but  it  had  po^ed  down  into,  tfif  tjwlica 
and  brom  hi.  '  ;  '■ 

Rkmaiiks  iiY  Mr.  Buti.in.— Among  tlio  many  intcrosting  fiiatares 
wliich  Uiese  eases  present,  there  are  three  which  appoat  ospe- 
eially  deserving  of  attention;  the  diagnosis,  the  airection  of  the 
lymphatic  glands,  and  the  question  of  exci.-iion  of  tlie  larynx.        1 

First,  tho  diogniwis  in  the  case  of  tl.  G.  was  ivudend  easy  ainl  sure 
by  the  removal  of  a  tiny  Irigmiut  of  the  dis^iise  willi  .MackuJixie's 
catling  forcejis.  This  wiis  accomplished  ou  the  swond  or  third  u>^ni- 
nation  of  the  larynx  with  very  lutio  diliicully.  although  the  jwtunt 
was  iiot  more  tolVi-ant  tliiiii  the  majority  of  iiersou.t  who  .;iru  Irwibled 
witli  laryngeal  disense.  Iu  ciuioa  of  squamous  celled  win:iu»"i»  (»pithe- 
lioma),  it  is  scarcely  ncccs-sarj-  to  make  u  section  of  the.  fragiucnt  which 
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is  thus  removed ;  but  in  cases  of  carcinoma  of  other  varieties,  and  in 
sarcoma,  the  diagnosis  cannot  be  siu'ely  made  unless  sections  be  exa- 
mined. Not  only  is  no  distress  occasioned  by  this  manceuvre,  but 
patients  are  even  relieved  by  the  removal  of  a  ])ortion  of  the  tumour  ; 
and,  in  many  instances,  the  diagnosis  has  been  made  from  the  exami- 
nation of  friiginents  which  have  been  removed,  not  for  that  purpose, 
but  ill  order  to  relieve  the  dyspna;a  and  discomfort  from  which  the 
puticiit  was  suflering.  G.  G.  was  in  no  respect  worse  after  the  removal 
of  the  fragment ;  and  a  lady,  whose  disease  I  saw  diagnosed  in  this 
fashion  some  time  ago,  was  easier,  and  slept  much  better  after  the  frag- 
ment was  cut  away  than  she  had  done  before.  In  the  second  case,  it 
was  impossible  to  reach  the  disease  ;  and,  had  I  not  seen  the  patient 
some  months  earlier,  and  formed  the  opinion  that  he  was  probably 
suffering  from  malignant  disease  in  a  very  early  stage,  I  could  not 
have  formed  a  definite  opinion  of  its  nature  when  he  was  admitted  by 
Dr.  Herringham.  In  eases  of  subglottic  tumour,  which  are  rare,  and 
in  some  tumours  of  the  vocal  cords,  the  disease  may  be  thus  obscured 
by  swelling  of  the  parts  above,  but  this  difficulty  will  not  often  be  ex- 
perienced. I  need  scarcely  say  that  this  method'of  forming  a  diagnosis 
must  not  be  employed  to  the  exclusion  of  all  others  ;  it  must  be  used 
as  an  adjunct  to  diagnosis,  and  as  an  adjunct  whose  value  cannot,  in 
some  instances,  be  overrated.  Tlie  very  suspicious  circumstance  was 
noted  in  both  these  cases  that,  while  one  side  of  the  larynx  was  very 
nearly  normal,  the  other  side  was  affected,  in  the  one  case  only  slightly 
bat  peculiarly,  in  the  other  case  largely  and  almost  t\-pically. 

Secondly,  although  the  disease  of  the  larjaix  was,  in  both  tliese 
patients,  intrinsic,  there  was  enlargement  of  the  lymphatic  glands.  I 
have  shown  elsewhere  that  the  general  statement  of  Krishaber  that  the 
glands  are  not  affeeted  in  connection  with  intrinsic  carcinoma  is  not 
absolutely  correct,  but  that  it  is  not  very  wide  of  the  truth  ;  for  it  is 
unusual  to  meet  with  glandular  enlargement  in  the  case  of  carcinoma 
of  the  ventricular  bauds,  the  vocal  cords,  the  ventricle,  or  the  sub- 
glottic region.  In  the  case  of  G.  G.,  the  relation  of  the  glandular 
affection  to  the  disease  of  the  larynx  was  a  matter  for  debate,  for  the 
symptoms  of  laryngeal  trouble  actually  followed,  after  an  interval,  the 
appearance  of  the  tumours  in  the  neck.  The  impression  of  most  of 
those  who  saw  the  patient,  however,  was  that  the  glandular  enlarge- 
ment was  really  secondary  to  the  carcinoma  of  the  larynx.  I  shared 
this  general  impression,  on  the  ground  that  even  very  intelligent  per- 
sons are  apt  to  overlook  the  earlier  symptoms  of  theii'  maladies  unless 
they  produce  serious  pain  or  inconvenience  ;  and  the  comparatively 
advanced  condition  of  the  intralaryngeal  disease  suggested  a  much 
longer  duration  than  the  patient  assigned  to  it.  In  the  second  case, 
the  enlargement  of  the  glands  was  noticed  only  a  few  days  beibre  the 
patient's  death  ;  indeed,  only  one  gland  was  found  enlarged  at  the 
horder  of  the  stern  o-mastoid.  But,  after  death,  several  large  cancerous 
glands  wdiich  had  not  been  suspected  were  discovered  behind  the 
muscle  and  the  pharynx.  The  explanation  of  the  early  and  extensive 
affection  of  the  glands  in  this  instance  is  probably  to  "be  found  in  the 
fact  that  the  primary  disease  had  burrowed  through  into  the  pharynx, 
the  connection  of  which  ^^•ith  the  lymphatic  glands  appears  to  be  much 
closer  than  between  the  intrinsic  parts  of  the  larynx  and  the  glands. 

Thirdly,  I  have  stated  in  my  essay  that,  while  our  present  experi- 
ence teaches  that  excision  of  the  larynx  (partial  or  complete)  for  ex- 
trinsic carcinoma  (epiglottis,  ary-epiglottic  folds,  iuterarytenoid  fold, 
etc.)  is  useless,  dangerous,  and  apparently  unjustifiable,  there  seems 
reason  to  hope  that  the  operation  may  be  practised  -with  complete 
success  in  properly  selected  cases  of  intrinsic  carcinoma.  These  two 
cases  of  intrinsic  carcinoma  serve  to  show  what  care  is  necessary  in 
selecting  cases  for  operation,  and  how  every  case  must  be  judged  on 
its  own  merits.  When  glandular  enlargement  is  associated  with 
carcinoma  of  the  larynx,  it  seems  hopeless  to  attempt  to  cure  the 
patient  by  excision. 


Home  Hospit.\ls. — The  Queen  has  consented  to  become  the  patron 
of  the  Home  Hospitals  Association  for  paying  patients,  and  has  given 
a  contribution  which  will  constitute  her  a  Governor.  Three  years'  ex- 
perience of  the  working  of  the  pay-hospital  system,  at  the  Hcjme  Hos- 
pitals, 16  and  17,  Fitzroy  Square,  has  shown  that  the  demand  for 
admission  is  much  greater  than  the  amount  of  accommodation  at 
present  provided.  The  Home  Hospitals  for  acute  disease  have  proved 
iu  practice  a  complete  success,  the  Committee  have  detennined  to 
establish  a  Convalescent  Hotel,  or  Home  Hospital,  where  any  one  re- 
covering from  sickness  will  be  received  and  isolated,  so  as  not  to  be  a 
danger  to  others,  whUst  being  freed  from  any  influence  which  is  likely 
to  militate  against  his  rapid  and  permanent  recovery.  It  is  proposed 
that  each  Convalescent  Home  Hospital  shall  be  provided  with  a  resi- 
dent medical  oflicer,  with  skilled  and  competent  nurses,  and  with  a 
enisi-ne  of  a  special  character. 
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Monday,  March  3ud,  1SS4. 

Sill  Joseph  Fayker,  K.C.S.I.,  M.D.,  F.K.S.,  President, 

in  the  Chair. 

Annual  Report. — The  annual  report  of  the  Society  was  read  by  Dr. 
Isambard  Owen,  the  retiring  Honorary  Secretary.  It  showed  that 
the  Society  was  in  a  satisfactory  position.  Its  accommodation 
had  been  greatly  improved,  the  number  of  its  members  had  largely 
increased,  asd  the  interest,  as  well  as  the  attendance  at  the  meetings, 
had  been  more  than  maintained.     The  report  was  adopted. 

Librarian's  Report. — Dr.  Allciiin',  the  Honorary  Librarian,  read  a 
report  on  the  condition  of  the  library,  which  showed  that,  in  spite  of 
the  efforts  made  by  him,  the  work  of  cataloguing  the  library 
was  still  incomi)lete.  The  books,  however,  had  been  arranged 
on  their  shelves  in  such  a  manner  that  any  volume  required  could 
be  readily  found.  The  library  was  rich  in  works  of  the  sixteenth 
and  seventeenth  centuries,  but  weak  in  more  modern  works.  This 
want  would  be  gradually  filled  up  as  opportunity  was  aff'orded;  and 
special  efforts  would  be  made  to  do  this  as  speedily  as  possible.  The 
report,  as  well  as  a  vote  of  thanks  to  Dr.  AUchin,  was  adopted. 

Vole  of  Tluinks  to  the  Prcsidcni. — Dr.  Brodie  Sewell  moved  a 
vote  of  thanks  to  Sir  Joseph  Fayrer,  the  retiring  President,  in  a  short 
and  graceful  speech;  this  was  seconded  by  Dr.  Symes  Thompson,  and 
carried  by  acclamation. — Sir  Joseph  Fayrer  spoke  of  the  past  history 
of  the  Society  and  its  long  career  of  usefulness,  and  prophesied  a  career 
of  equal  usefulness  in  the  future,  since  it  was  more  intimately  related 
with  the  general  body  of  the  profession  than  any  other  in  London. 

Vote  of  Tlmnks  to  tlic  Secretary. — Dr.  De  Havilland  Hall  moved 
a  vote  of  thanks  to  Dr.  Isambard  Owen,  which  was  seconded  by  Jlr. 
Sydney  Jones,  and  briefly  responded  to  by  Dr.  Owen. 

The  late  Epidemic  of  Cholera  in  3jy]>t. — Sir  William  G.  Huntep,, 
K.C.  M.G. ,  read  a  paper  on  the  recent  epidemic  of  Cholera  in  Egyjit. 
He  said  that  the  question  he  proposed  to  put  was,  whether  cholera  was 
endemic  in  Egypt.  By  endemic,  he  meant  a  disease  existing  in  a 
country  where  all  the  factors  for  the  production  of  the  disease  were  in 
existence  in  that  country.  He  proceeded  to  review  the  general  geo- 
graphical, climatic,  and  meteorological  condition  of  Egypt.  All  the 
characters  of  the  countries  where  alvine  fluxes  were  frequent  were  pre- 
sent in  that  country,  and  "bowel-complaints"  had  been  always  nume- 
rous there.  He  recapitulated  the  evidence  furnished  by  medical  jirac- 
titioners  in  Egypt  with  regard  to  the  presence  of  endemic  cholera 
(British  Medical  Journal,  Januaiy  19th,  1884).  He  dwelt  on  the 
many  motives  which  led  the  natives  of  Egyjit  to  suppress  the  fact  of 
the  occurrence  of  cases  of  cholera,  or  of  diseases  resembling  cholera,  in 
villages  and  towns.  He  examined  the  hjqjotheses  in  existence  to  sup- 
port the  supposed  importation  of  cholera,  and  showed  that,  in  his 
opinion,  all  were  untenable.  That  the  germ  of  cholera  was  imported 
fi'om  India  was  an  assumption,  only  less  than  the  assumption  that  such 
a  germ  existed  at  all.  He  summarised  his  views  as  follows.  The  phy- 
sical characters  of  Egyjit  were  such  as  were  observed  in  endemic  cholera- 
areas  in  India  ;  gross  unsanitary  conditions  abounded  everywhere  ; 
alvine  fluxes  were  common  and  fatal  ;  cholera  under  one  or  other  of 
its  varied  forms  has  been  prevalent  since  1865,  and  probably  previous 
to  that  date  ;  epidemics  of  cholera  in  Egj'pt  had  been  frequent,  six 
having  occurred  since  1831,  that  is  to  say,  an  epidemic  in  every  eight 
or  nine  years.  In  the  face  of  such  facts  he  asked  whether  the  late 
epidemic  must  have  been  the  result  of  the  importation  of  a  germ  from 
the  "valley  of  the  Ganges,"  as  the  holders  of  the  germ-theory  of  the 
origin  of  cholera-outbreaks  would  have  us  beUeve.  Were  there  not 
rather  local  conditions  present  which  determined  the  epidemic? — Dr. 
Theodore  Acland  was  able  to  bear  testimony,  from  observation,  to 
the  devotion  and  industry  with  which  Sir  WilUam  Hunter  had  jirose- 
cuted  his  investigation  in  Egjqit.  He  gave  instances  of  the  almost 
incredible  neglect  of  the  most  ordinary  sanitary  precautions.  He 
thought  that  the  absence  of  the  proof  of  a  coutagium  did  not  prove 
that  the  disease  was  not  contagious.  Among  the  Army  Hospital 
Corps  in  Egypt,  who  were  engaged  in  nm-sing  the  sick,  the  number 
who  contracted  the  disease  was  three  times  gi'cater  than  in  the  Army 
generally.  But,  with  regard  to  the  spread  of  cholera  by  water,  he 
would  point  out  that  two  battalions  stationed  a  short  distance  above 
Boulak,  on  the  Nile,  suft'ered  severely  from  cholera,  while  those  who  , 
were  stationed  below  suffered  very  slightly. — Dr.  Mar.ston  (Surgeon-  | 
General)  commented  upon  the  many  difllculties  which  must  be  met  by  j 
those  wlio  believed  that  cholera  was  due  to  a  certain  something,  an 
entity,  which  could  be  carried  ;  especially  the  fact  that  in  Bengal  it 
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invariably  spread  upwards,  from  low  laiuls  to  the  high  lands,  therefore 
against  the  rivers  and  streams.  But  he  believed  that  something  more 
than  local  conditions  were  necessary  for  the  production  of  an  epidemic 
of  cholera  ;  he  believed  in  some  epidemic  influence.  Overcrowding 
•was  an  important  element  in  the  production  of  cholera,  but  human  in- 
tercourse was  inadequate  to  explain  it. — After  some  remarks  from 
Mr.  F.  Simms,  Dr.  Murray,  Mr.  J.  Hogg,  and  Dr.  Cullimore, 
■Sir  Joseph  Fayrek  obsen-ed  that  the  question  was  as  yet  too  open  for 
either  side  in  the  disjiute  to  dogmatise  ;  he  yielded  to  no  one  in  his 
admiration  for  microscopic  research,  but  he  thought  that  research  of 
other  kinds,  and  over  a  wide  field,  was  necessaiy  before  it  could  be 
proved  that  the  all  important  element  in  tlie  causation  of  cholera  was 
a  bacillus. — Sir  William  Hunter  replied. 


PATHOLOGICAL  SOCIF/rY  OF  LONDON. 
Tuesday,  March  4th,  1884. 
J.  Whitaket.  Hulke,  F.  R.S.,  President,  in  the  Chair. 
Fmclures  of  the  Slcrnum  and  First  Costal  Oartilagc.  — Mr.  Arbuthnot 
Lane  read  a  paper  on  one  w.ay  in  which  i\\y  sternum  might  be  fractured. 
M.  Maisonneuve  had  attributed  fracture  of  the  sternum  to  force  trans- 
mitted from  the  shoulder  to  the  sternum  by  the  clavicle ;  whereas  Mr. 
Eivington  had  contended  that  the  action  of  the  clavicle  was  in  no  way 
essential  to  fractui-e  of  the  sternum,  and  regarded  the  first  two  ribs  and 
■cartilages  as  the  moans  by  which  was  tran.smitted  to   the  sternum  one 
of  the  forces  which  fractured  or  dislocated  it,  the  other  being  conveyeil 
along  the  lower  ribs.     He  showed  that,  as  the  inner  end  of  the  clavicle 
was  fixed  by  ligaments,  if  vertical  pressure  were   applied   to   its   outer 
extremity,  a  much  greater  force  was  exerted  on  the  anterior  extremity 
of  the  first  rib  by  the  shaft  of  the  clavicle  in  contact.     Mr.  Lane  next 
stated  that  the  first  cartilage  was  one  inch  and  a   half  deep  at   its   at- 
tachment to  tlie  manubrium,  while  the  second  cartilage  was  only  five- 
eighths  of  an  inch ;  so  that,  when  one  cartilage  was  depressed  by  the 
clavicle,  it  tended  to  cause  the  manubrium  to  rotate  around  an  antero- 
posterior axis,  and  al.so  aflected  the  opposite  cartilage.     If  the  pressure 
exerted  were  very  great,  one  or  both  first  costal  cartilages   might   be 
broken,  together  witli  the  sternum,  without  there  being  any  displace- 
ment of  fragments.     Or  only  one  cartilage  might   be   broken.     If  the 
cartilages  were  very  elastic,  and  the  sternum  rigid,  it  alone  mightyield,as 
in  an  experiment   he   had  made  on  the  dead   body.     In  this  case,  the 
manubrium  was  ossified  to  the  gladiolus.     A  heavy  blow  was  struck  on 
the  outer  extremity  of  the  clavicle  (carefully  padded,  in  order  that  it 
might  not  be  fractured);  a  fracture  of  the  .sternum  at  a  point  which 
corresponded  to  the  junction  of  the  first  and  second  pieces  resultcil, 
thi,'  fragments  not  having  been  displaced.   In  other  cases,  the  ligaments 
biniling  down  the  inner  extremity  of  the  clavicle  might  give  way,  and 
dislocation  upwards  ensue.    As  exemplifying  this  last  result,  he  sliowi'd 
a  .specimen  from  the  mu.seum  of  Guy's  Hospital,  in   which   the  inner 
end  of  the  clavicle  had  been  di.slocatcd  upwards,  and   the  ossified  first 
costal  cartilage  was  fractured  on  the  same  side.    Its  line  of  fracture  was 
irregular,  and   not  vertical,  as   in  fracture   of  the  ordinary  elastic  car- 
tilage.    The  st<;rnum  was  not  fractured.     Mr.  Lane  showed  a  specimen 
similar  to  one  which  he  had  shown   at  the  Society   last  year.     The 
■first  cartilages  and  sternum  had  sustained  the  same  fractures,  no  other 
bones  in  the  liody  .showing  .any  sign  of  fracture.     A  case  recorded  by 
Dr.  Bennett  (JJuh/in  (Jiiartcrly  Journal)  served  also   to  illustrate   his 
view.     A  heavy  weight  fell  on  a  man,  fracturing  many  bones.     That 
which  had  fallen  on  the  clavicles  had  fractured  both  first  cartilages  and 
the  sternum  at  the  junction  of  the  first  and  .second  pieces.     Ho  believed 
tliat  fracture  of  the  sternum  or  cartilages,  or  of  both,  was  not   so  very 
uncoinmon  as  the  scanty  literature  on  the  subject  would  suggest ;  also 
that    Maisonneuve    had    no    clear  idea    how  the   clavicle    transmitted 
force  to  the  sternum,  which  it  did  only  imlirectly  by  pressure  on  the 
first  rib  and  cartilage.     M.   Maisonneuve  apparently  arrived  at  this 
conclu.sion   by  observing  the  frequent  conconiitance  of  fracture  of  the 
scapula  ancl  clavicle  with  that  of  the  sternum.     The  sternum  and  car- 
tilages, when  fractured  by  this   means,  would  present  very  little  sign 
during  life,  or  at  a  jierioil  long   after  the  injury,  owing  to  the  friv;turcs 
reniiiiiiing  in  a])posilioTi,      It  was  very  dilliciilt  to  decide,  in  many  ossi- 
licd  tiist  cartilages,  whetlu-r  they  had  been   fractured  or  not,  as   they 
frequently  jiresented  a  very  irregular  outline,  owing  to  abundant    de- 
posit of  new  bone,  which   might  either  be   the   rc-sult  of   fracture,  or 
thrown  up  to  supiiort  the  joint  formed  in   this  situation.— Mr.  UoiiKR 
Williams  thought  that  Mr.    Lane   had  hardly  assigned  sullicieiit  im- 
portance to  the  jiart  played  by  the  rhoinboi.l  liganicnl  in  the  transmis- 
sion of  force  to  the  clavicle. — Mr.    C.    1!.  Liii'Kwoiii)  referred  to  one 
specimen  shown  by  Mr.  Lane  as  an  example  of  ftaclure  of  the  sternum 
and  cartilages  of  the  first  ribs,  and  remarked  that  no  history  of  the 


case  had  been  obtainable.  If  the  heaping  up  of  bone  were  relied  on  as 
evidence  of  injury,  it  must  be  noted  that  this  heaping  ujj  was  quite 
symmetrical ;  and,  further,  that  the  stemo-clavicular  articulations 
showed  distinct  evidences  of  inflammation.  Mr.  Lockwood  believed 
that  he  had  frequently  seen  similar  appearances,  and,  with  Mr.  Bruce 
Clarke's  assistance,  a  number  of  fii-st  ribs  and  cartilages  had  been  col- 
lected from  the  dissecting-room  of  St.  Bartholomew's  Hospital.  They 
bore,  he  thought,  a  striking  resemblance  to  the  specimens  referred  by 
Mr.  Lane  to  fraetme  of  the  rib-cartilage.  Whatever  might  he  the 
cause  of  the  inflammation  in  these  cases,  it  seemed  improbable  that  It 
was  due  to  fracture. — Mr.  Bl'.rcE  Cl.vrke  coincided  with  the  criti- 
cism advanced  by  Mr.  Lockwood,  but  ilr.  Arbutiinot  Lane  stated  in 
reply  that  he  was  familiar  with  the  condition  referred  to,  but  that  it 
was  quite  distinct  from  that  described  in  his  paper. 

Neoplasm  of  the  Knec-Joint. — A  specimen  of  tmnour  connected  with 
the  tibia  was  shown  by  Mr.  Harwell.  The  patient  was  a  child, 
aged  12.  The  knee  at  first  presented  symptoms  resembling  those  of 
strumous  disease  ;  but,  subsequently,  the  signs  of  malignant  disease  be- 
came apparent,  and  the  limb  was  amputated.  The  tumour  was  a  sar- 
coma.  Mr.  Barwell  reviewed  the  theories  of  the  relation  of  sarcoma 
to  carcinoma.  He  believed  that  malignancy  was  a  morbid  entity,  pre- 
senting two  forms  or  classes,  sarcoma  when  it  sprang  from  connective 
tissues,  and  carcinoma  when  it  sprang  from  epithelial  structures.  He 
proposed  the  tenn  cacoma  to  include  both  forms  of  malignant  disease. 
— Mr.  BuTLiN  thought  that  the  views  advanced  by  ilr.  Harwell  were, 
to  a  great  extent,  not  novel.  It  would  be  generally  accepted  that  the 
relations  of  carcinoma  and  sarcoma  were  intimate,  but  the  question  of 
classification  was  a  distinct  question. — Dr.  Creighton  took  exception 
to  the  statement  that  all  sarcomata  were  infiltrating  ;  sarcoma  growing 
from  the  subcutaneous  tissues  was  non-infiltrating,  an<l  bore  much  less 
close  relation  to  cancer  than  sarcoma  springing  from  bone.  The  term 
cacoma  he  thought  unnecessary  and  cacophonous. — Jlr.  RoGEP. 
Williams  commented  on  the  occurrence  of  sarcoma  in  the  tibia. — Mr. 
GoDLEE  thought  that  if  sarcoma  was  to  be  classed  with  carcinoma,  as 
Mr.  Bai-well  desired,  it  would  be  necessary  to  distinguish  between  sar- 
comata which  were  and  were  not  malignant,  just  as  was  at  present  neces- 
sary.— The  President  thought  Mr.  Barwcll's  classification  would  tend 
to  confusion. — Mr.  Kaiiwell  thought  all  sarcomata  were  malignant, 
though  in  difi'erent  degrees,  and  generally  maintained  the  correctness 
of  the  position  he  had  taken  up  in  his  paper. 

Insular  Sclerosis. — Dr.  Hale  White  showed  specimens  taken  from  a 
case  of  insular  sclerosis.  For  twelve  months  before  admis.sion  to  the 
hospital,  the  patient  had  had  nervous  tremblings,  and  subsequently  to 
this  weakness  of  the  legs,  which  at  last  became  so  bad  as  to  preclude 
walking.  Latterly,  her  memory  had  been  very  deficient.  She  had 
always  been  a  drunken  dissolute  woman.  On  admission,  she  was  in 
such  a  moribund  condition  that  a  \ery  thorough  examination  could 
not  be  made;  hut  it  was  observeil  that  tliere  was  tremor  on  movement, 
tlie  right  pupil  was  laiger  than  the  left,  the  grasp  of  the  hands  was 
feeble,  and  she  spoke  very  slowly.  She  died  shortly  after  admission. 
The  necropsy  was  made  twenty-sLx  hours  after  death.  In  the  left 
arachnoid  carity,  and  covering  the  gi-eater  ]iart  of  the  parietal  lobe,  was 
a  hajmorrhage,  evidently  recent;  the  arteries  at  the  base  were  thickened. 
Scattered  about  in  the  white  substance  below  the  level  of  the  corpus 
callosum  were  about  four  grey  jiatchcs,  looking  very  like  grey  convolu- 
tions, showing  in  the  white  substance.  The  medulla  was  obviously 
diseased,  many  reddish  gi-ey  |iatches  being  present  in  it.  The  rest  of 
the  brain  was  healthy.  In  the  spinal  cord,  many  similar  jiatches  were 
scattered  about  in  various  parts,  but  chielly  in  the  cro.s.sed  pyramidal 
tracts.  In  many  places,  the  whole  of  the  wiiite  matter  of  the  cord  was 
affected.  The  kidneys  were  granular  and  hypertrophied.  Microscopic 
examination  of  the  spinal  cord  and  brain  showed  characteristic  sclerotic 
appearances,  carried  in  some  |ilaces  to  such  a  degree  that  but  little 
healthy  nervous  structure  was  present.  In  many  sections,  it  could  be 
seen  that  the  ingiowth  of  new  tissue  was  directly  coimected  with  tlio 
rays  of  ti.ssuc  ]  r^nongcd  in  from  the  neuroglia  on  the  surface  of  the 
cord;  sometimes  the  axis-cylinder  had  completely  disa)>peared,  lc;iving 
tlio  medullary  sheath,  and  .sometimes  the  medullary  sheath  disappeared, 
the  axis-cylinder  having  alone  remained  surrounded  by  sclerosed  neuro- 
glia. It  was  ]pointecl  nut  that  the  chief  feature  of  interest  in  the  case 
was  that  it  was  almost  a  purely  sjiinal  one.  Not  more  than  four  case-s 
in  wliich  a  post  mortrin  examination  had  been  nuule  had  been  ri'ConU>d 
in  England,  and  only  one  of  these  was  in  the  Pathological  Society's 
Traiisnelioiis.  —  hr.  W.  B.  Hadden  doubted  whether  the  c-aso  wa.s  an 
instance  of  dis.seminaled  scU'rosis,  since  the  microsconical  changes  wore 
not  marked;  it  was  ni(e.s,sarv  to  judge  by  the  naked-eye  appearances. 
—Dr.  Hale  White  replied  that,  to  the  naked  eye.  and  especially  when 
the  specimens  were  fresli,  the  changes  wcru  quite  ilcarly  seen. 

Interstitial  Dixasc  of  Both  Ovarii.— the  ovaries,  of  which  micro- 
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scopic  sections  and  naked-eye  specimens  were  sho^vn  by  Dr.  Norman 
MooKE,  were  from  a  married  woman,  aged  41,  who  died  in  one  of  Dr. 
Church's  wards,  in  St.  Bartholomew's  Hospital,  of  cirrhosis  of  the 
liver.  The  liver,  of  which  a  section  was  also  shown,  exhibited  great 
increase  of  fibrous  tissue  with  extensive  atrophy-of  the  liver-cells.  The 
ovai-ies  were  large,  smooth  on  the  surface,  and  extremely  dense.     There 

.'■■was  gi'eat  thickening  of  the  tunica  albuginea  and  of  the  perivascular 
connective  tissue  throughout  the  ovary;  this  was  especially  distinct  in 
the  zona  vasculosa.  Numerous  compressed  Graafian  follicles  were 
visible,  both  small  and  large.  Dr.  Matthews  Duncan  had  suggested 
that  interstitial  change  in  the  ovaries  was  a  cause  of  sterility  in  in- 
temperate women;  and  Mr.  Lawson  Tait,  in  his  recent  treatise,  referred 
to  cirrhosis  of  the  ovaries;  but  the  disease  was  rare,  and  had  seldom 
been  miniitely  described.  In  this  case,  heparic  cirrhosis  was  accom- 
panied by  a  similar  change  in  the  ovaries.  The  new  fibrous  tissue  of 
the  ovaries  appeared  more  recent  than  that  of  the  liver.  Dr. 
Jloore  asked  that  the  case  might  be  referred  to  the  Morbid  Growths 
Committee  for  report. — Dr.  Goodh.uit  inquired  whether  ascites  was 
present;  he  thought  that  in  cases  of  ascites  he  had  seen  a  similar  con- 
dition of  ovar}-,  and  it  had  occurred  to  him  that  a  certain  amount  of 
the  alteration  in  the  ovary  was  due  to  oedema. — Dr.  Normax  Moore 

'  igiid  that  the  case  was  a  well  marked  instance  of  cirrhosis  of  the  liver 
with  ascites;  the  kidneys  were  not  affected. 

Epithelioma  of  the  Ear.  — A  specimen  of  malignant  disease  in  an  un- 
usual situation  was  shown.  Mr.  A.  Bowlbt  said  the  growth  originaterl 
in  the  helix,  and  was  attributed  to  burning  with  lime.  The  gro^vth 
subsequently  involved  the  concha  and  lobule,  starting  apparently  from 

;  separate  centres.  The  groivth  recirrred  in  the  external  auditory  meatus, 
and  in  the  glands  of  the  neck,  after  removal.     The  microscopical  speci- 

^  mens  illustrated  well  the  way  in  which  cartilage  was  effected  by  epithe- 
lioma.— Hr.  RooER  AViLLTAMs  showed  a  photograph  of  another  case  of 
cancer  of  the  ear.  He  had  examined  the  records  of  over  .5,000  cases  of 
cancer,  and  had  been  able  to  find  records  of  five  cases  of  the  kind,  so 
that  the  disease  was  exceedingly  rare. — Mr.  Golping-Bird  related  the 
particulars  of  one  case  which  had  come  under  his  observation,  which 
had  the  general  clinical  characteristics  of  rodent  ulcer. — Mr.  ISrTLlx 
had  seen  three  cases  of  this  kind  ;  in  two,  recuiTenee  oecuiTed,  but  in 
one,  a  very  old  man,  in  whom  the  disease  had  commenced  in  a 
sebaceous  cyst,  a  partial  operation  was  not  followed  by  reciurence. 

Fihrotic  IHscasc  of  the  Heart. — Dr.  Samuel  'West  exhibited  a  speci- 
men of  extensive  fibroid  disease  of  the  heart.  The  patient  was  a  man, 
aged  40,  of  whose  previous  history  little  could  be  ascertained  ;  the 
most  prominent  symptom  was  extreme  spasmodic  pain.  Death  oc- 
cuiTed  suddenly.  At  the  necropsy,  some  turbid  fluid  was  found  in  the 
peritoneal,  pericardial,  and  right  pleural  caWties.  On  the  surface  of 
the  liver  were  some  irregular  thickenings  ;  the  stomach  contained  al- 
tered blood,  and  its  mucous  membrane  as  well  as  that  of  the  intestines 
w;as  studded  with  punctate  ecchymoses.    The  pericardium  was  healthv, 

■'the  heart  was  large,  weighing  20Jozs.,  and  the  cavities,  especially  on 
the  left  side,  were  enlarged.     The  whole  surface   of  the  left  ventricle 

'  Tvas  wrinkled,  dense  fibrous  patches  spreading  irregularly  over  it  ;  the 
largest  patch  was  at  the  base,  and  measureil  three  inches ;  a  similar 

;'  condition  less  advanced  existed  over  the  right  ventricle.   A  yellow  patch 

'.  extended  transversely  in  the  imner  aspect  of  the  left  ventricle,  only  a 
small  part  of  the  circumference  being  free.  The  walls  of  the  heart 
in  the  situation  of  these  patches  were  much  reduced  in  thickness,  and 
consisted  entirely  of  dense  hard  fibrous  tissue,  which,  to  the  naked  eye, 
appeared  to  have  entirely  replaced  the  muscular  substance.     The  valves 

'  were -healthy,  but  the  fibrotic  change  reached  the  attachment  of  the 
mitral  valve,  and  to  the  septal  cusp  of  the  aorric.  Dr.  AVest  thonght 
the  ca.se  remarkable  from  tiie  gi-eat  extent  of  the  lesion,  and  the  ab- 
sence of  any  external  aneurysmal  dilatarion  of  the  heart.  The  process 
■was  most  advanced  in,  and  had  probably  originated  in,  the  myocardium. 
As  there  were  old  scars  on  the  penis,  and  thickenings  on  the  capsules 

'of  the  liver,  the  patient  had  probably  suffered  from  syphilis,  as  was 
nsually  the  case  in  cases  of  fibrotic  heart.  '  ,  "       • 

Symmetrical  Gangrene. — Dr.  Bernard  O'Connor  showed  a  living 
specimen  of  iuti-athoracic  trnnour  and  gangrene  of  the  tips  of  the 
fingers.  The  patient  was  a  middle-aged  woman  who,  after  suffering 
pain  for  several  weeks  in  the  arm  and  fingers,  noticed  that  the  skin  oii 
the  anterior  aspect  of  the  fingei-s,  at  their  extremity,  had  become  cold, 
blue,  and  numb.  When  she  was  41  years  of  age,  she  noticed  a  small 
tumour  in  the  right  breast.      This  was  removed  three  years   later. 

.A.bout  three  weeks  before  she  first  attended  Dr.  O'Connor,  she  had 
noticed  a  swelling  in  the  upper  part  of  the  chest,  on  the  left  side.  She 
complained  of  dyspncca  on  exertion,  but  there  was  no  dysphagia  and 
there  were  no  s}-mptoms  of  arteritis.  There  was  a  collection  of  indu- 
rated glands  above  the  left  clavicle.  On  the  left  side,  the  physical 
signs  in  the  subclavicular  region  pointed  to  the  existence  of  a  tumour  I 


which  appeared  to  be  solid.  Dr.  O'Connor  discussed  various  theories 
which  might  serve  to  account  for  the  symptoms  observed  in  the  case. — 
Mr.  Bo"«'Lr.Y  thought  there  was  no  evidence  of  the  vascular  origin  of 
the  gangrene,  but  that  the  symptoms  pointed  to  interference  with 
nervous  supply,  probably  brought  about  by  the  pressui-e  of  the  intra- 
thoracic growth  on  tlie  nerves. 

Living  Specimen. — Mr.  H.  H.  Ci.vtton  :  Primary  sarcoma  of  the 
tonsil  \vith  secondary  glandular  growth  in  a  man  aged  54.  The  tumour 
had  been  first  observed  four  months  eailier. 

Card  Specimens.— Dr.  F.  C.  TfKNEB  :  (1)  Tuberculosis  of  lungs, 
caseous  bronchial  glands,  and  tubercular  meningitis  after  scarlatina  ; 
(2)  Intussu.sception  of  the  small  intestine  ^vith  polypoid  fatty  tumour. 

Mr.  H.  H.  Clutton  :  (1)  Nasal  calculus;  (2)  Central  myeloid  sar- 
coma of  the  tibia,  which  produced  no  expansion  of  the  bone. 

Mr.  J.  Hutchinson,  Jun. :  (1)  Ankylosis  of  second  and  third  cervi- 
cal vertebrse  ;  (2)  Superior  vena  cava  on  tlie  left  side. 

Dr.  GooDHART,  for  Dr.  Pye-Smith:  Chronic  ulceration  and  thicken- 
ing of  tracheal  mucous  membrane  from  the  presence  of  a  rubber  tra- 
cheotomy-tube. 

Dr.  R.  Percy  Smith  :  Stomach  from  a  case  of  sulphuric  acid 
poisoning. 

Dr.  Seymoub  J.  Sharkey  :  (1)  Two  vertebne  of  a  small  fish  which 
had  been  impacted  in  the  larynx  and  removed  by  tracheotomy  ;  the 
patient,  a  child  aged  one  year,  died  of  double  pneumonia;  (2)  Oisopha- 
gus,  stomach,  and  intestine  from  a  case  of  poisoning  by  carbolic  acid. 

Dr.  Samuel  We.-;t  :  Stomach  from  a  case  of  cai^bolio  acid  poisoning. 

Mr.  GoLDiNG-BiKD  :  Micrococci  from  infective  osteomvelitis. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Ti'ESD.iY,  February  26Tn. 

T.  McCall  Anderson,  M.D.,  President,  in  the  Chair. 

Discussion   on   the  Pathology  and   Clinical   Significance  of 

.  I  I-  ,,:  Albuminuria.  '     v; 

Pbotessor  Leishman  opened  the  discussion  on  this  subject  limiting 
his  remarks  to  the  relations  which  albuminuria  bore  to  the  puerperal 
state.  He  was  struck  by  the  expression  which  fell  from  Dr.  Roberts 
respecting  physiological  albuminuria,  which  seemed,  on  the  fti'St  blush 
at  aU  events,  to  involve  something  of  a  paradox  ;  but  if  there  were  any 
tmth  in  this,  or  if,  in  this  expression,  there  were  even  an  approach  to 
the  ti'uth,  he  thought  that  nowhere  would  there  be  found  confirma- 
tion of  the  idea  more  strongly  expresscil  than  in  connection  wiili  ob- 
steti'ics.  After  calling  attention  to  the  peculiar  circumstances  of  the 
pregnant  state,  mth  particular  reference  to  the  condition  of  the  blood 
in  respect  to  the  quantity  offibrin,  diminution  of  the  corpu.scular  ele- 
ment, and  of  the  quantity  of  albiunen,  lie  considered  that  these 
changes  were  vei-y  significant  in  theii'  bearing  upon  more  than  one 
theory  that  had  been  suggested  in  the  coui'se  of  the  debate.  He  dis- 
cussed Professor  Hamilton's  tlieory  respecting  the  alteration  in  the 
specific  gravity  of  the  blood-plasma,  and  referred  to  the  remarkable  , 
hvpertrophy  of  the  heart  associated  with  pregnane)',  which  circum- 
stances had  been  pointed  out  by  other  speakers  as  causes  of  albumi- 
nuria. In  as  many  as  20  pel'  cent,  of  pregnant  women,  albumen  was 
found  iu  the  nrine  ;  but  while  the  presence  of  albumen  in  the  lu-ine  of 
persons  not  pregnant  was  of  considerable  significance,  albuminuria  in 
pregnant  women  was  of  little  prognostic  importance.  Dr.  Leishman 
did  not  regard  pressure  on  the  renal  veins  as  an  important  cause  of 
albuminuria,  for  he  had  seen  cases  where,  after  the  death  of  the  foetus, 
the  albumen  disappeared  from  the  m-ine,  even  though  it  had  been  per- 
sistent during  some  time  previously.  He  then  discussed  the  pathology 
of  puerperal  convulsions,  mentioning  Braun's  theory,  and  referred  in 
detail  to  the  newer  theory  advanced  by  Traube,  -and  the  still  more 
recent  one  of  Dr.  Angus  Macdonald,  of  Edinburgh.  He  then  pointed 
out  the  relationship  between  albuminuria  and  puerperal  con^vulsions, 
and  advanced  the  hypothesis  that  there  was  a  mutual  relation^p  be- 
tween them,  or  that  they  were  dependent  ujion  a  common  cause,  toxic 
or  other. 

Pi'ofessor  Greenfield,  of  Edinburgh,  objected  to  the  term  physio- 
logical albuminuria,  until  it  had  beeu  more  conclusively  shown  that 
the  alleged  condition  was  associated  ■nith  normal  function  as  well  as 
with  normal  structure.  The  evidence  on  this  point  only  tended  to  show 
that  temporary  albuminuria  might  be  produced  by  various  causes  other 
than  renal  disease.  Kven  this,  however,  was  not  conclusively  shown, 
as  disease  of  the  kidney  was  frequently  latent  for  a  long  period,  and 
was  curable.  When  death  occurred  during  the  presence  of  such  albu- 
minuria, structural  changes  identical  with  those  found  in  other  inflam-  j 
mations  of  the  kidney,  though  perhaps  of  slight  degree  and  limited  1 
extent,  were  usnally  to  be  detected.      This  remark  did  not  apply  to  all       f 
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the  oases  of  temporary  albuminuria  ■  in  fever.  Careful  microscopioal 
examination  was  necessary,  as  very  extensive  disease  of  the  kidney 
might  be  overlooked,  even  by  experienced  pathologists,  in  naked  eye 
examination  alone.  He  next  discussed  the  changes  which  were  found 
in  the  kidneys  in  those  diseases  wliieh  were  especially  productive  of 
albuminuria,  and  stated  that  in  chronic  venous  obstruction  albumi- 
nuria was  usually  intennittent,  and  coincident  with  scanty  urine  and 
with  aggravation  of  the  general  circulatory  tlisturbance.  This  appeared 
to  him  to  be  possibly  due  to  the  coexistence  of  carbonic  acid  poison- 
ing, or  to  the  sudden  increase  of  pressure,  and  he  discussed  in  detail 
the  minute  changes  observed.  In  acute  inflammation  of  the  kidney, 
as  in  those  of  other  organs,  the  primary  changes  were  vascular,  not 
catarrhal;  and  the  occurrence  of  albuminuria  in  the  early  stages  was 
sufficiently  accounted  for  by  the  acute  obstruction  to  the  efferent 
vessel,  and  the  associated  changes  in  the  glomei-uli,  although  other 
sources  might  be  found  for  the  albumen.  In  the  chronic  forms  suc- 
ceeding aoute  inflammations,  the  Malpighian  bodies  were  always 
affected  to  a  very  great  extent,  and  there  was  extensive  interstitial 
gi'owth  of  connective  tissue  in  nearly  all  cases,  the  changes  in  the 
tubules  being  essentially  destructive.  Jfo  absolute  distinction  could 
be  maintained  between  the  fonns  of  chronic  Blight's  disease  following 
scarlet  fever,  and  those  due  to  other  causes,  although,  from  the  nature 
and  distribution  of  the  initial  changes,  certain  diflerences  were  not 
uncommon.  "With  regard  to  the  cirrhotic  or  .  granular  contracted 
kidney,  it  might  be  divided  into  two  forms,  one  not  essentially  differ- 
ent from  the  chronic  inflammation  following  acute  Bright's  disease, 
but  distinguished  by  its  more  chronic  course  ;  the  other  essentially 
atrophic,  and  duo  to  a  primary  degenerative  change  in  the  walls  of  the 
arteries.  Thus,  in  all  the  forms,  extensive  changes  were  found  in  the 
glomeruli,  and  from  the  fact  of  their  intimate  relation  with  the  arteries 
and  the  vascular  supply  to  the  rest  of  the  kidney,  these  changes  were 
to  be  regarded  as  of  very  great  importance.  Various  points  as  to  the 
symptoms  and  eflects  produced  by  these  diseases  were  discussed,  ami 
the  cui'ability  of  Bright's  disen.se  in  its  more  acute  forms  was  urged. 

Dr.  Joseph  Co.\ts,  of  Glasgow,  began  by  deprecating  the  mechani- 
cal way  in  which  the  subject  was  too  apt  to  be  treited.  The  secretion 
of  urine  and  the  morbid  changes  in  that  secretion  were  not  to  be  re- 
garded as  merely  physical  problems.  In  regard  to  the  function  of  the 
glomerulus,  he  pointed  out  that  the  process  of  ti'ansudation  -from  the 
capUlaries  throughout  the  body  generally,  was  not  a  mere  filtration 
under  pressure — everj'where  the  capillary  wall  exercised  a  selective 
power,  lint  the  glomerulus,  in  addition  to  the  capillary  wall,  had  a 
layer  of  epithelium  which  followed  the  loojisof  the  vessels,  and  covered 
them  ultimately,  and  this  rendered  the  glomemlus  a  somewhat  complex 
organ.  In  its  structure,  the  glomerulus  was  compared  to  the  alveohis 
of  the  lung  where  the  i-apillary  vessels  were  separated  from  the  internal 
surface  merely  by  a  thin  layer  of  epithelium,  which,  as  that  of  the 
glomerulus,  was  like  endothelium;  and  yet  no  fluid  transuded  here,  or  at 
most  some  watery  fluid.  Tlie  glomerulus,  on  the  other  hand,  allowed 
water  to  pass  through  freely,  probably  with  its  salts,  but  prevented 
the  pas.sagf  of  albumen.  Itwas  noteworthy  th.it,  while  it  retained  sorum- 
albumen,  it  allowed  egg-albumen  to  pass;  this  substance,  when  present 
in  the  blood,  soon  appearing  in  the  iirine,  which  it  reached,  according 
to  Nussbaum's  experiments,  by  the  glomeruli.  Turning  to  morbid 
conditions,  it  was  iKjintcd  out  that,  once  the  kidney-tissue  was  dead  or 
seriously  injured,  albuiiiin  ajjiieared  in  the  urine.  If  the  kidney  were  cut 
out  from  a  living  animal,  and  blood  injected  into  it  by  the  renal  artery, 
then  a  fluid  like  blooil-serum  appeared  in  the  ureters.  Amyloid  disease, 
by  transtorining  the  glomeruli  and  arteriohe  recta;  into  a  homogeneous 
inert  sulistanco,  rendered  them  no  longer  capable  of  retaining  the  albu- 
men, whicli  with  an  excess  of  water  appeared  abundantly  ill  the  urine. 
Obstniction  to  the  veins,  liy  causing  stagnation  of  tlie  blood  in  the 
capillaries  and  glomeruli,  injured  their  walls,  and  they  no  longer  retained 
the  albumen,  the  albuminous  Ihiid  liere  being  like'  that  in  ccdenia  of 
the  lungs.  Obstruction  of  tlie  renal  artery,  by  depriving  the  ves.sels 
of  their  due  su])ply  of  arterial  blood,  had  a  similar  effect.  Acute 
Bright's  disease  .shouhl  always  be  regarded  as  hn  acute  infl.ininiation, 
a  fact  too  often  forgotten.  Taking  tlie  lung  as  an  example,  thi!  phe- 
nomena of  acute  inflammation  were  stagnation  of  blood  in  tlie  capillaries 
and  transuilatitui  of  albuminous  fluid  with  red  and  white  corpuscdes, 
and  this  traiisudati<ui  was  through  ves.selswbich  nonnallyallowed  littlcor 
no  fluid  to  pass  tlirough.  In  (lie  kidney  an  acute  inllaniuiation  would 
also  produce  stagnation  in  the  capillaries  and  smaller vi'ssels  gon<>rally, 
and  this  implied  a  greatly  diminished  .separation  of  water  and  urinary 
constitnent.s.  There  was,  however,  a  transudation  of  alliuminous  lluid, 
which  took  jilaco  probably  from  the  capillaries  as  well  as  the  glome- 
ruli. Rod  cor]ms(des  were  also  transuiled,  coming  chiefly  fnim  the 
glomeruli.  In  regard  to  the  leucocytes  of  the  blood.  Dr.  Coats  slated  his 
belief  tliat   they  were   exuded   more   frequently  than  was  generolly 


supposed.  He  referred  to  a,  case  of  his  own  in  which  during  life 
leucocytes  were  so  abundant  in  the  urine  as  to  give  a  de- 
]iosit  ha\-ing  the  character  of  pus,  and  yet  the  case  was  one 
of  subacute  Bright's  disease.  After  death,  the  appearances  in 
the  kidney  indicated  that  the  leucocytes  had  come  from  glome- 
ruli, capillaries,  and  arteriola;  reetae.  It  was  also  stated  that, 
in  scarlet  fever,  kidney-tissue  was  frequently  overrun  with  leucocytes, 
which  in  many  cases  were  present  in  extraordinary  numbers.  Dr.  Coals 
expressed  his  belief  that  the  cells  often  described  as  epithelium  in  the 
urine,  were  frequently  leucocytes.  In  regard  to  chronic  Bright's  dis- 
c.a,sp,  the  contrast  between  the  state  of  the  urine  and  that  of  the  kid- 
ney was  insisted  on,  the  water  in  the  urine  being  in  excess,  while  the 
glomeruli  were  greatly  desti-oyed,  and  the  urea  in  the  twenty-four 
hours  usually  normal,  while  the  uriniferous  tubules  were  greatly 
destroyed.  'This  was  accounted  for  by  the  view  that  the  surviving 
glomeruli  had  an  excess  of  blood  directed  to  them,  and  at  an  unusually 
high  pressure.  An  excess  of  watery  urine  would,  therefore,  pass  through 
them,  and,  as  the  epithelium  is  largely  destroyed,  the  water  would 
escape  absorption,  and  the  urine,  as  it  passed  into  the  bladder,  would  be 
virtually  that  which  escaped  at  the  glomeridi.  The  absence  or  smaU- 
ness  in  the  amount  of  albumen  was  accounted  for  by  the  fact  that  the 
glomerular  vessels  were  not  specially  affected,  except  by  being  pressed  on 
and  occluded.  Dr.  JIahonied's  view,  that  increase  of  blood-pressure 
was  the  cause  of  albuminuria  in  this  disease,  was  criticised  chiefly  on 
the  ground  that  albumen  was  most  apt  to  appear  when  the  urine  be- 
came more  scanty,  and  this  itself  indicated  rather  reduction  of  arterial 
lire.ssure.  The  scantiness  of  the  m-ine  and  increase  of  albumen  were 
both  to  be  accounted  for  by  the  exacerbation  of  the  inflammation.  In 
regard  to  other  cases  of  albuminuria,  reference  was  made  to  Dr.  Fiu- 
lay.son's  remarks,  according  to  which  the  presence  of  a  poison  in  the 
blooil  was  the  cause ;  and  it  was  added  that  poisons  were  most  apt  to 
])roduce  it  when  they  were  (as  cautharides)  excreted  by  the  kidneys,  and 
so  damaged  their  structures.  Thus,  in  all  cases,  alliuminuria  was  to  be 
referred  to  damage  to  the  structure  of  the  blood-vessels  and  other 
tissues  of  the  kidney,  whether  inflammatory  or  othei-wise. 

Dr.  McGkegciii  Eoeertsox  of  Glasgow  thought  the  key  to  the  solu- 
tion of  the  problem  of  albuminuria  was  a  physiological  one.  The 
histology  of  the  kidney  showed  that  there  were  two  parts  played  in 
the  normal  process  of  urinary  .secretion  :  the  first  by  the  glomeruli,  and 
the  second  by  the  renal  epithelium.  It  was  almost  universally  ad- 
mitted that  the  process  in  the  glomeniles  was  one  of  filtration.  Tlie 
controversy  about  the  nature  of  the  filtrate  seemed  to  him  to  be  duo  to 
a  failure  to  realise  tlie  nature  of  filtration.  In  this  connection,  he 
quoted  remarks  by  Dr.  Mahomed,  who  explained  the  appearance  of 
)iaraglobuliu  before  serum-albuinen,  in  some  cases,  by  the  fact  that  the 
former  was  more  readily  di.alysed  than  the  latter,  and  who  believed 
that  serum-albumen  did  not  "transude  into  the  tubules,  because  of  its 
difficulty  in  difl'using.  Dr.  McGregor  P.obertson  pointed  out  that 
dialysis  and  filtration  were  essentially  dilferent  ju-ocesses,  and  that  the 
laws  and  results  of  both  wore  quite  definitely  determined.  The  rc- 
searche.s  of  Schmidt,  in  Poggendorf's  ^<»iH«toi,  1856  and  1861,  were 
quoted  to  show  that,  in  the  filtrate  of  an  albuminous  fluid,  albumen 
was  invariably  present ;  and  that,  in  filtiution,  the  difference  between 
the  fliiiil  on  the  filter  and  the  filtrate  was  always  a  quanritiitive.  never 
a  qualitative,  one.  Ho  roncludcd,  therefore,  that  the  fluid  tliat  p.issed 
into  the  tubules  contained  all  the  constituents  of  the  blood-pla.sma. 
though  in  va.stly  dilferent  proportions.  The  <iuestion  then  arose,  what 
became  of  the  albumen  i  Ho  believed  in  the  theory  that  it  was  ab- 
sorbed by  the  renal  epithelium.  In  support  of  this  view,  he  instanced 
one  result  he  had  obtained  in  a  research  in  which  lie  was  en- 
gaged, where  the  renal  cells  wore  paralysed  temporarily  by  the  action 
of  atropine,  and  albumen  appeared  in  the  urine,  also  temporarily.  Ac- 
cepting this  a.-,  the  physiology  of  the  normal  secretion,  it  was  pointed 
out  that  the  causes  of  albuniiniiria  might  be  classified  very  generally 
as  due  (1)  to  increased  blood- pi-e8.suro  in  the  glomerular  capillaries, 
causing  more  albumen  to  filter  than  the  cells  could  absorb,  the  excess 
appearing  in  the  urine  ;  (2)  to  coiuiitions  alfectiiig  the  renal  epithe- 
lium, preventing  it  from  absorbing  the  albumen,  even  though  there  was 
no  excessive  filtration.  Owing  to  ana-mic  or  nervous  conilitions.  tlio 
epithelium  might  be  capable  of  less  than  the  normal  functional  activity-, 
and  so  a  slight  tem]>orary  alliuiiiinuria  might  beocca.sioiied.  siuli  as  hod 
been  referred  to  by  Dr.  Mortimer  Granville.  The  same  .liminution  of 
normal  functional  activity  of  renal  cells  might  explain  the  so-called 
"  jihysiological  albuminuria,"  just  as  diminisheil  functional  activity  of 
gtt-stric  celln  Biiglit  occa.siou  imligestion.  thougli  no  one  would,  on  that, 
account,  sittak  of  phvsiological  jlvspepsia. 

Dr.  KoHEiiT  KlUK.if  I'artick  discussed  the  subject  of  albumen  tests. 
lie  objected  to  Hellers  nitric  acid  U'st  as  inferior,  anil  meutioned  fins 
otliei-s  which  he  considered  more  delicate  and  reliable  :  picric,  chromic. 
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and  metaphosphoric  acids,  potassium  ferrocyanide  and  sodium  tungs- 
tate.  It  was  pointed  out  that  these  were  most  sensitive  in  light  solu- 
tions, which  could  float  on  the  surface  of  the  urine  ;  hea\T  saturated 
solutions  of  soluble  reagents,  as  metaphosphoric  acid  and  potassium 
ferrocyanide,  were  distinctly  inferior.  Various  objections  to  picric  acid 
were  noticed,  and  it  was  acknowledged  that  a  mucin  reaction  was  some- 
times a  difficulty  in  very  delicate  testing.  This,  it  was  shown,  might 
be  obviated  by  testing  for  mucin  by  a  light  solution  of  citric  acid,  a 
better  precipitant  of  this  body  than  any  of  the  .albumen  tests  ;  if  the 
latter  did  not  give  a  more  rapid  result  than  the  former  in  any  urine, 
albumen  was  absent,  and  vice  versa.  It  was  maintained  that  a  mucin 
reaction  was  a  still  more  serious  objection  to  heat  and  acetic  acid,  and 
that,  for  this  reason,  it  was  no  longer  recommended  by  Neubauer  and 
Vogel.  It  was  suggested  that  mucin  was  probably  sometimes  mistaken 
for  a  trace  of  albumen  in  highly  concentrated  mines,  and  in  the  later 
months  of  pregnancy,  and  other  conditions. 


MANCHESTER  MEDICAL  SOCIETY  :    lIICROSCOriCAL 
SECTIOX. 

JuLii-s  Dreschfeld,  JI.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Observatio'ii  on  the  Bacillus  Malaria: — Dr.  Dreschfeld 
showed  specimens  of  the  blood  from  a  patient,  a  sailor,  who,  some 
months  ago,  while  in  Mexico,  suffered,  with  some  other  sailors,  from 
a  severe  form  of  fever,  the  nature  of  which  he  could  not  describe. 
\\Tien  he  recovered  from  the  fever,  he  found  himself  completely  para- 
h'sed,  and  was  sent  home  in  consequence  of  his  infirmity.  He  gradu- 
ally recovered  power,  but  felt  excessively  weak,  and  sought  admission 
into  the  Manchester  Infirmary.  On  admission,  he  was  found  to  suffer 
still  from  paresis  of  his  limbs  ;  it  was  further  found  that  the  spleen 
was  much  enlarged,  and  that  the  mine  contained  a  large  amount  of 
albumen  and  casts.  Examination  of  the  blood  showed  the  presence  of 
refractive  particles,  which  stained  well  with  the  basic  aniline  dyes,  and 
corresponded  in  appearance  to  the  spores  described  by  Tommasi- 
Crudeli  and  others  in  the  blood  of  malarial  patients.  A  week  after 
admission,  the  patient  had  an  attack  of  intermittent  fever  (sudden  rise  of 
temperature,  nausea,  rigors,  and  sweating).  An  examination  of  the 
blood  some  hours  after  the  attack  showed  the  same  spores  as  before,  in 
very  much  larger  quantities.  A  week  after  the  first  attack,  the  patient 
had  a  second  attick  with  very  similar  sjTnptoms.  The  blood  was 
examined  during  the  attack,  the  patient  being  still  in  the  shivering 
stage.  To  the  naked  eye,  the  blood  appeared  dark  and  thick, 
and,  examined  microscopically,  showed  a  very  large  quantity  of  bacilli 
and  longer  filaments,  of  exactly  the  same  character  as  those  described 
by  Tommasi-Crudeli ;  the  bacilli  were  found  single,  and  joined  in 
groups  of  two,  four,  or  more  ;  at  each  termination  of  the  bacillus,  a 
highly  refractive  spore  was  distinctly  visible.  The  blood  was  again 
examined  soon  after  the  attack,  when  the  bacilli  had  completelv  dis- 
appeared ;  the  spores,  however,  were  again  found  in  large  quantities. 
Large  doses  of  quinine  were  now  given,  and  the  patient  had  no  fmther 
attacks.  His  general  condition  improved,  and  he  left  the  hospital, 
still  suffeiing  from  Bright's  disease,  and  his  blood  still  containing  a 
small  number  of  the  spores. 

Cystic  Disease  of  the  Mavima. — Dr.  Dreschfeld  showed  sections  of 
a  growth  of  this  description.  The  mammary  tumour,  which  was  of 
two  years'  standing,  consisted  of  large  and  small  cysts,  filled  with 
gelatinous  and  grumous  material.  The  larger  cysts  were  lined  by  a 
cylindrical,  the  smaller  by  a  spherical,  epithelium.  The  sections 
showed  the  development  of"  the  cysts  from  the  smaller  ducts,  the  walls 
of  which  were  infiltrated  with  leucocytes. 

Mcdiastino-Pericarditis. — Dr.  Huttox  exhibited  sections  of  the  hmg 
and  liver  of  a  boy  aged  9,  who  died  of  disease  of  the  Uver,  of  fifteen 
months'  standing,  consequent  on  mediastino-pericarditis.  The  lung 
showed  general  increase  of  fibrous  tissue,  thickening  of  the  walls  of  the 
bronchi,  and  great  enlargement  and  pigmentation  of  the  h-mphatic 
glands.  The  liver  showed  great  increase  of  fibrous  tissue  around  the 
portal  vessels,  with  mnltijJication  of  the  bOe-ducts,  and  slight  cirrhosis 
of  the  hepatic  vessels.  The  intervening  capillaries  were  so  much 
dilated  as  to  give  the  section  the  appearance  of  a  blood-containing 
sponge. 

Addison's  Disease. — Dr.  E.  Maguire  show-ed  sections  of  the  supra- 
renal capsule  fi-om  a  ease  of  Addi-son's  disease.  The  capsule  itself  was 
enlarged  and  finn  ;  it  consisted  of  a  whitish  transparent  stroma,  con- 
taining yellowish  patches.  Microscopically,  the  stroma  consisted  of  a 
fibro-nuclear  growth,  together  with  some  epithelioid  cells  and  many 
large  giant-cells.  The  yellowish  patches  were  the  result  of  caseous  de- 
generation. The  blood-vessels  showed  thickening  of  their  adventitia  and 
endarteritis. 


Pleuropneumonia  in  a  Cov:. — Dr.  R.  Maiuire  also  showed  sections 
of  the  lung  of  a  cow  which  died  from  epidemic  pleuropneumonia.  The 
lesions  were  mainly  tliose  of  ordinary  croupous  pneumonia.  The 
alveoli  were  filled  with  a  mass  consisting  of  fibrin,  with  red  and  white 
blood-corpuscles.  The  cells  lining  the  alveolar  wall  were  swollen  and 
granular,  but  showed  no  proliferation,  but  the  alveolar  walls  were 
greatly  infiltrated  with  leucocytes,  and  the  fibrous  tissue  of  the  lung 
was  much  increased.     The  pleura  was  inflamed  and  much  thickened. 

Brain-Tumours  and  Optic  Neuritis. — Dr.  A.  H.  Griffith  exhibited 
sections  of  optic  nenes  and  retinae  from  two  cases  of  cerebral  tumour, 
in  which  optic  neuritis  had  been  diagnosed  during  life.  Sections  were 
also  shown  of  a  cerebellar  tumour  from  one  of  the  cases.  The  eye- 
preparations  showed  advanced  atrophy  of  the  optic  nerves,  the  intra- 
ocular ends  of  which  were  slightly  swollen,  with  great  increase  of 
nuclei  and  of  connective  tissue ;  the  nerve-strands  were  to  a  great  ex- 
tent destroyed.  In  one  case,  there  was  marked  distension  of  the  sheath 
of  the  optic  nerve,  w  ith  a  delicate  nucleated  meshwork.  A  tubercular 
tumour  invaded  the  right  lobe  of  the  cerebellum,  which  was  almost 
entirely  replaced  by  the  growth. 

Card  Specimens. — Mr.  A.  H.  Yoixo  showed  sections  of  Myeloid 
Sarcoma  of  the  Femur  ;  Myoma  of  the  Uterus  ;  Early  Carcinoma  of 
the  Mammary  Gland  ;  and  Molluscum  Fibrosum. 


BIRMINGHAM   A^'D   MIDLAND   COUNTIES   BRANCH: 

PATHOLOGICAL  AND   CLINICAL  SECTION. 

Ordixaiiy  Meeting,  February  22xd. 

EDG.iR  U.xderhill,  M.B.,  F.R.C.S.Ed.,  in  the  Chair. 

The  Abuse  of  Poultices  and  Drainage-tubes. — Mr.  Gamgee  showed  a 
patient  to  illustrate  the  abuse  of  poultices  and  drainage-tubes,  and  the 
advantages  of  his  method  of  dry  dressing  with  equable  pressure  and. 
rest.  The  patient  had  had  deep  seated  suppuration  in  the  neck,  open- 
ing by  many  sinuses,  and  had  been  under  the  care  of  several  surgeons. 
The  cicatrices  were  perfectly  sound,  and  the  cure  was  to  all  appearance 
quite  complete. — Mr.'  Bexxett  SIay  and  Mr.  JoKD.ix  Lloyd  con- 
firmed all  that  Mr.  Gamgee  had  said  as  to  the  advantage  of  his  method 
of  treating  wounds. 

Specimens  illustrjting  Adherent  Vesical  Calculus. — Mr.  Gamgee. 
showed  two  calcuh  with  roughened  facets  on  one  surface,  indicating  the 
position  of  the  adhesion  which  had  existed  to  the  coats  of  the  bladder. 
He  expressed  the  opinion  that  such  adhesions  were  not  so  rare  as  was 
supposed. — Mr.  Joedax  Lloyd  referred  to  the  cases  in  which  the  cal- 
culus was  found  near  the  roof  of  the  bladder,  as  cases  due  to  such  ad- 
hesions.— Mr.  H.  R.  Ker  and  the  Chairman  referred  to  cases  within 
their  own  experience. 

A  Case  of  Cephalic  Bruit. — Dr.  K.  M.  SlMOX  showed  a  child,  about 
7  years  of  age,  in  whose  cranial  cavity  a  loud  prolonged  musical  mur- 
mur could  be  heard.  It  was  systohc  in  time,  loudest  over  the  left 
]>arietal  bone,  and  could  be  stopped  by  compressing  the  right  carotid. 
A'arious  opinions  were  expressed  about  the  case,  and  Dr.  Simon  pro- 
mised to  investigate  it  more  fully  and  report  upon  it  again. 

A  New  Mode  of  Hastening  the  Maturity  of  Cataract. — Mr.  Priestley 
Smith  read  a  short  note  on  a  new  method  he  had  lately  successfully 
adopted  for  hastening  the  matuiity  of  cataiact.  It  was  a  modification 
of  the  plan  of  stroking  the  cornea  after  performing  preliminary  iri- 
dectomy, and  consisted  in  stroking,  with  a  very  smooth  spatula,  the 
anterior  surface  of  the  lens.  The  only  objection  appeared  to  be  the 
liability  to  hicmorrhage  into  the  anterior  chamber  ;  but  this,  when  it 
had  occurred,  had  cleared  up  in  a  few  days  without  causing  any  special 
trouble. 

Aneurysms  of  the  Internal  Carotid  Artery  due  to  SuppurcUive  Peri- 
arteritis.— Mr.  Jordan'  Lloy^d  showed  a  portion  of  the  base  of  a  skoU, 
with  the  carotid  canal  laid  open  so  as  to  expose  the  whole  course  of 
the  vessel  from  its  first  entrance  into  the  skuU  imtil  its  termination. 
On  this  tnmk  were  several  small  aneurysms,  the  largest  of  the  size  of  an 
almond.  The  surface  of  the  bone  was  denuded,  and  had  evidently 
been  in  a  state  of  suppurative  inflammation.  The  specimen  was  taken 
from  the  skuU  of  a  boy  who  had  died  from  haemorrhage  into  the  base 
of  the  brain  from  nipture  of  a  similar  aneurysm  on  the  basilar  artery. 
— Dr.  Saundby  said  the  specimen  was  a  very  rare  one,  and  he  hoped 
the  case  would  be  published  in  detail  The  influence  of  inflanrmation 
around  vessels  in  causing  softening  and  consequent  aneuiysmal  dilata- 
tion of  their  coats  had  been  only  recently  recognised. 

Eemoral  of  Iron  Fragments  from  the  Eye  by  Means  of  the  Eleclro- 
Magnet. — Mr.  E.4.LES  showed  three  patients  from  whose  eyes  he  had 
successfully  removed  fragments  of  iron  by  the  electro-magnet.  He 
showed  the  instrument,  and  explained  the  modus  operandi. 

JSoccision  of  the  Upper  Jau: — Mr.  H.  R.  Ker  showed  a  patient  whose 


Marcli  8,  1884.] 


rJT^  BRITISH  MEDICAL  JOURNAL. 


463- 


upper  jaw  he  had  excised  for  a  giant-celled  sarfioma.  The  wound  of  the 
face  healed  liy  first  intention,  and  the  scaWcojnW  siarcely  be' seeii.' 
The  ca\-ity  was  granulating  rapidly.  ■■'■'   '''"-'''    '-' 


LIVERPOOL  MEDICAL   IXSTITUTIOX. 
Thcesdav,  February  liTH,  18S-1. 

Robert  Gee,  M.D.,  President,  in  the  Chair.     ^     

CoUi-s's  Fracture.— Vt.  Ai.exakdeu  exhibited  the  bones'i'rtnl 'two' 
cases  of  CoUes's  fracture  treated  many  yeai-s  ago.  In  one  case,  the 
normal  concavity  of  the  anterior  surface  of  the  lower  end  of  the  radius 
was  converted  into  a  plane  surface;  and  in  the  other,  a  convexity  had 
taken  the  place  of  the  concaWty.  The  consequent  alteration  of  the 
aspect  of  the  lower  radial  articulating  surface  was  pointed  out,  and  the 
necessity,  in  the  treatment  of  these  fractures,  that  the  normal  con- 
cavity of  the  anterior  surface  of  the  lower  end  of  the  radius  should  be 
restored.  Although  this  fracture  could  be,  and  often  was,  treated 
satisfactorily  by  a  variety  of  spliilts,  yet  pi-obably  the  majority  of  cases 
resulted  in  a  more  or  less  permanently  stiHened  wrist  and  irapaireil 
hand.  Gordon's  splint  was  by  far  the  best  for  the  treatment  of  tliis 
fracture;  but,  unfortunately,  very  few  people  knew  how  to  apjily  it 
pro]>erly. 

.fiijihiliiit  Cahyiria.^Br.  AleXandEB  exhibited  the  calvaria  of  five 
cases  of  tertiary  syphilis,  who  had  suffered,  for  from  three  to  five  years, 
from  suppuration  of  the  cranial  bones.  In  two  specimens,  from  a 
male  and  a  female,  the  disease  consisted  of  caries  of  the  external  t.ible 
of  the  vertical  plate  of  the  frontal  bone.  In  one  of  these,  a  large  per- 
foration of  the  entire  thickness  of  the  bone  had  been  produced,  and 
through  this  hole  the  dura  mater  and  the  pulsations  of  the  brain  could 
be  felt  and  seen  during  life.  In  the  other,  only  small  perforations 
had  occurred.  In  the  third  case,  from  a  male,  the  frontal  bones  were 
also  principally  and  primarily  affected ;  but,  in  addition,  the  caries 
had  extended  over  the  whole  of  the  outer  table  of  the  vault.  In  the 
fourth  case,  from  a  female,  the  frontal  region  was  sound ;  but  about  the 
half  of  both  parietal  bones  were  completely  necrosed  over  the  summit 
of  the  vault.  Part  of  the  necrosed  bone  had  come  away  duiing  life ; 
but  a  large  part  still  remained  in  position,  although  nearly  separated 
from  the  adjacent  healthy  bones.  In  the  fifth  case,  a  female,  both  the 
outer  and  inner  tables  of  the  entire  vault  had  been  removed,  or  were 
detached  by  superficial  necrosis  from  the  thick,  heavy,  sclerosed, 
worm-eaten,  and  half  dead  diploe.  This  half  dead  diploi?  was  ne.irly 
separated  all  round  from  the  base  of  the  skull;  and,  had  the  patient 
lived  a  few  months  longer,  it  could  Inwo.  been  lifted  off.  During  the 
last  few  months  of  her  life,  pus  oozed  from  every  part  of  the  scalp,  and 
through  the  exposed  bone.  The  adjacent  healthy  bones  of  all  these 
calvaria  were  thick,  and  hcavi.',  and  comi)act. 

Imperfect  Ossrificatiim  of  thr.  Shtll.—Tlr.  Alexan'DRR  exhibited  a 
.skull  in  which  the  frontal,  parietal,  and  occipital  hones  showed  signs 
of  imperfect  ossification.  The  occipital  bone  w-as  incomplete  opposite 
the  torcnlar  Herophili.  The  spei-imen  was  removeil  from  an  idiot  aged 
20,  who  was  also  deaf  and  dumb  since  birth,  and  whose  feet  and  logs 
were  malformed  through  muscular  contractions.  The  aiiditory  nen'es 
were  normal,  and  the  internal  cars  were  well  developed.  Tlie  left  tym- 
panum was  filled  with  uuuiis.  The  other  bones  of  the  body  were  well 
developed,  and  the  brain  was  hydrocephalic.  ' 

Jjrprcx.iion  of  llis  Skull— \)r.  Al.KXANnKU  al^o  Sliowed  a  skuU  that 
presenteil  a  broad  shallow  depression  over  the  right  frontal  eminence, 
especially  marked  extern.ally,  but  also  visilile  intenially.  No  history 
of  the  lesion  was  known  ;  nor  diil  it  produce  any  symptoms  during  the 
last  illness  of  tlio  ])atient,  who  died  from  jihthisis.  It  Was  probably 
the  result  of  injury- in  early  life,  although  it  wa«  possibly  a  congenital 
malfonnation.      .  '  ■   . 

Criitral  Snremna  nf  tht  Lo%rrr  Enif  of  the  Femur: — Mr.  RfsnToy 
PaiiKKU  sliowed,  for  Mr.  REf;iXAi.r>  Haihusun,  the  lower  end  of  the 
femur  of  a  woman,  aged  l!'2,  which  had  been  removed  for  new  growth. 
The  patient  had  suffered  from  the  usual  symptoms  of  pul]iy  disease  of 
the  joint  for  two  years,  during  which  time  she  hail  been  treated  in  a 
Thomas's  splint.  Mr.  Parker  called  attcnti.oi  to  the  extreme  difficulty 
in  the  diagnosis,  in  simie  ca.ses,  between  central  tumours  of  the  bone 
and  arthritis.  In  this  case,  nearly  all  tlie  lione  of  the  condyles  had 
been  absorbed,  and  the  pericstcuni  and  cartilage  were  distended  with 
the  growth.  , 

Compound  Disloeaimn  of  the  AslrdgaUis. — Mr.  SRt,I.EH»  showed,  for 
Mr.  HAMii.ros.  the  case  nf  «  man.  aged  -11,  who,  by  a  fall  fronr  n 
height  ou  to  his  feet,  complotely  dislAciitcd  the  asthigalus  inward^.  It 
was  so  separated  from  if<  attachments,  that  a  tovich  with  the  knife  wa.s 
sutticient  to  remove  it  altogether.  The  case  was  tti'ated  iiUtiseytically, 
and  a  very  gooil  an<l  useful  foot  resulted.     The  ankle-joint  was  jH-r- 


fectly  ankylosed,  but  movement  in  front  of  the  joint  between  the  tarsaj^^' 
bpnes  was  every  day  becoming  more  free.  '.■ 

Mctastiitic  Pa-nophthabnitis. — Mr.  Shears  showed  specimens  from  ^ 
the  case  of  a  male  negro,  aged  '20.  who  was  admitted  into  the  Eye  aitd"' 
E.TJ-  lufirmary  with  acute  suppuration  of  the  left  globe.     Three  weeks 
pi-eviouslv,  he  had  a  painful  swelling  in  the  left  forearm,  which  in- 
fected   the    axillaiy    glands.      One    week    before    admissiou,   he   was.i 
attacked  with  acute  eye-symptoms.     When  seen,  he  was  acutely  ill ; 
tejup'erature  104".      "The  eye  was  incised.      The  next  day,  he  had  a 
ri''or.     On  the  fourth  day,  a  cardiac  murmur  appeared,  and  he  steadily 
became  worse,  the  case  running  the  ordinary  course  of  pvtcmia,  and 
tenninatlu"  fatally  on  the  twelfth  day.     Att\\epost  mortem  exaniina-- 
tion,  a  perforating  ulcr  was  found  in   the  right  cusp  of  the  mitral 
valve.     'I'here  was  pur\ilcnt  meningitis  over  the  base  of  the  brain,  the 
result  of  extension  from  the  orbit.    There  were  no  infarcts  nor  secondary 
abscesses  bevond  that  in  the  left  eye.         ' 

Cases  of  Hertrt-Disrase. — Dr.  GLYNN  exhibited  a  uumberof  speeilneiis- 
of  heart-disease,  with  a  series  of  water-colour  sketches,  clrawn  to 
measurement  from  the  fresh  material.  The  first  series  of  sketches  was 
intended  to  illustrate  the,  effects  produced  in  the  endocardium  by  the 
strain  resulting  from  aortic  regurgitation,  showing  the  "ripple- 
marked  "  thickening  of  the  membrane  below  the  valvcsf.  A  series  of 
vegetations  in  the  posterior  cusp  of  the  mitral  valve,  and  ripple-marks 
beyond  them  on  the  floor  of  the  left  auricle,  -n-ere  shown  ;  also  the 
iliiatation  of  the  pulmonary  artery  in  comparison  with  the  aorta  ;  and 
thickening  of  the  endocardium  iu  the  right  auricle.  The  second  series 
showed  changes  in  renal  hypertiophy  of  the  heart  ;  and,  amongst  other 
comlitions,  thickening  of  that  cusp  of  the  tricuspid  whicli  comes  into 
contact  mth  the  hypertrophied  septum  ;  and  thickening  of  the  peri- 
cardium over  the  Tight  auricle  produced  by  friction  of  the  lungs  o%'er 
the  extremely  tense  auricle.  "Tlie  third  series  showed  a  very  perfect 
aneurysm  of'the  mitral  valve,  projecting  from  the  anterior  cusp  into 
the  auricle,  and  also  the  ripple-marks  in  the  course  of  the  regurgitant 
stream.  The  fourth  series  illustrated  two  cases  of  ulcerative  endo- 
carditis. One  of  them  showed  vegetations  two  inches  long  in  ruptured 
chordie  tendine.-e  of  the  mitral  valve.  The  vegetations  teemed  with 
micro-organisms,  and  the  capillaries  of  the  heart  -were  plugged  with 
micrococci.  In  this  case,  the  boy  some  time  befoiv  death  sulfereil  from 
hypostatic  pneumonia  at  the  bases.  Then  some  coiulition  of  the  heart 
led  him  to  lie  upon  his  face,  when  the  bases  quite  (deared  up,  and  the 
anterior  surfaces  sufl'ered  instead.  In  the  other  case,  embolism  of  the 
middle  cerebral  artery  occurred,  followed  by  hemi]ilegia  :  but  lui  soften- 
ing wa-s  met  with  at  the  poxl  mortem  examination.  This  appeared  to 
be  due  to  the  plug  not  quite  filling  the  vessel,  a.s  injections  could  be 
made  to  pass  it  easily.  Dr.  Glynn  also  showed  a  sketch  of  fatty  de- 
generation of  the  endocardium  from  a  cas«  of  fatal  ansemia  ;  and  one 
of  cyanotic  atrophy  of  the  liver.  •       -    ■ 

Kairin. — Dr.  Archer  read  the  notes  of  a  very  severe  case  of  typhoid 
fever  treated  with  kairin.  The  iiatient  was  admitted  almost  in  the 
last  extreme,  with  a  temperature  of  104.6°.  Kairin  w:is  given  in  doses 
of  seven  and  a  half  grains,  with  the  result  of  producing  pei-spiration 
aiul  a  full  of  tomperatuii'  after  each  dose.  After  it  liad  been  reduced 
to  99. 9"  and  98.7"  respectively  on  two  occa-sions  ou  the  ilay  after  ad- 
mission, a  cessation  of  the  drug  was  followed  in  two  hours  by  a  rise  to 
over  105".  Kairin  appeared  to  have  full  power  to  reduce  the  tempera- 
ture, but  the  patient  had  not  the  stivngth  to  combat  the  disease.  Tlie 
urine  becante  of  a  greenish  colour.  Dr.  Archer  thought  there  could  be 
no  doubt  about  the  antipyivtic  character  of  the  drug,  and  that  it  would 
prove  very  useful  in  some  ca.ses. — Dr.  Otlin  am  was  pleased  with  the 
effect  iiroduied  iu  this  case,  though  the  patient  had  been  too  despe- 
ratily  ill  from  the  first  to  have  any  chaiu-c  of  recovery. — Dr.  BfRTON 
considered  that  the  action  of  kairin  was  too  ev.ancscent  to  be  of  any 
value  in  jirivafe  practice  ;  but  he  had  read  that  hypodermically  it 
could  be  given  in  smaller  doses,  and  with  a  muck  more  lasting  effect 


MIDLAND  MEDICAL  SOCIETY.  ■ 
AVkdni-^sday.  Kf.hri'ahv  0th. 
Rhnimnlic  Fever  irilh  ITi/i>erpyrcTia .  —Dr.  (^.khtkr  read  a  imper  ou  a 
case  of  rheumatic  feverwith  h\-perpyrexia,  which  was  successfully  treated 
by  the  graduated  bath.  Tfiere  had  been  three  previous  attacks  of 
rheumatism,  in  the  cimrse  of  which  the  mitral  orifice  of  the  heart  had 
beconio  affected.  The  temiierature  rose  .suddenly  t;i  IC  1"  Kahr.,  was 
brought  down  bv  the  bath  to  99.5°  Fahr..  and  never  rosa  apin 
above  102°  Pahr,"  There  wis  mnikcil  delirinm,  the  onset  of  which 
preceiled  the  llvpprp^T<■xla  bv  nearly  21  hours.  , 

The  futliirncf  of'Cirilisaliun  on  Childbirth.— Dr.  MaITSS 'Ttatt' ». 
paper  in  which  tlii'  customs  of  various  tribes  and  countries  in  the  con- 
duct of  r.r.tiiral  labour  were  briellv  sketched,  and  the  difference  in  the 
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mortality  for  respective  classes  of.  human  and  animal  life  dwelt  on. 
Tlie  influences  of  an  adverse  kind  were  shown  to  be  mainly  due  to  the 
adaptation  of  tlie  human  female  to  the  erect  position,  tlie  complicated 
structure  of  the  human  placenta,  and  the  diseases  engendered  in  early 
life,  especially  of  the  bones. 

Zargc  Uterine  Pohjjms. — Dr.  Malins  showed  a  specimen  of  fibroid 
polypus  of  the  uterus,  weighing  nearly  three  ounces.  The  patient 
from  whom  it  was  taken  had  symjitoms  for  two  years,  thought  to  be 
attributable  to  malignant  disease.  The  polypus  was  removed  with 
scissors  ;   recovery  was  immediate. 

Ovariotomy. — Dr.  Malins  also  .showed  an  ovarj'  and  Fallopian  tube 
taken  from  a  patient,  single,  aged  22,  from  whom  the  otlier  ovary  was 
removed  fifteen  months  previously,  without  relief  The  ovary  was 
three  times  the  natural  size,  witli  numerous  cysts.  Perfect  recovery 
and  complete  cessation  from  jiain  followed  the  operation. 

Laryngeal  Perichondritis. — Dr.  CjVkter  showed  a  specimen  of  laryn- 
geal perichondritis.  Tracheotomy  had  been  performed,  which  com- 
pletely relieved  the  dyspncea,  but  the  patient  died  from  septicaemia. 
An  ulcer  was  found  on  tlie  posterior  extremity  of  the  right  vocal  cord, 
which  had  extended  to  the  cricoid  caytilagf;,  the  periosteum  of  which 
was  separated  from  the  cartilage  by  j)us;  ,  Theif^  was  no  evidence  of 
jihthisis  or  .syphilis.  ,  ., 

Microscopical  Appearances  of  the  Kidneys  in  Cholera. — Dr.  Windle 
.showed  sectiofis  of  cholera-klduey ;  there  were  no  bacteria  present ; 
epithelium-cells  were  very  distinct,  with  large  nuclei. 

Removal  of  Foreign  Body  from  Eye  by  Electro- Magnet.  — Mr.  E ales 
showed  two  male  patients  from  each  of  whom  he  had  successfully  re- 
moved a  piece  of  iron  from  the  vitreous  chamber  of  the  left  eye  by 
the  electro-magnet.  Tlieir  ages  were  2.1  and  26  years.  In  each  case, 
the  wouiul  (about  a  (quarter  of  an  inch  in  length)  was  situated  at  the 
junction  of  the  cornea  and  sclerotic  ;  in  each,  the  lens  had  escaped 
injury.  In  one  case  the  wound  was  situated  at  the  outer  side  of  the 
eye,  the  root  of  the  iris  being  scarcely  involved.  Attempts  to  find  and 
exti-act  the  foreign  body  by  means  of  forceps  had  been  made  unsuc- 
cessfully by  the  local  surgeon  to  whom  the  patient  first  applied.  On 
first  introducing  tlie  magnet,  a  small  grain  of  metal  adhered  to  it  and 
was  removed,  two  or  three  subsequent  unsuccessful  attempts  being 
made  before  the  larger  piece  (a  quarter  of  an  inch  long)  was  removed.  In 
this  case,  acute  iritis  and  cyclitis  followed  the  operation.  The  eye  was, 
however,  now  free  from  pain  on  pressurp;  vision  =  iiVir,  though  the  vitreous 
chamber  was  full  of  floating  opacities.  In  the  other  case,  the  iris  was 
wounded  and  prolapsed,  and  was,  therefore,  excised  before  introducing 
tlie  magnet,  to  which  a  large  piece  of  metal  at  once  adhered,  and  was 
removed  readily..  This  case  did  well;  vision  =iiVj  ;  no  pain.  Mr. 
Bales  pointed  out  that,  in  these  accidents,  it  was  usually  the  left  eye 
which  was  injured.  He  considered  that  both  the  eyes  had  been  saved 
by  the  electro-magnet.  He  thought  the  commonest  cause  of  failure  of 
tie  electro-magnet  was  impaction  of  the  foreign  body  in  the  sclerotic. 
Delay  in  the  use  of  the  magnet  usually  resulted  in  complete  destruc- 
tion of  the  eye  ;  while  its  early  use  gave  promising  results. 

iii'ij. ,];.■-  •  — 

>  -'     ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wednesday,  February  20th,  1884.' "'■  ' '"■ 
Angus  Fraser,  M.D.,  Vice-President,  in  thfe'Chair.' 

Filaria  Sanguinis Hominis.—'Dr.  Alex.  Ogston  showed  some  slides 
which  had  been  sent  from  Amoy  by  Dr.  Patrick  Manson,  exhibiting 
the  filaria  sanguinis  hominis  as  occurring  in  the  lymph  and  blood  of 
man,  and  in  the  various  stages  of  development  in  the  abdomen  and 
thorax  of  its  intermediate  host  the  mosquito.  j  .,  ,,,f„  . 

Abscess  of  Lung.— Dt.  McKenzie  Booth  reported  a  case' of  abscess 
of  the  lungs  in  a  girl  aged  13,  and  presented  the  patient  for  examina- 
tion. She  was  of  a  markedly  ]ihthisical  family,  and  had  from 
time  to  time  suffered  from  bronchitis.  About  a  fortnight  before  she 
was  first  seen,  she  had  an  attack  of  bronchitis  ;  and,  when  seen,  she 
was  much  reduced  in  strength,  and  was  rapidly  losing  flesh.  Her  ap- 
petite was  entirely  lost.  She  had  irregul&i-  exacerbations  of  fever,  and 
severe  colliquative  sweats,  mostly  toward  nightfall.  Temperature  102°; 
pulse  120  to  140;  breathing  was  very  short  and  lumied  ;  the  cough 
and  expectoration  were  much  less  than  they  had  been.  On  percus- 
sion, there  was  slight  dulness  over  the  supraspinous  fossa  behind  the 
right  apex ;,  otherwise  normal.  Auscultation  discovered  crepitant 
rdles  over  the  right  apex  posteriorly  and  anteriorly.  Almost  all  food 
was  rejected  soon  after  swallowing  ;  the  bowels  were  much  con.stipated. 
A  purgative  was  given ;  sinapisms  were  applied  over  the  right  apex  ; 
small  doses  of  opium  and  digitalis  were  given  every  three  or  four  hours. 
Milk  and  lime-water,  beef-tea,  and  port-wine  were  administered  every 
two  or  three  hours.  For  the  next  few  days,  except  that  there  was  less 
vomiting,  the  symptoms  grew  more   pronomiced.     At  the  end  of  a 


week,  the  tempei-ature  was  between  103°  ajid  104°,  and  the  pulse 
could  not  be  counted.  About  tliree  weeks  from  the  commencement 
of  the  bronchitis  (eight  days  after  she  was  first  seen),  a  severe  fit  of 
coughing  set  in,  during  which  pus  was  expectorated  to  such  an  amount 
as  almost  to  choke  the  patient.  Expectoration  continued  to  be  copious 
for  a  few  days,  though  gradually  diniiuisliing.  Percussion-dulness  gave 
way,  and  for  a  time  the  resonance  was  almost  amphoric ;  whilst 
gurgling  alternated  with  cavernous  breathing.  At  the  end  of  a  fort- 
night, the  cough  and  expectoration  were  nearly  gone,  and  the  patient 
was  rapidly  gaining  strength  and  flesh;  althougli  there  was  stdl  per- 
cussion-dulness and  broncho-vesicular  breathing  over  the  right  apex. 
There  was  also  niaiked  swelling  (due  seenungly  to  lymphatic  infiltra- 
tion) over  the  right  side  of  the  neck  above  the  pulmonary  apex.  After 
the  discharge  of  tlie  pus,  the  treatment  consisted  of  carbonate  of  am- 
monia, with  squills  and  senega,  with  free  supplies  of  port-wine  and 
nourishment,  and  aftei-wards  tonics  generally,  and  preparations  of  iron; 
and,  under  this  treatment,  the  patient  recovered  speedily. — Discussion 
was  postponed  tUl  next  meeting. 

Abdominal  Aneurysm. — Dr.  Garden  reported  a  case  of  abdominal 
anemysm,  and  exhibited  the  preparation.  The  patient,  a  gianite- 
worker,  of  middle  age,  applied  to  him,  complaining  of  pain  in  the 
back.  The  pain  became  constant,  and,  after  two  or  three  weeks'  ob- 
servation, it  was  concluded  that  the  cause  was  a  tumour  near  the  left 
kidney.  Pain  was  then  complained  of  down  the  left  thigh,  and, 
though  no  tumour  could  be  felt,  it  was  believed  there  was  pressure 
from  a  tumour  about  the  second  or  third  lumbar  vertebra.  Soon,  a 
hard  pulsating  swelling  was  detected  below  the  left  ribs.  Dr. 
Garden  concluded  that  there  was  aneurysm  of  the  aorta,  and  that  the 
swelling  discovered  was  the  left  kidney,  which  was  pushed  forward  by 
the  tumour.  Shortly  after  this,  a  tumour  apjieared,  and  became 
quickly  very  large,  at  tlie  back,  near  the  spine,  on  the  left  side,  and 
opposite  the  swelling  in  front;  and,  in  the  same  situation  (at  the 
back),  the  skin  became  (edematous,  discoloured,  almost  black,  and, 
two  days  before  death,  appeared  likely  to  burst.  The  patient  died 
from  internal  haemorrhage.  The  usual  treatment  did  not  seem  to 
produce  any  effect.  Dr.  Garden  exhibited  the  specimen,  whicli  con- 
sisted of  a  ti'ue  aneurysm  of  the  aorta,  pressing  the  left  kidney  for- 
ward. The  ribs  were  not  affected,  but  the  second,  third,  and  fourth 
vertebrae  were  much  eroded.  There  was  also  a  false  aneurysm  behind 
the  true  aneui'ysm,  and  this  had  caused  great  part  of  the  swelling  be- 
hind. I'he  size  of  the  true  and  false  aneurysms  together  was  about  one 
foot  long,  nine  inches  broad,  and  five  inches  deep. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  Februajiy  1st. 

Amputation  through  J'oints  of  tlie  Loieer  Limb, — Mr.  KbetleY 
showed  cases  of  amputation  through  the  knee-joint,  and  of  Pirogoff"s 
and  of  Hey's  amputations,  and  he  also  showed  (by  permission)  a  patient 
in  whom  the  late  Mr.  .Slmter  had  disarticulated  at  the  hip  subperios- 
teally.  Mr.  Keetley  contrasted  the  chief  arguments  for  and  against 
amputating  through  the  joints  of  the  lower  extremity.  When  a  distal 
segment  of  bone  was  left,  e.g.,  in  Pirogofl"'s  and  Gritti's  amputations, 
he  strongly  urged  that  it  should  be  wired  to  the  proximal  bone,  and 
he  showed  that  otherwise  it  usually  became  retracted  and  a  source  of 
tenderness  in  the  stump. — Mr.  Lunn  insisted  upon  the  necessity  of 
leaving  the  periosteum  in  all  cases. — Mr.  Thompson  spoke  in  favour 
of  the  lieaufort  artificial  limbs,  specially  as  regards  their  liglit  weight. 
— Mr.  Benton  asked  Mr.  Keetley  if  it  was  his  custom  to  save  the 
patella  when  amputating  the  knee-joint ;  and  also  asked  his  opinion  as 
to  which  were  better,  to  make  a  long  anterior  flapi  and  short  posti'iior 
flap,  or  the  reverse ;  remarking  that  he  liimself  had  foimd  that  the  long 
anterior  flap  was  often  attended  with  much  sloughing. — Dr.  Thudi- 
CHUM  inquired  Mr.  Keetley 's  opinion  as  to  the  exact  fate  of  the  carti- 
lage in  the  case  of  a  successful  amputation  of  the  knee-joint,  and  re- 
maj-ked  upon  the  advantages  of  wiring  the  stump,  as  it  afterwards 
became  more  serviceable. — Mr.  Keetley  said  that  he  thought  the 
artificial  limbs  lately  exhibited  by  Mr.  Tliompson  (viz.,  the  Beaufort 
artificial  limbs),  might  be  well  adjusted  to  a  patient  whose  hip  had 
been  disarticulated,  if  only  it  were  made,  to  take  a  firm  hold  of  the 
pelvis.  An  artificial  limb,  for  an  amputation  at  or  near  the  hip, 
should  make  use  of  the  pelvis  ;  exactly  as  an  artificial  leg,  for  an  am- 
putation at  or  near  the  knee,  used  the  thigh.  With  regard  to  saving 
the  patella,  he  was  opposed  to  it,  unless  a  Gritti's  amputation  were 
done,  and  the  freshened  surface  of  the  patella  applied  to  the  sawn  sur- 
face of  condyles.  He  believed  the  changes  in  the  cartilage,  after  a 
successful  disarticulation,  were  identical  with  those  which  occurred  in 
cases  of  unreduced  dislocation. 

Case  of  Supposed  General  Paralysis  Ai^hasia'! — Dr.  J,  AlldenOwles 
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reported  ou  the  progi-ess  of  a  case  brought  befoi'e  theSociety  iii  Apiil  last 
by  Dr.  Drewitt,  who  showed  it  as  a  case  of  general  paralysis  »f  the 
insane  ;  at  the  meeting,  however,  Dr.  Forlies  Winslow  and  othei-s 
thought  it  a  case  of  simple  aphasia,  wliicli  would  probably  pass  ofl'  in 
about  six  months.  The  patient  shortly  showed  siens  of  improvement, 
both  in  walking  and  in  speaking,  and  obtained  a  position  as  a  butler. 
Si.x  months  later  he  was  seen  by  Dr.  Owks,  who  found  him  becoming 
much  weaker,  apparently  from  over-e.xertion,  though  in  walking  and 
speaking  he  had  improved,  and  there  were  no  symptoms  specially 
characteristic  of  general  paralysis  of  the  insane.  On  some  points  his 
memory  did  not  seem  ijuite  correct,  but  the  confusion  was  not  more 
than  was  general  in  those  who  had  impaired  their  brains  with  the 
abuse  of  alcohol  and  other  excesses.  He  was  then  for  some  time  an 
out-patient  at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
where  he  was  imder  Dr.  Ferrier,  who  reported  that  he  found  the  sym- 
ptoms to  be  those  of  general  paralysis,  very  general  tremulousn&ss, 
defective  articulation,  and  miequal  pupils,  but  without  any  very  well 
marked  mental  symptoms.  The  treatment  was  bichloride  of  mercury 
with  perchloride  of  iron.  The  patient  then  went  to  St.  George's  Hos- 
]iital,  where  basic  jmeumonia  firet  showed  itself,  and  in  three  days  he 
died.  The  physicians  at  that  hospital  reported  that  theysaw  no  sym- 
ptoms of  aplia-sia  or  signs  of  ])aralysis.  No  post  mortem  examination 
was  allowed,  but  Dr.  Owles  thought  the  following  conclusions  prob- 
able. 1.  It  was  not  a  case  of  general  paralysis  of  the  insane.  There 
was  an  absence  of  the  most  prominent  characteristics  of  that  disease, 
and  the  progress  of  tlie  ca.se  would  negative  it.  2.  If  it  were  a  ease  of 
aphasia,  the  aphasic'  symptoms,  as  Dr.  Forbes  Winslow  expected,  had 
almost  disappeared  in  six  months.  .3.  Though  there  was  no  proof  of 
syjihilis,  there  was  evidence  of  alcoholism,  and  it  seemed  likely  that 
this  was  the  predisposing  cause,  both  of  the  symptoms  of  paralysis, 
and  of  the  double  pneumonia  fiom  which  he  died. — Dr.  Thudichum 
considered  that,  except  in  cases  with  syiihilitic  history,  the  use  of 
mercury  was  disadvantageous,  owing  to  its  tendency  to  accumulate  in 
the  tissues. — Di.  Dkewitt  admitted  that  ho  had  great  doubt  on  the 
exact  diagnosis  when  he  first  saw  the  case  ;  stUI  he  did  not  think  it 
neces.sary  to  have  distinct  mental  symptoms,  as  that  depended  greatly 
on  the  situation  of  the  disease. — Dr.  IjEnn'ett  spoke  of  a  case  of 
alcoholism,  the  symptoms  of  which  simulated  those  of  general  paralysis 
of  the  insane,  and  -which  recovered  Tinder  treatment. — Dr.  0\vles  then 
replied.  

ACADEMY   OF    MEDICINE   IN    IRELAND:    SURGICAL 

SECTION. 

W.   I.  Wheei.f.r,  F.R.C.S.L,  President,  in  the  Chair. 

Lii'iiKj  Spcciiiiciui. — The  Pjikiuknt .showed:  (1)  Ayounggirl,agedlS, 
after  removal  of  enormously  hypertrophied  breasts  ;  the  largest  weighed 
twenty  ]>ounds  ;  (2)  A  case  of  excision  of  kiiee  in  a  boy,  aged  11,  for 
caries,  and  a  cliild  a  year  after  hare-liji  operation  b)'  the  exhibitor's 
niethod. — Mr.  Stokks  :  Ca.se  showing  result  of  excision  of  the  upper 
jaw  for  fdiro-sarcomatous  tumour,  originating  probably  in  the  antrum. 
— Jlr.  LA.MitiCilT  H.  OuMsBV  :  Case  of  excision  of  knee-joint. — Dr. 
Ai:rm'ii  11.  Hknsok  :  Primary  lupus  conjunctivte. 

UpeciiMiis -Kill il/itcd  by  Cnrd.— The  PiiKsiDENT  :  Vesical  calculi  re- 
moved hy  lateral  lithotomy. — Mr.  StoKks:  (1)  Amputation  at  hip-joint; 
parts  removed  on  account  of  a  rapidly  growing  sarcomatous  tumour  on 
inside  of  thigh  ;  (2)  Cast  of  the  thigh  showing  size  and  ))08itiou  of  the 
tumour  ;  (3)  Ahdtiloeular  ovarian  cyst  recently  removed  from  a  patient, 
aged  17. — Mr.  L.\.Miil;r.T  II.  Ol'.Msi'.Y  :  Amputation  of  the  thigh, 
(\ipper  tliird)  for  large  .sttrcomato\is  tumour.— Dr.  J.  H.\WTHEY  liK.NsoN  : 
Viscera  of  a  woman  who  died  of  purjiura  li.emonhagica. 

liadieijtl  thin:  of  Jfernia.  — Mr.  VV.  ,Sj'oK  Ks  read  a  paper  on  the  radical 
'  iireofherniaby  i)eritonealandintercolumnar  sutuie.  Tlie  subject  of  radi- 
i  :il  CUR'  of  hernia  had  from  remote  anliipiity  engaged  attention;  and  al- 
though itcould  not  be  said  definitely  that  the  wished-forgoal  had  becnat- 
ttviueii,  still,  Ihaiiksto  I.istfTism,  much  hud  hi'eii  gaincil.  In  proof  of  the 
fact  that  the  feasibility  of  obtaining  radical  cures  by  operation  was  sub 
jtuiice,  he  referred  to  the  writing.s  of  various  surgical  authorities,  some 
of  whom  wen-  op|x>si(l  to,  and  otliers  in  favour  of,  such  attempts  being 
maile.  The  object  of  the  various  operations  hitherto  performed— 
namely,  obliteration  of  the  neck  of  the  .sac,  with  approximation  and 
union  of  the  liiidinotis  structures  about  the  hernial  passages,  also  the 
niethods  of  "  dissection,"  were  discusseil  ;  and  the  author  Ijolieveil  that 
the  method  recently  adopted  by  himself  anil  his  colleagues  wos  simpler 
and  more  etlicaeiotis  than  any  of  those  he  mentioiod.  It  consisted  in 
the  insertion,  through  the  open  neck  of  the  .sic,  and  close  up  to  the  ex- 
ternid  abdominal  ring,  of  a  deeply  indented  iiirbolised  catgut  suture  or 
sutures,  according  to  tlw  size,  width,  and  depth  of  tUo  ueek  ;  and  this 


was  followed  by  the  apijroxiuiation  or  closing  of  the  canal  and  pillars 
of  the  ring,  by  the  insertion  of  two  or  more  sutures  of  a  stronger  or 
more  durable  material,  such  as  chromicised  catgut,  gilt  or  silver  wire. 
It  was  a  dual  system  of  suture,  one  being  peritoneal  and  the  other  in- 
tcrcolumnar.  Foiu:  cases  were  recorded  in  which  this  plan  was  adopted. 
In  three  of  these,  successful  results  were  obtained.  The  unsuccessful 
case  was  one  of  congenital  inguino-scrota!  hernia.  The  hernia  reap- 
peared tliree  months  after  the  operation.  The  failure  was  probably  due 
to  not  having  used  a  sufficiently  durable  material  for  closing  the  pillars 
of  the  ring,  that  which  the  author  employed  being  chromicised  catgut. 
In  future,  he  would  employ  in  similar  operations  either  carbolised  silk 
or  silver  ivire.  — Mr.  Bai;ton  also  read  a  paper  on  the  radical  cure  of 
hernia.  At  the  outset,  he  laid  down  the  principle  of  treatment — viz. ,  that 
tlie  internal  ring  should  be  so  effectually  closed  as  to  prevent  the  hernia 
from  coming  down  into  the  canal  at  all.  He  described  AVood's  opera- 
tion as  a  combination  of  this  and  of  the  old  plan  of  invagination,  which 
latter  should  be  discarded,  and  the  closure  of  the  ring  perfected.  The 
direct  operation  was  recommended,  refracting  the  edges  of  the  ring,  as 
recommended  by  Gross ;  or  cutting  away  the  sac,  as  practised  by  Czerny. 
Three  cases  were  related  :  (1)  that  of  a  boy  aged  3,  who  had  a  hernia  as 
large  as   a  cocoa-nut,  and  whicn  could  not  be  held  up  by  any  truss  ; 

(2)  that  of  a  young  man,  who  had  been  rejected  at  the  phy- 
sical examination   at   Sandhui-st    for   a    small    inguinal  hernia ;   and 

(3)  a  child  three  years  old.  In  all  these,  the  internal  ring  was 
closed  with  silver  wire,  which  was  left  in ;  but,  in  the  first  case,  •  it 
had  to  be  removed  subsequently,  as  the  wound  reopened.  The  result 
was  that,  in  the  first  case,  the  child  left  the  hospital  with  a  truss,  but 
the  hernia  again  came  down.  In  the  second  case,  the  result  was  satis- 
factory, and  the  gentleman  was  admitted  to  Sandhurst.  In  the 
third,  the  child  was  exhibited  ;  but  sufficient  time  had  not  elapsed  to 
pronounce  upon  the  result.  The  cases  proved,  first,  tliat  the  opera- 
tion was  readily  performed  ;  secondly,  that  (with  antiseptic  precau- 
tions) it  was  safe  ;  and,  thirdly,  that  it  was  advisable,  if  not  directly 
necessary,  to  retain  the  wire  sutures  in  situ. — Mr.  Kendal  Fiunks 
read  a  paper  on  the  radical  cure  of  hernia  by  the  method  of  dis- 
section, the  name  which  has  aptly  been  applied  to  it  in  Dublin.  The 
only  two  methods  which  seemed  to  him  to  give  promise  of  extensive 
application  in  the  future  were  (1)  suture  of  the  abdominal  opening* 
without  removal  or  ligature  of  the  sac  ;  and  (2)  suture  of  the  ab- 
dominal openings  after  excision  of  the  sac.  The  first  of  these  operar 
tions  was  appUed  to  recent  hernia  before  the  sac  had  time  to  become 
enlarged  and  thickened.  The  method  consisted  essentially  in  cutting 
down  on  the  tumour,  carefully  exposing  the  sac  which  hatl  been  re- 
turned into  the  abdomen,  and  then  di-awing  together  the  openings 
by  moans  of  two  or  three  sutmes  of  .stout  silver  wire,  which  should  be 
leit  permanently  in  position.  He  advised  that  the  skin  should  be 
drnvni  slightly  upwards  before  the  first  incision  was  made,  as  by  that 
means  the  skin  would  not  lie  directly  over  the  wires.  Thus  luiiou 
by  first  intention  was  promoted,  and  the  permanent  ntontion  of  the 
silver  wire  assisted.  Three  cases  were  related  in  which  this  method 
was  employed. — Mr.  W.  Tuokni.ky  Stoker  said  there  were  two  dis- 
tiuit  clas.ses  of  cases  ;  the  class  in  which  operation  was  cmipulsory, 
where  strangulation  existed,  ami  the  class  where  operation  wivs  a 
matter  of  election  to  promote  the  patient's  convenience  rather  than  to 
save  his  life.  In  nearly  all  cases  of  operation  for  femoral  heniia,  a 
pennanent  cure  had  been  ed'ected  ;  but  in  large  ingninal  ru^itures  a 
radical  cure  was  not  so  frctpient,  and,  iu  such  cases,  tlie  pentoneum 
should  bo  sutured.  In  the  second  class  of  cases,  he  advocated 
Wood's  opi-ration.  He  did  not  think  it  mattered  much  whether  the 
pillars  of  the  ring  were  drawn  together  or  not  A  cure  was  efiected 
by  the  iuHammation  exciting  the  exudation  of  coagiUum  and  lympli, 
•which  drew  the  p.arts  together,  thereby  closing  the  ojxMiing  as  with  a 
cork.  He  protested  against  leaving  in  the  wire-siiture  where  the  ring 
was  sutured  in  inguinal  hernia,  as  niostHnscientific  and  unsurgcouUka, 
anil  a  possible  source  of  future  trouble.— -The  Piiksioknt  mentioned 
the  result  of  nine  cases  in  which  he  had  operated  by  dillVrent  methods. 
In  a  case  of  inguinal  hernia,  on  the  left  side  of  a  male,  he  exposed  the 
neck  of  the  gac.  He  then  drew  it  down  and  applied  a  bgattire,  di- 
vided the  neck,  and  removed  the  sa<-  below  the  ligatnn'.  This  caM 
was  .successful  when  seen  two  yeara  aftenvards.  In  ft  femoral  honiia, 
on  the  left  side,  in  a  female  aged  18.  he  opj'ued  the  sac.  i>ulleil  down, 
excised  and  closc<l  the  edgts.'and  the  rvsult.  eighteen  months  after- 
wanls.  was  most  satisfactory.  In  cases  where  tlie  canal  Wi«  grcaldy 
disteudml  by  a  largo  hernia  it  would  be  almost  impossible  to  have  a 
nulical  curi'"  follow  any  radical  nna-sure.  ami  the  nuwt  likely  method 
was  exei.sion  of  the  Bar.— Dr.  M.  .\kiii.f:  observed  that  it  wi>»  almoat 
impowtible  to  bring  the  eilges  sulfiriently  close  t«g>'thor  to  keq>  Whinil 
the  «»<■,  and  that  tho  irritation  of  th«  Vfius  was  likely  to  producr 
phlebitis. 
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Ti'EsPAY,  Jaxi'auy  2'2xn. 
W.  I.  Wkf.elei;,  F.K.C.S.I.,  PresuU-nt.  in  the  Chair. 
liadiml  Ciiri!  of  Hernia.  — The  discussion  on  this  subject  was  resumcfl. 
— Mr.  Ormsbv  siiid  that  raMny  of  the  present  oporHtions  were,  with 
ftew  exceptions,  ohi  operations  revived  under  new  names.  Mr.  Stokes's 
procedure  was  bold;  but,  witli  a  complete  regard  to  the  details  of  Lis- 
terisni,  operations  in  abiloininal  surgery  might  be  performed  with  im- 
punity. Having  unsuccessf\illy  tried  the  plans  of  Wutzer,  Wood,  and 
(ierdy,  lie  himself  devised  a  ]ilan,  and  carried  it  out  successfully,  in 
the  case  of  a  young  man  aged  26,  who  suffered  from  oblique  inguinal 
hernia  (reducible).  An  ana-sthetic  having  been  administered,  the 
hernia  was  reduced,  and  the  skin  and  cellular  tissue  of  the  scrotum  in- 
vaginated  and  pushed  up  with  the  linger  as  high  as  po.ssible  through 
the  e.xternal  abdominal  ring  into  the  inguinal  canal.  Then  a  Hat 
needle  with  handle  attached,  armed  with  a  stout  piece  of  silk  ligature, 
was  pa.ssed  along  the  finger  fixed  in  the  inguinal  canal,  and  made  to 
pierce  upwards  and  outwards  until  it  passed  through  the  anterior  wall 
of  the  canal,  so  that  the  eye  of  the  needle  was  apparent  through  the 
skin.  The  end  of  the  ligature  having  been  caught  and  secured,  the 
needle  was  withdrawn.  The  other  end  of  the  .same  silk  ligature  was 
then  inserted  into  the  needle,  which  was  passed  up  along  the  finger, 
still  fixed  in  the  inguinal  canal,  and  passed  through  the  anterior  abdo- 
minal wall  as  before.  The  two  ends  of  the  ligature  were  then  drawn 
up  and  tightened,  and  a  small  piece  of  bougie,  about  two  inches  long, 
placed  between  the  two  ends  of  ligature,  which  were  tightened  and 
tied  firmly  across  the  bougie  close  to  the  point  where  they  emerged 
from  the  skin.  A  glass  rod,  having  been  placed  in  a  solution  of  liquor 
ammonia?,  was  passed  into  the  invaginated  canal,  so  as  to  abrade  the 
surface  and  excite  adhesive  intlammatioii  or  ulceration,  and  thus  finally 
obliterate  the  canal.  Lastly,  a  harelip-pin  or  acupressure-needle  was 
passed  deeply  through  the  tissues  transverse  to  the  inguinal  canal,  at  a 
jioint  midway  between  the  external  abdominal  ring  and  the  position  of 
the  ligature  tied  ovei'  the  bougie,  (.'are  must  he  taken  not  to  pass  the 
needle  behind,  but  immediately  in  front  of,  the  conl.  A  ligature  was 
then  placed  over  the  two  ends  of  the  pin  or  needle,  compressing  firmly 
the  intervening  tissiie,  the  pin  or  needle  to  remain  until  it  ulcerated 
its  way  out.  The  ligature  over  the  bougie  was  also  allowed  to  ulcerate 
its  way  out.  In  Jlr.  Franks's  cases,  he  would  prefer  to  use  chromi- 
cised  gut  instead  of  silver  wire,  which  he  woidd  on  no  account  leave 
embedded  in  the  abdominal  wall,  lest  trouble  might  ensue. — Mr.  Cok- 
lEY  was  of  opinion  that  the  direct  operation  by  dissection  was  better 
in  theory,  and  more  likely  to  succeed  in  practice,  than  AVood's.  There 
could  be  no  doubt  that  in  straugiihited  heruia  the  operation  ought  to 
be  the  radical  one.  Lawrence,  in  his  book  on  ruptures,  published  in 
1838,  had  detailed  a  number  oi'  methods  for  the  radical  cure,  one  of  the 
earliest  and  mildest  operative  procedures  beiug  incision — that  is,  divid- 
ing the  integuments  and  opening  the  sac  after  the  integuments  had 
been  replaced,  and  then  dressing  the  wound  so  that  it  should  heal  by 
granulation.  The  point  to  be  considered  in  connection  with  the  radical 
cure  w;i3,  how  far  interference  was  justifiable. — Mr.  Have.s  liad,  twelve 
years  ago,  performed  Wood's  operation  with  satisfactory  result  in  the 
case  of  a  female  who  suffered  from  inguinal  hernia,  which  could  not  be 
■adequately  supported  by  a  truss.  She  got  married,  bore  three 
children,  and  was  seen  ten  years  afterwai'ds  perfectly  free  from 
danger  of  hernial  protrusion.  In  the  case  of  a  youth,  he  per- 
formed the  same  operation,  but  the  boy  had  to  wear  a  truss. 
An  opei-ation  was  employed  in  America  to  effect  the  radical  cure  by 
the  injection  of  some  irritating  fluid  within  the  inguinal  canal,  and 
round  the  abdominal  rings ;  and  Dr.  Warren  had  introduced  the  )u-o- 
cedure  at  Guy's  Hospital,  operating  upon  a  case  of  iLr.  Bryant's,  which 
did  well.  Mr.  Bryant  WTote  that  the  man  wore  a  truss  afterwards ; 
and,  six  months  later,  the  hernia  had  not  come  down.  He  did  not, 
however,  perform  the  operation  himself,  as  it  seemed  a  mere  matter  of 
chance  where  the  injected  Huid  went ;  and  he  preferred  the  operation 
by  dissection. — Mr.  Thomson  said  the  question  always  to  be  deter- 
mined, before  undertaking  the  operation  of  election,  was  what  was  the 
risk  to  the  patient.  There  was  also  the  preliminary  question  whether 
the  patient,  especially  if  in  the  lower  walks  of  life,  would  not  run  a 
greater  risk  of  strangulation  of  the  hernia  and  death  than  by  an  opera- 
tion performed  under  favourable  conditions.  His  impression  was  that, 
where  the  case  was  prepared  i)roperly,  and  in  all  respects  favourable  for 
operation,  the  patient  would  have  a.  better  chance  of  life  by  the  opera- 
tion to  relieve  him  of  his  hernia.  As  to  the  material  to  be  used  in 
stitching  the  jjillars  of  the  ring,  he  operated  on  a  case  of  enormous 
scrotal  hernia  of  twenty-five  years'  standing  without  stitching  the  ring, 
there  being  a  fair  stump  that  acted  as  a  plug  for  the  opening,  and  the 
result  was  satisfactory.  The  result  of  his  experience  of  children  was, 
that  he  would  not  use  chromicised  catgut  to  ligature  the  pillars  of  the 


ring.  He  objected  to  catgut,  and  preferred  wire  or  silk.— Dr.  'Warren 
was  certain  that  the  operation  by  dissection  would  be/mr  e.rfcUencc  the 
operation  of  the  future.  He  saw  no  objection  to  learing  in  the  wire 
suture. — Dr.  B.Ai.i.  projiosed  cariying  out  an  addition  to  .the  operation 
by  dissection  in  a  case  he  had  under  treatment  in  Sir  I'atrick  Dun's 
Hospital — namely,  by  torsion  of  the  sac,  so  that  a  portion  of  the  neck 
of  the  sac  in  the  inguinal  canal  would  be  occluded. — Mr.  O'Guady 
called  attention  to  an  accident  that  befel  him  in  an  operation  several 
years  ago  in  a  young  man.  He  had  made  an  incision  in  the  skin,  in- 
vaginating  the  superficial  tissues  underneath,  and  sewing  these  and  the 
pillars  of  the  ring  together.  Nothing  untoward  attraited  attention  at 
the  time  of  the  ojieration ;  but,  after  some  days,  the  wound  supjmrated, 
large  quantities  of  urine  were  discharged  from  it,  and  the  child  died. 
It  was  obvious  that  the  needle  had  gone  through  the  bladder.  To 
obWate  a  similar  result  in  all  future  cases,  he  emptied  the  bladder. 
Mr.  Thomson's  argument  in  favour  of  operative  procedure  v.'as  brought 
home  to  himself  on  two  occasions  I'ccently,  when  he  was  telegraphed 
for,  and  his  visit  countermanded. — Dr.  Fov,  Mr.  Nixnx,  and  Dr. 
Ashe  having  taken  ]iart  in  the  discussion,  the  authors  of  the  papers 
rejilied. — Mr.  Stokes  said  a  surgeon  would  not  be  justified  in  sacri- 
ficing the  testicle  until  he  was  satisfied  that  its  function  was  destroyed. 
He  had  determined,  undeterred  liy  the  discussion,  to  use  metallic 
sutures  in  his  next  ease.  He  denied  that  Wood's  operation  was  hap- 
hazard.— Mr.  Bartox  said  the  question  whether  invagination  ought 
to  be  superseded  by  the  jilan  of  direct  closure  of  the  ring  would  be  de- 
cided by  the  future  record  of  operations.  He  would  continue  to  em- 
ploy metallic  sutures,  taking  care  as  to  their  being  safely  placed. — Mr. 
Fkaxks  referred  to  Buchanan's  method  of  treating  children  by 
bandaging  them  to  a  St.  Audrew's  cross  as  very  successful,  lii  opera- 
tive procedure,  the  o])en  had  an  enormous  advantage  over  the  closed, 
the  surgeon  being  able  to  see  everything  he  did.  He  did  not  agi'ee 
with  Mr.  Thornley  Stoker  as  to  the  exudation  of  lymph  sufficing  to 
ayqiroximate  the  rings.  It  could  not  be  so  efficacious  as  the  addi- 
tional obstruction  afforded  by  the  wire,  the  objections  to  which  were 
only  theoretical. 
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Geums,  Dvst,  axd  Disease  ;  Two  Chapters  ix  Oi'k  Life  Historv. 

By  AxDREW  Smart,  M.D.,  F.E. C.P.Ed.      Edinburgh:   Macuiven 

and  AVallace. 
Ix  the  volume  before  us,  we  have  a  reprint  of  two  interesting  lectures 
by  Dr.  AxDKEW  Smart  of  Edinbm-gh,  delivered  \mder  the  auspices  of 
the  Health  Society  of  Edinliurgh.  The  volume  contains  much  that 
is  striking  and  original,  and  while  the  subject-matter  is  popularised  to 
catch  the  public  ear.  it  is  treated  in  a  highly  scientific  spirit.  Dr. 
Smart,  as  an  hospital-physician,  pathologist,  and  advocate  for  State 
medicine  aud  advanced  hygiene,  has  brought  much  ripe  experience  to 
his  task. 

He  was  the  first  to  dr-aw  attention  to  the  characteristic  bacterium 
in  rinderpest.  The  germ-theory  of  disease  is  largely  indebted  to  him 
for  the  initiative  he  took  in  this  matter,  in  his  elaborate  memoirs  on 
Cattle  Plague,  published  now  many  years  ago  (1865),  at  the  in.stiga- 
tion  of  the  Lord  Provost  and  magistrates  of  the  city  of  Edinliurgh. 

Under  zymotic  disease.  Dr.  Smart  includes  small-pox,  typhus  fever, 
typhoid  (or  enteric)  fever,  scarlatina,  diphtheria,  measles,  and 
Asiatic  cholera,  and  discusses  them  from  the  following  points  :  1,  the 
injury  they  inflict ;  "2,  how  they  originate  ;  3,  their  distinctive  charac- 
ters ;  4,  the  conditions  under  which  they  spread  ;  and  5,  the  means 
necessary  for  their  control  and  prevention.  In  the  first  lecture,  he 
discusses  with  commendable  candour  the  several  forms  of  epidemics 
and  their  connection  with  germs  in  the  blood,  tissues,  and  elsewhere. 
Jle  refers  to  the  labours  of  Pasteur,  Lister,  Tyndall,  Simon,  Burdon 
Sanderson,  Obermeier,  Klebs,  and  Chauveau,  and  follows  up  the  didactic 
jiart  of  his  lecture  with  some  practical  remarks  on  the  means  necessary 
for  the  control  and  prevention  of  infectious  diseases,  and  by  an  ap- 
])endix,  in  which  the  rules  to  be  observed  during  the  prevalence  of  epi- 
demics are  forcibly  and  tersely  given.  This  jiart  of  his  lecture  refers 
more  especially  to  the  relatives  and  attendants  on  patients,  to  the 
medical  practitioner,  civic  bodies,  and  such  State  enactments  as  are 
calculated  to  deal  effectively  with  sudden  outbreaks  of  contagious 
diseases  ;  it  being  the  duty,  he  contends,  of  all  to  protect  the  body 
politic  from  slovenly  and  careless  local  arrangements,  which  naturally 
and  necessarily  promote  the  spread  of  such  diseases,  and  engender  them 
dc  novo. 

The  first  lecture  traces  the  relation  of  germs  to  disease,  and  the 
second  lecture  shows  w  ith  equal  force  the  relation  of  dust  to  disease. 
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In  this  lecture  he  treats,  in  an  exhaustive  and  graphic  manner,  every 
form  of  dust  calculated  to  deteriorate  the  health,  whether  in  the  man- 
sion or  the  workshop.  The  subject  of  trades-phthisis  is  dealt  with  in 
its  various  phases,  as  it  atfects  the  miner,  the  knife-grinder,  and  others 
exposed  to  the  iuttuence  of  deleterious  particles,  however  produced. 
He  divides  his  materials  as  under  :  1.  The  effects  of  metallic  dust ;  2, 
the  effects  of  mineral  dust ;  3,  the  effects  of  vegetable  du.st ;  4,  the 
effects  of  animal  dust  ;5,  the  effects  of  certain  gases  and  volatile  emana- 
tions ;  6,  the  effects  of  constrained  bodily  position,  conjoined  with  de- 
fective ventilation  ;  7,  the  effects  of  dust  from  poisonous  metals  ;  and 
8,  certain  considerations  as  to  the  prevention  of  these  effect^-.  By  the 
aid  of  carefully  compiled  tables,  the  comparative  shortness  of  the  life 
of  tho.se  engaged  in  deleterious  trades  is  strikingly,  brought  out.  Hints 
are  also  given  as  to  the  means  to  be  adopted  for  reducing  the  great 
mortality  of  suffering  induced  by  unhealthy  employment.  The  neces- 
sity for  ventilating  workshops  is  insisted  on,  and  the  wearing  of  respi- 
rators in  certain  cases  is  liken"ise  recommended.  Altogether,  the  bane 
and  the  antidote  of  dangerous  callings  are  given  in  a  very  attractive 
and  common-sense  wav. 

Dr.  Smart  advocates  the  foundation  ot  more  hospitals  for  consump- 
tion, and  expresses  a  belief  that  intemjierance  is  the  result  of  unhealthy 
occupations  and  deteriorated  health  ;  that  life  and  money  are  lavishly 
wasted  by  want  of  proper  sanitary  an-angcments  ;  that  it  is  the  duty 
of  the  State  to  i)rovide  these,  and  that  8tate  5£edicine  has  become  a 
necessity. 

In  conclusion,  the  lectures  are  remarkably  well  written,  the  author's 
style  being  at  once  genial,  rigorous,  an  1  >  omprehensive.  Vc  lioartily 
recommend  Dr.  Smart's  volume. 


,VJ)DITI0NS   X    LA   TE.\DUCTI0X   Fe.VNCAISE    I)U     TrAITE   DES    ilALA- 

DlE-s    DES    Keixs    dk    Baktels.     Par  R.   Lepixe,  Professeur  de 

Cliniijue  Medicals  a  la  Faculte  de  Lyon.     Paris  :  Libraire  Germer 

Bailliere  et  Cie.  1884. 
These  notes  constitute  a  very  valuable  addition  to  the  recent'  Tyfich 
translation  of  Bartels'  work  on  Diseases  of  the  Kidneys,  which  was 
originally  published  nearly  nine  years  ago.  Since  that  time,  there  has 
been  a  great  display  of  activity  in  this  department  of  pathology,  and 
on  more  than  one  important  point  very  gicat  changes  of  opinion  have 
occurred. 

For  example,  at  that  time,  few  would  have  been  found  to  dispute 
the  nile,  emphatically  laid  down  by  Bartels,  "  that  albuminuria  is,  in 
all  cases,  a  pathological  phenomenon  ;"  yet,  at  the  present  day,  in  the 
face  of  the  investigations  of  Leube,  Furbringer,  Senator,  and  others, 
the  existence  of  a  physiolomual  albuminuria  must  be  admitted.  The 
experiments  of  Runeberg  have  disposed  of  the  general  but  ill-founded 
opinion  that  albumen,  like  water,  dialyses  in  direct  proportion  tn  the 
jiressure  ;  and  we  are  now  able  to  understand  why  it  is  that,  with 
blooil  pressure  in  the  glomerular  arterioles,  there  is  a  copious  secretion 
of  watery  fluid  containing  very  little  albumen. 

The  views  of  Bartels  on  the  subject  of  dropsy  were  cniinently  clear 
and  simple  ;  but  the  facts  which  eonviuceil  his  mind  that  the  accu- 
7iiulation  of  watery  fluid  in  the  serous  cavities  and  cellular  tissues  is 
always  dejtendent  upon  the  insufficient  excretion  of  water  by  the  kid- 
neys, have  since  received  ailditions  that  make  the  jiure  hydr.emic 
theory  no  longer  tenable,  and  suggest  the  hypothesis  that  changes  of 
.some  kind,  in  the  walls  of  the  blood-vessels,  arc  always  an  essential 
factor. 

Though  B.irtels  was  so  much  in  adv.mcc  of  his  time  as  to  admit 
that  certain  forms  of  nephritis,  ocurring  during thncourse  nf  infectious 
diseikses,  were  to  be  attributed  to  the  local  effect  of  the  organised  in- 
fective principle,  yet  the  entire  subject  of  infective  nephritis  is  iiuitc 
recent.  Micro-organisms  have  been  found  in  the  fresh  urine  and  in 
the  renal  substance  in  various  infectious  diseases  ;  and  it  is  interest- 
ing to  note  the  differences  that  exist  in  the  effects  produced  bv'  them. 
I  Thus,  the  organisms  of  variola,  di|ihthi  ria,  and  typhoid  fever  give 
'  rise  to  what  is  known  as  "coagulative  necrosis"  of  the  epitlieli\iiii  of 
tile  tubules  ;  the  mirrosporon  fcpticum  cau.ses  minute  miliary  ab.scesscs; 
while  the  bacilli  of  anthrax  appear  to  po».se.S3  no  power  of  passing 
through  the  walls  of  the  blood-ves.sels,  and  leave  the  epithelium  and 
connective  tissues  of  the  organs  iiuite  intact. 

Perhaps  the  most  important  cjiange  in  o|>inion  is  that  whidi  has 
I  swept  away  the  old  dassilication'of  Bright's  disease,  the  "stages"  of 
Frerichs,  and  the  "  types "  of  English  authors.  Modern  jiathologj' 
recognises  an  infinite  variety  of  patholngic.il  forms,  yet  having  this  \n 
common,  that  all  are  alike  due  to  the  same  initial  lesion,  the  ultimate 
divergencies  being  explained  as  the  effect  of  differences  in  its  intensity 
or  duration. 


On  the  important  subject  of  iu«mia,  as  well  as  on  the  relations  of 
the  changes  in  the  heart  and  vascular  system,  many  important  contri- 
butions have  been  made,  the  substance  of  which  is  fully  recorded  in 
these  notes. 

Professor  Lepin'E  is  so  well  known  as  an  industrious  and  original 
worker  at  problems  connected  with  Bright's  disease,  that  no  one  could 
have  been  selected  more  competent  to  fulfil  the  task  he  has  under- 
taken. There  cannot  be  two  opinions  as  to  the  value  of  these  notes, 
and  we  are  sure  they  will  be  fully  appreciated  by  all  who  are  in- 
terested in  the  study  of  this  very  imjiortant  and  widely  distributed 
group  of  diseases. 

The  General  Pbactitionek's  Guide  to  Diseases   of   the  Eyes 

axi)  Eyelids.     By  L.  H.  Tosswill,   B.A.  ,  M.B.,  Surgeon  to  the 

West  of  England  Eye  Infirmary  at  Exeter.     London  :  J.   and  A. 

ChmchilL  1884. 
This  book  is  well  adapted  for  the  use  of  those  general  practitioners 
whose  wish  it  is  to  incur  the  least  possible  resfionsibility  in  their 
treatment  of  eye-affections,  since  it  avoids  the  discussion  of  operative 
treatment,  and  advises  that  in  these,  and,  indeed,  in  all  sef^ous  cases, 
the  aid  of  a  specialist  should  be  invoked. 

Its  faults  will  naturally  rather  be  those  of  omission,  and  it  is  diffi- 
cult to  be  critical  in  this  leganL  But  there  are  certain  points  that 
surely  should  have  been  introduced.  For  example,  nothing  is  said 
about  the  use  of  the  mirror  aloue  as  a  means  of  diagnosis,  the  import- 
ance of  wliich  can  scarcely  be  overrated  in  cataract,  corneal  or  vitreoua 
opacities,  etc.  In  the  same  ivay,  the  importance  of  recording  the  dis- 
tant vision  is  not  sufficiently  dwelt  upon. 

The  author  writes  clearly  and  simply  ;  but,  notwithstanding  this, 
we  are  not  clear  whether  he  intends  to  make  a  distinction  between 
phlyctenular  oj>hthalmia  and  phlyctenular  conjimctivitis.  He  treats 
of  a  disease  he  calls  purulent  oiihthalmia  of  adults,  which  we  should 
wish  to  be  more  exactly  defined  and  described,  if,  indeed,  such  a  con- 
dition exist  as  a  separate  disease. 

With  regard  to  the  use  of  ointment  of  yellow  oxide  of  mercuiy, 
so  much  vaunted  lately,  it  is  importaut  to  have  some  other  diiection 
than  merely  that  it  should  bo  a]>plied  to  the  edges  of  the  lids. 

In  its  simplicity,  and,  therefore,  in  its  cl&vrness,  rests  the  claim  of 
this  Ixiok  to  superiority  over  the  manuals  and  text-books  witli  which 
this  department  of  surgery  is  abundantly  supplied. 


Die    Qialitative    vnd    Qi-antitative   A.xalyse  vox    Pflakzex 

USD  pFLAXZKXSTOiEEX.     Bearbeitet   von    Dr.  G.    DuAGEXDOKFr. 

Gbttingeu,  1882. 
Plant-Analysis  :     Qualitative    and     QuASTiT.vTrvE.       By    G. 

Dragendorkf,  Ph.D.    Translated  by  Hen)!Y  G.  Greenish,  F.I.C. 

London,  1884. 
ExtiLIsH  chemists  engaged  in  the  analysis  of  vegetable  ]irodncts,  and 
toxicologists,  know  Well  the  value  of  any  proiluction  from  the  pen  of 
thc^  distinguished  Professor  of  I'liarmacy  in  the  Russian  l,'ni\X'rsity  of 
Dorpat ;  and  the  appearance  in  an  English  translation  of  Professor 
Di!A(;Ksrior.FF's  valuable  treatise  on  iilant-analysis,  will  Iw  heartily 
welcomed. 

The  author  is  enthusiastic  as  to  the  methods  of  analysis  he  rcconi- 
mends,  and  the  following  extract  is  the  keynote  Of  his  laborious,'  yti 
concise  treatise. 

"  In  it,  I  trust  to  be  able  to  sliow  that  for  the  seiwiratc  estimation  of 
many  substanws  we  have  methods  at  our  dis|io.sal  which,  in  point  of 
accuracy,  are  nearly  abreast  of  the  processes  employed  for  tlie  deter- 
mination of  mine.nil  constituents,  and  that  we  can  often  obtain  results 
really  serviceable  in  the  investigation  of  the  important  comiwnent  sub- 
stances contained  in  a  plant.  I  especLilly  hope  to  succeed  in  showing 
that  analysis  of  plants  po.s.se.sses,  in  one  respect,  an  advantage  ovcrth* 
analysis  of  minerals,  in.a.smuch  as  it  nf^en  happens,  in  examining  mix- 
tures or  conglomerates  of  several  chemical  individuab,  that  in  the 
latter  case  a  much  less  satisfactory  iiusight  into  tlie  constitution  can 
be  obtained  than  in  the  former.  " 

AVithout  endorsing  all  that  is  here  said,  we  fully  acknowledge  the 
comparative  perfection  which  plant-annlysis  has  attained  within  the 
la-st  few  years  ;  and  to  those  who  are  specially  interested  in  the  matter 
we  ran  cordially  recommend  Piofes.sor  Dragrndorfl'  ns  a  guide.  He  has 
himself  probably  done  more  to  improve  tlu's  branch  of  analy.sis  thnn 
other  living  pharmacists. 

The  translation  has  been  well  and  carefully  done  bv  Mr.  ORrrsisr, 
who  has  the  advantage  of  having  been  a  pupil  in  frofewor  Dragon- 
dorfTs  laboratory.     'The  index,  too  c«r»f«Uy  following  the  original  of 
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the  German  edition,  is  the  weak  point  of  the  translation,  for  we  look 
hi  vain  for  snch  substances  as  "camphor,"  "essential  oils,"  "men- 
thol," "  tuqieutine, "  names  taken  at  random  to  test  the  value  of  the 
index. 

■    :.   ,  .  i;.  

iLLirsTitAlTED  Guide  of  the  Okient  Line  of  Steameks  between 
ExGLAXD  AXD  AUSTRALIA.  Issued  on  behalf  of  the  Orient  and 
the  Pacific  Steam  Navigation  Companies.  London  :  Maclure  and 
Macdonald.  1884. 
This  handsome  guide-book,  published  with  the  object  of  stimulating 
travel  between  the  home-country  and  the  antipodes,  is  a  work  of  great 
value,  most  readable  and  interesting,  and  well  illustrated  with  maps 
and  sketches.  An  introductory  chapter  gives  a  description  of  the 
vessels,  the  accommodation  they  afford,  and  the  safety  and  salubrity 
secured  to  those  who  travel  in  them,  whether  for  pleasure,  health,  or 
business.  There  is  much  to  be  said  in  favour  of  a  sea-voyage  for  the 
recovery  of  health,  not  only  of  those  with  chest-deHcacy,  but  for  the 
fatigued  in  mind  and  the  convalescent  from  acute  illness.  To  the 
over-tired  mind,  rest  from  bother,  and  continuous  fresh  air  without 
fatigue,  with  frequent  changes  of  scene  without  pressure,  worry,  or 
anxiety  in  travelling,  are  desiderata  which  cannot  be  otherwise  gained 
with  equal  certainty.  As  one  of  our  authors  puts  it  (p.  3) :  "  With 
the  signing  of  the  cheque  for  the  passage  all  thought  of  money  ceases. 
Board,  lodging,  and  journey,  for  so  many  weeks  or  months,  are  once 
for  all  arranged  and  paid  for,  saving  further  anxiety  and  trouble.  The 
tourist  has  nothing  in  hand  but  to  enjoy  himself  and  make  the  most 
of  his  surroundings. "  Much  good  advice  is  contained  in  the  article  on 
the  medical  aspects  of  the  voyage,  including  a  most  fitting  warning 
against  the  too  common  practice  of  recommending,  or  rather  giving 
medical  sanction  to,  persons  in  advanced  consumption  undertaking 
such  a,  for  them,  futile  means  of  restoration.  Also,  "when  the  in- 
tending passenger  is  a  good  deal  of  an  invalid,  he  should  be  strongly 
advised  to  secure  for  himself  a  whole  state-room  ;  seclusion  to  that  ex- 
tent is  due  not  only  to- himself,  but  also  to  his  feUow-passenger. " 
Chapters  are  devoted  to  directions  as  to  outfit,  and  to  hints  for  the  com- 
fort and  well  being  of  passengers.  Brief  descriptions  are  given  of  the 
principal  places  and  objects  to  be  seen  on  the  Cape  route  and  the  Suez 
route  respectively.  The  mysteries  of  seamanship  are  explained,  and 
the  natural  history  and  meteorology  of  the  voyage  described.  Part  iii 
is  devoted  to  a  most  interesting  account  of  the  individual  colonies  which 
make  up  Australasia,  their  histories,  climates,  and  industries.  Part  iv, 
written  principally  for  Australians  taking  the  reverse  journey,  de- 
scribes the  chief  old-world  places,  Eg}-pt,  the  Holy  Land,  Italy,  and 
chief  European  cities,  finishing  mth  a  chapter  on  London  and  suburbs 
and  the  principal  towns  of  England.  The  volume  forms  a  valuable 
itinerary  to  the  traveller,  and  a  suggestive  book  of  reference  for  the 
physician. 

A  Plea  fop.  the  CrRE  of  Ruittke,  or  the  Pathology  of  the 
SuBctrrANEOUs  Operation  by  Injection  for  the  Cure  of 
Hernia.  Pp.  120.  By  Joseph  H.  Wareen,  A.M.,  M.D. 
Boston  :  J.  R.  Osgood  and  Co. ;  London  :  J.  and  A.  Churchill. 
1884. 
This  little  work  consists  chiefly  of  an  attempt  to  prove,  on  patholo- 
gical grounds,  the  advantages  to  be  derived  from  the  author's  method 
of  operating  for  the  permanent  cure  of  hernia  by  subcutaneous  injec- 
tion. The  first  chapter  is  devoted  to  a  brief  account  of  modern  sur- 
gical pathology ;  and,  in  the  next  chapter,  the  importance  of  producing 
only  adhesive,  or,  as  it  is  here  termed,  ' '  regenerative"  inflammation, 
is  fuUy  disctissed.  How  far  our  readers  will  be  prepared  to  accept  the 
theory  of  the  method  is  very  doubtful,  although  Dr.  Warren  has 
given  a  practical  account  of  a  large  number  of  cases  in  which  a  com- 
plete cure  has  been  effected.  The  subject  has,  however,  been  more 
fully  dealt  with  in  the  same  writer's  Treatise  on  Hernia,  from  which  a 
considerable  portion  of  the  contents  of  the  recent  essay  seem  to  be 
derived.  Much  is  of  a  purely  personal  character,  and  refers  to  the 
originator  of  the  injection-metho<l,  Dr.  Heaton,  who  is  stated  to  have 
"ciu'ed  thousands  of  cases  of  rupture."  Another  chapter  is  a  reprint 
of  a  paper  read  before  the  British  Medical  Association  at  Liverpool, 
and  in  that  some  good  argtmients  are  used  in  pleading  for  the  more 
general  adoption  of  operative  measures  for  the  cure  of  rupture.  Here, 
however,  the  author  appears  to  have  weakened  his  case,  by  relating  an 
instance  in  which  he  has  adopted  the  method  of  ligature  so  frequently 
now  practised,  merely  substituting  the  galvano-cautery  for  the  knife 
in  the  removal  of  the  sac  From  this,  it  is  clear  that  Dr.  Warren  does 
not  consider  the  operation  by  injection  to  be  the  absolutely  perfect 
method  which  he  has  been  led  to  believe.     The  remainder  of  "the  work 


is  devoted  to  a  short  chapter  on  trusses,  which  contains  nothing  what- 
ever that  is  new,  and  some  trite  remarks  on  the  causation  of  hernia 
generally.  A  table  of  cases,  of  more  than  two  years'  standing,  in 
which  the  author  has  operated  with  success  ;  an  useful  synopsis  of  the 
chief  diagnostic  signs  of  all  kinds  of  hernia  ;  and  a  good  form  for  report 
of  cases,  complete  the  work. 

Dr.  Warren  is  an  enthusiastic  advocate  for  the  cure  of  ruptttre ;  and 
he  very  pertinently  asks  :  "  May  we  not  see,  in  the  near  future,  some- 
thing more  in  the  text-books  of  surgery  than  the  same  old,  dull,  and 
imimportant  recommendations  of  a  truss  to  retain  a  rupture  that  per- 
sists in  protruding  1"  (Page  89.)  And  we  entirely  concur  with  him 
when  he  says  :  "  Are  we  not  warranted  in  our  plea  for  something  more 
to  be  done  by  operative  measures  for  the  ruptured  i"  So  far  as  the 
publisher  is  concerned,  the  boek  is  quite  a  model  of  what  such  an  essay 
should  be. 


NOTES  ON  BOOKS. 

T7i(  Wcnthcr  of  18S3,  as  observed  in  the  Xeighbourhood  of  Zondoti, 
mid  Compared  in  all  Respects  with  thai  of  an  Average  Tear.  By 
Edward  Mawley,  Member  of  Council  of  the  Royal  Meteorological 
Society,  etc. — Apart  from  the  interest  which  a  discussion  of  our 
weather  proverbially  has  for  every  inhabitant  of  these  isles,  the  pam- 
phlet before  us  has  claims  on  the  attention  of  all  who  are  at  all  inclined 
to  the  statistical  investigation  of  disease.  The  weather  of  the  j'ear 
1883  was,  we  are  told,  in  nearly  every  respect  an  improvement  on  that 
of  its  predecessor,  the  rainfall  was  below  the  average,  there  were  few 
"really  wet  days,"  the  mortality  was  lower  than  ever  before,  and  the 
range  of  temperature  was  comparatively  slight ;  as,  however,  the 
Spring  quarter  (so  called)  was  "very  cold,  and  commenced  with  the 
severest  March  for  nearly  forty  years,"  "the  comparatively  slight 
range  "  of  temperature  seems  to  have  been  but  a  qualified  blessing. 
January  and  February  were  remarkably  mild,  and  remarkably  healthy, 
but  with  the  onset  of  severe  weather  the  death-rate  went  up  with  a 
bound,  and  remained  considerably  above  the  average  for  the  two 
following  months.  We  often  hear  a  great  deal  about  the  dampness  of 
our  climate  as  a  cause  of  disease,  of  the  respiratory  organs  especially, 
but  as  a  matter  of  fact  the  death-rate  and  the  amount  of  rain-fall  do 
not  appear  to  stand  in  any  definite  relationship,  whereas  a  spell  of 
cold  weather  produces  an  immediate  and  notable  eftect.  We  have 
long  entertained  the  idea  that  the  names  by  which  our  seasons  are 
known  required  re\"isiou  ;  it  is  absurd  to  speak  of  such  weather  as  we 
have  experienced  for  the  last  two  years  in  the  months  of  December, 
January,  and  February,  as  wintry  ;  far  worse  weather  is  commonly 
experienced  in  March,  April,  and  May  ;  sometimes,  indeed,  when  we 
have  a  "green  Christmas,"  we  have  a  white  May-day;  on  April  23rd, 
last  year,  there  was  "  quite  a  heavy  snow-storm, "  and  "the  first  two 
summer  months  were  remarkable,  June  for  its  even  more  than  usually 
variable  temperature,  and  July  for  unseasonable  coldness  and  dearth  of 
sunshine,"  whereas  November  was  "once  more  noteworthy  for  the 
comparative  clearness  and  dryness  of  its  atmosphere,  and  the  unusual 
brightness  of  its  skies,'  and  December  was  warm  and  dry  though  dull. 
The  pracrical  conclusion  seems  to  be,  until  some  fresh  change  comes 
over  the  course  of  the  seasons,  and  for  this  we  must  always  be  pre- 
pared, that  persons  liable  to  disease  of  the  respirator}-  organs,  ought 
to  choose  February  as  the  month  for  their  depai-ture,  and  ought  to  re- 
turn, not  with  the  swallows,  but  with  the  harvest. 

Drinking.  JIancheskr  Health-Lectures  for  the  People.  By  John 
Angell,  F.C.S. — The  Manchester  health-lectures  for  the  people  have 
been  of  great  service  in  educating  the  public  in  that  city  in  the  phy- 
siology of  common  things.  The  above  is.  one  of  the  latest  published, 
the  subject  is  treated  in  a  masterly  manner  by  Mr.  John  Angell, 
After  explaining  "  ^"hy  we  drink,"  and  "How  we  drink," 
the  lecturer,  under  the  heading  of  "'fliTiat  we  drink,"  points  out  the 
risks  arising  from  indulgence  in  intoxicating  liquors,  and  very  clearly 
shows  that  such  beverages  are  not  needed  in  a  state  of  ordinary 
health.  He  also  gives  some  practical  hints  on  the  use  of  drinks,  such 
as  tea,  coffee,  cocoa,  and  nulk.  Popular  teaching  of  this  kind  is  in- 
valuable^  

Dislocation  Forwards  of  the  four  Inner  SIetacarpal  Bones. 
— This  rare  accident  has  been  described  by  M.  Habillon,  of  Nancy,  in 
his  graduarion  tiesis.  He  has  collected  thirteen  cases,  all  men,  and 
resulting  either  from  direct  violence  or  from  extreme  flexion  or  exten- 
sion of  the  wrist.  In  his  own  case,  the  dislocation  was  caused  by  the 
passing  of  a  wheel  over  the  hand,  and  there  was  a  wound  on  the  dorsal 
aspect  of  the  wrist.  The  reduction  is  easy,  but  difficult  to  maintain, 
and  a  certain  degree  of  subluxation  and  stiffness  is  generally  left. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuDSCKiPTiONS  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161  A,  Strand,  London.  Post  Oifice  Orders  shoidd 
be  made,  payable  at  the  West  Central  District  Office,  High  Holborn. 

3rt)e  6riti0l)  i^tctitcal  Journal, 


SATURDAY,  MARCH  8th,  1884. 


THE  LIVERPOOL  POISONING  CASES. 
The  interest  excited  by  the  revelations  of  the  late  trial  for  murdf^  of 
the  sisters  Flannagan  and  Higgins,  at  the  Liverpool  February  Assizes, 
is  noteworthy  ;  and  the  terrible  tragedy  of  the  death  of  the  husband 
of  the  younger  convict,  Higgins,  has  culminated  in  the  conviction,  the 
confession,  and  the  execution,  of  the  two  -wretched  women.  It  is 
rumoured  that  no  fewer  than  seven  persons  perished,  foully  murdered 
by  the  two  women  for  the  sake  of  the  insurances  effected  on 
the  lives  of  their  victims.  In  Liverpool  itself,  so  great  was 
the  popular  excitement  at  the  time  of  the  trial,  that  the  judge,  in  his 
auraming-up,  said  that,  even  if  the  prisoner  Flannagan  were  acquitted, 
he  doubted  whether  she  could  leave  the  court  in  safety. 

The  trial  is  additionally  interesting  to  the  medical  profession  on  ac- 
count of  the  special  points  of  expert  and  ordinary  testimony  raised; 
and  the  able  scientific  evidence  of  the  two  chemical  experts,  Mr.  Davies 
and  Dr.  Campbell  Brown,  as  the  letter  published  in  another 
column  fi'om  a  toxicologist,  who  is  entitled  to  be  heard  with  respect, 
shows,  has  been  the  subject  of  some  comment  in  professional  circles. 
Fortunately,  the  questionable  points  of  evidence  had  no  very  material 
bearing  upon  the  case,  which  was  clear  enough,  even  setting  aside  the 
deductions  made  from  the  Jiresence  of  arsenic  in  the  spleen,  and  lift 
no  doubt,  even  before  the  confession  of  the  convicts,  as  to  the  guilt  of 
the  prisoners. 

Thomas  Higgins,  aged  42,  died  in  a  wretched  cellar  in  a  poor 
street  in  Liverpool,  ou  Oetobbr  2nd  last,  after  an  illness  of  about  ten 
days.  He' was  seen  once  during  his  illness  by  Dr.  Whitford,  the  paro- 
chial medical  man,  who  found  him  suffering  from  gastro-intestiual  irrita- 
tion, which  he  attributed  to  improper  food  and  bad  whisky.  To  his 
surprise,  the  wife  called  upon  him  to  ask  for  a  dcath-certiiicato. 
Nevertheless,  she  answered  all  his  questions  so  readily,  descriljing 
the  stools  passed  by  the  deceased  as  bloody,  that  a  certificate  of  death 
from  dysentery  was  given.  A  comnmnication  from  the  brother  of  the 
deceased,  however,  led  to  inquiries  and  an  inquest.  The  viscera  of  the 
man  Higgins  were  analysed  by  Mr.  Davies,  and  subsequently  by  Dr. 
Campbell  Brown,  with  the  result  that  arsenic  was  discovered.  The 
wifo  of  Higgins  was  arrested,  and  her  sister  Flannagan,  who  had  also 
been  in  attendance  on  the  deceased,  went  into  hiding,  but  was  subse- 
quently taken  into  custody.  The  bodies  of  three  otlicr  persons, 
Margaret  Jennings,  Majy  Higgins,  and  John  Flannagan,  were  exhumed, 
it  being  suspected  that  all  these  persons  had  been  victims  of  Higgins 
and  Flannagan,  and  in  each  of  the  bodies  arsenic  was  discovered  l>y  the 
same  experts.  For  ninny  weeks,  the  source  of  the  arsenic  administered 
to  Thomas  Higgins  bafUcd  the  ingenuity  of  the  dicmists.  A  liquid 
containing  a  traou  of  arsenic  was  found  in  the  house  occupied  by  the 
lliggins'fl,  andiu  thuwifo's  pocket;  and  in  the  (luff  in  the  same  pocket 
tl'ac«»  of  arsenic  were  also  found,  whii  h  wuro  attributed  to  the  drying 
up  of  a  jieutrul  arsenical  licpiid.  Eventually,  and  only  whil.st  the  trial 
was  in  progruss,  did  it  occur  to  the  exports  that  some  well  known  and 
widely  sold  lly-papora  might  be  the  souiw  whence  tho  arsenic,  was 
derived,  and  »  solution  of  these  in  water  was  found  to  agree  in  all  re- 


spects with  the  arsenical  solution  already  referred  to.  It  is  ceria^fif 
that  the  women  knew  that  they  could  obtain  a  poisonous  liquid  from' 
the  fly-papers,  but  it  is  quite  unlikely  that  they  were  aware  of  tho 
natme  of  the  poison  thus  obtained,  a  solution  of  arsenites  of  sodium  and 
potassium,  or  that  it  could  bo  easily'  detected. 

In  all  this  there  is  nothing  to  distinguish  the  case  from  any  ordinary 
history  of  crime  by  poisoning,  and  the  motive  was  the  too  common 
one,  tho  desire  to  get  insurance  moneys.  And,  indeed,  the  extra- 
ordinaiily  lax  methods  of  doing  business  adopted  by  the  insurance- 
companies  greatly  favoured  the  fraud.  But  the  trial  presented  other 
and  peculiar  points  of  special  interest.     ■'■      •' 

In  the  first  place,  the  presiding  judge,  Mr.  Justice  Brett,  admitted 
collateral  evidence  as  to  areenic  having  been  found  in  the  Tiscera 
of  the  exhumed  bodies  of  John  Flannagan,  Margaret  Jennings,  and 
Mary  Higgins,  although  the  prisoners  were  being  tried  for  the  murder 
of  Thomas  Higgins  only.  The  prisoners'  counsel  endeavoured,  un- 
successfully, to  exclude  this  evidence,  and  stated  that,  although  in  two 
ca.ses — one  being  that  of  Regina  r.  Colton — such  evidence  had  been  ad- 
mitted, yet  in  a  third — Regina  v.  Winslow — two  judges,  the  late  Baron 
Martin  and  Lord  Penzance,  had  decided  in  favour  of  his  contention. 
Another  contention  was  as  to  the  admissibility  of  fresh  analytical 
evidence  not  on  the  depositions.  It  appears  tliat  on  the  first  day  of 
the  trial,  Dr.  Campbell  Brown,  in  consequence  of  something  he  heard, 
was  led  to  examine,  for  the  first  time,  some  fly-papers  ;  and  on  the 
second  day  of  the  trial  an  application  was  made  to  the  judge  to  admit 
this  evidence  ;  which  he  did.  The  other  topics  of  scientific  interest 
are  adverted  to  in  the  letter,  which  mil  be  found  in  another  column. 
In  the  published  reports. — and  we  refer  chiefly  to  the  very  full  one  in 
the  Liverpool  Daily  Courier,  the  chemists,  speaking  as  chemists,  are 
made  to  say  that  they  were  of  the  opii^on  that  the  arsenic  had  been 
taken  in  solution.  It  would  have  been  more  correct  to  have  made 
them  state  that  the  arsenic  was  probably  taken  in  solution.  The  mere 
absence  of  solid  arsenic  from  the  viscera  affords  no  proof  that  the 
poison  was  not  given  in  a  s«lid  state.  Not  to  speak  of  those  instances 
of  recovery  after  the  administration  of  enormous  doses  of  solid  white 
arsenic,  where  it  is  morally  certain  that  no  solid  arsenic  could  have 
been  retained  for  any  length  of  time  in  the  stomach  or  bowels,  it  is 
within  the  experience  of  toxicologists  that  a  person  may  die  from  the 
administration  of  solid  arsenic,  and  none  of  the  solid  be  found  in  tho 
viscera.  In  the  Liverpool  case,  there  is  now  no  doubt  that  repeated 
doses  of  an  arsenical  soluHon  were  given  for  several  days  ;  but  from 
the  facts  of  the  analyses  alone,  it  would  be  impossible  to  say  with  cer- 
tainty how  the  arsenic  was  administered. 

Of  much  greater  importiince  is  the  evidence  .as  to  the  presence  of 
arsenic  in  tho  spleen,  as  deposed  to  by  Dr.  Campbell  Browm,  or  rather 
his  deductions  therefrom.  Dr.  Brown  is  reported  to  have  used  tho 
fact  of  the  presence  of  arsenic  in  tho  spleen,  as  of  itself  e-videncc  that 
arsenic  had  been  given  repeatedly,  and  for  a  period  extending  over 
several  days.  Wo  believe  this  to  be  a  misrepresentation,  and  that  any 
argument  which  Dr.  Campbell  Brown  drew  from  tho  spleen,  was 
drawn  from  tho  relatively  large  quantity  of  tho  poison  found  in  this 
organ,  as  compared  with  that  found  in  the  other  viscera.  Neverthe- 
less, we  believe  that  the  argument  was  a  dangerous  one,  and  that  facts 
did  not  warrant  any  strong  deduction  being  discussed  as  to  the  time 
or  character  of  administration  from  the  analytical  data.  The  judge 
apjwars  to  have  made  the  spleen-theory  an  important  one,  and  he  is 
credited  with  tho  statement  that  the  results  as  to  the  spleen  had  an 
immense  and  remarkable  significance  on  one  important  element  of  tho 
inquiry.  Traoes  of  arsenic  were  found  in  the  spleen,  and  the  signific- 
ance of  it  was  this  ;  with  the  exception  of  tho  kidneys,  he  believed 
that  tho  spleen  was  tho  last  of  the  organs  in  the  liody  which  would  bo- 
como  imprognateii  with  arsenic;  and  that,  if  the  analj-sts  found  it  in 
tho  spleen,  the  ai-senio  had  been  in  the  body  for  a  considerahlf  time. 
It  is  dear  that,  if  this  report  be  corrrot,  either  the  jtidge  was  mis- 
led by  the  expert  evidence,  or,  n»  is  more  probable,  he  misunderstood 
its  import     Anyhow,  it  Would,  tn'the  present  state  of  science   be 
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rash  in  the  extreme  to  attach  too  much  importance  to  the  presence  of 
a  fraction  of  a  grain  of  arsenic  in  the  spleen,  as  evidence  of  a  pro- 
tracted administration  of  that  poison. 


-■']''■■ 


,.  ,JB.E  ROYAL.  COMMISSION  ON- METROPOLIAN:! 

,',;'■,;,      „'',    .i,  ,  ...SEWAGE-DLSCIJARGE.  ,,  Yfoi4.^ 

The  first  report  of  the  Commissioners  on  JIetro|w)litan  Sewage-Dis- 
charge, of'  which  we  have  already  given  an  abstract,  is  full  of  informa- 
tion of  the  highest  importance  to  those  interested  in  the  great  ques- 
tion of  the  hest  means  of  disposing  of  town-drainage.  The  difficulty 
of  satisfactorily  and  without  nui6.ance  removing  the  .sewage  of  a  town 
naturally  increases  with  its  magnitude,  and,  c(>nsei|uently,  the  problem 
of  draining  the  metropolis  is  fraught  with  many  obstacles  which  are 
but  little  felt  in  dealing  with  towns  of  average  size.  It  has,  long  been 
known  to  all  persons  acquainteil  with  the  subject,  that  the  present 
method  of  disposing  of  the  metropolitan  sewage  is  discreditalile  to  the 
first  city  in  the  world  ;  and  especially  so,  as  the  entrance  to  the  finest 
river  in  the  kingdom  is  thereby  fouled  to  the  extent  that  its  waters 
are  disgusting  to  the  senses.  A  similar  nuisance  caused  by  a  town  of 
smaller  dimensions  would,  in  all  probability,  have  been  remedied  long 
ere  this,  and  without  calling  in  the  assistance  of  a  I&yal  Commission. 
For  sanitary  reform  in  the  metropolis  is  invariably  retarded  by  the 
opposition  of  the  great  moneyed  interests,  from  which  such  reforms 
usually  demand  sacrifices. 

In  the  present  instance,  it  is  complained  that  the  Metropolitan 
Board  of  Works,  in  cai-rj-iug  out  the  main-drainage,  have  not  complied 
with  the  regulations  which  were  laid  down  in  the  Act  of  Parliament 
that  gave  them  their  powers.  In  this  Act,  it  was  clearly  intended  that 
the  sewage,  before  being  discharged  into  the  river,  should  be  deodoiised 
or  otherwise  treated  so  as  to  cause  no  nuisance.  Now,  no  process  of 
sewage-treatment,  except  on  a  purely  experimental  scale,  has  ever  been 
attempted  by  the  Metropolitan  Board,  who  have  relied  entirely  on  that 
exceedingly  convenient  property  of  puiifying  itself  which,  it  is  alleged, 
river-water  possesses.  i;-;,  ■-,..,:,  ■,, ,       , 

This  supposed  property  of  river-water  ismuch  appreciated' by. sewer- 
age engineers  and  other  persons  interested  in  the  discharge  of  foul 
liquids  into  running  water,  but  is  quite  unsubstantiated  by  facts.  In 
the  present  instance,  the  nuisance  which  is  occasioned,  not  only  in  the 
immediate  neighbourhood  of  the  sewer-outfalls,  but  to  a  distance  of 
several  miles  from  them,  clearly  shows  that  such  self-purifying  action, 
even  if  it  exist  at  all,'_is  quite  inadequate  to  neutralise  the  prodigious 
pollution  which  here  takes  place.  There  is  probably  nothing  Mhich  has 
.so  much  militated  against  the  mitigation  of  pollution  of  rivers,  as  this 
doctrine  of  the  self-purification  of  river-water  ;  and  we  regard  it  as  un- 
fortmiate,  in  the  interests  of  sanitary  progress,  th.at  the  present  Com- 
missioners have  not  more  emphatically  stated  the  entirely  baseless 
nature  of  this  proposition.  This  matter  was  very  fuUy  investigated 
by  the  members  of  the  Rivers  Pollution  Commission  of  1S68,  who 
clearly  demonstrated  that  such  a  power  of  self-purification  existed  in 
only  a  very,  small  degree,  and  that  the  instances  cited  by  the  advocates 
of  this  theory  are  really  cases  of  dilution,  and  not  of  destruction, 
of  sewage.  •  A  second  and,  perhaps,  still  more  important  weakness  in  the 
present  system  of  discharge  of  sewage,  is  that,  contrary  to  the  expec- 
tations of  the  projectors  of  the  main-drainage  scheme,  .the  sewage,  in- 
stead of  being  rapidly  conveyed  away  to  sea  and  thus,  at  the  worst, 
fouling  the  river  below  the  outfalls,  as  a  matter  of  fact  is  carried  back- 
^Yards  and  forwards  by  the  tides,  occasioning  a  nuisance  both  above 
and  below.  In  this  process  of  oscillation,  a  large  amount  of  the  sus- 
pended matter  in  the  sewage  is  deposited,  and  forms  banks  of  putres- 
cent mud,  which,  although  they  have  not  hitherto  interfered  with 
navigation,  are  the  source  of  exceedingly  foul  and  nauseating  exhala- 
tions, familiar  to  all  watermen  on  the  lower  Thames.  The  investiga- 
tion of  the  complex  mixing  action  which  takes  place  between  the 
sewage  and  the  river-water,  has  been  thoroughly  and  ably  investigated 
by  the  complainants,  and  the  results  of  their  experiments  will  be  of 


the  greatest  value  for  future  guidance  iri  cases  wdiere  sewage  has  to  be 
discharged  ilito  tidal  rivers.  Wheii  it  ife  remembered  that  ihesS  expe- 
riments have  .shown  that  sewag'e-mattcrs  are,  in  dty  seasons,  carried 
from  the  ontfalls  up  the  stream  neaHy  to  Tcddington,  a  distance  of  about 
thirty  miles,  it  will  be  feadily  understood  with  what  danger  the  dis- 
charge of  sewage  into  such  tidal  waters  is  attended.  A  very  serious 
defect  in  the  present  drainage-system,  which  has  been  brought  to  light 
by  the  evidence  given  before  the  Commission,  is  the  increasing  utilisa- 
tion of  the  so-called  "storm-outlets"  of  the  .sewers,  which  are  becotn- 
ing  annually  multiplicil  owing  to  the  conduits  l.ieing  of  inadequate 
dimensions  to  caiuy  the  whole  drainage  dming  heavy  rainfall.  When 
these  stonn-di.'scharges  take  place,  the  river  within  the  metrdpolitaH 
area  becomes  polluted  with  highly  offensive  mailer  which  has  been 
deposited  in  the  sewers  during  dry  weather,  and  which  is  swept  out  by 
the  rapid  passage  of  the  flood-water.  As  from  the  evidence  it  ap- 
pears that  this  is  likely  to  he  a  growing  evil,  we  hope  th.at  some 
remedy  will  bo  adopted  before  it  has  assumed  ilangerous  dimensions. 

It  has  been  alleged,  in  evidence  before  tlie  Commission,  that  wells 
in  the  vicinity  of  tlie  river  have  become  contaminated  by  soakage.  If 
this  be  the  case,  it  is  a  matter  of  very  gi'eat  public  importance,  owing 
to  the  annually  increasing  quantity  of  water  which  is  drawn  from  the 
porous  strata  wliich  lie  lieneath  the  London  clay,  and  over  the  outcrop 
of  which  the  polluted  estuarine  waters  of  the  Tliames  pass.  Under 
natimvl  conditions,  the  tendency  is  for  these  subterranean  waters  to 
overflow  into  the  river  ;  but,  owing  to  the  land  water-level  being  re- 
duced by  pumping,  it  is  feared  that  foul  river-water  may  enter  these 
strata  and  pollute  the  water-supply.  These  strata  at  present  yield 
some  of  the  purest  and  most  wholesome  water  in  the  kingdom,  the 
gi'eat  value  of  which  in  the  immediate  neighbourhood  of  the  metro- 
polis is  becoming  annually  more  recognised  by  water-engineer.s.-  It 
would  be  a  circumstance  greatly  to  be  regretted  if  this  water-bearing 
stratum  were  destined  to  irremediable  pollution  in  the  manner  alleged. 
Fortunately,  however,  the  evidence  on  this  point  is  far  from  conclu- 
sive, and  there  appears  to  be  no  immediate  cause  of  alarm. 

In  their  second  report,  the  Commissioners  propose  to  treat  of  the 

I  most  eflicient  remedies  for  the  evils  which  they  have  pointed  out 
to  exist.     "VVe  anticiimte  that  this  second  report  will  fonn  an  evea 

\  more  valuable  contribution  to  sanitary  science  than  the  first. 


THE  ACTION  OF  THE  HEART. 
The  short  duration  of  the  life  of  a  theory  in  physiology  has  passed 
into  a  proverb;  but  when  we  consider  the  difficulty  in  dealing  with  all 
vital  problems,  wonder  at  this  at  once  vanishes.  Theories  are 
suggested  from  time  to  time  to  put  together,  as  it  were,  in  a  con- 
venient form,  the  results  of  observations,  to  collect  the  data  which,  in 
an  adviincing  science,  accumulate  about  every  important  problem.  It 
is  not  only  reasonable,  Init  also  almost  necessary,  that  theories  should 
change  as  knowledge  advances;  and  therefore  the  changeful  character  of 
physiological  theories  should  not  be  a  term  of  reproach,  but  rather  an 
indication  of  the  activity  of  the  science.  But  to  be  useful,  it  should 
be  distinctly  understood  that  theories  are  made  for  facts,  and  not  facts 
for  theories.  If  this  had  been  better  grasped  by  former  investigators, 
greater  progre.ss  would  have  been  made  in  the  understanding  of  life- 
problems,  and  many  sulijecta  would  not  have  collected  around  them 
masses  of  elaborate  theory,  unsupported  by  sufficient  observation.  It 
is,  however,  cheering  that  the  modern  physiologist  appears  to  under- 
stand this,  and  makes  accurate  observation  take  the  first,-  and  theol'y 
the  second  }il,ace.  '      '    •'^''   ■  I    '' 

It  is  also  cheering  to  obseiTe  that,  as  one  theory  displaces  another,  ■ 
it  is,  generally  speaking,  the  triumph  of  the  simpler  ;  and  that,  as  one 
problem  is  explained  in  such  a  way,  there  is  often  a  possibility  of- 
applying  to  another  a  similar  solution.  There  have  been  few  ques- 
tions which  have  agitated  the  mind  of  the  physiologist  so  much  as  the 
action  of  the  heart,  the  relation  of  one  part  to  another,  the  influence 
of  the  nervous  system,  and  the  action  of  drugs  upon  it.     FeW  haVft 
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been  worked  at  ^\-ith  so  much  ertefgy,  and  feW  hare  produced  more 
apparently  conflicting  information.    '■ 

It  is  to  this  subject  tliat  we  propose  to  direct  attention,  as  it  appears 
pregnant  with  thoughts  whi^-h  must  have  as  great  an  interest  for  the 
Jihysician  as  for  the  physiologist.  That  a  great  deal  of  work  is  being 
done  on  this  subject,  one  need  only  refer  to  the  recent  commuilioaticit 
of  Professor  Foy  to  the  Koyal  Medical  and  Chirurgioal  Society  to  prove. 
If  more  proof  were  wanting,  the  current  ]iliysiological  literature,  both 
of  tlie  continent,  and,  we  are  pleased  to  add,  of  our  own  country,  would 
afford  it.  ':,<■<!> 

It  is  a  well  kiionTi  fact  that,  unless  under  specially  favourable  con- 
ditions, the  heart  of  a  warm-blooded  animal  ceases  to  beat  imme- 
diately on,  or  very  soon  after,  removal  from  the  body;  and  any  extended 
observations  upon  the  action  of  this  organ  have  been,  up  to  a  compara- 
tively recent  date,  made  almost  exclusively  upon  the  hearts  of  cold- 
blooded animals,  especially  upon  that  of  the  frog.  This  animal's 
heart,  when  removed  from  the  body,  will,  even  if  unsupplied  with 
blood,  continue  to  pulsate  for  hours,  and  even  days,  with  apparent 
little  alteration  of  its  beat,  provided  that  it  be  kept  moist  with  serum, 
or  similar  fluid,  and  be  not  exposed  to  extremes  of  heat  or  cold.  The 
action  is  rhythmical)  commencing  at  the  sinus  venosus,  spreading  over 
the  auricles  to  the  ventricle  and  bulbus  arteriosus;  it  is,  comparatively 
speaking,  slow,  and  very  strongly  resembles  a  vermicular  action.  If 
the  heart  be  stimulated  by  the  prick  of  a  blunt  needle,  or  by  an  induc- 
tion-current, an  extra  beat,  ditfering  in  no  degree  from  the  nonnal, 
will  be  called  forth;  but,  by  increasing  the  strength  of  the  stinmlus,  no 
extra  clfect  is  produced,  and  a  series  of  rapidly  interrupted  shocks 
from  a  magnetic  interrupter  will  not,  as  if  we  had  to  deal  with  a  simple 
muscle,  produce  tetanus.  The  effect  of  the  stimulus,  therefore,  is  to 
call  forth  a  peculiar  actiou,  and  not  a  simple  contraction.  The  stimu- 
lant will  excite  a.  mechanism  which  is  cither  nervous  or  is  inherent  to 
the  mu.scle  itself. 

The  extraordinary  effects  of  dividing  up  the  heart,  separating  the 
auricle  and  ventricle  from  the  sinus  and  from  one  another,  is  ako 
well  known,  the  parts  beating  in  much  the  same  way  as  the  whole  ; 
the  only  ditfercncc  being  that  the  rhythmical  action  of  the  ventricle 
after  section  appears  to  be  less  easily  renewed  than  that  of 
the  auricles,  and  that  of  the  auricles  than  that  of  the  sinus. 
The,  bisected  heart  also  continues  to  beat  as  though  whole.  The 
only  part  of  the  heart  which  seems  to  bo  unable  to  take  on  a 
rhythmical  actiou  is  the  very  apox  of  the  ventricle  (it  will  bt: 
seen  further  on  that  tiiis  is  an  apparent,  not  a  real  difference).  In 
the  frog's  heart,  miuute  ganglia  have  been  demonstrated,  chiefly 
localised  in  three  situations,  viz.,  at  the  siuo-auricular  junction,  in 
the  wall  of  the  auricles  (interauricular),  and  in  the  auricido-vcuUi- 
cular  junction  ;  but  in  the  lower  portion  of  the  ventricle  towards  the 
iipex,  no  ganglia  have  been  found.  A  ^-ery  temptijig  theory  at  once 
would  connect  the  rhythniical  power  with  these  g-.inglia,  since,  wlierc 
th(^  ganglia  exist,  the  rhythmical  action  is  tlie  rule,  whereas,  in  their 
absence,  no  real  rhythm  occuis  when  the  part  which  does  not  contain 
them  is  separated  from  the  rest  of  the  heart  ;  and  this  theory  is  the 
one  which,  with  more  or  loss  modification,  has  been  held.  Observing 
tJie  rhythm  of  the  heart  to  begin  at  the  sinus,  it  8Hppo.sed  that  the 
ganglia  in  the  .sinus  were  the  originators  of  the  rhythm,  the  ganglia 
in  the  interauricular  septum  and  in  the  auriculo- ventricular  grooves 
taking  it  on  in  turns,  in  subordination  to  it.s  starting-point,  or  modi- 
fying it  in  some  way.  The  main  interest,  then,  of  these  ex- 
periments centres  upon  the  relations  between  the  ganglia  and  the 
muscle.'  The  beat  is  evidently  antomatic,  as  it  will  occur  in  the  heart 
removed  from  the  hod)',  and  in  not  ciiUeil  forth  by  the  stimulus 
nf  the  blood  or  similar  fluid  within  the  heart-chambers,  that  is,  by 
simple  reflex  action,  as  was  formerly  taught,  since  the  beat  will  go  on 
in  the  absence  of  .such  fluid. 

As  a  subordinate  fjuestion  to  the  r«lations  betTrten  the  ganglia  and 
the  auricle,  comes  the  ipiestion  of  the  relations  between  thesinns-rhythni 
lind  that  of  the  re.tt  of  the  h^art.     As  regdrds  this  lattCT  <iuestion,  it 


may  be  said   Ihat,  as  the   parts  of  the  heart  can   beat  Thythmica.Vly 
without  the  sinus,  it  is  unlikely  that  the  sinus  produces  the  rhythm. 

But  it  is  as  regards  the  other  question,  as  to  whether  the  rhythm  is 
due  to  nerve-influence  either  partially  or  entirely,  that  the  difficulty- 
arises  ;  and,  if  due  to  the  action  of  the  ganglia,  whether  this  action  be 
iutermittent  or  constant.  Is  it  motorial  or  othenvise  ?  The  experi- 
ments of  Eekhard,  Foster,  and  others,  which  showed  that  the  applica- 
cation  of  a  constant  stimulus,  electrical  or  othenvise,  will  produce  a 
rhythm  of  contraction  in  an  isolated  apex  void  of  ganglion-cells,  makd 
it  probable  that,  if  the  movement  be  due  to  nerve-influence,  this  is 
constantly  in  action,  Vnit  is  converteti  into  rhythmical  action  by  th» 
mu.scle  itself,  and  would  give  to  the  heart-muscle  a  propertj*  somewhat 
similar  to  that  which  was  called  longago  "  rhythmical  nutrition"  by  Paget. 
But  Gaskell,  in  his  exhaustive  series  of  experiments,  goes  further,  and 
supjwrts  a  myogenic  origin  of  the  heart-rhythm.  His  experiments 
ujion  the  frog  have  been  controlled  and  contrasted  with  similar  experi- 
nlients  upon  the  heart  of  the  tortoise  and  other  animals.  He  has 
shown  that  a  strip'taken  from  the  verj-  apex  of  the  heart,  and  kept  moist 
in  a  chanilwr,  will,  if  subjected  to  a  stimulus  of  induction-shocks  sent 
in  at  regular  intervals,  after  a  time  take  on  a  spontaneous  rhythm, 
which  cannot  but  be  myogenic,  n-s  no  ganglia  exist  in  the  strip ;  ami 
we  could  scarcely  believe  it  pos.sible  that  the  movement  is  due  to  the 
prcsen(;e  of  nerve-fibres  only,  for  they  cannot  originate  movement.  He 
has  further  demonstrated  that  the  apparent  difierence  between  the 
acrion  of  the  sinus,  of  the  auricles,  of  the  ventricles,  and  of  parts  of  the-. 
latter,  is  one  of  degree,  not  of  kind.  If  the  one  be  myogenic,  so  too, 
in  all  probability,  is  the  other,  as  it  is  unlikely  that  the  several  parts, 
of  the  heart  beat  rhythmically  according  to  different  systems.  The 
ventricle  of  the  tortoise,  if  removed  from  the  auricles,  remains  for  a 
time  quiescent,  then  commences  to  beat  slowly,  then  more  quickly, 
until  it  attains  its  maKinmni.  So,  too,  for  the  strip  from  the  ven- 
tricle ;  it  remains  quiet  for  a  longer  time ;  and  then,  under  stimuli  (or 
without?),  will  commence  to  beat,  and  will  go  on  faster  and  fajster  until 
it  reaches  a  maximum.  The  same  observations  are  true  of  the  actiou 
of  the  auricles,  and  of  a  strip  from  either  aurido  ;  and  also  of  the  sinus ; 
the  only  difterence  being  that  there  is  a  gradual  lengthening  of  the 
period,  during  which  the  heart  is  as  it  were  developing  its  rhythm  in  a 
quiescent  state,  from  the  sinus  to  the  ventricular  apex.  Wo  ."Jiall 
return  to  the  bearing  of  this  theory  on  the  nerve-appanitus  of  tho 
heart,  and  to  other  problems  of  tho  cardiac  beat,  on  another  occasion. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-  ,i 
ASSUKANCK  SOCIETV. 
The  Mciiioal  Sickness,  Annuity,  and  I.ife-.Vssuranco  Societj-  onght  to 
he  able  to  supjily  a  want  long  felt  by  the  profession  of  medicine  in  this 
country.  No  profession  has  in  its  daily  duties  more  frequent  evidcnco 
of  the  evil  con.sequences  produced  by  the  vnnt  of  habits  of  thriftiness, 
and  by  the  neglect  to  make,  in  early  life  and  during  tho  active  years| 
suitalde  provision  for  the  eventualities  which  none  can  foresee,  but 
which  may  at  any  moment  overtake  any  one  of  us. 

The  Society  has  been  established  on  .sound  economic  princijilcs  ; 
there  is  nothing  about  it  of  an  eleemosynary  character,  and  men  who 
join  it  incur  no  liability  beyond  the  annual  jireminm.  No  prudent 
man  hesitates  to  insure  his  life,  in  order  to  make  a  provision  for  his 
family  ;  convenient  arrangements,  however,  for  providing  ndeipiate  ]?ny 
during  periods  of  sickness  hitherto  have  not  been  at  han<l.  How  ninny 
promising  careers,  cs])ecially  among  men  engaged  in  gemral  pi-actice, 
have  been  wrecked  owing  to  the  inability  to  tide  over  a  tenijiomry  in- 
capacity resulting  from  some  acute  illness!  An  attack  of  typhoid  fever, 
for  instance,  contracteil  W  a  young  man  in  the  dischnrgi'  of  the  onli- 
nary  duties  of  his  profession,  may  l>o  followed  by  n  jicriod  of  aiv 
billty,  which  is  prolonged,  owing  to  the  neces.Mty  under  which 
too  many  m^n  find  themselvei  comp»lM  to  resume  tho  practice  of 
their  profession  long  before  th»y  hnro  had  time  to  re-establish  tho 
health  of  body  ani<  mind  which  h«.«  bi"«  shattered  by  the  illnesa.     In 
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a  kind  of  half-hoalthy  state,  with  a  mind  which  quickly  flags  and  a 
body  that  easUy  wearies,  it  is  impossible  for  a  man  to  prosecute  his 
profession  with  the  assiduity  and  contempt  for  inclement  weather  or 
unseasonable  hours,  that  alone  can  build  up  or  maintain  a  newly- 
formed  practice.  To  such  an  one  the  liberal  sickness-pay  of  the 
Society  would  be  a  boon  indeed ;  he  would  not,  when  struck  down, 
suffer  from  the  depressing  influence  of  the  consciousness  that  his  illness 
meant  a  complete  arrest  of  adl  sources  of  professional  income,  Init  he 
would  know  that  at  least  the  needed  immediate  assistance  was  pro- 
vided ;  wlien  the  period  of  convalescence  came,  he  would  be  able 
to  secure  complete  rest  and  change  of  scene,  and  so  return  invigo- 
rated to  his  work.  The  moral  support  afforded  would  in  itself  be  of 
incalculable  benefit. 

The  Society  is  steadily  increasing  in  numbers  ;  ovei"  three  hundred 
members  have  already  joined,  and  we  are  confident  that,  as  the  advan- 
tages ot  the  Society  become  more  extensively  known,  it  ^vill  grow  into 
an  important  and  wide-reaching  organisation.  What  the  feeling  of 
the  professioa  is,  was  well  shown  at  a  meeting  held  during  the  annual 
meeting  of  the  British  Medical  Association  at  Liverpool  last  summer  ; 
the  general  opinion  was  strongly  in  favour  of  the  estabUshment  of  this 
Society.  The  members  of  the  British  Medical  Association  are  already 
in  full  possession  of  the  calculations  and  tables  upon  which  the  finan- 
cial arrangements  of  the  Society  are  based,  and  are  aware  that  advice, 
criticism,  and  free  discussion  are  incited.  We  are  confident  that  the 
more  the  mode  of  working  the  Society  is  investigated  and  scrutinised, 
the  more  general  will  be  the  approval  of  its  methods,  and  the  more 
numerous  the  adhesions  which  it  will  receive. 

We  have  dwelt  especially  on  the  sickness-pay,  because  we  feel  that 
this  is,  from  the  point  of  view  of  the  profession  as  a  profession,  the 
most  important  element  in  the  Society's  work,  inasmuch  as  the  con- 
sciousness of  the  fact  that  the  ine\-itable  loss  caused  by  illness  has  been 
provided  for  cannot  but  tend  to  give  confidence  in  many  an  hour  of 
trial ;  but,  from  other  points  of  view,  the  prorision  for  old  age  afforded 
by  the  annuities  arranged,  as  well  as  the  ordinary  life-assurances, 
render  the  scheme  of  the  Society  complete.  The  ground  covered  by 
this  latter  part  of  the  scheme  is  equally  worthy  of  attention  and  com- 
mendation ;  but  the  necessity  of  providing  for  old  age,  and  of  insuring 
one's  life,  is  very  much  more  generally  recognised  than  are  the  great 
advantages  accruing  from  a  provision  against  sickness. 

The  first  general  meeting  will,  we  understand,  be  held  during  the 
meeting  of  the  British  Medical  Association  this  summer,  at  Belfast. 
AU  suggestions  made  up  to  that  time  will  receive  full  consideration 
from  the  Provisional  Executive  Committee,  and  at  that  meeting 
suggested  modifications  and  amplification  of  the  rules  will  he  discussed, 
and  such  changes  can  be  made  as  may  by  the  consulting  actuary  be 
deemed  prudent  or  desirable.  Members  of  the  profession  who  are  not 
members  of  the  British  Medical  Association,  and  who  have  not  seen  the 
t  arifls  of  the  Society,  can  obtain  them  by  application  to  the  secretary, 
Mr.  Kadley,  26,  WjTine  Koad,  BrLxton,  S.W. 


A   MEETIKO  of  the  Executive  Committee  of  the  General  Medical 
Council  will  be  held  on  Tuesday  next,  March  llth. 


KOYAL   COLLEGE   OF  SURGEONS. 

The  meeting  of  Fellows  and  Members  of  the  Royil  College  of  Sur- 
geons which  we  mentioned  in  a  previous  issue  as  probably  to  be  held  on 
March  27tli,  has  been  definitely  fixed  to  take  place  on  Monday,  March 
24th. 

THE   ILLNESS  OF  DB.   O.    THEODORE  WILLIAMS. 

TtfE  report  in  last  week's  JorRNAL,  concerning  the  illness  of  Dr.  C. 
Theodore  Williams,  was  delayed  in  insertion,  and  referred  to  the  week 
ending  Eebruary  loth.  Since  that  date,  there  has  been  much  improve- 
ment ;  the  symptoms  of  peritonitis  having  subsided,  and,  in  the  last 
few  days  (March   3rd),  the  temperature  has  become   normal.      The 


weakness  and  loss  of  flesh  are  necessarily  great,  after  so  long  and  severe 
an  illness  ;  but  the  power  of  taking  nourishment  is  unpro\'ing,  and  ths 
nights  good,  so  there  is  fair  prospect  of  gradual  convalescence. 


THE   ARMY  MEDICAL  DEPART5IENT   IX   ECYPT. 

We  understand  that  the  Secretary  of  State  for  AVar,  in  expressing  to 
Lieutenant-General  F.  Stephenson,  C.  B.,  commanding  tlie  Army  of 
Occupation  in  Egypt,  his  entire  satisfaction  with  the  expeditious 
manner  in  which  the  regiments  detailed  for  duty  under  Major-Gcneral 
Sir  G.  Graham  were  despatched  from  Cairo  to  Suakim,  has  accorded 
special  commendation  to  Surgeon-General  J.  Iirine,  M.D.,  principal 
medical  officer  in  Egypt,  for  his  services  in  this  direction. 


COMPrLSORY   NOTIFICATION  OF  DISEA.SE. 

The  upshot  of  recent  communications  behveen  the  Council  of  the 
Brighton  Medical  Society  and  the  Mayor  being  that  no  alteration  in 
the  clauses  objected  to  would  now  be  made  by  the  Town  Council,  a 
meeting  (intended  to  be  a  general  meeting  of  all  local  practitioners, 
but  to  which  several  were  not  summoned)  took  place  on  Tuesday, 
March  4th.  Mr.  Furner  was  in  the  chair,  and  was  influentially  sup- 
ported. It  was  decided  to  petition  Parliament  against  the  clauses,  and 
to  send  a  deputation  to  Sir  Charles  Dilke  in  the  same  sense.  A  com- 
mittee was  appointed  to  carry  out  these  resolutions,  and  to  open  a 
guarantee  fund. 

THE   MEDICAl  SOCIETY  OF   LONDON. 

The  annual  meeting  of  the  Medical  Society  of  London,  held  on  Monday 
last,  marked  the  close  of  a  period  which  has  been,  for  the  Society,  one 
of  the  most  eventful  since  its  foundation.  Under  the  presidency  of  Sir 
Joseph  Fayxer,  and  through  the  zealous  efforts  of  its  officers,  it  has 
been  carried  through  a  period  of  great  difficult)-  and  anxiety,  and  now 
occupies  a  position  of  more  prominence  than  has  been  its  lot  for  many 
years.  The  number  of  Fellows  has  recently  largely  increased,  and  the 
interest  in  its  meetings,  as  sho^^•n  by  the  numbers  attending,  as  well  as 
by  the  importance  of  the  papers  and  debates,  would  also  seem  to  be 
greater  than  in  former  years.  These  meetings  have  struck  us  as  being 
commonly  somewhat  loss  formal  than  those  of  most  other  London 
societies  ;  and  as  thus  affording  a  pleasant  meeting-ground,  where 
members  of  the  profession  of  all  ranks  might  exchange  experiences, 
with  a  frankness  and  spontaniety  not  possible  in  more  ambitious  assem- 
blies. The  officers  and  Council  elected  for  the  ensuing  year  were  : — 
President :  Arthur  Edward  Durham.  Vice-Presidents :  John  Bninton, 
M.D. ;  Alfred  Cooper  ;  Richard  Douglas  Powell,  M.D. ;  Sydney  Jones. 
Treasurer:  Alfred  Wiltshire,  M.D.  Librarian;  William  Heniy 
AUchin,  M.B.,  F.R..S.E.  ITonorary  Secretaries :  A\hed  Tearce  Gould, 
M.S. ;  James  Kingston  Fowler,  M.D.  Secretary /or  Foreign  Correspond- 
ence :  Sir  WiUiani  MacCormac,  D.Sc.  Council:  Samuel  Benton; 
Thomas  Lauder  Bruu ton,  M.D.,  F.R.S. ;  S.  BrudeneU  Carter ;  Samuel 
CartnTight ;  John  Cavafy,  M.D. ;  Henry  RadcUffe  Crocker,  M.D. ;  John 
Henry  Drew;  Sir  Joseph  Faj-rer,  K.C.S.L,  M.D.,  F.R.S. ;  Heneage 
Gibbes,  M.D.;  F.'De  Havilland  Hall,  M.D.;  Jonathan  Hutcliinson; 
F.  R.  S. ;  Edward  Lund  ;  Francis  5Iason ;  Edmund  Owen  ;  Isambard 
Owen,  M.D. ;  Arthur  Ernest  Sansom,  M.D. ;  Charles  Brodie  Sewell, 
M.D.;  Thomas  Gilbart-Smith,  M.D.;  William  Heath  Strange,  M.D.J 
William  Henry  WTiite,  M.  D. 


WESTON  S   WALK. 

On  February  27th,  Weston  was  on  the  track  at  the  People's  Hall  in 
Bath  for  ten  hours  and  five  minutes  at  a  stretch,  during  which  time 
he  covered  40  miles.  Next  day,  Weston,  in  very  wet  weather  and 
over  very  heavy  roads,  walked  to  Salisburj-  (41  nules),  accompanied  all 
the  way  by  three  young  amateurs.  On  Friday  he  journeyed  to  South- 
ampton on  a  bright  and  Aosty  day,  and  exhibited  no  drowsiness,  his 
first  halt  being  at  the  end  of  15  miles,  for  coffee,  when  he  stopped  only 
for  a  few  seconds.     On  Saturday,  he  walked  at  the  Victoria  Skating 
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Bink,  Southampton,  from  7  a.m.  till  5  p.m.,  doing  38  miles  in  that 
space  of  time.  He  diued  while  on  the  track,  and  afterwards  retired  for 
an  hour  and  a  half's  sleep  before  fini.shing  the  remaining  12  miles, 
which  he  did  by  half  [last  9  p.m.  On  Monday,  Weston  spent  the  day 
at  Southampton,  but  at  the  Philharmonic  Hall.  He  again  \t-alked  38 
miles  without  a  rest,  walking  steadily  and  well  throughout.  On 
Tuesday,  soon  after  6.30  A.M.,  in  blinding  rain,  Weston  sot  out  from 
Southampton,  when  he  completed  4,500  miles  at  half  past  9  p.m.  On 
this  day,  with  the  exception  of  two  minutes'  halt  for  coffee  after  doing 
13  miles,  the  pedestrian  did  not  retire  till  he  had  accompli.shed  30 
miles.  He  has,  ivith  these  long  stretches,  been  preparing  himself  for 
his  intended  marvellous  intention,  considering  the  work  already  done, 
of  walking  from  Brighton  to  London,  53  miles,  without  a  rest,  leaving 
at  3  A.M.,  and  reaching  the  Victoria  Coffee  Hall  at  about  5  p.m.  to-day 
(Saturday).  Athis  lecture  to-night,  Dr.  AlfredCarpenteristopreside,  Sm-- 
geon-6eneral  Francis  on  Tuesday  night,  Dr.  B.  "W.  Richardson  on  Thurs- 
day night,  and  Dr.  Norman  Kerr,  on  the  close  of  the  whole  walk,  on 
Saturday  week.  During  Weston's  week  of  walking  at  the  Victoria, 
the  British  Medical  Temperance  Association  have  arranged  to  have 
him  under  close  observation,  and  they  have  retained  a  rjualified  ob- 
server to  reside  on  the  premises  for  this  purpose.  Records  of  perma- 
nent value  may,  therefore,  be  looked  for. 


ENTERIC   FEVER   AT  THE   ROYAL   FREE   HOSPITAL. 

Enteric  fever  has  recently  been  rife  amongst  the  nursing  staff  of  the 
Royal  Free  Hospital,  no  less  than  seven  nurses  ha\'ing  contracted  the 
disease  dui'ing  the  latter  part  of  the  year.  All  of  these  had  been  en- 
gaged in  nursing  typhoid  cases,  .and  this  fact  has  brought  into  promi- 
nence an  important,  though  we  are  inclined  to  think,  a  somewhat 
neglected  factor  in  the  etiology  of  the  disease  :  we  refer  to  the  recent 
stools  of  enteric  fever  patients.  There  are  probably  few  who  will  not 
admit  the  contagiousness  of  the  disease,  but  probably  equally  few  hold 
that  the  specific  product  is  contained  in  the  recent  stool.  The  decom- 
posing excreta  are  no  doubt  a  source  of  infection,  but  the  latter  view 
will  scarcely  apply  to  the  instances  under  discussion,  for,  presuming 
that  the  excreta  be  immediately  removed  and  got  rid  of,  and  that  any 
soiled  bed  or  body-linen  be  at  once  changed,  those  who  are  in  imme- 
diate and  habitual  contact  with  the  typhoid  sick  should  enjoy  equal 
immunity  with  others,  at  any  rate  in  so  far  as  the  decomposition-theory 
is  concerned.  It  is  true  that,  in  some  fever  hospitals,  there  are  but  fen- 
recorded  instances  of  nurses  having  contracted  enteric  fever,  but  this  is 
in  all  probability  due  to  the  fact  that  they  have  already  suffered,  and 
are  thus  viitually  protected,  or  that  tlicy  are  of  such  an  age  as  to  be 
less  susceptible.  Provided  then  that  the  attendants  upon  the  tyjjhoid 
liatient  bo  seasoned,  that  instant  removal  and  prompt  destruction  of  ex- 
creta be  enjoined,  that  all  soiled  linen  be  at  once  changed,  and  that 
means  be  taken  to  ensure  tliorough  and  efficient  ventilation,  the  enteric 
fever  patient  becomes  comparatively  harmless,  and  wo  can  see  no  reason 
why,  under  such  circumstances,  ho  should  not  be  admitted  to  the  wards 
of  a  hospital. 

A   SANITARY   ASSOriATIfiN    IK   HUM,. 

A  MEKTixr,  wa-s  held  last  month  in  Hull  which  may  have  an  important 
part  in  bringing  about  an  improvement  in  the  health  of  that  historic 
borough,  which  has,  as  is  well  known,  greatly  increased  in  n-cent  times 
in  size  anil  importance.  Tlie  meeting  was  convened  by  Canon  McCor- 
mick,  and  after  Mr.  R.  H.  H.  Nicholson  hail  dwelt  on  the  neces.sity  of 
further  popular  education  in  sanitary  matters,  and  Dr.  Macmillan  liad 
suggi'sted  the  fonnatioii  of  a  Sanitary  Association,  Dr.  Liinn  gave  an 
account  of  a  .similar  society  which  had  been  formed  by  the  mediciil 
men  of  Hull  thirty  years  ago.  A  resolution,  moved  by  Mr.  K.  H.  H. 
Nicholson,  "  That  a  course  of  lectui-es  be  delivered  on  sanitary  matter?! 
in  different  parts  of  the  town,  "  was  carried  unanimously,  and  the  fol- 
lowing resolution  proposed  by  Dr.  Macmillan  was  also  carried,  "  That, 
in  order  to  carry  out  ofTechially  Mr.  Nicholson's  resolution,  a  sanitary 
as.iociation  be  formed,  consisting  of  the  clergy  and   nrinist^rg  of  all 


denominations  and  members  of  the  medical  profession,  and  representa- 
tives of  each  church  and  chapel,  with  power  to  add  to  their  number, 
and  to  adopt  such  measures  as  they  may  think  necessary  to  promote 
the  sanitary  eomlition  of  the  town."  This  is  to  attack  the  difficulty 
from  the  right  direction  ;  it  is  hopeless  to  try  to  help  people  unless 
they  will  help  themselves,  and  the  poorer  inhabitants  of  our  large  towns 
must  learn  the  advantages  of  healthy  surroundings  and  healthy  habits 
before  their  co-operation  in  sanitary  work  can  be  a.ssured.  We  may 
warmly  congratulate  the  town  of  Hull  upon  possessing  among  its 
citizens  such  public  sprited  men  as  those  members  of  our  profession  who 
have  taken  so  large  a  pai-t  in  the  inauguration  of  this  good  work. 


THE   fNSANITARY-   STATE   OF  THE   RIVIERA. 

The  impossibUity   of  maintaining,   much  more  of  restoring,  health 
without  strict  attention  to  sanitary  laws,  is  now  so  widely  recognised 
in  this  country,  especially  by  the  class  who  frequent  the  Riviera,  that 
if  it  once  came  to  be  generally  believed  that  the  authorities  of  Cannes 
were  careless  about  such  matters,  tho  days  of  its  prosperity,  in  so  far 
at  least  as  it  depends  upon  Englisli  visitors,  would  be  numbered.     In 
one  of   his  recent   "Letters  from   the  Riviera,"   published  in  this 
Joi'ENAL,  Mr.   Ernest  Hart  has  described  with  just  indignation  the 
"  gross  irregularities  and  cruel  offences  against  health  and  decency," 
which  are  permitted  to  go  on  with  impunity  at  Cannes.    He  instanced, 
in  particular,  a  gross   case   where  the  cesspool  of  a   large  hotel   was 
periodically  emptied  into  a  ri\nilet  which  traverses  one  of  those  ravines 
which  ought  to  be,  and  would  be  if  the  defiling  hand  of  man  were 
stayed,   one  of   the  chief  attractions  of  the  to^vn.      We  are  glad  to 
learn,  from  the  letter  published  in  another  column,  that  this  particular 
piece  of  atrocity  has  been  put  a  stop  to,  owing  to  the  publicity  given 
to  the  circumstance  by  Mr.  Ernest  Hart's  letter.     The  Mayor  has  u-sed 
his  influence  to  have  the  communicatioii  between  the  cesspool  of  the 
hotel  and  the  rivulet  closed.     It  is,  however,  evident  that  much  more 
must  be  done  if  Cannes  is  to  continue  to  be  a  health-re,sort.    There  is 
no  real  drainage  in  many  parts  of  the  town.     Captain  Douglas  Galton 
made  many  excellent  .suggestions,  and  drew  up  a  completo  scheme  for 
the  drainage  of  the  whole  town.     This  scheme  has  not  yet  l^een  carried 
out  ;  and,  meanwhile,  the  absence  of  control  or  system  would  seem  to 
be  so  complete  that  big  hotels  are  allowed  to  conduct  all  their  sewage 
into  large  cesspools,  and  empty  their  ce.s,si)ools  into  their  neighbours' 
gardens.      Wo  believe  that  a  feeling  against  the  wisdom  of  sending 
patients  to  Cannes  and  some  other  towns  on  tho  Riviera  will  soon 
manifest  itself  among  the  profession  in  England,  unless  tho  authorities 
of  these  towns  seriously  set  about  substituting  for  their  present  bar- 
barous arrangements  others  more  in  accordance  with  sanitary  laws  and 
ordinary  common  sen.se. 

THE   METROPOLIS   WATER   RILL. 

The  Metropolis  Water  Bill  is  being  actively  promoted  by  the  Cor- 
poration  of  London.  The  terms  of  the  Bill  provide  that  any  consumer 
may  demand  the  suiJjdy  of  water  by  meter  instead  of  by  raU-,  The  Bill 
is  strenuously  opposed  by  the  wat<'r-com panics,  who  consider  that  it 
would  greatly  injure  their  interests  ;  althougli  it  appeal's  thot  if  Uio 
amount  of  water  now  alleged  to  bo  used  were  charged  for  according 
to  tlio  terms  of  tho  Bill,  tho  revenues  of  the  water-companies  would  be 
actually  increased.  It  is  propcsed  that  where  tho  quantity  of  water 
supplied  in  any  quarter  does  not  exceed  six  thousand  gallons,  tlie 
charge  shall  bo  three  shillings  per  quarter,  whilst  where  th«  quantity 
suiqilicd  exceeds  this  amount,  the  charge  shall  be  sixpence  for  each 
additional  thou.sand  or  fraction  thereof.  The  persons  who  will  n>ap 
the  greatest  idvantagc  from  tliis  measnre  are  tho.so  o«Tiing  large  city 
liremiw's  where  but  little  water  is  usod  and  yet  when>,  under  tlie  exist- 
ing arrangement,  licavy  water-rates  have  to  he  paid.  There  can  be  no 
doubt  that  an  immenso  quantity  of  watir  is  at  present  wa,sti>d,  and  as 
the  Bill  nill  enronrago  tho  eronomicol  n.so  of  n-nter  throughont  the 
metropolis,  there  in  ovrry  rtiason  to  helicTO  that,  if  this  ci^nnomy  be 
not  carried  to  excess,  the  public  gonerally  will  benefit  by  the  change. 
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■  *'"  '"tHE  AGITATION'  AGAtKSt  COMPrlSOnY  HOMK-LESSOKS. 
FoLtowiXG  up  the  great  meeting  in  ]?radforcl,  which  was  attended  by 
3,000  persons,  on  the  subject  of  compulsory  homo-lossons  in  element- 
ary schools,  a  deputation  from  the  medical  practitioners  of  the  town 
waited  upon  the  School  Board  on  February  27th.  At  the  public 
meeting  a  resolution  had  been  passed  that,  in  the  opinion  of  those 
present,  home-lessons  ought  not  to  be  compulsory  on  children  under 
10  years  of  age.  This  resolution  was  accepted  with  .so  much  enthusi- 
asm by  the  meeting,  and  the  platform  contained  so  many  medical  men, 
including  Dr.  AUlmtt,  Mr.  Pridgin  Teale,  Dr.  Goyder,  Dr.  Rabagliati, 
and  others,  that  it  was  thought  by  some  that  a  medical  memorial  on 
the  question  could  easily  be  obtained,  which  would  much  strengthen 
the  hands  of  those  who  believed  that  the  pressure  of  education  in 
Board-schools  was  in  many  case«  too  severe.  Accordingly,  a  }>etition 
to  the  School  Board  was  drawu  up,  setting  forth  that  "the  under- 
signed, believing  that  evening  brain-work  is .  unde.sirable  and  often 
injurious  to  young  children,  earnestly  pray  the  Board  to  give  effect  to 
the  resolution  come  to  at  the  public  meeting,  that  home-lessons  ought 
not  to  be  compulsory  in  the  case  of  children  under  10  years  of  age." 
This  petition  was  signed  by  fifty-tlu-ee  out  of  the  seventy  practitioners 
in  the  borough,  and  Drs.  K.  G.  Alexander  and  Rabagliati  attended  to 
present  it  at  the  last  meeting  of  the  School  Board.  Dr.  Alexander 
said  that  as  ho  had  recently  had  to  attend  some  cases  of  head- 
mischief  due  to  educational  over-pressure,  and  among  them  a 
fatal  case  in  the  child  of  a  school-teacher,  and  a.s,  besides,  he  found 
the  names  of  so  verj-  many  of  his  colleagues  appended  to  the  memorial, 
he  felt  impelled  to  sign  it.  Dr.  Rabagliati  dicw  attention  to  the 
fact  that,  in  the  last  ten  years,  deaths  from  hydrocephalus  at  the  ages 
of  5  to  25  years — that  is  at  school-ages,  and  the  ages  just  beyonil — 
had  very  much  increased.  Comparing  deaths  at  those  ages  in  18S0 
with  those  from  the  same  caus6  in  1870,  the  latter  period  showed  an 
increase  of  no  less  than  20  per  cent.  This,  he  believed,  must,  at  least 
in  part,  be  attributed  to  educational  over-pressure.  He  also  pointed 
out  that  the  mortality  from  cephalitis  had  increased  in  the  same 
period  by  very  nearly  50  per  cent.  ;  and  while  he  did  not  think  this 
could  be  attributed  to  educational  pressure,  he  begged  the  members  of 
the  Board  to  beware  lest,  by  their  action,  an  additional  impetus  might 
be  given  to  ciuses  which  already  were  powerfully  increa.sing  the  mor- 
tality from  nervous  disorders.  After  some  questions  had  been  asked 
by  members  of  the  Board  the  deputation  withdrew,  the  memorial  hav- 
ing been  referred  to  the  School -i\Ianagement  Committee  for  further 
consideration.  In  Bradford,  opinion  both  lay  and  medical  is  much 
exercised  ou  this  question,  and  the  legality  of  compulsory  home-lessons 
is  being  raised  in  the  case  of  Regina  v.  Watson  and  otherti.  The 
whole  country  will  be  interested  in  the  decision,  the  general  question 
being  so  important  both  in  its  medical  and  legal  aspects. 


•'    ■  .<MALL-POX    IK   BinlllXGHAM.  .,..■. 

THtS"feJ)id6tiiic,  which,  since  Chrisbnas,  has  giveh  flaaise  for  nuudi 
anxiety,  has  not  yet  terminated,  but  is  greatly  aliated.  Last  week's 
report  shows  a  smaller  number  than  at  any  time  during  the  present 
year.  With  the  advent  of  fine  weather,  which  we  do  not  .seem  likely 
to  get  just  yet,  it  is  hoped  the  disease  will  disnppoar.  During  the 
four  weeks  ending  February  9th,  16th,  23rd,  and  March  1st,  the 
number  of  ca.ses  reported  and  admitted  to  hospital  have  been  respec- 
tively 27,  29,  .35,  and  14.  In  the  first  week,  one  reported  case  was 
not  admitted  into  ho.spital.  The  deaths,  during  the  same  weeks,  have 
"b^n  9j'2,  2,  and  3.  

THE  EOY.VL  COMMISSION  ON  THE  DWELLING.';  OF  THE  I'OOR. 
The  London  Ga:cUc  of  JIarch  4th  contained  the  expected  uotificatiou 
of  the  appointment  of  the  Royal  Commission  of  Inquiry  into  the 
Housing  of  the  Poor.  The  warrant,  which  is  dated  Whitehall, 
March  4th,  says  that,  in  compliance  with  the  address  presented  by 
the  House  of  Lords,  praying  for  the  issue  of  a  Royal  Commission,  Her 
Majesty  has  nominated,  constituted,  and  appointed  Sir  Charles  Dilke, 


M.P.,  chairman  of  the  Commission,  together  with  the  Prince,  of 
Wales;  Cardinal  Archt'ishop  Manning;  the  Marquis  of  Salisbury;  Karl 
Brownlow  ;  Baron  Carrington  ;  Mr.  G.  J.  Goschim,  M.P.  ;  Sir  Richard 
A.  Cross,  M.  P.  ;  the  Bisho])  Sufl'ragau  of  Bedforil  ;  the  Hon.  E.  Lyulph 
Stanley^  M.P.  ;  Mr.  W.  M'CuUagh  Torrens,  M.P.  ;  Mr.  Henry  Broad- 
hurst,  M.P.  ;  ilr.  Jesse  Collings,  M.P.  ;  Mr.  George  Godwin  ;  and  Mr. 
Samuel  Morley,  M.P.,  to  bo  the  commissioners  to  inquire  into  the 
housing  of  the  working  classes.  The  commissioners,  or  any  five  of 
them,  are  authorised  and  empowered  to  call  before  them  all  ".such 
persons  as  you  may  judge  most  Competent,  by  reason  of  their  situa- 
tion, knowledge,  or  experience,  to  afford  you  correct  information  on  the 
subject  of  this  our  Commission,  and  also  to  call  for,  have  access  to, 
and  examine  all  such  books,  documents,  registers,  and  records  as  may 
afford  you  the  fullest  information  on  the  subject,  and  to  require  of  and 
concerning  the  premises  liy  all  other  lawful  ways  and  means  wliatso- 
ever.":  They  are  also  further  authorised  to  visit  and  personally  inspect 
any  such  places  in  the  United  Kingdom  as  they  may  deem  expedient 
for  the  more  effei-tual  carrying  out  of  the  objects  of  the  Commission, 
and  to  report  from  time  to  time  prior  to  the  issue  of  their  final  report 
upon  the  matters  submitted  for  their  consideration.  Mr.  J.  E.  C. 
Bodley,    barrister-at-law,   is    appointed  the    Secretary   of   the  Com- 


EIirrATIOXAL   OVEK-PRE,SSrRE. 

On  March  4th,  about  fifty  members  of  Parliament  met  to  discuss  the 
subject  of  over-pressure  in  education,  and  among  those  present  were 
Professor  Thorold  Rogers,  M.P.  (who  presided).  Earl  Percy,  Sir  J^ 
Kennaway,  Lord  Emlyn,  Mr.  Thomas  Shaw,  Sir.  W.  Rathbone,  Sir 
Trevor  Lawrence,  Lord  A.  Percy,  Sir  C.  Mills,  Baron  de  Fcrrieres,  Sir 
R.  Buxton,  Mr.  Buxton,  Dr.  Farquharson,  Jlessi's.  E.  L.  Stanley, 
T.  D.  Acland,  Broadhurst,  Torrens,  Collings,  and  Hopwood.  In  the  course 
of  the  conference,  a  small  deputation  from  the  National  Union  of  Ele- 
mentary Teachers  suggested  certain  alterations  in  the  Education  Code, 
as  a  practical  means  of  affording  some  relief  from  the  existing  over- 
pressure, and  of  improving  the  classification  and  education  of  scholars. 
They  suggested  that  the  department  sliould  be  asked  to  allow  the 
managers  at  their  discretion  to  withhold  from  examination  in  element- 
ary subjects  not  more  than  ten  per  cent,  of  the  qualified  scholars.  Con- 
siderable discussion  took  place,  in  the  course  of  which  there  was  an 
almost  general  expression  of  opinion  among  the  members  in  favour  of 
the  objects  of  the  deputation,  concerning  which  many  questions  were 
asked  and  information  given.  At  the  close  of  the  conference,  it  wa.^ 
explained  that  the  object  of  the  deputation  was  not  to  join  in  the  cry 
against  what  was  called  over-education,  but  to  seek  such  relaxation 
and  elasticity  of  the  school-system  ds  to  give  full  coiirse  to  the  varying 
capabilities  of  different  rhiMren. 


THE    IIU.SPIT.VLS    .VS.S0CIATION. 

The  first  Council  of  the  Association  has  been  constituted  as  follows: — 
J'icc-PnsMcts:  The  Right  Hon.  Lord  Aberdare,  F.R.S.,  Hospital  for 
Sick  Children;  Sir  T.  Fowell  Buxton,  Bart.,  London  Hospital;  Sir 
Andrew  Clark,  Bart.,  LL.D.,  M.D.,  London  Hospital  and  East 
London  Hospital  for  Cliildren ;  Major  Ross,  M.P. ,  Middlesex  llospifcJ. 
Coimril:  The  Right  Hon.  tlie  Earl  of  Cork  and  Orrery,  K.P.,  St. 
George's  Hospital;  Yiscoimt  Powerscourt,  K. P. ,  Ireland;  Sir  Ruther- 
ford Alcock,  K.  C!.  B. ,  Westminster  Hospital  and  Hospital  for  Women ; 
H.  W.  Acland,  M.D.,  C.B.,  D.C.L.,  F.R.S.,  Oxford  University;  Wil- 
liam Bousfield,  Esq.,  King's  College  Hospital;  J.  S.  Bristowe,  M.D., 
F.R.S.,  St.  Thoma.s's  Hospital;  Henry  C.  Burdett,  Esq.,  Seamen's 
Hospital  and  Home  Hospitals  Association  ;  J.  H.  Buxton,  Esq.,  London 
Hospital ;  M.  D.  Chalmers,  Esq. ,  London  Fever  Hospital ;  the  Rev. 
Canon  Erskine  Clarke,  M.A.,  Bolingbroke  House  Pay  Hospital; 
Frederick  Cox,  Esq. ,  Chelsea  Hospital  for  Women  and  British  Lying- 
in  Hospital ;  W.  H.  Cross,  Esq.,  St.  Bartholomew's  Hospital;  H.  X. 
Custance,  Esq.,  Metropolitan  Hospital  Sunday  Fund;  R.  Farquhar- 
son, M.D.,  M.P.,  Scotland;  Timothy  Holmes,  Esq.,  St.  George's  Hos- 
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pital  and  Provident  Dispensaries;  R.  Benson  Jowntt,  Esq.,  General 
Infirmary,  Leeds;  G.  B.  Lloyd.  Esq.,  General  Hospital,  Birmingham; 
R.  H.  Lloyd,  M.D.,  Lambeth  Infirmary;  Charles  JIacnamara,  Esq., 
Westminster  Hospital ;  Malcolm  Morris,  Esq.,  St  Mary's  Hospital;  C. 
Murdoch,  Esq.,  Great  Northern  Central  Hospital;  William  J.  Sixon, 
Esq.,  House  Governor,  London  Hospital;  Kichard  Quain,  M.D.,  F.R.S., 
Consmnption  Hospital,  Btompton;  T.  Gilbart-Smith,  M.D.,  Loudon 
Hospital  and  Royal  Hospital  for  Diseases  of  the  Chest ;  Joseph  White, 
Esq.,  General  Hospital,  Nottingham.  It  is  proposed  that  tlie  evening 
meetings  of  the  Association  shall  be  held  on  the  third  Wednesday  in 
the  month.  The  first,  however,  will  take  place  on  March  26th,  when 
a  paywr  will  be  read  by  Mr.  William  J.  Xixon,  House  Governor  of  the 
London  Hospital,  on  "Diffieultiea  associated  with  the  Administration 
of  the  Out-patient  Department,  and  how  best  to  deal  with  them."  The 
meetings  will  probably  be  held  at  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  the  chair  being  taken 
at  8  P.M.  Persons  desirous  of  being  present  at  the  evening  meetings, 
or  of  becoming  members  or  associates,  are  requested  to  commmiicat« 
with  the  Secretary,  Sir.  J.  L.  Clifford-Smith,  at  the  office,  No.  1, 
Adam  Street,  Adelphi,  who  will  gladly  foi-ward  the  necessary  forms  of 
application. 

THE   D.^LRYMPLE   HOME   KOIi    INKBK1.WE.S. 

The  record  of  a  complete  quarter's  working  of  this  institution, 
opened  on  the  29th  of  October  last,  is  now  available,  and  discloses  a 
very  encouraging  prospect  of  future  success.  During  the  quarter, 
there  were  seventeen  admissions,  nine  of  which  were  under  the  Habitual 
Drunkards  Act,  and  eight  privately.  ( tf  the  former,  four  dipso- 
maniacs each  surrendered  his  liberty  for  twelve  months,  the  full 
period  allowed  by  the  Act ;  one  for  nine  months,  and  four  for  three 
months.  All  were  strongly  recommended  to  enter  for  the  full  term, 
and  would  have  done  so  but  for  unavoidable  pecuniar)'  or  business 
liiudrances.  The  staff  are  wise  iu  endeavouring  to  secure  the  reten- 
tion of  the  patients  for  as  long  a  perio  1  as  possible.  There  was  only 
one  discharge — that  of  a  gentleman  who  was  suffering  from  jihthisis, 
who  was  discharged  by  the  Home  Secretary,  and  ultimately  died. 
During  his  residence  at  the  home,  his  dipsomaniac  habits  were  com- 
pletely abandoned.  It  is  remarkable  that  in  no  case  has  therfe  been 
any  trouble  on  the  score  of  drinking — a  satisfactory  state  of  matters, 
mainly  attributable  to  the  variety  of  occupation  witliin  the  home  and 
its  groiuids,  and  to  the  judicious  treatment  of  the  medical  superin- 
tendent, Jlr.  Joseph  Smith.  The  patients  included  a  young 
gentleman  from  the  South  of  France,  a  solicitor,  two  civil  ser- 
vants, an  underwriter,  several  graduates  of  Canibridge,  and  a  surveyor. 
The  committee  are  appealing  for  funds  to  establish  a  home  for  females, 
as  well  as  for  additional  accommodation  for  males  at  Hie  existing 
Retreat  at  Rickmansworth.  A  gi-atifying  feature  has  been  the  hearty 
Co-operation  of  the  resident  magistrates,  clergy,  and  medical  prac- 
titioners. ■  I  •  ■  ■  .•  , 
.II).    ,rrr — ^r^— 

lioRK  i>bisoxiNi.>. 

Clo.ieLY  following  upon  tlie  Liverpool  poisoning  cases,  two  other  cases 
are  rej)orted.  A  Mrs.  Lefly  has  been  committed  to  take  her  trial  at 
the  I..incoln  Assizes  on  the  charge  of  poisoning  her  hu.sband  by  arsenic. 
Mrs.  l^fly  prejiarcd  her  husband  a  rice-[iudding  before  she  went  to 
market,  leaving  him  to  bake  it  Previously  in  good  health,  the  un- 
fortunate man  died  in  seven  hours  after  jiartaking  of  the  pudding, 
which  wa.s  found  by  Dr.  Stevenson  to  contain  a  large  quantity  of 
white  arsenic.  The  man  told  Mr.  Fraskally,  who  attended  him,  that 
ho  had  been  poisoned  by  his  wife.  At  Kuutaford,  a  Mrs.  Wilkinson 
is  charged  with  attempting  to  poison  her  son  and  daughtor-in-luw,  ou 
on  whose  lives  bhe  had  effected  insuiauces,  by  means  of  o.xalic  acid. 
The  poison  was  attempted,  it  is  alleged,  to  be  adniiuistered  in  some 
tea,  which  was  found  by  Mr.  Hell,  the  county  analyst,  to  cousist  of 
ei(uul  (uiits  of  o.xalio  acid  and  liquid.  The  peouliar  apiiennince  of  the 
tea  was  noticed,  and  none  of  it  woa  taken,   .....|   .>j|  , 


ATTEMPT  TO  BRIBE  A  MEDICAL  MAN  TO  MURDER. 

Sydney  Clay,  a  tobacconist  of  HoUoway  Road,  who  was  recently 
charged  with  attempting  to  bribe  Jlr.  De  Gruyther,  a  medical  prac- 
titioner, to  poison  the  illegitimate  child  of  the  said  Clay,  as  stated 
iu  the  Journal  of  February  2nd,  p.  232,  has  been  found  guilty,  and 
sentenced  to  sis  months'  imprisonment  -vritli  hard  labour. 

.      .  ,  THE   LONDON   HOSPITAL. 

It  is  melancholy  news  to  hear  that  the  London  Hospital  is  again  in 
great  financial  straits;  an  immediate  deficit  of  £15,000  a  year,  or  about 
one-third  of  the  total  expenditure,  has  to  be  faced.  Unless  this  sum 
can  be  raised,  part  of  the  hospital  mu.st  be  closed;  and,,  a^  it  is  aliwra 

full,  this  would  be  a  real  calamity.  ,  ..    '    -.^     ■ 


A    MELANCHOLY   MLSTAKE. 

A  DEATH  recently  occurred  at  the  Gloucester  InfirmaiT  under  verv  un- 
fortunate circumstances.  One  of  the  physicians  while  making  his 
rounds,  ordered  a  woman  suffering  from  bronchitis  a  sleeping  draught, 
containing  a  drachm  of  the  syrap  of  chloral.  The  pupU  to  whom  the 
prescription  was  dictated,  not  being  aware  of  the  difference  between 
the  s\Tup  and  chloral  itself,  wrote  down  a  drachm  of  chloral.  This 
dose  was  unfortunately  administered,  and  the  patient  died  within  an 
hour.  The  physician.  Dr.  Washboume,  frankly  took  much  of  the 
blame  on  his  own  shoulders,  by  stating  at  the  inquest  that  he  ought  to 
have  overlooked  the  prescription  ;  we  cannot  help  thinking  that  the 
dispenser  was  far  more  blameworthy,  inasmuch  as  he  ought  to  have 
known  that  a  drachm  of  chloral-hydrate  was  an  exceedingly  unusual 
do.se,  to  say  the  least,  to  take  night  after  night  The  jury  appended 
a  rider  to  their  verdict,  to  the  effect  "  that  the  system  disclosed  by  this 
ini|uir}'  as  existing  at  the  infirmary,  with  reference  to  the  dictating  of 
prescriptions  without  any  signature  of  any  i-esponsible  inedical  officer 
being  appended,  is  a  very  liangerous  one,  and  one  which  should  be  re- 
medied forthwith.  And  we  also  consider  that  in  cases  of  special  pre- 
scriprions  there  should  be  some  communication  between  the  house- 
surjgeon  and  the  dispenser  on  the' subject. " 


THE  TBANSMISSjpiLITY  OF  HYSBOPHOBIA  ,FR0H  MAS  TO.  MAX. 

In  December  it  was  stated,  in  the  Ga-.zetta  degli  Oiepitali,  tliat  Dr.  j. 
Hu.szar,  of  Pcsth,  whilst  dissecting  the  body  of  a  man  that  died  of 
hydrophobia,  slightly  cut  his  finger-.  Within  a  few  days  hydroplipbia 
appeared,  and  quickly  proved  fatal.  In  reference  to  this  case  Pro-, 
lessor  Lussanai  of  Padua,  writes  somewhat  at  length,  remarking  that 
if  it  be  true  it  is  of  the  gravest  importance.  It  had,  he  says,  been 
looked  upon  as  a  settled  point  that  the  disease  was  not  by  any  means 
whatever  transmissible  from  man  to  man,  though  it  has  occasionally 
been  communicated  from  man  to  some  species  of  the  lower  animals, 
csiwcially  dogs.  The  experience  of  various  surgeons,  from  the  time  of 
Audry  in  ITSO,  is  then  brought  forward  to  show  that  wounds  received 
iu  dissecting  bodies  of  persons  dead  of  hydrophobia  were  never  followed, 
by  the  disease.  Cases  in  which  such  infection  is  alleged  to  have  taken 
place  are  examined  and  found  to  bo  equivocal.  It  may  be  mentioned 
that  Drs.  Brigidi  and  A.  Bianchi,  out  of  more  than  a  dozen  attempts; 
{Lo  Spcrimcntale,  August,  1883)  to  communicate  hydrophobia  from  the 
liuman  subject  to  the  lower  animals,  succeeded  only  once.  Though 
many  of  the  other  cases  jiroved  fatal,  neither  the  symptoms  nor  the 
jwsl  mortem  appearances  oonld  properly  be  regarded  as  belonging  to  the 
disease  in  (jucstion,  and  scptioemix  was  held  to  t-e  thecaiue«f  death. 


BIDDE.S    KE.VTH    KKOM   "  INFIAMM.VTIOX. 

An  inquest  was  held  recently  at  Weduesbury,  touching  the  doatk  of 
a  boy  aged  12,  who  went  to  school  one  moruiug  apparently  in  his 
usual  health  ;  when,  leanug  school  at  noon,  he  complained  of  a  violent 
piiin  in  his  stomach,  and  di(<<l  a  quarti'r  of  an  hour  later.  The  coroner, 
Mr.  Edwin  Hooper,  who  is  a  la\vy«r,  is  reiiorted  by  the  BinnJijham 
I'aily  OoictU,  to  have  "renioiked  that  there  wiu  uo  doubt  death  had 
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been  caused  by  a  severe  attack  of  mflacimatioiij"  and  the  jury,  appa- 
rently accepting  this  oracular  utterance  as  a  satisfactory  explanation, 
did  not  "consider  a  post  mortem  examination  necessary,  but  returned 
the  verdict,  '  Died  from  natural  causes.'"  "  But  is  this  law  ?  Ay, 
marry,  is't;  crownor's  quest  law."  Even  three  hundred  years  ago, 
the  conduct  of  coroners  and  their  intci-pretation  of  their  duties  seemed 
to  the  great  poet  to  be  in  some  cases  deserving  of  satire.  The  verdict 
in  the  case  at  Wednesbury  may  have  been  in  accordance  with  the 
weight  of  evidence  ;  but,  in  the  absence  of  any  post  mortem  examina- 
tion, or  apparently  of  any  medical  evidence,  its  weight  cannot  have 
been  great.  It  is,  at  least,  very  unusual  for  school-boys  to  die  of 
inflammation  in  a  quarter  of  an  hour.  Inflammation  of  what  ?  Grant- 
ing that  it  was  inflammation,  by  what  was  it  caused  ?  An  inquest  on 
a  death  following  on  sudden  illness  where  a  decision  is  arrived  at  with- 
out medical  evidence,  strikes  most  impartial  people  as  singularly 
futile.  

,,,,    ,  .'iANITAEY   KEFOUM   IN   Er.YPT. 

ii;  is  reported  that  there  has  been  no  case  of  choleiu  in  Egypt  since 
December  26th.  This  is  good  news,  if  true,  and  speaks  well  for  the 
sucqess  of  the  sanitary  reforms  inaugurated  by  the  new  regime.  Mr. 
Cliffoi-d  Lloyd  sums  up  the  reforms  in  the  administration  by  stating 
that  the  police  and  prison  systems  have  been  thoroughly  reorganised, 
and  the  new  administrations  put  in  full  working  order.  A  Sanitary 
Bill  for  all  Egypt  and  a  Municipal  Bill  for  its  chief  seaport  have  also 
been  framed,  and  are  about  to  be  put  in  execution.  Much,  however 
yet  remains  to  be  done,  and  many  years  of  vigorous  government  will 
be  required  before  the  country  can  be  rendered  safe  from  a  recurrence 
of  cholera  in  epidemic  form.  As  the  ConseU  de  Sante  et  d'Hygiene 
Publique  has  been  replaced  by  a  "Directorate  Sanitaire,"  it  seems 
doubtful  whether  the  report  which  the  former  body  had  almost  com. 
pleted  mil  ever  see  the  light.  It  has  now  become  the  duty  of  the  new 
"  Directorate  "  to  report,  and  it  may  be  questioned  whether  they  will 
think  fit  to  complete  and  publish  a  report  drawn  up  by  an  older,  and 
to  a  certain  extent  rival,  body.  We  understand  that  Sir  AVilliam 
Hunter's  memorandum  presented  to  Earl  Granville,  on  the  sanitary 
state  of  Alexandria,  recommends  the  adoption  of  the  scheme  of  Mr. 
Cornish,  the  Director  of  the  AVaterworks.  At  present,  the  sanitary 
arrangements  of  the  town  are  very  defective,  the  houses  are  in 
direct  communication  with  the  sewers  or  cesspools,  public  latrines  are 
few  in  number  and  in  a  filthy  condition,  and  the  soO  in  many  districts 
is  infiltrated  with  sewage.  The  only  parts  of  the  town  pro\-ided  with 
sewers  are  the  districts  inhaliited  by  Em'opeans;  but  these  sewers  are 
defective,  and  open,  by  a  number  of  separate  channels,  on  to  the  shore 
of  the  bay.  The  proposal  is  to  construct  an  intercepting  sewer  along 
the  shore,  and  to  carry  it  out  to  the  promontory  occupied  by  Fort  Ada, 
and  there  pump  it  into  the  sea  at  a  depth  of  seven  feet  below  the  sur- 
face. The  construction  of  this  intercepting  sewer  is  considered  to  be  a 
matter  of  primary  importance;  but  it  is  pointed  out  that,  before  under- 
taking the  work,  it  would  be  necessary  to  detennine  whether  a  current 
.set  in  from  Fort  Ada  towards  the  shore;  in  that  case,  the  scheme  would 
probably  have  to  be  abandoned.  The  quality  of  the  water  supplied  by 
the  waterworks  outside  the  Eosetta  Gate  is  described  as  good;  but  that 
supplied  by  the  Ramleh  Waterworks  is  not  silitable  tor  drinking. 

''^.*''  'ill-  .J'JihJ     V  I  !■ 

vijj   I'j:!   ■'.;:.  Nt..      • 
.;j  ot  A   .SUGGESTIVE   EESULT.     ,    ,  .    ...    . 

A ;  IflNE  of  research  carefully  earned  out  often  leads,, tu.  results  of  far 
greater  importance  than  would  at  first  seem  probable.  A  good  instance  of 
this  truth  is  afforded  by  the  history  of  the  investigation  of  the  active 
principle  of  jequirity.  As  is  well  knowni,  an  infusion  of  the  seeds  of 
jequirity,  a  leguminous  plant,  a  native  of  Brazil,  has  been  recently 
somewhat  extensively  used  as  a  remedy  for  gi-anular  lids.  The  infusion 
made  as  directed  quickly  swarms  with  a  bacillus  and  its  spores,  and 
De  AVecker,  of  Paris,  attributed  the  peculiar  acute  inflammation  ex- 
cited in  the  conjunctiva  by  the  introduction  of  a  few  drops  of  the  in- 
fusion, and  by  which  trachoma  was  cured,  to  the  action  of  these  bacilli. 


This  explanation,  so  fascinating  at  the  present  moment  when  the 
"germ-theory"  is  everywhere  predominant,  has  failed  to  stand  the 
test  of  exact  experiment.  Dr.  E.  Klein,  has  recently  made  an 
investigation  into  the  subject,  and  he  finds  that  the  bacillus  of 
jequirity  is  itself  quite  incapable  of  producing  ophthalmia,  and  that 
the  active  principle  of  the  drug  lias  nothing  to  do  witli  the  bacillus  ; 
further,  the  pus  ft-om  a  case  of  ophthalmia  produced  by  jequirity  con- 
tains no  trace  of  the  bacillus.  Dr.  Klein  finds  that,  thougli  jequirity- 
infusion  can  be  rendered  incapable  of  inducing  ophthalmia  by  boiling 
for  a  very  short  time,  yet  the  infusion  is  not  sterilised  by  this 
short  boiling,  as  had  been  supposed  by  Sattler  ;  on  the  contrary-,  if 
kept  in  the  incubator,  it  shortly  swanns  with  the  bacillus  and  its 
spores  ;  the  bacillus,  tran.sferred  to  peptone  solution,  or  to  jequirity- 
infusion  sterilised  by  boiling  for  half  an  hour,  can  be  cultivated,  the 
fluids  named  soon  swarming  with  the  bacillus,  but  they  have  no 
power  of  producing  ophthalmia.  The  active  principle  of  jequirity  is 
therefore  something  more  delicate  than  a  bacillus,  something  which 
is  destroyed  by  being  boiled  for  a  time  too  short  to  effect  the  destruc- 
tion of  the  bacillus,  or  at  least  of  its  spores,  and  yet  a  something 
which  does  not  exist  in  the  infusion  until  a  certain  time  after  it  is 
made.  This  something  seems  most  probably  to  be  a  principle  resem- 
bling, to  some  extent,  in  its  rital  properties  the  pepsine  ferment.  The 
importance  of  this  result  need  hardly  be  insisted  on  ;  it  was  so  natural 
to  assume  that  the  bacilli  provided  the  active  element  in  this  case, 
that  the  disproof  of  their  importance  cannot  fail  to  strengthen  the 
hands  of  those  who  do  not  give  unquestioning  behef  to  every  dis- 
covery of  a  pathogenic  organism.  It  is  very  easy  to  find  organisms 
in  any  disease,  if  the  proper  methods  of  preparation  be  observed.  The 
history  of  the  jequirity-bnciUus  ought  to  teach  us  that  it  is  very  much 
more  difficult,  and  far  more  important,  to  establish  that  there  is  any 
connection  between  the  organism  and  the  disease. 


IKKEGULAB    ASTIGMATISM    CAUSED     BY    PEOLONOED   INHALATIONS    OF 
CHLOROFORSI.  ,      . 

M.  Dubois  has  recently  made  a  communication  on  this  subject  at  the 
Paris  Societe  de  Biologie.  He  had  observed  that  the  ophthalmoscopic 
observation  of  the  eye  is  sometimes  impossible  in  dogs  put  uuder 
the  influence  of  chloroform,  because  of  the  distortion  of  the  image. 
On  examining  the  cornea  with  the  astigmoscope,  he  found  that  this 
deformation  was  caused  by  a  considerable  degree  of  iiTcgular  astigma- 
tism. The  same  effect  was  produced  in  a  man  anfesthetised  by  M. 
Bert's  new  method.  In  some  of  the  dogs  experimented  upon,  the  ten- 
sion of  the  globe  was  much  reduced,  and  there  was  also  a  diminution 
of  the  refraction.  All  these  phenomena  disappeared  when  the  effects 
of  the  chloroform  had  passed  off.  The  most  reasonable  explanation  of 
such  phenomena,  accepting  them  as  facts,  must  lie  in  the  condition  of 
the  corneal  Ijinph-spaces.  These,  in  some  diseases,  are  so  distended 
by  cedema  as  to  render  the  cornea  more  or  less  opaque,  as  in  glau- 
coma. It  is  reasonable  to  suppose  that  any  agent  diminishing  the 
tension  of  the  eye,  will  cause  an  onflow  from  these  spaces  into  the 
aqueous  chamber,  and  so  diminish  the  retractive  power  of  the  cornea. 
This  last  change  is  inteUigible,  as  the  refractive  index  of  the  fluid  in 
the  lymph-spaces  is  less  than  that  of  the  corneal  tissue  proper. 


THE   LATE   MR,    JAMES   SHUTEK. 

At  a  meeting  of  the  subscriber  and  other  friends  interested  in  the 
Shuter  Memorial,  recently  held  at  St.  Bartholomew's  Hospital, 
Mr.  C.  Hanbury  presiding,  various  suggestions  were  received  and 
discu.ssed  as  to  the  form  that  the  memorial  should  take.  It  was  ulti- 
mately decided  that  the  sura  of  money  forthcoming  .should  be  expended 
in  the  purchase  and  erection  of  a  memorial  tablet  to  the  late  Mr. 
Shuter  in  the  chapel  of  the  hospital,  and  in  the  purchase"  of  books  for 
the  hospital  libraiy.  This  appears  to  be  an  exceUent  an-angement 
whereby  the  memory  of  the  deceased  will  bo  made  useful,  as  was  his 
professional   life.     The   books  will  be   selected  by  persons  appointed 
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by  the  executive  committee  of  the  fund,  subject  to  the  approTal  of  th 
general  body  of  subscribers  aud  of  the  Hospital  Library  Committee  j 
thej'  %st11  be  kept  togetlier  ill  one  collection,  to  be  called  "The  Shuter 
Memorial  Library."  Litendiug  subscribers  are  requested  to  com- 
municate with  the  secretaries,  Messrs.  W.  Bruce  Clarke,  46,  Harley 
Street,  aud  Alfred  C.  Fletcher,  12a  Charterhouse  Sijuare,  E.C.  A  collec- 
tion of  valuable  works  like  Schmidt's  Jahrbilcher  would  be  of  great 
value  to  members  of  the  hospital  staff,  dressers,  and  clinical  clerks,  who 
may  be  engaged  in  clinical  and  pathological  studies  of  special  subjects 
or  raie  diseases  on  a  large  scale,  for  proximity  to  such  works  greatly 
liglitens  labour  and  economises  time.  Everything  that  tends  to  make 
local  medical  libraries  complete,  in  these  days,  is  to  be  commended  ;  nor 
is  such  an  aim  difficult  to  attain,  since  most  works  required  for  study 
of  this  kind  are  modern,  orJ[rather  are  constantly  in  actual  course  of 
publication,  and  there  is  no  necessity  for  laying  out  large  sums  Oj- 
money  for  the  purchase  of  bibliographical  curiosities  of  bygone  pro. 
fessional  literature.  These  venerable  relics  of  Pare,  Wiseman,  and 
Hai-vey,  can  be  sought,  when  requii-ed,  at  certain  well  known  central 
libraiies,  such  as  those  belonging  to  the  Koyal  College  of  Surgeons 
and  the  Koyal  Medical  and  Chirurgical  Society  ;  bat  if  works  of  the 
former  class,  constantly  in  request,  are  only  to  be  found  at  these 
libraries,  they  tend  to  become  inconveniently  crowded,  and  readers 
constantly  iind  tliat  what  they  require  is  already  in  other  hands  ;  be- 
sides, repeated  journeys  from  hospitals  to  Lincoln's  Inn  Fields  and 
Berners  Street  soon  become  irksome.  Hence  books  of  the  day  and  periodi- 
cals are  greatly  needed  in  the  libraries  attached  to  medical  schools, 
and  a  more  consistent  manner  of  peqietuating  the  memory  of  Mr. 
Shuter,  one  of  whose  chief  aims  in  life  was  to  be  of  service  to  the 
students  of  St.  Bartholomew's  HospifcU,  could  hardly  have  been  de- 
vised, than  that  which  has  been  adopted  by  the  memorial  fund. 


SCOTLAND. 

A  SEVERE  -snowstorm  prevailed  over  Scotland  at  the  heginning  of 
the  week,  the  fall  in  some  places  amounting  to  as  much  as  tivelve 
inches. 

ABEnDEF.K   UNIVERSITY   MUSICAL  SOCIETY. 

The  annual  concert  took  place  on  February  29th,  and  was  in  every 
respect  a  decided  success.  The  students  deserve  the  greatest  credit  for 
the  admirable  manner  in  which  they  acquitted  them.'ielves,  both  in 
the  vocal  and  in  the  instrumental  parts.  This  year  a  new  departure  has 
been  made,  viz.,  the  formation  of  an  orchestra.  The  orchestra  was 
composed  entirely  of  students,  and  it  accjuitted  itself  most  credit- 
ably. 

ADEUDEEN   STUDENTS'    HECUEATION  GROUNDS. 

The  students  of  Aberdsen  have,  with  the  sanction  of  the  seuatus, 
issued  an  appeal  to  the  public  for  subscriptions  to  enable  them  to 
ac(piire  space  for  recreation  gi'ounds.  We  hope  thej'  will  carr)' 
through  their  project.  An  appeal  is  to  be  mode  to  tlie  graduates  to 
support  the  movement.  The  senatus  had  certain  moneys  bequeathed  to 
it,  about  iaOO,  which  they  propose  to  hand  over  for  this  puiposo. 


THE  PIIOI'OSED  .STUDENTS  TJNION"  IN  EDISDUIUIII. 
Active  measures  have  now  been  taken  Id  inaugurate  the  important 
movement  for  a  .students'  \inion  in  Edinburgh.  A  large  enthusiastic 
and  thoroughly  representative  meeting  was  held  last  Saturday,  and 
was  ]>rcsidcd  over  by  Dr.  Ormo  Masson.  Uesolutions  were  earned  in 
favoiir  of  the  proposed  union,  and  it  w.ih  stated  that  the  promoters 
liad  already  got  a  sketch-plan  and  ustiinate  for  the  building  proposed 
to  ho  erected  ;  the  estiinntu,  so  far  as  could  bo  made  out  thus  early, 
showed  that  a  sum  of  £12,000  would  be  necessary.  Arrangements 
have  been  made  for  collecting  as  much  n.s  ]iossiblc  towards  this  large 
sum  among  present  professora  and   students,  and  former   students, 


graduates,  and  friends.  It  is  hoped  that  at  least  £1,000  ■n-ill  be  sub- 
scribed by  present  students,  and  we  have  already  heard  of  one  pro- 
fessor who  has  intimated  a  donation  of  £100.  Acting  committees 
have  been  provided  for  Edinburgh,  Oxford,  and  Cambridge,  and  it  is 
earnestly  hoped  that  all  former  students  of  Edinburgh  University  ^vill 
generously  aid  in  providing  for  the  future  generations  of  students 
tliose  comforts  and  kindly  influences  to  be  found  in  such  an  institu- 
tion, the  more  so  that  they  themselves  must  have  regretted,  both 
during  their  curriculum  aud  since,  the  absence  of  such  an  institution. 

ABEKBiEN  ^ICK   CtrfLWiE^i^V  fiOSPITAL. 

The  annual  meeting  of  those  interested  in  this  institution  was  held 
last  week.  The  balance-sheet  was  satisfactory,  the  income  having  ex- 
ceeded the  expenditure.  It  is  proposed  to  erect  an  addition  to  the 
present  building,  at  some  distance  from  it,  for  infectious  diseases. 
The  proceeds  of  the  bazaar,  which  was  opened  by  H.  R.  H.  Princess 
Beatrice  last  autumn,  amounting  to  about  £2,000,  and  other  sums,  are 
available  for  this  purpose.  The  history  of  this  institution  has  been 
one  of  continued  prosperity  and  usefulness. 


THE  SURGICAL   TREATMENT  OF   RENAL   QALOtTLDS.         ■ 

The  operation  of  nephrotomy  was  performed  on  February  27th  at  the 
Western  Infirmary,  Glasgow,  by  Dr.  Paterson,  one  of  the  surgeons  to 
the  hospital.  The  patient  was  a  young  woman,  aged  28,  who  had 
suffered  for  some  years  ft'om  symptoms  of  renal  calculus.  On  cutting 
down  to  the  left  kidney,  some  ounces  of  pus  were  evacuated,  and  a 
stone,  weighing  one  drachm,  was  'removed  from  the  interior  of  the 
organ.  So  far,  the  result  of  the  operation  is  all  that  could  be  desired. 
We  hope  that  the  case  will  eventually  be  published  in  detail,  as  now 
that  surgical  treatment  of  renal  stone  is  coming  more  prominently 
into  notice  at  the  present  time,  it  is  of  importance  to  have  as  full  and 
correct  details  of  cases  as  possible. 


GL.^SOOW   PATHOLOGICAL   AND   CLINICAL  SOCIETY. 

During  the  last  month  there  has  been  held  a  special  series  of  weeklj 
meetings  of  this  Society  for  the  discussion  of  albuminuria,  its  patho- 
logy and  clinical  significance.  The  previous  meetings  have  been 
largely  attended,  and  addresses  have  been  delivered  by  a  considerable 
number  of  prominent  members  of  the  profession,  abstracts  of  wliicll 
have,  from  time  to  time,  appeared  in  our  pages.  The  di.scuesSon  will 
bo  brought  to  a  close  on  the  evening  of  Tuesday,  the  11th  instant,  in 
the  Faculty  Hall,  at  8  o'clock.  All  medical  men  are  invited  to  bo 
present. 

GLASflOW  SANITARY   .VS80CIATI0N.  '  f 

It  is  only  eighteen  months  ago  that  we  notified  the  formation 
of  this  Association,  and  we  are  glad  to  see  from  its  second  report  that  it 
lias  just  [completed  another  year  of  very  useful  work:  Of  the  217 
houses  examined  by  the  officials  of  the  Association  for  the  first  time, 
97  were  found  to  have  actual  leakages  in  the  pipes,  admitting  of  the 
escape  of  sewage,  while,  in  most  of  the  others,  various  ilcfects  were 
discovered  jiermitting  of  the  access  of  gas  to  the  interior  of  the  houses. 
A  number  of  cases  of  illness  were  sufficiently  accounted  for  by  the 
condition  of  the  drains.  The  membership  of  the  Association  at  present 
numbers  226,  but  in  another  year  we  would  hope  to  see  it  largely  in-v 
creased,  for  it  places  at  tlie  disposal  of  the  community  a  reliable  and 
inexpensive  way  of  carrying  out  that  annual  inspection  of  the  drainage 
system  of  their  houses,  which  experienctt  has  skovvu  to  bo  absolutely 
necessary  for  the  liealth  of  the  inmates. 


Tlin   IIKATINC.   OF  lun.WAY-CARniAOKS. 

.So  much  illnffls  in  dhwctly  trace.^bl«  to  chills  and  colds  contrachvl 
during  railway-travelling  in  this  very  changeoblc  aud  trying  climate 
of  ours,  niid  so  littlu  has  as  yet  boMi  dono  by  our  railway-com{iauicsto 
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introduce  a  better'nruthod  of  heating  the  carriages,  that  we  are  glad 
to  see  the  matter  is  attracting  some  attention  at  the  hands  of  the 
Oaledonian  Riiihvay  Company,  and  some  coiisidcral)Ie  progress  has 
been  made  in  supplying  this  long  felt  want.  The  idea  is  to  utilise  the 
exhaust  steam  from  the  engine,  whieh  at  present  passes  into  the  atmo- 
sphere through  the  funnel,  and  to  carry  it  into  pipes  which  pass  under- 
neath the  frame  of  the  carriage,  and  are  then  led  through  the  floor  of 
the  carriage  to  coils  placed  beneath  the  scat  in  each  compartment. 
The  connection  betvvoen  the  carriages  is  by  means  of  flexible  tubes, 
such  as  those  used  in  the  continuous  air-brake,  and  thus  the  heat  is 
carried  throughout  the  whole  train.  In  the  cuse  of  a  trial  recently 
made  with  a  train  leaving  Glasgow  for  one  of  the  adjoining  towns,  very 
satisfactory  results  were  obtained  ;  and  we  hope  that,  when  moans  are 
forthcoming  I'yr  better  regulat'Ug  the  heat,  we  shall  see  this 
system  jgen.er^lly,,?4o^,ted, ,as  it.wiU.bp.^agr^S^^  boon  to  the  travelling 


IRELAND. 


The  Belfast  Royal  Hospital  has  received  a  sum  of  £20  16s.  6d., 
being  the  proceeds  of  a  footl]all-mateh  played  by  the  Northern  Branch 
of  the  Irish  Rugby  Football  Union. 


;  POISONED-   BY   MISTAKE. 

A  .L^lfqcs#R,  named  Mannox,  recently  met  with  an  accident,  and  last 

week,  by  some  mistake,  the  medicine  which  was  to  have  been  applied 
as  a  liniment  was  administered  internally.  Sym]itonis  of  poisoning 
came  on  immediately,  and  he  was  admittsd  into  B.irrington's  Hospital, 
where  he  died  shortly  afterwards.  .■.;■(■': 


rE^^fen  AT' WKxrniiB. 
A  QOOD  deal  of  fever  prevails  in  and  about  Wexford,  and,  at   a  recent 
meeting  of  the  guardians,  Dr.  Pigott  reported  that  he  believed  the  dis- 
ease, which  existed   to  a  great  extent  in   his  district,   to  have  been 
coutracteil  by  persons  attending  wakes. 


LLSTOWKL    WOl'.KHOUSK. 

At  a  meeting  of  the  Listowel  Board  of  Guardians  last  Week,  a  letter 
was  received  from  the  Local  (.Joyernmont  Board  regarding  the  appoint- 
ment of  Dr.  Dillon  as  medical  oMcer  to  the  workliouse.  The  Local 
Government  Board  refused  on  two  several  occasions  to  sanction  the 
appointment,  for  reasons  already  referred  to  in  these  pages  ;  but  the 
guardians,  in  despite  of  this,  again  elected  Dr.  Dillon.  The  Local 
Government  Board  have  now  enclosed  a  scaled  order  dismissing  Dr. 
Dillon  from  the  office  in  question,  ami  have  directed  the  guardians  to 
proceed  to  a  new  election,  stating  that,  if  tliey  refused,  the  Board 
would  appoint  a  medical  officer  themBelves. 


THE  noY'A'c  btttL'tfai:  6'p  suRiaEo'Ks  'in  ieWl'akd,.  ANb''sk'^Cic.\r. 

■  „  .  '       '  REFOItM.  .       , .  .  !, 

The  Royal  College  of  Surgeons  in  Ireland  ^eein's  resolved  to  gain  foi- 
itself  a  remarkable  notoriety,  in  its  opposition  to  medical  reform  on 
the  lines  of  the  Medical  Act  Amendment  Bill  of  last  session.  A  depu- 
tation of  the  Council,  consisting,  with  the  exception  of  officials,  of 
five  members  chosen  especially  out  of  the  entire  body,  oh  account  of 
the  views  they  held,  waited  upon  the  Lord  Lieutenant  on  Monday  last 
to  present  the  resolutions  passed,  at  the  late  sparsely  attended  meeting 
of  the  Fellows  (BitiTlsH  Medical  Journal,  February  23rd,  p.  383). 
Dr.  Kidd,  who  has  acted  as  the  pei-sistent  ailvocate  of  this  anti-reform 
movement,  and  whose  personal  influence  has  infused  into  it  any  of  the 
vigour  it  possesses,  was  of  course  the  spokesman  of  this  deputa- 
tion, and  reiterated  to  His  Excellency  the  views  which  he  is  well 
known  to  hold.  As  might  have  been,  and  in  fact  was,  anticipated, 
the  deputation  iljd  not  get  much  sympathy  from  the  Lord  Lieutenant. 


His  Excellency  politely  tbld'thetii,  in  substance,  that  he  disagreed 
with  the  views  they  expressed;  but  had  nothing  to  say  to  the  matter  ; 
that  it  was  Lord  Carlingford  who  had  charge  of  the  Bill,  to  which  he 
and  the  Government  bntli  attacheil  great  importance  ;  and  that  he, 
the  Lord  Lieutenant,  would  givo  them  no  encouragement  to  think  that 
the  Bill  would  be  withdrawn.  We  give  an  abstract  of  the  proceedings 
in  another  column. 

rolTNTY  KERRY  INFIRMARY. 
The  Lord  Chief  Justice  has  delivere<l  judgment  in  a  case  which  was  re- 
cently argued  on  cause  shown  by  Dr.  Neligan,  against  making  absolute  a 
conditional  order  for  a  71(0  warranto  directing  Dr.  Neligan  to  show  by 
what  authority  he  claimed  to  be  a  surgeon  of  the  infirmary  of  the 
County  Kerry.  The  question  arose  on  the  construction  of  two  statutes, 
the  fifth  of  George  I II,  which  provided  that  "every  person  who  subscribed 
and  paid  three  guineas  should  be  a  member  for  one  year,  from  June 
'i4th  next  following  the  payment  of  such  suliscription,  of  the  Board  of 
Governors  of  the  hosjiital ;  and  that,  in  case  of  a  vacancy  occurring  in 
tlie  ottico  of  physician  to  the  infirmary,  the  Board  should,  in  the 
manner  provided,  fill  the  vacancy  ;  and  that  the  governors  (five  form- 
ing a  quorum)  should,  at  any  general  quarterly  meeting,  have  power 
to  elect  or  remove  a  physician  or  surgeon."  The  54th  of  George  III 
further  enacts,  "that  no  unusual  person  should  be  permitted  to  vote 
at  the  election  to  any  vacancy  in  such  ottices,  rmless  he  has  paiil  the 
subscription,  by  virtiie  of  which  he  claimed  to  vote."  It  seems  that, 
on  June  ."ith,  1883,  Dr.  Lawlor  resigned  his  ]>osition  as  surgeon,  and  at 
that  time  there  were  three  annual  governors  who  had  paid  one  annual 
subsciijition  on  June  'iSrd.  1882,  and  who,  therefore,  from  June  24th, 
would  be  governors  for  the  period  expiring  June  24th,  1883.  On 
June  0th,  these  gentlemen  paid  their  annual  subscription,  and  they 
voted  at  the  election  of  Dr.  Neligan.  Tlie  principal  question  argued 
by  the  court  was,  whetlier  they  were  entitled  to  vote  at  that  election, 
and  that  depended  on  whether  they  had  paid  their  subscriptions  before 
the  vacancy  occurred  by  the  resignation  of  Dr.  Lawlor.  No  douVit  they 
paid  before  the  formal  aceejitauce  of  the  resignation;  but  the  court 
held  that  the  vacancy  arose  when  the  letter  of  resignation  was  receive4 
by  the  secretary.  Wlien  the  statute  provided  that  no  payment  of 
annual  subscriptions  should  qualify,  unless  made  before  the  vacancy,  it 
was  plain  that  the  intention  was  to  prevent  persons  from  paying  sub- 
scriptions merely  for  the  purpose  of  obtaining  this  kind  of  franchise  ; 
and  it  was  also  plain  that,  in  order  to  caiTy  out  that  policy,  a  vacancy 
after  the  resignation  .should  not  remain  in  suspense  for  an  indefinite 
period.  These  three  gentlemen  voted  for  Dr.  Neligan,  who  had  been  de- 
clared elected,  and  two  others  for  Dr.  Fitzmaurice.  The  court,  under 
these  circumstances,  were  of  opinion  that  Dr.  Neligan  was  not  duly 
elected.  Another  cpiestion  arose  as  to  whether  Dr.  Fitzmaurice  .was 
duly  elected,  upon  wliich  the  court  would  not  express  an  opinion  ; 
and  this  involved  a  (luestion  as  to  whether  a  proper  quorum  of  five 
was  in.stituted  at  the  time  of  election.  This  latter  point  involved 
some  dilTerence  of  o]iinion  among  the  members  of  the  court. 


I'Ll'RAHTY   OF   AI'POIN'TMEN'TS. 

At  the  usual  weekly  meeting  of  Guardians  of  the  Newtownards  Union, 
a  letter  was  read  from  the  Local  Government  Board,  directing  them  to 
inform  Dr.  Parke,  who  is  medical  officer  to  the  Workhouse  Infirmary, 
that  he  cannot  be  permitted  to  continue  in  that  office,  and  at  the  same 
time  hold  the  otiice  of  Coroner  of  the  Northern  division  of  County 
Down,  to  which  he  was  lately  elected.  The  reason  assigned  was,  that 
the  duties  of  the  latter  office  frequently  called  him  considerable  distances 
from  home;  and,  consequently,  the  patients  in  the  infirmary  would 
probably  be  neglected.  .Sorno  of  the  guardians  urged  that,  if  theii* 
medical  officer  were  obliged  to  resign  the  coronership,  he  should  also, 
for  the  same  reason,  be  called  upon  to  relinquish  his  private  practice, 
especially  if  it  took  liim  any  coiisiderable  distance  from  home.  The 
guardians  adjourned  the  lurther..consideration  of  the  question  for  a 
fortnight.         iio't  hiiu  ,'.ln'Aiiiii   biiu  t>  ■    ■ 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  annual  meetiuf;  of  this  Society  was  held  on  Saturday,  March  1st. 
Mr.  John  ilar.shall,  F. R.S.,  President,  took  the  chair  at  8  p.m.,  and 
declared  the  ballot  open  for  an  hour,  nominating  Dr.  Bernard  O'Connor 
and  Mr.  C'lnistopher  Heath  as  Scnitineers. 

The  Auditors'  Re])ort  was  taken  as  read.  The  report  of  the  Council 
was  read  by  Dr.  Douglas  Powell,  one  of  the  secretaries.  Tlie  Society 
was  congratulated  on  its  prosperity,  and  on  the  increased  number  of 
Fellows,  which,  including  honorary,  resident,  and  non-resident  Fel- 
lows, now  amounted  to  720.  During  1S83,  18  Fellows  had  died,  and 
2  had  resigned,  while  35  new  Fellows  had  been  elected.  The  income 
from  subscriptions  and  other  fees  comijared  favourably  with  that  of 
former  years,  while  the  increased  payments  from  other  learned  societies 
wlxieh  used  the  rooms  for  their  meetings,  had  added  to  the  income  of 
the  past  year.  By  the  audited  balance-sheet,  which  was  printed  and 
circulated  among  the  Fellows  before  the  annual  meeting,  the  total 
income  was  shown  to  be  £1,572  lis.  2d.  The  expenditure, 
which  liad  been  raised  by  augmentation  of  the  resident  libra- 
rian's and  other  salaries,  and  by  the  greater  cost  of  the  proceed- 
ings, which  now  included  verbatim  reports  of  the  speeches  at 
the  meetings,  amounted  to  £1,463  7s.  3d.,  leaving  a  difference  in 
favour  of  the  Society  of  £60  175.  lOd.  The  advantage  of  the  priuted 
abstracts  of  the  papers  before  the  meetings,  and  of  the  changes  in  the 
publication  of  the  proceedings,  was  proved  by  the  larger  number  of 
Fellows  who  attended  the  meetings  and  took  part  in  the  discussions. 

The  session  opened  with  an  oration  from  Dr.  Ferrier,  on  the  pro- 
gress made  during  the  last  five  years  in  the  study  of  the  physiology 
and  pathology  of  the  nervous  system,  to  which  he  had  himself  so 
largely  contributed,  that  he  had  been  awarded  the  second  Marshall 
Hall  prize  by  the  Council.  The  library  was  flourishing,  461  works 
having  been  added  during  the  past  year.  These  included  some  valu- 
able and  interesting  books  from  the  library  of  the  late  Sir 
Thomas  Watson,  presented  by  his  son  Sir  Arthur  Watson.  The 
Council  e-xpressed  its  deep  sense  of  the  heavy  loss  which  the  Society 
had  sustained  by  the  death  of  the  resident-librarian,  the  late  Mr.  B. 
R.  Wheatley,  which  had  deprived  them  of  a  devoted  and  most  efficient 
officer  of  unequalled  skill  in  his  profession. 

Certain  alterations  in  the  by-laws  had  been  recommended  by  the 
Council  for  adoption  by  the  meeting.  The  President  explained  that 
the  practical  eliect  of  them,  if  passed,  would  be  that  four  resident 
honorary  Fellows,  vi/.,  Dr.  W.  B.  Carpenter,  and  Professors  Huxley, 
W.  K.  Parker,  and  Allen  Thomson,  would  benefit  thereby,  as  they 
would  then  be  allowed  to  use  the  library  exactly  as  ordinary  Fellows. 
A  ballot  being  taken,  the  proposed  alterations  were  pa-ssed. 

The  President  then  addressed  the  meeting.  He  began  by  mention- 
ing the  losses  which  the  Society  had  siistiiined  amongst  its  Fellows 
during  the  past  year.  Seven  non-resident  Fellows,  seven  resident 
Fellows,  and  one  Honorary  Fellow,  had  died.  He  gave  full  details  of 
thi^  lives  of  the  diTc.i.seil,  taking  each  one  in  order,  and  beginning  with 
the  youngest  in  each  class.  For  many  of  his  statements,  he  was  much 
indebted  to  the  oliituary  notices  of  the  Fellows  which  had  already 
appeared  iu  the  public  journals.  The  dcce.ised  Fellows  were  the  fol- 
lowing :  Dr.  R.  S.  Hudson  (Redruth),  who  liad  been  President  of  the 
South- Western  Branch  of  the  British  Medical  Association  ;  Dr.  C.  II. 
Kvans;  Dr.  F.  H.  W.  lies  (Watfonl),  who  had  died  from  blood-poison- 
ing, contracteil  in  ])erfonning  tracheotomy,  and  had  been  surgeon  to  the 
West  Hertfordshire  Infirmary  ;  and  Dr.  ,1.  Marion  Sim.s,  who  was  aged 
71  when  he  died  IiLst  November.  His  sphere  of  practice  was  ubiquitous, 
and  no  other  man  had  apparently  ((jiomanded  so  wide  a  range  of 
po]mlarily.  He  was,  in  1876,  Presidc-nt  of  the  American  Medical 
Association  ;  and  was  equally  well  known  in  Europe  as  across  the 
Atlantic.  Dr.  J.  Macnauglit,  who  was  HO  when  he  died,  had  been 
<:onnected  with  the  Liverpool  Medical  Scliool,  .and  President  of  the  Liver- 
[lool  Medical  Institution.  Dr.  J.  M.  (lolly,  the  hydropathi.st,  of  Mal- 
vern ;  and  Mr.  .J.  F.  Harding,  latterly  a  non-resiilcnt  Fellnw,  com- 
pleted this  list.  Of  resident  deceiised  FcIlow.s,  Dr.  Colomiati  Mcredyth, 
the  author  of  three  works  on  venereal  diseases,  was  the  lirst  menticmed. 
Dr.  Hilton  Faggc,  wlio  had  been  a  Fellow  of  tlio  Society  for  nineteen 
years,  wa.s  ajjpointed  Honorary  Librarian  in  March  1883,  and  had  con- 
tributed seven  pajiers  to  the  Tmni-iiclluiis.  had  already  cxhiljiteil  much 
indepeiKlent  mental  energy,  was  an  untiring  worker,  and  hail  given 
promise  of  c'Ventually  gaining  the  highest  succes.ses  of  the  jirofi'ssion. 
I>r.  Robert  Druilt,  tiic  autliorof  ihv  Sui-ijron's  Vaik-Micuin,  ofwhii'h 
40,000  copies,  published  in  ten  editions,  had  been  sold,  was  for  ten 
years  the  editor  of  the  Maliail  Tiuus  and  divxltc,  and  Jledical  Ollicer 
of  Health  to  St.  George'.s,  Hanover  Square.  The  list  was  concluded  with 
the  names  of  Richard  I'hillip.s;  of  Nathaniel  Moutefioro,  ever  a  true  and 


liberal  friend  to  persons  and  objects  medical ;  of  Dr.  A.  P.  Stewart, who 
first,  in  1840,  established  the  true  distinctions  bet^veen  tj^ihus  and 
typhoid  fevers,  and  who,  when  a  purse  of  money  was  handed  to  bim  some 
years  since,  returned  it  to  the  British  Medical  Association,  of  which  he 
was  a  prominent  member  of  council,  with  the  object  that  it  might  be 
utilised  as  a  prize ;  and  Dr.  T.  W.  Jones  (Enfield).  Lastly,  Dr.  Wil- 
liam Farr,  whose  statistical  reports  were  models  which  statisticians 
abroad  had  copied,  and  the  breath  of  whose  mental  life  was  statistics, 
was  the  only  Honorary  Fellow  whose  decease  the  Society  had  to  deplore. 
The  late  resident  librarian  of  the  Societj-,  Mr.  B.  R.  'ftteatley,  had 
lived  and  died  amongst  books.  In  1841,  he  had  been  engaged  to  cata- 
logue the  library,  and  had  subsequently  catalogued  twenty  other 
libraries.  In  1850,  he  finished  their  first  catalogue  ;  and,  in  1879, 
completed  a  second  one.  His  methods  of  cataloguing  had  been  much 
admired,  and  elsewhere  copied.  He  had  served  the  Society  for  thirty 
years. 

The  President  then  proceeded  to   other   topics.     He  said  it  was  a 
striking  lesson  that  all  the  dead  Fellows  had  been  characteristically 
lovers  of  work.     But  it  must  not  be  supposed  that  their  Society  had  a 
monopoly  of  this  very  valuable  character.     Other  medical  societies  had 
done  most  excellent  work.     The  Medical  Society  was  founded  in  1773; 
the  Royal  Medical  and  Chinirgical  Societ}'  iu    1805  ;  the  Hunterian  in 
1819  ;  the   Harveian  in   1831  ;    the  Medico-Psychological  Association 
in  1841  ;  the  Abernethian   Society,   and  the  Guy's   Pupils'  Physical 
Society,  were  both  founded  before  1846.     Since  that  date  the  societies 
had  increased  from  six  to  fourteen,  including  the  Pathological  founded 
in  1846,  the  Epidemiological  in  1850,  the   Odontological  in  1856,  the 
Medical  Officers  of  Health  in  1S56,  the  Obstetrical  in  1S5S,  the  Clini- 
cal in  1866,  and  the  Ophthalmological  in   1880.     Besides  these,  there 
were  now  fifteen  provincial  societies  throughout  England  and  Wales,  of 
which  only  ten  existed  in   1846.     The    British  Medical  Association, 
founded  in  1832,   had  exhibited  astonishing  growth.     At  its  annual 
gatherings  the  sections  did  good  work,  reports  of  influential  committees 
w-ere  presented,   and  prizes  distributed.     Its  Collective  Investigation 
Committee  had  inaugurated  a  valuable  method  for  the  combined  study 
of  disease.     The  weekly  medical  journals  by  their  increase  of  space, 
the  many  hospital  reports  now   issued,  the   astonishing    increase   of 
medical  literature  which  was  equally  apparent  abroad,  and  the  great 
medical  congresses   which   seemed   to   have   culminated   in  the   great 
International  Jledical  Congress  in  London  in  1881,  all  testified  to  the 
untiring     labours     undertaken     by    the     members     of     the    profes- 
sion.    Before  1846,  there  were  fewer  than   fifty   new    medical   books 
published  yearly;  in  1881,   there  were   108  new  works,  and  5C  new 
editions  of  old  works;  in  1882,  119  new  works,  and  58  new  editions; 
in  1883,  163  new  woiks,  and  70  new  editions.    The  gi'eat  benefits  con- 
ferred by  aniesthetics,    by  antiseptic   surgery,   aspiration,   the   hypo- 
dermic syringe,  etc.,  were  noticed.     This  Society  formed  an  integral 
valuable  part  of  the  whole  medical  system  in  this  country.      It  had 
now  existed  for  nearly  eighty  years,  and  held  its  onward  course  im- 
checked.     The   library,   with  its  28,000  volumes,   was   probably  the 
best  medical  circulating  library  in  the  world.     The  sixty-five  annual 
volumes  of  its  Traiisaclions,  too,  embraced  nearly  every  topic  in  medi- 
cine and  surgery.     It  had  occurred  to  him,  as  to  othei-s,  whether  it 
might  not  be  wise  to  endeavour  again  to  bring  together  under  one 
head  the  difl'erent  societies  clustered  around  the   Royal  Jledical  and 
Chirurgical  Society ;    but  it  appeared  more  apjiropriate  that  such  a 
proposition,  if  made  at  all,  .should  rather  emanate  from  the  members 
than  from  the  President,  and  from  some  of  the  younger  societies.    These 
had  all   apparently  attained  their  present  success   because  they  first 
arose  from  a  want  which  had   been   long  felt.     It  was  tnie  that,  iu 
Dublin,  four  other  societies  had  been   all  merged  in  the  Academy  of 
Dublin.     But  then   the   )]opulation  of  Dublin  was  .300,000;   that  of 
London  exceeded  3,000,000.     In  Dublin,  there  were  000  praotitiouers ; 
in   London,   nearly  ."i,000.     In   Dublin,  there  were  28  public  medical 
institutions;  in  London,  over  170.     He  therefore  thought  the  amalga- 
mation of  the  difierent  medical  societies   of    Loudon  might  bo    be- 
queathed as  a   ])roblem   to  the  future,  and  in  that  future  lie  felt  the 
greatest   confidence  as   to  the  prospects   of  the    Ri>yal    Medical    and 
Chirurgical  Society. 

Mr.  Savduy  proposed  that  the  best  thanks  of  the  Society  Ih^  given 
to  the  retiring  President  for  his  conduct  in  the  chair  diuing  hia  two 
years  of  office;  and  for  his  address,  which  ho  be  asked  to  pennit  to  bo 
printed.  Although  Jlr.  Marshall  had  held  the  presidency  of  this  So- 
ciety and  that  of  the  Royal  College  of  Surgeon.i  of  England  at  the 
same  tinu\  he  had  yet  been  able  to  give  to  each  post  as  much  time  na 
if  ho  had  had  nothing  olso  to  do. 

Tliis  iirojiositioii  was  seconded  by  Dr.  JiiiiN   Harlkv,  and  carried 
witii  acclamation. 
Jlr.  JIaiishali,  returned  thanks  for  the  vote.     He  .said  tliat  he  had 


480 


TOE  BRITISH  MEDICAL  JOURNAL. 


[March  8,  1884. 


received  the  greatest  assistance  from  the  other  officers  of  the  Society,  and 
that  he  was  delighted  to  have  been  able  to  do  the  work. 

Dr.  Peiestxey  proposed  a  vote  of  thanks  to  Dr.  Russell  Eeynolds 
and  the  other  retiring  officers  for  their  labours  during  their  terms  of 
office.  He  trusted  that  Dr.  Eeynolds  might  speedily  he  restored  to 
health. 

Mr.  P.4.EKER  seconded  the  proposition,  and  remarked  that  the  in- 
creased activitj-  of  the  meetings  during  the  past  two  years  had  been 
due  to  the  united  efforts  ot  the  President  and  other  inembei-s  of  the 
Council. 

Dr.  WiLsox  Fox  proposed  "  that  this  Societj-  in  grateful  recogni- 
tion of  the  moral  worth  and  of  the  devoted  "services  which  its  late 
Librarian,  Mr.  'Wheatley,  rendered  during  nearly  forty  yeare  to  this 
Society,  resolves  that  a  subscription  be  started  among  the  Fellows  of 
this  Soeiet)-,  and  that  the  Fellows  of  the  Pathological,  Obstetrical,  and 
Clinical  Societies  be  also  in^-ited  to  contribute,  in  order  to  extend  the 
provision  which  Mr.  AVheatley  has  been  able  to  make  for  his  sister  and 
niece,  and  that  a  committee  be  named  to  carry  out  the  object."  The 
President  had  already  noticed  the  grand  characteristics  of  Mr.  'Vrheat- 
ley's  good  work.  All  the  users  of  the  Library  had  always  met  vdVa. 
the  utmost  information  and  civilitj'  at  the  hands  of  Mr.  AVheatley. 
The  catalogue  was  his  moimmentum  cere  perennius,  and  his  method  of 
arranging  books  was  much  admired.  For  the  fii'st  nine  years  of  his 
office  in  the  Society  he  had  received  only  £140  per  annum,  for  the  next 
ten  years  his  salary  was  £200,  and  had  subsequently  been  raised 
to  £300.  The  provision  which  he  had  left  for  his  sister  and  niece  was 
inadequate.  It  would  be  to  many  of  the  Fellows  a  source  of  pleasure 
to  forward,  after  Mr.  'Wheatley's  death,  what  was  during  his  life  his 
only  worldly  object  beyond  that  of  the  Society. 

Mr.  S.ivoKT  seconded  the  proposition.  He  said  that  this  sort  of 
thing  seemed  to  be  in  need  of  some  justification;  but  he  felt  that  if  the 
memory  of  Mr.  Wheatley  were  allowed  to  pass  away  without  some  such 
step  as  this  being  taken,"  the  Fellows  would  be  depriving  themselves  of 
a  bounden  dutj-  .-ind  pleasure.  He  had  been  the  right  man  in  the  right 
place.  He  was  full  of  urbanity,  and  had  faithfully  served  the  Society 
for  nearly  forty  j-ears.  The  resolution  was  carried"  unanimously.  The 
President  named  the  following  gentlemen  to  serve  on  the  committee 
for  the  purpose,  viz.,  the  retiring  President,  the  new  President,  the 
two  Librarians,  Mr.  Cooper  Forster,  Mr.  Savory,  ilr.  Berkeley  HUl, 
and_  the  Presidents  of  the  Pathological,  Clinical,  and  Obstebical 
Societies,  with  power  to  add  to  their  number. 

Mr.  C.  HE.A.TH  asked  what  was  the  sum  likely  to  be  required.  It 
was  much  better  to  go  to  the  Fellows  asking  for  a  definite  sum. 

The  President  thought  well  of  the  suggestion.  He  stated  that 
there  were  ninety-three  candidates  for  the  vacant  post  of  resident 
librarian,  which  number  was  at  first  reduced  to  thirty.  The  names  of 
these  were  all  tabulated,  with  their  several  quaUfications.  The  number 
was  next  reduced  to  sis,  all  of  whom  were  ultimately  invited  to  attend 
the  Committee,  in  order  to  give  them  a  personal  interview.  As  a  result 
of  their  dehberattons,  the  Committee  had  appointed  Mr.  James  B. 
Bailey,  Member  of  the  Association  of  Librarians,  who  had  been  for 
sixteen  years  sub-librarian  of  the  Kadcliffe  Librarv  of  Oxford,  where  his 
services  had  been  most  highly  valued  bv  those"  using  that  librarv. 
Besides  possessing  great  experience  in  librar}--work,  Mr.  BaUey  had 
written  several  catalogues  and  indexes.  He  would  enter  on  his  duties 
on  March  15th. ..  .:..;, 

The  ballot  being  taken,  it  was  announcfed  that  the  gentlemen 
nominated  for  the  various  offices  of  the  Society  during  the  coming 
year,  whose  names  were  published  in  the  Beitish  JIedical  Jouenal 
for  March  1st,  p.  425,  had  all  been  elected.  The  meeting  tiien 
adjourned.  •  ■  '  ■'  ; 

THE  EOYAL  COLLEGE   OF  SURGEONS   IN   IRELAND, 

AND  MEDICAL  REFORM. 
Ox  Monday  last  a  deputation  from  the  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  waited  on  His  ExceUencv  the  Lord  Lieutenant, 
to  submit  to  him  the  views  of  the  College  with  regard  to  the  Medical 
Acts  Amendment  Bill,  as  expressed  by  the  resolution  adopted  by  the 
recent  meeting  of  the  Fellows  (vide  -British  ilEDiCAl,  Jocen-al, 
February  2-3rd,  1884,  p.  38-3).  •'    ■ 

In  addition  to  the  President  and  Secre'tan-  of  the  College,  and  the 
Secretary  of  the  Council,  the  deputation  "consisted  of  Mr.  Eawdon 
Macnamara,  Drs.  Kidd,  E.  Hamilton,  and  J.  K.  Barton. 

Dr.  Kidd,  after  some  prefatory-  remarks,  assured  His  ExceUencv 
that  the  deputation  had  no  personal,  selfish,  or  pecuniarv  interests  ii> 
the  matters  it  brought  before  him.  He  said  that  an  e'xamination  of 
the  report  of  the  Royal  Commission  showed  that  only  two  tangible  de- 
fects had  been  found  in  the  present  organisation  of  the  medical  pro- 


fession. Of  one  of  these,  these  commissioners  said,  it  was  stated  in  evi- 
dence that  certain  diplomas  did  not  guarantee  the  competence  of  the 
holders.  The  commissioners  did  not  say  it  had  been  proved,  but  only 
that  it  had  "been  stated  to  them  in  evidence, "  and  there  was  good  reason 
to  beUeve — especially  from  the  reports  of  the  official  visitors  of  exami- 
nations— that,  however  true  the  statement  might  have  been,  in  former 
times,  of  two  or  three  of  the  nineteen  licensing  bodies,  it  was  so  no 
longer.  The  second  defect  pointed  out  was  what  is  knomi  as  "half 
diplomas."  Dr.  Kidd  thought  it  might  be  questioned  whether  this 
was  really  a  defect,  and  whether  the  benefit  to  be  found  in  it  did  not 
more  than  compensate  for  the  inconvenience  attendant  on  it  ;  but  the 
defect,  such  as  it  is,  depended  on  the  Act  of  1858,  which  allowed  men 
to  be  registered  ■nithont  a  full  qualification,  and  could  be  easily  re- 
medied by  amending  that  Act.  The  really  important  point  was  the 
admission  of  practitioners  to  registration  about  whose  competence  a 
question  had  arisen.  To  remedy  this,  the  Bill  of  last  session  promised 
to  revolutionise  the  whole  constitution  of  the  profession — to  establish 
divisional  boards,  who  would  supersede  the  present  institutions  in  all 
their  most  important  functions,  whereby  they  would  be  reduced  to  a 
state  of  nselessness  and  poverty.  Against  this.  Dr.  Kidd  said,  we  pro- 
test, as  being  unnecessary,  injudicious,  and  detrimental  to  the  public 
welfare.  The  plea  is  to  establish  an  uuifonn  standard  of  education  and 
examination  for  the  whole  kingdom.  We  believe  the  Bill  wUl  utterly 
fail  to  do  this,  and  we  have  the  unanimous  decision  of  the  Royal  Com- 
mission that,  even  if  it  could  be  dene,  it  is  not  desirable.  We 
maintain  that  a  properly  directed  competition  among  licens- 
ing bodies  is  the  best  way  of  raising  the  standard  of  education. 
The  deputation  admitted  the  right  of  the  State  to  guard  against  the 
sending  forth  of  incompetent  practitioners,  but  it  held  that  this  could 
be  done  more  effectually  and  thoroughly  by  some  such  system  as  that 
proposed  by  the  Duke  of  Buccleueh,  and  advocated  by  four  out  of  the 
eleven  Royal  Commissionei-s.  In  conclusion.  Dr.  Kidd  said  that  they 
had  come  to  his  Excellency  to  pray  him  to  use  his  influence  to  have  the 
matter  reconsidered  before  the  Bill  was  proceeded  with,  their  desire  being 
that  the  college  they  represented,  and  othei-s,  should  not  be  deprived  of 
their  rights  and  privileges,  and  reduced  to  a  condition  of  nselessness 
and  poverty. 

Mr.  M.icsAJtAEA  having  informed  the  Lord  Lieutenant  that  he  was 
a  member  of  the  General  Medical  Council,  said  that  the  deputation 
did  not  mean  to  interfere  with  the  reconstruction  of  that  body,  which 
itself  was  not  in  the  slightest  degree  held  by  the  present  condition  of 
affairs  in  that  respect.  The  Government  might,  he  said,  reconstruct 
the  Medical  Council  as  it  liked.  As  to  the  hope  expressed  in  the  re- 
port of  the  Royal  Commission,  that  students  would  not  remain 
content  with  passing  the  State  examination  or  the  examination 
proposed  under  the  Bill,  but  would  go  on  for  the  higher  qualifica- 
tions of  the  several  bodies,  Mr.  Macnamara  remarked  that  the  ex- 
perience of  •  all  who  had  had  anything  to  do  with  medical  education 
was  that  the  pupils  were  satisfied"  with  the  bread-winning  qualification, 
and  that  they  did  not  go  for  the  higher  degi'ees,  certainly  not  be- 
yond 10  per  cent,  of  the  entire. 

Dr.  Baetox  di-ew  his  Excellency's  attention  to  the  fact  that  they 
did  not  come  there  to  place  before  the  Government  any  scheme  other 
than  that  in  the  Bill,  because  they  admitted  the  great  difficulty  of  the 
whole  question.  At  the  same  time,  they  desired  to  point  out,  in  as 
clear  and  forcible  a  manner  as  they  could,  that  they  thought  the  plan 
of  di%'isional  boards — which  was  the  essential  feature  of  the  Bill — in- 
vested with  almost  unlimited  powers,  was  a  dangerous  revolution  with- 
out sufficient  guarantee  that  it  would  carry  out  the  general  object  in 
riew — namely,  the  preventing  of  incompetent  men  from  getting  on 
the  registry.  They  felt  that  the  plan  in  the  Bill  was  open  to  the  gravest 
objections,  and  they  submitted  that  less  revolutionary  changes  in 
the  profession  would  give  a  better  guarantee  that  such  an  important 
object  would  be  achieved. 

The  LoED  LiErTEx.A.XT,  in  reply,  said  that  he  regi-etted  the  depu- 
tation had  not  addressed  Lord  Carlingford,  who  was  the  member  of  the 
Government  responsible  for  the  legislation  ;  but  as  it  was  upon  the 
report  of  the  Royal  Commissiou,  which  was  appointed  through  his 
(Lord  Spencer's)  recommendation,  the  Bill  was  introduced,  he  would 
say  a  few  words  on  the  subject.  After  referring  to  the  constitution  of 
the  Royal  Commission,  his  ExceUeney  said  that  the  Commissioners 
differed  on  certain  points,  as  it  was  likely  they  should  ;  but,  on  the 
main  point,  they  made  a  very  able  report,  and  on  that  report  the  Bill 
of  the  Government  of  last  year  was  founded.  On  account  of  the  pres- 
sure of  arduous  duties,  be  regretted  he  had  not  been  able  to  follow  out 
the  details  of  that  report  in  reference  to  the  Bill  introduced  last  year  ; 
but  he  knew  that  the  Government  and  Lord  Carlingford,  who  had 
charge  of  the  BiU,  were  most  anxious  that  all  the  interests  involved 
should  be  considered,  and  that  the  Bill  should  be  founded  on  lines 
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.  which  would  lead  to  the  settlement  of  this  question  on  sound  and  just 
-  principles,  just  to  the  different  bodies  interested,  and  sound  to  the 
people  of  this  countrj-,  who  arc  deeply  interested  in  the  medical  pro- 
fession being  placed  on  a  satisfactory  footing.  "I  think,"  said  his  Ex- 
.  cellency,  "from  wliat  I  liave  gathered  of  the  speeches  I  have  heard 
to-day,  that  a  great  deal  of  unnecessary  alarm  has  been  created  by  the 
Bill  itself.  I  feel  rjuite  certain  that  the  Government  never  intended, 
nor  was  it  the  wish  of  tlie  Commission  itself,  to  bring  to  uselessness 
and  poverty — those  are  the  words  of  Dr.  Kidd — a  Ijody  that  lias  done 
such  eminent  services  as,  the  Royal  College  of  Surgeons  in  Ireland.  I 
.am  certain  that  even  under  tliis  Bill  the  utility  of  that  body  will  re- 
,  niain,  and  that  it  will  be  a  Bill  to  do  in  the  future  for  Ireland,  and 
the  medical  world  in  general,  what  they  have  done  in  the  past.  Kow, 
I  do  not  gather  from  tlie  rcjiort  of  the  Royal  Commission,  that  the 
Bill  was  strictly  following  out  the  lines  of  the  Royal  Commission  re- 
port— that  the  Commission  wish  to  bring  all  education  to  a  dead  level, 
and  to  cut  out  all  competition  between  the  various  educational  bodies  ; 
and  1  find  an  important  paragi-aph  in  tlie  report  pf  the  Commission, 
which  ])uts  that  notion  a.side.  ; 

"'Although  we  liave  recommended  that  the  divisional  boards 
should  prepare  and  submit  for  the  approval  of  the  Medical  Council 
remilatioiis  for  courses  of  study,  we  are  of  opinion  that  there  should  be 
only  an  outline  of  wliat  is  necessary.  It  would  be  a  mistake  to  intro- 
duce absolute  uniformity  into  medicjal  education.' 

"  The  paragraph  tlien  refers  to  some  other  details,  and  concludes  as 
follows  : 

"  '  In  pertain  matters  of  general  importance,  such  as  the  duration  of 
study  and  the  age  at  which  a  student  should  be  permitted  to  practise, 
some  regulations  ought,  we  think,  to  be  laid  down ;  but  we  wish  to  record 
our  opinion  that  nothing  should  be  done  to  weaken  the  individuality 
of  the  universities  and  coi-jiorations,  or  to  check  emulation  amongst 
the  teaching  institutions  of  the  countiy. ' 

"  I  confess  that  that  is  the  view  with  which  I  approached  the  suli- 
ject,  and  the  view  which  I  still  entertain,  and  I  should  be  extremely 
sorry  if  tlie  BLU  introduced  by  Her  Majesty's  Government  went  con- 
trary to  those  principles.  Those  are  the  principles  I  understand  Dr. 
Ividd  to  advocate  also,  and  it  is  merely  a  question  where,  in  the  a]ipli- 
cation  of  the  measure,  the  Government  may  differ  from  you.  Tlie 
Government  are  most  an.xious  to  do  what  they  can  to  get  this  quesrion 
settled.  I  have  been  in  connnunication  with  Lord  Carliugford,  and  I 
know  he  is  most  anxious  to  press  forward  this  measure,  and  if  possible 
to  cany  it.  He  does  not  think  it  is  open  to  tho  objections  which  lime 
been  made  by  you  and  others,  but  he  will  be  most  ready  to  take  into 
account  and  consider  any  representations  which  would  bomade  by  you, 
and  which  have  been  made  by  you,  on  the  question  of  the  BUI.  lean 
say  for  myself  that  there  probably  may  be  a  gooil  many  questions  ujion 
which  some  alteration  to  meet  your  views  may  be  raaile.  I  am  quite 
certain  he  will  take  these  most  carefully  into  "account,  but  I  am  afrjid 
I  niust  not  encourage  you  to  think  that  he  will  withdraw  the  Bill,  to 
which  he  attaches  iinmensu  inipoibincc,  and  to  \vluch  the  Government 
attach  immense  importance,  though  it  is  most  desirable  fur  the  ('oni- 
munity  that  a  Bill  all'ectiug  the  interests  of  everyone  connected  with 
this  impoi-taut  jirofession  sliould  be  passed  into  law.  As  to  tlie  ques- 
tion of  the  assessors,  it  does  not  follow  that  if  the  Government  ap- 
pointed them  the  result  woxild  be  as  satLsfactory  as  it  is  now,  when  tluv 
are  appointed  by  the  collfigee  tiiemselves.  ' 


LONDON  SANITARY  PROTECTldK  ASSOCIATION. 

Tnii  third  annual  general  niocting  of  this  Association  was  held  on 
February  23r(l,  at  their  offices,  1,  Adam  Street,  Adelphi.  In  the  un- 
avoidable absence  of  His  Grace  the  Duke  of  Arg)-JI,  the  chair  was 
taken  by  the  senior  vice-president,  Mr.  Hugh  Lcoiianl,  who  rend  the 
re]iort  of  council,  and  moved  its  ado])tinn.  The  report  stated  that  the 
membership  on  December  .'list,  1883,  had  reached  723,  including  Eton 
College  and  all  tho  boarding-houses  there,  the  governing  body  being 
reckoned  as  one  member  only.  During  the  year,  the  engineers  li.-ul  in- 
spected 40.t  houses  for  the  first  time,  the  majority  of  them  being  in 
London,  but  .some  at  gie.it  ilistances,  such  as  the  neighbourhoods  of 
Norwich,  L\iiu,  Bury  St.  Edmunds,  .Sherborne,  Wimborn,  etc.  This 
made  a  total  of  ii'27  hoirses  iiiKpectc4  and  reporteil  upon  by  the  engi- 
neers of  the  As.sociation  in  tho  three  years  of  its  oxisteiue,  most  of  them 
three  or  four  times.  Similar  as.'jociations  wore  .springing  up  rojiidly  in 
the  provinces,  to  all  of  which  the  officers  of  tho  London  n.ssoci»tioii 
gave  all  tho  assistance  in  tliiir  ]iower.  'J'liern  wcri^nlrendy  nine  in  ex- 
istence, and  three  more  wiuilil  he  fonucleil  vorv  shortly.  H  wius  a 
matter  of  deep  regrnt  to  the  Couu.il  tli.it  tho  aid  .of  tlio  ..Vs.soeiatioii 
had  not  been  more  freely  sought  fur  in  connection  with  the  improve- 
ment of  the  dwellings  of  the  poor,  but  they  hoped  that  if  tlic  MaDsion 


House  Council^  on  that  subject,  or  the  numerous  sanitary  aid  com- 
mittees now  being  formed,  placed  themselves  in  communication  with 
that  Association,  they  might  work  in  harmony,  and  much  good  might 
result. 

Mr.  Timothy  Holmes,  the  Honorary  Treasurer,  in  presenting  his 
balance-sheet  and  report,  said  that  it  .showed  a  gross  income  of  £1,543, 
and  an  expenditure  of  £1,279,  le.-iving  a  balance  of  £264,  against  which 
there  were  outstanding  accounts  amounting  to  £114,  leaving  a  net 
balance  of  £150  to  be  carried  forward.  Tliis  encouraged  the  Council 
to  engage  a  fourth  engineer,  so  that  in  1884,  in  addition  to  the  three 
gentlemen  whose  names  were  in  the  prospectms,  they  should  have  the 
sei-vices  of  Mr.  Alexander  Ryd. 

ilr.  FoKD,  Mr.  Robins,  and  Jlr.  William  Shaen  having  addressed 
the  meeting  upon  the  report.  Dr.  'Whitelegge,  the  Executive  Officer 
of  the  Mansion  House  Council  on  the  Dwellings  of  the  Poor,  asked  how 
far  that  Association  was  willing  to  assist  the  Mansion  House  Council 
ill  the  work  they  had  undertaken. 

Dr.  Bristowe,  a  member  of  Council,  said  that,  as  a  medical  officer 
of  health,  he  deprecated  the  idea  of  the  Association  setting  itself  in 
opposition  to  any  body  of  men  such  as  the  parish  authorities,  or  mix- 
ing itself  up  in  any  contentious  business  wliich  was  likely  to  lead  to 
litigation;  and  Jlr.  Holmes,  the  Treasurer,  having  spoken  to  the  same 
effect,  the  Ciiaiiimax  replied  that  the  matter  would  be  taken  into  the 
careful  consideration  of  the  Standing  Committee  of  the  Council,  and  an 
an.swer  would  be  sent  to  Dr.  'WTiitelegge. 

The  Chairman  moved  the  adoption  of  the  report,  wliich  was  seconded 
by  Dr.  Bristowe,  and  carried  uminimously. 

The  formal  business  of  the  election  of  President  and  Council  for  1884 
was  then  proceeded  with.  The  whole  of  the  outgoing  Council  were 
declared  to  be  re-elected,  with  the  addition  to  their  number  of  General 
Lord  Chelmsford,  G.C.B.,  and  with  His  Grace  the  Duke  of  Argj-U  as 
President. 

General  Lord  Chelmsford  moved  a  vote  of  thanks  to  the  Council 
for  their  services  during  the  past  year,  and  thanked  the  meeting  for 
electing  him  on  to  the  Council,  saying  that  it  would  give  him  much 
I'leasure  to  serve  upon  it.  i 

Colonel  Fraseu  having  seconded  the  vote  of  thanks,  which  was 
carried  unanimously,  the  proceedings  temiinated. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINCtS  FOR  1884:         ^ 
ELECTION  OF  MEMBERS.  vl 

JIeetings  of  tho  Council  will  bo  held  on  Wcdnesilay,  April  9th,  Jiily 
9th,  and  October  15th,  1884.  Gentlemen  desirous  of  becoming  mem- 
bers of  the  Association  must  send  iu  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  Uian  twenty-one  days  be- 
fore each  meeting,  viz.,  March  20th,  June  20th,  and  September "25th, 
1884,  in  accordance  with  the  regulation  for  tho  election  of  memliers 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12tli, 
ISSl.  Fkancis  Fowke,  G-nrr.i!  Secretary. 


COUNCIL. 

NOTICE   OF   MEETING. 

A  MEETING  of  the  Council  will  bo  held  in  the  Council-Room  of  Exeter 

Hall  on  Wednesday,  the  9th  day  of  April  next,  at  2  o'clock  in  flie 

afternoon.  Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  March  6th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Carps  for  recording  individual  cases  of  (;hc  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  tho  Loca.1  Committcos  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acntc  Pneumonia.  v.  Syphilis,  acquired. 

II.  Chorea.  va.         ,,      inherited. 

III.  Acute  Rheumatism.  VL  Aguto  Gout 

IV.  Diphtheria,  clinical. 

Ukgrnt. — Tho  GotwmiUcc  needs  150  more  eaaea  of  Piteumoni'i,  and 
hopen  that  theil  mil  be  siiU  in  an  soon  naposs!bl(. 

Applications  should  be  addressed  to 

The  Secretary  of  the  CiJluotivo  Investigation  CommittM', 

Scpt<>mber,  188.3.  16lA,  Strand.  W.C. 

Notice. — The  7,i/r-//iVori/  Allunn  prepared  by  tho  Collective  In- 
vestigation Coinmittoe  is  now  r..  uK.  mul  .-.in  bi.  urdi-rvd  of  all  book- 
sellers, price  Ss.  Cd. 
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BEAITCH  MEETINGS  TO  BE  HELD. 


The  Nokth-Western  Provinces  and  Oudh  Branch.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  lialf-j'ast  nine,  after  dinner  at  eiglit  o'clock. 
Gentlemen  wishing  to  be  jtrcsent  are  requested  to  communicate  with  the  Secre- 
taries, Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


Metropolitan  Counties  Branch  ;  South  London  District.— Tlie  next  meeting 
■will  take  place  at  the  Bethlem  Hospit<il,  St.  George's  Road,  on  Wednesday,  March 
12th,  at  S.30  P.M.  Dr.  Hack  Tuke  will  introduce  the  subject  of  Sleep- Walking.  Dr. 
X  A-  P.  Price  will  give  details  of  a  case  of  combined  Somnambulism  an<l 
Jlypnotism.     It  is  hoped  tliat  members  will  second  the  efforts  made  to  ensure  a 

f'    ood  attendance.— Robert  E.  Carrington,  Honorary  Secretary,  lb,  St.  Thomas's 
treet,  E.C. 

Metropolitan  Counties  Branch  :  Hertfordshire  District.— It  is  proposed 
■to  Iiold  a  meeting  of  the  above  district  at  Hertford,  one  day  towards  the  end  of 
March.  Meniljers  desirous  i>f  reading  pa]>ers  are  requested  to  send  the  titles  as  early 
as  possible  to  the  undersigned. — R.  R.  Lloyd,  St.  Albans,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch. — The  spring  meeting  will  be  held 
at  Llanelly,  on  Wednesday,  April  2nd.  Further  particulars  in  circulars.  Members 
wishing  to  read  papers  or  maiie  cummunicatioiis  are  requested  to  send  titles  of  the 
same  to  Dr.  Sheen,  Cardiff,  not  later  than  March  12tli,  in  order  tliat  they  may 
appear  in  the  circulars. — Alfred  Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Hono- 
Tary  Secretaries. — February  26th,  1SS4. 


South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  this 
district  will  take  place  on  Friday,  March  28th,  at  Woolwich  ;  Sir  James  Hanbury, 
K.C.B.,  A.M.D.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting 
specimens  are  requested  to  inform  the  Honorary  Secretary  of  the  district,  A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  Feb- 
ruary 29th.  Further  particulars  will  be  duly  announced. — A.  W.  Nankivell, 
Honorary  .Secretary.- January  29th,  1884. 


South-Ea,stern  Branch  ;  Ea.st  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Ashford,  on  March  13th ;  Dr.  Wilks  in  the  chair. 
The  Chairman  kindly  asks  all  members  to  lunch  at  his  house,  and  has  obtained  the 
Royal  "permit"  to  conduct  the  members  over  Eastwell  Park,  the  residence  of 
H.R.H.  the  Duke  of  Edinburgh,  before  the  meeting.  The  order  of  business  -will  be 
as  follows  :  12.45  p.m.,  Lunch  at  Dr.  Wilks's,  1.30  p.m..  Carriages  to  Eastwell  Park. 
4  P.M.,  Meeting  at  the  Cottage  Hospital,  Report  of  Collective  Investigation  Sub- 
committee. Dr.  Wilks :  A  case  of  Delirium  Tremens  treated  by  Cold  Affusion  ;  a 
case  of  Hydatid  Mole,  with  Specimen.  Dr.  Tyson :  Malignant  Disease  versus 
Syphilis.  Dr.  Bowles  ;  Case  of  Myxuidema.  Messrs.  Down  Bros,  of  London  will 
exhibit  Surgical  Instruments  at  the  Cottage  Hospital,  tj  p.m..  Dinner  at  tlie 
Saracen's  Head. — T.  Whftehead  Reid,  Honorary  Secretary,  34,  St.  George's  Place, 
Canterbury. 

South-Eastern  Branch  ;  East  Surrey  District.— The  next  meeting  of  fne 
above  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday,  March 
13th,  at  4  P.M.  John  Rand,  Esq.,  in  the  chair.  The  following  papers  have  been 
promised.  Dr.  J.  Milner  FothergiU  :  The  Uses  of  Ipecacuan.  Noble  Smitli,  Esii.: 
Mechanical  Principles  in  Orthopaedic  Surgery — (the  subject  will  be  illustrated  by 
numerous  diagrams).  Dr.  Stowers ;  1.  The  Treatment  (if  Acne  Rosacea,  and  Vas- 
cular Hypertrophy  of  the  Nose.  2.  The  Sequel  to  a  case  of  Paget's  Disease  of  the 
Nipjde.  Members  desirous  of  reading  cases,  are  requested  to  communicate  with 
the  Honorary  Secretary  without  delay.  Dinner  will  be  served  at  6  p.m.  ;  ch.arge, 
7s.,  exclusive  of  wine.— J,  Herbert  Stowebs,  Honorary  Secretarj*,  23,  Finsbury 
Cii-cus,  E.C. 

South-Eastern  Br.ancu  ;  East  and  West  Sussex  Districts.— Aconjoint  meeting 
of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Tuesdav, 
March  25th,  at  3.30  p.m.  Dr.  Mackey  will  preside.  Dr.  Stiu-ges,  physician  to  tlie 
Westminster  Hosi)ital,  will  introduce  a  discussion  on  Acute  Pneumonia.  Dr.  Bag- 
shawe,  Dr.  Treutler,  Dr.  Roberts,  Dr.  Fuller,  and  some  Brighton  members  have 
promised  to  take  part  in  the  discussion,  if  possible.  The  Chairman  will  read  Brief 
Notes  as  to  some  New  Remedies,  and  Cases  of  Rare  Diseases  in  Children.  Dinner 
at  6.30  P.M.  Charge,  es,  exclusive  of  wine.— T.  Jenner  Verrall,  G.  B.  Collett, 
Honorary  Secretaries  of  above  districts,  95,  Western  Road,  Brighton.— March  4th, 
1884. 

South-Eastern  Branch  :  We.st  Surrey  District.— The  next  meeting  of  the 
above  will  be  held  at  the  Red  Lion,  Dorking,  on  Thursday,  March  27th,  at  3.30  p.m. 
Members  desirous  of  making  any  communications,  or  reading  pajters,  are  requested 
to  write  to  the  Honorary  Secretary  without  delay.— A.  Arthur  Napper,  Honorary 
Secretary,  Broad  Oak,  Cranleigh. 


North  Wales  Branch. — The  next  intermediate  meeting  will  be  held  in  Denbigh 
during  the  last  week  in  March.  Members  intending  to  read  papers  are  desired  t(j 
signify  their  titles  to  the  Secretary  on  or  before  Tuesday,  the  11th  instant,  in  order 
that  they  may  be  included  in  the  circular  convening  the  meeting. — J,  Lloyd- 
BoBERTS,  Honorai7  Secretary,  Denbigh.— March  4th,  1884. 


West  Somerset  Branch.— Tlie  Spring  Meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  3rd,  at  5  o'clock.  The  subject 
settled  by  the  Council  to  be  discussed  after  dinner  will  be  "  Chorea,"  when  answers 
will  be  in\ited  to  the  following  questions  : — "  What  is  your  experience  as  to  its 
pathological  anatomy,  with  special  reference  to  concomitant  heart-disease?"  "What 
treatment  have  you  found  most  useful  ?  "  Dr.  Long  Fox,  of  Clifton,  has  promised 
to  open  the  discussion.  The  election  of  a  representative  of  the  Branch  on  the 
Council  of  the  Association,  to  hold  office  for  one  year  from  the  second  day  of  the 
next  Annual  Meeting  of  the  Association,  should  now  take  place,  in  order  that  his 
name  may  be  returned  within  the  prescribed  time.  A  copy  of  the  Articles  and  By- 
Laws  of  the  Association,  as  lately  altered,  will  be  submitted  with  a  view  to  the 
Branch  ha\iiig  its  By-Laws  brought  into  accordance  with  the  altered  Articles  and 


By-Laws  of  the  Association.  Memliers  having  any  communications  for  the  meet- 
ing, are  requested  to  send  early  notice  of  the  title  t'j  W.  M.  Kelly,  M.D.,  Hono- 
rary Secretary. 

Lancashire  and  Cheshire  Branch.— It  is  pn.posed  to  hold  an  intermediate 
meeting  at  Wigan,  at  the  end  of  March  or  Ijeginiiing  "f  .\pril  (the  exact  date  can- 
not be  fixed  until  next  meeting  of  Council).  Meml«-rs  desirous  of  reading  papers, 
or  of  making  communications,  are  requested  to  send  their  names  to  the  Honorary 
Secretary  without  delay.— Charles  E.  Glascott,  M.D.,  Honorary  Secretary,  23, 
St.  John  Street,  Mancljester.     

SOUTHERN  BRANCH  :   ISLE  OF  WIOHT  DISTRICT. 
Ax  ordinary  meeting  of  this  district  was  held  at  the  Royal  National 
Hospital  for  Consumiitioii,  Ventnor,  on  .lanuaiy  -Slst :  present — Dr.  J. 
Neal  (President)  in  the  chair,  ten  members,  and  four  visitors. 

The  By-Laws  of  the  Association  and  the  Listrict  Lav;s. — The  new 
laws  of  the  parent  Association  were  presented  by  the  Secretary,  who 
stated  that,  in  accordance  with  the  reijuest  of  the  General  Seci  etarj-, 
the  President  and  himself  had  read  them  carefully,  and  found  that  the 
district  laws  did  not  clash  in  any  way. 

ColhrMve  InvcstUjation. — Mr.  Green  reported  that  the  Collective 
Investigation  Committee  had  issued  a  card  on  Paroxysmal  Htemoglobi- 
nuria  since  the  last  meeting  ;  also  Mr.  Galton's  Book  for  Family 
Registers.  No  fresh  cards  had  been  received  ti'om  members  during  the 
past  quarter. 

The  Annual  Subscription. — Dr.  Davey  asked  when  the  District  and 
Branch  annual  subscription  commenced. — The  Secretary  (Mr.  Green) 
replied  that  the  accounts  were  submitted  at  the  annual  meeting  in 
April,  but  that  the  subscriptions  were  due  on  January  1st  of  the  current 
year.  He  explained  that  the  £1  Is.  went  to  the  parent  Association, 
2s.  6d.  to  the  Branch,  and  the  remaining  2s.  6d.  was  reserved  for  the 
expenses  of  the  district. — Dr.  Da\-ey  inquired  whether  the  Isle  of 
Wight  coxild  be  made  into  a  separate  Branch.  Reference  to  the  rules 
of  the  parent  Association  showed  that  any  number  of  not  less  than 
twenty  members  could  form  a  Branch. — Mr.  Green  said  he  believed 
that,  in  future,  it  was  not  the  intention  of  the  Council  to  sanction  the 
formation  of  new  Branches  in  small  districts  which  were  already  affili- 
ated to  a  Branch.  He  explained  tliat  the  2s.  6d.  sub.scription  to  the 
Branch  was  to  meet  the  expenses  of  the  Branch,  and  for  the  payment 
of  the  expenses  of  members  to  attend  the  Council  meetings  on  behalf 
of  the  Branch. 

Phthisis. — Drs.  Cogiiill  and  Robertson  showed  an  interesting 
series  of  cases  illustrating  different  tjqies  of  phthisis.  Among  them 
was  a  case  of  empyema,  which  had  been  discharging  through  a  drainage- 
tube  for  two  years.  Tlie  patient,  an  ingenious  mechanic,  had  fitted  a 
special  guard  for  the  drainage-tube,  which  answered  the  purpose  ex- 
cellently, and  described  the  method  he  adopted  for  washing  out  the 
cavity. 

Pupil- Teachers. — Dr.  AVii.liaii.son  read  a  paper  upon  the  Relations 
of  the  Work  of  Pupil-Teachers  to  their  Health.  He  stated  that,  as  a 
rule,  it  was  not  tlie  strong  member  of  a  family  who  was  selected  for 
school-work,  but  the'  delicate  one,  who  was  considered  unfit  for  hard 
work  ;  that  the  applicants  did  not  undergo  as  stringent  a  medical  ex- 
amination, before  commencing  their  duties,  as  they  ought  ;  that  the 
number  of  hours  of  woik,  and  the  amount  of  teai'hing  expected  from 
them,  was  excessive  ;  that  the  number  of  pupils  in  a  cla.ss — i.e.,  forty 
— was  too  many  ;  and,  as  a  result  of  all  this  strain,  their  physical 
health  frequently  gave  way,  and  they  were  often  entirely  unfitted  from 
following  out  the  career  laid  down  for  them. — Dr.  Coghill,  Dr.  Robert- 
son, Mr.  Barrow,  and  Mr.  Watkins  joined  in  the  discussion  which  fol- 
lowed.— Mr.  W^ ATKINS  stated  that  he  had  acted  for  many  years  as 
manager  of  a  large  school,  and  spoke  of  the  great  and  increasing  difh- 
culty  in  obtaining  pupil -teachers.  He  did  not  think  that  forty  chil- 
dren were  too  many  for  one  to  look  after. — Dr.  Robertson  thouglit 
one  factor  of  the  ill-health  was,  perhaps,  caused  by  deficient  ventila- 
tion, and  the  possibility  that  many  of  them  were  underfed. — Dr. 
Williamson  replied. 

A  Vote  of  Thanks  was  unanimously  accorded  to  Drs.  Coghill  and 
Robertson  for  their  hospitality  and  cases,  and  to  Dr.  Williamson  for 
his  paper. 

AVORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  : 

MEETING. 
A  meeting  of  this  Branch  was  held  at  the  Imperial  Hotel,  Malvern, 
on  Tuesday,  February  19th,  at  4  p.m. 

Papers. — The  following  papers  were  read  : 

1.  Dr.  Roden  :  The  Physiological  and  Curative  Influence  of 
Saline  Baths  in  certain  forms  of  Disease. 

2.  Dr.  Douty  :  Melancholia  in  its  Relation  to  Morbus  Cordis  and 
Anaemia. 

3.  Mr.  Bates  :  Case  of  C^sarein  Section. 
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4.  Dr.  Crowe :  Sudden  Death  from   Rupture  of  Internal  'Jugular 
Vein. 

5.  Mr.  Vevers  :   Compound  Dislocation  of  Humerus  into  the  Axilla. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  fourth  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and   Library,    Bristol,    on   Wednesday   evening,    February   27tli ;    E. 
Crossman,  Esq.,  President,  in  the  chair.     There  were  also  present  4S 
members  and  9  visitors. 

New  Mcmhers. — The  following  gentlemen  were  elected  members: 
G.  0.  Risdon,  L.R.C.P.,  M.R.C.S.,  WeUs  ;  J.  T.  Hyatt,  M.R.C.S., 
Shepton  Mallet;  Deputy  Surgeon-General  W.  B.  Beatson,  M.D., 
F.R.C.S.,  Bath  ;  W.  Irvine,  M.D.,  Bath  ;  W.  J.  J.  Scofield,  M.R.C.S., 
Bath;  J.  Merces,  M.R.C.S.,  L.R.C.P.,  Bath. 

Cummimkations. — The  following  communications  were  made  : 

1.  Dr.  R.  Shingleton  Smith  read  a  paper  on  a  C^ise  of  Typhoid 
Fever,  illustrating  the  effects  of  Kairin,  which  was  discussed  by  Drs. 
Spencer,  Waldo,  Markham  Skerritt,  Harrison,  and  Bou\ille  Fo.x. 

2.  Mr.  Nelson  C.  Dobson  commuuicatud  the  details  of  Two  Cases  of 
Amputation  at  the  Shoulder-Joint  for  Tumour  of  the  Biceps,  and  exhi- 
bited specimens.  Messrs.  Ransford,  Cross,  Prichard,  and  Lowe  joined 
in  the  discussion  wliich  followed. 


SPECIAL   CORRESPONDENCE. 


MANCHESTEE. 


Stockport  Infirmary. — Tim  Lower  Brvughtcm,  Murder. — Clinical  Hos- 
pital for  TVomcn  aiid  Children. — Open  Spaces. 
The  Stockport  Infirmary  will  be  remodelled  and  enlarged  shortly  at  a 
•cost  of  £6,uOO,  and  half  of  this  amount  has  been  already  coniriouted. 
Messrs.  Penuuigton  and  Bridgen,  aichitects,  of  Manchester,  nave  oeen 
entrusted  with  the  work.  The  building  will  he  constructed  on  me 
pavilion  princii)le,  and  the  accommodation  will  be  increased  from  thirty- 
eight  to  fifty-five  beds. 

At  the  la-^t  Liverpool  Assizes,  before  Mr.  Justice  Brett,  Sarah  Mac- 
linson,  a  married  woman,  from  Manchester,  was  found  guilty  of  caus- 
ing the  death  of  Louisa  Brierley,  a  single  woman,  28  years  of  age,  by 
procuring  abortion,  and  Sanniol  Smart  (28),  of  Huddersfield,  was  found 

fuilty  of  being  an  accessory  before  the  fact.  Both  were  sentenced  to 
eath.  Dr.  Maguire,  pathologist  to  tlie  infirmary,  gave  the  result  of 
his  post  mortrm  examination,  that  death  had  been  caused  by  jieriton- 
itis,  induced  by  the  operation.  Both  the  prisoners  have  been  since 
reprieved. 

The  annual  meeting  of  the  Cliniral  Hosintal  for  Diseases  of  Women 
and  Children  was  held  on  the  2fith  nit.,  and  presided  over  by  tile 
Bi.shop  of  Manchester.  The  report  stated  that  3,54.3  children  and 
2,154  women  liad  been  attended  to  during  the  year,  as  compared  witli 
3,396  children  and  1,901  women  during  tlie  previous  year.  The  total 
receii>ts  during  tlic  year  amounted  to  £3,727,  and  the  expenditure  to 
£2,836.  It  was  stated  that  tlie  lectures  given  by  the  medical  olHcers 
to  ladies  on  the  treatnu-iit  of  childi'eii  had  been  a  great  sui'cess,  antl 
that  the  largest  room  in  the  Iiospitul  w.as  too  small  to  accommodate  all 
that  came.  The  lectures  will  bo  resumed  next  year,  and  an  elVort  will 
be  made  to  increase  the  accommodation. 

The  subjci't  of  open  sjiaces  liii-s  been  taken  up  in  earnest.  At  the 
recent  conference,  the  mayor  (P.  GoMselimidt,  V,sc\.),  presided,  and 
he  was  suppnite<l  liy  Lord  Brab.azoii,  Canon  Stowell,  Mr.  Herbert 
Phili[is,  the  Veiieralile  ,\rcliileacon  .\iiMin,  and  otlier  iulhiential  gentle- 
men. Dr.  Kansomc  .statc'd  that,  with  the  exception  of  Liverpool  and 
Glasgow,  there  were  in  Manchester  more  persons  on  one  acre  of  ground 
than  in  any  other  town,  the  figures  being,  Mancliester,  84  ;  Liverpool, 
103  ;  and  (ila.sgow,  96.  There  were  2.f<72  persons  to  each  acre  of  jiark 
in  Manchester,  1,025  to  each  acre  in  Liverpool,  and  1.293  to  each  aero 
in  (Uasgow.  It  was,  therefore,  evident  that  we  still  neeih^d  a  large 
amount  of  span'  for  the  purposes  of  rec-reatioti.  Among  other  interest- 
ing statements  by  Mr.  Greg,  lie  said  that  in  the  three  unions  of  Man- 
chester, Salford,  and  Chorlton,  about  £110,000  was  last  year  .spent  on 
pauperism,  and  only  £9,796  was  devotecl  in  Manchester  to  the  parks. 
At  the  evening  meeting,  the  Bishop  of  Manchester  presided,  and 
strongly  supported  the  objects  of  thc^  agit;itioii.  Loril  Brabazon  .said  it 
lay  in  the  hands  of  the  people  (.f  Manchester,  if  they  wanted  to  pro- 
vide o]icn  spaces,  to  meet  and  agitate,  ami  go  <m  agitating  until  they  got 
what  they  wanted.  Ward  committees  will  probablv  be  formed  shortly 
to  bring  pressure  to  bear  on  candidate.'  for  inU  in  the  Council ;  and  the 


band  of  enthusiastic  men  who  have  taken  the  matter  up  are  deter- 
mined to  attain  their  object.  Members  of  the  medical  profession 
should  certainly  aid  this  most  praiseworthy  movement. 


CORRESPONDENCE. 


IS  COLLECTIVE  INVESTIGATION  DANGEROUS? 
SiK, — In  a  paper  read  before  the  North  London  District  of  the 
Metropolitan  Counties  Branch,  Dr.  G.  W.  Potter  points  out  some  of 
the  difficulties  and  dangers  which  attend  collective  investigation.  He 
urges,  very  truly,  that  the  material  brought  together  must  be  of  very 
unequal  value,  both  in  respect  of  the  e.xanij>les  themselves  and  of  the 
capacity  of  individual  oliservers.  By  way  of  illustrating  the  varying 
circumstances  which  "profoundly  modify  every  incident  and  feature 
of  a  case,"  he  adduces  the  numerous  forms  of  pneumonia,  that  of 
"  a  breezy  sea-side  down,  and  that  of  a  poisonous  city  slum."  In  Dr. 
Potter's  belief,  the  conditions  appljdng  to  collective  inquiry  arc  so 
complex,  that  even  a  moderate  degree  of  certainty  is  unattainable. 
This  fear  is,  however,  lest  "the  weak  and  the  timid,"  attaching  undue 
weight  to  such  investigation,  should  come  to  believe  that  original  ob- 
servation was  no  longer  necessary. 

It  has  been  said  in  some  quarters  that  the  business  of  collective 
investigation  has  been  somewhat  over-praiseil ;  and  that,  so  far,  it  is 
better  known  by  its  talk  than  its  work.  Here  is  a  little  cold  water ; 
useful,  it  may  be,  and  even  necessary,  to  clear  away  some  misapprehen- 
sions as  to  the  object  and  scope  of  such  method  of  inquiry.  Ytt, 
notwithstanding  the  truth  and  cogency  of  much  that  he  advances,  is 
not  Dr.  Potter,  iu  fact,  speaking  with  two  voices  ?  With  the  one,  he 
expresses  fear  lest  injury  should  be  done  to  individual  observation, 
which,  even  in  the  hands  of  the  weak  and  timid,  he  holds  to  be  neces 
sary  and  profitable;  with  the  other,  he  mistrusts  observation  altogether, 
and  warns  us  that  the  joint  work  of  many  labourers — the  weak  and 
the  strong,  bold  and  timid — all  working  together,  is  of  doubtful 
value. 

It  may  be  a  tenable  proposition — although,  I  think,  very  few  of  us 
woidd  venture  to  put  it  thus  nakedly — that  our  observations  upon  dis- 
ease are,  for  the  most  part,  of  small  serWcc,  owing  to  their  want  of 
"scientific  precision."  But,  that  individual  inquiry  should  be  re- 
spected and  fostered,  while  collective  inquiry  is  held  to  be  worthless,  is 
surely  a  paradox.  Indeed,  the  very  facts  to  which  Dr.  Potter  alludes, 
for  the  sake  of  impugning  the  value  of  collective  investigation,  serve 
very  well  to  indicate  its  actual  motives  and  sanctions.  How,  he  asks, 
is  an  example  of  pneumonia  on  the  sea-coast  to  be  compared  with  One 
in  a  London  slum  ?  How,  indeed,  except  by  some  system  of  combina- 
tion? And,  inasmuch  as  these  two  modes  of  pneumonia  are  far  from 
representing  all  its  varieties,  such  combination  must  engage  more  than 
two  or  three.  It  must,  in  fact,  be  collective  investigation  of  the  very 
pattern  we  are  now  attempting.  In  the  case  of  pneumonia,  therefore — 
or  of  any  other  affection  which,  like  it,  varies  with  the  latitude,  the 
.social  condition,  the  time  of  life,  and  many  other  things — this  method 
of  inquiry  is  essential.     There  is  no  other  that  can  take  its  place. 

But  wliUe  certain  cia.sses  and  features  of  disease  are  peculiarly  fitted 
for  this  plan  of  obser\'ation,  it  is  not  every  doubtful  cpiestion  which 
can  bo  best  solved  in  the  same  way.  Dr.  Potter  speaks  humorously  of 
"  the  discovery  of  truths  by  committees  ;"  but  the  real  function  of  the 
Committee  is  to  settle  what  are  the  particular  points  which  can  be  fitly 
determined  by  reference  to  the  profession  at  large,  .as  distinguished 
from  those  that  must  be  left  to  expert.s — questions,  I  mean,  involving 
niceties  of  auscultation  or  expert  Knowledge,  and  where  the  precise 
competence  of  each  eontributor  must  be  known. 

Dr.  Potter  has  referred  to  the  firet  subject  of  inrestigatiou,  pneu- 
monia ;  let  nie,  by  way  of  illustration,  refer  to  the  second,  chorea. 
No  doubt  there  are  questions  still  unsolved  relating  to  it,  such  as  its 
cardiac  signs  and  muscular  irritability,  which  must  be  referred  to  spe- 
cial imiuirers.  But  there  are  many  otlier  jwiiits  connected  with  chorea 
— notably  its  connection  with  rlieuinatisni,  and  response  to  treatment — 
that  emphatically  call  for  collective  observation:  the  observation,  that 
is  to  .say,  of  a  large  mimber  of  independent  medical  men,  who  are  free 
from  that  dangerous  bias  which  besets  all  .students  of  thi.s.  and  of  many 
other  subjects,  so  .soim  ,a,s  they  begin  to  '"have  view.s."  It  is  needless, 
however,  to  compare  the  two  methods  of  inquiry,  since  c:uli  has  its 
use.  To  a  large  extent,  indeed,  they  occu]>y  coiiiiiion  ground.  For, 
when  we  talk  of  "  scientific  precision"  in  practical  medicini',  it  is  worth 
cnnsideririg  that,  whatever  method  we  pursue,  thi'  aggivgate  of  medical 
knowledge— all  that  concerns  the  funiily-history,  and  a  great  deal  that 
concern.s  the  individual — depends  upon  tlio  testimony  of  illiterate  [a- 
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tients,  whose  precise  standard  of  accuracy  may  be  anything  or 
nothing. 

In  spite  of  his  criticism,  Dr.  Potter  yet  believes  that  the  work 
undertaken  by  the  Committee  will  "  undoubtedly  be  of  some  value." 
What  more  need  be  said  ?  There  are  many  difficulties  to  face.  Some, 
perhaps,  have  an  extravagant  estimate  of  what  collective  investigation 
can  accomplish — it  is  a  poor  seirice  that  enlists  no  enthusiasts ;  others, 
though  they  wish  us  well  (and  among  these  I  take  leave  to  include  Dr. 
G.  W.  Potfer),  are  doubtful  whether  the  promise  of  result  is  worth  all 
the  labom'  ;  manj',  no  doubt,  are  content  to  contribute  their  cui  bono. 
But  I  venture  to  affirm  that  the  number  of  those  who,  as  Dr.  Potter 
fears,  will  be  so  impressed  with  the  forthcoming  reports — their  com- 
pleteness and  finality — as  to  suspend  all  further  isiquiry  on  their  own 
account,  is  absolutely  none. — Yours  faithfullyj 

AVimpole  Street.  ;  iOctayibs  Stusges. 


A  SOCIETY  OF  MEDICAL  OFFICEES  OF  SCHOOLS. 

SiK, — It  has  been  suggested  by  some  of  the  medical  officers  of  the 
large  educational  establishments,  that  benefits  would  arise  from  a  com- 
parison of  their  varied  experiences  in  questions  of  hygiene  relating  to 
the  youth  of  both  sexes. 

To-day,  owing  to  the  isolation  of  the  various  great  schools  of  the 
country,  and  the  absence  of  any  organisation  such  as  we  suggest,  there 
is  no  centre  where  the  lessons  learned  in  one  establishment  may  be 
recorded  for  the  benefit  of  similar  institutions. 

The  whole  subject  of  school-hours,  periods  of  study,  recesses,  the 
feeding  and  lodgment  of  pupils,  the  isolation  of  infectious  di.sease, 
quarantine,  the  question  of  the  structure  of  class-rooms,  and  school- 
equipment,  gymnastic  training  and  field-sports,  overpressure,  and 
cramming,  all  need  discussion ;  and  it  is  believed  that  advantage  would 
result  from  the  foundation  of  a  society  to  consider  these  matters  and 
collect  information. 

Such  a  society  would  consist  of  the  mcdiaal  officers,  past  and  present, 
of  our  great  male  and  female  schools  of  every  class,  public,  private, 
charitable,  reformatory,  or  industrial,  and  probably  of  others  interested 
in  these  subjects,  and  of  medical  men  engaged  in  the  study  of  the 
ailments  of  young  persons  and  children.  It  would  meet  periodically 
to  read  papers  on  these  qiiestionSj  and  to  discuss  combined  action  on 
various  points.  ;  _  '■'.., 

A  considerable  number  of  schbol  medical  cheers  approve  the  idea, 
and  it  is  desired  to  bring  the  subject  to  the  notice  of  all  medical  men 
interested  in  school-hygiene  and  the  health-conditions  of  young 
people. 

Those  who  would  like  to  help  in  fonning  the  association,  and  have 
nq^  already  communicated  with  either  of  us,  are  invited  to  do  so  ;  after 
which,  we  propose  calliag  a  meeting  in  London  to  arrange  the  pre- 
liminary details. — We  are,  sir,  vours  faithfullv, 

G.  J.  H.  EVATT,  JLD.,  .Surgeon-Major  A. M.D.,  Medical 

Officer  Roval  Milltarv  Academv,  Woolwich. 
Alder  Smith,  f.E.C.S..  JI.B.,  Kesident  Medical  Officeh 
"7:-'  '     '  Christ's  Hospital,  London.  ,■■'""■■:/'■' 

'    London,  February  22nd,  1884.  .'   "     '.".■'" 

BROMIDE  OF  ETHYL  AS  AN  ANAESTHETIC. 

Sir, — In  reference  to  a  communication  from  Mr.  P.oger  AVDliams,  in 
the  Beitisr  Medical  Jouiixal,  March  1st,  p.  102,  advocating  the 
use  of  bromide  of  ethyl  as  an  anaesthetic  for  short  operations,  and  as 
a  precursor  to  the  administration  of  ether,  allow  me  to  say  that, 
while  agreeing  with  him  that  all  the  essentials  of  anesthesia  are  not 
satisfactorily  attained  by  any  of  the  anesthetic  agents  now  in  ordinarj- 
use,  I  cannot  endorse  his  last  statement,  "that  bromide  of  ethyl  is 
destined  to  become  a  valuable  addition  to  our  list  of  anaesthetics." 
•  The  functions  of  life  are  carried  on  under  the  dual  control  of  re- 
spiration and  cu'culation,  failure  of  either  producing  death  ;  and  the 
more  suddenly  any  agent  tends  to  produce  that  failure,  the  more 
dangerous  is  it  to  administer. 

Y^ou,  sir,  have  for  years  pointed  out  that  the  danger  of  chloroform 
is  due  to  the  sudden  arrest  of  the  circulation,  the  heart  not  stopping 
gradually,  but  unexpectedly  ceasing  to  beat ;  and  here  we  have  a  new 
aniesthetic  recommended  which  acts  precisely  in  the  same  way. 

Mr.  Williams  quotes  Dr.  Wood  as  giving  the  best  account  of  the 
physiological  action  of  this  drug,  and  Dr.  Wood  states  that  his  ex- 
periments indicate  ' '  that  bronude  of  ethyl  is  distinctly  depressant  to 
the  circulation,  reducing,  when  in  excess,  the  force  of  the  blood- 
current  to  a  very  marked  extent,"  and  in  his  experiment  on  the  frog's 
heart  he  proves  that  the  drug  acts  directly  upon  the  heart-muscle  or 
its  contained  ganglia,  and  all  movements  cease. 
-     Dr.  Chisholm, -who  is  the  great  advocate  of  this  drug  in  America, 


says  that  it  is  useless  lor  general  surger)',  ".but  for;  all  quick  work, 
which  can  be  done  in  one  or  two  minutes;  the  use  of  this  agent  leaves 
nothing  to  be  desired."  .'iCi'::::        .'j    :  ',    . 

Dr.  Chisholm  does  not  state  in  what  way  this  agent  is  preferable  to 
nitrous  oxide,  the  ansesthesia  from  which  can  be  prolonged  for  the 
same  time  without  the  slightest  danger  of  arresting  the  heart's 
action.  .'■..■-■.,'";.', 

I  believe  that  all  the  operatioiiswKcll  arc 'Suitable  for  tKe  aaminjs- 
tration  of  bromide  of  ethyl  could  be  pertbrmed  tiijdra'  nitrbtis  oxidi, 
■with  much  greater  safety  to  the  patient.  :",.;,"  '    ,     ' 

3Ir.  Williams  speaks  of  the  inconveniences  of  ?tHcf  >  """"i  ^  conclude 
he  refers  to  the  struggling  which  takes  place  during  the  first  stages  ; 
but  all  this  is  obviated  if  it  be  administered  in  the  way  I  recommended 
in  your  Journal  of  July  22nd,  1882,  when,  \vithreni'  rare  exceptions, 
the  patient  sinks  quietly  and  easily  into  a  profound  sleep,  in  which  he 
can  be  kept  as  long  as  the  surgeon  ^vlshes.  ,  -  ;' 

Bromide  of  ethyl  is  put  forward,  as  a  precursor  to  the  administration 
of  ether,  but  Mr.  Williams  does  not  show  that  it  is  as  pleasant  to  in- 
hale as  nitrous  oxide,  which  I  hold  to  be  the  best  antecedent  to  ether; 
while,  on  the  other  hand,  he  acknowledges  that  it  possesses  a  danger 
which  nitrous  oxide  docs  not.  I  tlrink  all  will  agree  with  me,  that  it 
is  our  duty  to  seek  for  an  anaesthetic  which  shall  be  pleasant  to  inhale, 
perfectly  safe,  able  to  keep  a  patient  insensible  for  the  longest  operation, 
and  which  is  not  followed  by  nausea  or  vomiting;  but  I  am  firmly  con- 
vinced that  bromide  of  ethyl  does  not  answer  these  conditions,  and  I 
shall  certainl}'  decline  to  use  it  unless  much  more  can  be  advanced  in 
its  favour  than  is  sho^ra  in  Mr.  AVilliams's  paper.— I  am,  sir,  your 
obedient  servant,  WooDHOUSE  Beaine,  F.K.C.S. 

56,  Maddox  Street.  W. 


A  EEFOEM  AT  CANNES. 

Sir, — In  your  Journal  of  February  16th,  under  the  heading  of 
"Letters  from  the  Eiviera,"  Mr.  Ernest  Hart  describes,, in  fittingly 
indignant  language,  the  evil  that  the  owner  of  a  hotel  had  done  to 
Cannes,  by  emptj'ing  his  cesspool  into  a  rarine.  After  dilating  on  the 
incident,  the  tiTiter  adds  :  "It  may  be  hoped  that  it  ^111  not  be  long 
before  Cannes  will  free  itself  from  this  reproach."  We  were  present, 
this  morning,  at  an  investigation  held  on  the  spot  by  the  Mayor,  and 
foimd  that  the  pipe  through  which  the  cesspool  was  emptied  had  been 
already  cut,  and  the  broken  end  closed  ^rith  stone  and  hydraulic 
cement.  As,  however,  some  of  us,  were  of  opinion  that  a  clandestine 
junction  could  be  again  readily  effected,  the  Slayor  use^l  his  influence  to 
have  our  views  met  by  the  destniction  of  a  farther  length  of  pipe.  The 
Maj'or  is  also  exerting  himself  to  impress  on  the  various  proprietors  of 
the  ra\Tne  the  desirabihty  of  their  combining  to  have  an  iron  pipe 
laid  to  carrj-  off  their  drainage,  and  thus  to  remove  the  temptation  to 
break '  sanitarj'  laws.  A  detailed  scheme  to  effect  this  is  to  be  pre- 
pared immediately.  Such  energetic  and  prompt  action  on  the  part  of 
the  Mayor  deseiTes  recognition  at  the  hands  of  all  those  interested,  in 
sanitary  progress.  His  position  is  a  most  difficult  one,  as  our  aspira- 
tions as  sanitarians  are  far  in  advance  of  existing  laws.  -—We  are,  .sir, 
yours  faithfully,  T.  Edjioxdston  Charles,  M.D. 

J.  A.  Meszies,  M.D. 

Cannes,  February  25th,  1881. 


THE  CASES  OF  POISONING  AT  LIVERPOOL. 

SlR,^In  the  report  in  the  Liverpool  Daily  Courier  of  the  rec«nt 
trials  at  Liverpool  for  poisoning  by  arsenic — a  report  which  is,  I  am 
told,  more  complete  than  any  other — the  experts  are  credited  T\ith 
statements  wliieh,  if  they  pass  unchallenged,  may  hereafter  be  produc- 
tive of  disastrous  results  in  future  trials  for  poisoning  by  arsenic. 

I  am  assured,  on  the  best  authority,  that  the  gentlemen  in  question 
did  not  give  their  evidence  as  reported.  Hence  the  publication  of  the 
report  referred  to  is  doubly  unfortunate  :  first,  as  being  a  misstatement 
of  technical  evidence  ;  and,  secondly,  as  it  attributes  an  undue  signifi- 
cance to  the  absence  of  solid  arsenical  compounds  from  the  viscera 
of  the  deceased  man,  Higgins,  and  to  the  presence  of  arsenic  in  his 
spleen. 

Dr.  Campbell  Brown  is  made  to  say  that  he  looked  carefully  for 
particles  of  solid  arsenic  in  the  viscera,  but  failed  to  find  a  trace  ;  and, 
had  there  ever  been  any  originally,  he  would  have  found  it.  Again, 
he  is  stated  to  have  deposed  that  he  obtained  from  one-third  of  the 
whole  spleen  a  large  quanrity  of  arsenic.  The  quantity  of  arsenic 
found  in  the  spleen  enabled  him  to  form  an  opinion  as  to  the  length  of 
time  during  which  the  arsenic  had  been  taken  by  the  deceased..  The 
taking  of  arsenic  must  have  extended  over  several  days,  because  the 
poison  must  have  passed  through  the  whole  circulation  before  it  was 
absorbed  by  the  spleen.     Had  death  been  caused  by  one  strong  dose  of 


March  8,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


485 


arsenic,  the  result  would  have  beeu  so  sjieedy  that  the  poison  would 
not  have  reached  the  spleen.  The  judge,  m  his  summing  up,  is  made 
to  attach  iuimense  and  remarkable  significance  to  this  point — the  pre- 
sence of  arsenic  in  the  spleen. 

My  own  experience  shows  that  a  person  may  die  speedily  after  taking 
a  large  quantity  of  solid  arsenious  acid,  and  yet  not  a  particle  of  any 
solid  arsenical  compound  be  found  in  the  viscera. 

Arsenic,  when  taken  into  the  stomach,  quickly  reaches  the-  spleen  ; 
I  have  found  it  there  eighty  minutes  after  the  administration  of  the 
poison  to  a  rabbit.  I  have  known  a  |iir.son  die  seven  hours  after  taking 
one  large  dose  of  arsenic,  and  have  Ibund  arsenic  in  the  spleen  of  the 
deceased.  It  is  within  the  experience  of  others  that  so  much  as  one- 
third  of  a  grain  of  arsenic — i.e.,  as  much  as  was  found  in  twenty 
ounces  of  Higgins's  viscera — lias  been  found  in  the  spleen  in  a  similar 
case.  These  results  are  in  accordance  with  the  experiments  of  Orlila 
and  Chcvallior  on  animals. 

Fortunately,  in  the  Liverpool  trial,  the  presence  of  a  relatively 
large  quantity  of  arsenic  in  the  spleen  of  Thomas  Higgins  w?vs  a  point 
of  minor  importance,  in  comparison  with  the  other  irrefragable  evidence 
in  the  case. — Yours,  etc.,  Thojias  Stevensox. 

London,  March  4th,  1S84. 


THE  AZvTirYEETIC  TREATMENT  IJs*  PRIVATE  PRACTICE. 

Sir, — Your-  leading  article  on  the  "Treatment  of  Enteric  Fever  by 
Cold  Bathing  "  so  markedly  emphasises  a  misleading  phrase  in  your 
report  of  the  remarks  I  contributed  to  the  recent  debate  at  the  ileiiical 
Society,  that  I  must  ask  yom-  permission  to  coiTect  the  inference  which 
you,  and  doubtless  others,  have  drawn  from  it. 

In  your  article,  you  say  that  I  expressed  "the  opinion  that  there 
wa.s  no  valid  objection  to  the  appUcalion  of  the  antipjTetic  treatment 
in  private  houses,"  and  you  go  on  to  assume,  as  certainly  seems  justilied 
by  yom-  rejiort  of  my  remarks,  that  1  alluded  to  the  use  of  the  cold 
bath.  It  is  true  that  I  regard  some  fomi  of  antipyretic  treatment 
essential  in  most  eases  of  enteric  fever  ;  mj"  chief  object,  however,  was 
to  protest  against  the  slavish  adherem-e  to  the  rule  laid  down  that  the 
batli  should  lie  nseil  whenever  the  temperature  was  above  102^  I 
especially  pointed  out  the  dilhculties  of  carrring  this  out,  both  in  hos- 
pital and  in  ]iri\ati'  practice,  and  stated  my  belief  that,  whUe  the  cold 
bath  at  70'  or  To'  for  five  minutes  is  in  most  cases  harmless,  and  is, 
at  the  same  lime,  the  most  efticicnt  antipyretic  treatment,  yet  it  is 
usually  unnecessary  ;  indeed,  I  likeneil  it  to  using  a  steam-hammer 
to  crack  a  nut.  I  believe  that  equally  good  results  can  in  mo.st  cases 
be  obtained  by  other  means,  though  1  should  always  iirefer  to  have  a 
bath  available  in  case  of  serious  necessity  arising  for  its  use.  I  know 
full  well  the  difficulties  of  employing  it  in  private  practice  ;  but,  when 
it  is  absolutely  necessary,  these  dilliculties  can  be,  and,  in  my  experi- 
ence, almost  invariably  are,  overcome.  I  have  known  an  eflicient  sub- 
stitute obtained  in  the  poorest  of  the  Horough  slums  by  the  loan  of  a 
tarpaulin  ami  a  water-can  from  a  ncij;!il)Our. — Y'^oure,  etc., 

March  3rd,  1S84.  F.  A.  Mahomed. 


SURC.EOX-OENERAL   HUNTER'S  REMARKS      ON    THE 
EPIDEMIC  OF  CHOLERA  IN   ElIYPT. 

Sib, — As  one  who  saw  something  of  the  epidemic  of  cholera  in 
B^ypt  in  1883,  and  who  difi'ers  fiom  the  Conclusions  anived  at  by 
Surgeon -General  Hunter,  I  trust  you  will  find  space  for  a  few  remarks 
with  reference  to  the  i>a]ier  read  before  the  Epidemiological  Society. 

Dr.  Hunter  states:  "  Typhus  fever  in.  far.  from  being  imcommon, 
and  in  1883,  I  have  reason  to  believe,  ]>revailcd  to  some  extent  in  the 
towns  and  villages  of  the  Delta.  In  the  returns  for  Cairo  for  the 
years  1881  and  1882,  previously  refei'rcd  to,  thirty-four  and  forty-six 
deaths  resijcctivelyare  rcgist'red  from  this  cause."  There  has  not  been 
a  single  case  of  tliis  disease  amongst  the  army  of  occupation,  an<l  it  is 
well  known  that  typhoid  fever  is  frc.niently  called  tyiihus  by  foreign 
practitioners.  Surgion-Major  McNally  informed  nie  tliat  he  investi- 
gated cases  whicdi  were  repoitcd  as  bcin.L;  tj'jflius,  and  ho  always  found 
that  they  were  typhoid. 

Dr.  Flood's  statement  that  cholera  was  imported  in  the  person  of 
Mahomed  Halifa  lins  been  .satislactorily  refuted;  and  Drs.  Chall'ey  Bey 
and  Salvntorc  Ferrari  are  of  .opinion,  after  inquiry,  that  the  disease 
was  not  imported,  and  that  there  existed  ill  tlie  deplorable  unsanitary 
conditimi  of  Damii  tta  it.self  sntlii  ieiit  i:iuse  for  the  origin  anil  develop- 
ment of  the  di^icase.  It  is  not  Ilkily  that  it  was  imported  by  the 
liritish  tidops.  Dr.  Couvidon  .s.-iys:  •'  I  allirm.  and  I  prove,  that  the 
present  e|iiclrmic  cannot  have  liei'u  imported."  As  further  evidence 
against  importation,  a  writer  in  the  jliilTLSir  Mkihoai.  .IiU'IINai.  is 
<pioted,  who  states  that  it  lias  never  been  proved  that  cholera  has  been 


imported  from  the  Indies  to  Europe  or  to  Egjqit ;  that  the  tendency  is  to 
its  spontaneous  disappearance  on  board  ship  during  a  voyage.  Egypt 
has  not  suffered  once  luitil  now  since  1865.  Aden,  which  is  nearer  to 
India,  has  only  had  two  slight  outbreaks  since  1865.  Cholera  has 
prevailed  in  di&rent  parts  of  Europe  ten  different  yeai-s  since  1865.  It 
is  endemic  in  parts  of  Russia.  Then,  Surgeon-General  Hunter 
shows  that  there  was  less  cholera  in  Bombay  during  the  six 
months  preceding  the  epidemic  in  Egypt  than  usual.  Dr.  Mahe  con- 
tends that  the  disease  was  imported  by  coal-trimmers  and  stokers  em- 
ployed on  board  steamers  running  between  Bombay  and  Port  Said. 
These  views  are  being  investigated ;  out  Surgeon-General  Hunter  thinks 
the  necessity  of  any  investigation  doubtful,  considering  that  conditions 
already  existed  in  the  country  itself  to  account  for  the  origin  and  tlif- 
fusion  of  the  epidemic. 

The  evidence  against  importation  amounts  to  this.  1.  Mahomed 
Halifa  did  not  bring  it.  2.  Drs.  ChafFey  Bey,  Salvatore  Ferrari,  and 
Couvidon,  after  inquiry,  are  of  opinion  that  it  was  not  imported;  and 
Surgeon-General  Hunter  always  believed  importation  impossible.  3. 
A  writer  in  the  Bkitish  Medical  Jorr.NAL  says  importation  from 
India  was  never  proved ;  the  tendency  is  to  spontaneous  disappearance 
on  hoard  ship..  Egjiit  has  only  snfiered  once,  and  Aden  twice,  since 
1865,  though  cholera  has  been  ten  times  dui-ing  the  same  period  in  dif- 
ferent parts  of  Europe.  It  is  endemic  in  parts  of  Russia.  Now,  this 
simply  tends  to  ju'ove  that  it  is  easier  for  cholera  to  travel  by  land 
than  by  sea — a  proposition  which  nobody  is  likely  to  deny.  4.  There 
was  less  cholera  in  Bombay  during  the  six  months  preceding  the  epi- 
demic than  usual.     There  were,  however,  enough  cases  for  exportation. 

We  next  come  to  Dr.  Hunter's  evidence  of  the  existence  of  endemic 
cholera  in  Egypt.  1.  Two  Coptic  priests  report  a  case  of  death,  on 
.Tune  17th,  with  cholera-siiTnptoms.  A  Greek  priest  reports  one  death 
in  May,  with  excessive  vomiting  and  prostration ;  no  purging.  2.  Dr. 
Dutrieux  received  "declaration"  at  Damietta  in  five  cases.  Two 
Greek  children  died,  on  April  27th,  after  one  day's  illness,  with  cyanosis, 
aphonia,  algid  state;  no  vomiting,  no  dianlia-a.  Another  Greek  child, 
ill  six  months,  had  vomiting,  cramp,  aphonia,  algid  state,  without 
diarrhcea;  death  after  six  days.  An  Arab  barber,  ill  two  or  three  days 
towards  the  end  of  April,  died,  after  vomiting  and  diarrhcea.  An  Arab 
shopkeeper  died,  after  twenty-four  hours,  with  vomiting  and  diarrha'a. 
None  of  these  cases  were  seen  by  a  medical  man,  and  are  veiy  doubt- 
ful; and,  even  if  they  were  cholera,  it  only  proves  that  the  epidemic 
broke  out  earlier  than  reported.  3.  Then  comes  the  case  of  Dr.  Gio- 
vanni Martini,  who,  being  called  out  at  night,  about  1867,  wrapped 
himself  up  in  a  woollen  scarf,  which  he  had  used  onl}'  in  tlio  epidemic 
of  1S65,  and  had  all  the  jihcnomena  of  cholera,  but  recovered.  This 
case  tends  only  to  support  the  germ-theory.  4.  Dr.  Sonsiuo  reports 
that  Tommaso  Bonassi  had  cholerine  in  1873,  and  again  in  1S74;  re- 
covered. 5.  Dr.  Ribitseh,  in  1878  or  1S79,  saw  a  patient,  whom  he 
pronounced  to  be  suffering  from  cholera;  he  stated  that  there  was  no 
fear  for  the  patient  or  the  pereons  present.  6.  Dr.  Fouquet's  case, 
which  resembhd  cholera,  ap]>ears  twice.  7.  Dr.  Sierra  saw  a  Jewess 
with  copious  vomiting  and  diaiThoca,  accompanied  by  a  marked  fall  in 
the  pulse,  agitation,  sinking  of  the  eyes;  the  symptoms  lasted  more 
than  eighteen  hours,  and  reaction  was  very  difficult  to  bring  about. 
9.  There  were  two  cases  entered  as  "eholerjform"  in  Alexandria.  One, 
in  Juno  1SS2,  recovered;  the  other  was  iiital,  in  April  1883.  10.  Dr. 
Kartulis  saw  a  suspicious  case  iu  1881;  Dr.  Jlanilouk,  a  susjiicious  case 
and  a  tvpical  ca.se  about  1871.  11.  Dr.  JIackie  reports  tour  cases — 
two  in  1881,  one  in  1872,  and  one  in  1872  or  1873.  Dr.  De  Civstro 
obsciTcd  several  cases  of  cholera  in  1866,  which  he  considered  the 
residue  of  the  ephlemic  of  1865.  Between  1875  and  1882,  he  saw  four 
cases  of  sporadic  cholera,  which  (littered  from  Asiatic  cholera  in  being 
less  gnivc,  less  fatal,  and  by  their  uou-tendency  to  iiroiiagate  them- 
selves, even  in  the  absence  of  all  sanitary  precautious.  Dr.  Hunter  seofls 
at  Dr.  De  Castro's  idea  that  these  are  not  true  cases  of  Asiatic  cholera. 
I  must  confess,  however,  that  it  seems  to  me  very  extraorviinarj'  that, 
if  cholera  be  endemic  in  Egjpt,  the  unsanitary  condition  of  which  ho 
graphically  describes,  Dr.  Hunter  should  have  svu  h  diflii-ulty  in  hunt- 
ing up  a  few  doubtful  cases;  whereas  in  Bombay,  with  its  excelUnt 
siinitation.  the  disease  is  nearly  constantly  epidemic.  12.  Dr.  Demieh 
of  Alexandria  states  tliat  tlui-e  was  an  epidemic  in  l'p|>er  Egypt  in 
1872  coming  from  Soudan;  he  does  not  state  how  he  got  liis  informa- 
tion. Ho  has  seen  one  or  two  ca.ses  of  cholera  nostras  each  year  siuco 
1865.  13.  Dr.  Masurakis  had  a  patient  at  Assiout.  in  1882,  who  died, 
with  .symptoms  of  vomiting,  purging,  cramps,  and  eolIai>se.  afler  ten 
or  twelve  hours.  Cholera  existed  in  .issiout  a  few  ilays  U-fiire  it 
was  i-ecognised  in  the  Government  register.  Dr.  Haddad  thinks  eholcrft 
was  not  imported  from  Lower  Egypt.  He  adds  "  How  many  years  it 
has  existed  here,  I  cannot  say.  li.s  I  have  neither  the  means  nor  the 
time  to  institute  proper  inquiries."     This  cannot  be  looked  upon  as 
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valuable  evideuce,  as  Dr.  Hunter  only  brings  foi'warJ  one  case  treated 
by  Dr.  Haddad,  and  already  mentioned.  II.  Chevalier  told  Surgeon- 
Major  McNally  that  cholera  had  existed  iu  Xayouu  (Upper  Egypt)  sL\ 
years  ago.  Possibly,  Dr.  Deniich  also  got  his  information  from  JI. 
Chevalier.  The  value  of  this  kind  of  information  may  be  judged  when 
one  knows  that  the  existence  of  plague  in  Damietta  lai#>'ear  was  cur- 
rently reported  and  believed  by  people  in  Cairo.  14.  Dr.  Patterson 
says  that  he  cannot  recall  a  year,  from  1855  to  1S68,  without  several 
well  marked  cases  of  cholera  coming  under  his  notice.  They  were  re- 
turned as  cholera  nostras.  He  is  a  believer  in  the  disease  being  epi- 
demic. 15.  Surgeon-Major  JlcXally  shows  that  in  the  neighbourhood 
of  Zagazig  there  had  been  a  large  mortality,  since  Januar)-,  fi'om  diar- 
rhcea  and  vomiting.  Tliere  is  always  a  large  mortality  from  diarrhfea 
and  bowel-complaints  in  Egypt,  as  Dr.  Hunter  amply  proves;  but  this 
is  no  proof  of  the  existence  of  cholei-a.  He  also  reports  tliat  cholera  was 
prevalent  in  Chibin-el-Kom  and  villages  near  Beuka  before  it  was  re- 
ported at  Damietta.  As  far  as  I  can  see,  this,  even  if  it  were  the  case, 
proves  nothing,  as  there  is  no  reason  why  cholera  should  not  be  im- 
ported into  other  places,  and  spread  to  Damietta.  Dr.  Houman  re- 
ports about  Mahallet  Kebir  District,  that  there  were  some  cases  of  cholera 
before  the  di.sease  was  recognised ;  that  there  was  a  large  mortality  from 
diarrhce;i  in  May  in  Semenoud.  Mr.  McCuUough  was  convinced  that 
cholera  was  raging  in  the  island  of  JIatarieh  in  Lake  Menzaleh  a  month 
before  it  broke  out  in  Damietta.  If  this  be  so,  it  strengthens  the  im- 
portation-theory, as  Matarieh  is  not  far  from  the  Suez  Canal,  and  is  iu 
a  much  more  favourable  position  for  importation  than  Damietta.  Tliis 
would  also  account  for  the  cases  reported  by  Surgeon-Major  McNally 
and  Dr.  Honman  as  having  occurred  before  the  Damietta  outbreak. 
The  stiitement  of  a  Turkish  official,  talking  to  om-  Consul-General, 
is  worthless,  as  everybody  knows  he  would  be  likely  to  say  what  he 
thought  would  be  agreeable  to  Sir  E.  Baring.  Now,  the  whole  of  this 
evidence  collected  by  Dr.  Hunter,  who,  confessedly,  started  with  tlie 
opinion  that  the  disease  must  have  originated  in  Eg)-pt,  and  who  was 
assisted  by  a  staif  of  over  twenty  medical  men,  and  had  every  iiicilit}' 
for  inquiry,  can  only  prove  that  between  1866  and  1882,  a  period  of 
fifteen  years,  there  were  four  deaths  with  cholei-a-s\'mptoms  seen  by 
medical  men  in  Egypt;  and  about  three  times  that  "number  of  cases, 
described  as  cholera  nostras,  cholerine,  etc.,  which  recovered.  The 
remainder  of  the  evidence  is  merely  hearsay,  and  extracted  from  a  very 
ignorant  population.  Dr.  Himter  only  gives  us  the  eridence  of  two 
of  his  numerous  staff.  Have  the  remainder  anrthing  to  say  for  or 
against  his  theor)'?  One  infers,  from  the  Surgeon-General's  remarks, 
that  the  reason  we  get  no  information  from  them  is,  the  Egyptian 
Government  dispensed  with  their  services  before  tliey  had  time  for  in- 
vestigation; but  several  of  them  were  in  the  coimtry"  after  Dr.  McNally 
had  left,  and  two  of  them  are  stUl  in  the  service  of  the  Egyptian 
Government.  WTieu  I  add  that  Dr.  Hunter  is  satisfied  tliat  cholera  is 
endemic  in  the  British  Isles,  and  in  all  the  countries  of  Europe,  it  is 
not  sui-prising  that  vei7  little  evidence  is  necessary  to  convince  him 
that  the  same  is  the  case  in  Eg\-pt. 

Now  let  us  examine  the  evidence  as  to  the  "  meteorological  state  " 
which  existed  during  the  outbreak  and  preceded  it.  Mr.  R.  Borg,  Vice- 
Consul,  states  "  When  cholera  was  at  its  height  in  1865  in  the  capital, 
the  sky  was  lead-coloured,  the  atmosphere  oppressive,  so  as  to  render 
breathing  rather  difficult  at  times,  and  the  town  of  Caii-o,  as  seen  from 
Mokhattam  HiUs,  seemed  to  be  enveloped  in  a  spherical  cloud  of  thick 
mist  during  three  consecutive  days. "  This  is  a  very  frecjuent  state  of 
the  weather  in  Cairo  in  the  hot  season,  and  is  about  as  significant  as 
rain  in  Ireland  or  a  mist  in  Scotland.  Brigade-Surgeon  McDowell  ob- 
served a  very  peculiar  state  of  the  atmosphere  on  the  23rd  July  :  "A 
J'ellowmess  of  the  air,  somewhat  of  the  nature  of  a- fog,  and  it  was 
quite  calm.  The  sparrows,  it  was  noticed,  had  deserted  the  place 
and  did  not  return  until  July  26th."  On  the  night  of  July  23rd  the 
cholera  first  attacked  the  British  ganison  at  Kasr-en-NU,  Abassieh,  and 
the  Citadel.  Does  Surgeon-General  Hunter  contend  from  this  that 
there  is  a  special  state  of  the  atmosphere  necessary  to  cause  the  dis- 
ease in  British  soldiers  ?  The  natives  were  attacked  all  round  each  of 
the  barracks  days  before.  The  fact  that  cholera  broke  out  simultane- 
ously amongst  the  soldiers  at  Kasr-en-NU,  Abassieh,  and  the  Citadel, 
which  are  miles  apart,  and  where  cholera  already  existed  amongst  the 
natives,  leads  me  to  believe  that  it  was  caused  by  something  which  was 
common  to  the  soldiers,  and  not  common  to  them  and  the  natives,  e.g., 
supplies.  If  it  were  caused  by  air,  would  not  natives  and  Europeans 
be  likely  to  be  attacked  at  the  same  time  ?  As  a  further  argument  in 
favour  of  this  view,  I  may  mention  that,  later  on,  when  there  had  been 
no  cases  amongst  the  British  troops  for  some  days,  a  simultaneous  at- 
tack took  place  in  Helonan,  Ismailia,  and  Suez,  places  separated  by 
nearly  100  miles.  All  were  receiving  articles,  such  as  ice,  from  Cairo. 
The  natives  at  these  places  w  ere  not   attacked.     Surely  a  yellow  cloud 


is  not  likely  to  single  out  our  soldiers  in  this  manner.  Few  people 
win  believe  with  Dr.  Kirker  that  the  stagnancy  of  the  air  over  Chalby 
forced  the  disease  into  existence.  I  fear  also  that  the  movement  of 
sparrows  are  not  to  be  taken  as  a  guide,  as  these  birds  appear  to  have 
returned  to  Cairo  on  July  26th,  long  before  the  disease  began  to  abate. 
The  rest  of  the  meteorological  evidence  is  somewhat  simOar  and  equally 
vague  ;  but  it  would  lead  me  too  far  to  analyse  it. — I  am,  etc., 

W.  H.  M.\CSAM.A.RA,  M.D.,  F.R.C.S.,  Surgeon-Major,  A.M.D. 
Cairo,  January  30th,  1884. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  March  6th. 
Medical  Act  Amendment  BitL. 
Lord  Carlixgfokd,  in  moving  the  second  reading  of  this  Bill,  said  : 
The  Bill  which  I  have  to  ask  )"our  lordships  to  read  a  second  time  is  the 
same  Bill  which  passed  through  this  House  last  session.  Your  lord- 
ships ^^-ill  remember  that  that  BUI  was  considered  in  this  House,  and, 
afterconsiderable  discussion  and  amendment,  was  sent  to  the  other  House 
of  Parliament.  It  was  not  rejected  by  the  other  House,  because  it  was 
never  discussed  in  that  House.  It  was  impossible  to  find  time  during 
last  session  for  even  a" single  discussion  of  the  BUI;  and,  under  these 
circumstances  it  has  appeared  to  us  to  be  the  best  plan  to  bring  it  in 
again  in  its  original  form,  and  to  send  it — as  I  have  every  reason  to  be- 
lieve you  wUl  send  it — to  the  other  House,  where,  I  hope,  this  year  it 
wiU  be  fully  discussed  and  adopted  for  the  benefit  of  the  medical  pro- 
fession and  the  public.  The  measure  has  been  improved  in  point  of 
drafting,  and  in  some  other  respects,  but  there  is  only  one  amendment 
which  I  ought  to  mention,  namely,  an  amendment  with  re- 
ference to  the  constitutiou  of  the  Medical  Board  for  Scotland. 
Those  who  have  taken  an  interest  in  the  question  will  remember  that 
it  was  thought  right,  in  accordance  with  the  sti'ong  opinion  of  the 
Royal  Commission  on  this  subject,  that  the  Scotch  Universities  should 
have  a  decided  preponderance  on  the  Medical  Board  of  Scotland,  but  I 
tliink  it  can  hardly  be  doubted  that  the  principle  was  pushed  rather 
to  an  excess,  and  that  the  disproportion  of  numbers  between  the  repre- 
sentatives of  the  Scotch  Univei'sities  and  those  of  the  Scotch  Medical 
Corporations  in  the  Bill  of  last  year  was  somewhat  excessive,  the 
number  given  to  the  Scotch  Universities  on  the  Scotch  Board  being 
eight,  and  the  number  given  to  the  Corporations  being  three.  In  the 
present  BiU  I  have  raised  the  number  of  three  to  five,  which  will  still 
leave  the  majority — which  they  ought  to  enjoj" — to  the  Universities. 
My  lords,  the  BUI  has  some  other  minor,  but  stUl  important,  provi- 
sions; some,  for  instance,  dealing  with  the  status  of  the  foreign  and 
colonial  practitioners  in  this  countr}',  which  have  very  long  been 
caUed  for  by  the  profession.  But  your  lordships  will  recollect  that  the 
main  object  of  the  BUI  is  to  put  the  system  of  licensing  and  registra- 
tion, for  the  purpose  of  practising  medicine  and  surgery  in  these  three 
kingdoms,  on  a  more  satisfactory  footing  than  it  holds  at  present,  upon 
a  footing  which  will  give  security  to  the  public  that  every  practitioner 
who  shall  have  conferred  on  him  the  right  to  practise  shaU  be  reason- 
ably qualified  to  practise,  which  is  a  matter  of  the  greatest  importance 
to  all  of  us,  and  one  which  greatly  concerns  the  credit  of  the  medical 
profession  itself  It  cannot  be  said  that  the  present  system  attains 
that  object;  a  system  under  which  the  right  to  confer  a  licence  to 
practise  is  left  in  the  hands  of  a  large  number  of  licensing  bodies,  in- 
dependent of  one  another,  acting  under  a  very  imperfect  re.sponsibUity, 
and  all  beset  with  the  temptation  to  compete  one  with  another,  and  to 
compete,  of  course,  in  a  doimward  direction — that  temptation,  as  is 
well  known,  it  has  not  always  been  possible  to  resist;  so  that,  under 
these  botUes,  there  has  been  practised  far  too  much  a  system  of  under- 
bidding one  another,  for  the  purpose  of  drawing  pupils  and  membere 
each  to  its  own  body.  The  BiU  proposes,  in  accordance  with  the 
recommendation  of  the  Royal  Commission,  to  remed}"  this  state  of 
things  by  creating  a  medical  board,  on  behalf  of  the  three  countries, 
fairly  representing  the  licensing  bodies,  which  board,  under  the  super- 
intendence of  a  central  medical  council,  will  alone  have  the  right  of 
conferring  a  licence  to  practise.  Such  a  Bill  at  this  moment,  I  think, 
ought  to  have  a  fair  chance  of  success,  though  many  before  it  have 
failed.  The  BiU  has  the  great  advantage  of  being  based  upon  the  full 
inquiry  and  able  report  of  the  Royal  Commission,  presided  over  by  my 
noble  friend  the  noble  carl  behind  me  (the  Earl  of  Camperdown).  The 
BiU  has  also  the  great  advantage  of  a  very  large  amount  of  support, 
indeed,  from  the  great  body  of  the  medical  profession.     I  think  I  may 
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fairly  say  that  no  previous  Bill  has  enjoyed  anything  like  the  same 
amount  of  support  from  the  body  of  the  medical  profession  tliat  this 
Bill  enjoj's.  The  only  danger  which,  so  far  as  I  know,  the  Bill  appears 
to  be  exposed  to,  arises  from  the  alarms — 1  think  the  greatly  exaggerated 
and  even  unfounded  alarms — of  some  of  the  licensing  bodies  in  the  three 
kingdoms ;  not  the  universities,  but  some  of  the  medical  corporations, 
who  fear  that  their  pririleges  and  incomes  may  be  sacrificed  or  endan- 
gered by  the  Act.  My  lords,  I  do  not  believe,  as  the  Royal  Commis- 
sion itself  did  not  believe,  that  that  will  be  the  effect  of  the  Bill.  We 
desire  that  the  meilical  corporations  shoidd  hold  tlicir  giound,  and 
should  flourish  and  prosper  in  proportion  to  the  services  which  they 
are  able  to  render  to  the  profession  and  to  the  public ;  and  we  believe 
that  they  will  do  so  under  the  provisions  of  this  Bill.  I  have  rea-son 
to  think  that  the  alann  of  which  1  speak — as  it  is  certainly  not  shared 
by  all  the  members  of  these  corporations,  certainly  not  by  many  of 
their  most  distinguished  members — is  in  many  cases  felt,  or  at  all 
events  expressed,  by  the  minority  of  these  bodies  ;  but  I  trust  that,  as 
the  Bill  is  more  thoroughly  understood  and  discussed,  this  alarm  will 
be  removed.  With  these  few  words,  I  will  ask  your  lordships  to  read 
the  Bill  a  second  time.  I  confidently  beUeve  that,  if  it  be  passed — ■ 
which  I  trust  it  will  be  this  session — no  efforts  will  be  spared  by  the 
Government  for  the  purpose  of  canying  it  out.  I  ti-ust  it  will  be  found 
as  much  for  the  benefit  aud  credit  of  the  great  profession  with 
which  it  directly  deals  as  for  the  advantage  of  the  public  gene- 
rally.— The  Earl  of  SIilltowx  regretted  that  the  House  and 
the  country  had  not  had  more  time  to  consider  the  Bill,  it  only 
having  been  delivered  to  their  lordships  yesterday.  Tlie  medi- 
cal profession  were  iu  blissful  ignorance  of  its  contents.  Under  these 
circumstances,  it  would  be  useless  for  him  now  to  attempt  to  discuss  the 
measure  ;  but,  as  a  matter  of  fact,  two  of  the  most  important  colleges 
in  Ireland  were  very  much  apprehensive  that  the  pro\nsions  of  the  Bill 
would  lead  to  their  disestablishment  and  disendowment. — The  Earl  of 
Galloway  said  lie  w:us  gi-ateful  to  the  noble  lord  for  having  offered  the 
composition  which  he  (tlie  noble  Earl)  asked  for  last  year-^namely,  a 
little  consideration  for  tlie  colleges  of  Scotland,  as  well  as  for  the  uni- 
versities. He  thought  the  proportion  of  8  to  5  iu  the  present  Bill  met 
all  the  requirements  of  the  Scotch  medical  bodies. — Earl  Gkaxville, 
referring  to  a  remark  made  by  the  Earl  of  Jlilltown,  said  the  Bill  was 
substantially  the  same  as  the  Bill  of  last  year  ;  and  therefore  there  had 
been  ample  time  for  their  lordships  and  others  to  become  acipiainted 
with  it. — Lord  Caiilixgfoud  said  the  changes  in  tlie  Bill  were  but 
small,  and  the  main  one  was  that  wliich  he  was  glad  to  find  was  ac- 
ceptable to  the  noble  Earl.  — The  Bill  was  then  read  a  second  time. — 
The  llan|uis  of  SALLSBfJiY  suggested  that  time  should  be  given  to  study 
the  Bill  before  it  was  put  down  for  Coiuinittee. — Lord  CAiii.ixiiFoUD 
-said  he  should  propose  to  take  the  Bill  in  Committee  tliat  dnv  fort- 
night. 


HOUSE  OF  COMMONS.— Thursday,  Fehnumj  28th. 

Indian  Medical  Service. — Mr.  GiBsox  asked  the  Under-Secretary  fen- 
India  whether  any,  and  what,  steps  had  been  taken  since  last  August 
by  Her  Majesty's  Government  to  meet  the  grievances  of  tlie  Indian 
Medical  Service,  and  to  lessen  tlic  clisaffection  wliich  existed  in  all  its 
ranks.— Mr.  J.  K.  Cuoss:  Last  year,  I  stilted  that,  in  view  to  the 
gradual  removal  of  the  existing  disadvantages  to  tlie  Indian  Medical 
Service  of  having  more  officers  than  tlicre  were  sub.stantive  posts  for 
them  to  fill,  the  number  of  annual  appointments  would  be  reduced  to 
the  lowest  |iitch  compatible  with  justice  to  existing  students  and  the 
future  efficiency  of  the  department.  Tliis  measure  is  still  being  carried 
out.  Only  ten  .ajipointnients  were  maile  to  the  service  last  year,  and 
only  ten  will  be  made  this  year.  It  i.s  not  proposed  to  take  any  other 
step  but  tliis,  which  must  prove  effectual  in  udjusting  a  due  proportion 
between  the  number  of  eliargcs  and  of  ofKcere  to  hold  them. — Mr. 
(imsoN  gave  notice  to  call  attention  to  this  subject  at  the  earliest 
possible  moment. 

Friday,  Fhruari/  39t/i. 

AlUtjcd  Dc(Uh  from  ihrnrorL-  Mr.  Lkkiiitox  asked  wliether  the 
jury  at  an  inciuest  just  held  at  Cheltcuhain  on  the  body  of  Klizabeth 
Rowley,  aged  8,  who,  it  was  allegcul,  had  dicil  IVomi  overwork  at  a 
board-school,  found  that  the  primary  cause  of  death  was  inllaimnatioii 
of  the  membranes  of  the  brain,  that  the  lessons  were  too  gi-uat  a 
mental  strain  for  a  healtliy  chihl  of  seven  or  eight  years  to  bciir,  and 
that  the  mental  .strain  slu^  underwent  hastened  her  death ;  and  whether 
the  New  Code  would  be  maintained  in  its  pre.sent  severity.  —Mr.  Mrx- 
dklla:  I  know  nothing  of  this  ra.se,  except  tliat  I  saw  a  i>aragraph  in 
the  Timys  vestorday,  on  whii-h  this  question  apjiears  to  !*■  IbundiHl.  I 
telegraphed  at  once  to  Her  Majesty's  inspeotor  to  make  an  inquiry  and 
report  upon  it.     He  is  inspecting  iu  a  remote  part  of  his  district,  and 


telegraphs  that  he  will  report  on  Monday.  There  must  be  some  error 
in  the  paragraph,  as  there  is  no  School  Board,  and  consequently  no 
board-school,  in  Chelteuham.  So  far  from  the  New  Code  being  more 
severe  for  children  of  eight  years  of  age  tlian  former  codes,  the  direct 
intention,  and,  I  believe,  the  effect  of  it,  is  to  relieve  children  of 
tender  years  from  pressure.  It  empowers  teachers  and  managers  to 
withdi-aw  delicate  children  from  examination ;  but  we  think  this  is  in- 
sufficient, and  we  are  considering  how  we  can  best  protect  such  children 
from  being  overworked  during  the  year  preHous  to  tlie  examination. 

Monday,  March  3rd. 

London  Bakehouses. — In  reply  to  Mr.  Bro-Vdhurst,  Mr.  Russell 
said  :  We  have  to-day  received  the  report  of  the  medical  officer  of 
Lambeth.  It  refers  to  a  large  number  of  cases  in  wliich  sanitary  de- 
fects in  bakehouses  were  discovered,  but  it  does  not  state  that ' '  sewage 
came  through  into  the  premises."  Keither  is  it  stated  in  that  report, 
although  we  do  not  doulit  that  such  is  the  case,  that  several  of  the 
bakehouses  are  undergiouud.  We  learn  that  notices  have  been  served 
on  the  owners  in  every  instance  to  remedy  the  sanitary  defects,  and 
that  inspection  will  frequently  be  made.  With  reference  to  the  ques- 
tion as  to  legislation  to  prevent  the  construction  of  underground  bake- 
houses, a  clause  on  this  subject  was  introduced  into  the  Factory  and 
Worksliops  Bill  of  last  session,  but  was  withdrawni  in  deference  to  op- 
position. The  Act  as  passed,  however,  contains  a  provision  that  any 
occupier  of  a  place  used  as  a  bakehouse,  which  is  in  such  a  state  as  to 
be  unfit  for  such  use,  is  lial.ile  to  jienalties,  and  this  applies  to  bake- 
houses under,  as  well  as  those  above  ground.  If  experience  should 
show  that  further  legislation  is  required,  we  should  be  prepared  to 
propose  it. 

The  Army  Medical  Bcpnrlmcnt. — Sir  T.  Lawkexce  asked  the  Secre- 
tary for  War  whether  any  steps  were  being  taken  to  carry  out  the  re- 
commendations of  Lord  Morley's  Committee  as  to  the  closer  union  ol 
the  Army  Medical  Department  with  the  Army  Hospital  Corps. — Lord 
Haf.tixgtox  :  The  recommendation  referred  to  is  one  of  many  con- 
tained in  the  report  of  Lord  Morley's  Committee.  1  hope,  in  "intro- 
ducing the  Army  Estimates,  to  make  a  general  statement  of  the  inten- 
tions of  Her  Majesty's  Government  with  regard  to  that  report. 

Tuesday,  March  4l!>. 
The  Dwellings  of  th-c  Poor.— 'iih:  A.  B.\LForii  called  attention  to  the 
condition  of  inhabited  dwellings  in  crowded  districts  of  large  towns, 
and,  admitting  that  there  liad  been  considerable  improvement  of  late 
years  in  our  great  towns,  he  pointed  out  tliat  the  evil  was  not  of 
modem  origin,  nor  was  it  confined  to  any  particular  countrj-  or  landed 
.system,  for  it  was  found  in  Oriental  towns,  in  New  York,  in  Paris,  and 
in  agi-icultural  vill-ages.  He  did  not  propose  to  deal  with  one  gi-eat 
cause  of  overcrowding — the  crime  or  vice  which  attracted  the  population 
into  the  large  townis  ;  but  the  second  great  cause — the  carele-ssne.ss  of 
our  ancestors  in  building  their  tomis — could  be  grappled  with  by  the 
existiug  law.s.  It  was  the  duty  of  the  present  generation  strictly  to 
supci-vise  the  manner  in  wliicli  houses  were  built,  and  also  to  provide 
that,  for  every  given  area,  open  spaces  should  be  proviiled.  Simple 
sanitarj-  legislation  and  tlie  law  of  sujqdy  and  demand,  could  not  deal 
adequately  with  tlie  evil,  and  he  proposed  therefore  that,  in  the  case 
of  certain  public  trusts  and  corporations  having  for  their  object  the  im- 
provement of  the  dwellings  of  the  poor,  some  relaxation  should  be 
made  in  tlic  rules  under  vliicli  loans  are  at  present  granted  by  tlie 
Public  Works  Loan  Commissioners.  He  denieii  that  this  kind  of 
assistance  need  demoralise  the  people ;  and  though  tliere  might  be 
some  risk,  considering  the  importance  of  the  subject,  some- 
thing must  be  done  to  remedy  the  condition  of  things  described. 
— Sir  L.  Playfaih,  in  seconding  the  motion,  gave  an  interesting  re- 
view of  the  sprcail  of  the  luetropolLs  and  tlie  growth  of  this  evil  from 
the  time  of  Queen  Elizabeth,  as  well  as  of  the  elforts  made  to  renieily 
it,  and  the  consequent  improvements  in  the  rate  of  mortalitv.  With 
regard  to  London  in  particular,  ho  showed  that,  on  the  whole,  it  was 
a  healthy  town,  and  touching  on  the  obstacles  to  improvement,  he  laid 
especial  stress  on  the  tenure  of  land,  the  want  of  unity  of  local  govoii- 
meut,  and  the  habits  of  the  people.— Sir  C.  Dii.kf,  moved  the'^  "pre- 
vious question,"  and  observed  that  its  first  proposition-  that  .sanitary 
legislation  was  not  ailequate  in  all  cases— was  a  truism.  His  motive 
for  moving  the  previous  question  was  the  apnointment  of  the  Royal 
Commission,  which  would  imiuire  into  this  branch  of  the  subject. 
Some  of  the  worst  districts  iu  l.omlon,  consisting  of  old  hoiLses,  wciv 
Well  built  and  the  streets  were  wide  ;  and,  agitejug  with  Sir  U  Play- 
fair,  that  the  tenure  of  land  in  tlie  metropolis  had  muih  to  do  »Titli  the 
evil,  he  maintained  tliat  the  .active  .suiienlsion  of  the  gnMind-landlonl 
woulil  irreatly  mitigate  it.  The  woi-st  landlords,  he  said,  wi're  the 
foreign  landlords  of  the  foreign  eolonios.  As  to  the  question  of  com- 
iwnsation,  he  did  not  MieTC  that  the  House  wa-i  prepared  for  rc-opoii- 


488 


THE  BRITISH  MEDIC.iL  JOURNAL. 


[Marcli  8,  1884. 


ing  it  agiiin  so  soon  ;  and,  agreeing  that  one  great  defect  was  in  tho 
local  autliority,  he  mentioned  vnth-  reproliation  various  cases  in  which 
leading  vestrymen  were  personally  interested  in  this  last  description  of 
property.  — Sir  R.  Cross  regretted  that  the  Government  had  alleged  the 
Koyal  Commission  as  a  reason  for  doing  nothing,  because  their  attitude 
would  encourage  the  local  authorities  to  hold  their  hands,  and  he  saw 
no  necessity  for  delaying  action  pending  the  Royal  Commission.  As 
the  law  stood,  the  local  authorities  had  ample  powers,  and  he  joined 
in  condemning  the  local  authorities  who  preferred  theii'  private  in- 
terests to  public  duty. — Sir  S.  "Wateulow  also  regretted  the  course 
taken  by  the  Government ;  but  rather  than  there  should  be  an  adverse 
vote,  which  would  result  unfavourably  on  the  local  authorities,  he  re- 
commended that  both  the  motion  and  the  "  previous  question"  should 
be  -n-ithdra-ivn. — The  Ch.-ixcellor  of  the  Exchequer  recommended 
that  the  course  just  suggested  should  be  taken  ;  and  after  some  remarks 
from  Sir  John' Mowbray  in  defence  of  the  Ecclesiastical  Commis- 
sioners, and  from  Mr.  Aldermax  Lawrence  and  Mr.  Brodrick,  the 
"previous  question"  and  the  resolution  were  both  withdrawn. 


PUBLIC  HEALTH 


rOOK-LAW    MEDICAL     SERVICES. 


PAYMENT  OF  HEALTH-OFFICERS  BY  FEE. 

The  remuneration  of  medical  officers  of  health  in  any  other  way  than 
by  a  iixed  animal  salary,  ought  to  be  definitely  prohibited  by  the 
Local  Government  Board.  The  essence  of  the  appointment  of  such  an 
officer  is,  that  he  shall  be  ready  to  act  on  the  instant  that  any  hint  of 
infectious  disease  in  Ms  district  reaches  his  ears,  or  rather,  perhaps, 
,  that  he  shall  be  perpetually  on  the  alert  to  prevent  the  occurrence  of 
-  any  such  case.  Payment  by  means  of  fee  is  illusory  and  ridiculous 
for  an  officer  with  fimctions  such  as  these.  If  he  has  to  wait  for  tho 
directions  of  the  local  authority  before  he  acts,  he  might  just  as  well 
not  act  at  all  for  all  tlie  real  good  that  he  can  do.  The  liealth-officer 
of  the  St.  Thomas  (Devon)  Rural  Sanitary  District  is  paid  by  fees,  and 
apparently  the  authority  are  not  keen  in  utiUsing  his  se^^•ices,  for  we 
find  the  inspector  reporting  the  continuance  of  scarlatina  at  a  village, 
and  one  guardian  replying  to  the  doubts  of  another  guardian  as  to 
whether  disinfection  was  properly  carried  out,  \sit\\  regrets  that  ' '  there 
was  no  official  appointed  for  the  district  to  whom  they  might  turn  for 
advice  in  such  a  case."  He  might  well  add  that  "they  appeared  to  be 
only  groping  in  the  dark. ''  Ko  action  appears  to  have  followed  this 
remark,  and  the  guardians  have  apparently  considered  their  duty 
sufficiently  satisfied  by  ordering  the  clerk  to  ask  for  the  instructions  of 
the  Local  Government  Board  as  to  the  best  method  of  disinfection.  It 
does  not  seem  to  have  occun-ed  to  them  that  there  was  any  necessity 
for  the  intervention  of  their  health-officer,  for  this,  of  course,  would 
have  involved  expense.  A  health-officer  paid  by  fee  is  an  abuse  of 
terms,  and  a  distinct  violation  of  the  spirit,  if  not  of  the  letter,  of  the 
Public  Health  Act.  

THE  RESPONSIBILITIES  OF  POOR-LAAV  MEDICAL 
OFFICERS. 
In  "cm*  issue  of  February  2nd,  we  drew  attention  to  the  case  of  Mr, 
Searle  of  Brixham,  one  of  the  medical  officers  of  the  Totnes  Union, 
South  Devon.  Recently,  we  have  had  the  opportunity  of  obtaining 
more  precise  information  on  the  subject;  and  we  feel  that  the  resolu- 
tion of  the  board  of  guardians,  which  was  sent  to  that  gentle- 
man, intimating  "  that  he  was  bound  to  attend,  and  the  board  would 
insist  on  his  attending,  to  the  orders  of  their  officers;"  was,  under  the 
circumstances,  a  very  strained  interpretation  of  the  law.  The  new 
Poor  Law,  183-t,  provided  for  the  appointment  of  relieving  officers, 
whose  duty  it  is  to  inquire  into  the  circumstances  of  every  applicant 
for  medical  or  other  relit'f,  and  to  give  or  withhold  an  order  for  such  re- 
lief, according  to  the  merits  of  each  case.  At  the  same  time,  as  the 
rebeving  officer,  in  rural  districts  especially,  was  appointed  for  a 
number  of  parishes,  it  was  anuTiged  that,  with  the  view  to  meet  sudden 
emergencies,  the  overseer  of  the  parish  should  be  empowered  to  grant 
an  order.  This,  however,  was  distinctly  understood  to  be  excep- 
tional. As  regards  some  other  points  that  have  been  raised  in  this 
particular  case,  we  hold  that  it  is  exti'emely  unadvisable  for  medical 
gentlemen  not  holding  Poor-law  appointments  to  go  on  with  a  case  of 
midwifery  up  to  the  point  when  they  discover  that  it  is  difficult  and  com- 
plicated, and  then  to  retire  from  the  same  by  handing  it  over  to  the 
ill-paid  Poor-law  medical  officer  to  finish ;  and  we  believe  that  an  action 
would  lie  against  any  member  of  our  profession  (if  there  be  such) 


guilty  of  such  conduct.  Further,  an  overseer  has  no  authority  to 
enter  the  private  residence  of  a  medical  oificer,  and  by  wonl  of  mouth 
direct  him  to  do  this,  that,  or  the  other.  If  ho  give  an  order,  he  is 
bound  to  write  why  and  wherefore ;  and  we  hold  that,  if  he  give  one 
without  due  care,  the  metlical  officer  aggrieved  can  ta,ki  jirocee-dings.to 
recover  from  him  costs  for  such  vexatious  conduct.  ■ 


THE  POSITION  OF  POOR-LAW  MEDICAL  OFFICEBS. 
A  YotTNG  Practitioner  ■\\Tites  to  us  as  follows.  "  Tliere  has  been  latejy  .some  cor- 
respondence in  your  Journal  concerning  the  iHisitii'U  which  Poor-law  medical 
officers  are  supposed  to  hold  ;  and,  fi*om  the  tone  of  these  letters  and  of  the 
editorial  note  on  the  subject,  the  status  of  the.sc  gentlemen  would  appear  to  be 
infei'ior  to  that  of  their  professional  brethren.  ' 

"The  iwirish  appointniL-nt  is  soon  to  be  vacant  in  the  district  in  which  I  have 
lately  settled.  1  shall  therefore  esteem  it  a  favour  if  you  ■will  kindly  inform  me 
whether,  in  your  opinion,  if  I  were  to  apply  for  and  obtain  the  post,  my  position 
would  be  thereby  rendered  inferior  to  the  other  medical  men  in  the  place  ;  and 
whether  my  chances  of  obkiiuing  a  good  class  practice  would  in  consequence  be 
diminished." ,  ,..,.;  r      ,  r 

*^*  Our  correspondent  is  in  eiTor  ir  tie  suppose  that  W  cdnsider  tlie-  status  of 
Poor-law  medical  officers  to  be  inferior  to  that  of  their  professional  brethren.  On 
the  contrary,  it  is  beyond  question  that,  as  a  class,  they  are  a  most  honourable 
and  meritorious  body  of  men  ;  and  many  who  are  now  or  have  been  Poor-law  medi- 
cal officers,  hold  a  high  social  and  )irofessional  position.  It  has  often  happened, 
that  the  Presidency  of  a  Branch  of  the  British  Medical  Association  (one  of  the 
highest  honom-s,  we  take  it,  that  can  be  bestowed  on  a  medical  man  by  his  pro- 
fessional neighbours)  has  been  conferred  on  a  Poor-law  medical  officer,  actual  or 
retired.  The  idea,  then,  that  a  Poor-law  medical  officer  is  iytso  facto  inferior  to 
his  professional  brethren,  is  untenable.  The  position  of  our  correspondent  would 
not,  in  om-  opinion,  be  rendered  "inferior  to  that  of  the  other  medical  men  in  the 
place"  by  his  holding  a  Poor-law  medical  appointment.  His  chance  of  obtaining 
a  good  class  practice  will  depend  on  the  reputation  which  he  establishes,  for 
himself,  of  being  an  hoiumrabte  member  of  the  profession  and  a  skilful  practi- 
tioner. If  our  correspondent  will  again  read  carefully  the  remarks  to  which  he 
alludes,  he  will  px-obably  observe  tliat  tliey  refer  chiefly  to  hospital  medical  offi- 
cers, whose  position  is  commonly  held  to  be  in  some  way  superior,  not  only  to 
that  of  the  Poor-law  medical  officer,  but  to  that  of  their  brethren  who  follow 
general  j)ractice.  

THE  IRISH  POLICE  AND  DISPENSARY  MEDICAL  OFFICERS. 
Sir,— On  the  night  of  the  12th  of  last  November,  the  police  from  a  village  (Balliso- 
dare)  two  miles  from  here  reported  to  me  that  they  had  found  a  man  lying  on 
the  road  in  an  unconscious  statf,  whom  they  removed  to  theii-  barrack,  and  they 
asked  me  to  \isit  him.  I  attended  the  man,  and  found  him  sutlVring  from  sym- 
Iitoms  of  concussion  of  the  brain  ;  there  was  also  a  large  abscess  on  his  thigh. 
WTien  he  had  recovered  from  the  brain -trouble,  I  recommended  his  removal  to 
the  county  infirmary,  as  he  was  too  weaJc  for  the  journey  to  his  home,  and  he 
had  no  friends  in  Ballisodare  who  would  take  charge  of  him.  Some  days  after- 
wards, I  WTote  to  the  Under-Secretary  at  the  Castle,  Dublin,  for  my  fee  oi\l.  Is., 
and  Is.  <od.  car-hire.  I  received  a  reply  stating  that  my  letter  was  under  con- 
sideration, and  that  it  had  Ix-eii  forwarded  to  the  police  authorities.  The  next 
information  on  the  subject  I  received  was  from  the  sei^eanc  in  charge  of  the 
station,  about  seven  weeks  after  my  visit.  He  read  to  me  a  communication  from 
he^d-quarters  to  the  following  effect. 

"  Inform  Dr.  Molony  that  his  application  for  a  fee  for  attendance  on  0"Boyle 
on  November  12th  cannot  be  entertained,  'as  the  Attorney-General  ruled,  in  a 
similar  case,  that  a  dispensary  doctor  is  bound  to  attend  in  a  case  of  urgency  in 
the  first  instance  without  a  \isiting-ticket." 

I  need  hardly  say  that  the  cnntents  of  the  document,  with  its  legal  opinion, 
astonished  ine,  as  I  knew  from  past  experience  in  similar  cases  that  not  only  was 
I  "bound  "  to  get  my  fee,  but  also  my  travelling  expenses,  and  that  it  was  no 
part  of  my  duty  as  a  dispensary  doctor  to  attend  a  patient  without  a  ticket.  At 
the  same  time,  it  is  hardly  necessary  for  me  to  refute  the  idea  that  I  (or  any 
member  of  the  medical  profession)  would  be  so  wanting  iu  common  charity  as  to 
refuse  to  attend  when  called  on,  and  to  allow  a  man  to  die  without  doing  every- 
thing that  was  possible  to  relieve  him,  simply  because  a  fee  was  out  of  the 
question.  But  when  professi.mal  aid  has  been  given,  and  I  apply  fur  a  fee  to 
which  I  have  a  legal  right,  am  I  to  be  treated  ^vith  such  scant  courtesy? 

Under  the  circumstances,  there  was  no  other  course  left  me  but  to  consult  a 
solicitor,  who  adnsed  the  sending  of  a  "  civil  bill  process  "  to  the  constable  by 
whose  orders  I  was  sent  for.  Tlie  result  has  been  the  receipt  of  the  letter,  of 
which  a  copy  is  subjoined. 

As  this  transaction  maybi^  of  interest,  and  useful  to  the  Irish  Poor-law  medical 
officers  who  are  members  of  tlit  British  Medical  Association,  I  hope  you  will  be 
kind  enough  to  give  this  letter,  ^\^th  the  inclosed  copy,  insertion  in  the  BfimSH 
Medical  Journal. —I  am,  sir,  y.iurs  truly, 

CoUooney,  Co.  Sligo.  John  3Iolo>'t,  Medical  Officer. 

F.S.— My  duties  as  medical  attendant  to  the  police  have  nothing  whatsoever  to 
do  with  the  case.  I  therefore  declined, to  take  the  "generous"  hint  from  the 
Ti'easury  Remembrancer. — J.  M.  , 

[Coj>y.l  "  Sligo,  January  26th,  1SS4. 

(<giR^_I  am  directed  to  inform  you  that,  upon  reconsideration  of  the  casein 
which  you  claim  fee  and  expenses,  and  have  issued  process  for  \l.  3k.  6rf.  against 
Constable  Mansfield  of  Ballisudare  for  medical  aid  given  by  you  to  James 
O'Boyle  on  l'2th  November  last,  the  Treasiu-y  Remembrancer,  haWng  regard  to 
the  fact  that  you  had  to  travel  a  distance  of  four  miles  (a  fact  at  first  overlooked), 
has  directed  me  to  pay  you  the  amount  claimed  without  delay.  I  therefore 
inclose  you  a  Post  Office  order  for  above  amount.  Will  you  have  the  gobdness  to 
sign  inclosed  form  of  receipt  in  duplicate,  and  return  sa.me  to  me? 

"I  am  further  directed,  if  yon  insist  upon  paJ^nent  of  your  costs  in  the  pro- 
ceedings (which,  being  the  constabulary  medical  attendant,  it  is  supposed  you 
will  hardly  do),  to  pay  you  the  amoimt  necessarily  expended  by  you  in  having 
process  issued  and  served.  — I  i..-main,  sir,  your  obedient  servant.  W.  E.  Lawxess. 
D.LR.LC— Dr.  J.  Molony,  Collocney." 
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Health  of  English  Towns. — During  the  week  ending  the  1st 
instant,  6,018  births  and  3,417  deaths  witc  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the 
Kegisti-ar-General's  weekly  return,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  two  precedi^  weeks  had  been 
20.1  and  21.1,  declined  to  20.3  during  the  week"  ending  March  1st. 
The  rates  in  the  several  to-nms,  ranged  in  order  from  the  lowest,  were 
as  foUow  : — Norwich,  12.1 ;  Brighton,  12.5  ;  Derby,  13. 7  ;  Birkenhead, 
15.5;  Bradford,  15.9;  Leicester,  16.9;  Huddersficld,  17.0;  Hull,  17.9; 
London.  19.3;  Bolton,  19.6;  PlT,-mouth,  20.0;  Leeds,  20.1;  Portsmouth, 
20.4  ;  Halifax,  20.5  ;  Salford,  20.6  ;  Birmingham,  21.4  ;  Blaokbum, 
21.7;  Cardiff,  21.8 ;  Sheffield,  21.9;  Bristol,  22.3;  Newcastle-on- 
Tvne,  22.8  ;  Nottingham.  23.1  ;  Liverpool,  23.3  ;  Sunderland,  23.7  ; 
Preston,  24.6;  Oldham,  25.9;  Wolverhampton,  26.0;  and  Man- 
chester, 29.5.  The  average  death-rate  last  week  in  the  twenty-seven 
provincial  towns  was  equal  to  21.3  per  1,000,  and  therefore  exceeded 
by  2.0  the  rate  recorded  in  London.  The  3,417  deaths  registered  last 
week  in  the  twenty-eight  towns  included  407  which  were  referred  to 
the  principal  zymotic  diseases,  against  399  and  415  in  the  two  preced- 
ing weeks ;  of  these,  121  resulted  from  whooping-cough,  87  from 
measles,  75  from  scarlet  fever,  40  from  "fever"  (principally  enteric), 
37  from  diarrhceal  diseases,  29  from  diphtheria,  and  18fromsmall-pox. 
These  407  deaths  were  equal  to  11.9  per  cent,  of  the  total  deaths,  and 
to  an  annual  rate  of  2. 4  per  1,000.  This  z\-motic  rate  was  equal  to 
2.3  in  London,  which  was  slightly  below  the  rate  in  the  twentj'-seven 
proWncial  to^vns,  among  which  it  averaged  2.5-per  1,000,  and  ranged 
from  0.0  in  Birkenhead  and  in  Halifax,  and  0.5  in  Brighton,  to  4.3  in 
Oldham  and  Leeds,  4. 5  in  Manchester,  and  4.7  in  Portsmouth.  The 
fatal  cases  of  whooping-cough  in  the  twenty-eight  towns,  which  had 
been  120  and  127  in  the  two  preceding  weeks,  declined  to  121  last 
week,  and  caused  the  highest  proportional  fatality  in  Liverpool  and 
Manchester.  The  deaths  referred  to  scarlet  fever,  which  in  the  two 
previous  weeks  had  been  79  and  99,  declined  again  to  75,  and  caused 
the  highest  rates  of  mortality  in  Preston,  Leeds,  Sheffield,  and  New- 
castle-upon-Tyne. Tlie  87  fatal  cases  of  measles  also  showed  a  decline 
from  the  number  returned  in  the  preceding  week  ;  this  disease  caused 
the  largest  proportional  fatality  in  Oldham  and  Portsmouth.  The  37 
deaths  referred  to  diarrhceal  diseases  dilt'ered  but  slightly  from  those 
returned  in  recent  weeks.  The  fatal  cases  of  fever,  which  had  declined 
in  the  three  preceding  weeks  from  43  to  34,  rose  again  last  week  to 
40,  and  caused  the  highest  death-rates  in  Bradford  and  Leeds.  The 
deaths  referred  to  diphtheria  in  the  twenty-eight  towns,  which  had 
been  39  and  29  in  the  two  previous  weeks,  wete  again  29  last  week, 
of  which  12  occurred  in  Loudon,  3  in  Sunderland,  2  in  Birmingham, 
2  in  Preston,  and  2  in  Leeds.  The  fatil  cases  of  small-pox  in  these 
towns,  which  had  declined  in  the  three  preceding  weeks  from  21  toll, 
rose  again  last  week  to  18,  of  which  8  were  recorded  in  London,  6  in 
Sunderland,  2  in  Binninghani,  1  in  LivtTpool,  and  1  in  Shetfieldl  The 
death-rate  from  diseases  of  the  respiratory  organs,  judged  by  the 
metropolitan  returns,  still  continues  much  below  the  average  ;  the 
deatlis  referred  to  these  diseases  in  London,  which  had  been  334  and 
345  in  the  two  preceding  weeks,  declined  again  last  week  to  334;  they 
were  as  many  as  162  below  the  corrected  weekly  average  number,  and 
were  equal  to  an  annual  rate  of  4.3  per  1,000.  The  causes  of  28,  or 
2.9  per  cent.,  of  the  3,417  deaths  registered  last  week  in  the  twenty- 
eight  towns  were  not  certified,  either  by  medical  practitioners  or  by 
coroners.  In  London  the  proportion  of  uncertified  deaths  did  not 
exceed  1.9  per  cent. ,  whereas  in  the  jirovindal  towns  it  averaged  3.6 
per  cent.,  and  showetl  the  largest  excess  in  Huddersficld,  Oldham, 
Halifax,  and  CanlifT. 

Health  of  Scotch  Towns.— In  eight  of  the  principal  Scotch 
towns,  having  an  estimated  aggrcg.ite  ])opulation  of  1,254,607  persons, 
850  births  and  559  deaths  were  registered  during  the  week  ending  the 
1st  instant.  The  annual  rate  of  mortality,  which  in  the  two  pre- 
ceding weeks  hatl  been  20.9  and  22.6  per  1,000,  further  rose  last  week 
to  23.2,  which  exceeded  by  2.9  the  average  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns,  .\niong  these  Scotch  towns, 
the  death-rate  was  e<(ual  to  l.'i.6  in  Leith,  16.2  in  Dundee,  18.2  in 
Aberdeen,  20.0  in  Edinburgh,  20. S  in  Greenock,  27.6  in  Glasgow,  28.6 
in  Perth,  and  33.0  in  Paisley.  Th"  5.10  deaths  i-egisterod  last  week 
in  these  towns  iududcd  21  whicli  r.sultcd  from  whoojiiug-cough,  17 
from  diplitheria,  15  from  "fever,"  11  from  moasle,s,10  from  diarrlmal 
diseases,  7  from  scarlet  fever,  and  1  from  smaIl-]>ox  ;  in  all,  84  deaths 
were  referred  to  tlnse  )irinci]ii>l  zymotic  diseases,  showing  a  further 
it>ci(^e  «i>on  the  number  returned  in  the  two  iirevioius  weeks,  which 
were  72  and  77  ret-ptitively.  These  84  zymotic  deaths  last  week  wore 
equal  to  l.'.O  percent,  of  the  totnl  deuth^,  and  to  an  annual  rate  of  3.5 


per  1,000,  which  exceeded  by  1.1  the  average  zymotic  death-rate  r«- 
corded  last  week  in  the  twenty-eight  English  ton-ns,  In  the  Scotch 
to^vns  the  lowest  zymotic  death-rates  were  0.8  in  Leith,  and  1.7  in 
Dundee,  whereas  the  rate  was  equal  to  4.5  in  Paisley,  and  5.0  in 
Greenock.  The  fatal  cases  of  whooping-cough,  which  in  the  two  pre- 
ceding weeks  had  been  21  and  26,  declined  again  to  21,  and  included 
15  in  Glasgow,  and  6  in  Edinburgh.  The  17  deaths  referred  to  diphtheria 
exceeded  by  4  the  number  returned  in  the  previous  week  ;  5  occurred 
in  Aberdeen,  3  in  Edinburgh,  2  in  Glasgow,  2  in  Dundee,  2  in 
Greenock,  and  2  in  Perth.  The  fatal  cases  of  "  fever,"  which  had  been 
4  and  10  in  the  two  previous  Tveeks,  further  rose  last  week  to  15,  and 
exceeded  the  number  returned  in  any  week  of  this  year  ;  no  fewer  than 
11  were  registered  iu  Glasgow,  also  2  in  Edinburgh,  and  2  in  Greenock. 
The  deaths  from  measles,  which  in  the  three  preceding  weeks  had  de- 
clined from  12  to  8,  rose  again  last  week  to  13,  of  which  5  occurred  in 
Edinburgh,  4  in  Glasgow,  and  the  remaining  4  in  Paisley.  No  fewer 
than  53  deaths  fi'om  measles  have  been  registered  in  Edinburgh  since 
the  beginning  of  the  year.  The  7  fatal  cases  of  scarlet  fever  in  these 
Scotch  towns  last  week  were  3  less  than  the  number  in  the  preceding 
week  ;  3  occurred  in  Glasgow  and  4  in  Edinburgh.  The  fatal  case 
of  small-pox  was  recordc-d  iu  Glasgow,  and  was  of  an  unvaccinated 
infant  three  months  old  ;  this  is  the  first  death  referred  to  this  disease 
in  any  of  these  Scotch  towns  since  the  last  week  of  1883.  The  mor- 
taUty  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
was  again  considerably  below  the  average,  and  was  equal  to  an  annual 
rate  of  5.0  per  1,000  persons  liring,  which  exceeded  by  0.7  the  rate 
last  week  from  the  same  diseases  in  London.  As  many  as  84,  or  more 
than  16  percent,  of  the  559  deaths  registered  last  week  in  these  townSj 
were  uncertified.  •  •   ■ 

H"E.u,TH  of  Ir.l.sH  Towns. — During  the  week  ending  March  1st,  the 
total  number  of  deaths  registered  in  the  sixteen  principal  towns  in  Ire- 
land was  415.  The  average  annual  death-rate  was  25.1  per  1,000  of 
the  population,  the  respective  rates  for  the  several  districts  being  as 
follow,  ranging  in  order  from  the  lowest  to  the  highest:  Newrv,  3.5; 
Arm.igh,  5.2;  Sligo,  9.6;  Dundalk,  13.1;  Galway,  16.8;  Lisbum)  19.3; 
Dublin,  25.2;  Belfast,  25.2;  Kilkenny,  25.4;"  Lurgan,  25.7;  Cork, 
26.6;  Limerick,  27.0;  "Wexford,  29.9;  Waterford,  34.7;  Londonderrj-, 
37.4;  Drogheda,  38.1.  The  deaths  from  the  principal  zymotic  dis- 
eases in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2. 2  per 
1,000,  the  rates  varying  from  0.0  in  Limerick,  Galway,  Newry,  Dun- 
dalk, Sligo,  Lisbum,  and  Armagh,  to  10.3  in  Lurgan;  the  6  deaths 
from  all  causes  registered  in  the  last  named  district  comprising  2  from 
scarlatina  (which  occurred  in  November  last).  Among  the  105  deaths 
from  all  causes  registered  in  Belfasrt,  were  5  from  scarlatina,  1  from 
whooping-cough,  and  3  from  enteric  fever;  and  among  the  21  deaths 
from  all  causes  in  Londonderry  were  2  from  scarlatina,  and  1  from 
whooping-cough.  One  death  from  typhus  and  one  from  ill  defined 
fever  were  registered  in  AVexford.  In  the  Dublin  Registration  Dis- 
trict, the  deaths  registered  during  the  week  amounted  to  173.  The 
deaths  represent  an  annual  mortality  of  25.6  in  even,'  1,000;  omitting 
the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  25.2  per  1,000.  Nineteen  deaths 
from  zj-motic  diseases  were  registered,  being  one  over  the  number  for 
the  preceding  week,  but  ten  under  the  average  for  the  ninth  week  of 
the  last  ten  years;  they  comprised  1  from  measles,  7  from  scarlet  fever 
(scarlatina),  5  from  whooping-cough,  and  2  from  diarrhcra.  but  none 
from  typhus,  t\-phoiJ  fever,  or  simple  continued  fever.  Thirty-eight 
deaths  from  diseases  of  the  respiratory  system  were  registered;  being  3 
over  the  number  for  the  preceding  week,  but  19  under  the  average  for 
the  ninth  week  of  the  last  ten  yeai-s;  they  comprised  23  from  bronch- 
itis, and  11  from  pneumonia  or  inflammation  of  tiic  lungs.  The  deaths 
of  1 4  children  under  five  years  of  age  were  ascribed  to  convulsions. 
Two  deaths  were  caused  byapoplexy,  14  by  other  diseases  of  the  brain  and 
nerious  system  (exclusive  of  con\-ulsions),  and  8  by  diseases  of  the  cir- 
culatory system.  Phthisis  caused  22  deaths,  mesenteric  disease  6,  and 
cancer  3.  Six  accidental  deaths  were  registereiL  In  2  instances  the 
cause  of  death  was  ' '  uncertified,"  and  in  23  other  cases  there  was  "  no 
medical  attendant." 

Health  of  FonEios-  Cities.— It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  the  1st  instant, 
(hat  the  annual  death-rate  was  recently  equal  to  26.0  in  C<ilcutta.  and 
27.2  inBombay.  Cholera  caused  17  deaths  in  Bomlmv.  and  6  in  C.ili  utta. 
"Fever"  was  about  equally  fat-il  in  each  of  thc.w  Indian  cities.  Accord- 
ing to  the  most  recently  received  weekly  returns,  the  average  annual 
di-ath-rate  in  tn-enty-two  of  the  largest  Buropi-au  cities  was  28.0  per 
1,000,  and  was  no  loss  than  7."  al>ove  the  mean  rate  liwt  we«'k  in  the 
twenty-eight  large  English  towns  dealt  with  in  the  Registrar-CVnerars 
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weekly  return.  The  deatli-rate  in  St.  Petersburg  was  eijual  to  38.4, 
showing  a  slight  decline  from  the  higher  rates  in  previous  weeks  ;  the 
683  deaths  included  27  from  "fever,"  24  from  measles,  and  20  from 
ib'phthcria.  In  three  other  northern  cities — Copenhagen,  Christiania, 
and  Stockholm — the  death-rate  averaged  only  23.2,  the  highest  rate 
being  28. 1  in  Stockholm,  where  5  of  the  deaths  resulted  from  diph- 
theria and  croup ;  scarlet  fever  caused  6  of  the  61  deaths  in  Christiania. 
In  Paris  the  death-rate  was  equal  to  24.1  (against  but  19.3  in  London), 
and  the  deaths  included  52  from  diphtheria  and  croup,  and  41  from 
typhoid  fever.  The  190  deaths  in  Brussels  were  cipial  to  a  rate  of 
22.9;  small-po.x  caused  8  and  whooping-cough  9  of  the  deaths  regis- 
tered. In  Geneva,  the  rate  was  28.7,  the  deaths  including  3  from 
whooping-cough.  In  tlie  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  The  Hague — the  mean  death-rate  was  25.7,  ihe  highest 
rate  being  27.2  in  Rotterdam,  where  4  of  the  81  deaths  were  attributed 
to  croup  ;  24  more  deaths  from  diphtheria  and  croup  were  recorded  in 
Amsterdam.  The  Registrar-General's  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  27.3,  and  ranged 
from  21. 2  and  23. 8  in  Berlin  and  Hamburg  to  35. 1  in  Munich  and  33. 6  in 
Prague.  Small-pox  caused  34  deaths  in  Prague,  showing  a  decline  of 
16  from  the  numlierin  the  previous  week ;  and  2  in  A'ienna.  Diphtheria 
showed  excessive  mortality  in  Dresden  and  Berlin.  The  death-rate  in 
tliree  of  the  principal  Italian  cities  averaged  36.4,  and  was  equal  to 
48.2  in  Turin,  31.4  in  Rome,  and  26.4  in  Venice.  The  234  deaths  in 
Turin  included  33  from  measles,  6  from  typhoid  fever,  and  4  from 
small-pox.  Malarial  fever  caused  7  deaths  in  Rome.  The  142  deaths 
in  Lisbon,  of  which  4  resulted  from  diphtheria  and  2  from  small-pox, 
were  equal  to  a  rate  of  36.4,  but  showed  a  decline  from  the  stiU  higher 
rate  in  the  previous  week.  The  mean  death-rate  in  three  large 
American  cities  did  not  exceed  20.9,  the  highest  rate  being  22.3  in 
Philadelphia,  where  18  deaths  resulted  from  scarlet  fever,  and  12  from 
typhoid  fever.     Diphtheria  caused  10  of  the  170  deaths  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Calverly. — The  severance  in  May  of  one  of  the  parishes  of  this 
district  renders  the  computation  of  the  mortality-statistics  a  matter  of 
some  difficulty.  Mr.  Giihlings  estimates  the  total  number  of  deaths  at 
51,  27  of  which  occurred  during  the  last  eight  months  of  the  year,  and 
he  returns  the  death-rate  at  16.1  per  1,000.  Nearly  30  per  cent,  of  the 
whole  (15)  occurred  in  persons  aged  sixty  and  upwards,  while  11  were 
infants  who  had  not  completed  twelve  months  of  age.  With  the  ex- 
ception of  tAVO  Altai  cases  of  infantile  diarrhtea,  there  was  a  complete 
absence  from  tlie  district  of  zymotic  disease,  to  wliich  prominent  atten- 
tion is  naturally  dj-awn  by  the  health-officer. 

Ch.\.iley  Rural  District. — As  in  previous  reports,  Mr.  Gravely 
chiefly  occupies  himself  with  a  history  of  his  individual  inspections  into 
cases  of  zymotic  disease  that  occurred  during  1882.  The  various  schools 
in  the  district  were  subjected  to  examination,  and,  with  one  exception, 
were  found  generally  satisfactory.  The  number  of  births  registered  in 
the  district  was  the  smallest  ever  recorded — viz.,  262,  or  12  less  than 
that  of  the  previous  year,  24  less  than  that  in  1880,  and  10  less  than 
in  1879.  The  death-rate  (15.0  per  1,000),  on  the  other  hand,  was  in 
excess  of  the  rates  recorded  in  the  three  previous  years,  owing  chiefly 
to  the  increased  mortality  fi'om  diseases  of  the  respiratory  organs.  Zy- 
motic disorders  were  fatal  to  15  persons. 

Lytham. — As  Dr.  Fisher  did  not  commence  work  as  successor  to 
Mr.  Pountney  untU  November  1882,  he  naturally  finds  some  difficulty 
in  preparing"  a  report  for  that  year.  The  task,  however,  has  been 
fairly  done,  and  the  report  contains  a  satisfactory  analysis  of  the 
.mortaUty-statistics,  with  some  account  of  the  sanitary  circumstances  of 
the  district.  The  death-rate  properly  due  to  the  district  was  extremely 
low%  being  equal  to  10.1  per  1,000,  the  zymotic  rate  representing  1.08. 
Out  of  73  cases  of  diaiThcea  and  dysentery  three  were  fital,  and  the 
remnant  of  the  epidemic  of  scarlet  fever  which  prevailed  during  the 
latter  part  of  18S1  caused  four  deaths.  There  was  a  decrease  in  the 
number  of  patients  suffering  from  phthisis,  but  chest-affections  were 
in  excess. 

RoTHERHAM  URBAN  DISTRICT. — The  death-rate  registered  here 
during  1882  represented  20.98  per  1,000,  against  an  average  rate  for 
the  past  luue  years  of  20.25.  The  epidemic  prevalence  of  measles, 
of  whooping-cough,  and  of  scarlet  fever,  sent  the  zymotic  rate  up  to 
2.84  per  1,000,  wdneh  Dr.  Hardwicke  thinks  is  fauly  satisfactory,  re- 
gard being  had  to  the  fact  that  the  average  rate  from  the  same  diseases 
in  the  pr  ceding  decade  was  3.36.  There  was  an  increase  in  the  mor- 
tality amongst  children  under  five  years,  which  is  naturally  attributed 
to  the  pr  valence  of  zymotic  disease  above  noted;  but,  as  regards  the 
deaths  registered  from  convulsions,  atrophy,  and  chest-afi'eetions.  Dr. 
.Hardwicke,  thinks,  that  oyercro;wding,  want,  exposure,  immorality,  and 


intenqjerance  played  an  impoitant  part  in  their  causation.  Pulmonary 
diseases  (other  tlian  plithisis)  were  fatal  to  159  persons,  and  tubercular 
affections  to  93.  But  little  real  improvement  seems  to  have  been 
made  in  the  sanitary  aspect  of  the  district.  The  town  is  deluged  with 
smoke;  and  many  minor  nuisances,  of  a  kind  easily  removed  by  prompt 
action,  abound.  The  authority  have  erected  a  public  abattoir,  which 
however,  is  abused,  from  inefficient  management ;  but  they  have  not 
yet  thought  fit  to  jirovide  their  populous  district  with  an  infectious 
hosjiital  or  a  mortuary. 

MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

HOUSPZ-SUHUCONS  IN  C'OL-NTV  iJ()8PITALS. 
Our  attention  has  been  drawn  to  one  of  the  rules  uf  the  Devonshire  Hospital^ 
Buxton.  According  to  a  writer  in  the  ilaiu^hcster  Guaniian,  Among  the  rules 
are  two — one  referring  to  th-*  duties  of  the  house-surgeon  and  the  other  to  the 
duties  of  the  a]»othec4iry,  in  which  it  is  stated— ^"  He  shall  be  required  to  enter 
into  an  engagement  tliat  lie  will  not,  after  resigning  his  aiipointmeut,  practise  or 
assist  in  the  iiractice  of  nu'licine  or  surgery  in  Buxton,  or  within  a  radius  of  two 
miles  from  the  hosjiittl."  The  writer  says  "The  policy  of  the  rules  is  much 
questioned;  and  he  is  anxious  to  learn  the  opinions  of  the  medical  profession 
and  the  public  generally  as  regards  these  rules."' 

*.,*It  is  undoubtedly  nut  usual  for  hos]'itiUs  to  bind  their  house-surgeons  not 
to  practise  within  a  certain  radius  when  they  resign  their  posts.  Indeed,  many 
of  the  leading  physicians  and  surgeons  in  our  jtroviiicial  towns  owe  their  intro- 
duction to  the  neighbourhood  to  the  feet  that  they  have  held  the  office  of  house- 
physician  or  house-sui'geon  at  the  local  inlinnary. 


THE  RESPONSIBTLTTY  OF  A  SUBSTITUTE. 
Sir,— A  person  sends  for  C,  but  as  he  is  from  home,  comes  for  B,  who  attends  the 
case  and  writes  to  C,  saying  he  has  done  so  for  hiui,  Was  not  the  responsibility 
of  futiu'e  attenflance  to  be  assumed  by  C?  especially  when  B  explained  to  the 
patient  that  he  came  as  the  substitute  of  C.  I  enclose  my  card  and  remain, 
Yours  tnUy,  C.  C.  B. 

*,*  In  the  case  above-mentioned  B  acted  in  strict  accordance  with  the  rules 
and  courtesies  of  professional  life,  and  the  responsibility  of  further  attendance 
would  rightly  devolve  upon  C. 


MASTERS   AND   SERVANTS. 
Sir,— I  have  been  medical  attendant  to  a  gentleman  and  his  family  for  two  or  tliree 
years.     Last  year  one  of  his  servants  was  sent  to  me  for  the  treatment  of  a  very 
ti'oublesome  Ibnu  of  eczema.    The  obstinate  natuie  of  the  malady  was  carefully 
pointed  out  to  both  mistress  and  servant. 

She  remained  under  constant  treatment  from  .January  to  the  end  of  August. 
She  was  seen  on  twenty-eight  different  occasions.  She  was  supplied  with  medicines 
chiefly  in  the  fi-rni  oi  i^ill.  Tlie  total  amount  frtr  the  eight  months  wa.s  as  follows  : 
Pills  232,  thirteen  twelve-ib.sL-  bottles  of  medicine,  six  ounces  of  a  kind  of  con- 
fection, teasiKtoiiful  doses,  and  fourteen  ounces  of  ointments. 

In  the  autniun  tli'-  j^atientand  a  fellow-servant  resolved  to  go  to  New  Zealand, 
to  start  in  the  following  spring.  Taking  this  fact  into  consideration  when  send- 
ing in  a  statenif  ut  of  tee-s  lor  the  year,  I  put  down  for  the  above  attendance,  4^.  4s. 
This  year  another  medical  man  his  l>een  called  in  to  a  member  of  the  family,  and 
for  this  reason.  The  gentleman  in  question  admits  my  right  to  charge  him  for 
the  attendance,  but  thinks  under  the  circumstances,  the  charge  shoidd  have  been 
as  moderate  as  possible.  An  accusation  of  this  kind  is  extremely  annojing  to 
me,  and  I  shall  be  glad  of  your  opinion  on  the  matter.  My  practice  is  a  non- 
dispensing  one,  all  necessary  medicines  being  sui)plied  to  my  patients  by  a  first- 
rate  chemist,  at  my  own  expeiLse. — Yours,  etc.,  F.R.C.8. 

"*.^  F.R.C.S.  may  in  some  degi-ee  console  himself  with  the  reflection— Tinsatas- 
factory  though  it  be— that  the  "accusation,"  to  which  he  justly  takes  exception^ 
is  one  of  the  many  annoyini'  contingencies  common  to  the  profession  at  large  ; 
and  trjing  as  the  ordeal  may  be,  to  young  practitioners  especially,  it  had  best  be 
borne  with  a  philosophic  spirit. 

On  referring  to  the  taritls  issued  by  the  late  Shropshire  Ethical  Branch,  we 
find  that  the  charges  for  servants,  as  in  the  case  of  their  masters,  vary  according 
to  class  and  position ;  and,  further,  that  the  amount  charged  by  onr  correspon- 
dent, is  within  a  few  shillings  of  the  lowest  sum  suggested  by  the  framers  of  the 
tariffs  alluded  to. 

F.R.C.S.  omits  to  state  whether  the  servant-patient  was  prescribed  for  at  her 
own  residence,  or  was  visited  by  him  at  that  of  her  master— a  point  which,  to 
gether  with  the  distance  travelled,  and  the  time  occupied  in  the  visit,  should 
always  be  borne  in  mind  in  charging  the  fee." 


AN  ADVERTISEMENT. 

The  following  adverti.sement  ha.s  been  sent  to  us.    The  sender  says  that  it  is  left 

at  the  doors  of  houses.  ,      ■  ^      .^  ^        t      ^ 

"  J.  De  C.  Young,  Consulting  Physician  and  Surgeon  (registered)  from  London, 
of  upwards  of  twentv-five  vears' practical  experience  in  hos]iital  and  private 
practice,  may  be  consulted  daily  on  all  diseases,  especially  s  km -diseases,  eye- 
diseases,  chest  and  lung-diseases,  nervous  diseases,  and  all  irregularities,  acute 
or  chrouic,  from  whatever  cause.  Hom-s  of  attendance :  Morning,  from  9  till  12 ; 
afternoon,  from  2  till  4;  evening,  fmm  (i  till  0.  Midmfery,  10s.  6d.  CTnb, 
School  Board,  and  other  certiticates,  lid.  Advice  and  medicine,  Is.  \isits,  Is. 
Afidress,  1,  Charles  Street,  Lancaster  Road." 

Sir  JIassey  Lopes,  M.P..  has  given  a  third  donation  of  £1,000  to 
the  new  South  Devon  and  East  Comwall  Hos;pital  at  Plymouth. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROYAL  ALEXANDRA   HOSPITAL   FOR   CHILDREN, 
BRIGHTON. 

A  MEETING  of  governors  of  the  Royal  Alexandra  Hospital  for  Children 
was  held  recently,  for  the  purpose  of  considering,  and,  if  approved,  of 
passing,  a  body  of  statutes  altering  the  original  ones  in  several  respects, 
amongst  others,  in  the  circumstance  of  making  election  to  the  stalf  and 
the  consulting  stall'  less  controllable  by  the  medical  committee  than 
previously.  The  proposed  changes  had  aroused  a  good  deal  of  feeling, 
aud  further  efibrts  to  take  the  sense  of  a  larger  body  were  to  be  made 
at  the  said  meeting,  when  the  chairman  ruled  that  no  amendments 
could  be  taken,  and  the  whole  body  of  new  statutes  must  be  accepted 
or  rejected  en,  Hoc.  This  ruling  was  strongly  opposed  ;  and,  being 
persisted  in,  a  technical  objection  to  the  status  of  the  meeting  was 
raised  on  the  ground  that  many  governors,  notably  ladies,  had  not  been 
summoned,  and  adjournment  was  the  only  course  left. 

At  the  annual  meeting  held  last  week,  the  Bishop  of  Chichester 
spoke  in  the  highest  terms  of  this  institution.  A  very  satisfactory 
report  was  presented,  showing  an  increase  of  work  done  and  of  funds 
received — the  beds  now  tilled  being  upwards  of  fifty,  the  income  over 
£2,200,  and  the  expenditure  £1,700.  Considerable  interest  was  taken 
by  the  governors,  by  ladies  especially,  in  the  question  of  the  age  of 
patients,  wliich  was  ultimately  decided  as  from  1  year  to  12  years  for 
in-patients,  and  from  birtli  to  14  for  outpatients.  The  new  statutes 
were  passed  without  further  discussion.  The  wise  resolution  of  build- 
ing without  delay  a  laundry,  at  a  cost  of  £S00,  was  unanimously  carried. 
Stress  was  laid  upon  a  further  adoption  of  the  provident  or  paying 
system. 

SUSSEX  COUNTY  HOSPITAL. 

The  report  recently  presented  to  the  annual  meeting  shows  no  trace  of 
the  "  impecuniosity  '  s[)oken  of  some  time  ago.  On  the  contrary,  the 
income  of  £1.5,000  is  rather  splendid  ;  a  legacy  of  £3,000  has  made  it 
larger  than  usual.  The  expenditure  was  £11,000.  The  average  daily 
number  of  in-patients  was  146,  and  the  average  stay  thirty-four  days; 
7,000  out-patients  received  treatment.  The  long  desired  convalescent 
liome  in  connection  with  the  hospital  has  lieen  established  during  the 
year,  and  done  excellent  work.  The  resignation  of  Dr.  Fussell  was 
recorded  ;  also  the  a]]pointmeut  of  Dr.  Kutter  as  physician,  and  of 
Dr.  Branfoot  as  assistant-physician,  in  his  place. 


BRIGHTON  AND  HOVE  DISPENSARY. 
At  the  annual  meeting  of  governors  of  the  Brighton  and  Hove  Dis- 
pensary, a  satisfactory  report  was  presented,  including  the  very  large 
amount  of  £4,000  from  legacies  aud  scver.d  handsome  donations  towards 
till!  estai)lishnient  ()f  a  northern  brantdi,  which  was  decided  upon.  Dr. 
AV.  Fisher  was  elected  to  till  the  vacaney  caused  by  the  resignation  of 
Dr.  Tyler  Smith.  tJreat  regret  was  expressed  for  the  premature  deaths 
of  Mr.  Jardine  Murray  and  of  Dr.  "VVarburton  Fuller. 


BRIGHTON  AND  HOVE  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 

The  annual  report  of  the  institution  now  called  the'  Brighton  and 
Hove  Hoiipital  for  Women  and  Chihlrcn,  formerly  the  Lying-in  In- 
stitution, records  attendance  on  tlie  confinements  of  nearly  nine 
hundred  women,  mainly  by  trained  nurses.  Mr.  T.  J.  Verrall  has 
jiiiued  the  stalf  in  place  of  the  late  Dr.  Fuller.  There  is  a  deficit  in 
the  financial  account,  but  oldigations  were  expressed,  in  the  report, 
to  the  Hospital  Sunday  Fund. 


BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR 
DISPENSARY. 
Till:  Throat  and  Ear  Dispensary  presents  a  report  of  increasing  work 
and  income,  in  new  iircmises  advantageously  placed.  The  number  of 
patients  is  given  at  over  600,  of  which  number  about  one-sixth  were 
idiildren.  More  than  £40  has  been  received  in  patients'  fees — an  ex- 
tjnsion  of  the  juovident  system  now  largely  utilised  at  llrighton 
charities.  Mr.  ti.  V.  Hodgson  hag  resigned  olHce,  and  Mr.  E.  Treves 
was  elected  assistant-surgeon. 

Navai,  NnusEs. — The  Hrmd  An-ou;  states  that  the  Admiralty  arc 
about  to  abolish  the  jiresciit  staff  of  hospital  nurses,  and  to  rejdace 
iliem  by  men  cdiiweii  fnim  the  Fleet.  These  will  receive  special  train- 
ing at  the  hospitals.  They  will  thence  lie  drafted  to  sea;  but,  on 
|aying-o(l",  will  return  lo  their  ho.spital,  iustca<l  of  being  .sent  to  the 
depot  shi|is.  as  iit  present,  P.otli  the  jmy  n'ul  position  of  those  men  are 
to  be  ameliorated. 


MEDICAL  NEWS. 


University  of  Dublin  School  of  Physic  in  Ireland. — At  the 
Hilary  Term  Examination  for  the  M.B.  Degiee,  held  on  February  11th, 
1884,  the  successful  candidates  were  arranged  in  order  of  merit  as  fol- 
lows. 
Kinian  II.  Falkiner;  William  B.  Day  and  Charles  J.  Power  (equal);  Kepiiald  J. 
Wiiidle;  Thomas  Lyndon;  John  S.  A.  Ireland;  Robert  Morrow,  George  W. 
Yeates. 
.Senior  Camlidatts.—ChavXes  S.  Grant;  John  F.  W.  Tatham. 
At  the  Hilary  Term  Commencements,  held  in  the  Examination  Hall 
of  Trinity  College,  Dublin,  on  Tuesday,  February  26th,  the  University 
Caput,  in  the  presence  of  the  Senate,  conferred  the  follo\ving  degrees 
in  iledicine  and  Surgery. 
Bachelors  in  Siirjcri/.— Charles  H.  Blood,  William  S.  Boles,  John  J.  Cochrane, 
Harloe  H.  Fleming,  Richard  G.  Hanley,  John  S.  A.  Ireland,  Charles  R.  Kil- 
kelly,  Thomas  Lyndon,  Victor  E.  Smith,  George  W.  Yeates. 
ijec/ic/ors  in  Medicine. — Ninian  M.  Falkiner,  Charles  8.  Grant.  John  S.  A.  Ire- 
land,  Thomas  Lyndon,  Charles  J.  Power,   Victor  E.  Smith,  John  F.  W. 
Tatliam,  Charles  H.  Thomiison,  Reginald  J.  Windle,  George  W.  Yeates. 
Doctors  in  Medici7i€. — Charles  8.  Grant,  Charles  J.  Power. 


Apothec.«ies'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Jledicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  Febniary  28th,  1884. 

Boyd,  Joseph  Thomas,  Northcote  Road,  W'andswortll  Common. 

Brooks,  Jalicz  Pratt,  ToUington  Park,  N. 

Hayward,  Ai-thur  Ernest,  Maxilla  Garden,  Netting  Hill,  W. 

Hichens,  Frank,  Redruth,  Cornwall. 

Mon-inni,  William  Raoul  de,  Myddeltnn  Square,  E.C. 

Plowman,  Sidney,  St.  Thomas's  Hospital. 

Satchell,  Charles  George,  Caversham  Road,  N.W. 

Sinuns,  Henry,  Pedmore,  Stourbridge. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Michell,  John  Charles,  Tlie  London  Hospital. 
Roberts,  Hugh^ones,  Guy's  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BARNSTAPLE  UNION.— Medical  Officer.    Salarj',  SOI.  per  annum.    Apiilications 

by  March  ISth. 
BRIDGNORTH  INFIRMARY.— House-Siugeon  and  Secretary.    Salary,  ISOf.  per 

anniun.     A]tplications  by  March  ISth. 
CANCER  HOSPITAL  (Free),  Brompton,  S.W.— Clinical  Clerk  and  Dresser  for  si.v 

months.     201.  for  the  term.     Applications  by  March  I7th. 
CANCER  HOSPITAL  (Free),  Brompton,  S.W.— Resident  House-Surgeon.    Salary, 

75?.  I'cr  aniiuin.     Aiipliciitions  by  March  ITth. 
CAURU'KMACROSS    UNldX.  —  Donaghmoyne    DispenSiWy.      Medical   Officer. 

Sal.iry,  116/.  per  annum  and  fees.    Aiiplieations  to  Thomas  McC^bc,  Honorary 

Secretary,  Loughmoylan  House,  to  March  Uth. 
CITY  PROVIDENT  DISPENSARY    AND   SURGICAL   APPLIANCE  ASSOCIA- 
TION, 105,  Aldersgate  Street,  E.C— Surgeon.    Applications  to  the  Secretary 

by  March  17th. 
E.WT  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  Clinical 

Assistant.     Api'lieations  by  March  I'.'th. 
E.'rbE.X  AND  COLCHESTER  GENERAL  U0SP1TAI..-Phy8ician.    ApplicaUons 

by  March  lOth. 
FLINTSHIRE  Dl.SPENSARY'.— House.Surgeon.    Salary,  100!.  per  annum.    Ap-: 

plications  to  the  Secretary,  Board  Room;  BagiUt  Street,  Holywell,  by  April 

1.5th. 
HOSPITAL   FOR   WOMEN,  Soho  Square,  W.— Administrator  of  Anirsthetics. 

Honorarium,  20  guineas.     Applications  1>y  March  Sth. 
JERSEY  GENERAL  DISPKNSARY.— SK^dieal  Officer.    Salary,  IJO(.  iwr  annum.n 

Applications  by  May  1st. 
KENT  AND  CANTERBURY  HOSPITAL.— Physician.     Applications  by  March 

H'Jnd. 
MAHTLEY  UNION.— District  Medical  Officer  and  Public  Vaccinator.    Salary,  r>r<l. 

per  annum.    Aiiplieations  to  Mr.  A.  W.  Knott,  Solicitor,  14,  Forcgatu  Str«etr 

Worcester,  by  March  l;ith. 
NORWICH  FRIENDLY  SOCIETIES'  MEDICAI.  INSTITUTE,  Xorwich.-M«lical 

Officer.     Salary,  150/.  i>er  aiuium. 
PAROCHIAL  BOARD  OF  WKSTRAY,  Orkney.— Salary,  70/.  perannnm.    Appli- 

CJitlons  at  once. 
ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,   Waterloo  Bridge  Road. 

H.E.— Resident  Medical   Officer.    Salarv,  70/.   i>cr  aunuin.    Applications  by 

March  10th. 
RUBERY  HILL  ASTLUJt.— Resident  Clinical  Assistant     Applications  to  Dr. 

Lyle,  Medlciil  Superintendent. 
ST.  GEORdElNTHE.EAST  PARISH.— District  Me<lieal  Ofllcfr.    SsUry,  SSOT. 

l>rr  annum.     Applications  by  March  Sib. 
.ST.  JOHN'S   HOSPITAL    FOR    1)IKKA,SES  OF  THE  SKIN.   LeloeAter  Sqiurr, 

W.c.    Assisl.int  Honorary  Medical   Officer.      Applications    to   St.    Vincent 

Mercler,  by  Marcli  10th. 
ST.    PKTKRS    HOSPITAL    FOR    STONE    AND   UlirNART    DfSE.WES,   etc'  ' 

Henrietta  .Street,  CoT.^nt  Garden,   W.C.  -.Siirgein.    Applications  by   Murclf 

I7th. 
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SALFORD    AND    PENDLETON    ROYAL    HOSPITAL  AND   DISPENSARY.— 

District  Surgeon.     Salary,  80/.  per  annum.    Applications  by  March  lOtli. 
STOCKPORT  INHRMARY.— Assistant  House-Surgeon.    Salary,  70/.  per  annum. 

Applicatirms  by  M:irch  14th. 
SUSSEX    COUNTY  HOSPITAL,  IJrigliton.— Assistant  House -Surgeon.     Salary, 

40/.  pur  annum.    Applications  by  March  llJth.  '^         -  .' 

WEST  LONDON  HOSPITAL,  Hammereraith.— Surgeon.    Applications  by  March 

31st. 
WEST  RIDING   LUNATIC  ASYLUM,  Wakefield.— Resiaent   Clinical  Assistant. 

Applications  to  Dr.  Herbert  Major,  the  3Iedical  Superintendent. 
WONFORD  HOUSE  HOSPITAL  FOR   THE   INSANE,   near  Exeter.— Resident 

Mf'lical  Superintendent.     Salary,  500/.  per  aumun.    Applications  by  March 

llth. 

MEDICAL  APPOINTMENTS. 
BtTCHAN,  William  A.,  M.B.Edin.,  appointed  House -Siu-geon  to   the  South  Devon 

Hospital,  Plymouth. 
DowKiE,  J.  Walker,  M.B.,  appointed  Lecturfer  on  Diseases  of  the  Ear  and  Throat 

at  the  Western  Medical  School,  Glasgow. 
HorrOcks,  W.  H.,  M.13.,  appointed  House-Surgeon  to  the  Royal  Sui*rey  County 

Hospital,  Guildford. 
MaguiRe,  B.,  M.D.,  appointed  Demonstrator  and  Assistant  Lecturer  in  Pathology 

to  the  Owens  College,  Manchester. 
McClelland,   Joseph,   M.D.,   M.R.C.8.,  appointed   Honorary  Physician    to  the 

Liverpool  Infirmary  for  Children,  vice  J.  Ai-mstrong,  M.B.,  resigned. 
Mayo,  F.  H.,  M.R.C.S., appointed  House-Surgeon  to  tlie  General  Infirmary,  Leeds,, 

rice  E.Ward,  M.B. 
Oswald,  J.    W.   Robert,   M.R.C.S.Eng.,   L.R.C.P.<kS.Ed.,   appointed    Attending 

Surgeon  at  the  South  London  Medical  Aid  lustitute,  I'ice  P.J.Allen,  L.K.Q.C.P.I., 

resigned. 
Powell,  Simpson,  M.B.,  M.B.C.S.,  appointed  Assistant-Physician  to  the  Hospital 

for  Epilepsy  and  Paralysis  and  other  Diseases  of  the  Nervous  System,  Portland 

Terrace. 
Read,  L.,  L.D.S.,  appointed  Assistant  Dental  Surgeon  to  tlie  Dental  Hospital  of 

London,  vice  F.  Carton,  L.R.C.P.,  resigned.  , 

Spicer,  R.  H.  Scanes,  M.B.,  B.Sc.Lond.,  appointed  Medical  Supefinten^^Ut  to  the 

new  Infirmary,  Fulliam,  S.W.  '    '-■'■ 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  annoJin^^mfiits  of  Births,  Marriages,  and  Deaths  is  Ss.  6d,, 
which  should  he  forvMrded  in  stamps  with  the  announccimnts. 

BIETHi 
LuNN.— On  the  3nl  instant,  the  wife  of  J.  R.  Lunn,  F.R.C.S.Ed.,  Medical  Super- 
intendent of  the  Marylebnne  Infirmary,  Notting  Hill,  of  a  son  (prematurely), 
who  only  survived  his  birth  a  few  hours.  ■  '  ■ 

-_  vn  f  !<■    -T'lvl    1:1  ■ 

MAEEIAGE. 
Sellers— Cook.— February  26th,  at  Pre.stwold  Church,  by  the  Rer.  J.  H.  Killick, 
M.A.,  John  William  Sellers,  L.R.C.S.andP.Edin.,  Brook  House,  Sileby,  Leicester- 
shire, to  Mary,  eldest  daughter  of  Mr.  Thomas  Cook,  of  Pix'stwold,  Leicester- 
shire.   No  cai'ds. 

DEATH. 
EASTEs.—At  his  residence,  London  Street,  Folkestofie/oli'the  2nd  in^fjant,'Silves 
ter  Bastes,  M.R.C.S.,  L.S.A.,  J.P.,  aged  71.  ■'  ''    '■  ■■■-     ■'■>-■ 


OPERATION  DAYS  AT  THE   HOSPITALS. 


Bequest.s  to  Scottish  Chakities. — Mr.  'William  Kenton  Clapper- 
ton,  Edinburgh,  sole  executor  of  a  gentleman  deceased,  has,  from  the 
funds  realised  by  the  estate,  paid  the  following  donations,  free  of 
Government  duty:  Royal  Infirmary,  £500;  Convalescent  Home,  .£100; 
Royal  Kdinburgh  Hospital  for  Sick  Chililren,  £50;  Institution  for 
Relief  of  Incurables,  £25 ;  and  numerous  other  sums  to  other  charities 
in  Edinburgh. — In  Aberdeen,  by  the  death  of  Mr.  Alexauiler  Black, 
formerly  of  that  city,  the  following  charities  benefit  to  the  extent  of 
£50  each:  Royal  Infirmary,  Lunatic  Asylum,  the  Hospital  for  In- 
curables, the  Sick  Man's  Friend  Society,  and  the  West  Aberdeen  Sick 
Man's  Friend  Society;  and  £30  each  to  the  Dispensary  and  other 
charitable  institutions. 

Suicides  in  New  Yokk.  —  12i  men  and  27  women  committed 
suicide  in  New  York  during  the  past  year  ;  78  were  married,  4-3 
single,  and  24  ^Tidowed  or  divorced.  Nine  were  less  than  20  years  old, 
while  5  became  tired  of  life  in  the  eighth  decade.  Among  tlie  nation- 
alities, Germans  came  first  with  70  suicides.  Shooting  was  the  mode 
of  suicide  resorted  to  in  56  instances  ;  there  were  19  hangings,  15  stab- 
bings  and  cuttings,  12  dro\vning3,  and  11  falls  from  high  places  ;  18 
persons  poisoned  themselves  with  Paris  gi-een,  and  7  with  opium. 

Public  Urinal.s. — At  a  meeting  of  the  Paddington  Yestry,  on 
March  4th,  a  committee  was  appointed,  at  the  instance  of  Mr.  Mark 
Judge,  to  provide  suitable  urinals  and  water-clpsets  for  both  men  and 
women  in  every  part  of  the  parish. 

Gkocers'  Company. — The  Court  of  Assistants  of  the  Grocers'  Com- 
pany have  voted  ten  guineas  in  aid  of  the  funds  of  the  Metropolitan 
Public  Garden,  Boulevard,  and  Playground  Association,  whose  address 
is  83,  Lancaster  Gate,  W.,  and  twenty  guineas  to  the  Parkes  Museum 
of  Hygiene. 


MONDAY ...St.  Bartholoipew's,  1.30  p.m.— Sletropolitan  Free,  2  p.m.— St. 

Mark's,   2  p.m.— Royal    London    Ophthalmic,   U  a.m. — Royal 
,    Westminster  Ophthalmic,  1.30  P.M.— Royal  Orthopcedic,  2  p.m. 

— Hosjiital  for  Women,  2  p.m. 
TUESDAY    St.  Bartholomews,   1.30  p.M.-Guy's,   1.30  p.m.— Westminster, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 

Ophthalmic,  1..S0  P.M.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 

— Cancer  Hospital,  Brompton,  3  p.m. 
WEDNESDAY    ..St.  Bartholomew's,  1.80  P.M.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samaritan 
Free  Hos]>ital  for  Women  and  Children.  2.'40  p.m.— Royal  West- 
minster Oi'htlialmic,  1.30  p.m. — St-  Tliomas's,  1.30  p.m.— St. 
Peter's,  2  p. M. —National  Orthopedic,  10  a.m. 

THURSDAY  ....St.  George's,  1  p.M.-Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hosjiital  f"r  Diseases  of  the  Throat,  2  p.m.— Royal  Westnunstcr 
Ophthalmic,   1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,   1.80 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophtlialmic,  2  p.m. — 
Guy's,  1.:'0  p.m. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  Lon<lon  Hospital  for  Children,  2  p.m. 

S.^TURDAY  ....St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Oj'lithalmic,  11  a.m. — Royal  Westminster  Ophthalniic, 
1.30  p.m.— St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
^London,  2  p.m. 

HOURS   OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chajung  Cross.— Medical  .and  Snrgical,  daily,  1;    Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  S).30. 
Guv's.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  TiL,  I'-'.SO;  Dental,  Tu.  Tli.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.W.F.,  12.30;  Eve,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 

1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Kir  and  Throat,  Tu.,  6;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, W., 

11.30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George'-s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Tlu,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopajdic,  W., 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mart's.— Medical  and  Siu-gical,  d.ailv,  1.45;  Obstetric,  Til  F.,  9.30;  o.p.,  M. 

Th.,  9.30;  Eye.  TiL  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.S0;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  8.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;   Obstetric,  M.  Tli.,  2; 

o.p.,  W.  F.,  1'2.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Tliroat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
UNrvERSiTV  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tli. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30.  , 
WEST.MINSTER.— Medical  and  Surgical,  daily,  1.30;   Obstetric,  Tu.  F.,  3;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  'j;  skin,  Th.,  1;  Dental,  W.  S.,  9.16. 

MEETINGS  OF  SOCIETIES   DURING  THE      . 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Corfield :  The  Connection  of 
Disease  with  Defecti\e  House-Sanitation. — Royal  College  of  Surgeons,  4  p.m. 
Professor  W.  H.  Flower  :  The  Principal  Types  of  the  Human  Species. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Champneys  : 
Fourth  Conti'ibution  on  Artiticial  Respiration  in  Stillborn  Cliildren  ;  an  Ex- 
perimental Inquiry.  Mr.  J.  B.  Sutton :  On  the  Value  of  Systematic  Ex- 
amination of  Stillborn  Children. 

WEDNESDAY. — Epidemiological  Society  of  London,  7.30  p.m.  Council  meeting. 
8p.m.  Dr.  George  Gulliver;  Etiology  and  Pathology  of  Cholera.— Royal 
Microscopical  Society,  8  p.m.  Professor  Abbe :  On  the  Distance  of  Distinct 
■Vision.  Mr.  T.  B.  Rosseter :  Further  Observations  on  Stephanoc^ros  Eich- 
7iom/ii.— Royal  College  of  Surgeons,  4  p.m.  Professor  W.  H.  Flower:  The 
Principal  Types  of  the  Human  Species. — Hunterian  Society,  7.30  p.m.  Coun- 
cil. 8  p.m.  Mr.  Poland  :  Case  of  Acute  Supjmration  of  the  Hip  and  Elbow- 
Joints.  Dr.  G.  H.  Savage :  Cases  on  the  Borderland  of  Insanity,  and  theii" 
Treatment. 

THURSDAY.— Parkes  Museum,  5  p.m.  Deputy  Surgeon-General  Dr.  Henry  Veale; 
Organisation  and  Management  of  Field-Hospitals. — Ophthalniological  Society' 
of  the  United  Kingdom,  S.30  p.m.  Living  and  Card  Specimens  at  8  p.m.  Mr. 
Hartridge  :  Tumour  of  Choroid.  Mr.  R.  Marcus  Gunn :  Case  of  Arterio- 
venous Communication  on  the  Retina.  Mr.  A.  Stanford  Morton :  Haemor- 
rhage in  Region  of  Macula.  Mr.  Adams  Frost:  An  Artificial  Eye.  Dr.  A.  H. 
Benson :  1.  A  Case  of  Coloboma  of  the  Iris,  with  Drawing;  2.  Some  Draw- 
ings of  Ophthalmic  Cases.  Mr.  Nettleship :  I.  Case  showing  Blood-vessels 
in  the  Vitreous ;  2.  Lymphatic  Nse>-us  of  Orbit  and  Eye  ;  3.  Central  Senile 
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Guttate  Chorniilitia;  4.  Central  Senile  Areolar  Choroidal  Atrophy;  5.  Thick- 
ening of  lietiiial  Wssels  in  a  Case  of  Glaiicoraa.  Com nrnni cations. — Mr.  8. 
Snell;  Two  CasL-s  of  Retinal  Glioma,  in  one  of  which  shrinking  of  the  eyeball 
occurre'I  without  j'erfoi-ation.  Dr.  G.  A.  Brown  :  A  Case  of  Severe  Con- 
junctivitis with  Formation  nf  Membrane  on  the  CjoraelE,  caused  by  whiskey 
thn:iwn  in  the  eyes.  Mr.  McHardy ;  Home  Clinical  Observations  which 
appear  to  indicate  a  Means  of  reducing  the  Danger  from  Malignant  Glaucoma 
while  increasing  the  Efficacy  of  Iridectomy  in  the  Treatment  nf  Chronic 
Glaucoma.  Mr.  G.  E.  Walker:  1.  Acuttr  Glaucoma  of  Four  Weeks'  Dura- 
tion, with  Recovery  of  Good  Vision;  2.  Sympathetic  Ophthalmia;  Evulsion 
of  False  Membranes  and  Part  of  Iris ;  Recoverj*  of  Good  Vision  (with  living 
specimens).  Dr.  W.  R.  Gowers :  On  Some  Cases  of  Spasm  of  the  Ocular 
Muscles.  Dr.  D.  McKeown  :  On  a  Means  of  Diminishing  the  Blindness  from 
Purulent  Ophthalmia  in  Infancy.  Dr.  A.  II.  Benson:  Some  Observations  (m 
Jequirity,  and  its  Value  as  a  Therapeutic  Agent.  Mr.  R.  31.  Gunn  and  Dr. 
J.  Anderson  :  A  Case  of  Nerve-disease  with  Ocular  Symptoms,  including 
alleged  Uniocular  Diplopia.  Mr.  Nettleship;  1,  Cases  of  Recovery  from 
Amaurosis  in  Infants;  2.  Cases  of  Retro-ocular  Neuritis. 

FRIDAY.— Clinical  Society  of  London,  S.30  p.ji.  Dr.  8.  West:  Multiple  Hepatic 
Abscesses  in  a  Boy.  Mr.  Butlin  :  Foreign  Body  in  (Esophagus  ;  (Esophagn- 
tomy.  Dr.  Finlay:  Cases  of  Enteric  Fever  associated  with  Rheumatism. 
Mr.  Davies-CoUey  ;  Case  of  Dislocation  of  the  Spine.  Living  Specimens.— 
Mr.  Edmund  Owen  :  Perforating  Ulcer  of  the  Foot.  Mr.  Golding-Bird  :  Dis- 
location of  the  Patella.— Royal  College  of  Surgeons,  4  p.m.  Professor  W.  II. 
Flower  :  The  Princijial  Types  of  the  Human  Species. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMl-siCATlONs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

I61a,  Strand,  W.C,  Loiulon ;   those  concerning'  business  matters,  non-delivcrj' 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 

Strand,  W.C.,  London. 
In  order  to  avoid  dehiy,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  Britlsh  Medical 

Journal,  are  requested  to  communicate  beforehand  vrith  the  Manager,  ISlA, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  witli  their  names— of  course  not  necessarily  for  publication. 
Pi-BLic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 

ir&alth  if  they  will,  on  forvi-arding  their  Annual  and  other  Reports,  favour  us 

with  Duplicate  Cfypies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
We  oannot  undertake  to  return  iJANUsqEiprs  not  used.  . 


The  Medical  Act  and  the  Holdeics  of  One  Qualification. 
"  M.R.C.S.  Only"  says  that  he  ha.s  lat<dy  received  several  circulars  from  a  "eiitle- 
man  anxious  to  aid  him  in  takinp  another  cpialification,  and  that  this  gentleman 
informs  him  that,  under  the  new  Act,  he  will  not  be  able  to  practi.sc  witliout 
doing  so.  Our  correspondent  does  not  jmctise,  and  has  no  intention  of  doing 
80,  but  believes  that  the  new  Act  would  not  interfere  with  the  right  to  practise 
which  he  at  present  enjoys. 

•.'  Our  correspondent  is  undoubtedly  correct.  Tlie  diiilnnia  of  any  of  the 
medical  authorities  in  Schedule  (A)  of  tlie  Meilical  Act,  180S,  may  bo  inserted  in 
the  Medicnl  liejifter,  and  the  Government  Medical  Bill  in  no  way  interferes  with 
existing  rights. 

W.  M..  who  writes  on  the  subject  of  the  medical  service  of  Atlantic  steamers  Ins 
omitted  to  enclose  his  card.  ' 

Suppression  of  Urine. 
Sir,— Mr.  William  .Sedgwick's  not<-  in  the  Journal  of  February  lijth  is  interesting 
to  me.  On  Febniary  llith,  I  performnd  lu-niiotoniy  on  nn  intemperate  old  ladv, 
aged  Ob.  A  very  large  bunch  of  ..iiientum  was  ligatured  and  removed.  Subse- 
quently to  the  operation,  tlie  following  was  all  the  urine  secreted  :  in  the  fu-st 
twelve  hours,  half  an  ounce  ;  in  the  second,  one  drachm  ;  in  tlu-  third  one 
drachm  ;  m  the  fourth,  one  ounce.  AfUr  this,  the  quantity  gradually  rose  U. 
normal.  There  was  no  albumen,  and  no  symptom  nf  unemia  The  case  was 
otherwise  interesting,  but  I  merely  mention  this  one  point  as  bearing  on  the  note 
referred  to.-I  am,  etc.,  ii     K    MPFVcFit 

York,  February  17th.  •  ^'^''■'"■'■"■ 

Medical  Titles. 
S',-.' ''""I '''"'"'''"''"""  '""  i"  wliat  Unns  a  member  of  a  liritish  College  ..f 
Physicians  by  examination,  and  h.morary  jdiysician  to  a  proviiieial  h.isoiuil. 
should  stylo  himself  on  his  door-plate?    I  enclose  my  card,  and  am,  y.mi'..lu- 
dient  servant,  '  JI.H  c  I' 

'.*  The  form  least  liable  to  objection  would  be  "A.  B.,  Physician." 

„  „  A  YofTHFI'I.  MoTni-R. 

I'M*,  ^i'' '"T^'"."  '"  •■'."■  ;'<'i'n''*L"f  March  1st  of  Mr.  J.  W.  rrvine's  ca.sc  of 
youtliful  niaK'rnity,  reminds  me  that,  on  .May  luth,  1870,  M.  )l.  gave  birth  to  n 
female  child,  nlsn  at  full  term.  She  was  tl„.i,  just  two  m'ontlis  over  M  ytirs  old 
She  hail  a  lingering  lab..iir,  but  was  delivered  without  forceps  „r  ergot,  and  made 
!iJ!;P'  F""'l'' "'"'  .s«ti»f«ctoi-y  recovery.  Th,.  father  of  tlie  child  was  over  .'.0 
fnw^L'"'-  T'le  girl  always  declared  that  there  had  notion  mon^  than  one 
intercourse,  anil  that  a  forcible  one,  by  her  master 

I  am  also  reminded  ,,r  a  case   1  attended  when 'a  .student.    The  patient  was 
scarcely  1.^  years  old  when  her  rliil.l  was  born.     She  was  married,  an™  her  hu" 
^,^,Il'"'.-"*'''?7 '."'•"'"'  '"•">'■  tin"- "f  the  eonllnement  he  wis  In  hosplfc.l 
with  fractvire  ofboth  upper  extremities.- -I  am,  vours  fliithfully 

HF.NRV  HoRTON,  M.li.C.S.Bng.,  L.M.,  L.S.A.Lcml. 


Maternal  Impressions. 
Sir,— After  reading  Dr.  Hurley's  letter  upon  "  maternal  impressions,"  I  send  yon 
the  following.  I  attended  Mrs.  H.  in  two  confinements,  natural  in  their  character 
and  results  ;  upon  her  third  confinement,  I  noticed  that  the  child's  left  arm  pre- 
sented all  tlie  appearance  of  a  stum]  i  after  amputation  below  the  elbow-joint  My 
patient  at  once  said  she  was  not  at  all  surprised,  for,  ever  since  she  had  seen  the 
stump  of  an  ann  sho-vvii  by  a  schoolfellow  of  her  husband's  when  she  was  three 
months  advanced  in  pregnancy,  she  had  felt  something  would  be  wrong.  My 
services  were  again  required  in  her  next  confinement,  when,  to  my  horror,  I 
found  both  the  firearms  of  the  child  enclosed  in  the  integument  of  the  upper 
ann,  the  child  being  otherwise  quite  healthy.  Again,  withontseeingtlie  child,  she 
described  how  her  husband  came  home  drunk,  and,  Ujion  her  remonstrance,  he 
took  hold  of  each  hand,  and  boxed  her  ears  violently  with  her  own  hands.  Upon 
her  next  confinement,  the  child's  nose  was  flat  upon  its  face.  I  said  to  the 
mother,  "Well,  pray  what  performance  was  tins'?"  "0,'*  she  replied  "he 
threw  me  on  my  face  on  the  kitchen-floor,  and  held  me  there  until  I  was  nearly 
suflocated."  These  are  facts;  whether  "  coincidences "  or  not,  I  must  leave 
others  to  judge.- Yours  faithfuUy,  TnojLiS  Godfret. 

Mansfield,  March  1st,  1884.       _;       ',,  . ,  ij',,',,,,/;.,  ..■ 

SECRETTOJf  OF  Mlli' isf' 'I^' MitE. 

Sir,— A.  S.,  aged  36,  was,  on  January  ICth,  delivered  of  a  healthy  male  child  and 
went  on  well.  Two  days  afterwards,  her  husband,  a  spare,  'thin,  and  sickly- 
looking  man,  complained  of  shooting  pain  in  the  breasts,  with  severe  headache 
and  nausea.  On  January  19th,  after  a  mild  aperient,  and  fomentations  of  popny. 
heads  and  hot  water  to  the  breasts,  milk  began  to  flow  freely ;  when  about  three 
teaspoonfuJs  were  taken  away  in  a  winegUiss.  The  milk  continued  to  be  secreted 
until  January  23rd,  after  which  time  there  was  a  gradual  diminution  ;  and  on 
Januarj-  llOth,  no  traces  were  to  bo  found,  learing  the  nipples  with  an  elongated 
and  the  glands  themselves  a  dwindled  appearance.  The  milk,  after  standing  for 
a  few  hours,  separated  into  two  portions  ;  the  first  or  top  portion  contained 
boilies  like  fat-globules,  of  a  bright  yellow  .colour,  floating  on  the  surface-  and 
the  second  or  bottom  portion,  when  compared  with  a  half-grain  solution  of  indigo 
to  an  ounce  of  water,  had  a  similar  appearance. — 1  am  etc 
Rushey  Green  House,  Catford,  S.E.  T.  A.  Mitchell,  L.K.C.S.I. 

Window-Gardening. 
In  reply  to  several  correspondents,  we  may  stat.'  that  A  Ha-ndy-l»ok  on  Window- 
nanlemn^,  which  was  reviewed  in  our  pages  on  February  23rd,  is  published  bv 
Barrett  and  Son,  6,  Church  Street,  Lisson  Grove,  London,  N.W.  The  pamnhlet 
was  originally  written  to  help  the  work  of  a  committee  "  formed  for  the  imroosc 
of  carrying  out  flower-shows  for  the  poor  "  in  St.  Marylcbone.  The  flower-show 
held  last  July  was  very  successful,  and  the  committee  may  well  find  imitato'rs  in 
other  panshes.  w.i>  u. 

Police-Surgeons. 
Sir,— In  answer  to" Memlier," under  the  head  of  Police-Surgeons,  I  received  mv 
appointments  as  medical  officer  of  a  borough  gaol,  also  of  the  police-force  from 
the  corporate  body  of  that  borough— the  visiting  justices  attending  to  the  gaol 
and  the  Watch  Committee  (a  local  board  of  the  Town  Council)  to  the  reouirenfcnts 
of  the  police.  *      ^in^uut 

My  duty  was  to  render  medical  aid  to  the  police-force,  and.to  certify  as  to  their 
fitness  or  unfitness  for  duty.  For  this  1  received  (as  also  for  gaol  duties)  a  fixed 
salary,  -mien  caUed  upon  by  the  police  to  attend  any  caso  at  the  station  or 
elsewhere,  a  fee  w.as  ordered  to  be  paid  by  the  prisoner,  in  addition  to  any  flne 
inflicted  by  tlie  magistrates.  In  general,  in  giving  evidence  before  the  Bench  a 
fee  of  10s.  ed.  was  allowed.  ' 

As  to  duties  and  remuneration  of  a  di\isional  surgeon  of  a  metropolitan  dis- 
triQt,  I  have  had  no  experience.— I  am,  etc., 

„  „  Spencer  T.  Ssctth,  M.D.,  L.E.C.P.,  F.R.C  S 

Forest  Hill,  March  1st,  1884.  '  '  '•"•*'•''• 

Sm,-In  answer  to  "  A  jrember,"a  police.surgeou  in  aborough  in  usiLillyapnointed 
by  the  borough  "magistrate, "  not  by  the  Council.  His  duties  are  protably  the 
same  as  those  of  the  di\isional  surgeon  to  the  metropolitan  police  •  but  the  re- 
muneration probably  difl'ers  materially,  viz.,  the  pay  of  the  former  is  inclusive. 
There  are  few,  if  any,  extras.  In  my  own  case,  which  is  of  nearly  twenty.flvc 
years  standing,  the  only  extras  are  the  certifying  of  aU  pauper  huiatics  in  the 
borough,  with  very  rarely  an  inquest  on  cases  brought  in  by  the  i.olice  ■  or  cases 
of  cnmmal  assault  wliicli  may  be  sent  for  trial  to  the  sessions  or  assizes.  The 
salary  includes  the  examination  of  all  candidates  for  the  police-force  which  is  bv 
no  means  an  unimportant  one  ;  in  addition  to  this,  the  attendance  on  the  policc- 
Ic.ree  in  sickness,  and  the  supply  of  medicine,  etc.,  in  connection  with  this  "A 
Member  '  does  not  ask  for  information  with  reference  to  the  couiitv  force  or  I 
could  give  him  information  on  the  point,  having  been  connected  with  that 'force 
for  nearly  forty  year«.-I  am,  sir,  youra  truly,  A  Police  Suboeon. 

Medical  Student  should  address  his  inquiry  to  the  Director-General  of  the  Army 
Medical  Department,  who  will  furnish  him  with  the  desired  infonuation. 

Amputation  of  the  Uterus  among  the  Ancient  Greeks. 
R,— III  reference  to  Dr.  GikIsoh's  account  of  Porro's  operation,  as  published  in 
the  British  Medical  Journal  of  Januar)-  -Jlitli,  I  ask  leave  to  observe  that  the 
removal  of  the  uterus  had  already  been  done  by  the  ancient  Greek  physicians  ; 
thus  Soranns  of  Ephesns,  who,  in  his  liook  on  diseases  of  women  {wepl  yvrat'- 
Keluu  iraflwi-),  says'  "  r-nv  nivTot  fc  nL^rpav  ovk  viro\r)TrT(oy  Kvpiirtira 
jpit  TO  yrjf  (xdv.  i-r'  Ivluu  Si  aoI  dTovAirreToi,  Si'xa  to?  t^cd-aroi-  aM)v 
iir^viyKclv,  Ci  taTbp^uii  Qc^au,  (v  TaXaHtf  Si  rdt  ft  (irpo^uHpas 
7  J1,,  0affl  MfTd  TiK  iKTo,ir,»  r^s  /iTjrpot. "  This  signitles  tluit  the  nterm. 
s  n<it  to  be  considert^l  as  indispensable  to  existence.  In  certain  ewes  Thomison 
lias  recorded  that  it  has  lieeii  removed  without  fatal  results;  and  indeeil,  Oie 
operation  used  to  be  perfoniied  in  France  upon  jiigs  for  the  purpose  ,if  fattening 
them.  In  p.  ,102,  he  fiirther  observes:  "  Triv  avpLjraaai'  (/i^rpaf)  awortirtriov 
ov  nivov  5id  Toi'-s  J(rropi)(ra>'T05  ouriji'  aKvi/Svvus  iKTiiiKa$ai,  li*  tpi- 
irpoaOif  iiWT)nov(iaap.ci'  dWd". .  .which  means  that  the  whole  of  the  utcnis 
can  be  removed  without  danger, 

liYoin  these  remarks,  we  may  gather  the  truth  of  the  old  saying-"  There  is 
lioOung  new  under  the  sun.  "—I  am,  sir,  falthmily  yours. 

L.  Belum,  JI.D.  Atlions  (Ormoe). 

Ill,  Lsndwehr  StrMse,  Munich,  Bavmria,  February  2Snd,  1884. 


Sir, 


-I'fuopou  'E^cff/ov  wtpi  yw  :  raOuv,      Bd.  by  Ennrrius,  p.  15. 
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A   CORKECTION. 

Sib,— I  observe,  iu  tlie  report  of  my  remarks  at  the  Medical  Society  on  antipjTetic 
treatment,  by  some  inadvertence,  I  quoted  statistics  of  the  "Charite  Hospital" 
at  Berlin.     It  should  have  been  "  Bethamcn  Hospital."— Yours  faithfully, 

W.    C'A'i'I.EY. 

The  Shoeino  of  Horsf^. 
am,— I  ha^■e  been  mucli  interested  iu  the  letters  that  have  ai'pearcd  in  the  Jotthnai. 
with  reference  to  the  Charlier  horseshoe  or  tip.  In  this  country,  one  is  con- 
stantly annoyed,  and  the  horse  injured  by  cutting  himself  with  the  long  shar]' 
caulks  wliich  the  shoers  think  necessary  to  impose  upon  the  poor  brute.  Again. 
the  heel-caulks,  beiug  longer  than  the  toe  one,  tend  to  tlirow  the  horse  over  in 
the  knees,  and  to  strain  the  niuscle5  of  his  legs,  as  he  is  perched  up  on  three 
pins,  and  has  no  firm  foothold.  Could  any  of  yom*  readers  kindly  inform  nie 
where  the  tips  could  be  gut,  and  where  I  cuuld  find  a  description  and  figure  of 
them?— Yours  truly,  G.  Sterling  Kyfr^on-. 

317,  Church  Street,  Toronto,  Canada,  February  19th,  1SS4. 

National  Hostital  for  the  Paralysed  and  Epileptic. 
giR^_A  proposal  having  been  iiubliely  made  that  wards  or  beds  should  be  set  ai)art 
in  this  hos]ntal  for  a  particular  class  uf  i)atiLMits,  I  beg  permission  to  state  tliat 
the  medical  committee  has  passed  the  following  resolution  respecting  it. 

"(1)  As  this  hospital  already  undertakes  the  treatment  of  all  such  varieties  of 
diseases  of  the  nervous  system  as  are  capable  of  being  treated  in  a  hospita.1  as 
distinguished  from  au  asylum ;  (fi)  as  cases  of  insanity  are  not  legally  admissible; 
and  (3)  as  it  would  be  detrimental  to  the  interests  of  the  other  patients  to  admit 
insane  persons,  if  the  legal  difficulty  were  met,  we  advise  the  Board  of  ]\Ianag<-- 
meut  not  to  accept  the  proposal  made  to  them."— I  am,  sir,  your  faithful  servant, 

B.  BuBFOBD  Kawlings,  Secretary. 
National  Hospital  for  the  Paralysed  aud  Epileptic, 
Queen  Square,  February  7th,  1SS4. 

Errata.- In  the  title  of  Mr.  L'Heureux  Blenkame's  Obstetric  Memorandum  in  the 
Journal  of  March  1st,  page  40S,  coL  2,  for  "or  placenta,'*  read  "on  placenta." 
In  line  19  of  the  article,  pr  "  ditftculty  in  passing,"  read  "difficulty  in  grasping." 

Determination  of  Sex. 
SjR^_When  our  knowledge  is  greater  than  it  is  at  present,  I  believe  it  will  be  found 
that  the  ovum,  on  leaving  the  ovary,  is  either  a  male  or  a  female  ovum,  and  that  it 
is  simply  fertilised  by  the  spermatozoa.  The  latter  have  no  power  as  to  sex. 
Microscopically,  they  are  all  alike.  The  determination  of  sex  is  very  often 
hereditary  on  the  side  of  the  female,  and  quite  independent  of  the  menstrual 
period  as  to  time.— Yom-s  truly,  A.  T. 

Old  Medical  Works. 
SiB^ — In  reference  to  yoiu-  article  on  Wodveridge's  Spe(ndnin.  Matricis,  pablished  in 
1670,  it  may  interest  many  of  your  readers  to  know  that  there  is,  amongst  the 
splendid  collection  of  books  in  the  library  of  the  Royal  College  of  Sm-gf-ons  of 
Ireland,  one  of  the  oldest  surgical  works  in  existence.  It  is  a  MS.  of  500  pages, 
written  and  illustrated  in  1349  by  John  Ardeme,  surgeon,  of  Newark,  Notting- 
hamshire. This  rare  old  work  is  extensively  reviewed  by  Surgeon-Major  Gore, 
in  the  I>ubli}i  Medical  Journcd  for  October  1883.— Yom-s,  etc., 

Bookworm. 
The  Value  of  Yaccination. 
Sib,— If  nothing  else  could  convince  us  as  to  the  value  of  vaccination,  I  think  the 
following  facts  would  be  sufficient. 

In  July  last,  I  was  called  to  see  Mrs.  B.,  who  was  siitfering  from  small-pox. 
Her  husband  and  three  children  were  unvaccinated  ;  the  father  and  two  eldest 
were  vaccinated  by  me  when  the  eruption  on  the  mother  was  in  the  papular 
stage,  the  yoimgest  being  very  delicate,  and  the  parents  being  opposed  to  vacci- 
nation. I  deemed  it  advisable  not  to  operate  on  the  child.  The  results  were  as 
follows. 

1.  The  mother  made  good  recovery. 

2.  The  unvaccinated  chikl  died  from  small-pox  on  the  fourth  day  of  the  enii-- 
tion. 

-  3.  Those  who  were  vaccinated  escaped  from  infection  entirely. — I  am,  vovkn, 
etc.,  "Walter  Buchanan,  M.R.C.S.K. 

Chatham,  February  1S84. 

Gas- Fireplaces. 
**Ne  Quid  NiMis"is  desirous  of  learning  the  experience  of  others  in   reganl   to 
gas -fireplaces  (not  stoves).    Do  they  give  out  much  heat?    Can  the  smell  of  burnt 
gas  be  perceived  in  the  room? 

Marriage  of  Cousins. 
J.  B.  W.  will  find  information  on  this  subject  in  Vol.  II  of  the  British  Medkal 
Journal  for  ISSiJ,  page  45(5.    In  the  case  to  which  he  refers,  mairiage  would  be 
decidedly  unadvisable. 

Works  on  Psychological  Medicine. 
I.  W.— There  is  no  cheap  "Manual  of  Psychological  Medicine."    Other  works  than 
Bncknill  and  Tuke's  Mauuah  are  Clouston's  Clinical  Lectv.res  on  Mental  Diaectti'-s, 
and  Blandford's  Insanity,  and  its  Treatment;  but  these  do  not  profess  to  be  sys- 
tematic treatises. 

The  Member  of  the  British  Medical  Association  who  has  forwarded  a  page  fn-m  Die 
advertisements  in  the  Journal  has  omitted  to  enclose  his  card. 

Prescriptions  in  English. 
The  advocates  of  phonetic  spelling  shuuld  study  the  following  order,  sent  to  a 
druggist  (in  America) :  "  Gmnm  camfor,  1  uwnze;  lodnoin,  1  o\vnze;  kloryforme, 
1  ownze;  oil  sassyfras,  1  ownze."  Also  this:  "Surip  of  squills,  parygaric,  nyl 
of  ainonds,  bolsom  pavia,  swet  spenit  nighter.  Give  baror  a  cannl  (calomel) 
powder  for  agrone  persien." 
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THE  GULSTONIAN  LECTURES, 

OS 

NEUROSES  OF  THE  VISCERA. 

Delivered  at  tlte  Royal  College  of  Physicians,  March  14th,  1SS4. 
By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.,  F.R.C.P., 

Lecturer  on  Practice  of  Physic  at  the  Leeds  Scliool  of  Medicine ;  Consulting 
Physician  to  the  Leeds  Hospital  for  Woiiieii  and  Cliildren. 


\ 


Lectui'.e  I. 
Gentlemes, — When  tlie  revered  cliief  of  this  College  baile  me  to  tlie 
high  place  which  I  now  hold,  I  would  fain  be  released  from  so  great  a 
call.  It  seemed  to  me  that  the  leisure  in  which  I  should  search  out 
and  think  things  worthy  of  so  distinguished  an  assembly  had  long  been 
denied  to  me.  But  I  was  assured  that,  although  lectures  containing 
the  results  of  systematic  research  are  of  the  highest  importance,  there 
is  a  place,  nevertheless,  for  lecture-s  conveying  the  humbler  reflections 
of  working  physicians  who  deal  with  the  daily  expenence  of  the  sick- 
room and  the  consulting-chamber.  It  remained  for  me,  therefore,  to 
obey,  and  to  deal  with  some  part  of  the  field  of  practice.  Herein  I 
have  chosen  for  my  subject  those  painful  disorders  which  have  their 
.seat  in  the  nerves  of  the  viscera,  but  I  have  entitled  my  lectures.  The 
Neuroses  of  the  Viscera,  in  order  that  I  slionl'l  be  free  to  enlarge  occa- 
sionally upon  some  perturbations  of  those  nerves  which  are  not  attended 
with  pain,  strictly  so  called.  At  the  same  time,  it  is  with  such  neu- 
roses as  are  manifested  in  pain  that  I  intend  more  especially  to  deal. 
It  seems  to  me  that,  in  our  text-books,  these  affections  receive  sonic- 
thing  less  than  the  ftdl  treatment  whicli  their  difficulty  and  their  im- 
portance demand,  and  1  iind,  in  general  practice,  that  the  part  played 
l)y  the  nervous  system  in  visceral  disorders  is  insufficiently  seen.  To 
the  knowledge  and  skill  of  physicians  so  highly  placed  as  yourselves 
I  cannot  hope  to  add  anything,  but  I  would  rather  seek,  through 
you,  and  with  your  aid,  to  spread  abroad  a  more  adequate  interpreta- 
tion of  the  disorders  in  question,  saying  to  you,  in  the  words  of  the 
Apostle,   "  OiV-  lypa^a  vfuf,  Sti  ovk  oloaTc  ttiv  dX^Seiai',  dXX'   6ti  oiSare 

It  certainly  happens  that  neurose.s  above  the  belt  are  far  more 
clearly  understood  than  those  below.  This  preference  is  due  in  part 
to  the  renewed  impulse  given  to  the  study  of  thoracic  disease  by  the 
discoveries  of  Laennec,  partly  to  the  more  vivid  functions  of  these 
jiarts,  functions  which  excite  our  admiration  and  interest  in  greater 
measure  than  the  brooding  and  silent  life  of  the  organs  of  vegetative 
eidstence.  Of  the  neuro.ses,  then,  of  the  upper  chamljcrs  of  the  body, 
of  migraine,  of  asthma,  of  angina  pectoris  and  the  like,  I  shall  find 
but  little  to  say  ;  my  attention  will  be  confined  almost  entirely 
to  tlie  ]iains  and  storms  of  the  abdoiiiiiiul  regions — to  gastralgia, 
nephralgia,  hepatalgia  and  their  allies.  Of  the  neuroses  of  the 
pelvic  viscera  niiuli  has  been  said.  Indeed,  if  thoracic  neuroses  have 
been  discussed  at  their  actual  value,  if  those  of  the  abdomen  liave  re- 
teived  less  than  their  due  meed  of  attention,  surely  tliose  of  the  jielvis 
liave  received  an  attention,  if  not  beyond  their  importance,  at  any  rate 
of  far  too  exclusive  a  bearing.  What  I  sa\'  of  these  last  will  lie  little 
in  descrijitioii,  but  more  in  the  way  of  interjiietation. 

The  first  strong  iniprcssion  which  I  received  from  the  facts  of  the 
class  with  which  we  now  concern  ourselves  was  obtained  from  the  index 
of  my  case-book.s.  It  has  been  always  my  custom  to  index  therein  the 
names  not  only  of  my  jiatients,  but  also  of  tlieir  maladies.  I  have  to 
each  volume  two  indices,  one  of  names,  one  of  diagno.ses. 

As  each  year  I  Ii  ive  prejiared  the  .siiaccs  for  these  tables,  I  have  been 
stiuck  with  the  small  space  occupied  by  the  inalaily  "  dyspcp.sia. " 
Surely,  I  thought,  if  there  lie  one  malady  vliicli  above  all  others  should 
need  a  large  space,  it  must  be  dyspepsia,  ^'et,  year  by  year,  as  at  tin; 
end  of  them  1  cast  my  eye  over  the  tables,  w;ih  I  astonislied  to  fiiiil  my 
crises  entered  as  "  dyspcjisia"  to  be  a  mere  handlul.  How  conld  this 
lie?  I  asked  myself  repeatedly.  "Martyrs  to  dyspc^psia"  are  to  be 
found  at  every  street-corin'r,  and  are  .said  to  form  .something  little  less 
llian  the  3  aple  of  tho.se  who  iliift  from  I'onsultaiit  to  consultant.  More- 
over, I  had  .sonii'  .suspicion  that  I  was  in  nrpute  us  a  slonuub-doctor, 
and  was,  at  least,  conscious  of  a  readiness  to  receive  such  ca.scs.  and  to 
work  patiently  with  them.  I  thought,  also,  of  that  long  sulfering 
organ  itself,  and  its  work— of  thu  greediness  or  recklessness  which 
make  it  the  helpless  runeptaclc  of  all  sort;*  of  rubbish  ;  I  pictured  to 
myself  the  contents  of  the  \  iscui  distend- 1  wit'i  grnvsv,  aciduhma  or 
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trashy  matters,  sodden  in  half-fermented  gooseberry-juice  or  sour 
claret  ;  and  I  stood  amazed  that  it  resists  destniction.  Yet  not  only 
does  it  survive,  but  it  patiently  draws  order  out  of  disorder,  sweetness  out 
of  foulness.  Again,  as  I  turned  to  the  journals  of  the  day,  I  read  of 
men  of  lofty  endowments,  whose  lives  became  accursed  by  dy.'*pep.sia: 
and  on  other  sheets  I  read  many  columns  of  adverti.sed  solace,  from 
wind-pills  to  the  pill  of  the  American  doctor,  whose  virtues  were  thua 
rendered  at  Cambridge : 

"  H*c  jeciir  instigat,  stimulos  ha^c  reiiibus  addit, 
Apabulat  arcanas  lia'c  taciturna  vias. 
Attamen  luee  eadem  latebras  [lenetralibus  iiiias 
Mordacis  bu.\i  more  moduque  petit." 

Our  medical  journals  all  tell  us  the  same  stoiy.  Every  large  drug- 
house  has  its  pepsines,  its  dinner-pUls,  its  cordial  bitters,  te3tif3ring 
not  only  to  the  general,  but  to  the  medical,  ciy  for  helji  against  the 
demon  of  dyspepsia.  Finally,  so  confident  is  "the  public  of  the  tnie 
form  of  its  enemy,  that  one  of  this  sort  who  seeks  the  doctor  «-ill  dic- 
tate his  diagnosis,  declaring  himself  an  old  dyspeptic,  and  demanding 
your-  specific.  A  hundred  doctors  have  jTonounced  him  dyspeptic  ; 
needlessly,  for  who  can  know  it  better  than  himself !  He  "will  con- 
descend, perhaps,  to  admit  some  discussion  of  the  respective  vices  of 
his  stomach  and  of  his  liver,  but  he  is  ofl'ended  if  you  seek  further. 
He  half  tells  you  that,  if  you  have  yet  to  learn  what  is  meant  by  a 
dyspeptic  or  by  "  biliousne.ss, "  you  are  no  man  for  him.  Patients  have 
positively  left  me  in  dudgeon  because  I  ventured  to  hint  tliat  the  word 
indigestion  expresses  rather  an  inference  than  a  fact,  and  pointed  out 
that  diagnosis  belongs  to  t!ie  physician,  and  not  to  the  client. 

How  is  it,  then  ?  How  are  we  to  explain  this  catholic  wailing  over  a 
disease  which  is  not ;  this  wealth  of  balsams  for  sufferings  which  can- 
not be  named?  Is  there  no  distress  to  lull,  no  pain  to  leuify?  In 
turning  our  minds  to  this  ([uestiou,  let  us,  in  the  first  instance,  con- 
sider the  meaning  of  the  word  dyspepsia,  and  ask  ourselves  if  there  be 
in  it  any  such  confusion  as  may  account  for  its  indefinite  uses,  and 
whetlier  in  such  uses  there  be  equivocations  such  as  to  account  for  the 
doubts  to  which  I  have  referred.  1  believe  that,  if  I  thus  follow  the 
origin  and  paths  of  my  own  thoughts  in  the  past,  I  shall  best  open  out 
the  main  subject  of  my  address.  Forgive  me  if  I  thus  approach  the 
subject  of  visceral  neurosis  by  an  indirect  method,  and  in  the  way  of 
comment  upon  the  affections  of  the  stomach.  It  is  almost  trivial  to 
remark  that  dyspepsia,  strictly  speaking,  is  not  a-  disease,  but  a  sym- 
[itom  ;  it  names  not  the  causes  nor  the  processes  of  the  evil,  but  its 
consequences ;  that,  as  an  outcome  of  the  affair,  whatever  it  may  be. 
food  is  not  digested,  or  is  digested  imperfectly  or  painfully.  Taken  in 
this  sense,  no  doubt  dyspe|)sia  is  an  exceedingly  common  complaint, 
liut  if  the  woril  be  used  in  this  sense,  does  not  its  meaning  become 
almost  futile  ?  As  a  consequence  of  various  conditions,  let  us  say, 
persons  may  find  themselves  unable  to  walk  far,  to  walk  steadily, 
to  walk  painlessly,  or  even  to  walk  at  all.  Yet  arc  we  to  use  a  word 
such  as  uyskinesis,  and  to  say  that  whosoever  comes  to  us  walking  ill, 
whether  from  general  debility,  from  palsy,  from  sciatica,  from  muscular 
rheumatism,  from  gout,  from  disease  of  foot,  ankle,  or  knee,  that  he  Ls 
suffering  from  dyskincsis  ?  Are  we  to  say,  of  a  p:itient  whose  forces 
are  so  diminished  that  lie  can  only  walk  a  mile,  and  this  with  fatigue, 
that  he  is  snfleriug  from  atonic  dyskincsis  ?  Are  we  to  treat  all  the 
above  nialadie,s  in  a  chapter  under  the  heading  of  dyskincsis,  and  in  a 
few  columns  of  entanglement  try  to  deal  intelligibly  with  such  a  subject 
in  such  a  way?  We  should  not  be  saved  from  the  discredit  of  foolish- 
ness if  we  were  to  do  so.  Then,  how  are  those  to  lie  sjiared  who,  u.sing 
the  word  dyspepsia  in  this  way,  devot"  chajiters  and  hooks  of  chapter^ 
to  such  a  symptom,  and  raise  that  which  is  ai'cidcntal  and  consequent 
to  the  place  and  name  of  a  definite  malady  ?  Vet  I  liave  only  to  turn 
to  any  modern  text-book  to  find  Jiagc  after  ]>agc  of  such  writing,  jiage-s 
to  wliich  I  would  willingly  refer  accurately  were  it  not  that  I  would 
avoid  even  the  seeming  of  jierscmal  controversy  with  authors  whose 
industry  and  thoughtfulness  hove  done  so  groat  a  work  for  modern 
medicine.  If,  however,  we  would  sjvak  wisely  and  strictly,  shall  we 
not  seek  to  cleai  away  this  kind  ot  confusion,  and  set  out  in  their 
natural  groups,  as  distinctly  a.s  we  can,  the  several  (dasscs  of  symptoms 
now  heaped  together  uiirea.-onaMy  ?  Thus  wo  shall  better  umb  rstai.d 
the  ca.ses  whicli  come  before  us.  ami  taking  a  largiT  view  of  them,  see 
better  liow  toeure  them,  rerhajis,  too,  by  this  method,  we  shall  even  do 
away  entirely  with  the  word  dysjiepsla  .us  the  name  of  a  malady,  and 
reduie  it  to  the  iiositlon,  fin-  instance,  of  tho  woixl  cough,  which  lias  no 
definite  connotations,  and  signifies  only  an  inconv.'iiiont  and  notorious 
symptom  eomuiou  to  many  maladies. 

frilling,  then,  as  wo  must,  the  heaj>  of  nffoctlon.i  attended  with 
dyspepsia,  we  readily  enough  propose  four  chief  groups  of  stoma>di  dis- 
orders. First,  tliose  which  are  due  to  grave  disoaac  of  the  stomach 
i'self,  sui-h  a$  cancer  or  ulcer  of  the  organ,  dilatations  of  it,  atrophy 
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of  its  coats,  and  so  forth.  Secondly,  to  diseases  of  the  stomach  less 
grave  but  still  local,  such  as  the  simpler  cataiThs,  acute  and  chronic 
gastritis.  Thirdly,  disorders  which  depend  upon  no  visible  changes 
in  the  structure  of  the  stomach,  but  consist  in  some  disorder  of  its 
work  or  secretions,  and  which,  in  accordance  with  a  convenient  use  of 
words,  we  call  functional  ;  the  dyspepsia  of  gout  may  perhaps  be 
taken  as  an  instance  of  this  groiip.  Fourthly,  disorders  which  de- 
pend, not  upon  any  primary  derangement  of  tho  tissues  of  the  stomach, 
but  upon  some  influence  coming  from  blood  or  nerve,  from  which  in- 
fluence visible  local  changes  may  or  may  not  ensue.  A\'e  put  aside 
the  first  class  of  cases,  without  difficulty,  as  quite  foreign  to  our 
purpose  ;  and,  so  far  as  they  can  be  distinguished,  we  put  aside  the 
.second  class  also.  This  it  is  easy  to  do  in  the  instance,  say,  of  chronic 
or  acute  gastritis  caused  by  the  excessive  use  of  alcohol ;  or,  again,  in 
the  instance  of  that  common  and  transient  catan-h  of  the  stomach 
attended  with  loss  of  appetite,  headache,  coated  tongue,  constipation, 
sickliness  and  malaise,  whioli  is  due  often  to  cold,  often  to  improper 
feeding.  This  affection  accounts  for  a  large  number  of  the  cases  called 
bilious  attacks,  though  the  ^lajority  so  called  are  probably  migi-aine. 
It  is  easy  to  make  some  such  progress  as  this,  but  thenceforth  it  is 
not  easy  to  plan  out  our  schedules  further.  We  may  leap  over  a  score 
of  doubtful  cases,  and  passing  at  once  to  another  extreme,  separate 
into  a  class  all  cases  which  are  obviously  neuralgic  ;  but  between 
these  positions  lie  a  gi-eat  number  of  cases  which  are  hard  to  clas.sify. 
Is  pyrosis,  for  instance,  some  local  affection  of  the  coats  of  the 
stomach,,  or  is  it  a  neurosis  ?  Is  flatulence,  are  all  acid  risings  in  the 
stomach,  <lue  to  some  irregular  transmutation  of  the  contents  of  the 
organ,  or  are  some  of  them  consistent  with  the  course  of  normal,  if 
feeble  digestion  ?  In  the  fonner  ca.se  such  derangements  ]nay  fairly 
be  called  dyspejisia,  for  the  jiroccss  of  digestion  goes  'HTong,  not  as  a 
detail  or  subordinate  jrart  of  lai'gcr  or  systemic  irregularities,  but  as  a 
simple  and  local  eiTor  in  tho  digestive  work  of  the  stomach  itself.  In  a 
word,  is  stomach-derangement,  in  a  given  case,  but  an  expression  of  some 
general  derangement,  or  is  it  a  substantial  ailment,  and  tlie  cause  rather 
than  tlie  consequence  of  any  more  general  pertnihations.  Even  these 
may  be  very  difficult,  to  estimate,  or  may  be  decided  only  on  the  study 
of  individual  cases,  but  a  large  number  of  cases  remain  which 
are  yet  even  harder  to  interpret,  cases  in  which  dyspeptic  symptoms 
are  no  doubt  due  to  disordercil  work  or  secretion  in  the  stomach,  but  in 
which  this  disorder  of  work  or  secretion  may,  iirits  turn,  be  due,  not 
to  any  primary  defect  in  that  organ,  but  to  some  cause  lying  outside 
of  its  pecidiar  tissues,  lying,  for  instance,  in  the  blood  or  in  the  uer- 
vous  system.  Omitting,  as  I  must  do,  all  reference,  to  blood-changes; 
let  us  take  as  an  extreme  instance  a  sudden  nervous  shock,  which  may 
arrest  digestion  completely,  and  we  may  thereafter  conceive  of  lesser  de- 
gl'ees  of  aicrvous  perturbation  which  may  bring  up  a  continued  inter- 
ference with  digestion,  or.  in  other  words,  cause  a  continual  dyspep.sia. 
We  may  conceive  indeed  that  not  only  in  this  way  digestion  may 
simply  be  slowed,  but  also  the  peptic  secretions  or  processes  be  posi- 
tively vitiated,  as  is  the  case,  say,  in  neurotic  dian-hcea. 

Or,  to  turn  to  a  different  point  of  view,  a  patient  who  .suft'ers  from 
many  symptoms  indicative  of  nervous  derangenient  tells  you  that  on 
the  empty  stomach — generally  in  the  morning,  before  breakfast 
— a  ilense  yellow  oily  fluid  gathers,  and,  tying  there  all  day, 
would  vitiate  the  viscus,  wouhl  act  as  an  eccentric  cause  of  head- 
ache, and  as  afoul  ferment  upon  the  food  in  the  course  of  digestion: 
so  that  his  or  her  only  hope  of  a  comfortable  day  is  to  vomit  or  wash 
out  the^e  dregs  at  the  beginning.  Now,  such  an  exudation  may  be  due 
to  some  chronic  distemper  of  the  coats  or  glands  of  the  stomach ;  but  I 
incline  to  believe  it  is  due  rather  to  some  pei'turbed  innervation  of  a 
stomach  otherwise  healthy,  seeing  that  the  sjTiiptom  is  one  which  I 
have  alweiys  found  in  nem'otics,  and  to  be  curable  only  by  treatment 
planned vSjxinly  upon  this  diagnosis.  Disordered  work  and  distem- 
pered secii.tions,  then,  may  well  be  due  to,  and  doubtless  often  are  due 
to  neuroses  of  the  stomach ;  and  .such  neuroses,  lying  between  the 
more  localised  disorders  and  the  purer  neuralgias,  are  difficult  to 
classify.  There  is  one  more  difficulty,  though  in  practice  a  less  em- 
barrassing one ;  namely,  that,  as  distempered  secretion  may  be  the 
effect  of  disordered  nerve,  so,  reversely,  some  slighter  catarrh,  or  other 
local  change,  or  some  offending  article  of  diet,  or  again  some  graver 
local  mischief,  may,  as  peripheral  irritants,  set  up  nerve-disturb- 
ances, which  in  certain  susceptible  persons  may  so  wax  as  to  over- 
shadow or  conceal  the  primary  cause  of  their  occurrence.  We 
know,  for  instance,  that  the  touch  of  a  bronchial  attack,  or  of  an 
acute  pneumonia,  may  first  reveal  an  asthma  till  that  moment  wholly 
latent — latent,  it  may  be,  till  middle  or  even  later  life;  or  latent 
it  .might  hava  been,  like  the  unwept  tear,  for  ever.  But  the 
sleeping  ill,  once  awakened,  rarely  recedes  again  altogether,  but,  by 
its  own  recurrence,,  tends  to  rivet  upon  the  sufferer  the  chains  of  habit. 


Thus,  it  njay  become  difficult  to  say  which  i.s  the  predominant  factor  in 
the  consequent  ^-oup  of  diEcoinforts.  As  a  i>ractical  difficulty^  it  is,  most 
serious  in  cases  in  which  lilcer  may  or  may  not  be  present ;  and  I  do 
not  hesitate  to  say,  gentlemen,  even  before  you,  that  in  some  of  these 
the  diagnosis  between  ulcer  and  pure  gastralgia  is,  in  certain  stages, 
impossible.  How  arc  we,  then,  to  succeed  as  ministers  to  the  sick,  if 
we  crowd  into  one  chapter,  aiid  almost  into  one  point  of  view,  the 
pure  neuralgias  of  the  stomach,  the  neuralgias  awakened  by  local  irri- 
tations within  the  viscus,  disordered  secretions  or  metabolisms  within  it 
due  to  perturbed  innervation,  together  with  primary  dyspepsias  of  local 
origin  which  concern  the  nervous  system  but  little  or  not  at  all  ?  Never 
can  we  succeed,  I  think,  if  we  make  such  a  confusion.  We  must 
endeavour,  then,  not  only  to  separate  the  pure  neuralgias  from  the 
dj'spepsias  or  pains  of  local  origin ;  but,  however  difficult  it  may  be  in 
any  one  instance,  we  nnist  endeavour  farther  to  decide,  concerning 
mixed  cases,  whether  the  neuralgic  phenomena  sta,nd  in  causal  relation 
to  the  local  disorders  of  function,  or,  contrariwise,  the  disorders  of 
local  function  have  awakened  nervous  reverberations.  That  which 
reason  and  examination  may  fail  to  discern  may  often  be  revealed  to 
us  by  the  test  of  ti-eatment.  The  relation  of  asthma  to  disorders  of 
the  lungs  has  been  quoted  as  an  illustration  of  these  difficulties.  In 
some  cases,  then,  we  have  to  deal  with  a  pure  neurosis  of  central 
origin ;  in  others,  with  nervous  phenomena  awakened  by  persisting  or 
foregone  local  maladies :  and,  unless  we  see  with  some  clearness  how 
these  phenomena  arc  rrlated  to  each  other,  we  shall  fall  short  of  a 
rational  therapy. 

In  order  to  enter  by  the  plaiuest  route  into  the  more  intimate  know- 
ledge of  neuroses  of  the  stomach,  let  us  advance  from  the  .simplest  to 
the  more  complex.  No  eases,  perliaps,  will  serve  us  better  as  an  in- 
troduction than  those  in  which  disorders  of  digestion  occur  as  a  conse- 
(|Uence  of  general  nervous  exhaustion.  Unlike  gastralgia,  these  dis- 
orders may  arise  in  men  and  women  of  very  various  habit  of  body.  No 
general  sketch  of  the  liodily  aspect,  nor  of  the  temperament  of  such  pa- 
tients, can  be  delineated,  and  accordingly  we  find  the  symptoms  various. 

Omitting,  then,  persons  disposed  to  gastralgia,  we  find  two  kind,s  of 
dyspepsia  at  least  arising  in  persons  overworked.  In  the  first  class, 
we  find  simply  a  feeble  stomach,  as  Ave  find  enfeebled  legs  and  an  en- 
I'uebled  brain.  The  tongue  is  clean — too  clean  ;  not  red,  but  pallid. 
Its  substance  is  cedematoiis,  and  its  edges  indented.  Such  a  person 
has  no  appetite,  and  the  little  he  eats  causes  a  weary  sense  of  repletion 
until  the  iugesta  slowly  jiass  off.  We  may  call  this  dysjjepsia,  as  we  may 
call  the  leg-weakness  dyskinesis,  and  so  forth  ;  but  the  whole  man  is 
run  down — Call  it  general  dysergj-,  if  ayipam  6v6/iaTa  are  acceptable.  But 
now  take  another  man,  eijually  mtliout  marked  diathesis,  and 
equally  overworked  ;  his  tongue  is  Indky  and  also  indented,  and  is 
protruded  slowly,  spreading  forth  as  it  issues.  It  is  thickly  coated, 
especially  towards  the  mid-line,  where  the  fur  is  browni-sh,  and  brown- 
ish tow-ards  the  back  also.  Tlie  complexion  is  muddy,  and  the  coun- 
tenance bears  the  mark  of  mental  depression.  The  hand  is  placed  ' 
fretfully  upon  the  vertex,  where  there  is  a  pain,  or,  if  not  a  pain,  a 
peculiar  indescribable  uneasiness;  and  this  passes  backward,  surround- 
ing the  occiput.  Tho  urine  lieposits  lithates,  and  the  liver  and  sto- 
mach not  only  w-oik  feebly,  but  their  functions  are  abeirant.  He  is 
weary  and  dull,  and  says  he  feels  like  a  dead  dog  of  a  morning.  A  like 
state  of  tongue,  and  a  like  sluggishness  and  diversion  of  stomach,  liver, 
and  colon,  may  be  seen  in  most  cases  of  common  ajioplexy,  and  are 
dearly  secondary  to  the  troubling  of  the  brain,  though  the  converse 
view  is  usually  held,  and  the  attack  of  apoplex}'  attributed  to  a  fore- 
going upset  of  the  digestion.  Why,  of  the  two  overworked  men, 
nervous  e.xhausrion  ,'ihoi-.!d  produce  in  one  a  simple  atony  of  the  sto- 
Inach,  and  in  the  other  an  aberrancy,  I  cannot  say.  I  .suspect  the 
latter  man  has  in  himself  some  echo  of  gout,  but  yet  I  know  how  dis- 
appointing are  all  attempts  to  clean  his  tongue  and  set  his  .stomach 
aright  with  the  stock  rhubarli  and  soda  mixtures,  with  pepsines,  with 
calomel,  colocyiith  or  cnkliicum,  and  how  that  even  strong  tonics, 
such  as  quinine  and  iron,  may  be  prescribed  with  benefit,  and  how 
rest  and  upland-air  will  beat  all  medicines  whatever,  and  will  clean 
the  tongue  in  a  fortnight.  Dyspepsia  hei-e  is  a  symptom,  and  the 
stomach  is  disordered  ;  but  ratlieally  the  state  is  a  neurosis,  vascular 
or  other,  and  curable  only  upon  this  undei-standing.,  • , 

That  M'hich  I  have  illustrated  by  the  examples  of'  the  stomUcli  may 
be  likewise  illustrated  by  examples  taken  from  the  other  riscera. 
Jaundice  may  be  set  up  siin^ily  and  directly  by  causes  acting  upon  the 
nervous  system,  or  it  may  be  due  to  local  causes  only.  Or,  again,  :'t 
may  owe  its  origin  to  some  admixture  of  the  two  sets  of  causes.  So, 
again,  in  the  functions  of  the  intestines,  either  constiparion  on  the  one 
hand,  or  diarrhcea  on  the  other,  may  be  due  to  nervous  causes  acting 
alone,  to  local  causes  .  acting  alone,  or  to  local  changes  rein- 
forced  by  nervous  reactions.     I  will   only  refer   in  this  conitectioB 
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jto.one  more  organ  out  ,  of  many— to   the  uterus  ancl  its  append-: 

■  ages.  How  intimately  this  organ,  or  this  system,  is  associated' 
with  the  nervous  system,  is  well  known,  but,  unfortunately, 
the  weight  of  our  knowledge  all  leans  one  way — it  lea'ns  to  a  eurious  and 
busy  searcli  for  every  local  ill  which  may  arise  in  the  female  ]>elvis,  whUe 
bUnd  oblivion   scatters  the  poppy  over  every  outer  e\'il,  which   in    its 

.  turn  might  hurt  the  uterus — nay,  more,  a  resolute  prejudice  would 
(.leuy  that,  in  the  woman,  any  distiess  can  arise  which  owes  not  its 
origin  to  these  mischievous  parts.  "  L'uterus  c'est  la  femme"  is  a  pro- 
verb which  has  received  a  new  develoijmeut  in  these  days  ;  for  if  by 
courtesy,  rather  than  by  eonvictiou,  woman  he  granted  the  possession 
of  a  few  subsidiary  organs,  these,  at  best,  have  no  prerogative  nor  any 
order  of  their  own.  ; 

The  uteras  has  its  maladies  of  local  causation,  its  maladies  of  nervous 
causation,  and  its  maladies  of  mixed  lausation,  as  other  organs  have  ; 

.  and  to  assume,  as  is  constantly  assumed,  that  all  utei'iue  neuroses,  or 
even  all  general  nem'oses  in  women,  are  due  to,  coarse  changes  in 
the  womb  itself,  is  as  dull  as  to  suppose  that  the  stomach  can 
neyer  be  the  seat  of  jjaiu  e.xcept  it  be  the  seat  of  some  locsil  affection, 
or  tliat  the  face  can  never  be  the  seat  of  tic-douloureiLx  unless  there 

•  be  decayed  teeth  in  the  jaw.  All  mucous  membranes,  indeeil,  seem 
readily  to  betray  nervous  suffering  by  lela.xation  or  changed  secretion ; 
and  I  make  no. doubt  whatever  tliat  a  very  large  number  oC  uterine 
disorders  which  are  elevated  to  the  jihice  and  name  of  diseases  of  the 
uterine  system,  are  but  manifestations  of  neurosis.  All  neuroses  are  coin - 
nioner  in  women  than  in  men.  Facial  neuralgiaisconimoner  in  them,  mi- 
graine is  commoner;  so  is  gastralgia,  again,  and  the  pseudo-angina.  Xut 
only  so,  but,  in  tlie  uterus,  they  possess  one  oigan.  the  more,  with  its 
own  rich  ux;r\'ous  connections,  and  its  own  chapter  of  added  neuroses ; 
liut  to  say  that  all  these  maladies  are  due  primarily  to  uterine  vagaries, 
istotulk  whle.ofall  analogj-.  Again,  some  men  as  brave  as  others  feel 
equal  sums  of  j)ain  far  inoie  acutely  than  the  others  ;  women,  speaking 
generally,  feel  pain  more  than  men  do  ;  patient  as  tliey  are,  they  seem 

■  to  have  less  reserve  of  force  and  less  resistance,  more  susceptibility  and 
resentment,  and  le-is  capacity.  Yet  there  is  no  standard  of.  pain,  nor 
<jf  men,  by  which  you  sdiall  say  this  patient  is  a  coward,  and  his  outrry 
exaggerated.  Me)i  and  women  are  variously  organised  in  respect  of 
.  resistance  to  paiu,  and  their  fortitijde  or  their  despair  must  be  tested, 
not  by  tliuir  cries,  but  by  the  other  features  of  their  charai.:ters.  'U'hat 
light  have  we  to  say  that  a  man  writhing  in  the  Jiangs  of  a  toothache 
is  a  great  sufferer,  while,  in  the  sanjc  breath,  we  hint  that  a  \\om.in 
complaining  of  a  jain  in  tlie  abchuneu  is  hysterical.  The  pain  is 
equally  in\'isilile,  equally  unmeasured  in  the  two  cases,  and  the  degree  of 
credit  to  be  given  to  thecomidaintsis  to  Ijc  gauged  by  other  probabilities. 
A  neuralgic  woman  seems  thus  to  be  peculiarly  unfortunate.  How- 
ever liitter  and  repeated  may  be  her  visceral  neuralgias,  she  is  either 
told. she  is  hysterical,  or  that  it  is  all  uterus.  In  the  lirst  case,  she  is 
comparatively  fortunate,  for  she  is  only  slighted  ;  in  the  second  case, 
.she  is  entangled  in  the  net  of  the  gynaicologist,  who  finds  her  uterus, 
like  her  nose,  is  a  little  on  one  side;  m  iigain,  like  that  organ,  is  run- 
ning a  little,  or  it  is  as  llabby  as  her  biceps,  so  that  the  unhappy 
I'isuus  if^  impaled  upon  a  stem,  or  perched  upon  a  prop,  or  is  painted 
-  with  carbolic  acid  every  week  in  the  yeoi-,  except  during  the  long  vaca- 
tion when  the  gynaecologist  is  grouse-shootiug,  or  sidnmn-catchmg,  or 
leading  th<^  fashion  in  the  Upjier  Engadiue.  Her  mind  thus  fastened 
to  a  more, or  less  nasty  niy.sterv,  Iji.'ccnues  newly  apprehensive  and 
physically  introspective,  and  tlie  morbid  chains  arc  rivetted  morc 
.strongly  tlian  ever.  Arraign  tlic  uterus,  and  you  fix  in- the  woman  the 
arrow  of  hypochomlria,  it  may  be  for  life. 

Now,  gentlemen,  it  is  time  wc  coiinilcte  our  reaction  from  this 
gyuaicological  tyranny,  and  that  w-  of  this  College  no  longer  permit 
ourselves  to  Ije  suubbed  by  these  bretliren  of  ours,  who  calmly  tell  u.'i, 
with  their  supeiior  air.s,  that  our  use  of  such  expressions  as  uterine 
neuralgia,  irritable  uterus,  ovarian  iienialgiu,  neurasthenia  and  the 
like.ciHues  of  a  shallow  sciolism,  and  is  gioiuidiid  upon  the  emptiness  of 
QUr  knowledge  of  uteiine  diagnoses. 

.The  spirit  of  meekness  alone  lestrains  i^e  fiom  throwing  the  sanio 
st^ne  again,  and  accusing  our  gyn.ecolngical  friends  of  ignorance  of 
neuiopatlucs,  and  of  tlie  neurotic  diathesis.  That  no  man  liirtitud  by 
the  bounds  of  Iiiiman  intelligence  can  have  a  line  knowledge  of  medi- 
cine, siugery  and  olistiilrics  is  tnie,  is  as  true  of  obstetricians  as  of 
physiiians,  but  iwery  man  iBin  havi',  and  must  have,  a  good  all  round 
knowledge  of  a  kind  whi.li  will  enable  him  to  tiike  .the  main  bcarin,gs 
1)1  any  case  whicdi  may  i^ome  to  him. 

For  my  own  part,  no  conventionalities  arrest  me  when  my  opinion  i» 

a,skud  by  asuffen'r.    The  s^wculum  and  the  uterine  sound  were  invented  as 

■   ,muoh  for  niy  beiielit  as  lor  other  peojile,,  audi  /eel  it  both  my  duty 

ij  ;uid  goodwill  to  (JXiimiui!  iutoi  vy,ei^,4eti»il,iO()ac4g^|.  wiit:t.hec,;l|l,edical, 

surii.ettl  pr,l»,lvi(i.  ,.,   ;  aL^wyiv  o  ..nr  «  l..r«  .iiotsasa  otorf:  «  no  o' 


This  done,  I  am  able  to  judge  under  whose  care  a  patient  may  best 
he  placed,  and  the  fnore  I  thus  incidenfcilly  learn  of  surgery  and 
gymecologi,-  the  more  gladly  and  intelligently  I  recognise  the  extensive 
and  dexterous  attainments  of  those  of  my  colleagues  who  work  in 
those  departments,  and  who  can  deal  with  such  cases  far  better  tlian  I 
can.  But,  I  repeat,  and  repeat  again,  that  the  main  lines  of  the  dia- 
gnosis of  any  inalady  whatsoever  should  be  within  the  pro- 
vince and  the  abilities  of  any  medical  man  whatsoever.  What 
should  we  think  of  a  family  practitioner  w-ho  made  no  diagnosis  of  a 
case  of  acute  jmeumonia,  because  his  ivork  lay  chiefly  with  mothers, 
because  he  had  not  a  stethoscope,  and  because"  he  intended  to  call  in  a 
physician.  On  these  grountls,  I  .say  that  any  well  educated  physician 
who  does  his  duty  to  his  cases,  who  does  not  idly  turn  them  over  to 
specialists,  and  who  is  amied  with  proper  instrumnnts  of  research, 
shmdd  know,  as  well  as  another,  the  main  bearings  of  all  his  cases 
and  should  claim  to  be  heard  on  the  diagnosis,  although  he  may  not 
and  cannot  pi-etend  to  distinguish  minor  differences,  nor  to  have  "com- 
plete mastery  of  all  the  more  retined  devices  of  modern  therapetitics. 
We  physicians  haVe  been  a  feeble  folk  in  this,  we  have  shrugged 
our  shoulders  and  submitted  to  gyn.-Ecological  taunts  in  a  "way 
that  may  be  veiy  modest,  hut  in  a  way  that  betrays  our 
trust  and,  our  art.  'If  the  gymecologists  " pelt  us.  with'  stories 
of  long  pain  ind  sickness  uncured  by  medical  fafilities,  but 
rapidly  cured  under  uterine  medication,  we  can  mate  their  .stories, 
and  check  them  b_v  double  the  number  of  cises  received  by  the 
physician  from  the  sofa,  the  manipulations  and  mental  abase- 
inents  of  narrow  uterine  specialism.  To  underrate  our  debt  to  gyne- 
cologists, to  forget  the  gl'cat  work  they  ha^•c  done  in  the  "past 
half  centiu-y,  were  as  foolish  as  ungracious  ;  but,  like  all  great 
movements  in  .special  fields  of  enquiry,  it  must  be  subject  to 
reaction,  and  its  results  must  be  checked  by  tho.se  wliich  have 
been  obtained  IjV  other  methods  and  in  other  directions.  Tlie 
wisest  and  most  disinterested  of  gynecologists  now  know  well  how- 
lamentable  have  been  tlie  exaggerations,  how  nan'ow  the  views,  and 
how  deceptive  the  data  of  many  opinions  which  have  pas.sed  current  in 
their  school,  and  they  are  ready  to  declare  that  if  medicine  is  not 
wholly  to  reclaim  a  great  part  of  the  field  occupied  by  them,  its 
culture  miist  at  any  rate  be  shared  with  the  physician.  The  physician 
has  been  at  least  as  much  to  blame,  in  that  he  has  contemiituously 
til  rown  aside  many  cases  of  wenuine  inalad}'  and  of  genuine  .suffering 
as  hysteria.  Even  hysteria  is  a  complaint  to  be  treated  and  relieved, 
but  the  central  blunder  has  been  the  stupid  confusion  between  the 
Iiysteric  and  tlie  neurotic  subject.  On  adtiing  up  the  cases  in  my 
chaiuljer  note-book  for  the  year  18S3,  I  find  that  under  the  three  heads 
of  neuKilgia,  nemo.sis  and  neurasthenia,  151  new  cases  were  entered 
in  that  one  year.  ^\liat  a  tale  of  misery  does  this  limited  experience 
of  mine  indicate  !  Add  together  all  the  ]iatients  of  all  the 
doctors  in  the  West  Kding  alone  and  compute  the  manifold  suf- 
fering. Yet  I  do  not  hesitate  to  say,  tliat  in  our  vigorous  northern 
lieople,  hysteria  is  far  from  a  like  extension.  On  the  contrary,  if 
the  word  be  used  with  due  care,  1  would  go  so  far  as  to  say  "it  is 
rare.       •  ■  . 

1  remember  but  oiie  case  of  hystero-epilepsy  in  the  Leeds  Iniirmary 
in  the  last  year  or  two,  no  cases  of  contracture,  and  of  other  hysteri- 
cal affections  but  a  few,  and  tliese  often  par;i]degics,  who  relapse,  and, 
returning  twice  or  thrice  to  our  care,  swell  the  apparent  numliers  in 
our  books.  Take  a  hysterical  person,  man  or  woman,  in  its  common 
and,  so  far,  proper  sense  ;  take  it  to  mean  a  pel-son  of  feeble  purpdSe, 
of  limited  reason,  of  foolish  impulses,  of  wanton  liumours,  of  irregular 
or  depraved  appetites,  of  indefinite  and  inconsistent  complaints,  seeing 
things  as  they  are  not,  often  fat  and  la/y,  alwaj-s  selfish  ;  or,  to 
take  it  in  less  degree,  one  cniiricious,  listless,  wistful,  attractive  per- 
haps, yet  having  always  the  chief  notes  of  hysteria— selfislinoss  and 
feehlenesR  of  jmrpose  ;  and  if  sucli  persons  complain  of  globus,  of 
palpitation  which  is  never  jierceived  by  the  stethoscope,  of  slceplo-ss- 
ne.vs  of  which  the  nurse  has  no  record,  ofdysi>epsia  which  does  not 
lessen  the  labours  of  the  cook,  of  pains  which  nevel-  Hush  the 
cheek  ;  and,  if  .sui-h  person  have,  or  have  had,  an.T.stliesia,  un- 
re.il  eiiileiisy,  unreal  syncope,  unveal  palsy,  unreal  cramn.s,  tlien  set 
down  siicli  pejson  as  liystmieal,  Init  forget  not,  iieverthele.ss,  to  cun' 
her  mind  and  body.  Such  a  patient  is,  no  doubt,  a  member,  a  degene- 
rate member,  of  the  neurotic  family  ;  but  it  is  almixft  with  indignation 
that  I  repudiate  tile  application  of  her  adjective  to  the  nervous  suf- 
ferer, wlmm  we  may  call  the  neuralgic  member  of  that  group.  Wiy, 
gentlenu'ii,  my  neurotic  patients,  if  I  can  indicate  them  by  a  name, 
ari'  almost  the  best  people  in  this  wickoil  world.  Itarely  endowed  with 
the  oapacitjj'  and  endurance,  and  profounder  imagination,  of  the 
greatest,  they  form  a  large  number  of  tho.so  in  the  second  rank  who  are 
the  salt  of  society.     Let  US  sUppoSo  that  Mr.  Oalton  had  photogr«](i)ied 
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four  hundred  of  these,  inside  and  outside  :  the  resulting  ideal  neurotic 
iniglit  be  mucli  as  follows. 

llis  entiy  into  your  room  tells  of  him  at  once.  He  enters  witli  a 
brisk  step,  and  a  quick  observant  eye.  You  see  a  slightly  built,  meagre 
man,  of  sallow  complexion,  or,  if  coloured,  with  the  colour  painted  higli 
upon  the  cheek-bone;  the  cheeks  and  the  temples  are  hollow,  the  temporal 
arteries  being  visible  under  the  lean  skin  which  often  shows  tanned 
markings  deepened  during  attacks  of  pain  ;  the  hair  is  straight,  line, 
and  sparse  upon  the  scalp;  the  features  are  sharp,  often  prominent,  the 
lips  thin  and  the  skin  dry  ;  with  it  may  be  some  remnants  of  eczema 
about  the  ears  or  chin.  The  tongue  is  protruded  and  retired  quickly, 
and  is  generally  narrow  and  pointed;  it  is  rarely  indented,  and  its  tip, 
even  when  the  health  is  best,  does  not  cease  to  be  red.  There  is  often 
a  light  silvery  coating  upon  the  dorsum  and  mid-line.  The  bodily 
frame  is  lightly  and  often  finely  built,  the  bony  fingers  and  wrists  and 
the  visible  sinews  and  radials  betraying  the  absence  of  fat.  Here  and 
there,  in  later  life,  a  knotty  knuckle  may  tell  of  gouty  parentage.  The 
pulse,  when  most  tranquil,  usually  ranges  between  70  and  80,  and  accele- 
rates on  the  least  excitement.  The  clavicles  and  ribs,  in  like  manner,  are 
prominent,  and  the  heart's  apex  may  be  seen  to  beat  sharply  before 
the  eye.  Its  systole  to  the  ear  is  likewise  short  and  sharp,  and  the 
second  sound  very  audible  over  a  wide  area.  The  limlis  are  small,  but 
often  very  sinewy;  such  persons  are  as  a'-tive  as  birds,  and  the  absence 
of  fat  in  their  musdes  often  gives  to  these,  in  states  of  health,  the 
(juality  of  hardness  under  the  hand.  Their  conversation,  again,  is 
lively  and  voluble,  often  keen  and  brilliant,  but  impressionable  rather 
than  imaginative.  Usually,  such  a  patient  does  not  readily  come 
to  you;  he  is  brought,  half  reluctant,  by  his  wife  or  friend;  he  says, 
apologetically,  he  is  an  old  dyspi[>tic,  and  you  can  do  him  no  good. 
He  has  visited  all  the  springs  and  lialf  the  doctors  in  Europe,  and  he 
lays  a  bundle  of  old  prescriptions  upon  your  desk.  Once  agate,  how- 
ever, his  story  will  be  a  long  and  minute  one,  but  never  maundering, 
wandering,  nor  whining.  His  companions  will  tell  you  that  he  is  sub- 
ject to  great  fluctuations  of  the  animal  spirits — gay,  even  fascinating,  in 
society,  brisk,  orderly,  and  thorough  iu  business,  but  at  home  dejected 
or  fretful.  He  is  a  small  eater,  a  light  sleeper,  and  a  worn  worker.  These 
persons  are  the  heirs  of  every  true  neurosis,  from  insanity  to  tooth- 
ache; and,  on  the  whole,  when  we  consider  the  infinite  perturbations 
of  intermarriage,  it  is  surprising  how  true  they  run,  or  how  clearly 
you  may  detect  the  neurotic  strain  in  mixed  descendants.  Of  their 
visceral  neuroses,  I  shall  have  to  speak  hereafter,  and  would  only  say 
now  that  in  both  sexes  of  them  migraine,  stomach-ache,  and  windy 
colic,  are  frequent  and  eminent,  and  receive  the  name  of  dyspepsia;  and 
in  the  women  are  added  to  these  uterine  and  ovarian  neuralgias  and 
hyperffisthesia.s.  To  call  these  suffering  women  of  the  neurotic  type 
hysterical  is  to  confuse  all  the  due  accejitance  of  names,  and,  what  is 
worse  still,  it  is  to  confuse  the  real  relations  of  things.  The  neurotic 
woman  is  sensitive,  zealous,  managing,  self-forgetful,  wearing  herself 
for  others;  the  hysteric,  whether  languid  or  impulsive,  is  purposeless, 
introspective,  and  selfish.  In  tlie  one  is  defect  of  endurance,  but  in 
the  other  defect  of  the  higher  gifts  and  dominion  of  mind.    . 

Now  if  we  turn  our  eyes  upon  the  flock  of  women  who  lie  under  the 
wand  of  the  gynecologist,  we  shall  fmd  it  so  largely  composed  of  the 
neurotic  and  hysteric,  that  we  may  say  in  our  haste  the  uterus  has  no 
substantial  diseases  ;  that  its  affections  are  all  neurotic,  or  so  far  rein- 
forced by  neurosis  as  to  depend  for  their  cure  mainly  upon  neuropathic 
medicine.  Herein  we  in  our  turn  should  be  to  blame.  Many  a  woman, 
otherwise  robust  enough,  and  many  a  woman,  whose  weakness  may  lie 
not  in  her  nervous  system,  suffers  from  uterine  disorder,  from 
painful  uterine  states,  nay  even  from  distant  sympathetic  pains 
also,  which  come  of  mischief  wholly  local,  or  of  mischief  rein- 
forced by  diatheses  other  than  the  neurotic.  Making,  however, 
the  utmost  allowance  for  all  these,  I  contend  that  a  vast  number, 
I  will  go  further,  and  say  a  preponderating  number,  of  such  sufferers, 
lie  under  the  scourge  of  neurosis,  and  that  their  uterine  and  ovarian 
disorders  are  either  wholly  neurotic,  or,  as  I  have  said,  so  reinforced 
by  neurosis  as  to  depend  chiefly  or  wholly  upon  general  medicine. 

Let  me  take  as  an  instance  a  young  lady  coming  of  a  family  in  which 
great  mental  gifts  had  thrown  into  relief  the  many  eccentricities  and 
liumours  which  accompanied  them  ;  a  family,  too,  of  which  no  house- 
hold had  been  free  from  nervous  disease.  She  possessed  the  gifts  and 
the  attractions  of  the  neurotic  diathesis,  and  laboured  under  its  defects. 
It  is  possible  also  that  she  was  in  some  degree  under  the  stress  of  what 
Anstie  called  the  unconscious  sexual  impulse.  She  was  restless,  ex- 
citable, and  suffering.  Her  pains  were  mostly  pelvic  and  abdominal. 
She  never  put  her  feet  to  the  ground,  partly  because  it  intensified  her 
pain,  partly  because  she  had  been  forbidden  to  do  so.  She  had  lain  on 
lier  back  for  months.  Pessaries  had  often  been  introduced,  but, 
being  intolerable  to  her,  were  mthdrawn.  Her  periods  were  agonisingly 


painful  for  the  first  two  days,  and  were  profuse,  and  she  had  constant 
leucorrhoea.  Her  appetite  was  almost  gone,  her  stomach  queasy,  her 
frame  emaciated  ;  but  she  was  unselfish  and  full  of  courage,  and  woiUd 
have  scorned  the  wiles  and  exacting  whims  of  hysteria.  Her  womb 
had  been  incessantly  under  specular  and  other  examination  for  a  year 
or  two,  and,  like  nearly  all  such  patients,  she  had  uterus  on  the  brain. 
I  found  the  vagina  tender,  and  the  womb  exquisitely  tender ;  its  sub- 
stance was  soft,  and  its  attachments  lax.  Its  position,  therefore,  was 
somewhat  backwards  and  downwards.'  Acute  suifering  was  caused  in 
the  upper  hypogastrium  when  the  fundus  of  the  uterus  was  pressed 
upon  jxr  rectum.  The  rectum  was  full  of  fieces.  By  the  speculum,  I 
noted  that  there  was  both  uterine  and  vaginal  catarrh,  and  that  the 
OS  uteri  was  excoriated — in  the  state,  that  is,  of  the  upper  lip  of  a. 
scrofulous  and  snivelling  little  boy. 

My  most  difficult  task  was  to  win  my  patient  over  to  the  belief  that 
her  disease  was  not  mainly  uterine,  Init  mainly  neuralgic  ;  this  once 
accomplished,  our  pro<;ress  though  slow,  was  sure.  I  declined  to  initiate 
any  treatment  whatever  until  she  would  get  her  feet  to  the  ground,  and 
thenceforth  cautiously  regain  the  use  of  her  legs.  This  took  three 
months.  Meanwhile,  1  declined  to  "cure  the  ulceration  of  the  womb" 
for  the  twentieth  time,  but  made  her  content  with  rectal  and  vaginal 
astringent  douches,  first  hot  and  afterwards  cold.  As  soon  as  she 
could  walk,  we  perched  her  upon  horsebai'k.  She  was  treated  with 
the  phosphide  and  valerianate  of  zinc,  with  bromide  of  ammonium, 
iron,  quinine,  and  like  remedies,  with  occasional  sedative  suppositories. 
In  six  months,  I  found  the  uterus  more  compact,  the  ligaments  braced, 
and  the  os  clean  and  sound  ;  the  leucorrhoea  had  ceased,  and  all  the 
parts  could  be  handled  without  pain.  Menstruation  was  still  painful, 
•but  less  so  than  formerly,  and  there  was  some  menorrhagia.  She  was 
mixing,  however,  in  general  society,  could  ride  gently  to  hounds,  had 
regained  appetite  and  looks  ;  and,  although  I  then  lost  sight  of  her,  I 
have  every  reason  to  suppose  she  is  as  well  as  she  is  ever  likely  to 
become. 

Now,  gentlemen,  is  not  this  case  one  which  in  their  degrees  could 
be  multiplied  a  hundredfold  from  our  case-books  or  our  memories,  and 
yet  these  are  they  which  form  a  great  part  of  the  women  who  aie 
caged  up  in  London  back  drawing-rooms  and  visited  almost  daily  for 
uterine  disease,  their  brave  and  active  spirits  broken  under  a  false  be- 
lief in  the  presence  of  a  secret  and  overmastering  local  malady,  and 
the  best  years  of  their  Uves  honoured  only  by  a  disti'essful  victory  orer 
pain. 

The  case  I  have  described  was  selected  by  me  because  it  was  not  one 
of  mere  irritable  uterus  without  apparent  disorder.  Irritable  uterus 
is  a  genuine  malady,  iu  spiite  of  the  denial  given  to  it  in  high  places. 
It  corresponds  to  "the  hypertEsthesia  of  the  stomach  which  is  found 
in  the  same  diathesis,  and  which  often  simulates  ulcer  of  the  stomach. 

But  I  pass  over  all  these  as  neurotic  enough,  and  I  assert  that,  in  such 
neurotic  subjects,  uterine  laxities,  moderate  displacements,  and  catarrhs, 
owe  tlieir  continuance,  and  often  their  very  initiation  to  an  atonic  state 
of  body,  and  to  a  .special  instability  of  nerve-endowment  which  may 
show  itself  in  local  trophic  changes,  and  in  perverted  secretions.  Such 
changes  or  such  settlements  of  perverted  action  are  often,  no  doubt, 
called  to  this  spot  or  the  other  by  some  local  deviation  ixom  the  nor- 
mal, as  a  consumption  may  take  its  beginning  from  some  trivial  and 
forgotten  catarrh  ;  but  the  essence  of  the  malady  is  not  there,  and  to 
try  to  cure  such  a  malady  by  local  means  is  as  wise  as  to  try  to  cure  a 
syphilis  by  antiseptic  dressing  of  its  ulcers. 

Such  subsidiary  means  are  often  needed,  often  indeed  necessary  ; 
but  in  cases  like  those  under  discussion  should  be  used  as  little  as 
possible,  because  of  the  tendency  of  such  methods  to  arouse  and  per- 
petuate a  morbid  possession  of  mind  in  the  woman.  All  this  our 
more  robust,  more  clear-sighted,  and  more  upright  gj-nfficologists  know- 
well  enough  ;  in  the  rest,  the  fault  may  lie  rather  with  modern  fashion 
than  witli  themselves. 

Looking  only  to  the  uterine  organs,  theu'  reason  bounded  by  the 
confines  of  the  peUds,  they  attempt  to  stem  the  tides  of  general  and 
diathetic  maladies  with  little  Partington-mops  of  cotton-wool  on  the 
ends  of  little  sticks.  That  many  of  the  cases  we  have  discussed  need  a 
judicious  combination  of  local  with  general  treatment  is  true,  but  in 
most  of  them  the  patient  and  the  doctor  are  fascinated  by  the  local 
jihenomena,  while  nature  herself  is  performing  on  a  far  larger  scale. 
If  we  are  to  cure  disease,  we  must  be  able  to  fly  with  her  and  to  run 
with  her,  as  well  as  to  creep  with  her.  In  my  later  chapters,  I  sliall 
recall  the  truth  which  should  be  ever  before  us — that  the  fundamental 
difliculty  in  all  neurotics,  nothysterics,  istbeir  nutrition.  More  fresh  air, 
without  expenditure  of  the  slender  store  of  strength,  the  permeation  of 
their  starved  tissues  with  the  fat  which  they  themselves  so  often  loathe 
in  their  food — these  two  reforms  accomplished,  all  their  organs  will 
take  on  a  more  generous  and  a  more  vigorous  li  "e,  aO  their  tissues  will 
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brace  and  cleanse  themselves  from  a  purer  and  richer  fountain  of  blood, 
and  force  will  be  stored  up  and  energy  developed,  wherein  before  was 
dilapidation  and  sterility.  As  a  shrewd  old  Yorkshire  doctor  once 
said  to  me  :  "  It's  no  use,  my  lad,  putting  the'  hands  right  upon  the 
clock-face  if  you  haven't  cleaned  the  works." 

Gentlemen,  we  are  all  one  sided  ;  I  speak  to-day  from  my  own  one- 
sidedness,  and  my  convictions  are  upon  the  side  of  cleaning  and  repair- 
ing the  works.  Sometimes,  no  doubt,  when  the  general  state  of  the 
health  is  restored,  some  local  trouble  set  up  originally  by  the  constitu- 
tional state — be  it  gout,  scrofula,  or  what  not — smoulders  on,  forgotten, 
as  it  were,  after  the  general  malady  is  cured.  For  such  local  trouble 
diathetic  treatment  no  longer  avails  ;  it  must  be  wiped  out  by  some 
local  alterative.  But,  on  the  other  hand,  to  contend  daily  with  local 
troubles  which  daily  are  regenerated  by  some  vicious  habit  of  the  whole 
system,  is  to  roll  up  daily  the  shameless  stone  of  Sisyphus. 


A  LECTURE 

ON    THt: 

RELATION    OF    MADNESS    TO    CTJME. 

Delivered  at  the  London  Tnsliliilion,  February  2Sth,  1SS4- 
By  J.  C.  BUCKNILL,  M.D.,  F.R.S., 

Late  LoT^l  Cliancellor's  Visitor  in  Lunacy. 


PEliHAr.s  no  medico-legal  question  has  been  more  discussed,  and  with 
fewer  results,  for  the  last  forty  years,  tlian  the  one  I  have  to  introdui;e 
to  you  this  evening.  I  have  myself  taken  part  in  the  discussion  for 
nearly  all  that  time,  and  yet  it  seems  to  me  fresh  and  inexhaustible  as 
ever.  To  say  notliing  of  the  mass  of  volumes,  great  and  small,  which 
have  been  written  on  it  in  this  and  other  countries  by  men  of  my  owu 
profession,  it  has  engaged  and  baffled  the  utmost  acumen  of  the  great- 
est lawyers.  It  was  discussed  at  length  in  the  House  of  Lords  in  1843. 
rt  was  argued  with  the  utmost  ability  by  tlie  greatest  criminal  judges 
before  the  Select  Committee  on  the  Homicide  Bill  in  1874;  and,  again, 
by  the  lloyal  Commission  of  eminent  judges  on  the  Criminal  Code  Bill 
in  1879,  who  declared  it  to  be  a  "  very  difficult  subject " — so  difficult, 
indeed,  that  they  saw  no  way  out  of  the  difficulty  by  any  definition  ol 
insanity  wliich  would  be  both  safe  and  practicable.  It  has  been  dis- 
missed in  two  importjint  i)apers  by  the  late  Chief  .Justice  Cockburu, 
jiublLshed  by  order  of  the  House  of  Commons;  and,  lastly,  it  has  been 
fully  and  ably  discussed  in  the  second  volume  of  Sir  .James  Stephen's 
recent  edition  of  his  HMnrij  of  th/;  Criniinal  Ltiw  nf  Enyland. 

Sir  .James  Stephen,  now  one  of  the  justices  of  Queen's  Bench,  has 
made  the  criuiinal  law  his  own  subject.  No  other  person  can  si>eak  with 
anything  like  liis  minute  literary  knowledge  of  it,  and  his  practical 
knowledge  also  has  been  most  wide  and  varied.  The  authiu'  of  the 
Indian  Criminal  Code,  and  of  the  Homicide  Amendment  Bill,  and  one 
of  the  Royal  Commissioners  on  the  Criminal  Code  Bill,  his  special 
knowledge  is  unequalled,  and  all  that  he  has  to  say  on  the  subject  com- 
mands the  highest  respect. 

I  do  not  ^iropose  this  evening  to  enter  at  large  into  the  medical 
aspect  of  this  ([uestion — to  discuss  the  nature  of  the  diseases  whicli 
i-loiid  the  reason,  or  to  make  any  att<-mpt  to  unravel  those  trains  of 
deranged  emotion  and  thought  wdiich  they  occasion.  'What  I  do  pro- 
pose to  show  you  is  that  the  state  of  the  law  of  insanity  as  regards  crime, 
when  life  is  at  stake,  is  as  imiierfect  as  the  state  of  tlie  law  of 
homicide  anil  murder  generally,  of  which  it  forms  part,  and  that,  in  the 
words  of  the  Select  Committee,  "a  new  definition  is  urgently  needed 
torescue  the  law  from  it.siirescntdi.scr(ditable  state  ;"  for,  as  they  say  in 
their  report,  "if  there  is  any  case  in  which  the  law  should  speak 
jilainly,  without  sophism  or  evasion,  it  is  when  life  is  at  stake;  and  it 
IS  on  this  very  occasion  that  the  law  is  most  evasive  and  most  sopliis- 
tical." 

■What  is  insanity  ?  Mc<lically,  it  is  disease  of  the  brain  affecting  the 
mind.  Konrierly,  medical  Iiicii  rccogni.scd  only  tlie  gros.ser  foims  of 
madness.  Dr.  Willis,  lecturing  to  the  College  of  Physicians  in  1822, 
lecognised  only  two  conditions  or  varieties  of  madness,  namely,  the 
high  and  the  low  state — mania  and  nielanc  liolia. 

Now  medical  men  recognise  a  great  variety  of  fonns  and  degrees  of 
insanity,  and  jihysicians  do  rightly  endeavour  to  reiognise  the  earliest 
and  slightest  forms  an<l  <legr<'es  of  insanity,  fiecausp  these  fctrnis  and 
degrees  are  the  most  (■uriiblo,  and  to  cure  insanity  is  the  physician's 
(■special  duty.  The  physician  must,  therefore,  observe  the  causes  of 
insanity  in  order  to  remove  tlicm.     But  the  duty  of  tlic  lawyer  leads 


him  to  neglect  the  causes  of  insanity,  and  to  regard  almost  entirely  its 
consequences,  in  order  to  ascertain  the  influence  of  insanity  upon  the 
conduct.  Conduct  is  the  outward  expression  of  the  mental  state  ;  but 
insanity  is  frequently  of  such  kind  and  degi'ee,  that  it  does  not  influ- 
ence the  conduct  so  as  to  make  the  insane  man  break  the  law  ;  and 
thus  it  becomes  the  lawyer's  task  to  discriminate  between  iiisanrty 
which  makes  a  man  break  the  law  from  that  which  does  not  It  is 
admitted  that  man  is  not  responsible  for  breaking  the  law.  if  his  action 
in  so  doing  be  helpless.  It  is  admitted  that  by  responsibility  is  here 
meant  ])unishability,  and  that  the  punishability  of  an  oftender  is 
strictly  a  legal  question  to  be  determined  by  lawj'ers,  physicians  as 
such  having  nothing  to  do  with  it.  But  physicians  who  are  conversant 
with  the  insane,  and  who  know  their  characteristics,  who  can  distin- 
guish the  forms  and  degi-ees  of  the  malady,  their  causes  and  conee- 
queiices,  can  instruct  lawyers  so  as  to  enable  them  to  distinguish  the 
different  kinds  of  insane  persons,  and  the  different  kinds  of  their  con- 
duct ;  to  distinguish  that  conduct  which  is  the  result  of  insanity  from 
that  which  is  not  the  result  of  insanity — that  which  they  can  help,  and 
for  which  they  are  therefore  punishable,  from  that  which  they  cannot 
hel]i,  and  for  which  they  are  therefore  not  punishable. 

The  physician  must  distinguish,  as  the  lawyer  and  the  public  do, 
between  slight  medical  forms  of  insanity  and  grave  legal  forms  »f 
insanity.  The  definition  of  medical  insanity  as  disease  affecting  a 
man's  mind,  he  must,  therefore,  supplement  vith  a  medico-legal 
definition.  Definitions  of  insanity  are  most  difficult  and  arduous. 
They  are  either  too  narrow,  and  become  meaningless,  or  too  wide,  and 
the  whole  human  race  are  involved  in  the  drag-net.  According  to 
the  Times,  .July  22nd,  IS.Il,  Lord  Blackburn  said:  "I  have  rcaid 
eveiy  definition  of  insanity  wliich  1  ever  could  meet  with,  and  never 
was  satisfied  with  one  of  them,  and  have  endeavoured  in  vain  to  make 
one  satisfactory  to  myself  I  verily  believe  that  it  is  not  in  hum-au 
power  to  do  it." 

Since  this  was  said  before  the  Select  Committee  on  the  Hcmiciik 
Law  Amendment  Bill  in  1874,  Mr.  Justice  Stephen  has  attempted  a 
definition  as  follows.  "Sanity  exists  when  the  brain  and  the  nervous 
system  are  in  .such  a  condition  that  the  mental  fimctions  of  feeling  and 
knowing,  emotion,  and  willing,  can  be  performed  in  their  regular  and 
usual  manner.  Insanity  means  a  state  in  which  one  or  more  of  the 
above-named  mental  functions  is  performed  in  an  abnormal  manner, 
or  not  performed  at  all,  by  reason  of  some  disease  of  the  brain  or 
nervous  .system"  (page  130 ,i  But  this  is  a  medical  definition,  covering 
the  slightest  deviation  from  mental  health  arising  from  hy.steria  or 
alcohol,  from  bile  or  gout.  It  includes  states  of  feeling  as  sensation, 
which  may  not  affi;ct  the  mind.  It  includes  abeyance  of  mental  fune- 
tions,  which  is  not  insanity;  for,  when  the  mcnfcil  functions  arc  not 
performed  at  all,  there  is  no  in.sanity. 

It  is  clear  from  the  context  that  this  definition  of  insanity  woald 
include  more  than  Mr.  Justice  Stephen  could  allow  to  bo  irre- 
sponsible ;  and  no  good  is  gained  by  thus  analysing  the  mind,  and 
detailing  the  results  of  the  analysis,  more  or  less  complete,  as  functioug 
which  may  be  separately  affected.  1  shall  myself  venture  to  make 
one  inoremedicolegal  definition  of  insanity.  Inmnity  is  incapacitating 
nrnkness  or  drrangcmtnl  of  mind  canard  hy  diicase.  It  seems  to  mc 
to  be  practically  useful  and  scientifically  accurate  to  make  a  distinction 
beween  weakness  and  derangement  of  mind.  It  seems  to  me  also  tJiAt 
all  insanity  which  is  not  weakness  will  fairly  come  under  the  he^id  rf 
derangement  in  its  widest  sense  ;  for  morbid  states  of  the  emotiiins 
derange  the  play  of  niiud.  But  the  all  important  term  in  the  defini- 
tion is,  of  course,  the  attribute  which  points  to  the  want  of  power  to 
do  something.  In  criminal  inquiries,  it  means  incapability  of  abstaining 
from  the  criminal  .ict.  It  means  that  condition  of  irresponsibility 
pointed  to  by  Lord  Bramwcll  in  Dove's  trial-  Could  he  liiOp  it?  It 
means  that  whiih  has  been  much  insisted  upon  by  medical  writers 
and  great  legal  authorities,  the  loss  of  self-control.  Lord  Chief  Jus- 
tice t'oekburn  and  Justice  Stephen  have  both  expressed  the  strongest 
opinion  tliat  this  state  of  mind  caused  by  iii.samty  ought  to  remove 
responsibility. 

Other  judges,  however,  have  raised  strong  objections  to  the  term 
loss  of  self-control,  and  not,  I  think,  without  rcison.  .\s  a  niatt«r 
of  fact  I'.ipabic  of  proof,  there  is  more  or  less  of  self-control  in  the  con- 
dition of  tlie  iiis,ine,  and  more  or  less  lo.ss  of  self-control  in  the  conduct  of 
sane  criminals.  But  the  tenn  incapacitating  is  less  dubious.  If  « 
man  have  such  mental  disease  tliat  he  is  iiicapalde  of  obeying  the  law, 
that   man   clearly   ought   not  to   be   punished  by   the   fnw.     Jnstio« 


Stephen   says,   "To   tlireaten  such   a  man    with  punishment  is    hke 

'a  weight  which  he  cjuinot 
move  "  ^p.  172). 


threatening  to  punish  a  man  for  not  lifting  a  weigh 


In  till'  relations  of  law  to  insanity,   the  question  of  cnpotity  or  inca- 
pacity  scemg  always  to  be  involved.      In   inr^uisitions,   the  quoRlioa 
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^jis  wjietlier  ii  man  is  capable  of  takiug  eaj'e  of  himself  and  his  atfairs; 
Lid  probate  cases,  the  f^ucstion  is  whether  a  man  was  capable  of  makiug 
jij*  reasoualjle  will  ;  ami  in  cruiiiiial  trials,  whether  a.mai)  was  capable 
..AfjivoiJiug  tlie  compulsion  of  disease  to  crime.  '         .',.,,   \ 

J,,,  I  mcapaeity  therefore  is,  aud  must  be,  the  real  test  of  irrespoiisibility, 
.jfor  otherwise  the  law  would  be  both  foolish  and  cruel.  This  principle 
,jof  law  belnj,'  granted,  the  working  law  must  go  further,  and  declare 
,,  what  .shall  be  held  to  constitute  incapacity.  It  does  so  in  other 
..ieiipec:ts;  for  instance,  it  declares  that  a  child  of  such  tender  years  that  . 

it  has  no  discretion  is  not  punishable,  and; that  a  man  under  absolute 
.  compulsion  of  any  kind  is  not  punishable. 

j^,,  AVith  regard  to  insanity,  tlie  judges  have  laid  down  rules,  by  which 
,thcy  attempt  to  distinguish  an  insane  oHender  who  is  capable  of  avoid- 
_,iug  his  offence  from  an  insane  offender  who  is  incapable  of  avoiding  his 
I  |offenee  on  account  of  mental  disease.  These  rules,  whicli  constitute 
.ytlie  law  of  insanity  in  relation  to  crime,  have  varied  from  time  to  time. 
„They  reflect,  more  or  less,  the  knowledge  of  the  age  in  wliich  they  are 
,i,m;i,de.  From  the  nature  of  the  case,  they  cannot  precede  the  know- 
l,,lpdge  which  liien  have  of  nature;  aud  the  knowledge  which  nu'U  have 

of  the  nature  of  disease  has  been,  very  slowly  acipiired,  and  is  still  f;U' 
ji^QUi  ])erfect.  The  drugs  and  the  instruments  they  used  but  a  few 
Lycais  ago  are  now  curiosities,  only  to  be  met  with  in  museums;  aiul 
^  new  discoveries  which  in\'alidate  old  lieliefs  are  still  fi-enueutly  made. 
,  Jdteration  of  the  law  follows  slowly  in  the  wake  of  increasing  know- 
".le'dgc;  but  still  it  does  follow  and  change  as  knowledge  ailvances;  and 
j'l  ha\e  no  doubt  that,  when  the  l^nowledge  of  insanity  possessed 
„)by  physicians  can  be  shown  to  be  complete,  the  law  of  insanity 
.will,   after  more   or   less  delay,   due  to  professional  cpnservatisui,   be 

brought  into  reasonable  agreement  with  it.  ,  ,  ,..  ,     , 

'  Xord  <.'olcridge,  not  long  a-'o,  said  in  court  that  "to  adhere  too  per- 
j.slsteutly  to  the  old  law  is  to  forget  that  law  grows;  and  that,  though 

the  principles  of  law  remain,  yet  it  is  one  of  the  advantages  of  the 
,j,eomuion  law  thattljiese  principles. are  a.pplied!tp  .the.cliafflgin^  ciMUm- 

stauces  of  the  time;"  .'    !  .        .     '  . 

'.,.,'  No  circuuistance  of  the  time  is  so  changing  or  so  important  as  the 
;,jikuowledgc  which  man  pos-iesses  of  the  operations  of  nature;  and  in  no 
'i„3pccial  field  of  knowledge  lias  this  circumstance  been  more  changing 
^jpr  Uioie  important  of  late  years  than  in  the  patholo.'j,'ical  explanations 
.,,pf  .insanity.  Unfortunately,  theory  has  oftentimes  outrun,  oljscured, 
J  ,a'ud  discredited  knowledge;  and  it  is  therefore  not  surprising  that  the 
„,  jiuwerful  and  responsible  ofticials  who  aibuinister  aud  alter  the  common 
^ijla^v  should  refuse  to  make  changes,  of , the  reason  aud  necessityipf  wMeh 
j,,^hey  have  not  been  convinced.  ,;    '       i,, 

Jg.,,  But  we  must  no  longer  delay  to  inquire  What  the  law  is.  I  may 
jdfjiirly  claim  to  omit  any  reference  of  its  earlier  phases,  and  to  come  at 

once  to  that  important  statement  of  the  law  as  it  was  made  by  fourteen 
|,(iOut  ol'  the  fifteen  English  judges  in  reply  to  questions  jiut  to  them  l.iy 
,.,tJie  House  of  Lords  after,  JIcNagh ten's  acquittal  on  the  charge  of  the 

Viiurder  of  Mr.    Drimimond  in   1843.      1   have  the  text  here,   but  it 

would  take  too  long  to  read  ut  cxlciiso.  The  first  and  the  fourth  ques- 
I  tioDs  aud  answers  refer  to  delusion.  McNaghten,  you  may  rememlier, 
.  shot  ilr.  Drnmmond  under  the  influence  of  a  delusion.  The  judges  de- 
„i,,c^re,  with  regard  to  delusion,  that  it  is  law  that  the  accused  is 
jjjj^j,, the  .same  situation  as  to  responsibility  as  if  the  facts  with. 
<.  respect  to  which  the  delusions   exist    were    real,    .for    instance,    he 

might   kill   a   man   whom    he   madly   thought   to   be   going   to   kill 

him;  but  if  he  killed  a  man  whom  he  madly  thought  to  have 
;^  inflicted  any  injury  upon  him,  it  would  be  miu'der.  The  second  and 
,1  ^liird  (juestions  and  answers  deal  with  the  terms  in  which  the  prisoner's 
„.',sta,te  of  mind  at  the  time  when  the  act  was  committed  ought  to  bejjut 
:'. ;tO|  the  jiiry  ;  ai^d,',iu  these  the  law , of  responsiljilitv  is  tersely  declared 

j;  iluw.  :'        '  . 

B-i  'l-i"-'^'^  establish  a  defence  on  the  ground  of  insanity,  it  must  be  clearly 

J,  Tjrqyed   that,  at    the   time   of  conunitting   the   act,  the  accused  was, 

.    Jal  louring  under  such  a  defect  of  reason  from  disease  of  the  miiid  as 

,  not  to  know  the  nature  and  quality  of  the  act  he  was  doing,  or,  if 

he   ilid   know  it,  that   he    did    not   know   he  was    dpingwhat    was 

wrong."     .      ■.  ,^    _ 

Tliis  is  regai-ded  by  the  great  nmjoiity  of  the  judges  as.tlie  low, 
„'fi;id  the  whole   law,  on    the    subject-matter  ;    and  I  think  that  the 


lt> 


contention    of    Loi'd    Chief   Justice    Cockburn   and  of   Mr.    Justice 


J.  pte[dien,  that  it  is  only  such  part  of  the  law  as  sufficed  to  answer 
^,tlie  questions  of  the  House  of  Lords,  learing  other  important  por- 
',j-tions  of  the  law  unexpressed,  canuot  be  maintained,  for  the  following 
-,» reasons.  .      ,  i     .      .  .  ; 

»',       1.   It  does  not  apjiear  that  the   fourteen  judges  who  eonciu'red  in 
answering  the  questions  of  the  Lords  felt  any  disinclinatiou  to  expound 
.^„^the  Jaw  fully  in    what   has  been  called   an  (jxtra-judicial   judgment. 
, "  ;Ong  jtijlge  aloiu',  Mr.  Justice  Maule,  did  appear  to  entertain  au  pljjep-. 


tioa,  and,  in  consequence  tliereof,  he  made  separate  reidies,  saying 
as  little  as  he  could. 

2.  The  questions  were  formulated  by  members  of  the .  House  of 
Lords,  who  were  themselves  great  lawyers,  for  the  evident  purpose  of 
eliciting  an  explicit  declaration  of  the  law.  .;  ,. .   . 

3.  One  of  the  great  judges  who  took  an  active  part  in  framing  the 
declaration  of  the  law,  has  left  it  on  record  that  he  meant  it  to  be  a 
full  ex]Josition  of  the  law.  This  was  Lord  AVensleydale,  replying  to 
Jlr.  Waddington'squcstion  before  the  Royal  L'ojnmission  on  Caj'ital  Pun- 
ishment. ' '  You  do  not  think  that  the  sort  of  insanity  which  exempts  a 
person  from  capital  puirishment  in  case  of  umrder  eouhl  be  more 
accurately  defined  to  the  jury  than  it  is  in  the  resolutions  of  the 
judges  in  McXaghteu's  casef  To  this,  Lord  Wensleydale  rejilied  : 
"I  do  not  think  it  can.  I  entirely  concurred  in  that  judgment,  and 
took  a  share  in  the  preparation  of  it,  with  my  late  excellent  friend. 
Chief  Justice  Tindal,  who  took  very  great  pains,  1  know,  to  lay  down 
the  law  most  correctly.  I  have  always  acted  uiion  it,  and  I  think  it 
quite  right.  Whether  it  cpuld  be  improved  in  any  respect,  I  am  not 
prepared  to  say  until  this  objection  shall  be  made  and  discussed." 

4.  Mr.  Justice  .Ste]iheu,  who  more  than  anyone  contends  that  the 
law  was,  on  thisoecasioji,  insufliciently  expressed,  .ami  who  maintains 
•that  its  strict  enforeenient  would  lead  to  "  mon.sti-ous  consequences," 
full}'  admits  that  it  is  practically  the  law  of  the  laud.  "  It  has  been 
the  general  practice  ever  since,"  he  says  (p.  153),  "  for  judges  charging 
juries  in  cases  in  which  the  ijnestion  of  insanity  arises,  to  use  the 
words  of  the  answers  given  by  the  judges  on  that  occasion.  It  is  a 
practice  which  I  have  followed  myself  on  several  occasions  ;  nor,  until 
some  more  binding  authority  is  provided,  can  a  judge  be  expected' to  do 
otherwise,  especially  as  the  practice  has  now  obtained  since  1843." 

5.  And,  finally,  it  is  the  latest  exposition  of  the  law  in  this  country, 
and  in  this  city,  i'or  in  two  trials  at  the  Central  Criminal  Court,  in  its 
sittings  last  autumn,  this  law  was  declared  to  the  jin-y  in  it.s  most  un- 
conditional simjilicity.  ■     ■ 

On  the  trial  of  ■\Viiliam  Gouldstone,  before  iMr.  Justice  Day,  for  the 
murder  of  his  five  childreu,  the  jury  were  charged  that  "if  the 
prisoner,  at  the  time  he  killed  the  children,  knew  the  nature  and 
quality  of  the  act  he  was  committing,  and  knew  that  he  was  doing 
wrong,  then  he  was  guilty  of  wilful  murder.  The  nature  and  quality 
of  the  act  meant  that  the  man  knew  what  it  was  ihat  he  was  doing, 
that  is  to  saj',  that  he  knew  he  was  killing  a  fellow-creatiu'e.  -.He  re- 
peated that,  if  a  man  kUled  a  fellpw-creature,  knowing  at  the  time 
he  was  doing  wrong,  then  he  was  guilty  of  wilful  nmrder."    ' 

At  the  next  .sittings  of  the  Central  Criminal  Court,  on  the  tiial  of 
Janies  Cole  for  munler,  Mr.  Justice  Denraan  told  the  jury  that  "to 
jirove  the  prisoner  was  not  respojisible,  it  must  lie  shown  that  he 
was  suffering  from  such  a  state  of  mental  disease  as  not  to  know  the 
nature  and  quality  of  the  act  lie  was  committing,  or  that  it  was 
wrong."  In  passing  sentence  of  death  upon  James  Cole,  Mr.  Justice 
Deninan  further  said  :  "  An  attempt  has  been  made  to  make  out  that 
you  were  ii'responsible  ;  that  attempt  has  failed,  and  I  must  express 
my  o)iinion  that,  according  to  the  law  of  England,  it  has  rightly 
failed.  Although  it  was,  I  think,  established  in  e\-idence  ,that  you 
liad  been  suffering  from  delusions,  I  cannot  entertain  a  doubt  that  on 
the  occasion  on  which  you  violently  caused  the  death  of  your  child, 
you  knew  you  were  doing  wrong,  and  knew  that  you  acted  contrary 
to  the  law  of  tins  country,  and  that  you  did  it  under  the  influence  of 
ijiassiou,  which  had  got  possession  of  your  mind  from  want  of  sufficient 
control,  the  residt  being  _that  the  poor  child  came  by  a  sudden  and 
.savage  death."  , 

The  language  of  this  sentence  is  remarkalile .  as  showing  with  what 
e.xact  tideUty  tlie  judges  of  the  present  day  adopt  and  administer  the 
law  of  their  predecessors  ;is  it  was  declared  to  the  House  of  Loi'ds; 
namely,  that  notwithstanding  the  existence  of  delusions  (the  delusions 
were  tli.it  he  was  Ijeing  poisoned,  aud  that  men  were  hid  under  the 
floor  and  in  a  cupboard  to  injure  him),  the  prisoner  is  punishable  if 
he  knew  that  he  was  acting  contrary  to  the  law  of  the  land.  ilr.  Jus- 
tice Denman's  language  is  fm'ther  remarkable  from  his  employment  of 
the  tei'Ui  control.  He  inferred,  not  the  innocence,  but  the  f;nilt  of  a 
man  suffering  fiom  delusions,  from  not  having  exercised  siitficieirt  con- 
trol over  his  passion.  it.        i;;.:'    ..  .,.'■'■■.  .';■'• 

Such  being  the  law,  so  established'-th»t~.rtU«  JQ^gesi  canuot'be  ex- 
pected to  do  otlierwi.se  than  to  u.se  the  very  wprds  of  it  in  charging 
juries,  let  us  now  devote  a  little  time  to  the  inquiry  of  what  the  judges 
themselves  think  of  it ;  and  first  let  us  hear  what  .some  of  the  judges 
say  who  approve  uf  the  law.  The  first  I  shall  cite  is  Lord  151ack- 
buru,  Chairman  of  the  Criminal  Code  Uili  Commission  in  1379,  which 
Commission  was  satisfied,  with  expressing  the  existiug  law  with 
but  slight  \'erbal  alteration,  namely,  the  change -of  "  not  knowing  the 
,;Uatuiv,,iUid  quality  of  the  act "  iuto,,"  in.c.»|K«blj!  of  appreciating  the 
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nature  and  quality  of  the  act."  In  liis  evidence  before  the  Select 
Committee  on  the  Homicide  Law  Amendment  Bill,  1874,  CJ.  216, 
Lord  Bltickburn  gave  some  details  of  a  trial  in  -wliieh  "  he  felt  it  quite 
impossible  to  say  that  the  prisoner  ought  to  be  punished,  although, 
oa  this  definition,  you  would  be  obliged  to  say  she  was  guilty." 
Therefore,  he  says  :  "  I  told  the  jury  that  there  were  exceptional  cases, 
and  (in  that  the  jui-y  found  her  not  guilty  on  the  ground  of  insanity, 
and  I  think  lightly." 

But  what  does  tlii.s  exceirtional  -case  of  Lord  Blackburn's  mean  if 
it-does  not  mean  that,  if  you  put  the  law  in  force,  you  will  hang  in- 
nocent people  ?        • , 

I ,  also,  in  the  course  of  a  large  experience,  can  call  to  mind  another 
exceptional  case  which  is  the  converse  of  Lord  Blackburn's.  1  can  re- 
member one  case,  and  one  only,  of  a  lunatic  ou  trial  for  mm'der,  who 
really  did  not  know  the  nature  and  quality  of  the  act  which  she  had 
committed.  It  was  that  of  a  maniacal  woman  who  had  drowned  her 
two  childi'en  in  the  Exeter  Canal.  She  was  so  mad  when  placed  in  the 
dock,  that  Mr.  Justice  Coleridge,  father  to  Lord  Coleridge,  saw  that 
she  was  unfit  to  plead.  He  sent  for  liis  brother  judge  from  the  Nisi 
Prius  Court,  and  well  I  remember  seeing  the  two  judges 'standing  in 
their  robes  of  difl'crent  colour,  and  talking  low  to  each  other  as  tliey 
looked  at  the  prisoner,  and  formed  their  own  judgment  of  her  mental 
.state,  and  ilr.  Justice  Coleridge  ordering  her  removal  to  the  comity 
asylum.  Before  the  next  as.sizo  she  had  completely  recovered,  and  I 
again  received  an  order  to  produce  her  in  court,  and  Mr.  Justice  Cole- 
ridge (for  he  again  was  the  judge),  witliout  taking  any  evidence, 
directed  the  jury  to  find  a  verdict  of  Not  Guilty,  on  the  ground  of 
insanity  ;  alid,  upon  that  verdict  having  licen  given,  he  ordered  her  to 
be  given  into  the  care  of  her  friends.  1  fancy  this  procedure  was  not 
quite  regular,  but  it  was  most  sensible  and  humane,  for  she  was  inno- 
cent and  she  was  sane. 

The  case  siipiilenienting  Lord  Bl.ackburn's,  which  did  not  come  within 
the  law,  goes  to  prove  tliat,  when  a  prisoner  is  so  mad  as  actually  to 
come  within  tlie  definition  of  the  law,  ilie  fonnalities  of  the  ti'ial  may 
be  superHuous. 

Again,  before  the  same  select  eomiuittee.  Lord,  then  Baron,  Bram- 
wcU  said;  "  I  think  that,  although  the  present  law  lays  down  such  a 
definition  of  madness,  that  nobody  is  hardly  ever  mad  enough  to  be 
within  it,  yet  it  is  a  logical  and  good  definition. "  I  know  not  how  it 
••an  lie  logical  to  make  a  law  of  exeni])tioi:  which  exempts  noViody,  or 
how  3  definition  can  be  good  whicli  includes  nothing.  But  Lord 
Bramwell's  judgment  of  what,  using  the  words  of  the  law,  we  may 
fairly  call  the  nature  and  (piality  of  tlie  law,  will  be  fully  endorsed  by 
every  one  who  really  knows  lunatics  and  the  motives  of  their  conduit. 
"Nobody  is  hardly  ever  mad  enough  to  be  w:ithin  it."  It  would  be 
imjioasible  to  invent  a  more  sweeping  condemnation  of  the  law  than  is 
expressed  in  that  pregnant  sentence. 

And  now  let  us  hear  what  those  judges  say  who  ilo  not  approve  of 
this  law.  Tho  late  Lord  Chief  Justice  Cockbnrn,  in  nis  memorandum, 
•Inly  8th,  1874,  ou  llic  Homicide  Law  Amendment  Bill,  says  :  "  I  con- 
cur most  cordially  ill  I  lie  proposed  alteration  of  the  Law,  having  been 
always  strongly  of  opinion  tliat,  as  the  jiathology  of  insanity  abundantly 
establishes,  there  are  forms  of  mental  disi-.tse  in  which,  though  the  pa- 
tient is  ((uite  aware  that  he  is  about  to  do  wrong,  the  will  1  lecomes  over- 
\  [lowered  by  the  force  of  irresistible  impulse.  The  power  of  self-control, 
when  destroyed  or  suspended  by  mental  disease,  becomes,  I  think,  an 
essential  element  in  the  question  of  responsibility. "  In  his  memoran- 
;  dum  of  June  Tith,  1879,  tlir(.:hief  Ju.stice.  criticises  the  law  of  the  Code 
I  Bill,  wjiicli  rejieats  that  of  the  fourteen  judges.  He  says  that  tlu^ 
I,  language  of  tlie  essential  sentence,  namely,  that  tlie  accused  clid  not 
know  the  nature  or  quality  of  tlie  act,  or  tliat  it  was  wrong,  is  loose 
and  uncertain  ;  and  that  it  is  "Language  not  the  less  loose  and  uncer- 
tain becau.se  it  is  used  by  learned  judges.''  Wrong,  ho  think.s,  must 
ill'  understood  to  nic'an  hjgally  wrong  ;  but  what  is  meant  by  tho  nature 
mil  quality  of  tlie  act,  he  .says  that  he  really  <loPs  not  know.  To  this 
.Hid  to  mncii  more  criticism  he  siibjei-ted  the  law.  so  as  to  leave  no 
shadow  of  doubt  that  he  tliought  that  law  insiilficient  and  bad. 

Now  hear  what  Mr.  .Justice  ritejihen  s.ays,  not  when  he  was  contend- 
ing for  liis  .\inendment  liill,  but  siMee  lie  h.is  become  a  justice  of  the 
Qiieen's  Bench.  How  much  he  may  feel  himself  at  liberty  to  declare 
the  existing  law  to  be  a  downwright  bad  law,  I  do  not  know;  but  I 
observe  that,  as  one  of  tlie  Royal  Commissioners  on  the  Criminal  Code 
Bill,  he  says  that  a  judge  "is  bound  to  deidde  in  accordance  with 
I  principIijK already  establisbed,  which  he  can  neitherdisivgaid  nor  alter, 
whether  they  are  to  be  I'ound  in  previousjudieial  dodsions,  or  in  books 
I  recognised  autliority,  and  that,  in  c,onsc(|uence,  tho  elasticity  of  the 
av  isniueh  siiiiiller  than  it  iH  often  su|ipoHed  to  be"  (Report,  p.  7).  1 
-iippose,  therefore,  that,  osajmlge,  the  expression  of  hi-^  opinions  is 
uuilcr  some  restraint.  ' 


In  his'gi'cat  work  on  the  History  vf  the  Crimhud  Lfvw,  vol!  ii(iMr.o 
Justice  Stephen  declares  his  opinion  that  the  "law  of  England  on  this i 
.subject  is  insufficiently  expressed "  (p.  128).  Respecting  dclusioii.a 
which,  he  says,  may  interfere  more  or  less  wtli  every  function  of  thai 
mind,  which  falsifies  all  the  emotions,  alters  in  an  unaccounfciblo  wayi 
the  natural  weight  of  motives  of  conduct,  weakens  the  will,  and  en-d 
feebles  every  part  of  the  mind,  he  declares  that  "upon  these  questions:; 
the  answer  of  the  judges  throws  no  light  at  all,  because  it  assumes* 
the  man  to  be  insane  in  respect  of  his  delusion  only,  and  to  be  other- 1 
wise  sane;  in  a  word,  the  prisoner  is  treated  as  a  .sane  person  under  af 
mistake  of  fact  for  wliich  he  is  not  to  blame"  (p.  157).  i-k^ 

With  regard  to  the  emotions  and  the  will,  he  says:  "  If  the  answengS 
were  meant  to  be  exhaustive,  they  certainly  imply  that  the  elfect  .iiiti 
insanity,  if  any,  upon  the  emotions  and  the  will  is  not  to  be  taksn< 
into  account  in  deciding  whether  an  act  done  by  an  insane  man  did  or^; 
did  not  amount  to  an  offence;  but  they  do  not  explicitly  assert  thi8,i 
and  the  proposition  that  the  effect  of  disease  upon  the  emotions  and" 
the  will  can  never,  under  any  circumstances,  affect  the  criminality  o6: 
tho  acts  of  persons  so  afilicted,  is  so  surprising,  and  would,  if  strictlyi 
enforced,  have  such  monstrous  consequences,  that  something  nioae 
than  an  implied  assertion  of  it  seems  iieces.sary  before  it  is  admitteil  lo  t 
be  part  of  the  law  of  England"  (ji.  159).  q 

Again,  he  says  that,  "carefully  considered,  they  [that  is,  the  judges'-i 
answers]    leave    untouched    the    most    dilficult    (piestions    connectBdj 
with  the  subject,  and  lay  down  propositions  liable  to  be  misundei-^i 
stood,  though  they  might,  and   I   think  ought,  to  be  construed  in,  iv. 
way  which  would  dispose  satisfactorily  of  all  cases  whatever."     The 
propositions,  as  construed  by   Mr.   Justice  Stephen,  certainly  oiler  a 
remarkable  exam]ile  of  legal  dialectic.     Thus  construed,  wrong  may 
mean  either  illegally  or  morally  wrong,  and  knowledge  may  mean  a 
calm  judgment  of  the  circumstances  and  consequences  of  the  act.     If 
it  be  really  possible  to  construe  the  propositions  of  the  judges  as  Jus- 
tice Stephen  thinks  they  might  and  ought  to  be  construed,  I  can  well 
believe  that  ' '  to  read  judicial  decisions  correctly  is, "  as  he  says,  ' '  un  art 
in  itself,  to  be  acquii'ed  only  by  long  professional  practice,  aided  by 
rules  well  known  to  lawyers,  but  unknown  to  medical  men."     But  I 
am   happy  to  say  the  art  of  construing  does   not  satisfy  the  .sound 
common  sense  of  Mr.  Justice  Stephen,   who  concludes  his  efforts  in, 
that  direction  by  a  distinct  proposition  of  his  own  as  to  what  ought  tor-' 
be  the  law  of  England,  which  is  as  different  as  well  can  be  from  tlikJo 
wliich  is  the  law.  ■      ;  ■     '    :'i  <; 

I  have  come,  then,  to  the  end  of  this  part'ofi  my  task,  and  I  .clisiif  \ 
to  have  proved,  not  from  the  theories  and  imperfect  knowledga  of.j 
iiiidical  UK'ii,  but  out  of  the  mouths  of  the  great  judges  of  the  land', 
that  the  law  of  the  land  is,  to  use  one  of  their  mildest  tcnns,  "  insnfli-'' 
ciiiitly  expressed  ;"  and,  to  use  a  stronger  term,  that,  if  strictly  eu^f- 
forced,  it  would  lead  to  "  monstrous  consequences. "  It  would,  uidacd(iJ 
lead  to  frequent  acts  of  the  most  cruel  injustice.  'With  much  plcisurv,  ,| 
I  now  pass  with  Mr.  Justice  Stephen  to  the  consideration  of  what  tlw., 
laiv  ought  to  be.      He  says :  '\  , 

"The  proposition,  then,  which  I  have  to  ni.aintain  and  ejiJilaiiV,  ts 
th.at,  if  it  is  not,  it  ought  to  be  the  law  of  England,  that  no  act  is  'U-* 
crime,  if  the  person  who  does  it  is,  at  the  time  when   it  is  done,  pre-'' 
vented,  either  by  defective  mental  jiower  or  by  any  disease  aft'ectingi' 
his  mind,  from  controlling  his  own  conduct,  unless  the  absence  oftfnc 
power  of  control  has  been  produced  by  his  o\™  default."  '"'  A 

I  entirely  agree  with  the  idea  eontaiued  in  this  proposition,  but)*  t ' 
think  it  would  be  diflicult  tii  ]>ut  a  good  ami  true  idea  into  Innguage  ' 
more  open  to  dispute.  What  is  meant  by  ilefcctivc  mental  ]iower  which" 
is  not  ('ouditioni'd  by  disease  ?  Is  it  mere  folly  which  is  meaiit,  or  is  ' 
it  idiocy?  which,  as  Chief  Justice  Cockburn  jiointed  out,  is  omitted 
from  the  present  law.  "  No  provision  is  made  for  original  mnl-  ' 
organisation ;  in  other  words,  for  idiocy"  (Memoi-.indum,  1874). 
What  is  meant  by  "  the  absence  of  the  jiower  of  self-control.  |iroduceil" 
by  the  prisoner's  own  default  '"  If  stales  of  intoxication  lie  meant," 
they  ought  to  !n'  specified.  But,  if  states  of  real  in.sanity,  caused  by  ' 
evil  habits  of  life  of  any  kind,  are  meant  -a.s  by  the  context  I  ain  Irtl  ■* 
to  suppose — then  the  jiroposition  is,  in  this  respect,  impotisible  fo  si'tl  ' 
upon.  '■ 

Moreover,  the  phrase  "prevented  from  controlling  his  own  <>midii<*>','' " 
is  liable  to  objection,  and  has,  indeed,  been  objected  to  by  nutny  judp's,  '* 
and  has  not  lieen  a  little  worried  by  Mr.  Justice  Stephen  liiinsiOf:''' 
How  can  it  be  .said  with  nccumey  that  a  man  controls  his  condU't* 
when  he  refrains  from  a  crime,  nnd  does  not  control  his  coridin-t  wliili,' 
be  commits  one  >  Mr.  Justice  Dcnnian.  .as  wc  imve  seen.  I'ondeimiwl  ' 
James  Cole  on  tliegrounil  that  he  did  not  control  his  cou.luct,  Sui^lT,''' 
the  most  uniloubted  lunatic,  who  purposes  and  plans  and  exoeutw  fllfl 
most  in.stine  homicide,  does  control  his  conduct,  thougli  in  nn  inwn*^ 
fashion,  as  the  sane  man  who  is  tempted  to  crime  and  refrains  fi-om  it  • 


502 


THE  BRITISH  MEDICAL  JOURNAL. 


[March'15,  1884. 


controls  his  conduct  sanely,  from  higher  or  lower  motives  of  'duty  or 
Bclfishness.  For  my  ]iart,  after  having  long  used  tlie  term  ' '  loss  of 
self-control"  in  tliis  relation.  I  give  it  up  as  altogether  too  loose,  am- 
biguous, and  inaccurate  for  so  grave  and  precise  a  purpose  as  the  defi- 
nition of  responsibility.  There  are  many  more  definite  temis  to  choose 
from  :  incapalile,  unable,  compelled  to,  cannot  help,  helpless,  cannot 
avoid  ;  and  of  tliese,  the  first  seems  as  good  as  any,  and  it  is  used  in 
the  Criminal  Code  Bill:  "incapable  of  appreciating. "  1  would  suggest 
therefore  the  follo\ring  simplification  of  sir  .James  Steplieii's  proposed 
law  of  England  as  it  ouglit  to  be.  No  act  is  a  crime  if  the 
person  7/'/w  clocs  it  is  at  the  iit/ie  incapable  of  not  doinrj  it 
by  reason  of  idiocy,  or  of  ilisease  affecting  hi.?  jiiind.  I  know 
not  whether  Lord  Blackburn  would  think  that  this  definition 
would  be  leaving  the  question  "too  mui'h  at  large,"  as  he  said  ;  but 
surely  it  would  be  better  than  any  definition  wliich  would  leave  excei)- 
tional  cdses  to  be  prorided  for.  I  think  it  ought  not  to  be  objection- 
able to  Lord  Bramwell,  who,  when  trying  a  liuiatic  who  was  also  an 
abominable  villain,  put  tlu^  law  into  a  nutshell  when  he  said  that  the 
rial  question  was,  "Could  he  help  it?" 

It  contains  no  medical  tlieories  or  views,  but  is  wide  enough  to  con- 
tain all  medical  knowledge,  and  is  yet  definite  enough  to  meet  the 
practical  requirements  of  the  lawyers  ;  and  it  is,  I  Ijelieve,  entirely  in 
accordance  with  Mr.  .Justice  Stephen's  own  line  of  thought  as  to  the 
principle  of  the  needful  amendment  of  the  law,  altliough  it  is  expressed 
more  simply  and  tersely  than  his  own  proposition  of  what  tlie  law 
ought  to  be. 

(To  be  continued. ) 


A  LECTURE 

ON    ASIATIC    CHOLERA. 

Delivered  at  the   JFestminstcr  Hospital,  March  Jilh,  ISS.'/. 
By  C.  M.\CN.A.MARA,  F.R.C.S., 

Surgeon  to  the  Hosi>itiiI. 


GiiNTLKM.^:x, — My  colleague.  Dr.  Allchin,  before  compU'ting  that  part 
of  his  course  of  lectures  on  medicine  which  refer  to  Asiatic  cholera,  lias 
asked  me  to  address  you  on  this  subject.  I  am  glad  to  accept  Dr. 
AUchin's  offer,  because  I  thoroughly  appreciate  the  spirit  in  which  i 
has  been  made  ;  and,  further,  I  think  the  circumstances  of  t!ie  late 
epidemic  in  Egyjit  should  he  carefully  considered.  I  have  never,  so  far 
as  I  can  remember,  sjioken  to  Dr.  Allchin  on  the  subject  of  cholera  ; 
the  idea  of  asking  me  to  address  you  was  entirely  his  own,  arising 
from  a  desire  on  his  part  that  you  should  hear  tlie  impressions  formed 
regarding  this  disease  by  one  who  lived  for  nineteen  years  in  the 
'home  of  cholera,"  and  who,  when  there,  certainly  tried  to  learn 
something  of  its  nature  and  properties.  I  do  not  purjiose  referring  to 
the  pathology  or  the  treatment  of  cholera;  for  in  Dr.  Quain's  Dictionary 
cf  Medicine,  and  elsewhere,  I  have  written  fully  on  these  subjects. 

During  the  year  1866,  with  the  con.sent  of  the  British  and  other 
govoriinients  of  Europe,  an  international  conference  on  the  snbjei-t  of 
cholera  was  held  at  Constantinople.  The  objects  of  this  meeting 
were  to  investigate  the  cause,  and  to  devise  means  for  preventing  this 
disease  from  so  frequently  spreading  from  India  to  Europe,  es}iecially 
througli  tlie  .Suez  Canal.  One  of  the  results  of  tlie  conference  was  the 
apiioiutinent  of  an  International  Sanitary  Board,  having  its  head- 
quarters at  Constantinople,  with  medical  officers  under  it  stationed  in 
Jeddha,  .Suez,  Alexandria,  and,  in  seasons  of  cholera,  at  Mecca,  and  other 
important  points.  The  duty  of  these  officers  was,  througli  the  aid  of 
constituted  authorities,  to  prevent  infected  persons  or  things  from 
carrying  the  disease  into  distant  parts.  "Within  thirty-three  years — 
that  is,  from  1830  to  1864 — epidemic  cholera  had  extended  from  India 
K>.  Europe  and  America  on  four  different  occasions,  each  invasion  of  tlie 
disease  liaving  been  attended  with  a  terrilde  loss  of  life  ;  but  since  the 
oitahlislimcnt  of  tlie  international  sanitary  service  in  1866,  no  epidemic 
outburst  of  cholera  such  as  those  which  had  previously  occurred  has 
visited  this  Continent.  It  is  true  that  epidemic  cholera  of  a  rirulent  type 
spread  througli  Lower  Egypt  last  year,  but  our  military  operations  in 
tliat  country  in  1882  had  practically,  for  the  time  being,  suspended 
the  working  of  the  sanitary  service  so  far  as  the  Suez  Canal  was 
ooucerned. 

In  1874,  another  international  conference  on  cholera  was  held  at 
Vienna,  with  the  object  of  defining  mpre  clearly  the  quarantine  regu- 
kitions  which  were  to  .ipply  to  vessels  arriving  in  Eg>-p*  or  Eiu-ope 


from  ports  affected  with  cholera.  The  regulations  then  drawn  up 
virtually  formed  a  contract  between  the  consenting  parties,  of  which 
England  was  one  ;  and  these  regulations  were  based  unquestionably  on 
the  understanding  that  Asiatic  cholera  was  a  communicable  disease. 
This  fact  had,  liowever,  been  admitted  by  our  Government  previously 
to  the  Vienna  conference  ;  for,  in  an  Order  of  Her  Majesty's  Privy 
Council,  dated  August  1871,  it  is  stated  that,  as  Asiatic  cholera  was 
"  prevailing  in  foreign  ports  within  a  few  weeks'  voyage  of  this  country, 
and  may  probably  extend  to  others  wliich  have  still  quicker  communi- 
cation with  England,  it  is  not  unlikely  that,  within  the  next  month  or 
two,  cases  of  the  disea.se  may  be  brought  to  the  ports  of  this  country. " 
This  order  lays  down  the  pruiciples  wliicli  guided  the  Government  in 
its  action,  as  follows  : 

"Asiatic  cholera  has  a  peculiar  infectiousness  of  its  ovm  which, 
when  local  conditions  assist,  can  operate  with  terrible  force,  and  at 
considerable  distam-e  from  the  sick.  All  matters  wliich  the  patient 
discharges  from  his  .stomach  and  bowels  are  infective  ;  probably  the 
patient  has  no  jiower  of  infecting  other  persons  except  by  means  of 
these  discharges,  nor  any  power  of  infecting  even,  except  in  so  far  as 
particlesof  these  discharges  are  enabled  to  taint  food,  water,  or  airwhich 
people  consume." 

These  principles  not  only  expressed  the  opinions  of  Her  Majesty's 
Privy  Council  in  1871,  but,  outside  the  immediate  influence  of  the 
Government  of  India,  tliey  accurately  expressed  the  opinions  of  all  the 
leading  medical  and  sanitary  authorities  of  Europe  and  America. 

We  must  clearly  bear  in  mind  tlie  fact  that  the  above-quoted  Order 
of  Her  Majest5''s  Privy  Council  was  issued,  because  cholera  had  ap- 
peared in  places  witliin  an  appreciable  distance  of  Europe.  Neverthe- 
less, in  July  1883,  Earl  tiranville  (Secretary  of  State  for  Foreign 
Affairs),  in  a  despatch  sent  to  the  French  Government,  complaining  of 
the  tone  adopted  by  the  press  of  that  country  towards  England,  for  our 
supposed  inaction  with  reference  to  the  cholera  in  Egypt,  remarks  that 
tlie  principles  which  have  guided  Her  Majesty's  Government  are  based 
upon  the  following  considerations  (the  italics  are  mine).  "  Every  time 
there  has  been  an  outbreak  of  cholera,  jieople  have  invented  s&mc  story, 
mwe  or  less  credible,  to  demonstrate  in  vhat  manner  the  disease  was 
imported.  These  storiV.*  have  been  carefully  examined  in  their  time  and 
place,  and  Her  Majesty's  Government  experience  no  hesitation  in 
affirming  that  no  outbreak  of  cholera  in  Egypt,  or  even  in  Europe,  can 
be  considered  as  liaving  oceuiTed  by  the  importation  of  the  disease  on 
board  ships  arriving  from  the  Indies.  Supported  by  this  information, 
Her  Majesty's  Government  offer  a  serious  and  well  founded  objection  to 
the  theor)/ generally  admitted,  and  Vie  custom  of  quarantine."  "Sani- 
tary measures  have  proved  to  be  the  only  efficacious  means  of  impeding 
the  march  of  an  epidemic."  "  In  spite  of  some  divergence  of  opinion 
with  regard  to  the  contagium,  the  avowal  that  no  theory  concerning 
the  origin  or  proiiagation  of  cholera  should  be  accepted  as  true,  and 
the  history,  the  cause,  and  the  nature  of  the  disease,  both  in  its 
endemic  and  epidemic  forms,  are  yet  to  be  discovered."  AVe  read  with 
infinite  regret  a  statement  of  this  kind,  which  seems  to  throw  discredit 
on  the  work  done  by  Simon,  Parkes,  N.  Radcliffe.  and  many  other  able 
observers,  to  elucidate  the  circumstances  of  this  fearful  disease.  The 
question,  however,  arises,  How  is  it  that  our  Government  has  aban- 
doned the  teaching  of  tliese  authorities,  admitting,  in  1871,  the  comrau- 
nicability  of  cholera  with  all  its  consequences,  and  in  1883  declining  to 
entertain  this  doctrim-  ?  Earl  Gran\-ille,  thougli  responsible  for  the 
de.s])ateh  above  quoteil,  must  have  been  guided  by  the  opinion  of  the 
medical  men  he  consulted  on  the  subject.  So  long  as  Mr.  Simon  held 
office,  it  would  appear  that  the  Government  referred  to  him  on  these 
matters.  Dr.  G.  Buchanan  succeeded  Mr.  Simon,  but  not  quite  to  his 
office  ;  that  was  created  by  statute,  and  it  lapsed  when  the  Local 
Government  Board  was  constituted  by  a  later  statute.  Nevertheless,  I 
believe  that  Dr.  Buchanan,  and  the  department  over  which  he  pre- 
sides, helped  to  work  out  Mr.  Simon's  reports,  and  that  the  opinions 
they  hold  on  the  subject  of  Asiatic  cholera  are  in  accord  mth  the  views 
so  admirably  expressed  in  the  report  of  the  Local  Government  Board, 
dated  1875.  It  seems  hardly  possible,  therefore,  tliat  Earl  Granville's 
dcjspatch  emanated  from  the  healtli-authorities  of  the  Government,  and 
it  is  generally  assumed  that  Sir  J.  Fayrer  was  authorised  by  Govern- 
ment to  select  some  one  to  go  out  to  Egypt,  and  report  upon  the  cholera 
prevalent  there  in  1883.  Dr.  Hunter,  now  Sir  W.  Guyer  Hunter,  was 
chosen  for  this  office.  If  I  am  not  mistaken,  Dr.  Cunningham,  the  Sani- 
tary Commissioner  with  the  Government  of  India,  was  also  in  London  in 
the  spring  of  1883.  On  referring  to  the  published  opinions  held  by 
these  three  physicians  upon  the  subject  of  cholera,  we  find  that  they  .ns 
closely  coincide  with  the  ideas  expressed  in  Ear!  Granville's  despatch 
as  they  difl'er  from  those  of  Mr.  Simon  and  the  Local  Government 
Board.  Sir  J.  Faj'rer  states  "  most  emphatically  that  he  does  not  be- 
lieve la  the  contagiou.sness  or  comniunicability  of  Asiatic  cholera" 
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(Laiicet,  p.  296,  February  16th,  1884);  that  he  does  not  believe  that 
cholera  ever  has  been,  or  ever  can  be,  carried  from  one  place  to  another 
by  means  of  liunian  beings,  or  by  merchandise  travelling  in  vessels  or 
in  any  other  way.  Dr.  Cunningliam  writes  :  "  Fairs  and  other  gatlier- 
ings  in  this  country  (India)  have  again  and  again  testified  to  tlie  trutli 
of  the  conclusion  that  cholera  is  not  carried  by  persons  from  one 
locality  to  another"  (EUihlec.nlh  Aniuinl  Report  of  Sanitary  Coinmis- 
siontr  vnth  Government  of  India).  Lastly,  Sir  W.  G.  Hunter  asserts 
that,  "  being  one  of  those  who  do  not  believe  in  the  contagiousness  of 
cholera,  and  who,  therefore,  do  not  look  for  a  specific  entity  or  germ, 
and  its  importation  into  a  country  to  ai'(  ount  for  the  development  and 
sjiread  of  the  disease,  I  turned  my  attention  to  the  country  itself  in 
the  search  for  a  cause  of  the  epidemic"  (liumsH  Mkdical  Jouknai., 
p.  93,  January  1884).  I  wish  here  to  assert  that  these  opinions  are  at 
variance  with  those  held  on  this  subject  by  many  of  the  best  known 
olKcers  in  the  Indian  Jledical  Service.  I  have  only  to  mention  the 
names  of  Mr.  Cornish,  Surgeon-General,  Madras  ;  Dr.  Furnell,  Sani- 
tary Commissioner,  JIadras  ;  Dr.  Payne,  head  of  the  Medical  Depart- 
ment, Bengal  ;  and  Jlr.  De  Renzy  and  Mr.  Scriven,  of  the  Punjab ; 
Dr.  J.  Murray  and  Mr.  C.  W.  Deakin  of  the  North-West  Pro- 
vinces ;  as  also  Professors  Maclean  and  Aitken  of  Netley.  Un- 
fortunately, the  action  taken  by  our  Home  Government  has 
extended  to  the  Government  of  India ;  and,  in  almost  identical 
terms  to  those  used  in  Earl  Granville's  dispatch,  they  decline  to 
discuss,  and  evince  impatience  at  receiving,  reports  fi'om  either  cixil 
or  medical  ofliccrs  referring  to  cholera  as  being  a  communicable  dis- 
e;ise  ;  because,  iliey  fear  the  action  of  the  Inlcrimiional  Sanitary  Board 
at  Constaniinoplc — a  board  which,  as  we  have  seen,  was  constituted 
with  the  consent  of  our  own  Government.  It  is  the  fear  lest  this  board 
should  put  in  force  regtdations  such  as  those  deciderl  on  in  the  confer- 
ence of  1874,  to  the  supposed  disadvantage  of  the  mercantile  community 
of  India,  that  constitutes  the  real  difficulty.  Conduct  of  this  kind, 
liowever,  is  eminently  sliort-sighteil ;  for,  let  the  jiractice  of  our 
Government  be  wliat  it  may,  if  they  repudiate  the  principles  whiih 
govern  the  practice  of  all  the  other  civilised  countries  in  the  world  with 
respect  to  the  communicability  of  cholera,  the  time  must  speedily 
arrive  when  the  ports  of  Europe  will  be  closed  to  our  vessels  directly 
there  is  a  rumour  of  cholera  in  the  Red  Sea  or  in  Egypt.  This  con- 
sideration alone  should  lead  our  Government  to  work  with,  and  not 
against,  public  feeling.  But  over  and  above  this  consideration,  suppose 
that,  after  all,  Mr.  Simon,  Dr.  Parkes,  and  the  gi-eater  nnniber  of  men 
who  have  carefully  examined  this  subject,  are  right,  and  tliat  cholera  is 
a  communicable  disease,  how  great  is  the  responsibility  of  the  Govern- 
ment in  declining  to  receive  and  act  upon  the  opinion  of  such  men  ! 

But,  it  is  argued,  cholera  did  not  extend  to  Euro|>e  in  1883.  Cer- 
tainly not  ;  but,  so  f;ir  as  we  know,  small  credit  is  due  to  England  for 
this  ;  rather  the  various  ('ountries  of  Europe  refused  to  allow  the  disease 
to  be  imported  into  tlieir  midst.  I  say  there  are  no  thanks  due  to 
England,  because,  as  we  liave  seen  above,  the  latest  ]irinci|iles  enun- 
ciated by  our  Government  are  that  it  is  u.seless  to  attempt  to  stop 
cholera  from  extending  by  (piarantine-regulations  ;  "  sanitarj'  mea- 
sures, in  their  opinion,  being  the  oidy  means  capable  of  impeding  the 
inarch  of  an  epidemic  of  this  disease.  On  the  other  h.and,  there  can 
be  no  ([uestion  that,  from  186()  to  1SS3,  the  Sanitary  Hoard  of  Con- 
stantinople being  in  charge  of  .\rabia,  Egypt,  and  tlic  Red  Sea,  cholera 
has  not  extended  in  this  direction  to  Kuroiie,  lint  during  this  time  it 
has  sjircad  from  India  westward,  where  no  such  means  of  protection 
were  furnished  ;  and  further,  fhe  very  year  alter  the  operation  of 
tlie  Sanitary  Board  ha<I  been  interfered  with,  and  a  large  body  of 
n.itive  troops  had  been  sunt  from  India  to  Egypt,  Asiatic  cholera  broke 
out  in  that lonntiy. 

Sir  W.  G.  Hunter  liaving  gone  out  to  Egypt  disbelieving  in  the  com- 
municability of  cholira,  arrived  in  that  country  when  the  epidemic 
was  at  its  height,  ami  the  peopk'  were  demorali.sed  by  the  elfccts  of 
the  disea-se.  Those  of  you  who  study  the  reports  issue<l  by  the  Local 
Government  Board,  must  be  aware  of  the  extreme  dilficulty  there  is 
in  tracing  an  e]iideniic  or  eonlnr/iam  to  its  source,  even  when  the  in- 
(piii-y  is  conducted  by  ti-,vine<l  expert-s  and  in  a  country  like  England, 
Such  I)eing  the  case,  it  was  hardly  possible  for  Sir  \V,  (!.  Hunter  to 
have  arrived  at  ideas  respecting  the  ca\isc  nf  this  outbreak  of  cholera 
other  than  those  inntairicil  in  his  rcjport.  In  the  circumstances,  liow- 
ever, his  cimclusions  can  hardly  help  tlie  inofes.sion  one  way  or  the 
other,  liaving  determined  in  his  own  ininii  that  cholera  wius  not  im- 
ported into  Kgypt  in  1882-83,  Sir  W.  (i.  llunterprocecds  todiscu.ss  how 
the  disease  coninienced  in  that  conntry.  Ho  believes  that  the  e|ii- 
ilemic  of  cholera  may  have  originated  in  tlie  unsanitary  state  of  Egypt. 
I  can  only  repeat,  through  all  its  long  history,  the  unsanit.iry  condi- 
tion of  that  country  had  never  yut  been  known  to  givu  birth  to  epi- 
demic cholera.     Beyond  this,  such  conditions  never  have  produced  an 


epidemic  of  this  disease  in  any  other  pait  of  the  world.     Failing  this 

cause.  Sir  Vi.  G.  Hunter  thinks  the  epidemic  of  1883  might  have  been  x 
revival  of  the  epidemic  of  1865.  Supposing  this  had  been  the  case, 
woukl  not  the  dreaded  Sanitary  Board  at  Constantinople  have  known 
of  the  continued  existence  of  the  disease  in  Egypt  ?  And  surely  it  is  a 
remarkable  circumstance  that,  during  our  mihtai-y  operations  in  the 
country  in  1882,  nothing  was  heard  of  the  disease  among  our  troops. 
But  Sir  \y.  G.  Hunter  assumes  that,  if  neither  of  these  causes  producet" 
the  cholera  of  1883,  then  it  might  liave  developed  out  of  the  diarrhea 
common  in  that  countrj'.  We  are  left  in  the  dark,  however,  as  to  why 
diarrhcea  has  not  often  before  given  rise  to  epidemic  cholera,  either 
in  Egypt  or  in  any  other  part  of  the  world.  The  idea  is  at  variance 
with  all  that  we  know  of  the  history  of  the  disease. 

It  is  beyond  iny  power  to  say  what  kind  of  evidence  would  be  ne- 
cessary to  convince  those  who  now  disbelieve  in  the  communicability 
of  cholera,  that  it  is  a  disease  which  spreads  in  the  manner  indicated 
by  Mr.  Simon.  But  I  may  refer  to  the  reasons  which  caused  me  -te 
arrive,  as  far  back  as  1866,  at  a  most  jiositive  conviction  that  the 
disease  is  a  communicable  one.  At  one  time,  although  not  denying,  I 
could  not  subscribe  to  the  opinion  that  cholera  was  a  communicable 
disease  ;  this  fact  may  be  substantiated  by  reference  to  p.  121,  vol.  iii, 
of  the  Indian  Medical  Gazette.  .\t  that  time  I  had  proof  that  the  de- 
jecta passed  by  patients  suffering  from  cholera  might  be  taken  into 
the  stomach  of  human  beings  and  not  cause  cholera,  and  that  the 
medical  or  other  attendants  on  cholera-patients  did  not,  except  under 
well  defined  conditions,  suffer  from  the  disease  ;  but,  as  I  studied  with 
greater  care  the  histories  of  the  various  epidemics,  and  filled  in  these 
histories  from  the  old  JIS.  records  of  the  Calcutta  Medical  Board,  I  be- 
came conrinced  that  Asiatic  cholera  had  invariably  extended  from 
India  over  the  world,  along  the  lines  of  human  interconrse,  and 
that  the  disease  was  therefore  a  communicable  one.  At  this 
time,  as  stated  in  Dr.  Quain's  Dieticnmry  of  Medicine,  the 
following  circumstance  was  brouglit  to  my  notice.  "A  small 
quantity  of  a  fresh  rice-water  stool,  passed  by  a  patient  suffering 
from  cholera,  was  accidentally  mixed  with  four  gallons  of  dirty 
water,  and  the  mixture  exposed  to  the  rays  of  the  tropical  sun  for 
twelve  hours.  Early  the  following  morning,  nineteen  people  each 
swallowed  about  an  ounce  of  the  contaminated  water  ;  they  only  par- 
took of  it  once,  but  within  thirty-six  hours  five  of  these  nineteen  per- 
sons were  seized  with  cholera.  In  this  case,  the  cholera-evacuation 
did  not  touch  the  soil  ;  as  it  was  passed  so  it  wm  swallowed,  but  (and 
this  is  the  most  important  to  remember)  it  had  been  largely  diluted 
with  impure  water,  and  the  mixture  had  been  exposed  to  the  light  and 
heat  of  a  tropical  sun  for  twelve  hours. "  In  the  year  1872  I  was  en- 
gaged in  making  some  experiments  on  monkeys.  For  this  purpose  I 
exposed  to  the  sun  some  fresh  cholera-dejecta  in  a  pail  full  of  dirty 
water.  The  following  morning,  at  about  6..30  A.M.,  I  and  my  a.ssis- 
tant  were  shut  U]j  in  a  close  room  witli  these  monkeys,  experimenting 
upon'  them  with  this  diluted  eholera-stulf.  l>y  two  o'clock  the  same 
day  I  was  suffering  from  a  severe  attack  of  cholera,  and  the  same 
evening  my  assistant  was  seized  with  the  disease  ;  we  were  Iwth  of  us 
very  dangerously  ill,  passing  into  a  state  of  collapse  in  a  few  hours 
after  the  commenccmeiit  of  the  symptoms.  The  monkeys  escaped  with- 
out the  slightest  ill  effects  from  our  eiuleavour  to  give  tliem  cholera. 

With  convictions,  therefore,  formed  not  only  from  the  evidence 
afforded  me  by  the  history  of  the  disease,  but  also  from  an  experi- 
ence of  the  communicability  of  Asiatic  cliolera  such  a-s  I  have  referred 
to,  you  will  agree  with  me  that  I  was  justified  in  ]>uhlishing  the  frtl- 
lowing  statement  regarding  the  epiilemic  in  Egypt  of  1883.  "  Asiatic 
cholera  has  never  yet  visited  Egypt  unless  it  has  first  broken  out  in 
Turkey,  Arabia,  or  Europe,  whence  it  could  be  traced  l«ck  to  India. 
Last  year,  for  tlic  first  time  in  the  Iiisfory  of  Egypt,  a  large  body  of 
native  troops  and  camp-followers  were  brought  by  steamers  and  lanilod 
in  that  country  from  Imlia;  and  the  following  year  (at  its  nsual  season 
for  development)  Asiatic  cholera  appeared  among  the  Egyptian  poojilc. 
It  is  worthy  of  note  also  that,  in  consequence  of  the  war,  the  inter- 
national sanitary  arrangements  of  Egypt  and  the  Red  Seu  were  s'ls- 
peiided  during  the  latter  half  of  1882-83.  With  fiM'ts  of  this  kind  lic- 
f<ire  us,  the  iiuesticm  of  exactly  how  or  wlien  the  cholera  of  18SS 
originated  in  Egypt  is  a  matter  of  .sei'ondniy  importance." 

I  have  explained  in  the  British  .Mkdh  ai.  .tinitsAi.  (Octotwr  27th, 
1883),  that  in  the  previous  I'eliruaiy,  befon'  cholera  had  lu'cn  Iieanl  of  i> 
Egypt,  I  had  applied  to  the  Government  of  India  for  the  services  of  a 
young  medical  oHicor,  then  in  Eiighiiid,  to  study,  in  conjunction  with 
iny,self,  the  subject  of  micro-organisms  in  coiineeticm  with  cholera. 
My  iilca  was  that,  by  working  together,  I  slionld  save  this  griith'm.in 
the  unnecnKsary  labour  of  going  over  much  ground  that  had  l>een  ex- 
plored ;  and,  subsequently,  he  might  have  carriol  on  liis  investigations 
ill  Bengal ;  but  the  Secretary  of  State  for  India  deeliiic<l  to  accc<le  to  my 
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proposal.     I  expressed  my  own  opinion  very  clearly  on  the  contagium 
of  cholera  as  far  back  as  18«7,  holding  that  we  hail  then   no  jiroof  of 
the  existence  of  a  .<ipecific  form  of  bacteria  in  cholera,  but  that  the  Jis- 
,  ease  depended  on  the  introduction  of  specific  organic  matter  into  the 
J,  intestinal  canal.     Tlie  Egyptian  cholera,   however,   of  1883  will  cer- 
a,t»iilly  be  connected  in  the  minds  of  scientific  men  with  the  admirable 
.•jesoarclies   commenced    by   Dr.    Koch    into    the   micro-organisms   of 
■vcliolera.     This  work  Dr.   Koch  has  subsequently  carried  on  in  Cal- 
cutta; and,  although  no  one  can  receive  his  admiralde  reports  witli 
greater  satisfaction  than  I  do,  it  is  imiiossiUe  to  ignore  the  fact  that 
.  tMs  most  important  work  is  liciiig  ellected  in  our  Indian  possessions, 
,,it  is  true,   by  Ijrethren,    but  nevertheless   by  rivals.     Dr,   Koch   has 
found  Imctena  in  the  walls,   epithelium,    and   glands   of    the   intes- 
tinal canals  of  persons  dying  from  cholera.     He  has  separated  and  cut 
tivated  these  bacteria,  and  finds  they  ditfer  from   those  discovered  in 
I  cases  of  diarrhix-a  and  dysentery.     The  presence  of  these  bacteria,  Dr. 
(iKocli    believes,    excites    sufficient    irritation    iu    the    mucous    mem- 
,.iVrane  of  the  intestines  to  cause  the  symptoms  of  cholera.     But  it  is 
I  said  that  heaps  of  micro-organisms  exist  in  the  contents  of  the  intes- 
.|t»iialcanal  and  in  decaying  epithelium  in  all  parts  of  the  body;  but 
,,tiiiB  IS  no  reason  why  some  form  of  speciiic  bacteria  may  not  exist  in 
cases  of  cholera.     We  might  as  well  say  that  no  form  of  "pus  contains 
.specific  qualities  because,   under  the  microscope,   all  pus   looks  very 
niiich  alike.    By  its  etfects  we  know  that  pus  diliers  in  its  properties  in  a 
.  very  remarkable  way.     Then,  again,  it  is  said  the  micro-organisms  are 
,;the  .eflect  of  disease,   not  the  cause.     But  how  can  disease  produce  a 
.  living  micro-organi.sm  ?     If,  on  the  other  hand,  you  find  the  mucous 
membrane  of  the  intestine  perforated,  and,  in  fact,  its  tissues  swarm- 
ing with  micro-organisms,  which  appear  to  be  livini,'  at  the  expense  of 
|.  these  structures,  surely  it  is  not  difficult  to  imagine  that  we  have  iu 
,<:wch  organisms  a  suificient  cause  of  irritation  to  accoimt  for  the  sym- 
i.Jjtoms  of  cholera.     It  is  satisfactory,  however,  to  find  that,  while  pro- 
llsecuting  his  researches  into  the  micro-organisms  found  in  the  walls  of 
-.the   intestines   in   eases  of   cliolera,   Dr.    Koch  has    Ijccn   led    to   in- 
.  quire  into  the  cause  of  the  remarkable  diminution  in  the  death-rate 
from  cholera  in  Calcutta  since  the  introduction  of  the  new  water-supply 
.  into  that  city.      In  my  work  on  the  History  of  ClwUra.  published  in 
1870,  p.  423,  I   have  gone  fully  into  tliis  subject,  and  the  still  more 
.remarkable  instance  of  the  condition  of  our  troops  iu  Fort  William. 
,   :  In  conclusion,  I   hold  with  the  •vic\vs  entertained  by  the  majority  of 
'  man  who  have  most  thoroughly  studied  the  subject,  that  it  is  in  the 
I  power  of  England  to  do  very  much  towards  jireVenting  the  extension 
;  ot  cholera  from  India  over  the  world  by  means  of  well  advised  quaran- 
tine-regulations applied  to  vessels  arriving  from  infected  ports.     I  also 
believe  that  more  might  have  been  eflectcd  by   oiu-  Govemnient   in 
Iridia  to  lesseu  the  deatii-rate  among   our  European  troops  and  the 
natives  of  that  country  from  cholera ;  but  that,  when   cholera  exists 
iu  an  epidemic   or   any  other  form  in   a  comitrv,  there  is  one,    and 
only  one,  way  of  averting  its  fatal  etfects,  and  tliat  is   by  preventing 
the  water  and  food  which  people  consume  from  being  contaminated 
•bj;the  organic  matter  passed  Ijy  patients  sutt'ering  from   the  disease. 
.■Tliib  .miecting  matter  may  retain  its  deadly  influences  if  kept  in  a 
.Uned  condition   (as  on  soiled  clothes)  for  years;  but,  if  it  pass  into 
water  containing  elements  which  are  probably  essential  to  its  develop- 
ment. It  Inirsts  forth  into  rapid  growth.   The  Ufe  of  this  organii;  matter 
(it  very  possibly  is  a  micro-organism)  is,  fortunately,  of  short  duration  ; 
so  that,  if  it  pass  into  a  river  or  well  containing  elements  favourable  to 
its  growth,  it  springs  into  active  life,  but  dies  in  a  few  days.     Unless 
.isuch  a- source  of  water-supply  be  again  contaminated,  it  may  be  con- 
sumed with  im]>muty  in  the  course  of  a  few  days.     The  rapidity  with 
which  the  organic  matter  pa-sses  through  its  stages  of  development  di>- 
}icnds  largely  upon  the  conditions  of  the  atmosphere  and  the  amount 
of  sunlight  it  receives.     If  the  organic  infecting  matter  of  cholera 
pass  mto  water  which  does  not  contain  elements  essential  to  its  dc- 
•  Velopment,  it  may  remain  sterile.    My  firm  conriction  is,  that  no  amouut 
of  cleanliness,  drainage,  or  any  other  means,  will  preserve  a  community 
from  epidemic  cholera  if  the  food  or  water  people  consume  be  contami- 
nated  by  the  dejecta  of  cholera-patients.     On   the   other   hand,    no 
amouut  of  filth,  overcrowding,  or  other  unsanitary  conditions,  can'pro- 
duce  epidemic  cholera,  if  the  organic  infecting  "matter  be  kept  out  of 
.J the  food  and  water.   Unsanitary  conditions  predispose  people  to  cholera. 
I, The  majority  of  the  world's  populations,  however,  especially  the  lower 
::  class,  live  in  such  conditions ;  and  therefore  a  gi'eater  numlier'of  the  poor 
j!die  from  epidemic  cholera  than  those  who  are  in  better  circumstances. 


:  ,.Surueo.n--Ma.joi'.  W.  Temple,  M.B.,  V.C,  Armv  Medical  Depart- 
.^jpent,  has  beeu  appointed  Secretary  to  the  Surgeon-General  Her 
.,  Majesty's  Forces,  Bengal,  in  succession  to  Brigade-Surgeon  R.  Wolse- 

.ley,  M.  D. ,  who  has  vacated  the  appointment  on  promotion. 


NOTES  OF  THREE  CASES  OF  ARSENICAL  POISONING, 
Bv  WILLIAM  WHITFORD,  ILD., 

Houorii-y  A.ssistant-Surgeou  to  the  Uvei-pool  Cancer  and  Skin  HoB[iital 
and  to  the  Stanley  HospitaL 

Ix  my  capacity  of  district  medical  officer  to  the  parish  of  Liverpool,  I 
was  called  to  see  Thomas  Higgins,  aged  45,  on  September  •25th,  1883,  as  a 
probable  case  of  fever.  On  examining  him,  I  found  hLs  temperature 
and  puLie  normal.  He  stated  to  me  that  he  had  diarrho-a  and  felt 
,"  .sickish,"  and  that  he  had  been  drinking  for  a  couple  of  days.  He 
strongly  smelt  of  drink.  I  ordered  him  a  full  dose  of  castor-oil,  to  be 
followed  by  a  mixture  consisting  of  opium  and  liquor  bismuthi.  I  saw 
him  again  on  the  29th,  and  found  him  weaker,  and  his  temperature 
subnormal.  I  observed  no  evidence  of  drink  on  this  second  visit.  In 
the  inter\-al  between  the  visits,  he  had  taken  miscellaneous  food,  and 
there  was  douljt  as  to  his  having  taken  the  mixture,  at  least  regularly. 
There  was  tenderness  on  pressure  over  the  lower  abdominal  reg'on. 
The  patient  complained  of  vomiting,  and  "bad"  diarrhoea.  On  October 
2nd,  three  days  after  my  last  visit,  his  wife  informed  me  that  he  had 
just  died,  and  requested  a  certificate.  I  was  siu'piised  to  hear  of  his 
death,  for  I  hafl  looked  on  his  ailment  as  a  comparatively  trivial  one. 
I  closely  questioned  her  as  to  his  .symptoms  before  death.  She  stated 
that  he  had  frequent  "bloody  stools,"  and  that  he  died  suddenly.  I 
gave  a  certificate  assigning  dysentery  as  the  cause  of  death,  although  I 
had  no  definite  opinion  as  to  the  exciting  cause  of  the  dysentery.  On 
the  evening  of  October  3rd,  Patrick  Higgins  called  on  me,  and  stated 
that  his  brother,  Thomas  Higgins,  had  been  heavily  insured  by  his 
widow  and  her  sister,  Catherine  Elaunagau.  On  hearing  this,  my  sus- 
picions were  first  aroused,  and  J  directed  the  brother  to  see  the  coroner, 
and  to  insist  on  an  investigation  being  held.  I  called  the  following 
nioniing,  and  told  the  coroner  that  I  had  now  grave  suspicions  of  foul 
play.  The  coroner  declined  to  order  an  inquest,  but  gave' me  verbal 
permission  to  make  a  post  mortevi  examination,  to  verify  or  otherw^e 
my  suspicious,  and  directed  his  beadle  to  accompany  me.  After  ex- 
amining the  body,  as  described  below,  with  the  assistance  of  Dr. 
Limrick,  I  gave  directions  for  the  funeral  to  be  stopped,  and  placed  a 
constable  iu  charge  of  the  room.  I  may  here  mention  some  syniptoms 
and  circumstances  immediately  preceding  death  which  were  sworn  to 
dming  the  recent  trial.  The  deceased  spoke  of  figures  on  the  w;aU  and 
around  his  bed,  and  yet,  a  few  minutes  before  he  died,  he  refused  a 
drink  oft'ered  by  Mrs.  Flanuagan,  and  subsequently  took  some  water 
ofl'ered  by  a  stranger.  He  sat  erect  in  bed  wMLst  lie  drank  it,  and, 
having  said  "God  bless  you"  to  her,  he  lay  down  and  died.  The 
vomiting,  purging,  and  consequent  thii-st  were  marked  symptoms  for 
the  last  two  days. 

The  2'osl  murteni  examination  was  made  on  October  4th,  fifty-eight 
hours  after  death.  Rigor  mortis  had  disappeai-ed,  and  slight  discplpr- 
ation  was  noticeable,  but  no  stains  in  the  depending  portions.  The 
conjunctiva:  were  free  from  any  yellowish  tinge.  .  On  opening  the 
abdomen,  the  following  appearances  were  observed.  The  peritoneum, 
over  its  entire  surface,  presented  its  noimal  glistening  character.  On 
the  anterior  wall  of  the  stomach,  extending  from  the  lesser  curvatui'e, 
and  nearer  to  the  cardiac  than  to  the  pyloric  opening,  a  reddish  patch, 
about  four  square  inches  in  area,  was  seen  through  the  senutraiis- 
parent  walls  of  the  stomach.  The  duodemuu  was  intensely  inflamed, 
and  it  was  soparateil  with  difficulty  from  the  pancreas  and  other  ad- 
jacent structiu'es.  The  intestines,  which  were  remarkably  free  from 
gaseous  or  other  contents,  had  similar  jiatches  to  the  one  described  on 
the  stomach.  There  were  six  on  the  small,  and  two  on  the  large  in- 
testine, and  these  wen;  scattered  at  irregular  intervals  over  the  tube. 
A  most  remarkable  "  cord-like  "  condition  of  the  intestines  was  ob- 
served in  parts  for  about  two  inches  in  length.  There  were  three  such 
cord-like  contracted  portions  in  the  small  bowel,  and  two  in  the  large, 
and  they  presented  no  constant  relation  to  the  patches  described.  The 
mesenteric  vessels  presented  an  injected  appearance  in  several  places; 
but  there  was  no  visible  continuity  with  these  vessels  and  the  inflamed 
patches  of  bowel.  Except  as  described,  the  bowels  were  paler  than 
normal.  The  stomach,  after  being  tied  at  each  end,  was  removed  un- 
opened, and  placed  in  a  clean  jar.  The  intestines  were  similarly 
treated.  The  portal  vein  and  its  tributaries  were  empty,  and  the 
viscera  generally  were  more  bloodless  than  normal.  The  liver  had  a 
darkish  appearance,  but  was  otherwise  normal.  The  gall-bladder  was 
empty,  and  there  was  no  biliary  or  other  staining  matter  in  the  adja- 
cent \iscera.  The  .spleen  was  enlarged  and  cirrhotic.  The  kidneys 
were  deeply  congested,  jiresenting  a  dark  colour  throughout  the  entire 
section  ;  the  pyramids  were  unusually  prominent.  The  bladder  was 
empty,  and  presented  no  abnormal  appearance.  The  lungs  were  pale, 
and  there  was  no  hyiiostatic  congestion  in  the  depending  portiqns. 
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The  heart  was  firmly  coutraeted,  and  contained  no  hlood  in  its  several 
cavities.  The  left  ventricle  had  a  darkish  appearance'  oh  its  inner  sur- 
face, veiy  pronounced  in  parts.  The  main  vessels  were  free  from  clots 
or  other  contents.  Tlie  pleura-  and  pinicardium  were  normal.  The 
brain  and  its  membranes  presented  in  a  marked  degree  the  bloodless 
coniKtion  which  characterised  the  various  organs  of  the  body,  wtli  the 
e.xception  of  the  kiibjeys  and  the,  endocardium  of  the  left  ventricle. 
The  veins  and  sinuses  were  almost  empty.  No  otlier  abnormal  ajipear- 
ancc  presented  itself  in  the  cranial  contents.  A  portion  of  the  liver, 
tlie  spleen,  one  kidney,  an<l  the  heart  were  removed  from  tlie  bodj-, 
placed  in  a  jar,  and  sealed.   , 

On  (irtober  6th,  I  made  a. detailed  examination  "of 'the  stomach  and 
bowels,  and  their  respective  contents,  in  the  laboratorv  of  Jlr.  Davies, 
and  in  his  pi-esence.  On  opening  tlie  stomach,  we  found  about  two 
ounces  of  fluid  contents,  having  no  distinctive  smell  or  colour.  The 
iuHammatorj'  patch  already  noticed  was  cnnfineil  to  the  mucous  mem- 
brane. There  were  no  adhering  solid  particles  on  its  surface,  or  in  its 
vicinity.  The  inflaniniatory  condition  of  the  dnodenum  rendered  it 
easily  torn,  but  the  peritoneum  covering  it  in  part  was  unaffected. 
The  small  amount  of  semiHuid  matter  in  the  intestines  presented 
nothing  unusual.  The  dark  nialiogany-like  patches  were  about  the 
size  of  a  florin ;  and,  as  in  tlie  .stomach,  the  staining  was  confineil  to 
the  mucous  membrane.  The  rectum  was  eni)ity,  and  the  vessels  sup- 
plying its  mucous  surface  were  injected.  Through  the  "cord-like" 
portions  of  the  bowel  a  probe  was  passed,  and  the  lumen  of  the  tube 
was  thus  shown  to  be  not  entirely  obliterated.  These  cord-like  por- 
tions were  paler  than  the  adjacent  bowel ;  and,  as  I  have  already  stated, 
there  was  no  apjjarent  relation  between  these  and  the  inflammatory 
patches.  AVe  e.Kamined  microscopically  one  of  the  patches,  with  a  low 
power,  for  crystals  of  arsenious  acid.  1  had  foraied  a  strong  opinion, 
from  the  symptoms  and  the  pathological  appearances,  that  arsenic 
had  been  the  ])oison  administered ;  and,  in  consequence,  I  rc- 
"[uested  Jlr.  Davies  to  fii'st  determine  if  it  were  present  in  any  of 
the  viscera.  He  found  arsenic  in  all  the  abdominal  viscera  by 
Reinsch's  test.  Quantitatively,  he  determined  that  in  twenty 
ounces  of  abdominal  viscera  there  was  one-third  of  a  gi-ain  of 
arsenious  aind. 

Mr.  F.  W.  Lowndes  (surgeon  to  the  Liverpool  jiolice)  and  I  were 
jointly  commissioned  by  the.  authorities  to  conduct  an  examination  on 
two  exhumed  bodies  at  Ford  Cemetery  on  January  36th,  \SSi.  On 
our  arrival  at  the  cemeteiy,  wc'  were  shown  a  grave  in  the  public  por- 
tion, from  which  a  collin  had  just  been  raised.  The  grave  was  formed 
of  sand  and  clay,  was  about  five  feet  dec].,  and  the  collin  of  pine-deal 
was  intact.  The  coffm-jilate  had  on  it  tlie  iiLscription,  "  Jlaiy  Higgins. 
died  Novemlier '29th,  1882,  aged  10  years."  The  cofliii  was  removed 
to  the  mortuary  of  the  cemetery,  and  the  body  identified  in  cnir 
presence.  The  gi-avc-i  lothes  were  entire,  though  soiled.  Tlie  eyes 
and  part  of  the  nose  were  destroyed  by  decomposition.  The  face  and 
the  body  generally  were  slightly  discoloured.  The  teeth  were  in  their 
sockets,  and  the  nails  adhered  to  the  fingers  and  toes.  The  in- 
teguments covering  the  idlest  and  abilomen  were  intact.  The  body 
was  that  of  a  female  nmler  the  age  of  puberty.  On  oiieiiiiig  the  chest, 
we  founil  pleuritic  adhesions  on  botli  sides,  and  a  large  i[uautily  of 
blood-stained  Ihiid  in  each  pleural  cavily.  The  heart  and  the  jieri- 
rardiiim  presented  no  apiiearance  of  disease,  and  their  respective  strac- 
tures  were  well  preserved.  On  opening  tlie  abdomen,  we  foinid  over 
the  greater  portion  of  the  large  and  lower  portion  of  the  small  bowel  a 
lirigbt  yellow  staining.  The  mesenteric  \esscls  were  similarly  stained, 
a«d  the  mesenteric  glands  wele  greatly  enlarged.  Tlic  stomach  had  a 
pale  giey  a]i|iearani  c  ;  and  on  its  anterinr  wall,  near  to  tlie  les.ser  curva- 
ture, two  sm:dl  darkish  jialches  were  olrserved.  It  was  secured  with 
ligatures,  removed  unopened,  and  jdaeed  in  ajar  labelled  .\.  The  sjilecn 
was  much  diminished  in  .size;  the  liver  and  kidneys  were  shrunken, 
and  all  three  were  ]ialer  than  normal  on  section.  They  were  placed  in 
jar  H.  The  intestines,  having  been  ligatured,  wero  removed,  and 
(dar'cd  in  jar  c.  The  other  pelvic  vis(  era  were  normal.  We  next  ex- 
amined tlie  grave  of  .lolin  Flannagan.  It  was  formed  of  diy  sand  .and 
clay,  anil  the  eoflin  was  about  ten  feet  bilow  the  surfaee.  The  eoftiii- 
)iIato  bore  the  inscription,  'Mohn  Flaiiiiagan,  died  DeceniVr  Stb, 
1  .s.SO,  aged  24  yeaiN.''  The  ]iinp-de,al  eoltin  was  intact.  Oii  removing 
th(!  covering  IVom  the  face  of  the  corpse,  the  face  and  body  generally 
were  found  in  a  ivmarkablii  atatc>  of  preservation,  and  weri'  easily  iden- 
tified. Tlie  grave. clot  lies  \\('\\\  entire.  On  the  surfiuH'  of  the  coverings 
next  to  the  bo<ly,  there  weri>  black  and  yillow  stains,  which  we  re- 
moved, and  preseived  for  cheniiral  examination.  \Vc  found  only 
.slight  indications  of  jmtrcfaction.  The  fiaturea  were  well  preserved, 
with  the  exi'eption  of  the  cartilages  of  tlic  nase.  The  integunumts 
over  the  ehest  and  abdoinin  weix>  intact.  We  found  the  lungs  and 
heart  much  shninken,  but  otherwise  tliey  and  thoir  enveloping  niom- 


branes  were  healthy  'and  well  preseiTed.     The  lungs  had  a  granulai''' 
fee!  on  section.'    The  stomach  was  of  a  whitish-gi'ey  colour,  and  *a^  , 
removed  into  jar  Di     The  spleen  was  a  mere  shred,  weighing  about  a 
rpiarter  of  an  ounce.     The  liver  and  kidneys  were  shrunken,  but  ^rt•lI 
presen-ed;  in  fact,  the  latter  organs  might  have  been  used  for  an  ana- 
tomical denionsti'ation.     The  three  organs  were  placed  in  jar  E.     The', 
gall-bladder,  as  in  the  case  of  the  <  hild  Higgins,  was  empty,  and  there'.'' 
was  no  discoloration  in    its  vicinity.     The   intestines  .  presented    rx-!;; 
tei-nally,  throughout  most  of  their  length,  a  characteristic  golden  yeWoH'' 
appearance  ;'they  were  ligatured,  and  placed  in  jar  F.     No  other  ab-:'' 
normal   appearances  were  noticed.     The  vessels  used  were  clean  'glass  ' 
jars.     Eai.li  was  closetl  with  a  glass  stopper  covered  with  wliitc  skin-''! 
leather,  and  securely  tied.     We  each  of  us  afii.xed  a  jirivate  seal  to  the^ " 
jars ;  and  all  were  labelled  with  the  resjiective  names  of  the  deeea.sed''' 
liodies  and  date  of  exhumation.     On  the  following  day   (Thnrsday^'^ 
January  17th),  we  attended  at  Mr.  Davies's  laboratory;  and,  ineoAr 
junction  \dth  him  and  Dr.  Campbell  Brown,  we  made  a  more  detailctf^ 
examination  of  the  viscera.  '    ''' 

In  jar  a  (stomach  of  Mary  Higgins)  we  found  a  brownish  snhstanie' 
adhering  very  closely  to  the  mucous   membrane  of  the  stomach,  con'; 
taining  several  small  hard  granules.     On  the  removal  of  the  matter,',' 
several  small  reddish  patches  were  noticed,  chiefly  on  the  anterior  wall. ",'. 
Ill  jar  f  (intestines  of  Mary  Hig.gins\  we  examined  the  bowels  througlf- 
out:  their  entire  length.     The  golden  yellow  appearance  was  more  prO-'" 
nounced  on  the  inner  than  on  the  outer  aspect.     Small  reddish  spots'" 
were  distJnctlj'  visible  scattered  over  the  lower  fonr-fifths  of  the  liowel. '" 
The  mesenteric  vessels  were  deeply  stained  yellow,  and  the  mesentcriiy'' 
glands  were  much  enlargeil.     Small  hard  granules  were  found  in  the 
contents. 

In  jar  ii  (stomach  of  .lohii  Flannagan),  the  walls  of  the  stomach  were'' 
much  attenuated,  but  eijtii'e.  ^pme  dark  coloured  matter  tenaeionsV  , 
ailhered  to  its  mncoiis  sitrface.  Tw6  small  reddish  spots  on' the  antJeriif " 
wall  were  noticed.  ■        '       '-  '  '    '       ,  >' 

In  jar  F  (intestines  of  Jolin  Flannagan), the  intestines  presented  b'vii'r" 
nearly  their  whole  extent  in  a  marked  degree  the  golden  yellow  stain- 
ing which  we  had  previously  'oljserved  from  the  outer  aspect.     Some 
small  reddish  spots  were  noticed  scattered  over  the  mucous  membrane, 
especially  at  the  rectal  end.     .Some  granules  were  found  in  the  con- 
tents.    'The   mesenteric  vessels  were   deeply   stained   yellow  and    the 
mesenteric  glands  were  slightly  onlarged.    The  gi'aniilar  particles  which 
we  had  found  in   the  v.anous  viscera  of  both   bodies  were  examined 
microscopically,  acetic  acid  being   added,  and  were   shown  to  be  of  a 
lihosphafie  character  ;  evidently  the   crystalli.sed   ]>rodu('t.s  of  dceott-: 
position.      Another  jiroblem  presented   itself  for  solution.       Was   thoi  . 
\'ellow  pignieutary  substance  sulphide  of  arsenic,  or  was  it  of  a  biliary., 
iiature  /     Dr.  Canipbell   Ihown  doubted   its   being   an   arsenical   coitvi- 
jiounil,  friun  the  amovnit  present,  and  from  its  wide  ditfiision.     He  and  1 
Mr.  D.aries  undertook  to  determine  this  point,  and  1  may  anticijiateso   . 
far  as  to  state  that  they  have  shown,  n  itonly  by  the  amount  of  arsenic  y 
jirescnt  in  the  resjiective  bodies,  but  by  direct  chemical   tests,  that  the, 
yellow  matter  is  not   sulphide  of  arsenic.     I  may  here   mention    that  y 
the  abdominal  viscera  of  Mary  Higgins  contiined  one  grain  of  ar.seniouB  ' 
acid;  and  that  of  .lohn  Flannagan    three   grains   and   a   (inartcr.     In'i 
hone  of  the  eases  were  crystals  of  ai-senious   aiid   found,  so  we   have! I 
assumed  the  poison  had  been  administered  in  solution.     In  each  ofij 
the  exhumed  bodies,  eertilieates  Inul  been  given,  a.ssigning  the  cause  of  , 
death  to  broniliitis.     It  was  given  in  e%'idenco  at  the  rec«iit  trial  that,  ) 
in  each  case,  there  had  been   at  least  a  week's  illness,  and  that  voiuit-  d 
ing  and  purging  were  symptom.s. 

Rt^M.M'.Ks.—  Tlie  case  of  Tliunias  Higgins  presents  many  notewortlijs  /: 
features.     There  are  many  pnintji  of  resemblance  with  the  one  reporU'd.j 
{Lancet,  February  2rith,  IS.'il,  y.  224,  "  Atlee  Family.")   Tho  bloodlcHS  . 
condition  of  tho  body,  the  firmly  contracted  heart,  the  eiilaigeuiont  nl 
the  mesenteric  glands,  and  the  survival  of  the  patient  for  seven  or  eight  -^ 
days  after  the  first  attack  of  vomiting  ami  pnrgbig,  which  i$  most  uui  ,, 
usiial,  are   common   conditions.     Further,  in    both  case-s   it  has   Iieea.'t 
fairly  shown  that  the   poison    hn^l  been  administered    iii   .small   do.sc!^J| 
fie(|uently  repe.ited.     On  the  other  hand,  the  condition  of  the  stoniaali 
and  duoileiinm  eontr.ast  strongly  with  their  healthy  state  in  the  rc-.d 
ported  ca.se.     In  the  eo.se  reportiVl  by  Dr.   Wilks  {L<iii<yt,  .March  29tb,  t 
l.Wi,  p.  S2t<).  the  iiereon  died  twelve  hours  after  taking  half  an  oiuie« ;► 
of  arsenic.     Ur.  A\  ilks  found  an  ecehynuwed  condition  of  the  left  ven.i,> 
tricular  eniloc.ardium,  and  a  .ontraited  <;ondition  of  the  colon,  .oiidi- 
tions  which  strikingly  resemble  those  found  in   the  iNute  of  Higx""*-  ■ 
The  reniarkftble  "coril-like"  coiitiaetious  of  not  only  the  (viou.  l>»t  ot    ; 
the  small  iiiUstine  of  Higgins,  Strongly  indicate  nervou.s  irritiition,,  j 
(lid  would  seem  to  favour  the  theory  of  K.-iScr  that  .liarrli.e*  in  general!,, 
Is  due  to   irritation  of  tho  intestinal  ganglia,  and   not  to  i>nnilysls  9i 
Iho  «planclinic.s.     Was  the  firmly  contnu  ted  condition  of  the  hear!  due 
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to  a  similar  cause  ?  If  so,  can  we  call  the  moje  of  death  syncope,  or 
shall  we  attriljute  the  contracted  condition  of  the  heart  to  the  want  of 
l>lood-sup])ly  ?  These  are  interesting  iiuestious,  and  I  do  not  jiresume 
t»  offer  an  opinion.  Dr.  Campbell  Brown  gave  as  his  opinion  at  tlie 
trial,  that  the  man  Higgins  had  been  taking  arsenic  for  .several  days 
before  deatli.  His  reason  was  that  he  found  six  times  as  niucdi  arsenic 
in  a  given  weight  of  spleen  as  in  an  ecjual  weight  of  liver.  This  condi- 
tion would  indicate  relatively  large  Iiepatic  elimination,  andthiselimina- 
tion  would  involve  the  element  of  time.  I  gave  a  similar  opinion,  and 
the  pathological  rea.son  that  I  assigned  was  the  uniform  distribution  of 
the  inflammatory  patches  throughout  the  intestinal  canal.  On  this 
point,  see  Dr.  Harlcy's  note  (Linieel,  Kovember  23rd,  ISGl,  p.  -199). 
Messrs.  Lowndes  and  Davies  declined  to  give  an  opinion  on  the  point 
with  regard  to  any  of  the  cases.  1  shall  only  make  a  few  remarks  re- 
garding the  e.vhumed  bodies.  The  absence  of  any  indication  of  kiduey- 
oangcstion,  or  of  marked  inflammation  of  duodenum,  contrasts  strongly 
withthe  condition  in  the  case  of  Higgius,  and  resembles  the  "Aflee 
Family  "  case.  The  nature  of  this  yellow  pigment  is  a  matter  of  much 
iuterest,  and  the  profession  is  indebted  to  Dr.  Campbell  Brown  and 
Mr.  Davies  for  the  trouble  they  have  taken.  It  appears  strange  that 
a  biliary  pigment  should  be  absent  from  the  duodenum  and  upper  part 
of  the  jejunum,  and  present  in  the  remaining  portion  of  the  bowel. 
Possibly  tlie  pigmentary  matter  is  a  product  of  the  intestinal  juices 
and  the  Iiepatic  secretion ;  and,  as  we  know  the  glandular  structures 
vary  in  the  different  parts  of  the  tube,  we  may  account  for  the  pig- 
nientary  distribution  in  the  two  bodies.  Further,  as  arsenic  is  stored 
up  in  the  hepatic  cells  and  the  intestinal  glandular  structures,  we  can 
readily  understand  an  alteration  in  the  character  of  their  respective 
secretions,  and  thus  account  for  the  pigment  being  present  in  cases  of 
arsenical  poisoning.  It  evidently  requires  a  considerable  time  to  pro- 
duce these  chemical  changes,  for  the  pigment  is  not  pre«ent  until  the 
body  has  been  buried  for  a  considerable  period.  Possibly  an  atmo- 
sphere developed  liy  putrefactive  clianges  may  determine  the  comliiua- 
tion  which  results  in  the  formation  of  the  yellow  pigment. 


ON    THE    YELLOW    PIGMENT    FOUND    IN    THE 

INTESTINES  IN    CASES   OF  ARSENICAL 

POISONING. 

By  J.    CAMPBELL   BROWN,  D.Sr.,  axd 

EDWARD  DAVIES,  F.C.S. 

ri'  has  frerpiently  lieen  recorded  that  a  yellow  colour  has  been  obtained 
in' the  stomach  and  intestines  of  persons  who  have  died  from  arsenical 
poisoning,  after  long  interment.  It  is  not  always  stated  to  what  this 
yeltow  colour  is  ilue  ;  but  it  has  sometimes  been  attributed  to  the 
formation  of  suljihide  of  arsenic.  Thus,  in  Taylor  on  Pcnsons,  the 
foHowing  jiassages  occur.  "  White  arsenic  slowly  becomes  changed  to 
yjllow  sulphi<le  by  the  evolution  of  sulphuretted  hydrogen  in  the  de- 
composition of  the  stomach  or  of  its  contents.  It  then  fomis  a  deep 
yillow  stain  through  the  eoat.S|  and  appears  on  the  external  surface." 
'■  In  Mrs.  Smith's  case,  the  sulphide  of  arsenic  was  discovered  in  the 
stomach  fourteen  montlis  after  interment."  "In  the  case  of  the 
Choshams,  the  coats  of  the  stomach  were  in  both  instances  deeply 
dyed  wth  large  patches  of  yellow  sulphide  nineteen  months  after  in- 
terment." "In  some  cases,  the  coats  of  the  .stomach  and  intestines, 
the  liver,  diaphragm,  and  even  the  bones  of  the  sjiinal  column,  may 
bj  thus  deeply  stained  of  a  yellow  colour." 

In  Reports  of  Trials  for  Murder  by  Poisoning,  by  Lathom  Browne, 
and  Stewart,  the  following  passage  occurs.  "In  bodies  long  buried, 
the  arsenic  is  often  converted  into  sulphide  by  putrefaction,  and  then 
appears  as  a  yellow  coating." 

No  proof  has  ever  been  adduced,  so  far  as  we  are  aware,  that  the 
jjUow  substance  is  really  sulphide  of  arsenic.  We  have  recently  had 
an  opportunity  of  examining  a  j'ellow  substance  found  in  the  circum- 
stances referred  to,  in  two  bodies  exhumed  in  .January  last,  and  think 
it  desirable  to  place  our  observations  on  record. 

One  of  the  bodies  was  that  of  a  young  man,  aged  22,  which  had  lain 
in  the  giave  upwards  of  three  years.  It  was  in  a  state  of  good  pre- 
servation, the  stomach,  intestines,  and  viscera  having  decreased  in 
size  without  losing  their  usual  form  and  appearance.  From  the  whole 
of  the  abdominal  viscera,  three  and  a  (ju.irter  gi'ains  of  arsenic  were 
extracted.  The  wdiolc  of  the  small  intestines  were  coated  internally 
with  a  bright  yellow  pigment  resembling  mustard,  as  were  also  the 
greater  part  of  the  mesenteric  vessels.  The  colour  was  visible  through 
t'le  walls  of  the  intestines.  It  reminded  one  of  orpiment,  and  in  some 
places  of  realgar.     It  was  not  present  near  the  gall-duct. 

The  other  body  was  that  of  a  girl,  aged  10  years,  which  had  been 
ill-  the  grave  more  than  thirteen  months.     The  viscera  were  in  a  good 


state  of  preservation,  although  contracted.  From  the  abdominal  viscera 
one  grain  of  arsenic  was  extracted.  The  bright  yellow  pigment  was 
distinctly  preseut  in  the  intestines  and  mesentery,  although  the 
quantity  was  not  so  great  as  in  the  previous  case. 

In  another  liody,  which  had  not  been  buried,  no  yellow  pigment 
was  found,  although  there  was  more  than  a  grain  of  aisenic  in  the 
viscera. 

In  a  fourth  body,  wliiili  had  been  in  the  grave  less  than  a  year,  but 
in  which  the  quantity  of  arsenic  was  probably  not  more  than  half  a 
grain,  the  yellow  ijigiiient  was  perceptible,  but  the  quantity  was  very 
small. 

We  collected  a  cpnsiderable  quantity  of  the  yellow  jngment,  weigh- 
ing in  the  moist  state  between  twenty  and  thirty  grains.  It  was  care- 
fully tested  for  arsenic,  and  was  found  to  contain  no  ajipreciable 
quantity  of  arsenic.  It  certainly  was  not  sulphide  of  arsenic.  Nitric 
acid  produced  a  play  of  indistinct  colours  similar  to  those  produced  in 
bUe  by  nitric  acid. 

We  found  that  tlie  yellow  pigment  was  readily  soluble  in  chloro- 
form, forming  a  bright  and  clear  yellow  solution  ;  less  soluble  in 
alcohol;  slightly  soluble  in  strong  ammonia,  reprecipitated  by  hydro- 
chloric acid  ;  and  insoluble  in  water.  The  chloroform-solution  left  on 
evaporation  a  dee]i  yellow  residue.  This  yellow  residue  was  reddened 
by  strong  hydrochloric  acid,  while  nascent  hydrogen  from  zinc  and 
hydrochloric  acid  discharged  the  colour  and  dissolved  the  residue. 
Nitric  acid  converted  it  into  a  puri)le,  then  red,  then  brown  substance. 
Sulphuric  acid  gave  a  temporary  violet  colour,  quickly  becoming 
brown.  Sulphuric  acid  and  pure  sugar  gave  the  violet  purple  tint 
characteristic  of  Pettenkofer's  test. 


THE  TREATMENT  OF  GONORRHCEA  BY  OPEN 
WIRE  BOUGIES. 

By  D.  C.  M'VAIL,  M.B., 

Lecturer  on  Medicine,^We8teni  Medical  School,  Glasgow. 

OoN'oHRH<K.\  is  a  speciliu  catarrh  of  the  mucous  lining  of  the  urethra — 
a  condition  in  which  there  is  rapid  inflammatory  cell-proliferation,  and 
exudation  of  fluid  from  the  mucous  surface.  These  catarrhal  changes 
necessarily  begin  at  the  anterior  extremity  of  the  urethra,  and  travel  back- 
wards. The  fossa  navieularis  suffers  early  and  severely,  and  backwards 
along  the  course  of  the  jiassage,  another  part  that  is  severely  alfected  is  the 
sinus  of  the  bulb.  These  two  parts  are  wider  than  the  parts  of  the 
canal  immediately  behind  each,  and  so  small  portions  of  fluid  are  apt 
to  lodge  more  persisteutly  tliere  than  in  other  parts  of  the  canal. 

In  the  local  treatment  of  this  afl'ection,  it  is  obviously  very  desirable 
to  keep  separate  the  inflamed  mucous  surfaces.  The  condition  is  in 
many  respects  analogous  to  a  moi.st  eczema  intertrigo,  where  cure  is 
indefinitely  postjioned  unless  the  surfaces  are,  by  suitable  dressing, 
maintained  apart.  The  injections  in  gonorrho-a  that  have  been  most 
successful  are  those  tliat  have  best  fulfilled  this  indication  of  treatment, 
and  lately  Mr.  Cheyne's  medicated  bougies  of  cacao-butter  have  given 
further  aid  in  this  direction.  To  carry  out  more  effectually  the  keej)- 
ing  separate  the  secreting  surfaces,  I  have  had  made  open  wire  bougies. 
These  are  of  two  forms. 

The  first  form   (Fig.  1)   is  for  the  efl'ective  administration  of  injec- 


Flg.  1. 
tious.  The  part  a  is  a  short  length  of  catheter-tube,  to  which  are 
soldered  the  wires  of  the  open  bougie,  part  h,  and  to  the  part  a  is  also 
attached  a  short  i>iece  of  India-nibber  tube  c.  This  iiistniment  being 
introduced  until  the  part  a  is  well  within  the  meatus  of  the  urethra, 
the  solution  to  be  injected  is  introduced  by  a  syringe,  and,  when  quite 
full,  the  India-rubber  tube  c  is  compressed  by  a  spring  clip,  to  prevent 
the  escape  of  the  fluid.  Within  fi'om  twenty  to  thirty  minutes,  the 
injection  will  be  almost  wholly  absorbed  by  the  urethral  walls,  and 
then  the  instrument  may  be  withdrawn.  By  this  means,  the  injec- 
tion is  applied  to,  and  kept  appUed  to,  any  part  of  the  urethni  that 
may  rc'iuire  it  until  entirely  absorbed.  By  the  ordinary  method  at 
present  in  use,  the  contact  is  at  best  but  very  brief;  and,  as  the  part 
of  the  passage  that  is  most  in  need  of  treatment  is  usually  the  most 
iiTitable,  the  injection  is,  by  the  instantaneous  reflex  contraction  of 
that  part,  at  once  driven  from  it  into  other  portions  of  the  canal. 

The  second  fonii  (Fig.  2)  is  an   open  wire  arrangement  throughout, 
and  is  constantly  worn  by  the  patient,  so  that  the  discharge  may  ikain 
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freely  away,  and  not  lie  in  the  passage  and  give  rise  to  renewed  secre- 
tion, as  constantly  goes  on  in  the  ordinary  treatment  at  present.  These 
iiistnunents  are  well  borne  in  the  urethra,  ami  the  patient  pursues  his 
ordinary  avocations  while  wearing  the  second  form. 


The  length  of  the  wire  bougie-s  is  of  course  in  proportion  to  the  di.s- 
tanee  up  the  canal  to  which  the  catarrhal  atlection  has  travelled  ;  in 
recent  cases,  an  inch  and  a  half  may  suffice ;  in  older  cases,  it  may  be 
nece.ssary  to  have  it  greatly  longer. 

Mr.  Milliard,  of  Keiificld  Street,  Gla.sgow,  can  supply  them  to  any 
member  of  the  profession  who  may  be  inclined  to  put  tliis  metliod  of 
treatment  to  the  test. 


CLI^^ICAL    MEMOKANDA. 


ONE  CAUSE  OF  MANY  TROUBLES. 
The  sjihygmograph  is  not  a  trustworthy  instrument  for  clinical 
investigations  of  the  more  delicate  and  precise  characters.  It  is  impos- 
sible to  determine  how  much  of  any  particular  form  of  tracing  is  dne 
to  the  instrument,  and  how  much  to  the  pulse  ;  but  tlicre  is  an  indica- 
tion which  it  gives  that  cannot  be  too  highly  valued,  if  only  it  be 
rightly  interpreted.  I  will  ask  your  leave  to  state  tlie  facts  very  briefly. 
Practitioners  do  not  need  to  be  reminded  that  the  pi-imary  purpose  of 
the  muscular  contractility  of  the  arteries  is  to  convert  the  pulsatory 
cuiTcnt  of  the  blood,  as  it  is  pumped  into  the  vessels  by  the  systole  of 
the  left  ventricle  of  the  heart,  from  a  series  of  jets  or  waves  to  a  steady 
flow,  before  it  reaches  the  capillary  area,  where  function  and  nutrition 
take  place.  We  know,  by  tlie  old  familiar  observation  of  the  web  of  a 
frog's  foot,  that,  if  the  blood  pulsate  in  the  capillary  area,  nutrition 
is  disturbed  or  arrested,  and  inflammation  is  imminent.  Now,  the 
sphygmograph  always  sliows  the  state  of  the  arterial  contractility,  as 
compared  with  the  arterial  dilatation  caused  by  the  cardiac  impulse  ; 
and,  by  this  indication  alone,  we  can  judge  whether  the  vaso-motor 
centre  is  doing  its  work.  In  practice,  I  find  this  one  of  the  most 
valuable  tests  of  the  state  of  the  organism,  especially  in  relation  to 
"irritability"  and  impairment  of  brain  and  nerve  nutrition.  The  in- 
dication lor  nerve-tonics,  more  particuhirly  such  as  nux  vouiica,  phos- 
phorus, and  tiio  red  cinchona  bark,  is  significant  when  the  arterial 
wave-marking  on  the  tracing  is  abnormally  slight,  or,  as  often  happens, 
scarcely  discernible.  This  may  seem  a  rnle-of-thumb  method  of  select- 
ing a  i(Mncdy,  but  it  works  exiKjllently  well  in  jiractice  ;  and,  whether 
the  patient  be  depressed  or  irritable,  whether  he  appear  to  suflcr  from 
capillary  congestions  of  the  atonic  .sort,  or  from  disturbance  almost 
amounting  to  local  "inflammations,"  the  tonic  jdan  of  licatnient 
nearly  always  affords  relief.  On  the  other  hand,  a  very  high  arterial 
wave-marking--if  only  its  subsidencu  be  sharp — indicates  both  want 
of  tone  and  excessive  excitability  of  the  vaso-motor  centre,  calling  for 
a  condiiuation  of  some  sedative  with  tlie  touic.  The  best,  in  my  ex- 
lierience,  is  a  few  dro)is  of  tincture  of  opium.  I  use  neither  morphia, 
nor  chloral,  nor  bromide  of  potassium,  nor  bromide  of  ammonium,  nor 
strychnia,  in  thesecases;  and  I  believe  tliat,  if  practitioners  woiildemploy 
nux  vomica,  etc ,  and  opium,  more  direitly  and  precisely,  they  would 
find  it  easier  to  relieve  cases  of  nenous  and  general  disturbance  quickly 
and  permanently.       J.  Mohtimeu  Gr.vnvii.i.i;,  16,  Welbeik  Street. 


THE  CONNECTION  BETWEEN  MAI.AKIOUS  (NON-TROI'ICAL) 

DISORDERS  AND  STKICTURK  nF  THE  URETHRA. 
A.s  an  addendum  to  Dr.  .1.  W.  Coiusins's  contribution  on  this  subject  in 
the  Jouu.s.M.  of  Fcbniaiy  'iiiid  la.st,  it  might  not  be  uninteresting  to 
give  some  details  of  a  case  tliat  came  under  my  care  two  y<iars  ago, 
and  imz/.led  nie  consideialjly  at  tlie  time,  as  it  had  before  in  ]irevious  ill- 
nesses. Here  it  looked  as  if  the  converse  were  sometimes  true,  of  the 
usual  onler  of  tlie  pathology  in  such  cases,  i.e.,  the  ague  .seizures  ap- 
peared to  lead  U]i  to  anil  culminate  in  an  acute  attack  of  stricture  of 
the  urethra.  During  the  tliree  years  preceding  this,  the  iiaticnt  had 
on  four  oi'casions  coii-siilteil  me  on  account  of  lumlmgo,  accompanied 
with  a  certain  degree  of  nephritis,  more  severe  in  every  succeeding 
attack. 


On  the  third  occasion  there  was  a  slight  paroxysm  of  ague,  and  I 
feel  free  to  confess  I  did  not  recognise  its  nature  at  the  time.  On  the 
next,  the  fourth,  its  character  dawned  on  me,  and  my  questions 
elicited  the  fact  that  more  than  forty  years  before,  ^^hen  a  farmer's 
lad  in  the  fens  of  Lincoln,  he  had  had  ague  ;  but  from  that  time  up  to 
the  date  of  the  attacks  mentioned,  he  had  never  suffered  from  it  in 
any  way.     Clearly  Horace's  saying  has  a  very  wide  application  : 

"  Qno  seniol  est  inibuta  recens,  servabit  odorein 
Testa  diu." 

Up  to  this  time  there  had  been  no  difficulty  in  micturition,  only  a 
temporary  suspension  of  the  secreting  power  of  the  kidney  during  the 
attacks,  non-obstructive  anuria,  probaldy  arising  from  disturbed, 
innervation.  But  in  the  last  attack  for  which  I  attended  him,  sym- 
ptoms of  an  acute  stricture  soon  set  in,  and  he  was  almost  moribund 
before  I  succeeded  in  entering  the  bladder  with  a  No.  3  metallic 
catheter.  A  flexible  one  was  tied  in,  and  he  got  well  again,  but  rather 
tediously. 

At  no  time  was  there  any  albumen  in  the  urine,  nor  did  catheterism 
provoke  a  paioxysm  of  his  ague  such  as  had  ushered  in  the  ill- 
ness. The  locality  where  the  patient  lived  is  a  very  bleak  and  ex- 
posed one.  The  house  is  thin  walled,  and  has  a  northern  exposure. 
In  short,  the  conditions  present  easily  accounted  for  this  waking  up 
of  a  latent  suscejitibility. 

Of  course,  a  different  explanation  of  this  case  might  be  given  by 
supposing  an  enlarged  prostate,  or  a  slight  degree  of  stricture,  to  have 
been  present  all  along  undetected,  bringing  it  under  the  head  of 
urinary  intermittent  fever,  as  described  by  Murchison  ;  but  nothing,  at 
the  time  of  my  attendance  or  after,  in  the  symptoms  or  actual  history, 
gave  any  colour  to  this  assumption. 

J.  F-Miiji'iiAr.,  M.D.,  Harrogate. 


THERAPEUTIC  MEMORANDA. 


MICRO-ORGANISMS  IN  PURPURA  H.-EMORRHAGICA. 
As  I  had  the  honour  of  bringing  this  subject  before  the  last  annual 
meeting  of  the  British  Medical  Association,  I  was  interested  in  the 
rejiort  of  the  discussion  raised  at  the  Pathological  Society,  on  February 
•JOth,  by  Mr.  Watson  Cheyne's  communication.  If  I  may  be  allowed 
to  do  so,  I  shall  make  a  few  remarks  on  the  subject. 

The  clinical  history  of  cases  of  ha'mon-hagic  jmrpura  is  so  distinc- 
tive, and  its  characteristics  are  of  such  a  type,  that  I  do  not  think  it 
recpiired  more  than  the  ordinary  amount  oi'  clinical  acumen  on  my  part 
to  prove  that  the  phenomena,  at  the  fully  developed  stage,  were  only 
explicable  by  assuming  the  presence  of  a  micro-organism.  The  point 
of  interest  is  that  the  vessels  are  blocked  by  these  organisms,  and, 
thereby,  thi  hiemorrhages,  which  give  the  disease  its  distinctive  name, 
are  produced.  Clinically,  the  disease,  so  far  as  I  am  acrpiainted  with 
it,  presents  a  more  or  less  high  degree  nf  pyrexia;  and  it  is  this  jiyrexja 
which,  when  there  is  no  local  inflamni.atory  condition  by  which  to  explain 
it,  leads  naturally  to  the  c  iini  Icnition  oi" the  probability  of  the  presence 
of  a  foreign  and  deleterious,  and  ]irobalily  vital,  eleiin'iit  in  the  blood. 
Of  course  such  a  jirobability  cmi  only  have  weight  when  all  other 
causes  of  pyrexia  have  been  carefully  excluded.  In  Inemorrhagic  pUT- 
jmra,  pyrexia  is  jiresent  before  the  hiemorrhages  are  numerous  or 
become  a  serious  element  in  the  ca.se,  and  it  is  at  this  early  stage  of 
the  disease  that  it  is  jiossible  to  determine  the  specific  or  non-s)>ecific 
part  played  bv  the  parasite,  dne  regard  being  given  to  the  po.ssibility 
of  the  parasite  being  present  in  a  less  mature  form,  and  thereby  able 
to  traverse  the  capillaries.  And  I  would  take  the  liberty  of  suggesting 
the  desirability  of  having  oliscrvatimis  made  on  the  blood  at  this  early 
stage  of  the  clisease.  From  two  of  my  own  c.a.ses  I  sent  sjiecimcns  of 
blood  to  Mr.  Watson  Cheyne,  but  they  were  sounskilfully  stained  that  ho 
would  not  venture  an  opinion  as  to  the  presence  or  absence  of  a  micro- 
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organism;  and  I  see  that  Dr.  Angel  Money  has  not  found  or- 
ganisms in  the  blood  in  two  cases  he  has  examinel.  This  is  a 
lioilit  ol  much  interest,  and  might  be  soon  settled  if  those  who  had 
ca.ses  under  their  i-are  at  the  e;irly  stage  would  have  the  blo<»l  ox- 
amined  bv  an  expert ;  and  from  the  reaily  and  kind  response  Mr.  Che>-ne 
made  to  me,  when  I  approaclied  him  on  the  subject,  1  sliouM  predict  a 
like  resjionse  to  others. 

It  would,  of  course,  be  qnite  absurd  to  .suppose  that  all  capillary 
hnsiiiorrhagcs,  ({.■inmlly  lalled  piiii>uric.  were  proUibly  due  to  pluggilig 
by  a  micro-organism-,  i'or  it  .siciiis  to  be  in  aconlame  with  fact  to  hold 
that  in  cardiac  diseii.se  ha'inorrhag.w  are  due  to  tension,  and  that  in 
iodic  purpura,  upon  which  Dr.  Stephen  Mackenzie  justly  lays  stress, 
there  may  be  u  chemical  alteration  which,  under  local  and  unknown 
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causes,  leads  likeivise  to  hffimoirhage.  Even  thoiigh  cajiillary  haemor- 
rhage may  be  but  a  symjitoip,  as  Dr.  S.  Mackenzie  Has  with  much 
ability  aud  erudition  maintained,  there  is  the  still  remaining  question 
whether  there  is  not  a  disease  which  is  named,  and  properly  named, 
purpura  simplex  ?  So  far,  it  is  a  disease  of  which  we  know  nothing  as 
regards  its  pathology,  although  recent  discoveries  may  give  us  an  indi- 
cation as  to  a  possible  development  in  the  future.  Yet  I  have  con- 
versed on  this  subject  with  practitioners  of  wide  experience  and  gi-cat 
ability,  and  I  find  their  experience  harmonises  with  my  own,  that  every 
now  and  again  such  a  disease  is  met  with  in  practice,  and  that  it  seems 
to  be  unassociated  with  any  other  condition;  that  it  is  often,  if  not 
always,  a  febrile  condition ;  and  'that  it  recovers  under  treatment, 
although  it  is  not  always  ea-sy  to  predict  whether  it  will  not  develop 
into  the  hsemorrhagic  form. 

■  The  routine  ti'eatment  under  which  such  cases  recover  is  the  adminis- 
tration of  turpentine,  which  is  known  to  be  not  only  a  ha-mostatic, 
but  a  parasiticide,  which  suggests  a  possible  harmony  hetween  the  em- 
piricism of  the  past  and  the  science  of  the  present.  In  the  pemsal, 
some  years  ago,  of  the  litcratxire  on  this  subject,  my  attention  was 
arrested  by  a  wonderful  case  recorded  in  1823  by  Dr.  E.  (Jairdner, 
which  was  a  fully  developed  and  typical  case  of  ha^morrhagic  ])ur])Ura, 
and  which  recovered  after  the  bold  (even  for  that  time)  and  repiated 
abstraction  of  blood.  In  such  cases,  we  are  inclined  to  take  u]i  the 
position  that  the  patient  recovered  "in  spite  of  the  ti-eatment."  May 
it 'not  have  a  deeper  significance  and  a  tnier  explanation  '', 

''■'J  ■  Wm.  RrssF.i.i,,  Gayfield  Scjuare,  Edinburgh. 


SUEGICAL  MEMOEANDA. 


COLD   AND   POSITION    IN   STRANGULATED    HERNIA. 

There  is  nothing  novel  in  the  use  of  cold — in  the  form  of  baths, 
douches,  ether-sprays,  etc. — in  the  treatment  of  hernia.  The  value  of 
position  has  also  long  been  recognised.  What  I  wish  to  call  attention 
to  is,  the  simple  combination  of  the  two. 

.  1  have  recently  had  two  aises  of  strangulated  hernia  ;  both  were 
severe,  and  had  Listed  many  hours. 

In  the  first,  taxis,  warm  bath,  opium,  and  chloroform  had  been  tried 
wthout  etl'ect;  the  patient  had  begun  to  vomit.  The  foot  of  the  bed 
was  now  raised  high  enough  to  rest  on  an  ordinary  chair,  and  an 
India-rubber  bag  full  of  ice  was  placed  over  the  tumour.  After  wait- 
ing; an  hour,  taxis  was  again  tried,  and  the  tumour  had  scarcely  been 
griped,  when  it  began  to  j'ield,  and  the  bowel  was  readily  retiu'ued. 

tily  second  patient  had  the  misfortune  to  be  drunk,  when  he  rup- 
tiired  himself  diu-ing  a  wTestling  match.  It  was  not  until  the  next 
morning  that  he  discovered  his  condition  ;  and  even  then,  not  knowing 
e:vactly  what  was  amiss,  he  waited  to  try  if  a  dose  of  castor-oil  would 
cure  him.  In  this  case,  simple  taxis  having  failed,  I  at  once  adopted 
the  same  measures  as  before,  and,  in  about  three-quarters  of  an  hour, 
was  able  to  reduce  the  hernia  with  ease. 

Geo.  C.  KiSGSBuruY,  M.A.,  il.D.,  Blackijool. 


The  Appetite  and  the  Weather. — Acconling  to  the  brokers  of 
Mark  Lane,  people  eat  20  per  cent,  more  bread  wlien  the  weather  is 
cold  than  when  it  is  mild  and  muggy;  hence  the  ]iresent  low  price  of 
wheat.  ' 

Bequests  akti  DoNATrnNs.— Mts.  Martha  Beckingham,  of  Mild - 
may  Park,  Highbury,  has  bequeathed  £500  to  the  Gei-man  Hospital. — 
The  Rev.  Richard  Henry  Benyon,  of  Portman  Square,  has  bequeathed 
£500  to  the  Suffolk  General  Hospital. — Mrs.  Anne  Tredwell,  of  Lower 
Ntirwood;  has  bequeathed  £300  to  the  Earlswood  Asylum  for  Idiots. 
—The  Grocers'  Company  have  given  £250  to  the  Britisli  Home  for  In- 
curables, and  £100  to  the  East  London  Hospital  for  Children.— The 
Trustees  of  Prison  Charities  have  given  a  seventh  £105  to  the  National 
Hospital  for  Consumption  at  Ventnor;  and  £105  to  the  general  fund, 
aird  £26  5s.  to  the  seaside  branch  of  the  Metropolitan  Convalescent 
Institution. — Mr.  John  William  Wright,  of  East  Morton,  has  be- 
queathed £100  to  the  Bradford  .Joint  Hospital  Fund,  and  £50  to  the 
Roy.al  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Coun- 
ties^ at  Lancaster. — The  vSnssex  County  Hospital,  Brighton,  has  li;- 
ceived  £100  under  the  will  of  Mr.  AV.  t.  Smart.— Mr.  Herbert  Clarke 
has' given  £100  to  the  Cancer  Fund  of  the  Middlesex  Hospital. — St. 
Gleorge's  Hospital  has  received  £7.3  14s.  6d.,  being  half  the  proceeds 
of  a  ball  given  by  Lady  Wyatt  and  friends^  atthe  ToSvn  Mall, ;Ken- 
sifegton,  on  February  25th.  -''-   I':->:ii:ji!     ■:   ;  •  -m-.-^' 


REPORTS 


HOSPITAL  AN'D  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT' 

BRITAIN   AND   IRELAND. 


ST.  (tEORGE'S  HOSPITAL. 

\   F.\TAL   CASE   OF  ETHER-INHAL.VTrOX. 

By  T.  Holmes,  M.A.,  F.R.C.S.,  Senior  Surgeon. 
It  is  my  sad  duty  to  record  a  death  from  the  administratiou  of  ether, 
which  occurred  in  the  operating  theatre  of  St.   George's  Hospital  on 
Thursday,  February  28th,  18S4. 

The  patient,  a  manied  woman,  aged  •1.3,  wag  sent'  lip  ft-flrji' the  " 
country  on  account  of  a  fibrous  tumour  of  considerable  size  growing 
from  the  uterus  into  the  vaginal  cavity,  sloughing  and  bleedin;' 
considerably.  She  remained  in  hospital  a  few  days,  losing  a  good 
deal  of  blood,  and  liecoming  gradually  weaker.  It  was  therefore  ne- 
cessary to  operate  without  more  delay.  In  all  other  respects  she 
seemed  healthy,  and  the  removal  of  the  tumour  appeared  urgently 
indicated. 

The  patient  was  brought  into  the  room  behind  the  operating 
theatre,  where  ether  was  administered.  As  the  woman  was  feeble 
from  previous  hjemorrhagc,  all  possible  care  was  taken.  Mr.  Davies, 
who  held  the  cone  over  her  mouth,  felt  the  pulse  just  as  he  was  begin- 
ning the  administration,  and  found  it  natural.  The  woman  had  a 
goitre  of  eonsidei'able  size,  and  this  was  noticed  to  become  largei"  while 
she  was  taking  the  ether.  A  sort  of  whistling  sound  was  obsei-ved  in 
the  breathing,  whicTi  ceased  on  the  chin  being  raised,  "\\1ien  she  had 
become  insensible  (but  before  the  reflex  movements  of  the  eyelids  had 
ceased),  the  couch  was  wheeled  into  the  operating  theatre,  and  the 
lithotomy-shackles  were  ap]ilied  ;  but  just  as  she  was  about  to  be 
lifted  on  to  the  operating  table,  it  was  noticed  that  her  breathing 
had  ceased,  and  tliat  the  face  was  verj-  livid  ;  the  pulse  was  beating 
regularly.  The  tongue  was  at  once  pulled  forward,  and  as  this  did 
not  restore  the  breathing,  artificial  respiration  was  at  once  commenced 
on  the  Silvester  method  ;  but  as  this  produced  no  result  the  trachea 
was  rapidly  opened  and  a  large  tube  introduced,  the  artificial  respira- 
tion lieing  still  persevered  in.  This  seemed,  for  an  instant,  to  pro- 
mise success  ;  some  exchange  of  air  took  place  through  the  trachea- 
tube,  aud  her  face  became  a  little  less  livid  ;  but  this  attempt  at 
respiration  soon  failed.  A  catheter  was  now  passed  down  the  trachea- 
tube,  and  attempts  made  to  inflate  the  lungs,  at  first  \rith  the  mouth, 
then  with  a  bellows,  but  all  in  vain.  It  seemed  impossible  to  lift  the 
l)arietes  of  the  chest.  For  a  long  time  the  pidse  could  be  felt  in  the 
femoral  artery,  fuU  and  rcgulaf  at  first,  then  less  distinctly  till  it 
ceased,  and  it  became  clear  at  length  that  all  attempts  at  resuscitation 
were  fruitless. 

On  post  iiwrtcm  examination  tlie  opening  into  the  ■windpipe  was ' 
found  to  be  very  free  ;  the  tissues  in  the  neighbourhood  of  the  vocal 
chords  seemed  slightly  (edematous.  The  calibre  of  the  trachea  seemed 
somewhat  diminished  by  the  projection  of  the  goitre  backwards,  and 
the  rings  somewhat  flattened.  There  was  no  ulceration.  The  broli- 
chocele  consisted  mainly  of  a  single  large  cyst.  There  were  no  pleural 
adhesions  ;  on  removiug  the  sternum  the  lungs  were  seen  to  fill  the 
pleural  cavities,  and  did  not  collapse.  The  lungs  were  unusually  pale, 
except  posteriorly,  where  Idobd'had  gravitated.  Their  siyu'cture  '.•ivas 
normal.  ;     '"'-  '  -    '    '      ■'■  •"   "       '  '"■  ■-'   -   "'-  "  ■■  ■ 

The  heart  weighed  ten  ounces  ;  its  muscular  sti'ucture  was  firm, 
and  it  was  in  all  respects 'healthy.  There  was  a  decolorised  clot  in 
the  right  ventricle  extending  into  the  commoii  pulmonarj'  arteiy. 
It  did  not  completely  fill  the  ventricle  or  the  artery.  The 
right  and  left  pulmonary  arteries  were  empty.  Besides  the  de- 
ci>lorised  clot,  there  was  some  black  clot  and  some  fluid  blood  in  the 
ventricular  ca\'ity.  All  the  other  organs  of  the  body  were  healthy, 
except  the  uterus,  from  the  mouth  of  which  was  springing  the  large' 
sloughing  fibrous  tumour.  It  Was  attached  to  the  uterus  by  a  neck ' 
about  an  inch  in  diameter. 

Remark.s. — In  the  third  edition  of  the  Syskm  of  Surffcrij, 
published  last  year  :vol.  iii,  p.  615),  Sir  Joseph  Lister  gives  an 
account  of  a  case  of  death  from  the  administration  of  chloroform, 
which  he  attributes  to  an  "epileptiform  spasm  of  the  respiratoiy 
muscles,"  induced,  as  he  believes,  partly  by  extreme  nervousness  or 
fright  at  the  time  of  commencing  the  anjesthesia.  Death  in  this  ca.se 
was  caused  evidently  by  some  condition  producing  a.sphyxia  (or  apncea), 
which  must  have  been  situated  below  the  glottis,  since  it  was  in  no 
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way  relieved  by  an  opening  into  the  trachea,  and  artificial  respiration 
:  carried  oa  by  direct  insufflation.  In  these  respects,  the  unfortunate 
case  hei-e  related  is  exactly  similar  to  Sir  J.  Lister's.  It  differs  from 
.  his  in  the  fact  that  the  anaesthetic  was  ether,  and  not  chloroform,  and 
was  also  compUcated  by  the  circumstance  that  the  patient  had  a  goitre. 
I  confess,  however,  that,  for  my  omi  part,  I  attribute  uo  weight  at  all 
to  the  latter  ciirumstance.  The  goitre  produced  so  little  inconveni- 
ence, that  the  patient  never  mentioned  its  existence;  and  the  apno;a, 
from  which  she  died,  was  not  preceded  by  any,  even  momentary,  dys- 
imo?a,  nor  was  it  at  all  relieved  by  insufflation  of  the  lungs,  carried  on 
through  a  catheter  passed  down  the  trachea  far  beyond  the  broncho- 
cele — in  doing  ivhicli,  I  may  remark,  no  obstruction  whatever  was  felt 
ft'om  the  bronchocele. 

My  case  cUfl'ers  also  from  Sir  J.  Lister's,  in  the  fact  that  in  mine  the 
persistence  of  the  pulse,  in  equable  rhythm  and  full  volume  long  after 
the  cessation  of  the  breathing,  was  ascertained;  while  in  his  it  was  only 
a  matter  of  inference,  though  of  an  inference  which  is  nearl)'  certain. 
This  proceeded  from  the  fact  that  my  ease  occurred  iu  an  operating 
theatre,  with  numerous  assistants  and  colleagues  present,  while  his 
happened  in  private  practice,  so  that  all  those  present  were  absorbed  in 
giving  the  aid  neces.sary  to  resuscitate  the  patient. 

The  ease  has  an  important  bearing  on  the  controversy  which  still 
goes  on  with  regard  to  the  relative  safety  of  the  various  anaesthetics. 
Ether  was  at  one  time  recommended  as  Ijeing  ab.solutely  safe.  But 
this  assertion  was  made  only  by  some  whose  zeal  had  outrun  their  dis- 
cretion and  reflection.  A  very  slight  knowledge  of  physiology  is  re- 
quired to  see  that  a  poisonous  agent  cannot  be  administered  so  as  to 
suspend  the  functions  of  the  nervous  centres  as  far  as  to  paralyse  all 
sensation,  voluntary  and  reflex  motion,  without  some  risk  of  also  para- 
lysing those  of  respiration  and  circulation,  whatever  we  may  estimate 
.  that  risk  to  be. '  It  is  certainly  true  that  such  risk  is  very  small  iu 
the  case  of  ether.  Ko  fatal  case  had  occurred  at  St.  George's  Hos- 
pital since  the  introduction  of  ana;sthetics,  nor  had  any  of  my  col- 
leagues or  friends  witnessed  one,  though  some  of  them  have  been  ex- 
tensively engaged  in  the  administration  of  anassthetics.  This  shows 
that  experience  and  care  can  reduce  the  risk  with  ether  to  a  very  in- 
significant danger;  and  Sir  J.  Lister  believes  the  same  as  to  cliloro- 
form — a  belief  which,  for  my  own  part,  I  quite  share. 

But  the  present  case  equally  proves,  I  submit,  that  the  risk  does  exist. 
Ko  suspicion  can  rest  on  the  quality  of  the  ether.  The  very  same  ma- 
teruil  had  just  been  used  in  three  previous  operations.  Nor  can  there  be 
doubt  of  the  coinpetence  of  the  administratoi-.  The  same  persons,  5Ir. 
Margerison^  our  surgical  registrar,  who  is  tlie  appointed  administrator  of 
anoesthetics,  and  his  assistant,  Jlr.  Davies,  were  both  of  them  present; 
the  latter  actually  giving  the  ether,  the  fonner  superintending;  and 
both  of  them  had  administered  ether  in  cases  too  numerous  to  count. 
As  regards  the  extent  of  the  anaesthesia,  the  patient  was  hardly  sulli- 
ciently  narcotised  for  surgical  purposes,  and  would  have  required  a 
little  nxore  ether  before  the  operation  was  begun.  Nor  do  I  think,  for 
reasons  above  given,  that  the  broncbocide  can  be  regarded  as  a  cause; 
so  that  I  class  this  as  a  simple,  unconi])licated,  and  unavoidable  death 
from  ether-iulialatiou,  caused  by  that  expiratory  spasm  of  which  Sir  .1. 
Lister  speaks.  Whether  such  spasm  is  induced,  as  he  believes,  by  the 
fear  of  oi)eratiou,  is  dilKeult  to  judge.  This  woman  w.is  no  doubt 
nervous  and  apprehensive.  She  pasS''d  a  restless  night  before  the 
operation,  and  her  husband  and  otlier  friemls  had  come  up  from  the 
country  to  see  her  in  the  morning,  very  possibly  increa-sing  her  fears. 
Hut  she  disfilayed  no  inordinate  terror  at  the  time;  and  we  see  every 
<lay  annisthesia  sucrcssfully  produced  in  persons  apparently  in  mortal 
terror.  I  fear,  therefore,  that  the  present  uasp  teaches  us  uo  lesson  as 
to  how  to  avoid  such  a  sad  event  in  future. 


1  Stc  a  {>a|icr  by  lueiii  the  British  Medh 
05,  ill  which  this  view  of  the  case  is  irvsisted 


nf  January  *J-Uh,  IsOT,  ]>. 


Infant  iloKTAi-iTV  Fiiost  Imi-koieii  Feedinc — "A  Country 
Doctor,"  having  written  to  Sir  .Tames  Paget,  Dart.,  as  Vice-Chaiiuian 
of  the  International  Health  Exhibition,  calling  his  attention  to  the 
largo  infunt-mort;iHty  dm'  to  iniiiroper  feeding,  especially  with  starchy 
foods,  Inis  received  the  following  reply.— "Sir. — With  reference 
to  your  letter  of  the  2nd  iust:int,  wliiih  Sir  .fames  Paget  lias  banded  to 
me,  I  wo(Ud  point  out  that  tlie  subject  you  refer  to  is  one  wlueh  it 
Mould  be  dilheult,  if  not  impossible,  to  show  at  the  appioacliing  ex- 
hibition, but  that  lefcrenec  might  b^'  made  to  the  ijuostion  at  one 
of  tho  confenuceH  which  it  is  intemletl  to  hold  in  couuectioii  therewith, 
and  I  have  bandnl  your  letter  to  the  subiommittee  whidi  Ikm  Imiii 
appointed  to  consider  the  qutslion  of  conferences. .—  Vour-i  faithfuUv, 
K  CUNLIFFB  OwjiN,  Secretary. 


REPORTS "  dF"  SOCIETIES.  ^     ' " 

ROYAL  MEDICAL   AND    CHIRURGICAL  SOCIETY. 
TrESD,iY,  MAncH  11th,  1884. 

George  JoHX.sox,  M.D.,  F.Pi.S.,  President,  in  the  Chair. 
Fourth  CommuniiMtion  on  Artificial  liespiration  in  Stillborn  CJipl' 
dren  ;  Certain  Minor  Points;  An  Erperinuntal Inquiry. — ByFr.AXCis 
Hexey  Champnev-s,  M,B. — 1.  The  effect  produced  by  the  jiresenceof 
air  in  the  abdominal  viscera  on  the  amount  of  air  capable  of  being  drawn 
into  the  lungs  by  the  manipulative  methods  was  tested.  A  cannula 
was  tied  mto  the  navel  of  a  stUlboni '  child,  so  that  the  abilominal 
cavity  could  be  distended  at  will.  Jloderate  or  even  extreme  distension 
of  the  abdomen  produced  uo  effect  on  the  amount  of  air  inspired. 
Conchision. — The  presence  of  air  in  the  abdomen  {e.g.  in  the  stomach 
and  intestines)  in  no  way  impedes  the  ventilation  of  the  lungs  by 
artificial  respiration.  N.15. — Its  elfect  on  natural  respiration  is  another 
matter.  2.  Certain  methods  of  preventing  the  entrance  of  air  into  the 
stomach  in  mouth  to  laouth  inflation  were  then  tcated  :  a,  by  pressing 
the  ciicoid  cartilage  against  the  spine  ;  b,  by  strongly  bending  the 
head  back.  Conclusion. — Both  methods  are  powerless  to  prevent  the 
entrance  of  ah-  into  the  stomach  wliile  allowing  it  to  enter  the  lungs 
(in  infants).  3.  The  condition  of  the  upper  air-passages, (as  to  patency) 
when  the  head  was  strongly  bent  back  was  tested  by  a  sagittal  section 
of  a  stillborn  child  frozen  in  this  attitude.  ConcluMon. — The  soft 
palate  lay  against  the  back  of  the  tongue  over  a  large  extent.  This 
attitude  therefore  cannot  be  trusted  to  secure  patency  of  the  upper  aii'- 
pas.sages.  The  great  difficult)-  is  probably  lower  down ;  it  was  sug- 
gested to  leave  acatheter  in  the  trachea  dui'ing  artificial  respiration, 
which  ^^■ill  serve  for  the  escape  of  mucus  as  well  as  for  secuiingihe 
jiatenc}'  of  the  air- passages..  It  may  be  secured  by  an  elastic 
band  at  the  proper  ,  length  (three  and  a  half  inches)  from  tjie 
lij^s.  i.  An  improved  method  of  removing,  mucus ,  from  the  qir- 
passages  was  given.  5.  The  signs  of  retuiijing  l^fe  in  a,  deeply 
asphyxiated  child  were  given  from  a  ciirefnl  ,pbsijrvatioa. — Dr. 
SL\TTHEWs  Duxc.\N  said  that  he  had  noticed  that,  the  first  signs 
in  the  resuscitation  of  stillborn  children  were  an  impr^yepieut  in  ap- 
pearance and  a  quickeuing  of  the  jiulse.  He  would,  ask  Dr.  Champ- 
nej-s  if  he  had  noticed  the  double  form  of  hrijajliiug. that, took  place  at 
first  in  these  cases.-  There  was  a  sp;ismodic  couuavUon  of  the  dia- 
plmigm,  mth  contortion  of  the  face,  which  first  topk  place,  and  which 
he  would  call  asphyxia-breatliing,  and  which  }i«rsisted  often  after  the 
slow  regular  breathing  proper  had  begun,,  Bungling  with  it ; , to  » less 
and  less  extent  as  the  child  recovered.  'I'he-  use.  of  ^  catheter  iji;  arti- 
ficial respiration  was  an  old  method — one  that  he  had  sceuiiscd  very 
often  in  Edinburgh,  ayd  which  was  now,  as  a  rule,,  given  up,  it  was 
hard  to  say  for  what  exact  reasou.  For  himself,  he  certainly  thought 
he  had  been  able  to  manage  as  well  without  it.  Appoint  of  great  in- 
terest was  the  fact  which  Dr.  Chamiiiiey^h)idif4'«^''Ji—"^->  .*''**•  *^'' 
amount  of  air  in  the  abdomen  did  not  infli^jicfjjftrtilivul  respiration — 
a  point,  he  confessed,  he  should  not  hajr-o  heeui^clunid  to  believe  if.  it 
Iiad  not  been  very  clearly  demonstrated.  .  {Jo)np.  analogy  was  afforded 
in  the  case  of  a  pregnant  woman,  iu  whom  the  icspiiatory  caj^acity  was 
as  gi'eat  as  in  the  uou-iiregnaut  woman ;  and  tliete  the  explanation 
was,  that  the  diminution  in  vertical  diametci'  of,  t,he  uhest  was  counter- 
balanced by  the  gain  in  transvei-se  diameter.  11k  coijgiatulated  Dr. 
Cliampneys  warmly  for  the  u.seful  and  prac^i,:j»l..cQuclusious  wluch 
could  be  drawn  from  liis  physical  rcscai'ches.— Ds-  ^V  L.  Bowles  had 
worked  with  Dr.  Mar.shaIlHiJlonthemethodsofix)i.ovcring  the  drowned, 
and,  about  the  time  that  the  Marahall  Hall  luetho'l  of  inflating  the 
lungs  was  put  forward,  had  heard  perlnnis  tiK)  many  stories  of  its  suc- 
cess. He  had  Idinself  tried  on  stillborn  ehiklivu  the,  metlioils  both  of 
Silvester  and  of  llaishall  Ilallwithoutmuchsucce.ss,  and  could  not  affect 
to  be  surprised  at  this,  considering  tho  llaciid  nature- of  the  tissues  ajid 
tlio  complete  want  of  elasticity  in  the  rilw.  'fhere  »vas  al^w  uo  cav't.v 
in  the  back  of  the  throat  in  new-born  chihlreii  who  Iiad  never  breathed, 
which  could  give  a  startiug-i«'iiit  for  artilicial  respiration.  He  did  not 
feel  sure  that  rcsuscitatiou  was  due  to  rcspiratiou  eutiioly— in  part,  at 
least,  to  tlie  reflex  action  produced  by  the  manipulation  of  tlie 
child,  such  as  would  make  tliem.selves  iii'^t  apinrent  in  the  altered 
apiiearance  that  Dr.  Mattliews  Duncan  ,  ha<l  mentioned.  Iu  •  an 
ancnconhalous  fa'tus  upon  -uhicli  no  attempt  at  recovery  w.is  made, 
he  had  noticed  tho  heart  besting  foi-  fmty  minutes  after  birth 
without  a  single  act  of  breathing.  \Ve  were  inclined  to  abandon 
our  attcmjits  at  restoration  of  the  drowned  too  soon  ;  tliore  was  an  iii- 
staui  e  iu  I'aiis  of  recovery  alter  the  dr.nvncii  nn\n  had  Iwcii  a  quarter 
of  an  hour  under  yfttur,  and  recovery  wa,s  considered  a  matter  of  course 
after  tiro  iqiuutes'  iuimereiou.     A  siuiill  i>oiiit  of  auatomy  was  of  spiuo 
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interest  in  the  matter,  viz.,  that  in  children  the  eijiglottis  was  more 
convex  than  in  adults,  and  had  a  little  valley  running  down  each  side 
into  the  larynx,  and  was  more  completely  met  by  the  uvula,  so  that  it 
■was  Tendered  much  easier  for  the  child  than  for  "the  adult  to  suck  and 
breathe  together  without  interru}]tion.  In  a  cose  wliich  the  method 
of  Marshall  Hall  had  failed  to  recover,  he  had  found  the  heart  ex- 
tremely distended,  and  that  led  him  to  realise  how  useful  the  pressure 
on  the  sternum  was  in  forcing  the  blood  onwards,  so  that  both  circula- 
tion and  respiration  were  helped  by  it  at  the  same  time. — Dr.  Dougl.^.s 
Powell  felt  doubtful  whether  the  measurements  of  the  manometer  in 
Dr.  Champneys'  cases  were  not  rather  qualitative  than  quantitative. 
The  analogy  between  the  pregnant  woman  and  the  stillborn  child 
could  not  be  pushed  far,  as  the  difference  between  lungs  which  had 
once  breathed  and  lungs  which  had  not  was  very  imjiortant. — Dr.  Sil- 
vester explained  that  the  difficulty  in  the  application  of  his  method 
to  stillborn  children  consisted  in  inducing  the  ribs  to  rise  when  the 
anns  were  drawn  up,  and  not  in  inducing  the  lungs  to  follow  the  rising 
ribs  ;  if  the  ribs  rose,  the  lungs  expanded  ;  but,  he  admitted,  the  ribs 
would  not  always  rise  ;  and  that  was  due,  probably,  to  some  resistance 
in  the  air-cells,  which  could  not  be  overcome  without  some  start,  which 
might,  however,  possibly  be  found  in  air  blown  in  by  a  catheter  ;  still, 
he  could  not  bring  himself  to  like  the  use  of  catheters  in  the  larynx. 
The  heart  had  gone  on  beating  nine  months  before  birth,  and  he 
was  not  surprised  at  its  going  on  forty  minutes  after  birth  ;  but  re- 
spiration had  to  be  begun  dc  novo,  and  stood  in  need  of  an  initial 
stimulus.— Dr.  Chami'NEY.s,  in  reply,  agreed  with  Dr.  Matthews  Dun- 
can in  noticing  the  quickening  of  the  pulse  as  an  improvement  in  the 
condition  of  the  stillborn  child,  and  had  obseri-ed  essentially  the  same 
forms  of  breathing  that  Dr.  Duncan  had  so  picturesquely  described, 
and  the  gradual  predominance  of  the  regular  over  the  spasmodic  in 
eases  of  recovery.  He  did  not  in  the  least  pretend  that  inflation  by 
a  catheter  was  a  novel  proceeding  ;  but  the  point  he  had  not  seen 
enforced  elsewhere,  was  the  good  result  that  might  be  attained  by 
keeping  it  in  as  he  had  described.  Still,  some  cases  seemed  pre- 
destined to  die  and  some  to  recover  from  causes  beyond  our  know- 
ledge. The  difficulty  of  securing  patency  of  the  air-passages,  which 
had  led  to  want  of  success  in  Dr.  Bowles'  cases,  was  sometimes,  as  a 
matter  of  fact,  overcome  by  the  method  of  Schultze  after  all  others 
had  failed.  Marshall  Hall's  method  failed  because,  after  pressure  upon 
the  ribs,  there  was  no  recoil,  and  the  lung  was  completely  collapsed. 
Dr.  Bowles'  remark  upon  the  shape  of  the  epiglottis  was  interesting  ; 
and  it  was  worth  notice  that  in  the  marsupials  there  was  even  a  moi-e 
complete  arrangement  for  enabling  them  to  continue  sucking  and 
breathing  at  the  same  time.  He  quite  agreed  with  Dr.  Bowles  fn  the 
help  given  to  the  circulation  by  pressure  upon  the  sternum,  and  himself 
was  in  the  habit  of  employing  it. 

On  the  Value  of  Sijslfmatic  Exnmijmtion  of  Stillborn  Children.  By 
J.  B.  SuTTOX.— The  object  of  the  paper  was' to  show  that  much  valu- 
able informatmn  might  be  gained  by  the  systematic  examination  of  still- 
born children,  as  illustrated  bv  a  few  selected  cases  possessin"  more 
than  an  ordinary  interest.  The  first  case  was  an  instance  of'recent 
endocarditis  occurring  in  an  eight  months'  fcetus.  The  pulmonary 
and  aortic  valves  showed  soft  recent  vegetations,  and  one  curtain  of 
the  mitral  valve  was  exceedingly  puckered.  There  was  general  anasarca, 
and  the  pleural,  pericardial,  and  peritoneal  cavities  were  distended 
with  fluid.  The  mother  was  healthy;  no  rheumatism,  etc.  Was  the 
case  an  instance  of  disease  attacking  the  freUis  independently  of  the 
mother  ?  The  second  example  was  a  case  of  complete  stricture  of  the 
duodenum  above  the  entrance  of  the  common  bile-duct  ;  the  specimen 
was  described  at  full  length,  and  observations  were  recorded  to  show 
that  stricture,  met  with  in  the  fa-tus  at  this  spot,  was  not  due,  as  was 
supposed  by  certain  authors,  to  hypertrojihied  vah-iihe  conniventes.  for 
these  foldings  of  the  mucous  membrane  did  not  arise  until  just  before 
birth.  The  third  specimen  was  that  of  a  foitns  with  lateral  curvature 
of  the  spine  and  arrested  development  of  the  upper  limbs.  Other  cases 
were  quoted,  and  tlie  question  raised  as  to  the  relation  (if  any)  between 
congenital  curvature  of  the  spine  and  arrested  development  of  the 
upper  limbs.  One  example  of  single  kidney  and  two  cases  of  c3'stic 
renal  disease  were  described  ;  one  of  the  cases  showed  conclusive  evi- 
dence of  peritonitis  resulting  in  adhesions  between  the  kidney  and  tes- 
ticle,^  preventing  the  descent  of  that  organ.  A  foetus  with  congenital 
deficiency  of  one-half  of  the  diaphragm  was  among  the  cases  of  interest. 
The  left  lobe  of  the  liver  passed  into  the  pleural  cavity,  the  lung  of 
that  side  being  in  a  very  rudimentary  condition.  A  sphenoid  bone 
removed  from  an  immature  fcetus  exhibited  a  deficiencv  of  the  floor  of 
the  pituitary  fossa,  so  as  to  allow  meningocele  in "  tliis  situation 
to  bulge  into  the  pharynx.  In  addition,  a  new  explanation  was  offered 
of  the  occurrence  of  meningocele  and  encephalocele  in  the  occipital 
region  of  the  skull.     From  the  third  to  the  end  of  the  fourth  month 


sometimes  even  well  into  the  fifth  month  of  intra-uterine  life,  there 
existed  a  "membranous  space,  "which  extended  from  the  foramen  magnum 
well  up  to,  and  at  the  tliird  month  even  into,  the  point  of  confluence 
of  the  four  centres  of  the  squamo-occijiital  bone.  At  the  fourth  month, 
this  "temporary  occipital  fontanelle  "  beg.an  to  suff'er  obliteration 
through  the  gi-owth  of  a  bony  spiculum  which  extended  from  the  scjuamo- 
occipital  bone  gradually  downwards  to  the  foramen  magnum.  It  was 
urged  as  a  more  satisfactory  explanation  of  the  occuiTence  of  meningo- 
celes in  this  situation  than  that  previously  off'ered,  that,  through  tlus 
temporary  fontanelle,  hernia  of  the  membranes  of  the  brain  probably 
occuiTeil  very  early  in  intra-uterine  life.  In  conclusion,  it  was  argued 
that,  without  doubt,  much  information  miglit  be  obtained  concerning 
hereditary  diseases  if  tlie  bodies  of  stillborn  chililren  were  systematic- 
ally examined.— The  Pre.sident  thanked  Jlr.  Sutton  for  his  paper, 
and  remarked  on  the  many  points  of  interest  which  were  suggested  in 
it.  In  the  first  case,  he  was  interested  to  notice  endocarditis  on  the 
right  side  of  the  heart  in  the  fcetus,  which  was  so  uncommon  in  the 
adult,  except  in  cases  where  the  two  sides  of  the  heart  were  in  commu- 
nication, as  in  total  life. — Mr.  C.  B.  LocKwooi)  remarked  that  some 
of  the  crises  of  what  was  apparently  arrested  development  were  due  to 
disease,  as  in  the  case  of  the  undescended  testis,  which  was  kept  up  by 
adhesions  to  the  kidney  from  peritonitis  ;  the  same  was  generally  the 
case  when  the  colon  had  not  descended. — Mr.  Shattock  remarked, 
with  regard  to  meningoceles,  that  their  protinision  between  bones 
formed  from  cartilage  was  easier  than  between  bones  formed  from 
membrane  ;  for  the  cartilaginous  bones  seemed  incapable  of  exceeding 
the  limits  of  their  parent  cartilage,  whereas  the  membranous  could 
spread  over  and  cover  up  any  gap  left  between  them. — Dr.  B.  O'Connok. 
suggested  that  the  endocarditis  in  the  first  case  might  be  due  to  syphilis 
shared  by  the  mother. — Mr.  Sutton  replied  that  the  excellent  health 
of  the  mother,  father,  and  whole  family,  put  that  out  of  the  question. 
The  duodenal  obstruction  which  he  had  shown  he  was  inclined  to  con- 
nect with  the  formation  of  the  pancreas  and  liver  out  of  diverticula  of 
the  intestine  in  the  neighbourhood. 
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Arthl-r  E.  DviiHAM,  F.E.C.S.,  President,  in  the  Chair. 

Presidential  Address. — Mr.  Arthvr  E.  Durham,  on  taking  the 
chair  for  the  first  time,  thanked  the  Society  for  the  honour  which  it 
had  done  him,  and  congratulated  it  on  its  present  flourishing  state. 
The  universality  and  variety  of  the  subjects  dealt  with  lent  great 
interest  to  the  proceedings  of  the  Society. 

The  Conneetion  bettceen  Disease  and  Defective  Hotise- Sanitation. — 
Dr.  W.  H.  CoRFiELD  said  that  the  diseases  resulting  from  pollution  of 
the  air  of  a  house  were,  in  his  experience,  general  malaise  of  varying 
intensity,  simple  sore-throat,  true  diphtheria,  diarrhcea,  and  puerperal 
diseases  ;  there  was  also  some  evidence  that  enteric  fever  might  also 
originate  in  this  way.  The  air  of  a  house  was  liable  to  be  polluted  in 
a  variety  of  ways  ;  a  cesspool  was  one  source.  In  a  house  with  cess- 
pools in  the  basement,  there  was  a  constant  liability  to  disease  even 
when  the  cesspool  was  not  connected  with  the  drains  ;  where  the  cess- 
pool was  connected  with  a  sewer,  there  was  a  lialiility  to  the  occur- 
rence also  of  enteric  fever.  Connection  between  the  drains  and  the 
basement  of  the  house,  owing  to  faulty  traps,  such  as  the  ball-trap, 
were  exceedingly  common,  and  led  to  pollution  of  the  air.  Leaden  or 
zinc  soil-pipes  were  liable  to  be  corroded  and  perforated  by  sewer-gas 
when  sufficient  ventilation  was  not  proWded.  Dr.  Corfield  gave  a 
number  of  instances  of  ways  in  which  the  air  of  a  house  had  been  pol- 
luted by  faulty  soil-pipes.  In  some  of  the  instances  the  fault  was  due 
to  improper  design,  but  more  commonly  to  careless  or  dishonest  work- 
manship. Some  forms  of  water-closet  were  so  intrinsically  bad,  that 
they  were  a  constant  source  of  bad  odour  and  pollution  of  the  air. 
Such  were  the  pan-closet  of  any  kind,  and  bad  forms  of  valve-closet. 
Dr.  Corfield  next  referred  to  the  fi'equency  with  which  the  waste  and 
overflow-pipes  of  sinks  and  baths  were  directly  connected  with  the 
drain.  Rain-water  pipes  connected  with  the  drains  were  a  constant 
source  of  danger  under  circumstances  which  easily  occuiTed  and  were 
easily  overlooked.  He  had  met  with  several  instances  in  which  the 
tubes  to  carry  the  bell-wires  carried  foul  air  from  the  basement  of  the 
house  into  various  rooms  in  the  house.  It  was  proper  to  observe  that 
there  were  two  smells  which  were  very  difficult  to  distinguish  from  the 
smell  of  sewer-gas,  namely,  a  flue  in  which  there  has  been  a  fire  and  a 
very  slight  escape  of  coal-gas.  Enteric  fever  was  commonly  caused  by 
drinking  foul  water,  and  only  rarely  by  breathing  foul  air,  and  then, 
jirobably,  by  swallowing  the  poison  with  the  saliva.  Diphtheria,  on 
the  other  hand,  was  commonly  caused  by  breathing  foul  air.  Dr.  Cor- 
field next  traced  the  manner  in  which  the  drinking-water  of  a  house 
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bscamc  contaminated  by  foul  matter  or  foul  air,  and  observer!  tliatfooil 
also  was  rnntaminatcil  in  some  instances  by  foul  air  passinf,'  into  the 
larder  through  traps  in  the  floor,  or  from  imperfect  soil-iiiijes 
I'assinK  down  in  the  wall.  In  dairies  also  connections  with  the 
drains  Were  very  commonly  found  in  the  lloor,  sometimes  traii[ied, 
liut  very  often'  not  trappeil.  The  l.'ctuic  was  illustrated  by 
diagi'ams,  and  by  numerous  specimens  of  unsanitary  apparatus' — 
Tlie  PKEsinENT  said  he  woulil  like  to  have  heard  something  from 
Dr.  Corficld  of  his  e,\perieiicc  with  regard  to  the  influence  of  foul  air 
on  .surgical  patients. — Sir  Josici'ii  KAyiiF.u  hoped  that  the  facts  and 
Mrguincnts  lirought  forward  would  become  more  widely  known  to  the 
pulilic  through  the  influence  of  the  International  Health  E.xhibition  to 
lie  opi'ued  in  May  next. — Dr.  Hkrom  commented  on  the  frequency  with 
which  sanitary  defects  were  met  witli  in  health-resorts  in  this  country, 
as  well  as  on  the  Continent,  and  otiserveil  that  there  seemed  to  be  an 
extreme  disinclination  in  such  places  to  make  sanitary  improvements 
for  fear  of  attracting  the  attention  of  the  pulilie. — fllr.  B.  Jks.srtt  could 
contirm  Dr.  Corfield's  obsei'vation  that  bell -wires  could  carry  foul  air 
Irom  the  basement  or  from  a  water-closet  into  various  rooms  in  the 
liousc. — Dr.  Is.VMB.vni)  Owkk  referred  to  the  difficulty  of  getting  sani- 
tary work  well  done.  Me  feared  that  tlic  number  of  architects  wlio 
understood  the  details  of  sanitary  work  forond  but  a  snuUl  pro]iortion. 
'I'lie  builder's  foreman  was  still  more  igiionint,  and  quite  indilt'erent ; 
even  if  this  were  not  the  case,  the  minutest  supervision  of  the 
workmen  was  necessary.  Ivoliust  adults,  in  his  experience,  sutt'erod  as  a 
lule  little  from  sewer-gas,  whereas  ehililren  ajul  old  people  appeared  to 
I.-  easily  alleoted  by  it. — Mr.  I'URCELi.and  Mr.  Weli.s  also  took  p.art 
in  the  (liscns.sion  ;  and  Dr.  COKFIKIT)  replied  to  the  questions  .i.sked, 
.and  observed  tliat  most  of  the  specimens  shown  by  him  had  been  lent 
by  the  I'arkes  Museum,  where  many  other  specimens  of  unsanitary  ap- 
paratus as  well  as  of  improved  apparatus  could  be  seen. 
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J.  Dixon  M.^nn,  M.D.,  and  sub.sequently  D.  J.  Leech,  M.D.,  Presi- 
dent, in  the  Chair. 

ThrbmVosis  from  Orbital  Cilliilitis.—'Dr.  A.U.  GntFFitn  detailed 
a  case  as  follows.  Tile  patient,  a  strong  healthy  man,  aged  43,  an 
iron-planer  by  trade,  was  first  seen  on  July  2ud,  1883,  complaining 
of  the  left  eye.  There  was  swelling, of  the  ocular  conjunctiva,  with 
slight  protrusion  of  the  globe.  He  was  admitted  into  the  Koyal  Eye 
Hospital  under  the  care  of  Dr.  Glascott.  On  the  following  morning, 
the  seventh  day  of  the  disease,  the  right  eye  was  found  to  be  protruded, 
and  the  patient  complained  of  much  pain  in  his  head.  The  tempera- 
ture in  the  axilla  was  10:)",  ami  he  answered  questions  with  dillieulty. 
He  died  with  nnirkcd  symptom,s  of  asphyxia  at  mid-day.  A  post 
iiwrtem  exauiination  was  made  twenty-six  liours  after  death,  and  dis- 
closed cellulitis  of  the  left  oibit,  with  plugging  of  all,  or  nearly  all, 
the  veins  ;  also  plugging  of  the  veins  of  the  right  orbit  auil  of  the 
sinuses  of  the  dura  mater  within  the  cranium.  The  further  examination 
disclo.si;d  the  right  side  of  the  heart  full  of  clotted  blood,  extending 
into,  the  iiulnionary  cavity,  auil  luemorrhagic  infarction  of  the  entire 
left  lung. 

C'liurs  of  AjilMsia.—\)t.  Roti.s  showed  several  cases i  to  illustrate  the 
dilferent  forms  of  nplci.sia.  lie  jiointed  out  that  cases  of  aphasia 
might  be  divi'led  inlo  li  I  tho.sc  in  which  there  was  a  disorder  of  the 
out-going  or  expressive  faculty,  and  (;i)  of  the  in-going  or  impressive 
laculty  of  speech.  The  tirst  of  these  divisions  might  be  called  motor, 
and  the  sc-iiond  sen.sory  aphasia,  lie  showed  a  patient  who  had  an 
.ittack  of  right  hiuniplegia  and  aphasia  live  weeks  nreviously.  He  was 
gradually  recovering  from  this  attack,  but  ten  (lays  ago  he  bi^canie 
somnolent  and  partially  unconscious  a  .sciaind  time,  .and  it  was  then 
tound  that  the  paralysis  of  I  he  right  arm  end  h'g  had  beconn.'  more 
[irofouiid,  and  that  he  had  becoin<"  eoinplctely  aphasic.  /Vlter  the 
stupor  pa.s.si;d  olf  the  patient  [mt  out  his  tongue,  and  perfornn-d  inti'lli- 
gently  all  actimis  asked  of  him,  but  his  only  answer  to  all  ([Ueslions 
was  "  No,"  which,  indeed,  comprised  hi<  whole  stock  of  words.  Vmler 
uncystic  antisyi)hilitic  treatment,  n  consideraldn  dt'gree  of  motor  power 
was  rjgairn'il.  and  the  aphasia  had  alm"<t  emnpletely  disappeared.  Dr. 
lIo3S  pointed  out  that  the  aphasia  in  Ibis  case  could  nol  have'^een 
caused  by  destruction  of  the  third  iVontal  convolution,  otherwise  tlie 
disorder  of  speech  would  have  been  more  or  less  pcrnmncnt.  The 
lesion  con^iisted  most  probably  of  svphilitic  thrombosis  of  one  "f  the 
branches  of  the  onto-striate  artery,  leading  to  a  spot  of  .sol'tPiiiiig  in 
the  lenticular  innleus  and  partial  duuiagp  to  the  fibres  of  the  intciiiiil 
capsule,  the   litter  injury  involving   the   condu.-ting  path   whieli   coJi- 


nects  tlie  third  frontal  convobition  with  the  nuclei  of  articulation  in 
the  medulla  obhuigata.  Dr.  Uoss  then  showed  a  man,  aged  50,  who 
had  an  attack  of  right-sided  hemiplegia,  with  complete  aphasia,  nine 
nmnths  ago.  He  soon  recovered  ;  but  live  months  ago  he  had  an 
attack  of  left -sided  liemiplegia  and  aphasia,  from  which  he  likewise 
made  a  good  i-ecovery.  His  symptoms  now  consisted  of  general  feeble- 
ness, with  excess  of  the  tendon-reactions  in  all  the  extremities,  and  a 
slight  degree  of  paralysis  of  the  soft  palate,,  tongue,  and  lips,  the 
latter  of  which  closely  simulated  Ijulbar  pandysis.  The  le.sions  ia ' 
this  case  most  pi-obably  consisted  of  destruction  by  liieraorrhage  or 
thrombosis  of  each  lenticular  nucleus,  with  partial  damage  of  the 
internal  capsules.  ISuch  cases  showed  that  the  cortii'al  (.'entre  of  speech 
was  a  eenti-c  for  regulating  not  only  the  special,  but  also  the  general 
nmvements  of  the  muscles  of  the  articulation.  The  next  case  shown 
was  that  of  a  man,  aged  .S6,  who  was  autt'ering  from  a  complicated  dis- 
(U'der  of  speech,  evidently  alfecting  the  impressive  faculty,  and  con.sti- 
tuting  a  sensory  aphasia.  The  patient  had  a  large  vocabulary  of 
words,  and  couhl  make  complicate.!  statennuits  so  long  as  he  avoided 
the  names  of  objects.  The  sight  of  any  oliject  failed  to  call  up  the 
corresponding  name,  each  object  presented  being  called  cither  "  public- 
hou.se"  or  "glass  of  beer,"  words  which,  from  the  well-known  habits 
of  the  man,  would  necessarily  be  well  organised  in  him.  Dr.  Koss 
regarded  this  as  an  artificial  property  superinduced  upon  objects,  and 
which  was  consequently  represented  by  a  very  special  organisation  in 
the  sensory  area  of  the  coitex  of  the  brain.  Dr.  Ross  considered  it  pro- 
bable that  the  lesion  in  his  patient  consisted  of  a  thrombosis  of  the 
artery  of  the  horizontal  limb  of  the  Sylvian  fissure,  giving  rise  to  par- 
tial softening  of  the  angular  gyrus  and  the  .supramarginal  and  infra- 
marginal  convolutions,  and  thus  cau.sing  a  partial  injury  to  the  sensory 
rcMtres  of  sight  and  of  hearing. 

Bulbar  raraUjsia. — Dr.  Dixon  Mann  exhibited  a  woman  sull'ering 
from  a|ioi)lectic  bulbar  ])aralysis,  and  stated  that  this  disease  was  ex- 
ceedingly rare,  when,  as  in  the  jirc^ent  case,  the  bulbar  symptoms  alone 
were  present  w  ithout  hemi|degia.  The  nuclei  of  the  by poglo.ssal  and  the 
motor  lifth  nerves,  and  the  accessory  facial  nucleus,  probably  had  been 
included  in  the  area  of  an  embolic  infarct,  all  oiher  motor  centres 
having  escaped.  The  attack  occurreil  without  any  a]ioplcctic  "insult," 
the  patient  suddenly  losing  the  power  of  speech  without  experiencing 
.any  sen.sation  or  loss  of  consciousness.  After  the  first  week  the  j'atient 
began  to  improve,  ami  the  improvement  had  continued  up  to  the 
jircsent  time.  She  was  still,  however,  unable  to  articulate,  although 
three  months  had  elap.sed  since  the  commencement  of  the  attack. 

Ciisc  of  Aphasia. — Dr.  Wahlxuch  mentioned  a  case  of  aphasia  in  a 
liatient,  aged  iu ,  who  u])  to  last  iMay  always  enjoyed  good  health. 
His  family  hist(n-y  was  good,  there  being  no  hereditary  syphilis,  gout, 
or  carianoma.  Owing  to  business-worry,  he  noticed  that  in  speaking 
he  had  to  stop  for  want  of  finding  the  word  he  hail  in  his  mind.  He 
had  the  same  dillieulty  in  writing.  His  illness  continued  till  January 
1SS4  ;  he  gradually  got  hiendopia,  total  blindness,  loss  of  smell, 
twitcliiugs  in  tlio  extremities,  and  finally  loss  of  dea-lutition,  and  died 
in  a  comatose  state.  No  post  iiwrUin  examination  could  be  obtained. 
It  was  the  history  of  a  progressive  brain-tumoiu',  glioma  or  sarcotna,. 
beginning  in  the  third  left  convolution,  and  gradually  extending  to 
tlie  occipital  region  near  the  angular  gyrus.  The  sjmptoms  of  aphasia 
were  marked  tlirougliont  :  unfinished  sentences,  .substitution  of  one 
noun  for  another.  If  the  right  word  were  suggested  to  liim,  he  at 
once  repeated  it.     His  intellect  was  intact. 

Ciiiiiii'iillal  Cifsfh-  Titmonr.  -Mr.  Hardie  showed  a  specimen  which 
he  bad  removed  from  a  girl,  ageil  sis.  It  was  intimately  attached  to 
the  aponeuro-is  of  the  external  oblique, uiascle,  and  extended  from  the 
crest  of  the  ilium  to  the  jiiibcs.  It  was  multilocular,  the  loeuU:  tioii-' 
taining  straw-coloured  fluid.  The  patient  was  also  shown.  ■  "  !  "  ■ 
Dermoid  Cii^l.  — Mr.  Hakuik  showed  a  specimen  which  he  had  re- 
moved from  tlie  foiehead  of  ii  female,  aged  Hi.  At  birth  it  was  about 
the  sire  of  a  walnut,  and  it  had  gradually  grown  to  the  sii:e  of  a  elosoJ 
fist.  A  cup-shalicd  hollow  had  been  excavated  in  the  frontal  bom. 
The  wall  ol  the  cyst  was  excessively  thin.  Tlie  eoutouts  were  Sfba- 
ceous  matter,  liair,  and  cholcsterine.     The  jiaiiuit  was  introduced. 

iJoiibk  Prtitatcllar  CiiSl.—iiU.  H\i:]nK  showed  the  jdioto.crvph  of 
the  Hexed  knee  of  a  young  woman,  illustrating  u  cise  of  the  i  cciisioiiul 
pre.si  nee  of  a  double  blir-a  in  front  of  the  knee  as  pi-ovod  patholojjically. 
There  was  a  cystic  cx|)iinHion  of  the  bursa  in  the  unual  situ.ition  over 
lliii  l.atella,  aiid  anolher  cystic  tumour  over  the  li.-iiiiicntuiii JiiUellai. 
They  had  been  growing  for  about  ten  ycr.rs.  The>'  weri>  cxvinud,  und 
both  presenled'the  ordinary  apix-oiiucc  of  chronic  buisal  tumour. 
'I'hey  did  not  couunuuicate  with  each  other.  The  tuniuurii  were 
iihown, 

/.VHiom?  of.Foftirm  Bodita  .from  tJu-  Ki  e  bfi  tJit  £i(clnfmattiut.~X>t. 
(ti.Asrorr  allowed  eight  patients  Irom  who»>  eyes  he  had  rcmovod  par- 
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tides  of  steel  and  iron  chippings  by  means  of  the  electro-magnet.  In 
seven  eases  the  piece  of  metal  lay  in  the  vitreous  body,  ami  in  one,  it 
was  situated  in  the  anterior  chamber. 


MIDLAND  MEDICAL  SOCIETY. 
Wednesday,  Fkbkitary  20th. 

Mastoid  Inflammation,  and  the  Treatment  oj  Otorrhiea  irith  Pmixlers 
hy  Ins^ifflalion. — Dr.  W.\eden  argued  that  a  vast  number  of  cases  of 
illsease  of  the  ear,  althougli  presenting  symptoms  indicating  every 
evidence  of  threatened  suppuration,  did  not  go  on  to  abscess  ;  but, 
under  appropriate  treatment,  the  inflammation  was  subdued,  the 
danger  averted,  and  the  generally  recognised  plan  of  early  incision 
rendered  quite  unnecessary  and  useless.  The  causes,  symptoms,  and 
prognosis  of  the  various  catarrhal  affections  of  the  tympanum  and 
external  meatus  were  detailed,  with  the  modes  of  extension  to  the 
brain.  Dr.  Warden  would  csca])e  the  sad  result  of  this  extension  by 
the  early  application  of  stiong  solution  of  nitrate  of  silver  (one  drachm 
to  the  ounce)  to  the  mastoid  pirocess,  with  the  application,  if  necessary, 
of  two  or  three  leeches,  ibllowed  by  liot  fomentations.  He 
was  convinced  that,  in  a  large  majority  of  cases,  such  treatment,  if 
resorted  to  early,  would  render  incision  unnecessary,  and  would  check 
the  extension  of  the  inflammation.  He  also  cited  as  a  prolific 
cause  of  mastoid  abscess  the  treatment  adopted  by  some  medical 
men  for  otorrhcea,  namely,  by  powders  and  tight  packing  of  the 
external  meatus. 

Treatment  of  Lupus. — Mr.  Taylor  insisted  on  the  scrofulous  nature 
of  lupus,  and  claimed  for  patients  suffering  from  it  more  attention  to 
hygienic  details,  and  recommended  the  compound  syrup  of  the  phos- 
phates and  cod-liver  oil  as  the  best  internal  medicines,  and  tlie  curette 
as  the  best  local  agent. 

Dr.  Nelson  showed  a  specimen  of  fatty  kidney. 

Dislocation  of  both  Shoulder-joints. — Mr.  Hugh  Thoma.s  showed  a 
case  of  this  injury.  The  man,  aged  55,  fell  over  a  kerb-stone  on  his 
hands,  with  great  violence.  He  was  unable  to  get  up  without  assist- 
ance, and  liis  ai'ms  were  fixed  and  numbed.  One  shoulder  was  easily 
reduced,  the  other  with  much  difficulty. 

Congenital  Defects  of  Fundus  Octdi. — Mr.  Priestley  Smith  exhi- 
bited, by  means  of  his  demonstrating  ophthalmoscope,  two  such 
cases.  One  case  was  a  coloboma  of  the  right  disc,  presenting  a  white 
circular  area,  including  the  disc,  but  having  a  diameter  three  times 
greater  than  that  of  the  disc  of  the  other  eye.  In  the  second  case, 
the  right  di.sc  was  surrounded  by  brilliant  white  radiating  patches,  due 
to  an  extension  into  the  retina  of  the  opacpie  sheaths  of  the  nerve- 
tibres,  which  normally  stopped  short  just  behind  the  disc. 

Charcot's  Joiiit-di.'iea.':i:  in  Locomotor  Atu.ry. — Dr.  SUCKLING  showed 
a  ease.  The  man,  aged  50,  had  suffered  from  the  symptoms  of  loco- 
motor ataxia  for  five  years.  Three  years  ago,  he  noticed  his  right 
knee  to  be  much  larger  than  its  fellow,  and  it  had  remained  in  the 
same  condition.  There  was  gTcat  effusion  in  the  right  knee- 
joint,  with  total  absence  of  pain,  and  absence  of  any  bony  outgrowth  ; 
grating  could  be  felt  on  moving  the  joint. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 
Subsection  of  Public  Health. 
Thursday,    February    14rH,    1884. 
T.  W.  Grim.shaw,  M.D.,  President,  in  the  Chair. 
.President's    Address. — The    President    delivered   an    address    re- 
viewing the    Parliamentary  work   of  the  past    year   conversant  with 
with  public  health  and  social  ijuestions,  and  giving  his  views  on  pend- 
ing measures  of  a  kindred  nature. — On  the  motion  of  Dr.  Cameron, 
seconded  by  Dr.  J.  W.  Moore,  a  vote  of  thanks  to  the  President,  for 
his  address,  was  passed  by  acclamation. 

State  Control  for  Chronic  Inebriates. — Dr.  H.  C.  TwEEDY'  read  a 
paper  on  State  control  for  chronic  inebriates.  The  subject,  he  said, 
was  beset  with  difficulties,  there  being  in  the  minds  of  many  a  deeply 
rooted  prejudice  against  any  measures  that  should  interfere  with  the 
liberty  of  the  subject,  or  alford  unprincipled  persons  an  opportunity  of 
putting  troublesome  relatives  out  of  the  way.  In  answer  to  the  first 
objection,  it  was  urged  that  the  rights  of  individuals  should  occupy  a 
secondary  place  to  the  peace  and  well-being  of  the  comnmnity.  Dip- 
somania was  a  form  of  insanity,  as  evidenced  by  the  utter  absence  of 
moral  sense,  self-control  and  self-respect,  while  duplicity  and  cunning 
characterised  the  diseased.  In  answer  to  the  second  objection,  he 
submitted  there  was  no  greater  danger  of  unjust  detention  for  the 
inebriate  than  for  the  lunatic.  Having  sketched  the  history  of  the 
movement  from  its  origin  down  to  the  Habitual  Drunkards  Act,  1S79, 


he  summarised  the  three  reports  of  the  Inspectors  of  Retreats  for 
1880-82,  showing  that,  since  the  passing  of  the  Act,  only  three  licensed 
under  its  provisions  had  been  opened,  and  of  these  one  was  now  closed, 
while  the  number  of  jjatients  admitted  in  the  three  years  was  52,  for 
tlie  whole  of  the  United  Kingdom.  The  weak  points  in  the  Act  were  : 
(1)  its  ]iurely  permissive  I'haracter  ;  (2)  the  absence  of  any  provision 
for  the  detention  of  paupers  ;  (3)  the  liiiutation  of  the  Act  to  ten 
years  and  the  exclusion  of  the  proprietors  of  lunatics  asylums  from  ob- 
taining licences  to  receive  patients  under  the  Act.  An  Act  partly  per- 
missive and  partly  compulsory,  would  be  more  likely  tlian  the  present 
to  effect  good,  as  many  patients  would  voluntarily  submit  to  be  de- 
tained if  the  threat  of  compulsion  were  held  over  them  in  terrorem. 
Unnecessary  publicity  would  be  avoided  by  the  appointment  of  a 
committee  consisting  of  the  nearest  of  kin,  two  physicians,  and  a 
magistrate  with  summary  jurisdiction.  Early  treatment,  so  essential 
for  cure,  could  thus  be  secured  as  well  as  by  three  convictions  for  drunken- 
ness within  six  months,  proposed  by  the  late  Dr.  Dalrymple.  Detention 
should  be,  "  until  cured,"  or  for  a  period  of  at  least  twelve  months. — 
Dr.  DuFFEY  said  noboily  was  more  cognisant  of  the  defects  of  the  Act 
referred  to  than  the  member  for  Glasgow  himself  Unlbrtunately,  in 
its  passage  through  the  House  of  Lords,  it  had  been  considerably  emas- 
culated. The  next  defect  in  the  Act  was  its  limitation  to  ten  years, 
for  it  would  be  absurd  to  suppose  anyone  would  spend  money  in 
starting  an  institution  on  the  probability  of  the  measure  being  re- 
newed. If  the  "  homes  "  could  be  placed  under  the  same  management 
as  existing  institutions  for  lunatics,  they  would  probably  be  sufficiently 
numerous. — Dr.  Heniiy  Kennedy  remarked  that,  in  the  results  re- 
ported from  America,  he  did  not  hear  of  any  cases  that  were  really 
cured  ;  and  he  asked  whether  there  had  been  any  absolute  cures  after  a 
year's  confinement.  The  association  of  inebriates  with  the  inmates  of 
a  general  lunatic  asylum  would  have  a  prejudicial  eff'ect.  He  had  seen 
men  recover,  but  in  no  case  a  woman  who  had  fallen  into  the  degi'ading 
vice. — Dr.  Cameron  agreed  that  every  facility  should  be  given  for  the 
reclamation  of  the  habitual  drunkard,  but  there  had  been  a  little  ex- 
aggeration of  the  results  of  habitual  drinking.  No  doubt  it  often  ha]i- 
pened  that  drunkards  were  thieves,  and  robbers,  and  murderers,  but  it 
was  simply  a  coincidence  that  a  man  who  was  a  robber,  a  burglar,  or 
a  murderer  should  also  be  a  drunkard.  With  regard  to  the  plans  pro- 
posed for  the  cure  of  intemperance,  he  did  not  think  the  voluntary 
I  sy.stem  would  have  the  desired  effect. — The  President  said  the  most 
important  provisions  of  the  Bill  were  destroyed,  some,  no  doubt,  in 
the  House  of  Commons,  but  the  principal  in  the  Hou.se  of  Lords,  and 
its  failure  was  mainly  due  to  the  limited  period  of  its  operation.  The 
great  success  of  some  of  the  institutions  in  America  was  due  to  the 
fact  that  compulsory  and  voluntary  seclusion  were  combined.  Those 
who  did  not  choose  to  go  in,  ran  the  chance  of  being  put  in  by  their 
people.  As  a  member  of  the  Commission  on  Prison  Dietary,  he  visited 
a  gi'eat  number  of  prisons  in  Ireland,  and  he  was  astonished  at  the 
number  of  persons  confined  for  crimes  which  had  been  produced 
directly  or  indirectly  by  drink.  Touching  the  question  of  compulsory 
confinement  for  drunken  habits,  he  saw  in  a  gaol  in  the  north  of 
Ireland  a  woman  who  was  in  for  the  two  hundred  and  fiftieth  time 
merely  for  drunkenness.  Instead  of  imposing  the  smaller  penalties 
involved  on  conviction  for  drunkenness,  tliis  was  the  side  wind 
adopted  by  the  Belfast  magistrates  for  keeping  drunkards  under  con- 
trol. The  woman  in  question  was  a  lunatic,  and  ought  to  be  treated 
as  such.  She  herself  said  she  was  sure  to  get  drunk  when  she  went 
out,  and  her  great  desire  was  to  stay  in  jirison.  Though  not  under  a 
sentence'compelling  her  to  work,  she  worked  as  a  matter  of  taste,  and 
kept  herself  neat  ami  tidy.  Having  given  an  example  of  a  dipsomaniac 
in  the  upper  ranks  of  life,  be  said  that,  unless  means  were  taken  to  deal 
with  the  disease,  the  number  of  dipsomaniacs  would  steadily  increase, 
believing,  as  he  did,  in  hereditary  dipsomania. — Dr.  T\veedy"  replied, 
and  the  meeting  adjourned. 

Excision  of  Ribs  in  Empyema. — M.  Lucas-Championniere,  in  a 
case  of  pleural  fistula  of  two  years'  duration,  with  a  cavity  containing 
five  hundred  grammes  of  pus,  recently  excised  eight  to  eleven  centi- 
meti'es  of  the  fifth,  sixth,  seventh,  eighth,  and  ninth  ribs;  the  opera- 
tion was  followed  by  lonsiderable  improvement.  In  a  discussion  on 
this  subject  at  the  Societe  de  Chirurgie,  MM.  Despres  and  Verneuil 
advised  that  the  operation  should  not  be  performed  before  the  thoracic 
cavity  had  had  time  to  contract  spontaneously  as  inucli  as  possible. 

Death-Rate  of  Bridgwater.' — Dr.  Parsons,  the  Medical  Officer  of 
Health  for  Bridgvvater,  in  his  quarterly  report,  states  that  the  death- 
rate  was  only  11.4  per  thousand. 

The  Southampton  Town  Council  and  Urban  Sanitary  Authority,  in 
re-appioiiiting  the  medical  officer  of  health,  have  increased  his  salary 
from  £300  to  £350 ^wr  annum  for  three  years. 
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REVIEWS  ANp  NOTICES, 

The  FfELD  of  Disease  :  a  Book  of  PRE^^:NTIVE  Medicine.  By 
B.  W.  RicHARDSOX,  M.D.,  LL.D.,  F.R.S.  London:  MacmiUan 
and  Co.  1883. 
"  I  HAVE  written  this  work  for  those  members  of  the  intelligent  read- 
ing public  who,  without  desiring  to  trench  on  the  province  of  the 
physician  or  surgeon,  or  to  dabble  in  the  science  and  art  of  medical 
treatment  of  disease,  wish  to  know  the  leading  facts  about  the  diseases 
of  the  human  family,  their  causes  and  prevention."  Thus  i^-rites  the 
eminent  author  of  this  his  latest  production.  Unless  we  are  very  much 
mistaken,  the  intelligent  reading  public  will  hardly  be  inclined  to 
render  adequate  thanks  for  the  evident  trouble  he  has  e.^ipended  on  its 
behalf 

"The  field  of  disease  "  is  a  title  to  which  no  e.xception  can  be  taken. 
It  expresses,  or  may  be  taken  as  indicative  of — for  it  has  acreage 
enough  to  contain  many  hedges,  and  to  include  the  property  of  many 
different  masters — one  subject,  at  any  rate,  which  Dr.  Richardsox 
has  made  his  omi  in  those  conditions  in  modem  society,  or,  to  take  it 
more  generally,  in  any  social  community,  which  lead  to  disease,  and 
the  discussion  of  which  would  constitute  a  work  of  preventive  medicine 
.such  as  Dr.  Richardson  would  have  us  to  consider  this  book.  And  in 
full  e.icpcctation  of  something  of  the  kind,  from  bygone  experience  of 
wliat  the  author  can  achieve  in  this  respect,  and  from  his  popularity  as 
a  writer,  wc  prepare  ourselves  for  an  interesting  account  of  some  of 
the  many  evils  of  this  latter  day  luxurious  life.  Consideiing  also 
the  author's  championship  of  the  necessity  of  total  abstention  from 
alcohol  as  one  of  tlie  first  necessities  of  health,  it  would  hardly  come 
as  a  surprise  to  find  a  prominent  position  in  the  field  of  disease  ascribed 
to  alcohol. 

A  thousand  pages  is  not  too  much,  perhaps,  for  so  wide  a  subject ; 
nevertheless,  it  increases  a  ■(mter's  difficulties  with  the  reading  public, 
which  is  apt  to  be  somewhat  exacting  in  the  demand  for  an  inviting 
presence,  so  to  speak,  and  no  doubt  at  first  sight  this  volume  is  too 
large  to  be  interesting  throughout ;  it  rather  betokens  an  earnestness 
of  purpose  which  foreshadows  the  development  of  prosiness.  Nor  does 
the  opening  effort  altogether  dissipate  these  doubts,  for  we  read  that 
"in  this  work  we  have  to  study,  first,  the  nature;  secondly,  the 
causes  ;  and,  afterwards,  the  prevention  of  those  calamities  which  liave 
received  the  title  of  diseases. "  Yet,  with  all  our  curiosity  aroused  to 
.see  how  a  talented  iviiter  would  treat  a  somewhat  adverse  position, 
which,  of  malice  prepense,  he  appeared  to  have  created  for  himself, 
it  was  a  startling  surprise  (may  it  not  be  said  an  unnecessarj-  tax  upon 
our  confidence),  to  be  introiluced  at  once  upon  the  first  page  to  the 
"  Xomenclature  of  Disease." 

Now,  for  the  Nomenclature  of  Disease  it  is  quite  possible  for  two 
very  opposite  opinions  to  be  held,  and  for  it  we  have  the  greatest 
possible  respect  for  several  reasons.  It  was  proposed  by  a  very  learned 
body  of  men  ;  it  is  a  bold  attempt  to  circumscribe  infinity  ;  no  Tower 
of  Babel  was  ever  a  more  powerful  monument  of  man's  determination 
to  conquer  the  imiw.ssible  ;  the  work  expended  upon  it  must  have  been 
immense.  15ut,  once  finished,  we  will  undertake  to  say  that  not  one 
in  a  hundred  medical  men  ever  looked  at  It  other  than  accidentally  at 
a  respectful  distance.  And  to  plunge  such  a  Dryasdust  upon  the 
public  in  the  fascinating  garb  of  great  exjiectations,  seems  to  our  poor 
apprehension  to  display  a  want  of  perception  of  the  fitness  of  opportu- 
nity which,  in  default  of  any  adequacy  of  reason,  has  something  of 
the  serio-comic  about  it.  Four  hundred  pages  at  least  arc  devoted  to 
what  maybe  called  a  domestic  medicine,  minus  the  drugs  (all  reference 
to  which  the  wTitcr  verj-  carefully  and  properly  disclaims)  but  which 
does  not  appear  to  be  ready  of  reference  for  the  time  of  trial. 

We  are  at  a  loss  to  see  of  what  use  this  can  possibly  \yu.  A  little 
knowliidge  is  said  to  be  a  dangerous  thin^;.  aud  certainly  it  is  quite 
reasonable  to  hold  that  the  intelligent  piiMic  might  be  pennittc<l,  aud 
even  encouraged,  to  obtain  the  kind  of  information,  so  fiir  as  it  can  bo 
of  use  to  them,  from  any  recognised  dictionary  Of  medicine,  and  would 
probably  find  it  more  readable  than  from  an  expurgated  edition  such 
asthismay becnnsidored.  WhatiNtheusenftalkiiigtotheuninitiated,  even 
if  intelligeut,  about  o.stitis,  node.s,  acute  aneurysm  of  the  lieart,  the 
various  kinds  of  arterial  aneurysm,  uot  omitting  vascular  aneurj'sm 
(which  we  suppose  is  a  mistake  for  saccular),  and  aneurysm  by  anasto- 
mosis ?  What  use  can  the  public  make  of  a  short  definition  of  arteritis, 
and  fatty  and  calcareous  arterial  depMierntion  ?  What  of  the  various 
forms  of  phthisis,  acute  pneumonic  jilitlmis,  chixinic  pneumonic 
phthisis,  acut<  miliary  phthisis,  true  tul>ercular  phthisis,  mediastinal 
phthisis,  alcoholic  phthisis  f  iloreover,  in  this  cpitomu  of  disease, 
what  may  be  supposed  to  bo  the  trUe  purpose  of  the  book  is  sometimes 


strangely  missed.  For  instance,  we  have  this  paragraph  :  ' '  Abscess 
of  the  Brain  : — As  a  result  of  inflammation  and  Ibrmation  of  purulent 
matter,  abscess  or  enc)'sted  formation  of  matter  may  be  present  in  the 
hemisphere.  The  positive  diagnosis  of  brain-abscess  is  very  difficult, 
and  its  occurrence  comparatively  rare."  In  a  work  on  preventive 
medicine,  it  would  have  been  not  too  much  to  expect  that  the  public 
should  be  informed  that  abscess  of  the  brain  is  nearly  always  dependent 
upon  suppuration  elsewhere  ;  and  that  not  unfrequently  chronic  disease 
of  the  ear  is  the  exciting  cause.  If  known,  that  fact  would  be  a  real 
help  towards  preventive  medicine.  Exception  might  also  be  taken  to 
other  descriptions,  either  .is  being  incomplete  or  as  perpetuating  state- 
ments not  quite  in  accord  with  the  knowledge  of  the  day,  and  we  had 
marked  apoplexy,  aphasia,  spinal  atrophy,  infantile  paralysis,  chorea, 
etc. ,  as  all  affording  scope  for  criticism  ;  but  we  shall  pass  on  to  the 
more  congenial  duty  of  taking  notice  of  those  parts  in  which  the  writer 
seems  more  at  home.  This  part  of  the  volume  we  can  thoroughly 
commend  to  all  sorts  and  conditions  of  readers,  medical  or  non- 
medical. 

We  have  here  short  instructive  and  useful  summaries  of  disease  pro- 
duced by  arsenic,  lead,  mercury,  and  various  other  metals,  of  diseases 
from  inorganic  gases  and  vapours  such  as  carbonic  oxide  and  chlorine, 
nitric  acid,  phosphorus,  etc. ,  of  disease  from  organic  poisons,  absinthe, 
alcohol,  bang,  chloral,  opium,  tobacco,  etc.  A  great  deal  of  informa- 
tion is  given  here,  not  easily  attainable  elsewhere.  Thus,  we  have 
disease  from  aniline  nitro-benzole,  paraffin,  soot,  turpentine,  and 
next  follows  acquired  disease  from  physical  agencies,  dust-diseases. 
Chapter  II  of  this  book  deals  with  acquired  diseases  from  mechanical 
pressure  on  the  lungs,  and  very  interesting  indeed  is  the  accoimt  given 
of  the  coffer-dam  disease.  This  disease  is  one  of  intense  muscular  pain 
and  other  symptoms  which  is  liable  to  attack  those  who  suddenly  change 
from  working  under  a  pressure  of  three  or  four  atmospheres  to  that  of 
the  normal ;  and  it  is  held  by  Dr.  Smith  to  afford  a  key  to  the  com- 
mon rlieumatic  pains  which  many  experience  in  any  sudden  lower- 
ing of  the  barometric  pressure.  Next  we  come  to  disease  from  concus- 
sion, shock,  muscular  ovenvork,  athletics,  etc.  ;  and  then  to  two 
chapters,  one  on  acquired  diseases  from  physical  injuries,  contusions, 
wounds,  fractiires,  etc.,  and  the  other  on  surgical  operations.  Both 
these  chapters,  except  on  some  theory  of  ideal  completeness  which  we 
fail  to  realise,  might  have  been  omitted  without  any  loss,  for  the  in- 
fonnation  contained  in  them  is  very  little,  and  they  strike  one  as  being 
decidedly  unnecessarj',  if  not  actually  out  of  place.  Diseases  of  tlie 
emotions  and  habits  of  life  follow,  and  in  Book  III  is  a  practical  sum- 
mary of  the  origins,  causes,  and  prevention  of  disease.  For  further 
information  on  these  heads,  we  may  safely  refer  our  readers  to  the 
volume  itself ;  they  are  all  matters  of  which  the  author  has  made  him- 
self a  legithnatc  master,  and  upon  which  he  has  a  right  to  speak  with 
authority.  The  information  is  put,  as  we  expected  of  him,  in  a  read- 
able way,  and  is  a  valuable  summary  which  could  only  b«  obtained,  if 
at  all.  ill  its  completeness,  with  difficult)- elsewhere;  and  many  intere.st- 
ing  questions  are  raised,  and  opinions  expressed,  which  will  no  doubt 
soon  become  more  ]irominentin  the  rapidly  heightening  interest  of  the 
public  in  matters  relating  to  health. 

Happy  woiUd  that  community  bo  that  could  pursue. Dr.  Eichird- 
son's  advice  to  the  end,  or,  at  any  rate,  much  more  fully  than  is  done 
now.  To  avoiil  grief,  hate,  jealousy,  unchastity,  intemperance,  is,  no 
doubt,  to  bid  for  long  life,  with  a  fair  prospect  of  winning  the  stakes. 
But,  behind  all  individual  effort,  we  must  remember  that  the  life  of 
large  communities  is  so  complex  a  matter,  that  even  these  great  com- 
mandments of  the  law  are,  in  their  finer  ramifications,  their  ultimate 
effects,  their  all-absorbing  field,  not  altogether  within  the  control  of 
the  best  intentioned  ;  and  that  until  the  struggle  for  existence  be- 
comes less  keen  than  it  is  at  present,  the  individual  elements  of  a 
selfisluiess  which,  united,  render  the  result  so  chimerical,  will  baulk 
the  highest  aim.  Nevertheless,  this  book  will  bj-  no  means  lie  ust- 
less  ;  and  it  will,  let  us  hope,  jirepare  the  unit  for  those  altered 
liabits  of  life,  which  will  come  about  in  the  future,  through  the 
agencv  of  a  wise,  and,  wc  hope,  stiU  a  paternal  novirnment  ;  and  we 
go  fullv  with  the  author  in  his  hope  that  the  caiulid.  thoughtful,  aud 
original  students  of  the  future  uiav  Iv?  indnced  to  follow  out  the 
height  of  his  argument,  and,  from  their  more  commauiling  iMsitiou, 
to  recast  it  perfected, 

HvoiF.NE  IN-  CaxaPA. — It  is  proposed  to  establish  in  Montreil  a 
Journal  of  Hygiene,  to  be  the  organ  of  the  Canadiitn  Sanitary  As»o- 
ciation. 

I'ltoFE.SMOR  EliXF-sT  HAErKF.L,  of  Jcna.  luw  teen  appointed  an 
lionorary  member  of  the  Asiatic  Society  of  Bengal,  on  the  oo<^ga  of 
its  hundredth  aimiversarv. 
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Report  on  Enteric  Fever  at  Stations  in  the  Bombay  Presi- 
jfDEKcy.  By  Deputy  Surgeon-General  Hewlett,  C.I.E.,  Sanitary 
•■ilCoramissionor  for  the  Government  of  Bombay. 

Here  is  another  vohiminous  rejiort  on  entiMic  fever  in  India,  extend- 
ing over  170  folio  pages,  and  bristling  with  elaborate  tallies.  We  ean- 
not  withhold  an  expression  of  onr  desire  to  see,  on  the  part  of  the 
authorities  in  India,  if  not  less  aetivity  in  "reporting,"  certainly 
more  in  attending  to  the  recommendations  of  the  rejiort-niakers. 
It  appears  to  us  that,  in  all  the  presidencies  alike,  the  notion 
prevails  that  when  a  question  touching  the  health  of  the  troops  or  the 
conmiunity  arises,  the  action  of  ( Jovernmcnt  begins  ami  ends  with  a 
"  rejiort  ;"  the  conseiiuence  is,  that  the  literature  of  .sanitation,  in  that 
cniutry,  is  becoming  enormous.  The  tables  of  editors  groan  under 
the  load  of  "  reports,"  and  panting  reviewers  toil  after  them  in 
vain.  Not  only  have  we  annual  reports  from  the  three  presidencies, 
drawn  uji  with  immense  labour  and  ability,  but  whenever,  as  in  the 
case  before  us,  any  disease  appears  in  a  more  than  usually  active  form, 
an  expert  or  a  commission  is  immediately  ordered  to  inquire  and  re- 
port on  it.  From  no  fault  on  the  part  of  the  inquirers,  there  is  a 
wonderful  sameness  in  the  result  of  their  labours.  "Unsanitary  con- 
ditions" is  the  sum  of  them  all. 

We  have  looked  thro\igh  the  Bombay  Sanitary  Conmiissioner's  re- 
commendations in  the  concluding  chapter  of  his  report ;  they  are  ad- 
mirable, one  and  all  of  them  ;  but,  with  a  few  minor  exceptions,  there 
is  nothing  new  in  them.  In  one  shape  or  another  they  have  been 
urged  on  the  attention  of  the  authorities  again  and  again.  This  is  no 
fault  of  the  Commissioners';  the  same  story  will  have  to  be  told  and 
the  same  lesson  preached  until  the  authorities,  instead  of  calling  for 
more  reports,  are  roused  or  shamed  into  taking  measures  to  correct 
the  evils  born  of  neglect  of  the  very  elements  of  sanitation.  Unfortu- 
nately, this  now  familiar  term,  when  translated  into  the  vulgar 
tjugue,  means  money,  and,  as  Jlr.  Hewlett  plainly  puts  it,  "  nnich 
of  it ;"  but  this  is  not  fortliconiing  ;  it  is  cheaper  to  issue  a  report 
with  plenty  of  tables  in  it.  Let  us  hope  that  the  time  is  coming 
when  the  Government  of  India  will  learn,  as  we  are  learning  at  home, 
thit  sanitary  defects  mean  money  too,  and  "  much  of  it." 

In  this  .lorKNAL  the  doctrine  has  always  been  maintained  that  enteric 
fiver  in  India  in  its  causation,  symptoms,  and  lesions,  is  the  same  as 
its  namesake  and  congener  in  Europe,  modified  by  the  all  pervading 
i  iHuence  of  malaria  ;  this  is  the  doctrine  upheld  by  Dr.  Maclean  in  his 
paper  on  the  enteric  fever  of  Egypt,  puldished  in  the  last  Arnni 
Medial/,  and  Statist icmI  Report,  and  reviewed  in  this  .Journal.  We 
have  risen  from  a  careful  study  of  Mr.  Hewlett's  Hrport,  strengthene<l 
in  the  conviction  that  this  i.?  the  view  most  in  accordance  with  the 
facts,  and  one  that,  if  energetically  acted  upon,  will  do  more  than  any 
other  to  bring  this  costly  and  destructive  disease  within  the  domain  of 
preventive  medicine. 

REPORTS  AND  ANALYSES 

ANIJ 

■-  DESCRIPTIONS     OF     NEW     INVENTIONS 

'"■  IS   MEDICIXE,    SURGEKY,    BIETETICS,    AND    THE 

ALLIED   SCIENCES. 


NEW  SURGICAL  NEEDLE  AND  THREAD. 
Sir, — In  the  Journal  of  Marcli  1st,  Dr.  Cousins  jmblishes  whatlic  Irclievesto  be  an 
invention  of  his  own.  I  will  i-n-leavour  tu  give  a  >»rief  hiKtnry  of  the  necdlt'- 
suture  (as  I  ventured  t'.>  call  it  a  ijnarter  of  a  century  ago),  a  task  wtiicli  Dr. 
Cousins  would,  I  am  .sure,  have  spared  me  had  he  found  the  necessary  books  at 
hand  and  the  time  to  consult  them. 

In  1617  Fabricius  ab  Aquapendente  published  his  Opera  Chirurgicu.  In  the 
second  part  of  this  work  and  the  chapter  "  De  Chirurgia,  qua;  in  carne  fit,  vul- 
neruni  curandorum  gratis,"  is  to  be  found  a  very  remarkable  passage,  not  only 
describing  this  form  of  needle-sutnre,  but  an  accurate  eiuuueration  of  the  ad- 
vantages of  metallic  over  other  kinds  of  suture. 

In  April  1859,  I  published  a  letter  in  the  MedUxtl  Thnes  and  Gazette,  proposing 
the  reintroduction  of  "  Fabrician  Needle-Sutures,"  and  describing  some,  made  in 
tlu-ee  sizes,  which  I  had  used.  Sir  James  Y.  Simpson  was  aware  of  my  sugges- 
tion, and  mentions  it  in  his  book  on  Acupressure.  "My  friend,  Dr.  Aveliug,  has 
proposed  to  reintroduce  an  old  plan  of  Fabricius  ab  Aquapendente,  and  use  a 
strongish  ateel  wire,  hardened  and  sharpened  at  one  end,  as  at  once  both  a  needle 
to  sew  with,  and  then  a  thread  to  tie  with,"  p.  97.— Faitlifully  yours, 

Upper  Wimpole  Street,  March  1st,  1884.  J.  H.  Aveling. 


Sir,— Tlie  needles  described  and  figured  in  the  Journal  of  March  Ist,  by  Dr.  J. 
W.  Cousins,  have  been  made  by  us  for  fifteen  years  for  Professor  G.  H.  B.  Mac 
Leod  of  Glasgow  University. 

We  enclose  his  note  for  your  perusal  and  beg  you  will  give  this  correction  the 
same  publicity  accorded  to  the  notice  of  "new  invention."— We  are,  yoiu-s 
obediently,  W.  B.  Hilliard  a-\o  Sun.^. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuuyuKirTiox.s  to  tlie  Asaociation  for  1864  became  due  on  January 
1st.  JVIetnbers  of  Branches  are  requested  to  ^ay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  retjuested  to  forward  their  remittances  to  the 
General  Secretary,  161  A,  Strand,  London.  Post  OiKce  Orders  should 
be  made  payable  at  the  West  Central  Distnct  Office,  Hi^^h  Holborn. 


f l)c  iSritislj  ittetiifdl  journal. 


SATURDAY,  MARCH  15tli,  1884. 


iMEDICAL  LEGISLATION. 
The  Government  have  for  the  second  time  iutrodui-ed  a  Medical  Act 
Amendment  Bill,  which  embodies  the  two  grand  princiiiles  ;  first,  that 
of  conjoint  examining  boards,  one  in  each  of  the  three  divisions  of  the 
kingdom,  thereby  framing  the  "one  porta,!"  of  admission  to  the 
Medical  Register;  and,  secontUy,  that  of  making,  by  the  addition  of 
direct  representatives,  the  General  Medical  Council  representative  of 
the  profession,  which  defrays  all  the  expenses  of  its  sittings,  as  well  as 
of  the  universities  and  corporations,  which  contribute  nothing  towards 
such  expense. 

The  Bill  also  aims  at  strengthening  existing  penal  enactments  against 
the  illegal  assumption  of  professional  titles  by  uneducated  and  unexa- 
mined persons  ;  and  enacts  (Claase  6)  that  no  person  shall  be  entitled 
to  recover  in  any  court  of  law  in  the  United  Kingdom  any  expenses, 
charges,  or  fees  for  any  medical  or  surgical  advice  or  attendance,  or  lor 
any  operation,  unless  he  prove  upon  the  trial  that  he  is  a  registered 
medical  practitioner. 

Subject  to  niodihcation  in  matters  of  detail,  the  Association  has 
given  unswerving  support  to  the  Bill.  For  the  first  time  in  the  long 
history  of  Medical  Keform,  the  Association  has  had  its  action  endorsed 
by  the  Government.  The  Association  has  exerted  its  influence,  and 
has  reijuested  the  Government  to  undertake  legislation  on  the  basis 
of  the  report  of  the  Koyal  Commission,  vriWi  the  assurance  that  it  will 
receive  the  full  support  of  the  British  Medical  Association.  It  is, 
therefore,  incumbent  on  the  members  of  the  Association  to  aid  the 
Government  by  personally  canvassing  members  of  both  Houses  of  the 
Legislature  to  support  the  Medical  Bill,  and  also  by  signing  petitions 
in  favour  of  it.  The  Association  is  undoubtedly  i)lcdged  to  sujiport 
the  Government. 

Mi.sgivings  are  entertained  by  many  well-wishers  to  the  Bill  as  to 
its  effects  on  many  who  are  now  on  the  Medical  I'crjistcr — for  instance, 
on  those  who  now  hold  single  qualifications.  AVill  they,  for  instance, 
be  entitled  to  take  the  licence  of  any  other  corporation  ivithont  first 
passing  the  examination  of  a  conjoint  board  ?  Once  for  all,  we  would 
observe  that  any  person  who  may  be  a  registered  medical  practitioner 
at  the  time  of  the  passing  of  the  Act,  will  retain  in  all  their  integrity 
every  privilege  he  at  present  possesses.  The  Act  will  in  no  way  affect 
him.  Again,  there  is  in  many  influential  quarters  a  strong  feeling  (as 
shown  in  a  letter  from  the  President  of  the  Irish  Medical  Association, 
which  is  published  on  another  page)  that  the  "direct  representatives  " 
to  be  elected  under  the  Act,  should  have  seats  on  the  local  divisional 
boards ;  and  it  is  also  a  question  wliether  the  ' '  Crown  Nominees ' 
should  not  equally  be  placed  there.  These  are  important  questions. 
No  Bill  passes  through  Parliament  unmodified  ;  there  is  no  such  thing 
as  ready  cut  and  dried  legislation,  and  these  questions  will  doubtless 
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be  debated  in  committee ;  and,  after  full  discussion,  receive  fair  con- 
sideration, not  only  from  the  House,  but  from  the  Government. 

Details,  however,  cannot  \\Teck  a  measure  that  has  been  the  oiit- 
come  of  discussion  extending  over  more  than  lialf  a  century,  during; 
which  perioil  the  oiiiniou  of  the  profession  outside  the  interests  of 
the  licensing  bodies  has  never  changed.  One  bone  nf  contention,  the 
right  of  the  profession  to  have  direct  representation  in  the  General 
Jtedical  t'oimcil,  tlie  governing  body  of  the  profession,  h«.s  been 
settled  by  the  Report  of  the  Royal  Commission,  and  conceded  bv  its 
opponents.  In  the  deputation  from  the  Royal  College  of  Surgeons  of 
Ireland  to  the  Lord  Lieutenant,  ilr.  Kawdon  Macnamara  stated  that 
the  deputation  did  not  want  to  interfere  at  all  in  the  reconstnu-tion 
nf  the  General  Jledical  Council.  They  were  perfectly  satisfied  to 
leave  tliat  as  the  Government  proposed  it,  and  they  did  not  in  the 
slightest  degree  hold  by  the  present  condition  of  atfairs  in  that  re- 
spect. The  point  to  which  the  College  objected  was  the  conjoint 
scheme  set  forth  in  the  Medical  Bill,  which,  it  was  contended  by  Dr. 
Kidd,  would  reduce  the  College  to  "poverty."  The  conjoint  scheme 
is  the  selected  battle-field.  In  lieu  of  the  conjoint  scheme,  the  depu- 
tation jjroposed  to  retain  the  existing  powers  of  all  the  ninetfen 
existing  competing  bodies,  and  as  many  more  as  time  might  develop. 

The  in.spection  of  the  examinations  of  the  several  bodies  by  the 
Medical  Council  has  hitherto  been  far  from  successful  ;  and  yet  to  the 
Jledicjil  Council  tlic  duty  of  visiting  them  in  the  future  was  to  be 
a^in  assigned. 

This  is  a  proposal  which  has  long  since  been  discarded  by  the  j)rn- 
fession,  and  repeatedly  by  the  General  Medical  Council,  as  imjiraitii- 
able,  and  needs  no  further  condemnation.  The  deputation,  in  ajipcar- 
ing  before  the  Lord  Licut<'nant,  expressed  pleasure  and  gratilication 
at  appearing  before  a  member  of  the  Government  so  well  acquainted 
with  their  College.  The  thorough  knowledge  of  His  Excellency,  how- 
ever, provcii  fatal  to  the  objects  the  deputation  had  in  view.  The 
Ix)rd  Lieutenant,  in  rcjily,  stated  that  the  Royal  Commission  was  a|i- 
pointed  through  his  rei'ommenOalion  to  Her  Majestv.  The  subject 
was  one  whi.h  had  for  many  years  been  under  discussion.  iSill  after 
Bill  had  I'ccn  introduced  only  to  be  wrecked  on  one  clause  or  another, 
but  everyliody  who  dealt  with  the  subjei-t  recognised  the  enormous 
importance  of  having  it  di.scus.sed.  All  were  unanimous  that  the  ques- 
tion ought  t»)  lie  settled.  In  selecting  the  Royal  Commission,  the 
most  eminent  men,  not  only  in  the  profession,  but  men  who  knew  the 
wants  of  the  country,  and  whose  public  sagacity  woiilii  be  likely  to 
lead  them  to  wise  conchisions,  were  chosen.  The  Bishop  of  I'ctcr- 
borough,  than  whom  one  could  not,  he  told  the  depubition,  have  a 
more  able  man,  or  one  liaving  more  at  heart  the  interests  of  the 
country,  Mr.  Cogan,  and  Dr.  Itobert  McDonnell  were  members ;  and 
another  very  eminent  man — one  of  the  most  eminent  men  in  the  king- 
dom at  the  time— also  consented,  at  his  earnest  request,  to  sit  on  the 
Commi.ssion,  and  that  w:is  the  late  Jlaster  of  tlie  Rolls,  Sir  (Jeorge  .lessel. 
A  more  able  man,  or  a  mure  able  rei)re.sentative  to  gather  the  diverse 
opinions  of  a  number  of  people  on  this  subject,  could  not  be  found. 
The  Commission  reported  ;  they  difleied  on  certain  points,  as  it  was 
likely  they  should,  but  on  the  main  point  they  nnide  a  very  able  report, 
and  on  that  report  the  Bill  of  the  Government  was  founded. 

The  Royal  Commission  did  not  wish  to  bring  all  education  to  a 
dead  level,  or  to  weaken  the  individuality  of  the  universities  and  cor- 
]>oratioii8,  or  to  check  emulation  between  the  tcncliiiig  institutions  of 
the  country. 

The  liritish  Aledical  Association  and  the  profession  wouhl  not  wcjikon 
the  inlluencc  and  jirnMit/it  of  the  Koyal  Collegc«  in  either  division  of 
the  country.  On  thei-ontrary,  the  present  Bill,  in  mising  the  status 
of  some,  will  enhance  the  estimation  in  which  all  arc  held. 

The  Royal  Comniisaion  reported  in  favour  of  the  principles  advo- 
cated by  the  profession  and  the  Association.  The  Government  have 
introiluced  a  Bill  ba.ied  on  the  Report  of  the  Commission,  and  it  only 
remains  for  llie  profession  and  the  Association  to  earn,-  that  Bill  to  a 
successful  issue. 


CREMATION. 
The  recent  case  of  Mr.  Price  has  awakened  public  interest  once  more 
to  the  consideration  of  a  jiractice  that  is  in  every  way  to  l>e  com- 
mended, even  from  sentimental  points  of  view,  for  there  can  be  but 
one  opinion  as  to  the  hygienic  value  of  cremation  ;  and  clean  ashes 
are  surely  less  repulsive  to  contemplate  than  mouldering  carcases. 
Indeed,  putting  aside  the  overcoming  of  jmblic  prejudices,  a  task 
which  seldom  fails  in  the  long  ran  when  undertaken  by  respected 
and  competent  advocates,  the  only  serious  objection  lies  in  the  snp- 
jiosed  facilities  which  cremation  offers  for  concealing,  or  rather,  ob- 
literating, all  traces  of  violence  or  poison  ;  but  it  has  lieen  shown 
that  many  safeguards  could  be  devised  against  this  social  peril.  In 
the  Times  last  week,  Sir  Spencer  ^Vclls  gave  an  account  of  the  prac- 
tical working  of  cremation  in  Italy,  and  spoke  very  strongly  in  its 
favour,  and  other  daily  papers  spoke  on  behalf  of  this  method.  Some 
very  strong  arguments  on  the  evils  of  burial  weic  put  forward  by  Sir 
Spencer  Wells  in  a  paper  read  at  the  annual  meeting  of  the  As.sociation 
in  Cambridge,  in  August  1880.  Allusion  was  then  made  to  Pasteur's 
experiments,  which  proved  that  the  sjiecific  germs  of  charbon  can  be 
transmitted  from  the  deeply  buried  carcases  of  diseased  cattle  to  the 
surface,  by  the  agency  of  earthworms.  As  Danviu  has  shown,  the  worm 
swallow  earthy  matter,  and,  after  .separating  the  digestible  portion, 
they  eject  the  remainder  in  little  coils  or  heaps  at  the  mouth  of  their 
bunows.  In  dry  weather,  the  wonn  descends  to  a  considerable  depth, 
and  brings  up  to  the  surface  the  particles  which  it  ejects.  Hence, 
earth  infected  by  contiguity  to  a  disc».sed  carca.se,  buried  with  the 
greatest  care,  is  brought  to  the  surface  and  can  infect  a  whole  pasture, 
as  experiment  has  proved  Although  the  specific  micro-organisms 
of  charbon  may  be  ultimately  destroyed  by  iiutrefaction,  they  may 
lie  latent,  especially  when  rapid  decomposition  is  prevented,  as  in  the 
ca.se  of  cofiin-burial.  In  the  neighbourhood  of  cemeteries  it  is  highly 
probalile  that  germs,  capable  nf  propagating  specific  diseases  of  dif- 
ferent kinds,  quite  harmless  to  the  earthworni.  may  be  carrie^l  to  the 
surface  of  the  soil  ready  to  cause  disea.se  in  the  proper  animals.  The 
chance  of  this  evil  is  increased  by  the  earth-to  earth  sy.stom  advo- 
cated by  Mr.  Seymour  Haden.  The  jmllution  of  pump-water  near 
graveyards,  the  infected  water  remaining  otiourless  and  ideasant  to 
the  taste,  is  a  more  certain  evil  resulting  from  burial,  and  liable  to 
increase  as  cemeteries  incn-ase.  At  the  Camhridge  meeting,  it  will  be 
remembered,  the  address  to  the  Home  Scilctarj"  in  favoui' of  crema- 
tion, as  given  in  Sir  .Spencer  Wulls'  jiaper,  was  agieed  to  and  signed 
by  the  members  of  the  Association  and  for«-ardod  to  the  proper 
quarter.  The  legality  of  the  jiractice  was  jiointed  out  in  this  address. 
The  question  of  legality  has  been  once  more  decided,  and  this  timo 
by  Mr.  Justice  Stephen,  in  his  eliorge  to  the  gi-aud  jury  at  the  re- 
cent Glamorganshire  Winter  Assizes.  lu  referring  to  the  cvw  of  M r. 
Price,  after  discussing  the  question  as  to  whether  an  inquest  should 
have  lieen  held,  ami  observing  that  the  depositions  in  the  case  did 
not  very  clearly  show  why  the  coroner  considered  an  inqnost  neces- 
sary, his  lordship  stated  that  he  knew  of  no  legal  decision  on  the 
quc-stion  whether  it  w.as  a  misdemeanour  at  common  law  to  burn  adeail 
body  instead  of  burying  it.  Certain  popular  ideas  cau.sed  the  total 
ili.scontinuance  of  cremation  and  the  sulistitution  of  burial  in  Western 
Kuro]ie  many  centuries  ago,  so  that  no  laws  against  funeival  burying 
were  made,  a.s  it  never  struck  the  Icgishitors  of  those  d»ys  that  the 
older  method  wouhl  ever  be  practised  or  advocated.  His  lonUhip  tlioM 
considered  English  law;  and,  after  disius.sing  the  terms  of  the  Ana- 
tomy Act,  where  a  clause  exists  re(|uiring  that,  after  cxninination, 
the  bodies  of  subjects  legally  allnwcil  for  di.sscction  should  bo  downtlv 
inteiTcd,  which  seemed  to  imply  that,  apart  from  the  Act.  the  obli)(ii. 
lion  to  bury  did  not  exist,  -Mr.  Justice  Stephen  showed,  iu  ndation 
to  this  part  of  the  main  question,  that  the  practice  of  the  "  roMirrec- 
tion-men  '  was  a  misdemeanour,  since  a  body  must  not  he  disinterred 
for  the  purposes  of  dissection,  nor  for  »ny  other  purpo«e,  without 
lawful  authority,  even  if  the  motive  of  the  offender  were  piou«  and 
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laudible,  as  in  the  case  of  Eegina  v.  Sharp,  where  the  defendant  got 
access  to  his  mother's  grave,  "by  false  pretence,  and  disinterred  her,  in 
order  to  bury  her  elsewhere,  by  the  side  of  his  father.  These  cases 
relate  to  disinterment,  and  not  to  any  unusual  means  of  disposing  of 
dead  bodies  ;  indeed,  dissection  conies  under  the  latter  category,  and 
is  made  lawful,  under  certain  conditions,  by  the  Anatomy  Act.  His 
lojdship  tlieu  ((uoted  two  cases  which  laid  down  in  uuijualitied  terms 
that  it  is  the  duty  of  certain  specified  persons  to  bury,  in  particular 
circumstances  ;  but  iu  one  the  question  was,  whether  the  duty  of 
burial  lay  upon  the  parisli  officers  or  on  some  other  person  ;  in  the 
second,  whether  a  man  who  has  not  the  means  to  bury  his  child  was 
bound  to  incur  a  debt  in'order  to  do  so.  The  question  of  burning 
was  not  before  the  court  iu  either  case.  The  last  case  quoted  by  his 
lordship  was  that  of  Williams  v.  Williams,  where  the  defendant  had 
cremated  the  body  of  a  friend,  according  to  his  ^rill,  his  executoi's 
being  required  by  the  terms  of  that  will  to  pay  the  defendant's.  Miss 
Williams's,  e.xpenses.  The  relatives  of  the  deceased  had  bui'ied  him  ; 
the  defendant  got  leave  from  the  Secretary  of  State  to  disinter  the 
body,  in  order,  as  she  said,  that  it  might  be  bmied  elsewhere.  By 
this  distinct  misrepresentation,  she  obtained  possession  of  the  corpse, 
burnt  it,  and  sued  the  executors  for  her  expenses.  Mr.  Justice  Kay, 
who  tried  the  case,  held  that,  in  the  particular  case,  the  removal  of 
the  body  and  its  burning  were  both  Ulegal.  "  Giving  the  lady  credit," 
he  said,  "for  the  best  of  motives,  there  can  be  no  kind  of  doubt  that 
the  act  of  removing  the  body  by  that  licence,  and  then  burning  it, 
was  as  distinct  a  fraud  on  that  licence  as  anything  could  possibly  be." 
This,  then,  the  nearest  case  iu  jioint,  did  not  entirely  coincide  with  the 
case  of  Mr.  Price. 

Mr.  Justice  Stephen  showed  that  Mr.  Price  had  lawful  possession  of 
the  child's  body,  and  it  was  both  his  right  and  duty  to  dispose  of  it 
by  burial,  or  in  any  other  manner  not  in  itself  illegal.  After  full  con- 
sideration, his  lordship  could  find  no  authority  for  the  proposition  that 
it  was  a  misdemeanour  to  burn  a  dead  body.  Courts  of  justice  have 
declared  acts  to  be  misdemeanours  which  had  never  previously  been 
decided  to  be  so  ;  but  in  every  such  case  the  act  involved  great  public 
mischief  or  moral  scandal  ;  and  his  lordship  could  not  apply  tliose 
objections  to  cremation,  conducted  in  such  a  manner  as  not  to  amount 
to  a  public  nuisance  of  common  law  ;  in  fact,  the  whole  question  of 
legahty  turned  in  this  case  on  the  latter  point,  as  to  whether  the  burn- 
ing of  the  chUd's  body  was  conducted  in  a  manner  ofl'ensive  to  persons 
passing  by  at  the  time.  "  As  for  the  public  interest  in  the  matter," 
his  lordship  remarked,  "burning,  on  the  one  hand,  effectively  prevents 
the  bodies  of  the  dead  from  poisoning  the  living  ;  on  the  other  hand, 
it  might,  no  doubt,  destroy  the  evidences  of  crime.  These,  however, 
ai-e  matters  for  the  legislature,  and  not  for  me.  The  great  leading 
rule  of  criminal  law  is  that  nothing  is  a  crime  unless  it  is  plainly  for- 
bidden by  law,"  and  his  lordship  could  not  find  that  cremation  is  so 
forbidden. 

This  decision  must,  as  we  have  already  observed,  be  hailed  with 
great  satisfaction,  and  we  are  glad  to  .see  that  the  Cremation  Society 
of  England  has  issued  a  circular,  published  at  page  526,  stating  that  it 
has  considered  the  decision  of  Mr.  Justice  Stephen,  and  has  framed 
certain  regulations  destined  to  counteract  the  chief  evil  that  would 
attend  the  practice  of  funereal  burning. 

HIRSCH  ON  TRANSPORTABLE  MIASMS. 
The  second  volume  of  Hirsch's  Historical  and  Geographical  Pathology 
has  already  appeared  in  Germany  ;  but  we  wUl  postpone  any  detailed 
notice  of  its  contents  mitil  the  Euglish  translation,  undertaken  by 
Dr.  Creighton,  is  in  our  hands.  T,hc  recent  warm  discussions  which 
have  gone  on  at  home  and  abroad  on  the  origin  and  transportation  of 
cholera  have  however  lent  a  fresh  interest  to  the  question  of  those  quasi- 
malarial  quasi-contagious  diseases  of  which  it  is  the  type,  but  to 
which  the  yellow  fever,  enteric  fever,  and  some  others,  may  be  referred. 
Closely  connected  with  certain  conditions,  known  or  unknown,  of 
soiland  climate,  they  are  capable  of  being  transported  from  the  site 


of  their  original  development ;  and  are  thus  distinguished,  on  the  one 
hand,  from  the  malarious  diseases  strictly  so-called  which  are  rivetted 
to  the  place  of  their  ^birth  ;  and,  on  the  other,  from  the  contagious 
diseases  proper,  as  scarlatina  and  small-pox,  which  are  communicable 
from  one  indiridual  to  another  independently  of  all  climatic  or  other 
local  conditions.  Hirsch  proposes  for  such  the  name  of  transportable 
or  transmissible  miasmata  ( Verschleppbarc  miasimdischc  Krankhcilen). 
According  to  the  "  Bodentheorie  "  of  the  Munich  School,  the  germ  of 
the  disease  developed  out  of  the  body,  gaining  entrance  into  the 
organism,  multiplies  iu  it,  and  after  elimination  requires,  before  be- 
coming again  capable  of  infecting  the  human  subject,  to  undergo 
certain  modifications  in  a  suitable  (Kiahhafl)  soil;  in  fact,  to  pass 
through  a  sort  of  alternate  generation,  or  two  phases  of  evolution  in 
two  different  media  or  soils.  Recently  I'ettenkofer  has  simplified  this 
doctrine,  abandoning  as  unproven  the  notion  of  difi'erent  phases  and  of 
any  modification  beyond  active  proliferation  in  the  living  body  ;  and 
Hirsch  accepts  this  view,  holding  that  yellow  fever,  euteric  fever,  and 
cholera,  with  perhaps  also  the  plague,  differ  from  the  paludal  fevers  only 
in  being  transportable  by  human  beings,  whether  healthy  or  sick,  and 
by  other  material  vehicles  or  fomites.  No  one,  he  says,  denies  the  trans- 
missibility  of  yellow  fever,  i.  e. ,  that  the  germ  can  be  carried  by  ships 
and  merchandise  ;  but  transmissibUity  is  not  contagion,  and  if  by  con- 
tagion one  understand  the  infection  of  a  healthy  individual  by  the 
immediate  communication  of  a  morbid  germ  engendered  by  and  in  a 
diseased  organism,  he  must  reject  the  idea  of  such  contagion  for 
yellow  fever,  which,  whUe  endemic  on  the  httoral,  spares  the  cities 
of  the  inland,  although  in  constant  communication  with  the  affected 
population. 

This  is  almost  equally  true  of  cholera.  There  can  be  no  doubt  as  to 
the  infectious  character  of  the  evacuations,  but  they  seem  to  acquire 
active  pathogenic  powers  only  after  having  undergone  certain  unde- 
termined changes  out  of  the  body  and  in  a  suitable  soil.  It  is  not 
directly  contagious  in  the  same  sense  as  small-pox.  Of  the  two  hypo- 
theses, namely,  that  the  choleraic  subject  eliminates  a  raorliid  germ  in- 
capable in  its  then  state  of  reproducing  the  disease,  but  becoming  so 
under  favourable  conditions,  or  that  the  multiplication  of  the  germ 
takes  place  external  to  and  independent  of  the  patient,  and,  adhering 
to  persons  or  things,  is  transported  from  place  to  place  ready  to  light 
up  au  epidemic  where  and  whenever  it  finds  conditions  favoiu^ble  to 
its  development,  Hirsch  prefers  the  former,  whUe  Pettenkofer  main- 
tains the  latter. 

The  Munich  School  take  their  stand  on  the  etiology  of  enteric  fever, 
the  idea  of  its  origin  dc  twvo  being,  as  they  urge,  untenable  in 
view  of  its  undoubted  specificity  and  transmissibUity.  The  arguments 
that  have  been  adduced  iu  favour  of  its  spontaneous  origin  are,  they 
maintain,  of  no  weight  for  the  great  centres  of  population,  where  it  is 
impossible  in  all  cases  to  trace  its  paths  of  transmission,  and  of  little 
more  even  for  isolated  locaUties,  if  we  admit,  as  we  must,  the  proba- 
bility of  revivification  of  germs  long  latent  in  the  soil.  This  pheno- 
menon is  familiar  enough  in  the  case  of  cholera,  plague,  and  yellow 
fever,  which  burst  out  again  in  their  old  haunts  after  the  lapse  of 
months,  and  when  all  idea  of  a  fresh  importation  is  out  of  the  question  ; 
and  enteric  fever  differs  from  these  only  in  its  ubiquity.  It  is  not 
contagious  in  the  common  acceptation  of  the  word,  but  the  germ 
eliminated  from  tlie  body  by  the  stools  demands  for  its  maturation  a 
process  of  development  in  an  appropriate  soil,  i.  c. ,  one  porous,  saturated 
with  organic  matter,  and  with  a  certain  degree  of  humidity.  Such 
conditions  are  eminently  provided  by  the  alternate  rise  and  fall  of  the 
ground-water ;  a  fact  on  which  Buhl  based  his  theory,  which  has  re- 
ceived considerable  support  from  Pettenkofer  ;  but  Hirsch  rightly  holds 
that  too  much  importance  has  been  attached  thereto  by  the  Munich 
School,  and  maintains  with  Lindwurm  that  equally  favourable  con- 
ditions may  be  presented  by  the  floors  and  walls  of  oui"  houses,  and 
cesspools,  and  drains  ;  that  wherever  air,  moisture,  and  organic  matter 
are  brought  together,  the  same  developments  may  take  place  as  in  the 
soil,  though  on  a  smaller  scale. 
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Pettenkofer's  too  narrow  conception  of  the  etiology  of  enteric  fever, 
his  exclusivepre-occupationwith  the  Bodcngas  Thcaric,  has  from  the  first 
met  with  strong  opposition  in  Germany  from  the  adherents  of  the 
Drinkioasser  Theory ;  and  here,  again,  Hirscli  takes  his  place  as  a 
mediator,  not  as  a  partisan.  While  giving  full  credence  to  the  claims 
of  the  former  as  a  cause  among  others,  he  says  :  "  I  know  of  few  points 
in  the  etiology  of  typhoid  fever  which  can  be  so  surely  demonstrattd 
as  the  transmission  of  the  morbid  poison  by  drinking-water,"  and  cites 
in  exlcnso  a  number  of  facts  which  leave  no  isloubt  as  to  its  oc^currence. 
He,  keci)ing  in  view  its  speciticity  and  transmissibility,  concludes  that 
enteric  fever  cannot  have  a  spontaneous  origin,  but  that  the  re- 
lations in  which  it  stands  to  the  luiman  subject,  compel  us  to  think 
of  the  poison  as  an  organism  capable  of  reproduction,  although  it 
may  as  yet  have  eluded  our  researuh.  This  germ,  reproduced,  no 
doubt,  but  incompletely  regenerated,  in  the  intestine  of  the  sick  man, 
is  passed  out  with  the  stools,  is  diffused  by  these  and  by  linen,  etc., 
soiled  therewith,  undergoes  further  development  in  foci  of  ]]utrefactinn, 
whether  in  the  ground  or  in  the  house,  and  again  infects  othei  indi- 
viduals by  gaining  access  to  the  respiratory  or  alimentary  passages, 
i.e.,  by  means  of  the  air  or  of  drinking-water. 


THE  CONTAGIOUS  NATURE  OF  CHOLERA. 
The  lecture  by  Mr.  Charles  Macnamara,  published  in  another  column, 
will  be  fotind  well  worthy  of  careful  perusal  and  study.  Its  author, 
as  is  well  known,  is  entitled,  by  the  nature  of  his  researches  into  the 
etiology  of  cholera,  to  speak  with  authority,  and  it  was  only  to  be  ex- 
pected that  ho  would  feel  himself  called  upon  to  defend  that  view  of 
the  (luestions  at  issue  which  he  has  aforetime  frequently  propounded 
with  so  much  ability  and  success.  Undoubtedly,  the  fullest  discussion 
by  men  of  all  views  is  to  be  encouraged,  both  in  this  country  and  in 
India.  Any  attempt  to  limit  discussion,  and  any  action  of  the  authori- 
ties which  might  tend  to  have  this  result,  are  much  to  be  deprecated. 
It  is  only  by  the  record  of  facts  from  all  sources,  whether  they  ha])pon 
to  fit  in  with  popular  theories  or  not,  and  by  the  fullest j  and  [^freeest 
discussion,  that  a  solution  of  the  ([uestion  can  be  hoped  for. 

The  mission  of  Sir  W.  Guyer  Iluuter  to  Egypt  has  excited  renewed 
interest  in  the  character  of  the  epidemic  prevalence  of  cholera,  and  it 
must  bo  allowed  that  he  has  succeeded  in  reopening  the  (luestion  of 
the  contagious  nature  of  the  disease  by  his  recent  report  and  addresses. 
As  to  the  nature  of  the  contagium,  there  lias  been  in  this  country 
much  diversity  of  opinion  ;  but  the  existence  of  some  contagium  or 
contagious  entity  has  been  very  generally  taught  and  received  as  an 
axiom. 

It  has  been  something  of  a  revelation  to  veiy  many  to  find  how 
nuich  there  is  to  be  said  on  the  other  side,  and  particularly  to  discover 
how  extensively  the  views  of  which  Sir  W.  Guyer  Hunter  has  made  him- 
self the  exponent  in  this  country  are  held  by  other  officers  of  Indian 
experience.  Not  a  few  of  those  who  go  out  to  India,  strong  in  their 
faith  that  cholera  is  communicated  from  num  to  man  by  the  transmis- 
Bion  of  some  pathogenic  organism  or  <  ontagium,  return  to  this  country 
the  ardent  opponents  of  that  theory.  The  complexity  of  the  prolj- 
lom  is  enormous,  and  it  would  seem  that,  to  a  large  number  of  those  who 
liave  studied  the  disease  in  India,  the  so  called  germ-theory  is  inadc- 
Huate  to  solve  it.  The  problem,  however,  is  more  complex  in  India 
than  in  Europe,  and  this  may,  perhaps,  eventually  serve  to  explain  the 
wide  diversity  of  opinion  that  at  present  exists.  The  very  fro- 
<[uency  and  magnitude  of  Indian  epidemics  tend  to  a  confusion  of  the 
issue. 

It  is  admitted  nn  all  liands  that,  in  India  itself,  the  disea.se  reipiires 
to  be  studied  from  two  points  of  view,  since  it  is  necessary  to  have 
regard  to  the  conditions  which  determine  its  endemic  prevalence  in  a 
limited  area  of  the  country,  as  well  as  to  those  which  determine  its  oc- 
casional spread  over  areas  of  great  but  varying  extent.  "  To  learn  the 
conditions  of  that  endemicity  and  (it,^  variations  is  a  problem,"  says 
Mr.  Simon,  "of  the  highest  science."    With  regard,  however,  to  the 


mode  in  which  cholera  travels  from  country  to  country,  the  opinioii 
almost  universally  held  and  taught  in  England  has  been  that  cholera 
is  a  filth-disease,  and  that  conditions  of  filth,  especially  filthy  condi- 
tions of  water-supply,  "  are  the  main  facilitating  conditions  for  the 
dissemination  of  cholera  in  Europe ;"  so  much  would  probably  be  ac- 
cepted by  these  who  reject  the  next  tenet  in  the  English  faith,  namely, 
that  cholera  is  due  to  a  specific  contagion.  Mr.  Simon  summarises  the 
conclusions  of  Mr.  Netten  Radcliffe's  careful  study  of  the  European 
epidemics  in  these  words  :  "So  far  as  the  extension  of  the  disease 
could  be  followed  in  detail,  it  was  found  to  have  had  definite  relation 
to  personal  traffic  ;  in  various  important  cases,  the  arrival  of  persons 
affected  with  the  disease  was  uncjuestionably  the  starting  point  of  local 
and,  perliaps,  national  epidemics,  and  no  extension  of  the  disease  was  to  he 
found,  where  the  arrival  of  human  Ijcings  from  previously  infected 
places  was  not  cither  proven  or  probable."  Further,  it  is  observed, 
that  the  disease  appeared  to  possess  ' '  great,  though  j)eculiar,  power 
of  spreading  from  the  sick  to  the  healthy,"  and  that  "  human  conta- 
gion is  the  one  active  power  in  the  international  spread  of  cholera. " 

If  now  we  turn  to  Indian  authorities,  we  find  Dr.  Bryden  VTiting  as 
the  result  of  his  life-long  study  of  the  subject  these  words,  "in  com- 
nmnities  which  we  can  observe,  and  in  which  there  is  every  opportunity 
of  knowing  the  actual  facts,  there  is  "little,  if  an}-,  tendenc}-  of  the 
disease  which  we  call  cholera,  and  which  we  assert  primarily  to  show 
the  effects  on  the  system  of  an  air-borne  miasm,  to  spread  from  one 
man  to  another  by  mere  contact."  This  conflict  of  opinion,  however, 
is  not  so  gi'cat  as  might  at  first  sight  appear. 

Dr.  Bryden  believed  that  there  was  a  cholera-genn  generated  in  cer- 
tain districts  of  Bengal,  which  from  time  to  time  was  carried  out  of 
these  districts  by  moist  air  into  countries  where  it  had  no  permanent 
abiding  place,  but  died  out  after  a  varying  time.  He  regarded  the 
spread  of  cholera  over  any  area  as  due  not  to  human  intercourse,  but 
to  meteorological  influences,  and  he  believed  that,  speaking  broadly,  the 
disease  could  not  be  carried  by  human  agency  beyond  the  limits  of  the 
area  naturally  occupied  by  the  invasion  of  the  cholera-germ.  Never- 
theless, he  admitted  that  cholera  could  be  transmitted  from  persons 
who  had  been  subject  to  the  choleraic  influence,  or  by  fomites  impreg- 
nated with  the  virus.  Mr.  Macnamara,  as  will  bo  seen,  goes  further 
than  this,  and  expresses  his  belief,  which  lie  is  able  to  sup])ort  by 
evidence,  that  the  only  way  in  which  the  disease  can  be  spread  is  by 
the  contamination  of  water  or  food  by  the  excreta  of  cholera-patients; 
that  is  to  say,  he  is  in  entire  accord  with  Mr.  Simon,  and  the  many 
able  observers  who  have  worked  with  him  in  [ireparing  the  report-s  pre- 
sented to  the  Local  Government  Board. 

It  will  probably  be  admitted  that  the  difticulty  of  explaining  all 
the  phenomena  of  the  spread  of  cholera  on  the  water-borne  theory  is 
very  great ;  perhaps  not  insujierable,  but  as  yet  unsurmouuted.  Cholera 
is,  indeed,  strangely  like  influenza  in  its  epidemic  character  ;  but,  at 
the  same  time,  has  certain  close  resemblances  to  malarious  fevers. 
Malarious  fever.s  are,  doubtless,  intimately  related  with  the  Avater- 
supply,  yet  they  are  not,  in  any  ordinary  sense  of  the  phrase,  water- 
liome.  Further,  malarious  fevers  arc  said  to  he  due  to  the  morbific 
action  of  a  bacillus,  yut  it  is  not  contended  that  they  are  contagious 
or  communicable,  nt  least,  in  any  ordinary  sense  attaching  to  these 
words. 

To  ho]ie  that  the  research  now  being  conducted  by  the  German 
Cholera  Commission  will  all'ord  a  complete  solution  of  all  the  diffi- 
culties which  surround  the  i|Ucstiou  of  the  mode  of  ]>ro]v>gation  of  the 
disciuso,  i.i,  wo  fear,  to  take  too  .sanguinu  a  view  of  the  jiossihilities  of 
the  ini]uiry.  To  |)rove  that  cholera  can  be  jinxhiced  by  the  inocula- 
tion of  the  cholcra-gerni  would  really  only  amount  to  establishing  the 
truth  of  a  proiwsitiou  already  arrived  at  by  Dr.  Brj'iicn  by  a  different 
chain  of  reasoning. 

Whether  wo  are  prepared  to  accept  or  reject  the  genn-theory  as 
applied  to  cholera,  it  must  be  admitted  that  quarantine-regulations 
must  fail  to  defend  a  commercial  country  from  the  occurrence  of  epi- 
demics ;  and  they  must  fail  because,  in  a  disease  like  cholera,  they 


518 


THE  BItlTISH  MEDICAL  JOURXAL. 


[March  15,  1884. 


must  be  inoperative  and  incomplete.  Theoretically,  if  it  be  accepted 
that  cholera  is  a  transmissible  disease,  quarantine  would  be  a  rational 
measure  if  it  could  be  applied  witli  scientific  precision  to  a  country 
capable  of  complete  isolation,  wliere  the  paralysis  of  commerce  could  lie 
viewed  with  equanimity  ;  but,  to  qnotP  again  the  words  of  Jlr.  Simon, 
"  practically  speaking,  where  great  commercial  countries  are  concerned, 
it.  can  scarcely  be  di'e.init  that  quarantine-restrictions  will  be  any- 
thing better  than  elaborate  illustrations  of  leakiness."  Inspection  of 
the  passengers  and  crews  of  ships  arriving  from  infected  countiies,  and 
the  isolation  of  persons  manifestly  affected  with  the  disease,  is  a  pre- 
caution which  common  pnuieuce  dictates,  and  which  unquestionably 
ought  not  to  be  neglected,  but  an  elaborate  system  of  quarantine, 
since  it  cannot  be  made  so  perfect  as  to  exclude  the  probabihty  of  the 
importation  of  the  disease,  must  be  useless;  to  tho.se  who  do  not  admit 
that  cholera  is  transmissible,  all  arguments  on  the  question  of  quaran- 
tine must  seem  redundant.  Qiinrantine  having  failed  to  (iccom]>lis}i 
the  purpose  for  which  it  was  elaborated,  becomes  an  intolerable  nuis- 
ance, and,  in  the  fancied  security  which  it  atibrds,  a  real  and  fresh 
source  of  danger:  It  has  been  well  said  that  where,  in  Europe,  typhoid 
fever  is  endemic,  there  cholera  may  become  epidemic.  ,  We  have 
learnt  that  the  only  means  to  rid  ourselves  of  the  one  is  by  attention 

Lto  sanitary  improvements  ;  may  no  hideous  epidemic  of  the  other  be 
i-equired  to  convince  the  pubUu  of  this  truth  ! 
'  '"■;■"■'    -  ^ 

The  Oxford  Medical  Graduates'  dinner  will  take  "place  on  April  4th 
The  hour  and  place  will  be  hereafter  notified. 


The  President  and  Committee  of  the  University  of  Durham  JIe4i- 
,   cal  Society  have  issued  cards  for  a  conversazione  in  the  Wood  Memorinl 
Hkll, .  rih  Monday,  March'  2:1th,  1884,^  at'  seven  'o'clock. 


The  German  Cholera  Commission  will  proceed  shortly  to  Goalpara 
and  Darjeeling,  India,  to  prosecute  further  inquiries.  After  passing  a 
few  days  there,  they  will  return  to  Germany,  but  they  hope  to  be  again 
in  India  next  winter  to  carry  on  their  labours. 


THEMEfalbAL  SICJiNESS,  AI^kuilJY,'  AND  LIFE- ASSURANCE 
SOCIETY. 
It  will  be  seen  by  an  article  in  another  column  (page  525)  that  the 
Executive  Committee  of  the  Medical  Sickness,  Annuity,  and  Life  As- 
surance Society  liave  determined  to  add  to  the  scheme  already  elabo- 
rated another  department,  in  order  to  meet  the  wishes  of  gentlemen 
■who  desire  to  insure  for  sickness-pay  alone,  without  annuity. 


THE   INTEIIN.A.TIONAL  HE.iLTH   EXIIIBITIUN. 

On  March  7th,  King  Humbertgave  a  private  audience  to  Mr.  Ernest  Hart 
and  Mr.  Acton,  on  the  subject  of  the  London  International  Health  Exhi- 
bition. His  Majesty  entered  at  considerable  length  into  the  subject  of  the 
housing,  feeding,  and  clothing  of  the  people,  and  of  the  sanitary  progress 
now  being  made  throughout  Italy.  He  expressed  a  desire  that  it  should 
be  known  thathetookthelivelie.stinterest  in  the  approaching  Exhibition, 
and  tliathein  tended  todoallin  his  power  to  have  Italy  worthilv  represented 
at  it.  The  work  of  preparing  for  the  Exhibition  is  now  being  rapidly  pushed 
on,  and  we  understand  that  the  Executive  Council  already  has  in  its 
employment  over  three  hundred  persons.  The  galleries  occupied  last 
year  by  the  Fisheries  Exhibition  are  now  deserted,  as  the  time  for 
receiving  articles  for  exhibition  has  not  yet  arrived;  but  the  build- 
ings in  the  gardens  are  swarming  with  workmen.  The  Exhibi- 
tion, though  primarily  intended  to  discharge  an  educational  func- 
tion, will  not  be  devoid  of  the  elements  which  tend  to  attract  the 
holiday-maker;  it  will  supply  "what  leisure  hours  demand— amnso- 
ment  and  instruction  hand  in  hand."  "Chepeside,"  as  it  pre- 
sented itself  to  the  eyes  of  our   mediaeval  ancestors,   will  be  repro- 


dtU5cd ;  and  visitors,  we  presume,  wiU  be  able  to  purchase  the  latest 
novelties  of  the  nineteenth  century  from  shopmen  dressed  in  the  cos- 
tume of  the  apprentice  lads  of  the  fourteenth.  JloreOver,  the  gardens 
will  be  lighted  with  the  electric  light ;  and  hard  by  the  houses  of  a 
generation  that  knew  not  Sir  Hugh  Myddleton,  will  be  found  the  mag- 
nificent fountain  constructed  by  the  JNIetropolitan  Water  Companies, 
which  will  be  lighted  by  a  powerful  electric  light  introduced  into  the  in- 
terior. The  Council  of  the  Society  of  Arts  announce  that  they  are  pre- 
pared to  award  the  following  |irizes  in  connection  with  the  International 
Health  Exhibition  : — LTnder  the  .John  Stock  Trust,  a  Society's  Gold 
Medal,  or  £20,  for  the  best  example  of  sanitai-y  architectural  construc- 
tion. Classes  20,  28,  29,  .30,  32.  Under  the  Shaw  Tiust,  a  Society'.' 
Gold  Medal,  or  £20,  for  the  mo.st  deserving  cxhiVut  in  Classes  41,  4-2. 
43,  and  45  (relating  to  Industrial  Hygiene).  Under  the  North  London 
Exhibition  Trust,  a  Society's  Gold  Medal,  or  £20,  for  the  best  -set  of 
specimens  illustrating  the  handicraft  teaching  in  anj'  school — Classes 
49  and  50.  Under  the  Kothergill  Trust,  Two  Gold  Medals  (or  two 
sums  of  £20),  one  for  the  best  exhibit  in  Class  27  (Fire  Prevention 
Apparatus),  and  one  for  the  best  exhiljit  in  Class  26  (Lighting  Appa- 
ratus). From  the  Trevclyan  Prize  Fund,  Five  Gold  Medals  (or  five 
sums  of  £2ij),  for  the  best  exhibit  in  each  of  the  following  Classes — 2, 
3,  6,  7,  and  11  (all  comprised  within  Group  1,  "Food").  Each  prize 
will  be  a  Gold  Medal,  or  the  sum  of  £20,  at  the  option  of  the  reci- 
pient. The  Conncilpropose  to  ask  the  juries  in  each  class  to  recom- 
mend for  their  consideration  either  two  or  throe  exhibits  which  they 
might  consider  deserving  a  prize. 


THE    LONDON   GOVERNMENT   EII.L. 

The  letter  of  ilr.  Gladstone  to  the  Council  of  the  Loudon  Municipal 
Reform  League  is,  we  are  afraid,,  not  so  promising  as  it  appears  to  have 
been  considered  by  its  recipients.  No  doubt  the  mention  in  the  Queen's 
Speech  of  a  measure  for  the  improvement  of  the  local  government  of  the 
metropoUs  is  an  earnest  of  the  importance  wjiich  the  Cabinet  attach  to  the 
subject;  but  we  greatly  fear  that  the  chances  of  such  a  measure  reach- 
ing the  stage  of  Coniuiittee  are  slender  indeed,  if  it  has  to  w'ait  the 
pleasure  of  the  Franchise  Bill.  We  are  now  within  a  mouth  of  Easter, 
and  the  .serious  business  of  the  session  can  hardly  be  said  to  have  com- 
menced. The  Franchise  Bill  will  infallibly  be  discussed  at  great 
length  in  all  its  stages;  and  if  the  Loudon  Government  Bill  has  to 
remain  in  the  shadow  until  the  Ministry  have  fairly  got  the  franchise 
question  off  their  hands,  it  stands  an  excellent  chance  of  being  in- 
cluded amongst  the  "  innocents  "  to  be  massacred  at  the  close  of  the 
session.  Looking  to  the  very  general  interest  which  any  measure  for 
the  reform  of  local  administration  in  the  metropolis  is  certain  to  ex- 
cite, and  to  the  discussiuu  ou  points  of  detail  wluch  is  sure  to  arise 
upon  it  both  within  ami  without  the  House,  it  appears  to  us  more  and 
more  desirable  that  a  .-ipccial  etl'ort  should  be  made  to  fix  an  early  day 
for  the  introduction  of  the  Bill,  however  distant  may  seem  the  pro- 
bable date  of  its  securing  a  second  reading.  At  present,  we  are  abso- 
lutely in  the  dark  as  to  the  nature  of  the  Home  Secretary's  Bill.  No 
good  can  cxjme  of  keeping  its  provisions  screened  from  the  vulgar  gaze 
for  an  indefinite  period,  untU  the  Government  can  see  their  way  clear 
through  all  its  stages.  It  would  be  far  preferable  that  the  agitation  on 
the  subject  should  have  some  definite  text  and  purpose,  instead  of 
ranging  aimlessly  over  a  vast  expanse  of  debateable  ground.  It  can  do 
no  good  to  the  Government,  but  rather  the  reverse,  to  force  their  Bill 
rapidly  through  the  House  when  its  energies  are  exhausted,  with  the 
object  of  endeavouring  to  fulfil  in  a  measure  Her  Majesty's  legislative 
promises.  Let  the  Bill,  therefore,  be  introduced  and  circulated  with- 
out delay,  in  order  that  public  opinion  may  find  time  to  understand 
and  criticise  it  before  it  is  too  late  to  suggest  improvements  without 
imperilling  the  chances  of  the  Bill  passing  at  all. 


THE   .^ANITAEY   CONDITION    OF   THE    INNER   TEMPLE. 

We  understand   that    the    Committee    of    Benchers    to  whom   was 
referred   the   subject   of  the  recent  occurrence  of  fever  in  the  Inner 
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Temple,  have  held  a  meeting,  at  which  the  standing  surveyor  to  the 
Inn  wa.s  present.  As  the  meeting  was  a  private  one  its  result  has  not 
transpired,  but  wo  tnist  that  the  importance  of  a  thorougli  examina- 
tion and  report  heing  made  by  a  competent  engineer  on  the  system  of 
drainage  and  water-supply  as  a  whole,  before  deciding  on  any  definite 
course  of  reform,  has  not  been  overlooked.  Xo  doubt  the  temptation 
to  patch  and  mend  by  degrees  is  great.  No  sclieme  necessitating  an 
expenditure  of  the  capital  funds  of  the  Society  is  HIcely  to  be  popular 
witli  the  majority  of  Benchers,  who  eat  and  drink,  but  sleep  not,  within 
the  precincts  of  the  Temple.  A  report  mi  the  otlier  hand  recomniend- 
ing  gradual  improvement,  the  cost  whereof  could  be  defrayed  out  of 
income  alone,  would  be  eordially  adopted  by  the  whole  Bench.  We 
tnist  the  Committee  will  be  strong  enough  to  resis't  this  temptation,  at 
any  rate  until  they  have  had  engineers'  advice.  Otherwise  they  may 
find  their  piecemeal  patching  incompatible  with  more  comprehensive 
work  that  may  hereafter  become  imperatively  neces.sary. 


THE   WOpNDED   FROM  THE   pArTf.E   OK  TEB. 

The  sick  and  wounded  from  the  Souakini  expedition,  to  the  number 
of  148,  and  comprising  7  officers  and  141  men,  were  landed  at  Suez 
on  the  10th  instant.  Ou  the  following  day,  the  officers  and  »4  of 
the  rank  and  file  were  moved  up  to  Suez.  Five  wounded  men,  whose 
condition  was  serious,  were  detained  at  the  Suez  hospital ;  there  were 
three  amputations,  and  two  compound  fractures,  both  severe.  The 
medical  cases  were  34.  All  the  wounded  are  reported  to  be  doing 
well.  AVe  understand  that  General  Baker'-s  wound  was  more  severe 
than  the  first  accounts  seemed  to  indicate  ;  the  bitllet  was  part  of  a 
charge  of  shrapnel  fired  from  a  Kruppgun.  The  bullet  entered  at  the 
outer  part  of  the  rightcheek,  passed  through  thcautrum,  and  was  arrested 
at  the  bridge  of  the  nose.  The  course  the  bullet  took  was  nearly 
parallel  to  the  base  of  the  orbit,  and  about  half  an  inch  below  it.  The 
eye  was  not  injured,  and  the  bullet  was  successfully  extractcMl  on 
board  the  S^ihinx,  by  Surgeon  John  S.  Logan,  M.D.  Since  then, 
General  Baker  has  been  transferred  to  the  Eunjahix,  and  the  last  news 
was  that  ho  was  progressing  favourably,  and  that  as  yet  theie  had 
been  no  fever.  We  liojie  that  no  complication  may  arise.  Colonel 
Hurnaby  has  received  a  (lesh-wound  through  liis  left  arm,  caused  by  a 
riHe-bullet,  but  no  danger  is  anticipated  from  this.  He  receiveil  the 
wound  while  beyond  one  side  of  the  S((narc  which  was  passing  along  the 
(lank  of  the  enemy.  At  first,  it  was  thought  from  the  size  of  the 
aperture  that  it  had  been  caused  liy  a  JIartini  bullet  ;  it  is  now  be- 
lieved to  have  been  due  to  a  Remington  bullet  striking  diagonally. 
Colonel  Barrow,  who  was  severely  wounded  by  a  spear-thrust,  is, 
according  to  latest  advii'es,  progiessing  favourably.  Amongst  the 
ofHeers  wonuded  were  Stalf-Surgeon  Martin,  and  Surgeon  Turner. 

lUBV-KAUMINi.. 

At  the  adjourned  iiKjuest  on  the  bodies  of  tins  two  children,  Kemptou 
and  Reynolds,  at  Hilton,  the  mother  of  the  latter  stated  that  «hen 
she  left  her  child  with  Green,  in  November,  it  was  strong  and  In  altliy; 
but  when  she  last  saw  it,  in  January,  it  Wius  fearfully  emaciatid.  I>r. 
Waring  ordered  essence  of  meat  for  the  child,  but  it  was  not  given, 
because,  as  Green  said,  she  was  only  allowed  hs.  a  week  for  each  child, 
and  she  could  not  sjiarc  the  money  for  such  things.  The  parents  of 
the  other  ohiMren  could  not  be  discovered.  The  coroner  sunmieil  up, 
and  the  jury  returned  a  verdict  of  "wilful  murder"  against  (ireun 
and  Williams,  and  they  were  fully  committed  for  trial. 

INFANT  LIFE  I'llOTF.iTION  ACT. 
A  MFF.TiSi.  of  thn  Committee  of  the  Infant  Life  I'rotection  Soiiity 
was  held  on  Wednesday,  at  the  office  of  Mr.  W,  T.  Jlanning,  West- 
minster Chambers,  to  consider  amendnientd  to  the  Infant  Life  Pro- 
tection Act.  The  caie,s  of  the  women  Irreen  and  Williams  at  Milton, 
and  that  of  Gomey,  and  the  woman  at  Hammi>r«mith,  all  of  which 
have  recently  been  brnuiht  before  the  rourtii,  prove  the  ineflicaoy  of 


the  Act  under  its  present  limited  powers.  Mr.  Curgenven  read  a  letter 
which  he  had  received  from  the  Metropolitan  Board  of  Works  in  reply 
to  a  letter  of  his  urging  an  amendment  of  the  Act.  This  enclosed  a 
copy  of  a  letter  they  had  written  to  the  Under-Secretary  of  State  for 
the  Home  Department,  dated  April  26th  1880,  in  which  they  entered 
fully  into  the  reasons  for  recommending  certain  amendments  to  the 
Act;  stating  that,  "a.s  a  wsult  of  the  additional  experience  gained, 
the  Board  is  strengthened  in  the  opinion  that  in  its  present  form  the 
Act  does  not  touidi  the  gi'eat  majority  of  cases  in  which  infants  arc 
kept  tor  hire  in  the  Metropolis,  all  of  which  .should,  in  the  Board's 
opinion,  be  provided  for."  To  meet  euch  cases  as  the  above,  the 
Board  recommends  that  "The  Act  should  be  extended  to  infant* 
under  five  years  of  age,  and  to  the  keeping  for  hire  of  one  infant." 
In  two  or  three  other  points  the  Board  recommends  amendment^-'.' 
The  f'ommittee  roiidily  agreed  to  sU])port  the  Board  should  they 
bring  a  Bill  into  Parliament  this  session  Xti  carry  their  recommenda- 
tions into  etfect,  as  their  amemlments  are  on  the  lines  of  the  first 
Bill  brought  into  Parliament  through  the  Society's  agency. 


IMI'nOTEMEXT.S  AT '*HITEIIAI.t,. 
It  is  said  that  the  new  scheme  for  the  improvement  of  Whitehall  will 
involve  the  desti'uction  of  the  old  house  in  which  the  Army  Medical 
Department  have  been  long  accommodated.  The  scheme  includes 
the  pulling  down  of  Lord  Cai'rington's  house  .at  the  corner  of  Whitehall 
Yard,  and  the  formation  of  a  new  street,  to  be  called  Whitcliall 
Avenue,  running  from  Whitehall  I'lace  into  the  bottom  of  Whitehall 
Yard. 

A   SFEIIAL   JOlTliXAL   OF   LAKVNCOLOllV.  ,    ,    ,^,    .^ 

Db,  Felix  SeMon  has  announced  tlic  approaching  appearancc.of,^an. 
international  journal  devoted  to  laryngological  subjects.  It  will  con- 
sist entirely  of  abstracts,  no  original  articles  being  published,  becau.sa 
it  is  believed  that  the  best  specialists  will  always  publish  their  papers, 
in  the  general  journals  ;  and  it  is  in  the  best  interests  alike  of  the 
specialty  and  of  the  profes.sion  that  this  .should  be.  At  the  same  time, 
it  is  difficult  for  s)ieeialists,  and  impossible  for  others,  to  read  all  the 
articles  which  are  published,  even  on  so  limited  a  subject  as  laryn- 
gology, and  to  sift  the  grain  from  the  chalf.  Tlie  journal  will  bo 
published  in  German,  and  its  full  title  will  be  Internationales  Cen-. 
Iralblatt.  fiir  Lnnjnyologie,  llhinologic ,  mid  Vcneandtc  It' isscnsrhpfttn. 
The  German  language  has  been  selected,  because  it  is  thought  tliat  it 
is  better  understood  tlian  any  other  by  the  large  majority  of  laiyngolo- 
gists.  The  international  character  ot  the  journal,  liowevor,  will  ho 
most  rigidly  maintained.  Dr.  Felix  Semon  brings  cncrg)-,  entliu- 
siasni,  and  a  wide  knowledge  to  his  task  ;  and  we  are  glad  to  learu 
that  the  support  already  received,  both  in  subscriptions  and  in  pro- 
mised contributions,  has  assured  the  .success  of  the  journal  at 
starting. 

LKfTrUKS   Al'   Tin;    l!iP\AI.    i  ul.l.Ki;K   iiF    >l  li.,r..iN.-.   uK    KN..i.AM>, 

TliltEE  lectures  or  demonstrations  will  be  delivered  in  the  theatre  of 
the  College,  on  Monday,  Wednesday,  and  Friday,  the  17th,  19th, 
and  21st  March,  commencing  at  4  o'clock  each  day,  by  Mr,  Frederic 
S.  Eve,  Erasmus  Wilson  Lecturer.  Lectures  I  ami  II  will  comprise 
a  .short  account  of  the  various  forms  of  Intestinal  Obstruction,  demon- 
strated, as  far  as  pll.•^siblc^  by  specimens  from  the  College  Museum, 
Lecture  1  will  include  the  subject  of  Uetroiioritonesl  Hernia,  which 
will  bo  illustr.ited  by  specimens  and  I'lises.  In  Lecture  111,  an  account 
of  the  Histology  of  Priniary  .Sypliili.s  will  lie  given,  followed  by  a  <lc- 
nionstiHtion  of  microscopic  spccinieua, 

TBF.    WHKATLF.Y    MEMOniAL   FFNP. 
A  stnsi  RirTlos  han  been  set  on  fo.->t  among  th«  Fellows  of  the  Hoval 
Medical  and  Chirnrgicol  Society,  .ind  of  the  other  societies  which  Mr. 
Whotttley  served  in  the  caj>«dty  of  lihniruin,  to  incrfsse  the  sleml#r 
provision  which  ho  wa,«  able  to  maVe  for  those  Who  w»rp  dcpMident  en 
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him.  Mr.  Wheatley  was  first  employed  by  the  Royal  Medical  and 
Chirurgical  Society  in  1841,  but  it  was  not  until  1855  that  he  was  ap- 
pointed Kesident  Librarian  ;  for  nine  years,  moreover,  his  salary  was 
insufficient  to  meet  ordinary  expenses,  and  had  to  be  eked  out  by  extra 
work  done  for  other  libraries  and  societies.  Until  quite  recently,  Mr. 
Wheatloy  wa.s  unable  to  begin  making  any  provision  for  those  depen- 
dent upon  him,  namely,  his  sister,  who,  since  her  brother's  appoint- 
ment, has  acted  as  the  housekeeper  of  the  Society's  house,  and  a  niece. 
Mr.  'Wheatley  discharged  his  duties  conscientiously,  giving  his  labour 
without  stint  and  with  a  devotedness  never  measured  by  mere  money- 
value.  There  ought  to  be  no  difficult)'  in  raising  the  sum  of  money 
required  to  place  those  whose  welfare  was  his  latest  anxiety  beyond 
the  reach  of  poverty.  The  committee  appointed  to  raise  the  fund  con- 
sists of  Sir  Andrew  Clark,  Bart.,  Mr.  John  Marshall,  Dr.  George 
Johnson,  Dr.  Wilson'Fox,  Mr.  Hulke,  Mi-.  Cooper  Forster  (Treasurer), 
and  Mr,  Berkeley  Hill  (Honorary  Secretary).  'VVe  have  no  doubt  that  the 
committee  will  soon  be  able  to  pubUsh  a  list  of  subscriptions,  in  which  the 
names  of  the  leaders  of  the  profession  in  London,  and  in  other  parts  of 
England,  will  appear  for  good  round  sums  ;  it  is  only  necessary  for  a 
good  example  to  be  set  for  the  fund  to  be  quickly  successful.  Cheques 
may  be  sent  to  Mr.  Cooper  Forster,  or  may  be  paid  in  to  the  account 
of  the  "  "Wheatley  Memorial  Fund  "  at  the  Union  Bank,  Argyll  Place, 
Begent  Street.  

Weston's  walk. 
On  the  5th  instant,  in  the  cu'cus  at  Portsmouth,  "Weston  was  1 1  hours 
on  the  track  without  a  rest.  Ne.xt  day  he  did  38  miles  on  the  road, 
and  the  remaining  12  at  "Worthing.  On  the  7th  (Friday)  he  walked 
to  Brighton  (12  miles),  andcompleted  the  remaining  38  miles  in  the 
Victoria  Skating  Rink  there.  At  the  end  of  the  fortieth  mile  he  was 
examined  by  Dr.  Norman  Kerr,  fwho  had  just  walked  about  6  miles 
with  him,  and  who  found  the  indomitable  American  in  much  better 
health  than  on  examination  before  setting  out  from  London  in  Novem- 
ber last.  On  Saturday  morning,  after  little  more  than  two  hours' 
sleep,  "Weston  set  out  at  3  o'clock,  walking  steadily  through  Cuckfield, 
Crawley,  and  Keigate,  to  Croydon,  3  miles  from  which  last-named 
town  he  was  met  by  Dr.  Alfred  Carpenter  on  foot,  who  walked  with 
him  for  ten  miles.  Mounted  police  escorted  the  pedestrian  from 
beyond  Croydon.  At  Streatham,  Dr.  B.  W.  Richardson,  Dr.  Howard, 
and  Dr.  Kerr,  joined  the  party.  From  that  point  the  throng  kept 
rapidly  increasing,  till,  supported  by  the  medical  men,  and  accom- 
panied by  a  now  large  body  of  police,  "Weston,  at  a  rapid  pace,  passed 
through  a  dense  and  enthusiastic  mass  of  spectators  to  the  "Victoria 
Coffee  HaD,  which  he  reached  before  6  p.m.  Apparently  not  in  the 
least  tired  by  the  extraordinary  march  of  53  miles  without  a  rest, 
"Weston  delivered  an  amnsing  and  animated  address  in  the  large 
theatre,  under  the  presidency  of  Dr.  Carpenter.  Dr.  Ridge,  Mr. 
Edmn  C.  Green,  Mr.  "Wynter  Blyth,  and  other  medical  men  were 
here  added  to  the  professional  conclave,  but  no  one  could  detect 
any  physical  defect  in  Weston.  He  has  continued  walking  at  the 
"Victoria  every  day,  and  finishes  his  stupendous  undertaking  to-night 
(Saturday),  when  an  address  will  ba  presented  to  him.  "Valuable  physio- 
logical observations  have  already  been  recorded  during  his  walking  in 
London.  ■ 

INJURIOUS  EFFECTS  OF  COTTON-SIZINO. 
Aftek  considerable  delay,  the  joint  report  of  Mr.  E.  H.  Osborn  and 
Dr.  Bridges  on  the  practice  ot  cotton-sizing  in  its  relation  to  the 
operatives  employed  (see  British  Medical  Journal,  vol.  i,  1883,  p. 
782)  has  at  length  appeared  in  the  shape  of  a  Parliamentary  paper. 
In  the  course  of  the  inquiry,  fifty-five  factories,  some  of  them  contain- 
ing more  than  one  weaving-shed,  were  visited  in  the  districts  of  Tod- 
morden,  Bacup,  Haslingden,  Ra^vtenstall,  Blackburn,  Over  Darwen, 
and  Nelson.  The  commissioners  found  that  many  changes  had  oc- 
curred in  the  process  of  manufacture  since  1872,  when  a  similar  inves- 
tigation was  conducted  by  Dr.  Buchanan  on  behalf  of  the  Local 
Government  Board.     In  response  to  a  steady  demand  for  stiff  cloth  of 


a  "leathery"  description,  the  practice  of  sizing  has  rapidly  increased, 
while  at  the  same  time  notable  alterations  have  been  made  in  the  pro- 
portion of  the  various  ingredients  used  in  sizing.  China  clay  enters 
more  largely  than  formerly  into  the  composition  of  the  size;  but  no 
greater  diffusion  of  dust  was  obsei-ved  than  in  the  primitive  days  of 
clay-sizing.  To  secure  this  result,  certain  substances  possessing  an 
affinity  for  moistiu'e  have  been  added  to  the  size,  and  the  atmosphere 
of  the  weaving-sheds  has  been  made  artificially  damp.  On  all  sides, 
the  evidence  pointed  conclusively  to  an  extension  in  the  means  adopted 
for  damping  the  atmosphere  of  the  sheds,  which  was  one  of  the 
giievances  urged  by  the  memorialists  when  praying  for  an  inquiry. 
Many  complaints  were  received  on  this  subject.  The  shawls  and  wraps 
worn  by  the  workpeople  when  they  leave  their  work  are  in  almost  all 
cases  hung  against  the  wail  of  the  weaving-shed.  If  this  clothing  were 
penetrated  with  dust  into  the  composition  of  which  magnesiimi  largely 
entered,  it  is  certain  that  it  would  retain  the  dampness  for  a  longer 
time  than  would  be  the  case  after  an  ordinary  wetting.  The  difficulty 
is  easy  of  amendment,  and  can  be  met  by  an  arrangement  by  which 
the  outer  clothing  of  the  workpeople  co«ld  be  hung  outside  the 
weaving-shed,  so  as  to  be  free  from  dust  and  moisture.  The  condition 
with  which  the  commissioners  find  most  fault  is  that  of  ventilation. 
Undoubtedly  the  ventilation  of  weaving-sheds,  many  of  which  cover  in 
a  space  of  more  than  an  acre,  is  no  simple  matter ;  but,  as  the  com- 
missioners pointed  out,  mth  few  exceptions,  no  proper  effort  has  been 
made  to  meet  the  difficulty.  To  maintain  a  wholesome  atmosphere, 
an  allowance  of  3,000  cubic  feet,  or  at  least  2,000  feet,  should  be  supplied 
to  each  person  during  every  hour.  This,  iu  the  case  of  wea'ving-sheds, 
would  imply  that  the  air  was  changed  once  in  every  three-quarters  of 
an  hour,  or  twelve  or  thirteen  times  during  the  working  day.  It  may 
reasonably  be  doubted  whether  during  that  period  it  is  changed 
effectively  so  often  as  once.  Assuredly  the  slender  currents  of  fresh 
air  which  may  pentrato  through  crevices  in  woodwork,  through  broken 
window-frames,  or  through  casually  opened  doors,  would  not  suffice 
for  this.  Modes  for  effecting  veutilation  would  not  be  wanting  if  it 
were  at  once  recognisedjas  a  matterof  urgency  and  paramount  necessity; 
and,  with  the  object  of  assisting  manufacturers,  the  report  contains  soma 
practical  suggestions  on  the  subject.  In  considering  the  question  of 
health-injury,  the  commissioners  had  to  deal  with  two  distinct  classes 
of  operatives,  namely,  those  selected  at  random,  and  those  selected  by  the 
"Weavers'  Association.  As  regards  the  first,  there  was  a  not  unnatural 
unwillingness  on  the  part  of  the  workpeople  to  come  forward,  lest 
they  should  be  regarded  as  troublesome  malcontents,  and  lose  their 
places ;  while,  in  respect  to  the  second  class,  regard  must  be  had  to  the 
fact  that  it  was  comprised  of  complainants  who  were  ready  with  evi- 
dence of  injury.  Altogether,  fifty-six  persons  were  examined,  of  whom 
twenty-seven  were  chosen  by  the  commissioners.  Out  of  these,  ten 
stated  that  they  had  suffered  more  or  less  from  damp,  principally  in 
the  form  of  bronchitis,  rheumatism,  and  neuralgia  ;  and  the  remaining 
sevent«en  made  no  complaint.  In  the  majority  of  cases  brought  for- 
ward by  the  Association,  no  doubt  was  entertained  of  the  reality  of  the 
symptoms,  which  were  i>hiefly  rheumatism,  bronchitis,  dyspepsia, 
nausea,  and  vertigo.  The  commissioners  are  of  opinion  that  the 
balance  of  evidence  is  in  favour  of  harm  resulting,  not  to  strong  and 
vigorous  constitutions,  but  to  those  who  are  weak,  or  that  have  tend- 
encies to  rheumatic  or  pulmonary  disease.  One  of  the  important  re- 
sults of  the  inquiry  has  been  the  confirmation  of  the  belief  that 
neither  excessive  dust  nor  steam  is  inseparable  from  the  process  of 
heavy  sizing,  since,  in  some  instances,  processes  are  known  to  certain 
manufacturers  by  which  very  large  (piautities  of  size  can  be  incor- 
porated into  the  warp  without  necessitating  the  diffusion  either  of  dust 
or  of  moisture.  The  commissioners  strongly  recommend  that  these 
processes  should  become  generally  known  and  applied.  They  also 
insist  on  the  great  need  that  exists  for  improved  ventilation,  and  are 
convinced  that,  when  this  has  been  recognised,  much  may  be  done 
towards  the  provision  of  remedies,  or,  at  least,  of  effective  palliatives, 
for  the  evils  which  are  the  subject  of  complaint. 
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TBAKSACTrpKS  OF   THE  GERMAN    IMPERIAL   BOARD   OF   HEALTH. 

The  second  volume  of  this  important  work  ha,s  just  reached  us.  The 
subjects  dift'er  from  those  treated  in  the  first  volume,  but  are  for  tlie 
most  part  by  the  same  authors.  Dr.  Koch  contributes  one  article  on 
tho  Etiology  of  Tuberculosis;  and,  in  conjunction  \vith  Drs.  Gaffky 
anil  Loefiler,  another  on  the  Cultivation  of  the  Anthrax-Bacillus.  Dr. 
Gatt"ky  also  wi'ites  on  the  Etiology  of  Enteric  Fever  and  on  the 
Tubercle-bacillus.  From  the  pen  of  Dr.  Loeffler  is  a  further  article  on 
the  Micro-organism  of  Diphtheria  in  Mau,  the  Pigeon,  and  the  Calf. 
Other  papers  are:  on  Disinfection  with  Chlorine  and  Bromine,  by  Drs. 
Fischer  and  Proskauer ;  on  the  Decomposition  of  Milk  by  Micro-organ- 
isms, by  Dr.  Hueppe ;  on  the  Quantitative  Estimation  of  Micro- 
organisms in  the  Air,  by  Dr.  Hesse ;  on  the  Disinfection  of  the  E.xjiec- 
toratiou  of  Plithisis,  by  Drs.  Schill  aiul  Fischer;  on  tho  Entrance  of 
Fungus-spores  into  the  Respiratory  Passages,  and  the  Lung-diseases 
caused  tliereby,  iind  on  "  Tinea  Galli,"  by  Dr.  Schiitz ;  and  a  statistical 
paper  by  Dr.  Wurzburg  on  the  Influence  of  Age  and  Sex  upon  Mor- 
tality from  Luag-disease.  We  propose  to  refer  to  these  subjects  subset 
fluently. 

the  metropolis  water  bill. 
The  result  of  the  division  in  the  House  of  Commons,  as  to  the  second 
reading  of  the  Water  Bill  of  tlio  Corporation,  is  greatly  to  be  deplored. 
There  is  no  doubt  something  in  the  argument  about  one  threatened 
institution  attacking  another;  but  there  was  really  nothing  in  the  Bill 
that  merited  the  strong  language  of  the  champions  of  the  water- 
companies.  To  stigmatise  as  confiscation  a  proposal  to  charge  people 
for  water  according  to  the  amount  they  consume,  is  unwarrante<l  and 
absurd.  Tho  sanitary  bogey  with  which  it  was  attempted  to  frighten 
tho  House  is  equally  unsubstantial,  since  tho  Bill  provided  for  pay- 
ment by  measure  not  coming  into  force  until  a  fixed  quantity,  sufficient 
for  all  domestic  rcipurements,  had  passed  through  the  meter.  No 
doubt  the  water-companies  may  claim  to  have  done  something  for  the 
metropolis;  but  it  is  necessaiy  to  remember  that  most  of  the  improve- 
ments have  been  done  under  pressm'e  and  after  threats  of  restrictive 
legislation.  The  supply  of  a  household  necessity  like  water  ought 
clearly  to  be  in  the  hands  of  the  local  governing  body,  or,  failing  that, 
of  a  trust,  which  would  administer  it  for  the  benefit  of  the  entire 
community,  and  not  of  a  limited  number  of  stockholders.  Gas-com- 
panies used  to  be  as  recalcitrant  as  the  water-companies  are  now 
showing  themselves,  until  they  were  brought  to  reason  by  an  Act  which 
put  proper  restriction.s  on  their  dividends,  and  on  their-  powers  of 
issuing  fresh  capital.  Perhaps  tho  proposal^in  the  Bill  to  take  over 
the  landed  estates  of  the  New  River  Company  was  an  uuwiso  one;  but 
il.  might  easily  have  been  modified  in  Committee.  The  rejection  of 
the  Bill  is  another  illustration  of  the  tremendous  powers  that  vested 
interests  have  amongst  us.  It  is  diflicult,  jierhaps,  to  say  where  the 
[irivilegcs  of  shareholders  end,  and  the  rights  of  the  public  begin;  liut  it 
is  intolerable  that  London  should  be  held  bound  for  an  indefinite  period 
in  the  shackles  of  companies  whose  lirst  care  is  for  their  dividends, 
and  whose  last  for  their  customers.  The  result  of  the  debiito  must 
inevitably  bring  again  into  prominence  the  question  of  the'purchase  of 
tlio  London  water-companies  by  {he  Government.  Sir  William 
iiarcourt  h.as  often  threatened  some  action  in  this  direction,  and  ho 
said  on  Tue3d,ay  that  "he  had  had  occasion  to  consider  the  subject  of 
the  water-supply  fidly  for  some  years  past."  Tho  longer  the  delay,  the 
greater  becomes  the  difliculty  of  dealing  with  tho  subject.  It  is  to  be 
hoped,  therefore,  that  the  Govenunent  may  bo  able  to  find  tinu) 
iimongst  llieir  numerous  avocations  for  devising  somo  means  of  releiiac 
from  the  present  deadlock. 


THE  ANNIVERSAIIY  PINNER  OF   THE  Mrilli'AI,  SOCIETY  OF  LONOON. 

A  HIOHLY  successful  year  of  work  wa.s  brought  to  a  brilliant  close  on 
Saturday  last,  when  Sir  Joseph  Fayrer,  K. C.S.I. ,  presided  over  the 
anniversary  dinner  of  the  Medical  Society  of  London.  General  Sir 
Arthur  Herbert,  K.C.B.,  the  Chairman  of  the  Army  Sanitary  Com- 


mission, in  returning  thanks  for  the  Army,  mentioned  the  interesting 
fact  that  both  Sir  Gerald  Graham  and  Sir  William  Hewett  were  the 
sons  of  medical  practitioners.  Dr.  Crawford,  the  Director-General  of 
the  Army  Medical  Department,  observed  that  the  complete  success  of 
the  medical  arrangements  of  the  Suakim  expedition,  taken  together  with 
the  high  praise  accorded  by  all  who  had  seen  their  work  to  the  medical 
ofiicers  of  that  expedition,  served  to  vindicate  the  Department  from 
tho  aspersions  which  had  been  cast  upon  its  conduct  in  Egypt  in  1882. 
The  Army  Medical  Department,  he  said,  had  never  been  in  a  more 
healthy  state  as  regards  recruiting  than  at  the  present  time,  when 
there  were  always  three  or  four  candidates  for  every  vacancy.  Sir 
William  Mac  Cormac  complimented  Dr.  Crawford  on  the  honourable 
maimer  in  which  ho  had  stood  up  for  the  officere  of  his  department 
when  they  were  (as  had  been  proved)  unjustly  accused.  Sir  Joseph 
Fayrer  proposed  the  toast  of  the  evening,  and  ra  pidly  sketched  the 
fortunes  of  the  Society  since  its  foundation  in  1772.  He  paid  a  high 
compUment  to  Professor  Lund,  the  orator  of  the  year,  and  to  Mr. 
Brudenell  Carter,  who  had  delivered  the  Lettsomian  Lectures,  and  ex- 
pressed the  earnest  hope  that  Dr.  Theodore  Williams,  who  had  been 
nominated  orator  for  the  coming  year,  might  soon  be  sufficiently 
restored  to  health  to  enable  him  to  discharge  that  duty.  The  toast  of 
the  ' '  Learned  Societies"  was  eloquently  proposed  by  Mr.  Brudenell 
Carter,  who  called  upon  Professor  Huxley  to  respond,  observing  that  the 
President  of  tlie  Royal  Society,  who  had  been  happily  described  as  the 
greatest  Professor  in  tho  greatest  College  in  the  greatest  University  in 
the  world,  was  a  member  of  the  medical  profession.  Professor  Huxley, 
in  reply,  observed  that  a  largo  proportion  of  those  who  founded  the 
Koyal  Society  were  members  of  the  profession  of  medicine,  and  that 
down  to  quite  recent  years  it  had  been  the  only  portal  by  which  to 
enter  ujion  tho  study  of  the  biological  science.  He  expressed  the  fear 
that  by  the  new  Medical  Bill  the  Universities  and  Colleges  which  had 
done  so  much  for  the  profession  would  be  sacrificed  to  the  "  pedantries 
of  State  organisation."  Dr.  Broadbent,  who  proposed  "The  Health 
of  the  retiring  President,"  made  a  good  point  when  he  said  that,  as  we 
had  recently  lost  the  Nestor  of  the  profession,  so  it  might,  in  similar 
phr;ise,  bo  said  that  in  Sir  Josejih  Fayrer  we  had  its  Ulysses,  only  sub- 
stituting for  the  old  Greek  virtue  of  craft  the  English  virtue  of  strenuous 
devotion  to  duty.  The  toast  of  "  Tlie  Visitors"  was  proposed  by  Dr. 
Frederick  Roberts  and  res])on(led  to  by  Mr.  G.  R.  Stewart,  late  member 
of  the  Supreme  Council  of  India.  Among  those  present  were  General 
Sir  Samuel  Brown,  K.C. I!.,  Sir  John  Watt  Reid,  K.C.B.  (Director 
(ioiieialof  tho  Navy  Medical  De]'artment),  Sir  William  Smart,  K.C.  B., 
Professor  Paget,  of  Cambridge,  Dr.  Norman  Chevers,  CLE.,  and  the 
Rev.  W.  Pago  Roberts.  The  health  of  the  Secretaries,  responded  to 
by  Dr.  lsanibai"d  Oweu  iu  a  neat  speech,  brought  the  auiiiversary  to  a 
conclusion. 


riiESENTATION    uf   A    lE.STIMONIAL  TO  SIR  EDWIX   SAUNDEIUS. 

The  annual  general  [meeting  of  tho  governors  of  tho  Dental  Hospital, 
was  hold  on  Wednesday  last,  Jlr.  Erichsen  in  the  c  hair ;  and  the  meet- 
ing was  afterwards  declared  si)ecial  for  tho  puriioso  of  presenting  the 
portrait  of  Sir  Edwin  Saunders  to  the  Dental  Hospital  of  London. 
Amongst  those  present  were  Mr.  C.  S.  Tomes,  Mr.  Caitwright,  Jlr. 
Woodham,  Mr.  Moon,  Mr.  Hutchinson,  Mr.  F.  Canton,  Mr.  Ibbctson, 
Mr.  Smith  Turner,  Mr.  ilortou  Smale,  and  Mr.  Gibbiugs.  The  chair- 
man, in  graceful  and  eloquent  terms,  pre.sunted  the  testimonial,  which 
took  tlie  form  of  a  very  excellent  portrait,  painted  by  Mr.  Jlacartney. 
He  said  that,  whether  viewed  from  the  private,  public,  jirofessional, 
or  benefactor  point  of  view.  Sir  Edwin  Saunders  was  to  be  admired.  IIo 
WHS  always  tender  and  considerate,  not  only  to  his  luitionl.'s,  but  to  his 
colleagues  in  the  profession,  ami  well  deserved  tho  honour  bestowed 
upon  him  by  Her  Majesty.  From  early  life  he  had  secun'd  tho  very 
highest  in  the  realm  a.s  pationt5,  and  must,  on  many  an  occasion,  haw 
given  comfort  and  solace  to  thof.c  in  suflering.  To  his  liberality  the 
succeas  of  the  Dental  Hospital  wa>  largely  due,  enabling  the  institu- 
tion to  so  greatly  improve  its  teaching  capacity,  that  it  now  could 
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rank  as  the  leading  dental  hospital  in'  the  world.  Sir  Edwin  Saunders, 
in  returning  tlianks,  was  much  moved,  and  said  that  so  spontaneous  a 
gift  would  satisfy  tlie  most  ambitious.  He  oonsidcrod  it  a  great  honour 
and  great  kindness,  hut  wliiU'  it  was  possible  to  exist  without  lionour, 
he  could  not  live  without  friendship,  and  it  was  the  friendship  that  he 
felt  most  tenderly.  He  then  referred  with  regret  to  the  fact  that  it 
was  the  last  time  that  Mr.  Erich.sen  wouhl  take  the  chair  at  theinanag- 
ing  committee  ;  and,  touching  upon  the  history  of  the  Dental  Hospital 
aiid  his  own  recent  gift  to  it,  he  said  it  had  been  a  great  pleasure  to 
him  to  promote  the  well-ljcing  of  the  profession  of  which  he  was  a 
member. 


THE  HEGISTIIATION  OF  DIPLOMAS. 
At  the  last  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council,  a  letter,  which  had  been  addressed  by  the  Secretary  to  the 
Commissioners  in  Lunacy  to  the  Apothecaries'  Hall,  was  read.  The 
letter  stated  that  the  Commissioners  had  lately  had  before  them  several 
cases  in  which  certificates  of  lunacy  had  been  given  by  practitioners 
not  registered  under  the  Medical  Act.  In  most  instances,  the  persons 
signing  such  certificates  were  j'oung  men  who  had  passed  their  ex- 
aminations, hut  who  had  omitted  to  register  their  qualifications  to 
practise.  It  was  pointed  out  that  such  certificates  were  invalid,  and 
gave  rise  to  mucli  inconvenience  and  expense.  The  E.xecutive  Com- 
mittee resolved  that  printed  forms  of  notice  should  be  sent  to  all  the 
medical  authonties,  to  be  given  to  each  successive  candidate  ;  such 
notice  to  point  o\it  the  necessity  for  registration,  in  order  that  the 
diploma  may  be  a  legal  qualification  to  practise  medicine.  This  fact  is 
periodically  advertised,  and  ought  to  be  well  known  to  everybody, 
without  the  necessity  for  this  special  notice.  In  future,  there  can  be 
no  excuse  for  any  person  who  fails  to  register  his  qualification,  and  by 
that  omission  puts  himself  and  his  clients  in  the  unfortunate  position 
of  having  illegally  committed  a  lunatic  to  custody. 


BURIAL  AKD  CREMATION. 
The  bare  fact  that  two  millions  of  bodies  have  been  interred  in  com- 
pacted areas  within  the  last  twenty -five  years  within  the  radius  of  the 
London  postal  circle,  will  suflice  to  generate  in  the  mind  of  any  thinking 
man  an  idea  of  the  amount  of  pollution  to  air  and  earth  which  must  re- 
sult from  such  wholesale  inhumation ;  and  this  resultant  has  been  driven, 
with  more  or  less  pertinacity,  into  the  common  mind  of  our  own 
country  for  years  past.  In  the  report  issued  by  the  General  Board  of 
Health  in  18,'il,  and  in  previous  and  subsequent  publications,  the  in- 
adequacy of  ordinary  soil  to  resolve  the  bodies  of  the  dead  into  harm- 
less elements  has  been  sufficiently  proved,  and  despite  all  that  has  been 
yet  attempted,  the  sore  remains  as  open  as  ever.  Presuming  that 
thirty-two  thousand  personsdied  annually  per  million,  as  was  estimated, 
and  each  body  required  a  space  of  one  cubic  yard,  surely  the  dejiurating 
power  of  the  earth  would  be  abominably  overtaxed.  It  is  no  uncom- 
mon remark  to  hear  it  said  that  the  public  cemeteries  at  Brompton  and 
elsewhere  aremattcr-logged,  and  a  disgrace  to  any  Government  profes.sing 
regulation.  In  other  jdaces  coffins  are  actually  sunk  in  subsoil-water, 
due  to  the  improper  sites  chosen  for  the  cemeteries.  And  when  one  conies 
to  consider  that  the  unregulated  burial-gi-ounds  averaged  twelve  hundred 
interments  per  acre,  the  desperate  state  of  things  stands  revealed,  espe- 
cially taking  into  consideration  the  fact  that  liurials  .succeed  burials 
upon  the  same  allotment  in  something  approaching  to  hot  haste.  It 
is  a  scandal  to  think  that  when  the  wife  of  a  Rajah  on  a  visit  from 
our  eastern  empires  succumbed  to  the  eft'ects  of  our  climate,  no  one 
could  afford  her  the  burning  of  her  body  demanded  by  her  religion. 
Until  within  this  last  year,  cremation  in  England  has  also  been  at  a 
standstill,  due  to  a  wise  mutual  understanding  between  the  Executive 
Council  of  the  Cremation  Society  and  the  Government.  Sundry  crema- 
tions have  nevertheless  been  carried  out,  outside  the  recognised  Society, 
■with  success,  by  those  who  have  made  use  of  proper  means  to  effect  their 
object.  It  is  a  pleasing  thing  to  know  that  the  Cremation  Society  of 
England,  'which     s  a  learjied,  and  not  a'  trading  society,  possesses  an 


apparatus  of  its  oWn,  built  on 'the  tiest  Italian  model,  which  is  able 
for  a  century  or  more  to  perform  all  the  functions  of  the  reformed  rite. 
Everyone  wlio  desires  to  help  the  Society  in  its  honourable  endea- 
vour to  effect  a  most  desirable  reform,  should  communicate  with  the 
Engineer  and  Honorary  Secretary,  Mr.  Eassie,  at  11,  Argyll  Street, 
W.  The  Tm,i!sn<'/ioii.i  of  the  Cremation  Society  of  England  are  pub- 
lished by  Messrs.  Smith,  Elder,  and  Co.,  in,  'Waterloo  Place,  S.W. 


l;OYAL  COLLKliE  OF  SUKGEONS  OF  ESliLAXn. 
.•V  MEKTiNf;  of  Fellows  and  Members  of  this  college  will  be  held  in  the 
theatre  of  the  college,  on  Monday,  March  24th,  at  2  r. M.,  "To  report 
to  the  Fellows  and  Members  the  alterations  in  the  charters  proposed 
by  the  Council,  and  to  receive  from  them  any  suggestions  or  recom- 
mendations with  resjicct  to  these  or  any  other  alterations  in  the  charters 
which  they  have  to  offer  for  the  consideration  of  the  Council."  The 
following  are  the  jiroposed  alterations  :  1.  That  the  section  of  the 
charter  of  George  I\',  which  restricts  the  amount  of  property  in  lands 
or  rents  to  be  held  by  the  college  to  £2,000,  be  altered  .so  as  to  provide 
that  such  amount  be  increased  to  £10,000.  2.  That  Section  5  of  the 
charter  of  the  7tli  Victoria  be  altered  so  as  to  provide  that  the  condi- 
tions of  admission  to  the  fellowship  by  examination,  and  the  arrange- 
ments for  the  examinations  for  the  same,  be  in  future  determined  by 
resolutions  of  the  Council,  and  not  by  by-laws  as  required  by  such 
section.  3.  That  in  Section  7  of  the  charter  of  the  7th  Victoria,  the 
amount  of  the  fee  payable  for  the  fellowship  by  examination  be 
omitted,  leaving  such  amount  to  be  provided  for  by  by-law.  4. 
That  Sections  15  and  16  of  the  charter  of  the  7th  Victoria  be  altered 
so  as  to  provide  that  the  mode  of  election  to  the  Council  may  be  by 
voting-papers  as  well  as  in  person,  the  quorum  of  fellows  requireil 
to  be  present  at  the  meeting  for  election  being  omitted  from  such 
sectious,  it  being  desirable  that,  in  future,  such  quorum  be 
determined  by  by-law  instead  of  by  charter.  ."5.  That  in  Section 
.'i  of  the  charter  of  the  loth  Victoria,  the  words  beginning  "and 
the  fee,"  etc.,  to  the  end  of  the  section,  be  struck  out,  it  being 
undesirable  that  any  fee  should  be  paid  by  members  of  twenty  years' 
standing  on  election  to  the  fellowship.  6.  That  Section  17  of  the 
charter  of  the  15th  Victoria  be  abrogated,  it  being  inexpedient  to  con- 
tinue the  examinations  for  the  licence  in  midwifery  of  the  College.  7. 
And  that  Sections  1  and  2  of  the  charter  of  the  23rd  Victoria  be  altered, 
so  as  to  provide  that  the  number  of  members  of  the  Board  of  Examiners 
in  Dental  Surgery  may,  if  thought  desirable  by  the  Council,  be  in- 
creased beyond  six,  the  present  number,  and  that  the  section  of  the 
Board  consisting  of  persons  skilled  iu  dental  surgery  be  restricted  to 
dental  practitioners  duly  registered  under  the  Dentists'  Act  of  1878. 
A  printed  copy  of  the  alterations  in  the  charters  proposed  by  the  Coun- 
cil will  be  forwarded  to  any  Fellow  or  Member  of  the  College  on  appli- 
cation to  the  secretary.  Each  Fellow  or  Member  of  the  College  desir- 
ing to  be  present  at  the  meeting  will  be  invited,  before  admission,  to 
hand  to  the  attendant  at  the  door  of  the  theatre  his  private  visiting 
card,  as  ouh-  Fellows  m-  Members  of  the  College  and  duly  authorised 
reporters  of  the  public  press  can  be  admitted. 


SCOTLAND. 

Amongst  those  upon  whom  the  University  of  Aberdeen  has 
just  conferred  the  degree  of  LL.  D.  are  Archibald  Forbes,  the 
famous  and  intrepid  war-correspondent ;  Dr.  George  King,  Professor  of 
Botany,  and  Director  of  the  Botanic  Gardens,  Calcutta  ;  and  Professor 
Lapworth,  of  Jlason's  College,  Birmingham. 

The  meteorological  reports  just  issued  show  that,  with  the  exception 
of  one  severe  gale,  the  month  of  Felimary  has  been  unusually  quiet, 
and  that  the  temperature  has  been  again  above  the  average  in  all  parta 
of  tlie'country.  rmnviiedi)  ori*  ,.a.0.ji  ,JT9<ii9H  Mitr 
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ABERDEEN-    DISPENSARY. 

Av  tlie  annual  meeting  of  the  managers  of  this  institution,  it  was 
stated  that  tlie  financial  po.-iition,  for  the  present  year  at  least,  was 
satisfactory,  there  being  a  clear  balance  to  the  good  of  £130  or 
thereby. 

MEDICAL   APrnlNTMENT   AT   CATHCART. 
The  election  of  medical  officer  for  the  parisli  of  Cathcart  lias  bcr-n 
decidcil  by  voting.      The  candidates  were  Drs.   Ritchie  and   Brown. 
For  the  former  there  were  201  votes,  ami  for  the  latter  ISfi,  or  a  niajo- 
ritv  of  ]  6  for  Dr.  Ritchie, 


MEASLES   IN,  SCOTLA.ND. 
Measles  is  still  prevalent  in  many  parts  of  Scotland.     In  Kdinburgh, 
however,  the  widespread  epidemic  is  well  abated.     At   Prestonpans, 
the  public  school  has  been  closed   for  a  fortnight,  owing  to  the  pri'va- 
lence  of  the  disea.se. 


EDUNBUKGH  UJilVEKSiXY. 
The  winter  session,  which  began  earlier  than  usual,  terminates  on 
Friday,  Jlarch  2l3t.  There  will  then  be  a  busy  time  with  first  and 
.■■■econd  professional  e.xamimitions  in  medicine  and  pass-examination  in 
arts,  in  order  that  the  ground  may  be  cleared  for  the  tcrcentenai-y 
celebration  in  the  third  week  of  April. 


EDINBfRUn  STUDENTS  VKIOK. 
The  steps  being  taken  in  Kdinburgh  to  found  and  maintain  a  Stu- 
dents' Union,  and  the  details  of  which  were  given  in  last  week's 
Journal,  were  on  Saturday  approved  and  homologated  by  a  crowileil 
meeting  of  students.  Viuious  students  urged  the  necessity  for  imme- 
diate ai^tion  in  the  matter  of  raising  money,  and  indeed  a  considerable 
sum  has  already  been  piomiscd.  If  the  appeal  be  prosecuted  as  vigor- 
ously and  as  variously  as  was  proposed  on  Saturday,  there  can  be  little 
iloubt  of  the  proposed  sum  of  f  12,000  being  speedily  realised. 


AKKllUEEN  I'HltOSOrHlL-AL  .SOrlKTV. 
At  a  n'cent  meeting  of  tliis  Society,  Professor  Steplienson  read  a  most 
interesting  and  important  paper  on  educational  over-pressure.  He 
maintained  that  sullicientdata  are  wanting  to  enable  us  to  form  a  cor- 
rect opinion  on  the  ipiestion.  The  amount  of  work  to  be  done  at  home 
liy  children  is  one  of  tlic^  factors  that  leads  to  overjiressure.  Dr. 
Ste])lien.soii  insisted  tliat  a  medical  officer  ought  to  be  attached  to  each 
school-lioard,  and  that  he  should  sec  nut  only  to  the  efficiency  of  the 
hygienic  conditions  of  the  schoolrooms,  but  also  to  the  health  of  tlio 
children.  The  State  steiis  in  to  jircvent  children  after  school  age  from 
lieing  employed  in  factories,  unless  they  are  physically  fit  for  it,  and 
there  can  be  no  ciuestion  that  nicdic.il  knowledge  is  as  osscntial  foi 
the  school  as  for  the  factorv. 


THE   INTERNA  JIONAL   HE.M.TII    EXllimTlOS. 

Fully  realising  the  importance  of  the  forthcoming  International 
Health  Exhibition  at  South  Kensington,  and  being  of  opinion  that 
many  of  the  industrial  and  scientific  efforts  of  (ilasgnw  and  its  sur- 
rounding district.s  bear  upon  the  improved  health  and  comfort  of  the 
[leople,  a  meeting  has  recently  been  hell  in  (;la,sgow  of  those  inteiesteil 
in  the  mattei-.  It  was  presided  over  liy  the  Lord  Provost,  and  was 
very  largely  attended.  It  was  ileeidcd  that  (Glasgow  should  t.ike  part 
in  the  exhibition,  anil  an  iiillucntial  i!ommittec  wax  appointed  to  pro- 
liiote  its  olijccts  and  to  advise  with  intending  exhibitoi"s. 


.  c:l,ASl)0\V    MEniCO-OHllHlROICAL  HOflETY. 

I  The  prolonged  and  Tarie<l  disouHsion  at  the  Ola.sgow  Pathological 
Society,  on  Albuminurin,  has,  perhaps,  of  lato  rather  overshadowed 
the  meetings  of  the  other  societies,  but  the  eases  recently  brought 
before  the  Medico  Cliirurgical  Society   for  observation  and   discussion 


have  been  of  great  interest  and  importance,  especially  to  surgeons. 
The  fii-st  was  that  of  a  boy  who  had  been  affected  with  complete  para- 
jilegia,  motor  and  sensory,  and  on  whom  trephining  of  the  spine  weis 
performed,  with  the  result  of  a  complete  cure.  Two  other  were 
jiatients  who  sufi'ered  from  fracture  of  the  patella,  and  on  whom  suturing 
of  that  bono  had  lieen  succes.sfully  performed.  In  one  of  these,  a  new 
method  of  lengthening  the  muscle  was  resorted  to.  A  foui-th  ease  was 
one  from  whom  the  right  kidney  was  extirpated  on  account  of  disease, 
and  who  is  now  quite  well.  All  of  these  patieuts  had  been  under  the 
care  of  Dr.  William  llacewen,  Surgeon  to  the  Royal  Infirmary,  and, 
in  introducing  them  to  the  notice  of  the  Society,  the  remarks  made  by 
that  gentleman   added  materially  to  the  inter^t , attachioig  to,theise, 


THE  TEACHIXd  OF  THE  DEAF  AND  DUJIR. 
We  are  glad  to  see  that  the  School  Board  of  Glasgow  have  been  pre- 
vailed upon  to  take  some  steps  for  providing  education  for  the  deaf 
and  dumb  in  tlie  city.  The  Education  Act  does  not  directly  provide 
for  their  tuition,  but  there  can  be  no  doubt  that  the  spirit  of  the 
Act  entitles  them  to  undertake  the  work,  and  relieve  parents  of  the 
poorer  classes  of  an  e.xjiense  that  they  cannot  well  meet.  We  observe 
tliat  there  has  been  considerable  discussion  as  to  the  best  system  of 
education  suited  to  these  unfortunate  children,  and  while  it  is  very 
right  tliat  the  whole  matter  should  be  remitted  to  a  committee  for 
lonsideration,  it  is  to  be  hoped  that  it  will  not  be  forgotten  that  the 
weight  of  evidence  and  experience  is  strongly  in  favour  of  what  is  now- 
known  as  the  oral  .system,  and  which  has  inoved  so  successful  in  the 
School  Boards  of  London,  Leeds,  Sheffield,  and  Gieenock. 


THE  OL.WGOW  KOTAL  INFIRMARY. 
It  is  with  considerable  regret  we  hear  that  there  is  again  some  fric- 
tion showing  itself  in  the  management  of  this  hospital,  and  that  it  lias 
arisen,  in  a  great  measure,  from  the  attitude  taken  up  by  the  chairman 
of  the  mauagei's  in  leference  to  what  must  be  regarded  as  a  matter  on 
which  medical  men  should  be  the  best  judges.  We  refer  to  the  ques- 
tion of  the  number  of  visiting  physicians  to  the  infirmary.  T;iking 
advantage  of  a  vacancy  which  has  occurred  through  the  unfortunate 
illness  of  one  of  the  jjresent  stall',  the  ihairman  is  desirous  of  perma- 
nently curtailing  the  number  of  indoor  physicians  by  not  filling  up 
the  present  vacancy.  The  medical  members  of  the  committee  do  not 
consider  that  it  would  be  for  the  advantage  of  the  hospital  to  act  in 
this  way  ;  and  when  we  mention  that  this  is  the  view  of  men  of  such 
standing  as  Professors  Oairdner  and  Cleland,  we  consider  that  the 
committee  shoulil  not  act  hastily  in  the  decision  they  may  come  to  in 
the  matter. 

ROYAL   MATERNITY   AND  .SIMI'.SON   MEMORIAL   IIOsl'IIAL. 

The  annual  meeting  of  the  .supporters  of  the  Royal  Maternity  and 
Simp.son  Memorial  Hospital,  Edinburgh,  was  held  in  the  institution 
on  Tuesday,  and  was  well  attended;  it  was  presided  over  by  George 
Harrison,  E.sq.,  Lonl  Pi-ovost  of  Edinburgh.  The  report  submitted 
showed  that  the  work  of  the  hosjiital  had  gone  on  iiuietly  ami  satis- 
factorily during  the  past  year.  During  that  time,  240  patients  had 
been  treated  in  the  wards  of  the  hospital,  this  having  exceeded  the 
l)icvious  year  by  thirty  ;  while  the  outdoor  patients  who  had  been  at- 
tended during  their  conlinement  had  increased  from  iiH  in  the  ])re- 
vious  year  to  filO  last  year.  As  showing  the  value  of  the  hospital  its  a 
training  establishment,  it  was  pointed  out  that  forty-two  nurses  had 
received  instruction  in  the  wards;  these  came  from  all  parts  of  Scot- 
lanil,  and  a  few  of  them  came  from  England.  The  committee  of  ladies 
nported  very  favourably  on  the  manner  in  which  the  house  had  been 
managed  under  the  su|ierintendence  of  the  nnitron.  Kinanoially,  the 
li!|)ort  was  .scarcely  so  fttvonnible.  the  expenditui-e  having  amounted  to 
X8H,  and  the  onliuary  income  only  tti  i;iV.'4  t5».  6il.,  showing  a  deficit 
of  about  i220.  The  delioil  had,  however,  Iweu  met  by  means  of  a 
special  donation,   and   from  a  legacy  amounting  to  H'iO  which  had 
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been  receiver!.  The  chairman,  in  moving  the  adoption  of  the  report, 
spoke  liighly  of  the  l)enefits  derived  from  the  institution  by  the  poor, 
the  students,  and  the  nurses ;  and  urged  on  those  present  to  interest 
their  friends  in  the  aims  of  the  liospital.  Other  leading  citizens  took 
part  in  the  proceedings.  The  medical  board,  the  retiring  directors, 
the  ladies'  committee,  tind  other  officials,  were  then  reappointed.  At 
present,  the  .staff  of  the  hospital  consists  of  Professor  Simpson  and  Drs. 
Kciller,  Angus  Macdonald,  and  Halliday  Croom. 


THE   B1TR0IC.\L   TRKATMENT  OP   CEREBRO-SPINAL   LESION.S. 

On  the  evenifig  of  the  6th  instant,  Dr.  AVilliam  Macewen  gave  a  clinical 
demonstration,  in  his  wards  at  the  Glasgow  Royal  Infimiarj',  to  the 
members  of  the  Southern  Jledical  Society,  on  cerebi'o-spiiial  lesions, 
and  their  surgical  treatment.  Fourteen  examples  of  such  treatment 
were  presented,  and  eleven  patients  shown  who  had  recovered  from 
various  cerebral  and  spinal  affections  under  operative  interference.  The 
cases  comprised  compression  of  the  brain  from  hffimorrliage  in  various 
parts,  aliscess  of  the  brain  and  its  membranes,  epileptiform  seizures 
from  tumour  of  the  dura  mater,  hemiplegia,  and  paraplegia.  Cerebral 
localisation  of  function  guided  the  operator  to  particular  lesions,  and  so 
successfully,  that  operative  measures  were  invariably  followed  by  good 
results.  In  the  majority  of  the  cases,  Dr.  Macewen  employed  reim- 
plantation of  bone  to  hasten  the  cure,  and  with  success.  The  demon- 
stration excited  the  greatest  interest  among  those  present,  and  all  con- 
gratulated Dr.  Macewen  on  his  cases;  for  it  was  apparent  that  in  his 
hands  the  prudent  and  judicious  employment  of  the  trephine,  under  the 
guidance  of  cerebral  localisation  of  function,  and  backed  by  rigid  anti- 
septic precautions,  had  undoubtedly  saved  many  of  the  patients'  lives. 


IRELAND. 


V.4CCIN.\TI0N. 

AccoRDiKG  to  the  returns  of  vaccination  received  for  the  fourth 
quarter  of  18S3,  there  were  23,335  persons  successfully  vaccinated  ;  in 
2,866  eases  the  operation  was  postponed,  and  118  children  were  re- 
ported as  unsusceptible  to  the  operation.  The  deatlis  of  1,517  un- 
vaccinated  children  xmder  three  months'  old  were  registered  during  the 
quarter,  making  a  total  of  27,836  children,  with  regard  to  whom  par- 
ticulars as  to  vaccination  were  ascertained. 


WATEKFOr.D   DISTRICT   LITNATIC   ASYLUM. 

The  forty-ninth  annual  report  of  this  institution  shows  that  69  cases 
were  admitted  during  the  past  year.  Of  these,  51  were  first  admissions 
— a  number  below  the  average — and  18  readmissions.  At  the  com- 
mencement of  1SS3,  there  were  286  patients  in  the  asylum,  and, 
adding  those  admitted,  shows  a  total  of  355  under  treatment  during 
the  past  twelve  months.  Twenty-eight  were  discharged  recovered,  and 
18  as  improved.  The  deaths  aiuounted  to  23.  1'he  total  expenditure 
wasi;6,523  Is.  2d.,  or  £171  4s.  lOd.  less  than  the  year  preceding. 


I'OST   .MORTEM   EXAMINATIONS    IN   HOSPITALS. 

An  inquest  was  lately  held  in  St.  Vincent's  Hospital,  Dublin,  on  the 
body  of  a  young  woman  who  died  of  cardiac  disease  while  under 
treatment  for  that  afl'ection  there.  The  object  of  an  inquest  is  gener- 
ally understood  to  be,  we  believe,  to  ascertain  the  cause  of  death.  In 
tliis  case,  however,  the  cause  was  known,  and  its  exact  nature  had 
lieen  ascertained  by  a,  post  ■niorlcm  examination  made  by  the  physician 
under  whose  care  the  patient  had  been.  Yet  an  inquest  was  held, 
because  the  father  of  the  deceased  complained  to  the  coroner  that  a 
post  mortem  examination  of  her  body  had  been  made,  contrary  to  his 
desire.  Whether  such  is  the  proper  mode  of  seeking  a  legal  remedy 
in  such  cases  we  cannot  say,  nor  are  we  concerned  with  the  rule  of  the 
hospital  in  question,  that  post  mortaa  examinations  should  not  be  held 
in  any  case  except  by  consent  of  the  relatives  of  the  deceased.     Our 


only  object  in  referring  to  the  inquiry  at  all — out  of  wliich  the  phy- 
sician, who  took  all  the  responsibility  on  himself,  came  with  credit — is 
to  call  attention  to  an  extraordinarj-  remark  the  coroner  is  reported  to 
have  made.  He  is  stated  to  have  said  that  "he  had  no  guarantee  that 
science  would  be  advanced  one  jot  by  the  holding  of  a  post  mortem  in- 
quest by  any  individual."  That  such  a  statement  could  be  made  by 
any  educated  man  is  almost  incredible. 


THE  N6RTH  DOWN   COEONERSHII'. 

At  a  meeting  of  the  Newtownards  guardians  held  last  week,  the  letter 
received  from  the  Local  Government  Board,  with  reference  to  Dr. 
Parke's  retention  of  the  office  of  coroner  and  that  of  medical  officer  of 
the  workhouse  was  under  consideration.  The  Local  Government 
Board  stated  that  they  w^ere  of  opinion  that  it  was  not  a  satisfactory 
arrangement  that  a  medical  officer  who  had  charge  of  a  workhouse 
infirmary  and  fever-hospital  should  hold  another  office,  the  duties  of 
which  must  take  him  frequently  to  a  distance  from  the  workhouse. 
Finally,  they  requested  the  guardians  to  inform  Dr.  Parke  that,  if  he 
undertook  to  perform  duties  which  are  inconsistent  with  proper  and 
regular  attendance  on  the  sick  poor  in  the  workhouse,  he  must  resign 
the  appointment  of  medical  officer.  After  considerable  discussion,  the 
following  was  adopted,  ^^z.,  "Tliat  the  board  of  guardians  of  the 
Newtownards  union  having,  at  a  special  meeting  summoned  for  the 
purpose,  fully  considered  the  letter  addressed  to  them  by  the  Local 
Government  Board  on  the  22nd  Febni.aiy  last,  desire  to  state,  for  the 
information  of  the  Local  Government  Board  (1)  that  the  board  of 
guardians  do  not  pay  Dr.  Parke  for  his  entire  time  ;  (2)  that,  since 
his  appointment  as  medical  officer  of  the  union,  fourteen  years  ago. 
Dr.  Parke  has  discharged  the  duties  of  his  office  to  the  entire  satisfac- 
tion of  the  guardians,  and  to  the  advantage  of  the  sick  poor;  that  he  was 
elected  to  the  coronership  at  the  end  of  last  year,  since  which  period 
no  change  in  his  efficiency  has  taken  place  ;  and  (3)  that  the  guardians 
do  not  consider  that  Dr.  Parke  has  accepted  any  office  inconsistent 
with  the  efficient  discharge  of  his  duties  as  medical  officer  of  the  union." 


ROYAL  COLLEGE  OF  SURGEONS. 
An  ordinary  meeting  of  the  Council  of  the  CoUege  was  held  on  Thurs- 
day, the  13th  instant.  The  minutes  of  the  ordinary  Council  on  the 
14th  ult.  were  read  and  confiiTned.  A  report  fi-om  the  President  and 
Vice-Presidents,  on  the  necessary  arrangements  for  the  meeting  of  the 
Fellows  and  Members  to  be  convened  for  Jlonday,  the  24th  instant,  at 
2  o'clock,  was  presented.  In  accordance  with  the  usual  custom,  it 
was  determined  that  all  propositions  to  be  put  to  the  meeting  on  tliat 
day  must  be  handed  in  writing  to  the  President  previously,  with  the 
names  of  the  proposer  and  seconder.  A  letter  was  read  from  Professor 
Flower,  resigning  his  appointment  as  Conservator  of  the  Museum.  His 
resignation  was  accepted,  with  an  expression  of  regret  at  his  loss,  and 
at  the  same  time  of  appreciation  of  the  eminent  and  valuable  services 
he  had  rendered  during  his  period  of  office,  extending  over  twenty-two 
years.  It  was  referred  to  the  Museum  Committee  to  consider  if  any, 
and,  if  so,  what,  alterations  should  be  made  in  the  conditions  of  the 
office  ;  and  to  report  to  the  Council  thereon. 

Bequests  and  Donations. — Mr.  John  Worrall  Walker,  of  Hawk- 
hurst,  bequeathed  £1,500  to  the  Manchester  Royal  Infirmary  and  Dis- 
pensary, £1,500  to  the  Salford  and  Pendleton  Royal  Hospital  and  In- 
firmary, and  £1,000  to  the  Hospital  for  Incurables,  Mouldeth  Hall, 
near  Manchester,  all  payable  on  the  death  or  marriage  of  his  widow.  — 
ilr.  Charles  Crn-tis,  of  Plaistow,  bequeathed  £1,000  to  the  London 
Hospital. — "  A  Friend  in  Yorkshire"  has  given  £1,000  to  the  National 
Hospital  fortlie  Paralysed  and  Epileptic.  — Mr.  Jas.  Edwards,  of  Cavendish 
Row,  Dublin,  bequeathed  £500  each  to  the  Mater  Misericordiie  Hos- 
pital, the  Jervis  Street  Hospital,  and  the  Adelaide  Hospital. — Miss 
Harriet  Helena  Mercy  Barber,  of  Kingston-upon-Thames,  bequeathed 
£300  each  to  the  Cancer  Hospital  and  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest. — "H.  M."  has  given  £500  to  the  Hospital 
for  Women. — Mr.  John  Griffiths  has  given  £250  to  St.  M.ary's  Hos- 
pital, Paddington. — Mr.  John  Bartholomew,  of  Bishop's  Road,  Vic- 
toria Park,  bequeathed  £100  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  £50  to  Queen  Adelaide's  Dispensary,  and  £50  to 
the  German  Hospital.  — Mr.  Charles  Cooper,  of  Bovington,  bequeathed 
£100  to  the  Hemel  Hempstead  Infirmarj-. 
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THE     MEDWAY     UXIOX     AND    THE     CONTAGIOUS 

DISEASES  ACTS  AT  CHATHAM. 
In  the  Jouknai,  of  March  1st  we  noticed,  under  the  head  of  Parlia- 
mentary Intelligence,  that  Mr.  Cavendish  Bentinck  asked  the  President 
of  the  Local  Government  Board  whether  he  had  received  a  report  from 
Mr.  Buchanan  relating  to  the  present  state  of  contagious  diseases  at 
Chatham.  Sir  C.  Dilko  replied  that  the  report  had  been  received,  and 
that  he  had  seen  it,  but  that  it  went  outside  the  question  of  Poor-Law 
Administration.  He  did  not  think  it  was  of  a  nature  to  receive  general 
circulation,  but  he  would  be  liappy  to  let  the  right  hon.  gentleman 
(ilr.  Bentinck)  see  it  himself  if  he  desired  to  do  so. 

We  have  received  a  copy  of  this  report  from  Mr.  Walter  Buchanan, 
Medical  Officer  of  the  Medway  Union.  It  was  written  at  the  request 
of  the  Board  of  Guardians,  who  wished  for  information  "on  the 
subject  of  the  suspension  of  the  compulsory  clauses  of  the  Contagious 
Diseases  Acts  as  experienced  at  Chatham." 

Mr.  Buchanan  states  that,  having  been  connected  with  the  Medway 
Union  for  many  years,  he  can  speak  from  experience  of  the  disease 
before  the  Acts,  during  their  operation,  and  after  their  virtual  repeal. 
We  make  the  following  quotations  from  his  report 

"  Before  the  Acts  were  enforced,  the  workhouse  contained  four  foul 
wards,  containing  accommodation  for  fourteen  cases  of  venereal  disease 
in  each  sex.  These  wards  were  always  full  of  the  most  distressing  and 
loathsome  cases,  some  of  which  I  shall  always  remember,  literally  rotting 
with  disease.  In  addition  to  this,  during  the  latter  part  of  the  day, 
no  respectable  person  could  walk  between  the  Sun  Pier  and  Hammond 
Hill,  that  part  of  the  street  being  infested  with  prostitutes  of  the  most 
troublesome  character." 

"  During  the  operation  of  the  Acts,  only  five  cases  of  venereal  disease 
in  men  were  admitted  in  twelve  years.  The  condition  of  the  town 
improved,  the  women  who  infested  the  streets  disappeared,  and  with 
them  the  dmnkenness  which  always  ac('ompauies  this  evil  condition, 
brothels  were  broken  up,  and  no  .streets  could  have  become  more  ruly 
in  so  short  a  space  of  time." 

"  Since  the  repeal  of  the  compulsory  clauses  we  are  occasionally 
admitting  these  cases;  many  have  been  sent  away,  having  no  room 
for  them.  Outside  the  workhouse, "  says  Mr.  Buchanan,  "and  as 
private  patients,  therefore,  tlie  number  of  cases  on  my  books  is  about 
twelve,  some  married  men,  married  women,  young  girls,  and  boys.  I 
have  one  little  girl,  aged  14,  with  two  syphilitic  ulcers  ;  two  boys, 
aged  15,  with  gonorrlujca,  attending  at  my  surgery  ;  and,  during  the 
past  six  weeks,  four  women  have  been  delivered  of  syjihilitii- 
childreu,  and  two  others  were  brought  with  gonorrlueal  ophthal- 
mia." 

"With  regard  to  Chatham,  it  is  teeming  with  prostitutes,  many 
married  women  among  them.  The  town,  especially  the  Military  Road 
and  tlie  New  Road,  is  most  disorderly.  Three  localities  in  the  town 
consist  of  bad  houses." 

Mr.  Buclianan  gives  the  following  fact,  communicated  to  him  by  a 
medical  friend.  "A  bricklayer's  daughter,  aged  17,  contracted  the 
disease,  and  communicated  it  to  two  boys,  aged  12  ;  these  boys  com- 
municated it  to  seven  girls,  three  of  whom  he  is  attending,  under  the 
age  of  13." 

This  report  by  Mr.  Buchanan  shows  well  the  efTects  of  uncontrolled 
])rostitution  at  Chatham.  It  is  an  echo  from  that  place  of  the  outcry 
which  has  come  from  Plymouth,  I'orlsmouth,  Aldershot,  and  other 
towns  wliicli  have  been  accustomed  to  the  tranquility  and  order  which 
has  prevailed  through  the  proti^etiou  all'orded  them  by  the  ojieration  of 
the  Contagious  Diseases  Acts.  The  inliabitauts  of  these  towns  are,  as 
well  they  may  be,  startled  anil  disgusti'd  at  the  elfeets  which  have  so 
rapidly  followed  the  reintrodu(-tion  of  fiee  trade  in  vice  which  has  been 
thrust  upon  them  by  tlu^  present  (ioverument. 

The  Acts  have  never  been  repealed,  ajid  the  suspension  of  the  com- 
pulsory (lauses  is,  without  doubt,  vucoiistitutional.  It  is  well  known 
that  the  four  members  of  the  Government  wlio  have  to  «duliui^ter  llie 
Acts,  and  who  understand  them  thoroughly,  are  strongly  in  their 
favour  ;  we  allude  to  Lord  Ilartington,  Lord  Northbrook.  Sir  W.  liar- 
court,  and  Mr.  Osborne  Morgan.  The  (iovernnient  virtually  annulled 
the  Acts  in  conse([uen(H'  of  a  majority  on  Mr,  Stunsfidd's  nbslrac^t  reso- 
lution that  the  compulsory  exaniinulions  wi're  undesirable,  although 
not  a  single  member  voting  with  him  represented  a  district  where  the 
Acts  were  in  force.  They  would  not  even  wait  for  a  vote  to  be  taken 
on  the  estimates,  when  it  was  at  least  hifjhly  probable  that  the  nnijority 
would  have  been  reveracd,  And  now  Sir  Cliarles  Dilko,  in  answering 
Mr.  Cavendish  Bentinck,  says  that  the  Jledway  Union  Memorial  is 
"  outside  the  ((Uestion  of  Poor-Law  administration."  If  thisbcso,  it  is 
desirable  that  the  guardians  of  the  Medway  Union  should  know 
within  wliat  department  ofHdministrution   the  question  docs  come,  not 


only  tor  their  own  information,  and  to  assist  them  to  preserve  order  in 
their  town,  but  to  ]iroraote,  as  far  as  may  be,  the  rescue  of  these 
wretched  victims  from  the  effects  of  a  cruel  and  fanatical  agitation. 


THE   MEDICAL   SICKNESS,  ANNUITY,  AND    LIFE- 
ASSURANCE  SOCIETY. 

SICK-PAY  ASSURANCE  WITHOUT  ANNUITY. 
The  Committee  of  this  Society  have,  after  careful  consideration, 
and  laying  the  whole  question  before  their  actuary,  deterinined  to  add 
to  the  scheme  a  further  branch,  scarcely  contemplated  at  the  outset; 
namely,  a  system  enabling  members  who  so  desire  to  contribute  for 
sickness-pay  alone,  without  combination  with  an  annuity.  This  has 
been  decided  upon  from  a  wish  to  meet  the  views  of  numerous  cor- 
respondents, and  a  desire  to  make  the  operations  of  the  Society  as 
elastic  and  well  adapted  to  the  wants  of  intending  members  as  possible, 
and  with  a  further  view  to  avoid  the  exclusion  from  membership  of 
gentlemen  who  may  possibly  lind  the  present  system  inconvenient  or 
oppressive.  It  must  not,  however,  be  inferred  from  the  course  adopted 
that  any  doubts  exist  as  to  the  j.ireferable,  and,  broadly  speaking,  more 
benelicial  method — which  is  undoubtedly  th.at  of  replacing  sickness-pay 
by  an  annuity  at  a  given  age. 

The  chief  consideration  which  led  to  the  original  adoption  of  the 
combined  principle  was  the  extreme  risk  and  uncertainty  of  under- 
taking contracts  for  sickness-pay  during  the  whole  of  hfe,  and  the  con- 
sequent necessity  of  fixing  a  period  when  it  should  cease.  Nothing  has 
occurred  to  modify  this  view  ;  and  it  is  not  the  intention  now,  or  at 
any  future  time,  to  undertake  payment  for  sickness  in  old  age.  It 
should,  therefore,  be  fully  understood  that,  under  the  new  Table,  the 
insurance  for  sickness-pay  must  in  all  cases  cease  at  the  age  of  65,  and 
that  members  desiring  a  more  permanent  provision  should  avail  them- 
selves of  the  annuity.  While  there  is  no  desire  to  force  such  jirovision 
against  the  wishes  of  those  who  have  the  undoubted  right  to  choose,  it 
is  necessary  that  the  comparatively  temporary  nature  of  the  assurance 
for  sickness-pay  only  should  be  fully  understood  from  the  outset,  and 
should  not  be  made  the  foundation  of  a  grievance  later  on.  Another 
reason  for  the  adoption  of  the  combined  system  was  the  counterpoise  it 
secured  for  the  two  funds  ;  inasmuch  as  it  may  be  fairly  assumed  that 
lives  presenting  excessive  sick-experience  would,  by  their  comparatively 
early  termination,  materially  assist  the  annuity-fund,  while  the  converse 
would  hold  good,  and,  probably,  the  heavier  claimants  for  annuities 
would,  from  health  above  the  average,  have  afforded  compensating 
relief  to  the  sickness-fund.  This,  however,  is  a  minor  matter,  and  has 
been  provided  for  by  a  slight  increase  in  the  sickncss-iussurance  rates 
when  taken  separately  from  an  annuity.  The  following  table  gives  the 
necessary  pajnnents  at  each  age. 

Amount  payable  per  quarter  to  .a.'isure  the  following  sums  in  sickness. 
All  sick-pay  and  premiums  cease  at  age  H5,  and  the  full  amount  is 
I)ayablo  for  the  lirst  six  months  of  protracted  illness,  and  one-lialf 
for  the  remainder  of  the  same  attack  of  sickness. 


Age  10.11  Birthday. 
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to  exist.  One  of  these  is  as  to  the  liability  incui-red  by  members.  It 
[vaiinot  bs  too  plainly  stated  that  no  responsibility  whatever  is  incurred 
by  members  Ijeyolid  the  payment  of  their  premiums,  and  even  this 
they  have  power  to  determine  at  any  time.  Another  matter  is  the 
rule  stipulating  tliat  no  payment  shall  be  made  for  illnesses  of  less  than 
a  fortnight.  The  Committee,  after  taking  expert  opinion  ou  the 
subject,  have  determined  to  reoommend  the  first  meml)er.s'  meeting, 
to  whieh  the  rules  will  be  submitted,  to  reduce  this  to  one  week. 
Doubtless  before  that  time  further  amendments  to  the  rules  will  sug- 
gest themselves ;  but,  as  the  eode  jirinted  some  weeks  back  was  ]iut 
forward  as  the  provisioual  b.isis  of  the  Society,  it  is  not  intended  to 
make  any  alterations  in  it  until  the  opinion  of  the  members  is  obtained 
in  the  ordinary  and  proper  manner.  In  the  meantime,  however,  full 
discu.ssioh  of  any  points  that  may  arise  cannot  fail  to  have  a  beneficial 
effect. 


MEIiTING  OK  THK  PHOVISIONAI,  EXKCUTIVF.  COMMITTKE. 
A  MEETIXO  of  the  Provisional  Executive  Committee  of  this  Society 
was  held  at  38,  Wimpole  Street,  on  Thursday,  March  (itb.  The  fol- 
lo\ving  members  were  present  :  Jlr.  Sibley,  Surgeon-Major  Evatt,  Dr. 
Clibborn,  Mr.  Brindley  James,  Mr.  Major  Greenwood,  Jun.,  Mr. 
Radley  (Secretary)  ;  Mr.  E.  Nolile  Smith  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  passed. 

The  Secretary  reported  that  letters  hail  been  received  from  Jlr.  .T. 
Bain  Sincock  (Bridgwater),  and  Mr.  Behrendt  (Burringham),  express- 
ing regret  that  they  were  unable  to  attend. 

The  Secretary  presented  his  report,  showing  that  300  members  had 
Joined,  and  that  the  receipts  amounted  to  £185 '7S,'  2d..  The  report 
was  received  and  adopted.  '     '         '' f"'  .•.'Hi" 

The  Chairman  stated  that  a  letter  had  been'  received  from' Mr.  Ernest 
Hart  expressing  his  satisfaction  at  the  progress  of  the  Society,  and 
making  suggestions  with  regard  to  its  furtheV  extension.  It  was  unani- 
mously decided  to  adopt  Mr.  Hart's  suggestions. 

As  it  had  been  decided,  after  consultation  with  the  consulting  ac- 
tuary, Mr.  Nelson,  to  accept  members  for  sick-pay  only,  who  were  un- 
willing to  join  for  sick-pay  and  annuity  combined,  the  Secretary 
recommended  that  the  two  fuuds  be  kept  distinct,  and  that  separate 
Tables  be  drawn  and  ]irinted  showing  the  rates  for  sick-pay  only.  This 
was  duly  propose  1  and  unaniniausly  carried. 

A  letter  was  read  from  Mr.  Parsons  (Ambleside)  asking  whether 
gentlemen  retiring  from  practice,  after  becoming  memliers  of  the 
Society,  were  open  to  receive  the  benefit  of  the  Society.  An  answer 
was  directed  to  be  sent  in  the  affirmative. 

A  communication  was  read  from  a  con'espondent  wlio  desired  to 
know  if  members  of  the  .-Vrmv  and  Navy  Medical  Services,  liable  to  be 
called  out  of  the  country  on  duty,  would  be  eligible  as  members  of  the 
Society.  It  was  decided  to  reply  that  the  Society  was  at  present  too 
young  to  undertake  the  risks  tliis  would  involve. 

The  question  of  holding  a  general  meeting  iu  London  was  discussed, 
and  its  further  consideration  was  deferred. 

A  diseu.ssion  arising  out  of  ijuestions  connected  with  propo.sal-forms 
referred  to  the  meeting  brought  the  proceedings  to  a  close. 


COLLECTIVE  IN\"ESTIGATIOX  INTO  THE  ORIGIN 
OF  ACUTE  PNEUMONIA. 
The  inquiry  upon  pneumonia — the  first  subject  undertaken  by  the 
Collective  luvestigation  Committee — has  already  elicited  nearly  a  thou- 
sand sets  of  replies  from  about  five  hundred  different  obs<avers.  The 
points  especially  selected  for  inquiry  have  reference,  it  vill  be  remem- 
bered, to  the  epidemic  prevalence  of  pneumonia,  its  asserted  comnm- 
nicability,  pytiiogenic  origin,  association  with  other  diseases,  inllam- 
matory  or  zymotic,  as  well  as  to  the  treatment  of  the  atiection,  its 
modes  of  onset  and  rate  of  mortality.  Looking  to  the  large  number  of 
replies,  and  to  the  fact  that  the  investigation  is  restiicted  to  examples 
of  acute  primary  pneumonia,  it  can  hardly  be  that  an  inquiry  of  such 
scope,  in  which  so  many  competent  workers  have  been  engaged,  should 
fail  to  supply  valuable  information  upon  the  chief  questions  at  issue. 

The  forthcoming  volume  of  the  Reports  will  be  devoted  mainly  to 
this  subject.  It  will  contain  a  tabular  statement  setting  forth,  under 
their  several  headings,  the  replies  received  in  reference  to  the  Com- 
mittee's memorandum  issued  March  25th,  1882.  These  tables  will,  in 
fact,  represent  and  embody  the  total  experience  which  has  been  col- 
lected ou  this  subject,  and  will  be  available  for  analysis  in  their 
original  shape  ;  but,  for  the  sake  of  those  who  want  the  leisure  thus  to 
consult  the  Tables  directly,  the  chief  results  will  be  summarised  in  some 
form  easj  of  rqfcr^^nqe.,,.  In  ad(iition  .tg.flie  Jables  and, their  analysis, 


some  further  account  will  be  given  of  epidemic  pneumonia ;  and  re- 
ference will  be  made  to  the  literature  upon  this  branch  of  the  subject, 
Britisli  and  foreign.  Some  meteorological  observations  bearing  upon 
the  relative  frequency  of  pneumonia  and  bronchitis  will  also  be 
included. 

At  the  time  when  the  card-forms  upon  pneumonia  were  drawn  up,  it 
was  felt  that,  for  obvious  reasons,  a  multiplicity  of  questions  should  be 
avoided  ;  and  now,  as  the  business  of  collecting  and  arranging  the 
material  proceeds,  one  or  two  [loints  of  im]iortance  suggest  themselves 
in  regard  to  which  our  information  is  defective.  There  is  one  question 
in  particular,  concerning  the  etiology  of  ]ineumonia,  which  has  been 
thus  overlooked,  an  error  which  it  nray  not  be  too  late  even  now  to 
remedy.  It  has  reference  to  the  distinction  liotweenthc]meumonia  which 
is  due  to  direct  exposure,  and  that  which  is  of  more  obscure  origin.  It 
is  fully  recognised  that,  iu  a  certain  proportion  of  instances,  the  appa- 
rent cause  of  acute  primary  pneumonia  is  not  exposure,  but  bodily 
fatigue,  mental  strain,  alcoliolic  intemperance^jcr  se,  or,  it  may  be,  un- 
wholesome conditions  such  as  are  associated  with  enteric  fever,  diph- 
theria, and  tonsillitis.  Many  attempts  have  been  made  in  the  past 
to  classify  the  disease  upoji  this  basis,  separating  the  examples  of 
imeumonia  due  to  exposure  from  tho.se  due  either  to  any  of  the  causes 
just  mentioned,  or  to  some  cause  unascertained.  We  would  deal  with 
our  present  material  in  like  manner. 

With  this  end  in  view,  a  circidar  is  to-day  issued  U])on  this  special 
]>oint  to  those  who  have  already  replied  to  the  other  questions,  ask- 
ing if  they  can  specify  more  distinctly  any  definite  causes  of  pneumonia 
among  the  cases  reported,  and  replies  to  this  question  will  be  welcomed 
from  those  also  who  have  not  yet  imported  cases.  It  is  hoped  that 
answers  will  be  returned  at  once,  in  order  that  the  publication  of  the 
Report  may  not  be  delayed.  •   ' 


THE  CREMATION  SOCIETY  OF  KNOLANI). 
The  following  circular  has  been  issued  by  this  Society.  "The  council 
of  the  Cremation  Society  of  England  purchased,  in  the  year  1878,  a 
freehold  site  at  St.  John's,  Woking,  in  Sun-ey,  especially  adapted  by 
position  for  the  jiurpose,  and  erected  thereon  a  building,  with  an 
apparatus  of  the  most  approved  kind  for  efi'ecting  cremation  of  the 
dead.  They  next  tested  it  by  experiment,  and  found  that  it  accom- 
|dished  the  purpose  refpured  without  occasioning  nuisance  of  any  kind. 
Since  that  time  the  place  has  been  maintained  iu  perfect  order,  but 
has  not  been  used,  owing  to  a  doubt  raised,  soon  after  the  date  refeiTed 
to,  as  to  the  legality  of  adopting  the  ]irocess  at  present  in  this  country. 
A  recent  decision,  however,  of  Mr.  Justice  Stephen  declares  that  the 
crenuition  of  a  dead  body,  if  effected  without  nuisance  to  others,  is  a 
legal  proceeding.  I'nder  these  circumstances,  the  Cremation  Society 
feel  it  a  duty  to  indicate,  without  delay,  those  safeguards  which  they 
deem  it  essential  to  associate  with  the  proceeding  in  order  to  prevent 
the  destruction  of  a  body  which  may  have  met  death  by  unfair  means. 
They  are  aware  that  the  chief  practical  objection  which  can  be  urged 
against  the  employment  of  cremation  consists  in  the  opportunity  which 
it  offers,  apart  from  su(  h  precautions,  for  removing  the  traces  of  poison 
or  other  injury  which  aic  retained  by  an  undestroyed  body.  The  fol- 
lowing, therefore,  are  the  conditions  on  which  the  employment  of  the 
crematorium  will  alone  be  permitted  by  the  Council.  1.  An  applica- 
tion in  writing  must  be  made  by  the  friends  or  executors  of  the  de- 
ceased— unless  it  has  liecn  made  by  the  deceased  person  himself  during 
life — stating  that  it  was  the  wish  of  the  deceased  to  be  cremated  after 
death.  2.  A  certificate  must  be  sent  in  by  one  qualified  medical  man, 
at  least,  who  attended  the  deceased  until  the  time  of  death,  un- 
hesitatingly stating  that  the  cause  of  death  was  natural,  and  what 
that  cause  was.  3.  If  no  medical  man  attended  during  the  illness,  a 
necropsy  must  be  made  by  a  medical  officer  appointed  by  the  Society, 
or  no  cremation  can  take  place.  These  conditions  being  complied 
with,  the  council  of  the  Society  reserve  the  right  in  all  cases  of  refusing 
permission  for  the  performance  of  the  cremation,  and,  in  the  event  of 
permitting  it,  will  ofiVr  every  lacility  for  its  accomplishment  in  the 
best  manner. — Signed,  ou  behalf  of  the  Executive  Council,  W.M. 
E.^-SSIE,  C.E.,  Honorarv  Secretarv,  to  whom  communications  may 
be  addressed,  11,  Argyll  Street,  "Regent  Street,  W.,  March,  1884." 
We  have  referred  to  this  circular  in  the  leading  article  on  cremation 
in  the  present  number  of  the  Jot'RN'AL. 

Flatvlext  Dv.si'ErsiA. — Dr.  Bruen  of  Philadelphia  recommends  a 
pill  containing  five  grains  of  bicarbonate  of  soda  and  five  drops  of  oil 
of  eucalyptus,  two  hours  after  meals,  for  the  relief  of  flatulence. 

Attaii  of  rose,  one  minim  to  the  drachm  of  iodoform,  will,  it  is 
said,  get  the  ,bet(er  of  the  odoui-,pl'  the  latter  drug. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  -will  be  held  on  Wednesday,  April  9th,  July 
9th,  and  October  IStli,  1S84.  Gentlemen  desirous  of  becoming  mem- 
bers of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  ilarcli  20tli,  June  20th,  and  September  25th, 
1884,  in  accordance  witli  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Comndttce  of  Council  of  October  12th, 
1881.  Fraxcis  Fowke,  General  Scerelary. 


COUNCIL. 

NOTICE   OF    MEETING. 

A  MEETING  of  the  Council  will  be  utM  in  the  Council-Room  of  Exeter 

Hall  on  Wednesday,  the  9th  day  of  April  next,   tt  2  o'clock   in   the 

afternoon.  Fi'..\N('is  Fowke,   General  Secrftary. 

16lA,  Strand,  London,  March  6th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.   Acute  Pneumonia.  v.   Syphilis,  acquired. 

II.   Chorea.  \a.         ,,       inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout 

IV.  Diphtheria,  elinicah 

UnoEKT. — The  Committee  iiecds  ISO  more  cases  of  Pnemnonia,  and 
hopes  that  they  leill  be  sent  in  as  soon  fts  j'ossible. 

Applications  should  be  addressed  to 

Tlie  Secretarv  of  the  Collective  Investigation  Committee, 

September,  1883.  "  161a,  Strand,  W.C. 

Notice. — The  Life-ffistort/  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 


The  North-western  Provinces  and  Ouph  Branch. — Meetings  are  held  on 
the  (Irst  Friday  in  every  month,  at  half-past  nine,  after  dinnor  at  eight  o'clock. 
Gpntlemen  wishing  to  he  jin-sent  are  requested  to  coinmunicato  with  the  Secre- 
taries, Surgeons  Shiklev  Dfakin  and  W.  A.  Muhris,  8,  Cit>*  Koad,  Allahabad. 

Metropolitan  Counties  Branch  :  Hertfordshire  District. — It  is  proposed 
to  hold  a  meeting  of  the  ahove  district  at  Hertford,  one  day  toward.s  the  end  of 
March.  Members  desirous  of  reading  papers  are  requested  to  send  the  titles  as  e.irly 
an  pusHible  to  the  undersigned. --It.  K.  I.Luvi),  St.  Albans,  Honorary  Secretary, 


Scictii  Wales  and  Monmocthshire  Branch. — The  spring  meeting  will  be  hold 
at  I.Ianelly,  on  Wednesday,  April  2nd.  Further  particulars  in  circulars.  Memlwrs 
wishing  to  read  ]>ai)ers  or  make  comnniiiieAtioiis  are  requested  to  send  titles  of  the 
same  to  Dr.  Sheen,  Cardiir,  not  lat4T  than  51iireh  12th,  in  order  that  tluy  iiuiy 
appr.ar  in  the  circuLirs.  Af.ruEO  Sheen,  M.D.,  D.  Arthcr  Davies,  M.B.,  Ilono- 
rary  Secretaries. --February  L'ljth,  1SS4. 


Soijth-Ea.**tern  Branch  ;  We.st  Kent  DisTBicTr. — A  meeting  of  the  above 
flistrict  will  be  held  in  the  Army  Me<IicHl  Dejiartment  Mess-Itoom,  t;.  and  1.  Corps 
Barracks,  Woolwich,  on  Friday,  Marcli  '2tiih,  at  4  I'.M.,  Sir  juiues  Ilanbury, 
K.C'.B.,  A.M.U.,  in  the  chair.  The  tliiiner  will  take  place  at  tlie  King's  .\rui8 
Hot<'l  at  0..'iOr. M.  Charge  I!m.  (id.,  exclusive  of  wine.  To  faeilitite  the  arrange. 
ments,  gentlemen  who  intend  to  dine  are  pnrtirnlarly  requested  to  signifv  the  same 
to  .lames  Powell.  Ksq.,  IlertH-rt  Hospital,  Sljootera  Hill,  Woolwich,  not'later  than 
March  'Ji'.th.  {Woolwich  Arsenal  Station.  S.K.U.,  is  the  nearest  station  to  the  nlace 
of  meeting.)  All  members  of  the  South- Fasterii  Branch  are  entitled  to  atteu'l  this 
meeting  and  to  intriHluee  friends.  Papers  to  be  read:  O.  Pidlock,  Ksq.,  Tlie  Use 
of  Opium  as  nil  Ai<l  to  Surgery ;  J.  V.  Bell.  M.I).,  A  Case  of  Perineal  Section  for 
Foreign  Boily  ;  F.  B.  .lessett,  Ksq.,  Two  fuses  of  Cancer  of  the  l.<iwcr  Jaw;  J. 
Braxton  Hicks,  M.U.,  The  InOueiicc  of  Bodily  Jlovements  on  s.-pfi'-  .\b«"ri.ti-iii. 
—A.  W.  NiNKiVKLL,  Honorary  Secretary. 


SorTii-EASTERN  Branch :  Kastano  WE'^TSi-sJsrx  PisTRirrs.  Ac,.njo|iit  meeting 
of  the  above  distriet.s  will  !«■  held  nt  the  flrand  Hotel.  Brighton,  on  Tuesdav, 
March '.fOth,  at  3.110  I'.u.  I>r.  Mackey  will  lueside.  Dr.  Bturges.  physician  to  the 
Wostmin8t<!r  Hospital,  will  introduce  the  subject  of  the  Collective  Investigation 
of  Pisea-se,  with  special  refiTence  to  Acute  Pneumonia.  Dr.  Hagshawe,  Dr. 
Trentlcr,  Dr.  Itolierts.  Dr.  Fuller,  and  some  Rrlghtnn  members  liave  pro- 
mlaed  to  take  luirt  in  the  discussion,  if  possible.  Tho  Clmirman  will  road  Urief 
Not*s  as  Ui  some  New  Iteniedies,  and  will  sliowCnsea  of  Rare  Diseases  in  Children. 
Dinner  at  .'>.:10  c.m.  Charge.  »'.s,  exclusive  of  wine.— T.  Jenneh  Verrai.i.,  <^.  B. 
Collett,  Honorary  Secretarien  of  Bbox-c  districts,  05,  Western  Koad,  Brighton.— 
March  4th,  I!iiS4. 


.Soith-Eastern  Branch  :  West  Sckrev  District.— The  next  meeting  of  the 
above  wil!  be  held  at  the  Red  I.ioD,  Dorking,  on  Thursday,  March  27th,  at  3.30  p.m. 
Members  desirous  of  making  any  communications,  or  reading  papers,  are  requested 
to  write  to  the  Honorary  Secretary  without  delay.— A.  Akthir  Sapper,  Honorary 
Secretary,  Broad  Oak,  Cranleigh. 


Socth-Eastern  Branch.— a  meeting  of  the  Executive  Council  of  this  Branch 
will  be  held  at  the  Bridge  House  Hotel,  London  Bridge,  on  Thursdav,  March  '.'Oth, 
at  3.15  P.M.— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James's  Street, 
Dover.— March  20th,  18S4.  

North  Wales  Branch.— The  next  intermediate  meeting  will  be  held  in  Denbigh 

during  the  last  week  in  March.  Members  intending  to  read  papers  are  desired  to 
signify  their  titles  to  the  Secretary  on  or  before  Tuesday,  the  Uth  instant,  in  order 
that  they  may  be  included  in  the  circular  convening  the  meeting. — J.  Llovd- 
RoBERTS,  Honorary  Secretary,  Denbigh, — March  4th,  1S64. 


West  Somerset  Branch.— The  Spring  Meeting  of  this  Branch  will  Ije  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  3rd,  at  5  o'clock.  The  subject 
settled  by  the  Council  to  l)e  discussed  after  dinner  will  be  "  Chorea, "  when  answers 
will  be  in\ited  to  the  following  questions  :— "  What  is  your  experience  as  to  its 
pathological  anatomy,  with  special  reference  to  concomitantheart-di.sease?"  "  What 
treatment  have  you  found  most  useful ';  "  Dr.  Long  Fox,  of  Clifton,  has  promised 
to  open  the  discussion.  The  election  of  a  representative  of  the  Branch  on  the 
Council  of  the  Association,  to  hold  offiee  for  one  year  from  the  second  day  of  the 
next  Annual  Meeting  of  the  Association,  should  now  take  place,  in  order  that  his 
name  may  be  returned  within  the  prescribed  time.  A  copy  of  the  Articles  and  By- 
Laws  of  the  Association,  as  lately  altered,  will  be  submitted  with  a  view  to  the 
Branch  having  its  By-Laws  brought  into  accordance  with  the  altered  Articles  and 
By-Laws  of  the  Association.  Members  having  any  communications  for  the  meet- 
ing, are  requested  to  send  early  notice  of  the  title  to  W.  M.  Kellt,  M.D.,  Hono- 
rary Secretary. 

Lancashire  and  Che^ike  Branch.— It  is  proposed  to  hold  an  intermediate 
meeting  at  Wigan,  at  the  end  of  March  or  beginning  of  April  (the  exact  date  can- 
not be  fixed  until  next  meeting  of  Council).  Meml^rs  desirous  of  reading  papers, 
or  of  making  communications,  are  requested  to  send  their  names  to  the  Honorary 
Secretary  without  delay.— Charles  E.  Glascott,  M.D.,  Honorarj-  Secretory,  23, 
St.  John  Street,  Manchester. 

BRITISH   MEDICAL  ASSOCIATION. 

FIFXr-.SECOND  ANNUAL  MEETING. 
The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  Augu.st  1st,  1884. 

President:  A.  T.  H.  W.\ter.s,  M.D.,  F.'R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,   Liverpool. 

President-elect :  James  Cuming,  M.D.,  F.K.Q.C.P.,  Physician  to  the 
Royal  Hospital,  Belfast. 

Pres-ident  of  the  Council:  C.  0.  Wheeluouse,  F.R.C.S.,  Senior 
Surgeon  to  the  (icneral  Infirmary,  Leeds. 

An  .\ddress  in  .Medicine  will  be  delivered  by  Sir  Andrew  Clark, 
Bart,  M.D.,  Physician  to  the  London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redfern, 
M-D.,  Professor  of  Anatomy  and  Physiology  in  (Jueen's  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  -nill  be  delivered  by  George  H. 
KiDi),  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Mi.iikine.— iV«Kfen/.- J.  ■W.T.  Smith,  M.D.  Viu- 
Presidents:  (>.  F.  Dulfey,  JI.D.,  Dublin;  Alexander  Davidson,  M.D., 
Liverpool.  Secretaries:  Rioliard  Ross,  M. D. ,  lie! fast ;  Thomas 
Barlow,  M.D.,  London. 

Section  B.  9,vv.nY,wK. —President :  Sir  William  Mac  Corniiio,  Ix>n- 
don.  Vice-Presidents:  i.  K.  Maconchy,  M.B.,  Downpatrick  ;  J.  W. 
Browne,  M.D.,  Belfast;  John  Chieiic,  F.R.C.S.,  Edinburgh.  Setre- 
taries :  John  Fagan,  F.R.C.S.,  Belfast;  Bennett  May,  M.B.,  Biriuiiig- 
hain. 

Section  C.  Ou.stetric  Medicine. — President:  Clement  Godson, 
M.D.,  London.  J'ire-President.i :  Sir  William  Jlillar,  M.B.,  T-icm- 
dondcriy  ;  William  .Stciihonson,  M.D. ,  Aberdeen.  Scerelarifs :  W. 
Walter,"M.D.,  Manchester;  Brioo  Smyth,  M.B.,  Belfast. 

Section  D.  Pfiiiic  Medicine. — Presidcnl:  Charles  Cameron,  M.D. , 
M.P.  Vice-Presidents:  John  F.  Ho<Igcs,  M.D.,  Belfost ;  David 
Davies.  M.R.C.S,,  Bn.stol.  Secretaries:  H.  S.  PurJon,  M.D.,  Bel- 
fast ;  Shirley  Murphy,  .M.R.C.S.,  London. 

.'*ErTioN  E.  Oi'in'iiAi.Moi.ooY. — PrfMdrnt :  W.  K.  MoKcown,  M.D., 
Belfast.  Vice-Presidents:  W.  A.  Braiiey,  M.I>.,  tendon;  Edgiir 
Bi-owne,  M.D.,  LiveiTiool.  Setveta ries :  Joseph  Nt'l.son,  M.D.,  Bel- 
fast;   K  N.  Hartley,  M.B.,  Leodn. 

Section  F.  Pin'sioi.OGV  and  P.\Tnnj.ofiT. — Presiiltnt :  W.  S. 
Greenlield,  M.D, ,  Edinburgh  ;  \'irr.p,Yxidrnts :  3.  i.  Oiarleo,  M.D., 
Cork;  D.  C.  McVail,  .\I.D.,  Glasgow.  Srrrelories :  A.  II.  Voung, 
F.RC.8.,  Manchester;  T.  Sinckir,  M.D.,  Belfast;  K.  S.  .Vnd«rson, 
M.D.,  Gahvuv. 
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'',',"'  ^eotion'G-.^ThekapetJtics. — Prcsidenf,  .- 

j'',,;v         Vice-Presidents:  Matthew  Hay,  M.D.,  Aberdeeu  ;  "W.  AHiitla, 
vM.D.,    Belfast;  Walter   Smith,    M.D.,    Dubliu.     Secrdaries :  George 
Gray,  M.D. ,  Castlewellan  ;  W.  Murrell,  M.D.,  Loudon.       •  '•: 
Section  H.  VsYciiohoGY. ^President :  G.  H.  Savage,  M.D.,  London.! 
■Vice-Presidents:  ■'..„; 

■'-''''.'  ■  Secretaries:  A.  S.  Merrick,  M.I).,  Belfast ;  S.  Rees; 

^'fh'iiipps,  M;D.,  Exeter.  ■     '    ■■ 

Tuesday,  Jolv  29th,  1884. 

ri'n  'r'12-5.M.— Meeting  of  Council.       '"  "■'  '■  "'  "ft'"      ■ 

\>-'  I-  '■■  3  p.m. — Gener.il  Meeting.    Report  of  Council  and  other  business.    A'ijouru 

■■  ■'  -  at  5  P.M. 

8'p.M. — General  Meeting.     President's  Address,  and  any  Imsiness  adjom-ned 
from  meeting  at  3  o'clock.         '    1     ;i., 

■Wednesdav,  JplvSOth,  18S4. 
0.30U.M, — Meeting  of  Cfiuncil.       \       ;,,;l>.,  f- 
ll.OU.M.— Hecontl  General  Meeting.vj  A^^reps.in  Medicine. 
2  to  5|p.M. — Sectional  Meetings.         .'i;,  , 

Thursday,  July  31st,  1SS4. 
O.SO'a.m.— Meeting  of  Council. 

li^A.M.— Third  General  Meeting.  Address  in  Physiology. 
.  2  to  5|P.M. ^Sectional  Meetings.  'i  .  '  '  '  ' 

.    'd.aO.P.M.— Public  Binner.  .    ji  •■  Mud  ol  .i 

FniDAY,  August  Ist,  isS-i; 

10  A.M. — ^Address  in  Obstetric  Medicine. 

11  A.M.. — Sectional  Meetings. 

2  P.M. — Concluding  General  3Ieeting. 

SATURD.AY,   AtiOUST' SSt),'.-1884. 

Excursions. 

ric.\N"ci.s  FowiiE,  G'',ieml  Scrrctary.    ' 


SPECIAL   CORRESPONDENCE. 


ITALY  AND  THE  ITALIAN  EIVIEEA.— III. 


"  Siictiia  ;  -its  Sitt  and  Climate. — Pisa  and  the  Lmig-Amo ;  its  Arehi- 
'  '•''  'te'ctural  Beauties  mid  Saiiitarff  Defects.— EoMe ;  the  Trutli  about 
<.:1  yTy^hoid  and  Roman  JPeicer. — Habits  o/  f^isitors.—Clofftiiig,  Food', 

and  Personal  Precautions. — To  see  JS^aples  wnd<  not  Die.    ■  , 

-"Mr;  Ernest  -Hart  wi'ites  'from  Rome  under  date  March  3rd  :  On  my 
.  ■way  to  Rome  from  Genoa,  after  passing  a, da}'  at  Spezzia,  we  spent  ne- 
cessarily a  day  at  Pisa.     Of  Spezzia  I  spoke  briefly  in  my  last  letter. 
.  It  is  rising  rapidly  into  favom'  as  a  wintering-place  ;  its  site  is  one  of 
rare  beauty,  overlooking  a   vast  bay,   in  wluch  the  Italian  fleet  rides 
'  'easily  at  anchor.     It  is  defended  by  lofty  mountain  chains,   which,   on 
the  eastern  side,  are  rich  in  marble  i|uarries,  looking  due  south,  and 
mostly  bathed  in  sunhght.     Protected  by  its  extended  seaboard  from 
extreme  or  rapid  changes  of  temperature,  offering  facilities  unequalled 
on  this  coast  for  'sailing,   boating,   and  riding;  possessed  recently  of 
•  several  well  constructed,  large,  and  clean  hotels,   having  its  English 
■  colony,  church,   and  tennis-club,   Spezzia  is  evidently  a   competitor 
among  the  health-resorts  of  the  Italian  RiWera  which  must  now  be 
.  seriously  counted.     Its  climate  is  less  mild,  its  sunshine  less  warming, 
.  its  atmosphere  more  bracing  than  those  of  such  towns  as  Cannes  and 
Mentone  ;  its  shelter  is  less  complete,  and  the  air  has  a  touch  of  sharp- 
ness during  the  winter,  which  mark  it  as  more  bracing  but  less  suited 
for  the  tender  and  delicate  invalids,  who    need   continuous   summer 
warmth  ;  while,  for  more  robust  constitutions,  and  for  more  eag^r  oon- 
.  valescents,  it  olfers  peculiar  temptations.  ,t. .',,(,,;,  ; 

Pisa  attracts  by  its  exquisitely  delicate  and  harmonious  cathedral; 
its  domed  baptistery  enriched  -vvith  a,  ■  marbled  font  and  pulpit  of 
thirteenth  century  by  Nicolas  Pisauo,  wliich,  as  "a  document "  in  Uie 
history  of  the  revival  of  sculpture,  lias  not  les.s  singular  interest  than 
.  it  has  peculiar  bean  ty  ;  the  leaning  tower,  and  the  historic  Campo  Santo, 
■with  its  ai'chaic  but,  intensely  earnest  and  pathetic  frescoes  ;  these  lie 
altogether,  and  form  one  of  the  most  ijistrnctive  and  beautiful  groups 
of  sculptured  and  painted  monuments  to  be  found  in  Italy,  and,  there- 
fore, anywhere  in  the  world.  They  belong  to  the  first  period  of  the 
rene\yal  of  art,  and  denote  the  sudden  spring  from  Byzantine  gi'otesque- 
ness  into  classic  freedom  and  beauty  of  form.  But  tor  Pisa  as  a  health- 
resort  I  have  no  words  of  commendation;  it  belongs  to  a  bygone  period, 
when  the  Riviera  del  Levante  e  Ponente  were  aUke  inaccessible,  and 


to  British  sojourners  uninhabitable.  The  Arno  here  drags  its  sluggish 
and  melancholy  length  tlrrongh  a  long  boulevard,  of  which  the  southern 
side  is  sometimes  warm  ;  but  for  the  most  part  the  life  of  the  invalid 
here  must  be  cabined  and  confined.  The  town  itself  has  little  of 
attraction,  and  the  immediate  surroundings  are  to  foreign  visitors  not 
inspiriting  or  health-giving.  The  place  is  rainy,  dull,  decaying,  the 
streets  dark  and  cold.  Pisa  cannot  hold  its  own  for  those  seeking 
sunshine,  warmth,  pleasant  Wews,  walks,  and  rides,  and  to  whom 
atmospheric  conditions  are  of  vital  iin])ortance.       ■■      •"■    ■ 

AH  roads  lead  to  Rome,  but  the  raihoad  carries'^J'OU-'thither  with 
singular  slowness,  and  at  hours  arranged  apparently  so  as  to  inflict  the 
greatest  amount  of  discomfort.  The  "  express  "  between  Rome  and  Pisa 
figured  this  year  appropriately  in  the  procession  of  lanterns  at  the 
Carnival  ;  a  paper  train  dimly  lighted  within,  dragged  by  a  tortoise, 
and  conspicuously  placarded  "  put  on  the  break;"  this  was  indicated 
as  an  improvement  yet  to  be  looked  forward  to,  for  it  was  inscribed, 
"  the  train  of  the  future. "  Moreover,  what  is  sarcastically  described 
as  "the  express"  and  here  typified,  makes  its  journey  at  night.  .  I 
shall  not  say  anything  here  of  Rome,  except  in  its  prosaic  aspect  of  a 
resting-place  for  invalids,  the  inevitaljle  goal,  at  some  time,  of  every 
one  who  takes  to  hiinsL'lf  from  time  to  time  the  reasonable  and  whole- 
some privilege  of  a  winter  instead  of  a  summer  rest,  and  who  seeks 
refreshment  for  the  mind  as  AveU  as  for  Ids  vile  body.  It  is  so  much 
the  fashion  for  Englishmen  to  take  holidays  abroad  just  when  the  un- 
rivalled beauties  of  their  own  peerless  autumn  scenery  might  well  keep 
them  at  home,  and  attract  all  Eurojie,  that  travellers  are  apt  to  visit 
even  Central  and  Southern  Italy  just  when  they  are  most  full  of  their 
o\™  peculiar  dangers,  in  August  and  September  ;  months  when  Scot- 
land, AVaies,  and  Ireland  are  more  full  of  exquisite  landscape  ett'ects, 
more  lovely,  and  more  healthy,  than  any  other  part  of  Europe.  The 
Western  Highlands,  the  coasts  of  Cornwall,  Donegal,  its  rivere  and 
its  seaboard,  the  stieams  and  mountains  of  Wales,  are  neglected  when  in 
the  prime  of  their  peerless  loveliness  for  arid  landscapes  mthout 
shade,  marshy  plains  giving  off  malarious  exhalations,  ami  ill-drained 
cities  redolent  of  jputrefactive  stenches.  Southern  Italy  .should  be 
visited  in  the  winter  and  spring.  But  what  of  Rome  .'  Where  lies 
the  truth  between  tho.se  who  denounce  it  as  a  hot-bed  of  fever,  the 
fertile  mother  of  agues,  and  the  lurking  place  of  tyjflioid,  and  those 
who  look  to  Rome  for  health,  repose,  and  unforgettable  periods  of  a 
vacation,  which  is  iu  itself  a  new  life  and  a  new  inspiration  ?  I  have 
more  than  once  looked  into  the  facts,  and  each  time  with  the  same  re- 
sult. Time,  season,  place  of  habitation,  and  individual  habits  have  to 
be  considered  ;  and,  eliminating  exaggerations,  and  looking  bare  facts 
in  the  face,  it  will  be  evident  that  typhoid  fever  undoubtedly  exists  in 
Rome,  and  is  as  certainly  from  time  to  time  contracted  by  visitors.  There 
is,  however,  much  less  typhoid  in  jiroportion  to  the  population  than 
in  Paris — 0.95  per  1,000  in  Paris,  against  0.50  in  Rome — less  than  in 
Florence,  and  much  less  than  in  Kaples.  it  would  be  wearisome  for 
me  to  go  thoroughly  into  the  figures.  They  were  very  weU  analysed  in 
somepaperspublishedin  the  Sanitanj  AVcwrflastyear,  in  which  the  whole 
basis  of  figures  were  given  by  Dr.  Aitken — a  competent,  calm,  and  e.xact 
obsen-er,  and  a  patient  student  of  figures  and  facts.  I  need  not  quote 
the  analyses;  but  it  is  erident  that  those  who  speak  of  Rome  as  a  city 
peculiarly  infected  by  typhoid  feyer  are  out  of  court.  Korisitthefactthat 
during  the  spring  and  winter  mouths  there  is  that  prevalence  of  Roman 
fever,  which  has  been  for  so  many  years  the  "bogey"  with  which 
travellers  have  been  warned  off  from  Rome.  Xo  doubt,  great  improve- 
ment has  been  made  of  late  years.  The  Romans  themselves,  it  may  be 
said,  are  penetrated  with  the  pojjular  impression  that  "febbre  "  is  the 
projier  cognomen  of  every  kind  of  chill,  and  of  all  respiratory  or  ab- 
dominal disorders  resulting  from  it.  Dr.  Pantaleone,  who  has  had  a 
long  lifetime  of  experience  in  Rome,  broken  only  by  years  of  honour- 
able political  exile  in  the  past,  tells  me  that,  in  his  large  experience, 
the  great  cause  of  mortality  among  the  poor  is  acute  pneumonia. 
This  constitutes  an  enormous  percentage  of  the  fatal  ailments.  This 
is  of  interest,  because  it  illustrates  a  real,  and  probably  the  chief, 
danger  of  the  Roman  climate  to  unwary  visitors — the  changes  from  the 
temporai-ily  fierce  heat  of  the  sun  to  the  chilly  cold  of  the  shade.  The 
mortality  from  malarious  fever  in  the  whole  popidation,  which  was  in 
1877  326,  has  fallen  to  232.  Rome  is  being  rebuilt;  wide  streets  are 
being  pierced,  such  as  the  Via  Nazionale,  which  is  stretching  from 
near  the  Esquiline  Hill  (raOway-station)  through  the  city,  tiU  it  will 
shortly  reach  the  quarter  of  the  Vatican;  the  soil  is  being  drained,  and 
the  physical  conditions  of  the  life  of  the  poor — still  wTetched  and  un- 
healthy— are  being  ameliorated.  Meantime,  ty]dioid  fever  undoubtedly 
exists.  There  were,  in  all,  eleven  deaths  recorded  of  typhoid  and  typhus 
fever  last  week  in  Rome.  It  exists  just  as  it  exists  in  other  cities, 
and  to  a  greater  extent  than  iu  London.  But  whom  does  it  attack  ? 
The   Roman  doctors,  native  and  foreign,  agree  that  the  \-isitors  suffer 
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most,  and  especially  thosS  living  in  hotels.  One  or  two  of  the  most 
experienceil  of  the  practitioners  in  Konie  have  assnred  me  that  they 
hardly  ever  see  a  case  in  apartments,  or  among  tlio  better  cla.ss  of  resi- 
dents. Mj-  advice  to  visitors  must  be  briefly  sunnned  up.  Inhabit 
the  highest  and  healthiest  parts  of  the  city — the  quarter  near  the 
Porta  Fia — where  the  drainage  is  relatively  good,  the  air  fresh,  and 
where  you  are  away  from  the  labjTinths  of  defiled  streets  and  the  maze 
of  old  cloaca;  and  cessi  which  honeycomb  the  ground  in  the  old  parts 
of  the  city.  If  possible,  choo.se  an  apartment  in  a  new  house  (regard- 
less of  the  pieturesf^ue),  and  having  "cessi  Inglese;"  or  go  to  an  hotel, 
such  as  the  Continental,  which  has  a  high  situation,  and  good  sanitary 
fittings.  Unfortunately,  camlour  obliges  me  to  say  that  the  cooking, 
food,  and  attendance  were  not  up  to  the  proper  .standard.  It  was 
alleged  that  the  cause  was  temporary;  I  hope  it  ma}'  prove  so. 

The  next  nile  which  I  urge  is  that  English  visitors,  in.stead  of  con- 
tenting themselves,  as  they  usually  do,  with  a  cup  of  poor  coffee  and  a 
roll  of  spongy,  cellular,  and  unsubstantial  Ijread,  should  make  their 
British  protest  against  this  senseless  and  heathenish  ]U-actice,  and  cat 
a  .substantial  English  breakfast  before  starting  on  their  day's  work  or 
"  pleasure,"  which  often  is  the  hardest  work  done  in  Rome.  A  long 
morning  is  often  spent  by  unfed  and  exhausted  persons  in  the  museums 
or  in  the  forum  (which  is  travei'sed  by  the  huge  Cloaca  Maxima,  now 
an  elongated  and  dangerous  cesspool,  constantly  supplied  with  putre- 
fying tilth),  or  about  the  Ghetto,  inhaling  bad  odours  and  an  air  whieli 
must  be  peopled  by  billions  of  bacilli.  Delicate  girls,  convalescents, 
weary-worn  and  gaunt  men  of  business,  jiallid  anct  emaciated  clergy- 
men, may  be  seen  daily  undergoing  this  dangerous  experiment  in 
]iathology;  and,  ignorant  of  the  lisks  wliicli  they  voluntarily  incui-, 
they  often  take  with  them  only  a  hasty,  ill-cooked,  unsuitable,  and  un- 
nutritious  meal,  or  "a  make-shift"  of  some  sort  at  a  Roman  confec- 
tioner's— seductiveand  sweet,  but  as  food  illusory — and  then  recommence 
thei)'  inquisition  into  those  exquisite  memorials  of  the  past,  which  so 
often  lirighten  the  most  obscure  corners,  the  most  forliidding  court- 
yards, and  the  least  hygienic  streets  and  piazzas.  Guides  were  eveii 
long  possessed  of  the  popular  and  dangerous  mislielief  that  the  Ghetto 
is  one  of  the  healthiest  ])laees  of  Rome  ;  and  they  detain  you  for  hours 
over  the  gratings  of  the  Cloaca  Maxima,  which  runs  through  tlic 
Forum,  and  often  poisons  all  the  Air.  Again,  the  visitor  must  always 
wear  woollen  clothing,  ami  always  can-y  on  overcoat  or  wrapper,  to  he 
put  on  as  he  passes  out  of  the  sunshine.  These  precautions  are  not 
burdcn.some,  they  are  important.  We  ilnglish  are  unaccustomed  to  the 
great  changes  of  temperature  which  you  will  find  in  Rome.  In  going 
from  ono  .street  to  another,  or  from  one  side  of  tlie  street  to  the 
other,  or  in  going  out  of  tile  sunsliinc  into  a  church,  chilled  by  snclj 
changes,  exhausted  by  want  of  food  ami  overfatigue,  the  sti-angcr 
easily  falls  a  victim  to  malarious,  or  typhoid,  or  any  other  bacilli  which 
may  be  coming  his  way.  The  so-calleil  Roman  fever  appears  to  lie  a 
peculiar,  and  as  yet  uncla.ssed  and  imperfectly  investigated  form  of 
febrile  and  zymotic  infection,  which,  roughly  and  unscientifically 
speaking,  lies  midway  between  tvqilioid  and  remittent  fever.  Rome  is 
doing  much  to  free  herself  from  the  reproach  of  its  )irevalence;  and  it  is 
already  greatly  declining.  .Meanwliilc,  the  stranger  who  visits  Ronie 
in  the  healthy  .seasons,  and  wlu)  uses  reasonable  precautions  suitable  to 
the  climatic  and  local  conditions,  may,  1  think,  consider  himself  as 
.safe  as  in  I'aris  and  Elorehee.  •     •    i 

I  have  spent  my  week  studying  sonitai-y  questions  here','  in  connec- 
tion with  the  forthcoming  Health  PIxhibition  of  London.  I  am  glad 
to  say  that  the  Ministers  and  tlie  King,  whu  reccivi'd  me  last  week  in 
private  audience,  are  deeply  impresseil  \ritli  the  importance  of  tile  sub- 
ject. Professor  Corradi,  of  Pavia,  will  be  sent  a-s  n.  delegate  to  tlie 
South  Kensington  Exliibition.  The  Municipality  of  Rome  has  taken 
ui>  my  proposals  with  the  most  patriotic  and  earnest  activity.  A  com- 
mis.sion,  which  was  appointed  without  any  ilelay,  is  making  aixange- 
ments  to  send  to  l/in.bin  archieological  collections,  illnstraring  the 
.aqueducts;  pisi'inii',  cloa,;c,  thcnna>,  etc.,  of  ancient  Home,  as  well  as 
objeits,  jdans,  and  drawings  of  modern  interest.  (If  Konie,  moi-e 
another  (lay  ;  for  1  am  called  away,  and  I  must  conclude  this  letter, 
which  T  am  liiiishinjj  in  the  nmre  gnteful  and  comforting  warmth  of 
the  sunlight  at  Posilipo,  on  the  bay  of  Naples.  Former  experience 
b.is  taught  nui  to  avoid  living  in  tin-  town  when  visiting  N.iplos. 
Posilipo,  pcnheil  on  a  height  and  liathcd  by  the  sea,  commands  a  near 
view  of  Najilcs,  with  which  it  is  connected  by  tramr'ars,  Ton-c  del 
Greco,  Vesuvius,  SoiTi'nto,  Capri,  and  enjoys  all  day  a  vivifving 
warmth,  which  inables  yon  to  spend  hours  mi  feri'ai'osnverhanging  the 
sea,  enjoying  a  landscape  <(f  myriad-sided  interest  and  beauty.  "Si'e 
Naples  ami  ilic  "  is  a  saying  whiidi  has,  of  coiirw",  two  edges.  "l  should 
jirefer  saying  that,  in  oiiler  to  sec  Naples  and  not  die,  it   is  ndvis.ible 

kto  sojourn  at,  Posilipo  amid  !iea'bro<'Zes  which  blow  away   the   infection 
of  Naples. 


ALEXANDRIA. 


Ort/aniscdton  of  the  Medical  and  Manitary  DepaHmcnt  iii  Ef/^tjit. — 
J}iffku,Uics  of  Samtanj  lie/omi. — Tlu:  Koijal  Murines. 
The  decree  of  the  Khedive  for  the  institution  of  the  new  Medical  and 
Sanitary  Department  of  the  Egjptian  Government  has  now  been  pub- 
lished ;  and  its  provisions  completely  reorganise  the  sanitary  adminis- 
tration of  the  country.  The  following  are  the  chief  featra-es  of  the 
scheme  as  given  by  the  Wakaich-cl-Mctsrieh ,  the  native  official  organ 
of  the  Government. 

"This  department  will  be  attached  to  the  Ministry  of  the  Interior. 
'•  All  the  physicians  and  sanitary  officials  will  be  under  the  direct 
orders  of  the  Jloodeer,  who  alone  will  be  responsible  for  all  that  con- 
cerns public  health,  in  each  Moodereeyeh. 

"The  sanitary  officials  placed  under  the  direct  orders  of  the  Moodeer 
are  :  the  sanitary  inspectors,  the  veterinary  inspectors,  the  physician 
in  chief,  the  physicians  of  sections  and  quarters,  the  druggists,  the 
midwives,  also  the  civil  and  military  hospitals,  with  ^11  that  belongs 
to  these  estalilishments. 

"The  Moodeer  has  to  inform  the  Ministry  of  the  Interior  of  the 
sanitary  arrangements  that  he  has  enforced  in  his  di-strict,  and  has  to 
see  that  all  the  officials  under  his  orders  contribute  to  their  executioTi. 
"The  Minister  of  the  Interior  only  has  the  right  to  appoint  or  c'is- 
niiss  the  sanitary  officials;  however,  the  Moodeer  is  allowed  to  appoint 
and  dismiss  the  subordinate  cm/jloyis  or  to  inflict  upon  them  various 
disciplinary  penalties. 

"  No  person  is  authorised  to  exercise  the  profession  of  physician,  'of 
druggist,  dentist,  veterinary  surgeon,  or  midwife,  without  having  pro- 
duced ceitificates  or  diplomas  from  known  schools  or  universities,  nor 
without  ha\-ing  obtained  authorisation  from  the  Ministry  of  the 
Interior.  ,',:..' 

"The  physicians  who  wish  to  sen-e  in  the  anny,  must  address  ade- 
mand  to  the  Minister  of  the  Interior,  who  will  transmit  it  to  the 
Jlinister  of  War.  • 

"  The  Governors  of  Cairo  and  Alexandria  have  to  send  every  week, 
or  oftener,  if  circumstances  require,  sanitary  reports  to  the  hitema- 
tional  Sanitar}^  Board.  Similar  reports  have  to  be  forwarded  by  the 
Moodeer  once  a  month.  A  consultative  council  will  Iw  appointed, 
composed  of  the  Governor,  the  Wakeel,  the  Physicians-in-Chief,  and 
Chemist-in-Chief  of  the  Hospital  of  Cairo,  of  the  Director  of  the  ■ 
School  of  Jledicine  and  his  Wakeel,  of  the  Physician-in-Chief  of  the 
Army,  and  of  the  Cliief  Professor  at  the  N'ctcrinarv  School." 

It  appears  that  the  attention  of  the  dejmrtment  is  also  to  be  direct«d 
to  legal  medicine,  which  has  never  hitherto  been  systematically  : 
carried  out  in  Eg\'pt.  Recent  events,  as  may  bo  expected,  have 
somewhat  delayeil  the  practical  development  of  the  contemplated  re-  ' 
organisations  ;  Imt  it  is  to  be  hoped  that  when  the  |x>litical  horiron 
deal's,  many  of  the  projiosed  rcfonns  in  administration  ivill  be  snc- 
ccssfully  acliievcil,  .and  that  their  results  will  soon  become  appaivnt. 

Sanitary  reorganisation  here  has  a  host  of  difficulties  to  surmount, 
in  consequence,  chicHy,  of  the  peculiar  tein]ierament  of  the  inhabi-' 
tants,  and  their  rooted  objections  to  innovations  affecting  their  do- 
mestic ali'airs.  This  is  so  in  all  chesses  of  the  coninumity,  from  those 
enjoj-ing  high  social  position,  to  the  most  abject  of  the  fellaheen,  all  ' 
of  whom  have  lived  hitherto  without  enfoiceil  sanitaiT  regnlations, 
from  the  time  when  Phai-.ioh's  court-physicians,  Jannes  and  ,lambre«, 
withstood  Moses,  to  the  present  day.  ' 

No  small  difficulty  in  the  way  of  social,  and  especially  sanitary,  re- 
forms is  causeil  by  the  idea,  fixed  in  the  mind  of  every  oriental,  that 
any  contem]ilated  change  by  those  in  authority  must  be  an  attempt  at 
oppression  in  some  fonn,  though  perhaps  guised  as  a  benefit. 

"Tiinen  Danrics  ct  dniia  frrontes." 
An  illnstration  of  this  is  now  going  on  in  .Mexandria.  Tliere  is  a  strike 
among  the  puldic  caniage-ownei-s  and  drivers,  in  consequence  of  .in  at- 
tcinptto  have  the  vehicles  registi'fcd  and  numbered,  They  will  not  believe 
(although  frequently  and  authoritatively  informed  to  the  contrary) 
that  this  can  lead  to  any  other  result  than  the  levj-ing  of  a  fix  on  each 
vehicle.  Indeeil,  the  oriental  seems  to  possess  an  innate  desire  tO' 
pose  as  a  victim  of  oppression.  I  remember  a  laughable  insf.ince  <jf 
tliis  ill  India,  when  jiostal  cdrds  were  first  introduced.  A  native  of  powl 
position  invested  in  post-cards,  and  used  them  as  note-paper  for  his 
ooiTespondence,  enclosing  as  m.iny  as  the  leiiglh  of  his  httcr  rcqnircd 
in  an  envelope  ;  and  compl.iined'of  the  excessive  fax  thus  made  ari 
letter-writing,  ill  having  to  use  stamiH>d  pai'cr,  anil  to  pay  incTfased 
postage  for  the  excess  in  weight. 

The  wounded  from  the  recent  battle  nt  Teh  who  cotiH  TKrt  W  WVVti' 
ai-e  lieiiig  treated  at  the  newly  organised  b«.<!i'-ho»pital  at  Suey.  A 
further  (leta''hment  of  tlie  .\riiiy  Hospital  Corps  have  proceeded  from 
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Alexandria  for  duty  there  ;  and  the  sisters  of  the  nursing  staff  who 
were  attached  to  this  division  have  also  gone  to  the  base-hospital  at 
Suez  to  nut's;  the  wounded.  It  is  expected  that,  as  soon  as  prac- 
ticable, those  cases  which  admit  of  removal  vnW  be  transferred  from 
Suez  to  tlie  station-hospital  at  Cairo,  as  the  accommodation  and 
climate  there  will  be  preferable ;  and  in  a  few  weeks  more,  it  will  be 
unpleasantly  hot  at  Suez. 

The  Koyal  Slarines  have  been  landed  for  duty  here,  in  place  of  the 
troops  sent  on  from  this  garrison  to  Caii-o.  The  strength  of  troops  now 
remaining  here  is  652,  with  a  sick-rate  of  61,  or  9  per  cent. ;  thus  : 
enteric  fever  2,  other  fevers  3,  dysentery  1,  venereal  diseases  33,  mis- 
cellaneous 22.  The  strength  of  Royal  llarines  on  shore  is  509,  with 
the  very  small  sick-rate  of  -J,  or  0.7  per  cent.;  thus:  pleurisy  1, 
clH'onic  rheumatism  1,  sprain  1,  syphilis  1. 


PAKIS. 

[Fr.oM  OUR  Special  Correspoxdext.] 
hifiucncc  of  Compressed  Oxygen    on   the  Development    oj    Bacteria  of 
C/iarbon. — Transfusion  in  Diabetes  Mellitits. — M.  Bert's  AncesUtetic 
Method. — Estlandcr's  Oj)cralion. — Tlic  Corporation  of  Marseilles  ami 
Scicnlifie  Pvblieations. — Eulogies  of  Davaine  and  Broca. —  Transla- 
tion of  Mr.  Hutchinson's  Work. — Prohibition,  of  Use  of  SaHciiUc  Arid 
in    Food. — Prizes  of  tlie  Society  de  Chirurgie. — Chair  of  Histologij 
in  Lille. — Quarantine  at  Marseilles. — The  Saint  Lazare  Charity. 
M.   Bert  has  presented  to  the  Academic  des  Sciences,  a  communica- 
tion from  M.  Wosnessenki,   in  which  he  states  that  oxygen  at  a  high 
tension  acts  as   a  deadly  poison  on  the  protoplasm  of  the  bacillus  of 
anthrax.     Gradual  increase  of  the  tension  of  oxygen  does  not  gradually 
lessen  the  vitality  of  the  bacilli.     During  the  first  period,  and  before 
the  tension  of  the  oxygen  reaches  three  atmospheres,  the  bacilli  otTer 
more  resistance  than  at  a  normal  tension ;  they  present  still  less  vitality 
when   the  tension  is  lessened  by  the  influence  of  heat.     The  artiticial 
alteratious  produced  imder  increased  tension  give  different  results  in  tliin 
and  in  thick  layers.     A  thick  layer  increases  the  influence  of  surround- 
ing conditions.     At  a  temperature  of  35°  to  38^  Cent.   (95"^  to  100.4'' 
Fahr. ),  development  is  much  more  rapid,  and  the  vindence  gi-eater, 
when  the  layer  is  thick.     At  a  temperature  of  42°  to  43°  (107.6"  to 
109.4°  Fahr.),  development  is  slower  in  thin  layers;  likewise,  the  viru- 
lent properties  barely  exist. 

M.  Dieulafoy,  in  a  communication  to  the  Societe  Medicalc  des 
Hopitaux,  describes  a  case  of  diabetes  mellitus  which  he  treated  by 
transfusion,  with  negative  results.  The  patient  was  then  allowed  to 
eat  only  meat  and  gluten-bread.  A  complete  absence  of  sugar  in  the 
urine  resulted,  and  a  large  proportion  of  urea  was  present.  The  gly- 
cosuria in  this  case  was  evidently  due  to  alimentation.  The  condition 
of  the  blood  was  normal 

M.  Richet,  at  the  Academic  des  Sciences,  criticised  JI.  Bert's  sup- 
posed new  ana!sthetic  method,  which  consists  in  administering  a  mixture 
of  chlorofoi-m-vapour  and  air.  He  stated  that  he  witnessed  tlirce 
operations  ;  the  patients,  who  were  anajsthetised  according  to  M. 
Bert's  method,  suffered  from  sickness,  and  two  were  violently  excited 
at  the  onset.  M.  Richet  personally  tested  it,  and  desisted,  after  one 
or  two  inlialations,  in  consequence  of  feeling  suffocated. 

The  operation  of  resection  of  the  ribs  has  been  discussed  at  length  at 
several  of  the  recent  meetings  of  the  Societe  de  Chirurgie.  JI.  Bergcr, 
in  a  report  on  ''deux  cas  de  resections  thoraciques",  by  M.  BouOly, 
stated  that  the  operation  had  been  performed  five  times  iii  France;  the 
result  was  one  cure,  three  cases  gi-eatly  improved,  and  one  failure. 
The  operation  was  performed  on  the  five  patients  for  the  purpose  of 
inducing  a  retraction  of  the  thoracic  walls.  M.  Berger,  in  one  in- 
stance, resected  five  ribs.  Bockel  of  Strasburg  resected  the  pleura, 
and  the  suppurating  area  was  left  exposed ;  the  operation  was  successful. 
The  question  of  priority  was  raised,  which  is  claimed  bv  Roser,  of 
Marburg,  Konig  and  Simon  of  Heidelberg.  Estlander  of  Helsingfors, 
in  1877,  published  (Gazette  de  Finlande,  XordisH  MedicinisJct  Arkir) 
indications  for  performing  this  operation,  which  has  since  been  known 
as  Estlander's  operation;  but,  in  1875,  M.  Letierant,  of  Lyons,  had 
published  an  observation  containing  the  same  indications  that  Estlander 
published  two  years  subsequently.  JI.  Berger  stated  that  this  opera- 
tion had  been  performed  twenty -six  times  ;  in  four  cases  the  results 
were  unknown  ;  among  the  twenty  remaining  cases  were  ten  of  recoveiy, 
five  of  considerable  improvement,  four  of  death,  and  three  were  with- 
out result.  The  four  deaths  which  followed  the  operation  were  not 
caused  by  it,  but  by  lesions  pre-existent  to  the  operation  (tuberculosis 
and  amyloid  degeneration  of  the   kidneys).     SI.  Berger  thought  tliat 


the  operation  should  he  decided  on  at  an  earlj-  stage  of  the  illness, 
and  that  resection  should  not  be  too  limited.  It  should  follow  the 
axillary  line,  as  the  muscles  there  met  with  are  comparatively  small. 
JI.  Berger  condemned  circular  resection  of  one  or  two  ribs.  The  sec- 
tion should  re])re.sent  an  oval,  being  greater  in  the  middle  ribs  than  in 
the  upper  and  lower.  The  fistula  should  be  in  the  centre  of  the  area 
operated  on.  JI.  Berger  condemned  llax  Schede's  operation  (resection 
of  the  pleura),  which  JI.  Bockel,  of  Strasburg,  adopted.  JI.  Lucas- 
Championniere  recommended  making  a  large  flap  in  preference  to 
Estlander's  method  of  making  several  incisions.  He  agieed  with 
JI.  Berger  on  the  necessity  of  extended  resection.  JI.  Jlonod 
also  described  a  ease  of  resection  of  the  third,  fourtli,  fifth, 
sixth,  and  seventh  ribs,  which  promised  a  perfect  success. 
II.  See  had  lately  performed  this  operation  ;  the  sixth,  seventh, 
eighth,  and  ninth  ribs  were  resected  ;  about  five  centimetres  of  bone 
were  removed.  M.  See  made  a  vertical  incision,  and  kept  the  borders 
well  apart.  The  general  condition  of  the  patient  rapidly  improved  ; 
the  purulent  discharge  greatly  diminished  duiing  a  few  days, 
but  subsequently  became  as  abundant  as  it  was  before  the 
operation.  At  the  meeting  of  the  Academic  de  Medecine,  on  February 
12th,  M.  Fereol  described  a  case  of  empycme  pulsatile  totale,  cured  by 
Estlander's  operation.  The  patient,  a  man,  22  yeai-s  of  age,  wa.s 
attacked,  in  1SS2,  by  jileurisy  on  the  left  side.  A  punctui'e  was  made  ; 
three  litres  and  a  half  of  greenish  pus  was  removed.  About  nine 
months  subsequently  effusion  recurred  ;  puncture  was  again  proposed, 
but  the  patient  objected;  the  efl'usion  increased,  and  displaced  the  heart; 
pulsations,  synchronous  with  the  heart-beats,  were  detected  overthe  whole 
of  the  left  side  ;  dyspncea  increased,  and  thoracentesis  was  performed ; 
two  litres  and  a  half  of  laudable  pus  was  withdi'awn  ;  considerable  im- 
provement resulted,  the  heart  remained  on  the  right  side,  but  slowly 
regained  its  normal  condition.  Tympanites  and  succussion-sound  had 
disappeared,  except  in  one  spot  in  the  clavicular  region.  JI.  Berger 
operated  on  the  patient  for  empyema  about  six  weeks  after  the  fii-st 
operation  ;  pus  still  continued  to  escape,  and  Estlander's  operation  was 
performed.  Every  antiseptic  precaution  was  observed,  and  the  fourth, 
fifth,  sixth,  seventh,  and  eighth  ribs  were  resected.  A  month  after 
the  operation,  the  only  trace  was  a  fistula,  six  centimetres  long  ;  the 
discharge  of  pus  had  ceased.  The  heart  had  its  normal  position  ;  respi- 
ration was  a  little  weak  at  the  base  of  the  left  lung. 

JI.  JIarion,  Professor  of  Zoology  in  the  Faculty  of  Science  at 
JIarseilles,  aided  by  several  of  his  pupils,  has  completed  the  first 
volume  of  the  Annates  du  Musee  d'Histoire  Xaturelle  de  Marseille.  It 
comprises  seven  hundred  pages  of  text  and  thirty  iUustrations. 
JI.  JIarion  contributes  a  memoir  on  the  tojiographical  zoology  of 
the  Gulf  of  JIarseilles,  and  the  fauna  of  the  depths  of  the  Jlediter- 
ranean.  Jlil.  Kohler,  Kowalewsky,  Jourdan,  and  GouiTet,  describe 
different  groups  of  invertebrates  found  in  the  same  region.  The  cor- 
poration of  JIarseilles  defray  the  expenses  of  publication.  JI. 
Alphonse  Jlilne-Edwards  presented  a  copy  of  the  Annates  to 
the  Academic  des  Sciences,  and  suggested  that  all  the  principal 
French  towns  should  follow  the  example  ofi'ered  them  by  Lyons  and 
JIarseilles. 

JI.  Laboulbene  has  ilelivered  an  eulogium  on  JI.  Davaine  at  the 
Biological  Society,  and  JI.  Horteloup  one  on  Broca  at  the  Societe  de 
Chirurgie.  JI.  Laboulbeue  gave  a  complete  summary  of  the  life  and 
researches  of  JI.  Davaine.  Naturally  his  discourse  was  eulogistic ;  but, 
as  JI.  Davaine  was  the  subject,  words  of  praise  were  words  of  truth, 
his  scientific  worth  being  only  equalled  by  his  modesty  and  dis- 
interestedness. JI.  Lalioulbene  reminded  his  hearers  that  the  dis- 
covery of  the  bacUlus  of  anthrax  is  due  to  JI.  Davaine.  JI.  Horte- 
loup's  discourse  may  be  called  a  biography  of  a  lite  full  of  brilliant 
successes.  He  represented  JI.  Broca's  election  as  permanent  senator 
as  one  of  the  events  in  his  life  most  productive  of  satisfaction. 

Dr.  Hennet  has  translated  Jlr.  Jonathan  Hutchinson's  work  on 
Ear  and  Eye  Ajfeetions  in  Kcreditanj  Syphilis.  It  is  accompanied  by 
a  preface  by  Dr.  Fournier. 

The  Jlinister  of  Commerce  has  informed  the  prefect  of  police  that 
the  Comite  Consultatif  d'Hygiene  has  decided  that  salicylic  acid  and 
its  compounds  must  be  excluded  from  all  articles  of  food,  and  directs 
that  necessarj'  measures  be  taken  for  the  detection  and  prevention  of 
its  use  in  connection  with  food. 

The  Societe  de  Chirurgie  will  award,  in  1884,  the  Duval  prize  to  the 
author  of  the  best  siirgical  thesis  published  in  France  in  the  course  of 
the  year.  The  memoirs  are  to  be  sent  in  on  November  1st,  1884.  In 
1885,  will  be  awarded  the  Gerdy  prize  of  2,000  francs  (£80)  on  muscular 
g.angrene,  its  etiology,  pathogeny,  and  surgical  treatment,  and  the  De- 
marquay  prize  of  300  francs  (£12)  on  the  pathogeny  of  pathological 
luxations.     The  memoirs  are  to  be  sent  in  by  November  1st,  1885. 

A  new  chair  of  Histology  has  been  created  in  the  medical  and  phar- 
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maceutical  Faculty  of  Lille,  and  Dr.  Tourneux  has  been  appointed  to 
it. 

Tlie  Sanitary  Council  of  Marseilles  has  received  a  ministerial  com- 
munication stating  that  vessels  coining  from  the  East  where  cholera 
exists,  and  from  intcrtroiuial  countries  where  there  is  yellow  fever, 
will  undergo  three  days' quarantine.  - 

The  charity  known  as  '"L'Qiune  des  Liberees  de  Saint-Laz.aro,"  has 
placed  a  great  many  of  the  unfortunate  women,  on  leaving  the  Hospi- 
tal Saint-Lazare,  in  respectable  positions.  The  special  object  of 
this  charity  is  to  provide  with  food,  shelter,'  and  clothes  patients 
leaving  Saint-Lazare  without  any  means  of  gaining  an  honest  liveli- 
hood. All  nations  and  all  creeds  receive  assistance.  The  actors  of  the 
Comedie  Franyaise,  Odeon,  and  other  Parisian  theatres,  recently  orga- 
nised an  entertainment  for  the  benefit  of  this  charitv. 


CORRESPONDENCE. 

THE  LIVERPOOL  POISOXING  CASE. 

Sir, — In  reply  to  Dr.  Stevenson's  letter  in  your  issue  of  the  8th 
instant,  and  your  comments  thereon  relating  to  Dr.  Campbell  Brown's 
evidence  at  the  recent  trial,  I  desire  to  make  the  following  remaiks. 
All  the  Liverj>ool  papei-s,  including  the  Courier,  from  which  Dr. 
Stevenson  quotes,  gave  only  a  sumnuiry  of  the  evidence,  and  fre- 
quently important  (jualifying  stiitemeuts  were  left  out.  Dr.  Campbell 
ISrown  did  not  state  that  if  solid  arsenic  had  been  given,  he  would 
have  found  it ;  but  he  did  state  that  the  absence  of  solid  arsenic  in 
all  the  cases  would  point  to  its  having  been  given  in  solution. 
^  The  data  on  which  1  relied  to  give  the  positive  opinion  that 
Ihomas  Higgins  died  from  successii'e  doses  of  arsenic  were  the  sym- 
ptoins  chiefly  ;  and  also  the  post  vwrlcm  appearances,  and  of  these 
the  important  conditions  were  the  uniform  distribution  of  the  irrita- 
tion and  inflammation  throughout  the  entire  extent  of  the  intestinal 
tube.  Had  tlicre  'teen  no  evidence  ius  to  the  character  of  the  .sym- 
ptoms, I  should  have  declined  to  formulate  an  opinion  from  the  patho- 
logical appearances  only. 

Dr.  Campbell  Brown  had  heard  my  evidence,  and  he  had  niade  cer 
tain  quantitative  experiments,  and  from  all  tlie  facts,  he  expressed 
the  opinion  that  arsenic  had  been  taken  for  several  days. — I  am,  sir, 
yours,  etc.,  Willia.m  AViiiTFiKD,  M.B. 

Liverpool,  March  10th,  ISSl. 


THE  LATE  DR.  A.  P.  STEWAPT. 

Sir, — May  we  ask  your  valuable  assistance  in  acipiaintingthe  friends 
of  the  late  Dr.  A.  P.  Stewart  that  a  suitable  meinorial  to  him  has  been 
instituted  in  the  form  of  a  mission  to  perpetuate  his  fourteen  years' 
devoted  labour  in  coniu'ction  with  the  mission  in  Sloane  Place,  North 
Street,  Sloane  Street.  The  proposal  has  been  cordially  taken  up  bv 
those  of  his  friends  whom  we  have  bcin  able  to  reach.  ".Mr.  Hugh  jf. 
Matlieson  has  accepted  tlie  jiost  of  treasurer,  and  aheaily  more  than 
£500  has  been  sub.s.'ribed.  As  wo  believe  there  are  yet  many  that 
would  regret  to  be  omitted  from  parti.ipation,  we  .shall  be  grateful  if 
you  will  allow  us  to  draw  the  attention  of  your  readeivi  to  the  ad- 
vertisement of  the  memorial. — AVeare,  sir,  yours  obediently, 

Jamks  C.  Nicoli.,  .1.  M.\iiTVN  "Mii.nk,  Hon.  Secretaries. 

Cr,  Cadogaii  Street,  S.'W'.,  March,  1SS4. 


THE   riKSITIdX  iiK  THE   "DIRECT  REPRESEXTATIVES' 
UXDEl!   THE   MEDICAL   BILL. 

Sll"-. — As  the  Bill  \v.\»  imw  received  its  second  reading  in  tho  Lords, 
and  the  necessary  amendments  will  be  considered  on  the  20th  instant, 
I  think  it  right  to  call  the  attention  of  the  |iiofession  to  the  humi- 
liating position  to  which  the  lUU  relegates  our  elected  representatives, 
ill  order  that  immediate  sic]).-,  may  be  taken  to  claim  for  tlieiii  the  in- 
Ihience  in  medical  all'aiis  to  which  they  are  entitled.  The  Medical 
Keform  Hill  has  been  fmciMl  upon  thi'  attention  of  the  public  and  of 
Parliament  by  the  ineeH.sant  demands  of  the  profession,  that  they 
.slioiild  have  .some  voice  in  the  settlement  of  tlieir  own  oll'airs.  "I'lia't 
"leinand  was  obstructed  and  made  the  occasion  for  .sneei-s  at  the  general 
practitioner  by  tlio  majority  of  the  Mcdicul  Council,  ami  by  those  who 
considered  Iheinselvcs  jilaced  above  .sym|ialliisiiig  with  the  claims  of 
the  working  nun  of  our  i)rofessioii;  but,  in  spite  of  this  hoslilily,  the 
point  has  been  carried,  and  now  no  on.'-  not  even  tln'  Medical  I'.iiiin-il 
—ventures  to  cliaUenge  the  clauses  of  the  Hill  which  decree  the  election 
of  "direct  lepiesentative-s."  .  But  the  same  inllucnees  huve  been  used, 


and  are  still  being  used,  to  clip  the  wings  of  our  future  delegates,  and 
prevent  them  exercising  due  authority  in  medico-educatioual  atfairs. 

As  the  Bill  now  stands,  the  scheme  of  medical  education  and  ex- 
amination in  each  division  of  the  kingdom  is  to  be  worked  out  in  all 
its  details— the  course  of  education  and  standard  of  e.xamiuation  to  be 
regulated ;  the  examining  bodies  to  be  recognised,  and  the  examiners 
to  be  appointed  by  the  local  boards ;  and  the  power  of  the  Medical 
Council  ia  limited  to  the  registering  of  the  decrees  of  these  boards,  or 
suggesting  alterations,  if  necessary. 

But  these  local  boards  are  to  be  made  up  exclusively  by  the  licensing 
bodies  ;  neither  the  Crown  nominee  nor  the  direct  representative  being 
admitted  to  the  conclave,  ami,  consequently,  neither  of  the  delcates 
to  the  Central  Council,  who  are  supi)Osed  to  be  independent  of  pocket- 
interests,  are  permitted  by  the  Bill  any  mpre  authority  than  may  be 
exercised  during  a  few  days'  meeting  of  the  Central  Council  once  a  year, 
convened  to  supervise  arrangements  already  decreed  by  the  local  board.' 

Tliis  concentration  of  the  power  in  the  hands  of  the  delegates  of  the 
licensing  bodies  is  the  evil  which  the  Bill  is  constracted  to  remedy, 
and  yet  it  perpetuates  it  in  its  worst  form. 

I  appeal,  therefore,  to  you,  and  to  the  organisations  which  are  en- 
trusted to  protect  the  interests  of  the  profession  at  large,  to  exercise  all 
influence  to  cause  each  "direct  representative"  and  the  Crown  nominee 
to  be  placed,  ipso  fiuio,  on  the  local  board  for  his  own  division  of  the 
kingdom.  I  have  every  reason  to  hope  that,  if  an  amendment  of  the 
Bill  to  this  effect  be  forcibly  urged,  the  Government  will  be  willing  to 
accede  to  it ;  and  1  know  tliat  the  opposition  is  limited  to  a  few  who 
are  interested  in  reducing  to  a  minimum  the  power  of  the  general  prac- 
titioner. I  trust  you  will  aid  me  in  counteracting  that  attempt. — 
I  am,  sir,  yours,  etc., 

AiicHinAi.i)  H.  jAcon,  M.D.Dub.,  F.R.C.S.L, 
President,  Irish  Medical  Association. 


TREATMENT  OF  CARIES  OF  THE  SPINE. 

Silt, — In  reply  to  Mr.  Noble  Smith's  letter,  published  in  the  British 
Medk-al  JoruNAi,  of  February  ind,  in  answer  to  my  letter  published 
ill  the  same,  January  26th,  I  regi'ct  to  notice  that  the  latest  litera- 
ture upon  the  application  of  the  plaster-of- Paris  jacket  in  caries  of  the 
spine,  as  I  advocate  it,  has  not  become  sufficiently  familiar  to  him  in 
its  minutest  details  as  I  now  teach  it.  Had  Mr.  Smith  referred  to  my 
second  edition  of  Orthnpirdic  Sur^n-ii,  published  in  January,  188.3 
(London  publisher.s,  J.  and  A.  Cliurcliill,  1],  New  Burlington  Street),  be 
would  there  have  found  that  the  clia]iters  upon  spondylitis  and  latoral 
curvature  of  the  spine,  have  been  coni]iIeteIy  rewritten  ;  as  stated  in 
the  preface  of  the  work  :  "In  preparing  this  second  edition  for  the 
press,  I  have  carefully  revised  and  reari-anged  the  entire  work  in  a 
more  .systematic  and  classiticd  order  ;  and  some  of  the  chapters,  where 
new  and  improved  methods  of  treatment  have  been  developed — viz., 
those  on  spondylitis  and  lateral  curvature,  have  been  entirely  re- 
written." 

In  reference  to  the  general  use  of  the  ]>l;i.ster  jacket,  both  at  home 
and  aliroail,  it  is  becoming  more  and  more  popular  every  day  with 
tbo.se  who  understand  its  proper  applii'ation.  In  support  of  this,  I 
would  simply  refer  to  the  latest  notice  that  I  have  seen  upon  the  sub- 
ject ;  viz.,  a  letter  written  by  Mr.  J.  Walker  Downie,  of  Gliusgow,  and 
published  in  the  Bunisii  Mkiiuai,  Joi'rxai,  of  February  9th. 

I  am  very  much  gratilicd  to  notice,  in  Mr.  Noble  Smith's  letter  of 
Februury  2iid.  that  it  is  the  jirineiiiles  of  treatment  in  caries  of  the 
spine  which  he  ilesires  to  ailvoi'ate,  rather  than  the  a]ipliiation  of  any 
special  instrument.  But  1  had  been  led  to  believe,  after  carefully 
reading  his  paper,  that  the  plaster-of- Paris  jaeket  was  the  one  method 
of  treatment  which  seemed  to  him  nio.st  objectionable,  I,  however, 
yet  remain  umler  the  linn  ludief  and  n.ssui-ance  that  if  the  nifthod  od- 
vocated  by  me  in  ajiplying  the  plaster  jacket  in  caries  of  the  spine  bo 
faithfully  followed  out,  Mr.  Smith  will  yot  find  it  superior  to  any 
other  dressing  yot  devisoil. — I  am,  etc.,         Lkwis  A.  Sayrk,  M.D. 


Slit,— Mr.  KobIc  Smith  will  have  douo  good  service  to  sulTcrers  from 
Pott's  disea.se,  if  he  has  only  drawn  from  some  surgeons  their  cxperi- 
eiieo  of  Sayre's  tieatmeiit  by  the  piaster-jacket.  As  mine  ha,s  Ken  very 
huge,  ami  has  extended  over  seven  years,  1  hope  you  will  allow  mo 
space  for  n  few  remarks  upon  the  subject. 

In  the  lirst  place,  it  may  be  asked,  How  comes  it  Unit  a  physician 
should  uuih'rtake  tlie  surgical  treatment  of  patients  I  My  answer  is 
that,  for  years  before  Sayre's  plan  w:is  known,  the  surgeon  could 
not  afford  the  space  for  these  inlraetuble,  iinsatisl'actorv,  and  often 
eoinplieated  ca-ses  ;  hence,  out  of  pure  kimlne.vs  of  heart,  the  little  suf- 
ferers were  taken  charge  of  by  the  plivsiciuu.-.,  who,  having  moro 
beds,  wore  able  to  give  them  0  haven  of  real. 
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"When  I  saw  Sayre's  deinoiisti-atioii,  I  was  satisfied  that,  in  Die 
Vlaster-jaoket,  we  had  the  perfect  splint  for  carious  spine,  and  I  div 
termined  to  adopt  it.  At  first,  I  had  my  failures  :  sore  liacks,  badly 
fitting  jaekets.  badly  selected  cases,  etc. ;  Init  I  felt  sure  the  fault  was 
luinc,  and  tlie  result  of  ineiperienee  ;  of  this  I  have  since  liecn  abund- 
antly satisfied  ;  and  now,   I  may  say,  I  hardly  ever  have  a  failure. 

Looking  over  my  notes  of  132  cases  of  I'ott's  disease  admitted  under 
my  care  before  I  began  the  use  of  tlie  plaster-jacket,  I  cannot  find  one 
instance  where  a  cure  was  effected  ;  and  yet  most  of  these  had  rest  in 
bed,  and  afterwards  the  most  approved  supports  tlie  iustnimcnt-makcr 
could  fit  to  them.  Now,  this  state  of  affairs  is  quite  changed  ;  patients 
who  attend  at  the  infirmary  with  caries  of  tlie  spine  are,  almost  with- 
out exception,  put  up  in  a  Sayre's  jacket,  with  a  jury-mast  where  re- 
ipiired,  and  witli  tlie  result  that  they  go  away  comfortable,  able  to  take 
air  and  e.\-ercise  like  liealtliy  persons.  Take  a  mother's  report  as  an 
instance  of  wdiat  a  boy  with  disease  of  the  lumbar  spine  can  do  after 
the  application  of  a  jacket :  "  Before  (1S80)  the  ajijOication,  he  walked 
on  his  hands  and  knees,  and  suffered  great  jiain  ;  lie  has  since  gained 
Hesh  and  strength ;  goes  to  school  ;  he  fights  with  the  other  boys  ; 
he  is  as  rough  as  any  of  them."  I  saw  this  boy  on  February  14tli, 
and  he  is  as  straight  in  the  back,  except  at  the  seat  of  disease,  as  a 
well  drilled  soldier. 

Another,  a  girl  with  disease  of  the  mid-dorsal  region,  who,  befinv 
the  ap]ilication  of  the  jacket,  walked  with  great  dilRculty  with  her 
hands  on  her  knees,  had  a  jacket  put  on  in  1879,  and  was  allowed  to 
go  about  at  once.  In  18S1,  she  was  strong,  able  to  walk  well,  went  to 
school,  played  with  the  other  children  at  skipping  and  hopscotdi;  both 
these  games  are  well  calculated  to  test  the  efficacy  of  Sayre's  method. 
Compare  either  of  these  cases,  whiidi  are  oidy  c.\aini>les  out  of  a  lai'ge 
number,  with  those  treated  after  any  other  plan. 

1  will  give  one  more  instance  where  there  was  the  complication  of  a 
large  abscess,  extending  ipiite  across  the  loins,  containing  about  a  pint 
of  pus.  "There  was  lUsease  of  the  last  three  dorsal  and  first  lumliar 
vertebive.  The  patient  could  not  walk  without  leaning  the  hand  on 
the  knee,  and  slept  liadly."  The  abscess  was  opened  antiseptically  ; 
and,  as  soon  a-s  the  discharge  became  slight  (in  three  weeks),  he  was 
]>ut  up  in  a  plaster-jacket  by  Davy's  hammock -method,  and  sent  home  to 
the  Isle  of  Man.  This  was  in  1879  ;  now,  in  1884,  his  abscess  dis- 
charges hardly  at  all ;  he  can  walk  about  comfortably  without  his 
jacket,  and  can  swing  himself  on  the  trapeze  without  pain,  clearly 
showing  that  a  cure  has  taken  place. 

Golfers  who  visit  Hoylako  may  seea  eaddyw'ho  goes  his  round  of 
three  miles,  sometimes  three  times  in  a  day,  wearing  a  plaster-jacket. 
Mr.  .John  Ball,  who  employs  him  reguhirly,  and  Dr.  Mitchell  Banks, 
who  has  had  him  to  carry  his  clubs  for  two  rounds  and  eight  holes  on 
one  day;  say  he  is  one  ot  the  best  on  the  green.  Yet  this  boy,  at  ten 
years  of  age,  came  under  my  care  hardly  able  to  move,  and  then  only  a 
few  yards  at  a  time,  with  his  hands  on  his  knees  ;  four  or  five  of  lus 
lower  dorsal  carious,  and  with  very  considerable  deformity.  This 
boy,  from  the  day  I  put  a  plaster-jacket  on  him,  was  able  to  walk 
about  at  home,  and,  in  a  few  months,  was  earning  Ms  own  living 
as  a  caddy. 

Some  still  advocate  rest  in  bed.  Dr.  Walker,  of  Peterborough,  in 
the  JouRN.\L  of  Fe)jruary  16th,i  advises  it,  in  some  instances,  even  after 
the  application  of  the  jacket.  To  this  I  most  emphatically  object.  If 
yon  put  a.jacket  on,  get  yoiu'  patient  up  ;  do  not  keep  him  in  bed  for 
a  day,  except  to  dry  liim  ;  this  takes  about  three  days,  after  which  he 
ought  to  be  out  of  bed  on  his  feet,  and  in  the  air  as  much  as  possible. 
In  this  luattei',  I  must  claim  to  have  had  so  much  experience,  that  I 
can  afford  to  speak  very  dogmatically.  Here  I  will  mention  an 
instance  of  an  inmate  Of  our  workhouse,  who  had  been  under  steady 
and  uninterrupted  treatment,  by  rest  in  lied,  without  any  of  the  diffi- 
culties of  the  ordinary  voluntary  hospitid,  where  a  bed  can  only  be 
occupied  for  a  limited  time.  A  girl  aged  12,  had  disease  of  the 
lower  dorsal  vertebra';  she  suffered  so  much  on  trying  to  walk,  that 
she  coidd  not  be  persuaded  to  attempt  it.  She  was  gently  suspended, 
and  a  plaster-jacket  was  applied.  She  remained  in  bed  three  days  to 
dry,  and  was  able  to  walk  about  afterwards  in  the  greatest  comfort, 
and  has  continued  to  do  so  since.  ,  '     '  ■'.' 

In  conclusion,  if  any  of  your  readers  have  failed  'with'  Sayte's  jacket, 
let  him  be  as.sured  that  the  fault 'vvas  not' in  the  plan,  but  in  the 
method  of  carrying  it  out.  Where  Mr.  C.  H.  Golding-Bird  and  others 
have  succeeded,  it  has  been  under  exactly  similar  circumstances,  as  re- 
gards the  disease,  as  with  those  who  have  failed ;  the  only  diffei-ence 
being  that,  on  the  one  hand,  Sayre's  directions  have  not  been  carried 
out  in  their  integrity  ;  'n-hile,  on  the  other,  every  detail  of  manage- 
ment has  been  rigidly  enforced.  In  my  own  practice,  I  have  used 
Taylor's  and  Davy's  methods,  and  will  do  so  again  under  exceptional 
circumstances  ;  but,  on  the  wliole,  I  give  the  preference,  for  many  rea- 


.?ons,  to  .Sayre's  gentle  suspension  during  the  application  of  ■  the  sup- 
port.— I  am,  .sir,  yours  truly,  JIautin  G.   B.  OxLEY.    ■ 
80,  Bodney  Street,  Liverpool,  February  i 6th.       ''    '  .  .. '         ' 

'.■■Ui\,       •      ■  ■■  ,,         ■■    ■■•    :  P^:.  .  .  ;     ;-'t    \'..IIIJJ..  , 

,.'/■' -it    ■«.,;;,./    ,,I    •.r',..Ji     ','1'  ,!■(/    t  jfllil.'",  )    ii.    MOlI'i'IlU    :j' /I) 

Siu, — Having  carefully  read  Mr.  Noble'Smith'.s  letter  on'tkissaUjcct, 
and  also  those  of  Mr.  Golding-Bird  and  Dr.  Walker,  in  the  Journal  of 
February  2nd  and  Itith,  I  cordially  agi'ee  with  the  latter  gentlemen  in 
their  adherence  to  Dr.  Sayre's  principles  for  the  treatment  of  the  ma- 
jority of  cases  of  spinal  caries.  The  enthusiasm  that  was  excited  by 
I)r.  Sayre's  demonstrations  in  this  country,  seven  years  ago,  led  sur- ' 
geons  at  first  to  apjdy  the  treatment  to  all  classes  of  ca-ses  indiscrimin- 
ately ;  and  it  was  only  natural  for  this  to  be  followed  by  a  reactionary 
wave,  in  consenueuce  of  failures,  due  to  several  causes;  among  others, 
improper  application,  disregard  of  constitutional  treatment,  unsuitable 
cases,  and  especially  tlie  handing  over  of  the  patients  to  instniment- 
makers,  who,  unaccjuaintcd  with  the  special  circnmstances  of  indivi- 
dual cases,  treated  them  all  in  a  routine  maniierJ  .     -• 

Mr.  Noble  Smith  states  that  many  of  the  jackets  were  applied  by 
"hospital-surgeons  of  high  repute  in  the  metropolis, 'men  whose  sur- 
gical skOl   precludes  the  iiossibility  of  their  neglecting  to  a))ply  the 
jackets  with  great  care  and   accuracy."     This  is  no  doubt  true,  so  far 
as  the  principles  laid  down  in  Dr.  Sayre's  work  are  concerned;   but  I 
hold   that  no  wiittcn  hn\'s  can  govern  the  application  iu  individual , 
cases,  and  it  is  only  by  constantly  applying  these  jackets,  and  watching  . 
the  results  of  certaiu  (what  I  may  term)  "  dodges"— ^trivial  to  a  degree 
in  themselves,  but  of  the  utmost  importance  to  the  success  of  the  casq-, 
and  the  comfort  of  the  patient — that  present  tliemselves  to  one's  miiul, -j 
that  our  efi'orts  can  be  successful.  '  •    r  . 

I  have  had  the  opportunity  of  treating,  as  assistant-surgeon  to  the 
Orthopa'dic  Hospital  in  this  town,  every  case  (with  one  or  two  excep- 
tions) that  has  presented  itself  for  the  last  seven  years,  during  which 
time  I  can  safely  say  I  have  applied  more  than  seven  hundred  jackets  ; 
and  my  experience  is,  that  scarcely  a  case  occurs  that  does  not  require 
some  deviation  from  the  prescribed  rules.  I  have  also  met  with  many 
cases  that  have  been  treated  by  the  most  skilful  surgeons,  and  yet  were 
excoriated,  or  otherwise  unsatisfactory,  in  consequence  of  some  trivial 
omission  in  the  application.  In  a  few  cases,  I  have  attempted  the 
treatment,  recommended  by  Dr.  Roberts  of  New  York,  of  extension 
and  articular  motion,  and  also  a  modification  of  my  own  (British 
JlEiuc.iL  JOUKN.A.L,  January  27th,  1SS3),  but  with  only  partial  success, 
and  have  now  discarded  both  for  the  original  jacket.  'I'lic  recnmbeilt. 
method  of  ajiplication,  suggested  by  Dr.  Walker  of  Peterborough,  is 
most  suitable  to  many  cases,  esiieeially  when  there  is  total  or  ]mrtial 
paralysis  of  the  lower  extremities ;  but,  for  the  majority,  I  prefer  the 
original  plan  of  suspension.  I  only  substitute  poroplastio  for  tlie 
plaster  as  a  basis  of  support  for  the  jury-mast  in  cases  of  cer\ical  caries. 
The  laminated  splints  of  Jlr.  Furneaux  Jordan,  reaching  to  the  occiput,' 
and  passing  round  the  vertex,  afford  very  complete  rest  to  the  diseased 
cervical  vertcbne,  Ijut  are  somewliat  difficult  to  ajiply,  especially  'svith 
young  children.  When,  from  any  cause  (especially  among  private  pa- 
tients, who  often  absolutely  refuse  to  have  a  cuirass  applied  that  will 
not  admit  of  alilution),  it  is  necessary  to  make  the  jacket  removable,  I 
have  had  three  cu'cular  bands  of  truss-spring  rivetted  to  the  j.acket 
(previously  s.awn  carefully  through,  after  it  has  set),  an<l  adjusted  by 
means  of  a  slot  and  di\ided  screw  (similar  to  those  in  the  heels  of 
skates),  the  screw-driver  for  which  I  entrust  to  the  pareuts  or  friends, 
with'  strict  injunctions  onlj'  to  unfasten  the  cuirass  when  necessary, 
and  to  reapply  it  accurately  with  the  patient  extended,  either  by  his 
hands  from  a  bar  above  his  head,  or  on  a  couch.  This  plan,  though 
to  a  certain  extent  departing  from  the  strict  principles  laid  do\vn,  I 
have  found  to  answer  admirably  in  .suitable  cases.  Lacing  and  buckling 
are  unsatisfactory,  as  they  allow  movement  between  the  divided 
edges  of  the  jacket.  Kxcoriation  ought  never  to  occur  when  the  jacket 
is  properly  applied  ;  the  most  frequent  place  for  this  is  over  the  pro- 
minent spine,  or  spines.  The  plan  1  always  adopt  to  ob\iate.this  is  to 
roll  up  two  pieces  of  Avadding  into  tight  pads,  like  thick  sausages,  and' 
lay  these  on  each  side,  and  close  to  the  prominent  sjiine,  taking  Care 
to  place  them  (also  the  iliac  and  other  jiad.s,  excepit  the  dinner-pad) 
between  the  vest  and  the  first  layer  of  bandage  ;  by  so  doing,  they  do 
not  tend  to  move  out  of  position.  Except  in  the  case  of  absces.s,  I 
never  nowrequire  to  cut  "  windows,"  as  at  first  instructed. 

In  conclusion,  though  many  of  tiic  remarks  I  have  made  may  ajipeav 
trivial  to  those  wdio  have  had  much  experience  in  the  ti'catraent  of 
spinal  caries  by  the  plaster-method,  I  feel  confident  that  it  is  owing  to 
the  omission  of  many  of  these  minor  details,  and  of  a  ]iroper  considera- 
tion of  the  advantages  of  rest  and  constitutional  treatment  (iH'obably  - 
also,  I  am  inclined  to  think,  to  an  objection,  on  the  part  of  some  sur- 
geons, to  the  unavoidable  "  dabbling"  required),  that  this,  the  simplest 
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and  most  efficient  means  of  cure  forspiual  caries,  is  being  discarded  by 
many  members  of  the  profession,  in  favour  of  the  more  expensive  and  less 
reliable  contrivances  of  the  mechanician. — lam,  sir,  yours  faithfully, 

Edwakd  L.  Freer,  fiLF^CXS.Eag. 
7,  Newhall  Street,  Birmingham,  Feb.  ISth,  1884. 


THE  DANGERS  OF  COLLECTH^E  INVESTIGATION. 
SiP.,^As  my  short  paper  on  this  suliject,  which  appeared  iu  the 
Journal  of  February  23rd,  has  evoked  some  criticism,  I  shall  be  glad 
if  you  «ill  permit  me  a  few  words  iu  reply. 

1.  My  object  in  prejjaring  the  paper  was  to  present  "  the  other  side 
of  the  question  ;"  and  also  to  combat  thoratberiirevalent  idea  that  a  de- 
gree of  "  finality  "  would  attach  to  the  results  of  the  Association's  collec- 
tive investigations.  It  will  be  allowed  that,  in  a  ([uestion  of  such  im- 
portance, "the  other  side "  ought  to  b>:  presented  ;  and  that,  as  actual 
finality  cannot  from  the  nature  of  the  case  be  attained,  so  the  idea 
of  finality  cannot  be  established  without  iiijiu'v  and  danger. 

2.  Dr.  Oeta^vius  Stnrges  gives  me  credit  for  "'respecting  and  Joster- 
ing  individual  inquiry,"  whilst  reganiing  "collective  inquiry  as 
worthless."  Dr.  Stnrges  has  not  read  my  paper  with  sufficient  care. 
Permit  me  to  quote  its  opening  sentences.  '  Dr.  Potter  observed  that 
investigation  was  the  parent  of  knowledge.  Two  competent  persons 
investigating  the  same  phenomena  would  arrive  at  conclusions  more 
entitled  to  authority  than  one  person  working  alone.  The  value  of 
conclusions  was  directly  proportioned  to  the  number  of  competent 
persons  who  arrived  at  them  under  the  same  circumstances."  That  is 
my  confession  of  faith  in  collective  investigation,  and  I  do  not  think 
it  is  lacking  in  clearness  and  precision.  The  most  rudimentary  knowi 
ledge  of  the  history  of  scientific  progress  is  sufficient  to  show  that 
hypotheses  have  been  converted  into  established  principles  only  by 
the  slow  .'iccumulation  of  facts,  and  that  observations  have  only  been 
accepted  as  facts  after  confimiation  by  many  workers.  This  is  collec- 
tive investigation.  If  it  be  worthless,  induction  is  worthless  ;  and  if 
induction  be  worthless,  modem  science  is  without  foundation,  and 
Bacon  wa^ — the  antithesis  of  a  philosojiher.  But  I  submit  that  "  col- 
lective investigation  in  general "  is  one  thing,  the  particular  collec- 
tive investigation  now  conducted  by  the  British  Jledical  Association 
is  another,  and  must  be  judged  entirely  on  its  own  merits.  All  inves- 
tigations, whether  collective  or  individual,  are  associated  with  more  cir 
less  of  difficulty.  I  have  endeavoured  to  jwiirt  out  some  of  the  more 
ob\-iou.s  difficulties  in  the  present  case,  and  to  show  the  elements  of  un- 
certainty- which  are  inherent  in  the  scheme  itself,  and  which  cannot 
by  any  po.ssibility  be  separated  from  it.  " 

3.  Dr.  Sturges  claims  me — my  paper  notwitfi-standing — as  a  friend 
to  collective  investigation  in  general,  and,  I  suppose,  to  this  particular 
example  of  it.  Therein  he  does  me  no  more  than  justice.  Tliere  can 
be  no  doubt  of  the  excellence  of  tlie  movement ;  and  I  have  endea- 
voured to  contribute  my  quota  to  its  enduring  worth  by  pointing  out 
what  it  c^n  not  do,  as.  well  as  what  it  uan.  If  the  collective  investi- 
gators will  be  content  to  claim  no  more  than  the  modest  degree  of 
worth  to  which  their  work,  by  its  iutrijisio  merits,  will  he  entitled, 
they  will  deserve  all  men's  pi-aise. — I  am,  sir,  yours  faitlifuUy, 

Geokoe  v.  PoTTKi:,  II.D. 
00,  HighbuT)-  New  Park,  Mai-ch  11th,  18S4. 


I  quaraStTne  in  AL'STKALIA. 

SlK, — My  attention  has  been  called  t"  a  letter  on  above  iu  tlie 
JoUKSAL  of  December  1st,  1SS3;  and,  though  at  such  a  di.stance,  I  can- 
not ])ermit  the  writer  (Dr.  Hurry)  t<>  jironiulgate  incorrect  doctrines 
about  this  port  without  contradiction.  At  the  time  the  Soniht  arrived, 
tliere  could  not  be  fouml  a  case  of  measles  throughout  the  colony, 
and  therefore  it  was  the  healtli-ofliccr's  undoubted  right  to  take  such 
steps  as  he  did  to  prevent  introduition  of  diseaue.  And  with  regaiJ 
to  the  "  wretched  quarantine-station,"  it  is  acknowledged  to  be  one 
of  the  best  in  the  colonies  for  situation  and  convenient  ai)pointmeutsi 
It  consists  of  quite  a  village,  on  an  inland  >.unoun(led  by  a  Ime  sheet  of 
water  ;  on  one  side,  the  continual  ]ias<iiig  and  reimssin"  of  the  vessels 
quite  breaking  the  monotony  of  tin-  exi-itrnce.  The  island  is  covered 
with  trees,  and  has  a  staff  of  peojile  ahvuys  there  to  keep  it  in  order; 
therefore  not  such  a  wretched  ]ilace  after  all,  e.s[>eeially  as  there  is  t 
steam-cutter  which  visits  the  pier  every  morning,  bearing  proNisions, 
fruits,  and  other  supplies. 

In  another  issue  of  your  paper  (Novemlmr  24tlh),  it  i.^  affirmed  that 
"quarantine  \\xk  never  yet  kept  an  infcrtious  disease  out  of  a  oonntrv." 
Now  this  is  inciirrect  as  regards  tliis  colony;  for,  when  I  h.ad  the 
honour  to  serve  under  the  late  Dr.  Di.ucan,  hoalth-olKcer  in  IS.I.'i,  ^ 
ship  named  the  Tapmouth  Castk  brought  several  cases  of  small-pox; 


but,  by  a  judicious  mode  of  quarajitine,  the  disease  was  kept  out. 
Several  other  cases  of  smaU-pox  were  kept  out  in  a  similar  way  during 
several  years.  In  1377,  the  ship  British  EnUrpriM  brought  small-pox, 
measles,  typhus,  and  scarlatina,  and  the  health-officer  had  some  trouble 
in  enforcing  the  law  at  first,  by  reason  of  having  no  shore  quarantine- 
station.  The  Government  at  once  chartered  several  vessels,  and  divided 
the  people  into  batches,  keeping  the  bulk  as  a  lazarette.  The  whole 
process  cost  the  colony  something  like  ten  to  twelve  thousand  poojids ; 
but,  although  theie  were  several  fatal  cases  of  small-jxix  within  a  mile 
of  the  shore,  the  regulations  were  equal  to  keeping  it  out  of  the  colony. 
Quarantine  is  always  a  matter  of  trouble  and  obstruction;  but  it  must 
be  [latent  that,  when  we  have  not  yet  been  scourged  by  small-pox,  the 
regulations  should  be  earned  out,  especially  as,  dming'the  past  few 
yeare,  the  increase  iu  ocean-steamers  lessened  the  length  of  the  home 
voyage,  and  consequently  increased  the  risk  of  contagion. 

i  would  point  out  respectfully  that  no  vessels  have  any  detention 
here  except  in  cases  where  sickness  has  absolutely  existed  on  board. 
Then,  and  only  then,  am  I  instructed  to  detain  the  vessel  for  the  in- 
spection of  the  health-officer,  who  gives  further  orders  aa  to  the  mode 
of  quarantine. — Yom's  truly, 

R.  Jai:ui;,  Assistant  Health-Oiiicer,  Port  Adelaide. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  volunteer  MEDICAL  SERVICE. 
Sir, — There  seems  to  be  the  stirring  oflife  in  the  Volunteer  Medical 
Service.     It  can  make  itself,  if  it  wish,  the  most  complete   branch 
of  the  volunteer  force  of  the  countrj'.     I  would  offer  a  few  suggestions. 

1.  Number  of  Medical  Ojncers  per  Baltali'm. — In  the  army  in  war 
we  post  one  medical  officer  per  battalion.  But  it  is  simply  bet;ause 
medical  m^n  are  expensive  and  few  in  numljer;  had  we  more,  we  could 
give  more.  These  objections  do  not  apply  to  the  volunteers.  Medical 
officers  can  easily  be  obtained..  There  should  be  at  least  throe  medical 
officers  to  each  battalion,  one  surgeon-major  ranking  with  major,  and 
two  or  more  surgeons. 

2.  Drrss.  — The  absurd  cocked-hat  should  be  abolished,  and  the  Army 
Hospital  Corjjs  helmet  worn  instead.  It  has  a  sjiecial  plate,  and  is  ilis- 
tinctive.  In  undress  uniform  a  forage-cap,  the  copy  of  the  aruiV  cap, 
only  in  silver,  should  be  worn.  It  is  absurd  to.  diitiuguish  a  man  in 
full  dress,  and  not  to  do  so  in  undress.  Apwt  from  ihia  distinction, 
regimental  uniform,  should  be  worn. 

.3.  Aiitbuluncc  Detachnunt. — Two  men  per  company  are  insufficient. 
They  cannot  carry  a  man  without  relief.  Foui'  men  j)er  company  are 
needed.  A  sergeant  is  needed  to  look  after  the  whole  of  the  beai-ecs. 
Ue  should  be  the  ambulance-sergeant.  But,  in  addition  to  him,  a 
hospital-sergeant  is  needed  to  attend  to  the  ' '  detained  tent "  used  by 
battalions,  and  ho  should  have  oue  orderly  per  company — not  the 
beaters — OS  his  staft  This,  in  a  coi-ps  of  eight  coiuptuiies,  wouldie  as 
follows : — 8  stretcher-parties,  32  ;  1  ambulance-sergeant,  1  hospital- 
sergeant,  8  onlerlies,  or  1  per  company,  8.;  iu  all,  42.  The.se  42  men 
should  be  straok  off  tlic  company-strength  and  replaced  there  by  new 
recruits,  and  be  wholly  under  the  medical  officer,  forming  a  strong 
regimental  detachment,  worked  like  a  company  by  the  surgeon-major 
and  his  surgeons. 

4.  Amhulnnfc-Eiiuipmenl. — Every  stretcher-p.arty  sliould  have  a  sur- 
gical haversac;  so  should  tlie  ambulance-sergeant,  and  so  should  each 
battalion-surgeon  when  in  lu'avy  marching  order.  It  carries  many 
useful  things,  and  the  absurd  little  poucn  is  onl\-  for  ornament.  I 
think  each  company. orderly  (not  the  bearersl  should  have  a  field-com- 
panion ;  and,  for  the  battalion,  a  pair  of  mule-panniers  is  needed  for 
medicines  and  dressings.  The  stretchers  and  the  other  equipment 
should  be  supplied  by  the  State. 

5.  Inspedimis. — 1  would  abolish  the  absurd  WTitin^  to  London  to 
get  a  sj"llabUs  of  instruction,  and  to  have  an  examiner  named.  It 
should  he  a  general  onler  that  the  ambulance-detachment  should  exist 
in  every  corps — Artillery,  Engineer,  Infantry.  The  commanding 
officer  should  have  no  option  to  refuse,  the  surgeon  no  oiition  to  de- 
cline. The  syllabus  shouM  be  in  the  volunteer  U'gulations,  an^i  the 
cours*  gone  tUrough  each  year,  and  the  deUichmeut  iusjioctcd  by  the 
regimental  colimel,  and  by  the  principal  medical  oflii-er  of  the  district, 
as  well  as  by  the  gcneralof  the  district.  It  should  be  entirely  coni-i 
pul.ior\*  on  all  concerned.  The  examination  should  Ix"  thorough,  by 
written  papers  as  well  as  by  pnu-tical  exaniinntion  of  each  indiridual 
.singly.  I  think  the  volunteer-surgi-ous  want  !■)  bo  "thorough."  if 
only  we  give  them  the  chance. 

6.  A  JMictil  Ci>rpj(. — A  distinct  volunteer  nieilical  corps  of  oBioers 
and  m«ii  is  .Heeded  to  3U|)ply  the  volunteers  with  diviiional  bcanr- 
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companiesandfieM-hos]iit:ils.  Every  county  and  every  reKiincital  division 
in  the,  large  counties  should  liave  a  divisional  liearer-oouipany  and  a 
field-hospital.  They  should  be  entirely  in  addition  to  the  regimental 
help  before  mentioned,  which  it  is  not  intended  to  disturb. 

In  London,  a  Volunteer  Medical  Association  is  formed;  it  should  have 
a  branch  in  every  county,  cojisisting  of  the  county  volunteer-surgeons 
of  every  corps  and  civil  sympathisers.  These  London  and  county  asso- 
ciations should  be  like  the  National  Rifle  Association,  and  collect  funds 
and  information  for  the  Volunteer  Medical  Service.  When  a  com- 
mittee in  the  county  is  formed,  it  .should  find  out  some  active  me<lical 
man  to  command  a  bearer-company  and  the  field-hospital,  and  should 
name  a  head-quarters  of  the  cor[)s.  Ajiplication  should  then  be  made 
through  the  general  of  the  district  to  tne  War  Minister  for  sanction  to 
form  so  many  companies  of  a  county  medical  corps.  In  a  county  like 
York  or  Lancaster,  the  six  or  eight  companies  for  tlie  county  would 
make  a  county  medical  battalion,  and  would  be  entitled  to  an  Army 
Medical  Department  adjutant.  In  .smaller  counties,  the  two  com- 
panies would  combine  with  other  counties  and  form  an  administrative 
battalion,  and  have  the  share  of  an  adjubmt  from  the  Anuy  Medical 
Department.  The  ollicers  and  men  should  be  dressed  like  the  Army 
Hospital  Corps,  and  be  separate  from  any  volunteer  regiment,  and 
should  be  enrolled  for  the  medical  corps  only.  Each  bearer-company 
should  have  its  four  medical  officers,  one  quartermaster,  and  about 
seventy  non-commissioned  officers  and  men ;  and  the  field-hospital 
company  would  be  about  the  same.  The  equipment  for  both  should 
be  granted  by  the  State,  as  guns  are  given  to  Artillery,  or  rifles  to  In- 
fantry. 

The  companies  and  hospitals  should  serve  under  the  command  of  the 
principal  medical  officer  of  the  district,  as  well  as  under  the  district 
general. 

If  a  county  committee  be  formed,  it  can  collect  funds,  buy  mate- 
rial, and  ui^e  on  Government  action. 

The  student-companies  of  the  London  medical  schools  will,  from 
year  to  year,  it  is  hoped,  supply  a  body  of  oflicers  trained  fully,  and 
able  to  undertake  any  andnilance-duty. 

The  pressure  which  county  branches  of  the  Volunteer  Medical  Asso- 
ciation could  bring  to  bear  upon  Members  of  Parliament  would  secure 
the  attention  of  the  authorities  to  the  movement. 

Horses  need  not  be  bought,  but  only  hired  for  field-days  or  special 
reviews.  Ambulance-wagons  would  gradually  be  accpiired  by  gift  or 
purchase,  or  from  the  State.  The  State  should  giant  the  surgery- 
wagon,  e(iuipment,  and  the  water-cart,  etc.  Each  company  should 
be  a  complete  unit  in  itself,  while  forming  part,  at  the  same  time,  of  a 
county  medical  corps,  or  of  a  divisional  in  scattered  small  counties. 

This  outline  would  show  the  volunteer-surgeons  a  path  upon  which  to 
advance. — Yours,  A  Fkiend. 


HOSPITAL  ANO  DISPENSARY  MANAGEMENT. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 
DuKiNG  the  past  year  7,244  cases  received  advice  in  the  extern  depart- 
ment, while  .313  patients  were  admitted  to  the  wards  ;  and  since  the 
foundation  of  the  hospital  the  numbers  have  been  69,173  and  3,008 
respectively,  facts  which  show  the  necessity  of  an  hospital  of  the  kind 
in  Belfast.  A  large  number  of  operations  were  performed  during  the 
year,  while  the  death-rate  was  exceptionally  low,  only  three  deaths 
having  been  recorded.  The  exceptional  opportunities  afforded  by  this 
hospital  for  acquiring  a  knowledge  of  the  diseases  of  children  arc,  it 
is  satisfactory  to  find,  appreciated  by  senior  students,  of  whom  twenty- 
four  are  attending  clinical  instruction  during  the  present  session.  A 
serious  item  in  the  expenditm-e  was  the  cost  incurred  by  painting  the 
inside  of  the  hospital,  which  amounted  to  £179,  the  largest  portion 
of  which  sum  was  obtained  by  a  very  successful  concert,  given  under 
the  auspices  of  the  ladies'  conmuttee.  A  resolution  to  the  efluct  that 
the  best  thanks  of  the  meeting  be  given  to  the  medical  staff  for  their 
services  was  unanimously  adopted,  and  fhe  proceedings  terminated. 


CITY  OF  LONDON"  HOSPITAL  FOR  DISEASES  OF  THE 
CHEST,  VICTORIA  PARK. 
At  the  annual  general  meeting  of  the  governors  of  tins  institution, 
Mr.  Stephen  Olding  in  the  chair,  it  was  announced  that  the  receipts 
for  the  past  year  had  been  ,£7,490  6s.  8d.  The  expenditure  had 
amounted  to  £10,768  Is.  Id.  The  receipts  for  the  past  year  from 
working  men's  societies  and  from  the  employes  of  firms  in  the  neigh- 
bourhood of  the  hospital  had  amounted  to  £1,096  ISs.   Id.;  877  in- 


patients had  been  admitted  liuring  1883.  Of  these  89  had  died.  The 
ehaii-man  moved  the  adoption  of  tlie  report,  and  drew  attention  to  the 
importance  of  promoting  contributions  from  the  working  classes,  and 
of  developing  local  interest  in  hospitals. 

THE  NATIONAL  ORTHOPAEDIC  AND  CHILDREN'S 
HOSPITAL,  DUBLIN. 
The  annual  meeting  of  the  friends  and  subscribers  to  this  institution 
was  held  in  the  hospital  lately,  under  the  presidency  of  Sir  George 
Owens,  M.D.,  J.P.  From  the  report  it  appeared  that  there  had  been 
a  most  satisfactory  and  considei'able  improvement  in  the  att'airs  of  the 
hospital  since  last  year.  The  receipts  were  £713  3s.  3d.,  which,  along 
with  a  balance  of  £81  lis.  6d.,  left  the  sum  of  £794  14s.  9d.  in  the 
hands  of  the  managiug  committee  at  the  beginning  of  the  year.  The 
institution  is  now  out  of  debt,  which  is  largely  due  to  the  receipts  oi 
the  baz:iar  held  in  November  last,  and  which  brought  into  the  funds 
of  the  iu.stitution  the  sum  of  £170  17s.  6d.  The  total  outlay  during 
the  year  was  £1)63  Is.  The  number  of  patients  treated  externally  was 
2,546,  the  number  of  attendances  was  10,500,  and  the  number  admitted 
was  59.  The  report  stated  that  though  that  number,  compared  with  those 
of  the  other  city  hospitals,  might  at  first  appear  small,  yet  it  was  not 
so  when  it  was  taken  into  consideration  that  the  form  and  nature  of 
diseases  of  the  little  patients  in  the  Orthop,Tdic  Hospital  rendered  it 
necessary  to  keep  them  longer  in  the  institution  than  any  other  hos- 
pital kept  their  inmates.  La-st  year  the  number  of  extern  patients 
was  1,513,  and  of  intern  44. 


ST.  JOSEPH'S  CHILDREN^'S  HOSPITAL,  DUBLIN. 
The  animal  meeting  of  the  subscribers  to  this  in,stitution  was  held  on 
Febniary  2nd,  at  the  hospital.  His  Eminence  the  Cardinal  Archbishop 
of  Dublin  was  in  tlie  chair.  The  report  showed  that  the  thirty  beds 
in  the  house  were  oceujiied  all  last  year  ;  267  cliildren  were  admitted 
during  the  year,  making  a  total  of  297  patients  treated  in  the  house.  Of 
these  252  were  discharged,  for  the  most  part  cured  ;  15  died,  and  30 
remained  in  the  wards.  The  average  stay  of  each  patient  was  thirty -five 
days.  In  the  dispensary,  4,680  cases  had  been  prescribed  for  during 
the  year.  The  debt  which  rested  on  the  institution  had  just  been 
cleared  off,  when  the  house  adjoining  the  hospital  was  advertised  for 
sale,  and  fortunately  the  purchase  v.as  effected  on  ea.sy  terms.  Money 
was  borrowed,  and  a  sum  of  £808  15s.  secuied  the  property,  and  paid 
the  law-expenses.  The  ground-rent  amounted  to  £9  4s.  6d.,  and  the 
sum  of  £526  19s.  6d.  represented  the  full  sum  due  by  the  institution. 
A  resolution  "  That  the  extension  of  this  hospital  is  urgently  needed 
in  the  interest  of  the  sick  poor,  and  that  this  meeting  pledges  itself  to 
support  and  a.ssist  the  sisters  of  charity  in  their  meritorious  work," 
was  unanimously  adopted. 


ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL. 
The  thirteenth  animal  meeting  ■i\as  held  lately  in  Belfast,  presided 
over  by  the  Mayor.  During  the  year  2,008  patients  were  under  treat- 
ment, of  whom  215  were  admitted  to  the  wards.  The  medical  report, 
which  was  submitted,  stated  that  the  work  of  the  hospital  had  become 
more  imjiortaut  year  by  year,  the  cases  recpiiring  operation  having 
been  much  more  numerous  in  the  year  than  in  any  previous  one.  There 
was  great  need  for  further  accommodation,  as,  unfortunately,  in  the 
original  designs  of  the  institution  day-rooms  were  omitted.  The  re- 
sult was  that,  as  all  the  wards  were  occupied,  the  patients  were  obliged 
to  renuain  in  their  sleeping  apartments  during  the  daj'.  If  they  had 
ward-space  for  six  or  eight  patients  more,  and  a  couple  of  day-rooms, 
it  was  thought  they  would  have  .ample  accommodation.  The  probable 
cost  for  the  additions  re(|uired  irill  not  exceed,  it  is  estimated,  a  sum 
of  £1,000.  The  board  of  management  in  their  report  refeiTcd  with  regret 
to  the  death  of  Dr.  .lames  Moore,  consulting-surgeon  to  the  hospital, 
and  a  warm  friend  since  its  foundation,  and  expressed  theii'  deep 
sympathy  with  his  widow  and  family  in  their  bereavement. 


EDINBURGH  HOSPITAL  FOR  INCURABLES. 
At  the  annual  meeting  of  the  committee  of  management  of  the  Hospi- 
tal for  Incurables,  the  report  submitted  suited  that  on  December  31st, 
1S83,  the  totiil  number  of  patients  was  50,  41  of  which  were  in  the 
general  wards  (one  a  child  occupying  a  cot),  4  in  special  wards,  and  5 
in  private  rooms.  The  patients  under  treatment  came  from  all  parts 
of  the  country  in,  and  some  out  of,  Scotland.  During  the  year,  appli- 
cations for  admission  had  been  received  from  44  males  and  58  females, 
making  a  total  of  126,  including  those  left  in  the  hospital  from  the 
previous  year,  whose  cases  had  been  under  considei ation.     There  wei'e 
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admitteciffUiring  the  year  14  males  and  18  females,  5  males  and  5 
females  of  whom  have  died.  The  committee  expres.sed  continued  satis- 
faction with  the  system  of  medical  attendance  and  nursing,  and  also  in 
the  satisfactory  increase  of  the  annual  subscriptions.  Dr.  Francis  Troup 
has  been  ajipointed  assistant  medical  officer  in  place  of  Dr.  Jardine,  re- 
signed. It  may  be  mentioned  that  the  hospital  lias  been  more  than 
fully  occupied  during  the  year,  as  one  or  two  cases  of  extreme  urgency 
were  admitted,  and  temporarily  placed  in  private  rooms  until  ac- 
commodation could  be  procured  for  them  in  the  general  wards. 


WEST  CHESHIRE  PROVIDENT  DISPElsS.VRIE.S. 
The  proi-ident  system  is  being  a<;tively  carried  out  in  West  Cheshire, 
especially  at  Birkenhead.  The  provident  dispensary  in  that  town  was 
commenced  in  1879.  There  are  now  three  dispensaries  in  lull  working 
order,  with  a  staff  of  eight  medical  officers.  Recently,  a  new 
brancli  was  opened  at  No.  403,  Price  Street.  The  occasion  was  cele- 
brated by  a  popular  entertainment  at  the  St.  Anne's  Schoolroom.  The 
working  people  were  entertained  with  music  and  siuging,  and  between 
the  parts  Mr.  Vacher,  the  medical  officer  of  health  for  the  district,  ex- 
plained the  advantages  of  the  provident  system.  Provident  dispensaries 
are  well  suited  to  a  population  such  as  that  which  Birkenhead  contains, 
and  we  are  glad  to  learn  that  the  system  is  being  put  forward  with  so 
much  energy. 

THE  TWICKENH.\M  PROVIDENT  DISPENSARY. 
This  institution  differs  from  most  dispensaries  of  the  kind  in  that  it 
has  no  central  dispensar}'-hou.se.  The  patients  attend  at  the  houses  of 
the  medical  officers,  and  are  supplied  with  medicine  from  their  sur- 
geries. The  same  plan  is  in  operation  at  Lewisham,  and  it  seems  to 
work  well.  At  any  rate,  it  saves  the  expense  of  a  central  establish- 
ment, and  that  is  a  point  of  great  importance,  for  the  complaint  against 
provident  dispensaries  is  that  too  much  is  swallowed  up  in  the  manage- 
ment. 

The  seventh  annual  report  of  the  Twickcnliam  Provident  Dispensary 
.shows  that  it  is  making  steady  progress.  At  the  close  of  1883  there 
were  290  families  on  the  books,  representing 960  individuals,  as  against 
247  families,  representing  810  iudividu.iis,  iu  the  previous  year.  At 
the  annual  general  meeting  iu  the  early  part  of  1S83  a  third  medical 
officer,  Dr.  Crichton,  was  appointed,  with  the  special  intention  of 
bringing  East  Twickenham  within  the  operation  of  the  Dispensary,  and 
the  Committee  anticipate  that  this  will  add  much  to  the  usefulness  of 
the  institution.  Tlie  report  gives  a  tabular  view  of  tlic  payments  of 
members  since  the  commencement  of  the  dis])cnsary  in  1877.  This 
table  shows  a  steady  and  most  .sati.sfactorv  growth  from  £14  9s.  .3d.  in 
1877  to  £209  in  1883.  This  year  the  sum  of  £219  16s.  3d.  was  divided 
amou"  tlie  three  medical  officers,  for  attendance  on  patients  and  supply 
of  medicines. 

BATTERSEA  PROVIDENT  DISPENSARY. 
It  is  now  eight  years  since  this  disjiensary  was  reorganised  and  placed 
upon  the  provident  footing.  Iu  their  annual  report,  ju.st  publi.slied, 
the  committee  are  able  to  speak  of  steady  ituprovement.  The  number 
of  members  is  now  9,674,  as  conipareil  with  9,084  in  1882.  There  is 
also  satisfactory  increase  iji  the  amount  paid  by  members.  Last  year 
it  was  £1,218  against  £1.104  in  tlie  previous  year.  The  confinement- 
fees  amount  to  £1.')8,  against  £12S  iu  1882. 

The  services  of  the  collector,  who  calls  each  week  for  members'  pay- 
ments, have  again  proved  most  valuable.  Tliis  method  clearly  tends 
to  keep  members  on  the  books,  and  to  iucrea.se  the  amount  paid. 

'The  coniudttce  arc  happy  to  stalct  tliat,  after  setting  aside  £85, 
wliich  w.i.s  a  first  charge  on  the  money  divisible  among  tlie  medical 
officers  (being  one  h;df  of  the  cost  of  alterations  made  last  year  in  pro- 
viding increa.sed  accommodation  for  the  members),  yet  tlie  available 
balauco  divisible  this  year  is  considerably  larger  than  last  year. 


THE  SALISBURY  PROVI 
TriK  annual  general  meeting  of  the  Sa 
dent  Dis]>ensary  was  held  recently,  a 
than  usual  interest.  The  Secretary  n 
[leared  that  there  were  6,968  niembei's, 
to  £998  12s.  lid.  The  Salisbury  Pn 
example  of  a  dispensary  which  has 
SJireads  far  into  the  adjn<'ciit  village 
dispensary  been  that  it  is  now  pinpc 
operations,  and  to  call  it  the  Snlislu 
Oispcnsar}'.  At  the  annual  mectiu;'. 
.speech,  pointing  out  the  objections  to 


DENT  DISPENSARY. 
liKbiiry  Medical  (^Uib  and  Provi" 
Tid  the  proceedings  were  of  more 
ad  the  report,  from  which  it  a]i- 
and  that  the  payments  amounted 
^•idcnt  Dis|ieiisary  is  an  excellent 
its  liead-nuarteis  in  a  town,  and 
I.  Indeed,  so  successful  has  the 
veil  In  extend  the  sphere  of  its 
irv  and  South  Wilts  Provident 
Pr.  HolK-rts  made  an  adniiralde 
the  out-patient  system,  and  con- 


trasting with  it  the  advantages  which  the  poor  might  secure  for  them- 
selves through  the  provident  dispensary.  His  words  carried  great 
weight  with  the  meeting ;  and  we  may  erpect  to  see  the  Salisbury 
Dispensary  enter  upon  a  fresh  and  extended  field  of  usefulness. 


THE  THREE  TOWNS  FRIENDLY  .SOCIETIES'  MEDICAL 
INSTITUTION. 
OfR  readers  will  remember  that,  when  this  institution  was  about  to  be 
started,  it  met  with  a  good  deal  of  apposition  from  the  medical  men  of 
the  neighbourhood.  It  has  now  been  in  operation  a  year,  and  we  have 
received  the  first  annual  report.  Tlie  total  number  of  members  at  the 
close  of  1883  was  7,684.  The  treasurer's  statement,  contained  In  the 
balance-sheet,  was  equally  satisfactory,  showdug  a  cash  balance  on  the 
cun-ent  account  of  £77  10.s.  3d.,  and  an  a.sset  balance  on  tlie  capital 
account  of  £155  17s.  4d.  The  financial  statement  showed  an  income 
of  £1,732,  including  £587  received  from  members,  and  £257  from  their 
wives  and  families.  The  expenditure  amoimted  to  £1,665,  including 
£523  for  salaries  and  £238  for  cost  of  drugs.  The  report  of  Mr.  Kelly, 
the  Surgeou  for  the  Plymouth  district,  stated  that  5,753  home  visits 
had  been  made,  and  there  had  been  11,130  attendances  at  the  dispen- 
sary. Mr.  Rae,  the  surgeou  for  the  Devonport  district,  reported  having 
paid  6,170  home  visits,  and  having  received  13,221  attendances  at  the 
dispensary.  The  institution  has  appointed  two  dispensers  to  make  up 
the  medicines.  When  the  institution  was  commenced,  the  committee 
purchased  freehold  premises  at  2,  Albany  Villas,  Plymouth,  for  the  re- 
sidence of  a  medical  officer  and  for  a  dispensary.  "They  are  now  nego- 
tiating for  the  purchase  of  7,  Clarendon  Terrace,  Stoke,  for  a  similar 
object ;  thus  securing  ample  accommodation  to  meet  tlie  growing  re- 
(juiiements  of  the  institution. 


THE  ROYAL  FREE  HOSPITAL. 
At  the  recent  annual  general  court  of  governors,  thi  Secretary  re- 
ported that  the  financial  condition  of  the  hospiUil  was  satisfactory,  the 
receipts  from  all  sources  amounting  to  £10,959  13s.  2d.  The  com- 
mittee stated  that  the  hospital  had  been  in  full  working  order 
throughout  the  year.  The  number  of  in-patients  admitted  during  the 
twelve  months  was  1,772,  being  the  largest  number  ever  received. 
The  out-patients  numbered  21,142.  During  the  latter  part  of  the 
year,  seven  nurses  were  laid  up  with  typhoid  fever,  one  of  whom  died. 
All  the  nurses  wdio  were  thus  laid  up  had  been  engaged  in  nursing 
typhoid  cases.  A  discussion  ensued  with  reference  to  this  outbreak  of 
typhoid,  and  it  was  suggested  that  fever-cases  should  not  be  received  at 
all.  This,  however,  was  negatived  ;  and  it  was  ultimately  resolved  : 
"  That  the  medical  staff  of  the  hospital  be  reijuested  to  inquire  and 
confer  amongst  themselves  as  to  the  late  cases  of  typhoid  fever,  and 
with  reference  to  the  regulations  for  nursing  such  cases ;  and  report 
thereon  to  the  weekly  board. "  Certainly  the  matter  calls  for  serious  con- 
sideration. 

THE  EXETER  SANATORIUM. 
I  r  is  not  often  that  a  liosjiital  for  infectious  diseases  can  show  such 
excellent  work  as  that  of  the  Exeter  Sanatorium  for  1SS3.  During  the 
year,  81  cases  were  under  treatment  in  it,  including  28  cases  of  typhoid 
fever,  26  of  scarlet  fever,  12  of  small-po.x,  3  of  measles,  8  of  diphtheria, 
and  4  of  rotheln.  The  deaths  were  6  in  number,  ecpial  to  7.3  per  cent. 
Typhoid  fever  was  again  the  most  fatal  disease,  4  ileaths  occurring  out 
of  28  cases.  Of  the  12  small-iiox  cases,  10  had  old  vaicination-marks 
(all  these  recovered),  and  2  had  no  marks  (of  these  one  died).  None 
of  the  cases  had  been  revacciuated.  The  licallh-offiters  of  the  city 
speak  in  high  terms  of  the  usefulness  of  the  Sanatorium,  and  draw 
gratified  attention  to  its  increased  appreciation  by  the  public. 

Thk  Ci..\ssiFirATioN  OF  PovEliTY. — Thomas  Delaunc  published  in 
1681  a  little  book  entitled  Th-:  Pirsnit  Statr  of  London,  and  a 
correspondent  has  recently  sent  to  the  J'tiH  Mall  d'a^tlc  DeUun.''s 
classification  of  "the  poor.'  — 1,  The  Poor  by  Iinjwtency;  2,  The 
Poor  by  Ca.sualty  ;  3,  The  Thriltle.ss  Poor.  He  then  proceeds  to  show- 
that  each  cla,ss  may  be  taken  as  having  a  triple  subdivision,  as  follows : 
1.  or-  The  Fatherless  Poor  Man's  Child;  h.  The  Aged,  Blind,  and  Lame  : 
c.  The  Disea.sed  Person,  by  Leprosie,  Dropsio,  etc.  2.  a.  TheWoundetl 
Soldier;  h.  The  Dccjiycd  Hou.seholder ;  r.  The  Visited  with  any  grievous 
Disea-se.  3.  a.  The  Rioter,  that  consumeth  all ;  b.  The  Vagalwnd,  that 
will  abiile  in  no  place  ;  c.  The  Idle  Person,  as  sinimiwts  and  others. 
For  the  fir.st,  there  were  Christ's  Hos)<itid.  the  Cray  s  Fryers,  etc.  ; 
for  the  second,  St.  Thomas's  and  St.  Bartholoincw'.*,  and  similar  institu- 
tions; while  for  the  last  clxn.  without  exception,  Bridewell  was  the 
fittest  and  only  place 
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INDIA  AND  THE  COLONIES. 


INDIA. 
Ake  PAHAsiTru  Diseases  caused  by  Eatinb  FisH.^-In  Jiuie 
last  year,  it  was  nunoured  that  much  sickness  and  some  deatlis 
had;  occurred  in  Poudiclierry  from  eating  sea-fish ;  and,  a  wide-spread 
panic  existing,  or,  at  least,  being  supposed  to  exist,  tlie  Government  of 
Pondielierry  interdicted  sea-fishing.  Deputy  Sm-geon-General  M.  C. 
Fumell,  Sanitary  Commissioner  for  Madras,  was  ordered  to  impure 
into  the  alleged  outbreak  of  disease ;  and  his  report,  issued  in  De- 
cember, is  now  before  us.  He  was  unable  to  discover  that  there  liad 
been  any  oases  of  death  or  disease ;  and  the  panic,  if  it  ever  existed, 
had  subsided  very  ijuickly.  It  wordd  appear  that  the  nimoiu'  origin- 
ated in,  or  was,  at  any  rate,  .strengthened  by,  the  condemna.tion  of 
some  fi.sh  at  Pondicherry  on  account  of  their  being  infested  with 
entozoa.  As  a  matter  of  fact,  however,  nearly  all  fish  are  infested  with 
entozoa,  insomuch  that  Dr.  Cobbold  said  that  "  fishes  are  their  natural 
Iwhitat."  Dr.  Fumell  has  drawn  up  a  list  of  the  parasites  infesting 
man.  It  is  of  formidable  length  ;  but  a  careful  perusal  shows  that,  in 
the  majority,  the  occiu'rence  in  man  of  the  parasite  mentioned  is  very  rare, 
and  may  be  looked  upon  as  accidental.  Further,  of  this  long  list,  oidy 
five — three  flukes  and  tw'o  round  worms — have  ever  been  supiiosed  to 
have  found  their  way  into  the  human  organism  from  eating  fish.  Of 
the  flukes,  two  have  been  so  rarely  met  with,  that  they  may  prac- 
tically be  omitted  from  consideration  ;  and,  mtli  regard  to  the  third — 
the  fasciola  lupatim,  or  liver-fluke — the  researches  of  Mr.  A.  P. . 
Thomas  (British  Methcal  Journal,  vol.  ii,  1882,  p.  1000)  seem  to 
us  to  .show  very  clearly  that  the  true  intennediate  host  of  faScioltt 
hepatica  is  the  Umnaa  trwitrntula,  an  amphibious  fresh-water  mol- 
lusc. It  also  appeared  fi-om  this  research  that  development  would  not 
go  on  even  in  a  very  closely  allied  Umntea,  so  that  it  would  seem  highly 
improbable  that  any  fi^sli  or  any  marine  mollusc  could  act  as  the  inter- 
mediate host.  With  regard  to  the  round  worms,  one  is  exceedingly 
rare  ;  but,  in  the  case  of  the  other — asairU  lumbricoides — rDr.  FunieU 
mentions  some  facts  in  support  of  the  view  that  its  ova  may  be  de- 
rived from  fish,  but  does  not  attach  much  weight  to  the  evidence, 
which  is,  indeed,  purely  inferential.  BoOiHocfphJalns  lalus,  wliieh  is 
said  to  be  derived  by  man  from  lish,  is  said  to  be  unkno\vn  in  Madras ; 
whereas  tccnia  suliiiin  is  not  uncommon.  A  large  number  of  fish  were 
examined,  and  numerous  entozoa  were  found ;  but  the  report  on  this 
part  of  the  inquiry  is  not  yet  complete. 


AUSTRALIA. 


Memcal  Society,  or  Victoria.— Tlie  annnal  meeting  of  this  So- 
ciety was  held  on  January  9th.  There  was  a  nunieroas  attendance, 
and  the  chair  was  occupied  by  Dr.  James,  President  of  the  Society. 
The  committee  reported  that  during  the  past  year  the  Society  had  re- 
ceived a  large  accession  of  new  members.  .  The  total  number  of  mem- 
bers at  present  was  173,  of  whom  157  were  ordinary,  9  corresjionding, 
.and  7  honoraiy.  Tlie  organ  of  the  Society,  the  Auslrnlian  Medical 
Journal,  had  also  passed  into  fresh  management.  Dr.  Allen  and  Dr. 
Moloney  had  retired  from  the  editorship ;  and  Dr.  Jamieson  had  been 
elected  editor-in-chief,  with  the  assistance  of  Dr.  Bowen  and  Dr.  Webb 
as  departmental  editors.  On  the  motion  of  Dr.  Fletcher,  seconded  by 
Dr.  Jackson,  the  report  was  adopted  ;  as  were  also  the  Treasurer's  anil 
Librai'ian's  reports.  The  foUoiving  office-bearers  were  appointed  for 
1884:  President,  Di'.  Haig ;  Vice-Presidents,  Dr.  Moloney  and  Mr. 
Rudall ;  Honorary  Treasurer,  Mr.  Bowen  ;  Honorary  Sccrtiary,  Dr. 
Allen  ;  Honorary  Librarian,  Dr.  Webb  ;  Comraittee,  X)r.  Nield,  Mr. 
•  iirdlestoiie,  Mr.  James,  Dr.  James  Robertson,  Dr.  Jamieson,  and 
Dr.  Williams;  Auditors,  Dr.  W.  Barker  and  Dr.  Le  Fevre.  Mr. 
James,  the  retiring  Pi-esident,  congratulated  those  present  upon 
the  bealthy  and  vigorous  condition  of  the  Society.  Dr.  Cutts 
and  Mr.  Hewlett,  both  ex-presidents,  had  recently  rettvrned  from 
a  visit  to  the  old  country;  and  he  might  remark  that  it  was  a  good 
thing' now  and  then  to  re-visit  the  other  side  of  the  world,  so  as  to  see 
with  tlieir  own  eyes  the  progress  which  was  being  made  in  the  science 
and  practice  of  their  profession,  and  also  to  keep  up  that  pleasant  per- 
sonal knowledge  of  the  men  who,  though  so  far  away,  were  working 
on  in  the  grand  vocation  to  which  they  were  proud  to  belong.  It  be- 
hoved him  to  notice  a  most  important  measure,  recently  passed  iuto 
law,  ■which  intimately  concerned  the  profession,  and  whicli  could  not 
fail  to  exercise  a  wholesome  influence  on  the  health  of  the  community. 
He  alluded  to  the  Public  Health  Amendment  Statute,  188-3.  Sanitary 
legislation. was  usually  tardy,  and  often  incomplete  ;  but  a  perusal  of 
this  enactment  would  show  that  legislators  had  entered  on  this  task 


with  vigour.  They  had  provided  machinery  and  measures  calculated 
to  prevent  the  spread  of  disease,  and  promote  the  physical  strength  and 
well-being  of  the  people,  and,  as  a  consequence,  the  wealth  of  the 
State.  They  had  done  tbeir  duty  in  conferring  extensive  powers  on 
the  central  and  local  boanis  of  health,  and  it  now  remained  with  the 
members  of  those  boards  to  carry  out  the  various  hygienic  measures 
contemplated  by  the  Act.  After  alluding  to  many  topics  of  local  im- 
portance, such  as  that  of  i\ie  pcrsmmcl  of  the  new  Central  Board  of 
Health,  the  appointment  of  medical  officers  of  health,  their  pay,  the 
pollution  of  rivers,  the  prevalence  of  tuberculosis  amongst  cattle  and 
its  influence  upon  the  public  liealth,  vaccination  witii  calf  versus  hu- 
manised lymph,  and  quarantine,  the  President  remarked  that  one  of 
the  most  important  elements  of  Victorian  medical  history  was  the  con- 
tinued growth  and  expansion  of  the  Medical  School.  Fii-st  opened  in 
1862,  it  now  embraced  about  one  hundred  and  eighty  students  attend- 
ing lectures,  the  dis.sccting-classes  alone  including  a  iiundred.  In  the 
coming  year,  probably  at  least  twenty  would  proceed  to  their  Usal  ex- 
aminations, a,nd  the  numlier  of  graduates  annually  sent  out  into  the 
profession  hade  fair  to  surpass  even  recent  expectations.  Decided  im- 
provements were  being  etfected  in  the  curriculum.  If  proper  clinical  . 
lecturers  and  instructors  were  appointed,  with  definite  status  and  de- 
finite duties,  little  would  remain  to  complete  the  organi.sation  of  the 
teaching  staff,  and  doubtless  this  important  step  would  soon  be  taken. 
The  gi'owth  and  multiplication  of  the  classes  had  rendered  necessaiy  a 
decided  extension  of  the  Medical  School  buddings;  and  accordingly,  the 
Premier  had  directed  that  the  £10,000  recently  voted  by  Parliament 
should  be  devoted  to  their  completion.  A  new  dissecting-room,  a  sub- 
stantial museum,  a  larger  library,  with  additional  lecttu'e-rooms  and 
workrooms,  might  thus  be  provided  ;  and,  though  the  plans  were  not  • 
yetpeifected,  the  erection  of  the  new  rooms  would  probably  not  be  long 
delayed. — A  'vote  of  thauks  was  passed  ito  -Mr.  James  for  his  address, 
after  which  the  meeting  terminated.     ;  'i.  ■:_. '.  .  fi;:..     •.. -,i  i.'.J.      :'      .j- 


OBITUARY. 

■  JAMES  CHRISTIE,  AM.,  M.D.,  Ditndei;. 

We  regi'et  to  announce  the  death  of  Dr.  James  Christie,  of  Dundee, 
which  tqok  place  at  Tuubridge,  Wells  on  February  27th.  About 
three  years  ago  Dr.  Christie  was  compelled  through  failing  health  to 
4;ive  up  his  general  practice.  At  the  beginning  of  last  winter.  Dr. 
Christie  and  his  family  left  Dundee  for  St.  Leonard's,  as  it  was  hoped 
that  the  change  of  air  and  the  waters  might  have  a  beneficial  effect  on 
his  system,  but  these  expectations  were  not  realised.  He  subsequently 
removed  to  Tunbridge  Wells,  where  his  illness  assumed  an  acute  form, 
and,  after  several  weeks  of  much  suffering,  terminated  in  death. 
James  Christie  was  born  in  Banff  in  October  1813.  Both  his  father 
and  grandfather  were  members  of  the  profession,  having  carried  on,  in 
succession,  an  exten.sive  practice  at  Huntley,  in  Aberdeenshire.  After 
graduating  in  Arts  at  the  University  of  Aberdeen,  he  studied  for  his 
profession  ill  Edinburgh;  and  in  1833  took  the  diploma  of  the  Royal 
College  of  Surgeons  of  England.  Some  time  thereafter,  Dr.  Christie 
joined  his  father,  and  continued  as  his  assijstant  for  several  years.  In 
ISfO  he  obtained  from  the  University  of  .4.berdeen  the  degree  of  M.D. 
On  the  completion  of  his  studies,  he  was  invited  by  the  late  Sir  James 
Clark  to  establish  himself  in  London.  Family  considerations,  how- 
ever, preventing  Dr.  Christie  from  availing  himself  of  this  advantageous 
proposal,  he  .remained  in  practice  in  Huntley  for  about  eleven  years. 

The  decided  part  taken  by  Dr.  Christie  in  the  movement  which  re- 
sulted in  the  formation  of  the  Free  Church  of  Scotland  seriously 
damaged  his  prcspeets  in  the  locality.  In  1844,  accordingly,  he  re- 
moved to  Carnoustie,  principally  in  consequem'e  of  a  friendship  exist- 
ing with  the  family  of  the  Rev.  Dr.  Trail  of  Panbride.  After  two 
years'  practice  in  Carnoustie,  he  came  to  Dundee  ;  and  on  the  death  of 
his  friend  Dr.  Caniithers  in  1847,  succeeded  to  a  considerable  portion 
of  the  latter's  practice.  .  ,     i.  .         ;     ,:i  l".  :■     '.      ,' 

In  the  years  that  followed  till  his  retirement  in  1S82,  Dr.  Christie 
was  engaged  in  the  active  pursuit  of  liis  profession  iu  Dundee,  and  had 
an  extensive  practice.  He  took  a  leading  pai't  in  the  formation  of  the 
Forfarshire  Medical  A.ssociation  about  twenty-six  years  .ago,  and  was 
one  of  the  first  in  Dundee  to  abandon  the  old  established  practice  of 
the  practitioner  clispensing  his  own  medicines.  He  was  attending 
physician  in  the  Dundee  Royal  Infirmary  for  the  usual  term,  upon  the 
expiry  of  which  he  was  elected  to  the  consulting  staff'.  For  a  number 
of  years  he  was  visiting  physician  to  the  Dundee  Royal  Lunatic  Asylum, 
and  latterly  he  held  the  appointment  of  certifying  surgeon  under  the 
Factory  Acts  for  the  eastern  district  of  Dundee.     About  a  year  ago. 
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\  the  state  of  his  health  became  so  precarious  that  he  ivas  compelled  to 

L. resign  the  3ii]iointnient,  and  was  succeeded  by  Dr.  J.  M  .  Miller. 

Pi-ofessionaUy,  Dr.  Christie  took  high  rank  as  a  consulting  pliysiciaii, 

.  and  his  iuivice  was  often  asked  by  his  professional  brethren.  His 
Iiappy  genial  manner  made  him  a  welcome  visitor  in  the   sick-room, 

'  and  his  cheerful  words  always  inspiicd  his  patients  with  hope. 
Urbanity  and  frankness  of  disposition  were  natural  cliaracteristics  of 
tlie  man,  and  drew  around  him  a  large  and  attaclied  circle  of  friends. 

*  His  syhi[iathy  with  sutfering  endeared  him  to  tlie  jroorer  class  of  liis 

patieiits.     He  was  ever  ready  to  relieve  distress  ;  and  where,, as  it  ofti-n 

hap[iened,  illness  and   poverty  were   found  together,  lie  relieved   both 

.  ;by  adding  to  liis  advice  some  little  delicacy  wliich  lie  thought  would 

-  revive  and  snengtheu  the  sufferer.     Dr.  Christie  is  sun-ived  by  thri'v 

J  sahs.aiid  two  daughters. 


,,/,;';,;'  ;CHAKLE3  GKEIG,  F.R.C.S.Eu.,  JI.R.C.S.,  L.S.A. 

.  Mli.    Ghai'.lks  GuEKi  was  the  son  of  Charles  Greig,   Es(|.,   and  was 

■  born  at  Gillingham,  in  Kent,  on  Xovember  loth,  1S16.     He  received 
..his    early    education,  at     Havre     dc    GniOe,     in    Kormandy,.  ,  and 

Elizabeth    College,    (iuernsey,    and    pursued    his    medical    studies 

tirst  as  a  pupil  of  Jlr.  Richard  .Smith  at  the  Bristol  Koyal 
:  Inlirmary,*    and    afterwards    at    St.     George's    Hospital,    with    gre.it 

pei'severauce  and  earnest  endeavour  to  render  himself  tlioroughly  an  1 
.  practically  efticient  in  his    piofes.siou.     Immediately  upon  becoming 

efualiiiod,  he  was  aj)pointed  Resident  Medical  Officer  to  the  ilaccles- 
,   held  J)ispeii!iary.,  .where  he  soon  won  the  esteem  of  the  governors  and 

Iiatients  by  the  faithful  discharge  of  his  duties.     But  he  was  not  al- 

■  lowed  to  remain  there  long,  for,  the  position  of  HoUse-Sm-geon  to  the 
liBristol  Royal  Iidirniary  becoming  vacant,  he  fras  unanimously  elected 

to  that  jjost,   the  heavy  responsibilities  of  wldch  he  most  efficiently 
ilischarged  for  a  period  of  six  ycar.-i.      .Soon  after  his  appointment, 
lindiug  the  work  more  than  he  could  smgly  discharge,  he  applied  to 
the  committee  for  an  assistant  house-surgeou,  and,  iu  consequence,  iiii 
:   ofticer  bearing  that  title  was  created,  and  has  proved  ever  since  to  be 
■;  a  valuable  and  neeessai-y  addition  to   the  statt'.     Jlr.    Greig  resigneil 
■  .his  position  at  the  intirmary  in  lS4t).  ami,  though  oHered  an  excellent 
appotutmeiit  hi  St.    Feteisbmg,   which  would  have  led   him   into  a 
pasitiou  of . prominence  and  wealth,  :is  his  uncle,  Sir  Alexis  (Jreig,  wa.s 
admiral  of  the  Eussiiin  licet  and  Knight  of  the   Imperial  Orders,  and 
..  liis  cousiu  Woronzow  Greig,  was  aide-de-camp  to  Prinee  ileiLschicolf, 
-.and    bore    a    flag    of  .  tnice     from    Scbastopol     to     Lord     Ruglan, 
.and    other  .  relatinas    stood    high    at    court,     he    decided   to    re- 
main   iu    his  native    laud,    and    entered    upon    liiivate    practice :  ih 
Clifton  and  Bristol.     He  rapidly  gained  a  large  and  liigh-cla.s.s  prao- , 
tite,  .and  endeared  himself  to  many  for  a  jjcriod  of  thirty-seven  years  as 
a  most  kind,  syuipathising,  and  devoted  liimily'doctor,  and  a  thoruugli 
-    Christian   gentleman,   jjossessed  of   great    talent  and  jmlgnieut    an'.l 
ability  as  an  ojwrator.     He  once  contested  a  vacancy  for  surgeoncy 
to  the  Bristol  Intirmaiy,  but  being  unsuccessful,   and  feeling  that  he 
had  merited  the  position  from  his  long  and  tiiithful  services  as  housq- 
surgcoii.  he  declined  to  otter  himself  t.ir  a  future  vacancy.  ,    ...  .    ! 

i'rom  the  time  of  his  leaving  that  institution,  numbers  of  the  work- 
ing classes  who  hatl  been  under  him  there  came  to  his  house  seeking 
Ilia  advice,  and  he  fixed  hours  on  two  days  of  the  week  when  he  would 
.  see  them;  after  a<time,  he  devoted  almo.st  the  whole  of  one  day  each 
week  to  gi^  ing  liis  liiglily  prized  advice  to  these  people,  in  whom  he 
ever  took  a  great  interest.  When  urged  in  later  years  to  lessen  this 
strain  upon  IiIb  energies  and  time,  he  leplied-^^"  We  are  indebted  &> 
the  poor  for  our  prai;ticc  and  c.\pevience  as  young  men; and  1  feel  that, 
when  I  have  gained  such  expel ieuce  that  my  ojiuiion  is  .sought  for,  it 
is  my  duty  to  give  them  the  bcnclit  of  it."  His  acts  of  benevolence 
were  great  and  many,  and  his  care  was  to  avoid  their  becoming  kimwn. 
As  an  instance,  the  editor  of  one  of  the  Bristol  newspa|iers,  who  luid 
known  and  respected  .Mr.  Greig  for  many  years,  said,  at  his  open  grave 
after  the  funeral:  '' I  remendier  a  lespc  tablo  man  being  ill  with  con- 
sumption, and  Mr.  Greig  was  attending  him;  but  he  and  hi,->  friends 
were  quite  unable  to  pay  tin'  doctor's  fees,  or  even  to  provide  the 
necessury  comforts;  and  it  was  not  till  smne  time  after  the  patient's 
death  tluil  the  friends  discovered  that  it  was  to  Mr.  (Ireig  liimself  that 
they  owed  the  fowls  and  other  good  things  which  lon.stantly  arrived 
for  the  invalid,  line  who  was  in  ii  position  to  know,  when  tolil  this, 
replied,  '  I  am  siue  I  could  recall  a  hundred  such  actions  of  his.'  " 

Air.  Greig's  strength  had  been  failini;  for  a  year  or  more,  anil  though 
lie  inipri)\ed  liuring  last  autumn,  be  l>ecame  markedly  wi'akcr  since 
Christnias.  and  im  I'ebruary 'iOth  .gave  eridence  that  his  life  would 
Boon  end  ;  "f  this  he  was  quite  conscious,  and  with  perfect  resignation 
and  prace  of  mind,  and  free  from  any  paiu,  he  gradualh  sink,  iiud 
•  rxpiivd  on  Wedncsdny  afternoju,  ihc^irth  of  February. 


.•  Mr.  Greig  was  twice  married,  his  first  wife  was  Emily  Lucy,  daughter 
of  Admiral  I'lCmvick.  .She  had  three  daughters,  t^vo  of  whom  are 
Uving.and  one  died  suddenly  in  1871.  He  niamed  secondly  Harriet, 
daughter  of  Captain  Edward  Bayliss,  of  the  9th  Lancers,  who,  witii 
her  )"oung  daughter  and  son,  survives  him.  On  Mai-ch  1st  5Ir.  Greig ;. 
mortal  remains  were  laid  at  re.-it  in  his  vault  at  Amo's  Vale  Cemetery, 
with  those  of  his  first  wife  and  deceased  daughter.  Some  relations 
and  old  personal  friends  attended,  and  a  number  of  private  cairiages 
followed  the  heai'se.  Jl  any  beautiful  floral  \n-eaths  and  crosses  were 
l>iled  on  his  coffin;  but,,  owing  to  the  heavy  rain  and  cold,  a  large 
number  of  friends  and  [ladents  who  iad  jjroposed  being  preseut  to 
give  tliis  last  token  of  their  esteem  for  this  truly  eicelknl.mau,  were 
prevented  from  doing  so.  • 


MEDICO-PARLIAMENTARY. 

,,.'  ,  ,i  MOUSE  OF  COMiIOXS.—  ]VcdMS(lcill,^wckliHh. 
~  Disiued  Burial-(ri-ou)u{s. — Jlr.  Hulloxd  moved  the  second  feaduig 
of  this  BUI,  the  object  of  wliich  was  to  enlarge  the  powers  of  the 
authorities  to  prevent  building  on  disused  burial-grounds  and  for  their 
preservation  as  open  spaces. — ilr.  EtToy  thought  some  provision 
should  be  made  for  compensation  in  those  cases  where  imliridual  in- 
terests were  concerned. — Mr.  J.  G.  T.tLBor  asked  that  some  pro\-isiou 
should  lie  taken  to  meet  those  cases  in  which  facihties  had  been 
granted  for  the  erection  of  vicarage-houses  on  disused  buiial-grounds.  — 
Mr.  Bryce  supported  the  Bill. — Lord  FoLKJiSTONE  approved  of  the 
Bill,  but  suggested  that  before  luiilding  on  a  disused  biuial-ground 
more  than  one  month's  notice  shoiUd  be  given.  The  Bill  was  then 
read  a  second  time.  ',\.     ..     ',   . 

Contmoiis  and  Tnclosurc  Acts  Ainendmenl  Uill. — ilr.  W.  J.A3ll".s 
moved  the  second  ie;uling  of  the  BUI,  and. said  tliat  its  object  was  to 
enlarge  and  extend  the  operation  of  the  Commons  Acts  of  1866  and 
1876,  with  regard  both  to  metropolitan  commons  and  commons  iu  the 
comitiT. — lb-.  Elton  mo\ed  the  rejection  of  the  Bill,  and  said  tliat  it 
w.as  out  of  the  question  to  repeal  tlie  Statute  of  Meiton  after  a  speech 
of  half  a  minute's  duration.  He  objected  to  the  BUI  on  tho  giouud 
that  it  woiUd  take  away  the  rights  of  loixls  of  the  manor  to  inclose 
without  compensation. — Lord  FolkksTonk  complained  that  no  reasons 
had  been  given  for  the  Bill.  The  noble  loM  was  speaking  against  the 
Bill,  when,  at  a  quarter  to  six,  the  debate  was  suspended. 


PUBLIC, HEALT9,, ,  . 

ASD  .f. 

POO^-LAW    :VIEDICAL     SEI^YTfES. 

HEALTH  STATISTICS  OF  EXGLA^'D  A^U    WALES   yURlN'i; 

,',..•■„:.  ,     1SS3.    ,.   .  ■,•  , 

Tmvimprovement  in  the  general  health  of  England  and  Wales,  which 
in  recent  years  lias  become  very  marked,  was  fully  maintained  dining 
liSSU.  In  the  first  three  years  vf  the  current  decaile  tho  auuual 
death-ratus  \\ei:o  lower  than  iu  any  .  previoits  yeai-  siuc«  eivil  re- 
gisti-ation  was  established  in  1S37,  The  biftli-r^te,  lipwover,  sliowed 
a  further  decliuc  from  tliat  trecowletl.iu  receuli<;yeai,'s,  awl.'was'Tptver 
thiin  in  iuiy  veiU' since  )8riS.  ■■..,•,■. 

During  the  year  l.SS»,  SS9,  SIS  birth's  and  :52-2,66'.)'deatlis  wctt;  re- 
gistered in  Enghiud  and  Wale.s.  The  excess  of  liirtlis  over  dentlis, 
whi('h  is.  the  iwinral  inciease  of  the  popiUation,  w\is  therefore  aor.l.l:!, 
nguinst  .591,707  and  ,372,36i  in  1881  and  1S82,  'IV  estimated  in- 
crease of  the  population  of  the  couutj-y,  based  upon  the  rate  of  iiicre;i.sc 
known  to  have  prevailed  between  1871  and  1881,  w.i.s  359,29-f,  and 
7,859  less  than  the  excess  of  births  over  deaths.  Tliis  uuiulier  may  be 
said  to  riipreseiit  tliu  biiliince  Ijotwwn  emigration  ami  immigration. 
The  numlier  of  British  einigiants  that  left  the  United  Kingdom  during 
1***:!  WHS  ;V21,yi-l,  of  wliotn  186, 27:)  were  English,  vI,U9  Siot.li,  »nd 
101,19li  Irisli.  This  imnilier  show eil  a  further  inci'easi' upon  tho.se  re- 
(ordi-d  in  tli«  six  preceding  yeai-s  ;  the  im)iv«6e,  of  emigration  during 
last  yeiir,  n^  compared  with  IS82,  amountetl  to  M  ixr  cent  from  Eng- 
land and  37  per  ceul.. from  Ireland;  whereas  from  Scotland  tlie  i-.mi- 
gratioii  showed  a  de.  line  of  mther  more  than  o  Jht  cent.  Of  the 
British  emigrants  dm  iiig  1883.  oU  per  ceiiu  left  for  the  United  States, 
•J2  lor  the  Austmlian  I'olonits,  U  per  oeiiL  f>r  Biitish  ^'urth  America, 
and  ."i  jwr  cent,  lor  »11  oth'T  places.  ,   .    ,   ,i 

Tlie  l>ii'tU-t<it«;  in  Englainl  ami  Wales  in  148^>  wits  equal  in  ri3.il '|>-'r 
I.QQnO  of  til.)  (wpujutiou  (estinuite«l  i\t  26,770,744  in  the  uiiddif  of  the 
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year),  and  showed  a  further  decline  from  the  rates  recorded  in  the 
seven  preceding  ye;ir3.  The  death-rate  for  the  year  did  Jiot  exceed  19.5 
per  1,000,  and,  with  the  single  exception  of  1881,  was  lower  than  that 
recorded  in  any  year  since  1837,  when  civil  registration  of  births  and 
deaths  first  oaiue  into  operation.  The  remarkable  improvement  in  the 
health  and  sanitary  condition  of  tlie  country,  as  shown  by  tlie  recent 
marked  decline  in  the  death-rate,  is  fully  mainbdned,  and  is  mainly 
to  be  attributed  to  the  practical  operation  of  the  Public  Health  Acts 
of  1872  and  1875.  The  general  Knglisli  death-rate  during  the  thirty 
yesirs  1841-1870  averaged  22.4  jier  1,000.  During  the  last  decade, 
1S71-80,  the  death-rate  in  England  and  Wales  declined  to  21.5  per 
1,000,  and  in  the  iirst  three  years  of  the  current  decade  the  death- 
rates  have  been  18.9,  19.6,  and  19.5  per  1,000  resper:tively,  the  three 
lowest  rates  on  record.  This  signifies  that  nearly  165,000  persons 
have  survived  in  England  and  Wales  during  the  past  three  years,  whose 
deaths  would  have  been  recorded  had  the  mean  rate  of  mortality  that 
prevailed  in  the  preceding  decade  been  since  maintained. 

The  deaths  from  all  causes  registered  in  England  and  Wales  dur- 
ing 188.3  incluile<l  15,099  which  resulted  from  diarrhcea,  12,415  from 
scarlet  fever,  9,777  from  whooping-cough,  8.961  from  measles,  7,789 
from  fever  (principally  enteric),  3,978  from  diphtheria,  and  953  from 
small-pox.  Thus,  58,972  deaths  were  referred  to  these  principal 
zymotic  diseases,  equal  to  a  rate  of  2.20  per  1,000,  showing  a  con- 
siderable decline  from  that  recorded  in  1882.  With  the  single  excep- 
tion of  diphtheria,  the  deaths  referred  to  each  of  these  zymotic 
diseases  showed  a  decline  trom  those  returned  in  the  preceding 
year  ;  the  most  marked  decline  occurred  iu  the  fatal  cases  of  whoop- 
ing-cough and  measles. 

The  622,662  deaths  registered  in  1883  iiicUided  122,303  of  infants 
under  one  year  of  age,  261,189  of  persons  aged  between  one  and  sixty 
years,  and  139,170  of  persons  aged  upwards  of  sixty  years.  The  rate 
of  infant-mortality,  measured  by  the  proportion  of  deaths  under  one 
year  of  age  to  births  registered,  was  equal  to  137  per  1,000  ;  while 
the  proportion  of  infant-mortality  during  the  ten  years  1871-80 
averaged  149  per  1,000,  during  the  past  three  years  of  the  current 
decade  it  has  not  exceeded  136  per  1,000.  Among  persons  aged  up- 
wards of  sixty  years,  the  rate  of  mortality  during  1883  was  equal  to 
69.6  per  1,000  persons  estimated  to  be  living  at  these  ages,  and 
showed  a  .slight  further  increase  upon  the  rates  in  the  two  preceding 
years. 

During  1883  the  number  of  inquest  cases  registered  was  28,448, 
equal  to  a  proportion  of  5.4  per  cent,  of  the  total  deaths,  which 
somewhat  exceeded  the  average  percentage  in  recent  years.  The 
deaths  referred  to  different  forms  of  violence  were  17,231,  and  ex- 
ceeded by  266  the  number  returned  in  1882;  they  were  equal  to  3.3 
per  cent,  of  the  total  deaths,  and  to  a  rate  of  0.64  per  1,000  of  the 
population.  

Health  of  English  Towns. — In  twenty-eight  of  the  largest 
English  towns,  including  London,  dealt  with  in  the  Registi-ar-General's 
weekly  return,  which  have  an  estimated  population  of  8, 762, 354  pei'sons, 
6,024  births  and  3,773  deaths  were  registered  in  the  week  ending  the 
8th  instant.  The  annual  rate  of  mortality  per  1,000  persons  living  in 
these  towns,  which  had  been  21.1  and  20.3  in  the  two  preceding 
weeks,  rose  again  to  22.5  during  the  week  ending  March  8th. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
as  follow  :— Birkenhead,  13.8  ;  Derby,  16.1  :  Brighton,  17.1  ;  Bristol, 
17.7;  Wolverhampton,  18.6.;  Cardit!',  19.0;  Birmingham,  19.6; 
Bradford,  20. 2  ;  Portsmouth,  20. 4  ;  Hull,  20. 7  ;  Newcastle-upon-Tjnie, 
20.7;  London,  21.3;  Leeds,  21.7;  Norwich,  21.9 ;  Leicester,  22.0  ; 
Huddersfield,  24.3;  Sheffield,  24.5;  Salford,  25.4  ;  Liverpool,  25.6; 
Nottingham,  26.2  ;  Halifax,  26.6  ;  Blackburn,  26.9  ;  Sunderiand,  28.4; 
Bolton,  28.7;  Manchester,  29.3;  Plymouth,  29.7;  Oldham,  31.5; 
and  the  highest  rate,  35.1,  in  Preston.  In  the  twenty-seven  provincial 
towns  the  average  death-rate  last  week  was  equal  to  23.5  per  1,000, 
and  therefore  exceeded  by  2. 2  the  rate  recorded  in  London.  The  3,773 
ileaths  registered  last  week  in  the  twenty-eight  towns  included  138 
which  were  referred  to  whooping-cough,  108  to  measles,  94  to  scarlet 
fever,  44  to  "fever"  (principally  enteric),  25  to  diphtheria,  25  to 
diai'rhceal  diseases,  and  15  to  small-pox.  In  all,  449  deaths  resulted 
from  these  principal  zymotic  diseases,  against  433  and  407  in  the  two 
preceding  weeks.  These  449  deaths  were  equal  to  11.9  per  cent,  of 
the  total  deaths,  and  to  an  annual  rate  of  2.7per  1,000.  The  zymotic 
rate  was  equal  to  2.8  per  1,000  in  London,  which  slightly  exceeded 
the  rate  in  the  Iwenty-seven  provincial  towns,  among  which  it  avei-aged 
2.6,  and  ranged  from  0.0  in  Bradford  and  0.2  in  Bristol,  to  4.3  in 
Oldham,  5.1  in  Nottingham,  and  5.9  in  Sunderland.  The  deaths  re- 
ferred to  whooping-cough  iu  the  twenty-eight  towns,  which  in  the  two 
previous  weeks  had  been  127  and  121,  rose  last  week  to  138  ;  they 


exceeded  the  number  in  any  week  s'nce  the  middle  of  1882,  and  caused 
the  highest  death-rates  in  Huddersfield  and  Bolton.  The  108  fatal 
cases  of  measles  exceeded  by  21  the  number  returned  in  the  preceding 
week,  and  showed  the  largest  proportional  fatalitv  in  Portsmouth, 
Manchester,  Oldham,  and  Nottingham.  The  deaths  referred  to  scarlet 
fever,  which  had  been  99  and  75  in  the  two  previous  week-s,  rose  to 
94  last  week,  and  caused  the  highest  rates  of  mortality  in  Shefiield, 
Newcastle-upon-Tyne,  and  Leeds.  The  fat;il  cases  of  fever,  which  in  the 
two  preceding  weeks  had  been  34  and  40,  further  increased  last  weeft 
to  44,  and  caused  the  highest  proportional  fatidity  in  Sunderland.  The 
25  deaths  refen-ed  to  diarrhteal  diseases  were  considerably  fewer  than 
those  returned  in  any  recent  week.  The  fatal  cases  of  diphtheria  in 
the  twenty-eight  towns,  which  had  been  29  in  each  of  the  two  pre- 
vious weeks,  declined  to  25  last  week,  a  lower  inimber  than  has  been 
recorded  iu  any  week  since  the  beginning  of  November  last ;  12 
occurred  in  Loudon,  3  in  Leeds,  2  in  Birmingliam,  and  2  iu  Man- 
chester. Tlie  deaths  referred  to  small-pox  in  these  towns,  which  in 
the  two  preceding  weeks  had  been  11  and  18,  declined  to  15  la.st  week, 
of  which  7  were  recorded  in  Sunderland,  4  in  Birmingham,  1  in  Lon- 
don, 1  in  Liverpool,  and  1  in  Wolverhampton.  The  death-rate  from 
diseases  of  the  respiratory  organs,  judged  by  the  metropolitan  re- 
turns, was  considerably  below  the  average  ;  the  fatal  cases  of  these 
diseases  in  Lon<lon,  which  had  been  345  and  334  ,iu  the  two  previous 
weeks,  rose  to  384  last  week,  but  were  107  below  the  corrected  average 
weekly  number,  and  were  equal  to  an  annual  rate  of  5.0  per  1,000. 
The  causes  of  85,  or  2.3  per  cent.,  of  tlie  3,773  deaths  registered  last 
week  in  the  twenty-eight  towns  were  not  certified,  either  by  medical 
practitioners  or  by  coroners.  The  proportion  of  uncertified  diaths 
did  not  exceed  0.9  per  cent,  iu  London,  whereas  it  averaged  3. 3  per 
cent,  iu  the  provincial  towns,  and  showed  the  largest  excess  in  Hull, 
Salford,  Halifax,  and  Wolvei'hampton. 


Health  of  Scotch  Towns. — Dming  the  week  ending  the  8th 
instant,  881  births  and  562  deaths  wei-e  registered  in  eight  of  the 
principal  Scotch  towns,  having  an  estimated  aggi'egate  ]mpulatiou  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  had  been 
20.9,  22.6,  and  23.2  in  the  three  preceding  weeks,  further  rose  to  23.3 
last  week,  which  exceeded  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  En.Ljlish  towns  by  0.8  per  1,000.  Among  these 
Scotch  towns,  the  death-rate  was  ecjual  to  15.6  in  Loith,  16.3  in 
Dundee,  20.2  in  Edinburgh,  21.4  in  Paisley,  21.5  in  Greenock,  23.8 
in  Aberdeen,  27.4  in  Gla.sgow,  and  35.3  in  Perth.  The  562  deaths 
registered  last  week  in  these  towns  included  81  which  were  referred 
to  the  principal  zymotic  diseases,  against  77  and  84  in  the  two  pre- 
ceding weeks ;  of  these,  31  resulted  from  whooping-cough,  14  from 
diarrhceal  diseases,  12  from  diphtheria,  8  from  scarlet  fever,  8  from 
measles,  and  8  from  "  fever."  These  81  deaths  were  equal  to  14.4  per 
cent,  of  the  total  deaths,  and  to  an  annual  nite  of  3.4  per  1,000,  which 
exceeded  by  0.7  per  1.000  the  average  zymotic  death-rate  recorded 
last  week  in  the  twenty-eight  Euglish  towns.  The  lowest  zvTuotic 
death-rates  in  the  Scotch  towns  were  0.0  in  Leith,  and  2.1  in  Dimdee, 
whereas  the  rate  was  equal  to  4.3  in  Glasgow  and  in  Greenock, 
and  5.4  in  Paisley.  The  deaths  refened  to  whooping-cough,  which 
had  been  26  and  21  in  the  the  two  previous  weeks,  rose  again  to  31,  of 
which  no  fewer  than  23  occurred  in  Glasgow;  since  the  beginning  of 
this  year,  as  many  as  154  deaths  from  this  disease  have  been  recorded 
in  this  city.  The  twelve  fatal  cases  of  diphtheria  were  5  less  than  the 
number  returned  in  the  preceding  week  ;  3  occurred  iu  Glasgow,  3  in 
Edinburgh,  2  in  Dundee,  and  2  in  Greenock.  The  deaths  from  .scar- 
let fever,  which  had  been  10  and  7  in  the  two  previous  weeks,  were  S 
last  week,  of  which  7  were  recorded  in  Glasgow,  and  1  in  Edinburgh. 
The  8  fatal  cases  of  measles  showcil  a  decline  of  5  from  the  number  in 
the  preceding  week,  and  included  5  in  Paisley,  and  2  in  Edinburgh. 
The  deaths  refen-ed  to  "  fever,"  which  in  the  three  previous  weeks  had 
risen  trom  4  to  15,  declined  last  week  to  8,  of  which  3  were  recorded 
in  Edinburgh,  2  in  Glasgow,  and  2  in  Aberdeen.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  continues  much 
below  the  average,  and  was  equal  to  an  annual  rate  of  4.8  per  1,000 
persons  living,  which  was  slightly  below  the  rate  from  the  same  dis- 
eases last  week  in  London.  As  many  as  83,  or  nearly  15  per  cent,  of 
the  562  deaths  registered  last  week  in  these  towns,  were  uncertified. 


Health  of  Iiush  Towns. — In  the  week  ending  Saturday,  March 
8th,  the  total  number  of  deaths  in  the  sixteen  principal  towns  in 
Ireland  was  407.  The  average  annual  death-rate  thus  represented  was 
24.6  per  1,000  of  the  population,  the  respective  rates  for  the  several 
districts  being  as  lollows,  ranging  in  order  from  the  lowest  to  the 
highest:  Newry,  7.0;  Lisbuni,  9.7;  Galway,  10.1 ;  Lurgan,  10.3;  Sligo, 
14.4;  Limerick,  14.8  ;  Armagh,  15.5  ;  Drogheda,  16.9  ;  Londonderry, 
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19.6;  Belfast,  23.8;  Dublin,  24.9;  Kilkenny,  29.6;  Dundalk,  30.6; 
Cork,  37.6;  Waterford,  39.4;  Wexford,  42.8.  The  deaths  from  the 
principal  zymotic  diseases  in  the  si.xtecn  districts  were  equal  to  an 
annual  rate  of  3.0  per  1,000,  the  rates  varying  from  0.0  in  Cialway, 
Nenry,  Wexford,  Dundalk,  Sligo,  Lisburn,  and  Lurgan,  to  20. S  in 
Waterford;  the  1"  deatlis  from  all  causes  registered  in  the  last  named 
district  comprising  0  frcni  scarlatina  and  3  from  whooping-cough. 
Among  the  99  deaths  from  all  causes  registered  in  Belfast  are  4  from 
each  of  the  following  diseases  :  scarlatina,  whooping-cough,  and  diar- 
rhica.  The  b%  deaths  from  all  causes  registered  in  Cork  comprised  1 
from  scarlatina,  3  from  typhus,  and  1  from  diarrhoja  ;  and  the  11 
deaths  in  Londonderry  comprised  3  from  scarlatina,  1  from  typhus, 
and  2  from  whooijing-cough.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  175 — 82  males  and  92 
females.  There  were  only  1.5  deaths  from  zymotic  diseases  registered, 
being  4  under  the  number  for  the  preceding  week,  and  18  under  the 
average  for  the  tenth  week  of  tlie  last  ten  years ;  they  comprised  3 
from  scarlet  fever,  2  from  typhus,  2  from  whooping-cough,  1  from  diph- 
theria, 2  from  enteric  fever,  2  from  diarrlnea,  1  from  erysipelas,  etc. 
Thirty-one  deaths  from  diseases  of  the  respiratory  system  (including 
24  from  bronchitis  and  4  from  pneumonia  or  inllammatiou  of  the  lungs) 
were  registered,  being  25  under  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  7  under  the  number  for  the  week  ended  the 
1st  instant. 

HE.\i,Tn  OF  For.Eiax  Cities. — It  appears  from  statistics  published 
in  the  Registrar-Cieneral's  return  for  the  week  ending  the  8th  instant, 
that  the  annual  death-rate  recently  averaged  38.1  pel'  1,000  in  the 
three  principal  Indian  cities;  it  was  equal  to  28.6  in  Calcutta,  29.2 
in  liombay,  and  62.9  in  Madras.  Cholera  caused  5  deaths  in  Calcutta, 
11  in  IJombay,  and  17  in  Madras;  in  Madras  so  many  as  114  deaths 
resulted  from  small-pox,  showing  an  increase  upon  the  numbers  in  the 
two  previous  weeks.  According  to  the  most  recently  received  weekly 
returns,  the  average  deatli-ratc  in  twenty-two  of  the  largest  European 
cities  was  28.8  per  1,000,  and  was  no  less  than  6.3  above  the  mean 
rate  last  week  in  the  twenty-eight  large  English  towns  dealt  with  in 
the  Registrar-General's  weekly  return.  The  death-rate  in  St.  Peters- 
burg was  equal  to  37.2,  and  showed  a  further  sUglit  decline  from  the 
higher  rates  in  {irevious  weeks ;  the  62  deaths  included  26  from  "fever", 
24  from  measles,  and  23  from  dijihtheria.  In  three  other  northern 
cities — Copenh.igen,  Christiania,  and  Stockholm — the  mean  death-rate 
did  not  exceed  20.6,  the  highest  rate  being  23.3  in  Stockholm;  diph- 
theria and  croup  caused  4  deaths  in  Stockholm,  and  typhoid  fever  2  in 
Copenhagen,  lu  Paris  the  death-rate  rose  to  26.5  (against  21.3  in 
London),  and  the  deaths  included  70  from  diphtheria  and  croup,  47 
from  typhoid  fever,  and  31  from  measles.  The  220  deaths  in  Brussels 
were  equal  to  a  rate  of  26.8,  and  included  4  from  small-pox  and  7  from 
whoo])ing-cough.  In  (leneva  the  rate  v.as  so  high  as  36.1,  and  5  of 
the  49  deaths  resulted  fr<uii  typhus  and  typhoid  fever.  In  the  tlirce 
jirlncipal  Dutch  cities — Amstcrilam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  wa.s  24.9,  the  highest  rate  being  25.5  in  Amsterdam, 
where  23  of  the  177  deaths  were  attributed  to  diphtheria  ami 
crou]>.  The  Registrar-Cieneral's  table  includes  eight  Gennan  an<l 
Austrian  cities,  in  which  the  death-rate  averaged  27.8,  and  ranged 
from  21.7  and  27.2  in  Berlin  and  Hamliurg  to  35.1  and  40.3  in  Prague 
and  Trieste.  Small-pox  cau.sed  41  dcallis  in  Prague,  4  in  Berlin,  and 
3  in  Vienna;  diphtheria  shnwe<l  the  greatest  mortality  in  Dresden, 
Berlin,  and  Hamburg.  The  deatli-rate  in  three  of  the  principal  Italian 
cities  averaged  37.7,  and  was  equal  to  30.0  in  Venice,  36.9  in  Rome, 
and  43.2  in  Turin.  Malarial  fever  caused  11  deaths  in  Rome,  and  tlic 
deaths  in  Turin  ineUided  25  from  measles,  9  from  typhoid  fever,  and  5 
from  sniall-]iox.  The  156  deaths  in  Lisbon,  including  3  from  tyjilioid 
fever,  2  from  sniall-iiox,  and  2  fiom  diplillicria,  were  cijual  to  a'rate  of 
40.0.  The  mean  ileatli-ratc  in  threi'  large  American  cities  did  not 
exceed  20.1,  \,\w  highe.st  rate  being  21.3  in  l'liiladel|iliia.  Tvpli.iid 
fever  caused  15,  and  scarlet  fever  20  cle.aths  in  Pbiladelphia;  di]>htlicria 
was  somewhat  prevalent  in  each  of  these  three  American  cities. 


REPORTS  OF  MKDICAL  OFFICERS  OF  HEALTH. 
Hi'.i.Msi.r.v  RiiiAi.  DisTi:i(,-r.-  Lo.pking  to  the  pains  which  Dr. 
Bruce  Low  bestows  on  his  reports,  and  their  very  consiilerable  merit, 
it  must  be  <li.sappoiutiiig  to  him  to  find  bis  authority  objecting  to  their 
length.  He  should  take  courage,  however,  and  wait  patiently  for  the 
change  of  opinion  iis  to  tlie  usefulness  of  his  researches,  which  is  cer- 
tvin  to  <'ome  before  long.  Dr.  Low's  reports  are  imlecd  models  in 
many  respects,  and  are  well  worthy  of  imitation  by  tlioso  hcaltli- 
officera  who  are  content  to  record  n  few  bald  statistics.  Tho  Helnisley 
district  has  only  a  population  of  3,971   persons,  scattered  oytt  an  arcf 


of  51,598  acres,  and  yet  the  report  on  its  sanitary  circumstances  takes 
cognisance  of  a  variety  of  subjects.  It  discu3,ses  at  considerable  length 
the  causation  and  etiology  of  disea.se,  the  diffusion  of  infection,  and 
the  progress  of,  and  need  for,  sanitary  work.  The  spread  of  scarlatina 
by  a  washer-woman,  whose  daughter  when  recovering  from  the  disease 
assisted  in  taking  the  linen  home,  has  already  been  referred  to  in  these 
columns  (see  JoURN.^L,  vol.  i.,  1883,  p.  924).  The  diffusion  of  measles 
was  associated  with  exposure  of  infected  persons  in  common  lodging- 
houses  ;  but  the  origin  and  spread  of  several  cases  of  diphtheria  could 
not  be  satisfactorily  explained.  In  refening  to  the  lessened  mortality 
from  zymotic  disease  (which  was  fatal  in  two  cases  only),  and  to  the 
fact  that  the  general  death-rate  is  the  lowest  on  record,  Dr.  Low  com- 
ments on  the  progress  of  sanitation,  and  urges  his  authority  to  assist 
their  officers  in  the  good  work  which  is  beginning  to  bear  fruit. 

Port  of  Liverpool. — Dr.  Stopfoifl  Taylor,  in  his  last  report  on 
this  port  district,  shows  very  clearly  that  the  inquiry  which  was  com- 
menced some  time  since  by  Dr.  Blaxall  on  behalf  of  the  Local  Govern- 
ment into  the  condition  of  emigiants  previous  to  their  ileparture  from 
these  shores  was  not  instituted  a  moment  too  soon.  During  1882 
no  fewer  than  234,000  emigrants  an-ived  at  Liverpool,  and  the  passage 
of  so  large  a  number  of  persons,  brought  from  all  parts  of  the  Con- 
tinent and  the  British  Isles,  cannot  but  be  attended  with  considerable 
risk  to  the  inhabitants  of  the  cit}',  more  particularly  as  they  undergo 
no  medical  examination  previous  to  their  arrival.  Dr.  Taj'lor  obser\'es 
tliat  it  is  no  unusual  circumstance  to  find  some  of  them  in  an  ad- 
vanced stage  of  infectious  disease  on  arriving,  when  they  are  imme- 
diately sent  to  hospital.  During  1882  197  emigi'ants  were  so  isolated, 
nearly  all  of  whom  where  foreigners,  and  being  under  the  control  of 
the  shipping  companies,  were  easily  dealt  with.  British  emigrants,  on 
the  other  hand,  are  under  no  supervision,  except  such  as  is  exercised 
over  lodging-houses,  and  they  may,  therefore,  readily  spread  disease 
over  the  city  unchecked.  With  one  exception,  there  was  no  serious 
amount  of  sickness  discovered  on  board  vessels  visiting  the  port,  the 
exception  being  that  of  the  Arcthusa,  in  which  eleven  cases  of  cholera 
occurred  during  the  voyage  from  Calcutta.  Amongst  4,820  vessels  in- 
spected, 320  required  improvements,  which  were  readily  carried  out  by 
the  .shipowners. 

SiDMOUTH. — Dr.  PuUin  has  evidently  the  welfare  of  his  district  at 
heart,  and  he  does  not  fail  to  draw  prominent  attention  to  the  many 
natural  advantages  which  it  po-ssesses.  The  town  has  an  equable  tem- 
perature; is  effectually  sheltered  from  the  cast,  north,  and  west;  and, 
for  its  southern  aspect,  has  an  unintenupted  seaboard  of  about  fifty  or 
sixty  mUes,  formed  by  and  adjacent  to  tlie  Atlantic;  while  its  gravelly 
soil  and  pure  air  especially  recommend  it  to  sufferers  from  phthisis  and 
chest-diseases.  In  this  last  respect,  it  should  be  noted  that  but  two 
deaths  were  recorded  in  1882  from  acute  affections  of  the  respiratory 
organs;  and  that,  of  si.x  deaths  from  phthisis,  three  occurred  in  visitors 
who  came  to  the  town  with  the  disease  upon  them.  Zymotic  disease 
was  not  present  at  any  time  during  the  year,  and  the  obituary  does  not 
record  a  single  death  from  this  group  of  disorder.s.  The  infantile  mor- 
talitj- repiTScuted  60.4  per  1,000  births,  and  Dr.  Pullin  again  attri- 
butes this  loss  of  infant  life  to  carelessness  and  ignorance  on  the  part 
of  mothers,  in  substituting  the  bottle  for  the  breast.  With  a  general 
death-rate  of  only  11.75  per  1,000,  Dr.  Pulhn  t.akes  exception  to  the 
prevalence  of  pig-nui.sanccs,  which  he  teiTlis  the  chief  blot  to  good  sani- 
tjition  in  the  district,  and  properlj'  ad\T8Cs  the  preparation  of  a  code  of 
bylaws  dealing  with  the  subject. 


MEDICAL  NEWS. 


AroTHrfAHiKs'  Ham,. — Tlie  followinr;  fjontlenien  passed  their  Exa- 
mination in  tlie  Seicnco  and  IVactioe  of  ilrdicxjie,  and  received  certili- 
catcs  to  pmctise,  oii  Tliui*sday,  i^IuivU  6tli,  1884. 

I'u.sKc,  Enu'st,  Great  Ormoiid  Stroot,  W.C. 

lliunjilircys,  Fmnris  KowIainJ,  Queen  Street,  Finsbury,  E.O. 

Keltbcll.  OJunU-s,  Uninswick  IMace,  Brighton. 

Niincr,  Arthur  Stanhy,  MrtntiioliUii  Fr^-e  Hospital,  E. 
Tlie  following  genileniaii  aho  on  tho  same  day  passed  his  Primary 
Profesaioual  Examination. 

btcricker,  Geoi^e  Frwlurirk,  lyceds  School  of  Mf!«licinc. 


MEDICAL  VACANCIES. 
The  following  vacaiune*  are  antionnfed. 

nAUNST.\PI,K  T'XION.     Jlwliral  nfllcT.    Salarr,  ."Ol.  r'"" »"""»■    AppllciUoiis 

by  .Mttmh  ISth. 
UUI1x;N<iKTII  lNFIRMARV.-nou»c.Surgcon  will  S«;r»t«ry.    Sabry,  130L  pet 

aiiuuni.     AppIicatioiiH  by  March  18th. 
DRIOIITON  AND  HOVE  r.YlNOtN  IN8TITrTI0>f.    IIoiist..SHi»!on.     .SiUrr, 

r.'Of.  pi:  aiinrnn.    Ai'pllc.ili'n-^  by  April  40i. 
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CaNCER  HOSPITAIj  (Free),  Brompton,  8.W.— CUpical  Clerk  and  Dresser  (br^ii 

( ;        niuBtho.    •201.  fur  tliu  term.     Aipplicatiuns  by  March  17tll.  ,        ! 

J.pANCBB  HOSPITAL  (Vree),  Brompton,  S.W.— Resident  House-Siirgeon.    Salary, 

75(.  per  annum.     Applications  l>y  Jlarcli  IVtli.  i 

''CITY  PROVIPKNT  DISPENSARY    AND   SURGlCAt   APPLIANCE  AS90CT.\- 

TION,  I'-r),  AUersgate  Street,  E.C.— Surgeon.   'Applications  to  the  Secretary 

by  March  IVtli.  i 

EAST  LONDON  HOSPITAL  FOR  CHILDRKN,  Sliadwoll,  E.T-Besident  Clillical 

A.ssistant.     Applications  by  Mareli  IDtli. 

,  SSSEX  ANU  C<JLCUEbTER  GENERAL  HOSPITAI^,— Physician.    Applications 

by  March  19th.  ^.        ;  , 

'FLINTSHIRE  DISPENSARY.— HouSe-SurgSon.  Salary,  100?;  per  annum.  Aj^ 
j.Iicationa  to  the  Secretary,  Bo«rd  •Room,'  Bagillt  Street,  Holywell,  by  April 
18th.  ■  M.  .  ,.   I-.     ■    ., 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer^-  Salary,  120!.  per  annum. 

Applications  by  May  Isfc.  ;  ..'',,,: -i  ■■■    .  ■■./<:. 

KENT  AND  CANTEBBURlt   HOSPITAL— riiyaieian.7,,AppUcatipBS.|l>y'^Sarch 

2ind.  •'.-.,"'  ■         '"    ': 

MORPETH  DISPENSARY.— Resident  Medical' Ofliccr..  Salary,  100/.  per  amnim. 

Applications  by  May  5th.  ,      '     ' 

NAVAN  UNION.— Medical  Officer  of  Workhouse;  ■  Salary,  100!.  per  annum.    Ap- 

^         l)lications  to  March  10th.  .  -    ,    ;  •    ,    -,        -..I;  1 

; NEWCASTLE-ON-TYNE   DISPBNSAJlY.-^VJsiting' Jte(Uc»l_:AssistaBt.,.^^j-v^ 

I'JO!.  pel- annum.    -Applications  by  March  20th.  , ,    fM/j'i-i       ..il    ,,^1. 

NORWICH  FRIENDLY  SOCIETIES'  MEDICAHNST|lU!]i^,  Kor^ricl^.-pMedical 

Officer.     Salary,  IJO;.  per  annum.  ,'"'  • '■ 

PAROCHIAL    BOARD    OF    KIRKCOWAN.— Medical  Officer.      Salary,  r>2!.   pef 

annum.     A}'plieations  to  Mr.  P.  Gorflon,  Inspector  of  Poor,  by  March  31st.''    j 

HUBERT  HILL  ASYLUM.— Resident  Clinical' Assistant.     Applications  to  Dfi 

Lyle,  Medical  Sujierintendent.  ;      ,    i 

. ,  SAMARITAN  FREE  HOSPITAL  FOR  WOMKK   A'ND  CHILDREN.— SurSt'O"!- 

,    Applications  by  Mai-ch  2l)th. 
..ST.    PETER'S    HOSPITAL    FOB    STONE   AND   UBINABY    DISEASES,   etc;, 
Ileiu-ietta  Street,  Ccvent  Garden,  W.C— Sui-geon.    Applications  by  March 
17th.  ' 

ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc.,  Hen- 
rietta Street,  Govent  Gai-den.- House-Siu-geon!  tor  six  niontlis.  .  Houorariiun, 
25  guineas.    Applications  by  March  2-ith.  [.;■,-    ;..  '.   hv.] 

SUSSEX  COUNTY  HOSPITAL,  Brighton.- Assistant  House-Stu-geoni.,  Salary, 
40!.  per  annum.    Ajiplications  by  March  19th. 

THAKBH.'ill  UNION,  Sussex Medical  Officer.    Salary,  60(.  per  annum,  and  20J. 

as  Medici!  Officer  of  the  Workhouse.'    Applications  to  W.   T.  iSandford,  Clerk 
to  the  Guardians,  Storrington,  Sussex,  by  March  17th.  ;■ 

J  'W-EST  LONDON  H0SP1T.A.L,  Hammersmith.— Sni-aeon.    Applications  by  March 
'r:     31st,      ,  .  :,  :,.     . 

; 'W^EST  RIDING  LIINATIC  ASYLUM,  W.ikefield.— Resident  Clinical 'Assis.tant. 
"  Applications  to  Dr.  Herbert  Major,  the  Medical  Superintendent.' '' 

MEDICAL  APPOINTMENTS.' 

.  iiooiii,  E.  Jri.,  .>I.B-»  Lottd.j  apiioiiited  House-Physician  to  tUe  iDeaineUK  liu.s]Mt;il, 

Grueiiwicli.        -  ,  - 

Clenoinnen,  I.  G.,  L.&.C'.S.I.,  re-ap])oiuteil  for  three  years,  Medical  Officer  "I" 
■     Health  t(->  the  L'oseley  Urban  Sanitary  Authority. 

Btnolet.-,  Eihvnrd  Alfred.   M.R.C.S.,  api'oiiited  H" use- Physician  to  the  Wolvt-r- 
■•-    haitiptDU  and  fitaffordKhire  General  Hospital,  rice  William  Collier,  M.R.C.8., 
',  i  resigned. .      '■     ■      I  :''■';.■     -  ■  :     ■    i   ■ 

'GabbJ  J.  percy-A.,  M.p.Lond.,  appointed  Certifying  Sui-geoB  under  thfe, Factory 

Act  for  the  Guildford  District,  v^ice  J.  R.  Stedman,  M.D.,  resigned. 
Keklan,  Michael.  L.R.C.S.I.,  L' K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Dim- 
leer  Di.^peusary  of  the  Ardee  Uniuji,  rke  Peter  Keelau,  L.R.C.S.I.,  L.K.Q.C.P.I., 
-  _   deceasefi.  •  .    ;•  .u  . 

'-'  liAfclE,  W.  P.,  M.RX.S.,  appointed  House-9m-geon  and 'IMSpehser  to'tR^ (West 'Herts 
■;;  Infirmary,  ™«  A.  Lofthonse,  M.R.C.S.,  resigned.         ,!::      ^'.'  ,  -.    ...     '       ,. 
I/AIDLA.W,  Rohert,  M.B.,  CM.,  appointed  Medical  Officer  of  .Health  to,  the  Pari>li 

of  Elie,  N.B.,  vice  Jnlin  Kennedy,  M.B.,  resigned.      -  ,         .  ,    > 

L.\NE,  WiUiant  Arbuthnotj  M.H.C.S.,  appointed  Assistant-Siu-geon  to  the  Hosijitil 

for  Sick  Children,  Great  Onnuii.l  Street,  W.C. 
Mackav,  William,  M,B.,  CM.Edin.,  aiijiointed  Assistant  Medical  Officer  to  the 
Colon  Hill  Lunatic  Ho.spitaI,  Staffurdshirej  I'ice  R.   W.  Hew.son,  L.R.C.P.,  pro- 
moted. 
Me.uis,  W.' P.,  l\I.jD.,  ajjppinted  Examiner  in  Anatomy  to  the  University  of  Dur- 
ham.     ,  f         ■         - 
Olivine,  Vereli.,'L.*R.'C;]^.,  appointed  Resident  Medical  Officer  to  the  Bosconrbe 
Pro\ident  Infirmary,  n-ce  J.  Atkinson Hosker,  M.R.C.S.Eng.,  resigned.'-  '        ''  ^ 
RuxTON,  J.  F.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  Aberdeen  Disp^nsari-i, 
vies  J.  G.  Hall,  M.I).,  resigned*  ■.  'i 
Salter,  S.  T.,  M.A.,  M.B.Cambs.,  appointed  House-Surgeon  to  the  Seamen's  Ho.s- 

pital,  Gi-eeuwich,  vicF  E.  H.  Booth,  M.B.Lond. 

Sinclair,   F.  W.,  M.A.,  M.B.,  CM.,  appointed  Honse-Surgeon  to  the  Memorial 

Hospital,  Jarrow-on-Tyne.  ..  .  .    , 

Williams,  D.  W.,    M.R.C.P.,  appointed   Honorary  Physician  to  the  West  Norfolk 

and  Lynn  Hospital,  vice  William  Dale,  M.D.Lond.,  resigned.  ' 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

..T^i.jC^ii^rge  for  inserting  announcements  of  Births,  Marriages,  atid  Deaths  is  3s.  BO., 
ivhicJi  should  he  forvarded  in  stamps  with  the  aniwun-ceinents. 

—  -•  ■^'-■'-    ■     ■  DEATH.     ,;'  %  ;  ■;    -.■.:[■■  \!^!'^'.}"''   j 

.  J>^>sTos,— On   March  9th,  at  his  resideace.  Iry/Lodg-;.  Honktea,  "Samuel  -Be^it 
■     Denton,  M.D.  . 


'i.\)^ 


r^ffSlPERATION   DAYS  AT  THE  HOSPITALS. 


'MokD;iY. .' St.  BartliolomeWs,'  1.30  p.m.— M6troj>o]itat  Free,  ■  fe'  fp.M.-^t. 

Mark's,  2  p.m.— Boya!  London  Ophthalmiic,  11"  A.*.— Royal 
W.'stminster  Ophthalmic,  1.^0  p.m.— Royul  Orthopsedic,  2  p.m. 
-  -U'>5i>ital  for  Women,  L'  p.si. 

TUEisDAY  ....,, .St.  Ba.rthulu mew's,  1.30  p.m.— Guy's,  1.'30  p.m.— Wefitmlnster, 
2  P.M.— Uoyal  London  0]ihthalmie,  11  a.m.— Roval  W'^^tuiinster 
Opiithaliiiie,  l.:iO  p.m. — West  London,  3  p.m. — Sf.  Mark's,  9  a.m. 
—Cancer  Hospital,  Bromiiton,  3  p.m. 

WEDNESDAY  .;St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 
1  p.m.— Uni\ersity  College,  2  i'.M.~Londo!i,  2  p.m.— Royal  Lon- 
don Ophtbalmic,  11  A.M.-Great  Kortliern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  anri  Children.  2.H0  p.m.  —Royal  West- 
minster Ophthalmic,  1.30  p.m.— St.  Thomas'.s,  1.30  p.m.— St. 
Peters,  '-  P.M.— National  Orthopaidic,  10  a.m. 

THURSDAY  „.;. St.,  George's,   1  p.M.-Central    Londun    Ophthalmic,    1   p.m.— 

Charing  Cross,  2  p.m. — Royal  Lond'tji  (>]>lithahinf,   11  a.m. — 

Ho'ipital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 

Ophthalmic,   1.30  p.m. — Hospital  for  Wompn,  2  p.m. — London, 

.2  p.M.—North-w^st,  Loudon,  2.30  p.m.— Chelsea  Hospital  for 

j  .     -  .      Women,  2  p.j^.     ;   ■■       , 

FRJDAy  ..Kings  College,  .2.  p.m.— Royal  Westminster  OiAithalmic,   1.30 

P.M. --Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  P.m.— Unyal  South  London  Oi>hthalmic,  2  p.m.-- 
Guys,  1.30  p.m. — St.  Thomas's  (Ojihtlialmic  Department),  2  p.m. 
T  ,;    ,-,      — East  London  Hospital  for  C'liildJ.'en,  2  p.m. 

SATURDAY  \i... St.  Bartholomew's,  1.30  p.m.— King's  College,  J.  p.M.-^Roj-al 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Oijhthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Royal  Fi*ee,  9  a.m.  and  2  p.m. 

'fl'i'i'O'f  ;;-i'r--i  j  ;T^Lou(:lon,,2-p.:si.i:  *:        .-..■.■i".    ,.   .      ,,  ,  ,"    v,,    i;'ii.'/.;i  * 

HOURS  OP  ATTENDANCE  AT  THE -IjONDDX 

'  ■    :     ■       '  ■  HOSPITALS-'  ■;"  "'    •'  ■ 


Milir-I  ml  Sni^Ical,  danj-;  1;   Obstetric,  To.  T:,  l.'SO';  1 
d,  .M.  W.  F.,  11.30.  .,._,.         ,1      ,;  ■   ..     1 


CH.Ulr\' . 

M.  Th.;  Dental, 
Grv's.— Medical  and  Surgical,  dailvi  exc.  T.,  1.80;  Obstetric,  M.  W.  F.,  1.30:  Eye, 

M.  Til.  Th.  F.,  l.aO;  Eai,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  I'll.  TIl  F.,  1'.>. 
King's  College.— lledical,  dailv,  2;  Snrgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p,,  M.W.F.,  l:!.30;  Eye,  M.  Th.,  1;   Ophthalmic  Department,  W.,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Tllrvat,  Th.  3;  Dental,  Tiu  F.,  10. 
LoNDOX.— Medical,  daily,  cxc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obsteti-ic,  M.  Tin, 

1.30;  o.p.,  Vf.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.80;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
MiDDLKSE.\.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;   o.n.,  W.  S., 

1.30;  Eye,  W.  S.,  S.SO;  Far  and  Hu-oat,  Tu.,  9;  Skin,  F.,  4;  Uenwl.  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  yf.  S.,  9;  Eye,  Tu.  ^Y.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Laryn.x,  W., 

11.30;  Orthopa:dic,  F.,  12.30;  Dent.ll,  Tu.  F.,  9. 
.St.  George's.— Medical  and  Sra-gical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eve,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Tliroat,  M.,2;  Orthopaedic,  W., 

2;  Dental,  Tu.  S.,  9;  Th.,  1.  '   ,    r  . 

St.  M-4rv's.— Medical  and  Surgical;  daily,  1.45 ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electi-ici.an.  Tu.  F.,  9.30;  Dental,  'K.  S.,  9.30., 
St.  Thdm.w's. — Medical  and  Surgical,  daily,  except  Sat.,  2;   Ob.'^tetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.i>.,"dailv,  except  Sat.,  1.30;  Ear.  Tn.,  12.30; 

Skin,  Til.,  12.80;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tli. 

F.,  1.30;  Eye,  M.  Tn.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.10;  Throat, 

Th.,  2.30;  Dental,  "ft'.,  10.30. 
Westminster. — Medical  and  Surgical,  daily,  1.30;   Obstetric,  Tu.   T,     :  K,    ,  M. 

Til.,  2.30;  Ears  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.1.0. 

MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Aniand  Hontl.;  .\  Case  (Adult) 
of  Sjioradic  Cretinism,  with  Ajipearance  of  Myxredema  (living  speciraen). 
Dr.  Colcott  Fox ;  On  Impetigo  Contagiosa.  Mr.  Astle^'Bloxani ;  A.Cjase  of 
Head-Injury.  /    ,  , 

TUESDAY.  — Pathological  Society  of  London,  S.30  p.m.  Mr.  Roger' Williams: 
rhotograph  of  Congenital  Absence  of  the  Femora.  Mr.  Miikins ;  Obstnic- 
tioii  of  the  Trachea^  in  a  Child  from  Pressure  of  an  Enlarged  Gland.  Dr. 
Norman  Moore :  Natifornl  Skull.  Dr.  Goodhart  for  Dr.  llott :  Cerebral 
Tiunour.  Dr.  Morrison  and  Dr.  C'harlewood  Turner:  A  Case  of  Poreucejihalie. 
Dr.  Pj-e-Smith;  Tumour  of  the  Thalaran.s.  Dr.  Onnerod:  Cerebral  Tuiiiour. 
Dr.  Goodhart  fur  Dr.  Bevan  Lewis :  Calcitied  Angeioma  f>f  Brain.  Dr. 
,9ainsbury  :  Tubercle  of  the  Brain.  Mr.  Mnrrant  Baker :  Epithelial  Cancer 
.  ifollowing  Syphilitic  Ulcer  of  the  Tongue  Oiling  card-specimen).    Dr.  Turner: 

(T  ,;  Pefective  Brain-Cyst  (card);  Adenosarconia  of  Brain  (card).  Dr.  .Sharkey  : 
'  ■  Primary  Cancer  <>(  Kidney  (card).  5Ir.  Cluttori ;  Congenital  Papilloma  in 
Line  of  Branchial  Fissm-e  (card).  Mr.  Lockwnod  :  Dissected  Specimen  of 
Colles's  Fracture  (card).  Mr.  Parker:  Congenital  Absence  of  tlie  Rectum 
(card).  Dr.  Taylor  ;  Tumour  of  Pituitary  Body  (card). — Statistical  .Society, 
7.40  P.M.  Mr.  I..;ingstaft';  The  Recent  Decline  in  the  English  Death-Rate, 
considered  in  Connection  ivith  the  Causes  of  Deatli. 

'THURSDAY.— Harveiau  Society  of  London,  8.30  p.m.     Mr.  Sewill :  A  Case  of 
'  Cataract  and  Spasm  of  the  Facial  Muscles,  due  to  Dental  In-it;ltiou.     Mr.  K. 

Treves :  On  Certain  Fonns  of  Intestinal  Obstruction  that  nijiy  follow  after 

Hernia. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMi'NiCATroNs  respeotinp  editorial  matters  shuuM  be  addressed  to  the  Editor, 
101a,  Strand,  W.G.,  Londdu ;  those  concevniiig  business  matters,  nonrdelivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Managej-,  at  the  Office,  161a, 
Strand,  W.C.,  London.  ... 

Is  order  to  avoid  delay,  it  is  particularly  reqiKsted  thai  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house.        '  ' 

Authors  desiring;  reprints  of  their  articles  published  in  the  British  Medical 
.Journal,  are  re<iuested  to  communicate  beforehand  with  tlie  Manager,  ItilA, 
Strand,  W.C. 

Correspondents  who  Irish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  mth  their  names— of  course  not  necessarily  for  publication. 

Public  Health  Department.— "We  sliall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  mil,  on  forwarding  their  Annual  and  other  Reports,  favour  us 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices'  toGorre- 
spondents  of  the  following  week.  j   .rr-ir-Ty   .' i 

Wt  cannot  undertake  to  HETURN  MANUSCBIPTS  not  USEDt        .f.     :(J  ;  ■  i  .,  J 


ThbRBCCIATIONB  :OPJimB%'XlVE!t8lfYfOFl5CRaAM  Athl  Br.  iASBREWS. 

Sir,— From  time  t<»  time,  botli  in  the  Bbitirh  Medical  Joukxal  and  in  the  other 
medical  papers,  freqiu;nt  but  spasmodic  attention  has  been  drawn  to  the  regula- 
tions of  St.  Andrew's,  and  Durham  Uuiversities,  liy  whicli  the  best'jwal  of  the 
M.D.  degree  after  examination,  but  without  residence,  is  fettered  by  the  condi- 
tion that  its  recipients  slmll  ha\  e  attaincrl  the  a^e  of  forty  years,  and  complaint 
has  been  nia^^U-  that  this  restriction  is  injurious,  both  to  the  number  of  those  who 
seek  this  distinction  by  deferring  it  to  so  late  a  peri.nl,  atui  also  it  diminishes  the 
number  of  those  wiio  go  in  for  the  cxaiiaiiation  and  degree.  It  is  dilhcult  to  see 
why  any  restriction  of  this  kind  should  be  insi^t'-d  u].oii,  unless  it  be  ]ooke.l 
upon  as  penal  ttecause  the  men  have  preferred  5;niiie  other  to  their  own  scho.>I. 
It  is  no  doubt  ad\isable  that  a  poriimi  of  tlie  cunirulimi  of  those  who  graduate 
at  any  university  should  be  spent  in  the  school  .  il  that  university ;  but  if  it  be 
conceded  that  students  of  other  schools  should  be  admitted  to  its  degi'ces  aft<-'r 
examination,  why  not  n-duc.-  tlie  limit  of  age  to  oneat^Hlich  it  would  be  of  some 
%oo(\  to  those  wlio  seek  th.'  distinetiou?  Say  thirtv,  or  ten  vears  after  the  pos- 
sessipn  of  a  registrable  quaiili(^iti..n.  The  possession  -it  the'M.D.  degree  is  with- 
outdoubtof  s'ime  beiient  to  its  jiossessors,  but  uinier  the  pres.  nt  regulation  of 
the  examining  bodies  which  re<jniri's  a  minimum  cunicnlnm  of  lour  vears  for  any 
qualilication  to  pi-actice,  which  is  the  same  as  tluit  required  by  all  the  Scotch 
Universities  and  by  that  of  Durham,  it  follows  tliat,  granted  the  same  capacity 
in  tliose  who  study  in  London  or  in  the  provinces  as  in  those  who  study  in  the 
North,  tlie  holders  of  London  quaUficatiuns  must  be  at  least  equal  to  the 
graduates  of  the  Scotch  1'nivi-rsiti.s.  And.  indr.d,  seeing  that  part  of  the  time 
spent  in  tlie  latter  is  taken  up  by  such  subj.'cts  rts  zoology  and  natural  philoso- 
phy, it  must  be  at  the  expense  of  the  purely  medieal  subjects,  seeing  that  thes-- 
former  pass  such  subjects  as  jart  of  the  pieliminar>'  or  omit  them  from  the 
course  of  study.  But  still  there  is  a  hankering  ;itU-r  the  poss.^ssion  of  a  ciegiec 
in  the  majority  of  those  who  get  into  practice  wit  liout  it,  ami  the  question  is,  why 
should  it  not  be  obt-iinabh;  by  tliose  who,  from  rircumsfcincs.  perhaps,  Ix-yond 
their  control,  have  -studied  in  London,  or  elsewlniv  than  nt  the  university  w-hose 
degrees  they  wish  to  obtain.  My  object  in  writing  is  not  to  diHcas.-5  the  relative 
mentsnfthenniversities  and  the  licensing  bodies,  butt^i  draw  attention,  with 
a  view  f*  unite<l  action,  to  the  following  propositions. 

1.  There  exist  a  nnmlier  of  niuii  in  the  professi<m  wfio,  not  possessing  a  degree, 
an?  desirous  of  nliL-iining  one. 

•_'.  Those  holding  qualifications  to  practice  obtained  after  examiuation  and 
;Lrc  same  curriculum  as  is  required  by  the  uni\er.sities,  are  unable  to  do  so  until 
torty  years  of  age,  when  its  value  to  the  possessor  i.s  much  diminislicd. 

3.  A  lucmorialfrom  theccdLsriualilied  ones  should  l)e  presented  to  the  universities 
*h"  "^^^  make  this  restriction  as  to  age,  requestingtliat  all  doubly  quxiUfted  men 
after  the  age  of  thirty  be  admitted  t/i  examinati-m  for  tlie  degi-ees  under  the 
SRme  conditions  as  now  exist,  excepting  thiH  chnn^'.*. 

Asking  the  co-operation  of  those  who  de«irr  -;iieb  a  change,  with  a  view  to 
united  action.  -I  am,  yours  truly,  Thirtv-one. 

Mk.  C.  K.  Abbott  (Braintree)-— H  is  inconvenir-nt  to  have  i^^  deal  with  written 
matter  of  the  kind  Xm  which  you  ref-r,  and  we  cotd<i  not  uudertjike  to  return  oi 
U'  responsible  fr)r  MS.  sent  to  us.  Perhaps  the  report  ha.s  been  reproduced  in 
the  local  paper,  in  whicJi  case  a  marked  copy  of  the  paper  can  be  sent  to  us.  and 
sIiaU  r«:ejve  attention.  -■,  - ,.  /  .      .,„    „q   „  .. 

LlOHTiHO^r   ROCTOBS'   J)R011<1HAM8. 

StR,-  On  perusing  your  note  on  the  above  subject,  I  thought  It  would  int^-rr-st 
those  who  are  anxumn  of  making  the  most  of  their  time,  to  have  as  much  inform- 
atjon  as  poBsible.  I  Imvc  a  window  in  the  mot  vertically  over  the  position  in 
which  a  ho.)k  iH  hcl.i  when  sitting  in  the  centre  of  the  can-iiige,  the  hinges  arc  in 
the  front,  and  the  props  for  keeping  open  the  window  (when  mquired)  are  at  the 
back.  The  size  of  the  window  .should  be  l:;  inche-s  by  fcf  Kor  the  ingress  of 
rreah  air,  I  liave  the  side  wintluws  linng  raised  one  incli  from  th«  bottom,  s.j  tliat 
the  current  goes  directly  up.  and  n.it  df.wn  on  the  shoulders  and  back,  as  is  the 
CISC  when  ventdation  Is  only  obtained  bv  letting  dr>wn  whidows 

The  advaiitwM  of  window.ventilati-in  arc  ftiUy  illustratyd  in  Mr.  Tridgin 
Fenle  s  excelh-nt  work,  Ikumns  tu  Ihulth.  At  night,  I  have  an  oiMainp,  which 
exHCtly  (ifs  and  Hxes  on  the  little  wiiKb.w  at  the  back  ;  when  sitting  to  the  si.le. 
Uie  hght  from  which  fulls  well  mi  my  b..ok.  The  glass  of  the  lamp  ie  on  hinges. 
andismHiied  and  tho  lamii  lit  by  mvsclf  from  the  inside.  The  coachman  lias 
access  fn.ni  the  out.si.h-.  Ho  Himdl  or  smoke  get-s  into  the  carriAge.  The  lamp 
can  be  *<a«dy  nuiiovcd,  and  tlie  window  slid  Iwck  into  its  place.  The  entire  cost 
oflanip  uu«I  tittuig  is  two  guimaH,  and  the  annual  expenditure  for  oil  and  wick 
about  one  shdbng  and  sixiience.  I  find  the  light  sanitary,  .satisfactory,  and 
cfW:  ,i|r.  Brew.ir.  w.ach.l>utlil.r,  10.  Poitland  llond,  Notling  Hill,  wh'o  has 
altonJed  U>  my  carrmKc.  will  W  ph^awed  to  ^•^^  e  any  >«:i-Moiial  infoniiation  on  the 
shjyect.-I  am.  youni  truly.  W.  Sinclair  Thomson. 

lAubroke  Grove,  Kensmgton  Park,  W. 


The  Treatment  of  Abortion. 
Sir,- I  am  always  astonished  at  the  passages  in  letters  and  other  oommtmications 
in  the  British  Medical  Journal  which  speak  lightly  of  evacuating  the  uterus 
of  its  contents  in  cases  of  abortion.  To  me,  the  operation  is  beset  with  diffi- 
culties, inasmuch  as  the  parts  are  quite  unprepared  for  the  introductioa  of,  at 
the  most,  more  than  three  fingers  ;  hence  the  impossibility  of  exploring  satisfac- 
torily the  cavity  of  the  uterus,  and  of  "  sweeping  out "  its  contents,  and  definitely 
arriving  at  the  conclusion  that  everything  has  been  got  rid  of ;  for  seldom  do  the 
napkins  assist  the  operator,  and  the  intrmluction  of  the  hand  into  the  vagina  of 
a  priinipara,  for  instance,  seems  very  harsh  treatment.  Tlie  result,  I  always 
find,  is  doubt,  delay,  and  disappointment,  and  at  times  itanger  t^  the  patient. 

I  was  asked  recently  to  attend  a  woman  who,  I  was  told,  was  threatened  with 
premature  labour.  On  my  arrival,  I  found  there  had  been  considerable  flooding, 
and  the  discharge  of  a  small  mole,  with  a  cyst  in  the  centre  large  enough  to  con- 
tain a  walnut.  The  patient,  aged  SO,  was  the  mother  of  two  healthy  childroi, 
and  her  labours  had  been  natural  and  easy,  with  the  exception  that  the  perinseuin 
"liad  been  considerably  torn  on  the  birth  of  her  first  child,  necessitating  two  or 
three  stitches.  She  was  under  the  impression  that  she  was  six  months  gone, 
but  had  menstruated  up  to  within  seven  weeks,  and  feared  something  unusual  in 
her  condition. 

The  uterus  could  not  be  perceived  on  jialpation  through  the  rather  thick  walls 
of  the  abdomen ;  but,  by  digital  examination  per  va(}inam,  it  was  found  to  be 
decidedly  larger  than  natural,  and  the  os  uteri  dilated,  with  considerable  bleeding 
going  on ;  but  I  could  not  reach  far  enough  to  ascertain  the  condition  of  the 
cavity  of  the  uterus,  and  relieve  it  of  its  contents,  if  any  were  present. 

My  object  in  writing  is  to  ask  some  associate  or  associates,  who  do  not  expe- 
rience my  difficulties,  what  are  the  measures  to  be  adopted  to  ensure  bringing 
such  a  case  to  a  satisfactory  issue.  I  may  add  that  I  look  with  a  certain  amount 
of  dread  at  a  case  of  abortion,  though  I  have  attended  hundreds  of  confinements, 
and  have  performed  most  of  the  capital  operations  of  obstetrics :  and, 
as  good  fortune  will  have  it,  without  tlie  loss  of  a  single  mother. — I  am,  etc., 

a  si  ember. 
The  Hinb  Fund.  -^ 

Thb  following  additional  subscriptions  have  been  received  and  paid  to  the  accooni 
of  the  "  Hind  Fund"  at  Messrs.  Coutts's  Bank. 

£  s.  d.  '   •     '     '  £ 

J    5    0    Leak,  T.  L.,  E^q.  ^        «    0  10 

?.    :i    0    '-  ~    ~  ■ 

1     1    0 


Clark,  Sir  Andrew,  Bart.     ,, 

Evans,  Robert,  E-sq 

Giles,  P.  B.,  Esq. 
Graham,  Dr.  J.  C.  (Sumatra) 
Hewett,  Sir  Prescott,  Bart. 
J.  R.  J 


Leak,  T.  L.,  E^q. 

Manton,  P.;  Esq. 

Marsden,  Dr.  Alex. 

Pollock,  Geo.  D.,  Esq. 

Roberts,  Dr.  Lloyd 


.,     1     1 


Subscriptions  may  be  paid  to  Dr.  Richardson,  F.R.S.,  Chairman,  25,  Man* 
Chester  Square;  John  Tweedy,  Esq.,  F.R.C.S.,24,  Harley  Street,  Hon.  Treasurer; 
A.  J.  Pepper,  Esq.,  F.R.C.S.,  liU,  Gower  Street ;  and  Thomas  Wakley.  jun., 
Esq.,  L.R.C.P.,  9ti,  Redclifte  Gardens,  Hon.  Secretaries  ;  or  to  Messrs.  Couttsand 
Co.,  Strand. 

VioLEKT  Itching  in  as  Elderly  Gentlem-v*.*.  ,  •;  -  "  -' 
Sir,— I  have  a  patient,  an  elderly  gentleman,  who  is  greatly  afflicted  with  -violent 
itching  of  the  skin,  particularly  in  the  bends  of  the  elbow.s  and  backs  of  the 
knees.  I  have  failed  so  far  in  affijrding  more  than  temporarj' rcb'ef.  He  is 
afflicted  with  feeble  action  of  the  heart  and  shortness  of  breathing,  for  which  he 
is  compelled  to  take  brandy  and  water  several  times  a  day.  His  quantity  of 
urine  is  very  scanty,  not  amounting  to  sixteen  ounces  day  and  night.  Any 
information  will  be  thankfully  receiveiK— I  am,  etc.,  3LD. . 

,f  Extraction  of  Teeth  by  India-rubber  Rinos. 

Sib,— It  lis  to, be  hoped  that  neither  "  51. B."  whose  query  appears  in  the  Joi7RNAT, 
of  Mareh  1st,  nor  auy  of  your  readers,  will  be  led,  by  the  -v-aguc  accounts  which 
have  been  pubHshed,  to  attemjit  the  extraction  of  teeth  by  India-rubber  liands. 
Tliis  method  has  probably  been  suggested  by  an  accident  wluch  sometimes  hap- 
pens, mostly  from  ignorance  or  carelessness,  in  the  employment  of  India-rubber 
Vwnds  for  drawing  irregular  teeth  into  a  better  position.  In  such  cases,  if  not 
watched  or  if  not  projierly  attached  to  a  regtilating  plate,  an  India-rublwr  rinj; 
may  sliji  beneath  the  free  edge  of  the  gum  ;  and,  if  allowed  to  remain,  will 
quickly  give  rise  Ui  dental  jteriostitis,  and  suppuration,  loosening,  and  partial 
extrusion  of  thi'  tooth.  As  the  tooth,  in  consequence  of  the  swelling  around, 
rises  from  the  alveolus,  the  ring,  if  a  tight  fit,  will  slide  along  the  root.  csi»ecially 
if  this  be  single  and  conical.  Thi'.  ring,  if  lett  long  enough,  no  doubt  Jiiay  in  this 
way  gradually  separate  the  tooth  completely  from  its  attachment.  This  would 
be  most  easily  accomi'lislicd  in  the  c:isc  of  an  upi^er  incisor  or  canine,  which,  in 
j>rotj-uding,  would  be  uiu.pposed  by  the  teeth  of  the  lower  jaw;  and  it  might  Iv 
j>ossible,  after  days  of  sulTcriiig,  Ui  extract  one  of  these  teeth  by  the  proposed 
method.  In  the  case  of  any  other  tooth,  the  suffering  would  be  much  more 
severe.  It  would  be  impossible;  to  bring  the  jaws  into  use  without  pressing  upon 
Uie  exquisitely  sensitive  tooth,  and  mastication  wonhl  l>e  impossible.  11  would 
need  a  sad  bungler  with  forceps  to  inflict  so  milch  unnecessary  and  prolonged 
HUlfering,  as  must  Ik-  caused  in  most  cases  by  an  attempt  U>  cxtractatmith  by  an 
lnditt-rubl>er  liaiid.— I  remain,  yuur  ob*.'dient  servant, 
0,  Wimpole  StiTCt,  March  1st,  18S4.  Hekry  Scwill. 

Mammary  Cancer  ant»  Enlaroed  AxillaBy  QtjkKDS. 
Sir, — I  have  just  come  upon  a  case  that  may  l>e  of  some  little  interest.  A  womsn, 
aged  ,'(•_',  recently  cimsuUed  nu;  about  an  attack  of  bronchitis.  She  h.id  under- 
gone an  opcratiim  for  cancer  in  the  breast  alxmt  twelve  months  ago.  Three 
mouths  since,  Hhe  felt  a  large  swelling  in  her  axilUi,  which,  she  was  Informed, 
was  .1  new  cancerous  growth.  Fearing  am>ther  oj^eratioii,  she  left  her  medicil 
attendant  and  consulted  an  einj)iric,  who  pretended  to  cure  cancer.  He  gll^T 
her  a  lotion,  and  informed  lirr  tliat  it  would  euro  her.  She  use<l  the  lotion  mnrt 
mrseveringly,  and  affirmed  that,  without  doubt,  it  had  made  the  sweJIinc  less ; 
but,  AS  1  liavo  only  seen  her  twice,  1  am  unabh)  to  funu  any  opinion  as  to  whether 
there  \>c  any  change  or  not.  Fruni  examination  of  tlie  lotion,  it  consi.*ttcd  of  a 
Hulution  of  the  bbick  su)phid(.  of  mercurj"  ami  oil  of  cloves.  I  shotdd  Ix*  glud  to 
have  an  opinion  expressinl  as  t*i  its  resolvent  i'ro|>eitie.s,  if  it  has  any,  ju>  ihv 
positively  holds  that  the  swelling  is  gi-owing  less  under  its  .ippbCitif)!).  Voura 
tnily,  lN<jt'iito. 

','  It  is  possible  that  the  turtinnr  ^-cnioved  a  yWir  ago  was  not  malignant.  ai«f 
that  simple  inflammation  of  the  nxlll.iry  glands  <>ccunr«l,  ffr»uu  trritatirtn  do."  to 
clothing,  or  some  othct  cans* .  It  is  still  inotv  likely  that  tht*  KluuJg  were  rvMty 
Cancerous,  but  bad  became  inflnmtyl  as  wrli,  and  that  the  lotion  lia^  ■llaye^  the 
inflammatton,  and  fTVen  tcinprrary  relUf  to  tbr  pitioot. 
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Foul  Beddtno. 
Sir,— The  friends  of  a  lady  suffering  from  uterine  cancer,  with  profuse  discharge, 
have  asked  me  if  there  be  anv  danger  to  any  other  person  who  may  sleep  in  tiie 
same  bed  (hair- mattress)  after  it  has  been  exposerl  in  an  empty  attic  for  some 
months  ;  or  if  the  mattress  should  be  stored,  or  destroyed.  I  have  advised  the 
middle  course  as  a  precaution,  but  should  be  glad  of  your  opinion,  and  should 
also  feel  obliged  if  any  of  your  cnrrespondents  would  give  me  the  address  of  a 
place  in  London  where  bedding,  etc.,  can  be  disinfected  by  heat.  Mackintosh- 
sheets  were  used  during  the  whole  of  the  time  that  the  j^tient  used  the  bed.— 
1  am,  sir,  vours  faithfully,  W.  L.  Emmerson. 

Walthan'i,  Melton  Mowbray,  March  4th,  18S4. 

^\'  If  there  be  evidence  that  the  discharges    sometimes    soaked   into  the 
mattress  wheu  the  mackintosh-sheets  were  removed  or  displaced  for  a  time,  it 
would  certainly  be  advisable  to  destroy  the  mattress.    Septic  germs  hidden  in  a 
borsehair-mattrcss  are  not  destroyed   by  exposm-e  of  the  bedding  in  an  empty 
attic  for  several  mouths. 
J.  C.  is  desirous  of  being  informed  if  there  is  any  convalescent  hospital  on  the  Lan- 
cashire or  Yurkshire  coasts  suitable  for  a  patient  recovering  fruiii  inflaiuuiatioii 
of  one  lung.     His  friends  will  pay  for  his  support. 
HiRRv  AND  Worry. 
Mr.  S.  H.  FisHEE.— Tlie  i>amphlet  with  this  title,  by  Mr.  T.  Pridgin  Teale,  M.A., 
is  published  by  C.  GocdaU  of  Leeds,  and  the   Loudon  publishers  are  Messrs. 
Simpkin,  Marshall,  and  Co. 

Blushing. 
Sir,— Can  you  inform  me  whether  there  is  any  cxire  for  blushing?    Whenever  I 
meet  any  of  my  friends,  I  give  a  sort  of  start,  and  the  blood  rushes  to  my  face. 
Is  there  any  remedj*  for  this  ?— I  am,  sir,  yours  truly,  A.  B. 

A  Youthful  Mother. 
SiR^_I  also  can  give  an  instance  of  the  above  ;  it  is  this.  On  January  13th,  lS5:i, 
I  delivered  a  girl  who  was  on  that  day  exactly  13  years  and  3  months  uhl.  She 
was  about  six  hours  '*  in  labour,"  had  a  ver>'  good  time,  and  passed  through  the 
after-time  very  well ;  the  child,  a  fair  ^sized  and  apparently  healthy  one,  how- 
ever, died  at  the  age  of  ten  weeks. 

A  married  woman,  now  living  in  this  village,  waS  "with  me  when  in  attendance 
upon  my' patient.    I  was  then  living  in  Norfolk.— Yours  very  truly. 

*^        ■  Henrv  p.  Leech,  M.R.C.S.E.,  and  L.S.A.Lond. 

TREATMEH*T   of   HVDP.OrELE   AFTER    UNSUCCESSFUL   INJECTION   OF  TlNCTUEE  OF 

Iodine. 
Sir,— In  answer  t->  "  Ultima  Thule"  (Journal,  January  26th,  p.  203),  I  would  say 
this.  1.  I  would  try  i^idine  again  (or  two  drachms  of  fluid  extract  of  ergot  left  in 
the  tunica  vaginalisj  which  has  always  proved  successful  in  my  hands).  2.  uf 
iodine,  I  would  use  one  or  two  drachms  of  the  strongest  tinctm-e,  and  allow  it  all 
to  remain.  3.  The  minimum  quantity  likely  to  succeed  is  not  less  than  one 
drachm.  4.  I  have  never  used  it  heated.  5.  I  prefer  to  opei-ate  on  one  side  at 
once.  I  should  keep  the  patient  in  bed,  and  apply  cooling  lotions,  if  much 
inflammation  be  produced  by  the  iodine  ;  if  ergot  be  used,  there  will  probably  be 
little  or  no  inflammation.— I  am,  etc.,  Geo.  A.  Hetherington. 

St.  John,  New  Brunswick,  Febiiiary  Sth,  18S4. 

The  Shoeing  of  Horses. 
SiR^_I  have  much  pleasure  in  recommending  Mr.  G.  S.  Ryerson  to  read  a  little 
book  called  Horses  anti  Heads,  by  *'  Free  L^nce,"  a  reprint  of  a  series  of  letters 
published  a  year  or  two  ago,  in  one  of  the  agricultural  journals.  In  it,  he  will  find 
overwhelming  evidence  (from  practical  experience ;  names,  places,  and  dates 
specified)  that  the  Charlier  system  is  infinitely  superior  to  any  other ;  and  that 
both  tools  and  ready  made  tips  are  to  be  had  from  W.  H.  Stevens,  M.R.C.V.S., 
0,  Park  Lane,  I^ndi.tn,  W. 

Allow  me  to  add,  also,  that  he  will  find  the  line  of  argument  pushed  to  its 
logical  conclusion,  \iz.,  that  horses  work  best  ■nithout  any  shoes  at  all.  I  read 
the  book  myself  last  month,  and  have  since  worked  one  of  ray  horses  without 
shoes,  and  am  eminently  well  satisfied  with  the  result,  though,  of  course,  three 
weeks'  trial  is  not  long  enough  for  a  final  verdict.— Yoxu^  truly, 

A  Lover  of  Horses. 

Microscopical  Examination  of  Spiti"m. 

SiR^_In  reply  to  Dr.  C.  P.  Coombs,  who  mshes  to  know  a  more  ready  method  of 
staining  the  tubercle  bacilli  in  sputum  than  that  commonly  employed,  I  can 
recommend  the  following  plan,  which  is  now,  I  believe,  often  used  by  mycologists 
on  account  of  the  great  saving  of  time  and  trouble  effected.  A  thin  and  even  film 
of  sputum  is  first  drietl  upon  the  cover-glass  in  the  usual  way.  and  then  floated 
upon  the  surface  of  a  small  quantity  of  the  magenta  and  aniline  solution  pre- 
viously filtered  into  a  watch-glass.  Gentle  heat  is  now  applied  by  means  of  a 
spirit-lamp,  until  vapour  rises  from  the  liquid.  The  cover-glass  is  now  removed 
and  carefully  washed  in  methylated  spirit,  until  as  much  as  possible  of  the  stain 
is  dissolved  out,  and  finally  dried.  A  drop  of  Farrant's  solution,  on  a  glass  side, 
forms  a  suitable  mount  for  the  specimen.  The  whole  process  need  not  last  longer 
than  five  minutes  ;  and  it  ^nll  be  seen  that  the  use  of  chrysoidine  and  nitric  acid 
is  entirely  dispensed  with,  a  gain  that  all  must  appreciate.— I  am,  sir,  your  obe- 
dient servant,  W.  T.  L.-^w,  M.D.,  F.R.C.S. 
Dangers  of  False  Teeth. 

SiB^_On  Monday  moniing,  about  1  a.m.,  I  was  suddenly  called  to  a  single  woman, 
aged  about  30,  who  had  woke  up  out  of  her  sleep,  finding  that  her  false  teeth  had 
slipped  down  into  the  throat.  On  my  an-ival,  I  found  her  in  a  considerable  stati^ 
of  alarm,  but  no  urgent  sj-mptoms  of  dyspnoea  presented  tliemselves.  On  my 
passing  a  probang  down  the  gullet,  I  could  feel  some  obstruction;  and,  on  intro. 
ducing  the  spring-hook  end  of  the  probang,  succeeded,  \rith  some  difficulty,  in 
bringing  up  the  oftending  body,  which  consisted  of  four  incisor  "teeth,  with  gutta- 
percha plat^  attached,  and  a  couple  of  sbarp  hooks  used  for  securing  it  to  other 
teeth.  With  the  exception  of  some  soreness  of  the  throat,  she  recovered  without 
a  bad  symptom.— I  am,  etc.,  J".  T.  P. 

COMMUXICATIOXS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  A.  S.  Savory,  London;  Our  Glasgow  Correspondent;  A  Methodist;  Dr. 
Roberts,  Ix)ndon  ;  Mr.  Shirley  Murphy,  London  ;  Dr.  M.  Hay,  Aberdeen  ;  Dr.  G. 
W.  Potter,  London  ;  Dr.  H.  A-  Lediard,  Carlisle  ;  Messrs.  Cook  and  Townshend, 
Ijverpool ;  Vn:  H.  Dalt-^n,  Harrogate.;  Mr.  J.  R.  Dubie,  Stranraer,  N.B. ;  Dr. 


W.  Russell,  Edinburgh  ;  Mr.  Ernest  Turner,  London  ;  Dr.  W.  K.  Giddlngs, 
Calverley  ;  Dr.  Stevenson,  London  ;  Mr.  E.  Schwimnier,  Buda-Pesth  ;  Mr.  T.  L. 
Walford,  Reading;  Mr.  T.  11.  M'alker,  Newcastle  ;  Mr.  J.  P.  Hentsch,  London  ; 
Mr.  F.  W.  Sinclair,  South  Shields  ;  Mr.  George  Ea.stes,  London  ;  The  Secretary 
of  the  Royal  Hospititl  for  the  Diseases  of  the  Chest ;  Dr.  B.  Fanner,  Chorley  ; 
Mr.  J.  M.  Milne,  London  ;  Dr.  Whitford,  Liverpool ;  Dr.  Wiltshire,  London  ; 
Dr.  Menzies,  Cannes ;  The  Right  Honourable  the  Lord  Mayor;  Messrs. 
Collins  and  Sons ;  Mr  J.  Hodgkins,  Oxford  ;  Mr.  J.  R.  I^ne,  London ;  Mr.  P. 
Di'V'orty,  Invcrnurie  ;  Mr.  G.  F.  Hodgson,  Brighton  ;  Mr.  H.  P.  Pike,  Gloucester; 
Dr.  C.  D.  Hill  Drury,  Darlington  ;  Messrs.  Hilliard  and  Sons,  Glasgow ;  M.  O. 
H.  ;  Dr.  M.  Thomson,  Newport,  Shropshire;  Oui-  Aberdeen  Corresijondent ; 
The  Secretary  of  the  Obstetrical  Society  ;  Mr.  F.  W.  D.  McGachen,  Bletchley  ; 
The  Secretary  of  the  Parkes  Museum,  London;  Dr.  W.  Ewart,  London  ;  Mr.  U. 
Horton,  Bromyard  ;  Messrs.  Burgoyne  and  Co.,  London  ;  Mr.  H.  P.  Ijcech, 
Woolpit ;  Dr.  T.  F.  Pearse,  Haslemere ;  Dr.  J.  Alexander,  Paignton ;  Dr.  E. 
Malins,  Birmingham  ;  Mr.  W.  C.  Harkson,  Patelcy  Bridge ;  Mr.  R.  Clement 
Lucas,  London  ;  Dr.  L.  A.  Sayre,  New  York  ;  Dr.  R.  Maclaren,  Carlisle  ;  Dr.  W. 
T.  Law,  St.  Leonards ;  Mr.  I.  Bailey,  Stockport ;  Dr.  J.  C.  O.  Will,  Aberdeen  ; 
Dr.  J.  W.  Hamill,  Manchester  ;  The  Right  Honourable  A.  C.  Mundella,  London  ; 
Mr.  C.  Norman,  Castlebar ;  Messrs.  Spong  and  Co.,  Loudon ;  Dr.  J.  A.  8. 
Grant,  Cairo  ;  Dr.  J.  J.  Gorhain,  Garstang ;  Mr.  T.  J.  Verrall,  Brighton  ;  Mr.  W. 
Maule,  Maryport ;  Jlr.  J.  Petit,  Sligo ;  Mr.  T.  P.  Taylor,  Colchester ;  Dr.  Batter- 
bury,  Berkliarasted  ;  Dr.  E.  H.  Vinen,  Loudon  ;  Dr.  Huggard,  London;  Mr.  W. 
Marriott,  London  ;  Mr.  Lawson  Tait,  Bii-mingham  ;  Mr.  A.  W.  Naukivell,  Cliat- 
ham  ;  Mr.  Roger  Williams,  London ;  Dr.  F.  O.  Junker,  London  ;  Mr.  C.  H. 
Butlin,  Camborne;  Our  Edinburgh  Correspondent;  Mr.  B.  G.  Starkweather, 
London;  Dr.  Clifford  AUbutt,  Leeds;  A.  B.  ;  Mr.  J.  C.  Clendinneu,  Coseley, 
Staffordshire ;  Mr.  H.  W.  Peard,  Fermoy,  Ireland  ;  Dr.  C.  S.  Gant,  Dublin  ;  The 
Secretary  of  the  Association  for  ^the  Advancement  of  Medicine  by  Research  ; 
The  Secretary  of  the  Chelsea  Hospital  for  Women;  Dr.  Smith,  Rotherham ; 
Our  Paris  Correspondent ;  Dr.  A.  Creswell  Ricli,  Liverpool ;  Messrs.  W.  Lewis 
and  Sons,  Bristol ;  Dr.  C.  E.  Abbott,  Braintree  ;  Mr.  G.  A.  Ibbetson,  London  ; 
Mr.  Pridgin  Teale,  Leeds  ;  Dr.  Farquharson,  London  ;  Dr.  W.  P.  Mears,  New- 
castle-upon-Tyne ;  Mr.  E.Williams,  Manchester;  Mr.  Charles  Steele,  Clifton; 
Dr.  StjTap,  Shrewsbury ;  Dr.  W.  Sinclair  Thomson,  London  ;  Mr.  W.  Eassie, 
London;  Dr.  C.  E.  Prior,  Bedford  ;  Mr.  T.  H.  Ravenhill,  Birmingham  ;  Dr.  F. 
Farquhar,  Harrogate  ;  Mr.  T.  Holmes,  London  ;  Mr.  E.  Trimmer,  London  ;  Dr. 
F.  Clarke,  Southborough  ;  Our  Belfast  CoiTospondent ;  A  Member ;  Sir  W. 
Guyer  Hunter,  London  ;  Blue  Peter  :  The  Secretary  of  the  International  Health 
Exliibition  ;  Dr.  Kelly,  Taunton ;  Mr.  R.  F.  Blackbee,  London  ;  Mr.  E.  N. 
Edwards,  Brighton  ;  Mr.  J.  Lee,  Huddersfield  ;  Mr.  J.  Ward,  Sparkbrook,  Bir- 
mingham ;  Mr.  C.  E.  Jennings,  Durham  ;  Mr.  H.  G.  Harper,  Brixton  ;  Mr.  F.  T. 
Good,  St.  Neofs ;  Mr.  E.  K.  L.  Olijihant,  London ;  Dr.  Norman  Kerr,  London ; 
Dr.  O.  F.  Wyer,  Leamingt.m  ;  The  Secretary  of  the  Pathologic;U  Society  of  Lon- 
don ;  The  Secretary  of  the  Hind  Fund  ;  Our  Dublin  Correspondent ;  Mr.  H.  E. 
Richardson,  Birkenhead  ;  Dr.  Andrew,  London ;  Dr.  C.  Parsons,  Dover ; 
Mr.  A.  T.  Brand,  Driftield;  Mr.  A.  C.  Nance,  Manchester;  Dr.  J.  W.  Moore,  Dub- 
lin ;  3Ir.  R.  Da\i5,  Gateshead-on-Tyne ;  Mr.  R.  H.  Barlow,  London,  etc. 
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THE  GULSTONIAN  LECTURES, 

ON 

NEUROSES  OF  THE  VISCERA. 

Delivered  at  the  Boyal  College  of  Physuyians,  March  IJflh,  ISSIf. 
By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.Cantab.,  F.R.S.,  F.R.C.P., 

Senior  Physician  to  the  Leeds  General  Infinnary  ;  Consuitins  Physician 

to  tlie  Leeds  Hospital  for  Women  and  Children ;  and  Lecturer  on  Medicine  at 

the  Leeds  School  of  Medicine. 


Lecture  IL 
Gentlemex, — AVe  all  know  the  story  of  the  resentful  lion  who 
liad  often  been  painted  by  the  man,  and  who  longed  for  the 
time  to  come  when  the  man  in  his  turn  should  be  painted 
by  the  lion.  Is  it  because  all  medical  hooks  have  been  written 
by  men  that  gastralgia,  one  of  the  sharpest  aiTOWS  in  the  armoury  of 
pain,  is  in  many  of  them  dismissed  with  a  few  words  as  a  malady  of 
"hysterical  women;"  of  women,  that  is,  whose  sufferings  are  due  in 
part  to  effeminate  habits  and  constitution,  and  in  part  to  a  kind  of 
fanaticism  which  prompts  them  to  cherish  or  to  imagine  pain,  or  to 
make  a  bitter  cry  about  small  matters. 

We  all  ought  to  know  that  gastralgia  is  common  enough  in  man 
also,  though  certain  writers  appear  to  deny  that  this  or  any 
other  visceral  neurosis  can  exist  where  no  uterus  is  ;  and  in  my  first 
lecture  I  have  endeavoured  to  formulate  a  distinction  between  what  I 
may  call  the  upper  class  of  neurotics  and  their  degenerate  relations  the 
hysterics  ;  asserting  therein  that,  in  hysterics,  pain  is  not  a  more  but 
a  less  common  inheritance,  and  that  to  neurotics  it  is  chiefly  given  to 
.suffer  pains  and  the  renewal  of  pain,  and  to  bear  all  with  singular 
fortitude  and  spirit.  As  such  a  zealous  neurotic  the  Sompnoure  posed 
when  he  described  himself  thus  : 

"  I  am  a  man  of  litel  sustenance, 
My  siiirit  hath  his  fostring  in  the  Bible, 
My  body  is  ay  so  redy  and  so  penible 
To  waken,  that  my  stomak  is  dcstroied." 

For  of  all  the  neuroses  of  the  stomafth  gastralgia  is  the  chief ;  but  around 
it  gather,  in  more  or  less  close  association,  ilatulence,  vomiting,  hyper- 
testhesia,  and  miseries  such  as  distension,  sinkings,  cravings  or  loath- 
ings of  food,  and  these  may  exist  in  various  associations,  or  may  exist 
singly. 

As  in  angina  pectoris  and  the  jiseudo-angina,  so  in  gastralgia,  the 
spinal  nerves  may  be  included  in  the  i>aroxysms,  or  may  take  even  a 
chief  part  in  them,  tlie  visceral  and  overlying  spinal  nerves  being  grouped 
in  function  and  in  suffering  together.  In  order  to  study  this  class  of 
cases  more  carefully,  I  have  gone  over  the  case-books  of  my  chamber- 
consultations  for  ten  ye.ars  past,  namely,  from  the  year  1874  to  the 
year  1883,  inclusive.  From  them  I  have  extracted  139  cases  of  gastric 
and  abdominal  neuralgia.  These  ca.ses  remain  after  eliminating  all 
that  are  doubtful  or  comparatively  trivial  in  degree  ;  all  cases  attended 
with  imjiortant  uterine  ilisonlcr,  or  complicated  with  substantial  defect 
in  any  oi-gan  whatsoever,  or  with  disease  ;  all  hysterical  cases,  and  all 
cases  of  fretful  or  whimsical  persons  prone  to  expand  or  to  exaggerate 
their  symjitoms. 

The  selected  cases,  then,  are  the  cases  of  persons  of  whom  1 
have  some  tolerable  notes,  who  were  straightforward  and  truthful, 
and  who  are,  or  were,  the  subjects  of  neurotic  or  neuralgic  affections 
lying  under  the  diaphragm  and  above  the  pelvis.  Now,  the  great 
majority  of  these  cases  are  gastralgics,  the  region  of  the  stomach  being 
by  very  far  tlie  commonest  .scat  of  abdominal  neuralgia.  Of  the  gas- 
tralgics the  m.ajority  are  women,  in  the  ratio  of  two  to  one.  In  men 
and  women  gastralgia  is  by  no  lueaiis  confined  to  middle  life,  us 
Leared  supiiosed,  but  is  found  at  all  ages,  from  14  to  60,  being  most 
common  bi'tween  20  and  45.  Like  migraine  it  tends  to  die  out  'n 
middle  life  ;  and,  like  migi-aiue  again,  it  is  attended  less  and  hss  with 
vomiting  as  age  increa.scs.  (Jastralgia  comes  on  earlier  in  woman  than 
in  man,  apparently  by  some  ten  years.  A  gastralgic  man  is  rare  before 
the  twenties  ;  girls  otteii  begin  in  their  teen.s. 

The  earlier  maturity  of  the  girl  .siillicieiitly  cTpliiins  this  difference, 
which  is  also  remarkable,  though  I  think  in"  less  degi-ee,  in  migraine. 
Migraine  may,  however,  begin  at  very  early  ages  in  eitlier  sex.  Of 
associated  allections  migruine  is  by  far  the  commonest ;  ami,  if  we 
associate  migraine  and  neuralgia  of  tlie  head  and  face  together,  the 
number  of  rasei  in  which  these  are  found  with  g.astralgia  is  very  great, 
.seeming  to  be  fully  SO  per  cent.     Fortunatelv,  these  allections  do  not 
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often  coincide  in  time,  but  rather  alternate  variably  one  with  thu 
other.  A  large  number  of  gastralgics,  then,  include  migraine  or  neur- 
algia of  the  head  and  face  in  their  life-histories.  Another  disorder 
commonly  associated  with  gastralgia  is  asthma,  an  observation  which 
scarcely  needs  either  explanation  or  much  asseveration.  Neurotic 
vomiting  may  accompany,  or  rather  alternate  with,  asthma,  as  the 
gastralgia  may  ;  and  so  again  may  voluminous  flatulence,  borborygmi, 
and  other  such  neuroses.  Like  asthma,  gastralgia  is  not  unfrequently 
nocturnal  in  its  recurrence,  and  is  likewise  often  aroused  by  improper 
food,  or  by  the  contact  of  any  food  whatever.  Hence  the  persistent 
confusion  of  gastralgia  with  dyspepsia.  Asthma  and  gastric  neuroses, 
moreover,  if  not  concurrent  in  the  individual,  are  often  concurrent  in 
families,  one  member  suffering  from  the  latter,  and  his  brother,  sister, 
or  other  relative  from  the  former.  With  both  these  vagus  neuroses 
run  the  cardiac  neuroses,  including  true  angina.  I  am  now  attending 
a  gentleman  with  Mr.  Jessop,  who  suffered  terribly  from  paroxysmal 
gastralgia  in  past  J'ears,  and  in  whom  we  have  now  to  deal  with  the 
true  angina.  In  gastralgics  occur  violent  attacks  of  palpitation,  or, 
more  characteristically,  attacks  of  slow  or  intermittent  pulse,  as  in 
the  following  case. 

Mrs.  ,  aged  24  (No.  371,  1875),  suffers  from  marked  gastralgia. 

Slie  has  one  child,  which  she  is  nursing.  She  consults  mo  now  for 
pain  in  the  region  of  the  heart  of  a  dull  prolonged  kind,  ending  in  a 
sense  of  exhaustion.  The  pain  may  strike  to  the  back  and  under  the 
left  shoulder-blade.  At  such  times,  the  heart  becomes  very  slow  (48' 
to  50),  intermittent  and  irregular.  Curiously  enough,  such  attacks;' 
are  brought  on  at  once  by  putting  the  child  to  the  breast,  even  before 
much  milk  is  withdrawn.  This  sequence  is  analogous  to  the  se- 
quence of  gastralgia  after  the  ingestion  of  food,  the  neuralgia  being 
awakened  by  a  peripheral  irritant.  She  soon  recovered  on  appropriate' 
treatment  ;  but,  in  1881,  after  some  menorrhagia,  the  same  thing  re- 
curred. She  again  recovered  on  like  treatment.  She  had  had-<Kte 
child  between  tliese  dates  without  any  disorder  of  health. 

In  No.  371  appeared  moderately  a  radiation  of  pain  upon  the  spinal 
nerves  ;  this,  in  other  cases,  may  extend  or  intensify  itself  to  a 
degree  of  pseudo-angina  which  may  even  be  indistinguishable  from 
real  angina. 

No.  283,  1878;  male,  aged  37;  of  nervous  temperament  and  a 
zealous  worker  ;  is  liable  more  frequently  to  violent  gastralgia,  e.spe- 
cially  after  worry  and  excitement.  Less  frequently,  he  has  "  heart- 
spa,sins. "  In  these,  he  has  a  sense  of  swelling  at  the  heart,  and  pain 
and  numbness  down  the  left  arm.  At  the  same  time,  the  pulse  be- 
comes "  much  enfeebled,"  and  is  said  to  be  .slowed  down  as  low  as  20 
in  the  minute,  or  may  even  become  imperceptible  (this  from  his  own 
doctor).  These  attacks  have  come  occasionally  for  many  years.  Phy- 
sical exertion  does  not  call  them  forth.  All  organic  factore  seemed 
normal. 

Cases  like  these  may  be  culled  from  every  year's  cntiies.  In  one 
lady,  aged  33  (No.  261,  1881),  wholly  free  from  menorrhagia  or  leucor- 
;-hcea,  an  intense  aching,  with  a  sense  of  extreme  exhaustion  and  sink- 
ing, would  come  on  at  the  heart ;  it  recurred  then  daily,  and  it  was 
always  periodic,  appearing  about  4  or  5  v.  M.  She  was  com]>elled  at 
such  times  to  lie  down  and  "press  the  heart,"  turning  over  on  the. 
left  side  towards  the  prone  position.  These  attacks  were  encouraged 
especially  by  any  abbreviation  of  sleep  or  by  fatigue.  She  herself  i.s 
subject  to  gastralgia  without  dyspepsia,  and  her  mother  wa.s  mildly 
epileptic. 

Dr.  Ramsay,  of  York,  has  often  consulted  me  concerning  Mrs. , 

aged  43,  whomore  than  once,  with  miscarriage,  had  lost  blood  heavily. 
She  is  vcr)'  subject  also  to  menorrhagia,  which  is  scarcely  kept  in 
check  by  dose  attention  to  local  and  general  remedies.  She  is,  how- 
ever, wholly  free  from  any  persistent  affection  of  the  womb  or  of  other 
organs.  She  suffers  occasionally  from  gastralgia,  but  her  great  dis- 
tress consists  in  att;»cks  of  stabbing  pain,  as  if  the  apex  of  the  Iieart 
were  pierced  by  an  arrow  ;  the  ]iain  tlniice  extends  with  intense 
cardiac  oppression  down  the  lett  arm  to  the  lingere,  causing  a  numb- 
ness there.  The  pulse  falls  from  an  average  of  70  to  60,  Imt  is  not 
()tlierwi.se  much  embarras.sed.  She  has  the  faintness  and  dre.id,  and. 
in  a  word,  her  symptoms  are  not  in  themselves  to  be  distinguished 
from  angina  pectoris. 

The   same  difliculty   of  immediate   diagnosis  is  found  in   the  very 

similar  aise  of  Mrs.  ,  a  patient  of  ilr.  Lee.  of  l)e«-sbur\-.     In  her, 

.also,  is  a  persistent  disposition  to  nicnorrli.agia,  and  aUo  to  utero- 
wiginal  catarrh.  In  these  and  like  ca.ses  diagnosis  deiwiids  li',«  npou 
the  character  of  the  attacks  themselves,  ami  iium>  ujion  the  oilier 
records.  The  attacks  are  commonly  <lue  to  sucli  los-ses  as  menorrliiigia 
or  severe  leucorrhen,  or  to  nrolonp-il  mental  di*trc.is  ;  they  an'  not 
directly  produced  by  boilily  exertion,  but  ire  ofVf  n  caused  in- 
dir.ctly  by  the  r  suiting  fatigue.     In  eome  of  my  cases,  again,  the 
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pains  are  more  extensive  than  is  usual  in  angina.  In  some,  the  pain 
runs  down  both  arms  alike,  or  runs  down  botli  arm  and  leg  of  tho  left 
side,  or  again  springs  npwards  from  tho  cervical  plexus  to  the  same 
side  of  the  face  and  head.  Valloix'  points  may  hu  detected  in  the 
course  of  the  spinal  nerves,  but  in  many  eases  of  pseudo-angina  they 
are  not  dehuitely  to  be  distinguished.  In  women  wc  may  rely  on  the 
lesser  frequency  of  true  angina  in  tliem,  thougli  the  psiaidu-angina  is 
often  met  with  in  men.  About  20  per  cent,  ol  my  cases  of  pseudo- 
angina  were  in  men.  In  one  gentleman,  of  neurotic  habit  and  ancestiy, 
and  whose  family-alfairs  were  laden  with  sorrow,  sucli  attacks  occurred, 
involving  seriously  tlie  action  of  the  heart  itself,  and  producing  tho 
dread,  the  ashen  countenance,  and  otlier  marked  signs  of  true  angina. 
As  his  luck  in  many  ways  turned  for  the  better,  liis  attacks  diminished, 
and  I  believe  he  has  now  been  free  from  them  for  nearly  ten  years.  A 
favourable  opinion  in  his  case  was  founded  upon  his  age  (30  to  36), 
his  diathesis,  his  unhappy  circumstances  and  Jiis  organic  sound- 
ness. The  tendency  in  all  these  cases  to  retardation  of  the  pulse  brings 
them,  apparently,  into  tlic  group  of  vagus  neuroses,  with  asthma  and 
gastralgia  ;  nor  will  intercostal  and  cervico-brachial  neuralgias  coverall 
their  phenomena,  such  as  the  dread,  the  pulse-clianges,  and  the  peculiar 
pains  which  such  patients  refer  instinctively  to  the  heart  (as  in  Case 
261,  1881,  supr.  cit.). 

It  is  perhaps  imj)Ossible  duly  to  attribute  to  each  nerve  or  system 
of  nerves  its  own  share  in  these  phenomena  ;  even  the  essay  by  Pro- 
fessor Eulenburg  seems  to  me  to  leave  the  matter  pretty  much  as  any 
intelligent  observer  may  well  have  guessed  it  for  himself.  Still  I  flunk 
it  seems  clear  that  the  phenomena  of  pain  and  spasm  are  probably  due 
to  the  pneumogastric  nerve  and  tlie  intercostal  and  spinal  nerves  asso- 
ciated with  it  ;  while  such  other  suH'erings  as  faintness,  sinkings,  crav- 
ings, distensions,  palpitations,  alxlominal  pulsations,  flatulence,  retch- 
ing and  vomiting,  pyrosis,  diarrha^a,  lithatic  or  watery  urine,  in- 
somnia and  so  forth,  may  be  attributed  to  the  sympathetic  alliances. 
Pulsations  of  tlie  abdominal  aorta  in  neurotics,  whether  men  or  wenien, 
may  be  so  deiinite,  may  simulate  aneurysm  so  closely,  and  do  so  often 
appear  after  some  history  of  etfort  or  strain,  that  diagnosis  upon  direct 
observation  may  be  as  difficult  as  in  the  case  of  pseudo-angina,  and 
may,  as  therein,  derive  most  of  its  force  from  tlie  history  of  the  patient 
and  of  the  family  disposition.  Avoiding  digression,  however,  and  re- 
turning to  the  association  of  pain  in  the  spinal  nerves  with  pain  in  the 
viscera,  we  observe  that  cervico-brachial  and  intercostal  pains  are 
found    with  gastralgia  as   well  as  with   the   pseudo-angina.      Out  of 

many  cases  of  the  kind  I  may  refer  to  Miss (Ko.  504,  1883),  who 

sutlers  from  gastralgia  of  tlie  ordinary  type,  but  severely.  The  attacks 
are  nocturnal.  The  pain  runs  down  the  left  arm,  until  the  arm  feels 
([uite  benumbeil  and  useless.  She  has  faint  feelings,  but  no  angini- 
form  distress,  her  catamenia  are  regular  and  normal,  and  she  has 
no  leucorrhcea.  Her  family  history  is  very  neuralgic.  She  bore 
arsenic  badly,  but  was  quite  cured  by  a  careful  use  of  it. 

.Mrs.   ,  aged  30  (No.    403,   1881),    had    visceral   neuralgia  ten 

years  ago,  and  now  for  two  years  past.  She  has  ordinary  epigastric 
gastralgia,  unconnected  with  digestion;  and  hcT  attacks  are  usually" 
nocturnal.  The  pain  runs  into  the  left  submammary  and  axillary  re- 
gions, and  into  the  left  arm.  At  other  times,  she  had  sulfered  from 
recurrent  enteralgia,  similar  in  character  to  the  former,  liut  then 
running  down  into  the  groin.  Her  uteras  and  ovaries  are  normal,  and 
her  catamenia  regular.  She  has  no  leucorrhcea.  At  the  beginning  of 
her  attacks,  she  passes  urine  frequently — say  six  times  in  an  hour ; 
then,  as  the  attack  subsides,  the  bladder  likewise  goes  to  rest.  She 
came  to  me  on  account  of  frontal  and  parietal  cephalalgia  of  fourteen 
days'  difration,  during  which  time  she  had  had  no  visceral  pain. 

Mrs.  ,  aged  30  (No.  38,  1877),  has  had  migraine  and  cephal- 
algia for  years.  Her  sister  is  a  pronounced  gastralgic.  For  two  years 
she  has  been  subject  to  attacks,  "  pinning  the  shoulders  tight,"  and 
girdling  her  with  pain  round  the  waist.  The  pain  almost  stops  tlie 
breathing,  and  so  continues  for  two  hours.  She  then  vomits,  and  the 
pain  departs.  She  never  had  jaundice.  She  looks  worn  out  with  pain, 
but  all  the  organs  and  functions  seem  uormal. 

Mr. ,  acashier,  aged  28  (No.  86, 1876),  had  pains  as  in  the  preceding 

case ;  they  were  periodical  in  recurrence.  But  in  his  case  the  attacks 
culminated  not  in  vomiting,  but  in  diarrho-a.  He  recovei-ed  com- 
pletely on  tonics,  witli  rest  and  change  of  air.  He  had ,  a  neurotic 
history,  personal  and  inherited. 

Miss  ,   aged   30  (No.   51,    1876),  jiresented   symptoms   almost 

identical  with  those  of  No.  38,  1877,  including  the  critical  vomiting. 
She  wa-s  also  subject  to  morning  vomiting,  attended  by  frequent  mic- 
turition. She  used  to  have  headache  with  tlie  vomiting,  but  not  for 
some  time  past,  though  she  has  severe  temporal  neuralgia  occasionally. 
Another  very  curious  symptom  which  occasionally  occms  with  gas- 
tralgia is  yawning     I  have  seen  this  more  than  once,  and  may  quote  P. 


T.  P.,  a  gi'ocer,  aged  33  (No.  571,  1882),  who  suffered  from  gastralgia  in 
the  usual  way,  but  with  an  incessant  and  irresistible  tendency  to'  yawn. 
Vomiting  is  a  sym]itom  which,  in  some  cases  of  gastralgia,-  ta'kes  a 
very  prominent  jilare,  but  in  others  is  never  seen.  I  have  already- 
drawn  a  parallel  behveen  tlie  vomiting  of  cephalalgia  and  the  vomiting 
of  gastralgia.  In  either  case,  the  vomiting  may  stand  alone — may 
stand  without  headai-lie,  or,  again,  without  stomach-ache.  In  such 
cases,  it  may  only  be  knowm  from  the  case-history  whether  the  vomit- 
ing belong  to  the  one  order  of  things  or  to  the  other  ;  but  the  vomit- 
ing allied  to  migiaine  is  more  commonly  in  the  morning,  is  more 
periodic,  and  recurs  at  longer  intervals  ;  the  vomiting  allied  to  gas- 
tralgia is  more  dependent  upon  tho  ingestion  of  food,  is  irregular  in 
»recuiTence,  and  may,  indeed,  be  daily  or  almost  incessant.  As  an 
example  of  the  former,  of  migraine  without  headache,  that  is,  let  us 
take  the  folio-vving  ease. 

Miss  ,  aged  27  iNo.  14,  1880),  comes  of  a  neurotic  family,  and 

she  herself  had  had  migraine  for  nine  years.  Then  the  headaclies 
gi'aduallj'  wore  off,  the  vomiting  attacks  only  remaining.  These  were 
not  very  %iolent,  but  returned  at  short  intervals.  They  would  last  forabout 
two  days,  dm-ing  which  time  she  had  to  keep  as  quiet  as  if  she  had  a 
.sick-Iieadache.  Mental  work  or  excitement  ,niost  readily  recalled  the 
attacks.  Her  uterine  fuuctions  and  those  of  the  digestion  and  bowels 
were  all  normal.  This  patient  was  a  lady  of  attractions  both  personal 
and  mental,  and  her  case  presented  many  interesting  features.  Her 
vivid  perceptions,  alertness,  incessant  and  beneficent  activity,  and 
utter  unselfishness,  marked  her  as  a  type  of  the  more  highly  endowed 
neurotic,  and  I  took  much  interest  in  her  case.  A  good  deal  of  amend- 
ment was  obtained  by  pointing  out  to  her  the  truest  economy  of 
strength  and  work,  and  by  insisting  upon  complete  rest  at  times  of 
malaise.  .   ,     '      '  '      •,  i 

Mrs.  - — (No.  22,  1880),  presented  similar  symptoms.  She'used  to 
have  fuU  migi-aino ;  but  from  it  the  headache  gradually  disappeared, 
and  left  only  iutense  and  prostrating  vomiting,  which  would  recur 
much  as  the  full  migraine  used  to  do,  and  would  last,  like  it,  for  five 
or  six  hours  and  then  lanish  away.  In  her  no  functional  derange- 
ment was  present,  and  she  derived  great  benefit  from  a  mixtme  of  bro- 
mides and  hypophosphites.  The  same' combination  w'as  also  very  valu- 
able in  the  preceding  case  (No.   14). 

In  such  cases,  the  vomiting,  though  a  visceral  neurosis,  would  seem 
to  be  of  cerebral  origin. 

Let  us  now  turn  to  cases  in  which  vomiting  seems  to  be  a  limb  or 
remnant  of  gastralgia.  The  first  is  such  a  complex  case  as  we  might 
well  expect  to  find.  No.  44, 1875,  male,  aged  50,  for  "  all  his  life"  has 
been  liable  to  sick-headaches.  But  these  would  often  alternate  with  gas-: 
tralgic  attacks,  which  were  al«o  attended  with  vomitings.  He  is  of 
very  nervous  temperament,  has  many  cares,  and  no  holidays.  Facial 
neuralgia  is  a  common  ailment  in  him  ;  but,  for  two  years  past,  his 
trouble  has  mainly  been  vomiting  in  a  morning,  a  little  phlegm  only  being 
ejected.  Day  after  day,  he  finds  himself  unable  to  retain  food  until 
dinner-time.  Now,  this  seems  to  have  been  gastralgic  vomiting  ;  and  he 
was  cured  by  a  course  of  bromide  of  ammonium,  with  hydrocyanic  acid,, 
followed  by  a  course  of  Easton's  syrup,  with  much  general  good  advice. 
Two  years  later,  he  had  had  no  return  of  the  vomiting,  nor  of  the  gas- 
tralgia. I  slioidd  add  that  he  was  a  total  abstainer  of  seventeen  years' 
standing,  and  is  so  still.  Now,  it  is  somewhat  remarkable  that, 
although  vomiting  is  common  in  gastralgia,  and  is  common,  also,  in 
migraine,  and  although  migraine  and  gastralgia  may  commonly  arise, 
in  the  same  patient,  yet  migi'aine  and  gastralgia  seldom  or  never  occm* 
togethei'.  I  suspect,  therefore,  that  the  vomiting  of  migi'aine  is  not 
identical  in  mode  with  that  of  gastralgia.  ,  ,..,,; 

Although,  as  I  have  said  before,  vonjiting  is  sometimes  a  climax-. 
symptom  in  gastralgia  as  in  migraine,  yet  in  the  former  case  it  is  perhaps 
reflex ;  in  the  latter  it  is  perhaps  allied  to  the  vomiting  of  encephalic 
tumour  or  of  concussion.  Take  again,  for  instance.  No.  25,  1878,  male, 
aged  23.  At  times  of  a  morning  he  awakes  in  low  spirits,  and  feels  appre- 
hensive and  miserable.  His  appetite  has  vanished,  nausea  conies  on, 
ho  vomits,  and,  after  free  vomiting  of  nothing,  is  all  right.  Now, 
this  young  man  was  quite  cured  by  guarana.  I  have  no  histor)'  of 
frank  migraine  in  him,  but,  like  the  former  cases,  I  beUeve  it  to  he. 
laii^r&mc  sine  ccphalalgid.  .  .... 

But  Mrs.  ,  aged  35  (No.  128,  1S78),  caniesirs,  on  the  other  hand, 

towards  the  stomach.  She  has  leucorrho;a,  a  soft  uterus,  and  flabby 
muscles  everywliere,  her  heart-sounds  being  short  and  weak.  She  has 
no  uterine  catarrh.  Her  catamenia  are  disposed  to  anticipate,  without 
being  any  the  less  in  quantity.  She  is  .subject  at  times  to  intense  neur- 
algia at  the  supra-orbital  notches  and  in  the  orbits,  "  poking  her  eyes 
out."  Now  every  morning  before  rising  she  lias  nausea,  which  proceeds 
to  vomiting.  This  is  especially  worse  when  she  is  much  below  par. 
There  is  also  a  great  expulsion  of  inofl'cnsive  wind,  and  clear  water  runs 
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from  her  mouth.  At  the  same  time,  there  is  pain  between  tlie  shoulders. 
Her  appetite  is  never  good.  She  is  very  temperat*  in  the  use  of  alcohol. 
The  family  liistory  is  phtliisical. 

Here  we  olearly  have  to  do  with  the  stomach,  and  I  regard  py- 
rosis as  being  for  tlie  most  part  a  pure  neurosis,  probably  vaso-motor; 

for  the  following  case  of  Mrs.  • ,  aged  41  (No.   50.3,   1881),  takes 

us  a  step  farther.  Seventeen  years  ago,  she  fell  ill,  as  at  present,  but. 
On  the  whole,  she  had  enjoyed  fair  health  in  the  interval.  Her  attacks 
are  as  follows.  A  sensation  of  languor  and  exhaustion  is  followed  by 
intense  pain  at  the  stomach,  and  vomiting  soon  sets  in.  She  heaves 
up  clear  water,  and  clear  water  only.  If  food  come,  it  is  by  chance, 
for  the  attacks  have  no  connection  with  diet,  nor  with  meal-times. 
The  attacks  may  recur  even  as  often  as  three  or  four  times  in  twenty- 
four  hours,  and  with  them  she  has  also  a  pain  in  the  back,  "  screwing 
her  to  death."  But  not  unfrequently  she  has  the  vomiting  and  ejec- 
tion of  water  only,  unattended  then  with  either  pain.  She  never  has 
any  nausea.  Her  uterine  and  other  functions  are  normal,  and  the 
attacks  do  not  favour  the  catamenial  periods.  All  commemoratiTe 
facts,  personal  and  relating  to  family,  have  a  neurotic  quality.  This 
lady  recovered  her  health  at  the  time  under  the  use  of  arsenic  and  like 
remedies,  and  remained  well  until  a  little  while  ago,  when  she  called 
upon  me,  complaining  of  .some  return  of  the  vomiting,  but  without  any 
gastralgia.     The  stomach-ache,  she  said,  "used  to  be  terrible." 

Here,  then,  we  have  in  close  association,  and  evidently  of  one 
nature,  gastralgia,  vomiting,  and  pyro.sis  or  the  ejection  of  water.  In 
the  similar  case  which  preceded  it,  we  had  the  ejection  of  volumes  oi" 
wind  also.  This,  I  say,  would  lead  us  to  Ijelieve  that  pyrosis,  for  the 
racst  part,  is  a  gastric  neurosis  ;  and  if  we  are  then  led  to  inquire  into 
the  personal  and  family  histories  of  the  subjects  of  pyrosis,  we  shall 
find  that,  as  a  general  rule,  these  persons  present  evidence  of  belong- 
ing to  the  neurotic  class.'  Indeed,  the  regurgitation  of  food  itself  is 
by  no  means  always  due  to  an  error  of  digestion  ;  it  occurs  in  many 
neurotic  persons  as  a  purely  reflex  neurosis  during  normal  digestion. 

Henry  B.,  aged  '25  (No.  6.31,  18S1),  tells  me  that  for  some  time  he 
ha,s  been  unable  to  prevent  the  regurgitation  of  food  after  all  his 
meals,  which  is  Tery  annoying  and  unpleasant  to  him.  He  is  not 
conscious  of  any  dyspepsia  whatever,  nor  can  I  find  any  evidence  of  it. 
His  tongue  is  clean,  his  bowels  are  regular,  and  his  urine  of  normal 
quality.  He  called  upon  me  because  of  a  severe  attack  of  neuralgia 
in  the  infra-orbital  and  dental  hranchcs  of  the  right  side  of  the  face. 
No  local  source  of  irritation  could  be  found.  The  remarkable  thing 
is  that,  on  that  day  and  thenr'.eforth,  the  regurgitation  wholly  ceased, 
and  under  the  use  of  quinine  the  facial  pain  ceased  also.  He  had  no 
return  of  either  disorder  during  my  observation  of  him. 

The  grocer,  1'.  T.  P.  (No.  571,  18S2),  who  yawned  .so  mucli,  had 
also  this  vexatious  regurgitation  of  mouthfuls  of  food  after  his  nioals. 
The  .syniyitoni  is  doubtless  due  to  an  irritability  of  the  muscular  walls 
of  the  stomach  setting  up  an  excessive,  and  it  may  be  an  inverse, 
<"ontraction  of  the  vi.scus  under  the  stimulus  of  digestion,  and  is  a 
jihenomenon  of  the  .same  order  as  painful  hyperesthesia  of  the  inner 
surface  of  the  organ,  of  which  I  shall  have  to  speak  at  length.  Before 
passing  to  that  symptom,  however,  1  must  leave  regurgitation  to  con- 
sider another  form  of  vomiting — vomiting,  that  is,  not  on  the  empty 
stomach,  but  on  the  full  stomach. 

This  terrible  malady  is  described  commonly  enough,  yet  it  seems  to 
me  that  it  is  hut  ill  iliscriminated,  being  mi.xed  up  with  hysterical 
vomiting  on  the  one  haml,  or  handed  over  to  the  gyna'cologists  on 
tho  other.  Uterino  vomiting,  on  the  one  side  of  it,  is  to  bo  known  by 
due  investigation  of  the  case,  and  Ls  curable  by  uterine  medicine  or 
«urpiTy.  Hysterical  vomiting,  on  the  other  side  of  it,  is  not  so  easy  to 
separate  from  the  mal.ady  1  have  in  hand,  unless  there  bo,  as  for  the 
most  part  there  is,  the  broad  differeiu'O  that  hysterical  emesis  is  con- 
-sist^nt  with  fatness,  gastralgio  emesis  never  is,  but  loads  straitly  to 
x;maciatio».  Jn  many  rases,  the  vomiting  is  preceded  liy  pain,  more 
or  less  severe,  and  in  these  ulcer  is  often  suspected,  but  in  others  there 
is  no  poin  wb.atever.  In  both  cases— -in  the  case  of  llioso  with  pain 
and  those  without  —-the  cau.se  is  cognate,  if  not  identical.  Let  me 
instance  a  ciise  from  Ur.  Salter's  work  on  Astlima  (cd.  )S68,  j).  25C) 
— One  nddnc(Kl  by  him  as  an  instance  of  "perverted  innervation  of 
the  pn'Mimogaslrie  nerve."     Couib'nsed  l.i  the  utmost,  the  story  is  this. 

A  little  girl,  aged  H,  rejected  food  of  any  kind  the  moment  it  Wtt.s 
.twHJlowod.  There  was  no  pain,  no  temlemcss,  no  feeling  of  sickness 
at  any  other  time.  After  vomiting  had  emptied  the  stomach,  she 
would  be  (|uitc  well.  The  same  thing  occurred  with  any  little  matter, 
such  as  blackberries,  that  she  might  eat  h.'twccu  meals."  She  fell  into 
weaknos.s   and  emaciation  ;  all  remedies  being  useless.      Somn  years 

1  Oho  Dfliiy  :iMHi.ncr>  lolil  me,  after  my  IrctniT,  tliatin  hiinself  violent  ailiitn-or- 
liltal  imurulgi.i  is  wont  ty  renolve  Itjclt  with  n  co|.loua  wotcry  Jofluxipa  tton  the 
hoHtril  of  the  »ainc  ftitle.  , 


afterwards.  Dr.  Salter  made  inquiries  about  her,  and  found  that  the 
vomiting  had  been  supplanted  by  spasmodic  asthma.  The  two  mala- 
dies had,  indeed,  alternated  with  each  other  at  times,  the  vomiting 
coming  on  when  the  asthma  was  better. 

It  is  enough  to  make  one's  blood  boil  to  hear  of  a  poor  girl,  wasted 
to  a  shadow  by  such  a  distress,  treated,  almost  with  gibes,  as  hysterical, 
when  she  is  the  subject  of  a  malady  as  real  as  the  doctor's  own  tooth- 
ache, which,  in  its  tuni,  might  vanish,  by  the  way,  the  moment  he 
should  fmd  himself  on  the  dentist's  door-step.  I  have  a  case  in  my 
mind  which  was  recorded  as  hy.steria  by  the  late  Mr.  Skey,  in  ihe  Medical 
Times  and  Gazette,  1866,  vol.  ii."  In  this  case,  intense  suffering  followed 
the  ingestion  of  food.  The  poor  girl  had  foohshly  yielded  to  the  dread  of 
food,  and  was  in  a  jiitiable  state  of  starvation  and  distress  ;  and  yet, 
because  Mr.  Skey  succeeded,  as  an  entire  stranger  might  well  do,  in 
diverting  the  sufferer  by  bright  conversation  on  pleasant  subjects,  he 
neatly  labels  her  as  hysterical.  I  shall  return  to  these  cases  presently. 
Hysteria  may  simulate  gastralgic  vomiting,  as  it  may  simulate  asthma; 
but  we  should  do  ill,  for  that  reason,  to  treat  all  asthmatic  girk  as 
hysterical,  because  their  dyspncea  is  neurotic.  Happily,  these  cases  of 
obstinate  gastralgic  vomiting,  for  so  I  will  call  them,  are  not  very  com- 
mon, if  we  carefully  separate  them  from  hysterical  imitations  of  them, 
from  gastric  catarrh,  from  alcohoUsm,  from  uterine  vomitings,  and  .so 
forth.  Still,  there  are  too  many  of  them,  small  as  the  class  may  be  ; 
and  we  may  properly  call  the  malady  gastralgic  vomiting,  seeing  that 
the  mode  of  them  ,is  the  same  as  of  the  cases  wherein  pain  is  also  a 
factor.  In  some  gastralgics,  for  instance,  the  two  symptoms  are  not 
.synchronous  —  the  vomiting  and  the  gastralgia  replacing  each  other, 
as  the  vomiting  and  the  asthma  replaced  each  other  in  Dr.  Salter's  case 
above  cited  ;  or  the  vomiting  may  occur  at  one  hour  or  under  one  set 
of  circumstances,  and  the  pain  at  another  time  and  under  other  cir- 
cumstances. For  instance,  in  one  of  my  patients,  painless  vomiting 
followed  the  meals,  and  soon  gastralgia  of  the  ordinary  type  came  on 
in  nocturnal  seizures,   after  the  manner  of  its  cousin   asthma.     I  tind 

another  case,  under  No.  112,  1881.     Miss ,  aged  20.     At  sixteen 

years  of  age,  she  was  subject  to  facial  neuralgia,  then  to  pain  in  the  left 
chest  and  down  the  left  arm.  This  left  her  in  eight  weeks,  and  she 
remained  well  for  some  months.  Then  gastralgia  appeared.  At  first, 
this  arose  immediately  on  eating,  or  within  ten  or  fifteen  minutes  there- 
after. Then  this  pain  v.anLslied,  and  she  became  subject  to  gastralgia  on 
the  empty  stomach  only.  This,  in  its  turn,  di.sapjieared,  and  vomiting 
set  in.  'I'he  vomiting  had  gained  upon  her,  and  now  she  vomits  all  her 
food.  It  comes  up  in  a  mass,  as  eaten.  She  never  brought  up  blood 
nor  mucus.  She  is  emaciated,  but  all  functions  and  organs  seem  normal. 
There  is  no  evidence  of  hysteria.     She  made  a  good  recover)'  on  arsenic 

We  are  thus  led  to  the  cases  which  simulate  gastric  ulcer  ;  and  in 
whicli,  as  I  have  said,  diagnosis,  often  ditficult,  is  sometimes  impos- 
sible. No  doubt,  I  have  at  times  mistaken  a  ca.se  of  ulcer  foi"  gas- 
tralgia, and  at  other  times  have  as-sumed  the  existence  of  ulcer  wTien 
gastralgia  and  gastralgic  vomiting  alone  were  present. 

Such  ca.se3,  if  not  familiarly  known  to  the  profession,  are,  at  any 
rate,  so  far  known  to  the  closer  observers  as  to  make  it  unnecessary  for 
mo  to  give  the  long  case-histories  which  such  patients  atlbrd.  Taken 
shortly,  we  find  this  form  of  gastralgia  most  frequently  in  youug  women  ; 
and  it  is  marked  by  the  se(juence  of  ingestion  of  food,  severe  pain  in  the 
stoni.ach,  vomiting  and  relief.  The  pain  may  occur  only  on  taking 
food,  and  vomiting  may  give  speedy  relief.  It  is  not  an  uncommon 
thing,  we  know,  for  young  women  to  ]Hodin:c  blood  in  irregular  ways 
by  the  mouth,  sometimes  repeatedly  or  in  quantity,  even  wlieu  all 
parts  are  free  from  disease.  If  such  an  appearance  should  l>c  found, 
the  diagnosis  of  ulcer  becomes  almost  inevitable.  Indeed,  blood  or  no 
blood,  it  is  often  hard  to  come  to  an  opinion  which  shall  be  confident 
enough  to  justify  us  in  withholding  foods  on  the  one  hand,  or. 
on  the  other  hand,  in  ]ires,siug  stomach-nutrition  gently  hut  firmly 
forward.  Hut  according  to  the  correctness  of  our  juiigmeut  must  our 
treatment  ho  helpful,  or  |iositively  mischievous.  Probabilities  do  UQt 
aid  us  much,  for  1  think  the  ulcerous  and  the  psoudo-uUcrous  cases  are 
aliout  e(|Ui«lly  common.  I'he  catnmenia  umy  be  absent  or  pres^'Ut  in 
cither  case  ;  nor  do  1  agree  with  a  writer  in  tjuaio's  JMcliouary  U>«t 
gastric  noiroses  in  women  especially  frequent  tlic  catanirni:d  jieriods. 
In  so  far  as  these  ait  as  giiieial  depi'e.ssants  of  vitality,  they  m.\v  ojwn 
the  way  to  an  attack,  as  may  any  other  exhaustion ;  but  I  do  not  find 
anmng  the  genuine  ga.stralgics  a  consensus  of  ca.«os  showing  any  more 
direi't  or  any  very  frecpient  a.'tsociation  of  the  kind.     Knia<'iation   is, 

Iierhaps,  rather  more  usual  in  the  neurotic  than  in  the  ulcenwis  diseases 
)Ut  this  cnunot  go  for  much  :  nor  can  chlomtii-  .inirmin,  which  may  b* 
seen  in  either  form.  Pain  in  the  back  is  as  common  in  ga.slralgia  as 
in  ulcer.     In  these  donbtful  coses,  we  must  try  to  reaoh  sale  ^ounJ 

^  Kor  tlilft  raforonco,  and  mncli  Ix'Ip  of  thol<ind,  I  am  uidvbtcti  to  th«  tuiiUuftUf 
Inboum  of  Dr.  Nenlr,  the  compiler  of  the  Afnlirtii  Digftl. 
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by  a  careful  review  of  the  patient's  life-historj',   diathesis,   and  asso- 
t'iated  symptoms;  and  we  can  often  attain  this  position  by  the  discovery 
of  neurotic  antecedents,  and  of  some  previous  irregularities  in  the  now 
associated  symptoms.     We  sliall  find,  perhaps,  that  vomiting  and  pain 
have  been  dissociated  in  the  past ;  tliat  the  pain  has  been  noctunial,  or 
otherwise   periodic ;     that    there    have    been    voluminous    flatulence, 
x;ravings,   sinkings,   and  so  forth.     With  such   commemorative  sym- 
"ptoms,  both  as  regards  stomach  and  other  parts,  we  may  sometimes 
recognise  gastralgia  clearly  enough,   even  in  spite  of  the  occasional 
appearance  of  some  ejected  blood.     Hyperfesthesia  of  tlie  stomach  is 
not  of  course  always,  nor  even  generally,  associated   with  vomiting. 
Many  persons  have  slighter  degrees  of  such  livpertesthesia,  and  suffer 
some  discomfort  during  digestion,  either  because  digestion  is  slow  and 
ilefective,  or  because  the  stomach  resents  even  a  normal  digestive  pro- 
■cess.     \\'hen  such  discomfort  becomes  an  ache,  the  patient  calls  him- 
self a  dyspeptic ;  when   tlie  ache  rises  into  an  agony,  we  have  a  very 
jjTave  malady  to  deal  witli,  even  if  there  be  no  vomiting  nor  tendency 
to  vomit.     Tliis  state  of  stomach  much  resembles  that  of  the  uterus  in 
the  irritable  uterus  of  Ckioch,  and  of  the  spine  in  the  irritable  spine  of 
Teale  and  the   Griffins.     It  cannot  be  doubted,   I  think,   that  these 
three  maladies,   coincident  as  they  often  may  be  with  hysteria,  are 
nevertheless  essentially  independent  of  it.     Irritable  spine    is  found 
frequently,  no  doubt,  in  the  plump,  listless   and  egoistical  victim  of 
hysteria  ;  but  it  occurs  likewise  in  the  higher  class  of  neurotics.     I  am 
■attending  snch  a  case  of  spinal  irritation  at  present,  with  Mr.  Richard- 
son, in  Leeds.    The  young  lady  is  not  only  cheerful,  alert,  unselfish,  and 
worn  in  flesh,  but  she  is  full  of  will  and  energy  in  her  efforts  to  carry 
out  any  troublesome  plan  of  treatment  we  may  suggest.   I  take  her  com- 
plaints as  literally  as  I  do  the  complaint  of  any  other  sensible  and  tem- 
"perate  person,  who  snys  that  he  is  suffering  from  some  unseen  distress.  ^ 
Irritable  uterus,  again,  in  spite  of  the  mechanical  school,  is  a  genuine 
neuralgia  in  many  persons,  as  it  may  be  an  affected  malady  in  others. 
Irritable   stomach   is  a   grim    reality   in  no  less    a   number,    though 
hyperaisthesia   and   ausesthesia,  as  functional  disorders,  do,  no  doubt, 
telong,  also,  to  the  hysterical ;  and  it  may  indeed  be  hard  to  say,  in  a 
given  case,  where  active  neurosis  ends,  and  where  a  brooding  persua.sion 
of  pain  begins.    We  liave  types  intermediate  between  the  sleek  religious 
woman,  who  knits  antimacassars,  and  lives  upon  her  friends  ;  and  the 
hollow-eyed,    fiercely   active   wan   woman,    who,    labouring    ever  for 
others,  tries   to  hide  the  wolf  within  her,  even  from  herself.     Before 
Lasegue  and  Sir  AViUiam  Gull  published  their  cases  of  anorexia  nervosa, 
I  had  myself  collected  six  cases,  -ffith  a  view  to  a  publication   which 
thereon  became  unnecessary.     For  these  cases,  I  would  deprecate  the 
stereotyped  use  of  the  name   anorexia  hysterica.      In  some  of  these 
cases,    there   is    gi'eat   pain   on   the   ingestion    of    food;    in    others, 
there   is   no   pain,   but  simply  a  distaste  for  food.     This  distaste  has 
arisen  in-  most  of  them,  however,  from  some  discomfort,  which  at  one 
time  accompanied  digestion,  a  discomfort  whiclr  may  have  taken  its 
rise  either   in   dyspeptic  or  neurotic  causes.     Sometimes,  the  distaste 
"has  taken  its  origin  in  a  mere  shirking  of  food — in  the  fear  of  gromng 
stout,  or  in   a   nobler  avoidance  of  self-indulgence.     However  estab- 
lished, the  distaste,  as  we  know,  often  becomes  invincible,  even  when 
eating  is  unattended  with  gastric  hyperfesthesia.     If  I  were  to  judge  by 
my  own   original   cases.  1    should  fail  to  see  how  the  word  hysterical 
could  usefidly  be  applied  to  any  of  them  ;  in  three  of  them,  the  word 
would  be  absurdly  out  of  place  unless  we  are  to  apply  it  to  any  nervous 
malady  in  any  woman  whatever.    This  anorexia  nervosa  is  no  wliimsical 
malady,   no  inconsist;'nt  nor  irregular  indisposition,  but  is  a  definite 
complex,  consisting,  in  part,  of  objective  symptoms.     With  more  con- 
stancy than   is  commonly  found  in  disease,  we  find  the  malady  as  fol- 
lows.    It  occurs   in  young   women,  and   nearly  always   in  those  who 
inherit  a  decided  neurotic  taint.     Five  objective  symptoms  are  always 
present,  namely,  araenorrhroa,    constipation,    subnormal   temperature, 
slow  pulse,  and  cold  extremities.     To  these  we  may  add  a  degree  of 
emaciation  proportionate  to  that  of  the  malady,  and  a  tendency  to  loss 
of  hair  from  the  scalp.     Tlie  first  five  symptoms  are  observable  long 
before  they  would  appear  as  simple  results  of  inanition.     In  some   of 
these  cases,  as  in  Mr.  Skey's,  the  pain  which  follows  tlie  use  of  food  is 
agonising.     I  have  a  case  in  my  mind  of  the  last  degree  of  severity, 
for  her  agony  on  the  reception  of  a  cup  of  lithed  broth  was  extreire. 
I  mean  that  she  would  shrink  away  unnoticed  and  uncomplaining  into 
any  remote  corner,   where   she  might  moan  to  herself,  unconscious  of 
any  observation.     Now,  to   this  lady,  like  all  the  sufferers  of  this  class 
to  which  I  have  referred,  the  airs  and  humours  of  hysteria  were  wholly 
alien.     Her  daily  life,   even  in  the  days  of  her  weakness,  was   full  of 

3  I  cannot  forbear  to  refer  in  this  place  to  the  admirable  service  Dr.  Handfield 
Jones  has  done  in  warning  us  against  the  delnsive  phrase  of  ''  hysterical  pain." 
Th-.  Kent  Spender  offers  the  same  testimony  in  his  work  on  The  lieluf  of  Tain 
p.  60. 


energy  and  of  well  directed  good  works.  Her  habits  were  punctual 
and  methodical, and  her  affections  stanch  and  wholesome.*  She  never 
vomited  her  food,  nor  liave  I  found  vomiting  in  many  cases 
of  anorexia  nervosa.  The  chief  variation  in  the  group  of  symptoms  in 
these  patients  is  in  the  presence  or  absence  of  pain.  Pain,  so  acute  in 
a  few,  is  in  mo.st  ofthem  absent  or  insignificant.  I  n  the  latter,  there  exists 
simply  an  invincible  distaste  for  food.  To  yield  to  such  a  distaste  may 
seem  at  first  to  many  higli-spirited  girls  rather  a  merit  than  otherwise 
— it  may  seem  but  a  distaste  lor  indulgence,  a  denial  of  the  animal  pro- 
pensities. Thus  creeps  on,  unknown  or  unconsidered,  an  aversion  from 
food,  and,  indeed,  an  inability  to  take  full  meals,  which  seems,  in  some 
cases,  almost  uncon(|uerable.  If  the  fear  of  such  a  state  become  more 
prevalent  among  the  public,  it  is  proliable  that  the  known  results  of 
such  mistaken  self-denial  will  sen-e  in  future  as  a  timely  warning  to 
prevent  the  full  establishment  of  tlie  distaste. 

Hypenesthesia  of  the  stomach,  then,  may  be  found  in  anorexia 
nervosa,  and  to  such  cases  is  a  grievous  addition  ;  in  gastralgia  of  th« 
periodic  type,  when  it  may  concur  mth  the  attacks,  or  alternate  with 
them ;  or,  again,  it  may  itself  constitute  a  form  of  gastralgia,  a  form  in 
which  pain  occui-s  only  during  digestion.  These  cases  are  constantly 
confounded  with  dyspepsia  ;  but  the  term  can  only  be  applied  to  them 
etymologically.  For  instance.  No.  356,  1878,  is  a  solicitor  aged  31. 
He  called  upon  me  to  complain  of  "  grievous  indigestion  of  long  stand- 
ing." Soon  after  meals  pain  would  come  on  at  the  epigastrium,  after  a 
time  generalising  itself  about  the  chest  or  waist.  It  would  last  from  orni 
to  two  hours,  and  it  never  occurred  on  an  empty  stomach,  not  even  if  the 
due  hour  of  a  meal  were  overpassed.  Now,  this  surely  seemed  due  to 
some  defect  in  the  peptic  process  ;  and,  if  it  were  not,  how  were  we  to 
distinguish  its  cause  ?  Well,  his  tongue  was  quite  clean,  his-secretions 
normal,  and  he  had  no  offensive  flatulence.  Nor,  again,  did  he  much 
care  what  he  ate  ;  all  things  gave  him  pain  alike,  except  that  one  thing, 
beef,  which  especially  tries  the  neuralgic  stomach.  But  fatigue  or 
annoyance  increased  his  liability  to  the  torment.  Sometimes,  the 
pain,  had  given  place  to  a  pain  in  the  head,  or  sometimes  it  had 
"pinned  him  through  the  body."  A  year  before  this  stomach-disorder 
set  in,  he  "  was  demented  ^vith  neuralgia  in  tlie  head,"  but  had  suf- 
fered thus  but  little  since.  Before  that,  again,  he  had  had  a  well 
marked  but  brief  attack  of  melancholia;  his  Irother  had  hay-fever 
badly,  and  the  family-history  was  neurotic  in  other  respects.  Here  the 
gastric  pain  then  seemed  to  be  of  the  hypenesthetic  form  of  gastralgia  •, 
nor  was  the  diagnosis  ultimately  difficult  unless  we  are  urged  to  confound 
it  with  hysteria.  No  stomach-medicines  could  relieve  such  a  patient, 
and  this  one  was  cured  with  Easton's  syrup.  In  other  cases,  diagnosis 
might  not  be  so  easy  as  in  liis,  and  in  some  mixed  cases  it  is  very  diffi- 
cult to  disentangle  the  pains  which  are  caused  by  neurotic  hyper- 
■-esthesia  from  the  jiains  wliich  are  caused  by  the  presence  of  products 

of  abnormal  digestion.      In  Miss  (No.   311,  1879),   pain  during 

digestion  occurred  as  in  the  last  ca.sc,  and  tliere  were  present  also  the 

characteristic  nocturnal  seizures.     Miss (No.  31,  1S80),  suffered  in 

like  manner  during  digestion,  but  with  great  severity.  It  is  strange 
to  see  that  in  her  case  tlie  group  of  symptoms  called  anorexia  nervosa 
never  arose.  She  was  pallid,  emaciated,  highly  neurotic,  and 
dreaded  food.  Still  her  pulse  was  rather  quick,  as  well  as  feeble  ;  the 
catamenia  were  regular,  though  scanty  and  watery  ;  constipation  was 
not  well  marked  ;  and  she  manifested  no  loathing  of  food,  but  would 
gladly  have  eaten  if  she  had  dared.  This  lady  had  the  abdominal 
aortic  throb,  and  also,  when  the  pain  came  on  during  digestion,  her 
mouth  would  fill  with  clear  water.  It  was  a  great  pleasure  to  me  to  see 
this  valuable  life  restored  to  health  and  activity  after  a  long  illness.  A 
combination  of  morphia  with  arsenic  and  quuiiue,  administered  with 
food,  did  best  service. 

In  Miss (No.  oZS.  18S2),  the  pain  only  came  on  after  distinctly 

improper  food,  such  as  tough  beef,  new  bread,  sad  pastry  or  cake. 
Here  is  a  transition  towai-ds  maldigestion.  But  the  pain  was  so  in- 
tense as  to  point  rather  to  a  neuralgia  aroused  by  peripheral  causes ;  and, 
moreover,  pain  was  not  unfrequently  aroused  by  the  same  cause  in  the 
left  orbit,  or  in  the  brachial  plexus.  The  three  pains  might  come 
separatel)',  variously  combined  in  pairs,  or  all  together.  This  case 
reminds  us  of  Watson's  instance,  in  which  a  severe  pain  in  the  foot 
was  brought  on  by  eating  an  ice.  I  may  indicate  again  the  curious 
fact  that  such  gastralgias  maj'  be  a.ssociated  with  vomiting,  or  they 
may  not  be.  In  some  cases,  a  tendency  to  reflex  motor  spasm  is  there, 
in  others  it  is  not  there.  The  former  cases  simulate  ulcer,  the  latter 
do  not ;  for  I  presume  that  vomiting  is  aroused  in  all  grave  cases  of  ulcer. 

Miss  ,  aged  22  (No.  -416,  1883),  came  under  me  for  intense  pain 

after  food,  with  vomiting  and  consequent  relief.  She  was  sent  to  me 
as  a  case  of  ulcus  ventriculi,  and  I  could  not  promise  her  at  first  that 

4  Lasegne  notices  the  briskness  and  energy  of  these  patients,  and  gives  a  very- 
fanciful  explanation  of  it. 
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it  was  not.  But  her  family  history  was  neuralgic,  and  she  iiscd  to  he 
"  a  martyr  to  tic."  Now,  "  the  food  makes  her  so  sore  and  hurts  her 
so,"  but  she  is  relieved  by  vomitiu;,'.  Whether  the  point  l)e  fit  for 
universal  application  or  not,  I  cannot  say;  if  it  be,  it  is  worthy  of  a 
pointed  reference — namely,  that  I  found  warmth  always  gave  relief  in 
her  case.  I  directed  her  to  drink  hot  water  with  her  dinner,  and  after 
a  meal  to  lie  down  under  a  rug,  with  a  hot  bottle  to  the  epigastrium. 
This  gave  her  much  comfort,  but  it  probaldy  would  not  have  relieved  the 
pain  of  ulcer.  On  the  other  hand,  in  her,  as  in  many  like  lier,  cold 
feet  would  precipitate  an  attack.  This  lady  was  completely  and  quickly 
cured  by  antiueuralgic  remedies. 

Finally,  we  must  remember,  nevertheless,  that,  in  organic  disease  of 

tlie  stomach,  the  pain  may  be  independent  of  food.     Mrs. ,  aged 

.")2  (No.  240,  1882),  consulted  me  lor  pain,  which  was  independent  of 
food,  and  thus  closely  simulated  simple  gastralgia.  There  was  no 
neurotic  history,  nor  was  the  pain  periodic.  She  vomited  catarrhal 
matters;  but  some  gastralgics  vomit  gummy  phlegm  with  their  attacks. 
The  diagnosis  was  very  difficult,  until  progi'essive  emaciation  and  loss 
of  complexion  compelled  us  to  infer  the  presence  of  carcinoma,  an  in- 
ference which  was  but  too  purely  justified  by  the  result. 

One  symptom  very  characteristic  of  gastralgia  next  demands  our 
attention,  and  that  is  flatulence.  The  Hatulence  of  a  typical  gas- 
tralgia is  a  portentous  thing.  Like  vomiting,  like  hyperaesthesia, 
it  may  concur  witli  the  pain,  or  come  independently  of  it.  It  returns 
often  in  attacks  as  the  pain  does,  striving  vehemently,  so  that  the  con- 
currence of  this  wind  and  gastralgia  make  up  the  malady  knov,n  <is 
"the  spasms."  That  such  distensions  and  belchings  as  these  are  of 
other  origin  than  the  maldigestion  of  food  is,  I  think,  very  imperfectly 
realised  by  the  profession  at  large.  But  in  its  more  striking  forms,  its 
independence  of  such  causes  is  obvious.  It  recurs  often  with  the  same 
periodicity  as  gastralgia  itself,  and,  like  it,  has  a  fondness  for  the  small 
hours  of  the  afternoon  or  of  tlie  early  morning,  especially  of  the  latter. 
The  patient  awakes,  let  us  say,  at  2  or  3  a.m.,  with  a  sen.se  of  disten- 
sion which  he  knows  but  too  well.  His  body  is  sometimes  Hat,  but 
more  often  has  swollen  about  the  epigastric  region,  and  become  tight 
and  hard.  For  a  while,  restless  and  distre^ssful,  he  rolls  upon  his  face, 
and  rubs  his  belly  until  "the  wind  begins  to  move."  This,  as  it 
docs  so,  rumbles  upwards  rather  than  downward.s,  and  delivers  itself 
by  no  cominnn  eructation,  but  the  working  load  rises  in  a  series  of 
oniptions,  which  roll  from  tlie  throat  in  successive  waves  of  Hatuosity. 
It  is  a  prolonged  storm  rather  than  an  explosion,  and  its  tumult  will 
keep  the  patient  raised  in  bed,  heaving  in  strife  with  it  for  an  hour  or 
two  before  he  finds  ease. 

Sliss ,  aged  23  (No.  233, 1883)  subject  to  migraine,  is  liable  to  vio- 
lent attacks  of  Jlatulency.  It  awakes  lier  in  the  night.  She  has  no  pnin, 
but  great  distress  ;  wind  works  upwards  in  enormous  volunns.  Her 
tongue  is  (dean  and  ti-enmlous,  and  sei-rctions  normal.  The  gases 
ejected  arc  innocent  of  all  odour.  Tlu'  uterine  functions  are  normal. 
It  is  not  stated  that  this  lady  ever  had  gastralgia  at  all  ;  certainly  slie 
h.ail  not  at  the  time  of  my  notes.  .\  like  state  of  things  existed  in  a 
friend  of  my  own,  whose  mental  and  bodily  actiritics  aie  incessant,  and 
who  has  sulfored  greatly  from  g^ustralgia.  Ho  had  consulted  jihysicians 
high  and  low,  homo  and  foreign,  and  his  flatulence  had  invariably 
been  put  ilown  to  "  indigestion,"  and  he  was  con.sctjuently  dieted  into 
still  farther  emaciation,  and  still  ]irofound(;r  gastric  distress. 

Miss ,  aged  29  (No.  371,  1881),  has  gastralgia  well  marked,  but 

complains  as  bitterly  of  flatulence.  This  always  comes  on  upon  an 
empty  stomach,  and  is  sure  to  be  generated  on  the  delay  of  any  meal. 
It  "rifts  up  voluminously." 

Mr.  II.  (Xo.  0211,  1880),  has  had  psoriasis  for  years.  He  is  subject  to 
attacks  of  "sinking  in  the  stomach  and  bowels,  a-s  if  actually  dying." 
Ho  never  had  pain,  but  lie  lias  "  rounds  of  intense  and  tremendous 
flatulence always  on  the  empty  stomach." 

Again,   Mr. ,  aged  17  (No.  72,    187'.t),    always   "delicate,"   has 

gastralgi.a,  at  present  daily.  It  recurs  exactly  at  4.0  r.,M.,  and  he 
ha.stenK  to  relieve  it  by  food.  It  is  thus  jiostponed  till  7.0  r.M.,  when 
it  is  again  put  ofl' by  dinner.  Ho  is  thus  at  rest  till  4.0  A.M.,  when 
he    is    always    awakened,   by    "loud    noisy  and  continuous  belching, 

with    great    rollings  of  wind  and   most  painful  distension."      He 

presents  no  signs  of  disease  anywhere,  nor  of  disordered  .secretion.  He 
ni^ver  vomits;  he  has  no  discomfort  from  careful  meals,  but  the  reverse. 
Ho  lia.s  had  a  cimtinuous  loss  of  blood  from  piles  for  a  long  lime,  and 
ho  looks  an.Tniii'.  This  fact  he  omitted  to  statu  until  directly 
i|nestioned,  for  he  believed  "  that  relief  to  be  good  for  the  system," 
and  lalculated  to  clear  his  "tcu-pid  liver."  All  these  peo]ile  arc  pro- 
foundly convinc'i'd  that  their  main  enemy  is  a  vicious  liver. 

1  will  give  but  one  ca.sc  more  :  a  solicitor,  aged  30  (No.  73,  1S7S), 
had  been  very  hard  worked.  First  came  dull  heavy  pain  in  the  Icit 
side.     Then  he   bvcamu  subject  to  "  jiainful  distensions  of  the  body, 


not  by  food,"  and  extreme  flatulence;  with  this  comes  on  great  dyspncea 
like  spasmodic  asthma,  or  again  dizziness  so  severe  that  he  fears  he  may 
fall.  He  passes  profuse  and  pale  urine  at  such  times,  and  if  a  woman 
he  would  have  been  written  down  a  hysteric  ;  whereas  he  is  a  man 
of  intellect  and  good  sense,  and  holds  successfully  a  high  professional 
position.  The  only  difficulty  in  his  case  was  to  secure  for  him  a 
sufficient  rest.  It  is  to  be  noted  that  in  all  these  cases  the  wind  is 
quite  inoffensive.  Whether  it  be  carbonic  acid,  common  air,  hydrogen, 
or  what  else  I  am  unable  to  say,  as  I  have  never  tested  it.  By  its 
mo  le  of  occurrence,  the  suddenness  and  volume  of  its  generation,  as 
well  as  in  its  innocence  of  taste  or  odour,  it  is  clearly  marked  off  from 
the  foul  wind  generated  by  the  fermentation  of  food.  It  is  certainly 
produced  in  some  way  by  the  agency  of  the  nervous  system.  Such  are 
the  painful  symptoms  which  may  be  observed  and  discussed  under  the 
head  of  gastralgia  ;  but  a  few  yet  remain. 

There  is  a  distension  of  the  body,  real  or  false,  which  sadly  distresses 
some  patients.  Women  having  this  distension  must,  perhaps,  go  up- 
stairs to  remove  the  corset  to  obtain  ease.  The  swelling  is,  for  the  most 
part,  real  and  measurable  ;  liut  I  am  not  prepared  to  say  what  is  the 
cause  or  mode  of  it.  That  it  is  a  mere  accumulation  of  wind,  I  hesi- 
tate to  suppose.  It  is  often  unassociated  with  any  consciousness  of 
the  presence  of  flatulence  ;  and,  moreover,  it  is  not  confined  to  the 
region  of  the  stomach.  I  am  assured  by  many  patients,  and  their  ob- 
serving friends,  that  it  may  extend  all  over  the  brea.st,  and  even  to  the 
neck.     It  may  be  vascular,  but  there  is  no  blu.sh  with  it. 

To  the  horrible,  death-like  sinkings  which  belong  to  gastralgia, 
though  not  always  actually  coincident  with  the  pain,  I  have  already 
referred  incidentally.  No.  80,  1874,  a  male,  aged  28,  after  a  few 
months'  worrj',  began  to  have  neuralgic  pain  in  the  left  arm  and  up 
the  neck.  After  this,  he  became  subject  to  nocturnal  attacks  of 
"want" — not  a  craving,  nor  exactly  a  faintness,  but  "an  awful  empti- 
ness, with  a  dread  at  the  heart."  He  was  substantially  quite  healthy, 
and  was  soon  cured  on  restorative  and  tonic  treatment.  1  am  now 
seeing  a  similar  case  in  Leeds,  with  Mr.  Robson,  in  a  neurotic 
subject.  Vertigo  is  sometimes  associated  with  this  s\Tnptom.  . 
Slighter  degrees  of  this  distress  often  accompany  gastralgia  or 
enteralgia,  or,  with  an  unaccountable  languor,  precede  tliem.  These 
subjective  sensations  are,  of  course,  to  be  distinguished  from  the  col- 
lapse, sometimes  alarming  in  its  degree,  which  is  conse(|uent  upon  the 
intenser  attacks  of  abdominal  neuralgia.  The  intensity,  indeed,  of 
most  severe  cases  of  gastro-enteralgia  may  be  seen  in  the  ashen  cold 
face  and  blue  nails.  Finally,  most  gastralgics  are  subject,  not  when 
actually  suffering  only,  but  also  at  all  times,  to  borborygmi.  Few 
people  are  ignorant  of  this  phenomenon  ;  but  it  is  in  neurotics 
especially,  that  it  reaches  its  most  lively  and  garrulous  form.  An 
old  and  valued  domestic,  who  luis  recently  retired  after  twenty-five 
years  of  household  service,  ard  who  ]iresented  all  the  phenomena  cf 
gastralgia  in  an  active  finiii,  was  so  embarrassed  by  these  audible  inter- 
nal questionings  that  she  almost  withdrew  herself  from  waiting  at  table. 
In  some  persons,  borborygmi  are  rhythmical,  and  coincide  with  the  in- 
spiration. The  noise  is  then  rather  of  a  churning  character,  and,  I 
lielieve,  is  made  in  the  stomach  only.  On  examination,  it  will  be  found 
that,  in  these  persons,  the  breathing,  when  full,  is  wholly  abdominal. 
Even  in  women,  the  thorax  may  be  motionles.s.  In  addition  to  tonic 
measures,  gentle  dumb-bell  exercises  are  most  potent  to  remove  this  dis- 
order. 

And  now,  gentlemen,  have  I  succeeded  in  enforcing  that  which  you 
already  know — namely,  that  all  the  syinjitoms  I  have  discn.ssed  to-d.ay 
form,  not  only  a  consistent,  but  a  very  uniform  series  ?  Few  ni.-iladics 
|iresent  a  more  definite  series,  or  one  more  capable  of  rational  explana- 
tion. Is  it  not  one  of  the  last  maladies  to  bo  elajised  with  tho.se  of  ir- 
regular, capricious,  and  fanciful  evolution  >  Shall  we  then  say,  as  tlie 
authors  of  our  text-books  do  to  this  moment,  that  gastralgia  is,  for  the 
most  iHitt,  a  nmlaily  of  hysterical  women  !  If  we  still  say  so,  then  it  is 
indecii  time  for  the  lion  io  paint  the  man. 

rEim'HKUK'NKlTRo-TAnF-s. — At  tt  meeting  of  theSoricti  dc  Biologie, 
held  in  Kebniary  1882,  llr.  Dejerine  made  a  communication  on  some 
lesions  of  the  ]ieripheric  nerves  found  in  locomotor  at;ixy.  He  said 
that  some  of  the  symidoiiis,  such  as  the  occurrence  of  localised  .areas  of 
ana'sthesia  and  liyjienestliesia,  were  duo  to  a  fK'ripheric  neuritis,  and 
not  to  a  degeneration  of  the  )icisterior  nerve-rooLs,  or  of  the  spinal  cord. 
More  recently  the  same  author  has  attempted  to  prove,  at  a  imeting  of 
the  Aeadeiiiie  des  Sciences,  that  all  the  synijitoms  of  tabes  can  Ih> 
present  without  myelitis.  In  two  ciuses  where  the  iliagnosis  luid  l>ccn 
made  without  hesitation,  he  found  after  ihvitli  that  the  nerve-root8  and 
spinal  cord  were  quite  heullliy,  but  that  many  peripheric  nervos  pre- 
sented evident  signs  of  parcuchyiuatous  neuritis. 
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A  LECTURE 


^OfiaANISATION    OF    FIELD-HOSPITALS. 

--i  I  .-.  iDelivered  at  the  'Farkes'  Museum,  on  March  ISth,  ISS4. 

'."■,'  v:!     .,':  I  '    '    'By  HENBY  VEALE,  M.D., ,  .    '  ' 
Honojary  Deputy  SurgeoD-General  Army  Mwlical  Department ;  late  Assistant 
Professor  .of  Mediciue  in  the  AjTuy  Medical  SbhooL 


'The  snljjeot  on  wliicli  I  have  undertaken  to  address  vou  on  the  present 

-  occasion  is  the  organisa-tion  and  management  of  field-hospitals  ;  and  I 

feel  assured  that,  in  an   institution  which  owes  its  name  to  one  who 

began  his  professional  career  as  an  army  medical  officer,  and  who  sub- 

.  seijucntly  became  the  greatest  authority  of  this  or  any  other  country 

o»  all  that  relates  to  the  preservation  of  the  health  of  the  soldier,  it 

■  can   scarcely   be   necessary    forj.mei.to   say   anything   to  justify   its 

selection.  '■•■  '" '^ii 

lu  the  instructions  which  Dr.  Partes  gave  on  this  subject  in  his 
Manual  0/  Practical  Hygiene  and  elsewhere,  the  judicious  eouuFel  was 
enjoined  that,  just  as  the  individual  soldier  during  peace  is  drilled  and 
trained  for  war,  so  shouhl  tho  various  departments  of  an  army,  and 
-•espacially  the  medical  department,  so  utilise  the  time  of  peace  as  to  be 
■able,  on  the  outbreak  of  hostilities,  to  take  the  field  at  the  shortest 
aiotice,  and  be  ready  to  put  in  action  all  those  measures  which  are 
needed  to  maintain  the  troops  in  health,  and  to  minimise  the  efl'ects  of 
disease  or  injury  when  these  occur.  Dr.  Parkes  was  well  aware  of  the 
need  for  that  injunction  ;  for,  atthe  end  of  the  long  peace  of  the  last 
generation,  he  had  seen  our  transports  embark  an  army,  which  in 
courage,  drill,  and  discipline,  has  never  been  surpassed  ;  and,  in  a 
few  short  months  thereafter,  he  had  also  seen  that  army  reduced  to 
insignificance  and  impotence,  not  by  the  shot  or  sword  of  the  Russians 
-^-our  enemies — but  by  the  starvation,  the  misery,  and  the  disease, 
which  were  due  to  the  inefficiency  of  our  mUitary  system.  It  was  then 
that  Dr.  Parkes  began  the  second  period  of  his  connection  w  ith  the 
military  service,  and  from  that  time  to  the  close  of  his  life  he  devoted 
liis  great  abilities  to  the  improvement  of  the  soldier's  lot.  All  tliose 
•>vho  are  conversant  with  our  recent  military  history  must  know  well 
how  much  the  soldiers  of  the  present  day  owe  to  him  fortheu-  healthier 
dwelliugs,  their  more  comfortable  clothing,  the  diminution  of  the 
weight  of  their  packs,  and  the  improved  method  of  carrying  them, 
their  better  food,  and  their  more  generous  treatment  in  sickness.  By 
his  labours  in  these  various  directions,  Dr.  Parkes  earned  for  himself 
a-  name  that  will  descend  to  posterity  as  that  of  one  of  the  greatest 
benefactors  of  his  race,  and  the  existence  of  this  institution  is  one 
among  many  lasting  tributes  to  his  memory. 

During  the  most  active  part  of  Dr.  Parkes's  life,  our  military  hos- 
pitals were  based  almost  exclusively  on  the  regimental  system  ;  and 
although  before  he  died  this  had  undergone  many  changes,  he  did  not 
live  to  witness  its  entire  abolition,  or  the  substitution  for  it  of  what  is 
now  known  as  the  unification,  or  general  hospital,  system.  Such  a 
chcnge  of  system  was  doubtless  inevitable,  and  was  foreshadowed  even 
during  the  Crimean  war;  in  such  hospitals  as  those  at  Balaclava, 
Scutari,  Renkioi,  etc. ,  ;  but  it  is  to  be  regretted  that,  consequent  upon 
its  introduction,  there  was  an  interruption,  or,  at  any  rate,  a  diminu- 
tion of  much  of  the  good  understanding  that  formerly  existed  between 
the  military  and  the  medical  officers.  To  a  certain  extent  this  might 
have  been  anticipated,  for  the  army  is  an  eminently  conservative  insti- 
tution, and  it  was  natural  that  its  officers  should  wish  to  retain  in  the 
combatant  ranks  all  those  privileges  of  power  and  authority  of  which 
they  have  the  traditions  and  the  jjrcstigc  from  the  feudal  times.  Con- 
s*jnently,  wheu  the  medical  officers  said  that  for  the  efficient  working 
of  the  hospitals  it  was  necessai-y  that  their  hands .  should  be  untn-vm- 
melled,  and  that  they  should  have  control  over  those  to  whom  they 
were  bound  to  trust  for  the  execution  of  their  ideas  and  orders,  it  was 
not  surprising  that  the  military  officers  were  opposed  to  the  change, 
and  objected  that  medical  officers  did  not  know  how  to  maintain  disci- 
pline, that  they  therefore  ought  not  to  be  entrusted  with  command, 
and  that  they  ought  to  have  a  mUitary  governor  in  their  hospitals  for 
this  purpose. 

In  the  discussions  which  have  since  taken  place  in  the  newspapers 
iHldelsewhere  regarding  the  management  of  military  hospitals,  it  must 
be  acknowledged  that  the  medical  officers  have  been  subjected  to  a 
good  deal  of  detraction ;  and  it  has  been  authoritatively  asserted,  not 


only  that  medical  officers  do  not  know,  but  that  it  is  not  even  de- 
sirable that  they  should  attempt  to  learn,  the  mystery  of  discipline. 
It  has  further  been  declared  that  they  require  the  guidance  of  engineers 
in  sanitary  matters ;  of  purveyors,  or  some  similar  otEcials,  to  decide  how 
tlieir  hospitals  should  be  equipped  and  supplied ;  and  some  persons  have 
even  insinuated  that  spies  would  not  \>e  amiss,  to  see  that  their  patients 
were  treated  with  due  consideration  and  sympathy.  Indeed,  I  believe 
I  am  n«t  far  wrong  in  saying  that  a  very  large  number — perhaps  tha 
majority — of  military  officers  are  still  of  opinion  that  they  could 
manage  the  military  hospitals  far  better  than  the  "medical 
officers;  whilst  the  latter,  of  course,  think  quite  the  contrary.  In  this 
conflict  of  opinion  between  two  branches  of  the  pubUc  service  which 
must  of  necessity  work  together,  our  best  couree  is  to  apj>eal  to  what 
has  been  our  actual  experience ;  and,  if  we  do  this,  we  shall  find  that, 
when  the  speciaUy  niilitar)'  authoritj'  was  supreme,  as  it  was  at  the 
commencement  of  the  frimean  war,  the  results  were  highly  disastrous 
l>oth  to  the  army  and  to  tlie  nation  at  laige ;  whereas,  with  every  in- 
crease of  authority  entrusted  to  the  medical  officers  in  our  subsequent 
nulitar}-  expeditions,  there  have  always  been  gi-eater  efficiency  in  hos- 
j>ital  administration,  more  elfectual  preservation  of  the  health  and  of 
the  lives  of  the  soldiers,  and,  as  a  natural  consequence,  greater  eco- 
nomy. If,  then,  we  would  improve  our  military  senice  still 
further,  there  is  reason  for  saying  that  we  ought  to  proceed  upon  these 
lines,  and  concede  to  the  medical  officers,  as  we  do  to  the  miUtary, 
powers  commensurate  with  their  responsibilities.  At  the  same  time, 
it  c^annot  be  doubted  that  there  ought  to  be  brought  about  a  more 
thorough  understanding  than  exists  at  present,  not  only  between  the 
military  and  medical  bnmches  of  the  army,  but  also  between  them  and 
the  general  public,  as  to  various  sanitary,  dietetic,  and  hospital 
matters;  and,  if  this  could  be  accomplished,  it  would  be  better  for  all 
concerned,  but  especially  for  those  who  are  the  least  able  to  help  them- 
selves— viz. ,  the  rank  and  file. 

Take,  for  instance,  the  subject  of  the  soldiers'  food.  I  believe  1  am 
right  in  saying  that  the  professors  of  the  Army  Jledical  School  and 
the  medical  officers  generally  are  agreed  that  the  daily  ration  of  meat 
is  insufficient ;  but  sucli  representations  as  have  hitherto  been  made  on 
the  subject  have  been  unavailing,  owing,  probably,  to  the  great  expense 
which  the  requisite  increase  would  entail.  Then,  there  is  this  pecu- 
liarity about  our  system  of  dieting,  both  in  hospital  and  in  baiTacks, 
that  by  far  the  largest  part  of  each  diet,  and  of  the  daily  ration,  is 
allotted  to  the  dinner ;  whilst,  for  the  morning  and  evening  meals, 
there  is  generally  nothing  but  tea  or  coffee,  and  bread,  either  with  or 
without  butter.  Our  soldiers  are  accustomed  to  have  their  food  dis- 
tributed in  this  way,  and  they  rarely  complain  of  it.  A  short  time 
ago  I  asked  a  soldier,  whom  1  met  in  the  street,  what  he  had  had  for 
lUnner.  "'Some  boiled  meat  and  potatoes,"  he  repUed,  ''And  for 
breakfast?"  "Tea  and  bread  and  butter."  "And  what  more  will 
you  get  to-day?"  I  asked.  "  Well,"  he  said,  "  I  daresav-  my  mate  will 
have  put  aside  some  cold  tea  for  me,  and  1  shall  get  that  and  a  lump 
of  bread  when  I  go  bark  to  barracks  this  evening."  Such  is  the  way 
in  which  the  rank  and  file  of  our  army  are  accustomed  to  live  ;  and  I 
cannot  help  thinking  tliat  if  they  had  more  food,  and  if  it  were  so 
distributed  as  to  give  tliem  more  substantial  morning  and  evening 
meals,  we  should  elfect,  in  the  end,  a  real  economy,  if  only  by  pre- 
venting, in  the  young  and  probably  still  glowing  recruit,  that  sense 
of  emptiness  and  eshanstioa  which  causes  iiim  to  have  recourse  to 
tobacco,  and,  .still  worse,  to  the  beer  or  other  alcoholic  stimulants  sup- 
plied by  the  canteen.  But  I  need  scarcely  say  that  this  reform  would 
likewise  cost  money,  and  that  public  opinion  must  sanction  it  if  it  is 
to  be  carried  into  effect. 

On  the  other  hand,  as  regai'ds  the  equipment  of  the  military  hos- 
pitals, it  must  be  acknowledged  that  we  have  not  kept  pace  with  the 
movement  in  civil  life.  The  wards  of  our  metiopolitan  and  provincial 
hospitals  are  fm'nished,  decorated,  and  made  bright  with  flowers,  pic- 
tures, books,  etc. ,  to  such  an  extent  that  even  the  wealthiest  people 
ought  to  be  satisfied  with  their  accommodation  if  accident  or  disease 
compelled  them  to  take  up  a  temporary  residence  there.  In  compari- 
son with  these,  the  wards  of  our  military  hospitals  look  bare,  cold,  and 
cheerless;  and  yet  nearly  all  the  foreigners  that  visit  them  express 
astonishment  at  the  comforts  with  which,  according  to  their  notions, 
our  soldiers  arc  surrounded.  Indeed,  the  story  is  told  of  a  Russian 
officer  who,  after  being  taken  round  one  of  our  barracks  and  hospitals 
some  few  years  ago,  exclaimed,  ''I  now  comprehend  why  it  is  that 
England,  rich  as  she  is,  cannot  afford  to  maintain  a  large  army.  You 
house  your  soldiers  like  officers,  and  your  officers  like  princes."  Now 
if  it  pleases  the  English  people  t«  accustom  the  soldiers  to  expensive 
surroundings,  or  at  any  rate  to  superfluities,  that  is  their  affair  ;  but  I 
contend  that  it  is  not  the  duty  of  medical  officers  to  ask  for  expendi- 
ture on  this  account.     Provided  they  have  what  they  beUeve  to  be 
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essential  to  the  proper  treatment  of  their  patients,  they  ought,  as 
practical  men  and  faithful  servants  of  the  public,  to  refrain  from 
urging  any  unnecessary  expenditure.  They  have  to  rememl}er  that 
soldiers  are  intended  for  wai-iure,  and  that,  in  warfare,  tliose  nations 
are  most  likely  to  prevail  whose  soldiers  are  the  hardiest,  the  best 
able  to  dispense  with  superfluities,  and  who  can  be  contented  with  the 
barest  necessities  of  life ;  that  the  English  amiy,  if  it  is  to  contend 
successfully  against  that  of  any  other  power,  civUised  or  uncivilised, 
must  learn  to  dispense  with  unnecessarj-  refinements.  The  officers,  to 
use  the  expression  of  one  of  our  great  writei's,  must  "  de-line-gentle- 
mauiso"  themselves  wheu  campaigning.  The  rank  and  file  also  must 
learn  at  such  a  time  to  put  up  with  the  conditions  of  life  which  suffice 
for  their  enemies  or  their  allies ;  and  it  must  be  obvious  that  they 
would  find  it  easier  to  do  this  if,  in  ordinary  times,  they  were  accus- 
tomed to  surroundings  of  a  Spartan-like  simplicity.  Such,  I  believe, 
has  been  the  opinion  of  all  our  greatest  generals,  and  such  are  the 
traditions  of  all  warlike  nations. 

Still,  if  it  pleases  the  tax-paying  public  that  the  military  hospitals 
shall  be  made  to  resemble  our  great  metropolitan  and  provincial  estab- 
lishments, well  and  good  ;  but  they  ought  to  count  the  cost  before- 
hand, and  to  settle  deliberately  how  far  they  will  go  in  this  direction. 
It  is  neither  generous  nor  just  to  order  medical  officers  to  practise  the 
most  rigid  economy,  to  tie  them  hand  and  foot  by  regulations,  to 
refuse  their  requests  for  what  they  cousiJir  necessary  or  desirable  ;  and 
then,  all  on  a  sudden,  in  a  time  of  sensational  excitement,  such  as  was 
witnessed  a  little  more  than  a  year  ago,  to  turn  round  and  blame  them 
for  not  having  ;theii-  hospitals  equipped  and  garnished  upon  [esthetic 
principles. 

There  is  another  point  to  which  I  think  it  desirable  to  advert,  namely, 
the  rales  for  the  admission  of  soldiers  to  hospital.  Our  present  plan 
is  to  admit  every  man  who  is  unable  to  perform  his  fuU  .dut}\  For- 
merly, when  a  military  hospital  was  looked  upon  as  an  insti- 
tution akin  to  a  reformatoiy,  the  rule  was  intelligible ;  but, 
in  the  present  day,  I  cannot  help  regarding  it  as  prejudicial  to 
the  moral  (jualities  both  of  the  soldiei-s  and  of  their  attendants.  I 
believe  that  commanding  officers  arc  in  favour  of  the  rule,  because 
they  consider  it  injurious  to  discipline  to  have  a  number  of  men  idling 
about  the  barracks  as  convalescents.  Still,  if  such  men  must  be  idling, 
is  it  better  that  they  should  do  so  in  baiTacks  under  the  super- 
vision of  their  officers  and  non-commissioned  officers,  or  that  they 
should  be  idling  in  hospital  under  only  such  supervision  as  can  be  given 
by  hospital-orderlies  or  female  nurses  ?  But  why  should  they  he  iiUers 
at  all  ?  Men  having  only  slight  ailments  or  injuries  might,  one  would 
think,  do  much  of  the  police  and  sanitary  work  about  a  barrack  or 
camp  ;  and,  if  they  could  do  nothing  else,  they  might,  at  least,  attend 
the  regimental  school.  I  am  quite  convini:ed  that  our  practice  of 
sending  men  to  hosiiital  for  ever)-  little  ailment  tends  to  make  them 
hypochondriacal,  and  to  engender  the  habit  of  going  into  hospital  for 
trifles,  which,  when  campaigning,  is  attended  with  serious  inconveni- 
ence, both  to  the  military  and  to  the  medical  officers. 

The  )>ractice  is  equally  jirejudicial  to  the  hospital-orderlies  and 
nurses,  who,  from  having  constantly  to  deal  with  such  cases,  are  likely 
to  become  careless,  and  to  lose  that  sense  of  res]miisibility  which  they 
ought  to  feel  in  connection  with  every  patient  pliu.ed  in  their  charge. 
To  a  smaller  extent,  but  for  similar  reasons,  it  is  injurious  to  the  me- 
dical officers,  especiall}'  the  juniois  ;  and,  lastly,  it  is  unnece.s.sarily 
expensive  to  treat  in  hospital  cases  which,  in  any  rank  of  i)rivate  life, 
would  never  be  deemed  to  require  hospital  iar«  and  attendance. 

Although  the  jircccding  remarks  bear,  to  a  larger  extent,  upon  the 
general  economy  of  all  miliuny  hospitals,  1  trust  tliat  tlicir  spec  ial 
application  to  field-hospitals  will  be  sufficiently  apparent  ;  and  i  now 
proceed  to  explain  wliat  the  latter  are,  and  what  purpose  they  arc 
intended  to  serve. 

Closely  following  the  troops  in  the  fighting  lino  there  comes  the 
"  first  line  of  surgical  assistance,"  con.sisting  of  the  corjis  of  strcldier- 
bearei'S  and  of  a  ciitaiii  number  of  medical  officers.  It  is  their  duty 
to  collect  the  wounilcd  nud  the  sick  from  the  battle-field  or  the  fighting 
line,  to  render  such  assistance  in  the  way  of  arresting  h;cmoiThagc  or 
ajiplying  temporary  dressings  as  may  be  requisite,  and  to  convey  tliem 
to  the  .second  line,  viz.,  that  of  the  movable  field-hospitals.  These 
are  intended  to  move  witli  the  army,  and  are  supposed  to  be  provided 
with  transport  (horses,  mules,  etc.),  for  tbn  imrposo.  Tliey  are  usually 
stationed  about  a  mile  ill  rear  of  the  figlitiiig  line,  in  order  to  reciive 
the  sick  and  woundeil  brought  in  by  the  bearercoiiipiUiies.  Their 
ecpiipmciit  is  as  light  as  po.isible,  consisting  of  helltiuits,  no  bedsteads, 
chairs,  or  tables,  but  merely  waterproof  ground-sheets,  bed-cases  of 
thin  canvas  filled  with  straw,  hay,  dry  leaves,  or  tlie  like,  siiino 
blanket,",  a  certain  number  of  sheets  and  pillnw-civses,  cooking-kettles, 
pans,  basins,  buckets,  lamps,  some  hospital-clotliing,  medicines,  in- 


struments and  appliances,  wine,  brandyj  essence  of  beef,  arrow-root, 
and  so  on  ;  the  object  being  to  provide  for  the  sick  and  wounded  what 
is  essential  for  their  immediate  wants,  and  to  take  due  care  of  them 
until  they  can  be  transfen-ed  to  the  rear.  ,       ,',      ■,  • 

There  are,  next,  "the  stationary  field-hoSpitals "  placed  along  the 
lines  of  communication,  and  occasionally  at  the  base  of  operations. 
The  equipment  for  these  hospitals  is  just  the  same  as  that  for  the 
movable  field-hospitals  as  regards  the  medical  and  surgical  stores,  hut 
they  are  supposed  to  have  marquees  instead  of  bell-tents,  with  double 
the  quantity  of  hospital-clothing,  and  they  are  not  provided  with 
transport.  '       . 

According  to  the  existing  regulations,  hospitals  of  tMs  deScriptlott 
are  to  be  established  at  the  base;  but  there  can  be  no  doutt  that,  when- 
ever it  could  be  managed,  it  would  be  better  to  have  a  general  hospital 
in  this  position,  fully  equipped,  with  bedsteads,  chairs,  and,  in  short, 
all  the  furniture,  bedding,  and  appliances  that  are  ordered  for  tlie 
military  hospitals  at  home. 

In  the  Inovable  and  stationary  field-hospitals,  the  food  consists  of 
the  ordinary  field-rations,  which  allow  to  each  patient  not  less  than  a 
poimd  of  meat,  a  pound  of  bread,  a  certain  quantity  of  vegetables, 
tea  or  coH'ce,  sugar,  salt,  pepper,  etc. ;  whilst  in  the  general  hospitals 
there  is  a  sjiecial  scale  of  diets,  some  of  which  give  less,  but  none  give 
more,  food  than  the  ordinaiy  rations. 

Now,  it  is  obvious  that  it  must  rest  with  the  general  in  command 
to  decide  where  he  will  establish  his  base  and  his  lines  of  communica- 
tion, and  that  it  must  be  for  him  and  his  advisers  to  determine  what 
description  of  hospitals  shall  be  sent  out  from  this  country,  and  what 
number  and  kind  shall  be  found  at  any  given  place  within  the  sphere 
of  his  operations.  Provided  his  orders  are  obeyed,  we  cannot  imagine 
a  general  complaining  of  a  movable  hospital  being  where  there  should 
have  been  a  stationary  one,  or  of  the  latter  being  where  there  ought 
tg  have  been  a  general  hospital,  any  more  than  we  can  imagine  him 
complaining  of  a  park  of  artillery  or  a  pontoon-train  being  exactly 
where  he  had  ordered  it  to  be.  The  executive  medical  officers  of  the 
army  hare,  in  fact,  no  more  control  over  the  positions  of  the  hos- 
]iitals  than  they  have  with  regard  to  the  disposition  of  the  troops 
themselves. 

Such  being  the  purpose  and  destination  of  the  field-hospitals,  it  is 
necessary  to  consider  what  should  be  the  unit  in  their  organisation. 
In  the  report  of  Lord  Morley's  committee  on  the  organisation  of  the 
Army  Hospital  Corps,  much  importance  is  attached  to  this  point,  and 
it  is  concluded  that  field-hospitals  ought  to  be  distributed  by  brigades, 
and  made  smaller  than  they  now  are  ;  the  idea  being  that,  by  coupling 
such  units,  field-hospitals  could  be  made  suitable  for  divisions.  1 
rather  doubt  the  expediency  of  that  arrangement,  because,  in  doubling 
the  establishments,  it  is  impossible  to  avoid  multiplying  certain 
functionaries  whose  numbers  need  not  be  increa-sed.  I  therefore  think 
it  would  be  better  to  lay  down  two  or  three  sep.anite  scales — say  cnc- 
for  an  hospital  of  fifty  patients  or  less,  another  for  one  hundred,  and 
a  thirvl  for  two  hundred,  which  is  quite  as  large  ;is  any  field-hospital 
ought  to  be.  But  in  this  connection  it  is  important  to  consider  not 
merely  the  number  of  sick  that  could  bo  accommodated  at  a  given 
lime,  but  at  wh.it  rate  the  sick  could  be  passed  through  these  hospitals, 
for  it  must  be  obvious  that  a  hospital  of  two  hundred  beds  in  which 
the  admissions  and  discharges  respectively  numbered  tt-n  daily 
would  have  much  less  strain  than  one  in  which  the  admissions  and  dis- 
charges averaged  one  hundred  daily.  •     ,  ■ 

This  point  has  not  hitherto  received  any.  attention,  but  its  import- 
ance is  verj'  great,  as  is  shown  by  what  occurred  at  Ismailia.  The 
hospital  there,  after  .\ugust  27tli,  was  at  first  organised  on  the  basis  of 
one  stationary  field-hosiiital  of  two  hundred  beds.  No.  S  wtis  useil  for 
this  purpose  ;  and,  .as  it  was  supjiosed  that  the  other  stationary  hos- 
pital, No.  7,  might  be  required  at  a  more  advanced  point  on  the  lino 
of  communications,  its  equipment  was  at  first  not  taken  into  use.  It 
almost  immediately,  however,  became  apparent  that  one  such  hospital 
was  iii.idequate  for  a  daily  cvchange  of  one  hundred  sick  ;  and,  there- 
fore, the  personnel  and  appliances  of  No.  "  fieldliospiUil  were  gnidually 
absorbed.  But  it  would  probably  have  been  more  satisfact«irv  if  the 
two  stationary  hospitids  hail  been  at  ouce  established  there  with  their 
full  complements  of  medical  ofliccrs,  equipment,  and  alteiidiinis,  or, 
what  would  have  been  better  still,  had  it  hcen  possiblo,  if  a  Rtncral 
lio.spital  had  been  formed.  Still,  on  the  assum]ition  that  there  wcit! 
twostationan,- field-husjiitals  at  Ismailia,  my  ex|  '  ■  the  eflcc^ 

that  they  were  insulllcient  fortho  requiivd  rate  ■  ■  f  sick.     I 

coiis-ider  that  ten.  per  cent,  of  iidmi^snuis  iiud  di^  ■ — ,  .  .'mtivcly  is 
as  nuich  as  Such  hospitals  c/nild  elfect  .satisfactorily  ftxnii  day  to  day ; 
but  if  the  various  subordinates  of  such  hospitals  *ere  all  propMiy. 
tr.iiiu'd,  pro))ably  twenty  iier  cent  could  be  man:iged,  which  would,  of 
course,  be  equivalent  to  a  total  change  of  iumates  every  five  day*. 
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This  point  ouglit  not  to  be  forgotten  when  the  plans  are  prepared  for 
the   various   field   and  other  hospitals   of    our   next    military   expe- 

I  must  now  explain  how  a  camp  should  be  formed  for  a  field-hospital, 
if  houses  be  not  available. 

The  regulation  plan  appears  to  me  to  have  several  defects.  The 
tents  are  tJo  crowded,  and  the  perflation  of  the  gi'ound-surface  is  thereby 
interfered  with.  Tlie  horses  are  placed  too  near  to  the  hospital-tents. 
The  medical  officer  and  the  hospital  attendants  are  too  distant  from 
the  sick,  and  all  on  one  side  of  the  camp.  There  is  no  provision  for 
sick  officers,  for  the  accommodation  of  the  night-attendants,  for  an 
office,  or  for  a  mortuary. 

For  stationary  field-hospitals,  the  plan  proposed  by  the  late  Surgeon- 
Major  Jloffitt  has  some  advantages ;  but  it  requires  a  large  space  of 
ground,  which  cannot  always  be  obtained ;  the  centre  is  blocked  by  the 
hospital  stair  and  stores ;  and,  in  any  case,  the  plan  is  suibible  only  for 
marquees. 

The  plan  which  I  propose  is  calculated  to  obviate  most  of  these  de- 
fects. 
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•  Plan  of  encampment  for  a  field-hospital ;  movable  or  stationary  (200  sick). 

-ExptaTw-tiim. — 1.  Hospital  t«nts  (medical  di\-ision).     2.  Hospital  tents  (surgical 

division).    3.  Medical  officers.     4.  Army  Hospital  Corp.s.    .^.  Sick  officers. 

6.  Operation-tent.    7.  Night-guard  and  oflice-tent.    S.  Mortuary.    9.  Pacl<- 

store.     10.    Bat-men  aud  drivers.     11.  Military  guard.     12.  Store-wagons. 

13.  Pli-irmacy-wagons.     14.  Water-carts.    — >  Kitchens.    Herse-Lines. 

+  Latrines.  , 

This  camp  is  naturally  divisible  into  halves  and  quarters — i.  e.,  into 
medical  and  surgical  divisions  and  subdivisions.  The  officers  are  in 
.the  centre,  instead  of  being  all  at  one  side.  The  attendants  are  near 
to  the  sick  ;  and  each  half  of  the  camp,  and  even  each  quarter,  is  very 
nearly  complete  in  itself,  having  its  own  officers,  orderlies,  water- 
supply,  kitchen,  and  transport.  There  is  accommodation  for  sick 
officers,  for  night-attendants,  for  the  kits  or  packs  of  the  patients,  and 
for  the  dead ;  whilst  the  horses  and  latrines  are  as  far  away  as  possible. 
Moreover,  this  plan  will  answer  equally  well  with  all  kinds  of  tents, 
and  it  complies  with  the  principle  of  dispersing  the  sick  and  concen- 
trating the  attendants ;  whereas  the  regulation  plan  tends  to  concen- 
trate the  sick  and  to  disperse  the  attendants. 

As  to  the  kind  of  tent  best  adapted  for  campaigning  purposes,  I  be- 
lieve all  medical  officers  are  agreed  in  condemning  the  present  bell- 
tent.  Its  chief  advantage  is  its  portability.  It  is  intended  to  accom- 
modate four  sick,  and,  as  it  weighs  about  65  to  70  lbs. ,  the  weight  of 
tentage  per  patient  may  be  taken  at  about  17  lbs.  Its  disadvantages 
are  that  one  cannot  stand  upright  in  it,  except  in  the  centre  ;  that  its 
cubic  space  is  small  (513  feet),  and  that  it  can  neither  be  lighted  by 
daylight  in  wet  weather  without  letting  in  the  rain,  nor  ventilated 
.sufficiently  for  sick  men  either  at  night,  in  cold  or  in  wet  weather.  Be- 
sides, as  it  cannot  accommodate  more  than  four  patients,  it  would  be 


impossible  with  any  reasonable  number  of  attendants  to  exercise  satis- 
factory supervision  over  a  large  number  of  sick  divided  into  such  small 
parties.  This  tent  ought  no  longer  to  be  used  for  hospital  purposes. 
at  any  rate  in  its  ])resent  form  ;  but,  if  its  retention  for  movable 
field-hospitals  should  lie  considered  absolutely  necessary  on  account  of 
its  lightness,  it  ought  to  be  improved  by  raising  tlie  vertical  part  to  a 
height  of  three  feet.  In  that  case,  the  tent-pole  being  ten  feet  long, 
the  slope  of  the  roof  would  be  brought  to  45°,  but  would  still  suffice 
to  carry  off  the  rain,  whilst  there  ought  to  be  little  or  no  difficulty  in 
making  the  Junction  between  the  vertical  and  the  sloping  parts  such 
that  air  might  readily  pa.ss  in  and  out. 

The  regulation  hospital-marquee  is  a  better  tent.  Its  cubic  space  is 
about  2,766  feet.  It  weighs  about  500  lbs.  (Parkes),  and  it  is  intended 
for  eighteen  sick,  at  which  rate  the  weight  of  tentage  per  patient  would 
be  about  27  lbs.  If  it  were  provided  with  large  flaps  or  windows  at 
the  sides,  for  the  admission  of  light  as  well  as  air,  it  would  auswer 
well  for  all  situations  to  which  it  could  be  conveniently  carried.  It 
would,  therefore,  be  perfectly  suitable  for  base-hospitals,  and  for  sta- 
tionary hospitals  near  the  base  ;  but  it  is  too  heavy,  both  as  a  whole 
and  in  its  several  parts,  for  movable  hospitals,  and  even  for  stationary 
hospitals  at  a  long  distance  from  the  base,  especially  when  we  have  to 
depend  for  carriage  upon  pack-animals  or  upon  rickety  country  carts. 

A  far  better  tent  for  such  hospitals  than  either  of  the  preceding  is 
the  Indian  sergeant's  tent,  which  is  square,  with  upright  sides,  and 
large  enough  to  accommodate  from  four  to  six  patients.  This  tent 
is  used  only  in  India,  and  I  regiet  that  I  am  unable  to  give  its 
weight.  It  has,  however,  the  drawback  of  being  still  too  small  for 
economical  attendance  on  the  sick. 

The  best  tent  for  movable  and  advanced  stationary  hospitals  would 
be  one  of  this  pattern,  but  large  enough  for  ten  patients,  which  is  pro- 
bably the  most  suitable  number  for  easy  attendance  and  supervision. 
Its  parts  might  be  of  such  a  size  and  weight  as  to  allow  of  being  car- 
ried on  any  ordinary  horse  or  mule  ;  and  I  have  no  doubt  it  could  be 
made  so  that  the  whole  might  not  weigh  more  than  ISO  or  200  lbs. , 
say,  a  weight  of  tentage  of  18  or  20  lbs.  per  patient.  I  cannet  help 
thinking  that  the  Government  might,  with  a<ivantage,  spend  some 
money  in  experiments  on  this  subject.  To  conclude  what  I  have  to 
say  regarding  it,  I  should  remark  that,  even  when  large  tents  or  mar- 
quees are  used  for  the  ordinary  sick,  there  ought  to  be  smaller  tents 
for  sick  officers  for  special  cases,  for  operations,  for  the  night-guard, 
for  an  office,  for  a  mortuary,  and  for  a  pack-store. 

I  have  next  to  speak  of  the  j)crso)iiicl  of  a  field-hospital  ;  and  I 
here  show  the  establishment  that  I  would  propose  for  a  field-hospital 
of  200  sick. 

Proposed  Establishment  for  a  FiM-Hospital  (200  Sick). 


1st  Class. 

No. 

2nd  Class. 

No. 

3rd  Class  (Orderlies). 

No. 

Brigade -Surgeon     (iu 

charge) 

Surge  on -Majors : 
For  medical  division 

„  surgical  do 

Surgeons : 
For  medical  division 
II             11  (patho- 
logist)   

,,  surgical  division 

).             11        3iWd 

sanitary  duties 

1 
1 

Chief  wardmaster 

Wardniasters 

Dispenser    

Murgery-man 

■J 

1 

1 

1 

Assistant  steward 

Storekeeper    

Assistant  storekeeper 
(pack-store)    

1 

1 

Assistant  cook  

Clerk        

1 

"Writer  (registrar) 

Mortuary -man    (sani- 

s 

Laundry-man !     1 

Dressers  1  14 

(Water-cirri  ers,    etc.) 

■A 
5 

Total 

7 

! 

30 

■'''■, '  '  V "  '^ 

20 

In  this  scheme,  the  number  of  medical  officers  is  the  same  as  in  the 
regulation  establishment,  and  it  is  quite  sufficient  if  there  is  a  resen'e 
elsewhere  for  casualties.  The  senior  should  be  responsible  for  every- 
thing, subject,  of  cotirse,  to  the  regulations  and  to  the  general  officer 
in  command,  and  Iris  authority  over  his  staflf  in  all  disciplinary 
matters  should  be  as  absolute  as  that  of  a  colonel  over  his  regiment. 
At  least  two  of  his  juniors  ought  to  be  thoroughly  competent  operators, 
and  these  should  also  possess  special  skill  in  diseases  of  the  eye  and 
ear.  To  these  officers  the  surgical  work  of  the  hospital  would  be 
allotted,  and  the  junior  should  supervise  all  sanitary  matters. 

One  of  the  staff  ought  to  be  a  sound  diagnostic  physician,  and 
another  should  be  a  skilled  morbid  anatomist.  These  two  should  have 
special  charge  of  the  medical  cases.  In  short,  as  we  know  that  one 
man  can  rarely  excel  in  every  branch  of  medical  knowledge^  we  ought 
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to  assimilate  the  staff  ot  a  field-hospital  to  that  of  our  metropolitan 
hospitals,  so  that  it  might  be  equal  to  an)'  of  the  various  emergencies 
that  arise  on  field-service.  But,  in  order  to  have  such  a  stall' available 
for  every  field-hospital  in  war  time,  it  would  obviously  be  uecessarj- 
that  our  whole  medical  department  should  be  reorganised,  and  divided 
into  general  and  field-hospital  cadres,  just  as  the  artillery  are  di^'ided 
into  batteries  and  brigades  ;  and  then,  for  foreign  service,  instead  of 
individual  officers  rtlieWng  each  other  as  they  do  now,  a  whole  field- 
hospital  abroad  would  be  relieved  by  one  from  home,  and  vice  fcrsd. 
I  believe  that  such  a  plan  would  contribute  to  the  efficiency  of  the 
medical  service,  and  that  it  would  foster  a  feeling  of  generous  emula- 
tion throughout  the  department,  w  ithout  in  any  way  impairing  the 
general  esprit  de  corps. 

"  As  regards  the  second-class  establishment  proposed  in  this  scheme, 
the  senior  ward-master  should  be  a  warrant-officer,  and  at  the  head 
of  all  the  subordinates,  both  of  the  second  and  of  the  third  class.  He 
would  be  the  right-hand  man  of  the  senior  medical  officer  in  connec- 
tion with  the  discipline  of  the  men  and  the  distribution  of  routine 
duties.  In  fact,  his  position  should  be  somewhat  analogous  to  that  of 
the  sergeant-major  in  a  regiment.  There  would  be  only  one  dispenser 
instead  of  two  as  at  present,  for  reasons  which  I  shall  explain 
presently. 

The  surgery-man,  not  provided  for  in  our  present  scale,  would  have 
charge  of  the  operation  tent,  or  room,  and  of  all  the  appliances  and 
instmnients  belonging  to  it,  and  he  should  have  had  some  instruction 
as  a  cutler,  so  as  to  be  able  to  keep  theui  in  proper  order. 

The  pack  storekeeper  should  be  provided  with  carbon  paper, 
duplicate  "  receipt  and  issue  books,"  as  well  as  with  tallies  and  cords 
for  labelling  and  tj-ing  together  the  arms,  accoutrements,  and  kit  of 
the  patients  admitted. 

There  is  no  part  of  our  military  hospital  S3'stem  that  more  requires 
improvement  than  that  which  concerns  the  preparation  of  the  food 
for  the  sick.  Nothing  contributes  more  to  the  welfare  of  the  sick 
than  good  cooking;  and  yet  we  are  in  the  habit  of  entrusting  this  im- 
{lortant  function  to  men  who  are  not  known  to  have  any  aptitude  for 
it,  either  natural  or  accjuired.  Every  soldier  ought  to  be  taught  how- 
to  cook  his  rations,  but  the  hospital-cooks  should  receive  a  more 
thorough  training,  so  as  to  be  able  to  turn  to  the  greatest  advantage 
whatever  materials  might  be  served  out  to  them  :  and  for  this  purpose 
there  ought  to  be  a  special  training-school  for  cookery  at  Ketley,  if  not 
at  the  other  large  military  hospitals. 

The  mortuary -man  shovild  have  a  place  in  the  list  of  all  field-hospital 
establishments,  and  his  duty  should  be  to  take  charge  of  the  mortuary- 
tent,  to  a.ssist  atpnsl  mortem  exaniinalions,  to  prepare  the  dead  bodies 
for  the  funeral-parties  to  take  away,  and  so  on.  He  might  also  be  the 
sanitary  officer's  assistant,  and  in  that  capacity  superintend  the 
sweepers  and  scavengers. 

The  laundr)'-man  should  take  charge  of  all  soiled  linen,  disinfect  it 
when  required,  and,  under  certain  circumstances,  even  superintend  its 
(leansing,  washing,  ])ressing,  etc. 

The  dressers  sliauhl  be  the  nurses  or  attendants  of  the  sick,  and 
sVould  bo  specially  selected  and  trained  for  this  troubles6me  but  most 
imijortant  duty. 

Each  individual  in  the  second-class  establishment  should  be  inquired 
to  learn  the  duties  of  the  other,  more  or  less,  according  to  his  ability 
and  opportunities.  In  short,  each  should  have  enough  acquaintance 
with  the  other's  work  to  be  aide  to  know  when  it  was  prop:rly  done, 
and.  in  ca.se  of  »niergency,  even  to  do  it  himself  But  it  must  be 
evident  that,  if  we  would  Imve  all  these  functionaries  to  work  har- 
moniously anil  expeditiously,  they  ought  to  be  ]iractised,  each  at  hi.s 
special  duty,  as  regularly  ami  systematically  as  the  non-commissioned 
otticers  and  men  of  a  field-battery  are  drilled  at  theirs,  and  we  must 
realise  the  fact  that,  without  such  training  and  practice,  we  .shall 
siimily  invite  failure  if  we  .send  field-hospitals  on  any  future  campaign, 
'riie  third  class  of  the  hospital-establishment  should  consist  of  sober, 
steady,  intelligent,  healthy  men,  to  be  employed  on  .surh  rough  but 
.simple  duties  as  water-eanying,  digging,  scavenging,  cleaning,  wash- 
ing, and  [lacking- -duties,  in  fa<t,  which  require  no'  special  training, 
and  which  might  be  perfonned  by  orilinarj-  labourers,  t.aken  cither 
from  this  I'ounlry  or  fiom  that  in  which  the  war  was  being  carried  on 
if  necessary.  Into  this  cla.ss  would  also  come  the  drivei-s,  if  it  were 
ilecideil  to  hand  over  to  field-hospitals  the  horses  or  other  cattle  neces- 
.sary  for  their  transinut ;  Imt  on  this  point  I  now  agree  with  those 
who  think  that  this  .should  not  be  done.  If  the  Engli.sh  army  h.ad  to 
be  prejiarcd  for  lyiropean  warfare  alone,  it  might  possibly  bo  as  desir- 
able for  the  movable  lield-hospitals  as  for  the  tield-batteries  to  be  pro- 
vided with  horses  and  transport,  in  which  ca.se  conductors  aTid  drivers 
would  of  course  form  apart  of  the  hospital  e-stahlishment  ;  but  when 
we  reflect  that  wo  arc  just  as  likely,  if  not  more  likely,  to  be  required 


to  make  war  in  any  part  of  Asia  or  Afiica,  where  the  means  of  trans- 
port are  very  variable,  I  think  we  should  do  better  to  trust  to  the 
transport  branch  of  the  Commissariat  for  the  conveyance  of  the  hos- 
pitals from  place  to  place.  It  ought,  however,  to  be  clearly  understood 
on  all  sides  that  the  special  hospital-establishment  should  on  no 
account  be  diverted  from  their  special  duties  for  this  purpose,  but  that 
the  task  and  the  responsibility  of  all  such  movements  would  fall  upon 
the  transport  branch,  acting  under  the  orders  of  the  general  officer  in 
command. 

Passing  now  from  the  personiul,  I  come  to  the  equipment  of  field- 
hospitals;  but  time  will  not  permit  me  to  do  more  than  briefly  allude 
to  those  articles  which  most  urgently  call  for  modification.  The 
opinion  that  the  present  equipment  is  too  heavy  is  not  well  founded. 
It  is  not  the  things  carried,  but  the  means  of  carrying  them,  that  are 
too  heavy.  AVe  want  lighter  packing-cases  and  lighter  carts  ;  but  the 
pots,  pans,  and  the  like,  cannot  well  be  made  lighter  than  they  are,  if 
they  are  to  be  serviceable. 

As  to  the  bedding  and  clothing,  we  ought  to  use  cotton  instead  of 
linen  sheets ;  they  would  be  lighter,  cheaper,  and  durable  enough  for 
any  ordinarj'  campaign.  At  Ismailia,  the  sheets  were  of  unbleached 
linen,  so  stiff  and  coarse,  and  so  like  the  canvas  of  the  mattresses  in 
colour,  that  some  persons  thought  we  had  no  sheets  at  all  in  use. 
Still,  in  field-hospitals,  the  use  of  sheets  must  always  be  exceptional. 
At  Ismailia,  if  every  patient  had  been  supplied  with  sheets,  our  supply 
would  have  lasted  about  four  days,  and  then  we  should  have  had  none 
for  the  operation  and  other  serious  cases.  I  should  even  be  inclined  to 
diminish  rather  than  to  increase  the  supply  of  sheets,  and  to  issue,  in 
their  stead,  loose  drawers  {pyjaTtias)  of  ttnlled  calico,  with  shirts  of 
the  same  material  opening  all  the  way  down  the  front.  A  patient 
would  be  comfortable  in  such  clothing  ;  and  over  it  he  might  use 
either  blankets  or  any  portion  of  his  regimentals  that  he  required  for 
extra  warmth. 

The  number  of  slippers  ought  to  be  increased ;  for  nothing  is  more 
refreshing  to  a  man  exhausted  by  heat,  hunger,  sickness,  or  injury, 
than  the  removal  of  his  hard,  heavy,  and  probably  ill-fitting  boots, 
and  giving  him  loose  slippers  in  their  stead. 

Turning  from  the  clothing  to  the  utensils,  I  must  first  call  attention 
to  the  absence  of  small  portable  cooking-stoves.  I  tried  to  get  these 
supplied  to  my  hospital  before  we  went  to  Egjpt  in  18S2;  but  the 
scale  of  equipment  had  been  fixed  at  the  War-Office,  and  no  alteration 
could  be  made  in  it.  At  Ismaiha,  fire  was  kept  in  the  kitchen  all 
night ;  but  the  kitchen  was  one  hundred  yards  distant  ftx>m  the  hospital- 
wards,  and  of  course  the  female  nurses  could  not  go  to  it. 

Good  and  jwrtable  filters  are  also  a  great  desideratum,  for  we  can 
never  trust  to  the  purity  of  the  water-supply  in  the  field,  and  the 
importance  of  pure  water  in  hospitals  is  only  second,  if  second,  to 
that  of  pure  air.  The  filters  hitherto  furnished  to  field-hospitals  have 
been  mincccssarily  heavy  and  bulky,  owing  to  the  filtering  substance 
being  contained  in  thick  earthenware  jars  ;  but  I  have  no  doubt  that, 
by  using  block-tin,  cemented  on  the  inside,  and  encased  in  wood  or 
w-icker-work,  a  spongy  iron-filter  might  be  made  of  less  than  half  the 
weight  of  those  now  in  use. 

There  should  likewise  be  supplied  to  our  field-hospitals  a  few 
swecping-bni.shes,  brooms,  and  cleaning  cloths  or  dusters  ;  for  these 
cannot  be  extemporised  on  the  sea-shore,  for  instance,  nor  can  they 
always  be  procured  in  the  localities  where  the  field-hospitals  are 
placed  ;  but  it  is  impo.ssible  to  keep  either  tents,  huts,  or  the  rooms 
in  houses,  decently  clean  without  such  a]ipliances. 

Instead  of  the  few,  heavy,  and  expensive  lantenis  allowed  by 
our  present  scale,  we  ought  to  have  sm,all  tin-candlesticks  fitted 
with  shades  of  glass,  talc,  or  horn,  with  sockets  for  small  oil- 
lamps,  or  for  such  candles  as  we  call  night-lights.  Of  course,  some 
of  the  large  lamps  would  be  required  ivs  well ;  but,  of  these  small 
night-lights,  there  ought  to  be  at  least  one  for  every  ward  and  mar- 
quee, one  for  every  three  or  four  bell-tents,  and  one  for  each  latrine  ; 
for  nothing  is  more  annoying  to  patients  sulfering  from  diarrhira  than 
to  have  to  grope  their  way  in  the  dark. 

In  the  matter  of  close  stools,  the  regulation  equipment  is  defective 
ratliir  in  kind  than  in  number.  At  Ismailia,  where  nearly  every 
patient  was  troubled  more  or  less  with  diarrhie.a,  we  had  at  first 
serious  difficulties  respectiu"  the  latrinc-acoommodation  :  ami  the  time 
of  the  orderlies  was  too  much  o<-oupicil  in  carrying  alxMit  and  rleivusing 
the  dose  stools  and  the  extemporised  earth-closets.  Within  the 
]iala.e,  on  each  storv,  there  were  sonu'  water-clo.sots  ;  but,  when  I 
took  .harge,  the  cistern  was  empty,  and  could  not  Iw  refilled  ;  oons«- 
nuentlv,  the  closets  were  a  nuisance,  and  a  very  dangerous  one.  I, 
therefore,  after  having  them  cleansed  and  disinfected,  ordered  the  scati 
to  be  screwed  ilown,  so  as  to  prevent  their  f\irther  use.  This  nu\isurc 
caused  much  annovance,  and  1  believe  many  hard  things  were  said 
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about  it,  but  I  should  unhesitatingly  follow  a  similar  coursa  again 
"linder  lik»  cii'cuinstanoes  ;  for  there  can  be  little  doubt  that  mueh  of 
the  peril  attending  the  occupation  of  houses  for  hospitals  in  war  time 
is  attributable  to  the  unwholesome  condition  of  the  house-closets.  The 
difficulty,  however,  was  to  find  a  substitute  for  these  dangerous  closets, 
and  I  was  pretty  nearly  .at  my  wits'  cml  until  an  accident,  or,  rather,  a 
happy  thought,  suggested  the  means  of  overcoming  it.  I  was  confer- 
ring, one  day,  with  Captain  Gordon,  R.E.,  about  making  some  port- 
able dry-earth  bo.ices,  when  he  told  me  that  he  had  found,  among  a 
lot  of  EgiTitian  lumber,  some  iron-wheelbairows,  which  might  serve 
my  purpose.  The  barrows  were  constructed  so  that  the  box  might  be 
raised  on  a  pivot,  and  its  ,  contents  tipped  out  beyond  the  wheel.  It 
was,  therefore,  only  necessary  to  fit  them  with  a  wooden  bar  or  seat 
lietween  the  handles,  to  make  a  latrine  that  could  be  placed  wherever 
it  was  most  wanted — a  latrine  that  could  be  wheeled  away,  cleaned, 
disinfected,  and  then  replaced,  as  often  as  was  requisite. 

In  future,  a  dozen  of  these  ought  to  be  supplied  to  every  field-hosr 
pital ;  for  I  scarcely  know  which  conduces  most  to  a  patient's  happi- 
ness— the  ingestion  of  food,  or  a  convenient  Hcp-  d'aisancc.  These 
barrows  would  meet  this  important  desideratum,  and,  wliat  is  of  equal 
consequence,  they  would  enable  us  to  dispense  with  the  evils  of  open 
latrines  in  the  immediate  neighbourhood  of  the  sick.  Moreover,  it 
not  required  as  latrines,  they  would  always  be  useful  for  soay^ging, 
for  the  carriage  of  stores,  and  other  similar  purposes.  ■ 

•  Before  1  leave  this  subject,  I  ought  to  mention  that  Professor  de 
Chaumont  is  of  opinion  that  field-hospitals  might  be  provided  with  a 
fiifnaee  for  burning  the  e.xcreta,  and,  perhaps,  also  for  cremating  the 
dead.  If  this  could  bo  done,  the  furnace  might  be  utilised  in  various 
other  ways,  such  as,  1st,  for  drjTJig  and  disinfecting  the  clothes  of  all 
patients  admitted,  which  would  obviate  the  objection  to  their  wearing 
their  regimental  clothing  in  hospital ;  2nd,  for  drring  the  towels,  sheets, 
shirts,  etc.,  washed  by  the  laundry  man  ;  3rd,  for  boiling  water,  and 
thereby  affording  to  the  patients  the  means  for  efficient  ablution. 

,1  must  likewise  add  that  latrinc-pai)er  ought  to  be  issued  to  field- 
hospitals.  At  present  this  article  has  no  place  in  our  scale  of  supplies, 
biit,  as  a  sanitary  measure,  the  defect  ought  to  be  remedied  without 
.^elay.  :      -  .  ,      .      •  , 

I  have  now  to  say  a  .'few  words  regarding  the  medicines  for  field- 
hospitals.  I  believe  the  regulation  list  is  undergoing  revision  at  the 
present  time.  In  what  dk-ection,  or  to  what  extent  this  may  be 
carried,  I  do  not  know;  but  I  have  long  been  of  opinion  that  we  ought 
to  cease  carrying  about  huge  bottles  full  of  tincfm-es  and  powders  and 
other  bulky  drugs.  Can  we  not  treat  such  diseases  as  we  meet  witli  in 
the  field  without,  for  instance,  the  tinctures  of  orange-peel,  carda- 
moms, myrrh,  senna,  and  valerian,  or  such  articles  as  chiretta,  cin- 
chona bark,  soap-liniment,  bruised  ginger,  and  resin-ointment  \ 
■\Vould  it  hot  be  better  to  have  all,  or  nearly  all,  the  medicines  for 
campaigning  made  up  beforehand  in  the  form  of  coated  pills  or 
globules,  and  lamels  or  discs  for  hypodermic  injection  ?  I  believe  it 
■would  be  quite  possible,  by  utilising  the  modern  and  improved 
methods  of  compounding,  to  put  into  a  very  small  compass  all  the 
drugs  that  are  essentially  necessary  for  field-serrice  ;  but,  of  course,  it 
would  be  necessary  that  every  oflicer  going'  to  a  campaign  should  be 
aware  that  dispensing  establishments  on  the  scale  of  thoseof  Savory 
and  Moore,  or  the  Apothecaries'  Company,  are  not  to  he  expected  in 
a  field-hospital.  By  the  adoption  of  this  plaii,  one  dispenser  for  each 
field-hospital  would  evidently  be  sufficient. 

Then,  as  to  the  means  of  carrying  the  medicines  and  appliances, 
surely  the  ingenuity  of  the  coujitry  might  contrive  something  lighter 
and  more  manageaWe  than  our  regulation  medicine-chests  and  ph;ir- 
macy- wagons.  lu  Egypt,  the  latter  gave' us  an  infinity  of  trouble. 
It  was  no  easy  task  to  land  them  from  the  'barges  ;  but,  after  this 
difficulty  was  overcome,  and  the  wheels  and  shafts  had  been  put  on, 
they  had  scarcely  beeu  moved  a  few  yards  before  they  sank  deep  into 
.the  sand,  from  which  neither  men  nor  horses  could  extricate  them. 
It  was,  therefore,  necessary  to  unpack  them,  and  to  carry  their  con- 
tents to  the  hospital  piecemeaL  I  am  aware  that  these  wagons  were 
used  in  South  Africa  ;  but  it  must  be  obvious  that  what  happened  in 
Egypt  might  happen  elsewhere,  and  that  vehicles  which  could' not  at  a 
pinch  be  taken  over  a  sandy  plain  or  through  a  ploughed  field,  ought 
to  form  no  part  of  the  equipment  of  a  field-hospital,  either  movable  or 
.stationary. 

The  remarks  which  I  have  made  upon  the  field-hospitals,  imperfect 
fs.  I  know  them  to  be,  will  nevertheless  suffice,  1  trust,  to  show  that 
.■we  ought  not  to  trust  to  -our  heing  able  to  create  such  institutions 
^>y  a  mere  stroke  of  the  pen  at  the  commencement  of  a  war. 
Inasmuch,  tlien,  as  the  army  ought  to  be  prepared  at  all  times  ■for  war, 
Uis  desirable  that  all  our  military  hospitals  should  be  organised  on 
tlie  same  principles  as  those  whidi  we  should  have  to  adopt  in  the 


field.  There  should  be  field-hospitals,  or  at  any  rate  the  cadres  and 
maUricl  of  them,  at  Nctley,  Aldershot,  Portsmouth,  Woolwich,  and  all 
the  other  large  military  stations  ;  and  advantage  should  every  year  be 
taken  of  the  presence  of  troops  in  such  camps  as  Shornclitfe  and  Aider- 
shot,  and  of  the  summer  or  autumn  mauceuvres,  to  establish  and  work 
field-hospitals  precisely  as  they  should  be  conducted  on  a  campaign. 

And  now,  before  1  conclude,  I  should  like  to  say  a  few  words  re- 
garding the  hospital  work  in  Egypt  in  1SS2.  If  the  medical  service 
in  that  campaign  was  reasonably  efficient,  how,  it  may  be  asked,  did 
it  happen  that  so  many  complaints  were  subsequently  made  about  it  ?; 

It  would  be  difiicult  to  answer  this  question  without  again  refer- 
ruig  to  the  fact  that  the  new,  or  "  unified,"  system  of  hosjiital  manage- 
ment was  certainly  not  popular  with  the  officers  of  the  army  ;  and  I 
think  it  is  not  doing  them  any  injustice  to  say,  that  at  least  some  of 
them  would  not  luive  regretted  to  see  the  system  break  down.  'VVe 
know  also  that  when  people  entertain  any  special  dislike,  either  to  an 
individual  or  to  a  system,  they  are  not  long  in  finding,  or  imagining 
that  they  find,  causes  to  justify  their  aversion.  I  cannot  in  any 
other  way  account  for  those  absurd  but  somewhat  malicious  stories  to 
which  some  of  the  newspaper-correspondents  gave  cuiTency. 

Then  we  must  remember  that  many,  even  of  the  senior  regimental 
officers  who  went  to  Egypt,  had  had  no  experience  of  actual  warfare, 
and  that  they  probably  overrated  the  hardships  ■ivhich  they  had  to  en- 
counter. Besides,  I  think  they  did  not  make  due  allowance  for  the 
difficulties  with  which  the  medical  department  at  Ismailia  had  to  con- 
tend, owing  to  the  late  arrival  of  the  hospital  establishments  and  stores 
in  the  Carthage  and  otlier  ships,  to  the  want  of  transport,  and  to  the 
rapid  increase  of  the  sick-list. 

The  medical  service  at  Ismaiha  had  to  perform  the  ti^ansport-work 
not  only  of  the  hospital  stores  and  equipment,  but,  nearly  every 
night,  the  men  were  engaged  for  hours  in  bringing  in  parties  of  sick 
and  wounded  arriring  from  the  front.  It  must  be  evident  that  there 
are  limits  to  human  endurance,  and  that  if  men  have  to  work  hard 
by  day  imder  a  burningsun,  in  a  temperature  of  nearly  90'  Fahr.  in  the 
shade,  whilst  at  night  tliey  have  a  continuance  of  labour,  with  only 
sna,tclies  of  sleep,  they  cannot  long  be  in  a  condition  to  give  that  con- 
stant, patient,  and  watclif ul  attention  to  the  sick  which  good  nursing 
requires. 

As  to  the  accusation  brought  against  them  of  shirking  their  duty, 
of  coarseness  and  brutality  in  dealing  with  the  sick,  and  of  appro- 
priating to  their  own  use  the  food,  stimulants,  and  other  good  things 
ordered  for  the  patients,  I  would  only  remark  that  the  men  of  the 
Army  Hospital  Corps  are  Englishmen  like  ourselves,  and  that  these 
are  not  ordinary  English  vices.  We  all  know  how  difficult  it  is  to  re- 
fute genei'al  statements,  especially  when  these  are  made  long  after  the 
event ;  but  I  can  adduce  at  least  one  fact  to  show  the  unfairness  of 
these  complaints.  On  September  2nd,  when  the  Franciscan  Sisters 
of  Mcrej'  came  tp  assist  in  the  nursing  at  Ismailia,  the  sick  officers 
were  asked  if  they  would  like  to  have  one  appomted  to  their  ward, 
and  the  answer  brought  to  me  was  that  they  were  almost  unanimously 
opposed  to  it  Surely  this  would  not  have  been  their  reply  if  there 
had  been  among  the  orderlies  either  the  coarseness,  the  want  of  atten- 
tion, or  the  dishonesty  of  which  they  have  been  accused. 

I  will  now  briefly  refer  to  the  bread  question  about  which  there  has 
been  so  much  misapprehension.  In  the  evidence  given  before  Lord  Mor- 
ley's  Committee  it  was  authoritatively  stated  that  the  medical  officers 
made  no  written  complaints  about  the  bread,  and  that  they  took  no 
action  in  the  matter  until  Lord  Wolseley  called  their  attention  to  its 
bad  qualitj'. 

Xevertheless,  I  hold  in  my  hand  proof  positive,  in  the  shape  of 
copies  of  official  correspoudence  (which,  however,  I  have  no  authority 
to  pubUsh),  that  I  wrote  to  the  senior  commissariat  officer  on  Septem- 
ber 1st,  about  the  bread  ;  that  his  reply,  ■nith  other  correspondence  on 
the  subject,  was  submitted  to  head  quarters  on  that  same  day ;  and  that 
it  was  not  until  the  following  day  that  tlie  memorandum  was  sent  from 
head  quarters  authorising  the  commissariat  to  buy  bread  in  the  shops. 
The  coiTespondence  furtlier  bears,  I  think,  intrinsic  evidence  that  no 
complaint'  had  prei-iously  been  made  regarding  the  bread. 

Of  course  the  bread  was  bad,  or  I  should  not  have  taken  steps  to 
condemn  it ;  but  the  inference  that  the  medical  officers  gave  to  their 
patients  without  remonstrance  bread  that  was  "  unfit  for  human  food," 
would  not  be  justifiable  for  any  part  of  the  time  during  which  the 
hospital  was  under  my  charge.  It  seems  to  have  been  forgotten  that 
the  bread  issued  for  the  medical  officers  from  August  27th  to  Sep- 
tember 1st,  was  exactly  like  that  issued  for  the  sick,  and  I  would  ask 
whether  you  think  it  probable  that,  even  if  the  medical  staff  were  in- 
different to  the  welfare  of  their  patients,  they  woidd  also  have  been  so 
indifferent  to  their  own  as  not  to  notice  what  the  bread  was  like  until 
their  attention  was  drawn  to  it  by  the  military  officers. 
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Then,  as  to  the  statements  that  the  \v3xAs  were  not  all  lighted  at 
night,  and  that  there  was  not  an  orderlj'  in  each  ward  ;  I  think  if  you 
compare  the  number  of  rooms  in  the  palace  with  the  numher  of  lan- 
terns provided  for  the  field-hospitals,  you  will  see  it  was  not  possible 
to  light  them  all.  But  there  were  lights  where  they  were  most  needed, 
viz.,  in  the  hall,  staircase,  and  corridors,  and  wherever  they  were 
required  for  special  cases.  In  short,  all  that  we  had  were  in  use  ;  and 
as  regards  the  complaint  that  there  was  not  an  orderly  in  each  ward  at 
night,  the  answer  is  that  the  whole  of  the  orderlies  at  my  disposal 
would  not  hare  sufficed  for  such  a  pur)iose  ;  moreover,  that  it  was  un- 
necessar}'. 

No  medical  officer,  I  imagine,  will  contend  that  our  present  hospital- 
system  is  a  perfect  one.  In  reality,  it  is  stUI  in  the  inceptive  stage. 
It  is  comparatively  a  thing  of  yesteniay,  and  its  development,  even 
when  it  has  not  been  actively  opposed,  has  at  least  been  regarded  with 
some  disfavour,  whereas  the  regimental  system  was  the  product  of  the 
combined  efforts  of  several  generations  of  military  as  well  as  of  medi- 
cal officers.  Nor  do  we  contend  that  our  work  in  Kgvpt  was  faultless. 
Human  endeavours,  indeed,  rarely  meet  with  absolute  success,  but  it 
may  be  fairly  questioned  whether  any  other  part  of  our  railitar}' 
organisation  would  have  sustained  more  successfully  than  the  medical 
service  has  done  the  attacks  of  hostile  and  unscrupulous  critics,  and 
such  an  investigation  as  was  made  by  Lord  Morley's  committee. 
Opinions  may  differ  regarding  the  ])rowess  of  the  army  against  wliirli 
our  troops  had  to  fight  in  Eg^l't  in  1 382,  but  there  is  no  room  for  doubt 
as  to  the  strength  of  the  enemy  against  which  the  medical  service  had  to 
contend.  When  itisconsideredthattherewerel,187casesof  fever  treated 
in  the  military  hospitals  during  that  campaign  ^vith  only  33  deaths,  a 
mortality  of  2.77  per  ecnt.  ;  that  there  were  171  cases  of  sunstroke 
with  only  three  deaths  ;  that,  with  1,139  cases  of  ophthalmia,  not  a 
man  lost  his  sight  ;  tliat  there  were  2,725  cases  of  dysentery,  diarrho-a, 
hepatitis,  and  other  diseases  of  the  digestive  system,  with  only  31 
deaths,  or  1.13  per  cent.  ;  andrhat  wit)i691  cases  of  injury,  including 
those  sustained  in  action,  no  man  lost  his  life  from  pyicmia,  erj-sipelas, 
or  hospital-gangrene,  results  unprecedented  in  the  history  of  this  or 
anj'  other  nation,  and  attributable  to  the  exertions  of  medical  officers 
imbued  with  the  doctrines  of  Lister,  and  faithful  to  the  teachings  of 
I^arkes  and  the  present  distinguished  professors  of  the  Army  Medical 
School,  we  may  be  sure  that  justice  will,  sooner  or  later,  be  rendered 
to  those  who  obtained  so  signal  a  ^nctoPi'  over  so  dangerous  a  foe. 
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RELATION    OF    MADNESS    TO    CRIME. 

Delivered  at  (he  London  Tnslilutum,  February  3Sth,  1SS4- 

By  J.  C.  BUCKNILL.  M.D.,  F.R.S., 
t«te  Lord  Chancellor's  Visitor  in  Liinacy. 

(Cijududid  from  page  50S.) 

Hatikg  come  to  this  conclusion,  I  must  still  crave  your  indulgence 
for  a  short  time,  while  I  make  some  remarks  upon  procedure,  i.e.,  upon 
the  manner  in  whicli  the  law,  as  it  stands,  is  administered,  and  add 
some  suggestions  perhaps  as  to  its  possible  amendment.  In  this  coun- 
trj',  the  questions  of  the  commission  of  a  crime  and  its  e.xcuse  on  the 
|)lea  of  insanity  are,  as  you  know,  the  joint  subjects  of  our  judicial 
investigation  at  the  trial  of  the  prisoner.  But  this  is  not  the  c^e  in 
other  countries;  notably  it  is  not  the  practice  in  France,  where  the 
code  of  procedure  enacts  that  when  the  magistrate  during  the  examina- 
tion perceives,  or  is  informed  by  attested  certificates,  that  the  person 
accused  of  crime  does  not  enjoy  the  full  measure  of  his  intelligence,  he  is 
to  suspend  his  examination,  anil  to  make  an  order  by  virtue  of  which  one, 
two,  or  three  experts  are  requested  to  examine  the  accused.  These  ex- 
perts having  been  swoni,  examine  into  the  particulars  of  the  crime, 
and  the  prisoner's  history,  and  they  examine  the  prisoner  himself  as 
often  as  need  be,  cither  in  prison  or  el.sewhcrc;  and  they  can  even 
have  him  removed  to  a  lunatic  asylnm  for  the  purpose  of  prolonged 
observation.  If  they  report  that  the  iirisoncr  is  iusiine,  the  niiigistrate 
generally  accepts  their  verdict  as  final,  and  issues  an  oriler  of  non  liai, 
or  no  jurisdiction.  It  is  upon  the  nport  of  these  experts,  or  on  the 
report  of  another  .set  of  experts  whom  the  court  has  the  ]iower  of  ap- 
pointingif  not  satisfied  with  the  first,  that  it  dciiends  wliether  the  trial 
for  tho  crime  itself  does  or  does  not  take  ptace.  But  at  the  red  trial, 
the  viuestion  of  irrespon.sibility  cannot  be  raised.  Practically  the  same 
system  prevails  in  Austria  and  some  other  continental  countrins.  In 
a  remarkable  paper  on  insanity  As  n  dofeuco  for  crime,  read  by  Mr. 


George  B.  Coukhill,  United  States  Attorney  for  the  District  of  Colum- 
bia (every  one  mil  remember  Guiteau's  abuse  of  Conkhill),  read  last 
year  before  the  Medical  Society  of  New  York,  this  most  experienced 
prosecutor  says : 

' '  My  candid  opinion,  resulting  from  a  very  large  experience  in  the 
trial  of  these  eases,  is  that,  when  a  prisoner  proposes  to  defend  his 
crime  on  the  ground  of  insanity,  a  jury  specially  selected  for  their 
fitness  should  be  chosen  to  try  the  special  plea  ;  and,  if  the  prisoner  be- 
found  insane,  then  he  should  be  confined  in  an  insane  prison  for  a. 
time  commensurate  with  the  character  of  the  crime ;  and,  if  the  verdict 
of  the  jurj'  be  in  favour  of  his  san  iOj,  then  the  plea  should  not  be 
allowed  upon  the  trial  of  the  cause. "    (P.  219. ) 

At  the  last  annual  meeting  of  the  English  Medico-Psychological 
Association,  which  is  composed  mainly  of  the  superintendents  and 
other  medical  officers  of  lunatic  asylums,  a  resolution,  proposed  by  the  • 
President,  Dr.  Orange,  was  adopted,  recommending  a  medical  examina- 
tion of  persons  supposed  to  be  insane  before  the  trial.  This  examina- 
tion, it  was  proposed,  should  be  made  in  each  county  by  the  surgeon 
of  the  county  gaol,  the  superintendent  of  the  county  asylum,  and  one 
other  local  medical  man ;  and  their  joint  report  should  be  given  to  th<i 
counsel  for  the  prosecution.  I  see  many  objections  to  this  proposal. 
Among  others,  I  feel  sure  that  the  examiners  indicated  would  not 
always  be  competent  to  the  efficient  discharge  of  their  difficult  task. 
Our  procedure,  as  you  are  aware,  does  not  provide  for  any  official 
examination  into  the  prisoner's  mental  state  before  the  trial,  although 
an  unofficial  one  does  frequently  take  place  in  his  behalf;  but  a 
jirisoner  is  put  upon  his  trial  with  no  official  provision  for  his  defence 
beyond  the  nomination  of  a  counsel  by  the  judge,  if  one  have  not  been 
provided  by  the  prisoner  or  his  friends.  If  he  should  have  no  friends 
and  no  means,  I  am  not  aware  of  any  manner  by  which  he  will  be  pro- 
vided with  the  services  of  a  solicitor,  or  in  what  manner  e^^dence  can 
be  sought  for,  or  witnesses  summoned  for  liis  defence.  It  is  true  that, 
in  criminal  trials,  the  witnesses  for  the  prosecution  are  expected  to  tell 
the  truth  without  reservation  or  prejudice ;  and  consequently,  in  these 
days,  there  is  no  great  danger  of  a  man  being  found  guilt}-  of  a  murder 
which  he  has  not  committed,  however  poor,  friendless,  and  undefended 
he  may  be.  But  the  absence  of  pecuniary  resources  or  personal  in- 
terest in  the  defence  of  an  insaue  prisoner  is  very  like!)'  to  occasion, 
and,  there  is  no  doubt,  frequently  has  occasioned,  a  ^\Tong  verdict, 
with  the  chance  of  being  remedied  in  an  irregular  fashion  by  the  Royal 
prerogative  of  mercy,  or  the  other  chance  of  being  hanged  in  ignorance 
and  mistake.  ■   . 

Lord  Sydney  Godolphin  OSbome,  the  well  fcnbwn  "S.  G.-  0."wFtHe- 
Times  columns,  expressed  a  strong  opinion  on  this  matter  to  the  Royal 
Commissioners  on  Capital  Punishment,  an  opinion  founded  upon  his 
large  experience  as  a  prison-chaplain.  He  said:  "  I  am  satisfied  that 
we  have  hanged  many  in.sanc  people  ;  and  that  we  have  let  off,  on 
the  ground  of  insanity,  very  many  who  were  never  anything  but 
sane. " 

The  late  Dr.  Swaine  Taylor,  also,  who  had  great  experience  o£ 
medico-legal  trials  of  all  kinds,  entertained  and  expressed  a  very  strong 
opinion  on  the  great  uncertainty  which  attaches  to  the  trial  of  ins.ine 
criminals,  arising  fiom  the  different  degrees  ot  publicity  and  interest 
whicli  the  ort'encc  or  the  trial  has  excited.  Indeed,  we  may  sec  that  it 
must  be  so,  if  we  reflect  that  the  lunatics  who  commit  murders  arc 
usually  those  who  are  afflicted  with  some  kind  of  madness  the  signs  of 
which  have  not  been  easily  observed,  so  that  they  have  been  left  at 
large  instead  of  being  confined  in  a.sylums.  I  have  known  some  in- 
stances in  which  madness  has  for  the  first  time  been  discoi-ered  at  the- 
trial.  AVc  need,  therefore,  be  little  surprised  that  a  number  of  persons 
.-ire  condemned  to  death  for  murder  who  h.avc  to  be  reprieved  by  the 
Home  Secretary  on  the  ground  of  insanity,  or  tluit  the  cause  of  these 
reprieves  is,  to  a  great  extent,  accidental.  Take,  for  instance,  the  two 
men  already  mentioned,  who  were  tried  and  sentenced  fbr  murder  at 
the  Central  Criminal  Court  last  autumn,  William  Gouldstone  and 
James  Coles.  Respecting  the  first  case,  Dr.  Savage  of  Bcthlcm  wrote 
a  letter  to  the  Timea;  and,  respecting  the  second  case.  Dr.  Jack.'on  of 
Thornton  Ilcath  alsb  wrote  to  the  same  journal,  demanding  further 
inquiry.  Each  of  these  gentlemen  had  personal  knowledge  of  the 
condnnned  man,  of  whose  insanity  and  irresponsibility  he  was  rcn- 
viiiccd.  The  meilical  press  and  some  organs  of  the  general  press  of  this 
metropolis  backing  up  these  opinions,  tlie  Home  Secretary  was  moved 
to  onfer  a  medical  investigation,  with  the  nsult  that  both  of  the^o 
m'-n  were  reprieved  on  the  grtumd  of  inBanitv,  and  removed  from  tho 
condemned  Cell  to  the  care  and  jirotcction  of  ftrc.vlmoor  Asylum. 

There  can  bo  lirtlc  doubt  that,  if  these  men  hud  been  tried  in  sottio 
remote  county,  and  bad  not  atlnicted  the  attention  of  eminent  medical 
men  «nth  knowledge  of  the  subject,^  atid  spirit  to  o-sscrt  their  opinions, 
both  of  them  would  have  been  oxccotca ;  for  th«  terms  in  Whfcn 
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they  were  sentenced  render  it  impossible  to  believe  that  the  judges 
could  have  interfeved.  Indeed,  1  understand  that  it  is  quite  an  un- 
usual thing  for  a  judge  to  interfere. 

The  late  liaron  Martin  is  said  to  have  communicated  with  the 
Secretary  of  State  about  Victor  Townlcy,  whom  he  liad  condemned, 
and  which  was  thought  ijuite  unusual.  Anotlier  judge  to  whom  I 
myself  wrote,  suggesting  inquiry  into  the  mental  state  of  a  prisoner 
whom  he  had  sentenced,  replied  to  me  that  it  was  contrary  to  custom 
and  etiquette  for  the  judge  to  approach  the  Secretary  of  State  on  that 
regard. 

I  suppose  that,  if  a  judge  had  a  strong  opiuion  that  a  prisoner  he 
had  condemned  was  really  not  responsible,  it  would  be  his  bounden 
duty  to  convey  his  opiuion  to  the  executive.  I  cannot  readily  be- 
lieve that  it  can  be  otherwise,  but  1  do  not  know,  as  a  fact,  that  it  is 
so.  If  the  judge  had  not  a  strong  opinion,  1  suppose  he  would  let  the 
resiiou-sibility  for  the  verdict  and  its  consequences  rest  upon  the  heads 
of  the  jury.  With  regard  to  the  Home  Secretary,  he  may  be  moved  by 
individuals  or  by  the  press.  1  have  moved  him  myself  on  several 
occasions  in  both  ways  ;  but  I  understand  that  he  requires  to  be 
moved  to  consider  whether  it  is  right  for  him  to  order  an  incjuiry. 
There  is,  I  believe,  no  one  whose  duty  it  is  to  call  the  attention  of  the 
Home  Secretary  to  any  man  lying  under  sentence  of  death,  respecting 
the  grounds  for  supposing  him  to  be  irresponsible  from  insanity.  If 
there  be  such  a  person  it  should  be  known,  in  order  to  remove  in  some 
degree  the  unpleasant  conviction  that  these  proceedings  are  in  the 
highest  degree  fortuitous,  depending  mainly  upon  the  accident  of 
public  interest,  or  rather  of  the  interest  of  private  individuals  capable 
of  forming  a  rough  judgment  as  to  the  need,  and  justice  of  an 
inquiry. 

Surely  it  ought  to  be  the  duty  of  some  responsible  oiScial  to  look 
into  the  circumstances  of  every  trial  in  which  sentence  of  death  has 
been  passed,  and  to  state  whether  there  be  any  primd  facie  ground  for 
the  supposition  that  the  condennied  man  was  not  responsible  on  the 
ground  of  insanity. 

Up  to  the  present  reign,  the  list  of  persons  sentenced  to  death  at 
each  sitting  of  the  Old  Bailey  was  presented  to  the  king  in  council  as 
the  recorder's  report,  and  it  was  then  and  there  carefully  gone  through 
by  the  king  and  his  council,  and  who  was  and  who  was  not  to  be  exe- 
cuted, was  considered  and  decided  (Stephen,  88). 

The  whole  burden  of  this  momentous  decision  is  now  placed  upon 
the  shoulders  of  the  Home  Secretary.  When  this  powerful  minister 
has  been  moved  to  think  it  right  to  order  an  inquiry  into  the  responsi- 
bility of  a  condemned  man  on  the  ground  of  insanity,  he  entrusts  the 
inquiry  to  the  medical  superintendent  of  the  Criminal  Lunatic  Asylum 
at  Broadmoor,  conjoined  with  whom  is  one  of  the  medical  officers  of 
prisons. 

It  would  be  pleasing  to  know  that  the  repoi  t,  that  these  gentlemen 
are  not  paid  for  their  services,  is  untrue.  Those  who  dispense  the 
Queen's  justice  are  not  without  their  reward,  and  those  who  determine 
the  incidence  of  the  Queen's  mercy  ought  not  to  go  without  the  wages 
of  an-xious  and  difficult  work. 

I  do  not  know  that  the  order  of  the  Home  Secretary  is  imperative 
and  binding,  though  I  think  that  it  ought  to  be  ;  for  surely  it  is  best 
to  make  action  in  which  life  or  death  is  in  the  balance  as  little  volun- 
tary as  possible.  The  order,  at  least,  is  obeyed,  and  the  condemned 
man's  mind  e.-camined  for  the  first  time,  it  may  be,  with  thoroughness 
and  skill.  An  ignorant  or  perfunctory  examination  of  a  criminal  sup- 
posed to  be  insane  is  worse  than  useless  ;  but  a  systematic  examination 
conducted  by  skilful  and  experienced  examiners  will  almost  certainly 
make  known  the  real  condition  of  a  man's  mind,  especially  if  he  be 
insane.  I  am  not  so  sure,  however, 'about  a  sane  man  who  cunningly 
pretends  to  be  mad. 

It  must  be  remembered,  however,  that  this  examination  takes  place 
some  time,  often  several  mouths,  alter  the  murder  has  been  committed, 
and  when  the  man's  state  of  mind  may  have  more  or  less  changed. 
The  examiners  therefore  must  take  into  consideration  all  the  circum- 
stances of  the  crime  as  signs  or  symptoms  of  the  ment.al  state  which 
prompted  it.  They  may  inquire,  moreover,  into  the  conduct  of  the 
prosecution  and  of  the  defence.  Sometimes  they  may  find  that  the 
prosecution  was  unfair  so  far  as  the  presentment  of  the  mental  facts 
was  concerned  ;  sometimes  that  the  defence  was  weak,  ignorant,  and 
casual,  some  inexperienced  barrister  having  been  appointed  to  conduct 
it  on  the  spur  of  the  moment,  with  no  evidence  on  which  to  rely. 
And  I  do  not  know  that  they  are  even  debarred  from  considering  the 
terms  in  which  the  judge  declared  the  law  in  his  summing  up.  And 
these  terms  may  vary  greatly,  even  to  the  length  of  a  rope. 

The  examiners  embody  their  opinion,  with  the  grounds  for  it,  in  a 
report  to  the  Home  Secretary,  who,  so  far  as  I  know,  invariably  acts 
upon  it.     If  a  reprieve  be  granted,  and  the  condemned  man  be  sent  to 


Broadmoor,  or  to  Pentonville,  it  cannot  accurately  be  said  that  the 
Sovereign  lias  exerciseil  the  ]>rerogative  of  mercy  ;  lor  the  Home  Secre- 
tary and  his  examiners  in  these  proceedings  constitute  an  informal 
court  of  appeal,  or  au  appeal  which  is  not  a  court,  and  the  decision  of 
this  appeal  is  a  reversal  of  the  sentence  of  the  court  below  on  the 
ground  of  its  injustice.  But,  court  or  no  court,  these  iiroceedings 
ought  not  to  be  kept  secret.  It  is  to  mv  mind  monstrous  that  the 
reports  of  these  medical  examiners,  upon  winch  the  Home  Secretary 
stays  the  action  of  the  criminal  law,  should  not  be  made  public. 

Moreover,  although  the  greatest  confidence  may  rightly  be  placed  in 
the  examiners,  still  1  maintain  that,  acting  as  they  do  in  these  inquiries 
as  witnesses,  they  ought  to  give  their  evidence  under  the  same  sanc- 
tions and  conditions  as  are  imposed  upon  witnesses  generally,  and 
which  are  impjosed  upon  the  medical  experts  who  are  employed  to  exa- 
mine criminals  who  are  suspected  to  be  insane,  in  France  and  other 
continental  countries.  They  ought  to  make  their  examinations,  and 
report  under  oath,  and  be  subjected  to  cross-examination  thereupon. 

Surely  it  is  in  the  highest  degree  inconsistent  that  medical  opinion, 
which  is  placed  under  such  stringent  limitations  and  restrictions  in 
criminal  courts,  should  be  so  implicitly  accepted,  without  any  test  of 
its  validity,  in  the  jiroceedings  which  reverse  the  decisions  of  those 
courts. 

Moreover,  as  the  judge  in  this  informal  conrt,  namely,  the  Home 
Secretary,  is  not  always  a  lawyer,  and  still  lass  frerjuently  a  criminal 
lawyer,  it  would  seem  to  be  adding  the  climax  to  the  informality  and 
insufficiency  of  the  jiroceedings  that  he  should  act  upon  the  evidence 
of  the  medical  examineis  without  the  aid  of  a  judge  to  advise  or  de- 
termine the  relevanc;  or  bearing  of  that  evidence  in  regard  of  the 
law.  The  most  simple  and  efficient  chanc'e  in  all  these  respects 
would  probably  be  to  transfer  the  whole  of  these  proceedings  to  a 
limited  court  of  appeal.  ,         ,  ,        ., 

But,  if  it  be  desired  to  keep  up  the  fiction  of  the  exercise  of  the 
royal  prerogative  of  mercy  in  these  cases,  through  the  action  of  Her 
Majesty's  Minister,  then,  at  least,  let  Her  Majesty's  Minister  provide 
himself  with  the  aid  of  professional  knowledge  upou  the  determina- 
tion of  a  question  which  lier  Majesty's  servants,  the  judges  of 
the  land,  are  agreed  in  considering  one  of  the  most  difficult  in  the 
range  of  their  duty. 

It  is  scarcely  needful  to  say  that  my  comments  do  not  apply  to  the 
action  of  any  indiviilual  Home  Secretary  past  or  present.  It  is  the 
system  which  I  criticise.  The  judges,  I  am  surprised  to  find,  prefer 
tiie  system  which  makes  them,  as  Lord  Bramwell  says,  automatons  as 
to  the  extreme  sentence  of  tlie  law,  and  leaves  the  determination  of  its 
execution  to  the  executive.  On  this  account,  they  object  to  the  re- 
storation of  their  once  discretionary  power  of  recording  sentence  of 
death,  which  means  the  option  of  inflicting  secondary  punishment. 
But  for  the  judges  to  have  vast  pains  and  troubles  in  their  endeavour's 
to  settle  a  reasonalile  law  of  insanity  quoad  responsibility,  aud  to 
labour  with  patient  industry  and  care  to  put  that  law  into  execution, 
and  then,  without  remonstrance  or  disapproval,  to  see  the  result  of  it 
all  snatched  from  their  hands  by  a  secret  and  unjudicial  proceeding, 
is  an  inconsistency  which  would  scarcely  be  credible  if  it  did  not 
exist. 

I  ti-ust  that  I  have  convinced  you  that,  if  the  law  on  this  matter  is 
bad,  the  procedure  is  worse.  It  only  continues  to  exist  because  its 
most  important  action  is  taken  iu  seoresy.  Once  let  the  report  of  the 
examiners  be  published,  and  the  formalities  and  sanctions  of  judicial 
investigation  will  necessarily  be  imposed.  The  only  instance  I  can 
call  to  mind  in  which  the  rejiort  of  such  an  examination  was  not  kept 
secret,  was  that  upon  Ijeorge  Victor  Townley,  in  whose  examination  I 
assisted  and  the  report  of  which  I  WTote.  The  Home  Secretary  pub- 
lished this  report  iu  the  newspapers,  with  the  elTcct  of  at  once  allaying 
a  distressing  controversy.  Whether  the  examination  into  the  mental 
facts  take  place  before  or  after  the  trial,  there  can,  I  thi^ik,  be  no  real 
doubt  that  it  ought  not  to  be  secret,  or  loose  and  ditl'use  .as  to  its, 
scope,  or  the  evidence  elicited  deprived  of  the  usual  sanction  of  fidelity, 
or  released  from  the  test  of  professional  examination  as  to  its  real  pur- 
pose and  accuracy,  or  carried  on  under  no  superintending  authority. 

I  do  not  expect  that  my  comments  will  be  objected  to  by  the  expe- 
rienced and  competent  examiner  who  is  now  employed,  for  he  has 
himself  proijosed  to  the  .association,  over  which  he  is  president,  the 
change  to  an  examination  before  the  trial  by  other  examiners.  To 
this  cliange  one  great  olijection,  in  my  opinion,  is  that  it  would  ex- 
clude his  own  services. 

I  have  no  objection  to  an  unofficial  examination  before  the  trial  oil 
behalf  of  the  prisoner,  with  the  concurrence  and  consent  of  his  solici- 
tor ;  and  a  man  put  on  trial  for  his  life  ought  to  have  a  solicitor,  how- 
ever poor  he  may  be.  A  solicitor  is  really  more  important  in  such 
defences  as  we  are  considering,  than  a  counsel,  for  he  can  collect  and 
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prepare  evidence.  The  greatest  objection  to  an  examination  forerun- 
ning the  trial  is  that  it  would  be  almost  impossible  to  prevent  it  from 
eliciting  confession  of  the  deed,  which  would  often  be  embarrassing 
and  contrary  to  the  spirit  of  onr  law  (although,  in  France,  as  you  may 
know,  confession  is  encouraged  or  provoked).  A  solicitor  for  the  de- 
fence would  decide  whether  this  danger  existed  or  not,  and  wouhl 
have  a  mental  examination  instituted  or  not,  as  he  thought  best  for  lii.^ 
client.  An  official  examination,  forerunning  the  trial,  which  had  the 
misfortune  to  elicit  a  confession  fatal  to  the  prisoner  would,  I  think, 
be  condemned  by  English  opinion.  I  do  not  know  what  legal  right 
the  prosecution  or  the  executive  has  to  order  the  examination  of  a 
prisoner  committed  for  trial. 

The  examination  of  a  man  who  has  already  been  condemned  to  death 
for  murder,  and  the  formation  and  expression  of  an  opinion  as  to 
whether  he  is  insane  in  such  a  manner  or  degree  that  he  ought  to  be 
rejirieved,  or  not  so,  and  therefore  ought  to  he  executed,  imposts  such 
a  burthen  of  responsibility,  that  it  ought  not  to  be  laid  upon  any  man 
without  tliose  easements  in  the  discharge  of  duty  which  lighten  the 
responsibility  of  all  who  take  part  in  judicial  investigations. 

From  every  consideration,  therefore,  of  judicial  method  and  con- 
sistency, the  present  mode  of  dealing  with  condemned  men  suspecteil 
ofin.sanity,  ought  to  be  aboli-shed,  and  a  systematic  investigation  by 
sworn  examiners,  who  should  give  public  evidence  subject  to  cross- 
examination,  under  the  control  ot  a  judge,  should  be  substituted. 


NOTES  OF  A  SUCCESSFUL  CASE  OF  OPERATION  FOR 

STRANGULATED  UMBILICAL  HERNIA, 

IN   A   PATIENT   SIXTY-EIGHT   YEARS   OLD. 

Bv    TREVOR    FOWLER,     L.K.Q.C.P.I.,     and     L.R.CS.l., 
District  Medical  Officer  Ejipiug  Union,  etc. 


Ok  the  morning  of  October  20th,  18S-3,  I  was  called  in  to  see  Mrs.  B. , 
a  very  stout  lady,  aged  68,  whom  I  found  suffering  from  an  old  irre- 
ducible umbilical  hernia,  which  had  become  strangulated  from  the 
previous  evening.  Pain  had  been  considerable  during  the  night,  and 
there  had  been  some  vomiting.  Upon  the  first  accession  of  pain,  the 
patient  noticed  an  increase  in  size  of  the  hernia,  accompanied  by  an 
unusual  hardness. 

In  the  months  of  January  and  February  previously,  I  had  atteudeil 
her  for  an  attack  of  typhlitis;  and  in  the  month  of  May  I  was  sent 
for  in  conserjuence  of  the  umbilical  hernia  having  become  strangulated. 
The  taxis,  however,  was  successful  upon  this  occasion,  and  a  Mocmain 
truss,  with  a  concave  pad,  was  ailvised  to  be  worn.  jUl  went  on  well 
until  October  20th,  when,  as  already  stated,  the  hernia  again  became 
strangulated  ;  and,  ujion  the  taxis  failing,  the  patient  was  put  upon 
opium,  an  enema  administered,  and  steps  were  taken  to  obtain  further 
assistance,  with  a  view  to  an  operation. 

On  Sunday,  October  21st,  Sir.  Walsham  kindly  came  down  from 
London,  ami  upon  consultation  it  wa«  decided  to  give  chloroform,  and 
failing  then  to  reduce  tlic  hernia,  to  cut  down  upon  the  seat  of  stran- 
gulation. The  hernia  was  about  the  size  of  the  double  fist,  and  lobu- 
latcd  in  shape,  a  fresh  protrusion  having  apparently  occurred  at  its 
upper  part.  It  was  tense,  non-resonant,  and  painful  on  handling. 
There  was  no  impulse  on  cough,  and  the  skin  over  it  at  one  part  was 
mottled  and  dusky.  The  constipation  was  complete,  no  fiatus  passed, 
and  vomiting  occurred  after  any  attempt  at  taking  food.  At  S  KM., 
tlie  patient  being  under  chloroform  and  tin-  taxis  having  again  failed, 
Mr.  Walsham  made  a  longitudinal  incision  over  the  hernia  about  three 
inches  iu  length,  in  the  mesial  liuc,  and  after  cutting  cautiously  down 
upon  the  sac  ami  opening  it,  tlie  seat  of  stricture  was  reached  and 
cut  through  with  a  hernia-knifc,  and  tin;  bowel  was  returned.  The 
latter  presented  a  dark  purple  or  ilarct  colour,  but  as  it  was  still 
smooth  and  glLsteuing,  there  was  no  ijuestion  about  the  projjricty  of 
returning  it.  The  greater  jiortion  of  tlie  contents  of  the  original 
tumour,  consisting  entirely  nl'  omi^ntum,  was  removed  in  separate 
pieces,  each  piece  being  first  ligatured  with  carbolised  catgut.  The 
edges  of  the  wound  were  brouglit  together  witli  eight  silver  wire 
sutures  ;  pioies  of  guttapercha  tissue  were  inserted  for  drainage,  and 
then  the  whole  was  covered  up  witli  eucalyjitus  gauze,  pads,  and 
bandages.  Thi'  operation,  and  the  suliscipient  dressings,  were  carried 
out  anti.soptically.  At  9.30,  tin-  patient  having  recovered  from  the 
chloroform,  thirty  minims  of  tincture  of  opium  wei-e  given,  ami  five 
minims  ordered  to  be  repeated  every  two  liours  if  awake  ;  no  food  to 
be  taken. 

On  the  22nd,  0.30  A.M.,  the  patient  had  passed  a  good  night.  Tulsc, 
112  ;  temperature,  100. 1 '.  Then)  wiw  no  abdominal  tendornesi.  At 
a  P.M.  the  temperature  wa.s  101.4"  ;  at  7.30  I'.M.,  pulse,  U2,   tempera- 


ture, 102.1°.  The  pupils  were  contracted,  and  the  patient  was 
drowsy.     The  opium  was  continued  as  beforo.     Ice  w,is  allowed. 

On  "the  23rd,  at  8  .\.M.,  she  had  passed  a  good  night.  Pulse,  100  ; 
temperature,  100. 3\  There  was  free  diaphragmatic  breathing.  At 
8  P.M.  the  pulse  was  104,  and  temperature  101°.  The  pupils  were 
contracted  and  the  patient  drowsy.  The  wound  was  now  dressed  for 
the  first  time.  The  lower  portion  of  the  remains  of  the  hernial 
tumour  looked  decidedly  dark  ;  otherwise  the  wound  was  going  on. 
well.  An  extra  dose  of  opium  was  given  after  dressing,  and  ordered 
to  be  continued  as  heretofore.  Ice  was  allowed,  also  soda-water  and 
milk  in  small  quantities. 

On  the  24th,  at  8  .v.M.,  she  had  passed  a  good  night.  Pulse,  96  ; 
temperature,  99.2°.  Flatus  had  been  passed  several  times  during  the' 
night.  The  wound  was  dressed  again  to-day.  The  pupils  were  still 
contracted,  and  the  patient  drowsy.  Opium,  ice,  milk,  and  so<la- 
water  were  given  as  before.  ..■. 

On  the  25th  she  was  still  doing'weU.  Flatus  continued  to  be  passed; 
The  wound  was  dressed  again.  A  considerable  portion  of  old  hernial 
tumour  was  beginning  to  slough.  Charcoal  poidtices  were  applied. 
The  opium,  etc.,  were  continued. 

On  the  next  three  days  the  pulse  and  temperature  were  normal. 
The  wound  was  dressed  daUy,  and  the  opium,  ice,  milk,  and  soda-water 
were  continued. 

On  the  29th  I  began  to  reduce  the  opium.  Beef-tea  was  allowed  in 
small  quantities. 

On  the  30th,  the  bowels  acted  freely  three  times,  and  continued'  to 
act  almost  daily  afterwards.  From  this  time  the  patient  steadily  im- 
proved. The  sloughs  were  slow  in  separating,  and  there  was  some 
liurrowing  of  pus  about  the  wound,  which  did  not  finally  heal  untit 
November  26th.  Recovery  was  also  retarded  by  the  formation  of 
several  very  painful  boils  on  the  back.  The  patient,  however,  was 
able  to  leave  her  room  on  December  2nd,  exactly  six  weeks  from  the 
date  of  the  operation.  She  is  now  in  perfect  health,  and  the  operation 
may  be  said  to  have  been  more  than  successful,  inasmuch  as  it  has 
effected  a  radical  cure  of  the  hernia  by  the  complete  obliteration  of  the 
sac. 

The  case  presents  several  points  of  interest:  1.  The  recovery  of  a 
patient,  at  the  advanced  age  of  68,  from  so  serious  an  operation  ;  2. 
The  radical  cure  of  the  hernia,  which  appears  to  have  been  accom- 
plished by  intlammatory  adhesions  about  the  neck  of  the  sac  sealing 
up  the  ring,  wliieh  then  became  consolidated  by  granulation  and  con- 
traction of  the  wound  ;  3.  The  illustration  which  the  case  otfers  of 
the  value  of  pushing  opium,  and  of  the  absolute  safety  with  which 
this  may  be  done,  proviiled  it  be  only  given,  as  here,  in  small  doses 
at  a  time,  at  frequent  intervals,  ami  with  strict  injunctions  to  the 
nurse  that  the  patient  is  never  to  be  awakened  for  his  dose. 


THE  LIVERPOOL  POISONINGS  :  CASE  OF  MARGARET 
JENNINGS. 

liY  FREDERICK   W.    LOWNDES,    M.RC.S , 
Surgeon  to  tlie  Liverpool  Police. 

In  additi<ui  to  the  tliree  cases  fully  and  ably  detailed  by  Ur.  Whit- 
ford  in  the  .loruxAL  of  the  16th  instant,  there  was  a  fourth  case,  in 
which  the  whole  responsibility  of  the  exhumation  and  examination 
was  left  to  me.  The  following  are  details  oondcnsi^d  from  my  report 
to  the  authorities  and  my  evidence  at  the  recent  trial. 

(.)n  November  16th,  1SS3,  I  attended  at  Ford  Cemetery,  near  Liver- 
pool, at  the  request  of  the  jiolice-authorities,  to  witness  the-  exhuma- 
tion and  to  examine  tho  body  of  Margaret  Jeuningx,  who  had  died  ten 
months  previously,  under  circumstances  suggestive  of  licr  having  been 
jioisoned  by  some  irritant,  most  probably  arsenic.  The  cemetery  is 
situated  four  miles  from  Liverpool,  and  is  for  tlie  excluaive  use  of 
Uomau  Catholics.  On  my  arrival,  shortly  Iwfore  9.\.M.,  I  was  con- 
ducted to  the  public  portion,  which  stands  higher  than  the  other  part 
of  the  cemetery,  is  fonned  of  sand  mixed  with  clay,  and  appcareJ  dry 
and  well  suited  for  its  pur])osi'.  I  was  shown  a  grave  which  had  been 
just  opeue<l,  and  from  which  two  bodies  had  been  already  removi'd. 
A  coUiu  wa-s  lying  at  the  bottom,  from  which  a  plati'  hud  lieen  re- 
moved ;  it  bore  the  inscription,  "  Margaret  Jennings,  died  J.Mh  .I»nu»ry, 
18S3,  aged  IS  years."  Tlic  colliii  was  a  pine  one.  and  perfectly  intict ;  it 
and  the  colUn-platu  were  identified  bv  the  man  who  made  tJiem  and  con- 
ducted the  funeral.  Tho  death  had  fci'ken  jila.-e  within  tho  juris<iiction  of 
tho  coroner  of  Liverpool  (Mr.  Clarke  Aspinall'i ;  and,  as  the  oenietcn-wag 
in  the  district  of  tho  county  coroner,  tho  Into  Mr.  llarker,  it  was  ar- 
ranged by  both  gentlemen  that  iicnnission  should  bo  obtained  from 
the  Home  Secretary  to  remove  the  body  to  Liverpool     The  coABr  w 
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accordingly  removed  to  tbo  Prince's  Dock  deadhouse,  and  opened  there 
in  my  presence.  The  grave-clothes  were  entire,  but  iiuic)i  soiled  by 
decomposition,  and  there  was  some  ellluTium  at  first.  The  face  was 
mucli  discoloured,  the  hair  loosening  from  the  scalp,  the  eyes  and  part 
of  the  nose  had  been  destroyed,  the  teeth  were  loosening,  the  outer 
skin  was  peeling  off,  but  the  nails  on  tlie  lingers  and  toes  were  firmly 
adherent.  The  body  was  identified  in  my  presence  as  that  of  Mar- 
garet Jennings  by  her  father  and  a  female  friend.  On  removing  the 
clothes,  I  found  the  surface  much  discoloured  ;  the  outer  skin  came 
away  with  the  clothes  ;  the  thcnacic  and  abdominal  parietes  remained 
intact.  The  body  was  tliat  of  a  female  above  the  age  of  puberty,  of 
rather  short  stature,  but  well  developed.  There  was  a  considerable 
quantity  of  fat  in  the  walls  of  the  chest  and  abdomen.  In  the  chest  I 
found  the  lungs  much  decomposed  ;  they  were  ijuite  collapsed  aud 
broken  down  ;  the  heart  was  softened,  and  it  was  impossible  to  form 
any  idea  of  the  condition  of  it  or  the  lungs  at  the  time  of  death.  In 
the  abdomen,  the  stomach  and  duodenum  were  somewhat  softened  and 
wore  empty.  There  was  a  greasy  appearance  all  over  the  viscera, 
which  reminded  mc  rather  of  the  dissecting-room,  and  which  1  have 
seen  described  somewhere  as  characteristic  of  arsenical  poisoning, 
though  I  cannot  give  the  reference.  There  was  also  a  yellowish 
tinge  about  some  of  the  large  intestines.  I  removed  the  whole 
of  the  abdominal  and  pelvic  viscera  into  five  glass-stop- 
pered wide  mouthed  bottles  as  follows  :  1,  stomach  aud  duo- 
denum ;  2,  a  large  portion  of  the  liver  (three-fourths),  spleen, 
and  left  kidney  ;  3,  the  large  intestines  except  the  rectum  ;  i,  the 
small  intestines  except  the  duodenum  ;  5,  the  rectum,  bladder,  and 
uterus.  The  bottles  were  all  covered  with  skin-leather,  well  secured, 
and  sealed  with  two  private  seals.  I  opened  the  head,  and  found  the 
brain  in  a  liquid  state  ;  the  spinal  cord  at  its  upper  part  was  well  pre- 
served. On  examining  the  viscera  more  minutely  with  Mr.  Edward 
Davies  at  the  Royal  Institution  Laboratory,  some  days  after,  I  found 
the  stomach  and  duodenum  of  a  dark  red-colour  internally,  the  small 
and  large  intestines  presented  reddened  patches  at  different  parts  ;  ex- 
cepting a  small  portion  of  faical  matter  in  the  large  intestine,  tliey  and 
the  rest  of  the  intestinal  canal  were  empty.  Mr.  Davies  found  arsenic 
in  the  stomach  and  duodenum,  liver,  anil  kidney.  Subsequently,  in 
conjunction  with  Dr.  Campbell  Brown,  he  found  "arsenic  in  the  sjjleen 
and  in  the  small  intestines,  and  it  was  estimated  by  them  that  the 
■whole  quantity  present  in  the  viscera  was  equivalent  to  a  quarter  of  a 
grain. 

The  deceased  was  attended  shortly  before  her  death  by  Mr.  Rafter, 
who  found  her  suffering  from  an  .attack  of  pneumonia.  He  was  sur- 
prised at  the  death,  which  was  unexpected  by  him  ;  ho  certified  it  as 
due  to  pneumonha.  It  was  carefully  concealed  from  him  that  the  de- 
ceased suffered  from  vomiting,  purging,  aud  intense  pain  in  the  ab- 
dominal region.  Mr.  Rafter  expressed  his  opinion,  after  hearing  all 
the  evidence,  that  the  deceased  had  died  from  poisoning  by  arsenic. 

It  will  be  observed  that  the  preservation  of  the  bodies  was  in  almost 
exact  proportion  to  the  amount  of  arsenic  found.  Thus,  in  the  case 
just  detailed,  there  was  only  a  quarter  of  a  grain  of  arsenic  found,  aiid 
decomposition  was  advancing,  though  the  body  was,  it  will  be  seen, 
fairly  well  preserved,  considering  that  it  been  buried  ten  months  (292 
days).  In  the  case  of  ilary  Higgins,  the  viscera  vielded  one  gi-ain  of 
arsenic,  and  the  body  was  much  less  decomposed,  although  it  liad  been 
buried  thirteen  months.  In  John  Flannagan's  case,  three  grains  and  a 
quarter  of  arsenic  were  found  in  the  viscera,  and  the  body  was  in  a  most 
remarkably  preserved  state,  more  so  than  cither  of  the  others,  though 
it  had  been  buried  three  years  and  five  weeks. 


A  REPORT   OF  THREE    HUNDRED   AND    FIVE  CASES 

;.:pF  HABITUAL  AND  TEMPORARY  CONSTIPATION 

: V  TREATED  WITH  CA.SCARA  SAGRADA. 

By    C.    EMILIUS    THOMPSON,    M.R.C.S.,    etc.. 

Her  Mjyesty's  Labour  Prison,  Dry  Creek,  near  Adelaide,  Sontli  AustlMlia. 

HA-VIno  had  an  opportunity  of  making  extensive  observations  on  the 
action  of  cascara  Siigrada  in  constipation,  for  the  past  seven  months,  it 
may  not  be  uninstructivo  to  others  who  are  making  use  of  this  recent 
addition  to  our  purgative  medicines,  to  record,  while  .attesting  its  great 
value,  a  few  cases  in  which  the  exhibition  of  the  drug  has  been  fol- 
lowed by  untoward  effects. 

With  regard  to  the  form  of  administi-ation,  I  have  generally  used 
the  fluid  extract  of  Messrs.  Parke  Davis  and  Co.,  combined  with  liq. 
bismuthi  and  bicarb6nate  of  soda,  in  cases  of  atonic  dyspepsia,  whicli 
have  been  accompanied  with  tenqiorary  sluggishness  of  the  bowels.  In 
these  cases,  two  or  tiiree  ten-minim  dases  are  usually  sufficient  to  pro- 
duee  a  first  evacuation  without  any  preliminaiy  dose  of  other  aperient 


medicine.  The  motions  are,  as  a  rule,  soft,  but  formed,  and  unaccom- 
panied by  griping  or  teuesmu.s.  In  this  kind  of  case,  and  in  this  dose, 
the  best  results  have  been  obtained.  In  confirmed  habitual  constipa- 
tion, the  fluid  extract,  in  my  liands,  has,  after  a  time,  begun  to  lose 
its  eU'ect,  except  in  a  gradually  increasing  dose.  One  grain  of  the  solid 
extract,  however,  combined  w  ith  two  grains  of  extractum  berbcris  aqui- 
folium  in  a  pill,  taken  night  and  morning,  has  successfully  reduced 
the  most  obstinate  liabitual  constipation  of  the  bowels  to  regularity  of 
action,  though  continued  in  the  same  dose  for  a  period  of  five  or  six 
months. 

Occasionally,  however,  the  remedy  is  not  well  tolerated.  Among 
strong  men  within  tlie  j>rison  (whence  229  of  my  observations  have 
been  drawn),  I  have  found  violent  and  almost  immediate  vomiting 
follow  a  ten-minim  dusc  of  the  fluid  extract  in  three  cases.  In 
another  man,  a  single  dose  of  ten  minims  produced  such  griping  as  to 
render  the  administration  of  an  opiate  necessary ;  and,  in  addition, 
purged  the  man  several  times.  I  subsequently  ordered  this  man  half 
the  dose  twice  daily,  which  produced  two  evacuations  regularly.  In 
private  practice,  ten  minims,  three  times  a  day,  has  produced,  in  a 
man  65  years  of  age,  exhausting  diarrhea  (unaccompanied  by  pain, 
however),  which  it  was  somewhat  diflicult  to  arrest ;  while,  in  another 
patient — a  young  woman  of  25  years  of  age — two  doses  of  ten  minims, 
at  an  interval  of  not  less  than  four  hours,  produced  excessive  diarrhoea, 
with  vomiting,  violent  twisting  pains  around  the  umbilicus,  cramps  in 
the  legs,  a  pinched  countenance,  and  clammy  perspiration.  The  effects 
in  this  case  were,  fortunately,  of  not  long  duration  (four  or  five  hours), 
and  seemed  to  pass  off  as  suddenly  as  they  had  set  in. 

I  liave  used  the  drug  in  varying  doses  at  all  ages,  from  five  months 
to  seventy  years  ;  and,  with  the  exception  of  the  instances  I  have  men- 
tioned, have  found  it  extremely  useful.  At  the  same  time,  it  is  plainly 
advisable  to  use  some  caution  in  the  size  of  the  commencing  dose,  and 
to  direct  tlie  patient  to  omit  the  medicine  if  the  first  dose  causes  much 
pain  or  other  adverse  symptom. 

Cascara  sagrada  is  said  to  act  chiefly  by  increasing  the  peristaltic 
action  of  the  intestines.  It  is  certainly  not  the  rule  for  watery  stools 
to  follow  the  administration  of  the  drug,  while  the  griping  occasionally 
experienced  points  to  excessive  muscular  action  of  the  bowels,  raising 
the  hope  that  it  may  prove  of  use  in  certain  cases  of  f;ecal  retention, 
due  to  or  inducing  intestinal  panilysis.  I  have  not  yet  met  with  a 
suitable  case  of  this  kind  in  which  to  test  the  powers  of  the  di'Ug. 


OBSTETRIC   MEMORANDA. 


A  case:of,po.st-partum  prolapse  of  vagina. 

On  the  afternoon  of  Sunday,  November  11th,  in  last  year,  I  was  sent 
for  to  a  neighbouring  village  by  a  midwife.  "  The  child  was  born,  and 
the  after-birth  was  come,  but  something  was  wrong."  Such  was  the 
message,  which  certainly  was  not  a  very  lucid  one  !  I  went  imme- 
diately, and  on  examining  the  woman  I  found  a  semi-globular  pro- 
trusion, about  the  size  of  the  upper  part  of  a  six-month  fVetus's  head, 
the  surface  shining,  and  of  a  dull  reddish  colour,  not  looking  at  all 
unlike  a  fcotal  head  covered  by  the  amnion.  On  further  examination  I 
foimd  that  there  was  continuity  of  tissue  between  this  protrusion  and 
the  external  parts  of  the  mother,  that  is,  of  the  left  buttock.  The 
uterus  was  in  its  normal  position  and  well  contracted,  and  there  was 
.scarcely  any  ha-morrhage.  The  urethra  seemed  pulled  out  of  position, 
for,  on  attempting  to  pass  a  silver  catheter  (I  had  not  a  gum-elastic  one 
with  me),  I  could  not  pass  it  beyond  three-quarters  of  an  inch  or  so, 
and  it  appeared  as  if  that  [lassage  were  bent  upon  itself.  The  tliought 
passed  through  my  mind  whether  the  swelling  might  be  a  cystocele; 
but  there  w.as  little  or  no  fluctuation  in  it,  and  on  squeezing  it  no 
urine  came  through  the  urethra.  The  rectum  was  in  its  normal  posi- 
tion. Upon  attempting  reduction  of  the  tumour,  I  found  that  I  was 
unable  to  do  so  to  any  great  extent ;  I  therefore  went  downstairs  for  a. 
while,  and  shortly  the  midwife  came  down  to  me  to  say  that  the 
woman  had  passed  some  water  (this  fact  was  verified  afterwards).  I 
then  attempted  taxis  again,  but  as  it  caused  the  woman  some  amount 
of  pain  I  sent  for  my  partner  (Mr.  Robert  De'Ath)  to  bring  some  chloro- 
form. He  came,  and  after  some  trouble  (and  without  giving  chloro- 
form, as  upon  consultation  we  deemed  it  imadvisable  to  do  so),  the 
tumour,  at  least  the  greater  part  of  it,  was  reduced.  I  had  not  an 
opportunity  of  examining  the  parts  again,  but  the  midwife  infonned 
me  that  within  a  day  or  two  they  had  resumed  their  natural  propor- 
tions. I  should  adil  that  the  patient  was  a  multipara,  and  ihad 
"  always  had  good  times. "  .  i ',■  "S 

It  seems   to   me   a   most   interesting   case.     In   a  pretty  extensive 
midwifery  practice,  I  have  never  met  with  a  similar  case  before,  neither 
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had  my  partner,  who  is  some  years  my  senior.  It  is  also  interesting 
from  the  fact  of  the  entire  absence  of  pain  (the  woman  being  quite 
unaware  of  the  existence  of  the  swelling  till  the  midwife  called  her 
attention  to  it). 

I  am  induced  to  publish  this  case,  thinking  it  may  be  of  interest  to 
the  profession.  Had  the  poor  woman  been  attended  by  an  ignorant 
midwife,  the  chances  are  that  she  would  have  lost  her  life,  for,  as  stated 
before,  the  first  and  casual  appearance  was  that  of  a  small  fcet.al  head 
covered  by  the  membranes.  It  is  therefore  to  the  credit  of  the  midwife 
that  she  discovered  the  existence  of  the  "swelling"  (when  she  put  .i 
cloth  to  the  woman  after  the  placenta  had  come  away),  and  that  she 
had  the  sense  to  send  for  me  instead  of  manipulating  the  protrusion 
herself 

AV.  L'Heueevx  Blen'karne, 

M.R.C.S.,  L.S.A.,  Buckingham. 


HOUR-GLASS  CONTRACTION-  OF  THE  UTERUS. 
I  BELIEVE  an  useful  chapter  could  be  added  to  modern  works  of  mid- 
wifery on  the  use  and  abuse  of  the  binder,  enumerating  under  the 
latter  category  the  liability  of  inducing  hour-glass  contraction  by  its 
improper  application.  The  contributions  in  the  JouRX.M.s  of 
February  16th  and  March  8th  (pp.  .3r2,  456),  by  Messrs.  James  and 
Chapp.ell,  serve  to  cdnlirca  a  riew  I  have  always  held  as  to  one  of  the 
causes,  perhaps  the  most  frequent  cause  of  hour-glass  contraction.  My 
experience  differs  from  Mr.  Chappell's  as  to  the  time  when  the  binder 
produces  its  dangerous  action.  X  believe  this  danger  is  almost  always 
caused  by  the  iixegular  pressure  of  an  improperly  applied  binder  on  the 
temporarily  inert  uterus  after  the  birth  of  the  child,  and  before  the 
separation  of  the  placenta,  and  that  its  production  is  often  purely 
mechanical  (i.e.,  by  constriction),  instead  of  being  induced  by  irregular 
muscular  action,  as  is  usually  supposed.  This  theory  would  scarcely 
meet  Mr.  James's  case,  unless  the  binder  in  that  instance  had  been  re- 
adjusted on  the  completion  of  the  second  stam..  The  foUoiying  brief 
record  of  a  case  which  I  attended  comparatiyely  recently  will,  I  hope, 
clearly  illusti'ate  my  meaning. 

Mrs.  K.,  who  had  previously  nine  children,  all  with  one  exception 
natural  labours,  sent  for  me  on  her  tenth  confinement.  On  my  arrival 
at  the  house,  the  os  and  passages  were  fully  dilated,  the  head  present- 
ing at  the  brim;  the  membranes  had  broken  an  hour  before  my  arrival. 
After  waiting  a  short  time,  and  seeing  that  the  head  had  not  advanced, 
I  put  on  the  long  forceps  and  delivered,  whereupon  a  second  child  was 
found  in  the  uterus.  This  was  turned  and  delivered,  and,  in  the  absence  of 
anything  better  at  hand,  I  extemporised  a  binder  out  of  a  small 
shawl,  and,  after  having  given  a  full  dose  of  ergot,  I  waited  for  the 
completion  of  the  third  stage.  After  half  an  hour,  the  insertion  of 
the  cord  into  the  placenta  not  being  reached  with  thf  finger,  I  intro- 
duced ray  right  hand  with  some  difficidtj-  through  the  os,  ami,  after 
examination,  I  found  complete  hour-glass  contraction,  with  the  greater 
portion  of  the  placenta  imprisoned  in  the  upper  carity.  I  had 
some  difficulty  in  passing  my  index  and  middle  fingers  through  the 
constriction,  so  tightly  did  it  embrace  the  placenta  ;  and,  on  manipu- 
lating with  the  left  hand  outside  the  abdomen,  the  cause  of  the  mis- 
chief became  at  once  apparent.  The  binder,  instead  of  formin"  a  firm 
support  for  the  fundus  of  the  uterus,  had  collapsed,  and  formed  a  con- 
.stncting  i-ord  round  the  .abdomen  near  the  umbilicus.  On  removal  of 
the  bimlcr,  all  difficulty  shortly  ceased,  the  placenta  was  removed  rn 
Difsse,  and  the  woman  made  a  rapid  recovery. 

J.  J.  Gi)mi.\M,  M.A.,  M.D.,  Carstang. 

f.-:      .'  ■ ■ 

rriXVKread  with  much  interest  the  communications  to  the  JoruMAI. 
of  February  16th  and  March  1st,  in  relation  to  bour-glass  contraction 
of  the  uterus.  As  to  the  cause  of  the  condition,  Dr.  W.  S.  I'layfair 
eavs  :  "  If  placental  expression  were  always  employed,  if  it  were  tlie 
fule  to  eiret't  the  expulsion  of  the  placenta  by  a  H.t  a  trrgo,  instead  of 
cxtraiting  by  a  n>  n/ro!!//-,  I  feel  confident  that  these  irregular  and 
3t>a.i(mo(lic  Contractions — of  the  influence  of  which  in  producing  Iw-mor- 
rhage  there  can  be  no  question — wovild  raridy,  if  ever,  be  met  with. 
It  is  to  lie  observed  that,  even  in  these  cases,  it  is  not  because  the 
uterus  is  in  a  state  of  partial  contraction,  but  beeauso  it  is  in  a  state 
6f  partial  relaxation,  that  hemorrhage  ensues."  Dr.  Duncan  says; 
"  Honr-glass  rontraction  Cannot  exist  unless  the  p.irts  above  the  con- 
traction are  in  a  state  of  inertia  ;  were  the  higher  parts  of  the  uffrua 
even  in  moilerate  action,  the  honr-glais  contraction  wouM  soon  be 
overcome,"  And  Dr  I'lavfair  also  remarks  :  "  When  they  do  occur,  T 
believe  them  almost  invariably  to  depend  nn  ilefective  management  of 
the  third  stage  of  lahimr,"  Mr.  James,  in  reporting  his  case,  is  "at  a 
loss  to  account  for  the  placenta  being  cavight,'^  but  is  doubtful  whether 


the  ergot  had  anything  to  do  T\-ith  it ;  and  Mr.  L'Heureux  Blenkame 
(Journal,  March  1st)  says :  "  It  passed  through  my  mind  whether 
the  ergot  was  aecoivntable  for  this  spasmodic  contraction,"  but  he 
mentions  having  used  traction  on  the  umbilical  cord — the  most  fre- 
quent cause,  according  to  Dr.  Rigby. 

I  have  always  avoided  using  a  vis  a  fronte,  yet  I  have  had  three 
cases  of  hour-glass  contraction,  and,  like  }-our  other  correspondents, 
am  inclined  to  blame  ergot,  or,  still  more,  the  gentle  kneading  of  the 
uterus  after  delivery,  which  I  have  now  replaced  by  merely  holding 
the  uterus  in  the  palm  of  the  hand  without  irritating  it  unnecessarily. 
It  seems  not  an  unlikely  supposition  that  the  stimulus  of  either,  acting 
on  an  exhausted  muscle,  might  bring  about  a  spas-m  of  some  of  the 
fibres  while  the  whole  uterus  was  more  or  less  contracted.  There  is  no 
historj'  of  hemorrhage  in  any  of  the  five  cases.  After  waiting  for 
spontaneous  disappearance  of  the  spasm,  I  was  compelled  to  dilate 
gi'adually  ■nith  the  fingers,  and  to  pass  my  hand  above  the  placenta  in 
order  to  bring  it  down.  I  have  heard  that  the  hypoderuuc  injection 
of  morphia  is  recom  mended  to  reduce  the  spasm,  but  have  not  used 
it  myself.  Alex.  W.  Siielikg,  M.  B., 

Westfield  House,  Stapleton,  Cumberland. 


SURGICAL  MEMOEAXDA. 


ON    THE    IMPORTANCE    OF    DRAINING   A    SUPPURATING} 

KIDNEY  BEFORE  PERFORMING  NEPHRECTOMY.  V 
A  SHORT  note  iu  the  Britlsh  Medical  Jouexal  of  March  8th, 
p.  453,  relating  a  case  of  unsuccessful  nephrectomy,  induces  me  again  to 
draw  attention  to  ono  of  the  most  important  points  insisted  on  in  my 
address  upon  renal  surgery,  [delivered  last  August  before  the  British 
iledical  Association. 

Dr.  T.  Savage's  note  is  as  follows  :  "A  case  of  nephrectomy  ;  kid- 
ney (right)  very  large  and  full  of  pus.  A  clamp  was  used  to  the  meso- 
nephron.  I  think  that,  if  I  had  used  drainage  here,  the  result  might 
have  been  different."  Dr.  Savage's  criticism  of  his  own  procedure 
is  in  complete  acconlwith  my  own  experience,  and  with  the  conclusion  at 
which  I  arrived  after  the  study  of  many  cases.  All  subsequent  experience 
points,  decidedly  to  the  correctness  of  this  view,  and  I  write  ujider  a 
.strong  sense  of  the  importance  that  the  safer  practice  should  be  widely 
understood  and  acted  upon. 

It  is  not  only  that  drainage  relieves  at  once  the  patient,  and, 
in  many  instances,  is  alone  sufficient  for  cure,  but  that  it  renders  a 
subsequent  nephrectomy  (when  necessary)  much  less  dangerous.  Thus 
a  double  advantage  is  obtained.  At  first  the  patient  is  subjected  to 
only  a  trivial  operation,  which  is  certain  to  give  relief  and  may  effect 
a  cure  ;  and  secondly,  should  the  course  of  events  later  indicate  the 
advisability  of  removing  the  shrunken  kidney,  nephrectomy  will  have 
a  greater  chance  of  succuss.  I  showed  in  my  paper  that  six  cases  were 
all  successful  in  which  iKqilircctomy  followed  drainage,  whereas  ne- 
phrectomy for  pyoneplu'osis,  with  these  cases  abstracted,  brings  a  mor- 
tality of  50  per  cent. 

It  is  but  reasonable  to  anticipate  some  such  difference  in  the  re- 
sults ;  for,  apart  from  the  accidents  which  may  happen  in  the  attempts 
to  remove  a  large  and  adherent  bag  of  pus,  it  is  evident  that  a  much 
greater  surface  must  be  exposed  to  injury  in  removing  a  distended 
kidney  than  in  excising  a  shrunken  one.  Further  drainage  gives  time 
and  ojiportunitj-  for  the  patient  to  gain  strength  before  being  sub- 
jected to  the  major  operation. 

R.  Clement  Lucas,  B.S.Lond.,  L.R.C.S. 

A  Police  Ambulamcr  System. — A  police  ambulance  system  has 
been  for  some  time  nt  work  in  Cldeago,  with,  it  is  said,  excellent 
results;  it  is  a  part  of  a  system  by  me.ans  of  which  the  occurrence  of  a 
fire,  a  burglary,  or  an  accident,  can  be  rapidly  comniunicatcd  to  the 
police-stations.  Boxes  are  placed  in  the  streets  for  which  reputable 
citizens,  as  well  as  policemen,  are  sup])lied  with  keys;  and  in  case  of 
necessity,  by  the  mei-e  pressing  of  a  button,  an  alarm  is  sent  to  the 
police-stations  for  assistance.  Wagons,  carrying  twelve  men,  are 
kept  in  readiness,  and  arc  lifted  with  appliances  for  securing  prisoners, 
and  also  with  medical  ston-s  and  apparatus,  so  that  in  case  of  acci- 
dents immediate  aid  is  rendered  to  the  injured. 

Mrn  IN  the  Seweius. — It  is  almost  includible  that  the  enlightened 
niunicipniity  of  the  greatest  city  in  the  world  should  have  sumiosed 
that  the  proper  wav  to  ilis]>ose  of  niuil  was  to  sweep  it  into  the  drains; 
ueverthiless,  the  Lord  Chief  Justice  and  Mr.  Justice  Cave  WTre,  ofl 
March  7th.  called  upon  to  decide  that  the  City  Cominis-sioners  of 
Sefl->'rs  were  not  entitled  l.i  sweep  llie  mud  from  the  streets  into  tht> 
sewers  which  coniiMiiiiiente  with  tlie  drains  of  the  Mctrojiolitan  Board 
of  Work*. 
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HOSPITAL  AND  SURGICAL   PRACTICE  IX  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


GLASGOW  ROYAL  INFIRMARY. 

URGE    SEBACEOUS    OYST    UNDER    TONGUE. 

(Under    the    cire    of   Dr.    W.    J.    Fleming.) 
[Reported  by  Mr.  AiicHD.  G.  Fauld.s.] 
Tub  ca.se  presented  to  the  Clinical  Society  of  London  on  .Tune   1st,  by 
Mr.  A.  E.  Barker  (see  BiuTi.su  Medical  Jouknal,   1SS.3,  vol.  i,  p. 
1122)  was  at  once  so  rare  and  so  exact  a  counterpart  of  the  following, 
that  it  has  seemed  to  be  well  to  \n\t  this  case  on  record. 

B.  G.,  a  domestic  servant,  aged  23,  presented  herself  at  Glasgow 
Royal  Infirmarj'  Snrgical  Dispensary  on  Alay  27th,  1882.  On  exami- 
nation of  her  mouth,  it  was  fouu'l  that  the  tongue  was  pressed  almost 
against  the  roof  of  her  mouth,  even  when  her  mouth  was  open,  by  a 
sac,  evidently  containing  fluid,  exactly  in  the  usual  situation  of  a 
ranula,  slightly  to  the  left,  and  of  the  size  of  a  duck's  egg.  It  was 
.covered  by  aiiparently  unaltered  mucous  membrane,  and  seemed 
situated  in  the  tissue  between  the  tongue  and  the  floor  of  the  mouth, 
not  in  the  tongue  itself.  The  ilepression  of  the  floor  of  the  mouth  was 
well  marked  externally,  but  in  this  situation  a  considerable  amount  of 
tissue  intervened  between  tl>e  skin  and  the  tumour.  The  growth  had 
been  noticed  ten  months  before,  and  at  first  was  most  distinctly  felt 
from  the  outside.  Latterly  its  growth  had  been  rapid  ;  but  it  was  not 
until  the  patient  became  unable  to  swallow  solid  food  and  could 
■scarcely  articulate,  that  she  sought  relief.  Dr.  Fleming,  thinking  it 
■was  an  enormous  ranula,  caught  the  wall  of  the  tumour  with  catch- 
forceps,  and,  with  curved  scissors,  snipped  away  a  piece,  including 
the  whole  thickness  of  the  wall.  Thii-k  porridgy  sebaceous  matter  was 
at  once  poured  copiously  from  the  wound,  and  it  was  evident  that  a 
sebaceous  cyst  had  to  be  dealt  with. 

As  it  was  too  late  to  attempt  removal  without  opening,  it  was 
emptied  of  its  contents,  which  amounted  to  nearly  two  ounces. 
The  cyst-wall  was  fairly  strong,  and,  with  the  fingers  and  the  handle 
of  the  scalpel,  little  difficulty  was  found  in  separating  it  from  its  at- 
tachments, except  at  the  very  deepest  jiart.  Here  a  very  firm  connec- 
tion existed  between  the  wall  and  the  tissues,  but  of  a  limited  size. 
As  this  was  very  deep,  and  probably  contained  the  nutrient  vessels  of 
the  tumour,  it  was  ligatured  as  far  back  as  possible,  and  the  cyst  cut 
away.  There  was  little  or  no  liicmorrhage.  A  few  stitches  in  the  ex- 
treme edges  of  the  incisions  were  introduced,  but  the  centre  was  left 
open  for  drainage.  Hot  drinks  and  a  chlorate  of  potash  mouth-wash 
-were  ordered.  For  nearly  a  month  there  was  more  or  less  swelling 
about  the  mouth,  but  the  ultimate  recovery  was  perfect. 


..,■  9,11    ,.;  .,..-. 

..„i,„.,j'  ;         NE\VCASTLE-ON-TYNE  INFIRMARY. 

!.':0*8EJ:OF   EXCISION    OF    THE   PATELLA;    KECOVEUY,   WITH   MOV.^BLE 

JOINT. 

(LTndcr  the  care  of  Mr.  T.  A.  Doi)D,  Assistant-Surgeon. ) 
C'ATHEniNE  S.,  aged  29  years,  married,  was  admitted  early  in  Septem- 
ber, 1SS3,  sufl'ering  from  disea.se  of  the  right  patella  ;  the  history  she 
gave  was  that  about  nine  months  earlier,  she  commenced  to  have  great 
pain  and  starting  in  the  knee,  particularly  at  night,  accompanie<l  by 
swelling  and  stiffness  in  the  joint  ;  as  far  as  could  be  made  out  from 
her  statements,  suppuration  afterwards  followed  over  the  joint  The 
condition  on  Iier  admission  was  that  the  skin  was  irregularly  ulcerated 
over  the  centre  of  the  patella  to  about  the  size  of  a  shilling,  with  the 
diseased  bone  lying  in  situ. 

On  September  25th,  under  strict  antiseptic  precautions,  Mr.  Dodd 
_proceeded  to  gouge  out  the  portion,  as  he  expected,  of  dead  bone,  and 
found  the  whole  soft  and  carious,  the  instrument  passing  through  the 
entire  thickness  and  entering  the  knee-joint.  It  was  then  evident  that 
nothing  short  of  excision  of  the  bone  would  entirely  remove  the 
tlisease.  A  crucial  incision  was  therefore  made,  and  the  skin  dissected 
off ;  and,  after  dividing  the  quadriceps  tendon  and  ligamentum 
pateUa",  the  bone,  which  was  exceedingly  soft  and  cheesy,  was  lifted 
out.  In  doing  this,  the  interior  of  the  knee-joint  was  freely  opened, 
the  articular  ends  of  the  femur  and  tibia  being  fully  exposed  to  view, 
.and  the  synovial  fluid  escaped.  With  the  exception  of  the  patella, 
the  rest  of  the  tissues  forming  the  joint  were  perfectly  healthy.  A 
drainage-tube  was  introduced,  and  the  flaps  brought  accurately  together 


with  catgut  sutures,  Lister's  dressing  applied,  and  the  limb  placed  on 
a  back-splint  with  foot-piece. 

There  was  not  the  slightest  constitutional  disturbance,  nor  any 
necessity  to  take  down  the  limb  ;  however,  in  a  week  the  dressings 
were  removed,  when  it  was  found  that  the  wound  into  the  joint  had 
healed,  except  where  the  drainage-tulxi  was  inserted  ;  this  was  now 
withdrawn  ;  and  a  week  afterward,s,  when  the  dressings  were  again 
changed,  there  was  only  a  small  superficial  sore  remaining.  Thi.s 
healed  rather  slowly,  but  a  mouth  after  operation  had  entirely  closed 
up.  The  splint  was  kept  on  for  another  fortnight,  when  friction  and 
gentle  movements  were  adopted,  and  gradually  she  became  able  to 
fully  extend  the  limb,  and  bend  the  knee  to  nearly  a  right  angle  ;  and 
on  November  l"th  walked  out  of  the  house,  having  an  useful  movabla 
joint. 

Her  temperature  was  never  elevated,  except  on  one  occasion,  the 
seventeenth  day  after  operation,  and  then  only  to  101°  Fahr. 

Remakes  by  JIk.  T.  A.  Dodd. — So  far  as  I  can  learn,  this 
is  the  first  case  of  excision  of  the  patella  followed  by  an  useful  joint 
on  record.  On  December  6th,  she  walked  a  mile,  without  assistanoe^ 
to  be  present  at  a  meeting  of  the  Northumberlaml  and  Durham 
Medical  Society  ;  and  on  that  occasion  I  had  the  pleasure  of  showing 
the  case  to  the  members  of  the  Society. 


ST.  THOMAS'S  HOSPITAL :    ST.  THOMAS'S  HOME. 

CANCER  OF  OESOPHAGUS :   OA.9TR0ST0MY'. 

(Under  the  care  of  Dr.  Walter  Edmunds.) 
The  patient  was  a  man,  aged  50.  In  July,  1S82,  he  first  felt  a  paiu 
in  the  lower  part  of  the  chest,  increased  by  swallowing  solids  ;  this 
pain  gradually  liecame  worse,  till  in  March  1SS3  he  had  to  give  up  taking 
solid  food.  In  May  the  liquids  swallowed  were  partly  regurgitated  ;. 
the  amount  retained  gradually  diminished,  and  on  admission  on  Sep- 
tember 12th  he  had  been  unable  to  swallow  anything  for  five  days  ;  he 
could,  however,  retain  nutrient  enemata  remarkably  well,  and  had 
been  having  three  daily,  of  a  pint  each,  for  some  time. 

On  September  13th  gastrostomy  was  performed  by  Mr.  Howse's 
method.  The  stomach  was  readily  found,  though  greatly  contracted. 
The  stomach  was  held  uj)  by  two  ligatures  passed  through  it,  and  was 
attached  by  an  outer  and  inner  rmg  of  sutures  to  the  abdominal  wall ; 
the  stomach  was  not  opened.  On  the  third  day  the  wound  was 
dressed,  and  as  the  outer  ring  of  sutures  were  causing  irritation,  they 
were  taken  out.  On  the  fifth  day  the  dressing  was  removed,  and  the 
stomach  opened  by  a  fine  tenotome,  and  a  catheter  introduced  ;  there 
was  considerable  difficulty  in  doing  this  owing  to  the  two  walls  of  the 
stomach  being  nearly  or  quite  in  apposition.  Two  ounces  ol  mUk 
were  injected  through  the  catheter.  Two  hours  later  the  catheter  was 
expelled  by  the  effort  of  coughing  ;  it  was  necessary  to  enlarge  the 
opening  into  the  stomach  before  reintroducing  the  catheter,  and  it  was 
thought  advisable  to  delay  doing  this  for  two  days  for  fear  of  break- 
ing down  the  adhesions  to  the  abdominal  wall.  On  the  seventh  day 
the  opening  was  enlarged,  and  from  that  day  onwards  the  patient  was 
regularly  fed  on  a  licjuid  diet  of  milk,  egg,  and  beef-tea  ;  it  was  not 
necessary  to  keep  the  catheter  in,  as  it  could  be  readily  introduced  for 
each  meal. 

The  wound  did  not  do  well,  the  edges  of  the  skin  becoming  under- 
mined, but  the  stomach  and  abdominal  wall  continued  to  adhere. 
On  the  eleventh  day  a  severe  hemorrhage  took  place  from  the  mouth, 
the  blood  coming  from  the  growth  in  the  cesophagus.  This  caused 
great  collapse,  which  continued  till  his  death  the  next  (twelfth) 
day. 

Kccrojis-i,. — The  stomach  was  adherent  all  round  to  the  abdominal 
wall,  but  the  adhesions  were  readily  torn  through,  and  at  one  point  a 
minute  abscess  was  found  in  the  adhesions.  No  peritonitis  waa 
present.  The  stomach  was  of  firll  size  ;  the  opening  in  it  was  twa 
inches  from  the  pylorus.  The  lower  half  of  the  cesophagus  was  infil- 
trated all  round  by  a  growth  which  completely  closed  the  passage  ; 
microscopically,  the  tumour  was  a  carcinoma. 

Remakk.s. — 'The  unhealthy  action  of  the  edges  of  the  wound  was 
probably  due  to  the  late  stage  at  which  the  operation  was  performed. 
Earlier  operation  would  allow  still  further  postponing  the  opening 
of  the  stomach,  and  would  sooner  give  rest  to  the  diseased  cesopl  agus. 
It  would  probably  have  been  better  to  have  made  the  opening  nearer 
the  cardiac  orifice,  but  the  stomach  was  much  contracted.  How 
greatly  the  stomach  will  sometimes  contract  may  be  seen  from  a 
speci'men  recently  added  to  St.  Thomas's  Hospital  JIuseum.  There 
was  a  cancerous  growth  at  the  lower  end  of  the  asophagus,  and  it  had 
involved  the  stomach,  which  measured  in  its  extreme  length  only  six 
inches  and  a  quarter  ;  the  greatest  width  was  one  inch  and  a  half,  and 
the  distance  from  the  cardiac  to  the  pyloric  orifice  was  four  inches. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGIC^I.  SOCIETY   OF  LOXDnX. 

TiKsiiAV,  March  ISth,  1.S8+. 

.1.  Wtmtakkr  Hii.kk,  !•'.  U.S.,  IVpsident,  in  the  Lliaii-. 

I'liii'ji-nital  fihviirr  nf  /Vwi'c.  — Mr.  Rn(;Ki!  Wii.MAMs  .slioweil  jilintn- 
jjT.'iphs  of  a  htty.  ill  wlinm  the  frinnra  wprp  atispiit.  Xo  tnifp  of  tlu'  fonini' 
or  iiatpll.a  oouM  ho  foniiil  on  ivirefiil  examiiiiition  on  either  side  :  a  lioiiy 
nia.<:s  in  the  jrioin.  rmcl  apparently  artieulatin^  with  the  pelvis,  was 
aseertaineft  to  he  the  head  of  the  tihia  soiiiewliat  altered. — Mr.  .Tonx 
AVooD  said  that,  ahnnt  twenty  years  ago,  a  man  who  went  by  the  name 
of  the  man-monkey  was  well  knowni  in  London  ;  the  femora  were 
absent,  but  he  was  e.xceedingly  agile,  and  this,  combined  with  the  faet 
that  his  hands  reaehed  to  the  ground,  had  earned  him  his  noubriqnet. 
He  thought  that  one  moral  might  he  drawn  from  such  cases,  and  that 
was  how  exceeilingly  useful  one  section  of  a  limb  might  be  ;  it  was,  he 
thought,  an  argument  in  favour  of  the  oi)eration  of  excision. 

Ohslrucfion  of  Trarkfn. — Jlr.  Makins  exhibited  a  specimen  removed 
from  the  body  of  a  child.  The  patient  had  suffered  from  mea.sles  nine 
montiis  before  he  came  under  observation,  and  subsequently  a  glandular 
abscess  had  formed  at  the  root  of  the  neck  on  tlie  right  side,  and  had  left  a 
.small  sinus.  There  was  a  history  of  gradually  increasing  dysphagia 
and  dyspnoea.  When  admitted  into  St.  Thomas's,  dyspncea  on  slight 
exertion,  with  recession  of  ribs,  was  a  marked  .symptom  ;  only  the  epi- 
glottis and  arj-tenoid  cartilages  could  be  seen  on  lar\-ngoscopic 
examination.  The  dyspnoea,  which  was  chiefly  expiratoiy,  became 
more  and  more  severe,  and  finally  it  was  thought  necessary  to  perform 
tracheotomy,  the  trachea  being  opened  low  do«Ti ;  the  dyspnfea  with 
whistling  stridie  remained  after  this,  and  local  emphysema  developed 
about  the  wound.  The  diagnosis  of  enlarged  mesenteric  glands  was 
eventually  arrived  at,  and  was  confirmed  by  the  poxl  mmi^ni  ap- 
pearances. The  child's  body  was  fairly  well  nourished  ;  the  sinus  in 
the  neck  led  to  an  abscess-cavity  near  the  anterior  border  of  the 
stemo-mastoid  muscle.  There  wa.s  a  large  caseating  mass  of  glands 
breaking  down  in  the  centre,  at  the  root  of  the  right  lung  ;  the  nres- 
.sure  of  these  glands  almost  closed  the  trachea. — Dr.  Felix  Semox, 
who  hail  examined  the  patient  during  life,  said  that  he  thought  no  ex- 
planation had  been  alforcled  of  the  fact  that  the  dyspn'ea  was  purely 
expiratory  Dr.  (Jerhanlt  liad  pointed  out  that,  where  the  obstruc- 
tion to  respiration  occurred  below  the  glottis,  the  respiratory  move- 
ments of  the  larynx  were  very  limited,  whereas,  when  the  obstruction 
wa.s  above  the  glottis,  the  respiratory  excursions  of  the  larynx  were 
wide  ;  this  symptom,  however,  had  been  misleading  in  this  case. — Mr. 
Blai'K  suggested  that  the  expiratory  dyspncea  might  have  been  due  to 
increa-sed  pres.sure  on  the  glands  during  the  diminution  of  capacity  of 
the  chest  in  expiration. — Dr.  Ewakt  said  that  perforation  of  the 
trachea  by  siippuration  of  tracheal  glands  was  not  of  very  infre- 
quent occurrence  in  the  course  of  chronic  phthisis. — Dr.  Lkes  asked 
if  any  dulness  of  percussion  could  be  made  out. — Mr.  Makiss  said 
the  dyspnoea  was  not  purely  expiratory,  but  there  was  some  reces- 
sion of  the  chest  on  inspiration.  Careful  examination  failed  to  reveal 
any  physical  signs  pointing  to  the  presence  of  a  uiediastmal 
tumour.  With  reganl  to  the  obstruetion  to  expiration,  he  thought 
it  might  be  due  to  mucus  acr  umulating  below  the  tumour. 

A  Natiform  Nhiill. — Dr.  Nokmax  Moiuie  showed  a  portion  of  the 
skull  of  a  child  20  months  old  ;  around  the  anterior  fontanellc  were 
four  large  osteophytes,  anfl  on  the  supra-occipital  region  several  smaller 
ones  ;  when  fresh  the  ostetiphytes  were  of  a  bright  red  colour.  There 
was  no  historj',  nor  were  there  any  symiitoms,  pointing  to  syphilis,  and 
no  ainiearances  silggesting  rickets  except  that  the  spleen  w.is  large, 
weighing  six  ounces  ;  inicros(;o|)ically,  however,  there  was  not  in  the 
spleen,  nor  the  liver  nor  kidneys,  any  overgrowth  of  connective  tissue; 
there  was  not  any  amyloid  disease.  The  child  had  had  whooping- 
cough  at  seven  months  of  age,  and  had  been  losing  flesh  from  that 
timi',  ami  only  weighed  ten  ]>ouiids  at  death.  He  thought  it  difficult 
in  this  case  to  be  imsitive  as  to  the  influence  which  produced  the  osteo- 
phytcs  in  the  skull,  but  it  appeared  juoliatdH  that  it  might  lie  due  to 
malnutrition  without  any  congenital  taint. 

Ccrchrnl  Tumour. — Dr.  I  i.orr  showed  a  portion  of  a  brain  containing 
a  cerebral  tumour.  The  symptoms  were  exceedingly  obscure,  and 
suggested  the  occurrence  from  acute  metallic  poisoning,  a  suggestion 
which  apjieared  to  be  I'onlirmed  by  the  fact  that  the  patient  was  a 
[lainter.  He  was  25  years  old,  and  was  said  to  have  enjoyed  gooil 
iiealtli  up  to  about  six  weeks  liefore  admission  into  the  Uromley 
Cottage  Hospital.  He  then  began  to  suffer  from  anorexia,  giddiness, 
and  .sickness,  ami  hacl  fallen  in  the  street.  M'hen  admitted  he  took  to 
his  bed.  lying  on  his  hack  with  a  vacant  expression  of  counteiiancn  ;   lie 


spoke  slowly  and  with  hesitation,  his  raemon'  was  greatly  impaired  ; 
there  was  marked  tremor  of  the  face  and  both  anns,  especially  when 
questioned.  The  tongue  was  red  and  fissured;  the  temperature  was? 
ft",  i  .  The  abrlomen  was  retracted,  and  the  gums  weiT  swollen  and 
spongy,  with  a  marked  blue  line.  The  tremor  became  more 
uiarKed  and  extensive,  aiid  was  more  easily  prodttccd.  Finally,  after 
rising  to  go  to  the  stool,  he  was  noticed  to  be  .squinting,  and  wa.s 
quickly  seized  with  epileptifonn  convulsions.  When  seen  two  hours 
later  he  was  in  a  condition  of  deep  coma,  and  there  was  marked 
rigidity  of  the  right  arm.  Only  the  head  could  be  examined  after 
death  ;  the  veins  of  the  rlura  mater  were  viTv  full  of  blood,  and  there 
was  an  excess  of  fluid  in  the  arachnoid  ;  there  was  distinct  bulging  of 
the  brain  in  the  jiarietal  regions,  and  in  fi'ont  of  the  optic  coniiuiiSsurc 
was  a  pur|)le  patch.  There  was  a  large  excess  of  fluid  and  some  loose 
floating  clots  in  the  ventricles,  and  the  ependyma  was  roughened.  A 
large  tumour  occupied  the  middle  and  right  side  of  the  front  part  of 
the  brain,  pressing  on,  thinning  the  cortex  and  bulging  into  the  ven- 
tricles ;  it  was  red,  soft,  and  in  ]iarts  ill  defined.  A  microscopical  exa- 
mination, made  by  Dr.  Goodhart.  showed  that  the  tumour  belonged 
to  the  class  of  gliomata  ;  there  were  many  roundish  nuclei  in  an  amor- 
phous hyaline  faintly  granular  and  round  substance  ;  the  vascular 
supply  was  very  free. — Dr.  Goodhart  observed  that  the  tumour  would 
seem  to  have  pressed  back  on  the  island  of  Reil,  and  on  the  motor 
centres,  so  hampering  their  action. 

Pureiicephalw. — Dr.  Morrison'  .showed  a  specimen  of  cystic  disease 
of  the  brain.  The  patient  was  a  male  infant,  aged  S  months  ;  when 
boru  it  was  apparently  healthy,  and  without  any  histon."  of  hereditary 
disease.  A  few  days  later,  however,  it  was  seized  with  bilateral  con- 
vulsions, but  recovered  in  a  fortnight.  Subsequently  it  relapsed  again 
and  again,  and  finally  died,  apparently  in  a  convulsion.  An  examina- 
tion after  death  showeil  that  the  arachnoid  contained  a  pint  of  fluid  ; 
the  brain  was  compressed,  and  there  was  extreme  ati'ophy  of  both 
hemispheres  of  the  cerebrum  ;  in  addition,  there  was  hydroracbis,  but 
there  was  no  congestion  of  the  membranes.  The  right  hemisphere  was 
the  smaller,  probably  because  the  cystic  condition  was  most  marked  in 
the  left,  which  presented  three  cy.sts  on  its  ba.sal  surface,  and,  in  the 
frontal  lobe,  three  others.  On  the  right  side,  there  was  a  cyst  at  the 
point  of  the  temporal  lobe,  and,  in  the  frontal  lobe,  a  large  cyst  sub- 
dirided  into  three  parts  by  septa.  The  cavities  on  the  upper  and 
lia.sal  surface  did  not  communicate.  In  the  coiil  the  changes  were 
those  of  incipient  sclerosis  ;  the  appearances  were  chiefly  in  the  direct 
pyramidal  tracts  ;  the  cyst-walls  showed  mici'oscopical  evidence  of  in- 
flammatory thickening.  They  appeared  to  extend  by  a  process  of  in- 
flammation anil  subsequent  softening.  The  cystic  change  appeared  to 
begin  in  the  perivascular  sheaths,  and  took  efl'ect  at  the  extremities  of 
its  distribution.  The  other  organs  were  healthy. — Dr.  F.  C.  TrRNER 
said  that  the  walls  of  the  cyst  consisted  chiefly  of  the  cortical  part  of 
the  brain.  He  thought  they  might  have  been  formed  in  connection 
with  the  lateral  ventricles.  The  sclerotic  changes  in  the  direct  pyra- 
midal tracts  were  probably  secondar>'  to  the  changes  in  the  brain. — Dr. 
Hale  White  said  that  in  some  ca.ses  of  jiorencephalie  there  would  ap- 
pear to  be  a  primary  degeneration  or  iiondevelopment  of  portions  of 
the  brain,  so  that  this  example  would  not  represent  the  whole  patho- 
logy of  the  condition.  The  case  was  further  peculiar  in  the  large 
number  of  the  cavities. — Dr.  Ewart  had  rejiortcd  a  similar  case  Iw- 
fore  the  Society  in  18"!). — Dr.  AxoKt,  .MiiXEY  refenvd  to  a  similar 
ca.se  where  there  wius  extreme  atrophy  of  the  right  hemisiihere,  and 
innumerable  cysts  between  the  latenxl  ventricles  and  the  surface.  In 
that  case  pigmentation  was  a  very  marked  feature,  and  he 
suggested  that  the  pigmentation  was  duo  to  b;einorrhage,  the 
result  of  delivery  by  forceps ;  the  pigmentation  observed  by 
Dr.  .Morrison  might  also  have  been  due  to  hiemorrhage. — 
Dr.  H.  O'Connor  a.sked  if  there  was  any  alteration  in  the  form  of  the 
skull. — Dr.  Morrison  replied  in  the  negative.  He  diil  not  at  all  con- 
tend that  his  ca.se  explained  all  the  pathology  of  porencephalic  ;  but 
it  illustrateil  one  form— namely,  the  extraventricular  form — for  it  was 
not  probable  that  the  cavities  in  this  ciise  were  due  to  extension  from 
the  ventricles.  There  w.as  no  ha-mori'liage  in  the  ca.se,  and  delivery 
was  not  effected  hy  forceps. 

Tinnnnr  of  Optic  J'iKihmii.i. — Dr.  Pvf.-Smith  showed  a  s|>ecimen  of 
tumour  limiteil  to  the  optic  thalamus.  The  patient  was  u  boy  agetl 
12.  The  earliest  symptom  was  ii-ontal  headache:  then  frequent  vomit- 
ing occurred  ;  and,  shortly  before  admission,  his  sight  ln-gnu  to  fail. 
When  admitted,  there  wiui  no  comjdete  loss  of  ]iower  ;  but  theiv  were 
paresis  of  the  left  anii,  ptosis  of  the  right  eye.  and  double  optic  neur- 
itis. An  examination  made  after  death  showwl  that  there  was  in  the 
optic  thalamus  a  large  tuliercular  tumour  undergoing  caseation.  There 
wa.s  also  some  tnbeifulnr  meningitis.  The  tumour  iKCUpied  the  right 
thahiinus.  which  it   bail   ex|>aiidid  con.siilerably :    but   it   had  not  in- 
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volvcd  the  corpus  striatum,  the  corpora  tjuadrigemiua,  nor  the  genicu- 
lata ;  it  had  expanded  the  crus  cerebri  on  the  right  side.  It  was 
worthy  of  note  that  there  was  no  loss  of  power  in  tlio  left  le",  and  only 
some  diminution  of  power  in  the  npper  limb,  most  marked  in  the 
hand ;  further,  that  there  was  no  dimiuution  or  perversion  of  sensi- 
bility, and  no  convulsions.  The  name  "optic  Ihaiaunis"  was  an  un- 
fortunate one,  since  it  suggested  a  functional  connection  which  ilid  not 
exist.  The  term  ivas,  moreover,  a  contraction  of  the  name  applied  by 
Willis,  which  was  "thalamus  nervorum  opticoruni."  Tlie  case,  so 
far  as  it  went,  bore  out  the  views  of  the  very  limited  functions  of  the 
tliidamus. — Dr.  Ani;el  Money  commented  on  the  jjresence  of  tuber- 
cular meningitis,  which,  in  his  opinion,  minimised  tlie  importance  of 
the  case  as  evidence  on  localisation. — Dr.  Beevuk  iuijuired  w'hether 
the  internal  cajisule  was  involved.  - -Dr.  Pye-Smith  saiil  that  the 
meningitis  was  very  slight  and  recent,  ami  the  symptoms  liad  been  so 
loifg  present  as  to  render  it  probable  that  they  were  iu  existence  before 
the  meuiugitis.  The  internal  capsule  was  not  invaded,  though  liow' 
far  it  was  impo.ssible  to  answer.  There  was  a  moderate  amount  of 
jiyrexia, — Dr.  Angkl  Money  questioned  the  validity' of  the  evidence  as 
to  the  date  of  the  meningitis.  ,    '  ;  ,    .  ' 

Ccrchral  Tirmour. — Dr.  Okmehod  showed  a  speciifien  pi  :tmpoui'  in 
the  right  cerebral  hemisplicre.  It  was  a  fairly  well-defined  rounded 
miss,  about  the  size  of  f  walnut  ;  it  involved  the  posterioi'  part  of  the 
middle  and  lower  temporo-sphenoidal  convolution.s,  and  the  ailjacent 
parts  of  the  annectent  gyri.  It  was  a  sarcoma  with  scanty  stroma  and 
cells  of  two  kinds — small  fu.siforui,  and  large  multinucleated  cells  ;  the 
large  cells  ^■aried  in  size  and  shape,  many  being  rounded,  others  elon- 
gated. Tlie  patient  was  a  man  aged  41,  who  hiHl  had  fits,  momentaiy 
loss  of  cousciousness,  and  general  tremor  for  eighteen  months.  During 
one  fit,  much  more  severe  than  usual,  something  seemed  to  burst  in 
his  liead,  lie  heard  a  hissing  noise,  tmned  round  several  times  to  the 
right,  fell  unconscious,  bit  his  tongue,  and  was  convulsed  on  the  left 
side;  He  was  previously  deaf  from  ear-disease,  but  his  wife  asserted 
that  the  deafness  was  worse  .since  tlm  severe  fit.  Optic  iicuiltis  subse- 
quently developed.  Dr.  Ornierod  observed  that,  though  the  ease, 
owing  to  the  presence  of  ear-disea.se,  could  afford  no  conclusive  evi- 
dence, it  was  yet  of  special  interest,  inasmuch  as  some  physiologists 
localised  the  centre  for  hearing  in  the  temporo-spbenoiilal  lobe. 

..Calcified  Amjeiuma  vf  JBmin.  ^  Dr.  Goodhart  showed,  lor  Dr. 
Bevan  Lewis,  a  remarkable  cerebral  growth  discovered  in  the  brain  of 
a  woman,  aged  61.  She  had  sufi'ered  from  acute  melancholia,  with 
auditory  and  visual  hallucinations,  and  died  of  e.\liaustion.  till  making 
a  section  of,  the  brain,  the  knife  grated  upon  a  haad  gritty  mass,  the 
size  of  a  pigeon's  egg,  in  the  centrum  ovale.  To  the  finger,  it  gave  the 
sensation  of  closely  packed  spieuke  projecting  from  the  deeper  part  of 
the  brain.  Minute  examination  showed  that  the  tumoiu'  was  com- 
posed almost  entirely  of  caleitiedTessels.,  It  was  an,&xceedingly  remark- 
able specimen,  and,  so  far  asoftii  S<«>!ftai;tJ,ijng.\}'^i!JVji6h<iiljt  an^jiS^act' 
parallel  :' ^  %i'  •:  li?  oil'!''    .^  i-i  i  ::t  ,y  >,  :'.^r,[  y/f;  il-i 

Iiivuig  Speciiiicns. — Mr.  H.  H.  ChittpuiGongeuital  Papilloma  Occu- 
pying the  hue  of  the  Branchial  Fissure,  ■■...■.:  ,  :    ■ 

Mr.  Morrant  Baker;  Caieruoma  of  the  Tongue  following  Gumuia- 
tous  Ulceration. 
■X'art!  ,S>ec«ft<!»ts. — Dr:  R;  E.  Carriugtou ;;  Brain,  .and  Cord  from _  a 
Case  of  Cerebro-spinal  Fever.,  [u,;    ,;r.'../;i    .'ill- -.r. 'i.i.'C'    ^i;  in  I'jil.,;:, 

Dr.  Seymour  J.  Sharkey:  Primary  Cai'oihoma:6fKijiue5?  (.the' j^tient 
died  of  senile  gangrene).  :         .  .  '        ■  , .'' 

Dr  Frederick  Taylor  :  Sarcomatous  Tumow  of  the  Pituitary  Body. 

Jlr.  R.  W.  Parker :  Congenital  Absence  of  Kectum  ;  cblotoniy  was 
performed  on  the  eleventh  day,  and  the  child  died  eight  days  later. 

Dr.  F.  C.  Turner  :  1 .  Ulceration  of  Ileum  and  Stomach  from  a  Case 
of  Typhoid  Fever;  2.   Cysts  of  Pia  JIater  with  Deformity  of  Brain. 

Air.  Lockwood:  Dissected  Specimen  of  Colles's  Fracture. 
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Multiple  Sepatic  Abscess  in  a  Sgif  aged  Meven  Treated  by  Inasimi, 
with  Recovery. — Dr.  Samuel  AVest  read  notes  of  this  case. 
A  Jewish  lad,  aged  11,  who  had  never  lived  out  of  London, 
had  a  rigor  on  January  21st,  and  pain  in  the  right  hypochondrium. 
He  was  brought  to  hospital  on  February  "20th  with  evident  hepatic 
abscess,  extremely  Ul,  and  with  a  temperature  of  \0y.  On  February 
2Srd  ,  a  large  abscess  was  aspirated,  and  thirteen  ounces  of  greenish 
sweet  pus  were  removed. ,  Four  days  later,  a  free  incision  was  made, 
and  seven  ounces  and  a  half  of  turbid  purulent  fluid  escaped  ;  a  second 
abscess  was  discovered  and  aspirated,  when  one  ounce  of  blood-stained 


pus  was  removed.  On  March  6th,  the  two  last  swellings  were  again 
prominent,  and  were  freely  laid  open,  and  a  drainage-tube  was  inserted. 
On  April  9th,  a  fresh  abscess  was  found,  explored,  and  freely  laid 
open.  From  this  time  convalescence  commenced,  interrupted  only  by 
a  dilfuse  abscess  in  the  abdominal  walls,  which  healed  alone  on  being 
opened  and  washed  Out.  The  points  of  the  case  were  the  following  : 
1,  the  age,  11  years;  2,  the  number  of  aWesses,  three  or  four,  and 
probably  more;  3,  the  aliscuce  of  any  assignable  cause;  1,  the  gri;at 
relief  by  evacuation  ;  5,  the  rapid  fattening  during  convalescence. — 
Dr.  CAiatlNGTUN,  referring  to  the  possible  existence  of  idiopathic 
abscess  of  the  liver,  said  he  had  collected  many  examples  of  the  disease, 
and  iu  three  eould  find  no  primary  cause  for  its  occurrence.  One  of 
these  was  that  of  a  policeman,  whose  liver  was  riddled  with  abscesses, 
and  who  was  but  five  days  ill.  Another  case,  recorded  in  the  Patho- 
Imjieal  Tran^acliuns,  was  that  of  a  woman  who  died  of  some  other 
disease,  but  whose  liver  was  found, /;us(  modem,  io  contain  numerous 
eucapsvled  abscesses.  In  a  large  proportion  of  these  cases,  as  a  rule, 
clinical  symjitoms  were  ab.sent,  the  chief  of  these  being  tumid, ahdo- 
meii  with  enlargement,  and  elevated  temperature  and  fevcrishness. 
Last  year  Dr.  AVilks  had  under  liLs  care  at  Guy's  Hospital  a  woman 
who  was  supposed  tp  be  the  subject  of  suppuration  of  the  liver,  her 
symptoms  being  vomiting,  diarrhcea,  and  a  temperature  at  times 
ascending  to  lOy'  or  104  .  After  death,  it  was  found  that  cin-hosis  of 
the  liver  existed,  and  Dr.  Cariington  concluded  that  a  febrile  tempera- 
ture was  probably  more  common  in  such  cases  than  was  usually  sup- 
posed.— The  PliEsiuENT  said  that  his  experience  did  not  lead  him  to 
expect  that  abscess  of  the  livei'  would  always  suggest  itself  \<y  the 
existence  of  the  symptoms  alluded  to  by  Dr.  C'arrington.  As  an  illus- 
tration of  the  meaning  he  wished  to  convey,  he  narrated  the  history 
of  a  case  in  point.  The  patient,  a  clergyman  in  the  countiy,  con- 
sulted him  on  account  of  illness,  from  which  he  had  been  suffering 
for  three  weeks.  Sir  Andrew  Clark  concluded  that  a  collection  of 
matter  existed  in  some  place,  and  that  to  its  presence  the  illness  was 
attributable,  but  he  could  not  make  out  its ,  situation  until  chancing 
to  detect  a  small  area  over  the  liver,  in  which  region  a  frictionsoimd 
could  be  heard.  On  this  evidence  he  diagnosed  abscess  of  the  liver, 
and  in  confirmation  thereof  thirteen  ounces  of  jjus  were  evacuated  on 
an  incision  bein"  made.  He  had  four  times  succeeded  in  detecting 
abscess  of  the  liver  by  means  of  this  method  of  diagnosis,  which 
o.fered  obvious  advantages  when  taken  together  with  tlie  better  known 
evidence  offered  by  the  presence  of  pneumonia. — Dr.  .Cullimoue  said 
he  had  been  himself  a  sufferer  from  abscess  of  the  liver,  and  lie  con- 
curred in  believing  that  this  affection  might  be  present,  and  unattended 
by  any  abdominal  enlargement  or  ,tendenies.s.  In  his  own  t\ase,  the 
abscess  was  punctured,  and  dischaiged  by  way  of  the  lung.  He  would 
like  to  know  if  abscesses  of  auj'  size  had  been  found  to  exist  in  the 
absence  of  fever,  for  in  December;last  he  was  consulted  by  a  gentleman; 
who  came  from  India,  and  who  was  supposed  to  suffer  from  abscess  of 
the  liver.  He  had  no  fever,  but  some  tenderness  was  present,  and  a 
catch  in  breathing.  Having  been  previously  attacked  by  malarial 
fever,  and  there  being  no  rise  of  tempeiature.  Dr.  CuUiniore 
concluded  there  was  no  abscess  present ;  and,  since  the  time 
referroil  to,  the  jiatieut  had  noticed  an  occasional  rise  in  his 
temiieraturc,  but  unattended  with  swefiting  or  jaundice.  The  ten- 
derness and  enlargement  slowly  subsided.  Dr.  CuUiraore  observed 
that,  in  his  own  case,  he  c<juld  not  register  any  rise  of  t«ni]jera^ 
ture  -when  he  sufi'ered  from  congestion  of  the  liver,  but  that,  when 
that  organ  became  the  seat  of  abscess,  there  was  a  distinct  amount  of 
fever.  He  considered  that  abscess  of  the  liver  might  be  caused  by  the 
guinea-worm,  by  aneurysm  following  infiamination  of  the  hepatic 
artery,  and  by  several  other  causes. — Dr.  J.  K.  Fuwi.KH  remaiked 
that  he  had  diuwn  attention,  twelve  months  previously,  to  the  impor- 
tance of  sweating  and  pleurisy  as  signs  of  abscess  of  the  Ever. 
He  had  been  led  to  puncture  the  organ  from  the  presence  of  these 
signs  iu  his  own  eases,  and,  as  a  consequence,  obtained  a  supply  of 
pus.  He  considered  that  elevation  of  body-heat  did  accompany  ab- 
scess ;  and  as  showing  that  absence  of  such  rise  indicated  the  absence 
of  the  disease,  he  instanced  an  experience  obtained  at  the  Middlesex 
Hospital,  where  a  certain  patient  wa-s  supposed  to  have  abscess  of  the 
liver,  and  puncture  had  been  advised  accordingly.  Death  occurred, 
however,  before  this  was  dona,  and  then  the  liver  \yas  found  to  be  the 
seat  of  amyloid  degeneration,  but  it  contained  no  abscess. — Dr.  JIahoiied 
considered  that  two  distinct  classes  of  cases  had  been  confused  in  the 
discussion,  viz. ,  large  local  abscesses,  and  simile  multiple  abscesses, 
the  latter  a  much  more  dangerous  form,  and  having  pya;-mic  ten- 
dencies. Was  not  Dr.  West's  an  instance  of  this  class  of  case  (  He 
(Dt.  Mahomed)  recently  saw,  at  the  Fever  Hospital,  a  patient  who  was 
recognised  by  a  nurse  as  snflering  from  malignant  multiple  abscess  of 
the  liver.     This   attendant  had  been  in  Egypt  during  the  late  war. 


Marcli  22,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


561 


and  had  seen  many  cases  of  a  similar  nature.  Patients  so  aft'eoted 
avoided  lying  in  a  way  that  led  to  pressure  on  the  right  side  of  the 
body. — Dr.  Pkrcv  Kidd  described  a  recent  case  in  which,  although 
all  the  signs  of  abscess  existed,  no  pus  followed  puncture.  Post 
mortem  thjee  abscesses  were  discovered,  the  sole  cause  of  i^hich,  that 
could  be  found,  was  a  caseous  vesicula  seniinalis.  The  purulent  col- 
lections were  situateil  in  the  posterior  jiart  of  the  right  lobe,  in  its 
lower  margin,  and  a  little  behind  it.  The  punctures  were  made  l»th 
posteriorly  and  in  the  ejjigastrium. — The  Pke.sidest  said  that  having 
diagnosed  the  presence  of  an  abscess  in  the  lung  of  a  man  at  the  Lon- 
don Hospital,  he  decided  on  puncturing  for  its  relief  in  the  a.xilla, 
and  as  high  up  as  the  area  of  dulness  would  permit.  Relief  was  ob- 
tained, but  the  symptoms  recurred  so  as  to  demand  puncture  afresh. 
This  was  performed  by  a  sui'gical  colleague,  who  elected  to  direct  the 
needle  from  before  backwards.  This  mana-uvre  was  repeated  four 
times,  and  each  time  without  result.  Post  mortem,  each  one  of  these 
punctures  was  found  to  pass  witliin  a  quarter  to  half  an  inch  from  the 
abscess,  which  would  infallildy  have  been  pierced  had  the  axilla  been 
the  site  selected. — Mr.  P.iiiKEK  suggested  that  empyema  might 
possibly  be  mistaken  for  abscess  of  the  liver. — Dr.  W.  H. 
NViini!  narrated  the  case  of  a  gentleman  seen  by  him 
last  July,  and  who  wa.s  sutfering  parc^cysms  of'  pain  re- 
sembling gall-stone  colic.  The  temperature  rose  t<j  as  high  as  102", 
and  the  attack  eventually  subsided.  No  gall-stones,  however,  were 
di.'icovcred  in  tlie  fxces.  Subsequently,  the  same  gentleman  caught 
'■old,  had  rigors ;  tlie  li\'er  became  greatly  enlarged  ;  rise  of  tempera- 
ture occurred,  and  loss  of  strength.  On  inserting  a  needle  upwards 
and  backwards,  a  small  amount  of  pus  was  evacuated  from  the 
liver  ;  in  thi'ee  or  four  days,  the  swelling  subsided,  and  pain  dimin- 
isheil,  but  soon  all  the  urgent  symptums  returned,  and  necessitated 
cutting  down  on  the  tumour,  which  was  then  cleared,  and  a  drainage- 
tube  left  in  the  wound.  What  caused  the  attack  in  this  case  ( — Jlr. 
GpDLKE  insisted  on  the  high  importance  of  keeping  the  dischai'ges  from 
hejiatic  abscesses  as  jjurc  as  pos.sible.  He  had  had  two  ca,ses  in  wliich 
incision  was  followed  by  recovery.  In  tropical  forms  of  these  abscesses, 
portions  could  be  separated  and  partitioned  olf,  as  it  were,  from  the 
general  collection. — Mr.  H.  MnUKis  said  surgeons  were  agreed  as  to  [he 
value  of  free  openings  and  thorough  drainage.  He  inquired  if,  as  a 
rule,  abscesses  opened  thi'ough  the  intercostal  spaces  turned  out  unsuc- 
cessfully, and  whether  such  as  were  reached  by  puncture  below  the 
Wvel  of  the  thorax  did  well. — Mr.  Goi,DiN(i-BiKD  observed  that,  of 
his  last  thi-ee  cases,  two  died,  and  in  each  he  had  selected  an  inter- 
costal space  as  the  site  of  opening.  In  the  third,  a  successful  case,  the 
opening  was  below  the  i-hest-level.  Death,  however,  h.id  occurred  in 
one  case  treated  by  the  latter  method. — Dr.  West,  in  reply  to  Jli'. 
Parker's  criticism,  ventured  to  jilace  reliance  on  his  own  diagnosis  of 
the  case,  with  which,  had  Mr.  Parker  seen  it,  he  considered  that  he, 
too,  would  hjive  concurred.  In  the  case  recorded,  the  temperature  ro.se 
on  several  occasions  to  103",  but  he  saw  no  reason  why  .similar  (audi- 
tions should  not  obtain  in  this  as  in  other  di.sease.s,  and  its  jiresence  be 
unaccompanie<l  by  elevation  of  tem)>irature.  Jlu  had  se*n many  cjiscs 
in  wliich  liigh  fever  did  not  acconi|iany  collections  of  pus.  Dr.  Murchison 
had  [luljlislied  the  fa-.'t  that  cirrhosis  was  attended  by  an  intermittent 
temperature.  The  same  author  had  also  jmiuted  out  the  distinction 
insisted  on  by  Dr.  Jlahcnued  between  single  and  multiple  abscesses. 
Dr.  West  agreed  that  ojicnings  in  the  intercostal  spaces  were  attended 
witli  greater  danger  than  tho.se  in  the  infradiapliragmatic  region  ;  and 
all  the  operations  he  had  seen  in  tlie  latter  part  did  well. 

(Jimphiuintuinij  I\rfuniii:i.l.  fur  tlu:  Jtrmurat  uf  a  Furiiijii  Pnily /mm  tht 
(fuilct. —Mr.  lUri.i.N  gave  particulars  of  this  case.  The  patient,  a 
man,  aged  4i,  swallowed  a  gohl  jilate,  bearing  four  teeth  and  having 
two  long  pin.s,  duiiiig  the  night.  The  jdate  was  impacted  ojiposite  the 
cricoid  cartilage,  where  it  produced  spasmodic  attacks  of  dyspmca  and 
constant  dysphagia.  Since  it  could  not  be  <lislodgeil  by  means  of 
foreeiw,  etc.,  fesophagotomy  was  iierlnniied  about  twelve  lioura  after  it 
had  beoonie  impacted.  The  plate  was  removed  witliouf  ditliiulty  ; 
the  ])atii-iil  progressed  well  during  the  first  twodaysattrrthe  iqicralion, 
then  ra)iidly  died  of  acute  seiitii-.  iioisoiiing.  Attention  wm  purticu- 
larly  drawn  to  the  ditliculty  of  detecting  the  nature  of  an  imiiaeted 
body  by  sounding  ;  to  the  dillicailty  of  .seizing  tin)  plate  with  forceps; 
t<j  the  resulUs  of  Hwallciwing  llnids  alter  the  operation.  It  was  con- 
tended that  the  unliutuiiato  issue  of  this  case  onght  not  to  inlluiuce 
the  general  nile  of  treatment  in  .similar  la'ies  — nanndy,  that  u'iiopbago- 
toniy  should  be  jierforiiied  as  early  :us  possible  after  the  iinpiution  of 
the.  foreign  body,  if  the  body  were  hard  and  sliail>,  and  it  was  eviilent 
that  it  coulil  not  be  removed  by  less  lornddalilo  niuans.  Tlio  cases  of 
OBsophugotomy  for  the  removal  of  foreign  bodies  Jid  not  show  n  large 
flig»:tality  lr«ui  sitptic  poisoning;  indeed,  the  reVoi'su  appeared  to  be  tlie 
ftwu,  for.  onltss  wptic  poidonilig  were  produced  h^'  the  iireseuce  of  the 


foreign  body,  it  had  been  rare  as  a  result  of  the  operation. — 
Mr.  Cripps  considered  that  no  doubt  could  be  entertained  as  to  Mr. 
Butlin's  treatment  being  most  appropriate  under  the  circumstances, 
and  that  it  was  the  only  po.ssiblc  plan  to  be  followed.  There  was,  how- 
ever, a  very  important  class  of  cases  in  which  the  obstruction  occurred 
at  a  lower  point  than  in  that  under  discussion — e.  jr.,  when  a  foreig:n 
body  lodged  in  the  thoracic  portion  of  the  oesophagus.  In  such  cases, 
the  question  arose,  whether  it  was  better  to  make  an  opening  in  U»e 
neck,  or  to  push  the  body  on  into  the  stomach  ?  The  latter  proceed- 
ing appeared  to  him  to  be  more  rational,  since  experience  showed  that 
most  unlikely  articles  could  be  safely  passed  through  the  alimentary 
canal,  and  expelled  per  aivMn  ;  as  iMtances  might  be  cited  the  case  of 
a  gentleman,  who  recently  passed  a  large  tooth-plate  in  this  way,  with- 
out pain  ;  and  that  of  a  girl,  in  St.  Bartholomew's  Hosj)ital,  who, 
wlulc  ticklin"  her  fauces  w  ith  a  bonnet-pin,  sLx  inches  long,  and  pror, 
%-ided  with  a  knob  at  the  end  (her  object  being  to  induce  vomiting);, 
accidentally  swallowed  the  instrument.  On  admission,  pain  and  ten^. 
deruess  over  the  abdomen  were  complained  of  ;  but,  no  foreign  body 
being  discoverable,  the  case  was  regarded  as  one  of  hysteiia,  and  the 
patient  discharged  accordingly.  A  fortnight  later,  she  returned  witli 
a  small  abscess  pointing  in  tlie  epigastrium,  which,  being  opened,  the 
pin  was  extracted,  Minus  itshead  ;  complete  recovery  took  place. — Mr. 
(rOLDlXG-BiRD  remarked  that  an  astonishing  number  of  cases  had  been 
recorded  in  which  tooth -plates  and  other  fonnidable  objects  had  been 
inadvertently  swallowed  without  ultimate  ill  effects.  A  patient  of  his 
own,  two  years  ago,  swallowed  such  a  plate  ;  and,  having  stuck  in  the 
uesoiihagns,  it  was  pressed  into  the  stomach  by  a  jirobang,  the  opera- 
tion occupying  one  hour.  He  was  then  fed  for  two  d.ays  on  oatmeal, 
and  at  the  end  of  this  time  the  foreign  body  was  passed  by  the  anus. 
Peritesophageal  abscess  followed,  but  recovery  ensued. — Dr.  Glover 
described  a  case,  in  which  he  was  consulted  by  a  lady,  who  had  swal- 
lowed a  piece  of  bone  with  some  soup,  the  accident  occurring  twenty 
hours  before  Dr.  Glover  was  called  in.  The  patient  was  then  in  great 
distress,  and  i|uite  unable  to  swallow  anything.  The  obstruction  wa* 
quite  beyond  reach,  and  an  emetic,  consisting  of  half  a  drachm  of  zinc- 
sulphate,  was  ai-biiinislered.  This  having  no  effect,  a  .sei-ond  do.se  was 
given,  and  vomiting  imiiie'liatelv  occurred  ;  and  there  was  <lisrhargefl 
through  the  mouth  a  piece  of  mutton  bone,  quite  an  inch  long,  ami 
having  four  sharp  corners  and  edges.  Dr.  Glover  advised  that  that 
should  be  the  mode  of  treatment  in  future  cases. — Mr.  E.  OwEX  asked 
why  Mr.  Butlin  delayed  to  operate  for  so  long  a  time.  He  lately  saw 
a  woman  who  had  swallowed  a  ranch  larger  plate  than  the  one  exhi- 
bited ;  it  had  passed  into  the  stomach. — Dr.  Dri'FiN  .said  that 
the  late  Professor  Ryme,  of  Edinburgh,  oik.'c  had  under  his 
care  a  boy,  who,  in  the  excitement  of  fishing,  swallowed 
a  three  barlied  hook  he  was  holiliiig  in  his  mouth,  a  wire  heijig 
attached  to  the  hook.  Professor  Syme  adapted  a  wooden  ball  to  fit  the 
barbs,  and  ii.assing  it  along  the  wire  succeoiled  in  breaking  away  tlie 
points,  after  which  the  hook  was  easily  removed,  and  recovery  ensued. 
-»The  Pre.sidej;t  said  he  also  remeniberi'd  a  case  of  Syme's,  in  which  a 
man  hail  swallowed  a  tootli-jdate,  and  in  forcibly  pro|)elling  it  on  by 
meaiLS  of  a  probang,  the  surgeon  acciilcnfciliy  ruptured  the  aorta,  from 
which  a  rush  of  blood  immediately  took-place,  ami  speedy  death  of  the 
patient. ^Dr.  Gi.ovek  mentioned  a  further  case  which  occurred  during 
the  tiniu  that  he  was  a  $tudent.  It  was  that  of  a  man  who  had 
swallowed  a  bone,  and  as  a  result  an  aUsce.ss  formed,  followed  by 
death. — Mr.  BiTl.iN  said  he  had  purposely  confined  his  remarks  to 
that  class  ot  cases  in  whiih  the  foreign  Ixidies  were  lodged  high  up  in 
the  (csophaf^us.  Absecs»'s  formed  in  a  good  many  cases,  in  wliich  thf 
body  was  removed.  He  had  purpo.svly  abstained  from  inducing  sick- 
ness in  his  patient :  and  his  reason  for  deferring  to  operate  was  that 
he  felt  disinclined  to  submit  the  patient  to  the  necessary  risks  in  hlB 
consulting  room,  and  waited,  therefore,  until  he  eouhl  command 'the 
resouii'cs  of  a  large  hospital  in  his  favour.  Further  inquiries  hud 
convinced  him  of  tlio  absteini'His  habits  of  the  |>atient.  As  n  result 
of  recent  experimunts,  ho  found  that  gold  plate  could  be  iiasily  broken 
after  licing  submitted  to  the  action  of  iiii'rcury.  -■■     ,■   'i. 

MEDICAL  SOCIETY  OK  LOXDOX. 

MoN-D.w,  M.vRni  l"Tit,  1884. 

.\iiriitu  Durham.  F.R.C.S.,  President,  in  thcCliair. 

A  I ''!■■•■  Hi' H/Hjnvlk  ^>r/i(iiv)/i  tritJi  .tpjVAirathr  of  iluxtriir „>  i .  -  ht . 

AmAnp  Kihtm  sliuwed  a  female,   aged  ij,  an  inniale  of  the  Hume  I'w 

Im^iiiubles.     She  was   the  eldest    of  four  children,   Iniru    near  .Soutk- 

ainjilon.     Tlieii!  was  a  distinct  family  history  of  iditliisis,  but  uo  lu«- 

toiy  of  inNiiilly,  alcoholism,  or  syphilis.     The  patient  was  liku  otiwr 

children  till  »even  years  old,  but  plum|K.M'  than  usual,  l»t,   llabby,  and 

of  a  domjliy  wJhitecoluur.   ,  At  7  years  .of  e^v  Bt»ecvt»wd  to  grow  tiUler, 
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liut  ^n\\-  stouti'V  iniii  llabbier.  and  her  ihind  became  unable  to  receive 
iiiilircssious  after  this  date.  Her  .sister  had  an  enlarged  thyroid.  Her 
height  was  three  feet  five  inches,  the  average  height  of  a  ehild  of  Kve 
years  of  age  ;  lier  weight  four  stone  two  pounds,  the  average  weight  of 
ii' child  of  seven.  Rickety  changes  were  seen  in  the  curved  sjiiiie,  the 
e^iifihyses  of  the  lower  linilis,  llie  curved  tibiae,  beaded  I'ibs,  ami 
dolichocephalic  head.  Her  face  was  expressionless  and  swollen  ;  the 
lips  thick,  high-coloured,  and  shapeless  ;  the  nose  was  flattened  and 
the'  nostrils  dilated  ;  the  neck  was  short  and  thick  ;  the  skin  dry 
and  pallid,  except  where  cliilblains  existed  ;  the  hands  were  .spade-like  ; 
the  surface  temperature  was  subnormal,  H.')°  Fahr.  Well  marked 
tumefactions  were  present  above  both  chivieles,  and  in  the  posterior 
axillary  fold  no  thyroid  body  could  In-  felt.  Locomotion  was  slow  and 
tottering  ;  all  movements  were  slow,  bvit  uidiesitating.  Speech  was 
slow  and  monotonous,  its  tone  high-pitched.  Her  memory  was  a  blank 
since  7  years  of  age.  She  passed  twenty-tive  ounces  of  urine  a  <lay  ;  it 
contained  no  alljumen,  casts,  or  sugar  ;  the  daily  quantity  of  urea 
was  172  gi'ains  (10. 5  grammes),  and  the  specific  gravity  1015.  Dr. 
Montagu  Jlurray  had  ascertained  that  there  was  one  white  to  two 
hundred  and  fifty  red  blood-corpuscles,  and  that  the  percentage  of  red 
blood-discs  to  the  normal  standard  was  eighty-six,  and  the  percentage 
of  ha?moglohin  seventy-seven.  She  had  never  menstruated.  The 
pelvis  ami  genital  organs  were  infantile  ;  the  uterus  was  half  the  nor- 
mal adult  size.  The  ovaries  M'cre  twice  the  normal  bulk,  soft,  and 
insensitive  to  pressure.  Attention  was  drawn  to  the  fact  that,  of  Dr. 
Hilton  Fagge's  cases,  those  in  wliich  the  sporadi(-  cretinism  had  lasted 
the  longe.st,  liad  the  symmetrical  swellings  the  least  well  marked.  It 
was  suggested  that  the  thyroid  gland  was  probably  niuleveloped  from 
intra-uterine  causes,  due  to  the  mother's  fright  during  pregnancy  ;  that 
the  child's  general  appearance  np  to  7  years  of  age  was  that  of  a 
my.xcedematous  baby ;  that  at  that  age  sporadic  cretinism  super- 
vened, and  that  the  inucous  cedema  was  now  showing  signs 
of  subsiding.  This  view  of  the  series  of  events  was  shown  to  be  in  accord 
with  the  evidence  of  previous  writers  on  the  subject. — The  President 
thanked  Dr.  Kouth  for  bringing  so  increasing  a  case  before  the 
Society. — Dr.  W.  II.  Ord  said  the  case  appeared  to  be  one  of  sporadic 
cretinism  wldch  had  come  on  after  infancy  and  before  adolescence, 
and  perhaps  lor  that  reason  presented  symptoms  which  placed  it  in  a 
position  intermediate  between  that  disease  and  niy.xcedema.  It  difl'ered 
from  myxo-dema  in  several  particulars  ;  the  swelling  of  the  face  was 
less  general,  and  the  flush  commonly  seen  in  myxredenia  was  hardly  pre- 
sent ;  the  skin  generally  was  comparatively  shrunken,  there  was  arrest 
and  not  degeneration  of  intellect,  and  there  were  distinct  ricketty 
changes.  He  had  recently  met  witli  a  case  which  he  regarded  as  my.x- 
reiiema  where  there  was  no  atrophy  of  the  thyroid,  and  where  well 
marked  exophthalmic  goitre  occurred,  and  led  to  the  loss  of  one  eye. 
On  the  whole  it  appeared  to  be  probable  that  there  were  two  conditions, 
one  in  which  myxtedema  was  followed  by  atrophy  of  the  thyroid,  and 
the  other  in  whiih  it  was  preceded  by  it. — Dr.  F.  Semon  stated  that 
Schitt'  had  recently  published  the  results  of  excision  of  the  thyroid  in 
dogs  in  a  number  of  cases  ;  all  the  dogs  so  operated  on  died  in  from 
four  to  six  weeks  ;  these  results  had  also  been  confirmed  by  Zesar,  who 
contended  that  the  operation  of  the  excision  of  the  thyroid  was  not 
.justifiable. — Dr.  W.  B.  H.vddex  had  seen  a  case  the  exact  counter- 
part of  Dr.  Routh's  case,  under  the  care  of  Dr.  BourneviUe  in  Paris  ; 
the  tendon-reflexes  in  this  case  were  exaggerated. — Dr.  Axgel  Money 
show'ed  that  in  Dr.  Routh's  patient  the  tendon-reflexes  were  exag- 
gerated.— Sir  .losEPH  F.wrer  commented  on  the  frequencj' with  which 
large  goitres  were,  in  India,  cured  by  an  ointment  of  the  biniodide  of 
mercury. — Mr.  Stdney  Jones  had  observed  atrophy  of  the  lateral 
lobes  of  the  thyroid  after  excision  of  the  isthmus  in  three  cases  ; 
the  same  observation  liad  been  made  in  France. — Dr.  (iivafy  and  Dr. 
C.  H.  F.  Kouth  also  took  part  in  the  discussion,  and  Dr.  Amand  Kouth 
replied. 

Jmjietigo  Contagiosa. — Dr.  CoLcoTT  Fox  read  a  paper  on  contagious 
impetigo.  He  pointed  out  that,  though  independently  described  by 
Dr.  Tilbury  Fox  in  1S6-3,  and  thus  made  known  in  America  and  on  the 
Continent,  the  afl'ection  was  really  discussed  by  Willan,  Bateman,  A. 
T.  Thomson,  and  Startin.  After  a  brief  description  of  the  salient 
points  of  the  eruption,  and  a  reference  to  its  various  phases  as  it  affected 
the  face,  or  occurred  widely  disseminated  as  an  umbilicated  bulbous 
eniption,  he  dealt  with  its  contagiousness,  and  gave  examples  of  epi- 
deuucs  in  .streets,  schools,  and  barracks.  Dr.  Fox  proceeded  to  show 
that  certainly  a  gi'eat  number  of  the  slighter  cases  were  entirely  local 
inflammations,  excited  by  contact  of  pus  from  some  such  source  as  a 
vaccination-pustule,  a  festering  excoriation,  dermatitis  from  lice,  or 
otorrhcea,  and  then  extended  by  auto-inoculation.  The  remainder  of 
the  paper  was  devoted  to  a  discussion  of  the  problem,  whether  every 
case,  even  the  acute  and  genera!  ones,  should   be  considered  as  belong- 


ing to  this  category;  or  whether  any  gi-oup  of  cases  was  to  be  regarded 
as  an  infectious  disease  like  varicella,  or  an  inoculated  afl'ection  like 
acquired  syphilis  or  vaivinia.  The  conclusion  arrived  at  was  that, 
probably,  all  cases  were  merely  lor^l  attections,  and  the  severe  and 
acute  ones  bronght  about  by  special  virulence  of  the  sero-pus,  or  the 
presence  of  mi.ro-organisms.  —  Dr.  Radclifee  ri:o(KEi;  thought  there 
was  no  means  of  drawing  a  distinction  Ijctween  ordinary  cases  of  inocu- 
lation from  some  suppurating  centre,  such  as  vaccine-pustules,  and 
cases  where  tliere  was  some  general  febrile  disturbance.  He  believed 
that  the  cases  weie  always  of  external  origin.  In  the  i-esication-stage, 
he  had  always  found  ehains  of  mierococj-i  ;  and.  in  the  pustular  stage, 
these  became  nnuv  nunieron.s. 


HARVEIAX  SOCrfiTY  OF  LONDOX. 
Thursday,  M.irch  6th,  1884. 
Geoboe  p.  Field,  M.R.C.S.,  President,  in  the  Chair. 
f^ovir  Recrnl  Advances  in  Pelvic  Stirgert/.—^'ilr.  L.^wson  TatT 
briefly  alluded  to  the  history  of  abdominal  section,  and  to  the  great 
advance  inaugurated  by  Keith  in  the  abandonment  of  the  clamp.  He 
compared  the  fate  of  certain  recent  operations  to  that  of  new  remedies 
whose  popularity  was  as  short  lived  as  it  was  excessive  for  a  time. 
Too  frequently,  results  were  ])ublished  too  early.  Primary  results 
showed  whether  an  operation  was  justifiable  ;  late  results  alone  could 
prove  whether  it  was  wholly  satisfactoiy.  During  the  last  seven 
years  gi'eat  innovations  had  taken  place  in  pelvic  surgery,  the  most 
markeil  of  all  being  the  increased  frequency  of  abdominal  section,  and 
its  employment  for  jnirposes  of  diagnosis.  The  author  pointed  out  the 
fallacy  underlying  elaborate  diagnoses  of  intrapelvic  disease  made  jut 
rnginam.  Such  conditions  as  perimetritis,  parametritis,  jielvic  cel- 
lulitis, etc. ,  miglit  be  entirety  incapable  of  being  distinguished  from 
each  other  in  this  way.  In  the  author's  sejies  of  operations,  mere  e.x- 
plorations  did  not  exceed  S  per  cent. ,  exploration  generally  leading  up 
to  operation.  The  cliief  objection  urged  against  such  operations  as 
removal  of  tlie  uterine  appendages,  was  to  the  eff'ect  that  they  sterilised 
and  unsexed  the  patient.  JIatting  together  of  the  pelvic  organs  would 
produce  sterility  ;  and  sexual  intercourse  could  no  more  be  tolerated 
where  abscess  of  the  ovary  existed,  than  acute  retinitis  could  permit 
the  reading  of  fine  print.  Passing  to  the  .subject  of  suppuration,  the 
author  commented  upon  the  advantages  of  the  treatment  "from 
above  "  by  free  opening  and  drainage,  in  contrast  with  the  method  of 
aspiration  per  vaginiini,  which  allowed  nnitter  to  collect  again.  A 
consecutive  series  of  fifty  cases  of  abdominal  sections,  performed  be- 
tween March  30th,  lS79"and  June  13th,  1881,  was  submitted  to  the 
meeting.  Three  deaths  had  occurred  in  the  .series  ;  one  from  scarlet 
fever,  the  other  two  from  severe  ha?morrhages  from  myomata.  The 
cases  operated  fell  into  the  following  groups  :  1,  ovarian  epilepsy  ;  2, 
pyosalpinx  ;  3,  hydrosalpinx  ;  4,  menorrliagia  ;  5,  myoma  ;  6,  chronic 
adhesions  ;  7,  pelvic  aliscesses.  In  hydrosalpinx,  somewhat  trouble- 
some adhesions  had  usually  been  encountered.  In  a  case  of  intract- 
able menorrhagia,  the  ovary  was  studded  with  numerous  small  cysts. 
The  author  adverted  to  the  occasional  development  of  insanity  after 
removal  of  the  appendages.  Relief  from  the  pains  and  from  the  ner- 
vous symptoms  in  chronic  ovarian  afl'ections  had  generally  followed 
immeiliately  after  the  operation  ;  but,  in  one  ea.se,  complete  relief  had 
not  been  obtained  until  eight  months  had  elapsed.  Immediate  stop- 
page of  the  meu.ses  was  the  usual  result. — Dr.  C.  Oodson  remarked 
that  swellings  previously  diagnosed  as  inflamed  ovaries  could  no  longer 
be  accepted  as  such  without  hesitation  :  whilst,  as  regarded  treatment, 
many  such  cases,  under  the  ordinary  methods,  remained  ]>ractically 
unrelieved.  Dr.  (Jodson  entirely  agi'eed  with  the  author  of 
the  paper  that  it  was  impossilile  to  define  strictly  the 
parametritis  or  perimetritis  exisring  in  a  patient  by  examin- 
ing her,  both  being  frequently  associated  in  the  same  case. — Mr. 
Knowsley  Thornton  would  first  take  the  points  in  which  he  agreed 
^^ith  Mr.  Tait.  His  mind  was  fully  made  up  as  to  antiseptics  ; 
but  he  believed  in  the  value  of  Listerism  as  firmly  as  ever.  He  had 
not  had  the  same  numerical  experience  as  Mr.  Tait  in  the  special  cases 
under  discussion,  but  he  had  now  a  list  of  thirty  cases,  and  had  not 
lost  one  patient.  3Ir.  Tait  had  always  laid  much  stress  on  the  value 
of  personal  experience  in  operating  ;  and,  with  a  much  less  experience 
plus  Listerism,  he  (Mr!  Thornton)  had  a  clean  mortality-bill,  while 
Mr.  Tait  had,  at  any  rate,  a  6  per  cent,  mortality.  Jlr.  Thornton 
agreed  generally  with  Jlr.  Tait  as  to  the  <litficulty  of  diagnosis.  Mr. 
Thornton  also  agreed  witli  Mr.  Tait  as  to  the  impossibility-  of  teaching 
how  to  operate  in  this  class  of  cases,  and  as  to  the  sterility  fellowing 
the  operations,  hut  not  as  to  the  sexual  condition  remaining  unaffected. 
He  had  foirad  that  the  great  majority  were  entirely  unsexed  ;  and, 
putting  aside  rare  cases  of  third  ovary,  he  believed  that  it  was  purely 
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a  qaestion  of  complete  or  incomplete  removal  of  ovariaH  tissue.  He 
had  also  met  with  insanity  after  ovariotomy  and  kindrcil  operations. 
and  had  a  case  iu  point  under  his  care.  He  also  confirmed  Mr.  Tait'.s 
views  as  to  menorrhagia  in  some  cases  being  due  to  cysts  in  tlie  ovary. 
He  protested  against  the  statement  made  by  Mr.  Tait,  that  the  intro- 
duction of  the  ligature  was  due  to  Mr.  Keith,  though  he  deserved  all 
credit  for  his  brilliant  work.  Mr.  Thornton  claimed  for  himself  a 
good  share  of  whatever  value  attached  to  the  general  use  of  the  short 
ligature.  On  the  question  of  exploration,  Mr.  Tliomtou  expressed  the 
opinion  that  the  doctiine  might  be  and  was  often  carried  too  far  ;  and 
he  askeil  Mr.  Tait  for  au  opinion  on  a  case  which  he  detailed  in  which 
an  exploratory  operation  was  perfomied  in  a  clear  case  of  hepatic 
cjincer.  As  an  illustration  of  freedom  from  any  risks  which  might  be 
supposed  to  arise  from  strict  Listerism  in  abdominal  surgery,  he  had 
concluded  two  years'  ovariotomy  (73  ca.ses)  at  the  .Samaritan  Hos- 
l)ital  without  a  single  death.  He  could  not  understand  Mr.  Tait  s 
i-esults  in  abdominal  section  for  pelvic  abscess ;  when  he  had 
tried  it  after  Mr.  Tait  first  advocated  it  some  yeai-s  ago,  he  had 
failed  to  get  a  good  result,  wliich  was,  however,  obtained  by  re- 
turning to  the  old  practice  of  draining  the  sac  per  vaginam. — 
Dr.  Ba.ntock  agreed  generaDy  with  the  views  expressed  in  the  paper. 
He  was  glad  to  find  that  the  author  agieed  with  him  that  the  rupture 
of  a  hydrosalpinx  should  not  be  considered  as  a  harmless  accident. 
Even  rapture  of  au  ovarian  cyst,  though  often  disastrous,  was  some- 
times unattended  with  any  evil  results.  The  claims  of  Tyler  Smith  to 
the  earliest  systematic  use  of  the  ligature  had  been  forgotten  by  a 
l)re\-ious  speaker.  He  had  known  menstiniation  to  return  after  the 
removal  of  the  healthy  ovaries  and  Fallopian  tubes,  of  cirrhoric 
ovaries  and  obstructed  tubes,  and  after  double  ovariotomy  for  cystic 
disease.  In  his  experience,  sexual  desire  was  not  destroyed  by  the  re- 
moval of  both  ovaries. — Mr.  Bry.\st  spoke  in  support  of  the  priority 
of  Dr.  Tyler  Smith  in  using  the  ligature.  As  evidence  of  the  persistence 
of  sexual  appetite,  looseness  of  conduct,  and  a  determination  to  marry, 
had  been  noted  iu  a  young  woman  two  years  after  complete  removal  of 
the  uterus,  and  of  both  ovaries.  Cases  of  insanity,  temporary  and 
permanent,  had  come  under  his  observation  after  the  operation  in 
question.  Mr.  Bryant  considered  that  in  intestinal  obstruction  a 
similar  rule  should  obtain  to  that  which  guided  surgeons  in  dealing 
with  external  hernia.  The  bladder  had  also  obtained  a  share  in  the 
beuefits  accruing  fiom  exploratory  methods. — Mr.  Lawso.n  Tait 
stated  that  acute  melancholia  was  the  type  of  insanity  generally  ob- 
served. He  corroborated  his  statement  as  to  the  persistence  of  sexual 
feeling  by  citing  an  i]i.stance  in  which  an  uterine  tumour  and  the  ap- 
pendages were  completely  removed  in  a  woman,  who  manied  and  was 
erotic.  The  continuance  of  menstniation  in  some  cases,  where  every 
portion  of  the  ovary  had  been  excised,  entirely  negatived  the  theory  as 
to  an  interdependence  between  menstruation  and  ovulation.  In  one  of 
the  fatal  cases  mentioned  in  the  pai)er,  death  had  occurred  from  the 
jioison  of  scarlet  fever,  not  owing  to  a  lack  of  antiseptics,  but  in  spite 
of  every  antisepti(;  precaution.  The  author  had  found  more  ri.sk  to 
life  from  the  employment  of  carbolic  acid  than  from  its  abamlonmeiit. 
.\n  operator  specially  railed  to  a  ease  was  often  jilaced  in  a  di(fic\ilt 
)>osition  with  regard  to  the  performanre  of  operations  of  doubtful 
nromise.  Thu-s,  in  a  case  which  was  detailed  to  the  Society,  he  had 
licen  urged  by  the  medical  attendants  to  operate  tor  the  relief  of  a 
rotated  ovarian  tumour  in  spite  of  advanced  symptoms,  Imt  the 
abdominal  section  revealed  the  presenuo  of  a  large  tumour  of  the 
kidney. 

OPHTHALMOLOGICAL    SOCIETY    i)F    THK    rNri'Kli 
KIXGDOM. 
Tm-iisB.u-,  Makch  1.31II,  18S4. 
Jo.s-.vrHAS  HuTCHiN.sox,  F.R.S.,  President,  iu  the  (.'h.iii. 
llctiiial  Gliwim.—llr.  Si.MEox  S.skli,  (Sheffield)  related  the  ca.se  of 
au  infant  who,  when  lii-st  seen  at  the  age  of  18  months,   presented  at 
the    l>ack  of   each    eye    a    yellowish-white  deposit,   which  was    con- 
sidered to  be  of  n  strumous  nature.     During  the  next  three  months 
the  loft  globe  became  lilleil  with  deposit,   the  iris  infiltrated,   ami  the 
anterior  ch^iiulKT  |i»rtly  filled  with  exudarion  ;  tlie  eye  subsequently 
softened  ami  .shrank  to  a  sninll  stum]>.      Five  umnths  alter  the  ihilil 
was  tii'st  SITU,  the  right  eye  began  aiqiarently  to  go  through  the  same 
stages  as  the  left ;  instead  of  shrinking,  however,  it  continued  to  en- 
large, ami   finally,    twelve  months  after  llie  child  was  first   seen,   \hr 
eyeball  was  exrised,  and  the  growth  was  found  to  present  umhnibtid 
eviilence   of  glioma.     The  child  died  four  months  later  with  tumour 
of  the  orbit.     The  question  arose  whether  the  disease,   in   this  case, 
was  from  the  first  glioma;  but  Mr.  Snrll  inclined  to  the  belief  that  tho 
original  diagnosis  was  correct,  and  that  the  glioma  became  eiigmfted 


on  the  stramous  condition,  as  sarcoma  was  engrafted  on  damaged 
eyes.  In  the  second  «bso  related,  also  an  infant,  the  glioma  in  both 
eyes  was  probably  congenital ;  the  right  eye  grew  worse  more  rapidly 
than  the  left,  and  was  excised.  Three  years  later,  the  left  eye,  which 
had  been  quiescent,  became  filled  with  the  growth,  and  had  to  l>e  ex- 
cised. The  disease  did  not  recur  in  either  orbit,  but,  eleven  months 
after  the  excision  of  the  left  eye,  a  growth  began  on  the  forehead,  con- 
secutive, as  was  believed,  to  a  blov.-,  and  the  child  died  when  four  and 
a  half  yeai-s  old. — Dr.  W.  A.  Bkailey  said  that  he  had  seen  one  case 
wliich  seemed  to  be  quite  similar  to  the  first  of  the  two  described  by 
Mr.  Snell.  The  patient  was  a  young  girl.  The  right  eye  was  the 
seat  of  a  genuine  glioma  :  at  au  earlier  date  the  left  eye  had  presented 
all  the  appearance  of  a  pseudoglioma,  and  was  excised  :  but  a  micro- 
scopic examination  aB'orded  no  evidence  that  it  was  gUomatous. 
The  subsequent  occurrence  of  glioma  in  the  other  eye,  however,  led 
him  to  doubt  the  correctness  of  his  first  conclusion.  He  suggested 
tliat  there  was  some  relation  between  tuberculous  cases,  which  formed 
a  large  proportion  of  all  the  cases  of  pseudoglioma,  and  casesof  tnie  glioma. 

Severe  Conjunctivitis  from  Whisky  thrown  into  t/ie  £iics. — Mr.  G. 
A.  Brovvx  (Tredegar),  communicated  this  case.  The  patient  was 
seen  the  day  after  a  glass  of  neat  whisky  had  been  thrown  in  his 
eyes.  Both  eyes  were  closed,  the  lids  were  much  swollen  «ith  yellow- 
ish sanious  semipurulent  discharge.  The  lower  half  of  each  cornea  was 
covered  by  a  diphtheritic  membiane,  which  pealed  oft',  leaving 
the  cornea  clear.  The  coujuncriv;B  were  deeply  injected,  and  there 
were  slight  ecchymoses,  but  no  chemosis.  There  was  much  pain  and 
intolerance  of  light.  Under  billadoiiua-fomentations,  and  syringing 
with  a  warm  weak  solution  of  boracic  acid,  improvement  rapidly  took 
place.  In  two  days  the  membrane  had  disappeared,  and  the  con- 
junctiWtis  and  photophobia  soon  subsided,  so  that  the  man  was  well 
in  a  fortnight. 

Treatment  of  Malit/jianl  iJlaucoiiiu.—^U:  M.  McHardv  advocated 
an  unusually  lai^  primary  secrion  for  iiidectomies  practised  to  relieve 
primary  chronic  glaucoma.  For  such  cases,  he  never  practised  a  less 
incision  than  he  woidd  make  were  he  contemplating  the  c.xti'action  of 
a  full-sized  cataract.  His  ideal  incision  for  primary  chronic  glaucoma 
was  as  nearly  as  possible  the  corneal  diameter,  measured  in  a  straight 
line,  from  the  outside  of  tho  puncture  to  the  outside  of  the  counter- 
puncture.  The  incision  lay  itarallel  with,  but  one  millimetre  posterior 
to,  the  margin  of  the  coniea.  He  endeavoured  to  remove  the  entire 
segment  of  iris  corresponding  to  the  section.  He  had  never  seen 
occasion  to  regiet  the  extent  of  these  sections.  Their  size  did  not 
appear  to  increase  the  frequency  of  malignant  glaucoma  from  an  ad- 
vance of  the  lens,  a  catastrophe  which  happened  in  one  out  of  thirty 
cases,  and  was  then  hap])ily  relieved  by  the  spontaneous  escape  of  the 
lens,  without  any  loss  of  vitreous  liumour,  twenty-two  hours  after  the 
operation.  This  eye  made  a  favourable  recovery,  and  subsequently  ex- 
hibited a  far  more  satisfactory  degree  of  tension  than  the  fellow-eye, 
which  had  been  since  treated  by  a  maximum  iridectomy,  but  from 
which  the  lens  had  not  been  removed.  This  patient  was  exhibited. 
In  tho  case  of  a  man  with  recurrent  subacute  glaucoma,  upon  the 
return  of  glaucomatous  symptoms,  after  a  very  free  ujiward  iridectomy, 
a  similar  iridectomy  was  practiseil  downwards  ;  the  lens,  presenting  in 
the  lips  of  the  wound,  was  ejected  in  its  ca|)sule  at  the  time  of  operat- 
ing ;  the  eye  was  then  treated  as  after  an  extraction,  aud  niaile  au  un- 
interrupted recovery.  A  man.  aged  47,  was  shown,  whose  two  eyes 
had  been  treated  for  primary  chronic  glaucoma  by  iridectomies  through 
such  large  sections  as  had  been  described.  His  better  eye  possessed 
V^,",,  and  .showed  with  how  close  a  union  these  extensive  ocular 
wounds  might  heal.  '  .-.:;.■ 

Jii/pvsclrrol.  Cijclolomy  in  Acute'  Gluuemna^ — Mr.  G;  .'E.'.  T^'ALKBR 
showed  a  patient  who  had  firet  applieii  to  him  with  extreliio  glaucoma, 
and  the  prognosis  lornied  was  extremely  imfavourable.  He,  however, 
recovered  after  the  operation  of  hypo-scleral  cyclotomy,  wliich  was  of 
the  greatest  use  in  acute  glauooma  ;  by  relie\-ing  the  intlamuuitory 
tension  of  tho  ciliary  Iwdy,  it  produced  at  once  great  alleviation  of  all 
the  symptoms  ;  the  tension  did  not  fiill  at  once,  but  gradually  .sank  to 
the  normal.  In  chronic  glaucoma,  ho  iKdicved  that  any  o|»'ration 
which  did  good  lu^ted  by  producing  a  sulxonjunctixiil  fistula,  and  not 
by  proilueing  a  eystoid  cicatrix.  ( ihiuuuuii,  he  contended,  was  often  pro- 
ilnced  by  overtaxed  Hccuinmodalioii.  aud  was  to  1*  pivveutisl  by  VOJier 
attention  to  this  point.  The  operation  was  i.erfoinied  as  follows.  The 
eye  was  fixed  and  kept  open  by  a  speculum  :  a  very  narrow  bUded 
knife  was  thrust  through  the  clear  corneal  tis.sue,  about  a  line  from 
the  seleiii-corneal  junction;  the  direction  of  the  knife  was  then  altered, 
and  it  wa.s  nioile  to  cut  tlirough  the  ciliary  Ixidv  uji  to  the  scjirotie  ; 
the  knife  was  then  slowly  withdrawn  without  enlarging  the  «-ound,  so 
as  to  prevent  prolapse  of  iris.  —  .Mr  McHAiipv  critiei'ied  tho  mode  of 
trealnicnt  mlopted. 
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Spasm  of  the  Ocular  Muscles. — Dr.  Gowebs  read  a  paper  on  certain 
forms  of  spasm  of  the  ocular  muscles.  He  flr.st  pointed  out  that  these 
musclas  might  participate  iu  the  spasm  of  chorea,  and  that  transient 
diplopi.i  from  this  cause  was  not  uncommon  during  the  courae  of  chorea, 
do  ne.xt  described  two  cases  of  partial  convulsion  afl'ectiug  an  ocular 
muscle.  One  was  that  of  a  man  aged  .3fi,  whose  attacks  began  with  a 
sensation  spreading  from  tlie  inner  canthus  of  the  left  eye  over  the 
borders  of  the  orbit  to  the  temple.  This  was  followed  by  dimness  or 
losS'  of  sight  in  both  eyes,  accompanied  by. a  movement  outwai'ds  of 
the'  left  eye,  and  sometimes  a  moment's  loss  of  consciousness.,  If 
walking,  he  deviated  to  tlio  left  during  the  attack,  probably  from  erro- 
neous projection  of  the  loft  field  of  vision.  The  attjick  lasted  only  for  a 
few  secnncls,  but  returned  many  times  daily.  E.xcept  sliglit  amblyopia  of 
the  lo.l't  eye,  there  was  no  permanent  nervous  symptom.  Tl)i*  otiier 
case  was  that  of  a  man  aged  47,  with  alight  weakness  of  both  internal 
recti,  and  of  the  left  external  rectus.  In  the  attackj  there  was  spasm  of 
the  last  muscle,  blinking  of  both  eyes ;  and  the  attack,  wliich  lasted 
only  a  few  seconds,  was  followed  by  slight  ptosis  of  the  left  upper  lid 
for  a  few  minutes.  There  was  never  loss  of  consciousness,  and  there 
were  no  other  nervous  .symptoms.  Lastly,  a  ca,ses  of  convulsive  nys- 
tagmus was  described.  The  patient,  sutferiug  from  Bright's  disease, 
died  a  few  hours  after  the  onset  of  apoplectic  symptoms;  at  the 
necropsy  there  was  an  anaemic  area  in  the  mesial  half  of  the  right  side 
of  the  pons  above  the  nucleus  of  the  sixth,  and  extending  from  near 
the  floor  of  the  fourth  ventricle  to  just  in  front  of  the  fillet.  There 
were  conjugate  deviation  of  the  eyes  to  the  left,  and  paroxysms  of  in- 
creased deviation,  accompanied  by  nystagmus,  with  quick  movement 
of  the  legs.  It  was  pointed  out  that  the  delation,  although  corre- 
sponding to  the  paralysing  effect  of  the  lesion,  was  increased  by  irrita- 
tion of  the  unaffected  centres  in  the  left  half  of  the  pons  Varolii,  to  which 
the  nystagmus  was  to  be  .ascribed.  The  case  showed  that  both  spasm  and 
paralysis  might  coincide  in  causing  a  secondary  deviation,  and  also  the 
importance  of  attending  to  the  direction  of  the  quick,  movement  in 
nystagmus.  _  .      -  . 

A  Sc/u!7iu  for  Diminiskiag  the  Natmber  of  Cases  of  BUndntsa  due  to 
OpfUIialmia  yco-nrr.torum. -^Dr.  D.tviD  McK'EOWK  (Belfast),  gave  a 
summary  of  a  paper  which  he  had  circulated  among  the  members  of  the 
Society',  "On  the  Prevention  of  Blindness  from  the  pmailent  Ophthal- 
mia of  Infancy,  and  in  Particular  on  the  Utilisation  of  the  Poor- Law 
and  Birth-Registration  Organisations  of  the  United  Kingdom  for  that 
Purpose."  Ophthalmia  neonatorum  was  the  most  fruitful  source  of 
blindness,  and  a  vast  number  of  persons  had  lost  from  this  disease  one 
rye,  or  had  had  the  vision  of  one  or  both  eyes  permanently  impaired. 
Delay  in  seeking  medical  relief  was  the  essence  of  the  question,  and 
arose  from  want  of  knowledge  (on  the  part  of  the  public)  of  the  dan- 
gerous character  of  the  affection.  He  proposed  to  instruct  those  in 
charge  of  new-born  infants  by  a  card  of  du-ections,  in  these  terms. 
"  If  the  child's  eyelids  become  retl  and  swollen,  or  begin  to  run 
matter,  within  a  few  days  after  birth,  it  is  to  be  taken,  without  a 
day's  delay,  to  a  doctor.  The  disease  is  very  dangerous,  and,  if  not 
at  once  treated,  may  destroy  the  sight  of  both  eyes."  This  card  should 
1)6  distributed  by  the  Government  in  the  foUomng  way  :  1st.  By  the 
utilisation  of  the  Poor-Law  organisation  of  England,  Ireland,  and 
Scotland  as  follows:  In  England  the  relieving  officer,  and  in  Scotland 
the  inspector  of  the  poor,  should  in  every  ca.se  of  labor*  under  the  Poor- 
Law  sy.stem  read  to  and  leave  with  the  jierson  obtaining  the  order  for 
medical  aid,  or  the  person  in  charge  of  the  patient,  a  copy  of  the  card. 
In  Ireland  the  card  should  be  attached  to  the  order  for  medical  aid  in 
such  cases,  and  the  person  who  gives  the  order  and  card  should,  be- 
fore doing  so,  read  the  card  to  the  applicant.  2iid.  The  registrai-  of 
bu'ths  should  read  and  hand  to  each  person  registering  a  birth  a  copv 
of  the  card.  Much  could  be  done  by  the  profession  to  sjiread  the 
necessary  information.  The  etiology,  progress,  and  treatment  of 
ophthalmia  neonatorum,  and  the  duties  of  the  medical  attendant, 
should  be  fully  dealt  with  in  every  textbook  and  every  course  of 
lectures  on  midwifery;  and  for  the  instraction  of  midwives,  their 
handbooks,  all  the  institutions  where  women  were  trained  as  midrnves, 
and  the  various  charitable  organisations  which  employ  midwives,  should 
be  utilised.  Dr.  McKeoivn  .stated  that  the  Saxon  Minister  of  the  In- 
terior had  issued  insti'uctions  to  midwives  and  monthly  nurses  on  the 
subject,  and  that  two  voluntary  societies  in  this  kingdom  had  taken 
some  steps  in  the  matter,  and  it  had  been  suggested  to  ask  the  registrars 
of  births  to  distribute  papers.  He,  however,  pointed  out  that  in  instnict- 
ing  the  public  generally  only  Governmental  agency  could  be  effectual. 
He  proposed  that  a  deputation  should  wait  on  the  Government  officials. 
— ilr.  Tweedy  felt  satisfaction  that  opportunity  had  at  length  occurred 
for  bringing  forward  such  a  proposition,  but  humiliation  that  it  had 
taken  shape  so  late.  It  has  been  estimated  that,  of  the  persons  in 
the  blind-asylums,  fully  -30  to  10  percent,  were  blinii  owing  to  purulent 


inflammation  in  infanc}-.  In  twenty-two  asylums  in  Geriirany,  between 
1865,  to  1874,  the  number  was  found  to  amount  to  40  per  cent.  In  his 
cx4J«icnce,  when  cases  of  purulent  ophthalmia  could  be  seen  early 
enough,  provided  the  cornea  bo  clear,  no  ca.se  would  be  lost ;  and  in 
this  statement  he  would  include  diphtheritic  ophthalmia.  Correct 
ideas  were  no  doubt  spreading  slowly  through  the  community,  and  it 
\\as  the  duty  of  a  society  such  as  the  Ophthalmological  Society  to  step 
in  and  encourage  tlie  spread,  of  such  kuowledgc. — The  Pji.KSJDE.NT 
said  tlie  Society  was  indebted  to  Dr.  JlcKeown  for  bringing  tho  sub- 
ject forward,  At.liis  .suggestioor,  a  oommitteu  was  appointed  to  .cen- 
siderthe  subject  ■raised...  •  :■    ■..  ..  '.nl  ■■  ;..;   .   i  .  .  ;.'  .i.M  :   .--.i.  .'■.'. 

T/ie,  Thrroijeuiic  Value  o/Vf^umty.— Ifr.i  ABlHUfl'BESSOJJ^-Dulii- 
liii)  gave  tJie  results  of  a  clinical  investigation  into  the  mods  and  man- 
ner of  action  of  jcquirity.  He  had  found  thattheophthalmia  could  be  pro- 
duced by  (1)  the  flesh  powdered  seeds  ;  (2)  the  freshly  made  infusion;  (3) 
file  infusion  after  bacilli  had  grown  in  it ;  (4)  the  infu.sion  six  weeks 
old,  and  swarming  with  micro-organisms  of  most  vai-ied  types  ;  (5)  the 
infusion  after  these  bacilli  had  cea-sed  ;ill  motion,  and  had  sunk  to  the 
liottom  of  the  li((uid,  apparently  dead.  He  had  examined  at  all  stages 
of  the  disease  the  discharges  and  membranes  from  eyes  affected  OTth 
jequirity-ophthalniia,  without  ever  seeing  the  tyidcal  bacillus.  The 
discharges  and. membranes  were  entirely  devoid  of  infective  quali- 
ties. He  was  thus  able  to  confirm  Dr.  IClein's  researches  (British 
Medkal  Jofits.-iL,  p.  476,  March  Sth).  Mr-.  Benson  used  the 
fresh  infusion  made  from  the  seeds  not  decorticated,,  but  jiassed 
through  a  coffee-mill.  He  had  a  high  opinion  of  the  value  of  the  treat- 
ment in  gi-anular  lids,  and  had  never  seen  any  serious  injury  result 
from  its  use.  In  one  ca.se,  there  was  a  short  attack  of  iritis 
after  each  application,  and  in  others  some  infiltration  ofithe  cornea 
occurred. '  ; ,      ,      ,  .    ;       .     ,  . 

Card  Specimens. — Mr.  Ad.\ms  Frost  exhibited  a  new  artificial  eye. 
The  leus  had  a  focus  of  40  millimetres,  and  could  bo  shortened  or 
lengthened  at  pleasure.  There  were  two  retiuse,  one  of  ground  glass 
graduated  in  millimetres,  and  there  were  two  clips  iu  tront  to  hold 
lenses.     The  other  retina  represented  the  normal  fimdus. 

Mr.  G.  L.  JoHN'sux  exhibited  an  improved  trial  frame,  contrived  to 
secure  greater  accuracy  and  perfection  in  adjusting  spectacles  and  esti- 
mating refi'actiou. 

Mr.  A.  STANFf)RD  MoRTOS  showed  a  drawing  of  a  Ciise  of  haemor- 
rhage into  the  macula.  Tliere  was  no  history  of  a  blow,  norany  evidence 
of  disease  beyond  rheiunatic  gout,  the  last  attack  of  which  had  occurred 
a  year  earlier  ;  the  urine  gave  no  evidence  of  disease.  '      . 

Jlr.  Nettleship  exhibited  the  following  drawings  :  1.  Central 
areolar  choroidal  atrophy  ;  2.  Central  senile  guttate  choroiditis  (Tay's 
choroiditis) ;  3.  Syphilitic  retinitis,  with  retinal  ha-morrhages,  and 
growth  of  new  blood-vessels  from  the  disc  into  the  viti'eous  humour  ; 
4.  Glaucoma  mth  retinal  hsemorrhages,  thickeniug  of  retinal  veins, 
and  obliteration  of  arteries  ;  5.  Jfie^Tis  (?)  lymphatic,  afi'ecting  the 
brow,  orbit,  and  exterior  of  tire  eyeball,  with  lamellar  cataract.  Thera 
was  no  cataract  in  the  other  eye. 

Mr.  GrsT.4^vus  HAiiTRiDciE  sliowed  a  drawing  of :  a  case  of  tumour 
of  the  choroid. 

Mr.  Artiice  H.  Bknson  (Dublin)  exhibited  the  following  oph- 
thalmoscopic drawings  :  1.  A  case  of  monocular  coloboma  of  the  iris 
leus  and  choroid,  irith  a  bridge  of  iris-tissue  over  the  coloboma  ;  2. 
Central  choroiditis,  monocular,  jiigmented ;  3.  Central  choroiditis 
and  retinitis,  binocular,  slightly  pigmented  ;  4.  Choroido-retinitis, 
extensively  pigmented ;  ,'i.  Choroiditis  (myopic)  extensively  pigmented  ; 
t).   Thrombosis  (embolism)  of  central  artery  of  retina. 

Living  Specame)is. — Mr.  R.  M.  Gukn  exhibited  a  little  girl,  aged 
11  years,  in  whose  retina  there  could  be  seen  a  direct  arterio-veuous 
communication.  She  had  come  under  observation  for  headaches,  from 
which  she  had  suffered  for  four  years.  On  examining  the  left  eye,  it 
was  seen  that  a  branch  of  the  inferior  temporal  vein  sent  an  offshoot 
which  ran  directly  into  the  superior  temporal  artery.  Several  of  the 
retitial  veins  appeared  to  commence  abruptly,  doubtless  having  their 
origin  in  the  choroid,  and  piercing  the  retina  vertically. 

Dr.  Ormerod  showed  a  man,  aged  44  years,  suffering  from  pai-esis 
of  the  upward  movement  of  the  eyes.  It  was  most  marked  in  the 
right  eye,  especially  when  the  patient  looked  to  the  right.  There  was 
vertical  nystagmus  when  he  tried  to  look  upwards.  The  other  ocular 
movements  were  normal ;  there  was  no  definite  neuritts.  The  symptoms 
hud  been  present  ten  months,  but  he  had  a  similar  condition  fifteen 
years  previously. 

Mr.  Streatfeild  showed  a  man,  aged  22  years,  the  subject  of  in- 
herited syphilis,  who  had  had  disease  of  the  bones  of  his  face  since 
the  age  of  fourteen  years,  which  had  led  to  an  eversion  of  the  lower 
lid  on  the  left  side,  the  cornea  being  clear  when  he  came  under  ob- 
servation.     A  raw  surface  having    been    made  beneath    the   lid,  Mr. 
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Streatfpild  transplanted  a  piece  of  skin  from  the  foreaim.  using  anti- 
septic preoantions.  The  upper  half  of  this  piece  of  skin  lived,  and 
the  deformit)'  had  been  reiy  nnich  diminished  by  the  operation. 

Mr.  G.  E.  Walker  showed  a  patient  whom  he  had  treated  for 
sympathetic  ophthalmia  by  removal  of  a  portion  of  iri.s. — Mr,  Hen'rv 
Power  said  that  cases  in  which  s>-mpatliftio  ophthalmia  was  confined 
to  the  ir-is  to  the  exclusion  of  the  retina  were  very  rare,  and  thought 
that  it  was  only  in  such  cases  that  any  ojieration  for  the  removal  of 
the  iris  could  result  in  a  restoration  of  sight 

Mr.  F.  HoDtiES  showed  a  girl,  witli  an  irreguliit'  granular  looking 
body  on  the  outer  sclera,  which  had  first  been  noticed,  in  the  outer 
ciliary  region,  its  formation  being  followed  by  Iritis,  hypopyon,  and 
perforation  of  the  solera. 

ilv.  M.  M.  McHaiidy  showed  a  man  with  a  pcrsister.t  hyaloid  vessel 
in  the  right  eye,  and  ehoroido-retlnal  changes  attributable  to  inherited 
syphilis. 

'  Mr.  CowELL  showed  a.  woman  witli.a  new  growth  (presumably  sar- 
coma) in  the  region  of  the  ciliary  body. 
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Frid.ay,  FEBRrAKY  I5th,  1884. 
T.  W.  Grimshaw,  M.D.  ,  in  the  Chair. 

■  Disease  of  Oie  f^pinal  Cord.—Di:  Nixoy  read  a  paper  6ii  a  case  of 
prinmry  •  lateral  sclerosis,  and  he  i  exhibited  the  patient. -^Dr.  .T.  W. 
MuoUK  pointed  out  that  the  deep  reflexes  were  better  m.arked  on  the 
side  first  afl'ected,  and  on  which  the  disease  had  apparently  made  most 
w.oy,,,  This  was  of  some  interest,  as  tha  right  limb  was  affected  more 
th.-iu'  two  months  before  the  left  became  implicated. — Dr.  Henry 
Kennedy  said  there^were  cases  on  record  where  similar  symptoms 
existed,  and  yet  no  lesion  of  the  spinal  cord.  The  late  Dr.  Graves 
had  drawn  attention  to  the  fact  of  paraplegia  occurring  as  the  result  of 
external  causes,  and  that  persons  could  get  paralysis  of  the  lower  limbs 
from  exposure  to  wet.  The  boy  here  being  a  common  labourer,  it  was 
not  straining  a  point  to  suppose  that  In;  had  been  exposed  in  such  a 
way  as  to  endanger  the  functions  of  the  lower  limbs.  In  Weir- 
Mitchell's  work  there  were  records  of  cases,  where  extraordinaiy  sym- 
ptoms aro.se  from  ilirect  injury  to  the  nerves  themselves.  A  ticotch 
medi<'al  man  had  given  an  interesting  awount  of  an  individual  labour- 
ing under  an  allcctiou  of  the  hand,  and,  after  death,  the  nerves  of  the 
hauil  and  aiui  were  found  diseased  in  themfeelves.  Tlierefore,  he 
would  be  slow  to  connect  symptoms  necessarily  with  the  spinal  cord. — 
Dr.  Nl.xo.v,  iu  reply,:  concurred  with  Dr.  Moore  that  the  reflexes  were 
more  marked  in  the  limb  wliere  the  paralysis  cdmmenced  than  in  the 
other  limb.  It  was  difficult  to  conceive  how  any  one  could  adopt  the 
view  of  the  .synifitoms  that  existed  in  the  boy's  case  being  due  to  a 
peripheral  form  of  jjaralysis.  There  were  other  symptoms  which  ibarly 
showed  that  the  disease  had  a  central  origin.  In  no  other  way  could  lie; 
explained  the  reflex  phenomena.  Or,  assuming  thta-e  was  a  motor 
piyalysis,  why  was  there  not  complete  extinction  of  the  reflex,  as 
tjierc  sjiould  be  if  the  motor  nerves  were  involved  '?  He  woidd  be 
sorry  if  the, Society  accepted  the  view  that  a  caae  like  the  present,  wliere 
the  signs  of  nervous  lesion  were  of  so  marked  an  origin,  could  be  ilue 
to  fauetioual  phenomena,  or  phenomena  that  had  a,  mere  pcriphernl 
.source. 

Simiel  FeVtii: — Dr.  J.  W.  Moore  pointed  out  the  strict  obedi(«ice  to 
tlio  law  of  sea-sonal  )>revalence  of  scarlet  fever  which  the  present  epi- 
demic had  shown.  He  illustrated  that  law  by  an  allu.sion  to  the 
oiiaorvatioua  maile  Ufion  the  subject  liy  the  Registrar-General  for  Kng- 
laud,  r>t.  Uallard,  Dr.  J.  W.  Tripe,  and  himself  According  to  the 
statistics  of  admissions  and  deaths  from  scarlet  fever  ]iatients,  com- 
piled from  the  register  of  Cork  Street  Hospital  for  ten  years — 187-l-8:i 
iorhisive — it  appeareil  that,  of  "38  patients  admitted  with  the  disea.se, 
Ht'Jcanie  in  during  the  first  i|U!irter  of  the  year,  136  during  [he  second, 
1!)4  during  the  third,  ami  'ilK  during  the  fourth.  Thi'  deaths— HS>  in 
Mundjer— were  .similarly  distributed,  38  occurring  in  the  tir.st  iiuarter, 
•21  ill  tho  second,  31  in  the  third,  and  .'ili  in  the  fourtli.  Tlie  con- 
finned  ]irevaleiice  of  no  infectious  a  disciuse  during  the  autumn  and 
winter  was  no  doubt  due  to  the  facilities  for  the  spread  of  infection 
iilloided  by  overcrowding  and  deficient  ventilation.  As  regnnbil  ihe 
prcient  outbreak,  the  a(lmis.sions  were:  April  1883,  0;  May,  S;  .lune, 
.5;  .Inly,  fl;  August,  15;  September,  23:  October,  27;  November,  32; 
and  Decemlior,  26.  The  epidemic  reached  its  groateRt  intensity  about 
the  enil  of  (Jctobcr,  and  was  uonv  subsiding  arcording  to  the  usual  law. 
He  preseulcd  a  table  .showing  the  numlier  of  male  and  female  patii'UtJt, 
with  the  age,  deaths,  and  mortality  in  each  group.  Tho  previiiling 
typo  of  tho  disease  wa$  scarlatina  niiginosii,  ami  the  mortality,  up  to 


the  end  of  January  1884,  liad  been  24  per  cent,  among  males,  and  23.3 
per  cent,  among  females.  The  general  mortality  had  .so  far  been  23. 6 
per  cent.  Among  children  under  five  years  of  age,  it  was  particularly 
high— 32  per  cent,  among  males,  and,  3,5.3  per  cent,  among  females. 
The  chief  complications  were  acute  desnuamative  nephritis  and  renal 
dropsy;  ursemie  convulsions,  best  treated  by  pilncarpin ;  diffuse  cellu- 
litis of  the  neek,  followed  in  one  instance  by  cancmm  oris;  diphtheria 
in  one  case,  treated  with  sulphurous  acid  spray;  rheumatism;  and,. in 
a  private  case,  phlegmasia  allja  dolens. — Dr.  J.  E.  Kenny  bore  out 
Dr.  Moore's  statement  as  fo  moderate  temperature  favouring  the 
development  of  scarlatina.  Moisture  "was  an  important  factor 
in  the  production  ami  spread  of  the  disease.  Another  point  was 
the  connection  of  scarlatina  and  ery.slpelas.  In  the  late  epidemic 
in  August  and  September,  erysipelas  became  frequent,  and  lie 
had  a  number  of  eases  of  difl'nsc  cellnlitis  of  an  aggravated 
form  in  the  North  Dublin  Union  Workhouse  Ho.spital,  and  scarlatina 
in  the  following  month  became  cy>idcmic  in  the  house  itself.  He  con- 
nected the  .iction  of  the  atmo.spheric  influence  and  the  aUianee  be- 
tween the  two  diseases.  The  defective  housing  of  the  poor  was  one  of 
the  great  causes  of  epidemics  such  as  scarlatina.  In  winter  time 
ventilation  was  an  important  factor,  and  that  was  why  the  epidemic 
reached  a  cUmax  in  cold  weather,  though  it  commenced  in  moderate 
temperature.  He  asked  what  was  the  mostrapid  case  in  which  death 
occurred.  In  a  child,  aged  13  years,  he  had  known  it  to  follow  thirty- 
six  hours  after  the  first  symptoms, — Dr.  C.  J.  NixoN  corroliorated  Dr. 
Kenny  with  regard  to  tlie  effect  of  the  humidity  of  the  atmosphere 
influencing  the  spread  of  scarlatina.  He  agieeil  with  Dr.  Moore's 
statement  as  to  the  frequency  \rith  which  epidemics  of  erysipelas  and 
scarlatinaran  together.  There  w;is  another  disease  also  prevalent  in  scar- 
latina-epidemics, namely,  typhoid  fever  :  ami  that  was  one  of  the  argu- 
ments Dr.  Harley  used  for  regarding  typhoid  fever  as  abdominal  scar- 
latina. He  would  be  sony  to  go  the  length  of  regarding  the  two  diseases 
as  one,  only  having  a  dift'erent  ?oc«Z.'.  Another  point  he  had  no  oppop 
tunity  of  verifying  was  the  particular  lesions  found  in  veiy  grave  cas^s 
of  scarlatina,  that  died  in  a  couple  of  days  after  the  accession  of  the. 
disea.se.  A  little  girl  was  admitted  from  a  house  where  two  of  her- 
sisters  had  died,  and  she  died  in  the  Mater  Jlisericordia;  Hospital. 
She  was  unconscious,  with  a  temperature  of  106'  or  107°,  and  an  ex- 
ceedingly rapid  pulse.  She  died  within  twenty-four  hoursafteradmissipn, 
and  within  forty-eight  after  she  became  ill.  On;w.'i<»iorfc«iexaniination, 
the  only  lesion  he  found  was  an  extremely  well  marked  condition  of 
psoreiiteria.  He  did  not,  however,  think  chat  could  be  regarded  iu  the 
smallest  degree  as  establishing  any  identity  between  two  diseases  ;  be- 
cause in  all  cases  of  pyrexia  there  was  au  increased  amount  of  lym- 
phatic function,  and  the  spleen  underwent  enlargement.  He  did  not 
think  there  was  anything  more  remarkable  than  the  varying  symptoms 
in  the  different  epidemics.  Dr.  Doyi.e  said  Bartel  had  refen-ed  to  a 
malignant  fonn. of  scarlatina,  where  the  throat  was  principally  aft'ected^ 
as  the  fonn  most  coni\dicatcd  with  nephritis. — Dr.  FiTZi'AriiicK  re- 
lated the  case  of  a  child  whom  he  was  called  to  see  in  consultation 
some  years  ago.  It  w.as  in  perfect  health,  and  was  suddenly  attacked 
with  vomiting.  He  saw  no  eruption,  sore  throat,  enlarged  tonsils,  or 
any  indication,  excci>t  prostration,  of  the  high  fever,  and  he  said  the 
chilli  was  labouring  under  congestion  of  the  brain  from  poisoning,  and 
till!  poison  he  could  conceive  Wius  scarlatina.  The  child  died  next 
morning  at  seven  o'clock.  That  was  the  quickest  case  of  fatality  he 
ever  saw.  A  jwst  in<Ji'l''ni  examination  was  held,  and  a  slight  ett"usion 
was  found  on  the  brain,  while  there  was  enormous  congestion  of  the 
i*rebral  substance.  One  solitary  gland  was  enlarged.  Two  of  the 
family  and  a  lady  in  the  house  were  attacked  with  scarlatina,  lie 
himself  took  the  disease,  and  one  of  his  children  died  of  it,  making  two 
deaths  out  of  twelve  cases.  It  afterwards  transpired  that  the  child  had 
been  brought  tlie  night  before  to  the  wake  of  a  person  who  had  died 
from  scarlatina. — Dr.  Henry  Kenneoy  observed  tliat  in  those  cases  of 
rapid  coui-se,  the  throat  was  very  little  cni'aged.  He  seen  them  .several 
times  to  succuinl)  between  thirty  and  tnirty-.six  hours.  Within  six 
weeks  he  had  been  called  to  two  fatal  cases  which  ran  rapidly  into 
coma.  Then'  was  no  affection  of  the  throat ;  but  there  was  evideiica 
of  congestion,  and  the  pupil  of  the  eye  was  wild  looking  and  cxcuej.- 
ingly  lontrai-ted.  He  liad  been  cognia\lit  of  four  cases  o?  fatal  ha-uior- 
rhnge  fiimi  the  vessels  in  the  nock  giving  w.ay.  Surgeon-Mi\ior  l^oKE 
mentioned  the  o.vtrcme  raritv  of  scarlet  fever  in  India,  when'  there 
WHS  a  high  temperature.  \n  live  and  a  half  years'  experience  in 
India  he  reported  only  four  cases,  and  these  in  troop  coming  into  the 
country.  The  disease  never  spreail.  It  did  not  exist  among  the 
natives,  whereas  measles  was  extremely  common.  — D'-.  J.  W.  lIouRK. 
in  r"plY,  ■■'nid  during  the  present  cjudomic  they  had  h«d  no  very  rapid 
case.  The  shortest  was  three  days  from  tho  initial  symptoms.  The 
most  inpid  ea.se  of  which  he  was  ever  cognisant  was  thirty  liours.     As 
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to  the  period  of  incubatiou  alluded  to  by  Dr.  Fitzpatrick,  it  appeared 
in  his  case  to  be  only  one  day.  He  was  now  in  the  habit  of  speaking 
confidently  as  to  the  safety  of  those  who  had  been  exposed  to  the  in- 
fection, if  seven  days  had  elapseil  from  the  uxi)Osnre.  There  was  no 
ground  for  supposinr;  that  the  period  of  latency  was  protracted 
beyond  .seven  days  ;  it  was  usually  Ix'tween  three  and  .seven.  With 
regard  to  the  coincidence  of  enteric  fever  and  scarlet  fever,  or  (as  Dr. 
Nixon  had  put  it,  in  the  words  of  Dr.  Harley)  tiie  possible  connec- 
tion, he  did  not  believe  in  that  at  all.  Enteric  fever  and  scarlet  fever 
hotli  arose  in  autumn.  That  explained  their  coincidence.  Again,  both 
ivere  accompanied  by  glandular  complication,  jparticularly  in  children  ; 
but  the  glandular  complication  was  rpiite  distinct.  It  was  usually  the 
.solitary  glandsin  scarlet  fever  that  were  aJfected,  while  in  typhoid  fever  the 
agminate  glands  were.  There  had  not  been  much  enteric  fever  in 
Dublin.  With  regard  to  the  infrenuency  of  scarletfeverin  India,  Dr.  Bal- 
Jard  considered  that  a  higher  temperature  than  60"  did  not  appear  to  be 
in  itself  unfavourable.  For  its  complete  development  it  wa,s  necessary 
that  the  condition  of  the  atmosphere  should  not  exceed  86',  or  be  much 
less  than  74'.  In  India  the  temperature  was  exceedingly  high,  unless 
at  the  rainy  season,  and  hence  the  infrequeuey  of  the  disease  for  the 
reason  he  had  mentioned.  The  coincidence  of  erysipelas  and  scai'let 
fever  was  not  a  new  discovery,  having  been  alluded  to  by  Dr.  Graves  in 
the  terrible  epidemics  of  1803  and  1832  in  Dublin,  and  James  Cusack 
had  also  placed  the  same  observation  on  record.  Lastly,  it  was  worth  re- 
membering that  small-pox  and  scarlet  fever  were  closely  related  as  regarded 
their  times  of  prevalence,  and  there  seemed  to  be  a  strange  suscepti- 
bility to  the  poisoning  of  scarlet  fever  by  those  wlio  were  recovering 
from  small-pox,  and  the  converse  was  equally  true.  The  same  observation 
was  not  at  all  applicable  in  connection  with  typhus  fever. — The  Chair- 
man remarked,  as  to  the  parallelism  which  Dr.  Nixon  seemed  to  think 
.existed  between  scarlatina  and  enteric  fever,  that  so  far  iis  the  present 
•epidemic  was  concerned,  there  was  no  parallel  whatever.  During  the 
■fifty-two  weeks  of  1SS3,  enteric  fever  was  constantly  prevalent,  whereas, 
du  the  early  part  of  the  year,  the  death-rate  fi'om  scarlatina  wa-s  returned 
in  most  of  the  columns  blank.  Six  weeks  elapsed  without  a  single  death 
from  scarlatina  being  registered,  and  then  only  one.  In  Dublin  the 
■epidemic  had  been  as  nothing  compared  with  what  had  occurred  in 
Belfast,  where  during  1883  the  deaths  from  scarlatina  numbered  353  as 
against  179  in  Dublin,  and  Belfast  district  was  not  two-thirds  of  the  size 
of  Dublin  district.  It  was  one  of  the  most  formidable  epidemics  there 
of  which  he  had  ever  heard.  He  had  a  table  for  ten  years,  setting 
out  the  most  important  zyniotic  diseases  for  each  province,  and  it  ap- 
peared that  scarlatina  and  several  other  diseases  had  regularly  ranged 
throughout  the  country.  It  was  highest  in  Leinster  in  1874  ;  in 
Munster  in  1872  ;  and  in  Ulster  in  18/5.  This,  moving  about  was  a 
feature  common  to  epidemics,  and  showed  the  importance  of  taking 
proper  measures  to  prevent  by  notification  the  spread  of  disease.  Nearly 
all  the  diseases  they  got  from  Liverpool,  and  it  was  important  that 
the  advent  of  a  disease  shouhl  lie  noted  from  Liverpool  just  as  from  one 
part  of  Dublin  to  another.  The  liability  of  small-pox  patients  to  get 
scarlatina  arose  from  the  great  ditfuseness  of  the  poison  of  scarlatina, 
rather  tljan  any  predisposing  liability  of  the  patients  themselves. 
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G.  F,  Bodin-c;tox,  M.D.,  President,  in  the  Chair. 

The  Ti-cnhncnt  of  Comjmund  Fractures  of  the  Skull. Dr.  Barlini; 

gave  an  abstract  of  nineteen  cases  of  compound  fracture  of  the  skull 
treated  by  trephining,  and  drew  attention  especially  to  the  mortalitv 
after  operations,  when  symptoms  had  arisen,  or  when  the  dura  mater 
was  wounded.  Of  the  nineteen  cases,  nine  recovered,  all  being 
operated  upon  immediately  after  the  injury,  and  the  dura  being  un" 
wouudeil.  Immediate  trephining  was  advocated  in  all  cases  of  com- 
pound depressed  fractures,  and  in  incised  and  punctured  fractures, 
whether  symptoms  existed  or  not.  If  there  were  any  doubt  as  to  the 
condition  of  the  internal  table,  it  was  suggested  that  the  external 
tal)le  only  might  be  removed  by  the  trephine,  and  the  state  of  the 
deeper  layer  determined.  In  the  list  of  cases  produced,  intra-cranial 
abscess  happened  three  times— one  of  the  patients  recovering.  The 
.symptoms  of  intra-cranial  abscess  were  reviewed,  especially  with 
reference  to  theii-  bearing  upon  these  three  cases,  and  the  difficulty  in 
localising  the  position  of  the  pus.  Exploration  of  the  dura  mater, 
and,  if  necessary,  of  the  brain-substance,  was  urged,  in  the  presence 
of  indications  which  might  suggest  intracranial  abscess. 

Vertebral  C'«r«s.— Dr.  Barli.\-<:  showed  a  specimen  of  caries  ne- 
crotica  of  the  second  lumbar  vertebra,  taken  fi-om  a  male,  aged  26,  who 
had  been  Under  observation  for  five  years,  during  most  of  which'  time 
a  psoas  abscess  had  been  discharging  in  the  usual  situation.     The  re- 


markable iioints  about  the  specimen  were,  that  the  posterior  part  of 
the  body  of  the  vertebra  was  ftftected  ;  that  the  sequestrum  was  of 
considerable  size;  and  that  the  abscess  arising  from  it  communicated 
with  the  interior  of  the  spinal  canal,  but  produced  no  symptoms. 
There  was  no  history  ot  injury  or  of  syphilis.  The  patient  died  of 
amyloid  disease. 

Double  Hydrosiilpinx. — Dr.  Savage  showed  a  specimen  of  double 
hydrosalpinx  which  he  had  recently  removed,  and  compared  it  with 
one  of  double  small  parovarian  cyst.  He  thought  that  sometinieB, 
unless  care  were  tjiken,  a  small  parovarian  cyst  might  be  mistaken  for 
hydrosal])inx. 

Fibro-miivtiKi. — Dr.  Savaoe  showed  a  fibro-myoma,  of  the  size  of  a 
cocoa-nut,  which  lie  had  removed  by  hysterectomy.  It  was  in  the 
case  of  a  patient,  aged  58,  had  been  present  at  least  eleven  years,  and 
during  the  last  thi'ce  years  had  given  rise  to  so  much  pain  as  to  justify 
surgical  interference. 


REVIEWS  AND  NOTICES. 

Memorials  of  John  Flint  South.  Twice  President  of  the  Koyal 
College  of  Surgeons,  and  Surgeon  to  St.  Thomas's  Hospital  (1841- 
63).  Collected  by  the  Rev.  Charles  Lett  Feltoe,  M.A.,  FelloW 
of  Clare  College,  Cambridge,  and  Professor  of  Latin  in  St,  David's 
College,  Lainiieter.  With  a  portrait.  London  \  John  Murray.  1884. 
The  nephew  of  an  honoured  veteran  of  the  profession,  only  two  years 
deceased,  deserves  the  thanks  of  the  medical  and  literary  public  for 
publishing  these  memoirs.  The  most  valuable  portion  of  the  work  is 
an  unfinished  antobiogi-a]diy,  extending  to  February,  1823,  which  in- 
cludes many  interesting  personal  recollections  of  the  united  hospitals 
of  Guy's  and  St,  Thomas's  in  the  first  quarter  of  the  present  century. 
The  following  gi'aphic  description  of  a  hospital-surgeon,  Mr.  Henry 
Cline,  in  1813,  shows  how  times  have  changed  as  far  as  costume  is  con- 
cerned. "  He  was  a  tall,  sickly,  and  very  plain  man,  marked  with 
small-pox,  and  very  shy  ;  but  when  he  spokp,  his  smile  was  most 
jdeasing  and  agreeable  ;  he  wore  jiowder,  as  was  the  general  custom, 
but  his  hair  was  most  oddly  dressed,  a  sort  of  toiipet,  with  longish 
hair  combed  down  straight,  and  matted  with  pomatum  and  powder. 
.\n  old  friend  of  mine  used  to  say  he  looked  as  if  he  had  put  his  head 
in  the  drippingqian  on  one  side,  and  the  Hour-tub  on  the  other  ;  but 
the  simile  would  lia\e  been  more  coiTect  had  he  saiil  his  hair  had  been 
well  plastered  down  with  butter  and  powder,  or  with  oxide  of  zinc  oint- 
ment. ...He  too  (like  Sir  Astley  Cooper)  appeared  in  the  theatre  in  short 
knee-breeches  and  black  silk  stockings,  and  a  brown  coat,  for  in  those 
good  old  times  it  was  thought  that,  though  dress  in  itself  might  be 
des))i.sed,  yet  the  office  of  teacher  involved  a  certain  sort  of  attention  to 
the  outward  garb."  Such  was  still  the  costume  of  many  hospital-doc- 
tors within  the  memory  of  some  that  are  yet  among  us. 

The  Mcviorials  include  some  amusing  anecdotes  and  word-portraits 
of  Astley  Cooper,  Abernethy,  Cline,  and  other  distine-uislied  men  of 
those  days,  «Titten  in  the  manner  in  which  old  pupUs  of  London 
hospitals  usually  speak  of  their  student-days,  but  in  all  cases  with 
justice  and  literaiy  alnlity.  The  old  hospital  apprentice-system  was  veiy 
bad,  the  absence  of  the  appointment  of  house-surgeon  objectionable, 
hut  the  demonstrator  of  anatomy  appears  to  have  been  at  least  as  dili- 
gent as  at  the  present  jieriod,  working  from  ten  to  four  daily,  on  everj' 
week-day.  Mr.  South  soon  succeeded  in  overworking  himself,  and 
rested  awhile  in  a  raral  retreat  in  Buckinghamshire,  where  he  witnessed 
a  peculiarly  bad  case  of  underselling  at  an  election  of  a  parish  doctor. 
A  practitioner  had  held  the  apjiointment  for  several  years,  at  a  salary 
of  £30,  but  at  one  annu.nl  election  a  younger  man  sent  in  a  tender  to 
do  the  work  for  i'20,  and  was  appointed  ;  next  year  the  former  parish 
doctor  olfered  to  do  the  liusiness  for  £10,  and  was  accordingly  rein- 
stated. "  The  system  of  medical  relief  to  the  poor  and  of  payment  to 
the  parochial  doctor,"  writes  Mr.  South,  "is  not  so  disgraceful  now  as 
it  was  then  ;  but,  as  a  general  rule,  I  know  no  class  of  men  who  are 
so  ill-recompensed  lor  tlieir  toilsome  life,  and  for  whom  less  allowance 
is  made  by  the  public  in  their  rare  neglect  of  their  duties." 

The  jirofessional  career  of  Jlr.  South  has  been  already  described  at 
length  in  our  pages,  in  an  obituary  published  a  few  days  after  his  death 
in  January,  1882.  It  is  concisely  summed  up  by  the  reverend  editor 
of  the  Memorials  in  one  chapter,  where  the  piety  and  industry  of  his 
uncle  receives  well-deserved  commendation.  The  work  concludes  with 
three  chapters  consisting  of  extracts  fi-om  letters,  a  notice  of  Mr. 
Cline  taken  from  an  address  delivered  by  Mr.  South,  thirty  years  ago, 
at  St.  Thomas's  Hospital,  and  a  description  of  the  "new"  (in  1814) 
anatomical  buildings  at  St.   Thomas's  Hospital,   also  WTitten  by  Mr.' 
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South.  The  editor  states  in  his  preface,  that  much  information  and 
help  in  the  preparation  of  these  Mcv^orials  has  been  given  to  him  by 
Mr.  T.  M.  Stone,  who  po.sse6ses  a  vast  store  of  knowledge  of  the  past 
members  of  the  Council  of  the  College  witli  which  he  was  so  long  con- 
nected, knowledge  which  should  not  be  lost,  for  in  works  like  the 
Memorials,  where  it  is  preserved,  the  social  characteristics  of  a  great 
profession  at  ditt'erent  epochs  of  our  history  are  saved  from  oblivion. 


NOTES  ON  BOOKS. 

fhr.  kotkr--liniiatigi;:  By  W.  Barti-ix  HcrMtl.VS,  M.D.  With 
SeVfiity-tliree  Illustrations.  Philadelphia  :  Lippincott  and  Coi  1883. 
— Tliis  is  an  attempt  to  teach,  by  illtetratious,  the,  ditferent  laetliods 
of  the  roller-bandage.  Beyond  some  preliminary  remarks  on  baud- 
aging,  there  seems  to  be  really  very  little  in  this  book  that  is  likely  to 
ftllbrd  hluch  a.ssistuiice  eiflicr  to  the  student  or  to  the  practitioner.  The 
proper  ajiplicatlon  of  the  roller-bandage  is  not  to  be  learnt  by  looking 
at  illustrations,  any  more  than  bV  the  study  of  elaborate  descrijitions. 
It  is  only  by  patient  practice  on  the  living  snbject  that  the  student  can 
become  expert  in  bandaging  ;  and  a  short  practical  course  of  minor 
surgery  will  be  found  the  most  ready  means  of  affording  instruction  as  to 
the  dlHerent  ways  in  which  bandages  may  be  used.  The  illugtrations, 
for  the  most  part,  are  unsatisfactory  ;  and  it  is  difficult  to  make  out 
from  the  remarks  In  the  preface  wliether  these  are  intended  to  repre- 
sent bandaging  as  it  should,  or  as  it  should  not,  be. 


REPORTS  AND  ANALYSES 

PESCKIPTIONS  i  OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED    HCIENCE8. 


KBW    SURGICAL    NEEDLE   AND   THREAD. 
Sin,— Dr.  Cousins  has  re-invented  a  surgical  needle  and  thread  just  a  quarter  of  a 
centur>'  old. 

The  gauie  idea  occiu-ed  "to  me  when  a  student  at  St.  Bartholomew's  Hosi>ital. 
I  could  not,  however,  get  anyone  to  make  them  for  me,  so  I  was  obliged  to  do  the 
l)est  I  could  myself.  1  jTocured  the  flne«t  iilannfortc-wire  I  could  get,  cat  it  into 
convenient  leugthn,  and  tJoI'tened  it  in  a  gas-llauie,  except  about  three  inches  at 
one  end  to  form  the  needle.  I  then  rubbe<l  it  down  with  sand-paper  as  fine  as  I 
could,  this  proved  to  be  a  tedious  proceSH.  Yuu  will  find  them  mentioned  iu 
Uolmcs's  Surgery,  1862,'vnl.  iii,  page  14. 

I  congratulate  Dr.  Cousins  in  getting  them  so  nicely  made.  The  nickelliug  is 
an  improvement,  but  not  absolutely  necessary,  as  the  stqol  wire  never  rusts  in  a 
wound.  -Youi-s,  etc.,  T.  J.  Scholuck. 

Guildford.  _^ 

Bib,— I  beg  to  thauk  Dr.  J.  H.  Avcling  for  the  letter  which  appeared  in  your  lust 
issue.  It  is  an  interesting  fact  that  many  modem  innovations  and  improve- 
ments are  the  accidental  resuscitations  of  old  notions,  which  have  been  hing 
forgotten  by  the  lapse  of  time. 

I  made  an  extensive  search  through  snr;;ieal  writings  before  bringincr  my 
needle  before  the  profession,  but  1  certainly  did  not  extend  hiy  inquiry  to  the 
surgical  literature  of  the  seviMiteenth  centiu-y. 

My  surgical  needle  anri  thread  has  now  been  exiiosed  to  criticism  for  a  period 
^)f  nine  months.  It  lias  been  exhibit<.*d  at  many  meetings  of  the  Association, 
including  the  last  annual  meeting  held  at  Liveriwjol ;  it  has  been  described  in 
all  the  leading  medical  journals,  and  it  has  also  been  seen  and  used  by  surgeons 
in  ditferent  parts  of  the  country  ;  still,  I  am  not  siirpriae<l  to  learn— although  it 
lias  been  thus  widely  regarded  as  a  surgical  novelty  -that  it  contains  at  least  the 
revival  of  an  old  suggestion  ;  for  the  simple  i<leji  of  continuity  must  often  have 
occurred  to  practical  minds  during  the  long  }ieiiod  in  which  needles  have  been 
employed  for  the  jmrpose  of  closing  wt)Urids.  lint,  after  all,  my  needle  contains 
a  little  element  of  no\elty,  f^ir  I  do  not  think  that  any  reference  will  be  found  in 
surgiutl  writings  to  a  "  Ilexible  needle  and  continuous  metallic  thread,"'  The 
flexible  needle— made  of  pure  hardeneil  silver,  and  tipjted  with  a  steel  point  is 
intended  to  facilitate  tin-  introduction  of  sutures  in  plastic  surgery  ;  and,  while 
it  is  sulllcieiitly  rigid  for  tliis  purpose,  it  can  also  lie  couveniently  bent  by  the 
hand  of  the  surgeon  to  any  required  shaiie.  I  have  used  it  with  great  a'lvaiitage 
in  vaginal  and  rectal  oiterations. 

In  conclusion,  I  feel  much  indebted  to  Messrs.  Maw,  Son,  au<l  Thompson  for 
the  efflcicnt  manner  in  which  they  have  executed  my  designs.  The  nickelled 
steel  and  flexible  silver  needles  will,  I  am  sure,  be  fujrly  tested.  If  they  prove 
to  be  genuine  imjtrovements,  antl  are  found  to  liillll  the  special  pmlioses  men 
tioned  in  my  paper,  depend  U|>on  it  they  will  not  he  forgott^Mi  ;  but  if,  on  the 
other  hand,  the  verdict  of  exjiorience  is  against  them,  thou  most  certainly  tjiey 
will  pass  away  irit*)  oblivion,  like  the  ancient  *' Fabrician  needle. sutures  "  of 
IfllT.     I  am,  sir,  yours  fnitlifully,  J.  Warp  Cocsins. 

Portsmouth,  March  Isth,  Iss4. 

St.  .Toiin  AMBtrLANCi-.  A.-woi'iATioN. — H.R.H.  the  Ducheas  of 
Teck  presented  the  certiticates  recently  awarded  by  the  St.  John 
Ambulance  Association  to  a  "  First  Aid"  Class,  held  at  Florenoe. 
Addreiwcs  were  delivered  by  Her  Jlajesty's  Consul-General^  ,Mr.  D.  E. 
■  Colnaghi  and  the  lecturer,  Dr,  A.  E.  Coldstream. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  reqnested  to  forward  their  remittances  to  the 
fJeneral  Secretary,  161  A,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holbom. 

^f)c  Oritislj  ittctitcal   JournaL 

SATURDAY,  MARCH  22ml,  1884. 


MEDICAL  LEGISLATION. 
The  Medical  BUI  which  was  before  Parliament  last  year,  would  in- 
evitably have  become  law  had  it  not  been  crowded  out  by  press  of 
business  at  the  fag-end  of  the  session.  This  failure  haSgivep  breathing- 
time  to  the  corporations  which,  otherwise,  would  have  been  compelled 
to  accept  the  inevitable.  Hopes  were  doubtless  entertained  that  some- 
thiii"  might  supervene  in  the  political  world  to  defer  to  an  indefinite 
future  the  reintroduction  of  the  Bill,  and  so  to  prolong  the  lease  of 
their  individual  licensing  privileges  and  powers.  •' ' 

The  Government  Bill  ha.s,  however,  been  promptly  reintro<luced  iiito 
the  House  of  Lords  by  the  Lord  President  of  the  Privy  Council,  and, 
having  been  read  a  second  time  on  the  6th  instant,  the  coi-porations 
have  manifested  great  activity  and  zeal  in  looking  after  their  respective 
corporate  interests.  Attempts  ha,ve  recently  been  made  by  the  colleges, 
both  iu  Ireland  aud  in  Scotland,  to  form  conjoint  examining  boards  ; 
but  these  attempts  are  so  clearly  attributable  to  the  pressure  of  im- 
pending legislation,  and  have  come  so  very  late,  that  they  cannot  be 
regarded  in  a  serious  light,  and  most  certainly  they  cannot  avail  to 
block  the  compulsory  formation  of  one  examining  board  iu  each  of  the 
three  divisions  of  the  kingdom,  under  the  suprume  control  of  a  medical 
council  which  will  be  represcnfcitivo  of  the  profession  as  well  as  of  the 
corporations,  which  will,  in  fact,  represent  all  interests,  including  those 
of  the  public. 

The  Government  last  year  received  between  thirty  and  forty  deputa- 
tious  on  the  subjec^t  of  the  Medical  Bill,  and  it  might  be  a.ssumeii  that 
the  time  for  ilcputations  was  past.  Certainly  no  Government  lias  befoiv 
shown  equal  reailiness  and  cqu.al  patience,  in  listening  to  rejii-osent)!- 
tions  from  every  conccivalile  quarter.  The  Irish  t'ollege  of  Surgeons, 
as  referred  to  in  the  JoniNAl.  of  March  8th,  was  not  .satisfied  that  the 
last  word  had  been  said,  and  therefore  waited  on  the  Lord-Lieutenant 
On  Tuesday  last,  the  18th  instant,  Lonl  Oarlingford  recuive.l  no  fewer 
than  three  depntiitions,  one  from  the  Irish  Universities  (Trinity  GoUoge, 
Dublin,  ami  the  Hoyal  fniversity  of  Ireland),  one  from  the  University 
of  Cambridge,  and  one  from  the  I.inidou  Apothecaries'  Society. 

None  of  these  deputations  opposed  the  Mill;  one  ami  all  simply  made 
representations  to  the  Lord  President  bearing  on  points  of  detail.  It 
is  not  for  the  As-sociation  to  light  the  battU'  of  indivi.lnal  corporations. 
It  has  been  altogetluT  an  exception  on  the  Jiart  of  any  of  them  to  aid 
the  profession  and  the  As.soci»tion  iu  the  arduntis  ^trllggle  to  .secttn' 
the  tritimi.h  of  the  broad  principles  of  refoiui  for  which  they  have 
«o  long  .ontended,  and  the  corporation*  aw  sufficiently  powcrfiatu 
take  rare  of  their  own  interests.  ' 

Still,  the  .Vssoeiation  has  alw»y.s  dUtimlly  reserved  the  light  to 
room  amendments  in  matters  of  deUil,  aud  tU*J  Ouvejnmeiit  has  alway.s 
evinced  a  disposition  to  listen  to  suggested  imprpv^flieuts.     The  Medi- 
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cal  Bill  pf  last,. year  was  supposed  to  err  in  giving  undue  facilities  for 
the  registration  of  the  holders  of  colonial  and  foreign  diplomas.  In 
order  to  meet  this  uhjcetion,  the  clause  relating  to  thf-m  has  been  made 
more  stringent.  In  some  countries,  the  possession  of  a  medical  degree 
or  diploma  does  not  oE  itself  entitle  to  practise,  a  State  examination 
being  also  indispensable.  .It  is  proposed,  therefore,  that  )iesidea  prov- 
ing that  he  possesses  such  a  degree'  or  diploma  and  is  of  goq4  charac- 
ter, the  candidate  for  registration  )nust  furthar  show  "  that; ;  he  ia  by 
la.w  entitlecl  to  practise;  .medicine,,  surgery,  and. midwifery,"  iji  the 
British"  possession  or  foreign  country  from  which  ho  obtained  his 
diploma. 

The  jgi'feat' oo.jitesfe  widr  r^spoct  Jt^Hhol^Bill  hfWo  been- fought  over 
the  constitution  of  the  divisional  Ijoards,  each  university,  each  dis- 
tinct corporation,  .showing  a  feverish  anxiety  as  to  its  o\ra  proportional 
representation  on  thp  divisional  board  j  tVie  universities  being  jealous  of 
the  corjiorations,  and  the  corporations  manifestly  dreadingtheir  own  ruin 
if  the  university  influence  should  be  strong  enough  to  dominate  the 
divisional  board.  .Off/  ^^I'^t'n-}  ,]/■  i|(!"  : 
.iju  England  the  corporations,  in  Scotland  the  universities,  arc 
accorded  the  majority  of  the  seats.  In  Ireland,  in  the  fir.st  instance, 
the  corporations  predominated  ;  but,  in  passing  through  the  House  of 
Lords,  the  Bill  was  in   this  respect  altered. 

To  outsiders,  the  importance  of  the  contention  raised  on  this  point 
appears  unduly  magnified.  The  interests  of  education  can  scarcely 
suffer  when  all  the  medical  authorities  in  each  division  of  the  king- 
dom are  combined,  and  are  thereby  depriveil  qf  aU  special  indueements 
to  let  candidates,  for  the  sake  of  their  fees.  RT,  jfp.r.anv  ^other  reason,, 
^lip  through  their  examinations  too  easily.    '  , 

(,Ab  important  alteration  in  the  present  Bill,  as  compared  with  that 
of  last  year,  has  been  made  in  the  constitution  of  the  divisional  "board 
for  Scotland.  In  last  year's '  Bill,  the  universities  were  given  eight 
tepresentetiveS,  ^'hile  the  three  corporations  were  e'adi  given  oue 
representative,  an  university  representation  of  fight  in  a  board  of 
ele^<en.    ; ,  j   ..  :     ,    -  .;  i.j.   ,      ;,■.;,;,■    .,,  ;;,■:,.(,  i     i    ■:,:■,,,■ 

-  In 'the  present  Bill,  :the  boai'd  numbers  tlurteenmembersj  eight  being 
still  allotted  to  the  universities,  giving  an  university  representation 
of  eight  in  a  board  of  thirteen.  The  corporation-representatives,  num- 
bering five,  are  made  up  by  giving  two  to  each  of  the  Boyal  Colleges 
,of  Edinburgh,  and  one  to  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  We  are  glad  to  tind  that  Lorti  Galloway  expressed  approval 
of  this  arrangement  on  the  part  of  the  corporations,  and  we  trust  that 
it  may  .smooth  the  passage  of  the  BUI  through  Committee.  ,,,;;,,•,„,.,. 

The  Bill  cannot,  indeed  no  Bill  could  possibly,  conciliate  universal 
■  approval .;  very,  few  men  exist  who  have  not  theif  own  individual 
crotchets  ;  to  every  variety  of  opinion,  however,  expression  has  been 
given  on  the  subject  of  this  particular  Bill,  and  there  is  no  doubt 
that  it  has  secured  a  greater  amount  of  general  support  than  any  other 
measure  ever  placed  before  the  Legislature.  Legislation  is  indispens- 
able ;  continued  agitation  must  exercise  a  biineful  influence,  and 
legislation  is  necessary  to  terminate  agitation. 

The  circular  issued  in  our  last  number  by  the  Medical  Reform  Com- 
mittee, soliciting  signatures  to  a  petition  in  favour  of  the  Bill,  was 
signed  by  the  chief  officers  of  the  Association,  and  should  at  once  be 
acted  upon,  particularly  in  the  way  of  writing  to  peers  and  to  members 
of  the  Commons  to  .support  the  Government  Bill.  .    .lii'i,,  .,•,-, 

The  Lancashire  and  Cheshire  Branch  of  the  Associatitm,  which,  it 
is  confidently  believed.  Will  ero  long  number  one  thousand  members, 
has  invariably  proved  most  loyal  in  its  promotion  of  meditar reform. 
The  Council  of  the  Branch  inet  in  Manchester  on  Tuesday  last,  the 
18th  instant,  and  unanimously  passed  a  resolution,  authorising  the 
President  and  Secretary  to  sign  a  petition  in  favour  of  the  Government 
Bill,  and  requiring  the  Secretary  to  address  all  the  members  of  the 
legislature  connected  with  the  district  to  support  the  Bill.  We  trust 
this  excellent  examjile  WiH-'be-  speedily  followed  by  iheotlier. Branches 
ibf  the  -Association.  '    rqmf  ^s'S'r.jjin  oJ  if:i-^d  c!  'ir..';i;;o.;..!;;  ;  Iv 


;;"',,!;,•  :i)p;:KOcp'S  sixth  CHOLERA:-REppE)r;;,  .''"t^ 

ATfew  weeks  Bgo,  we  drew  attention  to  the  publication 'of^the' ftflili 
report  of  the  German  Cholera-Commission,  which,  gave  art  account  of 
its  Ijbijuvs  in  India  up  to  January  Sth.  The  Berlin  journals  of  the 
14.th  ijists^nt  publish  a  further  instalment — the  .Sixth  lieport — whicUi 
like  its  predecessors,  is  written  by  Dr.  Robert  Koch  ;  it  is  dated  Cal- 
cutta, February  Snd.  The  space  at  our  disposal  will  not  permit 
our  giving  a  verbatim  translation  of  .this  important  document,  though 
we  propose  giving  a  very  full  abstract  of  it  for  tlie  information  of  our 
reailers,  and  to  supplement, this  ^yjth  sjich  Remarks  as  the  evidence  ad- 
duced appears  to  require.  '    ;  i.idijlj.' :.ii  ;'i     ...i'  • 

Dr.  Koch  mentions  that,  dw  their  last  report,  the  Connnission  were 
unable  td  state  definitely  that  the  bacilli  which  had  formed  the  subject 
of  observation  were  strictly  liinited  to  cholera,  and  reasons  ai'e  assigned 
for  the  difficulty  which  they  had  experienced  in  doing  so.  .They 
now,  however,  consider  the  matter  to  be  definitely  solved  in  tha 
affirmative,  and  state  that  the  organisms  manifest  the  following  dis- 
tinguishing characters.  "Tlley  are  not  ([iiite  straight,  as  other  bacilli 
are,  but  slightly  curved,  comma-like.  The  curvature  niiy  bo  ev^n  ap 
'  marked  tl)i^t  the  .stavc  may  plmost  present  a  semicircular  foiin.  Fj'oni 
these  :curvod  staves,  s-sbaped  figures,  and  more  or  less  elongatedi, 
slightly  undulating,  linear  forms  may  be  developed  in  '  pure  cultiva- 
tions,'  of  which  the  fii-st  two  segments  and  the  last  correspond  to  the 
form  of  tha  bacilli  a.s  found  ip  cholera,  and  wliich,  ^continuously 
increasing  ib  mmiber,  remain,  attached  .to  one  ancftfcer.,"  Furthermore, 
they  manifest  very  lively  voluntary  movements,  which  are  best  seen 
when  examined  in  a  drop  of  nutritive  fluid  suspended  from  the  ntifler 
surface  of  a  cover-glass.  In  such,  a  preparation,  the  bacilli  may  be 
seen  to  swim  with  the  greatest  celerity  across  the  field.  Their  be- 
haviour in  nutrient  gelatine  is  particularly  characteristic  ;  they  form 
colourless  colonies  in  it,  Which  are  closed  at  first,  and  look  like  strongly 
refringent  accumulations  of  glass-fragments.  These  colonies  gi'adually 
licpiefy  the  gelatine,  and  extend  themselves  Over  a  limitcl  area. 
Fm'ther,  they  may  be  distinguished  with  tolerable  certainty  .when 
cultivated,  in  hollowed  slides,  as  they  are  always  found  at  the  margin 
of  the  drop  of  nutritive  fluid,  and  thuii-  peculiar  movements  may  be 
observed  as  well  as  their  comma-.;i!^apeil,  tprtns  after  the  application  of 
solutions  of  anilin-dyes.    ■■  rj  ■:■■.■■    •.  ■/!  "r'l.w.i'.  :..ii  ,tr.  i  -   .  .     .•.;;.,,., 

These  bacilli  were  found  in  all  the  intestinal  discharges  bf  chbKi'a- 
eases,  and  in  the  contents  of  the  intestinal  canal  at  post  mortem  ex- 
aminations, but  not  in  any  other  disease,  nor  were  they  to  be  found  in 
specimens  of  dirty  water  from  various  sources.  As  it  is  known  that 
cholera-like  .symptoms  arc  induced  by  arsenic,  an  animal  was  poisoned 
with  this  substance,  but  cholera-bacilU  could  not  be  detected. 

Dr.  Koch,  in  discussing  the  connection  of  these  bacteria  with  cholera, 
observes  that  "  the  relationship  must  either  be  that  the  growth  of  the 
specific  bacterium  can  ouly  be  favoured  by  the  cholera-process,  or  that 
the  bacterium  is  the  cause  of  the  disease,  and  that  the  disease  is  only 
induced  when  it  has  found  its  way  into  the  intestine  of  man."  The 
first  supposition  is  believed  to  be  negatived  by  the  circumstance  that, 
in  order  to  account  for  the  presence  of  the  bacilli,  it  must  be  assumed 
that  they  are  always  present  in  the  intestine,  which,  it  is  stated,  is 
not  the  casp.  "Seeing,  therefore,"  he  writes,  'fthat  the  growth  of 
the  bacterium  cannot  be  due  to  the  cholera-process,  there  isnothingleft  but 
the  inference  that  it  is  itself  the  cause  of  the  disease.  Many  other  cir- 
cumstances point  in  au  unmistakable  manner  to  the  same  conclusion, 
and  notably  tlie  behaviour  of  the  bacilli  during  the  disea.se-proeess.  Their 
presence  is  limited  to  the  organ  which  is  the  seat  of  the  disease^tlie 
intestine."  '  They  have  only  be«n  twice  observed  in  the  vomit,  and  on 
both  occasions  the  appearance  and  the  alkaline  reaction  .showed  that 
the  fluid  had  come  from  the  intestine.  In  the  earlier  dejections  of  a 
oholera-patient,  so  long  as  they  are  still  feculent,  there  are  but  iev; 
bacilli,  whereas  the  subsequent  waterj'  odourless  dejections  contain 
the  ^laeilli  in  great  numbers,  and,  eoincidently,  all  othsr  bacteria  dis- 
appear 'a1niostco'mpl'!tely,' ,so  that  in   thjs  Stasis  ;bf,^^' disease  .''an 
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almost  "pare  cultivation  "  of  cholera-bacilli  is  obtained.  As  soon  as  the 
disease  subsides  and  the  dejections  become,  feculent,  the  comma-like 
bacteria  gradually  disappear,  and  are  not  to  be  seen  after  recovery.  A 
like  description  holds  good  for  the  conditions  observed  at  necropsies. 
When  death  occurs  at  the  height  of  the  disease,  the  cholera-bacilli  are 
present  in  enormous  numbers  and  almost  pure,  whereas  when  death 
occurs  later  on,  masses  of  putrefactive  bacteria  are  also  found. 

The  foregoing  summary  will  suftice  to  indicate  the  character  of  the 
observations,  and  the  deductions  whidi  the  Commission  have  recorded, 
and  it  \vill  be  noted  that  Dr.  Koch  and  his  colleagues  have  come  to 
the  conclusion,  not  only  that  the  organisms  in  question  are  strictly 
limited  to  the  cholera-process,  but  that  they  are  the  veritable  cause  of 
the  disease.  It  would  be  sui)erfluous  to  say  tliat  the  .statements  of 
such  a  Commission  as  this  are  entitled  to  the  greatest  respect ;  at  the 
same  time,  it  is  incumbent  on  the  profession  to  study  the  evidence 
most  carefully  ;  indeed,  the  highest  compliment  which  can  be  paid  to 
any  Commission  of  this  character  is  to  submit  the  evidence  whicli  it 
has  adduced  to  early  and  searching  inquiry.  The  time,  however,  has 
not  come  for  this  as  yet  in  the  present  instance,  seeing  that  the  reports 
hitherto  issued  are  only  summaries  of  tlie  results.  At  the  .same  time, 
it  i»  to  be  presumed  that  tlie  most  striking  of  the  results  have  been 
announced  ;  at  all  events,  the  most  striking  of  those  which  appear  to 
the  observers  to  give  support  to  the  view  with  which  theystarted  on  their 
labours,  viz.,  that  the  disease  is  due  to  a  micro-organism.  It  will  bi'  re- 
membered that  the  Frencli  Commissioners  started  with  a  like  idea,  and 
believed  that  they  had  found  what  they  were  in  search  of  in  tlie  blood, 
whereas  the  German  Commis.sion  found  it  in  the  intestine.  Consider- 
ing the  very  rapid  advances  which  have  been  made  within  the  last 
three  or  four  years  in  the  study  and  detection  of  bacterial  organisms, 
it  is  to  be  expected  that,  from  time  to  time,  new  kinds  .will  be  foiuid 
in  the  human  body  as  elsewhere,  and  the  wonder  is  that  the  forms  of 
such  organisms  which  are  so  abundantly  found  in  the  mouth  and 
alimentary  canal  during  health,  for  example,  are  so  constant,  seeing 
that  innumerable  varieties  nuist  pass  the  lips  at  every  meal.  This,  to 
our  mind,  shows  that,  under  normal  conditions,  the  secretions  of  the 
nmcons  surface  are  peculiarly  adapted  for  the  growth  of  certain  forms 
of  organisms,  but  that  here,  as  cdsewhere,  if  the  character  of  the 
nutrient  fluid  be  altered,  the  forms  which  previously  prevailed  ^nll,  to 
a  greater  or  less  e.vtMnt,  become  replaced  by  others.  The  reason  for 
this,  as  we  have  on  a  previous  occasion  remarked,  is  variously  inter- 
preted by  mycologists  of  the  tirst  rank — one  class  maintaining  that  the 
altered  medium  has  caused  .tlie  mirro-organisms  to  assume  a  different 
character ;  whereas  others  are  equally  firmly  of  opinion  that  it  is  not 
the  form  of  tlu'  organism  which  is  modified,  but  that  the  change  which  has 
occuiTcd  in  the  nutritive  fluid  has  proved  to  be  pecviliarly  .suitable  to  .some 
one  or  otlier  of  the  many  kinds  of  micro-organisms  ever  ]ircsc  lit  in  the 
alimentary  canal,  and  that  tliese  have  consequently  outgrown  all  others. 

It  will  be  recollected  that  the  French  Commis.sioii  suggested  an  ex- 
explanation  of  the  latter  character  witli  regard  to  the  presence  of  certain 
bivctcroid  forms  in  cholcj-a;  and  doubtless  the  German  Commission  will 
have  to  meet  further  criticism  of  this  kind,  seeing  that  the  only  evi- 
dence addueed  by  Dr.  Koch  in  support  of  the  unqualified  .statement 
that  the  baeillus  which  he  describes  as  present  in  cholera  is  the  veritable 
cause  of  the  disease,  is  the  circumstance  that  the  micro-organism  has 
not  been  detected  elsewhere.  That  this  particulsT  form  of  liacterium 
may  be  new,  in  so  fur  that  it  has  not  been  .specially  singled  out  and 
ijomed,  is,  we  take  it,  by  no  nveans  impnobabla;  but  it  is  quitii 
jiassible  that  the  oviile.uco  whii.h  Dr,  Koch  adduces  in  support  of  its 
being  the  mit-ic  of  ciiolera  may  receive  a  wholly  different  inteipret<itiou 
at  the  hands  of  other  observer*,       '.'i  ;i  i.    i:;  :   ''         ' 

These  bacilli  are  said  to  show  themselves  abundantly  only  after  the 
dejections  have  ceased  to  present  feculent  characters — ordinary  pufrc- 
fKjtive  b*cilli  being  prtiMeiit  until  this  stage.  During  the  height  of 
the  disnue,  cholem-hacilli  predominato  very  greatly  ;  and,  when  thn 
dejections  begin  to  assume  their  ordinary  char.acter,  the  chohsra-bacilli 
disappear,   and    I  lie    onlinarj'   forms   return.     It   might,    iwrhaps,    be 


urged  by  opponents  that 'H  is^as^lausiblfi  to  assume  that  the  cholera- 
form  of  b.vnllus  ■was  developed  becalise  the  fluid  contents  of  the  intes-; 
tinal  canal  underwent  a  very  great  change  on  the  advent  of  the  dis- 
ease, as  that  the  organisms  themselves  were  capable  of  inducing  such 
changes  in  the  system  as  Would  prodlioe  fluid  material  cqnducive  tO 
their  growth,     i  '  ,  :  •i-i;i!!i  ^i  %.:'._.'  < 

Furthei-,  it  might  be  asked  whether  it  would  hot:  !b©' as  logical  to 
assume  that,  in  their  turn,  the  putrefactive  bacteria  had  resumed  their 
predominance  because  tliey  had  succeeded  in  counteraoting  the  action 
of  the  cholera-bacillus — had,  for  instance,  induced  the  liver  to  secrete 
bUe,  and  the  secretions  of  the  alimentarj-  canal  to  resume  their  njormal 
character.  It  must  also  be  remembered,  that  it  is  by  no  nieans  unusual 
for  cholera  to  run  a  remarkably  rapid  course  ;  and  that,  even  in  sBvero 
cases,  complet<3  recovery,  as  well  as  death,  may  take  place  within,  com- 
paratively, a  few  hours.  The  clioleraic  flux  may  have  bcrn  equally 
severe  in  both  cases  (though  the  seveiit)'  of  this  symptom  is  by  no 
means  an  infallible  index  of  the  severity  of  the  disease),  and  yet,  not- 
with.standing  the  assumed  destruction  of  the  intestiual  mucous  mem- 
brane by  the  bacilli,  the  alvuie  discliarges  have  been  known  to  assume 
a  normal  appearance  in  a  remarkably  short  time.  Questions  of  this 
character  arise  whilst  studying  the  document,  and  others  of  a  like  kind 
will  doubtless  occur  to  such  of  our  readers  as  are  accustomed  to  sift 
evidence  of  this  description.  .  ,    y.  ..;  ,    hmh  ;■;»!; 

In  passing,  we  may  al.so  remark  dhatless  pconiinenee  appeal's' t«;rl)<l 
given  to  the  presence  of  micro-organismsin  the  intestinal  tissues  than  was 
the  case  inthe  report  submittedfromAlexandria  ;  aud.withregard  to  the 
precise  appearance  of  the  organisms  themselves,  the  description  now 
furni.shed  tends  to  convey  the  impression  that  they  manifest  mon).  of 
the  characters  of  the  organisms  which  it  was  formerly  the  custDin  to 
spejik  of  as  "  very  ,  minute  .  vibriones, "  than  .-the  description'  given 
heretofore.  ' :  c  iljiv  -^'yja-.i'/^a'.  '■■.w^r.  m  :  ;i.'j':iii  -ni.t  !)  <'..\'<[:v:  ■  ni[i;')f='rr 

The  latter  part  of'  the  report  Is  of'  a- polemical  'Character— atguinenfe 
being  adduced  to  show  that,  although  all  the  attempts  at  inoculation 
of  animals  had  proved  fruitless  (no  svTnptoms  even  simulating  those 
of  cholera  having  been  induced),  the  force  [of  tlie  evidence  tliat  the 
disease  was  due  to  the  organi.sm  was  by  no  means  weakened.  It  had  beeu 
found  that  such  dise^ises.as  typhoid  lever  and  leprosy  could  not  beoom- 
municated  to  animals,  notwithstanding  that  in  each  of  these  disoasea,, 
likewdse.the  existence  of  "a  .specific  bacterium  had  been  demonstrated." 
As  regards  cholera,  it  is  addcil  that  it  is  not  likely  that  the  disease 
will  evej' be  communicati'd  to  animals,  seeing  that  "  cholera-infcetion 
material  is  .scattered  throughout  the  length  and  bi-nadth  of  Bengal, 
during  all  sea.sons  of  the  year,"  without  a  single  autlienticatcd  case  of 
the  disease  in  them  having  ever  been  recorded.  To  cite  typhoid  fevor 
and  leprosy,  however,  in  this  einnicction,  cannot  very  materioUy  add  to 
tha  fon'c  of  tlie  nrgumciit  that  the  ehohra-bacUUis  is  the  cause  of  the 
disease,  .seeing  that  as  regards  neither  of  them  has  it  been  uiicquivoc- 
ablv  demonstrated  that  they  are  communicable  ovon  from  person  to 
pel-son ;  ami,  with  reference  to  their  so-called  specitit  organisms,  the 
profession  is  by  no  moans  unanimous  in  the.  opinion  that  these  are  the 
cjiuses  of  either  t)']ihoid  fe^cr  or  leprosy.  Tj-jdioid  fever,  indeed,  issonio- 
what  eonfidiutly  ivserilied  to  more  than  one  micro-organism.  It  has 
long  been  niled  that  the  question  of  the  causjition  of  cholera  iwnnot  bo 
deoided  by  arguments  and  comparisons,  liowoi  er  ingeniously  devLseJ,- 
and  future  obsi^'vers  would  do  well  to  bear  in  mind  the  i-oiiiiirk.s  nindo 
by  the  ■S7<r)i//nrTrf,  in  its  recent  oiticle  on  Kuskin's  ".Storm  Clouds," 
"Tliure  arc  not  a  fnw  researches  which  might  Imvo  better  stood  thet«»<t 
of  time  had  the  rosearchei-s  been  less  gifted  with  poetic  insight,  which' 
gives  so  1  irge  a  rctaru  'Of  conjecture  for  so  small  an  inve'itment  of 
faut,"  1.111. 'lo.'v  :,  io  ,  vj'.'i  Oi.O,''  ; 

,    THE    D.\NGERS    OF    OUR    MILK-SLTPLV. 
RKCr.NT  ncoiirrcnoes  hnvo  emphasised  the  importance  and  nn-efcity  of 
some  etroctnol  means  being  adopte<l  for  .safegxiarding  the  milk-supply 
of  onr  town*.     This  is  a  matter  which  ha»  over  niid  o>iir  ifcain  bee» 
urged  iti'  onr  eolumiis,  and  has  more  roi"ontly   been  pro8.<ivl  upon   the 
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attention  of  the  Government  by  the  Health  Section  of  the  Social 
Science  Association.  No  one  who  has  studied  tlie  vohmie  of  evidence 
brought  before  the  Hudderstield  Congi-ess  of  tliat  lx)dy  can  fail  to  be 
convinced  of  the  imperfection  of  our  present  defences  against  the 
distribution  of  disease  by  the  milk-pail.  Even  the  first  step  of  reform, 
the  placing  of  dairies  and  niilkshops  under  the  supervision  and  in- 
spection of  the  local  sanitary  authority,  has  not  yet  been  taken.  An 
attempt  in  this  direction  was,  indeed,  made  last  session  in  the  House 
of  Lords.  It  is  much  to  be  regretted  that,  owing  to  the  indif- 
ference of  the  Minister  who  had  charge-  of  the  Bill  in  the  Commons, 
the  assent  of  that  House  eouUl  not  be  obtained  to  it,  and  the  attempt 
had  tlierefore  to  be  abandoned.  We  have  seen  as  yet  no  signs  of  the 
re-introduction  of  this  most  useful  and  necessary  measure,  although  its 
principle  commands  practically  universal  assent.  It  will  no  doubt  be 
necessary  that  external  pressure  should  be  brought  upon  the  Govern- 
ment before  they  will  move  again  in  the  matter  ;  and  we  trust  that 
some  of  our  legislators  who  are  interested  in  sanitary  science  will 
question  the  Government  as  to  their  intentions  with  regard  to  the  re- 
introduction  of  the  Dairies  Bill  of  last  session. 

Special  occasion  for  such  an  inquiry  may  be  found  in  certain  occur- 
ences at  Dover  which  have  just  been  reported  upon  by  Dr.  M.  K. 
Robinson,  the  local  health -officer.  Dr.  Robinson's  attention  was  directed 
last  month  to  an  extensive  ami  rapidly  diffused  epidemic  of  a  severe 
form  ot  sore-throat,  accompanied  by  fever  aud  enlargement  of  the 
glands  of  the  neck.  The  total  number  of  persons  attacked  is  not 
clearly  stated  in  the  report,  but  the  dimensions  of  the  epidemic  may 
be  gathered  from  the  fact  tliat  no  less  than  one  hunth-ed  and  thirty 
eases  occurred  amongst  the  customers  of  one  particular  dairy.  The 
special  spuptoms  of  the  ])eisoiLs  attacked  .were  shivering,  followed  by 
headache  and  fever,  pains  in  the  limbs,  thirst,  parched  lips,  and  a 
vesicular  eruption  of  the  throat  :  in  .some  instances  with  a  similar  erup- 
tion on  the  lips  and  other  part.s  of  the  body.  Many  had  enlarged 
tonsils,  going  on  in  some  instances  to  suppuration.  The  most  common 
accompaniment,  however,  was  the  enlargement  of  the  glands  of  the 
neck,  producing  in  one  instance  temporary  deafness,  and  causing  a 
large  amount  of  distress  in  many  cases.  There  were  some  cases  of 
erysipelas  and  other  complications,  and  in  one  child  there  was  a  quantity 
of  ropy  mucous  discharge  from  the  mouth. 

The  vesicular  character  of  the  eniption,  the  soreness  of  the  throat, 
and  other  symptoms,  bear  a  striking  resemblance  to  the  apthous  fever  of 
cattle,  commonly  known  as  foot  aud  mouth  disease.  Dr.  Eobinson's 
investigations  into  the  circumstances  of  the  attacks  shewed  conclu- 
sively that  the  only  condition  [common,  to  all  the  sufferers  Was  the 
milk-supply,  and  lie  accordingly  set  himself  to  discover  in  what  manner 
the  milk  could  have  become  infective.  Sothing  wrong  could  be  dis- 
covered at  the  dairy  whence  the  milk  was  distributed,  but  it  was 
elicited  that  the  honje  produce  was  supplemented  from  thi'ee  som-ces 
a  few  miles  out  of  Dover.  On  one  of  these  three  farms  the  milch  cows 
had  been  suffering  from  foot  and  mouth  disease,  tliough  this  fact  was 
at  first  stoutly  deided.  Dr.  Robinson  appears  to  entertain  no  doubt 
that  this  outbreak  of  foot  and  mouth  disease  amongst  the  cows  and  the 
subsequent  epicemic  amongst  milk-drinkers  stand  to  each  other  in  the 
relation  of  cause  and  effect  ;  and  certainly  the  facts  that  he  adduces 
as  to  the  way  in  which  the  disease  picked  out  the  customers  of  the 
implicated  dairy  are  very  remarkable. 

Hardly  a  month  passes  but  some  "  accident  "  due  to  the  unregulated 
state  of  the  milk-trade  is  reported  in  one  or  another  part  of  the 
country.  Mr.  Ernest  Hart,  in  a  paper  read  bef'oie  the  Social  Science 
Congress  last  autumn,  gave  particidai-s  of  no  less  than  82  mOk-epi- 
demics,  representing  some  5,000  cases  of  disea-se  and  580  deaths,  which 
had  been  recognised  in  the  course  of  little  more  than  a  decade.  The 
list  has  since  been  extended,  arid  is  still  extending.  So  far  as  we  arc 
aware,  the  Dover  outbreak  is  the  first  extensive  epidemic  of  its  kind  that 
has  yet  been  repoited,  though  there  are  a  number  of  well  authenticated 
instances  of  animal  diseases  being  transferred  to  tlie  human  subject. 
The  wholel  question   of  comparative    pathology   is  worthy  of  more 


serious  study  than  has  yet  been  bestowed  iipon  it,  and  we  cannot  con- 
ceive a  more  useful  and  interesting  field  for  the  medico-sanitarj'  re- 
searches that  are  being  carried  on  by  the  Jledical  Department  of  the 
Local  Government  Board  under  the  title  of  ■' -Vuxiliary  Scientific  In- 
vestigations."  But  the  Dover  outbreak  lias  a  more  immediate  lesson 
to  teach  us.  It  cannot  be  doubted  that  if  tlie  dairy-farm  in  question 
had  been  in  proper  relations  with  the  local  sanitary  officers  the  out- 
break need  never  have  taken  place.  The  Ortler  of  Council  issued  in 
1879  is  to  all  intents  and  purposes  a  dead  letter  in  most  parts  of  the 
country,  and  the  county  magistrates,  who  are  now  responsible  for  the 
sanitary  well-being  of  dairy-fanns,  have  absolutely  no  machinery  for 
their  effectual  regulation.  The  moral  of  the  present  scandalous  position 
of  affairs  has  already  been  sufficiently  pointed  out.  It  i-  to  be  hoped 
that  our  legislators  will  not  be  too  blind  to  see  it. 


W'k  undei-stand  that  Dr.  Joseph  Coata,  of  Glasgow,  will  be  a  candidate 
for  the  chair  of  pathology  in  the  University  of  Cambridge. 


At  the  completion  of  the  twenty-fifth  year  of  his  holding  office 
as  a  professor  in  the  University  of  Berlin,  Professor  Frerichs  has  been 
raised  to  the  rank  of  a  noble. 


A  Provident  Dispensary  and  Medical  Club,  of  which  Lord  Lilforil 

is  the  President,  and  Lady  Gunning  the  Honorary  Secretaiy,  has  been 
established  at  Thrajiston,  Ivorthamptonshire,  for  that  aud  the  adjoin- 
ing parishes.  

Ix  connectioii  with  the  inauguration  b}'  the  Lord  Mayor,  on  A\  ed- 
nesday,  April  ■2nd,  of  the  new  hospital  at  Gravesend,  erected  by  the 
Corporation  of  the  City  of  London,  cards  of  invitation  have  been  issued 
to  a  dijeuncf  at  the  new  hospital  at  two  o'clock. 

Silt  Joseph  Listkh,  Bart.,  will  take  the  cliair  at  the  Parkes  Museum 
on  Thursday,  March  iTth,  at  8  p.m.,  when  ilr.  Watson  Cheyne  will 
give  a  demonstration  uf  all  the  principal  types  of  micro-organisms. 
Tickets  for  admission  can    be  obtained    through    members  of   tUa 

musenin.   ,  .  ■  ■■■  .:  -  '.     - 

A  SECT  is  said  to  have  Ijeen' discovered  at  Rostov^  in  South  Russia, 

whose  object  is  the  poisoning  of  cliildren  by  narcotics.  It  is  believed 
to  owe  its  origin  to  a  woman  who  murdered  her  children  "in  order  to 
deliver  them  from  earthly  suffering,  and  to  procure  for  them  celestial 
happiness."  __^  ^.   . 

A  iteETiS'G  of  the  St.  Bartholomew's  Hospital  Ambiilaiice  'Oiiii- 
pany  was  held  in  the  great  hall  of  that  hospital  on  Thui-sday,  Jlaivh 
lyth,  under  the  presidency  of  Sir  Sydney  Waterlow,  Bart..  M.P.  Tlie 
movement  has  received  the  support  of  most  of  the  members  ot  the 
staff  of  the  hospital.     The  Company  numbers  a  hundred   niemlurs, 


Dr.  E.  St.mes  Thompson- h'as  tilcen  as  the  .subject  of  his  next 
course  of  lectures  at  Gresham  College,  "The  International  Health 
Exhibition."  The  first  three  lectures,  on  March  iSth,  26th,  and  27th, 
will  deal  with  the  subject  of  food  ;  and  the  fourth,  on  Mareh  28th, 
will  be  a  general  discourse  on  "What  to  look  for  in  each  Di  pait- 
ment."     The  lectures  begin  at  6  p.m.,  Mid  are  free. 


It  is  how  ajraiiged  that' the 'evening  meetings  of  the  HosjiibUs 
Association  shall  be  held  at  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square.  The  first  will  take 
place   on  Wednesday  next,   when    ilr.    William  J.    Kixon,    House- 
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Governor  of  the  London  Hosjiital,  will  read  a  paper  on  "  Ditticultics 
Assoi'iated  with  the  Administration  of  the  Ont- Patient  Department. 
i»nd  How  llest  to  Peal  with  Thini."  .~<ir  Andrew  Clark.  }5an..  will 
]ire>i(lp. 

\\i->r>[iN.--TKU  TUAiNiNT.  MHDiii.  ioi;  M•l;^^;>. 
Tnii  Westminster  Training  School  and  Home  for  Nurses,  founded  Ky 
the  late  Lady  Augusta  Stanley,  at  St.  Anne's  Gsito,  Westminster,  was 
t'ormally  opened  by  the  Prince  and  Prinees.s  of  Wales  on  Wednesday 
last.  An,  address  was  read  by  the  Vice-Chairman,  Sir  Rutherford 
Aleock,  to  which  the  Prince  of  Wale.s  replied,  expressing  a  hopu  that 
the  institution  would  soon  be  free  from  all  peiuniary  liabilities. 


IIR.  J.  HALL  DAVIS. 
Wk  deeply  regret  to  have  to  announce  the  sudden  death,  on  Wed- 
nesday morning,  of  Dr.  Hall  Davis.  This  well  known  obstetrician 
had,  only  within  the  past  week,  resigned  his  appointment  of  obstetric 
])hysician  to  the  iliddlesex  Hospital,  which  he  had  honourably  filled 
lor  many  years.  He  had  been  ailing  for  some  time,  but  it  was  hoped 
that  rest  from  his  official  duties  would  ensure  his  recovery,  and  enable 
liini  to  enjoy  many  years  of  well  deserved  leisure.  Dr.  Hall  Davis 
W.1S  an  Honorary  Fellow  and  former  President  of  the  Obstetrical 
Society,  and  the  author  of  several  contributions  to  the  Ti-amactimis  of 
societies  and  to  medical  papers,  some  of  whicli  have  appeared  in  the 
.loiRSAL.  The  present  assistant  obstetiic  physician  is  Dr.  A.  W. 
Kdis,  \\\\u  will  doubtle.ss  be  selected  to  lill  the  senior  appointment. 

MKDIC.W/'BICKNRSH,  ANNUITY,  AND  LIKE-ASSITR.VSCIB  .SOCIKTV. 
Wr,  are  glad  to  see  that  a  suggestion  which  was  recently  thrown  out 
in  our  column.s,  ^^^th  the  view  of  spreading  a  knowledge  of  the  benefits 
of  the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society,  has 
nlri'ady  been  acted  upon  in  more  than  one  ijuarter.  The  subject  was 
brought  before  the  West  Kent  lledico-Chirurgical  Society  at  their 
meeting  at  (Ireenwich,  on  the  7th  instant,  by  Mr.  Brindley  James. 
The  reception  given  to  the  subject  by  members  of  this  Society  was, 
we  understand,  such  as  to  encourage  the  hope  of  further  heueht  flow- 
ing from  the  discussion  of  the  subject  at  other  societies,  or  at  the  Bnimli 
meetings  of  the  British  Medical  Association.  We  are  reiiuesti'cl  to 
.state  that  the  secretary  of  the  Medical  Sickness,  Annuity,  and  Life- 
Assurance  Society  has  made  arrangements  to  attend  any  meetings  in 
the  country  at  which  it  is  proposed  to  discuss  the  work  of  the  Society. 
"With  the  view  of  .arranging  such  attendance,  communications  should 
be  addressed  to  Mr.  C.  .1.  Radley,  Secretary,  26,  M"ynne  Road,  S.  W. 


WESTON  S   W.VLK. 

This  gieat  walk  is  now  a  matter  of  histoiy.  Ou  Saturday  la.st,  Mr. 
>;dward  Payson  Weston  completed  his  0,000  miles  at  half-past  nine 
o'clock,  at  the  Royal  Victoria  Cotfcc-hall,  amid  the  entlnisia.'itic  ap- 
)>lause  of  a  crowded  and  representative  assembly  of  Englishmen  and 
Ann:ricaus.  The  stage  was  occupied  by  an  influential  company,  among 
whom  wore  at  least  a  score  of  medical  men  ami  an  eijual  number  of 
clergymen.  During  the  week,  Weston  walked  reguhirly  every  day  from 
7  in  the  morning  till  half-past  9  at  niglif,  with  an  interval  of  rest  from 
S  I'.M.  till  7.30  I'.M.  Xotwitlistanding  the  loss  of  slceii  during  the  last 
two  nights,  from  the  excitement  on  approaching  the  close  of  his  un- 
dertaking, during  the  week  Weston  was  i|uite  free  from  the  drowsiness 
which  Inid  been  so  overjMjwering  nearly  every  moiiiing  for  the  fiint 
three-ipiarters  of  his  tonr.  Ho  completed  45  years  of  age  with  the 
termination  of  his  walk,  when  he  was  found  to  weigh  fl  st.  Vi  lbs.,  a  loss 
ofe-^actly  81bs.  since  he  started  from  Lonilon  four  months  before. '  A 
careful  examination  jiroved  him  to  be  in  cxciUcnt  health,  and  quite  fit 
to  sot  out  on  a  tiisk  of  e(iual  magnitmle  on  the  following  day.  So 
healthy  and  vigorous  was  he,  mentally  and  physically,  though  the 
last  but  one  mile  had  been  the  fastest  of  any,  having  been  done  in 
9  min.  l?sec.,tliat,  after  the  presentation  of  addrcsseiiof  congratiiUtion 


from  the  Councils  of  the  Society  for  the  Stiidy  and  Cure  of  luebriety, 
and  the  Medical  Temperance  .Association,  and  a  special  vote  of  thanks 
spoken  to  by  Dr.  Hare,  President  of  the  Metropolitan  Counties  Branch 
of  the  liriti.sh  Medical  .Vssoeiation,  Weston  madealong  and  spilitcd  reply. 
The  medical  fmmcr  of  the  conilitions  of  the  walk  testified  that  all  the.sc 
londitious  had  been  honourably  observed,  and  that,  on  several  occasions, 
more  than  the  stipulated  daily  distame  of  M  mileshad  be<'n  covered.  Few 
walks  have  ever  been  begun,  carried  ou,  and  ended  under  gieater  diffi- 
culties. The  sore  on  the  pedestrian's  heel,  which  wa.s  a  continual  source  of 
irritation  for  half  the  time,  woidd  have  prevented  most  men  from  walk- 
ing five  miles  a  day  ;  while  Weston,  from  repeated  pecuniary  disap- 
pointments, was  weighted  with  the  depression  of  spirits  consequent  on 
a  regularly  increasing  deficit,  amonntiug  at  last  to  about  ±:700.  To 
these  must  be  added  the  fact  that,  contrary  to  medical  remonstrances, 
he  started  while  out  of  condition,  and  suffering  from  acute  catarrh, 
Weston  was  accompanied  throughout  by  reliable  judges  and  referees, 
and  the  whole  jomuey  was  done  in  the  public  eye,  so  that  there  can 
be  no  doubt  as  to  the  accuracy  of  the  record.  The  feat  thus  success- 
fully accomplished  Ls  unique.  Endowed  with  no  remarkable  muscular 
power,  Weston  has  owed  his  success  in  great  part  to  the  mode  of  living 
he  adopted,  the  chief  feature  of  which  was  total  abstinence  from  all 
intoxicating  drinks.  Whatever  may  be  attempted  and  executed  in 
future,  this  remarkable  and  original  experiment  has  demonstrated  that 
a  resoi-t  to  intoxicating  stimulants  is  not  essential  ^to  the  accomplish- 
ment of  severe  and  long  continued  bodily  exertion.  We  recognise, 
with  peculiar  pleasure,  the  constant  support  which  Weston  has  re- 
ceived, during  his  performance,  from  the  medical  profession. 


J.. ■•.]..:''■'  rAILUKF,  OK   THOUOHT-ItlvADING. 

Quickly  following  tho  exjiosure  of  a  spiritualist,  there  comes  front 
Vienna  an  account  of  the  failures  of  a  ''thought -reader"  named  Arthur 
Cumberland.  After  several  successful  private  s(ancat,  he  attempted  a 
public  performance,  which  ended  in  almost  complete  failure.  Dne  of 
the  mediums.  Professor  Weinlechner,  giving  his  experience  to  the 
audience,  explained  that  the  essence  of  the  performaiu^e  lay  in  the 
"thought-reader's"  influence  ou  the  medium,  adroitly  managing  to 
be  led  by  him,  and  judging,  from  the  increase  or  decrease  in  muscular 
and  pulse  movement  of  the  person  whose  hand  he  held  and  whose 
forehead  he  touched,  whether  he  was  approaching  the  desired  place  or 
not.  A  private  perfonnance  in  the  editorial  offices  of  the  Xetie  Frrit 
I'rcssc  was  -still  less  .successful  than  the  public  one,  Cumberland,  it  Ls 
reported,  failing  entirely  to  read  a  single  thought  or  find  anything 
concealed.  

CKEMATIpN. 
A  i.1'.i;al  correspondent  writes  : — Apart  from  sentiment  and  custom, 
which,  however,  in  considering  a  question  like  this  cannot  be  disre- 
garded, the  greatest  objection  to  the  adoption  of  cremation  lies  in  the 
fact  that  it  ndght  imdoubtedly  render  the  detection  of  murders  more 
difficult.  There  have  been  several  instances  within  recent  years  where 
murders  were  only  susjK'cted  some  time  after  the  death  and  Inirial  of 
the  person  murdered,  and  where  unmistakable  traces  of  jKiison  were 
found  when  the  body  was  exhumed.  .Such  cases  are  no  doubt  the  ex- 
ception, and  in  the  majority  of  cases  of  susin'cled  poisoning  an  iuque.st 
has  been  held  and  examination  of  tho  body  nnule  before  lunial.  Where 
this  happens,  it  would  make  nodilfVrence  whether  the  body  was  dis- 
posed of  by  cremation  or  by  sepulture,  as  eillicr  w:iy  the  necc-ssiary  in- 
vestigation as  to  the  cause  of  death  takes  place  first,  and  where  thero 
is  reason  to  suspect  foul  play,  the  nece.s.sary  evidences  would  in  either 
case  Im  preserved.  But  where  tlu're  is  no  suspicion  at  the  time,  and 
a  medical  certificate  of  death  has  been  given  in  the  oiilinary  course, 
cromatiou  would  undoubtedly  ri'move  the  means  of  verifying  any  sn»- 
picions  that  might  subsequently  ari.'ie,  and  might  prevent  murders 
lieing  detected.  Such  a  possibility  is  a  very  serious  olijivtiou  to  crema- 
tion ;  and  if  the  practice  ever  become  established  in  this  i-ouutry,  it 
may  b«  neee.ii.«ary  to  alter  o\ir  law  as  to   the   holding  of  votonfrs'  in- 
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quests,  and  to  insist  on  their  being  held  in  many  cases  where  now  they 
are  considered  unnecessary.  If  cremation  is  to  bo  introdnced,  it  will 
also  be  necessary  to  make  laws  to  regulate  it,  so  as  to  ijrevent  public 
feelings  being  outraged,  and  to  secure  proper  records  being  kept.  In 
case  of  burial,  these  things  are  proridcd  for  by  Ian',  and  their  obser- 
vance protected  by  making  those  who  violate  them  liable  to  punish- 
ment. .  As  cremation  has  never  been  practised  in  this  country,  there 
are  no  legal  regulations  a]  iplicable  to  it,  except  the  rule  of  common 
law,  whicli  forbids  it  being  conducted  in  such  a  place  or  manner  as  to 
cause  a  public  nuisance.  Mr.  I'rice  had  selected  the  top  of  a  mountain 
for  his  experiment,  and  that  was  held,  by  the  jmy,  to  be  a  place  where 
no  nuisance  was  created  ;  but  a  man  who  burned  a  body  in  a  populous 
nsighbourliood,  unless  he  did  so  in  a  manner  diH'erent  from  that  ob- 
ser v«d  by  Mr.  Price,  might  very  po.ssibly  bo  coinictedl  and  if  so  would 
be  liable  to  tine  and  imprisounient,  at  the  discretion  of  tlie  court  be- 
fore which  he  was  convicted.  11' cremation  is  to  be' practised  in  this 
country,  it  should.be  regulated  by  law,  (*o  as  to  secure  the  due  obser- 
vance ef  public  decency,,  and  safety  ■  I'roni  irregular  of  premature  de- 
struction of  the  corpse,  and  to  give  security  from  ]irosecution  to  those 
who  properly  conduct  rites  which  are  now  seen  to  be  not  illegal. 

THE  OBldlN  ,0F  THE'eHpLERA-EPIKEMIC  .IK'-^EeYBTliiJ!;''-;  oliri 

The  United  States  Consul-General  a;t  Cairo,  in  a  report  presented  to 
liis  Government,  attributes  the  origin  of  the.  epidemic  to  the  un- 
restricted intercourse  allowed  with  India,  owing  to  Knglish  influence. 
He  believes  that  the  English  (Tovcrnment  interfered  prejudicially  with 
the  action  which  "the  Sanitary  -Maritime  and  Qmautine  Council  at 
Alexandria"  proposed  tu  take  when  a  recruilescence  of  cholera  in 
Bombay  and  Calcutta  was  reported  in  Jlay  and  June.  Unrestiained 
commercial  intercourse  led,  he  believes,  to  the  iuiportation  of  the  dis- 
ease. The  unwholesome  state  of  Damietta  favoured  the  spread  of  the 
epidemic.  It  is  always  an  exceedingly  unhealthy  town.  "The  ex- 
halations, there  from  decaying  matter  calise,  every  suumier.  ophthalmia 
and  dysentery.  It  Ls  also  subject,  diuing  spring  and  summer,  to  the 
khamsin,  a  most  oppressive  hot  wind,  which  carries  with  it  clouds  of 
dust. and  sand.  When  the  cholera,  according,  to  the  othcial  re- 
port, appeared  at  Damietta  onthe'21st  of- last  Juiie,  in  a  N'ery  short 
time . .  it  became  Epidemic.  jSo  remenlies  wei^e  employed.  There 
was  a  thorough  absence  of  medical  attendaiice  ;  and  the  poor 'natives, 
not' knowing  how  to  treat  it,  obstinately  abandonoil  themselves  to 
faith,  and  perished  by  thousands.  About  the  middle  of  last  June,  a 
great  fair  was  held  at  Damietta,  which  attracted  over  fifteen  thousand 
visitors  from  neighbouring  and  distant  villages.  At  the  limfl  this  fair 
was  held,  several  Hindoos  visited  Damietta  for  purposes  of  trade,  and 
also  a  certain  number  of  coal-meii  aind  firemen,  employed  on  English 

sfeameVs  coming  from  Bombay."  •  >'      •  -  ■ 

r-iS  o.f   3'",. I.!'..  .-;.::        !i  i:  'i  '^•»,"ji  n  gmi  ■ 

.:i    ii;   p.  "•!  :!v''..:g6NPEKENCE'  OS  sioHOor.-mT.iENK.  ' 

A  sKE0fAI,;e(MhmIt{ee'ef  the  National  Health  Society  has  beeii'forrilBd 
to  Inaugurate  a  eonfereiice  on  school-hygiene  during  the  Ihternatlotial 
Health  Exhibition.  It  is  hoped  that  the  eoirference  may  commence 
on  Monday,  July  21st,  and  continue  through  the  week  during  the 
afternoons.  The  conference  will  deal  with  all  subjects  bearing  on 
health  in  schools,  papers  being  already  promised  by  Professor  de 
Chaumont,  F.R.S.,  on  Diet  in  Schools  ;  Mr.  Edgar  Browne;  'on 
Eyesight  in  Relation  to  School-Life;  Mr.  Thomas  ■  Dyke,  on  the 
Duties  of  School-Managcr.s  in  Relation  to  Epidemics  and  Health 
of  Communities ;  Mr.  E.  Noble  Smith,  on  Posture  in  Schools  in 
Relation  to  Physical  Development;  and  Dr.  Farquhareon,  M. P.,  on 
Public  School  Life  and  Organisation  in  its  Health-Relations.  The  com- 
mittec  c'on.sists  of  the  following  members  ;  Mr.  Eniest  Hart,  Chairman  ; 
Professor  F.  de  Chaumont,  F.  R.S. ;  Dr.  Ralfe  ;  Mr.  Pridgin  Ti?ale  ;  Di'. 
CliU'ord  AUbutt;  Dr.  Farquhar.son,  il.P. ;  Mr.  Noble  Smith  ;  Surgeoii.- 
Major  Evatt ;  Mr.  James  Heywoo^l,  F.R.S.;  the  Rev.  Hairy  Jones'; 
Mr.  E.  N.  Buxton  (Chairmau  of  the-London  .School  Board) ;  Sir-  Frederick 
Pollock,  Bart;  Mr.  Alder  Smith-?; Lady  Borthwiok  ;  Mrs.  ftieSttey^ 


Mrs.  Buckton  ;  Mrs.  Lawrence  Cane.  All  those  interested  iu  the 
subject,  and  who  arc  T\'illing  either  to  read  jiapers  or  to  join  the  con- 
terenuo,  are  reipiestcd  to  communicate  with  the  Secretary,  Jlr.  Owen 
Lankester,  41,  Bcrners  Street. 


VKIVERSITV   OF  (.'.iJIBHIDGE. 

In  May  next,  a  Professor  of  Pathology  will  be  elected,  with  a  stipend 
of  £800  a  year  ;  and  we  understand  that,  soon  afterwards,  four  medical 
and  surgical  lecturers  will  be  appointed,  with  stipend.s  of  £50  ;  one  of 
these  lecturei-s  will  be  recjuired  to  take  the  subject  of  midwifery.  The 
electol-s  to  the  jirofcssorship  are  the  Vice-Chancellor,  Sir  James  Paget, 
Dr.  J.  F.  Payne,  Di-.  Burdon  Sanderson,  Dr.  Paget,  Dr.  Humjihry,  Dr. 
Latham,  Dr.  (iaskcU,  and  Dr.  M.  Foster.  The  lecturers  will  be  ap- 
pointed by  the  General  Board , of ,  Studies.  ,:]•; 


,,I, 
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Tiii:  res'ftlt;  oii  biie  day  receutty,' of  four  football-fights — it  is  a  gross 
misuse  of  language  to  call  them  "games  "—was  that  twoyoung  men 
lost  their  lives,  and  two  sustained  fractm-es  of  the  leg,  in  one  instance 
apparently  a  .severe  compound  fiaeture  ;  one  of  the  deaths  was  said  to 
have  been  due  to  lieart-disease,  the  other  was  clearly  caused  by  fracture 
of  the  spine  in  the  neck.  It  is  a  great  pitj-  that  what  might  be  a 
manly  and  health-giving  game  shouhl  have  been  allowed  to  degenerate 
into  a  kind  of  oi'ganised  faction-fight.  The  human  skull,  unlike  that 
of  the  goat  and  bull,  is  not  adapted  for  use  as  a  battering-i-am  ;  the 
death  of  a  young  man  who  perishes  in  the  attempt  to  emulate  the 
tactics  of  a  goat  or  a  bull  may  perhaps  not  be  any  great  loss  to  the 
ronununity,  but  what  we  complaiu  of  is  that  such  conduct  should  be 
held  up  before  the  eyes  of  a  number  of  young  men  and  lads  as  an 
example  to  be  followed.  The  constituted  authorities  of  football  ought 
to  be. able  to  make  regulations  sufficiently  stringent  to  prevent  the,  at 
present,  high  percentage  of  killed  and  wounded.  If  they  waut  a 
precedent,  they  have  only  to  turn  to  the  action  of  the  cricket  legislature, 
which  is  to  meet  at  Lord's  next  month  iu  order  to  pass  laws  intended 
to  put  a  stop  to  certain  diingerons  abuses  which  have- crept  into  the 
noble  game.  i"!      :'_."■.■'■ 

•     ■:  •-•;   ;!;,)Jj:    -vi.'.;.- :j:!. '. 

a-UIVATEEIlJ,  LEGlSI.ATIO.N'i 

An  acute  observer  of  Parliamentary  institutions  has  .somewhere  re- 
marked that  there  axo  tlu-ee  stages  iu  the  attitude  of  the  Government 
of  the  day  .with  J'l^gard  to  any  give)}  reform.  When  a  reform  is  first 
suggested  from  ,the  outside,  its  acceptance  is  declared  to  be  impos- 
sible ;  Jater  on,  it  is  admitted  to  be  worthy  of  consideration,  and 
finally,  though  after  a  long  interval,  it  is  brought  triumphantly  for- 
ward as  something  which  the  Government  have  long  been  pining  to 
introduce,  and  the  ]iriuciple  of  which  they  enthusiastically  endorse. 
The  subject  of  private  Pull  legislation  has  now  reached  the  second  of 
these  stages  ;  and  there  is  a  laint  hope  that  it  may  bfefore  long'  reach 
the  third.  Mr.  Doilson  has  indeed  promisal  "that  the  Government 
would  be  not  only  willing,  but  anxious' to  give  to  the  quesrion  full 
con,sidei-ation,  when  the  Hotise .  had  time  and  opportunity  for  dealing 
with  it  in  a  comiilete  and  satisfactoiT  manner  ;"  though  it  is  as  well  to 
remember  that  this  soothing  promise  was  the  climax  of  a  debate 
which  stood  between  tin-  House  and  the  voting  of  supply.  The  facts 
and  figures  I  adduced  by  Mr.  Craig  Sellar,  in  his  excellent  speech  of 
Friday  last,  are  irresistible  argiunents  against  the  continuance  of  our 
present  system  of  private  Bill  legislation.  It  is  not  within  our  pro- 
vince to  discuss  in  detail  the  remedies  promised  for  the  scandalous 
waste  of  money,  liowcr,  and  public  time  which  appears  to  be  insepar- 
able from  the  successful  conduct  of  a  private  Bill  through  the  shoals 
and  <piicksands  of  the  comnnttee-rooms.  But  we  are  bound  to  say  that 
Mr.  Sfrllar's  suggestion  of  local  inquiries  on  the  spot  appears  to 
us  to  contain  many  of  the  elements  for  the  solution  of  the  difficultj'. 
We  havel-epeatedly  had  to  complain  of  the  disabilities  to  whith  medical 
men  have  had  to  submit  through  ignorance  of  the  object  and  scope  ef 
local  BiU4  pWsecnted  by  the  corpoi-ations  of.  towns  in  -which  tliey  may 
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happep  to  liy^  Tlie  /P5|is  tlfindi^iihi  i^sfpsfioB  feefoie  Paf lissiuentaiy 
eeramittieeshas  often'l?e<;jl.cja«stipue<i;  ontl,  ev«a;  ^»^ci:c  serfoivs  trouble 
and  expyase  hayq  bcpir  incuired  in  resistjag  th?  jjro>T^io^;of  loc^ 
BilJs,;Llic-.<l^qisiorw  of  cojnisittees,  kave  l)eeu  of- a.  very  ;in)i>iilasfactfay: 
and  coutra^ietpry  Bh^racjter,  ■  Of^aJ}  tijUuuals,,a,!Cpaunitteo  ijf  Uiiea  cu; 
fquv-aiomljei-p  of  I'a»liiUBe#it,  of,,)iq  special  traiumg  w  6ipcrienca,,ife 
t%- very  worst  rlt  is^;  psrliapsj  liafdly  surprising  |h;it.  the  arguoiKUts 
and  sophistries  o£  counsel  should  have  before  m<'ii-atj'iibijii;iJ  a  wholly 
undue  influence  ;  and  the  fate  of  a  Bill  betqiucR  .tlierejotvi  J»i'g<lj' * 
flueStion  of  length  of  purse  for  the  employment  of  the  best  "talent." 
It  may  be  argued  that  companies  seeking  powers  from  Parliament 
know  perfectly  well  beforehand  the  ehancis  to  wliich  they  will  be  sub- 
ject; and,  if  their  Bill  be  thrown  out,  they  need  not  expect  that  tho 
decision  has  been  wholly  guided  by  the  weight  of  flWdence^  But  these 
arguments  cannot,  in  any  event,  have  validity  in  the  case  of  Bills  pro- 
moted by  corporations,  and  affecting  the  interests  of  the:  medical  pro- 
fession. Wu  observe  with  satisfaction  that  a  Select  Committee  has 
been  appointed,  under  the  presidency  of  Jlr.  Talbot,  to  consider  the 
clauses  in  the  several  Bills  now  before  Parliament  which  contain  clauses 
antagonistic  or  in  adiUtioa  to  the  general  statnt*-law.  It  is  to  be 
hoped  that  this  committee  will  inteqiret  the  reference  to  them  more 
more  liberally  than  the  committee  which  sat  upon  the  same  question 
in  1882,  so  tliat  evidence  may  be  submitted  to  them  on  the  general 
iiuestion  of  local  legislation  in  it{>  relations  to  tjie  medi^'al  profession.  A 
remarkable  illustration  of  tl^c  haphazard  way  in  which  private  Bill 
legislation  is  now  conducted  is  afforded  by  the  niotion  made  by  Lord 
Salisbury  on  AVcdnesday  last  with  regard  to  Bills  whicli  propose  to 
displace  any  appreciable  number  of  artisans'  dwellings.  Qtie  of  the 
standing  orders  of  bdth  Hoii^es  requires  that,  in  the  case  of  every 
private  Bill  which  proposes  to  destroy  and  take  compulsorily  more  than 
fifteen  houses,  a  statemejit  is  to  be  made  as  to.  the  niethpd  in  which 
the  promoters  propose  to  supply  the,  place  of  the,  houses  so  destVoyed. 
U  is  matter  of  common  kilMvledge,  ,tbat  this  standing  order  is  pretty 
qanistautly  evaded  ;  anil  Lord  Salisbury  proposed  tb^t, ,  in  order  to 
sequre  a  greater  chuck;  upon  logal,  Bills  alfected. by  the  order,  they 
sliquld  be  printed  and  circulated  amongst  the  peers  in  the  sanie  man- 
ner as  public  Bills.  We  doubt  if  the  noble  marquis  can  have  fully 
gaugcj  the  increase  of  his  responsibilities  which  the  perusal  of  reams 
of  jprjya^e  Bjlls  would  entail,  nor  does  the  plan  hp  propose.?  promise  to 
nfforJ;  ^ny  re»I  check  to  the  rapacity  of  railway-companies.  The 
House  of  Commons  liave  a  standing  order  that  requires  any  deviation 
from,  or  addition  to,  the  general  iUtute-law  proposed  in  private  Bills 
to  be  specially  rejjprted  by  the  committees  to  which  they  are  referred, 
and  to  b.«  printed  in  the  proceedings.  If  this  useful  order  were  ex- 
tcn4ed,  80  as  to  provide  that  the  mode  in  which  each  promoting 
company  projioses  to  re-house  the  working-people  it  intends  to  displace, 
shatl  bq  specially  mentioncil  in  the  report  of  the  committee  to  the 
Hou.se,  this  would  entirely  meet  Lord  Sali,sburj''s  objection,  and  be 
inlinitely  more  satisfactory  than  the  reprinting,  at  the  jiublic  expense, 
of  quires  upa#,<iuir«8  of  clauses  of  no  public  interest. 


sMALLiPO?;, -AT  COVENTKY. 

The  impoi  tance  of  each  and  every  district  being  provided  with  hospital 
acconimodatiou  for  oases  of  infectious  disejise  has  been  strikingly  illus- 
trated at  Coventry.  During  the  sumuier  of  la.-jt  year,  small-{x>x  ap- 
pwired  in  the  town),  in  connection  with  one  of  thf  principal  hotels, 
which  was  closwl,  and  twenty  of  the  attciuUnts  re-v.-u?™iatetl.  At 
tliB commencement  of  the  outbreak,  one  ward  of  the  Iron  Ho»pit«l  was 
occupied  by  uorlet  fever  cases,  and  as  it  is  impossibln  siifely  to  isolate 
sepsratu  diseases  there,  it  was  with  the  gravest  sense  of  responsibility 
that  Ur. .  Fentou,  the  hoaltli-otticer,  decided  to- remove  the  fuinaW 
patients  from  the  hotel  into  the  second  ward.  A  greater  dilhculty.still 
was  expcrienifd  when  ttniaJc  servant  was  atUuked,  fur  whom  there 
W^  no  |ilacc  of  isolation  available.  •Subxe>|Ue.ntly  the  Kical  board 
decided  to  utilise  a  house  iu  the  district  as  a  scarlet  fevuc  hospital,  and 


thfi.rempyal  oi  this  boy  am}  his-n)9ther.to  the  Iron  Hospit£(l  was  fol- 
lowed b}}- the.'liappiest  results.  .  The  &son  inculcated  b_\'  the  out'break 
has  not,  >ye.3t'e  glivsl  tO:  obsej-yo,  lieen  lost  upon  the  sanitary  authoritj-,, 
\);lio  «re.  about  tq  provjde  a  pew  hoi^ital  capable-qf  meeting  tie  req|Uire- 
ifl^ftts  of ,t<ie]r  4i^ict,  .  Xb.e  value  of  rq-vaccinatio'n, -was  cleaiiy.  manv- 
fqst.ed  dwipg:  the  prevalence  of  the  disease.  Out  of  twenty  persoiis 
re-vaceinaf^d,  not ,  one  subsecpiently  contracted  tbe  disease.  .Those 
who  weJ;e[at;tackcd,  and  liaii-been  Viiccinated  in  iufcincy,  liifil  tlie'dis^ 
ease  i^),s).m»,dila?d  a.forin,  that  it  was. scarcely J'eeognisablp.."Tp„'lhV. 
ijifluance  of  vaccination  must  alsojie  attributed  thelaci,  thaf  the  JGa- 
ease  w:^,„pjccsent  so  long  without  more  serious  consequences-  re- 
sulting,.;,',,.-, -■„'     -i'-., 

•!-)  r;-  r-".'!';.!::  -■■  -    .    •-"     -  ■  -  :.  .■  ■ 

'.•I       „-,I      .i,r.    .  .,,.1'HE   ITINEU.VNX  SHOWJIAK...       ,..; 

Thb  depiitation  jrom '  nine  metropolitan  yestries  that  Waited  upuu  thp 
Hoijie,  Secretary  last  week  to  present, a  memorial  praying  for  sumntai'y 
i  power  to  repress  the  itinerant  showman  and  his  belongings,  cannot  be 
congratulated  on  the  success  of  their  mission.  Sir  AVillian)  Harcourt 
did  not  hesitate  to  say  that  he  quite  disagreed  with  their  ^^ews,.  and 
promised  but  scant  consideration  of  their  representations.  This  un- 
satisfactorj'  result  seems  to  have  been  due,  in  a  great  measure,  to  the 
way  in  which  the  i)etitiouers  presented  their  grievance.  Too  much 
stress  was  laid  on  the  fact  that  persons  of  this  kind  are  free  from  the 
calls  of  the  tax-collector,  that  annoyance  was  often  caused  to  rate- 
payers, and  that  the  quality  of  theii'  entertainment  was  of  a  question- 
able character.  ^Vithout  discussing  the  measure  of  enjoyment  atforded 
by  "  merry-go-rounils "  to  their  patrons,  a  subject  which  has  been 
freely  Tentilated  in  the  daily  Press,  it  is  to  be  noted  that  from  a  sani- 
tary point  of  view  the  itinerant  showman  is  not  a  desirable  neighbour. 
But  little  control  can  be  exercised  over  his  habitaitiou  or  caravan, 
which  is  much  more  of  a  castle  that  the  typical  Englisbniau's  dwelling, 
and  which  cannot;  under  ordinary  cireumstances,  be  brought  within 
the  provisions  of  the  Sanitaiy  Acts.  On  the  occmrence  of  infections 
disease  in  one  of  these  vehicles,  the  ett'oiTs  of  the  local  authority  to 
secure  isolation  or  disinfection  are  next  door  to  hopeless.  A  few  weeks 
since  (see  BRrnsK  IIedicai.  Juiiinai.,  March  1,  18S4,  p.  438)  oiir 
columns  contained  an  a<'count  of  an  extensive  diffusion  of  scarlet 
fever  through  the  agency  of  a  travelling  van.  This  is  by  no  meaiis  an 
uncommon  occurrence ;  and  it  seems  a  pity  that  Sir-  William  Har- 
court's  attention  was  not  directeil  to  the  sanitarj-  asjiect  of  the  case 
against  tlie  pohpat^iio  class  of  roadside  entertainers. 


THE.  Koy.il.  cottr.ci;  qp  gCBOEOssoP^scLANn. 
At  a  meeting  of  the  Association  of  Fellows  of  the  College,  held  in  Bir- 
mingham  on  Thursday,  it  was  resolved,  "  Tliat  the  officers  of  this 
Association  be  authorised  to  state,  at  the  meeting  at  the  College  on  tlie 
24th  instant,  that  the  com;essions  announced  by  the  Council  include  all 
the  objects  for  which  the  -•Association  has  contended,  and  that  it  desires 
to  recognise  the  readiness  and  gracj  with  which  the  Council  has 
granted  them. " 

THE   U>\VEK   COXGO  -KXrEWTlOX. 

DiL  BoLi'U  Leslie,  of  the  University  of  Toronto  and  St.  Thomas's 
Hosj)ital,  who  served  in  the  Russo-Turkish  and  other  recent  wars,  has 
be<'n  a|>|K>inted  Surgeon-Geueril  of  the  l/jwor  (.'ougo.  Dr.  L«slie 
lately  returned  from  the  Congo,  wheiu  he  acted  as  physiiian  to  Sir 
Kinderick  (iulijsiuid's  expedition,  and  now  he  aceomj^anii'S  Sir  Francis 
de  Win  ton,  who  is  governor  of  the  district.  .  Dr.  Kulpli  Leslie  w*«  pu 
liis  way  hjume  ftoin  -Uric.-v  at  thle-  tilno  of  the  slaughter  of  Baker  I'aslias 
troops,  when  Dr.  Arniand  Lasliti  wiis  killed  :  and  there  hav*  Iweu 
umuy  mistakes  of  identity,  iH^lwth  served  together  in  three  re.eiil 
wars.  

,    DKrU-lAIIOK.*  TO  TIIK   LOUU   ViiXSlDENT  OF   THE  COiyCIL, 

Ox  Tuesday  k»t,  Lord  Catlingford  received  tlijve .  dcput^tioas  >n»lf 
teftireuce  to  thu  Medical  Acts  Ameudmcnl  Bill.     The  (WO  }fiai).  ;tni- 
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Versities,  the  University  of  Dublin,  and  the  Royal  University,  sent  a  com- 
bined deputation,  headed  by  the  Rev.  Dr.  Samuel  Haughtou.  The  Uni- 
versity of  Cambridge  also  sent  a  deputation,  which  included  among  its 
members  Dr.  Taget,  the  Regius  Professor  of  Physic,  and  Professor 
Michael  Foster.  The  object  of  the  amendments  which  this  deputation 
urged  the  Lord  President  to  prepare  was  to  prevent  the  universities  from 
being  hampered  by  a  minimum  course  of  education  prescribed  by  the 
Medical  Board,  and  to  reserve  to  them  the  freedom  to  make  and  improve 
theirregulationsfortheir  own  students  when  aiming  at  a  higher  than  the 
minimum  standard.  A  deputation  from  the  Society  of  .Vjwthecaries  of 
London,  consisting  of  Dr.  Byars,  'Sir.  Statham,  Dr.  Semple,  Dr. 
Randall  (Chairman  of  the  Court  of  Examiners),  and  Mr.  Upton  (clerk 
of  the  Society),  also  had  an  interview  with  Lord  Carlingford  on  the 
constitution  of  the  Medical  Board  for  England,  and  the  claim  of  the 
Society  to  be  represented  on  that  Board.  The  Lord  President,  having 
explained  the  difficulties  attending  that  portion  of  the  Medical  Acts 
Amenilment  P.ill,  stated  that  he  Would  consider  the  observations 
which  had  been  addressed  to  him  on  behalf  of  the  Society  of 
Apothecaries. 


■ilixBKC8sn,ro»;(M-{n..8.,  I ,  ■.■II  iii  -iku 

Several  daily  papers  haive  recently  discussed  a  letter  from  Mr. 
H.  P.  Dunn,  published  in  the  Standard,  on  the  use  and  abuse  of 
gjTnnastics  for  young  women.  The  letter,  as  might  be  expected,  turns 
attention  to  the  e%'ils  of  excessive  gj-mnastic  training.  As  violent 
exercise  produces  bad  results  on  weak  youths,  and  as  girls  are,  on  the 
average,  weaker  than  young  men,  it  is  natural  to  suppose  that  injuries 
to  health  after  gj'mnastic  training  may  he  commoner  amongst  females 
than  amongst  males,  and  ex[)erience  shows  this  to  be  the  case.  No 
doubt  the  best  kind  of  physical  training  in  youth  is  voluntary  exer- 
cise, either  in  playing  at  the  outdoor  sports  popular  w  ith  English  boys, 
or  in  rambles  over  fields  and  hedges.  For  certain  social  reasons,  not 
entirely  unconnected  with  physical  matters,  neither  such  sports,  nor 
such  congenial  walking  exercise,  can  be  carried  out  in  girls',  as 
thoroughly  as  in  boys'  schools,  and  methodical  gymnastics  stand  to 
cricket  in  the  same  relation  as  a  walk  with  other  tellow-pupils  in  hue 
and  in  class  does  to  a  pleasant  saunter  with  one  or  two  school-fellows 
along  a  country  lane.  The  aim  of  the  authorities  at  a  girls'  school 
should  be  to  allow  as  much  congenial  exercise  as  possible  to  every 
pupil,  and  to  encourage  physical  activity  as  strongly  as  cleanliness  and 
deportment ;  gymnastics  are  quite  secondary  to  such  conditions.  Mr. 
Dunn  is  right  in  recommending  frequent  lirilling,  but  in  preferring 
dumb-bell  practice  to  bar  and  ladder  gymnastics,  it  must  be  remem- 
bered that  severe  palpitations  are  notunfrequently  set  up  by  the  use  of 
dumb-bells,  even  when  that  form  of  exercise  is  not  disagree- 
able, and  when  the  subject  is  apparently  free  from  visceral 
disease. 


.\nTIFICIAL  EF-sriRATION'  IK  STILI.IiOnX  CHII.DREX. 
At  the  last  meeting  of  the  Royal  Medical  and  Cliirurgical  Society, 
on  March  11th,  an  interesting  discussion  was  raised  by  the  fourth  of 
Dr.  Champneys'  singularly  careful  papers  giving  the  results  of  his  ex- 
periments on  artificial  respiration  in  stillborn  children.  The  first  step 
of  the  admission  of  air  into  the  lungs  was  universally  regarded  as 
mnch  the  most  difficult,  and  strong  arguments  were  adduced  in  favour 
of  accomplishing  this  by  means  of  a  catheter  secured  in  the  trachea  by 
an  elastic  band,  so  as  to  allow  of  the  escape  of  mucus  as  well  as  the 
entry  of  air.  The  importance  both  of  skill  and  patience  in  giving 
the  first  start  to  what  may  very  well  prove  to  be  a  perfectly  healthy 
life  certainly  needs  to  be  enforced  ;  and  at  no  other  time  is  the  separa- 
tion between  life  and  death  so  infinitesimal.  Later  in  the  evening, 
Mr.  Sutton  opened  up  a  tempting  prospect  for  the  purely  scientific 
student  of  medicine  in  the  systematic  examination  of  stillborn  children. 
Their  diseases  are  for  the  most  part  undescribed,  and  need  a  historian. 
A  solution  of  the  question  how  far  the  fa'tus  must  participate  in  the 


diseases  of  the  mother,  or  how  far  it  may  be  independent,  would  be  a 
most  important  addition  to  our  knowdedge  of  inheritance  ;  touching, 
in  fact,  not  only  on  its  results,  but  its  methods.  The  effects  of  fietal 
peritonitis  and  endocarditis  on  after-life  can  be  shown  ;  and  knowdedge 
is  a  necessary  first  step  towards  treatment,  though  that,  at  present, 
may  certainly  sound  chimerical.  The  opportunities  for  inerea.sing  our 
knowledge  are  at  present  undoubtedly  neglected,  and  there  arc  good 
reasons  for  thinking  that  such  an  apparently  overcurious  research  may 
end  by  being  of  practical  service. 


(P.r.MVTrON-   IN-   AMERICA 

The  number  of  persons  who  give  proof  of  their  ap])roval  of  cremation 
is  increasing  in  the  United  States.  There  is  a  Cremation  Society  at 
New  Orleans  which  is  rapidly  growing.  Among  others  who  recently 
sent  in  their  adhesion  to  the  principles  of  the  society  was  P^re  Hya- 
cinthe.  At  the  meeting  of  the  society  on  February  21st,  it  was  de- 
cided to  proceed  to  the  erection  of  a  furnace  on  the  plan  of  that  in' 
use  in  Milan.  It  is  believed  that  the  City  Council  will  direct  the  in- 
cineration of  the  pauper-dead  and  all  dying  of  contagious  diseases  as 
soon  as  the  society  is  ready  to  take  the  contracts. 


DR.    KOrH  S   METHOD   OF   EXAMINING  EXCRETA. 

The  Indian  Medical  Gazette  reports  that  on  January  16th,  Dr.  Koch, 
accompanied  by  Dr.  Fischer  and  Dr.  Gaffky,  attended  the  convcrm- 
zionf  of  the  Calcutta  Medical  Society,  and  Dr.  Fischer  gave  a  demon- 
stration of  the  methods  employed  by  the  German  Cholera  Commission. 
The  culture-material  used  consisted  of  gelatine,  meat-juice,  and  pep- 
tone. Water  was  examined  by  shaking  a  small  quantity  up  with  some 
of  this  prepared  gelatine  liquefied  by  heat ;  the  mixture  was  then 
poured  on  to  a  sterilised  glass  plate  and  covered  from  the  air.  Sepa- 
rate spots  appeared  on  the  glass  plate,  due  to  the  growth  of  micro- 
organisms ;  each  spot  was  a  separate  colony,  the  germs  having  been 
distributed  throughout  the  gelatine  by  the  shaking.  To  the  naked 
eye  these  spots  or  colonies  differed  among  them.selvcs.  The  nnfiltered 
water  of  the  Hooghly,  and  the  filtered  water  supplied  in  the  hydrants, 
produced  results  by  tliis  method  dift'ering  very  widely  in  degree  ;  the 
hundredth  part  of  a  drop  of  water  from  the  Hooghly  produced  a  greater 
variety  and  number  of  colonics  than  ten  drops  of  the  hydrant-water. 
In  examining  excreta,  a  .small  quantity  was  added  to  the  liquefied 
gelatine  in  a  tube,  shaken,  and  poured  out  on  a  plate.  Many  different 
colonies  grew  and  could  be  examined  by  the  microscope,  or  used  for 
inoculating  fresh  tubes  so  as  to  obtain  pure  cultivations.  The  stools 
of  cholera,  dysentery,  diarrhoea,  had  thus  been  examined.  One  par- 
ticular bacillus  had  boon  found  regularly  in  the  wall  of  the  intestines 
and  in  their  contents,  in  cases  of  cholera,  but  not  in  any  one  of  the 
numerous  other  diseases  examined.  This  bacillus,  when  growing  in  a 
colony  on  gelatine,  was  of  a  white  colour  in  mass,  and  caused  liquefac- 
tion of  the  gelatine.  

AN  .\LLEOED  r.4.SE  OF  STRYCHNINE-POLSONINa 
An  inquest  which  was  hold,  on  March  ISth,  at  Worksop,  near  Notting- 
ham, on  a  deatli  which  occurred  undei  somewhat  peculiar  circum- 
stances, came  apparently  to  a  very  impotent  conclusion.  A  dose  of 
Epsom  salts  was  administered  to  a  sick  child  of  ten  years  of  age,  and 
this  was  followed  on  the  next  day  by  another  small  quantity.  Stiffen- 
ing of  the  limbs  set  in.  and  the  child  died  within  four  hours  of  the 
administration  of  the  second  dose.  Examination  of  the  residue  of  the 
packet  of  salts  showed  that  it  contained  three  per  cent,  of  strychnine. 
The  salts  had  been  purchased  from  a  local  druggist,  who  had  bought 
them  in  packets  from  a  London  firm.  The  case  had  been  adjourned 
for  inquiries,  but  no  light  could  be  thro^vn  on  the  circumstances.  The 
jury  found  that  the  deceased  had  died  from  the  effects  of  the  poison, 
but  that  there  was  no  evidence  to  prove  its  administration  with  the 
medicine.  The  case,  as  it  stands,  is  very  obscure,  and  needs  some 
further  light  to  be  cast  upon  it,  for  the  inquest  appears  to  liave 
afforded  very  little.  .'.nJ-i..  .■•■'  i;:  ■./■-•I'wl  i- 


March  22,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


575 


ABERDEEK  UNIVERSITY  CLUB.  , 
A  SPECIAL  general  meeting  of  the  Aberdeen  University  Club  was  lielj 
on  March  12th,  at  the  Inns  of  Court  Hotel.  The  chair  was  taken  by 
Sir  W.  Guyer  Hunter,  K.C.M.G.  It  was  proposed  by  Dr.  Mitchell 
Bruce  and  seconded  by  Dr.  Robert  Burnet,  that  the  niles  as  revised  by 
the  provisional  committee  be  adopted.  Tliis  was  unanimously  carried. 
It  was  announced  that  the  first  dinner  of  tlie  club  will  be  held  on  Ma}' 
21st,  when  the  chair  will  be  taken  by  His  Grace  the  Duke  of  Richmond 
and  Gordon,  president  of  the  club.  Gentlemen  wishing  to  join  the 
club  can  communicate  with  Dr.  Burnet. 


FOOT-AND-MOUTH    DISEASE  AXD   MltK-SUPPLIES. 

Corroborative  evidence  of  the  mischief  arising  from  the  drinking  of 
milk  from  cows  suffering  from  foot-and-mouth  disease,  to  which  we 
refer  at  length  in  another  column,  come  from  East  Dereham  in  Norfolk. 
In  a  recent  report  to  the  local  board  of  that  place,  Mr.  Bird  Vincent 
refers  to  the  occurrence  of  a  considerable  number  of  cases  of  throat- 
illness  amongst  young  children,  of  a  very  obscure  nature,  which,  in 
one  or  two  instances,  proved  fatal.  Mr.  Vincent  thinks  that  these 
were  either  ill-defined  cases  of  scarlet  fever  affecting  the  throat  alone, 
and  not  causing  any  rash  on  the  skin,  or  else  the  throat-symptoms 
were  caused  by  drinking  milk  from  cows  with  the  foot  and  mouth  dis- 
ease, which  has  been  very  prevalent  in  the  district.  Such  a  condition 
of  the  mouth  and  throat  has,  Mr.  Vincent  says,  been  traced  in  Nor- 
wich to  the  consumption  of  milk  from  dairies  where  cows  were  known 
to  have  had  the  disease.  There  is  one  instance  on  record  of  the  child- 
ren of  a  family,  for  whose  benefit  a  cow  stricken  with  the  malady  was 
kept,  drinking  the  milk  undiluted,  and  shortly  afterwards  suffering 
from  an  eczematous  condition  of  the  lips,  tongue,  and  palate. 


DRUNKEXNES.S  AMD  I'AUI'EUI.SM. 
The  Chairman  of  the  General  Purposes  Committee  of  the  Manchester 
Board  of  Guardians  has  conceived  the  excellent  idea  of  making  some 
personal  inquiries  of  his  own  into  the  causes  which  lead  the  poor  of 
that  city  to  ai)ply  for  parochial  relief.  The  results  of  these  inquiries 
have  been  carefully  tabulated,  and  the  outcome  is  sufficiently  remark- 
able to  be  worthy  of  special  notice.  Broadly  speaking,  one  half  of  the 
paujicrism  in  tlie  254  cases  noted  was  brought  about  by  causes  directly 
arising  from  drinking  habits.  Twenty-four  per  cent,  of  the  paupei'ism 
was  due  to  the  drunkenness  of  men  alone.  A'ery  many  of  these  cases 
were  of  men  who  could  earn  large  wages,  and  support  themselves  and 
their  families  in  comfort.  Four  per  cent,  of  the  cases  were  due  to  the 
drunkenness  of  Women.  The  widows  and  children  of  drunkards 
accounted  for  about  twenty-one  per  cent.,  and  about  one  per  cent,  were 
widows  having  drunken  sons.  The  cases  not  directly  connected  with 
drunkenness  are  classified  as  under.  About  fifteen  per  cent,  of  the 
pauperism  was  due  to  old  age  and  infirmity.  These  jiersons  had  sup- 
ported themselves  until  unable  to  do  so  any  longer.  Many  of  them 
were  of  excellent  character,  and  had  not  contributed  by  any  improper 
habits  to  bring  themselves  to  the  workhouse.  About  sixteen  per  cent. 
of  the  pauperism  was  caused  by  disease  (not  brought  on  by  miscon- 
duct), or  accidental  injuries.  A  large  jiroportion  of  these  cases  were  of 
persons  suffering  from  ailments  wliidi  pr.'clnded  the  possibility  of 
labour,  and  many  of  tliem  were  sujiported  by  relative.s  or  friends  for  a 
i:onsidcr.iblc  time  before  aiiiilication  was  made  for  relief.  Three  times 
as  many  men  as  women  applied  fiom  this  cause,  a  ]>roportion  no  doubt 
duo  to  the  fact  that  men,  when  ailing,  cannot  follow  nun's  eniploy- 
niont,  whilst  a  large  number  of  women  work  on  tliongli  sull'ering  with 
disease.  Less  than  three  jier  cent,  of  tlie  ('ascs  were  causetl  by  the 
head  of  the  family  being  unable  to  obtain  eniph)>inent,  tlinugli  willing 
to  work.  Sixteen  jier  cent,  of  the  ea.ses  were  tlie  widows  and  idiildren 
of  well-conducted  husbands.  In  not  a  single  case  was  paiiperism 
caused  by  idleness  and  thriftlossness,  apart  from  drunken  and  immoral 
habits,  showing  the  truth  of  the  maxim  that  idleness  seldom  exists 
alone,  being  either  caused  by,  or  being  ili-elf  the  cuu.ic  of  otlier 
vices. 


THE  SALE  OF   PATENT  MEDICINE.S. 

Mr.  Warton  and  Dr.  Farquharson  have  introduced  into  the  House  of 
Commons  a  BUI  to  restrict  the  sale  of  patent  medicines.  It  proposes 
that  such  medicines  may  be  analysed  by  the  Pharmaceutical  Society, 
and  until  they  are  so  analysed  shall  be  deemed  to  be  poisonous  within 
the  meaning  of  the  Pharmacy  Act,  ISGS.  If  it  be  found  to  contain  no 
poison,  the  proprietor  or  vendor  thereof  may  place  upon  the  medicine 
the  words  "free  from  poison." 


THE  MEDICAL  ASD  DENTAL  REGISTERS. 
We  have  received  copies  of  the  Medical  Register  and  of  the  Denial 
Jicgister  (or  188i.  They  contain  the  usual  information,  and  present 
evidence  of  having  undergone  careful  revision  at  the  hands  of  the 
Registrar,  Mr.  W.  J.  C.  Miller.  The  number  of  persons  whose  names 
appear  in  the  Medical  Regvikr  for  1884  is  24,517.  The  numbers  for 
the  previous  seven  years  have  been,  in  1876,  22,200  ;  in  1877,  22,71-3  ; 
in  1878,  22,841  ;  in  1879,  22,564  ;  in  1880,  22,576  ;  in  18S1,  22,936  ; 
in  1882,  23,275  ;  and  in  1883,  23,861. 


XURSING  IN  WORKHOUSE  IXFIRMARIE.'J. 
-4t  a  meeting  in  connection  with  the  Association  for  Promoting 
Trained  Nursing  in  Workhouse  Infij-maries,  held  on  March  18th  at  the 
residence  of  the  Marquis  of  Salisbury,  Sir  William  Bowman,  Bart.> 
who  was  the  first  speaker,  pointed  out  that  while  of  late  years  a  great 
deal  had  been  done  to  improve  the  nui-sing  in  our  public  hospitals, 
comparatively  little  attention  had  been  paid  to  the  equally  pressing 
necessity  of  having  skilled  nurses  in  parish  infirmaries.  The  associa 
tion,  however,  made  arrangements  with  certain  large  workhouse  infir- 
maries by  which  nurses  might  be  trained  for  this  important  sphere  of 
labour,  and  it  afterwards  provided  situations  for  them  and  guaranteed 
their  efficiency.  Dr.  S.  Benson,  Dr.  Sieveking,  Mr.  John  Wood,  and 
the  Rev.  Dacre  Craven  also  spoke  in  favour  of  the  objects  of  the 
Society. 

IHE  WOUNDED  IN  THE  .SOUDAN. 
In  the  special  complimentary  general  order  issued  after  the  defeat  ot 
Osmau  Digna,  the  Army  Medical  Department  came  in  for  its  fair  share 
of  praise.  The  words  of  the  order  are  these.  "The  arrangements 
made  by  the  Army  Medical  Department  for  the  comfort  and  transport, 
of  the  wounded  ami  sick  were  all  that  could  be  desired,  ilauy  in- 
stances of  self-devotion,  on  the  part  of  tlie  medical  officers,  occurred 
which  will  not  be  forgotten. "  Among  those  instances  may,  no  doubt, 
be  mentioned  the  gallant  conduct  of  Surgeon  Prendergast,  who  was 
severely  wounded  during  the  fight  at  Tamai.  He  was  attending  to  the 
wounded  on  the  field  during  the  action,  when  he  received  a  spear- 
wound  which  [lenetrated  the  chest.  The  99  wounded  from  the  battle 
of  Tamai,  including  6  officers,  arrived  at  Suakini  on  March  13th  safely 
and  without  sulfering  ;  and,  on  March  16th,  the  troopship  Jumna  left 
Suakini  for  Suez  with  6  wounded  officers,  93  wounded  men,  and  2 
officers  and  S3  men  on  the  sick-list.  All  the  wounded  were  doing 
well.  Surgeon  Cross,  R.  N.,  who  had  received  a  gunshot. wound  of  the 
forehead,  was  improving,  and  Surgeon  Prendergast  was  "  holding  his 
own,"  which  is  perhaps  the  best  report  that  can  be  hoped  for,  and  one 
that  augurs  well  for  the  future.  The  Jumna  arrived  at  Suez  on 
March  19th. 

MH.  LANGltY  ON  MESMERISM. 
Till-:  address  which  Mr.  J.  N.  Langley  delivered  on  Friday  evening, 
March  14th,  before  the  Royal  Institution  showed  a  faculty  of  clear 
thinking  and  clear  speaking  on  a  subject  where  there  h.a.'i  been  much 
confusion --viz. ,  the  physiological  aspect  of  mesmerism.  To  the  physi- 
ologist, tlie  subject  grew  interesting  when  lie  i>ertoivod  that  it  included 
not  "Illy  men  but  animals.  Mr.  Uingley  spoke  of  Braid  founding  its 
scientific  study  (in  1843)  by  his  experiments  on  animals,  and  grate- 
fully accepted  )iis  word  hypnotism  as  convenient  to  distinpiish  the 
natural  from  what  ho  Ptill  preferred  to  call  the  magical  )>.irts  of  the 
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question.  A  generation  later,  Dr.  Carpenter,  by  the  vagne  phrase  of 
"unconscious  cerebration,"  had  avoided  the  acknowledgment  of  thought 
without  consciousness.  But  where  Mr.  Langley  most  genuinely  pleased 
his  audience  was  by  the  production  of  a  vigorous  young  crocodile, 
about  three  feet  long,  which  did  not  at  first  sight  seem  amenable  to 
any  quieting  influence;  hut,  after  it  had  been  skilfully  laid  upon  its 
back  and  tickled  on  the  flanks,  it  became  "mesmerised"— i.  c,  per- 
fectly passive,  and  allowed  its  legs  to  be  manipulated  as  might  jilease 
the  lecturer,  and  would  move  for  no  startling  noise  made  close  above 
it.  Nevertheless,  when  it  was  suddenly  turned  upon  its  face  again,  it 
was  restored  at  once  to  its  original  vigorous  intention  of  eating  the 
audience.  In  man,  Mr.  Langley  was  very  careful  in  e.xplaining  nerv- 
ous stimulus  and  inhibition,  and  more  especially  that  inhibition  of  the 
will  which  is  so  much  more  easy  to  describe  than  to  e>q)lain.  He 
fully  allowed  that  remarkable  ithinomhne.  cle  trans]iort  which  has  been 
so  much  discussed  in  France,  whereby,  if  a  half-crown  is  put  on  the 
back  of  an  insensitive  right  hand,  the  part  on  which  it  rests  in  some 
cases  becomes  sensitive,  and  the  corresponding  part  on  the  back  of  the 
previously  normal  left  hand  will  become  insensitive  instead.  It  is  an 
experiment  from  which  it  is  almost  impossible  to  exclude  expectancy 
entirely,  and  expectancy  may  perhaps  be  powerful  enough  to  work  the 
result.  In  an  hour's  lecture,  it  was  naturally  impossible  to  consider 
what  ]ihysiology  had  to  say  to  every  bold  or  novel  claim  of  mesmerism 
or  its  advocates  ;  such  as  the  alleged  mesmerism  at  long  distances 
without  expectancy,  the  immense  superiority  of  one  mesmeriser  over 
another,  or  the  supposed  influence  of  unexpressed  thought. 


SCARtET  '  *'EV:Sfe  AT  '  SANDBACH. 
We  understand  that  there  has  been  an  epidemic  prevalence  of  scarlet 
fever  at  Sandbach  in  Cheshire  since  July  last,  and  that  the  epidemic  is 
at  the  present  time  severe.  Thirty  deaths  have  already  resulted,  and 
there  is  every  reason  to  fear  that  this  number  wUl  be  largely  exceeded 
before  the  epidemic  dies  out,  as  the  number  of  cases  under  treatment 
at  the  present  is  very  large.  Rubeola  was  very  prevalent  from  July  to 
December,  but  the  epidemic  has  now  ceased.  The  schools  in  Sand- 
bach  have  been  closed,  but  in  the  surrounding  villages,  with  one  ex- 
ception, this  precaution  has  not  been  taken.  There  is  no  reason  to 
connect  the  epidemic  of  scarlet  fever  to  the  bad  water  or  sewage  which 
unfortunately  exist  in  Sandbach,  but  the  severity  of  the  epidemic  in  its 
individual  incidence  is  no  doubt  increased  by  defective  -  sanitary 
arrangements.  jij'iv  -i^n-y^  )..> 


SCOTLAND.  ,  , 

We  observe,  in  a  letter  to  the  daily  press,  that  the  financial  position 
of  the  Western  Infirmary  of  Glasgow  is  causing  the  directors  consider- 
able anxiety. 

Dr.  Thomas  Bark  has  been  appointed  Aural  Surgeon  to  the  Glas- 
gow Hospital  and  Dispensary  for  Diseases  of  the  Ear,  in  the  room  of 
Dr.  Patterson  Cassells,  who  has  resigned  through  ill  health. 


The  epidemic  of  measles  at  Duntocher  as  yet  shows  no  signs  of 
abatement,  and  has  led  to  the  closing  of  the  public  .school.  Tlie  dis- 
ease is  of  a  severe  type,  especially  among  the  younger  children,  and  a 
considerable  number  of  fatal  cases  have  occurred. 


Sir  IjTBii'PiLAYFAlR,  E,CiB.,  M.P..,  has  accepted  the  presidentship 
df  the  British  Association  for  the  meeting  in  Aberdeen  in  1885.  The 
selection  of  Sir  Lyon  Pla3'fair  is  in  every  way  a  happy  one,  and 
augurs  weU  for  the  success  of  the  meeting. 


ments  had  been  conducted  satisfactorily,  proving  that  cattle  inoculated 
with  the  Ivmph  of  pleuropneumonia  were  less  liable  to  become  affected 
with  the  malady  than  those  which  had  not  been  so  treated. 


ARTISANS    DWELLINnS   ACT. 

By  an  order  from  the  Home  OfEcc,  a  jniblic  inquiry  was  held  in 
Aberdeen,  in  regard  to  the  proposal  to  schedule  the  Shorelands  District 
under  the  provisions  of  the  "Artisans'  Dwellings  Acts."  Dr.  Beveridge, 
Chairman  of  the  Public  Health  Committee,  and  Dr.  Simpson,  Jledieal 
Officer  of  Health,  gave  evidence  in  support  of  the  official  representa- 
tion and  as  to  the  sufficiency  of  the  scheme.  Dr.  Simpson,  in  speaking 
of  the  exceedingly  unsanitary  condition  of  the  scheduled  district,  said 
that,  during  the  year,  one  at  least  out  of  every  two  persons  resident  in 
the  district  fell  ill.  During  the  last  five  years,  the  annual  death-rate 
was  33  per  1,000.  

I'OI.SONING   BV   HEMLOCK. 

Several  cases  of  poisoning  occurred  last  week  among  the  hoys  belong- 
ing to  the  training-ship  Cumberland  stationed  on  the  Clyde.  It 
appears  that  a  detachment  of  the  boys  was  on  shore  for  walking  exer- 
cise, and  several  of  them  amused  themselves  by  collecting  various 
roots  and  herbs  gi'owing  near  the  shore.  Of  one  of  these  roots,  a  num- 
ber of  the  boys  partook,  believing  it  to  be  harmless;  but,  shortly  after- 
wards, all  who  had  eaten  of  it  were  attacked  bj'  sickness  and  othei" 
signs  of  poisoning.  No  less  than  ten  became  seriously  ill,  the  chief 
.symptom  being  great  stupor  and  loss  of  power  in  the  limbs.  Steps 
were  quickly  taken  to  obtain  medical  aiil,  and,  under  proper  treatment, 
all  eventually  recovered  ;  but  considerable  anxiety  was  felt  for  some 
time  in  reference  to  five  of  the  cases  that  were  removed  to  the  Helens- 
burgh Infirmary,  the  state  of  unconsciousness  having  lasted  for  some 
hours.  An  examination  of  the  herb  showed  that  it  belonged  to  the 
umbelliferre,  and  was  one  of  the  hemlock  species. 


INOCULATION   IN   PLEURO-PNEUMONIA. 

At  a  meeting  of  the  Executive  Committee  of  the  Local  Authority  for 
the  county  of  Aberdeen,   Mr.  Thomson,  V.  S.,   reported  that  experi- 


THE  SU.SPECTED   PGLSONING   FROM   TINNED   ME.ATS. 

In  the  Journal  of  February  23rd,  we  alluded  to  the  two  deaths  and 
illnesses  of  several  persons  in  Glasgow,  which  were  suspected  to  have 
been  caused  by  some  tinned  New  Zealand  mutton.  It  is  right  to  state 
that  the  report  of  the  city  analyst  on  the  tinned  mutton  submitted  to 
him  is,  that  it  contained  nothing  that  might  be  suspected  as  injurious 
to  health,  except  a  minute  trace  of  tin,  such  as  is  present  in  all  tinned 
meat.  It  would  be  interesting  to  have  this  report  in  detail ;  for  the 
illnesses  and  deaths  followed  so  closely  upon  the  eating  of  the  mutton, 
and  were  confined  so  entirely  to  the  families  who  partook  of  it,  that  it 
was  to  all  ajipearancc  a  clear  case  of  cause  and  effect ;  and  we  should 
be  inclined  to  think  that  the  analysis  has  not  so  much  established  the 
soundness  of  the  meat  as  it  has  demonstrated  the  imperfection  of  our 
present  skill  in  detecting  animal  poisons,  many  of  which  are  of  a 
subtle  kind,  and  are  still  the  subject  of  controversy  as  to  their  exact 
nature.  

THE  SCIENTIFIC   INVESTIGATION  OF  THE   FISHERY  BOAEI). 

We  recently,  in  the  Journal,  alluded  to  the  progress  made  by  the 
Scientific  Investigation  Committee  of  the  Board  of  Fisheries  for  Scot- 
laud,  and  we  observeil  that  the  results  must  prove  of  great  value  in 
connection  with  the  fishing  industry  of  the  country.  From  a  biolo- 
gical point  of  view,  tlie  work  being  carried  on  must  also  be  very  im- 
portant, and  this  is  borne  out  by  some  most  interesting  investigations 
made  by  Professor  Cossar  Ewart,  on  the  habits  of  the  herring.  This 
has  hitherto  been  a  very  imperfectly  understood  question  in  natural 
history,  and  a  good  deal  of  difference  of  opinion  has  prevailed  upon." 
the  matter.  The  information  obtained  by  Professor  Ewart  is  new  to 
science,  but  seems  likely  to  settle  the  moot  point  as  to  how  the  herring 
spawns,  and  how  the  roe  is  fertilised.  The  investigations  were  con- 
ducted over  the  well  known  herring-banks  at  Ballantrae,  on  the  coast 
of  Ayrshire,  and  in  the  course  of  the  dredging,  not  only  were  live 
herring-spawn  obtained  attached    to  loose   stones  and  seaweed,    but 
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herring  full  and  ready  for  spawning  were  got  in  a  Jive  state.  These 
were  botli  tirought  in  and  placed  in  tlie  liuildings  of  the  Rothesay 
Aquarium  Company,  together  with  numerous  specimens  of  eggs  upon 
glass,  impregnated  from  the  living  fish  by  hand.  This  seems  to  be 
the  first  time  that  the  hatching  of  herring-s[)awn  will  have  been  con- 
ducted to  a  successful  issue  under  scientific  observation,  and  we  shall 
await  with  interest  the  full  details  of  Professor  Ewart's  report. 


ODOyTO-CHIRUKGIC.\L  SOCIETY  OF  .SCOTLAND. 
At  the  annual  meeting  of  the  Odonto-Chirurgical  Society  of  Scotland, 
licld  in  Edinburgh  last  week,  and  presided  over  by  Mr.  A.  Wilson,  a 
paper  on  "  Chloroform  and  other  Anesthetics  in  their  relative  value  in 
Dental  Operations"  was  read  by  Mr.  Bow-man  Macleod  of  Edinburgh. 
Mr.  Bowman  expressed  a  decided  preference  for  chloroforrn  ;  and,  in 
the  discussion,  Dr.  Smith  related  several  cases  in  which,  without  chloro- 
form or  any  anfesthetic,  death  had  occurred.  If  it  had  liappcnod  that 
chloroform  had  been  administered  in  those  cases  where  death  had 
occurred,  doubtless  the  cliloroforra  would  have  been  considered  the 
cause  of  death.  The  financial  report  of  the  Society  was  considered 
very  satisfactory. 

THE  sroTTISII  METEOROLOr.ICAL  SOCIETY. 
At  the  half-yearly  meeting  of  this  Society,  held  on  the  I7th  instant, 
the  report  of  the  Council  dealt  chiefly  with  the  erection  of  the  perma- 
nent observatory  on  Ben  Nevis,  and  the  establishment  of  a  marine 
station,  with  its  floating  laboratory,  at  Gninton.  As  regards  ,the 
former,  while  the  present  building  is  answering  admirably,  it  has  been 
decided  to  make  iirqiortant  additions  to  it,  which  will  require  a 
further  sum  of  £2,000  to  meet  the  cost.  The  report  very  properly 
contains  a  wami  tribute  to  the  energy  and  detennination  of  Mr. 
Omond  and  his  assistants  for  the  manner  in  which  they  have  carried 
out  their  duties,  the  barometric  observations  having  been  continued 
since  November  28th,  without  the  break  of  a  single  hour.  In  tlie 
tliermometric  and  other  observations  there  Iiad  been  occasional  inter- 
ruptions owing  to  tlie  severity  of  the  weather,  which  rendered  it  un- 
safe, and  sometimes  impossible,  to  venture  outside.  Indeed,  the 
nattirc  of  this  outside  work  is  brought  out  in  one  of  Mr.  Omond's 
communications  during  the  winter,  where  he  mentions  that,  iu  some  of 
the  squalls  of  wind,  it  was  unsafe  for  one  man  to  go  out  alone,  and 
that  for  taking  the  observations  it  was  neces.sary  for  two  of  tlie  ob- 
servers to  go  out  tied  together,  and  with  every  loose  article,  such  a.s 
lamp,  pencil,  foot-rule,  carefully  secured  witli  cord,  "so  that  a  fully 
equipped  observer  looks  something  like  a  badly  rigged  .ship,  all  rope- 
cuds  and  loose  cord;vge."  At  the  meeting  of  the  Society,  Mr.  ISiicbaii 
read  a  paper  on  these  Ben  Nevis  observation.s,  and  lie  brouglit  out 
very  clearly  that  already  some  important  points  had  been  estalilished 
as  to  tlie  weather  on  the  mountain  itself,  with  tlie  direction  of  its  winds, 
and  the  relation  these  bore  to  the  rest  of  the  United  Kingdom  as  re- 
gards the  forecasting  of  slorm.s.  It  was  announced  also  tliat  the 
mariiio  station,  witli  its  floating  laboratory  at  Granton,  had  been 
jdaccd  under  a  committee,  with  Mr.  Murray,  of  the  ChallcMjcr  K\- 
jiodition  Commission,  as  chairman.  This  gentlenuui's  well  known 
ability  and  knowledge  of  natural  history  »hould  render  this  under- 
taking a  means  of  obtaining  valuable  information. 


IRELAND. 


HKEACHF.H    OP    ni.St'irl.INK. 

Sevekai,  students  connected  with  the  Queen's  College,  Cork,  Imve 
been  punislied  for  taking  part  in  certain  meetings  which  reMected  on 
tlio  inanugenient  of  the  College,  and  which  were  ludd  during  tlio 
recent  oloction.  One  student  (J.  J.  Lyncli)  wa.s  scntunceid  to  eighteen 
mouths'  rustication,  and  forfeiture  of  cxillege-foos. 


LIMEKICK   WORKHOl'.SB. 

At  a  recent  meeting  of  the  guardians.  Dr.  Kusscll,  late  resident  me- 
dical officer,  was  elected  a  visiting  physician,  at  a  yearly  salary  of  £50. 
The  election  for  a  resident  medical  officer,  with  a  salary  commencing 
at  £150  per  annum,  will  be  held  ou  the  26th  instant. 


RED   TAPE   IX   IRELAND. 

It  is  difficult  to.  convince  the  bureaucratic  mind  that,  in  dealing  with 
sickness  and  disease,  it  is  absolutely  necessary  to  make  provision  for 
exceptional  cases,  and  to  recognise  that  the  responsible  medical  officer 
is  the  proper  person  to  decide  questions  of  life  and  death.  A  poor 
woman  living  at  Ballyroughan,  near  New  Ro.ss,  was  taken  ill  on 
February  19th  and  20th ;  on  February  25th,  Dr.  Carey,  the  medical 
officer  of  the  St.  MuUins  Dispensary  District,  saw  the  patient,  and 
finding  that  she  was  suffering  from  typhus  fever,  certified  that  she  was 
"in  a  fit  state  to  be  removed  to  the"  Fever  Hospital  at  New  Ross. 
The  patient's  husband  had  then  to  walk  eight  miles  across  a  mountain 
to  the  relieving  officer,  who  w  rote  an  order  for  a  van  and  nurse  to  be 
sent  from  New  Ross,  nine  miles  oil',  to  Ballyroughan  ;  the  husband, 
who  had  to  return  to  his  wife  and  children,  for  two  children  were 
suft'eiiug  from  fever,  sent  the  order  to  be  posted  at  Borris,  a  distance 
of  ten  miles.  Owing  to  the  necessity  to  observe  these  formalities,  the 
van  did  not  arrive  at  the  sick  woman's  house  until  fortj'-eight  hours 
after  it  was  ordered,  and  the  patient  died  in  the  Fever  Hospital  ou 
the  following  day.  An  attempt  was  made  to  cast  blame  on  Dr.  Carey 
on  two  giDunds  :  firstly,  because  ho  was  not  present  when  the  woman 
was  removed  ;  and,  secondly,  because  he  had  not  ordered  her  stimu- 
lants ;  but  it  is  quite  clear  that  Dr.  Carey  acted  up  to  his  duty.  He 
visited  the  patient  immediately  after  the  ticket  requiring  his  presence 
had  been  presented  to  him,  and,  recognising  the  nature  of  the  case, 
he  acted  properly  in  ordering  her  removal  to  hospital  as  speedily  as 
possible.  The  patient  was  certified  to  be  in  a  fit  state  to  be  removed, 
and  the  orders  of  the  Local  Government  Board  were  complied  with. 
It  appears,  from  the  circular  letter  of  the  Board  of  October  9th,  18S3, 
that  the  medical  officer  should  not,  even  in  a  case  of  urgency,  go  so 
far  as  to  recommend  the  workhouse  master  to  admit  the  patient,  unless 
the  relieving  officer  could  not  bo  found.  In  this  case,  the  relieving 
officer  was  found.  In  country  districts,  where  considerable  distances 
have  to  be  travelled,  and  much  time  occupied,  iu  observing  formalities, 
it  would  be  for  the  public  benefit  if  the  medical  officers  were  auUiorised 
to  act  as  they  saw  fit  in  serious  or  urgent  ca,ses  of  illness,  with  refer- 
ence to  conveyance  and  admission  of  patients  to  hospital  ;  and  the 
sooner  the  Local  Government  Board's  instructions  of  October  9th,  18S3, 
arc  so  modified  the  better.  When  Dr.  Carey  issued  the  order  for  im- 
mediate removal  of  the  patient  to  hospital,  his  duty  ended,  as  no 
objection  was  made  to  it  ;  and  he  does  not  ap[iear  to  have  been 
aware  of  the  delay,  or  he,  no  doubt,  would  have  visited  the  patient 
again.  It  is  not  the  duty  of  the  medical  officer  to  bo  i)reseut  at  the 
removal  of  a  patient,  as  supposed  by  the  coroner  ;  were  it  so,  the 
doctor  would  often  have  to  wait  many  hours  and  neglect  otlier  cases. 
If  Dr.  Caifv  could  have  given  the  order  ou  his  own  authority  aloue, 
tho  woman  could,  according  to  the  evidence  of  the  relieving  officer, 
have  been  removed  the  same  day.  With  regard  to  tho  second  point. 
Dr.  Carey  stated  in  evidence  tliat  he  had  no  power  to  order 
stimulants.  From  a  full  review  of  the  facts,  it  would  appeal- 
tliat  the  jiatient  'died  on  tho  ninth  or  tenth  day  of  t\-]ihu3  fever: 
and  it  .should  be  rememl)cre<l  that,  p\Tn  the  best  cared  patients, 
with  every  comfort  and  necessary  at  hand,  who  have  not  l«een  removed 
to  hospital  or  elsewhere,  very  frequently  die  of  tyjihus  about  that  day 
of  the  disea.se,  es|>ccially  persons  from  thirty  to  lifty  years  of  a^-.  No 
one  can  say  whethor  tlio  patioiit  would  not  liavo  died  iit  homo  on  the 
same  day,  in  tho  receipt  of  every  caiv  and  attention  ;  but  the  case  dis- 
closes a  stite  of  things  which  is  a  rcprondi  to  tho  I.rficiU  Government 
Board  of  Irehiud  ;  and  wo  trust  that  the  Hoar^l  will  take  steps  to 
remedy  the  evil  brought  so  forcibly  under  their  notice  by  the  0*80  of 
this  poor  woman. 
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THE  MEDICAL  ACT  AirEXDMEXT  BILL. 

THE  IRISH  LICENSIXG  EODIKS. 
DiELEGATES  from  all  the  Irish  licpnsing  bodies  have  been  iji  London 
this  week  in  connection  with  the  Medit-al  Act  Amendment  Bill.  The 
King  and  Queen's  College  of  Physicians  has  again  signified  its  approval 
of  the  jiroposal  to  introduce  direct  representatives  of  the  profession  into 
the  Medical  Council,  and  to  gi-ant  the  Council  additional  powers  of  a 
mandatory  nature  on  matters  relating  to  education  and  examination. 
Further,  the  title  to  registration  required  in  Clause  3,  namely,  evidence 
of  the  competency  of  the  candidate  in  medicine,  surgery,  and  mid- 
wifery, has  the  warmest  support  of  the  College.  The  College,  however, 
feels  much  aggrieved  at  the  alteration  in  its  representation  on  the 
Medical  Board  for  Ireland  from  that  originally  proposed  in  the  Bill, 
and  has  petitioned  the  House  of  Lortls,  praying  for  an  amendment  ol 
Clause  9  of  the  Bill,  so  as  to  restore  to  the  College  a  third  representative 
on  the  Medical  Board  for  Ireland.  The  withdrawal  of  a  representative 
from  the  College  was  due  to  university  influence  in  tlie  House  of  Lords, 
which  desired  to  secure  a  superiority  on  the  Medical  Board  for  Ireland 
for  the  University  of  Dublin  and  the  Koyal  University,  at  the  expense 
of  either  the  Col  lege  of  Physicians  or  the  Royal  College  of  Surgeons.  At  first, 
it  was  the  latter  body  that  was  clipped  of  one  of  its  three  representa- 
tives ;  subsequently,  however,  on  influence  being  brought  to  bear,  the 
third  representative  was  restored  to  the  surgeons.  But  then  a  repre- 
.sentative  was  taken  from  the  King  and  Queen's  College  of  Physicians. 
This  College  has  now  again  advanced  reasons  against  being  treated  iu 
this  manner,  and  thus  being  placed  in  a  position  inferior  to  any  of  the 
other  medical  authorities  constituting  the  proposed  Medical  Board  for 
Ireland.     It  urges  the  following  points  in  its  favour  : 

"The  King  and  Queen's  College  of  Physicians  in  Ireland  have,  sine* 
their  incorporation  in  the  year  1667,  possessed  the  right  of  granting 
licences  to  practise  medicine,  and  have  exercised  this  privilege  with 
fidelity  and  discretion.  They — the  oldest  medical  corporation  in  Ire- 
land— have  aimed  at  a  high  standiirdof  examination,  in  both  medicineaud 
midwifery,  and  have  placed  on  the  Medical  Rcyislcr  a  large  number  of 
medical  practitioners  ;  the  yearly  average  of  licentiates  in  medicine,  in 
the  ten  years  ending  with  and  including  1882,  was  89.  During  the 
same  period,  the  average  yearly  number  of  licentiates  in  medicine 
placed  on  the  Uer/isUr  by  the  Ptoyal  College  of  Physicians  of  London 
—  a  corporation  which  occupies  in  England  a  similar  position  to  that 
of  the  King  and  Queen's  College  of  Physicians  in  Ireland — was  also  89. 
In  the  year  18S3,  the  number  of  licentiates  in  medicine  passed  by  the 
King  and  Queen's  College  of  Physicians  increased  to  124. 

"  Moreover,  if  the  relative  position  of  the  College  of  Physicians  in 
England  to  the  other  medical  authorities  in  that  country  is  compared 
with  the  corresponding  relation  of  the  King  and  Queen's  College  of 
Physicians  to  the  other  authorities  in  Ireland,  the  representation  of  the 
Irish  College  on  the  Medical  Board  for  Ireland  should  be  in  the  same 
proportion  as  the  English  College  on  the  Medical  Board  for  England. 

"Thus,  in  the  year  1SS2,  the  English  universities  granted  qualifica- 
tions to  96  persons,  the  English  colleges  to  516,  making  a  total  of 
612  persons  ;  of  these,  113,  or  18.5  per  cent.,  were  licensed  by  the 
College  of  Physicians  of  England. 

"In  Ireland  in  the  same  jear  the  universities  granted  qualifications 
to  110  persons,  the  colleges  to  201  persons  ;  and  of  these,  314  in  all, 
SS,  or  28  per  cent.,  were  licensed  by  the  King  and  Queen's  College  of 
Physicians. 

' '  From  this  it  is  apparent  that,  as  a  licensing  authority  in  Ireland, 
the  College  of  Physicians  occupies  even  a  relatively  more  important 
position  than  the  sister  college  in  England. 

"Nevertheless,  the  Bill  allots  to  the  latter  body,  four  out  of  the 
sixteen  representatives  on  the  Medical  Board  of  England,  the  repre- 
sentation of  the  Iiish  College  of  Physicians  being  only  two  out  of 
eleven. 

"As  regards  medical  education,  the  College  have  a  claim  to  be  con- 
sidered a  teaching  body,  inasmuch  as  the  '  School  of  Physic  in  Ireland' 
is  a  medical  school  formed  by  an  amalgamation  of  the  schools  of  the 
College  of  Physicians  and  o£  Trinity  College,  in  conformity  with  Acts 
of  Parliament. 

"Of  the  medical  corporations  in  the  United  Kingdom,  the  King 
and  Queen's  College  of  Physicians  were  among  the  first  to  institute  a 
■certificate  in  sanitary  science,  to  be  granted  to  licentiates  in  medicine 
of  the  College,  after  a  comprehensive  and  practical  examination  con- 
ducted by  specially  qualified  extern  examiners,  as  well  as  by  Fellows  of 
the  College. 

"The  Irish  College  of  Physicians  also  were  the  firet  medical  college 
in  the  L'nited  Kingdom  to  admit  women  to  examination  on  like  terms 
with  men^a  privilege  which  has  been  largely  availed  of. " 

In  their  petition  the  King  and  Queen's  College  of  Physicians  lurther 


pray  that  strict  equaiity  in  curriculum  of  study,  standard  of  examina- 
tions (both  previous  and  final),  and  fees  to  be  charged,  under  tha 
Medical  ISoards  iu  the  several  parts  of  the  United  Kingdom,  shall  be 
specially  provided  for  in  the  Bui. 


THE    MEDICAL    SICKNESS,  ANXUITY,  AND    LIFE- 
ASSURANCE  SOCIETY. 
The  follo^ving  letter  has  been  addressed  to  the  Secretary  of  the  above 
Society. 

Sir,— Some  time  since  I  had  the  pleasure  of  forwarding  '21.  2*.  on  behalf  of  the 
Jersey  Medical  Society  towards  the  preliniinarj-  expenses  of  the  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society.  I  am  thinking  of  joining  as  a  member,  but 
should  like  a  little  more  information  than  is  contained  in  the  rules.  I  notice  pro- 
vision is  made  for  payment  of  seventy  per  cent,  of  full  surrender-value  of  re- 
linquished policies.  But  suppose  after  pa>ing,  say  for  ten  years,  I  detennine  to 
surrender.  Well ;  but  if  death  happens,  then  I  apprehend  the  Society  pay  nothing 
to  my  family.  Tliis  does  not  seem  quite  equable.  In  the  Foresters"  and  other 
friendly  societies,  some  payment  is  always  made  at  death.  I  think  a  scale  should 
be  made  whereby  the  sum  payable  at  death  should  be  proportioned  to  the  amount 
taken  ont  of  the  funds  during  life;  where  nothing  has  been  taken,  and  the  surrender- 
value  of  a  policy,  say,  is  seventj*  pounds,  and  death  happens  after  a  short  sickness, 
or  suddenly,  then  a  manifest  injustice  is  done  to  the  family  of  that  niemtier  if 
nothingispaid.  — lam,  etc.,  W.  H.  Sutcliffe. 

We  have  received  the  following  comments  on  this  letter  from  the 
Secretary. 

As  this  communication  raises  a  point  to  which  many  correspondents 
have  alluded,  it  is  well  that  the  arguments  adduced  should  be  fairly 
and  fully  examined. 

In  the  first  place,  to  grant  any  special  privileges  to  the  members 
who  have  been  so  fortunate  as  to  escape  sickness  is  fatal  to  the  prin- 
ciple of  mutual  assurance  ;  and,  further,  such  privileges  would  be  ex- 
tremely diflicult  to  calculate  for  on  any  fairly  accurate  ba-sis.  Nor  iji 
any  injustice  done,  as  an  examination  of  the  whole  matter  will 
demonstrate.  Each  member  joins  to  provide  against  the  risk  of  a 
contingency,  the  average  pressure  of  which  can  be  fairly  assumed,  but 
the  indi^-idual  incidences  of  which  are  quite  uncertain.  It  might 
obviously  occur  that  several  membei's  of  a  society  of  this  kind  had  com- 
plete immunity  from  sickness,  which  might  be  more  than  counter- 
balanced by  excessive  sickness  in  other  directions,  causing  the  Society 
to  pay  as  a  general  average  more  than  the  amount  expected.  There 
would  thus  be  a  general  expenditure  larger  than  was  covered  by  the 
premiums;  and  whence,  in  such  case,  would  the  bonuses  for  the  more 
fortunate  members  come  ?  Surely  the  good  fortune  is  on  the  side 
of  the  member  who  has  no  affliction  on  account  of  which  to  claim, 
even  though  the  premiums  he  has  paid  to  make  himself  secure  be  devoted 
to  the  help  of  his  less  fortunate  brethren.'  The  true  principle  is  as  fol- 
lows. The  premiums  are  devoted  fiist,  to  paying  the  current  sick- 
claims  ;  and,  secondly,  to  providing  reserves  sufficient  to  make  the 
premiums  large  enough  when  advancing  age  will  probably  render  the 
average  outgoings  larger  than  the  premium-income  ;  any  amount  iu 
hand  over  this  is  the  result  of  the  general  average  sickness  being  less 
than  that  assumed  in  the  tables,  and  is  a  profit-surplus.  This,  and 
this  only,  could  be  applied  in  the  shape  of  bonuses,  and  the  method  of 
such  application  might  take  the  direction  indicated  ;  but  whether  that 
is  the  best  and  most  equitable  method  to  apply  to  such  accretion 
would  have  to  be  decided  by  the  members.  It  is  urged  that  the 
Foresters'  and  other  societies  provide  a  payment  at  death.  This,  how- 
ever, is  not  provided  out  of  the  sickness-fund.  These  societies  compel 
every  member  to  take  a  small  life-assurance,  and  they  charge  a  premium 
for  such  in  their  tables.  In  the  Medical  Assurance  Society  this  is  pur- 
posely avoided,  in  order  that  members  who  have  made  as  much  pro- 
vision of  this  nature  as  they  desire  through  other  channels,  should 
not  be  compelled  in  assuring  for  sickness  to  provide  for  what  they  do 
not  reqtiire.  At  the  same  time,  the  ^ride  range  of  the  life-assurance 
table  offers  an  opportunity  for  those  who  desire  it  to  make  sure  of  a 
small,  or  comparatively  large,  amount  being  paid  to  their  families  at 
death.  It  may  be  well  to  add  that  any  profit  accruing  will  be  ascer- 
tained every  five  years,  and  may  then  be  appropriated  as  the  members 
desire.  Any  suggestion  on  this  or  kindred  subjects  can  be  fuUy  dis- 
cussed at  the  general  meeting. 

Present ATios. — ilr.  Donovan,  who  has  for  the  last  seven  years 
been  residing  in  Whitwick,  having  been  compelled  through  ill-health 
to  resign  his  practice,  a  number  of  the  inhabitants  presented  Mr.  and 
Mrs.  Donovan  with  a  very  handsome  timepiece,  as  a  token  of  their 
esteem  and  regard,  and  as  expressive  of  their  sincere  desire  for  their 
future  happiness  and  prosperity.        :  : :',  {'sA  l.u:  .itftfJt'J.'^jn  ':d:r.< 
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VACCINATION   AND   THE'  SMALL-POX  EPIDEMIC   IN 
BIRMINGHAM. 

The  Birmingham  Daily  Mail,  an  ably  edited  evening  paper,  with  a 
very  large  circulation  among  the  working  classes,  publishes  the  follow- 
ing admirable  summary  of  the  value  of  vaccination,  as  shown  by  the 
statistics  of  the  prevailing  epidemic  of  sinall-jiox  in  that  town. 

"Mr.  ■\Villiara  Tebb,  writing  to  a  London  paper  from  the  Devonshire 
Club,  says  the  prevailing  eiiidcmics  at  I'irmingham  and  Sunderland 
show  that  the  theorv  as  to  vaccination  saving  people  from  small-po.x  is 
wholly  illusory.  Now,  it  is  not  contended  by  the  advocates  of  vacci- 
nation that  it'will  prevent  people  from  having  small-pox  ;  wdiat  they 
say  is,  that  it  very  much  lessens  the  severity  of  the  disease,  and 
diminishes  its  fatality.  Since  Mr.  Tebb  has  thought  it  worth  liis 
•while  to  refer  to  Birmingham,  we  will  endeavour  to  show  what  mis- 
chief has  been  averted  in  our  midst  by  tlie  more  general  enforcement 
of  compulsory  vaccination.  For  this  jiurpose,  we  have  obtained  sta- 
tistics from  TJr,  Alfred  Hill,  Medical  (Irticer  of  Health  for  Birmingham, 
and  from  Mr.  Henry  May,  who  holds  a  similar  position  in  the  Manor 
of  Aston,  to  whose  eo\irtesy  we  are  much  indelited.  Dealing  tirst  witli 
Birmingham,  we  will  take  the  small-pox  cases  treated  in  the  Borough 
Hospital  during  the  year  1883.  They  numbered  1,090,  of  which  151 
were  unvaceinated  and  9-39  vaccinateil.  In  order  to  get  at  the  true 
significance  of  tliese  figures,  we  must  go  a  step  further.  Of  the  151 
unvaceinated  patients,  49  died,  that  is,  :i2A  per  cent. ;  whereas,  of  the 
939  vaccinated,  only  40  died,  or  4.3  per  cent.  This  sliows  that,  in  the 
151  unvaceinated  cases,  there  were  nine  more  deaths  than  in  the  939 
vaccinated  ones — a  most  strikiiig  proof  of  the  protective  influence  of 
vaccination,  although  much  of  it  was  not  of  the  best.  The  figures 
show  also  that  the  >nortality  in  unN-aeeinatcd  eases  is  eight  times  gi'eater 
than  in  vaccinated  eases.  In  1874,  the  percentage  of  deaths  in  vacci- 
nated cases  was  12.9,  in  unvaceinated  it  was  4".";  so  that  the  mortality 
then  was,  in  unvaceinated  cases,  only  four  times  greater  than  in  the 
vaccinated.  The  total  mortality  in  hvlh  classes  together  in  1S74  was 
16.8  per  cent.  ;  in  1S83,  it  was  8.2  per  cent.  The  great  improvement 
in  the  whole  mortality,  and  in  the  ratio  of  mortality  in  the  two  classes 
of  vaccinated  and  unvaceinated,  is  eviilence  of  the  great  value  of  im- 
proved vaccination  and  sanitary  conditions.  Now,  taking  Aston,  we 
have  an  equally  striking  record.  The  small-pox  hospital  in  Chester 
Street  had  been  o]iened  for  six  months  on  tlie  9th  instant,  and,  during 
that  period,  131  cases  were  admitted,  of  whom  11  died.  Of  these,  24 
were  totally  unvaceinated,  109  had  been  vaccinateil,  and  one  bad  had 
the  disease  liefore.  Of  the  24  unvnecinated,  no  fewer  than  nine  died, 
wdiile,  among  the  other  110  ci.ses,  there  were  only  two  death.s.  The 
large  amount  of  mortality  among  the  unvaeeinated  is  very  noticeable, 
amounting  to  37.5  per  cent. ;  and  it  is  the  more  noticeable,  because  the 
other  two  deaths  were  in  jiersons  of  fifty-two  and  fifty-six  years  of  age 
respectively,  and  seriously  ill  with  chronic  disease  when  attacked  witli 
small-po.x.  Most  of  tlie  unv.acci!iat"d  c  is  'S  who  survived  the  di^ease 
barely  escajied  with  their  lives,  and  are  disfigured.  It  is  noticeable 
that  a  large  number  of  unvaei'inaled  and  imperfectly  vacein.ated  per- 
sons are  attarkciJ.  Probably  nine-tenths  or  more  persons  in  the  A.ston 
district  have  three  or  more  cicatrices,  yet  58  had  less  than  three  out  of 
134  attacked  ;  ami  they  had  the  disease,  as  a  rule,  in  a  severe  form, 
though  the  ellect  of  tlic  vaccination,  however  .slight,  was  manifi.'sted  in 
niodifying  tlie  virulence  of  the  disease.  In  eonseipienee  of  the  in- 
crea.sed  protection  whieh  the  aiiioiint  of  vaccination  is  recognised  to 
nfTord,  most  persons  have  now  five  vaeeination-jiocks  imjiosed  ;  and  it 
is  noticeable  that  only  eight  cases  were  admitted  with  live  marks,  and 
they  were  slight  ones;  and  often  the  disease  was  only  rceognisalde  in 
them  by  its  occurring  in  other  memhi-rs  of  the  family  simultaneously. 
No  genuine  case  occurred  in  a!iv  per.^on  in  whom  the  protection  of  in- 
fantile vaccination  liad  been  renewed  by  rev.aceination.  No  member 
of  the  staff  has  contracted  the  disease,  neither  has  it  extended  to  any- 
one connected  with  the  Institution,  in  cnnseiiuenee  of  their  having 
been  rcvaccinated,  unless  protected  by  having  had  the  disease  pre- 
viously. .  r 

"  These  facts  scorn  to  show- condusively  tlVaf,  so  far  as  the  Bimiing- 
ham  district  is  coneenicd,  the  Yahio  of  vaceinatioiv  has  received  a  new 
and  striking  illustration  during  the  pre.sent  ejiidetnic." 

TnK  OuDRK  oi'  TIM'.  MED.iiDTKn.— The  Lnii'imi  (Jazetle  of  March  7th 
announces  that  Her  Majesty  has  been  iileased  to  give  and  grant  to 
Theodore  Dyke  Acland,  .M.i).,  her  lloyal  lirense  and  authority  that  he 
may  acceiit  and  wear  thi'  Insignia  o(  the  Fourth  (;la.s.s  of  the  Order  of 
the  Medjidieh,  which  His  Hi(;hneRS  the   Khedive  of  Kgypt.  authorisi'd 

by  His  Imperial  Majesty  the  Sultan,  has  1 n  pleased  to  i.'onfi-'r  upiin  him, 

in  recognition  of  his  .servMces  whilst  actually  and  entirely  employed  by 
His  Highness  beyond  Her  Mrtjcsty'a  dominions.  ■'"     "    '■      ' 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  18S4: 
ELECTION  OF  MEMBERS. 
Meetint.s  of  the  Council  will  be  held  on  Wednesday,  April  9th,  July 
9th,  and  October  loth,  1884.  Gentlemen  desirous  of  becoming  mem- 
bers of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  JIarch  20th,  .June  20th,  and  September  25th, 
1884,  in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  FowKE,  General  Secretary. 


COUNCIL. 

NOTICE   OF    MEETING. 

A  MEhTiNu  of  the  Council  will  be  held  in  the  Council-Room  of  Exeter 

Hall  on  Wednesday,  the  9tli  day  of  April   next,   r.t  2  o'clock  in   the 

afternoon.  F'r.\n"cis  Fowke,   General  Secretary. 

161.\,  Strand,  London,  March  6th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  the}'  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  ajtplication  to  the  Secretary  of  the  Collective  Investigation  Conc- 
mittee. 

I.  Acute  Pneumonia.  v.  Sj^philis,  acqtiired. 

11.  Chorea.  va.         ,,      inherited. 

III.  Acute  Rheumatism.  vi.  Acute  Gout. 

IV.  Diphtheria,  clinical. 

Urgent.  —  The  Comnxittcc  needs  ISO  more  cases  of  Pnfumonia,  and 
hopes  that  they  trill  he  sent  in  as  soon  as  jMSsible. 

Ajiplications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  161a,  Strand,  W.C. 

Notice.— The  Lifc-IIistory  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 

The  Xortr-Wf.stf;rn  Provincfs  akd  Ocph  Branch.— Moetinps  arc  held  on 
tlie  tlrst  Friday  in  every  luoutli,  at  lialf-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  jtresent  are  requested  to  communieato  with  the  Secre- 
tiries,  Surgeons  Suibley  Deakix  and  W.  .\.  MuRnis,  8,  City  Kuad,  Allahabad. 


Metropolitan  Counties  Branch  :  Northk.rn  District.—TIic  next  meeting  of 
this  nesBiou  will  be  held  on  FViday,  April  4th,  ISS4,  at  8.30  l-.M.,  at  the  Great 
Northern  Ccntrnl  Hospital.  Ur.  .1.  Braxton  Hicks,  K.B.S.,  will  take  the  chair. 
Dr.  Gripg  will  read  a  paper  on  Puarpeml  Pyrexia  :  the  indication  of  Trt'atnient. 
A  discussion  will  follow.— Georc.k  Hkntv,  M.I).,  Honorary  Secretary,  eOS,  Camden 
Road,  N. 

'  MfrrnopoLiTAN  Cocktie-s  Br.\nch  ;  HERTFORPSHtRn  District.  —It  is  proposed 
to  hold  a  meeting  of  the  above  district  at  licrtford,  one  day  towanls  tlie  end  of 
March.  Members  desirous  of  reading  papers  are  requested  t<^  send  the  titles  as  early 
as  possible  to  the  undersigned.— U.  R.  Lloyd,  St.  Albans,  Uonurary  Secretary. 


South  Wales  and  MoNMOUTimniHE  Branch— The  spring  meeting  will  be  held 
at  Llanelly,  on  Wednesday,  Ajtril  2nd.  Further  jtjirticulars  in  circulan*.  Members 
wishing  to  read  jiapers  or  make  coinmunieatinns  aro  reijuested  to  send  titles  of  the 
same  to  Dr.  Sheen,  Cardiff,  not  later  than  March  l'.^th,  in  onler  that  they  may 
apiiear  in  the  eircuhirs.— Aij-iiED  Biieen,  M.D.,  D.  Authcr  Davic!,  Mil.,  Hono- 
rary Secretaries. — Fcbnmry  'Jiilh,  1S84. 


South-eastern  Branch;  Wust  Kent  Distrkt.- A  meeting  of  the  Rlx>ve 
district  will  lie  held  in  the  Army  Medical  Department  Mcss-Rnom,  0.  an<l  I.  Corps 
Barracks,  Woolwich,  on  l-Vidtty,  March  'iSth.  at  4  p.m..  Sir  James  Ilanbury. 
K.C.B.,  .\.M.I).,  In  the  chair."  The  dinner  will  take  place  at  the  King's  .^rnis 
Hotel  at  6.:iOP.M.  Charge  (\s.  Cd.,  exclusive  of  wine,  "rn  fneilit-ite  the  nrrangc- 
munts,  geittlenicn  who  intend  ti  dine  .are  iiarticularly  rcquesteil  t.>  sigiiif)-  the  same 
to  .lames  Powell,  Esq.,  lIcrt»Tt  Il.ispitjil,  Shooter's  Hill,  Wcclwieh.  not  later  than 
March  '.'lilh.  (Woolwich  Arsen.'il  St.iti.ui,  SlE.R.,  is  tlie  nennst  stalion  to  the  plaee 
of  meeting.)  All  mcmlsTS  I'f  thi'  South-Kistern  Branch  are  enmled  to  alti'iid  this 
meeting  and  to  Intrmluce  friends.  Papers  to  1-e  read  :  O.  Pollt>ck,  K»q.,  The  Use 
of  Opium  as  an  Aid  to  Surgery ;  J.  V.  Bell,  M.U..  A  Case  of  Perineal  Section  fur 
Foreign  Hoilv  ;  F.  B.  Jessett,  fcsq.,  Two  Cases  of  tiincer  of  the  lx>wer  Jaw;  J. 
Braxl.ni  UtcUs,  M.U.,  The  Influence  of  Bodily  Movementi  on  Septic  AbsorpUon. 
—A.  W.  Nankiveli.,  Homirary  Secretary. 

SoiTii.KABTKn!»  BRAsrn  :  East  and  Writ  So&sex  Pistriots.  -  A  conjoint  meeting 
of  the  «t>.ive  dlstricU  will  be  held  nt  the  «)mnd  Hotel.  Brighton,  on  T(ie«d«y, 
March  'J.'ith,  at  :i.:iO  P.M.  Or.  Mackey  will  i.p'sido.  Dr.  SUITUM,  phyilclan  l.i  the 
Weslmiustir  Hospit-al,  will  inUoUuou  tho  »u)<leet  of  the  Colleclivo  InTesligmtiou 
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of  Disease,  with  special  reference  to  Acute  Pneumonia.  Dr.  Bagahawe,  Dr. 
Treutler,  Dr.  Rolierts,  Dr.  Fuller,  and  some  Brighton  Tiiembers  have  pro- 
mised to  take  part  in  the  di.scnssion,  if  possible.  The  Chairman  will  read  Brief 
Notes  as  to  some  New  Remedies,  ami  will  showcases  of  Rare  Disea-sesin  Children. 
Dinner  at  5.30  p.m.  Charge,  69,  exclusive  of  wine.— T.  Jek.ver  .Vebball,  G.  B. 
CoLLKrr,  Honorary  Secretaries  of  above  districts,  95,  Western  Road,  Brighton. — 
Marck  4th,  1884.  

South-Kastebn  Branch  :  West  Surbev  District. — Tho  next  meeting  will  be 
held  at  the  Red  Lion  Hotel,  Dorking,  on  Thursday,  March  27th,  1S84,  at  3.30  p.m.; 
Mr.  Horace  Clialdeeott  in  the  chair.  The  following  jiaju-rs,  etc.,  are  promised  : 
1.  Dr.  Qoodhart:  A  paper  on  Rheumatism.  2.  Mr.  Charles  Chaldecott :  A  case  of 
Stomatitis  with  Pemphigus.  3.  Mr.  Horace  Chaldecott :  A  case  of  Idiopathic 
Tetanus.  4.  Dr.  T.  F.  Pearse  >vill  show  some  new  Midwifery-Forceps  and  another 
new  invention.  Dinner  will  bo  provided  at  6  p.m.;  charge  (5s.,  exclusive  of  wine. 
Members  are  requested  to  notify  their  intention  to  dine  to  A.  Arthur  Napper, 
Honorary  Secretary,  Broad  Oak,  Cranleigh. 


North  Wales  Branch.— The  next  intermediate  meeting  will  be  held  at  the 
Crown  Hotel,  Denbigh,  on  Thursday,  March  27th,  at  12  n'elock  (noon)  jirecisely,  to 
take  into  consideration  the  by-laws  of  the  Branch,  in  such  matters  by  which  they 
may  be  affected  by  the  new  Articles  of  Association  and'  By-laws  of  the  Association; 
aUo  Membership  of  Homoiojiaths.  Notice  of  papers  and  coiumunicatii'us  should 
be  made  to  the  Secretary.  Dr.  Mark  Williams  will  read  a  paper  on  Pneumonia. 
After  the  meeting,  the  members  will,  as  usual,  dine  together  at  4  p.m. — J.  Lloyd- 
Roberts,  Honorary  Secretary.-^Dcnbigh,  March  10th,  1SS4. 


LANrAsniBE  AND  Che.'^hire  Branch. — A  meeting  of  this  Branch  will  be  held  at 
■  Wigan*  on  Tuesday,  April  Stii.  Members  desirous  of  making  coioinunications  are 
reijue^ted  to  send  their  names  at  once  to  the  Honorary  Secretary. — CnAit^ES  E- 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester.  , ,  ' 


West  Somerset  Branch.— The  Spring  Meeting  of  this  Branch  ivill  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  3rd,  at  b  o'clock.  The  subject 
settled  by  the  Council  to  be  discussed  after  dinner  will  be  "  Chorea,"  when  answers 
will  be  invited  to  the  following  questions: — "What  is  your  experience  as  to  its 
pathological  anatomy,  with  special  reference  to  concomitant  heart-disease?"  "What 
tie.-itiuent  have  you  found  most  useful  ?  "  Dr.  Long  Fox,  of  Clifton,  has  promised 
to  open  the  discussion.  The  election  of  a  represent.itive  of  the  Branch  on  the 
Council  of  the  Associatioir,  to  hold  office  for  one  year  from  the  second  day  of  the 
next  Annual  Meeting  of  the  Association,  should  now  take  jdace,  in  order  that  his 
name  may  be  returned  within  the  prescribed  time.  A  copy  of  the  Articles  and  By- 
Laws  of  the  Association,  as  lately  altered,  will  be  submitted  with  a  view  to  the 
Branch  having  its  By-Laws  brought  into  accordance  with  the  altered  Articles  and 
By-Ij;vws  of  the  Association.  Members  having  any  communications  for  the  meet- 
ing, are  requested  to  send  early  notice  of  the  title  to  W.  M.  Kelly,  M.D.,  Hono- 
rary Secretary. 

METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  MEETING  of  tie  South  London  District  of  the  Metropolitan  Counties 

Branch  was  held  on  March  12th,  at  the  Bethlem  Hospital;  Dr.  Dickson 

iu  the  chair. 

Communications. — The  following  communications  were  read. 

1.  Dr.  Hack  Tuke  read  a  paper  on  Sleep-walking. 

2.  Dr.  J.  A.  r.  Price  gave  details  of  a  case  of  Combined  Somnam- 
bulism and  Hypnotism. 

Both  papers  cUcited  an  interesting  debate,  in  which  Drs.  Mahomed, 
S.  Coupland,  Forsyth,  Mr.  Brindley  James,  and  the  Secretary  took 
part.  Dr.  Mahomed  proposed  that  the  subject  .should  be  brought 
under  the  notice  of  the  Collective  Investigatiou  Committee,  and  the 
meeting  adopted  the  resolution  unanimously.  The  Secretary  was 
instructed  to  communicate  with  the  Secretary  of  the  Collective  In- 
vestigation Committee,  with  the  view  of  instituting  an  inquiry  on  the 
subject. 

METROPOLITAN   COUNTIES   BRANCH  :   WEST   MIDDLESEX 

DISTRICT. 
A  MEETING  of  this  District   was  held   on   Friday,  Febmary  29th,   at 
Horbury  School-room,  Netting  Hill;  Dr.    W.  Travees  (Kensington) 
iu  the  chair. 

Treatment  of  Deformities. — Mr.  Noble  Smith  read  a  paper  on 
Mechanical  Principles  iu  the  Treatment  of  Deformities,  in  which  he 
explained  some  new  forms  of  mechanical  appliances,  illustrated  by  an 
excellent  series  of  diagrams. — In  tho  discussion  which  followed,"  Dr. 
Travers,  Dr.  Campbell  Pope,  Dr.  Snow,  Mr.  RoclieLyncli,  Dr  Saunders, 
Dr.  Thompson,  and  others  took  part. — Mr.  Noble  .Smith  thanked  the 
members  for  the  interest  they  had  taken  in  liis  communication,  as 
proved  by  the  valuable  remarks  elicited  iu  the  discussion  ;  and  the 
meeting^  then  terminated. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH : 

ORDINARY  MEETING. 

A  MEETING  was  held  in   the  Medical   Institute,  New  Edmund  Street, 

ou  Thursday,   March  13th.     The  chair  was  taken  by.  the  President, 

Dr    B.4LTHAZAB    FoSTEB. 

Me-to  Members. — The    following    members  of   tho  Association  were 


elected  members  of  the  Branch  :  Dr.  Bernays,  Solihull ;  Dr.  Sankey, 

Hatton  Asylum  ;  Mr.  J.  S.  Gettings,  Walsall. 
Papers. — The  following  papers  were  read. 

1.  Mr.  T.  F.  Chavasse :  A  Case  of  Gastrostomy,  with   Remarks  on 
the  operation. 

2.  Dr.  Saundby  :  Kussmaul's  Diabetic  Coma  and  Allied  Conditions. 


BORDER  COUNTIES   BRANCH:    SPRING   MEETING.       , 
The  spring  meeting  of  this  Branch  was  held  at  the  Central  Hotel, 
Carlisle,   on  Friday,  February  22nd,   1884;    the   President,   Dr.  Mac- 
DOUGALL,  took  the  chair  at  6  r.M.     Forty-one  members  and  \'isitors 
were  present. 

JVew  Members. — Dr.  Harris  of  Dalston  was  elected  a  member  of  the 
jUsociation  and  Branch.  Mr.  Hugh  RedmajTie  of  Ambleside,  Dr.  J.  C. 
Hodgson  of  M'orkington,  Dr.  R.  H.  Wright  of  Melrose,  ami  Dr.  Mac- 
lachlan  of  Longtown,  were  elected  members  of  the  Branch. 

A'ew  Secretary. — Dr.  AV.  Russell,  having  left  Carlisle  for  Edinburgli, 
formally  tendered  his  resignation  as  Secretary,  and  a  vote  of  thanks  to 
him  for  his  services  was  passed.  Dr.  Tiffin  moved,  and  Dr.  Barnes 
seconded,  that  Dr.  Lediard  he  .appointed  Secretary  in  Dr.  Russell's 
stead.     This  was  carried. 

P}ierperal  Pyrcriu. — Dr.  Angus  Macdonald  of  Edinburgh  opened 
(by  invitation)  a  discussion  upon  puerperal  pyrexia.  He  read  a  long 
and  interesting  paper  upon  the  causes,  nature,  varieties,  and  classifica- 
tion of  the  disease.  The  discussion  which  ensued  was  shared  in  by 
Drs.  Macdougall,  IIci\ry  Barnes,  Lockie,  I'Anson,  Muir,  Maclaren, 
Sanderson,  Wotherspoon,  Walker,  Surgeon-Major  Smith,  Russell,  and 
Lediard. — Dr.  Maedouald  made  an  able  reply. 

Ovaricm  Tumours. — Dr.  Maclaken  made  a  few  remarks  upon  some 
casts  of  ovarian  tumours  on  the  table. 

Dinner. — Dr.  Macdougall  took  the  chair,  and  was  supported  on  the 
right  by  Dr.  Taylor  of  Penrith,  and  on  the  left  by  Dr.  Macdonald  of 
Edinburgh.  Dr.  Muir  of  Selkirk,  the  President-elect,  was  in  the 
vice-chair.     There  were  present  forty-three  members  and  visitors. 

Address  to  Dr.   M.    Jr.    Taylor. — The   President  called   upon   Dr. 
Lediard  to  read  an  address,  which  had  been  engraved  and  illuminated, 
and  signed  by  150  medical  men  in  the  Border  Counties  area. 
"  To  MkJuiel  ll^ai.tleU  Taylor,  Esq.,  M.D.,  of  Penrith,  Cumberland. 

"We,  the  undersigned  members  of  the  medical  profession  residing 
in  the  Border  Counties,  desire  to  express  to  you  our  appreciation  of 
the  very  valuable  serrices  you  have  rendered  to  scientific  medicine 
during  your  forty  years  of  practice,  and  to  assure  you  of  oui-  hearty 
good  wishes  on  your  retirement. 

"  Duiing  your  long  and  useful  career,  various  subjects  of  original 
inquiry  have  engaged  your  attention,  and  have  led  to  important  addi- 
tions to  our  previous  knowledge.  Among  those  which  seem  to  us  to 
be  especially  worthy  of  mention  are — your  Essay  on  the  Pathology  of 
the  Urinary  Secretion,  which  obtained  for  you  a  gold  medal  on  your 
graduation;  your  discovery,  in  1844,  of  the  presence  of  m'ca  in  the 
blood  of  patients  suffering  from  typhus  fever;  and  your  subsequent 
investigations  into  the  mode  of  origin  and  propagation  of  epidemic 
fevers.  To  yonr  clinical  sagacity  and  acute  powers  of  observation  is 
owing  our  present  knowledge  that  epidemics  of  enteric  fever  and  scar- 
latina may  be  caused  by  contamination  of  the  milk-supply,  and  this 
knowledge  has  already  been  of  immense  service  in  the  prevention  of 
disease.  , :     ■ 

"  The  high  estimation  in  which  you  are  held  by  your  professional 
bretliren  was  evidenced  by  your  unanimous  selection  as  the  President- 
elect of  the  Border  Counties  Branch  of  the  British  Medical  Associa- 
tion, upon  its  formation  sixteen  years  ago,  and  the  manner  in  which 
you  fulfilled  the  duties  of  this  office,  the  kindly  interest  you  have 
taken  in  its  welfare,  and  the  number  of  able  clinical  papers  which  you 
have  contributed  to  its  proceedings,  have  tended  largely  to  its  success. 

"In  addition  to  your  purely  professional  inquiries,  it  may  not  be 
out  of  place  to  refer  to  your  arch.'eological  researches.  We  are  assured 
that  your  investigations  have  thrown  light  upon  many  important  and 
previously  unexplored  subjects  in  your  own  district,  and  have  obtained 
for  you  a  foremost  place  among  northern  archaologists. 

"  After  such  achievements,  it  has  been  thought  fitting  that  your 
professional  brethren  should  express  their  opinion  of  the  value  which 
they  entertain  of  you  and  of  your  services,  and  of  the  eminent  position 
which  you  have  so  long  held  among  them.  In  doing  so,  we  wish  you 
health  and  happiness  to  enjoy  your  well  merited  retirement,  and  we 
hare  pleasure  in  appending  our  names  to  this  address." 

Dr.  Macdougall  then,  in  a  long  and  eloquent  speech,  presented  the 
address  to  Dr.  Taylor. ' 

1  It  shouhl  be  stated  that  many  names  for  the  address  ^vere  received  too  late  for 
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Dr.  Taylor,  in  responding,  said:  I  accept  this  address,  and  I  esteem 
it  as  the  very  highest  compliment,  as  the  very  greatest  houoiu'  which  I 
could  possibly  receive,  emanating,  as  it  does,  from  a  profession  which  I 
have  ever  loved,  and  from  the  kindly  feeling  of  the  members  of  this 
Society,  and  of  practitioners  with  whom  I  have  been  more  or  less  asso- 
ciated for  many  years.  1  am  about  to  retire  from  the  jiractice  of  our 
profession  in  the  north  of  England,  and  that  retirement  will  necessaiily 
be  tinged  with  some  degree  of  sadness  to  mo.  The  time  comes  to  all 
of  us,  if  wo  live  as  long,  when  the  fatigues,  the  caies,  the  responsibili- 
ties of  practice,  particularly  if  it  be  an  active  country  practice,  induce 
in  us  a  desire  for  more  ease  and  leisure.     We  become,  as  the  poet  says, 

"  Hackneyed  with  business,  wearied  .it  that  oar 
Which  thousands,  once  fast  chained  to,  quit  no  more." 

And  in  excusing  to  myself  that  wish  for  retirement,  my  only  plea,  is 
the  plea  of  long  servitude.  It  is  now  thirty -nine  years  since  I  joined 
the  ranks  of  the  profession,  and  have  been  almost  from  the  beginning 
engaged  in  laborious  work.  You  have  been  good  enough  in  this  address 
to  refer  to  my  contributions  to  medical  science.  In  this  respect,  my 
regrets  are  infinitely  greater  as  to  material  lost  and  work  left  undone 
than  any  consideration  of  merit  as  to  what  I  have  done.  You  have 
referred  to  some  observations  on  the  history  and  etiology  of  fevers,  and 
more  particularly  to  observations  on  the  propagation  of  fevers  by  means 
of  milk.  These  to  me  present  an  old  and  curious  story,  reaching  hack 
to  the  year  1858,  when  these  observations  were  fii'st  begun.  After  a 
time,  it  seemed  to  me  that  the  discovery  of  these  facts  fell  dead  and 
flat,  and  became  wellnigh  forgotten,  for  it  failed  in  receiving  corrobora- 
tion from  others,  and  I  myself  bcMn  to  think  there  might  have  been 
some  e:Tor  in  my  facts  or  in  the  logic  of  my  reasoning.  But  years 
rolled  on  ;  and,  twelve  or  thirteen  years  after,  1  had  the  satisfaction 
my.self  of  verifying  the  circumstance  for  tin-  second  time.  Soon  after- 
wards, fresh  proofs  came  from  many  quarters,  and  it  was  the  source  of  the 
greatest  gratification  to  me  to  find  my  old  supposition  corroborated  by 
other  obsen'crs,  and  that  which  had  been  regarded  as  a  dubious  occur- 
rence came  to  be  recognised  as  a  positive  and  general  law  of  infection 
in  sanitary  science.  You  have  thought  it  worth  while  to  refer  to  my 
researches  in  archajology.  On  this  point,  I  would  only  say  to  those 
who  are  working  very  hard  at  their  profession,  do  not  give  a  slavish 
adherence  to  it  entirely.  Seek  some  change,  some  recreation,  some- 
thing to  divert  the  mind  or  engage  the  body  as  diverse  as  possible  from 
the  routine  work.  Adopt  a  hobby.  At  all  events,  adojit  something  in 
which  you  have  an  interest — some  literary  pursuit,  some  branch  of 
natural  history,  the  collection  of  objects  of  natural  history,  or  of  objects 
in  which  you  are  interested,  or,  on  the  other  hand,  as  a  relief  to  seden- 
tary and  mental  work,  some  out-door  amusement — farming,  hunting, 
fishing,  or  shooting.  In  this  way,  you  will  secure  the  greatest  jiresent 
advantage  to  your  powers,  and  may  educate  yourselves  better  for  the 
enjoyment  of  leisure  when  it  comes,  and  may  be  providing  yourselves 
with  solaces  for  advancing  year.s.  .'.moi'i  ;  ..: 


SPECIAt  CORRESPONDENCE. 


CAIRO. 


[kRuM   OUll   SPKOI.<I,  COIU'.h>l'uNIiENT.] 

It  is  said  that  Osman  D.agna,  or  Digna,  or  Da'na,  aceonling  to  the 
Arabic  dialect  of  the  place  in  which  you  m.ay  be,  has  given  out  that  the 
rea.sou  of  the  late  defeat  was  owing  to  liis  men  attempting  to  use  fire- 
arms to  which  they  are  unaccustonieii.  The  wc.ither  is  now  warmer,  and 
I  hear  that  nine  liritish  soldiers  have  liad  sunstroke  at  Souakin. 

The  .Suez  Ilospitjil  is  now  all  activity,  7  officers  and  141  sick  and 
wouuded  anived  there  on  March  9th.  Two  otlicei-s  and  fil  men,  in 
charge  of  Surgeon-Major  Morgan,  are  exjiccted  at  Cairo  to-day.  These 
are  the  .sliglit  ca.ses.  Captain  Gieen  has  been  here  for  some  days.  lie 
lias  a  lamo  arm,  having  boon  bruised  on  the  left  elbow  by  a  canister- 
shot.  It  was  a  simple  abrasion  with  .  oIl^i(^l■able  swelling,  but  all 
that  has  now  passed  away,  leaving  the  arm  .somewhat  feeble.  Captain 
Wauchopc  is  also  progressing  favourably,  iin<l  will  return  to  Suez  on 
the  CaryafoH.  The  ca,sualties  aro  chiefly  llesli  wounds,  duo  to  swords 
and  spears,  there  being  very  few  cases  of  liroken  bones.  There  have, 
liowever,  been  three  aniputations  of  limb.s  of  a  dangerous  nature,  ami 
there  are  two  seiious  cases  of  com|iound  fia.  tiircs.  .Some  of  the  bullet 
and  sword  wounds,  not  implicating  bones,  are  olso  rclwrted  to  be 
dangerotia  i  ■  :    '  i    ■ 

Colonel  Barrow,  who  had  sustained  a  spcar-wonhd  in  th«  abdomen, 
with  protrusion  of  the  bowel,  is  doing  so  well  Uiat  he  is  conoidcred 
of  d 


The  Deputy  Surgeon-General  at  Souakin  is  Surgeon-Major  McDowell, 
who  was  a  member  of  the  late  Board  of  Health  during  the  cholera 
time,  and  who  took  an  active  part  in  the  work  of  the  Board. 


PAEIS. 
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[from  OTJB  SPECIAI,  COKRESPONDENT.] 
Pathulogy  of  Dy3cntery. — Researches  on  Rabies. 
MM.  KiEXEP.  and  Kelsch  have  contributed  to  this  month's  Archives 
dc  Physiologic  a  memoir  entitled  "  Etude  Anatorao-Pathologique  de  la 
Dysenterie,  et  Kecherclms  sur  les  Necroses  Experimentales  de  la 
Mu(iueuse  Intestinale."  Their  researches  have  induced  them  to  con- 
siiler  that  dysentery,  and  those  abscesses  of  the  liver  which  are  special 
to  hot  climates,  proceed  from  a  primary  degeneration,  identical  in  cha- 
racter, and  traceable  to  the  influence  of  a  poison  capable  of  producing 
a  gangrenous  efl'ect  on  different  organs.  The  authors  append  to  their 
article  the  following.  The  lesions  produced  by  the  action  of  ammonia, 
as  well  as  those  characteristic  of  dysentery,  proceed  from  the  combina- 
tion of  necroses  mth  inflammation.  If  the  action  be  sufiiciently  Intense 
to  attack  the  vascular  coat  as  well  as  the  mucous  membrane,  gangrene 
results  in  both  cases  ;  but  if  the  superficial  mucous  membrane  be  either 
partially  or  totally  attacked,  dry  gangrene  result.s.  The  dry  gangi-ene 
')f  dysenteiy  differs  widely  from  the  lesion  produced  experimentally  by 
injecting  ammonia.  When  ammonia  acts  on  the  superficial  mucous 
membrane  it  becomes  disintegrated,  and  there  is  formation  of  a  pscudo- 
retieulated  membrane  analogous  to  that  observed  on  the  pharyngeal 
and  laryngeal  mucous  membrane  in  diphtheria  ;  when  the  dysenteric 
virus  acts  supei-ficially,  a  special  lesion  is  observed,  which  the  authors 
compare  to  a  dry  eschar.  The  reticulated  formation  sometimes  ob- 
served in  the  intestinal  mucous  membrane  in  dysenter}'  is  not  con-, 
staut,  and  extends  over  a  limited  area.  The  dry  eschar  of  dysentery 
is  analogous  to  the  membrane  of  diphtheria  in  one  respect  only — the 
transformation  which  the  anatomical  elements  undergo  after  death. 
Ammonia  produces  sudden  and  immediate  necrosis  ;  a  little  afterwards 
sudden  and  violent  inflammation  occurs,  followed  finally  by  repair  of 
tissue.  In  the  dysenteric  area,  necrosis  goes  on  slowly,  destroying  the 
superficial  cells  one  by  one,  and  gradually  attacks  the  lower  strata. 
Inflammation  is  slight,  and  from  the  onset  co-existent  with  the  progress 
of  necrosis.  In  dysentery,  necrosis  reappears  during  the  course  of  the 
affection,  preventing  the  repair  of  tissue.  The  constant  regeneration 
of  a  specific  poison  in  dysentery  gives  it  a  necrotic  and  atonic  character, 
which  is  evident  from  the  beginning  to  the  end  of  the  malady. 

M.  Pasteur,  aideil  by  JI.M.  Roux  and  Chamberland,  have  made  a 
series  of  experiments  on  rabies.  In  a  communication  presented  to  the 
.\cadt;mie  des  Sciences  and  Academic  de  Medecine,  thej-  state  that, 
when  the  virus  is  directly  introduced  into  the  circulation,  symptoms  of 
paralytic  rabies  are  manifested ;  but  the  peculiar  noise  like  barking, 
accompanied  by  a  state  of  fury,  is  absent.  The  virus  has  a  deciiled 
tendency  to  become  deposited  in  the  cncephalon  and  spinal  cord  ;  but 
it  is  also  obsei-^-ed  in  .some  pcripheRil  ner\'es — the  pncumogastric  and 
sciatic.  It  luis  also  been  observed  in  the  submaxillary  and  sublingual 
glands.  Under  certain  conditions  the  virus  retains  its  toxic  properties. 
The  body  of  an  animal  dead  from  rabies  was  kept  for  some  weeks  at  a 
temperature  between  0°  and  12°  C.  (32°  and  53.6°  Fahr.)  Inoculation 
wa.s  made  with  fragments  of  the  central  nerve-substance,  and  rabies 
resulted  ;  vim.-;,  preserved  in  sealed  tubes,  and  kept  at  a  low  tempera- 
ture, retained  its  virulence.  M.  Pasteur  has  observed  that,  when  tho 
virus  is  clear  ami  transparent,  it  is  much  more  .active  that  when 
turbid.  With  regard  to  the  presence  of  micro-organisms  in  the  virus 
of  rabies,  M.  Pasteur  does  not  decide  either  affirmatively  or  negatively, 
but  says  that  the  blood  of  animals  attacked  by  rabies  presont.s  a 
special  kind  of  granule,  which  is  the  toxic  element,  inasmuch  .a.s  rabies 
is  produced  by  injecting  this  blood  into  the  veins  of  healthy  animals, 
lljliodermic  injections  of  small  quantities  of  virus  provoke  a  form  of 
rubies  whiih  develops  slowly.  M.  Pasteur  thinks  that  the  virus  M 
more  quickly  alisorbed  when  injected  into  the  circulation  than  into  tho 
lymphatics.  After  a  series  of  inoculations  on  animals  of  dilferent 
species  the  virui,  losca  ita  force,  antl  in  the  Inst  series  of  animals  the 
symjitoms  arc  gieatly  modified.  M.  Pasteur's  experiments  lead  him  to 
hope  that  rabicH  will  tii>  rendered  innocuous  by  inoculation  of  attenuateii 
virus.  Id  his  laboratory  are  dogs  which  arc  rcmlored  exempt  fmni 
nibies  by  having  been  inoculatcil  with  attenuateii  virus.  M.  Bonier 
h.as  comnmnicaled  to  the  Ai»li'mie  des  Sciences  the  results  of  M. 
(iibicKn  experiments  on  the  production  of  rabies  in  binls.  .M.  dibier 
iuoculatcj  a  fowl,  -which  was  attacked  by  paralysis,  but  recovcml.  Hn 
therefore  supiio.sed  it  iirobable  that  birds  can  contract  rabies  but 
recover.  A  pigi'Oii  and  a  cock  were  iiioi'uUtcd  with  the  virus  of 
rabira,   and   appnh>ntly   were  not  otfecled,   but  rats  inoculated  with 
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fragments  of  the  cerebral  substance  taken  from  these  birds  (lied  with 
all  the  symptoms  of  rabies.  After  twenty-eight  days,  inoculations 
made  from  the  birds  were  without  results.  M.  (iibier  has  also  tested 
the  prophylactic  value  of  garlic  and  pUocarpin  in  rabies  ;  and  in  a 
communication  to  the  Academic  des  Sciences  he  states  that  he  inocu- 
lated the  ccrL'bral  substance  of  rats  with  the  virus  of  rabies,  according 
to  the  dii-cctions  laid  down  by  M.  Pasteur.  Those  which  had  been 
submitted  to  the  influence  of  garlic  and  pilocarpin,  before  and  after 
inoculation,  died  as  rapidly  as  the  others. 


MANCHESTER 

[from  our  own  CORRE.SPONDENT.]  ', 

Vifitdria-Da'riUil  Hospilal. — General  Hospital  for  Sick  Chiklreii.-^Eoyal 

Eye  Hospital. — Edinhargli  UnivcrsHij  Club. 
A  MEETING  was  held  in  the  mayor's  parlour.  Town  Hall,  last  week,  for 
the  purpose  of  enlisting  the  support  of  the  inhabitants  of  Manchester 
and  the  neighbourhood  in  favour  of  the  Victoria  Dental  Hospital, 
which  has  been  established  in  Sydney  Street,  All  Saints.  The  Mayor 
of  Salford  presided.  In  Grosvenor  Scjuare,  in  the  immediate  vicinity 
of  All  Saints,  there  already  exists  the  Manchester  Dental  Hospital, 
and  the  supporters  of  that  institution  attended  in  large  numbers  to 
oppose  the  formation  of  a  secoud  dental  charity,  and  led  to  sorne 
strong  remarks  being  made  by  gentlemen  of  the  two  jjarties.  Mr. 
Alderman  AValmsley,  a  Manchester  surgeon,  said  lie  had  come  to  the 
meeting  with  the  intention  of  sujiporting  the  Victoria  Dental  Hospital, 
but  he  thouglit  it  was  not  proper  to  force  on  the  public  of  Manchester  an 
institution  or  two  institutions  at  present  so  ill-matured.  He  proposed 
that  the  subject  that  they  had  been  called  to  consider  should  be  referred 
for  consideration  to  the  two  committees  of  the  two  hospitals.  After  a 
long  discussion,  it  was  ultimately  agreed  that  the  committees  of  the 
two  charities  should  confer  together  with  the  view  of  amalgamation. 

At  the  annual  meeting  of  the  General  Hospital  for  Sick  Children,  a 
more  than  passing  allusion  was  made  to  the  loss  the  Hospital  had  sus- 
tained by  the  death  of  Dr.  Borchardt,  who  had  rendered  unbroken 
service  to  the  institution  for  a  period  of  thirty  years,  and  also  to  the 
sad  deaths  of  two  lady  probationers  consequent  ujion  disease  contracted 
in  discharge  of  their  benevolent  duties.  The  medical  report,  of  which 
only  an  abstract  has  yet  been  published,  is  quite  up  to  its  usual  high 
standard  ;  the  careful  analysis  of  cases  admitted  into  the  hospital,  ami 
painstaking  manner  in  which  a  short  precis  of  the  more  interesting 
cases  is  given,  renders  it  a  valuable  addition  to  statistical  medical 
literature. 

The  same  day  the  Royal  Eye  Hospital  had  its  annual  meeting,  under 
the  presidency  of  Mr.  Goldschmidt,  the  Mayor  of  Manchester,  who  is 
also  the  chairman  of  the  hospital  ;  he  announced  that  the  workmen 
were  already  engaged  upon  the  new  building,  and  that  it  was  hoped 
the  new  hospital  would  be  ready  for  opening  in  the  month  of  October. 
He  paid  a  gratifying  tribute  to  the  value  of  the  work  done  in  the  hos- 
pital during  the  past  year,  and  announced  the  funds  of  the  charity  to 
be  in  a  satisfactory  condition. 

The  Edinburgh  University  Club  held  its  annual  dinner  at  the 
Queen's  Hotel,  on  Thursday,  ilarch  13th,  about  eighty  members 
and  guests  being  present.  The  great  feature  of  the  dinner  was  the 
presence  of  Sir  Joseph  Lister,  who  was  warmly  greeted  by  the  numer- 
ous old  pupils  of  his  who  are  members  of  the  club.  Most  of  the 
speeches  were  of  the  usual  after  diimer  type,  but  that  of  the  president. 
Dr.  Thorburn,  must  be  singled  out  for  its  excellence,  in  which  he  in- 
troduced Sir  Joseph,  and  in  terse  and  well  chosen  language  reviewed 
his  work  in  connection  with  the  Edinburgh  University.  The  dinner 
was  an  excellent  one,  but  it  must  be  confessed  that  the  old  social 
(characteristics  of  the  gathering  seem  to  have  been  somewhat  lost,  and 
that  there  is  a  danger  of  its  becoming  a  more  stately  banquet.  In 
gatherings  of  this  sort  there  is  just  the  possibility  of  having  too  many 
guests. 


CORRESPONDENCE. 


TREATMENT  OF  CARIES  OF  THE  SPINE. 

Sir, — Will  you  allow  me  to  remind  your  readers  and  correspondents, 
that,  as  regards  plaster-of- Paris  jackets,  I  have  already  acknowledged 
the  services  that  they  have  rendered  1  I  have  also  pointed  out  certain 
disadvantages  with  which  their  use  is  attended,  and  described  a  plan 
by  which  the  spine  can  be  fixed  without  those  disadvantages  being 
encountered. 

It  seems  to  me  unfortunate  that,  because  surgeous  have  met  with  a 
certain  amount  of  success  with  one  plan  of  treatment,  they  should 


ignore  all  its  defects  and  decline  to  acknowledge  the  possibility  of  any 
other  plan  being  better. — I  am,  sir,  yours  faithfully, 

Noble  Smith. 

Sir, — After  nearly  seven  years  of  extensive  employment  of  the 
plaster-jackets  in  tlie  treatment  of  carii'S  of  the  spine  in  children,  I 
would  like  bricHy  to  state  that  I  am  as  firm  a  believer  in  its  v.alue  and 
necessity  as  ever  I  was.  In  the  Harvcian  Lectures  which  I  had  the 
honour  of  giving  in  December,  1879,  I  wrote:  "So  unapproached  in 
its  simplicity  and  jierfection  do  I  consi<ler  this  modern  treatment  to 
be,  that  I  profoundly  regret  to  see  that  these  jackets  are  apparently 
dropping  out  of  fashion,  possibly  to  give  place  to  some  other  and 
newer  material,  of  which  the  expense  and  diilieulty  of  application  will 
put  it  beyond  the  reach  of  these  poor  little  .surgical  outcasts."  Cer- 
tainly I  did  not  think  then  that  any  form  of  mechanical  spinal  sup- 
port had  a  future,  nor  can  I  think  so  now.  Such  apparatus  can  do 
no  more  for  a  diseased  spine  than  insure  rest  for  it,  nor  can  it  fill  that 
essential  oflice  with  the  economy  and  thoroughness  of  either  the 
plaster-jacket  or  the  poroplastic  corset. 

I  have  applied  several  hundreds  of  these  plaster-Jackets,  and  my 
experience  is  that  tlie  objections  to  the  metliod  (and  the.se  are,  or  seem 
to  be,  many)  e.xist  only  in  theory.  The  skin  can  be  artfully  and  efli- 
ciently  washed  beneath  the  jackets,  and  they  need  not  be  disturbed 
for  six  or  eight  months  ;  some  I  have  left  on  for  nearly  two  years, 
many  for  fourteen  or  fifteen  months,  and  always  with  the  gre.ater  ad- 
vantage. Years  ago  I  dreaded  the  sight  of  a  child  with  spinal  cariesj 
now  I  know  that  I  can  do  much  for  hirn  ;  and  it  is  within  my  expe- 
rience that,  since  we  have  been  shown  how  to  use  plaster-of- Paris  jackets, 
spinal  abscesses  are  of  comparatively  unf'requent  occurrence. — 1  am, 
yours  truly,  EDMrxD  Owen,  F.R.C.S., 

Surgeon  to  the  Children's  Hospital,  Great  Ormoud  Street. 

March  ISth,  1884. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

RECOGNITION  OF  THE  SERVICES  OF  THE  ARMY  MEDICAL 

DEPARTMENT. 
In  recognition  of  the  efficient  manner  in  which  the  medical  service  has 
been  carried  out  in  the  operations  of  the  Soudan  Expeditionary  Force, 
Brigade-Surgeon  E.  M'Dowell,  A.M.D.,  will  be  specially  promoted  to 
the  rank  of  Deputy  Surgeon-General — a  rank  which  at  present  he  tem- 
porarily holds  while  acting  as  Principal  Medical  Officer  of  Major- 
General  Graham's  force.  Occasion  will  also  be  taken  to  confer  upon 
Surgeon-General  J.  Irvine,  Principal  Medical  Officer  of  the  British 
Army  of  Occupation,  the  Companionship  of  the  Order  of  the  Bath,  for 
the  energy  displayed  in  organisiug  the  medical  detachments  which 
proceeded  from  Cairo  to  Suakim. 

BLOCK  OF  PROMOTION  AMONG  THE  SKNIOR  SURGEONS-MAJOE  OF 
THE  ARMY  MEDICAL  DEPARTMENT. 
Sir, — Can  no  remedy  be  found  to  do  away  with  the.  present  miserable  .state  of 
things  ?  Surely,  a  medical  officer  who  has  served  twenty-live  years  on  full-pay  is 
entitled  to  a  brigade-surgeoncy  at  least.  The  average  age  of  the  132  adminis- 
trative officers  who  were  un  full-pay  during  the  past  nineteen  years  was  49.4 
years  on  promotion,  and  twenty-sis  years  of  service.  Previous  to  1874,  the  rank 
(if  Deputy  Surgeon-CJeneral  was  reachtd  at  an  average  age  of  4S.5  years.  Few  of 
the  present  senior  surgeons-major  can  exjiect  to  become  brigade-surgeons  before 
50,  and  twenty-niiK^  years'  service.  In  1S73,  the  senior  assistant-surgeons  were 
in  a  very  similar  relative  position — grey-bea(led  men  of  fifteen  or  sixteen  years' 
service.  Sir  Galbraith  l^igan  prevailed  upon  the  then  Secretary  of  State  for  War 
to  guarantee  that  all  officers  above  fifteen  yejirs'  service  would  be  promoted.  A 
long  Gazette  was  the  result.  When  a  siuiilar  block  existed  among  the  old  regi- 
mental surgeons,  Sir  James  McGrigor  gut  the  new  rank  of  second  class  staff- 
surgeon  instituted,  and  all  the  seniors  promoted.  Every  lieutenant-colonel  in 
the  army  who  serves  in  that  rank  for  five  years  obtains  the  step  of  full  colonel, 
but  every  relative  lieutenant-colonel  in  the  Army  Medical  Department  will  have 
to  serve  nine  years  at  least,  and  probably  longer,  before  he  can  expect  a  step 
which  only  gives  half-a-crown  exta^  p.ay  at  home  and  in  the  C((lonies,  but  no  in- 
crease of  pay  at  all  in  India  ;  and,  in  any  case,  no  increased  relative  rank.  He 
is  being  constantly  superseded.  A  good  deal  has  been  writteu  about  the  gene- 
rosity of  the  Government  to  the  Army  Medical  Department.  Well,  sir,  what  are 
the  facts?  In  the  nine  ye.ars  pre\ions  to  uniflcaticn,  the  average  annual  number 
of  medical  officers  on  full  pay  was  Z.04S:  in  the  nine  years  after,  8S0,  or  16S  less. 
"Whatever  the  department  has  gained  has  been  at  the  expense  of  its  own  brains, 
bones,  and  sinews.  Some  plan  must,  then,  be  devised  to  accelerate  promotion 
among  those  particularly  coucemed  in  the  interests  of  efficiency  and  content- 
ment. Can  any  better  be  suggested  than  the  one  adopted  by  former  Directors- 
general  ?— I  am,  etc.,  X.  Y.  Z. 

STATISTICS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Sir, — I  am  indebted  to  your  kindness  for  a  too  favourable  notice  of  my  tables  ia 
your  editorial  nf  January  5th  ;  but  1  must  beg  of  you  to  give  as  early  au  inser- 
tion as  you  conveniently  can  to  this  my  pr(itest  against  the  incorrect  application 
of  my  figures  by  .1  correspondent  whom   yt.iu  quote  on  page  36  of  the  same 

JOCRNAL. 
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In  the  paragraph  to  which  I  object,  there  is  manifested  a  hurried  exami- 
nation of  my  tables,  and  a  misco'ncejitinn  of  their  intention,  their  scope, 
and  their  applicability  ;  with  consequent  misrepresentation — unintentional,  no 
■doubt,  but  not  the  less  mischievous. 

A  careful  study  of  tlie  explanatory  letterpress  which  accompanies  the  tables- 
ten  in  number— will  etrectually  prevent  the  recurrence  of  such  mistakes. — Your 
obedient  9er\-ant,  J.  P.  U.  Boileai',  M.D.,  Surgeon-Major. 

Ailahabad,  January  30th,  1S84.  


MEDICO-LEGAL  AND   MEDICO  ETHICAL. 

ACTION  FOK  SLAXDKR  BROUiiHT  BY  A  MEDICAL  MAN. 
An  action,  brought  by  Mr.  Kdwaril  Sutton  Page,  a  medical  man  in 
jiractice  at  Solihull,  near  Birniinghani,  to  recover  damages  for  slander 
uttered  by  Jlr.  W.  L.  Harrison,  of  Knowle,  has  been  tried  in  the 
Queen's  Bench  Division  of  the  Higli  Court  of  Justice,  before  Mr. 
Justice  Hawkins  and  a  special  jury.  The  trial  commenced  on  Tuesday, 
March  11th,  and  ended  on  Monday  la.st. 

Mr.  Loekwood,  Q.C.,  and   Mr.   Krncst  Page  were  for  the  plaintiff, 
and  Mr.  Charles  Russell,  Q.C.,  and  Mr.  Cramp  for  the  defendant. 

Mr.  Loekwood,  in  his  ojiening  statement,  said  that  Mr.  Page,  the 
jdaintiff,  had  practised  as  a  medical  man  in  the  neighbourhood  of  Bir- 
mingham for  twenty-five  years,  and  the  slander  of  which  he  complained 
charged  him  with  the  greatest  dereliction  of  duty  that  a  medical  man 
could  be  guilty  of.  The  defendant  lived  at  Knowle,  five  miles  from 
the  plaintiffs  place  at  Solihull.  He  was  a  man  of  considerable  pro- 
perty. He  was  fifty  years  of  age.  The  jilaintilf  had  been  his  family 
medical  man.  This  relationship  began  about  the  end  of  August,  1881, 
"when  the  plaintiff  was  first  consulted  by  Mrs.  Harrison,  the  defend- 
ant's wife,  about  a  hurt  to  the  face  of  a  little  girl  in  a  carriage  accident. 
His  attendance  continued  until  April  in  the  following  year,  when  Mr. 
and  Mrs.  Harrison  went  to  the  Mediterranean  for  two  months.  When 
the  lady  came  back  she  was  seriously  ill.  Tlie  plaintiff  continued  to 
attend  Mrs.  Harrison  until  November,  but  upon  November  5th  he  re- 
ceived a  comnmnication  from  Mr.  Harrison  requesting  him  to  furnish 
his  bill  for  professional  services,  and  cease  all  attendance  on  the  family. 
On  the  following  day  the  plaintiff  WTote  to  the  defendant  expressing 
his  pain  and  distress  at  the  receipt  of  the  letter,  as  such  an  abrupt  ter- 
mination of  acquaintance  between  a  medical  man  and  his  patients 
should  have  some  e.xplanation.  He  said  that,  during  the  time  he  had 
acted  as  medical  attendant  at  the  defendant's  house,  he  had  always 
endeavoured  to  do  his  duty  jirofessionally  and  socially,  and  he  was  not 
aware  that  he  had  done  anything  to  forfeit  confidence.  On  November 
7th  Mr.  Page  called  on  Jlr.  Harrison  for  an  explanation.  In  the  course 
of  the  conversation,  the  defendant  accused  him  of  having  given  opium 
and  morphia  to  his  wife,  contrary  to  his  instructions  ;  and  of  having 
visited  his  house,  while  he  (the  defendant)  was  in  Birmingham.  The 
plaintiff  replied  that  he  would  allow  no  one  to  tie  his  hands  in  treat- 
ment; and  tliat  hchadnevervisited  the  house,  except  professionally,  and 
when  .sent  for.  The  defendant  also  said,  "I  do  not  know  whether  that 
last  child  is  yours  or  not;  you  know."  He  further  said,  "I  do  not 
believe  there  is  in  the  hou.se  a  child  that  is  mine."  The  plaintiff  re- 
jilied  that,  after  such  remarks,  he  would  never  enter  the  house  again. 
It  Wius  a  dangerous  place  for  any  man  to  enter,  especially  a  medical 
man.  The  defendant  mentioned  the  names  of  two  medical  men  who 
had  formerly  visited  at  liis  liousc.  He  slid  one  had  attempted  to  take 
advantage  of  his  wife,  and  lie  would  nut  trust  her  alone  with  the 
other.  Before  Mr.  Page  left  the  liouse,  Mr.  Harrison  asked  him  not 
to  take  any  notice  of  what  he  had  said,  .-us  he  was  very  excited;  and 
tliuy  parted  in  an  .apparently  friendly  manner.  The  plaintiff  hoard  no 
more  of  tlie  matter  until  November  20th,  wlien  the  defendant's  .soli- 
citor wrote  to  liim  expressing  surpri.so  that  h(^  had  walked  out  with 
Mrs.  Harrison  on  tho  previous  Monday,  'i'his  the  jdaintilf  denied. 
Soon  afterwards,  Mr.  Harrison  circulateil  the  slanders  whieli  were  now 
Inade  the  subject  of  complaint.  Ho  3;iid  that  Mr.  Page  had  seduced 
his  wife,  ami  h.ad  procureif  abortion  for  her  ;  and  that  his  homo  had 
been  l>roken  up.  He  made  a  speech  iit  a  rhili  of  which  ho  was  chair- 
man, and  .said  that  liis  wife  had  been  seduced  Viy  the  family-doctor, 
and  under  the  iiilbunce  of  chloral.  On  another  occasion,  he  said 
similar  things  to  Mr.  Welford,  and  requested  him  to  lei!  it  to  anybody 
lie  chose.  Immediately  that  this  came  to  the  cars  of  the  plaintilf,  he 
directed  his  solicitors  to  write  to  the  defendant,  and  the  .action  was 
Ill-ought.  He  believeil  that  on  January  Oth,  1883,  Mrs.  Harrison  left 
the  house  of  her  hu-sband;  and  that  sin -e  then  an  unhappy  state  of 
things  had  existed.  In  Augu.st  1883,  tlie  defendant  commenced  pro- 
ceedings in  tho  Divorce  Court. 

Mr.  Page,  the  plaintiff,  gave  evidence  in  support  of  the  preceding 
statement.  There  was  no  truth  whatever  in  the  allegations  that  he 
committed  adultery  with  the  defendant's  wife,  that  ho  endeavoured  to 


procure  abortion,  or  that  he  supplied  the  defendant's  wife  with  poison 
to  murder  her  husband.  His  business  had  been  worth  £1,800  to 
£1,900  a  year,  but  it  had  suffered  since  these  slanders.  In  cross- 
examination,  he  said  that  he  had  not  heard  until  these  proceedings 
commenced  that  Mrs.  Harrison  was  in  1880  in  a  home  for  inebriates. 
Mr.  Harrison  told  him  that  his  wife  was  addicted  to  stimulants  ;  that 
she  took  lavender-water,  chlorodj-ne,  and  so  on.  He  had  examined 
Mrs.  Harrison  five  times  alone.  Some  examinations  were  in  the 
bedroom,  but  on  one  or  two  occasions  the  examination  was  in  the 
dining-room.  The  examination  might  occupy  five  or  ten  minutes. 
He  had  not  been  shut  up  in  one  room  with  Mrs.  Harrison  for  two 
hours.  He  had  taken  a  cup  of  tea  with  Mrs.  Harrison  in  her  bed- 
room. He  had  not  been  closeted  with  Mrs.  Harrison  thirty  times  with 
the  door  locked  ;  it  might  be  fifteen  or  eighteen  times.  The  door  was 
locked  on  only  some  occasions.  He  had  met  Mrs.  Harrison  once  or 
twice  at  the  house  of  a  patient,  Jliss  Robinson.  He  had  also  met  her 
about  railway-stations  by  accident,  and  had  travelled  with  her.  In 
re-examination,  he  said  that  there  was  no  truth  in  the  suggestion  that 
he  ever  took  any  indecent  liberty  with  Mrs.  Harrison.  He  stayed 
once  at  Mrs.  Harrison's  request  to  see  Mrs.  Fisher,  and  on  another  to 
see  her  boy,  who  was  at  school  ;  and  these  things  caused  his  visits  to 
be  long  ones. 

Mrs.  Harrison,  the  defendant's  wife,  gave  a  distinct  denial  to  the 
charge  that  at  any  time  Mr.  Page  had  taken  liberties  with  her.  One 
of  the  slanders  was  that  she  had  attempted  to  poison  her  husband  with 
drugs  which  Mr.  Page  had  supplied,  and  to  this  also  she  gave  a  specific 
denial.  Cross-examined,  the  witness  said  that  she  first  saw  Mr. 
Page  at  the  defendant's  request  in  August,  1881.  She  had  been  in  the 
habit  of  taking  chlorodyne  to  excess  for  some  years;  and  in  1880,  by 
her  own  consent,  she  was  sent  to  a  home  for  inebriates  at  Leicester. 
She  came  out  at  Christmas,  and  after  some  time  resumed  the 
haliit.  She  never  told  Mr.  Page  of  her  propensity.  It  was 
not  true  that  she  had  been  previously  guilty  of  adultery,  and 
had  been  forgiven  by  the  defendant.  She  knew  a  jierson  named 
Martin  four  years  ago,  but  there  ivas  no  tenderness  between  them.  The 
witness  said  that  she  was  examined  by  Mr.  Page  eight  or  nine  times, 
and  every  visit  was  mentioned  to  the  defendant.  She  had  concealed  no 
letters  from  Dr.  Page  under  the  mattress  of  the  bed. 

Dr.  A.  AV.  Edis  gave  it  as  his  opinion  that  the  visits  paid  by  Mr. 
Page  to  Mrs.  Harrison  would  be  necessary  and  right  under  the  circum- 
stances, and  that  the  treatment  he  pursued  was  projier. 

Mr.  Russell,  in  addressing  the  jury  for  the  defendant,  said  that  for 
some  years  the  marriage  "was  a  happy  one,  but  in  1 879  the  wife  con- 
fessed to  an  act  of  infidelity.  The  defendant  forgave  her,  and  every 
thing  went  on  quietly,  until  she  contracted  the  fatal  habit  of  taking 
opiates.  Mr.  Pago  was  sent  for  without  any  suggestion  on  his  (the 
defendant's)  ]iart,  and  for  four  months  he  was  wholly  unaware  that  he 
was  attending  her.  These  visits  were  far  more  numerous  than  the 
five  enumerated  by  Mr.  Page,  and  set  out  in  his  bill,  and  besides  these 
there  were  other  occa.sions  at  Mr.  Page's  own  house  and  in  Birming- 
ham. He  agreed  it  was  no  light  thing  to  attack  the  reputation  of  a 
medical  man;  but  if  sufficient  grounds  could  be  showni  to  exist  for  such 
a  course,  then  tlio  defendant  was  not  only  right,  but  had  discliargcd  a 
plain  duty,  in  showing  up  in  his  true  colours  a  man  who  had  grossly 
abused  a  position  of  confidence  and  of  trust. 

The  defendant,  Mr.  Harrison,  gave  evidence  in  justification  of  the 
statements  which  he  had  made  regarding  Mr.  Page.  Several  .servants 
were  also  called,  who  swore  that  Mr.  Pa"C  had  visited  Mi-s.  Harrison 
on  various  oiu-asions,  and  had  remained  with  her  for  periods  varying 
from  half  an  hour,  or  three-quarters  of  an  hour,  up  to  tlm'C  hours, 
the  door  of  the  room  Vicing  locked  and  the  Idimls  drawni  down. 

Mr.  Crum]).  in  addressing  the  jury  for  the  defence,  contended  that 
the  long  closetings  of  Mr.  Page  with  Mrs.  Harrison  day  after  day,  with 
drawn  l)linds  and  with  locked  doors,  and  all  the  other  circumstances 
of  the  case,  were  consistent  only  with  one  theory,  and  that  the  jurj- 
would,  in  the  performance  of  their  duty,  come  to  the  conclusion  that 
what  the  defendant  had  said  of  the  plaintiff  was  true. 

Sir.  Loekwood,  in  addressing  the  jury,  i^aid  that  much  had  been 
mailo  of  the  fa.stened  door ;  but  was  it  not  natural  and  proper  that,  in 
a  house  where  a  number  of  children  wore  running  about,  the  door 
should  be  clos>"d  !  He  further  contended  that  the  evidence  of  the  ser- 
vants was  untrustworthy.  From  the  first,  there  appeared  to  have  been 
suspicion  and  Vlander  among  the  servants,  which  incri.'.a.'-od,  until  two 
of  them  watched  the  cloi'k  to  see  at  what  time  the  plainfiH'  went 
away.  There  was  suspicion  as  to  the  fistcned  door,  and  the  dr.iwii 
blinds,  and  tho  mounting  on  to  a  ladder  to  look  into  the  N'llrof  m. 
.\s.soon  OS  Mr.  lingo's  visits  coninienced,  there  also  comnienci"'!  a  -sys- 
tem of  spying  upon  him  which  jiroliablv  was  oonnifloJ  with  suspi- 
cions which  were   known   to  exist   in   Mr.    lUrrison'a    mind.      All 
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through  this  class  of  evidence  there  were  iiieoiisistcncies  that  rendered 
it  untrustworthy.  One  of  tlie  servant-maids. said  that  she  had  seen 
Mr.  Page  sitting  in  an  anuehair,  whilst  Mrs.  Harri.son  was  upon  a  foot- 
stool, with  her  arm  upon  liis  knee.  Could  the  jury  think  that  there 
was  anything  improper  in  it,  wlien  the  witness  admitted  that  Mrs. 
Harrison  herself  had  told  her  to  take  in  the  tea,  and  that  the  parties 
remained  in  the  sanie  position  all  the  time  that  she  was  in  the 
room  ?  The  learned  counsel  commented  in  detaE  upon  a  great  deal  of 
the  evidence  that  had  been  produced,  and  asked  the  jury,  not  only  to 
give  a  verdict  for  the  plaintilf,  but  to  accom]jany  that  verdict  with 
such  substantial  damages  as  would  etfectually  clear  his  character  from 
the  imputations  which  had  been  cast  upon  it  ,    ii  jii      :■■!:.•■ 

Ml'.  Justice  Hawkins,  in  summing  up,  disapproved  of  the  course 
whii-h  had  been  followed  in  having  the  case  tried  in  Middlesex  instead 
of  Warwickshire,  although,  he  said,  the  parties  had  a  right  to  lay  the  venue 
anywhere  they  chose  ;  he  also  expressed  strong  disapprobation  of  the 
administration,  on  the  part  of  the  plaintiff,  of  crrtain  interrogatories  to 
the  defendant,  some  of  which  insinuated  that  the  defendant  might  be 
the  father  of  his  ovn\  wife.  The  action  was  brought  for  damages  for 
slander  ;  and,  though  the  words  complained  of  might  not,  on  the  general 
rule,  be  actionable  as  oral  slander,  yet  they  were  actionable  in  this  case, 
because  they  were  spoken  of  the  plaintiff  in  connection  wdth  his  call- 
ing as  a  medical  man.  Still,  however,  the  defendant  would  be  justi- 
fied in  having  spoken  the  words,  if  they  should  think  that  he  had 
proved  that  what  he  said  was  true.  His  Lordship  gave  a  general  his- 
tory of  the  case  and  of  the  parties,  as  it  had  been  set  forth  in  the  evi- 
dence ;  and  he  also  read  to  the  jury  his  notes  of  the  most  important 
parts  of  the  evidence,  because  he  said  it  was  important,  after  the  con- 
sidenable  time  that  had  elapsed,  that  they  should  hear  again  the  precise 
words  that  the  witnesses  had  us'jd.  The  first  question  which  the  jury 
would  have  to  consider  was,  whether  it  had  been  made  ovit  to  their 
satisfaction  that  there  was  a  criminal  intercourse  on  any  occiision  be- 
tween the  plaintiff  and  Mrs.  Harrison — because,  if  so,  then  the  defendant 
was  entitled  to  their  verdict.  If  they  were  not  .satisfied  of  this,  they 
would  then  have  to  consider  to  what  amount  of  damages  the  plaintiff 
was  entitled  for  the  slander  which  it  was  admitted  had  been  uttered. 

The  jury,  having  considered  the  matter  for  half  an  hour,  gave  a  ver- 
dict for  the  plaintiff' — damages  £150. 

Mr.  Justice  Hawkins  said  that  he  should  order  that  all  the  costs 
occasioned  by  the  interrogatories  should  be  borne  by  the  plaintiff;  and 
that  no  further  costs  should  be  taxed  to  the  plaintiff'  other  than  such 
as  would  have  been  allowed  him  had  this  case  been  tried  in  Warwick- 
shire. 

There  was  a  second  case  of  "  Page  u  Harrison,"  which  w.as  similar 
to  the  one  which  had  been  tried,  and  there  was  an  arrangement  that  a 
verdict  should  be  taken  for  the  plaintiff' — damages  20s. 


CRIMINAL   ABOETION. 

Emm  ANUEL  Truman,  an  aged  man,  describing  himself  as  an  ' '  Obstetrical 
Curator,"  and  his  wife,  were  tried  on  the  19th  instant,  at  the  Central 
Criminal  Court,  before  Jlr.  Justice  Day,  on  the  charges  of  murdering  a 
Miss  West,  and  of  manslaughter,  and  were  convicted  of  the  minor 
offence.  It  is  to  be  hoped  that  this  salutary  conviction  may  act  as  a 
check  upon  the,  as  we  fear,  growing  practice  of  illegal  procuring 
abortion. 

It  appeared,  from  the  evidence  offered,  that  Miss  West,  an  assistant 
in  a  West  End  costume-shop  finding  herself  pregnant  by  the  man  to 
whom  she  was  engaged  to  be  married,  went  with  him  to  a  druggist 
named  Titley,  and  afterwards,  as  a  lodger,  to  the  house  of  the  prisoners, 
where  she  had  a  miscarriage.  Her  condition  becoming  alarming,  her 
lover  insisted  upon  a  medical  man  being  called  iu  ;  and  the  male  pri- 
soner then  called  in  an  unqualified  practitioner,  known  as  "Dr. 
Sprowle,"  whom  he  spoke  of  as  his  "  co-partner."  Sprowle  practised 
ill  Wells  Street,  Oxford  Street,  under  the  protection  of  a  qualified  practi- 
tioner named  Killingworth,  and  had  his  own  name  upon  the  door. 
Subsequently,  Miss  West's  brother  brouglit  his  own  me<lical  attendant, 
Dr.  John  Baker,  to  visit  the  woman  ;  and  he  at  once  diagnosed  puer- 
jieral  peritonitis,  and  had  her  removed  to  the  Soho  Square  Hospital  for 
Women,  where  she  died  in  the  course  of  a  few  hours.  A  post 
iiiurUm  examination,  made  by  Dr.  Vinraoe,  revealed  septic  peritonitis 
as  the  cause  of  death,  due  to  a  piece  of  jiutrid  retained  placenta.  There 
were  no  visible  signs  of  the  use  of  instruments. 

'I'he  prisoners  had  boasted  to  the  deceased  that  they  had  been  suc- 
i:e.-,.-.iul  in  two  thousand  cases  of  this  chanicter.  When  apprehended, 
th.iy  i.cnied  that  any  instruments  were  in  their  possession  ;  but  in  the 
house  or  shop^ostensibly  a  grocer's — were  found  several  instruments, 
yUir'h  were  deposed  to  by  Dr.  Stevenson  as  catheters,  stilettes,  specula, 


uterine  sounds,  an  uterine  probe,  and  a  pair  of  ovUm  forceps.     The 
prisoners  were  sentenced  to  penal  servitude. 

In  passing  a  si^ntence  of  15  and  12  years' penal  servitude  upon  the 
male  and  female  convicts  respectively,  the  judge  was  no  doubt  greatly 
influenced  by  the  statements  of  the  police,  that  they  had  kept  observa- 
tion on  the  prisoners'  house  for  some  time  past,  and  that  the  male 
convict  had  been  in  communication  with  a  dniggist  who  had  been  tried 
for  selling  abortifacient  drugs.  Mr.  Justice  Day  said  that  the  jury  had 
liecii  very  lenient.  No  one  who  had  heard  -the  case  could  doubt  that 
they  pioeured  tlie  abortion  ;  and  the  jury  would  have  been  perfectly 
justified  in  finding  tliem  guilty  of  murder.  He,  however,  would  make 
an  example  of  them.  No  doubt,  the  male  convict  had  giown  old  in 
the  commission  of  crime  of  this  description,  and  he  thought  he  pro- 
bably had  told  the  truth  when  he  spoke  of  the  large  number  of  cases 


A  COU]*fTY  COURT  CASE. 
Mr.  R.  L.  RciUTJi  lately  brought  an  action  in  the  Banbury  County 
Court  against  Arthur  Freeman,  laliourer,  on  a  claim  of  £1  3s.  Od.  for 
medical  attendance  and  medicine.  The  defendant's  wife  appeared  and 
said  she  thouglit  the  cliarge  was  too  high.  The  plaintiff'  said  the  de- 
fendant's chUd  was  ill  with  diphtheria,  and  plaintiff'  made  two  special 
journeys  to  attend  it,  a  distance  of  five  miles,  and  his  assistant  went 
once.  These  visits  were  charged  at  the  rate  of  a  shilling  a  mile.  This 
charge  his  Honour  thought  was  too  much.  When  the  plaintiff  was 
about  to  remunstiatc,  saying,  "But  it  is  not  at  all  likely  that  I 
should — ",  his  Honour  curtly  observed,  "  I  think  it  quite  likely,  from 
the  unjust  cliargcs  I  know  have  been  made  in  this  circuit."  Then  he 
said  to  the  defendant's  wife,  "  You  must  pay  the  money  this  time, 
Is.  6d.  a  jnouth  ;  but  don't  employ  him  again,  as  he  seems  a  great 
cliarger.  It  is  your  own  fault  for  sending  for  such  an  expensive  gen- 
tleman."' Defendant's  wife:  "I  shouldn't  have  done  it  if  I '  had 
known."  His  Hoiiuur  ;  "  Then  don't  do  it  again.  Fay  the  debt  Is. 
a  mouth."  Mr.  Kouth's  charge  would  not  have  satisfied  a  cabdriver 
for  mileage  alone,  to  say  nothing  of  liis  attendance  in  a  liiglily  infec- 
tious case  ;  and-  it  is  too  bad  that,  wheu  the  bill  is  brought  into  court, 
the  judge  should  speak  of  the  medical  man  as  "an  expensive  gentle- 
man "  and  "  a  great  charger,"  and  should  recommend  persons  not  to 
employ  him  again.  In  attending  such  a  case  as  this,  at  a  distance 
of  five  miles  from  his  own  house,  ihe  medical  man  deserved  to  be  up- 
held, and  such  sligliting  remarks  as  w'ere  passed  upon  him  were  very 
much  out  of  place.  

;  :\  _    \  THE  ODIUM  THEOLOGICUM. 

W.  C.  C-^iW  refei'ence  to  our  correspondent's  protesting  note,  and  aSBuming  that 
tlaore  is  no  other  cjiusi-  tli.tn  the  one  therein  assigned,  viz.,  the  *' odiiun  theolo- 
gicum,"  there  cannot,  \vi?  think,  ho  any  opinion  hut  that  tlie  intolerant  spirit 
evinced,  and  the  officious  intermeddling  by  the  clergjTuan's  wife,  are  very  repre- 
hensible, and  mnch  to  bo  regretted.  At  the  same  time,  the  special  question  sub- 
mitted to  ns  is  clcrico-lcgal  rather  than  medico-ethical;  nevertheless,  in  the  hope 
of  rendering  'some  little  assistance  to  '"W,  C.  C:"'yf^  pffer  the  following  sugges- 
tions.   "■'.--  ^"    ,    ■  ^  '  '    ,  .,■.'.. 

1.  It  maybe  well  to  write  a  donciliafory  note  to  the  clergj'man ;  and,  in  call- 
ihg  his  attention  tr.  tlic  professional  injury  entailed  upon  our  correspondent  by 
the  wrongful  proccoilings  of  the  wife,  courteously  suggest  the  expediency  of 
exerting  his  restraining  influence  in  the  matter  ;  failing  which — 

"2.  Our  coiTespondont  might  consult  a  non-litigious  solicitor,  with  the  view  of 
a  like  conciliatoiry  lottrr  being  addre.ssed  by  him  to  the  aggi-ieving  party  herself, 
with  a  courteous  intini.ntion  of  ulterior  proceedings,  if  necessary. 

3.  He  might  make  a  friendly  call  upon  his  brother  practitioner,  and  confi- 
dentially communioiitf  to  him  the  steps  he  has  been  legally  adrised  to  take;  and, 
■as  an  honourable  practitioner,  he  can  hardly  fail,  when  made  acquainted  with 
the  real  facts  of  the  ease,  to  avoid  all  attempts  to  unfairly  supersede  "  W.  &  Ci" 
iu  his  practice,  at  tlio  instigation  of  the  minister's  wife.  ,  n'^n'< 

4.  As  a  last  res(inrce,  he  might  sell  or  exchange  his  practice,  and  niove'to  1 
more  congenial  lociility. 


UN-QUALIFIED  "Q-WNEKS"  OF  DISPENSARIES  AND  QUALIFIED 
,  PKACTITIONERS. 

Sib,— All  advertisement  appeared  iu  a  daily  paper  the  other  day  to  the  following 
effect:  "A  medical  giutlonian  wanted  for  a  dispensary  practice  in  a  large  mid- 
land town.  Good  s  il.iry,  etc."  I  communicated  with  the  subscriber,  and  fouu'l 
that  he  was  unqnalitlod",  but  that  he  had  been  carr>-ing  on  this  dispensarj'  prac- 
tice in  connection  witli  a  fully  qualified  gentleman  who  has  a  practice  some  dis- 
tance away.  He  fiii'llieraddi"tli.at  the  di3pens,ar)- practice  is  his  oivn,  and  that 
he  wants  "a  fully  qualiliitd  gentleman  "  who  would  take  the  complete  nianage- 
ment  of  the  dispensary,  and  who  would  be  at  the  beck  and  call  of  no  one." 

Would  the  acceptance  of  such  a  position  affect  one's  standing  with  the  other 
medical  men  jn  the  town,  and  in  what  respects  ?— I  am,  etc.,  Hypebiocm. 

',*  Such  a  step  ns  tliat  suggested  in  "  Hypeiicnm's  "  note  could  not  fail  to 
prove  prejudicial  to  Lis  local  professional  and  social  "standing,"  and,  iu  our 
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ojjinien,  very  rightly  so ;  inasmuch  as,  for  a  legally  qualified  practitioner  to 
identify  himself,  either  by  a  nominal  partnership,  or  as  a  highly-  remunerated 
assistant,  with  an  "unqualified,"  ill^al  practitioner,  would  be  injurious  to  the 
true  interests  of  the  public  and  of  the  profession. 


PUBLIC  HEALTH 


POOE-LAW    MEDICAL    SEEYICES. 


THE  GUARDIANS  OF  THE  POOR  OF  THE  HOLBORN  UNIOJf, 
THE  LOCAL  GOVERXilENT  BOARD,  AXD 
MR.  ROBERT  HElrLEY. 
ly  the  House  of  Commons,  on  Thursdaj-,  the  6th  instant,  Mr. 
Biggar  asked  the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  drawn  to  a  letter  from  the  guardians  of  the 
Holbom  Union,  intimating  that  it  was  the  intention  of  that  IwarJ  to 
withdraw  from  the  inquirj-  they  had  demanded  into  the  conduct  of  Mr. 
Stanton,  the  master  of  their  workhouse,  if  the  department  insisted  (a.s 
had  been  officially  communicated)  in  remitting  such  inquiry  to  ilr. 
Hedley,  one  of  the  metropolitan  inspectors,  alleging  as  their  reason 
their  distrust  of  Mr.  Hcdley's  impartiality,  and  whether,  ha\nng  regard 
to  the  iuquir)-  into  the  conduct  of  Mr.  J.  D.  Bliss,  master  of  the 
Poland  Street  workhouse,  against  whom  serious  charges  were  estab- 
lished, and  Mr.  Hedley's  subsequent  report  thereon,  whereby  that  nias- 
ter  was  and  is  retained  in  his  office,  it  was  the  intention  of  tlie  depart- 
ment to  entrust  such  inquiry  to  Mr.  Robert  Hedley,  and  whether  it  was 
aot  within  the  competence  of  the  Local  Government  Board  to  appoint 
some  other  inspector  to  conduct  such  official  inquiry  in  his  place. 

Mr.  G.  RusseU,  parliamentary  secretary,  said  that  Mr.  Hedley  hail 
been  for  many  years  an  inspector  of  the  Local  Goremmcnt  Board,  and 
the  Board  had  every  confidence  in  him.  They  never  had  the  slightest 
doubt  of  his  impartiality.  He  regretted  to  say  that,  since  the  institu- 
tion of  the  inquin,;  with  reference  to  the  Holbom  Union,  Mr.  Hedley 
had  received  intelligence  of  the  death  of  his  son.  In  consequence  of 
this,  and  not  on  the  ground  suggested,  it  would  becom-3  necessaiy  that 
the  inquiry  should  be  held  by  one  of  Mr.  Hedley's  colleagues.  The 
inquiry  would  ho  lield  by  Mr.  E.  H.  AVodehouse. 

^Vlthough  the  statement  made  by  Mr.  Russell  appears  on  the  face  of 
it  exculpatory  of  Mr.  Hedby,  it  is  well  that  it  should  be  remembered 
that  the  reply  does  not  meet  the  merits  of  the  case.  The  Guardians  of 
the  Holbom  L'lxion  distinctly  stated  the  grounds  on  which  tliey  de- 
clined to  have  the  inquiry  conducted  by  Mr.  Hedley ;  and,  although 
not  formujated  in  the  c-lerli's  letter,  we  have  every  giound  for  the  ex- 
pression of  our  belief  that  the  Holbom  Board  had  noted  tho  abortive 
results  of  Mr.  Hcdley's  action  at  the  Westminster  Workhouse,  and  did 
Dot  desire  a  similar  conclusion  to  the  charges  which  they  have  made 
against  their  master. 

It  is  somewhat  disingenuous  on  the  part  of  the  Local  Government 
Board  to  assign  as  tlieir  reason  for  yielding  to  the  determination  of 
ihe  Holbom  Board  not  to  have  Jlr.  Hc.Jley  the  sudden  death  of  Ids 
sCBi,  which,  as  we  understand,  occurred  on  .January  24th  last.  But  we 
wiC  let  that  pass,  contenting  ourselves  with  congratulating  the  Hoi. 
bom  Board  and  the  public  that  there  is  now  a  probability  that  the 
inquir)-  will  be  deciiled  on  its  merits. 


DR  RAWSON  AND  THE  CARLOW  BOARD  oK  i,l  AKIHAXS. 
We  have  received  the  particulars  of  a  very  painful  stor)',  which  we  feel 
sure  nill  receive  the  sjinpathy,  and  if  necessary,  the  material  support, 
of  the  members  of  the  Assoriation.  At  the  last  general  election,  a!< 
T>T.  E.  A.  Rawson,  who  for  twelve  years  has  been  the  medical  officer  of 
the  r.irlow  Workhouse  and  Fever  Hospital  (united  stipend,  £200), 
was  passing  through  the  streets,  he  was  struck  by  a  stone  (thrown 
during  a  riot)  on  the  head,  from  whii'h  has  resulted  paralysis  ;  and 
thu.<,  at  the  early  age  of  40,  with  a  wife  and  four  young  children  de- 
pendent on  him,  he  has  become  a  hopchss  invalid.  At  the  last  meet- 
ing of  the  Carlow  Board  of  Guanlians,  Dr.  Rawjon  made  api>lii-ation 
for  a  superaniuiation  allowance,  wluch  tho  Guardians  under  tlio  pro- 
visions of  the  Irish  Sui]eraniiuation  A<'t,  are  permitted  to  give.  I'n- 
fprtunately,  however,  the  board  decided,  by  a  miyority  of  one,  not  to 
grant  it.  We  have  been  informed  that  the  attention  of  Professor 
I'horold  Rogers,  M.P.  for  Southwark,  having  been  drawn  to  this  ca.'io, 
that  gentleman  has  put  a  notice  on  the  paper  that  he  will  iut  ■rro','ate 
the  Irish  Sci  nitary  thereon,  with  the  view  of  seeing  whether  tlir  Lvnal 
Government  Board  (Iceland)  will  not  intervene  «ith  the  Carlow  rioonl 
of  Guardians,  so  as  to'  obtain  a  revision  of  their  hard  procedure. 


SUPERAXNUATIOX  OF  MEDICAL  OFFICERS. 
At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers  Associa- 
tion, held  at  their  rooms,  3,  Bolt  Court,  Fleet  Street,  on  February 
19th,  it  was  resolved  that  a  memorial  should  be  addressed  to  the 
President  and  Fellows  of  the  Royal  College  of  Physicians,  the  Presi-, 
dent  and  Council  of  the  Royal  College  of  Surgeons,  and  the  Master' 
and  Wardens  of  the  Society  of  Apothecaries,  praying  that  they  will 
severally  memorialise  Her  Majesty's  Government  in  favour  of  an 
amendment  of  the  Poor-law  Medical  Officers'  Superannoatiou  Act, 
whereb}-  its  present  permissive  clauses  may  be  made  compulsory. 

Health  of  Exglish  Towxs. — During  the  week  ending  the  15th 
inst.,  6,193  births  and  3,796  deaths  were  registered  in  the  twent)-- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis- 
nar-General's  weekly  return,  which  have  an  estimated  population  of 
8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  two  preceding  weeks  had  been 
20.3  and  22.5,  further  rose  to  22.6  during  the  week  ending  Satur- 
day last.  The  rates  in  the  several  towns,  ranged  in  order  Irom  the 
lowest,  were  as  follow: — Plymouth,  lo.2;  Cardiif,  16.2;  Brighton, 
17.1  ;  Derby,  17.3  ;  Norwich,  19.0;  Bradford,  19.2;  Sheffield,  19.4  ; 
Portsmouth,  20.4;  Birmingham,  21.1;  Huddersfield,  2X.2;  London, 
21.6;  Leicester,  21.6;  Nottingham,  21.9  ;  Liverpool,  22.S;  Hull,  23.6; 
Bristol,  23.7;  Sunderland,  23.7;  Newcastle-upon-Tyne,  24.1;  Pres- 
ton, 23.2;  HaUfax,  25.2;  Bolton,  25.8;  Oldham,  25.9;  Wolver- 
hampton, 26.0  ;  Salford,  27.3  ;  Blackburn,  29.7  ;  Leeds,  29.S;  Birken- 
head, 29.9  ;  and  the  liighest  rate,  30.5,  in  Manchester.  The  average 
death-rate  last  week  in  the  twenty-seven  provincial  towns  was  23.5 
per  1,000,  and  therefore  exceeded  by  1.9  the  rate  recorded  in  London. 
The  3,796  deaths  registered  last  week  in  the  twenty -eight  towns  iu- 
clndied  502  which  were  referred  to  the  principal  zymotic  diseases, 
against  407  and  449  in  the  two  preceding  weeks,  and  exceeded  the 
number-  returned  in  any  week  this  year ;  of  these  160  resulted  from 
whooping-cough,  146  from  measles,  81  from  scarlet  fever,  40  from 
"fever"  (piincipaUy  enteric),  38  from  diarrhoea,  20  from  diphtheria, 
and  17  from  small-pox.  These  502  deaths  were  equal  to  13.2  per  cent, 
of  the  total  deaths,  and  to  an  annual  rate  of  3.0  per  1,000.  The 
zjTnotic  rate  was  equal  to  3.4  in  London,  whereas  it  did  not  exceed 
2.7  per  1,000  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  0.0  in  Plymouth,  0.6  in  Cardiff,  and  0.9  in  Brighton, 
to  4.8  in  Newcastle-upon-Tj-ne,  6.0  in  Oldham,  and  6.1  in  Blackburu. 
The  fatal  cases  of  whooping-cough  in  the  twenty-eight  towns,  which, 
had  been  121  and  138  in  the  two  preceeding  weeks,  further  rose  last 
week  to  160  ;  and  exceeded  the  number  returned  in  any  week  s'nco 
May,  1882,  this  disease  caused  last  week  the  highest  proportional 
fatality  in  Bolton,  London,  and  Newcastle-upon-Tyne.  The  deaths 
referred  to  measles,  which  in  the  two  previous  weeks  had  been  87  and 
108,  fiirther  incre;ised  to  146,  and  caused  tlie  highest  death-rates  in 
Nottingham,  Portsmouth, and  Oldham.  TheSlfatalcasesof scarlet  fever 
showed  a  decline  of  13  from  the  number  returned  in  the  preceding 
week,  and  showed  the  largest  proportional  fatality  in  Sheffield,  Leeds, 
and  Newcastle-upon-Tyne.  The  deaths  referred  to  different  forms  of 
fever  (principally  enteric),  which  had  been  34.  40,  and  44  in  the  three 
previous  weeks,  dcliued  again  last  week  to  40  ;  the  highest  death-rates 
from  this  disease  were  reconled  in  Birkenhead,  Hull,  and  Blackburn. 
The  38  deaths  from  diarrh(Eal  diseases  differed  but  slightly  from  the 
average.  The  deaths  refened  to  diphtheria  in  the  twentj-eight  towns, 
wlucii  had  been  29  and  25  in  the  two  preceding  weeks,  further  de- 
dined  to  20,  and  were  fewer  than  those  retnraed  in  any  week  since 
the  beginning  of  September  last ;  14  were  recorded  in  London,  2  iu' 
Salford,  and  2  in  Lewis.  The  fatal  cases  of  small-poi  in  these  towns, 
'which  in  the  two  previous  weeks  had  been  18  and  15,  rose  hist  week  to  17;' 
11  occurral  in  Lonilon,  2  in  Liverpool,  2  in  Sunderland,  1  in  Sheffield; 
and  1  in  NeWcastK-upon-Tyno.  Tho  dent  h-rato  from  disea.sesdf  therespira- 
tory  organs,  judged  by  the  metrojiolitau  returns,  continues  much 
lielow  the  average;  the  dc.xths  rcferml  to  thc-w  discuses  iu  London, 
'which  in  the  two  preceding  weeks  had  been  334  and  3s4,  declined 
to  370  liiat  week,  tliey  were  127  below  the  corrected  average  weekly 
number,  and  were  ei|Qal  to  an  annual  r.Ue  of  4.8  |kt  1,000.  The 
causes  of  »7,  or  3.3  per  cent.,  of  the  3,796  deaths  regist^n^l  l»-st  week 
iu  the  twenty-eight  Uiwns  Were  not  certiticd,  either  by  n  ^'  '  ••■ 
titioncra  or   by  coroners.     In    London  tlie   proiwrtiim    ■  i 

dfullis  did  n"t  exceed   1.3  |H:r  cent.,  while   in  the   pnivii;  ■> 

it  avuragual  3.9  per  cent.,  and  allowed  the  Lugoat  esane .  i^  iiuU, 
Bolton,  PrcstoD,  uid  Norwich. 


Hkai.tii  of  Score n.  Towns. — In  eight  of  the  principal  Scqtdi 
towns,  liaving  an  estimated  aggn'g;Ue  i>opulstion  of  1,2.'i4,C07  {>oi>oiis, 
885  birtlis  and  504  duaths  were  registered  during   the  week  eiidiuj; 
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the  15th  instant.  The  annual  rate  of  mortality,  which  in  the  four 
preceding  weeks  had  risen  from  20.9  to  23.3  per  1,000,  declined  last 
week  to  20.9,  which  was  1.7  below  the  average  rate  for  tlie  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  death-rate  was  ecjual  to  1.1.9  in  Dundee,  16.4  in  Leith,  17.9 
in  Greenock,  18.5  in  Perth,  18.7  in  Aberdeen,  21.5  in  Edinburgh, 
23.2  in  Glasgow,  and  25.0  in  Paisley.  The  504  deaths  registered  "last 
week  in  these  towns  included  22  which  resulted  from  whooping-cough, 
17  from  diphtheria,  13  from  diarrhoial  diseases,  12  from  measles,  9 
from  "fever,"  7  from  scarlet  fever,  and  not  one  from  small-pox;  in 
all,  SO  deaths  were  referred  to  these  principal  zymotic  diseases,  equal 
to  15.5  per  cent,  of  the  tota!  deaths,  and  to  an  annual  rate  of  3.3  per 
1,000,  which  slightly  exceeded  tlie  average  zymotic  death-rate  recorded 
last  week  in  the  twenty-eight  English  towns.  In  the  Scotch  towns 
the  lowest  zymotic  rates  were  0.0  and  0.7  in  Perth  and  Greenock, 
whereas  the  rate  was  equal  to  4.2  in  Dundee  and  4.5  in  Paisle}'.  The 
fatal  cases  of  whooping-cough,  which,  in  the  the  two  preceding  weeks, 
had  been  21  and  31,  declined  to  22,  of  which  16  were  returned  in  Glas- 
gow and  4  in  Edinburgh.  The  deaths  referred  to  diphtheria,  which 
had  been  17  and  12  in  the  two  previous  weeks,  rose  again  to  17,  of 
which  no  fewer  than  6  were  recorded  in  Dundee  ;  5  deaths  from  this 
disease  were  also  returned  in  Glasgow,  and  3  in  Edinburgli.  The  12 
fatal  cases  of  measles  exceeded  by  4  the  number  in  the  preceding  week, 
and  included  4  in  Glasgow,  4  more  in  Paisley  (against  4  and  5  in  the 
two  previous  weeks),  and  3  in  Edinburgh.  The  7  deaths  from  scarlet 
fever  were  within  one  of  the  number  in  the  preWous  week  ;  3  occun-ed 
in  Edinburgh  and  2  in.Glasgow.  The  fatal  cases  of  "fever,"  which  had 
been  15  and  8  in  the  two  preceding  weeks,  were  9  last  week,  of  which 
4  were  returned  in  Glasgow,  3  in  Edinburgh,  and  2  in  Leith.  The 
mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch  to\vns 
was  considerabU'  below  the  average,  and  was  equal  to  an  annual  rate 
of  4.1  per  1,000,  which  was  0.7  below  the  rate  last  week  from  the 
same  diseases  in  London.  As  many  as  71,  or  14  per  cent,  of  the  504 
deaths  registered  last  week  in  these  towns,  were  uncertified. 


OBITUARY. 


SILVESTER  EASTES,  M.R.C.S.,  L.S.A.,  J.  P. 
This  gentleman  passed  away  on  Sunday,  the  2nd  instant,  at  his  resi- 
dence, Folkestone,  aged  71.  He  was  born  at  Hythe,  Kent,  and  studied 
his  profession  at  Guy's  Hospital,  obtaining  his  qualifications  in  1834. 
After  assisting  in  medical  practices  at  Amersham,  in  Buckinghamshiie, 
and  Canterbury,  he  settled  in  Folkestone  in  1840,  and  thenceforth 
devoted  his  time  to  hard  work  in  his  profession  until  within  six  weeks 
of  his  death.  He  was  of  very  active  habits,  fond  of  his  professional 
labours,  and  abounded  in  kindly  sympathy  and  benevolence  towards 
the  poor.  He  was  joined  by  Dr.  C.  E.  Fitzgerald  as  partner  in  1857, 
the  partnership  lasting  about  ten  years.  He  was  also  coroner  for  the 
borough  for  about  ten  years,  and  a  magistrate  for  the  last  twenty  years 
of  his  life.  He  was  surgeon  to  the  Folkestone  Dispensary  twenty-two 
years,  and,  on  resigning  that  post,  was  elected  consulting  surgeon.  He 
was  the  first  Admiralty-surgeon  and  agent  chosen  for  the  Folkestone 
district — an  appointment  which  he  held  up  to  the  day  of  his  death. 
He  leaves  a  widow,  two  daughters,  and  four  sons,  three  of  whom  are 
in  the  medical  profession ;  two  of  these  latter  succeeding  to  the  prac- 
tice left  by  their  father.  The  large  gathering  of  magistrates,  town 
councillors,  and  other  officials  of  Folkestone,  and  of  members  of  the 
medical  profession,  friends,  and  patients,  at  the  funeral,  fuUy  testified 
to  the  high  esteem  which  was  entertained  for  the  deceased  gentleman. 


JAMES  HICKINBOTHAM,  M.D.,  F.R.C.S.Ed.,  M.R.C.P.Ed. 
It  is  with  much  regret  that  we  record  the  death  of  Dr.  James 
Hickinbotham,  who  died  at  the  early  age  of  44  years,  at  his  residence 
Broad  Street,  Birmingham,  on  February  22nd,  after  a  short  Ulness. 
Dr.  Hickinbotham  was  a  native  of  Loughborough,  and  began  the 
study  of  his  profession  as  an  apprentice  of  Mr.  Edwin  Denton  of 
Leicester,  and  afterwards  was  an  assistant  to  the  well  known  Rugby 
surgeon,  Samuel  Bucknill.  Afterwards,  he  completed  his  medical 
curriculum  at  the  Sydenham  College,  and  the  General  Hospital,  Bir- 
mingham, where  he  was  the  most  distinguished  student  of  his  year. 
In  1864,  when  he  became  qualified.  Dr.  Hickinbotham  began  practice 
in  Nechells,  one  of  the  growing  suburbs  of  Birmingham,  and  soon 
gained  a  reputation  as  a  most  skilful  and  attentive  practitioner.  For 
t^velve  years  he  continued  to  practise  there,  all  the  while  taking 
an  active  share  in  the  work  of  the  medical  societies  of  Birmingham, 
and  distinguishing  himself  from  time  to  time  by  contributions  to  their 


proceedings.  Always  of  delicate  physique,  the  ujceasing  toil  of  a 
large  general  practice  in  a  comparatively  poor  district,  told  upon  his 
powers,  and  a  few  years  since  Dr;  Hickinbotham  decided  to  move  into 
Birmingham,  and  devote  himself  to  the  special  line  of  work,  gynae- 
cology, to  which  he  liad  always  given  the  largest  share  of  his  studies. 
In  a  short  time  he  became  attached  to  the  Lying-in  Charity,  and  was 
elected  one  of  the  physicians  to  the  Woman's  Hospitah  His  papers  in 
the  medical  journals,  and  his  contributions  to  the  Proceedings  of  the 
Obstetrical  Society  of  London,  soon  showed  that  he  was  making  ex- 
cellent use  of  his  new  field  of  observation.  HLs  writings  generally 
were  marked  by  honest  work,  acute  observation,  and  originality,  and 
evinced  considerable  literary  skill.  They  quickly  drew  attention  t» 
him  as  a  very  promising  specialist,  and  he  was  just  winning  a  high 
position  in  his  line  of  practice  when  the  end  came. 

In  the  course  of  his  residence  in  Birmingham,  Dr.  Hickinbotham 
had  made  a  very  wide  circle  of  friends,  to  whom  he  was  endeared  by 
the  kindliness  of  his  nature,  his  bright  intelligence,  and  his  high  per- 
sonal character. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  March  20lh. 
Medical  Act  Amendment  Bill. 
Lord  Carlinofoud  moved  that  tlie  House  go  into  Committee  on  this 
Bill. — Lord  Balfour  of  Bcrleigh  said  he  wished  to  make  an  obser- 
vation with  regard  to  some  of  the  provisions  of  the  Bill.  Last  year 
there  were  a  great  many  amendments  put  down  against  the  measure; 
the  Universities  of  Scotland  having  entertained  a  serious  objection  to 
some  of  the  proposals,  believing  that  they  would  be  affected  by  them. 
As  the  contentions  of  the  Universities  were  very  fully  discussed  last 
year,  he  had  not  now  placed  on  the  paper  the  amendments  which  were 
then  debated,  but  he  thought  it  necessary  to  warn  the  Government 
that  the  Scotch  L'niversities  did  not  look  with  any  more  favour  upon 
the  provisions  of  the  Bill  than  they  did  last  year.  The  provisions 
which  were  chiefiy  objected  to  were  those  which  would,  as  the  Uni- 
versities believed,  lower  the  general  standard  of  medical  education  in 
Scotland — at  least  as  far  as  they  were  coucerneU.  What  he  particu- 
larly adverted  to  was  this,  that,  if  the  provisions  of  the  Bill  were 
carried  into  law  as  they  now  stood,  the  Scotch  Universities  believed 
that  all  the  candidates  for  their  degrees  would  have  to  imdergo  a 
double  examination.  An  examination  in  medicine  and  surgery  was  a 
very  long  and  expensive  all'air,  and  if  the  possession  of  the  degree  of 
medicine  given  by  a  Scotch  University  did  not  qualify  to  admission 
on  the  Register,  those  who  intended  to  practice  and  be  put  upon  the 
Register,  would  have  to  undergo  another  qualifying  examination  under 
the  Bill.  It  was  absurd  to  suppose  that  the  minimum  examination  under 
the  Bill  woiild  be  in  any  way  equivalent  to  the  examination  for  a  medical 
degree  in  a  Scotch  university  ;  and  the  state  of  the  matter  would  be  this, 
that  although  a  man,  desiring  to  practise,  had  obtained  an  university 
degree,  and  therefore  jiossessed  a  higher  qualification  for  the  practice  of 
his  profession  than  if  ho  had  undergone  the  examination  under  the  Bill, 
he  would  be  debarred  from  doing  so,  unless  he  also  underwent  a  quali- 
f)-ing  examination  to  admit  him  to  the  Register.  He  felt,  and  the 
Universities  felt,  that  the  expense  and  trouble  of  the  double  examina- 
tion would  deter  a  great  many  from  taking  university  degrees,  who 
would  otherwise  do  so  ;  and  that,  instead  of  maldng  the  general 
standard  of  the  profession  higher  than  it  was,  there  would 
be  a  tendency  to  diminish  it.  He  was  sure  their  lordships  were 
not  aware  of  the  great  expense  and  time  which  was  necessary 
for  the  present  final  examination  in  medicine  and  surgery. 
These  examinations  extended  over  a  period  of  fiveorsixweeks;  anditwas 
impossible  that  j'oung  men  who  wished  to  enter  the  medical  profes- 
sion would  be  able  to  devote  that  amount  of  time  to  each  of  two  medi- 
cal examinations,  to  say  nothing  about  paying  the  additional  fees  which 
would  be  required.  At  the  present  time,  owing  to  the  large  number  of 
candidates  who  came  forward  for  University  degrees  in  the  University 
of  Edinburgh,  the  resources  of  that  University  were  taxed  to  the  utmost, 
and  if  a  second  examination  were  to  be  imposed,  lie  ventured  to  think 
it  would  be  unworkable  in  practice,  and  he  believed  inexpedient  in  theory. 
He  made  these  remarks  now  in  order  that  Her  Majesty's  Government 
might  not  say  they  were  not  warned  of  these  things  when  the  BUI 
reached  the  House  of  Commons,  where  it  had  never  yet  been  debated. 
There  was  one  other  point ;  it  was  the  only  one  in  which  the  Bill  had 
been  altered  from  the  form  in  which  it  had  been  presented  to  their 
lordships  last  session,  namely,  as  to  the  constitution  of  the  Medical 
Board  in  Scotland.  Last  year  it  was  proposed  that  the  Universities 
should  be  entitled  to  send  eight  members  to  the  Medical  Board,  and 
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the  medical  corporations  to  send  three,  but  this  year  it  hid  been  de- 
cided to  increase  the  representation  of  the  corporations  to  five  mem- 
bers. If'tlie  matter  went  no  furtiier,  he  did  not  tldnk  tliere  would  be 
any  serious  opposition  or  objection  on  the  part  of  the  Universities  to 
that  change;  but  on  the  part  of  what  he  might  call  outside  opinion, 
anil  not  speaking  for  the  Universities,  he  might  say  he  was  not  at  all  cer- 
tain that  the  jiarticular  nietliod  in  which  it  was  proposed  to  allocate 
these  particular  representatives  in  Scotland,  would  meet  with  general 
ncceptani'C.  Ho  ventured  to  think  it  would  be  found  that  some 
alteration  would  be  [iroposed  in  the  House  of  Commons.  Tlie  matter, 
however,  wasone  more  or  lessof  detail,  which  couldbe  .satisfactorily  de.ilt 
with  at  a  later  stage.  He  did  not  propose  to  take  steps  to  give  eliect 
til  the  views  he  had  been  exjiro.ssing  to-night,  but  he  hoped  it  would 
not  b(^  .said  that  the  fact  that  no  amendments  had  been  lirought  for- 
w:uil,  showed  that  the  Univer.sities  were  a  party  to  an  arrangement  to 
which  they  had  always  been  opposed. — The  Duke  of  RrciiMOND  and 
(JijiiDoN  said  he  was  justified  in  saying  that  there  was  some  dissatis- 
faction in  Scotland  with  regard  to  the  alterations  which  had  been  made 
in  the  Hill  since  last  year.  Itwasnotthatthe  Univcrsitiesobjectedtothe 
larger  number  of  representatives  given  to  the  corporations,  because 
tliey  thought  that  was  perfectly  fair.  Upon  that  matter  he  was  pre- 
parc^d  to  accept  the  view  of  the  Lord  President  of  the  Council,  that  it 
was  necessary  to  increase  the  representation  of  the  corporations  in  order 
to  carry  out  the  recommendation  of  the  Hoyal  Commission,  but  the 
objection  was  to  the  numncr  in  which  the  additional  members 
were  to  be  allocated.  It  was  believed  that  an  undue  prepon- 
derance would  be  given  to  Edinburgh  and  the  Edinburgh  schools. 
^'aril)U3  suggestions  had  been  made  to  meet  the  difficulty,  and 
he  was  not  prepared  to  say  at  the  moment  what  shoidd  be  done; 
liut  at  the  same  time  it  was  desirable  to  call  the  attention  of 
tlie  Lord  I'resulent  to  the  fact,  and  he  hoped  that  the  noble  lord 
would  see  his  way  to  make  some  arrangement  whereby  the  complaints 
tniglit  be  removed.  Judging  fi'om  past  exiierience  on  these  matters, 
he  might  progimstieate  that  innumerable  suggestions  and  complaints 
would  be  made  before  the  measure  was  passed  ;  at  any  rate,  he  would 
strongly  urge  u]i(iu  the  Government  to  make  every  elibrt  to  pass  tlie 
I'ill  through  this  Session.  It  was  a  very  important  mea.sure,  and  he 
did  nut  think  it  would  be  to  the  interests  of  the  profession  or  the 
community  that  the  subject  should  be  allowed  to  continue  to 
agitato  the  public  mind.  It  should  be  brought  to  a  con- 
clusion as  soon  as  possible.  It  would  go  down  to  the  House 
of  Commons  in  good  time,  and  if  the  Goveinment  were 
really  in  earnest,  there  ought  to  be  no  dithculty  in  pas.sing  it 
liefore  many  of  the  other  measures  which  were  beiore  the  country. — 
Lord  ('.\hi.im;1'Iii1I)  said  he  bad  been  anxious,  in  this  Hill,  to  do  full 
justice  to  llic  Scotch  medical  corporations,  and  to  give  them  the  full 
amount  of  representation  to  which  they  were  entitled.  The  Scotch 
Universities,  no  doubt,  had  a  fair  claim  to  a  majority  on  the  Scotch 
Hnard,  and,  in  the  endeavour  to  give  that,  whilst  dealing  justly  with 
I  lie  corporations,  he  thought  he  had  .succeeded.  So  far,  the  proposal 
Ii;id  mctwitli  general  acceptance.  'Die  .Scotch  L^nivcrsities  aciiuiesced 
in  it,  from  what  lie  could  gather  ;  but  there  now  arose  a  ditliculty  of 
aiiiithcr  kind.  The  noble  Duke  knew  how  difficult  it  was,  in  this 
matter,  to  steer  through  the  shoals  and  ipiic-ksands  of  jealousy  and  con- 
Micting  interests  which  beset  the  nuestion.  The  Government  luid  bad  to 
deal  with  the  jealousies  of  the  mcilical  universities  amongst  themselves, 
with  the  jealousies  of  the  corporation.s,  and  with  the  jcalousiesexistingbc- 
t  ween  the  whole  body  of  the  universities  and  the  whole  body  of  the  cor- 
porations, and  now  came  the  otiicr  ijuicksand  of  the  jealousy  between 
Kdinburgh  and  the  jirovinciiil  cities.  He  was  not  wedded  to  the  jiro- 
posal  he  liad  made  in  this  part  of  the  I'ill,  and  should  be  ready  to 
consider  any  suggestion  for  the  better  attainment  of  the  object  lie  h.ad 
in  view,  but  hu  did  not  think  it  would  be  easy  to  devise  a  better  plan. 
The  Faculty  of  I'liysicians  of  Glasgow  was  not  a  lirst-class  medical 
liody.  It  was  a  surgical  body,  and  it  had  been  thought  a  reasonable 
tiling  to  combine  it  with  the  Surgeons  of  Edinburgh,  for  the  purimse'of 
allotting  them  to  send  a  member  together.  As  to  the  I'.iU  itself,  he 
was  glad  to  hear  the  ap]ieal  which  had  fallen  from  the  noble  Duke, 
because  he  felt  strongly  that  it  was  the  duty  of  the  Government 
to  take  every  means  in  their  power  to  secure  the  pa,ssing  of  the  measure 
into  law  before  the  end  of  the  present  session.  He  should  be  deeiily 
disuppoint'd  if  that  were  not  allected.  He  bad  been  sorry  to  hear  that 
there  was  likely  to  be  some  opposition  on  the  part  of  tho  Scotch  Uni- 
versities, because  he  could  not  think  that  llcy  had  any  just  ground  of 
cotnplaint.  They  .i.sked  that  they  should  Iv  lirst  aiiuuignll  the  medical 
licensing  bodies  on  a  footing  of  exclusive  exceptional  favour-  that 
.imong  all  the  bodies  their  examination  alone  should  be  accejitoil  by 
the  State  as  i|ualifving  for  a  licence.  That,  he  thought,  was  too  nnicli 
to  ;isk.     The  Scotch  llniversities  could  not  expect  to  be  jiut  in  such  an 


exclusive  and  exceptionally  privileged  position. — Their  lordships  then 
went  into  Committee  on  the  Bill. — Lord  CARMNCFonD  propo.sed 
several  amendments,  with  the  object  of  placing  the  Irish  College  of 
Physicians  on  the  same  footing  as  the  Irish  College  of  Surgeons,  by 
giving  an  additional  member  to  the  former.  His  object,  he  said,  was, 
to  retain  the  balance  of  voting  power  in  the  Irish  colleges.  The  addi- 
tional member  would  be  elected  by  Trinity  College,  Dublin,  and  the  Royal 
University  collectively. ^The  Earl  of  Mim.town  said  he  had  an  amend- 
ment on  the  paper  to  the  same  eft'ect,  which,  however,  he  would  not  move. 
—The  Earl  of  Limerick  did  not  propose  to  offer  any  opjiosition  to  the 
amendment,  although  he  trusted  the  matter  would  "not  be  considered, 
as  settled.     The  report-stage  should  be  deferred  to   a  day  when  the 

Chancellor  of  the  Irish  University  (Lord  Cairns)  could  be   present. 

Lord  Carijngford  said  bis  information  as  to  the  views  of  the  Uni- 
versity of  Dublin  on  this  jint  dill'ered  from  that  of  the  noble  Earl. 
Hefore  he  had  placed  the  amendment  on  the  paper,  he  had  had  an  in- 
tei-view  with  some  eminent  members  of  Trinity  College,  Dublin,  who 
had  expressed  themselves  satisfied  with  the  proposah — The  Earl  of 
Limerick  could  assure  the  noble  lord  there  was  some  difference  of 
ojiinion  on  the  subject. 

The  amendment  W'as  agreed  to. 

Gn  the  motion  of  Lord  CARi.ixiiFORD,  the  following  suhsection  wa,s 
added  to  Clause  19.  "  Any  sclieme  under  this  section  shall  be  framed 
in  such  manner  as  to  secure,  so  far  as  is  practicable,  between  the 
several  parts  of  the  United  Kingdom,  a  substantial  equality  of  standard 
as  respects  education  and  examinations. " 

Some  verbal  amendments  were  agreed  to,  and  the  Hill  passed  through 
Committee. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY^ OF  EDINBURGH. 

TF.RfK.NTENAKV    FESTIVAL. 

The  following  is  the  programme  of  the  proceedings  of  the  Tercentenary 
Festival  of  the  University  of  Edinburgh,  which  will  take  place  next 
month. 

Tuesday,  April  15th. — Ordinary  University  Graduation  Ceremonial, 
in  the  L'nited  Presbyterian  Hall,  at  11  A.M.  Tickets  may  be  obtiined 
from  the  Secretary  of  the  Senatus. — Reception  of  Guests,  Members  of 
the  University,  and  others,  by  the  Lord  Provost,  Magistrates,  and 
Town  Council,  in  the  Museum  of  Science  and  Art,  from  8  to  10.30  p.m. 
—  Students'  Torchlight  Procession,  11  p.m. 

IVcdnrsdaij.  April  lUth. — Commemoration  Service  in  St.  Giles's,  at 
11  A.M. — Luncheon  in  the  University  Xew  Buildings,  by  invitation  of 
the  Principal  and  Faculty  of  Medicine,  at  1  r.  M. — Dramatic  Entertain- 
ment by  the  Students,  in  the  Lyceum  Theatre,  at  3  p.m. — Organ  Re- 
cital by  I'rofessor  Sir  Herbert  Oakeley,  in  the  Music  Class  Room.  Park 
Place,  at  4  p^M. — ConvcrscKioiu:  in  the  Hall  of  the  University  Librarv, 
8  to  11  P.M.— Ball  given  by  the  Students  in  lionour  of  the  Stranger 
Guests,  in  the  As.senibly  Rooms,  (Jeorge  Street,  at  10  p.m. 

Tluirsday,  April  17th. — Tercentenary  Aciulemic  Ceremonial,  in  tho 
United  Presbyterian  Hall,  Castle  Terrace,  at  10.30  a.m.  (n)  Recep- 
tion of  Hopresentiitivcs  from  Sister  Llniversities  and  other  learned 
bodies;  (6)  Laureation  in  Divinity  and  Laws;  (c)  The  Chancellor's 
Address. — Luncheon  by  invitjition  of  the  President  ami  Fellows  of  the 
Royal  College  of  Physicians,  at  1.30  p.m. — Reception  by  the  Dean  and 
Faculty  of  .Advocates,  in  the  Advocates'  Librarj-,  at  2.30  P.M. — Recep- 
tion by  the  Hoyal  Medical  Society,  Melbourne  'Place,  at  3  p.SL — 'Ter- 
centenary Banipict,  Drill  Hall,  Forrest  Ro.ad,  at  6.30  P.M. 

Fridrry,  Apri/  /.sv/i.  Breakfast  by  invitation  of  the  President  and 
Fellows  of  the  Uoyal  College  of  Surgeons,  at  10  A.M. — Visits  to  Holy- 
rood  Palace,  tho  ( 'astle,  L'niversily  liuildings,  etc. ,  and  Excursions.  — 
Concert,  under  the  auspices  of  the  University  Musicol  Society,  in  the 
Music  Hall,  George  Street,  at  2.30  P.M. — R'  "ption  by  the  President 
and  Council  of  tho  Royal  Scottish  Academy,  at  4.30  P.M. — Illumina- 
tion in  rrinces  Street,  and  Fireworks  on  Ca-stle  Esplanade,  9  to 
10.30  P.M. 


MEDICAL  NEWS. 


lloVAl.    ('oI.I,KnK    OF    PUYSMIANS     (iK     EDINIHTROU. — TllO    fnllowin|» 

^(•iitloinon  hftve  obtaincil  tlie  Hcomo. 

MfUHrH.  A.  Mnllnjili,  linrmw-ln-FurncsM;  J.  S.  Wnnl,  Llubnni,  m.  Antrim:  K.  A. 
Kiill,  Iximloii;  A.  K.  Stovons.  Ix'ii'lon;  G.  K.  Hnlr,  I.rfimlon;  i*.  W.  llruMUi, 
NovR  HcotlA ;  E.  I..  Bn»ckllH)«,  UAiibury ;  O.  TIioiuils,  MaiichrAtrr;  K.  L. 
Lttckman,  MnnchpRtor;  A.  A.  C'*rr,  Ijoodou. 
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.  Apothecaries'  Hall.— The  following  gentleraen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  March  13th,  1884. 

Charlesworth,  George  Heni7,  Tiinsley  HiU,  S.W. 

Clark,  Simon  Prince,  Cumberland  Street,  Glasgow. 

Dodd,  Walter  Harry,  Petherton  Road,  Canonbury,  ,N. 

Gould,  Ernest  Edward,  Clifton  HiU,  Kxeter. 

Hugill,  George  Frederick,  Rosedale,  Chi.selliurst. 

Jenkins,  John,  Hoyal  Intirinary,  Bristol. 

M^nzies,  James  Herbert,  Gwendwr  Eoad,  West  Kensington. 

Bobbs,  Charles  Edward,  Powis  Square,  W. 


:;  ;,  MEDICAL  VACANCIES. 

-  The  followini;  vacancies  are  announced. 

BETHLEM  HOSPITAL.— Two  Resident  Medical  Students.  Aiiiilir.-\ticiis  to  A.  M. 
JrafVrcson,  Esq.,  Bridewell  Uos^.ital,  Blackfriars,  E.C.,  by  A|iril  5th. 

BIRMINGHAM  GENERAL  Dl.SPENSARY.— Dispenser.  Salary,  50/.  per  annum. 
Applications  by  March  '24th. 

BRIGHTON  AND  HOVE  LTING-IN  INSTITUTION  • -Hou.se-Surgeon.  Salary, 
1'20L  per  annum.     Applications  by  April -Ith. 

CHILDREN'S  HOSPITAL,  Birmingham.— Dispenser.  Salary,' 801^  per'iilnum. 
Applications  by  April  1st.  ■..,.,     , 

FLINTSHIRE  DISPENSARY.- House-Surgcon.  Salary,  100(.  per  annum.  Ap- 
plications to  the  Secretary,  Board  Eoom,  Bagillt  Street,  Holywell,  by  April 
1.5  th. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  120!.  per  annum. 
Applications  by  May  1st.  *  '      , 

KENT  AND  CANTERBURY  HOSPITAL.— Physician.  Applications  by  March 
■J'Jnd. 

LEEDS  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  AiJSOCIATION. 
—Surgeon.  Salary,  180/.  per  annum.  Applications  to  C.  H.  Wilson,  12,  Rugby 
Terrace,  Rugby  Road,  Leeds,  by  April  1st. 

MIDDLESEX  HOSPITAL,  W.— Obstetric  Physician.  Applications  by  March 
25  th. 

MORPETH  DISPENSARY.-Hcsident  Medical  Officer.  Salary,  100(.  per  annum. 
Applications  by  May  5th. 

NENTHEAD  AND  TYNEDALE  LEAD  AND  ZINC  COMPAW'S  (LIMITED) 
WORKMEN'S  MEDICAL  UNION.— Medical  Officer.— .Salary,  lOOi.  per  annum. 
Applications  by  March  li'.tth. 

OLRIG  AND  DUNNET  PAROCHIAL  BOARDS.— Medical  Officer. .  Salary,  60!, 
per  annum.  Applications,  marked  "Medical  Officer,"  t»  James  Brims,  Esq., 
Chairman,  by  April  8th.  .  ,' 

PARISH  OF  BRACADALE.— Medical  Officer.  Salary,  1087.  per  annum.  ,  Appli- 
cations to  the  Rev.  John  M'Lean,  Manse  of  Bracadale,  by  Portree. 

PAROCHIAL  BOARD  OF  KIRKCOWAN.— Medical  Officer.  SaKarj-,  52!.  per 
annum.    Applications  to  Mr.  P.  Gordon,  Inspector  of  Poor,  by  March  31st. 

BOTHERH.\M  HOSPITAL  AND  DISPENSARY.  —  Assistant  House-Surgeon. 
Applications  to  John  Ran-as,  Honorary  Secretary. 

RUBERY  HILL  ASYLUM.— Resident  Clinical  Assistant.  Applications  to  Dr. 
Lyle,  Sledieal  Superintendent.  '■       ...i.',.'- 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  ANT)  CHILDREN;- Surgeon. 
Applications  by  March  20th. 

ST.  BARTHOLOMEW'S  HOSPITAL,  Chatham.- Assistant  House-Surgeon.  Salary, 
lOOL  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trustees,  en- 
dorsed, ''  Application  for  Assistant  House-Surgeon,"  by  May  1st. 

ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc.,  Hen- 
rietta Street,  Covent  Garden. — House-Surgeon  .for  six  months.*  Honorarium, 
25  guineas.    Applications  by  March  24th. 

WEST  LONDON  HOSPITAL,  Hammersmith.— Slu-geon.  Applications  by  March 
31st.  ^ 

MEDICAL  APPOINTMENTS. 

BR-\Nb,  Alexander  Theodore,  M.B.,  CM.,  appointed  Medical  Officer  to  the  Driffield 

Union  and  Driffield  District,  and  Public  Vaccinator  to  the  Driffield  District, 

both  rice  J.  D.  Eames,  L.R.C.P.,  resigned. 
HVRos.s,  Ernest  A.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Borough 

Hospital,  Birkenhead,  vice  Hem-y  E.  Richardson,  promoted. 
Nance,  H.  Chester,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  Resident  Medical  Officer 

to  the  General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 
Oliphast,  E.  H.  La-wrence,  M.B.,  C.M.Edin.,   appointed  House-Surgeon  \^^  the 

Glasgow  Maternity  Hospital. 
Richardson,  Henr>'  E.,  L.  R.C.P.,  L.R.C.8.,  appointed  Senior  House-Surgeon  to  the 

Borough  Hospital,  Birkenhead,  z^ice  M.  Bernstein,  M.B.,  resigned.  ' 

Wilson,  Alexander,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident  Medical  Officer 

to  the  General  Hospital  for  Sick  Children,  Pendlebury,  Manchester. 
Wv£R,  Otho  F.,  M.D.Glasg.,  appointed   Honoi'.ary  Physician  to  the  Warneford, 

Leamington,  .and  South  Warwickshire  Hospital,  Leamington,;'W(¥!/I'Jlplfias  A. 
■■,  Carter,  M.D.,P.R.C'.P.Lond.,  resigned.  '     -    ,.:'.,'•.'  ,. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcerrunts  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
juhich  should  be  fortcarded  in  stamps  irithihe  ajinouncevients. 

DEATHS. 

Hickman.— February  19th,  1884; 'at  Jhansi,  Central  liidia,  suddenly,  the  result  of 
an  accident  at  polo,  Arthiu"  Hickman,  M.D.,  L.R.C.S.,  L.R.C.P.E.,  Surgeon 
A.M.D.,  son  of  the  late  W.  V.  F.  Hickman,  Esq.,  M.A.,  Athenry  House,  ,Co. 
Galway.  '  Aged  30.     Deeply  regretted. 

Sharxian.- On  the  lOth  instant,  after  a  short  illness,  at  his  residence,  Hollington, 
Bristol  Road,  Birmingham,  Malin  Sharman,  Esq.,  M.R.C.S.,  aged  59  years. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


.St.  Bartholomew'8,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  Ijondon  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  l.ao  p.m.— Royal  OrthopEedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 


TUESDAY 


St.  Bartholomew's,  1.30  p.m.— Gny'R,  1.30  p.m.— Westminster, 
2  p.m.— Koyal  London  Ophthalmic,  11  a.m. — Hoyal  Westminster 
Ophtlialmic,  1.30  p.m.— West  London,  3  p.m.— 8t.  Mark's,  9  a.m. 
^Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  L30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West- 
minster Oplithalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m. — St. 
Peter's,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY    St.  George's,   1  p.m.— Central    London    Ophthalmic,    1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ox-htlialinic,  H  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  Kings  College,  2  p.m.— Royal  Westminster  Ophthalmic,   3.30 

p.m. — Royal    London    Ophthalmic,    11    a.m.— Central    London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
,   Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
,    ,        ^East  Loudon  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.M.—Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Tliomas's,  1.30  P.M.~^Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chahing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut's.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King's  CoLLBGE.—Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  TIi.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

LOKDON.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  O.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,9;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  S.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  8.,  2; 
o.p.,  W.  S.,  9;  Eve,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 
11.30;  Orthopaedic,  F.,  1-2,30;  Dental,  Tu.  F.,  9. 

St.  George's.— Jledical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopsdic,  W., 
.  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary's. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F..  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician.  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30;  Eve.  M.  Th.,  2;  o.p.," daily,  except  Sat.  1..10;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

Univer-sity  Colleoe.— Medical  and  Surgical,  dailv,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.4J;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.1o. 

MEETINGS   OF   SOCIETIES   DUEIXG   THE 

KEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Gavafy:  On  Erysipelas  with 
Low  Temperature.  i)r.  D.  W.  Finlay ;  On  a  Case  of  Oi>ium-poisoning.  Dr. 
A.  W.  Waters:  Hett^orological  Observations  at  Davos.  Dr.  D.  W.  Cullimore 
will  .show  a  case  of  Diphtheritic  Paralysis  at  8  p.m. 

TUESDAY.— Royal  ifedical  and  Chirurgical  Society,  8.30  P.M.  Mr.  E.  Noble 
Smith :  Seventy  Cases  of  Dupuytren's  Contraction  fif  the  Fingers.  Dr. 
H.  Radcliffe  CYocker :  Three  Cases  of  Xeroderma  Pigmentosum  (Kaposi). 
The  patients  will  be  exhibited  a  second  time,  the  morbid  growths  having 
been  removed. 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Mr.  Hutchinson;  Somes  Notes  on 
Arsenic.  Mr.  McCarthy  will  exhibit  some  Osteotomies.  Dr.  Stowers : 
Sequel  of  a  Case  of  Paget's  Disease  of  the  Nipple.  Mr.  Charters  J.  Symonds 
will  exhibit  a  ease  of  Scleroderma  with  Gangrene  of  Fingers. — The  Hospitals 
Association  (11,  Chandos  Street).  Mr.  William  J.  Nixon:  On  Difficulties 
associated  with  the  Administration  of  the  Out-patient  Department. 

FRIDAY.— Clinical  Society  of  London,  S.30  p.m.  Dr.  Finlay;  Cases  of  Enteric 
Fever  associated  with  Rheumatism.  Mr.  Davies-C<^lley;  Case  of  Dislocation 
of  the  Spine.  Mr.  Durham  :  Case  of  Neuralgia  successfully  treated  by  Tre- 
phining. Dr.  De  Harilland  Hall :  Sequel  to  case  of  Perichondritis  of  the 
Larynx. 
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LETTERS,  NOTES,  AND  ANSWERS  TO     " 
CORRESPONDENTS. 

ComnrsncATioNs  respecting  editorial  matters  should  be  addressed  tp  the  Editor, 
161a,  Strand,  W.C,  Loudon;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

Is  order  to  avoid  delay,  it  is  |iarticularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  itrivate  house. 

Authors  desiring  rt]irints  of  tht-ir  articles  published  in  the  British  Medical 
Joubsal,  are  requcsto-d  to  communicate  beforeliand  with  the  Slanager,  ItilA, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

PUBLIC  Health  Departmknt.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Correspondents  nut  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  thu  fullriwijif;  wet-k. 

We  cannot  undertake  to  return  siaa'Uscripts  not  used. 


PlumDENT  DlSPENSARtES- 

SiR,— In  confirmation  of  the  opinion  expressed  in  my  letter  on  the  provident  prin- 
ciple, I  have  liefore  mu  the  tiftix>nth  annual  report  of  the  St.  George  Hamiver 
Square  I*rovident  Pis]»ensary,  one  uf  those  lirst  established  in  London  ;  or  rather 
one  of  the  tirst  to  yield  to  nenssity,  and  endeavour  to  supply  pecuniary  wants  of 
a  serious  nature  by  some  other  plsin  than  that  nf  closing  the  institution.    The 
rules  of  that  dispensary  were  jiractically  the  same  as  were  later  adopted  by  the 
Charity  Organjs;ition  Sucit-ty;  Sir  Charles  Trevelyaii  being,  like  myself,  an  active 
member  of  b»ith  c<)nimittef.'^. 

On  referring  to  this  report,  you  will  see  that  the  total  expenses  for  the  year 
IHS'i  were  77Sf.  I'Js.  4<1,,  of  which  'sum,  200?.  17s.  only  was  subscribed  by  mem- 
bers, and  Uie  rest  came  from  donations. 

I  wish  to  press  stion^'ly  ou  your  att^-ntion  the  rej^ortofthe  St>nth  London  Medi- 
cal Aid  Institute,  wliich  I  enelose,  and  from  which  you  mil  see  that  it  is  possible 
to  conduct  diajiensaries  in  a  most  satisfactory  way,  if  the  foolisli  idea  of  forcing 
providence  upon  the  wnrkin>^  elassus  is  abaudoiied  until  they  can  see  the  athan- 
tages  of  it,  if  there  Iw  any,  lV)r  themselvoa.       :  ... 

South  LoiidoJi  Mediwl  A  id  htst,\tut^.  ,  Cam  Stakment  for  Year  ejiding 
I>etiemJ)er  3l5(,  lSS."t. 
Receipts :  £    s.    d. 

Donations,  etc.:  ■       ■'•--. 

Hositital  Sattirday  and  Sunday     . .         . .         ..         . .     -0    0    s 

Honorary  subscribers  ..  . ,         . .     17  17    0 


Meml>ers'  payments 
Non-member^'  payments 


jty  17 
516  14 


6"!  JS 
Totftl  expenses 577    I 


Balance        94  17    4 

From  this  it  is  seen  that  such  an  institution  can  he  supported  without  charity. 
This  success  depends  upon  the  fact  that,  when  tliis  dispensary  was  orpaniseii, 
the  provident  system  was  CDmbinod  with  the  saino  system  as  is  now  adcqitn-l  at 
Cuy's  Hospital,  and  sick  persons  wore  allowed  to  receive  advice  and  me'Iieitii- 
for  innnediate  payment.  It  was  not  comsidered  reasonable  t<i  conclude  that  one 
system  would  spoil  the  other;  but,  on  the  contnirj',  that  provident  members 
would  tend  to  tioujc  in  from  casual  applicants. 

This  institution  is  the  only  one  of  the  kind  in  England,  and  the  le5s<m  to  be 
learnt  from  it  is  so  important,  that  1  am  sure  you  will  excuse  me  for  pressing  it 
on  your  notice. 

The  remark  in  my  last  letter  respecting  provident  dispensaries  applies  t^^ 
London  ;  ami,  if  the  |»rofessitin  would  recognise  the.  fact  tliat  it  is  more  unjust  Ui 
give  advice  and  medicine  to  those  that  cjin  affonl  to  j-av  for  it  for  nothing  at  all, 
than  for  a  small  fw.  and  that  the  great  body  ..f  juuctltioncrs  must  suller  less  by 
the  latter  jdan  than  the  former,  we  shall  soon  see  the  question  of  hospiliil  dilli- 
eultics  sensibly  settled.  If  we  keep  clearlv  before  us  the  objects  for  which  hos- 
pitJils  are  inU-nded- -Hrstly,  U<  relieve  sutTering;  secondly,  t"  inipntve  medical 
knowledge;  and  lc;ist  of  all  to  pauiierise  the  working  claAses  ami  the  ]>rof««si<in— 
there  will,  I  frcl  sun-,  lie  no  ^\-aiit  of  monev  from  the  public,  or  suspicion  of  the 
vjihic  nf  hospitals  iu  tbe  public  mind.— Yours  tndy.  Robert  Lkp„ 

li,  Savilc  Row,  W.,  February  nth,  1SS4. 

Quarantine. 

On  .'ifconnt,  it  is  alleged,  of  the  want  of  authentic  information  concerning  the  state 
of  health  of  Roiiibay,  the  (piarantine  regulatiuns  against  arrivals  from  that  place 
still  contiiuie  in  force  at  Jeddah,  Hodeida,  and  Rnssorah.  At  a  meeting  of  the 
Iiiternational  fianltiry  Council  held  on  March  isth  at  Constantinople,  the  English 
deh'gate  was  asked  if  he  could  ftirnish  a  regular  bulletin  of  the  condition  of 
ilontlwy,  it  being  ad<i.-d  that  the  authorities  wouM  thou  act  in  acconlance  with 
the  terms  of  the  report  Tim  ileh-gat«  replied  tlmt  he  would  communicaU'  the 
Couiicn'H  desire  to  the  proper  quarter. 

Bcx>KH  on  Ventilation. 
I'KUPi.rxni.asks  fi.r  the  names  of  goo<l  practical  treatises  on  (1)  Ventilation,  (3) 
Heating,  witli  special  roferenc«  to  the  requirements  of  largo  buildings,  hospital- 
wards,  etc.,  and  strictly  up  V*  the  present  dat^'. 

'.'  "Perplexed"  will  pndwbly  (lud  that  A  Practintl  Trr.itine  on  Ueot,  by 
ThomaM  Hox,  will  gi\-e  him  the  Information  he  re^iuirci  911  Ventilation  nnd  Heat- 
lug.     It  is  published  by  bpun,  It},  Charing  Cross.  * 


J,      ,  .  .  ,  Bower  and  Keates  Fcsd. 

A  SuffiCRtBEB  to  thB  Bower  and  Keates  Fund  presents  his  compliments  to  the 
Editor  of  the  British  Medical  Jovrnal,  and  will  feel  obliged  by  information 
respecting  the  amount  collected,  and  how  it  was  distributed. 

***  The  amoaut  collected  has  already  been  stated  in  the  medical  journals. 
It  was,  it  will  be  reraembcred,  considerably  beyond  the  sum  required.  We 
understand  that  no  further  steps  can  be  taken  until  after  the  new  trial  which 
was  threatened  by  the  plaintiffs,  and  for  which  notice  has  been  given,  has  "been 
concluded.  The  amount  of  the  surplus  will  then  be  known,  and  the  question  as 
to  how  to  dispose  of  it  will  then  be  discussed. 

PERirANGANATE  OF   POTASH    IN   SXAKE-BrTE. 

The  correspondent  who  asks  us  for  information  with  regard  to  the  use  of  perman- 
ganate of  j¥)tash  in  cases  of  snake-bite  will  find  the  subject  fully  discussed  by 
Sir  Joseph  Faj-rer  iu  his  address  before  the  Medical  Socict>',  published  in  the 
British  Medical  Journal  of  February  2nd,  p.  iiOS  et  stq, 

')    ■'.  Shtter  Memorial  Fund.  '  '      '    '. ' 

The  Committee  annonnce  -nat  the  above  fUnd  will  be  closed  on  the  3lst  in^nt. 
Those  gentlemen  who  wish  to  subscribe,  and  have  not  yet  sent  in  their  contribu- 
tions, are  requested  to  communicate  at  once  with  either  of  thcf  honorary  secre- 
taries: Mr.  Bruce  Clarke,  4ti,  Harley  Street,  W.;  or  Mr.  Chune  Fletcher,  12a, 
Charterhouse  Square,  B.C. 

Change  oV,'CoLpUB  oV  Hair. 
Sir,— Will  one  of  your  correspondents,  possessed  of  chemical  knowledge,  Ik*  kind 
enough  to  tell  me  what  I  should  do  for  the  following  circumstance  ?  Three  years 
ago,  I  put  by  some  whitt?  hair,  of  one  who  was  verj'  precious  to  ine,  who  died.  I 
put  it  by,  wrapped  in  paper  of  a  blue  colour,  not  imagining  that  the  colour  of 
the  paper  could  atfect  the  hair ;  but  I  opened  the  packet  recently,  and  found  to 
my  grief  that  tin?  perfectly  pure  silvery  white  of  the  hair— the  white  of  ver>*  cfld 
age— had  been  tm-ned  of  a  yellow  tinge  by  contact  with  the  paper,  from  which 
the  blue  colour  had  disappeared  wherever  the  hair  had  lain  against  it.  I  am, 
therefore,  very  anxious  to  learn  how  I  can  now  treat  the  hair  so  as  to  take  away 
thoroughly  this  oflensive  yellow  tinge,  and  restore  to  its  own  i>erfect  sih-erj- 
purity  the  colour  of  the  hair,  without  doing  any  injury  to  the  hair  at  the  same 
time.  If  any  of  yourcoiTespondents  can— and  will— inform  me  how  I  can  do 
this,  I  shall  be  very  grateful.— Yours  faithfully,  R.  I,. 

J.  W.  H.— The  matter  is  under  consideration. 

Sanitas. — We  do  not  think  that  the  sulgect  is  one  which  can  be  prolitably  dis- 
cussed in  our  columns. 

Hot-water  Injections  in  Post  Paktum  HvEmorrhaor. 
Sir, —In  the  Journal  of  January  U>th  there  appeared  a  letter,  under  tlie  beading 
"Obstetric  Memoranda,"  from  Dr.  W.  L.  Paget,  of  Great  Crosby,  in  which  he 
submits  a  few  facts  about  the  treatment  olpost  partxnn  ha'morrhage. 

The  treatment  of  post  piirtum  h;eniorrhage  by  the  injection  of  hot  water  into 
the  uterus  is  now  pretty  old  ami  pretty  extensively  used.  1  have  always  seeu  it 
used  in  the  Coombe  Lying-in  Hospitil  in  Dublin,  have  often  used  jt  there  myself 
while  pupil  midwifery -assistant,  and  since  in  private  practice  with  success.  I  do 
not,  of  course,  wish  to  undervalue  the  importance  of  the  use  of  hot  water-injec- 
tions; as,  judging  from  my  own  limited  experience,  1  know  of  nothing  better,  of 
notliing  that  acts  so  quickly,  and  can  always,  with  little  thought,  he  .it  hand. 

Contrasting  hot  and  cold  injections,  Dr.  Paget  says  hot  ai-e  superior  to  cold.  I 
quite  agree  with  him,  but  I  would  humbly  suggest  their  alternative  use  ;  as  I  am 
fully  convinced  the  cold  would  then  ha\-c  no  depi*essing  effect.  In  the  tirst  four 
facts  submitted  for  our  instruction  and  guidance,  we  have  learnt  nothing  new 
nor  wonderful ;  but,  in  the  fifth,  we  certainly  have,  although  i  would  anxiously 
pause  before  thinking  of  adopting  it  The  fifth  says:  "Do  not  hurry  to 
extract  the  placenta,  but  allow  the  jmtient  to  rally,  and  ratln^r  squeeze  it  out  by 
I'ressure  with  the  left  hand  than  pull  too  much  on  the  cord."  I,  and  I  am  sure 
most  other  students  who  have  studied  at  one  or  other  of  the  Dublin  hospitals, 
have  "been  taught  to  follow  the  uterus  with  the  hand  down  into  the  pelvis  during 
the  birth  of  the  child,  keeping  steady  pressure  upou  it,  and  ha^ing  it  fully  under 
control  for  some  time  after,  and  then  expcHing  the  placenta  with  tJie  hand  on  the 
uterus.  The  treat  mint  of  extracting  tht*  placenta  (except  when  from  a  definite 
cause  it  is  absolutely  necessary,  and  I  fail  to  exjiel  it),  I  have  never  i)cen  taught ; 
that  of  pulling  on  the  cord  I  shall  never  adopt,  belie\ing  that  it  is  w)th 
diingerous  and  unscientific. 

1  would  modestly  suggest  a  few  points,  which,  if  followed,  might  ft-eo  such 
cases  of  their  dilliculties.  First,  in  a  case  sud\  as  Dr.  Paget's,  where  I  would 
consider  the  administration  of  chloroform  necessary  before  the  ai>^dication  of  tiiD 
forceps,  I  would  cerfiiuly  (if  possibhi)  call  in  an  assistant  I  imagme  that,  if  this 
had  been  done  tu  his  case,  it  would  have  saved  all  his  tivuble.  and  obvialvd  the  risk 
there  was  to  botli  niother  and  child  ;  as  lie  would  then  have  liad  an  A.ssistant 
with  "an  intelligent  appreciation  of  how  to  hold  the  uterus,"  Secondly,  keep 
the  hand  iu  the  \tterus  wlien  once  introduced  for  the  i-emoval  of  the  placenta, 
until  the  ut<:rus  contract**  on  b*)th,  and  do  not  at  once  remove  tlieni,  to  be  fol- 
hiwed  "  by  ancdher  torrent  of  blood,"  as  was  tlw  case  in  this  instance,  lastly, 
do  not  Ih-'  in  too  grcAt  a  hurry  to  introduce  your  hand  into  the  uv^tuh  for  the 
removal  of  chds  aft»'r  the  exjmlsion  of  placeuta  and  uiciubranea ;  but  rather  tr)' 
pruuiurc  and  washing  out  the  utorus  through  the  uterine  tul>e.— -I  ani,  sir, 
respectfully  yours, 

KiiWARD  Dtmnv  MULLAN,  I*R.C  "^  I.,  L.  Mid.  &  Med.  K.Q.C.P.L 

30,  Carlisle  Road,  Londonderry. 

CERTiriCATKS    IN   MlpWIFERV. 

Sn* HENS.— Til 0  OlwtetricftbPociety  of  Uuidon  grants  cprtificatos  U^  midwives. 
ThORp  corHrtcAl^'H  are  nuicli  valued  as  evidences  of  an  acquaintinco  with  the  sub- 
jwt,  hut  confer  no  legal  rights.  Our  correspondent  had  better  conimunicalo 
with  one  of  tlie  Hononiry  Secretaries.  |^_      ^       ^  _.  ,._    \  . 

C0MPUL80UV  NuTiricATioN  or  Direasf-W...  .W  ^."-""'irH 
Sir,— I«ec  inyournotico  of  tlie  inueting  of  the  medical  proiession  of  ilrightnn 
wiHi  rcgnnl  to  the  Compulsory  Notifiejition  of  lufeclimis  DisejiHo,  y*'U  stnto, 
"  that  SLV'-ml  iiu>dical  men  werenot  Hummoued."  Thin  ewm»  to  me-  to  lofor 
that  tliesi'  gx-titlenuui  (I  can  at  present  only  discover  two)  wire  pun^'O^ly 
omitted.  TIii«i  I  r:iu  pay  most  emphatically  w.n  not  the  case.  I  much  r^'gret 
tliat  sticl)  should  ba.ve  ocourrv<l.  Hut  rvoxy  inivins  was  tAken.  n»  far  am  tJic  short 
time  Would  aUow,  to  sunumm  every  metlioat  man  preclising  iti  the  town.  -I  un, 
Kir,  vour  oikoilient  servant,  K.  >*OBUi  Kdwariw*.  llonomry  SccrrtAry. 

^  Qoldnmid  Kuad,  BrishtoDi  March  Uth,  16M. 
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The  Yellow  Pigment  found  in  the  iNXESXtNES  in  Cases  of  Arsenical 
Poisoning. 
Sir, —The  interesting  observations  made  by  Dr.  J.  Campbell  Brown  and  Mr. 
Edward  Davies,  of  which  an  account  was  published  in  your  last  issue,  would 
seem  to  indicate  that  the  yellow  pigment  iu  question  is  impure  bilirubin 
(C,  H»NO,).  At  least,  this  suggestion  would  be  worth  bearing  in  mind  in  any 
further  investigation  of  the  subject.— Yours  truly,  C.  T.   Kingzett. 

Trevenna,  Amhurst  Park,  N.,  March  15th,  1SS4. 

The  Audiometer. 
Sir,— In  a  recent  number  of  a  contemporary  journal,  the  *' audiometer  "  is  de- 
scribed as  having  been  recently  exliibited  as  a  novelty,  and  been  iu  use  prior  to 
exhibition  for  twelve  months.  I  wrote,  mentioning  that  I  showed  and  described 
this  instrument  at  the  Association  meeting  at  Cork  in  the  year  1879,  and  that  its 
anerita  were  then  fully  discussed  by  such  eminent  aurists  as  Dr.  Weber-Liel  of 
Berlin,  Dr.  Beard  of  New  York,  Drs.  Fitzgerald  and  Jacub  of  Dublin,  Dr.  Pierce 
of  Manchester,  Dr.  Kirk  Duncanson  of  Edinburgh,  Dr.  McKeowu  of  Belfast,  and 
Dr.  Cassells  of  Glasgow ;  the  whole  being  very  fully  reported  in  the  British 
Medicax  Journal  of  Aug\ist  30th,  1ST9. 

Since  the  editor  of  tlie  journal  in  question  has  not  printed  ray  letter,  I  ask,  as 
an  act  of  justice  to  a  member  of  the  Association,  to  allow  me  to  note  this  fact  in 
the  JoL-RNAL.— I  am,  yours  faithfully,  Lennox  Browne. 

36,  Weymouth  Sti-eet,  Portland  Place,  W.,  March  15th,  1SS4. 

New  Latin  Syntax. 
SiB^_The  following  specimen  of  doctor's  Latin  occurs  in  a  prescription  of  a 
London  physician  which  recently  appeared  in  a  medical  journal:  *' Fiat  injec- 
tionem,  ut  bis  die  utendum." 

I  would  suggest  that  medical  men  who  are  ambitious  of  WTiting  Latin,  after 
they  have  forgotten  the  rules  of  syntax,  should,  for  the  sake  of  decency,  adhere 
to  the  usual  abbreviations.— I  am,  sir,  yours  faithfully, 

Member  Brit.  Med.  As. 

Second-H-Oid  French  Bookseller. 
Db.  C.  P.  Coombs  asks  for  the  address  of  a  dealer  in  second-hand  medical  books  in 
Paris. 
*^*  Leclerc,  Boulevard  St  Germain,  10-1 ;  Rey,  Rue  Monsieur  le  Prince,  12. 

Violent  Itching  in  an  Elderly  Gentleman. 
iSiR, — To  my  mind,  one  cause  of  the  "  itching  "  is  the  '*  brandy  and  'water  several 
times  a  day."  Let  him  leave  this  off,  and  for  the*' weak  heart  "take  occasion- 
ally a  glass  of  cold  soup,  made  of  Liebig's  extract,  or  a  tumbler  of  milk-gruel, 
and  observe  the  result.  Alcohol  in  any  shape  determines  blood  to  the  skin ;  and, 
when  there  is  a  tendency  to  irritation,  the  less  blood  sent  to  the  surface  the 
better.  An  aloetic  purge  occasionally  would  be  useful  in  this  case. — I  am,  etc., 
Upper  Norwood,  March  15th,  1S34.  George  K.  Poole,  Surgeon -Major. 

Climate  of  Australia. 
Dr.  J.  Ward  wishes  to  learn  whether  the  climate  of  Austi-alia  is  suitable  for  a 
person  suffering  from  rheumatism,  and  whether  preference  is  to  be  given  to 
Melbourne,  Adelaide,  or  Sydney. 

Gas- Fi  REPLACES . 

W.  R.  E.  C.  writes ;  Replying  to  inquiry  of  "  Ne  Quid  Nimis,"  the  gas -fireplaces  arc 
shoivn  by  the  official  report  of  the  Smoke  Abatement  Committee,  page  105,  to  be 
superior  in  heating  efficiency  to  gas-stoves.  No  smell  of  burnt  gas  is  to  be  per- 
ceived in  Uie  room,  as  the  gas-fireplaces  are  fitted  with  a  hood  and  pipe  which 
convey  the  products  of  combustion  up  the  chimney,  in  front  of  which  the  fire- 
place stands. 

My  experience  is  that,  with  plenty  of  gas,  a  good  heat  can  be  got,  but  costly  as 
compared  with  a  coal  fire.  Unless  a  good  draught  up  the  chimney  be  main- 
tained, there  will  be  unpleasant  smells  and  injurious  effluria.— I  am,  etc., 

K. 

Sir, — I  beg  to  inform  *'  Ne  Quid  Nimis  "  that  I  have  had  one  of  Fletcher's  gas-fires 
in  use  though  the  \\inter  in  the  surgerj%  and  am  very  much  pleased  mth  it.  It 
is  instantly  red-hot,  radiates  more  heat  than  the  old  coal-fire  did,  and  does  not 
give  off  the  slightest  odour  in  the  roouL 

I  enclose  my  address,  and  shall  be  glad  to  give  "  Ne  Quid  Nimis"  any  further 
liarticulars.— I  am,  etc.,  T.  H.  W. 

P.S.— I  may  mention  that,  when  choosing  it,  I  saw  several  others  in  action, 
but  none  were  by  any  means  equal  to  Fletcher's. 

The  Treatment  of  Abortion. 
"Sir, — I  have  read  the  letter  of  "A  Member,"  on  the  above  subject,  mth  some 
interest,  and  not  without  some  sympathy  for  the  difficulty  he  has  experienced 
in  the  treatment  of  abortions  during  the  early  months  of  pregnancy.  An  usual 
recommendation  in  books  is  to  introduce  the  forefinger  of  the  right  hand,  and 
sweep  out  the  placenta,  making  sure  that  it  is  wholly  cleared  out.  Now,  this  is 
much  easier  said  than  done  ;  and  I  must  say  that  I  have  usually  found  it  impos- 
sible to  sweep  out  the  placenta  in  this  or,  indeed,  any  other  way  until  it  has  be- 
come detached  from  the  uterus  and  is  actually  in  process  of  being  expelled  by 
uterine  contraction.  To  attempt  it  before  is,  in  my  experience,  not  only  useless, 
but  likely  to  prove  dangerous. 

I  have  for  some  years  resorted  to  the  practice  of  letting  the  placenta  alone,  if 
it  do  not  immediately  follow  the  expulsion  of  the  embryo  or  fretus,  which  it 
i^rely  does.  I  introduce  two  sponges  to  prevent  ha-morrhage,  one  applied  to 
the  OS,  and  another  (a  large  one)  in  the  vagina,  to  keep  the  first  in  position.  I 
f  njoin  perfect  rest,  and  give  repeated  duses  of  liquid  extract  of  ergot  ;  the 
sponges  are  changed  daily,  and  the  vagina  is  washed  out  with  warm  water  and 
Condy's  fluid.  I  find  that  within  two  days,  as  a  general  thing,  the  placenta  has 
become  detached  and  can  be  extracted  with  ease.  Rest,  with  ergot  and  bromide 
^f  potassiiun  for  a  few  days,  followed  by  tonics,  bring  the  case,  I  should  say 
almost  invariably,  to  a  favourable  tennination.  The  dangers  of  delay  are  the 
absorption  of  putrid  matter  from  decomposing  placenta,  but  this  is  not  likely  tu 
happen  to  any  extent  within  three  days,  and  haemorrhage  due  to  the  separation 
of  the  placenta,  is  not  to  be  viewed  with  alarm  mthin  certain  limits.  I  have  found 
the  sponges,  introduced  in  the  way  I  have  mentioned,  very  effectual  in  prevent- 
ing hsemorrhage,  and  after  their  introduction  I  leave  the  case  for  some  hours 
with  the  utmost  confidence. 

Another  useful  method,  and  one  to  which  I  shall  resort  mm-e  frequently  in  fu- 
ture, is  to  introduce  a  compressed  sponge-tent  into  the  os  ;  this  not  only  checks 
iiEemorrhage,  but  also  aids  in  dilating  the  os.--I  am,  etc., 
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THE  CROONIAN  LECTURES 

EVOLUTION  AND  DISSOLUTION  OF  THE 
NEEVOUS   SYSTEM. 

Delivered  at  the  Royal  College  of  Phtjsicians,  March,  ISS4. 
Bv  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.S.,  F.R.C.P., 

Physician  to  the  Lunilon  Hospital. 


Lecture  I. 
In  the  first  place,  I  most  heartily  thank  you,  Mr.  President,  for  per- 
mitting me  to  give  these  lectoi'es. 

The  doctrine  of  Evolution  daily  gains  new  adherents.  It  is  not 
simply  synonymous  with  Darwinism.  Herbert  Spencer  applies  it  to 
all  orders  of  phenomena.  His  application  of  it  to  the  nervous  system 
is  most  important  for  medical  men.  I  have  long  thought  that 
we  shall  be  very  much  helped  in  our  investigations  of  diseases  of  the 
nervous  system  by  considering  them  as  reversals  of  evolution,  that  is, 
as  Dissolutions.  Dissolution  is  a  tenn  I  take  from  Spencer  as  a  name 
foi'  the  reverse  of  the  process  of  evolution. 

The  subject  has  been  worked  at  for  many  years.  About  half  a 
century  ago,  Laycock  applied  the  doctrine  of  reflex  action  to  the  luain. 
.Sir  Ch.arles  Bell,  in  speaking  of  degrees  of  drunkenness,  and  Baillargei-, 
in  speaking  of  aphasia,  have  pointed  out  that  there  is  a  reduction  from 
the  voluntary  towards  the  most  automatic.  The  late  Dr.  Anstie'j, 
researches  (Slimvlants  and  Kareolics)  are  perhaps  the  most  valuable  of 
all  contributions  towards  the  study  of  diseases  of  the"]  nervous^ system 
as  examples  of  dissolution,  althougli  he  did  not  use  [that  term.  I 
refer,  also,  with  great  respect  to  the  most  valuable  and  highly  original 
work  wliich  Ross,  Ribot,  and  Mercier  have  done  in'the  same  direction. 
The  Ijrilliant  researches  of  Hitzig  ami  Ferrier,  besides  their  olivious 
great  value  in  other  ways,  are  of  verj-  great  value  in  supporting  tlie 
doctrines  of  evolution  and  dissolution  of  the  nervous  system.  In  this 
connection,  I  gladly  mention  with  great  respect  a  recent  valuable  paper 
on  cerebral  localisation  by  Dr.  Shai-key. 

Wishing,  as  soon  as  possible,  to  give  illustrations  of  dissolution,  Twill 
make  the  necessary  prelimmary  remarks  as  short  as  1  can.  I  speak  only 
of  the  most  striking  aspects  of  evolution  and  dissolution,  leaving 
entirely  out  of  accovmt  some  verj'  important  factors  specially  insisted 
on  by  Herbert  Spencer.  I  regi-et  that  time  renders  it  necessary  for  me 
to  simplify  my  subject  by  serious  omissions.  Spencer,  to  whom  I  am 
under  the  deepest  oldigations,  must  not  be  judged  by  my  present 
aiipliration  of  his  doctrines,  or,  ratlicr,  of  jiart  of  them,  t  have  to 
ask  pardon  for  tlie  use  in  this  lecture  of  some  popular  terms.  "  Jlost 
'Voluntary,"  tlmugh  it  h.rs  a  technical  sound,  is,  wlien  used  in  contrast 
^0  "most  automatic,"  a  popular  tenn  ;  later  on,  it  will  be  discarded. 
I  have  also  to  acknowledge  an  omission  ;  I  speak  for  the  most  part  of 
the  cerebral  system  only,  almost  ignoring  all  divisions  of  the  cerebellar 
sy.stom.  For  the  present,  I  neglcrt  the  absolute  distinctioii  wliich 
there  really  is  bctwcou  mental  anci  nervous  states. 

Beginning  with  evolution,  and  dealing  only  with  the  mo.st  con- 
spicuous parts  of  tlie  process,  I  say  of  it  that  it  is  an  ascending  de- 
velopment in  a  particular  order.  I  make  tliree  statements  which, 
allhough  from  different  standpoints,  are  about  the  very  same  tiling. 
1.  Kvolution  is  a  passage  from  the  most  to  tlie  least.organiscd  ;  that 
is  to  say,  from  the  lowest  well  organi'-ed  centres  up  to  the  higlicst 
least  organised  centres;  iiutting  this  olbcnvisc,  the  progress  is  from 
centres  comparatively  well  organised  at  birth  up  to  those,  the  highest 
centres,  which  are  continually  organising  through  life.  2.  Kvolution 
is  a  passage  from  the  most  simple  to  the  most  complex  ;  again,  from 
tlie  lowest  to  the  higliest  centres.  Tlicre  is  no  inconsistency  whatever 
in  speaking  of  centres  Iieing  at  the  same  time  most  complex  ami 
b'ast  organised.  Siipjiose  a  centre  tn  consist  of  but  two  sensory  ami 
two  motor  elements  ;  if  the  sensory  anil  motor  elements  be  well  joined, 
so  that  "  currents  How  "  easily  from  the  sensory  into  the  motor  ele- 
ments, then  that  centre,  althougli  a  very  simple  one,  is  highly 
organised.  On  the  other  liand,  we  can  conceive  a  centre  consisting  of 
fii\ir  sensory  and  lour  motor  elements  in  which,  however,  the  junctions 
lictween  the  sensory  and  motor  elements  are  so  imperfect  that  the 
nerve-eurrenls  meet  with  much  resistance.  Hero  is  a  centre  twice  as 
complex  as  the  oiii'  previously  spoken  of,  but  of  whi'b  wc  may  sav 
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that  it  is  only  half  as  well  organised.  3.  Evolution  is  a  passage  from 
the  most  automatic  to  the  most  voluntary. 

The  triple  conclusion  come  to  is  that  the  highest  centres,  which  are 
the  climax  of  nervous  evolution,  and  which  make  up  the  "organ  of 
mind  "  (or  physical  b:vsis  of  consciousness)  are  the  least  organised,  the 
most  complex,  and  the  most  voluntary.  So  much  for  the  positive  pro- 
cess by  which  the  nervous  system  is  "put  together" — Evolution. 
Now  for  the  negative  process,  the  "  taking  it  to  pieces  " — Dissolution. 

Dissolution  being  the  reverse  of  the  process  of  evolution  just  spoken 
of,  little  need  be  said  about  it  liero.  It  is  a  process  of  uudevelopment ; 
it  is  a  "taking  to  pieces  "  in  tJie  order  from  the  least  organised,  from 
the  most  comjilex  and  most  voluntary,  towards  the  most  organised, 
most  simple,  and  most  automatic.  I  have  used  the  word  "towards,"  for, 
if  dissolution  were  up  to  and  inclusive  of  the  most  organised,  etc., 
il',  in  other  words,  dissolution  were  total,  the  result  would  be  death. 
I  say  nothing  of  total  dissolution  in  these  lectures.  Dissolution  being 
partial,  the  condition  in  every  case  of  it  is  duplex.  The  symptomato- 
logy of  nervous  diseases  is  a  double  condition  ;  there  is  a  negative  and 
there  is  a  positive  element  in  every  case.  Evolution  not  being  entirely 
reversed,  some  level  of  evolution  is  left.  Hence  the  statement,  "to 
undergo  dissolution  "  is  rigidly  the  equivalent  of  the  statement,  "to 
be  reduced  to  a  lower  level  of  evolution."  In  more  detail  :  loss  of  the 
least  organised,  most  complex,  and  most  voluntary,  implies  the  reten- 
tion of  the  more  organised,  the  less  complex,  and  the  more  automatic. 
This  is  not  a  mere  truisim,  or,  if  it  be,  it  is  one  that  is  often  neglected. 
Disease  is  said  to  "cause  "  the  symptoms  of  insanity.  I  submit  that 
disease  only  produces  negative  mental  symptoms  answering  to  the  dis- 
solution, and  that  all  elaborate  positive  mental  symptoms  (illusions, 
h.allucmations,  delusions,  and  extravagant  conduct)  are  the  outcome 
of  activity  of  nervous  elements  untouched  by  any  pathological  pro- 
cess ;  that  they  arise  during  activity  on  the  lower  level  of  e\'olution 
remaining.  The  principle  ma}-  be  illustrated  in  another  way,  without 
undue  recapitulation.  Starting  this  time  with  health,  the  assertion 
is  that  each  person's  normal  thought  and  conduct  are,  or  signifj-, 
survivals  of  the  fittest  states  of  what  we  may  call  the  topmost 
"  layer"  of  his  highest  cmtres  :  the  normal  highest  level  of  evolution. 
Now,  sujiposo  that  from  disease  the  normal  highest  level  of  evolution 
(the  topmost  layer)  is  rendered  funetionless.  This  is  the  dLssolution,  to 
which  answer  the  negative  .symptoms  of  the  patent's  insanity.  I  con- 
tend that  his  positive  mental  symptoms  are  still  the  survivals  of  his 
fittest  states,  are  survivals  on  the  lower,  but  then  highest,  level  of 
evolution.  The  most  absurd  mentation,  and  most  extravagant  actions 
in  insane  people  are  the  survivals  of  their  fittest  states.  I  say  "  fittest," 
not  "best;"  in  this  connection  the  evolutionist  has  nothing  to  do 
with  good  or  bad.  We  need  not  wonder  that  an  insane  man  believes 
in  what  we  call  his  illusions  ;  they  are  his  pci'ceiitions.  His  illusions, 
etc. ,  are  not  caused  by  disease,  but  are  the  outcome  of  activity  of  what 
is  left  of  him  (of  what  disease  has  spared),  of  all  there  then  is  of  him  ; 
his  illusions,  etc.,  are  his  mind. 

After  tliis  brief  sketch,  I  mention  what  may  appear  to  be  a  draw- 
back. Scarcely  ever,  if  ever,  do  we  meet  with  a  case  of  dissolution 
which  we  can  suppose  to  be  the  exact  opposite  of  evolution.  Often 
enough,  however,  do  we  meet  with  its  near  opposites.  I  will  try  to 
dis.iipatc  any  dilllcultics  that  may  arise.  We  make  two  broad  divisions 
of  cases  of  dis.solution.  Uniform  and  Local. 

In  Uniform  ]1is.solutioii  the  whole  nervous  system  is  under  the  same 
conditioi  *  or  evil  inlluencc  ;  the  evolution  of  the  whole  nervous  system 
is  comparatively  evenly  revei-sed.  In  these  cases  the  whole  nervous 
system  is  "  reduceil,"  but  the  dilferent  centres  are  not  equallv  affected. 
Xn  injurious  agency,  such  .as  alcohol,  t;iken  into  the  system,  flows  to  all 
parts  of  it  ;  but  the  highest  centres,  being  least  organised,  "give  out  ' 
first  and  most  ;  the  middle  centres,  lieing  more  organised,  resist 
longer  ;  and  the  lowest  centres,  being  most  organised,  resist  longest. 
Did  not  the  lowest  centres  for  respiration  and  circulation  resist  much 
more  than  the  higliest  do,  death  by  alcohol  would  be  a  very  common 
thing.  Another  way  of  suiting  the  foregoing  is  to  say  that  incro,ising 
uniform  dissolution  follows  a  "  comi>ound  order  ;"  these  sta.ges  may  be 
rudely  symbolised  thus,  using  the  initial  lettei-s  of,  highest,  middle,  and 
lowest  centres.  Fii-st  stage,  uv  depth,  of  dissolution,  h  ;  second  stage, 
h''  +  m  ;  third  stage,  A-'  -(-  ni'  +  /  ;  etc.  Althuugh  I  shall  say  very 
little,  later  on,  of  involvement  of  middle  and  lowest  centres,  in  cases 
of  uniform  ilissolution,  it  is  most  important,  esiiecially  with  reg.anl  to 
clear  notions  on  localisation,  to  recognise  tliat  tlie  order  of  dissolution 
is  a  compound  (Uilci. 

Tlie  next  division  is  Local  Dissolution.  Obvionslv,  dise.iso  of  a  part 
of  the  nervous  .sy.steiii  could  not  1)0  a  reversal  of  the  evolution  of  the 
whole  ;  nil  that  we  can  exi>eet  is  a  local  rcvei-sal  of  evolution,  that 
there  should  be  lo.ss  in  the  order  from  voluiitarv  towanis  automatic  in 
what  the  part  diseased  represent^.     Repcatiiic  lu  effect,  what  was  said 
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on  uniform  dissolution,  it  is  only  when  dissolution  occurs  in  all  divi- 
sions of  the  liigliest  centres  that  we  can  expect  a  reduction,  from  the 
most  voluntary  of  all,  towards  tlie  most  automatic  of  all.  Dissohition 
may  be  local  in  several  senses.  Disease  may  occur  on  any  evolutionary 
level,  on  one  side  or  on  botli  sides  ;  it  may  affect  the  sensory  elements 
chiefly,  or  the  motor  elements  cliielly.  It  must  be  particularly  men- 
tioned that  there  are  local  dissolutions  of  the  highest  centres.  It  will 
bo  granted  that,  in  every  case  of  insanity,  the  highest  centres  are  mor- 
bidly .lifected.  Since  there  are  different  kinds,  as  well  as  degi'ces,  of 
insanity  (for  examples,  general  paralysis  and  melancholia),  it  follows  of 
necessity  that  different  divisions  of  the  highest  centres  are  morbidly 
affected  in  the  two  cases.  Different  kinds  of  insanity  are  different 
local  dissolutions  of  the  highest  centres. 

I  now  come  to  give  examples  of  dissolution.  I  confess  that  I  hare 
selected  cases  which  illustrate  most  definitely,  not  pretending  to  he 
able  to  show  that  all  the  diseases  of  which  we  have  a  large  clinical 
knowledge  exemplify  the  law  of  dissolution.  However,  I  instance 
very  common  eases,  or  cases  in  wliich  the  pathology  has  lieen  well 
worked  out ;  they  are  cases  dependent  on  disease  at  various  levels  from 
the  bottom  to  the  top  of  the  central  nervous  system.  Most  of  them 
are  examples  of  local  dissolution. 

1.  Starting  at  the  bottom  of  the  central  nervous  system,  the  first 
example  is  the  commonest  variety  of  progressive  muscular  atrophy. 
We  see  liere  that  atrophy  begins  in  the  most  voluntary  limb,  the  arm  ; 
it  aft'ects,  first,  the  most  voluntary  part  of  that  limb,  the  hand,  and, 
first  of  all,  the  most  voluntary  part  of  the  hand  ;  it  then  spreads  to 
the  trunk,  in  general  to  the  more  automatic  parts. 

To  speak  of  a  lower  level  of  evolution  in  this  case,  is  almost  to  state 
a  barren  traism  ;  at  a  stage  when  the  small  muscles  of  the  hand  only 
are  wasted,  there  is,  centrally,  atrophy  of  the  first  or  second  dorsal 
anterior  horn,  and  the  lower  level  of  evolution  is  made  np  of  the 
higher  anterior  horns  for  the  muscles  of  the  arm.  This  statement, 
however,  is  worth  making,  for  it  shows  clearly  that,  by  higher  and 
lower,  is  meant  anatomico-physiologically  higher  or  lower. 

2.  Going  a  stage  higher,  we  come  to  hemiplegia,  owing  to  destruc- 
tion of  part  of  a  plexus  in  the  mid-region  of  tlie  brain.  Choosing 
the  commonest  variety  of  hemiplegia,  ^ve  see  that  there  is  loss  of^ 
more  or  fewer  of  the  most  voluntary  movements  of  one  side  of  the 
body  ;  we  find  that  the  arm,  the  more  vohint.ary  limb,  suffers  the  more 
and  longer  ;  we  find,  too,  that  the  most  voluntary  part  of  the  face 
suffers  more  than  the  rest  of  the  face.  Here,  we  must  speak  particu- 
larly of  the  lower  level  of  evolution  remaining  ;  strictly,  we  sliould  say 
collateral  and  lower.  We  note  that,  although  the  unilateral  move- 
ments (the  more  voluntary)  are  lost,  the  more  automatic,  the  bilateral, 
are  retained.  Long  ago,  this  was  explained  by  Broadbent  ;  suhseijuent 
clinical  researches  are  in  accord  with  his  hypothesis.  The  point  of  it 
is  that  the  bilateral  movements  escape  in  cases  of  hemiplegia,  in  spite 
of  destruction  of  some  of  the  nervous  aiTangements  representing  them  ; 
these  movements  are  doubly  represented,  are  represented  in  each  half 
of  the  brain.  Hemiplegia  is  a  clear  case  of  dissolution,  loss  of  the 
most  voluntary  movements  of  one  side  of  the  body,  with  persistence 
of  the  more  automatic  movements. 

3.  The  next  illustration  is  paralysis  agitans.  Apart  from  all  specu- 
lation as  to  the  seat  of  the  disease,  the  motorial  disorder  illustrates 
dissolution  well.  In  most  cases,  the  tremor  affects  the  arm  first, 
begins  in  the  hand,  and  in  the  thumb  and  inflex-finger.  The  mo- 
torial disorder  in  this  disease  becomes  bilateral.  In  an  advanced  stage, 
paralysis  agitans  is  double  hemiplegia  with  rigidity — is  a  two-sided 
dissolution. 

4.  Next  we  speak  of  epileptiform  seizures,  which  are  uncpiestionably 
owing  to  disease  in  the'mid  region  of  the  brain  (middle  motor  centres). 
Taking  the  commonest  variety,  we  see  that  the  spasm  mostly  begins 
in  the  arm,  nearly  always  in  the  hand,  and  most  frequently  in  the 
thumb  or  index-finger,  or  both.  These  two  digits  are  the  most  volun- 
tary parts  of  the  whole  liody. 

5.  [The  next  illustration  was  by  cases  of  temporary  paralyses  after 
epileptiform  seizures.] 

6.  Chorea  is  a  disease  in  which  the  limbs  (the  most  voluntary  parts) 
are  affected  more  than  the  trunk,  the  more  automatic  parts ;  the  arms, 
the  more  voluntary  limbs,  suft'er  more  than  the  legs.  The  localisation 
of  this  disease  has  not  been  made  out.  Symptomatically,  however,  it 
illustrates  dissolution.  Chorea  has  a  peculiar  interest  for  me.  The 
great  elaborateness  of  the  movements  points,  I  submit,  to  disease 
"high  up" — to  disease  on  a  high  level  of  evolution.  Twenty  year's 
ago,  from  thinking  on  its  peculiarities,  it  occuiTed  to  me  that  convo- 
lutions represent  movements — a  \'iew  I  have  taken  ever  since. 

7.  Aphasia  well  illustrates  the  doctrine  of  dissolution,  and  in 
several  ways.  We  consider  a  case  of  complete  speechlessness. 
a.  There  is  loss  of  intellectual,  the  more  voluntary  language,  with 


persistence  of  emotional,  the  more  automatic  language.  In  detail,  the 
patient  cannot  s)ieak,  and  his  pantomime  is  of  a  very  simple  kind  ;  yet, 
on  the  other  hand,  he  sndlcs,  frowns,  varies  the  tones  of  his  voice  (he  may 
be  able  to  sing),  and  gesticulates  as  well  as  ever.  Gesticulation,  which 
is  an  emotional  manifestation,  must  be  distinguished  from  pantomime, 
which  is  part  of  intellectual  language,  b.  The  fre<iuent  iiersistence  of 
"yes"  and  "  no"  in  the  case  of  patients  who  are  otherwise  entirely 
speechless  is  a  fact  of  extreme  significance.  AVe  see  that  the  patient 
has  lost  all  speech,  ynWx  the  exception  of  the  two  most  automatic  of  all 
verbal  utterances.  "  Yes"  and  "no"  are  evidently  most  general,  for 
they  assent  to,  or  dissent  from,  any  statement  whatever.  In  conse- 
quence of  being  frequently  used,  the  correlative  nervous  an-angemeuts 
are  of  necessity  highly  organised ;  and,  as  a  further  consequence,  they 
are  deeply  automatic,  c.  A  more  important  though  not  more  signifi- 
cant illustration  is,  that  the  jiatient,  who  cannot  get  out  a  word  in 
speech,  nevertheless  understands  all  that  we  say  to  him.  Plainly, 
this  shows  loss  of  a  most  voluntary  service  of  words,  with  per- 
sistence of  a  more  automatic  service  of  words,  d.  There  are  three  degrees 
of  the  utterance  "no  "  by  aphasics.  A  patient  may  use  it  emotionally 
only;  most  automatic  sevviic.  Another  patient  may  also  be  able  to 
reply  correctly  with  it ;  a  less  automatic,  but  still  very  automatic,  ser- 
vice (here  there  is  some  real  speech).  There  is  still  a  higher  use  of 
it,  which  some  aphasics  have  not  got.  A  patient  who  can  reply  "no" 
to  a  question,  may  be  unable  to  say  "  no  "  when  told  to  do  so.  You 
ask  the  aphasic,  "Is  your  name  Jones?"  He  replies,  "No."  You 
tell  him  to  "  say  no  ;"  he  tries  and  fails.  You  next  ask,  "  Are  you  a 
liundred  years  old  ?"  He  replies,  "  No."  You  tell  him  to  "say  no  ;" 
he  cannot.  Whilst  not  asserting  that  the  inability  to  say  "  no  "  when 
told  is  a  failure  in  language,  it  is  asserted  that  such  inability,  with 
retention  of  power  to  use  the  word  in  reply,  illustrates  dissolution. 
('.  A  patient,  who  is  speechless,  may  be  unable  to  put  out  his  tongue 
when  told  to  do  so  ;  that  he  knows  what  is  wanted,  is  sometimes 
sho«Ti  by  his  putting  his  fingers  in  his  mouth  to  help  out  the  organ. 
That  the  tongue  is  not  paralysed  in  the  ordinary  sense  is  easily  proven; 
the  patient  swallows  well,  which  he  could  not  do  if  his  tongue  were  so 
much  paralysed  as  "  it  pretends  to  be  ;"  besides,  on  other  occasions,  he 
sticks  the  tongue  out,  for  example  to  catch  a  stray  crumb.  Here 
is  a  reduction  to  a  more  automatic  condition  ;  there  is  no  move- 
ment of  the  tongue  more  voluntary  than  that  of  putting  it  out  when 
told. 

[The  lecturer  then  remarked  on  swearing,  and  on  the  utterance  of  other 
and  innocent  ejaculations  by  aphasics,  remarking  that  some  of  these 
utterances  have  elaborate  prepositional  structure,  but  no  propositional 
value  ;  the  patients  coulil  not  repeat  what  under  excitement  they 
uttered  glibly  and  well.  He  spoke  next  of  the  frequent  retention  of 
some  recurring  utterances  by  aphasics,  such  as  "Come  on  to  me." 
These  were  not,  from  the  mouth  of  the  aphasic,  of  any  propositional 
value,  they  were  not  speech.  He  had  no  explanation  to  offer  of  them  ; 
but  stated  the  hypothesis  that  they  were  the  words  the  patient  was 
littering,  or  was  about  to  utter,  at  the  time  he  was  taken  ill.  ] 

8.  So  far  I  have  spoken  of  local  dissolutions  occurring  on  but  one 
half  of  the  nervous  system  on  different  levels.  Coming  to  the  highest 
centres,  I  speak  of  uniform  dissolutions,  of  cases  in  which  all  divisions 
of  these  centres  are  subjected  to  the  same  evil  influence.  I  choose  some 
cases  of  insanity.  In  doing  this,  I  am  taking  up  the  most  difficult 
of  all  nervous  diseases.  I  grant  that  it  is  not  possible  to  show  in  detail 
that  they  exemplify  the  principle  of  dissolution,  but  choosing  the  simplest 
of  these  most  complex  cases,  we  may  show  clearly  that  they  illustrate 
it  in  general.  I  take  a  very  commonplace  example,  delirium  in  acute 
non-cerebral  disease.  This,  scientifically  regarded,  is  a  case  of 
insanity.  In  this,  as  in  all  other  cases  of  insanity,  it  is  imperative  to  take 
equally  into  account  not  only  the  dissolution,  but  also  the  lower  level 
of  evolution  that  remains.  The  patient's  condition  is  partly  negative 
and  partly  positive.  Negatively,  he  ceases  to  know  that  he  is  in  hos- 
pital, and  ceases  to  recognise  persons  about  him.  In  other  words,  he 
is  lost  to  his  surroundings,  or,  in  equivalent  terms,  he  is  defectively  con- 
scious. We  must  not  say  that  he  does  not  know  where  he  is,  because  he 
is  defectively  conscious.  His  not  knowing  wdiere  he  is  is  itself  defect 
of  consciousness.  The  negative  meutal  state  signifies,  on  the  physical 
side,  exhaustion,  or  loss  of  function  somehow  caused,  of  some  highest 
nervous  arrangements  of  his  highest  centres.  We  may  conveniently 
say  that  it  shows  loss  of  function  of  the  topmost  "layer  "  of  liis  highest 
centres.  No  one,  of  course,  believes  that  the  highest  centres,  or  any 
other  centres,  are  in  layers;  but  the  sujqiosition  will  simplify  exposition. 
The  other  half  of  his  condition  is  positive.  Besides  his  not  knowings, 
there  are  his  wrong  knowings.  He  imagines  himself  to  be  at  home  or 
at  work,  and  acts,  as  far  as  practicable,  as  if  he  were.  Cea.sing_  to  re- 
cognise his  nurse  as  a  nurse,  he  takes  her  to  be  his  wife.  This,  the 
positive  part  of  his  condition,  shows  actirity  of  the  second  layer  of  his 
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highest  centres,  but  which,  now-  that  the  normal  topmost  layer  is  out 
of  function,  is  the  then  highest  layer.  His  delhium  is  the  "survival 
of  the  fittest  states  "  on  his  then  highest  evolutionarj"  level.  Plainly 
he  is  reduced  to  a  more  automatic  condition.  Being,  negatively,  lost 
to  his  present  "  real  "  surroundings,  from  loss  of  function  of  the  highest^ 
latest  developed,  and  least  oiganised,  he  positively  talks  and  acts  as  it 
adjusted  to  some  former  "idflal"  sun'oundings,  necessarily  the  more 
organised. 

I  now  make  some  general  remarks  on  the  eight  illustrations,  in  order 
to  prevent  certain  misunderstanding.  It  is  a.sserted  again  that  each 
of  the  eight  cases  is  a  ditferent  dissolution.  All  that  is  jneant  is,  that 
each  shows  a  reduction  from  the  voluntaiy  towards  tlie  automatic,  in 
what  the  centre,  or  part  of  it,  which  is  diseased  represents.  If  we  take 
extreme  cases,  the  case  of  progressive  muscular  atrophy,  and  the  case 
of  insanity  (deliiium  in  acute  non-cerebral  disease),  we  .say  that  the 
two  are  alike,  because  in  each  there  is  i-cduetiou  to  a  more  automatic 
condition :  and  we  say,  too,  that  tliey  are  very  unlike,  the  parts  of  the 
nervous  system  morbiiUy  affected  being  exceedingly  different. 

I  have  so  far  almost  ignored  the  distinction  between  nervous  states 
and  mental  states.  Xow,  if  the  case  of  insanity  be  considered-  as  a 
series  of  mental  phenomena  only,  it  would  be  absmxl  to  compare,  or 
even  to  contrast,  it  with  progressive  muscular  atropliy,  which  is  a  series 
of  phy.sical  phenomena  only.  But  no  difficulty  can  arise,  if  it  be  under- 
stood that  insanity  or  "disease  of  the  mind"  is,  with  medical  men, 
disease  of  the  highest  ueri'ous  centres,  revealing  itself  in  a  series  of 
mental  phenomena.  We  compare  and  contrast  disease  of  the  highest 
centres  with  disease  of  some  anterior  horns  (some  lowest  centres),  re- 
vealing itself  in  atrophy  of  certain  muscles.  But,  acknowledging  this, 
it  may  be  said  that  the  two  things  are  so  e.tceedingly  different,  that  it 
is  frivolous  to  compare  or  even  to  contrast  them  on  any  basis.  Yet  no 
one  denies  that  each  is  a  morbid  affection  of  the  central  nervous  sys- 
tem. This  being  granted,  the  rejoinder  to  those  who  insist  on  the 
extreme  unlikeness  is,  that  the  lesion  in  one  is  at  the  very  bottom,  in 
the  other  at  the  very  top,  of  the  central  neri-ous  system  ;  two  lesions 
cannot  possibly  be  further  apart  in  the  central  nervous  system.  Still, 
it  may  be  said  that  cla,ssiiication,  on  the  principle  of  dissolution,  if  true, 
is  of  no  value  ;  that  it  is  of  no  use  making  an  orderly  ascending  series, 
from  progressive  muscular  atrophy  to  insanity — of  no  use  showing  that 
progics,sive  muscular  atrophy  is  reduction  to  a  more  automaric  condi- 
tion, a  ,small  corner  on  the  lowest  level ;  that  hemiplegia  is  snch  a  re- 
iluction  on  a  larger  scale,  higlier  \ip  ;  and  that  insanitj-  is  such  a  reduc- 
tion on  tlie  topmost  level,  and  on  the  largest  .scale — that,  even  if  tliis 
kind  of  work  could  be  thoroughly  well  done,  it  is  not  worth  any  one's 
while  to  do  it.  I  grant  that  snch  a  classification  is  not  of  direct 
value,  but  yet,  I  tliink,  of  nmch  indirect  value,  for  clinical  jiurposes. 
We  require  in  our  profession  two  kinds  of  cla-ssification.  The  ii.se  of 
two  kinds  of  classification  may  be  easily  illustrated.  There  is  a  classi- 
fication, or  strictly  an  arrangement,  of  plants  by  the  fanner  for  prac- 
tical purposes,  and  there  is  a  da-ssification  of  jilants  by  tlie  botanist 
for  the  advancement  of  biolog}'.  I  submit  that  tliere  is  no  more  incon- 
gruity in  classing  together  progressiva  muscular  atrophy  and  in.sanit}-, 
upon  the  basis  mentioned,  than  tliere  is  iu  classifying  tin  bamboo  with 
common  gi-ass,  or  the  harl's-tongue  witli  the  tree-fern  in  n,  botanist's 
garden,  Snch  kind  of  classification  of  plants  would  he  al^urd  in  a 
farm  or  kiti'licn-gardeu  ;  and  so  a  classification  of  disea.ses  of  the 
nervous  system,  \ipon  the  principle  c>f  dissolution,  would  be  ahsurd  in 
an  asylum  nr  in  tlie  wards  of  a  hos|iital,  I  know  of  no  other  b;isis, 
tlian  that  supplied  by  the  doctrine  of  evolution,  on  which  cases  of  in- 
.s:inity — di.se-.uifs  of  the  highest  centres — can  be  studied  com[vimtively 
with  non-iiiv:ital  diseases  of  the  neiTons  system — diseases  of  lower 
centres. 

I  iie.\t  s|)i;ak  of  different  dejiths  of  particular  dissolutions.  Tho 
deeper  the  di--solntion,  tile  .shallowi'r  tlie  level  of  evolution  remaining. 
In  hemiplegia,  owing  to  a  hsinn  of  the  internal  capsule,  there  arc, 
ai  cording  to  tin-  gravity  of  the  lesion,  three  degrees  or  depths.  (Of 
■  oui'se,  th"  division  into  tliree  degrees  is  arbitrary.)  In  the  first 
degree,  there  is  gome  paralysis  of  tlie  fac;e,  arm,  and  leg;  in  the  second, 
there  is  more  paralysis  of  these  jiarts,  ancl,  in  addition,  there  is  a 
greater  range  of  paralysis — the  patient's  head  and  eyes  arc  turned  from 
the  side  paialys.'d.  Here  is  illustrated  wh.at  I  call  "compound  order." 
The  differenie  lietween  the  two  <legrees  is,  not  that  in  the  second 
there  is  mon'^iwralysis  only,  nor  that  there  is  a  givalor  range  of  jiara- 
Ivsisoiily,  Imt  in  both  respects  ;  then-  is  more  paralysis  of  the  parts 
affected  ill  the  firet  degree  and  extension  of  range  of  paralysis  to  parts 
beyond  them.  An  adei|uate  doctrine  of  localisation  has  to  account  for 
iiicreaseof  pai-alysisin" 'com  pound  order  "on  increasiiiggravity  of  lesions, 
III  the  third  ilegrce  of,  or  rather  txnond.  hemiplegia,  there  is  universal 
immobility.  In  this  degiee,  the  patient  has  lost  con,sciousne4s.  and 
this  loss  may  be  said  to  explain  why  he  does  not  move  the  "other"  Or 


"  second  "  side  of  his  Ixidy,     I  hope  later  to  show  that  explanations 
of  materialistic!  states  by  psychical  states  are  invalid. 

I  wish  here  to  bring  evidence  in  support  of  the  opinions"!  have  long 
held — that  all  parts  of  both  sides^  of  the  body  are  represented  in  each 
half  of.  the  braiii.  The  view  I  take  is  simply  an  extension  of  Broad- 
bent's  hypothesis,  already  referred  to,  5Iy  supposition  is  that  the 
limbs  of  the  t\vo  sides  are  ver\-  unequally  represented  in  each  half  of 
the  brain,  whilst  the  bilaterally  acting  muscles  are  verj*  nearly  equally 
represented  in  each  half.  Evidence  that  at  least  some  parts"  of  both 
sides  of  the  bod)-  are  represented  in  each  half  of  the  brain  is  that,  con- 
secutive to  a  negative  lesion  of  one  internal  capsule,  there  is  wasting 
of  nerve-fibres  "descending"  into  both  sides  of  the  spinal  cord. 

Degrees  of  epileptiform  seizures  illustrate  different  depths  of  disso- 
lution. There  are  degrees  of  these,  from — to  take  an  example — spasm 
of  the  thumb  and  index-finger  to  universal  convulsion, '  That  these 
degrees  are  compound  is  very  evident.  The  fii-st  stage  of  the  fit  is,  to 
speak  roughly,  that  the  arm  is  a  little  affected  ;  the  second  stage  is 
tliat  the  arm  is  more  affected  and  the  face  a  little  ;  the  third  stage  is 
that  the  ann  is  most  affected,  the  face  much,  and  the  leg  a  little. 
This  compound  order  of  spreading,  which  any  adequate  doctrine  of 
localisation  has  to  account  for,  may  be  sj-mbolised  thus:  a,  then  a-  +  i, 
then  a'  -r  f-  +  1,  etc.  There  are  degi'eesbej'ond  this  to  universal  spasm; 
these  cases,  I  submit,  supplj-  further  evidence  that  both  sides  of  the 
body  are  represented  in  each  half  of  the  brain.  Certain  experiments 
of  Franck  and  Pitres  {Arch,  dc  Phys.,  August  lath,  188-3,  No,. 6)  bear 
in  a  most  important  way  on  the  question  as  to  double  representation. 
After  exposing  the  so-called  motor  region-  of  each  half  of  the  brain  of 
a  dog,  they  removed  the  motor  region  on  one  half  and  then  found  that 
faradisation  of  the  "  arm-centre  "  on  the  half  intact  (left)  produced 
universal  con^-ulsion  ;  they  found,  too,  that  the  spasm  followed  a  par- 
ticular order — that  it  affected  the  right  arm  (so  to  call  it),  then  the 
right  leg,  then  the  left  lew,  and  then  the  left  arm,  "  L'epilei)sie  peut 
done  se  generaliser  malgre  la  destruction  prealable  de  la  zone  motriee 
d'un  c3te,  malgre  la  section  longitudinal  complete  du  corps  caUeus  " 
(Franck  and  Pitres),  Here  seems  to  he  evidence  that  both  sides  of 
the  body  are  represented  in  each  half  of  the  brain,  and  also  that  the 
two  sides  are  differently  represented  in  each  half.  The  distinguished 
French  physicians  to  whose  observations  I  have  refeiTed  hold,  I  must 
mention,  that  ' '  Le  cerveau  commence  I'attaque,  la  pi'9tuberance,  le 
bulbe,  et  la  moelle  la  generaliseut, "  If  this  be  so,  still  proof  is  given 
that  movements  of  all  parts  of  the  body  are  under  command  of,  il  not 
represented  fully  in,  each  half  of  the  brain.  This  is  a  matter  of 
extreme  importance  for  the  doctrines  of  evolution  and  dissolution. 
The  eridence,  as  I  read  it,  is,  that  the  middle  motor  centres  (a  dis- 
charge beginning  in  parts  wluch  causes  epileptifonn  seizures)  of  each 
half  of  the  brain  represent  movements  of  both  sides  of  the  body. 
Other  facts  «-ill,  I  flunk,  show  that  the  highest  motor  centres  (frontal 
lobc,<)  re-represent,  iu  more  intricate  combinations,  all  that  the  middle 
centres  have  represented  in  simpler  combinations  ;  a  discharge  begin- 
ning in  part  of  these  more  evolved  centres  produces  an  epileptic  seizure, 
which  is,  so  to  speak,  a  "more  evolved  convulsion"  than  an  epilepti- 
form seizure, 

[In  the  remainder  of  tho  lecture,  many  degrees  of  aphasia  were  in- 
stanced, to  illustrate  again  different  depths  of  dissolution,  and  different 
shallows  of  evolution  remaining,  and  also  to  illustrate  the  dual  sym- 
ptomatologj-  of  disease.  The  wrong  words  uttered  by  a  patient  who  has 
"  defect  of  speech,"  are  owing  to  activities  of  healthy  nervous  airange- 
meuts,  whilst  the  disciuse  is  answerable  only  for  the  [latient's  not  say- 
ing the  right  wonls.  The  states  comparable,  in  a  case  of  ''defect  of 
speech,"  A\ith  the  states  in  the  case  of  another  aphasic,  and  who  can 
only  .say  "no,"  arc  (1)  negatively,  inabilities  of  the  former  to  say  the 
right  words,  mth  the  latter  speechlessness  ;  and  ("2)  positively,  the 
utterance  of  numerous  wrong  words  by  the  former,  with  the  retention 
of  "yes"  and  "no"  only  by  the  latter.  In  the  former,  the  dissolution  is 
slight,  and  the  level  of  evolution  very  high ;  in  tho  latter,  the  lUsso- 
lution  is  deep  and  the  level  of  evolution  very  shallow], 

1  1  3111  not  itjwakiiiK  of  epileptic  attack.^,  wliicli  'J,'i'<'n'l,  I  iliiMk,  "n  .ii>.-!Mr,?'.< 
Iwgliinhi^:  in  i«arts  nf  c«'ntrrs  i>f  .1  Iiiiitior,  th>-  !  m 

Irin-  snl'.irct  tn  very  limit-M  rpil'-ptil'inu  s-  ■« 

lH>^tliliili^  iu  Die  -lame  way  ftiul  K'cilnini;  uii-  'ac 

»fi,.iir^'>,  tJK'y  urt*  Duly  inorv  severe  i*piloptifv'riii  a«;i*:irej«, 

-  1  say  "so-callid  nu.tor  ngion '  not  IvciuM  I  ilvny  th»t  tlic  pirts  In  tili.t 
r.v'i"ii  :m-  Mi.it.ir  I  mil  tlioin  the  niiiWlc  ..,  t.,r  ,-.  Min-v  Uit  IwciuM  I  lie- 
li.-vr  tin- i«rtH  h»  front  tn  Ih*  motiir  ,'iNo,  to  W  :"  •..■>r  contrv.*. 


TiiEKF.  are  said  to  bo  twelve  niedlc.il  periodicals  published  in  .lapan. 
Thk  Perhv  Town  Council  have  iucreased  the  aalor)-  of  Mr.  William 
liiire.  tho  medical  officer  of  health,  to  £200  jur  annum. 
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Lectuee  III. 
Gentlemen, — Enteralgia  is,  jierhaps,  the  most  racking  torture  con- 
tained in  the  curse  of  mankind  ;  so  bitter,  so  searcliing  is  the  agony, 
that  more  than  one  sufferer  lias  said  to  me,  calmly  regarding  his  by- 
gone pains,  that  surely  the  sting  of  death  had  been  more  welcome. 
That  this  malady  is  one  of  .singular  character  and  marked  identity,  I 
had  thought  it  my  duty  to  show  at  greater  length,  until  I  tui'ned  but 
as  yesterday  to  a  description  of  it  in  Reynolds's  System  of  Medicine  by 
Dr.  Wardell.  In  the  famous  and  masterly  hand-books  of  medicine 
which  have  been  given  to  the  ju'cfession  of  late  years,  this  malady  has 
received  so  scanty  and  indistinct  recognition,  it  has  been  so  often  con- 
founded with  common  gripes  on  the  one  hand,  or  contemptuously 
tossed  over  to  the  limbo  of  hysteria  on  the  other,  that  Dr.  Wardell's 
clear  account  of  it  is  eminently  valuable. 

Before  reading  this  essay,  I  had  also  noticed  that  the  two  chief  points 
of  onset  are  the  umbilicus  and  the  right  iliac  fossa,  or,  as  I  should  put 
it,  the  umbilical  region  and  the  right  flank.  The  central  attacks  are 
not  strictly  umbilical,  but  arise  at  a  point  usually  about  two  inches  to 
the  side,  generally  the  right  side,  of  that  mark  ;  and  the  lateral 
attacks  are  generally  a  little  higher  than  the  iliac  fossa,  being  nearer 
the  level  of  the  crest  of  the  ilium  itself.  Another  correction  I  offer  is 
that  "  females  "  are  not  more  prone  to  the  disease  than  "  males."  My 
own  experience  is,  of  course,  ina<lef(uate  to  overthrow  an  assertion 
which  Dr.  Wardell  says  is  "beyond  dispute;"  for,  happily,  the  disease, 
if  not  actually  rare,  is  by  very  fiir  less  common  than  gastralgia. 
Gastralgia,  I  have  said,  is  commoner  in  women  by  two  to  one  ;  but  of 
fifteen  marked  cases  of  enteralgia,  I  find  that  eight  occurred  in  men 
and  seven  in  women.  I  should  add  that,  out  of  a  far  larger  number, 
I  have  selected  the  fifteen  as  severe  cases  uncomplicated  with  any  in- 
testinal derangement,  or  with  any  concurrent  troubles  elsewhere.  The 
four  most  grievous  instances  were  all  in  men  of  ages  between  22  and 
48.  Cases  of  mere  tormina  consequent  upon  irritation  of  the  bowels 
or  constipation,  and  cases  of  lead-poisoning,  I  have  excluded,  not 
because  they  have  no  element  of  visceral  neurosis  in  them,  as  indeed 
they  have,  but  because  I  desired  to  study  the  malady  in  its  purest 
form.  In  this  way,  we  may  hereafter  carry  our  judgment  more  clearly 
to  secondary  or  mixed  cases. 

The  greater  relative  frequency  of  enteralgia  in  men  than  of  gastralgia 
may  be  explained  in  part  by  its  being  more  directly  allied  to  gout  than 
is  gastralgia,  in  part  by  its  dependence  on  the  weightier  stress  of  the 
affairs  of  men.  From  my  own  cases  I  gather  that  a  family- 
history  of  gout,  in  its  heavier  and  wider  operations,  is  characteristic 
of  enteralgics  rather  than  of  gastralgics.  Enteralgia,  like  sciatica, 
may  be  a  "  pure  neurosis,"  but  is,  like  it,  not  rarely  of  gouty  nature. 
I  gather,  also,  that  enteralgia  is  aroused  rather  by  the  strife  of  public 
life  than  by  the  teasing  of  homely  worries. 

I  will  cite  a  few  illustrative  cases.     The  Rev. (No.   54,  1SS3) 

is  a  minister  of  religion.  He  has  the  bright  impetuous  manner  of  a 
neurotic  person,  and  has  expended  his  energies  lavishly  in  his  work. 
He  has  suffered  from  no  trace  of  melancholia  nor  of  hypochondriasis  ; 
his  knee-jerks  and  other  reflexes  are  normal. '  For  twelve  months  he 
has  been  subject  to  attacks  of  pain  in  the  right  flank,  which  are  like 
the  stabs  and  hacking  of  a  knife.  The  agony  is  so  frightful  that  he 
almost  longs  for  his  life  to  be  taken.  The  collapse  and  subsequent 
prostration  are  very  serious.  Otherwise  his  health  is  good,  and  physi- 
cal examination  fails  to  discover  any  disease  of  parts,  or  any  morbid 
state  of  function.  Dr.  Daly,  of  Hull,  had  seen  him  and  had  pro- 
nounced the  case  to  be  one  of  neuralgia. 

Anothercase  of  nearly  equal  severity  was  alsoin  a  clergyman,  who  made 
out  for  me  a  very  graphic  story  of  his  malady.  In  him  the  seizure 
began,   and  the  abiding  centre  of  the  pain  was  fixed   throughout  all 

•  It  is  better  to  state  also  that  I  have  discussed  no  case  of  visceral  neurosis  in 
which  the  knee-jerk  was  absentiijv ^;  .-,  ^.^t  ,  ., 


attacks,  a  little  to  the  right  of  the  navel.  Intermittently,  however, 
the  pain  woulii  strike  him  "  in  a  semicircular  course,  and  settle  in  the 
kidney  ;"  or  again,  would  dash  from  the  centre  "right  through  the 
liver  and  lodge  under  the  right  shoulder-blade."  In  these  seizures 
occuiTed  then  pains  obviously  spinal,  associating  themselves  with 
the  enteralgia,  as  pains  of  the  thoracic  nerves  may  ally  themselves  with 
gastralgia.  There  was  always  incontinence  of  urine  to  a  painful  de- 
gree. "The  liver  and  kidney  tracks  of  pain  rarely  occurred  simulta- 
neously. The  character  of  the  pain  at  the  centre  was  as  though  a 
spearhead  was  trying  to  force  itself  out  from  within."  The  attacks,  in 
this  case,  have  liecome  rarer  and  .slighter  in  the  years  1879-8.3  than 
they  were  in  1S76-78.  The  patient  is  a  man  of  stiiTing  life  and  of  a 
lively  and  genial  temperament.  After  endless  medication  for  "duo- 
denal dyspepsia,"  he  improved  on  arsenic  and  on  quinine  with  bella- 
donna. One  day,  acting  under  some  irresponsible  advice,  he  took  an 
over-dose  of  "  llother  Siegel's  syrup,"  which  floored  him  for  a  day  or 
two  ;  but  after  that  event  lie  had  a  long  immunity  from  pain.  There 
are  adequate  gi'ounds  for  the  belief  of  all  his  many  advisers  that  lie- 
suffers  from  undeveloped  gout.  I  may  add  that,  in  the  earlier  years 
of  the  pains,  they  were  at  times  associated  with  ordinary  gastralgia  in 
the  severe  form. 

In  the  case  of  Mrs.  ,  a  lady,   past  the   menopause,  often   sent 

over  to  me  by  Jlr.  Ball  of  York,  severe  enteralgia  has  accompanied,  or 
of  late  succeeded  uterine  neuralgia  of  a  violent  and  intractable 
kind.  All  the  parts  of  the  pelvis  and  their  functions  have  been 
nonnal.  She  has  shown  signs  of  indistinct  gout  for  the  gi'eater 
part  of  her  adult  life.  Her  enteralgic  pains  were  of  a  drawing  or 
tightening  character,  but  presented  none  of  the  ordinary  symptoms  of 
common  colic.  Sleeplessness  and  diarrheea  likewise  afflicted  her,  and 
seemed  to  spring  from  the  same  diathetic  cause. 

Again,  a  medical  friend  writes  to  me  of  his  own  case,  that  pain  itt 
the  right  flank  attacked  him  during  sleep  five  years  ago.  It  was  not 
vciy  severe,  and  was  relieved  by  friction  and  a  cordial.  Since  that 
time,  the  attacks  have  lieen  more  frequent,  more  severe,  and  more 
prolonged.  Indeed,  of  late,  he  has  never  been  free  from  some  sense 
of  pain  about  the  same  part,  and  like  a  woman  with  a  neuralgic  utenis 
he  suflers  especially  if  jolted  in  riding,  or  in  driving  over  a  rough 
road.  Of  all  remedial  means  hj'podermic  morphia  alone  relieves  him. 
He  has  suffered  from  litliic  acid  in  the  urine  in  past  years,  but  not  of 
late;  the  regulation  of  diet  and  use  of  alkalies  having  averted  that 
disorder.     There  is  no  sign  of  any  local  disease. 

In  the  case  of  a  lady  under  the  care  of  Miss  Ker  of  Leeds,  enteralgic 
pains  set  in  with  a  rough  periodicity  towards  the  early  night.  They 
were  preceded  by  low  spirits,  irritability,  and  a  distressed  expression  of 
face.  After  times  of  ease  the  attacks  have  been  recalled  by  fatigue 
or  by  exposure  to  cold.  They  may  only  return  nightly  for  a  week  or 
more,  and  then  disap]iear  for  a  while  ;  perhaps  for  nine  months  little 
pain  would  be  felt,  tied  and  hypodermic  morphia  alone  gave  her  re- 
lief. She  is  much  thinner  than  she  used  to  be.  This  lady  was  under 
my  care  for  gastralgia  some  years  ago.  Enteralgia  is  rarely  associated 
with  vomiting,  as  in  gastralgia  ;  but  the  latter  s^anptom  is  very  promi- 
nent in  a  nurse  whom  I  saw  with  Mr.  Jessop  a  few  weeks  ago.  It  is- 
doubtful,  however,  whether  her  case  may  not  be  of  ovarian  origin. 
Her  catamenia  are  regular  and  normal,  excepting  some  deficiency  in 
quantity.  Her  bowels  are  quite  regular,  nor  do  I  find  constipation 
more  common  in  enteralgia  than  we  find  it  to  be  in  many  or  most  cases 
of  atonic  disorder. 

In  Case  320,  1875,  the  enteralgia  was  closely  periodic,  recurring 
about  3  A.M.  during  sleep.  The  patient  was  a  gouty  man.  Gout  also- 
was  a  marked  feature  of  the  family  history  of  a  man,  aged  53,  whose 
number  is  371,  1875.  Number  30,  1877,  a  man,  aged  22,  was  like 
the  last  case,  but  he  had  suffered  from  the  age  of  15  from  alternations 

of  gastralgia  with  definite  umbilical  enteralgia.     Mrs.  ,   aged  5(> 

(No.  269,  1877),  became  the  subject  of  like  enteralgia  after  the  cessa- 
tion of  migraine,  which  passed  away  about  the  age  of  45.  The  pain 
in  her  case  was  very  severe.  In  another  brother  and  sister,  of  whom  I 
have  seen  a  great  deal,  enteralgia  in  a  definite  and  violent  form  is  the 
inheritance  of  the  farmer,  and  a  gastralgia  of  equal  violence  and  de- 
finition, attacks  the  latter.  Both  subjects  are  pure  neurotics  withotit 
gouty  history.  Miss (No.  508,  1881),  was  seen  first  by  Dr.  Wil- 
liam Roberts,  and  by  him  her  attacks  were  called  neuralgic,  as  no 
doubt  they  were.  The  attacks  were  "like  a  corkscrew  going  into  her 
flank  (side  not  noted),  and  transfixing  her."  The  pain  often  is  so 
sudden  in  onset,  that  slie  "stands  like  a  statue,  flushes,  and  then  turns 
white,  but  has  no  loss  of  consciousness."  Afterwards,  "she  writhes 
in  fearful  pain."  There  is  no  periodicity.  Her  hands  and  feet,  as  is 
u.sual  in  visceral  neuralgia,  are  very  cold,  especially  near  the  attacks. 
Her  appetite,  digestion,  and  bowels  are  normal,  as  are  all  the  func- 
tions of  life.     Her  lips  and  gums  arc  well  coloured.     She  presents  all 
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the  qualities  of  a  neurotic,  and  her  family  history  is  markedly  neu- 
rotic. Physical  examination  revealed  no  defects.  This  young  lady, 
two  years  later,  thanked  me  very  sweetly  for  curing  her.  I  find,  on 
turnin"  to  my  books,  that  she  had  a  course  of  bromides  and  arsenic  with 
pills  of  quinine  and  belladonna  at  intervals.     After  her  recovery,  she 

had  married,  and  continued  well.    Miss ,  aged  46  (No.  618,  1S81), 

had  enteralgia  arising  near  the  navel.  She  is  a  neurotic  person,  other- 
wise healthy,  and  slie  lost  her  attacks  liy  transference.  She  welcomed 
indeed  a  series  of  violent  attacks  of  right  supra-orbital  paui  with  niusca; 
volitantes,  which  took  the  place  of  the  abdominal  seizures.  The  attacks 
of  Mrs.  B.  (No.  639, 1881),  were  of  the  enteralgic  type,  but  were  followed 
by  slackened  bowels  with  alittlemucus  occasionally,  though  rarely.  Itis 
curious  that  in  so  many  of  my  cases  diarrhcea  has  been  associated  with 
gastralgia,  and  in  so  few  with  enteralgia.  On  the  other  hand,  as  I 
have  said,  I  rarely  find  in  the  latter  the  constipation,  the  disordered 
alvine  secretions,  the  flatulent  colic,  whi'di  is  described  by  other  writers, 
I  believe,  on  grounds  of  probability  ratlier  than  of  direct  observation. 
Flatulent  colic  is  a  wholly  different  allUir ;  and,  as  a  matter  of  specula- 
tion, I  hesitate  to  place  the  seat  of  enteralgia  in  the  bowel  at  all.  In 
Mrs.  S.,  aged  43  (No.  106,  1881),  during  attacks  which  correspond  to 
the  enteralgia  of  the  other  patients,  the  abdomen  is  said  to  become 
swollen  and  hard,  the  aorta  throbs,  and  the  heart  palpitates ; 
so  that  some  general  storm  in  the  sympathetic  accompanies  the  enter- 
algia, and  the  flatulence  is  probably  due  to  that  variation.  As  the 
attnek  ceases  the  abdomen  falls,  and  it  was  quite  soft  and  normal 
when  I  examined  it.  She  was  cured  or  relieved  by  bromides,  bella- 
donna and  quinine.  The  case  of  Miss  B.,  sent  to  me  by  Mr.  Knaggs 
of  Huddersfield  (No.  274,  1883),  presents  a  good  example  of  the  gouty 
(dement.  Her  family  history  is  gouty,  and  she  had  podagra  at  the  age 
of  7.  She  was  subject  for  many  years  to  facial  neuralgia  ;  tliis  left  her 
for  twelve  months.  Then  came,  and  has  often  returned  since,  violent 
neuralgia  in  the  subhepatic  region.  Tlie  attacks  last  three  or  four 
hoiirs ;  and  in  her,  by  the  way,  some  vomiting  occurs,  with  little  ejec- 
tion. The  attacks  are  brought  on  by  fatigue,  excitement  or  wony. 
She  never  had  the  faintest  trace  of  jaundice.  Rest  and  change  relieve 
her.  She  sutlers  at  tiines  from  gouty  dyspepsia,  but  in  no  connection 
witli  the  attacks.  The  pulse-tension  is  normal,  the  urine  of  spe- 
I'ific  gravity  10'2'i;  and  all  organs  and  functions  were  noniial.  Another 
very  similar  case  w.os  seen  by  me  in  the  same  year ;  gouty  phenomena, 
migi'aine,  and  facial  neur.algia  having  preceded  enteralgia.  In  a  young 
mansentto  me  by  Mr.  H.  Wrightof  Halifax,  violent  enteralgia  was  a.sso- 
ciated  with  epilepsy,  or  rather  was  preceded  by  it.  The  enteralgia  showed 
a  very  remarkable  periodicity  in  this  case.  A  curioiLS  series  appeared 
after  great  mental  strain  .and  anxiety  in  a  patient  whom  I  saw  for 
enteralgic  seizures  with  Mr.  Holmes  of  Leeds.  First  came  cervico-occi- 
pital  neuralgia,  with  intense  hypenesthesia  of  the  scalp,  loss  of  sleep 
and  a]ipetite,  and  great  debility  ;  then  a  .strange  .sen.sibility  to  cold 
upon  the  skin,  so  that  the  lightest  draught  of  air  distre.s.sed  liim,  even 
the  turning  of  the  leaves  of  his  ledger  ;  then  periodic  coryzas,  as  in- 
tense as  if  dilute  ammonia  had  been  poured  over  thc^  nnieous  surface,  an 
abundant  fluxion  being  followed  by  general  prostration  ;  this  developed 
into  freiiucnt  asthmatic  .seizures,  called  forth  by  cold  drinks 
or  by  the  least  chaiige  of  temperature  in  his  room,  but  cut 
.short  at  once  by  coll'ee.  These  symptoms  had  been  relieved 
by  sea- water  baths  before  my  visit.  I  niu.st  not  linger  over  these  cases, 
liowever,  many  of  which  do  but  repeat  the  synjptoms  already  de- 
sciibed.  I  shall,  however,  refer  to  four  of  them  hereafter,  which  are 
associated  with  symptoms  on  the  skin. 

Not  included  in  the  list  now  discussed,  but  naturally  fnlh)wing 
it,  conies  a  series  from  which  I  need  not  qtiote  largely,  if  at  all ; 
but  I  m.iy  hidicate,  as  not  uncommon  visitors,  certain  patients  who 
complain  of  a  pain  in  the  region  of  the  hepatic  flexure  of  the  colon;  1 
will  go  further,  .and  .say  that  I  believe  it  to  bo  seated  in  that  jilace. 
It  is  not  severe,  nor  periodic;  it  is  rather  woarLsome  and  abiding.  It 
is  found  in  the  melancholic  rather  than  in  the  brisk  neurotic  ;  but, 
like  enteralgia,  seem.s  clearly  associateil  with  gout.  Although 
not  connectea  with  obvious  disorder  of  the  bowels,  yet  a  course  of  blue 
pill  and  Carlsbad  water  gcnerallyrclieves  it— a  courscwiiieh would  drive 
an  entenilgie  subject  into  a  frenzy.  Tlie  pain  of  lead-colic,  though 
probably  of  immediate  nervous  causation,  is  nevertheless  not  dillicult 
to  diagnose  from  the  jireceding  forms.  It  has  no  limited  lieiu-  d'ihx- 
ti«ii.  It  is  more  diffused  than  enteralgia,  and  more  extended  than  the 
pain  of  melancholia  just  described.  It  is  jieriodic,  ih)ubtless  ;  but  it  is 
rarely  an  excruciating,  rarelya.slashingpain  ;  it  is  rather  of  a  grinding  or 
fretful  character.  The  parallel  constipation  and  other  circumstances 
will,  I  believe,  always  serve  to  distinguish  it  in  those  few  per.sons 
who,  sulfcring  from  lead-poisoning,  have  no  blue  lino. 

On  turning  to  consider  the  neuralgias  of  other  viscera,  we  are  met  by 
the  difficulty,  as  yet  insuperable,  of  proving  definitely  in  what  nerves 


the  pain  may  lie.  We  know  that  all  essays  to  localise  abdominal 
pains  in  the  splanchnic  lierves  and  their  paths  to  the  sensorium,  in  the 
sensory  fibres  aroimd  the  large  arteries,  or  in  the  deeper  connections  of 
the  spinal  nerves,  are  mere  gymnastics,  baiTen  exercises  which  may 
stimulate  the  fancy,  but  which  as  yet  can  neither  be  proved  nor  dis- 
proved. We  can  only  find  our  way  through  those  obscure  gates  and 
alleys  of  the  body  by  patient  clinical  watchings,  by  grouping  and  con- 
trasting our  cases,  and  by  noting  the  curious  warps  of  disease.  Are  there 
such  affections,  for  instance,  as  hepatalgia,  nephralgia,  and  so  forth  ? 
Careful  clinical  observers,  such  as  Anstie  and  Spender,  say  there  are 
such  afl'ections  ;  and  with  them  I  am  disjiosed  to  agree.  I  have  careful 
notes  of  three  cases  in  which  neuralgia  seemed  to  me  to  be  seated  in 
or  near  the  liver,  so  far  as  I  could  judge  by  the  situation  of  the  pain. 

Mr.  W.  A.,  aged  32  (No.  656,  1881),  whose  health  is  habitually 
good,  whose  habits  are  temjierate,  and  who  presents  no  obvious  dis- 
order of  function,  has  called  upon  me  at  intervals  for  three  years. 
Four  months  before  his  first  visit,  he  was  taken  vdxh  a  pain  which  he 
precisely  refers  to  the  seat  and  extent  of  the  liver.  Tliis  pain  has  often 
recuiTed,  observing  no  period  of  reciu'reiice,  save  that  it  always  attacks 
him  in  bed  at  night.  It  is  a  "  miserable  pain  ;"  he  rises,  and  paces 
the  floor  for  hours.  He  maps  out  the  liver,  of  whose  seat  he  was  pre- 
viously ignorant,  with  curious  exactness.  He  ha.s  had  no  jaundice, 
nor  does  he  suffer  from  constipation.  The  pain  does  not  iitab  nor 
radiate,  as  spinal  pains  would  do.  On  bromides  ami  arsenic  he  re- 
covered, and  was  well  for  twelve  months,  when  worry  and  ovenvork 
recalled  the  attacks.  The  family  history  points  to  rheumatism.  I 
have  about  five  cases  iu  my  books  similar  to  this,  all  agreeing  with 
Dr.  .Spender's  description  of  typical  c  :ses  of  hepatic  neuralgia,  in  which 
the  patient  suft'ers  from  severe  pain  of  the  neuralgic  tyjie,  deep  in  the 
region  of  the  liver,  with  no  inflammatory  symptoms,  and  with  inter- 
missions of  perfect  ease.  In  some  cases,  a  characteristic  shoulder-pain 
is  present  also.  Hydrochlorate  of  ammonia,  he  says,  will  cure  it 
(Relief  of  Pain,  p.  125).  Anstie's  words  are  to  the  same  effect,  if  a 
little  less  confident ;  and  he  also  marks  as  characteristic  a  peculiar 
mental  depression  which  accompanies  the  pain.  Now,  I  wish  espe- 
cially to  point  out  that  the  case  which  Anstie  quotes  is  of  agirl  aged  18, 
who  sutt'ered  from  repeated  attacks  of  the  kind,  and  that,  after  one  of 
them,  a  jaundiced  tint  appeared,  and  rapidly  dis.appeared.  Subse- 
quently, the  pains  appeared  again  without  the  colour  (Ncumlgin, 
p.  62). 

Let  me  parallel   this   with    the  following.     Miss    (No.    14, 

1882),  aged  22,  consulted  me  for  severe  pain  in  the  hepatic 
region,  passing  towards  the  stomach.  I  was  .disposed  to  regard 
the  attacks  as  gastro-duoilenal  neuralgia.  There  was  decided  evidence 
of  neurotic  tendencies  in  the  family  history,  and  in  her  own  a  liability  to 
nervous  diarrhoa.  She  presented  no  signs  of  disordered  function.  Her 
complexion  was  as  clear  and  pretty  as  her  features  deserved,  and  she 
showed  no  marks  of  ana'mia.  I  fear  I  did  her  but  little  good,  the 
attacks  recurred,  and  she  sought  other  aid.  But  here  comes  the  point 
of  the  case  ;  namely,  tliat  on  some  later  date  .she  passed  a  gall-stone 
with  the  usual  sym])toms,  and  shortly  afterwards  she  passed  a  second. 
Beyond  tliis  point,  her  history  is  unknown  to  me.  These  facts  I  had 
from  her  own  medical  man.  Little  as  one  could  dream  of  gall-stones 
in  a  young  and  clear-skinned  girl  ;  in  one,  too,  whose  alvine  disorders 
tended  rather  to  looseness  than  to  constipation,  and  whose  habits  were 
alert  and  active  ;  yet  there  they  were.  Again,  I  saw  some  mouths 
ago,  with  Mr.  Field  of  Dudley  Hill,  a  woman  of  later  middle  age, 
whose  sufl'erings  were  hepatalgic.  She  had  never  .shown  any  trace  of 
jaundice,  the  jiains  were  of  a  neuralgic  type,  and  she  was  of  the  neu- 
rotic constitution.  Yet,  on  dee))  and  close  manual  exploration,  both, 
Mr.  V\A\\  and  myself  became  convinced  that  there  were  gall-stones 
paliiably  in  the  gall-bladder.  Another  c^ise  1  saw  with  an  old  pupil 
ami  friend,  in  wliicli  like  unaccountable  hepatalgic  pains  recurred,  and 
greatly  distressed  the  patient,  ahso  a  miihlle-aged  woman,  .Slie  died 
some  weeks  later,  of  peritonitis  due  to  the  perforation  of  a  gall-stone, 
which  was  extracted  after  death.  Dr.  Anstie  evidently  took  the  jaiin- 
ilice  in  liis  case  to  be  neurotic  ;  but,  put  with  my  own,  does  not  the 
group  of  them  prove,  or  strongly  suggest,  that  hepatalgia  is,  in  many 
cases  at  lea.st,  a  sublie|iatic  i«iin  arising  in  the  gall-bladder  ami  the  ducts 
thereof,  and  due  cither  to  the  irritation  of  giiU-stones  or  to  some  vicious 
i|uality  of  the  bile  ?  In  this  way  I  have  explained  other  en.^o.s  I 
have  come  across,  and  which  at  one  time  pu/zled  nic— cJi-ses  in  wliicli 
]iains  of  hepatic  and  epigastric  origin  recur  fropieiitly  and  violentiv 
at  times  between  attacks  which  are  obviously  due  to  the  travel- 
ling of  gall-stones.  At  present,  tlien,  I  regard  lic)intalgia  as 
a  nain  arou.sed  by  the  coincideuco  of  an  iinpressiouable  or  neurotic 
habit  with  the  presence  of  gall-stones  at  rest  in  the  gall-bladder.  That 
pain  may  not  arise  in  these  tubes  independently  <if  such  or  simil.ir 
irritations,  I  will  iMt,  of  course,  assert. 
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Tlie  same  reflections  occur  to  me  when  I  pass  on  to  consider  neph- 
ralgia. Anstie  suspects  that  many  cases  of  so-called  nephralgia  have 
been  cases  of  pain  lying  more  out^vardly.  lu  such  a  .sceptical  spirit,  I 
minutely  searched  into  the  follo\ving  case.  A  lady,  aged  41  (No.  52S, 
1881)  was  sent  to  me  by  Dr.  Charles  Smith  of  Haliih.\.  Two  months 
jireviously,  after  great  harass,  she  woke  at  5  a.m  with  intense  pain  in 
the  loius,  chiefly  on  the  right  side.  It  was  dreadful  pain:  her  aspect 
became  death-like,  her  finger-nails  black,  and  licr  lips  ashen.  Thus 
she  surt'ered  for  three  mortal  hours.  The  pain  also  ran  round  the  front 
of  the  abdomen  on  tlie  same  side  and  down  the  groin  into  the  thick  of 
the  thigh.  Her  micturition  was  frequent  for  some  hours,  and  it  then 
fell  away  to  scantiness  and  rai'ity.  The  same  scries  of  pains  recurred 
every  morning  at  the  same  time,  though  happily  with  less  severity, 
and  slight  degi-ees  of  it  were  felt  occasionally  at  otiier  times.  Both 
Dr.  Smith  and  myself  sought  in  vain  for  any  gross  cause  for  such 
attacks;  the  only  discovery  made  was  of  some  grey  sandy  matter  of  an 
indefinite  kind  in  the  urine.  Dr.  Smith  .says:  '"I  never  could  satisfy 
niyself  that  there  was  a  calculus  in  her  kidney.  When  she  gets  below 
jiar,  she  still  has  returns  of  the  renal  pains,  ^^•ith  the  .same  flow  and  ebb 
of  the  urine."  "  I  suppose,"  he  adds,  "a  visceral  is  like  a  facial 
neuralgia,  which,  when  due  mostly  to  a  condition  of  nen'e,  is  called  a 
pure  neuralgia,  when  mo.stly  due  to  a  condition  of  tooth  is  called  tooth- 
ache, but  in  a  large  mass  ot  cases  is  caused  by  a  condition  of  nerve 
not  bad  enough  to  show  itself  if  not  ii-ritated  by  a  condition  of  tooth. 
In'  this  categoi y  comes  no  doubt  Mrs.  — 's  case — a  nephralgia  due  not 
entirely  to  nerve,  but  coming  partly  from  the  kidney  having  to  perform 

'  abnbima'  work.  I  wonder  whether  a  neuralgia  of  the  kidney  could  pro- 
duce swelling  of  the  testicle.'not  the  epididjnnis.  I  have  seen  a  case  which 
I  could  only  interpret  thus."  I  have  quoted  Dr.  Smith's  remarks  in 
ftill,    as  they  apply  so  well  to  the  mixed  cases  of  gastiic  and  other 

I  neuralgias  I  have  tried  to  intei-pret  on  like  principles.  That  in  Jlrs. 
-^'s  cas3,  the  conditions  of  nerve  predominated  seems  probable, 
because  she  was  a  highh'  nen'ous  woman,  and  had  suff'ered  from  other 
forms  of  neuralgia,  because  the  attacks  showed  periodicity,  and  be- 
cause no  other  considerable  cause  was  found. 

The  small  quantity  of  fine  gritty  matter  seen  occasionally  in  the 
urine  seenicd,  Iiowever,  in  some  of  the  attacks  to  be  the  causa  efficuns. 

Another  case  is  No.  384,  188-3.     Mr.  ,  aged  27,  has  suffered  at 

times  fjr  three  or  four  years  from  pain  in  the  region  of  the  right 
kidney,  and  at  times  veiy  severely.     The  jjain  is  then  a  continuous 

'ache,  with  exacerbations;  it  runs,  when  more  acute,  iovm  the  track 

■of. the  ureter  to,  or  nearly  to,  the  bladder.  At  rimes,  its  sevoritv 
■causes  cramps  of  the  limbs  and  coUapse.  There  was  never  a  trace 
df  blooJ,  and  the    differential  diagnosis  from  calculus  was  carefuUy 

•c6iisidered,  and  decided  against  calculus.  The  urine  was  wholly 
n'egative,  not  even  unduly  acid.  He  improved  upon  quinine  and 
belladonna. 

No.  394,  1882,  was  a  commercial  traveller,  aged  39.  He  suffered 
precisely  as  No.  384  ;  and  the  two  cases  received  much  attenrion  from 
toe,  as  they  came  Tiithin  a  few  days  of  each  other.  This  patient  had 
■also  neuralgia  of  the  left  orbit  and  cer\-ico-occipital  neuralgia  with 
Valleix'  points.  There  was  no  syjihilis,  by  the  way,  in  any  of  these 
cases. 

Before  dismissing  the  subject  of  the  kidney,  I  may  remark  that,  in 
chronic  renal  disea.se,  in  granular  kidney  esjiecially,  gasti'algia  may 
appear  with  its  craving  api)etite,  sensations  of  want  and  so  forth,  as 
in  the  uncomplicated  form.  I  think  this  has  been  spoken  of  by 
previous  \rater3,  and  so  also  has  the  concurrence  of  gastralgia  with 
aortic  )-egurgitation.  This  coincidence  I  had  failed  to  verify  until 
recently,  when  three  well  marked  instances  came  under  my  ob- 
servation. 

Dr.  Ralfe  lias  kindly  forwarded  to  me  the  following  account  of  a 

■form  of  renal  neurosisj often  associated  ■«-ith  vaMilar  disease  of  the 
heart. 

"In  1878,  the  late  Dr.  Murchison  ga%-e  me  the  particulars  of  a 
■peculiai^  form  of  neurosal  attacks,  which  he  designated  as  '  renal 
storms,'  and  which  had  frequently  occuired  in  a  patient  suffering 
from  aortic  regurgitation.  The  attack  commenced  with  excruciating 
pain  over  the  region  of  the  right  kidney,  exactly  like  renal  cohc,  but 
there  was  no  sickness  nor  retraction  of  testicle  ;  the  m-ine  passeddming 
the  attack  and  immediately  afterwards  was  perfectly  normal  (nor  was 
thei'o  any  jaundice  to  suggest  that  the  p.ain  was  due  to  biliary  calculus). 
After  lasting  some  hoiu-s,  the  attack  passed  oft'  as  sudclenh'  as  it 
I'anie  on. 

"  In  1880,  I  saw  a  man  (aged  47),  who  applied  as  an  out-patient  at 
the  Loudon  Hospital,  solely  on  account  of  a  severe  paroxysmal  attack 
•  >f  pain,  which,  commencing  at  the  angle  of  the  epigastric  region  where 
it  joins  the  right  hypochondrium,  passed  deejjy  downwards  into  the 
right  lumbar  region.     No  disease  of  the  liver  or  kidney  could  be  de- 


tected, and  the  urine  was  normal     On  examining  the  chest,  the  heart 
was  found  diseased  (aortic  regurgitation). 

"  The  only  reference  bearing  on  this  form  of  neurosis  or  '  renal 
stoi-m  '  is  in  Dr.  Habershon's  Lectures  ( Lettsmnian )  mi  I}iseases  of 
tk':  Lirrr.  page  13,  in  speaking  of  the  neuralgic  pain  sometimes  met 
with  in  organii'  disease  of  the  heart,  and  which  is  referred  to  as  being 
deeply  situated  behind  the  first  part  of  the  duodenum  :  '  It  is  severe, 
almost  like  the  pain  of  gall-stones,  but  it  Ls  without  jaundice  or  other 
symptoms  of  calculus  ;  it  Ls  not  connected  with  the  stomach,  for  it  is 
not  afl'ectcd  by  food,  but  paroxysmal,  and  recuning  sometimes  with 
gi-eat  regularity.' " 

I  will  not  pursue  these  reasonings  .so  far  as  to  consider  in  like  man- 
ner the  pains  of  other  viscera,  such,  for  instance,  as  of  the  bladder  and 
the  rest,  for  the  same  principles  apply  to  them  all.  In  many  cases  a 
neurotic  tendency  may  be  aroused  by  a  local  irritation  which,  in  robust 
persons,  would  be  almost,  or  quite,  unfelt ;  or  the  neuralgia  may  be 
as  "pure"  as  face-ache  maybe.  Neuralgia  of  the  rectum,  however, 
I  must  not  wholly  pass  by,  for  it  is  a  definite  malady,  not  very  uncom- 
mon, and  seems  almost  always  to  be  "  pure  neuralgia."  It  is  rarely 
very  violent,  being  more  of  a  thrusting,  aching  pain.  It  is  mentioned 
by  Anstie  and  other  writers  ;  I  have  occasionally  met  with  it,  and  Dr. 
Myrtle  made  it  the  subject  of  a  paper  lately  read  to  ihe  Yorkshire 
Branch  of  the  British  Medical  Association. 

An  allusion  to  neurotic  dian-hoea,  a  somewhat  different  phase  of 
neurosis,  is  again  but  a  passing  duty.  Neurotic  diarrhcea  is  a  trouble- 
some affection  wliich,  I  think,  is  tolerably  well  recognised.  Many  per- 
sons owe  the  frail  health  of  a  lifetime  to  its  recurrence,  for  it  is  sadly  in- 
cm'able,  recurring  and  again  recurring,  uncontrolled  in  obstinate  cases 
by  anrthing  less  than  opiates.  Milder  cases  may  be  regulated  by  bis- 
nmth  and  the  bromides,  followed  by  pemiti-ate  of  iion,  or  sulphate  of 
iron  pills.  In  this  disease  (which  must  be  distinguished  from  catarrh 
and  from  diarrhiua  mucosa),  the  stools,  though  slackened,  are  rarely 
watery,  and  rarely  contain  much  mucus.  They  may  or  may  not  be 
attended  with  pain  ;  they  are  reproduced  by  nervous  causes ;  they  are 
generally  worse  in  the  earlier  day,  especially  before  breakfast,  and  in 
women  they  cUng  to  the  catamenial  periods.  Arsenic  often  does  harm 
in  these  cases,  and,  indeed,  can  rarely  be  borne.  The  ailment  occurs  in 
both  sexes,  falling,  perhaps,  equally  upon  both.  The  diarrhoea  is  gene- 
rally associated  with  other  neuroses,  such  as  migraine,  cardio-vasculai 
instabilities,  and  the  rest.  It  is  found  at  all  ages,  for  it  often  begins 
in  early  adult  life,  and  is  seldom  wholly  removed.  The  pathology  ol 
the  day  \n[\  attribute  it,  no  doubt,  to  vaso-motor  disturbance,  and  com- 
pare it  with  polyuria,  lacr\-mation,  and  night-sweats.  It  may  be  the 
homologue  of  jiyrosis. 

I  -would  now  pass  on  to  consider  the  genetic  aflinities  of  the  class  of 
patients  which  we  have  discussed  in  these  chapters.  This  question  is 
more  ea.sily  answered  by  searching  among  the  gastralgics,  as  they  form 
by  far  the  larger  number. 

One  fact  strikes  the  observer  ven'  early  in  his  work;  and  that  is,  the 
frequent  association  of  neuroses  of  the  vagus  -n-ith  certain  kinds  of 
eczema,  lichen  and  psoriasis,  with  eczema  and  lichen  chiefly.  Of  the 
alliance  of  gastialgia  with  asthma,  I  have  abeady  spoken;  and  the  fre- 
quency of  eczemaiu  asthmatics  is  generally  recognised.  Now  eczema 
and  its  allies  are,  I  believe,  as  common  in  gastralgics  as  in  a.sthmatics, 
so  that  there  seems  to  be  some  sympathy  between  the  vagus  nerve 
and  the  cutaneous  nerves.  The  skin-affecrions  and  the  gastralgia,  if 
concurrent  in  the  family,  may  not  concur  in  the  indi\-idual,  or  if  they 
do,  they  may  not  be  'contemporary  in  him,  nor,  if  contemporary, 
parallel  in  severity.  No.  245,  1883,  a  man,  aged  38,  came  to  me 
four  }-ears  before  fo"r  boils  ;  at  a  later  date,  he  came  to  me  for  gastral- 
gia of  the  ordinary  ty[)e,  without  functional  stomach-disorder.  For 
this  I  gave  him  ars'enie,  and  cured  him.  Last  year  he  came  to  me  to 
tell  me  for  the  first  time  that  he  had  suffered  for  six  years  ft-om  eczema 
on  and  off,  and  that  the  medicine  he  took  for  the  gastralgia  had  re- 
moved also  the  eczema.  On  this  occasion  he  called  to  ask  for  a  renewal 
of  the  prescription,  not  for  the  gastralgia,  but  for  the  eczema.  Again, 
No.  226,  1882,  male,  aged  47,  had  excellent  health  till  ten  yeara  be- 
fore, which  he  attributed  to  the  periodic  returns  of  "eczema  and 
psoriasis."  Of  late  years  he  had  seen  but  little  of  the  eruptions,  but 
his  health  was  broken  down  by  "chronic  dyspepsia,"  for  which  he  had 
been  treated  in  vain.  I  found  no  signs  of  functional  disorder  of  the 
stomach  ;  the  sinnptoms  were  those  of  ordinarj-  gastralgia,  and  were 
cured  quickly  by  arsenic.  I  find  a  history  of  skin-afl'ections  in  about 
18  per  cent,  of  my  cases  as  they  stand  in  my  notes,  and  I  suspect  this 
estimate,  if  we  ■were  to  take  "a  survey  of  families,  would  be  found 
under  the  mark.  As  in  No.  245,"  1883,  skiii-affections,  if  not 
actually  present,  escape  record  even  in  the  individual  life,  unle.ss 
especially  inquired  into.  It  has  been  fancifully  assumed,  therefore, 
that  gastralgia  is  an  eczema  of  the  stomach  ;  an  assumption  with  as 
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little  of  probability  as  of  proof.  I  have  not,  however,  heard  that  any 
writer  has  called  asthma  an  eczema  of  the  lungs.  Are  we  then  led  by 
way  of  cutaneous  eruptions  to  a  recognition  of  gout  as  the  spring  of 
these,  of  gastralgia,  and  of  asthma  ?  Not  directly,  I  think,  though  I 
lean  to  the  suspicion  of  some  remote  affinity  herein.  But  I  find  tliat 
experience  justifies  the  distinction  between  the  eczema,  lichen  and  psori- 
asis of  "  dartrous,"  and  those  of  "gouty  "  habits.  The  distinction  is 
partly  to  be  seen  in  the  histories  of  the  patients  and  of  their  relations, 
and  partly,  though  not  invariably,  in  the  characters  of  the  eruptions 
themselves.  In  the  dartrous,  no  douljt,  these  eruptions  tend  rather  to 
be  more  acute,  and  more  symmetrical ;  to  moisten,  to  spread  and  to  itch 
gi-eatly;  while,  in  the  gouty,  they  tend  rather  to  limitation,  to  dryness, 
to  lack  of  symmetry,  and  to  a  less  active  tint  of  hypcriemia. 

The  dartrous  diathesis  of  Bazin  and  others  has,  then,  gastralgia 
among  its  evolutions,  as  the  gouty  may  have  ;  but  the  term  dartrous 
may  well  ho  put  in  a  subordinate  place,  and  the  term  neurotic  dia- 
thesis used  to  indicate  the  family.  Healthy  persons  with  dartrous 
eruptions,  if  followed  home,  will  often  turn  out  to  belong  to  neurotic 
families.  Two  brothers  of  my  acquaintance  illustrate  this.  Tlie  one 
is  a  very  healthy  man,  witli  the  exception  of  a  continual  lialiility  to 
eczema ;  the  other  is  an  asthmatic.  There  are  other  strong  neurotic 
characters  in  the  previous  generation.  But  lately,  again,  an  odd  thing 
happened  to  me.  A  young  man,  seemingly  very  healthy,  came  to  mo 
for  severe  gastralgia  of  a  pure  type.  I  pressed  him  as  to  skin-eraptions, 
and  he  denied  their  presence  in  himself  and  in  his  family.  Within  the 
next  si.x  months,  there  came  to  my  rooms,  first,  his  sister,  a  healthy 
looking  girl,  with  recent  and  vicious  eczema  around  both  ears  ;  then 
the  mother,  with  symmetrical  moist  spreading  eczema  of  the  legs  ; 
an<l,  finally,  the  baby  of  another  daughter,  with  eczema  of  tlie  head. 
These  successive  cases  were  almost  p\it  down  to  my  ominous  ini[uiii<s, 
and,  in  an  earlier  century,  I  might  have  been  burnt.  There  was  uo  go\it 
in  the  family,  nor  any  suspicion  of  its  latent  presence. 

But  another  diathesis  which  I  find  often  recorded  in  ray  cases  is  rheu- 
matism— rheumatism  of  the  kind  which  culminates  in  rheumatic  fever. 

Miss ,  aged  17  (No.   350,   1S76),  had  eczema  capitis  at  age  7-S. 

She  was  then,  and  later,  a  somnambvilist.  After  this,  slic  had 
"  horrible  sinkings"  in  a  forenoon  for  some  time,  and  was  treated  for 
"dyspepsia."  These  vanished  in  favour  of  intense  neuralgia  of  tlie 
head.  In  1875  this  again  gave  way  to  attacks  of  gastralgia,  so  severe 
at  times  as  to  end  in  a  faint.  She  was  treated  by  several  medical  men 
of  position  for  "  dyspepsi.a,"  and  her  diet  coiTected  until  it  became 
spare  and  Tnonotonons.  She  grew  so  much  worse,  that  .she  was  taken 
to  Sir  William  Jenner,  who  reversed  all  the  rules  of  her  dietetics,  fed 
her  liberally,  and  gave  Iier  strychnia.  She  recovered  in  a  few  weeks. 
She  called  upon  me  for  a  new  trouble,  namely  for  intense  nmi- 
ralgia  of  the  left  orbit,  often  leading  even  to  ecchyniosis  of  tlic  eon- 
junctiva.  Now,  in  this  young  lady's  family  rheumatism  and  rlieum- 
atic  fever  were  well  marked  on  the  patenial  .side.  Her  father  was  a 
"delicate"  man,  and  a  martyr  to  rheumatism  ;  he  had  had  rheumatic 
fever  more  than  once. 

Another  such  case  occuiTed  in  Miss ,  at  25  (No.  480,  1882).  She 

came  of  a  neurotic  family,  and  one  from  which  phthisis  had  not  been 
absent.  Her  ccuisultation  was  in  respect  of  g.astral'da  of  an  intense 
form.  She  had  been  migrainous  most  of  her  life,  and  she  had  sull'cred 
from  rheumatic  fever  at  18  years  of  age. 

Now  do  these  cases,  which  I  can  strengthen  by  many  others, 
load  us  to  make  any  ilirect  tie  between  the  rlieumatic(i-go\ity 
diathesis,  the  eczema,  and  tlie  visceral  neuroses  ;  No,  I  tliink 
no_  direct  tie.  To  turn  aside  for  a  moment,  I  have  to  set 
Ijcforc  you  another  alliuity,  wliiih  must  lie  considered  with  those.  IVr- 
haps  the  disease  most  largely  found  in  neurotic  families  beyond  their 
neuroses  is  phthisis.  In  case  after  case  I  find  phthisis  in  parents  or 
kin.  This  a]iplies  to  all  the  neuroses,  not  to  the  gastro-ab<lominal 
only.     I  may  refer  again  to  tlto  last  named  case,  No.  480,  and  fai-tlier 

to  Mrs. ,  aged  'i!>  (No.  12S,  1878),  who  came  to  me  for  an  uterine 

■ailment.  Sh(^  had  had  four  children.  I  found  some  catarrh,  both 
iiterine  and  vaginal,  the  uterus  soft  and  the  surrounding  parts 
relaxed.  Slic  had  the  vismd  ilragging  aches  of  the  pelvis,  pain  on 
jolting,  tenderness  to  the  exploring  finger,  and  so  on.  She  is  liable 
to  severe  neuralgia  in  either  supra-orbital  notch.  Altlunigh  an 
abstinent  woman,  .she  is  sick  on  rising  in  the  morning,  and  all  her 
symptoms  conii^  more  about  her  as  the  catamenia  a]iprnacli.  These 
return  every  twenty  days  or  thereabouts.  She  has  gastralgia  very 
often,  with  vohiminous  ilatulcnce  and  pyrosis.  In  her  family  (here 
is  a  strong  phtliisical  history.  She  m.aile  a  gooil  amendment 
on  sedative  and  tonic  treatment  with  cjiangc  of  air,  and  she  has  con- 
tinued to  enjoy  better  health.  Her  utiriiie  troubles  vanished  as  she 
regained  strength,  a  co\u'so  of  doui'hes  onlv  being  prescribed. 

Mr.  H.,  aged  i^t  (No.  403,  1883),  ha-s  siillered  acutely  from  pscudo- 


angiiia,  but  consulted  me  for  enteralgia  arising  near  the  umbilicufi 
His  family  historj'  is  badly  phthisical. 

Mrs. (No.  414.V,  18S3i,  aged  32,  has  had  severe  facial  neuralgiii, 

but  now  consults  me  for  enteralgia  and  urticaria.  She  has  had  attacks 
of  eczema.  Her  uterine  functions  present  no  special  derangement. 
Her  family  history  is  very  phthisical. 

But  I  need  not  multiply  cases  which  present  like  featurcs-mcrely  to  re- 
cord that  ]ihthisisbelo:igs  to  their.series.  This  1  may  invite  youtoobscrve 
for  yourselves.  But,  for  many  years,  I  have  noted  the  frequent  coiiid- 
dcHce  of  phthisis  and  rheumatic  fever  in  family  trees ;  an<l  I  think  this 
coincidence  has  been  observed  by  others.  To  my  mind,  then,  the  natural 
group  is  neurosis,  phthisis  and  acute  rheumatism.  But  wliat  of  the 
gout  ?  Rheumatism  and  gout  arc  certainly  akin,  th(^  two  maladies 
appearing  in  the  same  families,  and  even  in  the  same  j)crsons  at  dif- 
ferent ages.  Yet  1  tliink  gout  goes  by  a  difierent  route  to  its  direct  work. 
A  pure  neurosis  goes  hand  in  liand  with  phthisis  and  acute  rheu- 
matism ;  but  pains  which,  like  migraine,  enteralgia,  sciatica  and  so 
forth,  may,  in  such  association,  be  of  the  purest  type,  may,  iji  other 
instances,  be  caused  by  the  poison  of  gout,  and  thus  should  be 
put  into  a  separate  class,  with  the  eczema  and  psoriasis  of  gout,  which, 
again,  are  not  "dartrous."  In  the  one  class,  the  neuralgias  depend 
upon  some  congenital  defect  of  nutrition,  affecting  the  nervous  appa- 
ratus itself ;  the  thing  is  essential  :  in  the  other  class,  the  nervous 
apparatus,  originally  healthy  enough,  and  even  vigorous,  is  angered  by 
a  circulating  poison.  Yet  is  there  not  some  alliance  beyond  this  ?  Is 
there  not  some  remoter  pathological  kinship,  unexplained  by  the 
lunnoral  theory  ?  Yes,  I  believe  there  is.  I  believe  that,  farther 
back,  there  is  some  community  of  nature  between  the  gouty  and  the 
neurotic  habits ;  and  to  this  we  may  ascen<l  when  we  track  out  those 
]ihenomena  which  suggest  that- gout  is  it.sclf  originally  a  neurosis. 
Although  there  is,  then,  no  cross  alliance  between  neuroses,  phthisis 
and  gout,  yet  one  may  trace  the  history  of  gout  upwards  to  a  point  of 
union  with  a  divergent  stock,  which,  two,  three  or  four  generations 
back,  had  branched  off  into  the  tulicrculo-neurotic.  In  such  cases — - 
and  I  have  notes  of  several  of  them — antigouty  remedies  are  of  no  use 
wh.atcvcr.  Finally,  thereisanotherformof  neurosis  of  gouty  origin,  for 
tlie  relief  of  which  antigouty  medication  is  useless;  and  that  is  seen  in 
skin-alfections  or  neuralgias  which  had  been  directly  aroused  by  the 
active  presence  of  gout,  but  which  were  left  stranded  after  the 
gouty  humours  had  eblied.  Flotsam  and  jetsam  of  this  kind  are  coniiuon 
in  practice,  auvi  in  such  cases  we  do  ill  to  run  upon  specific  medica- 
tion. A  hemiplegia  may  remain,  forgotten  as  it  were,  when  the  cerebral 
centre  has  healed:  .and  will  persist,  perhaps,  unless  driven  ojf  by 
faradism.  X  sjiihilitic  ulcer  may  remain  after  the  syphilitic  st,ite  has 
been  wholly  counteracted  by  the  usual  remedies,  and  decline  to  heal 
until  some  more  general  treatment  is  taken  up.  In  like  manner,  an 
eczema  or  a  neuralgia  may  be  set  up  by  gout,  and  this,  .as  it  cciscs  to  be 
.active,  leaves  behind  it  some  altered  or  lowered  .state  of  tissue,  which 
no  longer  acknowledges  the  first  disturber  of  the  peace,  but  lies  in  a 
simpler  dejection  of  its  own.  We  must  try  the  specific  measures  ;  but, 
if  these  fail,  we  must  not  therefore  assume  that  our  surmi.scs  as  to  the 
original  cause  of  the  ailment  were  false.  These  are  the  remnants 
which  are  sometimes  smUlenly  routed  by  a  blister  or  an  acupuncture. 
Urticaria  is  not  an  uncommon  afidition  to  other  ncnrose.s,  as  is  well 
known  ;  and  I  forbear  to  record  many  of  my  cases  in  which  it  wos 
found  together  with  visceral  neuroses.  One  I  have  cited  above,  under 
No.  414.\,  1883.  Zona  is,  perhaps,  never  found  with  a  viscci-al 
neurosis,  unless  there  has  been  some  cerebro-spinal  ncrvc-distnrbancc 
therewith.  Mrs.  W.,  aged  66  (No.  546.  1881),  came  to  me  for  general 
and  nervous  debility.  She  told  me  she  had  suffered  repeatedly  from 
angina  pectoris  (whether  the  true  angina  or  not,  1  cannot  say),  but 
that  with  the  last  attack  there  broke  out  a  violent  crop  of  shingles, 
after  which  the  angina  returned  no  more. 

I  saw  a  very  remarkable  series  of  this  kind  in  a  patient  of  l>r  Steele  ot 
Morlcy.  She  was  a  woman  somewhat  beyond  middle  life,  whoso  wholn 
temperament  and  history  afforded  a  good  picture  of  the  tougher  kind 
of  neurotic.  When  I  saw  her,  the  neuralgia  of  the  viscera  had  ex- 
tended to  tlie  cerebro-spinal  system,  and  so  involved  the  nerves  of  the 
left  arm  that  a  crop  of  zonal  vesicles  occupie<l  almost  the  whole  length 
of  the  ulnar  aspect  of  it,  from  shoulder  to  wrist.  There  wa,s  r.o  gouty 
histoi-y  ill  the  case. 

And  now,  geutlenien,  my  limits  warn  mo  that  if  I  am  to  common^ 
upon  the  treatment  of  visceral  neuroses  I  must  hasten  to  that  on<L 
Although  the  basis  of  all  therai<euties  must  bo  a  dear  diagnosis, 
yet,  on  the  other  hand,  the  most  elaliorafc  diagnoses  are  but  laborious 
idUiies.s  it  mil  made  the  me.ans  of  curtv  AV''  .  ry  out  with  lh« 
child  in  La  Fiuitaine, 

"  KIi !  moil  ami.  tiro  moi  <Ie  flftng^r  : 
'ril  ftms.  avrv",  t»  li«r«npic  1"     " 
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•The  beginning  of  all  successful  treatment  must  be  to  convince  tlie 
patient  of  tlio  true  nature  of  his  malady.  Now,  your  neurotic  is  one 
who  has  no  reserve.  This  want  is  probably  due  to  a  congenital  insta- 
bility of  nerve,  showing  itself  as  waste,  so  ceaseless,  that  the  reserve 
once  dissipated  is  never  reaccuninlatud.  This  reserve  may  have  been 
spent  in  beneticent  activities;  or  it  may  have  been  dissipated  in  hdgets, 
fretfuliiess,  or  shrewishness ;  in  sleeplessness,  in  anxiousness,  or  in 
pain,  according  to  the  quality  of  the  person.  We  arc  disposed  to  forget 
tliat  the  silent  work  of  nutrition  uses  more  force  perliajis  than  many 
people  expend  in  their  neuro-muscular  life;  hence  tlie  early  failure  of 
the  digestive  resources  in  neurotics,  lience  the  falJ  of  the  balance  of 
nutrition  below  the  needs  even  of  a  controlled  e.xpemliture.  We  know 
that  good  nutrition  is  a  chief  condition  of  steaily  work,  good  temper 
and  self-control;  we  know,  too,  that  to  trade  daily  only  upon  the  sup- 
plies of  the  day  is  to  court  collapse;  we  must  have  more  brain,  more 
spinal  marrow,  more  liver,  more  kidney  than  we  want  for  the  day. 
We  must  have  stored-up  force,  partly  for  greater  occasions,  partly  to 
secure  the  ei^uable  running  of  our  machinery.  A  neurotic  person  is  an 
engine  with  a  light  fly-wheel  and  a  small  furnace,  whose  work,  there- 
fore, is  fitful  and  unsafe.  In  the  early  life  of  neurotic  subjects,  espe- 
cially, we  must  husband  the  reserve,  we  must  control  expenditure,  and 
cherish  nutrition.  To  heap  up  again  a  wasted  reserve  is  always  a  long 
and  laborious  task,  and,  as  years  go  on,  becomes  harder  and  harder. 
Many  people,  even  when  under  middle  age,  never  wholly  replace  their 
reserve  if  wasted,  let  us  say,  by  acute  disease;  so  that  this  factor  of  stead- 
fastness and  safety  is  never  wholly  replaced.  In  an  exhausted  neurotic, 
the  secret  of  treatment,  therefore,  is — by  food,  fresh  air,  exercise,  and 
happiness — to  lift  up  your  patient  from  the  invalid-couch,  not  for  the 
day  or  for  the  month  only,  but  to  teach  him  so  to  manage  expendi- 
ture and  so  to  promote  nutrition  as  to  replace  his  capital.  He 
must  establish  in  himself  the  habit  of  a  cool  temper  and  rhythmical 
work,  and  root  out  the  habit  of  wasting  volumes  of  good  worry 
upon  forecasts  of  events  which  never  happen,  and  on  visions  of 
unsubstantial  things.  Unhappily,  however,  nine  neuralgics  out  of  ten 
are  possessed  by  the  belief  that  they  are  dyspeptics,  and  that  the  cure 
of -their  malady  is  to  be  found  in  some  farther  defalcation  of  their  diet, 
in'  some  new  arrangement  of  it,  or  in  the  use  of  some  new  combi- 
nation of  stomachics.  Once  convince  them  that  the  stomach  is  the 
seat  of  neuralgia,  and  that  any  pain  caused  by  food  is  as  accidental  as 
is  the  increase  of  pain  in  tic -douloureux  during  the  act  of  mastication ; 
once  let  them  realise  that,  so  far  from  waving  their  dishes  aside,  like 
the  jjliysicians  of  Sancho  Panza,  you  would  rather  prompt  them  to 
indulge  as  liberally  as  their  impaired  forces  will  permit ;  once  persuade 
them  to  throw  all  their  alteratives,  their  pepsines  and  their  mineral 
waters  to  the  dogs,  and  your  battle  is  half  won.  I  cannot  read  the 
lijves  of  men  like  De  Quincey  or  Carlyle  without  suspecting  that  a 
timely  or  untimely  course  of  Fowler's  solution  would  probably  have 
deprived  us  of  the  letters  of  Mrs.  Carlyle  and  of  the  Cun/essioiis  of  an 
Upitiiii-Eiitr.T.  Assuredly  a  gastralgie  can  no  more  eat  a  good  dinner 
than  he  can  walk  a  league ;  but  by  careful  advances,  and  the  repeti- 
tion of  smaU  light,  liighly  nutritious  and  social  meals,  he  will 
eat'  -his  way  upwards.  The  first  dread  of  food  over  he  will 
begin  to  digest  con  amorc,  and  he  may  perhaps  be  helped  to 
this  end  by  the  aid  of  pepsine,  though  my  patients  seem  to 
do  nearly  as  well  without  it.  In  severe  cases,  the  warmth  of 
bed  for  a  few  days,  or  even  for  two  or  three  weeks,  is  of  great  value  ; 
economy  of  work  and  economy  of  heat  is  thus  secured.  Many  a  case 
of  .neuralgia  which  had  resisted  all  medicines  has  been  cured  by  a 
course  of  bed  alone.  The  very  common  association  of  cold  extremities 
with  gastr,algia,  and  indeed  the  oft  noted  influence  of  chilled  feet  in 
■setting  up  an  attack,  is  an  indication  of  the  need  for  equable  warmth. 
Dwindled  meals  fail  to  supply  both  heat  and  nutrition ;  and,  in  ex- 
treme cases,  the  Weir-Mitchell  system,  by  stimulating  nutrition,  may 
reopfen  the  fountains  of  warmth  and  vigour.  The  visceral  neuroses 
agaiii,  like  the  rest,  are  aggravated  by  cares  and  sorrows,  and  by  de- 
pressing conditions  of  life.  Release  from  toils  or  worries,  and  a  change 
of  ait  and  .scene,  tike  a  leading  part  in  the  cure.  Gastralgics  as  a  ride 
do  better  inland  than  at  the  seaside.  At  the  sea  they  are  apt  to 
become  irritaljle  or  sleepless  ;  but  these  ill  effects  are  lost  on  with- 
drawing a  mile  or  two  inland.  On  the  other  hand,  the  high  moun- 
tains are  not  favourable  to  neurotics ;  they  fare  ill  at  St.  Moritz  and 
Davos.  Milder  upland  airs  like  Malvern  or  the  Sussex  Downs — dry 
sunny  slo])ss  a  little  remote  from  the  seashore — .suit  them  best.  For 
how  many  patients  can  we  write  the  prescription — to  take  two  months' 
holiday,  to  withdraw  from  all  toil  and  care,  and  to  live  in  good  com- 
pany on  refined  and  delicate  food  ?  And  yet  how  j)otent  are  such  means 
wben  all  else  may  fail  !  Mr.  Teale  and  myself  tried  in  vain  to  cure 
a  clever,  impulsive,  and  overworked  Leeds  clothier  of  gastralgia,  mixed 
with  some  actual  dyspepsia,  until  we  sent  him  on  a  sea-voyage.     His 


own  words  on  his  return  were:  "After  a  few  days,  bile  could'nt  live 
in  my  stomach,  and  my  tongue  was  as  clean  as  if  1  had  manufactured 
it  my.self."  The  only  things  necessarily  to  be  forbidden  are  tea, 
coffee,  tobacco,  and  the  stronger  meats,  such  as  beef.  Over  many 
persons  thus  susi'i'[itilile,  tea  has  an  evil  ]iowcr  ;  it  retards  the  pulse, 
and  creates  the  horrible  empty  exhausted  feeling,  which  seems  as  hard 
to  bear  as  very  pain.  Alcohol  I  do  not  encourage  in  neurotics  ;  that 
there  is  a  little  occasional  help  in  it,  I  admit ;  but,  on  the  whole,  alcohol, 
ilrawing  as  it  does  upon  the  reserve  fund  which  we  wish  to  protect, 
is  better  away  from  jjersons  who  may  learn  to  take  it  rather  as  a 
dram  than  ;vs  a  small  addition  to  meals  ;  this  enor,  in  them,  is  a 
radical  one.  A  like  danger  may  follow  the  use  of  morphia,  but  severe 
cases  cannot  be  treated  without  it.  The  repeated  attacks  so  exhaust 
the  patient,  that  it  is  only  by  economising  his  forces  with  warmth, 
rest,  and  morphia  tliat  hu  can  retain  any  for  the  absorption  of  his  food. 
Morphia  may  be  given  fractionally  in  ordinary  mixtures,  or  periodi- 
cally in  larger  doses,  but  in  either  case  the  remedy  should  be  kept 
under  the  control  of  the  doctor ;  in  many  ca.ses  it  is  even  well  to  keep 
the  patient  in  ignorance  of  the  agent.  For  this  reason,  I  often  order 
Dover's  j)Owder  in  pills,  in  order  that  the  compound  may  not  lie  re- 
cognised in  the  prescriiition  as  opium.  Of  other  drugs,  arsenic  in 
gastralgia  takes  by  far  the  chief  place  ;  indeed,  it  is  hard  to  say  how 
gastralgia  was  cured  before  the  time  of  its  introduction  by  Dr.  Leai-ed. 
Yet,  even  now,  its  power  is  not  sufiiciently  well  known,  for,  on 
turning  to  Dr.  Ross's  work  on  the  Nervous  System,  which  I 
suppose  to  be  the  be.5t  in  our  language,  I  find  no  record  of  ar.senic 
as  a  remedy  for  gastralgia  ;  and  Dr.  Spender's  rules  for  the  use 
of  the  drug  are  to"  tiniid.  Yet,  after  all,  with  soft  nutritious  food, 
warmth,  rest,  and  lenitive  or  narcotic  doses  of  opium,  many  cases 
of  gastralgia  still  resist  treatment.  Oddly  enough,  a  repetition  of 
small  blisters  to  the  epigastrium  may  then  be  of  service  ;  and  of 
other  drugs,  quinine,  boldly  pushed  on,  with  belladonna,  form  a  valu- 
able combination  ;  and  so,  again,  do  quinine  and  bromide  of  ammo- 
nium dissolved  in  hydrobromic  acid.  The  infusion  of  the  Primus 
I'irgiiiiana  msikes  an  excellent  vehicle  for  such  mixtui'cs.  Not  un- 
commoidy,  gastralgia  is  a  product  of  malaria.  Of  this  nature  I  have 
two  cases  before  me,  and  in  one  of  them  very  large  doses  of  quinine 
cured  a  most  intractable  gastralgia,  which  had  resisted  aU  other 
measures.  Luckily,  I  knew  my  friend  had  travelled  in  the  East,  and 
had  had  ague  there.  The  silver  salts,  again,  are  of  undoubted  use  ; 
with  nitrate  of  silver  I  cured  one  case  which  had  defied  all  my  preWous 
measures.  Of  manganese  I  have  no  experience.  Of  iron,  I  speak 
last ;  it  has  only  been  of  much  use  to  me  in  a  few  cases,  for  I  do  not, 
in  fact,  observe  that  an:emia,  apart  from  the  general  lowering  of  all 
nutrition,  has  been  so  marked  a  feature  in  my  cases  of  gastralgia  as 
many  authors  definitely  assert  of  their  own.  A\niere  any  distinct 
an;emia  exists,  iron,  of  course,  is  indicated,  and  often  works  a  cure. 
I'hosphorus  is  not  so  useful  in  gastralgia  as  its  kinship  to  arsenic  would 
lead  us  to  expect ;  but  the  pharmaceutical  compounds  of  the  hypophos- 
pliites  now  sold  do,  by  virtue  of  some  one  or  more  of  their  consti- 
tuents, seem  to  answer  well.  As  the  stomach  gains  vigour,  cod-liver 
oil  should  be  added  to  the  dietary,  it  will  help  on  nutrition  and  for- 
ward recovery.  In  a  word,  arsenic  and  quinine  are  the  only  specifics  ; 
and  tlie  rest  of  the  treatment  may  be  summed  up  in  rest,  sedation, 
nutrition,  and  tonics.  Some  gastralgics  find  that  alkalies  give  them 
a  temporary  relief  from  pain,  even  in  cases  of  neurotic  and  periodic 
type.  It  is  not  generally  so,  however,  and  the  practice  is  not  a  sound 
one. 

When  we  leave  the  vagus  nerve,  when  we  leave  asthma,  angina 
pectoris  and  gastralgia,  we  find  that  the  specific  powers  of  arsenic  are 
no  longer  so  trustworthy.  In  enteralgia  it  may  have  some  value, 
but  far  less  than  in  gastralgia  ;  in  enteralgia,  quinine  and  belladonna 
seem  best  to  forward  restoration,  though  arsenic  is,  even  here, 
by  no  means  to  be  despised.  In  all  visceral  neuroses  a  most 
careful  search  must  lie  made  for  any  kind  of  peripheral  irrita- 
tion, and  such  irritation  soothed  and  its  causes  averted.  Of  the  in- 
finite pains,  moral  and  dietetic,  which  are  needed  for  vomiting  cases, 
I  need  not  speak,  for  the  management  of  them  is  sufficiently  well 
known.  The  only  unfamiliar  drug  which  I  can  recommend  for  these 
cases  is  the  walnut-spirit  sold  by  Messrs.  Corbyn  and  others  ;  this 
medicine,  which  was  indicated  some  time  ago  in  the  Practilioner, 
I  have  certainly  found  very  useful  in  cases  of  neurotic  vomiting.  It 
must  also  be  remembered  that  gastralgie  vomiting  is  spasmodic  asthma 
of  the  stomach,  and  that  a  few  whifts  of  chloroform,  or  a  little  subcuta- 
neous morjihia,  may  cut  the  one  short  as  well  as  the  other. 

Mr.  President  anil  gentlemen,  I  must  not  detain  you  louder.  Happily 
free  as  I  am  from  neuroses  in  general,  yet  a  sinking  at  the  heart  has 
possessed  me  many  a  time  as  I  wrote  and  then  read  the  lectiu'es  I  have 
ventured  to  present  to  you.     How  slender  is  the  oftering  none  knows 
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better  than  I.  One  while  I  liave  comforted  myself  with  the  thought 
that  the  late  Dr.  Symonds  did  not  think  the  subject  of  Headache  too 
trivial  for  your  thoughts;  but  a;;'ain  I  reflected  how  much  the  more  must 
be  the  talent  of  the  speaker  the  less  striking  his  subject,  and  how  great 
the  interval  between  liim  and  me.  That  I  have  said  nothing  new  to 
you  I  am  painfully  aware  ;  that  my  words  may  not  have  fallen  below 
the  authority  of  this  chair  is  my  single  hope. 


CASES    OF    FACIAL    ERYSIPELAS    WITH    LOW 
TEMPEEATL'RE.' 

Bv  JOHN   CAVAFY,  M.D.,  F.R.C.P., 

Physician  to  St.  George's  Hospital. 


There  is  probably  no  disease  -which  presents  so  great  a  variety  as 
erysipelas,  in  the  e.xtent,  severity,  and  character  of  the  inflammation  of 
the  skin,  which  forms  its  essential  symptom;  and  accordingly  an  exten- 
sive nomenclature  has  been  devised  in  which  some  attempt  has  been 
made  by  authors  to  define  the  different  forms  of  the  disease.  Thus  we 
meet  witli  the  terms  erysipelas  erj-thematosum,  and  e.  phlegmonosum, 
distinguishing  the  depth  Of  tissue  afl"ected  ;  e.  glabrum,  ditfusum,  and 
marginatum,  according  to  the  character  of  the  surface  and  edge  of  the 
inflamed  part ;  the  presence  of  vesicles,  buUfe,  pustules,  and  crusts,  is 
denoted  by  the  terms  e.  vesiculosum,  bullosum,  pustulosum,  etc.  ; 
while  the  name  e.  gangrffinosum  points  to  what  is  fortunately  a  rare 
termination.  Again,  if  the  atlection  remain  limited  to  the  parts 
first  attacked,  it  is  called  e.  fixum  ;  while  if  it  extend  to  fresh  tissue, 
the  term  e.  migrans  marks  this  character  ;  lastly,  the  names  e.  multi- 
plex and  erraticum  signify  the  simultaneous  or  successive  implication 
of  distant  jiarts  of  the  skin. 

It  may  be  doubted  whether  much  is  gained  by  the  employment  of 
so  many  names  to  designate  varieties  of  what  is  essentially  the  same 
disease  ;  no  light  is  thereby  thrown  on  the  nature  of  the  erysipelatous 
process,  and  variability,  although  very  striking  in  erysipelas,  is  at 
least  equally  so  in  many  other  diseases  ;  but  it  may  perhaps  be  ad- 
mitteil  that  the  particular  character  of  the  affection  is  empliasised  by 
the  adoption  of  these  diverse  appellations,  and  that  an  important 
clinical  fact  is  thereby  stamped  more  firmly  on  the  memory. 

Be  this,  however,  as  it  may,  it  is  not  only  in  aspect  and  extent  of 
cutaneous  inflammation  that  erysipelas  varies  widely,  but  also  in  tlie 
severity  and  character  of  the  fever  which  accompanies  such  intlanmia- 
tion.  Cases  may  be  preceded  by  a  rigor  or  rigors,  and  the  temperature 
may  rise  to  104°  or  more  in  the  first  twenty-four  hours,  or  it  may 
reach  this  point  gradually,  in  the  course  of  two  or  three  days  ;  it  may 
be  maintained  at  a  high  jjitch,  with  verj'  slight  remissions,  or  tlie  re- 
missions may  be  as  marked  as  in  enteric  fever;  and  there  may  even  be 
cases  of  an  intermittent  t\'pe,  a  morning  temperature  of  normal  height 
being  followed  by  an  evening  rise  to  104°  or  more,  for  several  days  in 
succession.  It  may  be  said  that,  as  a  general  rule,  the  fever  is  directly 
proportional  to  the  skin-afl'ection,  any  extension  of  the  process  being 
accompanied  by  a  rise,  while  quiescence,  or  temporary  (fiminution  of 
the  inflammation,  is  expressed  by  a  more  or  less  marked  fall.  Defer- 
vesceiice  usually  takes  place  by  crisis,  a  fall  to  normal  or  sulmormal 
occurring  as  sudilcniy  as  the  rise  ;  or,  more  rarely,  there  is  a  gradual 
subsidence,  extending  over  several  days.  • 

Hut,  althougli  the  above-mentioned  varieties  may  be  said  to  include 
the  m.ij(irity  of  cases,  instances  of  still  greater  divergence  may  be  not 
unfrequently  met  with.  Thus,  there  may  be  no  initial  rigor  ;  the  fever 
may  prwedc  the  skin-alfectiou  by  one  or  two  days,  or  it  may  follow 
the  inflammation  ;  the  remissions  or  intermis-sions  may  last  several 
days;  tlieie  maybe  high  fever  with  comparatively  slight  inflamma- 
tion ;  and  lastly,  the  fever  may  bj  v.-ry  slight  throughout,  and  tliern 
may  Iw  an  extension  of  the  inflammatory  process  in  the  skin  during 
defervescence,  even  when  a  noniial  temperature  has  already  been 
reached. 

1  liavc  had  recently  a  few  cases  of  the  latter  mild  type  under  my 
care  in  St.  George's  Hospital,  wliich  seem  to  me  not  without  interest 
in  some  particulars,  and  I  have  tlicp.fore  thought  that  a  condensed 
account  of  them  might  be  worth  a  Uttic  attention. 

Cask  i.— A  man,  aged  6.''.,  admitt.'l  "U  .September  2Sth,  1SS3,  had  had 
two  previous  attacks  of  crj'sipela.s ;  the  first,  and  severest,  five  ye.Tr.n  ago ; 
tlie  sei;ond,  two  years  ago.  In  the  afternoon  of  the  day  before  admis- 
sion, while  feeling  quite  well,  he  noticed  tliat  the  bridgi'  of  the  n<>se 
was  sliglitlv  swollen  and  red.  Tlic  same  evening,  the  swelling  ex- 
tjndcd  to  tlie  left  cheek,  and  during  the  night  to  the  riglit  chi''!;,  with 
sliglit  buriiiug  pain  ;  no  rigor.     On  admission  (second  day),  tlieie  was 
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circumscribed  swelling  and  redness  over  the  bridge  of  the  nose,  and  on 
both  cheeks  below  the  eyes  ;  the  affected  parts  were  tense,  tender,  and 
slightly  painful ;  evening  temperature,  100°.  The  temiieratures  were  : 
Septeniber29th,  morning,  99  ;  evening,  101°;  September  .30th,  morning, 
99';  evening,  100'.  October  1st,  morning,  nurmal ;  evening.  100.'2'. 
October  2nd,  morning,  normal;  evening,  99.5°.  October  3rd,  morn- 
ing, normal;  evening,  99.5'.  October  4th,  morning,  normal;  evening, 
99".  October  otli  (ninth  day),  morning  and  evening,  normal,  and 
continued  so.  There  was  no  extension,  and  the  swelling  and  redness 
steadily  subsided. 

Case  II.— a  man,  aged  39,  admitted  on  September  2Ptb  ;  no  pre- 
vious attack  of  erysipelas.  On  the  day  before  admission  he  felt  quite 
well  until  the  evening,  when  there  was  some  heat  and  tingling  of  the 
left  cheek  ;  on  the  following  morning  swelling  and  redness  had  ap- 
peared, and  extended  to  the  nose  ;  no  rigor.  On  admission  (2nd  day), 
circumscribed  redness  and  swelling  of  left  side  of  nose,  and  neigh- 
bouring left  cheek,  on  wliich  are  two  bullffi  near  the  nose  ;  no  pam  ; 
evening  tempeiatui-e,  99'.  September  30th,  temperatures  :  morning, 
normal  ;  evening  99.2°.  October  1st  (4th  day),  morning  and  evening 
normal,  and  continued  so.  No  extension,  but  slow  subsidence,  with 
much  branny  desquamation. 

Case  hi. — A  woman,  aged  32,  admitted  on  October  1st.  About 
six  previous  attacks  of  erysipelas  during  the  last  seven  years  ;  the  last 
nine  months  before  the  present  one.  On  the  day  before  adrais.s-ion  she 
had  slight  shivering  and  headache,  with  smarting  and -tingling  of  the 
face,  which  began  to  swell  ;  the  swelling  had  increased  and  extended 
next  dav.  On  admission  (2iid  day),  circumscribed  redness  and  swel- 
ling of  both  cheeks  and  bridge  of  nose,  most  marked  on  left  side, 
where  it  extends  to  the  margin  of  lower  jaw  ;  a  good  deal  of  aching 
pain.  Temperatures,  morning  and  evening,  normal.  October  2nd, 
morning,  subnormal  ;  evening,  99°.  No  change  in  face.  October 
3rd  (fom-th  day),  morning  and  evening  subnormal,  and  continued  so.  On 
this  day,  however,  the  redness  and  swelling  extended  over  the  upper 
and  inner  two  thirds  of  tlie  left  concha,  where  it  lasted  three  days 
before  subsidence,  the  temiierature  never  rising  above  98°.  All  swel- 
ling and  redness  afterwards  steadily  diminished,  with  branny  desilua- 
mation. 

Case  iv.— A  girl,  aged  12,  admitted  on  October  11th.  Three  pre- 
vious attacks  of  erysipelas.  Two  days  before  admission  she  had  a  fit 
of  shivering,  and  the  face  and  nose  swelled.  On  admission  (third 
day),  swelling  and  pale  redness  of  nose  and  neighbouring  cheeks  ; 
margin  not  verj-  sharply  marked  ;  very  slitjht  sensation  of  pain  and 
heat.  Temperature,  morning,  29°  ;  evening,  99.6°.  October  12th, 
morning,  99.7°  ;  evening,  99°.  October  13th,  morning,  normal^; 
evening.  99°.  October  14th,  morning,  normal  ;  evening,  99.5°. 
October  15th,  morning,  normal  ;  evenin",  99.7°.  October  16th  (eighth 
day),  morning  and  evening,  normal,  and  continued  so.  Steady  sub- 
sidence throughout ;  very  slight  branny  desquamation. 

Ca.se  v. — A  woman,  aged  35,  admitted  on  November  22nd.  A 
month  ago,  bavin"  had  no  j.revious  attack  of  erj-sipelas,  the  right  ear 
became  swollen,  red,  and  painful  ;  this  subsided  in  a  few  days.  Eight 
days  ago  swelling  and  redness  of  right  eyelids,  increasing  so  as  to 
close  eye  ;  this  subsided  completely  in  four  days,  when  she  had  a  rigor, 
followed  by  redness  and  swelling  of  left  side  of  nose  and  cheek,  with 
much  pain. 

On  admission  (fifth  day  of  relapse),  slight  branny  desquamation  of 
right  evelids  and  cheek ;  bright  redness  and  swelling  of  left  side  of 
nose,  both  left  eyeli.Ls,  and  cdieek,  sharply  oirr-,ii:,s:nbcd  down-n-arvls 
and  inwards,  more  dilfused  over  outer  side  of  clieuk.  Temperatures  : 
evening,  normal.  November  23rd,  morning  and  evening,  normal. 
November  24th,  morning,  99.5°;  evening,  100.2°.  Headache  ;  frt>sh 
patch  of  redness  and  swelling  at  back  of  left  ear  :  bulla  on  cheek. 
November  25th  (eighth  day},  morning  and  evening  tcmperatur.^s  wc» 
normal,  and  on  following  d.ay  subnormal,  and  oont-n-.'.cil  so.  Bnt,  on 
November  26th,  there  was  an  extension  of  red-.ioss  and  swelling  to  left 
side  of  forehead  and  temple.  From  this  time  steady  subsidence,  with 
desquamation. 

Such  are  the  cases  which  I  have  observed,  and  proKibly  many  wiU 
tliiiik  Ih.at  there  is  not  much  to  be  said  about  them  ;  tliey  are  sim'ply 
mild  or  abortive  attacks  of  erysipelas,  and  there  is  .in  end  of  the  mat- 
ter. If  this  view  be  held,  it  still  seems  to  nic  not  without  interest  that 
in  one  of  them  (Case  v)  a  rigor,  and  in  two  o;h';-s  iC'.sis  iii  and  iv) 
slighter  fits  of  shivering,  preceded  so  mild  an  atf:uk  ;  further,  that 
two  (Cases  TI  and  v)  were  first  attacks,  which  c.rc  usually  severe  ;  and, 
lastly,  that  in  two  (Cases  ni  and  v)  an  extension  trek  place  whil*  the 
temperature  was  subnormal. 

I'.ut  another  view  of  these  ciscs  may  be  taken.  It  may  be  <lonbte«l 
whether  they  arc  to  Vic  considered  examples  of  nie  eiysipoh.*,  and 
some  may  prefer  to  rank  thc-.u  a^  instances  of  ?puriou.s  eryHii»ln»,  or 
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erythema,  or  non-specialised  dprmatitis.  As  the  contagiousness  of 
true  erysipelas  has  been  placed  beyond  question  by  the  experiments  of 
Koch,  TiUmauns  ( "Erysipelas,"  Deutsche  Chirurgie,  p.  9),  and  especially 
Fehleisen  (X».v/;s.-/w  3/cA  JVochenschriJt,  1882,  p.  553),  as  well  as  by 
many  clinical  facts,  an  accurate  diagnosis  is  obviously  of  importauce. 
It  has  been  shown  that  the  virus  of  erysipelas  may  be  collected,  cul- 
tivated liy  appropriate  methods,  and  transmitted  to  animals  and  to  man 
by  inoculation,  the  resulting  disease  being  often  of  great  severity. 
The  question  then  arises,  can  the  virus,  when  inoculated,  give  rise  to  a 
inild  aft'oction  similar  to  that  under  consideration  ?  The  experiments 
of  TiUmauns  {he.  ciL,  pp.  14,  18)  seem  to  show  that  it  can.  Out  of 
twenty-live  inoculations  on  dogs  and  rabbits,  five  were  followed  by 
marked  erysipelas  with  high  fever  ;  in  two  there  was  erysipelatous  red- 
ness and  swelling,  but  only  a  slight  rise  of  temperature,  while  in 
several  others  (the  number  is  not  stated)  the  inoculation  was  followed 
by  spreading  redness  and  swelling,  which  resembled  erysipelas  in  every 
particulai,  "but  ran  their  course  without  fever.  Now  Tillnianns  con- 
siders that  as  these  cases  were  apyretic  they  were  not  genuine  erysipelas, 
but  1  must  admit  that  I  fail  to  see  the  force  of  his  reasoning.  _  The 
selection  of  high  fever  as  the  pathognomonic  sign  of  the  true  disease 
seems  to  me  altogether  arbitrary,  and,  even  if  it  be  accepted,  impossible 
to  apply  with  accuracy.  It  is  surely  trae  that  the  cases  with  the 
highest  fever  and  those  with  the  lowest,  or  even  with  none,  are  con- 
nected by  transitional  forms  which  establish  an  insensible  gradation  be- 
tweeen  the  two  extremes,  and  I  am  quite  unable  to  see  where  the  line 
should  be  drawn,  on  one  side  of  which  we  are  to  place  all  the  genuine 
cases,  and,  on  the  other,  all  the  spurious  ones. 

If,  then,  we  admit  that  true  erysipelas  may  occasiomlly  run  a  mild 
course,  practically  without  fever,  and  if  we  also  recognise  the  fact  that 
some  forms  of  erythema,  and  even  urticaria  {e.g.,  the  "acute  circum- 
scribed cutaneous  oedema"  of  Quincke),  may  have  a  close  resemblance 
to  erysipelas,  we  have  to  inquire  by  wliat  means  we  may  distinguish 
between  these  affections.  I  think  there  is  one  character  of  importance 
which  is  present  in  erysijielas  and  not  in  the  others,  and  that  is  rapid 
spreading  at  the  margins.  Mr.  Jonathan  Hutchinson,  in  an  able 
I)aper  on  Certain  Diseases  allied  to  Erysipelas  {Medical  Time^  and 
Gazelle,  January  1SS3),  insists  strongly  on  this  point.  After  pointing 
out  that  erysipelas  may  be  often  wanting  in  vesication,  in  abrupt 
margin,  and  even  in  hypensmia,  he  defines  as  erysipelatous  any  in- 
flammation which  travels  and  is  attended  by  o;dema.  But,  even  if  we 
pay  attention  to  this  valuable  sign,  I  think  we  shall  still  meet  with  in- 
stances in  wliioh  diagnosis  must  remain  unccrtaiTi.  Tillmanns,  re- 
ferring to  such  cases  {loc.  ciL,  p.  196),  says  that  it  niust  r.;main  a 
que.stion  how  far  they  are  true  erysipelas ;  and,  furtlier,  that  a  correct 
diagnosis  has  no  practical  importance  ;  but  I  do  not  think  it  would  he 
wise  to  accept  this  view  without  reserve.  Erysipelas  is  unquestion- 
ably contagious  ;  and,  although  this  may  not  be  equally  true  of  all 

,  cases,  the  severe  ones  being  probably  far  more  dangerous  in  this 
respect  than  mild  examples,  we  cannot  do  wrong  in  taking  all  neces- 
sary measures  to  avoid  communication  of  the  disease  to  others.  The 
severe  cases  shade  ofl'  into  the  mild  and  doubtful  ones  by  such  gentle 
transitions,  that  it  is  certainly  not  always  an  easy  matter  to  decide  as 
to  the  rank  which  should  be  occupied  by  any  particular  case  under 
notice.  The  difficulty  is,  perhaps,  best  solved  by  Mr.  Hutchinson, 
who  concludes  that  there  is  a  family  of  erysipelatous  affections,  rather 
than  a  single  disease  ery.sipelas — some  closely,  others  remotely,  con- 
nected with  the  typical  complaint.  He  holds  that,  in  all,  a  virus  is 
probal>ly  produced,  which  enables  the  disease  to  spread  by  contagion  ; 
and,  whenever  transmission  to  another  person  occurs,  the  disease,  he 
believes,  is  intensified. 

If  these  views  are  correct  (and  we  shall  at  least  be  on  the  safe  side  if 

.  we  adopt  them),  it  is  plain  that  there  maybe  a  danger  of  infection 
fi'om  any  case,  however  mild ;  and  caution  will  lie  always  desirable. 
This  possible  danger  of  infection  should,  I  think,  be  specially  guarded 
against  by  those  who  are  engaged  in  the  jiractico  of  midwifery,  and  in 
the  performance  of  vaccination  and  other  trivial  operations.  The  close 
relation  of  erysipelas  to  a  grave  form  of  puerperal  fever  is  well  esta- 
blished, and  the  slightest  wound  may  become  the  starting-point  of 
erysipelatous  inflammation;  indeed,  it  is  nearly  certain  that  some 
breach  of  surface,  however  trifling,  is  a  necessary  antecedent  of  all 
erysipelas.  Under  these  circumstances,  I  have  no  doubt  whatever 
that  he  will  be  the  best  practitioner  who  takes  the  minutest  precau- 
tions against  the  possible  conveyance  of  infection,  however  remote  and 
improbable  such  a  contingency  may  appear. 

The  Duke  of  Devonshire  has  l:>ecn  elected  President  of  the  Chester- 
field and  North  Derbyshire  Hospital  for  the  ensuing  year. 

Amuno  the  candidates  for  the  cetrrnat  of  the  Paris  liospitals,  Mddle. 
Mathieu ,  a  negi-ess,  has  competed  with  success. 


ON  THE  YELLOW  PIGMENTS  FOUND  IN  THE  VISCERA 
IN  CASES  OF  ARSENICAL  POISONING. 

By  THOMAS  STEVENSON,  M.D., 

LLCturer  oil  Forensic  Medicine  at  Guy's  Hospital. 


In  an  interesting  communication  on  the  above  suliject  (Bkitish 
Medk'.\l  Joui'.nal,  1884,  vol.  i,  page  506),  Dr.  Campbell  Jirown  and 
Mr.  Davies  record  their  examination  of  a  bright  yellow  pigment,  met 
with  in  three  bodies  exhumed  after  death  from  arsenical  [loi.soning ;  and 
conclude  that  the  pigment  resembled  one  of  the  products  of  decompo- 
sition of  bile-pigment.  They,  moreover,  state  that '"no  proof  has 
ever  been  adduced,  so  far  as  we  are  aware,  that  the  yellow  substance" 
observed  in  such  eases  "  is  really  sulphide  of  arsenic." 

This  novel  and  valuable  observation  accords  with  what  is  known  of 
the  occasional  yellow  discharges  from  tlie  bowels,  during  the  course  of 
cases  of  arsenical  poisoning,  referred  to  in  Dr.  A.  S.  Taylor's  Principles 
and  Practice  of  Medical  Jurisprudence  (third  edition,  edited  by  myself, 
vol.  i,  page  257),  where  it  is  stated  that  "the  matters  di.scharged 
from  the  stomach  and  bowels  have  had  in  some  instances  a  yellowish 
colour,  as  it  was  su])posed,  from  a  partial  conversion  of  the  poison  into 
sulphide,  but  more  [Jioljably  from  an  admixtm'c  of  bile. " 

The  authors  of  the  paper  in  question  go  too  far,  however,  when  they 
assert  that  no  proof  has  been  adduced  that  the  yellow  substance,  met 
with  in  exhumed  bodies,  is  sulphide  of  arsenic.  Christison  (Poiscms), 
in  speaking  of  the  solid  particles  of  arsenic  found  in  the  stomach, 
speaks  of  the  brilliant  yellowness  of  the  surface  of  these  particles,  and 
adduces  four  cases  of  this  character  which  came  under  his  own  notice  ; 
and  adds  that,  in  all  these,  he  found  the  oxide  as  well  as  the  sulphuret 
of  arsenic.  In  one  of  these  cases,  besides  the  oxide  and  sulphide,  he 
found  suljihuretted  hydrogen  gas  in  the  stomach.  In  the  case  of 
Margaret AVarden,  yellow  arsenical  solid  particles  floated  in  the  stomach 
fluid.  In  the  case  of  Regina  v.  Jennings  (Berkshire  Lent  Assizes, 
1845),  Dr.  Taylor  describes  how,  in  a  case  of  exhumation,  he  obtained 
abundant  evidence  of  the  arsenical  nature  of  the  yellow  substance,  by- 
means  of  general  reactions,  which  are  given  in  detail.  (Ouy's  Hospital 
Peports,  1845,  page  187.)  In  another  case,  Regina  r.  (iaruer  and 
Garner,  tried  at  Lincoln  in  1863,  Dr.  Taylor  found,  in  a  case  of  ex- 
humation, arsenic  "jiartly  in  a  soluble  and  partly  in  an  insoluble 
form — that  is,  as  orpiment,  or  yellow  arsenic,"  the  quantity  of  which 
he  put  as  six  or  eight  grains.  (Pharmaceutical  Journal,  1862-3, 
page  377. )  I  well  remember  seeing  these  yellow  powdery  masses  of 
yellow  arsenic  in  one  of  Dr.  Taylor's  cases. 

To  these,  I  may  add  an  observation  of  my  o\ra  on  the  body  of 
Elizabeth  Kittle,  exhumed  in  1872,  six  months  after  burial  (Regiua  v. 
Kittle,  Chelmsford  Summer  and  Autumn  Assizes,  1872),  where  there 
was  extensive  yellow  staining  of  the  stomach,  orange-coloured  staining 
of  the  duodenum,  and  also  a  considerable  amount  of  solid  yellow 
matter  in  the  stomach,  giitty  to  the  touch.  The  yellow  portion  of 
this  was  insoluble  in  water,  and  could  be  seen  coating  the  surface  of 
pigments  of  white  arsenic.  The  yeUow  matter  was  conclusively  proved 
by  chemical  tests  to  be  sulphide  of  arsenic. 

I  think  there  can  be  no  doubt  that  gritty  yellow  sulphide  of  arsenic 
is  not  very  rarely  formed  from  arsenious  oxide  in  the  viscera  after 
death ;  but  this  must  not  be  confounded  with  the  yeUow  substance  de- 
scribed by  Dr.  Brown  and  Mr.  Da^des. 

EPIDEMIC    OF    FOLLICULAR    TONSILLITIS    DUE    TO 
DEFECTIVE   SANITARY  ARRANGEMENTS.' 

By   G.   ARTHUR  CARDEW,  M.R.C.S.  Eng. 
Medical  Officer  of  Cheltenham  Training  CoUege. 

The  following  are  a  few  notes  on  an  epidemic  of  sore-throats  which 
occurred  at  the  Cheltenham  Training  CoUege  (male  department)  during 
May  and  June  1882. 

The  first  man  attacked  complained  of  a  sore-throat,  and  stated  that 
the  previous  day  he  had  a  shivering  fit  and  a  splitting  headache,  and, 
on  awaking  the  following  morning,  found  he  had  a  sore-tliroat.  He 
had  never  before  sufl'ered  from  any  such  affection.  The  following  notes 
I  took  of  his  condition,  progi'ess,  and  treatment,  and  they  are  typical 
of  most  of  the  other  cases  which  foUowed. 

He  complained  of  a  severe  throbbing  headache,  sore-throat,  great 
thirst,  and  inability  to  sleep.  The  temperature  on  the  second  day  was 
103°  Fahr. ,  with  a  pulse  of  130  per  minute.  The  whole  of  the  pharynx, 
tonsils,  soft  palate,  and  uvula  were  intensely  congested.  On  the  ton- 
sils were  three  white  looking  ulcers,  as  large  as  thi'eepenny-pieces,  of 
an  irregular  shape,  covered  with  a  white  membranous  material,  which 

1  Read  before  the  Gloucestershire  Branch. 
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gave  a  raised  appearance  to  them,  but,  on  removal  of  tliis,  leaviug  an 
ulcerating  snrface,  which  bled  sUghtly. 

On  the  follomng  (third)  day  similar  ulcers  appeared  on  the  soft 
palate,  the  uvula,  and  the  posterior  wall  of  the  ]iharynx.  There  was 
no  difficulty  in  breathing,  no  hoarseness,  or  anything  to  indicate  mis- 
chief in  the  larynx.  The  highest  evening  temperature  was.  104.2° 
Fahr.,  and  defervescence  ensued  by  crisis  on  the  fifth  day,  followed  by 
rapid  convalescence. 

The  line  of  treatment  adopted  was  a  brisk  purge  of  calomel  and 
colocyntli,  chlorate  of  potash  internally  and  locally,  and  a  milk  diet. 
On  the  fifth  day,  he  was  given  perchloride  of  iron  solution  internally, 
and  the  ulcers  were  painted  with  a  ten-grain  solution  of  silver  nitrate. 
Beyond  great  weakness,  there  were  no  secjuelie  of  any  kind. 

Tliis  case  was  followed  by  thirty-four  more,  all  of  which  ran  similar 
courses.  Twenty  were  very  severe,  the  temperature  averaging  103° 
Fahr.  Eleven  were  milder,  the  tempercitui'e  never  exceeding  102' 
Fahr.  ;  and  the  remainder  were  so  slight,  that  they  recovered  without 
any  treatment  beyond  a  gargle  of  chlorate  of  potash.  The  congestion 
of  the  fauces  remained  in  nearly  every  case  two  to  three  weeks  after 
the  ulcers  were  healed.  I  examined  the  throats  of  nearly  all  the  men 
in  the  college,  and  found  that  most  of  them  were  red  and  congested, 
but  giving  rise  to  no  discomfort. 

At  the  first  appearance  of  these  cases,  I  simply  attributed  them  to 
cold,  but,  on  their  increasing  rapidly  in  number,  I  made  a  careful 
search  for  a  more  satisfactory  cause. 

Accordingly,  ilr.  Darby,  the  college  architect,  and  I  made  a  thorough 
examination  of  the  premises.  We  first  examined  the  drainage,  the 
main  sewei's  being  found  to  be  intact,  Avell  laid,  and  disconnected  from 
the  town  sewer  by  an  efficient  trap,  but  witli  no  ventilation-shaft.  All 
the  closets  and  urinals,  which  are  in  the  quadrangle  on  the  west  side, 
were  found  in  good  working  order,  and  well  ventilated,  only  hemg 
half  roofed  in. 

In  the  large  dormitory,  containing  sixty  cubicles,  were  two  water- 
closets,  both  of  which  were  found  to  be  badly  ventilated,  the  soil- 
pipes  thin  with  age,  much  corroded  and  pinholed,  and  without  any 
ventilating  shaft.  Into  one  of  these  pipes  an  overflow  from  a  large 
cistern  opened  direct,  without  any  trap.  The  pipes  from  the  lava- 
tories were  in  direct  communication  w  ith  the  sewers,  and  were  half 
filled  with  a  thick  black  looking  mud.  The  watcr-snpjdy  for  drink- 
ing and  cooking  purposes  was  good,  and  supplied  from  special  cis- 
terns, but  that  for  the  closets  and  drains  was  insufficient.  The  house- 
hold refuse  was  not  removed  frequently  enougli,  but  nevertheless  had 
given  rise  to  no  apparent  nuisance.  The  ventilation  of  the  institu- 
tion was  very  defective,  being  only  that  obtained  by  windows  and 
louvres,  which  were  always  securely  closed  at  night,  making  the  dor- 
mitories and  class-rooms  very  foul  and  close  when  in  use. 

In  making  this  examination,  both  the  college  architect  and  myself 
were  much  indebted  to  Dr.  Wright,  the  medical  officer  of  health,  who 
gave  his  assistance  and  the  benefit  of  his  sound  experience,  and,  at  our 
combined  recommendation,  the  committee  made  all  the  necessary  alter- 
ations to  put  the  college  into  the  best  sanitary  condition. 

Fortunately,  this  outbreak  was  in  the  latter  half  of  the  term,  and 
ended  with  the  commencement  of  the  holidays,  and  from  that  date 
(Midsummer  1882)  till  now  (Cliri.stmas  1SS3)"  there  has  been  no  re- 
appearance of  the  disease.  This  outbreak  is  reported  bv  Her  Majesty's 
Inspector  of  Training  Colleges  for  England  and  Wales,  "the  Kev.  T.  W. 
Sharpe,  in  his  report  at  page  5.51  of  the  Report  of  the  Committee  of 
Council  on  Education  (England  and  Wales),  1882-1883. 


OBSTETEIC    ]MEMOIlANDA. 


PREGNANT  ANTEFLEXED  UTERUS. 
I  MUST  take  exception  to  both  the  treatment  and  remarks  of  Dr.  .T. 
Courtenay  Ha-slett,  in  the  .Iot:uNAi,  of  thi'  8tli  instant,  on  a  case  of  the 
above  treated  by  the  jiroduction  of  abortion.  Notes  of  a  very  similar 
case  will  illustrati'  my  views  on  the  forrinr.  Six  years  ago,  Mrs.  K., 
aged  23,  married  for  eight  nionth.s,  considtcd  me  on  account  of  vomit- 
ing, which,  she  said,  had  been  increasing  for  three  weeks,  until  she 
thought  slic  retuned  positively  no  food.  She  liad  missed  two  iicriods, 
and  suspected  lierself  pregnant.  She  inmiilained  of  some  bearing 
down  and  difficulty  in  passing  urine,  llir  general  health,  too,  h.ad 
sufTercd  much.  All  the  usual  renuMlies  by  the  numth  were  tried  during 
a  week,  without   the  slightest  beneficial  i  Ifcet.      By  this  time,  she  had 

become  so  em.aiiated  and  weak,  that  sli idd  not  get  out  of  bed.     I 

repeatedly  entreated  her  to  allow  me  to  ixanune  the  uterus,  but  she  as 
often  flatly  refused.  Even  suekiiig  ice  now  aggravated  the  incessant 
retching  and  vomiting.     The  patient   continued    to   become  weaker, 


and  with  no  abatement  of  the  symptoms,  for  three  days  longer,  except 
about  six  hours' partial  relief,  which  minim  doses  of  ipecacuanha  wine 
every  quarter  of  an  hour  gave  lier.  I  then  stated  that,  unless  I  were 
permitted  to  make  the  necessary  examination,  my  retirement  from  the 
case  altogether  must  ensue.  The  following  day,  a  digital  examinatien 
of  the  vagina  revealed  an  auteflexed  uterus,  evidently  pregnant.  The 
fundus  was  tender,  enlarged,  and  firmly  fixed  at  a  lower  level  than  the 
OS.  With  considerable  difficulty,  and  much  pain  to  the  patient,  two 
fingers  in  the  vagina,  with  the  assistance  of  the  other  hand  over  the 
pnbes,  served  to  forcibly  pus'n  up  the  fundus  until  both  hands  met 
behind  the  pubes.  The  patient  was  left  w  ith  tlie  liips  raided  about  a  ■ 
foot.  Vomiting  ceased  at  once;  and  beef-tea  and  milk,  with  soda- 
water,  were  taken  freely.  The  next  day,  a  cradle-pessary  was  placed, 
after  the  fundus  had  again  been  pushed  from  the  position  which  it  ha«i 
to  a  comparatively  slight  degree  reassumed.  The  patient  gradually 
regained  her  strength  and  loss  of  flesh,  though  it  was  thirteen  months 
befoi-e  she  had  done  so  entirely.  The  pessary  was  removed  as  soon  as 
the  fundus  ceased  to  lean  on  it;  and  the  patient  was  safely  de- 
livered, at  the  full  term,  of  a  healthy  child,  wliich  is  still  alive.  She 
has  since  borne  three  children,  exhibiting  similar  sjTnptoms,  but  in  a 
decreasing  degree,  in  each  pregnancy.  Identical  mechanical  treatment 
has  been  adopted,  with  the  desired  result.  I  found  the  uterus  slightly 
auteflexed  after  the  first  involution  was  complete ;  but  she  declined 
treatment,  except  when  driven  to  submit  to  it.  She  has  never  mis- 
carried. At  each  labour,  the  head  was  very  loth  xo  leave  the  ilio- 
pectineal  line  on  which  it  rested,  and  to  enter  the  true  pelvis ;  this 
always  protracted  the  first  stage.  A  very  determined  attempt  with 
tlie  hands  alone — under  chloroform,  if  necessary — ought  always  to  be 
made  to  restore  to  the  natural  position  a  flexed  uterus,  more  particu- 
larly if  pregnant ;  and  where  there  is  no  adliesion,  and  the  surrounding 
parts  are  in  a  normal  state,  I  fail  to  see  why  it  shonld  not  succeed. 
The  use  of  the  sound  at  such  a  time  is  improper.  If  the  uterus  can  be 
erected  by  dragging  at  the  cer^^x  (which  might  render  an  anteflexion 
more  acute),  it  certainly  ought  to  be  as  easily  replaced  by  the  simpler,, 
and  less  hazardous  plan  of  pushiug  up  the  fundus.  \ 

With  regard  to  Dr.  Haslett's  remarks  on  the  rarity  of  anteflexion  in 
the  early  stages  of  pregnancy :  since  that  condition  is  merely  an  ex- 
aggeration of  the  normal  position  of  the  organ,  and  so  in  a  less  degree 
in  the  pregnant  state,  and  considering  the  varying  pressure  it  is  sub- 
jected to  fi'om  above,  I  am  not  surprised  to  find,  in  practice,  that  a 
morbidly  auteflexed  uteras  in  the  early  months  of  pregnancy  is  of  very 
common  occurrence.  But  that  a  womb  much  bent  forwards  on  its 
own  axis  often  becomes  pregnant,  I  think  most  gyiiiecolomsts  will  agree, 
seldom  happens.  Were  it  happily  otherwise,  a  little  juuicious  manage- 
ment woiUd  place  us  in  the  best  position  to  see  the  case  cure  itself  in 
many  insUvnees,  in  a  way  most  gratifying  to  the  patient.  Secondly,  in 
the  absence  of  any  compUcation  whatever — and  the  course  and  i-csult 
of  the  case  show  none — l)r.  Haslett  advauces  no  reason  why  the  treat- 
ment should  not  have  included  the  prevention  of  aliortion,  instead  of 
its  production.  Ought  not  the  ditliculties  of  tlie  operation  referred  to- 
by Dr.  Haslett  to  be  obviated,  rather  tlian  incurred  (  , 
KouEUT  Davis,  Low  Fell,  Gateshead-on-Tyne. 


cLixicAL  :mejioranda. 


BLACK  TONGUE.  , 
As  far  as  I  am  aware,  this  disease  has  not  been  seen  in  England,  though 
it  has  been  described  on  several  occasions  by  French  writers.  Cases  arc 
mentioned  in  Oiti  Jiiilish  aiu/.  Futxiijn  Mcdico-Chinirijical  Ricicw,  as 
being  reported  by  Dr.  Eulenberg  and  M.  dc  St.  Germain.  The  former 
mentions  one  ease,  that  of  a  boy,  "  whose  tongue  was  black  from  base 
to  apex."  The  piipilhv  were  much  hypertixiphied,  and  the  condition 
continued  for  three  months.  Scra]>ings  of  the  tongue,  when  viewed 
under  the  microscope,  showed  ''  numerous  thickened  brown  colouretl 
epithelial  cells,  and  on  their  borders  pigmeut-granules  were  enclosed  by 
cell  or  membrane." 

The  ojises  reported  by  JI.  de  St.  Gennain  arc  four  in  number.  Ho 
"four  times  met  with  a  sjiot  of  an  oval  shape  and  intense  black 
colour  in  the  middle  of  the  organ:"  1,  a  girl,  aged  13,  with  incrtffls- 
iug  emaciation  and  paraplegia;  2,  a  girl,  aged  11,  convalescent  from 
enteric  fever  ;  3,  an  asthmatic  old  laiiy,  aged  70,  whoso  health  wns 
not  otlienvise  impaired  ;  4,  an  old  man  in  fair  health. 

Tho  case  I  have  under  my  observation  is  one  of  .i  man,  aged  70;  he 
is  a  jiainter  by  trade,  but  has  not  Iwen  in  active  emidoym»nt  for  five 
veai-s.  He  is  one  of  .seven  brothers,  and  liis  "  faiiilv  history  "  is  ex- 
cellent. He  ha,s  snil'creil  with  painter's  colic,  and  "liad  two  strokes 
of  paraly.sis  eight  yeara  ago.  He  fii-st  noticed  the  .liscoloration  of  his 
tongue  three  years  ago;  commencing  by  an  tUipsc  of  Mack  in  iheccutie 
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of  the  tongue,  it  gradually  spread  until  the  whole  organ  was  black 
from  base  to  apex.  Tlie  tongue  on  examination  is  smooth  and  velvety 
to  the  touch,  and  the  ellipse  in  the  centre  is  of  an  intense  black  colour. 
On  microsco]iic  examination,  the  scrapings  of  tlie  tongue  are  seen  to 
be  made  uji  of  greatly  hyperh'ophied  epithelial  fringes,  evidently  de- 
tached from  the  fungiform  papillse.  These  fringes,  which  look  to  the 
naked  eye  like  hairs,  are  seen  under  the  microscope  to  be  formed  of 
imbricated  epithelial  scales,  stained  of  a  deep  brown  colour,  but  no  ]iig- 
ment-granules  can  be  detected.  The  patient  is  not  an  excessive  smoker, 
nor  has  he  been  taking  any  substance,  medicinal  or  othenvise,  that 
would  discolour  his  tongue.  He  enjoys  fahly  good  health,  suffering 
from  slight  chronic  bronchitis  and  emphysema.  At  times  the  black- 
ness has  almost  disappeared,  and  has  again  returneil.  The  age  and 
temperament  of  the  patient  exclude  the  idea  of  it  being  a  so-called 
hysteiical  or  intentional  fraud.  Geoege  Stoker, 

Surgeon  to  the  Hospital  for  Diseases 
of  the  Throat  and  Chest. 


SUEGICAL  MEMOEANDA. 


EVULSION  OF  TONSILS  :  BORELLI'S  OPERATION. 
Miss  B.,  aged  28,  has  for  nearly  eighteen  month.s  been  under  my  care. 
From  childhood,  she  has  suffered  from  relaxed  and  inflamed  throat ; 
hut,  soon  after  residing  here,  she  first  became  cognisant  of  a  foul  secre- 
tion forming  in  her  pharynx.  Tliis  at  first  occurred  two  or  three  times 
a  day  for  several  days,  and  then  an  interval  of  a  week.  It,  however, 
gradually  altered  until,  as  a  rule,  it  was  produced  one  day  in  the  week, 
the  secretion  varying  in  r|uantity,  but  always  of  a  most  ofFen.sive 
nature.  The  patient  could  feel,  by  the  swollen  glands  and  alteration 
of  speech,  the  collection  forming  ;  then,  on  awakening,  the  foul  smell 
and  expectoration  occurred,  and  would  be  excited  by  mastication,  so  as 
to  prevent  her  continuing  her  meals.  The  expectoration  appeared  as 
pus,  and  sometimes  blood-tinged. 

Inspection  showed  a  congested  pharyngeal  membrane,  with  some- 
what enlarged  tonsils  on  the  right  side  ;  and,  with  pressure  over  its 
surface,  I  could  expel,  at  various  points,  an  unpleasant  rnatteiy  fluid. 

All  treatment,  lioth  general  and  local,  appeared  useless,  but  was 
strictly  carried  out.  I  at  len.gth  persuaded  her  to  have  the  tonsil 
removed  ;  and,  knowing  I  could  not  do  this  effectually  with  either 
knife  or  guillotine,  1  administered  chloroform,  and  then  commenced  to 
separate  the  right  tonsil  from  its  bed  with  my  right  forefinger,  and  its 
enucleation  gave  little  trouble.  The  left,  however,  was  very  difticult ; 
it  was  smaller,  and  more  closely  attached  to  surrounding  parts,  and 
also  extended  by  a  fringed  process  down  the  pharanx.  It  would  oc- 
casionally slip,  and  required  to  be  hooked  up  with  vulsellum-forceps, 
and  then  cut  oft'  as  deeply  as  I  could  detach  it.  Ha'inorrhage  was 
troublesome  at  times.  Convalescence  was  slow,  and  deglutition  for 
some  time  difficult;  and  there  was  pain  in  the  left  side,  in  connection  with 
the  left  Eustachian  tube.  The  torn  surfaces  presented  an  unhealthy 
diphtheritic  character  for  a  week,  relieved  only  by  applving  strong 
caustic,  and  using  opium  lozenges.     The  temperature  reached  102". 

The  result  has,  however,  been  most  satisfactory,  as  she  is  now  per- 
fectly cureil  of  a  disease  pecidiarly  offensive,  and  to  a  woman  most  de- 
trimental, in  e\-ery  sense,  to  her  maintaining  a  situation  of  a  public  and 
lucrative  nature. 

Cottenham  Farmer,  M.E.C.S.E.,  Hexham. 


THERAPEUTIC  MEMOEANDA. 


NOTE  ON  THEX^SE  OF  SALICYLIC  PLASTER. 
At  a  recent  meeting  of  the  Clinical  Society,  Dr.  Thin  directed  atten- 
tion to  the  value  of  Beiersdorfs  salicylic  plaster,  as  used  by  Dr.  Unna 
of  Hamburg,  in  the  treatment  of  cases  of  thickened  epidermis.  Not 
long  afterwards,  a  patient  presented  himself  at  the  Aberdeen  Royal 
Infirmary  suffering  from  a  peculiar  affection  of  the  dorsum  of  his  left 
foot.  The  whole  anterior  half  of  the  foot  was  brown,  rough,  and 
warty-looking,  and  not  unlike  hippopotamus-hiile.  On  attempting  to 
detach  a  small  portion  of  the  warty  gi'owth  from  the  underlying  tissue, 
it  was  found  to  be  firmly  attached  to  it,  and  bleeding  followed.  The 
patient  stated  that  the  disease  had  existed  for  two  months,  and  that  it 
was  spreading.  As  it  seemed  a  suitable  ease  in  which  to  try  Unna's 
treatment,  I  obtained,  with  considerable  difficulty,  a  supply  of  the 
plaster  from  Hamburg,  and  cut  it  into  strips,  with  which  the  affected  part 
was  accurately  strapped.  The  plaster  was  left  untouched  for  three 
weeks ;  and,  on  reino\-ing  it,  it  was  found  that  a  cure  had  residted.  The 
warty  layer  came    oS'  with   the   strips  of  plaster,  and  fine  soft  healthv 


epidermis  was  found  covering  the  parts  where,  previously  to  treatment, 
brown  changed  epithelium  had  existed.  At  some  points  the  skin  was 
covered  with  a  thick  Layer  of  white  softened  epithelial  matter,  result- 
ing from  the  peculiar  solvent  effect  exerted  by  salicylic  acid  on  epi- 
dermic tissues.  One  or  two  small  warty  ))Ortions  about  the  roots  of 
the  toes  had  not  licen  covered  by  the  jilaster,  and  there  the  wartiness 
still  remained;  and  an  attempt  to  scrape  off' the  warty  tissue,  first  by  a 
finger-nail,  and  then  by  a  lilunt  ginn-lancet,  was  attendsd  by  bleeding, 
a  fact  which  I  mention,  to  show  how  firmly  the  tissues  were  blended 
together.  To  these  parts  fresh  strips  of  plaster  were  applied,  and  when 
they  were  removed  ten  days  later,  the  skin  presented  a  perfectly  normal 
appearance.  The  result  in  this  case  was  so  satisfactory,  that  I  certainly 
intend  to  give  this  means  of  treatment  a  careful  and  extended  trial,  as 
it  seems  to  me  that  there  is  a  very  wide  field  of  usefulness  for  a  method 
which  is  extremely  simple,  and  a]iparently  eS'ectual  in  the  removal  of 
some  morbid  conditions  of  the  skin,  the  ti-eatment  of  which  have 
hitherto  proved  extremely  difficult. 

J.  C.  OuiLviE  Will,  M.D.,  F.R..S.E., 

Surgeon  to  the  Aberdeen  Royal   Infirmary. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND   IRELAND. 


ROYAL  HOSPITAL,  BELFAST. 

X  case  of  a  remarkable  erui'tion  followixu  the  ADMIXLSTEATION 

OF  iodide  of  pot.\ssium. 

(Under  the  care  of  Dr.  James  A.  Likd.sat.) 

Ellex  S.,  aged  5.8,  came  to  the  extern  department  on  Saturday, 
January  12tli,  complaining  of  paralysis  of  the  right  arm.  She  was  a 
fine  healthy  looking  woman,  the  mother  of  seven  children,  and,  to  use 
her  own  words,  she  "had  never  known  pain  or  ache  in  her  life,"  and 
had  no  recollection  of  having  ever  suffered  from  any  serious  illness. 
The  paralysis  of  the  arm,  which  was  of  some  weeks'  standing,  had  come 
on  gradually,  and  the  patient  could  assign  no  cause  for  it.  There  was 
no  history  or  evidence  of  pressure  upon  the  nerves,  no  ground  for 
suspecting  hysteria,  no  atrojjhy  of  muscles,  or  other  evidence  of  disease 
of  the  cord.  The  diagnosis  being  thus  obscure,  I  followed  the  time- 
honoured  custom,  and  put  the  patient  on  iodide  of  potassium,  ordering 
half-ounce  doses  of  an  eight-ounce  mixture  containing  one  drachm. 
The  quantity  of  iodide  in  each  dose  was  thus  -3  J  grains. 

The  patient  again  presented  herself  after  the  lapse  of  ten  days  on 
January  22nd,  and  stated  that  the  medicine  had  brought  out  a  strange 
rash  on  the  skin.  On  exananation,  I  found  a  very  remarkable  condi- 
tion. On  the  arms  and  shoulders,  the  patient  was  marked  over  with 
a  number  of  reddish-puriile  rings,  rather  larger  than  half-a-crown.  In 
the  centre  of  each  ring,  the  cuticle  was  broken  and  shrivelled,  as  if 
from  the  drying  up  of  a  bli.^ier.  The  rings  were  very  uniform  in  size, 
perfectly  circular  in  outline,  and  looked  as  if  they  had  been  produced 
by  the  stamp  of  a  die.  The  history  of  the  case  was  very  carefully 
taken  by  one  of  my  clinical  clerks,  Jlr.  A.  W.  Kerr,  and  was  as  fol- 
lows. The  patient  took  one  dose  of  the  medicine  on  the  Saturday 
night  after  her  first  visit  to  the  hospital,  and  another  dose  next  morn- 
ing. Immediately  after  the  second  dase,  she  felt  very  sick,  and  went 
to  bed.  A  severe  headache  set  in,  accompanied  by  an  intense  sensa- 
tion of  itching  in  the  skin,  which  began  between  the  shoulders  and 
spread  rapidly  thence  over  the  trunk,  upper  extremities,  and  face. 
When  she  scratched  the  jiarts  affec'ted,  she  experienced  a  feeling  like 
the  stinging  of  nettles.  Following  the  itching,  there  came  an  eruption 
of  "blisters,"  comjiared-by  the  patient  to  potato-apples.  Each  blister 
was  suiTounded  by  two  1  night  red  concentric  rings,  the  outer  being 
about  as  large  as  a  crown-piece,  the  inner  somewhat  smaller.  Each 
spot  with  its  encircling  rings  was  said  by  the  patient  to  look  like  a 
"flower."  With  the  excejition  of  two  spots  on  the  left  thigh,  the 
lower  limbs  escapeil,  but  elsewhere  the  bodj'  was  quite  covered  with 
the  eruption.  On  the  face,  the  sjiots  were  close  round  the  eyes  and 
mouth,  and  were  even  in  the  nostrils.  She  suffered  severely  from  sore- 
throat,  and  her  son,  on  looking  into  her  mouth,  "saw  lumjis  hanging 
down."  There  was  little,  if  any,  nasal  or  conjunctival  catanh.  The 
headache,  heat  of  the  body,  and  prostration  were  intense. 

The  patient  naturally  felt  much  alarmed,  and  thought  she  had  been 
poisoned.     She  sent  Uer    son  to  the  druggist  who  had  filled  the   pre- 
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scription,  but  he  assured  him  tliat  the  meilicine  was  all  riglit,  and  said 
that  she  should  continue  to  take  it,  but  advised  that  she  should 
diminish  the  dose.  This  the  patient  did,  being  encouraged  by  the  fact 
that  she  felt  her  arm  improving  daily.  At  the  end  of  a  week,  while 
she  was  still  taking  the  medicine,  the  eruption  began  to  disappear; 
and  when  she  presented  herself,  for  tlie  second  time,  at  the  hospital, 
the  blisters  had  dried  up,  and  only  the  rings  still  remained.  A  very  ex- 
traordinary feature  in  the  case  was  the  fact  that  the  catamenial  flow, 
which  had  been  absent  for  twelve  years,  reappeared  and  continued 
during  the  greater  part  of  the  week  during  which  she  was  taking  the 
iodide. 

I  visited  the  patient  at  her  own  house  on  Saturday,  February  2nd, 
and  found  her  almost  quite  well.  The  paralysis  had  quite  disap- 
peared, and  she  was  evidently  much  impressed  by  the  fact  that  her 
arm,  after  being  paralysed  and  useless  fur  fourteen  weeks,  had  ap[ia- 
reutly  been  quite  cured  by  one  bottle  of  the  medicine.  The  skin  had 
almost  resumed  its  normal  appearance.  The  rings  had  quite  disap- 
peared, and,  except  a  little  roughness  and  reddening  of  the  skin, 
nothing  remained  of  the  formidable  crujition  which  had  caused  the 
patient  such  gi'eat  and  not  unnatural  alarm. 

Eem.\RK.s. — The  first  remark  I  have  to  make  on  the  above  ease,  is 
that  I  think  there  is  no  reason  to  doubt  that  the  eruption  was  due  to 
the  administration  of  the  iodide.  There  was  no  trace  of  erujition  pre- 
sent when  the  patient  first  presented  herself.  She  had  always  been 
healthy,  and  was  perfectly  well,  except  as  regards  her  paralysed  arm. 
Then  the  eruption  came  out  after  two  deses  of  the  medicine,  and 
quickly  attained  its  maximum,  began  to  decline  when  the  dose  of  the 
drug  was  reduced,  and  disappeared  altogether  when  it  was  entirely 
stopped.  We  have  the  further  facts  to  consider  that  many  varieties  of 
cutaneous  eruptions  have  been  universally  attributed  to  the  use  of  the 
iodide,  and  that  recently  several  cases  of  an  eruption,  closely  resem- 
bling that  present  in  this  case,  have  been  described  by  such  an 
eminent  authority  as  Mr.  Jonathan  Hutchinson. 

It  is  more  important  to  describe  the  physical  characters,  and  to 
understand  the  clinical  history  of  this  eruption,  than  to  give  it  a 
definite  name.  It  is  perhaps  best  simjily  to  rest  content  with  jironounc- 
ing  it  a  bullous  eruption  due  to  iodide  of  potassium,  rather  tlian  to  iden- 
tity' it  with  any  specific  variety  of  dermatitis.  It  was  evidently  quite 
distinct  from  the  ordinary  iodide  eruption,  which,  so  far  as  jjliysical 
tlLaracters  go,  is  a  variety  of  acne.  It  w.as  not  an  urticaria — the  large 
size  of  the  bulliv,  the  encircling  rings,  and  the  severe  constitutional 
symptoms  being  sulUcieiit  to  distinguish  it  from  that  disease.  I'ro- 
bably  some  of  the  eases  which  were  described  some  years  ago  by  M. 
Bazin  of  Paris,  under  the  name  of  "hydroa,"  were  really  identical 
with  the  eruption  which  appeared  in  this  patient. 

The  practical  deduction  to  be  drawn  from  thesevcrer  forms  of  iodide- 
eruptions  is  that  tlieir  appearance  shows  a  marked  susceptilnlity  to 
the  action  of  the  di-ug,  and  calls  cither  for  greatly  diminished  doses, 
or  for  its  entire  suspension,  ilr.  Hutchinson  has  seen  several  cases 
where  persistence  in  the  drug  was  the  cause  of  death,  hut  it  is  more 
usual  for  tolerance  to  be  quickly  establislieil.  Mr.  Hutchinson  believes 
that  those  patients  who  quickly  show  signs  of  extreme  suscejitibility 
to  the  iodide  will  be  found  to  derive  tlie  same  bcuclit  from  very  minute 
doses  as  others  do  from  the  usual  three,  five,  or  ten  grain  doses,  and 
adds  that  he  has  repeatedly  cured  tertiary  ulcerations  by  doses  of  half 
or  one-third  grain  of  iodide  in  patients  for  whom  iodine  h.ad  been 
believed  to  be  a  poLson  even  in  the  smallest  quantities.  Tlie  whole 
question  of  dosage  in  reference  to  iodide  of  pota.ssium  is  one  on  which 
very  eminent  authorities  have  gravidy  dilfcrcd.  It  is  remarkable  that, 
in  the  present  ca.se,  the  lutient  had  taken  only  .seven  and  a  half  grains 
of  the  drug  before  violent  .symptoms  of  poisoning  set  in.  When  we 
remember  how  hundreds  of  patients  go  on  Uikingten,  twenty,  or  even 
sixty  grains  of  iodide  of  potassimn  daily  for  weeks  and  months  without 
an  unpleasant  symptom,  except  perhaps  a  little  touch  of  gastric  irri- 
tation, tlie  case  teaches  us  a  lesson  as  to  tbo  important  part  idiosyn- 
cracv  may  occasionally  jilay. 

This  jiatient  had  evidently  other  .symptoms  of  iodism,  in  addition  to 
the  eruption  ;  but  on  these  I  need  niil  dwell. 

It  is  a  singular-  fact  that  in  tliis  case  the  drug  bronght  back  the 
menstrual  (low  after  a  lapse  of  twelve  years.  M'helher  this  was  merely 
a  result  of  the  iirofound  constitutional  disturbance  present,  or  whether 
tlu"  iodide  can  be  creilited  with  any  emnienagoguc  properties,  I  must 
leave  for  others  to  decide. 

Proi'oiitios  op  Donoiw  to  Poi'I'lation.— The  .S/y/w  .lAcrficu  gives 
the  foUowiug  proportion  nf  Meilical  men  in  dilTerent  nations,  to  ]iopu- 
lation  :  France,  0.01  to  10,000  inhabitants  ;  Germany,  3.21  ;  Austria, 
3-41;  Knglaiid,  ti.  ;  Hungary,  CIO;  Italy,  6.10;  S'witzeriand,  T.OO  ; 
United  States,  IG.lil. 


REPORTS  OF  SOCIETIES. 

PvOYAL   MEDICAL   AXD   CHIRURGICAL  SOCIETY. 

Tl-E.SD.\Y,   M.VRCH   25th,    1884. 

George  JoHxsox,  M.D.,  F.K.S.,  President,  in  the  Chair. 
Sei-enly  Cases  of  Dupnytren's  Cuntradiiya  of  the  Fingers. — Mr.  Noble 
Smith  read  a  paper  on  this  suly'ect.  Upon  examination  of  the  hands 
of  700  eklerly  people,  70  cases  of  indurated  and  contracted  palmar 
fascia  were  found.  The  points  to  which  attention  was  chiefly  directed 
were  :  1.  the  supposed  imnmnity  of  females  from  the  alfection  ;  2. 
the  cause  of  the  malady  ;  3.  its  treatment.  1.  Among  440  women 
were  found  15  cases  of  indurated,  thickened,  and  contracted  fascia 
alone,  and  also  11  cases  of  well  marked  Dupuytren's  contraction  of 
the  finger's.  Drawings  of  some  of  these  cases  were  shown.  2.  As 
the  disease  had  been  attributed  to  gout  or  rheumatism,  inquiries  were 
directed  as  to  these  diseases,  and  the  evidence  was  against  their  being 
the  cause  The  majority  of  the  individuals  were  free  from  common 
complaints,  and  seemed  tolerably  robust ;  they  were  mostly  old  people, 
the  average  age  being  73  ;  twelve  ^vere  over  SO.  Most  of  them 
attributed  the  contraction  to  some  particular  kind  of  work.  The  much 
greater  frequency  with  which  the  right  hand  was  found  afl'ected  led 
one  to  suppose  that  use  had  a  material  influence.  In  sonau  cxses, 
the  hands  had,  however,  been  very  little  used.  Some  eases  0".curred 
from  injuries  in  which  the  contraction  and  thickening  were  exactly 
similar  in  appearance  to  the  others.  In  many  cases  the  hands  were 
affected  symmetrically,  indicating  some  other  than  a  local  cause.  Con- 
traction of  the  palmaris  longus  was  almost  constantly  present,  and  it 
was  thought  possible  that  this  might  indicate  a  condition  of  nert'e- 
irritatiou  in  some  instances.  3.  With  regard  to  treatment,  the  author 
of  the  paper  recommended  operation  upon  the  contracted  bands  of 
fascia  by  as  few  incisions  as  possible,  as  opposed  to  the  recommenda- 
tion that  many  incisions  should  be  made  ;  the  object  being  to  separate 
the  cut  parts  as  nmch  as  possible,  so  that  recontraction  should  be  pre- 
vented. Cases  were  recorded  which  prove  the  value  of  this  recom- 
mendation. It  was  thought  probable  that  section  of  the  palmaris  longus 
tendon  might  be  beneficial  in  the  early  states  of  contraction. — The 
President  thanked  Mr.  Smith  for  his  communication,  and 
directed  attention  to  a  dissection  he  had  bronght  from  the 
King's  College  Hospital  Museum,  showing  that  the  real  seat  of  con- 
tracture was  iu  the  fascia  and  not  in  the  muscles. — Mr.  Willi.\m 
Adajis  was  very  glad  to  find  that  more  attention  than  formerly 
was  now  being  given  to  this  class  of  cases  ;  for  it  was  not  so  verj'  many 
years  ago  since  they  were  generally  regarded  as  incm'able,  and  ampu- 
tation sometiuu'S  sid)mitted  to  as  the  only  possible  remedy.  On  May 
2'2nd,  1877,  he  had  himself  brought  the  subject  before  the  Society,  but 
no  attention  had  lieen  ]iaid  to  his  paper,  and  the  Society  had  declined 
to  print  it  among  their  T mnsact Urns.  Since  then  it  had  been  published, 
and  he  had  been  glad  to  tind  considerable  interest  aroused.  Dr.  Keen, 
of  Philadelphia,  had  taken  up  tlie  subject,  and  had  collected  the  largest 
number  of  cases  in  the  Jourmd  of  the  Pathological  Jioci<t;/ of  Ihiladel- 
j)hia,u\  1S82,  and  addeil  the  most  complete  analysis  of  thefoi-eign  litera- 
ture. He  should  lie  glad  to  learn  from  Mr.  Noble  Smith  whether  the 
440  women  hi^  sjioke  of  in  his  paper  were  included  iu  the  total  700  [Mr. 
Noble  S-Mirii  rose  at  once  to  say  tliat  it  was  so],  and  why,  if  it  were 
so,  so  many  more  women  liad  been  examined  than  men.  Further.he 
remarked  two  cla.sses  of  cases  distinguished  among  the  women,  viz., 
tliost^  with  "  indurateil,-  tldckened,  and  conti-acted  fascia  alone,"  and 
"  also  ea,ses  of  well  marked  Du|mytren's  contraction  of  the  Angel's;" 
he  wished  to  ask  why  this  division,  to  which  he  did  not  know  what 
importance  w,a.s  thouglit  to  attach,  had  not  been  carried  out  among 
the  men.  Mr.  Nolde  Smith's  cases  showed  that  10  [H'r  cent,  of  the 
subjects  examined  had  Dupuytren's  contraction.  That  that  was  the 
ca.se  witli  the  general  piqmltttioM  could  not  for  a  moment  be  supposed, 
and  he  had  no  satisfutory  account  of  how  Mr.  Smith  had  selected 
his  ca.ses  for  oxamination.  He  had  himself  stiid,  when  speaking  in 
1S77,  that  ho  had  .seen  no  true  case  in  a  female;  since  then  he  had 
seen  six  and  oiierated  on  four.  But  he  still  considered  it  roughly  true, 
as  Keen's  tables  showed,  that  the  disease  w;is  ten  times  as  conimou 
among  men  as  among  women.  As  to  tlie  cause  ;  Dr.  Keen  thought  it 
largely  due  to  gcmt,  in  which  he  himself  agreed  ;  and,  as  arguments, 
he  would  mention  that  it  w^i-s  frequently  heivditary,  iu  .seyeiiil  caso.«( 
for  three  generations  ;  that  it  alfeeted  tlie  riglit  and  left  sides  aKnit 
OiiubUv,  which  showed  that  it  was  iirobablv  constitutional  and  not 
hical  in  origin  ;  that  it  was  found  much  more  fivqui'iitly  in  the  middle 
and  upjier  classes  than  iu  the  lower  ;  in  this  it  agreed  with  gout.  It  was 
common  in  tlic  clergy,  who  never  used  their  hands  ;  in  liarristtrs  also ; 
but  commonest  in  ollicers  of  the  aniiy.     As  to  tivatnicnt,  ho  could  not 
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agree  to  limiting  the  number  of  incisions  to  two  or  three,  as  Mr. 
Smith  suggested.  His  most  successful  cases  hail,  as  a  rule,  lieen  those 
where  most  incisions  liad  been  made,  viz.,  one  in  ^dlicIl  there  were 
eighteen  incisions.  He  quoted  details  of  several  cases,  aud  showed 
many  casts  of  hands,  before  and  after  operation,  hi  one  of  them  the 
operation  had  been  done  twenty  years  .ago,  aud  the  tiand  operated  upon 
liad  remained  quite  well  though  the  other  had  become  slightly  affected. 
He  thought  it  very  satisfactory  that  the  disease  had  "been  brought 
into  notice  again,  and  its  curable  nature  demonstrated.— Dr. 
HvMPHKY  remarked  that  as  to  the  question  of  the  cause  between 
constitutional  gout  and  local  irritation,  the  truth  prubalily  was  that  it 
■was  due  to  both  of  them  ;  that  local  reasons  determincil  this  exhibi- 
tion of  a  gouty  condition.  It  was  generally  observed  first  in  the  ring- 
finger,  and  he  associated  that  with  the  fact  that  in  handling  a  stick  or 
umbrella  the  pressm'e  was  felt  chielly  in  the  ball  of  the  ring-finger,  as 
compared  with  the  other  hngers.  To  such  jiressure  its  local  determi- 
nation was  due.  The  metacariJO-phalangeal  was  first  affected,  the 
others  secondarily  and  less  ;  the  palmarislongus  probably  had  very  little 
to  do  with  it,  for  it  was  a  very  small  muscle,  not  having  much  effect  on 
the  fascia,  and  any  eft'ect  it  might  have  would  influence  allthefingers.  It 
was  worth  notice  that  similar  contractions  were  extremely  rare'  in  the 
plantar  fascia  ;  and  that  he  attriljuted  to  the  greater  and  more  constant 
pressure  upon  the  metacarpo-phalangeal  joints,  keejiing  them  in  exten- 
sion, so  that  the  plantar  fascia  liad  hardly  the  opportiinity  of  contract- 
ing that  the  palmar  had.  The  motion  of  a  toe  was  hardly  ever  due 
to  the  contraction  of  the  fascia,  but  to  the  tension  of  a  tendon.  That 
the  rnig-finger  should  be  specially  affected,  was  due  to  the  fact  that  its 
extensor  powers  of  range  were  considerably  less  than  in  any  of  the  other 
fingers.— Mr.  John  Ckoft  admitted  that  his  experience  was  not  large, 
but  in  tlie  majority  of  cases  with  which  he  had  had  to  do,  had  found 
a  gouty  history  ;  but  the  gouty  symptoms  were  ill  marked  and  the 
limits  of  gout  Ul  understood.  At  any  rate,  that  some  cases  were 
entirely  free  from  gout  was  a  fact  that  should  be  attended  to.  Jlr. 
Smith  s  idea  that  the  palmaris  longus  was  affected  he  thought  very 
improbable,  for  the  first  and  chief  action  of  that  muscle  was  to  flex  the 
wrist,  and  not  the  palmar  fascia;  it  was  sometimes  completely  absent, 
and  Mr.  Smith  had  not  even  shown  its  presence  in  his  caJses.  He 
agi-eed  with  Mr.  Adams  that  treatment  bv  multiple  incisions  was  to  be 
preferred.— Mr.  "W.  J.  -iVai.sh.^m  wished  to  add  his  testimony  to  the 
value  of  multiple  incisions,  which,  as  he  pointed  out,  were  best  made 
in  the  fuiTows  of  the  contracted  fascia.  In  the  cases  under  his  treat- 
ment, he  had  not  met  with  gout,  or  been  able  to  distinguish  any  other 
cause.— The  Preside.nt  observed  that  what  ho  had  heard  liad  re- 
inforced his  own  impression,  that  the  gouty  theorv  of  causation  was 
insufficient.  The  five  old  women  whom  Mr.  Smith  had  brought  to 
the  Society  that  evening  had  no  gouty  sign  about  them.  He  had 
noticed  with  interest  Dr.  Humphry's  remark,  that  the  disease 
was  very  rare  in  the  foot;  but  gout  certainly  was  very  much  commoner 
in  the  foot  than  anywhere  else.  Modem  fashion  was  in  the  habit  of 
attributing  more  to  gout  than  its  just  share  of  the  obscurer  diseases. 
— Mr.  Noble  Smith  said  that  the  cases  he  had  examined  had 
been  taken  from  the  oldest  inhabitants  of  workhouses.  He  had  asked 
the  medical  officers  to  collect  cases  where  the  hands  were  at  all  de- 
formed, aud  had  been  surprised  to  find  a  crowd  with  defoi-med  hands 
gathered  together,  sometimes  without  any  case  of  Dupuytren's  dis- 
ease. That  such  cases  should  T>e  overlooked  he  thought  very  probably 
due  to  the  fact  that  there  was  very  little  inconvenience  felt,  and  no 
complaint  made.  Dr.  Keen  and  Jlr.  Adams  had  probably  chiefly  seen 
cases  in  the  middle  and  upper  classes.  He  preferred  few  incisions  in 
treating  the  contraction,  simply  because  he  found  a  few  were  sufficient. 
As  to  the  causation,  he  wished' to  point  out  that  he  felt  himself  that 
the  origin.al  cause  was  obscure,  and  that  he  had  cxjiressed  very  little 
opinion  of  his  own. 

Three  Cases  of  Xeroderma  Pigmciitosiim  (Kaposi),  or  Atrophoderma. 
■ — Dr.  Raix-liffe  Crocker  read  a  paper  on  this  subject.  The  disease, 
of  which  the  three  cases  brought  forward  were  examples,  was  first  de- 
scribed by  Kaposi  in  Hebra's  Diseftses  of  the  Slin,  in  ISJ^O,  and,  last 
year,  he  gave  a  more  extended  account  of  it.  These  irere  the  first  and 
only  cases  of  the  kind  known  in  England,  and  consisted  of  two  sisters, 
aged  respectively  twelve  and  ten  years,  and  their  brother,  aged  nine, 
out  of  a  family  of  four.  Besi<les  the  above  cases,  there  were  thirtv-one 
others  known,  all  bearing  to  one  another  a  striking  resemblance.  "  The 
disease  usually  commenced  in  the  first  or  second  year  without  apparent 
cause,  affecting  the  exposed  parts  of  the  face,  neck,  and  extremities. 
It  spread  slowly,  reaching  as  low  as  the  third  rib  in  front  and  up  to 
the  middle  third  of  the  upper  arm.  In  the  first  stage,  red  blotches  or 
spots  appeared,  which  faded,  but  left  lentiginous  piginent-.spots  ;  or 
the  freckles  might  be  the  first  noticed,  and  tended  to  increase  in  num- 
ber, .size,  and  depth  of  colovir.     Soon  the  skin  became  very  dry,  and 


white  atrophic  spots  appeared  between  the  lentigines,  which  coalesced 
into  larger  areas.  The  skin  in  part  peeled  off  in  thin  lamellae,  and  subse- 
quently became  contrartcd  and  parchment-like.  Some  years  after  the 
onset,  superficial  liberations  covered  by  crusts  appeared,  and  verrucose 
projections  could  be  felt  in  the  position  of  some  of  the  pigment-spots. 
These  terminated  tfic  second  stage.  From  the  fourth  to  the  sixth  year 
the  third  period  began.  The  verrucose  projections  and  the  sores  be- 
came the  starting-point  of  fungating  epitheliomas.  The  patients, 
whose  general  health  had  previously  been  entirely  unaffected,  became 
marasmic  and  died  exhausted,  or,  in  a  few  cases,  from  generalisation  of 
the  cancroid  tumours.  Death  usually  occurred  before  puberty,  but 
both  onset  and  termination  might  be  deferred.  Ot  the  whole  tliirty- 
four  cases,  the  number  of  males  and  females  affected  were  equal;  but  if 
attacking  several  members  of  a  family,  the  disease  usually  limited  itself 
to  the  membei-s  of  one  sex  only;  seven  boys  having  been  affected  in  one 
family,  and  five  girls  in  another.  Other  etiological  factors  were  few. 
Congenital  but  not  hereditary  exposure  to  the  sun  had  been  suggested 
as  a  possible  exciting  cause  in  a  few,  but  direct  evidencp  was  wanting 
on  tills  point.  Treatment,  whether  to  cure  or  even  arrest  the  fatal 
course,  had  been  completely  futile.  The  disease  was  siii  generis, 
apparently  a  primary  atrophy  of  the  skin  ;  and,  if  the  history 
and  all  the  characters  of  the  disease  were  considered  .xeroderma 
pigmentosum  could  hardly  be  mistaken  for  any  other  affection. 
In  illustration  of  the  paper,  many  coloured  plates  were  sho^vn 
of  other  cases,  and  some  drawings  of  microscopical  specimens,  as  well 
as  the  three  children  who  were  the  subject  of  the  paper, 
and  who  were  somewhat  changed  since  they  hail  apjieared 
before  the  Society  in  January.  The  removal,  by  Mr.  Marcus  Beck,  of 
the  fungating  epithelioma,  near  the  right  ear  of  the  eldest  girl,  had 
considerably  improved  her  appearance.  There  was  a  little  keloid  in 
the  cicatrix. — Sir.  Mor.KANT  B.4KER  had  been  exceedingly  interested 
in  the  cases,  and  was  glad  that  Dr.  Crocker  was  ready  to  propose  some 
new  form  for  this  malady,  to  which  he  thought  K<iposi's  name  of 
.rcrodernut  jn'r/nienlosv ni  singularly  inappropriate.  It  was  clearly  allied 
to  states  of  atrophy  of  the  skin. — Dr.  T.  Colcott  Fox,  after  some 
careful  microscopical  examination,  had  not  been  able  to  distinguish 
any  difference  between  specimens  of  this  disease  and  of  rodent  ulcer. 
On  the  essential  nature  of  the  disease  no  two  observers  agreed,  and 
that  it  was  primarily  an  atrophy  it  was  almost  impossible  to  say,  when 
the  earlier  stages  were  so  imperfectly  known.  He  would  have  been 
glad  to  discuss  the  matter  more  at  length  had  time  permitted. — Dr. 
ii-VDCLiFFE  Crocker  very  In-iefly  replied  that  he  had  not  alleged  that 
atrophy  was  the  primary  cause  of  the  disease,  only  that  it  was  a  pro- 
minent symptom  ;  and  he  was  glad  that  some  attempt  at  a  new  name, 
.siicli  as  atrophoderma,  should  be  approved.  The  sections  of  the 
tumours  removed  in  his  cases  were  on  view  on  the  table,  and  showed 
them  to  be  papillomatous. 

MEDICAL  SOCIETY  OF  LONDON. 
MoxPAY,  March  24th,  1S84. 
Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 
Facial  Erysipelas  v:ith  Lo^e  Temperature.  —  The  full  te.xt  of  Dr. 
C-iv.i.F\"'s  p.aper  on  this  subject  will  be  found  at  p.  599. — The  Presi- 
DEXT  made  a  few  remarks  on  the  importance  of  the  diagnostic  ques- 
tion raised  by  Dr.  Cavafy .  — Jlr.  R.  W.  P.^rker  had  met  with  causes  in 
children  which  presented  all  the  appearances  of  erysipelas  without 
pyrexia;  further,  he  had  observed  cases  which  seemed  to  show  that 
the  severity  of  the  constitutional  symptoms  did  not  bear  any  direct 
relation  to  the  extent  of  the  local  lesion. — Dr.  CuLLlMORE  mentioned 
certain  examples  of  inflammation  without  pyi'exia. — Dr.  C.  H.  Routh 
referred  to  the  occuiTence  of  scarlatina  and  measles  without  pyrexia. 
He  had  recorded  an  epidemic  in  which  patients,  under  the  same  influ- 
ences, suffered,  some  from  a  contagious  ("putrid")  sore-throat,  others 
from  an  erysipelatous  affection,  and  where  the  temperature  rose  in  some 
cases  and  not  in  others.  HethoughtthatDr.  Cavafy  had  given  an  instance 
of  a  wide  law,  which  was,  that  the  zymotic  diseases  might  or  might  not 
be  accompanied  by  pyrexia. — Sir  Joseph  Fayeer  had  met  with  several 
cases  of  hepatic  abscess  without  pyrexia. — Dr.  JVysx  Williams 
believed  that  rise  of  temperature  was  often  to  be  referi'ed  to  nervous 
shock.  He  bad  met  with  a  case  of  pelvic  abscess  without  pyrexia.  — 
Mr.  A.  P.  Gould  observed  that  all  Dr.  Cavafy's  cases  were  instances 
of  idiop,athic  erii'.sipelas,  and  inquired  whether  he  had  seen  any  cases 
of  traumatic  erysipelas  running  an  ap}Te.xial  course ;  idiopathic  facial 
erysipelas  differed  in  so  many  respects,  that  many  believed  that  it 
belonged  to  a  different  category.  He  suggested  that,  when  abscess 
occurred  in  the  liver  or  pelvis  without  pyrexia,  it  partook  of  tlfe  nature 
of  a  cold  or  chronic  abscess. — Sir  Joseph  F.wrer  .said  he  wished  to  be 
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understood  to  have  said  that  livei-abscesses  occasioually  formed  with- 
out discoverable  rise  of  temperature,  but  with  some  pain  and  constitu- 
tional disturbance,  though  not  so  great  as  in  acute  liver-abscess,  to 
which  he  did  not  refer;  neither  did  he  refer  to  chronic  abscess. — Dr. 
Cavafv  replied. 

Case  of  Opium-Poisoning  Treated  v:ilh  Ati-ojnite. — Dr.  FiNL.iY  read 
notes  of  a  case  of  opium-poisoning.  The  patient,  a  stableman,  aged 
36,  was  admitted  into  the  iliddlesex  Hospital  on  the  night  of  Novem- 
ber 17th,  18S3.  Twenty  minutes  before  admission  he  had  swallowed  a 
niLxture  containing  a  quantity  of  tiuctme  of  opium  and  compound 
tincture  of  camphor,  equal  to  seventeen  grains  of  dry  opium.  His 
pupils  were  contracted.  'Before  the  stomach-pump  could  be  used  his 
respii-ation  ceased,  and  he  became  deeply  cyanosed,  but  he  was  restored 
by  faradisni  and  artificial  respiration.  The  stomach-pump  was  then 
passed,  and  the  contents  of  the  stomach  evacuated.  Failure  of  respi- 
ration again  occurred,  and  rendered  recourse  to  artificial  respiration 
necessary  a  second  time.  Faradisni  was  also  employed  again,  T\ith 
compulsory  exertion,  and  flicking  the  face  and  chest  with  wet  towels. 
The  stomach  was  also  again  washed  out,  and  strong  coffee  introduced. 
An  enema  of  brandy  was  administered,  and  as,  after  half  an  hour's  com- 
pulsory e.xertion,  it  was  found  that  his  pulse  was  failing,  he  was  given 
a  subcutaneous  injection  of  ether.  The  respiration  sank  now  to  two  in 
the  minute,  and  it  was  decided  to  try  the  effect  of  atropine.  Accord- 
ingly, tV  of  a  grain  of  the  sulphate  was  administered  subcutaneously, 
and  repeated  in  half  an  hour.  The  respirations,  a  few  minutes  later, 
were  found  to  be  fully  doubled  on  the  average,  although  they  continued 
in-egular  for  some  time.  The  pupils  also  were  soon  noticed  to  be  less 
contracted.  A  few  hours  later  the  respirations  reached  ten  per  minute, 
and  he  gradually  recovered,  suffering,  however,  from  headache,  vomit- 
ing, and  slight  albuminuria.  The  pupils  became  considerably  dilated. 
It  seemed  that  the  case  had  been  favom'ably  influenced  by  the  atropia 
injections.  It  was  certain,  at  all  events,  that  a  marked  improvement 
almost  immediately  followed  them.  The  patient  was  in  danger  more 
from  apncea  than  from  canliac  failure,  and  was  consequently  in  the 
state  most  Ukely  to  be  benefited  by  the  antagonistic  action  of  atropia 
on  the  respiratory  centre.  It  was  worthj*  of  note,  in  connection  with 
this  view,  that  artificial  respiration  was  not  required  after  the  injec- 
tions.— Dr.  Chulmei.ky  had  met  with  one  case  where  the  use  of  atro- 
pine had  had  a  remarkably  beneficial  effect  in  a  severe  case  of  opium- 
|)oisoning  ;  the  quantity  of  atropine  used  was  so  considerable  that  the 
patient,  a  woman,  ])a5sed  into  a  condition  of  atropine-poisoning,  but 
thougli,  when  admitted,  ajiparently  moribundfrom  opium-poisoning,  she 
was  out  of  danger  in  some  three  hours. — Dr.  Isamb.^rd  Owex  tliought 
that  the  antidotal  action  of  atropine  might  be  confined  to  its  action  on 
the  respiratory  centre. — Dr.  C.  H.  F.  Kouth  made  some  remarks,  and 
Dr.  FiKLAY  replied.  . 

The  ClinutU  of  Davos. — The  Secketaky  (Dr.  Kingston  Fowler) 
read  a  paper  by  Dr.  Watkils,  giving  an  account  of  meteorological  ob- 
servations at  Davos.  Tlie  author  believed  that  Davos  was  decidedly 
suitable  for  some,  though  by  no  means  for  all,  cases  of  phthisis.  It 
apjiearcd  from  the  jiajier  that  the  weather  does  exercise  an  influence  on 
the  temperature  of  the  Ijody  of  a  large  number  of  the  patients — the 
temperatures  being  taken  three  times  a  day ;  secondly,  that  the  healthy 
individuals  also  showed  this  influence,  though  in  a  less  marked  manner 
than  the  invalids ;  and  that  the  most  diseased  were  most  affected  by 
meteorological  conditions.  It  was  also  found  that  there  were  individual 
differences.  It  was  also  further  gathered  from  the  jKipor  that  the 
warmir  the  weather,  the  higher  was  the  temperature  of  the  patients. 
The  paper  concluded  with  remarks  on  the  incompleteness  of  the  ob- 
servations, and  tlie  consequent  necessity  for  caution  in  drawing  infer- 
ences therefrom.  Curves  and  charts  illustrated  the  points  of  the  e.ssay. 
— Dr.  FuvvLKR  commented  on  the  necessity  for  more  elaborate  sanitary 
precautious  to  provide  for  tlic  wants  of  a  rapidly  increasing  invalid 
population. 

EriDK.MlOLOGICAL  SOCIETY  OF  LONDIIX. 
Weiinksday,  llAncit  I2th,  1881. 
N011.MAN  Chkveks,  M.D.,  CLE.,  President,  in  the  Chair. 
T/k-  Miolotji/  atul  I'athvlixfi/  of  Clmlera. — Dr.    GeokoE   Oui.LIVEn 
commenced  his   pa|>cr  by  oliserviug  that,  though  tlie  mode  of  origin 
and  propagation  of  diolera  had  been  raised  iluring  the  debate  on  Sir 
Ouycr  Hunter'H  Itoport,  it  was  in  reality  aside  issue,  that  paper  being 
oonceriiod   only  in  showing  that  the  liiseasc  was  not  imported   into 
Egypt,   the  .story  of  itn  having  been   so  imported  having  no  founda- 
tion in  lact,  and  the  disease  being  endemic  in  the  country  at  a  period 
long  antecedent  to  the  ontbrc;ik.     At  the  request  of  the  I'resident  of 
the  Society,  he  had  brought  forward  a  few  of  the   facts  bearing  on  the 
otioliigy  of  dioU'ra  generally,  without  special  reference  to  Egypt.     He 
thought  that    few  would  deny  that  cholera  ia  a  specific  disease  ;  pro- 


bably no  gi-eat  number  would  object  to  its  being  called  a  specific  febrile 
disease.  The  ordinary  symptoms  and  pathological  appearances  neces- 
sary to  complete  the  definition  were  not  dwelt  upon,  as  being  well 
known  to  all.  The  value  of  a  knowledge  of  the  anomalous  and  latent 
cases  in  investigating  the  etiologj-  of  specific  diseases  was  then  dwelt 
upon,  and  it  was  held  to  be  great  cause  for  regret  that  we  knew  so 
little  of  .such  cases  of  cholera,  the  reason  for  this  being  obvious.  The 
consequence  was  that  our  knowledge  of  the  etiology  of  cholera  was  in  a 
very  much  more  baclcward  condition  than  of  other  specific  diseases. 
Assuming  that  cholera  was  a  specific  disease,  he  had  no  hesitation  in 
saving  that  it  depended  on  a  specific  poison  which  entered  the  body 
from  without.  The  principal  %news  on  the  mode  of  propagation  of  the 
disease  were  then  enumerated  :  (1)  that  it  was  contagious  ;  (2)  that  it 
was  never  contagious,  and  that  the  poison  was  generated  and  propa- 
gated independently  of  man  ;  (3)  that  of  Pettenkofer,  who  considered 
that  it  was  contained  in  the  excreta,  but  required  the  soil  to  act  as  an 
iuteiTnediary  host  before  re-entering  the  body  of  man  ;  and  (4)  certain 
views  less  definite  than  the  foregoing.  Dr.  Gulliver  then  insisted  on 
the  gi'eat  importance  of  the  predisposing  and  exciting  causes  of  the  dis- 
ease, which  were  so  important  that  one  might  almost  be  in  danger  ol 
mistaking  them  for  the  specific  poison  itself.  Probably,  the  r61e 
played  by  them  was  without  parallel  in  the  history  of  specific 
diseases  in  which  the  poison  entered  the  body  from  witliont.  A  com- 
parison was  made  with  what  takes  place  in  gout  where  the  exciting 
causes  play  such  an  important  part  in  rousing  into  activity  the  poison 
latent  in  the  blood,  the  difference  being  that  in  the  case  of  cholera 
the  poison  was  not  in  the  blood  but  in  the  surroundings,  only  wanting 
a  predisposing  or  exciting  cause  to  enable  it  to  enter  the  system.  The 
question  of  a  definite  particulate  eontagium  was  then  dwelt  upon,  in 
entering  upon  the  discu.ssion  of  the  tir.st  view,  which  was  that  the 
poison  was  communicated  from  man  to  man.  For  the  present,  at  any 
rate.  Dr.  Gulliver  considered  that  we  were  not  in  a  position  to  say  that 
this  had  been  demonstrated,  but  it  was  pointed  out  tliat  an  apparent 
apathy  existed  in  the  search  after  similar  organisms  in  enteric  fever, 
the  reason  being  that  the  contagious  nature  of  that  disease  was  firmly 
established,  apartfroni  thedeiuonstrationof anyorganism.  Unwholesome 
conditions  had  performed  for  us  many  experiments  on  human  beings, 
and  it  remained  to  he  a,sked  whether  they  had  not  done  so  in  the  case 
of  cholera.  It  was  held  that  they  had  done  so,  and  the  well-known 
outbreaks  in  Broad  Street  and  at'Theydon  Bois,  and  other  facts  in  re- 
lation to  its  spread  in  Europe  and  in  -America,  were  adduced  as  evidence, 
it  being  pointed  out  that  one  positive  fact  was  worth  a  great  many  nega- 
tives. The  second  hypothesis,  which  denied  tlic  propagation  of  tho 
disease  from  man  to  man,  was  then  passed  in  reriew;  and  Dr.  Gulliver 
said  that  those  who  held  it  seemed  to  regard  the  poison  as  of  a  partly 
atmospheric,  partly  telluric,  nature,  .some  apparently  claiming  for  it  an 
aflinity  with  the  malarial  ])oison.  In  his  opinion  no  such  relation 
existed,  inasmuch  as  the  one  was  the  type  of  an  epidemic,  and  the 
other  of  an  enilemic  poison.  The  subject  of  an  ''epidemic  constitu 
tion  "  was  then  discussed,  and  it  was  freely  admitted  that  there  were 
cosmic  conditions  which  at  times  greatly  modified  the  character  of 
epidemics,  but  this  was  just  as  true  of  epidemics  of  diseases  which 
were  virulently  contagious,  such  as  small-pox,  as  of  those  diseases 
which  are  less  contagious.  It  was  further  stated  that  no  hypothesis 
except  that  of  an  epidemic  constitution  would  account  for  the  spread 
of  cholera  in  1870-73  through  Europe.  Xo  doubt  such  conditions 
played  a  very  important  part  in  the  spread  of  cholera,  wliich  being  ad- 
mitted, prevented  the  author  from  beliering  that  the  theory  of  its 
spread  by  contagion  was  inadequate.  He  thought  that  the  difficulties 
in  explaining  outbreaks  in  the  East  arose  largely  from  tho  simplicity 
of  the  manner  in  which  the  natives  lived,  the  complexity  of  the  pro- 
blem which  presented  itself  to  the  sanitary  investigator,  increasing  in 
exact  ratio  with  the  primitivcness  of  the  customs  prevailing.  For  this 
reason  our  knowledge  of  the  etiology  of  enteric  fever  would  probably 
be  still  on  an  unsatisfactory  basis  if  it  rested  on  observations  made  in 
Eastern  countries  alone.  In  conclusion,  the  author  briefly  referretl  to 
tlie  Egyptian  outbreak,  and  cxpres.sed  the  opinion  that,  though  it 
alforded  no  conclusive  evidence  on  the  question  to  be  discns-sed,  yet 
such  evidence  as  it  did  afford  by  no  means  weakened  the  oj-inion  that 
cholera  was  a  contagious  disea.se.— In  the  discus.sinn  which  followed. 
Sir  Guyer  Hunter,  Sir  .Tosepli  Fayrer.  Sir  AVilliam  Smart.  Drs,  Jlurray,  | 
Law.son,  Scriven,  Balfour,  Acland,  and  Dennis  took  part.  — I 

SOCIETY"  OF  MEDICAL  (IFKICEUS  OF  HEALTH. 

FlMPAY,    FEIir.lAKV    ItJTII,     1SS4. 

T.  0.  DfDFlEl.n.  M.D.,  President,  in  the.  Chair. 
The   Examiiintion    of    U'a'cr    for    Suni'nru    PiirimfiL  —  A    paper 
on  this  subject,  by  Mr.  C.   E.  C.vs.<>Ai.  aud  Dr.   B.  A.  Whitkieoi-.k, 
t  was    read.      Tlie  "authors    said    that    the    object    of    the    analyst 
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■was  to  determine  the  presence  or  absence  of  impurities,  especially 
cr^auic,  in  watef,  tfieir  nature  and  quantity,  and,  on  the  evi- 
dence obtained,  tu  form  an  opinion  as  to  wholesomeness.  Every 
sanitary  analysis  of  water  should  include  the  estimation  of 
nitrates  and  cblorides,  and  microscopic  examination,  the  latter 
being  far  too  frequently  neglected.  The  two  most  important  pro- 
cesses to  consider  as  regards  estimation  of  organic  matter  \vcre  tlie 
Frankland  and  the  Wanklyn  processes,  generally  looked  on  as  rival 
ones.  As  regards  the  alleged  antagonism  between  these  two  processes, 
the  authors  agreed  with  Dr.  Fo.x  that,  when  the  circumstances  were  tlie 
same,  analj'ses  of  the  same  waters  made  at  the  same  time  by  the  two 
processes  yielded  results  on  whicli  precisely  similar  opinions  were 
based  by  the  different  analysts.  The  Wanklyu  process  made  the  am- 
monia yielded  by  the  water  on  boiling  with  alkaline  permanganate  of 
potash  a  measure  of  the  amount  of  nitrogenous  pollution  ;  the  Frank- 
land  process  consisted  essentially  in  burning  the  solid  residue  of  a  water 
by  measuring  the  carbonic  acid  and  nitrogen  evolved,  thus  arriving  at 
the  quantities  of  carbon  and  nitrogen  present.  The  authors  dealt  with 
some  of  the  points  in  favour  and  against  these  processes,  and  pouited 
out  that  results  from  either  one  or  the  other  could  not  alone  justify  the 
formation  of  an  opinion.  They  also  strongly  insisted  on  the  estima- 
tion of  the  nitrates.in  every  case.  Dealing  with  the  criticisms  to  which 
water-analysis  had  recently  been  subjected,  they  called  attention,  first, 
to  the  report  of  the  Local  Government  Board  for  lSSl-8'2  (medical 
officer),  and  to  Dr.  Buchanan's  words  therein,  n.imely,  "That  it  was 
necessary  to  go  beyond  the  laboratory  for  evidence  of  any  drinking- 
water  being  free  from  dangerous  organic  pollutions  ;"  secondly,  to 
the  assertion  that,  in  cases  where  the  amount  of  pollution  of  a  water  is 
known,  analysis  is  found  to  give  discrepant  results  with  equal  or  pro- 
portionate amounts  ;  and,  thirdly,  to  the  statement  that  the  "cultiva- 
tion" processes  were  destined  to  supersede  present  methods.  As  regards 
the  first  point,  it  might  be  admitted  that  chemical  analysis  failed  to 
distinguish  between  dangerous  and  "innocent"  pollution,  if  the  latter 
ever  occurred  ;  but  no  merely  chemical  process  could  be  expected  to  do 
this  unless  it  distinguished  principles  characteristic  of  injurious  and 
"innocent"  pollution  respectively.  The  chemist  can  only  report  on 
the  quantity  or  proportion  of  organic  impurity,  be  it  noxious  or  not. 
But,  if  analysis  could  tell  of  specific  pollution,  it  could  tell  that  a  water 
was  polluted,  and,  in  such  cases,  specific  pollution  may  occur.  Prac- 
tically, no  cases  occurred  where  specific  poison  was  present  without 
much  appreciable  filth.  The  authors  considered  the  conclusions  gener- 
ally drawn  from  the  history  of  the  Caterham  case  by  no  means  valid, 
pointing  out  tliat  it  was  unlikely  that  the  small  amount  of  poison 
introduced  into  the  reservoirs  of  the  company  was  uniformly  distributed 
tlu-ough  them ;  and  that,  in  the  absence  of  analyses  of  the  actual 
samples  of  water  that  produced  disease,  no  conclusions  could  be  drawn 
as  regards  the  validity  of  water-analysis.  They  also  denied  that  one 
gi-ain  of  enteric  fever-stool  per  gallon  could  be  called  a  large  befoul- 
ment,  admitting,  however,  that  it  might  be  dangerous.  As  regards  the 
discrepancy  in  analy-tical  results,  the  authors  called  attention  to  Dr. 
Cory's  report  on  his  experiments  with  purposely  polluted  waters. 
Some  of  Dr.  Cory's  results  were  very  fairly  proportionate,  others  were 
very  discrepant ;  and  the  authors,  tlierefore,  repeated  some  of  his  experi- 
ments. Tliey  pointed  out  the  objections  to  Dr.  Cory's  use  of  enteric 
stools,  healthy  stools,  and  urine  for  polluting  the  waters  ;  and  in- 
dicated the  inaccuracy  of  his  plan  of  furtlier  polluting  an  aheady  dirty 
water,  and  calculating  results  from  the  increments  of  ammonia  ob- 
tained. They  maintained  that  the  ammonia  obtained  in  the  AVanklyn 
process  was  a  measure  of  nitrogenous  organic  matter,  and  that  it  re- 
presented a  constant  proportion  for  varying  quantities  of  the  same  pol- 
luent.  ^  They  then  pointed  out  the  necessity  of  a  limit  for  ammonia, 
etc.,  yielded,  and  the  way  in  which  such  limit  was  to  be  used,  object- 
ing further  to  Dr.  Cory  that  a  process  capable  of  differentiating  be- 
tween two  and  tlu-ee  parts  of  |iolluting  material  could  not  do  so  sharply 
between,  e.g.,  52  and  53.  The  details  of  some  of  Dr.  Cory's  e.xperi- 
ments  were  then  examined  and  criticised.  In  repeating  experiments 
with  egg-albumen  as  a  poUuent,  the  extreme  dilKculty  of  getting  an 
uniform  solution,  even  by  repeated  filtration,  was  noticed,  as  also  the 
liability  to  error,  probably  impossible  to  prevent  altogether,  and  re- 
quiring the  gi'eatestcare  in  working,  arising  from  coagulation  of  the  albu- 
men ;  and,  further,  the  fact  that,  as  decomposition  of  the  albumen- 
solutions  advanced,  when  equal  amounts  of  tliem  were  used,  the  yield 
of  albuminoid  ammonia  increased.  The  figures  obtained  by  the  authors 
are  in  no  case  far  wide  of  those  due  to  the  actual  proportions  present 
— tliese  proportions  having  been  in  every  case  unknown  to  the  analyst. 
The  discrepancies  in  Dr.  Cory's  albumen-results  would  be  due  to  "the 
fact  that  the  quantities  to  be  measured  were  often  very  abnorm.al,  and 
determined  an  already  impure  water  by  increments  (added  to  the  latter's 
yield).     The  ctdtivation-processes  were  prematurely  credited  with  the 


capability  of  supplanting  present  methods.  All  waters  contain  organ- 
isms; the  coninionist  l)eing  easiest  to  cultivate  ;  and,  no  means  of  dis- 
tinguishing between  harmless  specific  organisms  being  known,  the  pro- 
cess at  present  merely  forms  an  additional  test  for  organic  pollution. 
The  authors  then  combated  Dr.  Cory's  conclusions  as  regarded  the  com- 
bustion or  Frankland  process,  stating  that  this  process  could  not 
achieve  more  tlian  the  ammonia-process  accompanied  by  subsidiary 
analytical  evidence  could  achieve.  They  considered  that  nothing  in  the 
way  of  evidence  or  criticism  had  been  brouglit  forward  to  detract  from 
the  great  sanitary  value  of  water-analysis  ;  and  that,  as  regarded  abso- 
lute safety,  that  was  a  thing  unknown  and  unknowable. — In  the  dis- 
cussion which  followed,  the  President,  Drs.  Thursfield,  Stevenson, 
Tripe,  and  Edmunds,  Mr.  Wynter  Blyth,  and  5Ir.  Shirley  llurphy, 
took  part. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  Februaky  sriH. 
H.  D.  LiTTLEJOHN,  M.D.,  President,  in  the  Chair. 
Cathder-Fcrcr. — Sir  Andrew  Clauk,  Bart.,  delivered  an  address  on 
this  subject.  The  speaker,  after  eloquently  reminding  the  Society  of 
his  former  connection  with  the  Ei-liuburgh  Jledical  School,  ably  ex- 
pounded his  ideas  on  the  subject  of  catheter-fever,  which  were  materi- 
ally the  same  as  those  contained  in  his  address  published  in  a  former 
number  of  this  Jourxal.  —  Dr.  Patrick  Heron  W.a.tson,  after 
thanking  Sir  Andrew  Clark,  said  that  it  seemed  to  him  that  catheter- 
fever,  as  described  by  Sir  Amlrew,  had  always  one  antecedent,  and  that 
was  the  introduction  of  an  instrument,  possibly  only  once  ;  on  the 
other  hand,  however,  the  patient  might  have  passed  through  some 
weeks  of  catheter-life,  before  any  unfortunate  symptoms  manifested 
themselves.  Of  this  fever,  the  initial  .synnptom  was  undoubtedly  a 
rigor,  which  occurred  usually  upon  the  first  micturition  after  the  ca- 
theter had  been  witlidrawn.  Then  followed  a  varying  degree  of  febrile 
disturbance  and  diajihoresis,  and,  under  favourable  circumstances,  a 
more  or  less  complete  return  to  the  condition  before  the  occurrence  of 
the  rigor.  In  his  experience,  this  fever  did  not  occur  in  the  female. 
As  regards  character,  the  febrile  condition  was  usually  slight  and 
ephemeral  ;  but  it  might  be  tj^ihoid  in  nature,  with  the  temperature 
sometimes  as  high  as  fo5°  Fahr.  Students  had  been  frequently  warned 
never  'to  pass  a  catheter  on  a  patient  in  the  erect  posture,  when  the 
passage  of  the  instrument  through  the  prostatic  canal  often  gave  rise  to 
a  storm  in  the  patient's  nervous  system,  inhibited  his  heart's  action, 
and  produced  unconsciousness,  often  attended  by  unilateral  epilepti- 
form convulsions.  In  such  cases,  the  patient  usually  recovered  when 
he  reached  the  horizontal  level.  These  symptoms  might  be  followed 
by  fever  or  not.  Such  a  condition  pointed  to  the  element  in  the  dis- 
turbance of  the  nervous  system,  which  Sir  Andrew  had  indicated, 
working  in  such  a  manner  as  to  disturb  the  circulation,  respiration, 
and  nervous  consciousness.  Sometimes,  for  twenty -four  hours  after  the 
passing  of  a  catheter,  tliere  was  no  clisturbance  of  any  kind  ;  then 
slight  rigors,  followed  by  steadily  advancing  diminution  of  urine. 
After  the  first  rigors,  death  might  be  ver)-  rapid,  and  that  with  inarked 
decrease  of  urine,  the  urine  being  perfectly  normal,  except  that  it  con- 
tained a  little  blood,  which,  post  mortem  examination  showed,  pro- 
bably came  from  the  JIalpighian  corpuscles.  Dr.  Watson  recited 
several  clinical  examples  of  these  conditions  :  among  others,  that  of  a 
nobleman  who  died  on  the  day  following  the  passage  of  a  catheter.  In 
this  case,  the  post  mortem  examination  revealed  a  fatty  heart  and  cal- 
careous aorta  ;  and  the  fatal  issue  was  probably  due  to  the  fact,  that 
the  entrance  upon  catheter  -  life  had  caused  a  degree  of_  nervous 
irritation,  in  a  man  w-itli  a  heart  and  aorta  in  a  condition  incapable 
of  standing  a  reflex  cardiac  inhibition.  Another  symptom,  which 
he  had  frequently  observed  in  connection  with  this  urethral  fever, 
was  a  herpetic  eruption  on  the  face  and  lips.  Dr.  Watscn 
was  inclined  to  deny  that  the  passing  of  a  catheter  was 
essential  for  the  developnient  of  any  portion  of  them.  Other  condi- 
tions also  give  rise  to  it;  e.g.,  the  passage  of  a  calculus  along  the 
urethra ;  the  passing,  in  large  quantities,  of  rnic  acid,  oxalates,  a  mix- 
ture of  urine  with  blood-clot,  or  of  .air  or  gas  in  the  urine  (and  that 
without  any  decomposition  of  the  fluid).  Fever-symptoms,  ague-like 
in  character,  often  occurred  in  Cases  of  advanced  stricture.  Gonor- 
rhceal  rheumatism  also  was  not  far  dissociated  from  the  subject  of  con- 
sideration ;  it  specially  occurred  in  those  in  whom  the  prostatic  urethra 
was  involved.  Urethral  fever  was  not  due  to  rupture  or  injury  of  the 
urethral  canal,  nor  to  absorption  of  urea,  or  even  to  a  quasi-pysemia. 
Rupture  of  the  blailder  was  seldom  accompanied  by  such  syonptoms ; 
nor  were  these  results  altogether  avoided  when  an  antiseptic  catheter 
had  been  employed,  wliere,"in  fatal  cases,  the  condition  of  so-called 
interstitial  nephritis  had  resulted.     He  was  incHned  to  attribute  the 
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fifsit  step  in  this  comlitlon  of  urethral  fever  to  the  iiTitatiou  of  the 
prostate  acting  upon  the  spinal  centre,  and  producing  reflected  changes 
whidi  had  most  injurious  efl'eets  upon  the  Malpighiau  glomeruli  and 
capsules,  and  the  capillary  plexus  passing  from  these  towards  the  renal 
veins,  in  which,  after  death,  there  were  found  minute  clots,  and  not 
onlj-  eelhi  of  the  leucocyte-type  occupying  the   spaces    bet^veen  the 
tubules,  but  blood  extrava-sated  in  this  region,  and  corresponding  to 
the  presence  of  blood  in   the  urine,  with  marked  diminution  of  the 
urinary  exci«tion.     He  preferred  to  •all  this  fever,   not  "catheter," 
but  "  urethral"  fever.     It  essentially  depended  upon  something  which 
irritated  tlie   prostatic   urethra.     When   its   effects   were  trivial   and 
evanescent,  he  believed  it  was  becansc  it  found  no  diseased  internal 
organ  on  which  to  tell.     When  a  fatal  or  serious  result  ensued,  tlie 
patient  had  been  suffering  fi'om  some  serious  lesion  of  some  important  in- 
ternal VTScus,  and  that  the  dangers  were  chiefly  found  in  connection 
with   a   feeble   heart,    diseased    arteries,    and    kidney-disease,    either 
original  or  secondar)'.     WTicn  this  urethral  fever  was  set  up  as  the 
r&sult,  the  tumin"-point  in  that  result  was  the  influence  it  exercised 
upon  the  glomeruli  and  venous  capillar)'  system  of  the  kidney.     The 
prognosis  depended    on  the    degree    of  rise   of  temperature,  and  on 
careful  daily  examination  of  the  patient's  urine.     As  regarded  treat- 
ment. Dr.  Watson  advised  that  soft  instruments  should  be  ]>referred 
to  hard  metallic  ones.     For  some  days  before  the  introduction  of  the 
I'atheter,  quinine,  with  bromide  of  pota,ssium  or  opiimi,  should  be  ad- 
ministered, and  continued  for  some  time  afterwards ;  and  this  followed 
by  iron  and  digitalis  during  the  whole  treatment  (if  fever  T\erc  esta- 
blished).    The   vapour-  and   lanip-batlis   in   suitable  cases  were  also 
useful  auxilharies. — Dr.  Gkainoek  Stewart  stated  that,  in  conuec- 
tion   with    this  subject,   he  had  certainly  seen  three  conditions.     1. 
Acute   rigor  followed   the   introduction   of    an   instrument    into  the 
bLidder.     This  attaik  could  not  be  conceived  to  be  due  to  anrthing 
exc-eiit   reflex  nervous  influences.     2.   In  some  ea.ses,  after  such  inter- 
ference, and  often  from  long  standing  disease  of  the  urinaiy  tract,  ex- 
tensive   sloughing,    or,    at    all    events,    a    nasty    fcrm   of   cystitis. 
occurred,   accompanied    by    the    other  features  of   .sni-gical   kidney. 
3.  This  class  occupied  a  jKisition  intermediate  between  the  other  two, 
when   the   kidneys  were  normal,  although  the  bladder  was  enlarged 
and    inflamed,    and    the    ureters    were   dilated   and   congested.     He 
lielieved    also    that    tlie    causes    leading    to    this    febrile    ronditinn 
were  various.     While,  in  some  cases,  it  was  due  to  reflex  aition.  and 
in  othei-s  t"  direct  inflammatory  extension  upwards  along  the  urinary 
tract,  yet,   in  most  lases,  septicjemia  was  the  cause.     He  had   never 
seen  anj'thing  he  would  call  uraemia.    Another  very  import.int  element 
in  such  cases  was  where  long  habitual  overdistension  had  been  removed, 
and  tlie  parts  fell  together,  there  must  be  great  congestion  and  tendency 
to  iuflainmation,  and  parts  of  mucous  mcmbnuie  normally  apart  coining 
into  contact  with  each  other  would  aflbid  a  ready  nidus  for  tlie  de- 
velopment of  such  bacteria,  etc.,  as  might  have  been  introduced.     He 
heartily   advocated   rest,    quiet,  and    low    diet    for    tho.se   beginning 
■attheter-life.     Opium  and  bromide  of  potissium  were  often   useftil.  — 
,Mr.  Chik.nk  did  not  deny  that  there  might  be  other  causes  of  death, 
as  from  irritation  of  the  urethra,  etc.,  but  he  believed  that  the  great 
majority  of  those  cases  were  septiarmic  ;  and   he   was  veiy  pleased 
iudeed  to  find,  in   tlie  report  of  Sir  Andrew  Clark's   London  addre.ss, 
what  was  to  liim  a  coiufortiug  statement,  i.e..  "The  urine  of  catheter- 
I'evor  is  always  loadeil  with  niicro-org.iiiisms  of  various  kinds."     The 
.septic  matter  might  enter  the  bladder  in  four  different  ways  :  1.  by  an 
impure  instrument ;  i,  occisionally  and  rarely  by  air  rushing  in  along 
with  the  catheter  which  had  been  intiodnccd  ;  3,  a  coniiition  of  septic 
urine,  by  pa.ssing  along  an  inflamed  urctlira.  irritated  by  the  prolonged 
use  of  instruments  ;  4,  it  might  pass  between  the  membrane  and  the 
catheter,  when  the  latter  had  been  tied  in.     He  believed  it  was  in- 
finitely safer  and  better  thoroughly  to  jmrify  the  catheter.     For  this 
puqiose  he  had  uscil  a  carbolic  sohitiou  (1   to  20)  until  the  pi-eacnt 
year,  when,  after  Koch's  experiments,  he  jnefcrred  corrosive  sublimate. 
llo  hail  not  yet  found  an  antiseptic  solution  which  would  irritate  the 
iirotJira  .so  slightly  that  they  could  use  an  instrument  lor  a  long  period. 
He  di.s<i({ix'ed  with  ,'Jir  Andrew  Clark's  statement  that  this  subject  had 
not  received  adeiiiiate  ex|iics»ion,fither  in  surgical  works  or  in  teaching. 
Thi«  |)oiiit  would  W  found  shortly  stated  in  tno  small  I'nivirsity  text- 
Ijook  for   the  first  part    of   the  course'    of  surgery,   and    he  himself 
luui  s)>okcn  of  it  as  a   form  of  septicivmia,  ever  since  he  commenced 
lecturing  on  surgery  in   the  School  of  Jlodicinc. — Mr.   Annandalr 
wished  to  direit  atUntion  to  tliu  four  causes  which  Sir  Andivw  had 
raontioned  as  probably  producing  this  condition  :  and,  as  a  practical 
.surgeon,  to  give  a  fow  hintawhicli  might  tend  to  prevent  its  occiiinnce. 
The  alleged  causes  were  :  1,  local  irritation  from  passing  of  an   iiistm- 
uient ;  2,  local  irritation  acting  on  the  general  system:  'i,  septic  matter 
iott!aducc<i ;  t,  sudden  emptying  (in  some  cnors)  of  the  blndder  and 


ureters  by  the    drawing  off  of  urine.     X  catheter  should  never'  be- 
passed   on   a   patient   without    first   inquiring    somewhat    into    his 
condition  and  history.     The  instrument  should  be  properly  warmed. 
The  second  cause  depended  mainly  on  how  they  treated  the  first.     To 
obriate  the  third  one,  antiseptics  had  to  be  employed.      He  was  in- 
clined (with  reference  to  the  fourth  cause)  in  some  cases  of  retention 
from  altered  prostatic  or  urethral  conditions,  to  aspirate   rather  than 
catheteiTse  the  patient  when  he  came  for  the  first  time. — Dr.  Wyxlik 
had  given  much  attenrion  to  the  subject  since  186S.     He  would  merely 
say   a  word   or  two  as  regarded  the  introduction  of  germs  into  the 
bladder.     The  common  method  by  which  this  w,ts  brought  about  was 
their  introduction  in  the  oil  which  anointed  the  catheter.     A  second 
po.s,sible  cause  under  certain  circumstances  was  the  suction  of  air  into 
the  bladder  during  the  catheterisation — as  by  withdrawing  the  pres- 
sure of  the  hand  over  the  pubes  before  the  catheter  had  been  removed. 
He  also  detailed  a  case  where  this  occurred  from  the  patient  coughing 
at  the  close  of  the  operation.— Mr.  Joseph  Bell  said  that,  excluding 
septic  conditions  and  all  causes  of  supposed  kidney-disease,  there  were 
still  some  cases,  which  had  peculiar  symptoms  after  the  introduction 
of  a  catheter,  which  could  not  be  explained  very  well  by  any  of  these 
things  mentioned.     Ever  since  Mr.  Banks's  paper  on  the  .subject,  he 
had  been  extremely  cautious  about  introducing  catheters  into  unknown 
urethn^,  and  he  had  even  had  a  regular  drill  for  all  cases  in   which  it 
was  to  be  employed.     In  patients  treated  in  the  wards,   anripyreri<- 
doses  of  quinine  were  given  early  in  the  morning,  and  the  patient  put 
to  bed  after  the  operation.     In  casual  out-patients,   if  swollen  eyelids 
or  other  suspicious  symptoms  were  present,   their  catheterisation  wa.s- 
postponed   until  a  bed   had  been   got.     Bad   results   had  been  much 
fewer  since  he  had  adopted  the.se   precautions.     As  Sir  Andrew  had 
indicated,   there  was  a  personal  equation  in  these  cases.     .Some  persons 
could  stand  any  amount  of  catheterisation  without  bad  efl'eets,  whib- 
others  would  have  very  rapid  elfects.  ending  in  pyrexia  and  even  in  death. 
A  patient  ought  to  be  prepared  for  catheterisarion,   and  treated  a.s  if 
about  to  undergo  a  serious  operation. — Dr.    Byp.om   Brasiwell  said 
that,  in  many  cases,  before  the  catheter  had  been  introduced  at  all,  he 
believe<l  the  kidney  was  in  an  unhealthy  condition.     He  thought  that 
the  fact  of  one-third  of  Mr.  Miircus  Beck's  cases  presenting  well  marked 
structural  lesion  in   the  kidney,   went  conclusively  to  show  that,  in 
many  cases  of  prostatic  enlargement  with  distension  of  bladder,  and 
probably  of  ureters  also,  there  must  have  been  some  structural  change 
in  the  kidney  before  the  pa-ssage  of  the  instrument,   althou";h  in  the 
earlier  stages  it  might  not  pcrliaps  be  present.      He  agreed  with  Sir 
Andrew  Clark  and  Dr.  Stewart,  that  the  sudden  withdrawal  of  a  large 
quantity     of     urine     sometimes     produced    a     distinct     alteration 
in    the    structure    of     the     kidney     (c,^.,    acute    hieinaturiaV     The 
fact     that     the      urine     wius     often      copious,      too     pale,     and     of 
low  specific  gravity,  showe<i  that  at  least  the  kidney  was  incompetent. 
That  org,\nisnis  were  present  in  all  tliesc  ca.scs  seemed  to  him  a  jxiiiit 
of  great  importance.     Sometimes,   as  Sir  Andrew  a<lmitted,  the  urea 
excreted  in  the  urine  was  diminishe<i  in  amonnt,  and  then  he  took  it 
that  there  must  bo  some  alteration  in  the  local  condition,  or  in  the 
kidney,  to  account   for  it.     In  some  cases  death  was  probaldy  due  t»» 
uramia,  and  where  a  weak  or  discused  kidney  existed,  ho  believed  that 
a  slight  amount  of  septic  absorption   in  that  person,  would  be  much 
more  .serious  than  it  would  in  a  patient  whose  kidneys  were  perfectly 
healthy.— Dr.  John  Dikcan  said  that  tlie  two  questions  wliich  Sir 
.\iidrew  Clark  had  introduced  were — 1,  Why  docs  a  patient  die  after 
the  introduction  of  a  catheter  ?  2,  What  can  we  do  to  prevent  it  ?  With 
regard  to  the  first  question,  he  brought  all  the  cases  into  two  cate- 
gories, one  neurotic,  the  other  inflammatory.     The  extremely  import- 
ant nervous  connection  of  the  urinarj- organs,  which   was  shmvn  even 
in  the  well  known  shiver  whijh  often  accompanied  the  last  divps  of 
urine,  was  illustrated  in  slight  cases  by  instames  of  evanescent  rigors, 
lieginuing  almost  immediately  after  the  pas.s;ige  of  the  catheter,  and, 
ill  severe  ca-ses,   ending  fatally.     Tlie    neurotic   cause   might   act    in 
various  ways.     He  doubted  tin   cau.sc  from  removal  of  undue  pressure. 
.Ml  the  other  cases  he  was  .strongly  inclined  to  cUi.ss  under  the  licad  of 
inflammatory.  Tho  causes  of  the.se  were  generally  septii-a>mic,  although, 
ill  some   instances,    an    inrtammotoiy   aff'ection   inilejiendent  of   .»ep- 
tic.cmia  might  exist,  and  even  kill  the  patient,  cy.,  prostatitis  in  an 
old  man,   with  [lerhaps  cystitis,   ]>crhaps  pyelitis,   and  then  unrmia, 
although  this  last   w;us  rare.     He  att.whed   mon-    importance  to  tho 
impurity  of  the  cathcti'r,  and  tho  entrance  of  air  with  it,    thnn  to  thi- 
other  two  causes  to  which  Mr.  Chiene  harl  ^•fe^■e^l.     The  introdnctStin 
of  air    was    very   import.ant,    fspecinlly   when  cystiti"   existed.     He 
thought  that  there  was  onctlur  chss  of  septic  ca.scs  to  Ih'  considered, 
viz.,  those  to  which  Sir  .Andrew  liad  n'ferrcd  in  a  wonl  as  coming  from 
within.     I/>cal  inflammation  did  a  good  deal  to  drtemiine  the  locsliti 
in  which  tTtndcring  gtnns  in  tho  body  might  breed.     It  waj  most  likely 
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that  these  aiid  otlier  causes  of  septic  inflammation  might  occur,  and 
then  lead  to  death  in  various  ways  by  iullammatory  fever,  by  jiajising 
upwards  to  the  kidneys,  or  by  septicamia  and  pyaemia.  Possibly 
other  forms  of  toxaemia  of  a  rheumatoid  character  existed,  as  in 
{;onorrho_a.  Independently  of  the  general  points  of  treatment  ali-eady 
stated,  the  two  points  to  be  attended  to  locally  were  the  most  absolute 
gentleness  in  the  use  of  instruments,  and  tlie  gieatest  possible  care 
being  taken  to  prevent  the  entrance  of  organisms  through  tlie 
catheter. — Sir  Anhuew  Clark  said  that  the  only  point  in  the  address 
of  Dr.  Heron  Watson  whicli  he  wished  to  notice,  was  Dr.  Watson's 
Huairel  with  the  name  Ciitheter-fevcr.  He  (Sir  Andrew)  gave  it  up 
entirely.  It  was  only  u.sed  provisionally  and  temporaiily,  and  he 
liimself  should  be  very  sorry  if  the  name  remained  in  connection  with 
the  subject.  In  replying  to  Dr.  Bramwell's  contention  that  iu  many 
cases  of  catlieter-fcver,  there  was  previously  existing  renal  disease,  and 
that  specially  in  cases  of  enlaiged  ]irostate  and  ilistcnded  bladder,  they 
could  know  tliat  {lie  kiihieys  were  diseased  by  a  study  of  tlie  urine,  he 
perfectly  agreed  witli  that  gentleman.  He  must  add,  however,  that 
such  cases  did  not  always  occur  in  middle  age.  In  a  case  recited  by 
him  of  a  fatal  issue  in  the  wise  of  a  young  person,  tlie  only  thing 
found  after  death  wms  the  so-called  puiulent  urethritis  and  the  com- 
mencement of  a  slight  catarrhal,  or,  if  they  pleased,  catarrhal  and 
interstitial,  nepluitis.  In  many  of  these  cases,  the  urine  assumed  the 
ordinary  characters  of ,  a  febrile  urine.  Referring  to  Dr.  BramwoU's 
point  in  regard  to  the  presence  of  urea  in  these  cases,  he  lUd  not  mean 
to  suggest  that  iu  septica^niic  cases  there  would  not  be  an  increase  of 
urea.  In  many  instances,  the  urea  was  normal  in  amount,  although 
the  density  of  the  fluid  was  low,  but  certainly  in  other  cases  there  was 
a  deficiency  of  urea;  and  in  these  cases — and  he  had  called  attenrion  to 
this  over  twenty  years  ago — any  sm'gical  operation  was  liable  to  be  fol- 
lowed by  daugerous  consequences.  He  had  called  this  condition  renal 
inadequacy,  and  had  always  endeavoured  to  teach  his  students  at  the 
London  Hosjiital  never  to  attempt  any  surgical  operation  without  first 
examining  as  to  this.  Sir  James  Paget  had  stated  a  simUar  warning. 
In  these  c.ises  of  renal  inadequacy,  he  had  only  been  able  to  determine 
functional  inadequacy  in  consequence  of  the  state  of  tiie  urine,  and  no 
.stractural  change.  In  ackuowledgmeut,  he  had  more  to  say  than  he 
could  express.  The  first  acknowledgment  was  one  of  sincere  gratitude  to 
the  Society  for  the  kindly,  he  might  even  say  friendly,  way  in  which 
they  had  been  pleased  to  receive  liis  imperfect  communication.  The 
ne.xt  he  had  to  make  was,  to  thank  the  members  of  that  hnportant 
Society  for  the  gi-eat  advance  wliich  had  that  night  been  made  in  the 
discussion  of  the  subject.  Even  to  himself,  who  had  thought  of  it  not 
a  little,  it  had  assumed  surer  proportions,  and  a  clearer  position  in  its 
relations  to  other  kindred  affections,  than  he  himself  knew  at  the 
beginning  ;  and  he  felt  assured  that  that  discussion  would  exert  a 
happy  and  favomable  etl'uct  upon  the  mass  of  the  profession  through- 
out the  country,  and  they  would  no  longer  be  open  to  the  reproach 
that  the  body  of  the  profession  was  ignorant  of  that  which  the  leaders 
of  it  had  so  wcU  known.  — TJie  Pkesidext,  in  closing  the  meeting, 
expressed  the  hope  that  the  distinguished  Scotchman  who  had  gone  to 
the  South  would  retmn  more  freijuently  tlian  he  had  hitherto  done, 
and  give  them  the  benefit  of  his  experience. 
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SUioture  ofliccUiiH. — Mr.  MeARDLEexhibitcd  aspecimeuof  malignant 
sbicture  of  the  rectum  takeu  from  a  patient  who  died  of  peritonitLs.  Tlie 
stricture  wa3  situated  at  the  junction  of  the  middle  and  lower  third  of 
the  bowel,  and  extended  downwards  to  within  two  inches  of  the  verge 
of  the  anus.  The  iute-stiuu  below  the  .seat  of  disease  was  smooth  and 
dilated.  The  stricture  with  difficulty  admitted  a  No.  9  gum-elastic 
catheter.  The  upper  opening  of  the  strictiu-ed  part  was  surrounded 
by  a  large  ulcere  which  perforated  the  anterior  wall  of  tlie  bowel,  which  at 
this  point  was  attached  by  bauds  of  adhesion  to  the  recto-vesieal  fold 
of  the  peritoneum.  .  ,..r  .  i,    ,    ■-•,      ■     ;.  i  .-.j 

Coiuuxlion  of  Acute  DiabfiUs  ibitk  Peini;reaiia  Pmase.^^i)t..T)vFFFre: 
reported  a  case  of  diabetes  occiuTuig  in  a  farm-laboui-er,  aged  24,  the 
duration  of  which,  from  the  first  recognition  of  tlie  cliaracteristic  sym- 
ptoms of  tlie  disease  until  his  death,  was  two  months.  There  was  a 
sudden  onset  of  abdominal  pain,  vomiting,  and  diari  htea,  a  week  before 
death,  the  mode  of  which  was,  as  is  usual  iu  acute  cases,  by  coma. 
Nothing  remarkable  was  observed  by  the  naked  eye  at  the  post  -tiiortc  m 
examination,  with  the  exception  of  the  condition  of  tlie  pancrea.s. 
This  gland  was  hypei;trophied,  and  felt  extremely  iadiuated,  the  hard- 


ness being  due  (as  tlie  micrasi^pic  sections  made  by  Jlr.  Abraham 
showed)  to  carcinomatous  infiltration.  It  was  well  known  and  remark- 
able that  a  diseased  stiite  of  the  pancreas  should  so  frequently  he  found 
associated  witli  diabetes.  In  these  cases,  the  janciea-s  seemed  to  lie 
more  frequently  atrophied  tliaii  hypertropliicd.  In  atiite  fbnus  of  the 
disease,  tlierc  might  not  be  sufficient  time  before  the  death  for  the 
atrophic  change,  which  generally  followed  the  jirimai-y  infiamniatoiy 
cidargement  of  the  gland,  to  occm-.  Tliere  were,  on  the  other  hand, 
numerous  records  to  show  that  the  pancreas  might  be  diseased,  apart 
fiom  any  glycosuria.  At  the  same  time,  there  was  evidence  to  show  a 
connection  between  certain  morbid  lesions  of  the  pancreas  and  diabetes 
constituting  a  particular  type  of  that  disease.  He  discussed  the  views 
of  Klebs  and  Lauder  Brunton  iu  explanation  of  the  assumed  co-exist- 
ence, and  refened  briefly  to  the  subject  of  carcinoma  of  the  pancreas. 
Inteslinal  Coiicrciiojis.- — Dr.  Chaiilb*  B.  Bai,i,  showed  a  number  of 
calculi  from  tho  intestine  of  a  horse.  Two  of  tlie.se  were  examples  of 
the  oat-hair  concretion.  One  was  rough  and  tuberculated  on  the  sur- 
face, and,  on  section,  was  found  to  tie  composed  of  concentric  layers 
of  vegetable  hairs,  with  a  considerable  quantity  of  phosphatic  mattci- 
and  portions  of  the  husk  of  the  oat.  The  second  was  smooth  and 
uniform  both  on  the  smface  and  in  section,  and  was  composed  almost 
entirely  of  oat-hairs,  closely  felted  together.  Microscopic  slides  of 
both  these  calculi,  with  the  hair  of  the  oat-seed  for  comparison,  were 
exhibited.  The  author  also  brought  forward  a  collection  of  fourteen  con- 
cretions, composed  chiefly  of  amraonio-magnesian  phosphate,  tlie 
nuclei  of  which  were  very  various,  including  iron-nails,  small  stones, 
vegetable  matter,  a  piece  ot  leather,  etc.  Some  were  much  facetted, 
and  illustrated  distinctly  the  two  ways  iu  which  this  appearance  was 
produced.  One  of  the  concretions  was  concavo-convex  ;  and  sections 
showed  that  this  was  evidently  a  portion  of  a  cilculus  which  had  un- 
dergone spontaneous  fiacture  within  the  animal.  Additional  evidence 
of  this  was  to  be  fomid  iu  the  extieme  brittleness  of  its  stnicture. 
Jlicroscopic  sections  of  these  calculi  were  exhibited,  which  showed 
well  the  tubular  structures  found  abundantly  in  intestinal  as  well  as 
in  minary  concretions,  and  supposed  to  be  conforvte.  Dr.  Ball  showed 
several  beautiful  examples  of  argagroj>eles  and  bezoare  from  tlie 
museums  of  Trinity  College  and  the  Royal  College  of  Surgeons. — ilr. 
Valentine  Ball  said  he  had,  at  his  brother's  request,  brought  a 
specimen,  the  first  impression  ha\-iiig  been  that  it  might  be  a  fossil 
calculus,  belonging  to  some  extinct  animal.  But  he  had  obtained 
infoiTuation  whicli  showed  that,  within  the  last  year,  a  number  of 
rounded  masses  of  triliasic  phosphate  had  been  introduced  into  the 
oountiy  for  the  manufactm'e  of  manure.  Six  months  ago,  he  re- 
ceived two  specimens,  and  ho  had  the  sections  made  which  were  now 
exhibited.  He  noted  the  absence  of  concentric  rings,  but  it  oceuiTed 
to  him  that  they  might  have  been  obliterated  by  crystallisation. 
Having  exhibited  the  specimens  to  the  Geological  Society,  he  learned 
that  masses  of  the  kind  were  abundant  in  Podolia  and  Bessarabia,  but 
unaccompanied  by  any  fossil  mammalian  bones.  They  resembled 
specimens  of  calculi  in  the  Museum  of  the  College  of  Surgeons  ;  and 
he  had  heard  that,  twelve  or  thirteen  years  ago,  similar  specimens 
were  described  in  the  Tra/mactiuits  of  the  ( Geological  Society  of  Vienna 
as  coming  fioui  Silurian  racks,  thns  excluding  the  hj-jiothesis  of  any 
connection  with  mammalia.  They  might  liave  beeu  derived  from 
original  spherical  masses  of  carbonate  of  lime,  and  some  of  the 
analyses  made  showed  tliat  they  contained  carbonate  of  lime.  They 
might  represent  sponges  or  spherical  masses  of  coral,  in  which  the 
carbonate  of  lime  had  been  replaced  by  tiibasic  phosphates.  Or  they 
might  be  spherical  conglomerations  of  iron  jiyrites.  When  obtained 
from  the  motlier-rock,  the  specimens  were  rough  ;  but,  when  they  had 
been  rolled  in  rivers,  they  presented  a  polished  surface. — Dr.  JIoor.E 
had,  some  years  ago,  got  ])0.ssession  of  the  remains  of  a  crocodile  11  feet 
long;  and,  on  examination,  he  found  pendant  fi'om  the  exterior  of  the 
intestines,  and  encapsuled,  stones  and  other  refuse  whicli  the  reptile 
had  evidently  swallowed,  and  which,  instead  of  having  beeu  passed  out  in 
the  ordinary  way,  had  lieeii  extruded  through  tlie  lining  membraneof  the 
liowel,  lying  between  it  and  the  peritoneum,  apparently  without  having 
caused  any  irritation. — Dr.  Feasek  .said  that  several  years  ago  he  at- 
tended an  old  woman,  a  cook,  for  a  tumour  iu  the  ciecum,  of  the  size 
of  his  two  hands.  From  time  to  time  she  pas.sed  what  she  thought 
were  the  joints  of  a  tapewonn,  but  on  examination  they  were  found  to 
be  portions  of  the  ligamentum  nuch<'e  of  a  calf,  which  had  collected, 
forming  the  tumour,  and  which  was  got  rid  of  by  doses  of  castor-oil. 
Some  years  afterwards  he  attended  another  female  for  a  tumour  in  the 
same  regiou,  and  purgatives  produced  a  ball  about  the  size  of  a  wall- 
nut.  She  had  been  in  the  habit  of  eating  her  own  hair,  and  the  ball 
was  proved  to  consist  of  lolled-up  iiair.  Aftenvards  he  attended  a 
young  man  employed  in  a  shop,  who  ha<l  Ixen  in  the  habit,  everi- 
time  he  tied  a  parcel,  of  eating  a  bit  of  twine.      He   got    the   tumour 
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away,  and  it  proved  to  consist  of  pieces  of  twine.  Concretions  found  in 
cattle  were  not  nnconiinon  in  Ireland.  Theso  concretions  were  the  result 
of  tlic  animal  licking  it.s  own  skin.  Calves  did  so  more  than  cows, 
and  unless  they  vomited  the  concretions  so  formed,  tliey  grew  emaci- 
ated and  died.  In  the  old  Natural  History  Society,  Archbisliop 
AVhateley  read  a  paper  on  the  licking  of  bones  by  cows,  in  whicli  lie 
stated  that  perfectly  healthy  cows  did  not  lick  bones.  lu  the  old  days 
when  Scotchmen  ate  a  great  deal  of  stirabout,  the  formation  of  intes- 
tinal concretions  made  of  the  oatmeal-lui.sk  was  nnich  more  common 
than  now.  He  had  seen  numerous  sjieciniens  of  these  concretions  in 
the  old  Huuterian  Museum.  The  uearest  approach  he  had  ever  seen 
in  Ireland  to  the  bczoar  stone  of  the  East,  was  taken  from  the  body  of 
:x  lunatic  wlio  had  beeu  emjiloyed  in  French  polishing,  and  imbibed  habi- 
liudly  methylated  spirit,  containing  .shellac,  whicli  formed  :i  concre- 
tion in  the  stomach.  Straw  was  sometimes  swallowed  by  lunatics  and 
formed  concretions.  As  to  the  curious  phosphatic  masses  mentioned 
bv  Dr.  I'all,  he  had  himself  obtained  speiimens  from  a  large  manure 
nianufacture,  and  came  to  the  conclusion  that  they  were  metamor- 
phosed tissue  of  some  kind  or  other,  but  the  curious  tiling  about  them 
was  that  they  were  phosphatic. — Dr.  I^kx.nbtt  observed  that  the 
I'ssential  difference  lietween  the  concretions  which  were  of  animal 
origin,  and  those  which  arose  under  geological  inHuences,  and  wliicli 
they  had  good  authority  for  believing  to  be  the  result  of  chemical  or 
mineralogical  action  was,  that  the  latter  did  not  present  the  concentric 
arrangements  that  were  observable  in  the  former.  ^Dr.  Bknsox  men- 
tioned that  lie  .saw  in  the  WJiitwortli  Hospital  a  ball  of  the  size  of  a 
pill-box,  which  was  taken  from  the  stum.aeli  of  a  girl  10  years  old,  and 
which  juovi-d  to  comsist  of  the  pickings  of  blankets  she  had  eaten. 

Fiittil  Mi'iiiiiijitin  afOr  Eiittclcritidii  of  thr  Eye. — Jlr.  AiiTHUU 
Bknson  showed  the  brain,  and  read  tlie  notes  of  a  case  of  meningitis 
which  had  occurred  in  a  girl  aged  17,  after  eiiucleatiou  of  a  shrunken 
eyeball,  tlie  result  of  second  [luriilent  iiiflaimnation  excited  in  an  old 
blind  stophylomatous  eye.  Headache,  vomiting,  etc.,  began  on  the 
day  after  the  operation.  On  the  fourth  day  a  bright  erysipelatous- 
like  blush  occurred  on  the  eyelids,  nose,  and  both  cheeks  ;  it  dis- 
appeared in  thiity-si.x  hours.  There  was  no  discharge  from  the  socket 
of  the  eye  which  had  been  removed  ;  but  on  the  day  that  the  red  lilush 
was  first  seen,  there  was  slight  secondary  ha>morrhagc  from  the  wound. 
Death  by  coma  occurred  on  the  eighth  day,  and  the  necropsy  confirmed 
the  diagnosis  of  purulent  meningitis,  the  whole  sm-face  of  the  jiia 
mater  being  covered  with  lymph  and  pus.  A  summary  of  nine 
other  oases,  of  all  of  which  the  author  could  find  records,  was  given  ; 
and,  of  the  nine,  only  two  were  known  to  have  occurred  after  enuclea- 
tion of  the  eyeballs  in  a  state  of  purulent  panophthalmitis,  while  four 
were  known  not  to  have  been  purulent,  and  in  three  the  condition  of 
tlio  eye  was  not  stated. — -Mr.  1'.  .S.  ABiLVH.\.il  had  made  sections 
of  tlie  optic  nerve  and  surrounding  tissue,  taken  at  a  distanie  of  aliout 
oneeubic  centimetre  from  the  foramen.  The  nerve  was  profoundly  alteii'd. 
The  space  wliieli  the  iiiterlibrillar  prolongations  enclosed  was  occupied 
by  a  continuous  granular  material  freely  interspersed  witli  nuclei. 
The  connective  tissue  of  the  framework  was  itself  filled  with  proliferat- 
ing cells,  uiajised  togetlicr  iu  .some  idaccs.  The  sheath  of  the  nerve 
was  thickened,  and  towards  the  outi'r  boundary  the  fibrous  bundles 
were  si-par.ated  by  sp.aces  containing  numerous  small  cells  and  nuclei ; 
and,  further  out  still,  these  were  sufficiently  abundant  to  be  looked 
upon  as  ]iurulont  deposits.  Some  of  the  sections  were  treated  with 
nietliyl-bliie,  and  by  this  means  he  thought  he  could  detect  micro- 
organi.sius  among  the  pus-cells  and  between  the  fibrous  bundles.  A 
completi'  (ixauiination,  however,  had  not  yet  been  made.  ,Scctions  ol 
the  kidney  showed  marked  Iiy[iei'a;inia,  the  ve.ssols  being  largely  dis- 
tended with  blood,  and  bulged  iu  places.  No  cxtrava.sntions  had 
been  .seen.  The  urinary  tubules  were  niiile  ociduded  by  the  swollen 
and  granular  enitliulial  cells,  whiciv  had  lost  their  margiiuil  boiiinliry 
or  contour.  Tliu  ureters  were  studded  with  colh'ctiims  of  iiilhimnia- 
tory  cell-growth. — The  l'lir.sil)MN"l-  .^skcd  if  erysipcla.s  was  present  in 
Iho  hospitiil  at  the  time. — Dr.  liF,x.\i;rr  said  the  evidenci'  of  erysipelas 
in  the  case  depended  largely  on  the  apiieaninco  of  tlic  [Mitient'.s  face, 
wliir.li  prevailed  one  evening  and  disappeared  next  mornliig,  without 
any  dcsipiamation  following.  His  opinion  was,  that  the  affection  wa.s 
all  erythema,  but  not  an  i^i-y.^ijiclatous  erythema.  The  la.sh  on  the  face 
was  due,  pridmbly,  to  iicnr-di.sturbaiice.  lie  did  not  think  there  wxs 
any  othi'r  case  of  rrysipclas  in  the  b(i;.pital.  —  Dr.  Srnuv  agreed  that 
thoro  was  no  orysipelas  in  the  ciuso;  nor  had  he  tliou;'ht  .so  at  fii'st, 
until  the  (nuirinoiis  n'd  swelling  .luil  blood  a))pearod  after  the  oceur- 
reiuo  of  the  blood-clot.  After  the  rash  disappeared,  he  came  to  the 
nnucliisiim  that  the  cxse  Wiks  one  of  meningitis  without  erysijiela.s.  Dr. 
SStoiiey  of  Al)beylei\  had  stated  that  there  were  some  cn.ses  of  ^c.irlatina 
II  a  building  next  door  to  wliere  this  case  hud  been,  and  that  madi'theui 
think  that  this  (iw  wa.s  the  commenwineul  of  .searlatiuu;  but  thai  hyjio- 


thesis  was  disproved.  When  the  girl  came  to  the  hospital,  she  was 
dull  and  stupid  ;  and  she  put  her  hand  to  her  head,  complaining  of 
headache  ;  .so  it  was  possible  there  might  have  been  cerebral  affection 
independent  of  the  operation  altogetlier.  The  case  was  remaikable, 
there  being  but  few  instances  of  affection  of  the  brain  occurring  after 
enucleation  of  the  eye.  The  operation  was  a  perfectly  safe  one  ;  he 
never  saw  but  one  ease  of  trouble  after  it. — Dr.  J.  AV.  jIoor.F.  saw  the 
patient  two  days  after  the  operation,  and  he  was  struck  by  the  sti'ange 
combination  of  symiptoms  presented — an  exceedingly  higli  temperature 
and  a  pulse  of  only  80.  lie  at  once  suggested  meningeal  trouble — a 
view  borne  out  by  repeated  vomiting  and  violent  cardiac  action.  The' 
throat  was  (edematous;  it  was  livid,  rather  than  red,  and  was  covered 
with  an  exudation,  and  very  like  the  throat  of  a  patient  suffering  from 
malignant  scarlet  fever.  Tlie  tongue  also  resembled  that  of  a 
scarlatina-patient  ;  lint,  on  the  other  hand,  the  slowness  of  the  pulse 
was  a  s}Tnptom  opposed  to  tlie  sniijiosition  of  scarlatina.  Again,  the 
respiration  was  such  as  to  prove  there  was  nothing  whatever  wrong 
with  the  lungs.  On  all  these  symptoms,  he  expressed  the  opinion 
that  the  case  was  probably  one  of  meningitis,  and  that  at  any  moment 
the  rate  of  the  pulse  might  double.  Subsecjuently,  the  pulse  rose  from 
l.")5  to  160.  He  could  umler.stand  the  probability  of  the  girl, 
from  the  time  slie  came  to  town,  suffering  from  the  initial  st.age  of 
meningitis.  There  was  a  good  deal  of  erysipelas  in  Dublin  at  present ; 
Imt,  when  he  .saw  the  girl,  she  had  no  trace  of  erysipelatous  swelling,  and 
he  thought  the  meningeal  symptoms  sufficient  to  exclude  the  idea  of 
erysipelas.  '     '         ''      ■ 

Diabetes  Mellitua:  Mieroseopic  Sections. — Mr.  P.  S.  AiiKAHAM  gave 
a  demonstration  of  sections  from  two  cases  of  diabetes  mellitus. 
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RupTiiRn  OF  THE  Urinary  Blajidkh.  By  AVALriiK  Eitinoton, 
B.A.,  M.B.,  M.S.(Univ.  of  London),  Surgeon  to  the  Londou  Hcs- 
pital.  Pp.  1.56.  Lomlmi  :  .1.  and  A.  Churchill.  1884. 
This  is  a  publication,  in  a  revised  and  extended  form,  of  papers  on 
"  Rupure  of  the  Urinary  Bladder^"  read  by  Mr.  RnisuToy  before  the 
Hunterian  Society,  and  subsequently  contributed,  with  some  adtiitions, 
to  contempoiuiy  medical  journals.  The  work  in  its  latest  form  prc- 
.sents  us  with  a  complete  treati-se  on  this  lesion,  and  shows  great  industry 
on  the  jiart  of  the  author,  and  a  careful  and  profitable  study  of  the 
many  jioints  relating  to  its  clinical  features  and  treatment.  The  subject 
is  introduced  by  rejiorts  of  four  eases,  treated  by  Jlr.  Hivington  ;  and 
the  statements  and  view.s  embodied  in  the  work  are  based  on  an 
analysis  of  a  total  nnmber  of  three  hundred  and  tiventy-two  cases. 
The  value  of  a  long  series  of  carefully  observed  and  rejiorted  instances 
is,  probably,  more  evident  in  the  study  of  rujiture  of  the  bladder  than 
ill  most  other  injuries  and  surgical  affections  ;  for,  though  any  practi- 
tioner might  lie  called  on  to  deal  with  .such  a  case,  the  accident,  as 
Mr.  liivington  (loints  out,  is  rare  ;  and  it  is  only  by  tlie  recorded  ex- 
perience of  many  idiservers,  combined  into  one  view,  that  the  want 
of  personal  exiicrience  in  diagnosis  and  treatment  can  be  remedied. 

The  author  insists  much  on  the  fact,  that  distension  of  the  bladder 
is  a  neces.sarv  condition  of  the  occurrence  of  nu  uncomplicated  intra- 
peiitoneal  rupture.  It  is  very  probable,  he  holds,  that  rupture  of  the 
viscus,  when  empty,  can  only  on'ur  in  connection  with  fi-acture  of  the 
pelvic  bones,  or  when  such  violence  is  apiilied  to  the  liypog-.istric  re- 
gion as  to  strip  oH'  the  ])eritoneum  from  the  anterior  nbdominal  wall. 
In  idio]>athic  cases,  rupture  is  often  ]»reeeded  by  some  morbid  change 
in  the  dladder  itself  Rupture  from  over-distension,  it  is  stated,  has 
(■ertainly  occurn'd  in  the  living  body  ;  but,  in  t liese  cases,  either  the 
viseus  was  not  in  its  normal  condition,  or  the  over-distension  had  been 
as.si.sted  by  the  action  of  the  abdominal  muscles.  Ability  toinicturah' 
has  been  fieipieiitly  observed  in  cn.ses  both  of  intni-|ieritoneal  and 
extr«-]ieritoiieal  ruptnie.  In  the  former  lesion,  the  iviit  niny  lieelo.ieil 
soon  after  the  anident  ;  and  in  the  latter,  the  opening  may  either  be 
siiinll,  and  become  closed  for  a  time,  or,  being  placed  in  the  anterior 
wall,  may  allow  the  urine  to  return  thiwigli  the  l>l»dder  into  the 
urethra. 

The  most  important  point  in  connection  with  nijitiu'e  of  the  bladder 
is  its  diagnosis.  Can  we  always  distiiipuish  ruptiiiv  of  the  bladder 
Horn  some  other  variety  of  sevens  iibdoimnal  injury  '  And,  a^iin,  iu 
any  case  of  undoubted  ruptunii,  can  it  always  be  deli-rmiiied  wbother 
tliii  lesion  be  extra- peritoneal  or  iiitra-peritoiieal  I  Mr.  Kiviiigton,  rt- 
cognising  the   fact   that  occasionally  .senile,   and,   iii   exceptional  raacs 
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nearly  all,'.of '  tiie  tyjiica^  piiiiiai-y  syiiiptdnis  of  rupture 'Aesoribed  in 
lL-xt-l)ooks  may  be  absent,  attaches  great  im])ortanee  to  tlie  delenmiia- 
tiou  whetlii.i-  the  bhulder  was  lull  or  not  at  the  time  of  the  injury. 
Much  (lilliculty  will,  however,  in  most  eases,  attend  any  endeavour  to 
establish  a  fait  of  this  hind,  auvx  the  surgeon  can  be.  guided  jjiily  by 
the  statements  of  the  jiatient,  wlio,  jirobably  tlirougli  shoe-lc  or  intoxi- 
cation, is  unable,  to  Jnake  any  reliable  stiitenient.  Indeed,  tlie  extent 
of  this  dilKculty  must  be  evident  to  Mr.  Kivingtou  himself  (see  page 
71),  who  questions  and  criticises  \eiy  rigoroasly  a  statement  to  the- 
above  effect,  made  by  a  patient  under  the  care  ot'llr.  Morriss,  with  as 
much  preciseness  as  might  fairlj-  be  expected  in  the  majority  of  case.s. 
Tile  same  objection  niight  be  made,  though  with  less  force,  to  the  de- 
termination (as  suggested  by  Dr.  Beck,  a  German  surgeon)  of  the 
dir(;rtion  of  the  violence  e-ausing  the  injury — wlietlier  from  before 
l)ai;kwards  or  the  reverse — as  a  mea,iis  of  diagncsing  the  .situation  of 
the  rent.    .  ■,,  '   .'       '  ...  '         ,  ■     ,,.     . 

In  the  tiuril  'chapter,'  Mr.  Kivington  aiial|.v.ses  eight  cases  tha.t  have 
been  .reported  of  recovery,  after  supposed  intra-peritoneal  rupture,  and 
I'li'deavours  to  .show  that  these  were  really  ca.ses  in  wbicli  the  rujiture 
had  noj;  extended  into  the  peritoneal  ca\lty.  Jlr.  Kivington  allows 
that  he  cannot  expect  to  convince  every  one,  and,  lea,st  of  all,  the  sur- 
geons who  treated  the  r'ases,  that  these  were  not  instances  of  intra- 
yeritoneal  rupture;  but  he  has  lertainly  jiroVed  thai  the  surgeon,  when 
once  fully  convinced  of  the  presence  of  urine  iu  tlie  alxloniinal  cavity, 
is  justified  in  resorting  to  heroic  measures  for  its  prompt  reniovi>l.  He 
lioids  that,  "if  the  diagnosis  of  iutra-peritoneal  rent  be  clear  at  the 
outset,  the  urine  cannot  too  soon  be  evacuated  by  a  supra-pubic  inci- 
.■<ion,  and  the  peritoueal  cavity  carefully  cleansed."  He  is  inclined  to 
think  tliat  anotlier  opening  is  needed;  and  a  perineal  incision,  extcml- 
ing  into  the  lilailder,  may  be  made  with  advantage,  "  as  the  most 
etlicient  means  of  securing  free  exit  of  urine,  and  giving  jwrfeet  rest  to 
the  injured  organv"  The  question,  w  hether  the  rent  in'  the  bladder 
sliouki  be  closed  by  suturis  or  not,  is  left  open  ;  but  Mr.  Riviugton 
.seems  disposed  to  hold  that  this  procechire,  which  is  certainly  a 
vei'y  difficult  one  and  not  fi*e  from  risk,  is  unnecessary.  Ill  cases 
v/hetu  it  is  imiio.ssible  to  establii^li  a  diagnosis  between  .-in  intra-perito- 
neal and  an  e.vtra-peritoueal  niiiture,  ilr.  Kivington  suggests  that  ex- 
ploration w  ith  the  linger  through  a  perineal  incision  w  ould  be  perfectly 
justifiable,  or  that  au  exploratory  incision  should  be  made  immediately 
above  the  pubes,  and  the  bladder  reached  before  the  peritoneum  is 
opened. 

In  oonelusion,  wo  would  recommend  tliis  weak  to  llie  notice  of 
surgeons  as  an  able  and  complete  record  of  all  tliat  i.s  known  of  a  very 
serious  lesion,  and  as  being  ricli  in  suggestions  for  a  future  practice  of 
uioreproniisiugiuetliodsof  treatment.  -, 

NOTES  ON  BOOKS. 

J>i»jasesoflJir  JIloiMi:,-.  PiodatcOliiiul,  a,id  Urel/un.  ByFr.EDEUKK 
•Jambs. Gant,  F.R.C.S.  London:  ISailUeie,  Tiiuiall  and  Oo.x.  188-t. — 
But  little  can  be  written  now  in  reviewing  a  work  ^\  liich  has  long  been 
under  the  notice  of  tlie  profession,  and  lias  just  reached  alifth  eJition. 
In  this  edition,  the  author  has  certainly  attempted  to  render  his  work 
a  more  complete  exjiositiou  of  the  diseases  relating  to  the  urinary 
organs,  as  he  has  added  one  hundred  and  forty-four  pages  of  new 
matter.  The  coucluding  chapter  on  urinary  deposits  and  calculi  is 
good  and  complete ;  but  with  regard  to  many  of  his  subjects,  and  espe- 
cially the  treatment  of  iliseases  and  injuries  of  the  bladder,  ilr.  G.\>'T 
seems  to  have  paid  very  little  attention  to  the  impcutaut  coutrilnitions 
on  .such  points  that  have  recently  been  made,  lioth  at  home  and  abroad. 
The  section  on  internal  m'cthrotomy  is  very  Inief ;  only  passing  allu- 
sions are  made  tc  the  views  and  practice  of  Ur,  Otis  ;  and  surely,  in  a 
special  treatise  of  such  size  and  (iretensions  as  this,  the  iva<ler  might 
fairly  ei^pect  to  meet  w  ith  lengthy  critical  reviews  of  the  ipiestions  of 
direct  operation  for  intraperitoneal  rupture  of  the  bladder,  of  removal 
of  tumours  of  the  bladder  b}'  perineal  section,  and  of  the  treatment  of 
<'hronic  cystitis  by  cystotomy.  We  haixUy  understand  the  note  to 
Mr.  Gaiit's  preface ;  for  surely,  if  .such  a  course  w  ere  possible,  it  woidd 
yet  be  unwise  to  write  a  professional  treatise  iu  sucli  a  form  as  to 
render,  it  uninteUigilJe  to  any  well  educated  and  enlightened  lay- 
inan.  

■  '•-fij.'L'o.vT.s  DAY-Nrii.sKKY.-  -In  the  .second  annual  report  jirst  issued 
itis  stateil'that  at  this  day-uur-seiy  there  were  2,202  attendances  by 
,  '26  children,  and  at  the  Ordsal  Niu-eery,  1,356  attendances  by  37 
children.  The  annual  .subscription-list  scarcely  amounts  to  i'60.  This 
sum  is  cntu-ely  inaJeouate,  as  the  committee  are  de.siroii.s  to  tstablish 
another  nurserv  at  Pendlci oil.  ■•■".' •„r.t:;i:h<r- 


THE  ROYAL  COLLEGE  OF  SUEGEONS  OF 
ENGLAND. 

MEETING   OF  PELLOWS   AND    MEMBERS. 


A  JiMCTixo  of  the  Fellows  and  Members  of  this  Pollege  was  held  in  tlic 
theatre  on  Monday  last,'  to  consider  certain  alterations  in  the  charters 
of  the  College  adopted  liy  the  Council  on  January  10th.  The  chair 
was  taken  by  Jlr.  .Tdhn  Mai'.shall,  F.R.S.,  President  of  the  College 
There  were  ]iresent  18  members  of  the  Council,  including  Mr.  .1. 
Marshall,  I'resident,  ilessrs.  Cooper  Forster  and  Savory,  \'ice-Pi-eS- 
dents,  and  Sir  J.  Paget,  Mr.  Erichsen,  Sir  T.  Spencer  Wells,  Messl's. 
Holmes,  I.iind,  Wood,  Power,  Cadge,  Bryant,  T.  Smith,  Hulke,  C. 
Heath,  Croft,  Sydney  Jones,  and  Sir  W.  MacConnac.  There  were 
also  present  .'56  Fellows  (43  in  London  and  13  provincial),  and  i'.> 
Jlembers  (28  resideut  in  London,  anil  21  from  the  country).  Among 
tlie  Fellows  present  were:  Mr.  G.  0.  Pollock,  Mr.  John  Birkett,  Ml-. 
S.  Cartwrigbt,  Mr.  W.  Adams,  Dr.  R.  Barnes.  Mr.  Berkeley  Hill,  Mr. 
E.  Bellamy,  ^Ir.  J.  C.  Wordsworth,  Mr.  Page  (Carlisle),  Mr.  J.  Taylor 
i Chester),  Jfr.  Charles  Hawkins  (Loudon),  jlr.  J.  (;.  Wordsworth,  Sir. 
C.  G.  Whe(dhouse  (Leed.s),  Dr.  E.  Moms  (Sjialding),  Mr.  Henry  Moms, 
Mr,  Howard  !Marsh,  Jlr.  Swain  (Plymouth),  Mr.  Alban  Derail,  Mr. 
.Tohn  Tweedy,  Mr.  Sympson  (Lincoln),  Mr.  Bartleet  (Binningham), 
Jlr.  0.  Pemlierton  (Birniingli.am),  Mr.  Manby  (Wolverhamiiton),  etc. 
Among  the  Members  were  Mr.  Walter  Smith,  Jlr.  Joseph  Smith  (Ricik- 
mansworth),  Dr.  A.  Henry,  Jlr.  R.  W.  Parker,  Dr.  E.  God<lanl,  Mr.  S. 
Bentham  (Soutbsca),  Dr.  G.  Y.  Heath  (Xewcastle-on-Tyne).  Dr.  CoUum 
iKiiigston-on-Tliainesi,  Surgeon  A.  Faulkner,  Mr.  Nelson  Hardy,  Mr. 
•fabez  Hogg,  Mr.  ,M.  G.  Biggs,  Dr.  Purvis  (Blackheath).  Surgeon- 
General  R.  Cocklairn,  Mr.  W.  Hardin  (West  Drayton),  Dr.  Pauli 
i.  Luton);  and  many  others.  ',   '. 

The  Secretahy  ( -Mr.  Edward  Trimmer)  having  read  the  noticfe '  dow' 
vining  the  mecring, 

The  Pr.EsiDEST  said  it  would  no  doubt  be  expected  that  at  the 
onset  of  the  meeting  he  should  offer  a  few  remarks.  For  himself,  he 
might  say  that  he  felt  at  once  the  honour  and  the  resjions-ibility  of  the 
position  that  he  now  filled,  and  would  do  his  best  to  assist  in  making 
the  meeting  a  successful  one.  The  presence  of  nearly  all  the  members 
of  the  Council — in  fact,  he  might  say  of  all  those  wlio  could  possibly 
be  present — was  a  sufhcient  eWdeuce  of  the  interest  that  they  took  in 
the  proceedings,  and  he  could  assure  the  meeting  that  they  felt  per- 
fectly ready  that  their  conduct  in  the  past  should  undergo  the  utmost 
scrutiny  and  public  examination,  and  in  the  future  there  could  be  no 
doubt,  whatever  niight  be  the  result  of  the  proceedings  that  day,  that 
they  would  do  thi>ir  utmost  to  promote  the  dignity  of  the  College,  and 
conduce  to  its  future  welfare.  lAp2ilansc.'\  With  regard  to  the  nature 
of  tlieii-  proceedings,  the  notice  had  sufficiently  informed  them  that 
they  were  met  to  discu.ss  cpiestions  relating  to  the  charter  or  charters ; 
and  to  tho.se  who  were  not  familiar,  perhaps,  with  the  by- 
laws under  which  the  meeting  was  held,  he  might  aild  the 
remark  that  no  other  business  could  probaldy  be  discussed  at  that 
meeting  excepting  such  as  related  to  those  charters.  That,  in  fact, 
was  one  of  the  by-la-ws,  and  put  an  obligation  upon  him,  as  chair- 
man, to  see  that  the  meeting  was  conducted  iu  accordance  with  the 
by-law.  With  reference  to  the  alterations  proposed  to  lie  made  in  the 
charter,  it  would  br  seen  that  there  were  two  divisions  of  the  subject 
before  them.  They  had  to  consider  first  the  alterations  proposed  by 
the  Council  ;  and  then,  in  the  second  place,  such  recommendations 
and  suggestions  as  the  meeting  might  wish  to  make  to  the  CouneU  in 
return.  With  regard  to  the  first  part  of  the  subject,  the  alterations 
proposed  by  the  Council,  some  little  misunderstanding  had  occurred 
as  to  the  meaning  of  the  word  "alteration,"  and  it  might  be  as 
well  that  he  .should  exjilain  briefly  that  the  alterations  jiroposed  were 
not  verbal  alterations  iu  the  existing  charters  ;  that,  in  fact,  would 
be  entirely  conti'ary  to  usage,  Litcra  scripta  maiwi.  The  words  of  a 
charter  could  not  be  altered,  but  they  might  be  abrogated,  and  their 
force  more  or  less  modified  by  some  supplementarj-  proceeding.  What 
he  had  to  direct  their  attention  to  was  the  aim  and  object  of  those  al- 
terations, not  the  form  in  which  they  should  be  ultimately  carried 
out,  and,  therefore,  it  would  be  simply  for  the  meeting  to  see  whether 
they  agreed  with  the  aim  and  object  of  a  given  alteration,  learing 
the  Council  to  consider  with  their  legal  advisers  the  mode  in  which  such 
changes  should  actually  be  carried  out.  Then  with  regard  to  the  proceed- 
ings on  the  latter  part  of  the  programme,  that  which  related  to  the  bring- 
ing forward  of  recommendations  or  suggestions  to  the  Council,  he  would 
leave  any  remarks  that  he  had  to  make  upon  that  point  to  the  period 
when  they  would  be  discussed.  In  the  meantime,  they  had  to 
consider  wliat  should  be  the  order  of  proceeding  in  relation  to  the 
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alterations  proposed  by  the  Council  itself.  He  would  first  ask  them, 
to  he.ir  from  the  Sccretaiy  each  one  of  tliose  jirop'ose J  alterations  reail, ' 
and  it  would  then'  be  open  to  the  Fellow.-!  and  Members  to  raise  a  ilisr 
nission  upon  that  proposition,  or  to  move  an  amendment.  He  would 
now  call  upon  the  Secretary  to  read  the  proposed  alteration-s  seriatim.' 

The  first  alteration  W.XS  then  read  as  follows. 

^'  1.  That  tlie  following  .Section  of  the  Charter  of  (ieorge  IV,  which 
restricts  the  amount  of  propertj'  in  lands  or  rents  to  be  held  by  the 
College  to  £2,000,  be  altered  sd  as  to  provide  that  such  amount  bo 
iucre.i.sed  to  £10,000,  viz. :      '  '!'   ',  ,    , 

"'SEfTiox. — And  avheiikas  it  appears  io  L^s  to  be  expedient,  in 
order  more  cflectually  to  promote  and  encourage  the  study  and  prac- 
tice of  the  said  Art  and  Science  Of  Surgciy,  th.at  fiirther  powers  and 
jirivilcge-s  be  gi-anti^d  to  tlie  saiil  Royal  ("ollcge :  Xow  know  ve,  that 
AVe  of  our  especial  graci!  and  mere  motimi,  at  the  humble  petition  of 
the  said  Roy.il  College,  have  willed,  ordained,  constituted,  declared, 
and  granted,  and  by  these  Presents  for  Us,  our  Heirs  and  Successors, 
<Io  will,  ordain,  constitute,  declare,  and  grant  unto  tlie  said  Royal  Collcgi', 
that  the  said  Royal  College  of  Surgeons  in  London  shall  ami  may 
take,  purchase,  jiossess,  hoM,  and  enjoy,  auj"  Lands,  Tenements, 
Rents,  or  Hereditaments,  wheresoever  situate,  lying,  and  being ;  not 
exceeding,  together  with  the  aforesaid  Hall  or  Council-house  and  its 
appnitcuances,  ami  the  Lands,  Tenements,  Rents,  or  Hei'editaments  now 
held  bj'  them,  the  yearly  value  of  Two  Thousand  Pounds,  in  the 
wholi*,  without  iiicuning  any  of  the  Peiialtii's  in  ;iny  Statute  of  Mort- 
main, or  any  thing,  in  any  Statute  of  Mortmain,  to  the  contrary  not- 
withstanding.' " 

Dr.  Coi-i.uM  said  lie  would  projiose  that  no  sum  of  money  should  be 
mentioned,  but  that  the  College  should  be  allowed  to  retain  whatever 
money  they  had  in  hand.  He  would  propo.^o  that  they  shoiild  not  lie 
limited  to  £10,000,  or  to  any  amount.  •■'  ■       ',     . 

Mr.  T\VFJvnv  was  of  ojnnion  that  it  would  be  necessary  to  state 
•iome  amount  in  the  ch.arter.  Tlie  Crown  would  not  sanction  a  charter 
which  did  not  state  a  spe'ific  sum.  He  must  say  he  did  not  see  the 
necessity  of  putting  the  amendment  at  all,  if  it  was  actually  the  fact 
that  they  nnist  state  some  sum  in  the  cliarfer.  '      ,     ' 

*  Dr.  Coi.l.UM  said  that  the  amendment  he  would   mo've  would  be  : 
"That  the  sum  be  left  an  open  matter."  "r  >  ■ 

Mr.  Dor.AN  seconded  the  amendment. 

The  Prksidext  said  he  was  sony  to  say  that  he  found  the  amend- 
ment could  not  be  bronght  before  the  meeting,  because  it  was  a  nile 
of  the  Crown  not  to  permit  an  unlimited  holding  of  property.  They 
unist  name  a  sum.  Tiio  ijuestion  was  simply  what  sum  they  .should 
name,  and  therefore  the  amendment  fell  to  tne  ground.  IVrhaps  Dr. 
«'olhmi  would  prefer  to  withdraw  it.  ■  :    '■ 

Dr.  Cor.i.fM  withdrew  the  amendment. 

A  MEMni'r.  asked  \vhethcr  it  would  not  be  as  well  to  name  a  larger 
sum,  such  as  c-20,000.  The  amendment  proposed  by  Dr.  Collum  was 
intended  to  enlarm  tlie  powers  of  the  I'ollcge;  and,  if  it  was  thought 
4lesirablc  to  have  larger  [mwers,  wiiy  )int  go  as  far  as  £20,000  .' 

.\nother  Mi'MRKr.  said  he  presumed  that  the  Council  had  well 
■weighed  the  matter  before  they  suggested  that  the  sum  should  be 
limited  to  £10,000  a  year. 

The  President  s.aid  he  did  iiot  think  it  was  worth  wliile  for  anyone 
to  move  an  amenrlment  on  this  ]>oint,  because  the  Council  had  con- 
sidered it  very  <-arefully.  It  was  a  matter  of  importatico  uot  to  men- 
tion too  large  a  sum. 

The  resolution  was  agreed  to. 

Thfl  .second  resolution  wa.s  read  as  follows  : 

"2.  That  Section  .">  of  the  ('Imrter  »i  the  7th  Victoria  be  altered  so 
as  to  provide  that  the  conditions  of  admission  to  the  Fellowship  by 
examination  and  the  .irrangenients  for  the  examinations  for  the  .same, 
he  in  future  determined  by  resolutions  of  the  Council,  and  uot  by  by- 
laws a«  rei)uired  by  smdi  section. 

■'Se'Tion  5.-  That,  except  a.s  hereinbefore  mentioned,  no  pci-son 
shall  become  or  he  admitted  a  Fellow  of  the  said  College  until  alti't  he 
shall  have  attained  thr^  age  nf  Twenty-five  vears,  and  shall  also  have 
eomplied  with  snch  Kulcs  and  Regul.atirms  as  the  Council  of  the  said 
i'ollcge  shall  from  time  to  time  consider  exjiedient,  and  by  x  liye-1-iw 
or  Hye-Laws  dirc-ct,  nor  unless  he  shall  havi-  pa.sscd  such  special 
Kxamination  by  the  Examiners  of  th.-  said  College,  as  the  Council 
sliall  from  time  to  time  think  fit,  and  by  n  Rye-ljiw  or  Hycl.aws 
direct,  that  Candi<Iates  for  a  Fellowship  of  the  said  Cdlcge  shall 
tinderg*;  but  cv.  ry  lit  and  iiroper  jicrson  having  attaini.-d  such  age, 
and  complied  with  such  Rules  and  P.egulations,  and  jiasscd  such 
special  Kxamination,  ^hnll  ho  entitli'd  to  be  admitted  a  Fellow  of  the 
said  (Villcge. ' "  ,  .         .  . 

.Mr.  lii'.nKKi.r.v  HiLi,  a.sli.ed  whether  ho  was  in  OWor  fii  ilsklilg  ^Vhy 
the  C-ouncil  desired  tt)  make  this  re.sohfion.  ■        '    ' '      '■'"  *"""       '''' 


The  /PRlttrBfe^v'rj'^-^id'  the  'explanation,  of 'tlie  proposal  was  simply| 
this,  "fhe 'obtai'n'mg  of  a  b\-.la\v  was  riither  b..  tedious  process;  anil 
veiy  frecjuently  it  had  happened  in  the  liiatoiy  of  the  College  that, 
whilst  one  particular  by-Iaiv  was  really  felt' to  be  required,  the  process 
that  they  liad  to  go  through  of  obtaining  the  necessaiy  authority  from 
the  Secretary  of  State  was  so  troublesome  that  very  often  a  little  delay 
took  place  until  there  was  an  ai;eumulatiou  of  two  or  three  or  more 
by-laws  which  could  be  passed  at  one  time ;' .so  that,  to  begin,  it' 
wa-s  mdre  difticult  to  obtain  a  1n--law  than  it  wits  to  obtain  a  resolution. 
That,  perhaps,  was  not  a  good  argument,  and,  tlicrefore,  he  would 
state  another  fact.  The  rules  for  the  examination  of  jlembers  were 
carried,  all  of  them,  by  resolution  in  the  Council ;  but,  on  the  other 
hand,  those  relating  to  the  Fellow.ship  had  hitherto  been  canied  by 
by-la\y.'  \  The  Jlembers  really  stood  in  a  closer  relation  to  the  interesli 
of  the  public,  anrl  therefore  required  gi-eater  watching  on  tlie  part  of 
the  State,  than  the  Fellows  did  ;  for  whilst  the  Fellowship  was  an 
oi-namental  title,  Jlembership  w  as  a  title  which  gave  a  person  a  right 
to  practise  amongst  Her  JIajesty's  liege  subjects.  If  the  State  was 
rei|uired  to  be  more  cjautious  about  any  one  of  their  diplomas  than 
another,  it  would  be  about  the  Jleinbership  diploma,  and  not  the 
Fellowship,  llie  ini»nsistency,  therefore,  existed  that,  whilst  the 
State  was  satisfied  to  leave  in  the  hands  of  the  Council  the  require- 
ments for  the  education  and  examination  of  Members,  it  interfered  by 
their  charter,  assented  to  iu  foraier  times,  no  doubt,  by  the  College, 
with  regard  to  the  Fellowship.  He  thought  that  wa,s  a  reason  wny 
the  tAvo  tilings  should  lie  brought  into  harmony,  and  that  the  less 
important  title  might  be  govi>rned  by  the  Council  if  the  more  im- 
portant title  in  a  piiblii:  point  of  view  was,  as  was  the  case,  entirely 
left  in  their  hands.  As  a  single  illustration  of  what  might  happen, 
he  might  mention  this.  The  by-laws  of  the  College  allowed  ail.  A. 
or  B.A.  a  certain  privilege  in  relation  to  the  Fellowship  examination 
^iz.,  that  he  might  r-onie  up  after  five  yeai-s'  study  instead  of  six 
They  had  recently  intioduceil  into  their  universities  Bachelors  of 
Science,  as  well  as  of  Arts,  and  it  had  been  under  the  consideration 
of  the  Council  of  the  College  for  some  time  past  that  Bac-helors  of 
Science  should  also  have  the  same  pri\ilege  Of  shortening  their  ])criod 
of  education  to  live  yeai-s  instead  of  six,  as  w.as  possessed  by  blasters 
of  Arts  or  Bacheloi-s  of  Arts.  At  present,  they  h.ad  to  go  through 
the  tedious  process  of  applying  to  the  Secretaiy  of  State  to  get 
liermission  to  carry  this  out,  and  that  fact  had  reallj-  hindered 
the  Coinicil  from  dealing  with  the  question.  This  was  a  mere 
iUustration  of  what  they  wislu-d  to  lie  free  to  ilo  ;  to  make  .such 
changes  as  should  enable  the  Council,  from  time  to  time,  to  adapt 
itself,  and  to  adapt  the  reipiirements  of  the  Fellow.ship  examination 
to  the  necessities  of  the  time.  It  ilid  seem  rather  liard  that  they  could 
go  and  get  a  special  by-law  merely  to  aild  Bachelors  of  Science  to 
Bachelors  of  Arts,  and  that  was  an  illustration  of  the  dilHculties  that 
sometimes  stood  in  their  w;iv  with  regard  to  the  administration  of  the 
College,  lint  he  was  not  imtting  this  change  as  merely  based  upon 
administrative  grounds.  No  doubt  the  College  and  Fellows  should 
watch  its  proceedings  carefully,  but  he  might  remind  them  that  no 
change  in  the  Fellowship  examination  could  take  place  unless  by 
notice  of  motion  at  one  Council,  the  discussion  of  the  change  at 
another  Council,  and  the  continuation  of  it  ata  third  Council.  There- 
fore there  wcie  inti-rvals  between  the  commencement  of  the  change ^ 
and  its  aetually  being  I'arried  out ;  and,  during  that  time,  such  wa.s 
the  publieity  with  which  all  the  transiietions  of  the  Council  were  now 
accompanied,  that  tlieit)  could  be  no  doubt  the  Fellows  would  be  in- 
formed of  every  change  which  was  intondeil  or  contemplated.  They 
must  remember  that  tin-  Coumil  was  giadually  becoming  com|><ised  of 
luembers  by  examination.  Changes  had  been  proposed  m  the  Council 
relating  to  the  rules  of  Fellow.ship  by  the  Council,  when  it  contained 
a  larger  number  of  those  wiio  were  Fellows  by  election,  but  the  Council 
was  now  rapiilly  aiipmaehing  the  time  when  all  its  members  would 
be  Fellows  by  exaniinatiou.  Could  they  really  hesitate  to  place  in  the 
hands  of  sni-h  a  Coiuicil  the  nqnirenients  of  the  future  Fellows  .'  Theso 
were  the  chief  points  which  had  inlliienecd  the  jud^ient  of  the 
Couni-il.  They  were  not  jiarticidarly  tiid  to  this  re-MiTution,  and  if 
it  weri-  iusistecl  uiion  they  would  reconsider  their  decision  ;  but  having 
maturely  considered  it  they  did  believe  that  it  wouM  facilitate  tho 
working  of  the  bnsiness  ol  the  College,  if  this  matter  were  transfcrr'xl 
from  tlie  by-laws  tij  resolutions  of  the  Council. 

Mr.  .Idhn-  T>vr.i:iiv  said  the  meeting  was  very  nnich  indebted  to 
the  President  for  the  eaivful  con.sidetJition  that  he  had  endeutly  given 
to  this  alteration,  and  he  attached  gn'at  imiKirtance  to  everything 
wlii -h  had  been  said,  rnfortunalely,  he  was  compelled  U>  draw  .in 
entirely  dilVerent  couchisinn  li'oni  the  argumcut.s  that  had  In-cu  nsi-d, 
and  ho  had  lo  inovo  as  an  amendment,  "That,  in  tho  opinion  of  this 
I  meetiugi  any'  alteration  hi  the  charter  enabling  the  Council  to  deter- 
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mine  the  arrangements  of  the  uxaniiiuitioii  of  the  FcIIowsliiii  h\  reso- 
lutions of  the  Council,  instead  of  I)y  by-laws,  would  be  likely  to  tend 
to  thfe  relaxation  of  tlie  conditions  of  admission  to  the  Fellowsliip, 
which  is  not  expedient."  The  reasons  which  prompted  him  to  move 
that  amendment  were  these.  In  the  first  place,  the  class  of  Fellows 
wa.s  instituted  for  a  distinct  and  specific  purpose.  The  preamble  of 
the  charter  of  the  7th  A'ic,  p.  34  of  the  Calendar,  .said,  "'Whereas, 
in  order  more  eifectually  to  promote  and  encourage  the  study  and  prac- 
tice of  the  art  and  science  of  surgery,  it  appears  to  us  expedient  that 
a  new  class  of  members  of  the  College,  to  be  called  Fellows,  should  be 
created,  and,  in  order  to  obtain  the  diploma  of  tlieir  Fellow.slup,  to 
have  attained  a  greater  age  than  is  at  present  necessary  in  the  case  of 
ordinary  members  of  the  said  College,  and  to  have  complied  with  .such 
rules  and  regulations,  and  passed  such  examination  as  herein  men- 
tioned." Jfow,  the  intention  of  those  provisions  was  clearly  tliat  the 
class  of  Fellows  should  be  academically  higher,  and  that  their  general 
and  professional  attainments  should  be  superior  to  those  of  the  ordi- 
nary members,  and,  in  consideration  of  the  special  demand  made  upon 
candidates  for  the  Fellowship,  special  privileges  were  granted  to  them. 
They  were  an  electoral  body.  From  the  time  of  the  charter,  the  Fel- 
lows had  enjoyed  the  privilege  of  electing  members  of  the  t'ouncil, 
and,  in  turn,  members  of  the  Council  had  been  selected  from  the  body 
of  Fellows,  and  not  self-elected  by  the  Council,  as  before.  Moreover, 
the  Fellowship  was  now  renuired  for  niost  of  the  higher  surgical  ap- 
pointments in  the  great  hospitals  ;  indeed,  it  was  indispensable  to 
many  of  the  surgical  appointments — in  fact,  nearly  all — in  London. 
Tliose  who  had  obtained  the  Fellowship  under  the  existing  regulations, 
had  done  so  at  a  great  cost  of  time,  trouble,  and  money.  The  time 
was  not  to  be  reckoned  by  the  six  years'  curriculum  ;  for, 
assuming  that  a  youth  entered  the  medical  profession  at 
the  age  of  17,  he  >vas  not  able  to  take  a  Fellowship 
until  ne  was  25,  to  all  intents  and  purposes  he  had  a 
curriculum  of  eight  years.  It  was  true  that,  under  the  existing  regu- 
lations, a  Member  of  the  College  could  pass  the  ccamination  ibr 
the  Fellowship  at  23,  but  still  he  had  to  wait  till  he  was  25  before  lie 
could  receive  his  diploma.  Thishadcompelledthosewho  had  the  ambition 
to  work  for  the  Fellowship  to  remain  at  their  schools  for  at  least  six 
years,  perhaps  seven  or  eight.  Si.x  years  were  compulsory,  but,  at  the 
expiration  of  that  six  years,  a  candidate  was  not  old  enough  to  take 
the  Fellowship,  and  either  had  to  continue  at  his  medical  school,  or  to 
accept  some  little  duties  which  were  not  particularly  remunerative,  and 
which  would  not  be  prejudicial  to  his  chances  at  the  examination.  So 
much  for  the  element  of  time.  Then,  with  regard  to  trouble.  Most 
of  those  who  were  Fellows  had  to  pass  a  preliminary  examination  in 
extra  subjects.  They  had  to  have  an  extra  course  of  study,  and  to 
pay  the  cost  of  extra  lectures  and  for  additional  examinations.  Then, 
as  to  the  money-outlay.  Those  who  had  hitherto  taken  the  Fellow- 
ship had  had  to  make  a  much  larger  outlay  than  many  persons 
imagined.  Suppose  that  a  student  received  a  diplonux  at  the  age  of 
21.  The  cost  of  his  professional  education  had  been  a  certain  sum, 
which  usually  fell  within  certain  limits  ;  but  if  he  acipiired  the  Fellow- 
ship, there  must  be  at  least  two  years'  more  sojourn  at  a  medical 
school,  and  no  man  could  live  in  London  and  attend  a  medical  school 
at  a  less  cost  than  from  £150  to  £200  a  year  ;  so  that,  in  many  cases 
the  Fellowship  cost  £300  or  £400  more  than  the  Membership, 
r.ut  the  additional  sum  of  about  £350,  only  allowed  for  the  compul- 
sory two  years'  extra  attendance  at  a  meilical  school,  to  say  nothing  of 
the  extra  course  of  lectures,  compai-ative  anatomy,  and  so  on  ;  and,  as 
a  matter  of  fact,  to  most  men  who  had  taken  Fellowships  in  the 
ordinary  course,  the  actual  cost  in  money  had  been  £500  or  £600  more 
than  the  Momber.ship  ;  in  fact,  the  cost  of  the  Fellowship  was  nearly 
double  that  of  the  Membership.  Kemembeiing  all  these  things,  and 
remembering  the  motive  for  establi.shing  the  Fellowship,  the  electoral 
and  collegiate  privileges  which  the  Fellow.s  enjoyed,  and  the  responsi- 
bilities which  attached  to  them,  the  professional  importance  that  be- 
longed to  the  Fellowship,  and  the  gi-eat  sacrifices  that  those  who  had 
hitherto  taken  the  Fellow.slup  had  had  to  make,  he  thought 
it  was  not  desirable  tliat  the  conditions  under  wldch  these 
sacrifices  had  had  to  be  made  should  be  determined  by  reso- 
lution of  the  Council  rather  than  by  charter  and  by-law, 
which,  as  the  President  had  saij,  recjuired  the  sanction  of  the  Crown — 
the  Home  Secretary — for  their  adoption  or  alteration.  It  was  in  the 
highest  degree  important,  for  the  welfare  of  the  public  and  the  interests 
of  the  College,  that  these  conditions  should  not  be  liable  to  be  capri- 
ciously and  unnecessarily  disturbed  from  time  to  time.  [Hear,  !iear.'\ 
Jioreover,  grant  that  the  present  Council  was  not  likely  to  relax  the 
conditions  of  admis-siou  to  the  Fellowship,  they  could  have  no  guarantee 
tliat  a  future  Council  might  be  so  strict.  Circumstances  might  easily 
arise  to  tempt  the  Council  to  remove  some  of  the  obstacles  and  some 


of  the  barriers  that  at  present  guarded  the  dignity  of  the  Fellowship. 
He  was  one  of  the  first  to  allow  that  it  was  desirable  that  every  mem,- 
ber  should  also  be  a  Fellow,  and  it  was  for  the  Council  to  encourage 
the  Members  to  aspire  to  the  Fellowship,  liiit  that  encouragement 
should  work  in  the  direction  of  stimulating  Jlembers  to  higher  efforts, 
ami  not  Ijy  fosteiing  a  spirit  of  selfish  communism.  Hitherto,  by 
maintaining  a  high  standard  of  examination,  the  College  had  made  its 
Fellowship  an  honour  to  English  surgeons,  whereas  the  sister  corpora- 
tion of  Edinburgli,  by  its  base  trafficking  in  its  Fellowships,  had  made 
them  a  by-word  in  the  nation,  and  a  reproach  to  nearly  all  who  pos- 
sessed them.  To  show  the  possibility  of  a  future  Council  unnecessarily 
relaxing  the  conditions  of  the  admis.sion  to  the  Fellowship  was  not 
imaginary,  he  would  recall  to  their  recollection  an  attempt  that  was 
made  in  the  Council  eleven  years  ago.  At  a  Council  meeting,  held  ou 
December  11th,  1S73,  I'rofessor  Humphry  brought  forward  a  motion, 
proposing  to  open  the  Fellowship  to  Members  of  onlj'  two  years'  stand- 
ing. This  was  seconded  by  Mr.  Southam  ;  but,  on  the  motion  of  Mr. 
Simon,  the  whole  subject  of  the  examinations  for  Fellowships  was  re- 
ferred to  a  committee.  So  enormous  did  this  committee  find  its  labours, 
that  it  took  two  years  and  three  months  to  prepare  its  report  ;  and, 
when  that  report  was  at  length  presented,  it  was  so  unsatisfactory  that 
it  was  referred  back  to  tlie  committee  for  reconsideration.  The  com- 
mittee, in  the  first  instance,  reported  that  it  was  desirable  to  lower  the 
standard  of  preliminary  examination  for  the  Fellowship,  to  shorten  the 
time  allotted  to  the  study  of  anatomy  and  physiology,  and  to  abridge 
the  medical  currii'iiluin,  by  allowing  those  who  had  obtained  the 
diploma  of  Memljer  to  complete  their  si.x  years  in  any  manner  they 
might  choose.  On  Aiuil  13th,  1876,  this  committee  presented 
an  amended  report,  and  on  that  amended  report  the  present  regula- 
tions relating  to  the  J'ellowship  were  framed.  If  anyone  would  take 
the  trouble  to  compare  the  existing  regulations  of  the  Fellowship  witli 
those  that  were  in  existence  twelve  or  fifteen  years  previously,  lie 
would  find  that  there  was  a  persistent  and  steady  tendency  on  the 
])art  of  the  Council  to  increase  the  number  of  Fellows,  and  to  increase 
them  not  by  encouraging  higher  general  culture  and  greater  profes- 
sional attainments,  but  liy  relaxing  the  conditions  of  admi.ssion.  This 
tendency  was  likely  to  continue,  and  there  was  a  serious  risk  that  it 
might  eventuate  in  making  the  Fellowship  an  ornamental  decoration, 
instead  of  the  honourable  distinction  such  as  Sir  Benjamin  Brodie, 
one  of  its  authors,  intended  it  to  be.  In  his  autobiography,  Brodie 
said:  "  The  object  of  this  institution  is  to  insure  the  introduction 
into  the  profession  of  a  certain  number  of  young  men  who  may  be 
(lualified  to  maintain  its  scientific  character,  and  will  be  fully  equal  to 
its  higher  duties,  as  hospital  surgeons,  teachers,  and  improvers  of 
physiological,  pathological,  and  surgical  science  afterwards.  With  this 
view,  if  they  have  not  university  degrees,  they  are  required  to  undergo 
a  preliminary  examination  in  classics  and  mathematics  ;  while  their 
professional  education  having  been  continued  for  a  longer  period  of 
time,  they  are  expected  to  show  that  they  have  a  more  perfect  ac- 
quaintance with  those  sciences  which  are  the  foimdation  of  medical, 
and  surgical  knowledge  thau  can  be  expected  of  the  great  majority  of 
those  who  are  candidates  for  practice.  If  tliis  system  be  properly  and 
honestly  carried  out,  I  ap]n-ehend  that  the  result  will  be  that  the 
Fellowship  of  the  GoUege  of  Surgeons  will  be  the  most  honourable  dis- 
tinction that  is  offered  to  the  members  of  the  medical  profession." 
Since  Sir  Benjamin  Brodie  wrote  those  words,  this  lowering  tendency 
had  gradually  progressed.  The  extra  preliminary  examination  had 
been  given  up,  so  tliat  tlie  preliminary  examination  for  the  Fellowship 
was  now  exactly  the  same  as  that  for  the  Membership,  and,  except  in 
the  matter  of  time,  there  was  very  little  difference  between  the  curri- 
culum for  the  Membership  and  that  for  the  Fellowship.  Formerly, 
Members  who  had  not  p.issed  the  extra  jireliminary  examination  were 
not  allowed  to  present  themselves  for  Fellowship  until  they  had  been 
Members  twelve  years.  Then  the  time  was  reduced  to  eight  yeare. 
Eleven  years  ago  Professor  Humphry  wished  to  reduce  it  to  two  years; 
and  at  the  present  moment  any  Memlier  might  present  himself  for  the 
examination  for  the  I"elIowsliip  at  any  time  after  receiving  his  diploma 
of  Member,  and  present  himself  for  thesecondexamination  for  Fellowship 
at  any  time  after  passing  the  first,  provided  that  he  could  show  that 
he  had  been  engaged  six  years  In  the  study  of  his  profession.  The 
persistent  attempts  to  smooth  the  ways  to  the  Fellowship  contravened 
the  spirit  and  intention  of  the  founders  of  the  class.  That  intention 
was  to  introduce  into  the  profession  a  certain  number  of  young  men 
who  might  lie  qualified  to  maintain  its  scientific  character.  Since 
then,  the  examinations  for  the  Meniber.ship  had  im])roved,  but  the 
examinations  for  the  Fellowship  had  not  kept  pace.  He  did  not  mean 
to  assert  that  the  examinations  for  the  Fellowship  were  not  dffficult ; 
they  were,  perhaps,  as  examinations,  somewhat  too  difficult ;  but  he 
maintained  that  they  were  rather  a  te.st  of  what  a  man  knew  than  what 
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hi  could  do.  The  Council  had  gradually  withdrawn  those  tcstiino- 
nials  of  a  man's  being  compelled  to  associate  hiniself  with  practical 
work.  Formerly,  a  house-surgeoncy  was  re((uired  ;  now  a  dresscrship 
sufficed  ;  and  thougli  the  examination.*;  had  been  iucrca.sed  in  severity 
liy  relaxing  the  conditions  to  the  Fellowship,  those  guarantees  of  cul- 
ture and  act\ial  power  had  been  gi-adually  withdrawn.  The  point  was 
this.  'I'he.sc  relaxations  Iiad  taken  place,  all  these  changes  had  been 
made,  under  the  e.'cisting  regulations  when  the  Council  had  been  ham- 
pered by  the  by-law.  If  the  Council  coidd  do  these  things,  hampered 
as  it  was  by  the  by-laws  and  difficulties  of  getting  the  Secretary  of 
State  to  accede  to  these  alterations,  wliat  would  it  do  when  it 
was  perfectly  untrammelled  ]  If  these  things  could  be  done  in  the 
■Teen  tree,  what  would  be  done  in  the  dry  ?  The  (.'ouncil  asked 
that  these  things  slionld  be  determinecl  by  a  resolution  of  tlie  Coiincil. 
He  should  like  to  know  what  a  resolution  of  the  Council  meant.  He 
shoidd  like  to  ask  whetlier  it  was  a  fact  that  it  liad  been  held  in  the 
Council  tliat  the  resolution  of  one  Council  did  not  bind  another. 
The  PuKsiriKXT :  Yes. 

Mr.  TwKF.DY  said  then  tlie  resolution  of  the  Council  might  at  any 
moment  become  a  dead  letter. 

The  PUESIDKNT :  Not  unless  it  were  distinctly  rescinded,  and  no 
recision  of  a  resolution  of  the  Council  could  take  place  without  notice, 
argument,  and  confirmation.  The  Council  really  ought  to  be  treated 
as  gentlemen. 

Mr.  TwKEDY  said  that  what  he  wished  to  say  was  tliis.  If  tlie  resolu- 
tions of  one  Council  were  not  binding  on  another,  the  j)rescnt  Council 
might  impose  most  salutary  restrictions;  but  the  future  Council  could 
remove  those  restrictions  by  a  mere  vote.  Besides,  there  were  nsolu- 
■tions  of  the  Council  of  very  great  importance  which  had  never  yet  been 
van'ied  into  effect.  Fourteen  years  ago,  Jlr.  Quain  moved  "Tliat  it  is 
<lesirable  that  not  less  than  four  members  of  the  Court  of  Examiners 
.■should  be  Fellows  who  are  not,  and  have  not  been,  members  of  Coini- 
cil."  That  A\-as  passed  .some  time  afterwards,  on  the  seconding  of  the 
late  Sir  AVilliam  Feigusson. 

The  PitE-siPKNT :  How  doe.s  this  bear  upon  the  question  '. 
Mr.  TwKEnv  saiii  he  wished  to  show  what  a  resolution  of  tlie  ( 'oun- 
cil meant.     Fourteen  years  ago,  the  Council  passed  the  resolution,  and 
it  had  never  been   acted  upon.     [Hear,  hear.l    At  the  ]ircsent  time, 
every  member  of  the  Court  of  Examiners  was  on  the  Council,  and  one 
member  of  the  Board  of  Examiners,  so  that  the  Examiners  had  eleven 
members  in  the  Council.     He  thought,  therefore,  in  the  interest  of  the 
Fellows  and  in  the  interests  of  the  College,  it  wa,s  not  desirable  that 
the  regulations  relating  to  the  Fellowship  should  be  determined  by 
resolution  of  Council  instead  of  by  by-laws  ;  and  for  that  rea.son  he 
begged  to  move  his  anunidment.     [Applausr.] 
Mr.  Wii'KiiAM  B.MtVKs  .seconded  the  amendment. 
Dr.  CoM.ni   suggested  the  addition  of  the  words  "skibjeut  to  the 
approval  of  a  general  meeting. " 

Mr.  TvvEKnv  said  he  thought  that  would  unnecessarilyi  hamper  the 
Council  from  time  to  time. 

Dr.  C'oi.LUM  thought  that  the  more  public  these  things  w.  re  made 
the  better. 

Mr.  Twi:e|)V  .said  liis  opinion  was  that  these  conditions  sliould  not 
lie  liable  to  change  one  way  or  the  other.  A  Siicrifice  had  to  be  made, 
and  men  had  to  look  ahead  for  years,  and  it  was  not  desirable  thattliejt 
should  be  changed  one  way  or  the  other.  '   ' 

Mr.  Nr.LsoN  H.vkdy  said  he  should  be  happy  to  second  Dr.  Col- 
him's  suggestion. 

The  I'uivsuiKNT  .said  he  could  not  put  the  amendment,  because  it  re- 
ferred the  i|Uc.stion  to  the  general  mi;etiiig.  There  was  no  such  thing 
yet  as  a  general  meeting.  A  general  meeting  coulil  only  be  c.alled  for 
a  particular  pin|iose  ;  at  present  there  was  no  authoritative  general 
meeting.  The  Council  really  had  the  ]iower  to  say  whether  they  wotild 
refer  this  to  a  meeting  or  not,  and  he  thought  the  result  wonid  be  that 
it  would  never  come  before  a  general  mer-ting. 

Di'.  Coi.i.CM  said  matters  had  now  so  altereil  in  business  onfc  way 
and  another,  that,  as  a  rule,  all  these  things  did  cotnc  before  general 
meetings. 

Tlie  Pni'sliiKXT  said  lie  should  like  to  say  a  few  words  upon  the 
point.  First  of  all,  «-ith  reference  to  the  resolution  pa-sscd  by  the 
Council  that  four  members  of  the  Court  of  Examiiiei-s  shnuld  be  otlier 
than  members  of  the  Council,  it  would  re.illy  at  that  time  have  been 
I'ontrary  to  the  charter,  and  w,as  now  i  "Utrary  to  the  cliiirter.  There 
was  no  provision  in  the  charter  for  any  surli  arrangement ;  and  idtliough 
a  resolution  of  the  Council  might  reully  express  its  opinion,  and  desire 
that  such  n  thing  sliouId  be  done,  and  should  bo  done  as  nnickly  as 
po.ssible,  still  it  was  found  impo.ssible  to  carry  it  out.  He  might  men- 
tion, liowi'ver,  that  then:  bad  liecu  insf.uices  of  porsous  being appoint<'d 
on  the  Court  of  Kxaminei's  who  were  not  members  of  the  Council ; 


for  example,  his  friend  on  the  left  (Mr.  Savoryl,  and  Mr.  Holmes, 
who  were  examiners  before  they  were  on  the  Council.  There  was 
nothing  to  exclude  any  Fellow  who  was  not  on  the  tbuncil  from  being 
on  Ihe  Court  of  Examinci-s,  but  there  was  a  distinct  difticidty  existing 
from  the  fact  that  four  of  the  examiners  were  to  be  Fellows  not  on  the 
Council.  Then,  with  regard  to  the  sujiposition  that  the  Council  were 
careless  about  the  present  niles  as  to  the  chai-acter  of  their  Fellowship, 
he  might  say  that  a  great  number  of  Mr.  Tiveedy's  facts  would  he 
easily  ansivered ;  but  he  would  emphatically  state  that  the  interest  that 
the  Council  had  always  felt  in  maintaining  the  Fellowship  had  been 
so  great  that,  so  far  from  its  being  open  with  greater  facilitj-  to  persons 
to  acxjuire,  on  the  contrary,  the  acquisition  of  the  Felloffshi|>  had  of 
late  years  become  rather  inoi'e  difficult  than  it  used  to  be.  There  w,is 
a  certain  inconsLstciicy  in  the  desire  that  all  Members,  a.s  Mr.  T^veedy 
.said,  should  become  Fellows,  or  a  large  proportion  of  them,  and  the 
maintenance  of  such  dilficult  requirements  as  would  limit  the  Fel- 
lowship to  a  high  class  of  men  ;  and  the  object  of  the  Council  was  that 
the  Fellowship  should  be  really  a  very  high  diploma  indeed.  If  they 
had  relaxed  certiiin  conditions,  they  had  always  the  charge  of  that 
entry  to  the  Fellowship,  examinations,  and  eveiyone  would  admit  that 
those  examinations  for  the  final  Fellowship  were  certainly  not  relaxed, 
on  the  contrary,  they  had  become  more  and  more  difficult  to  pass.  At 
the  same  time,  he  might  say,  on  the  pait  of  the  Council,  that  nothing 
had  given  them  gi'eater  i>Ieasure  than  to  hear  itjadvocated,  in  a  public 
meeting  of  that  kind,  that  they  should  have  it  in  their  charge  to  main- 
tain the  high  charaiter  of  the  Fellowship  :  it  supported  those  who 
maintained  that  view  within  the  Council,  and  he  was  sure  that  the 
Council,  as  a  body,  would  really  be  very  grateful  at  hearing  that  such 
was  the  opinion  expressed  outside. 

Mr.  B.liiTLEKT  (Birmingham)  wished  to  know  whether  he  was  to 
unders-tand  the  President  as  saying  that  the  Council  had  passed  reso- 
lutions inconsistent  with  tlie  provisions  of  the  charter.  If  that  were  so, 
it  was  a  very  serious  thing,  in  so  important  a  matter  as  the  examina- 
tions for  the  Fellowship,  that  the  Council  should  themselves  acknow- 
ledge, as  an  argument  why  they  should  have  this  power,  that  they  had 
themselves  passed  resolutions  inconsistent  with  the  charter. 

The  President  said  a  clear  distinction  must  be  <lrawii  between  a 
resolution  of  the  Council  which  was  intended  to  be  directly  operative 
when  it  was  confirmeil,  and  a  resolution  of  the  Council  expressing 
an  opinion  of  what  the  majority  thought  might  or  should  be . 
done,  but  which  was  not  a  resolution  of  an  operative  kind.  It  was 
quite  possible  to  pass  resolutions  which  should  be  perfectly  inconsistent 
with  what  they  could  cjirry  out,  because  it  was  only  in  that  way  that 
amelioration  could  be  got.  But  this  resolution  that  had  been  referred 
to  was  not  o]ierative  ;  it  couM  not  be  operative,  because  it  was  incon- 
sistent «ith  the  charter,  although  it  -vvas  perfectly  consistent  to  pass 
such  a  resolution  as  an  ex])ression  of  opinion. 

Mr.  B.Mni.EET  suggested  that  it  might  be  worth  wliile  to  tell  the 
meeting  whether  the  resolution  now  proposed  was  to  be  an  operative 
or  an  inoperative  resolution.  \hru(i)itrr.}  The  Council  pa.sseil  a  reso- 
lution some  time  since  that  a  certain  nHiulM?r  of  examinei-s  should  not 
be  members  of  Conncil.  That  had  not  Iwen  carried  out.  They  might 
to-morrow  pass  a  resolution  that  the  Fellowslup  should  be  made  more 
iliffii'ult,  or  that  there  sliould  lie  a  molt!  severe  cxaminatioii ;  .and  that 
resolution  might  not  bo  carried  out.  He  failed  to  see  any  guarantee 
for  the  I'arrying  out  of  this  resolution,  if  it  were  pas.sed. 

The  amendnicnt  was  then  put  to  the  meeting,  and  dcclai-eJ  to  bo 
lost;  thirty  voting  in  its  favour,  and  thirty-two  against. 

Mr.  Ni'isoN  Hakhy  then  suggested  the  addition  of  the  words  to  tho 
lesolution,  "that  it  shouM  be  subject  to  confirmatibil  by  a  genelal 
meeting  of  Fellows  and  Membei-s."  ]      ' 

The  I'liKsini'NT  said  there  w.a.s  no  provision  for  a  general  meetit^. 
To  what  meeting  would  it  be  referred,  supposing  the  suggcs-fioH  was 
ado]ited  ? 

Mr.  llAr.DY  Siiid  to  a  meeting  of  Memlwrs  and  Fello«-s. 
niie  PuESinENT  said  of  course  it  must  be  understood  tkat  if  i  re>».- 
Intion  were  carried  subject  to  the  condition  that  it  should  bo  referred  to 
a  general  meeting,  audit  was  in  the  eonii>etency  of  that  nifoting  to 
declare  tliat  oiiiniou,  still,  when  the  opiniiui  came  beforv  thv  Council, 
the  Council  would  have  to  consider  whether  any  such  cener.»l  minting 
should  be  called.  They  would,  he  thought,  hardly  call  it  themselves  ; 
but  (Ml  the  requisition  of  so  many  Members  and  Fellows  ,30)  they 
would  have  to  take  into  eonsi.leration  whether  .such  jp-iieral  meeting 
shniild  be  held,  and  their  dc.  isinii  would  be  final.  They  could  not 
force  a  meeting  of  the  Crllcge  uniier  the  im\«ent  iy>iHlifion  of  things  ; 
the  Council  wouM  still  have  to  say  whether  a  j.-eneral  meeting  should 
!>e  1  nllcd,  to  which  that  (uirticulnr  nwlutioa  should  he  unbmitted. 
That  was  going  in  a  t  iicle,  b.-.  anse  that  wa-s  the  nuratioii  siilmiitted 
to  the  general  meeting  -the  Council  were  uow  submitting  that  very 
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HUcstioB.  What,  therefore,  would  be  likely  to  be  the  answer  of  the 
I  'ouucil'  if  they  were  asked  to  call  another  general  meeting  ?  The  ques- 
tion was  now  "submitted  to  a  general  meeting,  and  \yhat,  therefore, 
wcinld  be  tlie  ^jractical  value  of  another  general  meeting  ?  Was  the 
(iresent  meeting  going  to  ignore  its  fnnetions,  and  to  say  that  they 
dared  not  give  a  decision  upon  the  point  ?  Beeiiusj-  if  it  wius  to  bere- 
ferreil  to  another  general  meeting,  the  present  was.  !\  general ,  meeting 
called  for  the  express  purpose  of  eonsidering  it. 

,  IJj-.,  Waltku  HAI1DI^-  said  he  was  sure  tluit  tlie  Fellows  and  Mem- 
bers of  the  College  were  perfectly  of  ojiinion  that  the  Couneil  had 
thoroughly  considered  the  matter. '  "They  liiid  lu'ard  certain  objections 
raised  by  'ilr.  Tweedy  ;  his  amendment  had  been  put  and  lost  ;  and 
\v  thouglit  tliat  they  should,  without  any  furtherdiscussioji,,  vote  upon 
the  original  resolution.  ,;,      ,  .  ,  i  ,  ,  ,;;  ,,:,,; 

Mr.  Nelson  Hajidy  said  that  wliat  the  President  had  stated  fiuly 
met  his  views  in  seconding  the  amendment.  The  difference,  which, 
however,  the  President  did  not  seem  to  perceive,  lay  in  this — that  the 
Council  did  not  bring  before  the  "cneral  nieeting  the  particular  altera- 
tions which  they  proposed  to  make,  and  all  tliat  was  asked  was  that, 
Vieiore  those  alterations  were  adopted,  thvy  shi;)ujd  be  before  a  meeting 
.similar  to  that  for  adoption  or  otherwiee.  .        ,  ,       ,,    ,,..,-, 

The  PiiEsiBENT  said  tlmt  was  a  ^listinct  amendiueut,  and  it  cotild  be 
clearly  put.  It  was  "Tliat  the,  second  proposed  alteration  in  the 
charter  be  adopted,  subject  to  the  special  alterations  bemg  .sub- 
mitted for  the  apjn-oval  of  a  general  meeting;  of i, the  Mem,ber.s  and 
l''elIows. "  ,       i     ,       ,      ,   •     , 

Dr.  Henuv  Hicks  said  he  failed  to  see  the  bearing  of  the  amend- 
mout.  He  thought,  if  it  were  carried,  they  w  ould  l)e  jilacing  difficulties 
in  the  Wiiy  of  the  Council;  difficulties  of  which,  peibaps,  at  present, 
they  were  scarcely  aware.  ,  i      ,  i  i  ,  ^ 

Sir.  .Tabez  Hogc  said  the  action  of  the  amendment  was  asking  ihe 
Council  to  do  as  they  had  done  that  day,  and  nothing  more.  He  took 
it  that  that  was  no  amendment  at  all,  and,  with  tlieir  pi-rniission,  he 
wouhl  move  the  previous  (piestion,  aiiil  that  they  proceed  to  vote  for  the 
original  resolution. 

The  Pi;i:siuENT  thought  the  meeting  was  going  rather  upon  a  false 
assumption.  The  question  before  them  was  whether  any  changes 
shoidd  be  carried  out  by  by-law  or  by  resolution  of  the  Council.  The 
amendment  to  that  was  that,  supposing  auy  changes  were  proposed, 
those  very  changes  should  be  submitted  to  a  general  meeting.  It 
Seemed  to  be  a  very  imiiortant  (picstiou  as  far  as  it  affected  the  position 
and  dignity  of  the  Council,  for  if  the  Council  were  not  to  be  trusted  to 
carry  out  a  matter  of  this  kind  they  had  better  resign,  for  it  would 
seem  to  imply  that  they  were  not  able  to  carry  out  the  functions  for 
which  they  had  been  elected.  At  the  same  time,  as  the  amendment 
was  a  mere  expression  of  opinion,  he  would  put  it  to  the  meeting,  so 
that  they  might  declare  their  opinion  upon  it,  and  it  w  onld  then  be  re- 
ferred to  the  Council  for  deliberate  consideration. 

The  ameudment  was  then  put  to  the  meeting,  and  declared  to  be  lost. 

Tlie  original  resolution  was  then,  carried  ;  42  voting  in  its  favour, 
and  '23  again.st.  :,,,•) 

The  third  alteration  as  .suggested  hy  the  Council,  was  then  read: 
"  That  in  Section  7  of  the  Charter  of  the  7tli  Victoria,  the  amount  of 
the  fee  payable  for  the  Fellowship  by  exaiiiination  be  omitted,  leaving 
such  amount  to  be  provided  for  \>y  by-law. 

"' Section  7. — That  the  fee  to  be  paid  on  the,,  admittauce 
of  every  such  new  Fellow  as  last  aforesaid  (over  and  besides 
the  stamp-duty  on  his  admittance  or  diploma),  shall  be  any 
.such  sum,  not  exceeding  the  .sum  of  thirty-one  pounds  ten  sliil- 
liugs,  as  the  Council  of  the  said  College  .shall  fpnii  itime  to  time 
think  fit,  and  by  a  liy-Iavr  or  by-laws  direct.' "  ,    iV   i 

ilr.  Bahtleet  said  it  seemed  to  him  that  they  were  voting  away  all 
their  liberties ;  they  fii'st  put  it  into  the  power  of  the  Council,  if  at 
any  time  they  wished  to  lower  the  examination  to  any  possilile  limit, 
to  do  so,  and  now  they  were  going  to  put  it  in  theii'  power,  having 
lowered  the  examination,  to  admit  men  at  a  guinea  a  head.  He  did 
not  supjiose  it  was  likely  that  the  present  Couneil,  or  any  succeeding 
Council,  would  adopt  such  a  course,  but  they  must  not  look  at  proba- 
bilities, and  he  did  not  wish  in  this  matter  to  be  met  by  the  President 
saying  that  the  members  were  uot  showing  conlidence  in  the  Council. 
It  was  rather  too  bad  to  be  told  tliat  they  were  not  courteous  to  the 
Council.  He  did  not  wish  to  lie  discourteous  cither  to  the  President 
or  to  tlie  Council,  but  what  lie  said  was  tliat  tliere  might  be  some 
Council  some  fifty  years  hence,  wlio.  if  they  were  upposcul  by  the  Fel- 
lows, might  take  it  into  tlieii-  heads  to  lower  the  Fellowshiji  examina- 
tion below  that  of  the  Meinbershi[i,  and  to  admit  Follows  at  a  guinea 
a  head.  He  moved  as  an  amendment — "That  the  fee  for  examina- 
tion for  Fellowship  stand  as  at  present." 

Mr.  Manby  CWolverhamptou^  seconded  the  amendment,  and  said  that 


he  thought  that  what  had  beeii  .suggested  by  Mr.  Bartleet  was  neither 
impossiljle  nor  preposterou-s.  Aifter  listening  tm  the  speech  made  hy 
Mr.  Tweedy,  they  must  all  lie  convinced  that,  for  the  jiast  ten  years, 
the  tendency  for  the  (jualification  of  the  Fellowship  had  been  steadily 
AowiwsaxiXii,  fucijis  descensus  Arerni,  imii  therefore  it  was  neither  im- 
possible nor  improbable  that  the  Council,  if  tliey  had  tlie  power,  .should 
still  further  depreciate  the  Fellowshij)  iiualificatiou.  And  they  might 
have  very  strong  inducements  to  do  it  in  tlie  future,  because  it  wa,s 
quite  po.ssible  that  when  the  Medical  Bill  was  )ia.ssid,  the  College  would 
find  itself  in  such  a  position  that  a  tive-iiound  note  extra  would  be  a 
consideration.  [Crirs  nf  "Oh.  oh."]  He  tliough  it  was  rather  peculiar 
that  the  Couni  il  .■'hould  come  Ijefore  them  at  this  moment,  and  ask  the 
meeting  to  pass  these  two  resolutions,  both  of  tliein  giving  tliem  ]iower 
to  depreciate  the  Fellowship  still  further  than  they  had  already  dqnv 
during  the  last  twelve  years.  The  sugge-stion  wa.s  neither  impossible- 
nor  foolish,  and  therefore  lie  would  ojijiose  such  a  resolution. 

Mr.  Dois.VN  said  the  ( 'uuncil  already  had  power  to  lower  the  fee.  The 
charter  .stated  "  any  sm  Ii  .Mim,  not  exi'ceding  the  sum  of  £31  10s.,  as 
the  Council  of,  the  .^aiil  College  .shall  fiom  time  to  time  think  lit  and 
by  a  by-law  or  by-laws  lUiect." 

Mr.  JIaniiy  said  the  present  section  liail  the  safeguard  of  the  Home 
Office  ;  but  the  resolution  of  Council  might  be  one  of  those  inoiH'iative 
resolutions  of  which  they  had  heard  so  much  that  afternoon. 

The  Pr.EsiDExr  said  they  already  had  power  to  lower  the  fee  by 
Section  7.  -  ,  ,.        ...,','  ,-.■;'  .■:'.' 

Mr.  Maxhy  asked  why,  if  they  already  possesspd;  the  .ppjvevj  ^&e 
Council  wished  to  alter  the  by-law. 

The  PeesihE-ST  said  the  explanation  was  quite  easy  on  the  face  of 
it ;  it  was  touching  the  amount.  The  amount  was  now  fixed.  They 
wished  it  still  to  be  fixed,  Init  they  did  not  wish  it  to  be  fixed  at  so 
low  a  sum  as  thirty  guineas.  The  fact  was,  that  the  examinations  foi- 
the  Fellowship  were  so  onerous,  that  it  actually  cost  the  College 
more  to  make  a  Fellow  than  he  paid,  and  therefore  it  was  neces.sary 
that  the  fees  should  be  increased.  Looking  at  the  efficiency  and  the 
character  of  the  exaniinatioiLs,  it  wa-s  only  reasonable  that  the  Council 
from  time  to  time  should  be  enabled  to  alter  the  fee,  in  order  to  keep 
up  the  credit  of  the  Fellowship.  There  was  always  the  safeguard  of 
the  acquiescence  and  sanction  of  the  by-law,  and  therefore  Fellows 
would  be  protected  in  every  possible  way. 

Mr.  Bautleet  .said  that  he  was  much  obliged  to  the  President  for 
this  explanation  ;  and  if  it  had  been  given  at  fii-st,  he  thought  the 
time  of  the  meeting  occupied-  in  the  discussion  would  have  been 
saved. 

The  resolution  was  then  carried. 

The  fourth  proposal  was  then  read  as  follows : 

"4.  That  Sections  I.'',  and  16  of  the  Charter  of  the  7th  Victoria  be 
altered  so  as  to  provide  that  the  mode  of  election  to  the  Council  may 
be  by  voting-papers  as  well  as  in  pel-son,  the  quorum  of  Fellows  re- 
quired to  be  present  at  the  meeting  for  election  Iwing  omitted  from 
such  sections,  it  being  desirable  that,  in  future,  such  quorum  be  deter- 
mined by  by-law  instead  of  by  Charter. 

"'Section  15.— That  the'  members  of  the  Council  of  the  College 
.shall  Iiereafter  be  elected  liy  the  Fellows  of  the  said  College,  including 
the  members  of  the  Council  as  .such ;  and  such  Fellows,  whether  mem- 
bers of  the  Council  or  not,  .^liall  be  allowed  to  vote  in  pei-son  only  and 
not  by  pro.xy:  and  that  any  number  of  Fellows  (not  being  leas  than 
fifteen  present),  at  a  nieetiiig  convened  for  the  purpose  of  elei-ting  a 
member  or  members  of  Council,  shall  be  competent  to  proceed  to  such 
election.'  ,   : 

"  'Section  16. — That  the  chair  at  every  such  meeting  shall  be  taken 
by  the  President  of  the  said  College,  or,  in  Ins  absence,  by  one  of  the 
Vice-Presidents,  or  in  ciise  aiso  of  their  absence,  then  by  the  senior 
member  of  the  Council  of  the  said  College  then  present.  And  if  it  shall 
so  happen  that  from  any  cause  the  business  of  the  day  cannot  be  con- 
cluded upon  such  the  day  fixed  for  election  as  aforesaid,  then  and 
in  every  such  case  an  ad  jo'urnment  of  the  meeting  .sliall  take  jdacc  to 
the  next  day,  at  an  hour  to  be  named  by  the  Chairman  (Sundays, 
Christm.as-days,  and  Cood  Fridays  excepted,  and  lieing  passed  over 
when  occasion  shall  reijuire)  and  so  from  day  to  day  (except  as  afore- 
said) until  the  Inisiiics.s  i.f  the  meeting  .shall  be  completed  ;  Imt  no 
other  business  shall  be  discu.ssed  or  attended  to  at  any  such  meeting, 
besides  the  election  of  a  member  or  members  of  the  Council  for  which 
the  same  shall  have  been  convened.  Provided  also,  tliat  if  upon  the 
day  fixed  for  auy  such  election  there  .shall  not  be  fifteen  or  more 
Fellows  assembled  and  continuing  together  for  the  purpose  of  sucli 
election,  then  at  any  time  after  the  space  of  one  hour  after  the  time  of 
day  fixed  for  such  elei  tioii  the  chair  may  be  taken  as  aforesaid,  and  it 
.shall  be,  lawful  for  the  chairman  to  adjourn  the  mjeeting  to  the  next 
day,  and  so  from  day  jto  ilay  (except  as  aforesaid)  if  necessary,  in  the 
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BUnner  hereinbefore  meutioned  w  itli  respejit  td  adjomTimcnts  of  sucll 
meetings  in  case  of  the  Wsiness  thereof  not  belng'condndeil  as  afore- 
said:'"   "  '       :'  _     /■  .     i  •'  ■ 

Jlr.'  Wiil'M-HOUs-K  (Leeds)  said  that  last  teat'  considerable  irritation 
had  licen  e:<pressed  at  the  necessity  of  f;cntleiiien  coining  all  the  way 
to  London  in  order  to  vote  at  tlic  election  for  members  of  Council. 
He  need  not  waste  tile  time  of  the  meeting  hy  reminding  them  that, 
for  many  years  past,  that  had  been  a  grievance  in  the  College.  On 
many  occasions,  that  grievance  had  been  attempted  to  he  redressed, 
but  hitherto  nnsnccessfiilly.  He  was  now  authorised,  on  the  part  of 
the  .Association  of  Fellows,  in  read  a  ri'solutioii  passed  on  Thursday 
last  to  the  following  effect:  "  That  the  officers  of  this  Association  lie 
authorised  to  state,  at  the  iiiecting  of  tlic  College  on  the  24th  instant, 
that  the  concession  announced  by  tli'^  Counril  includes  all  the  objects 
for  which  the  Association  has  contended,  and  that  it  desires  to  recog- 
nise the  readiness  and  grace  with  which  the  Contlcil  h^ve  acceded  to 
their  wishes."  '     '  ,  i    .  ■/   ■  .  - 

Dr.  OoT.Mini  said  the  resolution  before  the  meeting  was  one  of 
the  most  important  that  could  come  befon-  the  profession.  He  found 
en  January  9tli  last  there  were  16,2.n8  Members  of  the  College ; 
there  were  1,166  Fellows,  and  24  members  of  Council.    ' 

The  Pn]--siPi".ST  said  that  the  resolution  related  to  thfe  nidde' of  elec- 
tion. I    '  ,' 

Dr.  Cotl.l'M  fciid  that  was  what  he  Was  sneaking  to.  He  thought 
that  every  one  of  the  16,000  Jlembci's  was  as' much  interested  in  the 
OUege  OS  any  member  of  Council. 

The  PiiEsiDKNT  said  Dr.  Colluin  was  not  in  order  ;  the  question 
was  as  to  liow  the  Fellows  were  to  conduct  the  election,  and  whether 
they  were  necessarily  to  come  to  Loudon.  If  he  had  anything  to  say 
aftenvards,  it  would  be  by  way  of  suggestion,  but  he  could  not  say  it 
at  that  particular  time. 

Dr.  Coi.i.i'M  said  he  diil  not  see  why  16,000  gentlemen  throughout 
the  world  should  1"^  disfranclii.scd  merely  for  a  s-elect  jiarty  of  l,l'iO. 

The  I'UKsiDEVr  .said  the  proposition  could  be  brought  forw;iril  by- 
and-bye.  ' 

The  resolution  was  unanimously  agreed  to. 
'    The  next  proposed  alteration  was  then  read  as  follows. 

"That,  in  Section  ."»  of  the  Charter  of  the  15th  Victoria,  the  words 
?>cginniiig  '  and  the  Fee,' etc.,  to  the  end  of  the  Section,  be  struck 
•ut,  it  being  undi'sii-ablc  that  any  fc  should  be  paid  by  Members  of 
twenty  years"  standing  on  election  to  the  Fellowship. 

"  '  S»'noy  5. — That  it  shall  be  lawful  for  the  Council  of  the  said 
College,  by  Diploma  or  Diplomas  nmhr  the  seal  of  the  said  Colli-f;e,  in 
sucll  fonu  as  the  Council  may  think  proper,  to  admit  to  the  Fellow- 
ship (.'  th !  said  College  in  eacdi  and  every  year  from  the  date  of  these 
our  L'^ttei'S  Patent,  without  examination,  but  subject  to  such  condi- 
tions ;  »d  rcj,ri,Iations  is  the  said  Cmuii'il  may  think  fit,  and  by  any 
Byci-ts'H'  or  liye-Laws  direi^t,  any  two  Persons,  being  at  the  time  of 
snch  admittance  Members  of  the  said  College  of  not  less  than  Twenty 
Year"' standing;  and  that  the  ?"ee  to  be  paiil  upon  the  ailmittance  of 
esudi  such  Fellow  as  la.st  aforesaid  shall  be  the  same  as  the  Fee  payable 
upon  the  admittance  of  Members  of  the  said  College  to  the  Fellowship 
inider  the  authority  of  our  said  Letters  Patent. ' " 

The  alteration  was  agreed  to. 

"  'lliat  Scftion  17  of  the  Charter  of  the  15th  Vi.^toria  be  abrogated, 
it  being  inexiKilicnt  to  continue  the  examinations  for  the  Licence  in 
Midwifery  of  the  College. 

"  '  StxTioN  17.  -And  it  is  orit  iriu'HKU  wil.r.  and  rij-;Asri;K,  That 
a  lioard  of  Kxaminers  be  appointed  by  the  said  College  for  the  pui-pose 
of  testing  the  titiiess  of  pci-sons  to  juactise  in  Midwifery,  and  of  grant- 
ing Certitiiaites  of  sucdi  fitness  ;  and  that  such  Hoard  shall  consist  of 
not  le.sH  than  three  ]>ersons.  Avn  \\\;  Tin  nKin.nv  autiiouisk  asmi 
■REQi'litr,  the  r>)uiicil  of  the  said  Co'lr;,',.,  within  Twelve  Months  from 
the  dato  of  these  our  lyetters  Patent,  t"  appoint  nut  less  than  Three  per- 
sons to  lie  sush  Kxaminei-s  in  .Midwifery,  who  shall  cnntinue  in  otticc  for 
such  period,  and  shall  I'onduct  the  examinations  in  such  manner,  and 
shall  grant  Certificates  in  sui  h  t'omi,  as  the/'ouncil  of  the  sjiid  CoUege 
shall  diderinine  and  fnnn  time  lo  linn'  direct.  And  it  shall  be  lawful 
for  tlie  Council  of  the  said  College,  fioni  time  to  time,  as  va'imcies 
shall  iKciir  in  such  la.st-mentiioicd  Hoard  of  Kxaminers,  to  a)ipointany 

persiins  to  fill  up  the  Siime.'  " 

The  Pp.Ksini^NT  said  the  objcl  of  this  was  that  they  might  no 
longer  1k<,  able  to  put  a  peisoii  n]x)n  the  Ui-dknI.  Hi'ji.tl'i-  I.y  virtue  of 
his  possessing  the  liccntiateshipof  the  t'ollegi"  in  inidtv-ifcry.  It  must 
not  lie  uiulei-stood  that  they  wvrr.  to  ,aban<Ion  examinations  iii  niid- 
wifi'iy  ;  they  woulil  continue,  as  of  >  oursi-,  to  be  part  and  pnrcl  of  th'- 
examination  of  the  Collej^  ;  Imt  under  their  charter  they  had  powir 
to  exaniiuo  persons  for  a  licence  in  inidwiferj-,  and  that  licence  ad- 
mittol  them  to  t>e  plni'ed  on  the  VfcyiVrr  exnetly  at  if  they  were  Mem- 


bers of  the  College,  or  had  evci-  so  many  other  additional  qlialifieations. 
Of  late  years  this  qualification  had  fallen  entirely  into  desuetude,  and 
on  the  whole,  the  ('ouncil  thouj,'ht  that  saieli  a  clause  had  better  be 
abrogated  because  the  College  was  really  liable  to  be  pres.sed  to  carry 
it  out  so  Ibng  as  it  remained.  It  was  just  poss-ible  that  pertinacious 
persons  might  "et  a  luandamus  to  compel  the  Couneil  to  grant  this 
examination.  They,'  'tlieiffore,  '  i\-ished'  to  ,  i-id  '  th^lnselves  of  the 
power.  ''    '  ''•'■';  ■■'■        ;   ■'•"'      "'     ••'  '  '  •'•";";     ■    :'  '  ■•'    • 

Thi'  resolution  was  agl-eetl,  to. '       '  -i;"  ■    J  -  i  >  i    ni  ...    ■   .■  ■ 

The  next  proposition  was  as  foUowsi'  ''    "  ,  n   'if.  /'  ■■'•'  ^ 

"  And  that  Sections  1  and  2  of  the  Charter'  of  the  28rd  Vitftoria  be 
altered  so  as  to  pro\idc  that  the  number  of  Members  of  the  Board  of 
ExaminiTS  iri  Dental  Surgery  may,  if  thought  desirable  by  the  Coun- 
cil, bo  increased  beyond  six,  the  present  number,  and  that  the  Section 
of  the  Hoard  consisting  of  persons  skilleil  in  Dental  Surgery  Tie  re- 
stricted to  Dental  Practitioners  duly  registered  under  the  Dentists' 
Act  of  1878."  '  .  '       ,    '"         •  ■  ,,    ' 

"  '  Section  1.— That  it  shall  be  lawful  for  the  Cou'ncil  of  the  said 
College  to  appoint  a  Hoard  of  Examiners  for  the  purpose  of  testing  the 
fitness  of  persons  to  practise  as  Dentists  who  may  be  desirous  of  being 
so  examined,  and  to  gi-ant  Certificates  of  such  fitness.  And  it  is  our 
will  and  pleasure  that  snch  Hoard  of  Examiners  be  called  the  Boaivl 
of  Examiners  in  Dental  Surgi>ry,  and  consist  of  not  less  than  six 
Members,  to  be  appointed  as  hereinafter  mentioned,  three  ef  whom 
shall  be  Jlembers  of  the  Court  of  Examiners  for  the  time  being  of  the 
said  College,  and  tlie  others  of  them  shall  be  such  persons  skilled  in 
Dental  Surgery  as  the  Council  of  the  said  College  shall  from  time  to 
time  think  proper  to  appoint.'  ._' 

"  '  Sec-piox  2. — And  we  do  hereby  authorLse  and  require  the  Council 
of  the  said  College,  within  six  calendar  months  from  tlie  date  of  these 
our  Lettei-s  Patent,  to  ajipoint  three  jici-sons,  being  Members  of  the 
Court  of  Examiners  of  the  said  College,  and  also  three  such  other  per- 
sons skilled  in  Dental  Sui-fjcry  as  they  may  think,  to  be  such  ExamineiN 
in  Dental  Surger)-.  wlio  shall"  continue  in"  Office  for  such  period,  and 
shall  coniluct  the  Examinations  in  sucll  manner,  and  shall  grant  Certi- 
fii'ates  in  sui.'h  form,  as  the  ( -oimcil  of  the  said  College  shall  determine, 
and  from  time  to  time  direct.  And  it  shall  be  lawful  for  the  said 
Council  of  the  said  College  from  time  to  time,  as  vae-ancies  shall  occitr 
in  sucdi  last-mentioned  Hoard  of  Examiners,  to  appoint  any  pei-sons  to 
fill  np  the  .same,  nevertheless  so  that  the  said  Board  of  Examiners 
shall  always  be  constituted  as  hereinbefore  dii-ected.'  " 

The  PliEs]ni:vi-  said  this  was  an  administrative  matter.  At  present 
the  exaiiiinations  were  conducted  by  a  limited  number  of  examiners ; 
they  wished  to  have  the  oppoi-tnnity  of  increasing  that  number,  becaus<! 
it  was  a  rule  in  the  Collej;e  that  cveiT  candidate  for  a  diploma  should 
be  examined  by  two  examiners,  and  the  awkwanl  number  of  six  was 
found  to  embarrass  thcni  very  mwh.  The  Council  .lid  not  propose  to 
fix  the  miinber.  because  it  might  hereafter  be  reciuircil  to  be  still  more 
expanil.'d  if  the  dental  diploma  found  increased  favour.  They  had 
heard  a  great  deal  about  putting  things  in  charters,  and  no  doubt  it 
was  desirable  that  certain  leading  principles  should  be  laid  downi  ;  but 
here  was  a  matter  of  detail,  the  actual  number  of  examiners  to  Iv  ap- 
]iointed  included  in  a  charter.  There  never  was  such  an  egregious 
error,  ami  the  result  was  that  they  were  obliged  to  get  an  alUmition  t»> 
increa.si'  the  number.  Tin-  latter  part  of  the  clause  wa.s  a  serviceable 
rcstrii-tiou  to  be  jiut  into  the  charter,  namely,  tliat  the  examiners  must 
themselves  be  dental  pi-.ictitioners.  part  of  them  surgeons,  and  part 
dental  practitioners.  That  involved  a  principle,  but  the  number  did 
not.  'The  Council,  therefore,  proposed  to  have  liberty  as  i-egards  the 
number,  aii<l  to  tie  their  hands  by  the  charter  in  reference  to  the 
rei[uireinent  that  the  examiners  s^iould  be  tegisteri-d  ileiital  prac- 
titioners. 

.Mr.  S.  CAiirwnicui- asked  if  the  alteration  involved  in  the  stcoiut 
section  would  operate  n-trospectively  or  prospectively. 

The  Pr.iisiiir.NT  said  it  conld  not  "act  rotrospcctivcly.  It  Would  not 
affect  any  person  at  present  on  the  Board. 

Mr.  S.  ('AKTWKiciir  said  there  wcri'  some  gentlemen  who  had  prac. 
tised  their  profession  without  taking  thedegivn  of  L.D.S.,  and,  having 
jiractised  for  a  number  of  vears,  it  was  verv  hard  that  they  should  1"' 
jiut  on  one  side  bv  an  alteration  of  tin'  section.  He  urge<l  that  th.wc 
gentlemen  who,  luiving  the  L. D.S.,  were  in  legitimate  practice  pre- 
viously to  the  pa.ssiiig  of  the  Dental  Act,  shottld  bo  exonerated  from 
that  oftic(». 

Tlie  PiiKsinrxT  said  this  onlv  Hated  to  the  apiwiintni.  nt  of  a  .-cr- 
tain  very  small  number  of  j,'ent'leinen  to  act  as  examiners  in  the  t>l 
lege,  'nieri'  was  no  gipat  privilegi"  taken  awaV  fr<im  any  one  ;  it  was 
merely  that  certain  gi'ntlemeu  should  be  ,-apnliie  of  acting  as  examiners, 
and  ccrtnin  otlier  gi'ntlcmen  slioul.l  not.  Tlie  ColIeg.>  was  entitlol  t" 
n-fiuiro  thnt  its  evaminers,  at  any  rnte,  Ahonid  b«  rpgirtorwl  mndieal 
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jinictitioiiers.      If  any  gentleman  was  injured  by  the  restriction,  let 
him  register.     It  was  a  very  small  afi'air. 

The  resolution  was  tlit-n  agreed  to. 

The  PuKsiBKNT  said  that  during  the  remainder  of  the  meeting  the 
Fellows  and  Jlemlwrs  would  be  at  full  liberty  to  propose  any  recom- 
mendation or  suggestion  they  might  have  to  offer  with  reference  to  the 
charters,  it  must  lie  tlioroughly  understood  that  every  proposition 
would  have  to  apply  to  the  charters,  and  also  that  it  woiild  Inne  to  be 
received  in  the  form  of  a  recommendation  to  the  Council,  wlio  would 
give  it  every  attention.  It  niiglit  even  he  desirable,  in  I'orniulating 
an  J  of  the  propositions  that  might  be  made,  to  prefix  the  words  "  that 
it  be  recommended  by  the  meeting  ;"  but,  under  any  lircuimstances, 
he  .shoidd  so  put  tlu-  motions  from  the  chair,  as  to  make  it  ijuite 
clear  that  they  were  intended  as  recommendations  for  the  Council. 
Jlr.  Swain  had  handed  in  a  written  proposition  which  would  be  first 
discussed  ;  and  as  it  contained  a  number  of  distinct  proposals,  he  pro- 
])osed  to  submit  tliem  one  by  one  to  tlie  nieetirjg. 

Mr.  (SwAiN  (Plymouth)  moved  "  1.  That  in  the  opinion  of  this  meet- 
ing, it  will  materially  conduce  to  the  welfare  of  the  College  that  the 
Fellows  sliould  be  invested  with  a  larger  share  of  its  management.  2. 
That  it  is  desirable  that  no  alteration  in  the  constitution  oi'  relations 
of  the  College  shall  he  ell'ecled  without  the  consent  of  tlie  Fellows  con- 
vened to  discuss  such  alteration.  3.  That  there  shall  be  an  annual 
meeting  of  the  Fellows,  at  which  tlie  annual  report  of  the  Council 
shall  be  presented,  receiveil,  and  adopted.  4.  That,  at  such  meeting, 
the  president  for  the  ensuing  year  he  elected  by  a  m.ajority  of  the 
Fellows  jiresent.  5.  That  the  charters  be  so  altered  as  to  give  tliis 
resolution  effect."  He  felt  quite  sure  that  the  meeting  would  sympa- 
thise with  him  in  jiroposing  this  motion,  and  that  the  Council  would 
do  all  they  could  to  facilitate  mattci-s,  and  to  meet  the  views  of  the 
Fellows  and  Members.  The  fact  of  the  Council  ha\ing  called 
the  Fellows  and  Members  together  to  discuss  the  alterations, 
was  sufficient  to  .show  that  they  were  quite  willing  to 
consider  any  propositions  that  were  made  with  regard  to 
the  management  of  the  College.  There  '  was,  no  otlier  great 
institution  of  that  .sort  in  England  in  which  tlie  sole  management  of 
titt'airs  was  vested  ill  a  small  council,  without  any  control  on  the  part 
of  the  Fellows  and  Membeis.  The  College  of  Physicians  of  London 
had  four  meetings  of  Fellows  yearly,  besides  extraordinary  meeting.s. 
The  Preshlent  had  a  right  to  convene  meetings ;  and  the  Fellows  had 
a  right  to  convene  meetings  upon  a  requisition  of  ten.  The  College 
of  I'hysicians  of  Kdinburgh  had  quarterly  meetings  of  the  Fellows  ; 
and  they  could  call  siiecial  meetings  by  a  re(iHisition  of  five.  The 
Eoyal  College  of  Surgeons  of  Kdinburgh  had  also  general  meetings  of 
Fellows  ;  and  the  Faculty  of  Physicians  and  Surgeons  of  Ghisgow  had 
meetings  of  Fellows  every  month.  The  Royal  College  of  Surgeons  in 
Ireland  continually  had  meetings  of  Fellows  to  pass  and  to  alter  by- 
laws. The  Koyal  College  of  Surgeons  of  England  was  the  only  medical 
corporation  in  the  United  Kingdom  that  had  not  the  power  of  regu- 
lating the  internal  arrangements  by  the  Fellows  and  Jlembers.  He 
was  quite  wUling  to  agree  in  any  fiullng  of  the  President  as  to  the 
hreaking  up  of  the  resolution  into  different  parts.  He  admitted  that 
the  resolution  was  very  comprehensive,  and  included  several  most  im- 
portant questions.  He  thought  the  Council  themselves  would  agree  with 
the  first  clause  of  the  resolution  :  that  it  would  conduce  to  the  interest 
of  the  College  that  the  F'ellows  should  have  a  larger  share  in  the  manage- 
ment of  its  internal  arrangements  than  they  had  hitherto  possessed. 
But  that  would  naturally  lead  on  to  the  next  clause  of  the  resolution. 
If  it  were  thought  desirable  both  liy  the  meetuig  and  the  Council  that 
the  Fellows  should  have  a  larger  share  in  the  management,  it  was  onlv 
a  matter  of  detail  as  to  the  manner  in  which  the  principle  should  be 
carried  out ;  and  therefore  there  could  be  no  Ijettcr  means  of  carrying 
the  principle  out  than  by  calling  them  together  annually,  lialf-yearly, 
or  quarterly,  to  discuss  the  important  questions  that  were  continually 
coming  before  the  Council.  As  a  matter  of  couise,  if  that  were  done, 
the  annual  report  of  the  College  would  be  submitted,  as  in  every  other 
institution,  to  the  Fellows,  who  would  discuss  it,  and  would  have  the 
power  of  adopting,  rejecting,  or  amending  it.  The  question  of  the 
the  election  of  the  President  w.as  a  difficult  one  to  speak  upon. 
At  present,  he  believed,  the  President  was  elected  by  rotation  ;  and 
he  ventured  to  tliink  that  that  was  not  the  best  method  that  could 
be  adopted.  Of  the  past,  it  might  he  said,  "  De  mortuis  nil  nisi 
bonum ;"  and  they  could  all  honestly  say  that  there  was  no  single 
member  at  present  on  the  Council  whom  they  would  not  be  willing  to 
see  in  the  Presidential  chair.  That  could  be  said,  he  believed,  without 
reservation.  But,  in  times  to  come,  no  one  knew  what  nught  happen. 
In  the  present  progress  of  education,  they  might  so  deti'iiorate  that 
possibly,  liy  .some  miscliance,  a  gentleman  might  find  himself  on  the 
Council  of  the  College  of  Surgeoas  \yho  would  be  eminentlv  unfit  to 


occupy  the  Presidential  chair;  and,  when  his  turn  canic,  he  noiilJ 
have  to  be  put  in,  or  passed  over,  which  would  be  a  slur  cast  upon  his 
reputation  from  which  he  could  never  recover.  He  therelbre  thouglit 
that  the  system  of  election  by  rotation  was  exceedingly  bad.  He 
should  bo  very  glad  to  see  the  Fellows  enabled  at  tlieir  annual  meeting 
to  elect  the  President  for  the  ensuing  year,  as  in  otlii'r  institutions. 
He  was  certain  that  the  confidence  would  nut  be  misjdaced,  and  that 
the  judgment  of  the  Fellows  might  be  trusted  to  elect  to  the  chair  a 
gentleman  who  would  worthily  fill  it,  as  he  might  say  it  was  filled 
in  the  present  instaaice. 

JUr.  Oi.n  loit  PEMiiKinoti  (Birmingham),  seconded  the  motion. 

Dr.  CoLH-M  said  he  was  astonished  that  such  a  projiosition  should 
he  made.  There  were  16,258  members  of  the  College,  and  out  of  all 
that  munber  the  business  was  to  be  carried  on  by  I.IOU  Fellows.  He 
did  not  see  why  the  College  .should  nut  be  very  much  strengthened 
by  enlarging  the  constituency.  He  had  been  a  great  deal  abroad,  and 
lie  hail  never  heard  a  word  of  the  College  of  Surgeons,  simply  because 
the  Members  were  severed  from  the  Fellows — he  could  account  for  it 
in  no  other  way.  He  had  never  known  the  College  stand  up  to  de- 
fend the  officers  of  the  Army,  the  Na^•y,  or  the  Indian  service.  Year? 
ago,  when  it  was  jiroposed  to  refuse  naval  officers  being  admitted  to 
presentation  to  Her  Majesty,  Mr.  Wakley  stood  up  to  oppose  it,  but 
the  members  of  the  Council  did  not.  If  they  took  into  consideration 
the  propriety  of  j>lacing  the  election  of  the  President  in  the  hands  of 
all  the  members,  instead  of  in  the  hands  of  a  certain  body  of  Fellows, 
the  College  would  stand  in  a  better  position  with  the  public.  He  hoped 
the  matter  would  be  taken  up,  and  that  they  would  have  a  coujile  of 
members  of  Parliainent,     [Laughtri:} 

The  first  clause  of  the  resolution  was  [put,  and  carried  almo.st  uuoiii- 
mously. 

On  the  second  clause, 

Mr.  Kelson  Haiidy  siigge.sted  the  addition  of  tlie  words  "and 
Members,"  after  "  Fellow.s. " 

Mr.  Swain  accepted  the  suggestion,  and  said  he  was  quite  willing 
that  the  ilembers  should  have  a  share  in  the  management  of  tlve 
College,  and  be  consulted  together  with  the  Fellows. 

Mr.  Or.ivEK  Pkmiiehtos,  as  the  secojider  of,  the  motion,  assented 
to  the  proposed  .addition. 

The  second  clause  of  the  resolution  as  amended  was  then  jmt  and 
agreed  to. 

Clause  3  of  the  resolution  was  also  adopted  without  discussion,  with 
a  similar  addition  of  the  words  "and  Members." 

On  clause  4  (relating  to  the  election  of  the  President  by  a  majority 
of  the  Fellows), 

Mr.  Sw.viN  declined  to  accede  to  the  .suggestion  tp  add  tl^e  words 
"  and  Members,"  believing  that  the  privilege  of  electing  the  President 
was  one  which  should  be  confined  to  the  Fellows.  If  any  Jlember 
desired  the  privileges  of  Fellowship,  let  him  gain  them.  \Applaii,''c.^ 
He  did  uot  speak  egotistically.  He  was  only  one  of  1,100.  He  had 
.spent  time  and  money  and  intellect  in  obtaining  the  jirivOege.  He 
had  the  honour  of  being  a  Fellow  of  the  College  of  Sifrgeons  ;  ther^ 
wore  certainly  privileges  attached  to  that  honour,  and  he  had  a  right 
to  defend  them.  Any  Member  of  the  College  had  a  right  to  obtain 
the  same  honour  if  he  (hose  to  take  the  trouble  ;  but,  until  he  clid  so, 
he  had  no  right  to  filch  from  others  that  wliieh  they  had  obtained. 

Mr.  Joseph  Smith  proposed,  as  an  amendment,  that  the  wprds  "and 
Members  "  be  added  to  the  clause  in  the  resolution. 

Dr.  CoLLUM  seconded  the  amendment. 

Mr.  VixcENT  J.U'Ksox  (Wolverhampton)  hoped  that  Mr.  Smith  and 
Dr.  Collum  would  consider  the  matter  carefully  in  proposing  the  amend; 
meiit.  He  agreed  with  a  great  deal  of  ivliat  had  been  said.  He  held 
that  the  President  of  the  College  of  Surgeons  was  not  the  President  of 
the  Fellows,  but  of  the  whole  College,  and  as  such,  he  should  like  to 
see  the  Members  a  little  more  to  the  fore  ;  still,  when  it  came  to  the 
election  of  the  President,  he  admitted  that,  as  the  Fellows  elected  the 
Council,  they  should  also  have  a  right  to  elect  the  President  fi-om 
that  body.  He  hoped,  therefore,  that  the  matter  might  be  left  in  the 
hands  of  the  Fellows  themselves. 

Air.  Joseph  Sju  rn  declined  to  withdraw  his  amenilnieut, , 

Dr.  Pi'Rvis  (Greenwich)  moved:|'  the  jn-e^-ious  qujestion,"  which  was 
seconded  by  Mr.  Jiiux  Smith. 

The  PiiEsiDENT  explaiiii-d  the  eft'ect  of  "  the  previous  question"  to 
be,  that  it  would  be  his  iliity  to  put  from  the  chair,  "  that  the  princi- 
pal question  (viz.,  theameiubneut  of  Mr.  Joseph  Smith)  be^now  put," 
and  those  \\\\o  objected  to  it  would  vote  in  the  negative. 

On  the  question  being  so  put,  it  was  carried  by  a  considerable 
m.ajority,  and  the  amendment  was  accordingly  not  put. 

The  original  motion  was  then  put,  and  "the  previous  question  was 
again  moved  by  Dr.  I'liivis,  .and  seconded  hy  Jlr.  John  S.mith.     Thii; 
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was  agiecd  to,    ajid  the  original  motion   ■vyas  accordingly  piit  and 
adopted. 

The  last  clause  of  the  resolution  (for  the  alteration  of  the  charters  to 
give  effect  to  the  proposals)  was  adopted  without  discussion. 

Dr.  CoLLVM  asked  if  there  was  any  appeal  from  the  decision  of  the 
meeting.  He  considered  it  most  unjust  that  so  large  a  body  of  mem- 
bers should  be  discpialified. 

The  Presidknt  said  Dr.  Collum'could  memorialise  the  Council,  or 
take  any  other  course  that  he  desned. 

The  1'iiE.siDENT  said  that  another  proposal  had  been  handed  in  liy 
Mr.  Forrest,  to  the  following  effect :  "  That  in  any  scheme  for  the  in- 
vestment of  the  funds  of  the  College,  a  certain  sum  be  set  aside  for  the 
establishment  of  an  indemnity  fund,  to  recoup  those  members  of  the 
College  who  may  be  called  u])on  to  prosdcute  uncjualiHed  per.sons  dis- 
turbingthem  in  tlie  c.vercise  of  their  practice  as  surgeons. "  There  was  no 
' '  scheme"  for  the  investment  of  tlie  funds  of  the  College,  but  the  funds 
were  investcil  according  to  t!ie  judgment  of  the  Council.  The  wording 
of  Mr.  Forrest's  resolution  would  have  to  be  altered. 

Mr.  FoRKE.sT  said  he  would  alter  his  resolution  by  substituting,  for 
the  openiii';  words,  "That  anindemuitj'  fund  be  established  by  charter 
to  recouii,'  etc.  The  ijuestion,  ]ierha]is,  did  not  greatly  affect  many  of 
the  Fellows  and  Jleuil>ers  present,  but  it  all'ectod  many  junior  mem- 
bers practising  in  out-of-tli(!-way  parts  of  the  country.  l!y  Section  17 
of  the  by-laws,  the  Council  undertook  to  ]irotect  and  defend  every  I''cl 
low  and  Member  in  the  e.vercise  of  his  riglits  and  privileges.  He  {.Mr. 
Forrest)  luid  been  jiractising  near  Hull,  and,  when  an  imqualifieil  man 
■established  himself  in  the  neighbourhood,  he  applied  to  the  Cmiucil 
for  [irotectioii  ;  but  was  informed  that  tlie  section  he  had  cited  di<l  not 
applytohisca.se;  he  accordingly  received  no  help.  Under  tlicsc  rir- 
curastances,  ho  failed  to  see  wliat  the  rights  and  privileges  of  a  mem- 
ber were.  When  a  num  had  passed  his  examination,  he  was  supposed 
to  acquire  certain  privileges  over  uni|ualitied  persons  ;  and  he  main- 
tained that  he  was  entitled  to  protection  in  the  exercise  of  those 
privileges. 

Mr.  VoGAN  seconded  the  motion,  whii;h,  on  being  put  to  the  meet- 
ing, was  negatived. 

Mr.  Hi CK.M AN  proposed  :  "  That  this  meeting  of  Fellows  and  Mem- 
bers of  the  Koyaf  College  of  Surgeons  of  England  begs  most  respect- 
fully to  recommend  that  the  Council  of  the  College  do  olitain  a  cliarter 
.■enabling  them  to  combine  with  the  Royal  College  of  Physicians  of 
London,  with  a  view  to  the  amalgamation  of  the  two  Colleges  into  oue 
gi'eat  College  of  Jledicine  to  be  endowed  with  authority  to  examine 
and  gi'ant  licences  to  jiractise  in  .all  branches  of  medicine  and  surgery, 
and  to  confer  on  its  licentiates  the  dcgiecs  and  titles  of  Diictor  of 
Aledicinc  and  Master  in  Surgery."  One  of  the  purposes  (he  .said)  for 
whicli  the  meeting  liad  lieen  convened  was  to  rci'.eive  any  suggestions 
or  I'ccommcndatiiuis  from  Fellows  ami  Members.  That  was  an  act  of 
great  liberality  on  the  part  of  the  diuncil,  for  wliich  they  were  all 
deeply  grateful  ;  and  he  was  emboldened  by  it  to  luing  fonvard  a  re- 
■Commendation  which  he  bnped  would  meet  with  the  a]iproval  of  the 
majority  of  the  niccting.  'I'he  projicsal  was  not  an  absolutely  new 
one,  but  was  one  which  had  met  witli  the  approval  of  some  of  the 
most  eminent  members  (if  llie  College.  It  was  but  the  exlensicni  nf  a 
principle  whieh,  in  the  shape  of  thi;  i-cmjoiut  examination  board,  liail 
already  been  disc\isscd  by  the  executive  of  both  bodies,  and  it  had  only 
been  prevented  from  being  carried  out  by  sonio  technicjil  ditliculties. 
The  present  condition  of  tilings  had  luen  tlio  cause  of  widesprwul  dis- 
content amongst  English  practitioners  and  the  students  of  the  Knglisli 
—and  especially  of  the  London  -scliools.  It  was  an  enormous  draw- 
luick  and  disadvantaj^i'  to  the  medical  schools  and  teachers  of  London, 
and  it  wa-s  a  sourec  (it  gre.at  loss  of  influence  and  dignity  to  tin- Col- 
leges themselves,  and  liad  a  tendeney  tn  paralyse  their  usefulness  in 
the  futnro,  if  not  to  lead  to  thoir  dc(ay.  For  many  years  )i:usl,  the 
numbers  of  the  medical  students  at  the  various  medical  schools  of 
London  hiul  been  diminishing  rather  than  increasing  ;  during  the  bust 
few  years,  the  decrease  had  been  very  rapid,  and  some  of  the  sniallcr 
.schools  were  in  danger  of  having  to  close  theil-  doors.  He  hiid  Tint 
had  time  tn  look  up  the  full  statistics  on  the  point,  but  he  found  from 
the  Lnncrl  tluit,  in  18.S2,  the  total  entrioH  at  the  elevun  nn^dical 
scliools  in  London  amounted  to  ti:JI,  and  in  JS83  to  oOS— a  de- 
crotisc  of  mnro  than  120— and  tliul  in  .spite  of  niMncrims  ad- 
vantiu;es  which  were  l)eing  constantly  liekt  out  to  students  in 
the  .shape  of  exhibitions,  entninee-seholarships,  nnd  other  prizp.s  ; 
also  in  spite  of  the  fact  that  there  wan  a  large  increa.su  ill  tlio 
number  (if  stnib'iits  entering  the  medical  i>rofe,ssinii.  KIscwIiere  the 
-state  of  things  wan  very  dilfcrent.  The  nnnilier  of  students  al,  ilv 
Edinburgh  rnivcrsily  in  the  K,-icully  "f  .Medicine,  in  I8.sy,  was  1,781. 
•_<")f  that  nnmlier,  G82  were  from  Scotland,  620  from  Enghind,  ;!:!  from 
"Ireland,  2(11  from  the  dilTeivnt  IJritisli    colonics,  and  52  from   foreign 


countries.  He  hiade  ho  complaint  against  Edinburgh,  or  any  of  tte 
Scotch  Universities.  The  facts  he  bad  lueutioiicd  were  most  credit- 
able to  them,  and  he  entirely  sympathised  with  the  tercentenary  re- 
joicing aboiit  to  take  place  at  Edinburgh  over  the  wonderful  .■juccess 
of  the  university.  But,  if  a  credit  to  all  the  Scottish  school.s,  the 
facts  and  figures  he  had  fitcd  were  certainly  a  gi-eat  scandal  to  tlie 
London  .schools  of  medicine  ;  and  if  the  decay .  of  the  schools  was  to 
jn'occed  at  the  same  rate,  they  would  soon  have  no  schools  left,  or  but 
just  sutlicicnt  to  supply  teaching  to  the  small  knot  ot  Jiicu  working 
for  the  degree  of  the  London  University.  What  was  the  cxplanritiea 
of  the  difl'erence  between  the  two  sets  of  schools  %  Was  it  that  tn'c 
Loudon  hospitals  wete  deficieut  in  materials,  or  that  the  Loudon 
schools  were  not  ecpial  to  the  task  of  giving  a  good  and  complete  nrcdi- 
cal  education  ?  AVas  it  that  there  wa.s  a  falling  off  in  the  supply  of 
appliances  for  teaching,  or  in  the  energy  and  te-aclung  capability  of  the 
teachers,  or  in  the  public  estimation  of  members  of  the  staffs  of  the 
hospitals  \  He  believed  not.  He  thought  that  of  late  years  more  than 
ever  theil' tcachiirs  had  been  energetic,  intelligent,  and  capable,  and 
that  the  staffs  of  the  various  ho.spitals  were  equal  in  eminence  and 
standing  to  those  in  any  hospitals  in  the  world.  The  real  cause  of  the 
dift'crence  was  that,  in  Scotland,  after  going  through  the  curriculmn 
and  passing  some  fair  but  ordinary  examination  conducted  by  professors 
with  whom  he  had  been  more  or  less  associated  throughout  his  whole 
career,  the  student  received  not  only  a  licence  to  practice,  but  the  higher 
title  ofa  degree  of  Doctor  of  Medicine,  and  commonly  that  of  Master  in 
Surgery.  In  Loudon,  on  theotherhaud,  aftergoingtliroughaue<iually  ex- 
tended curriculum,  and  not  Icssdiflicultexaminatious,  thestudentsimply 
received  a  licence  to  practise,  and  to  call  himself  a  registered  medical 
jiractitioiier,  consequently  Iieing  relegated  to  a  second  rank  by  the 
public,  who  did  not  understand  the  nature  and  value  of  his  many  titles 
and  diplomas,  and  being  liable  to  be  taunted  by  his  professional 
brethren  with  having  passed  only  an  inferior  examination.  The  degree 
was  thus  held  out  as  a  bait  to  attract,  and  a  prize  to  reward  the  stu- 
dents at  certain  particular  schools,  and  they  could  thus  draw  away 
large  and  increasing  numbers  of  students  from  the  medical  .sidiools  of 
London,  which  were  being  starved  and  cramped,  and  threatened  with 
annihilation.  Students  would  not  go,  and  iiarcnts  would  uot  send 
their  sous  to  schools  where  it  was  so  diffioult  to  obtain  a  dcgice  as  iii 
London.  The  following  advice  had  been  given  to  students  in  a  lately 
published  medical  periodical  :  "If  the  .student  wishes  to  obtain  the 
medical  degree  of  an  university,  it  will  be  prudent  in  him  to  t;\kc  out 
the  majority  of  his  lectures  under  the  profc.s.sor  who  will  be  later  on 
his  examiner.  The  soundness  of  this  policy  is  best  recognised  in  the 
Scotch  universities."  It  was,  however,  added  in  a  foot-note;  "It  is 
a  flaw  ill  the  university-sy.stom  that  the  man  who  as  professor  teaches 
the  .student,  as  examiner  tests  the  value  of  that  teacning.  The  more 
teaching,  tlie  more  knowledge,  irenco  both  examiner  and  student 
grow  to  regard  leeture-room  attondauce  as  equivalent  to  knowledge. 
Hence,  also,  double  courses  of  lectures,  double  time  s])eiit  in  the  class- 
room, ami  less  at  the  bedside  ;  hence  also  double  fees."  [i« Kj/A/cr. ] 
He  imagined  that  the  curriculum  required  and  the  examinations 
ii(Hcs.sary  to  bo  passed  by  a  man  who  took  tlio  Membership  of  the 
Ifoyal  College  of  Siirgctons  and  the  Licentiate  of  the  C'oUoge  of  Phy- 
sicians, Loudon,  were  at  Ica.st  ei|ual  in  extent  and  .severity  to  those 
demanded  by  any  of  the  iiualifying  bodies  of  Scotlaml,  lUid 
by  most  of  those  in  Ireland.  The  man  who  had  obtained 
the  .M.II.C.S.  and  the  L.H.C.l*.  was  as  good  a  man  all  round 
as  any  graduate  of  Scotland,  or  of  any  university,  except,  perhaps,  of 
Oxford,  Cambridge,  London,  and  Dnbliii.  The  Scottisn  and  most  of 
the  Irish  universities  were  cs]ieciiilly  great  teaching-bodies;  all  ttieir 
students  were  conqelled  to  obtain  the  greater  part  of  thoir  medical  in- 
struction in  the  single  hospital  medieil  school  atUiched  to  each,  and 
the  largest  portion  of  students  obtained  lhci\;  their  eutiie  medical  edu- 
cation. It  was,  of  course,  of  vital  importance  to  those  iinivorsities, 
and  cs|)ecially  to  their  professors,  that  as  many  .students  as  iio.ssible  should 
be  attnicted  to  them.  The  examiners  consisted  entiivly  of  tlicprofes.-.oi's  or 
their  nominees;  and,  by  means  of  the  class  and  school  examinations,  the 
students  ca.sily  learned  to  gauge  the  rci|uiremcnt.s  of  tlie  exaiiiineiy  at 
the  university  ( xaminations.  Such  examination.s,  however  disiiilciTfit- 
edly  ( onductid,  could  not  be  so  "ood  aud  fair  a  tst  :us  those  of  the 
College  of  Surgeons  and  th(^  London  College  of  Physiciaiis,  the  ex- 
aminers in  which  were  iiKlepcndeiitly  chosen  fixnn  aiuongsl  al  Ic»i»t 
eleven  dilfcicnt  schoids,  and  were  cominoiily  unknown  to  the  caiiiU- 
dates  even  by  naiiic.  The  Lmn'l  had  siiid  :  "  liie(iualily  of  r.vaiiiiiia- 
tioiis  in  lh(  dill'creiit  divisions  of  the  Uliiled  Kiiifflom,  comliined  witli 
equality  (if  privileges,  is  about  as  grossly  iiie(|uitaule  a  state  of  nialters 
.IS  could  be  iicrmiltcd  to  continue"  Surely  the  coiivel-se  equally  held 
good  -  that  ine(|iiality  of  piivilct{i'.s  in  the  various  division.s,  CAinbinwl 
with  ei|iiality  of  •■\amiiiatioiis,  was  also  g|■os.^Iy  iiiei|uitab1e,  and  sliould 


618 


THE  BRITHiH  MEDICAL  JOVliNAL. 


,[Marcli  2;t,  1884. 


not  'be  permitted  to  contipue.  The  M.I),  degice  now,  more  than  in 
tile  past,  liad  its  social,  i>rnf'essioiial,  and  conmiereial  value.  It  liad 
beconip  enlianccd  hythepulJiidisiussionsof  tlieuewMedical  I5ill,  emplia- 
sising  as  it  did  distinction  lictwccn  licence  and  niei-e  qnaliMng  titles  and 
the  higlior  titles  to  honorary  distinctions.  How  tlic  aVismee  of  a  degree 
acted  to  tlie  detriment  of  English  practitioners  was  well  shown  by  Lord 
Cairns  and  Lord  Carlingford  in  the  House  of  Lords  on  the  introduction 
of  the  new  Medical  liill.  The  English  provincial  schools  had  heen 
a^tating  for  the  establishineiit  of  local  universities  maiiilv  with  a 
vie>v  of  granting  degrees  in  medieine,  and  thus  attracting  students  to 
tlieir  classes.  He  had  not  a  word  to  say  against  those  very  legitimate 
suspirations;  but,  if  degrees  were  to  be  the  property  and  monopoly  of 
particular  schools,  surely  .some  of  the  London  schools  were  as  much 
entitled  to  the  privilege  of  conferring  degrees  on  their  own  students  as 
the  schools  of  Edinburgh,  Aberdeen,  and  Is'ewca9tle-upon-T\'ne.  He 
made  no  apology  for  having  brought  the  subject  forwaril ;  he  was  un- 
biassed in  the  matter,  not  being  attached  to  any  of  the  Loudon  schools, 
and  not  being  connected  with  the  London  College  of  Physicians.  But 
he  had  had  the  opportunity  of  conversing  on  the  sulijeit  with  a  large 
number  of  medical  students  and  practitionei«  of  all  ages,  and  he  was 
con\-iueed  that  there  was  a  widespread  dissatisfaction  w ilh  the  present 
stite  of  things,  and  a  general  desire  for  change.  He  trusted  that  the 
resolution  would  lic  carried,  and  he  hoped  that  the  I,icentiates  of  the 
Ko^-al  College  of  I'liy.sieians  would  take  an  e.xamjde  from  that  meeting, 
and  addr.;ss  the  Coum'il  of  their  own  College  to  the  same  effect.  There 
could  lie  no  doubt  that  if  the  irembers  and  Licentiates  had  any  voice  in 
the  governing  bodies  of  the  two  Colleges,  such  an  amalgamation  as  he 
had  rocommonded  would  not  be  long  delaved.  The  Colleges  had  the 
choice  before  them  of  remaining  separate  and  gradually  Wianing  in 
authority  and  dignity  and  influenee,  or  of  uniting  in  a  gi-and  and 
noble  institution  representing  the  whole  meilical  faculty  of  England, 
and  combining  in  itself  the  traditions  ami  memories  associated  with 
the  brilliant  aiTay  of  illustrious  names  that  had  gi-aced  the  annals  of 
surgery  and  medicine  from  Cheselden  to  Paget,  from  Linacre  to  .Tenner. 

Mr.  Nklson  Haiuiy  said  it  would  be  "something  like  acting  the 
play  of  Hnrnlcl  without  the  iiart  of  the  Pruice  of  Denmark,  if  the 
(Subject  to  which  reference  had  been  made  had  not  lieen  touched  upon. 
'It  was  absurd  for  the  meeting  to  consider  some  little  alterations  in  the 
amount  of  jiropcrty  to  lie  held  under  the  charter,  and  overlook  the 
greater  changes  whi.  h  were  imnn'nent  in  regard  to  the  powers  and 
privileges  of  the  College,  which,  if  the  Jledical  F.ill  were  passed  in  its 
present  form,  would  prol)ably  be  swept  awav.  According  to  the 
schedule  of  the  P)ill,  all  the  Acts  of  Parliament  relating  to  the  Col- 
lege, from  the  32nd  Henry  VIII,  would  lie  repealed.  '      . 

The  PuE.siDEN-r  said  that  the  College  began  in  ISOO  with  its  dliai-ter, ! 
and  after  that  date,  the  only  Act  of  Parliament  wliieh  was  reallV pro- 
posed to  be  repealed  was  that  of  IST,''!.  'ci'i.p  /  ■    :    .;  :     .,  r 

Mr.  Nk.lsox  H.vr.iJV  said  that  one  of  the  .\cts  to  he  repealed  was 
the  Act  for  separating  the  barbers  and  surg.-ons.  from  which  the  Col- 
lege must  date  back.  But  apart  from  that,  there  could  bo  no  doubt 
that  the  Bill  would  take  away  from  the  College  the  right  of  granting 
diplomas.  Unless  the  College  made  some  movi-  in  the  way  of  com- 
bining with  the  College  of  Physicians,  the  Act  would  be  jiiissed  prac- 
tically in  its  present  form,  and  tlien  any  combination  would  be  too 
late,  because  none  of  their  diplomas  would  give  a  title  to  practise.  If 
such  a  combination  were  formed  now.  it  would  cut  awav  the  ground 
■from  those  who  urged  the  necessity  of  passing  tlie  Bill.'  The  Scotch 
'colleges  h.ad  formed  a  combination  which  certainly  took  away  the 
ground  of  those  who  insisted  upoir  a  conjoint  .scheme  in  Scotland. 
No  one  alleged  that  tlie  College  had  not  doiie  its  duty  in  times  past, 
and  its  privileges  should  not  be  taken  aw  ay  simidy  b'eeaiise  other  col- 
leges had  failed  in  their  duty,  ,     ,      ",■,"" 

The  motion  was  then  put  apd  Mi^'iKt'.itlifere'^lliyin^^'tWeiyy'vdtfes^ 
its  favour,  and  si.x  against.  -  '  ■;■  '       i   ■.  :  I'    I  i  <■•         •!   :    :  _ :  .: 

A  vote  of  thanks,  to  the  President,'  proposed  by  Jlr.  CHAiaiis 
'HwVKixs  and  Seconded  by  Mr.  Whkki.housk,  brought  the  proceed- 
ings to  a  elo.se.  ,^      I    :  '    I     .      ...J 


HASTiXfis  AXn  St.  LT:oKAiai'.s.— That  eonlposite  watering-place, 
Hastings  and  St.  Leon.ard's-on-Sea,  has  formed  an  association  in  order 
to  attract  increased  public  attention  to  its  many  "natural  and  artificial 
attractions,"  especially  as  a  health-resort  for  invalids.  The  borough  of 
Hastings,  judging  by  the  death-rate,  i.s  undoubtedly  remarkably 
healthy,  considering  its,  size  and  the  fact  that  the  deaths  of  visitors 
materially  affect  the  rate.  Its  great  charm  in  the  colder  season  of  the 
year  is,  of  eoui-se,  the  (irand  Parade,  which  is  sheltered  from  the  north, 
but  enjoys  the  full  benefit  of  the  sun.shine,  whielris  more  common  in 
Hastings  than  in  London.  During  ISS.'!,  the  number  of  hours  of  .sun- 
shine registexedat  Hastings  w.-is  1,8-24.7;  in  London,  it  was  onlv  ],1P7. 


BRTTIPH  MEDICAL  ASSOCIATION. 
SrBSCRIPTION.S  FOB  1884. 
SfBscniPTlffxs  to  the  Association  for  1884  became  due  on  .lannary 
1st.  Members  of  Branches  ai'e  requested  to  pay  the  same  to  their 
respective  Secretaries.  Membeis  of  the  Association  not  belonging 
to  Branches,  arc  requested  to  forward  their  remittances  to  the 
(General  Secretary,  ItilA,  Strand,  Loudon.  Post  OHice  Orders shoidd 
be  made  payable  at  the  AVest  Centi'al  District  Office,  High  Holboru. 


.TKE  MEDICAL  ACT  AMEXDME^'T  BILL. 
Wi:  <ie.sii'e' to  call  renewed  attention  to  the  fonn  of  petition  to  the 
House  of  Lords  and  the  House  of  Commons  which  Was  contained  in 
the  P.i;rri.sn  JIkiucai.  Joli;sai.  of  the  ITith  instant.  The  Bill  intro- 
duced by  the  tiovernnient  is  based  on  the  Beport  of  the  Ko)"dl  (loni- 
inissiou;  and  it  is  mpst  jjnpoi-tafit'tiiat  'tlie.Gbvernineiit  should  receive 
the  support  of  the  profession  thiwigliout  the  country,  if  the  Bill  is  to 
become  law.  We  would,  therefore,  urge  all  our  readers,  who  ilesire  to 
see  Jieedf'ul  reforms  carried  out,  to  sign  the  form  of  petition  without 
delay,  and  return  it  to  the  (Jenerol  Secretary  at  the  <.»ttii  c  of  the  liritisli 
Medipal  As.sociation. 


rijc  iSritisl)  iEciiaJ  JouriuL, 


SATURDAY,  MARCH  i'9ih,  1884. 


I'RO.JECTKIt  (  HAXGES  IN  ARMV  .MEDICAL 
ARRANGEMENTS. 
^\'k  were  glad  to  observe  that  the  Manjuis  of  Hartington,  when  intro- 
ducing the  Army  Estimates  in  the  House  of  Commons  on  the  17th  in.st. , 
stated,  in  the  course  of  Iiis  few  remarks  on  the  Army  Medical  Depart- 
ment, that  the  system  of  exanduation  for  promotion  was  to  be  resumed. 
We  know  from  the  correspondence  with  which  we  are  favoured  by 
medical  officers,  that  there  are  many  among  them  who  think  that  the 
rcintroduction  of  examinations  before  promotion  by  competent  and  in- 
dependent examiners,  will  greatly  conduce  to  the  advancement  of  the 
best  interests,  and  at  the  .same  time,  to  an  increase  of  the  jaestige,  of 
the  army  medical  service.  \Ve  declared  oirr  opinion,  at  tlie  time  the 
change  in  tlie  regulations  was  made,  that  it  was  a  mistake,  not  only 
in  its  direct  effect  of  taking  away  a  stimulus  to  study,  and  an  induce- 
ment to  medical  otticcis  to  keep  abreast  of  the  advances  which  ;)re  con- 
stantly being  gained  in  professional  knowledge,  liut  also  in  its  indirect 
influence  of  making  it  appear  to  outside  observers  that  the  amount  of 
professional  acquirements  jiossessed  by  the  medical  officers  of  the  army 
was  regarded  as  a  matter  of  little  moment  by  those  in  authority  com- 
pared with  the  acquirements  which  were  thought  to  be  essential  in  tlie 
purely  military  parts  of  the  serrice.  JTor  was  this  \iew  confined  to 
persons  outside  the  military  ranks,  for  in  numerous  instances  we  have 
received  statements  from  medical  officers  that  .superior  professional 
knowledge  and  ability  were  not  matters  to  which  any  such  value  was 
attached  as  to  lead  to  a  medical  officer's  advancement  in  the  .service. 
AVhatever  amount  of  truth  there  may  have  been  in  the  complaints 
which  have  been  repeatedly  reiterated  on  tlus  head  during  recent  years, 
it  is  ipiite  c\ident  that  the  very  strong  remarks  and  unanimous  recom- 
mendation on  the  subject  in  the  report  of  the  Earl  of  Morley's  commit- 
tee could  not  lie  ignored  in  any  plan  for  a  reorganisation  or  reform  of 
the  department.  As  the  subject  is  attracting  fresh  attention  in  conse- 
quence of  the  recent  remarks  of  the  Secretary  of  State  for  War  in  the 
House  of  Commons,  we  think  it  may  lie  of  service  to  quote  the  \tte- 
cise  terms  of  the  recommendation  of  the  i  ommittee.  Lord  Hartington 
did  not  enter  inWaiiy  details  Tegarding  the  manner  in  which  thcfuturu 
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cxttmiuations  before  promotion  are  to  be  conducted,  nor  as  to  the  stages 
of  the  medical  officer's  career  at  which  they  are  to  be  applied,  but  the 
aiTangeincnts  umler  these  heads  will  probably  acconl  with  the  general 
[irinciples  on  whicli  the  committee  advised  that  the  examinations  on 
jiromotion  should  be  restored.  The  par.agiaph  of  the  committee's  re- 
}iort  wliich  lias  a  special  bearing  on  the  suhject,  is  the  following  : 

"  The  authority  and  rcsponsiliility  with  wliieh  the  army  medical 
oHicers  are  now  invested  render  their  training  a  matter  of  first  import- 
ance. As  bearing  on  this  subject,  we  desire  to  call  attention  bi  tln' 
fact  that,  under  the  present  system,  the  public  have  less  guarautfi-  for 
the  efficiency  of  the  army  medical  otticei-s  than  formerly.  After  tlu' 
Crimean  War,  a  system  of  examination  for  promotion  was  introduced. 
but  it  was  abolished  in  1874  as  regards  tlie  army  medical  ofhcer  ;  and, 
although  in  the  army  such  examinations  have  become  more  and  more 
extended,  in  the  medical  de]iartment  every  test  of  such  a  nature  has 
been  discarded.  Regimental  officers  are  subject  to  periodical  exami- 
nations up  to  the  rank  of  field  officer  ;  whereas  medical  officers,  whose 
training  shouhl  be  of  the  most  scientific  nature,  are  deprived  of  any 
HUch  test,  and  are  promoted  by  seniority  or  selection,  without  the 
protective  and  stinmlative  infiuence  of  examinations.  We  recommend 
that  the  system  of  examinations  for  promotion  should  Ije  restored." 

The  committee  have  also  indicated  tlie  period  at  wliieh,  in  tln'ir 
opinion,  tlie  examinations  should  take  place,  and,  to  a  certain  extent, 
the  manner  in  which  tlie  examinations  .should  be  conducted,  aj<  well  a.s 
the  .subjects  to  wliieh  tlie  attention  of  the  examiners  should  be  more 
|wrticularly  directed.  The  recommendations  on  these  points  are  tliat 
'"  between  tliree  and  seven  years'  service  any  medical  officer  should 
|ia.s.s  tlirougli  an  examination,  more  especially  in  juactical subjects,  such 
as  operative  surgery,  ou  which  shall  depend  his  promotinu  to  the  rank 
of  surgeon-major.  The  proposed  examinations  should  be  conducted  liy 
independent  examiners,  and  should  include,  in  addition  to  the  .strictly 
professional  subjects  connected  with  medicine  and  surgery,  theoretical 
and  jiractical,  all  matters  relating  to  army  hospital  administration,  under 
which  head  are  included  nursinir,  ward-management,  jiurveying,  cook- 
ing, and  sanitary  matters."  There  is  also  a  suggestion  "  that  greater 
facilities  sliould  lie  given  for  six-'cial  courses  of  study  in  civil  or  military 
hospitals  in  London  or  foreign  capitals."  As  these  rocommendations 
were  signed  by  Lord  ilorley,  the  present  I'arliamentary  ruder  Scrre- 
tary  of  State,  and  by  Dr.  Crawford,  tlie  Director-dcneral  of  thf  Army 
Medical  Department,  upon  whom  the  duty  of  carrying  the  recom- 
mendations into  elfect  wouhl  in  all  pmliability  chielly  devolve,  as  well 
,a.s  by  all  the  other  members  of  the  committee  that  had  been  iui(uiring 
into  the  subject  of  the  present  system  of  army  medical  organisation, 
the  aimouiicement  by  the  Secretary  of  State  for  War  iu  the  Hou»v  of 
Commons,  on  whicdi  we  liave  been  remarking,  i-s  not  calculated  to 
awaken  any  surprise.  One  of  our  correspondents,  an  army  meiliciil 
officer  of  considerable  exiierience,  states  in  a  letter  on  the  subject  that 
he  would  hail  with  satLsfaction  the  introduction  of  an  examination  for 
)iroinotion  from  the  rank  of  surgeon-niiijur  to  that  of  brigade-surgeon,  as 
it  i.sfrom  the  latter  grade  that  the  administrative  officers  of  thimediral 
servii.T  have  to  be  selected,  and  it  is  of  the  utmost  importaucc  that 
•these  .should  be  the  best  infonned  and  most  competent  oflicei-s  of  the 
.service,  on  account  of  the  very  responsible  functions  which  they  Innc 
to  discharge. 

Our  contemporary,  the  Broad  Ai-roir,  lias  been  recently  I'alling  at- 
tention to  the  crioneoiis  step  which  was  taken  a  few  years  ago  in 
abolishing  the  competitive  examination  at  the  close  of  the  Netley 
.s<-hool-course.  Xo  reference  to  this  matter  was  made  by  Lord  Har- 
tington  in  his  observations  ou  the  rciustitution  of  oxaminationa  and 
other  projected  alterations  in  the  regulations  of  the  .Vniiy  Medical 
t'orps  ;  and,  iis  far  as  we  have  noticed,  this  particular  subject  was  not 
alluded  to  during  the  innuiries  of  Lord  Morley's  committee.  There 
jfeenis  to  be  every  reason  for  believing  our  contcmponir)-  writes  with 
kliDwleilge,  when  it  states  that  the  elliciency  of  the  .sihool  com-se  Ims 
(won  luuch  injured  by  divesting  it  of  the  principal  of  emulation.  It  is 
a  iiiero  matter  of  every-day  exiierieiice  that  the  majority  of  men  in 
'.'V<?''y  position  of  life  will  work  more  closely  when  there  Ls  an  oppor- 
tunity of  Mci|uiriiig  cerfaiii  practical  ailvontagns  )tiy  thv^r,l|ab,o\lV>,f>I}tl 


there  is  no  reason  for  doubting  the  statement  that  the  opportunity  of 
obtaining  better  places  at  the  Setley  examination,  with  consequent 
beneficial  results  to  themselves  throughout  their  whole  career,  was  a 
very  practical  advantage,  wliieh  many  of  those  who  were  passing 
through  the  Xetley  couise  of  study,  and  who  hail  happened  to  be  low 
down  on  the  London  list,  knew  how  to  appreciate,  'i 

The  addition  mentioned  by  Lord  Hartiagton  of  two  hundred  men  to 
the  jirescnt  strength  of  the  Army  Hospital  Corps,  will  partially  meet  a 
need  that  has  been  long  and  sincerely  felt  in  the  military  medical  ser- 
vice. Of  this  sufficient  proof  was  aH'orded  in  the  evidence  before  Lord 
Morle)''s  committee.  The  corps  has  been  far  below  the  strength  which 
was  necessary  to  enable  it  ade,<piately  to  discharge  the  numerous  duties 
itwa.s  called  upon  to  perform,  especial!}-  when  the  demands  made  upon 
it  for  supplying  the  hospital-requirements  of  foreign  service,  such  as 
occurred  diuing  the  late  campaigns  in  South  Africa  and  iu  Egv'pt,  were 
added  to  the  ordinary  necessities  of  service  at  home  anil  in  the 
colonies.  The  difficulties  in  arm\"  hospital  administration  have  been 
greatly  nggi'avated  by  the  contracted  numbers  of  the  hospital  corps, 
and  the  sick  have  unavoidably  snft'ered  iu  consequence.  Another  step 
iu  a  right  direction  was  the  reform  which  Lord  Hartington  announced 
of  the  present  relations  between  the  Army  Hospital  Corps  and  the 
officers  of  the  Army  Medical  Department.  Hitherto  the  .Vmiy  Sledi- 
cal  Pepartmeut  and  the  Army  Hospital  Cui-jis  have  been  two  distinct 
bodies,  notwithstanding  tlie  intimate  connection  whieh  there  is  lictween 
them  in  the  duties  which  they  ha\e  mutually  to  perform.  Lord  Mor- 
ley's  committee,  after  a  very  full  consideration  of  the  subject,  and  of 
the  anomalies  involved  iu  the  dirided  organisation  of  two  corjis  wliieh 
were  so  dependent  upon  each  other  for  the  performance  of  their  dailj' 
duties,  recommended  that  the  corps  should  beajiialganiateii,.and  that, 
on  thus  being  merged  into  a  single  corp.s,  under  a  common  title,  the 
officers  and  men  of  each  should  be  assimilated  iu  respect  to  uniform.  It  is 
to  the  practical  execution  of  Ills  recomniendntion  whieh  T/ord  Harting- 
ton alluded  when  he  s])okc  of  hoping  that  before  long  a  comph^t*-  unity 
would  be  established  in  the  Medical  and  the  Hospital  Corps.  Another 
.satisfactory  announcement  by  the  Secretary  of  AVar  was  that  schools  (f 
cooker}'  have  heeu  established  at  which  the  men  of  the  Army  Hospital 
Cuips  may  now  be  trained  in  the  cookery  suitable  for  hospital-patients. 
This,  if  rightly  conducted,  will  be  an  incalculable  Ijoon  to  the  army 
liospitals.  One  of  the  complaints  most  loudly  and  iiersistently  brought 
forward  against  the  army  medical  service  during  the  late  hostilities  in 
Kgypt.  and  by  no  one  in  stronger  linguage  than  by  Lord  Wolselej , 
was  the  badness  of  the  cooking  and  the  unattractive  forms  imdfr 
which  the  hospital  diets  and  i<xtra  food  were  supplied  to  the  paticnt.s 
The  medical  officers  who  were  questioned  by  Lord  Jlorley's  cominittie 
also  eomjilaincd  gi'catly  of  the  ignorance  of  the  hospital-attendants  in 
res])eit  to  cookery,  and  joined  in  advocating  that  proper  nutans  should 
lie  provided  for  ti^aining  them  in  this  part  of  their  duties,  Indeed,  it 
seems  from  the  evidence  juil  before  Lonl  ilorlcy's  committee,  that 
although  the  men  of  the  Hospital  Corps  had  to  do  all  the  cooking  in 
the  hospital,  they  had  never  had  any  .special  instruction  on  the  subject, 
liut  had  had  to  pick  up  such  knowledge  as  they  po.ssc.s.sed  on  the  sub- 
ject when  and  how  they  couhL  Considering  the  very  imjiortant  part 
that  the  administration  of  suitable  diet,  properly  prepared,  has  in  the 
treatment  and  restoration  to  health  of  the  sick,  it  must  be  acknow« 
ledgeil  that  none  among  the  alteiations  in  the  arrungemcnts  for  carry- 
ing ou  tho  service  in  miliUiry  hosjiitals  recently  qnuouuced  by  tJie 
Secretary  of  State  for  War,  is  likely  ti}  conduce  more  to  the  comfort 
and  well-being  of  the  patients  in  them,  than  his  statenieut,  that  in 
future  there  is  to  lie  a  tiiorough  reform  of  the  kilcheu-dupartniciit.  „  . 

THE  IXTKRXATIOXAL  HEALTH  K.XHIIUTION. 

Tin:  Kxecutive  Council  of  the  luternatinnal  Health  Kxbibition  liax', 
fiiiiM  the  first,  put  prominently  forward  their  intintioii  to  make  the 
Kxliibilion  an  agi'Ut  for  sprciding  a  popular  kuowleilge  of  the  siien- 
titic  a.spi'i  ts  of  the  suhjects  illustnilcd  in  the  various  clasacs.  Tlie  field 
Cfjvflvejj  1,'J-  t^e,KxlimtinUj)pll,)^'  wills',  ?pi;bnc^iig  "Vt, oi)|j-  aU^n|U)tfi;p 
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Connected  with  health,  but  the  whole  science  and  art  of  education  ; 
aiid,  while  not  lacking  in  those  nieretiicious  qualities  which  will  serve 
to  catch  the  pojinlar  love  of  novelty  and  amusement,  it  will  not  fail  to 
provide  educational  facilities  for  those  who  seek  something  more  than 
a  lounge.  Prohably  the  Kxhibition  will  be  more  complete  and  repre- 
sentative in  the  department  of  Health  than  in  that  of  Kdueation,  in 
spite  of  the  fact  that  the  latter  department  will  not  be  open  until  a 
date  somewhat  later  than  the  public  inaugural  ceremony.  JIuch  may 
however,  yet  be  done  in  this  department,  and,  when  complete  in  June, 
it  may  be  foimd  to  be  larger  and  more  comprehensive  than  we  at  present 
antieipate. 

The  gi-eat  interest  of  the  profession  of  medicine  in  the  approacliing 
exhibition  will  be  in  the  department  of  Health,  and  arrangements 
now  in  course  of  completion  vnW  add  two  sections  of  peculiar  import- 
ance :\s  agencies  for  educating  the  public  to  a  better  apprehension  of 
the  asiiirations  of  medicine,  and  the  means  by  which  she  hopes  to 
achieve  her  ends.  The  one  is  a  library  of  hygiene  and  education,  and 
the  other  is  a  model  laboratory. 

The  Library  will  be  a  somewliat  novel  feature  in  exhibitions.  It 
will  be  open  to  the  public  entering  tlie  Exliibition,  but  the  regulations 
sanctioned  by  the  Executive  Council  show  that  they  intend  it  to  be  an 
implement  to  be  used,  and  not  an  ornamental  object  to  bo  g.ized  at. 
Books  rcceiveil  will  be  classified  and  catalogued,  and  made  available 
for  use.'  Ah'eady  steps  have  been  taken  to  secure  a  representative  col- 
lection of  works  on  vital  statistics ;  of  reports  and  regulations  relating 
to  public  health;  of  regulations  with  reference  to  injurious  trades  and  of 
works  on  that  subject ;  and  of  reports,  statistics,  and  other  works  on 
the  science  of  education.  Foreign  powers  have,  we  understand,  been 
applied  to,  tlu'ough  the  niedimn  of  the  Foreign  Office,  to  lend  their 
co-operation  in  this  efibrt  to  create  an  international  library  of  works 
of  reference,  and  several  responses  have  already  been  received. 
India  and  the  colonies  have  also  been  in^^ted  to  contribute  to- 
wards the  same  end.  In  asking  for  reports  and  regulations  concerning 
public  health  both  at  home  and  abroad,  it  has  been  found  adWsable  to 
limit  the  request  to  reports  and  regulations  issued  by  central  or  national 
authorities,  and  to  decline,  therefore,  those  issued  by  municipal  or 
other  local  authorities.  This  limitation  has,  we  uudei-stand,  been 
necessitated  by  considerations  of  time  and  space.  In  addition  to  the 
library  of  reference,  there  will  be  a  Reading- Room.  To  this  latter  room 
the  current  numbers  of  periodical  jiublicatious  of  a  sanitary  or  educa- 
tional character  will  be  admitted ;  but  all  books  and  periodicals  sent  to 
the  library  and  reading-room  wUl  be  for  the  use  of  the  public,  and  not 
merely  for  exhibition.  It  is  announced  that  a  catalogue  [of  the  library 
will  be  printed ;  and  there  can  be  no  question,  if  the  work  be  carefully 
done  by  some  experienced  hand,  that  the  printed  catalogue  will  be  of 
great  value  as  a  penuanent  index  of  the  literature  of  the  two  subjects 
embraced.  The  Exhibition  will  doubtless  be  visited  by  a  large  number 
of  strangers  and  foreigners  interested  in  the  subjects,  who  will  carry 
away  this  catalogue  to  serve  as  a  work  of  reference  in  the  future  ;  and 
it  is,  therefore,  most  desirable,  so  far  as  this  country  is  concerned,  that 
the  librai-y  should  be  made  as  far  as  possible  a  complete  collection  of 
works  on  hygiene,  on  State  medicine,  and  on  vital  statistics,  especially 
of  those  published  in  the  English  language. 

'  The  arrangements  with  regard  to  the  Model  Laboratory  are,  we 
understand,  in  a  less  forward  state,  but  steps  have  been  taken  which 
will,  it  is  hoped,  ensiu'e  success.  Tlie  Model  Laboratory  will  jirobably 
consist  of  two  distinct  though  related  departments  ;  that  is  to  say,  it 
is  intended  to  have  a  Jlodel  Hygienic  Laboratory  and  a  Model  Biolog- 
ical Laboratory.  In  the  former,  which  will  be  under  the  charge  of 
Professor  Corfield,  all  the  apjjaratus  necessary  for  the  physical,  che- 
miciil,  and  microscopical  examination  of  water,  air,  soils,  foods,  and 
disinfectants,  and  also  for  the  examination  of  sanitaiy  appliances 
will  be  exhibited,  and  demonstrations  of  the  methods  used  will  be 
given  from  time  to  time.  Thus  the  manner  in  which  a  microscopical 
examination  of  water-sediments,  or  a  chemical  examination  of  mineral 
and  of  organic  matters  in  suspension  and  solution  in  water,  as  well  as 


the  mode  of  testing  the  value  of  filters,  will  be  explained  and  illus- 
trated ;  as  ■will  also  the  methods  for  the  estimation  of  the  carbonic  acid 
and  the  detection  of  otlicT  gaseous  imjmrities  in  air,  the  chemical  and 
microscopical  examination  of  the  organic  matter  in  air;  and  the  mecha- 
nical, chemical,  and  microscopical  examination  of  soils  will  also  bcOlus- 
trated.  Special  care  will  be  taken  to  explain  the  mode  in  which 
chemical  and  microscopi.-.al  exanunations  of  various  articles  of  food 
and  drink,  and  examinations  of  "  disinfectants,"  wall-papei-s,  and 
articles  of  clothing,  arc  conducted.  The  part  of  the  work  of  a  Hygienic 
Laboratoiy  whicli  is  conceined  with  sanitary  investigations  strictly  ,so 
called,  will  be  illustrated  by  experiments  showing  the  movements  of 
air  iji  jiipes  and  its  passage  through  various  materials,  and  tlie  methods 
for  testing  the  soundness  of  drain-pipes  and  soil-pipes,  and  the  efficiency 
of  traps  and  other  apparatus. 

In  the  Biological  Lalioratory,  which  will  1>e  uildcr  the  duectiou  of 
Mr.  Watson  Cheyne,  wOl  be  illustrated  the  methods,  materials,  and 
instruments  used  in  the  investigation  of  the  bacteria  and  fungi  asso- 
ciated OTth  various  diseases,  so  tiar,  it  may  perhaps  be  well  to  add,  as 
they  can  be  shown  without  performing  test-experiments  on  animals, 
which  of  coirrse  in  such  circumstances,  for  mere  purposes  of  demonstra- 
tion and  education,  would  not  be  justifiable.  In  more  detaU,  the 
objects  and  methods  to  lie  exhibited  are,  the  mataials  and  processes 
employed  in  preparing  sterilised  cultivating  media,  cultivations  of 
various  micro-organi.-mis,  especially  those  associated  with  disease ; 
modes  of  demonstrating  baiteria  by  staining,  or  other  means  ;  modes 
of  investigating  bacteria  in  air,  water,  and  soil,  and  of  isolating  and 
studpng  the  organisms  found,  and  methods  for  testing  the  jwwer  of 
chemical  agents  in  destroying  bacteria  ;  the  micro-photogiajihic  appa- 
ratus in  rise  for  obtaining  photogi-aphs  of  micro-organisms,  microtomes, 
microscopes,  incubators,  pmifiiing  chambers,  and  other  like  appai-atu 
will  be  shown  in  working  order ;  demonstrations  will  be  given 
from  time  to  time,  at  wiiich  several  of  the  matters  mentioned  above 
will  be  illustrated,  such  as  the  forms  of  various  micro-organisms,  culti- 
vations of  some  organisms  to  show  their  modes  of  growth,  methods  of 
preparing  sterilised  cultivating  materials,  and  of  cairying  out  a  series 
of  pure  cultivations,  and  methods  of  examining  air,  earth,  and  water 
for  bacteria. 

We  anticipate  great  benefit  from  this  Biological  Laboratoiy,  Silice'tt 
■will  tend  to  clear  away  many  misapprehensions  as  to  the  natiire  alid 
mode  of  growth  of  micro-organisms,  and  even  contiibute  something  to 
a  due  comprehension  of  their  importance  ;  whOe  in  some  ipiartei-s, 
both  ■nithin  and  without  the  medical  profession,  there  has  been  an 
inchnation  to  exaggerate  the  importance  of  the  part  played  by 
"gemis"  in  morbid  processes,  there  has  been  in  other  quartei's  a 
tendency  quite  as  marked  to  minimise  their  importance,  and  to  deride 
the  study  of  organisms  so  small  and  so  apparently  insignificant. 

An  acquaintance  with  these  minute  org-anisms,  not  only  as  they 
may  be  seen  imder  the  microscope,  but  vnXh  the  results  of  theii' 
development,  as  they  can  be  traced  in  the  alterations  produced  in  the 
materials  on  wliich  they  grow,  -nill  sTirely  tend  to  more  coiTect  views 
of  the  nature  of  the  gieat  question  of  their  pathogenic  significance. 


THE  MEETING  AT  THE  COLLEGE  OF  SURGEONS;'  ' 
In  another  part  of  the  present  number  of  the  Bkitlsh  Medic,ai, 
JorRNAL,  a  full  account  is  given  of  the  proceedings  of  the  meeting  of 
Fellows  and  Slembers  of  the  Royal  College  of  Surgeons  of  Engl.and, 
which,  by  the  imitation  of  the  President  and  Council,  was  held  in  the 
thc-itrc  of  the  College  on  Jlonday  last.  The  event  was  an  interesting 
and  important  one.  The  action  of  the  President  and  Council  in  sum- 
moning the  meeting  must  be  recognised  as  a  graceful  indication  of 
willingness,  on  their  part,  to  fake  counsel  on  m.atters  attecting  the 
welfare  of  the  College,  not  only  with  the  Fellows,  from  whom'  they 
directly  hold  their  official  authority,  but  also  with  the  much  more 
numerous  class  of  Membci-s,  who,  though  baring  no  share  m  the 
management  of  the  College,  are  of  importance  fiom  their  uui'nbers  and 
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iiateUigonce,  ami  from  forming  the  bulk  of  the  general  practitioners  of 
England  anil  Wales.  That  the  act  of  the  President  and  Council  was 
fully  recognised  as  one  of  courteous  goodwill,  was  indicated  more  than 
once  in  the  course  of  the  meeting  ;  and  we  may  hope  that  it  iS  the 
forerunner  of  more  fiequent  opportunities  of  friendly  conference 
between  the  authorities  of  the  College  and  the  holders  of  its  diplomas. 
An  additional  proof  of  the  friendly  disposition  of  the  Council  was  given 
in  the  fact  that  the  gieat  majority  of  its  members  were  present ;  in- 
deed, as  the  President  remarked,  all  attended  who  were  able  to  do  .so. 
At  the  same  time,  thej'  abstained  from  voting  or  taking  any  active 
]iart  in  the  proceedings. 

The  meeting  was  convened  for  the  purpose  of  reporting  to  tlie  Fel- 
lows and  Members  certain  proposed  alterations  in  the  charters  of  the 
College,  which  had  received  the  approval  of  the  Council ;  and  also  of 
enabling  the  Fellows  and  Members  to  bring  forward  such  suggestions 
with  regard  to  the  management  of  tlie  affairs  of  the  College,  and  to 
make  such  recommendations,  as  might  seem  expedient  to  them. 

The  first  proposal  was  one  of  a  technical  nature,  to  the  effect  that 
the  yearly  value  of  the  property  capable  of  being  held  by  the  College 
.should  be  increased  from  £2,000  to  £10,000.  A  brief  discussion  took 
place  on  the  matter,  in  which  it  was  suggested  that  the  sum  should  be 
left  indefinite,  or  that  the  sum  named  should  be  larger.  It  was  pointed 
out,  however,  that  it  was  necessar)'  to  name  a  fixed  sum  in  chartf-rs. 
and  that  it  was  not  advisable  to  make  the  amount  too  high. 

The  next  proposal  was  that  the  charter  .should  be  so  altered  as  to 
give  the  Council  power  to  determine  the  conditions  of  admission  to 
tlie  Fellowship  by  resolutions,  and  not  by  by-law,  so  as  to  bring  the 
proceedings  into  harmony  with  those  concerning  the  admission  of 
members.  This  gave  rise  to  some  discussion,  and  was  opposed  by  Mr. 
.Fohn  Tweedy,  who,  in  a  speech  at  once  able  and  temperate,  expressed 
fear  that  the  change  might  lead  to  a  relaxation  of  the  conditions  of 
admission  to  the  Fellowsliip.  This,  he  argiied,  might  not  take  ])Iacc 
while  the  present  (.'ouncil  h;id  the  management  of  affairs  ;  but  it  was 
not  possible  to  guarantee  tliat  circum.'.tanees  might  occur  which  might 
teniiit  a  future  (.'ouncil  to  act  in  such  a  way  as  to  lower  the  value  of 
the  honour  of  tlie  Fellowship.  Mr.  Tweedy  proposed  an  amendment 
in  accordance  with  his  views,  whicli,  on  being  put  to  the  vot<',  was 
lost  by  a  narrow  majority— 30  voting  for  and  32  against  it.  A  second 
aiuendment,  that  there  shouhl  be  ap[u>uded  to  Xhv  proposal  of  the 
Council  a  provision  for  submitting  any  proposed  alterations  in  the 
ii>gulations  for  the  Fellowship  to  a  special  meeting  of  Fellows  and 
Alembei-s),  was  also  negatived;  and  the  original  motion  wa.s  carried. 

The  tiiird  proj)o.sal  was  to  the  clfect  tliat  the  .section  of  the  charter 
limiting  the  fee  for  the  Fellowship  to  thirty  guineah  should  !*■  nllered 
so  as  to  leave  the  amount  undefined.  Thi.s  was  opposed  by  ilr.  P.nrt- 
h-et  of  Birmingham,  who  argued  against  the  lowering  of  the  fee.  As 
was  (lointed  out,  however,  Mr.  liarthet's  argument  was  founded  on  a 
misapprehension  of  the  intention  of  the  Council,  which  was,  not  tlist 
tlu-y  should  have  power  to  lower  the  fei; — a  power  which,  in  fact,  tliey 
already  possess— but  they  should  be  enabled  to  rai.se  it,  if  found  expe- 
dient. After  an  explanation  to  this  I'tl'ect  had  been  given  by  the 
I'lesident,  Mr.  Uiu-tleet  withdrew  an  amendraent  which  he  had  jno- 
posed,  to  the  efreet  that  the  fee  should  .stnnd  as  at  present;  and  the 
proposal  of  the  Couniil  was  apiiroved. 

The  fourth  |uopo.*d  related  to  the  long  agitated  question  of  enabling 
Fidlows  to  vote  by  pro.xy  at  the  election  of  members  of  Council.  The 
general  fieliug  of  Batisfnlion  which  is  felt  at  the  reexiit  action  of  tho 
Council  in  this  nnitter,  was  e,v|a-03sed  by  Mr.  A\'lieeIhousi>,  who,  on 
the  jtart  of  the  AssociHtion  of  Fellows  of  tlie  College,  rca.l  and  handed 
ill  a  resolution  e.xiiri)ssiv.e  of  thanks  lor  -'the  readiness  and  groio  with 
which  thcCouncil  ha»l acceded  to  their  wishas."  Tlie  ])roposed  change 
in  the  charti-r  reieived  the  unanimous  iind  heaity  a|i|iiovnl  of  the 
uieeting;  and  the  resolution  liandeil  in  by  Mr.  Wiieelhouue  W08 
ordered  to  he  entered  on  the  pro<:eciliiigs  of  the  day.  .     '  m     i 

Tho  (iftlv  .proposal  was  to  the  clfect  that  the  foos  (Myable  by  memben' 
or  twenty  years' standing  for  admiKsiou  to. tl«/ Fellowship  shonld  no 


longer  be  required.  The  Council  has  power  to  admit  only  two  such 
mendiers  in  any  one  year  ;  and  the  alteration  will  give  them  the 
opportunity  of  conferring  a  distinction  on  eminent  memlier.s,  without 
obliging  them  to  pay  a  fee. 

The  sixth  projiosal,  which  was  also  approved  without  discussion, 
aimed  at  the  abolition  of  the  examinations  for  the  licence  in  midwifery. 
This  examination,  as  the  President  pointed  out,  has  not  been  held  for 
several  years  ;  but  at  any  time  its  resusoitition  might  be  demanded 
and  enforced,  and,  to  obviate  such  a  danger,  it  was  best  that  the 
CouncU  should  no  longer  have  the  power  to  grant  the  licence.  '■••'"'■ 

The  last  pro{K)sal  of  the  Council  referred  to  an  alteration  in  the  con- 
stitution of  the  Board  of  Examiners  in  Dental  .Surger\-,  and,  after  » 
brief  discussion,  was  approved  by  the  meeting.  ' 

The  business  put  before  the  meeting  by  the  Council  having  beeii 
disposed  of,  the  Fellows  and  Jlembers  present  were  invited  by  the 
President  to  bring  forward  any  recommendations  they  might  have  to 
ofl'er  in  reference  to  the  chartei-s.  Thereupon,  Jlr.  Swain  of  Plymouth 
brought  forward  a  scries  of  resolutions  proWding  for  the  admission  of 
the  Fellows  to  a  greater  share  in  the  management  of  the  College  than 
they  have  at  present  ;  that  a  report  should  be  presented  by  the 
Council  to  an  annual  meeting  of  Fellows  ;  and  that  the  President  for 
the  ensuing  year  should  Ije  elected  by  such  meeting.  At  the  sugges- 
tion of  Dr.  Collum,  Mr.  Nelson  Hardy,  and  other  members,  the 
words  "and  Members"  were  inserted,  with  J\Ir.  Swain's  consent,  in 
those  clauses  of  his  resolution  which  provided  for  the  holding  of  annual 
meetings.  But  when  it  was  proposed  that  the  Jlembers  as  well 
as  the  Fellows  should  have  a  share  in  the  election  of  President,  Mr. 
Swain  declined  to  agree  to  the  suggestion.  The  matter  was  dis- 
posed of  by  the  adoption  of  "the  previous  question,"  the  result  of 
which  was  that  the  amendment  in  favom-  of  giving  the  Jlembers  a 
direct  voice  in  the  election  of  the  I'lesident  was  not  put.  With  the 
alteration  above  indicated,  Jlr.  Swain's  resolution  received  the  approval 
of  the  meeting. 

A  motion  by  Mr.  Forrest,  to  the  effect  that  provision  should  be  niadci 
by  charter  to  establish  an  indemnity  fund  for  the  benefit  of  those 
members  of  the  College  who  might  liavi^  to  prosecute  unqualified 
persons,  was  negatived. 

The  last  proposal  brought  forward  was  one  by  Mr.  Hickman,  in 
favoitr  of  an  amalgamariou  of  the  Hoyal  Colleges  of  Physicians  and  of 
Surgeons  into  one  great  College  of  Medicine,  with  power  to  grant 
degi-ees.  This|w as  can-ied  by  1 2  vote.s'against  6  ;  a  laige  number  of 
those  pre.sent  not  voting.  No  doubt  there  was  a  difficulty  in  at  once 
deciding  on  a  proposal  of  such  importance,  which,  esivcially  in  the 
face  of  the  probability  of  tho  pa.ss-ing  of  a  Jledical  Act  Amendraent 
Bill,  would  require  much  more  careful  consideration  than  could  be 
given  to  it  at  the  fi^-end  of  a  meeting  of  nearly  three  hours'  dnni- 
tion. 


THE  INDIAN  itEI>ICAL  SERVICE. 
HoWK.VKli  wearisome  to  ourselves  and  our  readers,  we  must,  in  Abra- 
ham Lincoln's  famous  phra.se,  keep  "pegging  away"  at  the  India 
Office  authorities  until  we  slianu>  them  into  doing  justice  to  the  junior 
Wcdical  otUcers  of  the  Indian  army.  We  trust  those  members  of  Par 
liament  who  have  taken  u[i  the  cause  of  tho.w  genllemcii  will  m>t 
relax  tlieir  exertions  in  the  same  direction  until  suiress  crowns  their 
ellort.s.  There  is  something  in  a  high  decree  irriuting  to  the  sense  ol 
justice  of  impartial  people  in  the  coUl,  un.sympathising,  and  persi.itent 
denial  of  justice  on  the  part  of  Mr.  Secntary  t 'rats.  If  the  ollieers 
whose  just  claims  we  advocate  belonged  to  any  other  branch  of  the 
public  Hcr\-ice,  ledreta  of  gi-ievances  would  long  ere  this  lia\f  followed 
the  ropresentations  maiU'  in  the  press  and  in  Parliament.  I'nfor- 
tunately,  it  is  always  .siifc  to  treat  dm'tors  with  injustice,  at  home  and 
abroad.  It  takes  a  long  time  to  destroy  the  prfsliijc  of  a  .vrvice.  For 
a  long  serie.s  of  years,  the  Medical  Service  of  India  wa«  the  best  in  the 
world  ;  and,  if  the  authorities  conl    only  bo  roused  to  do  justice  and  to 
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keep  faith  -with  its  junior  branches,  it  would  fetiU  stand  high  in  the 
estimation  of  the  pulilic  and  tho  profession,  in  spite  of  the  many  lieavy 
blows  it  has  sustained  at  tlie  iiands  of  the  authoritias  since  the  govern- 
ment of  India  passed  to  tlic  Crown.  The  first  blow  was  tlie  abolition 
of  the  Jledieal  Funds  in  the  tliree  Presidencies,  which  constituted  the 
chief  attraction.  This  measure  was  intended  to  j)ave  the  way  for  the 
amalgamation  of  the  British  aiul  Indian  Sledical  .Services.  It  was 
Canied  out  in  vain,  for  no  serious  etl'ort  at  amalgamation  )ias  ever  been 
maJe.  Sir  Charles  Wood,  wlio  was  the  first  Secretary  of  State  for 
India,  was  extremely  anxious  to  bring  this  measure  about ;  and  tlie 
readiness  with  which  he  abolished  tlie  iledieal  Kiinds  evinced  his  de- 
termination to  allow  no  consideration  for  the  intorasts  of  the  Indian 
Medical  Service  to  stand  in  tlie  way  of  the  contemplated  amalgama- 
tion. From  that  time  to  the  present,  a  process  of  nibbling  has  been 
going  on,  which  has  shorn  the  service  of  a  large  number  of  its  best 
appointments.  We  are  not  prepared  to  say  that,  under  the  altered 
circumstances  of  the  case,  it  was  possible  to  maintain  the  ex- 
elusive  privileges  of  the  old  sen-ice  entirely;  but  no  one  can  dis- 
pute the  fact  that,  in  re-organising  it  to  adapt  it  to  new  con- 
ditions, it  ha-s  met  with  little  consideration. 

Still,  to  no  inconsiderable  extent.  Wis. pnsli<jf.  of  the  service  remains; 
and  we  have  only  to  consult  the  published  results  of  the  examinations, 
in  London  and  at  Netley,  to  see  that  it  still  commands,  taking  one 
year  with  another,  the  best  men  in  the  market ;  and  this  in  the  face  of 
the  fact  that,  for  the  first  six  yeai-s  of  their  service,  Indian  medical 
officers  draw  less  pay  than  their  brother  officers  in  the  Hiitish  Army 
serving  in  India.  80  difficult  is  it,  as  we  have  just  said,  to  destroy  the 
good  rejmtation  of  a  service  ;  in  this  ease,  the  process  of  deterioration 
has  been  going  on  for  more  than  twenty  years.  But  signs  are  not  want- 
ing that  the  time  is  at  liand  when  the  eyes  of  our  young  medical  men, 
who  seek  a  cai-eei  in  the  public  serrice,  will  Ijc  opened ;  and  wc  warn 
the  authorities  that,  although  it  may  tivke  a  long  time  to  destroy  tlie 
good  name  of  a  service,  the  process  of  restoring  it  is  more  tedious  still. 
It  is  with  pleasure  we  see  that  Mr.  Gibson  intemis  to  subject  llr.  Cross 
to  some  further  pre.ssurc.  With  a  view  to  assist  this  able  advocate,  wo 
venture  to  give  a  few  hints  for  i[Uestions  requiring  an  answer.  1.  ilr. 
Cross  has  always  maintained  that  the  promises,  distinctly  conveyed  in 
the  official  memorandum,  placed  in  the  hands  of  intending  candidates 
foi-  a  long  series  of  years,  have  been  fulfilled  to  tlie  letter  ;  if  so,  how- 
comes  it  that  the  latest  Bengal  Ai-imj List  records  the  fact  that  twenty- 
eight,  out  of  a  total  of  fiftj'-nine  surgeons,  under  and  up  to  five  yeais' 
sei-vice,  are  stilFdi-awing  only  "wiemployed  pay, "  although  doing  duty 
in  responsible  medical  posts  ;  2.  If,  as  Mr.  Cross  maintains,  the  memo- 
randum above  referred  to  was  clear  and  explicit,  why  has  it  been  found 
necessary  to  withdraw  it,  and  issue  another  .'  3.  Was  there  anything 
in  the  original  memorandum,  on  the  faith  of  which  so  many  men  en- 
teral the  service,  to  lead  them  to  believe  that  they  were  liable  to  be 
made  to  serve  in  responsible  jxisitions,  on  diminished  rates  of  pay,  under 
the  pretence  that  they  were  only  "  officiating"  in  such  appointments  .' 
•f.  (-'an  Mr.  Cro.ss  deny  that,  at  this  time,  there  are  medical  officers,  in 
their  sixth,  seventh,  eighth,  and  ninth  years  of  service,  wlio  are  draw- 
ing such  "  officiating  rates  of  pay"  for  medical  charge  of  a  regiment ' 
We  all  know-  that  Mr.  Cross  assunjs  his  questioners  that  all  giievanccs 
of  this  kind  are  in  their  nature  temporary ;  but,  as  the  Ar,t>i/  List 
tells,  they  have  been  in  full  force  for  nine  or  ten  years  ;  and  anj-  one, 
who  w-ill  take  the  trouble  to  look  into  the  present  rate  of  retirement  of 
senior  officers,  will  see  that  they  will  continue  in  force  for  vears  to 
■■ome. 

It  must  he  understood  that  Ave  are  now-,  as  always,  pleading  the 
cause  of  those  who  entered  the  service  under  the  jiromises  of 
the  original  memorandum  ;  those  who  ent<"red  under  the  "amended 
Uiemoraiidum"  did  so  with  their  eyes  open,  and  liavc  no  just  cause  of 
•lomplaint. 

./■I  ■ ♦ : 

.  ,[1"he  Bishop  of  Kxeter  has  been  n-eler-ted   I'tt-sident  nl'  the  Devon 
aiuV  Exeter  Hospital  for  1884-85. 


■  We  observe  with  much  satisfaction  that  the  question  of  private  Bill 
legislation,  to  Avhiidi  we  referred  last  week,  is  likely  to  be  referred, 
with  theasient  of  the  (Juvernment,  to  a  Seleit  Committee  of  theHonsi- 
of  Commons  for  duTestigation.' .  m 


Mn.  KiiKlncKicK  Titr.vKs  has  been  appointed  Lecturer  on  .i^natomy 
at  the  London  Hospital  Jledical  School,  in  the  place  of  Mr.  Walter 
Ri\-ington,  appointed  Lecturer  on  Surgei-y. 


The  ArcMvcs  of  Lnryngoloffij,  -whieli  was  published  ui  America,  lias 
ceased  to  exist;  Init  the  Annahs  des  Mahulirx  d'Orfilh-,  ilii  Lari/iu:,  el 
O.rs  Vrganes  Con  ncxcs,  edited  by  Dr.  Ladieit  de  Lacharricre,  and  published 
in  Paris,  has  taken  a  novel  departure,  for  the  editor  has  assoi-iated 
with  himself  four  co-editors,  of  w-hom  the  first  is  Dr.  Morell  Mackenzie; 
and,  as  a  foretaste  of  the  cosmopolitan  principle  upon  which  the  maga- 
zine will  in  the  future  be  managed,  the  first  number  under  the  new 
ari'angeiiient  opens  with  a  careful  and  practical  article  on  Hypertrophy 
of  the  JIucous  Membrane  of  the  Nose,  by  Dr.  Morell  Mackenzie. 


INTiaiNAIIOXAL  HE.A.LTH  EXHIBITK/X,    LUXDON. 

The  Exliibition  will  lie  ojiened by  the  President,  His  Royal  Highness 
the  Prince  of  Wales,  on  Thursday,  May  8th,  at  3  I'.M. 


JIEDKAL   SICKNESS,  .ANNUITY,  .^XD    LIFE   AS.SUKANCE   SOCIETS'. 

\  MEETixr,  of  the  ProA"isional  E.xecutive  Committee  of  the  Meilical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at  38,  Wim- 
pole  Street,  on  Thursday  last.  A  report  of  the  proceedings  will 
appear  iu  our  next  ksue. 


1T.VI.V  AT  THi:  INfEIlXATlOXAL  HEALTH  EXHIBmoX. 
The  Opinion.':,  in  mentioning  that  His  Majesty  the  King  of  Italy 
lately  received  ^Ir.  Ernest  Hart  of  London,  a  member  of  the 
Executive  Council  of  the  International  Health  Exhibition  of  London, 
aaul  Mr.  H.  E.  Acton,  in  special  audience,  adds  :  "The  King  received 
with  interest  particulars  of  the  programme  of  the  Exhibition,  and 
entered  at  length  into  the  letaUs  of  the  part  which  it  was  desired  that 
Italy  might  take.  His  JIajesty  referred  to  the  measures  iu  progress 
for  accentuating  the  siinitary  movement  in  Kome,  the  Campagna, 
Naples,  Milan,  and  other  parts  of  Italy;  and  desired  that  it  might  be 
jiublicly  known  that  he  felt  a  lively  interest  in  the  Exhibition,  and  a 
desire  that  Italy  should  be  adequately  represented."  We  learn  by 
private  letters  that  the  Jlinister  of  the  Interior  has  communicated  to 
Mr.  Hart  a  copy  of  a  circular  letter  wliich  he  has  addressed  to  the  pro- 
vincial prefects  of  Italy,  desiring  their  active  aid  in  the  matter,  and 
that  the  Minister  ot  Commerce  has  addressed  a  like  official  request  t» 
the  local  chambers.  The  city  of  Bonie  has  named  a  sjiecial  commission 
to  prepare  for  exhibition  a  series  of  models  and  plans  of  archieologioal 
as  well  as  of  modern  interest,  illustrating  the  aqueducts,  tliermae, 
c:olumbaria,  etc.,  and  has  voted  a  sum  of  money  for  the  purpose.  The 
food-products  of  Italy  will  be  illustrated  by  private  firms,  and  a  large 
collection  of  the  wines  of  North  and  South  Italy  will  be  shown. 


MR.  SAMUEL  CAKTWniGHT. 
We  are  glad  to  leani  that  a  Cartwright  medal  or  prize  has  jnsl  been 
founded  by  "the  Association  of  Surgeons  practising  Dental  Surgery," 
in  honour  of  its  President,  Mr.  S.  CartwTight,  of  32,  Old  Burlington 
Street  It  is  to  be  open  for  competition  for  the  best  essay  on  denta.l 
surgery,  by  registrable  medical  practitioners,  and  to  be  awarded  either 
biennially  or  triennially  ;  and  Messrs.  F.  Brodie  Imlach  (Edinburgh), 
S.  H.  Cai-tivright,  and  J.  H.  Craigie  have  been  duly  appointed 
tru.stees  of  the  fund.  We  feel  sure  there  are  many  who  may  feel  dis- 
posed to  subscribe  for  such  a  purpose,  knowing  the  high  esteem  in 
w-liich  Mr.  Cartwright  is  held  in  the  profession  at  large.  Subscrijitions 
or  donations  will  be  received  and  duly  acknowb^'lged  by  Mr.  Hamil- 
ton Craigie,  of  13,  Savile  Row,  London,  W. 


Mai'cli  2'J,  1884.] 
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The  tliii-cl  Gel-Uiau  Medical  Congress  {Cmgrcam  fii/>-  inmrc  Medicine) 
vAW  he.  held  at  Berlin  ou  April  ilst,  and  three  following  days.  'I'lic 
lir«t  sitting  ol"  the  Congi-ess  vnW  be  opened  by  Professor  vou'  Freiirlis, 
and  a  discussion  on  the  etiology,  pathology,  and  treatment  of  Aeute 
Pneumonia  will  be  eommenced  by  I'rofessor  Jurgensen,  of  Tiibingoii. 
On  the  following  day,  Professor  I^eydcn,  of  Berlin,  ^vill  begin  a  dis- 
eussion  on  Poliomyelitis  and  Neuritis  ;  luid,  on  Ajiril  23rd,  Professor 
Leube,  of  Eriangen,  will  open  a  discussion  on  Nei-vous  Dysjicjisia,  ami 
will  be  seconded  by  Professor  Ewald,  of  Berlin.  Papers  will  also  be; 
read  by  Professor  Goltz  on  Localisation  of  Cerebral  Function  ;  by  Dr. 
Hei-man  Weber,  of  London,  on  Sehool-Hj-giene  in  Knglan<l  ;  by  Pro- 
fessor Rosenthal,  of  Bi'hingen,  on  Reflexes  ;  by  Dr.  Pfeitfer  on  Vacci- 
nation ;  and  by  Dr.  Seegen,  of  Carlsbad,  on  Diabetes.  The  festival 
dinner,  which  will  be  also  the  festival  dinner  of  the  jubilee  t«  I'ro- 
fes.sor  von  Freric    ,  will  be  held  on  April  '2'5rd. 


.VDUI.TEIUTION  OF  FOOD. 
Thf,  New  York  correspondent  of  the  Standard  telegi-aphs,  under  the 
date  of  JIarch  22nd,  that  a  Committee  of  the  New  York  Senate  has 
reported  the  results  of  an  inquiry  iiito  the  adulteration  of  dairy- 
products.  Ot  thirty  samples  of  bvitter,  two-thirds  were  only  remotely 
traceable  to  milk.  The  refuse  fat  of  pigs  and  biUlocks  was  the  cliief 
and  most  savoury  ingredient,  but  often  spoiled  greases  were  nsi.cl,  wliirh 
liad  been  deodorised  by  nitric  and  sulphuric  acids  of  a  strength  sulli- 
cicnt  to  rot  a  workman's  cowhide  boots,  to  cause  the  finger-nails  to 
fall  off,  and  induce  various  lingering  diseases.  The  inaterial  was  also 
found  to  contain  ingredients  which  are  fatal  to  infants.  Jledical 
evidence  proved  that  the  consumption  of  tliis  compound  had  a  disliui't 
bearing  ufjon  the  death-rate.  The  Committee  advises  the  total  prohi- 
bition of  the  manufacture  of  oleomargarine.  Under  these  circum- 
stances, it  is  a  little  alarming  to  learn  that  the  e.vports  in  February 
included  nearly  one  million  pounds  of  butter  and  over  three  niillion.s 
of  cheese. 

SMAl.I.-I'OX    IN    INDIA. 

Thi:  epidemic  of  small-pox  which  has  been  prevalent  in  Madras  simr 
the  beginning  of  the  year,  would  seem  to  have  assumed  very  si-rious 
pro])ortions.  .\bout  twcdvc  hundred  deaths  from  this  rausc^  occurrcil 
in  the  town  of  Madras  during  the  first  two  months  of  the  year,  and 
telegrajdiic  dispatches  state  that  the  epidemic  is  still  raging  in  thi^ 
town.  In  spite  of  .some  ipiaruntine-prcruutions,  i-hietly  the  careful 
inspection  of  all  persons  entering  Bangalore  from  Madras  by  train,  and 
the  watching  of  the  main  road  between  the  two  towns,  suiaIl-)io\  has 
appeared  at  Bangalore.  The  latter  town  is  an  important  military 
itentre.      Va.^cination  with  calf-lymph  is  being  extensively  perfoiineil. 

rilE  El'lDKMIC  OF,  SCAHLKT  KKVKR  AT  SAXDBACH. 

Wii.  \\.  K.  nAMBRii.i.-DAViKs  Writes  to  say  that  Iw,  considers  tin 
reports  whicli  huve  apjieared  as  to  the  extent  of  the  epidemic  of  starlet 
fever  at  Sandbadi  are  exaggerat'd  ;  he  Indieves  that  the  deaths  luive 
been  well  under  thirty  in  number,  and  were  chiefly  due  to  candess  ex- 
posure <luring  the  desi|uamating  stage  ;  and  attributes  the  spread  of 
the  iufe<:tion  to  the  entire  absence  of  inunction.  Since  it  commeucid, 
last  May,  he  has  had  tiffy-live  cases  in  all,  iii<duding  only  three  of 
scarlatina  nnginosa,  and  has  lieen  fortunatn  in  not  losing  one.  With 
a  large  practice,  lie  has  now  oidy  nine  rasi's  inicler  obsirvation,  iiml 
the  last  is  in  her  third  week. 

ItYl'ODF.RMIC  ISJKCTIOXS  UK  ClILOBOFOll.M. 
In  a  pa).i  r  lead  at  the  Aca<lemic  de  Jli'decine  of  Paris,  on  Kobrniiry 
12th,  M.  Bouchard  stated  that  in  rabbits  the  subcutaneous  injrclion 
of  one  'ubii;  '■entimt''tri.>  of  chloroform  wa.s  always  foUowi'd  by  drowsi- 
ness, diminution  nf  thi-  temperature,  albuminuria,  and  death  williiu 
forty-eight,  hours.  The  Slbuminun'a  appcareil  two  hoiirs  after  the 
injection,  and  was  gi-nerally  a^'oompanied  by  hieinaturia.     In  dogs,  the 


■same  phenomena 'Were  produced  by  larger  doses.'  Aftef  death,  tlie 
Iridnfys  were  found  inteiisely  congested,  but  the  epithelium  was  healthy, 
ami  there  was  no  increase  of  ureain  the  blood.  Thesymptoniswere  appa- 
rently due  to  the  action  of  chlorofonu  npon  the  kidneys  themselves 
or  U)ion  the  central  nervous  system.  Albuminui-ia  was  also' oljserred 
in  rabbits  after  inhalations  of  chloroform.  In  man,  temporary  albu- 
minuria nuiy  follow  inhalations  of  chlorofoi-m,  but  it  has  never  yet  been 
notic'cd  aftorthe  subcutaneous  injection  of  that  substance.  M.  Bouchard 
tbonghtthat  repiated  injections  of  three  cubic  centimetres  might  prove 
ilangerous.  '  '  I" 

AX   ALUiUKD   C.VSE  OF  "  .SPOKTAXEOUS  "  COW-rOX. 

On  Christmas-da3"  last,  M.  Layct  and  a  number  of  medical  men,  vcteii- 
naay  siugoous,  and  others,  examined  and  reported  on  an  alleged  case  of 
spontaneous  cow-pox  occmiingin  a  milch-cow  at  Cerons  near  Bordeaux. 
The  animal  presented  ou  the  four  teats  and  the  neighbouring  parts  of 
the  udder  a  considerable  number  of  small  pustules,  most  of  tliepi 
already  dried  and.  covered  with  black  crusts,  but  some  containing  a 
more  or  less  milky  fluid.  The  eruption  was  confluent,  aud  tliere  were 
no  iimbilicated  pimples.  It  had  made  its  first  appearance  on  December 
22nd.  Ou  December  2tjth,  six  or  seven  tubes  were  tilled  ;vith  tlie  fluid 
froiu  .suih  pustules  as  had  not  already  burst.  The  reporters  state  that  an 
infant  fed  with  the  milk  of  tliLs  cow  had  at  the  same  time  presented 
very  similar  symptoms  fsii').  Ou  December  26th,  a  cjilf  was  inoculated 
« ith  the  lymph  in  twelve  places,  and  on  December  31st  three  pimples 
bad  apiieared,  one  only  being  well  advance<l,  and  the  remaining  punc- 
tures were  marked  merely  by  a  little  redness.  That  day  a  .second  calf 
was  vaccinated  from  two  of  these  pimples  in  thirteen  places,  new  lancets 
being  employed,  and  on  .lainiary  4th  every  puni;ture  was  followeil  by 
a  more  or  less  well  developeil  pimple.  By  this  time  those  on  the  lirsl 
calf  had  developed  similar  pimples,  with  eipial  success  though  more 
tardily.  On  the  strength  of  this  ca.sc  and  of  one  at  Eysines,  Jl.  l^aj-ct 
states  his  opinion  that  "  the  vaccinogenous  eruption  of  spontam^ons 
origin  is  dcvoiil  of  classic  {l,r.  characteristic)  features  :  the  pimples  are 
not  tnnbilicated  ;  undiilication  is  the  essential  character  of  a  tj-.insmitted 
\a''''inifi»rous  eruption."  We  have  already  discussed  thi'  subji'ct  of  thi' 
relations  subsisting  between  small-pox,  cow-po.x,  and  vaccination,  in  tile 
light  of  Yoigt's  cxpeiiments,  and  it  is  extremely  provoking  to  see 
Frenchmen  thus  ]iersi.stently  ignoring  or  discrediting  the  &aii'ccs,scs  of 
Ceely,  Bailcock,  Thiele,  Voigt,  etc.,  because  their  own  countrymen  have 
faile<l.  Xo  amoinit  of  negative  results  can  be  of  any  value  again.sl 
si'veral  positively  successful  ones,  especially  when  tile  conclusions 
to  be  dravn  from  the  former  would  be  entirely  without  parallel 
or  analogj-  in  pathology.  Voigt  has  transformed  vinilent  variola 
into  bi'nign  vaccini;i  by  a  series  of  inoculations  conducted  with 
greaterprecaufionsthan  othershave  iLsed;  it  is  therefore  idle  for  unsuccess- 
ful operators  to  deny  the  conversion,  and  the  cin-umstances  under  which 
.so-called  cases  of  .spontaneous  cow-pox  arise  are  rarely  such  as  to  pre- 
clude ivtrovaiiimition  or  variolation,  in  this  very  ease,  it  is  at  least 
probable  that  the  cow  was  infected  from  the  infant.  I'a.'teur  employs 
alternations  of  the  same  morbid  jKiison,  and  not  that  of  some  distinct 
and  spontaneous  ilisi-ase,  in  his  iirojdiylai  tic  inoculations  for  anthrav. 
et<-.  The  "classic chnraetcr"  of  umbili.'ation enunciated abov.\  is  simply 
evidence  that  a  ilisease  originally  foreign  to  the  bovine  race,  and 
therefore  imiievfertly  developeil,  h.as  liecomc  a.ssiniilntedor  niitnralis.  .1. 
and  attains  its  full  perfc.'tioii. 

niK  IIOUES  OK  THK  rooll. 
'I'm.  Iloiidgaies  of  literature  on  the  hou.sing  of  the  poor  api"<,i  !.■  ....*■ 
been  opened  by  the  appointment  of  the  Koyal  Commis.si,iii  to  inquiiv 
into  the  subject.  Most  medical  olTiccrs  of  health  ri'fer  to  the  iiuestion 
ill  tlnlr  periodical  reports,  and  lither  seek  to  acnuit  their  ovm  district 
of  laxity  ill  this  respect,  or  olVer  suggestions  .is  to  the  manner  in  whi.h 
the  .vil'  can  most  promisingly  be  dealt  with.  Reports  of  lo.al  eoni- 
mittccs  and  sppcioIeonunissioiiB  of  inquiry  arc  .ilso  beginning  foapji^ar. 
It  wouM  serve  no  usi'^il  puriw'se  to  attempt  to  critiiise  in  thcecolumn^ 
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the  very  various  proposals  for  amendment  contained  in  this  ditruse 
mass  of  literature.  Hut  we  think  that  the  Royal  Conmiission  might 
very  profitably  appoint  a  subeoniiiiittee  to  digest  the  recorded  opinions 
of  those  whose  professional  avocations  bring  them  into  constant  contact 
with  tlie  poor,  so  that  the  practical  recommendations  of  those  who 
know  most  on  the  subject  may  receive  due  consideration.  There  is  a 
danger  that  the  Commission  may  be  led  away  by  the  views  of  drawing- 
room  sanitarians  into  the  belief  that  sanitary  bouses  for  the  very  jioor 
can  be  built  a.s  a  protitable  coinmereial  speculation.  The  balance  of 
opinion  in  tlie  report  before  us  is  clearly  opposed  to  this  view.  The 
Southwark  Poor  Committee  goes  so  far  indeed  as  to  suggest  that,  for 
providing  the  necessary  capital  for  building  tenements,  "the  money 
invested  by  the  working  classes  in  the  Post  Office  Savings'  Bank,  or 
any  other  suitable  funds,  should  be  made  available."  After  all,  the 
financial  difficulty  is  the  most  serious  one  that  lias  to  be  faced. 
Public  opinion  is  coming  strongly  roun<l  to  the  belief  that  the  tene- 
ment-houses of  the  poor  must  be  .subject  to  the  same  regidations  and 
be  as  systematically  supervised  as  common  lodging-houses.  It  will 
probably  have  to  be  conceded  as  the  duty  of  the  community  to  provide 
decent  homes  for  the  abject  ami  miserable,  and  to  be  jirepared  for  a 
financial  loss  on  the  transaction.  We  regard  it  as  jjarticidarly  impor- 
tant that  the  Commission  should  devote  sjiecial  attention  to  this 
aspect  of  the  case.  Time  will  be  wasted  if  much  evidence  be  taken  as 
to  the  nature  and  extent  of  the  unwholesome  housing  of  the  poor.  All 
this  is  universally  admitted.  The  great  point  is  to  discover  an  efficient 
and  workable  remedy  that  shall  violate  as  little  as  po.sstble  the  rules  ol 
political  economy.  It  appears  to  be  forgotten  by  some  of  those  who 
discuss  the  subject  that,  as  Dr.  Bristowe  has  well  put  it  in  a  recent 
report  to  the  CaTidienvell  Vestry,  '*  do  what  we  will,  a  considerable 
])roportion  of  the  population  of  our  large  to\™s  will  live  in  filth,  and 
what  others  term  misery  :  their  habits  and  tendencies  are  opposed  to 
all  sanitary  principles,  and  they  are  certain  to  remain  a  discredit  to 
themselves  and  us  unless  we  lianish  them  from  m\x  midst,  or  employ 
one  half  to  keep  the  other  half  clean,  or  house  them  and  feed  them 
and  keep  them  in  idleness  at  the  public  expen.se." 


FRANCE,  AND  THE  INTEHX.ITUlNAL  HEALTH  EXHIBITION. 
M.  Herisson',  Minister  of  Commerce,  has  appointed  a  Commission  to 
make  the  necessary  arrangements  for  the  suitable  representation  of 
France  at  the  forthcoming  International  Health  K.xliiliition  to  be  held 
at  London.  The  members  of  the  Commission  are  MJ[.  Wurtz,  Pre- 
sident ;  Dr.  Favall,  Inspecteur-General  des  Services  Sanitaires,  Vice- 
ju'esident;  M.  Xicolas,  Conseiller  d'etat  Directeur  de Commerce Exterieur; 
M.  Jaccjuemart,  Inspecteur-General  de  I'Enseignement  Technique  ;  JI. 
Marie  Davy,  President  de  la  Societe  Fraujaise  d'Hygiene  ;  Dr.  Proust, 
President  de  la  Societe  de  Medecine  Publiipic  ;  M.  F.  Aure-Dujarric, 
Architecte  Inspecteur  du  Ministere  de  Commerce  ;  Dr.  Martin,  Com- 
missaire-G(5neral  de  la  Section  Fran9aise. 


DVTlESi  OFiLOBGBH.S  IN  TENEMENT-HolsES. 
Tub  Vestry  of  Camherwell  have  gleefuHy  passed  a  special  vote  of 
thanks  to  their  health-offi.cer,  Dr.  Bristowe,  for  a  report  in  which  he 
trenchantly  attacks  the  model  by-laws  recently  issued  by  the  Local 
tJovernment  Board  with  respect  to  honses  let  in  lodgings.  We  shall 
not  follow  Dr.  Bristowe  through^his  various  criticisms  on  the  by-laws; 
but  there  is  one  point  in  his  remarks  that  ajipears  to  merit  special 
attention,  and  that  is  the  apportionment  of  duties  between  the  dif- 
ferent persons  concerned  in  tenement-liouses.  If  there  be  one  point 
more  than  another  which  the  receait  disaussions  on  the  subject  have 
brought  out,  it  is  that  houses  inhabited  by  a  number  of  families  need 
some  one  corresponding  to  the  Freuchjcojicicrg'c  to  keep  order  and  be 
responsible  for  the  cleanliness  of  the  premises.  The  by-laws  should 
impose  upon  this  person,  and  not  upon  each  loilger,  the  responsibility 
of  performing  the  duties  prescribcdiu,  the  regulations.  How,  for  in- 
stance, U  the,  sanitary  :autho;;ity|t'o,,ento^     on  each  individual  lodger 


the  requirement  that  he  .shall  cause  every  window  of  every  sleeping- 
apartment  to  be  kept  fully  open  for  two  hours  every  day ;  or  that  be 
shall  cause  the  room  of  every  floor  let  to  him  to  be  thoroughly  swept 
at  least  once  in  every  day,  and  thoroughly  washed  at  least  once  in 
every  week  ?  As  Dr.  Bristowe  observes,  "it  is  at  least  as  desirable 
that  he  should  wash  himself  from  head  to  foot  every  da)",  and  that  his 
clothing  should  lie  freAiuently  changed  and  cleansed ;"  but  for  these 
desiderata  no  provision  has  been  made  (nor  could  be  expected)  in  the 
by-law.s.  Practically  speaking,  it  is  almost  impossible  that  a  sanitary 
autliority  cau  exercise  any  real  power  over  lodgers,  except  through 
the  people  who  take  them  as  lodgers  :  and  it  appears  very  unwise  to 
relax  the  hold  on  tlie  letteis  of  lodgings  by  throwing  (as  the  model  by- 
laws do)  duties  on  lodgers  wliich  it  is  the  duty  of  the  letter  of  lodgings 
to  perform,  and  many  of  which  it  i/>  in  his  own  interests  ihat,  backed 
up  by  the  .sanitary  autlu.vity,  lie  should  hiniself  enforce. 


MU.    PRICE  AND    CREMATION. 

Having  been  acquitted  of  the  charge  of  indecent  cremation  of  the  body 
of  his  dead  infant,  Mr.  Price  accomplished  his  object  on  March  14th. 
He  fixed  three  hurdles  on  a  hill,  then  piled  half  a  ton  of  coal  within 
the  triangle  thus  formed,  and  upon  a  pair  of  large  iron  grates  he  placed 
a  box  containing  the  bod)-  of  the  child,  WTapped  in  napkins.  Petro- 
leum was  thrown  over  the  coals,  and  this  served  to  make  the  pile  a 
mass  of  fire  as  soon  as  ignition  took  place.  Mr.  Price  was  present 
during  the  process,  and  chanted  an  ancient  sacred  song  in  the  presence 
of  a  number  of  spectators.  All  the  materials  used  in  the  cremation  of 
his  son  were  half  a  ton  of  coals,  a  gallon  of  paraffin  oil,  and  sixpenny- 
worth  of  wood,  the  total  cost  being  only  8s.  2d.  Every  vestige  of  the 
infant's  body  was  burnt,  and  the  breeze  carried  away  the  ashes.  Th<^ 
fire  was  so  fierce  that  it  melted  the  iron  of  the  grate  on  which  the 
body  was  deposited.  He  now  announces  his  intention  of  erecting  a 
crematorium  at  Llautii.ssant,  where  he  de.sires^that  he  himself  and  all 
his  family  shall  be  cremated.  Persons  who  intend  that  their  corjises 
should  be  consumed  on  the  funereal  pjTe,  or  whose  executors  wish  the 
remains  to  be  so  disposed  of,  will  be  accorded  the  requisite  facilities.  It 
apiiears  tliat  Mr.  Price  has  received  a  large  number  of  letters  of  approval 
from  London,  the  continent  of  Europe,  and  India.  Although  many  will 
disagree  with  the  Welsh  surgeon  in  matters  of  detail,  he  deserves  a  con- 
siderable amount  of  .sympathy  for  ha\iiig  carried  out  what  he  believed 
to  be  the  right  way  of  disposing  of  his  child's  remains  in  the  face  of 
strong  social  prejudices.  The  advocates  of  cremation  will  do  well  to 
bear  in  mind  that  all  the  judges  on  the  English  bench  may  not  agree 
with  Jlr.  Justice  Steplien's  decision  in  favour  of  the  practice  ;  and 
further  legal  opinion  on  the  subject  will  he  advisable  if  many  persons 
desire  to  carry  out  creniation  as  an  established  practice,  and.  therefore 
on  a  large  scale. 


THE   (TRE  OF  INEBRIETY. 

Ax  association  with  this  object  has  been  in  operation  in  'America  since 
1879 ;  but  only  on  March  2r"ith  was  a  similar  association  constituted 
in  England.  At  a  meeting  held  in  London  on  that  day,  a  new  societ)', 
entitled  the  "Society  for  the  Study  and  Cure  of  Inebriety,"  was 
formed  to  "  investigate  the  various  causes  of  inebriety,  and  to  educate 
the  professional  aiul  ]niblic  nund  to  a  knowledge  of  these  causes,  and 
to  a  recognition  of  the  physical  aspect  of  habitual  intemperance." 
The  officers  for  the  first  year  are  as  follows.  President:  Dr.  Normaii 
Ken-,  F.L.S.  Viec-I'ir.tidents :  Sir  George  Burrows,  Bart.;  Sir  Spencer 
Wells,  Bart. ;  Sir  Edwin  Saunders  ;  Sir  George  H.  Porter  ;  Sir  William 
Miller;  Dr.  Cameron,  M.P. ;  Dr.  Farquharson,  M.P. ;  Profes.sors  Mac- 
lagan  (Edinburgh),  ilacalister  (Cambridge),  McKeudrick  (Glasgow); 
Drs.  W.  B.  Carjiciitcr,  F.R.S.,  B.  AV.  Richardson,  F.R.S.,  J.  S.  Bris- 
towe, F.R.S.,  and  C.  .1.  Hare.  Treasurer :  Dr.  Drysdale.  Secretory : 
.T.  M.  Caw,  M.B.,  CM.  Coiimil :  Drs.  Alfred  Carpenter,  J. P.,  Joseph 
Eastwood,  J.  P.,  C.  R.  Francis,  Hart  Vinen,  Danford  Tliomas,  George 
Robertson,  Alex.  Peddie  (Edinburgh),  Murray  Lindsay  (Derby),  Bridg- 
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water  (Harrow),  Messrs.  Wickham  Barnes,  Sibley  Hicks,  F.L.S. 
fLiverpool),  Joseph  Smith  (Rickmansivorth),  Balding  (Royston),  and 
Hurry,     An  inaugural  addres.s  will  shortly  be  given. 


MKl'JtDl'ULrWN   SA>'lT.\liy  .STAFFS. 

THfi  discussion  that  took  jilace,  at  the  last  meeting  of  the  Lambeth 
Vestiy,  on  the  application  of  Dr.  Vernon,  the  health-officer,  for  tlie 
appointment  of  an  additional  sanitaiy  inspector,  and  of  a  clerical 
assistant,  reflects  but  little  credit  on  that  body.  Notwitlistanding  the 
health-officer's  statement  that,  since  1S71,  when  the  last  iwrmancnt 
appointment  to  the  .sanitaiy  staff  wa.s  made,  the  population  had  in- 
creased from  208,302  to  258, OiS  ;  that  10,467  houses  had  been  built ; 
and  that  six  Acts  of  Parliament  had  been  passed,  imposing  further 
duties  on  the  stafl',  the  A' cstry  refused  tu  grant  any  additional  assist- 
ance, beyond  that  of  a  youth  to  perform  the  clerical  work.  At  pre- 
sent, Lambeth  is  served  by  four  inspectors,  wlio  are  supposed  to  super- 
vise the  sanitary  circumstances  of  a  district  contaiuing  a  population  of 
more  than  a  quarter-of-a-milliou  inliabitauts  ;  and  it  needs  but  little 
consideration  to  see  that  this  staff  is  quite  inadequate  for  the  growing 
requirements  of  the  immense  area  comprised  in  the  parish.  As  one 
member  well  observed,  the  Food  and  Drugs  Act  alone  required  the 
services  of  an  additional  inspector.  The  Vestry  appears,  however,  as 
is  too  often  the  case,  to  be  cmbued  by  the  naiTOwest  parochial  spirit, 
and  to  be  incapable  of  perceiving  the  essential  necessity  of  keeping 
pace  with  the  growth  of  tlie  district. 


OPHTHALMIC  Sl/KGERY  IN'  jrAKCHE.'irBK. 
Thk  Annual  Report  of  the  Royal  Eye  Hospital,  Manchester,  just 
issiied,  contains  some  interesting  statistics  compiled  by  the  house-sur- 
geon. Of  cataract-operations,  Itio  extractions  were  performed  during 
the  year.  The  operation  was  successful,  and  the  resulting  vision  gmid, 
in  137  cases.  In  11  cases,  it  was  partially  successful,  resulting  in 
clo.sed  pupil.  The  operation  was  successful,  but  the  vision  was  defec- 
tive from  di.sea.sed  state  of  eye  before  operation,  in  4  cases.  The  eye 
was  lost  in  13  Ciises,  in  8  of  these  from  primary  suppuration  of  comca, 
and  in  the  remaining  T>  fiom  punilent  iritis,  followed  by  atrophy  "f 
the  globe.  In  reckoning  the  snccessful  cases,  3  of  the  second  group 
may  be  fairly  included  amongst  them,  as  the  vision  resulting  from 
opening  up  the  pupil  was  1,",,  1,'j,  and  4  respectively.  Sonic  of  the 
other  cases  in  this  group  vdW,  by  secondary  operations,  furnish  u.sefiil 
eyes.  Von  Griife's  modified  linear  was  the  operation  performed  in 
eveiy  case  ;  the  inci.sion  w.as  purely  conical.  Chlorofonn  was  only  ad- 
ministered twice.  There  was  escape  of  \atreous  in  15  cases,"  and  of 
tlic.se  4  were  lost.  Iritis  occurred  during  recovery  in  31  cases,  incar- 
ceration of  iris  in  1,  and  sympathetic  ophthalmitis  in  1.  Out  of  a 
total  of  3.5S  ca.ses  of  punilent  I'onjuni'tivifis  in  infants,  there  were  58 
cMscs  in  which  one  or  botli  cornea!  were  affected.  The  following  is  an 
analysis  of  the  condition  in  which  these  cases  were  first  brought 
to  the  hospital.  One  cornea  only  was  aflcctcd  in  40  ca.scs  ;  among 
these,  the  eye  was  lost  in  11  ca.ses,  pci-foration  occurred  in  6  ouscs, 
ulcei'  in  15  cases,  leucoma  in  2  cases,  haziness  in  7  cases.  Both 
roriie.e  Were  adceted  in  18  ca-scs.  Both  eyes  were  lost  in  1  case,  per- 
forated in  2  cases,  ulcerated  in  6,  Icuconiatous  in  2,  and  hazy  in  2. 
One  eye  lost,  other  ulcerated  in  1  case.  Oile  oyo  lost,  other 
h^ncomatons  in  1.  One  eye  perforated,  other  ulcerated  in  1.  One  eye 
hazy,  other  ulci'iatcd  in  2  ca.ses.  There  were  only  13  ca.ses  of  shnttle- 
aceidonts  this  year,  as  against  29  in  the  previous  year.  In  8  cases, 
the  eye  was  lost  from  niptiire  of  the  glohc,  in  5  the  injmy  was  con- 
fined to  the  lids,  in  1  case  then^  was  blood  in  the  vitreous,  and  in  1 
ease  there  was  subconjunctival  dislocation  of  the  lens.  In  the  refnic- 
tion  department,  3,188  patients  were  tested  for,  and  ordered,  suitable 
spectacles,  ISO  of  these  being  cyliiidri' al  glas-ses.  Of  the  14,702 
patients  admitted  during  tlic  year,  7, .HOI  were  males,  and  7,lf8 
rcm-iles  ;  4,090  uiidir  10  years  of  ag'',  and  14  between  80  and  90 
years  of  age. 


Sl'XSTROKE   IK  THE  SOUDAif. 

The  tenibly  tiying  nature  of  the  climate  of  the  Soudan  was  shown  in 
a  striking  manner  by  the  numbeis  of  men  who  were  obliged  to  fall  out 
during  the  march  from  Suakini  towards  Tamanieb  on  the  25th  inst. ; 
the  official  return  gives  150  as  the  number  who  fell  out,  of  whom  twelve 
were  e.xhausted  to  a  serious  degree.  The  telegi'am  from  the  Thnex 
coiTcspondent  states  that  nearly  400  fell  out.  "  A  few  cases  were  of  a 
verj'  serious  character,  but  the  medical  arrangements  are  so  perfect 
that  no  case  has  been  fatal.  The  ambulances  carried  a  ton  and  a  half  of 
ice,  without  which  probably  several  deaths  would  have  occnired. " 
Another  report  states  that  nearly  fifty  men  have  had  to  be  sent  back 
to  Suakiin,  but  that  in  only  one  ca.se  were  the  symptoms  of  sunstroke 
very  severe.  That  this  has  been  so,  is  due  no  doubt  to  thorough 
supcndsiou  and  prompt  attention  on  tlic  part  of  the  officers  of  the 
.\rmy  Medical  Department. 


Dl;.  ALI.EN  THOMSOS. 
Wk  regi-et  to  liave  to  announce  the  death,  on  Friday,  March  21st,  of 
Dr.  Allen  Thomson,  fomierly  Professor  of  Anatomy  in  the  University- 
of  Glasgow,  at  the  age  of  75.  Dr.  Thomson  held  a  high  jicsition  in 
the  scientific  world  as  an  excellent  anatomist,  and  an  able  contributor 
to  the  science  of  embryology.  He  held  the  professorship  of  Anatomy 
in  Glasgow  from  1849  to  1877  ;  previously  to  which  lie  had  occupied 
chairs  in  the  Universities  of  Aberdeen  and  Edinburgh.  He  was  a 
member  of  the  General  Jledical  Council  from  1859  to  1877;  and  Presi- 
dent of  the  Briti-sh  A.ssociation  for  the  Advancement  of  Science  in 
1877.  He  was  appointed  the  first  President  of  the  Glasgow  and  West 
of  Scotland  Branch  of  the  British  Medical  Association,  on  its  foi-ma- 
tinn  in  1875.  We  hope  to  be  able  to  give,  in  onr  next  nnmber,  a  more 
complete  sketch  of  the  life  and  works  of  this  eminent  man. 


rilE   HOSPITAtfi  ASSOdSTrON. 

The  Hospitals  Association  has  become  a  sufficiently  oi-ganiscil  body  to 
hold  its  first  business  meeting  last  Wednesday  eveniug,  March  2t)th, 
in  the  rooms  of  the  Medical  Society  in  Chandos  Street.  Sir  Andrew 
Clark  was  in  the  chair,  and  there  was  a  good  attendance  both  of  ladies 
and  gentlemen.  The  evening  was  opened  by  a  paper-  read  by  Mr.  W. 
J.  Nixon,  House-Governor  of  the  London  Hospital,  on  the  important 
subject  of  "  the  diflScultics  a.ssociated  \\\t\\  the  administration  of  the 
out-patient  department,  ami  how  best  to  deal  with  them  ;"  and  it  was 
followed  by  a  brisk  discussion.  The  difficulties  were  almost  universally 
admitted  to  be  chiefly  two  :  that  there  were  too  many  out-patients 
at  present  to  be  satisfactorily  dealt  with  at  general  hospiuls  ;  and  that 
many  comparatively  well-to-do  people  availed  themselves  of  this  form 
of  charity  who  ought  rather  to  be  oblige<l  to  pay  in  some  way  for  their 
ti-eatment.  To  meet  these  difficulties,  three  main  i-emedies  were  ad- 
vised :  1,  insiiection  of  the  out-patients,  cross-ex.amination  as  to  their 
financial  position,  and  i-cjectiou  of  those  in  iwsition  to  pay  ;  2,  iwy- 
mcnt  by  the  outpatients  of  some  small  sum  in  proportion  to  their 
funds  ;  and  3,  the  relief  of  the  crowded  out-patient  room  by  throwing 
some,  at  least,  of  its  work  on  provident  disjien.sarics.  These  were  pro- 
posed in  various  combinations.  The  last  was  urged  by  Mr.  Timothy 
Holmes  in  a  short  and  forcible  paper,  whichhe  was  unfortiuiatoly  unable 
to  be  present  to  ilefend.  He  advocated  the  restriction  of  the  casualty 
department  strictly  to  accidents,  and  of  the  out-patient  dei«rtmeiit  to 
those  cases  only  who  came  with  a  certificate  from  a  mcilical  man  foi-  a 
coiiHiiltation,  mid  advised  that  after  such  consultation,  they  should  cither 
be  admitteil  or  sent  to  a  jDovideia  disivnisary  or  infirmary.  This  was 
far  the  most  i-adical  pro|io.s:il,  ami  undoubtedly  .struck  most  diroctly  »t 
the  oveivrow.ling  of  out-patient  rooms.  It  was  supported  by  Sir 
Charles  Trovelyan,  but  was  mot  luutly  by  the  erapliatic  doni«l  of  Dr. 
(lilbart  Smith  that  the  provident  Jisiieiisai-ies  hiul  become  or  would  In- 
come capable  of  managing  so  much,  and  jiartly  by  the  arg)iment  of 
Sir  Andrew  Clark,  that  large  out-patient  ilepnrtmeiits  were  most  essen- 
tial to  tlie  medical  schools  for  learning  the  minor  diseases,  and  the  early 
stagi's  of  thcgiiiver  fonn.s.   InsiK-clion  of  some  sort  was  almost  univei>ally 
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advised;  indeoil,  it  ooiistitated  Mr.  Nixon's  onlj-  rcinedy,  or  latlier 
proiihylaotic;  Imt  sonu!  graduated  small  fiaymeuts  iu  addition  \\<m 
advocalL'd  by  I.otd  fork,  jiartly  froiu  his  Aiiairic;aii  exjicrieiicc  at  tho 
(ipjieral  Hospital,  of  Massaclmsi'tta,  by  Mr.  Hoary  I'.  .Uurdett,  wUo 
hajd  been  eom'crted  to  the  system  ratliur  against  his  will,  and  tiuully, 
ill  an  eminently  practical  sjieecli,  by  Dr.  Herbert  Tagc,  who  s^iiggested 
that  everybody  should  be  seen  once,  but  not  a  .second  time,  unless 
he  could  pay  somethinij;  or  had  a  governor's  letter,  which  would 
give  an  opportunity  lor  the  patrons  of  the  hos|iitals  to  continue  to 
exercise  certaiu  jirivileges.  It  co\Ud  hardly  be  denied  that  there  were 
some  disadvantages  attending  the  payment  system  ;  the  jiatient  miglit 
i;piisider  himself  to  have  the  right  of  claiming  an  amount  of  time  and 
attention  which  it  would, be  impossible  to  give,  and  further  it  was 
likely  enough,  as  Dr.  Gilbart  Sniitli  urged,  to  fail  in  the  most  essen- 
tial point  of  diminishing  the  out-patient  attendance,  and  tUe  total 
amount  of  money  received  would  probably  be  very  small.  Still  some 
form  of  insjtection  and  jwyment  was  the  proposal  most  in  favour ; 
little  w^s  known  about  the  jirovideut  dispensaries,  especially  iu  the 
jirovineiiil  towns  where  their  greatest  successes  have  been  attained  ;  and 
the  veiT  important  ijuestion  of  the  relation  of  the  general  jpractitionf^r 
to  the  various  srhenies  of  rearrangement  seemed  hardly  to  be  thought 
wortli  attention. 

/  -  .  ...-■...  f.*i  ,  \  i-ii"  i  :  i;i  . 
uXGlRxp  l>-,ppjff^Ttq  S]^f:i|t;i;;.; 
li\i;HV, practitioner  must  have  remarked  the  comnmnness  of  a  certain 
type  among  tlie  patients  who  come  to  consult  hini  from  the  ranks  of 
domestic  service.  We  have  chiefly  iu  our  eye  female  servants,  foi- 
these  especially  exhibit  the  condition  to  be  cousidercd,  though  men 
and  boys  also,  sooner  or  later,  sulfer  in  a  similjir,  way.  Thi'  fagged 
and  irritable  heart,  the  watery  but  spastic  pulse,'atonic  dyspepsia,  and 
iiialnlsr.  even  apart  from  the  evidence  of  a  pasty  skin  and  history  of 
liard  house-work,  suffice  for  the  diiignosis  of  aniemia.  It  is  \'ery  com- 
mon to  find  that  the  subjects  of  this  condition  have  but  recently  come 
up  from  the  country.  They  have  exchanged  the  fresh  air.  regular 
hours  of  work  and  rest,  and  plain  wholesome  fare  of.  their  former 
homes  or  service,  for  the  late  work,  the  early  wakijig,  and  the  small 
unvevitilated  sleeping-room  of  a  city  mansion.  The  relation  between 
cause  and  effect  is  obvious.  Hygiene  is  ignored  and  health  suffers. 
What,  then,  is  to  be  done  ?  It  is  easy  to  point  to  the  evil,  but  more 
difficult  to  devise  its  cure.  We  are  convinced,  however,  that  much 
could  be  accomplished  by  a  reasonable  exercise  of  common  .sense  on 
the  jiart  both  of  masters  and  servants,  lloro  sjiace,  air,  and  .sleep  arc 
reduired,  ;  By  means  of  these  the  frame  will  be  rendered  titter  to 
nieet  and  overcome  the  generally  moderate  fatigue  of  domestic  ser- 
■Vlice.  With  regard  to  air-space  in  servants'  bechooms,  it  should  not 
be  very,  difficult  to  allot  a  mininmm  of  800  cubic  feet  per  indiWdual. 
Less  than  this  must  lead  to  impaii-ment  of  health.  Ventilation  can, 
as  a  rule,  be  niaintained  even  in  our  capricious  climate,  if  servants  can 
be  taught  that  the  window  may  be  kept,  slightly  open  at  the  top 
without  danger  from  cold.  A  room  without  free  communication  with 
the  outer  air  re* lily  becomes  impure,  and,  is  unfit  for  habitation  :  a 
window  is  a  neces.sity.  Seven  hours  of  sleep  for  men,  find  eight  for 
women,  are  generally  admitted  to  be  no  more  than  essentia],  and 
might,  with  but  very  moderate  forethought,  be  allowed  liy  masters 
and  mistresses  to  their  domestics.  We  have  not  spoken  of  recreation. 
It  is  often  difficult  alike  for  servants  and  for  comparatively  indepen- 
ilent  persons  to  make  due  provision  for  this  important  factor  of 
liealtii.  Souicthing  ha,s,  no  doubt,  been  done  by  timcty  liolidays. 
Measures. like  these  which  we  have  suggested  must,  if  adopted,  help 
and  not  hinder  work,  and  must  increase  the  well  being  ami  just, con- 
tcntnieut  of  tlnit  large  chiss  on  which  every  other  clas.s  is,  in  so  great 
a  mcasme,  dependent. 

t:Nij.\r.TFj;ms  and  a.VNCitKNK  or  thk  li.mus  ix  tvcikuu,  i'tvju;. 
Tin;  eaus^  of  the  arterial  obstructions  sometimes   oleervecijn   typhoid 
lifvcr,ha5;J)een|t^e  suliject  of  much  discu.ssion  and  of  uunicr,Q}ig,ase6<;iiiiel(,ijs 


during  the  last  few  years.  Some  authoi-s.  adopting  Haycm'.s  opinion, 
tried  to  prove  that  tlirombosis  of  the  arteries  is  the  ivsult  of  their  oblit- 
eration l)y  an  endiolns  coming  from  the  heart  ;  but  this  organ  is  some- 
times tVamd  (piite  bcidthy,  and  a  papei  pul>lishcd  recently  liy  Dr.  Bane 
in  the  7.*cr»f '/'•  J/r"//(c//Kgoesfar  to  support  an  opinion  ah'cady  expres-sed 
by  I'atry  ^e  St.  Maure,  according  to  which  the  obliteration  is^due, 
in  nearly  all  case?:,  to  endarteritis.  Dr.  Bane,  who  base.s  his  cbilclu- 
sions  on  careful  olicrvations  and  necropsies,  states  that  tyjiboid  fever  may 
produce  two  foi'ins  of  endai-teritis,  the  obliterating  and  the  [inrietal.  Both 
are  ehai-acterised  anatomically  by  an  infiltration  of  all  the  coats  of  the. 
artery  with  embryonic  cells  ;  the  internal  coat  loses  its  polish,  and  in 
till'  obliterating  form  the  blood  coagulates  at  the  disc^ased  spot  and 
plugs  the  vessel  ;  in  the  pai-ietal  form,  small  idots  are  found  on  the  in- 
ternal I'oat,  but  the  circulation  is  not  aiTPsted.  These  lesions  occur 
most  frequently  ill  the  arteries  of  the  lower  extremities,  but  thoy  may 
be  fonnd  also  in  those  of  the  upper  limbs,  in  the  carotid,  the  arteries  of 
the  heart,  liver,  sjileen.  etc.  They  arc  due.  according  to  Dr.  Barie,  to 
an  inflammation  ot  the  arterial  walls,  and  to  a  vaso-motor  paralysis  con- 
sequent on  the  presiMice  of  micTo-organisnis  in  the  blood.  They  appear 
generally  about  three  weeks  after  the  olLset  of  the  diseas'e.  The  sjnn- 
ptoms  of  the  oliliteniting  fonn  are  violent  pains  along  the  artery,  which 
is  hard  and  tender  to  the  touch,  diminution  or  disappearance  of  its  pul- 
sations, swelling  of  the  liml)  without  ledema  or  redness,  and  diminutioft 
of  the  temjierattire  ;  after  .some  time,  diy  gangrene  of  the  limfj  gener- 
ally supervenes,  and  amputation  may  be  required  ;  the  prognosis  of  the. 
operation  is  of  course  ^eiy  unfavourable,  but  some  successful  cases 
have  been  recorded  liy  Lerelioullet,  Patry,  and  others,  in  the  jiarietal 
form,  there  is  also  pain  along  the  artery  and  swelling  of  the  limb,  but 
the  vessel  does  not  feel  indurated,  the  pul.sations  arc  often  iucrea-seil  at 
first  and  then  diininisluHl ;  the  tempeiature  of  the  limb,  is  generally 
lower  lait  .sonietimes  liigher  than  on  the  sound  side.  .Vfter  a  few  days, 
tile  .-iymptpms  disap]Mar,  and  in  most  cases  the  patient  recovers  com- 
jdetciy. 

ill  lAI.I.Nt    ox    VIPEUINE    POISON. 

(i.  Blialini  records  in  the  Jiicisladi  Clihnka  ilcdicu  c  yuriiMC(.vila(, 
December  1883,  a  series  of  experiments  on  the  nature  of  the  poison  of 
the  viiieiine  snakes  in  contrast  w  itli  that  of  the  colubrines.  He  recalls 
the  experiments  of  I'ayrer  on  the  poison  of  Xaja  tripudiaus,  by  which 
it  was  shown  that  the  ftlood  of  animals  poisoned  by  that  snake  was  ca- 
pable of  jioisoniug  another  animal  when  it  was  injected  beneath  the 
skin,  while,  on  the  otlicr  band,  no  such  effect  was  produced  if  thi'  blood 
of  ill!  animal  killed  l.y  a  poisonous  alkaloid  were  usecL  An  opportunity 
of  testing,  liy  similar  ixperinients,  the  action  of  blood  taken  from  a  fa- 
tal human  case  of  viper-poisoning  having  oceured,  Bufalini  lias  tried 
the  eftcet  of  intraperitoneal  injections  of  the  blood  on  rabbits  to  deter- 
mine the  question  w  liether  the  action  of  the  viperuie  poison  resembled 
tliat  of  the  colubrinc  Naji  tripudians,  or  whether,  as  -^ilbertoni  has 
stated,  it  was  akin  to  that  of  an  alkaloid  poison.  In  order  to  prolong 
the  e.i^perimeut  and  to  ascertain  whether  any  pecidiar  fonii  of  bacillus 
was  developed,  a  series  of  animals  was  employed,  the  blood  from  the 
first  ralibit  lieiug  injected  into  the  peritoneum  of  the  second,  and  so  on. 
In  the  first  experiment,  the  blood  from  the  patient  who  had  died  from 
the  ett'ects  of  the  viper-bite,  was  injected  into  the  lieritoiieal  cavity  of 
the  first  rabbit ;  it  had  lieen  taken  from  the  inferior  vena  cava  and  was 
abnormal,  the  leucocytes  l.ieing  granular  and  massed  together,  the  red 
co^-puscKs  distorted  and  pale  ;  there  were  no  bacteria.  In  twenty-four 
hours  no  toxic  symptoms  developed  ;  some  Idood  from  the  first  rabbit 
w  as  then  delibrinatcd  aud'injected  into  the  peritoneal  cavity  of  a  second, 
and  again  no  symptoms  of  poisoning  occurred.  In  a  similar  manner  the 
blood  of  this  ralibit  was  injected  into  the  peritoneum  of  a  third  with 
negative  results.  This  lilood  was  examined  microscopically,  and  found 
to  be  normal  iu  appearance.  The  series  of  experiments  concluded  with 
the  injection  of  a  fourth  animal,  with  similaii}'  negative  results.  Bufa- 
lini coucludes  that  these  e-xperiincnt,s  confirm  the  opinion  of  Aibeitou' 
that  the  viperine  jioi-on  is  a  true  poison  re.winbling'an  all^aloii}  it),i]kS 


Martli  2!»,  1&^4.] 


THE  BRITISH  MEDICAL  JOURNAL. 


G27 


iiction,  and  therefore  differing  from  thiit'of  tlie  colubrinft  Xaja  triim- 
dians. 

rATi:N'T    MEDIC  IN1'>. 

Mi:.  Waiitox  has  undoubtedly  earned  the  giatitude  of  the  pulilie  and 
r)f  the  inedieal  profession  by  Ids  persistent  ettbrts  to  obtain  more  elheient 
regidations  witli  regard  to  tlie  sale  of  so-ialled  '■  jiatent  niedieim-s." 
Though  the  Bill  introdueed  by  him  on  Wednesday  was  not  one  whiili 
couJd  command  the  SH]iiiort  of  the  Government,  and  was  therefore 
negatived  without  a  division,  yet  the  short  debate  raised  has  hail  one 
good  efiect,  inasmuch  as  it  has  demonstrated  the  exceeding  weakness 
of  the  arguments  used  to  defend  the  existing  arrangements.  ( 'hii-f 
iiinong  the.se  was  the  contention  that  any  alteration  would  injuriously 
ad'cet  vested  interests.  It  was  said  that  there  were  no  fewer  than  eight 
hundred  or  a  thousand  owners  of  proprietary  medicines,  and  that  nine- 
teen thousand  iieojde  were  employed  in  their  manufaiture  and  .sale.  If 
this  be  so,  it  can  only  show  the  great  need  that  exists  for  regulating  a 
ti"ide  of  such  magnitude,  and  liable  to  have  such  injurious  etfeets  on 
imblie  liealth.  A  still  weaker  arguiuent ,  was  u.sed  Ijy  Mr.  llopwood, 
wlio  detected  "trade-unionism"  in  the  hostility  showi  Ipy  coroueis 
t<i\vards  patent  medieiHes.  The  argument  is  a  little  unfortunate,  inas- 
much as  no  clu.s.H  of  men  have  a  better  opportunity  of  forming  a  correct 
opinion  as  to  the  injurious  results  of  the  present  unrestricted  sale  of 
tliesc  preparations,  and  as,  moreover,  the  majority  of  corouei-s  are  not 
medical  men,  and  therofcrt-o  can  have  no  feeling  of  "  medical  trade- 
unioni.sm."  The  Attorney-General,  though  .symjiathising  with  the 
object  with  which  tlie  Hill  was  introduced,  opposed  it,  but  at  the  same 
time  stated  that  the  Goiernnu-iit  intended  to  introduce  a  I'lill  into  tin- 
House  of  Lords  dealing  with  the  whole  matter  in  hand  in  a  broad 
sense.  ■\Ve  havi^  every  reason  to  believe  that  the  interests  of  the  pro- 
fession and  of  the  public  will  be  regarded  Ijy  the  Government  in  this 
measure,  which  will  doubtless  bi-  deserving  of  tlie  loyal  support  of  the 
medical  profession  at  large. 

.V    JIKATH     H:(I.M    <  lll.OlKM'UU.M. 

Mr,.  G.|'JI.  SsowiiEK,  the  Resident  Jkdical  Officer  of  the  Portsmouth 
lioyal  Hosjiital,  writes  tliat  a  death,  duiing  the  adnuiiLstration  of 
chloroform,  took  place  on  March  26tli  at  that  hospital.  The  patient. 
u  man,  aged  45,  liad  a  papilloma  of  tlie  tongue,  which  it  was  projiosed 
to  remove  by  tint  excision  of  n  part  of  that  organ.  Two  members  of 
the  in-patient  stall'  and  some  of  their  medical  friends  were  present. 
The  anie.sthetic  was  adnanistered  by  -Mr.  Snowden  ;  the  patient  had 
passed  thriiugh  the  struggling  .stage,  in  this  case  slight,  a|id  wasju.st 
foni]detely  under  the  inlluence  of  the  chloroform;  the  apparatu.s, 
llannel  stretched  on  wire,  with  a  singh-  fold  of  a  towel  over  it,  had 
been  removed,  and  the  patient's  head  sliglitly  raised  by  the  gentleman 
who  was  about  to  operate,  in  order  to  get  more  light  into  the  mouth, 
when  the  face  bceame  livid,  and  the  heart's  action  was  found  to 
have  ceased.  The  patient  was  immcdiiitely  laid  i(Uitc-  Hat,  a  bolstej' 
]daced  under  the  shouldei-s,  aiiideial  respiration  resorted  to,  a  galvanic 
battery  brought  into  use,  a  cold  douche  applied  to  the  head,  but.  un- 
fortvinately,  with  no  favourable  n-sult.  The  heiirt-soiinds  ai>peared 
ipiile  nonind,  wlien  that  organ  was  examined  before  commencing  lo 
place  the  patient  undi'r  the  aniesthetic.  The  time  occu)iied  in  tlie 
latter  process  was  about  .six  minutes.  Duncan  and  i'hxkliail's  chlo- 
roform was  used  uHusual,.  auu.noi.moru  than  an  avectl^ju.uniounl 
was  consunii'd.  i,.;,  ;i  \,    i,.  ,■  I    i,,,,,  . 

WHAT    IS    A    IdX.SVI.TINi;     I'llV.sK  IAN   ; 

Tiir.  delhiitiiin  of  tin- tonn  "cou.sulting  iihy.siciau  "  is  more  ditliciilt 
than  naght  at  lirsl  sight  aypeai.  The  nuestion  occupied  one  of  the 
judges  in  the  (^uji  u's  Dencli  Divi.sion  of  the  High  Court  of  .lustice 
for  some  time  last  week.  Kvery  physician,  practising  as  physici.i|i 
only,  .nsidres  to  be  consulted  ;  and  a  physician  who  is  habitually  con- 
.siilted  is  I  oninionly  called  a  consulting  pliysicion,  though  this  phrase 
w  prol)»bIy  more  frcnueiitly  lieard  from  la.Muc))  tjinn  frimi  mombrrs  of 
the  Jirofuwion.     Yet  onp  of  the  irnsors  of  the  College  of  Vhysicians 


himself  a  distinguished  example  of  what  is  commonly  uiulerstood  by 
the  phrase  "  consulting  physician,"  stated  in  liis  evidence  that  .-ill  the 
leading  physicians  he  knew  were  content  without  assuming  the  word 
"consulting,"  though  some  had  .so  much  consulting  business  that  they 
had  no  time  for  ordinary  jiatienls.  Further,  he  thought  the  term  was 
an  incorrect  one.  Confusion  has  ]ierhaps  arisen,  because  instiuices  have 
before  now  been  known  of  aspiring  consulting  physicians  wlio  are  not 
often  consulted.  llr.  .TiLstice  Hawkins  expressed  a  very  decided 
opinion  that  the  term  implies  that  the  physician  contracts  to  act  only 
in  consultation  with  another  medical  man  having  charge  of  the  case. 
This  ruling  was,  no  doubt,  perfectly  correct  in  the  ijarticular  ca.se  in 
point,  but  its  universal  application  could  hardly  hold.  With  the 
merits  of  the  particidar  case  we  are  not  now  concerned.  Mr.  Justice 
Hawkins  said  that  In-  was  (piite  satisfied  that  Dr.  Caifieuter  had  acted 
as  he  believed  rightly,  and  \rithin  his  strictly  legal  powers  ;  and  the 
ease  ended  in  a  friendly  an-augement.  Dr.  Carpenter  undertaking  to 
lie  bound  by  the  view  expressed  in  the  judge's  ruling. 

rm:  doveu  mii.k  vriDT.Mir. 
Dii.  M.  K.,  KOBIKSOX  has  now  supplied  the  particulars  as  to  the  num- 
ber of  cases  in  the  recent  epidemic  of  throat-dLseases  at  Dover,  which 
we  indicated  last  week  as  being  wanting.  It  apjiears  that  205  per.son.s 
were  attacked  dming  the  week  ending  I'ebnwry  9th  by  the  peculiar 
affection  whiih  he.  Dr.  Ro1>iiison,  describes,  'i\  of  the  cases  beingon  the 
3rd,  64  cases  on  the  4th,  ."il  on  the  .^ith,  and  22  on  February  6th. 
The  luimher  of  houses  invaded  by  the  disease  when-  the  implicated 
milk-supply  was  taken  in  was  82.  They  were  chiefly  tlie  best  houses  in 
the  towu,  and,  for  the  most  part,  free  from  unsanitary  defects.  They 
were  widely  distributed,  being  situated  on  the  acclivities  and  lowest 
levels,  oil  the  sea-shore  and  inland  localities.  ,  In  -31  housi-s  there  was 
only  one  ca.sn  each,  in  21  houses  two  cases  each,  in  1.1  houses  three  cases 
each,  in  7  houses  four  cases  each,  in  5  houses  five  ca.ses  each,  in  3 
houses  six  cases  each,  in  1  house  seven  cases,  and  in  another  house 
the  extraordinary  number  of  nine  cases.  In  no  less  than  19  of  the  42 
streets  and  separate  localities  supjilied  with  the  particular  milk,  every 
liouse  in  the  street  was  invaded  by  the  epidemic.  All  the  cases,  with 
the  exception  of  eight,  were  pei-sons  above  1"  years  of  age.  This  is  a 
very  unusually  large  proportion  of  adults,  which  might  perhaps  have 
thrown  some  deubt  on  Dr.  Robinson's  conclusions  on  the  milk-origin 
of  the  epidemic,  were  it  not  that  the  particular  dealer  iu  nuestion  had 
a  .special  service  for  the  supply  of  nursery-milk,  for  which  a  higher 
charge  was  made.  Those  who  were  supplied  with  this  nursery-milk 
appear  lo  have  escaiwd  any  unpleu.sant  .symptoms.  A  point  worthy  «f 
notice  is,  that  the  incubation-pi-riod  was  shorter  in  those  who  took 
milk  in  the  form  of  cream  ;  many  of  those  who  partook  of  this  luxury 
on  the  Saturday  (February  2ud.l  sickeuing  on  the  next  and  following 
diiys.  It  appears  that  some  doubts  have  Ikcu  expres.sed  as  to  the 
rehitiou  of  the  milk  to  the  outbreak  ;  but  if  the  .sudden  and  general 
diameter  of  the  outbreak  be  considered,  and  the  intimate  relation  that 
existed  b(-tween  the  outburst  of  the  disease  and  the  particular  milk- 
supply  in  iiuestion,  tin-  conclusion  seems  inevitable,  that  the  milk  was 
the  vehicle  of  the  virus.  As  Dr.  Robinson  well  ob.serves  "if  this  is 
admitted,  the  town  is  far  less  likely  to  sutler  iu  its  healthy  reputation 
by  till  recognition  of  a  known  cause,  than  by  clothing  such  outlnirstji 
of  prevcntiblo  diseast:  in  some  mysterimis  atmospheric  character. 


IS  ir  i-ossini-K  ^, 
Wi;  leaiii  from  the  .tmerican  I'^i/eliohHiirtil  Joiirnnl,  thai  there  has 
lieeu  nn  olhcial  impiiry  into  the  condition  of  the  lunatic  a.syluin  of 
Central  Kentucky,  the  restdt  being  very  discreditable  to  the  in.stitutioii. 
We  observe  that  this  report  dati-s  back  so  far  as  September,  ISS'J.  The 
above  jouruul,  i-onimoiiting  upon  it,  oliserves,  "  We  could  give  a  .small 
voliune  of  testimony  of  like  chiuactei,  but  the  alK)ve  .siillices  t« 
show  that  restmints  and  punishments  aiv  not  ipiite  aUmdomsl  in  all 
American  institutions."  It  would  have  Ivceu  more  u.seful  lo  inform 
the  render  whether  this  stute  of  things  in  the  Keiitiu'ky  Asylum  con 
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tiiiucs  at  the  present  time.  iVe  infer  such  to  bo  the  case,  froiii  what 
follows.  Dr.  C>:ile,  the  superiutcnilcnt,  who,  by  the  way,  rcaj  a  paper 
recently  before  the  Ajuericau  Association  of  Medical  SuiJcrintenilents 
of  Hospitals  for  the  Insane,  justified  the  practices  in  vogue  at  his 
a.syl,um.  Such  practices  iuchidc  ducking  refractory  iialients  ("very 
beneficial,")  and  dipping  a  towel  in  water  and  laying  it  over  the  face 
ofajiatient.  This,  the  doctor  says,  "  produces  a  sense  of  suffocation, 
apd  the  patient  soon  gives  up  and  is  ti'actable,"  and  he  has  the  assm-- 
ance  to  add,  "  Tliat  remedy  is  used  in  every  institution  in  the  United 
States."  As  we  do  not  for  a  moment  believe  it,  we  arc  surprised  that 
the  above  Association  has  not  repudiated  the  calumny,  if  not  Di'.  Gale 
himself.  It  accepted  a  paper  from  him  at  the  last  annual  meeting, 
when  he  fre(|ueutly  sj")oke ;  and  in  a  passing  reference  to  the  ordeal  tlu'ough 
which  his  asylum  had  passed,  he  observed,  "  I  think  we  have  come  out 
all  right.  At  least,  the  popidation  has  increased  vciy  rapidly  in  my 
institution  suice  the  investigation.  I  do  not  think  that  we  lose  any- 
thing by  the  investigations,  and  they  are  not  very  objectionable,  except 
in  the  annoyance  we  are  put  to."  At  the  inquiry,  an  attendant  w;is 
asked  what  treatment  he  adopted  if  holding  patients  under  water 
foiled  to  i|iii.et  them,  and  he  replied  he  could  do  nothing  but  restrain 
them.  To  the  ijuestion,  "How  restrain  them?"  he  replied,  "By 
putting  them  in  the  cage  sometimes."  Question:  "What  is  the 
cage?"  Answer:  ".  It  is  a  wire  ciige  they  have. "  Uiie  of  the  asylum 
physicians  asserted  that  it  was  "  utterly  impossible  to  conduct  an  in- 
sane asj'lum  without  using  means  of  that  sort  (ducking,  etc )  to  keep 
up  iliscipline,  unless  j'ou  get  an  attendant  for  every  patient.  As  it  is, 
a  man  takes  his  life  into  his  hands  every  time  he  goes  into  a  ward."  Is 
it  possible  that  such  sentiments  can  be  held  and  uttered  by  the 
jihysicians  of  au  asyhun  at  the  present  day  ?  Is  it  possible  that  the 
medical  superintendents  of  other  asylums  in  the  ITnited  States  can 
hold  their  peace  and  not  indignantly  rcjiiuliate  such  doctiines  \  If 
they  are  silent,  they  cannot  be  surprised  if  outsidei's  draw  an  niifavoui'- 
;ible  inference,  however  unjust  it  may  be,  and,  we  doubt  not,  is. 

TEXEME.NT   HOSl'ITiLS. 

A  r  the  present  tunc,  many  lu-ban  districts  ai-e  considering  how  they  can 
make  adeq^uate  arrangements  for  the  infectious  sick.  Mr.  F.  Vacher, 
lledical  Officer  of  Health  for  Birkenheid,  in  a  paper  read  at  the  meet- 
ing of  the  North  ^\'cstel•n  Association  of  Medical  Officers  of  Health  at 
Manchester,  suggests  the  erection  of  what  he  calls  ' '  tenement  hospitals. '' 
Mr.  Yacher  jioints  out  that  there  are  three  distinct  classes  who  have  to 
]je  provided  for :  1,  voluntary  i)atients  who  are  willing  to  i)ay  for 
themselves  ;  2,  nonvohvutary  patients,  whose  maintenance  is  paid  for 
by  their  friends  or  their  employers  ;  3,  nonvolimtaiy  patients  whose 
maintenance  is  paid  for  out  of  the  rates.  These  classes  will  not  mi.x. 
They  cannot  be  tieated  in  the  same  wai-ds,  and  yet  it  is  most  desu-able 
that  no  obstacles  should  be  put  in  then-  way,  but  that  they  should  be 
induced  to  apply  to  the  hospital  whenever  inltctions  disease  arises.  Mr. 
Vacher  therefore  proposes  a  luiilding  Avith  a  common  stair  and  suites  of 
i-ooms  opening  oti'  it  on  each  flat.  Each  suite  of  rooms  ■would  contain 
accomodation  for  a  patient  and  a  nui^se,  besides  a  closet  and  a  linen- 
cupboard.  Such  a  hospital  would,  under  ordinary  euoumstauces,  be 
live  stones  high  ;  and  ten  separate  tenements  Avonld  go  to  each  stair 
case.'.  As  there  are  no  windows  looking  eudmse,  a  hospital  might  consLst 
of  two,  three,  and  fov.r  blocks,  placed  end  to  end,  according  to  the  re- 
quirements of  the  locality.  The  cost  of  a  single  staiiuise-block  would 
be  about  £1,400,  aiuf  a  p:iir  of  such  blocks,  joined  and  forming  one 
Handsome  building.  £"2  700.  This,  with  gixjuud-rent  or  cost  of  site,  and 
making  a  fail-  allowance  for  wear  and  tear,  would  bring  the  cost  of  lodg- 
ing each  patient  to  about  3s.  6d.  a  week,  which  cannot  be  considered  ah 
exti'avagant  sum.  The  hospifcil  would  be  under  the  care  of  the  metlical 
officer  of  health.  Each  Hooi-  would  form  a  little  hospital  complete  in 
itself.  The  nurse  would  be  the  pei-son  in  charge,  responsible  to  the 
medical  officer  as  far  as  r'gards  cleanliness  and  sanitary  precautions, 
aiifl  resi'ionsiWe  to  the  ]nactitioner  in  attendance  in  all  that  relates  to 
he  nursing  and  ti-catment  of  her  patients.     3Ir.  Yacher  hopes  that  by 


this  anangement  separate  and  suitable  accommodation  might  be  offend 
at  a  moderate  cost  to  the  difl'erent  classes  above  mentioned,  and  tliat 
thus  they  might  be  induced  to  isolate  infectious  cases  as  soon  as  illness 
appeared  in  tlie  lamily.  It  is  needless  to  add  that  any  system  which 
IModuccd  this  i-csult  would  be  a  decided  step  iu  advance. 


THE  SlICRO-OKGAKrsjt   OF    AtTTE   ISFECTIOrS  OfiTEdsiTKUTIS. 

Br.  BECKEn  has  made,  in  the  laboratory  of  the  Berlin  Imperial  Sani- 
tary Office,  a  .series  of  imiwrtant  experiments  on  the  micro-or»anisTns 
discovered  by  Schiillei  and  Rosenbach.  He  collected  i>us  from  five 
cases  of  acute  osteomyelitis  in  which  the  abscesses  had  not  l)ecn  opened, 
and  cultivated  the  micrococci  contained  in  it  on  sterilised  potatt)es,  c-o- 
agulated  senim,  and  gelatine-peptone.  In  the  latter  ca.w,  the  pus  was 
introduced  by  means  of  nce<lles  into  the  mass,  which  was  then  kept  at 
the  temperature  of  the  room  during  three  to  live  days.  After  thai 
time,  the  puncture  made  by  the  needles  assumed  the  appearance  of  white 
streaks,  around  which  tlie  gelatine  hn«eficd  gi-adually  and  took  an 
orange-colour.  After  a  few  days  more,  the  mass  gave  out  a  smelt  like 
sour  paste,  and  the  microscope  revealed  the  piieseuee  of  large  numbers 
of  micrococci,  ha^-ing  the  same  appeiU-ance  ;is  those  found  in  the  pus. 
A  small  quantity  of  the  mass  was  mixed  with  sterilised  water  and 
injected  into  the  peritoneal  cavity  of  some  animals  :  they  died  in  a 
very  shorttimeof  arute  jieritonitis.  The  same  fluid  injected  into  the 
jugular  vein  caused  acute  septicaemia  and  death  ;  but  nothing  ab- 
normal w;is  found  in  the  bones  in  either  ease.  Dr.  Becker  then  in- 
jected a  small  ([uantity  of  the  same  fluid  into  the  jugular  vein  of 
fifteen  rabbits,  after  ha\-ing,  some  days  before,  fi-actured  or  bniiseil  the 
bone  of  one  of  their  hind  legs.  On  the  day  after  the  injeition, 
weakness  and  loss  of  apj>etit«  were  noticed  ;[but  after  a  short  time  the 
symptoms  jiassed  away,  and  the  animals  seemed  to  have  recovered. 
Kt  the  end  of  the  first  week,  however,  a  .swelling  formed  at  the  scat 
of  the  bruise  or  fracture,  the  animals  lost  flesh,  and  died  after  a  few- 
days.  On  dissection,  large  abscesses  were  found  aromid  and  in  the  bones, 
and  in  several  cases  metastatic  abscesses  had  fonued  in  the  lungs  and 
kiibieys.  Ifimiei-ous  colonies  of  micrococci  were  discovered  in  the  blood 
and  pus  of  the  animals  upon  which  the  experiments  were  made. 


SCOTLAND. 

AYe  obsen'e  that,  among  the  new  code  of  regidations  for  eilncation  in 
Scotland  just  issued,  it  is  very  properly  laid  down  that,  with  regai-d  to 
sewing,  the  materials  used  should  not,  under  any  cireumstances,  lie  so 
flue  as  to  strain  the  eyesight  of  the  children. 


rHYSUlLOGY    ANT)   TEMPEKA>;cB. 

As  far  back  as  1880,  the  School  Board  of  Glasgow  decided  that  the 
attention  of  head  ma.stei-s  of  schools  should  be  diiected  to  the  advis- 
ability of  giving  some  instruction,  in  the  physiology  classes,  on  the 
subject  of  temiierauce  in  the  use  of  alcohohc  drinks.  When  comment- 
ing on  the  fact  at  the  time,  in  the  Journal,  we  approved  of  the  com^e 
proposed  ;  and  we  are  glad  to  see,  fiom  a  report  just  issued,  that  the 
Board's  suggestion  has  been  very  generally  adopted,  and  tliat  the  in- 
stiuction  suggested  lias  been  moi-e  or  less  carried  out.  Nothing  but 
good  can  result  fiom  thus  early  inculcating  on  childien  ideas  of  tempei- 
auce  and  frugality,  provided  it  is  done  in  no  nanow  and  illogical 
manner. 

REIJUESTS    TO    MEDICAL  CHARITIE.S. 

We  have  pleasure  ui  recording  the  munificent  legacies  bequeathwl  to 
Scottish  medical  charities  by  the  late  Mr.  James  White  of  Overtoun. 
Tliey  are  as  follow : — theScottisli  National  Institute  for  the  Education 
of  Imbeciles,  Larljert,  £500  ;  the  Glasgow  Royal  Infii-mary,  £5,000 ; 
the  GIasgo%v  Western  Infirmary,  £5,000  ;  Glasgow  Eye  Infirmary, 
£500  ;  (ilasgow  Ti-ainiug  Home  for  Nurses,  £500 ;  Association  of 
Glasgow  and  West  of  Scotland  for  Relief  of  Incurables,  £500  :  West 
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of  Seotlsind  Convalescent  Homes,  Dunoon,  £500.     These,   with  other 

legacies  to  church  auJ  various  charitable  schemes,  amount  to  the  snin 
of  £35,0110. 

EDIXBl'KGH  rSn'EBSIXV  ^ND  MEDICAL  SCHOOL. 
TiiK  winter  session  terminated  in  the  classes  of  the  Medical  Faculty  in 
Kilinburgh  University  on  March  21st.  The  preliminary  examination 
in  arts  for  students  about  to  enter  the  Faculty  of  Medicine  w.is  held 
early  this  month,  and  was  more  largely  entered  for  than  in  any  previous 
year.  The  first  professional  examination  in  medicine  and  in  science  is 
now  going  on,  and  the  second  follows  in  a  few  days.  The  winter  ses- 
sion in  the  College  of  Surgeons  and  Extramural  tSchool  also  terminated 
on  Friday.  It  may  be  noted  that  in  the  College  of  Smgeons  the 
lectureships  in  Anatomj'  and  in  Pathology  have  become  or  will  soon 
be  vacant,  tlirough  the  resignations  of  Mr.  ('.  W.  Cathcart  and  Dr.  J. 
B.  Buist  respectively.  Applications  for  the  vacancies  are  to  be  sent  in 
as  soon  as  possible  to  Dr.  Moinet,  Secretary  to  the  Board  of  Lec- 
tiu'ers,  Royal  College  of  Surgeons  of  Edinbuigh. 

THE   TERCF.NTKXAKY   OK     KniNlUT.CH    VSIVERSITV. 

M.VTTERS  are  getting  well  into  shape  for  the  celebration  of  the  tercen- 
tenary of  Edinburgli  University.  Last  week  we  published  the  official 
programme  for  the  event,  and  there  can  be  little  doulit  it  will  be 
adhered  to.  In  an  art'air  of  this  kind  everyone  cannot  l)e  pleased,  ami 
in  the  Edinburgh  press  there  has  been  a  conespondence  showing  a 
considerable  amount  of  friction.  Every  oHort,  however,  is  being  made 
to  reduce  causes  of  dissatisfaction,  and  there  can  l>e  no  doubt  that 
everyone  connected  with  the  University  and  the  Corporation  and 
citizens  of  Edinlnirgh  will  do  all  that  in  them  lies  to  make  the  festival 
one  long  to  be  remembered.  It  was  thought  at  fiist  that  Royalty 
might  have  added  lustre  to  the  occasion  ;  now,  however,  that  se*nis 
impossible,  and  it  cannot  be  doubted  that  the  concoui'se  of  the  elite  of 
the  world  of  scieni'e  and  art  in  Edinburgh  at  the  tercentenar)',  together 
with  the  trailitions  of  the  occasion,  will  render  tlie  event  even  more 
memorable  than  if  a  consideraVile  portion  of  the  enthusiasm  had  mani- 
fc>t«d  itself  iu  the  homage  (not  to  use  a  stronger  word  familiar  to  the 
readers  of  Thackeray)  done  to  one  of  the  Koyal  Family.  Since  last 
week  additional  mimes  have  been  added  to  the  list  of  those  upon  whom 
the  honorary  degree  of  LL.  D.  will  be  conferred,  and  our  o^vn  profession 
h;i>  ruceiveil  a  gieater  share  of  the  honours  than  at  fin-t  seemed  likely. 
These  names  we  append,  well  satisfied  that  theii-  merit  well  deserves 
the  honoiu-  to  be  done  them  :— Dr.  (.J.  \V.  Balfour,  President  Koyal 
College  of  Physicians,  Edinburgh  ;  Fordyce  linker,  M.D.,  LL.D.,  Pre- 
sident of  the  New  York  Academy  of  Medicine  ;  Dr.  John  S.  Billings, 
Washington  ;  Dr.  John  Syer  Bristowe,  St.  Thomas's  Hospital,  London  ; 
Mr.  "W.  H.  Flower,  F.  K.S, ,  Royal  College  of  Surgeons,  England;  Dr. 
ICduard  Henry  Sievekuig,  Physician  Kxtraordiniiry  to  Her  Majesty 
the  Queen  ;  Professor  Pudolph  Virchow,  of  Berlin  University  ;  and  M. 
I.ouis  Pasteur,  Member  of  the  Academic  des  Sciouces  of  Paris. 


IRELAND. 


ALLEIiKl)  OITBIIKAK  OF  I'llOLKlIA  IN  Itll'IlMON'n  BARRACKS. 
A  itlMOl'ii  was  circulated , in  Dublin  on  iM outlay  last  that  cholera 
had  broken  out  in  the  battalion  of  the  Scots  Cuards  stationed  at  Kieli- 
mond  liarrat'ks.  This  statement  was,  wc  regret  to  say,  widely  ciriu- 
lated  by  the  daily  papers  on  Tuesday  without  due  inquiry  as  to  its 
authenticity,  and  naturally  gave  rise  to  a  feeling  of  great  alarm.  It 
was  entirely  false,  as  was  also  another  report  that  some  of  the  men 
liad  died  from  blood-poisoning  owing  to  the  water-supply  of  the  tiar- 
raeks  having  become  impure.  The  only  fouiulation  for  any  ivporl  that 
could  have  been  invented  as  regards  the  health  of  the  leginient  pro- 
'bably  had  its  origin  in  the  fact  that  one  of  the  men  died  on  the  18tli 
inst.,  and  another  on  the  12th  inst.,  of  piuunKmia.  We  have  the 
authority  of  Surgeon- JIajor  Francis  li.  Bakii ,  who  is  in  mnlical  charge 
of  the  tiuaitis  at  the  Kielimond  Barracks,  for  stating  that  neither 
cholera  nor  any  epidemic  \\n»  broken  out  iu  these  htirracks. 


USJOWEL  WOBKHOtrsK. 
Ox  three  several  occasions.  Dr.  John  Dillon  was  elected  medical  officer 
to  the  workhouse,  in  the  room  of  Dr.  Fitzmaurice,  but  this  appoint- 
ment was  objected  to  by  the  Local  Government  lioanl,  and  at  last  a 
scaled  order  was  sent  the  giuirdians,  stating  that  if  some  one  else  were 
not  selected,  the  Ijoeal  (iovernment  Board  would  ap[ioint  a  medical 
officer  themselves.  Last  week  a  fresh  election  took  place,  when,  out  of 
five  candidates,  Dr.  Cussen  was  successful.  Prior  to  the  election,  a 
letter  was  read  from  the  Local  Government  Board,  informing  the  guar- 
dians that,  pending  the  result  of  the  action  in  the  Court  of  (Queen's 
Bench  by  Dr.  Dillon  against  the  Board  for  refusing  to  sanction  his 
election,  the  appointment  of  a  medical  officer  would  be  made  subject  to 
the  decision  of  the  Court  of  Queen's  Bench. 


ADULTKllATIOX  IX  THE  CO.  ANTRIM. 
Dr.  Hodges,  county  analyst,  in  his  recent  reimrt  for  the  past  year, 
states  that  the  operation  of  the  Adulteration  Act  in  the  county  has 
jiroduccd  .an  important  improvement  iu  the  quality  of  several  articles 
ot  food  sold  to  the  public.  He  adds  that  the  admLxtiire  of  milk  with 
water,  formerly  a  common  practice,  is  now  seldom  observed  in  samples 
snbmitted  to  him  for  analysis. 


ylEENS  COLLEGE,    CORK. 

X  MEETiXG  of  students  was  held  on  the  2.3rd  ultimo,  without  permis- 
sion of  the  College  Council,  iu  a  room  outside  the  precincts  of  the 
College,  and  resolutions  were  adopted  at  this  meeting  having  reference 
to  the  regulations  of  tlic  College.  Letters  also  appeared  in  the  news- 
papei'S,  signed  by  the  chairman  and  secretary  of  the  committee  ap- 
l>ointed  at  the  said  meeting,  accusing  the  College  Council  of  injustice 
and  infringement  of  the  College  statutes,  and  imputing  dishonourable 
ami  sordid  motives  to  the  authorities.  On  the  18th  instant,  the 
Comicil  having  carefully  con-sidered  the  circumstances  of  the  case,  and 
being  hilly  cognisant  of  the  fact  that  a  .serious  state  of  disorder  had 
arisen  among  the  students  of  the  College  as  a  consequence  of  the  afore- 
.said  meeting  on  February  2.3rd,  inflicted  upon  Mr.  Lj-nch  (the  cliair- 
mau  of  the  meeting),  the  i>enalty  of  nistication  from  the  College  until 
the  end  of  the  session  of  lS84-8.'>.  5tr.  Hennessy,  senior  scholar  in 
I  hemistry,  forfeited  the  remaining  term  of  his  scholarship  :  Messrs. 
Kearney  and  iVCallaghan,  junior  scholars  in  medicine,  were  fined  £2 
each  ;  and  minor  penalties  were  inflicted  on  others,  several  being  re- 
primanded. \n  aililress,  signed  by  nearly  l.'iO  students,  was  pre- 
sented to  the  Profev.sor  of  Anatomy,  on  the  21st  instant.  The  addres.s 
iiifened  with  regret  to  the  statement  that  action  had  been  taken  to 
make  tlu'  cla.ss  rcgidations  in  anatomy  and  physiologj'  the  subject  of 
in([uiry  before  Parliament,  and  so  tend  to  create  an  erroneous  im- 
pression in  the  public  miml  regarding  the  relations  existing  between 
till'  profe.s.sor  and  students  in  these  departments.  These  relations,  it 
was  observed,  had  always  been  of  the  most  cordial  character,  and  any 
representation  of  them  as  otherwise  wa.s  eiToneous.  The  address  con- 
cluded in  the  following  words  :  "  With  reference  to  the  implied  im- 
laitatiou  concerning  the  monetary  and  other  an-angeuients  in  o]H'ration 
here,  wc  need  only  state  generally  om-  conviction  that  the  advantage^ 
we  enjoy,  a.s  regaiils  the  zeal  and  ability  of  our  ]irofe.ssor  and  his  assist-' 
ants,  the  opportunities  for  practiial  insUuction  alVordcd  by  our  College, 
and  the  very  mo{lerate  nature  of  the  fees  for  the  dilVerent  subjects  in 
connection  with  the  above  du[>:\rtiueuts,  luc  at  U.'i«*t  uiisurpi-'— d  '" 
any  similar  institution  in  Ireland. " 


Mol.lMI.NA  JlKXSTRt'ALlA  AKTKn      I'oHRO's     OrF.IlATIOX. —  .\1.     Al»l 

Daniour  has  succeede<l  in  obtaining  information  on  thirty  women  who 
have  rccovertnl  from  that  operation.  In  twenty-two  cases,  the  c»ta- 
munia  ceased  entirely,  .and  nothing  i>artiiular  was  notieitl  at  the  (inio 
of  the  l>eriod.  IVifessor  Porro  obsen-ed  once  a  swi-lling  of  the  pedicid 
and  a  mucous  discliarge  from  the  siar.  In  the  remaining  seven  cases, 
reported  by  various  nuthors,  ha-niorrhages  took  place  at  llie  time  of  the 
catamenia  from  the  vagina,  rei'tnni,  Idadder.  nose,  or  hing>,  l>r. 
Kamello's  patient,  who  \vas  operated  on  iu  July  13S0.  suffers  evcrj; 
month  from  .slight  cpist.ixis  ntui  liividnclic. 
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THE  MEDICAL  aWt  AitENTOIENT  BILL.  1884. 

SupJOiKKD  is  a  VKrhatlin.  reprint  of  the  Mfdical  Aot-s  Ain*.'U(Juicnt  Ijill 
flow  before  tlie  House  of  Lonla.  It  is  iutituleil  "  An  Act  for  the  Con- 
solidation and  Amcndirient'  of  tlte  Law  relating  to  Medical  Practi^ 
tiwners."  '  '        i     i 

Bk  it  enaf.t*d  by  tlie  Qiu'en's  most  ExL-elloiit  .MrtJBst\-,  by  and  with  the 
advice  and  i-onsent  of  the  Lords  Spiritual  and  Temporal,  and  Com- 
mons, ia  this  present  Parliament  assi^niblod,  aud  by  the.  authority  of 
the  same,  as  follows  :,  ,  ,.  ,  I 

1.  HintTt  Z'it/fl.— Tlxis  Act  uiay  be  cited  fot  all  puriJOHes  as  tlie  MeUicalActi,  1^S4. 

'•'VK«t  I.-!^ADMrBStON   TO  ^MeDICAI.   PRACTICE.— LaW  AS  TO  MeDICAL 

1  i  Peactitiosebs. 

*_'.  Midiait  li^ijlstev.—On  ami  after  tlie  apiiointed  day,  the  Medical  Rffihfer,  sliall 
Iw  contimied  in  the  manner  in  this  Act  hientioncd,  and  there  shall  be  ent?re<l 
therein  the  names  of  all  jiersons  entitled  in  pursuance  of  this  Act  to  have  their 
names  entered  thei'ein,  and  '-very  pers<m  whose  name  is  foi-  the  time  being  on  such 
liefiistfi\  and  no  other  person,  isin  this  Act  referred  to  as  a  registered  medical  jn-ac- 
titioner.  .  , 

3.  Title  to  RegiMni.  39  o'ml  40  Vid.,  c.  41,  s.  1.— On  and  after  the  appointed  day,  a 
^>erson,  whether  male  or  female,  who  has  proved  hiK  or  her  competency  in  medi- 
cine, surgery,  and  midwifery,  liy  i>a?;sinj^  such  linal  examination  as  is  in  this  Act 
mentioned,  and,  with  the  excfptinii?!  and  reservations  hereinafter  mentioned,  no 
wthej-  person,  shall  Iw  entitled  to  have,  his  or  her  name  entered  on  the  il/"a/(afi 
Jlegist^r  as  a  registered  medical  practitioner. 

4.  Rajist^'rifl  Malir,fl  J'rai-titinm-r '•}itit!''<i  to  rffova''  Charges.— Oh  and  after  the 
appointed  day,  a  registered  medical  pnictitinner  iiiay,  save  as  hereinafter  men- 
tioned,  practise  the  callings  'if  medicine,  surgery,  aud  midwifen,-,  or  any  of  the 
said  callings,  in  the  United  Kiii;_'d"m,  and  (subject  to  any  lucal  law)  in  any  other 
j»art  of  Her  Majesty  s 'l"uiinions,  aud  may  recover  in  due  course  of  law  in  res}>ect 
of  such  practice  any  exi.>enses,  cliarges  in  respect  of  medicaments,  or  other  ai<pli- 
ances  or  any  fees  to  which  he  may  be  entitled,  unless  he  is  a  member  of  a  ci)llegf> 
of  physicians,  the  members  of  which  are  jTohibited  by  by-law  from  recovering  at 
law  their  expenses,  charges,  ur  fees,  in  which  case  such  jirohibitorj*  by-law,  so 
long  as  it  is  in  force,  may  he  i>lea'led  in  bar  of  any  legat  proceeding  Instituted  by 
such  member  for  tlie  recovery  ,of  expenses,  charges,  or  fees. 

0.  R*'(jisttn'd  ihil'f.i'l  l'i>''f!(lt.,i-  r  >  ituififfd  frntn  .•ierriiiij  in  r^.rtniii  Opiees.— On  and 
after  the  said  ap]>ointed  dny,  a  registered  medical  practitioner  shall  be  exempt,  if 
he  so  desire,  from  serving  "on  all  juries  aud  inquests,  and  from  serving  all  cor- 
■(x>rate,  p.irochial,  ward,  hiuidred,  barony,  an<l  tiiwnship-oftices,  and  from  serving 
in  the  militia,  and  the  name  <.if  any  sucli  person  shall  not  be  returned  in  any  list  of 
persons  liable  t«  serve  in  the  militia,  or  in  any  such  oltice  as  aforesaid. 

a.  Din'iiHJlijiariioit  oJ'riir'tii-:t':ri'd  Maiiail  rrin-fitloiui:-  <h\  and  after  the  sai<I 
appointed  day,  a  person  shall  not  Ix;  entitled  to  recover  in  any  court  of  law  in  the 
United  Kingdom  any  expen.ses,  charges,  or  fee,s  for  any  juedical  or  surgical  ad\ice 
or  attendance,  or  for  any  oi>eration,  unless  lie  proves  upon  the  trial  that  he  is  a 
registered  medical  practitioner. 

7.  ibi registered  Maliial  l'ni<titivn(r  not  In  he  recognised  in  Act  o/PprUament.  On 
a.nd  after  the  said  apjiointed  day,  tin-  expressions  "  medical  practitioner,"  "legally 
qualified  medical  practitioner,''  "duly  qualified  medical  pi-actitiitner,"  "  physirian." 
'*  surgeon,"  or  any  expression  importing  a  person  recognise<l  by  law  as  a  medical 
practitioner  or  member  of  the  medical  pntfession,  wIumi  nseil  in  any  Act  of  Parlia- 
ment, shall  be  construed  to  me^in  a  legistei'ed  medical  practitioner  within  the 
meaning  of  tliis  Act. 

8.  VnrfgisV.trd  Proriitinncr^t  nnt  to  hnld  certain  Ai>paii\t}iiciits. — On  and  after  the 
:iaid  appointed  day,  a  i>ersou  who  is  not  a  registered  medical  practitioser  shall  not 
hold  any  a]ipoiiitiuent  as  a  jdiysician,  surgeon,  or  other  me<iical  otiicer  ;  *'.  In  the 
military  or  naval  service  of  Her  Majesty ;  or  h.  In  the  United  Kingdom  in  any 
hospital,  infirmary,  dispensary,  or  lying-in  hospital,  not  supporter!  wholly  by 
voluntary  contributions,  or  in  any  lunatic  asylum,  gaol,  ptMiitentiary,  house  of 
correction,  house  of  industry,  panwhial  or  union  workhouse  or  poorhoose,  parish 
union,  or  other  public  establishment,  b<Kly,  or  institution,  or  c.  In  the  United 
Kingdom,  to  any  friendly  or  other  society  for  affording  niutrial  relief  in  sickness, 
intirmity,  or  old  age  ;  or  d.  In  the  United  Kingdom,  as  a  medical  officer  of  health  ; 
or  t.  In  any  emigrant  or  other  vessel  registered  in  tJie  Unite<l  Kingdom. 

Medical  Boards.  •■ 

9.  K&tah}isJua':nt  o/Medlatl  Hoards. — 1.  Forthe, purpose  pf  holding  such  examina- 
tiona  and  for  such  other  purposes  as  are  in  this  Act  mentioned,  there  shall  be 
established  in  each  part  of  the  United  Kingdom  a  medical  boanl.  to  be  styled  the 
medical  board  of  that  part  of  the  United  Kingdom  to  wbicli  it  Ijelongs,  and  to  c«in- 
sist  of  such  number  of  menib^Ts  to  be  chosen  by  such  authorities  as  in  this  section 
mentioned.  '2.  The  members  of  the  medical  board  for  England  shall  be  chosen  by 
the  following  authorities  :  two  by  the  University  of  Oxford  ;  two  by  the  University 
of  Cambridge  ;  two  by  the  University  of  Lnjidon  ;  one  by  the  University  of  Dur- 
ham ;  one  by  tlie  Victoria  University,  Manchester  ;  four  by  the  Royal  College  of 
Physicians  of  London  ;  four  by  the  Royal  College  of  Svu-geons  of  England.  :i.  The 
members  of  the  medic.il  boanl  for  Scotland  shall  be  chosen  by  the  follnwing 
Authorities :  three  by  the  University  of  Edinburgh  ;  two  by  the  University  of 
♦rlasgow ;  two  by  the  University  of  Aberdeen;  one  by  the  University  <d  t?l. 
Andrew's  ;  two  by  the  College  of  Physicians  of  Edinburgh  ;  one  by  the  College  of 
Surgeons  of  E<liJiburgh  voting  as  a  sejiarato  elective  boily  ;  one  by  the  Faculty  of 
Physicians  ami  Surgeons  of  Glasgow  voting  as  a  separate  elective  body  ;  one  by 
the  College  of  Surgeons  of  Edinburgh  and  by  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow  voting  collectively.  4.  The  members  of  the  medical  board  for 
Ireland  shall  be  chosen  by  the  following  authorities:  three  by  the  University  of 
Dublin  voting  as  a  separat*-  elective  body  ;  tliree  by  tlie  Royal  University  of  Ire- 
land voting  as  a  separate  elective  body  ;  one  by  the  University  of  Dublin  and  by 
the  Royal  University  of  Ireland  voting  collectively ;  three  by  the  King's  and 
Queen's  College  of  Physicians  in  Ireland  ;  three  by  tlie  Royal  College  of  Surgeons 
in  Ireland,  j.  A  medical  board  shall  lie  a  body  corporate  by  the  name  of  the 
medical  board  of  the  pai't  of  the  United  KingdoTu  to  which  it  belongs,  having  a 
l^>eri>etual  succession  and  a  connuou  seal.  tl.  A  medical  board  shall  lie  renewed 
»'very  five  y^rs  by  the  whole  of  its  members  retiring,  and  (si.ibject  as  in  this  Act 
mentioned)  their  places  being  tUlfsX  U]i  by  the  choice  by  the  constituent  authorities 
of  a  like  number  of  members,  but  the  corporate  existence  of  a  medical  boaM  shall 
continue,  and  the  retiring  members  shall   not  vacate  their  offices  xmtil  their  <Jnc- 


cossnrs  hare'eutered  on  the  duties'Ofithfeir.ottlees,  aud  retiring  m^ubers  shall  bo 

eligible  for  re-electiojf.  7.  A  casual  vacancy  in  a  medical  boarrl  slmll  be  tilled  up 
by  the  ehoice'df  afresh  member  on  thiJ  part  of  the  Constituent  anthorit)- whicli 
returned  the  member  who  wiused  the  vacancy.  In  any  case  of  a  casual 'Vacancy, 
the  member  chosen  to  till  such  vacancy  shall  retain  his  olfice  so  long  as  the 
vacating  meml>er  wiuild  have  retained  the  "same  if  such  vacancy  liad  n'>t  <jccuiTed. 
8.  Any  person  of  full  age  shall  !«•  qualltled  t*")  be  elected  a  member  of  n  medical 
board.  9.  A  loemlwr  tlying  between  the  time  of  hiH  being  elected  a  memberaiid 
the  time  of  his  entciiri;;  on  his  office  sliall  Ix*  deemed  to  create  a  casual  vacancy. 
10.  Any  member  of  a  nu-rlieal  board  may  resign  by  giving  notice  of  his  inti-ntion 
so  to  do  in  writing  tit  tin-  board.  11.  Tlie  same,  i.t-rst)n  may  be  a  niemlicrof  nnire 
than  one  medie.'il  board.  1-'.  The  Privy  Council,  on  tlie  suggestion  of  thi;  Medical 
CtiuiiPil  hereinaft<-r  mentione'l,  or  of  their  own  motion,  may  at  any  time,  asW-spect,^ 
any  medical  btwrd,  rejiort  1o  Hor  M^O^sty  that  an  increase  ought  to  be  made  in  the 
numlwr  of  authorities  eiditled  to  retiuii  a  lueiulwr  or  members  t<i  such  Iniard,  also 
in  the  nnirtWr  t*(  flie  members  of  such  board,  by  conferring  on  any  medical 
authority  estublished  in  the  part  of  tlie  United  Kingdom  t<>  wliich  such  l>oard  be- 
longs, and  not  being  i^ue  i>f  the  constituent  authorities  for  the  time  l>eing  of  such 
board,  and  Iw-ing,  in  tin'  opinion  of  the  Medical  Council  and  Pnvy  Council,  or  of 
tlie  I'hvy  Council,  <}f  sutlicient  inip«>i-tance  to  Ik- worthy  of  sueh  a  privilege,  the 
power  of  retm-ning  a  member  ormemUrs  io  such  medical  board.  !•*•  The  Privy 
Omncll,  on  the  Huggestirui  of  the  Medical  Conurii,  or  of  their  own  uuition,  may 
also  from  titne  to  time  report  to  Her  Majesty  that  any  constituent  authority  ought 
to  be  (U'prived  of  the  privilege  of  returning  a  member  or  menil>ers  to  a  biedical 
board  if  the  Mwlical  Council  and  Pri\  y  Council,  or  tlie  Privy  Cfumeil,  iire  or  is  of 
opinion  that  such  authority  has  so  diminished  in  importance  as  not  to  be  entitled 
to  such  privilege.  14.  The  Privy  Council  shalUalso,  at  the  ex^)il■ation  of  p\'ei-y  ten 
years,  take  into  consideration  the  number  of  memlxrs  irtuinetl  to  a  medical  Ijoard 
iiy  the  constituent  authorities  returning  members  t(j  such  Iward,  and  may,  where 
any  such  authority  in  tlieir  opinion  deserves  sucha  iirivilege,  report  to  Her  Majesty 
that  an  addition  rmght  to  be  made  to  the  numljer  of  meml»ers  returned  thereby,  or 
in  case  a  constituent  authority  returns  more  than  one  niemWr,  that  a  reduction 
onglit  to  \te  made  in  the  innnlRT  of  members  returned  by  such  authority.  1.'.,  Any 
ri^jMirt  of  the  Privy  Council  iiur|>orting  to  !«■  made  in  pursuance  ..f  this  section 
shall  l>e  laid  as  soon  as  i)i:iiuticable  l>efore  Ixith  Housesof  Parliament,  if  Parliament 
be  in  session  at  the  time  nf  the  making  thereof,  or,  if  not,  then  as  soon  as  practic- 
able after  the  l>*'ginning  of  the  then  nexi:  session  of  Parliament,  bt.  If  either 
House  of  ParliHmeut  present  an  address  to  Her  Maje.sty  within  forty  days  neit  after 
any  such  report  has  been  laid  l»efore  such  House  that  such  leport.  or  any  i»rt 
thereof,  ought  not  to  lie  carrie<l  into  effect,  no  further  pnweedings  shall  be  tnken  in 
rcsi>ect  of  the  rejHUt  with  regard  to  which  such  address  1ms  been  preserited  ;  Imt, 
if  no  such  addre<«s  is  iTe-eiited  by  either  House  of  Parliament  within  such  forty 
days  as  aforesaid,  it  shall  be  lawfiil  for  Her  Ma.iesty,  by  Onler  in  Council,  to  givH 
ettect  to  any  such  repoil,  aiul  any  Onler  in  Council  so  made  shall  be  of  thu  s;inie 
validity  as  if  it  had  U'en  enacted  in  this  Act. 

10.  Maiicaf  Iltnird  !•>  it-vdntc  Kxami  not  inns  auhject  to  coiUml  nfMedicnl  Coi^'f  t(  itnd 
Privy  Couiu-il. — The  medical  Uiard  of  each  jmrt  of  the  Uniteil  Kingdom  shall  make 
(and,  when  ma<h',  they  may  from  time  to  time,  by  a  further  scheme,  n-voke,  alter, 
or  add  to)  a  scheme  or  schemes  providing  for  th«  fidlowing  matters  :  (1)  The  hold- 
ing, at  such  times  and  places  as  may  l>e  most  convenient,  final  examinations  in 
medicine,  surgery,  and  midwifery,  for  the  admission  of  candidates  to  ngistration 
as  meiiieal  practitioners  ;  and  (*2)"Tlie  apiwintment  of  examiners  for  s\ich  examina- 
tions ;  aud  (:l)  The  nature  and  conduct  of  such  exaniiuations,  and  tlie  qualificatii»u 
of  candidates  as  to  age,  moral  character,  and  any  other  matter  necessary  or 
expedient  to  l>e  determined  by  rules  in  relation  to  such  examinations.  .Provided 
that  (n)a  canclfdate  shall  not  be  required  to  adopt,  or  refrain  fnuu  adopting,  the 
practice  of  any  partif-ular  theory  of  medicine  or  surgery  ;  and  (h)  provision  shall  W 
made  for  the  adnnssiou  of  women,, to  the  examinations,  but  such  distinctions  (if 
any)  may  Iw  made  as  may  lH\inclge<l  prtiper  Vtwceu  the  cases  of  men  and  women, 
so,  however,  that  the  examinations  of  men  and  women  shall  be  in  all  genera! 
respects  equal  as  regards  jiroficiency  in  medical  knowledge  and  experience.  Any 
s(dienie  under  this  sectinii  shall  be  ffamed  in  such  manner  as  to  secure,  so  far  as  is 
practicalile,  as  iM-tween  tlie  several  jtarts  of  the  Unite<l  Kingdom,  an  equality  of 
standard  in  each  final  i-xaniination,  and  an  equal  capacity  for  testing  proficiency, 
also  care  shall  be  taken  that  the  siime  comparative  \-alue  shall  1h^  assigned  to  the 
imixirtance  of  difterent  bi-anches  of  knowledge  in  the  final  examination  held  in 
cichpart  of  the  United  Kingdom,  and  tliat  for  that  puri>ose  the  same  maximum 
number  tif  marks  shall  W  nssigtieil  to  the  same  branch  of  knowledge  in  such  exa- 
mination. At  the  conclusion  of  each  final  e.xamiiiation.  the  medical  bojii-d  shall 
certify  to  the  Medical  Council  the  i>ersons  who  have  jKissed  the  final  exiuuination 
with  such  credit  as  may  entitle  tliem  to  1h-  registered  as  medical  practitioners. 
Any  scheme,  jvvitcjrtion,  or  alteiation  of  or  adrlition  to  a  scheme  made  by  a  meiUcnl 
Ih^ard  in  pursuance  of  this  section,  shall  l>e  of  no  \-alidity  until  it  has  been  ajiproved 
bv  the  Medical  Council  and  confirmed  by  the  Pilvy  CVmncil. 

'll.  Election  f>fCh>f:n,oi>i  o,\d  r;.*'-f7Mf(>/H//-».— Each  medic^il  l»f>ard  shall,  at  their 
lirst  meeting,  and  afterwards  from  time  to  time  at  their  first  annual  meeting,  elect- 
one  of  their  members  to  lie  chairman,  and  one  other  of  their  meml>ers  t^i  l)e  vice- 
chairman,  for  the  year  fidlowiug  auch  election.  Any  retiring  chainnan  or  vice- 
chairman  shall  1m;  re-eligible.  If  any  casual  vacancy  occurs  in  the  ottice  wf  chair- 
man or  vice-chairman,  the  board  shaU,  as  soon  as  they  cnvenieiitly  can  after  the 
occurrence  uf  such  vacancy,  elect  one  of  their  members  to  fill  such  vacancy  ;  and 
every  such  clmirnian  or  \  ice-chairman  so  elected  as  last  afnres;iid  shall  continue  in 
office  so  Imig  only  as  the  person  in  whose  place  he  is  so  elected  would  have  been 
entitled  to  continue  if  such  vacancy  had  not  happened. 

IL'.  P,-oc-,ii,i(f.'<  of  M'd',.;tl  noonh  in  hirst  S'.-kedide.—'VhK  rules  contained  in  the 
First  Schedule  hereto  with  inspect  b>  the  proceedings  of  medical  l>oardft,' and  the 
other  matters  therein  contained,  shall  be  of  the  same  valiility  as  if  they  were 
enacted  in  the  body  of  this  Act. 

,:    ,  ,,..■■■''!  ■      .        .  r  1       ■  ■  ',■!,■■ 

"  ■,,,     .,.1-      l''    ■■    ^EDiCAi.  Cou>-cn-  .     .    ,       -xlx-.x  J'  -y'i  -i    ''/■ 
l:'.  KstahTislimeiit  of  Mfdictd  C(Htncil—l.  For  the  purpose  of  exercising  diip  super- 
vision and  control  over  the  Tiiedical  bojinis,  aucl  for  the  other  pu  rposes  in  this  Act 
nientiiined,  there  shall  )>•■  established  a  Medical  Council  consisting  of  eighteen  per- 
sons, to  Ije  chosen  as  fnllows  : — Six  shall  be  nominated  by  Her  Majesty  the  Qneen, 
with  the  advice  of  her  Privy  Council,  and  snch  persons  are  in  this  Act  refVn-ed  to 
as  Crown  nominees  ;  two  shall  l»e  elected  by  the  registered  medical  practitiimers 
resident  in  Ertgland  ;  one  by  the  registered  medical  practitioners  resident  in  Scot- 
land ;  one  by  the  registered  medical  practitioners  resident  in  Ireland  ;  four  by  the 
medical  lionr»l  of  England  ;  two  by  the  medical  btiard  of  Scotland  ;  and  two  by  the 
medical  Ixwnl  of  Ireland.    -2.  Any  jwrson  of  full  age  shall  be  qualified  to  bei  u 
I  Crown  nominee,  or  to  l>e  elected  and  to  sit  as  a  member  of  the  Medical  CouncI, 
j   whether  he  is  or  is  not  a  nn-mber  of  the  medical  profession,  and  the  same  innon 
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uiav  Ih-  a  uif nit^r  of  auv  ineilical  beard  or  boanis,  ainl abio  of  the  Mnlical  Coumil. 
S.  The  Mrilical  Council  shall  be  a  Uxly  corporal.-  by  the  uame  ol  the  Jlcheal 
CVmneil  of  the  Unite.1  Kiiigaow,  harius:  a  perpetiud  suctession  and  a  coiouiuu 
seal  Kitha  p. mer  to  acquire  and  held  lauds,  for  the  jmrpitfes  of  its  coustitut.ou. 
witliont  any  licence  in  luoitniain.  4.  The  Medical  Coiuicil  slall  be  i-enewe.1  everj 
live  Years  by  the  »h"le  i-f  its  nieiuljers  retirinj:,  ami  their  places  liejiij;  hltol  up  by 
the  I'louiination  bv  Her  Jlnjesty  and  by  the  election  iu  niauucr  in  this  Act  pro- 
lidclofa  like  uuinber  of  members,  iu  the  iilaces..f  the  i-etinng  Crovni  noiniiiees 
■lud  retiring  elected  uieinliers  ;  but  tlie  coriKirate  existence  of  the  Medical  Conucil 
shall  continue  and  the  retiriiiJ!  uieiiiben*  shall  not  vacate  their  ollices  uutil  their 
success. irs  have  entered  on  the  duties  of  their  ottiees,  and  any  letinng  luciulwr 
luav  U-  uoiiiinate.1  again  by  the  Crown,  w  !«  electe.l  again.  ;..  A  casual  vacancy 
in  the  MedicaUouncil,  it  it  occui-s  amongst  th.-  Ciowu  uouiiuees,  shall  be  hlled 
un  bv  Her  Majciitv  the  QneeJi  :  ami  if  it  ..ccnrs  ainonust  the  nieniljere  elected  by 
anv  medical  Iwanl",  shall  lie  tilled  up  by  the  medical  l«>ard  by  whom  such  member 
was  elect«l  •  an.l  it  it  occurs  amongst  the  members  elected  by  the  registered 
medical  practitioiiei-s  of  anv  part  of  the  Unite.!  Kingdom,  shall  be  tilled  up  by 
election  l«y  the  registered  medical  practitioners  of  that  part  of  the  United  Kingdom 
Irom  whence  the  memVier  who  create.l  the  vacancy  was  returnetl.  In  any  case  of 
nnniiiiali..n  bv  the  Crown,  ..r..f  election  tea  casual  vacancy,  the  Crown  nominee 
nominated,  or  pers.m  electe.1  to  till  the  vacancy,  shall  retain  Ins  office  so  long  only 
Ls  the  vacating  member  winild  have  retaiiieil  the  same  if  such  vacancy  ha.l  not 
occurred.  Provided  that  a  casual  vacancy  .«;cnrriiig  amongst  the  nienibeis  electe.l 
bv  the  registered  uiedical  practitioners  of  any  iiart  of  the  United  Kingdom,  if  it 
.)ccurs  during  the  fifth  vear  after  the  first  establishment  of  the  Sledical  Council,  or 
during  the  liftb  year  after  anv  quinquennial  i-enewal  of  the  Medical  Council,  shall  not 
be  lilied  up  unless  the  Medical  Ct.uucll  so  .liivct.  li.  A  member  of  the  Mediial 
Council  dying  lictween  the  time  of  bis  Iwing  nominated  by  the  Crown,  or  Wing 
electe.l  a  member,  an.l  the  time  of  his  euteriiig  his  olHce,  shall  1>b  deemed  to 
create  a  casual  vacancy.  7.  Any  member  of  the  Me.liail  Council  may  resign  by 
giving  notice  of  lus  intention  so  to  do,  in  the  case  of  a  Crown  nominee  to  Her 
Jlajesty  and,  in  the  rase  of  an  elected  memlier.  t..  the  Mulical  Council. 

14.  I'oirerf  of  ileiliml  (ouiici;.— The  Medical  Council  shall  have  |>ower  fir.m  time 
to  time,  by  visitation  or  otherwise,  to  inquire  int..  the  sufficiency  of  any  tinal  oi 
other  exaiiiiuatioiis  condnctcl  or  i-ecogni.se.1  for  the  imrposes  of  this  Act.  The 
Mclicai  C.nincil  may  also  make  inquiries  of  and  call  lor  any  information  from  any 
of  the  medical  Kaixis  coiistitute.1  by  this  Act,  also  from  any  medical  authority 
..r  medical  school,  or  other  medical  b.)dy  taking  any  i«rt  in  any  medical  exaniina- 
ti.m  or  medical  education  in  pursuance  of  this  Act.  The  Medical  Council  sliall 
have  power  bv  ..rder  to  regulate  the  perfonnauce  of  their  duties  by  each  medical 
board,  and  a  iiiclieal  boanl  sliall  conform  to  any  ordiTs  so  given  by  the  Medical 
< 'ouncil,  siiJyect  to  this  proviso,  that  any  medical  Isaiii  aggriev.d  by  any  order 
made  by  the  Medical  Council  uiuler  this  section,  may  appeal  therefrom  to  the 
Privy  Council,  and  the  Pri\-y  Council  may  reverse,  ni.«lify,  or  cjutirm  any  order  so 
appealed  agaiu-st. 

15.  (■(oi,.,ii««o/J/e</;«iJ  CVuno'l.— The  Medical  Council  shall  from  time  to  time 
iipp.'<int  a  committee  or  committees  of  their  own  K.dy,  an.l  may  delegate  any  of 
their  iiowers  eNcept  that  of  approving  .schem.s  or  making  orders  regnlatiug  a 
medical  boaril  to  anv  such  committee.  Any  coimnittee  so  f.irnied  shall,  in  the 
exercise  of  the  powers  delegate.1,  c.mfonii  to  any  regulations  that  may  be  impos.\l 
on  them  by  the  Council,  and,  save  as  is  otherwise'  provided  by  this  Act,  any  com- 
mittee formed  iu  purauance  of  this  Section  may  consist  of  such  number  of  meml».re 
and  have  such  a  quorum  as  is  dinicted  by  the  Me.lical  Council. 

Hi.  Ti/wdoa  o/i'ivj.i<lfB/inid  riceWVf.Mrieaf.— The  Medical  Council  sliall  at  their 
tin.t'meetiug,  an.l  afterwanls  fr.»m  time  to  time  at  th.ir  first  annual  meeting,  elect 
one  of  tlieir  members  to  Ih- president,  and  one  other  (if  their  inembers  to  be  virc- 
presideiit  for  the  year  loll.iwing  such  electi.m.  If  any  casual  vacancy  .iccuis  in  the 
office  of  presi.leiit  ..r  vice-pnsideiit,  the  Medical  C'luncil  shall,  as  soon  as  they  con. 
veliieutly  can  after  the  .w-currence  of  such  vacancy,  elect  one  of  their  members  to 
till  such  vacancy;  and  every  such  president  ..r  vice-president  so  elected  as  last 
aforesaid,  shall  "continue  in  olBce  so  long  ..uly  as  tlie  person  in  whose  place 
he  is  SI.  ilectcd  woiil.l  have  Ijeen  entitle<l  to  <'..ntiiiue  if  snch  vacaucy  had  not  liap- 
peiir«l.  Tlie  pr.si.lent  an.l  ™e-i>resident  of  th.-  .M.diral  Council  shall  \<i-  a-ofivio 
members  ..f  every  c.nunittee  of  the  Council.  Any  retiring  presi.leut  or  rice-presi- 
.lent  shall  be  re-eligible, 

17.  frirailing.'  o/3dnlimI  ininuil  in  SkoiuI  Srhnlalf.—Thi;  rules  contaiii>'.l  in  tin- 
second  schedule  hereUi  with  respect  to  proceclings  of  tlie  Me.lical  Council  iin.l 
eommittees  of  the  Metlical  Coujicil,  and  the  oth.r  matters  therein  contained,  shall 
be  of  the  same  validity  as  if  eliucte.l  in  this  .\ct. 

Part  II. — Mkdical  Ei'I'.'.vtion. 

18.  Covnr  nfiMiail  hjliiciil'wn. — Every  cau.li.laf.-,  before  iK-ing  allow.'d  t"  oiler 
himself  for  lliial  .■xamination  in  anyiMirt  of  the  I'nite.l  Kingdom,  shall  c. nil  ply  with 
the  following  re.|uirements,  that  is  t.isay.  1.  He  must  have  ias.sed  such  a  pre 
liminary  exaiiiinati.ni  in  g.neral  kn..»ie.Ige  as  may  be  deeme.l  sulllcieiit  to  qiuilify 
him  for  admission  as  a  mclicai  stiul.nt  ;  and,  J,  he  must  have  been  n.lmitteil  as  a 
medical  student ;  iiud,  a,  he  must  have  jassi.t  through  a  course  of  medical  .dura- 
tion, comprising  such  experience  in  the  p]acti«e  of  medicine,  surgery,  and  niiil- 
wifery,  an.l  the  aciuisition  of  such  pr.»fe.ssronal  ami  scientitic  knowle.lge  as  may 
la.  necessary  for  the  jmrpose  of  securing  .•fficiency  in  his  exercise  of  the  profession 
of  medicine,  surgery,  ami  mi.lwifery.  Ac.irn-et  register  ..fall  the  iH*rsonsa.lniitted 
as  medical  students  in  ea.h  |»irt  of  the  Unile.l  Kingil.'m  shall  !»■  kept  by  the  iiiitli- 
cal  btunl  of  tliat  i«irt.  W".meii,  as  well  as  m.n,  shall  be  registerable  ils  medical 
stu.l.'iits. 

If.  Mriliriit  JSotini  to  It'yulntr  I'onrgf  nfMnt'tml  hAiiirmtioit  iiubjrrt  In  Co^lrvl  f^f 
.Urdl'oil  I  .ii/ii.i/  1I1..I  I'rii-u  CouHiil.—ll  sliall  1»-  the  .Inly  of  lacli  niiilieal  1k«iiI  to 
make  (aii.l,  when  maile,  they  may  fn.m  time  t"  time  by  a  further  scliem.-  revoke, 
alt.-r,  ora.M  t..)  n  sclieioe  .tr  schem.'s  with  res(.«.-t  t..  the  following  matt<Ts within 
the  i«.rl  i.r  the  I'liit.'.l  King.l..iii  t..  wliieh  sii.  h  l««inl  Islongs,  that  is  ti.say. 
I.  The  iequiiv.1  pniiminary  evaminations  f..r  the  a.lmi.ssion  of  [s-i'soiis  upi.tyiiig  to 
Ih*  admitted  as  uieilleal  stuiieiits  ;  and,  'J,  the  r.-.|.iire.l  course  of  medical  islncati..u. 
With  r.*8|K'ct  t..  the  ciil-se  ..f  nie.liciil  etliicatioi.  Ih.-  scheme  shall  .li-scrila.  o,  the 
seli.Hils  in  III.-  Cnit.Nl  Kiiig<l..iii  or  els.-wh.-n-  (in  this  Act  n-ferri-il  to  as  n-cogni_s.-.I 
m.-.lical  scli.*.|s)  which  an-  to  lie  cnsidensl  |.r.ti--i  places  of  education  f.'r  medical 
stnd.-nts  as  r.-siK-rl->  th.-  win.h-  ..rany  p-irt  ..f  tli.-ir  stil.iies  ;  an.l,  '..  th.- .-\amina- 
tlons  t.i  Ih'  h.-l.l  f.ir  testing,  from  tilin-  to  time  .luring  the  cntinnalic- of  the  eours.- 
i.f  medical  .-.lueatioit,  the  pnilieiency  of  th.- stn.l.-l.ts  in  their  various  brancln-s  of 
HtUdy;  and,  .-,  th.-  auth..rities  (in  this  Act  r.-f.lTe.l  to  as  n*cognise<l  t-xumiliing 
auUiuriti.-s)  wl.i.-h  ar.-  to  lie  constdrn-d  compel,  iil  t..r  eon.lucting  or  forap|H.inting 
exuminei-s  t.*  con.lu.-t-  aiich  i-vaniinations  nsur.-in  this  w-ction  ineiitioii.^1.  Any 
scheme  under  this  Mvitioii  shall  Ihi  tiaiiutl  in  such  niaiiiieriis  to  secure,  s*.  far  na  iji 
pmcticable,  as  Is'twceii  the  several  jvirtsof  the  Inited  King.li.iii.  a  «il~tiinUal 


equality  of  standard  as  resjiects  education  and  e.xaminali.>ns.  Any  scheme,  revo- 
cation, or  alteration  of,  or  addition  to  a  scheme  ma.le  bj  a  ine'iical  loartl  iu  pursu- 
ance of  this  section,  shall  Is;  of  no  validity  uutil  it  has  l>een  approvul  bx-the  Medi- 
cal Council,  and  continued  by  the  rri\-y  Council. 

20.  Mniiinl  Hoard  lo  Vifil  Srlioul.<  v  nd  Jj-.ii.i.iofiou.t.— It  slifU  be  the  duty  of  each 
medical  Isjard  in  that  |art  of  the  United  Kingdom  to  which  it  belongs  to  ascertain, 
by  insiH^ction  or  otherwise,  the  sutticieiicy  ..f  the  education  provided  -by  any 
scluK.ls,  for  the  time  l)eing,  declared  by  any  .scUeiue  of  .siu-li  l>oar.l  t-i  lie  recognised 
m.'tlical  sch.s.ls.  an.l  from  time  to  time,  by  visitati..n  .-r  otherwise,  to  enquire  as 
t.i  the  examinations  hel.l  by  any  reo.gnised  examining  authority,  and  [rom  time  to 
tiiii.-  t.i  take,  by  rev.Kratioii  or  alteration  of  sclu-iue.s  in  manner  j.rovided  by  this 
Act,  such  stejis  as  may  U-  necessary  f.-r  .lepriving  any  medical  school  of  the  pri- 
vilege of  l.eing  regarded  as  a  recogliise.l  iiie.lical  .-.ehool,  or  any  autboritj-  of  tin- 
privilege  ..f  being  a  rec-'gnise.l  examining  authority  in  ca.s.-s  w-here  the  medical 
biiai.1  issatishedof  the  insutticiency  of  the  e<lucatii.n  in  such  school,  or  of  the 
inadequacy  of  the  examinations  con.lii(!te.l  by  an>  such  t-xamining  authority,  the 
onlcr  ..f  the  boanl  on  this  U-half  being  subject  t..  a]iiK-al  on  the  |>art  of  .such  exa- 
mining authority,  or  mclicai  school  t..  the  Medical  C.-uncil.  Any  revocation  or 
alteration  of  a  scheme  in  pursuance  of  tliis  .section  sliall  not  Ix:  .jf  any  valldity 
until  it  has  been  approved  by  the  M./dical  C.iunei!  avd  cjn..irmi-.l  by  th?  Privy 
tAJUncil.  ._    ■' 

Pabi  ilI.--C"i.oNiAi.  \.\ii  luH, :.ii.. 

■Jl.  r.tQl'Iratim  oft  olunini  1' rati, ti',ifi  'itl:  /.■■■j;;..-'  ■  //ij. .<•...<..- Ui.  .ir.n  alter 
the  prescribed  day,  where  a  person  shows  that  he  h.-lds  some  recognise.!  colonial 
medical  diploma  or  dii.h.nias  (as  hereinafter  .letine<l)  granted  to  him  in  a  liritisb 
possession  to  which  this  Act  applies,  an.l  that  he  i»  of  goo-i  character,  an.l  tliat  he 
is  by  law  entitled  to  piactise  medicine,  surgeiy,  an.l  midwiferj-  in  such  llritish 
IKissession,  he  shall  upou  payment  of  the  registiati. m  foe,  and  on  application  to 
the  registiar,  lie  entitletl.  without  examination,  in  the  United  Kingdom,  to  Le  re- 
gistered as  a  colonial  practitioner  iu  the  MtdiCKiI  lUttisU'r  ;  pro\iiiul  that  he  pixivcs 
any  of  the  following  circumstances  :  1.  That  In-  was  practising  nit-dicine  or  .sur- 
ge i-j,  or  a  branch  of  medicine  or  sui-goiy,  in  the  L'nit.-d  Kingdom  on  the  said 
prescribed  dav,  and  that  he  has  continu.nisly  practiseil  the  isinie  either  in  the 
United  Kingdom,  or  elsewhere,  for  a  i»-iiiHl  of  not  less  than  ten  .years  immediately 
preceding  the  said  prescribe.1  day ;  or  (-2)  That  his  iliploma  or  diplom.vs  was  or 
were  granted  to  him  at  a  time  when  he  was  not  domiciled  in  the  Unite.1  Kingdom ; 
or  iu  the  com-se  of  a  ]>eriod  of  not  less  than  hve  yeai-s,  during  the  whole  of  H'bich 
he  resi.led  out  of  the  Unite-l  Kiug.loln. 

'-l-i  lliglslmtion  of  foreign  J'rnctilimtr  irilk  JSfcoilii.Vd  iji'jjjffrao.  On  and  after 
the  said  prescribed  day,  where  a  person  sliows  that  he  hold&somc  recognised  forei^ 
iui-.iical  diploma  or  diplomas  (as  hereinafter  delineii)  granted  in  a  foreign  country 
to  which  this  Act  applies,  an.l  tJiat  In-  is  of  g.od  character,  and  that  he  is  by  law 
entitled  to  practise  medicine,  surgery,  an.l  midwifery,  in  such  foreign  country,  he 
shall,  upou  payment  of  the  registration  fee,  and  on  Mpplie.ition  to  the  registrar,  be 
entitled,  without  examinatiou  in  the  Uuite.l  Kingdom,  to  be  registered  as  a  foreign 
practitioner  in  the  Mediati  fefl.s/er  ;  l>r.ivided  that  he  pioves  any  of  the  fcJlowing 
circumstances  :  (1)  That  he  is  not  a  British  subject  :  or,  (-J)  Tliat  being  a  British 
subject,  his  iliphinia  or  diplomas  was  or  were  granted  t..  him  at  a  time  when  he 
was  not  domiciled  in  the  United  Kingdom,  or  was  or  were  granted  to  him  in  the 
coiuse  of  a  i>eriod  of  not  less  tlian  live  \  eai^,  during  the  whole  of  w  hich  he  resided 
out  of  the  United  Kingdom  ;  or  (a)  That  b.'iug  a  British  subject  he  was  practising 
medicine  or  surgery,  or  a  branch  of  mediciue  ..r  surgery,  in  the  United  Kiugilom 
on  the  .said  prescribed  .lay,  and  that  he  has  so  cuitinuonsly  jiractise^l  the  .same  for 
a  pi-riod  of  not  less  than  ten  years  immeiliately  preceding  the  .said  prescribed  day 
in  the  United  Kingdom  or  elsewhere. 

23.  Medirul  Diyilmm  o/Coloniul  and  Foieinn  /-/-.. c(-7i\...<.-  I'i-ei.  I>n-r,ieJ  tobf  «m^- 
nised.—lhe  medical  diploma  or  dipL.iuas  grante.l  in  a  British  |>os.<e»sion  to  which 
this  Act  applies,  or  in  a  foreign  country  to  which  this  Act  applies,  wliich  are  lo 
Is-  dcemc-d  such  recognised  colonial  or  foreign  meilical  diploma  or  diplomas 
;is  art:  required  for  the  purposes  of  the  m.-dical  iliploma  or  diplomas  as  nia> 
U-  recognised  for  the  time  iH-ing  by  the  Medical  C..uiicil  as  fumLshiug  a  .sufficient 
guarantee  of  the  possession  of  the  rn|Uisite  knowledge  and  skill  for  the  efficient 
practiceofmolicine,  surgery,  an.l  midwifery.  If  a  person  is  rx-fu-sed  registratitin 
as  a  colonial  practitioner,  of,  as  a  f.ir.-ign  pisctitionel,  on  the  ground  that  the 
medical  diph.nia  ..r  dipl.miasheld..r..bt;iin.-.lbysuchi.erson,is.ir.ire  n..t  suchrecog 
iiise.l  medical  iliploma  or  .liplomas  as  als..ve  dellnul,  or  on  any  other  gr-nnd  what- 
ever, the  registrar  shall,  if  rciuin-d,  state  in  writing  tlie  reason  for  such  refusal, 
and  the  iK^rsou  s.>  refused  registmti.ni  may  apjieal  to  the  Privy  Conucil,  and  tlie 
Privy  Council,  after  communication  with  the  Medical  I'.mncil,  may  dismiss  the 
ap|K-al  or  may  onlcr  the  Mi.lical  C.iincil  to  cuter  the  name  of  the  ai-in-lhint  on  the 
l:,viflfT,  aiLlfurther,  if  the  relnsal  to  register  him  has  aris»-h  from  an  luiwiUinguess 
of*  the  Meilical  Council  to  recognise  such  me.lical  .liploma  or  di|iU>mas, 
..r  any  of  them,  the  Privy  Council  may  order  the  Medical  Conncil  to 
ti-cognise  such  .lipL.ma  or  ilipUumis,  or  any  of  tluni,  an.l  any  order  ma.le  by  the 
Privy  Council  in  pursuance  of  this  section  sliall  lie  .luly  obeved.  A  i>.»ni.in  aiay. 
if  .so  entitled  under  this  Act,  be  registered  both  us  a  colonial  .iiid  lorrigtt  practi- 
tioner. 

•-'4.  I'ririlrgrsv/ Colonial  rmclHioncr.— Any  jK-rson  holling  a  molical  diiHoma 
entitling  him  to  practise  nu-dicine  or  surgery  in  a  Uritisli  jKissesj-iou  t.i  which  thi.s 
Act  apidies,  shall,  if  In-  is  .|ualilied  to  hoi. I  such  api«>intnieiit  by  the  law  of  such 
British  i.«>.-<sessiou,  be  enlille.l  t..  hold  an  npiH.intmeut  as  a  iin-dical  offic«-r  in  any 
vessel  regist*-red  in  that  iK.s.session. 

26.  i'oi^rrqf  Iter  Ml't'*'H  in  C-'unci/ 1..  f/r/i.i»  CJom'*?..!..!  ronri;;'i  Co..»itri>*foir«iVii 
Ihif  inrl  o/ tlie  All  ('.p/.iiVj-,- Her  Mi^iesty  may,  from  time  to  time,  by  Oldt-r  in 
Council,  decUru  that  this  [«irt  of  this  Act  shall  l«-  .l.-enu-d,  on  and  after  a  day  to 
be  iiniued  iu  such  ..rdi-r,  to  apply  t..  any  British  i..s5,-ssi.>u  or  foreign  country 
wliich,  ill  the  opinion  ..f  Her  Miy.-.sly,  artonls  t..  the  n  gi-t.  rv.l  me-lical  practitioners 
of  the  United  Kiiig.l.iin  such  privili-ges  of  practising  in  such  poss.-a»ioii  or  forvinn 
Country  as  to  ller' Majesty  may  seem  just  ;  an.l  troi.i  an.l  an*-r  the  date  of  *ucb 
t)r.U-r  in  Council,  such  lUitish  p.)ssi-s»iou  or  foreign  country  »li»ll  l«'  il.vmed  to 
U-a  Brili.sh  i«.-.sessi..n  or  foreign  country  to  which  this  ^Vct  appli.»  wilhin  the 
meaning  of  this  lart  thereof  ;  but,  until  such  Old.  r  in  Cuncil  lias  Is-  i.  iiL-wli"  in 
u-.-IH-ct  ..(any  British  |s.sstssion  or  foreign  count  i>,  this  p-ul  of  tlis  A.-l  .-hall  not. 
1«-  .Uonn-.l  to  apply  to  an j  such  i>OKSi-s»ioi.  .rc-untn  ;  ao.l  "tb.  piv».  ril,-l  d»>, 
us  used  ill  this  (art  of  this  Act.  means,  .v-  i.'.|«.-t.-  :.i  >  llr-.ti.-li  i-  s-.-v.i.>ii  ..rforei|{n 
c.untry.  the  day  on  and  after  which  this  |...ri  ,1  lli.-  .\.  t  i.d.ilin.l  bj  l>nl..r  <a 
Council  to  apply  to  such  BritLsh  p.ss.  v-i..ii  .i  I.r,  i^u  cuntij.  Her  M.ijet.1y  may, 
Irom  time  to  time,  re\oke  and  renew  aiij  «.>rd.  i  ni,wl.-  .ii  [.umianoc  of  this  a«- 
tloii ;  and.  on  the  reviH-ation  of  such  Onl.  r  .IS  r«Kj«il-  ..ii>  lkiti.-h  i-xssesijoo  or 
fort-igji  omntry,  such  |loss<^a»ion  or  (on-itin  c.«uilr%  shiU  amsc  to  U'  a  p>.»««<Mon 
or  c.iuntrylo  which  this  [«rl  of  this  Act-  applies,  »ah*ut  prcjiulic*.  ne vfrtlM-- 
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leSs  to  the  right  of  any  persons  wliose  names  have  been  already  entered  on  the 
Merfistef:  ^  ,,  . 

Part  IV.— Medical  Titles,  Medical  RKCirtTER,  and  Mkdicai.  Authouities. 

26.  Mvdkxil  Titles.  -On  and  utter  t]ic  Siiid  api)r)int*!d  day,  it  shall  bu  lawful  for 
.-mv  recisten-d  iiu-dical  pi-aclitiniipr  ulio  is  on  that  day  in  jiosst-ssinn  nf,  or  may 
"thm-.iiti'r  obtain,  any  medical  diplmiiii  t,'raiited  by  any  antlioi  ity  lor  the  time  being 
authoris.'d  to  ntiirna  mfinlicr  ni'  nninbiTs  to  any  im-dical  l">ard,  or  whrt,  being 
on  tho  l{pfji.<tir  nf  colonial  or  foreign  practitioners,  is  on  sneb  day  in  possession  of, 
or  may  thereafter  obtain,  any  recognised  colonial  or  foreign  medical  diploma 
granted  in  a  Uritish  possession  to  which  this  Act  applies,  within  the  meaning  of 
Part  HI  of  this  Act,  or  in  a  foreign  country  to  which  this  Act  ajiphes,  within  the 
meanin"  of  Part  III  of  this  Act,  to  cause  a  description  of  such  diploma  to  1>p  added 
to  his  name  in  a  column  td"  the  Mfdm'l  Jlrgister,  and  to  take  or  use  any  medical 
title  which  such  diploma  autlmrises  him  to  take  or  use. 

27.  Pfimlty  on  Mi-'i'-o'y  of  Mfdirnl  Tilh'A.—l.  On  and  after  the  said  appointed  day, 
if  any  person,  whether  a  registered  medical  practitioner  or  not,  takes  or  uses  a 
medical  title  which  lie  is  not  entitled  to  take  or  use,  he  shall,  on  summary  convic- 
tion, be  liable  to  a  penalty  not  exceeding  20/.  2.  On  and  after  the  said  apiminted 
day,  if  any  person,  whether  a  registered  medical  practitioner  or  not,  who  pi-actises 
or  professes  to  pi-actise,  or  publishes  his  name  as  practising  medicine  or  surgery 
for  gain,  or  receives  any  payment  for  practising  meilicine  oi'  siiigery,  takes  or  uses 
a  medical  title  which  is  bv  this  Act  not  permitted  to  l>c  enteretl  on  the  Il^gisfrr,  he 
shall,  on  sumntary  conviction,  be  liable  to  a  penalty  not  exceeding  20^  Provided 
that  a  person  shall  not  be  liable  to  such  penalty  if  he  shows  that  he  is  not  ordi- 
narily resident  in  the  United  Kingdom,  and  that  he  holds  a  nieilical  diploma  which 
authtuises  him  to  nse  the  medical  title  complained  of,  and  that  he  is  by  law  en- 
titled to  practise  in  the  country  in  which  the  diphuna  was  granted.  ;^.  On  and 
aft^-r  the  said  api>"iiit<'d  day,  if  any  person  who  is  not  a  registered  medical  practi- 
tioner rej'reseiits  himself  to  be  a  registered  medical  practitioner,  or  uses  any  name, 
title,  aildition,  or  descri]>tioii  implying  that  he  is  a  registered  meilical  practitioner, 
he  shall,  cm  suMonary  conviction,  be  liable  to  a  j>ena!ty  not  exceeding  20?.  Pro- 
vided that  he  shall  not  be  liable  to  such  penalty,  if  he  shows  (hat  he  has  been 
registered,  and  continues  to  be  entitled  to  l>e  registererl  in  t!ie  Mflira!  Register,  but 
that  his  name  has  been  erased  therefrom,  on  the  gronnd  only  tliat  lie  has  ceaserl  to 
practise,  or  been  deemed  to  have  ceased  to  practise.  4.  On  an<i  alter  the  said  ap- 
pointed flay,  if  any  person  who  is  not  a  registered  medical  practititmer,  and  who 
practises  or  professes  to  practise,  or  publishes  his  name  as  jiraetising  medicine  or 
Kurgery  for  gsiin,  or  who  receives  any  payment  for  juaetising  medicine  or  surgery  : 
(rf)  uses  the  designation  of,  or  represents  himself  to  l.e  a  physician,  surgeon,  doctor, 
or  apothecary  ;  or  (h)  uses  any  designation  or  deserii.tion  denoting  that  he  is  quali- 
tied  by  law  to  practise  medicine,  surgery,  or  midwifery,  he  shall,  nu  summary  con- 
viction, be  bable  to  a  penalty  nc't  exceeiliug  20/.  5.  On  and  after  the  said  appointed 
day,  prosecutions  for  otfences  against  this  section  maybe  undertaken  by  the  per- 
sons hereinatter  mentioned,  but  by  no  (^her  person  or  Ihidies  of  persons  ;  that  is 
yay:  (1)  in  any  part  of  the  United  Kingdom,  by  any  person  authorised  by  the 
Medical  Council;  and  (2)  in  England,  by  tin'  Public  Prosecutor,  or  by  the  Attomey- 
Genei-al,  or  Sfdicitor-General,  or  by  any  person  authorised  by  the  medical  boaixl  for 
England,  or  any  medical  authority  tor  the  time  being  nntliovise.l  to  return  a  mem- 
ber to  such  medical  board,  or  by  any  person  authorised  by  the  Public  Prosecutor, 
Attorncy-Gcnei-al,  or  Solicitor-Genei-al  ;  and  (H)  in  Scotlan.l,  by  the  Procurator 
tlscal,  or  by  the  Lord  Advocate,  or  by  any  jterson  authoi  ised  by  the  medical  board 
for  Scotland,  or  by  any  medical  authority  for  the  time  being  authorised  to  return  a 
member  to  sneli  medical  board,  or  by  any  person  authorised  by  the  Procurator 
Fiscal,  or  Loid  Advocate  ;  and  (4)  in  Ireland,  by  the  Cnnm  Pi-osecutor,  or  by  the 
Attorney-General  or  Solicitor-General  for  Ireland,  or  liy  any  I'erson  authorised  by 
the  medic;il  board  for  Ireland,  or  by  any  medical  authority  for  the  time  being 
authnnsed  to  return  a  memlx-r  to  such  medical  boanl,  or  l-y  any  jierson  authonsed 
by  the  Crown  Prosecutiu-,  Attorney-General,  or  Solicitor-General.  This  section 
shall  not  prevent  (1)  a  person  from  using  the  designation  cd"  midwife  :  or  (2)  a  per- 
.stm  lawfully  holding  ft-om  any  of  the  medical  authfirities  recognised  by  the  Medical 
Council  a  licence  in  mid^vifery,  or  a  certiticate  of  tituess  to  jtractise  as  a  midwife, 
from  taking  or  using  the  designation  of  licentiate  in  midwifery  or  certified  nud- 
wife  ;  or  ('.t)  a  i>erson  registereil  in  tht^  Dentists'  Rt[tist it  nntier  the  Dentists  Act, 
1S78,  from  taking  or  using  any  name,  title,  addition,  or  description  which  he  is 
entitled  to  take  or  use  under  that  Act. 

'  ■■'    '    ■  MANAOENrKNT  OF   RkOISTKR. 

28.  ('ont*')its  nm!  Fnrm  nf  Mrdicnl  Kprjistrr. — (1.)  The  MediroJ  liffiJut^r,  as  continued 
on  and  after  the  appointed  day  in  pursuance  of  this  Act,  shall  contain  the  names 
aiMi  addresses  (n)  of  all  existing  home  practitioners,  that  is  to  say,  of  all  jH'rsons 
who,  on  the  said  appointed  day,  are  registered  medical  pvactitioners  acconling  to 
the  MpfJkal  Erahter  then  in  force,  and  of  all  future  home*  practitioners,  that  is  to 
.say,  of  all  persons  who,  on  or  after  the  said  appointed  day,  may  Vcome  entitleil  to 
he  registered  by  reason  <d'  their  ha^ing  passed  a  final  examination  under  this  Act ; 
and  (b)  of  such  colonial  and  foreign  medical  practitioners  as  are  entitled  to  be 
registered  under  this  Act ;  and  shall  be  in  such  form  and  contain  such  particulars 
;is  the  Medical  Council  may,  with  the  sanction  of  the  Privy  Council,  frour  time  tit 
time  direct:  Provided  as  follows — The  names  shall  be  divided  into  three  lists,  of 
which  lists  the  first  shall  contain  the  names  of  the  medical  practitioners  otlier 
than  the  colonial  and  foreign  practitionei-s,  the  .<?econd  shall  contain  the  names  of 
the  colonial  practitioners,  and  the 'third  shall  contain  the  names  of  the  foreign 
practitioners.  Each  list  shall  be  made  out  alphabetically,  according  to  the  sur- 
names. Subject  as  in  this  Act  mentioned,  applications  for  registration  in  the 
Medical  Uprjis't^,  and  for  alterations  to  be  entered  in  that  Rpfjistev  nf  names  and 
addresses  or  of  medical  titles,  shall  be  made  in  such  manner,  and  suppoiled  by 
such  evidence,  as  the  Medical  Council  may  from  time  to  time  determine.  Copies 
of  the  Miiliml  Jiegister  shall  be  annually  printed  and  published,  and  offered  for 
sale.  ' 

20.  Cfirp'-tmrf.  ofMedirjil  Rpfjiatfr.—l.  On  and  after  the  sai(l  appointed  day,  every 
registrar  of  deaths  in  the  United  Kingdom  receiving  notice  of  the  death  of  any 
registered  medical  practitioner  shall  forthwith  transmit  by  post  to  the  registrar  of 
the  Medical  Council  a  certiticate  under  his  hand  of  such  death,  mth  the  particulars 
of  the  time  and  place  of  death,  and  may  charge  the  cost  of  such  cei-tificate  and 
transmission  as  an  expense  of  his  office  ;  and  oti  the  receipt  of  such  certihcate,  or 
on  other  sutheient  evidence  of  death,  the  registrar' of  the  Medical  Council  shall 
erase  the  name  of  a  deceased  medical  practitioner  from  the  I^gister.  2.  On  and 
after  the  saiil  appointed  day,  the  medical  registrar  may  erase  from  the  Medlcnl 
Rfrj\}!trr  tin'  name  of  a  pei"son  wiui  has  ceased  to  practise,  but  not  (save  as  herein- 
aft^'r  provided)  without  the  consent  of  that  person  ;  and  the  medical  registrar  may 
.sphd  by  post  to  a  person  registered  in  the  Medicnl  li€rjif:tn-  a  notice  inqiiiring 
whether  or  not  he  has  ceased  to  practise  or  lias  changed  his  residence;  and  if  tin- 
registrar  iloes  not,- within  three  months  after  sending  the  notice,   re'ceivfe  any 


answer  theivto  from  the  said  person,  he  may,  within  fonrt^-eu  days  after  the  ex- 
pii-ati(m  of  the  three  months,  send  !iim  by  [x-st  in  a  registered  letter  another 
notice,  referring  to  the  first  notice,  and  stating  that  no  answer  thereto  has  been 
received  by  the  registrar ;  and  if  the  registrar  eitlier  within  tlie  said  three  months 
receives  the  tlrst  notice  back  IVom  the  dead  letter  oHice  of  the  Postmaster-General, 
or  recei\  es  the  second  iiotice  hack  from  that  ottice,  or  does  not  witlnn  three  months 
after  sending  tin- second  notice  receive  any  answer  theret^j  from  the  said  person, 
the  registrar  shall  place  the  name  of  such  person  on  a  seitarate  list  for  one  year, 
alter  which  pi-riod  that  jiersou  shall,  for  the  purpose  of  this  section,  bt^  deemed  t^) 
have  ceased  to  jiractise,  arni  his  name  may  be  erased  accordingly  witliout  his  con- 
sent having  l>een  ubtainetl.  I'rovided  that  if  any  jierson  whose  name  has  l>een 
placed  on  a  se|Mirate  list  as  aforesaid  apjilies,  within  a  period  nf  one  year,  to  the 
registrar  to  have  his  name  restored  to  the  i■>;7,\^l■,  such  restoration  shall  Ik- forth- 
with made  without  payment  of  any  fee.  The  name  of  any  person  erased  (either 
before  or  aft^-r  the  .said  appointed  day)  from  the  Medical  Register  shall,  subject  to 
the  provisions  of  this  Act  as  to  the  erasure  of  a  name  in  case  of  an  incorrect  or 
firaudulent  entry,  or  in  case  of  nu.sconduct,  W  restored  to  the  JlegisU-r  on  the 
application  of  the  persons  whose  name  \vns  erased,  and  on  pajTnent  of  such 
fee  not  exceeding  the  registration-fee  as  the  Medical  Council  may  from  time  to 
time  fix. 

yO.  Ewfture  fi-om  Mt'dii-nl  Register. — On  and  after  the  said  appoint'-d  day  the. 
Metlical  Council  shall  cause  to  be  erased  from  tlie  Medical  Rfgistpr  any  entry 
which  has  l)een  incorrectly  or  fraudulently  made.  Where  a  person  registered  in 
the  Mfdlral  Regintfr  has,  either  l)efore  or  after  the  passing  of  this  Act,  and  eithc 
before  nr  after  the  date  at  which  his  name  was  first  enterwljon  the  Mtdiml  Ri-gisifr, 
been  convicted,  either  in  Her  Majesty's  dominions  or  elsewhere,  of  an  otlencc 
which,  if  committeil  in  Kngland,  would  be  a  felony  or  misdemeanor,  or  been  guilty 
of  any  infamous  or  disgraceful  conduct  in  a  professional  respect,  that  iterson 
shall,  <m  and  after  the  said  appointed  day,  be  liable  to  have  his  name  erased  from 
the  Ki-'ji.ster.  On  and  after  the  said  appointed  day,  the  Medical  Council  may  of 
their  oMii  motion,  ami  upon  the  application  of  any  of  the  medical  authorities  for 
the  time  l>eing  anthoi-ised  to  retuiTi  members  to  a  medical  iKiard,  shall  ciuse 
inquiry  to  be  made  into  the  case  of  a  person  alleged  to  be  liable  to  have  his  name 
erased  under  this  section,  and,  on  proof  of  such  con\iction  or  of  such  infamous  or 
disgraceful  conduct  as  is  in  this  section  mentioned  as  rendering  a  person  liable  to 
have  his  name  erased  from  the  Register,  may  cause  the  name  of  such  |»erson  Ut  be 
erased  from  the  Rf{ih(T.  Wiere  the  Medical  Council  is  of  opinion  that  the  erasure 
of  the  name  of  a  person  from  the  Reghter  will  be  too  severe  a  i»unishment  for  the 
otfence  of  such  person,  they  may,  instead  of  directing  his^name  to  be  erased,  de- 
clare that  he  is  susiH-nded," and  thereupon  direct  the  word  "suspended"  t<i  be 
entered  opposite  his  name  in  the  Register.  A  registered  medical  practitioner  when 
suspended  shall  not  be  di  inied,  during  such  suspension,  to  be  a  registered  medical 
practitioner.  Any  person  aggrieved  by  any  determination  or  act  of  the  Medical 
Council  in  pursuance  of  this  section  may  appeal  summarily  to  the  High  Court  of 
Justice  in  such  manner  as  may  Ih:  detenoiued  by  rules  of  Court,  and  such  Court 
may  cnntirm,  revei-se,  or  nir>dil\'  the  decision  of  the  Medical  Council.  Provided 
that  the  name  of  a  person  shall  not  be  erased,  nor  shall  a  |)erson  be  susiwndeil 
under  this  section— <«)  On  account  of  his  adopting,  or  refraining  fn.m  adopting 
the  practice  of  any  i>iirtieular  theory  of  medicine  or  surgery  ;  nor  (h)  on  account 
of  a  conviction  for  a  political  offence  out  of  Her  Majesty's  donnnions  ;  nor  (e)  on 
account  of  a  conviction  for  an  otlence  which,  though  within  the  pro\'isions  of  this 
section,  does  not,  either  from  the  nature  of  the  otlence,  or  tVom  the  circumstances 
under  which  it  was  committed,  or  from  the  time  which  has  elapsed  since  its  eoyn- 
mission,  disqualify  a  person,  in  the  opinion  of  the  Medical  Council,  for  practishig 
medicine  and  surgery. 

;U.  t'onnniftff  for  Rf->ii}i>-Htioii  of  Regisfe-r. — The  Medical  Council  shall,  for  the 
purpose  of  exercising  hi  any  case  the  powers  of  erasing  from,  and  of  restoring  to, 
the  Medical  Rrgistn'  the  name  of  a  person  or  an  entry,  ascertain  the  facts  of  such 
case  by  a  committee  of  their  own  body,  not  exceeding  seven  in  numl)er,  of  whom 
the  quorum  shall  be  not  less  than  three,  and  a  report  nf  the  committee  shall  be 
conclusive  as  to  the  facts  for  the  purpose  of  the  exercise  of  the  said  powera  by  the 
Medical  Cfumcil.  A  connnittee  acting  under  this  section  may,  for  the  purpose  of 
the  execution  of  their  duties  under  this  Act,  employ  at  the  expense  of  the  Council 
such  legal  or  other  assessor  or  assistants  as  the  committee  think  necessary  or 
jiroper. 

32.  Penaltg  fin-  obtaiving  Rf-gistration  hy  False  Rfpresmtations. — Any  person  who 
wilfully  pi-otures  or  atteiriptsto  procure  himself  to  be  registered  under  this  Act, 
by  making  or  producing  or  causing  to  be  made  or  produced  any  false  or  fraudulent 
representation  oi  d.elaration.  either  verlyillynr  in  wTiting,  and  every  person  aiding 
aii'l  assisting  liini  thei.-in,  .shall  be  deemed  guilty  of  a  misdemeanour  in  England 
and  Ireland,  and  in  Scotland  of  a  crime  oroft«nce  punishable  by  hue  or  imprison- 
ment, and  shall,  on  conviction  thereof,  be  liable  to  be  imprisoned  for  any  t^nn  not 
exceeding  twelve  months. 

Medical  Authorities.  ■ 

^9..  Power  of  Mfd'ifal  Authorities  to  grant  Diplomai  to  either  Ser.— Any  Authority 
in  the  United  Kingdom  for  the  time  being  authorised  to  grant  medical  diplomas 
may,  notwithstanding  anything  contained  in  any  charter  or  Act  of  Parliament, 
grant  medical  diplomas  to  persons  of  either  sex,  provided  that— A  woman  who 
receives  a  nu'dical  diploma  from  a  medical  authority  which  at  the  date  of  the  pass- 
in"  of  this  Act  has  not  any  oMigation  to  grant  a  medical  diploma  to  any  wcmian, 
shall  not,  in  respect  of  that  <tii)loma,  except  so  far  as  the  medical  authority  other- 
wise in  its  discretion  provides,  be  entitled  to  any  share  in  the  government, 
management,  or  piocetdiugs  of  that  authority. 

:(4.  Pourr  nf  Medi'-'il  Ai'fhorities  to  occ^pt  Ce^iificotes  of  Medical  Board. — Any 
authority  in  the  Unit^'d  Kingdom  for  the  time  being  authorised  to  grant  medical 
diplomas  may,  it  it  thinks  it  expedient  so  to  do.  admit  to  its  lowest  qualification, 
without  further  examination,  any  person  who  has  passed  a  final  examination  in 
pursuance  of  this  Act. 

yS).  Pau'tr  to  Medicul  A  nthoritifs  to  conform  to  -4c?.^N'othin^'  in  any  Act,  or  in  any 
charter,  statut*".  or  l)y-law,  shall  preven  any  medical  authority  or  any  medical 
school  in  the  United  Kint^doni  from  making  any  such  changes  in  its  constitution 
or  practice  as  mav  W  m^crssary  to  enable  such  authority  or  school  to  conform  to 
any  of  the  provisions  of  this  Act  or  of  any  rules  made  in  pursuance  of  this  Act. 

Part  V. — Expenses  and  Medical  Fitnds. 
:^.  Krj>enscs  of  Act  and  Funds  to  mfei  such  Eipense^. — For  the  purpo.'ie  of  defray 
ing  the  exi>enses  of  caiiying  this  Act  into  execution,  the  three  mtvlical  hoard.s  and 
the  Medical  Council  shall  resi>ectively  fonu  funds  to  be  calle.1  "  the  medical  board 
(England)  fund,"  "  the  medical  board'  (Scotland)  fund."  "the  medical  board  (Ire- 
laud)  fund,"  and  "  the  Medical  Council  fund."  All  sums  received  by  each  of  the 
said  bodies  shall  be  carried  to  the  account  of  the  fund  belonging  to  such  body. 
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Each  meUical  l>oanl  fiunl  sh:tll  U'  applicable  tn  the  payment  of  the  expenses  fol- 
lowing, in  tlie  unler  of  priority  in  which  they  are  named,  that  is  to  say  :  1.  The 
expenses  of  examinations  ^vithin  the  part  of  the  Uniteil  Kingdom  tn  which  snch 
board  belonpis;  2.  The  ivasonable  expenses  incurred  by  members  of  the  medical 
board  iu  attendance  uu  sneh  board,  and  the  payment  nf  a  reasonable  remnnt-nitiun 
or  compensation  for  attendance  to  snch  members ;  :'..  Any  exjjenses  in  re-speet  (.f 
officers  and  rooms,  and  any  expenses  in  respect  of  elections,  visitations,  or  other- 
wise which  the  board  may  properly  incur  in  the  performance  of  their  duties  nnder 
thi^  Act,  and  subject  to  the  pa>Tnent  of  the  foret,'oing  expenses,  in  this  Act 
described  as  the  administrative  expenses  of  each  lK>ard.  4.  The  expenses  of  main- 
taining any  such  medical  inusenni.s  and  medical  libraries  belonging  to  any  medical 
authority  for  the  time  being  authorised  to  return  a  meml>er  to  the  medical  board,  as 
may,  before  the  passing  of  this  Act,  have  been  ordinarily  maintained  for  geneitil 
public  purposes  by  such  authority  in  its  capacity  of  grant-or  of  qualifications  for 
registration  under  the  Medical  Act,  18-OS,  and  have  been  so  maintained  out  of  fees 
ivtid  by  applicants  for  sneii  fjnalitlcations,  and  may  be  of  such  importance  to  the 
prnni()tinn  of  knowledge  in  medicine  or  b-urgpr>-,  as  to  deserve  to  Ije  maintained  out 
of  the  ftmda  of  the  Medical  Hoard.  An  account  of  receipt.s  and  expenditure  shall 
be  rendered  by  each  medical  board  to  the  Medical  Council  at  such  times  and  in 
snch  form  as  the  Medical  Council  may  direct,  ami  any  siunlus  appearing  on  such 
account  to  be  remaining,  aft^-r  leaving  a  sufficient  balance  for  payment  of  current 
expenses,  shall  be  paid  t"  the  Medical  Council  Fund.  The  Medical  Council  Fund 
siiain>e  applied  in  payment  of  the  following  expenses,  in  tlie  order  of  priority  in 
which  they  are  named  :— 1,  The  reasonable  exin-nses  incurred  by  members  of  tlie 
Medical  Council  in  attending  on  such  council  or  any  committee  of  the  Council, 
and  the  payment  of  a  reasonable  remunei-atinn  or  compcns:it ion  for  attendance  to 
the  luemlwrs.  2.  Any  C'X])euses  in  respect  of  officers  and  rooms,  and  any  expenses 
which  the  Medical  Council  may  properly  incur  in  the  jierformance  of  their  duties 
under  this  Act.  :^.  The  expenses  properly  incuiTed  by  each  medical  board  iu  or 
about  the  election  nf  memljf'rs  to  be  returned  to  the  Meclical  Council  by  the  regis- 
tered medical  practitioners  resident  in  the  part  of  the  United  Kingdom  to  which 
t-ach  board  belongs.  The  amount  of  the  remuneratirm  or  compen.sation  to  be  paicl 
tor  the  attendance  of  members  of  a  medical  biiard  .shall  be  determined  by  that 
Iidard,  with  the  assent  of  the  Medical  Council  and  the  sanction  of  tlue  Pri^y 
'■(Uincil,  and  the  amount  of  remuneration  or  compensation  to  be  paid  for  the  at- 
irndaiice  of  members  tpf  the  Medical  Council  shall  be  determined  by  the  Medical 
I'Mimeil,  with  the  sanction  of  the  Privy  Comicil.  An  account  of  receipts  and  ex- 
penciiture  shall  be  rendered  by  the  Medical  Cnnncil  to  the  Privy  Council  at  such 
times  and  in  such  form  as  the  Privy  Council  may  direct,  and  any  surplus  appear- 
itrg  on  .such  account  to  be  remaining,  after  leaving  a  sufficient  Kilance  fnr  payment 
of  current  expenses,  shall  be  applied  for  the  benefit  of  the  medical  profession,  or  in 
such  manner  as  the  Medical  Council  may,  with  the  sanction  of  the  Privy  Council, 
deterniinc.  The  Jl^dical  Council,  as  respects  the  nu?dical  boards,  and  the  Privy 
Council,  as  resqects  the  Medical  Council,  may  cause  the  accounts  of  such  boanls 
au'l  council  to  be  au<lited,  and  may  direct  to  be  disallowed  any  sums  appearing  to 
be  improperly  expended  on  the  accounts  rendered  to  them  iu  pursuance  of  this 
Act.  Tor  the  purpose  of  supplying  moneys  to  form  each  medical  board  fund, 
each  medical  bonnl  may  charge  snch  fees  for  its  examinations  and  for  the  registra- 
tion of  medical  students  within  its  part  of  the  Um'ted  Kingdom  as  that  board, 
with  the  assent  of  the  Medical  Council  and  sanction  of  the  Privy  Council,  may 
detei-mine.  In  estimating  the  amount  of  the  fees  to  Iw  charged  by  each  inedic;il 
Ijonrd  for  its  linal  examination,  a  distinction  shall  be  made  between  so  much  of 
the  fee  as  is  leviable  for  the  purpose  of  supplying  fuiuls  for  defraying  the  ad- 
ministrative expenses  of  the  board,  and  so  much  as  is  leviable  for  the  purpose  of 
defiTiying  the  expenses  of  the  nmint^'nance  of  museums  and  libraries  ;  and  the  fees 
to  Ik*  paid  by  University  graduates  or  undergrid nates  holding  University  certifi- 
cates of  having  passed  the  exaniination.s  at  their  University  qnalifjing  for  admis- 
sion to  the  ftnal  examination  of  the  board,  shall  not  exceed  the  portion  of  the  fee 
leviable  as  aforesaid  for  the  purpose  of  supplying  fuiuls  for  the  administmtive 
exjienses  of  the  >)oard.  For  the  purpose  of  snpplyiTig  moneys  to  form  the  MedicJtl 
Council  Fund  the  Medical  Council  may,  with  the  winction  of  the  Prix'y  Council, 
charge  :  (a)  such  sums  as  they  think  lit  for  the  s.'ile  of  copie.i  of  the  Pharmnropnia. 
herefnafter  mentioned,  and  ot  the  iJ/f(^Va/ y;(77i'.«''r;  and  (b^  a  fee  for  the  registra- 
ti(m  of  persons  a.H  medical  jiractitioners  ;  and  (c)  fees  of  small  amount  for  making 
eTitrios  on  the  ItajiyfT  by  way  of  alteration  of  names  or  addresses,  or  of  additi<ins 
of  iru-dical  titles,  or  of  restoration  of  names,  or  otherwise  howsoever. 

"7.  Accounts  nf  Mffh a' I  /ioanU  and  Medical  Cnnnrlf  tn  he  !xiid  lie/nrp.  Parliainfnt. 
-—The  accounts  of  the  Medical  Council,  and  of  each  medical  l>oard,  shall  be  pub- 
linheil  annually  and  shall  b**  laid  before  both  Houses  of  Parliament  at  the  com- 
mencement of  the  fle^sion  of  Parliament  in  each  year,  oi*  as  Roon  thereafter  or  may 
be  practicable. 

Part  n;— QEsr.ftAt  PnovistoNS— A<i  ti^)  Mkiifcm,  Uoajids,  Medical  Council, 
ANn  Piirvv  Coi  Nf'iL.  '  ' 

:!8.  Appn^vtment  nf  Opffrshy  Mvdiwl  iinpn/. -Hubject  to  the  provisions  in  this 
Art  containetl  with  resj>ect  to  the  existing  officers  and  servants  of  branch  councils, 
each  mcftical  lK)ard  may  from  time  to  time,  with  the  assent  of  the  .\bMlical  Council 
and  sanction  of  the  Privy  Council  as  to  the  number  of  offices  to  Ik.'  created  and  the 
sahiries  t"  Ix*  attached  t«  each  olhce,  appoint  and  renmve  a  treasurer,  and  may  also 
from  tinie  to  time,  with  the  like  assent  and  wmction,  ai)point  and  remove  a  secre- 
tary, and  such  other  oiJicirs  and  servants  as  the  metlieal  board  nmy  roquire  for  the 
pulimscs  of  tlris  Act. 

"A.  Ajrpointmfnt  of  (ifftrr vsh}/  Mrdfrnf  CounrU. —Huhjvct  tuihe  provisions  in  this 
Act  contained  with  resiwct  to  the  existing  officers  and  mervnnts  of  the  Oeneral 
Conucil,  the  Medical  Council  mfty  from  tinu^  to  time,  with  the  snucMon  of  the  Privy 
Council  !is  to  the  nuuiber  of  offices  to  be  cn'ated,  iiud  the  salaries  to  l>e  attached  to 
fiicli  office,  api»ofnt  and  remove  a  treasurer  or  trcjisurci-s,  and  nmy  also  from  time 
to  thno,  witli  the  like  simction,  apjwjlnt  nud  n'move  a  nj^^islrar,  si-cretary, 
and  .*fuch  otiier  officers  find  servants  as  thf  Coum-il  may  njipiii-c  for  the  pur- 
)K>ses  of  this  Act,  but  thr  same  iH-rsim  nmy  lill  the  offlcrs  of  regintmr  and 
-;ecretary. 

40.  I J'anl  Status  fifMrd^ntl  JSnnnI  and  Mfdlrat  foKKr.V.— 1.  No  act  or  proceeding 
"t  a  meilical  ItonnI,  or  of  the  Med  cal  Council,  oi  of  a  conindttee  of  the  Medical 
roinicil,  sluill  be  questioned  nn  account  of  any  vacancy  or  vacancies  in  their  l»ody. 
.'.  No  defect  In  the  qualification,  notidnation,  ehoire,  orelfetion  of  any  person  or 
IHMsons  acting  a>*  mi'mUr  oi  members  ofa  medical  tnianl  cm-  of  the  Medical  Coun- 
cil, or  of  a  Committee  of  the  Medical  Council,  sluilI  W  Uoenu'd  to  vitiate  any  pro- 
rcedinK«  of  >iuch  l»oard,  council,  or  commltti-e  In  which  hf  or  thev  have  taken  jvirT, 
in  case-t  where  the  ttiaji'rity  of  nminl>er«  jmrtle-i  to  such  proceedings  air  dtdv  en- 
titled to  net.  :i.  Any  ndiuite  made  of  prrvc^-ediugs  iit  a  mei-ting  of  a  medical  bu'ird, 
or  of  I  he  Medical  ("(tuueil,  or  of  a  comndtteeof  Ihr  Medind  Council,  ifsigneil  eitlitr 
at  t)ie  meeting  of  Ihi-  bonnl,  council,  or  conimifle.'  at  which  Huch  pn.ceedings  took 


place,  or  at  the  ne-\t  ensuing  meeting  of  the  lw>ar»i,  council,  oi- committee,  by  any 
person  purporting,  for  the  time  being,  to  be  the  chainnan  of  the  board,  council,  or 
counnittee,  shall  be  receivable  in  evidence  of  such  proceedings  in  all  legal  proceed- 
ings without  further  pro{)f;  and,  until  the  contrary  is  jiroved,  every  meeting  of  ar 
medical  board,  or  of  the  Meclical  Council,  or  of  any  conuiiittee  of  the  Medical  Coun- 
cil where  nnnutes  have  been  so  made  of  the  proceedings,  slial!  be  deeme<l  to  have 
been  duly  convened  and  held,  ami  all  the  members  thereof  t<i  have  been  duly  qnali- 
lied.  4.  No  member  of  a  medical  board,  or  of  the  Medical  Council,  by  being  party 
to,  or  executing  in  his  cajtacity  of  member,  any  contract  or  other  instrument  on- 
iH'half  of  the  board  or  council,  or  otherwise  exercising  any  of  the  powers  given  to- 
Ihe  boarii  or  council,  shall  l»e  subject  individually  to  any  action,  suit,  trial,  prose- 
CTition,  or  other  legal  proceeiling  ;  and  the  boanl  or  council  may  apply  any  moneyS' 
from  time  to  time  coming  into  tlieir  hands  for  the  purpose  of  iwjing  any  costs  nf 
legal  pr<»ceedings  or  damngrs  they,  or  any  memlyer  of  their  Vtody,  may  incur  in 
execution  of  the  powers  gnintt'd  to  them.  5.  Any  instrument  which,  if  made  by 
private  persons,  would  require  to  Iw  under  seal,  shall,  in  the  case  of  a  medicaf 
board,  Iw  \nider  the  seal  of  the  medical  board,  and  signed  by  the  pn^per  officer  of 
the  hoard,  and,  in  the  case  of  the  Medical  Council,  l>e  under  the  seal  of  the  Medi- 
cal C<uincil,  and  signed  by  the  proper  officer  of  the  council.  Any  notice  i.ssned  by, 
or  on  behalf  "f,  a  medical  board,  or  of  the  Medical  Council,  sliafl  !«■  deemed  to  be 
duly  executed  if  signed  by  the  proper  olticer  of  the  board  or  of  the  council,  bat, 
subject  a«  aforesaid,  any  ajjpoiutnient  made  by  a  medical  board,  or  by  the  Medical 
Council,  and  any  contract,  oi-dt-r,  or  ntlier  document  made  by  or  j»roceedrng  from  a 
medical  board,  or  from  the  Bledical  Council,  shall  be  deemed  t/>  be  duly  execut^ed, 
iu  the  case  of  a  medical  board,  either  if  sealed  with  the  seal  of  the  board,  or  if 
signed  by  two  or  more  members  of  the  board  authorised  to  sign  them  by  a  resolu- 
tion of  the  lK)ard,  and,  in  the  case  of  the  Medical  Council,  either  if  sealed  with  the 
seal  of  the  Medical  Council,  or  signed  by  two  or  nmre  members  of  the  Meilical 
l.'onncil  authorised  to  sign  them  l)y  a  resolution  of  the  Council ;  but  it  shall  not  be 
necessary  in  any  legal  proceeding  to  prove  that  the  members  signing  any  document 
in  pursuance  of  this  secticm  were  authorised  to  sign  such  document,  and  such 
authority  shall  be  presumed  until  the  contrary  is  proved.  6.  The  ])roper  officer  of 
a  medical  board  shall  be  any  officer  authorised  by  the  board  tit  sign  such  <locu- 
ments  as  he  is  required  to  sign  as  aforesiiid,  and  it  .shall  not  be  necesar>'  in  any  le^l 
jiroceeding  to  prove  his  authority,  and  such  authority  shall  be  presumed  until  the 
contrary  is  proved,  and  tlie  proper  officer  of  the  Medical  Council  shall  beany  officer 
jmthorised  by  the  Qouucil  to  sign  snch  documents  as  he  is  required  to  sign  as 
aforesaid,  and  it  shall  not  be  necessary  in  any  legal  proceedings  to  jirove  liis 
authority,  and  such  authority  shall  In*  presumed  until  the  contrary  la 
proved.  .. 

As  TO  Approval  and  Confirmatiox  of  Schemes.         .  '  ■ 

41.  Approval  and  Conjirmat  ion  of  Schemes.— I.  Where  a  .scheme  is  required  to  be 
approved  by  the  Medical  Council,  ami  continued  liy  the  Pri\y  Council,  the  follow- 
ing proceedings  shall  l>e  taken  :  (1)  The  medical  board  .shall,  as  soon  as  practic-iblc 
after  making  the  .'lame,  send  a  copy  to  the  Medical  Council ;  (2)  On  the  i-eceipt  of 
siu'h  copy,  the  Medical  Council  may  either  annul  or  approve  the  same  with  or  with- 
out modification  made  by  the  Council,  or  may  remit  tlu*  same  to  the  medical  board 
for  modification  by  them,  until  it  is  brought  into  conftuinity  with  the  views  of  the 
Medical  Council  ;  (3)  It  sliall  be  th-i  duty  of  the  Medical  Council  to  forwanl  as  soon 
IIS  practicable  to  the  Privy  Council  f<u' confirmation  any  scheme  approved  by  the 
Medical  Council ;  (4)  On  the  receipt  of  any  such  scheme,  the  l*rivy  Council  shall 
take  the  same  into  their  consideiation,  and,  if  di.ssati^tieil  therewith,  they  may 
either  annul  the  same  altogether,  or  may  remit  the  same  to  the  Medical  Cimncil  for 
moditication  by  them  until  it  is  brought  intt)  conformity  with  the  views  of  the  Privy 
(_'ouncil.  Any  scheme  requiring  to  be  continued  In,' the  Privy  Council  under  this 
section  shall,  when  so  continued,  1*  ileemetl  to  have  Iieen  duly  made  and  be  of  the 
>^anie  validity  as  if  enacted  in  this  Act.  The  Medical  Council  bofori- approving, 
;ind  the  Privy  Council  l»efore  confirming,  any -sclieme  made  in  pursuance  of  thia. 
Act,  shall  hear  any  objections  which  may  \w  made  to  the  schenu*  by  any  jwrson  or 
body  <)f  persons.  Any  revocatii'U  or  alteration  of,  or  atldition  to,  a  scheme  is 
iiu'luded  under  the  wor<l  "  .scheme"  in  this  .section. 

42.  Defaidt  of  Medlcid  Hoard. — If  any  medical  board,  in  t!ic  opinion  of  the  Medical 
Council,  makes  default  in  the  performance  of  its  dnty  nnder  this  Act.  it  shall  be 
the  duty  of  the  Medical  Council  to  notify  to  tlie  niedicjil  lioanl  that  it  ha.s  made 
such  default  ;  and,  if  the  medical  board  fail  to  comply  with  any  direction  of  the 
Medical  Council  in  respect  of  .such  default,  the  Medical  Council  may  by  onier  sns- 
I)enrt  the  medical  Iniard,  or  supersede  such  Inmrd,  and  direct  a  ftv.sh  election  to  be 
held  ;  and  any  act  or  thing  which  by  this  Act  isauthorisrtl  to  l»e  done  by  a  medical 
boanl  may,  <Iuring  any  suspension  or  snpersi'ssion  of  a  me<lical  board,  Ix-  done  by 
the  Medical  Council.  Any  onler  made  by  the  Medical  Council  in  pursuance  of  this 
sectimi  shall  Ik*  of  no  validity  until  it  has  Ix'cn  confirmed  by  the  Privy  Council. 

4;t.  Dffanit  of  Medicttt  CoinwH. — If  the  Medical  Council,  in  the  opinion  of  the 
Privy  Council,  makes  default  in  the  performance  of  its  duty  under  this  Act,  the 
Privy  Council  shall  notify  to  the  Medical  Conucil  that  it  has,  in  the  opinion  of  the 
Privy  Coimcil,  made  such  default ;  and  if  the  Medical  Council  fail  to  comply  mth 
aTiy  dlrectiotis  of  the  Prix'A' Council  in  respect  of  such  default,  the  Pri\T  Council 
may  do  any  act  or  thing  iu  respect  of  which  it  considers  the  Medical  C'onncU  to 
have  been  in  default ;  and  such  act  or  thing,  when  ilom-  by  the  Privy  Council. 
shnlllto  of  the  same  validity  as  if  it  had  U'en  done  by  the  Medical  Council,  and 
(whei*e  ncccftsar^')  confirmed  by  the  Privy  Council. 

44.  hlserci.v  of  I'nirers  of  I'ri I'll  Council. — All  powers  vcstetl  in  the  Privy  Council 
by  this  Act  nmy  Ik-  exercised  by  any  two  or  mon*  of  the  Lords  and  others  of  Her 
Mjyesty's  most  honourable  l*iivy  Council.  Any  imler  made  by  the  \*rivy  Council 
under  this  Act,  may  Ih*  made  conditionally  or  uneonditionnlly,  and  may  contain 
such  terms  and  diivctiuns  as  to  the  Privy  Council  seem  just.  Any  act  of  the  l*ri\-y 
Council  under  this  Act  <Ione  otherwise  than  by  Orvler  of  i'ouucil  shall  iK'snlttriently* 
made,  drme,  and  signified  by  an  instrument  signet!  by  the  cK-rk  of  the  Council,  and 
every  order  juid  net  made.  done,  and  signilleil  by  an  instnnnent  pnrp.irtini;  to  V 
signed  by  the  clerk  of  the  Council  shall  be  deemed  to  have  K-en  duly  made  and 
done  by  the  Privy  Council,  and  every  instrument  so  signed  shall  1m' n^'civcil  tn 
evidence  in  all  courts  and  proceinlings  withrmt  proof  of  the  .luth'irity  or  signalurp 
of  the  ch'rk  of  the  Council,  or  other  proof.  Subject  t"»  the  pro\isions  of  thi;*  Act, 
the  Privy  Council  may  fi-om  tbne  to  tinu'  make  such  ndes  as  it  thinks  tit  as  to  the 
procenlings  to  Ije  had  hi  all  cases  where  tlie  sanction  or  continuation  of  the  IMvy 
i'ouneil  is  tvquired  In  le.spect  of  any  matter  or  thing. 

'  As  TO  RrtxivKKv  or  Pkkat.tikr.  ■     .V 

4r>.  ,'»'"mmnrv  VrWfdurf.-On  and  after  Mie  iwid  apTw^'nhM  nftT,  nnjT  tm-mr 
against  thin  Act  pnninhaliic  lui  .sunnuiiry  conviction  k  > ntnl.  abd  Aiiy' 

piMialty  under  this  Act  rerovenible  on  sumntary  cou\  '-•  nToxer^)  in 

manner  nrovided  by  the  Summary  .Turi*liction  Act'*.  •  'H  **.'*utum.iry 

.JurJHdlrfion  A(^ts"  inpm!*  a.**  folh'tvrs  ;  that  i*  to  wy,  A  ^  T"  i-.'t^i.m.i     the  Snnnniiry 
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a(EngMsh)  Acts  wiUiiii  the  nwimint;  of  tlu'  Siunm;iry  .)uris(Uctioii  Act, 
)  Scotland— tlie  Suinniary  Jnrisfiictiun  (Hci'tliiii'l)  Acts,  1.S04  Jiiid  ISSJ, 


Heal  ifi^istrar,   au'l 
uf  all    matlrrs 


Jurisdiction 

1879;  Asto!-- — .  .  ^■        f  4.  ■  4     r 

and  any  Acts  anu'iirlini;  tlu'  .saiae  ;  As  tu   Ireland-   within   th>-   jinlitT   district  ui 
Dublin  M>'trni,nlis  th.-Ai^s  ivj^iilatiii^' thi!  imwt-rs  ;ind  diiti-s  i-f  justices  ot'  thr 
|MUiC''<'fsi»'li  district  ttrufthf  iinlict:  uf  suf  h  disti-Jct ;  and  cls.-wh-iv  in  ir.daud 
thii  iPtitty  St•^^hious  (Ireland)  Act,  iy51,  und  tlif  Act^i,^lU0J.ldhl^  the  ,sinu-. 

'     ■;  '     '  ,  '     7       '    '  "       As  Ti)  Evidence.    '   , ."    ','     , 

AC.  /^ji^.s-o^  >>Wc/MY,-Thi- fulluuiii;;  C"I>i<'s  utany  sclienios  <>r  urd|rs  niadt-  in 
imrsuanceot'this  Actshall  I"-  cvid.'iuv.  lliat  is  to  say  :  ).  Any  cnpy  ].nri>nrtini; 
tu  be  pnnt*?d  by  thr  Queen's  jirintii-,  III- l>y  any  iithcr  jM-hitcr,  in  i-nr-siuiiifc  nt  ;in 
iiathority  given  by  the  M.dicalf'iuncil.  2.  Any  cnpy  uf  a  scheme  ..r  order  certi- 
ncd  to  he  it  true  copy  by  thr  ivt;i>,tr;u  of  the  Medical  Council,  or  by  any  other  per- 
son appointed  by  the  Medieal  Connc-il,  either  in  addition  to  <.r  in  fxclusioii  of  the 
registi-ar  to  certify  such  schemes  or  ordL-is.  A  copy  of  the  Mrdl-.iJ  .llnfistn-  f..r  the 
time  being  purporting  to  be  printed  and  jmblisheil  by  the  awtlit-t  ily  of  the  Metliciil 
Cuuncil  shall  be  evidence  in  all  ]e;^al  proet:edin-s  wliatso.vei,  wlndher  eivd  or 
eriminal,  of  all  matters  by  thi^  Act  authorised  or  r.tiuiri"!  to  br  .ut.Ted  therein, 
and  in  particular  that  the  jtrrsons  whosr  names  are  tlienin  si-eeitied  as  honu-, 
eolonial,  or  foreign  practitioners,  aie  registered  luediciil  jiraetitioueis  within  the 
meaning  of  this  Act,  and  tlie  ab^riie..- (d*  the  nanu'  of  any  j.er.-^ou  from  such  copy 
shall  be  fvideuce  (until  the  inu.lrary  is  made  to  apj.ear)  that  such  i-erson  is  not  a 
i-egisteird  lu.nlical  ].ractitioner  within  the  meaning  of  this  Aei  ;  hut  in  the  cjise  of 
any  jmtsou  whose  name  does  nut  aj)|>ear  in  such  copy,  a  certified  cojiy  uudi'r  the 
hajid  uf  the  re-istrar  ufthe  Me.lieal  Council  uf  the  entry  (d' the  name  of  such  ]  per- 
son oii  the  .l/,'/(-;.f/,  n>0'^tir,  shall  be  evidence  tliut  -sncli  i-rrsou  is  a  registered 
medical  i^ractitioiier  w'ithiii  the-  meaning  of  this  At*.  The  MrilJ^vJ  Hcul.-^trr  shall  1 
deenieil  to  be  m  )ii<.>per  custody  when  in  the  e,ustod\*  of 
.shall  be  of  such  a  public,  nature  as  t^j  be  admissilih^  ; 
therein  on  its  mere  iivoductigu  from  that  custody. 

As  TO  Elkction  Okfknci.s. 

47.  Appal  ill  re^prct  of  1,1  ra./i<t  Khcttvit.-  It  HhiiU  hi-  Uu'  duly  of  Her  Majesty's 
High  Court  of  Justice,  iiL  cases  arising  in  England,  and  of  the  Coiut  fd  SesMoii  in 
eases  arising  in  Scuthuid,  an.I  nf  the  High  C'ourt  <d  Justice  in  Jrelaml  in  cases 
arising  in  Ireland,  upon  th"  apjdication  of  any  person  wlm  may  be  aggrieved  by, 
or  cumpliLining  of,  tlie  election  of  any  uLemlH-r  of  the  Medieal  Council  or  of  a 
ujcdical  board,  or  any  ]jn>cefding,  act,  or  matter  toucliing  the  same  (reasonable' 
notice  having  be.-u  given  by  the  adverse  jwrty  to  those  atlect-d  thereby  of  such 
intended  apidication)  to  proceed  forthwith,  and  in  a  sinumary  way  to  hear  the  afti- 
davits,  proofs,  and  allegations  of  the  i«rties,  or  otherwise  to  impure  into  the 
matter  or  cause  of  cuniplaint,  and  either  to  confirm  the  election  so  complained  of 
or  to  order  a  new  election,  or  to  ujake  such  order  and  give  such  rtdief  in  the  pre-' 
mi.sesasrightand.iiLsticemaya])peart(t  the  court  to  require;  but  no  such  aj'pli- 
cation  as  aforesaid  shall  be  entertained  by  tlie  court  unless  it  is  ma-le  within  une 
month  after  the  election  lias  t^tkeu  jilace  in  respect  of  which  tJie  complaint  is 
made  ;  and  no  such  electir>n  shall  be  declared  invalid  by  reason  ul  any  defect  in 
the  title  of  the  returning  nlticer. 

4S.  Penalty  oil  Illegol  Arts  hi  Jk-Sjiert  of  KhctloH.— Any  person  who  personates 
any  person  entitled  to  vote  at  any  election  of  a  member  of  the  Medical  Council  or 
of  a  medical  board,  or  falsely  assumes  to  act  in  tlu*  name  .ir  on  behalf  of  any 
person  so  entitled  to  vot--,  shall  be  liable  fin  summary  conviction  to  a  penalty  nut 
exceeding  twenty  pounds,  or,  in  the  discretion  of  the  court  Ijy  whom  lie  is  coii- 
victe<l,  to  imprisonment,  with  or  withuut  hard  labour,  for  any  period  not  exceed- 
ing three  months. 

Ml'^F-JXAKEOlS. 

49.  .'iii-vicc  of  A'o.'a-cs  ?'//  i'n.s7.— All  notices  and  documents  vequire'l  or  authorised 
by  or  for  the  pm-poses  of  this  Act  tti  be  sent  may  U-  sent  by  post,  and  shall  be 
deemed  to  have  been  received  at  the  time  when  the  letter  containing  the  same 
would  be  delivered  in  the  ordinary  course  of  post;  and,  in  lunving  such  sentling,  it 
•shall  be  suthcient  to  prove  that  the  letter  containing  the  notice  or  d.^rument  was 
prepaid,  and  properly  addres.sed,  and  put  into  the  post.  Such  notices  antl  docu- 
ments may  be  in  writing  or  in  jirint,  or  lartly  in  writing  and  ]»artly  in  print ;  and, 
when  sent  to  tlie  Medical  Council,  or  a  medical  Ixirtrd,  or  a  medical  authority, 
shall  be  deemed  to  be  properly  addressed,  if  addressed  to  the  Medical  Council, 
me<lical  board,  or  medical  authority,  or  to  -some  officer  uf  such  council,  lK»ard,  (.>r 
authority,  at  the  principal  office  or  place  (tf  liusiness  of  such  council,  Iward,  ov 
authority  ;  and,  when  sent  to  a  registered  medical  jiractitioner,  shall  be  deemed  to 
be  properly  atldressed  if  addressed  to  him  ^cording  to  his  address  registered  in 
the  Maliivl  }!"jUter. 

aO.  rithUoiti'm  of  Proo'>'(1iiigs. — The  Medical  Council  may  cause  any  minutes  or 
account  of  their  i)roceedings  or  of  the  pruceeilings  of  their  committees  to  be  pub- 
Jislied,  and  it  shall  be  th^-ir  duty  to  record  in  their  minutes  the  nanu-  of  any  regis- 
tered metlical  practitioner  whose  name  lias  beeJi  erased  from  the  llifthter,  or  who 
has  been  susi)ended  for  misconduct,  together  with  their  reasons  for  such  erasure  or 
suspension. 

Fart  VII.— Transition  >-rom  Old  to  New  Law. 

o\.  Time  of  Khct'wi'  of  M^:-U<vl  /Jwri/.— Tin-  first  election  of  a  medical  Ixpard  in 
each  iiart  of  the  United  Kingdom  shall  take  place  in  January  one  thousand  eight 
hundred  and  eiglity-Iive.  Sulweipieiit  elections  of  medical  Ixmrds  shall  take  place 
in  each  p;irt  of  the  United  Kin-^dom  in  tlie  January  of  every  succeeding  fifth  year. 
'Hie  returning  oflicer  at  every  election  of  a  medicallKtard  shall  be  such  jterson  as 
the  Privy  Council  may  apiwint  in  each  pait  of  the  United  Kingdom.  The  return- 
ing otticer  of  e;ich  medical  board  shall,  some  time  in  the  first  fourteen  days  of 
•Jimuary  one  tliousand  eight  hundi'ed  and  eighty-fi\e,  and  in  the  first  fourteen 
days  of  January  in  every  succeeding  fifth  year,  issue  a  jirecept  to  each  constituent 
boily,  requiring  such  b<xly,  within  ten  ilays  aft-r  the  receipt  of  siicli  jiiecept,  to 
hold  an  election  of  members  for  the  medical  board,  and  to  certify  to  the  returning 
officer  the  names  of  the  members  electeil  as  .soon  as  may  be  after  their  eU-ction  has 
taJcen  place.  Each  of  the  medical  authorities  in  each  ]»iirt  required  to  return  a 
member  ormembers  to  a  medical  board  shall  return  such  inendier  or  members  in 
manner  follo-\ving,  that  is  to  .say,  if  it  be  an  authority  which  before  the  passing  of 
thip  Act  returned  a  member  to  the  General  Medical  Council,  then  in  manner  in 
whicJi  such  authority  was  accustomed  to  return  a  memVr  to  such  Council ;  but  if 
it  be  not  such  an  autliority  a?  lastly  hereinbefore-mentioned,  it  shall  return  a 
member  ormembers  to  a  medical  board  in  manner  directed  by  the  Privy  Council. 
The  first  medical  board  in  each  part  of  the  United  Kingdom  luider  this  Act  shall 
come  into  office  on  the  first  'lay  of  February  one  thousand  eight  Imiulied  and 
''ighty-five..  Subsequent  medical  boards  in  each  part  of  the  United  Kingdom  shall 
come  into  office  on  the  first  day  of  February  succeeding  the  day  of  their  election. 
The  first  meeting  of  the  metlical  board  in  each  part  of  the  United  Kingilomshall 
take  place  in  the  case  of  the  'tir.'?t  election  on  such  day  during  the  first  fortnight  in 


iFebruary  giie  , thousand  eight  hunrkeil  and  eighty-five,  and  at  such  X\x\\e  «nd  place, 
and  in  the  rase. of  any  subsequent  election  on  .such  day  during  tlie  first  furtniu'ht  in 
February  df  tlic  yi'ar  of  flioir  election,  and  at  such  time  and  place  aa  may  be 
determiurd  Ipy  the  Pri\y  Council.  .  ' 

.'I'J.  Tihf  •fXomhii'tioi'  ait'l  Ehrllotx  ofM<;'I!cf'l  Coimril. —The  returning  officer  at 
the  election  uf  tlic  :\Ie<li(M]  Ciiuncil  in  the  yeai  one  thuu.sand  eight  hundred  and 
eighty-ti\e,  shall  be  sueh  person  as  may  be  ajijjointerl  by  the  Pri^■y  Council,  au<l  at 
subsequiuit  elections  shall  be  the  re-'istiai  of  the  Medicd  Council,  or  such  other 
jiersou  as  ma>"  lie  a)ipoiiitrd  by  the  Medical  Council.  The  Privy  ('(nuicil  shall 
notify  to  the  returning  ottiiir  the  six  membms  of  the  iledical  Council  nominate'l 
by  Her  Majesty  •<u  some  da>'  in  tlie  month  of  February,  one  thousand  eight  hun- 
dred and  i-ighty-tive.  and  uu  some  day  in  the  mouth  of  February  in  every  succeetl- 

iiig  fifth  yean  '  For  the  pur))f>se  of  the  rl.ction   of  members  t  >"  1 lected  by  the 

medical  buards,  the  i.turning  ufiicer  uf  the  Medical  Council  shall,  some  time  in  the 
first  si-veu  days  of  :Maicli,  c»ne  thonsjind  ei^^ht  hundred  and  eighty-live,  and  in  the 
fir.st  seven  days  of  March  in  every  succeeding  fifth  year,  issue  his  pn-ceiTt  to  each 
of  the  medical  boards,  n  .paring  them,  witldii  ten  days  alter  tlie  receipt  of  sucli 
precipT.  to  eert  ily  to  liim  the  luiuies  uf  the  members  eh-eted  by  each  such  medical 
b.iard.  The  noniinatiou  and  election  of  inembt-is  to  be  returne'l  by  a  medical  board 
to  till-  Me<lieal  ( 'iiuucil  shall  be  condiuded  in  such  manner  as  niay  be  i)r'tvided  by 
regulations  to  be  iiiiide  by  sucli  board,  and  confirmed  by  the  Pn'\y  Council,  For 
the  ]iui)iose  of  Die  eleetiuii  of  hiembers  to  be  elected  by  the  regisleied  medical 
pi-actitioiirrs  i-  sidint  in  England,  Scotland,  aiid  Ireland  roBpectivelv,  the  fidlowing 
stej.s  >li;ill  b.  |;ikrn  :  llje  nturuiiig  officer  of  the  Medical  Council  shall,  some  tinnj 
in  the  liisi  -,  \<  n  ,l,,\s  .,f  M:irch,  one  thousand  eight  hundred  and  eighty-five,  and 
in  tie-  lirsl  srM  II  .l;i\s  nf  >b(reli  in  eveiy  siicc'ediiig  tiftli  year,  issue  his  jirecept  to 
each  of  the  iii(-die;il  h.i;iiils  nf  Kiigland,  Seotland,  and  Irelanrl,  reiiuiring  Much  board 
to  cause  tin;  proper  nnmbei- uf  uicmbers  t-t  be  elected  by  the  ii'gisteled  medical 
])i'actitioners  in  the  part  of  the  C'nited  Kingdom  tu  which  such  board  belongs, 
\\ithiu  fi'urleeii  .hiys  alter  Ihe  receipt  of  the  jirecept  <'\'  the  returning  ofiici^r.  Tlio 
election  uf  niend»ers  lu  lie  retnrnetl  by  the  registered  medical  practitioners  in  each 
jiait  of  the  United  Kingdom  shall  be  conducted  in  stich  manner  as  may  be  ]iro- 
vided  by  legidations  to  be  made  by  the  Privy  Council,  jn^jvided  as  follows  :  1.  Thf 
nomination  shall  be  in  \Mitiiig,  and  the  noniiuation-pajjer  of  each  candidate  shall 
be  signed  by  not  lewej-  tliiiu  twelve  registered  niediud  ])ractitiuners  ;  and,  2,  the 
idec.tion  shallbi' rouduete.l  by  voting-papers,  and  it  shall  be  the  duty  of  the  re- 
tvuning  officer  to  forward  by  post  to  each  ivgistereil  nieilical  i)ractiti<im'r,  resident 
in  any  part  of  Ihe  Cnited  Kingdom,  at  his  registered  address  a  v<ding-i»aper  ;  but 
the  elect). Ill  shall  not  be  jendeled  void  by  reason  uf  the  ulidssion  uf  the  returning 
officer  to  luiwaitl  sueli  \uf  ing-paper  in  any  particular  case  or  cases,  and  any  regis- 
tered nndical  junetifioni  r  to  \\houi  a  votlng-pajier  has  nut  been  sent  in  imrsuance 
of  this  Act  ma.\",  on  iiii|ilieati<in  t^l  the  registrar,  obtain  one  from  him.  Each 
medical  buanl  shall  certify  lu  the  returning  iilficer  of  the  Medical  Council  the 
nienjber  or  ineinbeis  elected  by  the  registered  medical  practitioners  in  the  part  td' 
the  United  Kingdom  to  which  such  medical  board  belnugs.  The  first  Medical 
Council  nndiT  this  Act  shall  cinne  into  otfice  on  the  thirtieth  day  of  April,  one 
tliousand  eight  hundred  and  eighty-five.  Subsequent  Medical  Councils  shall  conic 
into  ollice  on  tlie  thirtieth  day  of  April  .succeeding  the  day  of  their  election.  The 
first  meeting  of  the  Medieal  Council  under  this  Act  .shall  take  place,  in  the  ca.<*e  of 
the  first  election.  Mil  Mich  day  during  the  first  fortnight  in  May,  one  thnihsand 
eight  hundred  and  eighty  live, "and  at  such  time  and  place  ;  and,  in  the  case  of  any, 
r^u'bsiiiuent  election,  on  suidi  day  during  the  first  fortnight  in  May  of  the  year  of 
llieir  eleetiun,  and  at  such  time  and  place  as  may  be  determined  by  the  l*rivy 
Council. 

'yX  Schemes  fo,r.E.vuiiUii('ti.ons  ami  Course  of  Medical  £d((c«((OH.~Each  Medical 
bDard  .sliall,  on  or  before  the  fir^t  day  of  Au^just,  one  thousand  eight  hundred  and 
eighty-five,  submit  to  the  Medical  Council  a  .scheme  or  schemes  (1)  for  the  final 
examination  of  medical  stiid<  nts  within  the  part  of  the  United  Kingdom  to  which 
such  board  belongs,  and  (J)  respecting  the  preliminary  examinations  and  course  of 
medical  education  of  students  within  the  part  of  the  United  Kingdom  t+i  which 
^uch  buard  belonj's,  caie  tieing  taken  that,  in  the  scheme  or  schemes  for  the  medi- 
cal cjlucation  ed  student-;  within  its  part  of  the  United  Kingdom,  special  pnj\isuins 
be  made  for  the  adnussiou  lo  the  first  final  examination  of  medical  students  who 
maybe  imdergoing  lheireour.se  of  education  at  the  time  when  the  scheme  or 
schemes  pomes  or  cuiue  into  force.  The  scheme  or  .schemes  so  submitted  to  the 
MecPical  Council  shall  be  settled  by  the  Me'Ucal  Council,  and  forwarded  to  the 
Privy  Council  for  coiilirmatiou  on  or  before  the  first  day  of  Januai-j',  one  tliousand 
eight  hundred  and  eighty-six.  Any  objections  that  may  be  made  to  such  schemes, 
or  any  of  them,  shall  brVujisidered  by  the  Privy  Council  before  the  first  day  of 
Marcii,  one  thousand  eight,  hundred  and  eighty-six,  on  which  day  at  latest  the 
scheme  or  schemes  for  tin-  first  final  examination,  and  for  the  admission  of  stu- 
dents t.»the  first  final  e\;niiiiiatinn,  shall  be  deemed  to  come  into  force.  Tlie  first 
final  exauunation  of  medieal  students  under  this  Act  in  each  part  of  the  United 
Kingdout  shall  be  held  on  such  day  in  the  year  one  thousand  eight  hundred  and 
eighty-six,  not  later  than  tiie  first  uf  September,  as  the  Privy  Council  may  direct. 

jA.' *  '■i>1lini<'tiun  of''hl.-,ji>f>ji,iufI!t!'jlstr('tloii  tu  the  uppointcl  iJoi/.—Persoufi  may 
continue  to  be  registered  as  medical  practitiuners  in  manner  heretofore  in  n.se  up 
to  the  appointed  day.  but  on  and  after  that  day  no  person  .shall  be  registered, 
excei't  in  inusuance  uf  this  Act.  All  persons  whose  names  are  on  the  Metiii:(d 
Jh'glsfcr  i>n  thr  aiipointed  day  sliall  on  that  day  have  their  names  transferred  to 
the  Mf'lirnl  lUuji^frr  lis  <-i  intinue<l  in  manner  ]irovided  by  this  Act,  without  pajnnent 
of  any  fees  and  without  any  aitplication  on  their  part.  Any  person  who,  on  the 
said  appointed  day,  had  ae.juii-ed  a  title  to  have  his  name  entered  on  the  J/ed/a//. 
Jlegistcr  may,  after  thai  day  have  his  name  entered  on  the  Mtdhxil  HegiMer  as  con- 
tinued in  nianiKT  ])rovid'"-d  liy  this  Act ;  and  for  the  purposes  of  this  section  a 
jiersoii  shall  be  deftuied  1o  he  included  an^ngst  the  persons  entitled  to  have  their 
names  enteied  uu  Ihi'  M'-VukI  J^fji-sU-r  who  was,  on  or  about  the  said  ai)i)ointnl 
day,  jiassing  a  qualify  in-  exauunation,  and  who  completed  the  same  Ix'fore  or  after 
such  day  in  such  mauiiei  as  wiuld,  if  this  Act  had  not  passed,  have  qualified  hiia 
to  be  registered  as  a  nieilical  practitioner. 

■j.j.  Tmnsfci-  of  Fi'itfi-<  'if  ] hunch  Councils  to  Medical  CouncU. — On  and  after  thn 
day  on  which  the  medical  board  of  any  part  uf  the  United  Kingdom  comes  into 
ofiice,  the  branch  council  in  that  part  of  the  United  Kingd<im  .shall  cease  to  exist, 
and  all  fuuils  and  prujierty  belunging  t"  such  branch  council  shall,  subject  to  all 
liabilities  afieding  the  name,  1»'  transferred  to  and  vest  in  the  Medical  Council. 
Ihovided  that  the  Medical  Council  .shall,  out  uf  such  funds,  advance  to  each  medi- 
cal Ixjanl  such  moneys  as  shall  U^  required  to  defray  the  expenses  necessarily  in- 
curred Iwdore  a  medical  board  fund  can  be  formed.  Provided  also,  that  theMedical 
Council  shall,  when  making  such  advances,  be  satisfied  as  to  the  terms  and  other 
conditions  of  repaymeid  by  the  several  medical  boards. 

oi3.  Tr?!*).?/*  ;■  •fSlrdi'-i'J  i.V-/i,vftT/r07Ji  Caiifrol  Council  to  Medical  CijuHOi/.— On  and 
after  the  day  on  which  the  Medical  Council  comes  into  office,  the  exclusive  right  of 


itmilv^h,  imA.] 
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phhliShiiij;  the  Madl-^al  Befjister,  and  tlie  property  in  such  Eefjlstn"  when  ptiblmhi'.!. 
Nhall  wst  in  iind  l)eh>]i(;  to  the  Medicjil  Council ;  Imt  nnttl  this  mid  appmnti-J  'lay 
sm-h  Ri:ij:-.trr  shall  b.'  U>i)t  in  jnanner  piovidf-l  hy  tic  Me<lical  Act,  l^.'iS,  ainl  iiiiy 
Act  auii-n'lin;j;  thr  saint',  uiui  for  thu*  purpose  nf  s-i  kt-epinj^  the  J/"//."'  lU'-ustfr  up 
fo  the  bt'j'inninb"'f  sucJi  ilay  as  afniesaid,  all  th.-  pnw.-rs  and  obligations  of  tin: 
fjfiieial  CuniiRil  in  relation  to  such  lletft^t^-r  shall  Iv-  f^tfvcisfd  hy  and  imjt'jsed  upon 
the  >Iedical  I'-mncil,  but  ou  and  altrr  the  said  apitointod  day  tlio  J/♦■'y^w(^^e(/^^/'!(■ 
>ihall  b';  coiitiuui'd  in  niannt'i-  piovidfol  by  this  Act. 

57,  Tr-H.-frnfFuniU  >'/  li'iinolCoanvll  to  M^'lin'?  OnuirlL—Cin  and  aft.M-  tlir 
ilay  on  uhich  tlio  M»=dical  Council  cfunrs  into  oflicr-  tlif  G'HinTal  Cfuncil  shall  ct'itKi' 
to  exist,  and  all  funds  and  pruppity  iH-louging  tu  tin:  Oaiieral  Council  auil  not 
veattid  iu  tin:  Medical  Council  by  any  otlier  provision  ttf  this  Act  shall,  subject 
to  all  liabilities  afiectiny  the  sann-,  be  tniusferred  to  and,  vest  in  the  Medical 
Council. 

')$.  As  to  Officers  and  .<'erfin)t^  of  Jin'  iirJi  r„imcih.—T\ni  existing  ntticers  anrl  Hfv- 
vants  of  the  branch  council  in  i-aeh  part  nf  the  United  Kingdou\  shall,  on  nn"l  after 
the  day  on  whicli  the  nit-dicid  board  in  tliat  part  eoines  int-t  ijtlict-.beeijiue  the 
officers  and  s.Tvants  uf  Ihr  nndical  boiird  at  the  sanie  salaries  and  witli  the  saiur 
tenure  of  office  as  they  ]>osftfssi'd  under  the  branch  council. 

.'»0.  As  to  Offirf,\-;amlS'-,ri'iit.';  o/ ^V/l»-)■fr/ CVooc;'/.— The  existing  i-egisirnr  otHcers 
and  senants  of  tlie  General  Council  shall,  on  and  alter  the  day  on  which  t)i.- 
Medical  Council  comes  into  office,  become  the  registrar  officers  and  servants  'tf  ilie 
Medical  Council,  at  the  same  salaries  and  with  the  same  tenure ; of  oftic;e  as  tln-y 

5)Ofi.se88ed  under  the  Geiural  Council,  and  any  notice  required  Uy  l>e  given  or  act  t<( 
k:  done  by  or  to  tihe  registnir  nr  other  otticer  of  the  General  Coiuuiil  in,  pm-sUatieL- 
of  any  Act  for  the  tinm  being  in  force  shall,  luitil  such  Act  is  rcpiyilcd  by  this 
Act  <»n  the  .said  appointed  <lay,  be  given  by  or  be  ijone  by  or  U*  such  registrat- 
or officer  wh.-n  acting  in  the  capacity  of  registmr  or  officer  of  the  MedicjiI 
council.  .■..'_ 

.  PARTTiii.-p-PnARM.vc<>pa;iA,  Saving  CtAi'sK«,,pEFisiTioNS,  ftEt^Ai . 
Phabmacopceia'^ 

00.  British  Piiarmacu)i(r'ia  /"  he  PnhlittJwd. — The  Medical  Council  sliall,  from  lime 
to  time,  caurte  to  bi;  piiMislied  under  their  direction  a  Intuk  containing  a  list  "f 
lii'-'licines  and  conipounds,  and  tin- nianner  of  preparing  them,  together  with  tin- 
true  weights  and  measim-s  by  which  they  are  to  be  [inrjiared  and  niix'-d,  and  con- 
taining such  other  mattrrs  and  things  relating  thereto  as  the  Medicul  Cuuncil 
think  tit,  to  be  called  the  "  British  I'liarmacopreia." 

t*d.  U'hjla  of  l',-uUb\{i  PliarmacnjKi  in  ,-, -^'<i  in  ('■mihiL-^-TXw.  exclusive  right  of 
publishing,  i)rinting,  and  selling  the  said  ]'h"nniv'<']>'rlif.  shall,  on  and  after  the  ilay 
on  which  the  Medical  Council  comes  into  utticp,  v-sl  in  tin'  Medical  Council,  sub- 
ject to  this  proviso,  that  it  shall  1h'  lawful  for  the  Privy  Council,  truni  time  t..> 
(line,  t'>  tlx  the  i)rice  at  which  eopies  of  the  said  work  are  to  be  sold  to  the  public. 

1)2.  Notice  t')  h<-  ij'n-r, I  ' ii  (,\'refff's  u-hi-n  British  Pharmacojiteia  Is  Puli/ishefL—Tht- 
Tintish  PhjiTinnrnpuh'  shall,  for  all  puiposes,  be  deemed  to  lie  siibstituted  through- 
out! the  United  Kingdom  for  every  othir  phanuacopreia,  anil  any  Act  of  Parba- 
inent,  Order  in  i'ouncil,  or  custom  r.latirig  to  any  other  phanuacupueia,  .shall  be 
deemed  to  refer  to  the  pharmacopfeia  for  the  timf  Iteiug  publisht-jl  by  the  Medic.-il 
<!ounciI.  A  copy  of  the  saitl  I'lni,-hi"ri,j,i,  !•>,  jiurjiorting  to  l>e  printed  by  such  per- 
son as  Tnay  1)e  named  in  any  notice  published  in  the  J/mthm,  }'Minf»tr{ili,  and 
ihihliti  (ktzeit*'.^;  as  authori.swl  by  the  Mwlical  Council  to  print  tlie  said  PJu'nwco- 
jxria,  shall  l)e  admitteil  in  e\'idence  as  being  the  lliitish  J'hniiii"i»i)n!(r. 

OS.  Pinvhioi's ii<!  to  Axi>'((7)(7  PharmacoiKi-ia.-  The  Pkormfrujiu-.ia.  published  by 
the  General  Council  an<l  in  force  on  the  ifay  on  which  tin*  Mndieal  Council  com. -s 
into  office  shall,  for  the  purpose  of  this  A<'t,  be  decnn-d  to  l>e  Wu- Hritiah  I'hunni'- 
copccia  mentioned  in  this  Act,  and  to  ha\e  been  jtublished  by  tht^  Me^lical  (Council, 
ami  shall  remain  in  force  until  alt^-red  or  -laried  by  the  M'itlical  Council. 
Savini*  CI.A^^s^-s. 

i".4.  Sachi'i  f  ''■/"S'  "■-  tn  (7(<Y»(;,=/,-.— Nothing  in  this  Act  contained  shall  in  any  uay 
prejudice  or  uHect  the  lawful  oecui»atlon  or  business  of  chemists  or  druggists,  or, 
HO  far  as  ndatfs  to  selling,  cotniKmnding,  or  dispensing  medicines,  the  rights, 
privileges,  or  employm.-nt  of  duly  licenaeil  apothecaries  in  Ireland. 

ijo.  Siirlif'j  'ifi  (o  ]l.,s/>it<'U  Lxdiifiiftl!/  for  /•■-jrch/'K''''-— Nothing  in  this  Act  con- 
taine«l  shall  prev^id.  any  p<'rsnn  not  a  British  subject,  who  has  obtained  from  any 
foreign  univrrsity  a  degree  or  diploma  of  doctor  in  nn-dicin.^',  and  who  has  passed 
the  regular  examinations  entitling  him  to  practise  medicine,  surgery,  ami  mid' 
wifery  in  his  own  counti-y,  from  being  and  acting  as  the  resilient  physician  or 
medical  officer  of  any  hospita!  "sfablisherl  exclusively  for  tin-  reli.'f  <if  foreigners  in 
sickness,  although  he  is  not  n-gistcred  as  a  foreign  ])rac1itioner  under  this  Aet  ; 
provided  alwayw,  that  such  person  in  engaged  in  no  medical  practice  except  ns  sucli 
resident  physician  or  me^lirul  officer.  /  :  .^:  -..,    .- 

(>ti.  Saviiujm  to  IHand  10  To-.,  e.JlO.— Npthing  in  thl^Act.Cpijtei^i^shf*!!  rei-al 
or  alter  any  of  the  provi.sions  of  the  Passengers  Act,  3H5.j;  '  ',  " 

67.  Sneiitijn^to  Pnf/'tiri'ofKx'n'tiiui  {•nflitioufy^.—TMn  Act  shall  tioU  Iner<^Hse  or 
fliminish  the  privileges  in  respect  of  his  jtraetiee  of  uny  person  who,  on  the  day 
preo-'Iing  the  appointed  dav,  is  a  registered  medical  practitioner,  and  such  person 
.shall  be  entitleil  on  and  after  the  said  apjtointerl  day  to  practise,  in  pui-smince  of 
Iheqiialittcatifm  jiosseKSed  by  him  before  thf  said  appointed  dav,  in  mi-diclne, 
Murgt-ry,  and  miilwifery,  or  in  anyone  or  more  of  them,  accortlinrfUH  h<- WiiH  en- 
titled  to  nmctihc  in  such  callings,  or  any  mm  or  more  of  them,  lieforc  Hi i,' said 
npltointed  day,  but.  not  further  or  otherwise. 

ttS.  Sn t'trt If  nxtn  Tjhyr I,  h'u;— Any  person  who,  at  thft  time  of  the  ivpenl  <if  niiv 
enactment  rep*v»led  by  this  Act  was,  in  pursuance  ot  rtuch  unaclnient,  legally  eii- 
titlcil  to  practise  as  a  intHlical  practitioner  in  anv  colony  or  part  of  Her  Majestv's 
dominiouHotber  than  the  L'nlted  Kingdom,  shall,  after  tln^  ilate  of  such  reiM-al. 
continue  to  be  so  entitled  if  he  would  have  iM-eir  entitlwl  if  nd  such  ivneal  had 
I«ken  place, 

fi'J.  >'iti-irtfT'/«'o /■:4w/("/i*/ '/iVffA— Thin  Act  shall  not  miike  illegitl  lb- n^..  bv  buv 
pi-raon,  aft^M-  the  paHsing  thereof,  of  ntiv  medical  title  which  he  \vj      .  mi; 

Kud  was  entitled  t^)  use  at  the  dal4>  of  the  passing  of  this  Act. 

llKNTIsrs. 

70.  /'n>t*r>(OH.snsm4l  (ui.rpj  r;.-.,  <■.  y;(._There  shall  Iw  ivpealed  so  much  of 
Wectloti  4  of  tlu>  nentlHt*(  Act,  1878,  Hs  pmvldes  that  it  pronocutlon  for  any  of  the 
flfTenccH  above- ill  that  Act.  mcniioned  Rlmll  not  U.  tiistitut^il  by  a  i'Vi\a(e  ih-isoii, 
except  with  the  con.Heiit  of  the  Geneml  C-Mincil  or  of  u  branch  council,  and  a  prose- 
rutioh  for  any  sur-h  otfences  tn.ay  Iw  instituted  by  u  j.rivate  periori  accordinglv. 
Sot  withstanding  anything  In  Section  .'i  of  the  DeutUts  Act,  1S7M,  the  rights  of  aiiv 
jK-raon  registered  nndej-  tin-  DeiUlsts  Act,  IST'^,  t.«  practite  ileiitiMry  .ir  dental 
iiurgery  in  any  (Mil  t  of  IJer  Mujetity's  dominions  otlier  than  the  Cnited  Kingdom, 
sliall  Iw  Mibjeet  t'l  any  locnl  law  In  fore*  In  that  ]rfirt.  It  shall  be  lawful  for  Her  Ma- 
jesty, lit  any  tbir-  i.ru-r  the  wJd  ap|H>int^.t  .lay,  to  d''clar'»,by  Onb^r  in  Council,  thnt 


Section ''is  of  tin;  safd -Dentists 'Act,  1S7S,  shall  Iw  in  for<*)^  ou  aiid  arter 
day  to, be,  jiamed  in  such  order,  but  in  the  meantime,  and  until  snch  Ortler  i\as 
been  marIA,  iiuct  T)pfort?  such  day  as  last  aforesaid,  such  section  shaU  not  be  de.-nied 
to  be  «i  force.  On  and  after  such  time  as  the  Medical  Council  and  medical  bo«r<N 
respectively  come  into  office,  and  subject  to  the  jiro\isions  of  tlii<  Act,  any  poi^vr 
given  bj  tlie  Dentists  Act.  ISTS,  as  aniendid  by  this  Act  to  the  General  Council. 
may  be  -xereised  by  tli'  ^ledical  Council,  and  any  jiower  giv(*n  l>y  the  said  A<rt  as 
amended  by  this  Act  to  tlie  branch  council  of  any  part  of  the  United  Kingdom, 
may  be  exercised  by  tin*  luidical  board  of  the  same  jrart,  and  the  MeiHcal  Council, 
or  a  hicdiciil  liiiaril,  shall  res]>ectively  be  deenied  to  be  substituted  thnmghout  tin- 
said' Act  as  nmcmled  by  this  Act  for  the  O.-neral  Council  or  a  l»ranch  cinncil  ;  and 
the  expression  "medical  authorities"  in  the  said  Act  as  aniendM  by  this  Act 
siiall  l)e  deenn-fl  to  mean  the  bodies  and  universities  who  cboi>se  nnonlwrs  of  ji 
medical  board.    Save  as  iji  this  Act  mentioned  tlie  Dentists  Act,  1,ST)>,  shall  Jiut  l>e 

atfected  by  this  Act;  .'.'■■         ■  ,    ^  '"- 

■'''.'  Dnnsitioss."  '     '''■   '  '    -  '"     '  ■    ' '  "■  '[  ''  • 

tl.  7V/ljn'^'fi(jA  -In  this  Act,  unless  the  context  rtthenWse  reqiirrcs. '  The  Ex- 
pression "person"  includes  a  body  of  peisons,  corponiti'orunincorporat*-.  "Bptish 
p()Ssessiou  uie.an.s  an.\  pai't  of  Her  Jfajcsty's  donunions  exclusive  tif  the  United 
Kingdorii,'  but  iiiebisive  of  the  Isle  of  Man  and  the  Channel  Islands.  The  expres- 
sio;j  "  (leni'ial  Council  "  nie;ins  "  the  General  Council  of  medicjil  education  and  re- 
gistnition  of  the  United  Kingdnui"  established  under  the  Me<lical  Act.  Theex- 
pies^sion  "  i>art  of  tlie  United  Kingdom"  means,  according  to  circnmstanCes,  Eng- 
land, Seotlaml,  or  lielaml.  The  expression  "a]jpointed  day  "  means  the  llrst  of 
June  one  tlion-;aiid  eiglit  hnndi^ed  and  eightj*-six,  or  such  other  <lay  in  Jum-  one 
tliousaml  etglit  huiidreil  and  eighty-six  as  may  lie  apjiointe'l  by  the  PH^tt  Council. 
'Ilie  expression  '■  dijdoma  "  means  any  dijilonia,  clegn-e.  fellowship,  memliership. 
lireiioe,  authority"  to  j.iactise,  letteis  testimonial,  eeitifieale,  or  nfher  status  or 
document  gianted  by  any  univei-sity,  C(Uponition,  college,  or  body,  or  by  any  tivi 
I'ai-tments  of,  or  i»ersons  acting  uncler  the  authority  of,  the  govenniieiit  of  anv 
'oontry  or  place  within  or  without  Her  Majesty's  donunions.  The  expression 
*■  medical  diploiua"  nieansa  diploma  gi-auted  in  respect  of  me<lieine,  surgery,  and 
midwifiiy,  or  any.  branch  of  medicine,  surgery  or  nndwifor>'.  The  exiiression 
"medical  title"  meaiw,  any  addition  to  a  name,  designation,  r)r  description. 
whether  expressed  in  "Words  or  by  letters,  or  partly  in  one  way  and  jiartly  in  tllf 
otlieiy  itidicating>'Of'iinplying  tliat  a  ]>erson  ban  obtained  a  medical '(UjUumit. 

UepKal.  ■"'■  "■      :     '  ' 

72. 'Ktjx'/'i  ojilc^Si  -On  and  after  the  s;ud  ajipoiiited  day  the  Ac.ts  mentioned  in 
the  TUii'd  rtche'lule  to  this  Ai;t  shall  be  rejtealed  to  the  extent  in  the  third  colmiili 
of  that  schedule  mentioned,  jirovidetl  that  this  rejiejd  shall  not  aftect  anything 
done  or  Hrtftere.1.  or  any  right  or  title  acfiuired  or  accnied.  or  any  oflenct  coni- 
Tiiittt^l  lud'H-c  siwjli  ivpoal  takes  effect,  or  any  remedy  or  proceeding  in  rcsiioct 
tUeriJof.  .  .       ,  .    .  :  .       '  ^    . 

.  .  ,,;,,  ,    T*  FiK-sT  Schedule.  |'  .  .  , 

1.  Thft  board  shall  meet  for  the  despatch  of  business,  and  shall  from  timetd  time 
nuiku  smdi  regnlatiotie  with  respect  to  the  summoning,  notice,  ]dacti,  lii&nageniMit, 
and  adjourunieTit  of  such  meetings,  and  giinerally  with  i-espect  to  the  transaction 
and  nianagetiient  of  business,  including  the  qmtrum  at  meetings  of  the  b')anl,  is 
they  think  til,  subject  to  the  following  conditions  :  o.  An  extraordinary  meeting 
may  l)e  sunniioned  at  any  time  on  the  requisition  of  three  uiemlnirs  «d  the  b<>anl 
addri-ssed  to  the  chairman  of  the  Utard  ;  l>,  the  ipiorum  to  be  li.vtnl  by  the  l)oaj»l 
shall  consist  of  not  Iiss  than  three  members  ;  c,  every  (juestion  shall  be  decided  l»y 
a  tmijorlty  of  Votes  of  the  members  present  and  voting  on  that  qne*,ti'm  ;  r/,  tin* 
names  of  the  uommImts  jire.st'ut  at  a  meeting,  and,  upon  a  requisition  made  by  any 
niemlvr  or  mcnrbers  voting  im  a  question,  the  names  of  tlij;  nu'iiiltei-s  votiiiy  un 
that  question  shall  be  recorded. 

1*.  In  cas.'  of  an  equality  of  votes  at  any  meeting,  the  chainnau  for  the  tini»* 
being  of  such  meeting  shall  ha^'e  a  second  or  casting  %"ote. 

:{.  If  at.  anj'  nucting  of  the  Iward  the,  chairman  of  the  lM)ard  is  not  prc-Seut  at  the 
lime  appointed  for  holding  the  sjune,  or  within  a  quarter  of  an  hour  aftcrwunls. 
the  vice-chairman  of  the  boanl  shall  l>e  the  chairman  of  the  meeting;  and  if 
neil^her  the  chairnmn  nor  vice-cbaiiuian  be  jiresent  within  a  quarter  of  an 
hour  after  the  time  appointed  for  bohling  the  meeting,  then  tJie  nienilici^ 
pL-ttbeutabuUichoose  suiuuuno  of  their  number  to  bu  a  chuiruiftu  ofsi^ch  ^uuting. 

'/■  I  •  I    i'l      ',    '    ■  Second  Schedolk.  i, 

I'rwffiiingx  (if  Mrtli'-nl  Comiril  und  of  Committers  of  M*'!fi'<'l  ''otmcif.  ^  ■ 

1.  The  Medical  Cou?ieil  shall  meet  lor  the  disjiatcli  of  business,  and  shall  fiiini 
time  to  tinu'  niak«*  such  regulations  with  resiK-ct  to  the  summoning,  notice,  place, 
ninnagenuMit.  an<l  ailjournnient  of  such  meetings,  and  genemlly  with  ivspect  to  the 
transiictiouund  managfiinunt  of  business,  incluiling  the  quoruni  atine«-tingH  of  the 
Council,  as  Ihey  think  lit,  subject  to  the  follt)wing conditions  :,--.  An  extnionlinary 
meeting  may  be  summoned  at  any  tinie  on  the  inquisition  of  three  menilvrsof  the 
council  addri'ssed  to  the  lu-esident  of  lln*  council  ; '»,  the  quorum  to  be  (IxtHl  hy  the 
eouin'il  shall  c.imsist  itf  not  less  than  three  meinlH,'rs  ;  c.  evcrj'  question  sLnll  be 
decided  by  a  luigority  of  votes  of  the  niemln-i-s  prcsentand  voting  on  thnt  queiition: 
*/,  the  nanics  of  the  nuniberii  )iiesent  at  a  un'cting,  and  upon  a  ivquisitlou  inadrt  by 
any  nn*nils'r  or  memlM-i-s  voting  on  a  question  the  names  of  the  memNrs  voting  uu 
that  qncsliou,  shall  Ih-  recorde*!. 

:;.  In  case  of  an  equality  of  votea  at  any  meeting,  the  oltairuian  for  the  tiuiq  bejnt; 
of  such  meeting  shall  have  a  second  or  casting  vot*'. 

".  A  C'jnunittee  may  meet  and  atUouni  as  they  think  proper.  E%Try  qupstlon  at 
a  nieettng  sinill  Ih>  flotcrnuued  by  a  majority  of  vot^i*  of  the  niemlNT^  present  and 
\btiu;(  on'that  {ptcstion  ;  and,  in  case  of  an  tHjual  ilivisioii  of  lotei*,  the  oliainnan 
tor  tlie  lime  U-ilig  r-lmll  have  a  second  or  casting  vot^-.  , 

I.  The  presiilcnt,  if  present,  shall  Ik-  chairman  at  any  mectinj;  nf  (be  council,  ro- 
of any  cominittee  of  the  council ;  but,  If  at  any  nn-Hllig  of  the  coiuicllor  ct^nniiitliS' 
•»r  i><«nc(l,  the  president  is  not  pivsont  atthe  tinm  apimintnl  for  bnldiiiK  Ihc 
same,  or  witlun  a  quarter  of  an  hour  afterwards,  the  vice-i.re-^ideiit  ^h;^tl  U*  tlir 
ehairniun  of  tim  meeting  ;and  if  neither  the  pn-sident  nor  \ice-presidenf  Uiptvs«*«t 
Mithin  u  quarter  nf  tin  hour  after  the  time  appointed  for  holding  the  mivting.  Ihen 
tht*  ninnivrs  i»rcwnt  shall  choitse  nonic  one  of  thelrnuniUr  l«  In;  a  chainnau  of 
HU<!h  meeting. 

TmuD  S<  HI  \        r 

:;  Hviu  ^.  «'.  Jl:  An  Actconcei  ^:  T'"'  «'"^1''  Ad. 

:.  ilcn^  J*,  e.  «  :  An  Act  that  Su  ..«*i»|.1..«Im^«  ami  .ithio- 

I hiiigs  :  S«t  mnch  as  is  nnreiMahNl. 

Uand  i;>  H</ii.  h.  h,  >;  An  Act  con«"erniug   Pliyslol^ns :  "" 

much  of  the-  ntsidue  as  confers  anj  pri\  jI  g«-s  or  enactn  » 

sislent.  with  *hl«A*»r. 

:)'}  Ui^n,  S,  (*;  40^  C«hC«>rhin«  PlilMetanK:  Tl»c  whole  Act, 
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3*2  Hun,  8.  c.  42 :  Ci>nceriiin;5  BarbTH  uud  Chiriirgions ;  Secti«>iis  t  wo  and  throe, 
and  HO  much  of  sfction  live  as  relates  t»  surj^eons. 

18  Geo.  2.  c.  15  :  An  Act  fur  making  the  Surgeons  of  Ijondoii  and  tin-  Ilarbers  of 
Lundun  two  separate*  anil  clistinct  Uuri)onitions :  Section  fi;ilil  lioin  "  and  tliat  they 
ami  all  snch"  to  end  of  section,  and  .so  nilicll  of  the  residne  ol  the  Act  as  confers 
any  privile;4es  or  enacts  any  restrictions  inconsistent  with  this  Act. 

bb  Geo.  ;t.  c.  Iii4 :  An  Act  for  Ijetter  regulating  the  pi-actiee  of  aijothecirics 
throughont.  England  and  Wales  :  So  nmch  of  the  .said  Act  as  confers  any  privileges 
or  enact*;  any  re.strictions  inconsistent  with  this  Act. 

21  and  22  Vict.  c.  !10 :  The  Meilical  Act:  The  whole  Act  with  the  exception  of 
such  portion  thereof  as  respects  grants  Ui  ami  other  privileges  of  certain  medical 
authorities,  that  is  t()  .say,  with  the  exception  of  scctiims  forty-.seven,  forty-eight, 
forty-nine,  liftv,  tifty-one,  fifty-two,  and  fifty-three. 

22  Vict.  c.  21 :  An  Act  to  amend  the  Jledical  Act  (ISOS) :  the  whole  Act. 

23  Vict.  c.  7 ;  An  Act  to  auiend  the  Medicjil  Act :  the  whole  Act. 

25  and  2(»  Vict.  c.  91  :  An  Act  to  incorporat*)  the  (ieneral  Council  of  Medical 
Education  and  Registration  of  tlie  United  Kingdom,  and  for  other  i)urp(».ses  :  The 
whole  Act. 

31  Vjct.  c.  20 :  The  Itedical  Act  Amcnilmeut  Act,  ISllS ;  The  whole  Act. 

36  and  37  Vict.  c.  55  :  The  Jledical  Act  (University  of  London),  1S73  :  The  whole 
Act. 

37  and  38  Vict.  c.  34 :  The  Apothecaries'  Act  AmendnieTit  Act,  1S74  ;  So  much  of 
the  said  Act  as  confers  auy  privileges  or  enacts  any  restrictions  inconsistent  with 
tills  Act. 

3S  and  39  Vict.  c.  43  :  Tlie  Medical  Act  (no.val  College  of  Surgeons  of  England), 
1875 :  So  much  of  the  said  Act  as  confers  any  privileges  or  enacts  any  restrictions 
inconsistent  with  this  Act. 

39  and  40  Vict.  c.  40  :  The  Jledical  Practitioners'  Act,  1S76  ;  Section  three. 
»  39  and  40  Vict.  c.  41 ;  An  Act  to  remove  restrictions  on  the  granting  of  qualifica- 
tions ,  for  regi-stration  under  tjie  JMedicaJ  Afit,,,9?i  the  ground  of  sex  :  The  whole 

CONTAGIOUS  DISEASES  AC!TS. 
A   STATISTICAL   return,    headed    "Contagious    Diseases    (Army   auJ 
Navy),"  has  just  been  presented,  by  order  of  tlie  House  of  Commons, 
on  the  motion  of  Sir  Druminond  Wollf. 

The  return  sliows  the  number  of  soldiers  admitted  into  hospital,  on 
account  of  venereal  diseases,  since  the  abolition  of  the  compulsory  ex- 
amination of  women,  under  the  Contagious  Diseases  Acts  in  May  1883, 
till  the  end  of  that  year  ;  and  also  the  number  admitted  during  a 
.similar  period  in  1880,  1881,  and  1882.  The  numbers  are  given  tor 
each  week  ;  but  it  will  be  sufficient  if  we  confine  our  comments  to  the 
totals. 

Some  similar,  though  less  elaborate,  returns  are  given  for  the  Army 
and  Navy,  .and,  finally,  a  talde  showing  the  number  of  women  treated 
under  the  Acts  for  the  same  period. 

This  return  contains  much  useful  information  ;  bnt,  if  it  be  meant 
to  shoNV,  in  at  all  a  complete  manner,  the  real  ditl'erence  between  "Acts 
and  No  Acts,"  it  is  in  many  respects  incomplete  and  unsatisfactory. 
In  the  first  place,  it  treats  of  "venereal  diseases"  c;t  masse. — i.e., 
syphilis  and  gonorrhcea  are  again  mixed  up  together  ;  and  there  is 
nothing  to  sliow  which  of  tliese  diseases  Jias  caused  the  great  in- 
crease, at  the  formerly  protected  stations,  since  tlie  Acts  were  virtually 
abolished. 

What  is  really  wanting  to  test  the  value  of  the  Acts  is  a  comparison 
between  the  condition  of  the  protected  to\ras  while  under  the  Acts,  and 
their  condition  now  that  the  Acts  have  been  \sithdrawn  from  them. 
This  comparison  ought  to  he  made  at  all  the  fourteen  stations  ;  but, 
more  particularly,  at  the  most  im]portant  ones — such  as  Plj'mouth, 
Portsmouth,  and  Aldershot.  AVe  trust  that  full  information  on  all 
these  points  will  be  afforded,  both  to  Parliament  and  the  public,  before 
any  further  legislation  is  attempted. 

We  will  now  explain  as  briefly  as  jiossihle  the  principal  points  .shown 
in  this  return.  It  covers  a  period  from  May  12th,  ISS.*!,  the  date  at 
which  tlie  Acts  were  suspended,  to  December  28th  in  the  same  year. 
In  addition,  it  treats  in  similar  Ikshiou  tlie  three  previous  years,  viz., 
1880,  1881,  1882. 

We  will  take  first  the  year  of  suspension,  1883.  In  this  year,  we 
find,  tliat  the  average  .strength  at  the  fourteen  hitherto  protectted 
stations  was  39,104,  and  that  the  ratio  per  1,000  diseased  was  258.8. 
Finally,  taking  all  the  unprotectoil  stations  throughout  the  country, 
with  a  strength  of  44,804,  the  ratio  per  1,000  disea.sed  was  191.23. 

We  will  now  take  the  average  of  the  three  previous  years,  1882,  81, 
80,  when  the  Acts  were  in  full  force.  The  returns  give  separately 
each  of  these  years,  hut  we  have  worked  out  the  average  of  the  three, 
both  in  order  to  save  space,  and  give  a  more  reliable  review  of  the 
facts. 

At  the  fourteen  protected  stations,  the  average  strength  was  42,097, 
with  a  ratio  (calculated,  of  coiuse,  on  the  number  diseased  during  the 
three  years)  of  145.73.  At  the  fourteen  unprotected  .stations  selected 
for  comparison,  the  strength  was  18,752,  the  ratio  per  1,000  diseased  was 
259.44.  And  taking  all  the  unprotected  stations,  with  a  force  of 
43,040,  the  ratio  was  198.3. 

It  should  be  noted  that  in  taking  into  account  all  the  unprotected 
stations,  a  source  of  fallacy  is  introduced  in  comparing  them  with  such 
places  as  Plymouth  or  Aldershot,  inasmuch  as  a  large  number  of  these 


so-called  "stations"  comprise  small  detachments  from  10  to  30,  or  50 
men,  scattered  about  in  country  pliues,  where  the  amount  of  disease 
is  almost  nil. 

The  fourteen  protected  stations  were,  on  the  contrary,  originally 
selected,  both  on  account  of  their  large  size,  and  because  they  were 
notoriously  cciitn/s  ol'  venereal  dise:vse  ;  and  the  fourteen  unjirotected 
stations  afterwards  selected  for  comparison  with  the  former,  were  a\so 
of  considerable  sizi^  and  with  a  strength  of  nearly  19,000  men,  none  of 
them  being  under  500. 

The  return  for  the  navy  is  taken  differently.  It  is  divided  into  half- 
yearly  periods,  from  .hmuary  1st,  1880,  to  December  31st,  1883.  The 
total  force  averaged  aljout  22,000,  and  the  ratio  of  disease  for  the  last 
.six  months  in  each  of  tho.se  four  years  was,  for  1880,  129.4  ;  for  1881, 
134.9;  for  1882,  125.1  ;  and  for  1883,  214.7.  The  last  ratio  shows 
the  effect  of  the  witlidrawal  of  the  compulsory  clause  of  the  Con- 
tagious Diseases  Acts. 

The  ratios  at  Haslar  (for  Portsmouth)  with  a  force  of  about  7,000, 
were,  for  the  periods  just  mentioned,  137.5;  190.8  ;  191.7  ;  and  283.7 
respectively.  At  Plymouth,  with  a  strength  of  about  7,500,  the  cor- 
responding ratios  were  129.4  ;  137.1  ;  104.1  ;  and  230.7. 

With  respect  to  the  women,  the  number  admitted  into  the  certified 
hospitals,  from  May  12th  to  December  31st,  1883  (after  the  susjien- 
sion),  was  720.  The  number  in  1882  for  the  like  period  was  2,254  ; 
in  1881,  2,476  ;  and  in  1880,  2,542.  The  number  of  diseased  women 
roaming  at  large  about  the  streets,  is  therefore  more  than  three  times 
as  gi-eat  as  when  the  Acts  were  in  force. 

These  returns,  though  they  demonstrated,  to  a  considerable  extent, 
the  effect  of  the  Acts  in  diminishing  venereal  diseases,  are  shorn  of 
half  their  value  by  the  non-separation  of  syphilis  and  gonorrhcea.  It 
is  the  former  which  Is  infinitely  the  more  important,  and  in  wliich  the 
great  increase  has  taken  place  since  the  Acts  were  suspended. 

At  the  end  of  the  September  c^uarter  last  year,  we  took  gi'cat  pains 
to  ascertain  what  had  been  the  increase  of  disease  at  two  typical 
stations — Devonport  and  Aldershot ;  one  being  a  garri.son  tov\-n  and 
the  other  a  camp.  At  Devonport,  for  the  quarter  ending  September 
1883,  the  admissions  for  sypliilis  in  the  Seamen  and  Marines,  was 
133,  and  in  1882  nnlv  32  ;  there  was  therefore  an  increase  of  rates 
from  28.5  to  69.9  per  1,000,  by  the  withdrawal  of  the  Acts  ;  in  fact  a 
three-and-a-half-fold  increase.  In  the  soldiers,  at  the  same  place,  the 
ratio  of  sjiihilis  increased  fi'Din  43.5  to  135.2  ;  again  more  tha.B 
three-fold. 

In  the  female  hospital,  the  admissions  were  scarcely  more  than  one- 
tliird,  the  percentage  of  syphilis  to  gonorrhcea  in  those  wlio  applied 
had  greatly  increased,  and  the  cases  were  much  more  severe. 

The  condition  of  Ahlershot  closely  corresponded  with  that  of  Devon- 
port.  The  annual  rates  of  admissions  to  hospital  having  increased  to 
174  per  1,000  for  syphilis  and  chaucrous  sores  alone,  many  of  them  of 
a  severe  character  and  indnrate<.l.  As  regards  the  women  in  hospital, 
they  had  diminished  tn  less  than  one-third  of  their  former  number. 
The  number  of  diseased  women  at  large  must,  therefore,  have  been 
three  times  as  gi'eat,  on  the  suiiposition  that  the  w  hole  number  re- 
mained the  same,  but  it  was  notorious  that  it  had  greatly  increased, 
and  young  girls  and  i  liildren  were  again  noticeable  in  the  streets. 

The  jioint  on  whicli  it  is  most  essential  that  full  information  should 
be  given,  is  the  increase  of  syphilis  at  each  protected  station  from  May 
to  December  last  year  ;  and  we  earnestly  hope  that  no  steps  may  be 
taken  by  the  (iovernment  until  every  opportunity  has  been  given  for 
the  full  consideration  of  this  most  essential  part  of  the  iiuestion. 

St.  Mauy's  Hosi'iTAL. — Past  stmlents  of  this  hospital  will  hear 
with  great  regret  tli;it  Marsh,  the  faithful  janitor  of  the  Medical 
vSchool,  died  on  Tuesday,  March  11th,  of  tuberculosis.  Having  been, 
associated  with  the  hospital  even  before  the  school  was  built.  Marsh 
has  been  known  to  every  student  that  has  passed  through  its  doors  ; 
by  every  one  of  them  he  lias  been  held  in  respect,  by  not  a  few  in 
affectionate  regard.  Though  with  increasing  yeai's  his  activity  has  for 
some  time  been  on  the  wane,  he  has  been  throughout  a  valued  and 
trusted  servant  ;  and.  religious  without  ostentation,  he  has  had, 
perhaps  without  knowing  it,  an  influence  for  good  on  many  wlio  have- 
been  brought  in  cont.act  with  him.  To  him  Carljde's  ejaculation 
might  well  be  applied,  "  Sublimer  in  this  world  know  I  nothing  than 
a  peasant  .saint. " 

A  Bad  Pkecedknt. — .\t  a  small  town  near  Denver,  Colorado,  a 
man  named  Kli  Madlong,  practising  as  a  physician,  but  without  any 
diploma,  prescribed  some  medicine  for  a  patient,  who  died,  presumably 
from  the  effects  of  the  prescription  :  whereupon,  according  to  the 
Chicago  MeJiral  ]!cririi\  tlie  friends  of  the  deceased,  being  indignant, 
hanged  the  venturesome  jiractitioner  by  the  neck  until  he  w.as  as  dead 
as  his  unfortunate  patient. 
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Tuesday,  March  25th. 
Dk.  AclanOj  President,  took  the  Chair  at  i  v.  M. 

Ncio  Member. — Dr.  John  Struthers  took  his  seat  at  the  Council 
Board  as  t)ie  representative  of  the  Universities  of  Edinburgh  and  Alifi  - 
deen,  in  the  place  of  Mr.  Turner. 

President's  Address. — The  Phesidenx  delivered  the  following'  ad- 
diess. 

A  meeting  of  the  Council  has  been,  as  last  year,  summoned  before 
Easter.  It  seems  desirable  now,  as  then,  that  the  Council  shoidd 
transact  its  annual  business  at  an  early  period,  lest  anycpiestion  should 
appear  to  the  Council  to  demand  the  immediate  attention  of  tlio 
Legislature.  ij    . 

It  is  not,  however,  my  intention  to  occupy  your  time  by  discussing' 
the  prospect  of  a  .speedy  legi.slative  settlement  of  the  vexed  questions 
of  medical  examination  and  education.  Nor  sliall  I  dwell  at  any 
leni;th  upon  the  caiiscs  which  have  led  to  the  lamentable  delay  in  tliat 
settlement,  extending;  now  over  fourteen  years.  Tlic  a.ssertion  con- 
tinues to  be  made  in  some  ([uarteis  that  tliis  delay  luui  been  owing  to 
the  action,  or  inaction,  of  the  Medical  Council.  Histoiy  will  show 
the  contrary  to  be  thsfact.  Thisnm.st,  however,  be  admitted,  that  the 
persistent  determination  tliat  no  Bill,  whether  for  the  jiurpose  of  edu- 
<-ationa]  progress,  or  for  the  settlement  of  matters  afl'ecting  the  profes- 
sion in  its  relations  to  the  colonies  or  to  foreign  countries,  shoidd  be 
jiermitted  to  pass,  uidoss  the  Council  were  altered  in  its  constitution, 
has  practically  produced  the  result  of  liampering  that  educational  pro- 
giCJis,  and  causing  wa.ste  of  time,  suspense,  and  uncertainty  in  all  exist- 
ing medical  schools  and  in  the  examining  boards. 

1  should  not  venture  to  say  even  this  umcli,  but  that  it  seems  to  nic 
that  the  time  is  come  when  we  ought  strenuously  to  endeavour,  indivi- 
dually, if  not  collectively,  to  bring  every  influence  to  bear  which  may 
aid  in  settling  medical  legislation  for  some  years  to  come,  dunng  llnv 
pl'csent  session  of  Parliament.  The  reasons  for  this  course  are  simple 
and  convincing.  The  present  (iovernment  naturally  desires  to  can-y 
out  the  recommendations  of  the  Koyal  Commi.ssion  appointed  by  them- 
solvcs.  Though  the  report  of  th:it  Coinoidssion  was  only  a  "majority 
report,"  yet  tins  very  iiict  proved  botli  the  dilHcvdty  of  tlie  task,  and 
the  impossibility  of  absolute  unaniini'y. 

Tlicrc  remains,  therefore,  either  some  such  Bill  as  is  now  before  I'ai  - 
liameut,  or  a  continuance  of  nnsettleiiicnt,  misgiving,  and  agitation. 

The  main  principles  of  tlio  Bill  are  four,  viz.  : 

1.  To  ensure  one  Final  I'ass  Kxaniinatiou  iu  each  Branch  of  the 
Kingilom,  all  tlire*  being  reasonably  uniform,    i   ,;i  n i n 

'2.  To  appoint  three  medical  boards  which  shall  l-egulate  the  chief 
<;ducational  detjiils,  in  the  place  of  thi;  I'raiuh  Councils. 

3.  To  alt<;r  the  mode  of  appointment  of  the  supreme  '.General 
Council. 

4.  To  amend  or  enact  divers  clauses  whicli  oxporicuce  lias  show  n  to 
nccil  revision  oi-  addition. 

It  may  bo  fairly  assumed  that  the  broad  principles  here  laid  down 
will  not,  with  the  present  tendencies  "f  political  action  in  this  country, 
be  departed  from. 

It  seems  to  me  tlierefore  that  this  Bill  is  the  only  way  now  known  ol 
ipiieting  .he  disturbed  stab' of  eilucation  in  the  medie;il  sdicoU,  and 
of  getting  into  a  rim.souable  and  nion;  uuifunii  shape  the  ineieasiiig 
mass  of  knowledge  wliich  our  studelits  aic  required  to  produce  at  the 
c.vandning  Wirils.         ,,  ,,  -  ;  ,  .  .■      ;i 

Coiiies  of  the  Bill  nn  it  lo&Vet)  the  Ilouoc  of  LoiUa  will,  jt  is  Ilopeil, 
1)0  shortly  laid  Iwforc  you.  ,'.     i  .-.li,   > 

Tlic  (iidinary  business  of  the  office  has  boert-jcai'licd  on  us  hereto- 
fore. '  ■ 

The  Medical  Ittyistcr  for  the  priatnt  year  has  bpon  piintiid  and 
issueil.  The  numbi'i-  of  practitioners  rogisttrcd  in  it  are  "21,517— as 
against  about,  Ki.OOO  in  1K.')9— vi^.,  on  the  Branch  Kegister  for  Eng- 
land, 16,560  ;  for  Ireland,  ,'J,906  ;  ami  for  Heotland,  ■l.O-l.'). 

Thc!  Dentists'  Jiq/istcr  is  also  publi.shecl,  and  eont;dns  5,296  namivs, 
by  far  the  largest  projiortion,  viz.,  4,  liis  iier.sons.  practising  dentistry, 
hwiA  tide,  on  their  own  .statement,  and  only  868  having  ajiy  otlni 
<|Ualitieation. 

Thc  I'harmacopain  Committee  will  present  a  full  report  to  you  en 


the  progress  which  has  been  made  by  that  Committee  in  the  preparation 
of  a  new  edition  of  the  British  Fliarm(u:oj)o:ia. 

Two  cases  with  which  the  Council  is  already  familiar,  viz.,  those  ot 
Murray  and  Sadgrove,  will  be  brought  before  you.  An  apjilieation  for 
the  removal  of  their  names  from  the  Dentists'  Ucijister  is  refeiTed  to 
you  by  the  Exe(Utivc  Committee. 

A  complaint  by  Jlr.  Lewis  AVynn,  against  Daniel  lluiTay  O'Hara 
\\\\\  have  to  occupy  your  attention.  There  are  special  difficulties  in 
this  case  which  will  be  fuUy  laid  laefore  you  by  the  solicitor. 

Murray,  Sadgrove,  and  O'Hara  have  been  summoned  to  appear 
before  you  on  Wednesday  afternoon. 

On  April  "iSth  of  last  year  you  directed  that  certain  resolutions, 
liaseil  on  the  Itepoit  of  the  Coinndttee  on  the  employment  of  iin- 
i|ualiHed  assistants  by  Uegistercd  Practitioners,  passed  by  the  Council 
on  April  21st,  should  be  transmitted  to  the  Lord  President  of  the 
Privy  Council.  This  was  accordingly  dond,  and  a  ])romise  was  received 
that  the  matter  sliould  have  his  Lord,ship's  consideration.  A  letter 
upon  the  same  subject  from  thcRegistrarfieneralwill  be  laid  before  you. 

Thc  hist  prosecution  under  the  Dentists'  Act  was  successful  on 
.ianuaiy  30th  at  the  West  Ham  Police  Court.  The  charge  was  that  of 
a.ssuming  a  qualification  in  relation  to  dentistry  to  which  thc  person 
cliarged  was  not  entitled.  Your  Eegistnir  was  called  on  to  giv^ 
evidence  valuable  in  respect  both  of  the  facts  and  the  general  bearing 
I  if  the  case. 

The  attention  of  the  Executive  Committee  has  bceli  again  callcxl  to 
the  ilesirc  of  certain  gentlemen  entitled  to  act  as  apothecaries  in  the 
Indian  Medical  Service  that  they  may  be  entered  on  the  Medical 
Reijister  under  Clause  46  of  the  Jlediciil  Act.  There  being  some  doubt 
iis  to  the  proper  interpretation  of  that  clause  in  a  legal  point  of  view, 
their  cases  were  referred  by  the  solicitor  to  coitnsel.  As  it  appeared 
desirable  to  have  also  full  infoiiiiation  concerning  the  status  and 
qualifications  of  jiersons  holding  the  oHice  of  apothecary  in  India,  and 
appointed  from  time  to  time  to  act  as  surgeons  or  honorary  .surgeons  in 
the  Medical  Service  of  India,  the  President  has  applie<l  for  informa- 
tion on  the  whole  suljject  to  the  .Secretary  of  State  for  India.  In 
order  that  you  may  have  the  matter  before  yon  in  the  complet*st  form, 
the  Covernment  have  comnuiidcated  with  India  before  replying  in  full, 
and  hence  suggestcil  that  we  shonlil  await  the  reply  before  ani'ving  at 
a  final  decision.  The  papers  coiniected  with  this  matter  wll  be  iluly 
laid  before  you. 

It  will  be  propo-sed  to  your  consideration  to  appoint  a  Committee  to 
(■(Uisider  whether  the  experience  of  the  office  of  the  Council  during  the 
last  twenty-five  years  suggests  any  improvement  in  details  of  business 
which  could  be  introduced  with  advantage  into  a  Medical  Act  Amend- 
ment Bill.  Some  ambiguities  have  from  time  to  tiuie  been  found 
which  might  be  rectified.  Should  you  appoint  the  Committee,  thesfe 
would  be  examined  and  carefully  compared  with  thc  Bill  now  liefore 
Parliament.  Such  subjects  as  that  of  the  un<|ualified  .a.«.sistant-s,  as- 
well  as  of  thc  existing  form  of  ceitifieate  of  death,  might  also  come 
mider  the  consideration  of  the  (Aimmittee. 

Notice  has  been  given  for  a  cojijoint  schclue  of  examination  in 
Scotland.  !■  ,  '      '       .     ,  i   ■  '.i     ■    ; 

An  application  has  been  made  to  your  President  by  the  Secretary  of 
State  of  Foreign  Affairs,  for  an  account  of  the  medical  education  of 
women  in  this  country,  for  the  Ru.ssian  Government.  A  short  statd-' 
mcnt  of  ficts  has  accordingly  been  forwarded  to  Lord  llranvillo. 

No  further  informatiim  has  reached  the  Council  .since  your  last 
meeting  concerning  the  elaborate  Keport  on  Kduc.ition  by  Mr.  Teale.  and 
Professors  (Jairdner  and  Stokes.  Without  |ircsuming  to  suggest  the 
reverting  to  the  many  subjects  contained  in  that  Reiwrt,  I  cannot 
forbear  from  remarking  that  this  fact  idinic  is  evidence  of  thc  evil 
result  of  the  continued  .suspense  of  legislation]'  ' 

1  havT  endeavoured  thus  most  briefly  to  .sum  up  the  work  already 
prep.ired  fur  the  present  session.  It  need  not.  perhaps,  detain  tlie 
CdUMcil  King.  It  nuiy  lie  necessary  to  have  auuthcr  short  meeting  ill 
luly.  We  may  hope  that  medical  legislation  will  have  then  liecn  com- 
pleted. The  fut\ire  )io.sitioii  and  duties  of  the  Council  will  ha>-e  been 
clearly  laid  down.  ' 

At  our  meeting  last  \ear,  wlien  it  w^is  cxi>eoted  that  a  Bill  would  In- 
passed  through  tiic  Mduse  of  t'ommons,  ivmarks  were  made  by  me  on 
the  p:ust  history  of  the  Council.  I  have  now  only  to  ivfcr  to  tlii'-v, 
and  not  to  repeat  them.  At  that  time  I  hail  no  ex|>eetation  of  siinring 
,  yom-  dclibirations  again  this  year.  .My  teim  of  olliee  expiie.t  this 
summer.  Till  then,  when  the  fate  of  the  Bill  will  pitibably  l«ekn.iwn, 
I  roseiTc  my  luKt  expivs.sions  of  gratitude  and  esteem. 

\Vu  have  now,  as  usual,  to  proceeil  with  vigoiu-  and  *ith  care  to  our 
appointj'd  task. 

On  the  nuition  of  ilr.  MAiisiiAi.t.,  niromU'd  hy  I>r.  Hi:>ii'nnv,  It 
was  resolved  that  tho  IVcsidcnfs  atlilrws  be  «utered  on  the  minutei. 
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Kn'ciilh-c  Coniiiiittee. — Sir  Henry  Pitman,  Mr.  Siiiiou,  l)r  Haldane, 
Dr.  Hiiiniihry,  llr.  (^lii;ii}i,  aud  Dr.  Aquilla  Siiiitji  Avcru  re-tlecttd  as 
tl»c  E.'cecutive  C-omjiiittee.  ■    >    _ 

Jicmlfs  of  h  ,mninations. — A  table  showing  tluM'esults  of  professional 
examinations  held  iu  1SS3  for  ijualifieations  granted  under  tlie  Jledieal 
Act  by  the  bodies  named  in  Schedule  A  of  tlie  A<t  ^\as  then  read, 
'fhc  following  is  a  summary  of  the  table  :  1 1  =  Hirst  E.x'iiinination  : 
II  =  Second  Examination  ;  111  =  Third  K.Kaniinatioii  ;  I'  -—  passed  ; 
R  =  rejected.]  The  figures  after  the  designation  of  the  degree  or 
iliplonia  denote  the  number;  of  examinations  to  he  ]iassed  before  ob- 
taining it.  ,  •         ■  ;  .  ,       •      . 

llonal  Cotleiic  of  Pliysic.iav.'i  of  London. ^lAei-mv  (;i).:  ;IjiK  210. 
V  282 ;  11,  n  51,  i"  45 ; '  III,.  K  45,  P,  182.    Mcmbcr.ship  ;(1  ,to  3:) :  K  16, 

34.      ■  .  ,,  I    ,     . 

KmiaLCollaio  of  iiwrqeom  of  Englimid. — Meflibcrslii]i  J  :  I.  I!  lllii. 
P  777  ;  II,  K285,  P  491. 

;  lAjmthccarks  Hockly   «/"  irDirfon.-;— LibeBce.(2) :   .1,  K  &1,  J?  72  ;   II. 
1J,:85,  P300.  '  '.   •;  r      .,      .        I   .   .  .,i.  ■„;: 

,   Univcrdty  o/' te/wrf.  — M. B.    (2):    I,   R  10,  P  11  ;    ]l,   R,5.  P;  10. 
M.D.  (Jissay),  P  5.  •.    '■ 

Unireraili/  of  Cambridge.— U.  B.,  (4) :  I,  R  34,  P  77  ;  II,  R  So^.P  42 ; 
111,  Part  1,' R  6,  P  35  ;  Part  2,  R;l,B28.  M.D.  (1) :  J>  2.  ,B;S.  (1): 
Rl,  P6.  ,      .     .  '  '  ■      .'       -■•■• 

UiHvri-slty  of  Durham.— U.B.  (2)  :  I,  R  40,  IMO  ;  11,  R  4,  P  37. 
M.l).  (Essay)":  R  2,  P  6.  M.C.  (1):  Rll,  PI.  JJ.I).  for  Practi- 
tioners of  fifteen  years'  standing  (1)  :  R  1,  P  5. 

rnivcrsitv  of  LomUm.—U.V,.  (3)  :  I,  R  126,  P  116  :  II.  H  58,  P  68  : 
HI,  R  14,"P53.  M.D.  (1):  R9,  P24.  B.S.  (1 1 :  R  8,  P  10.  M.S. 
iD,  PI.  .  ■•        ■ 

I'oiial  Golleqc  of  Phi/sicutiis  of  Edinburgh. — Licence t  (2) :  1,  .1M6, 
1' 26';  II,  R  61,  P  147.  ..:    iiwi    '    ...    ■i..d    -i     'i.i..;.^- 

/,'ui/id  College  of , Surgeons  of  Edinbt(rgJi.,^i-S!ieencs.[2) :  i,Ji,&j\'S,3; 

II,  R21,  P23.  -  )  ,  ■  i  •    •  ;  ■.      ;      .1.,;...,,; 
Juiriilh/  of  I'liiisit:ians  and  Har(icmis  of  Glasgowj—^lAcence  (2)  :!'I,iE 

.-,4,  P49';  il,  R3S,  P  49.  '  :' 

Jtoi/iil  College  of  J'hi/sicians  and  tSurgcons  of  Eclinhiirgh. — Licence  in 
iledicine  and  Sui-gery'(2)  :  I,  R.  120,  P  116  ;  II,  R  140,  P  154.-   . 

Jloital  College,  of  Unrgeons  vf  Jidiiihwrgh  a.vd  Fneiilt;/  of  PkiisicianH 
and  Surgeons  of  Glasgow. — Licence  in  Medicine  and  Surgerv  (2) ;  I,  R 
10,  P8;  II,  R24,  P'32.  .-  ■"   .lo: 

UniversiUi  of  Edinburgh.— iLK  ;  also  M.B.  and  M.C..{.3):IT;iE  200, 
P  272,;  II,'R'167,  P  285  ;  III,  R  62,  P  189. 

UniversiUi  of  Aberdeen.  —M.D.  (Thesis) :  P  20.  M.  B.  and  31. ( :.  (3 ) : 
I,  R  27,  P  72';  II,  R  17,  P  56  ;   HI,  R  31,  P  68. 

i'nirer.^il.il  of  aiasg,iu:—M.V,.  and  M.C.  (Old,  3):  I.  R  3  ;  II,  R  5, 
I'  4  ;  III,  R  10,  P  10.  M.B.  and  M.C,  (New,  4) :  R.  59.  P  111  ;  Jl,  R 
27,  P108  ;  III,   R  22,  P  81  ;  IV,  R  12,  P,73.     M.D.   (Thesis^  :'K  6, 

P18.  ,    ■  ■:  .'    :   iiU.   ill,. 

.Ummrsitij  of  fit.  Andrew's.— M.B.  and  M.C,  (3)i:  I,  R  1.  :  ■  M.©.  (1) : 
Rl,  Pll.  I   -      :•  .  ''        ; 

King  and  Queen's  College  of  Physicians  in.  Irelmul.TT-lAcenea  'm 
Medicine  (2)  :  I,  R  ;  II,  R'30,  P  124.  Licence  in  Midmferv.  (1)::  .R 
13,  P120.  ■       ,      ;       :    :       ■ 

Jioyal  College  of  Surgeon.^  in  Irelamd. — Licence  (71  :  I,  If  IIS,  P126; 
II  (aiid  subse(iueiit),  R  42,  P  124  ;  Final,  R  42,  P  124.  Licence  (New. 
Scheme,  1):1,  R  100,  P  17.  Licence  in  Midwifery  (1):  P  13..  Fel- 
lowship (5)  :  I,  R  6  ;  Fin.-il,  P  13.  ..:,.':•,. 

Apothecaries  Hall  of  Ireland.— Ucence  (2) :  I,  R  26,' P  32  ;  II,  R  9, 
I'  36. 

Uniecrsilll  of  Dublin. — M.B.  (4)  ;  Anatomy  and  Institaites  of  ISIedi- 
ciiie  :  R  3li  P  55.  Botany  and  JIateria  Mediea :  R  10.  P  55.  Physics 
and  Chemistry  :  R  15,  P  45  ;  Final,  R  6,  P  34.  M.C.  (Thesis) :  "P  4. 
M.D.  (Thesis) :  P  17.     B.C.  (5)  :  Final,  R  7,  P. 34.     L.M.  (4) :  P  2. 

Jloyal  Uuivcrsity  of  Ireland.— il.B.  (3) :  III,  R  1,  P  3.     M.B.    (3) : 

III,  R  45,  P  82.     M.C.  (1)  :  R50,  P70. 

Sir  Heniiy  Pitm.\n'  moved,  ami  Mr.  MakshialIi, 'Seconded:'  "That 
the  table  be  entered  on  the  minutes."  ''■ 

Dr.  Aquilla  Smith  said  the  table  was  one  of  considerable  iuteix'sl. 
SimOar  tables  had  been  furnished  to  the  Council  since  the  year  1861; 
but,  on  looking  at  this  table,  and  comparing  it  with  tables  presented 
some  years  hack,  he  was  very  much  struck  with  the  increased  per- 
centage of  rejections.  In  the  first  instance,  taking  the  Royal  College 
of  Physicians  of  London,  the  rate  of  those  rejected  in  1883  was  30  ])e.r 
cent.  Looking  hack  to  the  table  in  voluiue  14  oiWinutis  for  1867,  he 
Ibund  the  rejections  for  the  College  of  Phy.sicians  in  Loudon  in  that 
year  were  only  11.2  per  cent.  The  rejections  in  the  King  and  Queen's 
College  of  Physicians  in  Ireland  in  1S67  were  19. 4,  while  they  were 
22  per  cent,  last  year,  There  was  a  very  striking  difference  with  re- 
gard to  the  College  of  PhvsUiau.s  in  Minburgh,  bocnu«e  last   \'ear  the 


rejections  were  29.3.  whereas  in  18G7  they  were  only  15.7  per  cent. 
Then,  taking  the  College  of  Surgeons  in  Lugland,  the  percentage  of 
rejections  was  36  last  year,  whereas  in  1867  it  was  only  !2.  In  the 
Royal  College  of  Surgeons  of  Edinburgh  last  year,  the  rejections  were 
47  per  cent.,  against  17  per  cent,  iu  1867  ;  and  in  the  Roj'al  College  of 
Surgeons  in  livlaiul  tliey  were  25  per  cent.,  against  15.  The  Conjoint 
Board  of  the  (,'ulkges  of  Physicians  and  Surgeons  in  Edinburgh  showed 
47  per  cent,  rejections  last  year,  whereas  in  1867  they  only  rejected  20 
per  cent.  The  otlier  conjoint  body  in  Scotland — the  College  of  Phy- 
sicians of  Edinburgh  and  the  Faculty  of  Glasgow — lejected  42  per  cent, 
last  year,  whereas  it  was  only  14  per  cent,  previously.  Another  body 
presented  rather  remarkable  ro-.uits.  That  was  the  Faculty  of  Physi- 
cians of  Glasgow,  who  rejected  43  per  cent,  hist  year,  while  in  1867 
they  rejected  44  per  cent.,  or  nearly  the  same.  There  was  a  very 
rcmarkalile  dilference  between  that  return  aud  those  of  some  of  the 
other  bodies,  ]>articularly  the  Seotch  bodies,  as  to  the  number  of  re- 
jections. Thc^  inference  from  this  was  that  the  standard  of  education 
had  lately  been  very  much  raised.  The  table  also  showed  a  very 
remarkable  result  as  to  the  numbers  rejected  on  the  first  examination. 
In  tlie  University  of  Ltuidon  they  passed  116  and  rejected  126,  or  52 
per  cent.  The  Royal  (.Jollcge  of  Physicians  and  Surgeons  of  Edinburgh 
rejected  120  and  passed  only  116  ;  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  rejected  54  ami  passed  49.  The  Royal  College  of 
Surgeons  in  IrelantI,  under  what  was  called  the  "new  scheme,  re- 
jected 100  and  pas.sed  17  ;  under  their  old  scheme  in  the  same  table, 
they  rejected  118  and  passed  126.  Taking  this  large  ])roportion  in- 
jected at  the  prunary  examination,  in  connection  with  the  very  large 
]iroportion  of  candidates  rejected  liy  the  t'ollege  of  Prece])tors  in  the 
lii'eliminary  examinations,  he  contended  that  tliere  was  unmistakeable 
evidence  ot  a  great  difeet  in  the  preliminary  education  of  young  men 
entering  the  medical  jirofession,  and  he  was  very  desirous  that  this 
subject  should  engage  the  .serious  consideration  of  the  Council.  He 
pointed  out  the  gicat  importance  of  reconsidering  the  whole  question, 
and  instituting  an  improved  curriculum  which  might  properly  be 
called  i)reparatorv.  He  looked  upon  the  preliminary  education  now 
given  as  being  a  very  useless  thing,  ibr  the  fact  was  that  young  men 
I'litering  the  medical  proh'.ssion  were  not  better  educated  than  those 
entering  the  Post  Office.  If  a  system  could  be  adopted  by  which  a 
good  preliminaiy  education  should  be  given  to  young  men  about  to 
become  students  in  medical  .schools,  very  gieat  advantages  would 
result.  It  would,  of  course,  be  a  rule  that  no  student  should  be  ad- 
mitted into  any  nieilical  school  without  being  able  to  present  a  certifi- 
cate as  to  his  ]»reparatory  education,  and  the  registration  of  that 
I'ertificate  would  protect  the  profession,  becau.se  such  registry  being 
kept  in  the  office  under  the  control  of  the  Couni  il,  they  would  be  able 
to  see  that  four  clear  years  elapsed  between  the  date  of  his  certificate 
and  the  date  of  his  qualification  for  registi-ation. 

Mr.  M.\CNAMAiiA  said  there  must  be  some  error  as  far  as  his  College, 
the  Royal  College  of  Surgeons  in  Ireland,  was  concerned;  becattse  the 
table  showed  that  by  their  new  scheme  one  hundred  men  were  rejected 
and  seventeen  passed.  He  doubted  very  much  whether  more  than 
seventeen  had  gone  in  altogether  under  the  new  .scheme,  so  that  there 
was  clearly  some  error.  He  hoped  that  means  would  be  taken  to  ascer- 
tain where  the  error  lay. 

The  Reoi.stuak  said  the  table  had  been  made  from  returns  fur- 
nished by  the  different  bodies,  and  if  the  tabic  were  not  in  accordance 
with  the  retunis,  further  information  would  be  sought  for. 

The  motion  was  agreed  to. 

E.rerptional  Cases. — A  table  was  read  showing  the  number  of  excep- 
tional cases  that  occurred  during  the  year  1883  under  Clause  20  of  the 
Council's  "  Recomuicudations  on  Education  and  Examination, "  together 
with  a  statement  of  the  aetion  taken  thereon  by  the  several  licensing 
bodies. 

The  Royal  College  of  Physicians  of  London  reported  26  cases  of 
colonial  (principally)  foreign  candidates  admitted  to  examination. 
Tlie  Royal  College  of  Surgeons  of  England  reported  22  cases :  all  lieing 
candidates  from  Indian,  colonial,  or  foreign  universities  and  colleges. 
The  University  College  of  Durham  reported  one  case;  that  of  vt 
graduate  of  Seville  who  entered  in  1881  and  attended  the  medical 
cour.se  until  December,  1883,  in  which  month  he  graduated  as  Bachelor 
in  Jledicine.  In  the  Royal  College  of  Surgeons  of  Edinburgh  there 
were  no  exceptional  cases,  except  such  as  might  have  received  authority 
to  be  examined  from  the  Medical  Council  or  a  Branch  Council.  In  tlie 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  there  were  3.  The 
remaining  boards  reported  that  there  were  no  case.s  in  which  excep- 
tional action  was  necessary. 

Sir  Henuy  Pit.man  moved,  and  Dr.  HtnytTHiiv  seconded,  'That 
the  table  be  inserted  on  the  minutes." 

Mr.  MAC-y.vMAiw  said  it  would  ho  interesting  and  gratifying  to  the 
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Council  to  know  that  the  College  of  Surgeons  in  Ireland  had  cordially 
accepted  its  recommendations,  and  any  exception  that  might  be  desired 
with  reference  to  education  was  at  once  remitted  to,  and  decided  liy, 
the  Branch  Council.  The  College  of  Surgeons  in  Ireland  had  entirely 
ceased  acting  independently  of  the  Council.  The  College  of  Physi- 
cians of  London  had  twenty-six  exceptional  cases  stated  to  be  "colo- 
nial (principally)  and  foreign  admitted  to  examination. "  He  did  not 
understand  what  that  meant.  The  College  of  Surgeons  of  English 
had  twenty-two  exceptional  ca.ses,  "all  candidates  from  Indian,  colo- 
nial, or  foreign  universities  and  colleges."  It  did  not  state  whether 
those  exceptional  cases  had  been  referred  to  the  Branch  Council  in 
England  or  sanctioned  by  the  Branch  Council.  His  idea  was  that 
such  exceptional  cases  should  be  referred  to  the  Branch  Council. 

Mr.  JIarshall  said  it  wo\dd  be  in  the  recollection  of  the  Council 
that  when  the  College  of  Surgeons  surrendered  the  practice  of  insti- 
tuting its  preliminary  examinations,  it  retained  to  itself  the  power  of 
accepting  jireliminary  examinations  conducted  out  of  this  country, 
and  if  those  pirticular  cases  had  not  been  referred  to  the  Englisli 
Brancli  Council,  they  had  certainly  been  separately  and  most  carefully 
considered.  All  the  candidntes  were  from  Indian,  colonial,  or  foreign 
universities  and  colleges.  He  was  not  aware  that  the  College  was 
obliged  to  refer  such  cases  to  tlie  Branch  Councils. 

Mr.  Macnamara  said  it  had  been  insisted  that  Ireland  should 
follow  that  course,  and  he  could  not  undei-stand  why  England 
should  not  obey  the  recommendations  of  the  General  iledical  Council. 

Sir  Henky  riT.MAN  said  if  Jlr.  Macnamara  would  refer  to  volume 
18  of  the  Minnies,  page  154,  he  would  lind  that  the  Council  passed 
this  resolution:  "That  after  Reconiinendation  20  of  the  Council's 
recommendations  on  Education  and  E.xamination,  a  provi.so  be  in- 
serted to  the  effect  that  in  the  opinion  of  the  CouncU  exceptions  to 
Recommendation  20  may  properly  be  allowed  in  the  case  of  any 
graduate  in  medicLne  of  an  Indian,  colonial,  or  toreign  university  or 
college,  or  of  any  student  who,  having  completed  the  full  time  re- 
quired by  the  Jledical  Council,  and  having  given  satisfactory  evidence 
of  general  education,  shall  have  spent  the  whole  or  three-foiu'th.s  of 
that  period  at  an  Indian,  colonial,  or  foreign  university  or  college." 
Acting  upon  that  recommendation  of  the  General  Colincil,  the  two 
colleges  had  admitted  foreign  and  colonial  gi'aduates  to  examination  ; 
an  entire  course  of  study  ol'  course  having  been  completecL 

Mr.  Simon  said  a  subseijuent  resolution  of  the  same  date  was  this  : 
"That  the  several  licensing  bodies  be  requested  to  communicate  to  the 
("ouncil  annually  a  statement  of  the  action  taken  by  them  in  regai'd  to 
exceptional  cases."  This  return  was  made  in  conseijuence.  He  ex- 
pressed great  pleasure  with  what  he  heard  of  the  admirable  action 
taken  by  the  Royal  College  of  Surgeons  in  Ireland  in  this  matter. 

Mr.  Mac.\am,Ci!A  asked  that  the  resolution  might  be  read. 

The  Registrar  :  "  No  licence  shall  he  obtained  at  an  earlier  period 
than  after  the  expiration  of  forty-five  months  subsenuent  to  the  regis- 
tration of  the  caiididuti'  as  a  medical  student."  Tlien  followed  the 
proviso  a-s  read  by  Sir  Henry  I'itman. 

The  motion  was  then  agieed  to. 

Tfic  tVnc  of  A.  A.  H tdiroo:. — The  next  business  before  the  Council 
was  the  reception  of  certain  communications  in  regard  to  the  case  of 
Arthur  Augustus  Sadgrovc,  including  the  report  by  the  solicitor  to  the 
Medical  Coimcil,  and  the  resolution  adopted  by  the  Executive  (,'oni- 
mittee,  after  the  consideiation  of  the  various  communications: — "That 
Arthur  Augustus  Sadgrove  be  informed  that  the  Executive  Committee, 
as  at  prc-ent  advised,  see  no  r.nLson  to  recommend  the  restm-ation  of 
his  name  to  the  Mrdkal  Rniitti-r." 

Sir  Henry  Pit.man  moved,  Mr.  Mahsiiai.l  seconded,  ami  it  was 
agi'ecd,  "  That  these  communications  be  received  and  entered  on  the 
minutes. " 

Thf  Provincial  Medical  Board  of  Nma  Scolia.' — A  eommunicntion 
from  the  Provincial  Medical  Board  of  Nova  Scotia,  pursuant  to  a  reso- 
lution p.assed  liy  the  Kx.Tutivc^  Committee,  on  July  4th,  1883,  was 
then  brought  before  the  Council. 

Sir  H.  Pitman  moved,  "  That  the  communication  be  received  and 
entered  on  the  minutes." 

Mr.  Mar-siiali,  seconded  the  motion. 

The  Rev.  l»r.  Hauciitos  had  .satisli(Ml  liimself,  by  personal  visits  ton 
number  of  Ameri.nn  and  Canadian  bodies,  that  they  were  not  in  at 
all  a  satisfiictory  state  with  rrgnrd  to  cli'inintai-y  ex.iininations.  The 
southern  h<'misphero  was  nuich  more  fully  advanced  with  regard  to 
medical  imliniinai-y  education  than  tlie  ii"i'tlicrn.  As  far  as  he  couM 
make  out,  all  tlu^  universities  of  Austnilia  and  New  Zcalaml  had  a 
very  high  standard  ;  the  same  was  the  ciitr  with  the  Indian  universities 
and  with  the  Ceylon  Midical  College.  He  had  previously  expressed 
n  diflerent  opinion  with  reg.ird  to  the  Ceylon  Medical  Odlegc,  but  he 
now  wished  to  letrai  t  anything  ho  Inid  said  in   that  direction.     The 


medical  department  of  that  College  was  under  the  control  of  Dr.  Van- 
derdecken,  a  Dutch  surgeon  and  physician  of  great  eminence,  and  the 
preliminary  arts  examination  was  on  a  very  satisfactory  footing.  This 
communication  from  the  Provincial  Medical  Board  of  Nova  Scotia 
stateil  that  the  subject  of  elementary  mechanics  of  solids  and  fluids 
had  been  added  to  the  subjects  in  the  compulsory  list.  He  should 
hesitate,  without  further  information,  to  recognise  the  examination  in 
mechanics  and  hydrostatics  of  a  medical  board  in  Nova  Scotia.  There 
was  no  giiarantee  that  medical  boards  knew  very  much  about  hydro- 
statics and  mechanics.  The  Council  had  gone  much  too  far  in  the 
recognition  of  preliminary  arts  examinations,  over  which  they  had  no 
control  and  of  which  they  had  very  little  knowledge.  He  was  per- 
fectly certain  that  there  were  a  number  of  bodies  on  that  list  that 
ought  to  be  removed  or  about  which  inquiry  should  be  made. 

Sir  H.  PiTM.\x  said  the  Proriucial  Board  of  Nova  Scotia  was  not 
at  present  recognised  by  the  Council,  nor  had  any  application  been 
made  that  it  should  be  so  recognised. 

The  Rev.  Dr.  Haughton  said  in  that  case  the  communication  before 
them  had  no  meaning,  and  no  acknowledgment  ought  to  he  taken  upon 
it.  He  would  move  as  an  amendment,  "That  the  letter  be  marked 
'read,'  and  not  inserted  in  the  minutes." 

Sir  H.  Pitman  said  he  merely  proposed  that  the  communication 
should  be  entered  on  the  minutes,  and  not  that  the  examination 
should  be  recognised  by  the  CouncU. 

The  Rev.  Dr.  Haugiiton  said  he  was  satisfied  with  that  assurance. 

Dr.  Lyons  thought  it  was  desirable  that  they  should  have  some  in- 
formation as  to  the  constitution  of  this  body. 

Dr.  Storear  said  there  Wiis  nothing  for  which  the  Council  had 
struggled  more  firmly  than,  if  possible,  to  bring  all  jireliminary  ai-ts' 
examinations  into  examinations  conducted  by  arts'  bodies — to  take 
them,  in  fact,  entirely  out  of  the  supervision  of  medical  bodies.  It 
seemed  to  him  an  inconsistency  that  the  Council  should  be  devoting 
attention  so  sedulously  to  that  point  at  home,  and  yet  should  be  lis- 
tening to  gi-anting  such  concessions  abroad.  The  utmost  they  couhi 
possibly  do  was  to  allow  that  communication  to  appear  on  the  minutes; 
and  he  was  not  sure  whether  that  woidd  not  be  conceding  too  much. 

The  Rev.  Dr.  Haugiiton  seconded  the  amendment. 

After  some  remarks  from  Dr.  Henry  Watson, 

Sir  Henry  Pitman  said  he  was  quite  prepared  to  accept  the  sugges- 
tion that  it  should  simply  be  stated  that  the  communication  was 
read. 

The  motion  as  amended  was  then  agreed  to. 

False  Cr.rlifu-atcs  of  Death.— On  the  motion  of  Dr.  Hu.Mpury, 
seconded  by  Mr.  M.\r.siiali.,  a  communication  from  the  solicitor 
to  the  Medical  Council,  enclosing  a  copy  of  Mr.  Muir  Mac- 
kenzie's opinion  that  the  olfence  of  givuig  a  false  certificate  of  the 
cause  of  death  umler  Section  40  of  the  Births  and  Deaths  Registration 
Act,  1874,  is  clearly  a  misdemeanour,  was  ordered  to  be  placed  upon 
the  minutes. 

Dr.  Hkron  AVatson  suggested  that  the  legal  opinion  referred  to 
should  also  be  printed  on  the  minutes. 

Mr.  SiM(iN  said  it  had  been  found  inexpedient  to  have  legal  opinions 
])laced  upon  the  minutes. 

Dr.  Storrar  thought  the  application  was  a  very  reasonable  one — 
that  the  opinion  of  -Mr.  Jluir  JIackenzie  should  be  laid  before  the 
Council.  It  seemed  an  absolute  absuidity  that  the  chents  of  a  solicitor 
and  of  a  Council  were  not  to  be  entrusted  with  a  knowledge  of  the 
opinion  that  had  been  given. 

Jlr.  Simon  said  his  contention  was  not  that  the  opinion  should  not 
be  communicated  to  the  Council,  but  that  it  should  not  be  published. 

The  President  said  the  question  raised  by  Dr.  Watson  was  as  to 
whether  the  C'cnincil  iniglit  receive  this  opinion ;  and  Mr.  Simou  had 
stated  that  they  had  been  advised  that  the  opinions  of  counsel  should 
not,  as  a  matter  of  course,  be  published.  This,  of  course,  was  a  very 
ditfereut  thing  fi-om  reaiUng  the  opinion  to  the  Council;  and  it  would 
be  for  the  Council  to  say  whether  they  wished  to  have  it  read  in 
iniblic  or  jirivato. 

The  Council  decided  to  have  the  opinion  read  to  tlicm  in  piivato, 
and  sti-angers  were  requested  to  withdraw. 

VcrsoHolion  at  Extiminativns. — A  report  was  received  from  tfto 
Executive  Committee  with  reference  to  the  provisions  t.iken  to  ensure 
the  impossibility  of  personation  at  the  examinations  of  tho  several 
bodies,  the  certiiicates  of  which  were  accepted  by  the  Council  as  satis- 
factory evidence  of  preliminary  examination.  The  report  was,  after 
discus-sioii,  ordered  to  be  entered  on  tho  minutes  in  th"  tollnwing  form. 
(An.swers  from  the  examining  bodies  wore  api>end.  "  !"it-) 

III  siiino  inslnnci'S,  111!' sliiil.nlsnn' ri'si'lenl    in    tlii- un:  ,;.'i«T»on- 

nUv  kii.nvn  t.i  till,  oxaiuiiicr.s  .11-  nllit-rs  coniuTtcl  willi  tli.  ■.  which  Is 

i>t,TinliHl  a.i  nlTonliiig  KiiHlclent  scnirity  Hk-ninKt  |>lT!n>n.«i"ii.  in  .VUnlifli,  how- 
ever, tlitro  la  tlic  aililition.-il  iii-ec»nti<m  of  coiinvirinu  the  Iiiinil»Titiiii;  of  tho  oner- 
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cises  with  that  on  a  suiall  schedule  tilled  up  beforehaml  by  the  candidate  ;  and  in 
this'way  two  instances  of  personation  were  detected. 

In  other  instances,  the  examinations  are  at  the  schools,  or  the  schoolniastere  or 
teachers  are  present,  or  are  responsible  that  the  candidates  are  honCi  fidr  pupils  in 
their  several  schools,  and  there  is,  in  addition,  the  seciu'ity  afforded  by  the  signa- 
-tures  of  the  candidates  previously  given  in. 

lu  the  third  class  of  cases,  the  candidate,  previous  to  the  examination,  fills  up 
a  fonn  ^^ith  his  signature,  the  handwTiting  of  which  may  be  compared  with  that  of 
iis  answers.  In  the  case  of  the  local  examinations,  moreover,  the  candidates  are 
usually  from  schools  or  centres  where  they  are  known. 
..  -The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  after  full  discussion,  with  a 
,  view  of  demising  some  effective  check,  forced  upon  them  by  the  occuirence  of  two 
cases  of  personation  at  their  examinations,  came  to  the  conclusion  "that  the  most 
eft"ectual  means  of  deterring  from  such  a  nefarious  practice  will  be  found  to  be  the 
prosecution  of  the  delinquents  in  every  case  in  which  the  evidence  warrants  it." 

The  Royal  College  of  Surgeons  of  Ireland  has  not  adopted  any  special  means, 
but  appreciates  the  necessity  for  the  adoption  of  precautions. 

Tlie  Ci\il  Service  Commissioners  say  that  they  take  such  measures  as  they  deem 
necessary. 

The  Committee  recommend  to  the  Council  to  suggest  to  all  examining  authori- 
ties that,  except  so  far  as  they  may  have  in  use  other  and  better  means  of  identi^-* 
iuglcandidates,  i)recantions  as  follows  should  be  taken  : 

1.  That  each  pereon  desiring  to  present  himself  for  examination  by  any  examining 
authority  should  be  required  to  make  previous  application  to  the  authority  in  a 
'  prescribed  form,  signing  his  name  to  the  application,  and  having  his  signature 
attested  in  a  way  which  would  sultice  for  its  authentication  ; 

^2.  That  each  examining  authority  should  keep  a  signature-book  for  the  candidates 
who  present  themselves  for  examination,  each  of  whom  should  be  required  to  sign 
liis  name  in  the  book  in  the  presence  of  an  officer  of  the  authority. 

The  Committee  recommend  that,  if  this  repoi-t  be  approved",  a  copy  of  it,  with 
the  "  answers,"  be  sent  to  each  of  the  several  bo<lies,  the  certiticates  of  which  are 
accepted  by  the  Council  as  satisfactoiy  e^^dence  of  preliminary  examination. 

Dr.  Baxic!  said  that  no  answer  had  been  printed  from  the  Koyal 
University,  Ireland,  but  he  had  placed  in  the  Registrar's  hands  a  me- 
morandum, stating  the  steps  taken  by  that  University  to  prevent  per- 
sonation. (It  was  resolved  that  this  statement  should  be  piinted  with 
the  other  answers  from  the  examining  bodies.) 

The  Rev.  Dr.  H.vi'ghtox  said  that  the  bodies  that  had  replied  to  the 
circular  of  the  Committee  consisted  of  two  distinct  classes — examining 
bodies  who  had  no  previous  knowledge  of  the  candidates,  and  bodie^s 
like  the  unirersities,  where  the  candidates  were  personally  kno^vu  to 
the  examiners.  In  the  latter  case  there  were  guarantees"  as  to  the 
identity  of  the  candidates,  and  no  precautions,  therefore,  were  neces- 
sary ;  but  mth  regard  to  the  first  and  the  much  larger  class  of  bodies, 
some  of  the  answers  that  had  been  given  were  not  at  all  satisfactory. 
In  the  third  class  of  cases  it  was  stated  that  the  candidate,  previous  to 
his  examination,  iilled  up  and  signed  a  fonn,  and  that  his  hand-writ- 
ing "may  be  compared  with  that  of  his  answers."  That  was  extremely 
vague  and  unsatisfactory.  The  comparison  of  writing  ought  to  be  com- 
pulsory. He  knew  that  in  some  cases  a  candidate  had  been  repre- 
sented at  the  examination  by  his  teacher.  The  matter  was  one  which 
ought  to  be  seriously  enquired  into  by  the  Conncil.  Candidates  at  the 
Arts  Preliminary  Examination  should  be  required  to  WTite  an  English 
composition,  which  should  Tie  kept  for  reference  at  subsequent  examina- 
tions. He  thought  that  the  recommendations  of  the  Committee  ought 
not  to  be  addressed  to  the  examining  bodies  in  which  personation  was 
impossible. 

On  the  proposal  to  enter  on  the  minutes  the  paragraph  respecting 
the  Royal  College  of  Surgeons  in  Ireland, 

Mr.  Macx.vmae.a.  said  he  thought  the  College  of  Surgeons  in  Ire- 
land deserved  great  praise  for  their  candour,  which  was  one  of  the 
characteristics  of  that  body,  and  it  deserved  special  praise  from  the 
fact  that  it  was  in  consequence  of  the  action  taken  by  its  representa- 
tive  that  the  attention  of  the  Council  had  been  called  to  the  subject  of 
personation.  Some  of  the  answers  were  certainly  very  unsatisfactory. 
The  Civil  Service  Commissioners,  for  example,  stated  ""  that  thev  take 
such  measures  as  they  deem  necessary" — [laughtn-'\  ;  and  the  Assistant 
Commissioners  of  Intermediate  Education  in  Ireland  stated  that  stu- 
dents were  required  to  sign  their  names  on  the  forms  of  application, 
and  also  on  the  signature-roll,  before  being  admitted,  "  such  roll  to  be 
returned  to  and  preserved  in  the  office  for  a  comparison  should  ques- 
tions as  to  identity  arise."  He  had  attended  one  of  the  examinations 
held  by  that  body,  and  had  oViserved  that  no  precautions  whatever 
were  taken  as  to  identity.  'Whatever  recommendations  might  be 
agreed  to  by  the  Council,  if  any  of  the  Irish  bodies  did  not  loyally 
accept  them  and  carry  them  out,  he  could  promise  that  the  College  of 
Surgeons  of  Ireland  would  not  accept  their  preliminary  examinations. 
The  Faculty  of  Ph^-sicians  and  Surgeons  of  Glasgow  appeared  to  him 
to  be  the  only  body,  with  the  exception  of  the  College  of  Surgeons  in 
Ireland,  that  was  alive  to  the  question,  and  had  taken  acrive  measures 
■with  reference  to  it.  They  owed  a  deep  debt  of  gratitude  to  that  body 
for  the  action  it  had  taken,  and  it  was  a  matter  of  regret  that  they 
had  not  been  more  successful  in  their  efforts  to  inflict  punishment  on 
the  guilt)-. 

The  Rev.  Dr.  Haughton  said  that  the  College  of  Surgeons  of  Ire- 
land was  not  quite  clear  of  the  suspicion  of  personation.     Evidence 


had  been  given  at  the  Branch  Council  that  a  large  sum  of  money  had 
been  ottered  in  Duldiu  by  a  candidate  to  a  well  known  teacher  to  per- 
sonate him  at  one  of  the  examinations  of  that  body.  The  police  had 
been  put  on  his  track,  but  he  had  not  been  found.  The  alarm  excited 
by  the  circumstance  had  set  the  representatives  of  the  CoUege  in  ac- 
tion. 

On  the  jwoposal  to  enter  on  the  minutes  the  two  recommendations  of 
the  Committee, 

The  Rev.  Dr.  Haughtox  proposed  to  add  a  third,  namely,  "That 
the  English  language  papers  of  each  candidate  who  is  examined  be 
signed  by  him,  and  be  preserved  together  with  the  before  named  sig- 
natiu-es  for  comparison,  so  far  as  may  be  necessary,  with  his  hand- 
wTiting  at  subseciuent  examinations." 

Dr.  HiMPHEY  and  Jlr.  SmoN,  the  movers  of  the  resolution,  ex- 
pressed their  willingness  to  accept  Dr.  Haughton's  proposed  addition. 

Mr.  Teai.e  said  he  did  not  see  how  Dr.  Haughton's  proposal  would 
work,  if  the  candidate  went  before  another  body  for  his  subsequent 
exaiuination. 

Jlr.  JIacnamaK-A  said  that  the  Royal  CoUege  of  Surgeons  in  Ireland 
had  adopted  a  form  of  application  to  be  written  out  by  each  candidate 
for  the  Preliminary  Arts  Examination.  If  he  were  in  Dublin,  he  went 
for  it,  and  if  in  the  country,  he  had  to  «Tite  his  name  in  the  presence 
of  a  clergj-man,  a  magistrate,  or  a  registered  medical  jiractitioner,  who 
had  to  certify  that  he  was  the  person  making  the  application. 

After  some  remarks  from  Dr.  Watsox  and  Mr.  Sliios,  the  Rev.  Dr. 
Haughtox  mthdrew  his  proposal. 

The  two  recommendations  of  the  Committee  were  then  ordered  to  be 
entered  on  the  minutes,  >rith  the  report  as  amended,  and  the  Coimcil 
adjourned. 

Wcdyiesday,  MaTch  S6th. 

Dr.  AcL.iXD  (President)  took  the  chair  at  2  iMii 

Alleged  Personation. — The  iii'st  business  was  the  reception  of  a  report 
by  the  solicitor  of  the  Council  on  the  case  of  Daniel  Murray  O'Hara, 
which  was  referred  to  him  by  the  Executive  Committee  on  Januarj-  17th, 
and  upon  which  the  CoimcU,  on  March  11,  passed  a  resolution  instruct- 
ing the  solicitor  to  take  such  steps  as  might  be  necessarj-  to  ascertain 
the  identity  of  Daniel  Murray  O'Hara,  and  to  bring  the  case  before 
the  Council. 

Dr.  O'Hara  was  summoned  to  appear  at  two  o'clock,  but  Mr.  God- 
frey, a  solicitor,  produced  a  medical  certificate  to  the  effect  that  Dr. 
O'Hara,  of  Prescot,  had  had  a  very  severe  attack  of  angina  pectoris, 
and  was  totally  unfit  to  travel.  He  added  that  his  object  in  producing 
the  certificate  was  to  obtain  an  adjournment  of  the  case. 

Mr.  BuERElx,  solicitor,  of  the  firm  of  Farrer  and  Co.  (sohcitors  to  the 
Council),  then  stated  the  facts  of  the  case.  He  said  that  on  December 
15th,  1858,  Owen  Patrick  O'Hare  was  registered  as  M.D.,  and  on  the 
Januarj'  12th,  1859,  Daniel  ilmTay  O'Hara  was  registered  vnth  the  same 
qualifications.  The  latter  was  removed  from  the  Register  for  not  having 
answered  a  letter  from  the  registrar,  and  he  had  been  traced  to  Victoria  as 
late  as  1882.  On  Apiil  16th,  1S78,  O'Hare  was  removed  from  the 
Register  for  felony.  On  October  26th,  1882,  he  seemed  to  have  appUed 
to  Mr.  Needes,  a  medical  agent,  and  through  him  to  have  negociated 
business  with  Dr.  AVynn,  of  Kirkdale  Road,  Liverpool.  Certain  tele- 
grams and  coiTespondence  passed  between  Dr.  W\Tm  and  Mr.  Needes, 
and,  on  November  8th,  1882,  O'Hare  stated,  in  a  letter  to  Mr.  Needes, 
that  he  arrived  on  the  previous  Saturday  (November  -Ith)  at  42,  Kirkdale 
Road.  On  November  16th  of  the  same  year,  Messrs.  Quin  and 
Son,  solicitors,  of  Liverpool,  ajqilied  to  register  Dr.  O'Hara  as 
Daniel  SIuiTay  O'Hara,  of  44,  Kirkdale  Road,  Liverpool,  stating  that 
he  had  been  introduced  to  them  by  some  Liverpool  tradesmen,  whom 
they  knew  very  well.  His  identification  was  witnessed  bv"  a  Roman 
Catholic  priest,  who,  on  being  interrogated  and  written  to,  replied 
that  he  did  not  know  anything  of  O'Hara,  but  that  he  knew  a  friend 
of  his  who  was  with  him  at  the  University.  On  January  18th,  1882, 
O'Hara  W.1S  restored  to  ihe  Register,  with  the  address  ot  44,  Kirkdale 
Road.  He  continued  \vith  Dr.  Wynn  until  Jime  1883  ;  and,  in 
October  1883,  he  appeared  to  be  at  Prescot,  when  he  ^v^ote  a  letter  in 
the  name  of  O'Hara,  with  reference  to  an  operation  that  he  said  had 
been  performed  by  him.  The  letters,  which  were  now  in  the  solicitor's 
possession,  would  show  that  the  handwTitiug  of  O'Hare  was  identical 
with  that  of  O'Hara. 

Mr.  Needes,  piedical  agent,  stated,  in  answer  to  the  solicitor, 
that  he  had  letters,  two  or  three  days  ago,  signed  D.  M.  O'Hara,  and 
that  verjf  morning  the  writer  of  the  letter  had  called  at  his  oflice,  and 
he  recognised  him  as  the  same  individual  who,  in  November  1882,  was 
0.  P.  O'Hare.     He  was  certain  that  it  was  the  same  individual. 

The  Rev.  Dr.  Hjiughtox  said  he  had  examined  the  handwriting  of 
the  original  letter  addressed  to  him,  and  compared  it  with  the  hand- 
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ivritings  of  the  letters  sent  to  Mr.  XeeJes,  and  they  were  identical,  but 
lie  thought  the  hand^^^^ting  of  the  letter  signed  O.  P.  O'Hare  was  not 
the  same.  But,  after  the  evidence  given  with  regard  to  personal  iden- 
tity, lie  believed  that  the  O'Hare  lettei-  was  written  by  another  person 
from  dictation. 

Sir  Henry  Pit.max  thought  it  would  be  an  important  link  in  the 
evidmee  if  Dr.  O'Hara  produced  the  qualifications  whicli  he  held, 
although  it  would  not  be  perfectly  convincing.  The  two  jiersoiis, 
O'Hare  and  O'Hara,  were  at  the  same  medical  school,  and  obtained  the 
same  qualification  at  the  Queen's  University  of  Ireland.  It  was  quite 
possible  that,  after  being  convicted  of  felony,  O'Hare  joined  his  old 
acquaintance  in  Australia.  O'Hara  might  have  ilied  there  ;  and  then 
it  might,  have  struck  O'Hare  that  if  he  possessed  himself  of  O'Hara's 
qualifications  he  could  pass  himself  off  in  England  as  O'Hara.  AVhoever 
he  was,  he  had  got  himself  re-registered  in  consequence  of  a  letter  by  a 
clergyman  who  knew  nothing  about  him. 

Strangers  were  directed  to  withth'aw.     On  their  re-admission — 
The  PiiEsiPENT  said  that  the  Council  had  come  to  the  conclusion  to 
adjourn  the  inquiry,  in  order  to  obtain  further  information. 

RcpuH  on  I'rrsonntioa  at  Examinritioii.i.  —  Dr.  Hekon  W.vtson 
moved  j  "  That  the  Report  of  the  Executive  Committee  on  the  pro- 
visions to  be  adopted  to  prevent  '  personation'  be  restricted  to  para- 
graphs 1  and  8,  and  following  recommendatious  with  answers  from 
Examining  Bodies,  omitting  the  other  paragraphs."  He  did  so  in 
order  to  reduce  the  length  of  the  document,  wliich  would  have  to  be 
sent  out  to  all  the  licensing  authorities. 

Mr.  Te.vle  seconded  the  motion,  which  on  being  put  to  the  Council 
was  lost. 

The  Hev.  Dr.  Hauohton  said  that  on  further  consideration  he  had 
'■ome  to  the  conclusion  that  the  proposal  he  had  brought  forward  on 
the  jirevious  day  was  impracticable,  because  the  Council  had  no 
control  over  a  large  number  of  the  proliminary  examinations.  He 
therefore  desired  to  withdraw  it. 

Dr.  Humphry  moved:  "That  the  report  bo  approved,  ,and  that  a  cop}- 
of  the  amended  answers  be  sent  to  each  of  the  several  bodies,  the  cer- 
tificates of  which  are  sent  to  the  Council  as  satisfactory  evidence  of 
prelinunary  examination. " 

Mr.  Simon  seconded  the  motion,  which  was  adopted,  with  the  addi- 
tion, |on  the  suggestion  of  Jlr.  Macnamak.^,  of  the  following  words 
after  tlie  word  "  that "  in  paragrapli  2,  "  For  the  purpose  of  compari- 
son with  the  signatures  thus  authenticated." 

Ei-n.iiirc  of  Nanirs  from  the  DciUi.its'  Register. — The  Council  next  con- 
sidered a  report  from  the  Dental  Committee  on  the  cases  of  James 
Patrick  Mun'ay  and  Arthur  Augustus  Sadgrove,  whose  names  had  been 
removed  from  tlie  Medical  Uerjister,  but  still  remained  in  the  JknIisU' 
Register.  J.  P.  Murray  had  Ijcen  summoned  to  attend  before  the  Council 
at  four  o'clock,  but  did  not  appear.  The  Council  deliberated  in  jirivate. 
(•n  the  reporters  being  rea<lmitted,  the  President  said  that  the  resolu- 
tion at  which  the  Council  had  anived  was — 

"  Tliat  James  Patrick  Jluriay  is  adjudged,  after  due  inf[airy,  to  have 
been  guilty  of  infamous  conduct  in  a  profi-ssidiial  respect,  and  that  as 
it  has  been  jirovcd  to  the  satisfaction  of  the  Council  that  James  Patrick 
Murray  ha.s  been  guilty  of  infamous  eoiuluct  in  a  professional  respect, 
the  Council  docs,  by  this  order  in  writing,  direct  his  name  to  be  erased 
from  the  Dentists'  /ierfister,  and  gives  orders  to  the  registrar  to  erase 
liis  name  accordingly. " 

The  case  of  Arthur  Augustus  Sadgrove  was  then  proceeded  with. 
In  response  to  a  summons,  Jlr.  .Sadgrove  ajijipared  before  the  Council. 
Ml'.  .SADfiRovE  asked  in  what  way  hr  had  inMnwd  the  Oental 
Ac-t.  La.st  year  he  had  .admitted  that  he  had  ott'ended  against  the 
Medical  Act,  and  his  name  was  struck  off  tlie  .ifedieal  Urgister,  and  it 
seemed  a  gross  insult  to  him,  that  after  this  lapse  of  time,  the  Dental 
Association  should  have  anything  to  say  alunit  it.  In  deference  to  the 
sumnions  he  had  H]ipenred  liefore  the  Council,  but  he  was  unaware 
that  111-  had  iiifiiiiged  the  Dental  Act.  Nn  one  could  be  more  .sorry 
than  himself  that  he  liad  ever  infringed  tlic  ]Medical  .\ct,  and  it  liail 
been  a  source  of  bitter  sorrow  to  him  tliiit  his  name  liad  been  taken 
oir  the  J/'-c'/V(f/ /iVf/iVT.  He  hoped  that  tlie  members  of  the  Council 
would  think  he  had  been  punished  enough,  and  would  kindly  restore 
him  to  the  Met/ie/d  Uriji.iler,  and  give  hiui  another  chance.  He  would 
willingly  promise  never  to  practise  on  his  own  account  until  he  obtained 
another  diidoina,  if  the  Council  wouM  only  cnn.sent  to  his  being  re- 
stored on  those  conditions.  He  w.as  continu.illy  bring  hunted  \\\<  liy 
societies  of  this  kind.  Whenever  lie  got  settled  down  into  a  position 
of  trust,  this  matter  was  brought  up  again,  and  it  really  niarn'd  his 
freedom. 
The  Council  again  deliberated  in  private  ;  and  subsequently 
The  PiiEsTiiENT  announced  that  the  resolution  come  to  with  regard 
to  Mr.  Siulgrove's  case  was  the  same  as  in  Mr.   Murray's  case. 


Personntion  at  Examinations. — Dr.  .STP.UTHF.r.s  moved  : 

"  That  the  various  licensing  bodies  be  requested  to  intimate  in  future 
to  the  General  Medical  Council  all  cases  of  impersonation." 

He  said  his  reason  for  moving  the  resolution  was  that  the  Council 
might  not  be  able  to  coni|iel  the  different  licensing  bodies  to  send  the 
reipiired  information  to  all  the  other  bodies  ;  and  it  therefore  seemed 
to  him  that  the  simplest  plan  was  to  ask  that  it  should  be  sent  to 
headquarters.  There  were  two  classes  of  cases  to  be  dealt  with.  The 
most  common  probaldy  was  when  a  student  was  detected  in  the  act  of 
impersonation,  and  then,  of  course,  did  not  get  on  the  Register,  but 
went  to  some  other  body,  and  again  tried  to  pass  an  examination  by 
which  he  could  get  on  the  Register.  The  other  class  was  that  of  per- 
sons who  had  got  on  the  Register,  but  the  impersonation  was  not  dis- 
covered until  afterwards.  In  this  latter  case,  it  would  have  been  the 
duty  of  the  Council  to  remove  the  name  from  the  fe/i'sfer;  and  it 
therefore  appeared  to  him  that  the  Council  should  request  the  various-, 
licensing  bodies  to  report  any  case  of  impersonation  which  they  dis- 
covered. 

Dr.  Pyle  seconded  the  motion. 

The  Rev.  Dr.  Haughton  presumed  that  the  object  of  the  motion 
was  that  the  Jledical  Council  should  send  the  names  of  the  persons 
offending  to  all  the  other  examining  bodies. 

Dr.  Strutheks  said  that  was  his  object. 

The  resolution  was  agreed  to,  with  the  addition  of  the  following 
words  :  ' '  with  a  view  to  their  being  communicated  to  the  examining 
bodies  recognised  by  the  Council." 

E.tamination  of  the  College  of  Preceptors. — A  communication  from 
the  Secretary  of  the  College  of  Preceptors  was  read  and  ordered  to  be 
entered  on  the  minutes  ;  and  on  the  proposal  of  Dr.  Storrak,  it  was 
decided  to  return  the  thanks  of  the  Council  to  the  College  of  Preceptors. 
The  letter  gave  the  results  of  the  preliminary  examination  for  medical 
students  and  others,  held  by  the  College  on  the  4th  to  6th  September. 
The  number  of  candidates  examined  was  264,  of  whom  193  sat  at  the 
London  centre,  20  at  Bristol,  15  at  Birmingham,  15  at  Leeds,  and  21 
at  Liverpool.  Of  the  total  number  examined,  82  (or  rather  less  than 
one-third)  obtained  certificates  qualifying  for  registration  .as  medical 
students,  and  one  candidate  passed  in  mechanics  as  a  separate  subject. 
Of  the  182  who  failed  to  obtain  qualifying  certificates,  20  passed  in  all 
the  obligatory  subjects,  but  did  not  obtain  the  minimum  total  of  marks 
required  for  a  place  in  the  second  division  of  the  second  class,  as  TC-'  ' 
(juired  by  the  Medical  f^ouneil.  Of  the  remaining  162  rejected  candi- 
dates, 61  failed  in  one  obligatory  subject,  25  in  two,  26  in  three,  and  38  in 
fmir  (and  more)  obligatory  subjects.  Thirty-two  candidates  were  re- 
ported for  defective  spelling,  but  only  one  candidate  was  disqualified 
on  that  account  alone. 


ASSOCIATION  INTELLIGENCE. 

KOTICE  OF  QUARTEKLV  .MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetinc.s  of  the  Council  will  be  held  on  'NVeducsday,  April  9th,  July 
9th,  ami  October  15th,  1884.     Gentlemen  desirous  of  becoming  niem^''| 
bers  of  the  Association  must  send  in  their  forms  of  application  for 
oleetiou  to  the  General  Secretary  not  later  than  twenty-one  d.ays  be- 
fore  each  meeting,    viz.,   June  20th,    and  September  25th,   1884,  in 
accordance  witli   t!ie   regulation  for  the  election  of  members   passed 
at    the  meeting  of  tlie  Committee  of  Council  of  October  12th,  ISSl. 

FiUNCis  FowKE,  General  Secretary. 


COUNCIL. 

NOTICE  OF   .MEETING. 

A  MERTINO  of  the  (.'ouncil  will  he  held  in  the  Council-Room  of  Exeter 

Hall  on  Wednesday,  the  9th  day  of  April  next,   at  2  o'clock  in   the 

afternoon.  Fkanci.>!  Fowke,  Otneral  Secretary. 

16lA,  Strand,  London,  .March  6th,  1884. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Caups  for  recording  individual  cxses  of  the  following  dise.i-ses  have 
been  prepareil  by  the  Comniittce ;  tliey  m.iy  Iw  had  on  apidication 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  CoUectivo  luvestigatiou  Com- 
mittee. 

I.  Acute  PiicnmoniaL  iv.7.  Diphtheria,  sanitary. 

It.   Chorea.  v.  Sypliilis,  acquired, 

in.  .\ciite  Rheiimafism.  vn.         ,,      inherited. 

IV.   Diphtheria,  clinical.  vi.   Acute  Gout 
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Urgent. — The  Cammittec  needs  150  vwre  cases  of  Pneumonia,  and 
Jwpcs  thai  they  ivill  be  sent  in  as  soon  as  possible. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

September,  1883.  16lA,  Strand,  W.C.  -  "'-, 

Notice.— The  Life-History  Allium  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d.  

BRANCH  MEETINGS  TO  BE  HELD. 

The  North-Western  Proviscps  and  Ocdh  Branch.— Meetings  are  held  on 
the  first  Fiiday  in  every  month,  .it  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre- 
tai'ies,  Surgeons  Shiklev  Deakin  and  W.  A.  Morris,  S,  City  Eoad,  Allahabad. 

Metropolitan  Covnties  Branch  :  Northern  District.— The  next  meeting  of 
this  session  will  be  held  on  Friday,  Ai.iil  Jtli,  1SS4,  at  S.30  p.m.,  at  the  Great 
Northern  Central  Hospital.  Dr.  J.  Braxton  Hicks,  F.H.S.,  will  take  the  chair. 
Dr.  Grigg  mil  read  a  paper  on  Puerperal  Pyrexia :  the  indication  of  Ti-eatment. 
A  discussion  will  follow.— George  Hextv,  M.D.,  Honorai-y  Secretary,  808,  Camden 
Eoad,  N.  

SoCTH  Wales  and  Monmouthshire  Branch. — The  spring  meeting  will  be  held 
at  Llanelly,  on  Wednesday,  April  2nd.  Fiuther  particulars  in  circulai-s.  Members 
wishing  to  read  papers  or  make  coimuunications  arc  requested  to  send  titles  of  the 
same  to  Dr.  Sheen,  Cardiff,  not  later  tlian  March  12tli,  in  order  that  they  m.-iy 
appear  in  the  circulars.— Alfred  Sheen,  M.D.,  D.Arthur  Davies,  M.B.,  Hono- 
rary Secretaries. — February  2ijth,  1884.  .  t^^-a 

Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will  be  held  at 
Wigan,  on  Tuesday,  April  Sth.  Members  desirous  of  making  communications  are 
requested  to  send  then-  names  at  once  to  the  Honorary  Secretary. — Charle.s  E. 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester.  ,i^r 


West  Somer.set  Branch.— Tlie  Spring  Meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Tauuton.  on  Thursday,  April  Si-d,  at  5  o'clock.  The  subject 
settled  by  the  Council  to  be  discussed  after  dinner  will  be  "Chorea,"  when  answers 
will  be  invited  to  the  following  questi.ms ;— "  What  is  your  experience  as  to  its 
pathoh)gical  anatomy,  with  special  reference  to  concomitant  heart-<lisease?"  "What 
treatment  have  you  found  most  useful  ?  "  Dr.  Long  Fox,  of  Clifton,  Ilis  promised 
to  open  the  discussion.  The  election  of  a  representative  of  the  Branch  on  the 
Council  of  the  Association,  to  hold  office  for  one  year  from  the  second  day  of  the 
next  Annual  Sleeting  of  the  Association,  should  now  take  place,  in  order  that  his 
narue  may  be  returned  mthin  the  prescribed  time.  A  copy  of  the  Ai-ticles  and  By- 
Laws  of  the  Association,  as  lately  altered,  ivill  be  submitted  with  a  view  to  the 
Branch  having  its  By-Laws  brought  into  accordance  with  tlie  altered  Articles  and 
By-Laws  of  the  Association.  Members  having  any  communications  for  the  meet- 
ing, are  requested  to  send  early  uotiee  of  the  title  to  W.  M.  Kelly,  M.D.,  Hono- 
rai-y  Secretaiy,  Taunton.  

Metropolitan  Coutsties  Branch:  Hertfordshire  District. —  A  meeting  of 
the  above  district  will  be  held  in  the  Council  Chamber,  Sliire  H.all,  Hertford,  on 
Monday,  Maich  31st.  The  chair  will  Ije  taken  at  5.30  p.m.,  by  the  President,  Dr. 
C.  J.  Hare.  The  following  papers  will  be  read.  1.  Pelvic  Hwniatocele  and  Pelvic 
Abscess  :  Dr.  Hayes.  2.  Some  cases  of  Deformity,  with  remarks  upon  Treatment : 
Noble  Smith,  Esq.  3.  Fracture  of  the  Spine  :  W.  Odell,  Esq.  4.  Hypodermic  In- 
jection of  Chloral  in  Puerperal  Convulsions  :  F.  R.  Webster,  Esq. — R.  R.  Lloyd, 
Honorary  Secretar)-,  Boroughtield,  St.  Albans. 


Metropolpt.an  Counties  Branch:  West  Middlesex  District. — The  next  meeting 
■will  be  held  on  Tliursday,  April  lOtli,  at  the  Horbiu-y  Schoolroom,  Netting  Hill,  at 
S.30  P.M.  A  paper  will  "be  read  by  Dr.  Mahomed  on  the  Causation,  Recognition, 
and  Ti'catment  of  Diphtheria,  with  a  ^iew  to  discussion,  in  which  Dr.  Goodbart, 
Dr.  Stephen  Mackenzie,  Dr.  Barlow,  and  others,  have  promised  to  take  part.  Gen- 
tlemen desirous  of  joining  in  the  discu.ssion  are  requested  to  send  their  names  to 
the  Honorary  Secretary,  fhat  they  may  be  announced  in  the  cards  summoning  the 
meeting.  —  Ed.  Hart"  Vixen,  M.D.,  Honoi-ary  Secretary,  17,  Chepstow  Villas, 
Bayswater.— March  2Dth,  1SS4.  

Southern  Br.anch  :  Soitth-E.ast  Hants  District. — An  oDiinary  meeting  of 
this  district  will  be  held  at  Grosvenor  Hotel,  Queen's  Gate,  South.sea,  on  Thursday, 
April  3rd,  at  3.80  p.m.  Agenda  :  Statement  of  Accounts. — Pathological  Specimens: 
G.  B.  Snowden,  Esq. :  P.  H.  Gardner,  Esq.  Tumours  of  Eyeliall  and  Stomach, 
Acute  Pericarditis  :  Dr.  C.  C.  Clareinout.  Microscopic  Specimens  of  Tinea  Ton- 
surans ;  Casts  from  Chronic  Interstitial  Nephritis  ;  S]>indle-celled  Sarcoma  of 
Brain  :  Dr.  F.  J.  Driver.  Discussion  on  Paracentesis  by  Slow  Evacuation.  Con- 
genital Syphilis  of  the  Lar>nix  :  New  Inhaler ;  Dr.  Ward  Cousins.  Notes  on 
Aphasia  :  Dr.  Guillemard.  Gentlemen  who  are  desirous  of  introducing  patients, 
exhibiting  pathological  specimens,  or  making  communications,  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary.  Dinner  will  be  provided 
at  0.30  P.M.     Charge,  os.,  exclusive  of  wine,  etc. 

Beqi'est.s  and  Donations. — Miss  Charlotte  CoUinson,  of  YorkStreet 
Portman  Square,  has  bequeathed  £500  each  to  the  Royal  Ophthalmic 
Hospital,  St.  Mary's  Hospital,  and  the  British  Home  for  Incurables. 
— The  Adelaide  Hospital,  Dublin,  has  received  £500  under  the  will  of 
Mrs.  James  Edivards. —  The  Suffolk  General  Hospital,  Bury  St. 
Edmunds,  has  received  £100  tinder  the  'nill  of  the  Rev.  Thomas 
Burroughes. — University  College  Hospital  has  received  £100  from  the 
People's  Contribution  Fund. — Miss  E.  Mossop  has  given  £100  to  the 
Stamford,  Rutland,  and  General  Infirmary. — Charing  Cross  Hospital 
has  received  £50  under  the  will  of  Mrs.  Tice. 


BRITISH   MEDICAL   ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty -second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  "Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  "Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  lufinuary,  Liverpool. 

Prcsidcnt-chvt :  James  Clming,  M.D.,  F.K.Q.C.P.,  Physician  to  tlie 
Royal  Hospital,  Belfast. 

An  Address  in  Medicine  wiU  be  delivered  by  Sir  Andrew  Claek, 
Bart.,  M.D.,  Pliysiciau  to  the  London  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Petek  Redfben, 
M.D.,  Professor  of  Anatomy  and  Ph}-siologj'  in  Queen's  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
KiDD,  M.  D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Mi;dicine. — President:  J.  W.  T.  Smith,  M.D.  Vice- 
Presidents:  G.  F.  Dutfey,  M.D.,  Dublin  ;  Alexander  Davidson,  M.D., 
Liverpool.  Secretaries :  Richar  J  Ross,  M.  D. ,  Belfast ;  Thomas 
Barlow,  M.D.,  London. 

Section  B.  Sitrgery. — President:  Sir  AVilliam  MacConnac,  Lon- 
don. Vice-Presidents:  J.  K.  Macouchv,  M. B.,  Downpatrick  ;  J.  W. 
Browne,  M.D.,  Belfast;  John  Chieue,"  F.H.C.S.,  Edinburgh.  SccrC' 
tfi.rics :  John  Fagan,  F.R.C.S.,  Belfast;  Bennett  May,  il.B.,  Birming- 
ham. 

Section  C.  Obstetric  Medicine.  —  President :  Clement  Godson, 
M.D.,  London.  Vice-Presidents:  Sir  "William  Millar,  M.B.,  Lon- 
donderry; AVilliam  Stephenson,  51. D.,  Aberdeen.  Secretaries:  "W. 
"Walter,"M.D. ,  Manchester;  Brice  Smyth,  M.B.,  Belfast. 

Section  D.  Priii.ic  Medicine. — President:  Charles  Cameron, M.D. , 
M.P.  Vice-Presidents :  John  F.  Hodges,  M.D.,  Belfast;  David 
Davies,  M.R.C.S.,  Bristol.  Secretaries:  H.  S.  I'urdou,  M.D.,  Bel- 
fast ;  Shii'ley  Jlurphy,  M.R.C.S.,  London. 

Section  E.  Ofhth.4.lmology. — President:  W.  A.  McKeown,  M.D., 
Belfast.  Vice-Presidents:  'W^  A.  Brailey,  M.D.,  London;  Edgar 
Browne,  M.D. ,  Liverpool.  Sccrcterici ;  Joseph  Nelson,  M.D.,  Bel- 
fast ;    R.  N.  Hartley,  M.B.,  Leeds. 

Section  F.  Phy.sioi.ogt  and  P-VTHOLOGT. — President:  "ft".  S. 
Greenfield,  M.D.,  Edinburgh  ;  Vice-Presidents:  i.  }.  Charles,  M.D., 
Cork;  D.  C.  McVail,  M.D.,  Glasgow.  Secretaries:  A.  H.  Yoimg, 
F.R.C.S.,  Manchester;  T.  Sinclaii-,  M.D.,  Belfast;  R.  S.  Anderson, 
M.D.,  Galway,- 

Section  G.  THEEAPErTics. — President :  Thomas  John  Maclagan, 
M.D.,  London.  Vice-Presidents:  Matthew  Hav,  M.D.,  Aberdeen; 
"W."Whitla,  M.D.,  Belfast ;  "Walter  Smith,  M.D.,  Dublin.  Secretaries: 
George  Gray,  M.D.,  Castlcwellan  ;  W.  Murrell,  M.D.,  London. 

Section  H.  Psychology. — President:  G.  H.  Savage,  M.D. ,  London. 
Viee-Pi-esidents :  Daniel  Hack  Tuke,  M.D.,  London;  Isaac  Ashe, 
M.D.,  Duudrum.  Secretaries :  A.  S.  Merrick,  M.D.,  Belfast ;  S.  Rees 
PhUipps,  M.D.,  Exeter. 

Local  Secretaries:  John  Moore,  M.D.,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  il.D.,  26,  Clifton  Street,  Belfast;  JohnAV.  Byers, 
M.A.,  51.  D.,  Lower  Crescent,  Belfast. 

Treasurer:  AVilliam  "Whitla,  51. D.,  Belfast. 
Tuesday,  July  29th,  1S34. 

2  P.M.— Meeting  of  Council. 

3  P.M. — General  Jleetiug.    Keport  of  Council  and  other  business.    Adjourn 

at  5  P.M. 
S  P.M. — General  Sleeting.     President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o'clock. 

Wednesday,  Jcly  30th,  1SS4. 
0.30  A.M. — fleeting  of  Council. 

11.0  A.M. — Second  General  Meeting.    Address  in  Medicine. 
2  to  5  P.M. — Sectional  Meetings. 

Thtrsdat,  Jdly  31st,  1834. 
9.30  A.M. — Meeting  of  Council. 
11  A.M.— Thii-d  General  Meeting.    Address  in  Physiology. 
2  to  5  P.M. — Sectional  Meetings. 
6.30  P.M. — Public  Dinner. 

Friday,  Acgcst  1st,  1884. 

10  A.M.— Address  in  Obstetric  Medicine. 

11  A.M.— Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

S-ATCBDAT,  August  2nd,  1884. 
Excursions. 
5Iarch  Ttli,  1SS4.  Francis  Fowke,  General  Secretary. 
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LETTEKS  FEOM   ITALY.— V. 


EOME. 

The  Fevers  of  Rmnc— The  Hotels  ;  Their  SaniMion.— Drains,  Baths, 
and  jralcr-Su2>2>hj.—Bich  and  Poor.  — The  Dietary  and  Cuisine  of 
the  RoirMiis.—Gnocchi.— Risotto.— Contrasts.— Cruelty  to  Animals. 
Mr.  Euxe.st  Hart  wTites  concerning  Rome  :  The  diversity  of  opinions 
■svhicli prevail  concerning  the  pleasures,  perils,  advantages,  or  discomfort.s 
of  a  temporary  sojourn  in  Rome,  may  be  traced  to  the  great  variety  of 
habits  and  experiences  of  tourists  and'  visitors.  The  scholar,  antiquarian , 
or  lover  of  art,  forgets  all  danger  or  inconvenience,  and  bears,  often 
successfully,  every  risk  in  the  ecstacy  of  reaUsing  visions  and  dreams 
which  a  few  weeks  convert  into  delighted  experience  and  unforget- 
able  impressions.  The  SLstiue  Chaiiel,  the  niuseuTus  of  the  Vatican, 
the  Capitol,  the  Fomni,  and  the  CoUseum,  tire  comparative  study  of 
the  secular  series  of  Mosaics,  the  undying  and  endless  charm  of  the 
relics  of  every  age  and  every  type  of  artistic  and  historic  greatness 
which  meet  the  wanderer  in  Rome  at  almost  every  street-corner,  tlie 
natural  beauties  of  Tivoli  and  Frascati,  and  of  the  Alban  Hills,  all 
combine  to  weave  a  magic  spell,  which  casts  a  glamour  over  the  scene 
of  so  many  unrivalled  glories  and  inimitable  beauties,  and  leaves 
neither  judgment  free  to  guide  nor  memory  unfettered  to  judge. 
The  temptations  of  Rome  are  inyriad  ;  its  pleasures,  even  to  the  half- 
educated,  are  vivid  and  multiform.  Nevertheless,  lookingonly,  as  a 
pilgrim  in  search  of  personal  health  and  not  uninterested  in  sanitary 
questions  is  bound  to,  at  the  sanitary  asjiect  of  the  subject,  it  must 
be  confessed  that  a  \isit  to  Rome,  even  in  the  spring,  is  not  without 
risks,  which  must  be  counted  with  and  avoided. 

The  mortality  of  Rome  is  not  so  high  as  that  of  ISTaples  or  of  Nice  ; 
its  inhabitants  are  alleged  by  common  report  of  doctors  of  all  nations 
to  be  relatively  free  from  typhoid,  and  tlie  chief  sufferers  from  inter- 
mittent and  pernicious  fevers  arc  the  poorer  class  of  inhabitants  and 
the  immigrants  into  the  Campagna,  and  from  the  Campagna  into  Rome. 
Nevertheless,  it  is  beyond  question  that  tyjdioid  levies  a  rather  heavy 
toll  upon  visitors,  and  that  not  unlicquently  hotels  of  a  sumptuous 
character,  and  having  all  the  domestic  littings  which  promise  immunity 
from  the  diseases  bred  of  the  emanations  irom  the  sewer,  yet  rarely 
see  a  season  pass  without  many  fatal  cases  of  enteric  illness  among 
their  guests.  It  is  said  that  residents  in  apartments  are  less  liable  to 
attack.  This  observation  has  been  made  to  me  more  than  once,  by 
competent  persons  of  experience.  It  i.s  anomalous,  and  I  cannot 
suggest  an  explanation.  What  is  the  meaning,  and  what  the  lesson 
of  the  liability  of  visitors  to  Home,  and  particularly  British  and 
American  visitors,  to  enteric  di.soriler?  All  new  comers  in  a  district 
or  locality,  in  which  typhoid  is  in  any  degr«e  endemic,  are  known  to 
be  more  suscei)tiblo  than  residents  ;  and  the  chronic  endurance  by 
Romans  of  stenches  and  sewer-ellluvia  which  would  turn  the 
stomach  of  a  less  har<ly  Uriton,  may  have  ended  in  producing 
an  immunity  bred  of  customary  influences.  But  this  dilferencc 
of  constitutional  susceptibility,  if  it  exist,  is  not  an  element 
of  reform.  That  which  concerns  the  hotel-keepers  is  to  take 
stops  to  ex<dude  the  poisonous  sewer-gas  from  their  c'orridors 
and  apartments.  Is  there  an  hotel  in  Rome  in  which  the  soil-)iipcs 
are  pro|ieily  ventilated  and  disconnected  from  the  .sewers  ?  Is  tliere 
one  in  which  the  nniin  ground-pipe  teriTiiuates  in  a  man-hole,  and  is 
flushed  by  an  anlonmtic  flushing-tank  !  1  am  inclined  to  believe  there 
is  not  Most  of  the  best  and  newest  hotels  arc  indeed  provided  with 
excellent  cabinet  fittings,  hut  tiiis  is  ilrUisivo  and  incomplete  uule.s,s 
the  ventilation  and  disconnection  of  the  .soil-pipes  are  carrieil  out. 
This  is  the  more  imnortant  in  Honu-,  because  the  main  sewers  are 
mostly  of  a  lubyiinthine  character  and  F.robilignagian  proiiortion.--. 
In  some  places  they  are  connecteil  with  the  vast  ancient  cloacie,  and  it 
is  certain  from  their  form  and  size  that  they  nuist  be  very  largely 
elongated  cesspools  of  deposit  rather  than  sewers  of  transit.  I'nder 
these  ciri'umstances,  it  is  conceivable  that  the  more  modern  ami  com- 
jilete  dome.stii:  arrangements  for  wiiter-ciirriage  adopted  in  the  hotels 
become  sources  of  danger  by  providing  als4i  fur  a  more  abundant  nllux 
of  sewer-ga,s,  which  the  hiialingof  the  corridors  sucks  into  the  atmo- 
sphere and  disperses  throughout  the  building.  Perfect  arrangements 
for  disconnection  ami  ventilation  would  nol  entail  either  great  dilllculty 
and  expense  ;  and  it  is,  in  my  view,  alike  the  interest  and  the  duty  of 
the  |irinciiml  hotel-keepers  to  adopt  sucli  a  plan.  Sanitary  engineers, 
in  the  hlgliest  sense,  ami  with  the  varied  ex])ericnco  in  house-sanita- 
tion which  is  required  for  the  purpose,  are  hardly  to  he  found  in  Rome, 


or,  indeed,  in  Italy.  It  is  an  art  and  practice  which  is  slowly  spread- 
ing from  our  shores  to  the  Continent,  but  in  which  not  only  are  our 
foreign  colleagues  not  proficient,  but  in  respect  to  which  they  habitually 
fall  into  fundamental  errors  of  principle  and  practice.  It  would  be 
well  worth  the  while  of  a  syndicate  of  the  hotel-keepers  of  Rome  to 
take  this  matter  seriously  into  consideration,  and  to  charge  a 
liritish  sauitarj*  engineer  (and  we  have  many) — Fleeming  Jenkin,  Roger 
Field,  Eassie,  or  Ernest  Turner  foi  example — to  take  in  hand  the  sani- 
tation of  their  hotels,  to  superintend  the  work,  and  to  certify  its  com- 
pleteness. Such  certificates  would  cany  confidence  to  the  British 
breast,  and  would  yield  good  returns  in  health,  money,  and  security. 
I  hesitate  to  inflict  an  injury,  and  fear  to  commit  an  injustice,  by  enter- 
inc  into  detaUs  ;  but  1  could  give  particulars  of  hotel-epidemics  of  a 
startling  and  very  serious  character  which  came  to  my  knowledge  in  Rome. 

The  water-supply  of  Rome  is  abundant,  and  Ls  alleged  to  be  singu- 
larly pure.  It  is  conducted  by  four  out  of  sixteen  channels  which  the 
ancient  Romans  constructed  and  used.  The  Acipia  Marcia  is  said  to 
lie  too  heavily  charged  with  lime  ;  but  the  organic  purity  of  the  water 
is  highly  praised,  and  its  Rup))ly  is  constant,  and  so  abundant  that  the 
quan'tity  is  estimated  at  168  gallons  per  header  diem.  Fountains  flow 
night  and  day  in  mighty  streams  iu  many  public  places ;  and  in 
tlie  courtvards  of  great  houses,  and  of  public  tenement-buildings, 
water  may  be  heard  for  ever  splashing  over  stone  "  fontaue"  or  reser- 
voirs, into  which  the  overflow-iiipes  of  domestic  cisterns  are  led.  But 
the  water-supply  is  wasted  hugely ;  and,  with  all  this  wealth  of  stream, 
the  houses  and  apartments  are  not  adequately  fitted  for  purposes  of 
health  and  cleanliness.  The  city  of  Rome  has,  however,  taken  sani- 
tary matters  in  hand  on  a  large  scale,  and  there  is  reason  to  hope  for 
much  progress.  What  is  the  actual  constitution  and  quality  of  the 
Roman  drmking-water  will  be  better  known  shortly  ;  for  one  conse- 
quence of  the  application  which  I  have  made  to  the  Municipality  to 
take  part  in  the  forthoming  International  Health  Exhibition  has  been 
that,  at  the  instance  of  Mr.  Strutt,  the  Commission  ajipointed  by  the 
Municipality  to  prepare  the  exhibit  of  the  city  of  Rome  has  taken  steps 
for  the  first  time  to  procure  a  complete  and  satisfactory  analysis  of  the 
water  supplied  to  Rome.  This  task  has  been  entrusted  to  the  super- 
visory care  of  Professor  Cannizaro,  a  chemist  of  the  fii-st  eminence. 
The  results  of  analysis  will  be  communicated  for  display  at  South 
Kensington  as  quicklv  as  they  are  obtained. 

The  ilunicipality  iJf  Konu>,  headed  by  the  Duca  Torlonia,  the  acting 
svndic,  and  impelled  by  the  activity  of  the  Marchese  Vitelleschi,  have 
shown  patriotic  promptitude  and  liberality  in  dealing  with  this  matter. 
They  have  set  aside  a  liberal  sum  for  the  expenses  of  preparing  their 
exliibit  The  plans  and  models  will  include  not  only  the  modern  and 
projected  draiuage-svstem,  but  the  vei-y  interesting  system  of  aque- 
ducts and  piscina'  (filtering-stations  and  reservoirs)  of  the  ancient 
city.  Modern  Rome  has  no  filtering-beds  for  her  water.  Thethermaiof 
the  ancient  Romans— vast  and  luxurious  provision  for  the  healthy  clt^ns- 
Ing  of  the  body— will  remind  us  also  how  little  we  study  the  liealth 
and  liappiness  in  this  essential  means  for  soundness  of  body  ;  and  how 
nuich  wo  have  fallen  away  from  their  great  example.  How  much  of 
modern  squalor,  filth,  and"  intenqierance  would  vanish  ujiou  the  estab- 
lishment of  such  great  public  places  of  cleanliness,  beauty,  mental 
refreshment,  and  ]ihvsical  inrigoration  as  the  public  hot-air  and  water 
baths  of  Caracalhi  and  Diocletian.  The  splendour,  the  vastness,  the 
oiiulent  decoration  of  these  thermiu  ;  the  stupendous  solidity  and 
extent  of  the  aqueducts,  the  i)erfection  of  the  cloaca?,  and  the  in- 
exhaustible wealth  of  the  water-supply  of  ancient  Rome,  could  have 
left  little  room  for  the  misery,  sc^ualor,  and  degradation  of  the  i>oor 
crowded  iu  nujdern  Rome  into  habitations  which,  though  larger,  are 
not  less  filthy  than  tho.se  of  outcast  London. 

The  gulf  of  distance  and  space  which  separates  poor  from  rich  in 
London  does  not  exist  iu  Rome;  the  palace  which  lodges  prince,  or 
cardinal,  or  banker  in  its  first  floor,  is  not  unfreipieutly  set  round  with 
little  aivernous  shojis  on  the  ground-fioor,  bniTowing  into  its  vast 
Hanks,  with  the  .siiunlid  wounds  of  a  degraded  civilisation.  Some  of 
the  finest  jialaces,  as  th.it  of  the  Massini,  have  the  courtyard  in 
wretched  disorder,  occuined  with  sordid  trailes  and  dirty  kinds  of 
costennongering.  But  in  the  very  violence  of  the  contrast,  and  tlo 
daily  conUict  of  misery  and  dirt  with  luxury  and  ivfinement,  there  is 
matter  for  hope  as  well  as  .surpri.se.  Vicinity  is  a  kind  of  In-other- 
hood  ;  and  if  tlie  rich  man  prows  thus  too  familiar  and  too  easily 
tolerant  of  the  squalor  of  the  poor,  he  is  yet  less  likely  to  be  mdil- 
fereiit  to  unusual  sulforing  or  heedless  of  individual  api^'ah  The  poor 
in  Ronie  ai-e  never  out  of  .sight,  excejn  in  "the  new  quarter.  '  where,  lu 
our  modern  and  selfish  fashion,  wciltli  is  building  up  for  itself  costly 
habititioMS  in  which  the  poor  have  no  part,  mid  wh.re  they  an-  thrust 
away  out  of  the  citizens'  heaven  into  nether  quarters  of  dirt  nnl 
darkness. 
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The  food  of  the  people  is  always  an  interesting  and  instructive  inquiry 
for  the  sanitarian,  as  well  as  for  the  political  economist.  The  food-supply 
of  the  southern  cities  of  Italy  is  mainly  made  up  of  cereals,  oil,  and 
cheese  ;  goats'  milk  takes  largely  the  place  of  cows'  milk.  The  meat- 
supply  is  Tcry  deficient ;  and  to  this  cause  Dr.  Pietro  Balestra,  in  his 
highly  interesting  treatise,  L'liiiene  nclla  CmnjKiijwt  e  Citta  di  Rmiui, 
ascribes  much  of  the  weakness  of  the  poorer  population.  He  regrets 
that  it  can  no  longer  be  said,  in  the  words  of  an  Italian  poet,  that 
"La  pianta  uomo  cresce  in  Italia  piu  robusta  che  altrove. "  Beef  is 
especially  rare  and  relatively  costly,  and  he  regrets  that  horse-flesh  is 
not  more  in  use  as  a  comestible,  but  that  it  is  still  held  to  be  immondo 
e  vitupercvole,  as  it  was  by  Pope  Gregoi-y  III.  and  Zaccaria.  He 
praises  greatly  the  dry  red  wines  of  the  Campagna,  and  some  of  the 
more  generous  white  wines  of  the  Castelli  Roman:.  Bread  and  onions, 
goat-cheese,  oil,  and  wine  are  the  staples  of  food  among  the  poor. 
The  cheapest  meat  is  very  young  lamb — a  few  days  old — and  kid,  both 
very  tender  and  toothsome,  but  not  so  nutritious  as  the  stronger  meat 
of  fully  grown  sheep  and  oxen.  Young  lamb  of  the  size  of  kids  are 
sold  at  about  five  to  sixpence  a  pound.  The  Campagna  does  not  afford 
good  grazing  for  tlocks,  and  the  sheep  are  kept  chiefly  for  niUking 
purposes.  "The  cheese  made  with  this  milk  is  hard,  white,  and  taste- 
less. Some  lesson  may  always  be  learnt  from_  stiidjing  the  character- 
istic and  popular  national  diet  of  [each  country.  The  national  aiisine 
of  Rome  is  not,  however,  easily  investigated  by  the  visitor,  for  it  tends 
more  and  more  to  be  superseded,  in  those  restaurants  and  trattorie  which 
are  most  frequented,  by  imperfect  imitations  of  the  French  and  English 
dietary  and  cooking.  Combinations  of  farinaceous  oily  constituents 
■n'ith  cheese  are,  however,  obviously  complete  as  physiological  elements 
of  dietary,  and  might  with  advantage  and  economy  be  introduced  into 
a  system  of  feeding  such  as  our  own,  which  is  by  far  too  monotonous, 
and  too  exclusively  meaty. 

In  order  to  become  a»iuainted  with  the  Roman  cuirinc,  it  is  neces- 
sary to  forsake  the  hotels  and  the  fashionable  restaurants  for  the  Roman 
trattorif,  such  as  the  Falcone,  Piazza  della  Sapienza,  or  Bucci ;  at  the 
Peseheria  delle  Cojipelle.  At  the  fii-st  may  be  found  such  characterisric 
Roman  dishes  as  (fnorchi  a  la  Eomainc,  or  con  patati,  and  ramioli  ; 
or  the  very  chai-acteristic  mixed  fry,  frUto  misto,  or  the  wild  boar, 
sour  and  sweet ;  cing?i!ulca{iro-dolce;  ^Mmpone  di  Modma  con  kntichic 
is  an  economic  and  toothsome  combination  of  slices  of  hot  sausage 
with  stewed  beans.  The  restaiu-ant  Bucci  is  celebrated  for  its  fish- 
soup,  ziippa  a  la  raarvMira;  and  there  also  may  be  had  the  popular 
calamiarelH  frilti,  fried  cuttle-fish,  and  "polpi"  miicc  jnqvante,  a  pre- 
paration of  octopus,  both  of  them  tough  and  tasteless.  Angv.iUc 
uTTOSk,  roast  eels,  may  afford  a  hint  worthy  of  imitation.  Of  these, 
gnocchi  a  la  Romaine  eminently  deserves  to  be  popularised.  A  good 
recipe  for  it  is  as  follows.  Put  the  yolk  of  four  eggs  in  a  shallow 
saucepan  ;  stir  into  it  with  a  wooden  spoon  about  half^a  table-glass  of 
mUk  ;  add  four  ounces  of  flour,  stirring  still,  and  add  milk  up  to  a 
pint  ;  continue  stirring  on  the  fire  till  it  attains  the  thickness  of  a 
light  batter  ;  prepare  a  dish  uith  grated  Parmesan,  and  turn  the 
batter  into  it,  and  let  it  get  cold  ;  take  a  second  iron  dish,  buttered 
and  strewn  with  gi-ated  Parmesan  cheese,  cut  the  batter,  which  has 
been  allowed  to  grow  cold,  into  roimds,  and  lay  it  on  this  dish,  which 
is  now  put  into  the  oven,  and  the  rounds  lightly  heated  and  bro\vned, 
and  strewn  with  Parmesan  cheese  and  butter,  'th.e  ijnoccJti  should  be  of 
a  golden-yellow  colour,  brightened  with  a  rich  brown,  due  to  the  last 
added  cheese  and  butter.  It  is  light,  nutritious,  and  obviously  well  de- 
vised as  an  aliment,  and,  in  the  hands  of  a  competent  cook,  it  is  most 
appetising.  A  customary  method  of  cooking  rice  in  the  Italian  cities 
■nill  also  recommend  itself  to  the  physiologist  as  well  as  to  the  gas- 
tronome. Here  is  one  good  way  of  making  a  risotto.  Melt  about  half  a 
pound  of  butter  in  a  flat  saucepan  ;  put  in  a  teacupfol  of  rice,  and 
sHr  it  well  and  continuously  :  add  by  degrees  meat-stock,  and  con- 
tinue to  stir  until  the  rice  is  cooked,  about  eighteen  minutes  ;  add  a 
glass  of  red  %vine,  and  serve  hot.  The  cooking  of  rice  in  butter  is 
here,  it  will  be  observed,  the  basis  of  the  preparation,  and  the  addition 
of  meat-juice  or  flavouring  stock  is  excellent ;  it  may  be  varied  by 
substituting  grated  Parmesan  cheeses,  or  by  interspersing  fragments 
of  tomato,  but  this  preparation  of  rice  in  lieu  of  our  flavour- 
less cooking  of  rice  in  water  is  obviously  sound  in  prin- 
ciple .as  it  is  excellent  in  practice.  In  a  similar  sense,  the  free  use 
by  the  Italians  of  grated  Parmesan  cheese  in  clear  soup  supplies  to 
that  innutritious  fluid  elements  of  solid  nitrogen,  which  are  weU  in 
place.  The  best  cuinnc  which  I  found  at  Rome  was  at  Con-adetri, 
81  Via  di  Croce  ;  it  deserves  this  mention,  not  only  for  the  excellence 
of  the  food  and  the  cooking,  the  cleanliness,  order,  and  ci^-ility  of  the 
service,  but  also  for  that  great  moderation  in  price  which  used  honour- 
ably to  distinguish  the  Roman  trattorie,  but  which  is  now  fast  mak- 
ing way  for  high  prices,  poor  food,  and  bad  French  cooking.   Excellent 


T\ine  is  served  here  at  tivepence  the  small  flask,  good  soup  is  from  three- 
pence to  fourpence  a  portion,' aud  the  tarifl'  generally  is  of  the  same 
exceptional  and  suiiirising  moderation,  while  quality  and  cooking  are 
alike  commendable.  This  is  a  descent  to  very  minor  and  mundane 
tiifles  ;  but  the  web  of  travel  is  woven  mth  warp  and  woof  of  very 
various  material  and  changing  hue ;  and  nowhere  do  sublimity  and 
triviality  more  intimately  mix  ;  the  solemn  grandeur  of  the  ages,  and 
the  ideal  glories  of  genius  contrasting  in  one  view  with  the  petty 
miseries  and  sordid  needs  of  the  meanest  of  mankind.  Beneatn  the 
triumphal  arches  of  Roman  emperors  straggle  the  ragged  paupers  aud 
deformed  beggars  of  modem  Rome  :  under  the  shadow  of  ruined 
temples  and  towering  but  lovely  shafts  crouch  the  disinherited  out- 
casts of  what  claims  to  be  a  liigher,  but  is  certainly  not  a  more  digni- 
fied, perhaps  harlly  a  more  humane,  civilisation.  Up  the  Aquiline 
heights  toU  and  strain  the  wretched  animals,  asses,  o.xen,  mules,  horses, 
roped  in  nondescript  teams,  dragging  weights  far  beyond  their 
strength  ;  the  tortuiing  lash  resounds;  oaths,  blows,  and  kicks  faU 
thickly  ;  and,  gentle  and  kindly  as  modern  Romans  are  in  many  of 
their  moods,  one  can  but  regret  daily,  iu  passing  through  their  streets, 
that  their  humanity  is  not  more  Catholic  and  does  not  extend  to 
beasts  of  burden.  "  Xon  e  crisriano"  is  the  not  unfrequent  but 
strange  reply  to  remonstrance  against  the  constantly  recurring  scenes 
of  cruelty  to  draught-animals  in  the  street.  "Cruelty  to  animals" 
prevails  in  the  stieets  to  a  sickening  extent  ;  a  society  exists  to  check 
it.  I  wish  I  coiUd  hope  that  these  words  of  protest  might  quicken  it 
to  more  efleetual  acrivitv. 


LIVERPOOL. 

[from   our  OWX  COEKESPOTEjn'.] 

The  Medical  Fro/cssioiL  a/ul  the  Abattoirs. — City  Tmprovcuunts. — The 
Proposed  Cathedral. — Uncertified  Deaths. — Tlic  Cldldrcn  s  Infirmary. 
— A  Result  of  the  Liverpool  Poisoning  Cases. 
On"  Februaiy  25th,  a  mteriug  of  members  of  the  profession  was  held  at 
the  Medical  Institution  to  consider  the  C|uestion  of  the  renewal,  by  the 
Corporation,  of  the  lease  held  by  the  Abattoir  Company.  Our  abat- 
toirs are  situated  in  the  centre  of  the  city,  between  the  North-Westem 
Railway  Station  on  the  west,  and  the  Royal  Infirmary  on  the  east. 
The  usual  operations  and  trades  connected  with  slaughtsr-housts  are 
also  earned  on  in  their  immediate  neighbourhood  ;  and  the  streets  in 
this  district  ai'e,  many  of  them,  WTetchcdly  narrow,  dirty,  and  con- 
fined. At  all  times  of  the  year,  and  especially,  of  course,  in  hot 
summer  weather,  the  atmosphere  of  this  part  of  the  city  is  impregnated 
with  the  most  horrible  and  off'ensive  odours,  which  are  conveyed  far  and 
i\'ide  in  various  directions,  according  to  the  prevailing  wind.  It  ap- 
pears that,  if  the  lease  be  renewed,  the  inhabitants  of  Livei'pool  will 
have  to  endure  this  insanitary  state  of  things  for  many  years.  The 
meeting  was  well  attended  ;  resolutions  were  adopted  on  the  subject ; 
and  a  deputation  of  leading  membei-s  of  the  profession,  including  the 
President  of  the  British  Medical  Association,  Dr.  Carter,  Mr.  Mitchell 
Banks,  etc.,  was  appointed  to  wait  upon  the  ilayor.  At  the  usual 
weekly  meeting  of  the  Health  Committee  of  the  City  Council,  on  March 
6th,  the  matter  was  brought  up  for  discussion  ;  and  it  was  agreed  that 
a  retm-n  be  prepared  by  the  Medical  Officer  of  Health,  showing  the 
death-rate  from  all  causes  within  a  radius  of  five  hundred  yards  in  the 
immediate  vicinity  of  the  Liverpool  abattoirs  for  the  last  ten  years,  and 
as  compared  with  the  corresponding  rate  in  the  other  wards  of  the  city. 
It  is  very  generally  felt  amongst  medical  men,  and  also  amongst  lay- 
men who  take  an  interest  in  sanitary  matters,  that  the  danger  of  the 
present  position  of  the  abattoirs  cannot  be  conclusively  shown  simply 
by  taking  the  death-rate  of  the  streets  around  the  slaughter-houses ; 
and,  whether  the  death-rate  of  a  part  or  of  the  whole  of  the  city  be 
affected  or  not  by  them,  no  reasonable  being  can  doubt  for  a  moment 
that  the  presence  in  the  heart  of  a  great  town  of  such  noxious  trades 
nmst  be  deleterious  to  the  public  health.  However,  there  are  many 
interests  involved  in  the  question,  and  we  cannot  hope  for  a  solurion  of 
the  difiiculty  at  once. 

On  March  20tli,  at  a  meeting  of  the  Cathedral  Sites  Executive 
Committee,  under  the  presidency  of  the  Bishop,  amotion  in  favour 
of  the  St.  John's  Chun-h-yard  site  was  carried  by  a  large  majority. 
This  church  stands  in  a  large  grave-yard,  having  a  total  area  of 
15, -300  yards,  and  is  immediately  behind  St  George's  Hall.  The 
position  is  a  good  one  ;  and,  all  the  circumstances  considered,  the 
best  that  could  h.ave  been  selected.  The  propinquity  of  St  George's 
Hall  is  perhaps  a  disadvantage,  on  account  of  the  enormous  size  of 
that  edifice  ;  but  the  west  front  of  the  cathedral  will  be  quite  open, 
facing  towards  the  river.  It  is  also  questionable  whether  a  gothic 
cathedral  would  be  desirable  in  such  close  proximity  to  buOdings  in 
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the  classic  style  of  architecture.  Tliis  cathedral  <iuestion  is  of  interest 
from  a  sauitai-y  point  of  view,  for  oue  of  the  worst  quarters  of  the 
city  Is  close  to  St.  John's  Church.  Great  impi'ovenu'iits  have  recently 
been  efl'ected  here  ;  and,  [iresuuiably,  the  erection  of  the  cathedi-al 
will  tend  stiU  further  to  improve  the  neighbourhood. 

Dr.  Carter,  the  Medical  OUicer  of  Health  for  West  Derby,  in  his 
annual  report,  which  has  just  appeared,  refers  to  the  large  propor- 
tion (more  than  4  per  cent. )  of  uncertified  deaths,  and  to  the  very 
ctu'ious  returns  as  to  the  cause  of  death  iu  some  of  them.  These  facts 
seem  to  requii-e  serious  attention. 

Some  changes  have  recently  taken  place  in  the  medical  staff  of  the 
Children's  Infii'mary.  Dr.  Armstrong  has  retired,  his  term  of  ollice 
having  expired,  and  Dr.  McC'lellaud,  the  senior  assistant-physician, 
has  been  elected  physician  in  his  stead.  Dr.  P.  Davidson,  formerly 
resident  medical  officer,  has  been  appointed  to  the  vacant  assistant- 
jihysician's  post. 

There  is  oue  aspect  of  the  recent  poisoning  cases  that  has  not  been 
mentioned  in  the  Bi'.itish  Medical  JotiiNAL.  They  have  unques- 
tionably iuflneuced  the  minds  of  many  people,  especially  of  the  lower 
classes,  against  lifc-in.surance.  The  writer  can  testify  to  this  from 
personal  knowledge.  Several  instances  have  occurred  in  which  nun 
employed  in  Government  situations  have  been  dissuaded  liy  tlieir 
friends  from  insuiing  theii'  lives. 


I'Ain.S. 


[lUOM   our.  .SPECIAL  CORRESPONDEXT. ] 

MtdtipU  Uemicrania. — Diastolic  Ferments  of  the  Blood  and  Tissues. — 
0)1  HospUal  XcfjJigoicc. — ifedical  Itcsponsibility. — Conseil  d' Hygiene 
and  Diphihena. — 2'he  Biological  Sodcly  of  Paris  and  Professor  Car- 
penter.—  The  Botanical  Clvair  at  the  Museum  of  Katural  History. — 
IFouiuls  from  B.tplosives. — Sir    W.   Gitycr  Hunter's  Report. — Con- 
sumption of  Alcohol  in  Paris. — American  Cured  Food-Importations. 
MM.  NiCATi   and  Robiolis,  in  a  communication  to  the  Societe  de 
Biologic,  support    the  hypotliesis   that   there   are   many   varieties   of 
hemicrania.  An  olfactory  and  a  gustatory  form  have  been  distiugtushed 
from  each  other.     Every  cerebral  function  can  be  distmbed  by  hemi- 
crania.    Tliey  class  the  symptoms  under  the  headings  of  specific  sensorj- 
disturbance  and  general  sensory  distm-bance.    The  specific  include  ocular 
phenomena,  namely   scotoma  ;   auditory   phenomena,  chiefly  buzzing 
sensations  ;  olfactory  phenomena,  the  perception  of  a  smell  of  osmic 
acid ;  gustatory  phenomena,  a  taste  in  the  mouth  similar  to  that  pro- 
duced by  an  electric  current.     General  sensory  distm'bance  is  exhibited 
by  pain  in  the  head,  pricking  sensations  in  the  limbs,  and  an.-esthcsia. 
Special  functional  disturljoncc  includes  an.TUiia,  with  trembling,  mus- 
cular spasms,  paresis  and  paralysis.     Psychical  disturbances  are  also 
observed. 

MM.  Pignol  and  Richet  have  made  a  series  of  experiments  in  the 
physiological-  laboratory  of  the  Faculty  of  Medicine  on  diastatic  fer- 
ments. They  have  observed  the  following  results.  A  considerable 
quantity  of  starch  injected  into  a  dog's  veins  does  not  provoke  any 
more  importajit  cliange  than  a  large  quantity  of  glucose  in  the  blood, 
wliich  is  not  accompanied  l)y  an  increase  of  urine.  If  the  arterial 
blood  of  a  dog  be  ini.xed  with  "starch  iuimediately  after  it  is  withdrawn, 
and  then  kept  iu  a  stove  forty-eight  hours,  neither  starch  nor  glucose 
can  be  dLsco\-ero<l.  The  stanii  has  been  transformed  into  sugar  by  the 
diastase  of  the  blood,  and  the  glucose  thus  formed  destroyed  by  cor- 
pu.scles,  which  have  ileveloped  in  considerable  quantities.  The  other 
organic  tissues  can  transform  starch  into  glucose.  The  kidneys  (pigs' 
kidneys  in  i>articular)  nmrc'  especially  c<uitftin  diastase. 

A  few  weeks  ago,  M.  llenoit,  Juge  d'lnstructioii,  inquired  into  the 
circumstances  which  eluded  in  the  death  of  a  little  girl,  aged  10,  two  or 
three  flays  after  she  liad  taken  some  powders,  given  her  at  the  dispen- 
sary of  thit  Laeniiee  Hospital.  'J'he  siqicrintendent  cf  the  ilLspensai-j- 
811(1  an  nssistJint  are  on  their  trial  for  manslaughter  from  imprudence. 
Tiie  child  was  Uiken  by  her  mother  to  Dr.  Damasdiino,  who  pre- 
scribotl,  among  other  mi'diiines,  the  lialf  of  a  packet  of  phosphate  of 
limo  every  day ;  iuiitead  of  which,  pac  k.  ts  of  chlorate  of  iiota.th,  in- 
tended for  anotlier  patient,  were  given.  M.  Vibert,  who  jierformed 
the  necrop.sv,  reported  that  death  was  due  to  poisoning  l>y  ciilorate  of 
potash.  M.  Damaschino.  on  the  other  hand,  asserted  that  rickct-s 
caused  the  cliild's  deatli. 

The  law  court  of  Ninies  has  lately  been  called  upon  to  deliver  judff- 
mont,  concerning  the  resimn.Hibility  of  a  nuidical  man,  under  the  fol- 
lowing cireumstances.     On  Fehrury  i'Jnd,  Mademoiselle  liescanat  fell 


on  her  right  arm  as  she  was  getting  out  of  a  caiiiage.  A  surgeon,  on 
examination,  ascertained  that  there  was  dislocation,  but  no  fracture. 
He  applied  a  bandage,  wliich  reached  above  and  below  the  elbow-joint. 
The  bandage  caused  great  pain,  of  which  the  patient  several  times  com- 
plained. The  surgeon  replied  that  she  complained  without  reason,  and 
refused  to  touch  it.  After  thiity-six  hours,  she  had  the  bandage  re- 
moved by  another  surgeon,  who  found  that  gangrene  had  appeared  in 
the  hand  and  arm.  Mademoiselle  LJescauat,  who  earned  her  li^Tng  as 
a  di'essmaker,  immediately  proceeded  against  the  fii'st  surgeon,  and 
claimed  damages  at  30,000  francs  (£1,200).  The  experts  appointed  to 
examine  the  patient  stated  that  the  surgeon  had  committed  a  serious 
error  in  not  removing  the  bandage  when  the  suffering  was  so  acute  ; 
and  that  the  gangrene  resulted  from  the  pressure  of  the  bandage.  The 
Court  condemned  the  defendant  to  pay  damages  of  100  francs  (£4),  and 
a  pension  of  200  francs  (£8)  to  the  plaintiff. 

In  consequence  of  the  prevalence  of  diphtheria  in  Paris,  the  Conseil 
d'Hygiene  et  de  Salubrite  de  la  Seine  have  appointed  a  Commission  to 
draw  up  a  table  of  preventive  measures  to  be  adopted,  in  order  to 
arrest  its  course.  The  Commission  is  composed  of  Drs.  Ollivier,  Le- 
vraux,  Beclard,  Bouchardt,  Scliutzenberger,  and  Pasteur. 

The  Biological  Society  has  received  a  letter  from  Dr.  'NV.  B.  Car- 
penter, politely  acknowledging  his  nomination  as  associate  member 
of  the  Society.  The  letter  is  accompanied  with  a  copy  of  The 
Zoology  of  the  Voyage  of  H.  il.  S.  Challenger. 

The  nomination  of  M.  Maxime  Cornu  for  the  Botanical  Chair  at  the 
Natural  History  Museum  has  been  ratified  bj-  the  Jlinister  of  Instruc- 
tion. 

M.  Pozzi,  Agrege  Professor  of  the  Faculty  of  Medicine  and  hospital 
surgeon,  has  given  a  series  of  lectures  at  the  Societe  Fran^aise  de 
Secours  aux  Blesses,  "On  Modem  Explosive  Substances,  and  the 
M'ounds  they  Produce." 

M.  Jules  Guerin,  at  the  hist  meeting  of  the  Academic,  presented  Sir 
W.  Guyer  Hunter's  rejiort  on  the  last  cholera-epidemic  witli  the  follow- 
ing remarks.  ''  The  author  jirotests,  in  moderate  and  ilignified  terms, 
against  the  accusations  that  have  been  made,  and  athruis  tliat  he 
judged  with  an  unbiassed  niind  throughout  the  investigation,  and  only 
sought  to  arrive  at  the  truth. "  M.  Jules  Guerin  adrises  all  sanitarians, 
whatever  theories  they  hold,  to  read  the  documents  which  accompany 
Sir  W.  G.  Hunter's  report. 

The  population  of  Paris  spends  yearly  in  alcoholic  drinks  575  mil- 
lions of  francs  (£23,000,000).  In  the  space  of  twelve  years,  five 
milliards  (£200,000,000,000)  have  been  expended  on  wine  and  beer, 
the  amount  of  the  French  ransom  paid  to  Bismarck. 

The  delegates  from  the  Havre  Chamber  of  Commerce,  who  gave 
evidence  before  the  commission  of  the  chamber  appointed  to  examine 
the  new  measure  proposed  concerning  American  cured  food,  expressed 
their  willingness  to  have  the  importations  e.xamined,  provided  inspec- 
tion does  not  become  the  equivalent  of  a  proliibitiou  on  account  of 
formalities  impossible  to  be  obseiTcd. 


CORRESPONDENCE. 


DEATH   FROM    ETHER. 

Slit, — The  very  careful  and  aljlc  report  by  Mr.  Holmes  of  "a  fatal 
case  of  ether-inhalation  "  is  specially  instructive  to  those  whose  chief 
work  is  witli  anasthetics.  We  are  all  greatly  indebted  to  liim  for  so 
clear  a  description  of  facts.     I  should  like  to  make  two  notes. 

First ;  I  have  always  felt  that  the  Marshall  Hall  or  Silvester  method 
of  producing  artificial  respiration  was,  in  these  cases,  a  certain  loss  of 
time  ;  the  object  is  to  rid  the  lungs  as  rapidly  as  possible  of  tlie  poison- 
ing vapour.  I  feel  siue  this  is  done  best  by  the  Howarvl  method  ;  the 
forcible  compression  and  then  sudden  relaxation  of  the  chest-walls,  or, 
in  Howard's  own  words,  "gnusp  the  base  of  the  jiaticnt's  chest,  stjueeze 
the  two  siiles  together,  pressing  gradually  forward  "ith  all  your  weight 
for  about  three  seconds  ;  then,  with  a  push,  suddenly  jerk  yourself 
back."  Tills  is  the  most  effectual  way  of  emptying  the  lungs  and  ob- 
taining an  inrush  of  air,  and  can  be  applied  to  the  patient  in  any 
position.  Xo  doubt,  the  other  means  may  be  as  good  wlien  we  have 
to  use  artificial  respiration  for  a  prolonged  time  ;  but  as  a  primary 
elforl  to  l^^sHscitatl•,  I  fcid  perfectly  sure  this  is  the  best. 

Second,  as  to  tracheotomy  ;  do  we  perform  it  soon  enough,  csiwcially 
in  thc.ie  ether  casc-s  when  we  are  sure  the  respiratory  apiuratus  is 
liaralysed  before  the  circulatory,  where,  also,  we  pretty  nearly  alwaj-s 
got  some  kind  of  spasm  of  thcglottis,  precluding  tlie  |-espiratory  act, 
and  showing  obstruction  ?  In  >lr.  Holmes's  c^se,  it  seems  to  have  been 
performed  nipidly  enough  ;  but  even  seconds  arc  so  imjiortaut,  and 
lly  so  swiftly  >u  tiiese  distressing  cases,  that  wc  should  l>e  on  our  guard 
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for  the  least  sign  of  obstniction,  and  act  with  rapidity.  I  feel  sure  a  case 
under  my  own  observation  w.is  savcii  thus.  It  was  a  case  of  carcinomatous 
infiltration  of  the  riglit  tonsil  ;  a  little  cauterisation  had  to  be  done.  I 
gave  gas  and  ether  in  the  usual  way  ;  sudden  asphy.xia  arose  ;  after  a  few 
compressions  of  the  chest,  all  went  well.  I  again  commenced  ether-inhala- 
tion ;  in  si.'^ty  seconds  more  fatal  results  seemed  pi>nding ;  and  as  the 
patient  did  not  immediately  respond  to  artitioial  respiration,  Dr.  Fcji- 
ton  .Tones,  whose  case  it  was,  performed  tracheotomy  ;  and  we  had  the 
happiness  of  seeing  the  patient  recover  when  to  all  appearance  dead. 
It  may  be  said  that  in  this  case  we  had  sufficient  warning  ;  perh.aps 
so,  but  I  am  sure  that  the  rapidity  with  which  tlie  whole  thing  was 
done  was  the  value  of  the  treatment. 

One  word  as  to  the  bronchocelo.  Mr.  Holmes  seems  to  think  it  had 
nothing  to  do  with  the  fatal  issue,  but  another  case  occurs  to  me  of, 
wthin  the  last  fortnight,  the  removal  of  a  breast.  Sudden  spasm, 
with  serious  asphy.xial  symptoms,  set  in  ;  and  there  was  seen  a  pretty 
Large  bronchocele,  which  liad  not  been  spoken  of  liy  the  jiatient.  If 
more  urgent  symptoms  had  arisen,  the  experience  of  my  Ibrmer  case 
would  have  led  me  to  act  promptly.  At  least,  we  should  remember 
that  these  tumours  may  much  complicate  matters. 

My  notes  have  become  long,  but  I  trust  they  are  to  the  point.  These 
cases  sink  into  our  minds,  and  many  questions  arise  of  infinite  in- 
terest and  importance  ;  for  instance,  one  would  like  much  to  try 
faradisation  of  the  phrenic  nerve  in  these  cases,  but  a  battery  is,  per- 
haps, too  rarely  read}'. 

I  cannot  end  without  very  specially  congratulating  the  staff  of  St. 
George's  Hospital  on  their  immunity  from  fatal  cases. — Yours  faith- 
fully, George  H.  Bailey. 

9,  Cavendish  Place,  W.,  March  18th,  1884. 


COMPULSORY   NOTIFICATION   OF   INFECTIOUS   DISEASE. 

Sir, — As  you  will  probably  be  aware,  there  is  a  scheme  on  foot  for 
introducing  the  dual  system  of  compulsory  notification  of  infectious 
diseases  into  this  newly  made  borough.  Medical  opinion  in  favour  of 
the  scheme  is,  as  usual,  in  the  minority  ;  but  the  Tuinority  is  suHi- 
ciently  important  to  prevent  it  being  said  that  the  opposition  of  the 
doctors  is  "almo.st  unanimous. "  Since  the  subject  has  come  so  near 
home,  I  have  looked  up  all  the  references  under  the  heading  "Notifi- 
cation of  Infectious  Diseases"  in  the  British  Medical  Journal  since 
the  beginning  of  1879.  The  impression  which  I  have  got  from  review- 
ing this  voluminous  literature  is  one  of  profound  regret.  I  regret  that 
we  of  the  medical  profession  who  of  all  others  could  best  have  helped 
in  realising  an  admittedly  beneficent  scheme — a  scheme  advocated  for 
years  in  your  columns — should,  for  one  small  clause,  have  been  instru- 
mental in  thwarting  a  measure  of  great  sanitary  importance. 

Now,  what  are  the  evil  things  alleged  .against  this  clause  ?  First 
and  foremost,  that  the  medical  attendant  is  m.ade  a  common  informer 
by  it,  and  eonsefjuently  the  betrayer  of  the  confidence  reposed  in  him 
by  his  clients.  If  this  be  so,  how  comes  it  that  no  single  practitioner, 
from  any  of  the  cities  or  towns  where  the  clause  had  beenin  operation  for 
years,  got  up  at  the  Worcester  meetings  in  1882,  and  bore  witness  to  the 
truth  of  the  allegation  ?  If,  in  a  representative  meeting  like  that,  not 
one  man,  out  of  the  many  hundreds  supposed  to  be  oppressed  by  the 
compulsion  put  upon  them,  got  up  and  said:  "  The  prophecies  of  evil 
have  been  fulfilled,  our  self-respect  is  outraged,  and  the  confidence 
between  our  clients  and  ourselves  is  come  to  an  end,"  what  inference 
can  we  draw  but  that  silence  gives  consent,  that  the  prophecies  of  evU 
have  not  been  fulfilled,  and  that  the  medical  men  in  the  places  where 
the  clause  is  in  force  practically  acquiesce  in  its  operation  ? 

Again,  it  is  urged  that  the  clause  leads  to  concealment  of  cases, 
people  being  afraid  that  if  they  send  for  a  doctor  they  will  lose  their 
employment  or  their  custom.  Now  this  argument  seems  just  as  strong 
against  compulsion  being  on  the  householder  ;  for  if  a  man  has  sent 
for  a  doctor,  and  is  afterwards  summoned  for  not  notifying,  he  cannot 
plead  ignorance  ;  whereas,  if  he  had  sent  for  an  unregistered  person, 
or  had  kept  the  case  perfectly  secret,  he  could  plead,  with  a  good 
chance  of  success,  that  he  was  not  aware  of  the  infectious  nature  of 
the  disease.  Take  two  towns,  one  of  which  lias  compulsory  uotifica- 
'tion  by  the  householder  alone,  the  other  liy  the  householder  and  the 
'  medical  attendant  as  well.  Is  concealment  more  likely  to  occur  in  one 
town  than  in  the  other  ?  In  either  case,  the  person  who  will  want  to 
keep  the  thing  secret  is  he  who  will  dread  the  visit  of  the  inspector 
with  its  consequent  publicity.  In  the  former,  if  such  an  one  is  unable 
or  unwilling  to  carry  out  the  proper  precautions  under  the  direction  of 
his  medical  attendant,  it  is  clearly  the  duty  of  the  latter  to  report 
the  case  to  the  medical  officer.  This  person  has  just  as  much  to  dread 
from  a  respectable  practitioner  under  the  one  system  as  under  the 
other,  and  is,  therefore,  as  much  under  temptation  to  concealment  in 
one  as  in  the  other  case.     But  if  the  householder  be  willing  and  able 


to  follow  out  exactly  hi.s  doctor's  directions,  yet  dreads  the  interference 
of  the  inspector,  tlieii  it  is  conceivable  that,  where  the  doctor  has  no 
alternative  but  to  put  the  machinery  in  motion,  he  would  run  the 
double  risk  of  keeping  things  quiet.  "But  practically  I  do  not  think 
that  this  class  of  peojile  would  conceal.  The  fact  of  their  being  able 
and  willhig  to  take  every  precaution  seems  a  guarantee  of  their  being 
sutlii'iriitly  enlightened  to  see  that  "the  game  is  not  worth  the 
candle." 

Referring  to  the  st.atements  that  concealment  to  an  appreciable  ox- 
tent  has  actually  occurred  in  some  of  the  towns  where  the  doctor 
notifies,  the  only  evidence  adduced  in  their  favour,  of  which  I  am 
aware,  is  contained  in  a  paper  read  before  the  Association  at  Worcester, 
and  published  in  this  Journal  (1882,  vol.  ii,  p.  607).  Now,  to  what 
does  tliis  evidence  amount !  In  Bolton,  the  proportion  of  deaths 
fioni  scarlet  fever  to  the  numbei-  of  cases  notified  was  1  to  6.2.  In 
Blackburn,  it  was  1  to  4.  Similarly,  the  deaths  from  tyjilioid  were 
respectively  1  to  4  and  1  to  4. 2  in  the  above  towns.  Well,  all  that 
this  can  indicate  is  that  all  the  cases  of  scarlet  fever  and  tyjihoid  were 
not  notified.  That  tlie  former  often  runs  its  course  mthout  a  doctor 
being  called  in,  everybody  knows ;  that  the  latter  not  unseldom 
escapes  diagnosis,  is  also  pretty  certain.  The  figures  indicate  non- 
registration ;  they  do  not  prove  concealment. 

Another  objection  raised  is,  that  the  clause  will  produce  antagonism 
between  the  medical  officer  of  health  and  his  professional  brethren. 
Admitting  that  this  is  a  thing  which  mrni  occur — although,  if  it  Juts 
occurred,  those  on  both  sides  v\ho  have  felt  the  friction  are  singularly 
silent  about  it — the  natural  course  for  us  is  to  take  steps  to  prevent  it. 
This  can  be  done  in  more  than  one  way.  For  instance,  we  who  are  in 
active  practice  should  refrain  from  forcing  the  medical  officer  into 
antagonism  by  an  unnecessarily  hostile  attitude,  and  by  persistently 
regarding  him  as  an  "official"  who,  in  his  officialism,  has  lost  the  in- 
stincts of  a  medical  brother.  Another  way  is  by  united  action  in 
favour  of  combined  sanitary  districts,  and  of  medical  officers  being  in- 
dependent of  private  practice.  This  will  induce  good  men  to  "go  in" 
more  for  public  health,  and  to  take  degrees  or  certificates  in  that  de- 
partment ;  and,  as  a  consequence,  it  will  tend  to  keep  out  men  of  a 
lower  professional  standard. 

I  come,  lastly,  to  the  objection  that  the  local  Acts  which  con- 
tain the  obnoxious  clause  have  failed  in  cheeking  the  sjiread  of  in- 
fectious disease.  I  beg  to  state  that  I  am  not  discussing  the  general 
principle  of  compulsory  notification  ;  that  is  granted  by  the  majority  of 
the  profession.  But  I  Wfjuld  remind  those  who  use  this  statement  as 
an  argument  ag.ainst  notification  by  the  medical  attendant,  while  they 
are  in  favour  of  it  by  the  householder,  that  it  must  lie  ruled  out  of 
court  till  such  time  as  they  shall  have  proved  the  alleged  failure  to  be 
due  to  the  action  of  that  particular  clause. — I  am,  yours  faitlifuUy, 

Croydon,  March  ISSl.  J.  M.  Hobson,  M. D.Edin. 

CASE   OF  STRYCHNINE-POISONING. 

Sir, — I  beg  to  draw  your  attention  to  a  series  of  errors  in  an  article 
in  your  Journal  of  tlie  22nd  instant,  entitled  "An  Alleged  Case  of 
Strychnine-Poisoning."  I  am  about  to  publish  that  and  a  similar  case 
in  cxtcnso,  but  meanwhile  wish  to  make  the  following  remarks. 

As  to  the  word  "alleged,"  if  there  ever  was  a  case  of  undoubted 
strychnia-poisoning,  this  was  one,  as  evidenced  by  the  surgeon  who 
saw  the  girl  before  death,  and  by  the  analytical  results.  The  inquest 
was  not  at  Worksop,  but  at  Church- Warsop,  both  places  lieing  near 
Mansfield.  A  dose  of  Epsom  salts  was  given  on  January  4tli ;  but  the 
second,  not  on  the  clay  after,  but  more  than  six  weeks  after.  The  eon- 
tents  of  the  .stomach  I  examined  ;  this  is  not  stated  in  your  note.  I  found 
.  21  of  agrain  of  strychnia,  which  I  obtained  in  a  perfectly  white  andcrystal- 
line  condition,  and  which  responded  to  the  usual  tests  as  to  purity  (strength 
of  solution  required  to  give  colour,  reaction,  and  a  liitter  taste).  I  also 
found  evidence  of  a  sulphate,  and  of  magnesia,  in  the  stomach. 
The  verdict  was  not  "that  the  deceased  had  died  from  the  effects 
of  the  poison,  but  that  there  was  no  evidence  to  prove  its  admi- 
nistration with  the  medicine;"  but  "that  the  deceased  died  from 
strichnine-poisoning,  Ijut  there  was  not  sufficient  evidence  to  show  how 
the  poison  became  mixed  with  the  salts."  That  the  poison  was  mixed 
with  the  salts  appears  from  my  evidence.  The  question  was.  Who 
mixed  it  ?  The  verdict  was  an  open  one,  and  further  action  by  the 
police  was  to  be  taken.  Unfortunately,  the  police  did  not  seize  the 
stock  of  Epsom  salts  in  the  dniggist's  shop. — Yours  truly, 

Edgar  Bixkit  Truman,  M.D. ,  F.C.S., 
Public  Analyst  to  the  Borough  and  to  the  County  of  Nottingham. 

*^*  AVe  are  glad  to  li.av«  obtained  an  authoritative  statement  with 
regard  to  this  case.  The  reports  which  reached  us  were  so  meagre,  and 
the  verdict  as  reported  so  unsatisfactory,  that  we  thought  it  right  to 
draw  attention  to  the  case  with  the  hope  of  eliciting  the  facts. 


March  29,  1884.] 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  March  27th. 
Medical  Act  Amendment  Bill. 
On  the  order  for  the  consideration  of  the  Report  of  Amendments  to 
this  Bill,  the  Dulce  of  Richmond  and  Gordon  remarked  on  the  ab- 
sence of  the  Lord  President  of  the  Council,  and  said  he  presumed  it  was 
not  intended  to  proceed  with  this  stage  of  the  Bill  to-day.— Earl 
Geanville,  in  reph-,  moved  that  the  report  be  taken  on  Monday  ; 
and  the  motion  was  agreed  to. 


HOUSE  OF  COilMOXS.— Friday,  March  21st. 
Private  Lunatic  Asyh'.ms. — Mr.  W.  Cor, BET  asked  the  Home  Secre- 
tary whether  his  attention  had  been  called  to  the  case  of  Weldon  r. 
Wiuslow,  as  reported  in  the  Timrs  of  the  lOtli  instant,  as  follows  : 
"Mr.  Baron  Huddleston,  in  giving  judgment,  after  commenting  upon 
what  he  said  was  the  astonishing  fact  that,  with  an  order  and  a  state- 
ment signed  by  paupers,  and  two  certificates  signed  by  men  whose  only 
(qualification  need  be  the  possession  of  diplomas,  and  the  fact  that  they 
were  not  related  to  the  keeper  of  an  asylum  to  which  a  patient  was  to 

be  sent,  anybody  might  be  shut  up  in  a  private  as-ylum He  re- 

gi-etted  to  think  that  the  plaintiff  could  have  no  redress  for  the  serious 
inconveniences  to  which  she  had  been  jiut,  but  being  clearly  of  opinion 
that  such  was  the  case,  he  must  hold  that  she  must  be  nonsuited  ;" 
whether  he  was  aware  that  it  transpired  at  the  trial  that  a  sum  of  £550 
a  year  was  to  be  paid  to  the  propiietor  as  long  as  the  patient  remained 
in  the  asylum ;  and  whether,  since  numerous  cases  of  a  similar  and  even 
worse  kind  have  from  time  to  time  been  reported,  he  proposed  to  make 
any  change  in  the  law  under  which  such  asylums  were  kept  for  private 
gain. — Sir  W.  Harcourt  :  It  is  a  question  of  gi-eat  interest  and  im- 
portance. I  see  that  the  honourable  member,  at  the  end  of  his  ques- 
tion, seems  to  suggest  that  there  have  been  numerous  eases  of  a  similar 
and  even  worse  kind  from  time  to  time.  I  do  not  believe  that  this  is 
the  case.  The  inquii-y  was  into  whether  a  person  could  be  utterly  de- 
prived of  his  liberty  by  means  of  false  allegations  ;  and  the  report  was 
that,  although  the  present  system  was  not  free  from  risks,  the  allega- 
tions of  iiwln  Jidi's  or  serious  abuses  were  not  substantiated.  That  was 
true  of  these  asylums  in  1S78,  and  it  has  been  true  of  them  since,  so 
far  as  I  know.  But  I  am  not  prepared  to  say  that  the  present  sy.stem 
does  not  require  amendment.  My  honourable  friend  the  member  for 
Swansea  has  had  a  Bill  before  the  House  for  this  purpose,  and  that 
Bill  contained  a  prorision — which,  altlioiigh  not  vciy  strongly  sup- 
ported, lias  always  recommended  itself  to  my  mind — that  there  should 
be  the  authority  of  a  magistrate  before  a  committal  is  made  to  a  pri- 
vate lunatic  a.sylum,  and  not  solely  or  merely  on  certificates.  The 
honourable  memljer  concludes  his  question  by  asking  whether  the 
Government  propose  to  make  any  change  in  the  law.  I  should  bo  very 
glad  to  make  a  t-liange  on  this  and  many  other  subjects;  but  I  am  sorry 
to  say,  and  the  House  knows,  that  it  is  absolutely  impossible  for  the 
Government — or,  so  far  as  I  can  see,  for  anybody  else — to  pass  any  Bill 
on  any  subject. 

Wedneadny,  March  2Gth. 
Patent  Maliciixf3  Bill. — Mr.  Warton,  moving  the  second  rea<ling 
of  this  Bill,  contended  that  many  patent  medicines  were  poisonous, 
that  the  official  stamp  gave  them  a  sort  of  sanction,  and  that  the 
Government  ought  to  give  up  this  shameful  source  of  revenue.  While 
it  was  impossible  to  ask  in  any  druggist's  shop  for  arsenic  or  otlier 
poison  without  being  obliged  to  give  yo\ir  name  and  aildress  as  re- 
quired by  the  Pharmacy  Act,  a  patent  medicine  cimtnining  large 
iiuantities  of  poison  could  be  obtainul  without  trouble.  His  Bill 
would  provide  that,  until  these  meilicines  had  been  submitted  for 
analysis  by  the  Pharmaceutical  Society,  and  certified  by  them  not  to 
contain  poisons,  they  should  be  deemed  poisons,  only  to  be  sold 
under  the  same  conditions  as  those  scheduled  in  the  Pharmacy  Act. 
His  Bill  provided  that  any  person  who  was  the  owner  or  pro- 
prietor of  a  patent  medicine  might  have  his  medicine  analysed 
by  the  Pharmaceutical  .Society,  and  so  in  like  manner  auy  rcspoctnble 
chemist  who  sold  patent  medicines,  or  persons  who  bought  them,  might 
Iiave  them  analysed  by  the  Pharmaceutical  Society.  If  it  was  found 
■  that  the  medicine  contained  poison,  let  the  Pharmaceutical  Society  pass 
a  resolution  .similai'  to  that  provided  by  the  second  section  of  the  Act 
of  18l>8,  and  let  them  state  that  "this  cli.\ir"— fr)r  that  was  the 
favourite  word — containeii  poi.sou,  and  th''  resolution  having  been  ap- 
proved by  the  Privy  Council,  let  it  be  published  iu  the  London  (htzcltc, 
and  after  that  the  medicine  became  a  poison  subject  to  the  restrictions 


of  the  Act.  He  thought  tliat  the  Government  might  put  aside  their 
political  nostrum  of  the  Reform  BUI  for  a  time,  and  attend  to  the  lives 
and  health  of  the  people.— Dr.  FarQUHAKSOS  considered  that  there 
was  little  need  for  saying  much  to  urge  upon  the  House  the  necessity 
for  legislation  of  this  kind,  as  the  Government  themselves  had  shown 
their  appreciation  of  the  importance  of  the  subject.  It  was  an  absurdity 
to  fence  round  the  sale  of  poisons  when  any  one  could,  by  putting  a 
Government  stamp  on  the  bottle,  sell  any  farrago  of  poisonous  stuff. 
Great  loss  of  life  and  health  was  caused  by  the  sale  of  these  jjatent 
medicines,  as  was  shown  by  the  Registrar-General's  report.  In  1881 
there  had  been  twenty  deaths  from  the  use  of  chloral-hydrate,  two 
from  Godfrey's  cordial,  one  from  anodyne-cordial,  eight  from  cliloro- 
dyne,  one  from  aniseed,  one  from  Stather's  soothing-syrup,  and  fifty- 
onefrom  patent  medicines  the  names  of  which  were  not  stated.  It 
was  certain,  moreover,  that  these  deaths  coidd  not  possibly  indicate 
the  amount  of  loss  of  life  caused  by  these  deleterious  substances. 
There  had  been  a  great  increase  in  the  consumption  of  patent  medi- 
cines .since  teetotalism  had  become  fashionable.  There  was  a  great 
demand  for  pick-me-ups  and  cordials,  and  there  was  no  doubt  that  an 
enormous  quantity  of  chloral  was  consumed  by  ladies.  It  was 
impossible  altogether  to  check  the  sale  of  these  patent  medicines, 
although  he  himself  would  like  to  see  a  sweeping  BUI  on  the  sub- 
ject. There  were  great  vested  interests  in  the  way,  and  the  British 
public  was  fond  of  domestic  medication,  and  even  of  a  little 
quackery.  AVhat  they  had  to  do  then,  was  to  regulate  the  sale  of 
these  medicines  as  best  they  could.  This  BUI  was  founded  on  French 
lines.  In  that  countiy  a  medicine  could  not  be  stamped  untU  it  had 
been  officiaUy  analysed,  but  the  regulation  was  frequently  evaded;  in 
fact,  unless  the  analysis  were  repeated  every  week  or  so,  it  would  be  of 
little  use.  He  would  suggest  one  or  two  alterations  in  this_  BUI.  The 
word  "proprietary"  .should  follow  "patent,"  so  as  to  include  un- 
stamped mixtui-es,  frequently  containing  deleterious  ingredients,  which 
were  sold  to  a  large  extent  in  vUlages  where  there  were  no  druggists' 
shops.  Then  there  was  the  difficulty  as  to  the  analysis  of  the  Phar- 
maceutical Society,  that  it  would  only  refer  to  statutory  poisons, 
without  including  preparations  which,  without  being  absolutely 
poisonous,  were  on  the  borderland.  Another  objection  was  that 
the  sanction  thus  given  by  the  Pharmaceutical  Society  would 
largely  inciease  the  use  of"  these  patent  medicines.  He  would 
recommend  that  the  Goveniment  should  harden  their  hearts,  and 
give  up  the  patent  medicine  stamp,  which  brought  in  £154,000. 
This  might,  iu  his  opinion,  be  made  up  by  an  increased  charge  on  the 
licences  for  the  sale  of  these  drugs.  Under  the  present  system,  the 
Government  stamp  implied  to  many  ignorant  persons  a  direct  sanction 
and  a  patent  which  did  not  exist.  The  stamp  might  be  used  for  any 
preparation  composed  of  more  than  one  ingredient  and  recommended 
for  some  specific  purpose  which  was  only  liable  under  the  e.xcise  laws. 
A  second  recommendation  which  he  would  make  wovUd  be  that  every 
proprietor  of  a  patent  medicine  containing  poison  should  be  obliged 
to  put  a  label  with  the  word  "poison"  on  the  bottle  arid  ivrapper, 
with  a  direction  that  such  medicine  must  be  prescribed  with  caution. 
This  caution  might  be  extended  to  substances  of  injurious,  if  not 
dii-ectly  poisonous,  nature,  such  as  teething  -  powders,  which  con- 
tained nicrcuiy  and  opium.  Then,  again,  the  innocent  seller  should 
have  a  remedy  against  the  proprietor  and  manufacturer.  If  the 
proprietor  failed  tojiut  the  word  "poison"  on  the  bottle,  the  Pharma- 
ceutical Society  might  be  called  on  to  analyse  the  medicine,  the  cost 
to  be  paid  by  the  proprietor  iu  the  event  of  its  being  found  to  contain 
poison,  with  penalties  recoverable  under  the  Pharmacy  Act.  The 
most  important  part  of  the  Bill  was  the  5th  section.  It  was  .absurd 
that,  when  such  precautions  were  taken  under  the  Pharmacy  Act, 
anything  miglit  be  sold  when  labeUeil  as  a  patent  medicine  at  any 
grocer's  or  at  any  stores.  He  thought  it  was  anomalous  that  tlie 
druggists  should  be  Immpered  by  restrictions  which  were  not  im- 
posed on  stores.  He  fuither  submitted  that  powers  shoiUd  be  vested 
in  the  local  authorities  to  enable  them  to  undertake  prosecutions 
under  the  Pharmacy  Act  as  under  the  Adulteration  of  Food  Acts. 
Those  prosecutions '  at  present  were  undertaken  by  the  Pharma- 
ceutical Society,  thereby  briiimng  upon  it  on  occasions  unmerited 
oblo(iny.  In  conclusion,  although  he  could  not  agree  to  all  its 
provisions,  he  thought  tlie  Hou.sc  owed  a  debt  of  gmtituxlo  to 
the  honourable  menibor  for  Bridport  for  bringing  in  the  BUI.— 
Mr.  W.  .Iames  thought  Mr.  AVarton  ha.l  not  proved  his  case  in  tlio 
course  of  his  discursive  observations.  The  subject  could  only  Iw  dealt 
with  by  the  Government,  and  the  BiU  in  its  iirc.^ent  form  would  lie 
utterly  unworkable,  and  would  .bal  very  cniolly  with  enormous  inte- 


rests, which  included  SCO  to  1,000  proprietors,   19,000  jHTsons  eiiB_ 
in  manufacture,  and  a  revenue  of  £151,000  to  the  country.— Mr.  Hor- 
wooD,  in  supporting  the  motion,  doubted  whether  any  legislation  of 
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this  character  had  been  productive  of  any  real  benefit  to  the  community. 
He  believed  the  Sale  of  Poisons  A.ct  had  done  no  good,  its  effect  being 
only  to  delude  the  public,  and  to  vcix  a  number  of  honest  men  in  their 
employment.  Such  legislation  further  tended  to  create  a  medical 
monopoly,  and  something  of  the  feeling  of  trades-unionism  might  be 
detected  in  the  hostility  sho^vn  by  coroners  and  medical  gentle- 
men towards  patent  medicines  when  tlie  deceased  had  been 
shown  to  liave  lately  used  them.  If  these  medicines  were  deleterious, 
the  producers  of  them  ought  be  answerable  to  tlie  common  law. — 
The  Attoiiney-General  said  the  Government  could  not  assent  to 
the  second  reading  of  the  Bill,  altliough  it  was  introduced  \vitli  objects 
■with  which  any  one  might  sympathise  ;  but  it  was  necessary  to  look  to 
the  means  proposed  for  the  attainment  of  those  objects,  and,  doing 
this,  the  Government  could  not  accept  the  provisions  of  this  Bill,  which 
would  treat  as  a  poison  any  medicine  containing  any  poison,  however 
innocuous  the  quantity  miglit  be,  in  the  preparation  of  which  it  formed 
part.  The  Government  had  the  matter  in  hand,  and  was  prepared  to 
treat  it  in  a  much  broader  sense  in  a  Bill  which  would  be  introduced  into 
the  otlier  House  ;  and  when  it  reached  this  House,  he  hoped  the  desire 
of  the  honouraljle  member  for  Bridport  for  legislation  on  the 
subject  would  induce  him  to  stay  his  obstructive  hand,  and 
that  his  own  introduction  of  a  Bill  would  constitute  a  sort  of 
implied  contract  with  him  for  the  adoption  by  him  on  this  subject 
of  a  course  the  novelty  of  which  wouM  be  fixUy  appreciated  by  the 
House.  But  the  Bill  of  the  hon.  member  could  do  no  good,  and  must 
do  evil  by  harrassing  people  unnecessarily  ;  for,  in  this  respect,  it 
would  constitute  one  of  the  most  flagrant  specimens  of  the  kind  of 
legislation  against  which  the  hon.  member  fi-ef|uently  protested. — Jlr. 
A.  O'CoNNOK  opposed  the  Bill,  on  the  ground  that  Ireland  was  ex- 
empted from  its  provisions. — Mr.  W.^rton,  in  reply,  said  he  wasglad 
the  Government  recognised  the  importance  of  this  subject  being  dealt 
with  by  legislation.  He  had  done  all  he  could  to  bring  the  matter 
forward.  [Hear,  hcrir.'\  He  was  decidedly  of  opinion  that  the  Govern- 
ment ought  to  abanilou  the  revenue  upon  patent  medicines. 

The  second  reading  of  the  Bill  was  negatived  without  a  division. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Deuo  Trade  in  India. — An  official  statement  has  been  pub- 
lished concerning  the  trade  of  British  India  for  the  five  years  1878-79  to 
1882-3.  The  value  of  the  imports  of  drugs  and  medicines  shows  an 
increase,  wdiich  is  mainly  due  to  large  imports  of  camphor  and  asaftc- 
tida.  On  the  other  hand,  during  the  last  mentioned  year,  the  imports 
of  quinine  fell  from  10,615 lbs.  to  7,585 lbs.  This,  it  is  stated  in  the 
official  report,  is  not  likely  to  be  an  increasing  trade,  although  it 
fluctuates  very  much.  There  can  be  little  doubt  that,  in  course  of 
time,  quinine  will  be  no  longer  imported  into  India,  which  will  supply 
all  her  own  wants  from  the  cinchona  plantations  of  Darjeeling  and  the 
Nilgiris.  As  matters  now  stand,  imports  of  quinine  on  accoimt  of 
Government,  have  practically  ceased.  For  asafretida,  the  principal 
source  of  supply  is  Persia ;  while  camphor  is  imported  almost  exclu- 
sively from  China  and  the  Straits,  as  are  cassia  lignea  and  galangal. 
Quinine,  and  the  large  variety  of  unenumerated  drugs,  are  obtained 
chiefly  from  England.  The  export  of  drugs  and  medicines  from  India 
has  doubled  in  five  years  ;  its  value  last  year  amounted  to  just  over 
12^  lakhs  of  rupees,  of  which  nearly  8  lakhs  represented  the  vahie  of 
cinchona-bark.  Nearly  the  whole  increase  is  due  to  the  creation  of 
trade  in  cinchona,  which  m.ay  be  expected  to  develop  veiy  largely  in 
future.  Seven  years  ago  only  72,452 lbs.  were  exported;  last  year 
641,608  lbs.  were  shipped.  Most  of  the  exports  of  the  year  were  from 
Madras,  where  the  cultivation  in  private  hands  is  much  more  extensive 
than  it  is  in  Bengal,  the  principal  estates  in  the  latter  province  being 
the  property  of  government,  which  manufactm'es  the  bark  locally  for 
use  in  India,  and  does  not  export  it,  except  in  a  small  way.  Most 
of  the  exports  hitherto  have  been  sent  to  London.  Last  year,  however, 
there  was  an  export  of  33,084  lbs.  to  Italy,  where  there  is  an  extensive 
manufacture  of  quinine.  The  Government  plantations  in  Sikkim  (near 
Daijeeling)  measure  2,294  acres,  and  possess  upwards  of  five  million 
plants  of  all  sizes  and  varieties  of  cinchona.  The  private  plantations 
in  the  same  district  extend  over  only  331  acres,  and  possess  about 
614,000  plants.  In  the  Nilgiri  Government  j>iantations  (847  acres), 
there  are  about  one  million  plants.  Of  the  private  plantations  in  the 
Nilgiris  no  account  is  forthcoming.  Cinchona  is  cultivated  there  in 
combination  with  coS"ee,  and  planters  either  cannot,  or  \vill  not,  fumisk 
information.  The  total  out-turn  of  hark  from  all  the  Government 
plantations  in  1882-83  amounted  to  527,199  lbs. 


Sir  W.  Guyee  Hunter.— The  Bombay  Medical  Union  and  the 
Grant  College  Medical  Society  intend  to  send  addresses  to  Sir  "W.  Gnyer 
Hunter,  congratulating  him  on  his  knighthood.  The  portrait  of 
Sir  AV.  Ouyer  Hunter,  purchased  from  the  Hunter  Memorial  Fund, 
has  arrived  in  India,  and  will  be  placed  in  the  Connnon  Room  of  the 
(irant  Jledical  College. 


PUBLIC  HEALTH 


POOE-LAW    MEDICAL    SERVICES. 


ASSOCIATION    FOR    PROMOTING    TRAINED    NURSING    IN 

WORKHOUSE  INFIRMARIES. 
A  JIEETING  in  furtherance  of  the  objects  of  this  Association  was  held 
on  Monday  the  17th  instant,  by  the  kind  pennission  of  the  Mar- 
chioness of  Salisbury,  at  20,  Arlington  Street,  Piccadilly.  The  Asso- 
ciation originated  in  1S79  in  order  to  supply  boards  of  guardians  with 
competent  and  duly  trained  nurses,  and  since  that  time  forty-two 
boards  have  ajjplicd  to  the  Association,  and  fifty-three  nurses  have 
been  recommended,  and  are  at  work  in  ilifferent  metropolitan  and 
country  unions.  JIany  applications  have  had  to  be  refused,  owing  to 
the  lack  of  suitable  nurses.  During  the  past  year  twenty-fopr  have 
been  appointed,  and  additional  funds  are  required  in  order  to  train  a 
larger  number.  The  chair  was  taken  by  Mr.  Bciusfield,  guardian  of  the 
Kensington  Board  of  Guardians.  The  chairman  considered  that  a 
great  deal  of  the  recent  improvement  in  workhouse  nursing  was  due 
to  the  action  of  the  Association.  At  Kensington  Infirmary,  the  ap- 
pointment of  a  trained  lady-superintendent  had  produced  a  great 
moral  ett'ect. 

Jlr.  S.  Benton  proposed  that  it  was  desirable  to  promote  the  ap- 
pointment of  a  hospital-trained  matron,  and  of  efficiently  trained 
nurses,  in  all  workhouse  infirmaries.  He  considered  that  every  such 
infirmary  should  be  a  nucleus  for  the  training  of  young  women,  and,  in 
that  du'ection,  the  Association  was  doing  a  gi'eat  deal  of  good. 

Sir  William  Bow.man  pointed  out  that,  while  a  great  deal  had  been 
done  to  improve  the  nursing  in  hospitals,  comparatively  Utile  attention 
had  been  ]iaid  to  the  e(iually  pressing  necessity  of  baring  skilled  nurses 
in  parish  infirmaries.  In  many  instances,  a  large  proportion  of  the 
women  who  had  the  care  of  the  sick  were  simjily  other  inmates  of 
the  workliouse,  and  were  totally  unfit  for  resijonsible  work. 

Dr.  SiEVEKlNfi  insisted  that  good  nursing  was  an  essential  part  of  a 
good  sanitary  system.  Even  from  the  ratepayer's  point  of  view,  the 
efforts  of  the  Association  were  worthy  of  all  support ;  for  tfiough  at 
first  additional  outlay  might  be  necessary,  there  would .  be  an  im- 
mediate saving  in  consequence  of  the  speedier  and  more  tlmrough  re- 
covery of  the  patients. 

Jlr.  John  Wood  w.as  also  strongly  in  favour  of  the  objects  of  the 
Association.     The  resolution  was  unanimously  agi'eed  to. 

On  the  proposal  of  the  Rev.  Dacie  Ciia\'en,  seconded  by  Mr.  J. 
H  ARDCASTLE,  M.  P. ,  a  motion  was  carried,  recommending  the  Association 
to  more  extended  support.  In  the  discussion  which  ensued,  Mrs. 
Henry  Kingsley  mentioned  several  instances  within  her  own  know- 
ledge where  the  pauper  sick  were  treated  with  the  utmost  carelessness. 
Com.  Gen.  Downes,  Mr.  Drew  (Chairman  of  the  St.  Pancras  Infirmary), 
Miss  Andrews  (of  the  St.  Pancras  Board  of  Guardians),  and  Jlr.  Lunn 
(medical  superintendent  of  the  Marylebone  Infirmarj'),  spoke  from  ex- 
perience of  the  immense  advantages  of  a  trained  matron  and  trained 
nui-ses  in  infirmary  work. 

The  offices  of  the  Association  are  at  44,  Bemers  Street,  and  the 
Honorary  Secretary  is  Miss  Wilson. 


Health  op  Engllsh  Town.s. — In  the  twenty-eight  large  English 
towns,  inchuliug  London,  dealt  with  in  the  Regisb-ar-General's  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons,  6,005 
birtlis  and  3,709  deaths  were  registered  during  the  week  ending  the 
22nd  instant.  The  annual  rate  of  mortality  jier  1,000  persens  living 
in  the^e  towns,  which  had  been  20.3,  22.5,  and  22.6  in  the  three  pre- 
ceding weeks,  declined  again  to  22.1  during  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follows  :  Plymoiith  15.2,  Hull  17.3,  Birkenhead  18.9,  Brad- 
ford 19.2,  Leicester  19.6,  Bristol  19.9,  Sunderland  19.9,  Bolton  20.1, 
Salford  20.4,  London  20.6,  Brighton  20.8,  Norwich  20.8,  Sheffield  21.0, 
Cardiff' 21.2,  Hnddersfield  21.8,  Birmingham  21.9,  Derby  22.0,  Black- 
burn 23.1,  Newcastle-upon-Tyne  23.8,  Nottingham  23.9,  AVolveriiamp- 
ton  24.0,  Halifax  25.9,   Portsmouth  26.7,  Liverpool  27.0,  Man-hester 
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27.9,  Leeds  28.2,  Oldham  30.6,  and  the  highest  rate  (-31.5)  in  Preston. 
In  the  twenty-seven  provincial  towns,  the  death-rate  last  week  aver- 
aged 23.3,  and  therefore  exceeded  by  2.7  per  1,000  the  rate  recordeil  in 
London.  The  3,709  deaths  registered  last  week  in  the  twenty-eight 
towns  included  113  which  resulted  from  whooping-cough,  141  from 
measles,  86  from  scarlet  fever,  42  from  diaiThreal  diseases,  33  from 
"  fever"  (principally  enteric),  2S  from  diphtheria,  and  13  from  small- 
})0X — in  all,  4S6  deaths  were  referred  to  these  seven  principal  zjmiotic 
diseases,  against  numbers  increasing  from  407  to  502  in  the  three  pre- 
ceding weeks.  These  486  were  equal  to  13.1  i)er  cunt,  of  the  total 
deaths,  and  to  an  annual  rate  of  2.9  per  1,000.  In  London,  thezyniotic 
death-rate  was  equal  to  2.9,  and  e.xactly  corresponded  with  tlie  average 
rate  in  the  twenty -.seven  provincial  towns,  among  which  it  ranged  from 
0.0  in  Plymouth  and  in  Halifax,  and  0.7  in  Bradford,  to  5.1  in  Not- 
tingham, 5.2  in  Norwich,  and  8.2  in  Fortsinoutli.  The  deaths  referred 
to  whooping-cough  in  the  twenty-eight  towns,  which  in  the  three  pre- 
vious weeks  had  been  121,  138,  and  160,  declined  last  week  to  143,  and 
caused  the  highest  death-rates  in  Loudon  and  15olton.  The  fatal  cases 
of  measles,  which  had  risen  in  the  three  preceding  weeks  from  87  to 
146,  were  last  week  141,  and  caused  the  largest  proportional  fatality  in 
Nottingham,  Norwich,  Oldham,  and  Portsmouth.  The  86  deaths  re- 
feiTed  to  .scarlet  fever  exceeded  by  5  the  number  ii.  the  preceding  week, 
and  caused  tlie  higliest  death-rates  in  Preston,  Jlanchester,  and  Leeds. 
The  deaths  from  diarrhroal  diseases  showed  a  further  increase  upon 
those  recorded  in  recent  weeks.  The  fatal  cases  of  "fever,"  which  had 
been  44  and  40  in  the  two  preceding  weeks,  further  dcchned  to  33,  and 
were  fewer  than  tliose  returned  in  any  week  since  June  la.st.  The 
d&iths  refen-ed  to  diphtheria  in  the  twenty-eight  towns,  which  in  the 
five  previous  weeks  had  declined  from  39  to  20,  rose  again  last  week  to 
28  ;  13  were  recorded  in  London,  3  in  Leeds,  and  3  in  Hull.  The  fatal 
cases  of  small-pox  in  these  twenty-eight  towns  were  4  less  than  tlie 
number  in  the  preceding  week  ;  4  were  returned  in  Birmingham,  3  in 
London,  3  in  Liverpool,  and  3  in  Sunderland.  The  rate  of  mortality 
from  diseases  of  the  respiratory  organs,  judged  by  the  metropolitan  re- 
turns, was  again  considerably  below  the  average  ;  the  deaths  referred 
to  this  disease  in  London,  which  had  been  384  and  370  in  the  two  pre- 
vious weeks,  were  last  week  373  ;  they  were  146  below  the  corrected 
average  weekly  number,  and  equal  to  an  annual  rate  of  4.8  per  1,000. 
The  causes  of  108,  or  2.9  per  cent.,  of  the  3,709  deatlis  registered  last 
week  in  the  twenty-eight  towns  were  not  certified,  either  by  me<lical 
practitioneis  or  by  coroners.  The  proportion  of  uncertified  deaths  in 
Lomlon  did  not  exceed  2.0  per  cent.,  while  it  averaged  3.4  per  cent,  in 
the  provincial  towns,  and  showed  the  largest  excess  in  Blackburn,  Old- 
ham, \V'olverbam])ton,  and  Halifax. 


IlEAr.iH  oi'  Si'OTcii  Towns. — During  the  week  ending  the  22nd 
instant,  891  births  and  513  deaths  were  registered  in  the  eight  [irinci- 
pal  Scotch  towns,  hiving  an  estimated  aggregate  population  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  had  been  23.3 
and  20.9  per  1,000  in  tlie  two  preceding  weeks,  rose  last  week  to  21.3, 
which  was,  liowevcr,  0. 8  jirT  1 ,000  below  the  average  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  death-rate  was  equal  lolO.l  in  Perth,  16.6  in  Dundee,  17.8  in 
Aberdeen,  18.5  in  Edinburgh,  18.7  in  Leith,  20.8  in  Greenock,  21.4  in 
Paisley,  and  25.7  in  Glasgow.  The  513  deaths  registered  last  week  in- 
cluded 74  which  were  referred  to  the  ]irincipal  zjTnotic  diseases,  against 
SI  and  80  in  the  two  previous  weeks;  of  these,  23  resulted  from  whoop- 
ing-cougli,  11  from  measles,  11  from  diphtheria,  9  from  diarhn\al  dis- 
cas  s,  9  from  .scarlet  fever,  8  from  "  lever,"  and  3  from  snudlqiox. 
These  74  deatlis  were  equal  to  14.4  jier  rent,  of  the  total  deaths,  and 
to  an  annual  rate  of  3.1  jier  1,000,  which  somewhat  exceeded  the  aver- 
age zymotic  death-rate  recorded  last  week  in  the  twenty-eight  Enplisli 
towns.  The  lowest  zyu: otic-rates  in  the  Scotch  towns  were  0. 3  in  Dun- 
(he  and  0.8  in  Leith,  whereas  the  rate  was  equal  to  3.6  in  Paisley  and 
1.7  ill  Glasgow.  The  deaths  referred  to  whooping-cough,  which  had 
been  31  and  22  in  the  two  preceding  weeks,  were  la,st  week  22,  of  which 
16  occun-cd  in  Ola.sgow  and  5  in  Ediiiliurgh.  Since  tlie  conimciice- 
nieiit  of  the  present  year,  no  fewer  than  184  deaths  fiom  whooping- 
eoiigli  have  been  registered  in  Ola.sgow.  The  11  fatal  cases  of  meash'S 
wire  within  one  of  the  number  in  the  jmvious  Week,  and  included  ."i 
ill  (ilasgow  and  3  in  Paisley,  The  de;iths  refeiTcd  todi])]ith(  ria,  which 
had  been  12  and  17  in  the  two  preceding  weeks,  declineil  last  week  to 
11,  of  whidi  5  well'  returned  in  (Uii.sgow  and  2  in  Edinbmgli,  The  9 
fatal  cases  of  scailet  fever  exceeded  l>v  2  the  number  in  [he  previous 
week,  und  includeil  8  in  Glasgow.  Of  the  8  deaths  referred  to  dilferent 
forms  of  "fever,"  0  were  recorded  in  Glasgow  nnd  2  in  Edinbui'gli. 
During  last  week.  2  fatal  cases  of  small-pnx  were  registered  in  Ohusgow 
and  one  in  Aberdeen  ;  only  one  death  fiom  this  disease  liad  previously 


been  recorded  in  the  eight  Scotch  towns  since  the  beginning  of  this 
year.  The  mortality  from  diseases  of  the  respiratory  organs  in  these 
towns  was  oousiderably  below  the  average,  and  was  equal  to  an  annual 
rate  of  4.9  per  1,000,  which  almost  corresponded  with  the  rate  last 
week  from  the  same  diseases  in  London.  As  many  as  64,  or  12.5  per 
cent.,  of  the  513  deaths  registered  last  week  in  these  towns  were  un- 
certified.  .    . 

Health  of  Iitisu  Towns. — During  the  week  ending  March  15tli, 
the  number  of  deaths  in  the  sLxteen  principal  towns  in  Ireland  was 
443.  The  average  annual  death-rate  was  26.8  per  1,000,  the  re- 
spective rates  for  the  several  districts  being  as  follow,  ranging  in 
order  from  the  lowest  to  the  highest:  Annagli,  0.0  ;  Dundalk,  4.4  ; 
.Sligo,  19.2  ;  Kilkenny,  21.1  ;  Watcrford,  23.2;  Galway,  23.5;  Wex- 
ford, 25.7;  Cork,  26.0;  Dublin,  26.4;  Belfast,  28.1  ;"  Londondcrrv, 
30.3  ;  Lurgan,  30.8  ;  Limerick,  31.0  ;  Kemy,  31.6  ;  Drogheda,  42.3  ; 
Lisburn,  48.3.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  3.0  ]ier  1000,  the 
rates  varying  from  D.O  in  Drogheda,  Wexford,  Dundalk,  Sligo,  and 
Armagh,  to  13.9  in  Waterford;  the  10  deaths  from  all  causes  registered 
in  the  last  named  district  comprising  3  from  scarlatina  (being  3 
under  the  number  for  the  preceding  week),  and  3  from  whooping- 
cough.  Among  the  117  deaths  from  all  causes  registered  in  Belfast, 
were  3  from  scarlatina,  4  from  whooping-cough,  1  fi'om  diphtheria,  2 
from  enteric  fever,  and  4  from  dianha'a.  Among  the  40  deaths  from 
all  causes  in  Cork  were  3  from  measles,  1  from  scarlatina,  and  2  from 
whooping-cough ;  and  among  the  23  deaths  in  Limerick  were  3 
from  whooping-cough  and  1  from  diarrhcea.  The  9  deaths  from  all 
causes  in  Newry  comprised  1  each  from  typhus,  enteric  fever,  and 
diaiThoia.  In  the  Dublin  Registration  District,  the  deaths  registered 
during  the  week  amounted  to  184 — 98  males  and  86  females.  Fifteen 
deaths  from  zymotic  diseases  were  registered,  being  equal  to  the 
number  ^for  the  preceding  week,  but  14  under  the  average  for  the 
eleventh  week  of  the  last  ten  years ;  they  comprise  1  from  measles, 
3  from  scarlet  fever  (scarlatina),  1  from  typhus,  3  from  whooping-cough, 
3  from  enteric  fever,  2  from  dianlioea,  etc.  There  were  only  29 
deaths  from  diseases  of  tlie  respiratory  system  regi.stered,  being  23 
under  the  average  for  tlie  corresponding  week  of  the  last  ten  years, 
and  2  under  the  number  for  the  week  ended  8th  instant ;  they 
comprise  19  from  bronchitis,  and  2  from  jineumonia.  The  deaths  of 
20  children  (including  16  infants  under  1  year  old)  were  ascribed  to 
convulsions.  Four  deaths  were  caused  by  apoplexy,  15  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions), 
and  11  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary 
consumption  caused  23  deaths,  mesenteric  disease  4,  and  cancer  2. 
Five  accidental  deaths  and  1  case  of  suicide  were  registered.  In  3 
instances  the  cause  of  death  was  "uncertified,"  and  in  30  othfer  cases 
there  was  "  no  medical  attendant." 


HE.ii.TH  OF  FoKEioN  CiTlE.s. — It  appeal's  from  statistics  published 
iu  the  Registrar-General's  return  for  the  week  ending  the  IStli  instant, 
that  the  annual  death-rate  in  tlie  three  principal  Indian  cities  recently 
averaged  32.4  per  1,000;  it  Wiis  equal  to  24.9  iu  Bombay,  29.6  in 
Calcutta,  and  49.3  iu  Madras.  The  108  fatal  cases  of  small-pox  in 
Madras  were  within  6  of  the  number  returned  in  the  preceding  week  ; 
cholera  caused  5  deaths  in  Calcutta,  5  in  Bombay,  and  9  in  Madras. 
According  to  the  most  recently  received  weekly  returns,  the  average 
death-rate  in  twenty-three  of  the  largest  European  cities  was  30.0  per 
1,000,  and  was  as  much  as  7.4  above  the  mean  rate  last  weok  in  the 
twenty-eight  large  English  towns  dealt  with  in  the  Registrar-General's 
weekly  rctuni.  In  St.  Petci'sburg,  the  death-rate  was  equal  to  42.3  per 
1,000,  sliowingaconsideralile  increase  upon  the  declining  rates  in  recent 
weeks ;  the  753  deaths  included  34  from  typhus  and  tyjdioid  fever,  33 
from  measles,  and  24  from  di]ihtlipria.  In  three  other  northern  cities 
— Coiwnhagcn,  Stockholm,  and  Chri.stiania^the  death-rate  averagi-d 
only  23,9,  the  highest  rate  being  26.6  in  Stockholm,  where  6  fatal 
cases  of  diphtheria  anil  crouii  wciv  recorded  ;  scarlet  fever  caused  2 
de;iths  in  Cnri.stiania,  Iu  Paris,  the  death-rate,  which  had  l<ceii  24.1 
and  26.5  in  the  two  preceding  weeks,  declined  again  to  24. 5  por  1,000, 
which,  however,  excoodcd  by  2.9  the  rate  iu  London;  the  1,140  ileaths 
iiii'luded  76  from  diphtheria  and  cionji,  and  3  fiom  sniaU-pox.  The 
198  deaths  iu  Brussels-  of  which  8  resulted  from  small-pox.  and  5 
from  crou]i-  were  equal  to  an  annual  rate  of  24.1.  The  rate  iu  Geneva 
was  as  high  as  .38.3,  and  showed  a  further  incrc.a.sc  upon  the  excessive 
rates  returned  in  recent  weeks  ;  5  ol  the  f>2  deaths  were  rcfeiTcd  to 
whooping-cough.  In  the  throe  ]irincipal  Dutch  cities — Amsterdam, 
Rotterdam,  ami  the  Hague— tlie  mean  death-rate  wa-s  27.2,  the  high- 
est rate  being  2S.0  iu  Amsterdam,  where  23  more  deaths  rosultcd  from 
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diphtheria  and  croup.  The  Registrar-General's  tahle  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  29.3, 
and  ranged  from  23.4  and  24.6  in  Berlin  and  Hamburg,  to  39. 7  in 
Prague  and  46.3  in  Trieste.  Small-pox  caused  46  deaths  in  Prague 
(against  34  and  41  in  the  two  preceding  weeks),  4  in  Vienna,  and  2  in 
Buda-Pesth  ;  diphtheria  was  very  fatally  prevalent  in  Berlin,  causing 
no  fewer  than  70  deaths;  14  deaths  were  referred  to  this  disease  in 
Dresden,  and  19  to  measles  in  Vienna.  The  death-rate  in  three  of  the 
principal  Italian  cities  averaged  37.2,  and  was  equal  to  34.0  in  Turin, 
37.6  in  Venice,  and  39.5  in  Rome  ;  measles  caused  24  deaths  in  Turin; 
and  small-pox  2  in  Turin,  and  2  in  Venice.  The  137  deaths  in  Lisbon 
included  3  from  small-pox,  and  were  equal  to  a  rate  of  35.1  per  1,000. 
The  mean  death-rate  in  the  four  principal  American  cities  was  23.8, 
the  highest  rate  being  27.2  in  New  York.  Diphtheria  caused  24  deaths 
in  New  York,  and  24  in  Philadelphia ;  12  fatal  cases  of  measles  occurred 
in  Baltimore,  and  1 1  of  typhoid  fever  in  Philadelphia. 

HE.iLTH  OF  Ikelakd  :  Qu.iRTERLT  REPORT. — The  births  registered 
during  the  December  quarter  numbered  26,544,  being  equal  to  21.2 
per  1,000,  and  the  deaths,  20,366,  or  16.2.  The  birth-rate,  as  com- 
pared with  the  corresponding  quarter  of  the  previous  five  \'ears,  ■was 
1.1  under  the  average,  and  the  death-rate  1.2  under  the  average  rate 
for  the  same  period.  On  the  whole,  the  state  of  the  public  health  was 
satisfactory,  although  it  must  be  mentioned  that  scarlet  fever  proved 
very  fatal  in  some  districts  ;  and  there  has  been  but  a  slight  decrease 
in  the  mortality  from  whooping-cough.  The  deaths  from  the  princi- 
pal zjnnotic  diseases  amounted  to  1,956,  bein^  33  under  the  number 
for  the  preceding  three  mouths,  but  87  over  the  number  for  the  fourth 
quarter  of  1882.  The  only  deaths  from  small-pox  which  occurred 
during  the  quarter  were  2,  one  in  Glenamaddy  and  one  in  Cork  Union. 
Measles  caused  142  deaths  ;  scarlet  fever,  599,  being  an  increase  of  158 
as  compared  with  the  previous  quarter  ;  and  whooping-cough,  418. 
There  were  413  fatal  cases  of  fever  recorded,  viz.,  typhus,  182  ;  enteric 
fever,  175  ;  and  simple  continued  fever,  56  ;  while  diphtheria  caused 
59  deaths  ;  diarrhcea,  317  ;  and  simple  cholera,  6.  Three  deaths  from 
hydrophobia  were  registered.  During  the  quarter  tliere  were  552  in- 
quests reported  to  tlie  registrars,  this  number  being  equal  to  1  in  every 
37  of  the  total  deaths  registered. 


Health  of  Dublin  in  18S3. — During  last  .year  there  were  regis- 
tered in  the  Dublin  registration  district  9,955  births,  being  equal  to  1 
in  35,  or  29  per  1,000.  The  deaths  numbered  10,161,  being  equal  to 
1  in  34,  or  29.1  against  an  average  death-rate  of  27.6  per  1,000  for  the 
preceding  ten  years.  Omitting  256  deaths,  which  were  not  charge- 
able to  the  district,  the  death-rate  for  last  j'ear  was  28.3  per  1,000. 
The  deaths  from  zj-motic  diseases  numbered  1,247,  being  142  under 
the  number  for  the  preceding  year,  and  325  under  the  average  for  the 
ten  years  1873-82.  Omitting  16  deaths  of  hospital  patients  acbnitted 
from  places  without  the  district,  the  deaths  from  the  principal 
zymotic  diseases  amounted  to  1,084,  eqiuvalent  to  a  rate  of  3. 1  per 
1,000.  Measles  caused  but  27  deaths,  as  compared  with  567  the  pre- 
vious year  ;  scarlet  fever,  179  ;  diphtheiia,  14;  and  whooping-cough, 
333,  as  compared  with  81  in  1882.  The  deaths  from  the  several  forms 
of  continued  fever  amounted  to  310,  being  62  over  the  number  for  the 
preceding  year,  but  not  beyond  the  average  for  the  previous  ten  years; 
they  consisted  of  141  from  typhus,  132  from  tj-phoid,  and  37  from 
simple  continued  fever.  Diarrhcea.  and  dysentery  combined  caused 
237,  a  nimiber  slightly  under  the  average,  and  erysipelas,  42.  To 
consumption  1,330  deaths  were  ascribed,  a  number  considerably  above 
the  average,  while  diseases  of  the  respiratory  organs,  other  than 
phthisis,  caused  2,131  deaths  ;  these  comprise  1,393  from  bronchitis, 
399  from  pneumonia,  71  from  croup,  and  23  from  pleurisy.  The 
deaths  of  823  cluldren  were  attributed  to  convulsions.  Diseases  of  the 
circulatory  system  rose  from  515  in  1882  to  647  last  year.  One  hun- 
dred and  forty-three  deaths  were  due  to  apoplexy,  496  to  other  diseases 
of  the  brain  and  nervous  system,  135  to  liver-diseases,  276  to  diseases 
of  the  digestive  .system,  and  154  to  diseases  of  the  urinary  organs. 
Cancer  caused  212  deaths,  mesenteric  disease  236,  and  tubercular 
meningitis  188. 

VACCINATION   BY  DEPUTY. 
Sir, — Would  yon  kindly  inform  me  how  I  should  act  in  this  matter,  and  what 
sliould  be  my  guide  in  future  ? 

I  applied  t(  I  I-  y  board  of  guardians  to  be  relieved  from  duties  for  a  few  weeks, 
securing  th  ■  sei  \  i<_es  of  a  qualified  gentleman,  whose  appointment  they  sane- 
tioned.  Af  er  t'f  rirst  vaccination-d.iy  h.id  jiassed  over,  I  received  notice  from 
the  clerk  that  v.iccii  ation  fees  would  not  be  allowed  for  that  day's  work,  as  the 
gentleman  was  not  tl  e  proper  deputy,  that  I  was  only  relieved  of  the  duties  of 
Sfedical  Officer. 

My  objec"  in  f^w^  ging  a  qualified  gentleman  was,  that  the  duties  could  be 
undertaken  without  troabling  deputies,— I  am,  etc.  M.B. 


%*  Guardians  arc  only  authorised  by  their  contracts  with  pnblic  vaccinators 
to  pay  for  vaccinations  jierfomiej  by  the  contractor  or  by  his  duly  authorised 
deputy.  Any  fees  paid  for  vaccinations  not  so  i-erformcl  are  liable  to  be  dis- 
allowed by  the  government  auditor.  In  futme  our  con'cspondent  must  arrange 
with  his  duly  apjiointed  dei'Uty  for  the  iterformance  of  public  vaccioatiou  at  any 
period  when  it  may  be  impossible  for  him  to  attend  in  person. 


I.EAD-POISOXIXG  BY  KEKVICE-PIPES. 
Sib,— Will  you  kindly  inform  me,  through  ynnr  coliunns,  whether  the  supply  of 
water  through  le.id  service-pipes  has  ever  given  rise  to  an  ataion  t»eing  brought 
against  the  local  aut]ir>rity  on  account  of  lead-j'oisoning ;  and,  if  so,  whether 
such  action  ha.s  resulted  in  a  verdict  for  the  plaintitt"?— Yours  truly, 

M.  O    H 
*»•  We  think  not ;  at  any  rate,  we  find  no  mention  of  such  a  case  in  any  of  the 
usual  works  of  reference.       

A  Member.- It  is  legal  for  an  urban  sanitary  authority  to  reappoint  their  medical 
officer  for  a  period  of  three  years.  A  board  of  guai-diaus  can  change  their  public 
vaccinator  if  the  majority  of  them  so  desire. 


THE  WESTMINSTER  UNION. 
The  publicit}'  we  liave  given  to  the  proceedings  of  the  Board  of  Guar- 
dians of  this  union,  who  are  alleged  to  have  supported  the  master  of 
this  workhouse  in  a  harsh  treatment  of  the  sick  and  aged  inmates,  has 
evoked  a  most  unusual  outbreak  of  opinion,  as  shown  Ijy  a  paper  trans- 
mitted to  us,  from  which  we  learn  tliat  in  St.  Anne's,  Soho,  one  of  the 
paiTshes  of  the  union,  gentlemen  have  come  foi-ward  as  candidates  for 
the  office  of  guardian  who  are  nominated  by  the  clergy  of  every  deno- 
mination, the  leading  employers  of  labour  in  the  parish;  wliilst  in  the 
otlier  parish — that  of  St.  James's — a  still  more  remarkable  expression 
has  been  shown.  Leading  bankers,  large  brewers,  and  gentlemen 
of  high  position  have  consented  to  stand,  and  these  have  been  nomi- 
nated by  the  Bishop  of  London,  the  JIarquises  of  Waterford  and  Bristol, 
the  Earl  Cowper,  Sir  Statiord  Northcote,  Sir  M'.  Bowman,  Baron  Henry 
de  Worms,  and  several  of  the  leading  commercial  iii-ms  of  this  im- 
portant parish. 

Sucli  an  expression  of  public  interest  in  the  righteous  administration 
of  our  Poor  Laws  is  an  evidence  that,  whilst  pei-sons  of  inferior  social 
standing  may  be  (through  the  apathy  of  the  general  body  of  rate- 
payers) allowed  to  put  themselves  fonvaril  as  guardians  of  the  poor, 
when  their  mismanagement  aud  positive  condonation  of  heartlessness 
is  exposed,  the  gieat  English  public  will  endeavour  to  put  matters 
sti-aight. 

AVe  sincerely  hope  that  the  ratepayers  of  both  parishes  will  do  their 
duty,  and  vote  for  tlie  candidates  thus  powerfully  recommended. 


OBITUARY. 

HENRY    WALKER,    M.A.,    M.D.,    J.P.,    Brieri-y  Hill, 
Staffordshire. 
Ml"ch  regiet  is  felt  in  Brierley  Hill  and  neighbourhood  at  the  death  of 
the   above  named  practitioner,   which   took   place    somewhat    unex- 
pectedly at    his  residence  on  the  5th  instant  from  a  low  form  of 
enteritis. 

The  deceased  gentleman  was  the  son  of  Captain  Henry  Walker  of 
Charlesto^vn,  Inverness-shhe,  aud  was  boi'n  in  1819.  He  studied  arts 
at  the  University  of  Aberdeen,  and  graduated  M.A.  in  1S37,  afterwards 
proceedmg  to  the  University  of  Edinburgh,  where  he  graduated  31.  D. 
in  1840,  and  also  obtained  the  diploma  of  the  Edinburgh  College  of 
Surgeons. 

Dr.  Walker  had  been  practising  at  Brierley  Hill  for  about  thirty 
years,  and  much  confidence  was  felt  in  the  district  in  his  professional 
judgment  and  skill.  He  was  a  sound  aud  able  physician,  and  a  skilful 
surgeon,  and  had  performed  all  the  major  operations  frequently  while 
practising  in  a  distiict  abounding  in  mines  and  iron-works,  which 
were  sure  to  furnish  lumierous  and  .severe  accidents. 

It  was  mainly  due  to  his  unwearied  care  and  attention  that  the  sur- 
vivors of  the  inundation  at  Earl  Dudley's  Nine  Locks  Pit,  in  March 
1869,  made  good  recoveries  after  theii'  five  days'  fast  and  incarceration. 
About  a  year  ago,  when  alighting  from  a  train.  Dr.  Walker  met  with 
a  severe  fall  which  shook  him  gi-eatly,  and  from  the  effects  of  which  he 
never  fully  recovered,  and  it  was  with  deep  concern  that  his  relatives 
and  many  friends  noticed  his  health  declining,  and  his  handsome  and 
commanthng  figure  drooping.  During  las  last  illness  he  was  assidu- 
ously attended  by  his  partner.  Dr.  Ashmead,  with  whom  Dr.  Richards 
of  Birmingham  was  in  consultation  ;  but,  unfortunately,  medical  skill 
was  unavaiKng. 

Dr.  AValker  was  a  Justice  of  the  Peace  for  the  county  of  Stafford,  and 
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took  an  active  part  in  magisterial  duties,  as  also  in  politics,  being  con- 
sidered the  Conservative  leader  of  the  district.  He  was  certifying  sur- 
geon under  the  Factories  Act,  and  held  other  important  appointments. 
His  less  will  be  greatly  felt  in  the  neighbourhood,  where  he  was  held 
in  high  esteem.  

HOSPITAL  AND  DISPENSAJ^Y  MANAGEMENT. 


THE  DENTAL  HOSPITAL  OF  LONDON. 
TnE  twenty-sixth  annual  meeting  of  this  institution  was  held  on 
March  12th,  at  the  Hospital,  Leicester  Square,  under  the  presidency 
of  Atr.  Erichsen,  F.lv.S.,  one  of  the  vice-presidents.  In  the  report, 
which  was  unanimously  adopted,  the  Managing  Committee  congratu- 
lated the  Governors  on  the  continued  success  and  prosperity  of  the 
institution  ;  also  on  the  great  benefits  which  the  Hospital  continues  to 
alford  to  the  sulfering  poor  ;  35,622  cases  having  been  treated  during 
the  year  1SS3,  a  large  number  of  them  painlessly  (under  anfesthetics). 
Sii'  Edwin  Saunders  had  made  a  munificent  gift  to  the  charity  of  the 
lease  for  over  ninety  years  of  the  "  Tower  House,"  adjoining  the  Hos- 
pital, valued  at  .t2,400,  for  the  purpose  of  its  eulargement.  This 
generous  gift  made  the  amount  of  the  contributions  of  Sir  Edwin 
Saunders  exceed  .£4,000.  A  special  appeal  had  been  issued  for  the 
funds  necessary  for  litting  up  and  adapting  the  new  wing,  and  for  re- 
deeming the  mortgage  debt  of  £5,000  on  the  Hospital  building,  and 
tlie  Managing  Committee  gratefully  acknowledged  £\,Vii  4s.  in 
response.  There  was  still  a  deficit  of  £3,865  6s.  6d.  in  the  extension 
acx-ount,  and  the  committee  made  a  further  special  appeal  for  the  funds 
necessary  to  pay  olf  this  debt. 

ABERDEEN   ROYAL   INFIRMARY. 

The  quarterly  meeti;ig  of  the  managers  of  this  institution  took  place 
lately.  It  was  intimated  that  several  subscriptions  had  been  ob- 
tiiined  towards  the  purchase  of  ambulances  for  the  hospital — one  for 
onlinary  cases,  and  one  for  infectious  cases.  Dr.  Struthers  brought 
forward  a  motion  that  the  physicians'  and  surgeons'  assistants  be  in 
ftiture  selected  by  competitive  examination,  conducted  respectively  by 
the  physicians  and  surgeons  to  the  inlirmary.  Unfortunately,  the 
motion  was  negatived.  'Fliis  is  much  to  be  regretted,  as  undoulitedly 
the  proposed  course  would  enable  the  best  men  to  be  selected  for  these 
important  posts.  Many  men  will  not  undertake  to  canvass  a  host  of 
local  electors  ;  but,  were  an  open  competitive  examination  the  portal  of 
admission  to  the  much-to-be-prized  appointments,  undoubtedly  there 
would  be  a  larger  number  of  the  best  men  of  the  year  compete  for 
these  posts.  At  the  same  meeting,  a  committee  was  appointed  to  in- 
quire into  the  growing  expenditure  of  the  institution. 


MEDICAL  NEWS. 


AroTiiEOARiKs'  Hall.— The  following  gentlemen  passed  thr-ir  Exa- 
niinatiou  in  the  Science  ami  r*i-actioc  of  Mcdioiiic,  and  received  certiti- 
cates  to  practise,  on  Thursday,  March  20tli,  1834. 

Crojiley,  Alfi'ud,  Bwfiton,  IJncnlnshirc. 

Kvors,  Cliarh^f*  Jnhn,  KiddfTininstL'r  Street,  Stourbridge. 

Harris,  Arthur  WcUesloy,  Exmouth  Street,  W.C. 

Ji'llcrics,  Htu-acr,  lirnms^'ovc. 

Lnii^',  Kilwin  Walter,  Soutlinon. 

Mctrris,  Uiclmrd  Jnlm,  Tliornton,  Bradford. 

UcekH,  John,  Elvin  House,  Andnver. 

Smitli,  Ste]'hfu  I'Vaneis,  HoUoway  Road,  N. 

St-ephen.'^on,  Sydney  Hnrry,  Clerk  Street,  Edinburgh. 

Walker,  Harry  Victor,  Walker  Terrace,  VMynuuitli. 

The  following  gentlemen  al^^o  on  the  same  day  passed  their  riimary 
]*rofessional  Kxaminatinn. 

IJarunoir,  rarouiinK-Jean,  Laritx)i:4iure,  Paris. 
Thorite,  <;<■.. I',,  s)    I'lutiiolomew's  Hosintal. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

IJKTHI.KM  HfJHl'n'AI..— Two  Resident  Medical  Student').     Ai'i-liealioii^  t-.  A.  M. 

.Iratrrcson,  Kfi'|.,  IJridi.wi'll  Hospitiil,  UIack^riar^^,  liJ.C.,  by  April  jth. 
IJIMMINOHAM    AMI    MUH.AND    C'OLINTIKS    ORTHOP^KfUCANn  SPINAL 

HoSI'ITAI-.-  lloiiniary  A»«iMlaiit-StirKeon.  — Applicaliorm  by  April  7th. 
BRIGHTON  AND  HoVIC  I,VING-IN  INSTITUTION  -Ilousc-Surgcon.     Salary, 

liiO/.  [Ill- annum.     Ai'pllcationH  by  Ai>riHtli. 
CIIILDRBN  s  HOSPITAL,   Uirmingham.— Dispenser.     Salary,  80?.  per  annum* 

Api'lif'iti"  nw  by  April  1st. 
DRNTAL  HOSPITAL  (»F  LONDON  AND   SCHOOL  OF  DENTAL  SUUGEKY. 

— Mcillca'  Tutor     Salary,  40'.  p^rannTim,    AppHcatlona  by  Aprlljillst.  , 


DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salarj-,  100?.  per  annum 
Applications  to  the  Honorary  Secretary,  10,  South  Bailey,  Durham,  by  April 
loth. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  100?.  per  annum.  Ap- 
plications to  the  Secretary,  Board  Room,  Bagillt  Street,  Holj-well,  by  April 
1 5th. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  120?.  per  annum. 
Applications  by  May  1st. 

LEEDS  AMALGAMATED  FRIENDLY  S0CIP:TIES'  MEDICAL  ASSOCIATION. 
—Surgeon.  Salary,  ISO?,  per  annum.  Applications  to  C.  H.  Wilson,  12,  Rugby 
Terrace,  Rugl>y  Ri.'ad,  Leeds,  by  April  1st. 

MORPETH  DISPENSARY.— Resident  Medical  Officer.  Salar>-,  100?.  per  annum. 
Applications  by  IHay  5th. 

NENTHEAD  AND  TYNEDALE  LEAD  AND  ZINC  COMPANY'S  (LIMITED) 
WORKMEN  S  MEDICAL  UNION.— Medical  Officer.  Salary,  100?.  per  annunu 
Applications  by  March  21'th. 

OLRIG  AND  DUNNET  PAROCHIAL  BOARDS.— Medical  Officer.  Salary,  GOI. 
per  annum.  Applications,  marked  '* Sledical  Officer,"  to  James  Brims,  Esq.* 
Chairman,  by  April  8th. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— Surgeon.  Applications  bv 
April  9th.  ^ 

PAROCHIAL  BOARD  OP  KIRKCOWAN.—Medical  Officer.  Salary,  52?.  per 
annum.    Applications  to  Mr.  i'.  Gmdnn,  Inspector  of  Poor,  by  March  31st. 

ST.  BARTHOLOMEW'S  HOSPITAL,  Ciiatharn.- Assistant  House-Surgeon.  Salary, 
100?.  per  annum.  Apjdications  addressed  to  the  Clerk  to  the  Trustees,  en- 
dorsed, "  Application  fur  Assistant  House-Surgeon,"  by  May  1st. 

THE  GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Junior 
Resident  Medical  Officer.    Ai)plicatinns  by  April  Ijth. 

WEST  LONDON  HOSPITAL,  Hammersmith.— Surgeon.  Applications  by  March 
31st. 

MEDICAL  APrOINTMENTS. 

Barb,  Thomas,  M.D.,  F.F.P.S.,  appointed  Aural  Surgeon  and  Lecturer  on  Aural 

Surgery  to  the  Glasgow  H<:>spital  and  Dispensary  lor  Diseases  of  the  Ear,  vice 

J.  Patterson  Cassells,  M.D.,  resigned. 
Brasfoot,  H.  S.,  M.B.,  appointed  Assistant  Physician  to  the  Sussex  County  Hos- 
pital, vice  J.  Rutter,  Jl.D.,  resigned. 
Crean,  W.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Parochial  Board  of  tlu- 

Parish  of  Toro-say,  vice  C.  McLean,  M.B.,  resigned. 
Davipson,  p.,  M.A.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Infirmary  for 

Children,  Liverpool,  n'ce  J.  McClelland,  M.D.,  promoted. 
Dav,  J.  Roberson,  M.R.C.S.Eng.,  L.R.C.P.L(md.,  appointed  Clinical  Assistant  to 

the  Brompton  Hospital  for  Consumption. 
Devlin,  T.  P.,  L.R.C.P.,  appointed  Medical  OfficertotlieBirsay,  HaiTay, andSaud- 

wick  Medical  Aid  Association,  vice  J.  Clouston,  M.B.,  resigned. 
Ellis,  Richard,  F.R.C.S.Edin.,  appoint^?d  Consulting  Surgeon  to  the  Sheffield  and 

South  Yorkshire  Ear  and  Throat  Hospital. 
Er-skine,  James,  M.A.,  M.B.,  CM.,  appointed  Assistant  Aural  Surgeon  to  the 

Glasgow  Hospital  and  Dispensary  for  Diseases  of  the  Ear. 
FiTrii,  R.  A.,  M.R.C.S.,  appointed  Resident-Surgeon  to  the  Binningham  General 

Dispensary,  vice  Harry  Green,  M.R.C.S.,  resigned. 
Garman,  AValter,  M.B.,  C.M.Edin.,  appointed  Resident  Pbysiciau  to  the  Queen's 

Hospital,  Birmingham,  vice  C.  Sanders,  M.B.,  resigned. 
Harper,  Gerald,  M.B.,  appointed  Assistant-Physician  to  the  Clxclsea  Hospital  for 

Women. 
Harris,  Spencer  C,  5I.R.C.S.,  L.S.A.Ix)nd.,  appointed  Deputy-Surgeon  to  the 

Militia,  also  Surgeon  to  the  Dispensary  of  the  City  of  Ely. 
IIavdos,  E.,  M.B.,  appointed  Medical  Officer  to  the  Newton  Abbot  Union  Work- 
house, vice  N.  T.  J.  Haydon,  L.R.C-P. 
Jackson,  A.,  M.R.C.S.,  appointed  Assi-stant  House-Surgeon  to  the  Hull  General 

Iidirmary,  vicr  E.  F.  Putter,  M.R.C.S.,  resigned. 
KiuHv,  E.  D.,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed  House-Surgeon  and  Sec- 
retary to  the  Bridgnorth  Intlrmary,   vice  T.   Lambert  Hall,  M.R,C.SEng. , 

L.S.A.Lond.,  resigned. 
RiTTER,  J.,  M.D.,  appointed  Physician  to  the  Sussex  County  Hospital,  vice  E.  F. 

Fussell,  M.B.,  resigned. 
RvLKv,  J.  Beresfonl,  Jl.D.,  appointed  Consulting  Physician  to  the  Hearts  of  Oak 

Benetlt  Society. 
Scott,  John  Walter,  late  Surgeon  Ro^-al  Navy,  appointed  Junior  Assistant  Medical 

Officer  to  the  Hampshire  C<uuity  Asylum, 
SrNUKRLANi>,  Septimus,  M.D.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Me^Ucal 

( irilcer  to  the  Royal  Hosi>itjil  for  Children  and  Women,  Waterloo  Briduc  Road, 

S.K.,  nV*- J.  V.  Briscoe,  .M.R.C.S.,  resigned. 
WiiAHRv,  R.,  M.D.,  api'«iinted  Physician  U\  the  Westminster GcJieral  Disj^nsary. 
WiNiiLK,  C.  A.  Bertraiii,  M.I).,  B.Ch.Dublin,  appointed  Resident  Medical  Officer  to 

the  Genenil  Ho.ti«ital,  Binningham,  ncc  J.  W.  Bond,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

Th(  charge  for  int>frti»(t  nnnnuncvm^ttts  t\f  Births,  MnrrinrjeHy  nutl  Dfnthsis  9s.  6rf., 

u7ii\7i  iihottltl  lif  foruMrxhil  in  stam^^s  with  thr  (Jmjm  iriuvjHf  vts. 

IlinTHS. 

Avi:i.iNc.~uii   til,,   -..th   in.-,tjiiit.  nt  tlie  »)aklaii'ls,  I'piKM-  t.  inj't'^n.    ili.'  wife  oi 

Clini'loK  T.  Avclilj),',  M.S.,  M.D.l.oml.,  ul'u  •liuiKlilor. 
Smith.— On  the  ilst  March,  at  Stoiirbridnc,  the  wife  of  H.  Ilamnioml  PmUh,  of  ii 

8011. 

PKATH. 
DvcKWORTIt.— On  tlio  50th  ihBlmit,  nt  Xo.  11,  nnifton  Street,  ricc«.lilljf,  Elimlietli 
Dyeo,  cinly  iln\i|:hlrr  of  Dyce  DncVwnrth,  M.D.,  ngeil  I'J  years  ahd  I)  inontha. 


652 


THE  BRITISS  MEDICAL  JOURNAL, 


March  29,  1884.] 


OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAY St.  Bartlioloniov's,   1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopsedic,  2  p.m. 
—Hospital  for  Women,  2  P.M.  -  , 

TUESDAY    St.  Bartholomew's,   1.30  p.m.— Guy's,   1.30  p.m.— "Westminster, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hoyal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
— Cancer  Hospital,  Rrompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew's,  l.;iO  p.m.— St.  Mai-y's,  1.30  p.m.— Middlesex, 
1  P.M.— University  College,  2  p.m. — Lundnu,  2  p.m.— Roj-al  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West- 
minster OphthahniG,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St. 
Peter's,  2  p.m.— National  OrtliopEedic,  10  a.m. 


THURSDAY 


FRIDAY 


SATURDAY 


.St.  George's,  1  p.m.— Central  London  Ophtlialraic,  I  p.m. — 
Charing  Cross,  2  p.m.— -Royal  Loudon  Ophthalmic,  II  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Koyal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 
2  P.M.— North-west  Loudon,  2.30  p.iL— Chelsea  Hospital  for 
Women,  2  p.m. 

-King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1..30 
P.M. — Royal  London  Ophthalmic,  11  a.m— Central  London 
Ophthalmic,  2  p.m. — Royal  South  Lfindon  Ophthalmic,  2  p.m.^ 
Guy"s,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Cliildren,  2  p.m. 

.St.  Earth oloniow's,  1.30  p.m.— King's  College,  1  p.m. — Royal 
London  Ophtlmbnic,  11  a.3i.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE   LONDON 
HOSPITALS. 


Charing  Cross.— MctHcal  arid  Surgical,  daily,  1;    Obsteti-ic,  To.  F.,  1.30;  Skin 

M.  Til.;  Dental,  M.  W.  F.,  0.30. 
Guy's.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstehic,  M.  W.  F.,  1.30;  Eye, 

M.  Tu.  Til.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Tli.  F.,  12. 
Kjsc's  Colleoe.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

2;  o.p.,  M.W.F.,  12.30;  Eve,  M.  Th.,  1;   Orhthalinic  Department,  W.,1;  Ear, 

Th.,  2;  Skin,  Th.;  Tliroat,  Tli.  :j;  Dental,  Tu.  F.,  10. 
London.— Medical,  daUy,  exc.  S.,  2 ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M.  Th., 

1.30;  o.p.,  W.  S.,  1.30;  Eye,  "W.  S.,  i>;  Ear,  S.,9.30;  Skin,  Th.,  i';  Dental,  Tu.,  O. 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  S.30;  Bar  and  Throat,  Tu.,  9 ;  Skin,P.,4;  Dental,  daily,  9. 
&r.  Bartholojiew"s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  U;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larj-nx,  W., 

11.30;  Orthoptcdie,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tn.  S.,  1;  o.p., 

Th..  2;  Eye,  W.  S.,  2;  Ear,  Tn.,  2;  Skin,  Tli.,  1;  Tlu-oat,  M.,2;  Orthopajdic,  "W., 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  JI. 

Th.,  9.30;  Eye.  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;   Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30.  ; 

St.  Thomas's. — Sledical  and  Surgical,  d.aily,  except  Sat..  2;   Obstetric,  M.  Th.,  2  . 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30 

Skin,  Th.,  12.30;  Throat,  Tu.,  12,30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  dailv,  1  to  2;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  8.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  "W.,  10.30. 
Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Ej-e,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  9;  .Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  S.30  p.m.  Dr.  Norman  Clievers:  On  Felnis 
Bxautheniatica  Orientalis,  utlier\vise  Bei'iberi  Fever. 

TUESDAY.— P.athological  Society  of  London,  S.30  p.m.  Mr.  Lane. :  Spine  from  a 
Case  of  Spastic  Contraction  of  Stenio-nuastoid  (card).  Mr.  Davies-CoUey : 
Juvenile  Osteo-nialacia.  Mr.  Sutton ;  Bone-di.sease  in  Animals.  Dr.  Nor- 
man Moore:-  Ulceration  of  Small  Intestine  and  Disease  of  Skull,  probably 
Syphilitic.  Mr.  Hoger  Williams :  Acne  Keloid.  Dr.  Hale  Wliite  :  Tnie 
Cystic  Disease  of  Liver,  with  Yellow  Fever  and  Tuberculosis.  Dr.  West ; 
Three  Cases  of  Malignant  Disease  of  the  Bronchial  Glands  ;  Obstruction  of 
One  Coronary  Artery  (canl).  Dr.  Turner  rXirrhosis  of  Liver;  Fi-ee  Coagula 
in  Pulmonary  Vein  (card) ;  Exti'eme  Obstniction  of  Coronary  Ai"tery  (card). 
Dr.  Taylor ;  Chondro-epitrochlearis  Muscle  on  both  Sides  (living  specimen). 

WEDNESDAY.— Obsteti-ical  Society  of  London,  S  p.-M.  Specimens  i\ill  be  shown  hy 
Dr.  Godson  and  others.  Mr.  Alttan  Doi-an ;  The  Relation  of  Prolapse  of  the 
Vagina  to  Hernia,  illustiated  by  Two  Pedigrees.  Dr.  Kilner :  Upon  the 
Benefttii  derived  from  tlie  Induced  Current  during  Parturition.  Dr.  Ai'thur 
Mitchell:  Strong  Mental  Emotion  affecting  Pregnant  Women  as  a  C^use  of 
Idiocy  in  the  Offspring. 

THURSDAY.— Harveian  Society  of  London,  S.30  p.m.  Discussion  on  Scarlet 
Fever,  opened  by  Mr.  H.  Cripps  LawTence :  1.  Etiology ;  2.  Surgical ;  3. 
Puerperal;  4.  Differential  Diagnosis. 

FRIDAY. — West  London  Medico-Cliirurgical  Societ>%  S  p.m.  Mr.  Noble  Smith: 
The  Ti-eatment  of  Tnliv^-v  Dr.  Robert  Lee:  On  the  Antiseptic  Treatment 
of  Lunn-diseases. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMUNiCATiOKs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lOl.^,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particiilarly  requested  that  all  letters  on  the  editorial 
business  of  the  JoUKSAL  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforeliand  with  the  Manager,  101a, 
Strandi  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  natnes-r-of  coui-se  not  neces.sarily  for  publication. 

ViTBiAc  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Dir/Ucate  Copies. 

Correspondents  not  an.cwcred,  are  requested  to  look  to  the  JTotices  to  Corre- 
spondents of  the  following  week. 

We  cannot  undertake  to  retdrn  manuscripts  xot  used. 


The  H'EC^LATioSs  op  'rtr^ 'Universities  op  Durham  axd  St.  Asdeew's. 

SiB,-^In  tl^"-HRiTis'n  Medical  Journal  of  March  15tb  appeared  a  communication, 
signed  "  niirty-ont', "  resjiecting  the  above   regidations,  and   suggesting  sonie 

_  luiited  action  by  the  nifmbers  of  the  profession  desii'ous  of  some  altei*ation  in 

'  them. 

Seeing  the  difficulties  at  present  sun*ounding  any  member  who  deii^ea  to 
obtain  the  degree  of  M.D.,  I  believe  a  memorial  asking  that  members  of  ten 
yeai-s"  standing  might  bt  admitted  to  the  examinations  instituted  for  duly  regis- 
tered medical  nion  i-f  forty  years  of  age,  would  receive  such  an  overwhelming 
number  of  signatures  that  the  university  to  which  it  was  i>ivsented  would  feel 
it  their  duty  to  the  pr-'fession  to  give  the  pi'actitionei's  a  chance  of  obtaining  the 
coveted  degree,  and  not,  as  at  present,  compel  them  to  go  abroad  for  the  distinc- 
tion, or  do  -nithout  it  until  they  have  attained  an  age  and  ])osition  when  it  is  not 
of  so  much  monioiit  to  tliein.  I  think,  decidedly,  that  the  candidates  admitteii 
should  have  qualili'-ii  ton  years,  and  not  be  simjily  thii-t}'  years  of  age.  Xumbers 
are  not  admittL-d  until  they  are  twenty-five  years  of  age,  or  even  older  :  so  that, 
after  foiu'  or  five  years,  if  the  above  regulation  were  not  in  force,  the  degree 
would  be -open  to"  them,  and  thus  probably  detract  from  the  number  taking 
degrees  at  an  earlier  stage. 

The  i-easons  why  so  many  are  in  practice  without  a  degree  have  been  so  often 
laid  before  the  profession,  that  it  is  scarcely  nece.ssar}"  to  go  over  them  again. 
The  principal  reason  is.  no  doubt,  the  fact  "that  many  at  first  decide,  or  have  it 
decided  for  them,  that  they  are  to  enter  at  the  London  centre,  and  are  thus  to  a 
great  extent  debarred  from  taking  any  university  degree  ;  the  London  University 
course  being  out  of  the  question  for  a  *reat  many  men,  owing  to  the  time  and 
expense  it  takes  to  qualify  by  that  channel.  When  qualified,  we  begin  to  see 
the  mistake  ;  but,  urged  frequently  by  our  friends  and  family  to  get  into  prac- 
tice, we  naturally  do  so  ;  and  then,  where  ai*e  weV  Those  in  practice  know  ton 
well  how  difficult  it  is  to  stir  away  ;  tlierefore,  it  is  aa  impossibility  to  keep  any 
further  terms  at  an  university,  unless  living  in  the  iuimediate  neighbourhood  of 
one,  \\itliout  throwing  xiy  one's  practice,  and  again  facing,  at  some  futxire  period, 
tht'  difficulties  encountered  in  working  another  up. 

An-ither  pointy  I  think,  deserves  attention,  and  that  is  the  high  fees  that  are 
demanded  for  admis.sion  to  the  esamination,  viz.,  i>0  guineas,  compared  to  the 
fees  charged  at  an  earlier  stage. 

I  hope  that  this  attempt  may  have  nothing  spasmodic  about  it,  and  that  some 
ineml>er  who  can  spare  the  time  will  prepare  a  memorial  and  receive  signatures 
for  attachment,  so  that  it  may  be  presented  in  due  com-se.— I  am,  yours  truly, 

M.R.C.R 

SiR^ —With  the  letter  of  "  Tliirty-ohe,"  in  your  issue  of  March  loth,  concerning 
"The  Regulations  of  the  Uni'versit^'  ofDnrham  and  St.  Andrew's,"  I  entirely 
agree.  When  I  was  a  student  it  was  impossible  to  obtain  the  Durham  degree 
without  residence  at  tJie  Universitj- ;  and  when  the  present  regulation.'?  fcime 
into  force  I  was  doubly  qtialitied,  engaged  in  pri^-ate  ]>i-actice,  and  unable  to  t:ike 
advantage  of  them.  IWlievethat  the  possession  of  M.D.  hasa  distinct  monetary 
value  in  practice,  and  by  the  pi-esent  regulations  eight  years  must  elaj'se  before 
I  am  eligible  for  it. 

1  consider  a  man  with  two  London  qualifications  to  be  hardly  treated  by  the 
fact  that,  after  all  his  trouble  and  expense,  on  commencing  practice  he  finds  that 
socially  and  professionally  his  rank  is  lower  than  that  of  another,  who,  having 
gone  tiu-ough  almost  the  same  curriculum,  has  had  the  good  fortune  to  be  edu- 
cated at  some  Scotch  university  instead  of  an  English  school. 

I  shall  be  glad  to  co-operate  with  "  Thirtg;;-oue  "  in  endeavouring  to  obtain  the 
desh-ed  change.— 1  am,  sir,  yours  truly,  Thirtv-two. 

Sir,— I  have  read,  with  much  interest,  the  letters  jn  two  recent  numbers  of  your 
Journal,  complaining  of  the  hardship  of  the  rule  which  insists  that  all  appli- 
cants for  the  M.D.  liegree  of  Durham,  who  have  not  studied  at  the  Newcastle 
School  of  Medicine,  should,  in  addition  to  baring  been  in  practice  for  fifteen 
years,  have  attained  tii  40  years  of  age.  Many  members  of  the  profession  are 
obliged  to  qualify  early,  and  jpass  at  once  into  general  practice.  Is  it  not,  then, 
unjust  to  impose"  upon  those  gentlemen  who  are  desirous,  after  fifteen  years'  hard 
work,  to  obtain  a  higher  qualification,  a  farther  period  of  expectancy,  simply 
because  they  have  not  reached  the  age  fixed  upon  by  the  Dtu-ham  authorities  ? 
Sm-ely  this  rule  might  be  relaxed  in  favour  of  those  in  other  resi>ects  well  quali- 
fied, without  lessening  the  dignity  or  value  of  the  degree,  and  thus  a  boon  con- 
ferred upon  many  hard-working  men  who  are  willing  to  submit  to  the  stringent 
examination  of  the  rniversitj-  rather  than  seek  a  foreign  diploma.— I  am,  sir, 
your  obedient  sei'vant,  Suroeon. 

Etiology  of  Congenital  Tumours. 

Zeeione  asks  for  an  explanation  of  the  very  frequer.t  occuiTence  of  the  congenital 
jiea-like  tumour  which  is  situated  just  in  front  of  the  tragus.  It  seems  to  l)e 
much  the  commonest  of  all  congenital  tumours.  Will  enibryologj'  or  compara- 
tive anatomy  throw  any  light  on  the  subject'^ 
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Determikation  of  Sex. 
SiK, — My  attention  has  only  recently  been  called  to  the  very  interesting  corre- 
spondence in  yonr  columns  on  the  above  question,  and,  as  it  is  intimately  con- 
nected with  the  subject  of  my  recent  work,  Th€  Ijiir  of  S'ex  (Cliurchill),  I  should 
be  much  obliged  by  your  i>ennitting  me  to  take  part  in  the  discussion. 

In  the  work  referred  to,  i  have  re\-iewed  sever&l  of  the  jirinciital  theories  which 
still  have  currency,  and,  among  others,  tliat  ad\-anced  by  Dr.  Shelly  (.Septeinl»er 
2i»th,  ISS'.i),  viz.,  that  the  sex  ol"  oft'spring  depends  on  the  time  elapsing  between 
the  extrusion  of  the  o\Tim  and  its  fertilisation.  This  is  the  theory  propounded, 
as  another  correspondent  (M.  A.  Conies,  September  2(»th,  1SS3)  points  out,  by 
Professor  Thnr>",  in  1&>>3,  in  his  Memoire  sttr  la  Production  (Its  Saxs,  and  it  hjus 
long  been  associated  in  this  country  and  in  America  with  the  name  of  Dr. 
Xapheys,  the  author  of  The  Physical  Life  of  Woman. 

Ibelieve  that,  in  my  b*K»k,  I  have  shown  the  utter  insufficiency  of  this  theorj- 
to  account  for  many  of  the  coininouest  facts  of  exi>erience,  though  I  should  at 
the  same  time  be  much  intereste«l  to  know  what  new  e\idence  in  support  of  it 
y<iur  correspondent,  Dr.  A.  Wilstm,  has  lighted  on  in  the  course  of  lus  indepen- 
dent investigation  on  this  subject,  as  mentioned  in  his  letter  (September  10th, 
1S83). 

In  a  letter  dated  Xovember  10th,  1SS3,  Dr.  Camiibell  quotes  a  practical  opinion 
which  deprives  the  theory  in  question  of  all  ^-alue.  He  also  states  that  the  Jews 
have  no  such  amazing  excess  of  suns  as,  accortling  to  this  theory,  they  ought  to 
have  ;  and  he  details  the  facts  connected  witli  the  process  of  s;ilnion -breeding, 
which  are  certainly  not  in  favour  of  the  Thury  hypothesis. 

It  may  l>e  remarked  that  it  is  a  general  opinion  (I'articularly  in  Germany)  that 
no  fertilisation  of  an  o\'um  takes  place  after  the  exj)inition  of  a  certain  peri'xl, 
\ariou3ly  estimated  at  from  seven  to  fourteen  days.  Tliis  is  held  by  some  to  be 
due  to  the  death  of  the  o\'um. 

On  the  other  hand,  if  the  non -fertilisation  be  due  to  the  escape  of  the  o^■mn 
altogether,  then  the  Jews,  at  least  while  ol>e>ing  the  Le\'itical  precept,  should 
have  ver>"  small  Cannties  indeed,  since  tlie  larger  pmjiortion  of  the  ova  would  be 
unfertilised  ;  and  this  is  no  more  the  tact  than  is  the  other  result  required  by 
this  theory,  as  remarked  by  Dr.  Campbell,  viz.,  that  Jewish  families  should  con- 
sist almost  exclusively  of  sons. 

The  remarkable  circumstance  brought  to  light  by  the  correspondence  is,  how- 
fver.thatditlerent  contribut4.trsapi)ear  toliavearrived  independently  at  conclusions 
which  agree  with  the  theory  laid  down  in  my  Imu'  of  .<'-jc,  so  tliat  it  is  i>ossible  to 
ffmstnict  an  imiK>rtant  part  of  that  theory  from  your  correspondents'  own 
"■pinions  and  admissions.  This  I  take  t^i  be  a  striking  and  valuable  cori-ol»oni- 
tion  of  the  truth  of  wliat  I  have  advanced.  Let  me  briefly  show  how  thi? 
appears. 

Dr.  Shelly  liimself  (September  29tli)  a<lmits  that  the  superior  vigour  of  the 
o\'um  or  sperm-cell  in  any  given  case  influences  the  result. 

Dr.  Gillespie  (same  date)  goes  a  st*>p  further,  and  enunciates  what  I  firmly 
believe  t*)  be  true,  and  liave  contended  for  at  some  length  in  my  work,  viz.,  the 
original  and  natural  equality  of  the  sexes  ;  and  he  st-ites  his  opinion  that,  if  the 
potentiality  uf  eitlier  >>e  modihfl,  tlie  balance  of  force  tells  for  the  other.  Now 
this  is  precisely  my  theory  of  relative  superiority,  though  I  have  been  at  some 
pains  to  examine  what  this  is,  and  in  what  it  consists,  and  I  liave  given  a  mmiber 
of  indications  whereby  it  may  be  recognised.  Dr.  Gillespie  adds,  however,  that 
the  female,  as  the  more  imprejisionable,  is  more  likely  than  the  male  to  vary  in 
potentiality,  which  may  well  l>e  the  case. 

Dr.  Shelly,  in  the  letter  of  Septemlx-r  20th,  arrives  at  the  conclusion  that  the 
superior  jKitentiality  of  the  germ-element  tends  t'>  province  sons,  and  that  of  the 
sjienu-element  to  i>roduce  daughters,  an  idea  put  forth  long  ago  (first,  I  believe. 
by  Professor  O.  S.  Fowler),  and  embiidified  in  a  modihed  form  in  my  theor>-  of 
superior  opposites,  thai  is,  that  the  "superior  pai-ent"  in  auv  given  case  deter- 
mines the  opposite  .sex.  Dr.  Shelly  calls  this  cross-heritage[  when  siwaking  of 
the  inheritance  by  daughters  of  the  cliaracteri sties  uf  their  fathers,  and  of  the 
likeness  of  sons  to  their  mothers,  and  the  term  is  an  apt  one  since  it  exi'lains 
itself.  ^ 

Dr.  Gillespie  states  it  as  the  result  of  his  observation  that  able  women  are 
often  larren,  but  that,  if  they  have  cliildren,  they  are  usually  sons ;  and  further, 
that  grc^t  men  have  great  mothers,  as  I  liave  labouj-t-d  to  show. 

Dr.  Shelly  mentions  the  common  opinion  tliat  daughters  usually  resemble  the 
father,  and  n'oe  vers^t,  and  ijistinces  the  curious  and  striking  facts  relating  to 
the  issue  uf  a  white  mother  an<l  coh.ured  father  in  the  West  Indies.  He  also 
complains  of  the  want  of  life-histories  which  would  elucidate  this  question  of 
cross-heritage. 

Now  in  my  al>ove-name<l  work,  I  have  collected  a  large  number  of  facts  which 
go  to  prove  this  ;  and  I  have  devoted  a  cliapter  to  the  examination  of  the  same 
phenomenon  on  a  lai-ge  scale  in  Bociuty.  It  is  noticed  by  Dr.  Campbell  (.Scp- 
ttmlH^r  16th,  1&S3)  that  families  sometimes  show  a  majority  of  sons  for  successive 
generations,  and  sometimes  .tf  danglit<'rs.  I  lK*Iieve  i  liave  shown  that  such  pre- 
ponderance does  appear  in  families,  but  in  alternate,  not  in  successive  genera- 
tions. I  look  upon  this  as  following  naturally  from  tlie  theory  of  '  superittr 
opposit4's."'  and  as  highly  imjKjrtant.  since  it  brings  about  the  adjastment  of  the 
HfXeH,  and  maintains  a  stable  .iiuilil.rium  betu.-.ii  theiri.  To  estabUsh  this,  I 
have  collected  a  numlnr  of  lif.'-histnries,  giving  the  jwrticulars,  or  some  of  them. 
which  Dr.  Shelly  considers  de^iirable,  and  I  have  found  the  most  conclasive 
attistations  i.f  my  theory  in  such  biographicjil  reeortls  ;  notablv,  for  instance,  in 
the  families  »»f  Shakos]»eare,  Milt^ni,  Sir  thoinas  Mon*,  i-tc. 

hi  short,  I  may  say  that,  while  agn-eing  with  V'lur  correspondents  iu  some 
point.s,  and  differing  in  others,  I  lH-li.ve  tluit  the  theoiv  projiounded  in  my  work 
will  i-cconcde  their  ditr.rences,  and  explain  the  refmctory  facts  cited  by  Uiem  ; 
at  any  rate,  they  will  then;  tlnd  my  reasons  for  dittering  from  them,  and  also  a 
large  numUr  of  facts  uiKin  which  my  coucliLsions  aiT  founded.  Dr.  Mortimer 
Granville,  writing  iu  tlic  f/mcW,  has  also  arrive<l  at  conclusions  nainly  agreeing 
with  my  theorj-. 

I  should  add  that,  although  my  work  only  api»eared  Inst  July,  yet  the  ideas 
then-  enunciati-d^ere  fonnulat^-d  by  me  during  a  amnw  of  investigations  ex- 
t*  n'ling  over  a  h^ng  series  of  years. 

Dr.  Shelly  gives  another  pntof,  if  any  were  neede«I,  of  the  ini|«>rtince  of  a 
■  ieilint.'  knowledge  ui«>n  this  (Subject  in  siH>aking  of  its  value  as  helj.ing  to  guide 
tiM-dieal  men  in  dealing  with  hen-<iitj»rv  discAse,  wheit:  Ut  be  forewarned  is,  mon- 
emphatically  than  ever,  to  Ik-  forearmed. 

With  Dr.  (;illes|,ie  I  conlially  agree,  when  he  savs  timt  "  female  phvsi<.logical 
tunction  is  certiinly  Wing  sacrillcinl  to  modern  inUUectual  culture,"  and  I  have 
dwelt  n|K>ii  this  in  my  work. 

Hut  I  pi  one  st<p  further  than  any  of  your  corres|Hmdenta,  ina.smuch  as  I 
claim  to  have  given  snfflcii-nt  data  for  dctennining  "Buiwriority"  to  enable  the 
carcriil  student  to  forecast,  with  Tory  conhldermblc  certainty,  the  proportion  of 


either  sex  in  the  offspring  of  any  given  marriage  ;  and  this  power  of  prognostica- 
tion I  have  myself  tested  by  a  long  series  of  practical  applications  with  almost 
uniform  success. 

I  go  even  beyond  this,  and  maintain  that,  in  the  great  majoritj-  of  cases,  the 
sex  of  their  oflspring  is  within  the  control  of  jarents ;  and  I  have  no  doubt  that, 
when  the  attention  of  professional  men  has  l«en  longer  directed  to  this  ques- 
tion, with  the  clue  afforded  by  this  theorj-,  the  control  will  become  still  more 
effectual. 

The  essentials  of  the  true  theory  of  sex  as  laid  down  in  my  book  are  (1)  equal 
filiare  of  the  sperm  and  germ  elements  in  the  I'roduction  of  sex ;  (2)  the  deter- 
mination of  sex  by  the  superior  potentiality  of  one  or  the  other  element ;  and 
(a)  the  determination  of  the  opposite  sex  in  the  offspring  by  the  superior  parent, 
or  element. 

This  theory  also  exyilains  many  apparent  anomalies,  such  as  the  continual 

pmaU  excess  of  male  births  among  western  nations,  the  marked  excess  of  female 

mulattoes,  the  temporary  large  male  excess  after  wars,  pestilences,  etc.,  and 

many  others,  but  I  must  not  trespass  on  your  space  with  further  detaile. — Yours 

'   truly,  George  B.  Starkweather. 

Pebchlobide  of  Iron  is  Post  Partum  aEMORRHACE. 
Inquirens  asks  if  there  be  any  groxind  for  the  opinion  that  sterility  not  unfre- 
quently  follows  the  use  of  the  above  drug.  In  two  cases  which  have  come  under 
his  notice,  neither  female  has  ever  proved  pregnant  since.  Undoubtedly  they 
both  owed  their  life  to  the  operation  at  the  time,  now  five  yearsago.  The  females 
are  apparently  in  good  health,  and  have  been  so,  and  their  children  are  strong 
and  robust. 

TREAT5IENT  OF   DIPHTHERIA   BV   ErCALYPTTJS-IXHALATIONS . 

Sib,— The  treatment  of  diphtheria  by  eucah-ptus  inhalations,  about  which  your  cor- 
respondent makes  enquiry,  is  merely  a  powerful  develoj.ment  of  the  antiseptic 
principle.  The  eucaljT.tus  globulus,  or  blue  giun  trw,  is  a  native  of  Tasmania, 
and  Australia  generally,  but  the  plan  of  treatment  did  not  originate  there. 

The  treatment  of  dij'htheria  by  inhalations  of  eucalyx'tus,  was  introduced  by 
Professor  Mosler,  of  Griefswald,  in  1S79.  His  plan  is  to  add  a  tcaspoouful  of  a 
mixture  of  equal  parts  of  eucalyptol  with  rectified  spirit,  to  the  water  used  in 
a  steam -atomiser,  and  he  directs  the  inhalation  to  be  kept  up  twenty  minutes  io 
each  hour.  This  treatment,  he  says,  causes  no  irritation  of  the  bronchi,  and 
acts  as  a  powert'ul  disinfectant ;  the  antiseptic  action  in  the  atmosphere  of  the 
room  being  almost  continuous. 

Another  way  of  using  it,  is  to  add  from  ten  to  thirty  drops  of  eucalyptol  with 
half  the  quantity  of  light  carbonate  of  magnesia  to  the  h«t  water,  and  use  as  be- 
fore. An  account  of  this  method  will  be  found  in  the  Proceedings  of  the  IjiUT' 
nntional  Medicol  Con^res,  ISSl. 

The  chief  Australian  exponent  of  the  eucalyptus  steam  is  Dr.  J.  Murray  Gibbes, 
of  Adelaide,  South  Australia.  His  plan  seems  in  some  respects  superior  to  that 
of  Professor  Mosler.  His  idea  is  to  convert  the  sick  room  into  a  i»erfect  antisep- 
tic chamber  for  some  days  continuously.  His  results  so  far  as  they  go  are  per- 
fect, and  if  his  exi>erience  should  be  corroborated  by  that  of  others,  it  is  easy  to 
see  in  wlxat  a  number  of  diseases  such  a  plan  might  be  in\-3luable,  i.e.  croup, 
acute  bronchitis,  laryngitis,  scarlatina,  and  perhaps  the  continued  fevers  ;  indeed, 
in  any  disease  sujtposed  to  dei>end  on  germs.  Dr.  Gibbes's  plan  is  also  more 
simple,  and  can  l>e  carried  out  without  any  trouble.  He  prepares  the  disinfec- 
tant by  poming  boiling  water  on  eucalyptus  leaves  in  a  tub  or  jug  placeil  close 
to  the  bedside,  changed  evep-  half  hour.  His  ex|)erience  of  this  dnig  in  diph- 
theria, is  limiU'd  to  one  epidemic  at  New  Plymoutli,  Taranaki,  New  Zealand. 
He  treated  thirty-seven  ca.ses  without  any  other  medicine  except  castor-oil,  and  ' 
without  alculiol.  The  i>atients  were  kept  in  the  disinfectant  atmosphere  for 
several  days.     Every  case  recovered  witlu)ut  a  bail  symptom. 

However,  in  most  of  these  cases  he  moitped  the  throat  with  liquor  ferri  per- 
chloridi  and  glycerine  every  eight  hours,  and  then  coveretl  the  pharynx  with 
dr}-  sulphur :  a  strung  antiseptic  treatment  in  itself.  But  he  sa^•s  the  cases  only 
treated  by  the  steam  did  equally  well.  He  distinctly  intimates  that  although 
tlie  eucalyptus -steam  has  succeede<l  so  perfectly,  it  is'not  the  reuiwlv  so  much  as 
the  principle  that  he  wishes  to  adv<»cat« :  though  he  feels  sure  that,  when  a 
thorough  trial  has  been  given  to  the  eucalyptus,  no  other  treatment  will  be 
found  to  give  such  satisfactorj'  results.  He  has  also  tried  it  in  croup,  bronchitis 
and  laryngeal  phthisis,  with  most  satisfactory  results.  It  is,  however,  useful  in 
all  these  cases  internally,— I  am.  Sir,  yours  faithfully, 

27,  Greeniuount  Koad,  Belfast.         '  Johx  Strahan,  M.D.,  M.Ch. 

Wibtzung's  "Practice  op  Phtsicke." 
Sir,— On  Febnuiry  23rd,  a  note  appeared  in  this  Journal  asking  for  information 
as  to  the  value  of  Mosan's  translation  of  Wirtzung's  Pn'':to>:  of  PhysicXv.  Al- 
though I  can  give  Dr.  Walker  no  idea  of  the  market  value  of  the  Uvok,  it  nuiy 
!ntere.«!t  hira  to  kn..w  that  th«  date— 1G17— which  his  copy  licars,  proves  it  not  to 
U-  the  tirst  edition.  I  have  had  in  my  [(ossession  for  some  years  a  copy,  also  in 
black  letter,  dat«*d  IfiO:..  I  believe  it  to  be  a  scarce  work,  as  the  copy  which  I 
nosscss  is  the  only  one  I  have  met  with  in  rei>cated  visits  to  K>.k-stalls  in  Edin- 
burgh and  elsewhere  dming  the  List  six  years.  Wirti-ung  d.K>s  not  api^car  to 
h.ive  Iktu  a  physician  of  very  great  reputation  ;  for  I  find  no  mention  uf  him  in 
any  biographical  or  historical  work  in  medicine  wliich  lies  to  my  hand  (Haescr, 
Kreind,  Hutchinson,  etc.).  although  the  translat-T  s.ays  of  the  binik  that  "it  hath 
Iweii  more  often  j.rinted  in  the  Germaine  language  Ihan  anie  other  worVe  of  like 
nature;"  and  further,  "that  there  is  not  publishe<l  in  our  English  tongue  the 
bke  w-orke,  wherein  t>ie  whole  Nxly  of  Physicke  is  so  succinctly,  so  al>soUitel}-, 
or  so  artificially  digesfe-I  and  compiled."— Yours' very  truly, 
2»0,  Union  Street,  Aberdeen.  "  M\ttbew  Hay,  M.D. 

Materval  Imtressions. 
Sir,— A  good  many  years  ago,  n  lady  who  iras  then  .^oniewhere  .il*out  the  fifth  or 
sixth  month  of  her  pregnancy,  was  at  a  picnic  in  a  niit-wotwl.  A  voung  Udy 
threw  a  bunch  of  nuts  lo  h-T  bn-.ther,  and  ncciilentallv  hit  this  l.tdy  on  the  f.wv- 
head.  She  Inmente^l  for  the  remain<ler  of  her  prvgn.incv  that  her  child  would 
certainly  Ni  marked  on  the  forehead,  and  refused  nil  consolation.  In  due  time, 
the  chihi  was  iKmi,  without  any  mark  whatever.  On  thi-*  Ning  told  her,  «ho 
rxnnywed  hyr  opinion  that  the  mark,  though  Uieii  alwent.  would  show  its^df 
l"«'n>iv  very  h»ng.  In  the  course  of  a  few  dnys.  imt  ..jily  -he.  but  ht  r  mothrr-in- 
Uw  and  the  nume,  saw  it  cloftHv.  snd  rn*rti«.*-!  i-i-  of  >.rif..(r'.wv--r*/i1  ^^r  wilM.  I 
ni'e»i  not  Ray  that  there  n.  'til. 

aft4-r  more  than  twenty  \  .,.^« 

from  it.     f  give  Uiis  as  a'  ,         ^.1 

no  complication  whale  vrr  o'lri'^-:  --r  n-t.  r  n. :  r.-iinnot'i-iu.  m  -i  ••;  !!■  :  m  hi  even 
to  flights  of  (iincy.— I  am,  sir,  yours  faithfully,  M^D. 
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A   CORREC  TION. 

SiBj_lIy  attention  lias  been  drawn  to  the  fact,  that  in  the  report  on  the  discussion 
of  Mr.  Makins's  case  of  obstruction  of  the  trachea,  whicli  took  place  at  the  last 
meeting  of  the  Pathological  Society,  I  am  nia.ie  to  say  the  following :  "Dr. 
Gerharrtt  had  pointed  out  that,  where  the  obstruction  to  respiration  occurred 
-below  the  gl<>ttift,  the  respiratory  movements  of  the  larynx  were  very  limited, 
whereas,  when  the  obstruction  was  above  the  glottis,  th*-  respiratory  excursions 
of  the  larynx  were  wide  ;  tliis  symptom,  however,  had  buen  misleading  in  this 
case.'* 

The  latter  part  of  this  report  rests  on  a  misunderstanding  of  my  "words ;  1 
;said,  on  the  contrary,  that  tliough  I  did  not  arrive  at  a  correct  diagnosis  of  the 
nature  of  the  tracheal  obstruction,  yet  the  course  of  events  entirely  proved  the 
correctness  of  Professor  Gi^rhardt's  statement,  so  far  as  the  diflerential  diagnosis 
between  laryngeal  and  tracheal  obstruction  was  concerned. 

Considering  the  great  importance  of  this  ditterential  diagnosis  with  regard  to 
the  propriety  of  performing  tracheotomy,  and  with  regard  to  the  prosjjects  of 
this  ui.eration,  I  should  be  very  sorry  if  the  erroneous  report  of  my  statement 
led  to  disrt-^'urding  Professor  Gerliardfs  axiom,  the  value  of  which  will  be  found 
greatistjiist  in  the  most  difficult  cases.  I  therefore  hope  you  will  lind  sjiace  for 
the  inseitinii  of  this  correction.— I  am,  sir,  yours  faithfully, 

March  2Jrd,  1SS4.  Felix  Semon. 

SECRirriON  OF  Milk  ix  the  Male. 
Sni,— I  have  remarked  inth  much  interest  the  record  of  a  case  of  "  secretion  of 
milk  in  the  male,"  by  Mr.  Mitchell,  in  the  Journal  for  March  Stli ;  and  I  wel- 
come the  pulilication  of  so  well  authenticated  and  recently  observed  an  instance 
of  a  rare  and  singular  aberration  in  the  usual  dormancy  of  function  in  the  mam- 
mary glands  of  man. 

With  your  permission,  I  shall  be  glad  to  be  allowed  to  avail  myself  of  this 
opportunity  to  invite  members  of  the  profession  who  have  met  with  similar 
cases,  to  favour  me  with  auy  facts  they  may  have  ol>served  resjiecting  them,  as 
I  am  seeking  examitles  of  gyna^cuinastia  in  the  male,  whether  of  mankind,  in  the 
apes  or  monkeys,  or  in  creatures  yet  lower  in  the  scale  of  being. 

In  an  essay  already  prepared  for  publication  upon  the  custom  of  the  "lying-in 
of  husbands,"  or,  as  the  French  call  it,  "la  couvade,"  I  have  considered  the 
origin  of  this  strange  custom— a  custom,  I  may  add,  not  yet  extinct—by  the 
light  of  evolution  ;  and  there  are  gi'ounds  for  believing  that  the  facts  I  have 
gleaned  justify  the  inference  deducible  from  them  as  tu  tlie  origin  of  this  widely 
spread  and  singular  i>ractice.  Con-oborative  facts  in  e\idence  of  functional 
activity  iu  the  breasts  of  males,  not  being  infants  or  young  cliildren,  will  be 
gratefully  appreciated  by  me. 

A  easel  have  met  with  during  the  past  two  years  iu  the  person  of  a  distin- 
guished naturalist  well  illustrates  the  kind  of  evidence  desii-ed.  This  gentleman 
mformed  me  that,  at  the  age  of  puberty,  he  observed  activity  iu  his  breasts, 
accompanied  by  a  secretion  of  milky  fluid,  and  that  the  same  plienomena  have 
recurred  every  sjiring  since  it  was  first  remai'ked,  lasting  on  each  occasion  for  a 
period  of  about  six  weeks.  I  have  also  abmidant  evidence  of  a  comparative  kind 
«f  illustration  of  my  hypothesis.— I  have  the  honour  to  be,  sir,  your  obedient 
servant,  Alfred  Wiltshirs,  M.D.,  F.K.O.P.Lond. 

57,  Wimpole  Street,  Cavendish  Square,  W.  ,:  , 

Electrical  Instruments. 
Spes.— It  is  difficult  to  give  '*the  name  of  the  instrument  or  instruments  that 
would  suif  oiu'  correspondent  without  his  going  into  more  details  as  to  the  con- 
ditions t"  be  fuUilled  by  the  battery  and  coil  in  his  case.  He  will,  however,  find 
these  matters  discussed,  and  every  information  given,  in  the  second  edition  of 
Br.  de  Wattovilte's  Medh-nl  Electricitij,  just  published  by  H.  K.  Lewis,  13i5, 
Gower  Street.  The  use  of  a  "  cun-ent  combiner"  is  preferable  to  having  the  gal- 
vanic and  faradic  apparatus  immovably  imited  in  one  box. 

Excision  of  the  Patella  :  Recovery  with  Movable  Joint. 
Sir,— May  I  call  Mr.  T.  A.  Uodd's  attention  to  the  following  cases  of  excision  of  the 
patella  "on  record,"  followed   by  an  useful  joint  "without  antiseptic   pre- 
cautions?" 

One  is  related  in  Professor  Gross's  work  on  surgery ;  another  is  to  be  met  with 
in  an  analogous  work  of  Professor  Eve;  and  a  third  by  Dr.  Knode,  in  May  ISGO, 
related  in  the  North  Anicricati  Medico-Clnrnrguv!  Urfit-ii; — I  am,  sir,  yours  faith- 
fully, Arthur  Jackson. 
Sheffield, 
Associate  B.M. A.— Tlie  death-rate  during  IBS'}  from  the  principal  z^-motic  dis- 
eases was  equal  tn  2.73  jier  1,000  in  England  and  Wales,  to  '_'-7'i  in  the  twenty- 
eiglit  great  towns  dealt  with  in  the  Registrar-General's  weekly  return,  and  to 
2.84  per  1,000  in  fifty  other  large  to-wn -districts. 

Thk  Treatment  of  Abortion. 
Sir, — 1  would  wish  to  direct  "A  Member's"  attention  to  tlie  use  of  "  Thomas's 
dull  wire  curette"  in  cases  of  abortion,  where  he  apprehends  that  the  uterus  is 
not  entirely  cleared  of  its  contents  (see  Journal,  March  15th,  p.  541).  This 
extremely  useful  little  instrument  may  be  employed  both  for  diagnosis  and  treat- 
ment. You  can  ascertain  by  its  use  whether  the  endometrium  is  smooth  or 
rough ;  and,  if  rough,  you  can  scrape  away  the  rough  places.  The  instrument  is 
so  flexible,  and  of  so  peculiar  constrHCtion,  that  it  cannot  perforate  the  uteri ue 
■wall. 

In  cases  of  haemorrhage  after  abortion,  I  introduce  Reid"s  speculum,  and 
scrape  out  all  the  debris  ftom  the  uterine  cavity  (witli  the  curette) ;  then  apply 
thoroughly  Churchill's  tincture  of  iodine  to  the  interior.  The  iodine  acts  as  a 
■styptic  and  antiseptic,  and  desti-oys  what  the  cm-ette  fails  to  remove.  The 
after-treatment  should  include  warm  antiseptic  vaginal  injections,  repeated  as 
often  as  is  necessary.     By  following  this  line  of  treatment,  I  fear  no  abortion. 

I  attended  a  lady  the  other  day  who  had  distinct  symi>touis  of  septiciemia, 
following  abortion:  high  temperature,  foul  lochia,  etc.  I  removed  from  her 
uterus  about  an  eggcujtful  of  stinking  shi'eds  of  placenta  and  membranes  ;  and 
applied  the  iodine  to  the  endometrium,  with  the  result  of  immediate  defer- 
vescence and  a  rapid  recovery. 

The  curette  may  be  obtained,  in  three  sizes,  from  Archibald  Young,  of  Edin- 
biu-gh,  with  Munde's  pamphlet  on  the  use  of  the  same.— Yours,  etc, 

SO,  Broad  Street,  Pendleton,  Manchester.  W.  Wilson,  M.D. 
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Buckhurst  Hill ;  Dr.  Cremen,  Cork  ;  Dr.  Edis,  London ;  Mr.  J.  P.  Bradley, 
Birmingham  ;  Jlr.  P.  Baker,  London  ;  Mr.  W.  H.  Cory,  Nailsea  ;  Mr.  R.  R. 
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Mr.  A,  D.  MacDonald,  Liverpool ;  Dr.  Whittle,  Liverpool ;  Mr.  T.  Whitehead 
Reid,  Canterbury ;  Dr.  Lanchestcr,  Croydon  ;  Mr.  E.  Crookshank,  Tunbridge 
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Manchester  ;  Our  Aberdeen  Correspondent;  Mr.  A.  Jackson,  Sheffield  ;  Mr.  G. 
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at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in 
postige  stamps. 
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THE  LUMLEIAN  LECTURES 
THE    iETIOLOGY    OF    PHTHISIS. 

Delivered   at   the   Royal    College   of  Physicians. 

By    J.    ANDREW,    M.D.,    F.K.C.P., 

Physician  to  St.  Bartholomew's  Hospital. 

Lecture  I. 
The  setiolog}-  of  phthisis  covers  so  wide  a  field,  requires  for  its  com- 
plete discussion  so  many  different  lines  of  inquiry,  so  many  different 
methods  of  researcli,  that  it  would  be  absurd  to  attempt  to  teacli  it  in 
detail  within  the  time  at  my  disposal  here.  Nor  was  such  my  inten- 
tion in  adopting  these  words  for  the  title  of  these  lectures.  It  was 
convenient  to  have  a  short  heading,  and  yet  one  which  would  allow 
me  the  fullest  liberty  to  choose,  from  any  quarter,  whatever  facts  or 
arguments  there  may  be  available  for  my  more  limited  purpose.  Far 
from  attempting  an  exhaustive  treatment  of  so  vast  a  subject,  I  shall 
regard  it  from  one  comparatively  narrow  point  of  view — viz.,  the  com- 
municabiUtj-  of  the  disease  immediately  or  mediately  from  the  sick  to 
the  healthy.     Is  or  is  not  phthisis  contagious  ? 

And  here  it  is  my  duty  at  once  to  confess  myself  to  be  an  anti- 
contagionist,  and  to  admit  that,  in  spite  of  the  sincerest  wish  and 
endeavour  to  state  the  case  fairly  and  without  prejudice,  my  argu- 
ment must  have  been,  in  form  if  not  in  matter,  more  or  less  biassed  by 
its  being  framed  rather  to  attack  a  given  proposition  than  to  establish 
any  other  in  its  place. 

This  question  of  contagion,  wherever  it  arises,  whether  in  the  case 
of  phthisis  or  of  otlier  diseases,  has  rarely  been  discussed  with  judicial 
calmness.  The  practical  issues  are  so  important,  and  appeal  so  strongly 
to  the  imagination,  wliilst  facts  lend  themselves  so  readily  to  contra- 
dictory theories  and  ('.'■  parte  treatment,  that  the  opposite  sides  too 
often  deal  out  to  each  other  but  scant  courtesy,  or  even  justice.  And 
thus  the  argument  is  carried  on  by  arguments  unsound  and  tainted 
from  the  very  first— by  ingeniously  manipulated  statistics,  by  facts 
incompletely  given,  and  by  utterly  irrelevant  appeals  to  feeling.  It 
may  be  in  part  froni  this  emotional  element  in  the  controversy  that 
the  very  idea  of  contagion  has  often  been  rejected  in  cases  which  seem 
to  us  now  .scarcely  to  admit  of  even  speculative  doubt.  Thus,  Dr. 
John  Armstrong  hotly  denied  the  contagiousness  of  tj-phus  fever  in 
his  Lectures  on  the  Morbid  Anatomy,  Katiirc,  ayid  Trcatvieal  of  Aeule 
and  Chronic  Diseases  (posthumous  edition  by  Joseph  Rose,  1834),  and 
this,  too,  in  cases  where  glandular  swellings  and  a  petechial  rash  were 
present  which  it  is  impossible  to  believe  to  have  been  cases  of  typhoid 
lever.  I  am  well  aware  that  very  different  opinions  were  held  of  Dr. 
Armstrong's  character  and  of  the  value  of  his  opinions;  but,  by  the 
testimony  of  friends  and  foes  alike,  lie  was  the  most  jiopiilar  teacher 
of  Ills  day,  a  careful  observer,  who  had  enjoj'ed  special  opportunities 
for  studying  fevers;  and  yet  iti  so  plain  a  case  as  the  s])0tted  fever  of 
London  and  Edinburgh  he  renounced  his  belief  in  its  contagious- 
ness. 

At  the  very  outset  of  the  inquiry,  a  difficulty  confrojits  us  which  has 
ni.'vcr  hitherto  been  satisfactorily  met,  which  I,  at  any  rate,  cannot 
hope  to  remove.  Jjut  over  which  I  must  somehow  contrive  to  stumble. 
It  is  thcdi-finition  of  phthisis.  All  that  1  can  do  is  to  stite  the  sense 
wliich  I  myself  attach  to  the  term  phthisis,  anil  to  beg  that  my  argu- 
ment may  be  judged  of  by  reference  to  that  and  not  to  any  otlier 
des'Tiption.  Of  course,  it  must  be  so  framed  as  not  to  beg  the  ([Ues- 
tion  under  discus-sion,  and  must,  therefore,  be  imperfect.  liy  phthisis, 
then,  I  mean  a  specific  disea.se,  characterised,  anatomically,  by  a  new 
(,'rowtli,  wliich  may  wear  very  different  asjiects  at  different  periods  of 
its  existence,  and  in  different  organs  or  tissues,  e.s])ccially.  according 
as  it  is  found  in  the  interior  of  organ.s,  or  as  it  presents  upon  a  free 
serous,  mucous,  or  cutaneous  surface.  The  new  growth  may  occur  in 
almost  any  organ  or  ti.s,sue,  but  does  so  most  frequently  in  tlie  lymph- 
atic tissues  and  in  the  lungs.  Generally  it  proceeds  from  numerous 
ililferont  points,  the  growths  from  wliieh  may  or  may  not  coalesce, 
thus  bailing,  «.;/.,  in  tlio  lungs  to  two  different  types  of  lesion,  viz., 
miliary  (uIk  irulosis,  and  to  more  or  less  extensive  areas  of  infiltra- 
tion anil  consolidation. 

Further,  in  the  case  of  the  lunge,  this  now  growth  docs  not  follow 
the  general  law  of  distribution  or  localisation  of  pulmonary  diseases. 
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It  has  some  special  affinity  for  the  ajiices,  and  descends  in  levels, 
attacking  the  upper  portion  of  the  lower  before  it  has  reached  the  base 
of  the  upper  lobes.  It  kills  by  the  disturbance  and  disorganisation 
which  its  presence  works  in  some  vital  organ,  and  thus  the  disease 
answers  roughly  to  the  old  definition  of  Joaimes  llarifeldus,  in  the 
fourteenth  century,  in  his  Breviarum  Bartolomai,  the  earliest  medical 
work  by  any  member  of  the  staff  of  St  Bartholomew's  Hospital,  with 
which  I  am  acquainted,  "ptisis  est  ulcus  pulmonum  cum  consurap- 
sione  totius  corporis,"  {Anecdota  Oxoaiensia,  vol.  i,  part  i,  1882).  But 
its  clinical  history  is  that  of  a  general  rather  than  of  a  local  disease;  the 
constitutional  symptoms,  especially  in  the  earlier  stages  of  the  disease, 
bearing  no  definite  relation  to  any  ascertainable  structural  lesions. 

In  the  words  of  Dr.  P.  II.  Latham,  "pulmonary  consumption  is  no 
more  than  a  fragment  of  a  great  constitutional  malady,  which  it  would 
be  in  vain  to  think  of  measuring  by  the  stethoscope,  and  which  it 
belongs  to  a  higher  discipline  than  any  mere  skill  in  auscultation 
rightly  to  comprehend  "  (Latham's  JVorks,  New  Sydenham  Society, 
vol.  ii,  p.  171). 

I  know,  only  too  well,  that  this  definition,  if  I  may  call  it  so, 
bristles  with  controversies  of  fact  and  of  theory.  Let  it  be  taken  then 
as  the  expression  of  my  belief,  that  consumption,  phthisis,  tubercu- 
losis, is  a  specific  disease  occuning  in  both  acute  and  in  chronic  forms; 
that  it  is  not  a  mere  catarrhal  inflammation,  a  peribronchitis,  a 
chronic  apex-pneumonia,  but  a  lUsease  as  distinct  in  its  nature  as 
scarlatina,  or  as  gout.  And  further,  let  me  here  add,  that  a  very- 
large,  if  var\'ing,  proportion  of  deaths  caused  by  chronic  lung-diseases 
are  rightly  attributed  to  it. 

No  doubt  it  is  impossible  to  get  any  large  statistics  of  tubercular 
phthisis  which  are  not  more  or  less  vitiated  by  the  intrusion  of  non- 
tubercular  cases,  but  the  broad  general  conclusions  which  may  be 
chosen  from  those  statistics  are  trustworthy  ;  and  perhaps  in  the 
presence  of  other  than  tubercular  cases  is  to  be  found  the  explanation 
of  some  of  the  apparent  anomalies  and  Inconsistencies  which  make  it 
so  difficult  to  formulate  the  general  laws  of  its  causation  and  nattiral 
history. 

The  question  of  the  contagiousness  of  phthisis  must  be  beset  by 
peculiar  difficulties,  for  in  no  other  cases  has  the  discussion  raged  so 
long  without  even  yet  leading  to  any  generally  accepted  conclusion. 
To  this  conclusion  it  is  now  necessary  for  me  to  mention  the  well- 
known  names  of  those  who,  at  different  periods,  have  taken,  some  one, 
some  the  other,  side  in  the  dispute.  The  recent  discovery  of  the 
tubercle-bacillus,  and  the  consequent  addition  to  the  old  stock  of 
arguments  of  a  fresh  fact  of  the  utmost  importance,  mnst  be  my  ex- 
cuse for  venturing  to  bring  so  trite  a  subject  before  you.  It  seemed  to 
me  all  the  more  allowable  to  do  so,  because  the  bacillus  has  been 
looked  upon  by  many  as  a  conclusive  proof  of  the  doctrine  of  conta- 
gion in  its  most  extreme  form ;  and,  as  often  hajipens  when  some 
striking  discovery,  some  fruitful  generalisation,  lia.sjust  been  made,  a 
strong  tendency  has  been  shown  to  treat  the  older  views  and  observa- 
tions with  contempt.  In  order  to  estimate  the  influence  of  our 
knowledge  of  the  bacillus  upon  the  doctrine  of  phthisis,  I  shall  en- 
deavour, first,  to  state  the  position  of  that  doctrine  with  the  value  of 
the  iiicts  on  which  it  was  based,  prior  to  Dr.  Koch's  discovery  ;  and, 
secondly,  to  discuss  the  modifications  which  that  discovery  may  render 
ncces.sary  in  the  older  views.  In  this  way  only  eau  wo  expect  to  arrive 
at  a  safe  conclusion.  In  carrying  out  this  plan,  however,  I  must  ask 
your  forbearance,  when,  as  must  often  bo  the  case,  you  find  me  tra- 
versing well-known  paths.  An  advocate  would  smely  do  his  duty  in 
a  strange  fashion  who  omitted  to  state  an  argument  because  it  was  au 
old  one  and  hitherto  unanswered. 

It  will  be  convenient  to  consider,  first,  one  argument  in  favour  of 
contagioij,  apparently  of  great  weight,  which  was  very  strongly  stated 
by  Dr.  Win.  liudd  of  Clifton,  in  his  famous  Memnranduni  on  riithisis 
which  aiqieared  in  the  Lincet  for  October  12th,  1867.  He  says  : 
"  Among  the  data  relating  to  geographical  distribution  the  following 
striking  facts  may  be  here  mentioned.  1.  When  the  South  Sea  Islands 
were  first  discovered,  phtliisis  did  not  exist  there.  Since  the  aliori- 
gines  have  come  into  intimate  contact  with  Europeans,  tlie  disease  lias 
not  only  made  its  appearance  among  them,  but  has  become  so  wide- 
spread a.s  to  threaten  their  extermination.  The  contrast  between 
original  entire  immunity  and  present  extreme  fatality  is  very  striking, 
and  can  only  be  rationally  exiilaincd  by  tlio  importation  of  a  new  and 
specific  morbid  germ.  Try  every  other  supjiosition,  and  tlio  facts  are 
inexplicable  ;  make  this  our  supjiosition,  and  they  are  at  once  ex- 
plained. 2.  The  late  Dr.  Rush  of  riiiladelphia.  who  made  very 
accurate  iuquirics  to  determine  the  (loint,  siitislie.l  himself  that,  when 
America  was  first  discovered,  phthisis  wa.s  unknown  among  the  native 
American  Indians;  now  it  is  very  fativl  to  thom.  The  very  siguificaut 
contrast  here  exhibited  between  the  past  and  preseut  history  of  these 
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•two  race^,  to  respect  of  phthisis,  is.exhibited  at  ouce;  aud  at  the  present' 
tiiiie  afnbng'tlie  negro  races  in  Africa,  in  difleront  parts  of  the  area  of. 
that  great  continent.  It  is  well  known  that  negroes  are  peculiarly 
liable  to  phthisis.  Now,  everywhere  albng  tlie  Afiican  seaboard,  when 
the  blacks  have  come  into  constant  and  -intiinato  rehitions  with  the 
^Mtcs,  phthisis  causes  a  large  mortality  among  them.  In  the  interior, 
where  intercourse  has  been  limited  to  casual  contact  with  a  few  great 
travellers  or  other  adventurous  visitors,  there  is  reason  to  believe  that 
phthisis  does  not  exist.  Dr.  Livingstone  and  Other  African  travellers 
mve  given  me  the  most  positive  assurance  on  this  point." 
:'  It  would  be  impossible  to  exaggerate  the  importance  of  this  state- 
ment if  it  could  be' established.  Fortunately  or  unfortunately,' this 
jSeems  to  be  impossible.  To  take,  first,  tlie  ca.se  of  America.  '  '  '' 
-.'■The  oft  quoted  authority  of  Dr.  Rush,  when  analysed,  is  ver,'  far 
%iideed  from  being  dci'isive  of  the  ([uestion  of  the  importation  of 
•jilithisis  info  North  America.  It  is  known  tliat  in  his  "■  Intpiiry  info 
the  Natural  History  of  Medieine  among  the  Indians  of  North  Avnerica, 
aud  a  Comparative  A'icw  of  their  Diseases  and  Remedies  with  those  of 
Civilised  Nature,"  he  does  not  mention  cousumption.  "Fever,"  he 
says  (p.  20  of  London  edition  of  1789),  "constitutes  the  only  disease 
among  the  Indians  ;"  and  under  the  head  of  these  fevers  he  mentions 
specially  "  pleurisies  aud  peripneumonia."  On  p.  21  he  asserts  that 
small-po-X  aud  the  venereal  disease  were  communicated  to  the  Indians 
to  North  America  by  the  Europeans,  but  he  diil  not,  so  far  as  I  can  find, 
take  the  same  view  of  consiimption.  In  point  i>f  fact,  what  Dr.  Hush 
states  is  not  merely  that  consumption  was  unknown  in  the  north-west 
of  the  New  World  before  its  discovery  by  Columbus,  Init  that  it  was 
stall  unknown  among  the  Indians  at  the  time  when  he  was  writing  in 
the  latter  half  of  the  eighteenth  centmy;  Vic,  nearh'  three  centuries 
after  Columbus,  consumption  had  not  been  coinmunicated  by  Euro- 
peans to  the  natives.  He  gives  not  the  slightest  hint  of  believing  in 
its  foreign  origin,  but  regards  it,  even  in  its  incidence  on  the  Whites, 
as  on  i  of  the  residts  of  advancing  civilisation.  This"  he  sSys  in 
■"'Thoughts  on  Consumption  "  (O^j.  c(7.,  p.  l&P) :  ;   '  ■ 

"  1  shall  begin  my  observations  upon  the  consumption  by  remark- 
tog:  (1.)  That  it  is  unknown  among  the  Indians  in  North  America. 
(2. )  It  is  scarcely  known  by  tliose  citizens  of  the  United  States,  who 
live  in  the  first  stage  of  civilised  life,  and  who  have  lately  obtained  thb 
title  of  the  first  settlers.  The  principal  occupations  of  the  Indian  co'n- 
sist  in  war,  fishing,  and  hunting.  Those  of  the  first  settlere  arc  fishing, 
hiinting,  and  the  laboricus  employments  of  subduing  the  earth,  cut- 
ting down  forests,  building  a  house  and  bam,  and  distant  excursions, 
to  all  kinds  of  weather,  to  mills  and  courts,  all  of  which  tend  to  excite 
aiiS  preserve  in  the  system  something  like  the  Indian  vigour  of  consti- 
tution. (3.)  It  is  lesi  common  in  cjunti'y  places  than  in  cities,  and 
increases  in  both  mth  intemperance  and  sedentary  modes  of  life.  (4.) 
Ship  and  house  carpenters,  smiths,  and  all  those  artificers  whose  busi- 
ness requires  great  exertions  of  strength  in  the  open  air  in 
aU  seasons  of  the  year,  are  less  subject  to  this  disorder 
than  men  who  work  under  cover,  and  at  occupations  which 
do  not  require  the  constant  action  of  tlieir  limbs.  (5.  )iWomen, 
■who  sit  more  than  men,  and  whose  work  is  connected  with  less  exer- 
tion, are  most  subject  to  the  consumption." 

It  is  clearly  unnecessary  to  dra'w  from  this  passage  any  more  strin- 
gent conclusion  than  this :  that  the  climate  of  North  America  had  not 
sufficed  to  prevent  the  development  of  an  hereditary  tendency  to 
phthisis  among  certain  of  the  settlers  Ii^■ing  under  conditions -which 
would  have  produced  the  same  effect  in  Europe.  It  must  further  be 
remembered  that  Dr.  Rush  writes  of  the  savage  tribes  of  the  West  and 
North  ;  but  there  is  reason  to  believe  that  phthisis  existed  in  Mexico 
before  the  arrival  of  Europeans.  N.  M.  Bancroft  {Pneijic  States,  vol. 
ii,  p.  592),  speaking  of  the  Nahara  natives,  the  leading  tribe  among 
the" Aztecs,  says:  "The  diseases  most  prevalent  were  acute  fevers, 
L'olds,  pleurisy,  eatai-rh,  diarrhcea,  and,  in  the  coast-districts,  inter- 
mittent fevers, 'Spasms,  and  con.simiption,  aggi'avated  by  exposure." 
Even  if  this  statement  is  not  literally  true,  if  some  other  disease  has 
been  mistaken  for  phthisis,  it  is  still  an  apt  illustration  of  the  uncer- 
tain character  of  the  evidence  relating  to  the  diseases  of  the  American 
aborigines.  Yet  phthisis  might  easily  exist  among  barbarous  races,  and 
escape  tie  notice  of  even  the  most  competent  observer.  A  savage 
.stricken  with  phthisis  would  rarely  live  to  develop  the  later  and  more 
striking  features  of  the  disease.  The  value  of  his  hfe  in  the  earliest 
stage  would  be  a  vanishing  quantity,  like  the  "prairie-value"  of  land. 
With  the  first  serious  failure  in  strength  of  lung  or  of  muscle,  the 
struggle  for  existence  would  be  promptly  decided  against  him.  In  the 
words  of  Dr.  Rush,  speaking  of  deformed  children,"  the  severity  of  the 
Indian  manners  destroys  them.  And  thus  civilisation,  with"  its  care 
for  the  sick  and  weakly,  allowing  time  and  opportanity  for  the  full 
evolution  of   the  disease,  woidd   soaietimes   appear   to   have  inftro- 


duced  that, which  it  ha(^  pnly.  fre^eryed  .andt  sp  to  sp.eak,,  cultivated. 
An  almost  ncctearj- ctinse^ueilcE.of  ttiis'artifiiial  surviv«l,of  the  unfit 
would  be  the  sjiread  of  the  phthisical  taint,  in  virtue  of  its  heredit;»ry 
character  (to  say  uothing  of  the  unwholesome  influences 'of  a  nascent 
civilisation),  a]id  a  great  ihtnfeasc,  both  absolute  and  relati^-e,  in  the 
number  of  eases  of  plithisis.  From  this  point  of  view,  it  is  interesting 
to  note  cwn  indistirtct  traces  Of  the  existence  of  phthisis  among  the 
jieople  who  had  attained  the  highest  degree  of  civilisation  in  the  New 
World,  who  kept  trustworthy  records,  and  even  established  hospitals 
for  the  sick.  Nothing  can  be  more  unsatisfactory  than  the  reports  of 
the  first  visitors  of  any  newly  discovered  land  on  the  diseases  of  its 
inhabitants.  The  writers  themselves  seem  to  have  been  vei-y  often 
singularly  unfitted' for  such  a  task,  and  the  opportunities  at  the  ilis- 
posaleven  of  the  best  qualified  bbser\-er  most  in.sufUcient.  -  It  conlii 
not  be  possible  to  learn  much  during  a  stay  of  a  few  weeks,  or  it  may 
be  only  days,  among  a  newly  foimd  people,  speaking  an  unkno^^■Xl  aud 
unwritten  language.  Taking  the  three  vast  regions  specially  men- 
tioned by  Dr.  Budd— regions  containing  among  them  nearly  every 
variety  of  climate  and  of  natural  productions — I  trust  1  have  suffi- 
ciently illustrated  the  difficulty,  if  not  impossibility,  of  proving  that 
phthisis  was  introduced  into  America  from  Europe.  '  '■■■'■    ■"■      "• 

In  the  Pacific,  the  first  European  -v-isitors  of  many 'of  tie  islands 
were  South  -Sea  whalers,  escaped  convicts,  or,  at  best,  inttfUigent 
sailors,  like  mariners,  without  any  special  medical  knowledge  ;  cer- 
tainly not  ]iersons  well  qualified  to  conduct  a  very  difficult  scientific 
inquiry.  It  is  impossible,  in  the  absence  of .  trustwortlij-'  records,  to 
come  to  any  certain  conclusion  ;  it  is  easy  enough  to  meet  with  state- 
ments on  either  side.  A  friend,  a  member  of  tlie  Melanesian  Jfission, 
who  has  known  many  of  the  islands  well  for  some  years  past,  assures 
me  that  he  believer  consumption  to  have  existed  among  them  before 
the  arrival  of  Europeans.  At  any  rate,  twenty  years  ago,  he  saw 
natives  dying  of  what  seemed  to  him  to  be  consumption,  in  islands 
which  had  been  visited  only  Ijy  the  mission-ship,  in  which  no  infection 
had  been  conveyed.  The  case  is  very  different  with  regard  to  a  highly 
contagious  disease  like  syphUis.  There  seems  little  room  for  doubt 
that  it  was  in  part  brought  to  the  islands  by  European  vessels,  and  that 
it  is  still  being  constantly  reintroduced.  Unhappily,  it  is  impo.ssible 
to  deny  the  great  murtality  nO-w  caused  by  phthisis  anion"  the  Jtela- 
nesians.  In  the  mission-establishment  in  Norfolk  Island,  there  are 
about  150  young  natives,  who  stay  there  for  one  or  two  years,.to  be 
trained  as  teachers.  Even  there,  the  mortality  from  phthisis  is  about 
two  per  cent.  annuaUy,  and  to,  the  islands  themselves  it  is  probably 
much  higher. 

In  the  case  of  Africa,  it  has  "to  be  remarked  that,  although  very  fe'w 
white  m6n  penetrated  into  its  interior,  regular  caravan-routes  have 
exi.?ted  for  ages,  by  which,  c.y.,  starting  from  the  MediteiTanean 
coast,  with  its  thickly  set  European  colonies,  any  disease  so  contagious 
as  some  believe  phthisis  to  be,'  must  have  been  spread  over  the  Whole 
interior,  even  before  the  time  of  the  Romans.  Such  a  disease,  once 
started,  Would  have  travelled  snrel}',  if  slowly,  from  one  trade-centrft 
to  another'. '  By  the  medium  of  neutrals,  it  would  pass  freely  between 
hostile  tribes,  and  pcnenate  into  the  remotest  districts.  So  that  the 
distribution  of  phtliiNis  in  Africa,  its  prevalence  on  the  coast,  and  its 
raritj'  iuland  ;  its  being  confined  to  certain  parts  only  of  wide  regions 
traversed  for  centuries  by  largely  Used  trade-routes,  is  a  strong  argu- 
ment not  for,  but  against,  its  contagiousness.  If  its  spread  depends 
upon  the  conveyance  of  any  material  gemi  along  the  lines  of  human 
intercourse,  it  is  difficult  to  believe  that  the  interior  of  Africa  could 
have  escaped.  In  a  general  waj',  a  better  explanation  of  its  unequal 
incidence  is  to  be  found  in  the  fact  that,  in  other  countries  to  which 
phthisis  has  been  long  known,  and  -vvhere  no  question  of  restricted 
intercourse  arises,  it  stuls  prevails  to  a  much  greater  extent  neai-  the 
sea  than  in  the  interior.  Further,  it  is  not  tnie  that  phthisis  rages 
among  the  iiarives  along  the  entire  coast-line.  There  are  singular  ex- 
ceptions to  this  general  rule,  even  in  the  case  of  districts,  such  as  the' 
Gold  Coast,  being  the  sc.it  of  large  foreign  trades,  exceptions  which  it 
is  veiy  dilficult  to  explain  on  the  contagium-theory. 

Granted,  however,  lor  the  sake  of  argument,  that  it  could  be  estab- 
lished as  a  certain  fact  that  phthisis  has  made  its  appearance  among  a 
certain  number  of  savage  tribes  after  the  arrival  uf  Europeans,,  and 
that  it  was  unkno-wn  before  that  event,  sureh-  the  importation  of  a 
new  and  specific  morbific  germ  is  not  the  only  rational  tex^filanatiptt 
which  can  be  offered.  '    ''■•■■•-     --     -, 

If,  for  the  time;  we  adopt  the  view  that  phtliisis  is  a  diatlietic  dis- 
ease, the  outcome  of  unhealthy  conditions  of  life,  especially  those  con- 
nected with  the  two  prime  necessities  of  mankind,  shelter  from  the 
weatlier,  and  food,  then  it  is  well  known  that  the  first  contact  of  civili- 
sation with  barbarism  subjects  the  savage  to  many  most  unwholesome 
influences.     He  is  tempted  to  indulge  to  excess  in  alcohpliq  liquors. 
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often  of  the  vilest  rjuality.  He  forsakes  hi«  olil  free  life  of  liuntinf;  or 
fishing  for  one  of  comparative  inactivity  and  indolence,  hanging  about 
the  white  settlements,  and  seeking  shelter, in  the  most  unsanitary  of 
huts. 

What  room  for  surprise  is  there  if,  under  such  changed  circum- 
stances, he  becomes  liable  to  new  forms  of  diathetic  disease  ?  If,  how- 
ever, we  accept  the  doctrine,  the  true  doctrine,  that  phthisis  requires 
for  its  production  not  only  predisposition,  but  also  the  action  of  au 
external  agent,  probably  organic,  then  a  reference  t«  its  world-wide  dis- 
tribution on  the  one  hand,  and,  on  the  other,  to  the  complete  im- 
munity from.it  which  some  races,  so  long  as  they  follow,  certain 
modes  of  life,  enjoy,  even  thoughliketheXorth  American  Indian,' in  Dr. 
Rush's  time,  they  are  in  contact  with  phthisical  commMnities — such  a 
reference  will  meet  the  supposition  that  the  .impaired  vigour  of  the 
savage  has  subjected  him  to  external  agents,  always  present  although 
hitherto  impotent,  at  least  as  probable  as  that  of  "an, ; '"  iijiported 
germ."  ......  •        •    ^     ......^a..     .  , ,  ^ 

In  the  case  of  Uie  South  Sea  Islands,  the  coming  of, the  white  man 
was  also  followed  before  long  by  a  great  change  of  diet,  by  the  intro- 
duction not  only  of  stronger  alcoholic  diinks,  but  also  by.  that  of  pork 
in  place  of  their  former  uncertain  supjJy  of  flesh-food. 

The  introduction  of  European  clothing  also  is  attended  by  grave 
dangers  to  healthy  esjiecially  those  arising  from fhe ,  intermitteht  way 
in  which  the  natives  use  it,  not  only  at  first,  but  even  when  civilisu,- 
tion  has  made  considerable  progress  among  them.  A.  ludicrous  in- 
stance of  this  fell  under  the  notice  of  a  near  relation  of  my  o^Ti,  who 
settled  ia  Xew  Zealand  thirty  ycirs  ago.  Soon  after  lauding,  he  wyjit 
up  the  country  in  search  of  a  suitable  district  for  a  shceprun,  taking 
with  him  a  native  as  guide  aud  porter.  This  man,  very  lightly  clad, 
carried  with  him  a  large  jiarcel,  of. which  he  took  the  utmost  care,  but 
lor  some  days  was  never  seen  to  open  it.  At  la-st  Sunday  came  round, 
and  then  he  appeared  dressed  in  the  contents  of  his  parcel,  riz. ,  a  full 
dress  suit  of  black  cl6th,  with  wliite  shirt  and  necktie.  On  the 
Monday  he  resumed  his  scanty  rags. 

It  is  admitted  on  all  sides  that  civilisation  at  first  brings  to  bear 
upon  the  savages  some  of  the  most  powerful  predisposing  causes  of 
phthisis,  causes  which  many  of  us  would  haM?  said,  a  few  yeais  ago, 
are  sufficient  to  produce  it  in  certain  constitutions.  Surely,  then,  it 
is  a  be^n"  of  the  ijuestion  to  say  that  the  facts  cannot  be  c-icplaiuud, 
except  on  the  "  imported  genu  "  theorj-.  The  same  statemenrt  might 
be  made  with  equal  truth  of  gout,  or  of  ague. 

'  I  must  ajKjlogisc  for  luiving  dwelt  nt  perhaps  too  great  length  on 
this  historico-geoprapbical  argument,  but  it  forms  so  important  a  part 
of  the  contagionist  statcmeuf ,  it  has  been  regarded  as  so  deci-five  of  the 
whole  rjuestion,  it  made  so  dcej)  an  impression  upon  myself  until  in 
aelf-difeiice  I  was  driven  to  ccamine  the  grounds  oh  whidi  it  rested, 
thiat  it  seemed  necessaiy  to  begin  by  dealing  with  it.  It  is  also  a  most 
insidious  argument :  one  which  lies  outside  ordinary  mcUcal  studies, 
and  is  often  stated  contidcntly,  and  accepted  thoughtlessly.  Jf  the 
history  of  the  earliest  appearance  of  )ilitliisi8  among  savages  can  only 
be  explained  on  the  theory  of  contagion,  there  is  au  end  of  the  matter. 
All  that  remains  is  to  endeavour  to  discover  the  nature  of  the  con- 
tagion, and  the  mode  in  whic  h  it  gains  access  to  its  victims,  whether 
in  Now  Zealand  or  in  Loudou.  Bvit  I  tnist  1  have  shown  good  fcason 
for  believing  that  this  is  nut  the  case  ;  that  the  facts  have  come  to  u6 
in  HO  iiuperleet  and  distorted  a  fonu  as  to  be  worSr  than  uscloiw;  for, 
while  they  can  lie  made  to  hannonise  readily  with  cither  the  diathetic 
or  the  contagion  theory,  they  aJ-c  'absolutely  irorthless  for  the  proof 
of  either. 

1  shall  now  renew  the  statements  which  have  been  miMlc,  with 
more  or  less  truth,  as  to  tlie  intiuencc  of  certain  conditions  on  the  pre- 
valence of  )ilithisis.  It  is  impossible  to  give  in  Jet;»il  the  enormous 
number  of  f.icts  by  wliieh  thcsn  btatements  have  been  supi>orted;  l«it/ 
it  will  be  my  endeavour,  by  fairly  chosen  iUusti'atious,  to  iudtcate<  the 
kind  and  value  of  the  evidence  on  wliich  thoy  rest,  aud  their  beaiing 
on  the  iloctrine  of  contiigion. 

The  geographical  distribution  of  )>htliisis.  thiJ  degree  in  which  it 
depends  upon  climate,  as  dotennined  by  latitude  ov  by  isothermal 
line*,  admits  only  of  the  most  grneml  treatment.  It  exists  in  all  eli- 
rabtos — troiiical,  teinjierate,  ami  arctic  -and  app:ircut  exceptions  to 
this  .lorve  only  to  bring  into  strong  relief  thf  mneh  givater  import- 
ance of  local  than  of  general  inlliu  iices.  According  tn  the  iiomniou 
statement,  it  is  more  juevalcnt  in  the  tropics,  nnd,  a«  far  as  llie  abso- 
lute number  of  ca«ns  is  fonerrned,  this  is  no  doubt  true,  foi'  Che  pium- 
lation  is  many  times  more  dense  there  than  ia  the  north.  Whetliur 
it  is  rulntivelv  more  fn-.|nont  is  a  very  ditlcrcilt  question,  the  final' 
answer  to  winch  \rill  require  vast  stntistics  yet  to  be  oonlpiK-d,  the; 
lnhour  and  the  record  of  many  gcneralion.s.  U\it  there  at^  facts  which 
I«rove  tluit  arctic  rigours  do  not  prevent  consumption,    i  •  -.i   . 


Moose,  or  Moosonee,  a  tradini;  station  on  the  north  shore  of  Hudson'sj 
Bay,  is  in  the  latitude  of  London,  but  enjoys  a  typical  arctic  climate, 
viz.,  a  short  hot  summer,  and  a  seven  or  eight  months'  winter,  with 
the.   thermometer    frequently   as   low   as  -  40'  Fahr.       Mr.  WalterT 
Haydon,  just  returned  from  five  and  a  half  years'  service  there,  has 
favoured  me  with  the  following  table  of  causes   of  death  from  ISH  to 
June  1SS"2.     It  illustrates  both  the  scanty  population  of  the  north, ; 
and  the  extreme  difficulty   of  getting   facts   even   under   apparently; 
favourable  circumstafices;  for  the  register,  though  an  efficient  one,  is, 
he  Says,  imperfect  and  badly  kept.     Of  162  entries  of  the  cause  of 
death,  W  aserage  of  a  little  oyfer  2.4, a  year, 
6S  were  due  to  consumption. 
22     ,,         ,,      old  age. 
16     ,,         ,,      cold  and  starvation. 
14    „        ,,      whooping-cough. 
.  •.      "i..   u.  ■■  M      bronchitis. 
,  .     e.:  ,*;.  i.   „      teething. 

,•  ;--J8jiw"'  ,  j'li  , paralysis,  epileptifi.fits,.,peritouiiis-:-5  eacii. ;_  , 
3  „  '  ,.'  ga.stric  fever.  .ii'-'i.Y  -■..--■;.;  i  on  ..i  ,-!:.'' ill 
2-   ,,  '    •  ,,      influenza.  .'       ..    ■ .    ,      '.!:.   •  .   ,  ' v 

0     ,,         ,,      apoplexy,   hydrocephalus,  hemiplegia,  strangu- 
lated hernia,  croupj  heart-disease— 1  each.  , 
i.     .      G  were, infants  under  two  days  old.    ■         ■_        ,'   ,'    ..(-  ■     '.,'.',■; 

It  is  interesting  to  observe  the  presence  of  some  members  .pf  the  diss' 
of  ' '  specific  febrile  disease^  "  dependent  upon  morbid  poisons,  and  the. 
absence  of  others,  e.g.,  small-pox,  typhus,  and  scarlet  (gwt.  Mr. 
Haydon  farther  told  me  that,  durin"  his  sta}'  there,  he  used  nine 
diflerent  consignments  of  vaccine-lymph,  all  without  success.  This  he 
was  disposed  to  attribute  to  their  having  all  reached  him  during  the, 
winter,  and  thus  he.en  exposed  to  intense  cold  for  some  weeks. 
,  Of  .the  cases  of  phthisis  which  he  himself  observed,  all  occurred 
among  tlie  native  Indians  or  half-breeds,  and  their  symptoms  were  the 
same  a,s  among  ourselves— cough,  ha;moptysis,  night-sweats,  diarrhaa, , 
in  chronic  cases  "clubbed  naUs."  The  duration  varied  also  from  a. 
few  mouths  to  yeai-s.  Syphilis  and  gonorrhcca  are  unknown  among, 
the  natives.  The  greatest  possiljle  care  is  taken  to  prevent  their  iij-. 
troduciion  ;  and  as  the  ship  which  brings  ,supplies  visits  tlie  station 
only  once  a  year,  or,  not  unftequeutly,  in  consequence  of  the  ice,  oulf; 
once  in  two  yeai-s,  this  care  is  effectual.  The  Itmg^diseasc,  therefore, 
wluch  causes  such  large  mortality  among  the  natives,  is  not  syphilhie 
phthisis.  \  .  .    „  I 

Here,  then,  is  an  Arctic  climate  where  the  percentile  «f  phthisis  fa 
the  general  death-rirt<)  is  enormous,  and  where  it  seems  almost  eiclu- 
.sively  among  t,he  natives.  On  the  other  hand,  there  are  tro]>ical; 
countries  where  phthisis  is  all  hut  unknown  among  the  natires.  This, 
is  the  case-  in  Senegambia  and  on  the  Gold  Coast  within  3  degrees  oE: 
the  Equator.  A  fellow-student  of  my  own,  Dr.  Thomas  Jones  of, 
Mansfield;  spent  five  years  on  the  Gold  Coast.  He  tells  me  that', 
aaiiong  4.000  cases  of  sickness  annually,  he  never  saw  a  single  case  of 
phthisis  in  a  native.  It  i*,  however,  of  frc»iuei:t  occurrence  amoi^g 
the  West  Indian  soldicus  stationed  there,  ajid' tlnir  families  ;  altliough 
in  their  own  country  they  are  said  to  j>ossess  au  almost  complete  im- 
munity from  it.  I  wish  to  draw  your  special  attention  to  this  and 
sinvilar  exceptions  to;  tho  general  statements  jvhicli  have  been  made, 
as  to  the  conditions  which  favour  or  arrest  the  spread  of  phtliisis  ;  foe 
I  believe  that  these  exceptions  furnish  a  most  useful  clue  to  the  natuife 
of  the  discxsp. 

In  1S79,  the  Director  of  the  Medical  Department  of  the  Norwegian 
Goyornmeut,  Dr.  L.  Daht,  published  a  pamphlet  on  the  distribution 
of  phthisis  in  Norway,  in  whii.h  he  gives  statistical  proof  that  it  is, 
most  destructive,  in  the  extreme  south  and  in  tlie  exti-enie  uortlt, 
regions  seimrafanl  by  more  than  10  degacs  of  latitude,  but  wliich,  with 
luanj"  ditferences,  Mglee  in  one  rcsj'cct,  viz.,  that  tlieir  climate  is  mucU 
more  severe  thini  that  of  the  jiarts  lying  between  them.  There  is, 
however,  a  veiy  striking  exception  in  the  district  of  Eiiros,  one  ol  0 
highest  lUid  coldest  in  tJio  couiitTj',  aud  also  one  of  the  most  phlhiti.  al, 
whilst  the  town  of  lioros  in  its  centre  is  entirely  free.  But  this  most 
curious  anomaly  will  come  more  conveniently  under  discussion  in  con- 
nettion  with  tlie  ell'eot  of  altitude  above  the  sea-level. 

On  the  whole,  the  facts,  so  far  a.«  they  are  known,  which  Xxsax  upon, 
tjie  rulotiou  Vdtween  climate  aud  i)hthi.sis,  do  not  justify  any  more  ois- 
tiuct  conclusion  tlian  this,  viz.;  that,  .is  a  matter  "f  fact,  pblbi.sis  may 
and  dois  exist  in  any  climate,  and  that  tlie  iiillucncf  of  cliiu.iti .  what- 
ever it  may  be,  .so  far  as  it  demnds  upon  latitude,  is  but  .slight,  and. 
oonsliinlly  luoditiwl  or  o\erriddcn  by  other  more  fK>tont  couditions. . 
Kurther,  "it  is  ]>rol«able  that  phthisis  is.  relatively  as  well  as  »l«i.luuJy^ 
more  common  in  the  tropics  than  in  the  extreme  north  ;  but  Ihis  cant- 
not  be  looked  upon  ns  haying  bocu  as  yet  cortaiuly  catablislxd. 

AlMJUt  the  iiitluoiico  of  elevation  al>ove  the  sea-level  in  ilimiir 
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the  phthisis  death-rate,  no  reasonable  doubt  exists  ;  the  higher  we 
ascend,  the  greater  is  the  immunity  from  phthisis,  until  at  last  it 
becomes  almost  if  not  ijuite  complete.  But  the  conditions  on  which 
this  result  depends  are  by  no  means  equally  clear.  It  cannot  be  the 
mere  effect  of  the  climate  proper  to  the  elevation  upon  non-micro- 
scopical plants  or  animal  life  ;  for,  in  the  north,  phthisis  prevails  in 
regions  clothed  with  a  flora,  among  which,  on  the  Alps  or  Andes,  it 
it  would  1]e  practically  unknown. 

It  is  difficult  to  believe  that  it  can  be  due  to  the  ditference  in  the 
level  of  subsoil-water  at  varying  heights  on  a  steep  mountain-side, 
when  we  see  that  not  only  slopes,  but  high  mountain  valleys,  which 
often  contain  lakes,  are  e(iually  exempt. 

Is  it  due  to  diminution  of  atmospheric  pressure  ?  or  to  freedom  of 
the  air  from  impurities  common  at  lower  levels  ?  My  own  belief  is, 
that  this  last  is  the  real  explanation;  and  that,  as  Professor  Tyndall's 
llasks  remained  clear  and  unaltered,  when  freely  exposed  to  the  air  at 
the  Bel  Alp  in  the  absence  of  the  bacillus  of  putrefaction,  so,  too,  at 
certain  heights,  the  micro-organism,  whatever  it  maj'  be,  which  excites 
phthisis,  is  no  longer  met  with. 

In  Norway,  phthisis,  as  already  stated,  is  most  prevalent  when  the 
winter  is  most  severe,  and  to  this  rule  the  district  of  Ilciros  as  a  whole 
forms  no  exception.  But  the  town  of  Rbros  escapes,  although  it  is 
probably  the  coldest  inhabited  place  in  the  countiy,  from  its  situation 
on  a  dreary  and  inclement  plateau,  where  winter  prevails  for  fully 
eight  months  in  the  year.  From  personal  inquiry  which  I  had  the 
opportunity  of  making  last  summer,  I  have  no  doubt  of  the  reality  of 
this  immunity  as  far  as  the  town  itself  is  concerned,  and  it  is  gene- 
rally attributed  to  its  elevation,  for  it  is  the  highest  as  well  as  the 
coldest  town  in  the  country.  But,  on  a  closer  scrutiny  of  the  facts  of 
the  case,  this  explanation  seems  to  me  untenable.  Roros  lies  in  an 
elevated  district,  on  the  watershed  between  the  river  Glommen  and 
the  streams  flowing  to  the  north  and  east,  but  not  by  any  means  on 
its  highest  point.  The  whole  district  is  an  elevated  one,  there  are  in 
it  no  deep  valleys  but  little  above  the  sea-level ;  and  it  is  difficult — on 
the  direct  contagion -theory  impossible — to  believe  that  a  slight  differ- 
ence in  elevation — sometimes  in  one,  sometimes  in  the  other  direction 
— should  preserve  the  town  from  phthisis  in  the  midst  of  a  deeply 
infected  neighbourhood,  especially  when  it  is  remembered  that  the 
deep,  narrow,  level  valleys  at  the  head  of  the  west  coast  fjords — e.  g., 
the  Hardanger  and  Sogne  fjords  escape,  by  comparison,  almost  entirely. 
It  may,  however,  be  that  in  the  imlustry  of  the  mining  town  of  Roros 
i.  c,  copper-smelting,  is  to  be  found  the  cause  of  this  absence  of 
phthisis.  At  any  rate,  in  this  connection,  it  is  interesting  to  note 
that  in  the  West  Indies,  in  the  sickly  island  of  St.  Lucia,  the  sul- 
phureous localities  are  the  only  salubrious  localities;  that,  immediately 
round  sulphur-works  and  factories  for  making  gunpowder  and  sul- 
phuric acid,  the  vegetation  and  the  ague  disappear  together,  and  that 
in  Cornwall  ague  is  said  to  have  been  almost  unknown  in  the  neigh- 
bourhood of  copper-smelting  works.  However  this  may  be,  the  dis- 
trict of  Riiros  supplies  a  twofold  exception  to  general  statements  about 
phthisis  :  1,  the  district,  as  a  whole,  although  elevated,  is  extremely 
phthisical ;  and  2,  notwithstanding  this  infection,  a  portion  of  it  is 
almost  entirely  free. 

Another  exception  is  to  be  found  in  the  prevalence  of  phthisis  in 
Spain  on  the  high  plateaux  of  Castile  and  Estremadui-a  {Juiimal  dc  la 
Soc.  dc  Statistiqiic dc  Paris,  October  1 867 ;  Repartition  Gcographiquc  dc  la 
Phthisic Pulmoitairc,  par  JI.  le  Docteur  Gross  of  Berne.) 

But,  whilst  in  the  case  of  climate  it  is  difficult  to  say  what  is  the 
rale  and  what  the  exception,  there  is  no  doubt  that,  as  regards  altitude, 
the  prevalence  of  phthisis  at  considerable  heights,  although  instances 
of  it  do  exist,  is  exceptional.  We  shall  have  to  consider  again  the 
effects  of  these  exceptions  on  the  doctrine  of  phthisis  ;  but  it  would  be 
a  waste  of  time  to  dwell  longer  now  on  the  general  law  of  altitude,  or 
to  parade  a  long  list  of  writers  whose  labours  have  established  it. 

It  must,  however,  be  borne  in  mind  that  a  residence  at  a  high  alti- 
tude not  only  prevents  phthisis,  l:iut  also  cures  many  persons  suffering 
from  it. 

Dampness  of  Soil. — In  the  ninth  report  of  the  Medical  Officer  of  the 
Privy  Council  for  the  year  1866,  appeared  Dr.  Buchanan's  classical 
report  "  On  the  Results  which  have  hitherto  been  general  in  various 
parts  of  England  and  Wales,  by  Works  and  Regulations  Designed  to 
Promote  the  Public  Health."  In  this  he  establishes  this  fact,  at  that 
time  an  unexpected  one,  that  the  drying  of  the  soil  effected  by  sewer- 
age works  is  generally  followed  by  a  great  reduction  in  the  mortality 
from  phthisis.  In  the  foUomng  year  Dr.  Buchanan  submitted  another 
report,  "On  the  Distribution  of  Phthisis  as  affected  by  Dampness  of 
Soil."  The  conclusions  arrived  at  here  are  so  important  to  my  argu- 
ment, that  I  may  be  permitted  to  remind  you  of  them.  They  are  as 
follows. 


Jicduftion  in  Phlhisis-Afurtality. 


Salisbury   

—  49  per  cent.     . . . 

Much  drying. 

Ely  

••     -«       

....                ,, 

Rugby    

■      -43         „ 

Some  drying. 

Banbury    

•     -"         ,. 

Much  drying. 

Wortliing  .... 

■     -36        

....     Some  drying. 

Maccleslleld  . . 

.     -31 

....     Much  drying. 

Leicester    

•     -  32 

....     Drying  (wf  text). 

Newport    

.     -  32        

....     Local  drying. 

Cheltenham  .. 

.     -  20        „ 

Some  drying. 

Bristol    

.     -22        „ 

Dover 

-20 

....     Local  drying. 

Warwick    .... 

-19        „ 

Some  drying. 

Croydon 

.   -m    „ 

Much  drying. 

Cardiff    

-17       „ 

MerthjT 

-11    " 

....     Some  recent  drying. 

Stratford    

•    -  1 

Some  local  drying. 

Penzance    

.     -    5        „ 

No  change. 

Brynma«T    . . 

.     -*-    6        „ 

—     No  notable  cliange. 

Morpeth 

.    -    8 

No  change. 

Chelmsford  . . 

.-HO        „ 

Slight  drying. 

Penrith 

.     -    5 

....     No  change. 

Ashby    

.     -fl9 

....    Some  drying. 

Carlisle 

.     -i- 10 

Drying,  with  local  defects. 

Alnwick    

.     +20        „ 

—     No  drying. 

1  This  includes  phthisis  and  lung-disease. 

(Tenth  report  of  the  medical  officer  of  the  Privy  Council,  1867, 
p.  109.) 

The  following  general  coaclusions,  then,  result  from  the  present 
inquiry. 

1.  Within  the  counties  of  Surrey,  Kent,  and  Sussex,  there  is, 
broadly  speaking,  less  plithisis  among  populations  living  on  pervious 
soils  than  among  populations  living  on  impernous  soils. 

2.  Within  the  same  counties,  there  is  less  phthisis  among  popula- 
tions living  on  high-lying,  pervious  soils,  than  among  populations 
living  on  low-lying,  pervious,  soils. 

3.  Within  the  same  counties,  there  is  less  phthisis  among  popula- 
tions living  on  sloping  impervious  soils,  than  among  populationsliving 
on  flat  impervious  soils. 

4.  The  connection  between  soils  and  phthisis  has  been  established 
in  this  inquiiy  ;  a,  by  the  existence  of  general  agreement  in  phthisis 
mortality  between  districts  that  have  common  geological  and  typo- 
graphical features,  of  a  nature  to  affect  the  water-holding  quality  of 
the  soil  ;  b,  by  the  existence  of  general  disagreement  between  dis- 
tricts that  are  clifferently  circumstanced  in  regard  of  such  features  ;  and 
c,  by  the  discovery  of  pretty  regular  concomitancy  in  the  fluctuation 
of  the  two  conditions,  from  much  phthisis  with  much  wetness  of  soil 
to  little  phthisis  with  little  wetness  of  soil.  But  the  connection  be- 
tween wet  soU  and  phthisis  came  out  last  year  in  another  way,  which 
must  here  be  recalled  ;  d,  by  the  observation  that  phthisis  had  been 
greatly  reduced  in  towns  where  the  water  of  the  soil  had  been  artificially 
removed,  and  that  it  had  not  been  reduced  in  other  towns  where  the 
soil  had  not  been  dried. 

5.  The  whole  of  the  foregoing  conclusions  combine  into  one — which 
may  now  be  affirmed  generally,  and  not  only  of  particidar  districts — 
that  wetness  of  soil  is  a  cause  of  phthisis  to  the  population  liWng  upon 
it. 

6.  No  other  circumstance  can  be  detected,  after  careful  considera- 
rion  of  the  materials  accumulated  during  this  year,  that  coincides  on 
any  large  scale  with  the  greater  or  less  prevalence  of  ]>hthisis,  except 
the  one  condition  of  soil. 

7.  In  this  year's  inquiry,  and  in  last  year's  also,  single  apparent  ex- 
ceptions to  tlie  general  law  have  been  detected.  They  are  probably 
not  altogether  errors  of  fact  in  observation,  but  are  indications  of  some 
other  law  in  tl'.e  background  that  we  are  not  yet  able  to  announce. 

Some  years  earlier,  in  1862,  Dr.  Henry  J.  Bowditch  delivered,  at  the 
annual  meeting  of  the  Massachusetts  Medical  Society,  an  address 
"On  Consumption  in  New  England,  and  elsewhere,  or  Soil-moisture 
one  of  its  chief  Causes. "  In  this,  he  anticipates  Dr.  Buchanan's  con- 
clusions, and  also  makes  certain  statements  as  to  the  very  narrow  area 
within  which  a  most  intense  phthisis-infection  may  be  confined,  which 
have  a  most  important  bearing  on  the  question  of  direct  contagion. 
In  the  preface  to  the  published  essay,  he  says :  "  The  force  of  facts 
presented  to  me  by  correspondents  compels  me  to  resign  the  commonly 
received  opinion  that  consumption  is  equally  diffused  throughout  New 
England,  and  to  adopt  the  new  one  of  the  address,  viz.,  that  there 
are  some  spots  which  have  very  little  of  that  scourge  of  the  human 
race,  while  in  other  places,  and  even  in  particular  houses,  it  prevails 
to  a  fi-ightful  degree  ;  and,  moreover,  that  these  spots  may  be,  per- 
haps, within  a  very  short  distance  from  each  other.  Again,  facts,  as 
I  believe,  indicate  that  dryness  of  the  soil  in  the  surroundings  of  any 
places  is  the  prominent  characteristic  of  the  former,  or  of  places  com- 
jiaratively  free  from  consumption  ;  while  dampness  of  the  soil  charac- 
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tcrises  the  latter,  or,  as  they  may  be  aptly  called,  consumption-breed- 
ing districts." 

In  reviewing  the  evidence  which  has  been  adduced  in  proof  of  direct 
contagion,  Dr.  Bowditch's  essay  wiU  be  again  referred  to.  At  present, 
I  wish  to  point  out  that  the  influence  of  dampness  of  the  soil  in 
increasing  phthisis-mortality,  although  it  rests  on  unusually  tmst- 
worthy  facts,  is  yet  not  an  universal  law.  Dr.  Buchanan's  list  of 
towns'  in  which  more  or  less  drying  of  the  soil  had  taken  place,  sup- 
plies, as  he  himself  acknowledges,  exceptions  to  his  general  conclu- 
sions. The  most  striking  is  that  of  Ashby,  where,  with  "some  dry- 
ing," an  increase  of  19  per  cent  in  the  deaths  from  phthisis  took 
place.  It  is  true  that  the  numbers  in  this  and  in  other  exceptions 
which  I  shall  mention  are  small,  and,  if  included  in  large  tables,  could 
make  only  a  fractional  ditfercnce  in  the  percentages.  But  statisticians 
are  apt  to  overrate  the  power  of  figures.  A  single  real  exception  is 
sufficient  to  invalidate  the  claims  of  any  supposed  univer.sal  law  ;  and 
the  study  of  these  exceptions,  numerically  so  insignificant,  is  abso- 
lutely necessary  if  we  would  reach  a  final  generalisation.  The 
present  registration-districts  are  so  large,  and  many  of  them  include 
localities  dilfering  so  widely  from  each  other  in  important  par- 
ticulars, that  it  is  impossible  to  investigate  satisfactorily  the  true 
causes  of  diseases  by  the  aid  of  figures  which  do  not  deal  separ- 
ately with  the  subdistricts.  In  186t),  Mr.  G.  A.  Rowell,  of  0.xford, 
published  a  pamphlet  on  the  Effects  of  £lcv<dion  and  Floods  on  Health. 
He  was  a  man  of  deservedly  high  local  reputation,  spent  immense 
labour  on  his  task ;  and  his  facts,  remarkable  as  many  of  them  are,  are 
probably  trustworthy.  Unfortunately,  their  verification  is  extremely 
difiicult ;  for  he  compares  single  parishes  and  small  districts  which  it 
is  impossible  to  pick  out  of  the  Registrar-General's  tables.  Here  is 
his  account  of  two  villages  a  few  miles  from  Oxford,  up  the  Thames 
vaUey,  given  with  some  verbal  alterations  and  omissions  of  unimportant 
details  {vp.  eif.,  p.  24).  "  Cassington  and  Wolvercot  are  both  situate 
on  gravel ;  both  have  excellent  water  for  drinking  purposes ;  and 
both  in  the  same  poor-law  union,  and  within  two  or  three  miles 
of  each  other.  Cassington  is  not  situate  on  a  hill,  but  upon  a  bed  of 
gravel  which  projects  into  the  valley  towards  the  river,  but  is  high  and 
dry  above  it.  The  village  is  fully  exposed  to  the  currents  of  air  which 
sweep  through  the  valley  from  west  to  east,  having  but  little  protec- 
tion from  trees  or  other  shelter.  The  roads  through  the  village  are 
wide  and  well  kept ;  the  cottages  appear  to  be  much  better  than  in  most 
villages  ;  are  well  distributed ;  and,  although  I  saw  it  in  wet  weather, 
during  a  flood-season,  I  thought  it  one  of  the  cleanest  \Tllages  in  the 
neighbourhood.  Wolvercot  presents  appearances  as  reverse  as  pos- 
sible to  those  of  Cassington.  It  is  protected  from  the  east  wind,  and 
Lower  Wolvercot  is  well  sheltered  by  trees  on  the  north  and  north- 
east. Along  the  bottom  of  the  rising  ground  in  Upper  Wolvercot 
there  is  a  ditch  of  stagnant  water  ;  and  tlie  ground  between  the  lower 
houses  and  the  canal  Is  liable  to  flood  in  whiter,  presenting  at  all 
times  the  nearest  a])proach  to  a  swamp  that  I  know  of  in  the  Oxford 
valley.  In  Lower  AVolvercot,  some  of  the  houses  are  at  times  flooded, 
and  all  of  them  are  but  little  above  high  flood-level.  There  are  stag- 
nant ditches  around  the  village,  and  stagnant  pools  within  it,  except 
in  dry  summer-time.  Even  the  road  through  the  village,  till  very  re- 
cently, was  generally  impassable  for  carts  in  flood-seasons,  and  partially 
flooded  at  all  times.  The  cottages  are  certainly  not  better  than  they 
are  at  Cassington,  while  they  are  much  more  crowded  together.  At 
■\Volvercot,  a  great  many  ducks  and  gce.se  are  bred;  and  the  early 
broods,  in  cold  spring  seasons,  are  often  kept  within  doors  in  the  cot- 
taj;cs.  Thus,  in  accordance  with  general  opinion,  the  condition  of 
Wolvercot  is  much  less  favourable  to  health  than  that  of  Cassington  ; 
but  statistics  for  the  twenty  years  from  ISJl  to  1860  -show  that  in 
Cassington  the  death-rate  was  27  per  cf  nt.  higher  than  in  Wolvercot, 
and  the  average  of  life  25  per  cent,  in  fivour  of  the  latter  village  also. 
The  actual  figures  given  by  Mr.  Rowell  are  as  follow.s. 

CaMinffton  /  Annual  deaths 1  in  10.2  persons. 

°        1  Average  ago 25  years  10  mouths. 

Wolvercot   |  ■^"""*'  deaths 1  in  51.3  persons. 

\  Average  age 31  years  7  months. 

Allowing  for  the  diirerence  in  the  poiiulation'of  the  two  vilhigcs,  more 
than  double  the  deaths  from  coiisuniptiini  occurred  in  Cassington  than 
there  wore  in  Wolvercot.  Classing  that  di.ie;i30  with  all  others  of  the 
respiratory  organs,  tho  deaths  were  70  per  cent,  in  excess  in  Cass- 
ington." 

Whatever  may  bo  the  relation  between  dampne.ss  of  the  soil  and 
phthisis,  it  is  clearly  one  which  may  be  overpowered  or  nuisked  by 
other  forces. 

Of  the  three  conditions  so  far  considered,  two— viz.,  altitude  and 
soil-dampness— have,  undouhtedly,  great  influence ;  tho  first  in  pre- 
ventiDg,  tho  second  in  developing  phthisis  ;  and,  in  both,  the  facta  in- 


dicate that  there  is  a  something,  in  large  measure  independent  alike 
of  the  constitution  and  social  habits  of  the  population  subject  to  it, 
but  without  which  phthisis  cannot  exist.  It  is  certainly  improbable 
that  altitude  acts  bj-  producing,  sooner  or  later,  a  race  of  men  which  Ls 
proof,  or  aU  but  proof,  against  certain  morbific  conditions.  For,  on 
the  one  hand,  natives  of  the  hills  readily  contract  phthisis  in  the  low- 
lands ;  and,  on  the  other  hand,  the  lowlanders  recover  when  removed 
to  the  hills.  The  antiphthLsical  constitution,  if  it  be  in  any  way  due 
to  altitude,  must  be  a  very  temporary  aflfair,  easily  acquired  and  easily 
lost  ;  and  yet  there  is  no  a  priori  improbabilitj"  against  the  formation 
of  such  an  antiphthisical  constitution,  or  against  its  acquiring  a  per- 
manent character.  Indeed,  we  know  that  there  are  races  which  re- 
main comparatively  unharmed  by  phthisis  in  the  midst  of  deeply 
infected  localities,  e.g.,  the  Chinese  in  Melbourne. 

Since,  then,  at  a  certain  height  above  the  sea,  phthisis  ceases  to 
occur,  and  affected  cases  recover  -ivithout  afl'ecting  injuriously  their 
friends  and  neighbours,  whilst  there  is  no  reason  to  suppose  that  these 
latter  possess  any  special  protection  against  phthisis,  other  than  what 
may  be  temporarily  due  to  residence  at  a  certain  altitude,  it  is  surely 
reasonable  to  suggest  that  the  cause  of  this  immunity  is  to  be  found 
in  the  supposition  that  some  external  agent,  essential  for  the  develop- 
ment of  phthisis,  is  here  inert  or  absent.  In  the  case  of  .soO-dampness, 
the  probability  of  the  existence  of  some  such  agent  is  even  greater. 
It  is  diflScult  to  understand  in  what  way  the  drying  of  the  soil,  by  the 
execution  of  sewerage-works,  could  have  so  profoundly  and  so  rapidlj" 
altered  the  constitution,  occupation,  habits,  and  vitality  of  the  people 
of  Salisbur)"  for  example,  and  of  other  towns,  as  at  once  to  reduce,  by 
a  very  large  percentage,  the  number  of  cases  of  a  developmental 
disease,  if  phthisis  be  recognised  as  developmental,  or  of  a  directly 
contagious  disease,  if  it  be  recognised  as  directly  contagious.  Surely 
here,  too,  as  in  the  case  of  altitude,  a  reasonable,  perhaps  the  best,  ex- 
planation of  the  facts  is  that  phthisis  is  produced  by  some  external 
agent,  but  yet,  not  spread  in  the. ordinary  course  of  things  by  direct 
contagion.  The  evidence  fi'om  the  effect  of  climate  pointing  in  the 
same  direction  is  less  strong,  for  the  aSirmative  facts  are  less  certain 
and  less  striking.  The  exception,  however,  under  all  three  heads, 
climate,  altitude,  and  soil-dampness,  permits  even  a  stronger  proof 
than  can  be  drawn  from  the  general  laws  to  which  they  are  related. 
It  is,  I  believe,  all  but  impossible  to  explain  these  exceptions  on  either 
the  developmental  theory  or  on  that  of  direct  contagion  ;  but  this  will 
be  treated  of  in  greater  detiiil  in  the  final  summing  up  of  the  conclu- 
sion to  be  drawn  from  the  nature  of  the  so-called  causes  of  phthisis. 
At  present,  I  would  only  add  that  these  three  conditions  are,  in  them- 
selves, entirely  independent  of  any  human  agency  ;  that,  so  far  as 
man's  action  modifies  the  unwholesome  influence  of  any  one  of  them, 
it  will  be  to  minimise  it  by  the  use  of  suitable  clothing,  food,  fire,  and 
shelter,  and  that  therefore,  their  real  power,  as  gauged  by  statistics, 
is  probably  under  rather  than  over  stated. 


Extreme  Loweiusg  of  TEMrEUATi'RE  ix  HiMor.RH.icE  into 
THE  Medilla  Oblongata. — M.  I.cmcke  has  reported,  in  the  Dcutsch. 
Arch,  far  Klin.  Med.  for  1883,  p.  84,  the  ease  of  a  man,  .a^ed  38,  who 
had  been  for  many  years  given  to  drink,  and  who  was  suddenly  seized 
with  shivers  and  delirium.  When  admitted  into  the  Rostcn  k  Hos- 
pital, his  pulse  was  38,  respiration  18,  and  rectal  temperature  23°  C. 
[73.4°  F.)  after  a  warm  bath.  On  the  following  days,  it  reached  26° 
and  23°  C;  but  the  patient  died  without  recovering  consciousness. 
At  the  po.tt  Mortc/ii  examination,  the  signs  of  a  recent  h;emorrhage 
were  found  in  the  left  half  of  the  medulla  oblongata,  above  and  on  the 
outer  side  of  the  origin  of  the  vagus.  M.  Lemcke  thinks  that  the 
extreme  lowering  of  the  temperature  cannot  be  wholly  explained  by 
the  action  of  alcohol,  but  that  the  thermic  centres  had  been  injured 
by  the  ha;moiThage. 

To  PuEfARE  Corrosive  Subli.mate  Gavze. — In  the  Xow  'V'ork 
Hospitid,  corrosive  subUuiate  is  used  almost  exclusively  as  an  anti- 
septic upon  gauze  or  jute.  The  sublimated  gauze  is  preparml  !iy  im- 
mersing the  bleached  material  in  a  solution  as  follows  :  corrosive  sub- 
limate, 20  parts  ;  water,  4.480  parts  ;  glycerine,  500  parts,  for  twelve 
hours  ;  then  wringing  out,  and  allowing  to  dry,  .as  far  as  the  glyci>rine 
will  permit.  At  the  time  of  operation,  a  sublimate  solution  (1  in  1000)  is 
allowed  to  trickle  slowly  but  nearly  continuously  over  the  incision. 
Bleeding  vessels  are  tied  with  sublimated  catgut.  No  imjiervious  i>ro- 
tectivo  is  used  over  the  dressings,  as,  by  retaining  the  moisture  of  tho 
dressings  and  the  sweat,  it  is  thought  to  act  too  much  as  k 
poultice.  Metallic  instniments  must  be  immersed  in  t  5  jmt  cent. 
carbolic  solution,  as  the  bichloride  will  form  an  amalgam  with  them. 
In  the  Xew  York  Hospitxl,  not  only  is  the  pari  to  l>o  opcr.itid  uimn 
washed  with  soap  and  water,  hut  also  with  turpentine  and  alcouol, 
two  ounces  to  the  pint 
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^^    ■  THE  CROONIAN  LECTURES 

iiVOtUTIQK  :  Mi)  DISSOLUTION  OF  THE 
NEKIC^U^;  SYSTEM. 

■  .     Deli-ccrcd  at  tJiA  Royal  CoBejf  of  Physioians,  March,  ISfl^. 

'.  mf.  HCGiiLiuu^,  jACKS03^,:ii.D->'F-r'-s..  F.R.c.r., 

HiJ'slfciin  to  the  LOBdODSosiiitil. 


I,rj  Tur.E  11. 
I'oi!  iiinideutal  rct'crem-e  in  this  lectuto,  I  will  state  what  I  bulieve  to 
bo  tlio  liierarcky  of  uul'vous'  centres,  which  accords  ivith  the  doctriue 
of,  PvohitiDn.  I  lised  to  arrange  them  accorJiug  to  the  morpho- 
logic^al  divisions  of  : the  nervous  system — spinal  conl,  iiiedulla  oblon- 
g^Jiai  etc.  I  now  arrange  t\iat  on  an  anatomico-physiological  basis, 
tjiatrds,.. 'especially  asjto^degiee.  of  indicectaess  with  which  eachrepre- 
sebts  the  body,  or- part  of  it.  The  lowest  motor  centres  are  the  ante- 
rior, horns  of  the  spina!  cord,  and  also  the  homologous  nuclei  for 
motor  cranial  non'os  Iiiglier  .iip  ;  they  extend  from  the  lowest  spinal 
anterior  horns  up  to  the  nuclei  for  the  ocular  muscles.  They  are  at 
once  lowest  cerebral  and  dolvest  oerebelUr  centres  ;  hence  lesion  of 
them  outs  olf  tlie  parts  they  represent  from  the  whole  central  nervous 
system-.  ,  I  am  ignoring  tire  cere'bellar,  system.  The  Icvwest  centres 
afe.jtlie'  most  ■  .simple  and  inost '  org^iniseil  centres  ;  each  .repre- 
sents ,,soine..  lumteil  rngio:ii' oi  the  Vod}',  :iudirectl\-j .  but  yet  most 
nedrlyi  .diisctly  ^..  tliey  ,  are'  repvesentatiTe.  The  middle  motor 
centres  are  the  convolutions  making  up  Ferrierls  motor  region. 
These  are  more "  complex  and  less  Organised,  and  represent  wider 
regions  of  the  "body  doubly  indirectly  j  fh^y  'are  te-representativE. 
The-highest  motqr  .centres  :3re  cohrolutions  in  ii-out  of  the  so-;Called 
motor -region.  I  isay  !"BO-08Ued,",,as  I  believe,  and  have  urged,  for 
many  years,  th.atthe  whole  anterior  part  of  the  brain  is  motor,  or 
chiefly  motor. '  -I  speak  more  iii.delaU  of  this  in  another  lecture. 
The,  highest  motor  centres  are  the  most  complex  and  least  organised 
centres,  and  represent  widest  regions  (movements  of  all  parts  of  the 
body) ,  tri)>ly  indii-ectly  ;  tliey  .are  re-re-representative.  That  the 
middlij .  motor  centres  represent  over  again -ivliat  all  the  lowest  motor 
centres  have-  represented,  w-ill-  be  tlisputed  by  few.  I  go  farther,  and 
say  that  the  highest  motor  centres  (frontal  lobes')  represent  over  again, 
in  more  complex  combinations,  -ivhat  the  miildle  motor  centres  repre- 
sent. In  recapitulation,  there  is  increasing  cojnplexity,  or  greater 
intricacy  of  representation,  so  that  ultimately  tlie  Iiighest  motor 
centres  represent,  or,  in  other  words,  co-ordinate,  movements  of  all 
parts  of  the  body  in  the  most  special  and  complex  combinations.  It 
is  needless  to  give  the  scheme  of  sensoiy  centres.  The  main  conclu- 
sions ^are  (1)  that  ^he  highest  (chii-lly)  sensory  centres— parts  behind 
Ferriers sensory  region— andalso  the  highest  (chiefly)  motor  centres — 
parts  in  front  of  the  so-called  motor  region — make  up  the  physical 
basis,  of  consciousness  ;  and  (2)  that  just  as  consciousness  represents, 
or -is,  the  whole  person  psychical,  so  its  anatomical  basis  (highest 
centres')  represents  the  whole  per.son  physical — represents  impressions 
and  .movements  of  all  parts  of  his  liody  ;  in  old-fashioned  language, 
the  Irighest  centres  are  potentially  the  whole  organism.  States  of 
consciousness  attend  sui-vival^  of  the  fittest  states  of  centres  represent- 
ing the  whole  organism.    !,       •  , 

,  I  have  several  times  insisted  that  the  symptomatology  of  aU'nervous 
Uisea.ses  is  duplex  ;'  that  in  every  case  there  is  a  negative,  and  that 
therc^  is  also  a  'positive  element..  I  shall  further  illustrate  this  by 
certain  eases  of  in.sanity.  I  ought  to  have  mentioned  before  that  Dr. 
Monro,  many  yeiu-s  ago,  pointed  out  that,  in  insanity,  there  is  both 
a  negative  and  a  positive  ekment.  Dr.  Jlortimer  GranvOle,  who  has 
for  some  years  applied  the  doctrine  of  dissolution,  uses  the  term 
denudation,  and  takes  note  of  the  "exjiosurc"  of  the  lower  layers 
(which  I  call  the  lower  levels  of  evolution  remainiugj. 

,1  consider  post-epileptic  states,  which  are,  scientifically  regarded, 
spniecases  of  insanity  ;  for  they  are,  however  slight  or  however  tran- 

7  "  Facts  seem  to  sli.)w  tliat  tiie  fore  part  o£  the  brain  serves  in  the  mof  or  aspect 
or  mind,  and  we  may.  fairl.v  speculate  the  posterior  senes  in  tlie  senaorv."— 
British  Medicai.  Jocknal,  March  6th,  1860.  ..'iriij  fuij  ot  ^-a  iiiri'i  - 


.sitory,  departnres  from  normal  mental  states.  I  wisli  to  slii)is'; 
tliree  tilings:  (1)  tliat,  after  epileptic  fits  of  different,  degrees  of 
severity,  there  are  different  "depths"  of  dissolution,  and,  eon$e- 
ijuently,  different  "shallows"  of  evolution  remaining;  (2)  to  try  to 
account  for,  the  existence  in  some  of  the  cases  of  increased  excitability 
of  the  nervous  anaugements  of  the  ditl'ereut  lower  levels  of  evolutioik 
remaining :  in  tliis  double  attempt,  1  shall  make  use  of  a  principle 
essentially  stated  long  ago  by  Laycock,  but  much  more  explicitly  by 
Anstie,  and,  later,  by  Thompson  Dickson;  (3)  that  negatiye  lesioiis 
of  the  highest  centres  canse  paralysis.  - 

It  is  well  known  tliat  some  epileptics,  after  their  fits,  are  nianiacaL; 
The  condition  is  called  "epileptic  mania,"  but  it  should  be  caUed 
"  e]iileptic  unconsciousness  with  mania."  Plainly  the  condition  is 
double  ;  there  is  a  negative,  and  there  is  a  positive  element.  Since 
the  fit  is  over,  and  as  the  patient  remains  unconscious,  there  is  of 
necessity,  on  the  jihysical  side,  loss  of  ftinction  of  some  of  the  highest 
arrangements  of  his  Iiighest  centres — let  ns  say,  of  the  highest  two 
layers.  The  coexisting  mania  is,  I  contend,  the  outcome  of  greatly 
raised  activity  of  the  next  lower  level  of  evolution  remaining,  the 
third  layer,  -whicli  is  normal,  except  for  hyperphysiological  activity. 
But  now  eomes  the  question,  'Why  is  an  unconscious  man  furiously 
active  ?  Why,  on  the  loss  of  function  of  the  highest  two  laj'ers,  is  the 
next,  the  third,  layer  in  the  state  of  hyperphysiological  activity 
spoken  of  ?  In  order  to  consider  this  question  methodically,  I  must 
begin  by  speaking  of  the  prior  epileptic  paroxysm. 

An  epileptic  paroxysm  depends  upon  a  sudden  and  excessive  dis- 
charge, or  liberation  of  energy,  beginning  in  some  part  of  the  highest 
centres.^  There  is,  in  other  words,  a  "physiological  fidminate ;" 
certain  colls,  by  abnormal  nutiition  (pathological  process),  gra- 
dually attain  very  high  tension — high  instability,  which  is,  an  hyjier- 
physiological  condition — and  suddenly  liberate  a  large  quantity  of 
energy,  and  then  gradually  re-attain  high  instability-. .  The  point  I 
wish  j>articularly  to  urge  i.s,  that  not  only  do  those  higlily  unstaljle 
cells  discharge  by  "  downward  "  lines  towards  the  parts  of  the  body 
they  especially  represent,  but  that  they  also  discharge  laterally  by 
"cross-lines,"  and  overcome  the  resistance  of  healthy,  comparatively 
stable,  collateral  nervous  anangements  of  the  same  general  rank,  each  of 
which  then  discharges  ' '  downwards. "  Thus,  partly  from  the  primal  dis- 
charge, and  much  more  from  the  secondary  discharges  of  healthy 
neiTOus  arrangements,  tliere  is  an  enormous  energy -liberation  towards 
the  jwripheiy.  In  illustration,  let  us  suppose  that  the  Kavy  Board — 
highest  navy-centres — consists  of  twenty-four  members,  each  one  of 
whom  governs  the  whole  of  the  Na^-y,  through  the  intermediation  of 
middle  and  lowest  officials.  We  try  to  illusti-ate  two  things.  First, 
destniction  of  a  small  part  of  the  highest  centres  produces  very  little 
ett'ect,  whilst  sudden  and  excessive  discharges  of  such  small  part  pro- 
duces, although  indirectly,  an  enormous  eSecti  If  one  of  the  twenty- 
fom-  membei-s  gives  up  his  duties,  the  whole  navy  administration  is  very 
slightly  defective  throughout,  there  is  compensation  by  greater  activity 
of  some  of  the  remaining  twenty-three  members  ;  this  is  analogous  to 
destruction  of  a  small  part  of  the  highest  centres.  It  is  notorious  that 
a  small  part  of  the  brain — a  small  part  of  the  highest  centres — may  be 
destroyed  without  any  striking  symptoms  ;  compensation  is  practicaUy 
perfect.  But  the  case  analogous  to  the  epileptic  fit,  is  when  one  of  the 
twenty-four  highest  nai-y  officials  becomes  occasionally  insane.  Then, 
by  issuing  foolish  orders  to  lower  officials,  "  (.lischarging  downwanls," 
he  produces  widespread  and  yet  sUght  disturbance  in  the  navy.  But, 
by  -wrongly  advising  his  colleagues,  "discharging  collaterally,"  he 
leads  them  to  issue  foolish  orders  to  lower  officials;  leads  them  to  "dis- 
cbarge downwards."  Thus,  by  a  multipHcation  of  foolish  orders,  the 
whole  navy  is  severely  and  universally  ' '  convulsed. "  The  officials 
who,  in  the  case  of  loss  of  one  of  their  colleagues,  work  more  to  com- 
pensate (that  loss,  arc  compelled,  when  one  becomes  insane,  to  co- 
operate in  his  excess.  I  beg  particular  attention  to  the  term  "Co-, 
operation"  in  excess.  It  is,  so  to  speak.  Compensation  inverted  ;  both 
have  to  be  carefully  considered  on  any  scheme  of  Localisation. 

At  length  we  come  to  the  condition  when  the  epileptic  fit  is  over. 
It  is  commonly  said,  however,  of  epileptic  mania,  that  it  sometimes  oc- 
curs in,  or,  rather,  that  it  replaces,  an  ordinary  epileptic  paiosysin. 
Further,  what  I  shall  shortly  speak  of  as  the  first  depth  of  dissolution 
eflected  by — remaining  after — an  epileptic  diseliarge  would,  1  believe,  be 
considered  by  most  medical  men  to  be,  or  to  be  part  of,  a  paroxysm.  I 
do  not  accept  the.se  hyjiotheses  ;  but,  if  they  were  verified,  di.ssolutioii 
would  still  be  exemplified,  although  by  a  different  process.  I-wiUstAte 
a  counter-h\-iX)thesis,   and  leave  it  to  my  hearers  to  judge  whether  or 

-  It  lAnst  be  clearly  understood  that  I  am  not  speaking  of  epileptiform  seizures  ; 
thevidepend  oil  discharge  beglnnibg  in  some  pait  of  the.  ni^ddie,  eeatres-p£o^call£iL 
moi<y;r«^on— centres  of  a  lower  d^ee  of  evolutioq.,-,f,  n^  i-a^-^:i  oiij  i^::i,'i;-j/ 
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»<4  it  accords  with  thefects.'  fke  view!  take  is  that 'the  sndilona.nd 
excessive  discharge  in  an  epileptic  paroxysm  produces  exhaustion  of 
nerve-tracts  which  have  been  travelled  by  excessive  currents  in  that 
paroxysm.  I  will  illustrate  by  a  simple  case— an  epileptiform  seizure. 
A  man  has  convulsion  of  the  left  leg,  followed  by  temiiorary  paralysis 
of  that  limb,  (t  will  be  agreed  upon  that,  in  such  a  case,  there  is  dis- 
ease in  some  part  of  the  cortex  in  the  right  middle  region  of  the  brain 
(middle  motor  eenti'es),  say  a  tumour.  And,  since  the  event  outside  is 
excessive,  it  is  obvious  that  the  corresponding  event  inside  is  excessive 
— <lischarge  of  nerve-cells  near  the  tnmour.  Further,  in  order  that 
the  central  discharges  or  "explosions  "  inside— primary  and  seoondarj' — ■ 
may  "get  at"  the  muscles  outside,  the  nerve-currents  developed  must 
travel  a  particular  route — ^passing  down  the  internal  capsule  into  the 
opposite  lateral  column  of  the  cord,  they  will  next  overcome  and  dis- 
charge certain  anterior  horns  (sohie  lowest  centres),  and  ultimately,  by 
peripheral  nerves,  get  at  the  mnseles  ;  there  is  excessive  activity  from 
cortex  discharging  to  muscles  convulsed.  The  explanation  suggested 
(Tmld  and  Alexander  Robertson),  of  the  temporary  post-epileptiform' 
paralysiH,  is  that,  after  the  excessive  "  exercise"  of  central  nervc- 
hbres  during  the  epileptiform  seizure,  they  remain  for  a  time 
exhausted.  Confirmation  of  this  hypothesis  seems  to  be  given  by, 
in  sorme  cases,  the  existence  of  exaggerated  knee-jerk  and  foot-clonus,' 
in  the  stage  of  post-epileptiform  paralysis.  Beevor  lias  found  the 
same  after  some  epileptic  seizures."  Further  confirmatory  evidence  is 
experimental.  Franck  and  Pitres,  for  whose  highly  scientific  work  I 
have  a  most  respectful  admiration,  found  that  after  epileptiform  con- 
vulsions induced  in  dogs,  the  part  of  the  cortex  which  had  been  arti- 
ficially discharged,  remained  for  a  time  unexeitable.''         y 

The  generalisation  arrived  at  is  that  a  sudden  and  excessive  dis- 
charge, or  sudden  and  excessive  liberation  of  energy  of  part  of  the 
middle  motor  centres,  produces  great  activity,  followed  by  exhaustion  of 
other  parts  secondarily  engaged.  Besides  the  running  down  of — loss 
of  energy  of — the  cells  of  the  "discharging  lesion  "  there  is  a  far 
wider  negative  state  from  running  down  of  the  parts  secondarily  dis- 
charged, and  fi'om  the  exhaustion  of  central  nei-ve-fibres  effected  by 
these  primary  and  secondai-y  discharges. 

Applying  Todd  and  Robertson's  hypothesis  to  the  highest  centres, 
we  .s.iy  that  after  an  epileptic  fit  there  is,  according  to  its  degree  of 
s-everity,  exhaustion  of  more  or  fewer  "layers"  in  those  highest 
centres.  1  believe  there  to  be  also  some  exhaustion  of  middle  centres, 
a>ul  of  fibres  in  the  lateral  columns  of  the  cord,  and  sometimes  of 
s<min  of  the  lowest  centres.  (Here  is  an  example  of  compound  order. ) 
The  range  of  exhaustion  downwards  will  vary  according  to  the  severity 
of  the  discharge  ;  we  must  bear  in  mind  also  another  fa(!tor  governing 
range,  that  the  lower  the  centre  the  more  organised  it  is,  and  thus 
that  it  will  resist  more  and  reeupcrate  sooilet.  \  - 1  negleet  the  impli- 
cation of  the  lower  centres.   '  :..'.•,    _;      .     ' 

Now,  manifestly,  ret\irning  to  the  case  of  epileptic  mania,  exhaus- 
tion of  the  highest  two  layers  of  the  highest  centres  being  a  purely 
negative  state  cannot  account  for  the  suporpositivc  state,  mania. 
Nothing  cannot  be  the  ouHso  of  .something.  T  repeat,  that  the  mani- 
.TCal  actions  are  supposed  to  be  the  outcome  of  the  activity,  on  the 
lower  level  of  evolution  remaining — third  kyer — of  nervous  arrange- 
ments which,  except  for  over-pliysiological  activity,  are  heahliv  ; 
that  they  are  manifestations  of  the  .survival  of  the  fittest  states  on  tlio 
lower,  but  then  highest,  level  of  evolution.  To  show  more  particu- 
larly what  is  meant,  we  must  speak  of  three  degrees  of  exhau.stiou, 
three  increasing  depths  of  dissolution,  which  are 'eflected  by  epileptic 
discharges  of  different  degrees  of  severity,  taking  count  of  the  corres- 

'  I  have  lieen  saicl  to  occi'ijt  the  doctrine  of  replacement-  to  holicvc  tlmt 
"imyehna^s"  occur  Instenrt  of  nniifiiity  i-plli^ptic  i/arnxyRins.  In  ri'.ility,  I  cntiri'ly 
HiBlxlieve  tint  iloctririe  ;  I  pivc  it  nji  iimny  years  han.  I  believe  tluil  nil  ctaljonit*-, 
!(Udil'-nty-<)uciirriri(!KtateB  ill  i;pile|)Uc»,  wlietliiT  they  ar»  Ui  1«'  ailluJ  mental  or 
lihysical,  follow  a  i.«rnxy«iji.  The  very  title  i>t  a  iiajwv  I  |iul)li»hwl.  II V»l  fiiWiiiv 
Asylum.  n/7<r>r(.«,  vol.  v,  187.6,  "Oh  Teinpornry  MeiiUl  Disorders  a/lfr  Epileptic 
Pftroxysnis,"  hIiowh  tliift. 

I  *  A  very  valunhle  popir  on  Paralynis,  ufto-  siicli  wizure.s,  has  li«ai  pulilished  by 
Dr.  Until,  /i>ei(r  i/#  A/ijfii.;(w<',  Marcli,  !«*;{. 

■■  I  publiHlicd  a  case  iif  tliis  kind  in  the  i'lnlicul  Timu  and  flaiellr,  Fi-brn.iry  litli, 
1«81,  "On  a  fJaHc  of  Tempnr.'lry  Left,  nernlplcgla,  w-lOi  Foot-Clnnns  and  Kv.u'- 
([iirat*dJ{neu-Ph<>nom«noM-,  after  an  Ei>ileptifnriii  Si^lcure,  beginning  In  tli«  Left 
Foot." 

"  I  liavu  Hunncsti'd  that  these  increased  "  n-Jlcxes  "  an'  owing  to  lesn  of  conlaol, 
to  nviM-activify  i.luiit.Tii.r  hums  (I'lWCHt  nentre.^)  ecnserpienl  c.ii  » illidniwal  ..f 
cen-hml  ililTilMl..ry  lullMMiCe.  1  now  think  it  far  more  lllcvly  that  llieie  in  .■xlinlH- 
IJon  not  only  of  libre-n  in  the  lateral  coluinnM  of  the  eord,  as  1  »n««e»l.d  in  the 
papor  mentionud  :  hut,  as  Dowers  lui»  Ntah'd,  of  inhiMtory  oentivji  in  thi^  0"rd  it- 
self. Westphal  and  (Jowcrs  luivu  iioint<'<l  uiit  UkiI  alur  .some,  epileptic  |«inixysuiii 
there  in  temporary  loss  of  the  knee-jerk.  Oowi-rs  anuwst.'i  that  In  thise  cases  llie 
liunl«ir  nncloi  were  .nthannuiil ;  that  the  exhaiintlon  wna  deciwr  than  in  fonot 
wh<\ni  ttie  knee-jerk  is  oxcessivo. 

'  "Ce  |)heii(nnenede  I'lipuineinent cortical eonscfutit  mn  accia  d'epilepgie  mt» 
tiellc  eilt  tr«s  facile  ;\  con»tjiU>r."-:-mi.  h-nncoisFr.iiKik  et  A.  I'ilre«,  AffhiWa  (ft 
PKinMotjir,  li  Ai'S\t,  l^lf.l.     Sn.e.  ■■  ''    ■ 


ponding  three  degrees  of  decreasing  sbaUows  of  ovolutioD.  First  De.j>A. 
— There  isdefeotof  cousciousnesssignificantof  dissolutionof  tho  topmoBt? 
layer  along  with  the  rise  of  a  certain  kind  ef  ideation  significant  of  in- 
creased  activity  of  the  second  layer.  The  double  condition  isroughly 
analogous  to  ordinary  sleep  with  dreaming;  Second  depth. — There  is^^ 
so-calledlossof  consciousness,  significant  of  dissolution  of  the  topmostand' 
second  layers,  along  with  actions  of  more  or  loss  elaborateness  (one- 
example  of  which  is  postepileptic  unconsciousness  with  mania)  signi- 
ficant of  increased  activity  of  the  thinl  layer.  The  double  conditioni 
is  analogous  to  sleep  with  somnanibnlisra.  Third. — There  is  coma^  sig-' 
nificant  of  dissolution  of  the  first,  second,  and  tliird  layers,  witli  which,- 
seemingly,  there  is  persistence  only  of  "vital"  operations,  Stioh  a» 
respiration  and  circulation,  significant  of  retention  of  activity  of  the' 
fourth  layer.  The  double  condition  is  analogous  to  deep  shimber,  to 
so-called  dreamless  sleep.  '      -    j 

It  will  be  seen  that  the  opinion  expressed  is  that  in  each  case  the 
lower  level  of  evolution  remaining — the  then  highest  level-'-is  of  some 
part  of  the  highest  centres,  ilanifestly  it  is  in  the  first  depth.  'As 
to  the  second,  it  may  be  asserted  that  the  lower  level  of  evolution  is 
made  up  of  the  middle  centres.  These  ,  centres,  and  after  them  the 
lowest,  are  in  acti\'ity,  of  course,  l>nt  are,  I  think,  put  in  activity 
by  what  remains  of  the  highest.  I  believe  that  in  the 
third  depth  tho  lower,  then  highest,  level  ■  of'  evolution  is' 
in  the  highest  centres,  but  do  not  undertake  to  defend  this 
opinion.  '  One  thing  to  be  insisted  upon  is  that  in  each  of  these 
degrees  there  is  a  negative,  and  that  there  is  a  positive,  and  often  a. 
superpositive,  element.  We  must  beware  of  the  ordinary  nomencla- 
ture ;  (post)  epileptic  mania  is  named  after  the  posirive  element  only  ; 
(post)  epileptic  coma  is  named  after  the  negative  element  only.  Nega- 
tively, there  are  increasing  degi'ees  from  defect,  through  so-called  loss 
of  consciousness,  to  coma,  signifying  three  increasing  depths  of  disso- 
lution -.  positively,  there  are  decreasing  degrees  from  ideation  through 
elaborate  actions  to  mere  vital  operations,  signifying  three  increasingly 
shallow  levels  of  evolution  remaining.  Later  on  I  shall  state  a 
serious  qualification.  ■     ,•  -  '        ■  •'^'' 

[The  first  depth  was  then  remarked  on.  The  ideation  or  "  dreamy 
state  "  was  usually  called  an  intellectual  aura,  and  was  by  mo.'^t  physi- 
cians considered  to  be  part  of  the  paroxysm.  Particidar  attention  was 
drawn  to  the  frefjuent  occurrence  of  the  "dreamy  state,"  With  or 
after  movements  of  chewing,  or  tasting,  and  sometimes  of  spitting — ' 
movements  believed  to  imply  an  excitation  of  central  gistaitory  ele'' 
ments.]  ■     ■  ....... 

Scanul  Depth. — There  has  been  a  .stronger  discharge,  which  has 
etfected  deeper  exhaustion.  Now,  there  is  no  ideation,  at  least  none 
is  remembered  on  recovery  ;  but  there  at  o  actions.  There  are  really 
subdegrees  or  subdepths  of  the  second  depth,  and  no  tlrttUit  of  the  firet 
and  tliird  depths,  of  dissolution;  and  correspondingly  there  are  several 
subdegrees  of  diminishing  levels  of  evolution.  As  to  the  second  depth, 
there  are,  symptomatically,  actions  of  different  degrees' of  elaborate- 
ness, from  such  highly  special  and  I'omplex  actions  as  tlkit  of  a  fisher- 
man, unconscious  after  an  eiiileptio  fit,  occurring  at  dinner,  pulling  out 
a  line  from  a  reel,  uiftying  a  knot,  taking  out  a  hook  from  his  pocket, 
atlixing  it  anfl  bailing  it  (doing  all  this  iiantoniimically),  down  to 
such  actions,  if  they  deserve  tlwit  name,  as  sprawling  on  the  floor. 

[Details  wore  then  given  of  very  elaborate  actions  by  an  epileptic 
when  tmconscious  after  a  fit;  the  oasa  of  the  fisherman  above  spoken 
of  mil,  however,  serve  for  illustration.]  '  ,   .  , 

Here  was  a  second  depth  of  dLssolution,  in  which  we  say,  speaking 
loosely,  that  there  was  exhaustion  of  the  highest  tn-o  layers  of  the 
patient's  highest  centres,  answering  to  his  loss  of  consciousness — 
answering,  in  other  word.s  to  his  being  ■'  lost  to  his  surroundings  " 
(his  not  knowing  that  he  was  in  the  dining-room,  etc.).  So  much  for 
the  neg.itivo  element  W'e  recognise,  too,  the  positive  clement,  lower 
level  of  evolution  remaining,  third  layer,  from  .■vtivity  of  which  he 
acted  f)v  rapport  with  other  Miri'inindings— acted  as  if  ho  were  on  the 
river's  bank.  No  explanation  is  ade<pnite  which  does  not  account  tor 
tho  two  diametrically  uppo.site  element*,  not  only  for  his  ceasing  to  do 
this,  but  also  lor  his  luginniug  to  do  that.  letting  it  in  another  way, 
that  patient's  posteiiileptic  state  ilill'urcd  from  his  previous  normal 
statu  by  a  minus  ami  also  by  a  plus ;  after  the  fit,  he  w.i-s  a  ilill'erent 
person,  although  in  tho  same  skin  ;  or,  as  the  popular  phnvse  i«.  the 
post^'pili'pti'-  ]Mitient  "was  imt  himself."  Tliei-g  was  too  little  of  him 
in  one  way,  and  too  much  of  him  in  another  way.  Not  only  in  ca.sos 
lallcd  epileptic  mania,  but  in  all  degrees  of  postepileptic  actions— from 
such  el.iburatc  actions  as  those  of  the  fisherman  down  to  sprowlingon 
the  floor  -the  two  dinnietriially  opinwitc  eJeinents  have,  on  any  ade- 
quate hypothesis,  to  be  accounted  lor. 

I  must  now  make  some  additimial  general  romaiks  on  ovolutiou  »nd 
dissolution. 
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The  doctrine  of  evolution  implies  the  passage  from  the  most  organ- 
ised to  the  least  organised,  or,  in  other  terms,  from  the  most  general 
to  the  most  special.  Roughly,  we  saj-  that  there  is  a  gi-adual  "adding 
on"  of  the  more  and  more  special,  a  continual  adding  on  of  new  organ- 
isations. But  this  "adding  on"  is  at  the  same  time  a  "keeping 
down."  The  higher  nervous  arrangements  evolved  out  of  the  lower 
keep  down  those  lower,  just  as  a  government  evolved  out  of  a  nation 
controls  as  well  as  directs  that  nation.  If  this  be  the  process  of  evo- 
lution, then  the  reverse  process  of  dissolution  is  not  only  "a  taking 
off"  of  the  higher,  but  is  at  the  very  same  time  a  "  letting  go  "  of  the 
lower.  If  the  governing  body  of  this  country  were  destroj'ed  suddenly, 
we  should  have  two  ■;auses  for  lamentation:  1,  The  loss  of  services  of 
eminent  men  ;  and  2,  the  anarchy  of  the  now  uncontrolled  people. 
The  loss  of  the  governing  body  answers  to  the  dissolution  in  our  pa- 
tient (the  exhaustion  of  the  two  highest  layers  of  his  highest  centres); 
the  anarchy  answers  to  the  no  longer  controlled  activity  of  the  next 
lower  level  of  evolution  (third  layer). 

Another  way  of  stating  the  general  principle  involved  (Anstie's 
principle),  is  that  the  over-activity  in  epileptic  mania  and  in  the  other 
cases  mentioned,  is  not  caused,  but  is  permitted  ;  on  cutting  across  the 
pneumogastric,  the  heart  is  not  caused  to  go  faster,  but  is  permitted 
to  go  faster.  In  other  words,  the  lower  level  of  evolution  is  not 
"goaded  into  activity,'  but  is  "let  go."  So  we  see  that  exhaustion  of 
the  highest  nervous  arrangements — two  layers — answers  to  negative 
alfection  of  eousciousuess  ;  and  this  exhaustion  being,  at  the  same 
time,  a  remov.al  of  control  from  the  next  lower  level  of  evolution — 
third  layer — it  springs  into  activity — is  "let  go." 

We  stay  to  remark  on  some  dift'erences  in  the  two  dejiths.  One 
great  difference  between  them  is  tliat,  in  the  first,  the  ideation  is  re- 
membered, or  of  couree  we  should  know  nothing  about  it.  From  the 
second,  as  in  somnambulism,  nothing  is  remembered.  But  it  conies 
to  be  a  question  of  importance,  and  of  more  practical  importance 
than,  at  hrst  glance,  appears,  whether  or  not  in  the  second  depth 
there  is  some  ideation,  in  spite  of  the  expi'ession  "Joss  of  eouscious- 
uess." That  there  is  activity  of  some  nervous  arrangements  of  the 
highest  ceutres,  we  are  supposing  of  the  third  layer,  is,  I  submit,  quite 
certain.  The  question  is  this :  "Do  states  of  consciousness  attend 
that  activity  or  not?  There  will  be  two  views  on  this  matter.  Let 
me  return  to  the  case  of  the  fisherman,  who  pautomimically  pulled 
oiit  a  line  from  the  reel,  etc.,  when  "unconscious"  after  an  attack. 
Had  that  man.  who.  on  recovery,  remembered  nothing  of  liis  doings, 
any  states  of  consciousness  attending  the  nervous  activities  which 
were  producing  his  elaborate  actions  {  One  view  would  be  that  the 
fact  that  the  patient  remembered  nothing  was  proof  that  there  were 
no  mental  states.  Another  view  would  be  that  the  very  elaborateness 
of  the  operation  implied  some  co-existing  states  of  consciousness.  We 
must  carry  each  view  to  its  logical  conclusion.  Those  who  take  the 
first  view — nearly  all  medical  men,  I  believe — must  say  that  the  patient 
was  a  mere  machine  ;  that,  having  no  consciousness,  he  was  a  mere 
automaton.  I  beg  that  it  may  be  borne  in  mind  that,  otherwise 
stated,  this  view  is  that  elaborate  and  universal  movements  may  occur 
without  a  trace  of  consciousness.  On  the  second  view,  it  would  be 
admitted  that  the  man  was  a  machine,  an  imperfect  automaton,  he 
having  lost  the  highest  parts  of  his  nervous  machinery ;  but  it  would 
be  asserted  that  sonie  degree  of  consciousness  attended  activities 
of  the  nervous  arrangements  on  the  lower  level  of  evolution  re- 
xnainiug.  Each  of  tliese  two  views  has  consequences,  as  we  shall  soon 
see. 

Third  Depth.  — Supposing  a  severest  discharge ;  when  it  is  over, 
the  patient  is  comatose,  lies  motionless  on  his  back,  has  seemingly  no 
movements  excepting  "vital  "  movements,  such  as  the  respiratory  and 
the  circulator}'. 

Having  so  far  very  much  neglected  the  distinction  between  mental 
and  nervous  states,  I  must  now  have  special  regard  to  it,  the  reason 
for  which  will  soon  appear.  The  cmuent  explanation  of  the  post-epi- 
leptic comatose  patient's  immobility  is,  that  he  does  not  move,  because 
he  is  unconscious.  This,  I  submit,  is  a  metaphysical  explanation. 
We  want,  in  scientific  matters,  realistic  explanations.  Jly  belief  is 
that  the  postepileptic  immobility  is  paralysis.  The  objection  which 
has  been  made  to  this  statement  is  that,  as  a  mere  matter  of  fact,  there 
is  no  paralysis.  If  anyone  means  that  there  is  no  hemiplegia,  nor  any 
other  local  paralysis,  I  eutuely  agree  with  him.  What  I  contend  for 
is,  that  there  is  some  universally  sjjread  paralysis.  The  facts  are  not 
in  di.spute  ;  it  is  a  question  of  their  interpretation.  All  are  agreed 
tjiatthe  jiostepileptic  comatose  patient  does  not  move  when  uncon- 
scious ;  all  that  I  dispute  is,  that  he  does  not  move  because  he  is  un- 
conscious. No  man  was  ever  unconscious  without  there  being  at  the 
same  time  some  physical  change  in  at  least  the  highest  arrangements 
of  his  highest  centres.     I  contend  that  it  is  more  realistic  to  put  the 


patient's  immobility  down  to  the  negative  physical  change  in  his 
nervous  centres — to  attribute  the  physical  to  the  physical — than  to  the 
correlative  negative  mental  state.  In  other  words^  I  give  a  realistic 
explanation  in  place  of  a  metaphysical  one.  I  put  this  question,  "If 
loss  of  consciousness  were  all,  why  .should  not  the  patient  move  as 
well  as  ever  ?"  This  question  will  not  seem  in  the  least  degree  strange 
to  the  majority  of  medical  men,  for,  as  I  have  pointed  out,  they  posi- 
tively assert  that  an  epileptic  maniac  who  manifests  universal  and 
exceedingly  elaborate  movements  has  no  consciousness. 

Let  us  look  at  two  comparable  sets  of  facts.  If  a  man  does  not  move  his 
leg  after  a  convulsion  of  that  limb,  everybody  declares  that  limb  to 
be  paralysed.  But  if  a  man,  after  an  epileptic  fit,  which  involves  the 
whole  of  his  body,  does  not  move  any  of  his  limbs,  hLs  condition  is 
not  called  paralytic  ;  the  explanation  is  given  that  the  patient  does 
not  jnove  because  he  is  unconscious.  Consistently  with  this  view,  one 
ought  to  say  that  the  man  who  does  not  move  his  leg  after  an  epilepti- 
form seizure,  has  lost  volition  over  it.  Everybody  sees  this  explana- 
tion to  be  purely  verbal ;  but  the  explanation,  which  is  identically  the 
same  in  effect,  that  the  man  doe.s  not  move  because  he  is  unconscious, 
does  not  jar  on  anybody's  mind  ;  being  a  familiar  expression,  it  has  a 
deceptive  appearance  of  realism,  but  I  contend  that  it  is  not  realistic 
at  all.  Let  us  consider  a  gi-eater  range  of  cases  from  another 
point  of  view  ;  1  dwell  upon  this  matter  because  it  seems  to  me  to  be 
of  vast  importance  to  establish  that  negative  states  of  the  highest 
centres  produce  some  universal  or  widely  distributed  paralysis  of  the 
body.  I  admit  that  part  of  the  paralytic  condition  may  be  owing  to 
exhaustion  of  elements  of  lower  centres. 

After  a  slight  attack  of  epilepsy  (Ic  petit  mal),  the  patient  declares 
himself  to  be  "  knocked  up,"  unfit  for  anj'thing, "  etc.  The  explana- 
tion of  this  condition  is  given  in  popular  language,  the  patient  is 
said  to  be  weak  ;  but  if  the  very  same  patient  has  an  e.xceedingly 
severe  fit,  and  if  after  it  he  does  not  move  any  way  (except  for  "vital" 
movements),  then  his  immobility  is  explained  metaphysically. 
In  the  simple  case  instanced  of  paralysis  of  one  leg  after  au  epilepti- 
form seizure,  the  patient  is  declared  to  be  paralysed.  So  that  of  the 
first  a  popular  explanation  is  given  ;  but,  I  would  ask,  what  is 
"  weakness  "  after  an  excessive  nervous  discharge  but  paralysis  ?  Of 
the  second  a  metaphysical  explanation  is  given  ;  but  I  contend  that 
there  is  no  reason  why  a  patient  should  not  move  if  loss  of  conscious- 
ness were  all  ;  it  is  not  all.  Of  the  thu'donlyis  a  thoroughly  realistic 
explanation  given.  Are  we  to  believe  that  local  immobility  after  a 
local  convulsion  is  paralysis,  and  that  universal  immobility  after  a 
universal  convulsion  is  not  paralysis,  but  that  it  demands  a  meta- 
physical explanation  ?  Besides,  suppo-sing  that  the  loss  of  conscious- 
ness does  explain  the  immobility  in  post-epileptic  coma,  will  it  also 
explain  the  exagger.ated  knee-jerks  and  the  foot-clonus  described  by 
Beevor  ?  More  than  this,  according  to  Beevor,  there  is,  after  some 
epUoptic  attacks,  transitory  lateral  deviation  of  the  two  eyes.  Does 
loss  of  consciousness  account  for  this  deviation  ?  Is  it  not  decisive 
evidence  of  at  least  some  paralysis,  especially  as  the  eyes  deviate  from 
the  side  to  which  they  were  strongly  tui'ned  in  the  prior  paroxysm  ? 
Occurring  in  postepileptiform  paralysis,  such  deviation  would  cer- 
tainly be  said  to  imply  some  paralysis.  Occurring  after  an  epileptic 
fit,  it  surely  also  means  some  paralysis.  I  shall  speak  of  it  again  in 
my  next  lecture,  when  referring  to  some  recent  experiments  by  Ferrier 
and  Gerald  Yeo,  on  the  frontal  lobes,  which  I  caU  the  highest  motor 
centres. 

It  may  be  said,  "Your  supposition  that  the  universal  immobility 
after  a  severe  discharge  is  paralj'sis,  is  discrepant  with  your  explanation 
of  the  second  degree  of  postepileptic  unconsciousness  and  mania.  If 
}-ou  say  that  exhaustion  of  three  layers  is  causative  of  some  universal 
paralysis  in  post-epileptic  coma,  you  must  admit  tliat  in  the  post- 
epileptic mania  exhaustion  of  two  layers  also  entails  some,  if  less, 
paralysis.  You  are  bound  to  saj'  that  the  epileptic  mania  has  some 
universal  paralysis,  although  at  the  very  same  time  he  is  in  a  state  of 
universal  activity. "  Of  course,  I  do  not  endorse  the  absurdity  that  a 
man  is  perfectly  paralysed  all  over,  and  that  at  the  same  time  he  is  in 
movement  all  over.  My  contention  simply  is,  that  in  post-epUeptic 
mania  there  is  some  degree  of  paralysis  all  over  the  body,  or,  more 
precisely,  loss  of  some  movements  of  all  parts,  and  that  at  the 
very  same  time  there  is  persistence  and  over  development  of  some 
other  movements  of  all  parts.  To  show  that  this  is  not  an  extrava- 
gance, I  would  point  out  that  loss  of  movements  of  the  whole  of  a 
part,  with  persistence  of  some  other  movements  of  the  whole  of  that 
part,  is  an  exceedingly  common  thing.  Take  the  case  of  imperfect 
paralysis  of  an  arm  in  ordinai'y  hemiplegia,  or  after  an  epileptiform 
seizure.  To  say  that  the  arm  is  "  weak  "  is  misleading.  The  patient 
has  lost  some  movements  of  the  whole  of  the  limb,  and  yet  retains 
some  other  movements  of  the  whole  of  the  limb.     Often  enough  there 
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is  loss  of  some  of  the  most  "delicate  "  movements,  with,  at  the  same 
time,  the  retention  of  many  "coarser"  movements.  Unable  to 
button  his  shirt,  the  patient  may  be  able  to  grasp  strongl}',  or  to 
strike  a  heavy  blow.  In  some  cases  there  is,  if  possible,  further 
demonstration.  An  arm  is  permanently  partially  paralysed  all  over, 
loss  of  some  movements  of  the  whole  of  tlie  limb  :  anil  yet  that  other 
movements  of  the  whole  of  the  limb  remain  is  emphasised  by  the 
occurrence  of  severe  convulsion  of  it,  which  is  nothing  other  than  a 
sudden  excessive  development  of  the  movements  remaining.  Any 
adequate  doctrine  of  localisation  has  to  account  for  this.  In  chorea 
we  find  persisting  paralysis,  with  over  movements  of  the  same  parts  ; 
what  has  been  called  loss  or  defect  of  voluntary  co-ordination  in  this 
disease  is  indirect  evidence  of  some  paralysis ;  the  involuntary  disorder 
of  co-ordination  is  owing  to  over  activity  of  movements  left. 

I  contend  tliat  there  is  no  difficulty  whatever  in  conceiving,  what- 
ever difficulty  there  may  be  in  believing,  that  the  exhaustion  of  the 
highest  layer,  first  depth,  which  defect  of  consciousness  implies,  is 
causative  of  a  slight  degree  of  paralysis  "spread  out  thin  "  all  over  the 
body  (called  "weakness");  that  exhaustion  of  two  layers,  second 
depth,  which  loss  of  consciousness  implies,  is  paralysis  spread  out 
more  "thickly"  all  over  the  body,  notwithstanding  that,  from  tlie 
raised  activity  of  the  third  layer,  other  movements  of  all  parts  of  the 
body  may  be  in  great  excess  ;  and  that  the  immobility  in  post-epileptic 
coma  is  jiaralysis  spread  more  thickly  still  all  over  the  body. 

Since  I  say  (1)  that  the  highest  centres  are  sensorimotor  ;  (2)  that 
negative  affections  of  consciousness  imply  negative  conditions  of  parts 
of  the  highest  centres  ;  and  (3)  that  there  is  some  defect  of  conscious- 
ness in  every  case  of  insanity,  I  ought  to  hold  the  opinion  that, 
in  every  case  of  insanity,  there  is  some  degree,  however  slight,  of 
universal  or  widely  distributed  paralysis — sensory,  or  motor,  or  both. 
So  I  do.  That  I  could  not  demonstrate  its  existence  in  many  cases,  I 
admit.  I  should  expect  there  to  be  the  least  degree  of  regative  affec- 
tion of  consciousness,  and  correspondingly  the  least  paralysis,  in  cases 
of  insanity  where  the  accompanying  positive  element  was  very 
elaborate,  that  is,  on  the  physical  side,  when  the  dis.solution  was  very 
shallow  and  the  level  of  evolution  remaining  was  very  high.  In  cases 
of  dementia,  the  patient's  "lethargy"  might  be  put  ilown  to  his 
negative  mental  state — a  metaphysical  explanation.  I  should  call 
dementia  the  chronic  analogue  of  what  acutely  is  post-epileptic  coma, 
and  attrib\ite  the  lethargy  to  the  negative  condition  of  more  or  less 
of  the  patient's  highest  centres,  implied  by  his  negative  mental  state, 
and  call  the  lethargy  paralysis. 

Paralysis  is  indirectly  admitted  in  some  cases  of  insanity  (when  its 
existence  might  be  denied  directly)  in  the  as.sertion3  that  there  is  loss 
of  facial  expression,  difficulty  of  articvdation,  tremor  oi'  thc^  limbs 
(indirect  evidence  of  some  paralysis),  and  shambling  gait.  Taking 
but  one  of  these,  surely  loss  of  expression  implies  either  loss  of  the 
most  special  or  "delicate"  facial  movements,  or  continuous  develop- 
mentof  them  (rigidity),  or  both.  There  is  no  abstraction  "  expres.sion  " 
to  be  lust.  Wliut  we  know  of  .iny  healthy  person's  conduct  is  from 
his  movements,  i^'ucli  symptoms  as  I  have  enumeratedarcjusttlio.se 
I  shodd  expect  from  chronic  negative  lesions  of  parts  of  the  highest 
motor  centres.  They  exist  in  many  cases  of  general  paresis,  which 
Crii'hton  Browne  has  shown  to  be  owing  especially  to  disease  extend- 
ing from  the  front  backwards  in  the  brain,  from  highest  motor  centres 
towards  middle.     -,  , :  ; 

Now  for  the  "serious  qualification"  I  spoke  of.  The  following 
difficulty,  taking'  the  ca.se  of  the  fi.shenunn,  has  to  be  met.  There  was 
•so-called  loss  ot  Consciousness,  implying  a  deep  dissolution,  anvl  yet 
his  very  elaborate  doings  implied  a  very  high  level  of  evolution  remain- 
ing. I  hold  that  in  post-epileptic  states  there  are  local  dissolutions, 
meaning  that  the  post-epilcptie  exhaustion  is  in,  or  preponderates  in, 
one  cerebral  hemisphere.  Thus,  whilst  there  is  a  low  level  of  evolu- 
tion in  the  highest  centres  of  one  half  of  the  brain,  there  is  a  perfect 
or  very  high  level  in  those  of  the  opposite  half.  If  eo,  the  discrepancy 
disappears. 

['1  he  lecturer  then  variously  illustrated  the  assertion  that  all  idaborate 
(positive)  mental  states  in  ca,ses  of  insanity  of  every  kind  were  the 
outcome  of  activities  of  healthy  nervous  arrangements  on  the  lower 
level  of  evolution  remaining.  He  believed  that  the  patient  sull'ering 
from  delirium  tremens  saw  rats,  mice,  etc.,  by  agency  of  nervous 
arrangements  which  the  pathological  process  had"  spared;  he  did  not 
))clieve  that  a  patient  "heard  voices"  (words  spoken),  nor  that  a 
Tnclancliolic  m.in  framed  the  d'dusion  that  hi'  was  going  to  hell,  dnring 
the  activity  of  nervous  elcnu'iits  touched  by  any  jiathological  process. 
He  thought  that  in  Anstie's  principle  lay  the  explanati(m,  not  only  of 
these  jiositive  mental  symptoms,  but  "of  the  necessarily  co-existing 
negative  nn^ntal  symptoms  also]. 

Ho  then  spoke  of  the  .several  factors  in  cases  of  insanity.     (1)  There 


are  different  depths  of  dissolution,  both  of  uniform  and  local  dissolu- 
tions of  the  highest  centres.  This  has  just  been  illustrated  by  casrs 
of  local  dissolutions,  and  might  no  doubt  be  illustrated  by  a  parallel 
series  of  chronic  cases  of  insanity — by  cases  from  those  with  very 
complex  delusions,  down  to  cases  of  dementia,  if  the  duplex  symptom- 
atology of  each  were  noted.  (2)  The  person  undergoing  the  di.ssolu- 
tion,  young  or  old,  educated  or  uneducated,  intelligent  or  unintelligent, 
(3)  The  rate  at  which  dissolution  was  effected.  He  believed  that  the 
more  rapidly  conti'ol  was  removed,  the  greater  was  the  activity  on  the 
lower  level  of  evolution  remaining — contrasting,  in  illustration,  the 
furious  delirium  of  the  epileptic  maniac,  who  hud  undergone  dissolu- 
tion in  a  minute  or  so,  with  the  quiescence  of  the  .senile  dement,  who 
had  undergone  dissolution  sonic  thousand  times  more  slowly.  (Simi- 
larly for  dilferent  cases  of  cpilcp.sy. )  (4)  The  influence  of  external 
circumstances  and  local  bodily  states.  Examples  of  the  induction  of 
very  elaborate  states  of  the  highest  centres  (in  the  lower  level  of  evolution 
remaining)  by  simple  peripheral  excitations  were  given  by  all  writers 
on  dreams.  The  lower  level  of  evolution,  then,  in  hyperphysiological 
activity,  allowed  a  wider  irradiation  to  simple  stimuli  coming  to  it. 
"  Hearing  voices"  might  not  necessarily  imply  any  disease  of  part  of 
any  centres  especially  concerned  with  sounds  or  words.  That  par- 
ticular mental  abnormality  might  be  determined,  in  a  patient  reduced 
to  a  lower  level  of  evolution,  uniform  or  local,  by  some  morbid  state  in 
the  ear  or  auditory  nerve,  or  in  its  nucleus  acting  otr  the  lower  level  of 
evolution  remaining.] 

THREE  CASES  OF  PLEURAL  EFFUSION   WITH  VERY 

FEW    SUBJECTIVE   SYMPTOMS. 

By  W.  M.   BEAUMONT,  M.R.C.S.,  Oxford. 


The  following  cases,  which  have  recently  come  under  my  notice,  are 
of  interest  from  the  fact  that  in  each  the  patient  was  unaware  that  there 
was  anything  serious  the  matter  with  the  chest.  In  neither  was 
there  any  dyspnoea,  and  inability  to  lie  on  the  sound  side  was  con- 
spicuous by  its  absence. 

J.  D. ,  aged  42,  a  nervous,  hysterical  woman,  and  one  who,  primd 
facie,  wouiil  have  been  expected  to  exaggerate  every  little  ache  and 
pain,  complained  of  pains  in  the  alKlonien  and  epigastrium,  a  feeling 
of  tnalaisc  and  depression  of  spirits,  although  not  sufficiently  severe  to 
confine  her  to  bed.  She  h.id  been  continuously  occupied  nursing  her 
husband  through  a  long,  and  finally  fatal  illnc-s.  There  was  neither 
jiain  in  the  chest  nor  cough  ;  she  ate  well,  and  could  sleep  w  hen  lying 
on  either  side. 

On  examining  the  chest,  as  a  matter  of  routine,  I  fouiul  skodaic 
resonance  below  the  left  clavicle  as  far  as  the  .second  rib;  below  that 
absolute  dulness  (Hatness)  cxteiuling  to  the  base.  There  was  also  dul- 
nessin  the  axillary  and  infra-axillary  regions.  Posteriorly,  there  was 
high-pitched  resonance  in  the  hit  interscajmlar  area  as  low  as  tho 
sixth  rib  ;  dulness  in  the  infraspinous  and  inlrascapular  regions,  taking 
the  italic /-shaiied  curve  first  pointed  out  by  Dr.  Kllis. '  There  was 
a-gophony,  and  in  one  sjiot  at  the  left  base  posteriorly  there  was 
tubular  breathing.  The  heart's  im])ulso  was  imperceptible,  but 
a]iparcntly  in  the  cjiigastrium.  1  had  great  difficulty  in  jmsuading 
her  to  submit  to  treatment.  On  aspirating  at  the  sixth  interspace 
in  the  infra-axillary  region,  I  drew  off  thirty-four  oiuice.s  of  dear 
blood-coloured  .serum. 

W.  H.,  aged  12,  an  orrnnd-boy,  had  not  beeij  very  robnst, 
although  he  had  never  been  laid  U]i  in  bed,  nor  ]U'evented  from  working. 
He  complained  of  occasional  jiains  in  the  left  side,  which  had  In-en 
felt  during  the  last  twelve  months.  Night-sweats  supervened,  but 
there  was  no  cough  nor  hiumoptysis.  lie  had  been  under  medical 
treatment  for  debility. 

On  examination,  the  chest  was  found  to  be  flattened  somewhat  und'X 
the  clavicles,  and  there  was  very  little  respiratory  motion  on  the  left 
si.le.  The  semicircumfcrence  of  the  chest  at  the  nipple-hvel  measured 
half  .an  inch  more  on  the  left  than  on  the  right  side.  The  breath  w.as 
very  fcftid.  There  was  skodai.'  resonance  under  the  left  clavicle  ilown- 
wards  to  the  second  rib,  and  dulness  below.  The  |)ercussioii-not<'  oyer 
the  mannbrimn  was  duller  than  normal  in  tho  upper  half,  ami  tlic 
ilulness  then  cieepened  in  intensity  to  the  ensLfonn  cartil.'V.'c. 
Posteriorly,  the  dulness  in  the  suprascapular  and  supi-aspinous  areas  wna 

'  "Cllnionl  Ucturcii  On  Cam'a  of  rieiivitio  KITiisl.iii, '  l>y  Pr.  H.  p..iinla!<  t'owill 
(.Uwlioil  Timtt  iiiui  CtiztIK,  ISSa).  In  ceiiiipcti.iii  wUli  tills.  II  i»  onrloiiH  to  mnicc 
tlmt  sacli  a  enn'fiil  nlMcrvor  as  rrofi-sser  Krrrlclis  sUitos  Hint  "  tlir  line  I'f  iliilniss 
in  liv.liitl.U  "f  the  liver  is  at  a  IoWit  level  el.'no  to  the  v.Tt<-l'r«l  roluuin  mi.l  the 
«t<TMniii  tlmiiit  In  liithi-nxilln,  "Imt,"  he  c<mllnlie»,  "  this  ilo<'!« not  hi'M  R.««l  with 
iiUiuilicclhwiona."  " Clinical  TiTitlsL- uii  UliicMwcu.if  Hie  Liver,'  hy  F.T.  tVwiohii. 
';'i-,rn.«rri"?i,«  11/  Mlc  .SjiiltiiAnm  .V.>ri'<(v,  Vol.  il,  p.  MT.  8e«  «l80  Dr.  atf|ihqn.  »M\1 
On  .s'omi  Affrcliini  0/ the  liirr,  UTS,  i<.  55. 
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vpoodeo  ,  in,  cjii^rackr,  below  it  r  became  stony.  Vocal  fremitus  was 
entirely  «ljseiit.,  Thelieart's  impulse  could  be  felt,  iutbe  epigastrium. 
Oil  asipiratiug, ,  tweuly  ounces  of  clear  stjaw-coluured  serum  were 
eyacuatud.. 

;J.  \V.,  aged  2^,, a  iaboui-er,  had  always  lia^l  good  health  before  tlie 
Bl-est'.ut  attack,, which, began  with  a  slight,  but  troublesome  cough. 
He  had  not  shivpred.  ,  lliere  was  tenderness  over  the  spinous  pro- 
cesses of  th(!  second,  piird,  and  fourth  dorsal  vertebrie.  When  I  first 
saw  hini  the  cougli  had  subsided,  but  the  tenderness  of  the  spinous 
prox-.sses  remained,  otherwise  he  made  no  complaint.  The  tongue  was 
clean  and  moist,  the  appetite  good,  and  the  nrine  normal.  There  was 
slight  duluess  at  the  left  base  jiosteriorly.  In  a  few  days  rapid  effusion 
i.iito  the  left,  pleura  occurred,  manifesting  itself  clearly  enough  objec- 
tively, but  with<:iut  subjective  .symptoms.  There  was  neither  pain,  nor 
cough^nur  difiiculty  of  breathing.  Temperature  98.4",  respirations  28, 
pulse  7t).  The  heart's  impulse  was  visible  in  the  fifth  interspace,  just 
within,  the  miiple-line.  I  a.spu'ated  his  chest  at  the  angle  of  the 
scapula,,  and  drew  olf  forty-eiglit  ounces  of  yellow  alkaline  serum, 
\ni\\  a  specific  gravity  of  1020,  and  which  did  not  gelatinise.  : 

The  ab.-ience  of  any  very  marked  subjective  symptoms  in  these  three 
a.sthemc  oases  may  explain  why  we  so  often  find  in  the  dead-house  old 
pleuritic  adhesions,  although  there  is  no  history  of  the  subjects  havim^ 
ever  suffered  from  pleurisy  ;  for  if  these  three  patients  could  go  about 
without  knowing  ,,^hat  there  was  anything  very  wrong  with  their 
chests  (whilst  m  each  there  was  a  considerable  riuaiitity  of  fluid),  it  can 
be  readily  understood  how  a  slight  pleurisv,  witli  a  very  moderate 
effusion,  may  cause  adhesions  to  be  formed  without  the  suliject  of  them 
giving  up  work,  or'coniiultilig  a  medical  man.    '     ,    ;'      ■       ;:.il:]y! 


■     CLMICAL    IIEMOEANDA. 

0.'  THE  INCUBATION  OF  MEASLES. 

Srx- or  seven  months  ago,  J.  H.,  aged  about  20,  residing  in  a  neigh- 
bouring village,  where  tliere  was  not  at  the  time  (uor  had  been  for  a 
long  time  previou.sly)  a  single  case  of  measles,  travelled  by  train  to 
Brackley,  a  distance  of  about  eight  miles.  On  looking  around  the 
carnage,  she  found  among  her  fellow-passengers  a  woniau  with  some 
children— one  an  infant  in  arms,  which  had  a  very  red  face.  On 
getting  into  conversation  with  the  mother,  she  discovered  to  her  honor 
(beingof  somewhat  uervou.s  temi>erament)  that  the  said  infant  "had 
■fell'  with  the  measles"  (alias,  the  rash  had  come  out)  at  Bletchley 
.Junction,  I.e.,  about  half-an-hour  before  my  patient  entered  the  car- 
nage—tlie  other  children  having  recently  recovered  from  the  same 
disorder.  Just  a. fortnight  afterwards  J.  H.  leturned  home,  feelin<^ 
on  that  day  "  out  of  sorts,"  with  coryza,  and  sent  for  me  tlie  following 
morning,  when  I  found  her  with  the  rash  well  out  all  over  her  face° 
neck,  and  shoulders.  The  complaint  ran  a  mild  course.  A  fortnirdit 
exactly  after  this,  her  youngest  sister  (who  had  not  seen  her  for  some 
time  until  her  return  home)  caught  the  infection  ;  the  general  feelinrr 
otnialau,:,  etr...  occurring  on  one  day,  and  the  rash  comin"  out  very 
fi-eely  theday  followiug.  In  this  second  case  the  complaint  also  rail 
a  mild  course,  and  no  other  liase  has 'istcurred  in  the- Tillage  up  to  the 

present  date. (March,  1884).  ;I  .    '  •  "  

W.  L'  HeUeeux  BLENKATtNE,  M:  R.  0;  S. ;  Buckiragham.   • ' 
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■THERAPEUTIC  MEMOEAXDA. 


.;i;i"/i'IOff  !il;.l.  

:  a'  ifdi*'' tjpon  a  local  method  of  tbEa,ting 

.    ."■»'"•■■'■.'•    ■  ,    PHTHLSIOAL  COUGH.  •  ' 

The  merits  of  mulleiu,  taken  by  tlie  stomach,  are  now  well  established 
as  a  weight-increaser  and  general  palliative  in  puhnonarv  consump- 
tion. I  am  anxious  to  call  attention  to  a  simi.le  and  ai'pareutly  ef- 
fectual method  of  using  (his  drug  for  the  relief  of  phthi,sical  cough 
which  was  lately  suggested  to  me  simultaneously  l>y  two  sources  by  L 
hospital  patient  and  by  a  paragraph  in  the  Pliiiaiklphia  Medial  and 
Surgical  Kcjv.ier  of  February  last. 

Richard  F.,  aged,  30  an  engine-driver  in  .the  office  of  tlie  J'reemam's 
»ro«r)iP.i;,  was  admitted  into  St.  Vincent's  Hospital  on 'February  '"gth 
last,  sutteriug  from.chonic  phthisical  disease  of  the  apices  of  both 
lungs  ;__aiid  was  treated  in  the  usualjv.ay,  and  with  the  u=ual  results 
with  the  milk-decoction  of  mullein  (see  Biiiti.sh,  Medical  Journal' 
January  27th, ,  1883).  His  prineiijal  trouble  had  been  a  constant 
racking  cough,  which,  however,  .he  informed  me,  he  had  now  in  com- 
plete control  by  smoking  the  dried  leaves  of  the  mullein-plant  in  an 
ordinar)-,  tobacco-pipe.  Whenever  he  was.attacked  by  this  cough,  he 
used  to  fill  his  pipe  with  tEese  dried  leaves,  broken  up  into  a  kind  of 


coarse  snuff,  and,  by  the  time  he  had  finished,  the  cough  would  be 
relieved.  After  he  had  been  a  few  days  in  hospital,  he  told  me  that 
he  suffered  severely  from  the  cough  at  about  3  A.M.  every  morning  ; 
but  that  ho  was  afraid  to  smoke,  as  it  would  be  a  violation  of  hospital 
rule.  I  told  him  that  tliis  only  appUed  to  tobacco-smoking,  and  that 
he  was  free  to  smoke,  his  mullein,  provided  he  was  careful  not  to  set 
his  bed  on  fire.  His  cough  was  at  once  relieved,  and  he  is  now  up 
and  talking  of  going  back  to  work.  A  remarkable  feature  in  his  case 
is  that  he  does  not  use  tobacco  in  any  form.    ,. 

I  have  since  seen  a  very  favourable  notice  in  the  American  journal 
already  mentioned,  of  this  method  of  using  mullein.  The  extreme- 
simpUcity  of  the  procedure  renders  it  worth  a  trial  ;  and  the  flavour- 
of  the  leaf,  when  smoked,  is  not  disagreeable.  It  can  be  used  eithe^. 
in  an  ordinary  pijK;,  or  in  paper  cigarettes,  and  might  be  found  useful, 
in  asthma  and  spasmodic  coughs  in  general. 

F.  J.  B.  QinNL.4.N,  M.D.,  F.K.y.C.P. 

Bublin,  March  25th,  1884. 


C^BSTiETEIG    MEMOEAKDA. 

UNUSUAL  WEIGHT  OF  FCETUS  AT  FULL  TERM. 
On  March  16th,  a  lady,  aged  35,  primiixara,  tall,  healthy,  and  well 
built,  gave  birth  to  a  well  formed  female  child,  weighing  eighteen 
pounds  and  measuring  twenty-six  inches  in  length.  Delivery  was 
effected  by  foreeps,  and  presented  no  unusual  difficulty  till  after  the 
head  was  bom,  when  the  shoulders  wedged  between  the  coccyx  and 
the  pubic  arch  ;  by  bringing  out  each  arm  they  were  released.  The 
pelvis  now  lodged  in  the  same  place  as  the  shoulders,  and  was  only 
liberated  after  a  severe  straggle  by  compressing  the  iliac  bones  of  the 
ftetus.  The  passage,  even  of  the  thorax  and  abdomen,  was  effected 
only  by  great  effort.  There  was  just  a  twitching  of  the  nose  and  lips 
of  the  child  after  birth.  The  placenta  was  expelled  in  ten  minutes, 
afterwards.  A  binder  was  applied  and  one  drachm  of  ergot  adminis- 
tered. The  pulse  was  80.  Tlie  patient  seemed  exhausted,  but  fully 
conscious.  Artificial  respiration,  warm  bath,  brandy,  etc.,  failed  to 
resuscitate  the  child,  although  persevered  in  for  half  an  hour.  Un- 
fortunately, the  patient,  on  asking  if  the  child  were  dead,  was  an- 
swered in  the  affirmative  by  an  attendant,  and  at  once  threw  up  her 
hand,  exclaiming,  "Then  1  shall  die  too."  She  died  two  hours  and 
a  half  after  the  extraction  of  the  fa-tns.  The  immediate  cause,  of 
death  seemed  to  be  syncope  from  shock  by  the  news  of  the  death  of: 
the  child  after  such  a  severe  and  laborious  extraction. 

Perhaps  the  extraordinary  size  of  the  child  may  be,  in  some  measure, 
accounted  for  by  the  inordinate  appetite  of  the  mother.  She  herself 
informed  me,  during  the  labour,  that  she  had  often  eaten  a  jiound  of 
raw  meat  at  a  time,  took  little  or  no  exercise  during  the  last  six 
weeks,  often  lying  in  bed  till  eleven  o'clock,  and  again  lying  down  at 
three  in  the  afternoon  tUl  six.  I  am  informed  by  a  relative  that,  on  one 
occasion,  she  ate  three  pounds  of  jiork  at  one  meal  during  the  latter 
part  of  her  pregnancy.  The  lady  had  made  a  note  of  the  date  since 
the  last  menses  were  seen,  which  made  the  fcetus  exactly  nine  months 
on  March  16th. 

P.S. — The  weight  and  length  were  given  mc  by  the  father,  an  in-' 
telligent 'busiiiess-man. 

Edw.\ud  Goedon,  M.R.C.S.,  L.S.A.,  Stockport,     f 


PATHOLOGICAL    MEMOEANDA. 


A  CASE  OF  CONGENITAL  EPULIS. 
The  following  case,  being  exceedingly  rare,  if  not  unicjue,  is,  I  tnink^^ 
worth  recording.  Mrs.  M.  J.  McC,  aged  30,  primipara,  ivife  of"a 
trooper,  0th  Lancers,  was  admitted  into  the  hospital  for  soldier^' 
wives  and  children,  Duldin,  on  March  5th,  at  7  .\.li.,  and  confined  af, 
3.15  I'.M.  There  was  a  considerable  flooding  from  a  placenta  partially 
attached  to  the  fundus  uteri  and  a  rent  in  the  cervix.  Having  r^-, 
moved  the  placenta  and  checked  the  immediate  hemorrhage,  I  found,^ 
on  examining  the  b.iby,  that  the  mouth  was  filled  by  a  bluish-red 
tumour,  which  projected  between  the  lips,  and  was  iirmiy  adherent  to 
the  lower  gum  immediately  to  the  right  of  the  mesial  line.  It  had  a 
very  peculiar  appearance,  and  precluded  all  attempts  at  sucking,  but 
not  of  swallowing,  when  a  little  milk  and  water  were  introduced  on 
the  left  side  by  means  of  a  spoon.  On  March  Sth,  I  passed  a  double 
carbolised  silk  ligature,  from  within  outwards,  through  the  middle  ,©f 
the  tumour,  tying  it  tightly  at  either  side.  It  came  away  in  two 
days.  A  second  smaller  growth,  to  the  right  of  the  first,  was  treated 
in  a  similar  manner  ou  March  17th.     When  this  last  came  away. 


■  !Apto'^,  1864] 


2®ff  BRITISH  MmilCAZ  JO  USNAIX 


'^tiffer^' Was  a  gdod  d^al  of  tteeding  (Vom  the  gnni,   which  was  only 
'  arrested  hy  the  apf  lication  of  a  pohit  of  solid  silver-iiitrate.    The-infant 
did  very  well,  and  the  gum  is  now  (Mawh  24th)  quite  healed. 
Albeet  a.  Goise,  M.D.,  F.R.C.S.I., 
Surgeon-Major  Army  Medical  Department,  Dublin. 
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ST.  BARTHOLOMEW'S  HOSPITAL. 

CASES      OF      OSTEOTOMY,      WITH      REMAKK.S.' 

By  Howard  Marsh,  F.R.C.S.,  Assistant-Surgeon  to  St.  Bartholomew's 

Hospital,  Senior  Surgeon  to  the  Hospital  for  Sick  Children. 
Although  the  evidence  to  establish  it  is  complete,  there  are  many 
who  are  deterred  from  accepting  anew  position,  because  they  have 
never  quite  dismissed  their  surpri.se  at  finding  that  what  they  had  not 
suspected  is  yet  tnie.  Osteotomy  is  a  case  in  point.  Experience  has 
shown  that  this  operation  is  safe  beyond  all  previous  expectation. 
Yet  many  surgeons  never  use  it,  although  the  necessity  for  osteotomy, 
in  some  cases,  is  as  clear  as  the  necessity  of  tenotomy  in  others.  But, 
with  some  surgeons,  the  surprise  they  have  felt  at  the  safety  of  this  new 
proceeding  lias  had  another,  and  contrary  efl'ect,  and  has  led  them  to 
practise  it  with  too  little  discrimination.  It  is,  no  doubt,  generally  safe 
to  divide  the  tibia  for  rickety  deformity,  but  tliere  are  few  cases  in  which 
such  an  operation  is  necessary,  at  least,  in  children  under  three  or  four 
years  of  age  ;  for,  with  subsequent  growth,  the  deformity,  if  the  child  be 
kept  off  his  feet,  and  fed  'n-itli  meat  an<l  milk,  and  be  ordered  cod-Iivcr 
oil,  will  gradually  disappear.  Nor  is  osteotomy  required,  except  for 
the  more  severe  forms  of  knock-knee.  Discussion,  and  further  ex- 
perience, will  lead  to  the  adoption  of  the  proper  media  between 
'these  extremes  in  respect  to  this  method  of  treatment.  Tiie  foUowiug 
cases  are  briefly  reported  as  examples  of  the  application  of  the  opcra- 
,tion  to  conditions  which  could  not  have  otherwise  been  rciuedied. 
They  also  present  some  further  points  of  interest. 

C.\sn  r. — Mary  P.,  .aged  17,  had  had  hip-disease  in  childhood, 
and  her  femur  had  become  ankylosed  at  a  right  angle  with  tlie  trunk. 
The  great  trochanter  lay  an  inch  above  Nelaton's  line;  but  a  short 
neck  could  he  distinctly  felt.  As  no  movement,  during  examination 
under  ether,  could  be  felt  between  the  femur  and  the  pelvis, 
an  incision  was  made,  about  three  (quarters  of  an  inih  long, 
Just  above  the  trochanter,  and  the  fjjiger  was  introduced  to  ascertain 
the  dimensions  and  axis  ot  the  neck.  .\  chisel  was  then  used  to  divide 
the  bone  to  about  half  its  thickness  ;  the  remainder  gave  way  with  the 
exercise  of  very  moderate  force.  Lister's  dressings  were  used.  The 
patient  was  confined  to  her  back,  by  means  of  a  Liston's  long 
splint  ap[)licd  to  the  sound  side.  The  liinb,  with  the  knee  straight, 
was  su])portcd,  in  its  defonned  position,  on  a  rest ;  and  a  weight  acting 
in  the  long  axis  of  the  femur,  and  running  over  a  raised  pulley,  was 
attached  to  the  foot.  Tliere  was  no  ris.'  of  temperature  after  tlic  oper- 
ation, and  no  suppuration.  The  wound  healed  in  about  a  fortnight. 
Under  the  action  of  the  weight  the  limb  gradually  passed  into  a  posi- 
tion of  complete  extension,  so  as  to  be  in  a  line  with  the  trunk  ;  the 
pulley  being  gradually  lowercil  so  that  the  weight  always  acte<l  in  the 
long  axis  of  tlie  femur.  At  the  enil  of  two  months  the  patient  was  dis- 
charged, wearing  a  Thomas's  splint.  Tliere  was  nuivemcut,  through 
three  or  fjur  degrees,  between  the  femur  and  the  ]ielvis.  I  .sliiinld  have 
preferred  bony  ankylosis,  "Witli  bony  ankylosis,  no  return  nl'  deformity 
can  occur;  but  with  ligamentous  union  there  Is  a  tendency  for  the  limb 
to  hecome  again  flexed  upon  the  tnink.  The  method  by  which  the 
limb  Is  brought  down  in  cases  in  which  the  femur  has  been  divided  for 
deformity  of  the  hip  is  important.  If  tlie  limb  bo  forcibly  extended  at 
Uie  time,  there  is  considerable  danger  that  the  f«nnu'  will  sliji  upwards 
and  backwards  on  the  dorsum  ilii,  a  movement  of  the  bone  which 
not  only  shortens  the  limb,  but,  by  altering  the  line  of  gravity  of  the 
tnink  in  relaticm  to  tlw  femur,  producers  lorilosi.s.  But,  by  using  weight- 
extension,  acting  always  in  the  long  axis  of  the  thigli,  the.  limb  may 
bo  fully  extended  without  any  risk  of  lilting  up  the  femur.  This 
niethoil,  besides,  is  much  more  comfortable  to  llic  patient,  as  tliu  limb 
is  kept  throughout  in  an  unconstrained  positMn.  It  Nwas  striking  to 
see  how  easily  the  muscles  and  ligaments  in  l^'ont  Of  the  joint  yielded 
to  rmiliimous  exteuoion.     They  gave  w.ay  here,  Us  they  do  whm   the 
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■weight  is  ri.sed  in  the  ordinary  treatment  of  hip-disease;  as  jf.  th?y 
certainly  had  undergone  no  structural  shortening.  -,;  .  . . . .: ;  i .    -i 

Case  ii. — J.  D.,  aged  4-.',  had  pya-mia. after  .a,; poisoned" ,'wp\mil. 
In  the  course  of  this  attack  his  ankle  suppurated,  and  was  left  firmly 
ankylosed,  apparently  by  boue,  in  a  position  of  marked  talipes  equinus. 
He  came  to  the  hospital,  nine  montlis  afterwards, -Gomiilaining  that  he 
could  not  get  his  he«l  to  the  ground,  nor  wait  on  __thc^ ljiiib,__any 
attempt  to  bear  weight  on  the  ball  of  the  foot  causingTiim  severe  paiii. 
When  he  was  under  ether  I  found  tlie  ankle-join^  fixed,  though  the 
tendo  Achillis  was  not  tight. '  It  w>s  evident,  the^eft)re,j^hat  no  change 
in  the  position  of  the  foot  could  be  produceirby  fenbfijrny.  Under  these 
circumstances  I  introduced  a  naiTow  chisel,  throngh  .an  incision  over 
the  front  of  the  ankle,  ju.st  outside  the  comm9n  extensor  tendons,  and  fo 
far  divided  the  union  bctwuii  the  tilia  atid  astragalus  that  these  bon(S 
could  be  moved  on  each  other.  There  wac  no  difficulty  in  finding  the 
interval  between  them.  As  the  tendo  AchUlis  became  tight  when 
the  foot  was  Hexed  on  the  leg,  it  was  divi'ded  ;  and  the  foot  was  ftxed 
on  a  splint  well  within  a  right  angle  with  tie  tibia.  The  woundhcaled 
favoui'ablj' ;  and  the  temiieratuie  never  rose  ,ibove  100'  Fahr.  For 
some  nights  the  p.atient  was  in  considerable  pain,  and  hv-podeniiic  in- 
jections of  morjihia  were  given.  In  six  weeks,  he  could  stand  on  tlie 
limb.  He  was  discharged  nine  weeks  after  his  admission.  1  saw  him 
again  three  months  later.  He  then  said  he  could  walk  freely,  and 
^rithout  pain,  on  his  heel,  and  he  illustrated  this  by  hopping  upon  the 
foot.  Mr.  Willett  and  Mr.  Baker  had  previously  had  cas«s 
similar  to  this  one,  and  the  same  method  of  treatment  had  yielded 
good  results  in  their  hands.  .       -'  ^ 

Ankylosis  of  the  ankle-joint  is  but  seldom  mot  mth  ;  but  when 'it 
does  occur  it  will  be  found  that  if,  as  is  very  likely  to  be  the  case,  the 
foot  is  in  any  degree  of  taliiies  o<)uinus.  the  patient  will  walk  in  a  very 
awkward  manner.  He  may  tread  on  the  hall  of  the  foot  with  the  knee 
bent  to  accommodate  the  limb  to  the  amount  of  the  del'orniity,  but  his 
gait  will  be  so  unsteady  that  ho  will  probably  prefer  to  walk  on  his 
lieel.  This,  however,  he  can  only  do  by  keeping  the  limb  in  advance 
of  its  fellow  ;  a  method  of  progression  that  is  both  slow  -and  laboured. 
Patients  walk  much  more  easily  and  qui.;kly  on  the  limb  after  '-a 
Syrae's  amputation  than,  so  far  as  1  have  seen,  thase  do  whose  ankle- 
joint  is  fixed,  unless  it  he  placed  well  within  a  right  angle.  This  point 
should  be  bonie  in  mind  during  treatment.  •       -     •■     -■     j3  i  j 

C.\SE  III. — R.  C,  a  s,iilor,  aged  30,  was  admitted  T^ith  hie 'ng|jt 
arm  crippled  by  an  unreduced  dislocation  of  the  head  of  the  radius 
backwards  and  outwards.  Pronation  and  supination  were  entirely 
lost ;  flexion  ami  extension  were  very  limited  and  painful.  On  endea- 
vouring to  increase  movement  by  forcible  manipulation  under  ether,  I 
founil  that  nothing  could  he  gained  by  this  means,  as  the  rjHlius  was 
firmly  locked  against  the  liunierHs.  I  therefore  remwed  the  head  of  the 
i-adius.  In  dohig  this,  euro  was  required  to  avoid  injury  of  the  pos- 
terior interosseous  neiTp,  a«  it  ran  beliind  the  bone  beneath  the  supi- 
nator brevis.  On  dividing  thejneck  of  the  radius,  I  found  it  had  bcien 
fractured,  and  that  the  ealhis  thrown  out' around  the  fragments  had 
acted  so  as  finiily  to  link  the  joint.  The  cas*  made  favourable  pro- 
gress ;  and  when"  the  patient  left  the  hospital^  "t  the  end  of  five  weeks, 
hu  had  regained  free  flexi.m  and  extension^,  and,  to  a  considerable  de- 
gree, pronation  and  supination  :  and  movement  at  the  joint  was  free 
from  pain.  Thiscftsodesorves  to  be  recorded  .as  an  instance  in  which  so 
rare  an  accident  as  fracture  of  the  nock  of  the  radius  was  proved  to  have 
occurred.  ■..,;. 

Case  iv.  —  In  July,  I  performed  Macewen's  opor.ation  for  the  relief 
of  knoek-knee  in  R.T. ,  aged  7,  in  whom,  when  the  condyles  (<f  the 
femora  were  in  oontacr,  the  malleoli  were  separated  by  a  distance  of 
eleven  iiicbes.  This  ease  is  related  in  ^rdor  that  the  complication  of 
hieniorrhage  froni  theaniatomotina  magna,  may  be  alluded  to.  As  to 
the  right  limh,  nothing  need  be  .laid.  On  the  left  sjdo,  the  incision 
was  made  in  the  usual  sitiiation,  that  is,  luUf  way  between  the  tondon 
of  tho  adductor  niagnus,  and  a  line  driwn  njiw.ird  from  the  inner 
border  of  the  jiatella.  and  an  inch  and  a  half  above  the  npper  margin 
of  this  bone.  Somowlmt  free  liaiiigrrhago  occurred  at  the  moment. 
hut  it  soon  oeo.'id.  The  bone  w«s  very  soft,  and  gave  way  ftlfer  ft 
very  liniited  use  of  the  ohlse).  Tho  same  e.vening  such  severe  blcwl- 
ing  occurred  that  Mr.  Brinton,  tluhoutc-.surgeon,  aiid  other*  who  saw 
the  east'  with  him,  wore  afraid  tho  popliteal  art<-ry  w.uj  Wounded. 
The  tibials,  hoiwcver.  were  pul.^iting  natnr.illy.  Bleeding  Mn,«  easily 
stoplH'd  liy  a  eonipres-;  and  liandnge.  All  went  on  well  for  the  next 
»ev«u  days,  when  .another  h;rmonliagi-,  quite  as  copious  a.":  the  first, 
took  place  ;  but  this  also  was  readily  controlled.  I  now  ox»niinrd  tlio 
wound.  On  enlai-ginit  't,  1  came  at  onoe  oti  tJie  aniu<tomotici»  murna, 
ill  the  side  of  which  an  oval  opening  wan  plainly  swn,  fnun  whioh 
blood  freely  oseaped.  On  completely  ihviding  tho  vekM,  ami  tying  its 
two  ends,  blowhng  ceased,  and  n^ner  rotiinnd.     The  diild   made  u 
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good  tliough  slow  recovery.  The  fact  that  two  large  hsumorrhages, 
separated  liy  an  interval  of  a  week,  occurred  from  a  vessel  of  the  size 
ofthe  anastomotica  magna,  is  important.  It  conveys  a  caution  against 
tying  any  principal  artery,  the  closure  of  which  may  be  disastrous  to 
parts  lieyond,  until  every  safe  means  has  been  taken  to  ascertain  the 
exact  source  from  which  bleeding  is  derived. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY^OFiLONDON. 

Feiday,  March  28th,  1884. 
SirANiiKEU-  CL\i;k-,  Bart.,  M.D.,  LL.D.,  F.R.C.l'.,  President,  in  the 

Chaii', 
Cases  of  Enteric  Fever  Associated  iviOi  Blieumatism. — Dr.  Fixlav 
read  notes  of  Kve  cases,  tlie  first  of  which  maybe  taken  as  a  type  of 
the  whole.  The  patient  was  a  man,  aged  24,  a  porter  by  occupation, 
admitted  under  liis  care  into  the  Middlesex  Hospital  for  acute  rheuma- 
tism on  ( ictolier  1st,  1883.  Tliere  was  a  strong  family  history  of 
rheumatism,  and  the  man  himself  liad  had  one  severe  and  several 
slight  previous  attacks.  For  a  week  before  admission  he  had  com- 
plained of  pain,  redness  and  swelling  in  the  ankles,  knees,  and  hips, 
the  ankles  being  still  alTected  on  admission.  His  pulse  was  then  SS, 
temperature  101.4°,  tongue  slightly  coated,  and  there  was  a  systolic 
murmur  audilde  over  the  prx>cordia.  The  evening  temperature  on  the 
day  of  admission  was  103.4'.  Treatment  consisted  of  .salicylate  of 
soda  in  fifteen  grain  doses,  with  cotton-wool  to  the  painful  joints, 
under  which  he  rapidly  improved.  His  temperature  became  normal 
on  October  5th,  when  he  was  also  free  from  pain,  and  he  appeared 
quite  convalescent,  and  Wiis  allowed  to  get  up  on  the  13th.  He  con- 
tinued to  improve  till  the  19th,  when  he  complained  of  stitthess  in 
the  back,  and  headache,  and  his  evening  temperature  was  found  to 
be  102.6'.  Ne.xt  evening  it  was  104.2",  and  from  this  time  onwards 
the  case  presented  the  usual  features  of  one  of  enteric  fever.  Piose- 
coloured  spots  were  observed  on  the  25th  and  following  days;  diarrhcea 
set  in  on  the  2Sth,  and  on  the  29th  perforation  took  place,  and  he  died 
on  the  31st.  At  the  post  mortcia  examination  there  was  found  general 
peritonitis,  the  result  of  a  perforation  through  tlie  lower  part  of  the 
ileum.  Two  principal  ulcers  were  found  in  the  small  intestine,  the  one 
that  had  perfoi-ated,  free  from  slough  and  with  undermined  edges  ; 
the  other,  with  clean  granulating  base,  to  which  the  edges  were 
adherent,  clearly  of  more  remote  formation  than  the  former.  In 
order  to  establish  the  diagnosis  of  rheumatism,  attention  was 
drawn  to  the  redness,  swelling,  and  pain  in  the  joints,  the 
sour  sweating,  the  endocardial  murmur,  and  the  history  of 
previous  attacks.  As  to  the  enteric  fever,  it  appeared  probable  that  it 
and  the  rheumatic  attacks  were  coexistent  on  the  man's  admission  to 
the  liospital,  the  former  ,  being  so  slight  as  to  be  conij)letely  over- 
shadowed by  the  rheumatic  manifestations.  Tlie  fatal  attack  was, 
therefore,  a  relapse  ;  and  this  was  attested  by  the  different  ages  of  the 
ulcers  in  the  ileum,  and  by  the  course  of  the  temperature.  Of  the 
four  other  cases,  one,  which  was  fatal,  presented  very  similar  features, 
the  fatal  result  here  being  also  due  to  perforation  of  the  bowel,  which  oc- 
curred during  a  relapse.  The  remaining  three  cases  presented  no 
specfcl  fcaturis  except  the  fact  of  enteric  fever  following  upon  an  attack 
of  rheumatism.  Notwithstanding  the  fact  that  no  mention  was  made, 
even  iu  recent  writings,  of  the  occasional  association  of  these  two  dis-. 
eases,  such  association  did  not  seem  to  be  very  infrequent.  In  connec- 
tion with  this  view,  it  was  a  point  of  some  interest  that,  of  seven 
patients  in  whom  enteric  fever  became  developed  in  the  wards  of  tlie 
Middlesex  Hospital  over  a  series  of  years,  five  were  admitted  for 
rheumatism.  Such  cases  as  those  recorded  suggested  the  inquiry 
whether  there  existed  a  more  than  casual  connection  between  rheum- 
atism and  enteric  fever — an  attack  of  one  predisposing  to  an  attack  of 
the  other.  As  regarded  the  fatal  cases,  the  question  arose  whether  the 
allowance  of  solid  food  after  the  rheumatic  attack  passed  ofi'  was  in 
any  degree  responsible  for  the  death  by  perforation.  Two  practical 
points  seemed  to  be  deducible  from  such  cases  :  first,  that  as  solid  food 
might  increase  the  danger  of  perforation  in  enteric  fever,  cases  of 
rheumatism  occurring  in  the  course  of  an  epidemic  of  enteric  fever 
deserved  a  more  than  usually  narrow  scrutiny,  lest  they  should  turn 
out  to  be  something  more  than  rheumatism  merely  ;  and,  second,  tliat 
if  any  close  connection  between  the  two  diseases,  such  as  that  hinted  at, 
should  be  found  to  exist,  rheumatic  cases  should  not  be  placed  in  close 
proximitytocasesof  enteric  fever.  Although  the  factswere  insufficient  to 
prove  a  jiredisposition,  they  at  least  suggested  a  case  for  further  inquiry.  — 
The  PiiESiDExr  asked  whether  Dr.  Finlay's  contention  was  that  the 


diseases  coincided,  or  whether  they  followed  each  other.  He  also 
asked  Dr.  Finlay  wliether  he  had  considered  the  possibility  that  the 
rheumatic  sjTiiptonis  were  only  manifestations  of  the  enteric  fever. — 
Dr.  FiN'r.AT  said  tliat,  in  his  first  case,  the  two  diseases  were  certainly 
coincident ;  he  did  not  tliink  the  second  suggestion  of  the  President's 
could  be  accepted. — Dr.  DoroLA.s  Powell  would  have  put  the  same 
question  about  the  diseases  being  coincident.  He  had  seen  three  cases 
wliich  bore  on  the  subject.  The  first  was  that  of  a  lady,  aged  40,  who 
had  previously  suffereil  from  rheumatism,  and  whom  he  saw  on  the 
fifteenth  day  of  her  illness,  which  had  liegun  with  rheumatic  sym- 
ptoms, on  account  of  a  supposed  heart-complication.  The  patient  had 
many  sjTnptoms  of  typhoid  fever,  and  on  the  twenty-first  day  some 
spots  were  seen.  After  a  fall,  for  a  few  days,  the  temperature  rose 
again,  and  the  stools  became  typlioid-like.  On  the  forty-second  day, 
tliere  was  hasmorrhage,  and  on  the  filty-tburth  day,  a  relajise  of  the 
rheumatic  symptoms.  The  second  case  was  that  of  a  lady  wlio,  twelve 
days  after  being  exposed  to  sewer-gas,  was  seized  with  headache  and 
iiuilaise ;  five  days  later,  there  was  joint-aft'ection,  and  the  next  day 
pericarditis  ;  five  days  after  this,  she  had  pneumonia,  and  slight  albu- 
minuria. Two  days  later,  the  abdomen  was  swollen,  the  motions  were 
loose,  and  tinged  with  Ijlood,  and  the  sjniiptoms  were  those  of  typhoid. 
Deatli  occurreil  in  six  days,  the  diagnosis  having  been  confirmed  by- 
Sir  W.  Jenner  two  days  previously.  The  tliird  patient  was  a  woman, 
admitted  into  the  Jliddlesex  Hospital  on  the  fourteenth  day  of  her 
illness,  which  had  been  considered  in  the  first  instance  to  be  rheum- 
atism ;  but  spots  appeared,  and  the  motions  were  loose ;  and 
she  was  convalescent  on  the  twenty-seventh  day.  In  his  cases,  the 
rheumatic  and  typhoid  symptoms  were  blended,  and  there  was  no 
break  between  them,  as  was  the  case  in  Dr.  Finlay's  patients.  In  his 
first  patient,  the  rheumatic  sjTnptoms  had  developed  during  the  pro- 
dromal stage  of  typhoid.  He  did  not  think  that  such  cases  could 
have  been  overlooked  if  they  had  formerly  existed. — Dr.  DE  Havil- 
L.iND  Hall  had  seen  a  similar  case,  where  there  was  no  interval  be- 
tween the  .symptoms  of  rheumatism  and  those  of  typhoid.  A  girl, 
12  years  old,  had  a  sharp  attack  of  rheumatism,  with  endocarditis, 
followed  by  a  typical  attack  of  typhoid  fever.  The  rheumatism  in 
these  cases  differed  from  that  seen  with  scarlatina,  in  that  it  preceded, 
instead  of  following,  the  other  malady. — Dr.  Powell  alluded  to  a 
case  where  the  rheumatism  occurred  at  the  end  of  a  typhoid  fever. — 
Dr.  O'Connor  thought  the  association  of  these  two  diseases  was  by  no 
means  rare. — Dr.  Sey.muUR  thought  that  the  question  was,  whether 
the  typhoid  fever  was  a  coincidence,  or  whether  it  attacked  people 
who  liad  had  rheumatism  previously.— The  President  said  that  such 
cases  were  not  unknown  to  practitioners  of  large  experience,  and  thej' 
were  of  much  interest.  The  first  question  that  suggested  itself  was, 
wliat  was  the  character  and  duration  of  the  prodromal  period  of 
typhoid  ?  In  his  own  experience  it  often  lasted  as  long  as  six  weeks, 
and  there  might  be  diiditheritic,  rheumatic,  etc.,  symptoms  during  it. 
Secondly,  did  rlieunuitism  predispose  to  typhoid  ?  Thirdly,  were 
they  diseases  of  close  kinship  ?  And  lastly,  did  the  rheumatic 
symptoms  sometimes  precede  and  sometimes  follow  the  typhoid  ?  As 
to  the  point  hinted  at  Ijy  Dr.  Powell,  he  had  no  doubt  that  there 
were  new  diseases,  as  well  as  complications  of  old  ones. — Dr.  Finlay, 
in  reply,  said  that  in  his  cases  there  had  been  a  complete  break  be- 
tween the  two  diseases,  some  being  absolutely  convalescent  in  the 
interval.  In  all  but  one  of  them  the  enteric  fever  followed  the  rheum- 
atism. 

Cnse  of  Dislocation  lachmrds  ofthe  First  Litnihar  Vertebra,  v:hich  iras 
successfully  Reduced  under  Ether. — Mr.  N.  Davies-Colley  read  notes 
of  this  ease.  A  shipwright,  aged  55,  was  stooping  at  his  work,  when 
a  mass  of  iron,  weighing  7  cwt. ,  fell  upon  the  small  of  his  back.  He 
was  at  once  admitted  into  Guy's  Hospital.  He  was  collapsed,  but 
quite  sensible.  Tlie  spine  of  the  first  lumbar  was  three-quarters  of  an 
inch  to  an  inch  beliind  that  of  the  last  dorsal  vertebra.  The  adjacent 
spines  were  even,  and  formed  a  continuous  series,  those  above  at  a 
level  considerably  auterior  to  those  below.  There  was  no  motility  nor 
crepitus  to  be  detected  upon  gentle  manipulation.  He  could  move 
his  legs,  but  the  right  somewhat  less  than  the  left.  There  was  im- 
pairment of  sensation  on  the  outer  side  of  the  right  leg,  and  complete 
loss  upon  the  dorsum  of  the  right  foot.  Soon  after  admission,  exten- 
sion was  applied  under  ether.  Mr.  Davies-Colley  kept  his  hand  upon 
the  prominence  \>\n\c  three  assistants  made  traction  upon  the  legs. 
Tlie  projection  was  thus  gradually  reduced  without  any  jerk  ;  at  the 
same  time,  some  crepitus  and  motility  could  be  felt  in  the  last  dorsal 
spine.  A  plaster-of- Paris  jacket,  similar  to  the  laminated  form  recom- 
mended by  Mr.  Furneaux  Jordan,  was  applied  in  the  horizontal  posi- 
tion, while  traction  was  still  being  made  ujiou  the  man's  legs.  When 
he  recovered  consciousness,  he  was  quite  comfortable.  A  more  careful 
examination,  two  days  later,  showed  that  the  right  musculo-cutaneous 
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nerve  was  completely  imralysed,  and  there  was  some  loss  of  sensation 
between  the  first  and  second  toes,  where  they  are  supplied  by  the 
anterior  tibial  nerve.  For  ten  days,  he  was  unable  to  micturate,  and 
some  small  bed-sorts  formed  over  the  sacrum,  although,  within  two 
days  of  the  accident,  he  could  turn  over  in  bed  and  lie  upon  his  side. 
On  the  thirty-fourth  day  after  the  accident,  the  splint  was  removed. 
The  line  of  the  spine  was  then  quite  even.  There  was  uo  deformity, 
and  little,  if  auy  tenderness.  In  less  than  two  months  after  the  acci- 
dent, he  was  able  to  walk  ;  but  he  was  still  unable  to  evert  his  right 
foot.  With  the  help  of  faradisation,  he  gradually  recovered  power 
and  sensation  ;  and  when  he  was  last  seen,  in  October,  no  ditfer- 
ence  could  be  detected  between  the  movements  of  the  two  legs, 
and  the  only  abnormality  in  sensation  was  a  slight  numbness 
in  the  middle  third  of  the  outer  side  of  the  right  leg. — Mr. 
iJEYANT,  after  remarking  on  the  gi'cat  interest  of  the  case  just 
related,  said  that  the  practice  therein  recommended  was  hardly  suffi- 
ciently recognised.  He  had  seen  three  cases  of  supposed  fracture  of 
the  spine  in  the  practice  of  his  colleagues  benefited  by  extension,  and 
had  had  two  cases  under  his  own  care  where  the  treatment  had  been 
adopted  successfully.  One  of  these  was  that  of  a  man,  aged  74,  who 
brought  to  the  hospital  an  hour  after  a  heavy  sack  had  fallen  on  to 
the  nape  of  his  nec;k.  There  was  paralysis  from  the  nipple-level  down- 
wards, no  loss  of  sensation,  slight  priapism,  and  great  pain  in  the 
right  half  of  his  body.  There  was  projection  of  the  third  dorsal  ver- 
tebra, with  swelling  around,  and  some  separation  of  the  spinous  pro- 
cesses ;  there  was  also  fracture  of  the  sternum.  Extension  was  applied, 
a  sudden  jerk  was  distinctly  felt,  and  was  audible  to  the  bystanders  ; 
the  deformity  was  completely  relieved,  and  so  was  the  pain,  wliieh  had 
been  extreme.  The  next  day  some  movement  of  the  toes  and  of  one 
foot  was  possible,  but  on  the  following  day  the  aniesthesia  had  in- 
creased, and  was  complete  the  day  after,  and  he  died  from  respiratory 
troubles  on  the  seventh  day.  The  examination  confirmed  the  diagnosis 
of  dislocation  of  the  third  dorsal  veterbra,  which  was  found  to  have 
been  completely  reiluced,  there  was  some  extravasation  of  blood  into 
the  spinal  cord,  but  not  enough  to  have  produced  permanent  disor- 
ganisation, and  had  the  patient  been  younger  he  might  have  made  a 
complete  recovery.  He  wished  to  advocate  very  strongly  the  treat- 
ment of  such  cases  by  extension.  — Mr.  Howard  Marsh  referred  to  a 
case  of  Mr.  WUlett's  at  St.  Bartholomew's  Hospital,  wherein  there 
was  dislocation  of  one  of  the  lower  dorsal  vertehnc ;  extension  had 
brought  about  replacement,  and  after  death  the  dislocation  was  proved 
to  have  been  completely  reduced,  but  he  could  give  no  details. — Mr. 
DuKliAM  had  seen  Mr.  CoUey's  ease  throughout,  and  congratulated 
him  on  the  result.  He  did  not  now  regard  these  cases  as  so  hopeless 
as  he  was  taught  to  consider  them  in  ibrmer  days.  He  thought  that 
there  was  some  danger  in  the  use  of  plaster-of-Paris  jackets  in  these 
cases,  exceiit  in  the  late  stages,  on  account  of  the  risk  of  producing 
sores,  which  would  be  unrecognised  and  inaccessible. — Mr.  Uavucs- 
Coli,i:y  agrecil  that  the  jacket  would  be  objectionable,  if  with  a  frac- 
ture of  a  dorsal  vertebra  there  was  loss  of  sensation  below  the  um- 
bilicus. 

Case  of  so-called  Frontal  or  Sapra-orbital  Neuralgia  following  In- 
jury, sueccssfalli/  Ircatal  bi/  Trcjihining  after  Failure,  of  other  Methods 
of  Treatment. — Mr.  Aiiiiiur.  E.  Durham  described  this  case.  The 
patient,  a  man,  aged  33,  was  admitted  into  Guy's  Hospital  in  October 
1882.  A  year  previously,  he  had  been  knocked  down  and  kicked  on 
the  forehead  by  a  horse.  An  external  wound  was  ]irn(luced,  extending 
from  about  an  inch  ami  a  ([uarter  to  two  inches  or  rather  more  above 
the  left  external  angular  process.  The  wound  soon  healed.  Two  or 
three  months  afterwards,  he  was  thrown  out  of  a  cart,  and  fell  upon  his 
head.  He  walked  home,  a  di.stance  of  four  miles.  Soon  after  getting 
into  bed,  he  began  to  suffer  from  intense  pain,  extending  frcmi  about 
the  seat  of  the  cicatrix  of  the  old  wound  towards  the  top  of  his  head. 
This  pain  remained  more  or  less  persistent,  distracting  exacerbations 
oecurring  from  tinr;  to  time.  His  condition  became  most  pitiable  ;  lie 
was  altogether  incapacitated  from  attending  to  his  business,  and  his 
general  health  began  to  suffer.  He  tried  in  succession  an  immense 
number  of  medicines  ond  ejitcrnal  applications,  but  without  benefit. 
On  Octob(^r  'JUrd,  Mr.  Durham  excised  about  half-an-inch  of  the  ex- 
ternal branch  of  the  supra-orbital  nerve,  and  forcibly  pulled  both  the 
proximal  ami  ilistal  portions.  It  seemed  that  the  pain  occupied  the 
area  supplied  by  this  nerve.  No  relief  followed  tlii.s  operation.  On 
Novemlier  ]7tli,  Mr.  Durham  agaiu  opuraled,  and  di.s.sected  out  and 
cxcisi'd  [lorliiiiis  of  other  branches  of  the  supra-orbital  nerve,  and  some 
ploxiform  lilamonta  of  communication  lietweon  these  nerves  and  the 
•uriculo-tomporal.  The  pain  remained  as  severe  os  ever,  though  the 
area  over  which  it  spreail  was  more  limited.  The  patient  was  n<p\v  sure 
that  the  jmiii  started  from  a  sjiot  in  the  bono  very  nearly  beneath  the 
cicatrix   of  the   original  wound.     He  was  ready  and  anxious  to  sub- 


mit to  any  operation,  even  at  the  risk  of  his  life,  to  be 
relieved  from  his  agony.  Under  these  circumstances,  Mr.  Durham 
trephined  the  frontal  bone  at  the  spot  indicated.  The  portion  of 
bone  removed  was  about  an  inch  in  diameter.  From  the  time  of  this 
operation  to  the  present,  the  man  had  been  entirely  free  from  his  old 
pain.  The  portion  of  bone  removed  was  apparently  health)'  in  ever)' 
respect.  It  was  not  obviously  thickened,  nor  indurated.  It  showed 
no  signs  of  fracture,  nor  were  there  indications  of  suppuration,  old  or 
recent,  beneath  it.  On  subsequent  examination,  a  small  depression 
was  found  on  the  internal  surface,  close  to  the  margin,  but  this  was 
believed  to  be  only  one  of  those  little  pits  or  depressions  commonly  met 
with  on  the  internal  surface  of  the  adult  skull.  It  was  possible,  how- 
ever, that  there  might  have  been  some  small  papillary  or  other  out- 
growth from  the  dura  mater,  involving  some  highly  sensitive  nerve- 
tilaments,  and  hence  the  pain.  But  there  was  no  eridence  of  this  to 
be  obtained.  There  was  a  little  bleeding  from  the  dura  mater,  which 
was  easily  arrested,  and  the  dura  mater  then  presented  a  normal 
healthy  appearance.  The  wound  was  dressed,  and  subsequently  treated 
in  the  ordinary  way.  No  bad  symptoms  of  any  kind  supervened. 
The  wound  filled  up  by  granulation,  and  the  patient  steadily  recovered. 
He  left  the  hospital  on  February  2Sth,  speedily  regained  health  and 
strength,  and  was  soon  able  to  resume  his  ordinary  avocations.  He 
was  last  heard  of  two  days  ago  (some  fifteen  months  after  the  opera- 
tion), and  reported  himself  as  quite  well  and  entirely  free  from  all  pain. 
Though  the  result  of  the  treatment  was  so  successful,  Mr.  Durham 
considered  it  would  have  been  more  satisfactory  if  the  cause  of  the 
pain  could  have  been  discovered,  and  definitely  ascertained.  He 
thought  the  case  was  allied  to  those  well  recognised  cases  classed 
together  under  the  designation  osteitis  neuralgica.  Although  in 
almost  all  of  such  cases  it  was  one  or  other  of  the  long  bones  affected, 
and,  as  a  rule,  there  was  marked  thickening  and  induration  of  the 
bone,  Mr.  Durham  further  thought  that  his  case  might  be  taken  as 
illustrative  of  the  comparative  immunity  with  which  the  skuU  might 
be  trephined  in  cases  in  which  there  was  a  prospect  of  benefit  resulting 
from  such  operation — an  operation  the  dangers  of  which  he  believed 
to  be  very  much  overestimated.  He  had  brought  the  case  forward, 
not  with  the  idea  of  advocating  for  one  moment  the  adoption  of  any 
such  severe  measures  in  ordinary  cases  of  supraorbital  neuralgia,  but 
rather  to  illusti'ate  the  good  that  might  be  efi'ected  by  well 
directed  surgical  interference  in  certain  cases  in  which  medicines 
internally  and  applications  externally  proved  altogether  useless. — 
Mr.  AVal.sham  mentioned  a  case  of  Mr.  Langton's,  where  a  young 
woman,  aged  22,  had  constant  pain  for  two  ye;irs  after  a  compound 
fracture  of  the  skull ;  she  was  trephined  ;  some  diseased  bone  being 
found,  and  made  a  complete  recovery.  In  a  paper  in  the  St.  BartMo- 
mcir's  Hospital  Reports  ho  had  collected  700  c;ttos  of  trephining,  of 
which  thirty  were  for  neuralgia,  half  of  them  attributed  to  a  blow,  the 
others  having  no  causes  assigne<l.  In  two-thirds  there  had  been  no 
return  of  pain  after  the  operation  ;  in  only  five  had  death  occurred, 
and  was  not  in  them  due  to  the  trephining.  In  the  majority  the  cause 
was  disease  of  the  bone,  in  ten  no  cause  w;vs  found,  in  two  a  small 
granulation  was  removed.  In  these  ca«es  we  had  to  ask  if  the  pain 
should  be  attributed  to  the  injury  ;  and  if  so,  where  should  the  tre- 
phine be  applied.  He  quoted  two  cases  ;  one  was  that  of  a  young 
woman  who  liad  had  a  fall,  and  had  a  small  swelling  on  the  frontal 
bone,  near  the  suture.  Was  the  pain  hysterical,  or  was  it  due  to  a 
possil>le  exo.stosis  on  the  inner  plate  ?  The  other  patient  was  an 
engine-driver,  who  had  an  accident  to  the  back  of  his  head,  and  suf- 
fered from  coustant  pain  in  the  occiput.  _It  was  dilhoult  to  say  where 
the  trephine  ought  to  be  a[iplied. 

Living  .SyxTii/icn*. — The  following  living  specimens  wore  exhibited. 

By  Dr.  Wii.lcocks:  A  case  of  Paralysis  of  the  Fourth  and  Fifth 
(Motor  and  Sensory  Branches)  Cranial  Kerves,  with  a  history  of 
.Syphili.s. 

liy  Dr.  SKYMoiru  Taylor:  A  Man  with  Dilated  Superficial  Veins 
over  till!  Front  of  his  Tliorax,  |irobably  iluc  to  Intrathoracic  Aneurysm. 

By  Mr.  Bkrnard  Both:  A  Girl,  aged  16,  with  Lateral  Curvature, 
illustrating  the  bad  influence  of  Dress  on  this  condition. 

Mr.  Kdmu.si)  Owkn  alio  exhibited  Artificial  Teeth  swallowed,  and 
passed  ^'tv  atiuin  on  the  sixth  day. 
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J.  Whitakkk  Hii.KK,  F.K.S.,  President,  in  the  Chair. 

Juvenile    Osteomiilatia.—}i\T.    Davifjj-Coi.i.f.y    showed     spocimrns 

from  a  ease  of  general  bone-disease  of  .soniewhol  obscure   nature.     The 

patient,  0  girl,  was  always  a  pale,  thin,  delicate  child.     A  waddling 

gait  was  early  noticed,  aiid  at  an  early  )>eriod  the  ankles   "jjrew  out 
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'Vai'fJs  and  the-  knc'cs  irfvrards  ;"  somewhat'  later,  the  humerus  was 
Broken;  and  she  first  came'  under  treattiiont  af  Guy's  HosiJitAl,  when 
'ten  years  old,  on  account  of  a  fracture  of  the  femur.  It  was  then 
noticed  that  tlie  long  bones,  especially  the  tibia;,  were  very  tender  ;  it 
■was  also  observed  that  the  long  bones  were  flexible  and  could  be  dinted 
in  as  the  skull  can  be  dinted  in  cranio-Uibes.  "While  under  observa- 
tion, the  lower  jaw  became  swollen  in  front  of  the  angles  ;  this  swell- 
ing was  at  first  soft,  hut  subsequently  became  firm.  The  urine  coil- 
-tamed  a  sediment,  which  consisted  chiefly  of  trijile  phosjihates  ;  a  few 
pus-corpuscles  were  seen  towards  the  end  of  life.  A  quantitative  ex- 
amination .showed  that  the  phosphoric  acid  of  the  urine  waS  deficient, 
amounting  to  about  a  third  of  the  normal  quantity,  but  the  calcium 
"was  in  e.vcess.  About  eight  months  before  death,  she  began  to  jiass 
phosphatic  calculi,  and  the  determining  cause  of  death  was  suppurative 
pyelitis  set  up  by  phosphatic  calculi ;  the  right  ureter  and  pelvis  of 
the  kidney  were  full  of  these  calculi.  The  head  was  enlarged,  the 
forehead  was  deformed,  and  the  upper  extremities  were  twisted  and 
distorted.  The  chest  was  not  ricketty,  bijt  enlarged  and  ban'el-shaped. 
The  abdomen  was  distended.  She  died  at  the  age  of  thirteen.  After 
death,  sonic  of  the  bones  were  seen  to  be  hypertrophied  and  dense, 
while  others  were  thin  and  light.  The  skull  was  thickened,  dense, 
and  without  diploe  ;  in  places  it  was  Soft.  The  lower  jaw  was  dense 
and  tliick  ;  the  vertcbm-  were  softened,  there  was  slight  lateral  curva- 
ture, and  at  about  the  ninth  dorsal  vertebra  the  curve  was  ver)'  sharjp. 
Tor  some  time  before  her  death,  she  had  suffered  Irom  paraplegic  sym- 
ptoms. The  right  ala  of  the  pelvis  was  thickened  and  soft,  with  a 
thin  layer  of  bone  on  each  surface  ;  the  ala  on  the  other  side  was  very 
thin.  The  pelvic  outlet  was  small  and  defonned,  having  a  trefoii- 
outline.  On  the  fourth  and  tiftli  ribs  was  a  rounded  swelling,  apjia- 
rently  a  sort  of  callus  foroied  on  a  fracture  of  the  fourth  rib.  The 
radius  and  ulna  were  twisted,  so  that  the  axis  of  the  arm  was  at  right 
angles  to  that  of  the  hand.  The  femur  was  also  abnormally  curved, 
and  deformed  ;  the  epiphysial  line  resembled  that  seen  in  rickets  ;  the 
shafts  ot  the  long  bones  were  thin  and  rough.  Mr.  Davies-C'oUey  had 
lound  some  difficulty  in  relegating  this  case  to  any  category  :  it  had  cer- 
tain j'oints  of  resemblance  to  rickets  and  to  osteomalacia,  and  he  was  led 
to  think  that  this  case  lent  support  to  the  view  that  there  was  a  close 
affinity  between  these  two  diseases ;  in  this  case,  the  resemblance  to  osteo- 
malacia was  more  pronounced  than  to  rickets.  The  ordinary  remedies 
for  rickets,  as  well  as  iodides,  iron,  and  jicrchloride  of  mercury,  failed 
to  produce  any  improvement. — Mr.  C.  J.  SYiloXDS  had  made  a  micro- 
scopical examination  of  various  bones  in  this  case.  The  main  point  to 
be.  remarked  in  the  long  bones  was  the  absence  ol  comjiact  tissue  ; 
there  was  a  complete  absence  of  Haversian  systems,  the  porous  bone 
tieing  filled  with  fibrous  tissue.  This  wasting  of  the  bone  seemed  to 
■have  led  to  the  fractures.  The  swellings  on  the  liones  were  of  a  dif- 
■ferent  character,  and  appeared  to  have  arisen  from  a  perverted  rapid 
development  of  bone  in  fibrous  membrane.  The  skull  was  porous, 
containing  large  spaces  fiUed'with  filirous  medulla.  The  microscopical 
appearances  were  not,  he  thought,  those  of  osteomalacia,  but  they 
agreed  with  the  description  of  tate-riekets  given  by  Cornil  and  Ran- 
■rier,  who  had  described  great  wasting  of  boue,  with  excess  of  fibrous 
tissue. — The  Presidkxt  had  listened  to  the  case  with  great  interest, 
as  in  several  cases  of  osteomalacia  in  women  he  had  \ntne.ssed  the 
occurrence  of  tliis  calculous  condition. — Mr.  W.  Arbuthnot  L.'IXE 
thought  the  case  gave  support  to  views  he  had  put  forward  "vrith  regard 
to  osteomalacia.  He  contended  that  that  disease  consisted  primarily 
bf  a  decalcification,  which  was  followed  by  a  mucoid  change,  and, 
lastly,  by  the  appearance  of  fluid  in  the  spaces.  As  decalcification 
advanced,  there  was,  as  it  were,  an  eflbrt  to  form  new  bone,  which 
failed  owing  to  the  absence  of  calcification.  Further,  the  case  sup- 
ported his  contention  that  the  fractures  were  really  due  to  local  in- 
crease of  tleealcification.  He  was  able  to  exhibit  "the  larjTix  from  a 
case  of  moUities  ossium,  which  he  had  previously  reported  to  the  Society. 
The  cartilages  were  very  flacciil,  and  the  hyoid  bone  presented  two 
articulations  at  the  junction  of  the  greater  eornna  and  the  liody  ;  these 
lals&joints  were  also  due  to  rapid  local  -decalcification  at  points  of 
greatest  strain,  and  not  to  any  local  injury.  ■ 

•  Bone-Disease  in  A-nimals. — Mr.  J.  B.  "Sfttox  said  that,  ivith  re- 
ference to  specimens  of  rickets  in  animals  wliich  he  had  previously 
shown,  the  question  as  to  the  influence  of  age  had  arisen,  and  at  the 
time  he  had  not  been  able  fully  to  meet  the  objection,  as  monkeys  did 
not  frequently  breed  in  this  country,  rfe  had,  however,  been  able  to 
ascertain  that  rickets  was  exceeding '  common  among  carnivorous 
animals;  especially  among  the  small' species.  From  the  examination 
of  some  thirty  cases,  lie  had  come  to  the  •conclusion  that  the  rickets  of 
infancy  in  the  carnivorous  animals  attacked  chiefly  the  appendicular 
skeleton,  the  thorax,  and  occasionally  the  skuU.  A  second  form  oc- 
ouired  at  the  period  of  puberty,  and  most  commonly  attacked  the 


axial  skeleton.  The  disease  wios  equivalent  to  late  rickets  in  thfthtttnSh 

subject,  and  its  chief  featttrea  we're  that  the  axial  skeleton  was  mo»t 
commonly  attacked,  l>ut  the  spina  and  thorax  only  might  be  Affected, 
or  the  vaultof  the  cranittm  alone.  Infractions  of  the  ribs  were  com- 
mon. This  form  had  been  observed,  and  the  jMst  morUm  appoarances 
carefully  noted,  in  a  lion.  A  third  form,  -which  might  be  termed  thte 
adult  rickets  of  aiiimals,  «'as  very  rare.  The  skeleton  presented  con- 
siderable def<_>rmityi  but  the  l»nes  were  brittle,  the  compact  tissue 
within  the  medullary  and  cancellous  spaces  was  large,  and  contained 
difliuent  medulla.  The  taeth  fell  out,  owing  to  extensive  absorption 
of  the  alveolus,  and  paraplegiawasaprominent  symptom.  More  rarely 
another  manifestation  of  the  disease  was  obsen-ed  in  young  animals, 
the  bones  became  soft,  the  epiphyses  large  and  ricketty,  but  the  dia- 
physis  develcjied  bulgings,  and  the  medullary  cavities  became  filled 
witli  a  difliuent  oily  material.  He  referred  at  length  to  the-  -views  of 
M.  Lataste,  who,  from  his  obsMvations  on  the  rodents,  had  come  to  the 
conclusion  that  when  in  Cajitivity  a  bone-disease  developed  ■"  which 
varied  -(vith  the  period  at  which  captivity  commenced.  To  one  variety 
the  term  rickets  might  be  applied.  The  small  rodent  upon  wlii«h  his 
observations  were  made  reached  maturity  at  about  the  fourth  month, 
and  in  those  which  were  aftected  with  the  disease  on  the  thirty-fifth 
day  it  would  be  noticed  that  the  animal  grew  feeble,  and  that  the  bones 
ofthe  extremities  and  the  vertebral  column  were  deformed  bytheactioh 
of  the  muscles  and  the  weight  of  the  body;  the  bones  presented  all 
the  appearances  characteristic  of  rickets.  But  in  the  adult  th^  coUrs6 
of  the"  disease'  was  difl'erent  -,  it  would  become,  after  soine  con' 
siderable  period  of  captivity,  weak  ;  then  paraplegic  ;  then  the 
bones  of  the  arnis  and  h-gs  would  fracture,  and  the  animal  would  die. 
Examin-ation  showed  that  the  cranium  was  so  softened  as  to '  rCSemblfe 
gelatine,  calcareous  matter  being  completely  absent.  In  this  fonfi  the 
female  succumbed  first,  the  reason  obviously  being  that  it  had  to 
furnish  calcareous  material  to  build  up  the  skeleton  of  several  progenies. 
Mr.  Sutton  coincided  with  M.  Lataste's  conclusion,  that  this  was, 
in  fact,  one  disease  appearing  under  two  distinct  aspects,  rickets  in  the 
young  and  osteomalacia  in  the  old,  and  that  the  disciise  consisted  es- 
sentially in  an  alteration  of  the  osseous  system,  either  by  absence  ot 
the  assimilation,  or  by  re-absorption  ofthe  calcareous  .salts.  Without 
Avishing  to  fall  into  the  error- of  drawing  conclusions  upon  insuftioient 
data,  Mr.  Sutton  thought  we  wei-e  no-w  in  possession  of  the  main 
features  of  this  curious  disease  in  three  classes  of  animals,  quatlru- 
mana,  carnivora,  and  rodcutia.  One  common  group  of  causes,  cap- 
ti-vity  and  bad  hygiene,  gave  rise  to  rickets  of  infancy  and  pubertVj 
and  to  a  disease  resembling  osteomalacia  in  the  adult  animals.  The 
differences  in  the  manifestations  of  the  disease  were  due  to  the  altered 
physiological  condition  of  the  skeleton  incident  to  the  three  phases  of 
life,  infancy,  puberty,  and  maturity. — Professor  HrMi'iinv  believed 
that  it  was  incorrect  to  speak  of  enlargement  of  the  bones  in  rickets  5 
there  was  ■  always,  on  the  contrary,  an  imperfection  of  growth  c«' for- 
mation of  bone,  a  deficiency  of  size  ;  neither  was  there  any  increased 
proliferation  of  cartilage  at  the  -epiphysial  line,  but  rather  decreased 
caleirtcation  ;  true  ricketty  enlargement  of  the  epiphyses  was  rarei 
But  there  were  additions  to  rickets;  of  these  additions  some  were- of 
an  inflammatory  kind,  leading  to  thinning  of  the  bones  which  might 
run  on  to  moUities  ;  also  there  was  an  addition  of  porous  bone,  which 
was  to  be  noticed  more  especially  in  the  skulk  ■'( 

Ulceration  (probably  Syphilitic)  of  the  Small  IiUcstine.—J)T.'So'SK\i 
Moore  exhibited  a  skull-cap  and  a  portion  of  small  intestine, 'sho-wing 
syphilitic  lesions,  from  the  body  of  a  woman  aged  -16,  who  died,  imder 
the  care  of  Dr.  Gee,  in  St.  Bartholomew's  Hospital.  The  skull-cap 
was  very  adherent  to  the  cranial  fascia?,  and  showed  a  node  on  its  ex- 
ternal surface.  On  the  inner  side  of  the  right  parietal  bone  was  a 
partly  degenerated  ginnma.  The  intestines  were  distendeii  with  faeces, 
though  there  -n'as  no  single  obstructed  point.  In  the  small  intestine.s 
were  numerous  thickened  patches — ^some  ulcerated,  some  showing  scar- 
tissue  and  contraction,  and  some  consisting  of  fresh  connective  tissue. 
The  mesenteric  glands  were  not  enlarged.  The  liver  was  small,  and 
showed  many  scars  and  one  recent  gumma.  Tlie  kidneys  wure  small 
and  granular,  but  without  scars.  Thei-e  was  double  pyo-salpinx.- 
There  had  cleaidy  been  long-continued  obstruction  at  several  points  inf 
the  small  intestine ;  for  between,  the  ulcerated  places,  there  was  a  slight! 
general  thickening  of  the  intestinal  wall.  There  was  no  amyloid 
disease.  Visceral  syphilis,  a  rare  cause  of  obstruction  in  the  upper 
part  of  the  large  intestine,  was  of  still  more  rare  occurrence  in  the 
small  intestine.     •  •       •  .-  >  .      .  ■;  '     ■■■^> 

Acm  Keloid. — Mr.  EocER  Williams  showed  the  photogiaiph'Sf  < 
stout,  healthy-looking  woman,  !^d  f>.3,  with  a  keloid  ttTrthj**,  si* 
inches  by  two  inches,  extending  transversely  across  thoJbact  "of  the 
neck,  at  the  junction  of  the  skiu  and  hairy  scalp.  It  presented  ai 
smoothj  shiny,  reddish  appearance  ;  and  its  surface  was  sparsely  marked 
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by  follicular  depressions,  out  of  whifhjprojecteO.  tufts  of  bristly  hairs, 
giving  the  disease  its  cliaraeteriatic  iili.Vsiognomy.  Ou  pressure,  it  was 
tinn  and  tender,  and  a  material  of  caseous  appearance  exuded  from  the 
tblUcles.  It  began,  without  any  injury  or  other  known  cause,  as  a 
small  pimple,  five  years  previously.  It  was  painted  with  a  solution  of 
iodine  and  LoUodion,  and,  after  some  time,  became  smaller  ami  less 
tender.  A  piece  was  excised  for  microscopical  examination  ;  the  sec- 
tions sliowed  a  new  growth  of  dense  fibrous  tissue  in  the  deep  part  of 
thecorium.  Connecting  this  were  numerous  large  vascular  channels, 
tiUed  with  leucocytes  ;  but  there  was  no  small-celled  infiltration  of  the 
BUiToundiiig  fibrous  tissue.  The  epidermis  and  .the  papillarj'  layer  of 
the  corium  were  normal,  exceiit  from  the  complete  absence  of  the  cutii- 
neous  glandular  structures,  other  at  least  than  those  represented  by  tlic 
few  hypertrophied  hair  and  sebaccoufi,  follicles,  which  probalJy  escaped 
owing  to  their  deeper  implantation.  In  conclusion,  Jlr.  Williams  con- 
sidered the  disease  to  be  merely  a  variety  of  the  keloid  of  Alibert,  and 
to  differ  essentially  from  the  disease  described  by  Kaposi,  under  the 
name  ol Dtnnaiitis  pajnllunmCosa  capillitii,  which  consisted  of  a  chronic 
inflammation  of  the  corium. 

Cijslk  Dis«as6  of  the- Liver. — Dr.  Hale  White  brought  forward  a 
case  of  true  cystic  degeneration  of  the  liver  in  association  with  yellow 
fever,  for  which  specimen  he  was  indebted  to  Inspector-General  Law- 
son.  In  making  the  post  mortem  examination  on  a  soldier  who,  in 
1860,  died  in  Jamaica  from  a  severe  attack  of  yellow  fever,  it  was 
noticed  that  the  liver  was  fuU  of  holes  in  some  parts  of  its  substance. 
Microscopical  examination  showed  the  condition  to  be  exactly  the 
sanio  as  in  the  previous  cases  which  he  ha<l  brouglit  before  the 
Society  ;  namely,  the  process  consisted  in  the  occurrence  of  small 
vacuoles  simultaneously  in  several  hepatic  cells  ;  soon,  the  vacuoles  of 
adjacent  cells  running  one  into  the  other,  large  cavities  were  formed, 
visible  to  the  naked  eye;  these  contained  the  remnants  of  the  broken 
down  liepatic  cells.  It  was  pointed  out  that  thi^  condition  could 
easily  he  distinguished  from  fatty  change  in  the  liver  by  not  st.iining 
with  osmic  acid,  and  also  itom  post  »!orf.i«(, decomposition,  which  pro- 
duced a  spongy  condition  of  tlie  organ,  by  not  containing  air-bubbles. 
The  points  of  distinction  between  cysts  due  to  vacuolation  and  those 
due  to  dilatation  of  the  bile-ducts  were  that,  in  the  latter  case,  a 
cause  for  tlie  constriction  of  the  ducts  would  exist,  and  if  the  cysts 
wei-e  numerous,  they  would  contain  bile-jiigment,  those  that  did  not 
being  usually  congenital,  large,  and  siugh-.  A  liver  full  of  cysts,  as  a 
result  of  cirrhosis,  was  shown  to  the  Soiiety.  Under  the  microscope, 
the  differences  were  very  marked.  iJut  of  the  four  cases  of  cystic  liver 
recorded  by  Drs.  Savage  and  Hale  White,  two  were  in  lunatics,  in 
which  every  organ  of  the  body  was  cystic;  one  was  in  a  case  of  pelvic 
jibifcess;  and  one  in  a  case  of  yellow  fever.  This  .showed  that  there 
was  as  yet  no  evidence  to  show  that  the  condition  was  associated  with 
•any  ))articular  morbid  phenomena,  nor  did  it  throw  much  light  on  the 
«leljat<;d  question  whether,  when  this  cjonditiou  was  present  in  the 
kidney,  the  associiition  was  more  than  accidental.  The  microscoi)ical 
appearances  clearly  showed  that  the  vacuolation  could  not  be  looked 
Upon  as  longcnitaL  Specimens  were  shown  of  the  very  rare  condition 
iii  which  tubercular  <Ieposit  in  the  liv(!v  broke  down,  so  that  small 
cavities  were  formed;  these  were  never  larger  tlian  a  pea,  were  quite 
e:iCe]itional,  and  occurred  only  in  children.:— Dr.  NoJSMAK  MoiiKR 
asked  how  long  after  death  the  post  innrtein  cTaliunation  in  this  case 
waa  made,  as  he  was  not  .satisfied  tliat  tin-  vacuolation  was  not  duo  to 
dccomjiosition. — Mr.  SflTuN  coincideti  with  the  list  speaker,  as  lie 
had  seen  a  vacuolation  produced  in  tlie  liver  of  animals  within  an 
hour  after  death. — Dr.  Maiio.med  sujiported  Dr.  Hale  White's  conten- 
tion, and  distinguished  it  from  post  mnrlaii  vacuolation  due  to  putre- 
faction.— Dr.  Hai.e  White  said  that  the  necropsy  was  made  from  four 
to  six  liours  after  death. 

Living  l^ipeciniciis. — Dr.  FuEDlcr.RK  Taylou  :  Chondro  e]ii- 
trochlciiris  musclo  in  tho  male. — Mr.  '  Gi'.ement  Li'oas  h.ad 
seen  a  similar  case. — Mr.  John  Wofm  ha<l  ne\-er  seen  .so  well  marked 
aca.se;  the  peculiarity  was  not  nuito  symmetrical  in  this  case.  He 
briefly  referred  to  the  comparative  anatomy  bearing  on  the  subject. — 
I'rofHSSor  Uumi-hky  referred  to  the  mode  of  development  of  the 
muscles  of  tho  upper  liniti,  and  its  relation  to  comparative  anatomy  ; 
reninaiils  n  suiting  from  an  imperfect  moqdiologicjil  devclr>pment. 
I  Card  .S'/'ci-iwMH.?.— Dr.rHAiii.F.WDiiuTi'itXEli:  (l)Mitml  stcnosisand 
ncerogis  of  the  valvo;  (2)  Extensive  olistraction  of  one  Coronary  artery ; 
(3)  iVno  Coagula  in  the  pulmonary  voin. 
>  'Dr.  Gc)OtiHA,UT(  for  Dr.  Pye -Smith  :    I'rimaiy  cancer  in  a  cirrhotic 

lifeoP.Ti/'  .        !■     ,      ,       ■  .      ■      ,     I 

1.1  Mr.i  DuRMRNT  Li'OAK  :  Kidney  removed  l>y  nephrectomy. 

..Mn   W.  A.   Lake:    Spine  from  n  c,i.<ie  of  spastic  contrnction   of 

the  6t«rno- mastoid.     Tho  fourth,  tiftli,  and  sixth  cervical,  and  most  of 

tho  dorsal  vertebra'  were  ankylosed  on  the  concave  side  of  the  curve  ; 


the  intervertebral  Substances  above  and  below  the  cervical  vert^br^, 

were  almost  completely  replaced  by  synovial  cavities,   and  the  luoyer 

ment  wliich  allowed  the  face  to  look  "directly  forward,  took  pla^,  a^ 

these  joints,  ,  ,.  i     ..  .■  [       .  ,      .  ■ 
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Geoi'.oe  r.  Field,  M.K.C.S.,  President,  in  the  Chair. 

.Vfw«rt  of  the  Musel43  of  the  Face  and  Cataract  due  to  Dental  Irritit' 
tioH. — Mr.  Henry  Sewill's  pai^er  dealt  with  the  case  of  a  middle 
aged  hidv,  the  subject  of  inveterate  neuralgia,  wlio,  during  late  years, 
had  suffered  from  alveolar  abscesses,  and,,  in  ISSl,  had  complaiofid _  o£ 
recuning  pains  in  the  right  eye,  complicated  since  January  18S2  with 
persistent  spasm  of  the  right  side  of  the  face.  In  July  1S32  partial 
loss  of  sight  of  the  right  eye  from  cataract,  and  partial  closure  of  the, 
same  eye  from  spasm  of  the  orbicularis  were  superadded.  In  July. 
1883  she  consulte<l  Dr.  Ferrier,  who  advised  extraction  of  offending 
teeth.  Mr.  Sewill  found  in  the  upper  jaw  the  stumps  of  some  molars,- 
and  artificial  bicuspids,  incisors,  and  canines  attached  to  a  vulcanite 
plate  which  had  not  been  removed  for  years.  The  right  canine  was 
completely  broken  down,  and  pus  exuded  from  several  fistulous  open- 
ings in  the  gums.  The  lower  teeth  were  hidden  beneath  an  enormous 
mass  of  tartar.  The  treatment  consisted  in  extraction  of  all  the  upper 
teeth  in  two  sittings,  and  in  gradual  removal  of  the  tartar  from  the 
lower  teeth.  Within  two  days  of  the  extraction,  the  facial  sijasm 
entirely  disappeared,  but  no  change  took  place  in  the  damaged  lens. 
Mr.  H.  Power  had  lately  stated,  in  a  paper  read  before  the  Odonto- 
logical  Society,  that  dental  lesions  were  very  frequently  the  cause  of 
certain  diseases  of  the  eye,  to  which  should  now  be  added  cataract. 
The  case  recorded  was  jiVobably  an  instance  of  trophic  disturbance. — 
The  Piie.sidi;n-T  called  attention  to  the  frequency  with  which  the  ear 
was  affected  from  the  same  cau.se.— Mr.  F.  Tkeve.s  referred  to  simitar 
cases  which  liad  occurred  in  the  practice  of  Mr.  Hilton  and  of  Dr. 
George  Johnson.  The  case  might  lend  suinwrt  to  the  view  that  3 
nervous  communication  existed  between  the  second  division  of  the 
fifth  nerve  and  the  lenticular  ganglion.— Mr.  Juler,  from  observa- 
tions ujion  a  large  number  of  ca.ses  in  which  eye-aflections  were  assor 
ciated  with  diseases  of  the  tectli,  was  of  opinion  that  the  latter  were 
even  more  commonly  the  cause  of  ocular  and  intraocular  lesions  than 
Mr.  Sowiil  appeared  to  consider.  Mr.  Juler  considered  that  tlie  recent 
jiaper  upon  this  subject  by  his  colleague,  Jlr.  Power,  had  been  instrn- 
mental  in  calling  tlie  attention  of  the  profession  to  a  field  of  observa- 
tion in  which  it  had  previously  been  almo.st  asleep.  .      ■    -' 

On  certain  Forms  of  Intestinol  iihstruclion  that  mail  foHono  after 
Hernia.— X  paper  on"  this  snbjeet  was  i-ead  by  Mr.  F.  Tiieyee. 
Altliough,  after  complete  reduction  of  a  strangulated  hernia,  and  after 
recoverv  from  the  ojMjration,  as  a  rule,  no  further  intestinal  troubles 
might  lie  expected,  apart  from  such  as  depend  upon  fresh  accidents  to 
the^ rupture,  certain  forms  of  intestinal  obstruction  might  follow  after 
such  reduction.  1.  There  might  be  stricture  of  the  intestine,  due  to 
cicatrisation  after  ulceration  or  sloughing  of  the  mucous  membrane,  or 
to  a  form  of  contracting  peritonitis.  From  the  collected  cases,  it 
wouiil  appear  tliiil  neither  the  seat  of  the  liernia,  nor  the  duration  of 
tho  strangulation,  nor  the  nature  of  the  operation,  have  cert;un  or 
definite  conrerii  in  tlie  production  of  these  strictures.  '2.  tlbstruction 
might  be  due  to  adhesions.  The  herniated  loop  might  Ivcome  ad- 
heivnt  to  the  parietal  iieritoneum,  and  cause  occlusion  by  "kinking  ;" 
or  tlie  adhesions  might  lead  to  "bauds."  Omental  bands  were  also 
common  after  icrt;iiii  herniie.  3.  Obstruction  might  K^  produced  by 
the  formation  in  the  bowel  of  a  rigid  loop.  Several  examples  of  this 
form  of  obstruction  were  given,  together  with  oxamphs  of  a  fistula 
biniueosa  cou.seqnent  upon  iniuries  received  by  tlie  strangulated  bowel. 
—Mr.  Gas-t  said,  with' regard  to  the  origin  oi' stricture  of  the  intestine 
and  looped  conslrietion  as  forms  of  intestinal  obstruction  rosultinc 
from  hernia,  that  they  were  not  HnKseipient  condition.s.  but  commenced 
from  the  thne  of  o]'oration,  owing  to  the  imlent.itiou  olton  left  upon 
the  bowel  at  the  seat  of  stricture,  when  tlie  strangulaU'd  portion  had 
been  inadvertentlv  ivtnrned  into  tho  ablomeu  in  that  condition. 
Hence  tho  gicnt  importance  of  gi^itly  drawing  down  the  gut,  .and  of 
effacing  the  indeiitati.>n  by  gentle  ni.anipnlatioii  U'lore  returning  the 
imrt  into  the  abdomen.  It  this  constiiction  could  not  l>e  tliua  iv lievodi 
the  pnvious  division  of  the  stricture  would  only  half  complete  tho 
operation,  and  thu  prognosis  wi»ulcl  Vmj  jiroport innately  unt'avoumhle. 
After  the  reduction  of  enteroi  eU<  without  operation,  it  was  more  than 
proliablo  that  similar  forms  of  intestinal  ob.stru.tion  origiiiate.!  in  like 
manner;  and  this  j.athological  explaiintioii  would  indicate  the  ppo- 
priotv  of  resorting  to  op»rati.>n  to  di.st-ovor  and  n-loosc  any  such  con- 
striction, even  when  reduction  could  be  alTectwi  by  taxin,  provided  that 
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the  duration  of  the  strangulation  rendered  it  probable  that  plastic  con- 
striction might  have  supervened.  If  the  bowel  were  then  returned,  the 
symptoms  of 'strangulation  -n-ould  probably  continue,  or  intestinal  ob- 
struction eventually  result.  Had  the  latter  condition  occurred  in  Mr. 
Treves's  e.xperience  more  frequently  after  femoral  than  after  inguinal 
hernia  ?— Mr.  Coweli  thought  that  some  of  the  forms  of  obstruction, 
and  especially  those  produced  by  liands  of  adhesion,  were  much  more 
likely  to  be  found  in  old  hernia;.  In  many  patients,  several  different 
portions  of  intestine  in  succession  found  their  way  into  the  hernial 
sac,  and  were  liable  to  be  presseil  upon,  each  of  them  in  turn  becoming 
the  seat  of  some  inflammatory  change  and  exudation. — Dr.  Symes 
Thompson  asked  the  opinion  of  the  author  of  the  paper  as  to  the  de- 
sirability of  adoptiiig  special  rates  in  life-insurance  for  cases  of  hernia. 
Fibrous  bands  similar  to  those  described  in  the  peritoneum  as  a  result 
of  former  adhesions,  were  frequently  seen  in  the  pleura  from  the  same 
cause. — Mr.  Pepper  gave  the  history  of  three  cases  of  acute  obstruc- 
tion dependent  upon  the  pres.sure  or  traction  of  inflammatory  exuda- 
tions.— Mr.  Treves  having  replied  to  the  various  speakers,  the  meet- 
ing was  adjourned.  ^ 

OBSTETRICAL  SOCIETY  OF  LONDON. 
■\VEDNE.SDAy,  March  5th,  18S4. 
H.  Gervis,  M.D.,  President,  in  the  Chair. 
Spccimcas.  —  VT.  HoRROCK.s  showed  a  wooden  ring-pessary  coated 
with  a  deposit  of  lead  from  the  use  of  lead  lotions.  It  had  been  worn 
for  five  years. — Mr.  Thornton  showed  a  fibro-cystic  myoma  of  the 
Htenis  with  both  ovaries  attached,  removed  from  a  single  woman, 
aged  40.  The  patient  recovered.  Also  a  large  fibroid  uterus  with 
separated  subperitoneal  fibroids,  small  multiple  cysts  of  the  left  ovary, 
and  a  large  multilocular  tumour  of  the  right  ovary,  witli  broad  liga- 
ment cyst  attached.  The  patient,  aged  40,  single,  died  of  peritoni- 
tis on  the  fourth  day. — Dr.  Galap-in  showed,  for  Mr.  Fieklen,  of  the 
Chichester  lufiiTuary,  a  cyst  removed  from  the  vulva,  believed  to  be  a 
hydrocele  of  a  peritoneal  pouch. — Dr.  Heywood  Smith  showed  a 
dermoid  cyst  of  the  right  ovary,  containing  skin,  teeth,  bone  and  hair  ; 
also  a  large  fibroid  removed,  together  with  the  upper  third  of  the  uterus, 
from  a  woman  aged  39. — Dr.  BoxALL  showed  a  morbidly  adherent 
placenta  from  a  syphilitic  patient,  detached  with  great  difficulty  by  the 
fingers.  There  were  several  accessory  cotyledons  joined  to  the  main 
placenta  by  a  membranous  or  velamentous  interspace  of  chorion  ;  also  a 
placenta  containing  a  large  blood-cyst  nearly  as  large  as  an  orange  ; 
the  greater  part  of  the  fcetal  surface  being  also  occupied  by  old  blood- 
clot. — Dr.  Barnes  showed  an  ovarian  tumoiu-  removed  at  short  notice 
on  account  of  .symptoms  of  twisted  pedicle,  viz.,  sudden  access  of 
severe  pain,  vomiting,  and  depression  of  pulse,  together  with  rapid 
increase  in  the  size  of  the  tumour.  The  case  showed  that  ovarian 
tumours  shonld  be  removed  as  soon  as  diagnosed,  in  order  to  avoid  the 
numerous  accidents  to  which  their  owners  were  liable. 

Corroding  Ulcer  of  the  Os  Uteri. — Dr.  John  Williams  read  a  paper 
on  this  subject.  He  referred  to  the  rarity  of  the  disease,  to  the 
almost  entire  absence  of  descriptions  of  it  in  systematic  treatises,  and 
to  the  fact  that  its  existence  had  been  denied  by  some  obsen'ers.  It 
had  been  mistaken  for  cancer,  and  vice  versd.  The  histories  of  these 
cases,  which  had  been  under  the  author's  observation  for  varying 
periods  of  time— one  for  two  years  and  two  for  about  ten  years — were 
narrated,  and  the  post  inortc^n  appearances,  together  with  the  micro- 
scopical characters  of  the  ulcer  in  one  instance,  were  described.  The 
differences  between  corroding  ulcer — both  clinical  and  anatomical — 
were  pointed  out,  and  the  views  of  Sir  Charles  Clarke,  that  the  disease 
was  distinct  from  cancer,  upheld.  The  disease  began  at  the  os  uteri 
and  extended  along  the  vagina,  involving  its  walls  in  a  symmetrical 
manner.  Its  progress  was  slow,  and  two  of  the  author's  patients  died 
of  other  diseases,  while  the  third,  which  had  been  under  observation 
for  ten  years,  was  still  living.  It  was  not  necessarily  associated  with 
loss  of  flesh,  and  the  pain  and  discharges  were  different  from  those 
usually  met  with  in  cancer  of  the  uterus,  and  the  edges  of  the  ulcer 
were  not  hard  and  thickened.  The  mode  of  progress  of  the  ulcer  was 
in  one  case  by  means  of  reddish  raised  tubercles  which  became  ulcerated, 
in  another  by  slow  ulceration  without  any  preceding  changes  in  the 
tissue  about  to  be  invaded,  except  some  redness.  Tb.e  mucous  surface 
to  the  edge  of  the  ulcer  apj>eared  perfectly  healthy.  Microscopic  exa- 
mination showed  this  last  observation  to  have  been  accurate,  for  the 
ulcer,  its  base  and  borders,  presented  no  appearance  except  that  of 
granulatiou-tissue.  The  civse  in  which  the  disease  presented  the  cha- 
racters of  lupus  is  still  living.  In  the  second  case  which  died,  and 
which  presented  the  microscopic  appearances  mentioned,  the 
ulcer  appeared  to  be  the  result  of  a  slow  gangi-ene  arising  from 
calcification    of   the  internal    iliac  arteries  and    their    branches. — 


The  President  regretted  that  no  necropsy  had  been  allowed  in  the 
second  ease  ;  but,  froiii  the  results  of  the  necropsy  in  the  third  case, 
the  symptoms  observed  by  the  writer  through  a  series  of  years  in  each 
case,  and  the  observations  of  other  authors,  referred  to  by  Dr.  'Wil- 
liams, he  thought  that  the  disease  must  now  be  definitely  withdrawn 
from  the  list  of  cancerous  or  cancroid  affections.  Dr.  Williams's 
graphic  description  might  have  the  elTect  of  bringing  cases,  hitherto 
classed  under  the  head  of  ulcerating  epithelioma,  under  that  of  corrod- 
ing ulcer. — Dr.  Prie.stlet  said  that  the  rarity  of  the  affection  was 
proved  by  the  fact  that  .some  gyna?cologists  in  large  practice  were 
doubtful  if  they  had  ever  seen  a  case,  and  that  its  pathology  was  much 
disputed.  Thus,  Kiwisch  and  Scanzoni  regarded  it  as  a  variety  of 
encephaloid  cancer  ;  Courty  and  West  regarded  it  as  a  form  of  epithe- 
lioma. He  thought  he  had  seen  the  characteristic  I'onn  of  the  disease 
more  than  once.  Sir  Charles  Clarke  described  the  pain  as  burning, 
and  not  gnawing  like  that  in  cancer. — Dr.  Matthews  Duncan  said 
the  disease  had  been  the  object  of  special  study  for  many  years  to  him, 
and  he  believed  it  to  be  of  the  nature  of  lupus.  He  was  not  sure  that 
he  had  ever  seen  a  case  identical  with  those  of  Dr.  Williams  as  to  situa- 
tion, but  he  had  seen  many  in  the  lower  vagina  and  external  organs. 
Lupus  of  the  external  organs  seemed  to  produce  hypertrophies  greater 
than  any  produced  higher  up  in  the  passages.  He  had  also  seen  the 
disease  in  the  uterus. — Mr.  William  Duncan  thought  Dr.  Williams's 
cases  were  lupus,  which  had  taken  on  an  epitheliomatous  nature. — 
Dr.  Chalmers  thought  that  the  disease  was  not  so  rare  as  had  been 
thought.  He  had  seen  two  such  cases  in  the  last  two  years  ;  in  one 
case  the  patient  died  within  a  period  specified  in  the  progncsis  giveE. 
— Dr.  Galaein  asked  Dr.  AVilliams  whether  he  regarded  the  disease 
as  having  any  analogy  with  rodent  ulcer  of  the  skin,  which  was  now 
regarded  as  a  form  of  rodent  cancer.  He  had  examined  the  uterus  in 
Dr.  Duncan's  case,  and  found  the  deposit  tliickening  the  walls  to  con- 
sist of  leucocytes,  some  of  them  having  the  suspicious  character  of 
being  united  by  tailed  processes. — ^Dr.  (JPilFFlTHhad  seen  a  case  which 
he  thought  similar.  There  was  little  pain,  no  glandular  enlargement ;  it 
proved  fatal  in  two  or  three  years  by  repeated  and  uncontrollable  h.-emor- 
rhage.  No  necropsy  was  allowed,  but  the  left  side  of  the  uterus  was  felt 
much  thickened.  — Dr.  PiOUTH  had  seen  two  cases  of  the  disease.  There 
was  no  induration  of  surrounding  parts,  nor  fixation  of  the  cervix.  The 
absence  of  induration  made  him  dissent  from  the  \iew  that  it  was 
lupus.  Moreover,  the  ulcer  never  healed,  as  it  does  sometimes  for  a 
time  in  lupus.  He  suspected  a  scrofulous  or  sj'philitic  taint  acting  OD 
ill-fed  and  weakly  persons.  Similar  ulcers  had  been  described  by 
Samuel  Cooper. — Dr.  AvELlNf;  said  that  Dr.  Rigby  believed  that  tho 
burning  pain  accompanying  this  form  of  ulceration  was  different  from 
the  darting  pain  of  cancer. — Dr.  Williams  replied  that  rodent  ulcer 
was  epithelioma  starting  from  hair-follicles  and  'sweat-glands,  and  cor- 
roding  ulcer  of  the  cervix  could  not  be  such.  In  one  of  his  cases  it 
appeared  to  be  lupus.  This  patient  was  still  living,  therefore  no 
microscopic  examination  had  been  made.  The  third  case  was,  in  his 
opinion,  senile  gangrene,  depending  on  calcification  of  the  internal 
iliac  arteries  and  their  liranches  on  both  sides.  He  had  used  the  word 
"  malignant "  loosely  as  equivalent  to  incurable.  He  had  seen  one 
case  of  ulceration  of  the  inner  surface  of  the  body  of  the  uterus.  The 
patient  was  over  60  years  of  age,  had  suffered  long  with  offensive  dis- 
charge, aud  was  very  fat.  She  died  from  other  cau.ses.  At  the  ne- 
cropsy the  uterus  was  large,  the  walls  thickened,  the  cavity  large, 
secreting  a  quantity  of  liroken-down  dark  material.  Section  of  the 
walls  showed  nothing  except  the  muscular  fibres  of  the  uterus  running 
to  the  surface,  and  in  them  many  round  cells,  but  nothing  to  indicate 
malignancy.     No  local  treatment  had  been  pursued. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Monday,  Map.ch  3rd. 
J.  S.  Turner,  M.R.C.S.,  L.D.S.,' President,  in  the  Chair. 
Vrfectivc  Dentition. — Mr.  W.  Hern  showed  models  of  three  cases  of 
defective   dentition.     The   first,  a   boy  aged   7,  had   only   four   teeth 
(molars)  in  the  lower  jaw,  the  alveolar  ridge  in  front  of  these  being 
narrow,  and  giving  no  endence  of  the  presence  of  any  tooth-germs.    In 
the  upper  jaw,  he  had  six  teeth,  four  molars,  and  two  conical   teeth  in 
the  incisor  region.     Both  the  parents   had   their   full   complement  of 
teeth,  and  so  had  a  younger  brotlier.   In  the  other  two  cases,  the  canines 
were  present,  as  well   as  the  molars,  but  the  lateral  incisors  were  ab- 
sent, and   the   centrals   small   and   ill   developed.     Here,  again,    the 
parents  had  good  teeth,  and  a  younger  brother  had  the  proper  number. 
Mr.  Hern  referred  to  some  similar  cases  brought  before  the  Society  by 
Mr.    Moon  a  few  years   ago,  in  wliieh  it  was  noticed  that  the  elder 
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children  had  defecti\-e  dentition,  whilst  that  bf  the  yonnger  cliildren 
in  the  same  familiesTvas  nonnal. 

Heplantaliun. — Mr.  Cr'xxiNGH.Ml,  of  Cambridge,  showed  a  patient 
for  whom  he  had  performed  replantation.  The  tooth,  an  npper  cen- 
tral, had  heen  knocked  out  during  a  game  of  footliall,  Init  the  patient 
did  not  present  himself  until  four  hours  after  the  accident.  The 
alveolus  was  much  lacerated,  and  tlie  tooth  very  dirty.  It  was  care- 
fully cleansed,  the  pulp  removed,  and  tlu'  nerve-c;Mial  filled.  It  was 
then  replaced,  and  .secured  with  silkdigatures.  At  the  end  of  three 
weeks,  it  had  become  quite  firm,  and  was  not  to  l)e  distinguished  from 
its  neighbours. — Mr.  Ackery  mentioned  the  case  of  a  girl  who  ap- 
plied to  him  on  account  of  persistent  li^monhage  following  the  extnic- 
tion  of  a  molar  tooth  sixty-two  hours  before.  She  brought  the  tootli 
with  her  ;  and  Mr.  Ackery,  tlunking  it  would  make  a  good  plug, 
replaced  it  in  its  socket  witliout  removing  the  pulp  or  treating  tin- 
canals.  The  bleeding  was  at  once  arrested,  and,  wlien  tlie  patient 
came  again  a  week  later,  the  tooth  was  found  to  be  c[uite  tirin.  She 
stilted  that  there  had  been  a  little  tenderness  for  a  day  or  two,  but 
this  soon  subsided,  and  the  tooth  had  given  her  no  pain  since  ;  it  was 
therefore  allowed  to  remain.  — A  discussion  ensued  as  to  how  long  a 
replanted  tooth  might  be  expected  to  last,  supposing  the  inunediate 
result  of  the  operation  to  be  satisfactory,  the  general  opinion  being 
that  the  average  duration  was  from  five  to  seven  years,  tliougli  instances 
of  longer  duration  were  occasionally  to  lie  met  witli  ;  and  tliat,  as  tlie 
operation  was  not  usually  attended  with  niucli  pain  or  inconvenience, 
tne  prospect  of  retaining  an  useful  tootli  for  .six  years  was  quite  sulfi- 
eient  to  justify  the  experiment.  .■      i,    ,,1  , 

Hammnnd'a  Splint  after  Surgical  Division  df  the  Loimr \t^u\ — Mr. 
Nk\vi,ani>  Pedley  read  notes  of  a  case  ojierated  upon  at  Ouy's  Hos- 
pital by  Mr  Clement  Lucas,  for  the  removal  of  a  sul)Iingnal  epithe- 
lioma, in  whicli  the  above  mentioned  apparatus  gave  very  satisfactory 
results.  He  pointed  out  that  such  cases  were  more  difficult  to  treat 
than  ordiinii'y  fractures,  owing  to  the  complete  division  of  all  the  soft 
jiarts,  and  the  smooth  ends  of  the  divided  bone. 

Dental  JiirispriKicnce. — A  communication  was  read  from  Mr.  F.  K. 
Lloyo,  of  Mu.ssoorie,  Nortli-West  Provinces  of  India,  relating  a  ease 
which  had  been  submitted  for  his  deci.sion.  A  gentleman's  .servant 
came  to  Lahore,  saying  that  his  iriaster  had  been  killed  by  savages 
while  travelling  in  K.ashgnr,  and  that  a  head  whicdi  be  brought  with 
him  was  that  of  his  master.  Fiut  Mr.  Lloyd  was  able  to  decide,  after 
careful  examination  of  the  teeth,  that  the  head  must  have  belonged  to 
a  much  older  man  than  the  gentleman  said  to  have  been  munlei-ed, 
and,  further,  that  it  was  th&head  of  a  native,  and  not  of  an  European. 


MEDICAL   SOCIETY    OF    LOl^DON. 

JIo.NDAY,    M.VKCU    31ST,    1884. 
AitTHfit  E.   Ui-KHAM,  F.U.C.S.,   President,  in  the  Chair. 

Deri-beri  Fever. — Dr.  NoRllAN  Chkvkrs  read  a  paper  on  lieri- 
beri,  a  disease  'vhicli  has  occnjiied  an  anonndous  po.>^ition  in  the 
nomenclature  of  the  College  of  Physicians  at  the  end  of  the  list  of 
general  di.se.a.ses,  next  to  general  dropsy,  a  condition  whicli  was  one  of 
Us  most  characteristic  features.  He  considered  that  a  rcvii'W  of  the 
epidemic  of  beri-bei-i  whicli  visited  Bengal  anil  .Mauritius  in  1877 
and  1878  would  lead  physicians  to  regard  it  as  a  specific  fever  /iiti 
generis,  and  to  place  it  next  to  scarlatina,  with  which  fever  it  had  cer- 
tain marked  features  in  common.  He  thurcforu  propo.sed  to  j;ivo 
it  the  designation  of  "  Febris  Exantlieniatosa  Orientalis, "  ritliur- 
wise  beri-beri  fever.  According  to  their  opj^orlunitics  of  ob- 
serving it,  and  to  the  type  of  the  disease  witli  which  each 
autliorily  had  been  most  familiar,  authors  had  assigneil  various 
causes  to  this  malady.  Thus  Hanking  held  that  it  was  renal 
ana.sarca  ;  Malcolmson  viewed  it  mainly  in  Its  paiii]ilegic  and 
scorbutic  aspei'ts  ;  More.shead  coiiHidcivil  it  to  be  an  exprc-ision  of 
dcorbutie  cachexia  ;  otiiers  had  regardi'd  it  as  an  outciune  of  paludal 
Cftchexia.  Dr.  t'hevers,  however,  thought  that  an  analysis  of  tlio  clia- 
raeters  of  the  Calcutta  and  Mauritius  cpidi'iiiics  provi'd  that  acute  beri- 
beri was  an  exanthenuilous  fever,  liitlicitii  liest  known  liy  its  sei|uebi', 
scute  general  anasarca,  and  frequently,  but  not  iiivaiiably,  morbus 
Brightii  and  ]iara]ilegia.  In  both  the  I'aleutta  and  tli.'  Mauritius 
outbreak.s,  most  espeiially  in  the  latter,  the  characteristii'  features  of 
an  exanthematous  fever  were  distinctly  lu'onouiiccd.  Viewing  the 
maladv  from  this  standpoint,  the  occuirence  of  renal  anasarca  as  its 
com]ilicntioii  appeared  natural  enough  ;  but  the  malady  was  by  no 
means  invariably  shown  to  he  followed  by  renal  alfeetioii,  Mr.  Kunkiiig 
described  the  renal  coniplii;ation  about  \Hyi,  but  it  had  not  been  re- 
cognised ill  any  subsequent  outbreak  ol  bcii-bcri  until  the  occurrence 
of  this  diadnse  in  the  criminal  gaol  at  Singapore  in   1876-80,   when  it 


was  found  that  "the  urine  was  scanty,  high-coloured,  and  albumi- 
nous." It  was  shovni  that,  in  many  cases,  loss  of  power  iu  the  lower 
extremities  was  due  to  hard  o>deiua  of  the  limbs  ;  one  ot  the  leading 
sequelie  of  beri-beri  being  anasarcous  and  dropsical  elfusion  into  the 
ai-eolar  tissue  and  serous  cavities,  the  occuiTcnce  of  spinal  paralysis  in 
various  degrees,  as  one  of  its  conqdicatious,  was  clearly  accounted  for. 
Referring  to  Sir  J.  Fayrer's  suggestion,  that  filarious  disease  may  be  in 
some  way  concerned  in  induidng  beri-beri,  the  author  mentioned 
tliat  a  form  of  spiniil  paralysis  in  the  horse,  "kumree,"  which 
prevailed  within  the  Madras  area  of  beri-beri  and  in  Eastern  Bengal, 
liad  been  ascribed  by  Twining  and  others  to  the  )iresence  of  entozoa  in 
the  cord.  He  inquired,  "Do  spinal  lesions  in  beri-beri  cases  arise  from 
a  like  cause  ?"  Scorbutus  should  be  looked  for  in  all  cases  of  beri-beii, 
and  be  treated,  when  yircsent,  as  a  grave  complication.  He  argued  that 
beri-beri  was  not  a  malarial  fever,  hut  that  the  -victims  of  malarious 
cachexia  were  especially  liable  to  .suffer  from  its  attacks.  Few  constitu- 
tional states  coubl  be  regarded  as  more  perilous  than  that  of  the  multi- 
tudes of  unfortunates  who,  being  the  subjects  of  the  combined  cachexia, 
of  marsh-poison  and  scorbutus,  were  attacked  with  beri-beri.  With 
regard  to  treatment,  the  first  object  should  be,  as  in  scarlatina,  to  en- 
deavour to  see  each  case  ah  iiiilio,  to  promote  cutaneous  action,  to 
subdue  fever,  and  to  prevent  the  occurrence  of  renal  and  other  ^nsceral 
mischief,  anasarca,  and  dropsical  elfusion  into  the  serous  cavities. 
When  relief  was  not  sought  until  general  ana.sarca  had  become  estali- 
lishcd,  the  same  principles  of  treatment  ought  to  guide  us.  He  depre- 
cated attempts  to  remove  the  serous  effusions  bv  drastics  and  direct 
diuretics.  If  the  other  complications  of  beri-beri  could  be  relieved  the 
anasarca  would  undoubtedly  disajipear  as  constitutional  jiower  became 
re-established.  No  purgative  or  diuretic  would,  except  by  promoting 
exhaustion,  touch  a  pericardial,  arachnoid,  or  pleural  effusion  whicli 
threatened  life.  The  author  believed  that,  fifty  years  hence,  the  futil^ 
and  destructive  pr.rctice  of  cndeavouriug  to  remove  dropsical  efi'usions 
by  the  use  of  drastics  and  direct  diuretics  would  be  view'cd  as  one 
of  the  most  disastrous  therapeutic  errors  of  the  present  century. — 
Sir  Jo.SKi'H  Fayiier  had  always  regarded  beri-beri  not  as  a  specific 
disease,  but  as  a  condition  of  prnfound  cachexia,  but  would  defer  his 
own  opinion  to  that  at  which  Dr.  Xorman  Chevers  had  arrived.  The 
Persian  word  for  sheep  was  "  blicri,"  and  the  lesemblance  of  the  gait 
of  a  person  aH'ectcd  with  this  disease  to  that  of  a  slice[i  was  sujiposed 
by  some  to  have  suggested  the  uiune.  Further,  ill  Arabia,  the  word 
"  bahr"  implied  weakness  ;  and  the  term  "  Sum  beri,"  used  by  natives 
of  Bengal,  implied  a  mixture  of  weakness  and  numbness;  a  similar 
word  existed  in  Cingalese.  All  the  terms  implied  weakness,  and  this 
was  the  central  jioint  in  the  disease.  The  outbreak  of  the  disease 
which  occurred  at  Singapore  Was  clearly  traced  to  local  uiisanit;irv  con- 
ditions ;  but  the  disease  was  more  or  less  spread  throughout  the  ilalay 
peninsula.  The  outbreak  in  Singaiiore  occurred  in  the  )irison,  where 
the  water  and  food  were  gooil,  but  the  building  was  erected  on  made- 
ground  on  the  bonh'r  of  a  lagoon. — Dr.  Goiuaix  referred  to  the  occur- 
rence of  beri-beri  in  .lajiaii,  where  it  Wiis  known  under  the  name 
"kakke."  It  had  anciently  prevailed  in  China,  but  had  now  disap- 
peari'd.  and  in  other  localities  it  had  ceased  to  appear  ;  but  it  had  ex- 
tended into  other  countries  not  ]ueviously  affected.  The  disease  was 
very  local  in  its  manifestations  in  the  Cocoa  archipelago,  off  the  coast  of 
Japan  ;  the  disease  existed  in  all  the  islands,  e.\cept  tlio  island  of  Ivu- 
ling,  and  ]iaticiits  taken  to  that  island,  suffering  fiom  the  disease,  re- 
covered. The  only  method  of  tntatment  whiidi  could  be  relied  upon 
was  removal  from  the  neighbourhood  in  which  the  dise;isc  originatod. 
The  .lapanesc  used  liydrugogue  calhartici,  and  a  secret  remedy  called 
"  Troak  Faiouk,"  which  was  known  to  the  English-speaking  colony  as 
Venice  tie;icle,  and  appeared  to  be  identical  with  the  Theriaco  .Vndro- 
maclii  ol  the  ohl  ImiuIhii  I'lMnirteu^io  ia  {174i)]. — Mr.  pALM.  from  his 
expcrieiM.e  of  the  di.scjLse  in  its  chronic  I'orin  in  .lap.iii,  had  come  to  the 
conclusion  that  kakke  and  beri-beri  were  not  identical  :  the  (cdenin 
was  slight,  and  confined  to  the  fronts  of  the  tibia-.  He  had  been  led 
to  regard  it  as  a  functional  disease  of  the  spinal  cord  ;  aiiiestlicsia  ami 
l)aiesis  wore  often  early  syniiilom.s.  Ho  belicvod  that  recoixis  oxistol 
which  showed  that  tin-  disc. use  was  not  a  new  importation  Into  ,lapan. 
but  had  been  in  existence  for  at  least  a  hundred  years.  — Sir  W.  (JrvKK 
Hi  N I  Ell  had  never  seen  beri-beri  in  an  eiideiui-'  or  an  epitlemic  lonn.  He 
hail  attributed  th«  lew  ca.si-s  he  hud  olwcrved  to  malarial  cachexia  nuil 
scurvy  combined  ;  and  believed  the  ilelerniininge.iu.-e  was  rx|><^uro  ti» 
cold  or  some  meteorological  change.  He  had  only  si-eii  chronic  cases, 
and  in  these  tliu  adema  was  well  marked  oiid  hard  ;  the  paraly.sis  he 
attributed,  in  great  part  at  least,  to  the  o.dcni8  of  the  limbs.  The  con- 
nective tissue  of  every  part  of  the  body  and  all  the  seixuis  cavities  were 
loaded  with  fluid.— Dr.  Norman  Chevkhs  said  that,  afu-r  a  lull  re- 
view of  tliv  wliolo  subject,  liu  inuiit  still  maintain  the  view  advanced  in 
the  paper, 
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Vote  of  Condolence. — The  President  proposed  a  vote  of  sincere 
condolence  with  Her  Majesty  the  Queen,  and  with  Her  Royal  Highness 
the  Duchess  of  Albany,  in  their  late  sad  bereavement.  This  was  se- 
conded by  Sir  JosF.l'H  Fayrek,  and  carried  amid  a  profound  silence. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 
MoND.*.Y,  M.\r.cH  3rd,  1884. 
W.  N.  PiticB,  M.R.C.S.,  President,  in  the  Chair. 
Sacillus  Tuberculosis. — Dr.  Barrs  read  a  paper  on  this  subject, 
and  invited  discussion  on  the  communicability  of  phthisis.  After 
jjassing  in  review  the  observations  of  Villemin,  Wilson  Fox,  Marcet, 
Koch,  Spina,  Tappciner,  Schottelin,  Weichselbaum,  and  many  others, 
he  stated  his  belief  that  the  constant  presence  of  the  bacillus  tubercu- 
losis in  all  tubercular  lesions  in  man  and  in  animals,  including  the 
ordiuary  form  of  pulmonary  phthisis,  had  been  sufficiently  altirmed 
to  warrant  the  definition  of  tubercle  by  the  presence  of  the  organism. 
In  dealing  with  the  evidence  of  contagion  from  the  clinical  side.  Dr. 
Barrs  criticised  freely  the  cases  recorded  l)y  Villemin,  Di'.  Hermann 
Weber,  and  also  those  published  by  the  Collective  Investigation  Com- 
mittee, and  stated  his  strong  opiuion  that,  as  published,  the  cases 
could  not  in  any  sense  be  taken  as  evidence  of  direct  infection  from 
man  to  man.  Although  the  e-xperimental  evidence  clearly  demon- 
strated the  possibility  of  infection  under  certain  conditions.  Dr.  Barrs 
was  strongly  of  opinion  that  such  conditions  were  not  at  present  esta- 
blished amongst  us,  and  were  not  in  any  way  likely  to  be  so.  (Dr. 
Barr's  paper  will  be  published  i?j  cKteaso. ) — Dr.  Myrtle  did  not  be- 
lieve in  the  communicability  of  phthisis.  In  Edinburgh,  he  had  at- 
tended hundreds  of  cases  of  phthisis,  cliiefly  among  the  stone-hewers, 
and  he  could  not  recollect  a  single  case  wdiere  tlie  disease  could  be 
proved  to  liave  been  communicated  from  the  sick  to  the  healthy.  He 
had  watched  very  prostrated  cases,  where  wives  had  lived  under  the 
most  unfavourable  surroundings,  with  husbands  sutt'ering  from  tliis 
disease,  without  contracting  it. — Dr.  Tidbits  had  not  met  with  any 
cases  where  there  was  the  slightest  suspicion  of  the  communicability 
of  phthisis.  He  believed  that  most  of  the  so-called  specific  bacilli 
would  be  in  a  short  time  nothing  but  medical  curiosities,  altogether 
laid  aside,  but  not  forgotten. — Dr.  Hutchinson  said,  in  only  one  ease 
out  of  sixty-seven  treated  by  liimself  could  anything  be  found  at  all 
confirmatory  of  the  contagiousness  of  phthisis.  In  this  case,  a  man 
and  his  brother,  both  of  healthy  stock,  married  consumptive  wives. 
In  each  case,  after  a  few  years  of  man-ied  life,  the  wife  died  of  con- 
sumption. One  brother  died  of  tlie  same  complaint  a  year  after  his 
wife  ;  and  the  present  patient,  a  few  months  after  the  death  of  his 
wife,  is  in  the  second  stage  of  the  complaint  with  softening  of  both 
apices.— Dr.  Solomon  C.  Smith  remarked  that  the  pi-oof  of  the  com- 
municability of  phthisis  came  from  experimental  pathology,  and  tiU 
those  experiments  were  refuted,  we  must  accept  the  theory  that  the 
bacilli,  wliioh  by  their  growth  irritate  the  tissues  to  the  formation  of 
tubercles,  get  into  the  body  from  without,  i.e.,  by  an  infection.  The 
aim  of  clinical  inquiry  should  be,  discovery  of  those  conditions  of 
heredity,  surroundings,  and  mode  of  life  which  make  man's  body  a  fit 
soil  for  the  gi'owth  of  these  bacilli,  wliich  he  felt  assured  must  be  as 
harmless  to  a  perfectly  healthy  man  as  are  the  bacteria  of  decomposi- 
tion and  feruientation  wlii'ch  he  constantly  inhales  along  with 
them. — Dr.  Jacob  maintained  that  it  was  easy  to  distinguish 
the  tubercle  from  other  baciUi.  He  referred  to  the  history  of 
the  investigation  of  the  anthrax  disease  as  an  instance  of  the 
complete  establishment  of  the  bacterial  pathology  of  disease,  and 
to  tlie  recent  discovery  of  a  micrococcus  in  acute  pneumonia 
as  an  instance  of  the  direction  in  wdiich  pathological  discovery 
was  tending. — Dr.  Churton  had  been  disinclined  to  accept  the  view 
that  phthisis  was  a  communicable  disease  on  account  of  the  paucity 
of  evidence  in  its  favour  ;  but  he  related  the  following  case.  A  clerk, 
aged  43,  had  had  phthisis  for  eight  years.  Bacilli  had  been  found  in 
the  sputa.  He  had  been  maixied  ten  years.  A  year  ago  his  wife 
began  to  suffer  from  cough.  She  had  now  consolidation  of  left  upper 
lobe,  and  there  were  bacilli  in  the  sputa.  Her  family  history  was 
not  phthisical  in  any  branch.  Her  father,  mother,  tliree  brothers  and 
two  sisters,  are  alive  and  quite  well,  but  six  of  her  brothers  died  in 
infancy,  one  with  "  water  in  tlie  head."  She  had  been  subject  to  de- 
pressing influences,  damp  house,  bad  drains,  liusband's  illness,  etc. 
Two  theories  of  causation  were  therefore  in  this  case  possible.  This 
case  seemed  to  show  that  if  phthisis  be  infectious,  it  must  at  least  be 
very  hard  for  a  person  without  distinct  predisposition  to  become  infected. 
With  reference  to  the  example  mentioned  in  whicli  four  successive 
wives  of  one  phthisical  man  had  died  of  phthisis.  Dr.  Churton  pointed 
out -that  in  an  arithmetical  series  so  long  and  so  large  as  that  of 
phthisis-mortality,  it  was  not  at  all  surprising  that  one  such  combi-  j 


nation  should  occur,  quite  independently  of  direct  personal  infection. 
— Mr.  A.  W.  Mayo  Robson  thought  that,  although  it  was  difficult 
to  trace  out  many  cases  of  communicated  phthisis,  yet  some  verj-  sus- 
picious examples  had  been  related  by  several  observers,  as  in  tlie  cases 
reported  to  the  Collective  Investigation  Committee  by  himself,  where 
two  liealthy  sisters  apparently  contracted  consumption  by  nursing  a 
diseased  brother,  who  had  obtained  the  infection  away  from  home. 
He  suggested  that  as  in  the  case  of  unfitness  of  soil  preventing  the 
growth  of  certain  plants,  e.g.,  wheat,  so  in  the  case  of  the  bacillus 
tuberculosis  a  want  of  predisposition  might  mean  an  absence  of  some- 
thing needful  to  the  growth  of  the  organism  ;  and  that  this  might 
perhaps  explain  why  some  persons  were  alTected  whilst  others  escaped. 
— Dr.  Brixton  and  Mr.  Arthur  Roberts  also  joined  in  tlic  dis- 
cussion. 

MAKCHESTER    MEDICAL    SOCIETY. 

Wednesday,  March  5th,  1884. 
D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Ovarian  Cysts. — Dr.  Lloyd  Roeert.s  showed  a  young  girl  from 
whom  he  had  removed  an  ovarian  cyst  by  abdominal  section.  The 
parietal  peritoneum  was  thickened,  and  adherent  to  the  tumour. 
There  were  also  firm  adhesions  to  the  omentum,  small  intestines,  and 
liver  ;  they  were  all  divided  or  broken  through,  except  those  connected 
with  the  liver.  The  cyst  ruptured,  allowing  the  escape  of  a  cjuantity 
of  thick  creamy-looking  fluid.  A  large  portion  of  the  cyst  was  cut 
away  by  means  of  scissors ;  the  remainder  wa,s  united  to  the  edges  of  the 
wound.  The  operation  was  conducted  under  antiseptic  abdominal  pre- 
cautions. A  glass  drainage-tube  was  placed  in  the  cyst,  and  another  one 
passed  lielow  it  into  the  pouch  of  Douglas.  The  patient  was  extremely 
ill  for  several  days  after  the  operation.  On  the  sixth  day,  the  cyst- 
fluid  began  to  be  offensive,  and  continued  so  for  nearly  three  w£eks, 
notwithstanding  the  use  of  strong  Condy's  fluid,  until  contraction 
commenced  in  the  cavity  of  the  cyst.  A  month  after  operation,  the 
wound  had  closed,  and  only  one  or  two  sinuses  remained,  the  drainage- 
tube  having  been  removed  from  the  cyst  on  the  twenty-third  day. 
The  age  of  the  patient  was  12  years.  Dr.  Lloyd  Roberts  also  showed 
an  ovarian  cyst  weighing  4  lbs.  7  oz. ,  which  he  had  removed  that  day 
from  a  patient  aged  51. 

The  Electro-nuxgnct  in  Ocular  Surgery.- — Dr.  Glascott  made  some 
remarks  on  the  use  of  the  electro-magnet  in  the  removal  of  foreign 
bodies  from  the  interior  of  the  eye,  and  gave  details  of  the  eight  cases 
which  he  had  exhibited  at  the  last  meeting. 

Discussion  on  Opcratiunfvr  Hcrniotmny. — Mr.  Jones,  in  opening  3 
discussion  on  herniotomy,  suggested  the  following  questions.  1.  Is  it 
advisable  or  necessary  in  all  cases  to  open  the  hernial  sac  ?  2.  How 
should  we  deal  with  a  superabundance  of  omentum  ?  3.  What  treat- 
ment is  to  be  adopted  when  the  coils  of  intestine  have  adhered  to  each 
other  or  to  the  sac  ?  4.  What  is  to  be  done  with  the  sac  after  the  gut 
and  omentum  have  been  reduced  ?  In  favour  of  the  practice  of  open- 
ing the  sac  there  were  tluee  powerful  reasons.  There  might  be  hidden 
mischief  within  the  sac,  which  would  cause  the  patient's  death  if  not 
speedily  removed,  and  wdiich  it  was  impossible  to  discover  until  the 
sac  was  laid  open.  Again,  the  seat  of  obstruction  might  be  in  the 
hernial  sac  itself ;  and,  thirdly,  the  length  of  time  strangulation  had 
existed  might  make  it  desirable  to  obtain  a  view  of  the  hernial  con- 
tents. In  recent  examples  of  femoral  hernia,  incision  of  the  sac  might 
be  dispensed  with,  and  the  extraperitoneal  operation  perfonned.  Should 
any  doubt  remain  in  the  operator's  mind  as  to  the  complete  reduction 
of  the  contents,  then  it  was  far  better  to  run  the  increased  risk  pro- 
duced by  opening  the  peritoneum  than  that  the  symptoms  should  be 
left  unrelieved.  The  presence  of  omentum  in  the  sac  was  often  a 
source  of  great  difficulty,  especially  when,  by  its  long  exclusion  froin 
the  abdomen,  it  had  become  much  altered  in  structure  and  appearance. 
The  older  surgeons  designated  omentum  so  changed  as  expatriated. 
The  reduction  of  such  a  mass  would  require  a  free  division  of  the 
stricture,  and  its  presence  in  the  abdomen  would,  in  all  probabiUty, 
excite  inflammation  in  the  surrounding  parts.  Hence  the  altered 
omentmii  should  be  removed.  The  treatment  of  adherent  coils  of 
intestine  would  vary  with  the  age  of  the  adhesions.  If  of  recent  date, 
they  might  be  safely  detached,  and  the  rupture  returned.  When  old 
and  firm,  they  had  better  be  left  untouched,  and  the  hernia  considered 
as  irreducible.  The  surgeon  must,  however,  divide  the  stricture,  and 
return  any  bowel  Recently  descended,  and  upon  the  presence  of  which  the 
symptoms  would  probably  depend.  Closure  of  the  sac  in  recent  cases 
of  hernia,  and  particularly  in  the  congenital  form,  was  strongly  recom- 
mended. The  practice  could  be  carried  out  in  those  cases  where 
strangulation  had  existed  for  a  considerable  time,  and  in  which  the 
state  of  the  gut  made  it  probable  that  perforation  might  subsequently 
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take  place.  In  this  event,  it  was  better  to  permit  extiavasatioa  of  in- 
testinal contents  into  the  sac  than  into  tlie  general  peritoneal  cavity. 
— An  animated  discussion  tlien  ensued,  in  which  Messrs.  Lund, 
Hardie,  Whitehead,  Southani,  Fox,  Voung,  and  Wright,  took  part. 

REVIEWS  AND  NOTICES. 

International  Review  of  Medical  and  Sitrgical  Technics 
(Official  organ  of  the  American  Association  of  the  Eed  Cross). 
Edited  by  Joseph  Warren,  M.D.,  Charle.s  Everett  Warren, 
M.D.,  and  Willard  Everett  Smith,  M.D.  Vol.  i..  No.  1.  Bas- 
ton,  U.S.  Published  by  the  International  Medical  Exchange. 
The  editors  of  this  review,  the  first  numljer  of  which  was  puWished  at 
the  beginning  of  the  year,  announce  that  it  is  to  be  devoted  to  the 
description  of  new  instruments  and  metliods  of  operation.  The  need 
of  a  journal  of  this  kind,  in  the  English  language;  has  long  been  felt, 
and  in  these  days  of  extended  surgical  activity  and  of  cottage  hospitals 
and  ambulance-lectures,  such  a  venture,  if  well  organised,  could  not 
fail  to  be  successful.  This  initiator}'  number  seems  to  be  a  decided 
success,  since  not  only  have  the  editors  made  a  judicious  .selection  of 
their  material,  but  all  engaged  in  the  publication  have  evidently  done 
their  best  to  present  this  material  in  a  creditable  form.  The  review- 
begins  \vith  an  interesting  chapter  on  "Shifts  and  Expedients," 
which  teaches  how  to  improvise,  from  common  and  readily  available 
objects,  splints,  and  also  instruments  for  arre.sting  bleeding,  removing 
foreign  bodies,  and  drawing  off  urine.  We  hope,  in  future  numbers  of 
the  Review,  to  meet  with  other  articles  of  this  kind,  for  such  a  series 
would  occupy  a  position  in  the  literature  of  general  surgery  analogous 
to  that  in  military  surgery  held  by  Esmarch's  well  known  Handbiich 
del-  Kricgschinirijisclun  Technik.  The  greater  portion  of  the  number 
is  takeu  up  by  judiciously  selected  and  well  illustrated  notices  of  new 
instruments  and  appliances.  In  an  appendix  is  given  a  full  report  of 
the  American  Association  of  the  Red  Cross,  of  which  philanthropic 
institution  this  i-eview  is  to  be  recognised  as  an  official  publication. 
Among  the  many  items  of  useful  information  in  this  mmilier,  we 
notice  some  hints  to  medical  men  on  literar}'  work. 

On  the  Treatment  of  Wounds  and  Fkacture.s.  By  Sa.mi'son 
Gamuee,  F.II.S.E.,  Consulting  Surgeon  to  the  Queen's  Ho.spital, 
Birmingham.  Second  Edition,  pp.  364.  London:  ,1.  and  A. 
Churchill.  1883. 
This  volume  of  clinical  lectures  is  a  i:onsolidated  second  edition  of 
two  well  known  works  by  Mr.  Gamgei;  :  one  published  in  1871,  on  the 
Treatment  of  Fracture.i ;  the  other  in  1878,  on  the  Trenlincnt  of 
Wounds.  These  works,  it  is  stated,  have  now  been  recast,  with 
earlier  and  later  writings  on  the  same  subjects,  and  with  hitherto  un- 
published clinical  records,  into  what  is  jiractically  a  new  work.  Of 
this  book  but  very  little  can  !»■  written  now  in  the  way  of  criticism. 
The  author  has  expressed  his  views  fre(|Uently,  and  always  very  fully; 
and  the  practice  he  so  warmly  advocates  in  the  treatment  both  of 
wounds  and  fractures  is  now  extensively  ap]dicd.  By  his  work  on  the 
Trfatmcnt  of  Fractures,  he .  lias  done  good  .service  by  insisting  on  and 
demonsti-ating  the  advantages  of  the  methods  practised  long  ago  by 
Mayer  of  Lausanne,  and  by  Mr.  Erichsen.  The  svstem  of  dry  dress- 
ings has  certainly  had  most  beneficial  results  in  the  practice  of  the 
lar^'e  majority  of  surgeons  who,  tlirough  failure  of  time  and  opportu- 
nities, ()r  through  lack  of  faitli  in  the  germ-theory,  have  not  taken  up 
the  Listeriaii  nietliod  in  all  its  details.  The  grounds  on  wlii.-h  Mr. 
Gaiugee  bases  his  methods  of  treatment  are  stated  in  this  volume  with 
much  lucidity  and  force ;  and  his  views  aru  illustrated  both  by  the  re- 
sults of  extensive  personal  observation  and  by  frecpient  references  to 
the  clas-sical  literature  of  surgery.  This  work  i.s  a  thoroughly  pnutical 
one,  and  any  possible  objection  as  to  the  nunilwr  of  its  pages  may  be 
removed  by  nointing  out  that  its  bulk  and  im]iortance  are  due  in  gVeat 
me^uru  to  tUe  insertion  of  a  series  of  interesting  clinical  records. 

NOTES  ON  BOOKS. 

The  Truth  about  Akohol :  A  Leciwre.  Bv  NoilMAN  ICuiill,  il.!).. 
F.L.S.  London:  11.  K.  Lcwia.  1884.— This  lecture  was  delivered  by 
the  author,  in  December  last,  at  Exeter  Hall,  to  the  Metnipolitan 
Opeu-oir  Temperance  Mission  and  Advocates'  League.  It  is,  of  course, 
the  work  of  a  staunch  total  abstainer  ;  nevertheless,  Dr.  Kerr  be^^ins 
it  by  exposing  some  of  the  popular  physiological  errors  corumonlv  hold 
by  non-scicntilic    advocatea  of  toetotlil  principles,  such  iw   Uiiit  tlio 


brain  is  hardened  by  the  Imbibition  of  alcohol ;  that  the  red  corpuscles 
of  the  blood  are  altered  by  alcoholic  drink  ;  that  in  all  circumstances 
all  doses  of  alcohol  are  injurious  ;  that  all  drinks  containing  alcohol 
in  all  proportions  (even  the  smallest)  are  evil;  that  "fermenting"  is 
synonymous  with  "intoxicating;"  and  that  alcohol  does  not  exist  in 
nature  or  under  natural  conditions.  These  curious  specimens  of  the 
intemjjerate  advocacy  of  temperance  scarcely  require  refuting  in  the 
eyes  of  sensible  men  ;  but  it  may  possibly  be  worth  while  to  show 
their  fallacy  to  those  who  use  them  in  argiunent,  that,  if  they  should 
still  remain  open  to  conviction  upon  the  matter,  they  may  cease  to 
regard  them  as  props  for  their  often  random  statements,  and  may  u.se 
common-sense  reasons  fpr  the  cause  which  they  would  advance.  It  is 
pleasant  to  know  that  Dr.  Kerr  does  not  regard  ginger-beer  as  an  in- 
toxicant, in  spite  of  its  being  a  fennented  liquor  and  a  "  beer,"  but  he 
does  consider  "any  drink  containing  more  than  1.5  per  cent,  of 
alcohol,  equivalent,  say,  to  3  per  cent,  of  proof  spirit,  intoxicating, 
and  therefore  destructive  and  dangerous.  Cyder,  perry,  pale  ale,  beer, 
stout,  and  claret,  are  intoxicating  drinks  ;"  and  he  advocates  total 
abstinence  from  "all  liquors  which  have  the  power  to  make  men  drunk 
and  to  steal  away  the  senses."  The  author  then  states  what  he  regards 
as  the  testimony  of  physiology  in  respect  of  the  action  of  such  in- 
to.xicating  drinks  on  the  body,  refuting  the  opinion  that  they  arrest 
waste  and  take  the  place  of  food  ;  he  shows  what  is  the  testimony  of 
pathology  as  to  their  action  on  the  ditl'erent  organs  of  the  body,  and 
he  computes  that  over  40,000  persons  die  in  the  United  Kingdom  every 
year  from  personal  intemperance,  and  nearly  double  that  number  in- 
directly from  the  same  cause.  He  dwells  on  the  miseries  of  dipso- 
mania, and  tells  how  heredity  implants  the  Irking  for  strong  drinks  in 
the  children  of  drunkards.  He  speaks  of  protection  for  the  reformed, 
in  which  he  takes  great  interest ;  and  has  found  alcohol  occasionally, 
though  very  rarely,  useful  in  disease.  Altogether,  the  lecture  is 
simple,  and  fulfils  its  purport  sufficiently  for  non-scientific  hearers  and 
readers. 

liattdom  Notes  and  Observations  of  a  Trip  through  the  Great  XortJi- 
fVest;  including  a  few  words  about  the  YcllouistoiK  National  Park. 
By  Dr.  Edmund  C.  Wendt,  New  York.  New  York  :  Trow's  Printing 
and  Bookbinding  Company.  1883. — These  notes,  reprinted  from  the 
New  York  Medical  licford,  arc  now  published  in  pamphlet  form.  They 
originally  formed  a  series  of  letters  addressed  to  the  editor  of  the 
Itccurd  by  tlie  author,  who  participated  last  autuuin  in  the  opening 
excursion  of  the  North  Pacific  RaUroad,  and  who  therein  recorded  the 
impressions,  more  particularly  from  a  metlical  point  of  view,  which 
were  made  upon  him  by  the  wide  West.  He  spent  one  week  in 
Chicago,  and  thought  the  status  of  the  profession  in  that  city  of 
phenomenal  growth  much  lower  than  it  ought  to  be.  The  remedy  for 
this  stirte  of  things,  he  thought,  lay  in  the  fact  that  the  doctors 
charges  were  too  low.  He  found  a  lake-side  ^sanitarium  for  the  treat- 
ment of  diarrha'al  diseases  amongst  infants,  who  were  brought  to  the 
institution  in  the  morning,  and  remained  there  all  cUiy,  receiving 
medical  treatment  and  proper  food.  Much  success  had  naturally 
attended  this  excellent  method  of  treatment  amongst  the  babes  re- 
moved from  the  contaminateil  atmosphere  of  crowded  city-teuemeuts 
to  the  purer  breezes  of  the  lake-siile.  Minnesota,  St.  Paul,  Jlinnea- 
polis,  Dakota,  Montauo,  the  Rocky  Mountains,  Portland,  and  the 
YeUowstonu  National  Park,  were  visited  in  order,  and  received  atten- 
tion. Almost  universally  in  the  far  West,  Dr.  Wendt  found  existing  a 
feeling  of  harmony  within  the  profession,  which  "sounded  to  Gotham 
ears  like  the  strains  of  sweet  music  long  forgotten,  though  dearly 
loved."  The  incomes  made  by  physicians  in  tlieso  western  districts 
the  author  did  not  discover  to  be  excessive  ;  but  tney  lived  "content 
anil  happy  in  the  ab.sence  of  patient-stealing  dispensaries."  Of  the 
huge  gey.sers  in  the  Yellowstone  Park  he  remarked  that,  "It  makes  ;»n 
iliecac-prescribing  man  feel  almost  small  by  comparison  to  witness 
such  powerful  results  !  Nature  is,  after  all,  a  great  physician — a  model 
instructor.  Only  to  think  of  the  immense  ris  enuticatn'.r  italura, 
hero  so  plainly  visible  ! "  The  notes  are  plea.santly  written,  but  Xfe 
somewhat  meagre,  and  thoroughly  justify  the  prelix  "  nuidom  "  attached 
to  them  by  the  author. 

Contribution  to  Operative  atul  Clinital  Surgery.  By  .IkRda.v 
Lloyd,  F.K.C.S.  Birmingham  :  Cornish  Brothers.  1883.— This  little 
volume  is  made  up,  in  most  part,  of  several  contributions  that  hare 
already  appeared  in  this  and  other  medical  journals.  In  eiich  of  thesn 
Mr.  Lloyd  deals  with  some  subject  of  interest  and  iniinutaucc  in 
modern  surgery,  and  the  collection  may  be  well  recommended  to  the 
notice  of  those  engaged  in  active  surgical  practice.  The  contril'Utions 
are  uU  devoted  to  subjects  of  jiraetical  import  :  and  those  on  CoUes's 
fracture  and  on  the  treatment  of  ligamentous  uuioii  in  fractures  of  the 
patella,  aru  really  valuable  ndditionsto  the  htemtuni  of  these  debatable 
subjects. 
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GENERAL   COUNCIL 

OK 

MEDICAL   EDUCATION    AND    EEGLSTRATION. 


SESSION  1884. 


Thursday,  March  27th. 
Dr.  Acland,  President,  took  the  chair  at  two  o'clock. 

Hesnlts  of  Examinatimis. — On  the  motion  of  Sir  Henry  Pitmax, 
seconded  by  Dr.  Storrar,  a  table  showirif;  Resnlts  of  Professional 
Examinations,  held  in  18S.3,  for  qualifications  granted  under  the 
Dentists'  Act,  was  received  and  ordered  to  be  entered  on  the  minutes. 

The  hdr  Dr.  Allen  Thomson. — On  the  proposal  of  the  President, 
it  was  unanimously  agreed  that  three  members  of  the  Council,  Mr. 
Marshall,  Dr.  Struthers,  and  Dr.  Aquilla  Smith  (being  one  from  Eng- 
land, one  from  Scotland,  and  one  from  Ireland),  should  attend  the  re- 
ceptiou  of  the  remains  of  Dr.  Allen  Thomssn,  at  the  Euston  Square 
Station,  in  the  name  and  on  the  behalf  of  the  Council. 

The  Cmtjoint  Sehenie  in  Eiitiltniil. — Sir  Henry  Pitman  moved,  and 
Mr.  MAR.'iHALL  seconded,  the  reception  and  entry  on  the  minutes  of 
communications  received  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  giving  notice 
of  withdrawal  from  the  scheme  for  an  examining  board  for  England, 
dated  May  1st,  1S77,  which  scheme  had  been  approved  and  sanctioned 
by  the  General  Medical  Council,  but  never  came  into  operation. 

Dr.  Pyle  considered  that  in  the  prospect  of  medical  legislation  it 
would  be  as  well  to  let  this  matter  of  the  conjoint  scheme  remain  in 
its  present  position. 

Dr.  Qu.ilN  said  the  subject  of  the  conjoint  scheme  had  occupied  the 
attention  of  the  Council  for  many  years.  On  June  7th,  1871,  a  reso- 
lution was  passed  to  request  the  universities  and  medical  corporations 
in  each  division  of  the  United  Kingdom  to  concert  such  a  scheme,  and 
submit  it  to  the  General  Council.  It  therefore  was  due  to  the  Council 
that  they  should  be  informed  why  the  English  scheme  had  not  been 
carried  out,  although  it  had  been  approved  of  by  the  Council.  If  it 
had  been  carried  out,  the  profession  would  now  be  in  a  position  to  say 
that  they  did  not  want  any  legislation  in  the  direction  of  divisional 
boards. 

Dr.  AQtnLLA  Smith  thought  it  was  t[uite  irregular  for  the  Couiu'il 
to  entertain  Dr.  Quain's  suggestion.  The  two  colleges  had  acted  quite 
mthin  their  right  in  giving  twelve  months'  notice.  The  Council  ought 
not  now  to  reopen  the  whole  question,  and  ask  those  bodies  why  they 
did  wliat  they  had  a  perfect  right  to  do. 

Tlie  Rev.  Dr.  Hat(;hton  agreed  with  Dr.  Quain  that  the  Council 
ought  to  have  some  reasons  given  them  why  the  machine  would  [Uot 
work,  aiul  he  should  object  to  having  the  letters  placed  on  the  minutes 
without  some  such  explanation. 

•  Sir  Henry  Pitman  said  they  were  formal  letters  written  by  two 
corporations  out  of  courtesy  to  the  Council.  They  had  power  to  with- 
draw, and  they  had  given  notice  to  do  so. 

Mr.  Macnamar.a.  thought  the  representative  of  the  College  of  Phy- 
sicians had  made  some  mistake  in  .stating  that  it  was  out  of  courtesy 
to  the  Council.  The  conjoint  scheme  had  received  the  sanction  of  the 
Council,  and  therefore  the  corporations  could  not  withdraw  without 
sending  a  notification  to  the  Council.  At  the  same  time,  he  was  per- 
fectly sure  that  neither  of  the  Colleges  would  be  guilty  of  any  act  of 
discourtesy  towards  the  Council.  The  question  put  by  Dr.  Quain  was 
most  germane  to  the  matter.  Entering  the  letters  on  the  minutes 
Avould  be  tantamount  to  eating  tlieir  own  words,  and  would  be  prac- 
tically endorsing  the  action  of  those  bodies.  The  members  of  the 
Council  were  entitled  to  ask  the  reasons  for  the  withdrawal.  No  doulit 
they  were  very  satisfactory  and  cogent  reasons;  but,  twelve  months 
ago,  there  was  on  the  Agenda  son.ething  about  another  scheme  for 
England ;  and  suddenly,  as  if  by  the  wand  of  a  magician,  it  disap- 
peared. One  day  it  was  in  the  programme;  and  when,  the  day  after, 
he  came  prepared  to  discuss  it,  it  was  gone,  aud  he  was  subjected  to 
the  chance  of  dying  of  suppressed  eloquence.  Clearly,  therefore,  before 
entering  the  letters  on  the  minutes,  and  thereby  giving  its  approbation 
to  them,  the  Council  had  a  riglit  to  have  an  explanation. 

The  Rev.  Dr.  Haughton  said  he  was  prepared  to  move  that  the 
subject  be  postponed  until  to-morrow,  and  he  would  give  notice  of  a 
motion  on  it. 

Dr.  Pyle  said  he  would  second  such  a  proposal. 
The  Rev.  Dr.  Haughton  wished  to  asked  the  President  what  would 
be  the  right  course  for  him  to  take  in  order  to  do  so.     If  the  Council 
had  been  treated  courteously,   perhaps   the  universities  had  not,  and 
all  the  parties  to  the  bargain  ought  to  have  their  sa}'  in  the  matter. 


Dr.  Fergus  regarded  the  whole  discussion  as  irregular.  The  two 
bodies  had  simply  given  the  twelve  months'  notice,  which  they  had  a 
perfect  right  to  give. 

Mr.  Simon  said  there  eould  not  be  any  doubt  that  these  bodies  had 
a  perfect  light  to  withdraw,  but  the  motion  being  to  put  the  letters 
on  the  minutes,  any  member  of  the  Council  had  a  right  to  move  an 
addition  to  the  motion,  or  a  rider.  For  instance,  he  might  propose  to 
ad<l,  "and  that  the  colleges  be  requested  to  inform  the  Council  what 
has  led  to  no  action  having  been  taken  on  the  scheme,"  or  "  the  course 
that  these  bodies  propose  to  take  in  the  future. " 

Dr.  Quain  hoped  that  the  Council  would  clearly  understand  the 
distinction  he  made.  The  bodies  had  a  right  to  withdraw,  but  in  the 
letter  from  the  College  of  Surgeons  it  was  stated  that  the  scheme  had 
"  never  come  into  operation,"  and  he  wanted  to  know  why  such  was 
the  case.  He  believed  there  were  about  one  hundred  meetings  held 
before  the  scheme  was  completed,  and  great  trouble  was  taken  in  pre- 
paring it. 

The  Pre.sident  said  Dr.  Quaiii  had  no  right  to  ask  his  question 
without  notice,  and  certainly  a  discussion  ought  not  to  be  raised  upon 
it.  No  doubt,  Dr.  Haughton  might  give  notice  of  a  motion  on  any 
subject  whatever,  and  the  Chairman  of  Business  would  decide  whether 
or  not  it  was  one  that  ought  to  go  on  the  jnogramme. 

The  Rev.  Dr.  Haughton  did  not  think  the  question  whether  or  not 
the  letters  should  be  entered  on  the  minutes  was  a  fair  one  to  put. 
It  would  be  discourteous  for  him  to  say  "  No"  to  that  question,  but  he 
could  not  say  "  Yes." 

Sir  Henry  Pitm.in  said  he  should  object  to  any  rider  being  added 
to  his  motion. 

The  Rev.  Dr.  H.vucjhton  moved  as  an  ameudment 

"That  the  question  of  entering  on  the  minutes  the  letters  from  the 
Royal  College  of  Physicians  of  London  aud  the  Royal  College  of  Sur- 
geons of  England  be  postponed  until  to-morrow. " 

A  divisiou  was  taken,  and  the  amendment  was  carried  by  13  votes 
to  8. 

The  amendment  was  then  put  as  a  substantive  motion,  and  caiTied. 

Unqualified  Assislii/its. — Sir  Henry  Pitm.^n  moved  that  the  follow- 
ing letters  be  received  and  entered  on  the  minutes: 

(a)  Pri%T  Council  OfBce,  Whitehall,  M.iy  16th,  18S3. 

Sir,— I  am  directed  by  the  Lord  President  of  the  Comicil  to  acknowledge  the 
receipt  of  your  letter  of  the  14th  instant,  on  the  subject  of  the  employment  of  un- 
qualitied  assistants  by  rejxistered  medical  practitioners,  and  I  am  to  inform  you 
tliat  the  matter  shall  receive  the  consideration  uf  his  lord.sliip. — I  am,  sir,  your 
obedient  se^^•ant,  C.  L.  Feel. 

H.  W.  Acland,  Esq.,  F.R.S.,  M.D. 
(6)    General  Register  Office,  Somerset  House,  London,  W.C.,  March  19,  1SS4. 

Sir,— I  am  directed  by  tlie  Rcgistr.*ir-General  to  infoi-m  you,  with  further  refer- 
ence to  your  letter  of  May  14th,  1SS3,  that  he  has  carefully  read  the  i-esolution 
referred  to  therein,  together  with  the  report  of  the  committee  appointed  to  con- 
sider the  evasion  of  the  provisions  of  the  Registration  Act  by  unqualified  assist- 
ants of  medical  practitioners,  and  he  is  quite  alive  to  the  serious  results  of  sucli 
practices. 

The  Registrar-General  has  endeavoured,  to  the  utmost  extent  of  hi.s  powei*s 
under  the  Registration  Acts,  to  prosecute  the  offenders,  and  he  sees  much  force  in 
the  contention  by  the  Medical  Council  that  further  legislation  is  required  in  order 
to  put  a  stop  to  the  practice  complained  of ;  at  present,  however,  he  can  see  no 
inunediate  prospect  of  his  being  able  to  get  passed  into  law  any  amendment  of  the 
Registration  Acts. 

It  the  General  Medical  Council  are  of  opinion  that. they  coiUd  procure  the  inser- 
tion into  the  Medical  .\cts  Amendment  Bill  of  a  clause  which  would  prevent  uii- 
qualitied  assistants  from  giving  misleading  cei-tificates  of  causes  of  death,  and  will 
draw  up  and  submit  to  the  Registrar-General  such  a  clause,  it  shall  have  his  imme- 
diate  and  favom-able  consideration. — I  am,  sir,  your  obedient  servant, 

William  Clooe,  Secretary. 

H.  W.  Acland,  Esq.,  M.D.,  Regius  Professor  of  Medicine,  etc. 

Dr.  Hu.MPHRY'  seconded  the  motion. 

Dr.  Chambers  asked  whether  the  Executive  .Committee  had  taken 
any  further  steps  to  obtain  legislation  on  the  subject  of  uncpialified 
assistants. 

The  President  said  the  first  letter,  from  the  Privy  Council  Office 
informed  the  Executive  Committee  that  the  matter  should  receive  the 
consideration  of  his  lordship.  He  thought  it  right  to  communicate 
with  the  Office  in  order  to  ascertain  whether  or  not  the  subject  had 
been  further  considered,  and  the  reply  was  that,  as  the  present  Bill 
was  going  into  the  House  of  Lords  in  a  very  little  altered  shape,  there 
would  be  no  clause  introduced  in  the  House  of  Lords  upon  that  subject. 
Therefore,  there  was  no  such  clause  in  the  Bill.  He  had  also  commu- 
nicated with  the  Kcgistrar-General's  Office,  and  a.sked  whether  there 
was  anything  further  that  it  would  be  to  the  interest  of  the  Council  to 
know,  and  the  letter  of  March  19th  was  written  in  reply.  He  wished 
to  draw  the  special  attention  of  the  Council  to  the  very  important  last 
clause  in  that  letter,  by  which  they  were  informed  that  if  they  had  a 
very  distinct  and  clear  view  as  to  what  should  be  done,  the  Registrar- 
General  would  give  his  best  attention  to  any  clause  which  they  might 
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suggest.     This  wa.s  a  very  important  matter,  and  the  Council  would 
remember  that  he  gave    special  attention  to  it  in  his  address. 

The  motion  was  then  agreed  to. 

Medical  Congresses  ai,  Copenhagen  mwL  the  Hague. — The  following 
communication  was  ordered  to  be  entered  on  the  minutes,  on  the 
motion  of  Sir  Hexbt  Pitman,  seconded  by  Dr.  Hcmphry. 

Science  and  Art  Department,  London,  S.W.,  Januar>'  ISth,  1SS4. 

SrB,— I  am  directed  to  transmit  t"  you  t^ie  accompan>inp  precis  of  a  letter  and 
its  enclosure.s,  received  from  the  Foreign  Office,  relative  to  two  Congresses  on 
medical  and  sanitary  questions,  proposed  to  be  held  in  May  next  at  Copenhagen 
and  the  Hague  respectively  ;  and  I  am  to  state  that,  should  the  General  Council  of 
Medical  Education  wish  to  nominate  a  delegate,  the  Secretary  of  State  for  Foreign 
.\ffairs  has  expressed  his  readiness  to  furnish  him  with  letters  to  Her  Majesty's 
representatives  at  Copenhagen  and  the  Hague,  and  to  announce  his  nomination  to 
the  Governments  in  question.  It  must  be  understood,  however,  that  Her  Ma- 
jesty's Government  are  unable  to  contribute  towards  the  expenses  of  the  delegate,s 
at  either  of  these  Congre.sses.  I  am  to  add  that  the  Department  would  be  glad  to 
receive  the  names  of  any  genuine  sanitary  authorities  whom  you  may  think  it 
desirable  should  lie  repre.sented  ifh  the  occasion,  in  order  that  they  also  may  be 
invited  to  send  delegates,— I  am,  sir,  your  obedient  ser\-ant, 

W.    D.    DOXXELLV. 

Tlie  President  of  the  General  Council  of  Medical  Education. 
Mr.  JIacxamara  asked  if  the  Council  intended  to  appoint  a  dele- 
gate.   . 

Mr.  SiMOX  said  it  was  out  of  their  province. 
The  Pke-sidext  .said  there  was  no  motion  on  that  subject. 
lienorl  of  tJf  Fiiianct  Committee. — The  report  of  the  Finance  Com- 
mittee was  presented.  It  was  to  the  following  effect.  The  income  of 
the  General  and  Branch  Councils  for  the  year  ending  December  31st, 
1S83,  had  been  £7,945  7s.  6d. ,  an  amount  which  e.Kceeded  by 
£7S0  19s.  7d.  the  income  for  1882.  The  expenditure  duiing  the  year 
1 SS3  had  been  £4, 4.51  6s.  6d. ,  which  was  less  than  the  expenditure  of  1 882 
by  £369  3s.  7d.  The  excess  of  income  over  e.xpenditure  for  the  year 
1SS3  amounted  to  £3,494  Is.  The  excess  of  income  over  expenditure 
for  the  previous  year,  1S82,  was  £2,343  17s.  lOd.  A  table  annexed  to 
this  report  indicated  the  increase  and  decrease  in  the  several  items  of 
expenditure  during  the  years  1881,  18S2,  1883.  As  regards  expendi- 
ture, there  had  been  an  increase,  which  amounted  to  £40  IPs.  4d., 
dming  the  year  1883,  in  law-expenses.  In  salaries  and  wages,  there 
had  been  an  increase  of  £86  Is.  8d.,  owing  mainly  to  an  increase  in 
the  business  of  the  office,  requiring  the  employment,  during  tlie  greater 
jiart  of  the  year,  of  a  junior  assistant  in  the  general  work.  The  prin- 
cipal item  of  diminislied  expenditure  for  the  jear  1883,  as  compared 
with  1882,  was  in  the  \-isitation  of  examinations.  This  amounted  to 
£467  10s.  9d.,  the  expenditure  during  1883  on  this  account  having 
been  nil.  There  was  a  decrease  also  in  the  item  of  fees  to  members  of 
the  General  Council,  amounting  to  £343  4s.  lOd. — a  result  due  to  a 
.short  session  of  the  Council.  From  another  table,  which  showed 
the  average  income  and  expenditure  of  the  General  and  P.ramli  Coun- 
cils during  the  last  seven  years,  it  would  be  seen  that  the  average 
yearly  income  during  that  period  exceeded  the  average  yearly  ex- 
penditure by  £1,332.  Another  table  showed  the  receipt  and  expendi- 
ture of  the  Deutal  Registration  Fund  for  the  year  ending  December 
3l8t,  1883.  lu  tlie  receints,  £668  4s.  4d.,  there  was  a  decrease  of 
£50  3s.  Id.  over  those  of  1SS2 ;  while  the  expenditure,  £744  18s.  2d., 
had  been  less  by  £483  Os.  8d.  The  deficiency  of  income  for  the  year 
was  thus  £76  13s.  lOd.,  as  compared  with  a  deficiency  of  £506  2s."  Id. 
in  1882.  During  the  year,  a  sum  of  £600  had  been  invested  by  the 
Scottish  Branch  ("ouncil,  making  a  total  investment  of  £3,800.  Thus 
the  total  amount  now  invested  bv  the  three  Branch  Councils  was 
£36,169  17s. 

Dr.  Ql'AiN  moved  that  the  report  be  received  and  entered  on  the 
minutes.  Tlure  had  been  no  extravagance  and  no  waste  ;  and  if  the 
present  year  clo.scd  tlie  life  of  the  Council,  they  would  have  the  satis- 
faction in  dying  ridi  and  leaving  a  good  legacy  to  their  successors. 
If  there  were  not  a  meeting  of  the  Council  in  the  summer  or  autumn, 
it  was  more  than  jirobable  that  it  would  be  necessary  for  the  Pharnm- 
lopa'ia  Committee  to  meet  in  London,  and  lie  considered  tliat,  in  that 
case,  they  ouglit  to  rcccivo  the  same  fees  and  expenses  as  the  Execu- 
tive Committee. 
.Sir  Henky  Pitman  seconded  the  motion,  which  was  agreed  to. 
IJepoTl  vfthc  Phaniuicujmia  CominMee. — The  following  report  was 
rea4l. 

The  Phannacopdia  Committee  reports  that,  since  tlie  last  meeting 
.if  the  Couniil,  in  April,  1883,  the  arrangements  for  the  jireparation  o( 
the  next  edit  inn  of  tlie  l'ha.rmacopu:i'(  have  been  continuous.  The 
subcommittee  ha-s  met  on  four  occasions,  and  has  been  in  communica- 
tion with  the  eililors  personally,  and  by  written  reiiort.s.  A  memo, 
randuni.  of  which  a  cony  is  annexed,  lias  been  forwarded  bv  the  Regis- 
trar to  the  several  medical  authorities  mentioned  in  the  Medical  Act, 
to  various  pharmaceutical  bodies,  and  to  several  gentlemen  holding 
prominent    po.sitions    as    practical    pharmacists    and   manufacturing 


chemists.  Answers  in  reply  to  this  communication  have  been  received 
from  the  Royal  College  oi"  Physicians  of  London  (provisional),  the 
Royal  College  of  Surgeons  of  England,  the  Apothecaries'  Society  of 
London,  the  Royal  College  of  Physicians  of  Edinburgh  (pro\'i!ional), 
the  Royal  College  of  Surgeons  of"  Edinburgh,  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  and  the  Apothecaries'  Hall  of  Ire- 
land. These  communications  from  the  several  medical  authorities 
contain  many  valuable  suggestions,  for  which  the  thanksof  the  Council 
are  due.  Communications  have  also  been  received  from  the  following 
pharmacists  and  manufacturing  chemists,  and  to  these  gentlemen  the 
CouncU  are  much  indebted  for  the  valuable  information  afforded  to 
the  Committee  :  Messrs.  J.  B.  Barnes,  London  ;  ^V.  Inglis  Clarke, 
D.Sc. ,  for  Duncan,  Flockhart,  and  Co. ,  Edinburgh;  S.  Gale,  for  John 
Bell  and  Co.,  London  ;  D.  Howard,  for  Howard  and  Sons,  Stratford  ; 
F.  J.  McFarlane  and  Co.,  Edinburgh  :  B.  S.-  Proctor,  Newcastle  ;  J. 
C.  Tresh,  D.Sc,  Buxton  ;  Thomas  Farries,  for  Burgoyne,  Burbidges, 
Cvriax,  and  Fames,  London  ;  John  Moss,  for  Stagg,  Marker,  and 
Jioss,  London  ;  F.  W.  Fletcher,  Edinburgh  ;  T.  and  H.  Smith  and 
Co.,  Edinburgh.  Some  membei-s  of  the  profession,  notably  Mr.  Mar- 
shall, President  of  the  Royal  College  of  Surgeons,  and  Mr.  Hussey  of 
Oxford,  have  forwarded  some  very  practical  suggestions.  All  the 
documents  and  reports  have  been  placed  in  the  hands  of  the  editors. 
It  will  be  found  that  many  of  the  suggestions  made  to  the  Committee 
had  been  anticipated,  but  all  will  receive  the  fullest  consideration. 
In  conclusion,  the  Committee  feel  satislied  that  the  information  now 
in  the  hands  of  the  skilled  editors,  will  be  sufficient  to  render  the  next 
edition  of  the  British  Pharmacopeeia  worthy  of  the  approval  of  the 
Council  and  of  the  profession. 

Dr.  Qc.^iN  moved  that  this  report  be  received  and  entered  on  the 
minutes. 

Mr.  Simon  seconded  the  motion. 

The  resolution  was  agi'eed  to. 

Dr.  Stokrar  asked  to  how  much  the  fees  and  cx-])enses  to  which  Dr. 
Quain  had  alluded  would  amoiuit. 

Dr.  Quain  said  about  £70  or  £80. 

A  resolution  was  thereupon  agreed  to  : 

"That,  if  any  special  meeting  of  the  present  Pharmacopoeia  Com- 
mittee be  necessary  at  sucli  times  as  the  General  Council  is  not  sitting, 
the  treasurers  be  "authorised  to  pay  the  fees  and  expenses  of  such 
meeting  on  the  same  scale  as  for  a  meeting  of  the  Executive  Com- 
mittee." 

The  Report  of  the  PreUminary  RearninaHons  Commiltce  was  read. 
It  was  as  follows. 

The  Committee  were  appointed  by  the  Bbcecutive  Committee  to  con- 
sider the  following  letter  referred  to"  them  by  that  Committee,  and  to 
report  thereon  to  the  General  Councih 

St  Thomas's  H.siiital  Jledii-al  School,  .\lbert  Emlankinent,  S.E., 
March  13th,  18S4. 

Dear  Sir,— The  subject  of  Elrnientarv  Mechanics,  etc,  may  be  paissed  either  as 
Preliminary,  or  before,  or  at  the  lirst  Professional  Examination,  (.-^.r  note  on 
page  6  of  Kcpulations.)  Those  stiulents  who  have  not.  taken  Mechanics  in  their 
Preliminarv  are  in  doubt  as  to  whether,  ha\ing  a  ccrtilicate  of  registration  by  the 
General  Medical  Council,  thev  will  be  called  uiwn  to  pass  in  this  subject. 

Can  vou  inform  them  through  yours  faithdiUy,       George  Rexdle,  Secrctar>-. 

W,  J,  C,  .Miller,  Esq.,  B.A, 

They  beg  leave  to  report  as  follows.  They  find,  on  inquiry,  there  is 
no  evidence  that,  up  to  the  present  time,  any  of  the  students  have 
included  Elementary  Mechanics  in  their  Preliminary  Examination; 
or  that  any  of  them  have  subsequently  passed  an  examination  on  this 
sulycct.  indeed,  it  doe-s  not  appear  that  in  England  there  are  any 
opportunities  tor  tlieir  doing  .so  .subsciueiitly  to  rcgisti-atiou.  The 
Committee  feel  that,  in  this  and  other  respects,  the  subjict  of  Pre- 
liminarv Ex.iminution  ro]iuires  the  consideration  of  the  Louncil.  hut 
the  present  period  ajiiiears  to  tlic  Committee  to  be  most  inapim->priato 
for  entering  upon  tliis  consideration.  Should  the  Bill  now  befori'  Par- 
liament become  law  during  the  present  session,  the  consideration  of 
this  subject  will  devolve  upon  another  body.  Should  it  not  do  so,  it 
would  be  the  duty  of  the  Medical  Council  to  lose  no  time  in  entering 
fullv  upon  it. 

.Sir  llr.Nicv  Pitman,  in  moving  that  the  report  be  received  and  enUrcd 
on  the  minutes,  said  that  the  .juestion  raised  was  of  somewluit  an 
extraordinary  kind.  The  Council  recpiired  that  every  student  .should 
pass  a  preliminarv  examination  in  clcnientiry  .nechanics  of  sidids  .Mid 
fluids,  comprising  the  elements  of  statics,  dynamics,  and  hydrostatics, 
but  that  examination  might  be  jasscd  either  as  part  of  the  preliminary 
examination,  before  the  oi.linarv  prdiniiu.iry  examinalion,  or  at  the 
first  professional  examination,  the  candidates  seemed  to  have  taken 
advantage  of  the  indulgence,  and  it  was  found  upon  inquiry  that  they 
all  obtained  registration  witliout  oa-ssing  that  examination,  and  never 
afterwanis  took  up  the  subj.-.t.     That  was  a  very  awkward  permission 
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to  give  them,  and  it  was  impossible  for  them  to  make  good  the  exa- 
mination aftcrwaids,  because  there  was  no  preliminary  examining  body 
in  England  t)iat  would  examine  on  that  subject  alone.  That  was  the 
difficulty  the  Committee  had  to  deal  with,  and  they  had  therefore 
placed  the  facts  before  the  Council  in  order  to  ask  for  advice,  i  An 
answer  must  be  sent  to  the  letter. 

The  K.ev.  Dr.  Hauohto:^  said  that  when  these  subjects  were  intro- 
duced into  the  preliminary  examination,  he  anticipated  the  diffi- 
culties that  had  arisen.  It  was  <[uite  true  that  there  were  no  bodies 
in  the  country  willing  to  examine  in  one  particular  .subject,  such  as 
mechanics  and  hydrostatics,  and  they  would  not  alter  their  regulations 
merely  for  the  benefit  of  medical  students.  In  many  respects,  the 
preliminary  arts  examination  required  alteration,  and  he  intended,  at 
some  future  time,  to  bring  the  question  of  Latin  before  the  Council ; 
but,  under  present  circumstances,  he  thought  the  letter  might  ,be 
entered  on  the  minutes,  and  there  left. 

Mr.  Macn.\maiia  said  that  when  a  student  came  up  for  his  profes- 
sional examination  at  the  Royal  College  of  Surgeons  in  Ireland,  if  he 
had  not  previously  passed  in  these  subjects,  an  examiner  was 
specially  told  oil' to  examine  him  then  and  there.  This  was  a  little 
expense  and  trouble  to  the  College,  but  in  this,  as  in  every  other  re- 
spect, they  had  loyally  carried  out  the  wishes  of  the  Council. 

Mr.  SiMOS  said,  when  the  Council  was  asked  if  students  who  had 
not  passed  in  these  subjects  must  pass,  the  answer  was  that  they  must 
before  being  admitted  to  the  second  professional  examination,  in 
accordance  with  the  regulations  of  the  Council. 

The  Rev.  Dr.  HAroHTOx  said  it  was  a  physic^al  impossibility- for  the 
students  to  comply  with  the  regulation. 

Mr.  SiMO>'  said  that,  if  the  necessity  for  it  was  shown  within  a 
month,  the  College  of  Preceptors  would  have  a  separate  examination 
in  the  subjects,  so  that  men  accidentally  in  default  could  go  to  that 
body. 

Dr.  Haldane  said  that  both  in  the  corporations  and  in  the  'univer- 
sities in  Scotland  candidates  might  go  up  for  the  whole  number  of  sub- 
jects or  for  a  part  of  them,  and  take  credit  for  those  in  which  they 
passed.  It  very  seldom  happened  that  a  man  passed  the  whole  at 
once,  hut  he  might  obtain  a  special  examination  in  ph3'sics  at  any 
period  during  his  studentship. 

Dr.  Matthews  Duncan  said  it  was  evident  that  the  recommenda- 
tion of  the  Coimcil  had  been  carried  out  in  Scotland  and  Ireland,  but 
not  in  England.  It  was  extremely  desirable  that  some  such  plan  as 
Mr.  Simon  had  recommended  should  be  adopted  at  once,  so  that  stu- 
dents in  England  might  not  get  off  easily.  He  also  deprecated  the 
idea  that  the  Council  was  in  a  moribund  condition.  It  would  be 
wrong  to  act  upon  the  supposition  that  they  would  be  dead  in  a  few 
months,  and  they  should  not  give  up  performing  their  duties  until  they 
died. 

Sir  Heney  Pitman  suggested  that  the  answer  to  the' letter  should 
be  that,  so  long  as  the  regulations  of  the  Council  required  that  me- 
chanics should  be  oue  of  the  subjects  of  examination,  the  students 
would  be  expected  to  pass  in  it.  It  was  not  for  the  Council  to  find 
the  machinery. 

The  Pkesident  said  that  more  than  once  he  had  felt  it  his  duty  to  say, 
in  his  addresses,  that  until  the  Council  was  at  an  end  the  work  assigned 
to  it  must  be  steadily  performed.  The  difficulty  in  England  had  arisen 
partly  from  the  progi-ess  of  education,  and  the  elaborate  subdivision  of 
subjects  that  students  were  called  upon  to  take  up  for  examination. 
Lately,  in  Oxford,  a  special  statute  had  to  be  passed  to  enable  men 
who  had  taken  honours  in  other  subjects  to  have  a  special  examination 
in  these  subjects.  All  that  the  Council  could  now  do  was  to  insist  on 
the  regulations  being  observed.  Local  difficulties  could  be  easily  got 
over. 

Dr.  M.ATTHE-ws  Duncan  considered  that  physics  was  the  most  im- 
portant subject  in  the  preliminary  examination  ;  in  fact,  it  was  more 
important  than  all  the  others  put  together. 

Dr.  Stoekar  thought  that  the  Council  ought  at  once  to  sav  that  no 
person  should  hereafter  be  registered  as  a  medical  student  whose  pre- 
liminary examination  iu  arts  had  not  included  these  subjects. 

Dr.  Pettigkew  approved  of  Dr.  Storrar's  suggestion. 

Dr.  Haldane  agreed  vdih  other  members  of  the  Council  as  to  the 
importance  of  mechanics  and  physics,  but,  in  his  opinion,  the  pre- 
liminary examination  was  at  present  pitched  too  high,  and  included 
too  many  subjects.  It  would  be  very  much  better  "to  insist  upon  a 
tolerably  fuU  knowledge  of  two  or  three  subjects. 

The_  President  asked  the  registrar  to  state  what  difficulties 
arose  in  the  details  of  the  working  of  the  office  with  regard  to  this 
subject. 

The  Registrar  said  that,  in  preparing  the  Studmts  Register  for 
the  present  year,  he  put  in  a  note  to  this  effect,  that,  in  cases  where  a 


special  mark  was  prefixed  to  a  name,  and  in  those  cases  alone,  the  stu- 
dent had,  so  far  a.s  could  be  ascertained,  passed  in  elementary  me- 
chanics, etc.;  but  he  found,  on  inquiry,  that  there  was  no  evidence 
that  any  one  had  passed,  nor  at  the  present  time  had  he  had  any  ad- 
vice from  the  registrars  in  Ireland  and  in  Scotland  that  any  had  passed 
there.  The  Council  recognised  certain  examinations  en  bloc,  and  the 
certificate  did  not  state  whether  the  student  had  passed  iu  any  pax-- 
ticular  subject. 

Mr.  Macnamar.1.  said  that,  as  far  as  the  Irish  Registrar  was  con- 
cerned, it  had  never  been  understood  that  the  Council  required  the 
fact  of  passing  in  elementary  mechanics  to  be  specifically  mentioned. 

Mr.  Simon  was  of  opinion  that  an  elementary  knowledge  of  physics 
ought  to  precede  the  commencement  of  medical  studies.  Considering 
what  were  the  duties  of  the  mass  of  the  profession,  a  knowledge  of 
that  subject  should  certainly  be  expected.  The  letter  from  St. 
Thomas's  Hospital  meant  in  substance,  "Does  the  Council  mean  its 
recommendation  to  be  obeyed  ?"  Only  one  answer  could  be  given  to 
that,  and  he  would  therefore  suggest  that  Mt.  Rendle  should  be  in- 
formed that  the  regulation  was  one  to  which  the  Council  attached 
much  importance,  and  tliat  it  intended  it  should  be  strictly  obseiTed. 

Dr.  DuNC.AX  said  he  would  second  such  a  motiou. 

Further  discussion  on  this  subject  was  theu  adjourned. 

The  late  Dr.  Allen  Thomson. — The  deputation  to  Euston  Station 
having  returned, 

Mr.  Marshal!,  announced  that  Dr.  Strathers,  Dr.  AquiUa  Smith, 
and  himself,  arrived  in  time  to  ■irituess  the  solemn  and  respectful  way 
in  which  the  remains  of  Professor  Allen  Thomson  were  received  for 
transmission  to  the  north.  They  found  at  the  station  a  large  assembly 
of  representative  men,  including  the  President  of  the  Royal  Society, 
and  representatives  of  biology  and  other  sciences.  The  Council  would 
have  deeply  regretted  it  if  they  had  not  been  represented  on  the  occa- 
sion. The  relatives  of  Dr.  Thomson  informed  the  deputation  thst,  in 
due  course,  a  formal  recognition  of  their  graceful  act  would  be  sent 
to  the  Council. 

r/!/'  Case  of  Dr.  O'Hara. — The  Council  again  deliberated  in  private 
on  the  case  of  Dr.  O'Hara ;  and,  on  strangers  being  readmitted,  the 
President  announced  that  it  was  once  more  adjourned. 

Ajyplicat  ion  for  Restoration  of  n  Name  to  the  Register. — Slatthew  Bass 
Smith,  whose  name  was  erased  from  the  Register  on  March  31st,  1873, 
and  who  had  presented  a  petition  for  restoration,  appeared  with  his 
solicitor,  Mr.  T.  A.  Kelham.  A  petition  on  his  behalf  was  also  pre- 
sented, with  the  signatures  of  36  medical  practitioners,  3  clergymen, 
4  schoolmasters,  1  coroner,  1  solicitor,  and  60  other  persons. 

Mr.  Nelham,  in  reply  to  the  President's  inquiry  whether  he  had 
any  additional  facts  to  layj before  the  Council,  said  that  Mr.  C.  F. 
Knight,  who  had  known  Dr.  Smith  for  twenty-four  years,  was  present, 
and  was  prepared  to  confirm  the  statements  in  the  petition. 

In  answer  to  a  question  put  by  the  President,  Dr.  Smith  said  he 
was  Doctor  of  Medicine  of  St.  Andrew's  University,  Member  of  the 
Royal  College  of  Surgeons,  Licentiate  of  the  Apothecaries'  Company, 
and  Licentiate  in  Medicine.  He  had  not  been  removed  from  the 
Register  of  the  dift'erent  bodies. 

The  Rev.  Dr.  Hauchton  said  that  universities  could  not  take  away 
degrees  which  they  had  once  conferred. 

Strangers  were  directed  to  withdraw,  and,  on  their  readmission, 

Mr.  Knight,  of  Highgate  HOI,  said  he  had  known  Dr.  Smith  for 
many  years,  both  before  and  after  the  charge  was  brought  against  him, 
and  "kiiew  that  the  facts  stated  in  the  petition  were  true. 

The  Council  again  deliberated  in  private,  and  had  not  concluded  at 
six  o'clock,  when  an  adjournment  took  place. 


Friday,  March  SSth. 
De.  Acl,.iND,' President,  took  the  chair  at  2  p.m. 

Restoration  of  a  Name  to  the  Register. — The  Council  continued  theii- 
private  deliberation  on  Dr.  Matthew  Bass  Smith's  petition  for  restora- 
tion to  the  Register.     On  strangers  being  admitted 

The  President  announced  that  the  Council  had  decided  to  restore 
Dr.  Smith's  name  to  the  Register. 

The  English  Conjoint  Scheme. — The  Council  resumed  the  considera- 
tion of  the  communications  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England. 

Sir  Henry  Pitman  said  the  proposal  he  had  made  was  the  ordinary 
one,  that  letters  addressed  to  the  CouncU  from  corporate  bodies,  and 
read  in  the  ordinary  course  of  business,  should  he  entered  on  the 
minutes.  He  had  not  supposed  that  any  discussion  would  arise,  but 
some  of  the  members  of  the  Council  took  that  opportunity  to  raise 
questions  which  were  quite  iiTelevant.  A  proposal  had  been  made  to 
add  a  rider  to  the  motion,  but  he  could  not  entertain  that.     If  the 
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letters  were  to  be  entered  on  the  minutes,  it  must  be  on  the  general 
merits  of  the  case.  He  could  not  find  anything  in  the  letters  ■which 
should  excite  the  disapproval  of  the  Council.  They  contained  no  ex- 
pression in  any  way  di.scourteous  to  the  Council  ;  they  merely  an- 
nounced the  fact  that  two  corporate  bodies,  in  the  exercise  of  their 
right  under  a  clause  of  the  scheme,  withdrew  from  it,  and  notified  to 
the  medical  authorities  that  they  had  so  withdrawn.  Not  as  a  matter 
of  right,  but  as  a  matter  of  courtesy,  the  College  of  Physicians 
thought  it  proper  to  make  the  Council  acquainted  with  what  the  Col- 
lege had  done.  The  wording  of  the  letters  could  not  be  altered  ;  they 
could  not  be  sent  back,  for  they  had  been  received  and  read.  Enter- 
ing them  on  the  minutes  was  the  course  generally  adopted.  He  could 
not  say  that  the  Colleges  had  been  treated  courteously  by  the  Council. 
He  would  not  say  that  it  was  done  designedly,  but  it  certainly  was 
done  in  a  way  which  was  not  likely  to  create  a  very  good  feeling. 
He,  however,  trusted  that  the  Colleges  would  continue  in  the  same 
harmony  with  the  Council  as  existed  previously,  and  he  trusted  that 
the  voting  would  show  that  they  were  disposed  to  show  the  same  cour- 
tesy to  the  Colleges  as  the  Colleges  had  alwaj-s  shoivn  to  the  Council. 

Sir.  M.VK.SHAI.L  said  that  he  had  been  silent  on  the  previous  day 
because  he  had  no  power  to  explain  why  the  Royal  College  of  Sur- 
geons withdrew.  If  the  Council  wanted  to  know,  they  should  inquire 
of  the  Colleges.  The  next  question  was,  why  the  scheme  did  not 
come  into  operation.  On  this  point,  too,  he  would  say,  if  the  Council 
wanted  information,  let  the  bodies  be  requested  to  give,  answers  to  any 
questions  submitted  to  them.  ..'.;-'., 

The  motion  fbr  entering  the  letters  on  the  miniitds  ■fras'  agreed  to. 
The  Rev.  Dr.  HAUGHToy  proposed  '  '  ^ 

"That  this  Council,  having  been  informed,  by  the  letter  from  the 
Secretary  of  the  Royal  College  of  Surgeons,  that  the  scheme  approved 
and  sanctioned  by  the  General  Medical  Council  has  never  come  into 
operation,  desires  to  know  if  this  statement  be^cdnect,'  and,  if  so,  why 
such  scheme  has  not  come  into  operation."  "  '        '     • 

He  said  his  object  was  to  obtain  information  on  a  subject  in  which 
the  Irish  bodies  took  a  deep  interest.  When  the  English  conjoint 
scheme  was  prepared,  after  an  enormous  expenditure  of  brain-work  and 
time  by  the  various  bodies  concerned,  it  was  approved  by  the  Council. 
In  the  debates  upon  it,  the  Irish  bodies  were  urged  to  follow  the 
example  of  the  English  bodies.  They  proceeded  to  do  so,  and  at  last 
sviccee|iod  in  preparing  a  scheme  which,  with  one  trifling  exception, 
was  adopted  by  the  Council.  The  Scotch  bodies  followed  suit,  and 
had  now  a  conjoint  scheme  to  be  brought  out.  It  was  important,  in 
considering  the  Scotch  scheme,  that  the  Council  should  know  what 
mysterious  operations  had  prevented  tlie  English  scheme  from  working. 
He  did  not  know  whether  it  would  be  worth  while  to  follow  up  Mr. 
Marshall's  suggestion,  and  respeitfully  ask  the  Colleges  to  give  the 
reasons.  It  it  would  not  W  olijected  to,  he  would  propose  a  resolu- 
tion to  that  effect,  but  ho  would  not  if  the  representatives  of  the  two 
Colleges  did  not  approve.  ,    '. 

Dr.  QUAIN,  in  seconding  tlie  motion,  said  nobody  was  more  anxious 
than  ho  that  the  letters  should  be  rccordeil  on  the  minutes.  This  was 
the  first  official  intimation  received  by  the  Council  that  the  English 
scheme  was  not  in  operation.  Two  bodies  had  withdrawn,  but  il^^  tlie 
rest  of  the  bodies  adhered  to  the  scheme,  the  others  would  be  wise  in 
returning.  The  witlidrawal  of  the  two  bodies  did  not  destroy  the 
siiheme.  The  University  of  London  had  not  withdrawn.  The  Convo- 
cation of  thatUniversity  willingly  gaveuptheirspecial  Act  of  Parliament 
in  order  to  join  the  scheme  in  the  interests  of  the  public.  It  ouglit  to 
be  distinctly  known  why  that  scheme  failed. 

Mr.  SiMuJJ  did  not  regard  the  scheme  as  still  continuing  ;  it  inevit- 
ably terminated  by  the  withdrawal  of  tlie  two  great  corporations. 

iJr.  Sria'TliF.Ks  had  voted  for  tlie  jio-stponement  of  Sir  Henry  Pit- 
iiliin's  niolioii,  but  not  at  all  out  of  discourtesy  to  the  Colleges.  Their 
withdrawal  from  the  scleiiie  had  given  him  the  most  lively  satisfaction. 
His  reason  for  supporting  the  |)(jstpoiiement  was  that  it  should  bo 
known  in  some  way  that  the  withdrawal  was  not  a  collapse  of  con- 
joint sclicniea  in  England.  Most  members  of  the. Council  knew  what 
the  reason  of  the  withdrawal  was,  but  he  was  anxious  that  the  out-slde 
world  shoulil  not  suppose  tliat  a  voluntary  conjoint  .sidieuio  by  the 
corporations  had  become  impossible,  and  that,  therefore,  tlio  strong 
arm  of  tlie  law  had  to  interfere.  Tlie  representatives  from  Scotland 
generally  disapproved  of  the  conjoint  scheme,  and  criticised  it,  and 
now  they  had  the  .satisfaction  of  seeing  that  their  Englisli  friend.^  had 
m-adually  discovered  that  it  was  possible  for  the,  Scotch  to  be  right  and 
tlje  English  wrong.  There  was  no  saying  what  was  in  iitero,  and  he 
could  only  express  the  hope  that  before  very  long  a  conjoint  scheme, 
such  as  Scotlajid  had  always  advocated,  between  the  corporations  as 
distinct  from  the  universities,  would  bo  the  outcome  of  the  wisdom 
and  experience  of  the  great  corporations  of  London. 


The  discussion  was  adjourned. 

Th^  case  of  Micliacl  Hcabj.  — The  case  of  Michael  Healy,  who  had 
been  summoned  to  appear  before  the  Council,  charged  with  infamous 
conduct  in  a  professional  respect  in  associating  himself  with  a  notorious 
foreign  quack,  was  considered. 

Mr.  Healy  did  not  appear. 

Mr.  BuRRELL  (solicitor)  stated  that  the  summons  was  served  by  his 
agents  at  Liverpool.  Their  clerk  went  to  the  house,  56,  Derby  Street, 
and  the  servant  informed  him  that  Mr.  Healy  was  in  and  disengaged. 
He  was  then  shown  into  a  consulting-room,  in  which  was  a  gentleman 
who  said  he  was  Dr.  Healy.  Thereupon  the  summons  was  sen'ed. 
The  person  seemed  more  like  a  foreigner  than  an  Irishman.  The  action 
in  this  matter  was  at  the  instigation  of  the  Liverpool  Defence  Associa- 
tion, who  promised  to  supply  the  necessary  materials  for  bringing  the 
facts  before  the  Council.  The  Association  was  ^vl'itten  to  several  days 
ago,  and  finally  urgency  was  pressed  on  them  by  a  telegram.  A  letter 
from  them  had  been  received  that  morning,  stating  that  Healy  died 
at  Christmas,  and  that  the  quack  had  now  with  him  two  other  prac- 
titioners. 

The  Council  having  deliberated  with  closed  doors  for  a  short  time, 
it  was  announced  that  the  matter  was  adjourned  till  to-morrow. 

The  English  Conjoint  Srhcmr. — The  debate  on  the  Rev.  Dr. 
Haughton's  motion  was  resumed. 

Mr.  Macnamara  said  it  was  highly  desirable  that  the  Council 
should  know  the  facts  which  had  induced  the  two  English  Colleges  to 
withdraw  from  the  conjoint  scheme ;  otherwise  it  would  be  open  to 
suspicion  that  the  object  in  breaking  up  the  English  conjoint  scheme 
was  to  favoui-  the  pSssing  of  the  Medical  Bill.  He  had  been  exceed- 
ingly surprised  at  the  attitude  assumed  by  the  two  great  corporations, 
inasmuch  as  they  liad  not  been  active  in  opposition  to  the  Bill ;  but 
the  only  active  competitor  with  them  at  present,  the  Apothecaries' 
Company,  was,  ijiso  foHo,  sponged  out  of  existence  by  the  BiU.  He 
thought  the  representatives  of  the  two  Colleges  should  state  candialy 
wdiy  they  had  withdrawn  from  the  scheme.  He  did  not  speak  in  any 
hostile  spirit  towards  them,  for  he  did  not  believe  there  was  a  single 
member  of  the  Council  who  held  the  College  of  Surgeons  and  the  Col- 
lege of  Physicians  in  higher  honour  than  he  did.  He  regarded  them 
as  most  honourable,  higli-minded  corporations  ;  and  it  was  in  conse- 
quence of  the  inteiest  he  took  in  them  that  he  thought  it  was  due  to 
them  to  state  the  suspicions  to  which  they  would  expose  themselves  if 
they  did  not  inform  the  Council  of  the  entire  facts  of  the  case. 

Dr.  Humphry  had  intended  to  be  silent  on  this  subject ;  but,  after 
the  speech  of  Dr.  Strutliers,  and  the  remarks  that  had  fallen  from  Mr. 
Macnamara,  he  could  not  longer  hold  liis  peace.  Perhaps  he  had  more 
to  do  with  the  conjoint  scheme  than  anyone  else.  He  was  present  at 
a  greater  number  of  meetings  than  any  other  person,  and  knew  the 
whole  history  of  it  thoroughly.  Many  years  ago,  the  Council  passed 
a  resolution  that  it  was  desirable  that  there  should  be  in  each  division 
of  the  kingdom  a  conjoint  examination  through  which  all  who  ob- 
tained licences  should  pass.  The  English  universities  and  corpora- 
tions very  soon  proceeded  to  act  upon  that  recommendation.  They 
went  on  with  tlicir  work  loyally  and  carefully,  and  with  the  utmost 
)>ains.  Not  only  did  they  agree  to  a  plan,  and  present  it  to  the 
Council,  but  they  also  drew  up  a  .system  of  education  and  examination, 
anil  were  perfectly  ready  ancl  willing  at  once  to  carry  it  out.  The 
question  was.  Why  did  not  they  carry  it  out  \  Dr.  Struthers  had 
said  that  the  result  showed  that  England  was  wrong,  and  Scotland 
was  right.  If  England  were  at  fault,  the  fault  lay  at  Scotland's  door. 
Tlie  English  bodies  were  perfectly  willingto  carry  out  the  scheme,  and  in- 
tended to  do  so,  but  they  hesitate<l  because  they  felt  it  was  questionable 
whether  it  was  wise  to  carry  it  out  in  one  division  of  the  kingdom  un- 
less there  were  a  good  prospect  that  it  would  be  carried  out  in  each  of 
the  other  division.s.  As  time  went  on,  they  found  that  the  prospect 
of  its  being  carried  out  in  Scotland  became  less  and  les.s,  and  an  appn'- 
hension  arose  that,  if  the  examination  were  instituted  in  England  only, 
students  would  pass  more  and  more  across  the  Tweed,  and  obtain  their 
licences  in  Scotland.  For  Iris  own  jiart,  he  tliouglit  England  shouKl 
have  gone  on.  If  it  were  a  right  thing,  it  should  have  been  done  ; 
but  every  one  did  not  feel  that.  There  wero  many  dilficullieii  in  ilie  ' 
way  of  framing  the  scheme,  but  these  were  comnletely  ovcrionie.  The 
English  bodies  were  liable  to  no  imputation,  anil  Mr.  ilarnamara's  re- 
marks had  not  a  shadow  of  foundation.  Tlie  decision  of  the  two  cor- 
jiorations  to  withdraw  had  no  reference  to  the  desire  to  bring  on  the 
Medical  Bill.  The  reason  was  that  Scotland  would  not  go  on,  and 
England  was  afraid  to  go  on  lest  the  ends  which  the  Coiinoil  had  in 
view  would  be  frustrated!  It  appeared  to  him,  after  reading  over  the 
evidence  given  before  the  Royal  Commission,  that  the  grounds  for  pro- 
posing the  Bill  were  mainly  that  English  students,  finding  the  cxAnuna- 
tioiis  111  the  .'Icotoh  bodie.«  easier,  went  to  them  to  obtain  their  licences 
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Mr.  Maeshall  said  that  tlie  College  of  Surgeons  had  not  adver- 
tised that  its  examination  would  be  under  the  conjoint  scheme,  but 
it  bad  prepared  the  necessary  documents,  and  all  ]preliminary  steps 
liad  been  taken.  That  did  not  invalidate  Dr.  Hun]]diry's  main  posi- 
tion, which  was  that  the  English  did  not  go  on  with  the  conjoint 
scheme  because  there  was  no  conjoint  scheme  in  Scotland.  The  scheme 
dated  from  IS/T,  and  iu  April  187S  difficulties  were  seen  in  conse- 
quence of  the  want  of  comhinatiou  in  other  divisions  of  the  kingdom, 
and  a  resolution  was  passed  by  the  College  of  Surgeons,  which  said 
"  that  the  promoters  of  the  English  conjoint  board  would  have  to  recog- 
nise thai  their  board  could  ha^•e  no  reasonable  chance  of  success  while 
certain  authorities  in  other  divisions  of  the  kingdom  might  compete 
against  them."  That  included  Ireland  as  wcW  as  Scotland.  The 
ground  for  delay  had  not  been  removed,  and,  therefore,  the  machine 
had  not  been  put  in  action.  There  was  a  weak  point  in  the  scheme 
— that  it  had  a  clause  permitting  dissolution.  The  English  bodies 
did  not  care  what  motives  were  imputed  to  them.  He  denied  the 
right  of  any  person  to  ask  for  motives.  The  College  of  Surgeons  had 
dealt  with  the  question  ojienly.  AVhon  they  found  that  the  conjoint 
scheme  could  not  be  brought  into  play  because  there  was  no  similar 
action  in  Scotland  and  Ireland  ;  they  were  bound,  in  the  interests  of 
medical  education  and  progress,  to  see  whether  they  could  not  join 
with  some  other  corporation  in  order  to  give  the  students  of  England 
facilities  for  coming  up  to  one  nniforni  and  complete  examination, 
irrespectively  of  what  wa.s  done  in  Scotland  or  Ireland.  It  might  be 
imputed  that  they  had  done  this  in  order  to  thwart  medical  legislation, 
but  such  an  idea  had  never  entered  into  their  consideration.  They 
had  delayed  bringing  forward  any  proposition  until  the  Medical  Bill 
was  issued  ;  but  if  the  Government  were  unable  to  deal  with  this 
vexed  question  so  as  to  settle  it  at  once  for  all,  then  the  Colleges  had 
a  legitimate  right  to  see  wh-at  tliey  could  do  amongst  themselves.  The 
College  of  Surgeons  and  the  College  of  Physicians  had  passed  resolu- 
tions approving  of  the  principle  of  the  Bill,  but  reserving  a  right  with 
regard  to  its  details.  They  said  distinctly,  that  they  had  a  right  to 
form  a  combination  in  England. 

Dr.  Qfaix,  being  well  content  with  the  discussion  that  his  question 
had  originted,  asked  that  the  motion  might  be  withdrawn. 

The  Rev.  Dr.  Hatchton  said  it  was  not  part  ot  his  intention  to 
force  the  hands  of  the  College  of  Physicians  and  the  College  of  Sur- 
geons ;  aud  the  explanations  made  by  Mr.  Marshall  and  Dr.  Humphry 
would  satisfy  any  reasonable  person.  He  w.-is,  therefore,  willing  to 
w-ithdraw  the  motion.  '.        . 

Mr.  Teale  regarded  the  diseu.ssion  as  valuable.  If  the  Bill  passed,  the 
niatter  w:ould  be  taken  out  of  the  hands  of  the  Council ;  Init  if  it  did 
not  pass,  the  discussion  would  strengthen  the  tendency  in  dift'ercnt 
parts  of  the  kingdom  to  form  conjoint  boards.  He  regretted  the  failure 
of  the  English  scheme. 

Dr.  Scott  Okk  remarked  that,  when  a  resolution  was  passed  that 
there  should  be  one  conjoint  board  in  each  division  of  the  kingdom, 
Scotland  endeavoured  to  form  such  a  board. 

The  President  .said  that  it  was  he  who  proposed  to  the  College  of  Phy- 
sicians that  there  should  be  a  conjoint  hoard  of  the  College  of  Physicians 
and  the  College  of  Surgeons  of  England.  He  did  not  wonder  that  some  of 
those  who  had  trusted  him  were  puzzled  and  perplexed ;  but  only  one 
had  the  candour  to  say  to  him  that,  after  all,  it  was  clear  he  wished 
to  upset  the  conjoint  scheme  in  England.  The  Council  had  for  many 
years  seen  that  it  was  a  great  evil  to  have  so  many  different  bodies  iu 
this  country.  Under  their  Act,  it  was  in  their  power  to  remedy  it ; 
and  the  Council  felt  that,  either  voluntarily  or  by  by-law,  there  must 
be  a  reduction  of  the  examining  boards.  England  manfully  and  reso- 
lutely determined  to  sacrifice  personal  interests  and  combine  for  the 
purpose.  Why,  then,  was  an  endeavour  now  made  to  break  it  up  ? 
Because  there  was  something  more  important  than  the  opinion  that 
politicians  might  form  about  them,  and  that  was  the  education  of  the 
future  young  men  of  the  profession.  When  it  was  manifest  that  the 
conjoint  scheme  in  England,  after  so  many  years,  did  not  come  into 
operation,  he  implored  the  College  of  Physicians,  of  which  he  had  been 
a  Fellow  for  many  years,  to  unite  with  the  College  of  Surgeons,  and 
no  longer  wait  for  politicians.  He  was  not  afraid  of  Scotland  or  Ire- 
land. The  language  he  alwa^'s  used  was,  "  Let  us  do  our  duty  here, 
and  leave  our  colleagues  elsewhere  to  use  their  judgment."  It  was 
asked  why  the  two  colleges  proposed  to  do  tliis,  when  legislation  was 
about  to  take  place.  The  answer  was.  that  it  was  uncertain  whether 
or  not  there  would  be  legislation  last  year.  He  believed  that  there 
would  be,  but  there  was  none ;  and  looking  to  the  state  of  the  political 
atmosphere  at  this  moment,  who  could  say  that  there  would  be  this 
year  ?  He  did  not  suppose  that  the  Medical  Bill  was  the  best  pos- 
sible ;  but  the  Government  said  it  was  the  best  they  could  do.  It  was 
better  that  they  should  do  that,  than  that  the  poor  students  should  be 


forced  to  do  so  much  work,  some  of  which  he  believed  to  be  quite  un- 
necessary, aud  tending  to  distract  them  from  their  clinical  and  other 
studies.  It  was  a  hard  thing  for  an  univci-sity  man  to  cut  away  the 
ground  from  under  his  own  feet,  and  break  away  his  uuiversity  from 
the  College  of  Physicians  ;  but  there  was  a  higher  duty  than  thinking 
of  the  university  or  the  colleges,  viz.,  to  think  of  the  future  of  the 
students  and  of  the  medical  profession  in  the  country.  If  there  could 
not  be  a  conjoint  board  throughout  England,  he  should  think  it  would 
be  better  that  the  universities  should  do  the  best  they  could,  and  the 
corporations  do  the  best  they  could,  and  thus,  at  any  rate,  minimise 
the  evils  of  the  others.  He  was  glad  that  the  question  had  been  ven- 
tilated, so  that  it  miglit  be  understood  by  the  public  that  the  Council 
was  now,  as  it  always  had  been,  animated  by  the  desire,  in  the  face  of 
various  difficulties,  political  and  professional,  to  do  the  best  it  could  for 
the  education  of  the  students,  and  therefore  lor  the  benefit  of  the  public. 

The  motion  was  withdrawn. 

The  Death  of  the  Duke  of  Alhanij. — The  Pkesidext  :  I  am  sony  to 
disturb  the  proceedings,  but,  as  it  lias  been  communicated  to  me,  I 
think  you  will  forgive  my  communicating  it  to  you.  I  have  just 
received  the  news  that  the  Duke  of  Albany  is  dead  ;  anil  tliose  who 
kuew  him  well  may  ]ierhaps  forgive  me,  who  knew  him  from  a  boj', 
however  slightly,  for  being  much  moved  on  the  receipt  of  the  intelli- 
gence. He  seems  to  have  died  at  Cannes  suddenly.  I  velegraphed  to 
Windsor  half  an  hour  ago,  to  ask  whether  it  was  true  ;  and,  though  I 
have  not  received  a  reply,  Dr.  JIatthcws  Duncan  has  heard  it  in  a  way 
which,  he  thinks,  precludes  all  doubt. 

It  was  ultimately  decided  to  leave  to  the  President  the  drawing  up 
of  a  letter  expressing  the  sincere  and  respectful  sympathy  of  the  Coun- 
cil with  Her  Majesty  in  her  bereavement. 

Brjmrt  of  the  PrcUminanJ  Examiiudions  Committee. — The  motion  to 
enter  on  the  minutes  the  report  of  the  Preliminary  Examinations 
Committee  was  agreed  to. 

Mr.  SiMoy  moved  the  following  resolution: 

"That,  in  answer  to  Mr.  Rendle's  letter,  the  Registrar  inform  Mr. 
Rondle  that  the  regulation  to  which  he  refers  (that  students  who  have 
not  in  theii'  preliminary  examination  passed  an  examination  in  the 
elementary  mechanics  of  solids  and  fluids  shall  pass  this  examination 
before  or  at  their  first  professional  examination)  is  a  regulation  to 
which  the  Council  attaches  much  importance,  and  which  it  intends  to 
lie  strictly  observed. " 

The  Rev.  Dr.  HAVRiiTox  seconded  the  motion.  The  Council  could 
not  have  a  law  and  not  enforce  it;  but  the  truth  was,  the  preliminary 
arts  examination  was  being  overloaded.  Physics  was  not  really  in- 
I  luded  in  it,  for  the  examination  was  an  exceedingly  elementarj-  one  in 
mechanics  and  hydrostatics,  not  a  single  particde  of  evidence  being 
obtained  of  knowledge  of  heat,  electricity,  aud  magnetism.  Having 
charge  of  the  educational  department  at  Trinity  College,  Dublin,  it. 
had  been  his  duty  to  call  the  attention  of  the  professors  to  the  miser- 
ably imperfect  examinations  in  those  subjects,  and  every  student, 
whether  medical  or  not,  was  now  compelled  to  jiass  three  examina- 
tions in  them,  extending  over  a  year.  He  must  first  pass  in  pure 
statics,  then  in  pure  dynamics,  then  in  hydrostatics,  in  addition  to 
which  he  must  pass  three  examinations  in  electricity  and  magnetism. 
He  hoped  that  on  a  future  occasion  the  Council  would  go  thoroughly 
into  the  question  of  the  preliminary  arts  examination. 

Mr.  Teale  considered  the  preliminary  arts  examination  very  mnch 
an  illusion.  The  answers  in  the  professional  examinations  frequenth' 
showed  that  the  preliminary  examination  did  not  secure  anything  like 
a  good  preliminary  training. 

The  resolution  was  agreed  to.      ''!''      .,         • '  ',       '  "^./' 

O.rford  and  Cambrith/e  Schools ''Ea-mniiuiii<ms.—k  cbrn'municatiou 
from  the  Oxford  and  Cambridge  Schools  Examination  Board  was 
ordered  to  be  entered  on  the  minutes.  It  stated  that  the  masters 
of  schools  had  drawn  attention  to  the  difference  in  the  condi- 
tions under  which  the  General  Medical  Council  allowed  exemption 
from  their  preliminary  examination  to  the  holders  of  lower  certi- 
ficates granted  by  the  lioard,  and  of  the  junior  certificates  given  by 
the  Cambridge  Local  Examination's  Syndicate.  It  appeared  that  the 
Medical  Council  required  the  holders  of  their  lower  certificate  to  have 
passed  in  English  history  and  in  geography,  beyond  the  subjects  in 
which  they  required  a  candidate  holding  a  junior  certificate  from  the 
Local  Examination's  Syndicate  to  have  ]iassed.  The  Board  suggested 
that  for  the  future  the  Schools  Examination  Board  be  allowed  to  omit 
the  words  "  English  history  and  geography." 

Dr.  Humphry  said  he  was  informed  hy  examiners  that  the  Oxford 
aud  Cambridge  School  Board  examination  was  a  higher  one  than  the 
junior  local,  and  was  actually  on  a  level  with  the  local  senior.  As  a 
niatter  of  wisdom  and  discretion,  it  would  be  better  for  the  Council  to 
assent  to  the  request,  and  he  proposed  a  motion  to  that  effect. 
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Mr.  Teale  seconded  the  motion. 

Sir  Henry  Pitihan  called  attention  to  the  fact  that  the  Council 
IkuI  just  decided  in  the  case  of  mechanics  that  their  requirements 
must  be  complied  with. 

The  Rev.  Dr.  H.iuoHTOX  was  also  of  opinion  that  the  requirements 
should  be  insisted  on.     Geography  must  be  retained. 

llr.  Sl.MOX  recommended  the  Council  not  to  encourage  nibbling  at 
the  requirements.  If  alterations  were  to  be  made  thej-  should  recon- 
sider the  whole  scheme. 

Dr.  Basks  considered  that  if  X\as  application  were  granted,  other 
bodies  would  ask  that  other  subjects  iiTight  be  omitted  from  the  preli- 
minary examination. 

Dr.  Storraji  regarded  it  as  absurd  to  say  that  a  lad  was  educated 
when  he  knew  nothing  of  history  or  geography. 

Mr.  SlAO'AM.iRA  supported  the  view  that  geography  should  be 
retained. 

Dr.  Pettigrew  considered  that  the  answer  of  the  Council  should 
be,'  that  the  order  must  be  complied  with. 

Dr.  HrMPHRT  withdrew  his  motion. 

Supply  of  Anntomiail  ,'iubjecls. ^On  the  proposal  of  Sir  Hexuy 
Pri'.MAN,  seconded  by  llr.  SiMOM,  the  following  report  by  the  Committee 
on  the  deficiency  of  anatomical  subjects  was  ordered  to  be  entered  on 
the  minutes.     It  was  signed  by  Dr.  Lyons,  its  chairman. 

"  Your  Committee  have  to  report  that,  in  pursuance  of  the  direction 
of  the  Council,  it  sat  last  year,  and,  by  permission  of  the  Council, 
again  this  year,  and  has  carefully  considered  the  matter  referred  to 
them.  In  the  interval  information  has  been  sought  for  and  obtained 
from  the  different  divisions  of  the  kingdom  ;  and  as  the  result,  your 
Committee  is  unanimously  of  opinion  that  it  is  most  unadvisabfe  to 
recommend  the  Council  to  seek  for  further  legislation  on  the  subject." 


Salurday,  March  20th. 
Dr.  Aclaxd,  President,  took  the  chair  at  1  p.m. 

The  Death  uf  the  Dnke  of  Albany. — The  President  :  In  obedience 
to  the  instructions  which  1  received  from  the  Council,  I  have  endea- 
voured to  draft  a  letter,  which  I  will  read  to  the  Council  for  their 
consideration  ;  and  iu  case  the  Council  see  fit  to  adopt  this  or  any 
other  letter,  I  shotild  suggest,  considering  the  small  number  of 
persons  of  whom  the  Council  consists,  and  considering  the  very  varied 
inteiests  and  institutions  over  the  whole  country  which  they  represent, 
that  all  their  names  and  the  places  whicli  they  represent  respectively, 
should  bo  appended  to  thi^  letter  instead  of  the  single  .signature  •f  their 
President. 

Mav  it  PI.KA8R  voUR  Majf.stv, — Wr  the  Geiieml  Medical  CoulicU  of  Kdueation 
and  Registnition  f  ir  the  L'liit^l  Kingiloni,  linve  Icarut  with  extrt'iue  hoiiow  this 
day,  duriii;,'  our  ordinary  sitting,  tlie  blow  wliicli  it  has  plc.i.sed  God  to  inflict  npou 
your  JIajesty,  upon  yonr  ^laji-.sly's  honse,  and  upon  the  nation. 

In  common  with  the  i-est  of  your  Majesty's  subjects,  we  admired  tlie  tp-eat  at- 
taininent.s,  tlie  high  diameter,  and  the  nol'le  aims  of  the  Prince  whohaslx?fn 
taken  fl-oni  your  Majesty  and  from  the  country  so  suddenly,  so  grievously.  \Ve 
felt  that  the  Duke  of  Allmny  was  walking  in  the  footstppa  of  his  revered  father  ; 
we  had  hailed  with  deh'ght  his  apparently  established  lieiilth  :  and  we'linped  for  a 
long  continuance  of  those  powei-s  which  every  year  seemed  to  be  more  and  more 
ilovuloped  in  his  Koyal  Highness. 

We  lielieve  that  a  judicious  ami  true  friend  has  been  tak^n  from  litA-rature,  from 
science,  and  from  the  arts  of  the  United  Kingdom  of  Ore^t  Britain  and  Ireland, 
and  from  the  Empire,  at  a  rime  wlien  his  calm  judgment  was  not  less  valuatde  than 
his  gentle  and  fostering  care. 

Into  the  more  sacred  feelings  of  your  Majesty's  private  life,  and  of  the  l>uke  of 
.Mhany's  home,  we  ilare  not  intrude,  but  we  liumbly  tender  tlie  heartfelt  sym|Mithy 
of  loyal  subjects  to  your  Majesty  aii'l  to  all  your  Majesty's  family.  We  heartily 
pi«y  that  your  Majesty  may  tlud  all  the  coiisolatioiL  which  a  knowledge  of  the 
deep  sorrow  of  your  Majesty's  subjects  can  impart.— Your  Maji^sty's  loyal  and 
dutiful  subjt^cts,  Hknhv  Wkstworth  AcuiND,  M.D.,  C.B.,  rresident. 

(feneral  Meflical  Council,  .March  tisth,  1S.S4. 

[Then  follow  the  names  of  all  the  members  of  the  Council.] 

Thr  Case  of  D.  M.  f/'Z/rao.— The  louncil  resumed  the  adjourned 
consideration  of  the  ciusc  of  Daniel  Murray  O'Hara. 

The  Solicitor  to  the  llouncil  stated  tliat  notice  of  the  la-st  adjourn- 
ment having  been  sent  down  to  Prcscot,  a  letter  had  been  received  from 
"Daniel  Murray  O'Hara,  M.D.,"  a,s1fing  that  the  case  might  be  still 
further  adjourned  in  onh-r  that  he  might  be  able  to  lay  his  case  be- 
fore the  l^uncil,  and  to  supplement  it  by  witnesses  and  documents 
which  could  not  be  disputed.  He  desired  nmst  emphatically  an  nd- 
jonrnment  in  order  to  enable  him  to  bring  home  trom  America  the 
veritable  Owen  Patrick  O'Haro,  wlio  would  appear  iu  person  with  him 
on  the  occasion. 

The  IMir.MipKNT  stated  that  the  case  of  O'Ham  was  adjourned  in 
onier  that  the  solicitor  should  collect  any  facts  which  it  was  in  his 
power  to  ascertain,  and  be  would  now  proceed  to  bring  before  the 
Council  such  f.icts  as  he  thought  necessary.  Mr.  Muir  Mackenzie 
attended  as  assessor  to  the  Council. 

Dnniel  Murray  O'Hara  was  then  called,  bnt  did  not  appear. 


Mr.  WvNNE  stated  that  Owen  Patrick  O'Hare  came  to  him  from 
Mr.  Needes  as  an  assistant,  that  he  produced  testimonials  in  that 
name,  and  was  known  under  the  same  name  till  a  difficulty  arose  in 
regard  to  the  signing  of  a  certificate — owing  to  this  name  being  ab- 
sent from  the  ^fedical  Register — and  also  as  to  some  goods  supplied. 
This  person  remained  with  Mr.  Wynne  from  November,  X8S2,  to 
,Iune,  1883,  and  two  months  after  he  left,  he  was  found  to  be  prac- 
tising as  locum  Icncns  at  Prescot,  in  Lancashire.  His  general  appear- 
ance corresponded  with  what  had  been  previously  stated  thereon  by 
Jlr.  Needes.  Mr.  Wynne  added  that  the  per.son  he  engaged  was 
now  at  the  Prescot  workhouse.  Ample  evidence  was,  the  wit- 
ness believed,  forthcoming  to  identify  this  Owen  Patrick  O'Hare  with 
the  so-called  Daniel  Murray  O'Hara  who  was  subsequently  in  practicB 
at  Prescot,  and  from  the  witness's  own  knowledge  these  dual  named 
persons  were  one  and  the  same  person.  O'Hare  left  the  witness's  em- 
ployment after  having  robbed  him  of  £160. 

Mr.  L.  E.  Kreit.maykr,  clerk  to  Mr.  Needes,  had  for  four  years 
known  Owen  Patrick  O'Hare,  who  was  repeatedly  at  the  witness's 
office  down  to  October,  1882.  O'Hare  limped,  walked  with  a  stick,  had  a 
lieard  partly  black  and  partly  grey,  and  was  altogether  of  easily  and 
definitely  recognisable  physiognomy.  The  man  known  as  Owen 
Patrick  O'Hare  was  the  same  person  who  had  lately  given  himself 
out  to  be  Daniel  Murray  O'Hara. 

Mr.  John  tJuiXN,  jun.,  a  solicitor,  from  Liverpool,  had  kncwn 
Owen  Patrick  O'Hare,  who  came  to  him  (with  an  introduction  from  a 
Mr.  Mahoney)  to  learn  whether,  having  been  erased  from  the  Rcrfislcr, 
he  could  practise,  or,  if  not,  how  he  could  be  restored  to  the  Register. 
His  physical  appearance,  as  known  to  witness,  agreed  with  previous 
descriptions.  Witness  saw  him  last  at  Prescot,  on  the  15th  inst. , 
when  he  appeared  to  be  quite  well. 

Strangers  having  withdrawn,  Mr.  MuiR  Mackenzie,  acting  as 
Assessor  to  the  Council,  stated  the  legal  aspects  and  bearings  of  the 
case.  There  was,  in  his  opinion,  abundant  evidence  that  Owen 
Patrick  O'Hare  and  Daniel  Murray  O'Hara  were  one  and  the  same 
person,  but  of  this  the  Council  were  to  be  the  judges.  The  evidence 
was  summed  up  for  the  Council's  decision  on  the  case.  The  Council 
would  be  amply  justified  in  regarding  this  as  a  gross  case  of  persona- 
tion, and  ordering  the  erasure  of  the  offender's  name  from  the  Mediml 
Register,  under  Section  39  of  the  Medical  Act  (185S). 
On  motion  put  from  the  chair,  it  was  resolved  : 
"That  the  name  of  Daniel  Murray  O'Hara,  having  been  fraudu- 
lently restored  to  the  Register  on  .lanuary  13th,  1883,  at  the  instance 
of  a  person  who  has  been  proved  to  the  siitisfaction  of  the  Council  to 
be  in  fact  one  Owen  Patrick  O'Hare,  be  er;ised  from  the  Rirgistcr,  and 
that  the  Council  gives  orders  to  the  Registrar  to  erase  the  name  accord- 
ingly. 

Petition  for  Ke.iioration  to  the  Jiegislcr. — The  Council  considered  a 
petition  for  the  restoration  to  the  .Uedienl  Register  from  William 
Story,  whose  name  was  era.sed  from  the  Register  by  order  of  the  (icne- 
ral  Medical  Council  of  July  .Ith,  188'2.  William  Story's  petition  stated 
that  in  1881  he  was  convicted,  on  circumstantial  evidence  alone,  of  the 
crime  of  arson.  He  suffered  two  years'  imprisonment,  and  then  on 
petition  signed  b}'  most  influential  jiersons,  the  whole  circumstances 
of  the  i:ase  being  thoroughly  inquired  into  by  the  Home  Secretary,  the 
conWction  was  rescinded,  and  he  was  set  at  liberty.  He  was  seventy 
years  of  age,  and  had  no  other  means  of  gaining  his  living  than  by 
his  iirofession,  and  it  was  for  that  purpose  that  he  a.sked  that  his  namo 
might  be  reinstated.  The  petition  was  accompanied  by  a  uiemorial 
signed  by  a  considerable  number  of  medical  men,  and  also  by  testi- 
monials from  several  clergymen  and  others  relative  to  his  character, 
and  also  a  certificate  from  Dr.  Foibes  Wiuslow  in  regard  to  the  state  of 
his  miinl.  The  matter  having  come  before  the  Kxecuti\-o  Comuiitteo 
on  .March  11th,  1884.  it  was  resolved  : 

"  That  the  Executive  Committee  suggest  to  the  General  Council  that 
they  should  inform  each  of  the  bodies  that  havo  withdrawn  their 
licences  fiom  Mr.  Story,  that  the  Coimcil  sees  no  objection  to  their 
restoring  these  licences,  should  they  think  fit,  with  a  view  to  his  con- 
sequent registration." 

After  a  full  consideration  of  the  subject,  the  Council  resolved  : 
"  That  the  Council,  having  heard  a  statement  from   the  n-pn'.senta- 
live  uf  the  Royal  Colh'ge  of  Surgeons  of  Kiigland,  giving  an  accoiml 
of  facts  imt  within  the  cognisance  of  tho  Kxccntive  Committee,   feels  it 
undesirable  to  adopt  the  suggestion  of  that  Committee.  " 

The  .Scotch  Conjoint  £xiimin<ilion  .Scheme.— It  w.is  rejolvcd,  on  the 
motion  of  Dr.  Halpaxk,  seconded  by  Dr.  Strithkks,  that  tli» 
scheme  of  conjoint  examination  to  l>e  conducted  bv  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of'  Surgeons  of  Edin- 
burgh, and  the  Faculty  of  Physicians  and  Surgeons  of  iTl.isgow.  b« 
received  and  entered  on  the  minutes. 
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The  following  are  the  chief  features  of  the  proposed  scheme.    • 

I.  Each  of  the  three  medioal  corporations  of  Scotland,  namely,  the  Royal  CoUece 
of  Physicians  uf  Edinburgh,  the  Boyal  College  of  Surgeons  of  Edinburgh,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  wliile  reserving  to  itself  liberty  to 
confer  its  higher  qualitication  or  qualiScations  as  it  may  deem  proi>er,  resolyes. 
That  on  and  after  the  1st  day  of  October,  1884,  it  shall  abstain  from  the  exercise  cjf 
its  power  of  granting  its  licence  separately  and  independently,  except  only  in  the 
cases  herein  provided  for  ;  tliat  is  to  say,  the  Royal  College  of  Physicians  of  Edin- 
burgh may,  notwithstanding  this  asreement,  grant  its  licence  to  candidates  already 
possessed  of  one  or  other  of  the  surgical  qualihcations  mentioned  in  Schedule  (A) 
of  the  iSIedical  Act,  185S  ;  and  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  may  each  grant  its  licence  to 
candidates  alraidy  registered  licentiates  of  one  of  the  colleges  of  physicians  of  the 
United  Kingdom,  or  graduates  in  medicine  of  a  British  or  Irish  uiiiversity  men- 
tioned in  Schedule  (A)  of  the  Medical  Act. 

II.  The  three  medical  authorities  above-mentioned  shall  co-operate  to  form  an 
Examining  Board  to  conduct  their  examinations  in  combination;  and  that  from 
the  date  to  be  fixed  for  the  cninniencement  of  this  .scheme,  the  agreement  or  con- 
vention at  present  subsisting  between  the  Roy;il  Cnllege  of  Physicians  of  Edin- 
burgh, and  the  Royal  College  of  Surgeons  of  Edinburnh,  by  which,  under  Section 
XlX  of  the  Medical  Act,  1S68,  these  two  cdlegos  tonduct  examinations  in  combi- 
nation ;  and  the  similar  agreement  or  convention  at  present  subsisting  between  the 
Royal  College  of  Physicians  of  Edinburgh  and  the  Faculty  of  Physicians  and  Sur- 
geons of  Gla.sgow,  by  which  these  two  bodies  conduct  examinations  in  combination, 
shall  cease  and  terminate,  and  the  provisions  of  this  present  agreement,  in  respect 
to  combined  examinations,  shall  alone  be  valid. 

III.  Each  of  the  co-operating  medical  authorities  shall  elect  two  members  <-'f  a 
committee,  herein  called  the  Committee  of  Management.  Of  this  committee  of 
six  members,  three  members  shall  retire  annually,  that  is  to  say,  one  elected  by 
eac^  of  the  authoriiies  ;  but  they  shall  be  eligible  for  re-election,  but  shall  not  at 
sajne  time  hold  olftce  as  examiners.  To  tlie  members  of  this  Committee  reasonable 
remuneration  shall  be  paid  for  attendance  at  tlie  meetings. 

IV-  The  duties  of  the  Committee  of  Management  shall  be  :— f.  To  elect  annually 
a  chairman,  who  shall  also  be  convener,  and  liave  both  a  deliberative  and  casting 
vote.  h.  To  fix  the  periods  and  places  of  exannnation  uuder  the  provisions  of  this 
scheme,  e.  To  convene  the  examiners,  and  to  apportion  their  work  at  the  different 
periods  and  places  of  examination,  in  accordance  with  the  provisions  of  tliis 
scheme,  rf.  To  appoint  a  general  treasurer  and  any  other  executive  officers  they 
may  consider  necessary,  e.  To  determine  the  fees  to  be  paid  to  the  examiners  and 
other  offlcers.  /.  To  arrange  for  the  visitation  of  examinations-  g.  To  act  gener- 
ally as  a  Committee  of  Superintendence  and  Reference  under  the  provisions  of  this 
scheme,  and  also  in  all  matters  concerning  the  examinations,  wlvichare  not  specially 
pro\'fded  for  in  this  scheme. 

V.  Each  of  the  co-operating  medical  authorities  shall  elect  its  own  examiners  to 
examine  on  special  or  allied  subjects,  each  of  these  authorities  determining  the 
number  to  be  elected  on  each  subject,  and  the  period  for  which  they  shall  hold 
office  ;  and  notification  of  the  names  of  the  examiners,  with  the  subjects  for  which 
they  are  appointed,  shall  be  duly  made  to  the  Committee  of  Management. 

VI.  The  examination  on  the  principles  and  practice  of  medicine  (including  clini- 
cal medicine)  and  in  therapeutics,  and,  except  only  so  far  as  is  provided  otherwise 
in  the  note  appended  to  this  article,  shall  be  conducted  wholly  by  the  examiners 
on  these  subjects  appointed  by  the  Royal  College  of  Physicians  of  Edinburgh  ;  that 
the  examination  on  the  principles  and  practice  of  surgery  (including  clinical  sur- 
gery) and  on  surgical  anatomy,  shall  be  conducted  wholly  by  the  examiners  on 
these  subjects  appointed  by  the  Royal  College  of  Surgeons  of  Edinburgh,  and  by 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  ;  and  that,  in  all  the  other 
subjects  the  examination  shall,  subject  to  the  provisions  of  Article  VII,  be  con- 
ducted by  the  examiners  of  the  three  co-operating  authorities.  Note. — At  the  ex- 
amiliations  to  be  held  in  Glasgow,  Wie  examination  in  clinical  medicine  shall  be  con- 
ducted by  examiners  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  being 
hospital  physicians,  and  by  the  examiners  of  the  Royal  College  of  Physicians  of 
Edinburgh. 

VIL  In  arranging  for  the  examinations  at  the  different  periods  and  places,  the 
Committee  of  ^lanagement  shall  apportion  the  examiners  in  the  different  subjects 
of  the  three  co-operating  authorities,  on  the  plan  provided  for  in  the  schedule  ap- 
peijded  to  this  agreement,  which  plan  may  from  time  to  time  be  modified,  with  the 
consent  of  the  three  co-operating  authorities. 

VIII.  The  examinations  shall  be  held  in  Edinburgh  and  in  Glasgow,  it  being 
arranged  that  at  every  third  period  they  shall  be  held  in  Glasgow,  and  at  tlie  other 
p'eriotls  in  Edinburgh. 

15.  There  shall  be  three  professional  examinations,  named  herein  the  first,  the 
second,  and  the  third  examinations.  To  the  first  examination  candidates  shall  be 
admissible  at  the  end  of  the  first  year  (embracing  a  Summer  and  Winter  Session)  of 
study,  on  producing  certificates  of  attendance  on  the  prescribed  courses  of  sub- 
jects embraced  in  the  examination.  To  the  second  examination  candidates  shall 
be  admissible  at  the  end  of  the  second  year  of  study,  on  producing  certificates  of 
attendance  on  the  prescribed  courses  of  subjects  embraced  in  the  examination.  To 
the  third  examination,  cantlidates  shall  be  admissible  at  the  end  of  the  full  period 
of  sWdy,  on  producing  certificates  of  having  completed  the  entire  curriculum. 

X. 'The  subjects  of  the  first  examination  shall  be  Chemistry,  Practical 
Chemistry,  Elementary  Anatomy,  and  Histology.  The  subjects  of  the 
second  examination  shall  be  Anatomy,  Physiology,  Materia  Medica.  and  Pharmacy. 
The  subjects  of  the  third  e-xamination  shall  be  :  Principles  and  Practice  of  Medi- 
cine, including  Therapeutics,  Medical  Anatomy,  and  Pathology  ;  Clinical  Medi- 
cine ;  Principles  and  Practice  of  Surgery,  including  Surgical  Anatoniy,  Operative 
Surgery,  knd  Pathology.  Clinical  Surgery  ;  Midwifery  and  Diseases*  of  Women  ; 
Medical  Jurisprudence  and  Hygiene. 

XI.  A  candidate,  on  passing  the  third  examination,  .shall  be  admitted  and  re- 
ceive the  diplomas  as  Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh  ; 
Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh  ;  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Gla,sgow.    , 

XII-  The  total  fees  payable  by  candidates  in  respect  of  the  examinations  and 
qualifications  shall  be  twenty-five  guineas.  (Provisions  are  made  for  the  appor- 
tionment of  fees  at  the  examinations,  and  the  disposal  of  the  moneys.) 

XIII.  This  agreement  shall  come  into  operation  on  the  said  1st  day  of  October, 
1884,  and  remain  in  full  force  and  eff"ect  for  the  period  of  five  years  from  and  after 
that  date  ;  but  declaring  that  the  same  shall  come  to  an  end  and  shall  cease  and 
determine  on  the  1st  day  of  October,  1889,  provided  one  or  other  of  the  said 
parties  shall  have  given  to  the  said  first, -secona,  or  thiixl  parties,  one  year's  pre- 
vious notice  in  wTiting  of  their  intention  that  the  said  agreement  shall  be  so  ter- 


minated :  and,  failing  such  notice,  the  same  shall  continue  in  full  force  and  effect 
from  and  after  the  said  Ist  day  of  October,  1889,  until  the  expiration  of  one  year 
after  such  notice  shall  have  been  given  as  aforesaid. 

A  schedule  to  scheme  sho\vs  the  plan  for  art  apportionment  of  ex- 
miners  of  co-operating  authorities  at  examinations  in  Edinburgh  and 
Cllasgow. 

Dr.  H.4.LDANE  moved  "  That  the  proposed  co-operation  between  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  be  approved  of. "  He  said  that, 
by  the  Medical  Act,  permission  was  given  to  the  different  bodies  to 
combine  for  purposes  of  examination,  and  the  Medical  Council  had, 
on  more  than  one  occasion,  strongly  advised  that  such  a  course  should 
ho  pursued.  A  scheme  was  proposed  many  years  ago,  and  received 
the  sanction  of  the  Council  ;  but,  from  reasons  wliich  had  been  fully 
explained,  the  scheme  never  came  into  operation,  and  Dr.  Humphry 
in  particular  mentioned  that  it  was  owing  to  the  fear  of  competition  on 
the  part  of  the  Scotch  and  Irish  bodies  that  the  English  were  afraid  to 
bring  forward  this  scheme.  As  far  as  a  number  of  the  bodies,  in 
Scotland  were  concerned,  they  were  quite  drilling  to  enter  into  a 
similar  scheme,  and  the  corporations  would  have  been  quite  prepared 
to  join  with  the  universities  so  as  to  establish  a  general  scheme  for 
Scotland.  Efforts  were  made  in  that  direction  some  years  ago,  .shortly 
after  the  English  scheme  had  been  authorised,  but  those  negociations 
entirely  fell  through.  The  corporations  were  perfectly  willing  to  go 
forward,  but  the  difficulty  arose  on  the  part  of  the  universities.  He 
was  not  at  all  blaming  the  present  universities  for  the  course  which 
they  thought  it  right  to  take,  but  matters  in  Scotland  with  regard  to 
medical  education  and  licences  were  in  a  very  different  position  from 
what  thej  were  in  England.  In  England  the  universities  were  neither 
great  teaching  medical  bodies,  nor  great  licensing  medical  bodies.  In 
Scotland,  the  greatest  amount  of  medical  education  was  conferred  by 
the  universities.  The  corporations  thought  it  would  be  better  to  have 
a  scheme  which  would  embrace  themselves,  the  College  of  Physicians, 
the  College  of  Surgeons,  and  the  Faculty  of  Phj'sicians  and  Surgeons  of 
Glasgow;  and,  after  a  good  deal  of  negotiation,  ascheme  had  been  drawn 
up,  which  he  hoped  the  Medical  Council  would  approve.  The  objects  of 
corporations  were,  in  the  first  place,  to  take  away  the  power 
of  anybody  giving  a  single  qualiiication,  and  to  prevent  anyone  from 
being  admitted  to  the  Medical  Register  without  being  truly  qualified. 
In  accordance  with  this  view  the  scheme  made  provision  that  each 
body,  except  under  certain  circumstances,  should  cease  to  give  its 
simple  qualification  ;  that  the  CoOege  of  Physicians  would  not  refuse 
to  admit  men  registered  as  surgeons  for  an  examination  in  medicine, 
and  in  the  same  way  the  other  two  bodies  would  admit  registered 
physicians  to  examinations  for  their  qualifications.  This  could  not 
last  for  any  great  length  of  time,  because  when  the  scheme  became 
general  in  England,  they  would  very  SQon  have  no  candidates  at  all. 
The  advantages  of  the  scheme  were  obvious.  It  would  give  a  much 
greater  equality  to  examinations  than  they  would  otherwise  have 
possessed.  At  every  examination  a  certain  number  of  examiners  from 
each  of  the  divisions  would  be  present,  and,  in  addition,  provision 
was  made  that  those  examinations  should  be  regularly  inspected. 
With  regard  to  the  scheme  itself,  he  did  not  think  the  Council  could 
object.  It  had  been  founded,  as  far  as  possible,  on  the  recommenda- 
tions of  the  Council.  The  only  objection  which  he  could  see  was, 
that  the  present  was  a  very  inappropriate  time  for  bringing  forward 
any  new  scheme.  No  doubt,  in  a  certain  sense,  it  was,  if  it  were 
certain  that  the  Medical  Bill  would  pass  that  session  ;  but  looking  at 
the  state  of  uncertainty  with  regard  to  the  passage  of  the  Bill,  he 
thought  it  was  far  better  for  the  Council  to  go  forward,  and  that  the 
corporations  should  at  once,  with  the  consent  pf  .the,  Gpuncil,  enter 
into  this  co-operative  scheme.  '.'v V)  v'  'fi  ■in 

Dr.  Stkuther-s  seconded  the  motion.        '        '  '   '•. 

Mr.  Simon  said  they  were  now  in  the  twenty-sixth  year  of  the  sit- 
ting of  the  Council,  ajd  there  had  been  ample  opportunity  during  all 
that  time  for  a  proposal  of  this  nature,  and  yet  no  such  proposal  had  been 
made.  He  thought  that  the  present  was  an  inopportune  moment.  The 
Medical  Bill  was  before  Parliament,  and  they  were  not  entitled  to  judge 
officially  as  to  what  were  the  probabilities  of  its  becoming  law.  If  that 
proposal  became  law,  there  would  be  a  combination  of  two  of  the  authori- 
ties in  each  division  of  the  United  Kingdom  ;  nud  he  should  say  the}' 
ought  to  congratulate  themselves  on  even  that  partial  combination.  No 
doubt,  it  did  not  realise  what  had  been  for  years  past  the  recommendation 
of  the  Council,  that  all  the  authorities  should  combine.  He  did  not  sec 
any  difficulties  at  all.  It  was  a  partial  scheme  ;  but,  if  there  were  no 
better  scheme  proposed  on  authority,  he  would  gladly  accept  it.  He 
thought,  therefore,  for  the  Council  at  the  present  moment  to  proceed  to 
discuss  a  fi-agmentary  system  was  inopportune.  The  Bill  was  a 
Government  Bill,  and  it  was  brought  forward  because  the  Ceuncil  had 
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asketl  the  Govei'nment  to  bring  forward  proposals  substantially  of  this 
kind.  It  was  a  lledical  Council  Bill  in  the  root,  not  as  to  every  detail, 
^Ut  still  the  principle  of  the  combination  of  all  the  authorities,  the 
creation  of  a  central  examining  authority  for  each  division  of  the 
United  Kingdom,  was  the  principle  wliich  the  Council  had  adopted. 
He  would  suggest  that  the  consideration  of  the  scheme  should  lie  de- 
ferred until  alter  the  close  of  the  present  session  of  Parliament.  If 
the  Bill  passed,  there  would  be  an  end  to  the  conjoint  scheme.  If  it 
did  not  pass,  then  it  would  become  possible  for  the  Council  to  work 
on  a  scheme  of  the  kind,  and,  perhaps,  to  express  the  regret  that  it 
did  not  emiirace  the  universities   as  well  as  the  great  corporations. 

Mr.  Macnamaka  thought  they  should  not  consider  the  question  of 
any  Bill  in  Parliament.  A  certain  duty  had  been  imposed  upon  the 
Council  by  an  Act  of  Parliament,  and  tliey  should  discharge  that  duty. 
They  were  not  in  the  condition  of  a  moribund  body.  All  their  legal 
powers  were  J^as  full  and  endued  with  as  much  vitality  as  they  were  in 
1858,  A  duty  had  been  imposed  upon  them,  by  an  Act  of  Parliament, 
to  look*  after  medical  education  and  medical  registration.  He  could 
thoroughly  understand  that  the  proposed  plan  might  be  rejected  upon 
its  merits  ;  but  to  reject  it  on  the  ground  put  forward  by  Mr.  Simon 
would,  he  thought,  be  unworthy  of  the  Council.  He  believed  the 
scheme  had  been  brought  forward  with  bona  fides,  and  he  hoped  the 
Council  would  not  reject  it  on  the  ground  of  impending  medical  legis- 
lation. It  must  not  be  said  that  they  were  weak-hearted  and  faint-hearted 
enough  to  refuse  to  consider  a  conjoint  scheme  because  the  Government 
had  introduced  a  Medical  Bill.  He  was  most  anxious  that  the  Bill,  with 
certain  amendments  not  affecting  its  principles,  should  pass.  He  was 
heartily  sick  of  the  eternal  sword  of  Damocles  being  held  over  their 
heads.  Let  them  get  rid  of  the  Medical  Bill  if  they  could,  and  let 
them  have  sotae  peace.  At  present,  the  Medical  Bill  had  not  tlie  re- 
motest chance  of  passing  the  House  of  Commons.  Opposition  must  be 
expected  in  the  House  of  Commons  ;  and,  in  the  present  condition  of 
public  afi'airs,  it  did  not  require  any  very  wise  man  to  tell  them  what 
was  the  chance  of  passing  the  Bill.  Let  the  Council,  whilst  they  were 
in  existence,  discharge  their  duty.  If  the  Scotcli  scheme  was  faulty, 
why,  then,  reject  it  on  those  grounds,  but  not  on  a  side-issue  that  it  might 
interfere  w\\.\\  Government  passing  a  Bill,  or  any  such  general  consider- 
tions. 

The  Rev.  Dr.  Haughton  moved  the  adjournment  of  thc[debate,  and 
the  Council  adjourned. 

Mnnrl/iy,  March  3J.it. 
Dr.  Aclanp,  President,  took  the  chair  at  2  r.  M. 

The  Case  of  n.  if.  O'Jhra. — The  ('oiincil  resumed  in  private  tlie 
odnsideration  of  the  case  of  Daniel  Murray  O'Hara,  and  laine  to  the 
following  resolution  : 

"That  the  Council  give  instructions  to  its  solicitor  to  take  such 
measures  as  counsel  may  .advise  in  regard  to  the  case  of  Daniel  Murray 
(')'Hari»  or  Owen  Patrick  O'Hare." 

Proposed  Coiijdint  Scheme  for  Seollanfl. — The  discu.ssion  on  the  pro- 
posed co-operation  between  the  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  aiul  the  Faculty  of  Physicians  and  Surgeons  of  (;la.sgow  was 
(■ontinued. 

The  Rev.  Dr.  IlAUdHTdN  said  that,  tliough  there  were  fifteen  ])ro- 
visions  in  the  Scotcli  .scheme,  only  three  of  them  involved  principles, 
the  others  dealing  entirely  with  questions  of  detail.'  He  regarded  the 
scheme  as  a  homl  fide  move  in  the  direction  that  the  Council  had 
always  recoiiimeiided.  The  three  Scotcli  corporations  were  pn^parod  to 
give  up  their  power  of  granting  single  dijilomas,  and  he  i;ongratiilatod 
1heni  upon  it.  The  clause  permitting  the  agreement  to  be  terminated 
at  tlie  end  of  live  years  was  the  weak  spot  in  the  .sclienie.  Ho  liud 
been  told  that  there  were  legal  grounds  for  the  insertion  of  such  a 
clause  ;  and  if  that  were  so,  lie  would  recommend  the  adilition  of  words 
to  the  olfect  that,  when  any  body  proposed  to  dissolve  the  partnersliii>, 
they  should  submit  the  case  to  tlie  General  Medical  Council. 

Dr.  QUAIN  .said  tliat  the  bringing  forward  of  the  Scotch  scheme  nt 
this  time  suggested  lh;it  they  did  not  Ijclievi'  there  was  any  po-ssibility 
of  tlio  (iovcriimenl  Bill  being  jnssed.  In  the  first  jilace,  the  seheine 
was  entirely  opjiosed  to  anything  that  the  Council  had  previously 
adopteil.  Tlieir  records  contained  a  n^solution  of  the  most  positive 
and  distinct  kind  Ihat  any  union  o(  bodies  should  not  be  confined  to 
tlie  corporations.  The  Knglish  corporations  and  universities  acted  up 
to  the  letter  ol  the  resolution  which  was  passed  thirteen  years  ago  ; 
but  now  the  Council  were  asked  to  sanction  a  partial  scheme 
for  Scotland.  So  far  us  the  partial  scheme  of  the  Scotch  corporations 
was  concerned,  it  was  probably  unobjectionable,  and  he  thouglit  it 
more  clear  and  definite  than  the  English  scheme  ;  but  the  whole  sub- 
ject ought  to  bo  postponed. 
.  Sir  Henky  Pitma.v  thought  that  this  was  a  question  witt  regard  to 


which  the  Council  should  be  very  careful  what  steps  it  took.  No 
sooner  had  the  Medical  Act  passed  by  which  power  was  given  to  the 
corporate  bodies  to  combine  for  examining  purposes  under  the  sanc- 
tion and  direction  of  the  Medical  Council,  than  the  College  of  Physi- 
cians approached  the  College  of  Surgeons  with  that  object ;  and,  from 
that  time  to  the  present  day,  the  College  of  Physicians  in  London  had 
been  earnest  in  its  endeavours  to  obtain  a  combination.  All  the  cor- 
porate bodies  confessed,  fourteen  years  ago,  that  the  time  had  arrived 
lor  such  combination.  Since  then,  attempts  had  been  made  to  carry 
out  the  wish  of  tlie  Council,  but  without  success.  Some  years  ago,  a 
Bill  was  introduced  into  the  House  which  it  was  expected  would  pass, 
because  it  was  a  Bill  which  the  Council  and  the  corporate  bodies  were 
all  willing  to  accept.  The  Bill  was  defeated,  not  because  of  any  oppo- 
sition on  the  part  of  the  Council  or  of  the  corporate  bodies,  but  on 
account  of  the  opposition  of  the  profession.  Last  year,  a  Bill  was 
introduced  framed  upon  the  report  of  the  Royal  Commission,  and  the 
present  Bill  was  almost  identical  with  it.  That  showed  the  desire  of 
the  Government  to  put  an  end  to  the  condition  of  things  which  had 
lasted  So  long.  For  five-and-twenty  years,  the  corporate  bodies  had 
tried  scheme  after  scheme,  but  they  had  failed,  and  the  Council  had 
failed,  and  therefore  the  Government  had  taken  the  matter  in  hand. 
Considti'ing  that  there  was  now  a  Bill  before  Parliament  with  a  scheme 
of  its  own,  he  asked  the  Council  whether,  in  giving  its  sanction 
to  the  Scotch  corporation  scheme,  it  would  not  be  taking  up  an  atti- 
tude of  opposition  to  the  Government  scheme.  It  would  be  more 
than  indiscreet  for  the  Council  to  place  itself  in  that  position.  The 
proposed  scheme  might  have  been  brought  forward  twenty-six  years 
ago;  and  why  were  the  Council  asked  to  sanction  it  now  ?  Was  it  to 
show  the  Government  how  very  anxious  they  were  to  retrace  their 
steps  ?  The  English  scheme  was  drawn  up  before  the  Bill  was  intro- 
duced into  the  House  of  Lords  last  year.  He  hoped  Dr.  Haldaiie 
would  withdraw  his  motion.  ; 

Dr.  Humphry  seconded  the  amendment.  He  did  not  wish  to  ex- 
press any  opinion  whatever  as  to  the  merits  of  the  Bill,  as  to  the 
merits  of  the  Scotch  scheme,  or  as  to  the  effects  which  the  approval  of 
the  Council  might  have  on  the  passage  of  the  Bill ;  but  the  scheme 
would  be  entirely  invalid  if  the  Bill  should  pass.  The  Coimcil  could 
enter  upon  the  consideration  of  the  scheme  only  on  the  presupposition 
that  the  Bill  would  not  pass ;  and  that  would  be  acting  in  a  dis- 
courteous anil  antagonistic  manner  towards  the  Government.  The 
resolution  asked  the  Council  to  a[iprove  of  the  scheme ;  but  it  was 
scarcely  possible  to  do  so  without  further  consideration  of  the  details. 
Dr.  Haughton  had  indicated  one  point  in  which  he  considered  altera- 
tion ought  to  be  made;  and  he  (Dr.  Humphry)  could  jioint  out  others, 
and  that  was  another  reason  why  the  motion  should  bo  withdrawn. 
He  was  very  glad  to  see  that  proposals  for  combination  were  coming 
forward.  If  the  Bill  passed,  tliere  was  an  end  of  all  such  schemes  ;  if 
it  did  not  pass,  then  it  would  at  once  be  the  duty  of  the  Council  to 
take  into  consideration  the  schemes  brought  before  them,  and  wait  no 
longer  for  Bills  in  Parliament. 

Dr.  Matthews  Duncan  said  it  was  extremely  unfortunate  that  the 
discussion  had  turned  entirely  on  the  fate  of  a  Bill  which  «-as  now 
before  Parliament.  He  urgently  hoped,  and  fully  expected,  that  the 
Bill  would  not  ji.ass  ;  and,  in  fact,  there  was  no  chance  of  its  jiassing, 
for  no  Medical  isill  ever  passed  if  it  was  o]iposed  unanimously  by  the 
Scotch  and  Irish  bodies.  It  liad  been  said  that  the  profession  was  in 
favour  of  the  Bill,  that  the  Council  had  expressed  itself  in  favour 
of  the  Bill,  and  that  it  was  a  principle  of  the  Council  that  there 
.should  be  one  Exiiniining  Board  in  each  division  of  the  United 
Kingdom.  Those  three  propositions  were  inaccurate.  The  profession 
had  not  expressed  its  approval  of  the  Bill.  He  had  a  large  connection 
with  eminent  profes.sional  men,  and  ho  found  that  they  had  no  iuteivst 
in  the  Bill.  Ho  had  faithfully  attended  the  meetings  of  the  Council 
since  the  Bill  was  brought  in,  and  he  had  not  lieard  n  woill  said  in  its 
favour.  With  regard  to  the  one  port«l  system,  he  considered  it  the 
worst  that  could  be  invented  for  any  country  wliatever.  He  intended 
to  .su]iport  Dr.  lUldane's  motion,  and  he  ihought  it  a  very  curious 
coninunt  on  the  speeches  of  the  gentlemen  who  opposed  it  that  on  the 
prognininu^  tlieio  was  a  similar  proposal  from  tlie  t'ollege  of  Phy.siciaiu 
and  the  College  of  Surgeons  of  Knglaud.  It  was  quite  a  delusion  to 
suppose  that  Lord  Carlingford's  Bill  would  ]>roduee  pence.  To  fancy 
that,  after  the  Bill  was  pa-ssed,  dilficulties  would  he  at  an  end,  was  to 
live  ill  a  fool's  paradise.  The  one  portal  system  was  advocated  for  the 
sake  of  uniformity  and  equality,  but  he  considci-ed  that  the  opposite 
of  uniformity  and  equality  wa-s  desirable.  Who  would  like  to  amal- 
gamate Oxford  and  Cambridge  Universities  for  the  sake  of  uniformity' 
It  was  extroracly  desirable  that  tho  present  diversity  should  continue. 
During  tho  period  of  so-callod  dispcaeo,  medical  science  and  education 
had  advanced  more  than  over  before  ;  and  it  was  during  the  last  thirty 
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years  that  the  principal  medical  journals  had  been  established  and  im- 
provements in  education  introduced.  He  earnestly  hoped  that  the 
same  state  of  things  would  continue.  He  saw  no  likelihood  that  a 
dead  stillness  of  uniformity  would  encourage  advancement.  It  was 
said  that  there  ought  to  be  e(]uality,  but  inequality  had  tended  to  the 
raising  of  medical  education.  If  the  requirements  of  the, various 
boards  were  above  Lord  Carlingford's  future  level,  tlie  more  they  were 
unequal  the  better,  because  then  tliey  would  stimulate  medical 
students  to  attain  higher  degrees.  He  himself  had  sat  on  six  or  seven 
dilt'erent  examining  boards,  and  none  of  them  were  below  the  proper 
level,  while  many  of  them  were  above  it.  It  was  said  that  a  man 
-should  take  a  degree  from  the  university  after  he  had  passed  the  mini- 
mum examination  ;  hut  that  would  be  injustice  to  a  poor  man,  while 
it  was  an  insult  to  the  universities  to  say  that  a  man  who  was  dubbed 
M.D.  should  not  practise.  The  one-portal  system  was  a  most  in- 
jurious and  unholy  alliance  betfreen  the  corporations  and  the  univer- 
sities ;  for  the  corporations  were,  in  their  history  and  policy,  different 
from  the  universities,  and  the  two  could  never  co-operate  cordially. 
It  was  in  this  direction  that  he  felt  the  difficulties  of  working  the 
new  Medical  Bill  would  begin.  Universities  were  established  for  the 
purpose  of  promoting  religion,  morals,  and  learning,  and  if  they  de- 
parted from  tliat  purpose  in  order  to  combine  with  bodies  established 
merely  to  promote  medical  science,  they  would  try  to  bring  about  a 
combination  which  could  never  work.  He  therefore  strongly  objected 
to  Lord  Carlingford's  Bill  ;  for,  if  that  Bill  passed,  no  university  or 
corporation  would  have  the  power  to  give  a  degree  entitling  a  man  to 
practise.  All  who  had  spoken  on  Dr.  Haldane's  motion  agi-eed  that 
the  scheme  he  proposed  was  a  good  thing,  and  not  a  voice  had  been 
raised  against  it  ;  and  he  objected  to  the  Council  saying  that  because 
some  Bill  was  in  niibibiis,  the  progress  of  medicine  should  be  stopped. 

Mr.  SiMON'  maintained  the  accuracy  of  what  he  had  said,  and  in 
support  of  it  referred  to  the  resolution  of  February  26th,  1870,  which 
was  carried  by  a  majority  of  17,  the  minority  consisting  of  Sir  Dominic 
Corrigan. 

Mr.  Macnamara  said  the  reasons  advanced  by  the  proposer  and 
seconder  of  the  amendment  were  founded  on  what  might  be  termed  the 
approval  of  the  Bill ;  but  directions  had  been  given  to  the  Council  to 
consider  all  such  schemes,  and,  if  they  approved  of  them,  permit 
them  to  be  canned  out  under  the  sanction  of  the  Council.  He  had 
not  heard  one  word  against  tlie  Scoteh  scheme,  except  what  had  reter- 
ence  to  the  Government  Bill.  It  seemed  to  be  thought  that  the 
Council  were  to  cease  from  doing  their  duty,  and  not  to  obey  the 
instructions  of  the  Act  of  1858,  because  of" the  Bill;  that  was  the 
only  argument  that  had  as  yet  been  brought  forward.  Reading  be- 
tween the  lines  of  the  amendment,  it  was  evident  that  it  meant  an  im- 
plied sanction  of  the  Bill.  The  Scotch  bodies  were  acting  strictly 
within  their  rights,  and  they  now  called  upon  the  Council  to  do  their 
duty.  He  trusted  that  Sir  Henry  Pitman's  amendment  would  be 
negatived  by  a  very  fair  majority,  and  that  the  Council  would,  with- 
out any  further  delay,  proceed  to  see  whether  they  could  sanction  the 
scheme  or  not.  ■  ,  ' 

Dr.  Stkuthers  considered  that  the  amendment  was  intended  to 
stop  discussion.  Whether  the  Council  ultimately  approved  of  the 
scheme  or  not,  it  was  most  important  that  a  thorough  discussion 
should  take  place.  The  scheme  was  one  to  put  a  stop  to  all  the  evils 
complained  of  with  regard  to  medical  licences  ;  and  could  it  be  fail-  to 
the  gentlemen  who  had  dra-wn  it  up  that  the  outside  world  should  not 
know  that  a  discussion  had  taken  place  upon  it  ?  Even  if  the  Council 
refused  to  discuss  it,  the  scheme  still  existed.  Mr.  Simon  had  con- 
demned the  proposal  as  partial  and  inopportune  ;  and  he  thought  it 
necessary  that  the  Council  should  have  the  opportunity  of  hearing  a 
reply  to  those  statements.  He  (Dr.  Struthers)  would  willingly  point 
out  how  the  scheme  would  coiTect  all  the  evils  that  had  been  com- 
plained of,  jf  a  discussion  on  its  merits  were  allowed.  It  would  be 
easy  to  show  that,  in  every  respect,  Scotland  had  removed  all  occasion 
for  legislation.  .Scotland  came  before  the  world  as  a  leader  of  the  con- 
joint schemes.  He  entirely  agi-eed  -nith  the  vii-w  that  it  was  the  busi- 
ness of  the  Council  to  do  its  duty  iiTcspectiveh'  of  any  Bill ;  and  he 
maintained  that  the  Scotch  scheme  was  so  good,  that  if  it  had  only 
the  stamp  of  the  approval  of  the  Council  upon  it,  there  would  be  no 
occasion  for  medical  le^slation  as  far  as  Scotland  was  concerned. 
The  situation  was  entirely  changed  by  these  schemes  ;  and  the  objec- 
tion that  it  might  impede  legislation  amounted  to  an  admission  that, 
if  it  were  sanctioned,  legislation  would  not  be  needed.  It  had  been 
said  that  the  Bill,  if  passed,  would  supersede  the  scheme  ;  but  he  was 
not  aware  of  one  word  in  the  Bill  incompatible  with  the  scheme. 
What  better  examining  authority  could  there  be  in  Scotland  than  the 
three  great  Scotch  corporations  united  into  one  board  ?  It  was  an 
entire  mistake  to  imagine  that  the  scheme  interfered  in  the  least -with 


the  Bill.     He,  therefore,  hoped  that  the  Council  would  proceed  to  dis- 
cuss the  scheme  thoroughly. 

Mr.  Te.vle  said,  if  the  Council  considered  the  Scotch  scheme  in  de- 
tail, they  ought  also  to  consider  the  English  scheme ;  and  he  would 
prefer  to  have  a  special  meeting  of  the  Council,  in  order  to  go  into 
those  matters.  Dr.  Struthers  had  pointed  out  that  the  sanction  of  the 
Scotch  scheme  did  not  really  conflict  with  the  passing  of  the  Bill  in 
Parliament ;  and  that,  under  the  Act,  voluntary  combination  would  be 
just  as  important  as  if  the  Act  were  not  carried.  From  his  experience 
in  visitations,  he  considered  there  were  certain  points  of  weakness 
in  Edinburgh  with  regard  to  the  method  of  appointing  examiners. 
They  were  not  appointed  there  for  special  subjects,  except  in  rare  in- 
stances ;  but  in  Glasgow  the  examiners  wei-e  carefully  told  off  for 
special  subjects. 

Dr.  Hekon  W.VTSoy  said  it  appeared  to  him  to  be  the  duty  of  the 
Council  to  consider  any  scheme  brought  before  them  for  the  purpose  of 
amalgamating  any  bodies  in  any  division  of  the  kingdom.  In  1858, 
such  schemes  were  brought  forward  from  Scotland — one  for  combining 
the  College  of  Physicians  with  the  College  of  Surgeons  of  Edinburgh, 
and  the  other  on  the  part  of  the  College  of  Physicians  of  Edinburgh  in 
conjunction  witli  the  Glasgow  Faculty  of  Physicians  and  Surgeons  ; 
and,  when  the  latter  scheme  was  brought  forward.  Dr.  Alexander 
Wood  proposed,  and  Mr.  Lawrence  seconded,  that  the  co-operation  be 
approved  of.  Dr.  Haldane's  motion  used  exactly  the  same  words.  The 
last  clause  of  the  scheme  would  allow  any  college  to  make  similar 
arrangements  with  theu-  licensing  bodies,  if  deemed  expedient,  and  if 
sanctioned  by  the  Medical  Council.  It  was  not,  therefore,  a  final 
scheme ;  and"  he  was  astonished  to  hear  Mr.  Simon  complain  that 
twenty-six  years  had  passed  away  before  this  scheme  w-as  brought  for- 
ward. The  Scotch  bodies  were  now  simply  proposing  to  amend  what 
had  been  in  operation  for  a  period  of  twenty-live  }"ears,  and  had  been 
found  to  work  admirably.  It  had,  to  a  certain  extent,  done  away  with 
the  objections  tliat  were  taken  against  so  many  portals ;  and  the 
present  scheme  was  to  abolish  what  w-as  considered  a  blot  in  the  former 
one  of  1858.  The  object  of  it  was  to  establish  one  portal  instead  of 
the  five  corporation -portals  in  Scotland,  and  that  would  secure  that 
everyone  passing  through  it  was  competent  to  practise  his  profession 
in  medicine,  surgery,  and  midwifery.  The  Scotch  bodies  w-ere,  there- 
fore, abundantly  justified  in  coming  forward  with  such  a  scheme.  They 
had  burnt  their  ships ;  for  they  had  determined  absolutely  that,  if  the 
scheme  were  passed,  they  could  not  go  back  to  giving  a  single  qualification. 
With  regard  to  the  projiosal  to  postpone  the  discussion  of  the  scheme 
until  the  termination  of  the  present  session  of  Parliament,  that  would 
be  putting  it  otf,  perhaps,  until  the  early  days  of  August,  when  it 
would  he  too  late  to  bring  it  into  operation  this  year ;  but,  if  it  were 
passed  now,  it  would  come  into  operation  in  October  next 

Dr.  B.O'KS  supported  Dr.  Haldane's  motion.  It  was  a  step  in  the 
right  direction,  and  he  only  regretted  that  Ireland  had  not  brought 
forward  a  similar  scheme.  It  had  been  under  consideration,  but  an 
agreement  had  not  lieen  arrived  at.  He  believed  if  the  three  divisions 
of  the  kingdom  had  n-commended  such  schemes,  the  Medical  Bill 
would  not  now  be  before  Parliament.  If  the  Council  affirmed  this 
principle,  he  thought  he  could  answer  for  it  that  Ireland  would  follow 
the  example. 

Dr.  Scott  Ore  said  that  Scotland  had  found  it  quite  impossible  to 
join  the  univei-sities  with  the  corporations.  He  sincerely  trusted  that 
the  scheme  would  do  away  with  what  ha<l  been  called  a  scandal.  Sir 
Henry  Pitman  had  stated"  that  the  corporations  had  hitherto  failed  in 
establishing  anything  like  a  conjoint  board  ;  but  Dr.  Watson  had 
shown  that  in  .Scotland  there  had  been  conjoint  schemes  ever  since  the 
Medical  Act  came  into  operation. 

Sir  Hexry  Pitman,  in  reply,  said  that  notliing  he  had  heard  had 
altered  liis  views  that  the  present  was  not  a  proper  time  for  considering 
this  question  of  a  conjoint  scheme,  whatever  bodies  brought  it  forward. 
It  might  be  very  interesting  to  the  public  to  know  that  Scotland  and 
England  W'ere  prepared  with  a  conjoint  scheme  if  circumstances 
rendered  it  necessary,  but  this  was  not  the  time  for  considering  the 
subject.  He  was  very  much  surprised  to  hear  Dr.  Struthers  say  that 
it  would  make  no  dill'ereuce  whatever  to  the  proposed  scheme  whether 
the  Government  Bill  passed  or  not.  By  the  scheme  there  were  to  be 
three  examinations,  while,  under  the  Government  BiU,  there  would 
be  but  one.  He  considered  that  the  most  prudent  course  would  be  to 
postpone  the  consideration  of  the  scheme.  The  Council  must  have 
another  meeting  this  year,  and  then  would  be  the  proper  time  to  re- 
ceive the  schemes,  and  give  them  full  consideration. 

The  amendment  was  then  put  and  lost,  eight  voting  in  its  favour 
and  eleven  against.  Three  members  of  the  Council  did  not  vot?,  and 
two  were  absent. 

On  the  original  motion  being  put. 
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Dr.  Herds  Watsok  said  that  the  clause  enabling  either  of  the  cor- 
porations to  terminate  the  agreement  at  the  end  of  five  years  was  in- 
serted merely  as  a  legal  form,  which  was  necessaiy  in  all  acts  of  co- 
partnery in  Scotland.  Without  such  a  clause,  any  member  of  the  co- 
partnery might  appeal  to  a  judge  to  hare  the  whole  thing  thrown  intu 
court  and  broken  up.  "W'ith  it,  however,  the  scheme  would  work  for 
five  years,  and,  at  tlie  end  of  that  time,  there  v  as  not  the  least  pros-, 
pect  of  its  not  continuing.  "   '      '   ■'       '  '  ";  - 

Dr.  Storr.ir  asked  whether  any  plan  w;is  in  operation  for  coiuluct- 
ing  in  a  systematic  manner  the  preliminary  examination  in  arts.  In 
England,  very  great  importance  was  attached  to  that  examination, 
and  it  had  been  the  subject  of  many  discussions  in  the  Council,  it 
was  felt  that  it  should  be  conducted  by  some  public  bodv  wholly  out- 
side the  medical  corporations,  and  in  England  theii'  efforts  in  that 
direction  had  snceeeded.  The  effect  of  this  would  be  to  raise  the 
standard  of  education  in  the  medical  profession  ;  but  if  in  Scotland 
the  examinations  were  still  conducted  by  the  medical  bodies,  and  the 
candidates  were  allowed  to  take  a  portion  of  the  examination  at  one 
time,  and  another  portion  at  another  ;  so  that,  in  fact,  a  system  of 
remanets  existed,  the  so-called  preliminary  examination  was  a  very 
poor  business  indeed. 

Dr.  Heron  ■\V.\tsok  said  the  intention  was  loyally  to  cany  out  the 
instructions  of  the  Medical  Council  with  reference  to  the  whole  ques- 
tion of  preliminary  examination,  and  that  all  students  who  intended 
to  become  candidates  for  the  diplomas  of  the  three  bodies  should  pass 
an  examination  in  general  education. 

Dr.  StoUR-^R  asked  whether  the  examining  bodies  would  or  woul  1 
not  be  medical  bodies. 

Dr.  H.\LDAXE  said  they  might  or  might  not  be. 

Mr.  Simon  said  he  considered  that,  iu  the  interests  of  higher  educa- 
tion, it  would  be  most  deplorable  if  the  universities  did  not  take  part 
with  the  corporations  in  proriding  a  single  qualification.  He  did  not 
mean  that  they  must  he  on  exactly  the  same  footing,  but  he  thoroughly 
approved  of  the  principle  laid  down  by  the  Council  in  1870,  reaffirmed 
in  1871,  and  again  affirmed  on  two  occasions  in  187S. 

The  motion  was  then  put,  and  carried  by  a  considerable  majority, 
in  the  following  form  : 

"That,  subject  to  the  future  directions  oif  the  General  Medical 
Council,  the  proposed  co-operation  between  the  Colleges  of  Physiciaiis 
and  Surgeons  of  Edinburgh  and  the  Faculty'  of  Physicians  and  Sur- 
geons of  Glasgow  be  approved  of" 


Tiicsdaij,  Ajiril  Isl, 
Dr.  AclXnd  (President)  took  the  chair  at  2  p.m. 

Thf  Mijlical  Act  Amendment  Bill. — Mr.  MaoN-V.m ai;.\  iuo\ed  : 
"That  this  Council  do  resolve  ilijcU"  into  a  Committee  of  the  whole 
Council  for  the  consideration  of  the  provisions  (other  than  those 
directed  to  the  reconstruction  of  the  General  Medical  Council)  con- 
tained in  the  iledieal  Acts  Amendment  Bill,  as  amended  in  Committee 
of  the  House  of  Lords  in  this  present  session  of  Parliament." 

Last  year,  he  moved  a  resolution  to  the  elfect,  that  the  Council  re- 
solved itself  into  a  Committee  of  the  whole  Council  for  the  considera- 
tion of  the  Jleilical  Acts  Amendment  Bill.  Tlie  motion  was  not  carried  ; 
and,  on  the  present  occasion,  he  liad  brought  forward  a  proposal  in  the 
name  direction,  but  with  a  material  modification.  He  could  under- 
stand that  several  members  of  the  Council,  from  motives  of  self-dignity, 
objected  to  the  resolution  last  year,  inasmuch  a.s  it  might  have  involved 
a  discussion  as  to  the  constitution  of  the  General  Medicid  Council ;  he 
had,  therefore,  in  his  present  motion,  introduced  tlie  words  "  other 
than  those  directed  to  the  reconstraclion  of  the  General  iledical  Coun- 
ciL  '  He  felt  that  it  would  be  unworthy,  on  their  liart,  to  discuss  any 
question  which  would  involve  their  existence  or  non-existence.  It  was 
not  his  intention  in  the  slightest  degree  to  attack  the  |irinciples  under 
lying  the  present  Bill,  or  to  try  to  persuade,  memliers  of  the  Council  to 
put  themselves  in  a  position  of  antagoiiLsm  to  the  Government;  on  the 
contrary,  he  wished  them  to  consiiler  the  propriety  of  assisting  the  Go- 
venimeiit  in  passing  tlie  liill,  subject  to  certain' anicndnu  ills  which 
did  not  in  the  slightest  degree  strike  at  its  principles.  It  had 
been  said  that  the  Council  was  a  /'uintanl  lio.ly  ;  that  it  had 
done  nothing  (or  the  advanc'ement  or  improvement  of  the  profession  ; 
and  that  it  ilepcnded  entirely  ujwn  what  was  contemptuously  de- 
scribed a  moral  suasion  ;  but  the  jounials  in  which  those 
statements  had  anpeared  entirely  ignored  what  wiuj  the  result  of  the 
moral  suasion.  Shortly  after  he  became  a  member  of  the  Council,  he 
stated  what  at  the  time  was  the  fact,  tlmt,  in  conseiiuciue  of  the 
great  disparity  between  the  severity  of  examinations  in  the  tliive 
kingdoms,  students  were  charged  by  coachers  or  grinders  twenty 
guineas   to  bo  prupared  for  the  Irish  qualification,  filteen  gnineo-s  for 


the  English  qualification,  and  ten  guineas  for  the  Scotch  qualification; 
but,  at  the  present  time,  grinders  charged  precisely  the  same  sum  for 
preparing  for  a  Scotch  tiualiljcatidn  as  for  an  Irish  one.  That  was  due 
to  the  improvements  that  had  been  effected  in  the  examinations  on  the 
other  side  of  the  Tweed,  not  by  a  levelling  down  of  the  Irish  examina- 
tion. He  asserted  that  the  agitation  in  favour  of  the  Government  Bill 
was  a  journalistic  agitation.  A  distinguished  member  of  the  Council, 
who  had  a  right  to  speak  with  authority,  told  him  yesterday  that, 
though  he  enjoyed  a  large  consultation-business,  he  heaiil  nothing 
whatever  of  this  agitation  among  the  profession  ;  and  though  it  was 
said  that,  in  Ireland,  professional  men  were  panting  for  a  reconstruc- 
tion of  the  iledical  Council,  he  denied  the  truth  of  the  statement.  A 
remarkable  fact  was  worth  a  thousand  theories.  A  country  Fellow  in 
Ireland  got  up  an  agitation  for  the  purpose  of  discussing  the  provisions 
of  the  Bill,  and  60  or  70  Fellows  of  the  College  of  Surgeons  held  a 
meeting.  The  question  of  direct  representation  was  brought  under 
their  (;onsideration,  but  onh'  seven  voted  for  it.  He  himself  w.as  often 
brought  into  contact  with  other  members  of  the  profession,  and  he 
positively  asserted  that  the  only  agitation  that  he  ever  heard  of  for 
direct  representation  was  a  journalistic  agitation  ;  and  when  he  heard 
men  who  had  passed  tluough  the  toil  and  labour,  and  active  profes- 
sional duties,  and  at  least  achieved,  such  a  position  that  their  names 
would  be  handed  down  with  honour  and  respect  to  posterity,  record 
their  opinion  that  direct  representation  would  be  an  absolute  injury  to 
the  Council,  and  when  he  saw  gentlemen  sitting  around  that  table 
who  had  spent  the  gieater  part  of  their  lives  iu  educating  and  exa- 
mining the  youth  of  the  profession,  he  could  not  conceive  that  a 
general  practitioner  from  Essex  or  any  other  county  would  improve  the 
character  of  the  Council,  and  enable  it  better  to  discharge  the  duties 
which  devolved  upon  it.  The  Royal  Commissioner,  in  their  annua] 
report,  said  it  was  clearly  proved  that  the  General  Medical  Council 
had  rendered  valuable  service  to  the  profession  and  to  the  public,  ami 
that  it  was  to  that  Council  that  the  universal  adoption  of  a  pre- 
liminary examination  for  intending  medical  students  was  mainly  due. 
The  agitation  had  been  got  up  by  certain  parties  ;  but,  finding  that  it 
was  hopeless  for  them  to  think  of  keeping  within  the  secret  portals  of 
the  Council  in  any  other  way,  sought  to  do  so  by  direct  representation, 
because  they  looked  upon  the  Council  as  the  ultima  Thuh  of 
their  aspirations,  the  paradi.se  at  the  gate  of  which  the  Peris 
had  been  so  long  knocking.  Kot  only  wa-s  the  agitation  a  journal- 
istic one,  hut  he  went  further,  and  said  that  the  Bills  that 
had  been  framed  and  brought  in  never  had  the  sanction  of 
any  great  statesman  ;  they  were  the  product  of  journeyman-legislators. 
It  had  been  said  that  the  o]>position  to  some  of  the  details  of  the  Bill 
sprang  from  sordid  motives  on  the  part  of  the  corporations.  Corpora- 
tions and  jobbery  were  associated  together  in  the  public  mind  ;  but, 
when  he  remembered  that  the  most  stringent  by-law  in  the  Koyal  Col- 
lege of  Surgeons  in  Ireland  absolutely  prevented  the  giving  of  one 
farthing,  directly  or  indirectly,  to  the  Fellows  of  the  College,  he  was 
prepared  to  hiul  back  the  insulting  accusation,  so  far  as  the  body 
which  he  represented  was  concerned.  The  interests  and  motives  of  the 
Royal  College  of  Surgeons  in  Ireland  were  to  establish,  sustain,  and 
su|qiort  a  libi-ary  that  was  second  to  no  medical  library  in  Great 
Britain,  and  to  fonn  an  anatomical  and  pathological  museum  limited 
in  extent,  but  of  remarkable  value.  Neither  could  anyone  say  that 
the  Royal  College  of  Surgeons  of  Englaml  had  not  done  noble  work  on 
behalf  of  surgery  and  anatomy;  and,  in  the  formation  of  libraries  and 
museums,  the  colleges  were  doing  incalculable  service  to  the  public. 
The  Bill  proposed  to  reform  the  Slcdical  Council,  and  to  take  away 
from  the  bodies  the  power  of  giving  licences.  Among  the  powers 
given  to  the  conjoint  examining  board  w.as  the  power  to  charge  certain 
tecs;  and  these  fees  were  to  be  appropriated  to  defraying  the  exjienses 
of  examinations,  the  ivasonable  expenses  incurred  by  the  members  of 
the  board,  tlie  expenses  of  oHicei'S  and  rooms,  etc. ;  and  the  surplus,  if 
any,  might  W-  appropriated  to  maintaining  niedieal  museums  and 
libraries  belonging  to  the  authorities  authorised  to  return  memliers  to 
the  medical  board.  The  Bill  only  provideii  for  the  expense  of  niu.seums 
and  libraries  out  of  the  surplus  funds  of  the  divisional  boanU,  and  not 
one  won!  was  sjiid  about  the  ]>ayment  of  the  departnn^ntal  ex|HMise  of 
the  colleges.  In  the  College  of  Surgeons  in  Irehiml.  the  deiwrtmental 
expenses,  exclusive  of  the  museum  and  the  library,  amounted  to  i'l.SOO 
a  year;  but  the  funds  at  their  dispo.<al  would  only  be  i.'.iOO  a  year,  and 
no  great  amoiuit  of  arithmetical  knowledge  was  ne<-e.s,sary  to  calculate 
how  long  the  College  of  Surgeons  in  Ireland  would  last,  if  it  had  to 
depend  solely  on  the  surplus  which  could  onlv  N;  appropriated  to 
musemns  and  libi°arie8.  According  to  the  published  nqmrts,  the  de- 
partmental expenses  of  the  College  of  Surgeons  of  England  amounted  tt> 
£3,600.  Where  was  that  amount  to  come  from  !  It  certainly  could  not 
conicoutof  thesuqilusof  the  divisional  board.  Another  provision  in  the 
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Bill  was  to  take  away  all  the  funds  from  the  branch  councils  in  each 
dirision  and  to  centre  them  in  the  Medical  CouncO,  and  the  funds  of 
the  Medical  Council  were  to  be  devoted  to  the  reasonable  expenses  in- 
curred by  the  members  in  attending  the  meetings  ol'  the  Council  or  the 
committees,  tlie  expenses  of  committee-rooms,  etc.  Some  years  ago, 
a  committee  was  appointed  to  consider  this  question  of  the  medical 
fhnds,  and  he  was  appointed  chairman.  The  recommendation  of  the 
committee  was  that  the  invested  funds  of  the  several  branch  colleges 
should  be  con.solidated  into  one  capital  fund,  and  vested  in  trustees  ; 
but  it  was  considered  that  such  an  union  or  fusion  of  funds  would  be 
unjust  towards  England.  It  was  perfectly  true  that  the  brancli  coun- 
cil of  England  had  a  very  large  sum  at  its  command  ;  and,  for  the 
year  ending  January  1st,  1883,  the  registered  fees  in  England  were 
£3,198,  in  Scotland  £1,776,  and  in  Ireland  £1,156.  The  expenditure 
was  about  £3,500,  leaving  about  £3,000  j  year  protit.  His  suggestion 
was  that,  after  all  the  expenses  were  defrayed,  tlie  surplus  should  be 
aXlottniX  pro  raid  among  the  tliree  divisions  of  the  kingdom;  but,  when 
he  brought  that  forward,  he  was  met  by  the  statement  that  the 
amount  belonging  to  the  Englisli  branch  council  was  very  large.  He 
had  made  an  examination  of  the  Mediml  Register,  and  he  had  found 
that  at  that  time  there  were  on  the  Register  3,222  names,  which  had 
been  placed  there  in  virtue  of  qualifications  obtained  exclusively 
either  from  Scotland  or  Ireland. '  He  therefore  thought  he  had  made 
a  very  good  case  in  favour  of  the  surplus  money  being  put 
into  one  joint  stock  purse.  It  was  said  that  it  would  be  un- 
precedented to  introduce  such  a  thing  into  the  Medical  Bill ; 
but,  in  the  Medical  Act  of  1858,  the  principle  of  a  pro  ratd 
division  was  acknowledged.  The  College  whicli  he  represented 
ran  a  great  risk  by  the  Bill  of  being  completely  disestablished  and  dis- 
endowed, but  there  was  an  easy  way  out  of  the  difficulty  if  the  Council 
would  only  consider  the  iiuestiou,  and  he  would  suggest  an  amend- 
ment which  he  believed  the  Government  would  have  no  objection  to. 
In  the  House  of  Lords  last  niglit,  in  spite  of  representations  made  in 
all  directions,  it  was  decided  tliat  the  direct  representative  of  the 
General  Council  should  not  be  permitted  to  take  a  share  in  the  labours 
of  the  divisional  lioard.  That  decision  would  still  keep  open  a  sore 
subject  of  agitation,  and  the  agitators  who  succeeded  in  getting  a  direct 
representative  on  the  General  Council  would  never  remain  satisfied 
unless  they  also  had  one  on  the  divisional  board;  so  tliat  it  was  indulging 
in  a  fool's  paradise  to  imagine  that  an  end  would  lie  put  to  medical 
.agitation  by  the  BiU.  Affiliation,  as  suggested  by  the  Irish  colleges, 
was  distinctly  ilirt'erent  from  the  affiliation  that  was  under  the  con- 
sideration of  the  Royal  Commission,  and  he  was  authorised  by  Dr. 
McDonnell  to  say  that  had  that  kind  of  affiliation  been  brought  under 
the  consideration  of  the  Commission,  it  would  have  received  a  very 
different  reception  from  that  wliich  had  been  extended  towards  the 
other.  In  the  first  proposal  of  affiliation  a  man  who  had  passed  the 
final  examination  of  the  divisional  board  was  not  to  he  allowed  to  get 
upon  the  Register  until  he  was  afliliated  to  one  of  the  medical  autho- 
rities. But  why  should  a  man  who  had  passed  the  divisional  final 
examination  be  called  upon  to  pay  twenty  guineas  to  the  College  of 
Physicians  or  any  other  college  ?  He  could  quite  understand  why  the 
members  of  the  Royal  Commission  objected  to  this  kind  of  affiliation, 
but  what  the  Irish  bodies  recommended  was  that  the  affiliation  should 
be  at  the  commencement  of  the  medical  studies,  and  not  after  the  man 
had  passed  the  final  examination.  He  would  then  be  under  the  sur- 
veillance of  the  particular  body  to  which  he  was  affiliated  from  the 
commencement  of  liis  education,  and  the  body  would  without  any 
further  charge  eoufer  upon  liim  the  licence  which  they  were  entitled  to 
grant.  That  plan  of  affiliation  was  not  discussed  before  the  Royal 
Commission.  It  was  sometimes  said  that  the  students  after  passing 
the  divisional  board  examinations  would  go  in  for  higher  qualifications, 
but  85  per  cent,  of  those  wlio  had  tlie  lowest  qualification  of  the  Royal 
College  of  Sm-geons  of  Eigland,  and  90  per  cent,  of  those  who  had  the 
lowest  qualifications  of  the  College  of  Surgeons  in  Ireland,  never  went 
any  higher,  being  content  with  the  bread-winning  qualification.  It 
might  be  said  that  the  College  of  Surgeons  would  be  able  to  recoup 
itself  by  the  primary  examinations,  but  those  examinations  throughout 
the  country  would  be  pretty  much  on  a  par,  and  he  implored  the 
Council  to  remember  that  so  far  as  the  College  of  Surgeons  in  Ireland 
was  concerned  the  primary  examinations  were  conducted  at  the  charge 
of  one  guinea  each  by  the  Royal  University.  Where,  then,  was  the 
surplus  to  come  from  ?  The  Royal  University  had  public  funds  to  deal 
with,  but  what  would  become  of  the  College  of  Sui-geons  in  Ireland 
under  such  conditions  ? 

Mr.  Collins  seconded  the  motion.  The  present  Bill  was  intended 
for  the  general  medical  practitioner,  to  enable  him  to  practise  medi- 
cine, surgery,  midwifery,  and  phannacy,  and  yet  the  Society  of  Apo- 
thecaries of  London  and  the  Apothecaries'  Hall  of  Ireland  were  alto- 


gether excluded  from  the  Divisional  Boards.  He  considered  that,  a 
most  serious  objection  to  the  Bill.  Not  long  since,  a  branch  councjl 
in  Ireland  held  a  meeting  at  which  it  was  unanimousl}'  agreed  that  a 
scheme  of  examination  for  a  general  medical  practitioner  would  be 
highly  imperfect  unless  the  two  apothecaries'  halls  were  represented 
upon  the  conjoint  boards.  It  might  be  said  that  there  was  no  apothe- 
cary on  the  board  for  Scotland,  but  the  College  of  Surgeons  of  Edin- 
burgh had  a  double  fimctiou  upon  it  in  its  original  c-harter,  and  it 
liad  to  take  charge  of  surgery  and  phannacy.  The  present  Bill 
ignored  the  status  of  all  the  bodies,  ami  would  interfere  very  consider- 
ably with  tlicir  income,  and,  in  addition  to  that,  it  was  an  imperfect 
Bill,  leaving  out  as  it  did  the  Apothecaries'  Society  of  London  and  the 
Apothecaries'  Hall  of  Dublin.  , 

Dr.  Steutheiis  said  he  had  no  sympathy  whatever  with  those  who 
came  forward  to  oppose  the  Medical  Act  Amendment  Bill,  because  he 
considered  that  there  were  some  things  that  required  alteration.  There 
was,  however,  one  point  in  the  Bill  which  the  Council  might  with 
perfect  propriety  take  into  consideration,  and  possibly  the  Government 
would  feel  obliged  to  tliem  if  they  gave  an  opinion  upon  it.  It  was 
continually  said  that  the  Bill  was  largely  founded  on  the  lines  of  the 
Report  of  the  Royal  Commissioners,  but  that  commission  was  not 
unanimous  in  their  report ;  there  was  a  minority  report  as  weU  as,  a 
majority  report,  and  he  wished  to  ask  the  Council  whether  the  minority 
report  would  not  be  most  satisfactory  to  the  medical  profession.  That 
report  suggested  coadjutor  examiners  to  each  of  the  examining  authori- 
ties. He  could  not  reconcile  himself  to  any  .scheme  for  sweeping  away 
every  diploma  and  degree  at  present  existing.  The  principle  of  tlie 
Bill  was  that  there  should  be  a  complete  threefold  examination  ill 
medicine,  surgery,  and  midwifery  ;  but  tliat  would  entii-ely  destroy  all 
esprit  de  corps,  and  therefore  he  thought  that  the  minority  report  was 
preferable  to  that  of  the  majority.  Of  coui-se  the  Government  could 
not  adopt  the  minority  leport,  but  if  the  Council  expressed  approval 
of  it,  the  Government^  might  be  able  to  say  that  they  would  delay 
the  Bill  for  another  year,  and  then  adopt  the  system  of  coad- 
jutor examiners.  He  did  not  think  that  the  Government  hail 
been  well  advised  in  this  matter.  Tliey  were  giving  olfence  all 
round,  both  to  the  universities  and  to  the  corporations,  the 
former  of  whom  were  placed  in  an  extremely  awkward  position  by  the 
Bill.  He  did  not  believe  that  corporations  and  universities  could 
ever  work  together  in  one  board.  In  the  English  conjoint  scheme 
there  were  to  be  no  university  examiners,  but  in  Scotland  the  univer- 
sities must  not  only  be  a  real  jjower,  but  the  chief  power  in  any  exam- 
ining board.  The  students  there  must  not  le  subjected  to  an  addi- 
tional examination,  and  there  was  not  a  particle  of  justification  for 
such  a  scheme  being  forced  upon  Scotland.  The  Scottish  universities 
would  consent  to  a  divisional  board  in  which  they  had  the  chief 
authority;  they  w-ould  accept  outside  examiners  appointed  by  the 
divisional  board,  and  that  was  further  tlian  the  conjoint  scheme  of 
England  went.  There  was  no  want  of  efficiency  in  the  examination.? 
for  the  universities,  but  they  were  quite  ready  to  go  the  length  of 
accepting  outside  examiners  appointed  by  the  divisional  board.  They 
would  not,  however,  consent  to  any  scheme  which  required  a  duplicate 
examination.  If  the  system  in  England  required  such  a  duplicate 
examination,  that  was  no  reason  why  their  neighbour's  house  .should 
be  set  on  fire  simply  that  the  English  eggs  might  be  roasted.  He  did 
not  believe  that  any  Bill  would  pass  in  Parliament  which  thrusted  a 
duplicate  examination  on  the  Scotch  universities.  Englishmen,  as  a  rule, 
did  not  realise  what  tlic  education  in  the  Scotch  universities  really  was. 
In  Scotland  the  university  was  not  merely  an  examining  board  or  a 
teaching  place,  but  it  was  both.  It  was  a  place  where  young  men 
could  receive  a  complete  higher  education,  from  men  who  devoted  their 
time  and  their  lives  to  the  cultivation  of  sciences.  The  Scotch  uni- 
versities were  not  mere  grinding-shops  for  a  minimum  examination. 
The  three  great  universities  in  Scotland  gave  thorough  education,  a.^d 
medical  education  in  London  could  only  be  improved  by  copying  the 
Scotch  system.  The  coadjutor  examiner  system  would  solve  all  the 
difficulties.  No  one  would  for  a  moment  say  that  the  united  corpora- 
tions  of  either  division  of  the  kingdom  were  not  able  to  conduct  a 
proper  examination.  A  solution  of  the  question  would  be  this — eon- 
joint  examiners  by  the  corporations  now,  a  year  or  two  rest,  and  then 
medical  legislation  could  be  carried  out  in  the  direction  that  was 
considered  necessary.  It  had  been  said  that  the  Bill  was  a  Medical 
Council  Bill,  but  he  did  not  believe  that  tlie  Council  had  ever  recom- 
mended a  system  to  supersede  existing  qualifications.  All  the  schemes 
which  had  been  brought  forward  were  due  to  the  results  of  competitive 
examination  for  admission  into  the  army  a  number  of  years  ago,  but 
be  had  no  faith  whatever  in  those  results.  He  proposed  "  That  the 
Council  take  into  consideration  the  question  whether  the  object  of  the 
Medical  Act  Amendment  Bill,  now  before  Parliament,  in  Bo  fir  as  com- 
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pleteness  and  efficiency  of  examination  and  admission  to  the  Medical 
Register  are  concerned,  can  be  obtained  with  less  disturbance  of 
existing  arrangements  than  Trill  be  occasioned  by  the  method  proposed 
in  the  Bill." 

Dr.  Pettuirew  seconded  the  amendment. 

Dr.  QuAiN  said  that  Dr.  Struthers  had  not  said  one  word  about  the 
essential  question  before  the  Council.  Conjoint  schemes  originated 
because  there  existed  nineteen  bodies  in  the  country  giving  between 
fifty  and  sixty  qualifications.  The  English  universities  and  corpora- 
tions made  an  honest  eH'ort  to  form  an  examining  board  which  should 
be  an  example  to  otlier  divisions  of  the  kingdom,  and  nobody  pressed 
more  earnestly  than  he  did,  on  the  College  of  I'liysicians,  the  necessity 
Ijor  some  such  action  in  order  to  preserve  their  licensing  powers.  No 
one  had  a  greater  regard  for  the  interests  of  the  corporations  than  he 
had,  for  he  considered  that  the  College  of  Physicians  of  London  was 
the  noblest  medical  institution  in  the  world.  Dr.  Struthers  had  said 
that  the  universities  had  nothing  to  do  with  the  examinations  under 
the  English  conjoint  scheme,  but  the  fact  was  that  they  had  their 
full  share  in  selecting  the  examiners  through  the  board  of  reference. 
No  jealousy  or  unkindly  feeling  prevailed  in  England  between  the 
corporations  and  the  universities,  but  they  acted  together  for  the  public 
good.  The  only  reason  why  the  scheme  did  not  come  into  operation 
was,  that  Scotland  did  not  follow  the  example.  The  object  of  the 
present  Bill  was  to  enable  persons  requiring  medical  aid  to  know  who 
were  qualified  practitioners.  He  had  advocated  the  conjoint  scheme 
for  the  very  purpose  of  preventing  Government  control.  Tlie  chair- 
man of  the  Koyal  Commission  expressed  the  opinion  to  him  that  the 
present  condition  of  tilings  was  a  gross  scandal,  and  partial  schemes 
and  amalgamations  of  corporations  would  never  put  an  end  to  it.  No 
doubt  some  of  the  examinations  in  England  and  Scotland  were  worthy 
of  all  praise,  but  there  were  others  tliat  were  not  so  perfect.  Tliere 
were  16,000  practitionei-s  in  England,  and  only  about  half  that  number 
in  the  two  other  divisions  of  the  kingdom,  and  he  would  very  much 
like  to  know  what  became  of  those  who  registered  in  Scotland,  where 
there  were  only  about  2,000  in  practice,  while  4,045  were  registered. 
Scotland  and  Ireland  were  the  source  whence  the  difficulties  proceeded, 
and  if  Lord  Ripon's  Bill  had  passed  the  question  would  not  be  in  its 
present  condition. 

The  Rev.  Dr.  Hauohtox  objected  to  Dr.  Strutliers'  amendment  be- 
cause it  was  a  year  too  late.  Twelve  months  ago,  the  University  of 
Dublin  petitioned  in  favour  of  Professor  Huxley's  proposal  for  coad- 
jutor examiners,  but  it  was  too  late  now  to  accept  the  principle  of  the 
Government  Bill.  Both  the  Irish  universities  were  prepared  to  offer 
to  tlie  Government  in  passing  the  Bill  their  loyal  and  sincere  support ; 
they  believed  that,  on  the  whole,  the  Bill  was  a  good  one.  But  if  the 
representatives  of  the  Irish  corporations  wished  to  discuss  the  money- 
clauses,  he  would  support  them.  How  could  the  Government  be  got 
to  alter  their  Bill,  even  if  a  majority  of  the  Council  wished  it  ?  The 
tiovernmeut  had  yielded  in  several  points.  The  question  of  the  dis- 
tribution of  the  siuplus  fees  was  not  fatal  to  the  Bill,  but  Professor 
Struthers'  amendment  asked  tlie  Council  to  strike  a  death-blow 
at  it.  ■  ■ 

Mr.  Macnamara  said  that  Professor  Huxley's  proposal  was  urgently 
pressed  on  Lord  Carlingford  by  a  deputation  from  the  Royal  College 
of  Surgeons  in  Ireland,  but  they  were  told  that  it  would  be  a  death- 
blow to  the  Bill,  and  tliat  the  Government  might  as  well  withdraw  it 
as  consent  to  the  suggested  a]>pointmcnt.  The  Royal  College  of  Sur- 
geons in  Ireland,  therefore,  at  once  withdrew  their  proposal.  Nothing 
was  further  from  the  intention  of  the  Imdy  wliicli  he  represented  than 
to  do  anytliing  which  would  tend  to  wreck  the  Bill.  They  were  most 
anxious  to  assist  the  Government  to  pa.ss  it,  subject  to  a  few  amend- 
ments. They  did  not  in  the  slightest  degree  wish  to  interfere  with 
tlie  i)rinciple3  of  the  Bill,  but  on  tlie  question  of  the  surplus  it  was 
material  to  their  very  exi.stence  as  an  examining  board.  He  would 
regard  those  who  opposed  the  recommendations  of  the  College  of 
Surgeons  in  Ireland  as  the  enemies  of  the  Bill. 

Dr.  IIiMi'ilKV  said  that  he  was  not  at  all  sure  that  the  adoption  of 
the  coadjutor  examiners  scheme  would  reconcile  all  the  bodies,  for  he 
did  not  imagine  that  the  universities  would  look  with  favour  upon 
coadjutor  examiners  assisting  in  their  examinations.  The  universi- 
ties did  not  look  at  their  degrees  as  being  merely  licences  to  practise, 
but  they  regarded  them  from  n  much  higher  jioint  of  view,  and  wore 
especially  anxious  that  the  whole  arrangements  for  the  exaniinntious 
for  their  decrees  should  bu  in  their  own  hands.  Hu  therefore  did  not 
think  that  Professor  Struthers'  suggestion  would  meet  with  universal 
accejitance.  The  Scotch  uiiiversities  might  regard  their  exaiuiuatious 
as  licensing  examinations,  but  that  was  not  the  English  view.  The 
English  universities  would  certainly  not  accept  tha  pxnniination  of  the 
divLsiouftl  board  in  lieu  of  their  own  examination  ;  but  to  what  c.Tteut 


they  might  modify  their  examinations  for  candidates  who  had  received 
a  qualifying  certificate  was  another  point;  he  could  not  therefore  vo  te 
for  the  amendment. 

Dr.  Hekon  Watsox  considered  that  the  Government  had  treated 
tlie  Medical  Council  with  scant  courte.sy  in  not  sending  the  Bill  to 
them  for  discussion.  The  various  Bills  that  had  been  brought  forward 
did  not  emanate  from  Scotland  or  from  Ireland,  and  he  did  not  believe 
in  the  existence  of  gross  scandals  in  connection  with  tlie  education 
and  examination  of  the  medical  profession.  He  regarded  it  as  exceed- 
ingly unfortunate  that  no  attempt  had  been  made  to  show  the  Govern- 
ment that  the  course  now  being  pursued  was  a  reckless  one.  If  he 
were  asked  to  say  what  was  the  source  of  the  Bills  which  had  of  late 
years  been  introduced  into  Parliament,  he  would  say  the  London 
medical  journals.  He  quite  agreed  with  Dr.  Duncan  and  Mr.  Mac- 
namara that  the  profession  did  not  care  for  the  Bill  ;  and,  in  point  of 
fact,  between  two  and  three  hundred  petitions  were  last  week  pre- 
sented in  the  House  of  Commons  against  it.  Under  these  circum- 
stances, he  thought  the  Council  should  discuss  the  merits  of  the  Bill. 

Dr.  Pettigrew  said  that,  so  far  as  he  was  aware,  the  Scottish 
universities  had  ilothing  to  be  ashamed  of,  and  were  quite  prepared  to 
adapt  themselves  to  the  times.   ■ 

Dr.  Struthers  withdrew  his  aihendiiient,  and  the  original  motion 
was  put  and  carried  ;  11  voting  in  its  favour,  and  9  against  it.  The 
Council  accordingly  went  into  Committee  on  the  Bill. 

Mr.  Macnamara  said  that  in  the  earlier  years  of  the  Medical 
Council  some  of  the  money  that  was  paid  into  the  English  Branch 
Council,  had  to  be  refunded  to  the  Irish  Branch  Council,  so  that  it 
was  no  new  thing  for  the  Irish  Branch  Council  to  complain  of  the  un- 
fair and  unjust  way  in  which  the  money  was  paid.  Out  of  615  per- 
sons registered  in  1882  by  the  English  Branch  Council,  215  presented 
only  Scotch  and  Irish  qualifications.  He  therefore  asked  that  the 
moneys  of  the  Branch  Councils  should  be  capitalised  and  handed  over 
to  the  Medical  Council  as  CJjntemplated  in  the  Bill,  and  then  divided 
pro  rnlit.  It  was  ([uite  true  that  the  English  Branch  Council  had  a 
large  balance,  but  that  was  because  moneys  were  paid  to  it  whiA 
should  have  been  paid  in  Ireland  or  Scotland.  ■'- 

Mr.  Simon  had  not  voted  against  the  proposal  to  go  into  Committee 
on  this  subject,  because  he  considered  it  due  to  Mr.  Macnamara  that  he 
should  have  an  opportunity  of  stating  what  his  views  were  ;  hut  he 
hoped"  that  the  Council  would  soon  resume.  Mr.  Macnamara's  jiro- 
posal  appeared  to  be  perfectly  reasonable,  and  he  would  suggest  that  a 
Committee  be  appointed  to  consider  it. 

Dr.  QuAix  said  Mr.  Macnamara  had  estimated  the  proportions  of 
moneys  according  to  the  number  of  persons  registered  witli  English, 
Scotch,  or  Irish  qualifications  ;  but  the  proper  way  would  be  to  cpn- 
sider  the  number  of  practitioners  practising  in  either  country.  "   '  " 

The  Council  then  resumed  ;  and  a  Committee  was  appointefl,  con- 
sisting of  Mr.  Macnamara,  the  Rev.  Dr.  Haughton,  Dr.  Haldarte,  Dt. 
Wat.son,  Mr.  Marshall,  and  Dr.  Humphrj'. 


Ifcdncsdaji,  April  Sncl. 

A  report  was  presented  by  tlic  Committee  appointed  on  the  previotis 
day,  with  regard  to  the  disposal  of  the  surplus  funds  of  the  divisional 
boards,  recommending  that  such  funds  should  be  at  the  disposal  of  the 
boards  rather  than  of  the  General  Medical  Council.  After  discussion, 
it  was  decided  that  the  report  should  be  approved,  and  that  the  cor- 
porations should  be  ricimimended  to  move  jointly  in  the  matter.  ' 

A  jiroposal  that  the  Council  should  go  into  committee  on  the  subjett 
of  the  Medical  Act  Amendment   Bill  was  rejected.  i.i 

The  following  motiim,  proposed  by  Dr.  Haldane,  and  seconded  bf 
Dr.  Matthews  Dukcan,  was  adojitcd  :—"  That  a  committee  be  ap- 
pointo<l  with  a  view  to  considering  whether  the  experience  of  the  office 
of  the  General  Medical  Council  during  the  la.st  twenty-five  years 
suggests  any  improvements  which  might  be  introduced  with  advantage 
into  a  Medieiil  Acts  Amendment  Bill." 

On  the  Jiroposal  of  Dr.  QlAiS'.  it  was  resolved  that  it  should  Iw 
referred  to  tlie  Executive  Coimnitteo  to  consider  and  report  on  the 
means,  if  any,  which  should  be  taken  to  improve  the  structural 
arrangements  of  the  Council  Room. 

On  the  proposal  of  Sir  Hr.xRV  Pitm.XK,  it  w.is  decided  that.  "  as 
Dr.  Acland's  t<'nu  of  office  as  President  will  expire  on  the  li'th  of 
July  next,  tho  Council  request  Dr.  Adand  that,  if  the  Council  shall 
not  be  sitting  at  the  time  when  his  term  of  olfice  exjiires,  he  will 
favour  the  Council  by  remaining  in  office  as  President  till  the  Council 
shall  next  afterwards  assemble.  " 

The  uxnal  votes  of  thanks  ended  th6  session.  '"* 

A  complete  rojKirt  of  the  pi"occo(liags  of  the  Council  en  WeUnesdt^ 
will  bo  given  next  week.  i     ■•    , 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  I'OR  1884. 
SunsoRiPTiOJfS  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Oiiice  Orders  should 
bo  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


9ri)c  Sritislj  i^tctJiciJ  Journal. 


SATURDAY,  APRIL  5th,  1884. 


THE   HiEMORRHAGIC    DIATHESIS. 

The  recent  bereavement  in  the  Royal  Family  will  naturally  tuni  the 
attention  of  the  medical  public  towards  the  constitutional  atfcction  to 
which  tlie  illustrious  deceased  was  subject.  There  is  no  distinct  men- 
tion of  hiemophilia  in  any  classicpl  or  mediivval  writer.  It  has  been 
suggested  that  Charles  IX  of  France  died  of  h;iemophilia  ;  but,  in  the 
account  of  his  examination  after  death  given  by  Bonetus,  there  is 
nothing  to  suggest  such  an  idea,  but  rather  that  the  cause  of  his 
death  was  phthisis.  Bateman  speaks,  in  his  work  on  diseases  of  the 
skin,  of  a  boy,  whose  case  has  been  ii'equently  quoted,  whose  .skin  was 
constantly  covered  with  petechia-,  and  exhibited  purple  blotches  when- 
ever he  received  the  slightest  blow;  he  died  during  a  sudden  attack  of 
profuse  ]mlmouary  ha:morrhage.  Hiemophilia,  as  a  rule,  attacks  the 
males  of  a  family,  and  leaves  the  females  exempt  ;  but  genealogical 
records  show  the  strong  tendency  which  this  disease  possesses  of  dis- 
semination into  other  families  by  intermarriage;  sisters  of  "bleeders" 
marrying  have  been  repeatedly  found  to  become  the  mothers  of  boys 
who  were  "bleeders"  like  their  uncles,  and  of  girls  who  were  not 
"  bleeders,"  but  who  bore  male  "  bleeders"  after  marriage,  and  female 
children  who  perpetuated  by  marriage  the  disease  from  which  they 
were  personally  free.  A  similar  kind  of  perpetuation  of  a  disease 
common  in  males  through  female  members  of  affected  families  has 
been  observed  with  regard  to  Duchenne's  pseudo-liypertrophic  para- 
lysis, diabetes  insipidus,  and  colour-blindness. 

The  pathology  of  hemophilia,  or  the  ha-morrhagic  diathesis,  is  still 
obscure.  Dr.  Percy  Kidd,  in  one  case,  detected  a  peculiar  appearance 
in  the  muscular  coat  of  the  arteries  of  a  child  aged  six,  who  died  in  the 
Ormond  Street  Hospital,  in  1877,  of  hemorrhage  from  the  mouth 
after  having  been  a  "bleeder"  for  four  years.  It  is  verj' significant, 
with  regard  to  a  case  of  more  immediate  interest,  that  this  child  once 
struck  his  head  against  a  wall,  and  the  bruised  place  swelled  to  the 
size  of  an  egg  and  became  purple,  and  at  the  same  time  he  had  con- 
siderable epistaxis,  which  was  difficult  to  check.  In  such  a  case, 
intracranial  hemorrhage  might  readily  have  been  produceil  by  a  direct 
blow  on  the  head,  or  even  by  indirect  violence.  Dr.  Kidd  detected  a 
very  distinct  degeneration  of  the  muscular  fibres  of  the  middle  coats  of 
the  arteries  in  this  case,  also  some  less  distinct  changes  in  the  buccal 
epithelium.  The  epithelioid  cells  lining  the  small  arteries,  capil- 
laries, and  veins  of  the  mouth  had  undergone  great  proliferation,  some 
of  the  small  veins  being  blocked  by  this  proce.ss,  which  had  also 
affected  the  vasa  vasorum  of  the  aorta  and  vena  cava.  These  morbid 
appearances  are,  however,  not  constant.  ■•\\     ..,,■.  .-, 

The  most  interesting  complication  of  haemophilia  is  the  joint-swel- 
ling, first  described  as  intra-articular  by  Poncet  in  1871.  The  knee- 
joints  of  a  young  bleeder  were  examined,  and  blood  was  found  freely 
effused  within  them  ;  there  were  also  changes  in  the  cartilages,  already 
described  by  Redfern  and  Charcot.  In  all  the  other  joints  of  the  lower 
extremities  similar  appearances  were  found,  though  not  so  marked  in 
degree.  Sir  William  Jenner  also  found  free  blood  in  the  knee-joints 
of  a  bleeder,  and  Legg  and  ilacready  detected  marked  changes  in  the 


right  knee-joint  of  a  lioy,  aged  9,  who  died  of  hferiiorrhage  from  a 
wound  of  the  lip,  in  one  of  Mr.  Thomas  Smith's  wards  at  St.  Bar- 
tholomew's Hospital,  a  few  years  since.  Much  blood  was  extravasated 
in  the  right  pojilitcid  space,  even  the  sul)stance  of  the  muscles  being 
invaded.  The  knee  was  slightly  flexed  ;  the  patella  was  fixed  to  the 
front  of  the  femur  by  an  adhesion  tluit  wns  broken  without  difhctllty. 
A  gap  was  then  detected  in  the  cartilage  on  the  femur  where  the 
patella  had  been  fixed  to  it.  The  cartilage  on  the  patella  had  been 
absorbed,  and  fibrous  tissue  occupied  its  place.  The  synovial  mem- 
brane was  stained  of  a  yellow-brown  colour  ;  the  ends  of  the  bones 
were  also  stained,  and  staining  was  detected  in  the  left  ankle-joint  and 
the  right  ankle. 

The  substance  of  the  above  observations  will  be  found  in  Dr. 
Wickham  Legg's  interesting  Report  on  Haai/wjihilia  in  the  seventeenth 
volume  of  St.  Bartholomew's  Hospital  Reports,  and  in  Dr.  Percy 
Kidd's  Contribution  to  the  Pathology  of  Hmmojihilia  in  the  sixty- 
first  volume  of  the  Malico-Cltirurgieal  Tranaaetions. 

At  the  end  of  January  1868,  the  Duke  of  Albany,  then  Prince 
Leoiiold,  suffered  for  a  week  from  very  severe  accidental  hi'emoiThage, 
which  rapidly  reduced  him  to  a  state  of  extreme  and  dangerous  ex- 
haustion by  the  loss  of  blood  ;  but  within  a  fortnight  he  was  con- 
valescent. At  that  date,  we  had  occasion  to  state  that  his  condition 
would  undoubtedly,  and  throughout  life,  require  him  to  abstain  from 
violent  exertion  of  any  kind,  or  from  indulging  in  the  more  active  de- 
partments of  professional  activity  selected  by  the  Duke  of  Edinburgh 
and  the  Duke  of  Connaught  (Jour.XAl,,  February  13th,  1868).  We 
observed  that  the  special  cultivation  of  the  arts  and  literature  afford- 
ing probably  an  adequate  recompense,  we  might  look  forward  to  Prince 
Leopold  as  the  special  friend  and  patron  of  social,  artistic,  and  literary 
progress  ;  and,  if  he  fulfilled  that  promise,  his  caieer  would  be  honour- 
able and  of  great  usefulness  to  the  nation.  That  promise  he  did  his 
best  to  fufil,  so  far  as  his  short  term  of  life  would  allow.  But  since 
1868  he  has  never  been  in  robust  health,  and  has  suffered  from  several 
attacks  of  swelling  in  one  knee-joint,  having  some  of  the  characters  of 
subacute  rheumatisiii.  It  is,  however,  highly  ])robable  that  the  arti- 
cular disease  was  that  which  frequently  complicates  hemophilia.  The 
weakness  of  the  knee  appears  to  have  caused  the  fall,  but  the  nature 
of  tlie  intracranial  complication  is  obscure. 

THE  GENERAL  MEDICAL  COUNCIL. 
The  Medical  Council  completed  on  Wednesday  last  a  session  whicli, 
having  commenced  on  Tuesday,  March  25th,  lasted  eight  days.  All 
the  members  were  present.  The  only  change  in  the  consfitution  of 
the  Council  which  has  taken  place  is  the  substitution  of  Professor 
Struthers  of  Aberdeen,  as  representative  of  the  Universities  of  Edin- 
burgh and  Aberdeen,  in  the  room  of  Professor  Turner  of  Edinburgh. 

In  his  opening  address,  the  President,  Dr.  Acland,  alluded  in  terms 
of  regret  to  the  delay  which  had  taken  place  in  the  settlement,  at  least 
for  some  time,  of  the  long  debated  (Question  of  medical  reform.  He 
expressed  the  opinion  that  the  Council  ought  to  endeavom' individually, 
if  not  collectively,  to  aul  in  settling  medical  legislation  during  the 
present  session  of  Parliament.  The  present  Bill  was,  he  thought,  "the 
only  w.ay  now  known  of  quieting  the  disturbed  .state  of  education  in 
the  medical  schools,  and  of  getti.ug  into  a  reasonable  and  more  uni- 
form shape  the  increasing  mass  of  knowdedge  which  students  were  re- 
quired to  produce  at  the  examining  boards." 

A  tabular  statement  of  passes  and  rejections  in  the  year  188.3,  based 
on  the  returns  made  by  the  examining  boards,  was  received  and  ordered 
to  be  entered  on  the  minutes,  after  some  remarks  had  been  made  by 
Dr.  Aquilla  Smith  on  the  large  proportion  of  rejections  by  some  of  the 
boards.  A  table  showing  the  number  of  eases  in  which  departure  liad 
been  made  from  the  recommendations  of  the  Council,  and  one  giving 
the  results  of  examinations  for  diplomas  in  dental  surgery,  were  also 
received  and  entered  on  the  minutes. 

Several  petitions  to  the  Council  for  restoration  to  the  Medical  Rfyis- 
ter,  from  persons  whose  names  had  been  struck  off  by  direction  of  the 


April  5,  1884.] 


THE  BRITISH  MEDICAL  JOUHNAZ. 


687, ■« 


Council,  were  considered.  The  first  case  was  that  of  Mr.  A.  A.  Sad- 
grove,  who  was  at  the  session  of  1883  removed  from  the  llegisUr  on 
account  of  having  pretended  to  have  c(ualificatious  which  he  did  not 
possess.  The  petition  had  been  investigated  by  the  Executive  Com- 
mittee, who  reported  that  they  saw  no  reason  for  restoring  the  name  to 
the  RegisUr.  Another  petition,  supported  by  a  considerable  number 
of  medical  practitioners,  was  from  Jlr.  William  Story,  whose  name  was 
erased  in  1881  on  account  of  his  being  convicted  of  arson.  He  had 
suffered  two  j'ears'  imprisonment,  but  had  been  released,  after  investi- 
gation of  the  circumstances  of  the  case,  by  order  of  Sir  William  Har- 
court,  the  Home  Secretary.  The  E.xecutive  Committee  liad  passed  a 
resolution  suggesting  that  the  Council  should  inform  the  bodies,  whose 
licences  Mr.  Story  had  held,  tliat  they  liad  no  objection  to  the  restora- 
tion of  the  licences  with  a  view  to  his  restoration.  The  Council,  how- 
ever, decided  not  to  adopt  this  .suggestion,  on  the  ground  that  a  state- 
ment had  been  made  by  the  representative  of  the  Royal  College  of 
Surgeons  of  England,  stating  facts  in  reference  to  the  case  which  had 
not  been  within  tlie  cogni.sance  of  the  Executive  Committee.  More  for- 
tunate than  Jlr.  Sadgiove  and  Mr.  Story  was  Dr.  JIatthew  Bass  Snuth, 
whose  name  was  erased  from  tlie  RegUtcr  in  1873  on  account  of  in- 
famous conduct  in  a  professional  respect.  His  petition  was  accom- 
panied by  one  signed  by  a  large  number  of  medical  practitioners  and 
other  persons,  stating  that  he  had  since  1873  "  conducted  liimself  as  a 
gentleman  of  good  moral  character  slioulil  do."  The  Council,  after 
deliberation,  decided  on  restoring  his  n.ime;  an  act  of  clemency  which 
was  subsequently  acknowledged  by  Dr.  Smith  through  his  solicitor. 

A  rather  complicated  case  of  personation  for  tlie  purjiose  of  being 
entered  on  the  ihdiail  Hcjistcr  was  brought  before  the  Council.  It 
seems  that  a  person  named  Owen  Patrick  O'Hare,  who.se  name  had 
lieen  removed  from  the  Rajister  in  1878,  on  account  of  felony,  caused 
himself  in  1882  to  be  registered  as  Daniel  JIurray  O'Hara,  assuming 
the  name  of  a  practitioner  who  liad  been  on  the  Rrrjistcr,  but  wliose 
name  had  been  erased  in  consefiuence  of  not  having  answered  a  letter 
from  the  Registrar.  The  identity  of  O'Hare  with  the  pretended  O'Hara 
baring  been  shown,  the  name  of  D.  M.  O'Hara  was  ordered  to  be 
erased.  Subseciuently,  the  Council  instructed  their  solicitor  to  take 
such  measures  as  might  be  advised  by  counsel,  with  regard  to  the  pro- 
secution of  O'Hare,  in  case  this  proceeding  should  be  thought,  desir- 
able. 

The  ca.se  of  Michael  Healy,  which  had  been  brought  to  the  notice  of 
the  Council  by  the  Liverpool  Jledical  Defence  Association,  on  account 
of  his  connection  with  a  notorious  irregular  practitioner  named  Ethens 
Tomanzie,  came  before  the  Council.  Mr.  Healy  did  not  appear  in 
answer  to  the  .summons  that  had  been  sent  to  him  ;  and  it  was  stated 
that  he  died  at  Christmas.     No  decision  apjicars  to  have  been  arrived  at. 

The  names  of  .lames  P.  Murray  and  Arthur  A.  Sadgrove,  wWch  had 
been  erased  from  the  Medical  Register  in  conscfjuence  of  their  having 
been  judged  to  have  been  guilty  of  infamous  conduct  in  a  profesaional 
respect,  wcro  also  erased  from  the  Dcniiuls'  RajUtcr  on  the  same 
ground. 

A  repoi-t  was  presented  from  the  Executive  Committee  in  regard  to 
the  means  to  be  taken  to  prevent  jiersonation  at  the  preliminary 
examinations  recognised  by  the  licensing  bodies.  Inipiiries  had  been 
maile  of,  and  replies  received  from,  twenty-one  examining  bodies,  whoso 
answers  were  summariseil.  The  Committee  made  certain  recommend- 
ations for  better  insuring  the  ]>reventinn  of  personation  ;  and,  after 
some  discussion,  the  report,  together  with  the  special  recommenda- 
tions, was  apjirovod.  It  was  afterwards  decided  that  the  various 
licensing  bodies  should  be  reipiesttMl  to  intimate  to  the  fW'neml  Coun- 
cil all  cases  of  impersonation  at  the  examinations,  with  the  view  of 
the  names  of  the  olfenders  being  communicotcd  to  all  the  examining 
Ixxlies  ncognised  by  the  Medical  Act 

Two  vejKirts  were  received  from  the  College  of  Preceptors,  on  the 
results  of  tlie  examinations  held  by  that  body  for  persons  desirous  of 
becoming  medienl  students.  The  first  report  showed  that,  at  an  ex- 
amination held  in  September  1883,  there  were  264  condidates,  of  whom 


82,  or  rather  less  than  one-third,  passed.  The  second  report  stated 
that,  at  an  examination  held  in  March,  only  65  candidates  out  of  230, 
or  less  than  one-fourth,  obtained  certificates  qualifying  for  registra- 
tion as  medical  students. 

On  the  suggestion  of  the  President,  a  deputation  of  three  members 
of  the  Council  attended  on  March  27th  the  reception  of  the  remains, 
of  the  late  Dr.  Allen  Thomson  at  Euston  Square,  on  their  way  to 
Edinburgh. 

Letters  were  received  from  the  Royal  College  of  Physicians  of  Lon- 
don and  the  Royal  College  of  Surgeons  of  England,  giving  notice  of 
their  withdrawal  from  the  scheme  for  a  conjoint  examining  board  for 
England,  which,  though  approved  and  sanctioned  by  the  Medical 
Council  in  1877,  had  never  come  into  operation.  After  a  good  deal  o£ 
discussion,  the  letters  were  ordered  to  be  entered  on  the  minutes.  A 
proposal  on  the  part  of  the  Rev.  Dr.  Haughton,  that  an  inquiry  should 
be  made  as  to  the  reason  why  the  scheme  had  not  come  into  operation,, 
was,  after  debate,  withdrawn. 

A  scheme  of  conjoint  examination,  to  be  conducted  by  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  was  ordered  to  be  received  and  entered  on  the  minutes. 
Tlie  scheme  was  drawn  up  in  1883,  and  the  outline  of  it  was  given  in 
the  British  Medical  Jouknal  for  March  17th  of  that  year.  Uq 
steps  were  taken  towards  the  consideration  of  the  scheme  in  detail  and 
its  approval  by  the  Council. 

A  new  conjoint  scheme  was  presented  by  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  A  motion  for  its  approval  was  made  bj-  Dr. 
Haldane  (representative  of  the  Royal  College  of  Physicians  of  Edin- 
burgh), and  seconded  by  Dr.  Struthers.  An  amendment,  that  the 
scheme  should  not  be  considered  in  the  present  session  of  the  Council, 
was  proposed  by  Sir  Heni-y  Pitman  and  Dr.  Humphrj-,  but  was  lost, 
an  1  the  original  motion  in  favour  of  approval  of  the  scheme  was 
canied ;  it  being  provided  that  the  approval  should  be  subject  to  the 
future  directions  of  the  General  Medical  Council.  In  the  discussion, 
much  stress  was  laid  on  the  uncertainty  of  medical  legislation  during 
the  year.  The  proposal  in  favour  of  the  scheme  received  the  support 
of  the  six  Scottish  members,  one  English  memlier  (Dr.  Chambers),  and 
all  the  Irish  members  but  two  (Dr.  Aqnilla  Smith,  who  voted  against 
the  amendment,  and  Dr.  Lyons,  absent).  The  minority,  who  desired 
that  the  consideration  of  the  subject  should  be  delayed,  consisted  of 
seven  English  members,  with  Dr.  X.  Smith. 

A  communication  from  the  Registrar-General,  respecting  the  means 
to  be  taken  to  prevent  unqualified  assistants  from  giring  misleading 
certificates  of  death,  was  read.  It  stated  that,  if  the  Council  thought 
that  they  could  procure  the  insertion  in  the  Medical  Acts  -Amendment 
Bill  of  a  clause  dealing  with  the  subject,  and  would  submit  such  a 
clause  to  the  Registrar-General,  it  would  receive  his  attention.  Sub- 
seipiently,  it  was  decided  to  entrust  the  Executive  Committee  with  the 
duty  of  taking  steps  with  a  view  to  insertion  in  the  Bill  of  clauses  in- 
tended to  prevent  the  delegation  of  professional  duties  to  unqualified 
persons  and  the  signing  of  certificates  of  death  by  such  persons. 

On  tlie  receipt  on  Friday  of  the  news  of  the  death  of  the  Duke  of  Albany, 
the  President  at  once  broughtthe  subject  under  the  consideration  of  the 
Cotmeil,  and  was  authorised  to  draw  up  a  letter  expressing  the  con- 
dolence of  the  Council  with  Her  Majesty  the  (Jucen.  In  accordance 
with  this  instniction,  he  next  day  presented  a  letter,  which  wa» 
unanimously  ap]iroved  by  the  Council,  and  signed  by  all  the  nienibort 
Tlie  question  of  discussing  the  Medical  .\ct  Amendment  Bill  was- 
brought  before  the  Council  by  Jlr.  JIacnamara,  who  moved  that  the 
Council,  sitting  as  a  committee,  should  consider  the  prorisions  of  the 
Bill,  with  the  exception  of  those  relating  to  the  ivconstnicfion  of  th 
Medictl  Council.  This  was  carried,  eleven  voting  for  and  nine  against 
it  The  Council  having  gone  into  Committee,  a  discussion  to«ik  place, 
mainly  with  reference  to  the  money  questions  of  the  Bill ;  but  no 
decision  was  arrived  at  until  the  Council  resnmc<l,  when  it  wiw 
decided  to  appoint  a  Committee  of  six  members  (two  for  England,  two 
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for  Scotland,  and  Uvo  for  Ireland)  to  oonsideT  the  money  clauses  of 
the  Bill.  The  next  da}-  the  Committee  presented  a  report,  recommend- 
ing that  the  surplus  funds,  after  pajineiit  of  current  expenses,  should 
be  at  the  disposal  of  the  divisional  boards  rather  than  of  the  Medical 
Council,  as  proposed  in  the  Bill.  The  adoption  of  this  recommenda- 
tion was  opposed  by  several  meinbers  ;and,  ultimately,  it  was  agreed 
that  the  Council  should  approve  of  the  report,  and  recommend  the 
corporations  to  jointly  address  Her  Majesty  on  the  subject.  Imme- 
diately afterwards  a  motioit  te  gointo  committee  on  the  Bill  was  re- 
jected;  ■   '.•^'-■-  ■^■'^'^c^^  ^J  Biio/.;-i..H  lo  ■;:.•;:•   ''  :;.<..;r  ■;;[.   bi-      ' 

On  the-  proposal ■  df  i)r.-  'Qiiain,  it' was "  rtfWred  to  the  Executive 
Committee  to  consider  what,  if  any,  steps  should  be  taken  to  improve 
the  structural  arrangements  of  the  Council-room. 
-  A  proposal  by  Dr.  Chambci-s,  to  the  effect  that  candidates  at  the 
final  oral  examination  should  not  be  rejected  without  having _been  ex- 
amined orally  at  least  half  an  hour,  gave  rise  to  a  great  deal  of  dis- 
cussion, |in  which  attention  was  directed  to  the  recommendations 
already  made  by  the  Council.  The  motion  was,  in  the  end,  withdra^vn 
by  Dr.  Chambers,  who  said  that  a  good  deal  of  information  had  been 
gained  by  the  discussion.  ■    >•■'■■ 

It  was  decided  that  Dr.  Acland,  whose  term  of  office  as  President 
■\till  expire  on  July  18th,  should  be  asked  to  remain  in  oltice  untU  the 
next  subsequent  meeting  of  the  Council  This  was  agreed  to  by  Dr. 
Acland,  who  said  that  the  fate  of  the  Medical  Bill  now  before  Parlia- 
ment was  quite  uncertain.  If  it  should  uot  pass,  it  would  be  for  the 
Council  to  meet  in  the  autumn,  and,  under  a  new  President,  consider 
what  course  should  be  adopted.  If  it  should  pass,  it  wonUl  he  for  him 
to  consult  with  his  colleagues  on  the  course  to  be  pursued  in  carrying 
©tit  the  provisions  of  the  hew  Act. 


tHE  ABROGATION  OF  THE  LICENCE  OF  MIDWIFERY 
.,:-  .  OF  THE  COLLEGE  OF  SURGEONS. 

OfsE  measure  adopted  l)y  the  late  meeting  of  Fellows  and  Members  of 
the  College  of  Sui^geons  deserves  a  passing  notice,  because  it  marks  a 
recognition  by  the  Council  of  an  eiTor  which  they  were  saved  from 
carrying  into  practical  effect  by  the  public  spirit  of  Dr.  Robert  Barnes. 
The  Council  recommended  to  the  meeting  '■  that  Section  17  of  the 
charter  of  the  15th  Victoria  be  abrogated,  it  being  inexpedient ^to  con- 
tinue the  examinations  for  the  licence  in  midmfery  of  the  College." 
The  President  explained  "  that  the  object  of  this  was  that  they  might 
no  longer  be  able  to  put  a  person  upon  the  Mcdkal  Jlcgister  by  vii'tue 
of  his  passing  the  Licentiateship  of  the  College  in  Midwifery.  It 
must  not,  he  said,  be  understood  that  they  were  to  abandon  examrna- 
tions  in  mid\vifery  ;  but  under  their  charter  they  had  power  to  examine 
persons  for  a  licence  in  midwifery,  and  the  licence  admitted  them  to 
he  placed  on  the  Hcgister.  It  was  thought  desirable  that  tliis  should 
be  abrogated,  because  it-  was  just  possible  that  pertinacious  persons 
might  get  ^  mandam;^  to  comi^el  the  Council  to  grant  this 
examination." 

In  1852,  a  Board  of, Examinee's  in. Midwifery  was  instituted,  whose 
function  was  to  exsanine  in  midwifery  men  who  possessed  the  diploma 
of  Member  of  th'?  College,  or  some  other  legistered  qualification.  This 
supplementary  qualification  had  become  necessary^^mainly  through  the 
neglect  of  the  College  to  make  midwifery  an  integral  part  of  the  exa- 
mination for  the  membership.  The  consequence  of  this  neglect  was 
that  a  large  number  of  men  had  been  admitted  to  the  Register,  with 
aftthority  to  practise  in  every  department  of  medicine,  without  having 
gi\-en  any  guarantee  of  possessing  an  adequate  knowledge  of  midwifery.  ■ 
Professional  and  public  opinion  reacted  upon  the  men  practising  upon 
this  imperfect  qualification,  and  these  men,  in  their  turn,  reacted 
upon  tlie  Council.  The  Board  of  Examiners  in  Midwifery  was 
therefore  instituted  to  correct  this  omission.  From  1852  to 
1?75  this  board  worked  usefuUy  and  honourably,  enabling  many 
men  to  complete  their  quaUfication.  In  1S75,  however,  a  new 
idea  seams     to    have    taken    possession    of    the     Council.      They 


obtained  power  to  institute  a  special  licence  in  midwifery,  the 
holders  of  which  might  claim  to  be  put  upon  the  Register,  and  thus 
might  practise  not  midwifery  alone,  but  anything.  Hitherto  the  Col- 
lege would  put  a  man  on  the  Register  on  the  strength  of  an  examina- 
tion in  surgery  and  medicine.  Now  they  sought  to  put  upon  the  Re- 
gister men  and  women  on  the  stiength  of  an  examination  in  midwifery 
only.  It  did  not  occur  to  them  that  the  proper  course  was  to  make 
the  examination  for  the  membership  a  complete  qualification,  by 
making  midwifery  an  integral  part  of  it.  Somehow  or  other  surgery 
was  not  to  be  defiled  by  direct  association  with  midwifery.  They  re- 
solved to  work  this  special  licence.  They  invited  the  Board  of 
Examiners,  at  that  time  consisting  of  Drs.  Aithur  Farre,  Robert 
Barnes,  and  Priestley,  to  undertake  the  dut}'.  Dr.  Barnes,  without 
hesitation,  declined  to  be  an  agent  in  what  he  held  to  be  a  degrada- 
tion of  obstetiic  science,  and  an  injury  to  the  public  ;  he  resigned- 
Dr.  Farre  and  Dr.  Priestley  adopted  the  same  comse ;  and  as  no 
men  could  be  found  willing  to  fill  their  places,  the  scheme  failed. 
The  section  empowering  the  Council  to  grant  this  special  licence  has 
been  in  abeyance.  Examiners  in  midwifery  have  been  appointed  to  co- 
operate with  the  examiners  in  surgery  and  nieelicine,  thus  carrying 
into  execution  the  principle  for  which  Dr.  Barnes  contended  of  making 
midwifeiT  an  integral  part  of  the  qualification. 

Still  the  charter  remains  in  force,  and  the  Gouucil,  so  far  from 
being  anxious  to  give  it  effect,  now  look  upon  it  as  a  reproach  and  a 
source  of  dread,  and  propose  its  abrogation. 

It  is  no  more  than  justice  to  Dr.  Barnes,  through  whose  courage 
and  foresight  this  illogical  and  mischievous  scheme  was  frustrated, 
that  this  history  should  be  recorded.  It  is  no  less  fitting  that  the 
present  Council  of  the  College  should  have  due  credit  for  giving  the 
scheme  its  final  blow,  with  the  assistance  of  the  Fellows  and  Mem- 
bers assembled  in  open  congress. 


The  Naples  Commission  for  the  International  Hygienic  Exhibition 
in  London  has  held  its  first  sitting,  presided  over  yij  the  Pro-Syndic 

of  Naples,  ,       .  ,       ■  > 

The  twenty-second  festival  dinner  in  aid  of  the  funds  of  the  Eoyal 
Medical  Benevolent  College  at  Epsom,  is  announced  to  take  place  at 
the  Langham  Hotel,  Portland  Place,  on  Wednesdaj',  May  7th,  when 
Sir  Joseph  Lister,  Bart. ,  has  consented  to  t?ke  the  chair. 


The  presentation  of  a  testimonial  to  Mr.  Francis  Hird,  F.E.C.S.,  is 
announced  by  the  Committee  of  the  "Hird  Testimonial  Fund,"  to 
take  place  at  the  Charing  Cross  Hospital  Medical  School  on  Tuesday 
next,,at_4.30,  when  Professor  Huxley,  Pres.E.S.,  will  take  the  chair. 


A  sirxED  commission,  composed  of  Turkish  and  foreign  naval  officers 
and  delegates  of  the  Sanitary  Board,  is  about  to  start  for  the  Archi- 
pelago, for  the  purpose  of  selecting,  among  the  smaller  islands,  a  suit- 
able site  for  a  central  quarantine  establishment,  which  the  Porte  is 
desirous  of  securing  in  view  of  possible  future  outbreaks  of  cholera  or 
plague  in  Egypt  or  Arabia.  Admiral  Faio  Pacha  ias  been  appointed 
on  the  part  of  the  Ottoman  Admiralty.  Tim  Imperial  yacht  Ismailhas 
been  placed  at  the  elisposal  of  the  commission,  and  wUl  probably  sail 
on  Thursday  next. 

i  ^ .       -   ■  .  CEEMATIOX. 

De,  Sedgwick  Sai-nders,  and  Mr.  Tickle,  a  prominent  member  of 
the  City  Commission  of  SewerSj  have  made  a  very  important  step  to 
further  the  practice  of  cremation.  The  erection  of  a  crematorium  in 
the  Ilford  cemetery,  on  the  motion  of  Mr.  Tickle,  has  been  referred 
to  the  Sanitary  Committee  of  the  City  of  London;  and,  as  Dr. 
Saunders  is  Medical  Otficer  to  the  City,  we  may  hope  for  a  full  and 
able  report,  and  trust  that  the  City  will  set  a  good  example  to  other 
corporate  bodies  in  a  great  and  much  needed  sanitary  reform. 
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DISCUSSIQS   OS   DIPHTaEKIA.  '      ' :;    .      ' 

The  AVest  Middlesex  District  of  the  Metropolitan  Counties  Branch 
have  arranged  to  hold  a  discussion  ou  the  "  Causation,  Recognition  and 
Treatment  of  Diphtheria,"  on  Thursdaj-,  April  10th,  at,  8.30  p.m. 
The  discussion  titII  be  opened  hy  Dr.  ilahomed,  and  several  gentle- 
men have  promised  to  take  pait  in  it.  It  is  a  subject  of  the  deepest 
interest  and  importance,  and  we  have  no  doubt  that  many  of  the 
speakers  will  be  able  to  contribute  much  information  ftoui  their  own 
experience,  which  may  throw  light  upou.some  of  the  problems  which 
present  themselves  for  solution  in  connection  \vlth  this  disease. 


ST.    JOHN  AMBUT.AXCE  ASSOCIATION. 

A  MEETING  of  the  Central  Executive  Committee  was  held  on  Thurs- 
day, March  27th,  at  St.  John's  Gate,  Clerkeuwell,  Sir  Edmund  Ledi- 
mere,  Bart.,  M. P.,  presiding.  It  was  reported  that  inaugural  and 
athe»  meetings  had  taken  place  during  the  month  at  Tilbury,  Chard, 
Wirksworth,  Backhouse,  and  Welwyn,  and  that  many  distributions  of 
certificates  had  been  held.  At  one  meeting,  in  Florence,  the  Duchess  of 
Teck  presided,  and  another,  attended  by  over  1,000  persons,  was  held  at 
Dublin,  in  the  Senate  Hall  of  the  Royal  University.  As  an  instance 
of  the  extension  of  the  work,  it  was  stilted  that  twenty  applications 
for  examiners  were  received  in  one  day  alone  last  week,  and  that  nearly 
five  hundred  pupils  are  about  to  be  examined  at  one  centre,  Dundee. 
Piince  Edward  of  Saxe-Weimar  presented  certificates  to  the  classes  at 
the  Portsmouth  centre  on  Friday,  March  2Sth. 


TILE  ILLNE.SS  OF  THE   PRIME  MtNISTEK. 

Me.  Gladstone  is  steadily,  but  somewhat  slowly,  recovering  from  the 
attack  of  bronchial  and  laryngeal  catarrli  under  which  he  has  recently 
laboured.  The  general  depression  of  the  system  which  these  maladies 
can  produce,  esiiecially  in  ohl  people,  is  well  known  ;  and  when  it  is 
remembered  that  Mr.  Gladstone  is  seventy -five,  it  is  not  surjirising  to 
leam  that  the  depression  in  his  case  has  been  very  considerable,  and 
has  been  accompanied  by  a  good  deal  of  neuralgia  ;  the  symptoms, 
indeed,  seem  t«  have  pointed  to  the  probability  that  Mr.  Gladstone  has 
been  suflering  from  an  attack  of  genuine  influenza — an  opinion  which 
finds  material  confirmation  in  the  large  number  of  other  similar  cases 
of  illness  which  have  been  recently  noted.  It  will  be  necessary  for 
the  Premier  to  exercise  unwonted  caution  and  moderation  in  labour 
for  somo  time  to  come,  and  to  submit  to  aji  orderly  regulation  of  each 
day's  work  and  manner  of  life.  If  this  necessary  concession  be  made, 
there  is  every  reason  to  hope  that  he  will  presently  be  restored  to  his 
accustomed  vigour. 

■  ■  ■  -  ' 

■  a-:,    ■  .'.    OVBRCROWDISG   IN   TEKEMEST-pOTSpS. 

Thk  agitation  as  regards  the  housing  of  the  poor,  which  has  culmi- 
nated in  the  appointment  of  a  Royal  Commission  to  inquire  into  the 
subject,  has  already  led  to  the  display  of  unusual  activity  on  the  part 
of  several  metrypolitan  vestries.  Mr.  Wyntor  Blyth,  health-otlicer  of 
St.  ilarjlebone,  has  been  busy  of  late  in  investigating  from  house  to 
house  the  tenement  streets  of  his  district.  The  .sanitary  ciroum-stances 
of  East  Street  afford  an  excellent  example  of  the  evils  arising  from  the 
present  overcrowding  of  the  poor.  It  contains  105  houses,  with  940 
rooms  let  to  4S3  families.  In  three  instances  one  family  occupies  tlie 
entire  house,  but  the  rule  is  that  the  whole  is  let  out  iu  rooms.  The 
population  of  the  street  is  at  present  l,(HZ,  giving  for  every  ten  rooms 

17  people,  or  1.7  to  a  room.  Tho  aviicatiousof  the  inhabit.aiit,s  are 
extremely  various,  rtinging  from  trBdesmen  in  a  fairly  gooil  (xisition, 
down  to  the  poorest  class  of  male  labo\irtMS,  or  oharwoHlcn.  As  a  whole, 
thp  population  is  n  very  rispcctablc  one,  quiet,  orderly,  and  clean  j 
only  five  houses  wore  disoovere«l  to  be  thoroughly  dirty.     Kaih  hou.sc 

18  provided  with  a  six-indi  pipe  drain,  but  iu  44  instances  there  Waj 
no  trap  in  the  sewor,  and  in  OHe  house  a  cesspool  was  discovered;  tho 
other  defects  were  of  a  minor  character.  Considered  as  a  whole,  the 
street  is  a  fair  sample  of  tenement  property,  and  any  eiofss  iu  the 
Aeath-rato  may  bo  fiiirly  attributed  to  the  crowding  of  six  or  tight 


families  in  a  house  built  for  ono.  'During  the  seven  year3'lS77-1883, 
the  total  number  of  deaths  amounted  to  274,  or  39  annually,  repre- 
senting a  death-rato-  of  23.9  per  1,000.  As  many  as  104  occurred  in 
infants  under  one  year  (37.9  per  cent.),  ajid  146  in  children  under  five 
(53.2  per  cemt.).  Mr.  Blyth  is  of  opinion  that,  making  every 'allows 
ance  for  the  natural  feebleness  of  infant  Hfe,  the  death-rate  of  East 
Street  is  not  satisfactory,  an(l_adds  another  fact  to  the  evidence 
already  in  existence  as  to  the  tendency  of  9rdiiiary  conditions  of  tene- 
ment life.  ,  .        '.    ■'---      .-,..1..^ 

BEALTirDDTIES  'OT    SCHOOL  BOAXDS. 

At  a  time  when  the  question  of  school-hygiene  is  receiving  so  much 
attention,  a  suggestion  matlc  by  Dr.  Cornei,  in  a  recent  report  to  the 
Testry  of  Mile  End  Old  Town,  that  the  London  School  Board  should 
organise  a  hygienic  and  sanitary  department,  is  worthy  of  considera- 
tion. In  Jlile  End  alone  there  are  twelve  schools,  with  an  aggregate 
of  upwards  of  13,000  chUilren  on  the  rolls,  affording  a  fertile  source 
and  means  for  the  diffusion  of  infection.  Having  regard  to  the  aggre- 
gate number  of  children  in  tho  whole  of  the  metropolitan  schools, 
penetrating  as  they  must  do  into  every  street,  court,  and  almost  every 
house.  Dr.  Comer  is  surprised  that  infectious  diseases  are  not  even 
more  prevalent  and  devastating  than  they  have  been  hitherto.  In 
any  case,  the  indisputable  fact  remains,  that  these  public  schools  are 
considerable  propagators  of  infectious  disease,  and  therefore  care  and 
supenasion  should  be  stringently  exercised  by  those  wlio  are,  or  shoulS 
he,  responsible  for  the  sanitary  condition  of  the  schools  and  health  of 
the  children.  Dr.  Comer  expresses  his  wonder  that  the  department 
he  has  indicated  has  not  before  been  initiated  by  the  ^London  School 
Board  in  connection  with  their  great  educational  work,  since  its  cost 
would  be  speedily  recouped,  and  would  ;bc  the  truest  economy  to  the 
ratepayers,  as  well  as  a  saring  of  human  life.  Dr.  Comer's  suggestion 
is  one  that  might  profitably  receive^consideration  at  the  conference  on 
school-hygiene,  promoted  by  the  Kational  Health  Society,  to,  which jyp 
drew  attention  in  a  recent  issue  (sec  page  ,572).  ■) 


FOOTBAtL:   THE   KILLED 'iNDTI'OrKnEI). 

Very  recently,  under  tliis  title,  wo  commented  on  two  deaths  in  the 
football-field ;  but,  in  this  short  iiiteiJval,  t^\o  more  deaths  have  oo- 
curreil,  both  from  injurj-  to  the  spiual  coi\i.  In  one  c;isc,  death  was 
rajiid,  almost  sudden;  in  the  other,  the  unfortunate  young  man,  a 
student  at  the  Royal  Engineeriug  College,  Cooper's  Hill,  lingered  for 
four  months  in  a  hopeless  state'of  paraplegia  produced  by  ha-morrhage 
into  the  cord.  One  useful  piece  of  evidence  was  given  by  another 
student  at  Cooper's  Hill,  who  swore  that  the  game  was  not  more  dan- 
gerous when  played  .iccoi-diug  to  the  Rugby  rules  than  according  to 
the  A.ssociatiou  rules.  The  lirutality  of  the  game  under  the  Rugby 
rules  is  admitted  by  so  many  lovers  of  football,  that  the  Association 
may  now,  we  hope,  be  stirred  up  to  clear  ^  itself  from  tliis  imputation. 
If  no  remedy  be  found  by  that  body,  thi^n  it  will  clearly  become  the 
duty  of  the  authorities  of  all  colleges  to  follow  the  lead  of  the  Prijj- 
cijial  of  Harvard,  and  forbid  their  students  tO;play  the  game. 


WtVFTIAN    PRISONS. 

Thanks  to  tho  energy  of  llr.  HiU-ry  t'rookshank,  F.  R.C.S.,  IXrectoi- 
Gcncral  of  Prisons  of  Egyi)t,  an  efficient  Prisons  Department  is  now- 
approaching  comidetion.  Since  .lanuory  1st,  when  he  came  into  oflioci, 
the  prisons  of  Alexandria,  Cairo,  Tantah,  i^igazig,  Damanhour,  Benhn, 
Mansourah,  Gizeh,  Daiiu«tt.a,  Port  Said,  and  Suez  havo  Iwon  meta- 
morphosed from  dens  of  filtli  and  injustice  into  prisons  comimted  as 
nwirly  as  jixsNible  on  the  same  linos  od  English  prisi'ns.  The  hard 
labour  convicts,  who  wo  at  present  in  charge  of  tlio  Marino  Deimrt- 
meiit  at  tho  arsoiwl  of  Aloxandria,  will,  wi>  unde^^tan>l,  shortly  bo 
transferred  to  an  old  nulitory  hospitftlat  Tourah,  i^rt  of  which  is  now 
being  fitted  up  for  their  reception,  anil  tlu'it  labour  will  Uien  hf 
utilised  to  convert  tho  wh»le  building  iuto  n  convict  prison  o«p«hl4  qf 
hotising  a  thousand, men.     They  will  .sub^eiiucnUy  Iw  oniployetl  tm  tjic 
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quarries  in  the  neighbourhood.  The  greatest  credit  is  due  to  Dr. 
Crookshaiik  for  the  energy  with  which  he  has  thrown  himself  into  a 
task  of  great  l;ihour  and  difficulty  ;  and  it  must  be  a  source  of  gr  at 
gratification  to  all  Englishmen  to  know  that  the  occupation  of  Eg 

'is  resulting  in  the  abolition  of  a  prison  system  which  has  been  for  cen- 

'tdries  a  reproach  to  civilisation. 


MILK-POISONING. 

Mk.  G.  W.  Wignee,  President  of  the  Society  of  Public  Analysts,  asks 
and  answers  the  question  "How  long  is  tlie  public  health  to  be 
jeopardised  by  bad  milk  ?"  It  will  be  so,  he  declares,  until  our  Adul- 
teration Acts  are  amended,  so  that  the  penalties  are  heavier,  and  a 
more  efficient  mode  of  reference  is  provided  for  disputed  cases.  As  the 
law  at  present  stands,  an  average  adulterating  dairyman  makes  more 
profit  out  of  a  day's  good  watering  than  he  would  have  to  pay  as  an 
ordinary  fine  wlien  an  inspector  procures  a  sample  from  him  ;  and  his 
facilities  for  disposing  of  doubtful  milk  are  cheaply  purcliased  by  an 
occasional  fine  of  ten  shillings  or  twenty  shillings.  Sliould  he  be  un- 
fortunate enough  to  be  caught  tripping,  every  quibble  of  law  is  in- 
voked to  procure  his  acquittal ;  and  these  failing,  tlie  decomposed 
sample  is  sent  to  be  re-analysed,  and  an  opinion  is  formed  on  results 
obtained  wlien  the  milk  is  in  such  a  state  thit  analysts  are  all  but 
agreed  that  no  reliable  opinion  can  be  formed.  Mr.  Wigner  lias  shown 
before  that  the  milk-bill  of  London  is  increased  by  some  hundi-eds  of 
thousands  per  annum  through  customary  watering  and  skimming, 
■with  a  very  few  briDiant  exceptions.  The  only  remedy  is  new  legis- 
lation.    Wien  shall  we  have  it  ? 


THE  DEATH  OF  THE  DUKE  OF  ALBANY. 
"We  have  received  from  a  trustworthy  source  the  following 
account  of  the  death  of  the  Duke  of  Albany.  His  Royal  Highness 
had  been  feeling  remarkably  well,  but  on  Tliursday,  as  described  in 
the  papers,  he  slipped  in  the  Cercle  Nautique  at  Cannes.  He  seemed 
very  little  the  worse  for  this,  and  watched  the  hataillc  de  flours  from 
the  balcony  of  the  club.  He  dined  as  u.sual  in  the  evening  with 
Captain  Perceval,  and  went  to  bed  at  his  u,sual  time,  apparently  in 
excellent  general  health.  Mr.  Royle  was  sleeping  in  an  adjoining  room 
to  his  Royal  Highness,  with  the  door  open  between  the  two  apart- 
ments. He  was  awakened  about  one  o'clock,  by  hearing  the  Duke 
breathing  very  stertorously  ;  and,  on  getting  up  to  see  what  was  the 
matter,  found  him  in  a  convulsion,  with  his  face  drawn  to  one' side 
and  his  hands  clenched.  From  this  fit  he  never  recoveretl,  dying  about 
4  p.m.  The  constitutional  malady  from  which  he  suffered  is  the 
subject  of  a  leader  in  the  present  number  of  the  Jouenal. 


DEATH  IINDEE  CHLOEOFOKM. 
A  DE.\TH  under  chloroform  is  reported  to  have  occurred  at  the  Royal 
Portsmouth,  Portsea,  and  Gosport  Hospital.  The  deceased,  Walter 
Humby,  aged  44  years,  had,  it  appeared  from  the  medical  evidence, 
been  suft'ering  from  papilloma  of  the  tongue,  and  entered  the  hospital 
in  order  that  a  surgical  operation  might  be  perfoi'med.  It  was  thought 
necessary  to  excise  a  portion  of  the  tongue,  and  with  this  object 
chloroform  was  administered  by  means  of  flannel  and  a  Skinner's 
inhaler.  The  resident  medical  officer  stated  that  the  frame  was  kept 
over  the  mouth  about  six  minutes,  the  flannel  being  replenished  three 
times.  A  few  seconds  after  the  inhaler  had  been  taken  off  for  the 
third  time  Dr.  Cousins  noticed  a  change  in  the  face  of  the  patient, 
■who  was  at  once  placed  flat  on  his  back,  with  a  bolster  under  his 
shoulder,  while  the  house-surgeon  commenced  artificial  respiration, 
but  unfortunately  without  avail.  A  galvanic  battery  was  also  applied 
■over  the  region  of  the  heart,  and  the  windows  of  the  room  were 
•opened.  Before  the  administration  witness  made  an  examination  of 
the  state  of  the  heart  of  the  deceased,  and  found  that  all  sounds  were 
perfectly  normal.  From  the  appearance  of  the  external  organs  he  was 
■of  opinion  that  syncope  was  the  primary  cause  of  death,  brought  on  by 


the  administration  of  chloroform.  During  the  administration,  Mr. 
Henry  Rundle  held  the  pulse  of  the  right  hand,  and  about  five  or 
six  minutes  after  the  inhaler  had  been  applied  he  found  the  pulse 
change.  Before  the  stopp.ige  of  the  pulse  occurred,  the  death-like 
pallor  of  the  patient  attracted  his  attention  and  that  of  the  other 
medical  gentlemen  present ;  artificial  res])iration  was  immediately  com- 
menced and  carried  on  for  quite  twenty  minutes,  and  every  remedy  to 
restore  the  deceased  was  tried.  A  verdict  in  accordance  with  the 
medical  testimony  was  returned  by  the  jury,  who  were  of  opinion  that 
the  doctors  were  justified  in  the  .steps  they  had  takeu  before  and 
during  the  administration  of  the  chloroform. 


ATTACKED   BY  A   CONVICT. 

Living  among  convicts,  one  may  bo  said  to  resemble  a  soldier  on  per- 
petual active  service.  The  warder  who  marches  his  men  out  in  the 
morning  to  work,  does  so  with  his  life  in  his  hand.  In  one  way,  he  is 
worse  off  than  the  soMier,  who  deals  with  an  open  enemy,  and  has 
equal  chances  of  being  able  to  fire  the  first  shot  ;  whereas  the  prison 
officer  has  to  deal  with  a  cowardly  ruffian  who  strikes  a  blow  from 
behind,  and,  like  the  savage,  has  no  respect  for  the  non-combatant. 
On  Sunday  morning  last,  a  most  savage  assault  was  made  by  a  con- 
vict at'Portsmouth  prison  on  the  senior  medical  officer,  Mr.  Power, 
who  was  at  the  time  inspecting  a  number  of  convicts,  who  had  been 
drawn  up  in  line  before  him.  The  assailant,  who  was  well  known  as 
a  desperate  character,  w'ith  a  piece  of  iron,  which  he  had  sharpened 
for  the  purpose,  aimed  a  blow  at  the  forehead  of  Dr.  Power,  who,  draw- 
ing back,  received  the  sharp  edge  of  the  iron  on  the  left  eyebrow  ex- 
ternally. It  glanced  down,  inflicting  a  cut  on  the  nose,  and  he  thus 
only  narrowly  escaped  a  blow  which  might  have  been  attended  with 
serious  results. 

OVV.   ISTERE.ST   IN   LOCAL  TAX.\TION. 

The  House  of  Commons  had  a  business-like  and  interesting  debate 
last  Friday  on  the  incidence  of  local  taxation.  It  is  singular  that 
while  every  citizen  makes  more  or  less  of  a  personal  gi'ievanee  of  each 
penny  of  Imperial  taxation,  his  local  burdens  are  commonly  regarded 
by  him  as  an  afl'air  beyond  his  purview  or  control.  Yet  the  latter 
touch  his  most  tender  spot — his  pocket — much  more  acutely  and 
pressingly  than  the  former,  and  their  amount  is  infinitely  more  sus- 
ceptible of  modification  by  his  own  action  than  the  taxes  which  he 
pays  to  Her  Majesty.  Friday's  debate  -will  probably  be  contemplated 
by  the  vast  majority  of  the  jieople  with  a  languid  interest,  as  a  some- 
what intricate  jumble  of  figures  in  which  millions  appear  rather  more 
often  than  is  pleasaut.  It  is  true  that  Mr.  Pell  did  not  bring  forward 
any  definite  plan  of  his  own.  What  he  desired  was,  that  the  Govern- 
ment should  act  upon  the  principle  which  has  often  been  declared  in 
the  House  by  substantial  majorities,  that  some  readjustment  of  local 
taxation  is  necessary  and  urgent.  In  favour  of  this  proposition  it  was 
hardly  to  be  expected  that  any  arguments  of  sjiecial  novelty  should  be 
adduced.  Most  people  who  have  studied  the  suljject,  recognise  that 
the  present  incidence  of  local  taxation  is  highly  unsatisfactory,  not  to 
say  unjust.  The  question  of  subventions  from  the  State  is,  after  all, 
a  secondary  matter.  It  means  little  more  than  emptying  one  pocket 
to  fill  another.  What  is  necessary  is,  that  the  present  system  of 
local  government  should  be  remodelled.  The  Cabinet  are,  it  appears, 
prepared  to  do  this  if  they  are  only  allowed  ;  though  one  woiild  have 
thought  that  in  the  present  state  of  public  business  it  would  have  been 
wiser  to  restrict  rather  than  enlarge  their  field  of  operations.  Sir 
Charles  Dilko's  description  of  the  Bill  which  he  has  ready  in  his  dis- 
patch-box is  very  tantalising  reading.  Not  only  elective  county 
councils,  but  elective  district  councils  are  to  be  created  by  it,  urban 
being  distinguished  fi-om  rural  communities.  The  poor-rate  will  be 
divided  between  owner  and  occupier.  There  will  be  a  simplification 
of  areas  by  adjustments  and  consolidations,  and  power  will  be  given  to 
the  county  councils  to  alter  boundaries.  Sir  Charles  might  well  call 
this  measure  large  and  comprehensive  ;  but  what  reasonable  person  can 
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«xpect  that  with  the  progra«ime  to  which  the  Government  now  stand 
committed,  any  sort  of  jirogrcas  can  be  made  \rith  it  this  Session  ? 
There  is  always  danger  in  putting  off  the  redress  of  a  grievance  until 
the  whole  class  of  grievances  to  which  it  belongs  can  be  swept  away. 
On  the  otlier  hand,  to  patch  up  a  falirio  already  rotten  is  proverbially 
unsatisfactory.  As  the  House  of  Commons  has  passed  3Ir.  PeU's  reso- 
lution, the  Government  will  probably  be  expected  to  do  something 
to  carry  it  into  effect ;  though  it  is  not  easy  to  say  what  is  to  be  done 
except  to  gi'ant  additional  subsidies  from  the  Imperial  exchei^uer. 
Fm-ther  subsidies  could,  however,  only  be  regarded  as  a  temporary  stav- 
ing off  of  a  (juestion  admittedly  urgent  ;  anditismuchtobewished  that, 
if  it  were  at  all  possible,  a  reform  in  the  direction  of  Sir  Charles  Dilke's 
BUI  could  be  carried  into  effect. 


Fir.E   AT   .K   HOS]'IT.\I.   IK   SAUORD. 

A  FIRE  of  a  most  disastrous  character  occurred  at  Hope  Ilospital, 
the  hospital  of  the  Salford  Union,  oil  Saturday  last,  resulting  in  the 
destruction  of  the  whole  of  the  upper  half  of  one  of  these  blocks.  There 
were  three  female  wards,  and  when  the  fire  broke  out  there  were  in  the 
block  more  than  seventy  patients,  some  of  them  seriously  ill,  and  all  more 
or  less  helpless,  and  the  flames  spread  with  such  rapidity  that  it  was 
■with  the  greatest  difficulty  that  the  patients  were  rescued,  the  roof 
falling  in  a  few  minutes  afterwards.  As  it  was,  we  are  glad  to  learn  no 
mishap  occurred  to  anyone,  and  this,  no  doubt,  was  in  a  great  degree 
•due  to  the  order  maintained  and  the  steps  taken  to  prevent  as  far  as 
possible  anything  of  the  nature  of  a  panic.  The  fire,  which  is  supposed 
to  have  had  its  origin  in  a  flue,  was  observed  by  Dr.  Conry,  the  medical 
superintendent  of  the  hospital.  It  was  three  hours  after  the  arrival  of 
the  fire-brigade  and  engines  before  the  fire  was  extinguished.  Mr. 
Kelly,  master  of  the  workhouse,  Mr.  G.  \V.  Gadd,  ehau-man  of  tlie 
Infirmary  Committee  of  the  Guardians,  and  Mr.  W.  L.  Marshall,  chief 
constable  of  Salford,  rendered  oflicient  aid.  So  far  as  could  be  ascer- 
tained, none  of  the  patients  sulfcred  through  the  sudden  removal. 
Sufficient  accommodation  is  available  for  them  in  the  other  wards,  the 
number  of  patients  at  present  in  the  hospital  being  about  200  short  ot 
its  capacity.  

CERTIFICATE  OF  DEATH  SlCNED  BY  A  DRUGGIST. 
At  an  ini(ucst  held  last  week  at  Leeds  on  the  body  of  a  girl,  aged  4,  it 
was  dejiosed  that  the  child  had  been  ill  about  a  week  before  death, 
with  symptoms  which  the  mother  considered  to  be  due  to  measles.  As 
the  gravity  of  the  symptoms  increased,  a  druggist  named  Kemplay  was 
called  in.  He  visited  the  child  on  four  succeeding  ihiys,  and  prescribed 
medicine.  Shortly  after  liis  last  visit  the  child  died.  The  druggist 
signed  a  death-certificate,  stating  that  In-  attendeil  the  child,  and  that 
the  cause  of  death  was  rubeola  and  gangrenous  stomatitis,  and  he  pro- 
tested against  the  right  of  the  registrar  to  refuse  the  certificate.  The 
jury  found  that  the  child  <lied  from  natural  causes,  and  appended  to 
their  verdict  a  rider  that  they  would  have  been  much  better  satisfied  if 
a  properly  (|ualified  practitioner  had  attended  the  child.  The  coroner 
acted  wisily  in  holding  an  ini|Uest  under  the  above  circumstances,  but 
the  incjuiry  would  have  been  more  satisfactory  ifn post  mortem  exami- 
nation had  been  conducted,  and  evidenc-  of  tlic  cause  of  dc:ith  tendered 
by  a  registered  practitioner. 

OnsTF.TRICAI,   .<!0<ir.TV   OF   LONDON. 

On  Wednewday  evening  last,  there  was  an  unusually  interesting  meet- 
ing of  the  Obstetrical  Society.  Y)t.  Francis  Neugebiuier,  of  Warsaw, 
iu  au  address  ilelivered  in  French,  dcmoustratod  his  tlieory  on  the 
cause  of  spondylolisthesis,  exhibiting  numerous  specimens  of  lumbar 
Tcrtcbra'^  from  cases  where  this  jielvic  deformity  existed.  Dr.  Nouge- 
baucr  is  of  opinion  that  tlie  sliiling  forward  of  the  lumbar  verlebnv  is 
always  produced  after  birth,  without  the  intervention  of  any  constitu- 
tional or  osseous  disease,  by  the  ]ia.s,sivc  weight  of  the  tnink,  favoured 
by  obesity,  repente<l  pregnancies,  and  other  causes  ;  and  lie  believos 
that  this  defonnity  is  not  limited    to  the  articulation  between  the 


fifth  lumbar  vertebra  and  the  sacrum.  After  a  paper  by  Mr.  Doran, 
on  cases  of  prolapse  of  the  vagina  in  women,  many  of  whose  relatives 
were  subject  to  hernia,  an  interesting  contribution  was  read  on  the 
benefits  derived  from  the  induced  current  during  parturition,  the  con- 
tributor being  Dr.  Kilner,  Electrician  to  St.  Thomas's  Hospital.  There 
were  good  discussions  on  both  papers,  and  Dr.  Keugebauer's  demonstra- 
tion proved  highly  interesting  to  the  Society.  It  was  unanimously 
agreed  that  the  Society  should  present  an  address  of  condolence  to  the 
Queen  and  the  Duchess  of  Albany  on  their  recent  bereavement. 


SCOTLAND. 

rNI\"ERSITY   OF  ABEEDEEX. 

The  medical  classes  in  this  University  were  closed  at  the  end  of  last 
week.  The  professional  examinations  for  degrees  in  medicine  were 
commenced  on  Monday,  and  there  was  a  large  number  of  candidates 
for  each  examination. 

KOTAL  HOSPITAL  FOR  SICK  CHILDREN,    EDINBURGH. 

The  monthly  report  of  the  Royal  Hospital  for  Sick  Children  states 
that,  during  March,  91  patients  were  treated  in  the  hospital.  Of 
these,  32  were  admitted  during  the  month,  and  59  were  in  the  hos- 
pital at  the  end  of  February.  Twenty-seven  patients  were  discharged 
cwed,  and  15  were  relieved.  The  average  daily  sick  in  the  hospital 
was  50.  At  the  dispensary  850  patients  were  treated  and  17  vacci- 
nated, making  a  total  of  867.  There  were  received  during  the  month 
454  new  cases  ;  of  these,  349  were  from  the  city,  78  from  Leith,  and 
27  from  the  country.  Thus,  the  total  number  of  parients  treated  in 
the  hospital  dm'iug  the  month  was  95S. 


IRELAND. 


KERRY   COUNTY    INFIRMARY. 

Dr.  Fitzmavrice  has  been  elected  surgeon  to  the  Coimty  Keny  Infir- 
mary in  the  place  of  Dr.  JC eligan,  whose  right  to  hold  the  office  was  re- 
cently contested  iu  the  Court  of  Queens  Bench,  and  referred  to  iu  these 
columns. 

queen's  college,  cork. 
Vi'e  recently  referred  to  the  agitation  which  exists  among  a  section  of 
the  students  ag.iinst  the  authorities  of  this  College ;  and  it  is  now 
stated  that  the  secretary  of  the  Philosophical  Debating  Society, 
which  is  connected  with  the  College,  has  had  an  interview  with  the 
president  in  relation  to  the  office-bearers  of  the  society.  He  has  been 
informed,  it  is  said,  that  if  any  of  the  students  who  were  recently 
punished  for  infringing  the  rules  of  the  College  were  elected  as  office- 
bearers, the  society  would  be  at  once  dissolved  by  the  authorities. 


the   county   down   COROSER.snil". 

At  a  meeting  of  the  Newtowiiards  Board  of  Guai-diaiis,  held  last  Satur- 
day, a  communication  was  read  from  the  Local  Goverument  Beard  iu 
reference  to  Dr.  Parke  holding  the  dual  ap|>oiiitment  of  coroner  for 
County  Doini  and  medical  officer  of  the  Newtown.ards  'Workhouse. 
They  stated  that  as  the  guardians  were  of  opinion  that  the  position  of 
coroner  was  not  inconsistent  with  the  efficient  discharge  of  his  duties 
as  medical  officer  of  the  workhouse,  the  Board  would  not  object  to  the 
arrangement  receiving  a  trial,  on  the  definite  uudcrstaudiug  that  if 
any  ca.se  arises  in  which  Dr.  Parke's  attendance  of  the  workhouse  is 
neglected,  or  iu  which  a  patient  in  that  institution  snlfers  from  his 
absence,  the  Hoard  will  feel  it  nccessarj-  to  nviuir."  him  to  resign  his 
apiwintment  as  medical  ollicer.  AVe  congratulate  Dr.  Parke  upon  the 
.lympatby  and  support  which  he  has  roeeiveit  from  the  guardians  of 
Newtowiiards  Union,  and  which  render  it  uunecesMry  for  him  to 
vacate  the  post  of  coroner  as  suggested  by  the  lx)cal  Government 
BonriL 


jm 


I2„ 


TJ^'^J^iflSH  MEDICAL  JOUAMi^ 


{April  "B,  18^. 


,iL3;yT  .lid  y.t  ■'  ■  I  If  i:  ■li.A.  ./■•I'l?!'--  ■".■;  '  •,■,  r',;-,'  v  ^4ij  ,  .  ,'.  ., 
E97htl[EDICAI,  SICKNESS,  ANNUITY,  ..itNI),fiJiISS  no 
«ili..',  ASSURANCE  SOCIETY.         >  ■    ■■      ,-    . 

A  SiEETlNrt  of  the  Provisional  Executive  Committee  was  held  at  3S, 
Wimpole  Street,  on  Thursday,  JIaroh  ,27th.  There  were  present  Mr. 
E.  Noble  Smith  ill  the  chair,  Mr.  Sibley,  Mr.  J.  Brindley  James,  Dr. 
Clibborn,  Mr.  Major  Greemvood,  jun.,  Mr.  Fred.  Wallace,  and  Mr. 
Radley,  Secretary.  .    '  '        •    •-  ,     ■       ' 

The  Secretary  presented  liffirepWe.'isliowing  a  total  of  333  inemlitere, 
and  reeeipts  of  preliminary  entrance  fete,  etc.,  to  the  amount  of 
£228  2s,  6d. 

A  letter  was  read  from  Dr.  J.  D.  Tlimket,  President  of  the  Tennessee 
State  Board  of  Health,  Nasliville,  tI..S.,  asking  for  copies  of  the  rules, 
tables,  etc. ,  of  the  Society,  as  a  model  for  the  formation  of  a  similar 
society,  in  connection  with  the  Tennessee  State  Medical  Association. 
The  Secretary  was  rec^uested  to  forward  copies  of  the  documents. 

A  communication  was  read  from  Mr.  Gilbert  AValker,  the  editor  of 
the  British  Journal  of  Denial  Science,  raising  the  question  whether 
dental  surgeons  or  dentists,  either  cjualificd  or  unqualified  or  both, 
would  be  eligible  as  members  of  the  Society.  The  question,  which  was 
thought  to  be  an  important  one,  was  discussed  at  some  length,  and  the 
following  resolution,  proposed  by  Mr.  Sibley,  w.is  unanimously  passed  : 
— "  Tliat  any  qualified  registered  dentist  holding  the  diploma  of 
L.D.S,  of  the  Koyal  College  of  Surgeons  of  England,  Scotland,  or 
Irelarid,  be  eligible  as  members  of  the  Society."  The  Secretary  was 
desired  to  forward  a  copy  of  the  resolution  to  Mr.  Walker,  with  a  re- 
quest that  he  would  bring  it  before  the  notice  of  the  dental  profession 
through  the  columns  of  the  Brih'sh  Journal  of  Dental  Science. 

Letters  were  also  read  from  Mr.  J.  Bain  Sincock,  Bridgwater,  and  Mr. 
H.  E.  Trestrail,  Aldershot,  containing  suggestions,  the  consideration  of 
which  it  was  decided  to  piostpone  until  the  general  meeting,  when  full 
opportunity  will  be  afforded  for  the  discussion  of  any  question,  the 
adoption  of  which  would  necessitate  an  amendmeiit  of  the  rules. 

The  Secretary  read  the  draft  copy  of  a  circular  (drawTi  up  in  ac- 
cordance with  a  resolution  passed  at  the  last  meeting),  in  which  the 
history,  objects,  and. benefits  of  the  Society  are  clearly  laid  down.  It 
was  ajjproved  and  ordered  to  be  circidated  as  arranged. 

A  consideration  of  the  proposal  forms  brought  forward  for  the 
decision  of  the  Committee  concluded  the  proceedings. 


THE     ROGERS'    TESTIMONIAL. 

The  following  additional  subscriptions  to  the  fund  for  a  testimonial  to 
Dr.  Joseph  Rogers  have  been  received.  It  should  bo  understood  that 
the  subscription  to  this  fund  is  not  confined  to  Poor-law.  medical 
officers.  The  Treasurer  is  Mr.  J.  Wickham  Barnes,  S,  Bolt  Court, 
Fleet  Street,  E.C.  ;  and  subscriptions  are.received  by  the  Editor  of  the 
Bkitish  Medic.il  J0UKN-\L.  ,:.,,:, 

Fourteenth  ZisL—lhs.  Hawkslev,  £1  Is.;  Dr.  Danford  Thomas, 
£1  Is.;  G.  Terry,  Esq.,  Mells,  £1  Is.;  Dr.  G,  Barnes,  Ewell,  10s.  6d.: 
Thos.  Davies,  Esq.,  Colwyn  Bay,  5s.;  A  Pauper,  2s. 

Mr.  J.  Wickham  Barnes  requests  all  suliscribers  who  have  not  yet 
sent  him  their  promised  donations,  to  kindly  do  so,  at  their  earliest 
<!P»il^.epie^?g„    ,.,„■,,   ^.jiioL;;;^  .;ij  'lo  ygi:  u  in,\) 

MEDldAL  ACTS  I'mEWdMENT  BILL. 
The  following  circular  has  been  issued,  and  a  copy  forwarded  to  us  for 
publication. 

23,  St.  John  Street,  Manchester,  March  28th,  18S4. 

Sir,— At  a  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Metlical 
Association,  held  in  Manchester,  on  Marcli  IStli,  1SS4,  it  was  nnanimously  resolved 
that  the  President  and  Secretary  of  the  Br.anch  lie  rcfincstod  to  .sign  the  j.i'tition 
Bnhmitted  to  the  Cnnncil  in  favour  of  the  Medical  Act.  ISS4,  introduced  into  the 
House  of  Lords  by  the  Right  Honourable  the  Lnrtl  Pri^■y,Seal,  and  to  send  a  copy 
of  the  petition  and  resolntion  to  every  member  of  both  Houses  of  the  Legislature 
residing  in,  or  connected  with,  the  di.strict. 

The  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association  numbers 
nearly  HOO  members  of  the  medical  profession,  a:nd  in  its  district  are  situated  the 
Victoria  University,  and  University  College,  Liverpool,  each  with  its  large  and 
flourishing  medical  school. 

The  feeling  in  this  district  in  favour  of  the  proposed  Medical  Act  i.s  very  strong, 
and  the  Council  of  this  Branch  veotnresto'hope  that  you  will  be  a.ble  to  give  it 
yopr  support. — I  am,  your  most  obedient  servant, 

■  '  '  -  Chahles  E.  Glaso^tt,  Honorary  Secretary  of  the  Branch.  ■ 

Vnio  (he  Right  HonouraMe  the  Lords  SpirU)ml  and  Temporal  of  the  United  Kinaclom 
of  nreat  Britain  and  Ireland  in  Pariiamfnt  assembled.      '      ''-''    "_'- 

■  ^  The  hnmble  petition  of  the  Council  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association,  showeth  : 

That  a  Bill  has  been  brought  into  your  hohonrable  House,  intituled  "An  Act 
tor  the  Consolidation  and  Amendment  of  the  I.aw  relating  to  Medical  Practitioners," 
by  the  Right  Honourable  the  Lord  Privy  Seal,  and  that  provision  is  therein  made 
for  improvement  in  the  elimination  of  candidates  for  the  medical  j>rofession,  and 


for  the  introduction  of  representatives  electe^l  ^y  the  Registered  medical  practi- 
tioners residing  in  tlie  United. Kingdoni  of  Great  Britain  and  Irelond  into.  t],je 
Meiiical  Council. 
Your  petitioners  pray  that  the  said  Act  may  become  law.     -  ;i:    r,.;it' 

And  your  petitioners  will  ever  prav,  etc.     '  LI.   ',//  r+ 

D.  Lloyd  Roberts;  M.D:;  'PreSlSim.""'' 
-    -       .    Charles  E.  GL.istorT,M.D.,SecretBi!yO 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884:        '■' 
ELECTION  OF  MEMBERS.  "'t 

Meetings  of  the  Council  wiU  be  held  on  Wednesday,  April  9th,  July 
9th,  and  October  l.'i til,  1SS4.  Gentlemen  desirous  of  becoming  mem- 
bers of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Cpmfliittee  of  Council  of  October  12th,  1851. 
'   '.'     '    '•     "''  fR.>L'SCisYc}Vi''KK,  General  Sccrctari/'.'' 


COUNCIL.  •■■'/ 

NOTICE   OF   MEETING.  '  F 

A  MEETixo  of  the  Council  Will  be  held  in  the  Council-Room  of  Exeter 
Hall  on  Weduesdayj  the  9th  d^y  ,of  April  next,  ,6t  2  o'clock  in- the 
afternoon.  i'     a         '  ■  -u  -i 

Subcomiiiittees  wi'll'^ipeet  '&  follows.'"'  AI-ieK,' Straiidi'W'.e.'ii- 
Tuesday,  April'Sth,'  1884  :  Subcommittee  on  Branch  Organisation, 
5  P.M.  Scientific  Grants  Committee,  6  p.m.  Subcommittee  on  Cost 
of  Literary  Part  of  Jom'nal,  7.30  r.M.  Wednesday  April  9th,  188<ij: 
Journal    and   Finance   Subcommittee,    11    a.m.  .'  .,> 

FF..iNcl.s  FoWKE,   General  Secretary. 

16lA,  Strand,  Loiddn,  April  2nd,  1884. 

'/lo    -. , ".'/  ■ ^ I 

COLLECTIVE  IXTESTICtATIO:N"  OF  DISEASE.  -- 

Cards  for  reponUii.c;  iii<lividual  cases  of  the  following  diseases  "hi^e 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

r.   Acute  Pneumonia.  \\a.  Diphtheria,  sanitary. 

II.   Chorea.  v.  Syphilis,  acr^uired. 

III.   Acute  Rheumatism.  va.         ,,       inherited. 

\\.   Diphtheria,  clinical.  vi.   Acute  Gout. 

Urgent. — The  Committee  needs  150  more  cases  of  PneuTiwnia,,  and 
hopes  that  they  will  be  sent  in  as  soon  as  possible. . 
Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee^ 
September.  18S3.  161a,  Sti-and,  AV.C.  ,.  '''^■^ 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers,  price  3s.  6d.  ;      ,' 

BRANCH  MEETINGS  TO  BE  HELD. 


The  Nobth-Westebn  Provinces  akd  Oui>h  Br.4nch. — Meetings  are  held  on 
the  first  Friday  in,  every  nit-nth,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  t«  jn-esent  are  requested  to  Comniunieate  -with  the  Secre- 
taries, Surgeons  Shirley  Deakik  ai^d  .W.  A:  Mobbis,*^,  City  Road,  Allahabad.  ,  ,. 


IjANca.shire  and  Chesitire  Branch.— Tlie  first  intermediate  meeting  of  this 
Branch  for  1S84  will  be  lield  at  the  Mining  School,  "Wigan,  on  Tuesday,  April  Sth, 
at  2  P.M.  Dr.  Frederick  Huberts  (Loudon)  has  kindly  consented  to  read  a  paper 
on  Local  Treatment  in  connection  mth  the  Respiratory  Organs.  The  folloTving 
connnunications  have  also  been  promised.  Mr.  Wm.  Berry  ;  A  Paper  on  8iirgical 
Dressings.  Dr.  Davidson  :  A  Case  of  Hystero-epilep.'^y  in  a  Boy,  in  which  Metallo- 
therapy  and  Magneto-therajiy  were  employed.  Dr.  Leech  :  On  Paraldehyde.  Dr. 
Lloyd  Roberts  :  A  Patient  from  whom  he  removed  a  portion  of  an  Ovarian  Cyst. 
Dr.  Walter  :  A  Case  of  Suppurating  Dermoid  Cyst  of  the  0\'ary.  Mr.  Brown 
(Bacu]') :  A  Paper  mi  th*^-  Proposed  Npw  Medical  Bill,  and  the  duty  of  general 
practitioners,  and  of  tlit-  British  Medical  Association  in  particular,  thereto,  and 
will  nun'e  a  resolutiun  tlu  i'-i>n.  Mr.  M'alter  \\luteheaJ  will  demonstrate  thi-  appli- 
cation of  the  Electric  and  thf  Oxy-hydrogen  Light  in  Surgical  Practice;  aiid  will 
also  make  some  remarks  uii  the  Surgical  Treatuient  of  Haemorrhoids,  There  will 
be  an  exhibition  of  the  newer  fonns  of  medical  and  surgical  instruments,  by  Messr^. 
Wood,  of  ^L1nchester.  Messrs.  Armstrong  Bros,  ^vill  show  a  selection  of  micro- 
scopes, optical  instnnnents,  and  models.  Messrs.  Woolley  aud  Ci>i  will  exhibit 
s]»eciniens  of  new  drugs  and  special  preparations.  Messrs.  Mottershead  will  funii.'fli 
a  series  of  peptonised  foods  and  digestive  preparations,  and  show  some  of  the 
later  forms  of  medical  b;ttterits.  At  live  o'clock,  the  members  will  dine  together 
at  the  Victoria  Hotel.  Dinner  tickets  7s.,  exclusive  of  wine.  Memberfe  who  intend 
to  be  present  at  the  dinner  are  specially  requested  to  inform  the  Secretary  a-s  early 
as  possible  on  tlie  day  nf  the  meeting,. — Chahles  E.  Glascoit,  M.D.,  Honorary 
Secretary,  23,  St.  John  Street,  Manchester.  ■" 
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Metbopoutan  Counties  Branch;  West  Middlesex  District.— The  next  meetiiis 
will  be  hdij  1)11  Tlim-aday,  Aliril  lOtll,  at  the  Hurbury  ScliouIroOMi,  Xottilig  llill,  at 
8.30  P.M.  A  paper  will  be  reafi  by  Dr.  Mahuiiied  uii  the  Causation.  Ueeoj,'nitiori, 
and  Treatment  of  Diphtheria,  with  a  view  to  disciwsiou,  in  which  Dr.  Goodhart, 
Dr.  Kleplieu  Mackenzie,  Dr.  Barlow,  and  others,  have  promised  to  take  part. — 
— Ei).  lUjtt  ViNEN,  M.D-,  Honorary  Secretary,  17,  Chepstow  Villas,  Bayswater. 
—April  1st,  1834. 

North  of  Tbeland  'BftANcH.^A  general  meeting  of  tfaislBrsnch  wiU  Tie  held  in 
the  Belfast  Royal  Hospital  on  Tliursday,  April  24th,  at  12  o'clock.  Members 
desirous  ol  reading  papers  are  requested  to  coniiimnicate  as  early  as  possible  with 
the  Honorary  Becretary.— Alex.  Dempsey,  M.D.,  20,  Clilton  Street,  Belfast.— 
April  2ud,  1884.    ' 


SPECIAL  CORRESPONDENCE, 

LETTERS   FROM   ITALY.— VI. 


NAPLES. 

Its  Natural  Beauties  of  Site  and  Scenci-y. — PosUipa,  Baiw,  and 
'  Sorrento. — Its  Sanitdry  and  Social  Condition. — C/iaracteri-ttics  of 
'''the  Streets. — Habitations  and  Hahits  of  the  People. — Sewers,  Drai)is, 
"and  Wal<;r-Supphj. — Mortality. — Climate. — Prospects  and  Draw- 
,  backs. — The  Fuod-Supphj.  —  ll'ine^. — Hotels. — ilcaiis  of  Travel. 
]tfR.  Ernest  Hakt  writes,  in  his  iinal  letter  from  Italy : 

So  long  as  uui'ivallcd  beauties  of  sceiierj-,  niastoriiicues  of  art,  the 
ahief  worlcs  of  a  bygone  and  buried  civilisutioji,  whieli  lives  again  in 
Ma  resuscitated  treasures  at  Pompeii  and  in  the  Bourbon  MiLseunis;  so 
long  as  purple  mountain,  azure  sea,  sweeping  itudulations  of  coast- 
outline,  and  sunny  sky,  a  soft  and  eijual  climate,  heights  crowned  witli 
the  umbrella-pine,  the  cypress,  and  the  olive,  enamelled  with  the 
golden  groves  of  the  orange  and  the  citron,  and  festooned  witli  vines  ; 
so  long  as  the  restored  cities  of  the  past,  and  the  immortal  works  of 
classic  masters  have  an  invincible  attraction  to  mankind — so  hmg,  at 
least,  will  Naples  remain  the  goal  of  a  great  pilgrimage  ;  the  city  of 
the  hopes  and  longings  of  thousands  whose  imagination  has  lieen 
fired  by  the  story  and  the  pictures  of  her  galleries,  her  monuments,  hrr 
cities  of  tlie  dead  ;  her  bronzes  and  sculptures,  her  neighbouring 
temples,  her  volcanoes,  her  bay,  and  the  tributary  beauties  of  her  neigh- 
bouring coast.  ISo  manifold  and  varied  are  her  beauties  and  treasures 
of  classic  and  mediievai  art,  .so  marvellous  the  titanic  manifestations 
of  elemental  force,  sosingidar  and  unrivalled  her  natural  beauties,  that 
it  is  probable  that  no  one  ever  left  Naples  disappointed,  unsatisfied, 
or  witliont  undying  recollections  of  a  city  which  combines  in  a  strange 
and  uneipiallcd  degree  nearly  everything  which  charms  and  attracts 
with  imieli  that  repels  and  disgusts. 

Na[ile3,  to  make  her  charm  most  felt,  should  be  looked  at,  rather 
than  in({uired  into.  Seen  from  any  of  tlie  points  of  vantage  in  the  bay, 
from  Posihpo  on  the  one  side,  to  Torre  del  (Jreco  on  the  other  ;  or  as 
she  shows  mistily  in  the  tender  (Quivering  morning  light,  or  in  the 
orange  and  orim.son  tints  of  sunset,  as  she  is  approaclied  by  sea,  no  fairer 
aight  can  meet  the  eye.  I  can  recal  vividly  the  magical  view  of  the  (Jolden 
Horn  seen  when  the  slanting  rays  of  th''  snii  sparkle  on  the  minarets 
of  I'cra  ;  the  dancing  tnri|Uoise  wavelets  of  the  Kgean,  oviT  wliich 
ri.se  proudly  the  heights  of  the  Acrojiolis,  surmounted  liy  the  match- 
less .symmetry  of  the  Parthenon,  golden  witli  tlie  ruddy  hue 
with  which  centuries  have  adorned  its  marble  shafts  ;  the  approach 
to  Corfu,  through  the  islands  of  the  (ireck  Archipelago  ;  tlie.se  have 
charms  whicdi  dwell  for  ever  in  the  memory,  ami  wliicli  are  not 
easily  rivalled  ;  but  the  liay  of  Na]iles  bears  easily  the  palm  for 
proud  beauties  of  uneeiusing  and  everclianging  attraction.  .Spreading 
along  shores  gracefully  curved,  climbing  the  heiglit-s  guarded  bv 
the  stern  fortress  of  .St.  Elmo,  stretching  far  beneath  the  ba.sc 
of  the  lava-scorched,  but  still  fertile  Hanks  of  Vesuvius  laughing 
into  g.arlaudod  vineyards  and  tloweriug  gardens,  sprinkli'd  with 
terraced  villas  towanls  baia',  Naples  cnuens  it  over  the  fairest  slret.li 
of  land,  and  the  lovehe.st  bay  of  the  sen,  and  the  rarest  comliination 
of  mountain,  rock,  and  valley,  that  the  eye  can  hope  to  rest  uimn. 
IJaiie,  I'ozzuoli,  I'oailipo,  I'oinpoii,  .Sonenlo,  Isi-hia,  I'.ipri,  all  are 
uomprised  within  the  Bay  of  Naples  ;  and  aro  not  JiU'C  ma/re  piiMi- 
fiores,  only  because  of  her  beauty  tliuy  are  tributaiy  parts.  From 
them  she  is  best  .seen,  in  them  ahe  is  best  enjoyetl  ;  and  tlieir  i|uiet 
»ljd  refreshing  lovoliness,  their  balmy  air,  tl'ieu'  fragrant  hills  and 
qhadcd  groves,  their  cool  sea-breezes,  their  sunny  slopes  and 
flowering  gardens,  the  ajireaJiiig  par.-vsols  of  their  Jiines,  the 
gloaming  fruit  of  their  orchards,  their  wholesomo  swivtnosa, 
their  pictiiresi|Ue  contented  aimpli.:ily.  tell  ns  all  that  Naples  may 
Lave  been,  much  of  what  slio  might   be,  and  ia.uut.     To  see  Maploa, 


then,  and  live  healthily  and;  cleanly,  .without  the  disgust  bred  of 
loatlisome  stenches,  and  the  sickness  of  heart  and  body  which  sijualor, 
tilth,  neglect,  and  putrefaction  bring,  she  is  best  seen  from  her  suburbs 
at  an  admiring  distance.  "SVithin  her  precincts  crowd  about  six. 
hundred  thousand  human  beings,  under  circumstances  which  favour 
the  easiest,  happiest,  clejinliest  life,  in  a  climate  such  as  no 
other  great  city  in  the  world  can  boast.  Athens  for  a  large  part  of 
tlie  year  is  parched  and  smothered  in  white  dust ;  Constaaitiugple, 
even  in  the  kte  spring,  is  pierced  through  and  through  with  iity 
blasts  from  the  151ack  Sea  ;  and  liome  is  cursed  with  the  Campagna, 
and  sufl'ers  ti-om  the  alternations  due  to  the  snow-cooled  winds  from 
the  Alhan  hills  that  temper,  too  sharply  the  hot  rays  of  the  sun  ;  the 
streets  of  New  York  alternate  between  the  heaped-up  snow  of  winter  and 
a  summer  furnace-heat  which  slays  its  hundreds  of  adults  by  sunstroke 
and  its  thousands  of  infants  by  the  slower  diseases  of  excessive  insolation  ; 
London  lives,  for  a  large  part  of  the  year,  beneath  a  pall  of  smoke  and 
in  a  shroud  of  fog  ;  Paris  Is  only  a  few  degrees  better  ;  but  Naples 
hardly  knows  snow  ;  her  skies  are  ipear  at  least  ten  months  in  the 
year  ;  the  temperature,  except  in  a  month  or  two  of  the  hottest  part 
of  the  summer,  is  always  temperate  ;  she  is  protected  from  the  fury 
and  inclemency  of  the  winds  ;  a  moist  sea-breeze  cools  her  streets  and 
fans  her  gardens  ;  .she  is  situateil  on  the  sides  of  sloping  hills,  and 
with  a  frontage  extending  for  miles  along  the  sea.  The  nearest  port  to 
the  continents  of  the  East ;  with  a  teeming  population  content  to  live 
simply,  to  work  hard,  and  for  a  low  wage,  and  of  gentle  and  easy  temper  ; 
with  stui-dy  labourers,  and  a  race  of  good  fishermen,  and  half-amphibious 
from  their  birth  ;  here  might  be  collected,  it  would  be  thought,  all 
the  material  for  prosperous,  cleanly,  and  healthy  life.  But  it  is  other- 
wise. There  is  hardly  anywhere  to  be  seen  a  population  more  ragged, 
more  poverty-.stricken,  more  miserably  housed,  more  filthy  in  their 
habits.  Thei-o  is  a  fine  water-supply  to  be  had  at  no  great  distance, 
but  it  is  not  utilised  ;  the  atmosphere  of  a  great  part  of  the  town 
is  an  infection  ;  the  defilement  of  the  streets  is  unspeakable  ;  the  mor- 
tality of  the  city  is  excessive  ;  Imt  it  is  only  surprising,  .and  indeed 
hardly  credible,  that  it  is  not  greater.  The  poorest  Arab  quarters  of 
Cairo  are  not  defaced  by  scenes  so  foul  and  habits  so  unseemly  ;  Irish 
cabuis  in  the  wilds  of  Counemara  and  of  Donegal  are  better  fitted  for 
human  habitations  than  many  of  the  huts  which  lie  at  the  back  of  Naples; 
and  no  slums  of  any  other  city  of  Europe  show  a  population  so  openly 
barbarous  in  their  disregard  of  the  decent  modesties  of  the  physical 
functions,  as  those  who  occupy  the  ground  floors  of  the  jialazzi  which 
line  the  principal  thoroughfares  of  Naples.  Along  the  Chiaja,  facing 
tlie  quays  of  Santa  Lucia,  on  the  great  paved  road  which  leads  out  to 
the  suburb  of  Poi-tici,  the  broad  street-way  is  bordered  with  palaces, 
villas,  great  houses,  and  hotels.  Mostly  they  face  the  sea  ;  at  the 
back  of  many  of  them  are  spacious  and  lovely  gardens;  in  the  apartments 
of  the  first  .and  second  floors  live  the  wealthy,  the  noble,  the  prosperous, 
and  the  enterprising  |iart  of  the  poiPidation."  Of  a  large  number  of  them 
the  ground -floor  is  cunstitutc.l  by  cavernous  arches,  oiiening  to  the  street 
by  huge  folding-doors  or  fitted  upothei'wise  as  shops,  magazines,  factories, 
wine-counters,  tratlurie,  barbers'  shops,  or  are  iuliabited  by  artisans. 
These  have  neither  light  nor  air,  c.\cept  what  they  get  from  the  front. 
They  teem  with  a  swarming  iiopulation  of  various  grades  of  prosperity, 
poverty,  industry,  idleness,  ami  squalor.  The  front  part  is  parted  olT  by 
iioardiiig  or  by  a'curtaiu,  and  constitutes  the  shop,  or  factory,  or  living- 
room  :  and  in  tlie  back  part  is  the  sleeping-accommodation.  There  is 
no  provision  of  closets,  or  for  the  dispo,sal  of  refuse.  An  upper  room 
is  freiiuently  carved  out,  but  only  occasionally.  The  larger  part  of  the 
life  ol  this  "motley  population  goes  on  in  }iubli:,  at  the  door  or  on  the 
jiavemcnt.  In  oim  of  these  cavernous  abodes,  you  may  see  a  stable 
with  a  horse  or  mule,  a  shop,  a  bedroom  with  all  its  ajipurtenances;  ami 
in  the  fi-out  a  baker's  shop  or  ii  geiier.d  ]irovisiou-8toie.  On  the  pave- 
ment are  gioups  of  women  knitting,  wa-shing,  go.ssiping,  rocking  with 
the  foot  a  baby  in  u  roupli  craille,  seated  on  chairs  ranged  in  a  circle, 
llair-combiiig  ajipears  to  be  a  .solemn  operation,  comlucted  oidy  at  iu- 
tjirvals,  performed  most  often  in  public,  and  accompanied  by  a  sporting 
hunt  for  small  deer.  The  huge  elongated  ccs8]>ools  miseiilled  dniius, 
without  water  to  flush  them,  and  choked  with  every  kind  of  putrefy- 
ing lillh  and  street-rubl>Lsh.  e.\Jiale,  by  gaping  apertuiv-s,  foul  stenches, 
with  which  the  whole  air  is  tliick.  I'ast  corner.s,  in  which  garlajje  in 
heaped  up,  you  nish  with  handkerchief  to  nose,  only  to  notice  tbftt 
tllat  spot  i.s  unconcernedly  Selected  for  sjireading  the  family-talilo  in 
the  open  ttir  for  an  evening  nual,  or  that  there  is  performed  the  family 
toilet.  In  this  way  the  precincts  of  many  of  the  most  palatial  houses  ajre 
inhabited  ami  defiled.  No  spot  is  sacred,  no  corner  clean  ;  no  o)wn  spaco 
can  lie  trodden  witleml  scrupulous  vigilance.  The  rich  and  pivsperous 
have  tolerated  this  dirt  and  iudeceuoy  so  long,  that  they  (suss  evory- 
thing  nitli  indill'erenee,  and  seem  to  Iw  unaware  of  the  degnuling  cari- 
cature of  civilisfttioii  wluoh  the  street-lilc  of  N^iples  shows.     Needlosa 
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to  say  that  this  indilFcrence  breeds  and  accompanies  other  anomalies 
which  would  not  elsewhere  be  tolerated.  The  tram-companies  are 
allowed  to  render  broad  and  spacious  avenues  impassable  for  months ; 
and,  when  they  lay  down  fresh  lines  alongside  the  worn-out  rails  of 
the  old  tram-course,  they  leave  the  roadway  still  in  ruts,  which  tear 
otf  cart-  and  carriage-wheels  impartially.  The  state  of  the  great 
thoroughfare  leading  from  Xaples  to  Torre  del  Greco  can  only  be 
paralleled  in  Constantinople.  The  people  live  hard,  are  badly  fed,  ill- 
clothed,  ill-paid ;  they  are  shameless  and  persistent  beggars,  and,  as 
to  the  greater  number  of  them,  cannot  be  trusted  to  name  a  fair  price 
for  any  service  which  they  render  or  any  wares  which  they  sell.  This 
is  a  serious  indictment  to  draw ;  and  yet  I  am  sure  it  is  not  framed 
with  ill-will,  or  with  any  conscious  exaggeration. 

For,  spite  of  all,  noHrithstanding  that  Naples  is  the  dirtiest, 
raggedest,  most  obscene  and  squalid  city  of  Europe,  although  the  dis- 
order of  her  streets  and  the  infection  "of  the  atmosphere  raise  moral 
and  physical  disgust,  although  her  population  is  so  poor  that  only 
50,000  out  of  her  population  of  500,000  pay,  I  v.-as  informed,  any 
taxes :  although  her  trade  is  falling  otf  and  her  greatness  tottering, 
still  Naples  remains  a  city,  not  only  with  a  great  past,  and  having 
such  present  attractions  as  no  rival  can  boast,  but  also,  I  believe,  a 
great  future.  And  since  we  must  all  die,  everyone  who  can  should,  at 
least,  try  to  see  Naples  once  before  dying.  Her  trade  may  yet  take  a 
fresh  impulse,  when  the  Italian  Government  are  wise  enough  to  free 
her  maritime  jiort  from  the  excessive  imposts  which  now  pre- 
vent her  from  becoming  the  cnlrepU  of  the  east  and  west. 
Her  srtreets  may  yet  be  clean  when  the  great  scheme  is  carried 
out  which  the  municipality  have  long  had  in  hand,  and  of  which 
I  have  seen  the  plan,  for  bringing  in  a  fresh  water-supply,  and  laying 
down  a  scientific  system  of  drains.  Fifty  millions  of  francs,  we  are 
told,  are  to  be  spent  on  this  shortly,  a  -n-ise  outlay  if  intelligently 
made.  A  more  direct  and  rapid  rouU  to  Rome  would  greatly  augment 
the  number  of  visitors  ;  an  nnderground  railway  would  facilitate  the 
movement  of  population  and  quicken  industrial"  intercourse,  now  toil- 
some and  slow  ;  adequate  schools  and  secular  education  -will  awaken 
the  people  to  (piicker  life  and  more  decent  habits.  All  these  are  pro- 
mised in  the  near  future.  Meantime,  Naples  is  what  I  have  said;  and 
to  those  who  would  visit  her  with  impunity,  I  advise  a  shortened  stay 
in  the  town,  and  preferably  a  residence  at"Posilipo,  or  some  other  of 
her  charming  suburbs.  During  the  last  fortnight  of  Jlarch  we  found 
the  thermometer  never  over  90'  in  the  sun,  or  below  60^  degrees  in  the 
shade  ;  the  evenings  temperate  and  mild  ;  no  sharp  alternations  of  tem- 
perature ;  skies  of  gentle  radiance  and  no  monotonous  hue  ;  a  flourish- 
ing and  early  vegetation.  During  all  the  spring,  the  traveller  mav 
find  in  the  neighbourhood  of  Naples,  on  the  north  side  of  the  bay,  a 
delightful  weather,  reminding  him  of  a  fiue  English  Jlay  or  early 
June.  In  the  winter,  he  is  protected  from  wind,  and  basks  in  mild 
sunshine  ;  in  .summer  and  autumn,  he  may  cross  to  Sorrento,  and 
either  there  or  at  PosUipo,  he  will  always  find  cool  sea-breezes  and  a 
grateful  freshness  ;  so,  at  least,  my  English  friends  tell  me  ;  and  look- 
ing to  my  two  experiences  in  spring,  and  to  the  natural  characters  of 
the  site,  1  can  well  believe  their  report  to  be  not  exaggerated. 

The  hotels  are  good  in  Naples;  those  on  the  Gorso  Vittorio 
Emanuele,  and  others,  such  as  the  Hotel  des  Etrangers  on  the  Chiaja, 
are  well  fitted,  and  every  way  satisfactory.  The  ViUa  Postiglione  at 
Posilipo  is  a  Tuodel  of  E"nglis"h  comfort  and  cleanliness,  with  a  site  of 
unrivalled  beauty,  standing  among  its  own  gardens  and  lineyards,  which 
slope  down  to  the  sea,  and  commanding  views  of  Naples,  A'esuvius, 
Ton-e  del  Greco,  Capri,  Ischia,  and,  the  other  side.  Cape  Miseno,  which 
are  not  to  be  matched  anywhere  in  the  world,  so  far  as  my  rather 
widely  travelled  experience  recalls. 

There  is  nothing  in  the  food  of  the  population  which  is  special,  ex- 
cept the  maccaroni,  which  is  fast  losing  its  predominance,  as  it  deserves 
to  do.  Tough,  tasteless  and  unartificial.  it  repteseuts  one  of  the  rudest 
forms  of  cereal  food.  To  see  it  hand-made,  in  dirty  hovels,  hanging  to 
dry  in  the  sun  suspended  on  rods,  in  the  streets  of  Portici,  in  a  foul  atmo- 
sphere, and  collecting  the  fragmentary  dust  of  streets  reeking  with  dried 
and  pulverised  filth,  is  enough  to  take  away  any  charm  of  novelty,  or 
of  that  local  colour  with  which  old  stories  of  the  picturesque  maccaroni- 
eating  lazzaroni  of  Naples  may  have  invested  it.  Polenta  is  a  good  food 
when  well  cooked.  Bread  is  bad,  dear,  ill-made,  tough,  and  cavernous. 
lU-baked  loaves  are  sold  at  fivepence  the  kilo  of  two  pounds.  Meat  is 
scarce  and  dear,  veal  and  beef  notably  so;  of  course,  at  good  hotels,  meat 
and  poultry  of  good  quality  are  provided.  Wine  is  abundant  and  cheap, 
and  ought  to  be  sold  at  still  cheaper  rates.  In  the  vine-culture  of  the 
district  lies  its  present  chief  source  of  wealth  and  hope  for  the  imme- 
diate future.  I  took  some  pains  to  examine  this  subject,  and  visited 
the  vineyards  and  cellars  of  one  of  the  most  active  and  intelligent  wine- 
producers,  Luigi  Scala.    They  have  learned  during  the  last  few  years 


the  advisability  of  making  arrangements  to  supply  for  foreign  markets 
an  uniform  type  of  Italian  «ine  of  the  class  of  claret,  of  which  this 
district  is  capable  of  producing,  with  due  care  in  the  rintage  and  wine- 
making,  an  enormous  supply,  capable  of  considerable  increase  as  the 
demand  progresses.  I  found  here  the  .signs  of  the  commencement  of' 
a  great  and  growing  imlustry.  The  vines  of  the  Herculaneum  district, 
and  of  the  slopes  of  Vesuvius,  produce  a  claret  which  is  supplied 
in  quantities  of  thou.sands  of  hogsheads  annually  to  France, 
England,  and  America.  This  Italian  claret,  a  pure,  sound,  wholesome, 
red  wine,  is  put  free  on  hoard,  at  i,'4  as.  the  hogshead  of  25  dozen, 
which,  after  paying  all  costs  of  transport,  duty,  and  bottling,  would 
enable  it  to  be  bottled  at  a  cost  of  less  than  10s.  a  dozen.  It  has  an 
alcoholic  strength  of  12  per  cent.,  and  thus  hears  transjjort  well  to  this 
country,  and  ripens  in  the  cellai-.  Of  the  clarets  of  higher  quality, 
the  Falcrno  would  cost  only  about  three  shillings  a  dozen  more  ;  and, 
if  a  demand  on  a  large  scale  arose,  this,  also,  could  be  cultivated,  and 
supplied  in  great  quantifies.  Hitherto,  the  objection  to  Italian  wines 
has  been  that,  the  vineyards  being  in  the  hands  of  small  and  poor  pro- 
prietors, they  hastily  gathered  and  utilised  the  grapes  of  whatever 
quality,  and  very  often  in  rainy  years  gathered  them  while  still  im- 
mature ;  so  that  successive  vintages  differed  greatly,  and  could  not  be 
liepended  upon.  In  the  hands  of  larger  capitalists,  supported  by  the 
banks,  this  is  now  being  remedied.  There  is,  however,  no 
stock  of  old  wines,  and  nearly  all  were  wines  which  require  to 
be  kept  a  year  or  two  in  the  cellar,  befoi'e  they  will  be  ripe  enough  to 
suit  our  English  tastes.  There  are  many  vintages,  snch  as  Capri, 
Laeryma  Christi,  Eavello  Bianco,  wliich  already  have  their  special 
reputation,  and  which  are  much  and  badly  imitated.  The  Ravello 
Bianco,  of  F.  Palumbo,  at  SoiTento,  is  a  wine  of  a  character 
equal  to  a  high  class  Sauterae.  Po.ssibly  it  also  varies  ;  the  wine  which 
I  chanced  to  meet  with  of  this  brau'l — Episcopio  Moscato — at  25s.  the 
dozen,  was  worth  60s.  But  I  doubt  vi'hether  the  produce  is  large  or 
the  wine  imifomi.  Excellent  Marsala  is,  of  course,  to  be  had  at  16s. 
to  18s.  the  dozen  :  seeing  how  much  more  generous  and  sound  a  wine 
is  good  Marsala  than  cheap  sherry,  it  is  surprising  that  it  has  gone 
out  of  fashion  in  this  country  ;  probably  because  Marsala  is  always 
cheap,  and  sherry  may  be  dear  ;  and,  therefore,  sham  gentility  prefers 
a  wine  which  is  not  car-marked  or  of  low  price.  To  meet  English 
tastes,  the  great  Marsala  growers  would  do  Avell  to  produce  a  drier 
\rine.  The  Barslo  of  Piedmont,  the  C'hiante  of  Tuscany,  and  the  richer 
wines  of  SjTacuse  and  Sicily,  have  a  great  future  before  tlsem. 

I  must  close  my  letter,  however,  for  it  is  written  on  the  last  day 
of  our  .stay  at  Posilipo.  In  an  hour  or  two,  I  must  take  ship,  and  re- 
gretfully leave  the  loveliest  shores  on  which  a  holiday-maker  in  searcb 
of  health  and  resort  can  ramble.  I  had  hoped  to  enjoy  a  journey  home 
by  the  Orient  line,  of  which  the  steamers  make  the  trip  direct  to  Lon- 
don in  eight  days;  for  I  am  greatly  addicted  to  "holidays  at  sea," 
and  would  never  willingly  rumble  along  in  a  train  when  a  steamer 
can  be  obtained,  and  on  it  the  refreshment  of  a  sea-joumoy.  But  the 
dates  of  sailing  are  inoppoitune,  and  the  time  occupied  beyond  my 
available  remnant,  so  that  our  sea-jcurney  will  end  at  Marseilles  by 
the  Fraissinet  line.  This  mode  of  reaching  Naples  involves  little,  if 
any,  loss  of  time  ;  it  is  infinitely  less  wearisome  than  the  long  and 
fatiguing  railway-journey  ;  and  I  mention  it,  because  it  appears  to  m© 
to  be  too  little  known  and  used  by  English  travellers. 

PAEIS. 
[From  ovr  Special  Cokrespondest.] 
SuljihaU   of  Copper    In  Ohstetric    Fracticj;. — Structural   Elements    <^ 
Vaccine-lymph. — The  Injluettce  of  Chloroform  and  Ether  on  Yeast 
and  Vegctahle-cclls. —  fFhmping-coiiijh  of  F^ra&Uie  Origin  treated  by 
Eesorcin. — A  JS'eic  Cannula. — A  Xex  Instrument  for  Transfxtm'ng 
Blood. — Brouardcl  on  Cremation. — Living  Germs  in  Sca-dcpths. — A 
Statue  to  the  Memory  of  M.  Broca. — The  Minister  of  Commerce  and 
the  Sanitation  of  Factories. — A  Legacy  to  the  AcadCmie  des  Sciences. 
— Chevaliers  of  the  Lcf/ion  d'Hoimcur. — Legrand  du  Saulle  on  Mad- 
ness.— "La  Comite  Consultalif  d' Hijgitiu^'  aiui  Coloured  Toys. 
M.  Ch.\rpestiek  recommends  sulphate  of  copper  as  an  antiseptic  in 
obstetrical  practice.     He  has  tested  it,  and  amves  at  the  following 
conclusions:    solution   of  sulphate  of  copper  at  100"  acts  both  as  an 
anriseptic  and  disinfectant ;  its  use  is  agreeable  to  the  patients.     It 
can  be  used  for  vaginal  and  uterine  injections  without  the  slightest 
danger  or  pain,  even  when  there  is  erosion  of  the  epithelinm.     It 
is  a  more  energetic  hemostatic  than  iron-perchloride.     It  may  be  used 
during  the  first  eight  or  ten  days,  and  applied  several  rimes,  if  neces- 
sary, in  the  space  of  twenty-four  haul's.   A  lowering  of  the  temperature, 
and  the  pulse  becoming  slow,  are  the  only  results.     M.  Charpenrier 
used  a  solution  of  sulphate  of  copper  in  treating  an  abscess  of  the 
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nrethroraginal  septum.  The  following  day,  the  foetid  odour  had  dis- 
appeari,'d,  also  the  general  symptoms  characteristic  of  scpticiemia. 
Carbolic  acid  solution  had  proved  useless.  In  a  case  of  vulvular 
thromlms,  the  patient  was  completely  cured  by  the  use  of  sulphate  of 
copper,  and  reparation  of  the  tissues  of  the  affected  area  was  effected 
without  the  presence  of  a  drop  of  pus.  M.  Cliarpentier  recommends 
that  the  solution  of  sulphate  of  copper  at  100  should  be  heated  to  36' 
or  38°  Cent.  (96.8'  or  100.4°  Fahr.). 

M.  Ferre,  Chief  of  the  Municipal  Laboratory  of  Bordeaux,  in  a  note 
on  the  microscopic  examination  of  vaccine-lymph,  read  by  M.  Brouardel 
at  the  Academic  de  Medecine,  states  that  vaccine-lymph  contains  dif- 
ferent structural  elements,  such  as  lymphatic  cells,  blood-corpuscles, 
more  or  less  misshapen  molecular  gi'anular  carbonate  of  ammonia,  and 
a  micro-organism  which  he  believes  to  closely  resemble  that  described 
by  Jolye*.  It  is  held  in  .suspension  in  the  fluid,  or  is  observed  on  the 
surface  of  the  corpuscles.  It  is  surrounded  by  a  bright  ring,  which 
allows  it  to  1)6  distinguished  from  granules.  It  is  easily  mistaken 
among  structural  elements  which  have  undergone  degeneration,  as 
their  degree  of  refraction  is  similar  ;  the  structural  elements  remain 
fixed,  but  the  micro-organisms  are  endowed  with  movement  ;  they 
measure  from  one  to  two  or  tluee-thousandth  of  a  millimetre.  Exa- 
mined with  a  low  power,  they  appear  round  or  crescent-shaped  ;  with 
a  higher  power,  they  present  a  superior  convex  surface,  and  an  inferior 
more  or  less  concave.  Two  prolongations  are  situated  at  the  same 
diameter  on  the  inferior  surface.  This  micro-organism  is  generally 
agmiuated  ;  it  was  observed  in  the  blood  of  different  animals  after  vac- 
cination. 

M.  Gomez  has  made  a  series  of  researches  on  tlic  influence  of  chloro- 
form on  yeast,  which  show  that  it  is  analogous  to  that  of  etlier.  A 
chloroform-.solution  lessens  the  respiration  of  the  yeast-cells.  A 
cun-ent  of  water  and  chloroform  almost  completely  arrests  this  function. 
M.  Kabuteau  asserts  that  ether  and  chloroform  lessen  respiration  in 
vegetable-cells  ;  and,  if  the  experiment  be  prolonged  definitively,  arrest 
it.  Hut  the  action  of  ether  on  seed  before  and  after  germination  is 
not  the  same  ;  before  germination,  it  is  inert. 

M.  Moncorvo  of  Rio  Janeiro,  in  a  ]iamphlot  presented  to  the  Societe 
de  Medecine  de  Paris,  states  that  he  believes  whooping-cough  to  be  of 
parasitic  origin.  He,  therefore,  applies  to  the  laryngeal  mucous  mem- 
brane an  aiiueous  solution  of  resorciu.  The  apidications  are  made 
every  two  liours  during  the  daytime.  Tliis  treatment  was  successful 
in  thirty  cases. 

Dr.  Roudet,  assistant  in  the  physiological  laboratory  of  the  Faculty 
of  Medicine,  has  invented  a  cannula  for  experimental  biliary  fistula-, 
which  is  free  from  the  defects  presented  by  cannulie  hitlierto  used. 
This  was  practically  demenstrated  by  Dr.  Labordc  presenting  to  the 
Biological  Society  u  dog  comfortably  wearing  one  of  the  cannula'  in 
question. 

M.  J.  Roussel  has  invented  an  insti-ument  for  transfusing  blood.  It 
consists  of  an  India-rubber  tube  and  a  biturcated  lancet,  whicli  ini- 
pri.sons  th'>  vein  and  incises  its  lateral  walla.  The  India-nibber  tube 
should  be  immersed  in  hot  water  before  it  is  used.  It  is  free  from  clots 
after  transfusion. 

At  a  recent  meeting  of  tlic  Conseil  d'Hygiene,  M.  Brouardel  read  the 
rcjiDrt  on  the  cremation  of  bodies  used  in  dissecting-rooms.  The  re- 
port stated  that  |>ublic  health  would  not  bo  endangered  by  cremating 
subjects  used  for  dissection,  provided  tlie  ]irocess  was  elVocted  in  stoves 
from  which  no  odour  escaped.  Cremating  these  human  remains  was 
of  no  importance  with  reference  to  medical  juris])rudence. 

M.  Alphonsc  Milne-Edwardes  presented  to  tlie  Academic  des 
Sciences  a  memoir  by  M.  Certes  on  the  exjierimouts  made  by  liim  on 
the  water  and  sediment  collected  at  dillereut  depths,  from  tliroe 
thousand  ti  four  tliousand  metres,  during  the  voyage  of  the  Talimnait. 
M.  Oertes's  experiments  autlioriso  the  belief  that  the  water  and  sedi- 
ment contained  living  germs. 

The  C^on.scil  Municipal  have  decided  to  erect  a  statue  to  the  memory 
of  M.  Itroca.  It  will  be  jilaced  at  the  au'de  formed  by  the  lioulevuril 
St.  Germain  and  the  Kuo  de  I'Ecole  de  .Medecine. 

The  Minister  of  Commerce  has  apjilied  to  the  Comite  Con.sultatif 
d'Hygi'iie  I'ubliquo  for  advice  concerning  the  sanitation  of  factories. 

The  Comto  dc  Monccl,  well  known  as  an  electrician,  has  liei|neathcd  to 
the  AcaiU'mio  dcs  Sciences  15,000  francs  (£600)  to  be  u.ted  as  tlie 
society  may  determine. 

M.  U.'gnard,  jirofessor  of  physiology  at  the  Institut  National 
Agronomi'iuc,  i.s  mimod  Chevalier  of  the  Legion  d'Honncur. 

A  few  days  ago,  M.  Lcgrand  du  Saulb',  before  a  crowded  audience 
at  the  Salpctricre,  delivered  a  lecture  on  "Madne.s.s  iluring  the  .Siege," 
iu  which  he  refuted  the  belief  that  political  crises,  .such  as  revolutions, 
etc,  orlgin^'ted  madness.  A  healthy,  well  balanced  minil  would  not, 
according  to  M.  Logrnnd  du  Saullc,  be  affected  by  any  form  of  insanity 


during  periods  of  danger.  The  number  of  the  mad  patients  at  Bicetre 
did  not  vary  between  1847  and  1854,  notwithstanding  the  revolution 
of  1848  and  the  subsequent  Cuups  d'Elai.  These  events  gave  a  special 
character  to  insanity  already  manifested,  and  hastened  the  appearance 
of  symptoms  of  insanity  in  others  which,  later  on,  would  certainly 
have  been  manifested.  Tlie  most  frer^uent  causes  of  insanity  during 
recent  years,  M.  Legrand  du  Saulle  described  as  the  thirst  of  enjoyment, 
the  desire  to  become  rapidly  rich,  loss  of  fortune,  Stock  Exchange 
losses,  and,  above  all,  alcoholism.  From  1870  to  1884,  25  per  cent,  of 
the  total  number  of  insane  patients  was  traceable  to  alcoholism.  A 
curious  coincidence  happened  in  1870.  As  soon  as  war  was  declared, 
statistics  indicated  that  madness  was  on  the  decrease.  This  condition 
was  transitory.  After  Sedan  the  country  people  crushed  into  Paris 
almost  frantic.  A  curious  fonn  of  insanity  declared  itself:  melan- 
clioha  characterised  by  anxiety  and  stupor,  but  the  sufferers  com- 
pletely recovered  from  it.  During  the  siege  many  were  a  prey  to  a 
mania  termed  "delire  dcs  inventions,"  a  form  never  observed  during 
quiet  times.  A  number  of  these  unhappy  people  invented  methods  for 
annihilating  the  Prussians,  and,  after  an  audience  with  General 
Trochu,  were  conducted  to  M.  Legrand  du  Saulle's  consulting-room. 
The  children  conceived  during  the  siege  presented,  in  many  instances, 
arrested  development  and  different  ionus  of  morbid  degeneration. 
Some  of  these  unhappy  examples  were  shown  to  the  audience.  M. 
Legrand  du  Saulle  terminated  liis  lecture  by  saying,  among  the  mis- 
fortunes that  the  war  has  bequeathed,  there  is  one  little  known  ;  be- 
fore 1870,  in  Paris,  the  women  were  sober,  but  since  the  war  they 
indulged  in  drink. 

M.  C.  Herisson.  Jlinister  of  Commerce,  has  communicated  to  the 
Comite  Consultatif  d'Hygiene  Publique  several  letters  from  toy-manu- 
facturers protesting  aj^ainst  the  prohibition  of  certain  colouring  sub- 
stances used  in  ornamentation.  The  Committee  has  decided  tliat  this 
prohibition,  which  was  is.sued  in  1878,  is  too  stringent,  and  the  ^re/ic!* 
would  be  called  upon  to  revise  the  regulations.  Lead-chromates,  car- 
bonate of  lead  or  cernuli,  mercuric  sulphide,  generally  known  as  ver- 
milion, may  be  used  for  small  tin  and  iron  toys,  also  for  India-rubber 
toys  and  balloons,  if  a  coat  of  varnish  is  superimposed  on  the  colouring 
substance. 

Dr.  Doumie,  formerly  medical  inspector  of  the  Mediterranean 
steamers,  and  medical  officer  to  the  prison  of  Poissy,  has  received  the 
decoration  of  Chevalier  of  the  Legion  of  Honour. 

The  female  superintendent  of  tlie  dispensary  of  Laennec  Hospital, 
and  her  assistant,  who  were  accused  of  manslaughter,  in  the  cir- 
cum.stances  mentioned  in  the  .Iourn.^l  of  March  29th,  have  been  ac- 
ipiitted.  The  jury  strongly  condemned  the  system  prevalent  at  this 
dispensary,  and  asked  why  a  qualified  dispenser  was  not  appointed. 


CORRESPONDENCE. 

THE  MEDICAL   KEFORJM    BILL. 

Sin, — The  Associates  will  do  well  to  carefully  consider  theu'  dutj"  to 
the  general  jiublic  and  to  themselves  before  filling  up  the  form  sent 
out  with  the  JuriLNAL.  If  the  A[)0thecaries'  Act  of  1815  be  abro- 
gated, and  not  an  equivalent  substituted,  it  will  be  a  great  mistake. 
Lot  each  Branch  have  a  meeting,  and  discuss  this  particular  point ; 
otherwise  we  shall  have  unliceiiseil  practice  rife  all  over  the  country, 
with  no  power  to  check  it.  As  it  is,  the  above  Act  is  a  salutary  de- 
terrent—Yours, etc.,  Joiix  BnowN,  L.R.C.P.Lond. 

Bacup,  March  lOlh,  1SS4. 

*.*  This  point  was  placed  before  the  Association  last  year.  The 
opinion  of  the  Ciovernmcnt  and  of  the  solicitor  to  the  Association  is, 
that  tlie  repeal  of  the  Apothecaries'  Act  will  not  liave  the  effect  sug- 
gested. 

A  CAUTION. 

Sill, — Under  tlu  abuvc-nanicd  heading  you  published,  on  Iho 
1st  of  Jlarch,  a  hitt«r  addressed  to  you  by  Mr.  Horatio  Nelson  Hardy, 
cautioning  the  members  of  the  British  Medical  Association  against— 
well,  what  ?     Why,  liiinself,  I  say. 

Mr.  Hardy  states  that  I  have  used  liis  name  witliout  his  authority, 
whirh  is  incorrect.  Mr.  Hardy  says,  also,  that  ho  knows  nothing  of  the 
coniinitteu  mentioned  in  my  circular  letter.  That,  again,  is  incorrect. 
Mr.  Hardy  has  taken  upon  himself  the  exalted  but  thankless  jxisitiou 
of  adviser  to  the  niembeis  of  the  Association,  and  his  advice  is,  that 
they  shcmld  send  no  subscriptions  to  the  coinmiltcc,  although  he  tells 
them  that  hu  knows  nothing  of  the  coiuniitteo. 

Probably  your  readers  will  feel  surprised  to  hear  that  no  a)i(ical  haa 
been  made  to  tlio  profession  for  donations,  but  only  to  a  few  geuUcmeii 
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■with  -whani  I  am  ttiore  or  less  aaqnainttd,  and  to  three  or  four  others  I 
know  of  oftly  by  name.  Tlie  letter  was  printodjnst  to  save  me  time  and 
trouble  in  writing  about  thirty  copies  of  it ;  and  the  result  of-  this  v-ery 
limitwl  appeal  is  that  we'have  formed  an  ejtcellent  committee  of  general 
practitioners  who  arc  all  members  of  the  British  Medicjil  Association^ 
i'n<l  who  know  well  what  the  interests  and  wants  of  the  general  prac» 
tioners  are,  both  as  regards  medical  legislation  and  tlie  treatmolit  they 
ought  to  receive  from  our  Journal  and  Finance  Committee.  '  -  ^^  . 
I  hope  it  will  prove  to  be  a  bshn  to  ifr.  Hardy's  troufclefl  mind 
when  I  tell  him  that  our  funds  are  equal  to  our  present  wants  ;  but  it 
is  not  that  which  has  so  sorely  tried  his  patience,  but  this — it  was  de- 
cided not  to  have  his  name  on  our  committee,  as  it  was  considered  best 
to  rely  upon  his  loyal  (?),  outside,  independent  hclji;  and  that,  this 
course  Was  wise  is  amply  shown  by  his  letter— I  am,  >Sir,  your  obedient 
servant,  ■■     '"■•  '""■  ■■.';■      'R.,'H.  S.  CAHrBJ^TER. 

MEDICO-PARLIAMENTARY. 

Spp'SE:bF:ZOIli)S,—thur's(layjAj)ra  Cnl. 
!i;oi;/nj..  MEDICAL  ACT  AMENDMENT  BILL.       ,.  i    .. 

IMrd-CAhlin'gfokd  presented  a  petition  from  the  British  Medical 
Association,  which,  he  said,  was  a  body  of  very  great  iniportance, 
containing  ten  thousand  registered  members  of  the  medical, profession, 
and  comprising  a  large  proportion  of  physicians  and  surgeons  in  the 
hospitals,  and  physicians  and  lecturers  attached  to  the  various  schools 
throughout  the  United  Kingdom,  prajing  that  this  BiB  might  be 
passed  into  law  during  the  present  session.  The  noble  lord  formally 
moved  the  third  reading  of  the  Bill. — The  Earl  of  C-^^^■KI!Dow^^  took 
occasion  to  remark  that  tliis  Bill  was  a  compromise  between 
the  opinions  of  those  who  held  that  all  medical  authorities  ought 
to  preserve  complete  liberty  in  giving  theh  licences-  and  the 
opinions  of  those  who  considered  that  the  licences  should  be 
given  after  the  examinations.  He  did  not  suppose  that  the  Loixi 
President  had  been  so  sanguine  as  to  suppose  that  in  these  circum- 
stances the  Bill  of  the  Government  would  meet  with  the  as.sent  of  all 
persons  of  authority  interested  in  the  question.  At  the  same  time,  he 
had  no  doubt  that  the  measure  would  meet  with  a  very  considerable 
amount  of  approbation,  aod  that  it  would  be  very  much  the  desire  and 
to  the  interests  of  tlie  profession  and  the  medical  authorities  themselves 
that  the  measure  should  be  passed  iiito  law  during  the  present  session. 
There  were  oueor  two  points  to  which  he  should  like  to  refer;  one  in  refer- 
ence to  theScotch  universities  whohadmadetheirstat«ment  through  Lord 
Balfour  of  Burleigh.  They^had  protested ;  not,  however,  with  the  inten- 
tion of  opposing  the  Bill  in  another  place.  He  hoped  they  would  realise 
what  would  be  the  effect  of  their  opposition,  if  it  Were  successful.  It 
went  to  the  root  of  the  whole  bill.  If  the  Scotch  universities  were 
to  be  allowed  to  retain  the  power  of  giving  a  licence,  the  English 
and  Irish  universities  would  demand  the  same  privOege,  It  was  only 
the  other  day  that  the  Scottish  representatives  were  arguing  in  another 
place,  with  reference  to  another  medical  question,  that  it  was  essen- 
tial to  treat  the  three  countries  in  the  same  manner;  and,  if 
that  argument  was  to  hold  good,  he  hoped  it  would  he  remem- 
bered when  dealing  with  the  question  of  medical  licences.  He 
was  certain  that  the  contentions  of  the  Scottish  imiversities,  if  ac- 
ceeded  to,  would  lead  to  the  overthrow  of  the  Bill,  and  believed  that 
those  universities  were  not  well  advised  in  making  the  objection.  The 
corporations,  he  believed,  would  suffer  more  than  any  other  body  from 
the  system  of  licensing.  One  reason  why  the  medical  students  had 
preferred  to  go  to  the  Scottish  corporations,  in  preference  to  other 
bodies,  for  their  licence,  had  been  on  account  of  the  excellence  of  the 
examinations  there  ;  and  now  that  there  were  to  be  approximate  exa- 
minations elsewhere,  it  was  only  to  be  supposed  that  many  students 
would  take  the  opportunity  of  going  where  they  could  get  the  best 
education.  For  this  reason,  if  not  for  any  other,  he  believed  the 
Scottish  universities  were  not  well  adWsed  in  raising  their  objection. 
He  thought  the  Lord  President,  in  dealing  with  the  claims  of  the 
various  bodies,  had  gone  to  the  furthest  extent  of  conciliation.  He 
had  given  the  corporations  more  representation  in  proportion  -to 
the  universities  than  he  had  proposed  to  do  in  the  Bill 
of  last  year.  He  (the  noble  earl)  had  raised  an  objection  last 
year  because  he  knew  very  well  that  in  a  Bill  of  this  kind 
it  was  desirable  that  the  Privy  Council  should  do  every- 
thing they  could  to  conciliate  all  the  important  interests. 
They  had,  for  the  future,  a  guarantee,  in  the  examinatitms  which  were 
to  be  conducted  by  an  authority  for  the  whole  kingdom,  which  they 
had  not  had  hitherto,  that  the  examinations  of  the  Scottish  corporations 


would  be  good  for  the  future  ;  and  even  supposing  that  .that  were  noli 
to  be  the  ease,'  there  was  a  power  of  revision  in  the  Kill  which  would, 
enable  the  Privy  Council  and  the  Medical  Council  together  to  mako 
changes  hereaftei'  in  tlie  representation  of  the  various  aiithorities  npon 
the  medical  boards.  Under  all  these  circumstance^s,  he  was  quite  ready 
to  accede  to  the  change  which  it  was  proposed  -  to  make  iu-  the  \ii\if 
and  ho  thought  the  Scottish  medical  corporations  would  be  ven? 
ill  advised  indeed,  •  if  they  proposed  to  force  the  changes 
fiirthor  in  the  House  of  Commons.  The  eWdence  taken  before  the 
Royal  Commission  sliowed  very  distinctly — and  the  testimony  was 
of  the  most  incontrovertible  character,  namely,  that  of  the  crammers-^ 
that  hitherto  the  examinations  of  some  of  the  Scottish  medical  cort 
porations  ha<l  been  very  inferior  to  those  held  at  other  medical  centres 
in  other  portions  of  the  United  Kiugtlom.  In  dealing  with  the  coqioroB 
tions  as  the  Lord  President  had  done,  he  had  taken  a  verj-  favourable; 
view  of  the  case.  Tliere  was  only  one  other  matter  to  which  he  wishci 
to  aUudo.  A  proposal  had  been  put  forward  by  the  Irish  Medical  Corn 
porations,  in  the  form  of  an  amendment,  which  was  ultimately  not 
pressed,  to  the  etfect  that  all  students  shall  be  compelled,  diiectly 
or  indirectly,  eitlur  lief  le  the  time  of  obtaining  their  licence  or  afteri 
wards,  to  be  affiliated  to  some  medical  corporation  or  university.  Any 
claim  of  that  sort,  should  it  be  hereafter  revived,  would,  he  hoped,  not 
bo  listened  to  for  a  moment.  '  This  question  of  compulsory  athliatioa 
had  been  pnt  forward  again  and  again,  and  had  been  considered  by 
the  Royal  Commission  and  in  their  lordships-*  House,  but  on  no  occaw 
sion  had  it  been  successful,  and  he  wished  to  remind  those  who  supi 
ported  this  contention  of  the  fact,  wliich  very  likely  had  not  occurred 
to  them,  that  an  objection  was  raised  to  the  Bill  from  exactly  an 
ojiposite  point  of  view.  There  was  a  powerful  party  who  were  disr 
pleased  with  the  Bill  because,  althougli  it  instituted  a  board  of 
examination,  it  did  not  create  any  title  for  those  who  pa-ssed  the  eiamii 
nations,  and  he  dared  say  an  attempt  will  be  made  to  create  anew  titles 
Now  that  point,  also,  was  considered  by  the  Royal  Commission,  and  he 
was  bound  to  say  that  he  himself  cordially  concurred  in  the  decision 
arrived  at  that  it  was  inexpedient  to  make  any  addition  to  the  already 
existing  titles.  This  derision,  indirectly  no  doubt,  .supported  and  en- 
hanced the  value  of  the  titles,  and  if  these  medic.il  authorities  proposed 
to  push  this  matter  still  further,  and  to-  insist  that  every  medical 
student  should  belong  to  some  one  or  other  of  their  bodies,  they  were 
proposing  to  inflict  on  medical  students  a  veiy  considerable  additional 
cost,  and  they  would  be  placing  a  very  strong  argument  iu  the  hands 
of  their  opponents,  which,  no  doubt,  would  be  made  use  of.  This  Bill, 
as  he  had  said,  was  a  compromise.  It  took  away  from  all  the  univer-7 
sities  and  medical  corporations  the  privilege  of  gi\'ing  licences,  a  privir 
lege  which  they  were  naturally  all  very  reluctant  to  give  np;  but  at  the 
.same  rime  tliey  had  nearly  »U  be*n  so  good  as  to  accede  to  the 
proposal  of  the  Royal  Commission,  which  was  contained  in  the  BUL 
There  was  every  reason  to  believe  that  the  Bill  in  its  present  form  iad 
the  approbation  of  a  very  large  majority,  both  of  the  universities  and, 
of  the  medical  corporations.  He  endorsed  the  statement  of  the  Duke 
of  Richmond  and  Gordon,  and  he  hoped  the  Government  woidd  press. 
the  Bill  forward  as  much  as  they  possibl)'  could  in  the  House  of  Com--. 
mons.  He  did  not  himself  believe  that  the  opposition  would  be  of  a 
very  strenuous  character;  but  at  all  events  the  proposals  could  be 
discussed  in  a  very  short  space  of  time.  Of  this,  however,  he  was 
quite  certain  that  tlie  delay  which  had  taken  place  as  to  this  ijuestion 
of  medical  legislation  hait  been  very  damaging  to  those  instinitions 
which  were  connected  with  medical  education,  and  the  medical  profes- 
sion generally;  and  he  hoped  the  Government  would  do  all  in  theii'  power 
to  push  on  a  Bill  which  he  thought,  if  jwssed,  would  be  found 
to  be  of  great .  advantage  to  the  public  and  tlie  profession.^ 
Lord  CAKLIS6F0KD  :  I  am  very  glad  the  noble  earl  should  have  given 
his  blessing  to  this  Bill  before  it  leaves  your  lordship's  House  to  en- 
counter the  dangers  of  another  place  ;  and  I  am  very  glad  that  he 
should  have  given  the  weight  of  nis  authority  and  that  of  the  Royal 
Commission  against  certain  changes  which  have  been  much  talked  of 
and  desired  in  certain  quarters,  and  which  are  liable  to  be  debated  in 
that  "other  place."  One  of  these  proposed  changes — that  which  I 
was  sorry  to  hear  threatened  the  other  day  by  Lord  Balfour  of  Bni* 
leigh,  wiio  I  hope  is  not,  as  the  noble  earl  said,  instructed  by  the 
Scottish  universities — differs  from  most  other  amendments  that  have 
been  proposed  or  talked  of  in  this  respect,  that  it  does  go  to  the  very 
essence  of  the  BUI ;  and  I  am  not  surprised  that  the  noble  lord  should 
have  said  what  he  has,  because,  in  the  report  of  the  Royal  Commission, 
it  appears  they  most  carefully  considered  the  statements  and  views  of 
the  Scottish  universities,  and  they  gave  the  most  cogent  reasons  why 
it  was  absolutely  impossible  that  the  Scottish  universities  could  be 
treated  on  an  exceptional  footing,  and  ho  put  in  possession  of  a  totally 
exceptional  privilege  as  compared  with  the  other  universities  of  England 
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and  Ireland.  As  to  the  Bill  itself,  I  am  conyinced  that  it  runs  no 
danger  whatever  so  far  as  public  opiiiiDii  or  proftissional  opinion  is  con- 
cerned. The  petition  wlucb  I  have  presented  is  a  good  specimen  of  tire 
proof  of  the  prevailing  opinion  of  the  medical  ja-oi'ession,  and  I  am 
convinced  that,  as  these  <ire  the  opinions  that  ought  to  be  decisive, 
no  danger  will  arise.  Dr.  H.  \\.  Acland.  president  of  the  General 
iledical  Council,  has  expressed  the  strongest  opinion,  in  his  address  to 
ths  Council,  that  the  time  has  couic  when  they  ought  to  bring  their 
iniluetice  to  bear  in  aiding  the  settlemuut  of  the  question.  Whatever 
danger  there  may  be  wiU  not  come  from  the  profession.  It  will  come 
sslclv,  I  bdievt,  from  theunfortuuatejenlou.siesandfanciedinterestsof 
5  certain  uumlier  of  licensing  bodies.  The  professional  and  the  public 
interests  will,  I  hope,  prevail  over  such  attempts,  and  I  trust  the 
Bill  will  be  treated  in  the  .same  public  s])irit  in  the  House  of  Commons 
ia  'which  it  has  been  treated  here. 

..  Th<i  Bill  was  then  read  a  third  time. 

.  Before  the  (juestion,  "  That  the  Bill  do  jiass,"  was  i)ut, ,  Lord  Cak- 
WKGFOJtD  moved  an  amendment  to  Clause  9,  to  give  the  Royal  Irish 
Universitv  four,  instead  of  three,  representatives  ou  the  Irish  Medical 
Board.— the  Earl  of  JiiLLTOWN  declared  that  the  Irish  Medical  Cor- 
porations were  by  no  means  satisfied  with  this  amendment. — After  a 
few  words  from  Earl  C'AiRNs  in  support  of  the  amendment,  Lord 
CUKUXGFor.D  defended  his  proposal.  He  said  there  had  been  a  strong 
feeling  on  the  part  of  the  Irish  College  of  Physicians  that  they  should 
be  put  on  the  same  footing  as  the  Irish  College  of  Surgeons  ;  and  he 
was  satisfieil  that  it  wouM  be  better  to  do  that.  It  was  always  as- 
s-umed,  and  it  had  his  full  concurrence,  that  the  Irish  Universities 
.should  be  maintained  in  their  majority  on  the  Board.  He  had  at- 
tempted to  deal  with  the  matter  by  giving  a  :member  to  the  two  uni- 
versities, either  to  be  elected  conjointly  or  to  be  elected  alternately, 
but  that  plan  was  thoroughly  distasteful  to  both  the  universities  ;  and 
it  had  only  remained  for  liini  to  settle  the  matter  by  proposing  to  give 
a  member  to  each.  It  came  to  this,  that  the  majority  that  was  to  bo 
maintained  on  the  side  of  the  I'niversities  was  to  be  a  majority  of  two 
ii3tea<l  of  one. — The  amombuent  was  agreed  to,  and  the  Bill  then 
passed. 

...      INDIA  AND  THE  COLONIES. 

■THE  EPIDEMIC  PREVALEXCE  OF  SMALLPOX  IN  INDIA. 
The  epidemic  of  small-pox  is  still  raging  in  Jladras,  and  the  death- 
rate  from  all  causes  has  risen  to  S5  per  1,000.  The  correspondent  of 
tlie  T'ijn/!.*  telegraphs  that  "The  present  year  seems  characterised  bj-' 
an  exceptional  development  of  smaU-pox  throughout  India.  The 
disease  is  epidemic,  and  is  causing  rjreat  mortality  in  Rangoon,  and 
also  in  several  cities  of  Upper  India.  It  is  described  as  above  the 
average  in  Calcutta,  and  appears  to  prevail  to  a  greater  or  less  extent 
in  almost  evcrj-  large  city  in  the  country." 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL,  XETLEY. 
f  HE  fgrty-eighth  ses.sion  of  the  Army  Jledieal  School  was  ojiened  on 
the  2nd  instant,  when  twenty-one  gentlemen  joined  for  the  home 
service,  and  five  for  the  Indian.  The  introductory  address  was 
delivered  by  Professor  Maclean,  who  began  with  a  graceful  and  touch- 
i:ig  allusion  to  the  death  of  the  Duke  of  Albany.  He  welcomed  the 
new  .surgeons  on  probation,  and  explaimd  the  objects  of  their  sojoui-u  at 
Jfetley,  pointing  out  the  advant.'iges  of  a  military  career,  but  warn- 
ing them,  at  the  same  lime,  of  tile  obstaeles  their  best  efforts  may 
have  to  encounter,  from  the  indiscriminating  blame  sometimes  heaped 
upon  the  department  for  shortcomings  lor  which  it  ought  not  to  he 
held  responsible.  He  illustrated  this  by  llie  experience  of  Robert 
Jackson,  in  former  days,  and  by  the  unmerited  obloquy  thrown  upon 
the  medical  officers  in  the  Egyptian  campaign  of  ISS'2. 

Dr.  Maclean  woimd  up  a  most  eloquent  address  with  an  exi>ressiou 
of  hope  that  the  stay  of  the  surgeons  on  probation  at  Netley  might  l>e 
botji  profitable  and  pleasant. 

,  Surgeon-Ueutcal  Muiray  and  the  mediciil  and  professional  staff  were 
urescnt,  as  well  as  Mr.  Dayman,  Presideut  of  the  Southampton 
]|fedicai  Society..  .         ,    ,  .     •    :  ,■ 

Jlio  occasion  was  rendered  further' interesting  by  the  fact  that  it  Is 
the  first  time  that  tlie  school  had  been  o))eneJ  al  Netley  sinco  tha 
past  of  govurnor  .md  commauiUntol  the  Royal  Victoria  Hospital  has 
ceased  to  exist.  From  this  time  forth,  tlie  surgeon-general  is 
si^le  i-espou.sible  and  administrative  huiid  of  the  estabUshment,  and  a 
galling  and   vexatious  _^ievanc8  _liiis  been  at  length   removed.     The 


excellent  results  which  have  followed  a .  similar  change  in  the.  hospi- 
tals of  the  Koyal  Navy  are  not  likely  to,  he  wanting  at  the  [Head- 
quarter^ of  the  sister  Service.  "  ,.,;."  '^;    ' 
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Health  of  English  Towns. — During  the  week  ending  the  29th 
ult,,  6,086  births  and  3,49f  death-s  were  registered  in  the  twemty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis- 
trar-General's weekly  return,  which  Iiave  an  estimated  population  of 
8,762,35i  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  two  preceding  weeks  had  been  22.8 
and  22.1,  further  declined  to  20.  S  in  the  week  ending  the  29th  nit. 
During  the  tliiiteen  weeks  of  the  quarter  ending  last  Satiu'day,  the 
rate  of  mortality  in  these  towns  did  not  exceed  2L1  per  1,000,  a  lower 
rate  than  has  been  recorded  in  the  first  quarter  of  any  pireceding  year, 
the  nearest  approach  to  so  low  a  rate  being  23.8  in  1883.  From  the 
exceptionally  low  rate  recorded  in  these  large  towns  during  last  quar- 
ter, it  may  be  safely  assumed  that  the  general  death-rate  of  the  coun- 
try for  the  same  period  mil  be  found  to  be  unprecedentedly  low.  The 
rates  in  the  several  towns  last  week,  ranged  in  order  from  the 
lowest,  were  as  follow: — Derby,  12.5;  Brighton,  13.9;  Bristol,  14.0; 
Bradford,  15.9;  Hudder-sfield,  17.6;  Biikenhead,  17.8;  Plvmouth,  18.7; 
Leicester,  18.9;  Sunderland,  19.1;  Bolton,  19.6;  Sheffield,  19. S  ; 
^Wolverhampton,  20.0;  Nottingham,  20.3;  London,  20.4;  Birming- 
ham, 20.S;  Salford,  21.4;  Leeds,  21.5;  Carditl',  2L8;  Hull,  21.9; 
Liverpool,  22.2;  Portsmouth,  22.7;  Noi-wieh,  23.7;  Newcastle-upon- 
Tyne,  24.1  ;  Blackburn,  25.0  ;  Manchester,  27.1  ;  Oldham,  27.6  ; 
Preston,  27.8;  and  the  highest  ratfi  30.7  in  HaUiax.  The  average 
death-rate  last  week  in  the  twenty-seven  provincial  towns  was  21.1, 
and  therefore  exceeded  by  0.7  per  1,000  the  rate  recorded  in  London. 
The  3,495  deaths  registered  last  week  in  the  twenty-eight  towns  in- 
cluded 471  which  were  referred  to  tlie  principal  zymotic  diseases,  against 
502  and  486  in  the  two  preceding  weeks  ;  of  these,  164  resulted  from 
whooping-cough,  135  from  measles,  73  from  scailet  fever,  41  from 
"  fever"  (principally  enteric),  31  fi'oiu  diarrhcea,  20  from  diphtheria, 
and  17  from  small-pox.  These  471  deaths  were  equal  to  13.5  per 
cent,  of  the  total  deatlis,  and  to  an  anuiuil  rate  of  2.8  per  1,000.  This 
zymotic  rate  was  equal  to  3.1  in  London,  whereas  it  did  not  exceed 
2.6  in  the  twenty-seven  proraicial  towns,  among  which  it  ranged  from 
0.0  in  Derby.  0.5  in  P.mstol,  and  0.6  in  Huddersfield,  to  5.9  in  Ports- 
mouth, and  7.2  in  Oldliam.  The  fatal  cases  of  whooping-cough,  which 
had  been  160  and  143  in  the  two  preceding  weeks,  rose  again  to  154, 
and  caused  the  highest  rates  of  mortdily  in  London,  S;ilford,  and 
Bolton.  The  deaths  referred  to  measles,  wliich  in  the  two  previous 
weeks  had  been  146  and  141,  further  declined  last  week  to  135,  and 
showed  the  largest  proportional  fa Udity  in  Binuiugham,  Oldham,  and 
Portsmouth.  The  73  tiital  cases  of  scarlet  fever  were  IS  fewer  than  the 
number  in  the  preceding  week,  but  this  disease  showed  excessive  pre- 
valence in  lj;eds  and  Sheffield.  The  deatlis  referred  to  different  forms 
of  fever,  which  had  declined  in  the  three  preWous  weeks  from  44  to  38, 
rose  again  hist  week  to  41,  and  showed  the  largest  proportional  fatality 
in  Liveqjool  and  P.iikenhead.  The  31  deaths  from  dlarrha\i  sliowcd 
a  marked  decline  from  recent  weekly  nuinbei-s.  The  fatal  cases  of 
diphtheria  in  the  twenty-eight  towns,  which  had  been  20  and  28  in  the 
two  ]ireceding  weeks,  declined  again  to  20;  12  occurred  in  London, 
anil  2  in  Saliord.  The  17  deaths  from  small-pox  in  these  towns  ex- 
ceeded by  4  the  number  in  the  pivcediug  week,  and  included  11  in 
London,  2  in  Liverpool,  2  in  Sunderlaud,  1  in  liiniiingham,  and  1  in 
Newcastle-uiion-Tyue.  The  deatli-rate  from  diseases  of  tile  respiratory 
nrgans,  judged  by  the  mctropolit:ui  n  turns,  was  again  considerably 
below  the  avei-ag«  ;  the  deaths  rvferrcd  to  tlieso  diseases  in  London, 
which  h.ad  been  370  and  373  in  the  two  previous  weeks,  de<?lincd  to 
359  last  week  ;,  they  were  as  many  ;is  1S2  below  Uie  corrected  weekly 
average,  and  were  equal  to  an  annual  rate  of  4.7  per  1,000.  The 
causes  of  97.  or  2.8  per  cent,  of  the  3,495  deaths  rejiistered  Last  week 
in  the  twenty-eight  towns  were  not  certified,  cither  by  niediciJ  prac- 
titioners or  by  coroners.  In  Loudon  the  proportion  of  uncertihcd 
deaths  did  not  exceed  1.3  ]Hr  cent,  while  in  the  provincial  towns  it 
averaged  4.0  i>er  cunt,  and  showed  the  largest  excess  in  Oldham;  HuU, 
Leicester,  anil  'Wolverhanipton. 

HE.VXTH  OK  Siirriii  Tow  s.s.—Tn  eight  of  tho  principal  Scotch  towns, 
hiving  an  estimated  agcivgate  iHnmlatioii  of  1,254,007  {icnwas, 
7  97   biiths  and   571  deatlis  were  registered  during  the  week  ending 
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the  29th  ultimo.  The  aimual  rate  of  mortality,  which  in  the  two  pre- 
ceding weeks  had  been  20.9  and  21.3  per  1,000,  further  rose  to  23.7, 
and  exceeded  by  2.9  the  average  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  death-rate 
was  equal  to  14.8  in  Leith,  16.8  in  Perth,  18.0  in  Dundee,  21.5  in 
Edinburgh,  22.9  in  Greenock,  24.3  in  Aberdeen,  27.3  in  Glasgow, 
and  28.5  in  Paisley.  The  571  deaths  registered  last  week  in  these 
towns  included  35  which  resulted  from  whooping-cough,  18  from  diph- 
theria, 14  from  measles,  12 from  diarrhceal  iliseases,  4  fi'om  "fever," 
4  from  scarlet  fever,  and  1  from  small-pox  ;  in  all,  88  deaths  were 
referred  to  these  jirineipal  zymotic  diseases,  equal  to  15.4  per  cent,  of 
the  total  deaths,  and  to  a  rate  of  3.6  per  1,000,  which  exceeded  by  0.8 
the  average  zymotic  death-rate  recorded  last  week  in  the  twenty-eight 
English  towns.  In  the  Scotch  towns,  the  lowest  zymotic  death-rates 
were  0.0  in  Perth,  and  1.4  in  Greenock,  whereas  the  rate  was  equal  to 
4.7  in  Leith,  and  7.1  in  Paisley.  The  fatal  cases  of  whooping-cough, 
which  had  been  22  and  23  in  the  two  preceding  weeks,  rose  to  35,  and 
exceeded  the  number  returned  in  any  previous  week  of  this  year  ;  18 
occurred  in  Glasgow,  9  in  Edinburgh,  4  in  Dundee,  and  3  in  Aber- 
deen. The  18  deaths  referred  to  diphtheria  exceeded  by  7  those  re- 
corded in  the  preceding  week  ;  6  were  returned  in  Glasgow,  4  in  Edin- 
burgh, and  4  in  Dundee.  Of  the  14  fatal  cases  of  measles,  6  more  were 
recorded  in  Paisley,  and  4  in  Edinburgh.  Since  the  commencement 
of  this  year,  40  deaths  have  resulted  from  measles  in  Paisley,  equal  to 
a  rate  of  2.8  per  1,000.  The  4  fatal  cases  of  "  fever"  were  fewer  than 
in  any  recent  week,  and  included  2  in  Glasgow.  The  deaths  from 
scarlet  fever,  which  had  been  7  and  9  in  the  two  previous  weeks,  de- 
clined to  4,  of  which  3  occurred  in  Gla-sgow.  The  mortality  from  dis- 
eases of  the  respiratory  organs  in  these  Scotch  towns  was  again  con- 
siderably below  the  average,  and  was  equal  to  an  annual  rate  of  4.5 
per  1,000,  which  was  slightly  below  the  rate  last  week  from  the  same 
diseases  in  London.  As  many  as  89,  or  nearly  16  per  cent.,  of  the 
571  deaths  registered  last  week  in  these  towns  were  unceitified. 


Health  of  Ikish  Towxs. — During  the  week  ending  March  22nd,  the 
number  of  deaths  registered  in  the  sixteen  principal  towns  in  Ireland  was 
442.  The  average  annual  death-rate  thus  represented  was  26. 8  per  1,000 
of  the  population,  the  respective  rates  for  the  several  districts  being 
as  follow,  ranging  in  order  from  the  lowest  to  the  highest :  Dundalk, 
13.1;  Lurgan,  15.4;  KUkenny,  16.9;  SUgo,  19.2;  Ai-magh,  20.7; 
Londonderry,  23.2  ;  Newry,  24.6  ;  Wexford,  25.7  ;  Dublin,  26.7  ; 
Limerick,  27.0  ;  Belfast,  27.1  ;  Cork,  27.3  ;  "Waterford,  34.7  ;  Galway, 
37.0  ;  Droglieda,  38.1  ;  Lisburn,  38. 7.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  2.5  per  1000,  the  rates  varying  from  0.0  in  Galway,  Newry,  Kil- 
kenny, Wexford,  Dundalk,  Sligo,  and  Lurg-an,  to  1 1. 6  in  Waterford ; 
the  15  deaths  from  all  causes  registered  in  the  last  named  district 
comprising  2  from  scai-latina,  2  from  whooping-cough,  and  1  from  diar- 
rhoea. Among  the  113  deaths  from  all  causes  registered  in  Belfast, 
were  1  from  whooping-cough,  2  from  enteric  fever,  and  2  from  diar- 
rhoea. ,\mong  the  20  deaths  from  all  causes  in  Limerick  were  2  from 
scarlatina  and  1  from  diarrhcea  ;  and  among  the  13  deaths  in  London- 
deiTy  were  1  from  scarlatina,  1  from  tj-phus,  and  2  from  whooping- 
cough.  In  the  Dublin  Registration  District,  the  deaths  registered 
during  the  week  amounted  to  1S5 — 93  males  and  92  females.  Twenty- 
two  deaths  from  zymotic  diseases  were  registered,  being  7  over  the 
number  for  the  preceding  week,  but  11  imder  the  average  for  the 
twelfth  week  of  the  last  ten  years ;  they  comprise  6  from  scarlet  fever 
(scarlatina),  2  from  typhus,  3  from  whooping-cough,  1  from  diphtheria, 
2  from  simple  continued  and  ill-delined  fever,  4  from  enteric  fever,  2  from 
diarrhoea,  etc.  Twenty-eight  deaths  from  diseases  of  the  respiratory 
system  were  registered,  being  27  under  the  average  for  the  corres- 
ponding week  of  the  last  ten  years,  and  1  under  the  number  for  the 
week  ended  March  loth  ;  they  comprised  15  from  bronchitis,  and  5 
from  pneumonia.  The  deaths  of  7  children  under  5  years  of  age  (in- 
cluding 5  infants  under  1  year  old)  were  ascribed  to  convulsions.  Four 
deaths  were  caused  by  apoplexy,  8  by  other  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  17  by  diseases  of 
the  circulatory  system.  Phthisis  caused  31  deaths,  mesenteric  disease, 
11,  tubercular  meningitis  10,  and  cancer  3.  Three  accidental  deaths 
were  registered.  In  one  instance  the  cause  of  death  was  "uncertified," 
and  in  25  otlier  cases  there  was  "  no  medical  attendant." 


He.*.lth  of  Foeeign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  the  29th  ult. 
that  the  a  nual  di  atli-rate  was  recently  equal  to  26.7  in  Bombay  and 
.'5.6  in  Madras.  Smail-pox  caused  110  deaths  in  Madras  and  5  in 
Bombay;  and  chdera  29  in  Madr.as  and  10  in  Bombay.  According  to 
the  most  recently  received  weekly  returns,  the  death-rate  in  twenty- 


one  of  the  principal  European  cities  averaged  29.3  per  1,000,  and  was 
no  less  than  8. 5  above  the  mean  rate  last  week  in  the  twenty-eight 
large  English  towns  dealt  with  in  the  Registrar-General's  weekly 
return.  In  St.  Petersburg  the  death-rate  was  equal  to  44.4,  shomng  a 
further  increase  upon  the  rate  in  recent  weeks;  the  789  deaths  included 
44  from  measles,  39  from  "fever,"  21  from  scarlet  fever,  and  15  from 
diphtheria.  In  three  other  northern  cities — Copenhagen,  Stockholm, 
and  Christiania — the  death-rate  averaged  only23. 1,  and  ranged  from 
22,3  in  Copenhagen,  to  26.3  in  Stockholm  ;  3  of  the  47  deaths  in 
Christiania  resulted  from  scarlet  fever,  and  diphtheria  and  croup  caused 
4  deaths  in  Copenhagen  and  5  in  Stockholm.  In  Paris  the  death-rate 
was  26.5,  showing  a  slight  decline  from  the  rate  in  the  previous  week ; 
it  was,  however,  6. 1  in  excess  of  the  rate  that  prevailed  in  London  ; 
the  1,139  deaths  included  66  from  diphtheria  and  croup,  40  from 
measles,  and  31  from  typhoid  fever.  The  195  deaths  in  Brussels,  in- 
cluding 9  from  small-pox  and  7  from  whooping-cough,  were  equal  to  a 
rate  of  26.6.  The  rate  in  Geneva  was  so  high  as  45.7,  21  of  the  62 
deaths  residting  from  "fever,"  against  10  in  the  previous  week.  In 
the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague — the  rate  averaged  23.8,  the  highest  rate  being  25.3  in  Amster- 
dam, where  12  more  de.iths  were  referred  to  diphtheria  and  croup;  3 
fatal  cises  of  scarlet  fever  occmred  in  Rotterdam.  The  Registrar- 
General's  table  includes  eight  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  28.2,  and  langed  from  22.6  and  23.8  in  Berlin 
and  Dresden,  to  33. 4  in  Breslau,  and  39.5  in  Prague.  Small-pox 
caused  28  deaths  in  Prague  (against  46  and  43  in  the  two  previous 
weeks)  and  5  in  Vienna ;  diphtheria  showed  the  largest  proportional 
fatality  in  Dresden  and  Berlin.  The  death-rate  was  equal  to  43.6  in 
Turin  and  28  6  in  Venice;  the  212  deaths  in  Turin  included  18  from 
measles  and  4  from  small-pox.  The  135  deaths  in  Lisbon,  of  which  5 
resulted  from  small-pox,  were  equal  to  a  rate  of  34.1.  The  mean  re- 
corded death-rate  in  four  of  the  principal  American  cities  did  not; 
exceed  22.0,  the  several  rates  ranging  from  16.1  in  Brooklyn  to  24.6in 
New  York.  Diphtheria  and  scarlet  fever  showed  more  or  less  fatal  pre- 
valence in  each  of  these  American  cities ;  typhoid  fever  caused  9  deaths 
in  Philadelphia  and  4  in  Baltimore. 

EPIDEMIC  OF  SMALL- POX  IN  LONDON.- 
At  the  usual  meeting  of  the  Metropolitan  Asylums  Board,  on  Sattu-- 
day,  serious  reports  of  the  increase  of  small-pox  were  made.  It  was 
shown  that  during  the  wave  of  cold  weather  which  has  lately  prevailed, 
the  eastern  part  of  London  had  been  visited  with  an  attack  of  this 
disease,  and  that  the  number  of  patients  which  had  come  upon  the 
hands  of  the  officials  had  necessitated  the  taking  of  energetic  measures 
to  meet  the  demands  for  beds.  Sir  E.  H.  Currie  stated  that  the  at- 
tention of  the  officers  having  been  directed  to  the  great  increase  of 
small-pox  during  the  fortnight,  a  meeting  of  the  General  Pm-poses 
Committee  was  summoned.  They  found  that  in  the  hospital-ship 
Atlo.s  there  were  161  cases  (now  increased  to  174),  in  the  eastern 
asylum  52  cases,  in  tlie  south-western  asylum  12  (now  increased  to  22), 
and  in  the  south-eastern  asvdum  23  (now  increased  to  25).  In  all 
there  were  248  cases,  and  now  265,  an  increase  of  112  in  the  fort- 
night. The  committee  at  once  gave  orders  to  the  steward  at  Darenth 
to  prepare  the  camp,  and  to  take  the  first  steps  to  provide  the  neces- 
sary appliances  to  meet  the  needs  of  300  patients.  On  behalf  of  the 
committee  Sir  Edmund  asked  the  managers  to  sanction  the  steps  the 
committee  had  taken,  to  appoint  Dr.  F.  Bernard,  of  the  south-west 
asylum,  the  medical  superintendent  of  the  camp  at  the  present  time, 
and  that  the  applications  shoiild  be  made  to  the  Local  Government 
Board  for  the  necessary  orders  to  carrj"  out  the  drainage,  and  to  fit  up 
the  camp.  Dr.  Bridges,  of  the  Local  Government  Board,  pressed 
that  the  steps  taken  should  include  every  measure  for  the  prevention 
of  contagion  around  the  camp.  Sir  Edmund  Currie  stated  that  in  the 
laundry  and  sewage  arrangements,  points  specially  refen'ed  to  by  Dr. 
Bridges,  every  care  would  be  taken  to  safeguard  the  inhabitants,  and 
also  in  regard  to  visitors  of  patients,  no  means  would  be  omitted  to 
prevent  the  association  of  persons  from  the  asylum  with  the  public. 
The  necessary  resolutions  were  carried  to  give  effect  to  the  recommenda- 
tions of  the  committee.  It  was  decided  that  no  one  should  be  allowed 
on  board  the  ships,  on  visits,  except  those  who  came  from  the  mana- 
gers' wharf,  and  on  board  the  managers'  launch.  Such  a  limitation 
would  save  the  railway-companies  from  fear,  and  the  managers  would 
be  saved  from  the  troubles  which  always  arose  when  the  fears  and 
prejudices  of  the  public  were  aroused.  '  >n  the  motion  of  the  Rev.  H. 
G.  Henderson,  it  was  agreed  that  a  circular  should  be  issued  to  the 
several  unions  and  parishes,  urging  that  the  officials  should  institute 
a  house-to-house  visitarion,  TS"ith  a  view  of  ensuring  that  the  laws 
relating  to  efficient  vaccination  were  strictly  enforced.  Sir  E.  H. 
Currie  stated  that  the  Castalia  would  be  readv  for  use  as  an  additional 
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hospital-sbip  in  about  three  weeks'  time,  and  would  be  berthed  in 
Long  Reach,  with  the  Atlas  and  Endymion. 


OUTBREAK  OF  SMALL-POX  IN  HACKNEY. 
The  meclical  officer  of  health  for  Hackney  rex)orted,  at  a  meeting  of 
his  board  held  on  JIarch  27th,  an  extensive  outbreak  of  small-pox 
almost  all  over  the  district,  which  had  commenced  on  the  20th,  and 
was  then  declining.  The  outbreak  was  so  sudden  and  extensive,  that 
he  did  not  attribute  it  to  direct  infection  from  person  to  person,  but  to 
infection  combined  with  some  peculiarity  of  the  atmosphere  which 
e.xisted  for  some  days,  from  about  the  6th  of  the  month.  During  the 
fourteen  days  immediately  preceding  the  outbreak,  there  had  been  a 
few  dropping  cases,  which  did  not  occur  in  any  particular  locality,  or 
seem  to  be  the  precursor  of  an  outbreak.  During  the  week  emliug 
March  12th,  there  had  been  4  cases  reported  to  him,  and,  for  the  week 
ending  the  19th,  4  cases  also  ;  but,  on  the  20th,  there  were  7  cases; 
on  the  21st,  16  cases  ;  on  the  22nd  and  23rd,  as  many  as  27  ;  on  the 
24th,  12  ;  on  the  25th,  10;  on  the  26th,  5;  and  the  27th,  only  3  ; 
making  a  total  of  SO  cases.  The  earliest  cases,  i.e.,  on  the  20th,  oc- 
curred chielly,  viz. ,  4  out  of  7,  in  the  vicinity  of  the  liospital,  to  the 
east  of  the  hospital,  the  wind  blowing  on  the  4th  from  the  S.E. ;  and 
on  the  5th,  6th,  and  7th,  from  the  S.  W. ;  and  on  the  Sth,  and  subse- 
quently, more  or  less  Irom  the  east,  the  hospital  being  on  the  east  of 
the  houses  in  whii  Ii  the  first  cases  occurred.  But  there  were  only  28 
cases  in  the  hospital  at  that  lime,  and  the  wind  had  been  in  that  direc- 
tion in  jiart  of  February,  when  there  were  more  cases  in  hospital,  with 
a  total  absence  of  ozone  and  dindnished  rate  of  wind,  being  the  same 
meteorological  conditions  as  occurred  about  the  time  when  the  disease 
must  have  been  contracted,  without,  however,  any  outbreak  occurring 
then  near  the  hospital  or  elsewhere.  On  the  21st,  out  of  the  16  cases, 
only  one  occurred  within  a  quarter  of  a  mile  of  the  hospital  ;  on  the 
22nd,  23rd,  and  24th,  by  far  the  largest  number  occurred  away  frpm 
the  hospital  ;  but  there  were  four  cases  on  the  20th  which  happened  in 
different  streets,  aud  were  in  no  way  connected,  which  took  place  in 
a  line  from  the  hospital  coiTesponding  with  the  direction  the  wind  was 
blowing  on  the  8lh  aud  9th.  There  were  12  cases  removed  in  a  fort- 
night to  the  Asylum  Board's  hospitiils  from  Bethnal  Green,  67  from 
Hackney,  10  from  Islington,  and  14  irom  Shoreditch,  making  a  total 
of  103  cases  from  these  four  adjoining  parishes,  out  of  114  from  the 
whole  of  the  jiarishes  on  the  north  side  of  the  Thames.  These  figures 
show  that  the  infected  loc;tlity  was  of  considerable  size,  and  render  the 
cause  of  the  outbreak  very  difficult  of  determination,  especially  as  in 
Hackney  there  did  not  appear  to  be,  so  far  as  could  be  ascertained  by 
inquiry  amongst  tlie  friends  of  the  patients,  any  re;ison  to  believe  that 
the  cause  was  personal  infection  of  the  sick. 


OBITUARY. 


ALLEN  THOMSON,  M.D.,  D.C.L.,  LL  D.,  F.R.SS.L.  and  E. 
The  news  of  the  death  of  Dr.  Allen  Thomson,  formerly  for  many 
years  Professor  of  Anatomy  in  the  University  of  Gla.sgow,  will  have 
been  received  with  regret  by  all  who  knew  him,  whether  personally 
or  through  his  scientific  labour.s.  He  died  on  Friday,  March  21st,  in 
the  seventy-fifth  year  of  his  age.  He  had  been  for  some  time  sutlering 
from  a  disease  of  the  eyes;  and,  a  fortnight  before  his  death,  sym- 
ptoms of  disease  of  the  brain  appeared. 

Dr.  Allen  Thomson  was  the  son  of  Dr.  John  Thomson,  who  held  in 
succession  the  chairs  of  Military  Surgery  and  of  Pathology  in  the 
University  of  Edinburgh.  He  was  educated  at  the  High  School  of 
tliat  city,  and  subseipiently  at  the  University,  where  lie  took  the 
degree  of  M.D.  in  1830;  the  subject  of  Ms  thesis  being  the  Develop- 
ment of  the  Heart  and  Blood-vessels  in  Vcrtobmte  Aninuds.  In  the 
following  year,  he  was  admitted  a  Fellow  of  the  ]{oyal  College  of  Sur- 
geons of  F/diiiburgh,  and  liegaii  to  lecture  on  Anatomy  in  the  Kxtra- 
aeadcmical  Scliool,  having  as  his  colleague  the  late  Dr.  Sliarpey. 
With  Sharpey,  he  midntained  for  many  years  an  intimate  friendship  ; 
and,  on  the  death  of  his  old  friend  and  coUejigue  in  1S80,  wivs  the 
author  of  an  interesting  and  kindly  memoir  of  his  life  and  works. 

In  1839,  Dr.  Allen  I'homson  was  appointed  Professor  of  .Vnatomy 
in  Marischal  College,  one  of  the  two  cuUigcs  into  which  the  Univer- 
sity of  .\berdeen  w^is  then  divided.  In  \x\-l,  be  became  I'rolVssnr  of 
Institutes  of  Medicine,  or  I'hysiology,  in  the  University  of  Edinburgh; 


and,  in  1848.  was  appointed  Professor  of  Anatomy  in  the  University 
of  Glasgow.  He  thus  held,  in  succession,  a  chair  in  each  of  the  three 
great  universities  of  Scotland.  He  retained  the  professorship  in  Glasgow 
until  1877,  when  he  retired,  and  removed  to  London.  In  1878,  his  por- 
trait, painted  by  Sir  Daniel  Macnee,  was  publicly  presented  to  the  Univer- 
sity in  which  he  had  long  been  a  distinguished  teacher,  and  where  he 
had  gained  the  character  of  a  man  of  highly  cultivated  intellect  aud 
scientific  attainments,  as  well  as  of  one  wise  in  counsel,  a  genial, 
kindly,  and  tried  and  trusted  friend. 

As  "a  professor  of  anatomy,  he  was  an  excellent  teacher,  and  won  the 
affection  and  respect  of  his  pupils  and  colleagues.  He  especially  de- 
voted his  attention  to  the  study  of  embryology,  in  which  subject  he 
made  researches  which  have  caused  him  to  be  regarded  as  one  of  the 
highest  authorities  in  that  department  of  science.  He  first  published 
theresults  of  his  labours  many  years  ago  in  Todd's  Cychpokiiaof Anatomy, 
to  which  he  contributed  several  articles  on  "  Generation"  and  "Ovum," 
as  wellason  "Circulation."  He  was  the  principal  editor  of  the  descriptive 
portions  in  the  last  three  editions  of  Quain's  Anatomy,  to  which  he 
made  important  additions.  To  the  eighth  edition  he  added  an  elaborate 
an  instructive  chapter  on  his  favourite  subject  of  Embryolog)'.  His 
other  contributions  to  literature  are  to  be  found  in  the  Transactions  of 
the  Royal  Societies  of  London  and  Edinburgh,  and  in  medical  journals. 

Dr.  Thomson  became  a  Fellow  of  the  P.oyal  Society  of  Edinburgh  in 
1838,  and  of  the  Royal  Society  of  London  in  1848.  After  his  removal 
to  London  iu  1S77,  he  became  a  member  of  the  Council  of  the  latter 
Society,  and  ultimately  a  vice-president.  In  1871,  he  received  from 
the  University  of  Edinburgh  the  degree  of  LL.D.,  which  degree  was 
also  conferred"  on  him  by  the  Univei-sity  of  Glasgow  in  1S77  ;  and,  in 
1882,  the  University  of  Oxford  conferred  on  him  the  degree  of  D.C.L. 

In  1859,  on  the  death  of  Dr.  J.  A.  Lawrie,  he  was  appointed  repre- 
sentative of  the  Universities  of  Glasgow  and  St.  Andrew's  in  the 
Medical  Council,  and  held  the  oflice  up  to  the  time  of  his  retirement 
from  his  professorship  in  1877.  As  a  member  of  Council,  he  took  an 
active  part  in  the  proceedings,  and  there,  as  elsewhere,  gained  the  sin- 
cere esteem  of  his  colleagues  by  his  honesty  of  purpose,  his  soundness 
of  judgment,  and  his  genial  friendliness. 

In  1871,  he  was  President  of  the  Biological  Section  of  the  British 
Association  for  the  Advancement  of  Science,  at  its  meeting  in  Edin- 
burgh; and,  when  the  Association  met  in  Plymouth  in  187;,  he  tilled 
the  Presidential  chair.  The  subject  of  his  address  on  the  occasion  was 
one  to  which  he  long  devoted  attention,  the  "Development  of  the 
Forms  of  Animal  Life ;"  and  in  it  he  gave  an  able  exposition  of  his 
views  in  relation  to  the  Darwinian  theory. 

Beyond  his  scientific  career.  Dr.  Allen  Thomson  was  well  known 
for  many  years  as  one  of  the  most  active  and  influential  men  in  Glas- 
gow. He  was  always  ready  to  aid  in  any  good  cause,  and  he  took  a 
prominent  part  in  various  great  public  undertakings.  In  particular, 
he  acted  as  chairman  of  the  Removal  aiui  Buildings  Committee  of  the 
Uuiversity  of  Glasgow  from  1863  to  1874,  which  led  to  the  erection  of 
the  University  Buildings  on  GilmorehiU;  aud  the  carrj-ing  out  of  this 
great  scheme  w.as  largely  ilue  to  his  energy  and  tact,  and  to  the  con- 
fidence reposed  iii  him.  Dr.  Thomson  also  took  au  active  part  in  the 
erection  of  the  (ilasgow  Western  Infirmary  ;  and,  during  its  earlier 
years,  as  a  member  of  the  board  of  directors,  did  much  towards  its 
prosperity. 

When  the  Glasgow  and  West  of  Scotland  Branch  of  the  British  Me- 
dical Association  was  formed  in  1875,  Dr.  Thomson  was  chosen  as  the 
first  president  ;  and,  at  the  annual  meeting  of  the  Branch  in  1876,  he 
delivered  a  very  interesting  aildre.ss  on  "The  History,  Constitution, 
and  Objects  of  the  Britisli  Medical  As.sociation,  and  on  MAlic.il 
Organisation  in  Glasgow."  In  the  course  of  that  address,  he  made 
allusion  to  an  event  which,  though  it  hius  not  yet  tiiken  place,  is,  it  is 
to  be  hoped,  not  far  distant. 

"1  think  we  must  look  forward  to  obtain,  at  no  very  dist.ant  date, 
a  genera!  meeting  of  the  British  Medical  Associarion  in  Cdasgow.  Asa 
proof  of  the  advantages  of  9\ich  a  meeting.  I  need  only  refer  to  the 
brilliant  success  whicli  attended  that  held  in  Edinburgh  in  the  past 
year  ;  and  I  feel  assured  that,  when  the  matter  is  viewed  in  its  proper 
light,  it  Avill  soon  bo  felt  that  Gl.asgow  and  the  West  of  Scotland  nnist 
not  lag  behind  in  the  endeavour  to  bring  about  such  au  union  of  the 
active  intelligence  of  the  profession,  as  may  stimulate  and  invigorate 
the  exertion  of  its  menilwrs  for  their  own  improvement  and  for  tlia 
increased  utility  of  tho  profession  to  the  public." 

When  the  A.ssooiation  meets  in  Glasgow— an  event  wliich  is  priibably 
not  far  distant — an\ong  the  pleasuns  of  the  pnlhering  then"  will  with 
many  be  one  rogivt :  that  the  eminent  ninn  who  utten-d  llie  words 
which  wo  have  iiuotod  will  not  lie  there.  Hut  though  he  is  no  longrr 
seen,  his  voico  no  longer  heard,  the  memory  of  him  will  survive  in  tlie 
hearts  of  many. 
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'lloYAL  Ciiu.EGE  or  SuEOKOxs  OF  ENfiLANJ). — The  following  gentle- 
men passtil  their  primary  examiuntious  in  anatomy  ami  physiology  at 
Uleetincs  of  the  Board  of  Examiners  on  the  1st  and  l>nJ  instant,  and, 
when  eligihle,  Tvill  be  admitted  to  the  pass  examination. 
Messrs    M.  E.  Hackett,  A.  B.  Crnivtlwr,  H.  Harrop,  G.  okfll,  J.  M.  Johnson, 
N   C  HarinL',  and  W.  K.  Walls,  cf.  the  Maucliestsr  ficlui.il  of  Mraiiciue ;  H. 
Kkelding,  E.  C.  Andrews,  W.  Clarke,  C.  Bronk,  E.  r.  Maiili.v,  li.  de  B.  Cany, 
and  F^  M.  Ogilvie,  of  tin-  Viiivcr.sity  of  C.imbridgf  ;  F.  W.  Halliday,  C.  W. 
Turner,  C.  F.  M.Althori.,  F.  W.  Thornton,  H.  A.  i^niitli,  .ind  H.  Helible- 
thwaite,  of  the  Leeds  Sclloul  ;  F.  W.  Bloomer,  A.  II.  Nott,   G.  L.  Hill,  and 
J.  H.  Blakeney,  of  the  Bir)iiingliam  School ;  G.  A.  Syine,  of  the  Melbom-ne 
School;  W.  F.  Brook,  and  K.  Solly,  of  St.  Thomas's  Uosiiital;  D.  P.  Gaussen, 
and  W  G.  Big"er,  of  the  B.lfnst  School ;  O.  P.  Beater,  of  the  Dublin  School; 
J.  Girling,  of  the  LondO}i  Hos)>ital;  B.  B.  Grayfoot,  D.  Heiibum,  and  J.  M. 
Caw,  of  the  Edinbm-gh  School;  J.  W.  Dalgleish,  of  the  Newcastle  School; 
■  ,; !  J  H.  Abrani,  J.  Cunningham,  and  A.  A.  Kanthack,  of  the  Liveroool  School; 
(      W.  L.  Dickinson,  of  St.  George's  Hospital;  ■».  C.  Swayne,  and  R.  F.  W. 


oi!  I 


Tucker,  of  the  Bristol  School, 


Seven  candidates  were  referred  for  threi  months. 


Apothecaries'  HALL.^The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Jledicine,  and  received  cei'tifi- 
cntes  to  practise,  on  Thursday,  March  27th,  1S84. 
Aspinall,  John,  Ash  Cottage,  IHudley. 
A^el■ill,  Chai'les,  Stafford. 
Caleb,  Clement  CoTnelius,  Allahabad,  India. 
Cropley,  Henry,  Swaton,  Lincolnshire. 
iJ  Davis,  Edward  Sandom  Stone,  Fowey,  Cornwall. 
■Forster,  Thomas  Frederick,  Braiui)ton,  Cumberland. 
'^'Freelaud,  Freeland  John,  Antigua,  West  Indies. 
Hopkins,  John  Walter,  the  Intirmary,  Rydc. 
Leech,  Priestley,  Linden  Road,  Halifax. 
Moore,  Edward  Head,  FuUui'Uth. 
,'  Eaul,  Eilmund  William,  Wearne  Wyclie,  Langport. 
"''.Stericker,  George  Frederick,  Pickering, 
-    ■fl'oolnier,  Shirley  LawTence,  the  Poplars,  Kingswood,  Bristol. 

,     Jo    ,,... 


I  '         MEDICAL  VACANCIES. 

■'The  fbllowing  vacancies  are  announced. 

BETHLElt  HOSPITAL.— Two  Resident  Medical  Students.  Apjilications  to  A.  M. 
Jeafl'reson,  Escp,  Bridewell  Hosi>ital,  Blackfriars,  E.C,  by  Ajiril  0th. 

BIROTNGHAM  AND  MIDLAND  OOUSTIES  ORTUOP.EDIC1AND  SPINAL 
- :  ■  HOSPITAL.— Honorary  Assistant-Surgeon.- Applications  by  April  7tb.     ... 

DENTAL  H(JSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  SUBGEBY. 
— Medical  Tutor.     Salary,  40/.  per  annum.  ,  Applications  by  April  21st. 

pilNFASAGHY  UNION.— Medical  Officer.     Gweedore  portion  of  the  Crossroads 

"'  Dispensary.  Salary,  110^  per  annum  and  fees.  Applications  to  Johu  Beattie, 
Honorary  Secretary,  up  to  17th  instant. 

DIIRHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  lOOi.  per  annum. 
Applications  to  the  Honorary  Secretary,  10,  South  Bailey,  Durham,  by  April 
15th. 

FLINTSHIRE  DISPENSARY.- House-Surgeon.  Salary,  100!.  per  annum.  Ap- 
plications to  the  Secretary,  Board  Room,  BagiUt  Street,  Holywell,  by  April 

15th.  .    .    ,    .  i  1     :_, 

JERSEY  GENERAL  DISPENSABYti^M«aieai  OfBcer.    Salary,  120L  per  annum. 

A]>plications  by  May  1st.:      !       i  i :  - 1    ' : : 
MORPETH  DISPENSARY.— Eesideiit  iMedioal  Officer.    Sahuy,  100!..per;araiii)p/ 

Applic-itions  by  May  5th.  -    ;,-,,,■, 

OLRIG  AND  DUNNET  PAROCHIAL  BOARDS.— Medical  OfBcer.    'Salary,  GO"?. 

per  annum.    Applications,  marked  " Medical OtUcer,"  to  James  Brims,  Esq., 

Chairman,  by  April  Sth. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— Surgeon.    Applications  by 

April  l»th. 
ST.  BARTHOLOMEW'S  HOSPITAL,  OiatTiam.— Assistant  House-Surgeon.  Salary, 
.,,r  100/.  per  annum.    Applications  addresset^,  to  the  Clerk  to  the  Trustees,  en-, 
.'  '.dorsed,  "  Application  for  Assistant  House-Surgeon,"  by  May  1st. 
The  GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N,— Junior 

Resident  Medical  Officer.    Applications  by  April  15th. 


MEDICAL  APPOINTMENTS. 

Abbott,  C.  E.,  M.B.C.S..  L.K.Q.C.P.I.,  rcaiipointed  Medical  Officer  of  Health  for 
the  Brainti-ee  Bur-al  ttonitary  District  lor  one  year. 

Brooks,  W.  Tyvrel,  M.B.,  appointed  Honorary  Physician  to  the  Radcliffe  Infirm- 
ary, Oxford,  rice  E.  B.  Gray,  M.D.,  resigned. 

Beowk,  J.  H.,  M.B.,  C.M.Edin.,  M.R.C.S.,  appointed  fourth  Hoa-ie-Surgcon  to 
the  Manchester  Royal  Inflimary.  , 

BoTLER,  W.  G.,  M.R.C.S.Ireland,  appointed  Resident  Medical  OfBcer  fbrijfe'^ork-; 
house,  Limerick  Union,  vice  T.  O'D.  Russell,  M.K.Q.C.P.I.,  resigned.^  '^'J^  ''■  '■'' 

BirsTON,  Dudley  W.,  B.S.Lond.,  M.B.C.P.,  appointed  Administrator  of  Ausesthetics 
to  the  Hospital  for  Women,  Soho  Square,  fief  Tom  Bird,  M.R.C.S. 

Charteas,  H.  William,  appointed  Medical  OtBcer  to  the  Maguiresbridge  Dispen- 
sary of  the  Lisnasken  Union,  i'i«  Robert  Wamock,  L.K.Q.C.P.I.,  deceased. 

Clark,  J.,  M.D.,  F.R.C.S.Ed.,  appointed  Medical  OtBcer  of  Health  to  the  Rural 


1  CoLUNS,.  Jolin  S.,  M.D.Queen's  University,  Ireland,  appointed  second  MoTfs&r 
\         Physician  to  the  Manchester  U<jyal  Infirmary.  [ 

I  Deas,  p.  Maury,  M.B.,  M.S.Lond.,  Medical  Superintendent  of  the  Parkside  Coiinty 
!         Asylum,   Maccleslield,   apjiointed  Medical  .Superintendent    of   the  Wonford 
House  Hospital  for  the  Insane,  Exeter. 
BVAN.S, -WiUiam  Arnold,  .M.U.C.S.Eng.,  LS.A.,  appointed  District  Surgeon  to-.^to 
Saiford  and  P|:-ndh;ton  Royal  Hospital,  rtce  G.  J.  Haslam,  M.D.,  resigned.," ' .  , 
Farmer,  Septimus,  M.R.C.P.,  L.R.C.P.,  A.K.C.,  ajijiointed  Him.se-Sttrgeon  a^ 
Apothecary  to  tin-  (^lim-ley  l')isi)ensary,  7'ir^  Dr.  Nichol,  deceased.  '- 

Frehk,  E.  S.,  MjU.C.S,  aiipointed  Honorary  Surgemi  to  the  Birmingham  an*' 
Midland  Counties  i>rthoiin'dic  and  Spinal  Hospital.  .-■•  \ 

Freer,  W.,C„  M.R.C.S.,  api'ointed  Consulting  Surgeon  to  the  Birmingham  and; 
ilidlaiul' pounties  Ortho]Kedic  and  SpinalHospital.  ■   ', 

Griehih,  Walter  S.  A.,  F.U.C.S.,  M.R.C.P.,  appointed  Physician  to  the  Bamaritap; 
Free  Hospital  for  Women  and  Children,   viix  Skene  Keith,  M.B.,  M.C.,  re- 
signed. 
GniFFrms,  Thomas  Rich.ardson,  L.K.Q.C.P.B.,  appointed  Medical  Officer  to  the 
'    "   '  Richill  DiBpeusary  of  the  Ai'magh  Union,   vltx  W.  O.  Deacon,  L.lLQ.CP.E.1 
'  daqei^sed.  ,     ,  . .  ,  . , , 

;  Hardw?ck,^E.  H.,  appointed  I^ledica^  Officer  to  the  .Infection  Jlospital,  Solihull,., 
H.ARBIES,  Arthur  J.,  IM.D-,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Assistant-Surgeon. 

to  St.  John's  Hnsje'tal  lor  Diseases  of  the  Skin. 
Harris,  Spencer,  ap]>ointcd  Surgeon  in  Ordinary  to  the  , City  of  Ely  Dispensary, 
i'?c<G.  M.  Sinclair,  L.H. C.P.Ed.,  deceased.  -   ' 

HuilBLE,  G.  A.,  M.D.,  M.R.f'.P.,  appointed  Physiciai'i  to  the  Governorship  of  Pata^' 

gonia,  Argentine  Republic,  South  America,  via  Dr.  Piuero,  resigned.  '  ' 

Leaker,  Charles  B.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Medical-C^tier 

to  fclie  Nottingham  Borough  Asylum.  •  ■  •  i  -.■; 

McQacuen,  F.  W.  D.,  L.F.P.S.Glas.,  L.M.,  L.S.A.Loud., appointed  Medical  Officer. 

and  Public  Vaccinator  to  the  No.  5  District,  Newport  Pagnel  Union,  vice  F. 

Dcynes,  ii.D.,  resigned. 
MArrHER.sox,  R.  C,  M.D.,  ai>pointed  Physician  to  the  Auderson's  College  Dispen- 
sary, j'iiv  William  .Stewart,  M.D.,  resigned. 
Nolan,  J.  R.,  R:C.S.lreland,  appointed  Resident  Medical  Officer  for  Workhouse,' 

Limerick  Union,  r/'c  l".  W.  O'Connor,  F.B.C.S.I.,  resigned.        ■  ;-   ;.,f 

Palmee.  J.  Foster,  L.R.C.l'.,  M.R.C.S,,  appointed  Assistant-Surgeon  to  St.  Johaj's, 

Hospital  for  Diseases  of  the  Skin.  ',!., 

Phillips,  E.  A.,  M.R.C.S.,  L.S.A.,  appointed  second  Assistant-Surgeon,  Derby 

Amalgamated   Friendly   Societies'  Medical   Association,  vice  ■  T.    B,    Sixair,: 

resigned. 
Smith,   Pynsent  C,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Surgeon,   Bedford 

General  IriBmiary  and  Fever  Hospital,  vie:  E.  A.  O.  Laurent,  M.B.,  resigned. 
Spicer,  B.  H.  S.,  M.E.Lond., appointed  Resident  Medical  Suiierintendent,  FullHlm 

Union.  ■  , 

Statueks,  G.  Nicholson,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Medical  Officer 

and  Public  Vaccinator  to  the  tenth  and  eleventh  districts  of  the  Wycouilie 

Union,  i-i'c?  Henry  Haynian.  F.RiC.S.Eng.,  resigned.  ■'        ■'' 

'  Stewart,  C.  W.,  M.D  ,  ai>pniuted  Physician  to  the  Anderson's  College  Dispensary," 

;  I  ^ice  William  Stewart,  M.D.,  resigned.  ...      ,      ,,    .' 

j  'Wallace,  William',  5I.B.,  C.M.Glasgow,  appointed  Medical  Officer  for  Bolsb.yeV 

'      District,  Chesterlield  Union,  n'cf  J.  E.  Slaughter,  resigned.  ';       ■'     ,    '':; 


BIRTHS,  MARPJAGES,  AND  DEATHS. 

The  charge  for  iJisertiiig  ajinounccmenis  of  Births,  Marriages,  and  Deaths  is  5$.  Gd., 

which  shouhl  le  forwarded  in  stamjis  with  the  annou,nccnunts. 

BIRTHS. 

Alexaneek.— At  Paignton,  Apjfil^idj  thes  wife  of  Jadnes  Alexander,  M.D.T.C.D., 
of  a  daughter.  '  *  #  - 

Hitchcock. — April  2nd,'at  the  Lunatic  Hospital,  Bootham,  Y'ork,  the  wife  of  C-  K. 
Hitchcock,  M.l).,  M.A.,  of  a  daughter. 

Lees. ^At  Elton,  Bury,  Lancashire,  on  the  27th  ultimo,  the  wife  of  J.  E.  F.  Lees, 
i    '•  '  343,,  of  a- son.    ,  ' '.  ' 

i    ■J'"''    i''-''  >  ■  -  ''MAIftllAGE.  ' 

HOX'OHTON — Leveaux. — Oil  March  27th,  at  the  Pai-ish  Church,  Honisey,  by,  the 
Rev.  J.  M.  Brown,  uncle  olthe  bride,  Lambert  Houghton,  L.R.C.P.,  etc.,  only 
son  of  the  late  George  G.  Houghton,  of  Funchal,  iladeira,  to  Adele,  second 
daughter  of  the, late  Edward  Heni'y  Lcveaux,  of  Hampton  Wick,    No  cai-ds. 

■■;  ,.  DEATHS.  ;•     .:.. 

Gairdner. — Died,  at  P,  the  College,  Glasgow,  on  March  Slst,  Lois  Anna  Mary,, 
aged  12,  daughter  of  Professor' W.  T.  Gau-dncr,  M.D.    Friefids  'vrill  please' 
,1'.  Iiccept  this  intimation.  ',  .■;.;    :  ■  '  '    '  ,1   ;  ,,  i 

Tavlok.— On  Maroh'lSth,  after  a  long  and  painful  illness,  William'  Taylor,  J.P., 
M.R.C.S.Eng.,  of  Scarborough  and  Cloughton,  aged  (36,  deeply  regi'etted.     ,    . 


Sanitary  AnthC'rity  of  Lichfield, 
signed. 


•ice  D.  H.  Monckton,  M.D.,  F.K.e.Si,  re- 

lo   ell 


Al'the  last  annual  commencement  of  the  BcUevue  Hospital  Jledical 
College,'  Nen'  York,  no  fewer  than  one  hundred  and  forty-nine  students 
received  a  diploma  to  practise.  Even  before  this  accession  to  the 
ranks,  ive  believe  tliat  there  were  more  doctors  in  proportion  to  the 
popidation  ,in  the  United  States  than  in  any  other  country  inth^ 
world  ;  the,  number  being  one  doctor  to  every  625  inhabitants.  ■ 

A  VisrERAS  IN  Harness. — M.  ChevTeul,  the  veteran  chemist  and 
'  Director  of  the  Gobelins  Manufactory,  tliough  he  has  reached  the  age 
of  98,  has  so, strongly  objected  being  j)la:.-cd  on  the  retired  list,  that  the 
order  has  been  rescinded.  M.  Chcvrcul  is  a  tremendous  Worker;  he 
does  not  care  about  wiue,  and  never  takes  it;  he  is  spare  in  his  diet,, 
takes  but  two  meals  a-day,  and  devotes  a  ijuarter  of  an  hour  to  each. 
"  I  am  very  old,"  it  is  reported  that  he  said  ten  years  ago,  "  and  must 
not  waste  time  in  eating. " 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MOXDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY    .. 


..St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  London  Opbtlulluic, ,  11  A.M.— Royal 
Wf9tmin.st£r  Ophtlialinic,  1.30  PJi.— Boyal  Orthopibdic,  2  p.m. 
— Hosi^ital  for  Women,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster, 
2  P.M.— Royal  London  Ophthalniic,  11  a.m.— Koyal  Westminster 
Ophthalmic,  1.30  p..m.— West  London,  3  p.m. — St.  Mark's,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

.St  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  P.M. — Royal  Lon- 
don Ophthalmic,  11  A.st.- Great  Northern,  i  p.m.— Samarit-in 
Free  Hospital  for  Women  and  Cliildren.  2.30  P.M.— R(iyal  West- 
minster Ophtlialmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St. 
Peter's,  2  p.m. — National  Orthupsdic,  10  A.M. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.- 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hosjiital  for  Di-seascs  of  the  Throat,  2  p.m.- Royal  Westminster 
Ophthalmic,   1.80  p.m.— Ho.ipital   for  Women,  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

.King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
oplithalmic,  2  p.m.— Royal  .South  London  Ophtlialmic,  2  p.m.— 
Guy's,  1.30  P.M.— St.  Thomas's  (Oplithalmic  Department),  2  P.M. 
—East  London  Hospital  for  Children,  2  P.M. 

.St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Eoyal 
London  Ophthalmic,  II  a.m.— Royal  Westminster  Ophth.almic, 
1.30  p.m.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charino  Cro.s.s.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  l.nO;  Skin 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gnr's. -Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

Kino's  Collf/ie.- Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.W.F.,  I'.'.SO;  13ve,^^^.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear' 
Til.,  2;  Skin,  'I'h.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  >f.  Tli., 
1.30;  o.p.,  W.  S.,  1.30;  Eyej  W.  S.,  9;  Ear,  .S.,9.30;  Skin,  Tb.,  9;  DenUl,  Tu.,  9. 

SIiDDi.ESEX.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  dailv,  1.30;  Obatctric,  Tu.,  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  'Hi.  S.,  2;  Ear,  M.,'2.30;  Skin,  F.,  1.30;  Laryn.\,  W., 
11.30;  Orthopicdic,  F.,  12.;i0;  Dental,  Tu.  F..  9. 

St.  OKonoK'.s.— Medical  and  Snrgical,  M.  Tn.  F.  S.,  1;  Obstetric,  Tu.  S.,1;  o.p., 
Tlr.,  2;  Eye,  W.  8.,  2;  Eat,  Tn.,  2;  Skin,  Th.,  1;  Throat,  TA.,i',  Ortliopa-dic,  W. , 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary's.- Me<lical  and  Snrgical,  d.aily,  1.4.5;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  P.,  9.30;  Ear,  W.  S.,  9..30;  Throat,  M.  Th.,  9.S0;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  1'.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Tiioma.s's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.ji.,  W.  F.,  1'2.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat. ,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  1'.'.30;  Tliro,at,  Tu.,  12.30;  Children,  S.,  1'2.30;  Dental,  Tu.  F.,  10. 

UsiVKH-siT^-  Coi.i.KOP-— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

P.,  I. SO;  Eye,  M.  Tn.  Th.  P.,  2;  Ear,  S.,  1..30;  Skin,  W.,  1.45;  S.,  9.1.'*;  Throat, 

'Hi.,  2.30;  Dental,  W.,  10.30. 
Wkstminster.- -Medical  and  Surgical,  daily,  1..30;  Obstetric,  Tu.  F.,3;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  P.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Joseph  Coat.s  (Glasgow):  On 
ConipenKat4iry  Hypertrophy  i.r  Various  Organs..  Dr.  Clement  Go<Isoii :  On 
Retroversion  of  tlie  Gravid  Uterus.— Odontological  Society  of  (ircat  Britain, 
H  P.M.  Casual  eommmiieatir.ns  by  Messrs.  Stf)rer  Bennett,  J.  H.  Mnmniery, 
P.  N.  I'edlry,  and  E.  Lloyd  Williams.  Mr.  A.  .s.  Uiulerwo(»l  :  On  the  liilluence 
of  Micro. oixanisiiiH  in  tile  PrrHluction  of  Cariea. 

TUESDAY.  Royal  Medical  and  Chiriirgical  Society.  8.30  P.M.  Dr.  Jolin  Harlcy  : 
The  Pathology  of  Slyxiedema,  as  illiisthited  in  a  typical  case.  One  of  Dr. 
Harley's  ijatients  with  inyxccdema  will  be  present  for  e.xninination.  Mr. 
F.  n.  .Tcssett :  An  Inquiry  int<t  the  Cause  of  the  !nci"easc  of  Cancer  in 
England  and  Wales. 

WF,DNF„SDAY.-Epirlelniologiral  Society  of  I/indon,  8  p.m.  Mr.  Bolton  G.  Coniey  ; 
On  tile  Hcluivioiir  of  Certain  Epidemic  Diseaaos  In  Natives  of  rolynesia. 
with  espicial  lelerrnee  to  the  Fiji  Islands. -Ilunteriiiii  Society,  7..S0  P.M. 
Couiiril.  K  P.M.  Dr.  St>iwei-s:  Sequel  to  a  Ciuse  of  I'ii({et'K  llisea-se  of  the 
Nipiile.  Mr.  Itivlngtnn:  1.  Case  of  Recent  Fr.K-.luni  of  the  I'atclhi  treateU 
by  Wire  Suture;  '2.  Case  of  Wound  of  Kiiee-iolnt.  Dr.  Herinan  ;  On  I'l-o- 
lapse  of  the  Pelvic  Floor  without  relative  liisplacemenl  of  ttie  llt*'nis;— 
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of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London.  : 

Is  order  to  avoid  dela.y,  it  is  particnlarly  requested  that  all  letters  on  the  editrtrial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
JoDRA'AL,  and  not  to  his  private  house. 

AuTHOHs  desiring  reprints  of  their  articles  publisTied  in  tlie  British  M^^pical 
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Strand,  "W.C.  "       -^^ 
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CoKTAOious  Diseases  Acts  :  X  Cokkixtio.k. 
Twrt  errorH,  one  of  omisRiou  nuA  the  other  of  cniniission,  have  crept  into 
one  oAmttmpli  of  onr  Jirlicio  <in  tin>  ConU);ioti.<i  Itisi'.i.'*t's  Act**,  imblnihcd  on 
M.iwli  'Jvlli,  \mm-  I'lnl.  'I'lni  I'ani'.jnipli  in  whicli  ilu'  comi'.irison  lielworn  the 
rourlciMi  fornnVrlv  protoctc.l  iitdlioim,  mul  fonrlvcn  otlirr  nnnroli'Ctol  utatiuns, 
in  Mimic  for  tho  yiar  IS.*;),  o«Klit  tm  rcail  as  f.illows.  '  W.'  will  Like  limt  Ihc  ycur 
of  su.^ncnsion,  \sn:\.  In  this  yvav.  w  ilnd  llml  tlic  Aveniec  ftniicili  »l  ibi^  fonr- 
tcin  hitlicrto  |ir<>iict<nl  iitntion»  nns  ;i'.M01,  nnd  lh:itth.-  mtio  jvr  1 .000 vliwodtl 
WHS  nv.Ki.  Next,  taking  tho  rourlccii  nuproti'cKyl  swtions  formerly  sclcctr.! 
for  coijipiirinon  with  n  foiTo  t'(  18.7.^8,  the  r«th'  <li««»iil  vnw  "JiCaA.  Kinull/, 
tokln>!  nil  the  unprotected  9tnlionmhront;hont  tho  c.nntry.  with  3  ittvugtUtof 
1I,.S04,  tlie  ratio  per  1,000  Jiscnu'J  wa«  I'.'l.ia."  i 
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MiCBOScopiCAL  Examination  of  Sputum. 
liR,— Thanks  to  Dr.  Heneage  Gihbes,  the  staining  of  the  bacilli  of  tubercle  is  sim- 
plicity itstlf.  Obtain  frfun  Messrs.  Beck,  Cornhill,  a  bottle  of  his  double 
staining  fluitl  (2s.).  Th«  steps  in  the  process  are  these  (I  generally  make  the 
investigation  when  arranging  my  visiting-list  for  the  next  day,  and  so  every 
moment  can  be  occupied).  Press  between  two  thin  cover-glasses  the  sputum  to 
1)6  examined,  taking  care  that  only  the  thinnest  film  is  left,  which  may  be  ac- 
complished by  slipping  one  glass  off  the  other.  Two  specimens  are  thus  ob- 
tained, which  are  to  be  exposed  to  the  air  or  held  some  distance  over  a  spirit- 
lamp  to  dry.  Pour  enough  of  the  staining  fluid  into  a  watch-glass  ;  warm  this 
over  a  spirit-lamp  until  vapour  rises ;  remove  it,  and  float,  with  the  sputum 
downwards,  the  glass  on  it  for  five  minutes ;  take  the  slide  out,  and  wash  it  in 
methylated  spirits  until  all  pink  stain  is  removed.  AVhen  dry,  mount  in  Canada 
Ijalsam  or  Farrant's  medium  in  the  usual  way.  One-eighth  or  one-tenth  object- 
f'lflss  is  wanted  to  demonstrate  the  bacilli  satisfactorily.  The  staining-flui<l 
iiuist  be  liept  in  the  darV,  as  all  aniline  dyes  fkde.— Faithfully  yours, 

D.  H.  G. 
The  Medway  Union  and  Mr.  Buchanan's  Report. 

De.  'Whittle.— Mr.  Buchanan's  report  was  noticed  in  the  Journal  on  March  15th, 
page  525. 

Ignorasius. — It  is  impossible  to  judge  of  your  case,  unless  the  limb  be  actually 
examined.  You  must  place  yourself  entii-ely  in  the  hands  of  a  surgical  colleague, 
especially  with  regard  to  the  question  of  leaving  your  bed  and  wearing  a  plaster- 
of-Paris  bandage. 

Abolition  of*  ■Dissection. 

giP^ Xn  the  recently  published  Mfuwrioh  of  John  Flint  South  (p.  154),  I  find  tlie 

following  passage  :  ' '  Mr.  South  played  a  prominent  part ....  in  the  ])resenting  of 
3.  memorial  from  the  anatomical  teachers  to  the  Privy  Councilj  for  the  total 
abolition  of  dissection."    What  does  this  mean  ?— Your  obedient  ser\'ant, 

D. 
■'^z'  On  inquiry,  we  find  that  the  copyist  substituted  "abolition"  for  "sus- 
-pension,"  Mr.  South's  handiiSTiting  being  difficult  to  read.  This  memorial  from 
the  teachers  preceded  the  letter  which  the  Council  of  the  Royal  College  of  Sur- 
geons addressed  to  Lord  Melbourne  in  1S31,  expressing  ho{>es  that  some  plan 
Toi^ht  be  de\ised  by  the  legislature  calculated  to  remove  the  serious  evil  then 
existing,  by  which  bodies  used  for  dissection  in  anatomical  schools  were  fre- 
•quently  procured  by  illegal  means.  The  Council  insisted,  in  their  letter,  that 
the  stud>-  of  anatomy  by  dissection  was  the  most  inn>ortant  part  of  surgical 
education.  It  was  the  e\il  to  which  the  Council  referred  that  made  the  teachers 
of  anatomy  desire  the  suspension  of  dissection  till  the  law  was  made  more 
definite  and  satisfactory.  Chiefly  in  consequence  of  this  agitation,  the  Anatomy 
Act  of  1S3-2  was  passed. 

Ax  Oil-Stove. 

S]Rj — In  rei)ly  to  the  inquiry  in  the  Journal  concerning  stoves,  I  beg  to  recom- 
mend Gillingham's  Radiator.  I  have  used  one  to  warm  my  consulting-room  for 
some  months  past  with  satisfaction.  The  apparatus  consists  of  a  duplex  laini» 
burning  colza,  the  heat  from  which  is  collected  and  radiated  from  a  horizontal 
iron  pipe  suspended  over  it.  The  lamp  consumes  a  gallon  of  oil  a  week,  when 
kept  burning  twelve  hours  a  day.  Properly  managed,  there  should  be  no  smell 
■whatever.  The  cost  is  about  £2,  and  I  tliink  the  only  drawback  is  that  they  are 
somewhat  unsightly.— Y'ours  faitlifuUy,  G.  S.  3L\hojj:ed. 

Bournemouth. 

Size  of  DRArN-PiPE.-;. 

H.  D.  desires  to  know  what  diameter  the  glazed  pipes  ought  to  be  to  secure  good 
drainage  from  a  house,  and  if  there  is  any  rule  laid  down  on  the  subject. 

*^*  In  an  ordinary  sized  house,  the  rule  is  tliat  pipes  of  not  less  than  four 
inches  and  not  more  than  six  inches  diameter  should  be  used,;  6-inch  pipes  are 
most  commonly  laid.  It  is  scarcely  necessary  to  add  that  the  correct  size  of 
Xiipes  alone  will  not  "  secure  good  drainage." 

Provident  Dispensaries. 
Sir,- Though  one  swallow  makes  not  a  summer,  I  agree  with  Mr.  R.  Lee,  writing 
iu  the  BitiTisa  Medical  Journal,  March  22nd,  1SS4,  in  hoping  that  *'  we  shall 
soon  see  the  question  of  hospital  difficulties  sensildy  settled."  I  liave  my  doubts, 
however,  whether  the  matter  will  be  settled  in  the  way  he  suggests,  curiously 
enough,  for  the  very  considerations  he  most  strenuously  urges,  viz.,  those  stated 
at  the  end  of  his  letter  with  respect  to  public  confidence.  The  fact  is,  public 
confidence  is  always  in  a  more  or  less  shaky  state  when  -things  are  not  in  proper 
order  already.— I  am,  etc.,  J.  Hussev  Williams. 

169,  Stanley  Road,  Bootle,  March  31st,  1SS4. 

As  Old  ARiiY  Surgeon.— No  doubt  the  stricter  enforceyient  of  the  preliminary 
testing  examinations  ^viU  tend  every  year  more  and  more  to  exclude  illiterate 
and  unworthy  candidates  from  entering  the  medical  profession.  The  instances 
which  oiu'  correspondent  quotes  are  striking  enough,  but  are  of  course  by  no 
means  siugiilar,  and  are  even,  unfortunately,  not  miusual.  We  can  only  look  tn 
the  progress  of  medical  reform,  and  to  the  passage  of  a  satisfactorj*  parliamentary 
iiieasiu-e  for  the  purpose,  for  the  early  and  speedy  remedy. 

Violent  Itching  in  an  Elderly  Gentlem-vn. 
If  M.D.,  whose  question  appeared  on  March  15th,  will  make  inquiry)  he  will  pro- 
liably  find  a  gouty  tendency,  either  inherited  or  acquired,  and  his  patient  may 
find  relief  from  a  daily  morning  dose,  fasting,  of  Sulphate  of  soda,  sulphate  of 
potash,  and  sulphate  of  manganese. 

Spasmodic  Contr.\.ction  of  Uterus  on  Placenta  :  its  Cau.ses  and  Treat.men't. 
Sir, —Mr.  Alexander  Stirling,  in  his  communication  (March  22nd),  seems  to  argue 
that  in  the  case  I  recorded  on  March  1st  in  the  British  SIcdical  Journal,  the 
cause  of  the  spasmodic  contitiction  was  traction  of  the  cord.  He  deprecates 
(and  rightly  so)  a  "  ^is  afronte,"  but  in  this  case  there  was  no  "^ts"  at  all.  My 
words  were,  "slight  traction  of  the  cord."  I  merely  did  what  I  opine  every 
practitioner  must  do,  unless  he  means  to  let  the  placenta  come  away  "of  its  own 
sweet  will"- just  puUed  slightly  on  the  cord;  but,  directly  I  felt  that  the  placenta 
was  a  fixed  point,  and  that  I  could  not  reach  the  insertion  of  the  umbilical  cord 
int<'  it,  I  desisted,  and  adopted  the  most  rational  treatment  in  such  case3--had 
chloroform  administered  to  the  patient,  and  so  released  the  spasm. — Yours 
faithfully,  W.  LHeureux  Blenkarne,  M.R.C.S.E. 

Buckingham,  March  24th,  1SS4. 


Validity  of  Aoheements  not  to  Practise. 
In  reply  to  "  W*.  E.  T."  (Pontypridd),  who  inquires  whether  an  agreement  between 
a  registereil  medical  practitioner  and  an  unqualified  assistant,  by  which  the 
assistant  (still  unqualified)  is  prevented  from  acting  as  an  assistant  to  any  prac- 
titioner within  a  given  distance,  is  legal,  we  niay  say  that  an  agreement  not  to 
practise  a  trade  nr  profession  within  a  given  district  is  not  illegal.  We  cannot 
see  that  the  fact  of  one  of  the  parties  being  unqualified  makes  any  difference. 
If  there  are  any  special  circumstances  whicli  he  thinks  alter  the  case,  he  had 
better  state  them. 
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Lkctuke  III. 
So  far  I  have,  for  the  most  part,  ignoreil  the  distinction  between  mental 
states  and  nervous  states.  I  now  pay  particular  regard  to  it.  Here  it 
is  well  to  remark  that,  as  Spencer  says,  "  the  doctrine  of  evolution, 
under  its  purelj'  scientific  form,  does  not  involve  materialism,  though 
its  opponents  persistently  represent  it  as  doing  so."  He  speaks  of  the 
materialistic  hypothesis  as  being  "utterly  futile."  To  describe  Spencer, 
Huxley,  and  Tyndall  as  materialists,  is  as  absurd  as  speaking  of  Sir 
Joseph  Lister  as  an  opponent  of  antiseptic  surgery  would  be.  Spencer 
frequently  insists  on  the  absolute  difference  between  states  of  conscious- 
ness and  nervous  states.  Here  is  a  most  explicit  declaration.  After  a 
consideration  of  increasing  complication  of  mental  states  and  nervous 
states,  he  yivites  (Psychology,  vol.  i,  p.  403)  :  "Of  course,  I  do  not 
mean  that  material  actions  thus  become  mental  actions.  As  was  said 
in  Sections  41-51,  62,63:  '  No  effort  enables  us  to  assimilate'  mind 
and  motion,  lam  merely  showing  a  parallelism"  (Italic  in  oiiginal) 
"  between  a  certain  jiliysical  evolution  and  the  correlative  psychical 
evolution."  If  any  one  wish  to  be  thoroughly  materialistic  as  to 
what  is  material,  the  nervous  system,  let  him  not  be  materialistic  at  all 
as  to  mind,  wiiich  is  not  material  at  all.  A  man  has  both  a  mind  ami 
a  body.  On  the  principle  of  doing  one  thing  at  a  time,  I  shall,  in  this 
lecture,  first,  speak  of  the  body  only.  A  man,  physically  regarded,  is 
a  sensori-motor  mechanism.  I  particularly  wish  to  insist  that  the 
highest  centres— physical  basis  of  mind  or  consciousness — have  this 
kind  of  constitution,  that  they  represent  innumerable  different  im- 
pressions and  movements  of  all  parts  of  the  body,  although  very  indi- 
rectly, as  certainly  as  that  the  lumbar  enlargement  represents  com- 
paratively few  of  a  limited  region  of  the  body  directly.  It  may  be 
rejoined  that  the  highest  centres  are  "  for  mind."  Admitting  this,  in 
the  sense  that  they  form  the  physical  basis  of  mind,  1  assert  tliat  they 
are  "  for  body,"  too.  If  the  doctrine  of  evolution  be  true,  all  nervous 
centres  must  be  of  sensori-motor  constitution.  A  priori,  it  seems 
reasonable  to  suppose  that,  if  the  highest  centres  have  the  same  com- 
position as  the  lower,  being,  like  the  lower,  made  up  of  cells  and  fibres, 
they  have  also  the  same  constitution.  It  would  be  marvellous  if,  at  a  cer- 
tain level,  whether  wo  call  it  one  of  evolution  or  not,  there  were  a. sudden 
change  into  centres  of  a  different  kind  of  constitution.  Is  it  notenough 
difference  that  the  highest  centres  of  one  nervous  system  ai'o  greatly 
more  complicated  than  the  lower  ?  Some  years  ago,  I  asked  the  ques- 
tion :  "Of  what  '  substsmce'  can  the  organ  of  mind  be  composed,  un- 
less of  processes  representing  movements  anil  impressions  ?  And  liow 
can  the  convolutions  differ  from  the  inferior  centres,  except  as  parts 
representing  more  intricate  co-ordinati(jns  of  impressions  and  move- 
ments in  time  and  space  than  they  do  '  Are  we  to  believe  that  the 
hemisphere  is  built  on  a  plan  fundamentally  different  from  tliat  of  the 
motor  [and  sensory]  tract  ?"  [St.  An'/mr's  Med.  Orcui.  Iteports,  1S70. ) 
It  is  accepted,  since  the  researches  of  llitzig  and  Fcrrier,  that  convolu- 
tions in  tne  mid-region  of  the  brain  (which  I  call  middle  motor  centres) 
do  represent  movements.  It  may,  not  without  reason,  be  asked  :  Why 
.should  not  also  the  more  anterior  parts  of  the  brain,  frontal  lobes 
(which  I  call  highest  motor  centres)  represent  movements  ?  Kecently, 
indeed,  Ferrier  and  Gerald  \QQ(Pro.  Royal Soc,  January  24tli,  1884) 
have  concluded,  from  experiments  on  monkeys,  that  the  frontal  lobes 
represent  some  movements,  and  significantly  these  are  lateral  move- 
ments of  the  eyes  and  head— the  most  representative  (in  another  sense 
of  the  word  represent)  of  all  movements.  This  is  all  the  more  signifi- 
cant, since  nianv  epileptic  paroxysms  (the  discharge  beginning  in  .some 
part  ot  the  higluwt  centres)  begin  by  turning  of  the  eyes  and  he.ad  to 
one  side  ;  and  the  more  significant  still  whim  we  hear  in  mind  Hecvor's 
observationst  hnt,  in  many  cases  of  jiostepileptic  coma,  there  is  very 
transitory  lateral  ileviiition  of  the  eyes  from  the  side  to  whiih  thev 
turned  in  the  prior  paroxysm.     Whilst,  however,  Ferrier  agrees  witli 
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me  in  thinking  that  the  whole  anterior  part  of  the  brain  is  motor,  and 
that,  to  use  his  words,  "  mental  operations,  in  the  last  analysis,  must 
be  merely  the  subjective  side  of  sensory  and  motor  substrata"  (Func- 
tions of  tfic  Brain),  as  I  have  long  earnestly  contended,  he  does  not 
agree  with  me  in  thinking  there  to  be  a  division  into  middle  and 
highest  cerebral  motor  centres ;  and  he  thinks  that  what  I  call  the  liighest 
motor  centres  represent  only  movements  of  the  eyes  and  head,  and  not 
movements  of  all  parts  of  the  body,  as  I  do. 

In  further  exposition,  I  shall  speak,  for  the  most  part,  of  movements 
only ;  for  I  believe  that  no  one  has  ever  denied  that  convolutions  re- 
present impressions  (or,  as  is  sometimes  inaccurately  said,  sensations, 
or  ideas  made  up  of  combinations  of  sensations).  If  the  highest  centres 
do  not  represent  movements,  it  seems  to  me  that  the  phenomena  of 
an  ordinary  epileptic  fit  are  unintelligible.  Jloreover,  I  think  that  the 
highest  centres  represent  impressions  and  movements  of  a/Z  parts  of  the 
body.  Neglecting  impressions,  this  position  seems  to  me  to  be  sup- 
ported by  very  different  kinds  of  evidence. 

1.  I  postulate  that  in  an  epileptic  seizure,  .since  consciousness  is  lost 
at  or  soon  after  its  onset,  the  discharge  begins  in  some  part  of  the 
highest  centres,  the  physical  basis  of  consciousness.  I  do  not  say  that 
in  all  epileptic  sei2ures  it  begins  in  some  part  of  the  highest  motor 
centres ;  these  may  no  doubt  be  put  in  secondary  activity  by  dis- 
charges beginning  in  parts  of  the  highest  sensory  centres.  I  think  it 
quite  certain-that  epileptic  attacks  are  not,  and  that  epileptiform 
seizures  are,  owing  to  discharges  beginning  in  parts  of  the  mid-cortical 
region  (middle  motor  centres).  A  consideration  of  the  facts  of  epUeptic 
paroxysms  leads,  I  submit,  to  the  conclusion  that  the  highest  centres 
represent,  through  the  intermediation  of  the  middle  and  lowest 
centres — that  is  re-re-represent — all  parts  of  the  organism  in  most 
intricate  combinations,  a.  We  see  in  a  severe  epileptic  fit  that  all  the 
skeletal  muscles  are  put  in  vigorotis  activity — simultaneous  develop- 
ment of  innumerable  different  movements  of  all  parts  of  the  body. 
b.  If  we  take  a  slighter  case,  one  of  Ic  petit  mal,  we  see  that  the  effects 
of  the  central  discharge  are  very  widely,  if  not  universally,  distributed 
over  the  body ;  there  are,  in  such  cases,  effects  so  various  as  spasm 
ofocidar  and"  hand  muscles,  pallor  of  the  face,  flow  of  saliva,  perspi- 
ration, changes  in  the  circulation  (sometimes  stopping  of  the  heart's 
action,  as  Moxon  has  insisted),  and  arrest  of  respiration  ;  there  is 
often  in,  or  just  after,  these  slight  fits,  a  discharge  of  fieces  and 
urine.  The  existence,  in  some  cases  of  le  petit  mal,  of  the  voluminous 
mental  states,  so-called  intellectual  aura,  spoken  of  in  the  Last  lecture 
(first  depth  of  dissolution  efl'ected  by  an  epileptic  discharge),  guaran- 
tees, so  to  speak,  that  the  cruder  effects  just  spoken  of  are  owing  to 
abnormal  activity  of  the  highest  centres.  The  elaborate  mental  states 
mentioned,  which,  I  suppose,  no  one  will  hesitate  to.aseribe  to  activity  of 
"  the  organ  of  mind  "  (highest  centres),  never,  so  far  as  I  have  ob- 
served, occur  in  or  after  eiiileptiform  seizures  (discharges  of  middle 
motor  centres),  c.  Then,  if  we  take  only  the  "warnings"  of  epilepsy, 
or  rather  cf  many  different  epilepsies,  which  ''waniings"  occur  from, 
or  attend,  the  beginning  of  the  central  discharge,  we  find  them  ex- 
ceedingly various ;  there  is  giddiness,  implying  spasm  of  ocular 
muscles,  or  of  some  of  those  of  the  head  ;  there  are  "crude  sensa- 
tions "  of  smell,  sight,  hearing,  and  taste.  Besides  these  we  find 
palpitation,  a  pecmiar  sensation  referred  to  the  epigastrium,  and 
widely  referred  sensations  of  tingling,  shuddering,  and  shivering,  d. 
Another  kind  of  evidence  from  cases  of  epilepsy  is  that,  when  a  severe 
fit  is  over,  there  is  some  universal  paralysis  ;  at  least,  I  contended  so 
in  my  last  lecture.  Surely  the  several  kinds  oi  evidence  point  to  the 
conclusion  that  the  highest  centres — the  physical  basis  of  conscious- 
ness— represent  the  whole  organism. 

2.  There  is  a  totally  different  kind  of  evidence  which  points  to  the 
same  conclusion.  Some  medical  wTiters  speak  of  centres  of  volition, 
of  ideational  centres,  of  centres  for  rett.soning  ( ■),  and  of  emotional 
centres ;  all  four,  of  course,  being  cerebral  centres.  Whilst  not  believ- 
ing in  the  least  that  there  is  a  separate  centre  for  each  of  the.se  four 
"faculties,"  1  will  speak,  for  simplicity  of  exposition,  as  if  there  were. 
I  now  proceed  to  analyse,  very  brielly,  not  the  mental  states  them- 
selves, but  their  physical  bases — nervous  arrangement.s,  which  are  in 
each,  I  submit,  sensori-motor,  triply  indirectly  representative  of 
impressions  and  movements  of  parts  of  the  body.  I  need,  however, 
say  nothing  of  the  sensory  element,  for  I  suppose  it  will  not  lie  denied. 
"."The  ]>hysical  ba,sis  of  "volition  consists  of  nervnus  arrangements,  re- 
presenting movements  ;  the  ]iarticular  volition  of  the  movement  i.s,  on 
the  physical  side,  the  survival  of  the  fitte.st  movement  of  the  whole 
organism  during  activities  of  the  centre  for  volition.  The  "centre 
of  volition  "  is  a  centre  representative  of  movements,  iiarticularly  of 
movements  of  the  amis,  legs,  face  and  eyes.  b.  Ideational  eenlres,  or 
cenlrr.i  of  memory.  Limiting  myself  to  the  simple  cases  of  tactual 
and  visual  ideas,  or  images,  the  assertion  U  that  the  idcitional  centre 
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of  necessity  represents  movements  of  the  hands  and  eyes.  That  it 
represents  manual  and  retinal  impressions  is,  of  course,  certain ;  but 
that  it  also  represents  movements  needs  insisting  on.  No  one  ever 
touched  anything  (had  a  vivid  tactual  image)  without  moving  his 
lingers;  and  no  one  ever  .saw  anything  (had  a  vivid  visual  image) 
wiUiout  moving  his  eyes  ;  therefore,  in  the  anatomical  substrata  of 
what  are  called  "  ideas  of  objects,"  or  better,  "faint  images,"  there 
will  be  represented  movements  of  the  bauds  and  of  the  eyes.  c.  I 
confess  that  1  never  heard  any  one  speak  of  a  centre  for  reasoning  ; 
but,  if  there  were  warrant  for  believing  in  the  existence  of 
separate  centres  for  the  other  faculties,  I  sliouM  think  there 
to  be  gi'eater  warrant  for  believing  in  a  centre  for  reasoning. 
Words  serve  us  during  reasoning  ;  they  are  necessarily  reipiired  in  all 
abstract  thought ;  this  being  so,  the  centre  for  words  or  for  reasoning 
would  consist  especially  of  nervous  arrangements  representing  higlily 
complex  and  special  artieulatory  movements.'  d.  llic  cuiolimialeaitiv. 
In  strong  emotional  manifestations  nearly  all  part-s  of  the  body  are 
involved — not  only  the  limbs,  the  facial,  vocal,  and  respiratory 
muscles,  but  also  many  internal  organs.  The  emotional  centre  will 
then  represent  an  exceedingly  wide  range  of  movements.  JDuring 
flight  there  are  pallor,  palpitation,  and  hurried  respiration  ;  occasion- 
ally, there  is  a  p;xssage  of  fa'ces  ;  there  is  dry  mouth  ;  there  is  increased 
sweat  with  coldness  of  skin."  The  popular  explanation  would  be  that 
there  is  an  emotional  centre  which  is  not  representative,  of  the  parts 
concerned  in  the  manifestations,  but  that  its  activity  produces  the 
rnanifestatious  by  acting  on  lower  centres,  which  alone  represent  those 
parts.  The  more  realistic  view,  I  submit,  is  that  an  emotional  centre 
itself  represents,  although  very  indirectly,  the  parts  of  the  body  con- 
cerned in  different  emotional  manifestations,  and  that  the  emotion 
arises  during  the  central  activities  wldcli,  through  suljagency  of  the 
middle  and  lowest  centres,  produce  the  manifestations. 

Now,  not  believing  in  the  existence  of  the  fom-  sepaiute  faculties, 
but  holding  that  will,  memory,  reason,  and  emotion  are  .simply  arti- 
ficially distinguished  aspects  of  one  thing,  a  state  of  consciousness.  I 
^ay  that,  instead  of  four  centres,  there  are  highest  centres;  and  that, 
during  activity  of  these  centres,  will,  memory,  reason,  and 
emotion  ai'e  sinmltaneously  displayed ;  or,  in  stiictly  e(juivalent 
words,  that  there  arises  a  state  of  consciousness.  If  so,  then, 
putting  together  the  "four  centres,"  and  their  motor  representa- 
tions, we  have,  altogether,  obtained  highest  centres  represent- 
ing (])  movements,  especially  of  the  arms,  legs,  and  face;  (2) 
niovements  of  tlie  h.ands  and  eyes  ;  (3)  artieulatory  movements  ;  and 
(4)  movements  of  many  parts  of  the  body,  animal  and  organic.  The 
conclusion  from  this  e\'idcnce,  very  imperfectly  and  incompletely 
stated  I  admit,  is  that  the  liighest  centres  represent,  at  any  rate,  ver}' 
mauy,  and  certainly  most  different,  parts  of  the  body.  The  two  utterly 
dillerent  kinds  of  evidence  converge  to  the  same  conclusion.  Taking 
them  together,  we  see  that  there  is  no  incongruity  in  asserting  that 
both  epilepsy  and  insanity  are  diseases  of  the  highest  centres.  In 
health,  will,  memorj',  reason,  and  emotion,  or,  in  other  words,  a  state 
of  consciousness,  arise  during  slight  sequent  .activities  of  sensori-motor 
nervous  arrangements  of  the  highest  centres,  representing  all  parts  of  the 
body.  An  epileptic  seizure  is  owing  to  a  sudden  and  excessive  discharge 
oi  very  mauy  of  these  sensori-motor  nervous  arrangements  nearly  simul- 
taiieously.  During  sueh  discharges,  consciousness  ce.ases,  and  from 
them,  taking  into  account  secondary  downward  discharges  of  middle 
and  tertiary  discharges  of  lowest  centres — there  results  that  contention 
of  innumerable  movements  of  all  parts  of  the  body,  which  we  call  uni- 
versal convulsion.  Taldng  a  case  of  insanity  whicli,  like  epilepsy,  is 
a  disease  of  the  highest  centres,  the  averment  is  that  the  negative 
element,  defect  of  consciousness,  implies  loss  of,  or  loss  of  function  of, 
for  illustration,  the  topmost  layer  of  the  highest  centres.  This, 
on  the  hypothesis  that  the  highest  centres  are  sensoii-motor,  is  causa- 
tive of  some  trilling  widely  distribjited  paralysis.  The  positive  ele- 
ment (illusions,  etc. )  is  mentation  or  consciousness  gomg  on  during 
activity  of  tlie  Iowa-  level  remaii.ing,  second  layer.  This,  the  lughest 
mentation  then  possible,  occurs  during  activities,  stronger  than  nor- 
mal,  of  sensori-motor.  nervoils   arrangements,    but   activities   incom- 


^'^  it  is  nnt  nit.aitt  ^h.it  .1  wiivil,  wliicli  is  :t  ]tsyc]iie.i!  thing,  is  ail  activity  of  any 
liervoiis  arr.aTi^'fnu'nt.s  f-ir  hi,t:lily  .sii.'eia!  and  c-iiiplfx  articulatfiry  mnvements,  but 
that  suGh  nervous  arniTiKenients  (er,  rather,  audito-articulatory  nervous  arran.;;e- 
liients)  are  the  I'liysical  ba.ses  or  anatomical  .substrata  of  wonts.,  ;I  believe, that 
the.se  artieulatory  movements  arc  represented  largely  in ,  Broca's  region,  but  yet 
over  again  in  the  highest  motor  centres. 

2  1  >ielieve  that  the  positive  effects  are  owing  indirectly  to  pxhaTistion  of  nelTe- 
tibres  eftectecl  by  a  prior  .sudden  discharge,  holding  that  there  is  a  negative  and  a 
positive  eleraerjt  in  the  phy.sical  condition  for  fright ;  for  exaiujtle,  the  palpiUition 
may  be  owing  indirectly  to  exliaustiou  of  the  inhibitory  lilires  of  the  vagus,  the 
passage  of  fa'ces  indirectly  to  exhaustion  of  the  sjilanchnics ;  the  two  l)ositi\'p 
symptoms  are  (iwing  to  permitted  over-activity  of  icwer  ceirtres,  consetjuent  on 
removal  of  control. 


parably  less  strong  than  those  productive  of  convulsion.  "Were,  in  the 
case  of  insanity,  the  second  layer,  or  part  of  it,  to  disoliarge  suddenly 
and  excessively,  as  occurs  in  an  epileptic  tit,  even  insane  mentation 
would  cease  during  the  discharge,  and  convulsion  would  result  from  it. 
This  Is  an  old  conclusion,  as  the  following  quotation  shows.  At  that 
time  I  did  not.  not  having  the  advant.iges  of  the  researches  of  Hitzig 
and  Ferrier,  divide  the  brain  into  middle  and  .highest  centres.  As  the 
words  now  intercalated  .show,  I  _d  id  not  then  distinguish  dearly  the 
mental  from  the  physical. 

"Surely  the  conclusion  is  irrcsistilile,  that  mental  symptoms,  from 
disease  of  the  hemisphere,  are  [on  the  jiliv-sical  side]  fundamentally  like 
hemiplegia,  chorea,  and  convul.sions,  however  specially  dilferent. 
They  must  all  be  due  to  lack  of,  or  to  disorderly  development  of, 
sensori-motor  proces.ses. "     (St.  Ami.  Med.  Grad.  IVan.t.,  1870.) 

It  may  be  objected  that,  during  most  nientation,  there  are  no  move- 
ments. It  will  be  borne  in  mind  that  I  said  that  the  nervous  arrange- 
ments of  the  four  centres,  together  the  highest  centres,  represent  parts 
of  the  body  triply  indirectly.  The  middle  and  lowest  centres  are  not 
only  "reservoirs  of  energy,". but  also  " resisting position.s. "  AU  tliat 
is  contended  for  is,  to  take  the  case  of  visual  ideation,  and  neglecting 
the  sensory  element,  that  there  arc  slight  excitations  of  nervous 
arrangements  triply  indirectly  representing  movements  of  the  ocular 
muscles,  but  excitations  not  strong  enough  to  overcome  tlie  resistance 
of  the  middle  centres.  When  ideation  rises  into  perception,  there  is, 
physically,  a  stronger  discharge  of  tjie  same  nervous  arrangements  of 
the  higher  centres,  so  that  the  middle  and  then  the  lowest  centres  are 
overcome.  I  speak  of  this  subject  again,  after  considering  reflex 
actions  in  which  the  highest  centres  are  engaged. 

I  now  speak  again  of  degrees  of  organisation,  especially,"as  to  the 
highest  centres,  wliich  are  the  least  organised.  I  have  pointed  out 
that  there  is  no  ditticulty  in  supposing  that  these  centres  may  be  the 
most  complex,  and,  at  the  same  time,  the  least  organised.  If  the 
highest  centres  were  already  organised,  there  could  be  no  new  organisa- 
tions, no  new  acquirements.  I  will  now  illustrate  the  process  of  disso- 
lution with  regard  to  degrees  of  organisation.  It  may  be  contended 
that  alcohol,  in  a  small  quantity,  "  e.xcites, "  although  it  is  gi'anted 
tliat,  in  a  large  quantity,  it  produces  coma.  It  may  be  said  that  the 
boisterous  conduct  of  a  drunken  man  occurs  because  alcohol  has 
goaded  certain  nervous  an-angements  of  his  highe.st  centres  into 
activity,  and  that  it  is  not,  as  Anstie  suppo.sed,  the  result  of  per- 
mitted increased  activity  of  a  lower  and  more  organised  level  of  evolu- 
tion consequent  on  exhaustion  of  the  higher,  the  less  organised.  Let 
lis  take  a  case  free  from  ambiguity — a  case  of  simple  fatigue.  A  very 
good  example  of  what  would  be  poiiularly  called  "  increased  activity  " 
of  the  brain  "from  debility,"  is  given  in  l/rmtfr  Britain.  "This 
evening,  after  five  slee]dess  nights,  I  felt  most  terribly  the  peculiar 
form  of  fatigue  that  we  had  experienced  after  six  days  and  nights  upon 
the  plains. "  Observe,  the  writer  calls  his  condition  fatigue.  "Again 
the  biain  seemed  divided  into  two  parts,  thinking  independently,  and 
one  side  putting  questions  while  the  other  answered  them  ;  but  this 
time  there  was  also  a  sort  of  half  insanity,  a  not  altogether  disagree- 
able wandering  of  the  brain,  a  reiilacing  of  an  actual  by  an  imagined 
ideal  scene."  Popularly,  we  say  that  the  condition  was  caused  by 
fatigue — five  sleepless  nights  ;  but  I  submit  that  the  more  rea.sonable 
explanation  is  that  fatigue  caused  only  the  negative  physical  state, 
answering  to  the  negative  part  of  the  mental  condition,  the  loss  of 
the  " actual  scenes,  '  and  that  the  " ideal  scenes "  which  "replaced" 
them  occurred  during  activity  of  lower,  more  organised,  nervous 
arrangements,  ijucontrolled  by  the  exhausted  highest.  It  seems  to  me 
that  .-Vnstie's  principle  applies  clearly  here.  I  may  instance  a  more 
extreme  case.  Delirium  sets  in  during  starvation  :  surely  it  cannot  be 
contended  that  from  total  withdrawal  of  food  certain  nervous  arrange- 
ments attain  greater  activity  ?  If  they  do,  we  have  .still  to  account 
for  the  negative  part  of  the  starved  man'.s  delirious  condition.  Does 
innutrition  "  cause  "  two  diametii<-ally  opposit*  and  yet  co-existing 
states  of  the  nervous  system  ?  .  Anstie's  principle  accounts  for 
both.  '  .        ■ 

The  next  pair  of  terms  I  consider  are  voluntary  and  automatic.  The 
expression  "most  voluntary"  is  very  objectionable.  It  is  a  com- 
pound of  a  psychological  and  of  a  physiological  term.  Instead  of  it, 
I  suggest  the  expression  "least  automatic,"  which  is  rigidly  equivalent 
to  what  is  called  "most  voluntary."  This  is  stated  in  ett'ect  by  Her- 
bert Spencer  in  the  remark  thattlio  "  cessation  of  automatic  action  and 
the  dawn  of  volition  are  one  and  the  same  thing"  (Psi/ch.,  vol.  i,  p. 
497).  Volition  arises  during  aiitinty  of  the  least  automatic  nervous 
ari'angements;  or,  rather,  "a  kind  of  mental  action  arises  which  is 
one  of  memory,  reason,  feeling,  or  will,  according  to  the  side  of  it  we 
look  at "  (Spencer,  vol.  i,  p.  495).  So  now  we  say  that  the  progress 
in  evolution  is  from  the  most  to  the  Icist  autonl,^tic,  and  thus  that  the 
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highest  centres  are  the  least  automatic.  It  is  iK)t  a  mere  question  of 
words.  The  substituted  expression  does  not  imply  an  abrupt  division 
into  the  voluntary  and  the  automatic,  but  implies  degi'ecs  from  raost 
to  least  automatic,  and  that  a  man,  physically  regarded,  is  an  automa- 
ton, the  highest  parts  of  his  nervous  system  (highest  centres)  being 
least  avitonialic ;  the  substituted  term  does  not  bring  the  will, 
a  psychical  state,  into  a  purely  physical  sphere. . 

A  perfect  automaton  is  ii  thing  that  goes  on  by  itself.  There  an- 
degrees  from  those  nervous  arrangements,  which  almost  go  on  by 
themselves  to  those  whicli  come  into  activity  by  the  aid  of  other, 
lower,  more  organised,  nervous  an-angements.  To  say  that  nervous 
arrangements  go  on  by  themselves,  means  that  they  are  well  organ- 
ised ;  and  to  say  that  nervous  arrangements  go  on  with  difliculty,  if 
at  all,  by  themselves,  is  to  say  that  they  are  little  organised.  Hence 
■degrees  from  most  to  least  automatic  are,  on  another  aspect,  degi'ees 
of  organis:ition  fi'om  the  most  to  the  least.  Kepeating  what  has  been 
already  said  in  elfect,  if  tlie  highest  centres  were  perfectly  automatic, 
there  would  be  no  sucli  tiling  as  a  "voluntary"  operation:  all  being 
organised,  there  would  be  no  possibility  for  correct  adjustments  in  new 
circumstances  ;  we  should  be  ready  adapted  to  particular  external  cou- 
Uitions,  but  no  new  adaptations  to  new  conditions  could  occur."  The 
becoming  more  perfectly  organised,  and  the  becoming  more  automatic, 
are  only  different  sides  of  one  tiling  ;  a  commonplace  illustration  is 
learning  to  wdte.  There  are  degiees  of  automaticity  Irom  those  opera- 
tions iulierited  comparatively  perfect,  through,  so  to  speak,  th'' 
-secondary  automatic  (writing,  for  an  example)  up  to  the  activitiesof  thosi; 
least  automatic  nervous  arrangements  which  are  concerned  during  one's 
present  thinkings  and  doing.s.  We  may  say  that  there  aredegi-ees 
from  most  organised  and  most  automatic  nervous  an-angements,  up  to 
nervous  arrangements  just  begun — nerve-stuff  being,  for  the  first  time, 
travelled  by  nen-e-currents. 

To  illustrate  dissolution,  from  this  jioiat  of  view, would  be  essen- 
tially a  repetition  of  fonner  illustrations,  given  after  speaking  of  de- 
grees of  organisation.  1  would  oliserve  here  that,  in  using  sucli  an 
expression  as  "the  automatic  "  we  must  bear  in  mind  that  Wliatis  very 
automatic  to  one  man  is  not  automatic  to  another.  This  is  eitlier  "a 
trutli  or  a  truism,  as  we  ap])ly  it.  When  a  patient  is  delirious,  say 
during  acute  non-cerebral  disease,  and  goes  through,  in  pantomime, 
the  manijvulations  of  his  trade,  although  these  operations  are  exceed- 
ingly elaborate  in  themselves,  they  arc  not  elaborate  to  him.  Tliey 
have  become  deeply  automatic,  and  go  on  very  much  by  themselves  in 
health  ;  in  cousciiuence,  in  spite  of  then-  elaborateness,  the  persistence 
of  only  such  actions  implies  a  deeper  dissolution  than  the  pei-sistence 
in  another  patient  of  actions  equally  elaborate,  which  had  not  in  him 
become  automatic.  '.'.;" 

I  pass  over  tlic  two  antithetical  terms,  "■general"  and  "special," 
and  also  anotlier  p,air,  "complex"  and  "simple."  We  now  come  to 
the  doctrine  of  rctlex  action.  Tlie  term  corresponding  to  "  most  organ- 
ised" and  "most  automatic  "is  "most  perfectly  reHex;"  thatcorrespond- 
ingto  "leastorgani3ed"and"lc!astautomatic"is  "leastperfcctly  reflex." 

Degiecs  of  automatic  action  answer  to  degrees  of  independency  of 
nervous  arrangements,  from  those  almost  going  on  by  theniselves,  "and 
nearly  independently  of  all  others,  to  those  put  in  action  by  others, 
most  de.]icndeiit  on  all  otliers.  Degrees  of  reflex  action  are  degrees  of 
nervous  arrangements  going  on  according  to  dogi-ees  of  stimuli  coming 
to  them.  No  .loubt  the  distinction  is  to  a  very  great  extent  artificial; 
but  it  is  a  convenient  one.  In  furtln-r  remarks,  I  limit  myself  entirely 
to  reflex  actions  in  which  the  highest  cerebral  Centres  are  necessarily 
engaged.  Here  we  make  a  division  of  these  :  1,  complete  and  strong, 
those  in  which  the  highest  cuntrcs  are  strongly  eng.igcd  along  with  all 
lower  centres  ;  2,  incomplete  and  weak,  those  in  wdiich  the  highest 
centres  are  alone  engaged,  and  are  in  but  slight  activity,  lieginning 
with  an  artificially  .simidificd  i;a.se  of  com])Iete  and  strong  reflex  action, 
I  suppose  that  I  am  seeing  a  brick  :  tliis  is  sometimes  called  a  "  per- 
ception ;"  I  jirefer  tile  oxjiression,  that  I  have  a  vivid  imago.  So  far 
wo  liave  spoken  of  a  mental  event  ;  now  for  tlie  correlative  purely 
physical  event,  whicli  is  a  riillix  action  occurring  during,  or  rather 
eflcding,  a  .  oriespondenc,.  of  the  organism  with  the  enrironniunt  (the 
Iirocess  is  really  double).  What  first  hai.pens  is  that  there  is  a  peri- 
pheral impression  (upon  the  retina),  iriipiils..s  then  pass  through  i\v 
lowest,  through  the  middle,  and  up  to  the  highest  sensoiy  centres.  It 
.should  be  ].nrticularly  observed  that  there  is  im.ssagu  from  the  most 
orgamsid  to  the  least  organised  centres ;  from  the  least  modiHabIc  to 

'  Tli.lncoHitiKcniiiretttitoinRHolanoticlisaolutioi),  as  I  l«liijv«  Some  thlhk  It  to 
be,  but  in,  OH  thr  coiitriiry,  pvolutii.ii  lmg,,niiii)(  ciiiniilct*:.  Tlie  liiL-li<'»t  ccntroH 
nr«  tin.  in.«t  e..ni|.  .•xly  fvulvlnj!,  l,nt  ruv  atvi  the  liast  ncrliXliy  cv,.;v,i.l.  In 
iitll.  r  woMb,  till'  liit'lic.Ht  ri'iitr.'-i  aiv  "  tlio  ravrlli..!  uni."     In  tli.'in  .■v.ilnti.m   Is 

mo«t  actively  tfiiinj!  on,  wlilliit  In  snmv  1"».. I i ^    •■ ■■-,'  , ,.i,(. 

tlon  is  probiibly  nearly  com|.lcti>l. 


the  most  modifiable  ;  there  is  a  multiplication  of  energy-liberations 
upwards,  and  consequently  strong  excitation  and  wide  irradiation  in 
the  highest  sensory  centres.  8o  lar  we  have  only  stated  one  half  hi 
the  retle.x  action,  have  only  reached  the  physical  condition  in  the 
highest  sensory  centres  correlative  with  the  colour  of  the  brick,  it 
and  all  other  objects  have  shape,  and  this  as  much  requu-csto  be. ac- 
counted for  as  the  colour.  The  shape  of  an  object  is  the  relation  of  its 
several  positions  one  to  another  ;  our  knowledge  of  this  relation  is  by 
movements,  in  this  case  ocular  movements  (symbolising  some  move- 
ments of  the  hands). '  By  currents  passing  from  the  highest  sensory 
centres,  so  to  speak,  "across"  to  the  liighest  motor  centres,  and  from 
these  downwards,  through  middle  and  lowe.s-t  motor  centres  to  muscular 
]>eripliery,  there  is  development  of  movements  of  the  eye-balls  ;  the 
lU'ocess  in  this  stage  is  from  the  least  to  the  most  organised,  front  the 
most  modihable  to  the  least  modifiable  ;  there  is  a  limitation  of  energj'- 
liberations  downwards,  and  thus  from  widj>  excitations  in  the  highest 
centres  there  result  movements  limited  to  a  part  of  the  periphoiy. 
Here  we  have  complete  and  strong  rellL'X  action,  complete  because  aE 
orders  of  centres,  sensory  and  motor,  aie  engaged  ;  and  strong,  be- 
cause the  highest  centres  are  in  gi-eat  activity,  consequent  on  tlie  mul- 
ti[)lication  of  energj'-liberations  upwards.  ■'  ,       ■.: 

Tliis  is  a  purely  physical  process.  Tho  vivid  image,  the-.rilental 
state  we  have,  arises  during  (not  from)  the  physical  condition  in'the 
two  divisions  of  the  highest  centres,  and  is  strongly  and  definitely 
"projected,"  because  the  lower  centres  are  engaged  ;  it  sanis  part  of 
the  outer  world.  Next  day,  we  can  think  of  the  brick  in  its  abScluje, 
have  "an  idea  of  it,"  or,  as  I  prefer  to  say,  have  a  faint  image, 
where,  yesterday,  we  had  a  vivid  image.  In  this  case,  the  reflas 
action  is  incomplete  and  weak  ;  the  lowest  and  the  middle  seusoiy 
centres  and  the  middle  and  lowest  motor  are  not  engaged.  The  highest 
acnsorv  and  motor  centres  are  alone  engaged ;  there  is  srill  reflex 
action,  but  only  the  central  links  of  the  sonsori-motor  cliain  are  en- 
gaged ;  the  central  jiart  oiilj-  of  the  whole  ]>rocess  which  occurred  in 
perception  is  done  over  again,  and,  the  excitations  being  .sliglrt,  the 
image  arising  is  faint,  and,  the  lower  centres  not  being  engagedj'it 
is  feebly  anil  indehuitely  ]irojected,  sccnm  more  part  of  oiu'solves. 

Lot  us  see  how  the  doctrine  of  reflex  action  ap]ilies  in  the  elucidntiim 
of  the  phenomena  of  an  epileptic  fit,  and  thus  illustrat*;  again,  on  -a 
small  scale,  the  dictum  that  an  epile]itic  tit  is  owing  to  an  excessiTc 
discharge  beginning  in  some  part  of  the  anatomical  substrata  of.  cdt- 
.sciousuess.  Let  us  imagine,  which  for  my  own  part  I  do  not  believe, 
that  there  is  a  centre  for  visual  ideation  and  nothing  else — a  centre 
made  up  of  the  anatomical  bases  of  visual  images  only.  We  "store  u^' 
images  of  innumerable  different  objects,  each  of  which  luis  souio  colour 
and  some  shape  ;  this  means,  on  the  physical  side,  that  the  centre  we 
are  imagining  contains  innumeraVile  nen-ous  arrangements,  each  of 
which  io|ire.scnts  a  dillcrent  retinal  impression,  and  a  dilfereut  ocular 
movement  ;  these  are,  anatomically,  sensori-motor,  i  letino-ocular) 
nervous  anangements  ;  physiologically,  they  arc  rellex  actions.  During 
slight  activities  of  this  centre,  unprovoked  from  the  periphery,  (in- 
complete and  weak  reflex  actions)  we  have  faint  visual  ideas  ;  during 
strong  activities  jirovokeil  by  perijiheral  agencies  leading  to  reactions 
on  the  ])eriiihery  (('om|jlete  and  strong  rellex  actions),  we  have  \i\vi 
visual  ideas  (the  parts  of  the  highest  centres  concerned  duiing  perc»p- 
tion  ami  during  ideation  are  the  same).  So  far  for  two  dcgreusntff 
healthy  activity.  Now,  supjicse  that  some  of  the  cells  of  the  norv:ous 
anangements  of  these  centres,  by  any  pathological  process,  b«ocmo 
highly  unstable,  to  a  degi-cc  such  as  occurs  in  epilepsy.  The  conae- 
quetice  will  be  that  many  nervous  arranaments  occasionally  diacharge 
suddenly,  excessively,  and  sinmltaiicously.  During  such  a  di*harg<j, 
there  would  not  arise  images  of  many  objects  dill'erently  coloured  and 
shapeil  ;  but,  on  the  contrary,  there  would  be  crude  niaiiscs  ot  vivid 
C(d<mr  before  the  eyes,  and  there  would  also  bu  a  strong  development 
of  many  ocular  movements  at  once — that  is  to  .say,  coiivul.-.ioU  of  tile 
muscles  of  the  eyeballs.  Some  epileptic  seizures  do  begin  by  the  i>i)tici)t 
having  vivid  colour  before  his  eyes ;  spiisniodio  turning  of  the  1^5*3 
to  one  side  is  not  un   uucomniou  onset.  < 

There  Is  another  matter  of  vast  importance.  The  pairs  of  tctmS  on 
which  I  have  spoken,  and  some  others  which  I  have  ]>a,ssed  over,  «rf,  I 
think,  parallel  in  iiRaning,  but  may  not  seem  so  at  tir'-t  glanci\.  WK' 
have  to  mention  that  evolution  is  not  a  necessary  process  ;  it  d«ii«nd.s 
on  conditions.  Evolution,  so  to  speak,  is  not  an  " even  "  gradually 
increa.sing  eomplexitv,  etc.,  from  bottom  to  top.  Wo  develop  afc -wc 
mu.st,  that  is,  according  to  what  we  are  bv  inhcritanoe;  .ind  .ilso  is 
wu  can,  that  is,  according  to  external  conditions.  There  is  sonictluuK 
more:  there  is  what   I  will  call   Iiiternul  Kvolution,   a  •■      ■  ■-   "l.iBU 

♦  In  n>«ing  a  Kliull  olilpct,  tlipro  nny  Iw  only  fxclt«tlon  •'  ■    u* 

ftrninK>'m"nt»  hi  tlie  lilghi'st  ceiitr«»,  not  |¥»«»lng  dDwns-srl-  .•  .,.,.■>  ,*il 
luwefit. 
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goes  on  most  actively  in  the  highest  centres.  On  account  of  its  great 
preponderance  in  the  highest  centres  of  man,  lie  ditfers  so  greatly  from 
lower  anim.ils.  We  acquire  numerous  different  ideas  :  that  is  to  say, 
there  is,  on  the  physical  side,  an  organisation  of  many  different  nervous 
arrangements  of  our  highest  centres,  during  actual  converse  with  the 
environment.  When,  as  in  sleep  and  in  "reHcction,"  this  actual  con- 
verse ceases,  the  quasi-spontaneous  slight  activity  of  the  highest  sensory 
centres  is  uninterfered  with  by  the  environment,  they  being  protected 
from  it  by  the  lowest  and  middle  sensory  centres  ;  and,  consequently, 
there  are  no  reactions  on  the  environment,  the  highest  motor-centre 
being  resisted  by  the  middle  and  lowest  centres  ;  in  such  ca.se  (sleep, 
reverie,  reflection,  etc.),  the  very  highest  nervous  arrangements  of  the 
highest  centres,  those  in  which  entirely  new  organisations  can  be  made, 
mil  be  in  least  activity,  and  the  next  lower  of  those  centres  in  greater 
activity.  The  nervous  arrangements  of  the  highest  centres,  or  some 
elements  of  them,  are  "  left  to  fight  it  out  among  themselves  ;"  new 
combinations  arise,  the  survival  of  the  fittest.  Manifestly  new,  although 
evanescent  combinations,  are  made  during  dreaming  ;  but  I  contend 
that  permanent  rearrangements  (internal  evolutions)  are  made  during 
Eocalled  dreamless  sleep  (I  believe  that  the  late  Dr.  Syraonds,  of 
Bristol,  stated  this  in  effect).  Internal  evolution  is  supposed  to  go  on 
in  all  centres  ;  perhaps,  as  to  some  centres,  such  as  tho.se  for  mictu- 
rition and  defiecation,  we  may  say  that  it  has  been  almost  completed ; 
they  are  nearly  autonomous  at  birth,  and  are  but  slightly,  I  imagine, 
represented  over  again  in  the  higher  centres,  but  are  much  under  their 
inhibition.  The  doctrine  of  internal  evolution,  I  submit,  accounts  for 
what,  at  first  glance,  seems  the  inadequate  number  of  fibres  from 
lowest  centres  towards  highest.  In  the  highest  centres  will  be  a  great 
number  of  sensori-motor  combinations,  which  do  not  answer  to  any 
actually  experienced  correspondencies  with  the  environment,  andwhicli 
on  their  normal  excitations  do  not  lead  to  actual  movements ;  and,  in 
theca.se  of  many  lowest  centres,  there  will  be  sensor i-niotor  nervous 
arrangements  for  purely  "  local  aff'airs,"  which  mil,  I  imagine,  require 
little  re-representation  in  the  higher  centres.  8ince  most  mentation, 
ordinarily  so  called,  is  carried  on  in  visual  and  tactual  ideas,  or  in 
words,  internal  evolution  in  the  highest  centres  leads  to  a  great  mul- 
tiplication of  nervous  arrangements  representing  ocular,  manual,  and 
articulatory  muscles  ;  this  is  repeating  in  another  way  the  statement 
that  small  muscles  are  very  largely  represented  in  the  highest  centres.' 
Mentation  involves  emotion  ;  as  the  highest  emotions  are  (Spencer) 
compounded  out  of  the  lower,  there  mil  be,  on  the  physical  side,  in 
man  a  large  re-represtntation  in  his  highest  centres  of  the  organic 
parts  concerned  during  emotional  manifestations.  These  statements 
as  to  very  large  representations  of  small  muscles  and  of  organic  parts 
in  the  highest  centres  accord  with  the  facts  that  in  .slight  epileptic  fits 
— comparatively  slight  discharges,  beginning  in  parts  of  the  liighest 
centres — the  skeletal  muscles  chiefly  convulsed  are  tlie  small  muscles 
spoken  of;  and  that  there  is  a  very  extensive  involvement  of  the 
organic  parts.  We  have,  I  tliink,  in  the  docti'ine  of  internal  evolu- 
tion, an  explanation  of  the  disproportionate  involvement  of  organic 
parts  in  slight  epileptic  attacks."  In  those  parts  of  the  middle  motor 
centres  especially  representing  small  muscles,  there  are  (Bevan  Lewis) 
most  small  cells  (I  .suiipose  these  will  be  paths  of  least  resistance). 
Whether  the  like  obtains  or  not  in  the  highest  motor  centres,  I  do  not 
know. 

So  far,  I  have,  as  much  as  possible,  considered  a  man  as  a  mere 
machine.  I  have  often,  it  is  true,  in  preceding  remarks,  used  psycho- 
logical terms ;  but  I  have  really  been  dealing  only  with  the  nervous 
system — have  been  speaking  of  the  physical  conditions  underlying 
mental  states.  Now,  I  speak  of  the  relation  of  consciousness  to  nervous 
states.  Tlie  doctrine  I  hold  is  :  first,  that  states  of  consciousness  (or, 
synonymously,  states  of  mind)  are  utterly  different  from  nervous  states ; 
second,  that  the  two  things  occur  togetlicr — that  for  every  mental  state 
there  is  a  correlative  nervous  state  ;  third,  that,  although  the  two  things 
occur  in  parallelism,  there  Is  no  interference  of  one  mtli  tlie  other. 
This  may  be  called  tlie  doctrine  of  Concomitance.  Thus,  in  the  case 
of  visual  perception,  there  is  an  unbroken  physical  circuit,  complete 
reflex  action,  from  sensory  periphery  through  highest  centres  back  to 
muscular  periphery.  The  visual  image,  a  jmrely  mental  state,  occurs 
in  parallelism  with — arises  during  {not  frmn)—t)xe  activities  of  the  two 

5  It  is  welrkno\™  that,  after  amputation  of  a  limb,  tlie  patient  retains  a  pliantom 
limb,  or  part  of  one.  According  to  Weir  Mitcliell,  the  parts  most  often  remainin" 
spectrally  are  the  terminal  parts— the  parts  having  most  sijiall  muscles.  The  part 
of  the  limb  above  up  to  the  stump  often  does  not  remain  spectrally.  Here  is  some 
lurther  evidence  of  the  especially  great  representation  of  parts  having  small 
m  Tscles  in  the  highest  centres. 

_"  What  I  have  ilcscribert  as  internal  evolution  is,  I  think,  essentially  the  process 
O  which  Spencer  speaks  in  chapter  6,  Physical  Synthesis,  P.<;!/cfi.,  vol.  i.  I  particu- 
larly refer  to  section  246. 


highest  links  of  this  purely  physical  chain  ;  so  to  speak,  it  "  stands 
outside"  these  links. 

It  seems  to  me  that  the  doctrine  of  concomitance  is,  at  any  rate; 
convenient  in  the  study  of  nervous  diseases.  It,  or  an  essentially 
similar  doctrine,  is  held  by  Hamilton,  J.  S.  Mill,  Cliflbrd,  Spencer, 
Max  Miiller,  Bain,  Huxley,  Du  Bois  Raymond,  Laycock,  Tyndall, 
Herman,  and  David  Ferrier.  Those  wlio  accept  the  doctrine  of  con- 
comitance do  not  believe  that  volitions,  ideas,  and  emotions  produce 
movements  or  any  otlier  physical  states.  They  would  not  say  that  an 
hysterical  woman  did  not  do  this  or  that  because  she  lacked  will  ; 
that  an  aphasic  did  not  speak  because  he  had  lost  the  memorj-  of  words ; 
and  that  a  comatose  patient  did  not  move  because  he  had  lost  con- 
sciousness. On  the  contrary,  they  would  give,  or  try  to  find,  material- 
istic explanations  of  physical  inabilities.  I  do  not  try  to  show  what  is 
the  nature  of  the  relation  between  mental  and  nervous  states. 

The  next  question  is  as  to  range  of  concomitance.  How  ' '  far 
down "  in  the  nervous  system  does  consciousness  extend  ?  Lewes 
thought  that  some  degree  of  consciousness  or  "  sensibility  "  attended 
activities  of  even  the  lowest  centres.  The  current  view  is,  that  it 
only  attends  activities  ot  the  highest  parts  of  the  nervous  system,  al- 
though no  lower  limit  is  agreed  upon.  Some,  indeed,  speak  of  "  un- 
conscious states  of  mind,"  as  if,  below  consciousness,  there  were  some 
fiiint  mental  states.  I  am  not  sure  that  I  state  this  view  with  verbal 
correctness,  as  I  do  notunderstand  it.  That  activities  of  the  highest,  least 
organised,  neivous  arrangements,  during  which  consciousness,  or  most 
vivid  consciousness  arises,  are  determined  by  activities  of  lower,  more  or- 
ganised, nervous  arrangements,  I  firmly  believe.  As  I  have  .said,  in 
efl'ect,  states  of  consciousness  attend  survival  of  tlie  fittest  states  of 
centres  representing  all  parts  of  the  organism  as  one  whole.  Koughly 
speaking,  the  highest  nervous  states  are  determined  from  below,  and  not 
by  autocratic  faculties  actingupon  the  highest partsofthehighestcentrc. 
Butwhethertlieactivitiesof  the  lowernervous  arrangements  have  attend- 
ant states  of  mind,  however  faint  or  not,  is  disputable.  Less  conscious- 
ness attends  activities  of  nervousarrangements  the  more  organised  and 
automatic  they  are  or  liave  become,  which  means  that  the  highest,  least 
organised,  least  automatic,  most  imperfectly  reflex  centres,  are  the 
physical  bases  of  consciousness  or  of  most  vivid  consciousness. 

[The  lecturer  then  spoke  of  those  disorders  of  co-ordinations  which 
occurred  only  when  movements  were  attempted — started  by  volition, 
or,  speaking  realistically,  by  discharges  beginning  in  parts  of  the 
highest  centres.  (He  did  not  believe  that  there  was  a  difference  in 
kind  between  inferior  centres  representing  impressions  and  movements, 
and  superior  centres  co-ordinating  them  ;  the  so-called  superior  co- 
ordinating centre  was  one  where  impressions  and  movements  repre- 
sented in  the  inferior  centre  were  re-represented  in  more  complex  and 
special  combinations. )  All  the  disorders  of  co-ordination  spoken  of,  he 
thought,  were  essentially  cases  of  paralysis  ;  that  is,  in  the  sense  of 
there  being  loss  of  some  movements  ;  there  was  also  an  over-develop- 
ment of  other  movements,  consequent  on  greater  energising  of  healthy 
nervous  aiTangements  ;  the  two  elements,  negative  and  positive,  con- 
stituted the  disorder  of  co-ordination.  Here  again  was  seen,  but  in 
another  way,  the  importance  of  taking  note  not  only  of  the  dissolu- 
tion, but  of  the  levels  of  evolution  (lower,  or  higher,  or  collateral)  re- 
maining. He  illustrated  his  hypothesis  as  to  the  disorders  of  co-ordina- 
tion mentioned  by  the  case  of  paralysis  of  the  right  external  rectus 
muscle,  pointing  out  that,  as  an  indirect  consequence  of  this  purely 
negative  state,  there  was  an  over-positive  effect  on  the  internal  rectus 
of  the  left  eye  (secondary  deviation);  an  ordinary  discharge  .starting 
in  the  highest  centres  failed  to  turn  out  the  right  eye  ;  there  being  a 
stronger  discharge,  there  was  still  no  efl'ect  on  the  right  eye,  but  the 
left  turned  in  too  much.  Here  the  direct  effect  of  the  negative  lesion 
and  its  indirect  over-positive  effect,  were  seen  nakedly  separate  ;  but 
he  believed  that  in  cases  of  disorder  of  co-ordination,  where  the  same 
muscles  were  involved,  the  principle  held  ;  there  may  be  loss  of  some 
movements  of  a  set  of  muscles,  and  retention  of  other  movements  of 
them.  He  supposed  that  in  writers'  cramp  there  was  some  paralysis, 
in  the  sense  of  loss  of  but  a  few  of  the  most  special  movements  of 
writing,  represented  in  some  lowest  centres,  from  atrophy  of  their  cells 
consequent  on  over-use — that  is,  abuse.  As  a  result,  there  was  greater 
energising  of  the  highest  centres  coming  down  to  compel  the  atrophic 
elements  of  the  lowest  centres  to  act.  No  effect  being  produced  on 
these  elements,  the  most  special  of  the  movements  of  WTiting  were 
not  developed,  but  tliere  was  an  over-development  of  the  more  general 
movements  of  the  same  and  other  muscles,  represented  in  the  same  and 
other  lowest  centres.  He  thought  that  the  essential  condition  of  things 
in  the  reel  in  destruction  of  part  of  the  middle  lobe  of  the  cerebellum 
was  loss  of  some  movements  of  the  spine,  was  some  paralysis;  the 
eiTatic  movements  of  the  legs  were,  he  thought,  consequent  on  dis- 
charges of  healthy  nervous  elements. 
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The  lecturer  then  stated  his  opiuions  as  to  Localisation,  limiting 
consideration  to  movements.  For  illustration,  he  imagined  a  centre 
for  the  arm  and  the  leg.  Tic  "  Universaliser  "  would  say  that  every 
part  of  the  centre  represented  both  the  arm  and  the  leg  in  the  same 
way;  the  "  Localiscr  "  would  say  that  one  part  of  it  represented  the 
arm  only,  and  another  part  the  leg  only — woidd,  indeed,  make  two 
centres.  This  is  the  current  hypothesis.  The  lecturer  did  not  take 
either  of  these  views;  he  restated  the  opinion  which  he  had  held  as  to 
localisation,  botli  before  and  since  the  recent  experiments  of  Hitzig, 
Ferrier,  and  others  on  the  mid-cerebral  cortex. 

"  It  may  be  said  that  one  convolution  will  represent  only  the  move- 
ments of  the  arm,  another  only  those  of  speech,  another  only  those  of 
the  leg,  and  so  on.  The  facts  above  stated  show  that  this  is  not  the 
plan  of  structnre  of  tlie  nervous  system.  Thus,  to  take  an  illustra- 
tion, the  external  parts,  x,  y,  and  z,  are  each  represented  by  units  of 
the  corpus  striatum.  But  the  plan  of  representation  is  not  that  some 
units  contain  .t  largely  only,  as  x^,  others  y  largely  only,  as  yf,  but 
that  each  unit  contains  .c,  y,  and; — some,  let  us  say,  asj;,,  2/2,  -;  others 
aStTj,  2/3,  ~,  etc.  When  we  come  to  the  still  higher  evolution  of  the 
cerebrum,'  we  can  easily  understand  that,  if  the  same  ]ilan  be  caiTied 
out,  a  square  inch  of  convolution  may  be  wanting,  without  palsy  of 
the  face,  arm,  ami  leg,  as  .c,  )/,  and  :  arc  represented  in  other  convo- 
lutions; and  we  can  also  easily  understand  that  discharge  of  a  square 
incli  of  convolution  must  put  in  excessive  movement  tlie  whole  region ; 
for  it  contains  processes  representing  x;  y,  and  c,  with  grey  matter  in 
exact  proportion  to  the  degree  of  complexity."  (SI.  Anilrcir's  Medical 
Grail.  Tmm.,  1870.)  This  is  only  another  w^ay  of  stating  the  doc- 
trine of  compensation  and  its  "  iii version,"  co-operation  in  excess  (see 
second  loctui'e).  This  double  doctrine,  he  thinks,  applies  to  represen- 
tation of  movements  in  the  mid-cerebral  region  of  dogs.  Destruc- 
tion of  a  part  of  the  dog's  mid-cortex  entails  no  permanent  paralysis, 
but  discliai-ge  of  any  part  of  it  produces  convulsion.  Fenier,  Charcot, 
and  others  have  shown,  since  the  part  quoted  was  written,  that  destruc- 
tive mid-cortical  lesions  in  monkeys  and  men  entail  some  permanent 
local  paralysis;  in  these  animals,  it  would  s';em  that  there  is  less  com- 
pensation than  in  dogs.  Tlie  important  question  is — Is  there  some 
recovery,  and  thus  some  compensation,  in  the  case  of  man  ?  The  lec- 
turer did  not  now  suppose  compensation  for  any  destructive  lesion  to 
be  ever  absolute.  His  hypothesis  was  that  the  so-called  centre  for  the 
arm  represents  that  part  very  specially,  but  that  it  also  represents  the  leg 
and  face  more  generally,  and  the  parts  on  the  other  side  of  the  body 
still  more  generally;  similarly,  niiilatis  mnUitulis  for  the  other  centres. 
According  to  this  view,  destruction  of  the  arm-centre  should  entail 
some  decided  paralysis  of  that  limb,  and  very  little,  if  any,  of  the 
leg  and  face,  wnich  two  parts  would  have  also  a  large  representation 
in,  so  to  speak,  their  own  more  particular  centres.  On  the  other  hand, 
excessive  discharge  limited  to  the  ann-contre  should  produce  tonvul- 
sion,  beginning  in  that  limb,  and  yet  spreading  beyond  it  to  the  leg, 
face,  etc.  The  currents  developed  would,  Iiowever,  not  be  limited  to 
one  centre ;  they  would,  no  doubt,  spread  to  collateral  centres,  and 
discharge  them  ;  thus  a  convulsion  beginning  in  the  arm  and  becoming 
nnivcrsal,  was  no  evidence  that  a  single  centre — the  arm-centre — repre- 
sents all  four  limbs."  Yet  certain  experiments  by  Franck  and  I'itrcs 
on  dogs  tended,  the  lecturer  thought,  to  show  that  his  view  of  locali- 
sation— that  every  centre  represented  all  jjarts,  but  that  each  centre 
represented  some  one  very  specially — held  in  the  case  of  those  animals. 
They  conclude  from  these  experiments:  "Elles  d  inontrent,  en  elfet, 
<juo  repilepsio  pent  so  generaliser  bien  ipu'  I'excitation  iirovocatrice  ait 
etc  limitee  Ji  un  seul  centre  cortical  [they  isolated  the  arm-centre,  and 
by  stinmlation  of  it  jproduced  convulsion  of  all  four  limbs]  et  que  la 
destruction  prealablu  d'un  centre  cortical  [they  cut  out  the  arm-centre 
in  another  experiment]  n'cmpeche  pas  I'extension  des  convulsions  aux 
muscles  correspondaiit  au  centre  prcalablcment  detruit." 

It  must  be  s;ud  tliat  these  distinguished  physicians  believe,  as  stated 
in  tlie  first  lecture,  that,  "Le  cerveau  r:ummence  rattai[Ue,  la  protu- 
berance, lo  bulbe  et  la  moello  la  gcnerali.sent."  Ablation  of  the  cor- 
tical centre,  "  priniitivcment  e.xcite  "  docs  not  (Albcrtoni,  Frani'k,  and 
I'itrcs)  stop  the  ixmvulsions.  Franck  and  Titrcs'  argument  is  very  able 
and  powerful  ;  their  cuntenliou  de.serves  must  respectful  con.sideration. 
No  doubt  centres  in  the  pons,  medulla,  and  sjiinal  cord  (lowest  centres), 
arc  discharged  by  the  prior  cortical  discliarge.  At  any  rate,  the  ex- 
periments mentioned  go  towards  showing  tliat  all   the  lowest  centres 


'At  th.it  tlmf,  I  nmnKcI  crntrr's  iiiorplinln^-ie.illv,  nnci  illj  not  then  iiinko  n 
ilivinlon  Into  hiKlipstiiiul  inidillii  iniit<ir  cciltnw.  1  used  I.1  api'jik  of  convcilutiuna 
Jieing  the  ccirpuH  utruitinn  "  rais.il  tii  11  hl>;liiT  ]ii>w.r."  Ah  s'tiit.'il  in  I  he  second 
lictnrc,  I  now  »rrnngc  ciiiUts  on  an  linntniniwiiihysiulonirnl  Imsis. 

»  Of  C'liimo,  the  U\nn  "  oontiT  "  is  nn  arliitrary  rxpicwlini ;  but  nsinf  tlK-  icrm 
"CfntTc  forthenrni,"  thirc  wmilrt  In  It,  one  nnmt  Kiipposf  0>'ilKini?  fr<"n  tho  mode 
of  (pmiiling  of  convulsion  in  that  lilnb  from  diHcliai|;e  beginning  In  i«rl  of  the 
centre),  be  subccutrt's. 


are  under  the  command  of — if  they  are  not  aU,  .%s  the  lecturer  thinks, 
re-represented  in — each  part  of  the  mid-cortex.  The  order  of  the  dis- 
charge of  all  the  lowest  centres  is  determined  by  the  particular  part  of 
the  mid-cortex  primarily  discharged. 

Admitting  difSculties  in  the  way  of  acceptance  of  his  hypothesis  of 
localisation,  the  lecturer  thought  the  current  hypothesis  did  not  ac- 
count for  all  the  facts.  Any  adequate  hypothesis  had  to  account  for 
the  following:  (1)  that  fi-om  a  destructive  lesion  of  motor  centres  the 
paralysis  was  especially  of  the  more  voluntary,  etc. ;  (2)  that  from  a  dis- 
charging lesion,  the  development  of  movements  (convulsion)  was  the 
same  :  an  epileptiform  seizure  starting  in  the  arm  began,  first  of  all, 
in  the  hand;  one  starting  in  the  leg  began  in  the  foot;  one  starting 
ill  the  face,  in  the  side  of  the  mouth  ;  (3)  that  the  progress  in  eacE 
(1  and  2)  was  in  compound  order  ;  (4)  that  a  part  might  be  perma- 
nently imperfectly  paralysed,  and  yet  the  whole  of  it  might  be  occa- 
sionally convulsed  ;  (5)  that  recovery,  or  some  recovery,  follows  on  perma- 
nent destructive  lesions  producing  paralysis ;  there  is  often  at  least  some 
compensation  ;  (6)  that  a  small  destructive  lesion  of  a  motor  centre 
may  entail  little  or  no  obvious  paralysis,  whilst  a  sudden  and  excessive 
discharge  beginning  in  such  part  produces  (indirectly)  very  great  con- 
vulsion ;  (7)  that  from  discharges  beginning  in  different  parts  of  the 
mid-cortex,  we  have  fits  affecting  the  same  regions,  but  their  parts  in 
different  order  ("  isomeric  seizures  ");  (S)  that  a  patient,  who  has  no 
paralysis  before  a  con^^llsion,  has  much  ^temporary)  paralysis  after  it. 
(Cases  of  monoplegia  [the  paralysis  only  existing  after  a  convulsion] 
must  not  be  adduced  as  evidence  to  show  that  any  lesion  found  post 
mortem,  say  a  tumour,  had  produced  paralysis  by  its  direct,  its  de- 
struotive,  action. )] 
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Lecture  II. 
The  causes  of  phthisis  which  come  next  under  consideration  are  thos& 
connected  witli  modes  of  life  and  industrial  occupations.  A  mere 
enumeration  will  be  ahnost  sufficient  in  the  case  of  the  majority  of 
the  members  of  tliis  group.  It  is  all  but  impossible  to  separate  the 
inlluences  of  the  day-workshops  and  of  the  occupations  from  that  of 
the  houses,  and  especially  of  the  sleeping-rooms,  of  the  operatives,  so 
that  whatever  arguments  on  either  side  might  be  drawn  by  a  confident 
statistician  could  be  of  little  value.  The  conclusions  could  scarcely 
be  of  greater  weight  than  tlie  premisses.  Still,  as  the  inlluence  of  the 
home-life  is  probably  about  the  same  as  all  occupations  which  are 
paid  at  the  same  rate,  except;  of  course,  those  which  must,  from  their 
natui'c.  Tic  carried  on  in  specially  unhe.ilthy  localities,  it  would  be 
rciisouablc  to  attribute,  in  part  at  least,  to  the  oc.iniation  any  great 
variation  from  the  phthisis-mortality  in  either  direction  ;  although  it 
might  be  impossible  to  detenninc  the  exact  proportion  in  which  the 
conditions  of  labour  and  of  home-life  contribute  to  it.  Still  more 
justifiable  would  it  bo  to  do  so  in  cases  where  general  rules,  such,  for 
example,  as  that  phthisis  in  country  districts  is  more  frequent  among 
women,  arc  iutcrtered  with.  With  these  limitations,  I  would  divide 
this  group  into  two  subgroups,  viz. : 

1.  Those  occupations  and  modes  of  life  in  which  there  is  the  possi- 
bility, the  likelihood  if  you  will,  that  direct  contagion  may  come  into 
play  ; 

2.  Those  in  which  there  is  no  greater  danger  of  such  contagion  than 
all  of  us  are  exposed  to  in  the  ordinary  intercourse  of  life. 

1.  All  modes  of  life,  all  occupations  which  are  carried  on  indoors, 
cnntra.sl  unfavourably  with  outdoor  pursuits.  The  naked  savage, 
whatever  ills  he  may  have  to  bear,  rarely  finds  phthisis  among  them  ; 
but  witli  every  addition  to  his  clothing,  and  to  the  comfort  of  his  tree 
or  cave,  his  proneness  to  it  increases.  In  this  lospoct,  in  nu  advanced 
civilisation,  the  elVcminacy  or  luxiiry  of  the  rich  and  the  ncceiwilies  of 
the  poor  bring  about  the  same  ivsult.  S.imetimes,  perhaps,  even 
members  of  our  own  profession  are  forgetful,  in  the  ailviee  they  give, 
of  the  advantages  ol  an  open-air  life.  I  ivmcinber  mori'  than  one 
medical  student  with  incipient  phthisis,  comjielled  by  circumstances  ti' 
undertake  country  practice  in  n  bleak  district,  who,  instead  of  being 
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injiiVed  Ijy  the  constant  exposurn  to  all  sorts  of  weather,  has  regained  ■ 
seemingly  perfect  health.  In  the  case  of  trades,  it  is  impossible  to 
ascertain  the  true  proportion  of  cases  of  tubcruular  plithisis  included 
in  the  totals  of  deaths  from  pulmonary  diseases  :  but  the  facts,  such 
as'they  are,  contained  in  Dr.  Greenhow's  "  l>oeal  Impiries  into  Exces- 
sive Mortality  from  Liing-diseases,"  printed  in  tlie  Reports  of  the 
Medical  Officer  of  the  Privy  Council  for  the  year  1860-61,  make  it 
prohaljle  that  here  too,  as  in  general  statistics,  when  the  death-rate 
from  diseases  of  the  hmgsis  large,  that  of  phthisis  is  also  excessive. 
W.herever  imperfect  ventilation  of  workshops,  ivith  or  without  over- 
efovvding,  exists,  the  possibility  of  direct  contagion  must  be  admitted, 
whatever  maj'  be  the  nature  of  the  occupation.  It  would  be  super- 
fliioiis  to  eniimerate  the  well-known  industries  and  localities  in  whicli 
this  is  the  case.'  '  A  very,  long,  if  not  complete  list,  will  lie  found 
in  the  paper  just  referred  to ;  but,  at  the  same  time,  it  must  be  remem- 
bered tliat,  apart  from  any  special  infection,  exposure  to  an  atmosphere 
vitiated  in  this  way  is  invariably  recognised  as  a  most  potent  cause  of 
ill-health,  and  as  a  predisposing  cause  of  many  other  fonns  of  disease 
besides  phthisis. 

2.  Certain  occupations,  however,  in  which  there  is  no  overcrowding 
oSf  ■y^'ant  of  'ventilation,  give  an  abnoraially  high  death-rate  from  pul- 
monary diseases,'  and  these  constitute  my  second  subgi'oup.  Instead 
of  enumerating  the  occupations  themselves,  it  will  be  sufficient  to  men- 
tion the  chief  causes  of  their  unhealthiness,  and  these  appear  to  be  the 
following:       '    . 

a.  The  presence  in  the  air  of  fine  dust  of.any  kind,  of  carbonic  or  of 
other  noxious  gases.  •  - 

b.  Exposure  to  great  vicissitudes. oftemperature. 

c.  Inhaling  hot  air,  either  very  dry  or  very  moist. 

d.  The  workman  being  obliged  to  carry  on  his  labo.iirs  in  some 
cramped  postUECj  interfering  with  the  freedom  of  the  respiratory  move- 
ments. 

It  is  clear  that  tlic  excess  of  phthisis  which  Dr.  Greenhow's  facts 
prove  to;  exist  tinder  these  conditions  cannot  be  due  to  direct  conta- 
gion. But  the  complexity  of  tlie  factors  to  be  dealt  with  in  consider- 
ing the  influence  of  occupation  is  so  great,  tliat  its  discussioii  would 
require  a  length  and  mode  of  treatment  irapossiljle  in  these  lectures. 
I  trust,  however,  that  the  majority  of  my  hearers  will  agree  in  the 
probability  of  the  conclusion  just  stated,  \iz. ,  that  the  excess  of 
phthisis  in  some  trades  cannot  be  altogether  accounted  for  by  direct 
contagion  only.  The  causes  of  phtliisis,  so  far  brielly  reviewed, ,  have 
all  been  external  to  man's  organism.  Some  of  them  are  physical  con- 
ditions more  or  less  beyond  his  control ;  others  artificial,  due  to  his 
owir  mismanagement,  and  blots  upon  his  so-called  civilisation,  yet 
one  and  all  acting  upon  him  from  without.  I  pass  now  to  a  diti'erent 
order  of  facts,  those  connected  with  some  special,  though  unknown 
modification  of  bodily  constitution  ;  which  renders  those  in  whom  it 
exists  inoie  or  less  lial'le  to  lie  attacked  by  phthisis.  Sometimes  it  is 
found  in  large  niihibers  of  men,  either  of  one  common  stock,  or,  if  un- 
related, yet  liviilg  under  similar  physical  and  social  conditions, 
sometimes  it  jn ay  occur  only  in  a  few  isolated  individuals.  It  may  be 
either  inherited  or  congenital  or  acquired.  It  may  be  labelled,  accord:, 
ing  to  fancy,  teijiperameuty  or  diathesis,  or  idiosyncracy,  or  con- 
stitution, or  habit.  But  it  is  met  with  in  so  many  different 
forms,  and  under  such  widely  differing  circumstances,  that  I 
find  it  difficult  to  believe  that  its  nature  is  always  the  same, 
although  its  fgsult,  viz.,  susceptibility  to  phthisis,  is  so.  It 
must  he  one  of  the-  more  remote  causes,  not  the  proximate  cause 
of  the  disease,  and  its  production  is  one  of  the  modes  in  which 
external  agents  exercise  their  injurious  influence.  It  falls  naturally 
under, the  heads  of. race,  inheritance,  congenital  origin,  and  acqiiured 
diathesis.  ■  '  ,' 

It  would  be  an  unwarrantable  trespass  on  yom-  patience  to  treat  any 
of  thc.se  in  detail,  as  if  they  still. required  proof;  but  it  is  necessary 
for  my  argument  to  give  one  or  two  illustrations  in  connection  with 
their  bearing  upon. the  ([uestion  of  direct  contagion. 

In  Peru,  according  to  Dr.  Alphonse  Guilliert,  in  his  well-known 
paper  on  pulmonary  phthisis  in  Peru  and  Bolivia,  the  influence  of 
race  comes  out  in  the  clearest  manner.  He  states  (o^;.  cit.,  p.  20)  that 
the  difl'erent  races  nm\  found  in  the  country  suffer  from  phthisis  in 
the  following  orjjer'  of  se\erity: 

1.  Negroes; 

■i.  The  descendants  of  the  Spaniards  who  took  part  in  the  conquest; 

'i.  The  half-breeds,  in  the  various  crosses  between  Spanish,  Negro, 
and  Indian  strains  of  blood; 

4.  Persons  born  in  Em-ope,  andiu  their  case  tlie' disease  is  not  only 
less  frequent,   but  its  average  duration  is  longer; 

5.  Indians  of  pure  descent,  among  whom  it  is  all  but  unknown. 
There  are  one  or  two  pouits  worth  noticing  here. 


The  well  known  proclivity  of  the  negi'o  race  asserts  itself — a  pro- 
clivity which  makes  it  ditticult  to  Vielievo  that  the  interior  of  Africa 
coulil  have  escaped  if  phthisis  were  spread  by  direct  contagion,  and 
which  also  brings  out  into  stronger  relief  the  anomalous  immunity  of 
Senegambia  and  of  the  Gold  Coast. 

Again,  it  is  interesting  to,  note  that,  in  little  more  than  three 
hundred  years,  there  has  been  developed  among  the  Spaniards  l.iorn  in 
Peru  a  liability  to  phthisis  far  in  excess  of  that  prevailing  among  im- 
migrants from  the  mother  country. 

The  social  condition  of  the  half-lireeds  is  much  lower  than  that  of 
the  Spaniards.  Tlieir  habits  and  modes  of  life  are  much  more  favour- 
able to  the  spread  of  infections  diseases,  and  yet  they  suffer  less  from 
phthisis.  Again,  the  native  Indian  race  has  not  yet  been  attacked  by 
this  imported  contagion,  any  more  than  the  North  American  tribes  had 
been  in  the  time  of  Dr.  Rush.  Making  every  allowance  for  the  influ- 
ence of  race  and  modes  of  life,  etc. ,  in  the  causation  of  phthisis,  this 
jireserfts  a  strange  contrast  to  the  history  of  the  introduction  of  small- 
pox, measles,  whooping-cough,  and  other  infectious  diseases,  among 
savage  peoples.  Thus,  several  millions  of  Indians  are  said  to  have  died 
from  small-pox  on  the  Pacific  coast  of  North  America  within  three  or 
four  years  of  the  first  appearance  of  that  disease  among  them. 

Directly,  infectimis  diseases  are  ordinarily  more  destructive  on  their 
first  introduction  into  a  new  country ;  but  in  Peru,  in  the  South  Sea 
Islands,  and  in  Australia,  according  to  Dr.  Thompson,  this  does  not 
hold  good  in  the  case  of  phthisis;  its  virulence  increases  as  time 
goes  on. 

Again,  a  race  may  escape  jihthisis  in  one  country,  and  }'et  suffer 
from  it  in  another.  Thus,  the  West  Indian  negro,  not  specially  prone 
to  it  in  his  native  island,  becomes  so  when  transferred  to  the  Gold 
Coast ;  and  this  too,  although  his  near  i-elatives  there  escape  almost 
entirely,  an'd  do  not  even  suffer  from  the  contagion  which  he  may  have 
brought  with  him.  This  long  known  liability  of  new-comers  to  suffer 
more  than  natives  from  certain  diseases  is  a  matter  of  great  importance 
in  reference  to  the  properties  gf  the  contagion  of  those  diseases.  In 
the  common  case  of  a  stranger  visiting  a  country  infected  by  a  disease 
— e.g.,  yellow  fever — itnkno*n  in  his  own  home,  and  at  once  falling  a 
victim  to  it,  there  is  certainly  nothing  unreasonable  in  the  supposition 
that  the  native  escapes  in  consequence  of  having  been  exposed  to 
minute  doses  of  the  poison,  and  thus,  as  by  an  artificial  inoculation, 
obtaining  protection  against  its  fatal  effects.  But  it  must  be  remem- 
bered that  sometimes  the  native  suffers,  whilst  the  stranger  escapes, 
although  exposed  for  the  first  time  to  a  virulent  contagion.  Thus, 
some  regiments  raised  in  the  Soudan,  and  employed  in  Mexico  in 
behalf  of  the  cause  of  the  unfortunate  Emperor  Maximilian,  were  proof 
against  an  outbreak  of  yellow  fever  \vhich  decimated  the  Mexicans 
themselves.  Here  the  inoculation-theory  fails  utterly,  and  we  are 
driven  to  believe  that  some  peculiar  racial  constitution  must  be,  in 
part,  at  least,  the  cause  of  the  immunity. 

There  is,  however,  a  third  combination,  of  which  the  case  of  the 
West  Indian  soldiers  on  the  Gold  Coast  is  an  instance ;  and  in  this 
neither  of  these  explanations  is  admissible.  Here  we  have  two  very 
closely  allied  races,  or  rather,  we  might  say,  members  of  the  same  race, 
living  togetlier,  and  yet  the  new-comers  sufl'er  excessively  from  a  dis- 
ease to  which  they  are  at  least  as  much  exposed  in  their  own  country 
as  the  natives  of  the  Gold  Coast,  who  comparatively  escape  it,  are  in 
theirs.  Under  these  circumstances,  the  theory  of  race  and  that  of 
inoculation  seem  to  Ine  alike  insufficient.  A  better  explanation  is  to 
be  found  in  the'  supposition  that,  although  we  speak  of  pdithisis  in  the 
West  Indies  and  on  the  Gold  Coast  as  one  and  the  same  disease,  there 
is  some  difference  in  its  exciting  cause  in  the  two  regions ;  that  on  the 
Gold  Coast  it  has  some  property  unknown  to  it  in  the  West  Indies, 
which  gives  it  increased  power  over  the  AVest  Indian  negro,  but  does 
not  render  it  dangerous  to  th,e  native  of  the  Coast.  Granted,  ioy  argu- 
ment's sake,  that  the  exciting  cause  is  .some  micro-organism,  then  in 
the  West  Indies  and  on  the  Gold  Coast  we  have,  if  not  different 
species,  at  any  rate  varieties,  of  that  micro-organism.  Allow  me  to 
remind  j'ou  that  this  supposition  is  supported  by  the  existence  of 
numerous  parallel  instances;  c.  f/.,  by  the  greater  or  less  activity  of 
many  medicinal  plants,  according  to  the  soil  and  climate  in  which 
they -are  grown ;  by  the  fact  that  the  same  species  of  fungus  is  whole- 
some food  in  one  country  and  poisonous  in  another;  and,  above  all,. by 
the  gre.'.ter  or  less  activity  of  some  of  the  septicaunic  bacilli,  according 
to  the  manner  in  which  they  are  cultivated.  I  shall  again  refer  to 
this,  in  attemjiting  to  determine  the  nature  of  the  contagion  of 
phthisis. 

The  influence  of  inheritance  is  the  same  in  kind  as  that  of  race,  in 
the  production  of  which  it  Is  indeed  a  principal  factor.  It  is  less 
widely  ilistributed,  but  within  its  area  of  distiibutiou  is  more  intense. 

It  is  necessary  to  rea-ssert  the  fact  that  a  predisposition  to  disease, 
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like' any  other  personal  peculiarity,  such  as  the  colour  of  the  hair,  may 
be  congenital  and  extremely  powerful,  although  there  is  no  record  of 
its  preWous  occurrence  in  the  family  ;  ami  further,  that  the  congenital 
predisposition  is  frequently  shown  by  several,  or  even  by  all  the 
cliiUlren  of  the  same  parents.  Thn,s,  when  sc veral  cases  of  the  same 
ilisease  occur  among  brothers  and  sisters,  it  is  undoubtedly  quite  right 
to  note  the  fact,  whether  it  is  or  is  not  inlierited,  but  not  to  do  so  in 
such  a  way  as  to  imply  that,  in  the  absence  of  inheritance,  there  can 
be  no  common  constitutional  predisposition. 

Acquired  DUUhciis.  — Its  reaUty  is  attested  by  the  frequently  ob- 
served relation  betvveen  the  development  of  phthisis  and  attacks  of 
other  forms  of  disease,  such  as  syphilis,  the  continued  fevers,  or  in- 
llammatory  affections  of  the  lungs,  and  also  by  the  increased  liability 
which  toUows  u}X)n  deterioration  of  general  health  by  exposure  to  hard- 
.ships,  privations,  or  insanitary  modes  of^life. 

i'f.c. — The  ditference  in  mortality  seems  to  depend  rather  upon  the 
difference  in  the  occupations  of  the  two  sexes,  and  on  their  relative, 
sobriety,  and  morality,  than  on  any  physiological  factor.  In  towns, 
especially  in  London,  tlie  male  death-rate  is  the  higher  ;  in  the  more 
purely  agricultural  districts,  the  female  ;  but,  for  the  whole  of  Eng- 
land, in  the  year  1880,  the  Registrar-General's  returns  give  a  large  ex- 
cess on  the  male  si<.le,  viz.,  males.  1.946,  females,  1,807,  per  1,000.000 
living.  It  is,  however,  noteworthy  that  many  writers,  c.f/. ,  Dr. 
AValsh  and  Dr.  ias.  Pollock,  state  that  inherited  phthisis  is  more 
rnmnion  iu  women  than  in  men. 

Annual  Report  of  Retfistrar-fUfnetal  far  1880,  pp.  150-1. 
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Age. — Most  fatal  in  adult  life  ;  i.e.,  from  the  age  of  15  to  ia.  In 
Mie  above  table,  the  actual  number  of  deatlis,  not  the  percentage  on 
tbo.se  living  at  the  st;cond  ages,  is  given  ;  so  that  the  itrao  mortality  at 
the  more  advanced  ages,  is  much  higlier  than  is  shown  by  these 
figures. 

The  causes  so  far  euumei-ated  by  no  meaii.s  e.xliaust  the  detail  of  the 
aetiology  of  phthisis,  but  they  readily  fall  into  three  main  classes, 
which  may  be  roughly  termed  climatic,  .social,  and  personal;  and  to 
one  or  other  of  these,  if  phthisis  be  a  diathetic  or  developmental 
disease,  every  one  of  its  iiossible  causes  may  be  referred.  If,  on  the 
contrary,  it  ilojiends  ujon  some  external  exciting  caiue,  of  the  nature 
of  a  liiorliid  poison  or  parasite,  then  they  would  stand  to  this  in  the 
relation  of  i)redisposing  causes.  I  say  of  a  morbid  poison  or  parasite, 
for  the  tinie  kis  not  yet  come  in  which  it  is  {josaiblc,  in  all  cases,  to 
draw  a  distinct  line  between  the  two.  And  yet,  even  now,  diseases  in 
which  the  existence  of  a  micro-organism  iis  their  exciting  cirase  has 
been  establislied,  ought  to  be  no  longer  cl»».sified  as  dcr{)ending  upon 
iiiorbiil  poisons.  For,  surely,  a.  bacillus  or  a  bacterion  in  the  blood  or 
tissues  is  neither  mure  nor  less  a  parasite  than  a  filarLi  or  apirochaetu 
ill  tho'blooil,  tlian  sarciiia  in  the  stomach,  than  a  tapeworm  in  th? 
iiittstiues,  than  a  triiliina  spiralis  in  the  muscles,  or  a  hnke  in  the 
Ijver.  The  chief  dhfennce  among  these  unwelcome  guests  being  that 
some  are  certainly  animal,  whilst  others  are  jirobably  vegetable:  jara- 
^ites;  but  the  nature  of  thou'  reJatiou  to  tlnir  "  host"  is  the  same  in 
.ill.  Howovai  much  they  may  vary  in  thu  region  or  tissue  theyinfcst, 
or  ill  thu  etfccts  produced  by  their  vital  activities,  thev  all  "agive  in 
this,  tliat  Uiey  live,  for  the  time,  attheexinii.sc  of  tho  sheltering  oi-gan- 
ism,  and,  in  Kodoipg,  hi-iug  ufion  it  more  or  lets  damage  i>r  dis- 
omfort,    ,:  .  I  ,:       : 

Js  it  pogsiWe,  tlien,  from  the  e.'camination  of  these  three  groups  of 
'Huses,  to  draw  iuiy  practical  coiidusioiia/t  to  tho  nature  of  phthisis! 
I  bclicTO  it  to  lie  so,  and  that  it  is  a  uece»s.ny  steii  on  the  roaii  to  .-iirv 
cprtaiii  knowlotlgo  of  a  most  important  Kubjei  t.  Kor  such  an  cxiunina- 
tjou  will  iiiake  it  jilaiii  tlmt  these  causes,  singly  oria  combination,  are; 

'''^"""'■"'  ' ■'!■■'  '"r  the  iihi-nomemi   of  I'.hlhisiH.     TJMtit  is  not, 

■'  il  or  diathetic,  but  mnnt  be  i.mkwl  among  the 

and  that,   therefore,  some  micro-organism  or 

•iiry  condition,  an<i'ji9t  ajnere  Docideut  ofl  its' 


uUitx  must 


Pfe«^c«. 


Unless  we  can  find  among  these  causeis  *)me  oiie  which  is  ne^Jr 
absent,  the  very  number  and  well  attested  rights  of  the  claimants  are 
fatal  to  the  claims  of  any  one  of  them  to  be  regarded  as  tlic  sutftciei^t 
«ause.  Were  they  each  and  all  always  present,  and  in  definite  propor- 
tions. Then  indeed  there  would  be  nothing  paraifo.Yioal  inthenniformi^ 
of  the  morbid  changes  following  their  actiqn.  But  that  causes  90 
diverse,  so  distinct,  as  dampness  of  soil,  exposure  to  a  hot  dry  atrai- 
spliere,  imperfect  ventilation,  an  attack  of  jihehmonia,  or  the  hein^ 
descended  from  a  plrtliisical  ancestor,  or  any  other  ciuses  of  the  same 
sort,  should  give  rise  singly,  or  in  combination,  in  all  climat(^, 
under  all  known  forms  of  barbarism  or  civilisation,  to  similar  pathd- 
logical  changes,  associated  with  a  similar  train  of  (linical  svmptoihs, 
and  this  in  spite  of  manifoM  dilterenees  in  the  p'M-^nual  factor — this 
cannot  be  accepted  without  the  production  of  the  most  cogent  proof, 
and  in  default  of  any  simpler  explanation.  Indeed,  the  longer,  the  more 
complete  the  list  is  made  under  these  heads,  the  more  signal  does  It^ 
insufficiency  become.  Each  addition  to  the  roll  increases  instead  of 
diminishing  ourdifficulty.  Many  of  these  conditions  are  the  exciting 
causes  of  ordinary  foi-ms  of  disease;  e.g.,  an  ordinary  bronchial  catarrh  fs 
frequently  induced  by  exposure  to  vicissitudes  of  temperature,  or  fey 
breathing  an  iiTitating  atmosphere,  whether  it  bo  artificial,  or  snppKett 
Uberally  by  nature  herself  in  the  form  of  the  spiing  east  winds.  That 
such  causes  should  do  this  appears  natural  enough  (unless,  indeed,  w% 
try  to  realise  the  mode  in  which  the  effect  is  pro(hicedl,  but  that  thfe^ 
shoidd  also,  from  time  to  time,  give  rise,  instead,  to  a  disea.se  with  inch 
special  constitutional  and  local  characters  as  phthisis,  is  hard  tioirndir- 
stand,  except  by  giving  what  seems  to  me  to  l)e  undue  weight  to  the 
influence  of  constitutional  predisposition.  In  jwint  of  fact,  the  only 
general  developmental  disease  with  which  phthisis  c-.n'  be  fairly  conP  ' 
pared  in  respect  of  its  wide  geographical  distribution,  and  \\i  practical 
uniformity  under  an  infinite  variety  of  conditions,  is  old  age.'  ' 

Except  for  the  sake  of  maintaining  a  paradox,  we  ni'.ist  look  forsoiiie 
one  dominant  factor,  always  and  everywhere  present,  which  can '1)0 
shown,  at  any  rate  by  analog^',  to  be  sufficient  to  explain  not  only  the 
general  type  of  the  disease,  but  also  the  anoni  '.lies  in  its  distribution, 
and  the  vai-iations  presented  by  individual  cxses  ;  anil  ^Uf-h  a  factor  can 
only  be  found  in  some  such  a  miero-organisn*  as  thc^  bacillus  M  Koclii 
It  cannot  be  found  in  any  of  the  three  groups  of  caiLses  hithci.o  c6ti- 
sidered.  .'■■ 

Not  many  discoveries  of  eqnal  importance  have  i'-''eived  such  spccdjj 
and  strong  confirmation  as  that  of  the  tubercle-h 'ciil'is.  I  shall  not 
reproduce  here,  much  less  attempt  a  variation  upon,  the  rejKirt  by  Mi".' 
\V.  Watson  Chcjnie  to  the  Association  for  the  Advancement  of  Medi- 
cine by  Research,  on  the  relation  of  micro-organisms  to  tuberculosis. 
Until  it  be  disproved,  I  am  well  content  to  accept  the  bacillus  of  Koch 
as  the  essential  cause  of  phthisis,  and  that,  too,  in  the  extretne  forni 
in  which  the  docti'ine  has  been  stxted  to  me  by  my  colleague  Dr.  Klein" 
viz.,  "no  tubercle  without  Ixicillus,  no  baciUis  without  tubercle." 
Even  should  it  be  proved  that  this  particular  hanlhis  cloes  not  hold 
thus  intimate  relation  to  phthisis  (although  this  l>'comes  every  diy 
more  unlikely),  1  .shall  srill  maintain  the  s;vme  view  of  the  essential' 
nature  of  phthLsis,  and  hx)k  forw.wd  confidently  to  the  "crtntual  cKg- 
co\Tn- of  its  true  micro-organism.  ::■..■  .il 

Let  us  see  how  the  hypothesis  of  a  specific  org;inic  agent,  present  lit 
.all  cases  of  phthisis  as  its  proximate  exciting  caii-^c.  .  hai-s  up  and' 
reconciles  the  obscurities  and  contradictions  >vbii'h  •  xist  in  everV 
branch  of  tlie  subject.  ;'  .   /  ^rii 

I  luive  already  mentioned  the  greitt  difficnlty  wJtJch;  oh.'thte'  dfel' 
velopniental  or  diathetic  theory,  is  cauMd  by  (he  pra^tirfil  nniformity 
of  the  new  growth,  and  the  consequent  improVil.ility  that  it  can  l>e 
dne,  iu  dilferent  imiinduals,  to  so  many  and  such  wiilely  different 
i-au.sc.s.  And  he  it  remembere<l  that  we  are  net  ile.nling  with  a  rare  dis- 
ease, of  which  so  low  instances  have  been  obs -rvf  1  tint  d<.ubfs  might 
I'easonably  Iw  entertained  as  to  the  oxistenco  of  ctr'  n"n  definite  patho-j 
logical  changes,  and  their  relation  to  clinical  sjinplfm^.  1  iit  vnt\\  ondi' 
of  the  most  common  and  most  fatal  of  dise.i'-es,  mid  cmr  which  has' 
been  known  from  the  eailiest  times.  This  diHViilty,  if  it  did  not' 
couii  iously  sltgfent,  was  met  by  the  attempt  to  (!;•*)  nve  the  sjyf  ifir 
luitmi'  of  jinlmouan.-  phthisis,  by  re.^trictinf»  the  (crm  "  tubercle"  t« 
the  miliaiy  form  only,  aiid  asserting  that,  in  the  go"t  majority  «f 
msp^  of  thii  di9na.se,  there  was  no  tubercle  pr-wnt  .it  M,  1  iit  only  ThV 
cHectfi  of  non-spoiTilic  irritJitionii  or  inHammati'ins  ;  »ird  fbaf  the  MmP 
larity  of  tlio  symptoms  in  so  many  ea.ses  wn.s  duo  to  the  fief  that  the' 
.viinb  organs,  tho  lungs,  w«re  atttickeil  in  encli.  and  not  to  any  id^ntirj' 
of  thi' m.irbid  agent  or  process.     A  still   nio'  "     i^K- .i"rrtjrtt»' 

was  made  iTgaivliiig  .«scous  matter,  vi^. .  tb  '    'be  pny|nrt_ 

of  proi-e.-wes  liAving  no  connection  with  tub  .  ■-,  if  yrt  bf«' 

iCamr,   from  timr  to  time,  the  cans*  of  n  now  growth,  with  Mich  wvm 
ninrked  S[H>ciiil  elianicters  as  those  of  iiiilisry  tub.  n-lc.     The  attempt 
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failed  to  produce  unirersal  conviction,  and  its  partial  success  was  in 
great  part  due  to  concentrating  attention  upon  the  results  of  what  would 
now,  perhaps,  be  regarded  as  very  inadequate  microscopic  examinations, 
to  the  exclusion  of  the  more  general  aud  less  easily  misunderstood  ana- 
tomical and  clinical  phenomena.  But  surely  these  last  are  not  the 
least  important  factors  in  determining  the  nature  and  relations  of  any 
new  growth  or  morbid  change.  Until  such  time  as  our  modes  and 
instruments  of  research  are  so  far  improved  that  all  discrepancy  be- 
tween the  two  ceases  to  exist ;  a  ditference  in  projierties,  however 
slight,  must  be  held  to  prove  a  ditference  more  or  less  complete  in 
kind,  in  spite  of  apparent  histological  identity  under  the  microscope. 
And,  on  the  other  hand,  similarity  in  properties  must  be  held  to 
prove  more  or  less  close  relationship,  if  not  identity,  in  spite  ef  histo- 
logical diversities.  All  through  the  dispute,  it  was  virtually  admitted, 
by  almost  every  one  engaged  in  it,  that  there  is  something  special  in 
the  lung  of  phthisis.  The  appeai-auces  which  one  man  proved  to  his 
own  entire  satisfaction  not  to  be  "  tubercle, "  he  yet  never  doubted 
would  be  held  to  be  such  bj'  some  other  observer.  It  must  have 
seemed  a  little  odd,  now  aud  then,  that  the  results  of  so  many  dif- 
ferent processes  should  be  so  readily  mistaken  for  one  and  the  same 
new  growth.  Those  who,  like  mj-self,  believed  throughout  in  the 
similar  and  specific  nature  of  the  vast  majority  of  cases  of  phthisis, 
and  in  the  essential  identity  of  the  various  foteis  of  new  growth  found 
in  theii'  lungs,  welcomed  the  discovery  of  the  bacillus  as  a  demonstra- 
tion of  the  truth  of  that  opinion.  1  have  neither  wish  nor  intention 
to  undervalue  the  results  or  to  depreciate  the  laboure  of  the  great  his- 
tologists  who  endeavoured  to  solve  the  question  of  the  nature  of 
tubercle  by  what,  with  our  imperfect  resources,  was  an  impossible 
method-  We  owe  to  them  all  that  is  exact  in  our  knowledge  of  the 
external  characters  of  the  various  foims  of  new  growth  produced  by 
the  same  internal  agent  in  different  individuals  and  in  diti'erent  organs 
and  tissues  ;  forms  which  vary,  of  course,  with  valuations  in  the  per- 
sonal factor  in  each  case.  But  it  is  weD  to  recognise  the  impossibility 
of  succe,ss  in  any  attempt  to  determine  the  nature  of  a  pathological 
^process  or  product  by  its  histological  characters  alone. 

For  argument's  sake,  I  have  admitted  the  possibility  of  this  being, 
at  some  future  time,  accomplished  ;  but  the  prospect  must  be  a  rery 
remote  one,  if  the  present  >-iews  of  physicists  as  to  the  constitution  of 
matter  are  even  approximately  true.  Thus  Sir  John  Lubbock,  in  his 
address  to  the  British  Association  at  York,  in  ISSl,  stated  that  it  has 
been  calculated  that  the  smallest  sphere  of  organic  matter  which  could 
be  distinctly  defined,  when  associated  with  others,  by  our  most  power- 
ful microscopes,  is  about  siriss  vach  in  diameter ;  that  a  particle  of 
this  size  would  contain  many  million  molecules  of  albumen  and  water, 
.  and  that,  consequently,  there  may  be  an  almost  infinite  number  of 
.  structural  characters  in  organic  tissues,  which  wc  can  at  present  foresee 
no  mode  of  examining. 

Comjiare  the  doubt  and  uncertainty  of  a  few  years  ago  with  the  cer- 
tainty of  to-day.  Many  of  us  must  remember  the  dismay  with  which, 
if  not  himself  the  parent  of  some  pathological  bantling,  he  heard  from 
the  lips  of  an  inquiring  student  the  simple  common  question,  "Pray, 
.sir,  what  is  tubercle  ?"  For  my  own  part,  when  placed  in  this  pre- 
dicament, having  given  in  reply  the  latest,  or  what  seemed  to  me  the 
best,  theory,  I  was  generally  careful  to  add  that  my  answer  was  only 
jprovisional ;  that  tubercle,  next  year,  would  probably  be  something 
quite  different ;  br.t  that  phthisis  remained  the  same,  and  that  its 
macroscopical  appearances  would  not  materially  change.  Now,  we  feel 
no  liesitation  in  answering  this  question.  The  presence  of  the 
bacillus  is  the  essential  condition,  the  others  vary  within  certain 
limits. 

Again,  there  is  now  no  difficulty  in  our  accepting  the  close  relation- 
ship which  the  clinical  observations  of  our  predecessors  undoubtedly 
established  between  the  strumous  diseases  of  childhood,  especially 
those  affecting  the  lymphatic  glands,  pulmonary  phthisis  and  acute 
tuberculosis.  The  true  statement  that  caseous  matter  may  sometimes 
generate  tubercle  can  no  longer  be  made  ridiculous  by  denying  to  that 
matter  the  possession  of  specific  properties.  For  in  all  these  instances 
the  presence  of  the  same  material  agent  has  been  demonstrated.  And 
thus  it  is  no  longer  necessary  to  consign  classical  writings,  like  those 
of  Sir  Thomas  Watson  on  the  connection  between  scrofula  and  tubercle, 
to  the  limbo  of  medical  mytholog)-.  Again,  the  anomalies  in  the  geo- 
graphical and  local  distribution  of  phthisis,  and  in  its  incidence  upon 
different  races,  families,  and  individuals,  the  undoubted  existence  not 
only  of  general  laws  governing  its  manifestations  in  both  these  direc- 
tions, but  also  of  startling  exceptions  to  those  laws,  admit  of  no  rational 
explanation  on  the  developmental  theory,  or,  let  me  add  by  anticipa- 
tion, on  that  of  direct  contagion.  Given  the  bacillus,  or  some  other 
micro-organism,  and  both  .sets  of  difficulties,  the  geographical  and 
the  anthropological,  wide  apart  as  they  appear  to  be,  receive  the  self- 


same easy  solution.  The  bacillus,  whether  inside  or  outside  the  body 
of  man  or  of  any  other  of  its  "  hosts,"  cannot  thrive  except  certain 
conditions  b«  present.  The  analogy  of  other  micro-organisms  (c.  g., 
that  of  the  woolsorters'  disease),  and  also  of  the  higher  classes  ot 
plants,  proves  how  very  slight  are  the  changes  which  suffice  to  prevent 
or  to  favour  the  e.-dstence  of  vegetables,  and  probably  also  of  the  low- 
est members  of  the  animal  kingdom  ;  thus  the  distribution  even  ot 
many  phanerogamous  plants  is  extremely  capricious.  The  exemption, 
then,  of  certain  localities  and  of  certain  races  from  phthisis  may  be,  is, 
due  to  the  fact  that  the  bacillus  has  been  unable  to  contend  with  some 
adverse  circumstance  or  other  with  which  it  has  met,  in  the  first  case 
during  the  independent,  in  the  second  during  the  parasitical,  phases  of 
its  life.  Further  illustration  of  these  points  will  necessarily  have  to 
be  given  in  discussing  the  question  of  direct  contagion,  and  of  the 
analogy  between  jihthisis  and  ague.  Notwithstanding,  however,  the 
great  force  of  the  arguments  just  stated  in  support  of  the  theory  that 
there  exists  some  definite  exciting  cause  of  phthisis,  and  this  cause  is 
a  "  contagium  vivum;"  notwithstanding  the  presumption  in  the  same 
direction,  arising  from  the  rapidly  increasing, number  of  instances  in 
which  changes  taking  place  in  organised  and  even  in  unorganised 
matter  are  being  proved  to  be,  if  not  entirely  dependent,  at  any  rate 
greatly  promoted  by,  the  presence  of  micro-organisms — e.g.,  the  form- 
arion  of  nitric  and  nitrous  acid  from  ammonia  and  the  organic  matters 
contained  in  the  soil  (Robert  Warrington,  Journal  of  Chemical  Society, 
January  1878,  July  1879) ;  notwithstanding  this,  it  might  still  be 
fairly  objected  that  the  alleged  proof  was  inconclusive  in  this  particular 
case,  that  the  bacUlus,  or  any  similar  thing,  must  be  regarded  as  an 
attendant,  and  not  a  cause,  of  the  morbid  changes  with  which  it  is 
found  associated,  if  it  could  be  shown  that  the  clinical  characters  of 
phthisis  are  inconsistent  with  this  view  of  its  origin.  Now,  with  our 
present  very  imperfect  knowledge  of  the  limits  within  which  the  pre- 
sence and  activity  of  so-called  "germs"  are  restricted,  it  would  be 
rash  to  deny  the  possibilitj'  of  any  germ-disease  being  due  to  such  a 
cause  merely  because  its  sjTnptoms  happen  to  differ  widely  from  others 
whose  dependence  upon  it  has  been  established.  But,  in  point  of 
fact,  the  same  theory  which  furnishes  a  ready  explanation  of  one  set  of 
difficulties  will  be  found  not  less  effectual  in  accounting  for  the  sym- 
ptoms of  tubercular  phthisis  in  its  regular  and  in  its  irregular  forms. 

For  my  present  purj)ose,  phthisis  ma)'  be  conveniently  divided  into 
two  main  classes,  viz. : 

1.  Those  in  which  the  onset  is  insidious  or  gradual ;  and 

2.  Those  in  which  it  begins  abruptly. 

These  latter  fall  naturally  into  two  subgroups,  viz. : 

a.  Cases  in  which  the  s)-mptoms  of  illness  from  the  very  first  are 
those  of  phthisis,  r.y.,  in  so-called  hiemoixhagic  phthisis  ; 

b.  Cases  in  which  the  disease  follows  sharply  upon,  or  is  even  con- 
tinuous with,  some  acute  attack,  it  may  be  a  pleurisy  or  a  pneu- 
monia, or  some  general  fever,  or  syphilis. 

The  true  tvpical  features  of  the  malady  are  exhibited  most  distinc- 
tively by  the  first  or  insidious  form.  Here,  as  in  the  case  of  other 
infectious  diseases,  certain  symptoms  precede  its  full  development,  and 
these  it  is  useless  to  pretend  to  divide  into  two  well  marked  groups, 
as  belonging,  the  one  to  the  period  of  incubation,  the  other  to  that  of 
"primary  fever."  For,  the  line  which  theoreticaUy  separates  them 
cannot  be  drawn  inth  any  certainty  even  in  all  the  continued  fevers  ;  and 
in  phthisis  we  have  not  yet  obtained  the  data  neces.sary  for  attempting 
to  do  so.  Whatever  view  we  adopt  of  the  nature  of  its  excitin"  cause 
and  of  its  contagiousness,  the  period  of  incubation  is  absolutely  un- 
known. There  are,  at  least  within  my  knowledge,  no  recorded  in- 
stances of  the  disease  following  upon  a  single  exposure,  or  even  one 
of  a  few  days  only,  to  some  source  of  infection  ;  but,  judging  by  the 
results  of  inoculation-experiments,  the  interval  between  the  actual  re- 
ceprion  of  the  poison  into  the  system  and  the  production  of  its  first 
effects,  is  probably  a  short  one,  and  to  be  measured,  if  not  by  days, 
at  any  rate  by  weeks,  rather  than,  as  some  seem  disposed  to  assume, 
by  months.  Before  there  is  any  evidence  to  be  gathered,  either  from 
physical  signs  or  from  symptoms  of  the  existence  of  the  pulmonary 
lesion,  sometimes  even  for  months  previously,  the  patients  are  con- 
scious of  a  general  failure  of  strength  and  vigour,  for  which  no  ade- 
quate reason  can  be  detected.  Ansemia  and  slight  loss  of  weight  are 
the  prominent  features  of  this,  the  earliest,  stage,  and  to  these  is  not 
unfrequently  added  some  special  functional  derangement  which  is 
naturally  regarded  as  the  cause  of  the  tnalaise.  Some  form  of  indiges- 
tion is  very  commonly  present,  which  may,  however,  amount  to  little 
more  than  loss  of  appetite,  from  inability  to  assimilate  the  usual 
quantity  of  food.  Of  course,  phthisis  by  no  means  necessarily  follows 
upon  every  slight  indigestion,  neither  does  pneumonia  upon  frontal 
headache,  or  some  serious  illness  upon  a  rigor.  But,  in  presence  of 
phthisical  antecedents,   a  state  of  debility-,   persistent  yet  seemingly 
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causeless,  or  manifestly  out  of  proportion  to  some  trivial  functional 
derangement,  e.g.,  [gastric  or  uterine,  ought  always  to  be  regarded 
with  suspicious  alarm. 

Further,  I  have  met  with  several  cases  in  which,  during  this  period, 
the  urine  was  albuminous  ;  the  albumen  sometimes  disappearing  before 
the  development  of  the  chest-symjitoms,  but  without  any  ooiTespond- 
ing  impairment  in  health.  Sometimes  the  albuminuria  has  persisted 
throughout  the  whole  course  of  the  disease.  A  close  parallel  to  this 
is  furnished  by  the  relations  of  albuminuria  to  some  forms  of  specifie 
febrile  diseases,  i.e.,  scarlatina  and  t)lihus.  I  should  have  added 
rheumatic  fever  and  pneumonia,  but  that  their  place  in  our  nosologies 
is  not  yet  determined. 

These  earlier  symptoms  are  very  often  neglected,  for  the  spes 
]ihthisica  begins  and  ends  only  with  the  disease  ;  and,  by  the  time 
tlie  lungs  have  been  seriously  involved  and  medical  aid  is  sought,  their 
very  existence  may  have  been  forgotten.  But  careful  imjuiry  almost 
always  leads  to  the  acknowledgment  by  the  patient  or  his  friends  that 
for  some  time  before  the  date  at  which  he  fixes  the  beginning  of  his 
illness,  it  may  be  by  the  occurrence  of  slight  haemoptysis,  or  by  the 
access  of  cough,  he  was  not  quite  so  well  as  usual.  Again,  the  night- 
sweats,  or  rather  sleep-sweats,  of  phthisis  are  very  often  most  ]irofuse 
in  the  earlier  parts  of  its  course,  when  new  growth  in,  rather  than 
destruction  of,  lung  is  taking  place,  and  gradually  diminish  or  even 
cease,  although  the  rapidity  of  tissue-disintegration  and  the  quantity 
of  muco-purulent  expectoration  is  increasing.  In  fact,  these  sweats 
belong  to  the  acute  general  stage  of  the  disease,  and  are  not  merely 
part  of  the  heat  due  to  suppuration.  This  sequence  of  events  is  closely 
analogous  to  that  of  some  of  the  common  symptoms  of  the  continued 
fevers,  e.g.,  the  headache  and  the  gastric  catarrh,  so  common  during 
the  first  five  or  six  days,  and  which  then  frequently  come  to  an  end. 
Add  to  these  phenomena  the  rise  of  temperature  which  takes  place  at 
an  early  date,  and  the  resemblance  between  gradually  fully-developed 
forms  of  phthisis  and  the  specific  febrile  diseases,  especially  those 
attended  by  some  local  lesion,  become  very  complete,  and  supjilies  an 
additional  reason  for  removing  it  from  the  class  of  developmental  or 
diathetic  diseases. 

That  phthisis  should  begin  with  greater  violence  and  abruptness, 
ofter  exposure  to  infection,  in  cases  where  the  general  health  has  been 
impaired  or  the  lung  itself  injured  >iy  some  previous  disease,  is  only 
what  might  be  expected,  even  from  our  short  survey  of  its  predisposing 
causes.  Whilst  the  sudden  explosion  of  acute  tuberculosis  during  the 
course  of  ordinary  pulmonary  phthisis  finds  a  ready  explanation  in 
the  sudden  entry  of  large  numbers  of  bacilli  into  the  blood,  e.g.,  in 
consequence  of  the  bursting  of  some  softening  tubercular  mass  into  a 
vein.  With  regard  to  hemorrhagic  phthisis,  the  cases  in  which 
Inemorrhage,  not  duo  to  already  existing  pulmonary  disease,  leads  to 
consumption  are  probably  exceedingly  rare. 

Thus,  the  clinical  characters  of  phthisis,  no  less  than  the  facts  con- 
nected with  its  geographical  distribution,  and  with  its  predisposing 
cau.se8,  harmonise  so  well  with  the  hypothesis  that  some  micro-organ- 
ism or  other  is  its  exciting  cause,  and  not  a  mere  accidental  attendant, 
that  it  seems  to  me  all  but  impossible  to  come  to  any  otlier  conclu- 
sion, even  apart  from  the  results  of  inoculation  -  exjieriments. 
I  have  dwelt  on  this  at  what  seems  to  be  unnecessary  length,  because 
no  ono  who  denies  it,  or  who  fails  to  recognise  the  co)iiplete  change  in 
the  manner  in  which  the  problem  must  now  be  statecl,  has  any  right 
to  claim  a  hearing  on  the  ([uestion  of  contagion.  He  would  be  no 
lietter  fitted  for  such  a  task  tlian  the  blind  to  discern  a  painting,  or  the 
deaf  to  hear  nnisic.  liut  liaving  st;ited  my  unreserved  adhesion  to  the 
belief  that  i>hthi»is  is  a  member  of  the  group  of  sjiccific  febrile  dis- 
eases, and  that  therefore,  like  its  congeners,  it  is  dependent  upon  some 
morbific  germ  introduced  fiom  without,  am  I  then  obligeil  to  ad- 
mit that  it  is  propagated  by  direct  contagion  from  the  sick  to  the 
healthy  ;  or  even  that  its  transmission,  through  indirect  channels,  as 
in  the  ca.sc  of  typhoid  fever  or  of  cholera,  is  a  matter  of  frc(i\unt  oc- 
cairrenco  (  Most  certJiinly  not.  The  grounds  of  my  disbelief  in  what  is, 
once  again,  Iweoniing  the  popular  tlicory,  1  sliall  lay  before  you  in  tlie 
concluding  lecture.  Some  of  them  Ikhc  been  already  incidcBtally 
mentioned ;  but  their  fnll  force  only  comes  out  when  it  is  seen  how 
some  of  the  very  facts  wliich  eatablish  conclusively  the  specific  nature 
of  phthisis,  place  it  also  unmistakably  among  the  non-eoutagiousmem- 
liers  of  the  group  to  which  it  belongs. 

Lord  Kklikk  has  been  appointed  I'rcsident  of  the  Nottingham 
General  Hospital  for  the  ensuing  year. 

Db.  Hknuv  Coi.kbkooke,  of  Southborough,  has  been  presented 
with  an  illuminated  iwldress,  and  a  purse  containing  £500,  by  the 
subscription  of  680  friends  and  patients. 


A  CLINICAL  NOTE  ON  KAIRIN.' 
By  ROBERT  S.  ARCHER,  B.A.,  M.B.,  M.Ch.Dubl., 

*  Physician  to  the  NetlicificM  Fever  Hoepital,  Liverpool. 

Kaiiiix  (or  kairine)  being  a  comparatively  new  drug,  the  action  of 
which  has  not  yet  been  thoroughly  investigated  in  this  country,  and 
there  being  but  few  observations  published  on  it  in  British  medical 
literature,  it  is  hoped  that  the  clinical  record  of  a  case  illustrating  its 
antipyretic  properties  may  prove  of  some  interest  to  members  of  this 
Institution.  Our  experience  of  the  medicine  is  limited  to  the  case  to 
be  quoted  below  and  another  one  ;  therefore,  it  is  not  intended  to 
formulate  any  opinion  as  to  the  general  use  of  the  drug,  whether  with 
reference  to  its  dose,  or  as  to  the  class  of  cases  it  should  be  employed 
in.  We  simply  lay  before  you  a  record  which  it  will  be  yours  to 
criticise,  and  to  come  to  any  conclusion  each  individual  may  see  best. 

Kairin  is  described  in  chemical  language  as  oxy-chinolin-methyl- 
hydrate,  the  formula  for  it  being  Ci„  Hjj  NO,  and  is  an  artificial 
alkaloid,  prepared  from  chinolin  (C,  H,  0).  It  was  discovered  by 
Fischer  and  Konig,  and  its  therapeutical  action  investigated  first  b\' 
Filehne  and  other  German  physicians.  It  is  a  yellowish  white  crystal- 
line powder,  with  a  rather  acrid  disagreeable  bitter  taste.  It  is  sohible 
in  water  ;  but,  on  account  of  its  taste,  is  recommended  to  be  prescribed 
in  gelatine  capsules.  (We  used  it  in  mucilage  and  water.)  It  h.is  no 
perceptible  odour. 

I  have  here  to  express  my  sense  of  indebtedness  to  Dr.  Oldham 
resident  medical  ofhcer  at  Netherfield  Fever  Hospital,  for  the  care  and 
precision  with  which  he  conducted  the  majority  of  the  following  ob- 
servations. 

C.4SE. — Wni.  H.,  aged  19,  was  admitted  to  hospital  on  Wednesday 
November  14th,  1883,  at  11.30  a.m.,  suffering  from  enteric  fever.  Wc 
could  not  procure  a  history  of  the  case,  and  were  therefore  unable  to 
judge  accurately  of  the  day  of  the  fever. 

November  14th.  On  admission,  his  pulse  was  124  ;  tbinperature 
104. 6'^;  and  respuation  36.  The  tongue  was  dry  in  the  centre  and 
moist  at  the  edges.  There  were  rose-coloured  spots  scattered  over  the 
abdomen.  He  was  very  heavy  and  stupid  Iboking,  aspect  rather  livid  ; 
no  abdominal  distension  nor  apparent  tenderness ;  sordes  on  teeth  ; 
almost  comatose,  and  quite  helpless.       • 

November  15th.  He  had  passed  a  restless  night  ;  in  other  respects, 
he  was  much  the  same  as  yesterday,  with  the  addition  of  a  coou  deal 
of  congestion  of  the  left  conjunctiva  and  some  bleeding  from  the  gums 
Atmy  visit  at  11  a.m.,  the  pulse  being  128  and  dicrotous,  respiration 
42,  and  temperature  having  risen  to  104.6"^,  it  w.is  determined  to  try 
kairin  in  7i  grain  doses.  The  first  dose  was  not  given  till  2.30  P.M., 
when  the  pulse  was  124,  respiration  40,  .and  temperature  103.3°.  One 
hour  after  the  kairin  was  given,  the  pulse  was  found  to  have  fallen  ten 
(10)  beats,  the  respiration  was  unaltered,  and  the  temperature  was  less 
ijy  more  tlian  a  degree  and  a  half  (l.f)'^).  The  patient  was  dozing,  and 
the  skin  moist. — 4.30  p.m.  The  pulse  was  108,  dicrotism  gone;  re- 
spiration 32  ;  temperature  100.5°.  The  patient  was  sleeping,  his  skin 
]ierspiring  freely.  Another  dose  of  kairin  was  given.  5. 30  P.Jf.  Pulse 
108  ;  respiration  30  ;  a  further  fall  of  temperature  to  99.9°  ;  sleeping; 
skin  soft,  but  not  perspiring.  He  had  half  an  ounce  of  brandy  at 
5  P.M.  No  kairin  was  given.  7  p.m.  Rigors.  Half  an  ounce  of  brandy 
hot.  7.15  p.m.  Temperature  liad  run  up  to  105.6°;  pulse  could  not 
be  counted  at  the  wrist,  but  at  the  heart  130  beats  were  registered  in 
the  minute  ;  respiration  40  ;  skin  dry  ;  extremities  livid  ;  7j  grains  of 
kairin  were  given.  It  will  be  noticed  that,  on  the  omission  of  kairin 
for  an  hour  and  three-quarters,  the  temperature  had  run  up  5.7°,  the 
]iulse  liad  become  imjieiceptible  at  the  wrist,  and,  on  the  whole,  the 
{lationt  may  be  .said  to  have  been  almost  moribund.  At  7.30  p.m., 
that  is,  a  quarter  of  an  hour  after  the  kairin  was  given,  th«  tempera- 
ture had  fallen  close  on  a  degree  ;  the  pulse  was  126,  could  be  counfe<l 
at  the  wrist,  but  was  slightly  intermittent  ;  respiration  continued  the 
same  (40)  ;  skin  soft,  lividity  had  passed  away  ;  patient  apjiarently 
dozing.  8  P.M.  There  was  a  further  fall  of  temperature  of  nearly  a 
degree  ;  pulse  126,  regular,  not  intermittent  nor  dicrotic  ;  respiration 
36  ;  perspiring  freely  ;  dozing  ;  slight  cough  ;  a  few  bronchial  nUts. 
8.30  P.M.  A  slight  rise  in  temperature,  the  medicine  having  I'cen 
omittcil  for  an  hour  and  a  cniaiter  ;  therefore,  a  dose  was  given,  with 
the  etfeet  that  at  9.45  P.M.  the  temperature  had  fallen  a  little  over  a 
degree  ;  pulse  remaining  the  .same,  ami  respiration  having  risen 
slightly  ;  skin  moist  ;  patient  sleeping.  Half  a  dose  ('Xi  grains)  was 
given,  hoping  that  it  might  keep  the  temperature  under  control. 
11  P.M.  'I'liere  was  a  Might  rise  of  tomperatiire  to  108.1':  pnlso  119; 
respiration  32.  Half  a  dose  was  given.  12  midnight  The  temi>*rature 
having  risen  half  a  degree,  there  also  he-inp  a  slight  inerc«!.«  in  th« 
pulse  and  respiration  rates,  it  hwame  evident  tliat  the  halfdoww, 
'  K(»il  It  «  meeting  'if  thi"  l.lvrrjool  Molitil  InstltutlOT. 
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altliough  [jiobaWy  ox;ertuig^pnie  control,  were  jiat  sutiicient,  therefore 
a  full  dose  WHS  given.   ",,  -r       .    ,      ,  ...    i    i,i;i,.'i       r 

NovembiT  16tli,  1;  A.ikl  f  Jitilse  1 20,  f espil-altioii 'al,  teuiperature 
102.4°.  Pei'spii-ing  freely,  (niiet,  lint  not  sleeping.  Kairin,  7A 
grains.  2.A.,M.  Pulse  108,  respiration  38,  temperature  100.7°! 
7-i  graiu.s  of  kairin.  3  A.M.  Teinperature  98.7°.  'iAh  a.m.  Patient 
was  reportetl  to  liuve'degun  to  sliiver,  liecame  flushed  and  then  livid, 
accoiupai)ied  by  an  iiicreasa  of  the  tremors,  i  A.M.  Temperature 
100. a'' ._  4.20  A.M.  Dr.  Oldham  was  lalled  up,  and  found  the  patient 
"  sliakiug  all  over  like  a  man  in  the  cold  stage  of  ague,  respiration 
over  60,  loud  and  snoring,  pulse  at  wrist  scarcely  perceptible,  and 
could  not  Ijc  counted. "  He  was  given  half  an  ounce  of  brandy  liot, 
after  which  the  patient  spoke  rationally.  4. 40  A.  M.  Brandy  one  ounce, 
hot.  4.45  A.M.  Ri;si)iration  44,  and  fuller.  Still  moaning.  Some- 
what livid  about  face  and  extremities.  5  a.m.  Respiration  44,  tem- 
perature 105,7°',  kairin,  .seven  and  a  half  grains.  5.30.  .i,.M.  Pulse 
160,  mQr<:  perci'ptiMe  ;  respiration  44,  but  not  snoring  as  before ; 
temperature  105.4°  :,  rigor  almost  subsided.  0  a.m.  Pulse  130,  full, 
resi)iration  34,  tempe.rature  105.2°,  perspiring  :  kairin,  sevenanda  lialf 
grains.  _  7  a.m.  ,  101.a°,  .showing  a  fall  of  four  degrees  in  an  hour; 
3j' grains:  of  kairin.  8  a.m.  Temperature  99.5^;  3|  grains  of 
kairin.  9  a.m.  Temperatiue  97.6°  ;  IJ  grains  of  kairin.  10  a.m. 
Temperature  100.4.°.  10.30  a.m.  Temperature  102.3'.  Shortly  after 
this  another  rigor  supervened,  the  face  and  extremities  becoming  some- 
what livid.  11  a.m.  Pulse  140  ;  to  be  felt  with  difficulty  ;  respiration 
44,  noisy,  temperature  105.5°,  that  is  showing  a  continuous  rise  of 
nearly  seven  degrees  since  the  last  dose  of  raedicme  two  hours  before  ; 
7ii  grains  of  kairin,  i  ounce  of  brandy  every  hour..  12.30.  P.M. 
PuLiC,  150,  respiration  44,  temperature  103.5°."  Tongue  cleaner,  ex- 
pression elearei'  ;  conscious,  and  answered  direct  questions ;  passes  his 
urine  in  bed  ;  it  stained  the  sheets  of  a  greenish  colour  ;  7-^  gi'ains  of 
kairin.  1.30  I'.M.  Temperature  102°.  2.30  r.M.  Pulse  126,  respira- 
tion 44,  temperature  103.9°,  showing  the  tendency  to  rise;  3J  grains 
of  kairin.  4  p.m.  Pulse  136,  small  and  feeble;  respiration  52,  shal- 
low ;  temperature  101°  ;  quite  conscious  to  .all.  going  on  around  him. 
6^  r.ii.  Pulse  144,  counted  at  heart,  could  not  be  felt  atwTist  ;  respira- 
tion 60,  temjierature  103.6°.  Rigors  again  commencing  mthrigidity  ; 
two  motions  from  bowels  during  afternoon  ;  7i  gi'aius  of  kauin, 
sliortly  after  whicli  the  pulse  could  be  felt  beating  "feebly  at  the  WTnst. 
7  p.m.  Pulse  148,  iiespiration  64,  temperature  103.8°.  "  7.45  p.m.  7-i 
grains  of  kairin.  8.30  p.m.  Pulse  1/0  at  heart,  respiration  60^ 
temperature  102.6°.  , '9.(30  p.m.,  tempei-ature  101.7°.  10.30  p,m.  Tem- 
perature 100.8°.  11.30  P.M.  i^^ejjiEerature. ;JL,04..6°;l  ,.7i>graius  of 
kairin.  ,  -t    -   ,    .  ,,  ,-,■,  ,,-   :;  .     r     ,,     ,,,  ..;•;;  •  ,  ;  , 

^November  17th,  i2.30"A.M.— Temperature  103°.  1,30  a.m.  Pulse 
170  at  heart,  respiration  60  ;  cold  sweat  all  o\'er  the  body  ;  extremities 
cold  ;  moribund.     2.30  a.m.   Temperature  105°  ;  death. 

From  the  time  that  kairin  was  commenced  at  2.30  p.m.  on  Novem- 
ber 1 5th  till,  his  death,  about  36  hours,  9.625  grammes,or  144.375 
grains,  .were  administered.  ■     [  jj  ;  .  ; 

At  the  time  the  patient  was  ; admitted  to  hospital,-,  his :  ease  was 
manifestly  a  desperate  one,  and  on  two  or  three  occasions,  when  he  was 
to  all  appearand;  about  to  die,  kairin  ajiparently  seemed  to  hare  a  great 
influence  in  assisting  to  re.suscitate  the  flagging  vital  powers,  and  we 
had  some  slight  hope,  of  rescuing  him,  bearing  in  mind  an  aphorism  of 
Graves  to  the  eftect  that  "as  long  as  life  lasts,  no  matter  how  fatal  the 
symptoms  may  appear  tq.  be,-  ypu-,,sliould  never  despair  of  recovery  in 
fever."      ,  V  ,  .  ,-  ;;  ,      -  .-.  ; 

Dr.  Filehne  {Berliner  Ktiiiisch  Wochcnschrift,  No.  16)  lays  down 
some  detinite  niles  for  the  administration  of  kairin,  which  it  may  be 
■as  well  to  give  herein  their  entii-ety  for  the  guidance  of  those  who  may 
be  inclined  to  make  a  trial  of  the  drag.     He  writes  to  this  effect. 

"  It  is  advisable  to  commence  with  doses  of  8  grains  per  hom-  on  the 
first  day,  and  to  give  these  say  four  times  successively,  but  to  cease  as 
■soon  astho  temparature  has  attained  100°F.  The  temperature  should 
'bo  observed  every  two  hom's,  or,  if  possible,  every  hour,  during  the 
itvst  day.  As  soon  as  the  temperature  has  been  lowered  by  the  above 
doses  to  about  100°  F.,  only  four  grains  should  be  given  per  hour  until 
the  temperature  is  again  perceptibly  rising,  when  the  former  dose  of  8 
grains  should  once  more  be  administered.  This  dose  of  8  grains  has 
to  be  administered  at  once  should  the  patient  feel  the  least  chDliness. 
The  patient  has  to  be  particularly  instructed  to  immeiliately  report 
such  cliilline.ss,  or  rather  meet  it  by  a  dose  of  8  grains.  Should  it 
occur  that  8  grains  per  hour  have  not  had  the  desired  antipyretic 
effect  after  four  administrations,  doses  of  16  grains  should  be  given 
twice,  tliree,  or  four  times  at  intervals  of  one  hour  ;  when,  on  the 
other  hand,  the  action  of  8  grains  per  hoiu'  is  perceptible  after  four  hours 
without  proving  sufiicient,  12  grains  are  given  about  four  times  at 
intervals  of  an  hour.    The  doses  of  16  or  12  grains  per  hour  should 


be  discontinued  when  a  temperature  of  about  100°  Fahr.  is  attained, 
keeping  a  reserve  dose  of  16  or  12  grains  respectively  in  readiness,  to 
be  taken  at  once  in  case  the  patient  feels  the  least  chilliness.  When 
the  temperature  has  again  risen  witlun  two  to  six  hours,  the  administra- 
tion of  kairin  is  to  be  resumed.  As  the  human  organism  neither  gets 
accustomed  to  this  remedy  nor  shows  a  cumulative  effect  from  kairin, 
a  single  day's  careful  experimenting,  as  indicated  above,  will  be  sufficient 
to  regulate  the  dose  afterwaj-ds.  AVhen  the  weight  of  the  body  or  the 
condition  of  nourishment  is  excessively  low,  and  in  cases  of  hectic 
fever,  smalli-r  doses  should  be  tried  at  iii-st.  The  .mine  which  is  pas.sed 
during  the  administration  of  i' kairin  possesses  a  blackish  green 
colour." 

Dr.  Paul  0\\ti\na.nn  (Berliner  Klinische  Woclninsekrifl,  No.  31)  lias' 
used  kairin  72  times  in  42  patients,  including  eases  of  pneumonia, 
measles,  j>hthisis,  tyjihoid  fever,  scarlatina,  pleurisy,  ]jeritonitis,  ery- 
sipelas, ague,  and  sei/tH-;emia.  .  The  drug  was  given  at  ]>eriods  when, 
in  the  normal  course  of  the  fever,  the  temperature  would  not  be 
expected  to  remit.  In  most  of  these  cases,  the  temperature  ranged 
from  103"  Falu-.  to  105'  Falu-.  at  the  time  ot  observation.  A  gradual 
fall  of  temperature  was  noticed  after  a  dose  of  eiglit  or  sixteen  gi'ains 
every  hour,  so  that  in  three  or  four  hom-s  a  marked  depression  occurred, 
in  several  cases  reaching  the  nonnal  line  Sweating  ami  a  fall  in  the 
pulse-rate  were  also  observed  (as  in  om-  case)  to  follow  its  administra- 
tion. No  unpleasant  symptoms  were  noticeable,  it  was  observed 
that  repetition  of  the  dose  did  not  lessen  the  autijn'retic  action,  and, 
also,  that  discoloration  of  the  urine  commenced  about  twelve  hours 
after  the  first  dose,  and  continued  foj  about  twenty-four  hours. 
•  An  interesting  case  is  reported  {Berliner  Kliniseke  Woeheiischrifl, 
Septemlier  10th,  lih'i)  by  Dr.  Kuipping.  A  woman,  aged  20  years, 
siifi'ered  from  puerperal  pyrexia.  Fourteen  days  after  labour,  symptoms 
of  ]jarametritis  manifested  themselves,  which  were  followed  by  pieri- 
phlebitis  of  one  leg,  and  then  of  the  other,  the  temperature  running  up 
to  105°  Fahr.,  and  the  pulse  varying  between  120  and  130.  On  the 
thirty-fourth  da\",  with  a  temperature  of  106.4°,  and  the  heart  evi- 
dently failing,  kairin  was  commenced  in  eight-grain  doses,  in  gelatine- 
capsules,  every  houi'.  The  temperatm'e  descended  more  than  four 
liegrees,  accompanied  by  profuse  sweating  after  the  first  dose  ;  and, 
at  the  end  of  tlje  fifth  horn',  there  was  a  further  depression  of  two 
degrees.  The  medicine  being  now  reduced  to  four  grains,  a  rise  of 
over  five  degrees  occurred,  the  had  symptoms  also  returning  ;  tliere- 
npon,  the  dose  was  doubled,  with  the  efiect  that,  at  the  end  of  four 
hours,  the  temperature  had  fallen  from  105.4°  to  101.2°.  The  four- 
giain  doses  being  now  again  resumed,  the  temperature  ran  up  to  102.2° 
and  103°,  which,  however,  the  larger  dose  reduced  to  100°.  Two  hun- 
dred and  twenty  doses  were  given  in  a  week,  without  the  exhibition 
of  toxic  .symptoms,  with  the  exception  of  slight  jiricking  about  the 
nose  and  forehead  after  the  first  dose. 

Dr.  Gottlieb  Meckel  ha.s  jiubUshed  {Dcutsches  Ardiiv  fiir  Klinischc 
Mcdiein)  some  observations  on  kairin,  and  comes  to  the  following  con- 
clusions, which,  however,  we  may  not  all  be  able  to  adopt  until  further 
researches  have  been  made  known,  \'iz. 

(a)  Kairin  is  a  very  powerful,  if  not  the  most  jjowerfiil,  antipyretic. 
(h)  It  reduces  the  febrile  temperature,  the  reduction  depending, 
however,  less  on  the  size  of  the  dose  than  on  the  constitution  of  the 
patient,  and  the  cause  of  the  febrile  symptoms,  (c)  The  reduction  of 
the  temperature  takes  place  without  collapse  or  any  other  disagreeable 
after-efl'ects,  and  the  doses  are  well  borne  by  the  patient,  (d)  The 
first  large  dose  ought  to  be  followed  by  several  smaller,  with  close 
observation  of  the  temperature,  {e)  Kairin  will  be  of  greatest  benefit 
in  diseases  of  continued  fever,  in  w-hich  the  heart  and  lungs  are  not 
afiected. 

In  the  Bp.itish  Medical  Jouenal,  of  December  8th,  1883,  there 
is  published,  by  Dr.  Ashby,  of  Manchester,  an  interesting  note  on  a 
case  of  enteric  fever  in  a  child  aged  10  years,  in  which  two-grain  doses 
always  reduced  the  temperatm'e  two  degrees  at  least.  The  drug  appeals 
to  have  been  given  only  every  four  hours. 

In  the  number  of  the  Liverpool  Mcdico-Chirurgieal  Joiontal  for 
.lanuary  1884,  in  "Notes  on  some  Important  Therapeutic  Agents," 
Dr.  Carter  gives  a  short  and  interesting  sketch  of  his  experience  of 
kairin,  and  refers  to  a  case  of  acute  rheumatism  with  hypeqijTexia, 
in  which  the  drug  was  administered  with  apparently  very  satisfactory 
results.  These  last  two  are  the  only  obseivations  by  English  physi- 
cians that  I  have  been  able  to  find. '  During  the  last  few  months 
there  have  been,  from  time  to  time,  editorial  articles  in  the  Englisli 
journals  on  kairin,  but  these  were  in  reference  to  German  investi- 
gations. 

1  Since  thi.s  was  MTitten,  Dr.  Shingleton  Smith  h.is  publislie'i  a  note  on  the  sub- 
ject in  tlie  Beitish  Medical  Jovknal,  Pebxuary  16th,  18S4. 


April  12,  1884.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


;7H8 


ATMOSPHERIC    DisiXTECTIO^'',    AND    ITS    APPLICA- 

TION  IN  THE  TREATMENT  OF  DISEASE.' 

By  ROBERT  LEE,  M.A.,  JI.D. 


\ 


For  a  long  tiine,  I  have  been  expecting  that  some  innjoi  taut  icseiirches 
would  be  made  into  the  subject  of  tlic  <'ondition.s  in  wliich  oi-ganic 
germs  exist  in  the  atmosphere,  as  a  step  towards  an  cxplaniition  of  the 
mode  by  which  infectious  diseases  spread  themselves  in  the  suTjtle  way 
they  Jo,  through  the  medium  of  the  air. '  1Ve  kno-sy  how  the  process 
of  putrefaction  is  prevented  from  taking  place,  for  example,  in  the 
familiar  experiment  of  boiling  a  piece  of  meat  in  water  in  a  test-tube, 
and  closing  it  with  cotton-wool.  "We  feel  as  certain  as  we  can  of  any 
phenomenon  that  the  air  is  full  of  minute  forms  of  life,  which  rapidly 
develop'  in  the  presence  of  dead  organic  substance  ;  and  we  know  that 
the  wool  prevents  putrefaction  by  the  exclusion  of  tliese.  We  further 
know  that,  if  we  put  a  piece  of  meat  in  a  solution  of  carbolic  acid,  of 
two  per  cent,  strength,  putrefaction  will  not  occur,  becaiise,  as  we  can 
prove  easily  by  experiment  and  microscopic  observation,  a  solution  of 
this  kind  destroys  those  minute  orgiinic  beings  which  appear  in  the 
j)Utrcfying  process,  and  which  I  need  not  specify  more  fully. 

We  have  reasons  for  believing  that  the  monads  exist  in  the  air  only 
under  certain  conditions  ;  for  they  are  not  present  at  higli  mountain 
altitudes,  nor  when  the  .air  is  overheated.  We  have,  it  is  true,  a  certiin 
amount  of  general  knowledge  on  these  ]>oints,  and  we  are  inclined  to 
believe  that  what  is  true  of  the  gei-ms  which  develop  in  ordinary 
putrefaction  is  also  true  of  other  germs  ;  such  as  those  of  malaria,  of 
cholera,  or  of  typhoid  fever. 

Tlie  question,  however,  which  I  am  anxious  to  discuss  is  this. 
Seeing  that  we  can  de-stroy  the  ordinary  putrefactive  organisms 
when  they  exist  in  solution,  by  means  of  carbolic  acid  and  other 
substances  of  similar  nature,  may  we  nut  reasonaljly  hope  to  destroj- 
the  germs  when  existing  in  the]  air,  and  so  protect  oiu'selves  from 
their  influence? 

I  mean  tliat,  while  the  surgeon  is  applying  the  princijiles  of  the 
antiseptic  system  to  surgical  |)ractice,  may  not  physicians  go  fin-ther, 
and  study  the  extension  of  the  system  in  the  clirection  indicated ''. 
Most  of  >is  nuist  have  indulged  in  some  such  ideas,  but  we  have  no 
very  exact  knowledge  at  present  to  guiile  us.  It  is  easy  to  ex|)lain 
the  reason  of  tliis.  We  want  a  certain  number  of  experiments  made, 
of  a  .somewhat  original  and  laborious  nature.  These  tx]ieriments  be- 
Icjng  not  to  tlie  province  of  the  pbysiolngi.st  or  of  the  clmmist,  and  a 
man  would  be  obliged  to  educate  himself  if  he  undertook  them. 

Let  me  explain  by  an  example.  In  one  of  the  volumes  of  tlio  Re- 
ports of  the  Medical  Department  of  the  Privy  Council,  theiv  is 
an  account  of  experiments  somewhat  of  the  kind  to  wliich  1  refer. 
The  object  of  these  was  to  determine  whether  the  vapour  of  carbolic 
acid  wo\ild  have  any  elfec^t  on  va^rinc  virus.  By  another  series  of 
experiments,  it  was  shown  that,  if  we  add  carbolic  acid  in  a  certain 
comparatively  small  percentage  to  vaccine-lymph,  and  inoculate  the 
arm  on  one  siile  with  it,  and  com[iare  it  with  inoculation  on  the  other 
arm  witli  plain  lymph,  the  effect  of  the  carbolic  acid  is  to  destroy  tlic 
power  of  the  vaccine-virus;  for  the  inoculations  with  carbolised  lymph 
produced  no  effect.  The  question  next  to  determine  was  whether  the 
vajiour  of  carbolic  acid  would  act  in  the,  s,ame  way  ;  for,  if  it  wei'C  .so, 
we  might  look  forward  to  nullifying  the  \nrus  of  small-pox  ;  at  least, 
some  useful  facts  wnuld  bo  likely  to  I'ome  out  of  the  above  experi- 
ments. Well,  the  mithod  employed  was  very  simple.  Sonu'  points 
charged  with  vaicine-lvmph  were  fixed  in  the  toji  of  a  bottle,  and  so 
arranged  tliat,  when  tlic  top  was  put  on,  the  points  came  to  within 
half  an  inch  of  a  strong  solution  of  cjirbolic  acid.  There  they  r>'- 
niaine<l  for  some  time,  and  were  used  to  vaccinate  witli.  The  result 
iras  that  the  vncoination  succeeded,  and  the  conclusion  ilr.iwn  was 
that  the  vaiiour  of  larbolic  acid  has  no  effect  on  vaccine-virus.  Quite 
«  fair  con<'lu«inn,  yon  would  imagine.  A  similar  exiMi'imcnt  was  per- 
formed witli  sulphunnis  acid.  There  the  result  was  more  satisfactory, 
and  it  wa*  clearly  shown  that  the  vapour  of  sulphurous  acid  has  an 
effect.  Now,  1  do  not  mention  this  example  with  the  iiitcntiiui  of 
reflecting  on  the  experimenter.  I  do  it  simjily  to  show  tliaf  here  was 
an  experiment  of  a  simple  kind,  which  required  special  knowledge  for 
its  performance. 

The  error  was,  in  assuming  that  the  vtipour  of  carbolic  ai-id  is  given 
off  by  a  solution  under  the  cii-cumstances.     No  more  effect  practically 
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would  be  produced  on  points  chajged  with  vaccine-virus  held  above.  ^ 
solution  of  carbolic  acid,  as  described,  than  if  they  were  held  over  the 
top  of  this  table.  There  is  no  evaporation  of  the  a^id,  and  conse- 
quently no  effect  could  result.  ■  "' 

You  see  upon  what  a  small  matter  an  important  conclqsion  may 
depend.  Sulphurous  acid  is  volatile,  and  would  acf; ;  and  thus,  when 
the  addition  of  carbolic  acid  to  the  lymph  produced  one  effect  and  the 
supposed  vapour  another,  there  was  an  inconsistfincy  difficult  to  ex- 
plain, and  not  encouraging  in  direction  of  further  experiments.  I 
could  give  you  many  examples  of  experiments  similar  to  this.  You 
know  how  fi"e(juently  we  hear  of  rooms  being  disinfected,  as  it  is  called, 
by  sprinkling  them  with  carbolic  acid,  or  by  hanging  the  room  with 
sheets  saturated  with  the  acid,  as  is  commonly  done  in  cases  of  typhoid 
fever  or  whooping-cough.  It  is  imagined  that  the  air  of  the  room  is 
puriBed  in  this  way.  But  such  is  not  the  case,  for  the  reason  already 
given,  that  carbolic  aciil  does  not  evaporate  at  the  ordinary  tempera- 
ture of  the  air.  There  is  another  fallacy  which  ought  to  be  pointed 
out;  and  that  is,  that  we  can  disinfect  the  air  by  burning  certain  sub- 
stance's, such  as  the  resinous  woods.  It  is  stated  in  ancient  history 
that  a  celebrated  physician,  Acron  of  Agiigentum,  caused  the  plague 
to  cease  by  burning  large  and  numerous  fires  in  different  parts  of  the 
city.  Now,  it  is  not  difficult  to  burn  carbolic  acid.  It  can  be  done  in 
an  ordinary  spirit-lamp.  But,  if  we  consider  what  takes  place,  we- 
can  see  that  our  object  in  disinfecting  in  this  way  is  not  to  burn,  and 
thus  destroy  the  agent,  but  to  volatilise  it,  or  convert  it  into  the  form 
of  vapour  without  destruction.  We  can  burn  eau-de-Cologne,  but  this 
does  not  vaporise  the  odorous  substances  it  contains.  In  the  case  of 
Agrigentum,  it  was  the  smoke  of  the  fires  which  acted  as  the  disinfec- 
tant,°exactly  in  the  same  manner  that  it  acts  in  a  ciumney  when  meat 
or  fish  are  exposed  to  its  antiseptic  action,  and  are  thus  prevented 
from  decomposition.  Forgiv.;  me,  if  I  seem  to  be  dealing  with  very 
simple  and  familiar  phenomena.  My  excuse  is,  that  there  is  a  great 
deal  which  must  be  undone  before  we  can  begin  to  make  any  advance 
towards  what  is  true.  .     . 

There  is  one  fact  to  which  I  wish  to  direct  your  attention,  as  it  is 
one  of  great  practical  value.  Supposing  that  we  make  a  mixture  of 
carbolic  acid  and  water  in  the  proportion  of  one  of  acid  to  fifty  of 
water,  and  boil  it.  What  do  you  imagine  \vill  be  the  effect  ?  Will 
the  carbolic  acid  evaporate  quickly  as  the  water  boils,  and  leave  the 
water,  as  is  the  case  with  benzoic  acid,  acetic  acid,  and  some  others  ? 
or  will  the  water  boil  awav,  leaving  the  acid,  as  would  be  the  case 
with  sugar  or  non-volatile  substances  ?  This  fpiestiou  can  only  be 
answered  by  experiment,  and  is  one  which  is  neither  chemical  nor 
physiological;  at  least,  neither  the  chemist  nor  tiic  physiologist  could 
answer  it  from  jirevious  knowledge.  It  is  a  curious  and  -singular  fact 
that,  as  the  water  boils  away,  the  carbolic  acid  evaporates  almost,  }S 
not  exactly,  at  the  same  rate  ;  so  that,  if  we  evaporate  twciity-livc 
di-achnis  oiit  of  fifty  to  which  one  drachm  of  carbolic  acid  had  been  axideU, 
we  should  find  that  the  twenty-five  drachms  remaining  would  contain 
halfa  drachm  of  acid.  Atleast,"  this  is  true  for  all  practical  purposes.  If 
we  arc  making  experiiiioiits  with  antiseptic  agents  in  the  form  of 
vajiour,  as  was  attempted  in  the  case  of  the  vaccine-points  which  I 
have  mcntioued,  it  is  clear  that  we  must  first  ascertain  the  physical 
laws  whioli  regulate  the  change  froui  the  fluid  or  solid  state  of  the  sub- 
^tauco  to  the  state  of  vapour.  That  is  clearly  the  first  step,  and  jtjts 
oujC,  as  I  have  said,  which  is  rather  laborious.  ,    ,       :.,.• 

Supposing,  now,  wo  boil  some  water  containing  meat  in  a  vapour  of 
carbolic  acid  obtained  in  the  way  indicated,  and  keep  it  in  thatva|ionr 
at  a  temperature  of  75'  for  a  given  period,  at  the  cud  of  which  time, 
we  compare  it  with  the  cimtents  of  another  test-tubo  wliicli  hud  U'Wi 
boiled  in  air,  and  k.pt  in  air  under  similar  conditions  of  tenijicratur*  : 
what  difference  shall  we  find  ?  In  the  latter  case,  at  the  end  of  two 
days,  putrefaction  has  made  active  nrogress  ;  in  the  former  case,  the 
signs  of  putiefactioii  are  absent.  The  motliod  of  cxaminipg  the  fluids 
is  simplv  that  of  taking  a  drop  on  a  slide,  and  placing  it  under  a 
ipiarter-inch  objective.  The  experiment  i.i  so  simple,  that  anyone 
can  repeat  it.  '    i  1 

Let  me  explain  all  that  I  think  is  [required  to  test  the  antiecptic 
value  of  vajOTurs.  A  tin  vessel  holding  about  a  pint  is  arranged  so 
Hint  it  can  bo  hcnted,  and  kept  at  the  same,  temperature,  by  means  «f 
»  jet  of  gas,  for  any  length  of  time.     (See  Fig.) 

Above  this,  a  tin  tuW,  five  or  six  inches  in  diameter  and  two  feet 
long,  is  fixed,  so  that  the  vapour  of  lUiid  heat«l  in  tho  vessel  must  rise 
into  it.  A  pint  of  water  containing  carbolic  acid  in  any  i<ro|iortion 
will  evaporate  in  about  twenty-hour  hoxirs,  ami  thus  the  cliafiiln't  is 
filhd  with  a  constant  stream  of  carbidised  vapour  ;  ami  we  can  keep 
six  or  more  te.st-tubes  suspended  in  it  for  any  mimlcr  of  days,  the 
solution  being  replaced  us  required.  Thus  day  by  day  wo  ran  remove 
I  a  tttbc,  and  compare  the  state  of  it.i  contents  with  a  standard  tube 
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exposed  to  tlie  air.  By  this  simple  arrangement,  I  have  been  aWe  to 
make  observations  extending  over  several  weeks,  without  any  impor- 
tant variation  in  the  conditions. 

You  may  reasonably  ask  wliat  is  tlie  practical  use  of  this  kind  of  work. 
I  will  tell  you  in  a  few  words.     We  arc  in  a  position  to  test  clinically 


the  value  of  the  antiseptic  system  iu  the  treatment  of  a  class  of  dis- 
eases which  hitherto  have  been  treated  on  general  principles,  as  they 
are  termed,  find  by  constitutional  remedies. 

Amongst  these  diseases  are,  notably,  whooping-cough,  diphtheria, 
and  phthisis,  Of  the  treatment  of  the  first,  viz.,  whooping-cough, 
there  is  a  summary  in  a  recent  number  of  tlie  Arrhiv  fur  Kinderhdl- 
kundf.,  by  Jacob  Cassel,  which  illustrates  in  a  singular  way  the  ignor- 
ance which  prevails  respecting  the  method  of  treatment  by  inhalation, 
a  method  which  really  dep3nd3  upon  an  accurate  knowledge  of  the 
conditions  which  must  be  observed  when  any  partimilar  substance  is 
converted  into  vapour.  These  most  im])ortant  details  do  not  seem  to 
have  presented  themselves  as  deserving  of  consideration;  and  when  the 
results  of  observations  liy  one  author  are  contrasted  with  those  of 
another,  the  actual  method  employed  is  not  inquired  into  or  cpicstioned. 
That  care  which  the  surgeon  bestows  upon  details  when  following  out 
the  principles  of  the  antiseptic  system  must  be  observed  with  even 
more  attention  when  we  are  using  the  vapour  of  an  antiseptic  agent, 
than  when  we  are  empiloying  the  same  substance  in  the  fluid  condition. 


THE  PYREXIA  AND  COLD  BATH  TREATMENT  OF 

ENTERIC  FEVER. 

By    FRANCIS     H,     WELJCH,     F.R.C.S. 

8urgeoii-Major  Army  Mcflical  Dei>artment. 


The  recent  discussion  on  the  alrove  at  the  Medical  Society  of  London, 
and  the  article  in  the  Briti.sh  Medic.\l  Jouen.\l  of  March  1st,  lead 
me  to  oft'er  the  subjoined  remarks  on  the  pyrexia  of  enteric  fever  and 
cold  applications  to  the  skin  derived  mainly  from  observations  on 
Europeans  in  hot  climates. 

1.  On  the  assumption  th.it  the  important  and  characteristic  feature 
of  enteric  fever  i.s  the  glandular  lesion  (solitary  and  agminated)  of  the 
small  intestine,  I  think  it  must  be  conceded  that  the  pyrexia  is  not  an 
accurate  exponent  of  its  extent  or  degree  ;  or,  in  other  words,  we  can- 
not gauge  the  ievcrity  of  the  attack  by  the  thermometer  alone.     The 


instances  of  so-termed  "walking  disease,"  in  which  the  individual 
keeps  about  with  the  lesion  in  jirogress  in  his  intestine  until  some 
complication  reveals  the  hitherto  hidden  disease-action,  must  have 
had  no  marked  febrile  disturbance.  Cases  occur  in  which  the  fever 
and  early  systemic  disturbance  run  very  high,  and  the  symptoms  point 
to  marked  severity  of  the  attack;  yet  about  the  fourteenth  day  (or  even 
before)  the  abdominal  symptoms  have  gone,  and  it  is  clear  that  the 
usual  destructive  plia-ses  in  the  glands  in  severe  cases  have  not  been 
passed  through.  Again,  cases  occur  in  which  the  thermometer-chart 
is  never  high  throughout  (at  no  time  over  104°,  and  generally  nearer 
102'),  but  the  attack  proves  fatal,  about  the  middle  of  the  disease,  from 
general  exhaustion,  and  the  jiost  mortem  examination  reveals  very  exten- 
sive lesions  in  the  gut ;  and  such  cases  appear  to  be  far  from  uncommon 
in  India.  We  may  have  enteric  fever  fatal,  with  only  a  moderate  pyrexia 
from  first  to  last,  iu  the  tropics,  the  charts  reading  considerably  under 
the  European  range  ;  and  we  may  have  the  temperature  declining  from 
day  to  day  to  death.  Comparatively  speaking,  the  pjTexia  does  not 
often  kill,  though  it  may  assist  other  conditions  thereto.  The  pyrexia 
would  appear  to  lie  an  exponent  less  of  the  extent  and  degree  of  the 
gland-lesion  than  of  the  impressionability  and  sympathy  of  the  system 
to  the  progressing  changes  ;  and,  upon  the  whole,  it  seems  that  the 
younger  the  individual,  the  more  pronounced  will  be  the  pyrexia  and 
general  symptoms,  and  the  less  the  possibility  of  gauging  the  gland- 
lesion  by  the  temperature  records. 

2.  Tropical  enteric  fever  shows  considerable  deviations  in  tempera- 
ture from  the  type-chart  of  the  European  disease,  as  in  the  following 
summary  of  many  records.  The  gradual  ascent  from  health  is  reached 
between  the  third  and  seventh  day  of  pyrexia  ;  the  intermediate  period 
is  irregular  from  first  to  last,  with  considerable  diurnal  fluctuations  ; 
the  sudden  fall  from  this  period  is  not  uncommonly  absent  ;  the  later 
undulations  during  the  day  are  occasionally  supplanted  by  a  gradual 
decline,  with  no  great  range  from  day  to  day,  extending  to  the  termi- 
nation of  the  case  ;  and  even  when  the  fall  is  sudden  and  well  inarke<i, 
a  gradual  merging  into  the  normal  body-heat  may  be  observed  in  the 
place  of  the  diurnal  undulations.  In  fact,  the  divergences  from  Wun- 
derlich's  chart  are  numerous,  the  approximations  few  ;  and  an  arbi- 
trary decision  of  a  special  fever-range  iu  this  disea.se,  and  of  the  dia- 
gnostic certainty  of  the  thermometer,  would  exclude  many  tropical 
cases  with  the  characteristic  intestinal  lesion.  But  the  variations  in 
the  temperature  are  not  merely  between  one  day  and  another,  but  no 
less  observed  in  the  range  during  the  day.  The  evening  reading  of  the 
thermometer  is  not  always  an  exponent  of  the  highest  fever-point  in 
the  twenty-four  hours ;  the  evening  temperature  is,  as  a  rule,  higher  than 
the  morning,  though  exceptions  are  far  from  uncommon.  From  observa- 
tions at  6  A. M.,  noon,  4  i'. M.,  and  8  P.M.,  the  temperature  has  been 
found  to  be  undulatory  ;  and  about  noon  the  highest  fever-point  is 
generally  found.  One  day  is  no  exponent  of  another.  One  day  may 
show  a  regular  ascent  from  early  morning  to  evening,  followed  by  a  remis- 
sion to  the  next  morning,  though  this  decline  is  not  necessarily  present ; 
another  day  may  show  the  highest  point  at  morn,  gradually  declining  to 
evening ;  on  a  third,  the  temperature,  commencing  with  the  morning  re- 
mission, may  advance  2°  to  3°  Falir.  towards  noon,  and  tlien  recede  in  the 
evening  to  apoint  higlier  than  the  morning  or  under  it  ;  on  a  fourth,  it 
may,  commencing  with  the  morniugremission,  continue  to  decline  toabout 
10  a.m.,  rise  at  midd;iy  and  remain  so  until  evening,  or  decline;  or 
declining  from  midilay  may  again  ascend  in  the  evening,  thus  remit- 
ting twice  in  the  day,  or  even  three  times  in  the  twenty-four  hours,  should 
th»  nocturnal  decline  follow.  The  fever  acme  may  be  reached  before  noon, 
at  noon,  in  the  afternoon,  or  late  in  the  evening;  though  when  it  will 
occur  and  how  (whether  by  gradual  ascent  or  through  immediate  de- 
pressions) it  seems  impossible  to  say.  The  fact  of  these  undulations 
probably  explains  the  want  of  accord  between  tropical  enteric  charts 
and  European  charts,  liased  on  morning  and  evening  records  only.  If 
the  daily  remission  took  place  early  in  the  day  in  the  European  disease, 
instead  of  late  in  the  evening  as  it  is  supposed  to  do,  the  result  would 
be,  with  the  present  method,  divergencies  from  the  type-chart  and  an 
ajiproximation  to  the  chart  of  the  tropical  disease  ;  or  if  the  highest 
temperature  reached  during  the  day  were  recorded,  instead  of  the  even- 
ing reading,  in  the  tropical  disease,  there  would  occur  a  closer  approx- 
imation to  the  European  chart,  the  explanation  lying  in  the  variation 
of'the  AaiXy  fastigium  as  to  hour.  These  undulations  are  very  curious, 
and  have  been  already  recorded  in  the  Indian  Medical  Journal. 

3.  Pyrexia,  however,  is  invariably  accompanied  by  waste  of  tissue  and 
vital  force,  and  with,  when  marked,  minute  textural  changes  in  the 
body  generally;  and  to  keep  it  within  101°  Fahr.  in  the  morning,  or 
104°  Fahr.  in  the  twenty-four  hours,  is  unquestionably  important,  espe- 
cially in  such  a  disease  as  enteric  fever  with  disintegration  going  on,  closely 
allied  to  septicaemia  and  marked  accunmlation  of  effete  products  in  the 
blood.     Yet  it  must,   I  think,  be  allowed  th.at  it  is  only,  as  a  nile,  in 
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the  severe  cases  that  the  body-heat  becomes  an  element  of  danger  to  be 
met  by  means  specially  applied  for  its  reduction.  Mild  and  moderate 
cases  may  fairly  be  left  to  themselves  ;  and  if  statistics  are  to  be  of  any 
valne  in  determining  the  influence  of  treatment,  it  is  not  easy  to  see 
what  advantage  can  result  from  comparing  one  epidemic  or  time  with 
■another  ;  rather  we  want  several  series  of  cases  in  the  same  epidemic 
or  time,  of  equal  ages  and  conditions  and  degrees  of  severity,  and  the 
result  of  dissimilar  treatment  as  applied  to  these.  Cooling  applications 
are  always  gratefid  to  the  patients,  and  beneficial ;  bnt  immersion  in 
■a  bath  is  a  process  (even  when  we  have  all  the  requisite  appliances  at 
hand)  which  requires  a  skilled  and  trained  official  and  attendants  to 
regulate  its  effects  and  ward  off  possible  bad  results.  And,  carry  it 
out  as  carefully  as  we  may,  a  certain  amount  of  discomfort,  physical 
and  mental  disturbance,  cannot  be  avoided.  It  is  difficult  to  jirevent 
the  patient  from  attempting  to  exert  liimself  or  herself ;  and  the  younger 
the  patient  the  more  the  probable  disturbance.  What  has  seemed  to 
me  the  best  course  to  pursue  in  the  application  of  cold  to  the  skin 

fenerally  is,  in  mild  and  moderate  cases,  to  frequently  sponge  tlie 
ody  with  water  feeling  ' '  chilly, "  say  every  half  hour,  not  wiping  it  off, 
and  merely  covering  the  surface  with  a  light  sheet,  or  not  even  that ; 
in  the  severe  cases,  to  make  the  applications  continuous  by  a  small 
sheet  wrung  out  in  cold  water  (and  made  more  so,  if  necessary,  by  ex- 
perience) and  packed  close  to  the  naked  body,  with  a  light  outer 
covering,  and  repeated  according  to  results. 

Such  a  packing  is  within  the  scope  of  an  ordinary  attendant,  can  be 
caiTied  out  without  inconvenience  or  movement  to  the  patient,  the 
materials  can  always  be  got,  and  a  waterproof  covering  under  tlie 
lower  sheet  will  keep  the  bed  dry.  Moreover,  I  believe  that  it  will 
meet  all  the  requirements  of  the  great  majority  of  cases.  Instances, 
however,  will  occur  in  which  the  body-temperature  cannot  be  reduced 
by  it,  and  resort  may  then  be  had  to  the  bath  to  meet  the  pressing 
danger.  Yet  even  the  influence  of  the  bath  is  limited  ;  and  I  suppose 
most  have  met  examples  in  which  repeated  immersions  have  failed  to 
stop  the  production,  or  prevent  the  accumulation,  of  excessive  heat  in 
the  frame,  the  patient  succumbing  to  its  efl'ects  in  spite  of  all  our 
cflbrts. 

It  is  hardly  necessary  to  add  that  movements  of  air  over  the  body 
■will  assist  the  influence  of  the  cool  applications,  nor  would  it  be 
difficult  in  most  rooms  to  rig  up  a  "punkah"  to  carry  this  out  more 
«ffectually. 


OBSTETPJC    MEMORANDA. 

EXTRA-UTERINE  GESTATION. 
On  January  24th,  18S2,  .1.  C.  came  under  observation,  suffering  from 
ulceration  of  the  os  uteri,  and  hypertrophied  ceri'ix  uteri,  with  de- 
bility, caused  by  a  long  continued  leucorrha'al  discharge.  Eight  days 
later,  cmstie  potash  (solid)  was  applied  freely  to  the  os,  followed  by 
va^ual  injection  of  dilute  acetic  acia.  Two  days  subsequently,  liaving 
been  out  of  bed  and  been  eX]iosed  to  cold,  she  suffered  from  sudden  and 
severe  pain  in  the  liypogastriiim,  which  culminated  in  an  acute attaik 
of  metritis.  The  temiwrature  rose  tn  104°,  and  tlie  uterus,  enlarged 
and  tender;  extended  upwards  to  the  umbilicus.  The  acute  symptoms 
•ubsided  in  about  five  Jays,  and,  at  the  end  of  three  weeks,  tlio  uterus 
had  regained  its  nonnal  size.  Soon  aftenvards,  she  tliought  herself 
pregnant,  the  last  menstrual  period  having  been  in  .January.  Slie  con- 
tinued in  tliat  belief  until  Angiist  31st,  when  I  had  an  op|)ortunity  of 
seeing  her  in  bed,  from  sickness  and  vomiting.  Examination  of  the 
maniniic  and  abdomen  then  revealed  signs  of  an  ordinary  pregnancy, 
apparently  near  the  end  of  the  seventh  month.  Two  months  later,  1 
again  saw  her,  she  having  called  at  my  house.  I  made  no  examina- 
tion, but  .she  seemed  in  most  perfect  liealth,  and  to  all  appearance  a 
woman  near  her  confinement.  I  lost  sight  of  her  for  about  five 
months,  until  March  21st,  1883,  'ivhen  I  was  called,  as  she  had  slight 
bronchitis  and  nervous  debility.  She  gave  the  following  account  of 
her  ca.se,  in  tlie  interval,  from  the  end  of  October  1882,  to  March  21st, 
1883. 

Towards  what  she  thought  the  end  of  the  ninth  month  of  pregnancy, 
she  had  frequently  recurring  pains,  as  if  those  of  labour,  extending 
oyer  t«o  to  three  weeks.  'Ihoro  were  no  fivtal  movements  after  the 
<ighth,  or  first  week  of  the  ninth,  month.  In  the  tenth  (and  perhaps 
iKe  eleventh)  month,  she  enjoyed  fair  health.  She  entered  the  Edin- 
burgh Infirmary  under  Dr.  Simpson,  about  .lanuary  1st,  1883,  and  re- 
mained under  his  care  for  six  weeks;  having  been  told  that  she  suffered 
from  a  tumour  in  the  alnlomch  for  which  nothing,  under  present  rir- 
cumttaDccs  at  least,  could  bo  done,  she  returned  home,  and  took  to 
tied.     She  stated   that   .she  had   menstruated  at  least  twice  since  she 


left  home  until  now,  and,  about  the  time  she  left  the  infirmary,  she 
perceived  a  slight  diminution  in  the  size  of  the  abdominal  swelling, 
and  it  had  continued  to  diminish  until  now.  Latterly,  there  had  been 
constant  diarrhoea,  with  paroxysmal  and  recurring  pains  in  the  right 
side  of  the  abdomen. 

I  discovered  a  large  movable  tumour  lying  on  the  right  side  of  the 
abdomen,  extending  from  the  umbilicus  into  the  pelvis,  where  it  could 
be  felt  high  up  through  the  roof  of  the  vagina,  posterior  to  the  uterus, 
and  pressing  towards  the  rectum.  The  tumour,  which  was  elongated 
and  indurated,  was  somewhat  uniform  and  smooth  on  the  surface,  and 
painful  to  pressure  in  the  right  iliac  region.  There  had  been  no  blad- 
der-symptoms, nor  did  vaginal  examination  reveal  any  uterine  dis- 
placement, or  apparent  enlargement.  The  mass  pressing  more  towards 
the  rectum  set  up  tenesmus,  and  apparently  kept  up  a  catarrh  of  the 
bowel.  During  the  next  two  months,  from  March  21st  to  May  17th,  I 
saw  her  on  two  or  tliree  occasions ;  and  at  each  visit  the  pain  in  the 
abdomen,  hectic,  tenesmus,  and  diarrhcea,  were  more  marked,  while 
the  tumour  was  sinking  more  into  the  pelvis.  On  May  17th,  I  was 
called  to  her.  She  said  there  had  been  constant  pain  in  the  rectum 
for  some  days,  with  incessant  desire  to  go  to  stool,  and  that  the  pain 
that  day  had  been  excessive,  and  was  still  increasing.  Examination 
showed  the  rectum  to  be  blocked  with  a  fcetal  skeleton,  lubricated 
with  an  oily  fr.etid  substance,  and  enveloped  in  a  collapsed,  thick, 
tough,  fibrous  bag,  ruptured  at  the  lower  end.  After  more  than  an 
hour's  work,  the  patient  being  under  chloroform,  nearly  the  whole  of 
the  skeleton  of  almost  a  full  grown  fcctus  was  removed  from  the  rec- 
tum. A  large  quantity  of  fwtid  pus  escaped  during  extraction  from 
the  interior  of  the  enveloping  sac.  One  frontal  and  one  pariet;il  bone, 
having  been  grasped  and  fixed  in  the  wall  of  the  rectum  high  up,  were 
removed  subsequently.  The  anterior  ends  of  the  ribs  l)eing  free,  as 
also  the  ends  of  the  long  hones  of  the  limbs,  great  difficulty  was  e.xpe- 
rienced  in  their  removal  from  their  ends  being  inserted  into  the  rectal 
walls.  The  patient  was  weak  and  collapsed  for  a  few  days,  but  the 
temperature  did  not  rise  above  99°.  There  was  slight  diarrluea,  with 
firtid  motions,  for  a  few  days,  and  in  two  weeks  she  was  out  of  bed. 
The  patient  has  continued  well,  and  is  now  in  better  liealth  than  she 
has  been  for  years.  She  had  one  child  at  full  time,  and  natural  labour, 
eight  years  ago.  The  i)atient  is  now  about  29  years  of  age.  On  my 
communicating  with  Professor  Simpson  about  the  emi  of  May,  his 
assistant.  Dr.  Smart,  wrote  "  tliat  the  case  was  diagnosed  'subperi- 
toneal fibroid,'  and  that  any  preconceived  idea  of  its  being  an  extra- 
uterine gestation  was  expelled  on  finding  the  uterus  of  normal  dimen- 
sions,  and  that  menstruation  had  recurred." 

W.  A.  Mk-hik,  M.B.,  CM.,  Cove,  by  Aberdeen. 


PUERPERAL  ECLAMPSIA  AFTER  DELIVERY,  TREATED  BY 

CHLORAL-HYDRATE:  RECOVERY. 
.\t  4  A.M.  on  March  12tl),  I  was  called  to  see  Sirs.  C,  distant  about 
two  miles.  She  had  had  two  laliours  previously,  without  any  diffi- 
culty. On  arrival  at  tlio  house,  I  found  the  membranes  hail  been  rup- 
tured about  an  hour  before.  The  funis  was  prolapsed  and  pulseless  ; 
the  head  high  up  in  the  cavity.  1  tried  gently  to  replace  the  funis ; 
but,  as  tliero  was  no  pulsation  between  the  pains,  1  liid  not  persist, 
but  told  the  hiLsband  and  attendants  that  the  child  was  dead.  At 
liirtli,  the  pulseless  cord  protruded  to  a  considerable  extent.  Labour 
was  completed  easily  at  6  A.M.  Tlio  placenta  came  away  in  a  quarter 
of  an  lunir.  .\  small  dose  of  liquor  ergota"  ammoniatus  in  sjiirit  and 
water  was  given,  and  the  woman  was  left.  I  was  hurriedly  summoned 
four  hours  later,  and  found  that  she  had  a  convulsion.  Pulse  100. 
On  trying  to  place  a  thermometer  in  the  axilhi,  another  fit  commenced, 
partly,  I  think,  exciti^d  by  tlie  cold  of  my  hand.  This  fit  was  very 
severe ;  the  face  was  perfectly  livid ;  the  tongue  was  caught  lietween 
the  teeth  and  severely  liitten  ;  the  spasm  was  both  tonic  and  clonic. 
Tlie  total  duration  of  the  fit  was  about  seven  minutes,  and  stujior  fol- 
h>wed  for  about  half  an  hour.  After  about  an  hour,  observing  no  further 
appearance,  I  administered  a  dose  of  clilnral  hydrate  and  bromide  of 
potassium,  fifteen  grains  of  each,  and  left,  desiring  the  hustalid  to 
nring  me  some  of  her  mine,  on  her  passing  any.  A  small  quantity  of 
milk  and  lime-water  was  ordered  to  Iw  given  every  two  hours,  and  a 
ca.stor-oil  purgative.  Kor  .some  weeks  Viefore  labour,  she  had  suffered 
from  odema  of  the  feet  and  legs,  pain  in  the  head,  and  giddiness.  At 
lietween  3  and  4  i-.M.  on  the  .same  day,  I  got  some  urine,  and  found 
albumen  about  oue-thini  ;  lithates  abundant;  s]>«vific  gravity  1015. 
She  had  another  convulsion  at  1  i-.M.;  also  one  at  3  P.M.  !  ordered 
fifteen  grains  of  chloral-hydrate  every  two  hours,  to  lie  continued  until 
1  saw  the  woman.  .\t  9  r,  M.,  there  hnii  been  no  further  attack  ;  she 
had  pas.sed  urine  freely,  and  wa.i  sweating.  There  was  a  kwectiih 
smell  in  the  breath.    Pn'in,  of  which  .she  had  comphincl  in  the  stomach. 
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was  completely  gone,  but  ivjis  present  in  the  loins.  I  ordered  a  poul- 
tice to  be  applied  ;  the  mixture  to  be  continued.  She  passed  a  good  night. 
The  specific  grnvity  of  the  urine  increased  ;  no  albumen  could  be  de- 
tected with  heat  and  nitric  acid,  but  a  trace  \rith  picric  acid.  Slie 
was  perspiring  freely.  Arterial  tension,  whicli  was  plainly  increased 
at  first,  was  diminished.  The  medicine  was  continued  at  longer  in- 
tervals, and  purgatives  and  improved  diet  were  ordered.  Slie  had  no 
return  of  convulsions,  and  soon  recovered.  ,.::...■ 

I  am  inclined  to  attribute  to  chloral-hydrate  a  valuable  place  .in 
diminishing  the  amount  of  albumen  in  urine.  I  have  tried  it  fre- 
quently in  Briglit's  disease,,  and  invariably  witli  good  ell'ect.  In  the 
above,  its  good  elfect  was  indisputable.  Judging  by  my  own  experi- 
ence in  a  pretty  large  midwifery-practice,  these  cases  do  not  occur  very 
frequently.  I  hope  those  who  have  tried  .chloral-hydrate  in  them  will 
giye  .tjieir; experience,  , .'.  .N.  ,F, Mi .Iiizm au rice,  L. R. C. P. & S. Ed. , 
■  I,    .     ,  : .:  Oil;    :,■         ,   Dunning,  Perthshire,  N.B. 


rUEllPERAL  FEVER:  RECOVERY. 
On  Au^st  6th,  1883,  I  was  called  to  Mrs.  B.,  aged  34,  the  mother  of 
one  child.  She  complained  of  a  feeling  of  sickness,  and  great  pro- 
stration, and  had  a  suspicion  that  she  was  pregnant.  In  the  course  of 
another  week,  the  sickness  continued  and  iiicreased  to  great  severity; 
the  stomach  would  not  now  retain  even  a  little  water.  Bismuth, 
hydrocyanic  acid,  oxalate  of  cerium,  morphia-injections,  blistering  the 
stomach,  and  dressing  the  raw  surface  with  morphia,  failed  to  pro- 
duce even  temporary  relief.  It  was  evident  that  she  was  jiregnant; 
an4,  in  consultation  with  another  medical  man,  it  was  decided  that  the 
procuring  of  abortion  would  be  the  only  means  of  saving  her  life,  as 
she  had  for  six  days  been  living  on  nutritive  injections.  On  Seiitember 
1st,  with  the  aid  of  a  speculum  and  polypus  forceps,  we  introduced  a 
sea-tangle  tent  into  the  os  and  left  it  tlicre.  On  the  following  day  two 
more  were  inserted;  and,  on  the  third,  the  os  was  reduced  to  the  size 
of  a  sliiUing.  From  this  time  the  sickness  began  to  abate  ;  she  could 
now  retain  on  the  stomach  a  little  beef-tea,  soda-water,  and  milk.  She 
was  apparently  better,  and  we  then  decided  to  wait  and  see  what  the 
effect  would  be.  The  sickness  seemed  only  to  rtturn  occasionally,  and 
pass  ofi'  again  without  any  interference. 

Thirty-one  days  short  of  the  two  hundr-ed  and  eighty,  March  5th, 
1884,  she  was  seized  with  violent  labour-pains,  and  in  four  hours  was 
delivered  of  a  badly  nourished  male  child.  Sixteen  hours  after  do- 
livery  I  found  her  doing  very  well  ;  but,  thirty-one  hours  after 
delivery,  she  was  .suffering  great  pain,  and  had  been  becoming  worse  for 
the  past  two  or  three  hours.  I  was  sent  for;  and,  on  arrival,  I  found 
her  lying  on  her  back,  with  her  legs  drawn  up,  and  gioaning  in  agony  ; 
the  tongue  was  covered  witli  a  thick  brownish  fur;  pulse  120;  tempera- 
tiire  106°Fahr. ;  respiration  28;  the  secretion  of  milk  was  arrested;  the 
lochia  were  almost  stopped,  and  the  little  that  came  away  was  fa-tid.  1 
ordered  flannels  wrung  out  of  boiling-water  and  turjientine  to  be  ajv 
plied  to  the  abdomen,  changing  them  every  twenty  minutes  ;  moist 
hot  flannels  were  laid  on  tlie  vulva,  and  wann  injections  of  lime- 
water  -were  thrown  into  tlie  vagina.  I  gave  her  a  mixture  containing 
ten  minims  each  of  sulphuric  ether,  aromatic  spirit  of  ammonia,  and 
tincture  of  opium,  with  twenty  minims  of  compound  tincture  of  laven- 
der, to  be  taken  every  three  hours. 

Next  day,  at  3  a.m.,  she  appeared  to  be  much  worse.  She  was 
delirious,  and  the  skin  was  bathed  in  a  cold  clammy  sweat  ;  pulse  120, 
temperature  108",  respiration  30.  The  abdomen  was  verymuch  distended 
and  tympanitic  ;  the  pain  was  of  a  most  excruciating  character.  I  intro- 
duced into  the  womb  a  gum-elastic  male  catheter,  and,  with  a  syi-inge, 
I  washed  out  its  interior  with  about  ten  ounces  of  lime-water.  As  the 
bowels  had  not  been  relieved,  I  gave  two  ounces  of  castor-oil,  some  of 
whicli  she  vomited  again,  and  I  ordered  that  the  medicine  was.  to 
be  repeated  every  two  hours.  ■  ,;      :  •  ;      '        ' 

Next  morning  there  was  no  improvement.  I  washed  out  the  womb 
again  as  before,  and  at  noon  she  ajipcared  a  little  better.  Pulse  118, 
temperature  106°,  respiration  26.  The  skin  was  covered  with  a  more 
healthy  secretion,  the  bowels  were  copiously  relieved  of  a  dark  ftetid 
substance  resembling  coffee-grounds.  At  3  r.Ji.  she  was  better,  and 
slightly  conscious  :  pulse  118,  temiicrature  104°,  respiration  26.  The 
lochia  liad  reappeared,  and  the  abdomen  was  covered  witli  little  vesicles. 
Over  the  stomach  and  cliest,  as  high  up  as  the  fourth  rib,  there  were 
numerous  hriglit  red  spots,  of  a  roundish  shape,  and  raised  above  the 
surface.  At  midnight  she  felt  very  ]irostrate  ;  her  bowels  were  opened 
agaii?  ;  pulse  102,  temperatme  103',  .respiration  24.  She  took  about 
two  ounces  of  beef- tea,  and  a  little  soda-water  and  milk. 

At  eight  o'clock  on  the  next  morning,  she  had  had  tliree  hours'  quiet 
^leep.  Her  tongue  appeared  moist  and  smooth,  the  stomach  less  dis- 
tended, the  .lochia  were  very  scanty,  the  odour  was  not  so  unpleasant, 


the  pain  wasconaiderably  diminished.  In  the  evening,  the  pain  had  quite 
gone;  [lulse  80;  temperature  99°,  resiiiration  21.  The  breasts  were  tender 
and  hard.     On  drawing  the  nipples,  milk  came  away. 

Next  day,  March  10th,  she  had  takcu  beef-tea,  egg,  and  milk,  with 
a  good  apjietite  ;  the  pulse  and  temperature  were  quite  normal,  but  the 
abdomen  was  still  distended.  0)ily  a  trace  of  uterine  discliarge  re,- 
mained,  and  that  was  of  a  ^anious  character.  On  March  15th,  she 
was  able  to  sit  out  of  bed  for  two  hours,  and  felt  quite  well. 

Tliis  is  the  thiril  somewhat  similar  case  in  wliicli  I  u.sed  injections 
of  lime-water,  and  in  all  cases  this  proved  beneficial.  This  case  ap- 
pears jjeculiar,  as  in  her  first  pregnancy  the  patient  never  suffered  from 
seriouKsickncss,  and  herconfmement  in  all  ways  proved  most  satisfactory. 

Again,  I  wondered  wlietlier  the  attempts  at  dilating  the  os  predis^ 
posed  to  the  fever. — T.  A.  Mitciieli.,  1j.R.C.S.  Ireland, 

Rushey  Green  House,  Catford,  S.E. 


HOUR-ClLASS  CONTRACTION  OF  THE  UTERUS.  '  ,, 
The  subject  of  hour-glass  contraction  has  recently  been  discussed  A 
the  Journal;  and  one  correspondent  suggested  that  "almost  every 
case  that  occm-red"  to  him  "had  been  due  to  the  same  cause."  He 
docs  not  actually  state  that  cause ;  and,  thougli  the  inference  is  that 
he  means  the  faulty  ajiplication  of  the  binder,  he  contents  himself  with 
saying  that  "/  bdicir  tliis  condition  can  be  produced  by  the  binder 
being  improperly  applied. "  (the  italics  are  mine.)  1  think  that  most 
men  who  have  seen  much  midwifery -practice  would  go  the  length  of 
saying,  that  they  are  assured  that  this  condition  is  sometimes  induced 
by  that  means.  In  the  case  of  Mrs.  K.,  recorde<l  by  Dr.  Gorham,  there 
was  no  contraction  of  the  uterus  to  deal  with,  but  simjjly  a  constric- 
tion by  a  binder.  Mr.  James's  case  itself,  and  his  procedure  for  remov- 
ing the  placenta,  rcsemlded  precisely  those  of  most  observers.  Now, 
in  these  cases,  we  have  to  deal  witli  the  use  of  ei-got  and  the  applica- 
tion of  the  hinder  j^rior  to  the  removal  of  the  placenta.  The  real 
question  is  :  How  are  we  to  explain  the  occurrence  of  hour-glass  con- 
traction in  those  eases  in  which  neither  ergot  nor  binder  has  been  re- 
sorted to  until  the  completion  of  the  third  stage  ? 

Some  years  ago,  when  practising  midwifery,  I  used  to  take  notes  of 
my  own  cases — thej'  were  reckoned  by  the  hundred.  The  entire  num- 
ber included  but  four  cases  of  "  hour-glass. "  It  was  quite  the  excep- 
tion for  me  to  think  of  ajiplWng  a  binder  before  the  completion  of  the 
third  stage.  It  .so  happens  that  in  not  one  of  the  four  cases  mentioneil 
was  ergot  or  the  binder  used  until  after  the  discovery  of  the  contrac- 
tion. I  had  bcou  caUud  by  nurses  to  a  few  other  such  cases  ;  and  I  had 
reason  for  feeling  sure,  from  the  rope-like  apjiearance  of  the  binder, 
that  the  cause  of  the  contraction  was  not  far  to  seek.  I  may  add,  that 
I  never  saw  a  real  "hour-glass"  in  a  primipara,  though  I  have  several 
times  known  a  constriction  of  the  os  in  primipaRe  and  multipara,  and 
irregular  contractions  of  the  uterine  fibres  in  multiparie,  to  be  mistaken 
for  hour-glass, contractions.  My  own  idea  is  that  these  last  are  very 
rare.  In  each  of  the  four  eases  above-mentioned,  of  wliich  I  had  the 
entire  management,  the  second  stage  was  very  rapid,  and  the  placenta 
appeared  to  be  attached  somewhere  near  the  left  comu.  I  am 
inclined  to  tliink  that  the  so-caUed  hour-glass  contraction  does  not 
exist  transversely,  but  rather  obliquely — thus  forming  a  space,  haring 
the  situation  of  a  Falhipian  tube  as  its  most  distant  point. 

A  few  words,  in  conclusion,  concerning  the  binder.  I  always  found 
that  tlie  most  successful  cases  were  those  in  which  the  firm,  but  gentle, 
pres.sure  of  a  steady  hand  had  been  maintained  over  the  fundus,  from 
tlie  moment  of  tlie  birth  of  the  head  until  the  rernoval  of  the  after- 
birth ;  in  which  no  traction  whatever  liad  been  made  on  tlie  funis ;  and, 
lastly,  in  which  the  nurse  never  handled  a  binder.  Wliat  used  best  to 
please  me  was  double  flannel,  sufficiently  wide  to  extend  from  the  level 
(all  round)  of  a  point  two  inches  below  the  trochanters,  up  to  the  level 
(all  round)  of  the  ensifmm  cartilage.  By  this  means  were  secured,  not 
only  equable  support  to  the  abdomen  and  uterus,  but  iJso  the  firm 
bracing-up  of  the  pelvic  articulations.  Moreover,  the  binder  could  not 
possibly  slip  upwards.  The  successful  obstetrician  performs  every  de- 
tail himself.   ;  ,'_.,. .  ■.    ,   ,  \    i„  Ir.     ..',  ..iol  ,ij,vi-jii..  . ;..  . 

BEKN.4RD  6'CONNOK,  A.B.,  M.D.,  M.R.C.P.Loud. 


CLINICAL  MEMORANDA. 
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ANTIPYRETIC 


;T   METHOD    OF    APPLYING 

,  ;.,  ,,. ;.  J,  ';';,',      TREATMENT.  _   .  ,,  ^  ,-„j,.^  ,;.  ^ 

Reading  the  article  by  Dr.  S.  Coupland  on  the  treatment  oi  enteric 
iever,  and  the  value  of  antipyretic  treatment,  especially  by  means  of 
the  application  of  cold,  recalls  to  my  mind  two  cases  bearing  on  the 
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subject,  in  which  I  had  recourse  to  a  method  which  obviated  the  diffi- 
culty of  the  easy  application  of  a  cold  bath. 

A  married  ^voman  was  saffering  from  general  }->yix-.xia  complicated 
with  erysipelas.  The  temperature  ro.se  to  over  106"  F.ihr. ,  and  seemed 
to  threaten  a  fatal  issue  ;  and  1  had  strongly  urged  a  cold  water  bath, 
but  this  was  opposed.  In  the  same  family  two  patients  had  previously 
suffered  from  typhoid  fever  ;  and  a  Hooper's  bed,  which  had  been  used 
for  one  of  them,  happening  still  to  be  in  the  house,  I  had  it  filled  with 
water,  and  substituted  for  the  bed  on  which  she  lay,  placing  only  a 
.single  blanket  between  the  patient  and  the  bed.  The  result  was  that 
in  six  Iiours  the  temperature  bad  fallen  two  degrees  ;  next  day  it  was 
103°  Fahr.,  and  the  patient  ultimately  made  a  good  recovery.  It  has 
since  occurred  to  me  that  a  water-bed  might  often  be  made  serviceable, 
when  an  actual  water-bath  could  not  be  employed. 

The  second  case  was  that  of  a  child  aged  about  4,  who  liad  been 
suffering  from  diarrhtea.  I  saw  it  at  my  surgery  twice  ;  and  a  week 
after  the  last  occasion  I  was  sent  for  huiTiedly,  and  found  that  tlie 
child,  although  it  had  been  out  and  seemed  very  well  that  day,  had 
been  suddenly  .seized  with  rigidity  of  all  extremities.  The  intellect 
was  quite  clear,  and  the  child  was  smiling  and  seemed  lia[)py.  Next 
morning  it  was  seized  with  strong  convulsions,  the  temperature  having 
risen  to  107°.  I  immediately  placed  the  child  in  a  cold  bath,  bring- 
ing the  temperature  down  about  1.5'.  I  could  not,  however, 
prolong  the  bath  as  I  wished,  although  it  evidently  gave  relief.  I 
was  unable  to  have  the  bath  again  used,  and  the  child  succumbed 
the  same  evening.  When  the  child  had  been  brought  to  me,  tliere 
was  nothing  to  indicate  any  severe  illness.  I  made  a  yws/  mortem  ex- 
amination, and  found  extensive  ulceration  of  the  bowels  (tj'pical), 
especially  in  Peyer's  patches.  1  then  regretted  the  bath  had  not  been 
given  a  more  eft'ectual  ch.ance,  as  it  was  evident  that  a  reduction  in  tem- 
perature was  what  was  indicated. 

George  Muxdie,  M.D.,  Kingston,  Surrey. 


A  RAPID  C.\SK  OF  ACUTE  CEREBRO-SPINAL  MENINGITIS. 
The  following  sad  case  is  very  interesting  on  account  of  the  extreme 
rapidity  with  which  it  passed  through  the  three  stages  of  cerebral 
fever  (Trousseau)  or  cerebro-spinal  meningitis.  Each  stage  lasted 
twenty-four  hours. 

I  was  sent  for  at  the  commencement  of  the  second  stage.  The 
pitieut,  Mr.  A.,  aged  nearly  18,  was  in  good  health  on  the  ilst 
February,  1884.  On  February  2'2nd,  he  complained  of  headache  at 
the  forehead  and  posteriorly,  less  of  appetite,  pain  in  the  stomach  and 
constipation.  At  night,  he  vomited  green  fluid,  and  was  restless. 
This  was  the  first  stage.  On  February  2.3rd,  at  5  A.M.,  the  parents 
were  awoke  by  moaning,  and  found  hiui  tossing  about  in  bed  and  un- 
able to  speak.  1  saw  him  at  6  .\..M.  The  patient  was  semiconscious, 
very  pale,  throwing  his  arms  and  legs  about,  and  rubbing  his  stomach; 
his  eyes  were  half  open,  and  very  watchlid  of  all  my  movements.  The 
conjunctiva;  were  sensitive;  the  pupils  dilated.  He  always  |)ushed 
my  hand  away  when  I  tou<:hed  him,  and  if  offered  food,  would  knock 
the  spoon  or  cup  away.  The  .skin  wa.s  cool.  Pulse  72;  tlie  tra<:iug 
was  normal.  He  was  too  restless  for  tlie  thermometer  to  be  used.  I 
ordered  twenty  grains  of  bromide  of  anmionium  and  ten  grains  of 
chloral  every  two  hours  till  he  was  fjuieter.  There  was  notliing  to 
account  for  the  illness  except  overstudy.  At  11  A.M.,  his  condition 
was  the  same.  There  was  no  rigidity  of  muscles  nor  ('i)ileplic  slate. 
Food  and  medicine  had  to  be  forced,  the  patient  resisting  his  utmost, 
even  trying  not  to  swallow.  He  moaned  constantly,  and  was  worse 
when  his  relations  approached,  and  strongly  disliked  my  jiresenco. 
His  watchfulness  was  very  marked,  but  he  could  not  speak.  The  last 
time  he  spoke  was  about  1  a.m.  At  4  r. M.,  he  pa.s.sed  motions  and 
urine  in  the  bed.  _  He  fell  out  of  bed  twice.  In  both  ca.ses,  he  was 
founil  in  a  sitting'posture,  the  heail  and  shoulders  resting  against  the 
bed.  He  did  not  at  any  time  hurt  himself  or  strike  .-jgainst  anything 
hard.  At  10  r.  M.,  ho  had  had  four  doses  of  bromide  of  auiinoniuni 
and  chloral,  ,-»nd  also  two  thirty-grain  doses  of  bromide  of  ainnioniuni, 
but  without  any  soothing  effect.  Pulse  72;  skin  cooL  The  restle.ss- 
tiosH  and  moaning  hatl  increased.  The  patient  did  not  sle<ip  during 
the  night.  This  ended  the  second  or  "  apyrotic  "  (Trou.sscau)  stage. 
The  re8j)iration  was  not  irregular,  which  is  unusual. 

On  February  24th,  U  a.m.,  the  thinl  stage  commenced.  Muscular 
excitement  waa  diminishini;.  The  thumb  was  tightly  opimsed.  and 
tlie  fiiigei-s  flexed  Over  it.  I'he  head  and  n«<;k  were  Hifcibly  rrlrartid. 
The  limbs  were  fle,ied.  The  stomai  h  wa-s  re.trncled.  Thi:re  was  no 
purposive  rcsintance,  although  he  had  great  ililliculty  in  swallowing, 
and  Wiv*  very  restless.  I'ulse  100;  skin  hot  and  dr)-.  The  ci>iijum-- 
tivn'  wore  injected;  the  pupils  contracted.  He  was  coniat<we,  moan- 
ing constantly.     Large  (piantities  of  urine  were  passed  involuntarily. 


At  4  P.M.,  he  was  seen  in  consultation  with  Dr.  Hughlings  Jackson. 
There  was  much  less  muscular  resistance,  and  he  s^vallowed  quietly. 
Opisthotonos  was  increased.  Pulse  120.  Temperature  (axilla)  103.6°. 
The  optic  discs  were  normal.  The  tendon-reflex  was  normal.  The 
bromide  was  continued  in  thirty-grain  doses,  with  the  addition  of  ten 
grains  of  iodide  of  ammonium.  At  10  p.  M. ,  coma  was  deeper.  The 
head  was  more  retracted.  He  was  almost  unable  to  swallow,  but 
since  i  p.m.  had  had  t\vo  doses  of  his  medicine.  Temperat^e  104° ; 
pulse  120.     He  died  at  8  k.vl.  on  February  25th. 

Albekt  WiL-soy,  M.D.,  teyfolistonc. 
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ST.    MARY'S    HOSPITAL. 

.     ■        ■    '  INTER.STITIAL   CEEEBRITIS,:  "'J' 

■  By  M6sT.\ciu  Hanpfielb  Joses,  M.B.Lbnd.,  S[.R.C.l'., 
Assistant-Physician  to  the  Chelsea  Hosi)ital  for  AVomcn. 
The  following  cases  may  be  of  interest,  as  throwing  some  light  on  the 
causation  of  delirium,  and  affording,  by  the  recognition  of  a  certain 
pathological  condition,  a  suggestion  for  rational  treatment.  •  They 
seem  also  to  indicate  a  defect  which  is  noticeable  in  our  present  system 
of  post  mortem  examination — namely,  the  worthlcssness,  in  maiiy  in- 
.stances,  of  mere  uaked-eye  inspection,  and  the  need  of  more  accmate 
methods  of  inve.stigation. 

Case  i.  Coiistipaliun :  Vomiting:  L<Uenl  FMhish:  Delirium:  Death  : 
JVecropsy. — R.  H. ,  aged  26,  a  brass-worker,  was  admitted  on  November 
8th,  1883,  suffering  with  vomiting  and  constipation.  His  father  and 
two  brothers  had  died  from  phthisis  ;  his  mother  and  five  sisters  were 
alive  and  well.  He  had  had  a  similar  attack  about  a  year  earlier,  and 
was  then  laid  up  for  five  weeks.  Ho  was  dischargeil  cured  from  Han- 
well  A.sylum  about  four  weeks  before  admission,  after  a  residence  there 
of  two  years.  There  was  no  family-history  of  insanity.  He  had 
vomited  everjthing  since  November  3rd,  and  had  been  sick  twice  on 
the  moruLng  he  was  admitted ;  the  vomit  was  dark,  acid,  and  offensive. 
The  abdomen  was  not  distended  ;  it  moved  freely  in  respiration,  and 
pain  was  coniplaineii  of  in  the  lower  fjart.  There  was  marked  dulnesjs  in 
the  left  side  of  the  abdomeu,  extending  forwards  from  the  flank  to 
within  two  inches  and  a  half  of  the  median  line,  upwards  to  the  edge 
iif  the  ribs,  and  downwards  to  Poupart's  ligament.  The  tongue  was 
coated,  but  moist.     The  heart-  and  lung-sounds  were  normal. 

November  9th.  He  was  deluious  iu  the  evening,  and  was  ordered 
bromide  of  potassium  and  chloral.  The  bowels  acted  once  at  night, 
and  twice  on  the  following  iiiorning. 

November  10th.  He  felt  easier  ;  the  pain  in  the  aMomen  was  less. 
The  pul.se  was  (iS,  regular,  (|uiet,  and  full;  the  temperature  was  98.$' 
Fahr.  He  was  delirious  all  night,  and  had  to  be  kept  in  bed  by  force. 
The  chloral  and  broniiiie  mixture  was  given  every  six  hoius  ;  morphia 
(a  ([uarter  of  a  grain)  was  given  aubcutaneousl^-,  and  calomel  (five, 
grains)  internally. 

November  l.'ith.  Evening  delirium  had  been  less  since  the  last  re- 
port ;  but  the  jiatient  was  restless,  sleeping  badly,  and  was  very 
pro.strate.  The  pulse  was  120;  the  temperature  99.  S'.  The  face  was 
nuslied,  and  the  tmigue  dry.  lie  had  pain  across  the  chest,  and  the 
surface  of  the  i  best  and  abdomen  was  hyinnesthotic.  Brandy  (six 
ounces)  was  oiilered.     I'lu'  temperature  at  10  p.m.  was  105.6\ 

November  IGtb.  The  pulse  was  132,  large  and  soft.  The  urine  and 
stools  were  ju.ssed  in  bed.     The  respirations  were  48  jht  minute. 

On  November  17tli,  he  was  almost  pulseless.  The  temperatun'  at 
2  A.M.  was  105'  ;  the  respirations  were  48  per  minute,  .short  and  noisy. 
He  died  on  the  momiiig  of  Novembi-r  ISth. 

The  ;««Y  7jiur(<;/(i  examination  was  made  on  November  19th.  SiiiiUI 
cavities  were  found  iu  the  apices,  numerous  uiiliary  luU-rcles  iu  thi- 
lower  parts  of  both  lungs,  and  piieumimic  consoliilation  at  tho  ham  of 
the  ioh  lung.  The  lieart,  liver,  kidneys,  and  spleen  weni  healthy. 
Tho  bmin  and  its  inembraneB  appearetl  "  |i.rlWtly  li.>a]tUy  ; "  uo 
tubercloa  wetu  soon  aiiywhurc.  Micioscoiiic  exnmiiiittiou  of  sections 
of  the  grey  and  white  coi  ti.  al  substance  showed  that  tlio  small  v<'.ss«;l« 
were  extensively  coatwl  with  patches  of  granular  exiuUtion,  which  ex- 
ti-iiiled  for  a  considerable  distance  along  the  cours.-  of  the  vessels. 
The  exudation-patches  were  comi>osed  of  liiiely  granular  matter,  inter- 
mixed with  winch  were  largish  ginuular  uucleiform  corpuecles.     Many 
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reddish-yellow  masses,  about  the  size  of  a  liver-cell,  were  scattered 
throughout  the  cerebral  substance  ;  these  were  clearly  made  up  of 
escaped  red  blood-corpuscles.  In  one  section  was  a  small  extravasa- 
tion of  blood,  apparently  recent,  the  red  blood-corpuscles  not  having 
undergone  much  change. 

Case  II.  Typhoid  Fever:  Marked  Delirium:  Death:  Necropsy.— C.G., 
aged  25,  commercial  traveller,  was  admitted  on  November  16th,  1883, 
suffering  from  tj'phoid  fever.  His  family  history  was  good.  He  had 
had  typhoid  fever  before.  The  present  attack  began  fourteen  days 
earlier,  with  diarrhoea  and  malaise.  On  admission,  the  abdomen  was 
distended,  but  there  was  no  pain  on  pressure.  The  heart-sounds  were 
fairly  good,  and  the  lungs  appeared  healthy.  The  pulse  was  80,  and 
very  irregular.  The  tongue  was  dry  and  brown.  The  urine  was  acid,  of 
specific  gravity  1028,  and  contained  one-sixth  of  its  volume  of  albumen. 
The  temperature  was  102.4°  Fahr.  in  the  morning  ;  at  night  it  had 
been  104.2'  B'ahr.  Urandy  (three  ounces)  and  milk  and  beef-jelly  were 
ordered.  On  the  evening  of  November  l7th,  he  was  very  delirious, 
and  was  ordered  bromide  of  potassium  and  brandy  (six  ounces). 

November  19th.  He  passed  everything  under  him  ;  the  pulse  was 
100,  small  and  weak.  He  was  very  delirious  and  prostrate.  The 
tongue  was  dry  and  brown  ;  the  respirations  36  per  minute.  Subsultus 
tendinum  was  marked.     He  was  very  violent  during  th'i  night. 

November  20th.  He  was  very  restless  and  delirious  all  night ; 
breathing  was  difficult.  The  temperature  at  8  A.M.  was  105.8°  Fahr. 
He  died  at  1  p.m. 

The  jmst  mortem  examination  was  made  on  November  21st.  The 
intestine  showed  the  characteristic  lesions  of  typhoid  fever.  There  were 
some  vegetations  on  the  aortic  valves.  The  kidneys  were  healthy. 
The  brain  and  its  membranes  appeared  "perfectly  healthy."  llicro- 
scopic  examination  of  sections  of  the  white  and  grey  matter  of  the 
cortex  of  the  brain  showed  the  minute  vessels  extensively  coated  with 
granular  exudation-matter  ;  many  were  full  of  red  blood-corpuscles, 
while  here  and  there  a  mass  of  small  oil-drops  was  seen  near  a  vessel. 
Numerous  p«llucid  vesicles  were  present,  coated  at  one  part  of  their 
surface  with  opaque  granular  matter  ;  in  parts,  the  vessels  were  but 
slightly  coated,  and  the  above  mentioned  vesicles  were  free  from 
granular  matter.  Thin  sections  taken  immediately  below  the  arach- 
noid surface  showed  numerous  clumps  of  escaped  red  blood-corpuscles 
strewn  about  in  the  cerebral  substance,  close  under  the  serous  mem- 
brane, also  small  glistening  particles  of  a  reddish-yellow  colour,  quite 
like  those  which  coated  the  arterioles.  In  deeper  sections,  numerous 
minute  oil-particles  and  much  granular  exudation-matter  were  visible. 
A  portion  of  pia  mater  showed  very  numerous  exudation-coated 
arterioles  and  capillaries,  and  larger  vessels  full  of  blood,  also  spots 
of  extravasation  here  and  there,  whereat  were  seen  granules  and 
glistening  red-yellov>-  di'oplets  or  particles  like  those  on  the  arachnoid 
surface. 

Case  hi.  Sudchn  Onset  of  Choreic  Movements :  Persistent  Delirium ; 
Death  :  Necropsy. — M.  P.,  aged  58,  a  laundress,  was  admitted  on  De- 
cember 8th,  1883,  suffering  from  involuntary  movements  of  the  right 
arm  and  leg. 

Five  days  before  admission,  while  washing,  she  suddenly  fell  down, 
and  her  right  arm  and  leg  began  to  move  involuntarily  ;  she  had  no 
power  to  correct  these  movements  ;  she  did  not  become  insensible,  the 
faB  being  due  to  inability  to  stand  on  the  right  leg.  Since  then,  she 
had  remained  in  bed.  and  had  suft'ered  a  good  deal  of  pain  in  the  right 
half  of  the  body,  the  pain  "nearly  driving  her  mad."  She  had  always 
been  quite  healthy  until  this  time  ;  she  had  never  been  a  heavy 
drinker. 

The  patient,  a  healthy  looking,  well  nourished  woman,  had  forcible 
choreic  movements  of  the  right  upper  and  lower  extremity,  not  con- 
tinuous, but  recurring  at  short  intervals,  and  in  a  less  degree  even 
while  she  was  asleep.  She  complained  of  a  "  scratching  sort  of  pain" 
all  over  the  right  half  of  the  body,  but  not  over  the  face,  and  she  had 
rather  severe  frontal  and  occipital  headache,  which  she  said  had  existed 
since  the  attack,  but  was  not  present  before.  The  plantar  reflex  was 
normal,  and  ankle-clonus  was  absent.  There  was  no  loss  of  sensation 
or  muscular  power.  T)ie  pupils  were  equal.  The  temjierature  was 
98.6°  Fahr.  The  bowels  were  confined.  The  urine  was  smoky,  acid, 
of  specific  gravity  1 025,  and  contained  a  trace  of  albumen,  and  some 
granular  casts,  but  no  blood. 

December  10th.  Involuntary  movements  were  less,  but  she  could  not 
touch  a  finger-tip.  She  could  use  her  right  hand  to  carry  a  cup  of 
liquid  to  her  mouth  without  spilling  it,  but  was  only  about  half 
rational.  Cardial  dulness  began  half  an  inch  outside  the  vortical 
nipple-line,  and  reached  to  the  median  line  ;  the  sounds  were  fairly 
normal. 

December  15th.  She  was  very  delirious  from  noon  on  December 
14th  to  midnight,  but  slept  after  two  morphia-injections.     From  this 


date  up  to  December  29th,  she  remained  in  the  same  delirious  state, 
very  restless,  and  quite  out  of  her  mind  ;  she  was  especially  noisy  and 
violent  at  night,  and  had  to  be  confined  by  straps  ;  she  was  sometimes 
more  i-iolent  on  waking  from  sleep.  She  ])assed  all  her  evacuations 
under  her  ;  she  answered  questions,  but  not  in  a  rational  way.  The 
temperature  was  subnormal  ;  the  pulse  varied  from  80  to  100.  The 
tongue  was  foul.  No  treatment  availed  anything,  except  large  doses 
of  chloral.  Twenty  grains  of  chloral-hydrate,  every  two  hours,  quieted 
the  delirium  and  excitement,  but  produced  an  alarming  depression  of 
the  pulse.  No  notable  change  took  place ;  she  gradually  sank,  and 
died  on  January  21st,  1884. 

The  post  mortem  examination  was  made  on  January  22nd.  The 
lungs  were  in  a  somewhat  advanced  state  of  hypostatic  pneumonia. 
The  kidneys  were  rather  granular  on  the  surface  ;  the  capsules  were 
adherent.  Tlie  brain  and  membranes  appeared  to  the  naked  eye,  on 
most  careful  inspection,  "  perfectly  healthy."  Microscopic  examina- 
tion of  sections  of  the  cerebral  corte.x  revealed  appearances  very 
similar  to  those  found  in  the  preceding  cases  ;  the  vessels  were  found 
coated  with  granular  exudation-matter  in  both  hemispheres,  but 
especially  in  tlie  right.  Numerous  masses  of  granular  debris,  com- 
posed apparently  of  exuded  matter  and  broken  down  blood-corpusclej 
were  found  throughout  the  cortical  cerebral  substance,  while  numerous 
oil  molecules  and  droplets  were  plainly  seen.  The  whole  tissue  was 
unduly  clouded  and  opaque.  At  places,  the  small  vessels  were  full  of 
masses  of  coloured  corpuscles,  and  white  and  red  blood-discs  were  seen 
in  clumps  in  the  tissues  as  in  the  preceding  cases. 

Rem.^kks. — In  each  of  the  cases  detailed  above,  disorder  of  the 
cerebral  function — as  shown  by  delirium,  restlessness,  and  signs  oi 
faiUng  nerve-power,  formed  a  prominent  feature  in  the  clinical  history  ; 
and  yet  at  eajohpost  mortem  examination  the  brain  and  its  membranes,, 
as  far  as  could  be  decided  by  the  most  thorough  inspection  with  th« 
naked  eye,  were  pronounced  "  perfectly  healthy. "  In  all  probabUity, 
had  not  death  enabled  a  microscopic  examination  of  the  brain-sub- 
stance to  be  made  in  each  subject,  the  occuirence  of  delirium  and 
other  nervous  symptoms  would  have  been  attributed  to  an  abnormal 
condition  of  the  blood,  to  a  failure  of  nerve- power,  or  to  some  abnor- 
mal condition  of  cell-chemistry ;  and  yet,  on  each  occasion,  well- 
marked  organic  changes  were  shown  by  the  microscope  to  have  origi- 
nated during  life.  That  these  changes  were  of  the  nature  of  an  active 
interstitial  inflammation  can  hardly  be  doubted  ;  the  masses  of  lymph- 
exudation  coating  the  walls  of  the  small  vessels  (in  some  places  for  a 
considerable  distance),  the  presenceof  fatty  and  gi-anular  debris  in  the 
cei'ebral  tissue,  the  presence  of  numerous  oil-droplets  pointing  to  the 
breaking  up  of  nerve-cells  and  fibres,  the  generally  cloudy  and  opaque 
condition  of  the  tissue,  and  the  small  clumps  of  extravasated  red  blood- 
coqjuscles,  all  attested  the  existence  of  inflammation.  It  is  worthy  of 
note,  that  the  above  pathological  changes  were  well  marked  in  the 
deeper  layers  of  the  cortical  substance,  and  not  only  immediately  be- 
neath th,e  pia  mater.  In  the  light  of  treatment,  the  recognition  of 
the  possibility  of  intei'Stitial  cerebritis  being  the  cause  of  delirium  or 
nervous  disorder  of  varied  kind,  must  necessarily  be  of  moment.  In 
cases  of  enteric  fever,  delirium  is  usually  looked  upon  as  indicating  a 
need  for  a  stimulating  line  of  treatment ;  but  bearing  in  mind  the 
possibDity  of  inflammation,  the  ad-iisabiUty  of  applying  leeches, 
blister,  and  other  antiphlogistic  remedies,  combined,  it  may  be,  with 
moderate  stimulation,  may  well  be  thought  of.  It  is  necessarDy  a 
most  important  matter,  though  at  the  same  time  one  of  considerable 
difficult}',  to  decide  in  what  cases  cerebritis  may  be  regarded  as  the 
cause  of  delirium  and  other  nervous  phenomena  ;  but  studying  the 
cases  recorded,  it  is  probable  that,  when  delirium  is  without  apparent 
cause  violent  and  prolonged,  when  stupor  becomes  profound  and  deep, 
while  the  pulse  at  the  same  time  is  not  very  weak  or  failing,  and  when 
loss  of  power  is  recognisable  in  one  or  more  limbs,  then  the  presence  ol 
inflammation  may  fairly  be  surmised.  In  regarding  these  cases  as  set 
forth,  it  is  scarcely  i>ossible  not  to  be  stnick  with  the  necessity  for 
miuute  and  exact  research  in  making  ^os*  mortem  examinations.  That 
lesions,  the  existence  of  which  no  one  in  the  present  day  doubts,  were 
at  one  time,  o\ving  to  want  of  greater  care,  and  the  absence  of  more 
delicate  methods  of  manipulation,  altogether  denied,  is  well  known  ; 
and  it  is  probably  equally  certain  that  much  which  has  hitherto  re- 
mained dubious  or  obscure  may,  in  the  light  of  keener  and  more 
accurate  examination,  be  placed  in  the  catalogue  of  established  fact. 

Oltcerise  AppI-ICations  for  the  Skin. — M.  Vigier  recommends 
four  or  five  parts  of  corrosive  sublimate  dissolved  in  100  parts  of 
glycerine,  in  place  of  mercurial  ointment,  for  parasites  of  the  skin.  It 
has  been  known  for  a  long  time  that  glycerine  is  not  absorbed  by  the 
skin,  and  that,  also,  it  prevents  the  absorption  of  medicines,  and,  to  a, 
great  extent,  that  of  corrosive  sublimate. 
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REPORTS  OF  SOCIETIES. 

MEDICAL   SOCIETY    OF    LOXDOX. 

Monday,  April  7th,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  iii  tlie  Chair. 

Compenmiortt  Hirpertrophy. — Dr.  Joseph  Coats  (Glasgow)  read  a 
paper  dealing  systematically  T\-ith  hyj>ertrophy  of  the  various  organs. 
In  some  preliminary  remarks,  he  observed  that  it  was  necessary  to  l>car 
in  mind  the  difference  between  hypertrophy  and  hypeq)lasia,  though 
it  was  not  possible  to  carry  the  distinction  into  practice.  l*ractically 
it  would  be  sufficiently  accurate  if  under  the  tenn.  hypei-ti-ophy,  we 
included  all  forms  of  increase  in  the  quantity  of  functionally  active 
tissue  of  an  organ,  whether  this  was  due  to  uuraerical  increase  of  the 
elements  of  the  tissue  or  to  an  increase  in  the  bulk  of  the  individual 
elements.  Compensatory  hypertrophy  occurred  most  readily  during 
the  period  of  growth  ;  the  causes  by  which  it  was  produced  were  of 
two  classes  :  excessive  performance  of  normal  functions,  aiul  destruc- 
tion of  portions  of  tissue  resulting  in  overgro«-th  of  the  remaining 
jx>rtions.  After  referring  to  hypertrojihy  of  the  heart,  bladder,  and 
various  portions  of  the  alimentary  canal,  he  discustsed  at  length  the 
occunence  of  hypertrophy  of  one  kidney  after  the  removal  of  the 
other,  he  quoted  the  experiments  and  conclusions  of  Rosenstein,  Gra- 
witz  and  Israel,  and  Gooden,  and  related  some  observations  of  his  o^\ti. 
The  general  results  of  these  researches  seemed  to  establish  that  the 
glomeruli  were  not  increaseil  in  number  and  not  greatly  in  size  (the 
incivase  being  in  the  proportion  of  41  to  30,  or  8  to  5,  accoixling  to 
various  observers),  but  the  enlargement  was  chiefly  due  to  an  increase 
in  the  thickness  and  bulk  of  the  epithelium,  but  chiefly  to  increased 
length,  and  therefore  increased  convolution,  of  the  tubules.  This,  he 
thought,  went  to  support  the  theory  that  the  convoluted  tubules  dis- 
charged the  most  important  functions  of  the  kidney.  In  dealino;  with 
the  subject  of  hypertrophy  of  the  lungs,  he  quoted  the  rescarc-hes  of 
Dr.  Theodore  Williams,  and  detailed  a  case  of  vicarious  hypertrophy 
of  one  lung  from  defective  development  of  the  other.  After  a  full 
iliscu.ssion  of  this  subject,  in  which  he  observed  that  compensator)' 
hypertrophy  rarely  occurred  in  phthisis,  probably  owing  to  the  general 
depression  of  nutrition,  he  shortly  referred  to  the  ocovirrence  of  hyper- 
trophy of  the  liver  secondary  to  destnictive  disease,  and  observed  that 
it  was  duo  to  enlargement  of  the  lobules  from  multiplication  of  the 
cells. — Dr.  Douolas  Powkll  ventured  to  believe  that  h_i,-pertrophy, 
both  as  to  size  and  function,  did  occur  in  chronic  phthisis. — Dr.  Fax- 
court  Babnf.s  inquired  whether  Dr.  Coats  had  ob.ser\'ed  pnsi  muii^in 
instances  of  hypertrophy  of  the  heart  during  pregnancy.  Since,  after 
pregnancy,  the  neart  i-ctumed  to  its  iiatural  size,  he  thought  that  this 
was  a  goo<l  e.xample  of  trae  hypertrophy. — Dr.  .T.  Kixcston  Kowlkh 
had  met  with  several  instances  of  hypertrophy  and  dilatation  of  the 
descending  colon  as-sociated  with  ulceration,  but  without  obstruction, 
in  young  women. — Dr.  Joseph  Coats,  in  reply,  said  that  he  th'mght 
that  the  p^^f  morUm  evidence  of  com[K'nsatory  hvpertrophy  of  the 
lung  in  phthisis  was  meagre,  though  he  did  not  deny  that  it  did 
occnr. 

Kctrovtraion  of  the  fJran'd  I'teriis.  — Dr.  Clement  Godson  read  a 
paper,  in  which  he  reviewed  the  early  literature  on  the  subject  of  re- 
troversion of  the  gravid  utcnis,  pointing  out  that  it  hail  been  referred 
to  by  .Etius  Ailimenus,  in  l.S.'i.'i,  and  by  various  writers  in  tlic>  1,8th 
century,  and  ihvtlling  especially  on  the  ila-ssical  paper  of  Dr.  William 
Hunter  read  Iwl'ore  the  Medical  Society  in  1770.  Dr.  (iodson  stated 
that  the  primary  cause  of  the  condition  was  the  occurrence  of  preg- 
nancy in  a  uteiTis  prolapsed  and  retrovirtcd  in  a  cai>acious  pelvis  with 
a  narrow  brim.  He  dwelt  on  the  signs  and  symptoms  which  were  of 
special  diagnostic  importance.  He  related  a  ca.'sc  of  extra-uterine 
fcrtation,  which  had  been  mistaken  for  retroversion  of  the  gravid 
nteruH.  The  various  methods  of  tri'-atmcnt  which  had  been  suggestetl  were 
mentioned,  and  Dr.  Godson  strongly  ncommendcd  that  the  uterus 
shouhl  not  be  left  to  rectify  itself,  but  that  immediate  reiHJsition 
should  be  attempted.  The  meaus  to  be  used  to  carry  out  this  treat- 
ment were  given  in  detail.  Polyuria  fnllowing  the  original  distension 
of  the  bladder  was  illustrated  by  the  notes  of  a  case,  and  two  si>eci. 
mens  of  mucous  nuiiibnine  of  tiie  bl.a'Mer  which  had  been  exfoliatctl, 
were  shown.  Dr.  Godson  concluded  by  [dinting  out  that  where  death 
occurred  it  was  almost  invariably  due  to  exhaustion,  associated  with 
blood- i>oisoning,  or  from  nrn-niia,  and  not  from  peritonitis.  Rupture 
of  the  bladder  from  over-distension  did  not  occur,  but  exfiavasjition  of 
the  urine  into  the  peritoneal  cavity  might  be  brought  almut  by  gan- 
grene of  the  vesicovaginal  .septum,  the  consequence  of  the  severe 
cystitis.— Mr.  fiiilKFiTH  thought  that  alteration  of  thi-  conjugate 
diameter  could  only  inllucuce  the  occurrence  of  ivtroversion  ol  the 


gravid  uterus,  by  altering  the  ]>eriod  of  its  occurrence.  — Dr.  C.  H.  F. 
RoiTH  thought  that  there  must  l)C  some  alteration  in  the  conjugate 
diameter  in  all  cases  of  retroversion  of  the  gravid  uterus.  In  the  treat- 
ment the  vectis  had  been  of  great  use  in  liis  hands. — Dr.  Clement 
Godson,  in  reply,  coincided  with  the  view  that  alterations  in  the  con- 
jugate diameter  were  always  present  in  these  cases. 


GLASGOW    PATHOLOGICAL   AND    CLINICAL    SOCIETY. 

Trf>!DAY,  MA];fH  Urn,   1SS4. 

T.  McCall  Anderson,  M.D.,  President,  in  the  Chair. 

Di.scissioN  ON  the  Pathology  and  Clinical  Significance  or 
Alisumincrh. 

Dr.  MiDDLETON  (Glasgow)  recorde<l  his  experience  of  the  occurrence 
of  albuminuria  in  the  continued  fevers,  as  observed  while  resident  in 
a  fever-hospital  some  years  ago.  The  conclusions  at  which  he  arrived 
were,  that  albuminuria  occuned  in  over  85  per  cent,  of  cases  of  enteric 
and  typhus ;  that  it  occurred  early  in  both  fevers,  from  about  the  end  of 
the  first  week  onwards,  lasring  generally  till  convalescence  was  tho- 
rouglily  established  ;  that  abundance  of  albumen  indicated  a  severe 
case,  but  severe  cases  were  not  necessarily  associated  with  abundance  of 
albumen ;  that  tnbe-casts,  hyaline,  epithelial,  granular,  and  bloody, were 
frequently  present,  and,  when  abundant,  indicated  a  severe  case,  espe- 
cially in  enteric  fever;  and  that  albuminuria  was  probably  more  common 
in  the  febrile  stage  of  typhus  and  enteric  than  in  tlie  febrile  sta^e  of 
scarlet  fever.  He  believed  that,  while  the  scantiness  of  the  urine  could  be 
explained  by  the  state  of  the  circulation  in  the  kidney,  the  presence 
of  albumen  was  to  be  attributed  partly  to  the  venous  congestion,  and 
partly  to  interference  with  the  nutrition  and  function  of  the  renal  epi- 
thelium ;  that  being  tnie  whether  the  view  were  held  that  albumen  nor- 
mally transuded  through'  the  glomenili  to  be  reabsorbed  by  the  tubular 
epithelium,  or  whether  it  were  accepted  that  the  glomeriUar  vessels  and 
their  epithelial  covering  exerted  a  selective  action  in  preventing  the 
escape  of  albumen  from  the  blood.  With  regard  to  these  theories,  he 
submitted  that  the  theory  propounded  by  Dr.  Newman  at  the  com- 
mencement of  the  discussion  had  been  apparently  misunderstood  by 
some  of  the  subsequent  speakers,  who  had  failed  to  recognise  the  im- 
portant parts  played  in  regard  to  it  by  the  lymjihatics  of  the  kidney, 
and  the  ^'ital  function  attributed  to  the  epithelium  of  the  tubules  in 
absorbing  albumen.  He  then  met  some  objections  that  had  been 
raised  to  this  theory  in  the  ca,ses  of  acute  and  chronic  Bright's  dis- 
ease, diabetes,  hysterical  polyuria,  etc.  It  seemed  to  him  more  prob- 
able that  the  fluid  transuding  through  the  glomeruli  contained  some 
albumen,  which  was  aftenvanls  reabsorbed  by  the  thick  epithelium  of 
the  tubules,  than  that  the  thin  membrane  covering  the  glomeruli, 
the  existence  of  which  was  even  denied  by  some,  should  have  the 
power  of  restraining  the  escape  of  albumen.  He  referred,  in  conclu- 
sion, to  the  occurrence  of  albuminuria  in  those  apparently  in  health, 
quoting  from  a  report  of  Dr.  Munn  to  the  Directors  of  the  United 
States  Insuiimce  Society,  to  the  cH'ci  t  that  eleven  per  cent,  of  those 
who  presented  themselves  to  him  for  insurance  pnscnted  albuminuria, 
though  in  apparently  perfect  health.  From  keepiii"  these  ca.ses  under 
observation,  however,  Dr.  Munn  concluded  that  their  health  gradu- 
ally deteriorated,  and  that  albuminuria  nnist  be  reganlcd  as  of  grave 
significance,  though  further  rcsearoh  might  show  some  crises  to  be  of 
slight  importance. 

Dr.  J.  Lindsay  Rtkvkn  (Gln.sgow)  considered  .such  cases  of  "physi- 
ological" albuminuria  very  important,  as  throwing  light  upon  the  cause 
of  the  condition.  In  such  ca.ses,  increase  of  blood-pressure  could  play 
no  part ;  and  this  fact,  along  with  others  still  to  be  mentioned,  led  nim 
to  the  opinion  that  albumen  apiwared  in  the  urine  as  the  n-sult  of 
alteration  in  the  function  or  structure  of  the  kidney;  this  alteration 
being  .some  deterioration  in  the  vitality  of  the  renal  vessels,  persistent 
or  temporary.  Apart  from  the  kidney  altogether,  it  was  well  known 
that  diminisheil  vitality  of  the  vessel-wall  allowed  not  only  albuminous 
fluid  in  excessive  quantity,  but  even  the  blood-corptisclcs  themselves, 
to  leave  the  capillaries.  In  proof  of  this,  ho  referred  to  the  fact  that 
arterial  hypenvmia,  unless  complicated  by  the  action  of  an  imtant, 
was  not  acnomi>anied  by  onlema  ;  and  he  also  called  attention  toCohn- 
lieim's  experiuients  on  the  ear  of  the  rabbit.  He  pointed  out  that,  in 
venous  hypermmia,  o-dema  onlv  occurred  after  the  ve«*cl-wall  had  Iteen 
ileteriomted  l>y  prolonged  contact  with  venous  blood,  even  although  at 
first  the  increase  of  blood-pressure  might  l>e  considerable.  He  also  re- 
ferred to  the  (edema  of  the  ankles  in  nna-miaas  a  further  proof.  Turn- 
ing to  the  kidney  itself,  we  were  not  without  proof  that  incre,'U!e  of 
bliKid-pressure  ;><t  .«■  was  not  sufficient  to  excite  albuminnriii.  With- 
out insisting  on  the  experimental  evideuee  bisml  upon  attempts  to  rni-se 
the  Idoml-pi-ossure  in  tlic  kidncj-s  by  ligattire  of  the  aWomiiial  aorta, 
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he.  xirged  that,  in  diabetes  niellitns,  he  had  a  strong  ai-gument  in  favour 
of  the  view  he  adopted.  In  tliis  disease,  tliere  must  be  an  enormous 
<iuantity  of  blood,  probably  under  circunistanees  of  increased  pressure, 
passing  through  the  renal  vessels  ;  and  yet,  how  comparatively  seldom 
was  albumiuuria  seen  in  connection  with  it,  when  uncomplicated.  In 
the  course  of  tifty-eight  examinations  of  diabetic  urine,  obtained  from 
eleven  patients,  and  scattered  over  a  period  of  two  years,  he  had  only 
found  a  trace  of  albumen  in  eight,  or  about  l.'i  percent,  of  the  speci- 
mens. Ill  the  urine  of  only  one  patient  (e.-camiued  four  times)  was  the 
albumen  a  constant  featmo,  while  in  the  others  it  was  e.xceedingly  oc- 
casional. Albuminuria  was  generally  regarded  as  a  complication  of 
diabetes  meUitus,  and,  wdion  present,  he  could  only  account  for  it  on 
the  supposition,  not  that  the  Tslood-pressure  was  increased  (for  it  pro- 
bably was  so  more  or  less  all  along),  but  that  the  vitality  ot  the  renal 
vessels  had  been  impaiied.  In  support  of  the  same  opinions,  he  re- 
ferred to  diabetes  insipidus,  and  tlie  albuminuria  of  the  specific  fevers  ; 
and  he  agreed  with  the  remarks  of  Dr.  I'inlayson  on  the  toxic  origin 
of  many  cases  of  albuminuria.  He  suggested  that  the  influence  of  the 
nervous  system  in  causing  albuminuria  might  be  a  tropliic  one,  and 
might  have  notliiug  to  do  with  elevation  of  Idood-pressure.  He  then 
referred  briefly  to  the  conditions  met  with  in  organic  diseases  of  the 
kidneys,  and  supported  the  theory  that  the  vessels  of  the  Malpigldan 
tult  might  be  regarded  as  possessing  certain  selective  powers.  He 
summed  up  his  remarks  by  the  following  statements.  1.  In  a 
typically  healthy  kidney  albumen  never  passes  through  the  walls  of 
tlie  glomeruhir  vessels.  2.  Wlien  albumen  is  found  in  the  urine, 
the  lact  of  its  preseaice  is  to  be  explained  by  some  deterioration  of 
the  vitality,  or  Uegeiieration  of  the  structure,  "of  the  glomerular  ves- 
sels ;  and  that  the  nature  (d'this  change  may  be  various— c.  3. ,  inflam- 
matory, acute,  or  chronic— amyloid— the  "result  of  poisons — simple 
diminution  of  tone,  ett-.  3.  Increase  of  blood-pressure,  whether 
arterial  or  venous,  of  itself  seldom,  if  ever,  causes  albuminuria,  unless 
associated  with  the  degenerative  changes  mentioned  al)Ove. 
_  Dr.  Pkuuy  (Glasgow)  doubted  whether  there  could  be  such  a  condi- 
tion as  a  healthy  or  physiological  albuminuria  ;  but  he  agreed  with 
Dr.  Finlayson  that  "  albuminuria  seemed  to  be  oftencst  due  to  the  in- 
fluence of  poisons  operating  on  the  system,"  although  he  was  not  quite 
sure  that  it  was  ever  due  "  to  the  presence  of  grave  constitutional  dis- 
tm-bauce,"  because  in  such  cases  lie  thought  that  the  poisons  had  pro- 
duced grave  organic  mischief  He  regarded  the  albuminuria  produced 
by  specific  organisms  or  poisons  in  the  blood  as  a  perfectly  curable 
dispase.  He  was  of  opinion  that  too  little  importance  had  been 
assigned  in  this  discussion  to  the  products  of  digestion  as  a  fertile 
cause  of  albuminuria  ;  and  too  little  attention  was  apt  to  be  bestowe.l 
by  hospital-physicians  on  the  earlier  stages  of  the  interstitial  and 
amyloid  lorms  of  renal  disease.  He  was  iuclinerl  to  divide  chronic 
cases  of  albuminuria  into  two  classes,  according  to  their  jirobable  cause 
and  the  antecedent  history  of  the  individual  aflected.  Tlie  first  class 
included  amyloid  disease ;  and,  in  his  experience,  since  the  introduction 
of  the  antiseptic  methods  in  surgery,  this  form  was  becoming  rarer. 
In  amyloid  diaca'je  following  upon  phtliisis,  cancer,  etc.,  the 
conditions  observed  were  of  a  mixed  nature,  fatty  change  being  oft«n 
present.  The  second  class  included  chronic  renal  diseases  brought  on 
by  the  mode  of  living  of  the  individuals,  and  especially  bv  the  abuse 
of  various  alcoholic  stimulants,  and  by  other  irregularities  of  living. 
He  agreed  with  Dr.  Johnson  in  .saying  that  "  renal  degeneration  is  a 
couseiiuence  of  the  long  continued  elimination  of  products  of  faulty 
digestion  tlu-ough  the  kidneys. "  He  had  rarely  met  with  a  patient 
who  was  a  total  abstainer  all  his  life,  suffering  from  interstitial 
nephritis,  although  total  abstainers  were  as  liable  as  others  to  albumin- 
uria fi-oin  other  causes.  In  conclusion,  he  stated  that  were  more  re- 
spect paid  to  that  much  abused  organ,  the  stomach,  fewer  cases  of 
chronic  albuminuiia  would  occur. 

Dr.  Clelanu  thought  it  to  be  plain  that  in  the  secretion  of 
urine  there  were  two  processes,  one  purely  mechanical,  and  the  other 
fundamentally  vital.  Tliere  was  no  evidence  that  simple  sijuainous 
epithelium  ever  took  on  itself  a  secreting  function,  and  therefore  the 
anatomical  evidence  was  in  iavour  of  the  action  of  the  Malpishian  cor- 
puscles being  an  action  of  pure  liltration.  In  support  of  this,  he  re- 
ferred to  the  solid  urine  of  l)irds,  reptiles,  and  lishes.  He  agreed  w  ith 
Dr.  Greenfield  in  saying  that  the  atterent  arteries  were  highly  muscu- 
lar, and  the  efferent  "  mainly  elastic,"  but  he  did  not  understand  how- 
it  could  be  doubted  that  the  afferent  vessel  was  longer  than  the  eflerent. 
He  thought,  however,  Dr.  Greenfield  himself  doubted  his  anatomicai 
position  in  objecting  to  the  idea  that  the  circulation  in  tlie  glomondus 
was  normally  under  increased  pressure.  The  energy,  existing  as  pressure 
in  the  glomerulus,  became  converted  into  velocity  in  the  narrow  efte- 
rent  vessel.  He  did  not  know  that  we  were  in  a  position  to  decide 
whether  ordinary  serum  albumen  usimlly  passed  through  the  glome- 


ruins,  and  he  did  not  regard  the  boiling  experiments  on  tlie  kidney  as 
of  miioli  value.  He  was  inoUned  rather  to  support  Dr.  Newman's 
theory  that  the  Si.'ailty  urine  of  acute  parenchj-niatous  nephritis  was 
due  to  ])aralysis  of  the  epithelial  corpu.scle^. ,  Returning  to  normal 
function,  it  was  not  easy  to  see  wliat  the  nleanin^'of  the  loops  of  Henle 
was,  if  there  were  no  function  of  reabsorptiou  in  the  previous  part  of  the 
tubules.      ■     .  ■  :   .  ''■.''./ 

Dr.  Xewm.\k,  in  repljlng,  said  that,  in  opening  the  discussipu,  it 
was  not  his  object  to  give  an  extensive  or  general  summary  of  what 
was  known  on  the  .subject  of.  albuminuria,  but  rather  to  limit  himself 
to  a  few  points  round  which  the  discussion  might  centre.  He  proceeded 
to  criticise  some  of  the  remarks  made  by  Dr.  Coats  and  I'rofessor 
Greenfield,  and  drew  attention  to  the  fact  that  both  of  these  gentlemen 
had,  to  some  extent,  misappi-ehended  the  theoiy  projiosed  by  him  as 
an  explanation  of  polyuria  and  albuminuria  in  Bright's  disease.  But, 
as  Dr.  iliddleton  had  already  indicated  the  error  into  which  these 
gentlemen  had  fallen,  it  was  not  neces.sary  for  him  to  refer  to  the 
subject.  Dr.  Newman  then  discussed  the  experiments  performed  by 
Bidiler  and  Senator,  and  quoted  by  Dr.  Coats,  and  exiiressed  as  his 
opinion  that,  though  these  experiments  were  extremely  interesting, 
they  seemed  to  him  to  prove  very  little,  because  they  were  all  capable 
of  a  double  interpretation.  He  regi'etted  that  Dr.  Coats  had  occu- 
pied so  much  of  his  speech  in  the  c|Uotationof  expeiiments,  and  would 
have  greatly  preferred  Dr.  Coats's  own  views  based  upon  his  own  expe- 
rience, because  there  were  few  pathologists  in  this  country  able  to  call 
up  such  extensive  ;uid  various  experiences  as  Dr.  Coats.  Dr.  Newman 
entirely  tUrt'ered  with  him  regarding  the  amount  of  albume.i  found  in 
the  mine  in  amyloid  disease,  and  stated  that  his  exjierience  had  been 
entirely  different  from  w  hat  Dr.  Coats  indicated  as  the  experience  of 
Leube,  and  said  that  he  had  tested  the  urine  in  a  considerable  number 
of  cases  of  amyloid  disease,  and  estimated  the  amount  of  albumen  ; 
and,  except  where  there  had  been  either  interstitial  or  parenchymatous 
nephritis  to  explain  its  presence,  he  had  rarely  found  a  large  ipiantity 
of  albumen,  although  the  amount  was  usually  greater  than  that  fomid 
in  chronic  interstitial  nephritis.  He  then  said  that  his  explanation  of 
pohTiria  and  albuminuria  in  amyloid  disease  was  practically  the  same 
as  the  explanation  of  these  symptoms  in  chronic  inters'titial  nephritis. 
In  both  these  diseases,  there  was  increased  resistance  in  the  true 
capillary  system  of  the  kidney,  by  reason  of  wliich  the  tension  of  the 
blood  in  the  glomeruli  was  increased  ;  and  if  we  took  into  considera- 
tion the  amyloid  changes  in  the  Malpighian  tufts,  it  would  probably  be 
admitted  that  a  larger  quantity  of  albumen  passed  througb  the  glome- 
ruli than  under  normal  conditions.  From  the  fact  that  the  e]iithelium 
was  not  involved  in  the  early  stages  in  amyloid  disease,  it  was  presumed 
that  it  still  performed  its  functions  by  reabsorbing  a  portion  of  the 
albumen  which  escaped  from  the  glomeruli,  and  so  the  quantity  of  albu- 
men in  the  urine  in  the  early  stages  of  amyloid  disease  was  small.  The 
polyuria  was  to  be  explained  in  the  following  way,  that  increased  glome- 
rular tension  probably  led  to  the  escape  of  a  large  quantity  of  water 
from  the  blood  ;  and  as  in  cases  of  chronic  interstitial  ne|duitis,  .so, 
also,  in  cases  of  amyloid  disease  a  new  material  was  thrown  out, 
whicli  obstructed  the  lymphatics  and  separated  the  blood-vessels  from 
the  uriuiferous  tubules.  In  tlie  former  disease,  the  material  was  of 
inflammatory  origin,  while  in  the  latter  it  was  an  infiltivation  of  amyloid 
matter.  In  both  disea.ses,  the  endosmosis  from  the  uriniferous  tubules 
to  the  lymphatic  capillaries  was  interfered  with,  and  polyuria  was  the 
result.  Dr.  Newman  then  criticised  some  points  raised  liy  Dr.  Green- 
field, particularly  as  to  the  relative  size  of  the  afferent  and  eflerent  ves- 
sels of  the  glomeruli,  and  the  importance  of  their  anatomical  struc- 
ture in  relation  to  their  function.  Dr.  Newman  agreed  with  the  riews 
expressed  by  Dr.  Cltlaiid  on  this  point,  and,  after  a  few  remarks  on 
so-called  physiological  albuminuria,  he  said  that  lie  had  many  other 
points  to  which  he  wouhl  like  to  reler,  but  feared  that  it  would  take 
up  too  much  time  to  consider  them  now.  He  said  that  lie  thought 
the  members  of  the  Society  might  congratulate  themselves  that  the  ilis- 
cussiou,  so  far  as  it  had  been  successfirl  in  bringing  forward  a  number 
of  very  interesting  points,  and  certainly  it  woidd  act  as  a  great  stimulus 
to  future  thought  and  work. 

The  Peksident,  in  summing  up  the  discussion  on  the  nature  of  albu- 
minuria, gave  expression  to  tlie  feeliug  of  the  members  that  it  had 
been  of  a  most  interesting  and  instructive  nature.  Ho  directed  atten- 
tion, however,  to  the  extreme  diversity  in  the  oiiinions  advanced  by 
the  various  speakers,  and  illustrated  this  by  a  reference  to  the  iliscus- 
sion  on  the  pathological  side  of  the  ([uestiou.  Ho  then  referred  to  the 
influence  of  high  fever  in  the  production  of  albuminuria,  in  which 
condition  the  kidneys  ]iartook  in  the  general  congestion  of  the  system, 
and  gave  it  as  his  opinion  that  in  some,  at  least,  of  the  cases  of  albu- 
minuria occurring  in  connection  with  poisons  in  the  blood,  the  cause 
was  to  be  found  in  the  fever  produced  by  the  poison,  rather  than  in 
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its  irritating  eflect  upon  tlie  kidney  itself.  Ho  next  spoke  of  albumi- 
nuria as  a  neurotic  afi'eetion,  and  of  its  licing  probably  the 
cause  of  the  an)uminnria  met  with  .somctimi's  in  young  adults;  ami  he 
agreed  with  Dr.  (iairdner  and  others,  in  having  gi'ave  doulits  of  the 
existence  of  phy.siological  allraminuria.  In  sjjcaking  of  exophthalmic 
goitre,  he  pointed  out  that  albuminuria  ami  d.ropsy  wore  not  uncommon 
symi)tonis,  that  they  were  probably  dependent  upon  the  same  vaso- 
motor nerve-distiubanco  which  produced  the  other  symptoms  of  that 
disease,  and  that  while  sometimes  the  albuminuria  and  dropsy  eo- 
e.visted,  eitlier  might  occur  alone.  He  exjn-essed  his  admiration  i'or  the 
ingenuity  of  I'rofessor  Hamilton's  theory  of  the  cause  of  high  tension, 
although  he  could  not  accept  it  as  a  con-eet  interpretation  of  the  ]ihe- 
nomena  of  that  condition,  for  the  following  a77iongst  other  rrasons  : — 

(1)  (as  mentioned  by  Dr.  Mahomed)  because  loweiing  of  the  .specilie 
giuvity  of  the  blood-sermn  was  a  slow  process,  whereas  the  development 
of  high  tension  might  take  place  very  rapidly,  even  within  a  fewliours  ; 

(2)  because  in  liydrremia  the  specific  gi'iivity  of  tlic  serum  of  the  blood 
was  lowered,  in  which  condition  high  tension  is  certainly  not  observed  ; 
and  (3)  because  the  specific  gi'avity  of  the  blood  corpuscles  inu.st  vary 
with  that  of  the  fluid  witli  which  they  circulate.  Finally,  he  alluded 
to  the  tests  for  albumen  in  the  urine,  and  to  tlic  very  different  esti- 
mates fonued  by  several  of  the  speakers  of  the  value  of  the  more  recent 
tests.  He  gave  it  as  his  own  opinion  that  there  was  no  more  beautiful 
or  delicate  test  than  that  with  a  saturated  solution  of  picric  acid,  and 
that  it  was  thoroughly  reliable  if  means  were  taken  to  eliminate  deposits 
conSeipient  upon  the  presence  of  mucin  jieptones,  and  the  vegetable 
alkaloids  (especially  (luinine).  After  stating  how  these  sources  of 
fallacy  were  to  lie  met,  he  concludeil  by  suggesting  that  it  might  be  a 
good  thing  at  some  future  time  to  have  a  discussion  u])on  the  treat- 
ment of  albuminuria.  "'   '■' 
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D.  C.  Lloyd  Owkn,  F.E.CS.L,  in  the  Chair. 

Seqiicstrdm  of  llw  Entire  Hhaft  of  the  Radius. — Mr.  Bap.ti.eet 
■showed  a  .sef[Uestrum  of  tlie  entire  shaft  of  the  radius,  removed  by  him 
from  the  arm  of  a  jiatient  under  his  care.  The  disease  had  been  in 
■existence  throe  months  ;  Ijut  no  new  bone  was  formed  from  the  peri- 
•ostcum,  which  'hail  everywhere  separated  from  the  scfpiestruni.  He 
■  eoutra-sted  the  rapidity  with  whi(di  se])aration  was  elfectr^d,  in  thiscasi:, 
with  the  extreme  tediousness  of  cases  of  necrosis  atl'ccting  the  flat  bones 
of  the  .skull.— Mr.  BEN.sKrr  1L4.Y  and  Mr.  .Ioriun  Li.oyd  cited  similar 
cases,  tliu  latter  suggesting  that,  in  some  instances  at  least,  the  disease 
wa.s  rather  the  result  of  osteo-myelitis  than  of  periostitis, 

Tlf  CI(issiJb;iUU)ii  of  Cirrhosis  of  the  Liixr.^-Dv.  SArxniiY  showeil 
a  mioroscopic  si)ecimen  from  a  case  of  liypertroi)hii^  cin-lidsis  of  the 
liver,  in  which  numerous  newly  formed  biliary  caualiculi  could  be  si'cn 
naturally  injected  by  insi)issated  bile.  In  this  case,  which  had  been 
under  observation  from  its  commencement,  there  hail  never  been  any 
jaundice ;  iiscites  was  ]ii-esent  in  moderate  amount :  aiul  the  liver,  which 
at  one  time  nearly  fdleil  the  abdomen,  was  much  enlarged  at  the  time 
of  death.  The  .surface  of  the  organ  was  smooth,  and,  on  section,  the 
liver-tissue  was  stained  yellow,  and  surrounded  by  tractsof  grey  fibrous 
tissue.  The  arrangement  of  the  fitjrous  new  growth  was  multilobular 
and  interlobular  ;  but  the  liver-cells  wen:  jiroliferating  and  fatty,  and 
tlierc  were  numerous  biliary  caualiculi  round  the  margins  of  the  acini. 
This  case  illustrated  the  inexactness  of  the  views  of  the  Fr<']icli  school, 
which  ntt<;nipted  to  ilivido  cirrhosis  into  two  types — common  ami 
l.iliary  cirrhosis — in  which  the  latter  form  was  characterised,  clinically, 
by  enlargement  of  the  liver,  early  jaundice,  and  aliseuce  of  iiscifes  ; 
and,  histologically,  by  the  newgiowtli  being  nionohibular  and  intra- 
lobtdar,  the  liver-cells  jiroliferating,  atid,  most  of  all,  by  the  numerous 
]»;wly  formed  biliary  eaniliculi.  'I'his  <  ;use  conformed  in  all  re.'^ieots 
to  the  ty])e  of  common  cirrhosis,  with  the  exception  that  the  liver  w;us 
culnrgeil,  that  the  liver-cells  were  proliferating,  and  the  liilinry  cjinali- 
culi  wiMO  numerous.  It  therefore  shared  the  characters  of  both  the 
so-called  tyjies,  which  were  creations  of  tlic  imaginatimi,  not  patholo- 
gical rualitie.s. 

C'/ivs  of  Alhumiiiiiriii  in  tiurgrrii. — Jlr.  (Iiliiekt  B.vki.ixi;  read 
notes  of  Boveral  cases  which  had  come  imdor  his  notice  in  the  surgical 
wards,  in  which  albnmimiria  had  been  proscut  He  drew  especial  at- 
tention to  the  following  pointo  :  1,  the  nocas-sity  for  careful  examina- 
tion of  thiMirine  previous  to  performing  operations  in  surgery,  'i,  the. 
benefii:ial  effects  of  opeintivc  proceedings  in  certain  ca,scs  when  the 
albuminuria  \Vas  a)iparcnlly  dependent  upon  degcnoration  (amyloid  .') 
■changes. 


MollasciuiL  Conftiijioskiji. —  Dr.  S.il'NDBY  slio'wed  a  microscopical 
section  of  an  excLscd  tumour,  from  a  case  of  molluscum  contagiosum, 
and  drew  attention  to  the  character  of  the  contents,  which  dilfered 
from  ordinaiy  sebaceous  matter,  ami  appeared  to  consist  of  a  vitreous 
hyaline  degeneration  of  the  secreting  cells. 

Sartoma  of  Tibia. — Mr.  .loRD.ix  Lloyd  showed  (for  Mr.  Wilders) 
a  giant-oeUed  sarcoma  of  the  upper  end  of  the  tibia. 
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H.  F.  liwiiAM,  M.D.,  President,  in  the  Chair. 

7'rifil  Trachmi. — Dr.  SiNi-LAill  W^rra  exhibited  a  ti-ifid  trachea 
from  a  male,  aged  •To.  The  third  bronchus  corresponded  to  the  upper 
lobe  of  the  right  lung. 

Adaw-sarcumii  of  Breast. — Dr.  S.  White  also  showed  an  adeuoi 
sarcoma  removed  from  the  left  brcjast  of  a  patient  of  Dr.  Keeling. 
She  was  aged  "JO,  ami  the  growth  was  of  two  yeai's'  duration.  The 
microscopical  sections  showed  much  filjrous  tissue  iutersjiersed  between 
the  contracted  gland-ilucts. 

Chancre  of  Enehrotr.  — ^Ir.  0.  K.  TuoiU'E  iiitl'oduced  a  patient  ■with 
an  induiati'd  sore  at  the  outer  side  of  the  left  eyebrow.  The  chancre 
had  neaily  liealed.     There  were  .secoiuViry  symptoms. 

Licmliricoiii  Worms. — Dr.  Cleaver  showed  upwards  of  one  huiidreil 
lumbricoid  worms,  which  had  been  passed  by  a  child  Z  years  of  age 
within  seven  days,  by  the  help  of  santonin  and  calomel 

Urir  Arid  Culculi. — Dr.  </LEAA"Er.  also  showed  two  uric  aciil  calculi 
extracted  at  different  times  from  the  bladder  of  a  boy.  The  tii'st  time 
lithotomy  was  performed  upon  him,  he  was  2  years  and  5  months  old  ; 
and  nine  months  afterwards  he  was  again  operated  ujion,  and  the 
sec'ond  stone  extrai'ted.  There  were  no  a]ipearances  of  facets  on  either 
of  the  lalculi.     Both  o]ierations  were  done  in  the  Childi-en's  Hospital. 

ifnahrrinous  Cir.nts  of  tlie  lloierl. — Jlr.  EnwAHi)  BAi;BEr.  g-ave  parti- 
culars of  a  case  of  chronic  inllammation  of  the  bowels,  attended  with 
the  passage,  jXT  "/(.«//(,  of  large  ipiantities  of  false  membrane,  which 
were,  in  fai:t,  casts  of  the  bowel.  He  exhiliited  the  ([uantity  that  had 
been  voided  in  the  preceiling  twenty-four  horn's.  The  membrane  was 
of  a  soft  gelatinotiK  consistency,  anil  of  a  greenish-brown  colour. 
The  patient  was  a  woman,  aged  37,  who  had  been  married  fourteen 
years,  and  had  had  no  idiiidren.  She  sufficed  a  good  deal  from 
neuralgia,  was  of  a  dull  and  iles]ionding  nature,  .and  was  lH>giniiing 
to  exhibit  symptoms  of  ])ronoiiiiicd  hypochondria. — Dr.  Law  and 
Dr.  Banii.VJI  ri'lerred  to  similar  cases  that  had  occurred  in  their  owni 
practice. — Dr.  Keklinu  ]>oiiited  out  that  there  was  an  e.s.sential  differ- 
ence between  the  membranes  exhibited  and  those  given  oft'  from  tlic 
uterus  ill  cases  of  inembr.inous  dysinenorrhiea. 

BriijhCs  Disease  :  Urcr.inic  Amnarosis. — Dr.  HAitiir.nAVEs  exhibited 
the  kidneys  from,  and  related  partienhars  of,  this  case.  The  ]i.aticiit,  a 
fairly  temperato  man,  aged  27,  was  sei7x?d  with  givat  pain  and  heavi- 
ness in  the  forehead,  and,  next  <lay,  complete  blindness  ensued,  which 
lasted  for  forty-eiglit  hours,  and  then  passed  off.  There  ■«'3s  no  albu- 
men in  the  urine  at  this  time  ;  but  it  appeared  in  givat  quantities  a 
week  later,  and  continued  so,  with  casts.  With  imiutived  health,  ho 
indnlgeil  more  freely  in  eating,  and  he  was  seized  with  ura'iiiic  convul- 
sions, followed  by  two  other  attacks,  at  iiiter\'nls  of  ten  and  five  day.s. 
Shortly  afterwards,  he  was  seized  with  cat.'irrhal  symptoms  ;  he  luid 
copious  dark  sjnituni  ;  there  was  no  blood  in  the  urine,  nor  ]iurpnra  of 
the  skin.  Choynu-.Stoke.'!  respiration  was  a  yiarked  symptom.  He 
ilied  fourteen  weeks  after  the  occurrence  nf  amaurosis. 

Siiphilitir.  I'liraplcffia. — Dr.  PoiiTEK  read  a  pajier  on  .sy|)IiiHtic  para- 
|)Iegia,  with  notes  of  a  case.  The  patient  Inul  been  under  his  cue  in 
the  Shellield  rublie  Hospital  and  Dispensary,  with  sym)itonis  which 
IMiintiKl  to  implication  of  the  anterior  ]-Hirtion  of  the  spinal  cord,  about 
the  level  of  the  .second  lninl>ar  nerve,  and  pre,s.sure  u]ion  the  jio.sterior 
roots  of  that  nerve.  .Mlhough  the  patient  s  a]>peni-onco  and  history, 
and  the  evidence  remaining  of  fonner  affections,  were  sulHciently  cha- 
iMcteristie  ot  syjdiilis,  tlie  source  of  the  ]>oisoii  was  not  satisfactorily 
accounted  for.  The  i>a1ient,  however,  made  a  rnpiil  recovery  under 
largo  doscH  of  iodide  ot  potassium  ;  and,  in  less  than  a  month  i'liun  liis 
admission  into  the  hospital,  was  walking  about,  with  very  little  trnro 
left  of  the  paralysis  Iri.m  whieli  be  had  ^\lllered.  In  speaking generfilly 
of  syphilitic  lesions  of  the  spinal  cord,  l>i.  Tortei  ipioted  ca.wfl,  nioli- 
tioued  by  Liiiicerenux  and  Buzzard,  in  which  post  mortem  exiiminn- 
tioiis  had  been  made.  The  former  antlior  divided  liitraspinnl  syphilitic 
growths  into  two  kinds  :  the  dilViised.  which  bon>  the  chameKT  of 
sclerosis,  and  hail  been  seen  to  involve  largi^  tracts,  or  even  the  entire 
length,  of  the  .spinal  conl  ;  and  the  cirrnmscril)ed  variety,  which  re- 
«eiiti>Ied  the  oritinnry  gumma.     The.se  .oviOiililic  growths  appeared  to 
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have  a  iireferencc  for  the  anterior  or  motor  portion  of  the  coril  ;  and, 
as  Lancereaux  hud  said,  tliey  ycnerally  left  intact,  in  part  at  least,  the 
seusibilitv,  and,  above  all,  the  reflex  nio\enients  of  the  extremities. 
This  per-sistenee  of  reflex  movements  with  complete  paraplegia,  Lan- 
cereaux regarded  as  a  characteristic  distinction  between  tumours  of  the 
menini'es  and  growths  invohing  prinnirily  the  substance  of  the  cord  ; 
and  Dr.  Porter  considered  that  these  remarks  in  every  respect  corro- 
Viorated  the  view  he  had  taken  of  the  miture  and  .situation  of  the 
•'rnwth  in  the  case  he  had  read. — Remarks  were  made  by  the  President, 
l*r.  Keeling,  and  Dr.  Law. 


SLu'.tH  20Til. 
H.  F.  Baxham,  M.D.,  President,  in  tlic  Cliair. 
Tuiiioui-    of  Brain, — Dr.    Basham    introduced    to    the  Society    a 
patient  whom  he  considered  to  be  sutiering  from  a  tumour  in  the  middle 
fossa  of  the  skull. 

Glionni  of  Pons  I'lirolii. — Sections  were  shown  from  a  case  of  glioma 
of  the  jions  VaroUi,  which  was  under  the  care  of  Dr.  Basham,  at 
the  Sheffield  General  Infirmary,  the  clinical  features  of  which  were 
brought  under  the  notice  of  the  Society  at  an  earlier  meeting,  during 
the  life  of  the  patient. 

Fracture  of  both  Patelhi. — Dr.  S.  'Wiiite  introduced  a  patient  of 
Dr.  Keeling's,  with  fracture  of  both  patella-.  The  patient,  a  ]nan  aged 
46,  sustained  a  trans\-erse  fracture  of  the  left  patella,  l>y  nuiscular 
violence,  in  October  last.  The  fragments  were  widely  separated.  A 
back-splint,  with  foot-piece,  was  applied,  and  the  foot  raised  eighteen 
inches.  A  piece  of  strapping,  broad  enough  to  encircle  half  the  limb, 
was  put  on  the  front  of  the  thigh,  and  from  its  inferior  angles  two 
pieces  of  calico-bandage,  stitched  to  it,  passed  down  over  the  foot-piece , 
and  were  drawn  firmly  downwards,  so  as  to  coimteract  the  action  of 
the  extensor  muscles  of  the  thigh.  Ligamentous  union  resulted  ivith 
ono-eigiith  of  an  inch  of  separation.  Ten  years  jireviously  the  opposite 
patella  had  been  fractured  :  scarcely  any  treatment  seemed  to  have 
been  then  adojrtcd.  The  fragments  were  now  three  inches  apart,  but 
the  movements  were  good,  and  the  jiower  of  the  limb  was  unim- 
paired. 

Hiislcrcctormj. — Dr.  Keei.inc  related  the  particulars  of  a  case  of 
hysterectomy  in  which  a  large  uterine  tumour  was  removed,  along 
with  the  body  of  the  uterus  and  its  appendages,  by  abdominal  .section. 
The  broad  ligaments,  containing  large  vessels  running  up  into  the 
mass  above  wore  tied  in  two  jiortions  with  catgut  ligature,  and  the 
stump  of  the  tumour  was  secured  by  means  of  Kieberle's  serre-na;ud  in 
the  lower  angle  of  the  wound.  A  smart  hiemorrhage,  which  occurred 
twenty -seven  liours  after  the  operation,  was  stayed  by  tighteningthewire 
ligature.  With  this  exception,  the  patient  made  an  excellent  recovery, 
and  at  the  end  of  seven  weeks  was  able  to  leave  the  hospital. — Jlr. 
Favkll  and  Mr.  Jackso.n'  made  remarks  on  the  case,  and  Dr.  Keeling 
was  refjucsted  to  brmg  it  forward  again  for  further  discussion. 

Double  Uefiriotuinij. — ilr.  AV.  Baxham  read  notes  of  a  case  of 
double  ovariotomy  which  had  been  perfonued  successfully  by  Mr.  G. 
Shaw,  of  Atterclitle,  on  a  woman,  aged  4-1.  The  first  operation  was 
performed  on  September  12tli,  1883,  and  the  second  on  .lanuaiy  7th, 
1884  ;  a  period  of  less  than  four  months  having  elapsed  between  the  two 
operations.  The  right  (first  removed)  cyst  was  found  to  be  a  multi- 
locular  one,  which  had  undergone  sarcomatous  changes.  At  the  time 
of  operation  the  left  ovary  was  examined,  and  fouml  apparently  healthy. 
"When  the  latter  was  removed  later,  there  was  ascertained  to  be  a  cystic 
sarcoma ;  the  cyst-wall  had  ruptured  before  the  operation,  its  con- 
tents escaping  into  the  peritoneum.  A  smart  attack  of  acute  perito- 
nitis followed,  although  the  temperature  was  per.sistently  beloiv  98.4°  ; 
the  patient  was,  however,  able  to  leave  her  bed  in  less  than  a  month. 
The  disease  had  since  recurred  in  the  uterus. 

A  Qiiarlrr  of  a  Centarys  Smyenj. — Mr.  AiiTHUl!  Jackson  read 
a  paper  entitled  "A  Quarter  of  a  Century's  Surgery  ;  its  Lessons,  its 
Failures,  its  Disappointments,  its  l'rophi«ies."  After  alluding  to  the 
great  and  important  changes  that  had  taken  place  in  .surgery,  and 
especially  in  operati^'e  procedure,  since  1860,  he  proceeded  to  iuijuire 
into  the  iufiueuce  that  ana-sthetics  and  antiseptics  had  had  in  produc- 
ing those  changes.  He  dwelt  upon  the  great  advantages  of  an;esthetics, 
not'  only  for  operative,  but  for  diiignostic  purposes  ;  but  he  also  thought 
they  were  responsible  for  many  evils,  the  result  of  careless  administra- 
tion, and  for  the  [iroduction  of  slow  operations,  as  well  as  inducing 
improiier  and  fatal  exjdoratory  operations.  To  them  was  due  the 
neglect  of  clear  and  accurate  diagnosis  which  ilistinguished  .surgeons 
years  ago.  Wbile  agreeing  with  Law.son  Tail  in  his  views  on  Lister- 
ism,  he  felt  that  to  antiseptic  surgery  was  due  increased  cleanliness  in 
every  way,  anil  the  knowledge  that  operations  never  dreamt  of  before 
might    be   done  saf.'lv.      Tliev   had  led  lie  thought,   on  the   other 


hand,  to  many  imjiroper  and  unnecessary  operations,  especially  in  the 
case  of  aljdominal  explorations  and  osteotomies.  He  illustrated  the 
failures  and  disapiiointments  of  the  last  twenty-five  years  by  hip-joint 
disease,  by  disease  of  the  metatarstd  and  tarsal  bones,  and  by  herniotomy, 
and  urged  in  the  future  amputation  wide  of  diseased  bones,  and  a 
more  careful  and  thorough  taljulation  of  cases  of  stiangulated  hernia. 
The  harassing  of  and  commotion  in  the  various  dejiartments  of  surgery 
were  strongly  deprecated,  and  the  adherence  to  good  old  rules  strongly 
insisted  upon.  In  operations  on  the  kidney  and  bladder,  great  pro- 
gress had  been  made.  The  importance  of  not  changing  treatment  till 
something  better  was  provided,  was  earnestly  urged. — The  discussion 
was  postponed  to  the  next  meeting. 

"WOOLWK'H  MILITAKY   MEDICAL   SOCIKTY. 
Moxdav,  Makch  17th,  1884. 
Sir  .Ia.mhs  H.vmsuuv,   K.C.B.,  President,  in  the  Chair. 
Compressed   and  Portable  Jle^licines,  and   their    Use   on    Scrriee. — 
iSurgeon-Jlajor  Jazdowski    read   a   paper    on    this    subject.      After 
alluding   to  the  importance  of  a  good  supply  of  medicines  on  service, 
three-fourths  of  the  cases  treated  being  purely  medical,  he  pointed  out 
that  the  actual  weight  of  the  drugs  re(iuired  was  never  very  great,  and 
that  it  was  chiefly  the  1  ■ulk  and  weight  of  the  bottles  reijuired  to  contain 
them  that  rendered  their  transport  dilficult  ;  but  that  recent  improve- 
ments in  the  manufacture  of  compressed  and  portable  drugs  enable 
liottles  to  be  dispensed  with,  except  In  the  case  of  a  few  liipiid  and  vola- 
tile drugs  which  were  absolutely  necessary.     He  then  exhibited  speci- 
mens of  the  latest  experiments  in  compressed  drugs  by  Jlessrs.  Savory 
and  Moore  (who  supply  the  medicines  for  the  army),  which  appeared  to 
him  to  be  exactly  what  was  reciuired,  as  they  conld  be  readily  carried 
in  small  tins,  or  even  pasteboard-boxes,  packed  in  hampers  or  liaskets  ; 
these  included  tablets  of  iiuinine,  ipecacuanha-powder.  com]>ound  jalap- 
powder,  etc.,  containing  from  fifteen  to   thirty  grains  each.     He  also 
handed    round   specimens  of   Messrs.    Savory   and    Moore's   gelatine- 
laniels  and  hypodermic  and  ophthalmic  discs,  which  seemed  to  him  to 
be  extremely  useful,  as  they  were  portable  and  easily  administered, 
and  kept  well,  their  only  disadvantage  being  the  slightly  greater  cost. 
He  stated  that  the  authorities  at  AVhitehall  Yard  were  alive  to  the  im- 
portance of  this  subject,  and  that  changes  in  thearrangenient  and  contents 
of  the  field-companion  and  panniers  were  being  carried  out.     The  sup- 
ply of  medicines  in  these,  however,  was  soon  exhausted  on  service;  and  he 
a-siced  if  it  would  not  be  better  to  have  field  and  base  hospitals  sup- 
lied  with   the   necessary  compressed  medicines,  and    also  lulls,  etc., 
prepared  according  to  known  and  tried  formulae,  which  could  be  rapidly 
issued  for   repleni.shing   field-companions  and  panniers,  and  also  used 
in  the   hospitals  themselves,    instead   of  having,    as   hitherto,    cnide 
drugs  to    be  compounded   according  to   individual    taste  or   theory. 
He  pointed  out  that  no  special  arrangements  were  made  for  civalry, 
although  these  were  often  many  miles  away  from  bearer-companies 
and  field-hospitals  for  days  together,  and  advocated  for  this  purpose 
the  use   of  panniers  similar  to  those  issued  to  the  Austrian    bearer- 
companies  in  the  camp.-iign  of  Bosnia  and  Herzegovina,  and  exhibited 
at  the  late  Hygienic  Kxhibition  at  Berlin,  which  conld  be  carried  on  a 
spare  horse  on  the  most  rapid  march  ;  besides  this,  the  gelatine-lamels 
would  lie  found  extremely  useful,  as  medical  otticers  with  cavalry  regi- 
ments  could   personally  carry   enough   for  several   days'  use   without 
trouble.     In  conclusion,  he  handed  round  a  modification  of  the  regu- 
lation medical  otticer's  pouch,  which  he  had  had  made  for  his  own  use, 
and  which  contained,  besides  the  regulation    dressing-case,  a  compart- 
ment for  a  supply  of  gelatine-lamels,  and  a  two-ounce  phial  of  solu- 
tion  of  morphia   for   hyiiodermie   injection.      He  had  been   induced 
to  have  this   made  liecause   he   found   the  gelatine-lamels   extremely 
useful  during  the  campaign  in  Egypt  ;  and  he  considered  that,  when 
carried  in  this  way,  they  were  not  likely  to  be  spoilt,  and  were  ready 
at  hand  when   required. — Captain  Sylvesteu  (Army  Hospital  Corps) 
said  that,  from  his  experience  in  South  Africa,  he  was  of  o])inion  that 
the  adojition  of  these  compressed  and  portable  drugs  would  cH'ect   an 
actual  saving,  as,  besides  the  enormous  breakage  of  bottles,   he   had 
known  of  packing-cases,  bottles,  and  even  medicines,  lieiug  abandoned 
from  want  of  carriage  over  rough  country. — Surgeon-Major  Bai'.row 
said  that,  on  the  Malaliar  coast,  he  had  found  that  the  gelatine-discs  soon 
liecame   mouldy  and  useless,  and  that,  in  many  cases,  the  gelatine- 
preparations  returned   into  store  were  unserviceable. — Surgeon  Lang- 
uiiKiE  objected  to  anything  being  carried  in  the  rcg\ilation-ponch  on 
service,  as  weight  carriedi  n  that  way  was  extremely  irksome  ;  and,  in 
the  Afghan  war,  he  had  been  obliged  to  discard  it  altogether.     He  ad- 
vocated instead  an  extra  pouch  attached   to  the  "Sum  Brown"  belt,  as 
this  was  now  universally  worn  on  service,  and,  in  our  late  campaigns, 
medical  officer.'i  had  to  carry  sword  and  revolver  for  their  owHjprotec- 
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tion.  — Sir  .Tames  HANnrr-v  said  that  the  adoption  of  compressed 
and  jmrtahlc  nicdic-incs  woiild  be  a  great  imi)rovcnient  ;  and  that,  in  a 
case  like  tliis,  tlie  •[ucstion  of  cost  could  not  be  allowed  to  prevent  im- 
provement. He  was  glad  that  the  question  of  medical  supplies  for 
Mavalry  had  been  brought  forwaid,  as  undoubtedly  some  change  was 
required  ;  but  he  did  not  consider  tlie  plan  of  panniers  on  led  liorses 
practicable,  and  thought  that,  \\-ith  proper  selection  of  portalde  niedi- 
(■incs  and  dressings,  the  orderlies  could  r^irry  a  sufficient  supply  in  their 
saddle-bags. 


REVIEWS  MD  NOTICES. 

Toui.KsrxGEN-  iinEii  Pharmakoloiue  fur  Aeutze  vsn  Studikexde. 

Yon  Professor  Dr.  t'.  Bixz.  Bonn. 
]x  these  lectures,  which  are  to  be  completed  in  tlu'eo  ]iarts,  tlie  able 
professor  of  pharmacology  in  Bonn  gives  us  in  gi-eat  pait  a  summary  of 
his  collegiate  prelections.  AVhile  pharnuicology  is  one  of  the  oldest 
branches  of  medicine,  yet  it  must  still  be  regarded,  as  Dr.  Bixz  clearly 
shows,  to  be  the  youngest  from  a  scientific  point  of  view. 

The  present  instalment  deals  entirely  with  neurotics  of  difl'erent 
kinds,  and  we  have  tirst  a  very  able  review  of  several  of  tlie  aua-s- 
thetics.  The  action  of  ether  in  moder.tte  doses  is  carefully  describeil, 
and  its  usefulness  in  cases  of  chlorosis  wlien  combined  with  iron  re- 
ferred to.  Tlie  chapter  on  chloroforni  is  particularly  interesting,  and 
the  mode  of  action  of  this  body  is  there  discussed  fully  and  instruc- 
tively ;  the  imjiortance  also  of  using  pure  chloroform  for  inhalation 
purposes  is  insisted  upon,  as  Dr.  Binz  is  of  opinion  that,  in  some  of 
the  eases  in  which  death  has  occurred  under  its  intiuence,  the  fatal 
result  has  iieen  due  to  impurity  of  the  chloroform. 

Next  follows  an  able  review  of  the  varied  action  and  uses  of  opium 
and  its  alkaloiils,  in  which  reference  is  made  to  the  very  muc:li  gi'cater 
sensitiveness  to  morphia  of  the  protoplasm  of  the  nerve-ccdls  of  the 
human  brain,  as  compared  with  otlii/r  animal.s — a  fact  that  should 
teach  us  to  lie  cautions  in  accepting,  or  at  least  in  directly  acting  ujion, 
the  results  obtained  in  comparative  experiments.  Tlie  action  of  the 
ilrug  on  the  nervous  system  of  the  Asiatic  appears  even  to  dilfer  some- 
what from  that  ]iroiIuced  in  tlie  Eurojieau,  a  much  longer  stage  of 
excitement  preceding  the  stage  of  sleep  in  the  former — many  Malays 
often  exhibiting  a  temporary  condition  of  madness,  and  "running  a 
muck,"  as  it  is  callcil,  niider  its  inHuence.  Tlie  whole  question  of  the 
subcutaneous  injection  of  morphia,  and  tlie  precautions  to  be  obsi'ived, 
a-s  also  the  condition  teinied  morpliinismus,  are  treated  (Icarly  and  in 
detail  ;  and  two  categories  are  laid  down  in  which  the  injections  are 
justifiable:  (1)  when  there  is  acute  mischief,  a.s  in  severe  wounds, 
acute  neuralgias,  sleeplessness  in  acute  diseases  ;  anil  (2)  in  carciiio- 
mata,  tnbeiTulosis,  ineur.abh;  neuralgias,  and  the  like. 

As  .a  frequent  substitute  for  opium,  Indian  hcni]i  may  be  emiiloyeil, 
particularly  wlieii  a  soiioritic  is  required  for  a  lengthened  [icriod. 

Uniler  the  head  of  ihloral,  a  case  is  related  of  a  strong  man  sulfel- 
ing  from  ilelirium  tremens  who  died  twenty  minutes  after  taking  I'^O 
grains  of  the  hydrate.  Tliis  drug  is  generally  best  administered  in  a 
state  of  solution,  and  its  unple.a.sant  taste  best  disguised  by  giving  it 
vith  some  milk  ;  or,  if  it  be  dilllcnltor  inijiossible  to  get  it  swallowed, 
as  ill  convulsive  attacks  in  cliildren,  it  may  be  given  hypoilerniically, 
or  in  an  enema,  altliough  in  tlie  former  case  .sujipuration  is  lialde  tn 
follow  the  consequent   irritation.     Chlor.il   is   particularly  n.scfnl    in 

{iroduciiig  anicsthesia  of  the  he.ad,  tliis  occurring  before  the  rest  of  the 
lody  i.s  aM'ccted,  and  it  may  even  be  present  without  sleep  being  in- 
duci;d  ;  chloral,  accordingly,  is  to  be  reconiniendcd  in  neuralgias  o) 
the  heail,  and  a  good  prcscrijition  is  :  butylchlorali  hydrati  SO  grains; 
glycerine  half  an  ounce ;  distilled  water  four  and  a  half  ounces.  To  bi- 
well  shaken,  and  a  tablespoonful  to  be  taken  every  four  hours  if  iieccs- 
sary.  In  poi.soning  by  idiloral,  goo  1  results  have  been  obtained  from 
the  use  of  stryi'hnine  and  atropin. 

Of  th'^  salts  acting  as  sedatives  to  the  nervous  system,  nouc'is  supe- 
rior to  potos.sie  bromiile.  Although  discovered  only  in  1821),  it  was 
soon  after  very  gi'iierally  employed  in  meclicine,  particularly  in  epi- 
lepsy. Tlie  bromine  a|iiiears  to  be  the  active  constituent.  .V  general 
cachexia  follows  the  excessive  use  of  bromine  salts,  ami  .Vresn  and 
Schilf  have  produced  a  parenohymatous  myelitis,  csiiecially  in  the 
inner  segment  of  the  lateral  cidnmii  of  the  spinal  loril,  by  the  long 
conlinui'd  adiiiiiiistration  of  metallii'  bnunidcs  to  animals. 

Dr.  Bertidsmanii  thus  lays  dowu'.the  best  mode  for  the  administration 
of  iiotassic  bromide  in  epilepsy.  \  10  \Kt  cent,  .solution  in  water  is 
eniidoyed.  Of  this,  in  the  hi-st  week,  three  tablespoon  fills  are  taken 
daily,  morning,  no(m,  and  evening,  about  half  an  hour  before  meals; 
in  the  second  week,  four  tablespooiifiils  a  ilny,   at   regular  intervals, 


bnt  never  immediately  before  or  after  food ;  in  the  third  week,  five 
tablespoonfuls  daily,  and  so  on,  the  daily  dose  being  increased  by  a 
spoonful  each  subsequent  week,  until  eight  tablespoonfuls  a  day  an- 
arrived  at.  But  if  at  this,  or  any  time  during  the  administration,  the 
patient  .shows  iiuich  somnolence  or  stupor,  the  dose  should  be  at  once 
reduced.  When  the  desired  effect  has  been  brought  about,  the 
amount  is  likewise  reduced,  and  the  drug  given  in  daily  doses  of  three 
tablespoonfuls  for  two  or  three  months,  and  of  two  tablespoonfuls  for 
a  subsequent  period  of  three  iLUjutlis.  In  children  between  10  and  16, 
begin  witli  three  tablespoonfuls  daily,  .and  increase  to  six  ;  while  with 
children  under  10,  bi'gin  with  two  and  end  with  four  to  five  table- 
sjioonfuls  a  day 

Iodoform,  bromine  salts,  chloroform,  and  nib'ous  oxide,  all  pos.se.ss, 
as  Dr.  Binz  explains,  a  eomnnoi  depressing  action  on  the  central  ner- 
vous system  ;  and  it  is  possililc  that  they  split  up  after  they  enter  the 
organism,  their  halogen  element  lieing  thus  set  free.  The  halogens 
of  themselves  possess  a  decideil  narcotic  action,  and,  so  far  as  the 
living  active  protoplasm  is  concerned,  they  further  appear  to  diminish 
its  activity. 

.atropine,  as  we  know,  tends  to  paralyse  the  peripheral  nen-es.  In 
small  doses  it  has  often  been  found  most  effectual  in  relieving  habitual 
and  obstinate  constipation,  and  in  neuralgia  antl  cramps  of  diflereut 
parts  of  the  intestinal  tract  ;  in  epihqisy  it  has  also  been  found  very 
useful,  according  to  some  authorities,  the  potassic  bromide  alone  being 
superior  to  it  in  this  respect.  It  has  likewise  been  beneficially  em- 
ployed in  poisoning  by  digitalis,  and  in  fever  cases  with  failing  pulse. 
.\.s  Luchsinger  states,  "in  whatever  way  the  action  of  the  heart  has 
been  brought  to  a  standstill,  whether  by  chloroforni,  jiotash  salts,  salts 
of  the  biliary  acids,  or  of  oxalic  acid,  or  by  apomorphia,  quinine,  or 
salts  of  copper,  zinc,  or  antimony,  in  the  early  stage  atropin  always 
tends  to  restore  the  pulse."  I'ctween  (piinine  and  atropin,  therefore, 
there  is  an  antagonistic  action  ;  and  a  similar  antagonism  is  likewise 
manifested  between  atropin  and  mnscarin,  the  active  principle  of  cer- 
tain fungi.  In  cases  of  poisoning  by  fungi,  atropin  is  therefore  deserv- 
ing of  a  trial.  Further,  between  atropin  and  morphine  a  therapeutic 
antagonism  exists,  and,  ai'cordingly,  in  c.ases  of  belladomia-poisoning, 
injections  of  morphia  have  been  u.sed  successfully.  Chloral  has  also 
liecn  employed  with  benefit  in  such  cases. 


.Mi;iin  AL  F.vsHiox.s  ix  the  Nixeteexth  Cextcry.      By   Euwakd 

T.  TiDiiiTs,  M.D.Ix)nd.  London:  H.  K.  Lems.  1884. 
Whilst  making  no  pretensions  to  rank  as  a  scientific  treatise,  there  is. 
nevertheless,  iiitcrn.-il  cviilence  to  show  that  the  writer  is  acquainted 
with  the  later  researches  whieli  have  been  made  with  the  view  of 
ailvancing  our  knowledge  of  the  causation  and  cure  of  disea.se.  As  n- 
gards  some  of  the.se  his  criticism  is  forcible,  and  it  is  exjiressed  in  crisp 
language. 

Of  the  seventy  odd  pages  of  which  the  book  consists,  nearly  one- 
half  is  devoted  to  a  review  of  the  c\-idenee  which  has  been  adduced  in 
favour  of  this,  that,  and  the  ntlier  disease  being  caused  by  a  bacterium 
or  a  bacillus.  The  author  regards  this  as  very  inconedusive,  and  is 
particularly  severe  on  the  bacillus  tubenulosis.  "This  tubende- 
bacilhis  theory,"  he  writes,  "infectious  as  it  is,  in  more  w.iys  than 
one,  can  searcidy  make  headway  against  the  personal  evidence  of 
hundreds  and  tlious:inds  of  individuals  whose  very  existence  is  opposed 
to  such  an  e\tiavngant  notion." 

The  pamphlet  is  an  honest  attempt  to  subject  the  current  doctrines 
of  our  time  a.s  to  the  etiology  of  disease  to  caix'ful  scrutiny.  The 
author  wiites  from  a  macroscopic  rather  than  from  a  inicroscojiie  point 
of  view,  but  thiuc  has  been  no  dearth  of  investigations  of  the  latter 
kind  dining  recent  veal's. 


VoK  e,  S<)X(!,  axi)  SrEEi'H:  a  BuAcTirAi.  OiItide  Kon  Sixr.Kus  asp 

,Sl'E\KKI!s;    I-UOM    THE   C'lMIlIXEll    ViEW  OF  THE   A'llcAI.  Srnr.EOX 

Axn  VoicE-Tii.vixKiu  By  Lexxox  Bkowxe,  F.K.CS.Ed.,  and 
E.MII.  Bkhxke.  Pp.322.  I^udon  :  Sampson  Low  and  Co.  1883. 
Tins  handsome  volume  is  intiMnled  as  a  iiraetical  guide  in  voi-al 
hygiene,  and  in  the  detaiKs  of  voiee-cultuii'  and  management,  for 
general  use,  by  singers  and  speakei-s.  It  is  written  by  two  well  known 
authors,  "from  the  combined  view  of  the  vocal  surgeon  and  voice- 
trainer,"  who  have  both  previously  made  substantial  contributions  to 
the  literature  of  voeil  [divsiology  and  di.soideis  nf  the  throiit  The 
book  conUins  a  good  popular  acciaint  of  tin-  anatomy  and  pbysiolop- 
of  the  larynx,  and  of  the  history  and  teachings  of  th.-  laryng09C0^>c  ; 
and  it  gives  many  excellent  diivctions  ami  elaKimte  details  concerning 
voice-cultivatiim^  the  duilv  life  of  the  voice-n.siu-,  and  the  special  vocal 
disorders  to   whi.Ii  he  is" liable.     The  illustrations  are  numerous  and 
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oxcellent  ;  amougst  these  are  some  copies  of  iuterestiiig  pliotographs  of 
the  larynx  ami  soft  iialatc,  in  the  productiou  of  « liieh  much  care  lias 
been  spent,  ami  which  show  the  movements  concerned  in  the  produc- 
tion of  various  vocal  notes  and  tones.  The  book  well  deserves  perusal 
by  all  who  especialh*  use  the  voice,  and  it  contains  much  that  \\iX\  in- 
terest medical  readers. 


Mkdki.si.sche  BiBHO(;K.\rHiE  usd   AxzEK^Ki:  ziM  Cexti:.u,blatt 
Fi"R  DIE  Gesamjite  Meduin"  (Klisische  JlEiiiriN-,  Chieit.oie, 
Gtx.^.kologie).     Bearbeitet  von  Dr.  Airnirit  AVrii/.iivr.K.     1  Jahr- 
gang.     Leipzig.     Druck  uud  Verlag  von  Brcitkopf  und  Hiirtel. 
Ix  tliis  very  useful  periodical,   indications  are  given  of  the  most  im- 
portant productions  in  medical  literature  over  a  wide  range  of  subjects. 
Not  only  are  all  the  jirincipal   medical  publications  notified,  but  the 
princij>al  articles  and  subjects  treated  in  the  more  important  medical 
])apers,  reviews,  and  transactions,  are  all  mentioned  by  name.     It  is 
merely  a  catalogue  of  names,  and  no  attempt  is  made  to  analyse  the 
articles  of  which  the  titles  arc  given,  but,  as  a  catalogue   ruiaonne  of 
titles  of  subjects,  its  use  to  authors  is  obvious,  especially  in  relation  to 
German  literature. 


NOTES  ON  BOOKS. 


The  Disease  of  Inchrictij  and  its  Social  Helcucc  Jlela/ions.  By  T.  D. 
C'l'.OTHERs.  i\I.D. — The  author  regards  inebriety  as  a  true  disease,  and 
denounces  the  prevalent  belief  tliat  drunkenness  is  a  vice  aud  a  moral 
defect,  curable  by  conversion,  by  the  pledge,  aud  Ijy  rousing  up  the 
will-power.  The  tnie  cause  of  intemperance  is  a  diseased  and  defective 
organism.  Inebriety  is  closely  allied  vrith  the  rush  of  civilisiition,  and 
is  an  expression  of  the  inability  of  the  brain-force  to  keej)  pace  with 
the  revohitions  of  thought  and  the  changes  of  occupation  and  surromid- 
ings.  Inebriety,  like  insanity,  is  a  mark  of  failure.  Both  are  penal- 
ties we  pay  for  ignorance  and  neglect.  Inebriety  was  recognised  as  a 
ilisease  long  before  insanity  was  deemed  to  be  other  than  spiritual 
madness.  Inebriety  may  be  called  suicidal  insanity,  and  is  an  affec- 
tion of  tlie  central  nervous  system.  C'ertaru  physical  conditions  are 
switch-points,  tmuing  otf  the  train  of  health  from  the  main  line.  Such 
points  are  alcoholic  heredity,  injuries  to  brain,  strain  and  drain.  In- 
ebriety exists  under  fi.\ed  laws  which  are  as  yet  imknown. 


REPORTS  AND  ANALYSES 


DESCRIPTIOXS 


OF     XEW 


IXYEXTIOXS 


IX   MEDICINE,    .SUr.GERT,    DIETETICS,    .\.XD    THE 
.VLLIED    SCIENCES. 


LEBOX'S  CLINICAL  FIGUllES. 
JiE.s.'^iiN.  Lrnox  aud  Co.,  engravers,  23, Southampton  Buildings,  London, 
are  showing  an  excellent  series  of  outline-figiu'es  in  diagram,  for  the 
purpose  of  enabling  membei-s  of  the  medical  profession  to  Olustrate  in  this 
way,  with  rapidity  and  ease,  the  chnical  records  of  their  cases.  The 
present  issue  consi.sts  of  books,  containing  twenty-tive  copies  each,  of  out- 
line-figures, illustrating  respectively  the  external  .surfaces  and  sections  of 
the  brain  ;  outline-figures  of  the  thoi-a-x  and  abdomen  ;  outlines  of  the 
body  for  sldn-diseases  and  nen-e-lesions,  and  of  the  head  for  the  same 
]>urpose  ;  outlines  for  diseases  of  the  eye  and  for  diseases  of  the  larynx. 
These  outlines  are  very  correct  and  simple,  being  prepared  in  perforated 
sheets  with  adhesive  backs — a  system  \\iuch  has  now  attained  con- 
siderable popularity.  They  will  prove  of  much  use  to  clinical  jihy- 
sicians  and  surgeons.  Acting  on  an  ingenious  suggestion  of  Dr.  Fer- 
rier,  they  have  also  prepared  electro-blocks  of  the  figures  of  the  brain 
for  book-illustrarions.  These  can  be  used  in  the  foUomnc  manner. 
If  the  physician  intends  to  publish  the  records  of  any  of  his  eases,  and 
wishes  to  have  a  block  to  ilhisti-ate  the  disea-se,  he  should  shade  in  the 
lesion  upon  the  figure  recpiired,  and  send  it  to  Messrs,  Lelion  and 
Co,,  who  will  immediateh-  prepare  a  block  in  accordance  \rith  the 
altered  diagram  at  an  unifonn  charge  of  2s,  6d,  for  each  block  of 
Brain,  Series  I ;  and  of  Is,  6d,  for  each  block  of  Brain,  Series  ir.  The 
lesion  will  be  shown  liy  white  patches  upon  the  dark  groundwork. 


The  Fylde  Guardians  have  increased  the  salai-y  of  Mr.  John  Autois- 
tiiie  On-,  me^Ucil  officer  for  the  Fleetwood  <Ustiict,  from  £26  18s!  to 
£40  per  anniun. 


GENERAL   COUNCIL 

MEDICAL  EDUCATION    AXD    EEGISTRATION. 


SESSION  1SS4. 


Wcilnrsdmi,  Ajtril  2nd. 
Dr..  Aci.,\x'D,  President,  took  the  chair  at  2  r. M. 

Tlir  Medical  Act  Ainemhwitt  Hill. — A  report  was  received  from  the 
Committee  appointed  on  Monday,  recommending  the  following 
arrangement  with  regard  to  the  sui-plus  funds  of  tlu-  Di\Tsional  Board: 
"  That  any  sui'plus  appearing  on  such  accounts  to  be  remaining,  after 
lea^ng  a  sitificient  balance  for  the  pa}Tnent  of  ciurent  expenses,  shall 
be  disposed  of  by  the  Meilical  Board  for  the  maintenance  of  the 
above  mentioned  medical  authorities,  as  the  Board  may  think  fit." 

Mr.  JLicx.v.MAiiA  proposed  the  adoption  of  the  report. 

Theliev,  Dr,  Hauohtox,  insecondingthemotion,  saiditwasnoteqmf' 
able  that  the  surplus  funds  should  go  to  the  Medical  Council,  as  pro- 
po.sed  by  the  Goveniment  BUI,  or  that  any  airangement  should  be 
made  by  which  the  imome  of  the  colleges  would  be  lUminished,  He 
believed  the  Cioveniuunt  would  accept  the  proposal  as  an  efiuitable 
suggestion,     Tlie  universities  made  no  claim  to  the  surplus  funds. 

Dr.  STni'THEK.s  a.sked  who  were  "the  above  mentioned  bodies"  re- 
ferrcd  to  in  the  report. 

The  Hev.  Dr,  HAVGiiTfix  said  they  were  bodies  that  supported 
libraries  and  mirseums  out  of  theii-  examination-fees. 

Dr.  Struthers  opposed  the  adoption  of  the  report.  There  was,  lie 
said,  no  reason  why  the  sui-plus  funds  .should  be  restricted  to  the  cor- 
porations, aud  why  the  univei'sities  should  be  ignored. 
■  Jlr.  Macn.\mara  .said  the  question  was  a  very  complicated  one. 
The  univei'sities  under  the  Bill  were  entitled  to  have  their  pupils  exa- 
mined on  the  payment  of  fees.  They  would  have  contributed  an 
money  to  the  fund,  and  would  therefore  have  no  claim  on  it.  But  it 
was  proposed  to  leave  the  matter  to  the  Divisional  Board,  and  the- 
Scotch  universities  ought  to  be  satisfied  -with  that  arrangement,  con- 
sidering the  majority  that  they  had  on  the  Board. 

Dr,  Qc-MX  thought  that  the  matter  might  be  well  left  to  the- 
Dirisional  Board,  subject  to  the  control  of  the  Coiu-cil,  He  hoped 
that  the  Council  would  cease  to  talk  of  pecuniary  matters,  and  proceed 
to  more  important  bu.siness. 

Dr.  Stokrai;  could  not  see  what  the  Council  had  to  do  -nith  the 
Huestion.  It  had  not  been  consulted  about  the  BUI,  and  he  saw  no- 
reason  for  picking  out  one  particular  section  of  it  for  consideration. 

Mr.  SiMOX  said  it  was  not  necessary  that  the  ConncU  should  com- 
municate its  -views  to  the  Government,  but  there  could  be  no  objection 
to  its  expressing  its  opinion  on  the  subject  of  the  BUI. 

Dr.  Storrak  said  it  might  be  assumed,  if  the  resolution  were  passed, 
that  the  Council  agreed  with  the  remaining  portions  of  the  BUI,  and 
he  was  not  prepared  to  .tiuction  such  a  conclusion. 

Dr.  Strvthers  thought  the  proposal  of  the  Committee  would  be 
verv  unjust  to  Scotland,  He  proposed,  as  an  amendment,  that  for 
the" word  "Council,"  in  Ihie  17,  p3ge  21  of  the  new  Bill,  the  word 
"  Boai'd "  be  substituted,  ,  .      ' 

Dr,  Pettigre\v  seconded  the  amendment. 

Dr.  Hu.mphrt  said  the  question  was  one  which  concerned  not  tJie 
Scotch  universities  onlv,  but  all  the  luiiversities  in  the  kingdom.  The 
universities  did  not  contribute  to  the  fund,  .and  therefore  had  no  claim 
upon  it.  There  had  been  no  misunderstanding  in  tte  matter,  and  he 
hoped  that  the  recommendation  of  the  Committee  would  be  adopted  by 
the  Council. 

Dr.  Lyox.s  suggested  that  the  subject  be  referred  back  to  the  Com- 
mittee, and  that  the  Committee  be  requested  to  present  theh-  final  re- 
port at  the  next  meeting  of  the  CouncU.  The  CouncU  would  lie  placed 
in  an  awkward  position  bv  adopting  the  report,  because  it  woiUd  lead 
to  the  s-upposition  that  the  rest  of  the  Bill  had  their  support  and  ap- 
proval There  were  many  important  subjects  connected  with  education 
involved  in  the  BUI.  and  it  was  not  dignified  on  the  part  of  the 
CouncU  to  take  into  <  onsideration  only  the  comparatively  unimportant 
question  of  the  applir.ition  of  suriilns  funds.  Xo  harm  could  come 
of  deferring  the  final  consideration  of  the  subject  to  a  future  meeting 
of  the  Council. 

Dr,  Struthers'  amendment  was  put,  and  negatived. 

Dr.  Lyoxs  moved  as  an  amendment  that  the  question  as  to  the 
adoption  of  the  report  be  taken  into  consideration  that  day  sis 
months, 

Dr,  Stoebar  seconded  the  amendment. 

Tlie  Rev,  Dr,  Halghtox  protested  .against  the  postponement  of  the 
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Unestion.  He  did  not  agree  with  Dr.  Lyons  that  the  money-qnestion 
was  so  unimiiortnnt.  It  was  the  money-iiuestion  that  wonht  settle  the 
tHte  of  the  Hill  in  the  House  of  Commons.  There  had  been  evidently 
a  inistflke  in  the  drafting  of  the  Bill,  and  he  was  shocked  to  think 
that  any  claim  shonld  be  made  by  any  of  the  nnirersities  to  partiri- 
jiate  in  a  fund  to  which  they  did  not  contiibute.  He  called  upon  the 
Council  to  express  its  decided  opinion  in  favour  of  an  equitable  arrange- 
ment. 

Mr.  MArN-.^>tARA  .said  the  proposal  of  Dr.  Lyons's  amendment  was, 
that  the  stable-door  shonld  be  locked  after  the  horse  was  stolen. 

Dr.  CHAMBEK.S  supported  the  amendment. 

Mr.  Simon  suggested  that  the  Council  should  express  its  approval  of 
the  report,  and  recommend  the  corporations  jointly  to  address  Her 
-Majesty  on  the  subject. 

The  amendment  of  Dr.  Lyons  was  put  and  negatived. 

Mr.  Ma('KAh.U!.a  accepted  Mr.  Simon's  proposal  instead  of  the 
original  motion. 

This  was  accoixiingly  i)ut  and  agreed  to. 

Mr.  SIaoxamara  nioved  that  the  Council  go  into  committee  again 
on  the  subject  of  the  Covcrnment  Bill. 

Dr.  Heuon"  Watson  seconded  the  motion,  which  was  rejected. 

Dr.  Hai.iiane  nioved  : 

"That  it  bo  remitted  to  the  Executive  Committee  to  consider 
whether  the  experience  of  the  office  of  the  General  Jledical  Conniil 
during  the  last  tAventy-five  years  suggests  any  details  which  might 
be  introduced  with  advantage  into  the  Medical  Acts  Amendment  Bill ; 
and  that  they  be  authorised  to  communicate  with  the  Coimcil-ottice  on 
any  such  .suggestions." 

i)r.  JIatthf.ws  Duncan  seconded  the  motion,  which  was  caniei.1. 

Arrnnijemrnl  of  Funds  of  Council. — Dr.  Stohrar  nioved  : 

"  That,  in  Clause  9  of  Chapter  IX  of  the  General  Council's  Standing 
Orders,  the  following  changes  be  made  :  Instead  of  '  The  General 
Council  shall  pay  one-half,  the  English  Branch  Council  shall  pay  one- 
fourth,  the  Dental  Fund  shall  pay  one-fourth  ;'  the  following  he  substi- 
tute<l  :  'The  General  Council  shall  pay  three-sLxths,  the  English  Branch 
Council  shall  pay  two-sixths,  the  Dental  Fund  shall  pay  one-sixtli." 

He  said  that  the  English  Branch  Fund  was  becoming  very  large 
while  the  Dental  Fuml  was  becoming  veiy  small.  He  had  been  look- 
ing at  the  proportion  of  dentists  to  the  medical  practitioners  upon  the 
Kegistn;  with  a  view  of  .seeing  whether  they  were  not  paying  more 
than  they  should  be  reasonably  expected  to  pay.  The  old  by-law  pre- 
scribed that  the  General  Council  slioidd  pay  half  the  rates  and  taxes 
and  general  expenses  of  the  office,  the  English  Branch  one-fourth,  and 
thedentalfunil  one-fourth.  The  proportion  of  dentists  to  registered  medi- 
cal practitionei-s  was  about  one-sixth,  ami  he  did  not  think  it  was  fiiv 
that  the  dentists  should  lie  put  into  such  a  position  that  the  capital 
was  declining,  and  jxissibly  approaching  a  vanishing  point.  He  thought 
it  would  be  more  equitalde  that  the  ileutal  fiind  should  ])ay  one-sixth 
instead  of  ono-fourtli.  He  was  not  opposed  to  the  Branch  Council 
having  money  in  hand,  but  it  was  not  fair  that  the  dentists  should  be 
allowed  to  nin  the  risk  of  getting  into  liquidation. 

Dr.  A.  Smith  seconded  the  motion. 

i>r.  (JvAiN  in  supporting  the  motion,  said  that  when  the  arrange- 
ment was  originally  made,  there  was  a  less  dillerence  between  the  num- 
ber of  dentists  and  medical  men  than  there  wa.s  nt  the  ]iresent  time. 
The  number  of  re^steivd  practitioners  had  inci-ea-sed,  but  that  of  the 
dentists  hail  not  increased  in  the  same  proportion.  The  number  of 
registered  medical  men  was  24,500,  and  of  dentists  .'.,300,  or  one-lifth. 
It  would  therefore  be  treating  the  dentists  with  great  liberality  to 
arrange  that  they  .should  pay  one-sixth.  He  could  assure  the  Council 
that  the  dentists  were  treated  with  very  great  consiileration.andiluring 
th*  past  week  no  fees  were  charged  by  the  Dental  Committee  for  in- 
vestigating certain  cases,  because  they  happened  to  be  meeting  at  the 
same  time  for  other  matters. 

The  motion  was  agived  to. 

Thr  HtrtKiund  ArranynHmts  of  lie-  t\'tnti:il-l!i"'i<i.  —  Di.  iJiain 
moveil : 

"  Tliat  the  Exeoutive  Committee  be  empowered  to  take  such  .steps 
as  they  may  bo  advised  to  adopt  with  a  view  to  impro\'0  tho  stractural 
arrangements  of  the  Council-room." 

Ho  .said  that  gi-eat  lomplaints  hail  been  made  of  the  ventilation  of 
the  Council-chamber,  and  no  one  could  sit  in  it  for  any  loiigtii  of  time 
without  a  head.adie.  The  room  was  practically  in  a  well,  and  he  sug- 
gested that  the  floor  should  be  consideraMy  raised. 

Mr.  Tkai.k  .seconded  the  motion.  No  doubt  the  raising  of  the  floor 
would  diminish  the  cubic  space  of  tho  ronm,  but  that  would  be  more 
than  compiusatcd  for  by  the  improved  ventilation  which  woidd  then 
be  rendered  possible.  At  present  there  was  BO  mothod  of  changing  the 
atmosphere. 


Mr.  Macnamara  thought  the  room  would  be  too  low  if  the  floor 
were  raised  as  proposed. 

The  Rev.  Dr.  Hauohton  protested  amiinst  the  diminution  of  the  cubic 
contents  of  the  room.  If  the  members  did  not  get  headaches,  they 
would  catch  colds  from  the  draughts,  and  suffer  great  discomfort. 

Dr.  Qu.ilN  said  he  would  not  press  the  motion  if  the  members  of  the 
Council  did  not  desire  a  change,  but  he  though  there  was  a  great  de- 
sire for  some  improvement. 

Jlr.  SiMOX  thought  that  the  Executive  Committee  should  consider 
and  report  on  the  subject  at  a  future  meeting  of  the  Council.  If  nn 
alteration  could  not  be  made  irithout  any  great  expense,  it  would,  he- 
thought,  be  better  to  go  elsewhere. 

Dr.  Feiious  thought  the  room  could  not  be  made  a  wholesome  one 
M-ithout  raising  the  roof  at  the  same  time  as  raising  the  floor. 

Dr.  Pettigrew  suggested  that  improved  ventilation  might  be  ob- 
tained bv  means  of  a  fan. 

Dr.  (JUAIN  said  that  that  method  was  at  present  employed. 

The  PnEsiDENT  said  he  was  always  averse  to  entering  upon  the  pre- 
sent building,  believing  that  better  premises  could  have  been  had  in 
the  neighbourhood  of  the  embankment.  It  would  not  be  wise  to  make 
any  considerable  expenditure,  especially  as  the  arrangement  might  be 
for  another  body. 

Dr.  QrAiN  said  he  accepted  the  suggestion  that  the  matter  should 
be  referre<l  to  the  Executive  Committee  to  consider  and  report  on  the 
means,  if  any.  which  should  be  taken  to  improve  the  structural 
arrangements  of  the  Council-room. 

This  was  accordingly  put  and  adopted. 

Ili-jertions  at  E-vnminalivns. — Dr.  Chambers  moved  : 

"That  it  is  inexpedient  that  any  candidate  at  his  final  oral  exa- 
mination for  a  diploma  entitling  hini  to  registration  should  be  rejected 
unless  he  shall  have  been  examined  orally  for  at  least  half  an  hour  by 
the  examiner,  or  by  each  of  the  examiners,  on  whose  authority  he  has 
been  deemed  deficient  in  recjuisite  knowledge  or  skill." 

There  was,  he  said,  a  general  complaint  on  the  part  of  the  public 
of  the  insutlicient  number  of  m.-dical  men,  and  that  many  candidates 
were  rejected  who  ought  not  to  be  rejected.  The  schools  had  made 
great  complaints  that  students  who  had  been  con.sidcred  industrious 
and'intelligent  ran  a  great  risk  of  being  plucked  at  the  examinations, 
and  there  -^jas  a  stroug  suspicion  that  the  examiners  rejected  too  many 
of  the  candidates.  Dr.  Chambers  referred  to  several  cases  from  a 
single  London  school,  in  which  candidates  who  had  occupied  the  post 
of  iiouse-sui-geon,  and  were  kno\™  by  their  teachers  to  be  well  quali- 
fied, had  been  rejected  at  the  pa-ss-examination.  In  the  face  of  such 
facts,  he  could  not  be  surprised  that  the  public  should  tliink  that 
there  was  something  wrong  in  connection  \rith  the  examinations.  At 
the  examination  for  the  double  licence  of  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  of  Kdinlmrgh,  the  percentage  of  rcjecrions  was 
41  per  cent.,  and  at  the  College  of  Surgeons  of  England,  37  Jiercent., 
the  percentage  decreasing  with  other  bodies  down  to  22.  It  would  be 
found  that  tliose  bodies  in  which  the  examiners  were  most  liimted  m 
point  of  time  were  those  in  which  the  largest  number  of  Rejections 
took  place.  An  examiner  ought  not  to  be  bound  down  to  a  particular 
time.  He  should  be  able  to  pa.ss  a  candidate  as  soon  as  liked  when 
ho  had  satisfied  himself  as  to  his  efficiency,  but  should  not  be  allowed 
to  reject  him  until  he  had  subjected  him  to  a  very  full  and  complete 
examination.  That  would  remove  every  dilhculty.  'llie  present  ver)" 
lapid  mode  of  examination  was  very  hard  upon  certain  nervous  candi- 
dates, who  ought  not  to  be  subjected  to  such  an  onleal,  ami  who  weiv 
oftenundcsorvcdly  plucked.  It  should  be  remembered  that  the  exa- 
minations of  the  present  dav  were  difi'erent  from  those  of  former  times, 
only  in  regard  to  the  quaiirity,  but  in  re.ganl  to  the  quality,  of  the 
knowledge' required.  It  had  more  to  do  with  things  than  with  wonK 
with  univei-ials  than  with  particulars.  At  the  College  of  Surgeons  of 
England,  5  per  cent,  of  the  candidates  were  rejected  at  the  written 
examination,  and  .'W."  per  cut.  at  the  oral  examinarion.  The  former 
WM  leisurclv,  and  the  latter  rapid.  A  change  \ras  required  in  fin- 
conduct  of  the  examinations,  'fhoy  should  be  more  leisurely,  and 
more  adapted  to  the  individual  candidates. 

Mr.  Tf.at.e -seconded  tho  motion.  .,  ,     i    i 

Dr  M  u-riiEWs  Duncan  opposed  the  motion,  and  said  liP  had  very 
little  svmpathy  with  the  remarks  of  Dr.  Clinuibers  in  mo>nng  if.  A 
idea  had  been  i.ut  in  for  nervous  men  :  but  ho  coul.l  assure  Dr. 
Chambci-s  that  it  w.us  not  genemllv  the  nervous  men  who  were  re- 
jected, but  rather  the  brazcn-taccd,  who  often  came  and  rudely  r,-nion- 
stiatcd  at  their  reje<tion.  The  nervous  man  w.s  alw.ys  dealt  with  ns 
a  nervous  man,  and,  indee,!,  obtained  such  oonsuleration  that  candi- 
dates sometimes  assumed  a  norvousne.s-s  that  they  did  not  really  feci. 
It  was  not  the  goo.l  or  the  bad  can.li.late  that  preseiiM  a  difliculty, 
but  the  middle  class  student.     He  had  long  tn-en  sii  examiner,  and 
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had  been  connected  with  six  boards,  and  he  could  testify  that  the 
txaminers  had  never  felt  tlieiiiselves  tied  to  time  when  tliey  were  in 
any  difficulty.  Then  he  had  another  objection  to  the  motion.  If 
every  rejected  man  were  to  occupy  lialf  an  liour,  the  exjiense  to  the 
otlier  candidates  would  bo  enormously  increased.  Moreover,  the  length 
of  the  examinations  wonld  be  enormously  increased,  and  the  supply  of 
examiners  would  fail.  No  examiner  would  care  to  talk  to  a  set  of 
blockheads  for  half  an  hour  each  when  five  or  six  minutes  would 
.sutfice.  If  he  were  rciiuirod  to  do  such  a  thing,  he  would  resign  his 
office  at  once.  The  i)roposal  of  Dr.  Chambers  was  an  injudicious  in- 
terference with  the  liberty  of  the  boards.  The  universities  and  cor- 
porations were  the  best  judges,  and  might  say  to  the  Council,  "Mind 
your  own  business  ;  we  will  reject  whom  we  like,  and  decline  to  carry 
out  your  recommendations  if  we  do  not  sec  any  force  in  them." 

3Ir.  Te.vle,  while  not  agreeing  with  all  that  Dr.  Chambers  had 
said,  thought  that  the  present  was  an  opportune  moment  for  raising 
the  question  of  rejections.  The  heavy  lists  of  rejections  .showed  that 
the  various  bodies  throughout  the  kingdom  were  doing  their  duty  in 
not  competing  downwards  against  one  another  ;  but  there  was  another 
.side  of  the  question  :  Was  that  large  number  of  rejections  absolutely 
necessary  ?  And  did  it  indicate  a  great  amount  of  uupreparedness  on 
the  part  of  the  student  ?  The  examinations  had  a  twofold  effect :  they 
,s]iurred  the  student  to  work,  but  they  also  interfered  with  the  work 
of  the  best  students.  He  had  spoken  to  many  teachers  in  the  medical 
.schools,  who  agreed  that  there  were  many  students  rejected  whom 
they  regarded  as  their  best  pupils;  and  surely  the  opinion  of  the 
teachers,  who  had  ample  opportunities  of  judging,  was  entitled  to 
weight  against  the  opinion  of  an  examiner  who  had  examined  for 
ten  minutes.  Jlr.  Tcale  then  referred  to  the  recent  report  of  the 
vi-sitors  of  examinations,  and  their  recommendations  to  the  Council, 
and  also  to  the  resolution  passed  by  the  Council  to  the  effect  that  in 
oral  examinations,  notwithstanding  any  general  rule  limiting  the  ex- 
amination to  ten  minutes  or  a  quarter  of  an  hour,  there  should  be  a 
margin  of  additional  tijue  for  satisfying ,  the  examiners  in  doubtful 
cases. 

Dr.  StOTT  Or.R  said  he  quite  agreed  with  what  Dr.  JIatthews  Dun- 
can had  said,  and  in  thinking  that  it  was  not  the  good  man  or  the 
vei-y  bad  man  that  required  the  time,  but  the  middle  class  man.  They 
could  soon  find  out  whether  a  man  was  good  or  bad,  but  the  middle- 
class  man  might  rei[uire  more  than  the  half  hour.  His  own  idea 
was  that  there  should  be  no  limitation  of  time  for  the  examination  of 
candidates,  and  there  was  no  such  limitation  in  Glasgow. 

The  Rev.  Dr.  Hauchton  warned  the  Council  against  the  impolicy  of 
pressing  a  general  rule  with  an  insufficient  knowledge  of  the  persons 
to  whom  that  rule  was  applied.  The  proposed  luli^  would  come  over 
to  the  University  of  Dulilin  as  a  great  puzzle  and  siu'prise.  It  applied 
to  a  method  of  examination  that  was  unheard  of  amongst  them,  and 
that  they  considered  very  bad.  The  examination  of  candidates  for  a 
dcgi-ee  in  Duldin  took  at  least  four  days  ;  the  oral  part  of  the  exami- 
nation was  conducted  in  public,  and  the  students,  when  rejected,  were 
perfectly  satisfied  that  they  deserved  to  be  so.  The  verdict  of  their 
fellow  students  Wiis  brought  to  bear  upon  thiMU,  and  e\'erybody  was 
satisfied  with  the  result.  If  the  resolution  were  passecl  and  sent  to  the 
University  of  Dublin,  they  would  certainly  return  it  with  a  polite 
answer  that  they  had  not"  the  slightest  idea  of  entertaining  such  a 
proposal.  He  thought  the  Council  ought  not  to  pass  such  an  unprac- 
tical resolution. 

Mr.  Simon  said  the  system  again.st  which  the  resolution  wasdirected 
was  one  of  strict  limitation  to  a  ten-miuute  examination  bj'  each 
examiner,  a  system  liable  to  fail  not  only  in  the  direction  named,  but 
also  in  the  other  direction — not  only  in  the  particular  sense  of  occa- 
sionally unjustly  plucking  a  man  who  might  fairly  be  allowed  to 
pass,  but  also  in  the  sense  of  undue  leniency  in  doubtful  cases.  It 
seemed  to  him  that  the  Council  could  hardly  improve  on  the  course 
it  took  two  3'ears  ago  iu  the  matter,  wdien  the  resolution  referred  to  by 
Mr.  Teale  was  accepted  by  the  Council,  and  communicated  to  the 
examining  boards  for  their  opinion.  He  thought  that  the  resolution 
proposed  by  Dr.  Chambers  would  be  really  very  objectionable.  He 
had  been  a  teacher  for  many  years,  and  thought  that  teu  minutes  was 
not  necessary  in  all  ciises  to  satisfy  an  examiner  absolutely  that  a  man 
was  unable  to  pa,ss.  That  conclusion  might  often  be  arrived  at  in 
five  minutes.  Of  course  it  was  the  doubtful  cases  which  required 
time,  and  that  time  might  sometimes  go  up  to  half  an  hour,  ami  at 
other  times  to  an  hour ;  but  a  hard  and  fast  rule  that  at  least  half  an 
horn- must  be  given  wo\ild  be  just  as  faulty  in  one  direction  ixs  was  the 
hard  and  fast  rule  of  the  College  of  Surgeons  tliat  the  examination 
was  to  be  one  of  ten  minutes. 

Mr.  M.\KsHALi,  said  the  Royal  College  of  Surgeons  of  Engl.and  was  really 
chiefly  implicated  iu  the  remarks  made  by  Dr.  Chambers  and  3Ir.  Teale. 


Mr.  Simon  had  very  properly  drawn  attention  to  a  resolution  passed  by 
the  Council,  and  to  which  there  could  not  be  the  smallest  possible 
objection.  The  Royal  College  of  Surgeons  contended  that  the  decisions 
of  their  examiners  did  not  contain  an  element  of  doubt.  It  might  be 
said,  no  doubt,  that  their  examinations  should  be  longer;  but  he  was 
i[\nie  sure  that  the  examiners  did  not  decide  hastily  wliere  the  case  was 
a  doubtful  one.  They  had  no  difficulty  in  deciding  the  number  that 
they  should  assign  to  the  particular  jiart  of  the  examination  ;  they 
were  utterly  blind  tu  the  result.  Eacli  examiner  did  not  know  the 
result  of  the  examination  of  the  other  tables  ;  tlie  evidence  of  each  was 
taken  for  what  it  was  worth,  and  the  verdict  was  given  according  to 
the  judgment  arrived  at.  He  thought  perhaps  .some  kind  of  pro. 
vision  might  be  made  for  cases  which  might  be  termed  doubtful. 
There  were  partsofthe  examination,  especially  theclinical,  iu  wliichitwas 
perhajjs  difficult  to  bring  out  a  man's  knowledge  at  once  on  certain  cases 
presented  to  him,  and  there,  perhaps,  a  little  more  time  might  be 
allowed.  His  oral  examination  on  surgical  patholog}'  and  treatment 
lasled  twenty  minutes  already,  but  he  had  to  pass  through  the  hands  of 
two  examiners,  and  with  legard  to  that  jiart  of  the  examination  no 
alteration  whatever  was  needed.  Ten  minutes  was  ample  for  an  ex- 
amination in  the  use  of  instruments  or  surgical  anatomy;  for,  if  a  man 
could  notdescribethecourse  ofa  large  vessel  or  nuiscle  in  thattime,  itwas 
perfectly  certain  that  if  they  were  to  give  him  half  an  hour,  it  would 
be  of  no  use.  Itwas,  however,  possible  that  in  the  clinical  part  of  the 
examination,  a  little  more  time  might  be  given.  He  was  sure  that  if 
everybody  had  half  an  hour  the  rejections  would  come  to  be  about  the 
same,  and  then  there  would  be  a  demand  for  three-quarters  of  an 
hour  or  an  hour.  It  was  really  a  truth  that  a  good,  honest,  con- 
scientious examiner  could  determine  in  ten  minutes  whether  a  man 
had  acquired  a  knowledge  of  his  profession  or  not.  He  therefore 
hoped  that  the  Council  would  not  pass  the  resolution,  but  would  be 
content  with  relying  upon  what  was  really  a  good  resolution  passed 
two  years  ago,  aiad  which  would  have  its  eH'ect  upon  examining  boards 
in  time.  The  examining  boards  were  just  now  in  a  state  of  threatened 
decomposition  or  re-composition,  and  they  were  unwilling  to  han^ass 
tliemselves  with  any  questions  of  detail,  seeing  that  the  results  of 
their  final  examination  might  pass  out  of  their  hands.  The  Council 
must  rely  upon  the  honesty  of  the  examiners ;  they  had  a  very  diffi- 
cult tiisk,  and  they  must  have  the  credit  of  desiring  to  do  their  duty 
and  to  take  sufficient  care  to  find  out  whether  a  man  were  fit  to  practise 
his  profession  or  not. 

Dr.  Lyons  suggested  that,  as  Dr.  Chambers  had  accomplished  a 
greiit  deal  that  was  useful,  and  .almost  all  that  could  be  expected,  by 
having  the  subject  debated  at  considerable  length,  and  as  there 
might  be  a  question  as  to  the  expediency  of  passing  this  resolution, 
the  wisest  course  would  be  to  withdraw  the  motion.  There  was  a 
great  deal  open  to  consideration  in  regard  to  certain  individuals  who 
came  forward  for  examination,  and  wlio  were  not  gifted  with  a  readi- 
ness of  answering  or  disphiying  that  knowledge,  little  or  much,  which 
they  had  acquired.  Again,  the  fact  of  nervousness  or  the  want  of 
synip.athy  on  the  part  of  an  examiner  might  cause  a  man  to  lireak  down 
who  was  really  fit  to  pass.  These  were  all  questions  to  be  considered  ; 
and  iLs  he  should  not  like  to  see  the  motion  negatived,  he  hoped  it 
would  be  withdrawn. 

Mr.  M.iCNAM.A.R.\  spoke  of  the  advantages  resulting  from  following 
out  the  recommendations  of  the  Council,  that  there  should  be  a  con- 
ference of  the  examiners,  especially  in  doubtful  eases.  He  thought 
the  Council  was,  iu  this  discussion,  ett'ecting  a  complete  change_  of 
front.  Formerly  their  efibrts  were  directed  to  securing  the  rejection 
of  incompetent  candidates,  but  now  they  seemed  to  be  going  in  an 
opposite  direction. 

Dr.  Heron  Wat.son  wished  to  jioint  out  one  error  into  which  Dr. 
Chambers  had  fallen.  The  final  examinations  of  the  Scotch  bodies 
were  not  each  for  ten  minutes  as  had  been  stated,  but  in  the  subjects 
of  surgery  and  surgical  anatomy  they  were  forty  minutes,  in  medicine 
forty  minutes,  in  midwifery  twenty  minutes,  in  medical  jurisprudence 
twenty  minutes,  while  in  clinical  surgery  and  clinical  medicine  the 
periods  were  unlimited  ;  and,  furthermore,  whenever  there  had  been  the 
slightest  feeliiigof  doubt  on  the  part  of  a  board  of  examiners  as  to  the 
treatment  which  a  candidate  should  receive  at  their  hands,  he  had  been 
sent  back  and  re-examined  by  other  examiners,  wlio  came  fresh  to  the 
subject,  and  might  be  supposed  to  deal  with  a  case  without  any  undue 
partiality. 

Dr.  CHAMBER.S  said  he  did  not  think  anything  would  be  gained  by 
putting  the  motion  to  the  vote,  but  a  good  deal  had  been  gained  by 
the  discu.ssion  upon  it.  He  was,  therefore,  willing  to  withdraw  the 
motion. 

The  motion  was  then,  by  leave  of  the  Council,  withdrawn. 

Prosecutions  of  lUcgid  Practitioners. — On  the  motion  of  Sii'  Henry 
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Pitman,  a  communication  from  the  Liverpool  Medical  Defence  Asso- 
ciation was  received  and  entered  on  the  minutes.  It  was  forwarded 
last  year  to  Mr.  Mundella,  wlio  promised  to  give  the  matter  serious 
consideration. 

"  The  Liverpool  Jledical  Defence  Association  desire  to  express 
their  opinion  that  Clause  27,  Sections  1,  2,  3,  4  sliould  have  in- 
serted, after  tlie  words  'liable  to  a  penalty  not  exceediuf^  £20,' 
the  following  words,  '  and  to  pay  the  costs  of  the  prosecution.'  Tliey 
gi'ound  their  opinion  ui)on  the  fact  that  they  liave  had  to  prosecute 
persons  undci'  t)ie  penal  <'lauses  of  the  Births  and  Deaths  Registration 
Acts  and  Medical  Acts,  and  tliough  in  one  instance  tlie  individual  was 
lined  £b  and  costs,  and  sent  to  the  sessions,  and  from  tlience  remitted 
to  gaol  for  two  months,  the  expense  devolving  upon  the  Association 
exceeded  £90.  Upon  the  Recorder  being  asked  to  allow  tlie  costs  of 
tlio  prosecution,  he  expressed  liimself  as  perfectly  willing  and  glad  to 
do  so  if  he  had  the  power,  but  it  was  found  that  no  such  power  was 
given. 

"  A  second  case  also  occuiTed  of  a  person  being  sent  to  the  ses- 
sions for  trial  for  breach  of  the  Births  and  Deaths  Kegistration  .\cts. 
He  pleaded  guilty,  and  was  fined  £5,  and  liere  again  no  costs  could  be 
obtained,  although  this  case  cost  the  Association  between  £:'iO  ;iud 
£40.  The  Association,  whilst  readily  agreeing  to  the  clauses  in  (|ues- 
tion,  nevertheless  feel  that,  as  the  prosecutions  chiefly  fall  upon  thiMu- 
selves  and  similar  bodies,  power  should  be  given  to  the  magistrates  to 
order  also  the  costs  of  the  ])rosecutions,  their  experience  leading  them 
to  the  view  that  many  notorious  quacks  and  empirics  would  glailly 
forfeit  such  a  sum  as  £20,  even  three  or  four  times  a  year;  but  wlun 
the  costs  of  a  prosecution  are  added,  it  becomes  a  serious  matter  for 
their  pockets,  and  it  is  only  through  tliis  medium  that  thi'V  lan  be 
sncces-sfully  reached.  They  would  also  suggest  that  in  cases  where 
either  three  or  four  convictions  have  been  recorded,  a  term  of  im- 
prisonment should  be  inflicted,  basing  their  view  upon  th<;  fact  that  it 
is  already  in  the  jiower  of  the  court  to  sentence  a  person  who  shall 
have  falsely  ]iretended  to  be  or  practised  as  a  solicitor  to  a  term  of 
imprisonment  for  a  period  not  exceeding  one  year,  and  that,  morally, 
it  IS  a  far  greater  otfence  to  tamper  with  the  life  of  a  person  than  with 
their  estate  or  etfeets.  There  is  another  point  which  the  Association 
are  diairous  of  bringing  prominently  forward.  It  is  indisputable  that 
a  large  number  of  iiualified  practitioners  are  in  the  luibit  of  employing 
umpialiRed  men,  and  placing  them  in  charge  of  'dispensaries,'  or  so- 
CiiUed  '  brancli  practices.'  They  fulfil  all  the  duties  of  the  i|UaliHeiI 
jiractitioner,  who,  in  eases  of  urgent  illness,  makes  a  visit,  and  is 
thereby  euablcil  to  sign  a  deiith-certificate  if  recpiired,  and  tlieretiy 
escapes  the  legal  consequences  of  a  breach  of  the  15irths  and  Deaths 
Registration  Acts,  though  morally  as  guilty  as  the  a.ssistaiit.  Tin' 
Association  would  therefore  suggest  tliat  a  clause  should  be  inscrti'd. 
making  it  illegal  (with  a  severe  penalty  attached),  for  'an  unqnalifiiil 
or  unregistered  jierson  to  take  charge  of,  or  conduct  any  branch  piac- 
tiee,  or  dispeii.sary,  which  is  curried  on  ajiart  from  the  residence  of  the 
practitioner.'  This  would  completely  put  a  stop  to  a  )iractic:e  wliiih 
is  both  injurious  to  the  patient  and  di.scrcditabh'  to  the  doctor;  but  it 
■would  not  infringe  the  uniloubted  right  of  a  medicol  practitiiunr  to 
Viave  an  unqiialilied  assistant,  resident  in  the  house,  and  acting  under 
liis  own  iiuUK'diate  sujiervLsion,  experience  having  inoved  that  the 
practical  kuowI<;dge  of  the  profession  is  best  [acquired  by  residence 
witli  a  practitioner." 

('iii/iialijial  Ansislaals. — On  the  motion"of  Di'.  Ciumukus,  .sceondiul 
by  Dr.  1'yi.k,  it  was  resolved  : 

"That  the  Executive  Committee  be  requested  to  communicate  afre.sli 
with  the  Lord.l'rcsident  of  t!u;  I'rivy  ( 'ouncil  and  the  Itegi.strar-General, 
with  a  view  to  the  enacting  of  such  provisions  as  were  suggested  by 
the  Council  in  its  last  session  to  prevent  the  delegation  by  registered 
practitioners  to  unipialified  persons  of  duties  strictly  jirofcssional,  ami 
to  prevent  also  the  signing  of  misleading  certificates  of  causes  of  deatli 
by  unqualified  a.ssistnnts." 

y/it  y'/r.si'rfcjn;/ u/(/i«  Cu«/ici/.— Sir  Henky  I'iTM.\N  moved  the  fol- 
lowing resolution  : 

"  With  reference  to  the  fact,  adverted  to  from  the  chair  at  the  open- 
ing of  tlie  present  session  of  the  Council,  that  Dr.  Aclanil's  term  <if 
ottic'e  as  rresident  will  expire  on  the  ISth  of  .Tuly  next,  the  Cmmcil 
request  Dr.  Aclaud  that,  if  the  Council  shall  not  be  sitting  at  the  time 
when  his  term  of  ollice  expires,  lu)  will  favour  the  Council  by  remain- 
ing in  ollice  a.s  rresident  till  the  Council  shall  next  iiftcuwurds 
assemble." 

TlicRev.  Dr.  IIauijiiton-  seconded  the  resolution,  which  was  unani- 
mously agreed   to. 

The  PuKsiiir.Nr  saiil  that,  liaving  seen  the  motion  upon  lb.'  ]>ro- 
gramme,  lu!  felt  that  tliere  was  but  one  course  po.ssibl(^  for  hiui  to 
pursue,  namely,  during  the  renuiinder  of  the  work   of  the  Council,  as 


long  as  it  saw  fit,  that  he  should  continue  to  ser\-e  it ;  always  under- 
standing that,  after  the  hajijiy  but  resjxinsible  work  which  lie  ha<l 
shared  with  the  members  of  the  Council  for  so  many  years,  he  should 
be  glad  at  any  moment  to  welcome  his  successor  in  the  honoui-abli. 
office.  The  motion  appeared,  upon  the  whole,  the  most  practicable 
course  the  Council  could  pursue.  Nobody  could  tell  what  wouhl 
happen  with  the  Bill,  and  he  was  sure  no  one  was  in  a  position  to  say 
that  it  would  pass.  If  it  did  not  pass,  then  upon  the  Council,  with 
its  new  president,  in  the  autumn  would  devolve  the  .serious  dut}'  ui 
deciding  what  was  to  be  done  after  five  Bills  had  been  passed  through  one 
branch  of  the  legislature  and  withdrawn  in  the  other.  If,  on  the  otlur 
hand,  the  Bill  passed,  he  would  then  confer  with  his  colleagues  on  the 
Executive  Committee  as  to  what  course  should  be  pursued  in  carrying 
out  the  provisions  of  the  new  Act.  Once  more,  therefore,  earnestly 
and  gratefully  thanking  the  Council  for  imposing  upon  him  a  resimn- 
siliility  which  implied  their  general  sanction  of  what  he  had  endea- 
voured to  do,  he  W'ould  resume  the  duties  of  president.     [Apphn'sc.'] 

Ej:aminatLoii  of  iltc  Volletjr  of  Frccrptm'S. — On  the  motion  of  Sir 
Henry  Pitman,  a  second  communication  from  the  College  of  Precep- 
toi's  was  placed  on  the  miimtes.  It  gave  the  results  of  the  recent 
preliminary  examination  for  medical  students  and  others,  held  by 
the  College  on  JIarch  lltli,  12th,  and  13th.  The  number  of  candi- 
dates examined  was  230.  Of  the  total  number  examined,  5.t  obtained 
certificates  qualifying  fra'  registration  as  medical  students.  Of  the  175 
who  failed  .to  obtain  qualifying  certificates,  37  failed  in  one  obliga- 
tory sub.ject,  33  failed  in  two  obligatory  subjects,  30  faUeil  in  three 
obligatory  subjects,  (10  failed  ill  four  obligatory  and  more  subjects, 
while  1. '5,  who  passed  in  all  tlic  obligatory  .subjects,  failed  to  obtnin 
the  minimum  total  of  marks  required  for  a  place  in  the  second  divi- 
sion of  the  second  cla.ss.  The  letter  concluded  as  follows:  "It  will 
be  seen  from  the  above  statement  that  the  results  of  the  examination 
are,  on  this  occasion,  very  unsatisfactory,  only  about  a  fourth  of 
the  candidates  who  presented  themselves  having  s.atisfied  the  require- 
ments of  the  Medical  Couniil  for  the  registration  of  medical  students. 
The  number  who  failed  in  four  or  more  subjects  shows  that  a  large 
proportion  of  the  candidates  were  wholly  unprepared  for  the  test  of 
any  serious  examination." 

The  usual  formal  business  resolutions  were  then  passed,  and  votes 
of  thanks  having  been  ai:corded  to  the  various  officers  of  the  Council, 
the  session  was  brought  to  a  close. 

Inisn  OuADUATr.s'  As.snirATinN. —The  annual  metropolitan  dinner 
took  place  at  the  Holborn  Restaurant  on  ISt.  Patrick's  Day.  The  Pre- 
sident (Proles.sor  G.  F.  Yeo)  was  in  the  chair.  Forty -four  guests  suid 
members  were  present.  After  dinner,  Professor  Yeo  propo.sed  "The 
'Jneen  and  the  other  members  of  the  Royal  Family,"  which  was  duly 
honoured.  The  next  toast  was  "Our  Ouests,"  coupled  with  the  name 
of  Sir  .losepli  Lister.  Professor  W,  Stokes  (the  President-clectl  next 
proposed  "  I  ►ur  KIdeis,"  coupling  with  it  the  names  of  Dr,  .lohnsou, 
I'risident  of  the  Koyal  Medical  andChirurgical  Society,  and  Dr.  Hare, 
I'resident  of  the  Jlctropcditan  Counties  Branch  of  the  liritish  Medii'.a! 
.\ssociatinn — botli  of  whom  responded.  Dr.  Macnaughton  .loiu's  gave 
"Our  Next  Meeting,"  coupling  with  the  toast  the  names  of  Dr.  .lames 
'I'honqisnn,  the  liouorary  treasurer,  and  Dr.  R,  Daiiiell.  the  honorary 
secretary,  to  whose  unceasing  care,  he  said,  the  Association  was  spe- 
cially indebted.  The  Treasurer  responded,  stating  that  the  next  meet- 
ing would  be  at  Belfast,  and  that  he  hopc-d  to  be  able  to  give  a  good 
ai'iount  of  his  stewardship.  Dr.  Danicll  also  responded.  The  u.<ual 
Council  meeting  was  held  before  the  <linner.  Several  new  members 
were  admitted,  and  the  usual  bu.siness  tninsaoted. 

Tin:  Paki^ks  MrsKi'.M. — Among  the  members  elected  Rt  the  Inst 
meeting  of  the  Council  of  tlie  Paikes  Jliuseum,  were:  Sir  William 
Bowman,  Bnrt.,  F,lf,.S. ;  the  Honourable  Sir  .lohu  Ro.se,  IViirt, 
(;,C,M,0.:  Sir  Henry  B,  Lo.li,  K,C,B.;  Sir  Frederic  AW,  C,B,;  Mr. 
.T,  Bonliaui  Carter;  Surgeon-tiencra!  .Tames  Monat,  V,C,,  C.H.  ;  I'ro- 
fessor  H,  K.  Armstrong,  K,R,S,;  Major  H,  B,  Hamilton;  Dr.  S.  O. 
Habcr,shon ;  Jlr,  W.  Kmcrson,  F,R,I,B,.\,;  3Ir.  J,  Cooper  Korstcr, 
F.Ii,C,S.;  Stephen  Salter,  F,K.I,B,A,;  Dr,  John  Williams:  Mr. 
Mornint  Baker,  K.R.C.S.;  and  Mr.  Thomas  Bryant,  F.R.C.S. 

Till-  NaTIONM,  HosI'ITAI,  KOU  TIII;  PAKAI.YSKn  ANI>  KlMIKlTti  ,— 
,\n  influential  meeting,  pre,s<deil  over  by  the  Trfiiil  Mayor,  was  held  on 
March  21st  at  the  Mansion  House,  in  aiil  of  the  rebuilding  fund  of 
£1(1,001)  still  required  for  this  institution,  .Vmong  the  speakei-s  were 
Mr,  Miirsli.'dl,  I'lisident  of  the  Roval  College  of  Surgeons,  Sir  l!i.s<Um 
P.eiinelt,  JI.D.,  Mr.  S,  .Morley,  M'P.,  Sir  llaidingc  Ciinii-d,  and  Car- 
dinal Manning,  who  had  been  convinced  that  tlieiv  was  very  large 
room  for  special  hospitals.  This  spe<'inl  liospitnl  had  a  strong  and  ir- 
nwistible  claim  upon  the  support  of  the  publi.-.  The  wrrefary  an- 
nounced subscriptions  amounting  to  ilifiOO. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
StTBSCltirTioNS  to  the  Assooiation  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  tlie  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  reniittauces  to  the 
General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders  should 
be  made  payalile  at  the  AVest  Central  District  Ofiice,  High  Holbom. 

tXyt  iBritisIj  ittctiifal  Journal, 

SATURDAY,  APRIL  12tli,  1884. 


MEDICAL  LEGISLATION. 
The  passage  of  the  Medical  Bill  through  the  House  of  Lords  was  de- 
layed by  the  difficulties  which  arose  in  settling  the  proportionate  repre- 
sentation of  the  ditferent  universities  and  corporations  on  the  divisional 
boards,  which  the  medical  authorities  .ire  to  elect  in  each  of  the  three 
divisions  of  the  kingdom.  The  duties  of  tlie  medical  boards  will 
include  the  regulation,  subject  to  the  control  of  the  Medical  Council, 
of  the  final  examinations  in  medicine,  surgery,  and  midwifery,  for  the 
admission  of  candidates  to  registration  as  medical  practitioners  ;  and 
also  the  choice  of  persons  to  serve  on  the  Medical  Council.  Four  such 
persons  will  be  chosen  by  the  Medical  Board  of  England,  two  by  tlie 
Medical  Board  of  Scotlaud,  and  two  by  the  Medical  Board  of  Ireland  : 
while  six  members  of  the  Medical  Council  will  be  nominated  by  the 
C'ro^^^l,  and  four,  being  half  tlie  number  allotted  to  tlie  universities 
and  corporations,  w  ill  be  elected  by  the  registered  members  of  the  pro- 
fession. 

In  this  manner,  the  universities  and  corporations  will  no  longer  be 
separately  represented  in  the  Medical  Council.  It  niiglit  iiatm-ally  be 
supposed  that  the  educated  and  distinguished  gentlemen  who  mil  as 
a  matter  of  course  be  elected  to  serve  as  representatives  of  the  univer- 
sities and  corporations  on  the  divisional  boards,  would  sink  all  indi- 
vidual jealousies,  and  devote  themselves  with  one  accord  to  the  ini- 
pro\'einent  of  the  education  and  e.famination  of  the  candidates  for  the 
medical  profession.  To  this  great  common  object  their  energies  should 
certainly  be  exclusively  directed,  It  is,  therefore,  matter  of  surprise 
to  oiitsiders  to  observe  the  struggles  for  supremacy  on  the  divisional 
boards  ;  no  one  university  or  corporation  rejiosiug  confidence  in  the 
tlisinteresteduess  of  another,  especially  in  Scotland  and  Ireland. 

The  Lord  President,  in  his  attempts  at  conciliation,  has  been  com- 
pelled to  alter  the  proportionate  representation.  Let  us  trust  that  his 
efforts  will  in  the  end  prove  successful. ," '  ""/', ', 

On  the  motion  to  go  into  Committee  on  the  Bill,  the  Duke  of 
Richmond  made  a  direct  appeal  to  the  Lord  President,  and  urged 
most  strongly  upon  him  that  the  Government  should  ])ress  the  Bill 
through  this  s-rssion.  His  Grace,  who  has  himself  been  the  promoter 
of  a  Medical  Bill,  and  who  lias  therefore  had  personal  experience  of 
the  difficulties  attendant  on  medical  legislation,  declared  that  "it  was  a 
most  important  measure,  and  if  the  Government  were  really  in  earnest, 
they  would  have  no  difficulty  in  passing  it."  Lord  C'arlingford,  in 
reply,  said  that  "the  noble  duke  knew  how  difficult  was  the  lui-ingation 
of  a  Bill  like  that,  and  that  it  had  to  be  steered  through  a  labyrinth 
of  shoals  and  quicksands  lying  in  all  directions,  among  which  were 
the  jealousies  and  the  vested  interests,  or  fancied  vested  interests,  of  a 
large  number  of  rival  bodies.  They  had  to  deal  with  the  jealousy  of 
the  universities  among  themselves,  then  with  the  jealousy  of  the  dif- 
ferent corporations,  and  then  with  the  jealousy  of  the  whole  body  of 
nnivcrities  in  the  country  collectively,  as  against  the  medical  corpora- 
tions collectively.  ...With  respect  to  the  Bill  itself,  he  was  glad  to  hear 
what  the  noble  duke  had  said,  and  his  appeal  to  the  Government,  be- 


cause lie  felt  strongly  that  it  was  their  duty  to  take  eveiy  means  in 
their  power  to  obtain  the  passing  of  that  Bill  into  law  before  the  end 
of  this  session ;  and  he  should  be  deeply  disajipointed  if  that  were  not 
accomplished." 

The  Duke  of  Richmond  and  Lord  Carlingtord  are  fully  aware  of  the 
difficulties  incidental  to  medical  legislation,  owing  to  the  power 
wielded  in  the  legislature  by  the  universities  and  corporations  ;  and 
the  .support  of  the  profession  is  of  great  importance  to  the  Govern- 
ment. There  can  be  no  question  that  if  the  profession,  after  solicit- 
ing the  (iovernment  to  nndertiike  legislation,  be  not  loyal  in  their 
support,  the  coqiorntions  will  triumph,  and  the  wretched  competition 
amongst  examining  boards  will  continue  for  an  indefinite  period.  No 
.such  opportunity  for  attaining  the  objects  for  which  the  profes.sion  has 
so  long  and  arduously  struggled  has  hitherto  presented  itself ;  no  suck 
opportunity,  in  all  probability,  will  ever  occur  again. 

The  petition  issued  with  the  Jouux.iL  of  JIarch  l.'jth,  emanated 
from  the  cliief  officers  of  the  Biitish  Medical  Association,  who  have 
given  close  attention  to  tlie  various  points  involved  in  medical  reform 
for  many  years.  It  therefore  commands  the  confidence  of  all  mem- 
bers of  the  Association,  who  should  lose  no  time  in  retimiing  it,  duly 
signed,  to  the  General  Secretai-y. 

Quot.  hoiitincs,  tot  scnicntUc,  is  an  adage  that  must  ever  retain  all  its 
force ;  and  of  cour.se  all  cannot  be  expected  to  concur  in  the  policy 
advocated  by  the  vast  majority  of  the  profession.  Some,  doubtless, 
entertain  such  a  horror  of  "lady  doctors,"  that  theywill  not  support  the 
Government  Bill  because  it  provides  for  their  examination  and  admis- 
sion to  t\\e  ilciUcal  Ecijislii- ;  a  majority  of  the  profession  disapprove 
of  ladies  qualifying  as  medical  practitioners,  but  they  are  powerless 
to  prevent  it.  The  University  of  London  confers  degrees  on  women, 
the  Iving  and  Queen's  CoUego  of  Pliysieiaus  in  Ireland  giants  diplomas 
to  them,  and  the  profession  is  powerless  to  exclude  them  ft-om  the 
profession.  The  Bill  of  the  Goternment  simply  recognises  the  existing 
state  of  things.  Several  persons  are  of  opinion  that  the  repeal  ot  the 
Apothecaries'  Act  will  open  the  way  to  the  practice  of  the  profession 
by  niupialified  persons  ;  but  this  is  not  the  object  of  the  Government, 
who  desire  to  maintain  all  existing  restiictions  against  illegal  practice, 
and  to  strengthen  the  penal  clauses  against  the  illegal  assumption  ot 
professional  titles. 

The  Government  and  the  leading  members  of  the  Opposition  desire 
to  pass  the  Medical  Bill.  Dr.  Acland,  the  President  of  the  General 
Sledical  Council,  in  his  opening  aildress  on  March  25th,  stated:  "  It 
seems  to  me  that  the  time  is  come  when  we  ought  strenuously  to  en- 
deavour, individually,  if  not  collectively,  to  bring  every  influence  to 
bear  which  m.ay  aid  in  settling  medical  legislation,  for  some  years  to 
come,  during  the  present  session  of  Parliament.  The  reasons  for  this 
course  are  simple  and  convincing.  The  present  Government  naturally 
desires  to  carry  out  the  recommendatious  of  the  Pioyal  Commission 
appointed  by  themselves.  Though  the  report  of  that  Commission  was 
only  a  '  majority-report, '  yet  this  very  fact  proved  both  the  difficiUty 
of  the  task  and  the  impossibility  of  absolute  unanimity." 

Let  the  knowledge  of  the  impossibility  of  .absolute  unanimity  govern 
us  all  ;  and,  above  all,  let  us  not  m.ar  the  prospect  of  obtaining  what  is 
undoubtedly  good  and  important — conjoint  boards  of  examination 
and  an  improved  Medical  Council — by  aiming  at  what  Parliament  will 
never  grant ;  in  fact,  by  aiming  at  the  unattainable. 


EDUCATIONAL    OVER-PRESSURE    IN    ELEMENTARY 

SCHOOLS. 
Foil  some  time  the  subject  of  educational  over-pressmo  has  agitated 
the  public  mind,  and  already  it  seems  evident  that  there  are  two  more 
or  less  opposed  parties  in  the  agitation.  The  Education  Department, 
the  mnjoiity  on  most  school-boards,  and  what  maybe  called  the  official 
portion  of  the  organisation  for  carrjiug  on  the  elementary  educational 
work  of  the  country,  are  of  opinion  either  that  no  educational  over- 
pressure exists  in  elementary  schools,   or  that  the  cases  in  which  it 
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occurs  aie  veiy  exceptional,  and  such  as  must  be  expected  to  ha]ipon 
in  any  organised  system  of  education  that  could  possibly  be  devised. 
The  other  side  is  represented  by  parents,  wlio  see,  or  tliink  they  see, 
their  cliildreii  suffering  from  the  overwork  of  schools,  and  by  the 
minority  (often  consistmg  of  only  one  or  two  members)  on  some  school- 
boards.  But  it  is  quite  possible  that  the  voices  of  these  peisons  would 
have  been  silenced  by  the  louder  noise  of  tlic  official  voice,  liad  not  a 
stream  of  medical  opinion,  made  up  of  tributaries  from  widely  separated 
paits  of  the  country,  united  to  swell  tlie  volume  of  the  complaints  they 
were  making  on  the  subject.  There  can  be  no  doubt,  for  instance, 
now,  that  one  or  two  children  liave  actually  committed  suicide  owing 
to  tlicir  felt  inaliilitj'  to  giapple  witli  their  school-difficulties,  and  there 
i^aii  be  equally  litth'  doubt  that  a  few  children  have  died  of  diseases 
biought  on,  in  tlic  opinion  of  the  medical  men,  byovcrwork  at  school.  A 
question  arises,  of  course,  as  to  tlie  numlier  of  such  cases  and  their 
proportion  to  the  whole  number  of  children  attending  elemcutary 
schools.  The  proportion  has  never  been  said  to  be  large. 
The  educational  system  of  the  country,  indeed,  covdd  not 
stand  for  any  length  of  time  if  it  were  so.  l>ut  for  our  own 
part,  wo  fail  to  see  the  necessity  of  sacrificing  any  children  in  the 
odort  to  educate  them,  and  we  think  it  nnist  be  taken  as  inimA 
fncic  evidence  against  a  system  if  it  can  lie  shown  that  even  a  few 
children  have  been  done  to  death  by  efforts  to  train  them.  The  official 
defence  is  that  the  mortality  among  children  to-day  is  not  only  not 
greatci-,  but  is  actually  less  than  it  was  before  there  was  any  system  of 
compulsory  elementary  education  in  tlic  countiy.  Two  periods  are 
comjiared  together,  1838  to  1854,  and  1876  to  1880.  In  the  latter  period, 
among  children  of  from  5  to  10  years  of  age,  it  is  said  there  has  been 
a  diminished  mortality  of  nearly  35  per  cent,  of  which  only  6  per 
cent,  is  due  to  impro^■ed  hygiene.  We  must  say  that,  considering  the 
heavy  incidence  of  the  zymotic  diseases  at  these  .ages,  and  consicU'r- 
ing  the  immense  diminution  that  has  been  cH'ected  among  them,  6 
p;>r  cent,  seems  to  us  a  very  small  proportion  of  reduction  to  be  attri- 
l)«te<l  to  improved  hygiene.  But  as  the  figures  appear  to  be  stated  on 
the  high  aiithority  of  Sir  Lyon  I'layfair,  and  as  we  have  not  been  able 
to  ilieck  tlieni,  we  accept  them  for  the  sake  of  argUTuent.  It  is  further 
stated  on  the  same  authority  that  all  diseases  among  childr<'n  show  a 
diminished  mortality  in  the  latter  period,  all  that  is,  but  one.  But  the 
one  is  rather  an  important  exception  ;  for  brain-di.sease  among  children 
lias  not  diminished  as  liave  the  other  diseases  of  childhood  since  1854. 
The  natural  inlercnce  from  this  fact  is  that  some  cause  or  ctiuses  are 
acting  to  prevent  the  reduction  of  child-mortality  from  brain-disease, 
coinciilently  with  t\u:  diminution  from  other  cavises  of  fatality.  This 
is  in  fact  the  very  inference  ma<le  by  parents  of  scholars  at  elementuiT 
schools,  by  a  minority  of  members  of  school-boards,  and  by  the  medi- 
cnl  men  whose  powerful  infhience  has  privcnted  the  voice  of  these 
from  being  silenced  or  drowned.  And  when  we  come  to  examine 
tlie  ([uestion  more  closely,  the  compulsion  to  draw  the  inference  that 
some  disturbing  causes  are  at  work  to  send  up  the  mortality  from 
lirain-discase,  or,  at  least,  to  diminish  the  nervous  \-itality  of  our 
children — tlio  compulsion  to  draw  this  inference  is  increased  rather 
than  otherwi.se.  On  a  recent  occasion,  a  deimtation  of  medical  men 
waited  upon  the  Brailford  School-Board  to  urge  on  them  the  advisa- 
bility of  relieving  children  \mdcr  10  years  of  age  from  the  necessity  of 
d<iing  honie-Ie.ssons.  That  deputation  urged  various  considerations  in 
support  of  their  prayer,  and,  an\ong  them,  stated  that  the  mortidity 
from  liyilroieplialus  at  the  ages  of .')  to  25  years,  that  is,  at  school  and 
post-school  ages,  is  rehitively  greater  now  than  it  was  ten  yeai-s  ago. 
in  1S70,  it  was  said,  tliere  were  registered  7,423  deatlis  in  all  from  hy- 
drocephalus. Of  these,  6,138  occurred  among  children  under  5  years 
of  age,  and  1,230  among  children  and  young  per.sons  from  .1  to  2f> 
years  of  age  ;  that  is,  the  deaths  under  5  years  of  age  were  to  tlie 
deaths  from  5  to  25  years  of  ago  as  5  to  1.  But,  in  18S0,  after  the 
Kduc'iition  Act  bad  been  some  years  in  operation,  the  total  deaths  from 
hydrocephalus  were  8,514,  and,  of  these,  6,748  occurred  ami^ng  infants 
under  5  years  of  age,  while  1,613   took  idaco  at  5  to  25  years  of  age  ; 


that  is,  the  proportion  of  deaths  from  this  disease  at  school-ages  and! 
post-education  ages  had  risen  to  about  a  quarter,  or,  in  other  words^ 
showed  an  increase  of  nearly  20  jier  cent,  in  10  years.  If  the  figures 
had  been  given  for  1868,  the  result  would  have  been  still  more 
strikingly  against  the  later  year  ;  but,  although  Dr.  Crichton  Browne 
ipmtes  statistics  beginning  from  that  year,  we  do  not  do  so,  because, 
for  some  reasons  which  arc  not  apparent,  and  which  we  have  not  mas- 
tereil,  the  mortality  from  liydroee|ilialus  under  5  years  of  age  wa."? 
much  higher  than  the  average,  and  leads  to  erroneous  results  on  com- 
paring it  with  that  from  5  to  25  years  from  the  .same  cause,  and  on 
comparing  1868  witli  other  years. 

The  figures  quoted  to  the  Bradford  School-Board  naturally  attracted 
some  attention  ;  ([uestions  were  asked  about  them  in  both  Houses  of 
Parliament.  In  reply  to  one  of  these,  Mr.  JIundella  stated  that  the 
figiu-es  were  not  corroborated  by  the  Registrar-General.  'We  under- 
stand that  a  correspondence  is  now  jiroceeding  on  this  question,  and 
that  Jlr.  Mundella's  statement  has  been  challenged,  AVe  do  not  know 
what  may  have  been  in  his  mind  when  he  gave  his  answer  in  the 
House  of  Common.s,  but  sujqiose  he  was  thinking  of  Sir  Lyon  Play- 
fair's  figures. 

Before  Mr.  Mundella's  reply  has  lieen  received,  it  would  of  course  be 
premature  to  say  much  on  the  point ;  but  this  nuich  we  may  say,  that 
he  will  not  be  able  to  make  good  his  denial  by  pointing  to  an  error  iu 
the  figm-es,  since  we  liave  satisfied  ourselves  that  they  are  correct  to  a 
numeral.  Of  course,  the  inferences  to  be  drawn  from  them  are  another 
matter,  and  so  is  the  question  whether  they  tally  with  the  results  of 
further  impiiry  into  child-mortality  from  other  forms  of  brain-disea,se. 
But,  indeed,  this  consideration  is  not  the  'mcst  important  part  of  the 
case,  for  even  if  it  can  be  shown  that  no  decided  increase  in  child-mor- 
tality has  taken  place  from  educational  over-pres.sure,  this  will  not 
prove  the  non-existence  of  educational  over-pressure.  By  far  the  most 
subtle  and  dangerous  effects  of  brain-forcing]  are  just  those  that  do  not 
appear  in  the  mortality-statistics  of  school-ages,  but  show  themselves 
in  the  deteriorated  lives  and  chronic  invalidism  of  adult.s,  with,  per- 
haps, an  increased  mortality  in  after-life  from  nervous  affections. 
The  medical  deputation  to  the  Bradford  Scliool-Board  did  well  to  point 
to  the  large  ineieasc  in  the  mortality  from  nervous  affections,  and  to 
pray  the  Board  not  to  be  the  unwitting  cause  of  a  still  further  increase 
of  this  mortality  in  the  next  generation,  by  adding  brain-foi-eing  to 
the  causes  already  in  existence,  which  seem  almost  in  tlie  nature  of 
things  to  increase  the  hurry,  and  excitement,  and  worry  of  life.  In 
tlu'  meantime,  however,  it  cannot  be  denied  that  a  very  important 
agitation  is  going  on,  not  against  compulsory  education,  of  the  neces- 
sity of  which  almost  all  parties  are  con\-ineed,  but  agiiinst  the  mode  in 
wliieh  compulsory  education  is  being  at  present  conducted  in  elementary 
and  higher  grade  schools,  and  tliat  the  .agitation  shows  a  primA  facie 
case  for  further  iuquiry. 

According  to  some  of  the  most  imiiortant  writers  on  the  subject,  the 
system  of  ]iayincnt  by  results  is  one  of  the  chief  causes  of  the  over- 
pressure which  is  weighing  down,  it  is  said,  teachers  and  taught  alike. 
It  is  plain  that  the  all-important  necessity  of  earning  giant— the 
necessity,  that  is,  of  earning  a  livelihood — must  press  heavily  on 
teachers  and  school-managers  under  this  system,  and  may  lead  teachers 
to  over-press  scholars,  as  it  may  compel  managers  to  over-press 
teachers.  On  the  other  hand,  it  is  plain  that  it  ought  not  to  be  too 
ea.sy  to  obtain  gnints  of  public  money  ;  and  we  know  very  well  wliat 
unwoitliy  means  of  obtaining  grant  might  bf  resorted  to,  if  strict 
suiicrvision  were  not  inaintained.  "\Vc  think  the  spending  of  public 
money  can  hardly  be  tfio  carefully  watclied,  but  would,  on  the  other 
Iiand,  [loint  out  that  more  depends  on  the  character  of  teachers  than 
on  any  possibh'  means  that  cm  bo  suggested  to  supervise  theni.  If 
teachers  of  high  character  aiv  clioseii,  ni«eh  may  be  left  to  their  judg- 
ment and  sense  of  honour.  If  tlie  teaclicrs  arc  inferior,  no  amount  of 
supervision  will  prevent  their  imposing  on  nian.agcts  on  the  one  hand,  or 
on  siholai-s,  and  through  them  on  jmrents,  on  the  other.  It  should  also 
be  remembered  that  lawyers  and  doctors  and  clergymen  are  all  paid 
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for  their  work  irrespcotirc  of  results,  it  beiiiff  assmneil  that  their  in- 
terest ill  tlieir  work  will  be  a  sufficient  stimulus  to  induce  theiu 
to  do  it  conscientiously.  Iudirei;tly,  of  I'oursc,  all  men  are  piiid 
by  results — all  men,  that  is,  wlio  are  not  jn-otected  by  a  monopoly — 
since  the  jniblii'.  naturally  employ  those  who  are  most  successful :  and 
this  is  tlie  cause  of  the  better  success  of  one  teacher  than  another  in 
private  schools.  This  being  so,  teacliers  may,  it  seems  to  us,  fairly 
grumble  that  a  liarder  test  is  applied  to  them  tlian  is  used  to  other 
jjTofcssioual  men;  and  the  grievance  is  .so  strong,  that  it  does  not 
ajijiear  to  be  tolerable,  unless  no  other  metliod  of  rennmerating  them 
can  be  safely  devised.  This  has  certainly  not  yet  been  jiroved  ;  and, 
tlierefore,  up  to  tlic  present,  the  advantage  of  the  argument  seems 
plainly  on  the  side  of  the  teacliere.  In  the  words  of  a  speaker  at  a 
recent  public  meeting  on  this  que-stion,  the  indications,  therefore, 
seem  to  be  that  we  should  take  great  eare  in  our  selection  ot  teachers  ; 
and,  when  we  have  cliosen  tliem,  we  ought  to  allow  them  a  reasonable 
discretion  as  to  how  they  choose  to  do  their  work.  For  the  rest,  what- 
ever may  be  the  residt  of  tlie  iu(|uiry  which  is  now  proceeding  as  to 
the  effects  of  education  on  child-hcaltli,  we  feel  that  the  public  are 
justified  in  demanding  that  the  schools  be  made  suitable  for  the 
ihildrcn,  and  not  the  eliildi-eu  adapted  to  the  schools.     1/     ,,i    .:,\-:,[ 


THE    RELATIONSHIP    BETWEEN    SCARLATINA 
AND    DIPHTHERIA. 

It  has  frequently  been  held  that  the  relationship  between  diphtheria 
and  scarlet  fever,  in  origin  and  pathologj',  is  of  a  very  intimate  cha- 
racter,  and  evidence  which  goes  far   to  support  thus  view  is  rapidly 
accumulating.     When  enquiring  last  year  into  an  outlireak  of  diph- 
theria at  Sutton-in-Ashficld,  Di-.    Parsons,  of  tlie  Local   Government 
Board,  found  that  tliis  disorder  and  scarhitina  liad  e.\isted  side  by  side, 
and  that  in  some  cases  one  disease  appeared  to  have  been  contracted 
from  the  other.     Whether  this  wa-s  due  to  mutual  or  common  causation, 
or  merely  to  the  difficulty  of  correctly   diagnosing  between  them,  Dr. 
Par.sons  hesitates  to  say.     That  botli  dis&vses  did  not  exist  is  beyond 
question,  since  some  cases  were  marked  by   red  rash,  and  followed  by 
des(piamatiou  of  the  skin  and  renal  dropsy,  while  other  cases  had  no 
rash,  but  were  followed  by  paralysis.     About  November,  two  cases  of 
what  appeared  to  be   scarlet  'fever   occurred  in  an  isolated  group  of 
cottages.     AVhen   tliey  were   recovering  (tlie  exact  date  could  not  be 
ascertained),  a  neighbour  came  to  the  house  to   help  them  with   the 
washing.     Sliortly  afterwards  three  of   tlie  childreii;of  this  neighbour 
were  taken  ill,  oneon  December  23rd,  two  others  at  the  end  of  the  month  ; 
of  these  latter  both  died,  tlie  cause  of  deitli  in  one  case  being  certified 
as  "  .scarlatina  maligna,  "  in  the  otlicr  as  '•  diiihtheria. "     In  April  of 
last  year  the  continued  prevalence  of   these  two  disorders  was  again 
the  subject  of  investigation  by  Dr.  Parsons,  who  discovered  additional 
instances  of  one   disease  being  apparently  contracted  from  the  other. 
In  some  rases  the  first  patient  in  a  family  was  taken  ill  with  vomit- 
ing, sudden  accession  of  fever,  redrasli,  and  other  symptoms  of  scarlet 
fever  ;  but  other  inembei-s  of  the  family,  tvken  ill  a  few  days  or  a  week 
or  two  later,  suffered  from  what  was  pronounced  to  be  diphtheria,  having 
no   red  rash,  but  white   patches   on  the   throat,    and   in   one  or  two 
instances   subsequent   paralysis  of  the  muscles  of  the  phar_nix.      In 
otlier  instances  the  childi-eu  of  neighbours,  who  had  associated  together, 
liad  liad  at  the  same   time,  some   wliat  was  called  diplitheria,  others 
what  w.as  called  scarlet  fever.     One  boy,   fciken  ill   apparently  with 
diphtheria,  having  white  patches   on   the  throat,  after   three  or   four 
days   developed   the    rash   of  scarlet   fever,    wliich   was   followed   by 
anasarca,  of  which  he  died.     On  the  other  liand,  in  one  family  in  whicli 
four  members  had  suffered  from  scarlet  fever  iu  November,  two  children 
had  diphtheria  in    .lanuary,  viz.,  one  who  had  liad   scarlet  fever  iu 
November  and  one  who  had  escaped  ;  the  cases  both  of  scarlet   fever 
and  of  diplitheria  being  typical  ones. 

Further  evidence  of  tlie  concmTcnce  of  the  two  diseases  is  afforded 
by  Jlr.  W.  H.  Power,  who  lias  recently  been  eiiijuiiing  into  the  circum- 


stances attending  outlncaks  of  diphtlieiia  at  Whitstable  and  Duninow. 
At  the  first  place  t lie  disease  eoiumenced  in  I 'etober,  and  rapidly  ex- 
tended during  the  following  thi-ee  months,  when  scarlatina  began  to 
appear.     For  a   time  the  two  diseases  were  concunent,  and  even,  in 
particular  instances,  attacked  at   one  time  different   memlx-i-s  of  the 
same  family.      15ut  soon   the  diphtheria  began  to  disa]q>ear.  while  the 
scarlatina  became  more  prevalent.   From  the  beginningofFebmary  1881  to 
the  end  of  April,  but  seven  eases  of  distinct  diphtheria  were  heard  of, 
against  some  forty  in  the  previous  tiiree  months  and  a  half,  and  .seem- 
ingly by  Jlay,  diplitbiria  had  wlioUj-   disappeared  from  the  towni,  not 
to  be  heard  of  again.     Jleanwhile,  scarlatina  became  increasingly  fatal  : 
in  the  quarter  ending  Jlanh  it  caused  nine,  and  in  the  June  quarter  no 
fewer  than  fifteen  deaths.      In  the  next  quarter,  that  ending  September 
30th,  the  scailatina-e]iidemic  declined,  fatal  cases  numbering  three  only, 
and  diphtheria  began  again  to  apjiear,  two  cases  of  that  disease  proving 
fatal.     I5y  the  end  of  the  year  lioth  diseases  had  well  nigh  disappeared 
from  the  town.     After  tliis,  nothing  more  was  seen  of  scarlatina,  but 
with  the  beginning  of  1SS2,  diphtheria  began  again  to   increase,  and 
remained   more  or   less   prevalent   thoughout   the   year.     Mr.    Power 
observes  that  during  this   outbreak  more  than  one  medical  man  liad 
difficulty  in  diagnosing  lietween  the  one  and  the  other  disease.     Setting 
aside  nondescript  minor  sore-tlii'oat,  the  etiological  relations  of   which 
might  only  be  guessed  at,  there  occuiTed  cases  of  smart  throat-illness, 
associated  with  distinct  skin-rash,   and  altogether   free   from   faucial 
false  membrane,  tliat  at  no  period  of  their  illness  or  convalescence   be- 
trayed any  sort  of  tendency  to  peeling  of  the  skin  such  as  usually  follow.s. 
Upon  questions  heme  arising.  Sir.   Power  refrains  from  commenting, 
beyond  remarking  that  there  can  be  no  doubt  of  the  main  facts  as  to 
concimence  of  diphtlieiia  and  scarlatina,  tlie sulisequent  dissociation  ol 
the  diseases,  and  the  dilficulties  of  diagnosis. 

At  Dunniow,  there  was  a  curious  group  of  case^  presenting  a  similar 
concmrence  of  the  two-  disordei-s.  The  group  occurred  at  an  isolated 
farm-house  which  had  been  turned  into  two  laboiu'ers'  dwellings.  To 
one  of  these  dwellings,  the  eldest  daughter,  who  had  been  away  iu 
service,  and  had  there  caught  scarlet  fever,  came  home  convalescent 
on  April  14tli.  All  care  appeared  to  have  been  taken  to  disinfect  her 
clothes  and  person  before  sending  her  home.  Eight  days  after  her 
arrival,  one  of  her  sisters,  aged  14,  was  taken  ill  on  April  2'2nd,  and 
died  on  the  24tli  of '' malignant  sore-throat."  Next  day  three  more 
of  the  fainUy,  aged  12.  P.  and  3  years,  were  seized  with  the  same  com- 
plaint. One  ilied  on  the  2.'jth  and  another  on  the  26th.  The  youngest 
lived  a  week  longer,  and  appeared  to  be  recovering,  but  relapsed  and  died 
on  May  4th.  In  this  case  in  the  relapse  there  was  an  appearance  of 
petechial  blotches  on  the  skin.  Tliis  death  was  registered  from  "  diph- 
theria," and  the  medical  attendant  considered  that  the  earlier  deaths 
were  from  the  same  disease.  A  child  iu  the  adjoining  dwelling,  under 
the  same  roof,  was  taken  ill  with  sore-throat  on  April  24th,  and  deve- 
loped the  rash  of  scarlet  fever  about  the  30th,  followed  by  desquamation 
on  the  chest,  legs,  and  arms.  Four  other  children  in  the  same  family 
escaped.  A  woman,  residing  a  quarter  of  a  mile  away,  who  came  to 
help  in  nursing  the  sick  children  and  laying  out  the  dead  bodies, 
was  attacked  with  diphtheria  on  April  29th,  and  died  while  sitting  in 
lier  chair  on  May  2ud.  It  is  difficult,  Mr.  Power  observes,  to  disconnect 
this  string  of  events  from  the  recent  arrival  of  the  convalescent  scar- 
latina-patient. Dr.  Bond,  who,  as  health-officer  of  an  immense  area, 
has  ample  facilities  for  observation,  is  conrinced  of  the  relationship 
between  the  two  diseases,  of  which  he  gives  a  remarkable  illustration. 
At  the  close  of  1S82,  forty  children  were  suddenly  smitten  by  an  attack, 
the  precise  nature  of  which  it  was  by  no  means  easy  to  identify.  The 
only  invariable  symptom  was  a  more  or  less  congested  condition  of  the 
throat  and  tonsils,  accompanied  in  several  cases  with  localised  ulcera- 
tions, and  very  rarely  with  anything  like  true  diphtheritic  exudation, 
but  with  occasional  croupy  tone  of  voice.  In  the  absence,  iu  the 
majority  of  the  eases,  of  the  characteristic  symptoms  of  specific  dipli. 
theria,  the  presence  in  the  district,  at  no  gieat  distance  from  these 
cases,  of  unquestionable  scarlatina,  the   want  of  any  conditions  to  ex- 
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plain  an  outbreak  of  specific  diphtlieria,  and  tlie  existence  about  tlie 
same  time  of  similar  ambiguous  cases  of  tlic  same  kiinl  in  other  parts 
of  the  district,  led  Dr.  Bond  to  believe  that  he  liad  to  deal  witli  an 
aberrant  and  ill-developed  form  of  scarlatina,  modified  to  some  extent 
probably  l)y  some  ob.scure  local  or  personal  inHuences.  Dr.  Uond  adds 
that  every  year  tends  to  confirm  in  his  mind  the  belief  that  though 
scarlatina  generally  originates  from  direct  personal  infection,  andtliough 
typical  liiplitlieria  often  has  a  purely  local  origin,  especially  from  sewer, 
emanations  finding  tlieir  way  into  houses,  these  diseases  are  due  to  an 
infection  which  in  all  cases  attacks  the  throat,  propagates  itself  mainly 
from  the  throat,  and  which  may  in  pas.siug  from  one  person  to  another 
undergo  such  nioditications  as  will  give  rise  in  one  case  to  a  charac- 
teristic outbreak  of  scarlatina,  in  another  to  an  ei^ually  characteristic 
attack  of  diphtheria,  and  in  a  third  to  a  mong'el  t\'pe  of  affection 
which  it  is  difficult  to  refer  dogmatically  to  either  of  tlu'se  dise.ises,  or 
identify  by  any  other  name  than  bad  sore-throat,  and  which  is,  in  fact, 
a  connecting  link  between  them. 


LIGHTING  AXD  SEEING'. 
WiiiiiN  the  last  few  years,  the  monopoly  long  enjoyed  by  the  gas- 
companies  has  received  a  serious  shock  from  the  introduction  of  the 
electric  light,  and  the  fear  of  competition  has  induced  the  gas-engineers 
to  devise  material  improvements  in  their  methods  of  illumiijation  ; 
H  bile,  on  the  other  hand,  the  spirit  of  commercial  rivalry  between  the 
various  systems  of  electric  lighting,  which  it  must  be  a<lmitted  is  still 
in  its  infancy,  has  led  to  every  kind  of  unhealthy,  if  not  actually 
fraudulent,  manii)ulation  of  the  share-market,  in  order  to  reap  a  harvest 
of  profit  before  another  and  better  system  shall  have  superseded  ea{:h 
of  those  at  present  in  e-Kisteuce. 

It  is  well,  then,  to  i>ause  for  a  moment,  and  turning  from  the  battles 
of  patentees  and  shareholdei-s  to  inquire,  as  the  guardians  of  the  public 
health,  into  the  physiological  action,  especially  on  the  eye  itself,  of 
the  several  modes  of  artificial  lighting  as  regarils  the  intensity,  pro.\i- 
mity,  and  colour  of  the  actual  light,  the  heat  given  ofl'  by  it,  and 
the  iulluunce  on  healtli  of  the  products  of  combustion.  Not  till  these 
HUestions  have  been  decided,  are  we  in  a  position  to  pronounce  a  judg- 
ment as  to  the  superiority  of  one  system  over  another,  or  justified  in 
considering  the  relative  cost.  Even  then,  wo  iftay  find  that  what  is 
ill  adapted  for  the  illumination  of  houses  may  be  advantageously 
a<Iopted  in  our  streets,  for  differing  circumstances  call  for  different 
ex])edients. 

As  regards  inten.sity,  the  experiments  of  Czerny  and  Deutsi  hnumu 
have  shown  that  ilirect  exposure  to  the  rays  of  the  sun  causes  coagula- 
tion of  the  albuiiuMi  in  the  fluids  of  the  eye,  and  acute  inflammation 
of  the  retina,  followed  by  atrophy  and  degeneration,  which  neither  the 
darkest  grey  or  bbu'  glasses,  nor  the  interposition  of  a  tube  of  water 
20  centimetres  long,  which  would  eirectually  intercept  the  uou- 
Inminons  caloiific  rays,  can  prevent. 

The  phenomena  of  snow-blindness  caused  by  the  perfict  reflection 
of  the  sun's  rays  from  non-absorbent  surface  of  the  snow  have  lu'cn 
well  described  by  Keich,  as  observed  by  him  anmng  the  liussiau  soldiers 
employed  on  the  mountain-roads  in  the  Cauca.sus,  as  consisting  in 
acute  inflammation,  intolerance  of  light,  spasms  of  the  lids,  and  con- 
tracted piipils.  The  strongest  men  were  often  attacked,  while  otiiers 
felt  no  inconvenience  whatever.  All  reco\e]ed  after  a  fi'W  days'  careful 
trcatun-nt.  Very  similar  symptoms  have  been  recorded  in  four  or  fivi- 
instances  as  following  long  and  direct  exposure  to  the  electric  light 
while  ailjustiug  the  I'arbons  by  hand;  but  the  men  employed,  not  only 
in  electric  light  works,  but  in  other  factorii's  wluu-e  electric  has  super- 
seded gas-light  have  been,  when  asked,  unanimously  in  its  favour, 
t^zerny  and  Deutschmanu  entirely  failrd  to  induce  inflammatory 
changes  by  gas-light. 

The  piiictical  conclusion  seems  to  be  that,  though  direct  ciiiio.sure  of 
tlio  eye  to  electric  light,  even  perhaps  at  some  distance,  is  not  desir- 
able, no  dilTascd   light    can    by  any  possibility  be    too   btrong,  the 


strongest  of  all — viz.,  daylight — being  the  most  agreeable,  just  because 
its  source  is  the  furthest  removed.  Removal  of  an  intense  light,  such 
as  tlie  electric,  from  view,  /./•..  placing  it  in  such  a  position  that  its 
rays  shall  not  fall  directly  on  the  eye.  is  preferable  to  the  use  of  gIobe.s 
of  nulk-white  or  gi-ound  glass,  since  these  diminish  its  intensity  by 
from  .30  to  60  per  cent.  Snch  a  removal  is  easy  enough  out-of-doors, 
by  raising  the  height  of  the  lamp-posts,  while  its  practicability  indoors, 
subject  to  certain  architectural  arrangements,  is  showTi  by  the  lighting 
of  the  Imperial  Parliament  House  in  Berlin. 

The  ill  effects  of  working  with  deficient  illumination  are  evident. 
Distinctness  of  vision,  as  measured  by  the  smallest  visual  angle  at 
which  an  object — c.  rj. .  the  E  on  .Snellen's  cards — can  be  clearly  .seen, 
i-aries  with  normal  eyes  in  arithmetical  progression  as  the  intensity  of 
the  light  varies  in  geometrical;  but  the  clearness  of  vi.sion  in  short- 
sighted persons,  and  in  those  past  forty  years,  diminishes  far  more 
rapidly  with  deficient  illumination.  The  approximarion  of  the  object 
to  the  eye  which  a  want  of  light  necessitates  puts  a  severe  strain  on 
the  muscles  of  accommodation,  increases  the  internal  pressure,  and 
stretches  the  ^•ascuIar  and  other  coats  of  the  eyeball,  gradually  elongat- 
ing its  axis,  and,  aggra\-ating  shortsightedness  where  it  already  exists, 
induces  it  in  those  i)reviously  normal.  This  has  been  shown  beyond 
the  po.ssibility  of  doubt  by  the  statistics  of  the  various  classes  in  eight  of 
the  German  gymnasia,  the  uniformity  of  the  educational  .system  giving 
a  precision  to  .such  investigation;  among  9,400  jmiiils,  the  jiercentage 
of  short  sighted  in  the  several  classes,  from  the  lowe.st  to  the  highest, 
having  been  found  to  te  22,  27,  36,  46,  55,  and  58.  The  |)osition  of 
the  lights  in  schools,  as  regards  the  pupils,  and  the  protection  of  their 
eyes  from  the  glare  and  heat,  are  matters  for  consideration;  but,  as 
■laval  says,  "  II  n'y  a  jamais  trop,  il  n'y  a  jamaisassez,  dp  lumiere  arti- 
ficielle;"  and  Soyka  gives  it  .is  his  opinion  that  the  test  of  aufficiout 
illumination  is  the  power  of  reading  diamoiul  print  comfortably  at  halt 
a  yard's  distance. 

Of  scarcely  less  importance  is  the  amount  of  heat  given  off  by  a  light; 
the  dryness  of  the  conjunctiva  caused  by  the  rapid  evaporation  of  its 
moisture  is  familiar  to  all,  especially  those  who  read  and  write  muck 
by  night.  Cohn,  Ghitz,  Fischer,  and  othei-s,  have  shown  that,  given 
the  same  amount  of  light,  candles  cause  a  thermometer  exposed  to 
their  rays  to  rise  twice  as  liigh  abo\  e  the  temperature  of  the  room  as  an 
ordinary  gas-flame,  which  in  its  turn  gives  out  at  least  twice  the  heat 
of  an  incandescent  electric  light.  Colin,  in  the  course  of  some  in- 
([uiries  fifteen  years  ago,  was  sur|irised  to  find  that  while  fifty  per  cent. 
of  compositors  were  short-sighted,  only  nine  per  cent,  of  watchmakers 
were  .so,  notwithstanding  their  habit  of  working  with  the  light  only  18  to  25 
centimetres  (7  to  10  inches)  from  their  eyes;  but,  on  questioning  them 
further,  ho  learned  that  seventy-five  per  cent,  of  them  preferred 
petroleum,  on  acirount  of  its  not  drying  their  eyes  as  much  as  gas. 

The  nuestiou  of  colour  has  not  yet  been  worked  out  ;  the  battle  of 
blue  and  yellow  spectacles  is  being  lustily  fought  among  the  French 
oculists,  though  elsewhere  the  preference  is  still  given  to  the  blue. 
It  has,  however,  been  asserted  that  tin-  electric  light  is  inferior  to  oil- 
lamps  in  its  power  of  penetrating  a  thick  and  foggy  air,  and  that,  con- 
seipiently,  its  employnunt  in  lighthouses  presents  no  gi-eat  advantages. 
If  this  be  the  case,  it  is  ])robably  due  to  the  fact  that,  with  (siual  in- 
tensities, the  oil-light  lontaiiis  an  excess  of  yellow  rays,  which  are,  un- 
doubtedly, more  jienetrating  than  the  blue  ;  but,  as  this  affects  outdoor 
lighting  only,  it  has  no  medical  or  sanitary  interest. 

Lastly,  a  flickering  light  is  trying  in  the  extn'me  :  and  this  dofoct 
precludes  the  use  of  the  arc-light  indoors,  though  its  freedom  fron« 
heat  would  be,  at  first  sight,  a  strong  recommendation.  In  this  re- 
spect again,  the  "  regenerative  "  gasburner  has  on  immense  advanlago 
over  other  forms,  to  say  nothing  of  its  sanitary  features. 

The  deterioration  of  the  air  of  rooms  by  the  products  of  combustion 
has  been  so  often  insisted  on,  that  we  need  not  further  allinin  to  it 
here.  It  is  extraordinary  that  the  oM-fasliioned  naked  gasjels  hold 
their  ground  almost  everywhere  ngaiiist  the  numerous  etrective  con- 
trivances for  carrying  oil  the  noxious  gases  and  effecting  veiitilulion. 
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We  maj',  however,  call  attention  to  a  few  of  the  more  sti-iking  con- 
trasts shown  by  the  well  known  engineer,  Herr  Hohretht,  between 
systems  of  lighting  or  apparatus  in  otlier  reapeets  allied.  .  For  in- 
stance/the  superiority  (except  as  regards  its  lliekcring)  of  the  arc  over 
tlic  iucaudescent  light  is  seen  by  the  fact  tliat,  while  neither  yields 
any  products  of  combustion,  the  former  evolves,  for  every  100  German 
eandles,  from  57  to  158  units  of  heat  per  hour,  and  the  latter  290  to  536  at 
»  greater  expenditiu'e  of  horse-power  and  pecuniary  cost.  Again, 
comparing  three  forms  of  gas-lamjis,  Siemens'  regenerative  biu-ner,  the 
argand,  and  the  common  batswing,  the  cost  of  these  is  respectively  S, 
14,  and  36  pfennings  (lOOpf.  =  Is. );  the  carbonic  acid  given  oil"  0,  0.46, 
and  1.14  cubic  mitres  ;  and  the  heat  1,.">00,  4,800,  and  12,150  units. 
Petroleum  lamjis  with  round  wicks  give  otf  0. 44  cubic  metres  of  carbonic 
9cid,  and  3,600  thermal  units,  while  Hat  wicks  give  over  twice  as 
much,  viz.,  0.95  cubic  metres  of  carbonic  acid,  and  7, '200  units  of  heat 
for  thf  same  light ;  while  candles  of  all  kinds,  wax,  stearin,  and  tallow, 
^'e  twice  as  injurious  and  incomparably  more  cxjteusive,  a  tallow- 
caudle  costing  thii-ty,  and  a  wax-candle  sixty  times  as  much  as  a 
petroleum  round  wick,  a  Siemens'  gas-biuner,  or  an  elecbic  light. 


Thb  Library^  of  the  Itoyal  Medical  and  Chinu'gical  Society  will  be 
%losed  from  Good  Friday  to  Easter  Monday,  both  tlays  inclusive. 


,J)«,  lAiffHUP  W.  Edis  has   been    unanimously    elected   obstetiic 
physician  to  the  Middlesex  Hospital. 


■\Ve  regi-et  to  leani  that  a  student  of  St.  Thomas's  Hospital,  acting 
as  "post  morti-in  clerk,"  has  recently  died  of  pvivmia,  contracted  in  the 
■execution  of  his  duties. 

Messrs.  D.  H.  Mkxzies,  of  (ilasgow,  have  published  a  lithographic 
portrait  of  Sir  Spencer  Wells.  It  is  a  speaking  likeness,  and  excellent 
as  a  work  of  art.  

The  great  fire  at    Jlessrs.   Pardon  and  Sons,   Paternoster  Row,  de- 

sifoyed  the  entire  edition  of  the  second  volume  of  Dr.  MoreU  Mac- 

feeuzie's  book  on  DUm.ics  of  the  Throat  and  Xosc.     It  will,  however, 

te  possible  to  repiiut  the  work  from  proof-sheets  in  the  possession  of 

the  author,  but  the  publication  will  necessaiily  be  delayed  few  some 

months.  ,  ,  .         ;    . 

'  i 

''Ttfits.  Weldox  has  appealed  frbtn  the  recent  decision  of  Mr.  Baron 
rtuddleston  non-suiting  her  in  her  action  against  Dr.  Forbes  Winslow, 
-nnd  has  moved  for  a  new  trial.  Her  arguments  have  been  mainly 
directed  to  show  that,  whilst  he  had  the  power  to  "receive"  lunatics 
hrought  to  his  asylum,  he  had  no  power  to  fetch  them.  In  tlie 
'Jueeu's  Bench  Division,  on  Tuesday,  Jlr.  Justice  Slanisty  and  Mr. 
Justice  Williams  gave  judgment  on  the  motion.  After  stating  that 
the  ease  was  one  of  great  importance,  Mr.  Justice  Jlanisty  said  the 
i[uestion  of  legal  malice  should  have  been  left  to  the  jury  ;  and  Mr. 
Justice  Williams  concuniug,  the  rule  for  a  new  trial  was  made 
absolute.  '  '''    ''  ,'    , ' 


Mr.  B.vuon  Huddlbston  this  week  gave  judgment  in  a  case  in  which 
the  widoAv  of  a  stevedore,  named  Heckmore,  brought  an  action  against 
the  guardians  of  St.  George's-in-the-East  for  compensation  ior  loss  of 
her  husband,  who  committed  suicide  whilst  in  the  intirmary.  He 
ilecided  that  the  guaidians  had  been  guilty  of  negligence,  and  awarded 
the  woman  and  her  cliildren  £350  compeusation.  This  verdict  mate- 
Tially  adds  to  the  responsibilities  of  hospital-managers  generally.  At 
the  same  time,  we  are  inclined  to  think  that  some  increased  vigilance 
in  respect  to  the  uight-watching  of  turbulent  and  dangerous  patients 
would  be  amply  repaid,  not  only  in  the  better  safeguarding  of  such 
patients,  but  in  the  greater  f]uietude  and  better  care  genei-ally  at  night 
o  f  ward-patients..  .    i   .  <  ■       , 


By  inaugurating  a  system  of  physical  training  in  ow  board-scliools, 
the  authorities  have  taken  anotlier  step  in  the  right  duoction.  We 
learn  from  the  Cliurit;/  Organisation  Rcjmrtcr  that  an  officer  of 
the  .Swedish  Koyal  Guards  arrived  in  England  a  fortnight  sinea 
to  organise  the  ling  system  of  calisthenics  in  vogue  in  that 
country,  and  at  once  commenced  to  put  squads  of  teachers  and 
children  through  a  eour.se  of  instruction.  Xo  dumb-bells  or  weights 
of  any  sort  are  used,  and  thus  the  weakest  are  not  debarred  from  these 
exercises.  Their  illect  on  the  health  and  phj-siijue  of  tomi  children 
should  be  in\aluable.  The  manual  drill  commonly  taught  in  tins 
ix)untry  is  marked  by  such  an  utter  absence  of  life  and  intelligence, 
that  it  is  of  little  or  no  educational  value  ;  but  the  lively  rhythmic  move- 
ments elsewhei-e  in  use  are  good  for  the  brains  as  well  as  for  the 
umscles  of  those  children  especially  who  need  to  be  taught  how  to 
play. 


VOTE   OF  CON-UDLENCE    Fl:0>[  THE   KOVAL  MEDK-it   .^XT)  CHIKrEGIf  AL 
SOCIETY. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  Tues- 
day evening,  April  8th,  the  President,  Dr.  George  Johnson,  announced 
before  the  proceedings  opened,  that  the  Council  had  xinanimously 
agreed  to  forward  to  Her  Majesty  the  Queen  and  the  Duchess  of 
Albany  an  addi'ess  embodying  their  most  heartfelt  condolence  in  the 
bereavement  from  which  they  had  suffered  })y  the  death  of  his  Koyal 
Hidmess  the  Duke  of  Albahv.  ,'     ■'     '      ' 


THE  Jl-KISPEUDENCB  OF    CEEM.4.TI0S. 

Ix  a  recent  lectm-e,  Dr.  Comyns  Leach,  having  dealt  with  the  religious 
and  sentimental  reiisons  mged  against  it,  referred  to  the  objection  that 
it  would  be  used  to  destroy  evidence  of  crime.  To  prevent  this,  he 
proposed  that  a  pei-son  who  desired  cremation  shoirld  sign  a  re(iuest  to 
tliat  effect  during  lifetime,  that  a  certificate  that  death  was'  natural 
should  be  given  by  the  medical  man  who  attended  the  deceased,  and 
that,  in  defitult  of  this,  a  post  mortem  examination  should  be  made. 
He  believed,  despite  the  opinion  expressed  by  Sir  W.  Harconrt,  that 
had  the  Liveri)Ool  poisonei-s  known  that  the  burial  of  their  victims 
would  be  subject  to  such  conditions,  the  crimes  would  not  have  been 
committed. 


TENEMENT-HOfSES. 

The  refusal,  last  week,  of  the  Yestry  of  St.  Pancras,  amidst  "  cheers 
and  laughter,"  to  adopt  the  regulations  suggested  by  the  Local 
Government  Board  for  houses  let  in  lodgings,  appeal's  to  be  due  less 
to  any  objection  to  the  regulations  themselves  than  to  an  unwilling- 
ness to  control  by  suih  means  the  sanitary  condition  of  this  class  of 
property.  Although  objection  was  taken  especially  to  two  or  three 
sections,  the  proposiil  to  refer  the  subject  back  to  the  Sanitary  Com- 
mittee for  the  2'uil>osc  of  having  the  objectionable  sections  expunged, 
met  with  no  supjiort,  and  had  finally  to  be  withdrawn  ;  and  thus  the 
regulations  came  to  be  rejected  bj- a  vote  of  45  to  9.  Whether  the 
.Sauitary  Committee  mil  make  any  further  effort  to  deal  more  seriously 
than  heretofore  witli  the  sanitu-y  condition  of  the  dwelliugs  of  the 
poor,  remains  to  be  seen  ;  probably,  however,  other  regulations  would 
not  have  a  more  happy  fate  than  those  already  rejected.  The  vestry 
has  certairJy  not  actol  wisely  in  choosing  the  present  moment  for  thus 
refusing  to  regulate  tencmentedhouses;  with  the  question  of  the  present 
Government  of  London  before  the  House  of  Commons,  it  was  surely 
supplying  too  much  material  for  Sir  William  Harcomt's  argument. 


HOW   TO  IT.EVENT  AX  EPIDEMIC   OF  .SMALL-POX. 
The  metropolis  is  again  threatened  \vith  an  epidemic  of  small-pox. 
The  disease,  which  broke   out  some  weeks  ago  in   the   north-eastern 
district,  is  now  prevalent  in  Hackney  and  one  or  two  adjoining  parishes, 
and  the  number  of  cases  under  treatment  in  the  Asylum  Board  Hos- 
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pitals  has  risen  from  150  iu  the  middio  of  March,  to  273  on  Ajiril  7th. 
The  freijuaiit  ooeurvence  of  outbreaks  of  sinaU-po.K  in  London,  and  the 
^reat  e.xpeusc  eutailetl  by  treating  and  isolating  the  oases  iu  hospitals, 
make  ns  ask  the  qnestion.  Can  an  epidemic  of  small-pox  be  prevented  '. 
It  is  a  well  known  fact  that  a  very  large  proportion  (7:>  pec  cent  being 
the  average)  of  tho.se  nowadays  attacked  with  small-pox  have  been 
vaccinated  iu  infancy,  but  that,  after  a  time,  the  protection  against 
.small-pox  aiforded  by  vaccination  seems  to  die  out.  iWe  have  before 
us  statistics  of  17,7o6  cases  of  vaccinated  small-pox  cases  of  all  ages, 
treated  in  the  Loudon  hospitak  from  1871  to  ISSl.  Of  these,  15,903, 
or  90  par  cent. ,  were  over  ten  years  of  age,  while  only  10  ]ier  cent. 
were  under'  ten  year's.  This  shows  in  a  sufficiently  definite  manner 
that,  of  the  vaccinated  population,  children  imder  ten  are  very  little 
liable  to  small-pox,  and  that  the  iiisidence  of  siuall-pox  is  in  those 
who  have  passed  tlie  age  of  childhood,  and  are  entering  mi,  or  have 
a-cached,  ailult  life.  To  afford  protection  against  sm.all-pox  to  adults 
in  the  Siimu  measure  as  we  now  do  to  children  by  %~accinatiou  in  in- 
fancy, ,  is  clearly  the  only  effective  means  (apart  from  isolation  in  hos- 
2)ital  or  at  home)  of  preventing  epidemics  of  small-pox  ;  and,  to  effect 
this,  a  second  vaccination  should  be  performed  soon  before  or  at  the 
age  of  puberty.  AVe  have  frequently  instanced  the  experience  of  small- 
pox hosj)itals,  where  the  staff  there  employed  are  revaccinated,  to  show 
the  complete  immunity  from  small-pox  enjoyed  after  revaccination  by 
thoss  enga^l  iu  nursing  the  sick.  If  the  public  would  protect  itself 
against  suiiU-pox  in  the  same  way  that  officials  of  small-pox  hospitals 
do,  this  loathsome  and  dangerous  disease  would  never  assume  the  pro- 
portions we  have  been  accustomed  to  see  during  the  past  fifteen  years. 
To  prevent  an  epidemic  of  smaU-pox,  we  unhesitatingly  say  that  the 
only  efl'ective  measure  is  revaccination. 


'  '.si^OXDYLOtlSTHESls. 
As  wcanuoiinced  last  week,  a  very  eradite  paper  was  read  upon  this  .sub- 
ject before  the  Obstetrical  Society  at  its  last  meeting,  by  Dr.  Franz 
IN'eugcbauer  of  Wai-saw.  The  sliding  forward  of  the  lower  lumbar  vcrtcbne 
upon  the  sacnnu,  which  is  the  form  iu  which  this  affection  has  gener- 
ally been  observed,  never  occurs  iu  consequence  of  caries,  as  has  been 
stated,  but  may  be  the  result  of  one  or  other  of  two  couditions  :  the 
one  (which  is  the  least  frequept)  is  fracture  of  the  articular  processes, 
a  cindition  which  favoui-s  the  production  of  this  deformity.  The  other 
cau^e  is  non-union  of  the  ossific  centres  of  the  laminae  with  those  of 
the  body  of  a  vertebra.  The  author  had  found  eighty  examples  of  this 
want  of  union,  but  in  only  seventeen  of  these  had  there  been  spondy- 
lolisthcsis.  Tlie  deformity  only  takes  place  when  much  weight  is 
brought  to  bear  upon  the  undeveloped  vertcblu',  such  as  occurs  iu 
child-bearing  or  iu  obesity,  aud  the  •  dispLacement  takes  phice  by 
elongation  of  the  cartil.igiuous  or  fibrous  union  between  the  bodies  and 
lamin;i'  of  the  vertcbi-.c.  Tlie  subject  excited  considerable  interest, 
and  a  committee  was  formed  to  examine  and  report  upon  the  interest- 
ing specimens  aud  photographs  of  specimens  which  Dr.  Neugcbaucr 
had  brought  with  him.  This  committee  was  formed  of  two  Fel- 
low.s  of  the  .Society,  Dr.  Robert  Baines  and  itr.  Albau  Dorau, 
with  the  addition  of  >Ir.  'William  Adams  and  jstr.  Xoble  Smith. 


sMAi,t..pox  IS  sryi>EUl,.\Nl). 
SMAr  i.-i'iix  is  evidently  spreading  rapidly  in  Sunderland  :  during  the 
last  quarter  of  18S:t  more  than  •J.'irt  cases  of  this  diseas*'  were  reported  ; 
■luring  the  firnt  (piarter  of  the  present  year,  more  than  twice  that 
nnniber  of  rases,  and  over  50  deaths  were  registered.  Sunderland  is, 
therefore,  threatened  ^ntll  a  serious  epidemic  of  small-pox,  and  the 
hospital  accommodation  is  altogethiT  inadequate.  This  need  for 
further  provision  has  alrea<ly  been  much  pressed  upon  the  Tow'n  Crt'- 
poration,  and  is  likely  to  be  more  so  as  tlie  result  of  a  recent  occur- 
renco  in  the  town.  A  man  who  was  suffering  from  compoimd  fn^'tnTO 
of  the  leg,  in  the  infirmai-y,  developed  smaII.p^x,  and  in  default  of 
accomrao<lation  in  the  infirmary  itself,  or  of  a  spare  bed  in  the  Cor- 


poration House  of  Recover)-,  was  removed  to  the  workhouse  hospital, 
where  he  appeai-s  to  have  recovered,  at  any  rate  to  some  extent,  from 
the  injury  to  his  leg,  and  ft-om  his  attack  of  small-pox.  He  was  then 
removed  to  the  house  of  the  tailor  to  tlie  workhouse,  the  Governors  of 
the  infirmai-y  prefei-ring  to  pay  for  his  maintenance  there  rather  than 
allow  him  to  be  readmitted  into  their  institution,  where  it  was  fearetl 
he  might  expose  the  patients  to  risk  from  .sm.aU-pox.  But  his  removal 
to  the  tailor's  house  was  followed  by  his  death,  and  it  is  alleged  as  a 
result  of  his  removal  ft-om  place  to  place.  The  coroner  has;  however, 
refused  to  hold  an  inquest,  and  no  further  light  may  be  expected  to  be 
thrown  on  the  case  ;  but,  however  this  may  be,  there  is  no  doubt  that 
Suiideriand  reqimes,  and  that  speedily, ' further  hospital  accommoda- 
tion for  infections  diseases.  Sanitary  authorities  are  slow  to  learn 
that  the  chief  use  of  such  an  institution  is  the  removal  of  the  earlier 
cases  to  hospital,  and  that  a  single  person  suffering  from  an  infectious 
disease,  and  left  in  his  own  home,  may  do  an  immensity  of  harm.  It 
would  be  interesting  to  learn  how  far  the  rapid  growth  of  small-pox  iu 
Snnderland  may  be  dne  to  such  a  cause. 


Mu -ro-oegaxiSms  ta  disease. 
A  vKi:v  distinguished  audience  asserhibled  at  the  Parkes  Jluseum,  on 
March  -27th,  to  witness  Jlr.  "VV^at-son  Chejrae'sdemonstration  of  patho- 
genic micro-organisms.  Mr.  Chcyne  stated  that  the  gi-eat  group,  com- 
monly called  bacteria,  might  most  conveniently  be  subdivided  into 
four  classes:  1,  micrococci  (round  bodies);  2,  bacteria  (small  oval  or 
rod-shaped  bodies)  ;  3,  bacilli  (large  rod-shajied  bodies)  ;  and  4,  spiro- 
chicfce  and  spirilla  (rods  spii-alh*  tw-isted).  He  then  demonstrated 
numerous  micro-jiliotogi-aphs  taken  b}'  Dr.  Eobert  Koch,  as  well  as 
some  drawings,  by  means  of  a  lime-light  apparatus.  He  observed  that 
the  bacteria  varied  widely  in  their  behaviour  towards  the  human  body. 
The  true  pathogenic  organisms  were  able  to  attack  the  living  body  and 
niulti])ly  in  it ;  thej-  included  the  organisms  w-hich  found  entrance 
through  some  wound  giving  rise  to  the  traumatic  infecti\-e  diseases, 
nud  othei-s  which  could  obtain  entrance  without  observable  wound. 
Further  certain  organisms,  such  as  the  bacillus  anthracis,  were  capable 
of  glowing  outside  the  body  iu  dead  organic  substances, 
while  othci-s,  such  as  the  bacillus  tuberculosis,  though  they  loug 
retaiued  their  vitality  iu  the  dry  state,  weiie  apparently  only 
lapable  of  developing  in  the  living  organism  or  tuuler  artificial  condi- 
tions, which  reproduced  to  some  degree  those  existing  iu  the  tissues  of 
warm-blooded  animals.  To  establish  the  proposition  that  a  giveu 
morbid  state  was  due  to  micro-organisms,  it  was  necessary  that  an 
organism  of  a  deliiiite  form  and  witli  definite  chai-acteristics  should 
always  be  found  in  the  blood  or  in  the  allectcd  part  ;  that  the  blood 
or  the  affected  part,  when  inoculated  iuto  another  auinul  of  the  same 
species,  produced  the  same  diseisc  ;  that  when  the  blood  or  the 
affected  part  was  inoculated  on  a  suitable  soil  outside  the  body,  thf 
micro-organisms  grew,  and  could  be  indefinitely  i)ro|ia_gatcd  on  similar 
soil  ;  and  that,  w  lieu  in  this  manner  the  orgauisms  had  been  sciuratej 
from  the  remains  of  the  materials  in  which  they  were  imbedded,  their 
iiiotnilation  iu  an  animal  produced  again  the  same  dise;ise,  the  same 
organisms  being  fmind  iu  the  diseased  jiarts.  The  couditions  had  now- 
been  fulfilled  with  ivgard  to  anthrax,  septic.-^niia  of  the  mouse,  erysi- 
pelas, tuberculosis,  glanders,  aud  acute  fmeumonin.  'With  regaixl  to 
typhoid  fever,  relapsing  fever,  cholera,  and  ague,  the  evidence  w-«s 
very  strong  but  not  conclusive.  Mr.  'Watson  Chcyne  concluded  by 
dwelling  on  the  importance  of  surrounding  circumstances,  chiefly  those 
.summed  up  iu  the  phrase  un-hygienie  couditions,  us  concomitant 
causes  of  disease  by  preparing  the  body  for  the  attacks  of  the.'ieniioro- 
organisms.  The  chairman",  Sir  .Tosiph  Lister,  dwelt  upon  the  imiwrt- 
aut  fact  that  the  organisms  which  produced  particular  disease's  wcl* 
only  able  to  develop  under  very  special  conditions,  instancing  the 
b.icillus,  which  cau.sod  septic;vniio  in  the  house-mouse,  but  which  wa» 
unable  to  produce  any  deleterious  effect  ou  the  field-mouse.  Ht 
thought  this  fact,  whidi  showed  that  the  very  slight  difference  in  the 
Wood  ofllicse  two  animals  wm  sulticieut  to  alter  the  condition  favour- 
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able  to  the  development  of  the  bacteria,  ivas  one  of  verj'  gi-eat  interest ; 
as  it  was  possible  to  conceive  that,  by  the  administration  of  some 
medicine,  sufficient  alteration  might  be  produced  in  the  blood  of  the 
human  system  to  kill  off  or  to  prevent  tlie  development  of  any  special 
bacteria  on  the  first  appearance  of  the  symptoms  of  the  disease  in  the 
patient.  

OVAIIIUTO.MV    IX    l.NK.V.Ne  V. 

Dk.  Roemki:,  Assistant-Surgeon  to  the  Augusta  Hos]iital,  Berlin,  has 
recently  published,  in  the  Vciitschc  Mcdicinmlir  iruclicnsclirift,  a  case 
of  ovariotomy  performed  by  him  on  a  child  aged  one  year  and  eight 
months.  At  the  birth  of  the  child,  the  midwife  observed  that  its 
abdomen  was  much  distended.  There  was  little  difficulty  in  diagnosis, 
and  the  pelvis  was  readily  explored  though  the  rectum.  The  tumour 
was  removed  last  August,  uiuler  corrosive  sulilinuite  spray  ;  it  was 
"  of  the  sine  of  a  child's  head,"  and  there  was  slight  adliesion  of  the 
omentum.  The  pedicle  was  long  and  thin,  and  was  .secured  by  a  double 
catnut  ligature.  The  right  ovary  was  the  scat  of  disease,  the  left 
was  perfectly  healthy.  The  tumour  was  dermoid,  containing  hair, 
bone,  and  cartilage.  After  the  operation,  tlie  child  was  tied  gently 
but  eli'ectually  on  to  its  cot,  and  opiates  were  given  when  required.  It 
was  fed  on  cold  millc  and  wine.  The  highest  temperature  was  101.6" ; 
this  point  was  reached  on  the  evening  of  the  second  day.  On  the 
tifth,  the  child's  bowels  were  freely  opened  by  five  minims  of  castor- 
oil  administered  twice  ;  on  the  twelfth,  the  abdominal  sutures  were 
removed.  The  child  recovered  perfectly.  Dr.  Kncnier  gi\-es  the  fol- 
lowing statistics  of  ovariotomy  performed  on  children.  One  of  the 
youngest  cases  next  to  his  own  was  under  the  care  of  Dr.  Xeville  of 
Dublin:  the  patient  was  two  years  and  eleven  months  old,  but  only 
survived  the  operation  for  two  hours.  ISusch  operated  on  an  infant 
a^ed  two,  Alcott  on  a  child  aged  three;  both  cases  died.  Schwartz 
operated  successfully  on  a  child  aged  four;  Barker  on  two,  and  Knowsley 
Thornton  on  one  aged  seven;  and  Spencer  Wells,  Cnpples,  and 
Ohenoweth,  each  on  one  child  eight  years  of  age. 


THE  BIRMINCUIAM  MEDIC.\I,  IN.SXnT'TE. 
A  BiKMiNOH.\M  correspondent  writes  : — The  annual  meeting  of  the 
members  of  the  Binningham  Medical  Institute  was  held  on  March 
'27th,  under  the  chairmanship  of  Dr.  Wade,  the  retiring  jiresident. 
The  report  shows  that  the  building  is  free  from  debt,  and  that  the 
number  of  members  is  steadily  increasing.  The  library  now  contains 
10,803  volumes,  while  45  British  and  foreign  jieriodicals  are  supplied 
to  the  reading-room.  The  annual  deficiency  of  income  as  compared 
with  expenditure  is  being  reduced.  This  year,  the  deficit  amounted  to 
£49,  and  this  sum  was  generously  made  uj)  by  Mr.  Crom]iton,  one  of 
the  oldest  and  most  liberal  supporters  of  the  institute.  Dr.  T. 
Underhill,  of  AVest  Bromwich,  has  been  chosen  president  for  the  ensuing 
year ;  while  Dr.  Agar,  of  Henley-iu-Arden,  and  Mr.  Priestley  Smith, 
of  Birmingham,  have  been  elected  vice-presidents.  All  the  local  me- 
dical societies  now  hold  their  meetings  in  the  institute. 


CSFl'EE  .VXI>  t'lIICOllY. 
The  twenty-seventh  Keport  of  the  Customs'  Commissioners,  issued  this 
week,  gives  some  interesting  information  concerning  the  recent  legisla. 
tion  on  chicory  and  other  vegetable  substitutes  for  coffee,  euphemistic- 
ally so  called.  It  states  that,  in  1S72,  the  duty  upon  chicory,  or  any 
other  vegetable  matter  applicable  to  the  uses  of  chicory  or  coffee,  was 
reduced,  at  the  same  time  as  the  duty  upon  coll'ee  was  reduced,  to  2d. 
per  lb.  At  this  rate  of  duty,  any  vegetable  matter  which  might 
include  a  mixture  of  genuine  cott'ee  could  be  imported  and  brought  into 
competition  in  the  market  with  chicory  and  coffee.  During  the  years 
1880,  1881,  and  1882,  the  revenue  on  coffee  showed  a  decided  tendency 
to  decline,  and  it  was  considered  that  the  presence  in  the  market  of 
some  of  the  spurious  mixtures  which  resembled  coffee  might  have,  to 
some  extent,  been  the  cause  of  it.     At  the  same  time,  as  these  mix- 


tures had  paid  Customs  duty,  they  could  hardly  be  dealt  with  under 
the  Food  Adulteration  Act  of  1875  (38  and  39  Vic,  c.  63).  It  was 
therefore  decided  to  repeal  the  Customs  duty  of  2d.  per  lb.  on  "vege- 
table matter  other  than  chicory,'  but  to  impose  an  Excise  duty  at  the 
same  rate  on  any  article  offered  for  sale  prepared  in  imitation  of,  w 
resembling,  or  intended  as  a  substitute  for,  coffee  or  chicory,  and  a 
similar  duty  on  any  mixture  of  coffee  or  chicory  with  any  such  vege- 
table matter.  The  importation  of  such  vegetable  matter  is,  therefore, 
now  free  ;  but  as  no  .sale  of  any  mi.xture  resembling  coffee  or  chicory, 
whether  manufactured  at  home  or  abroad,  can  now  legally  take  place 
without  an  Excise  label  descriptive  of  its  being  a  mixture  (with  the 
)>roper  name  of  tlie  several  articles  or  substances  of  which  such  mixture 
is  composed),  a  check  has  been  f])laced/on  the  previous  imrestrained 
use  of  these  spurious  mixtures.  The  Act  45  and  46  Vic,  cap.  41,  sees. 
5  and  6,  carried  out  this  oliject.  It  became  law  on  August  lOtli,  1882, 
and  on  the  15th  of  that  month  the  recpiisite  directions  were  issued  to 
the  officers  of  tliis  dei>artnient.  Tlie  coffee-dut)'  in  1882-83  shows  a 
considcralde  advance,  and  produced  a  revenue  nearly  equal  to  that  of 
1880,  but,  as  the  Act  was  only  in  operation  for  a  portion  of  the  year, 
it  is  jiremature  to  say  whether  or  not  this  recovery  of  the  revenue  is  to 
be  ascribed  to  its  action. 

THE  MICIiOCOCCl'S  OF  rNErilONI.^. 
ruoFEssoii  PuiiJEsz  of  Klausenburg,  in  a  communication  to  the 
Medical  Society  of  Buda-Pesth  on  the  etiologj'  of  pneumonia,  objects 
to  Fricdlander's  theorj"  that  pneumonia  is  due  to  the  pre.s.sure  of 
micrococci,  and  is  infectious.  In  a  great  number  of  cases  of  cronpouj 
pneumonia,  the  diplococci  described  fjy  Friedliinder  were  absent  from 
the  sputa  ;  while  in  some  individuals  entirely  free  from  ])neumouia,  he 
observed  them.  Dr.  Purjesz  does  not  consider  that  Friedliinder  has 
thrown  any  light  on  the  etiology  of  pneumonia.  Jurgensen's  theory 
also  jJaces  pneumonia  among  infectious  diseases  ;  but  its  author 
has  not  refuted  Herr  Litten's  objections  that  croupous  pneumonia  can 
be  produced  ai-tificiully  by  mechanical  injury.  Dr.  Purjesz  also  rejects 
the  tlieory  of  jmeumonia  a  fritjoi-e.  He  has  examined  the  statistics  ol 
pneumonia  for  ten  years  in  most  of  the  European  capitals.  It  was  found 
that  the  freipiency  of  pneumonia  does  not  coincide  with  that  of  other 
illnesses  arising  from  cold,  nor  with  low  atmospheric  temperature.  lu 
certain  towns,  .such  as  Klausenburg,  Munich,  Greifswald,  etc,  pneu- 
monia is  at  its  maxinuim  during  March;  in  Vienna,  Paris,  Kiel,  etc., 
during  May,  and  in  London  during  December.  Dr.  Purjesz  believes 
that  when  pneumonia  assumes  an  epidemic  form,  certain  telluric  and 
atmospheric  phenomena  are  the  cause.  The  researches  made  by  him 
at  Klausenburg  during  ten  years  convince  him  that  there  is  a  close 
connection  between  the  level  of  the  subterraneous  matter  and  tlic  pre- 
sence of  pneumonia,  which  explains  why  this  affection  is  at  its  maxi- 
mum at  different  perioils  at  different  localities,  and  is  independent  of 
all  infectious  agents,  diplococci  or^the  influence  of  cold. 


I'N'El"MONI.\   TREATEII    BY    lOLD    B.iTHS. 

M.  GlGNOi'x  of  Lyons  has  lately  pulilished  a  paper  consisting  of  de- 
tails of  five  cases  of  pneumonia.  In  four  of  these  cases,  he  had  I'e- 
sorted  to  baths,  and  in  one  to  cold  applied  by  means  of  compresses  of 
ice-cold  water  renewed  at  intervals  of  five  minutes,  a  bath  not  lieing 
at  hand.  All  were  severe  cases  ;  four  recovered,  and  one  died.  The 
fatal  case  appeared  to  derive  benefit  from  the  batli,  although  the  pulse 
was  sufficiently  feeble  from  the  first  to  waiTant  a  foreboding  of  death. 
The  treatment  was  carried  out  with  much  resolution  ;  one  patient  had 
thirty-two  baths  in  seven  days  ;  another  fourteen  in  three  ;  and  in  the 
case  which  proved  fatal  they  were  given  regularly  every  three  hours 
for  three  or  f-^ur  days.  The  temperature  of  the  batlis  ranged  from  68' 
to  75°  Fahr.  M.  Gignoux,  from  his  experience,  thinks  very  highly  of 
the  baths  ;  and  these  cases,  although  few  in  number,  are  carefully  re- 
ported, and  will  make  a  valuable  addition  to  the  now  accumulating 
experience  of  this  plan  of  treatment  in  pneumonia.  The  pamphlet  Is 
entitled  Observations  dc  Fncumonks  troiticsiwr  Ics  Bains  Froi'i-s. 
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TYPHOID  FEVER  AKD  DEFECTIVE  SEWERS. 
A  80MEWH.4T  remarkable  outbreak  of  tj'phoid  fever,  illustrating  the 
dangers  of  a  combination  of  defective  sewers  and  a  heavy  rainfall,  is  re- 
corded by  Mr.  P.  Q.  Karkeek  in  his  last  report  on  Torquay.  The  first 
case,  which  was  reported  in  Ifarch  1883,  was  probabl}'  imported  into 
the  district;  but  tlie  cause  of  the  second  was  readily  found  in  the  un- 
sanitary condition  of  the  ywtient's  dwelling.  Tso  fresh  cases  came 
under  notice  until  after  July  30th,  when  a  tremendous  rainfall  took 
place,  as  much  as  one  and  a  half  inches  falling  in  about  two  houi-s. 
Sudden  and  heavy  falls  of  rain  have  always  been  a  severe  test  to  Tor- 
quay, and  this  occasion  was  no  exception  to  the  rule.  From  August 
10th  to  15th,  as  many  as  eight  jiersons  were  notified  as  suffering  from 
typhoid.  The  first  of  these  occurred  in  a  house  free  from  defects  in 
any  way ;  but  in  the  ne.\t  instance — that  of  a  mother  and  two  children 
— enough  was  discovered  to  account  for  any  amount  of  disease,  in 
addition  to  a  shocking  state  of  overcrowding.  In  another  house,  a 
most  unsatisfactory  state  of  things  was  at  once  perceptible  ;  but,  on 
attempting  to  alter  these,  a  still  worse  condition  was  brought  to  light 
The  same  may  be  said  of  the  dwelling  occupied  by  the  last  three  cases, 
who  were  all  servants.  This  group  may  seem  to  illustrate  a  common 
fallacy,  inasmuch  as  the  previous  occupant,  family,  and  ser\-ants,  had 
lived  in  the  same  house  for  many  years,  and  no  one  had  ever  been  ill  from 
zjTnotic  disease.  But  a  new  tenant  takes  possession,  with  a  fresh  set 
of  servants,  and  the  first  heavy  rain  suffices  to  strike  down  all  the 
female  servants  using  one  particular  water-closet,  wliich  was  defective 
in  every  sense  of  the  word.  It  would,  as  Mr.  Karkeek  observes,  seem 
as  if  some  of  the  inhabitants  become  fever-proof ;  for  there  have  been 
many  heavy  rainfalls  in  Torquay,  and  yet  the  inmates  of  this  house 
escaped  attack.  TiVhen,  however,  a  new  set  of  servants  are  subjected 
to  precisely  the  same  influences  as  their  predecessors  must  have  lived 
in,  they  succumb  at  once.  Mr.  Karkeek  has  had  occasion  to  notice 
the  peculiarity  of  this  fact  in  several  instances  ;  and  he  urges  that,  on 
every  change  of  occupants,  the  sanitary  condition  of  each  house  should 
be  thoroughly  tested  ami  e.vaniincd.  One  case  was  that  of  a  servant 
who  had  gone  to  the  infirmary,  and,  owing  to  want  of  space,  was 
placed  in  the  ward  in  wliich  were  the  mother  and  two  children  referred 
to  above,  sutfering  from  typhoid.  She  had  been  cured  of  her  ailment 
and  sentjiome,  but,  a  few  days  later,  was  taken  ill  with  what  ended 
in  tyi)hoid.  The  fact  that  but  three  liouses  were  attacked  after  so 
tremendous  a  rainfall  as  one  and  a  half  inches  in  two  hours  is  un- 
doubtedly a  satisfactory  result.  Mr.  Karkeek  does  not  say  that  these 
are  the  only  three  vulnerable  houses  in  the  town ;  but  he  concludes 
that  the  work  done  during  the  past  few  years  shows  good  results,  and 
that  the  number  of  safety-valves  attached  to  houses  seem  to  be  in 
reality  what  tliey  are  called.    

THE  .J.\CKSONI.\S     fRIZE. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on  the 
9th  inst.,  the  above  prize  was  awarded  to  Jlr.  Frederick  Treves 
(F.R.C.S,  1878).  Assistant  Surgeon  to  the  London  Hospital,  E.Namincr 
in  Anatomy  at  the  University  of  Aberdeeu,  for  his  Essiiy  on  "  The 
Pathology,  Diagnosis,  and  Treatment  of  Obstruction  of  the  intestines 
in  its  various  forms  in  the  Abdominal  Cavity." 

NATIONAL  SCHOOLS  AND   INPECTIOU.'S   DISEASES. 

We  have  had  our  attention  drawn  to  a  memorial  addressed  to  the  Com- 
mis.sioncrs  of  National  Kducation  in  Ireland,  signed  by  sixteen  medical 
officers  of  health,  and  by  two  physicians  in  practice  in  Sligo,  Leitriin, 
and  Hoscomuion  counties,  setting  forth  the  spread  of  infectious  dis- 
eases by  children  coming  from  infeiUnl  houses  to  schools,  an<l  thereby 
making  "the  school  a  centre  of  contagion."  The  memorialist*  also 
state  that  health-officers  might  derive  great  assistance  from  masters  of 
schools  in  the  early  information  they  might  give  of  the  presence  of 
disease  in  their  localities;  but  that,  owing  to  "the  present  system  of 
payment  by  results,"  school-teachers  ran  hardly  be  expected  to  girc 
that  assistance,  a.s  "  they  sudor  pecuuiary  loss  when  the  average 
daily  attendance  of  pupils  is  diminished ;"  and  therefore  they  nsk  the 


Commissioners  to  take  into  their  consideration  any  loss  masters  of 
schools  may  suffer  oaring  to  the  closure  of  schools  for  the  prevention 
of  the  spread  of  disease.  "We  cannot  but  sympathise  warmly  with  the 
principle  which  our  medical  brethren  in  the  north-west  of  Ireland  seek 
to  recommend.  Possibly  these  matters  may  not  be  similarly  arranged 
in  Ireland  as  they  are  in  England  and  Wales ;  if  not,  the  sooner  the 
rule  applied  in  the  latter  is  introduced  into  the  former  kingdom,  the 
better.  In  England  and  Wales,  under  the  code  of  1883,  the  "attend- 
ances" are  only  counted  for  the  twenty-tivo  weeks  immediately  pre- 
ceding the  day  of  examination.  If  the  school  shall  have  been  closed 
by  the  managers,  upon  the  recommendation  of  the  health-officer,  for 
any  number  of  days  during  that  special  period,  then  the  attendances 
for  a  like  number  of  days  during  the  weeks  immediately  preceding  that 
period  are  to  be  counted  instead.  It  would  hence  appear  that,  bo  far 
as  the  number  of  attendances  goes,  there  is  no  injustice  done  to  the 
master,  as  he  may  substitute  the  attendances  during  a  past  period  for 
the  period  of  enforced  closure  of  the  schools.  Our  sympathies  go  more 
strongly  with  the  health-officers,  whose  wise  efforts  are  directed  to  the 
prevention  of  disease.  We  would  especially  commend  to  their  notice 
the  recent  declaration  of  the  Vice-President  of  the  Privy  Council,  that 
he  proposed  introducing  an  amendment  to  the  code  of  1883,  by  which 
children  under  seven  (that  is,  the  Infant  School  Department)  would 
not  be  examined  "separately,"  but  Only  as  a  whole.  It  is  inferred 
from  this  declaration  that  the  question  of  "  attendances,"  as  far  as  in- 
fants are  concerned,  will  not  be  insisted  on,  but  reference  will  be  more 
especially  given  to  the  general  tone  of  the  instruction  given.  Hence, 
while  it  will  not  be  of  the  same  pecuniary  importance  to  the  master  to 
insist  upon  the  presence  of  infants  at  schools,  they  may  be  the  more 
readily  induced  to  assist  health-officers  in  their  efforts  to  prevent  the 
spread  of  febrile  contagious  diseases ;  and  their  concurrence  will  be  the 
more  readily  given  when  they  learn  that  the  early  closure  of  the  infant 
department  of  a  school  surel)-  and  quickly  puts  an  end  to  the  spread  of 
those  maladies.  Of  this  truth  numerous  reliable  evidences  have  been 
published  in  this  Journal  and  in  the  Sanitary  Record.  Briefly,  then, 
we  would  urge  our  brethren  in  Sligo,  Leitrim,  and  Roscommon,  and 
those  who  interest  themselves  in  this  most  important  work  of  pre- 
ventive medicine,  that,  whenever  febrile  maladies  find  access  to  their 
localities,  they  should  advise  the  early  closure  of  the  infants'  depart- 
ment of  schools  for  one  month — never  less  (when  scarlet  fever  is  the 
malady,  six  weeks  should  be  tlie  least  period) ;  to  require  that  no  child 
from  an  infected  house  shall  bo  received  in  the  other  departments ; 
ami,  lastly,  that  they  should  assist  the  masters  of  schools  in  procuring 
that  amendment  in  the  code  of  1883  which  Ifr.  Mnndella  has  promised 
to  introduce.  

VITAL   steps    is  SANITARV  PROGRF-SS. 

Under  this  liead,  Ur.  B.  W.  Richardson  read,  on  tlie  26th  ultimo,  a 
paper  before  the  Society  of  Arts,  in  which  he  indicated  what  in  his 
opinion  are  the  lines  which,  in  the  future,  that  Society  should  follow 
for  promoting  the  progiess  of  .sanitation.  He  sjjoke  on  four  vital  steps 
for  the  improvement  of  the  national  health,  such  steps  having  relation 
to  the  reduction  of  mortality  ;  they  were,  1,  the  physical  p\iritication 
of  the  iieople  ;  2,  the  supprejssion  of  infectious  diseases  ;  3,  the  pro- 
vision of  proper  food  ;  and  4,  the  organisation  of  sanitary  administra- 
tion. As  regarded  physical  purification,  he  divided  it  into  two 
branches,  underground  and  overhead  purification.  In  resi)ect  of  the 
former,  the  complete  removal  from  communities,  day  by  day,  of  all 
their  organic  excretji,  he  considered!  it  still  an  unsolved  difficult}'.  Ho 
advocated  the  separate  system  of  drainage,  and  would  s«'n,l  tho 
storm-water  to  the  river  or  sea,  and  tlio  organic  excreta  to  the  land, 
which  is  culling  for  them  and  which  dies  if  its  demands  l>o  not  natw- 
ally  supplied.  As  regarded  overhead  purification,  Dr.  Kichanlson  ad- 
vocated the  construction  of  another  London  overhead.  He  would 
have  houses  all  run  up  to  the  sjime  lev<>l,  their  roofs  flat,  and  a  ter- 
race OS  wide  as  the  houses  running  along  tho  tojs  with  ruling  on  each 
side,  and  perfectly  level  floor  surface  of  wood,  with,  at  intervals,  light 
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bridges  spanning  from  one  terrace  to  another.  Eacli  liouse  would 
open  on  to  these  upper  terraces,  and  at  .conveuicut  spaces  terraces 
WQuld  be  accessible  from  the  street  beiieatli.  Of  course,  all  smoke 
would  have  to  be  done  away  with,  and  the  terraces  would  then  be  the 
healthiest  parts  of  London  ;  cliarged  with  flowers  and  trailing  ever- 
greens, they  would  he  the  empyrean  gardens  of  the  great  city,  Even 
trayellers  in  light,  noiseless  veliicles  like  tricycles,  might  use  them. 
These  terraces  also  might  convey  the  electric  lines  and  water-pipes  for 
the  suppression  of  fires.  From  this  Utopian  topic,  Dr.  Richardson 
next  passed  to  the  mucli  more  practicable  step  of  the  isolation  of  the 
infectious  sick,  which  he,  of  course,  advocated  with  all  his  skOl.  He 
would  place  the  infected  in  small,  peculiarly  constructed  iron  hospitals 
situated  in  different  parts  of  each  parish.  In  the  absence  of  isolation 
he  coiiiiidered  that  there  can  be  no  certain  check  to  the  de- 
vastations of  the  great  zymotic  family  of  disease.  With  respect  to  the 
supplies  of  food  and  water.  Dr.  Richardson  would  have  inspection  of 
all  foods,  animal  and  vegetable,  exposed  for  sale  in  markets.  He  men- 
tioned vegetarianism  with  approval,  and  looked  forward  to  the  time 
when  the  keeping  of  thousands  of  cows  to  produce  milk  for  human 
consumption  would  be  unnecessary,  in  consequence  of  the  chemist  hav- 
ing made  milk,  or  the  exact  equivalent  of  it,  fi'om  vegetables,  in  his 
laboratory,  by  a  process  of  faultless  purity.  He  evidently  anticipated 
a  time  wlieu  milk  will  "be  brewed  daily  in  our  great  cities  at  less 
trouble  than  the  beer  from  the  breweries."  We  cannot  say  that  we 
have  such  robust  faitli  in  the  chemistry  of  the  future  as  has  the  learned 
lectiu'er.  In  respect  of  sanitary  administration,  the  advisability  of 
allowing  women  to  become  eligible  for  seats  on  local  sanitary  boards 
was  urged,  their  knowledge  of  domestic  life  and  the  home  being  so 
much  gi-eater  tlian  that  of  the  men.  It  was  suggested,  too,  that,  in 
the  largest  places,  there  ought  to  be  'one  local  representative  of  health 
to  three  thousand  of  the  population,  as  a  minimum  of  representation. 
The  Medical  Oflicer  of  Health  sliould  hold  to  tlie  sanitary  department 
just  the  same  position  as  the  Recorder  does  to  the  legal.  He  ought  to 
be  the  chief  and  chairman  of  the  sanitary  department,  and  to  have 
such  powers  as  to  enable  him  to  put  down  disease,  of  which  he  is  the 
medical  judge,  as  freely,  as  unsparingly,  as  fearlessly,  as  the  legal 
judge  or  magistrate  puts  down  crime.  Again,  those  wlio  all  their  lives 
have  laboiu'ed  for  sanitation  should  be  crowned  with  the  same  honours 
as  are  rendered  to  the  representatives  of  the  ruder  and  more  savage 
arts.  Lastly,  a  Board  or  Ministry  of  Health  should  be  estabUshed,  to 
which  might  be  referred  all  matters  relating  to  the  health  of  the  people 
— the  registration  of  disease,  mortality,  vitality,  marriage,  bii'th,  etc. 
This  department  would  bring  all  work  relating  to  health  into  a  focus. 
In  the  discussion  which  followed,  the  suggestions  of  the  lecturer  met 
with  much  criticism  from  engineers,  architects,  and  others.  The  chair- 
man (Sir  R.  Rawlinson)  thought  the  question  of  unwholesome  food  was 
of  the  utmost  importance,  the  amount  of  it  consumed  all  over  the 
country  was  something  appalling.  The  wonder  was  that  so  little  dis- 
ease was  occasioned  by  it.  Captain  Douglas  Galton  (piite  agreed  that 
the  separate  system  of  sewage  should  be  adopted  wherever  it  could  ; 
but  in  such  large  towns  as  London  thei'o  would  be  immense  difliculties 
in  the  way.  Mr.  E.  C.  Robins  could  not  approve  of  roadways  on  the 
tops  of  houses,  though,  as  they  could  not.be  carried  out  without  getting 
rid  of  the  smoke,  for  the  sake  of  doing  that  he  woidd  put  up  with 
thom.  Mr.  Westgarth,  on  the  contrary,  approved  of  the  roof-terraces. 
Mr.  W.  Lascelles  Scott  thought  the  proposals  neither  so  impracticable 
nor  Utopian  in  cliaracter  as  some  gentlemen  seemed  to  consider  them  ; 
and  thought,  if  they  were  approached  in  a  proper  spirit,  that  by  de- 
grees immense  good  might  be  accomplished.  Mr.  H.  Doulton  did  not 
lik?  the  idea  of  the  flat  roofs,  nor  that  of  abolishing  cows ;  and 
thought  the  lectui-er  should  luive  aUuded  to  the  supreme  importance 
of  preserving  open  spaces  in  and  around  London,  and  also  of  con- 
verting dis-used  grave-yards  into  gardens  and  playgrounds.  Mr. 
Wolsteucroft,  Mr.  Liggius,  and  Mr.  H.  Maudslay  also  addressed 
the  meeting,  and  Dr.  Richardson  replied  ;  after  which  the  meeting 
adjourned. 


IS   IT   AN   ILLECiAL  ACT   ON  THE   VAKT   OF   flAKE,ES  ,•?<}■  PUT  ALUM 
INTO  THEIK   WIEAD  ?  ,    ;       ■    r. 

Tiii.s  point  was  decided  at  the  Boston  Quarter  Sessions  this  week,  on  a 
baker  being  indicted  for  selling  a  loaf  of.  bread  adulterated  with 
thirty-five  grains  of  alum.  The  Court  held  tliat  an  offence  had  been 
committed,  and  sentenced  the  defendant  to  a  mouth's  imprisonment. 
It  is  to  be  hoped  this  case  will  serve  as  a  general  warning,  for  there  is 
reason  to  believe  that  alum  is  sometimes  freely  used  iu  the  making  of 
bread,  and  by  some  bakers  the  jnactice  is  thought  justifiable.  It 
constitutes  an  offence  under  the  Food  and  Drugs  Act,  and  that  fact 
cannot  be  too  widely  emphasised. 


MK.    PETER  SQriIlE. 

The  death  of  Mr.  Peter  Squire,  the  well-knowni  pharma^^entical 
chemist  of  Oxford  Street,  at  the  age  of  85,  removes  from  the  scene  one 
of  the  most  able,  accomplished,  and  useful  men  of  his  class  and 
generation.  Mr.  Squire  was  a  veteran  in  the  pliarnaceutical  world 
when  many  of  those  wliose  names  are  now  most  prominent,  were  as 
yet  in  the  nursery.  Tlie  rei:ord  of  his  life,  when  it  comes  to  be  written, 
will  sum  up  the  history  of  the  organisation  of  the  phannaccutical  pro- 
fession as  it  now  stands.  .Squire,  Bell,  and  Hanbury,  were  the  three 
most  notable  figures  in  all  that  was  done  to  raise  jiliannacy  to  the 
status  of  an  organised  profession,  and  to  advance  its  science  and 
practice.  Mr.  Squire's  published  works  have  lon.c;  lieon  the  recognised 
standards  in  practical  pliarmacy.  His  contribution  to  the  work  of  the 
Pliarmaeopoeia  Committee  of  the  General  Medical  Council  was  impor- 
tant and  reliable.  He  enjoyed  a  quite  exceptional  position 
in  medical  society,  as  a  man  of  great  scientifir;  know- 
ledge and  considerable  personal  accomplisliments.  As  a  chemist, 
botanist,  and  naturalist,  he  was  distinguished  ;  as  a  tradesman  he  was 
successful  in  a  higli  degree,  in  virtue  of  liis  sound  and  trustworthy 
qualities,  and  of  the  entire  dependence  which  could  be  placed  in  all 
his  products.  He  has  long  retired  from  active  business  occupations, 
liut  he  retained  his  energy  of  mind  arid  body  to  a  vei-y  late  period. 
All  who  knew  him  cherisli  his  memory  as  that  of  a  most  accom])lished, 
able,  and  estimable  man  ;  while  to  his  ti'ade  and  profession  he  leaves  a 
memory  which  they  will  do  well  to  honour  and  to  perpetuate. 


INTEKNATIOXAL   EXHIBITION   OF  HEALTH   .\:ND   EDUC.WION, 
LONDON,    1884. 

We  are  informed  that  the  following  handbooks  are  being  written  for 
this  Exhibition.— Healthy  Villages,  illustrated  (H.  AV.  Acland,-C.B., 
M.D.,  F.R.S.)  ;  Healtliy  Bed-Rooms  and  Xurseries,  including  the 
Lying-in-Room  (Mrs.  Gladstone) ;  Healthy  and  Unhealthy  Houses  in 
Town  and  Countiy,  illustrated  (Mr.  AV.  Eassie,  C.E. ,  with  an  Appen- 
dix by  Mr.  Rogers  Field,  C.  E. );  Healthy  Furniture  and  Decoration, 
illustrated  (Mr.  R.  W.  Edis,  F.S.A.)  ;  Healthy  Schools  (Mr.  Charles 
Paget,  M.R.C.S.);  Health  in  Workshops  (Mr.  J. ,  B.  Lakeman)  ; 
Manual  of  Heating,  Ligliting,  and  A'entilation,  illustrated  (Captain 
Douglas  Galton,  C.B.,  F.R.S.)  ;  Food  (Mr.  A.  W.  Blyth,  M.R.C.S.); 
Principles  of  Cookery  (Mr.  Septimus  Berdmore)  ;  Food  and  Cookery 
for  Infants  and  Invalids  (Miss  Wood  ;  with  a  Prefixce  by  W.  B. 
Clieadle,  M.D.,  F.R.C.P.);  Drinks,  Alcoholic  (John  L.  W.  Thudi- 
chum,  M.D.,  F.R.C.P. )  ;  Drinks,  Nou-Aleoholic  and  Aerated  (John 
Attfield,  Ph.D.,  F.R.S.)  ;  Fruits  of  all  Countries,  illusti-ated  (Mr.  W. 
T.  Thiselton  Dyer,  M.A.,  C.M.G.)  ;  Condiments,  inclading  Salt  (Rev. 
J.  J.  Mauloy,  M.A.);  Legal  Obligations  in  respect  to  Dwellings  of 
the  Poor  (Mr.  Harry  Dull,  M.A.,  Barrister-at-Law  ;  with  a  jireface  by 
Mr.  Ai-thm'  Cohen,  (^'.C. ,  M.P.) ;  Moral  Obligations  of  the  House- 
holder, including  tlie  Sanitary  Care  of  his  House  (G.  V.  Poore,  M.D., 
F.R.C.P.)  ;  Laboratory  Guide  to  Public  Health  Investigation,  illus- 
trated (Mr.  W.  W.  Cheyne,  F.R.C.S.  ;  and  W.  H.  Corfield,  M.D., 
(F.R.C.P.,  M.A.)  ;  Pliysiology  of  Digestion  and  the  Digestive  Organs 
Professor  Arthur  Gamgee,  F.R,S.)  ;  Fermentation  (Dr.  Duclaux  ,• 
with  a  Preface  by  M.    Lo liis. Pasteur,  Membre  de  I'lustitut)  ;  Spread 
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of  Infection  (Mr.  Shirley  F.  Murphy)  ;  Fires  and  Fire-Brigades,  illus- 
trated (Captain  Eyre  II.  Shaw,  C.B.)  ;  Scavengering  and  other  such 
AVork  ill  Large  Cities  (Mr.  Booth  Scott)  ;  Athletics,  Part  1,  illus- 
trated (Rev.  E.  Warre,  M.A.);  Athletics,  Part  II  (Hon.  E.  Lyttle- 
ton,  M.A.,  and  Mr.  Gerard  F.  Cobb,  M.A.)  ;  Dress  in  relation  to 
Health  and  Climate,  illustrated  (Mr.  E.  "W.  Godwin,  F.S.A.)  ;  The 
Ambulance,  illustrated  (Surgeon-Major  Evatt,  M.D.,  A.M.D.);  The 
Influence  of  Schools  of  Art  on  Manufacturing  Industry  (.John  Sparkes) ; 
The  Homes  of  the  Poor  (Author  not  yet  settled). 


THE   PRESIDENT   OF  THE   ROYAL   rOLI.F.tlE   OF   rHV.SJCIANS. 

The  assent  of  Sir  William  Jenner  to  serve  a  further  term  of  office  as  Pre- 
sident of  the  Royal  College  of  Physicians  has  solved  .satisfactorily  some 
of  those  difficult  questions  of  succession  which  are  always  raised  on 
such  occa.sions,  and  whicli,  as  may  have  been  noticed  in  some  of  the 
ratherill-informed  speculations  whichhave  appeared  on  the  subject,  would 
have  in  this  case  been  somewhat  unusually  complicatecL  The  kind  of 
order  of  seniority,  which 'at  the  Royal  College  of  Siu-geons  Is  rarely  dis- 
turbed, affords  an  easy  settlement  of  such  issues,  and  one  which  has  its 
.advantages.  The  principle  of  selection  which  prevails  at  Pall  JIall, 
and  the  longer  term,  make  the  office  of  President  one  of  gi'cater  pre- 
ponderating influence  and  more  definite  personal  responsibility,  as  well 
as  larger  influence.  The  selection  becomes  proportionately  more  diffi- 
cult;  and,  to  people  who  take  a  deep  interest  in  "college-election- 
eering," it  has  sometimes  a  palpitating  interest.  We  are  inclined  to 
think  that,  had  Sir  William  Jenner  declined  definitely  to  continue  in 
office^and  it  was  known  that  he  was  at  one  time  unwilling  to  do  so — 
his  mantle  would  very  probably  have  fallen  on  Sir  William  Gull  or  Dr. 
Owen  Rees.  Sir  William  Jenner  unites  all  suffrages,  and  the  vigour 
with  which  he  has  fiUed  the  office  has  left  nothing  to  be  desired. 
Wlien  the  acknowledged  head  of  the  medical  profession  in  England 
is  willing  to  eany  on  the  duties  of  the  President  of  the  Tjondon  Col- 
lego  of  Physicians,  there  is  an  obvious  and  dignified  fitness  in  the  ap- 
pointment which  fulfils  all  roinirements.  As  a  member  of  the  Royal 
Commission  on  the  Medical  Acts  Amendment  Bill,  Sir  William  Jenner 
is  peculiarly  capable  of  aiding  at  the  present  moment,  in  his  jircsi- 
dential  office,  in  bringing  about  a  satisfactory  settlement  of  the  measure 
of  medical  reform  now  before  Parliament. 


MKDKAL   IN.SI'ECnoN    V.    QUARAXTFKE.        '  '  ' 

Thf.  councils  of  common  sense,  scientific  sense,  and  experience  are 
prevailing  at  la-st  over  antiiiuated  prejudices  and  sentimental  ignor- 
ance in  this  matter  in  Egyiitian  administration.  The  Board  of  Tmde 
have  received  through  the  .Secretary  of  State  for  Foreign  Affairs  a 
despatch  from  Her  Majesty's  Consul  at  Brindisi,  from  which  the  fol- 
lowing is  an  e.xtract,  viz.  :  "The  quarantine  upon  arrivals  from  Egyp- 
tian ports  has  been  removed,  and  all  vessels  with  a  clean  bill  of  health 
and  passage  free  from  incident  will  lie  admitted  to  free  pratique  after 
rigorous  medical  inspection.  But  others  from  non-Egy|ifian  ports 
lioyond  the  Suez  Canal  will  not  receive //mf !.;!«'  unless  they  have  pnrgeii 
their  cpiarantine  at  an  intermediate  port.  The  prohibition,  howevet, 
to  the  introduction  of  soiled  clothes  and  rags  continues  in  force." 
Rigid  metlieal  inspection  is  rational  and  clfectivc  when  properly  cairied 
out,  and  so  obviously  just  that  it  is  not  evadeil.  Quarantine  on  the 
oriental  and  continental  plan  is  neoless,  cniel,  and  most  ineffective. 


"(HLORIDj;   OF   METHYLENE?"  ■■«    l,./ 

MM.  Recnavli)  aii(l  Villejean  have  published  the  results  of  two  in- 
vestigations  into  the  nature  and  action  of  cliloride  of  methylene, 
from  which  they  have  dra\yj)  several  interesting  conclusions.  They 
set  themselves,  in  the  first  place,  to  detcnnine  the  relative  constitution 
of  the  substance  known  as  chloride  of  methylene  in  England,  us  com- 
;jiWed  with  a  standard  specimen  of  chloride  of  methylene  (CH,('I,) 
prepai'cd  by  themselves.  The  density  of  the  former  at  16'  C.  (59°  f!. ) 
was  found  to  bo  1.363,  and  of,  the  latter  1.334,  which  poinded  totpc 


probability  that  the  English  product  was  not  exclusively  composed  of 
chloride  of  methylene.  Further,  the  standard  cliloriile  of  methylene 
boiled  at  a  temperature  of  40.4"  C.  (104.7'  F.),  while  the  other  did 
not  show  any  signs  of  ebullition  until  53'  C.  (127.4°  F.)  was  reached. 
At  that  temperature,  most  of  the  English  .substance  passed  over  into 
the  condenser,  lea,vmg  a  residuum  which  proved  to  be  methyl  alcohol. 
That  part  which  passed  over  was  found  to  be  chloroform.  The  sub- 
stance, therefore,  known  in  this  country  as  chloride  of  methylene  is  a 
mixtme  of  methyl  alcohol  and  chloroform,  the  pi-oportions  of  each 
component  being  one  part  of  the  former  to  five  of  the  latter.  The 
second  part  of  the  research  was  devoted  to  a  stu-dy  of  the  physiological 
efi'ectsof  chloroform  (CHCI3)  and  of  chloride  of  methylene  (CH,Clj). 
It  is  unnecessary  to  make  any  remarks  upon  the  action  of  the  former 
substance,  but  the  results  of  the  inquiry  regarding  the  latter  are  novel 
and  interesting.  From  fifteen  experiments  upon  dogs,  the  following 
picture  is  drawn  as  giving  the  tj'pical  sequence  of  phenomena.  After 
half  a  minute  of  inlialatiou,  agitation  began  with  whining.  After 
one  minute  and  a  half,  there  was  dilatation  of  the  pupiLs  and  nystag- 
mus. After  two  minutes,  the  eye-reflexes  were  abolished,  and  general 
insensibility  set  in.  In  three  minutes,  clonic  movements  of  all  the  ex- 
tremities and  the  tail  set  in.  At  four  minutes,  inhalation  was  stopped 
and  the  dog  set  free.  The  clonic  movements  ceased.  In  si.x  minutes, 
the  eye-refle.\es  returned  ;  there  was  pei'sistent  contracture  of  the  jaws. 
At  seven  minutes,  there  was  an  epOeptiform  attack.  At  eleven  minutes, 
the  phenomena  diminished  in  intensity  ;  the  animal  tried  to  get  up, 
but  the  paws  seemed  to  be  in  the  same  condition  as  in  strychnia- 
poisoning.  At  twenty-two  minutes,  the,  jaws  could  not  be  opened  ; 
there  was  convergent  sti'abismus.  Up  to' about  half  an  hour,  the  sym- 
ptoms of  intoxication  gradually  passed  off,  but,  although  the  jaw 
could  be  opened,  the  animal  could  not  raise  its  head,  and  paid  no 
attention  to  its  keeper's  summons.  These  results  prove  that  the  sub- 
stance kno^\Ti  in  this  country  as  chloride  of  methylene  has  nothing  in 
common  with  true  chloride  of  methylene  except  the  name  ;  that  the 
action  of  the  English  product  is  solely  due  to  its  contained  chloro- 
form ;  that  the  effects  of  tme  chloride  of  methylene  are  entirely 
different  from  those  of  chloroform ;  and,  finally,  that  the  action 
of  the  former  is  so  disturbing  that  it  never  can  he  used  in  surgical 
practice. 


SCOTLAND. 

We  understand  that_the  Government  have  resolved  to  establish  a 
station  for  the  scientific  im-estig.ition  of  fishery  questions  at  St. 
Andrew's,  and  arc  to  place  it  under  the  caTC  of  the  Professor  of  Natural 
History  in  the  University  of  St.  Andrew's. 


It  is  now  authoritatively  announced  that  the  protest  lodged  against 
the  election  of  Mr.  Fawcett  to  the  rectorship  of  the  University  of 
Glasgow  on  the  ground  that  ho  is  a  professor  in  another  university, 
and  so  ineligible  for  office,  has  been  jinally  withdrawn.  ,' 

ANTERSOS'S   COLLEGE  DISPENSAJIY. 

Ok  the  dilferent  fihisgow  charities,  each  has  its  own  distinctive  aim  ; 
but  the  above  institution  has,  from  its  commencement,  kept  itself  to 
work  which  has  specially  marked  it  out  from  the  others,  iu  that  it 
uudert;ikes  to  visit,  when  necessjiry,  tlie  sick  iMJor  at  their  own  homos. 
At  the  sixtli  annual  moctiiig,  held  on  March  2Gth,  tlia  rejiort  pre- 
sented and  adopted  shows  that  this  i>rivilege  is  verj-  largely  taken 
advantage  of  by  the  patients,  tlie  number  of  visits  during  the  year 
being  4,248.  of  which  1,062  were  new  cases.  Tlic  visitation  of  the^ 
honiQ-cascs  U  undertaken  by  the  senior  student.s  of  the  ilispcnsary, 
under  the  supervision  of  the  dispensary  stall';  and  so  far  the  plan  fol- 
lowed lias  Iwcn  found  to  work  admirably,  and  to  supply  a  decided 
want  ill  the  curricuUuu  of  the  student,  in  familiarisiug  him  with  cases 
of  JisijaEeuQt  usually  seen  iu  Uos^>itals,  and  which  will  form  a  laiigo 
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proportion  of  his  future  praotice.  From  the  report,  we  observe  that 
all  the  ditlereut  departments  of  the  dispensary  are  largely  attended, 
the  total  consultations  for  the  year  being  11,213,  comprising  9,243 
new  cases.  The  financial  condition  of  tlie  charity  seems  satisfac- 
tory, the  ordinary  annual  income  having  been  sutlicient  to  meet  the 
ordinary  expenditure  and  to  leave  a  balance  in  hand. 


THE  WE.\THEE   D0KINO   MARCH   IN   .SCOTL.\ND. 

FnoM  an  examination  of  the  meteorological  returns  of  the  weather 
during  the  past  month,  one  very  remarkable  feature  is  brought  out, 
and  that  is  the  exceptionally  high  temperatures  of  March  15th,  16th, 
and  17th.  From  a  careful  comparison  of  the  liighe-st  temperatures 
registered  during  March  at  the  Royal  Observatory  as  far  back  as  1841, 
the  fact  is  established  that  no  such  high  temperatures  have  been  re- 
corded during  a  period  of  forty-four  years  so  early  in  the  year  as  in 
March  1884.  The  effect  of  so  much  warm  weather,  coming  a-s  it  has 
after  such  a  mild  winter,  is  clearly  observed  in  the  forward  condition 
of  the  trees,  plants,  and  crops  all  over  the  country. 


AN  EXTKAORDINARY  OCfURRENCE. 

About  four  weeks  ago,  an  old  woman  died  rather  suddenly  at  Tigharry, 
in  North  Uist.  Several  days  after  the  woman  was  buried,  it  was  con- 
sidered necessary  by  the  Procurator  Fiscal  to  order  a  post  morlcm  exa- 
mination to  be  made.  While  attempting  to  open  the  lid,  however,  the 
coffin  burst  with  a  loud  noise,  one  of  the  boards  striking  police-in- 
spector Mackenzie,  and  knocking  him  down.  Dr.  M 'Donald,  medical 
officer  in  attendance,  fainted,  and  remained  in  an  unconscious  state 
for  some  time  ;  and  such  was  the  effect  of  the  shock  upon  his  system, 
that,  although  able  to  carry  out  the  examination  later  on,  he  died  last 
■week.  The  doctor  was  about  thirty  years  of  age.  Dr.  Black,  who  was 
also  present,  is  lying  seriously  ill. 

GL-WOOW  TJNIVEKSITY   MEDICAL   EXAMINATIONS. 

The  University  of  Glasgow  proposes  to  make  certain  changes  in  the 
qualifying  examinations  for  its  medical  degrees,  the  chief  of  which  are 
the  removal  of  pathology  from  the  third  to  the  fourth  dirision  of  the 
examinations  for  graduation  in  medicine,  and  the  abolition  of  thera- 
peutics as  a  separately  named  department.  It  is  also  intended  to  per- 
mit candidates  who  commence  their  medical  studies  in  the  winter 
session  to  present  themselves  for  examination  in  the  second  division  of 
examinations  after  two  winter  and  two  summer  sessions.  The  Edin- 
burgh senatus  decided  to  off'er  no  objections  to  these  alterations ;  but 
we  observe  that  at  its  last  meeting,  the  Edinburgh  University  Court 
expressed  the  opinion  "  that  certain  of  these  changes,  and  especially 
the  transference  of  pathology  from  the  third  to  the  iinal  division 
of  subjects  of  examination,  are  not  desirable  in  the  interests  of  medi- 
cal education." 

FIUE  AT  THE  GLASGOW  ROYAL  INFIRMARY. 
A  EIRE  of  rather  an  alarming  nature  occurred  at  the  Glasgow  Royal 
Infirmary  shortly  before  four  o'clock  on  the  morning  of  the  .3rd  instant. 
It  commenced  in  a  building  which  is  used  as  a  store,  and  which  is 
situated  immediately  behind  the  medical  wards  forming  the  southern 
portion  of  the  hospital.  In  these  wards  there  were  a  large  number  of 
patients  located  at  the  time  the  alarm  was  given,  and  some  anxiety 
■was  felt  by  the  officials  as  to  the  fire  spreading  into  this  portion  of  the 
■hospital,  and  endangering  the  lives  of  the  inmates,  so  that,  after  the 
outbreak  of  the  fire  was  made  known  at  the  fire-brigade  office.  Dr. 
Thomas,  the  superintendent,  the  house-surgeons,  the  nurses,  and 
others  connected  with  the  institution,  exerted  tliemselves  in  the  inter- 
val in  removing  the  patients  from  danger.  Amongst  them  the  greatest 
alarm  prevailed,  and,  although  no  actual  panic  took  place,  in  the  ex- 
citement three  made  their  escape  on  to  the  roof  of  an  adjoining  build- 
ing, and  were  with  difficulty  dissuaded  from  throwing  themselves  into 
the  street  which  passes  in  front.  Ultimately,  all  were  safely  removed 
into  other  wards  at  a  safe  distance  from  the  fire.     By  the  exertions  of 


the  fire  brigade,  the  flames  were  confined  to  the  store,  and  were  pre- 
vented spreading  to  the  main  building  ;  but  the  number  of  cracked 
and  Ijroken  windows  in  the  wards  and  staircases  showed  the  danger 
that  for  some  time  threatened  the  hospital.  We  are  glad  to  observe 
that  the  damage  is  covered  by  insurance,  and  it  is  a  matter  of  con- 
gratulation tliat  the  efforts  made  were  so  successful  in  checking  the 
conflagration  and  saving  such  a  valuable  institution  from  destraction. 


AMBULANCE  WORK  IN  SCOTLAND. 
Fro.m  time  to  time  we  have  been  pleased  to  note  tlie  progress  of  am- 
bulance work  in  Scotland,  and  we  are  glad  to  observe,  from  the  recent 
report  of  the  St.  Andrew's  Ambulance  Association,  that  there  has  been 
of  late  considerable  extension  of  tlie  work  in  diff'erent  directions.  The 
St.  Andrew's  Association  has  its  headquarters  in  Ola.sgow,  and,  as  far 
as  that  city  is  concerned,  it  has  very  successfully  solved  the  ditticulty 
experienced  in  many  large  towns  of  having  a  suitable  ambulance  trans- 
port in  civil  life,  for  the  report  shows  that  no  less  than  350  cases  of 
accident  and  sickness,  in  and  around  Gla,sgow,  were  removed  during 
the  past  year  by  the  wagons  of  the  association.  Of  these,  295  were 
taken  to  the  infirmaries,  and  55  to  their  own  homes  or  to  the  railway- 
stations.  At  the  recent  annual  meeting  of  the  association,  the  chair- 
man of  the  Royal  Infirmary  directors  bore  testimony  to  the  good  and 
valuable  work  it  was  doing,  and  said  that  the  experience  of  the  hospi- 
tal officials  was  that  the  patients  brought  in  by  tlie  ambulance-wagons 
arrived  much  less  exhausted  than  when  removed  there  in  cabs  or  other 
vehicles.  In  the  other  branch  of  the  association's  work,  which  under- 
takes to  give  instruction  in  the  proper  aid  to  be  first  rendered  to  the 
sick  or  injured,  very  gratifying  results  have  been  obtained,  several 
classes  having  been  carried  on  in  diff'erent  parts  of  Glasgow,  all  of 
which  were  largely  attended.  We  observe  that  the  St.  Andrew's  Asso- 
ciation has  also  been  instrumental  in  establishing  centres  for  ambu- 
lance-work in  other  towns,  Edinburgh,  Paisley,  Coatbridge,  and  Dum- 
fries being  among  those  who  have  so  affiliated  themselves,  and  we 
have  no  doubt  that,  with  time,  others  will  follow  when  they  come  to 
realise  the  advantages  of  the  work. 


QUARTERLY   MEDICAL   RETURNS,  EDINBURGH. 

On  Tuesday,  the  quarterly  return  of  the  Medical  Officer  of  Health  of 
Edinburgh  was  submitted  to  the  Public  Health  Committee  pf  the 
Town  Council.  The  statement  showed  that  during  the  past  three 
months  the  total  number  of  deaths  recorded  in  the  city  was  1,191, 
giving  a  death-rate  of  19.31  per  1,000  of  the  estimated  population. 
These  statistics  compare  favourably  witli  those  of  the  same  months 
during  1883,  by  showing  a  decrease  of  17.  The  number  of  deaths  in 
the  New  Town  was  377;  in  the  Old  Town,  659;  and  in  the  Southern 
Suburbs,  155.  Diseases  of  the  chest  caused  416  deaths  ;  debility  and 
old  age,  117;  and  zymotic  diseases,  168  ;  the  detail  of  zymotic 
diseases  being  as  follows  : — typhus,  4  ;  typhoid,  16  ;  diplitheria,  11  ; 
scarlatina,  34;  measles,"  53  ;  whooping-cough,  45;  erysipelas,  5.  At 
the  same  meeting,  the  monthly  return  of  infectious  diseases  for  March 
was  also  recorded  by  the  Medical  Officer.  The  return  showed  that  during 
the  month  579  cases  of  infectious  disease  had  been  reported,  which  con- 
sisted of  measles,  363  ;  scarlatina,  153  ;  typlioid,  36  ;  diphtheria,  22 ; 
typhus,  5.  Of  the  cases  of  measles,  135  occurred  in  the  New  Town, 
and  109  in  the  Old  Town,  and  119  in  tlie  Southern  Suburbs.  In  the 
tliree  months  ending  Jlarch  31st,  there  had  been  2,375  cases  of  infec- 
tious disease — 1,037  in  January;  759  in  February;  and  579  in  March. 
No  fewer  than  1,709  cases  of  measles  were  reported  ;  the  New  Town 
having  contributed  706  ;  the  Old  Town,  563 ;  and  the  Southern 
Suburbs,  440.  Of  88  cases  of  typhoid,  of  these  25  were  in  the  New 
Town  ;  54  in  the  Old  Town  ;  and  9  in  the  Southern  Suburbs.  At 
present  there  are  being  treated  in  the  various  hospitals  in  the  city  81 
cases  of  infectious  disease,  as  contrasted  with  114  a  fortnight  ago; 
their  distribution  being,  in  the  City  Hospital,  23  cases  ;  in  the  Old 
Infirmary,  45;  and  in  the  Sick  Children's  Hospital,  13.  The  eases  of 
scarlatina  out-number  all  the  others  put  together.     The  inspection  of 
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milk-shops,  unsanitary  houses,  and  lodging-housps'was  also  considered 
at  the  meeting  ;  and  in  the  ease  of  unsanitary  houses,  numbers  of 
complaints  were  considered,  and  in  each  case  defects  were  ordered  to 
be  remedied,  and  in  one  case  the  tenement  was  ordered  to  be  disused. 


THE    I'BEVALEKCE  OF   EICKETS    IN"   GLASGOW. 

For  the  second  time  within  the  last  two  or  three  years,  attention  has 
been  drawn  to  the  prevalence  of  rickets  in  Glasgow  and  its  neighbour- 
hood. On  the  present  occasion,  the  matter  was  brought  up  at  the  last 
meeting  of  the  Glasgow  Philosophical  Society,  in  tlie  shape  of  a  paper 
by  Mr.  James  Thomson,  the  president  of  the  Biological  Section  of  the 
Society,  and  a  well  known  geologist.  The  subject  was  treated  under 
the  two  heads  of,  first,  the  frequency  of  the  disease  ;  and,  secondly, 
its  relation  to  the  food  and  water  used.  On  the  former  point,  abundant 
evidence  was  adduced  as  to  the  great  prevalence  of  the  disease,  as 
shown  by  the  numlier  of  deformed  children  seen  in  the  streets,  the  re- 
sults obtained  being  the  fniit  of  several  years  of  observation  in  the 
%-arious  localities  of  the  city.  When  dealing  with  the  second  <jues- 
tion,  namely,  the  relation  of  the  disease  to  the  food  and  water  used, 
Mr.  Thomson  brought  out  some  curious  but  interesting  statistics.  He 
does  not  altogether  blame  Loch  Katrine  water,  with  its  small  amount  of 
lime,  as  tlie  cause  of  the  mischief,  though  he  evidently  regards  it  as  a 
source  of  weakness  to  the  growing  members  of  the  community,  but 
he  looks  for  an  explanation  of  the  present  state  of  matters  in  the  wrong 
system  of  feeding  which  is  so  much  in  vogue  among  the  working 
classes,  in  which  there  is  an  excessive  use  of  tea  and  sugar,  to  tlie  almost 
total  neglect  of  oatmeal.  In  fact,  it  was  apparently  bi'ought  out  by  the 
figures  quoted  that  the  prevalence  of  rickets  in  different  localities  bore 
some  relation  to  the  amount  of  oatmeal  used.  Another  point  on  which 
Mt.  Thomson  ahso  dwelt  was  the  evil  resulting  from  the  superce,ssion  of 
oatmeal  by  fine  flour,  this  last  being  so  much  less  nutritious.  He  says, 
"  both  the  miller  and  the  bakernot  onlyfoster,  but  pander,  to  the  popular 
and  delusive  desire  for  white  bread,"  wluch  is  "  a  mass  of  deception  in 
the  form  of  Hour."  In  the  course  of  the  discussion  which  followed  the 
reading  of  Mr.  Thomson's  paper,  Professor  McKendrick  gave  the  weight 
of  his  opinion  in  favour  of  the  viewthat  the  number  of  rickety  children 
in  large  towns,  such  as  Glasgow,  is  princii>ally  owing  to  the  kind  of 
food  employed,  and  not  so  much  to  the  water-suj)ply.  Tliere  can  be 
no  doubt  that  the  foolish  style  of  infant  feeding  so  prevalent  amongst 
our  working  classes  has  much  to  answer  for  in  the  frequency  of  rickets 
in  our  city  populations;  and  if  the  public  attention  thus  drawn  to  the 
matter  leaiis  to  an  increase  in  the  use  of  oatmeal  as  an  article  of  diet, 
and  to  the  discontinuance  of  many  of  those  "  modern  innovations 
which  have  supplanted  the  simpler  and  more  natural  arrangements  of 
living,"  we  would  find  rickets  as  a  disease  less  jirevalent  in  our  midst, 
provided  due  attention  is  also  paid  to  those  conditions,  such  as  impure 
air,  bad  drainage,  and  careless  nursing,  which  are  so  favouralde  to  its 
development,  apart  from  the  question  of  food-supply. 


IRELAND. 


The  lUthdown  Board  of  Guardians  ivcently  granted  an  addition  to 
the  salary  of  Dr.  Maine  of  £100  a  year ;  but  the  Local  Government 
Board  last  week  suggested  that  £50  would  be  sutliciont,  wliicli  was 
agreed  to. 

Dl'Riso  the  past  month,  the  mortality  in  Belfast  from  affections  of 
the  respiratory  organ.s  amounted  to  11.7,  or  nearly  one  half  of  tlie 
entire  number  of  deatlis  within  the  district.  This  result  was  due  to 
the  variable  weatliei-  experienced. 


.SMALL-POX   IN   BKLPAST. 

A  coiTiK  of  weeks  since,  a  case  of  smallpox  was  admitted  to  the  Bel- 
fast Workhouse,  and  which  was  removed  from  a  vos.sel   lately  arrived 


in  the  port.     All  precautionary  measures  have  been  adopted  to  prevent 
the  spread  of  a  disease  which  has  caused  so  many  deaths  in  Belfast. 


KING  ASD  QUEEn'.S   COLLEGE  OF   PHYSICIAKS   OF   LRELASD. 

At  the  last  meeting  of  this  college  Dr.  Acland,  C.  B.,  F.E.S.,  Regius 
Professor  of  Physic  in  the  University  of  Oxford,  and  President  of  the 
General  iledical  Council,  and  Dr.  Crawford,  Director-General  of  the 
Army  Medical  Department,  were  unanimously  elected  Honorary 
Fellows  of  the  College.  At  the  same  meeting,  Dr.  W.  J.  Smyly, 
Gynaecologist  to  the  City  of  Dublin  Hospital,  was  elected  a  Fellow. 
The  College  has  forwarded  addresses  of  condolence  to  Her  Majesty  the 
Queen,  and  to  Her  Koyal  Highness  the  Duchess  of  Albany,  on  the 
occasion  of  the  death  of  H.R.H.  the  Duke  ot  Albany. 


Dr..    CREMEN   AND  THE   CORK  arARDIAN.sl. 

At  a  meeting  of  the  Guardians,  recently  held,  an  application  for  addi- 
tional medical  aid  was  received  from  Dr.  Cremen,  who,  for  more  than 
thirteen  years,  has  been  one  of  the  medical  officers  to  the  Cork  Union. 
These  gentlemen  have  about  1,200  patients  under  their  charge  in  the 
Union  Hospital,  amongst  whom  is  a  much  larger  proportion  of  acute 
cases  than  are  generally  treated  in  unions,  in  consequence  of  the  want 
of  hospital  accommodation  in  Cork.  Dr.  Cremen  has  lately  hail  much 
additional  duty  imposed  on  him,  having  150  more  patients  than  his 
predecessor.  When  he  made  known  to  the  Board  the  want  of  increased 
medical  aid,  he  was  politely  told  to  resign,  although  apparently  no 
shadow  of  a  complaint  had  been  made  against  him  during  his  thirteen 
years  of  service.  The  time  spent  at  the  Union  daily  by  Dr.  Cremen  is 
over  two  hours,  for  which  he  receives  less  than  si.x  shillings,  his  salary 
being  £100  a  year.  Not  caring  to  submit  to  such  very  cavalier  treat- 
ment. Dr.  Cremen  resigned  his  post,  but  has  withdrawn  his  resigna- 
tion. Such  ingratitude  and  discourtesy  as  Dr.  Cremen  has  experienced 
are  rare,  even  in  the  annals  of  Poor-law  medical  history  ;  and  show 
such  very  peculiar  qualities  in  this  particular  Board  as  will,  it  may 
be  expected,  deprive  them  of  the  services  of  men  of  the  reputation 
and  experience  who  might  otherwise  aspire  to  succeed  to  Dr.  Cremeu's 
office. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLY  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
was  held  on  Wednesday,  the  9tli  instant.    The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

A  vote  of  condolence  to  the  Queen,  in  reference  to  the  death  of  the 
Duke  of  Albany,  was  unanimously  resolved  upon. 

It  was  agreed  to  send  a  letter  of  congratulation  to  the  Universitj-  of 
Edinburgh,  on  the  occa,sion  of  the  celebration  of  its  teri'cntenary. 

A  letter  was  read  from  the  Homo  Secretary  (Sir  W.  Harcourt),  in 
answer  to  the  comniunication  addressed  to  him  by  the  Council  regai-d- 
ing  the  public  prosecution  of  medical  men  for  offences  connected  with 
their  profession,  in  which  he  promised  that,  in  those  cases,  the  advice 
of  tlu)  most  competent  meilical  men  will  be  taken  before  proceedings 
are  begun. 

Tlie  re]iort  of  the  Museum  Committee  was  received  and  adopted,  in 
which  they  n-commend  no  alteration  in  the  conditions  of  apjiointment 
of  Conservator  of  the  Museum,  but  that  he  receive  the  salary  of  £600 
]irr  nyitiiim,  with  residence  in  the  neighbourhood  of  the  Mu.seuiii. 
Applications  for  tlio  appointment  must  be  sent  in,  addressed  to  the 
Secretary,  by  tlio  3rd  of  May. 

It  was  resdlvoil  to  nrewnt  to  Mr.  Fxiwanl  Trimmer  the  sum  of  £500, 
in  consideration  of  his  liaving  completed  twenty-five  years  of  activo 
service  a.s  Secretary  to  the  College,  and  of  his  great  services  to  the  Col- 
lege in  connection  with  medical  leg'slation. 

A  communication  wivs  read  from  Sir  .lanies  Pagff  regnrding  the  pre- 
sentation, by  Dr.  Arthur  Farre,  to  the  .Museum  of  a  large  and  valuable 
collection  of  water-colour  drawings,  illustrating  jwthological  subjects, 
which  were  made  by  his  father,  Dr.  .1.  K.  Farre. 

A  letter  was  rrail  from  Mr.  Tweedy,  recommending  to  the  considera- 
tion of  tb«  Council  the  advisability  of  an  alteration  of  the  Charter,  to 
the  effect  that,  should  any  member  of  the  Council  cetat,  during  bis 
term  of  office,  to  be  cngngeij  in  the  aitive  practice  of  his  profession,  ho 
should  ij»o  facto  cease  to  be  a  memlior  of  Council. 
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ROYAL  COLLEGE   OF  PHYSICIANS. 

An  cxtraonliiiary  meeting  of  the  Pellows '  was  lield  on  Mondaj-,  April 
7th.     There  was  a  very  large  attendance. 

Before  the  commencement  of  the  special  business  of  the  meeting, 
the  President,  Sir  'William  .leiiner,  made  a  feeling  and  eloquent 
allusion  to  the  loss  sustained  by  the  College,  the  medical  profes- 
sionj  and  the  whole  nation,  in-  tlie  death  of  Prince  Leopold, 
"Diift'e '  of  Albany.  An  address  of  sincere  and  respectful  eondo- 
■lilrfce,'' to'' be  presented  to  Her  Majesty  the  Queen,  and  a  similar 
addi-ess  to  Her  Koyal  Highness  the  Dtichess  of  Albany,  were  xmani- 
mously  voted  by  the  Fellows,  and  the  College  'seal  was  ordered  to  be 
affixed  thereto.  '     '■  ■     ■'■^   '■       ■        ' 

The  amended  report  of  the'lPharmifcopMia  Committee,  embodying 
suggestions  for  tlie  consideration  of  the  committee  of  the  Medical 
Council  engaged  in  tlie  revision  of  tlie  I'Juirmacojiauf,  was  received 
and  adopted.  ,    .  ',,'•      ■,  .:  !ir,:;ii!.n;,l  •   '•        'jail-         ■      .'- 

The  Examiners  in .  HygiKie ,  reported  that  Mi'.  G.  Tfy.iiLowe  had 
passc<i  tlic  First  Examination  in  that  subject. 

A  report  was  received  from  the  Medical  Bill  Committee,  which  was 
reserved  for  discussion  at  the  next  meeting. 

Dr.  Adand  brought  forward  a  motion  for  tlie  appointment  of  two 
Vice- Presidents,  in  order  to  afford  relief  to  the  President,  the  duties  of 
■whose  office  have  of  la^cj  become  incxeasiugly  onerous.  A  discussion 
followed,  in  which  all  the  ;speake.rs, agreed  that  it  was  necessary  to  take 
some  step  of  the  kinil,i,-aii<i  the  njat^ei;  was  finally  left  for  consideration 
by  a  committee.  '  -.iii  J^- ;,.■-.:- j-.<'/i!  ris-"' l-'j  . 
■  Sir  W.  .Tenner  then  .read  his  .inmial  address,  in  wliich  he  sketclied 
the  history  of  the  College  during  the  pa^t  year,  and  concluded  with  a 
brief  summary  of  the  life  and  works  of  the  Fellows  who  have  passed 
away  within  tlie  last  twelve  months.  .  The  U.st  included  the  names  of 
Dr.  Bond,  formerly  liegius  Professor  of  Physic  in  the  University  of 
Cambridge  ;  Dr.  Boyd,  of  Southall  ;  Dr.  Hilton  Fagge  ;  Dr.  A.  P. 
Stewart ;  and  others,  whose  death  .Jf/As  %  Joss,  not  only  to  the  CoUege, 
but  to  the  whole  profession.     I       :  ■;:         ,  ,.  ■ 

The  FcHotvs  tlien  proceeded  -to  the  election  of  a  President  for  the  en- 
suing year,  and  Sir  AV.  .Tenner  was  almost  unanimously  re-elected. 


THE  GERMAN  CHOLERA  COMMISSION. 

The  Seventh  Report  of  the  German  Cholera  Commission,  dated 
Calcutta,  March  4th,  recently  publislied  in  Berlin,  is  a  document  of  no 
small  importance,  as  it  supplies  evidence  on  the  question  of  tlie'mode 
of  origin  of  epidemics,  and  the  method  of  propagation.  ■       / 

The  evidence  distinctly  supports  the  theory  that  cholera  is  spread  by 
:a  water-borne  contagion.  The  report  deals  chiefly  with  the  occur- 
rence of  small  local  e]iidemic3  of  cliolera  in  the  neighbourhood  of 
"Tanks."  These  "tanks,"  which  are  scattered  over  the  whole 
country  in  vast  numbers,  are  in  reality  small  ponds,  often  in  marshy 
gi'ound,  surroumled  by  a  few  huts.  The  inhabitants  use  the  water  of 
the  tank  for  every  purpose,  wasliLng,  Ijatliing,  and  drinking,  and 
latrines  of  a  very  primitive  design  are^frequently  erected  on  the  banks 
and  drain  into  the  "tank."  Tlie  water  of  tliese  tanks  is,  of  course, 
under  these  circumstances,  higiily  charged  with  foul  organic  matter,  and 
it  is  said  to  be  witliin  the  experience  of  all  who  have  seen  much  of 
cholera  that  local  epidemics  occur  with  considerable  frequency  in  the 
neiglibourliOod  of  these  tanks.  The  Sanitary  Commissioner  with  the 
Government,  having  been  applied  to  by  Dr.  Koch,  was  able  in  the  end 
of  Febru.ary  to  direct  his  attention  to  Saheb  Bagau,  a  suburb  of  Cal- 
cutta, where  such  a  local  epidemic  was  in  progress  ;  it  was  entirely 
limited  to  the  inliabitauts,  about  one  hundred  in  number,  of  liuts 
built  around  the  pond.  Seventeen  <leatlis  from  cholera  occurred  among 
these  hundred  persons,  though  during  tlie  same  period  in  the  other 
parts  of  the  police-district  in  whieli  the  tank  is  situated,  no  cases  of 
cholera  were  reported.  It  was  ascertained  that  the  water  of  the  ' '  tank  " 
had  served  the  inhabitants  for  purposes  of  batliiug,  washing,  and 
drinking,  and  that  the  linen  of  the  first  fatal  case  of  cholera,  smirched 
'with  the  dejections,  was  washed  iuthjs" tank."  Samples  of  water 
were  taken  from  different  parts  of  the  fiond  and  examined  by  the 
method  of  cultivation  on  gelatine.  It  was  found  that  the  first  samples 
were  rather  rich  in  the  cholera-bacillus,  whereas  of  those  obtained  at  a 
later  period,  and  near  the  termination   of  the  epidemic,   the  charac- 


teristic bacillus  was  only  found,  in  very  small  numbers,  in  one 
sample  taken  from'  a  very  dirt)'  part  of  the  pond.  This  w,is  the  .  only 
instance  which  could  be  examined,  but  Dr.  'Koch  contends  that  it  afTord.s 
strong  evidence  of  one  of  the  ways  by  which  the  poison  of  cholera  finds 
its  way  into  the  human  body. 

The  examination  of  cholera-dejections  and  of  the  bodies  of  persons 
who  had  died  of  cholera,  had  been  continued  b)'  the  Commission  ;  and 
the  results  obtained  had  confirmed,  'without  e-xtendihg  or  otherwise 
modifying,  those  previously  pubUshed.       -     '  ,;.;,..,,;;•-   -i 

Experiments  have  been  made  by  the  Commission  to  ascertain  the 
inttuencc  of  disinfectants,  such  as  corrosive  sublimate  and  carbolic  acid, 
on  the  growth  of  the  bacillus  in  ciilture-fluids,  and  also  the  results  of 
cultivation  in  an*  atmosphere  of  carbonic  acid  gas,  and  in  a  closed 
chamber. 

■  No  definite  results  have  as  yet  been  obtained  with  regard  to  the  ques- 
tion of  the  conditions  under  which  the  bacillus  can  retain  its  vitality. 
It  does  not  seem  to  be  able  to  preserve  its  vitality  when  drieti,  but 
if  kept  moist  it  can  be  preseri'ed  for  a  long  time.  In  lifiuids  it  can 
maintain  its  vitality  for  several  weeks,  ahd  Dr.  Koch  thiiik  that'  all 
the  evidence  tends  to  show  that  the  infectioii  can  only  be  inti-odneed 
into  the  human   body  in  a  moist  state. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS- FOE  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  AVednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  .Tune  20th,  and  September  25th,  1884,  in 
accordance  with  -the  regulation  for  the  election  of  members  passed 
at    the  meeting  of  the  Committee  of  Council  of  October  12th,   1881. 

Francis  Fo'\vke,  General  Sccrclai'y. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
C.^RBS  for  recording  imlividual  cases  of  the  followiug  diseases  have 
been  prepared  by  the  Committee :  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. ■,  ; 

I.  Acute  Pneumonia.  ivrt.  Diphtheria,  sanitajy.^ ;  ^^  ^ 

II.   Chorea.  v.   Syphilis,  acquired.         -      -, 

III.  Acute  Rheumatism.  va.         ,,      inherited,   '    '"■'" 

I'V.   Diphtheria,  clinical.  vi.  Acute  Gout.  '    "  ' 

Urgent.  —  ITic  Commiltr.e  needs  150  more  mscs  of  Pncnmonia,  and 
hopes  that  they  will  be  sent  in  as  somi  as  possible. 
Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
September,  1883.  "  161.-\,  Strand,  AV.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 


The  North-'Western  Provinces  and  Ovdh  Branch.— Meetinjis  are  held  on 
the  first  Friday  in  every  month,  at  half^past  rime,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  reque.sted  to  communicate  with  the  Secre- 
taries, Surgeons  Shirley  Deakis  and 'W.  A.  Morris,  S,  City  Road,  Allahabad. 


North  of  Ireland  Branch. — A  j*eneral  meeting  of  this  Branch  will  be  held  in 
the  Belfast  Royal  Hospital  on  Thursday,  April  24th,  at  1'2  o'clock.  Members 
desirous  of  reading  papers  are  requested  to  communicate  as.  early  as  possible  with 
the  Honorary  Secretary.— Alex.  Dempsey,  M.D.,  '2(5,  Clifton  Street,  Belfast.— 
April  2nd,  1884. 

Bath  and  Bristol  Branch. — The  fifth  ordinary  meeting  of  the  session  trill  be 
held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  April  17th,  at 
half-past  seven  o'clock  ;  Edward  Grossman,  Esq,,  President,  1.  It  is  proposed  to 
alter  Rule  10  by  the  substitutii'ii  of  "  By-law  17  "  fi ii- "  Law  26,"  and  by  the  inser- 
tion after  "  Annual "  of  the  words  "  or  a  special,"  2.  The  President  of  fhe  Central 
Council  asks  the  opinion  of  the  Branch  on  (o)  the  admission  of  homoeopaths  as 
members  of  the  Association  ;  and  (b)  the  retention  of  those  homceopaths  who  an> 
already  members.  The  following  communications  are  expected.  1.  Short  Notes 
on  Cases  of  Uterine  Polypi  removed  by  Operation  :  A,  E.  Aust  La^vrence,  M.D. 
2.  Sciatica  and  its  Allies,  and  their  Treatment  bv  the  Bath  Thermal  Waters  :  J.  K. 
Spender,  M.D.  3.  A  Case  of  Recent  Fracture  of  the  Patella,  treated  by  the  Wire 
Suture  (the  patient  will  be  sliowu) :  J.  Hintoii,  Es<i.  4.  A  Case  of  Sarcoma  of  the 
Tibia  (microscopical  specimens  -will  be  shownl :  T.  P.  Lowe,  Esq. — R.  J.  H.  Scott, 
E.  Mabkhasi  Skerritt,  Honorary  Secretaries.— Bath,  April,  1884. 
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-  JfniWH  OF  England  Branch.— The  spring  inpptin«r  nf  this  Branch  will  lie  held 
at  NewcastJe-oii-Tyii'.'  cm  Wednesday,  April  aOth.  Menibers  desirous  of  reading 
pajnTd  or  ex'hiliitiii'i,'  patients  ct  apeciuieus  are  requtsted  to  sif^nify  their  iuti^utiun 
to  tjie  Secretaay  at  their  earliest  convehieuce. — David  Drlmmund,  M-D.,  Uuuurary 
Sebretery,  Nc^TC^stle-ori-TJ-ne.— April  Sth,- 1884. 

Sot-THintN ,  Branch  :  SotTH  Wilts  Dii^TitirT.— A  moctin^  of  this  District  will 
bohchl  on  Friday,  April  ISth,  at  the  Bath  Anus  Unt"*).  Warminster,  at  3. SO  p.m. 
Agenda:  I.  To  consider  the  times  and  places  'jf  future  mectinj,'s,  and  to  lii-aw  np 
regulations  for  the  District,  'l.  To  elect  uUiccis  fni  tlie  District,  o.  To  elect  (y)  a 
representative  to  the  General  Council  of  tla-  Association ;  ('j)  a  member  of  the 
Branch  Council.  4.  To  discuss  the  an-an^'enients  lor  the  annual  meetin;^  of  the 
Branch,  which  ia  to  be  held  this  year  in  Salisbury.  General  l)usiness.  Subject  for 
discussion:  Collective  Investi^^atinn.  Dinner  will  be  ])rovide<l  alter  the  meeting; 
tickets  (notJiicUiding  wine),  Os.— U.  J.  Ma^'NIno,  Honorary  Secretary. 


SOUTH  EASTKKN  BRANCH:'  WEST  KENT  DISTRI^'T. 

A  MEETING  of  tlie  above  district  was  hel<l  at  tlie  Army  Medical  Depart- 
ment Mess  Room,  Woolwich,  on  March  ■28th  ;  Sir  jAJfES  Hanburv, 
K.O.B.,  A.M.D.,  in  the  chair. 

Keot  Meeting. — It  was  resolved  unanimoiisly  that  the  next  meeting 
be  held  at  Maidstone  iu  ilay,  and  that  A.  H.  li.  HaUowes,  Esi^. ,  late 
Honorary  Secretary  of  the  District,  be  requested  to  preside  on  the 
occasion.  i 

Vommumcatiotis.  — ^Tlie  following  papers  were  read  and  discussed  : 
•  1.   Ml'.  G.  Pollock  :  The  Use  of  Opium  as  an  Aid  to  Sur{;ery. 

2.  Dr.  J.  V.  Bell :  A  Case  of  Perineal  Section  for  Foreign  Body. 

3.  Mr.  F-  B.  Jessett :  Two  Cafees  of  Cancer  of  the  Lower  Jaw.  One 
of  the  patiehts  ■ivas  exliibited. 

4.  Dr.  Braxton  Hicks:  The  Influence  of  Bodily  Movements  on  Septic 
Absorption. 

JJimicr.  — Twenty-one  members  and  visitors  subso<[iiently  dined  at' 
tlic  King's  Arms  Hotel.  •  -i/ii    .  , 


SOUTH-EASTERN  BRANCH :  EAST  SUEREY  DISTRICT. 

A  MEETiNo  of  the  above  District  was  held  on  Thursday,  March  13th, 
ut  the  Queen's  Hotel,  Upper  Norwood;  JoHK  Raxd,  Esq.;  in  the 
chair. 

Papers. — The  following  papers,  etc.,  were  read. 

1.  Dr.  J.  Milner  Fothorgill :  The  Uses  of  Ipecacuan. 

2.  Mr.  Noble  Smith :  Mechanical  Principles  in  Orthopajdic  Surgery 
(illustrated  by  diagrams).  •         .[     .,  i    ;    f.,! 

3.  Mr.  H.  C  Plimmer  exhibited  Bacilli  of  Anthrax  and  Tubercle. 

4.  Dr.  Stowers  doscrilied  a  New  Metliod  of  Treating  Acne  Ko.sacea 
and  Vascular  Hypertrophy  of  the  Nose  ;  and  reported  the  vsequel  to  a 
Case  of  Paget's  Disease  of  the  Nipple.  ! 

Dinner. — After  the  meeting,  the  members  and  visitors  dined  together 
at  the  Hotel. 


SOUTH-EASTERN  BILVNCH  :  EAST  KENT  DISTRICT.     ■. 
Thk  ninetieth  meeting  of  the  above  District  wa.s  held  at  the  Cottage ' 
Hospital,  Asbford,  on  Thursday,  March  13th  ;  Dr.  Geokgb  Wii/ks  in 
the  chair. 

Previously  to  the  meeting,  t)ie  President  conducted  the  members 
over  Eastwell  Park,  the  residence  of  tlieir  R.  and  I.H.  tlie  Duke  and 
Duchess  of  Edinburgh.  Tlie  church,  model  dairy,  and  farm,  as  well 
as  the  mansion  and  improved  drain  age  •system,  were  viewed  and  in- 
spected with  considerable  interest  by  all  present. 

Messrs.  Down  BrotheiH  of  Ijondoii  exbiliited  Surgical  Inslniment.-i. 

Collective  /iircatigatiim. — 1'lie  Sccritary  reported  tliat  77  cards  and  2 
reports  had  been  sent  up  to  the  London  Cominittea. 

AfijTtrdenw.—nr.  Bu wi.ks  exhibited  a  typical  case  of  myxoedema,  and 
gave  a  clinical  exposition  of  the  disease,  as  well  ns  a  cursory  ve\-iew  of 
the  history  of  tliis  malady,  and  the  res]icctive  views  entertained,  up  to 
the  present  time,  of  its  caiHation.  With  respect  to  this  last  point,  he 
innisted  that  much  too  little  was  known  of  its  early  beginnings  to  form 
a  correct  view.  It  appeared,  at  present,  tbat  opinions  were  formed 
rather  upon  tho  results  of  Hnkno\\ni  processes— processi-s  which  appeared 
to  him  ftlliod  to  retrogre.ssive  changes,  such  as  oliesity.  i-lironic  gout, 
chronic.  Bright's  disease,  arleri«-r,-vpillavy  fibrosis,  and  diseases  of  thiit 
kind. — Dr.  Whitk  related  a  verj- interesting  case  of  mj-^Tilitnia  that 
had  been  under  liis  care  for  tw(i  years  and  eight  months,  and  nindc 
some  observations  on  the  .sanu'. 

JJinmr.—Thii  niendiein  afterwards  dined  together  at  the  Sarflcon's 
Head,  where  a  most  cxcellont  repast  was  proviiled. 

At  tho  next  meeting  (annual)  at  Canterhury,  on  Mny  8th,  Dr. 
Robinson  will  bring  forward  an  account  of  the  epidemic  sore-throttt  In 
Dover,  supposed  to  be  connected  with  the  niilk-supply. 


SHROPSHIRE  AND  MID- WALES  BRANCH :  QUARTERLY 

MEETING. 
A  QrARTEP.LT  meeting  of  the  Branch  was  held  at  the  Feathers  Hotel, 
Ludlow,  on  Thursday,  March  20th,  at  3.30  p.m.,  o'clock.     The  Pxesi-, 
dent.  Dr.  Andrew,  occupied  the  chaii-. 

\Xe>r  Mciiihcrs. — The  following  gentlemen  were  elected  members  of 
the  Branch:  Henry  Clarence  Williams,  Grinshill,  Shrewsbuiy  ;  and 
Louis  E.  G.  De  Woolston,  Shrewsbury. 

Collcelive  Investigation  Comndttci'. — Dr.  W.  H.  Packer  was  unani- 
mously elected  secretary  to  the  local  Committee  of  Collective  Investi- 
gation, in  the  room  of  the  late  Dr.  E.  S.  Scott.  It  was  also  suggested 
that  a  vote  of  condolence,  on  behalf  of  the  Branch,  be  conveyed  to  the 
representative  of  the  late  secretary..    ,    , 

Payment  of  Be^rrcsciUative  in  Oouiicil,^^  motion  was  brought  for- 
ward as  to  the  payment  of  the  travelling'e.xpenses  of  the  Branch  repre- 
sentative in  the  Council  of  the  Association,  and  it  was  the  unanimous 
opinion  of  the  members  present  that  the  Branch  should  defray  the 
travelling  expenses  of  its  representative. 

Papers  — The  following  were  read  : 

1.  Dr.  BowEN  D-lviES  read  notes 'of  a  Case  of  Amnesia. 

2.  Dr.  Long  read  the  notes  of  four  ca.ses  of  Cutaneous  Diphtheria, 
which  had  occun'ed  in  his  practice.  An  animated  discussion  followed 
upon  the  general  subject  of  diphtheria.  One  of  the  members  present, 
Dr.  Lane,  stated  that  in  1873  he  had  1,100  cases  of  diphtheria  ;  two 
cases  out  of  this  number  had  cutaneous  eruptions  ;  the  mortality  in 
this  outbreak  was  only  nine  cases.  It  was  the  general  opinion  of  the 
members  present  that  diphtheritic  membrane  appeajing  on  the  exter> 
nal  .surface  of  the  body  was  extremely  rare. 

3.  Dr.  J.  E.  Bp.ooks  read  a  paper  on  Educational  Over-pressui'e. 
A  discussion  followed,  and  the  general  opinion  of  those  present  was  in 
keeping  with  the  reader  of  the  paper,  and  condemnatory  of  the  system 
of  ]]ayment  of  teachers  by  results. 

Diioussion. — The  President  brought  forward  for  discussion  the  sub- 
ject of  Puerperal  Fever.  He  reviewed  the  whole  subject  of  septica;mia, 
illustrating  it  by  cases,  drawing  au  analogy  between  erysipelas  and 
puerperal  p}Texia.  He  asked  the  members  who  considered  it  a  specific 
fever  to  give  their  views.  A  prolonged  discussion  followed,  in  which 
several  interesting  cases  bearing  on  the  subject  were  brought  forward  ; 
the  President  giving  it  as  his  opinion  that  puerperal  fever  was  not  a 
specific  fever,  but  a  pyrexia!  state  due  to  different  causes  occmTiug  iu 
the  puerperal  state. 

METROPOLITAN  CO.UNTIES   BRANCH  :   HERTFORDSHIRE 

,   :    DISTRICT. 
The  third  meeting  of  this  district  was  held   in  the  Council  Chamber, 
Shire  Hall,  Hertford,  on  Monday  JIaixh  Slst.     The  chair  was  taken 
at  0  I'.M.  !)}•  the  President  of  the  Branch,  Dr.  C.  J.  H.\re,  who  gave 
an  address. 

Communications. — The  following  communications  were  made. 

1.  Pelvic  Hicmatocele  and  Pelvic  Aliscess  :  Dr.  Hayes. 

2.  Some  Cases  of  Deformity,  with  remarks  upon  treatment  :  Mr. 
Noble  Smith.     Illustrated  by  diagrams. 

.^  Hypodermic  Injection  of  Chloral  in  Puoriieral  Conrulsions :  Mr. 
F.  1!.  Webster. 

A'tx(  M>:tldng. — It  was  arranged  tliat  the  next  meeting  should  be  held 
at  Watford.  ■ 

S(jUT11-EASTERN  BRANCH  :    EAST  AND  WEST  SUSSEX 
DISTRICTS. 
.V    MEETING   of  the   menibers    of   tho  above  district  took  iilaoe  at 
Brighton  on  March  26tli,  Dr.  JIaokev  in  the  chair. 

Living  S2)ecimciis.  —The  chairmau  Showed  four  children  sutrcriiig 
respectively  from  spina  bifida,  lichen,  abdominal  enlargement  (sup- 
jiosed  thickened  mesentery),  and  leucoderma.  The  latter  case  scemeil 
to  be  due  to  a  shock. 

Collectivr:  Inve.'tligation. — Dr.  STfRGEs  introduced  the  subject  of  tho 
lolloitivo  investigation  of  disease,  with  special  reference  to  pneumonia. 
]  h-.  Fuller,  Dr.  "uentlcr,  Dr.  Bagshawe  and  the  chaiiinan  joined  in  tbo 
di.sciission. 

.¥<•»•  Remedies. — Dr.  MAckV.y  read  notes  on  some  new  n^medics.  1,' 
ywraWf-Ayf/.- •  (a^^iervp-Sedative  and  hypnotic).— It  h.ad  lieen  .said  to 
liavc  the  merits  nf  chloral  without  its  "after-effects.  The  author  tried 
it  in  four  cases,  in  only  one  of  which  it  succeeded,  and  tlieii,  after  a 
fortnight's  tTl;i],  it  lost  its  ell'ects,  although  the  origiual  d^ise  was 
iloubleil.  In  two  cases  it  canseil  severe  dyspepsia.  2.  Pil'K>irpii>e. 
Two  ca.'ies  were  quoted  in  which  relief  had  followed  tlic  subcutiUicoUs 
injection  of  this  drug.  TIic  first  was  an  oh^-standinp  case  of  aathmii, 
which  resisted  all   treatment   till  a  quarter  of  a  gram  of  pilocarpine 
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used  as  described,  removed  all  symptoms,  and  the  attacks  have  not  re- 
cuiTed.  The  second  case  was  septicaemia,  due  to  disease  of  the  internal 
car.  Great  relief  was  obtained,  although  tlie  case  eventually  proved 
fatal.  3.  Cascara. — Si.x  cases  were  quoted  in  which  this  drug  was 
given  for  obstinate  constipation  ;  ten  drops  was  the  dose.  Tlie  pre- 
paration was  the  liquid  extract.  In  two  cases  (of  anteniia  and  of 
melancholia)  a  good  result  was  obtained,  but,  in  two,  severe  pain  and 
vomiting  ensued.  4.  Kola  Nut  (powdered). — The  author  had  given 
this  with  benefit  in  cases  of  alcoholism.  Two  or  three  teaspoonfuls, 
boiled  in  milk  and  strained,  relieved  the  nausea,  anore.xia,  etc.,  of  these 
cases. 


SPECIAL   CORRESPONDENCE. 

TAPJS. 

[From  oue  Special  Cokresposdent.] 
A  Specific  Treatmfni  for  Diphthcrm. — Carbolic  Acid  in  Typhoid  Fever. 
— The  Organisms  of  Sea  Depths. — Mai  Pcrforant. — Boi'inc  Affec- 
tions.— Drains  and  Enteric  Fever  in  Paris. — Supjrrcssion  of  the 
Grade  of  Officicr  de  Sanle. — Statistics  of  Tnsanity. — Sanitation  of 
Factories.  —  Chair  of  Physiology  at  Lyons.- — The  Centenary  of 
Valentine  Haiiy. — Afortality  amongst  the  JVorking  Classes. — Child- 
Desertion.  ' 

At  a  recent  meeting  of  the  Academic  de  Medeclne,  Dr.  DelthiU  read 
a  memoir  on  "  The  Specific  Treatment  of  Diphtheria,"  which  may  be 
summarised  as  follows.  Fumigation  with  two  hundred  grammes  of 
tar,  and  eighty-three  grammes  of  turpentine  dissolves  the  false  mem- 
branes of  diphtheria.  These  fumigations  are  disagreeable  neither  to 
the  patient  nor  to  the  attendants,  and  may  be  repeated  every  two  or 
three  hours  according  to  the  gravity  of  the  case.  They  destroy  para- 
sites and  micro-organisms.  At  the  onset  of  the  afiectiou,  their  use  re- 
sults in  cure.  When  tracheotomy  is  the  only  resource,  they  increase 
the  chance  of  recovery.  Dr.  DelthiU  has  devised  a  burner  in  which 
the  above  named  substances  may  enter  into  combustion  without 
danger. 

M.  Albert  Eohin  enters  a  protest  against  the  use  of  carbolic  acid  in 
the  treatment  of  typhoid  fever.  His  objections  are  based  on  the  trans- 
formations this  substance  undergoes  in  the  organism,  also  its  process 
of  elimination.  Carbolic  acid  is  a  normal  constitutent  of  urine  ;  but 
typhoid  patients,  in  a  space  of  twenty-four  hours,  render  twice  the 
quantity  peculiar  to  a  normal  condition  and  ordinary  diet.  Carbolic 
acid  is  eliminated  as  a  sulphocarbolate  of  potassium.  A  typhoid 
patient  loses  also  more  sulphur  and  potassium  than  a  healthy  person. 
Such  nourishment  as  can  be  given  during  typhoid  fever  does  not  com- 
pensate for  this  loss  of  sulphuric  acid  and  potassium.  Thus  the 
tissues  are  deprived  of  their  mineral  constituents  ;  nmscularand  nervous 
inanition  are  thus  provoked,  which  becomes  general.  M.  Albert 
Robin's  researches  indicate  that  those  substances  which  are  eliminated 
by  the  same  process  as  carbolic  acid,  ought  not  to  be  administered  in 
enteric  fever  (creosote,  thymol,  naphthol,  resorciu,  vanillin,  benzol, 
aniline,  etc.). 

M.  Kegnard  has  made  a  series  of  experiments  in  order  to  determine 
the  conditions  of  life  special  to  different  sea-depths.  The  fauna  of 
deep  sea-depths  is  a  different  kind  from  that  of  the  surface.  The 
animals  living  in  the  depths  never  come  to  the  surface  of  the  sea,  and 
those  on  the  surface  never  penetrate  lower  than  a  zone  varying  from 
2,500  to  3,000  metres.  lu  order  to  arrive  at  an  explanation  of  these 
facts,  M.  Regnard  used  M.  Cailletet's  pump  for  liquefying  gases,  which, 
under  water,  obtains  a  pressure  of  1,000  atmospheres;  thus  realising 
the  conditions  existing  in  sea-depths  of  about  12,000  metres.  Saliva 
submitted  to  a  pressure  of  1,000  atmospheres  retained  its  property  of 
converting  starch  into  sugar.  Beer-yeast,  a  structural  ferment,  was 
submitted  to  a  pressure  of  1,000  atmospheres  during  one  hour,  and  was 
then  placed  in  contact  with  sugared  water.  Fermentation  took  place 
very  slowly.  In  another  experiment,  beer-yeast  was  submitted 
to  a  pressure  of  600  atmospheres.  After  seven  minutes,  fermentation 
had  set  in.  The  same  substance,  under  ordinary  pressure,  fermented 
in  half  an  hour.  When  the  yeast  was  removed  from  Cailletet's  appa- 
ratus, it  asserted  its  properties,  which  hail  probably  assumed  a  latent 
condition,  and  fermentation  was  set  up.  This  result  is  in  accordance 
with  the  observations  of  the  Talisman  Commission,  that  substances  in 
a  state  of  putrefactiou  were  never  withdrawn  from  sea-depths.  Infu- 
soria collected  from  the  surface  "of  the  water  were  placed  under  a  pres- 
sure of  600  atmospheres.  Their  vitality  was  parti.ally  arrested,  and 
their  movements  rendered  slower,  but  they  lived.     M.  Regnard  next 


conducted  experiments  on  a  higher  order  of  animals.  He  submitted 
crabs,  carj),  cray-fish,  and  daphniie  to  a  jircssnre  of  600  atmospheres. 
Insensibility  was  insbintaneous  ;  but,  a  few  minutes  after  their  re- 
moval from  the  tube,  they  regained  their  normal  condition  M. 
Regnard  gives  the  following  summary  of  the  results  of  his  researches. 
Among  plants,  and  lower  animals  which  have  not  red  blood,  excessive 
pressure  reduces  vitality  to  a  latent  condition,  probably  due  to  the- 
presence  of  the  water  which  penetrates  among  the  tissues.  Among 
the  higher  orders  of  atpiatic  animals,  death  is  due  to  muscular  tetanus, 
also  to  water  penetrating  among  the  muscular  tissue.  The  tissues  of 
the  animals  living  in  sea-depths  is  modified  in  accordance  with  the 
surrounding  conditions  ;  and,  when  they  are  brought  to  the  surface, 
immediate  death  results,  due  to  plienomena  exactly  the  reverse  of 
those  studied  by  the  author. 

At  the  Societe  de  Medeciue  de  Paris,  M.  rolaillon  read  the  follow- 
ing clinical  note.  At  a  former  meeting  JI.  Charpentier  gave  the 
history  of  a  patient  who,  during  an  attack  of  small-pox,  had  been 
treated  by  subcutaneous  injections  of  ether.  On  one  occasion  the 
sciatic  nerve  was  injured,  and  the  etiicr  penetrated  among  its  fibres; 
traumatic  neuritis,  and  paralysis  lesulted.  This  same  patient  entered 
M.  Polaillon's  ward,  suffering  from  perforating  disease  of  the  foot 
corresponding  to  the  injured  nerve.  M.  Polaillon  considered  trophic- 
disturbance  resulting  from  the  neuritis  to  be  the  origin  of  the  perforat- 
ing ulcer.  The  patient  was  cured,  the  ana-sthetic  zones  were  more 
limited,  and  he  could  execute  the  movements  which  had  been  impos- 
sible during  the  affection. 

A  Commission  has  been  appointed  by  the  Minister  of  Agriculture 
to  decide  on  the  regulations  to  be  esUvblished  in  the  Villette  Cattle 
Market,    for   preventing  tlio   propagation   of  bovine  aft'ections. 

M.  Strauss,  a  Municipal  Councillor,  asked,  at  a  recent  meeting,  if  the 
manner  of  laying  down  the  drain-pipes  at  Paris  could  not  be  modified. 
According  to  JI.  Durand-Claye,  it  was  the  cause  of  the  especially  viru- 
lent form  of  enteric  fevi-r  which  appeared  in  18S2,  the  ground  being 
constantly  dug  up.  M.  .\lphand,  the  city  engineer,  replied  he  could 
not  suggest  any  other  method.  'The  drain  must  be  excavated  ;  branch 
drains  or  trenches  subse(|uently  made,  and  the  pipes  laid  down  before 
the  old  ones  are  removed. 

The  Commission  appointed  by  the  Senate  to  report  on  M.  Chevau- 
dier's  proposition  concerning  the  laws  of  medical  practice  (conditions 
d'cxcrcice  de  la  midecinc)  has  decided  to  suppress  the  grade  of  officiei- 
de  santS.  Those  now  in  jiractice  will  be  allowed  to  continue.  At  the 
end  of  six  years'  medical  experience,  they  can  obtain  a  doctor's  diploma. 
by  passing  two  examinations  and  presenting  a  thesis. 

Dr.  Lunier,  in  a  recent  lecture  at  the  Sorbonne,  "On  the  Statistics 
of  Insanity,"  made  the  following  statements.  The  number  of  insane 
people  placed  under  restraint  in  1S35,  amounted  to  16,000  ;  this 
number  has  gi'adually  increased.  In  1S76  it  reached  83,000  ;  in  1835 
the  number  of  insane  people,  idiots,  and  cretins,  tended  in  tlieir  private 
homes  was  54,000  ;  in  ISTti,  39,000.  The  increase  on  one  .side  and 
the  decrease  on  the  other,  Dr.  Lunier  believes  to  he  due  to  the  fact  that 
out  of  every  ten  patients  now  admitted  into  public  institutions,  seven 
would  formerly  have  been  refused.  According  to  the  last  census  there 
is  one  mad  person  to  every  Hi  inhabitants  ;  but  Dr.  Lunier  asserts 
that  the  proportion  is  st-vcn  to  every  300  or  350  inhabitants.  The 
principal  causes  of  madness  and  cretinism  are  excessive  population, 
the  condition  of  stagnation  peculiar  to  valleys  in  mountainous  dis- 
tricts, and  the  results  of  cirilisation.  It  has  been  observed  that 
mothers  of  idiots  and  cn.tius,  when  removed  from  narrow  gorges, 
wdiere  the  air  is  heavy  and  full  of  miasma  to  more  healthy  localities, 
have  perfectly  healthy  and  normal  children.  Dr.  Lunier  further 
stated  that  in  countries  presenting  an  equal  degree  of  civilisation  the 
proportion  of  insane  people  is  identical. 

The  Minister  of  Commerce  has  directed  the  Comite  Consultatif 
d'Hygiene  Publique  to  examine  the  proposed  law  concerning  the  sani- 
tation of  factories. 

The  Minister  of  Instruction  has  created  a  new  chair  of  physiology  at 
the  Faculty  of  Science  at  Lyons.  •  • 

The  Minister  of  the  Interior  has  given  permission  to  the  professors 
of  the  Institution  Natioii-ale  des  Jeunes  Aveugles  to  celebrate  next 
May  the  centenary  of  Valentine  Haiiy,  the  inventor  of  the  diiferent 
methods  used  for  teaching  the  blind.  In  1784  he  opened  the  first 
school  that  was  established  for  teaching  the  blind. 

M.  Jacques  BertiUon,  Chief  of  the  Statistical  Bureau  of  the  town  of 
Paris,  stated  before  a  commission  of  inquiry,  that  there  was  less  mor- 
tality among  the  working  class  in  1883  than  in  1882.  There  was  also 
an  increase  of  births.  In  1883,  the  population  of  Paris  presented  an 
increase  of  50,000  inhabitants. 

M.  Charles  Quentin,  Duector  of  the  Assistance  Publique,  furnLshes 
statistics  of  a  less  satisfactory  nature.     In  1882,  2,746  newly  born  in- 
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lants  were  abandoned  by  their  parents,  in  1883  the  number  amounted 
to  5,000.  The  crime  of  abandoning  children  from  one  to  six  years  of 
age  is  on  the  increase. 


CORRESPONDENCE. 


ON  THE  EDLX'ATION  OF  THE  DEAF. 

SlE, — You  refen-ed  recently  to  a  discussion  in  the  Glasgow  Herald 
■which  credits  the  school-boards  of  Leeds  and  Sheffield  with  having 
introduced  the  oral  system  into  their  classes  for  the  deaf  and  dumb. 
Having  been  for  years  interested  in  this  subject,  I  am  bound  to  state 
that  this  is  not  the  case.  I  may  mention,  in  corroboration  of  this, 
that  a  correspondent  to  the  Glasrjow  Herald,  dating  from  Leeds  on 
March  8th,  states  that  the  school-boards  of  Leeds  and  Sheffield  have 
not  adopted  the  pure  oral  system  ;  for  the  pupils  taught  on  the  so- 
called  "  oral  system"  resort  in  each  case  to  the  finger-language.  The 
system  at  work  under  the  London  School  Board,  and  also  at  Greenock, 
technically  known  as  the  "German"  or  "pure  oral"  system,  dis- 
penses in  toto  with  all  signs,  pantomime,  gestures,  and  manual  alpha- 
bets, or  any  form  of  communication  except  that  common  to  ordinary 
hearing  persons,  viz.,  spoken  and  written  language.  The  deaf  under- 
stand the  speech  of  others  by  obsen-ing  the  motions  of  the  lips  and 
tongue  of  the  speaker.  This  faculty  (a  result,  I  need  hardly  say, 
of  careful  training  and  practice)  is  termed  "lip-reading,"  and  takes 
the  place  of  hearing.  It  is  tnily  astounding  to  watch  the  extraordi- 
nary degree  of  proficiency  and  the  truly  marvellous  powers  of  properly 
taught  deaf  children.  I  know  children  who,  a  few  years  ago,  were 
as  mute  as  if  they  possessed  no  organs  of  speech,  devoid  also  of  all 
written  language,  and  able  only  to  express  their  physical  wants  and 
childish  emotions  by  natural  gestures  ;  yet  these  same  children  are 
now  chattering  and  laughing  the  whole  day  long.  Children  so  taught 
use  no  signs,  no  manual  alphabet  ;"as  a  matter  of  fact,  are  unacquainted 
with  either,  and  ever  since  words  were  given  them,  even  natural  ges- 
tures are  set  aside. 

Now,  certain  institutions  for  the  deaf  and  dumb  in  this  country 
have  adopted  a  method,  and  have  called  it  "oral,"  which,  if  not  "  pure 
oral,"  must  be  regarded  with  complete  disfavour,  for  it  never  suc- 
ceeds in  educating  its  totally  deaf-born  pupils  to  a  free  knowledge  and 
use  of  spoken  language,  owing  to  the  habitual  practice  of  signs,  and 
the  manual  alphabet  in  the  daily  teaching  of  its  pupils. 

The  importance  of  this  distinction  is  essential  ;  the  silence  or  speech 
of  the  deaf  and  dumb  in  this  country  is  dependent  upon  it.  Let  me 
draw  a  parallel.  For  the  success  of  "Listerism,"  impure  outer  air 
mast  be  excluded  from  the  wound,  everything  touching  or  apj)roach- 
iqg  it  must  be  rendered  .scrupulously  antiseptic  or  failure  will  result, 
what  would  the  precise  followers  of  this  school  of  surgery  think  of 
imitators  who,  while  operating  umler  the  spray,  took  no  heed  whether 
that  spray  consisted  of  Thames  water  or  carbolised,  so  long  as  the 
wound  was  bathed,  and  then  dressing  and  redressing  with  ordinary 
bandages  without  further  reference  to  antiseptics  ? 

The  oraI-.system  advocates,  however,  trust  nothing  to  chance  ;  they 
ensure  failure,  they  literally  gather  all  the  infectious  germs  they  can, 
and  carefully  introduce  them  into  the  wound  ;  the  names  of  these 
deadly  germs  are  signs  and  manual  alpliabet. 

A  tide,  favourable  to  the  better  education  of  the  too  long  unjustly 
treated  deaf  and  dunili  of  this  country,  seems  to  be  now  swelling, 
whicli  I,  in  common  with  many  others,  am  eagerly  wishintj  to  sec  in  full 
flood,  and  am  naturally  anxious  that  no  obstacle  should  check  its  even 
flow,  or  divi'rt  it  into  obscure  channels. 

\Vith  your  help  our  profession  will  realise  the  true  bearings  of  this 
ouestion,  ami  then  the  "  pure  oral"  system  will  do  for  the  English 
deaf  what  it  has  already  done  for  those  of  other  nation.s. — \0ur3 
truly,  E.  Symes  Thompson. 


TYPHOID  FEVEK  IN  GENEVA. 
Sir, — On  my  return  home  from  the  sunny  shores  of  the  Medi- 
terranean, whither  I  was  attracted  by  the  charming  articles  which 
appeared  in  your  journal,  I  passeil  tluough  Switzerland,  spending 
three  days  in  Geneva,  where  I  learned  from  one  of  the  oldest  inhabit- 
ants that  typhoid  fever  existed  in  every  part  of  this  beautifully 
situated  town,  due  I  am  told  to  1)ad  water,  anil  aggravated  by  imper- 
fect drainage.  This  report  was  verified  by  travellers  met  at  Lausanne, 
who  stated  they  had  recently  left  one  of  the  principal  hotels  in 
Geneva  in  consequence  of  there  being  .several  ca.sesoftliis  terrible  di.sen.so 
in  the  house  they  stayeil  in.  The  meilical  man  in  cliargo  of  tlicae 
cases  stated  he  had  eighty  cases  of  a  .similar  kind  under  his  care.  I'er- 
haiMsomo  reading  this  letter  may  say  "but  the  doafh-nit<?  of  Geneva 


is  very  low  ;"  and  in  reply  to  those  I  may  add,  that  a  good  deal  of  this 
form  of  disease  may  exist  without  a  high  death-rate,  the  mortality 
being,  as  far  as  I  can_  recollect,  only  one  in  twenty. — I  remain,  yours 
faithfully,  '  RicHAKD  Jeffreys,  M.E.C.S. 

P.S. — I  have  thought  it  my  duty  to  communicate  the  above  as  a 
word  of  warning  to  those  about  to  visit  Switzerland.  I  could  not 
ascertain  that  the  epidemic  extended  to  other  towns. 


THE  RECENT  DISCUSSION  ON  PELVIC  SURGERY  AT  THE 
HARVEIAN  SOCIETY'. 

Sib, — In  your  report  of  this  discussion,  Mr.  Knowsley  Thornton  is 
made  to  say  that  "  he  had  just  completed  two  years'  ovariotomy  at  the 
Samaritan  Hospital,  seventj'-three  cases,  without  a  death."  At  the 
discussion  Mr.  Thornton  made  no  such  statement,  and  I  have  ascer- 
tained that  he  altered  the  proof  of  the  secretary's  correct  report,  and 
inserted  this  misstatement.  Had  he  made  it  at  the  Society,  I  should 
have  immediately  pointed  out  that  it  was  a  wholly  irrelevant  state- 
ment, and  only  went  to  i)rove  that  the  mortality  in  his  private  prac- 
tice must  have  been  very  heavy,  as  he  excluded  it  ;  and  as  I  assume 
that  he  uses  Listerism  in  private  practice,  his  argument  is  wholly 
fallacious. 

The  practice  of  inserting  in  reports  of  meetings  statements  which 
are  afterthoughts  is  extremely  unfair  to  others  who  take  part  in  the 
discussion,  and  is  unjust  to  the  journals  in  which  those  reports 
appear. 

I  enclose  copies  of  letters  wliich  have  passed  between  Jlr.  Thornton 
and  myself  on  this  matter,  and  these  you  are  at  liberty  to  publish  if 
you  see  fit. — 1  am,  etc.,  L.uv.sox  Tait. 

Birmingham,  April  9th,  1834. 

[Copies.} 

'•  Birmingham,  March  27th,  1884. 
"  Dear  Sir,— It  is  reported  in  the  British  Medical  Jocrnal  that, 
during  the  discussion  at  the  Harveian  Society,  you  stated  that  you  had 
just  completed  two  years'  ovariotomy  at  the  Samaritan  Hospital, 
seventy-three  cases,  without  a  death.  I  cannot  remember  you  making 
such  a  statement,  nor  can  others  who  were  present,  and  whom  I  have 
asked  the  question.  Will  you  kindly  tell  me  if  this  is  a  mistake  of 
the  reporter  ?  If  so,  it  is  a  statement  which  must  be  corrected,  if  not 
it  must  be  replied  to. — Yours  truly,  Law.son  Tait. — J.  Knowsley 
Thornton,  Es<i." 

"22,  Portman  Street,  W.,  March  2Sth,  1884. 
"Sir, — The  statement  you  refer  to  is  quite  correct.  From  the  end 
of  February  1882  to  the  end  of  February  1884,  I  performed  ovariotomy 
seventy-three  times  at  the  Samaritan  Hospital,  and  all  the  cases  re- 
covered. This  is  exclusive  of  oophorectomies,  which  were  also  every 
one  successful. — Faithfully  yours,  J.  Knowsley  Thorstox. — Law- 
son  Tait,  Esq." 

"  Birmiugham,  March  29th,  1884. 
"Dear  Sir, — You  misunderstand  my  question,  tliough  it  seems  to 
me  to  be  put  with  sufficient  clearness.  Did  you  or  did  you  not  make 
the  statement  in  question  at  the  discussion  of  the  Harveian  Society  ? 
The  question  of  its  accuracy  or  its  relevancy  will  be  discussed 
by-and-by.  — Voura  trulv,  Lawson"  Tait. — J.  Knowsley  Thornton, 
Esq." 

[XoSeply.] 

"  Birmingham,  April  4th,  1884. 
"Dear  Sir,— Allow  me  to  remind  you  of  my  letter  of  March  29th, 
to  wliiih  I  have  not  yet  receiveil  a  reply. — Yours  truly,  L.uvsonTait. 
-—J.  Knowslev  Thoniton,  E.sq." 

UVoruyly.] 


MEDICO-PARLIAMENTARY. 

mnrSE  OF  LORDS.  — n'fdncsrtay,  Ajyril  Snd. 
The  Educatiotuil  Co<U. — Earl  Dklawabr  moved  an  addrvss  to  the 
Crown,  praying  that  the  new  code  of  regulations  issued  bv  the  Com- 
mittee of  the  rrivv  Council  on  Education  might  lio  so  altered  as  to 
exempt  infants,  till  they  have  attained  the  age  of  five  years,  from  ex- 
amination in  reading,  writing,  counting,  and  needlework ;  hot  on 
Ijord  Cahlinofori)  explaining  that  it  w.as  the  opinion  of  the  Educa- 
tion Department  that  the  individual  examination  of  infants  had  liecn 
carried  beyond  the  necessities  of  the  case,  and  that  the  code  now  gave 
no  individual  grant  whatever  to  children  in  infant  i^chools,  and  n- 
quired  no  individual  examination,  the  noblo  carl  withdrew  his  motion. 
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i^ji  ij,  am- 


".,...  HOUSE  OF  COMMONS.  — TTiumlay,  April  Srd. 
''-J  Iixlian  M<dicalSr:rv!ir..—'Mr.  Gibson  asked  the  Under  Seci'«tavy  of 
State  for  India  whetlior  the  number  of  surgeons  of  the  Indian  Jledical 
Service  under  and  up  to  five  years'  service,  as  shown  by  the  recently 
issued  Bengal  Army  List  of  December,  1,883,  who  were  em))loyed  on 
"  unemployetV'pay,  in  Bengal  alone,  wds  28  out  of  a  total  of  59  surgeons  ; 
and  was  it  a  fact  that,  when  being  "instructed,"  or  doing  duty,  the 
officers  of  the  Indian  Medical  Service  actually  received  less  pay  than 
their  brethren  of  the  same  standing  in  the  Army  Medical  Department. 
— Mr.  Cross  replied  in  the  affirmajtive  to  the  first  part  of  the  question ; 
and,  as  to  the  second,  observed  that,  for  the  reijiainder  of  their  service, 
these  officers  received  much  better  piay  than  those  in  the  Arnry  Medical 
Department. 

Patent  Medicines. — Mr.  W.\nT6N  asked  tlie  Vice-President' of  the 
Council  when  the  Government  intended  to  introduce,,  in  tlie  House  oif 
Peers,  their  Bill  relating  to  patent  medicines. —SifW.  HAiRp6v|ti^:?ai^' 
the  Bill  would  be  introduced  soon  after  Easter.  '  .    '   .'    "       ''I 

Saturday,  April  5th. 
Till  Ltoiaci/  Lav. — Tlie  Earl  of  Milltowx  gave  notice  that  he 
would,  on  May  6th,  call  attention  to  the  recent  remarks  of  Mr,  Baron 
Huddleston  in  the  case  of  Wchlon  r.  Winslow,  and  move  that  the 
existing  state  of  the  Lunacy  Law  is  eminently  unsatisfactory,  atid  con- 
stitutes a  serious  danger  to, the  liberty  of  the  subject.  .,     .  '  .  , 

MEDICO-LEGAL  AND   MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE.  .  ,      ■■  .h,/ 

Sir,— I  shall  be  glad  to  hear  your  opinion  of  the  foUowjnjj  castf^  Two  yerers'Siiifcc, 
A.  was  attending  a  patient,  the  wife  of  a  clergyman,  who  had  met  with  an  acci- 
dent. B.,  the  surgeon  to  the  Comity  Iiifirmary,  ten  miles  distant,  was  called  in 
consultation.  The  patient  recovered,  Init  has  remained  in  indifterent  health 
since.  A.  has  continued  as  the  medical  attendant  since,  and  has  been  in  attend- 
ance upon  a  member  of  the  family  . as  i -^.centl^'' as  a  montl)  since.  Three  days 
since,  the  clergyman  met  A.,  said  his  'vife  was  ill,  and  that  B.  was  going  to 
attend  her.  A.  then  ^vrote  to  B.,  remit  :led  him  of  his  position  of  consultant, 
an(l  asked  him  whether  it  would  be  fair  to  take  the  case  under  the  circumstances, 
lilt  letter  written  by  A.  was  marked  "confidential."  Tlic  nt'xt  day,  A.  received 
a  letter  from  the  clergyman,  saying  that  he  had  heard,  from  11,  and  he  had  de- 
clined to  attend  except  in  consultation  ;  but,  notwithstanding,  the  next  day  B. 
attended,  and  is  in  cliar^tT  of  the  case.  B.  has  never  acknowledged  tjte-letter 
written  by  A.    Now  the  (luestions  I  want  answered  are :         , :  ,        .,,j    \..\,,-ii 

1.  Was  A.  entitled  to  object  to  B.  attending?         "'  '    '  ",.'       .-  4..,  "■'• 

2.  Was  B.  acting  in  a  proper  manner  in  communicating  the  contentsttf  a'ebn'li- 
dential  letter?  and    .,      -  -  ,,    ,.    .   ,     r    ,.,   ;i 

■S.  Should  B.  have attendbdatall,''es:Cept'Wt'con'8nltation?— Yours  obediently, 
■■■■;''   ^-:rU'i:    >^  ■  ■■•■\'v>  'ur/    ■  i-ui     Member  B.  M.'A. 

'^.^^  1.  A.  was  not,  in  our  opinion,  entitled  to  object  to  B.  attending  the  lady,' 
ina.sniucli  as  she  was  not  then,  and  evidently  had  not  Ixjen  for  some  time,  under 
A.'s  professional  care  ;  the. husband,  nioxeover,  had  a  perfect  right  to  change  hftt'- 
foi-mer  medical  attendant,  if  hedeenxad  it;  advisable. :;:;:":/;  — .:!-_,    '  ':;        :■ 

'2.  There  is  no  evidence,  so  far  as  we  can  judge  from  our  coiTesgouieiit'Js  note,  • 
that  B.  did  communicate  the  contents  of  A-'s  confidential  letter,  further  than  to 
(Recline  attendance  on  the  lady  except  in  consultati.on-:-^  decision  w^cly.was^iu 
strict  accord  with  medico-ethical  ruleSj  and  in  unison, ^we  pr|esunifi|^  witlf,  A-.'Sr 
wi.shes.  .  '     ■-         ,  ■-.'."  ;       .,        ■   1     ,  !-.  ■•,     '  '.{-t 

'•''.  Under  the  .circumstances  nan'at«d,  we  consider  that  B.  was;  justjfh'd  juv 
attending  the  case.  At  the  same  time,  it  will,  anayhaii,  be  well  rt^' note  that  a,'^ 
courteously  written  communication  entails,  by  the^nrdinary  rules  or  civij'  and- 
professional  life,  a  like  courteous  reply.  ,     .  ,  , 

A  further  and  somewhat  important  question j  however,  arises,  as  to  how  far  A. 
himself  acted  rightly  in  iisiug  the  information  ft-ankly  imparted  to  him  by  the 
clei-gy^naUj  of  the  intentiou  to  jdace  his  wife  under  the  careioTB.  ;'!aald;iby'e(jlili- 
dentially  communicating  with  tlie_lattei;j  try  to  thwart  it.  !  T  ,     "  '      1  ] 


:\IEDICAt.  EtlQtfBTTE. 
Sir, — I  should  like  to  ask  your  opinion  on  a  -matter  of  professional  et-lfpwtt^  -A 
man  was  hit  on  the  head  witli  a  bannncr  in  a  shoemaker's  shop,  and  turned  out 
into  the  street,  sustaining  severe  concussion  rif  tlie  brain  and  several  scalp- 
wounds.  Tht^  curate  of  the  parish,  who  is -a  patieiit  of  A."s,  and  hapiniied  to  be 
passing,  sent  for  A.,  whose  surgery  w.i.s  not  many  }-»rdrt  away;  tinding  A.  was 
absent,  he  sent  for  B.,  who  lived  a  quart.er  of  a  mile  away,  and  \vh<i  is  in  partner- 
ship with  his  father.  B.  went  at  once,  and  found  that  tlie  man  had  been  re- 
moved to  A.'s  surgery.  B.  dressed  his  wounds  at  A.'s  surgery  ;  but,  owing  to.an 
.accident,  had  his  plaster  and  lintsfioiled,  so  liegged  a  sniallpiece  of  each  fiV>ni 

.  A.'s  servant.  Before  tin;  man  was  removed  frunv  A.'s  surgerj",  B.  asked  his  \iifu 
who  was  her  doctor,  thinking  that  if  A.  was,  he  would  hand  the  Case  over;  it^.* 
him  ;  she  replied  :  "Your  father,"    After  three  days  had  passed,  from  something 

■said  by  A.,  B.  cross-examined  thu  man's  wife,  and  ascertained  that  A.  iiad 
attended  Jict  since  B.'s  fatlier  liad.  I  should  like  to  ask  you,  sir,  whefher  B.  wa-J 
b.oujidj,  by -either  medical  etiquette  or  conimou  C0i4rtesy,ti(  tiu'u  the  case  (Ker  U*. 

"A.— Tours,  etc.,  ,.,■,.,.        ,    '    -  ■  ■  ..'  A  Mj;Nrr.i:fi.  ■ 

',  ,  ii*  T^^  question,  as  put  I'by  "  A  Meniljer,"  is,  -in  the  abfjeuce  of  mJ».Ufial  in-, 
fV)rmati6n  on  an  obscure  point,  somqwhat;  diific.ult,  ,to,  qoJ.ve,  and  p^r-  J^epiy.  f{\'^^ 
"be  depfTid^nt  on  the  ni'atter  of  fact  as' -to  Svtieh  of  "the  prabtitiooeivs'A- W  tlw 


father  of  B.^  was  the  usual  medical  attendant  of  the-iiijure<l  man,  not  of  Ids 
wifie,  as  njpiitiont'd  irt  B.'s  stat^lhent."  if" 'hi"  wire  '^»rdinarily  attended  "by  B.'s 
father,  medical  etiquette  Ti-oiiid'jnstffy  B:in  retaining  the  ^»alient,  and'crimmon 
ctmrt/'sy  would,  at  IJie  same  time,  natnrally  suggest  either  a  friendly  call  upoii', 
or  a  coujtpous  note  of  explanatioiV'to  A:  in  refen-nce  thereto.  On  the  other 
hand,  if  A.  had  been  the  usual  professional  attendant,  it  wuuld  be  B.'s  duty  to 
act  in  accordance  with  the  ifoiloU'ittlf  Afl«  it%hs^  Q\<^^Cjn  Dr.  Styrap's  Code  oj 
Medical  Ethics,  pag*  'Sft.' '  "  "^  ^^  *-'    ^_-  -^  '     '  -  "-■  *-^ 

*'  When  a  practitioner  is  Ciillcil  toan  urge,nt  case  in.  a  family  n^ually  attended 

,    by  another,  he  should  (tmh'ss  Ills  assistance  in  consultation   W.  desired),  when 

the  emergency  i^  provided  lor,  01;  on  the  arrival  of  the  attendant- in  ordinary, 

resign  the  case^to' thplattpr;  tttit,jitf  M\eti\,\t\tS  to.  Charge  the  faijnily  'for  his 

■  service.'?."  '    '*■      '''    ''••'■■'    .'.  -i..  '.■....  .  -      ■..-..■     .     .     ■  ■ 

'■■-■.'       .   •  '    .       ■     '-'i.n  i:;  :  n^  .         _■__   ::,  ,-    ;„     u-  y  ;;-!,-^ 

,•;.  :■  .       ,  :     ■   •■.    ...■.1ji}'JIii  v'  ■•    '      .   ■        . ,  ^    '.    .:  .'-    i.*j'  .'iivt 

'  JiLITARY  AND  NAVAL  MEDICAL  SERVICES.  '^ 

'.■-ARMXAJS:D  NAVAL  MEDICAL  DEFARTMENTS  IN  THE 

,>;...;-:',■.-  ;-     -L.    ,  SOUDAN.      ■  -■   /    ; 

Thk  official  despatch  from  Major-Oeiicral  Sir  O.  (Graham,  commanding 
TokaV  Expeilitionary  Force,  dated'  Camp,  Tokar,  ilarch  2,  contains  the 
follo\nng  'paragi'apli : — "  My  thanks  are  also  due  to  Deputy  Surgeon- 
(n'neral  M'Dowell,  who  ]ias  condticted  the  duties  of  the  medical 
department  to  my  entin-  satisfaction,  and  has  shown  great  judgment 

i  and   forethought   in  providing  for   the  wants   of  thfe  .Wounded,   wh6 
have  been  well  and  promptly  attended  to."  ■  .'    '     ' 

Admiral  Hewett  concludes  his  despatches  with  these  words:  "I 
h^g  also  to  hring  to  their  lordships'  notice  the  admii'able  arrange- 
ments which  wj.'re  made  for  the  reception  and  treatment  of  the  sick 
and  M'Ounded  on  board  Her  Majesty's  ships  Oronbis  ahd  Jumnn,  the' 

•  ert^dit   for  which   is  due   to    Staff-Surgeon    Robert  Grant   and .  Fleet- 
Siu'geon  James  Trimble,  of  those  ships  respeetively."  "[  '  [ 

Commander  Rolfe,  in  liis  report  of  proceedings  to  Admiral  Hewett, 
says:'  ":The  conduct  of  Mr.  Thomas  D.  G-imlette,  surgeon,  calls  for 
very  .special  comment  from  me.  The  devotion  to  duty  "Avhich  this 
officer  disjdayed  has  already  been  instanced  by  my  brief  allusion  to 
the  service  which  he  performed  when  accompanying  Lieutenant 
Royds  to  Trinkitat  ;  and  i  must  say  that  the  same  spirit  which 
prompted  liim  in  that  matter  actuated  him  also  tliroughout  the 
whole  time  he  was  with  the  brigade,  and  made  him  conspicuous  for 
zealj  as  well  as  for  personal  coolness,  during  the  action  at  Teb  on 
Feln-uary  29th,  where  his  attentio:i  to  the  wounded  was  beyom) 
praise." 

THE  MARCH  OF  VOLUNTEERS  TO  PORTSMOUTH. 
Thi-:  following  instructions  for  the  volunteer  medical  officers  in  charge 
of  columns  on  the  march  from  Peterstield  into  Portsmouth,  on  Ajiril 
11th  and  12th,  have  been  issued, by  Siugeon  Cumming,  Scots  Guards, 
Principal  Medical  Officer  marching  columns,  \     -  .. 

1.  Metlical  officers  in  charge  of  oolumus  will  keep  a  return  of  all  men  fellrii^tftit 
oil  the  line  rif  march,  on  one  of  the  torms  witli  which  thiiy  will  be  supplied.  '     .'■  ■■  ' 

2.  On, arriving  at  the  end  of  the.  day's  nuireh  on  Good  Friday,  they  Will  inform 
the  principal  medical  officer,  wli"  «iH  be  found  at  W.  Tooker,  Esq.,  Hinton 
Daubeny,  Horndean,  of  the  tninl  number  falling  out  tVom  all  causes,  and  ilso 
of  any  SQrious  cases  hy  Si<jnaJ;  v.liich  they  will  send  throngli  the  nearest  signalling 
party.  They  will  complete  their  tU-tailed  form  f)f  casualtif-s  in  du])licate,  and  wiU. 
forward  one  as  soon  as  possible  to  the  officer  commanding  their  column  ;  the  other 
they  will  have  readi' for  the  principal  medical  officer  early  on  Saturday  moi-ning, 
and  this  will  be  collected  Ijy  a  mounted  orderly  during  the  march  on  Saturday. 

ri.  In  any  case  which  may  occni  "ii  Qood  Priday  of. sufficient  severity  to  incapaCi-' 
tate  a  man  from  taking  further  ]i;n  t  in  theopeiations,  he  will,  if  well  enough,  besenf 
to  his  lionie  liy  himself,  provirlfvl  this  can  be  aiTanged';  if  not  well  enough  to  pro- 
c'-ed  alone,  lie  will  be  sent  liy  rail  in  charge  of  a  cei-titicated  member  of  the  Volun- 
teer Ambulance  De'pai-tmeut  to  the  Civil  Hospita.1,  Portsnmuth,  and  pai-ticulars  of 
The  case  will  be  funiishedto  the  olhcer  coniumnding  tlie  corps  he  belongs- to,  thei 
otHcer  cojiini.andiiig  the  column,  anil  the  principal  medical  officer,  ,    .^ 

4.  Men  reporting  themselves  sick  before  the  commencement  of  the  march  on' 
Satui-day  will,  if  well  ennugh.  in.  allowed  to  proceed  either  to  Portsmouth  o^t^ 
their  liomes  alone  ;  if  not  well  enough  for  this,  they  will  be  sent  to  the  Civil 
Hospital.  rortsinouth,,by  rail, , in  eliarge-of  a-eertiti^ated-owwrtter  of  the  Volunteer 
Ambulance  Department.  .    t    ^'.i  '....  r    ri  j^x  I 

^';).  Tfce  uuudier  of  men  reportingthemgelvea.sjtJt  beforethA'coiiimendementof  the 
i^iarch  on  Saturday-will  be  notiliel  to  tho  .principal  me(,I,ical  officer,  when  Friday's!' 
returns  are  collected,  for  tlic  infnrmation  of  the  offict.!*  commanding  the  mai'chins- 
cobimns  ;  also,  details  of  any  '^prions  ea^e.  '     ■  '     '     -t 

0.  RetiU'us  of  men  falliiig  ifut  on  Saturday's  uiareb  should  be  sent  to  the  prih-' 
cipal  metiical  officer,  at  otlicers' iionsgi  Giaud  Faraite,  Portsmouth,  aB  sfioft.aa. 
possible  after  :the  contp]t,tioiL  of  t)ie  march,  to  enablt-  him:toaaake  out-his  lepp^. 
I'!' the  two  ilays' marching'  and  mahreuvi'es  l))r  the  inl'orniatiou  of  the  officer  co^"-\ 
nrauding  the  columns.  ■  -     ';■    ■  ■■-■.:  -       -  »i 

.  7.  Jledical  officei'fl  should  take  means  tW  let  it.l'tegeiwrallyknorwn  throughoutilih^ 
Ciilamn  they  are  attached  to  wlicri'  they  are  Staying  tin  Good  Friday  night,  in  ordelr* 
that  till  y  may  be  readilv  fuunij  in  ca^e  of  accident  or  emergency,  and  they  shou^c^ 
provide  tbeuLselves  with  the  addrcs^S  of  (the  men  of  their  beariir-dctachhients,  ih 
order  that  they  also  may  Ixj  at  liand  id  tease  of  fifed.  '  .  -tl'  J..'-' 
8   A  certain  muiiber  of  tickets    with  suppcjcd  wx>ard$,x>r  uynries  ■writtea 
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thereon,  will  bo  distrtbuted  amongst  the  men  of  each  column  (in  the  proportion  of 
about  four  percent.),  who  will  fall  out  at  dilliTcnt  times  ou  Friday's  march,  and 
alsq  during  the  eugagenieut  un  Saturday  ;  aiul,  ..n  coming  up  with  any  nf  these, 
the  men  of  the  hearer  detachments  n-ill  deal  w  it)i  them  as  if  the  supposed  injuries, 
etc.,  really  existeil  ;  they  will  then  he  inspected  l)y  a  medical  oHIeer,  who  will,  if 
necessary',  point  out  to'tho  bearers  any  defects  in  their  treatnient  of  the  case,  and 
will  then  cause  all  bandages,  etc.,  to  be  renioveil,  and  direct  the  man  to  rejoiu  his 
corps.  On  the  iSatvn-day,  none  of  these  men  will  fall  out  till  tlie  cominencement  of 
the  engagement.  Tlie  bearers  irill  tlien  take  the  stretchers  fi-om  the  wagon,  and 
will  sprejwl  themselves  out  to  look  for  woundeii,  as  in  actual  war,  keeping  in- 
rearof  the  men  of  their  <>w^l  colunui.  On  coming  up  with  a  supposed  wounded 
man  tlicy  will  dress  the  injuiy,  place  him  on  the  stretcher  in  the  proper  jnanuer 
(Su.  4  giving  the  wonl  of  conmiand),  and  can-y  him  back  to  the  ambulance,  where 
thedressings  will  lie  inspected  by  a  medical  officer.  The  man  will  then  be  directed 
to  rejoin  bis  corps.  At  this  time,  also,  medical  offtcers  should  practise  their  men 
in  loading  ambulance-wagons  in  the  projier  manner, 

!>.  In  their  (in.al  rcjiort,  medical  officers  will  state  briefly  and  generally  how  the 
exercises  in  Ko.  S  ha^'c  lieen  carried  otit  by  the  men  untler  their  command. 

10.  Should  any  serious  cisualties  occur  on  the  mai-cli,  or  during  tlic  manoeuvres 
ou  Saturday,  they  sln^uld  be  taken  on  to  Portsnnmth  in  the  ainbulances,  and  then 
be  conveyed  to  the  civil  hospital  there.  A  report  of  any  such  case  should  be  im- 
mediately sent  to  the  principal  medical  officer,  '■ 

The  medical  officers  detailed  for  duty  witli  the  inarcliing  column 
from  Peterdfield  to  Portaiuoutli  are  :  Surgeon  Bateuian,  5tli  Suirey 
K.V.  ;  Surgeon  Laue,  IStli  Middlcsr.v  K.Y.  ;  Surgeon  Jackson, 
Ai-tista'  R,V,  ;  Acting-Surgeon  CautUe,  London  Scottisli  E.V.  ,  Sur- 
geon Davidson,  17tli  Middlesex  R,V.  ;  Surgeon  Ca,sspn,  Derby  R,V,  ; 
and  Surgeon  Piatt,  Tower  Hamlets  Kiflc  Brigade.     ,.,  : ,  ,..,:   ^-^ 


INDIA  AND  JHE  COLONIES. 

Field-Hospital  Equipments, —  A  Committee,  composed  of  an 
oilicer  of  the  Army  Medical  Department,  an  officer  of  the  Indian  Me- 
dical Sen-ice,  and  Apothecaiy  T.  II.  Hill,  is  to  assemble  in  Calcutta 
for  tha  elaboration  of  a  scheme  for  the  packing  of  the  various  equip- 
ments of  a  iicld-hospital,  the  weight  of  the  unit  load  being  limited  to 
80  lbs. 

Qu.vUAXTiXE. — The  Government  of  India  hare  addressed  the  follow- 
ing despatch  to  the  Secretary  of  State  for  India,  ))rotcsting  against  the 
reimposition  of  i|uarantiue  in  Egyjitiau  ports  to  ves.sels  arriving  from 
Bombay  ;  "  In  continuation  of  our  des]>atch  No.  12,  dated  June  15th, 
1883,  we  have  the  honour  to  transmit  a  copy  of  a  letter  from  the 
Government  of  Bombay,  with  its  cnclosnres,  containing  a  protest  from 
the  Chamber  of  Comniercc  at  Bouibay  against  the  reimpo.sition  of 
([Uarantiue  in  Egyptian  ports  on  vessels  ariiving  from  Bombay.  We 
concur  in  thciviows  expressed  by  the  Chamber  of  Commerce  and  by  the 
Government  6f  Bombay,  and  we  are  of  opinion  that  no  means  should 
be  left  untried  for  the  early  removal  of  these  tjuarantine  restrictions, 
which  every  day  interfere  more  and  more  seriously  with  the  commerce 
of  Imlia,  and  from  which  there  is  no  evidence  that  the  smallest  good 
has  resulted," 

SiLvix-rox. — The  small-po.\  epideniic  at  Delhi  is  abating.  Small- 
po,x  is  very  prevalent  at  some  of  tlie  large  towns,  including  Calcutta 
awl  Madra.s,  In  Madras  vaccination  has  been  made  compulsory.  The 
city  of  Bombay  is  almost  entirely  free  from  the  disease,  but  there  are 
cases  in  most  of  the  Mofussil  districts  of  this  presidency, 

CoMMUxifATiON  OF  CiioLKUA, — Mr,  Vincent  Richards,  ofGoalundo, 
has,  it  is  said,  obtained  verv  important  results  from  cholera-cxperi- 
monts.  He  has,  it  is  allcgeil,  succeided  in  doing  what  the  German 
medical  men  hitherto  have  failed  to  accomplish  ;  he  has  produced  the 
disease  artificially.  The  subject  of  IiLs  experiment  was  a  pig.  ^Vftcr 
many  trials,  Jlr,  Richards  has  succeeded  in  communicating  what 
appcai-3  to  be  cholera.  The:  animal  died  three  hours  after  the 
experiment, 

UNIVERSITYJNTELLIGENCE, 

CAMHRIIJGE. 
Tin;  TiiKT.'tioN  Vmy.K  will  be  Awanlod  nt  the  end  of  the  present 
academical  year.  The  prize,  about  £^>i  (as  money,  or  in  any  other 
form  that  may  bo  thought  liest),  is  given  tricnnially  "  to  that  member 
(if  Gonville  and  Cains  College  who  ha-s  published,  in  the  cour.so 
of  the  preceiliiig  tliree  years,  the  best  original  investigation  in 
pliysi<dogy  (iiic  biding  physLologiiuU  chemistry),  pa(holog\-,  or  practical 
medicine,  '  l'ii,blicati(/lis,  or  notice 
Master.  '    , 


:  of  publiuutious,  may  be  sunt  to  Uie 


UNIVERSITY  i^BT  (pXTORD. 
The  Eadcliffe  Tp-avelxikg  SciioVAT.SHrp, — This  Fellowship  has 
been  awarded,  after  examination,  to  Mr,  J,  E,  Blomfleld,  B,A,,  late 
Natural  Science  Demy  of  Magdalen  College,  and  now  of  University 
College  Hospital,  London.  This  Fellowship  is  of  the  annual  value  of 
£200,  and  tenable  for  three  years,  provided  that  the  Fellow  travels 
abroad  for  his  improvement  in  the  study  of  medicine.  This  is  the 
fourth  time  in  five  years  in  which  tliis  i)rize  Fellowsliip  has  been  won 
Ijy  a  student  of  Magdalene  College, 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


The  SnrTTi.EWORTH  Thavri.mmi  SrHOLARsinp,  awai-dod  for  biolo- 
gical scioucn,  and  tenable  for  three  years,  has  been  obliiined  by  Mr. 
C,  S,  Sherrington,  B,A,,  of  Gonville  and  Caius  College,  a  sttuleut  of 
St.  Thom.as's  Hospital, 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL, 
The  Edinburgh  Dental  Hospital  and  School  continues  to  increase  in 
usefulness  and  efhciency;  the  number  of  mtients  during  the  past  year 
having  been  2,478  males  and  3,120  females,  a  total  of  5,598.  "Tlic- 
conservative  treatment  of  teeth  continues  to  receive  the  careful  atten- 
tion of  the  stafl';  the  number  of  stopiiings  being  561,  as  compared  with 
430  the  previous  year;  The  treasurer  calls  attention  to  the  healthy 
interest  taken  in  the  institution  by  the  patients  voluntarily  subscrib- 
ing towards  the  defraying  of  the  necessary  exjienses ;  tlie  sum  subscribed 
by  them  this  year,  amounting  to  £16  13s.,  an  increase  of  £3  13s.  over 
last  year's  amount.  There  has  also  been  an  increase  of  students,  whose 
attention  to  their  teaching  and  duties  has  given  .satisfiiction  to  the 
stafl".     The  financial  report  is  also  in  a  satisfactory  condition. 

EDINBURGH  ROYAL  INFIRMARY. 
In  January,  each  year,  the.  Court  of  Contributors  to  the  Edinburgh 
Royal  InfiiTuary  holds  two  meetings;  at  the  fiist  of  these  the  annual 
report  is  submitted,  a  committee  is  then  appointed  to  examine  and  re- 
port on  the  same;  and  at  the  second  meeting  the  observations  of  the 
committee  are  received,  the  rejiort  adopted,  and  six  managers  appointed, 
who  represent  the  Court  of  Conti-ibutors  for  one  year  ou  the  Board  ot 
jManagers  of  the  Royal  Infirmaiy.  At  the  meeting  held  on  January 
7  th,  and  presided  ovei-  by  the  Lord  Provost,  the  re)iort  submitted 
showcid  tliat  on  Ootobei' 1st,  1882,  there  were  498  jiatients  in  th*  In-.' 
firmai'y;  that  during  the  year  from  October  1st,  1882,  till  October  1st, 
1883,  there  were  0,331  patients  admitted,  making  a  total  for  the  year 
of  6,829  patients  treated  in  the  Wi:id<-,  of  whom  there  were  3,279  dis- 
missed as  ciued;  as  relieved,  1,95-1;  on  other  grounds,  582;  and  died, 
501;  while  on  October  1st,  1883,  therij  remained  in  the  waids  513,  Of 
;  the  cases  completed  during  the  year,  467  were  of  infectious  diseases,  audi 
were  treated  in  the  Fever  Home,  Old  Infirmary;  they  included  132  cases 
oi  scarlet  fever,  Ordiuaiy  medical  eases  numbered  2,669,  and  surgical 
cases  3,180,  The  average  number  of  cliildren  in  the  hospital  at  any 
period  during  the  year  was  between  forty  and  fifty,  and  tlie  greater 
nuiulipr  of  these  were  surgical  patients.  The  daily  average  of  patients 
was  555,  tlie  maxinuim  number  having  been  007,  and  the  minimtun, 
502,  The  average  period  of  duration  of  treatment  was  29,6  days,  wliile 
in  the  previous  year  it  was  30, 1  davs,  Edijibiu'gh  sent  3,380  jiatients, 
Leith  492,  imd  the  country  2,4i4;  total,  6,316,  The  number  of 
deaths  which  occurred  within  48  hours  after  admission  was  119  ;  these 
were  mostly  hopeless  cases  of  severs  injury,  and  tliey  uudidy  raised 
the  death-rate  m  the  Infirmary.  The  ])erientage  of  deaths  among  ordi- 
nary medical  and  surgical  cases  was  7.1,  but  deducting  the  deatlis  that 
occurred  immediately  after  admission,  the  iicrcentage  would  be  5.4. 
In  the  Fever  House  12  death.s  took  place  within  48  hem's  of  admission, 
and  the  percentage  of  deatlis  from  all  infectious  lUseases  treated  in  the 
Old  Infirmary  w.as  7.S,  ajid  deducting  those  which  occurred  witluu  48 
honi-s  of  admission,  0.0  per  cent.  During  tlic  yeai,  768  patients  were 
treated  in  the  Convalescent  Hospital,  Corstorphine,  wlucli  exceeded  the 
preceding  year  by  86;  the  avemge  number  admitted  per  month  was  63, 
tlie  average  daily  number  was  50.5,  and  the  average  period  of  residence 
22.8.  In  Rdi.ljtion  to  indoor  iwtii'Ut.s,  thoi'e  were  over  22,000  cises 
treated  as  out-patients  during  tlio  year,  many  of  whom,  in  addition  to 
advice,  wccived  the  necessary  dressings  and  appliances  at  the  cxiwnse 
of  the  ho.ipital. 

PoiiTii.MT  or  Mn.  .Ioiin  MAK.SHAr.r., — .\n  admirable  por- 
trait of  tlie  I'rr.sident  of  the  Hoyal  Cnllepe  of  Sui-g>'on.i  ha.s  Iven 
painted  by  Miks  E.  M,  MeiTlek.  Tlin  artist,  who  hs*  attained 
already  consiideiable  distinction  I'ofh  nt  the  exhibition  of  the  Sckiety 
of  La(iy  Artists,  and  at  the  bust  Academy  Exhibition,  pained,  lutycar, 
the  first  prize  of  silver  medal  at  the  Uoyal  .\eademy  School,  fora  jtndV 
lioni  the  life,  and  was,  for  this  reason,  seleettvl  by  Profiwor  Marsjyki ' 
from  among  the  students,  to  whom  he  is  the  popular  Kcturer  o  ; 
anatomy. 
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JOHN  HALL  DAVIS,  M.D.Loiul.,  F.  R.  C.  R  Loiul. 
Those  who  were  intimate  with  the  late  Dr.  Hall  Davis  could  scarcely 
have  been  surprised  to  hear  of  his  recent  death.  For  the  last  few 
years,  his  health  had  been  giving  way ;  and,  although  he  persisted  in 
attempting  to  perform  his  hospital  duties  up  to  within  the  last  few- 
weeks,  it  was  evident  to  all  that  the  end  must  soon  come.  Of  late  he 
had  suffered  frequently  from  severe  attacks  of  asthma,  which  proved 
very  distressing,  and  on  more  than  one  occasion  threatened  imminent 
dis.solution.  On  the  evening  of  January  2'2nd,  he  had  a  slight  hemi- 
plegic  attack,  due  apparently  to  some  small  amount  of  cerebral  effu- 
sion. The  symptoms,  however,  passed  off  witliin  a  few  weeks,  and 
hopes  were  entertained  that  his  health  would  be  improved  by  a  change 
to  the  sea-side. 

On  the  night  of  Tuesday,  March  18tli,  he  retired  to  rest  as  usual, 
having  felt  comparatively  well  during  the  day.  In  the  early  morning, 
he  was  heard  to  be  breathing  stertorously,  and  his  friends  at  once  sent 
for  medical  assistance ;  but  this  arrived  too  late  to  be  of  any  avail, 
death  apparently  resulting  from  extensive  cerebral  haMnorrhage. 

Dr.  Hall  Davis  received  his  medical  education  in  University  College, 
London,  where  his  father  (Dr.  D.  D.  Davis)  was  for  many  years  Pro- 
fessor of  Midwifery.  He  graduated  at  the  University  of  London,  taking 
the  degree  of  M.B.  about  1840,  and  that  of  M.D.  in  1845.  For  some 
time,  he  assisted  his  father  in  his  professorship.  On  the  death  of  Dr. 
Davis,  .senior,  in  1841,  Dr.  E.  W.  Murphy  wasappointedhissuccessor  ;  and 
in  the  following  year  Dr.  Hall  Davis  obtained  recognition  by  the  ex- 
amining boards  as  a  private  lecturer  in  midwifery,  and  opened,  at  liis 
residence  in  Charlotte  Street,  Fitzroy  Square,  a  class  which  was  con- 
tinued for  several  years.  He  was,  if  we  remember  rightly,  the  last 
of  the  private  lecturers  in  London  recognised  by  the  licensing  bodies. 
He  became  a  ilember  of  the  Royal  College  of  Physicians  in  1S51,  and 
was  made  a  Fellow  in  1863. 

Dr.  Hall  Davis  was  appointed  Obstetric  Physician  to  the  Jliddlesex 
Hospital,  and  Lecturer  on  Obstetric  Medicine  to  the  Medical  School,  in 
186.3,  both  of  wdiich  appointments  he  continued  to  hold  until  very  re- 
cently, resigning  the  chair  of  obstetric  medicine  only  about  a  twelve- 
month ago,  and  the  post  of  obstetric  physician  just  a  week  before  his 
death.  He  held,  at  one  time,  the  offices  of  Exanuner  in  Obstetric 
Medicine  to  the  University  of  London,  and  also  to  the  Royal  College  of 
Physicians. 

Dr.  Davis  was,  from  an  early  period  of  his  career,  and  for  many  years. 
Physician  to  the  Royal  Maternity  Charity,  being  a  colleague  of  Rams- 
botham,  Barnes,  and  Hicks.  He  was  also  Consulting  Physician  to  the 
St.  Pancras  Infinnary. 

An  original  Fellow  of  the  Obstetrical  Society  of  London,  Dr.  Davis 
was  made  President  in  1867.  It  was  during  his  term  of  oHice  that  one 
of  the  most  numerously  attended  and  stormiest  meetings,  respecting 
the  expulsion  of  one  of  the  Fellows,  took  place — Dr.  Davis  discharging 
the  duties  of  President  with  much  courtesy  and  impartiality.  He  con- 
tributed numerous  cases  of  interest  to  the  Tmnsiictiuns  of  the  Society, 
on  "Puerperal  Convulsions,"  "Chorea  complicating  Pregnancy," 
"  Uterine  Fibroid  Tumours,"  and  other  subjects.  He  was  the  author 
of  Parturition  and  its  Difficulties. 

Dr.  Davis  was  an  honorary  member  of  the  Gynaecological  Society  of 
Boston,  U.S.,  and  of  the  Medical  Society  of  Victoria. 

At  one  time,  he  enjoyed  a  large  midwifery  practice,  but  of  late  years 
had  given  it  up  to  a  great  extent.  Dr.  Davis  was  eminently  respected 
for  honesty  of  purpose,  judgment,  and  good  feeling.  He  will  be  long 
remembeied  by  those  who  knew  him  as  a  kind  anil  sympathetic  friend 
and  adviser. 


WILLIAM  TAYLOR,  M.R.C.S.Eng.,  ScARuonoroH. 
Mr.  William  Taylok  of  Scarborough   died  on   March   IStli,  aged 
66,  after  a   long  and  painful  illness,   from  carcinoma  of  the  rectum. 

Commencing  practice  at  Scarborough  at  the  time  when  that  watering- 
place  had  just  become,  comparatively  speaking,  within  easy  reach  of 
the  English  public,  Mr.  Taylor  lived  "to  see  the  place,  where  the  greater 
part  of  his  life  was  passed,  become,  from  a  second-rate  English  sea-port 
and  watering-place,  one  of  the  chief  watering-places  ;  and,  by  lending 
his  assistance  and  wise  counsel  in  the  development  of  many  and  various 
undertakiuLSS,  having  for  their  object  the  benefit  of  the  place,  he  has 
jiiaced  his  fellow-townsmen  under  deep  obligation. 

Mr.  Taylor  was  educated  at  St.  Bees'  and  at  Shrewsbury ;  and,  hav- 
ing completed  his  studies  at  the  latter  place,  he  was  apprenticed  at 


Scarborough  to  Messrs.  Heuland  and  Euston,  with  whom  he  after- 
wards became  associated  as  partner.  After  the  termination  of  his  ap- 
prenticeship, Mr.  Tiiylorwentto  University  College,  London,  where,  in 
due  succession,  he  held  the  appointments  of  house-surgeon,  under  Listen ; 
physician's  assistant  to  the  late  Dr.  John  Taylor ;  and  oljstetric- 
assistant  to  the  late  Dr.  Murphy.  He  alterwards  visited  Paris,  wliere 
he  worked  under  Nelaton  ;  and,  finally,  he  commenced  practice  in 
Scarborough  in  the  year  1845.  He  was  appointed  surgeon  to  the  Dis- 
pensary (of  which  he  was  one  of  the  principal  founders)  when  that 
useful  institution  was  established.  A  short  time  since,  on  his  retire- 
ment as  senior  surgeon,  the  members  of  the  Board  presented  him  with 
a  testimonial,  in  recogidtion  of  his  long  and  highly  valued  services;  at 
the  same  time  placing  his  name  on  the  list  of  consulting  surgeons.  He 
was  also  surgeon  to  the  Scarborough  Sea-bathing  Infirmary,  and  of  the 
Borough  Gaol ;  and,  having  been  gazetted  as  surgeon  to  the  Scar- 
borough Artillery  Volunteers,  he  became  surgeon  to  the  East  York- 
shire Artillery  ililitia,  and  was  surgeon-major  on  his  retirement. 

These  varied  appointments  did  not  prevent  ilr.  Taylor  from  serving 
his  fellow-townsmen  in  other  spheres  of  usefulness.  He  was  appointed 
Justice  of  the  Peace  for  the  Borough  ;  and  he  was  cliairman  of  the 
Viilley  Bridge  Company,  and  also  of  the  Queen's  Parade  I'ramway 
Company ;  in  fact,  his  services  were  rendered  not  only  on  behalf  of 
those  institutions  specially  designed  to  be  of  serrioe  to  his  poorer 
neighbours,  but  they  were  freely  given  in  favour  of  such  as  were  likely, 
by  attracting  visitore  to  the  place,  to  confer  material  benefits  upon  his 
brother-townsmen  generally.  It  will,  however,  be  principally  by 
patients,  and  by  his  medical  brethren,  that  Mr.  Taylor  will  be  Ijest 
remembered  ;  liy  the  Ibrmer,  as  a  faithful  friend  and  skilful  practi- 
tioner ;  by  the  latter,  as  one  always  ready  to  advise  and  to  help  un- 
ostentatiously a  brother-practitioner  ;  in  fact,  to  use  the  words  which 
luave  recently  been  recordi'd  by  his  local  biographer,  it  may  be  said  that 
he  was  "candid  yet  courteous  to  all  ;  he  has  been  respected  through 
life  by  all  who  knew  him,  ]iatients  and  friends,  in  every  class  ol'  the 
community." 

Mr.  Taylor's  remains  were  inteixed  in  the  Scarborough  Cemetery  on 
March  21st,  amid  demonstrations  of  respect  and  affection  hy  friend.t 
and  public  oflicers. 


PUBLIC  HEALTH 


POOE-LAW    MEDICAL    SERVICES. 


SCARLET  FEVER  AT  LEEDS. 
Scarlet  fever  has,  for  some  time,  been  unduly  prevalent  in  the 
borough  of  Leeds.  Last  month  it  caused  80  deaths,  a  decrease  of 
21  deaths  as  compared  with  the  previous  four  weeks  of  the  year,  and 
respectively  33  and  22  fewer  deaths  than  were  recorded  in  the  months 
of  >!ovember  and  Decembei-.  The  disease  proved  highly  epidemic  and 
fatal  all  through  1883,  when  047  deaths  occurred,  The  year  opened 
with  36  deaths  in  January,  and  closed  ^vith  102  in  December.  The 
average  monthly  mortality  was  54,  and  the  highest  and  lowest  number 
of  deaths  per  month  registered  during  the  year  were  respectively  113 
in  November  and  28  in  Jidy.  The  80  deaths  recorded  for  Feljruary 
yield  a  mortality-rate  of  3.1  per  1,000  living  within  the  borough.  All 
these  SO  deaths  occurred  among  persons  under  15  years  of  age,  18  in  per- 
sons under  2  years,  29  in  persons  above  2  and  under  5  years,  24  in 
persons  above  5  and  under  10,  and  only  9  among  }'oung  people  above 
10  and  under  15.  Recently  the  borough  has  been  completely  placarded 
with  "  caution  bills,"  and  Dr.  Goldie,  the  health-officer,  is  of  opinion 
that  this  mode  of  precaution  proves  of  great  service  in  checking  the 
reckless  spreading  of  infection.  Dr.  Goldie  regards  the  Public  Health 
Act  as  utterly  powerless  to  prevent  the  spread  of  infectious  diseases, 
through  exposure  of  ignorant  persons  to  infection  by  bringing  them 
into  contact  with  an  infected  person  in  a  private  house,  or  to  prevent 
a  person  from  exposing  himself  in  the  infected  clothing  which  he  him- 
self is  wearing.  His  exin-i'ience  during  the  past  twenty-five  years 
has  taught  him  to  regard  those  two  means  of  spreading  infection  as 
probably  the  most  prolific. 

THE  EPIDEMIC  OF  SORE-THROAT  AT  DOVER, 
Sir, — In  the  Journal  for  March  22nd,  a  leading  article,  comment- 
ing on  Dr.  Robinson's  report  upon  the  recent  epidemic  of  sore-throat 
in  Dover,  attributes  the  outbreak  to  the  use  of  milk  from  cattle  affected 
with  foot-and-mouth  disease;  and  the  wi'iter  adds,  "so  far  as  we  are 
aware,  the  Dover  outbreak  is  the  first  extensive  epidemic  of  its  kind 
that  has  yet  been  reported." 
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Dr.  Robinson's  report,  as  an  instance  of  sagacity  and  practised  skill 
jn  the  investigation  of  sanitary  delinquencies,  is  deserving  of  the  high- 
est commendation;  but  his  inferences  and  conclusions  seem  to  me  to 
be  hardly  warranted  l)y  the  evidence. 

If  it  be  true,  as  Dr.  Robinson  asserts,  that  "the  outbreak  of  foot- 
and-mouth  disease  amongst  the  cows,  and  the  subsequent  epidemic 
amongst  milk-drinkers  in  Dover,  stand  to  each  othei  in  the  relation  of 
cause  and  effect,"  then  there  is  notlung  more  to  be  said.  But  this  is 
mere  .assumption,  and  one  looks  in  vain  for  anything  like  absolute 
proof  that  in  this  ejiidemic  we  have  had  to  deal  with  a  complaint 
originating  solely  from  tainted  milk  and  from  no  other  source. 

Hasty  generalisation  upon  insufficient  data  Joes  infinite  harm  to  the 
cause  of  sanitary  science,  inasmuch  as  it  raises  suspicion  in  the  public 
mind  of  the  value  of  sanitation  in  general,  and  of  sanitary  "reports  " 
in  particular. 

As  regards  my  own  experience  in  this  matter,  I  may  say  that  a 
large  proportion  of  cases  fell  to  m}'  lot  in  hospital  and  private  prac- 
tice, both  before  and  after  the  special  outbreak  referred  to  by  Dr. 
Robinson;  and  I  am  bound  to  add  that  in  none  of  them  did  I  observe 
symptoms  which  would  lead  one  to  suspect  any  special  infection.  The 
cases  .seemed  to  me  to  be  cases  of  epidemic  catarrhal  tonsillitis,  prob- 
ably of  atmosjjheric  origin,  and  I  still  so  regard  them  ;  nor,  looking 
back,  do  I  see  any  reason  to  doubt  the  accuracy  of  this  view. 

The  cases  presented  much  variety,  gouty  and  lymphatic  patients 
suffering  most,  the  latter  especiall}'  showing  a  tendency  to  quinsy  and 
enlarged  cervical  glands.  Nearly  all  had  the  e.xudation,  more  or  less, 
which  one  commonly  sees  in  follicular  tonsillitis  ;  but  I  saw  none  with 
"  vesicular  eruption  of  the  throat  or  other  parts  of  the  body."  Indeed, 
with  this  one  exception,  the  special  symptoms  described  by  Dr.  Robin- 
son usually  obtain  in  most  cases  of  chill,  catarrh,  or  tonsillitis,  of 
course  with  varying  degrees  of  intensity — c.y.,  "headache  and  fever, 
pains  in  the  limbs,  thirst,  parched  lips."  In  such  cases,  too,  herpes 
of  the  nose  and  mouth  are  not  uncommon  ;  and  Dr.  Robinson  speaks 
of  a  vesicular  eruption  on  the  lips  !" 

As  regards  erysipelas,  I  had  one  case  in  a  patient  liable  to  gouty 
eczema  of  the  face,  who  had  a  sore-throat  for  two  or  three  days  from 
a  chill,  which  appears  to  have  kindled  up  the  facial  erysipelas. 

And,  lastly,  there  is  the  "ropy  mucus  ;"  but  who  is  not  familiar 
with  its  constant  discharge  in  cases  of  quinsy  ?  and  there  were  many 
such  in  this  epidemic. 

It  was  a  singular  coincidence,  to  say  the  least,  that  besides  these 
severe  ca.ses  there  should  be  prevalent  at  the  same  time  very  many 
others  too  mild  to  be  attributed  to  specific  infection,  or  to  anything 
else  but  simple  catarrh.  Moreover,  during  the  past  week  .several 
fresh  cases  have  come  under  treatment,  manifesting  symptoms  iden- 
tical with  those  observed  in  the  milk-scare.  One  case,  indeed,  was  as 
bad  ,as  the  worst  that  came  under  my  notice  during  the  epidemic,  and 
culminated  in  double  quinsy.  I  suppose  the  milk  of  the  town  at  the 
present  time  is  above  all  suspicion;  but  I  have  little  doubt  that  this 
case  would  have  been  attributed  to  infected  milk,  had  it  occurred  at 
the  period  of  Dr.  Robinson's  report. 

■With  eveiy  desire  to  be  convinced,  I  must  frankly  admit  that  I  am 
not  convinced,  that,  in  the  recent  outbreak,  we  have  had  had  to  deal 
with  a  s]iecific  di.sea.se  originating  .solely  from  drinking  infected  milk. 
To  my  mind,  it  is  clearly  "  not  proven." 

I  may  add,  that  many  cases  of  sore-throat  occurred  amongst  the 
drinkers  of  milk  Irom  other  dairies;  but  these  do  not  appear  to  be 
included  in  Dr.  Robinson's  report. — Faithfully  yours, 

2,  St.  James's  Street,  Dover.  Chahle-s  Parsons,  M.D. 


Health  of  Ekolish  Towns. — In  the  t^venty•eig^t  largo  Englisli 
towns,  including  I^ondon,  de^ilt  with  in  the  Registrar-General's  weekly 
return,  which  have  an  estimated  popidation  of  8,762,354  persons, 
."■i.flS.^  births  and  3,809  deaths  were  registered  during  the  week  ending 
the  .Itli  inst.  The  annual  rate  of  mortality  per  1,000  persons  living 
in  these  towns,  which  had  declined  from  22.6  to '20.8  in  the  three 
)>receding  weeks,  rose  to  22.7  during  the  week  ending  Saturday  last. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow  :— lirighton,  14.3;  Huddensfield,  1 1.6;  Leicester,  16.5  ;  Bristol, 
17.7;  Birkenhead,  17.8;  Hull,  18.1;  Bradford,  18.9;  Blackburn, 
18.9  ;  Norwich,  19.0;  Salford,  21.2;  London,  21.9;  Sunderland, 
22.0;  Derby,  22.0;  Sheffield,  22.4;  Bolton,  23.0;  Halifax,  23.2; 
Birmingham,  23.3;  Portsmouth,  23.5;  Liverpool,  23.6;  Ncwca.stlc- 
upon-Tyne,  21.5  ;  Prest^jn,  2.').2  ;  Wolverliampton,  26.6  ;  Nottingham, 
26.9;  Leeds,  28.1  ;  Plymouth,  28.3;  Manchester,  30.4  ;  Cardiff,  31.3; 
and  Oldham,  36.2.  In  the  twenty-seven  ]irovincial  towns  tlio  deatli- 
rato  last  week  nvci-nged  23.3  per  1,000,  and  therefore  exceede<l 
by  1.4    the  rate    recorded    in    London.       'fhc    3,809    deaths    regis- 


tered last  week  in  the  twenty-eight  towns  included  184  which 
resulted  from  whooping-cough,  143  from  measles,  75  from  scarlet 
fever,  41  from  "fever"  (principally  enteric),  37  from  diarrhoea, 
28  from  diphtheria,  and  21  from  small-pox  ;  in  all,  529  deaths  were 
referred  to  these  principal  zj-motic  diseases,  against  numbers  declining 
from  502  to  471  in  the  three  preceding  weeks.  These  629  deaths  were 
equ.al  to  13.9  pier  cent,  of  the  total  deaths,  and  to  an  annual  rate  of 
3.2  per  1,000.  In  London,  the  zymotic  rate  was  equal  to  3.4,  and 
slightly  exceeded  the  average  rate  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  0.5  in  Brighton,  and  0.7  in  Brad- 
ford and  in  Halifax,  to  5.1  in  Oldham,  5.4  in  Leeds,  and  5.8  in  Pres- 
ton. The  deaths  referred  to  whooping-cough  in  the  twenty-eight  towns, 
which  in  the  two  preceding  weeks  had  been  143  and  154,  further  rose 
to  184,  and  caused  the  highest  death-rates  in  London  and  Bolton.  The 
fatal  cases  of  measles,  which  Iiad  declined  from  146  to  135  in  the  three 
previous  weeks,  rose  again  last  week  to  143,  and  caused  the  highest 
]>roportional  fatality  in  Portsmouth,  Wolverhampton,  and  Oldham. 
The  75  deaths  referred  to  scarlet  fever  exceeded  by  2  the  number  in 
the  preceding  week,  and  caused  the  highest  death-rates  in  Sheffield, 
Leeds,  and  Preston.  The  fatal  cases  of  fever,  which  had  been  33  and 
41  in  the  two  previous  weeks,  were  again  41,  and  showed  the  highest 
proportional  fatality  in  Blackburn.  The  deaths  referred  to  diphtheria 
in  the  twenty-eight  towns,  which  in  the  two  preceding  weeks  ha4  been 
28  and  20,  rose  again  last  week  to  2S  ;  14  were  recorded  in  London,  4 
in  Cardiff,  3  in  Birmingham,  and  2  in  Portsmouth.  The  21  fatal 
cases  of  small-pox  in  these  twenty-eight  towns  showed  a  further  in- 
crease upon  the  numbers  returneil  in  the  two  previous  weeks,  and  in- 
cluded 13  in  London,  3  in  Binningham,  2  in  Liverpool,  2  in  Sun- 
derland, and  1  in  Newcastle-upon-Tyne.  The  rate  of  mortality  from 
diseases  of  the  respiratory  organs,  judged  by  the  metropolitan  returns, 
was  again  considerably  below  the  average  ;  the  deaths  referred  to 
these  diseases  in  London,  which  had  been  373  and  359  in  the  two 
preceding  weeks,  were  last  week  357  ;  they  were  148  below  the  conected 
weekly  average  number,  and  were  equal  to  an  annual  rate  of  4.4  per 
1,000."  The  causes  of  90,  or  2.4  per  cent.,  of  the  3,809  deaths  regis- 
tered last  week  in  the  twenty-ciglrt  towns  were  not  certified,  either 
by  medical  practitioners  or  by  coroners.  The  proportion  of  uncertified 
deaths  in  London  did  not  exceed  1.6  per  cent,  while  it  averaged  3.0 
per  cent,  in  the  provincial  towns,  and  showed  the  largest  excess  in 
Halifax,  Hull,  and  Oldham. 

HE.M.TH  OF  Scotch  Towns. — During  the  week  ending  the  5th  inst., 
847  births  and  583  deaths  were  registered  in  the  eight  principal 
Scotch  towns,  hiving  an  estimated  aggregate  population  of  1,254,607 
persons.  The  annual  rate  of  mortality,  which  had  been  20.9,  21.3, 
and  23.7  in  the  three  preceding  weeks,  further  rose  last  week  to  24.1, 
which  exceeded  by  1.4  per  1,000  the  average  rate  for  the  same  period 
in  the  t\venty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  death-rate  was  equal  to  14.8  in  Leith,  16.9  in  Dundee,  23.5  in 
Perth,  23.6  in  Edinburgh,  25.8  in  Greenock,  26.1  in  Glasgow,  28.5 
in  Aberdeen,  and  28.5  in  Paisley.  The  583  deaths  registered  last 
week  included  101  which  were  referred  to  the  princip.il  zjTnotic 
dise.ases,  against  74  aiul  88  in  the  two  previous  weeks  ;  of  these,  42 
resulted  from  whooping-cough,  20  from  diarrhceal  diseases,  12  from 
diphtheria,  11  from  nie:isles,  7  from  "fever,"  5  from  scarlet  fever,  and 
4  from  .small-pox.  These  101  deaths  were  equal  to  17.3  per  cent, 
of  the  total  deaths,  and  to  an  annual  rate  of  4.2  per  1,000,  which 
exceeded  by  as  much  as  1.0  per  1,000  the  average  zymotic  death- 
rate  recorded  last  week  in  the  twenty-eight  English  towns.  The 
lowest  zymotic  death-rates  in  the  Scotch  towns  were  3.1  and  3.5 
in  Leith  and  Dundee,  whereas  the  rate  was  equal  to  5. 1  in  Aberdeen  and 
6.7  in  Perth.  The  deaths  referred  to  whooping-cough,  which  had 
risen  from  22  to  35  in  the  three  preceding  weeks,  further  increased  to 
42,  of  which  21  occurred  in  Glasgow  and  10  in  Edinburgh.  The  20 
deaths  from  diarrlueal  diseases  considerably  exceeded  the  average. 
The  fatal  c;ises  of  diphtheri.a,  which  had  been  11  and  18  in  the  two 
jirevious  weeks,  declined  last  week  to  12,  and  included  5  in  Glasgow, 
3  in  Dundee,  and  2  in  Aberdeen,  'llie  11  deaths  from  measles  were  3 
less  than  the  number  in  the  precciling  week ;  5  occurred  in  Edinburgh, 
and  3  in  Paisley.  The  deaths  reforred  to  "  fever,"  which  had  ae- 
clined  from  9  to  4  in  the  three  previous  weeks,  rose  to  7  last  week,  of 
whicli  3  wore  returned  in  Abenleen,  and  2  in  Glasgow.  Of  the  5 
fatal  ca.ses  of  scarlet  fever,  2  occurred  in  Glasgow,  and  2  in  Edinburgh. 
The  4  deaths  from  small-jiox  were  registered  in  Gla-sgow.  The  mor- 
tality from  di.siKuses  of  the  nspinitory  organs  in  these  towns  was  con- 
siderably bi'luw  the  average,  and  was  equal  to  an  annual  rate  of  4.7 
jier  1,000,  which  almost  correspondeil  with  the  rate  lost  week  from 
the  .Slime  diseases  in  London.  As  many  as  90,  or  more  than  15  per  cent, 
of  the  583  deatlui  registered  lost  week  in  these  towns  were  uncertified. 
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Health  OP  Irish  Towns. — In  the  week  enJing  March  29th,  the  num- 
ber of  deaths  in  the  sixteen  principal  towns  was  434.  The  aTcrage  annual 
death-rate  rejiresenteil  by  the  deaths  registered  was  "26.  .3  per  1,000  of  tlie 
population,  the  respective  rates  for  the  several  districts  being  as  follow, 
ranging  in  order  from  the  lowest  to  the  higliest :  Sligo,  9.6  ;  Lurgan, 
15.4  ;  Armagh,  15.5  ;  Limerick,  18.9  ;  Dundalk,  21.8  ;  Galway,  23.,^. ; 
Lisburn,  24.2  ;  Londonderry,  25  ;  Cork,  25.3  ;  Kilkenny,  25.4  ;  Dub- 
lin, 25.6;  Belfast,  29.5  ;  Wexford,  29.9;  Waterford,  32.4;Newry, 
35.1  ;  Drogheda,  38.1.  The  deaths  from  the  principal  zymotic 
diseases  in  the  si.\tcen  districts  were  eijual  to  an  annual  rate  of  2.1  per 
1,000,  tire  rates  varying  from  0.0  in  Loiulonderry,  Galway,  Newry, 
Kilkenny,  Wexford,  Dundalk,  Li.sburn,  Lurgan,  and  Armagh,  to  6.9 
in  "Waterford  ;  the  14  deaths  from  all  causes  registereil  in  the  last 
narhed  district  comprising  1  fi'om  whooping-coujjh  and  2  from  diar- 
rhcea.  Among  the  39  deatlis  registered  in  Cork  wei'e  2  from  measles,  1 
from  typhus,  3  from  whooping-cough,  1  from  enterii'  fever,  and  2  from 
diarrhcea.  In  the  Dublin  registration  district  the  deatlis  registered 
d\u-iug  the  week  amounted  to  1S3.  Twenty-three  deatlis  from  zymotic 
diseases  were  registered,  being  1  over  the  number  for  the  preceding 
week,  but  8  under  the  average  for  the  thirteenth  week  of  the  last  ten 
years  ;  they  comprise  1  from  scarlet  fever  (scarlatina),  2  from  typhus, 
3  from  whooping-cough,  4  from  simple  continued  and  ill-defined  fever,  4 
from  enteric  fever,  3  from  diarrhcea,  2  from  erysipelas,  etc.  Thirty- 
four  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  6  over  the  number  for  the  'preceding  week,  Init  22  under  the 
average  for  the  tliirteeuth  week  of  the  last  ten  years  ;  they  comprised 
24  from  l)ronehitis  and  S  from  pneumonia.  The  deaths  of  19  children 
under  5  years  of  age  (including  16  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  8  by 
other  diseases  of  the  lirain  and  nervous  system  (exclusive  of  convul- 
sions), and  17  by  di.seases  of  the  circulatory  system.  Phthi.sis  or  pul- 
monary consumption  caused  22  deaths,  mesenteric  disease  3,  cancer  3, 
and  gout  1.  Five  accidental  deaths  were  registered.  In  3  instances 
the  cause  of  death  was  "uncertified,"  and  in  30  other  cases  there  was 
"  no  medical  attendant." 


MEDICAL  NEWS. 


EoYAL  CoiXE(!E  OF  SuRGEOXS  OF  ENGLAND. — The  following  gentle- 
men passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  E.Kaminers  on  the  4th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 
Messrs.  W.  H.  Timiliuson,  C.  F.  Cheotham,  A.  Greentalgli,,  anil  F.  J.  Wheelilon, 
students  of  the  M.incliester  School  of  Metlicine ;  -A.  S.  Wilson,  E.  H.  Douty, 
T.  Rpdmayne,  :ui'l  W.  K.  Siblev,  of  the  Unlvcr.sitv  of  C.imbrid^'c;  S.  Torckiff, 
A.  S.  Barling,  and  W.  Porritt,  of  the  l^nwU  School  of  lludicine  ;   B.  «. 
rjumpter,  and  A.  F.  Bradbury,  of  the  Newcastlc-upon-Xynfj  tfchoijl  ol  Medi- 
cine ;  R.  J.  McL.  Buchanan,  of  the  Liverpool  Sch|iol  of  Medicine  ;  A.  .1. 
Gore,  and  G.  E.  Deacon,  of  St.  Bartholomew's  Ho-sjiital ;  H.  Smith,  of  the 
London  Ho.spital;  H.  George,  and  S.  C.  Phillips,  of  St.  Thomas's  Hospital; 
T.  W.  Fowler,  of  the  Birmingham  Sehuol  of  Medicine;  H.  P;  Ziemann,  of  the 
Charing  Cro.<s  Hospital ;  R.  J.  Marks,  and  C.  B.  S.  Flejnming,  of  the  Bristol 
Schiiol  of  Medicine. 
One  candidate,  haraig  failed  to  acqriit  himself  to  the  satisfaction  of 
the  Board  of  Examiners,  was  referred  to  his  anatomical  and  physio- 
logical studies  for  three  months. 

■  The  following  gentlemen  passed  on  the  7th  instant. 

Jtessi-s.  C.  V.  'IVilliainson,  P.  A.  Hon.ghton,  an.l  W.  H.  B.  Brook,  of  St.  Bartho- 
lomew's Hospital ;  F.  W.  Abbott,  and  C.  P.  Oliver,  of  the  Charing  Gross 

I  Hospital;  H.  ,J.  .Macevoy,  of  St  Tlloraa.s's  Hospital;  A.  Scott,  and  E.  R. 
Davies,  of  Guys  Hospital ;  H.  W.  Dumer,£:ue,  E.  C.  P«Ty,  C.  W.  Daniels, 
and  R. .  M.  Brown,  of  tlie  Universitv  of  Cambridge;  E.  CatidweU,  ami  J. 
Watson,  of  the  Westminster  Hospital ;  H.  J.  ^\^^eeler,  of  St.  George's  Hos- 
pital;  and  J.  E.  Thompson,  of  the  Miinchester  Scliool. 

Seven  were  referred  for  three  mouths,  and  one  for  six  months, , 

The  following  gentlemen  passed  on  the  8th  instant. 
.Messrs.   W.  Balgarnie,   M.   O.   Manson,   C.  A.  Parker,   F.   G.   Engeibach,   anil 

■  .      O.  E.  P.  Evans,  of  St.  Bartholomew's  Hos]iital;  D.  Owen,  .and  W.  P.  Stocks, 
"^       of  the  Manchester  School  of  Medicine;  G.  A.  Barton,  of  .St.  Mary's^  Ho.'l- 

pital;   H.   Duncan,  J.  E.  Stuart,   G.  Brown,  and  H.  P.  Hawkins,   of  St. 
Tliomas's  Hospital;   A.  W.  F.  Noyes,  of  Charing  Cross  Hospital;    D.  J. 
Mantri,  of  the  London  Hospital;  H.  E.  Crook,  and  F.  S.  Hawkins,  of  Guy's 
Hospital. 
Eight  candidates  were  referred  for  three  months. 
,  The  following  gentlemen  passed  ou  the  9th  instant. 

■  Messrs.  K.  H.  W.'Webbe,  and  K.  W.  I.  Mackenzie,  of  St.  Bartholomew's  Hos- 
.li      pital ;   W.  F.  Clarke,  of  Guy's  Hospital;  H.  Goodall,  H.  Lawson,  of  St. 

■  George's  Ho.spital ;  J.  C.  Rossall,  of  St.  Mary's  Hospit.al ;  J.  Hiimel,  C.  P. 
O'Connor,  H.  P.  De,an,  F.  G.  S.  G.  Jlartin,  of  University  College  ;  R.  H. 
Penton,  E.  .T.  A.  HajTies,  T.  M.  Thomas,  of  the  London  Hospital ;  G.  Bar- 
low, of  the  Manchester  School ;  H.  W.  Wheaton,  W.  F.  Ward,  C.  O.  Parsons, 
of  St.  Thomas's  Hospital ;  G.  H.  O'Reilly,  of  King's  CoUe»e ;  H.  ,C.  Bartr 
lett,  of  the  Jliddlesex  Hospital ;  C.  Scatcharil,  of  the  Leeds  !?chool. 

Two  candidates  were  referred  .for  three  months,  and  dii'p;.fbi:  six 
months.  '  ■'  ■""  ■•  '^- •■-  "'  ^^-''"  ^•'-■"^•■^    -■'    ■■     ■■■  ^ci'.  ailj  lo 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  April  3rd,  1S84. 

<'oo)>ei,  Cliarlis  liolin.dmiki-,  Dakhill  Park,  Stoneyoroft. 

.lohnson,  (JliadiaJi,  Hastings,  Sierra  Leone. 

.(ones,  Thomas,  C:o]undjia  Road,  Hackney  Road. 

N'euton,  Sidney  Frederick,  Long  Acre,  W.C. 

Nilnn,  .Inlin  R,,berl,  Reptini,  Hui-tnn-on-Trent. 

Swiiidlehmst,  TlioMias  Newton,  NewiuKton  Crescent,  S.E. 

■J'oviy,  Reginald  Samuel,  Royal  York  Creaceut,  Clifton,  Bristol. 


MEDICAL  A'AC-Us^CIES. 
The  followiug  vacancies  are  announced. 
BELMULLET  UNION.— Medical  Officer,  Knocknaluwcr  Dispensary.    Salary,  HOI. 

per  annum  and  fies.    Applications  to  April  14th  to  D.  O'Connell,  Honorary 

Secretary,  Kilcommt.n  Lmlge,  Belnuillet. 
BIRMINGHAM    AND    :MinLAND    EYE    HOSPITAL.— Dispenser.      Salary,   70(. 

per  annum.     Applications  by  April  loth. 
BIRMINGHAM   AND   JIIDLAND.  HOSPITAL  FOE  WOMEN.— Vacancy  on  the 

Honorary  Acting  Stall  "f  the  Out-patients.    Applications  to  H.  C.  Fuiford,  Ji, 

Augustus  Road,  Edgbastnii,  Birmingham,  by  May  10th. 
BRITISH    OPHTHALMIC   HOSPITAL  AT  JERUSALEM.— Resident  Surgeon. 

.\ppIications  to  the  Secretary  of  the  British  Oidithahnic  Hospital  at  Jerusalem, 

St.  JiUui's  G.ate,  Clerkenv  ell,  E.C.        . 
BURTONON-TRENT   AMALGA.MATED    FRIENDLY   SOCIETIES'    MEDICAL 

.\S.Si.k;1.\T1(>N. — Medical   Officer.     Salai'V, '.^00/.  per  annum.     Applications  to 

Mr.  N.  Udall,  12,  St.  Paul  Street  West,  liurton-ou-Trent,  by  April  12tli. 
CARLISLE    DISPENSARY.-Junior  House-Surgeon.      Salary,  100!.  per  annum. 

Application.s  to  Mr.  John  Ostell,  14,  Bank  Sti-eet,  Carlisle. 
CHESHIRE  COUNTY   ASYLUM,  Parkside,  Macclestleld.— Medical  Superinten- 

dent.    Salai-y,  500/.  per  anniun.    Applications  by  May  lird. 
DENTAL  HOSPITAL  OF  LONDON  AND   SCHOOL  OF  DENTAL  SURGERY. 

— Medical  Tutor.     Salary,  40/-  per  annum.    Appliciitions  by  April  21st. 
DEVONSHIRE  HOSPITAL,  Buxton.— Assistant  House-Smgeon,  and  act  as  Hou.se- 

-Apttthecary.    .Salary,  jO/.  I'er  annum,     .\pplications  by  .April  19th. 
DUNFANAGHY'  UNION.— Medical  Officer.     Gweedore  portion  of  the  Crossroads 

Dispensary.     Salary,  110/.  per  .annum  and  fees.     Applications  to  John  Beattie, 

Honorary  Secretary,  up  to  17th  instant. 
DUBHAM    COUNTY    HOSPITAL.— House-Siu-goon.     Salary,  100/.  per  annum. 

Applications  to  the  Honorary  Secretary,  10,  South  Bailey,  Dui-ham,  by  April 

IJth.  .' 

FLINTSHIRE  DISPENSARY.— House-Surgeon.    .Salary,  100/.  per  annum.    Ap- 

]dicatious  to  the  Secretary,  Board  ^oom,  Bagillt  Street,  Holywell,  by  April 

15th. 
GENERAL  HOSPITAL,  Birmingliam.— Resident  Sui-gical  Officer.    Salary,  130/. 

pel' annum.    Applications  by  April  2*jth.        ':    ,', 
GENERAL    HOSPITAL,    Birmingham.  —  Resident    Re^dstrai-    and    Pathologi.st. 

;  Salary,  100/.  per  annum.     Applications  by  April  2l.lth. 
GRANTHAM  FRIENDLY  AND  TRADE  SOCIETIES'  MEDICAL  INSTITUTE.— 

Resident  Medical  Officer.     Salary,'lD07. 'per  anmun.     Applications  by  April 

16th.  .       ■,::'    ■■     ■     ; 

GREAT   NORTHERN    CENTRAL    HOSPITAL,    Caledonian    Koad,  N.— Junior 

Resident  Medical  Olticer.     Applications  by  April  15tll. 
JARROW  PROVIDENT  DISPENSARY.— Qualiiied  Practitioner.    Applications  to 

J.  Christie,  Secretary,  20,  Lord  Street.  Jarrow. 
JERSEY  GENERAL  DISPENSARY'.— Medical  Officer.    Salary,  120/.  per  annum. 

Applications  by  Slay  1st. 
LIVERPOOL    IXFIRMARyi  FOR  CHILDREN,   M>Ttlc  Street.- House-Surgeon. 

.Salary,  85/.  per  annum.    Applications  by.  April  19th. 
MORPETH   DISPENSARY.-Hesidentv  Medical  Officer.    Salary,  lOOi.  per  annmn. 

Applications  by  May  5th. 
PARISH  OF  BRACADALE.— Medical  Officer.    Salai-y,  lOS/.  per  annmn.    Appli- 
cations to  the  Rev.  John  SI'Le.an,  Manse  of  Bracadale-by-Pol'tree. 
PAEOCHIAL    BOARD    OF    KIRKCOWAN.  —  Jlc.lical    Practitioner  (epialifled). 

Salary,  5-2/.  per  annum.    Applications  to  Peter  Gordon,  Inspector  of  Poor,  T^y 

May  1st.  ,    M' (    i  .-  M'.' ,■  '■  'm.', 

BOY'AL  FREE  HOSPITAL,  Gr.ay's  Inn  Eoa4„-W.p.— Junior  Eesident.JCedical 

Officer.     Applications  bv  April  IGth. 
ST.  B.ARTHOLOMEW'S  HOSPITAL,  Chatliam.— Assistant  House-Surgeon.  Salary, 

100/.  per  annum.    Ai>plications  addressed  to  the  Clerk  to  the  Trustees,  en- 
dorsed, "  Application  for  Assistant  House-Surgeon,"  by  May  1st. 
ST.  .MARY'S  HOSPITAL,  W.— Electro-Therapeutical  Assistant.    Applications  by 

April  2t)th. 
WAKNEFORD  ASYLUM,  Oxford.— Assistant  Medical  Officer.    Salary,  100/.  Jier 

annum.    Applications  to  the  Medical  Superintendent  by  April  12th. 
WEST  END  HOSPITAL,  73,  Welbeck  Stiect,  W.— Physician.    Applications  by 

April  21st.  .  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

r/ic  clmrge  for  inserting  iummmcemeTi^s  of.  Birtlis,  MmTiages,  and  Deatlis  is  3s.  Cd., 
vjhick  should  he  forwarded  in  stamps  v.nth  the  announcements. 

BIRTHS;    ,     :  .  , 

JlAf.xABEK.— On  the  f^rd lust.,  at  S3,'Portlapd  Square,  Cai-li^le,  tlie  ^zfe'  of  Rodei ick 

Maclaren,  M.D.,  of  a  son;      ,    "'        '  '      *'    '  '   ''  '■' 

MAcNAfGHTos.— At  Balaclinain,  Easdale,  on "ithe::6tli  Instant,  tlie  wife  of  Allaii 

Jlacnaoi^litou,  31.  D.^  of  a  sou, 

DEATH.    '      '      ■  '' 
HircHsrA'K. — Died,  March  24th,  at  the  Ltaiu'els,  Fairford,  in  the  sixty-seventh  year 
,  ,    of  Jiev  a^e,  Mary  Aim,  the  vdfe  of  John  Hitchniau,  il.D.,  formerly  Superiut«n- 
'.  •   dent  Physician  of  the  Derby  Coimty  Asylum,  and  ex-President  of  the  Widhtud 
''■''■  Branch  of  the  British  Medical  Association. 


I 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAY St  Bartholomew's,  1,30  p.m.— Metropolitan  Free,  2  p^.— St. 

.  Mark's,  2  p.m.— Royal  Lonrlou  Ophthalmic,  U  A.M.-rRoyal 
Wtstuiin.st^r  Ophtluiliuic,  1.30  P.K.— Royal  Orthopaedic,  2  p"m. 
— Uuspitai  fur  Women,  -*  p.m. 

TUESDAY    St  Bartholomew's,   l.SO  p.m.— Guy's,   1.30  p.m.- "Westminstpr, 

1  P.M.  Itfyal  Ijonvlon  Opltthalmic,  11  a.m.— Knyal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark  s,  9  a.m. 
— Canct-r  Hospital,  Brompton,  3  p.m. 

WEDNESDAY    ..St  BartholomeVs,  l.SO  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.si. — London,  2  p.m. — Royal  Lou- 
don Ophtluiimic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Cliildren,  2.30  P.iL— Royal  West- 
minster Uplithalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St 
Peter's,  2  p.m.— National  Orthoi'sdic,  10  a.m. 

THURSDAY  .....St  Georges,  1  p.jL-Gentral  London  Ophthalmic,  1  p.m.— 
Chariu;:  Cross.  2  p.si. — Royal  London  Oi'hthalmic,  11  a-m. — 
H(^sjiititl  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.— North-west  Leudon,  2.30  p.sl— Chelsea  Hospital  for 
Women,  2  p.m. 

FJRIDAY  King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m.  — Royal  London  Ophtliahnic,  11  a.m.— Ct-ntral  London 
Ophthalmic,  2  p.m.— Royal  South  London  Oiihthalmic,  2  p.m.— 
Guy's,  l.:JO  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Ghihlren,  2  p.m. 

SATURDAY  ....St  R^^tholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Oplitlialmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.>[.— St  Tliomas's,  1,30  p.m.— Royal  Free,  y  a.m.  and  2  p.m. 
— London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


ii^tnixo  Cross.— Mcdic-il  ami  Surgical,  daily,  1;    Obstetric,  Tu.  F.,  l.SO;  Skin, 

M.  Th.;  Dcntol,  M.  W.  F.,  9.30. 
(Jiri-'e.— Medical  and  Surgical,  daily,  «c.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  Til  Th.  F.,  1,30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King's  Colleoe.— Medical,  daily,  2;  Surgical,  dailv,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.W.F.,  12.30;   E.ve,  M.  Th.,  1;    Oi.hthainiic  Demrtmcut,  W.,  1;   Ear, 

Th.,  2;  Skin,  Tli.;  Throat,  Th.  a;  Dental,  Tu.  F.,  10. 
L0!.-l>r.x.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  dailv,  1.30  and  2 ;  Obstetric,  M.  Th., 

1.30;  o.p.,  W.  S.,  1.30;  Ejc,  W.  S.,9;  Ear,  S.,;'.:J0;  Skin,  Th.,  ii;  Dental,  Tu.,  9- 
>riDm.E.«FX.— Medical  and  Surgical,  dailv,  1 ;  Obstetric,  Tu.  F.,  1.30;   o.p.,  W.  S.i 

1.30;  Eye,  W.  S.,  S.30;  Filr  and  Tliroat,  Tu.,  U;  Skin,  F.,  4;  Dent.a!,  d.aily,  9. 
St.  Baetbolome\i''3 — Medical  and  Surgical,  ilailv,  1.30;  Obstetric,  Tu.,  Tli.  S.,  2; 

.).p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  JL,  2.30;  Skia,  F.,  1.30;  LarjTix,-W., 

11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  li. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  V.  8.,  2;  Ear,  Tu.,  2;  Sliiji,  Th.,  1 ;  Tlu-oat,  M.,2;  Orthopaiaic,li\'., 

2;  Dental,  Tu.  S.,9;  Th.,  1. 
— .  Mary's.— Medical  and  S\u-gical,  daily,  1.4.5;  Obstetric,  Tu.  P.,  9.30;  o.p.,  M. 

Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Fjir,  W.  S.,  9.30;  Throat,  M.  th.,  9.80;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tn.  F.,  9.30;  Dental,  W.  S.,  9.30.  : 
St.  Thomas's.— Medical  and  Surfcical,  daily,  except  Sat.,  2;  Obstetric,  SL  Th.,  2  ; 

o.p.,  W.  F.,  12.;!0;  Eye,  M.  Th.,  2;  o.ji.,  dailv,  except  Sat,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  'nuoat,  Tu.,  12.:i0;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
VxivEBsiTV  College.— ModicaV  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  TIl 

P.,  l.SO;  Eye,  M.  Tu.  Th.  i\,  2;  Ear,  S.,  1.30;  Skin,  'W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30;  Denfcil,  W.,  10.30.  ...... 

■WraTMissTER.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  Tu.  F„3:  Eye,  M. 
Th.,  2.30;  Ear,  Tu,F.,i»;  Skin,  Th.,l;  Dental,  W.S.,  9.15.,  .,,,  ,       :   ,. 


MEETINGS   OF  SOCIETIES   DURING   THE 
NEXT    WEEK. 

THUKSIUY.     Ill  -  ..Mj«B<?<>rt,n.<io  !>:«■.    -Dr.- li.  t).  I^^es  :  X.ti-i.iia 

Fonn  of  Diarrhcui  m  (children.     Mr.  T.  Uobinson;  On  Acne  Ros.icea. 

I  HIHAY.— Clinlcjil  Society  of  tondon.  Dr.  il.-  Jlavillaiid  Hall:  Suqniil  toaTa.se 
of  I.riclioiidritis  i.f  th.'  Larynx.  Dr.  I'ercv  Kidd :  A  Case  ol  Tubercular 
liniiours  of  the  Ijirynx.  .Mr.  Harrison  Cripps:  Cases  of  Excision' of  tlie 
IVetuni  f.ir  Cancer.  ]>r.  Aiigol  Money  :  A  Uen«wk»ble  Case  of  TuUrcular 
.Meningitis. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

....  ^,  ..i.NRrfnpertinpr.litori.iI  mstt<T'<  sh..ul<l  »)o  nd.lrcfin.l  to  thf*  F/litor, 
Jti.lA,  tftrHhii,  W.O.,  Ijondtin;  those  conct-rnin;;  bnsine>i8  matU-rH,  non-tU-llvery 
iilUie  Joi'iiNAUcU!.,  Phoiild  be  addreMHcd  U^  tht  Manager,  at  the  Ollice,  1«U. 
Strand,  W.t'.,  Ix>n(tnu. 

In  ordt-r  U.  avwid  a#Iay.  it  in  particularly  rfqneKted  that  all  Utters  on  the  editorial 
biwmeM  of  Uip  JoirBVAL  nhould  1«  adUrcjtecd  to  ti»e  Editor  ftt  the  oince  of  tl» 
JoritNAi,  and  not  to  hi«  private  house. 


AiTHORS  dcairiog  reprints  of  .their  articles  published,  in  the  British  Mxdica^ 
JocRNAL,  are  requested  to  commanicate  beforet^nd  with  the  Manager,  I^La, 
Strand,  W.C. 

Correspondents  who  i^ish  notice  to  he  taken  of  their  commxinlcationsj  should 
authenticate  them  \i\i\\  their  names— of  course  not  necessarily  for  publication. 

Fi'BLic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  rU8 
with  Duplicate  Copks. 

Correspondent  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

We  cannot  rNDERTATCE  TO  ^tETTRN,  KANUSCRIPTS  XOT  TTSED. 


The  Police  and  Ambulance  Work. 
The  Conunissiojier  of  Metropolitan  Police  has  forwarde'l  to  the  Centl^l  Executive 
Committee  of  the  St.  John  Aml^ilauce  Association  a  report  of  a'  iiiost  effective 
case  of  "  first  aid  to  the  injured  '  rendered  hy  Police -Con  stable  Thomas  Pearson, 
112  B,  who  was  awaixled  a  cei-tifio;itt;  last  year,  after  attenrling  the  clause.-)  at 
Alljany  Street  Police-station.  It  appears  that  a  man  was  fuuud  by  the  constable 
in  the  Buckin^liam  Palace  Road,  suflcring  from  haemorrha^^e  caused  by  the  burst- 
ing of  a  varicose  vein.  Pearson  inimofliately  took  the  proper  measures  for  arrests 
ing  the  hleedinp,  and  conveyed  the  man  to  Westminster  Hospital,  where  it  was 
stated  that,  had  these  precautions  not  I'cen  taken^  the  man  would  prol<abiy  have  , 
bled  to  death  ;  a  letter  being  subsetjucntly  received  from  Dr,  Xewjck,  the  acting 
hnuse-sui^eon,  testifying  to  the  ojijiortune  good  sen'ice  rendered  h\-  Police- 
Constable  Pearson,  who  will  be  rewarded  by  the  Commissioner.  Considering  the 
frequency  of  accidents  in  our  streets,  and  that  the, duty  of  couveyiug  the  unfor- 
tunate sufferers  to  .tUe  hospital  devolves  upon  the  police,  tqo  n\uch  praise  caoaot 
be  accorded  to,  the  numerous  officers  of  the  force  of  all  grades  who  attend  these 
classes.         '  .         ,'  •>  --:,    ■ 

-    M-vBTNE  Medical  Service.  *-      . 

The  unsiatisfactory  statt*  of  the  sanitary  administration  upon  Atlantic  steamers, 
with  the  disabilities  under  which  thi^  ship-sui-geon  sutlt-rs,  is  a  question  which 
has  been  much  discussed  in  these  columns,  and  w-hich  formed  the  subject  of  a 
jietition  preseTiterl  last  year  by  the  Parliamentary  Bills  Committee  to  the  Pre- 
sident of  the  Board  of  Trade.  t)r.  Irwin,  than  whom  no  man  has  done  so  much 
to  luge  on  thLs  much  needed  reform  in  this  countrj-,  lias  been  demon^tratiqg  to 
"ur  transatlantic  friends  that  the  American  people  and  Government  are  even 
mor<!  interested  in  the  reform  than  are  the  English  people.  \ 

Tlie  -Yei'-  York  Tribune  sees  in  Dr.  Irwin's  measure  a  reform  of  special 
impoi-tauce  to  Ajuericans,  fur  the  bulk  of  saloon-travel  hy  the  British  trans- 
atlantic steamship  lines  is  of  American  families  making  the  tttur  of  Europe,  all  of 
whom,  during  a.  voyage  subjecting  the  great  majority  of  them  to  various  forms 
of  sea-sickness  and  to  possible  danger  fn>m  infection,  are  under  inferior  medical 
care  to  that  which  they  employ  at  homo.  They  maintain,  they  say,  at  heavy 
expense  to  the  State  of  New  York,  a  quarantine-service  to  counteract  some  of 
the  perils  pointed  out,  but  it  cannot  guard  against  them  all.  TTie  British 
Govemnient  and  the  English  steamship  companies  which  enjoy  tlie  profits  of 
this  great  traffic,  ought,  they  contend,  to  urge  the  passage  of  the  amended  law  as 
suggested. 

Dr.  Irwin's  statements  ha^ve  met  with  much  incredulity  and  contrailiction,  and 
It  is  asserted  that  the  medical  service  of  the  ocean  steamers  is  fully  up  t<>  all 
reasonable  reipiirenients.  These  statements  are  lianl  to  reconcile  wi:h  a  retuni 
issued  by  the  Board  of  Tiude  last  year,  which  shows  that  of  141  surgeons  who 
during  the  lirst  six  months  of  1NS2  had  full  medical  charge  .of  shij'S  carrying 
l»assengers  to  this  country — transatlantic  steamers— only  twenty-se-v»?ii  who  pos- 
sesse«l  any  qunlitiCJitions  as  a  physician  and  surgeon  had  reachird  thirty  years  of 
age  ;  forty-six  were  under  twenty-tive  years  ;  while  sixty  of  tliem  would  have 
Iteeu  ineligible,  through  lack  of  professional  quahlications,  for  any  api>ointanent 
in  our  army,  navy,  asylum,  prison,  or  INxtrdaw  service  ;  that  is  to  ^y,  Dj.  Irwin 
observes,  "  these  ships  and  yur  Americans  on  l»<»ard  of  them  have  been  de- 
pendent for  nie«Hcal  scr\"ice  on  men  who  are  pronounced  by  English  law  to  be 
niHuHicieiitly  qnalih<«l  to  treat  English  convicts  aud  poui'ers!" 

UuVAL  College  of  Surgeons  of  England.       ;  '   ,  ' 

At  a  meeting  of  the  Dental  Board  gf  this  institution  on  Febiniai'y  ]$tli,  when  nine 
candidates  offtj-ed  themselves  for  the  diploma  in  Dented  Surgery,  the  following 
were  the  questions  on  Anatomy  ami  Physiology,  Surgery  and  Pathulogj',  Dental 
Anat<»niy  and  Physiology,  and  Dental  Surgery  and  Pathology.  sUbmittcd  to  them. 
Alu^JOl>^l^  "till  Fk!/swJo<iy.^l.  Give  the  precise  attacluneuts  of  all  the  muscles 
connect^'d  with  the  lower  jaw,  exrlusive  of  tliose  of  expression,  i;.  Mention  the 
nerves  distribute  to  the  mouth,  and  state  what  you  kni>w  resi»ectmt;  the  fiuic- 
tions  attiibutpd  to  each.  :>ur<;'>ry  awl  Vathohgy.-  1.  Enumerat*^  the  several 
causes  which  prevent  or  liinder  movement  of  the  lower  jaw,  and  indicate  the 
treatment  >ou  c«ins!der  apiiropriatt"  to  eacli  case.  2.  Deacribt- the  j-afliological 
and  clinical  differences  between  an  epithelioma  and  .on  epulis.  Diuuil  Anaiomtj 
anit  PhtfsioUiyy.  —  l.  Give  the  genei-al  dental  formula  of  marsupialiA.  Point  out 
the  leading  itsemblnnces  and  ditferenccs  bttwci-n  their  teeth  ami  lltost  of  pla- 
cental mammals,  illustniting  your  answer  by  n-feri-nce  to  an  ammal  Udonging  to 
each  class,  :;.  Descrilx;  the  sUucture  and  development  of  d-uientimi,  comiaring 
it  with  bone.  What  is  its  general  distributi-m  nj«>n  the  tteth  of  n;n!:-maliaTf 
M.  Name  the   perils  of  (i)  cimimencement  of  c-ilc  iflc.it  ion  if    '  "  |>er- 

manenl  teetli,  (ii)  of  eruption  of  the  same,  (iliXnpnroxiuiaV'b  )  '  of 

theiinmLs.     Ikiitol  Siinjfrj/  oii'i  I'athoiogy.--}.   If  during  iixtru.  >  -lip 

into  the  throat,  what  complications  may  arLsc?  wlmtfcvmptoni.s  w.i.  ..it-uu  its 
poHiUrin?aud  what  will  be  the  apprupriat*'  treatment'r  "ij.  Meutii'ii  U'e  sym- 
ptoms on  which  yuu  would  iisly.  and  the  tesU  you  wnulO  empb-v.  in  di«cn*»aing 
iKhintalgift  from  neuralgia.     3.  Describe  the  "transiMirent  .t.-iJcarirs. 

"Wliat  evidence  I'viitts  as  Jo  its  nature?  * 

KxTKAr-rio«c  or  Trrru  Viv  TsDiARrmtm  r 

Sin,  "In  answer  to  "M.R.V  quen,-,  I  would  say  that  thr  sir  is, 

nuph  OA  are  used  for  putting  around  iwpcrs,  etc.,  arv  cAyr.  \  n^ 

te.-tli,  wlien  applied  xumcienth*  tightly.     I  used  those  U-m  :■-  of 

r\n  Inch  in  Hliimrter)  sTierpR.sf^tlly  in  two  histanres.    Tin  :  ^.^J, 

thnt  I  am  aware  of.  In  nslnSrthciie  banils  :  ft  Is  onlv  mcf-  l>o 

twi>-t<-»l    w'veml   times  nrouml  the   t  ■  ■"•  ~    ■•'     ■  •  ■  »' -  rii*» 

\^'tiiM\  iH'tween  the  npplfcation  of  th-  ..^  1 

r.in  ftscertiin,  fi-om   one  to  fon--  d:r.  vel 
Uen  on}}- of  hiCiftor>iand  Vilcunpids.     ^    ,.  .  .   ,.  i, ....,,      li     U.   i*.....    :«  L*. 
Coole  Abbey,  Fenooy,  Ireland,  March  0th. 
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Crematiok. 

Sib,— In  a  letter  <iate<I  April  2-2nd,  1874,  from  Regeiit'a  Park  Barracks,  in  thft 
Medwol  Times  ami  Gazfttt,  I  ventnred  to  observe  with  rej^ard  to  the  happy  sani- 
tary idea  of  cremation,  so  ably  suggested  by  Sir  Henry  Thompson,  that  it  did  not 
require  very  deep  thought  *'to  see  in  cremation  the  forerunner  of  many  a 
Lucrezia  Borgia." 

As  a  complete  safeguard  against  this  most  serious  and  glaring  possibility,  I 
perceiTe  the  Council  of  a  society  calling  themselves  "  Tlie  Cremation  Society  of 
England,"  state  that  "a  certilicate  must  be  sent  in  by  one  qualified  medical  man 
at  least  who  attended  the  deceased  until  the  time  of  death,  unhesitatingly 
stating  that  the  cause  of  death  was  natural,  and  what  that  cause  was."  I  fail  to 
see  much  difference  in  this  certificate  from  the  usual  one  given  by  every  medical 
man,  yet  cases  have  occurred  where  exhumation  has  proved  the  death 
unnatural. 

We  will  supi'os.-,  for  instance,  that  a  man  wished  to  poison  his  wife  by  slow 
poison,  and  that  hi;  managed  to  ]iick  a  quarrel  with  her  usual  medical  attendant, 
dischar^'-'d  him,  and  in  a  week  after  she  died,  having  been  seen  by  another  quali- 
fied medical  man  up  to  the  hour  of  her  death,  he  being  under  the  impression  that 
her  case  was  misunderstood  by  her  usual  medical  ailviser.  Again,  would  there 
not  be  considerable  touting  for  jiames  to  be  placed  on  the  company's  books,  for 
those  who  wished  to  be  cremated  ?  Cremation,  in  my  opinion,  to  be  legal,  must 
entail  in  every  case  a  most  perfect  post  viortem  examination  ;  and,  until  such  is 
established,  I  trust  the  legislature  will  hold  it  illegal,  and  abolish  all  attempts  at 
it  in  this  country.— Yours  respectfully, 

Cosmo  G.  Logie,  M.D.,  late  Royal  Horse  Guards. 

47,  Queensborough  Terrace,  Kensington  Gardens,  March  '23rd,  1SS4. 

The  Indian  Medical  Gazette. 
yiB,— Through  the  medium  of  the  British  Medical  Journal,  I  should  like  to 
bring  to  notice  the  fact  that  its  admirable  contemporary,  the  Indian  Medical 
flozette,  is  characterised  by  its  absence  in  most  of  the  medical  libraries  in 
England.  I  feel  sure  the  Indian.  Medical  Gazette  only  requires  to  be  known,  and 
its  perusal  would  be  apjireciated  by  the  frequenters  of  these  libraries,  many  of 
whom  are  interested  in  the  professional  work  earned  on  in  and  peculiar  to  India. 
—Youi's  obediently,  Alex.  Faulkner,  I.M.D. 

London,  March- 30th,  1SS4, 

Model  Boots. 
Br.  Matthews  (Waterloo)  forwards  us  samples  of  a  model  boot  for  children,  made 
of  the  shape  now  fortunately  no  longer  unfamiliar,  though  but  little  adopted  Tiy 
bootmakers,  viz.,  the  shape  of  the  natural  foot.  These  model  boots  are  made  by 
Messrs.  Cook  and  Townshend  of  Byroni  Street,  Liverpool.  They  are  sensible  and 
humane,  and  there  are  many  who  will  be  glad  to  know  that  these  model  boots 
of  natural  form  are  kept  ready-made  for  children  at  popular  prices. 

Incompatibility  of  Iodide  of  Potassium  and  Quinine. 
SiBj_-With  reference  to  the  observation  of  Dr.  Rabuteau  regarding  the  incompati- 
bility of  iodine  and  quinine,  noted  in  your  Journal,  page  242,  a  reference  to 
Section  402  :  2  of  the  Medical  Digest  will  show  that  the  late  Dr.  Fuller  was  fully 
aware  of  the  fact,  and  communicated  a  suggestive  paper  to  the  lyincet  ujion  tlie 
subject.— Obediently  yours,  Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  S.W. 

MOLLUSCUM   FiBKOSUM. 

Sir,— Common  as  are  the  little  fibrous  tumours  of  the  above  disease,  and  fre- 
quently through  their  situation  as  they  Characterise  the  individual,  they  seldom 
jirescnt  themselves  for  treatment.  The  sons  of  toll  retain  them  as  a  birthright, 
and  are,  as  a  body,  sceptical  of  the  promises  of  surgery  held  out  for  their  relief. 
In  these  days,  to  make  a  wound  is  often  to  excite  an  erythema,  and,  in  the 
presence  of  jiigment,  the  young  surgeon  is  cautioned  against  well  known  risks  in 
their  removal ;  still,  much  may  lie  done  for  them.  It  is  when  fibromata  are 
prominently  placed,  as  on  the  face  or  neck,  and  when  they  occur  in  ladies  or 
young  people  of  personal  comeliness  or  fashionable  tastes,  that  treatment  is 
solicited.  They  are  either  spherical  or  oblong,  and  occur  in  large  numbers  when 
small,  and,  when  single,  are  occasionally  large  (I  have  seen  one  of  the  size  of  a 
walnut  hanging  from  the  lobe  of  the  ear).  As  usually  met  with,  they  vary  in  size 
from  a  pin's  head  to  a  beau,  or  even  a  hazel-nut,  and  they  are,  except  when  situ- 
ated over  a  nerve,  painless.  It  is  to  Virchow  that  we  are  mostly  indebted  for  a 
description  of  them.  Rokitansky  calls  the  affection  "  MoUuscum  simplex,"  and 
ascribes  its  jiresence  to  "a  heaping  up  of  embryonic  connective  tissue-cells,  and 
bulging  forwards  of  the  corium."  Two  cases,  in  which  the  patients  were  sisters, 
each  possessing  a  high  degree  of  intelligence,  and  "  moving  in  good  society,"  have 
lately  come  under  my  care  ;  in  neither  was  there  a  history  of  arrest  of  develop- 
ment. In  the  tirstthe  tinrour  W3S  single,  of  the  size  of  a  pta,  smooth,  firm,  ard 
sessile,  and  situated  at  the  root  of  the  nose.  In  the  seconfl  case,  there  were  no 
fewer  than  seven  of  these  homoplasms  placed  on  the  side  of  the  nose,  the  cheek, 
the  chin,  and  the  angle  of  the  mouth  ;  and  this  last,  where,  through  local  activity, 
they  are  often  larger,  is  a  very  common  place  to  find  them.  Some  were  soft,  but 
most  of  them  lirm  in  consistence.  Two  contained  a  varying  amount  of  pigment, 
and  one  at  least  of  capillaries.  I  removed  the  nodule  in  the  first  case  by  a  trans- 
verse elliptical  incision,  extending  somewhat  beyond,  and  brought  the  edges  to- 
gether by  a  suture  of  very  fine  Jaj'anese  silk.  Union  took  place  immediately  on 
removal  of  the  suture.  In  the  second  case,  two  of  the  larger  gro^vths,  of  the 
size  of  a  small  grape,  I  similarly  treateil  ;  three  smaller  ones,  I  submitted  to  the 
action  of  strong  carbolic  acid  applied  with  a  match  ;  and  two  occupying  an  in- 
termediate size,  I  treated  with  strong  nitric  acid,  neutralising  with  carbonate  of 
soda  as  soon  as  "blanching"  had  well  set  in.  One  application  sufficed  with 
nitric  acid ;  a  thick  yellow,  leathery  slough  giving  place  at  the  end  of  a  fort- 
night to  a  circular  white  sjiot.  Four  applications  of  carbolic  acid  were  needed, 
and  the  effect  was  a  slightly  pigmented  stain.  Excision  left  a  faint  linear  cica- 
trix. After  the  initial  treatment,  the  spots  were  covered  over  with  discs  of  pink 
court-plaster,  and  flexible  collodion  painted  on  for  a  variable  distance,  so  as  not 
to  restrict  the  patient's  liberty,  and  to  guard  against  ensuing  "redness."  The 
rude  method  of  snipping  off  these  little  lumps  with  scissors  is  neither  a  strictly 
surgical  proceeding,  nor  jiroductive  of  good  results.  Arising  from  the  subcu- 
taneous layer,  the  growths  consisted  of  dense  greyish  white  fibres,  and  a  few 
embryonic  cells.  No  capsule  could  be  traced,  and  the  #pidermic  layer  was  de- 
tached with  difficulty.  One  of  them  was  soft,  and  contained,  in  addition,  fat- 
cells,  capillaries,  loose  fibrous  tissue,  and  some  pigment.  No  central  duct  was 
observed.  There  was  an  absence  of  sebum,  and,  superticially,  no  umbilication. 
The  use  of  strong  tincture  of  perchloride  of  iron,  where  vascularity  prevails,  not 
unfrequently  gives  rise  to  much  irritation.— I  am,  sir,  faithfully  yours, 

Herbert  A.  Smith,  M.R.C.S.Eng.,  L.R.C.P.,  L.3.A. 


The  Value  of  Vaccination, 
Sir,— The  following  case,  corroborating  as  it  does  the  cases  given  by  Mr.  Buchanan 
in  the  British  Medical  Journal  of  March  8th,  is  worth  recording. 

On  February  23rd,  I  was  called  to  see  A.  R.,  aged  24,  unvaccinated,  and  found 
him  suffering  from  sniall-pox.  I  had  him  removed  to  the  Borough  Hospital, 
where  he  died  on  March  4th.  The  family  consisted  of  father,  mother,  two 
brothers,  and  tw<)  sisters,  Ijesides  the  one  sent  away— the  children  all  over  twenty 
years  old,  and  unvaccinated.  I  revaccinated  the  father,  and  vaccinated  the  rest, 
excepting  the  mother,  who  had  small-pox  some  years  ago.  The  vaccine  took 
well. 

One  brother,  who  had  slept  with  deceased  uji  to  the  time  of  his  going  away, 
was  taken  ill  on  March  5th  with  all  the  premonitory  symptoms  of  small-pox. 
On  the  8th,  there  ajqieari'd  the  usual  eruption  of  jiimples,  which,  however,  did 
not  go  on  to  su]>puration,  and  had  'luite  disapjieared  on  March  14th  ;  show- 
ing, I  think,  very  clearly  in  this  case  the  good  eHects  uf  vaccination,  even  if  done 
after  infection  has  taken  i)lace. 

No  other  meinl>cr  of  the  family  has  been  at  all  affected.— Yours  truly, 

J.  P.  Bradley,  F.R.C.S.Ed. 
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THE  LUMLEIAN  LECTURES 

ON 

THE    ETIOLOGY    OF    PHTHISIS. 

Delivered    at    the    Royal    College    of  Physicians. 

By    J.    ANDREW,     M.D.,    F.R.C.P., 

Physician  to  St.  Bartholomew's  Hospital. 

Lectukb  III. 
It  was  my  intention  to  have  dealt  separately  with  the  evidence  a,s 
to  the  contagiousness  of  phthisis,  and  with  its  analogy  in  many  re- 
spects to  malarial  fever  ;  but  the  two  diseases  are  so  closely  related, 
each  throws  so  much  light  upon  the  other,  in  respect  to  the  question 
of  contagion,  that  to  do  so  would  involve  much  ueedle.ss  repetition 
without  adding  any  force  to  my  argument.  From  our  review  of  the 
fftiology  of  phthisis,  it  is  easy  to  recognise  those  points  in  which  the 
t^vo  diseases  strikingly  resemble  each  other.  I  shiU  begin  liy  stating 
their  chief  resemblances  dogmatically,  and  without  unnecessarily 
quoting  well  known  facts  in  their  support. 

Both  have  been  known  from  the  earliest  times,  and  in  both  the 
evidence  of  their  having  been  introduced  into  any  new  country  by 
man  is  very  inconclusive.  The  facts,  such  as  they  are,  are  quite  con- 
sistent with  the  view  that  the  first  discoverers  and  colonisers  of  any 
new  country  did  not,  in  either  case,  import  some  special  morbific  germ, 
but  found  it  already  there. 

Both,  within  historical  times,  have  prevailed  in  varying  degrees  in 
the  same  locality.  Thus,  the  increase  of  phthisis  in  America  and  in 
Australia  is  fairly  com])arable  to  that  of  malarial  fever  in  Italy.  In 
oach  case  a  change,  more  or  less  complete,  in  the  race  of  the  inhabi- 
tants of  the  country,  with  in  the  first  case  an  advancinjj;,  and  in  the 
second  with  a  retrogi'ading  civilisation,  seems  to  have  favoured  the 
»]iread  of  the  specific  disease.  Both  are  met  with  almost  everywhere, 
but  phthisis  extends  somewhat  farther  towards  the  north  than 
malaria.  There  is  no  need  to  involve  human  agency  to  account  for 
this  wide  dispersal  of  eitlier  one  or  the  other.  The  same  fact  olitains 
in  the  case  of  many  of  the  lower  forms  of  vegetable  life,  e.ij.,  the 
mosses  and  lichens.  Of  these  latter  several  species,  common  in 
Britain,  have  been  found  in  the  Falkland  Islands,  Graham's  Land, 
Kerguelen's  Land,  and  in  other  antarctic  islands  or  continents  ;  on 
the  Himalayas,  in  Chili,  in  Eiiuatorial  Brazil  and  South  America,  in 
.Sjiitzbergen,  Lapland,  Iceland,  Nova  Zeuibla,  and  more  northern 
Polar  islands  or  continents.  ( Pojmlar  History  of  British  Lichens,  by 
Lauder  Lindsay,  page  97. )  In  the  Transactimis  of  the  Limuean  Hociely 
of  London,  15otany,  Vol.  1,  page  391,  will  also  be  found  a  long  list  of 
self-fertilising  British  plants    of  world-wide  distribution. 

Both,  judging  by  their  effects,  vary  in  their  characters  to  a  certain 
degree  in  dilferent  parts  of  the  world  ;  ami  thus  variation,  in  the  c'ase 
of  malaria  certainly,  in  that  of  plithisis  [probably,  cannot  be  altogether 
due  to  dillerences  in  the  personal  factors.  Compare,  c.f/. ,  the  greater 
rapidity  of  the  course  of  phtliisis  in  the  tropics,  with  the  greater 
violence  of  malarial  fevers  in  the  .same  regions. 

Both  prevail  under  certa.in  well  known  climatic  and  social  condi- 
tions ;  and  yet  both  are,  here  and  there,  unaccountably  absent  from 
likely  and  present  in  unlikely  s]>ots. 

Both  decrea.se  in  .severity,  and  finally  disappear,  with  increasing 
elevation  above  the  sea-level. 

Both  are  closely  connected  with  wetness  of  soil,  and  both  are 
greatly  diminished,  if  not  extirpated,  by  efficient  drainage. 

Both  are  sometimes  confined  locally  within  very  narrow  limits;  •■.;/., 
in  malarious  countries  the  second  door  of  the  houses  is  said  to  be  less 
dangero\is  than  the  first. 

The  action  of  tlie  micro-organism  in  each  is  greatly  modified  by 
the  personal  constitiilii>ii  of  those  exjioscd  to  it.  Thus,  white  races 
suiter  specially  from  malaria,  and  negroes  from  jihthisis. 

In  both,  tt  bacillus  has  been  demonslnited,  cultivated,  and  proveil 
by  inoculation-experiments  to  be  the  exriting  cause  of  the  disease. 

They  dill'er  in  their  habitat,  phthisis  being  most  prevalent  in 
cities  which  all'ord  all  liut  com])lete  proti'tion  against  malaria. 

Clinically,  they  agree  in   that  rocrudesivnce   takes   Jiln ifter  long 

periods  of  ajiiiarent  health.  In  the  .asc  ot  ague,  this  fre.piently 
happens  without  any  fresh  exjiosure  to  infection;  and  (here  is  olten,  as 
in  8o-calle<l  Koman  fever,  a  well  markeil  approach  to  periodicity  in  its 
rcUirns.  The  hi.story  of  many  oa.ses  of  [ihtliisis  makes  it  probiible  that 
the  same  thing  takes  place  in  it  too. 
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Again,  in  both  the  pyrexia  is  periodic.  Some  members  of  the  group 
of  specific  febrile  diseases — and  those,  too,  of  the  most  common  oc- 
cunenee — are  so  undoubtedly  communicable,  either  by  direct  infec- 
tion, as  scarlatina,  or  by  indirect,  as  typhoid  fever,  that  the  idea  of 
contagion  dominates  the  view  we  take  of  the  entire  class  ;  and  any 
disease  which  has  once  been  placed  in  it,  is  forthwith  regarded  as  con- 
tagious. But  it  is  clear  that,  in  different  cases,  the  micro-organism, 
which  is  the  exciting  cause  of  the  disease,  stands  in  very  different  rela- 
tions to  the  living  creature  which  it  attacks.  Sometimes,  as  may  be 
the  case  in  typhus  and  in  small-pox,  the  bacillus  may  be  truly  para- 
sitical, i.e.,  incapable  of  existing,  or  at  any  rate  of  multiplying,  unless 
it  meet  with  a  certain  "  host."  Of  course,  here  the  disease  is  directly 
contagious;  and,  apart  from  any  question  of  the  origin  of  species, 
every  case  of  it  is  a  proof  that  another  case  lias  already  existed. 

Sometimes,  the  bacillus  may  not  be  a  parasite  in  so  complete  a 
fashion.  It  may  be  capable  of  enormous  growth  and  multiplication  in 
the  soil,  or  in  fluids  of  various  kinds,  and  yet  may  require,  if  not  for 
its  very  existence,  yet  for  vigorous  OTOwth,  to  pass  from  time  to  time 
througli  the  body  of  some  host,  liiis  is  probably  the  case  with  the 
micro-organism  of  typhoid  fever.  In  both  these  cases,  the  residting 
disease  is  almost  certain  to  be  highly  epidemic  in  character,  some- 
times causing  a  vast  number  of  deaths,  sometimes  almost  unknown,  or 
presenting  only  the  mildest  type  for  many  years  in  succession.  An 
instance  of  this  in  the  case  of  a  directly  infectious  disease,  and  of  the 
cases  in  practice  which  may  arise  from  forgetfulness  of  it,  is  given  by 
Dr.  Graves  in  his  twenty-second  lecture  on  the  historj-  of  scarlatina 
in  Dublin.  In  the  last  four  months  of  1801,  and  in"  the  spring  of 
1802,  scarlatina  committed  great  ravages  in  Dublin.  It  ceased  in  the 
summer,  but  returned  at  intervals  during  180.3-4,  when  the  disease 
changed  its  character  ;  and,  although  scarlatina-epidemics  recurred 
ver\' frequently  during  the  next  twenty-seven  years,  yettheywere  always 
in  the  simple  or  mild  form,  so  that,  out  of  eighty  boys  attacked  in  a 
public  institution,  not  one  died.  The  epidemic  of  1801-2-3-4,  on  the 
contrary,  was  extremely  fatal,  and  left  many  parents  childless.  The 
long  continuance  of  the  mild  type  of  scarlatina  led  to  the  belief  that 
the  fatality  of  the  former  epidemic  w:vs  chiefly  owing  to  an  erroneous 
method  of  treatment,  and  that  bleeding  and  antiphlogistics  would  have 
averted  it.  "  This,"  he  says,  "  was  taught  in  the  schools,  and  scarlet 
fever  was  every  day  quoted  as  exhibiting  one  of  the  most  triumphant 
examples  of  the  new  doctrines.  This  I  myself  leanied  ;  this  I  taught ; 
but  the  experience  derived  from  the  present  epidemic  has  completely 
refuted  this  reasoning,  and  has  jiroved  that,  in  si)ite  of  our  boasted 
improvements,  we  have  not  been  more  successful  in  1834-35,  than 
were  otir  predecessors  in  1801-2." 

The  history  of  typhoid  fever,  the  disease  which  I  have  mentioned 
as  the  instance  of  indirect  communicability,  is  cs-~entially  one  of  epi- 
demics— epidemics  varying  much  in  type  an  1  in  extent,  but  always 
explicable  by  some  specific  fouling  ot  food  or  water.  Sometimes  tlie 
micro-organism  may  be  entirely  independent,  if  not  of  any  host  what- 
ever, at  any  rate  of  man  ;  its  sojourn  in  his  body  may  lie  unfavourable 
to  its  fuirdevelopment,  and  it  may  there  cease  to  bear  frnit  after  its 
kind.  Of  course,  even  here  transfusion  of  blood,  or  inoculation  with 
solid  tissues  or  with  the  ]iroducts  of  careful  cidtivation,  might  propa- 
gate the  disease ;  b\it  it  would  he  absurd  and  nnschievous  to  assert 
that  this  proved  it  to  be  comnuinicable  from  the  sick  to  the  healthy  in 
any  practical  sense  of  these  words.  This  last  relation  between  the 
germ  and  the  disease  which  it  in  luce  i  probably  holds  good  in  the  case  of 
malaria  ;  and  with  it,  all  the  br.iad  facts  ascertained  relating  to  its? 
aetiology  jirior  to  the  discovery  of  the  bacillus,  prove  that  phthisis  is 
far  more  closely  allied  than  with  the  other  two  da.sses  of  comnmnicabh? 
diseases.  Is  there  any  rea.sou  why  the  discovery  of  the  bacillus  sliould 
make  us  reject  the  conclusion  to  which  the  other  known  fact.s,  with 
but  few  exceptions,  point  ?  I  can  see  none.  That  discovery  has  jdaeed 
phthisis  in  the  group  of  specific  febrile  diseases,  a  position  which  it 
ought  to  have  occupied  before  the  first  bacillus  was  seen,  a  position 
which  it  ought  to  continue  to  hold,  oven  tliough  the  true  Kioillus 
should  never  be  seen  at  all.  Of  these  diseases,  some  jire  communicable 
from  the  sii-k  to  the  healthy  directly,  some  indirectly,  and  this  as  a 
part  of  their  natural  life-history  ;  but  some  are  not  communicable  at 
all,  except  by  artificial  mi'ans,  and  then  with  difficulty.  There  i.i  no 
o  priori  rca.son  in  the  nature  of  things  why  ]ihthisis  should  Iwlong  to 
one  of  these  cla.ssos  rather  than  to  another,  or  why  it  should  not  oociniy 
any  conceivable  intermediate  position  among  them.  It  is  true  that  its 
natural  history  as  a  whole  inilicates  its  affinity  with  the  List  nanisd 
class  ;  but  the  question,  after  all,  is  one  which  can  be  determined  only 
bv  direct  evidence. 

"What,  then,  are  the  proofs  that  phthisis  is  contagious  t  No  doubt 
the  belief  that  it  is  so  is  an  old  one,  and  might  1k!  supported  bv  a 
most  respectable  array  of  nHthoritic,  easily  neutralised  by  an  equally 
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respectable  array  on  the  other  side.  By  the  regulations  of  the  old  hospi- 
tal of  the  Knights  of  St.  John  at  A'aletta,  embodying  the  details  of  the 
system  in  use  fi-orn  the  foundation  of  the  building  in  1575,  if  not 
^,  still  older  tradition,  the  beds  used  by  persons  suffering  from 
consumption  are  directed  to  be  burnt,  with  all  the  sheets  and 
other  things  belonging,  without  any  reservation.  But  the  force  of 
this  is  not  a  little  diniinislied  by  tlie  circumstance  that  the  beds  of 
persons  suffering  from  other  complaints  were  also  destroyed.  In  fact, 
the  knights  were,  no  doubt,  very  wisely  resolved  to  be  on  the  safe  side 
in  dealing  with  possible  infection. 

It  will  be  convenient  to  consider,  first,  the  effect  of  the  success  of 
inoculating  animals  with  the  blood  or  sj)utum  of  tuberculous 
patients,  or  with  the  bacillus  alone,  puriiied  as  far  as  possible 
by  successive  cultivatiops.  It  would  be  waste  of  time  to 
adduce  proof  of  the  trustworthiness  of  these  experiments,  stiU  more 
to  raise  captious  objections  against  them.  There  can  be  no  doubt 
about  the  matter.  They  are  also  a  necessary  part  of  the  proof  that 
the  bacillus,  or  some  similar  organism,  is  the  yera.  causa  of  tubercle, 
and  that,  consequently,  phthisis  is  a  specific  disease.  For  the  sake 
of  this  last  truth,  I  could  ahuost,  were  it  nece.ssary,  bring  myself  to 
admit  the  truth  of  the  doctrine  of  contagion.  I  also  fully  believe  that 
the  inoculation  would  be  successful  in  man  as  well  as  in  animals;  for, 
indeedj  the  thing  has  been  done  some  years  ago.  I  have  not  seen  the 
original  authority,  hut  quote  from  the  account  given  by  Mr.  George 
Fleming  in  his  well  known  article,  ' '  On  the  Transmissibility  of  Tuber- 
culosis," in  the  British  aji^  Foreign  Medico-Ohirurgiail  Review  for 
October  1874,  p.  473.    ,  '-  '      ,"  -'  V.     _ 

Experiments  conducted  by  Demet,  Paraskeva,  and  Zallonis  in  SjTa, 
Greece,  were  not  only  successful  in  transmitting  the  disease  to  rabbits 
by  inoculation  with  tlie  sputa  and  blood  from  a  man  affected  with 
phthisis;  but  they  ventured  upon  the  unprecedented  experiment  of  in- 
oculating a  human  patient  whose  history  gave  no  indication  of  tuber- 
culous taint,  and  whose  lungs  were  perfectly  healthy,  so  far  as  a  phy- 
sical examination  could  discover,  but  who  was  suffering  fiom  gangrene 
of  the  big  toe  of  the  left  foot,  due  to  obliteration  of  the  femoral  artery. 
Amputation  of  the  limb  was  proposed  by  the  surgeon,  but  would  not 
be  submitted  to  ;  and  as  a  fatal  termuiation  was  inevitable,  a  quantity 
of  sputa,  from  a  man  who  had  abscesses  in  his  lungs,  was  inoculated 
in  the  upper  part  of  the  left  thigh.  About  three  weeks  afterwards, 
auscultation  revealed  very  slightly  increased  respiratory  mm'mur  at 
the  summit  of  the  right  lung,  and  somewhat  prolonged  expiration  in 
the  subclavicular  region.  In  thirty-eight  days  after  inoculation  the 
man  died  from  gangrene, ;  and,  on  examination  of  the  body,  it  was 
found  that  the  upper  lobe  of  the  right  lung  had  seventeen  tubercles  in 
the  fii'st  stage  of  development,  two  of  which  were  of  the  size  of  a  lentil, 
the  others  being  as  large  as  a  grain  of  mustard  ;  they  were  of  a  grey 
colour  and  very  hard.  Two  similar  tubercles  existed  at  the  apex  of 
the  left  lung.  At  the  centre  of  the  convex  surface  of  the  liver  were 
two  tubercles,  ouc  as  large  as  a  shelled  pea,  the  other  smaller,  both 
being  very  hard  and  of  a  yellow  colour.  From  this  unusual  experi- 
ment, it  is  evident  that  tubercle  is  iuoculable  in  man  himself;  for  it  is 
scarcely  j^ossiblc  that  this  patient,  who  was  55  years  of  age,  could 
have  had  his  orgaus  infiltrated  with  as  many  as  twenty  tubercles  in 
the  first  stage  of  development  only  ;  had  they  been  naturallj'  developed, 
they  musti  have  multiplied  and  passed  through  their  regular  evolution, 
especially  in  an  individual  prodisposed  "to  plithisis.  Their  limited 
number,  stage,  and  size,  offered  a  dii'eet  relation  to  the  brief  interval 
separating  inoculation  from  the  decease  of  the  patient. 

It  is  to  be  observed  that  this  unicpie  case  lends  no  support  to  the 
idea  that  the  period  of  incubation  in  phthisis  is  a  long  one,  and  that, 
consequently,  the  disease  may  be  contracted  by  exposure  to  infection 
two  or  three  years  before  its  first  symptoms  declare  themselves.  In 
this  respect,  the  result  coincides  closely  with  that  of  inocul.ations  of 
animals ;  in  which  the  creatures  killed  within  five  weeks  after  the  opera- 
tion presented  tuber'cle-growths,  which  must  have  begun  not  less  than 
two  or  three  weeks  before  death. 

There  is  also  another  point  relating  to  inoculation  of  animals  to  which 
it  is  necessary  to  call  attention.  In  the  course  of  the  numerous  experi- 
ii^nts  carried  out  by  various  observers  about  sixteen  to  eighteen  years 
^p^jt  ,w^3  supposed  to  have  been  established,  among  others,  by  no 
less  an  autliority  than  Dr.- Burdon  Sanderson,  that  tuberculosis  could 
be  produced  in  rodents  by  inserting  substances  which  could  not  them- 
selves have  possessed  any  specific  properties,  e.g.,  setons  of  unbleached 
cotton.  This  is  Dr.  Sanderson's  account  of  his  experiments  in  this 
direction,  and  of  the  inference  to  be  di'awn  from  them  given  in  the 
tenth  report  of  tlie  Medical  Officer  of  Privy  Council  for  1S67,  and 
which,  he  again  affirmed  before  the  Pathological  Society  in  April 
1868:   I      ■  ,  . 

"It  has  been  found    that,  if  animals  are  inoculated  with  pus  de-   1 


rived  from  the  secondary  abscesses  of  patients  affected  with  pya;mia, 
death  is  a[rt  to  occur  dming  the  third  or  fourth  week  after  inoculation, 
in  which  case  the  results  of  dissection  are  as  follows.  Abscesses 
are  found  at  tlie  seat  of  inoculation,  and  })urulent  deposits  in  the 
neighbouring  subcutaneous  tissue  ;  tho.se,  although  obviously  of  the 
same  character  as  those  observed  after  inoculation  of  tubercle,  differ 
from  them  in  being  larger,  more  numerous,  and  more  generally  dis- 
tributed. The  subcutaneous  lymphatic  glands  arohcaltliy,  or  at  most 
a  little  enlarged.  The  internal  organs  are  usually  free  from  disease. 
When  this  is  not  the  case,  lesions  of  an  ob%'iously  inflammatory  nature 
are  found  ;  as,  for  example, '  pleuropneumonia,  pericarditis,  or  sub- 
pleural  or  subperitoneal  abscess.  If,  on  the  other  liand,  the  animals  sur- 
vive the  primary,  i.e.,  pyajmic,  effects  of  which  these  lesions  are  the 
expression,  and  are  exaudned  several  months  after  inoculation,  mor- 
bid appearances  are  found  in  the  lungs,  liver,  and  spleen,  in  which  all 
the  anatomical  characters  of  a  tuberculous  process  are  to  be  recognised. 

"From  these  facts  it  is  evident  that  these  lesions  can  no  longer  be 
regarded  as  dependent  on  any  property  or  action  possessed  by  thu 
inoculated  material  in  virtue  of  its  having  been  taken  from  the  dis- 
eased organs  of  a  phthisical  patient.  This  conclusion  is  rendered 
almost  certain  by  the  result  of  the  following  experiment. 

"On  October  29th  last,  setons  of  unbleached  cotton  were  inserted,  by 
means  of  a  needle  which  had  not  been  used  before,  in  the  shoulders  of 
two  guinea-pigs,  which,  from  their  being  entirely  white,  could  be 
easily  distinguished  from  any  of  the  other  animals  under  observation, 
all  of  which  happened  to  have  spots  of  colour.  One  of  these  animals 
was  killed  on  December  2Sth,  and  was  dissected  by  Mr.  Simon  and 
myself.  One  of  the  setons  was  surrounded  liy  a  hard  mass  of  semi- 
transparent  substance,  obviously  dried-up  pus,  which  was  surrounded 
by  connective  tissue  induration.  The  other  abscess  was  of  comsider- 
able  size  ;  the  material  contained  in  it  was  of  the  consistence  of  cream- 
cheese,  and,  on  microscopical  examination,  the  corpuscles  of  which  it 
consisted  were  found  to  have  the  characters  of  pus.  The  internal 
organs  were  perfectly  healthy.  The  other  animal  died  on  March  15th. 
There  were  two  open  wounds  on  the  left  shoulder,  each  of  wliich  led 
to  a  sinuous  cavity,  containing  a  small  quantity  of  pus,  the  greater 
part  of  the  contents  of  the  abscesses  having  escajied  externally.  Both 
cavities  were  connected  mth  each  other,  and  with  the  ncigjibouring 
scapular  gland,  which  was  enlarged  and  softened,  by  subcutaneous 
bands  of  induration,  and  there  were  numerous  purulent  deposits  in 
tlie  neighbouring  muscles  and  areolar  tissue.  The  lungs  contained 
very  numerous  iron-grey  nodules.  The  liver  was  much  enlarged,  and 
presented  the  characteristic  appearances  of  interstitial  adenoid  deposit. 
In  the  spleen,  there  were  numerous  miliary  nodules.  There  was  en- 
largement of  the  agminate  glands,  both  of  the  large  and  small  intes- 
tines, as  well  as  of  the  lymphatic  glands  in  the  gastrohepatic  omentum 
and  mesentery.  In  this  case,  therefore,  a  pathological  process  which 
had  originated  in  traumatic  subcutaneous  suppuration,  resulted  in 
lesions  which  were  characteristically  tuberculous." 

It  is  impossible  to  neglect  a  deliberate  .statement  like  this,  or  to  put 
it  on  one  side  with  the  answer  that  there  must  have  been  some  fault 
in  the  mode  of  performance  of  the  operation.  We  have  no  right  to 
assume  that  in  this,  as  in  all  other  similar  experiments  with  the  same 
result,  tuberculous  material  must  have  been  introduced  into  the 
wound ;  and  yet  it  is  almost  certain  that  these  same  experiments  re- 
peated now,  with  the  fuller  precautions  suggested  by  a  better  know- 
ledge of  the  extreme  difficulty  of  excluding  bacilli  or  their  spores,  do 
not  give  rise  to  the  same  specific  lesion.  The  comparison  of  the  two 
sets  of  observations,  former  and  recent,  with  these  seemingly  contra- 
dictory residts,  calls  to  mind  the  difficulty  found  by  Professor  Tyndall 
in  preventing  the  access  of  certain  bacteria  to  his  solutions.  These 
earHer  experiments  were  in  one  sense  failures,  although,  from  another 
point  of  view,  they  are  most  valuable,  as  proving  the  necessity  of 
strict  antiseptic  precautions,  which  could  scarcely  be  required  if  the 
tubercle-bacillus  were  not  generally  diffused.  It  must  further  be  re- 
marked that,  notwithstanding  tlie  readiness  witli  which  tubercle  is 
jiroduced  in  guinea-pigs  by  inoculation,  and  even  the  difficulty  of 
preventing  an  unpoisoned  wound  affording  an  inlet  to  the  disease,  the 
creatures,  in  theii-  natural  state,  are  not  specially  liable  to  it.  Even 
when  kept  for  physiological  pm-poses,  and  in  the  near  neighbourhood 
of  the  spot  where  experunents  are  being  carried  on,  they  rarely  con- 
tract it  through  the  natural  channels.  Thus,  in  March  1869,  Dr. 
Wilson  Fox  exhibited  at  the  Pathological  Society  some  specimens  as 
the  first  instance  which  lie  had  ever  observed,  out  of  nearly  two  hun- 
dred guinea-pigs  whicli  had  passed  under  his  hands,  of  spontanooim 
tuberculosis  occurring  in  these  animals  independently  of  local  injury  ; 
adduig  that,  in  this  particular  case,  the  disease  may  well  have  been 
inherited,  for  the  parents  had  been  inoculated,  and  had  both  died 
tuberculous  within  six  months  of  the  inoculation. 
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The  results,  then,  of  direct  inoculation  justify  fully  the  assertion 
that  phthisis  maybe  coniTnunicated  artificially;  they  fall  far  short  of 
proving — what,  indeed,  other  evidence  disproves — that  it  is  likely 
to  spread  through  a'community  by  personal  intercourse,  immediate  or 
mediate,  after  the  fashion  of  scarlatina  or  typhus  ;  whilst  the  results 
of  the  older  experiments  with  indifferent  substances  point  to  the  pro- 
bability that  the  bacillus  of  tubercle  is  iridely  diffused,  like  that  of 
ague,  which  can  also  be  successfully  iiioculated,  and  that,  therefore, 
the  risk  of  infection  is  iiot,  perhaps,  greatly  increased  by  personal  con- 
tact with  the  sick.  The  bacillus  malaria?,  so  far  from  gaining 
increased  virulence  by  its  sojourn  in  the  human  body,  must  become 
less  danojerous ;  and,  looking  to  the  capricious  distribution  of  phthisis, 
and  the  absence  of  any  sufficient  pi'oof  that  it  has  been  imported  into 
any  country,  the  same  may  also  be  the  case  \vith  the  bacillus  of 
tubercle.  Anyhow,  we  require  some  further  more  cogent  proof  of  its 
being  propagated  in  communities  by  contagion.        -■■■-'    •      .-   . 

Such  evidence  has  been  sought  for  in  the  results  of  feeding  experi- 
ments. Granted  that  direct  inoculation  must  bo  a  very  rare  event  in 
common  life,  the  contamination  of  air,  water,  and  food,  by  sputum  or 
other  excreta,  containing,  as  they  certainly  do,  bacilli,  ndght  be  at 
least  as  frequent  an  occurrence  as  it  is  in  the  case  of  Scarlatina  and 
typhoid  ;  might,  indeed,  be  very  difficult  to  prevent.  Again,  as  in 
inoculation-experiments,  there  Is  no  room  to  doubt  the  result  of  arti- 
ficial feeding.  An  animal  ivith  wdiose  food  bacilli-containing  sub- 
stances are  mixed  becomes  phthisical,  if  not  always,  yet  so  frequently 
that  it  would  be  hypercritical  to  deny  the  connection  between  the  food 
and  the  development  of  the  disease.  AVhilst,  however,  in  an  epidemic 
of  scarlatina  or  typhoid  fever,  the  distribution  and  the  relation  of  the 
cases  to  each  other  almost  always  lead  the  investigator  to  the  primary 
source  of  infection,  at  first  unknown  ;  in  phthisis,  with  full  knowdedge 
of  the  foci  fi-om  which  the  disease  might  spread  in  this  way,  we  fail 
to  discover  anything  of  the  kind,  except  in  very  rare  instances  and  on 
the  smallest  scale.  In  this  connection  certain  veterinary  expierienccs, 
rather  than  experiments,  arc  specially  interesting.  In  the  article  by 
Mr.  Fleming  already  referred  to,  there  is  an  account  by  M.  Grad,  a 
veterinary  surgeon  in  Alsace,  of  a  most  remarkable  series  of  events. 
A  large  fanner  at  Leinheim,  five  years  in  succession,  lost  one  cow  by 
phthisis,  and  always  in  the  same  stall.  A  sixth  animal,  selected  for 
its  vigorous  hcaltli  and  the  absence  of  any  taint  of  phthisis  in  its 
pedigree,,  shared  the  same  fate.  Then  all  the  woodwork  of  the  stall 
■was  reinoved,  the  manger  and  rack  thoroughly  disinfected,  and  the 
spot  left  unoccuiiied  for  some  time.  It  was  then  rebuilt  and  ro- 
ocpupied  by  several  animals  in  succession,  but  tulierculo.sis  made  no 
more  victims  amcmg  them  or  in  any  other  part  of  the  stable.  It  is 
difficult  to  imagine  a  stronger  case  of  a  vinuent  contagion,  or  of  one 
confined  for  years  within  such  narrow  limits  ;  for  the  stalls  were  "very 
short  stalls,"  preventing  the  animals  ffoni  injuring  each  other  with  their 
horns,  but  apparently  not  separating  them  by  the  whole  length  of 
their  bodies. 

In  this  case,  the  disease  must  have  been  trairsmitted  by  some  non- 
volatile substance  in  the  stall  itself;  otherwise,  and  if  the  breath  of 
the  tainted  anim.als  had  been  infectious,  it  is  difficult  to  believe  that 
Its  neighbours  on  eacli  side,  for  six  years,  could  all  have  escaped  un- 
hurt Indeed,  their  esiape,  so  far  as  it  proves  anything,  proves  that 
people  of  cleanly  habits'  run  little  or  no  risk  in  occupying  the  sanu' 
room  with  a  sult'erer  from  cnnsuuiiition  ;  for  the  cows  probably  fell 
victims  to  their  habit  of  licking  the  rack  and  the  sides  of  the  "stall. 
But  the  wdiole  story  i.s  so  exceptional  that  it  may  have  been  an  in- 
stance of  local,  not  of  personal,  infection  ;  and  on  this  theory  the 
extremely  narrow  area  within  wdiich  so  dcstnu^tive  an  agent  was  con- 
fined tor  many  years  'becomes  a  little  less  peqilexiug. 

The  largest  collcclion  of  observations  upon  the  conlmunicability  ol' 
j)hthi.sis  among  men,  and  by  far  the  most  iniiiortant,  inasmuch  as  it 
includes  comnuiuicatinns  from  men  of  large  experience  and  of  every 
shade  of  opinion,  is  that  for  which  we  are  indebted  to  th(^  Collective 
Investigation  Committee  of  tlic  lirilish  Medical  Association.  The  re- 
port, based  by  the  Committee  upon  the  facts  submitted  to  them,  evi- 
dently leans  to  the  contagionist  side  ;  Imt  the  premises  are  so  faithfully 
(riven,  that  it  is  easy  fbr  anyone  to  Judge  for  himsnlf  how  far  the  con- 
clusion drawn  from  tlieni  is  correct. '  Tliero  is,  howcvei-j  one  fault  iii 
the  mode  in  whicli  lYi'e  investigation  was  conducted,  which  must  have 
liiid  considerable  irtfliicnce  on  the  result.  Fn  the  questions  circulatcil 
the  Oonindltee  n.sk  for  aflirmative  cases  only  ;  notwithstanding  (his, 
they  received  several  answers  containing  cases  winch  aiipcarto  disjuove 
the  contngiou.>iness  of'  phthisis.  The  nnmber  of  these  would  have 
Jouhtle.ss  been  much  larger  had  they  been  specially  asked  for  ;  and 
lii'any  future  inquiry  it  is  to  be  h(q>cd  that  this  will  be  done.  In 
consequence,  a  great  number  of  the  n'tnrns,  R73  out  of  1.07S,  were 
simple  negatives,  of  which  the  Committee  could  make  no  further  use. 


The  statement  that  the  word  "No"  means  that  no  case  had  bee* 
oliserved  by  the  member  making  the  return,  without  any  expres.sioh  of 
opinion,  is  true  to  the  letter,  but  not  to  the  intention,  of  some  of  those 
who  made  those  returns.  Thus  a  friend  told  me,  with  some  slight 
indignation,  that  his  "  Jfo"  was  a  very  active  little  word  indeed,  by 
which  he  meant  to  convey,  not  merely  that  he  bad  seen  no  cases  of 
contagion,  but  that  he  had  notetl  its  absence  in  cases  where,  if 
present,  it  must  have  manifested  itself  I  may  add  that  he  is  a 
man  who  has  enjoyed  exceptionally  large  opportunities  for  study- 
ing phthisis.  Thus,  while  the  affirmative  observers  are  pretty  cer- 
tainly present  in  their  full  proportion  of  261  in  1,078,  the  proportion 
of  negative  observers  is  certainly  not  fully  represented  by  105  ;  the  . 
majority  of  affirmative  observers  is  unduly  magnified  ;  perhaps,  even, 
if  negative  facts  or  opinions  had  been  asked  for,  the  majority  might 
have  passed  to  the  other  side. 

The  first  of  the  groups  into  which  the  affirmative  returns  are  (ili^si- 
fied  is  that  of  cases  between  husband  and  wife  only.  Here,  as  also  in 
Dr.  Hermann  Weber's  remarkable  series  of  similar  ca.ses,  the  disease 
generally  appears  first  in  the  husband.  In  188  out  of  192  returns 
under  this  head,  in  which  it  is  stated  which  partner  suffered  first,  in 
119  it  w-as  the  husband,  in  69  only  the  wife.  As  Dr.  Longstaff  has 
pointed  out,  a  certain  unascertained  number  of  these  cases  between 
married  people  would  occur  accidentally — i.  «.,  if  there  were  no  such 
thin";  as  contagion  possible  ;  and  these  would  affect  both  sexes  pretty 
equally ;  so  that  in  the  remainder  the  diff"crence  between  the  death- 
rate  of  the  two  sexes  would  be  even  greater  than  it  appears  to  be 
from  the  full  figures.  As  it  is,  the  disproportion  is  so  great,  that  it 
requires  some  explanation.  A  common  remark,  containing  some 
truth,  is,  that  the  woman's  natural  office  of  nurse  confines  her  more 
closely  to  the  sick-room,  and  exposes  her  to  more  and  greater  cbftnces 
of  infection,  than  would  come  upon  her  husband  were  she  herself  the 
sufferer  ;  in  that  case,  the  duty  of  providing  extra  comforts  for  her 
would  oblige  him  to  work  even  harder  than  usual  at  his  occupation, 
and  to  sjiend  less,  not  more,  time  in  her  company.  Even  on  the  dia- 
thetic theory,  this  would  be  (luite  sufficient  to  explain  the  greater 
mortality  among  the  wives.  Grief,  time  spent  in  anxious  tendance, 
and  under  most  painful  conditions,  hardships  and  privations  endured 
that  the  sick  dear  one  may  lack  nothing  which  can  be  of  any  service 
or  comfort  to  him,  a  life  spent  almost  entirely  within  doors,  and  very 
likely  in  a  close  iU  ventilated  room,  all  this  would,  on  the  diathetic 
tlienry  (which,  by  the  way,  is  perfectly  true  .so  long  as  it  is  confined  to> 
the  ]iredisposing  causes  of  phthisis) — all  this  would  account,  in  the 
most  natural  simple  manner,  for  the  excessive  mortality  on  the  female 
side.  In  point  of  fact,  the  personal  contagion-theory  fails  signaUv  to 
explain  the  facts  under  this  head.  For  it  must  lie  remembered  that 
tlieie  is  a  most  important  ditference  between  the  contagion  of  phthisis, 
if  it  exist,  and  that  of  mo.st,  if  not  all.  Other  diseases  ;  and  that  is, 
its  duration.  It  is  not  an  affair  of  a  few  weeks  at  most,  but  of 
months,  or  even  years  ;  and,  during  a  considerable  portion  of  this 
time,  there  may  he  but  little  change  in  the  domestic  life.  The  hus- 
band is  still  abie,  if  with  difficulty,  to  follow  his  calling  ;  the  wife  has 
no  need  to  undertake  the  special  lUities  of  a  nurse.  The  danger  of 
]>ersonal  contagion  is  fairly  equal  between  the  two  for  a  very  long 
period,  whi(diBvei'  may  show  the  first  symptoms  of  the  disease.  But 
there  is  yet  another  powerful  factor,  quite  distinct  from  any  phthisical 
contagion  i>roppiIy  so-called,  which  turns  the  .scale  heavily  against  the 
wife.  This  is  syphilis,  which  unilou))tedly,  in  most  cases  where  it 
exists,  is  transmitted  from  the  husband  to  the  wife.  The  relation  of 
syphilis  to  phthisis  is  by  no  means  simple  or  uniform;  and  the  number 
of  cases  wdiich  may  be  called  more  or  less  truly  syphilitic  jihthisis  is.  I 
believe,  veiT  large.  Sometimes,  an  affection  of  the  lungs  closely  simu- 
lating Jihthisis,  which  may  be  .seated  at  the  apices,  ami  is  frequently 
attended  by  repeated  and  profuse  h;enioptysis,  is  really  nothing  nior* 
than  a  viscei-al  syjihilis,  and,  though  iiowerfiiUy  pinlisposing  to,  need 
not  bo  followed  by,  tubercular  i>hthi.si.s.  I  have  known  ca.ses  of'tlrU 
kind  liegin  within  a  few  weeks  of  tlie  a]qicnraiice  pf  the  primwy  !"«**, 
and  eml  in  comjdefe  rncovery  when  treatiMt  as  syphilis. 

In  the  seventeenth  volume  of  the  pathological  Trnn.'n.ch'iyn.i  is  n 
valuable  drawing  ftoiu  n  case  by  Ilr.  lleiiiianii  Weber,  showing  the 
earliest  npjiearances  of  the  lung-aH'ection  and  its  begiiiniug  in  the  Ivm- 
plmtie.s.  If  the  uatui-e  of  the  illness  be  not  recognised,  loni-iderabls 
di  stniction  of  111"  lung-ti.isue  may  take  place,  and,  if  the  1  aiillu*  W 
met  with,  tubercular  phthisis  will  f.dlow  ;  but  even  then  the  sj-philis 
may  continue  to  form  an  important  lai-tor  in  the  .•oinplcx  morhld 
procew. 

A  few  weeks  ajfrt,  a  putJenf  Wds  adiiiitteirunder  my  car*  in  St,  m»» 
Ihrtlnmew's  Hospital  for  lupmoptysin.  There  wds  a  history  of  ehelft.: 
alfection,  with  more  than  one  "altnek  of  h:einopty.'iis,  la.sting  o»»r 
Iwi)  vcars,  and  with  iimrked  physidal  signs  of  consolidation  at  both 
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apices,  especially,  I  think,  the  right.  Luckily,  there  was  also  present 
on  one  leg  a  circular  sore  of  very  characteristic  ajjpearanee.  Under  the 
use  of  perchloride  of  mercury,  .he  rapidly  regained  flesh  and  strength, 
the  sore  healed,  and  the  physical  signs  almost  entirely  vanished. 

This  is  not  the  place  to  discuss  individual  cases :  but  the  existence,  by 
no  means  uncommon,  of  this  form  of  disease,  seems  to  me  to  give  a  more 
reasonable  explanation  of  the  undoubted  fact  that  sometimes  two  or 
three  wives,  in  rapid  succession,  fall  victims  to  phthisis,  than  to  be 
obliged  to  believe  that  a  contagion,  ordinarily  so  mild  as  even  its  ad- 
vocates represent  that  of  phthisis  to  be,  should  yet  exhibit  such  porten- 
tous and  fitful  activity.  The  same  e.xplanation  may  perhaps  hold 
good  in  some  other  cases  of  apparent  direct  infection,  than  those  be- 
tween husband  and  wife.  On  the  whole,  the  excess  of  female  mor- 
tality in  the  married  cases  seems  to  me  to  be  almost  inexplicable  on 
the  direct  personal  contagion  theory,  simple  and  natural  if  we  attribute 
it  in  part  to  the  presence  of  a  certain  number  of  syphilitic  cases,  in 
part  to  increased  predisposition  to  be  affected  by  a  widely  diffused 
exciting  cause,  produced  by  the  special  duties  of  the  wife,  and  the  in- 
door nature  of  her  occupations  ;  and  to  these  must  fiu'ther  be  added 
the  fact  that  the  constitution  of  the  wife  soon  becomes  more  or  less 
assimilated  to  that  of  her  husband,  whilst  but  little,  if  any,  change 
takes  place  in  his.  It  is  a  little  remarkable  that  this  exceedingly 
doubtful  class  of  cases  should  furnish  no  fewer  than  192  out  of  the  261 
affirmative  observations.  In  reviewing  the  remaining  groups,  notice 
must  be  taken  of  the  very  small  number  of  instances,  especially  of 
those  observed  between  unrelated  persons,  which  amounts  at  most  to 
21  ;  and  this,  be  it  remarked,  in  the  case  of  a  supposed  infectious 
disease,  the  contagion  of  whicli,  if  it  exist  at  all,  is  active,  in  the  ma- 
jority of  its  victims,  for  months,  or  even  years.  If  cases  of  typhus 
or  of  scarlet  fever  retained  their  contagious  property  for  an  equal 
period,  no  human  being  could  escape  them.  And  yet,  upwards  of  one 
thousand  observers,  speaking  from  a  collective  ejqierience  of  many 
thousand  patients,  can  only  record  about  a  score  of  cases  in  which  the 
disease  was  transmitted  between  persons  unrelated  to  each  other. 

Contagia  which  act  directly  from  person  to  person,  and  which 
are  probably  parasitical  in  the  trae  sense  of  the  word,  are,  for  the  most 
part,  extremely  powerful.  They  do  not  recognise  slight  dilferences  of 
race  or  family,  or  climate  or  subsoil-water,  or  even  of  altitude  above 
the  sea-level.  The  only  protection  against  them  for  the  unseasoned 
is  to  be  found  in  the  isolation  of  the  sick,  and  in  the  most  perfect  ven- 
tilation of  the  sick-room  ;  but  phthisis  behaves  after  quite  a  different 
fashion.  Among  persons  living  together  in  the  same  house,  or  even 
in  the  same  room,  it  picks  out  special  strains  of  blood,  or  attacks  in 
one  family  the  males,  in  another  the  females  only.  A  widow  -with 
eight  children,  having  lost  one,  came  up  from  the  "country  and  occu- 
pied a  small  house  at  New  Cross.  One  who  spent  but  little  time  there 
remained  in  good  health.  Of  the  other  seven,  two  died  of  phthisis  ; 
one  in  1872,  the  other  in  1873  ;  and  two  more  became  seriously  ill 
with  the  same  disease.  These  left  the  house  ;  both  graduallv"  re- 
covered, and  are  still  alive.  The  house  was  a  small  one  ;  the  family 
was  crowded  together ;  conditions  highly  favourable  for  contagion 
certainly  existed.  But  there  were  two  families.  The  father  had  been 
twice  married,  leaving  five  living  children  by  the  first  wife,  and  three 
by  the  second  who  survived  him.  Not  one"  of  the  latter  has  suflered 
from  phthisis.  The  only  blot  on  the  family  history  of  the  first  wife 
was  that  a  niece  had  died  of  consumption.  "  The  c'ii'cumstances  made 
a  great  impression  upon  me,  and  at  first  I  was  disposed  to  look  upon 
it  as  an  instance  of  contagion  ;  but  now  my  belief  is  that  there  was 
some  local  influence  in  the  house,  something  distinct  from  any  per- 
sonal infection. 

In  the  last  gi-oup  of  cases  observed  between  persons  unrelated  only, 
consisting  of  the  very  small  number  of  eight,  the  following  is  perhaps 
the  most  remarkable. 

"  Miss  R.,  aged  48,  a  dressmaker,  living  in  rather  a  lonely  cottage 
in  Bedfordshire,  had  three  apprentices,  yoimg  girls  from  17  to  19 
years  of  age,  not  related,  from  three  adjoining  villages,  who  took  it  in 
turn  to  remain  in  the  house  and  sleep  ivith  her,  each  one  for  a  week 
at  a  time.  During  their  apprenticeship  Miss  R.  was  taken  with 
phthisis,  of  which  she  died.  In  less  than  two  }-ears  afterwards  aU 
three  apprentices  died  of  phthisis,  although  in  the  family  history  of 
each  no  kind  of  phthisis  existed,  and  the  parents,  brothers^  and  sisters, 
of  two  of  them  are  alive  and  well  at  the  present  time." 

Here  again  there  are  various  little  difficulties  in  the  way  of  the  ex- 
planation by  contagium.  This  must  have  been  most  virulent  in  the 
case  of  Miss  R.,  and  yet  no  harm  came  to  any  of  the  friends  of  lier 
unfortunate  apprentices.  Again,  1  find  it  difficult  to  understand  how 
the  same  contagion  can  be  now  and  then  so  destructive  as  this,  and 
yet  for  the  most  part  so  inert,  that  it  is  impossible  to  trace  its  opera- 
tion.    After  all,  the  number  of  these  astonishing  facts  is  not  greater 


than  might  be  fairly  expected  to  occur  as  accidents  or  coincidences  in 
the  case  of  a  disease  so  common  as  phthisis.  But  this  is  an  unsatis- 
factory mode  of  regarding  them  when,  in  the  light  of  the  recognised, 
general  laws  of  the  distribution  of  phthisis,  and  of  the  exceptions  to 
those  laws  which  point  to  a  wide  and  yet  capricious  dispersal  of  its 
exciting  cause,  they  can  be  so  naturallj'  explained  as  instances  of 
special  local  infection.  The  following  quotation  from  Dr.  Bowditch's 
paper  on  consumption  in  ilassachuaetts  will  illustrate  my  meaning. 

"  1.  Four  grandparents  lived  to  a  healthy  old  age,  and  died  over 
eighty  years  old.  One  of  the  grandmothers  always  bore  on  her  neck 
scars,  said  to  be  from  scrofulous  ulcers  in  early  life. 

"2.  Two  brothers,  A.  and  B.,  married  two  sisters,  both  couples 
being  children  of  these  grandparents.  All  parties  were  in  perfect 
health  at  the  time  of  marriage,  and  with  no  thought  of  consimiption 
ever  entering  their  families. 

"  3.  After  his  marriage,  A.  stayed  in  the  old  homestead,  situated  on  a 
southern  slope,  a  dry  and  warm  well  drained  spot,  where  he  was  bom, 
and  there  all  his  children  were  born  and  reared  to  adult  life.  The 
statement  of  the  two  families  may  be  made  briefly  as  follows. 

"Both  families,  as  we  have  seen,  had  by  one  grandmother  slight 
tendencies  to  scrofula,  although  consumption  proper  had  never 
entered  into  the  known  tendencies  of  any  ancestors.  This  was,  iu 
fact,  a  strong  belief  in  the  minds  of  both  families. 

"  Of  thirteen  persons  (parents  and  children)  in  family  B.,  nine  have 
died  ;  seven  (more  than  two  thii'ds  ol  them)  by  consumption,  one  of 
croup,  and  one  of  dialietes.  Of  the  surviving  four,  father  and  three 
children,  one  has  been  for  years  slowly  suffering  from  apparently 
pulmonary  disease.  The  three  others,  viz.,  father  and  two  sons,  are 
healthy,  but  those  two  sous  have  not  lived  in  the  homestead  for  many 
years.  On  the  contrary,  of  the  eleven  persons  (parents  and  children) 
in  family  A.,  three  have  died  (less  than  one-third),  and  not  one  of 
them  died  of  consumption,  though  one  died  early  with  scrofula." 

It  remains  to  be  added  that  B.'s  home  was  situated  at  the  foot  of 
a  hill  in  the  midst  of  wet  meadows,  and  not  far  from  a  bog  which  is 
wet  all  the  year  through.  Dr.  Bowditch  gives  several  other  simOar 
histories  of  houses  in  low  damp  situations,  whose  inhabitants  met 
with  a  like  fate.  The  sporadic  distribution  of  the  bacillus  furnishes 
the  best  explanation  of  cases  such  as  these  ;  and  that  this  distribution 
is  effected  by  means  of  direct  personal  contagion  is  extremely  unlikely. 
Were  it  carried  to,  it  would  almost  certainly  be  carried  from,  those 
foci  of  infection;  and  this  by  no  means  always  happens.  It  did  not 
do  so  in  the  case  of  Miss  R.  's  three  apprentices,  in  the  instance  just 
quoted  from  Dr.  Bowditch,  or  in  my  own  case  at  New  Cross.  Indeed, 
iu  this  last,  the  fact  came  out  very  strongly,  not  only  that  the  infected 
persons  did  not  serve  as  carriers  of  the  disease  to  others,  but  also  that 
they  themselves  showed  marked  and  rapid  signs  of  improvement  when 
withdra^Ti  for  a  time  from  the  unwholesome  local  influence.  To 
say  nothing  of  Professor  Tyudall's  bacteria-clouds,  there  is  no  want  of 
facts  in  connection  with  plant-life  attesting  the  possibilitj'  of  organ- 
isms flourishing  most  vigorously  in  very  narrow,  isolated,  and  widely 
separated  spots  ;  e.g.,  in  Islaiid  Life,  by  Mr.  Alfred  Wallace,  at  page 
481,  note,  I  find  the  following  statement.  "A  correspondent  in  Tas 
mania  informs  me  that  whenever  the  virgin  forest  is  cleared  in  that 
island,  there  invariably  comes  up  a  thick  crop  of  a  plant  locally  known 
as  fireweed — a  species  of  Senecio,  probably  senecio  australis.  It  never 
grows  except  when  the  fire  has  gone  over  the  ground,  and  is  unknown 
except  in  such  places.  ily  correspondent  adds  :  '  This  autumn  I 
went  back  about  thirty-five  mOes  through  a  dense  forest,  along  a  tract 
marked  by  some  prospectors  the  year  before  ;  and  in  one  spot  where  they 
had  camped,  and  the  fire  had  burned  the  fallen  logs,  etc.,  there  was  a 
fine  crop  of  fireweed.  All  around  for  many  miles  was  a  forest  of  the 
largest  trees  and  dense  scrub. ' 

"Here  we  have  a  case  in  which  burnt  soil  and  ashes  favour  the 
germination  of  a  particular  plant,  whose  seeds  are  easily  carried  by  the 
wind,  and  it  is  not  difficult  to  see  how  this  peculiarity  might  favour 
the  disposal  of  the  species  for  enormous  distances,  by  enabling  it  tempo- 
rarily to  gi'ow,  and  produce  seeds  in  burnt  spots. " 

Again  I  must  repeat  here  that  those  cases  only  can  be  admitted  as 
evidence  of  contagion  in  which  the  disease  appears  within  a  moderate 
interval  after  the  last  exposure  to  the  supposed  source  of  infection. 
Granting  that  the  period  of  incubation  is  unkno\vn,  and  may  even  be 
very  variable,  stUl  all  our  present  knowledge,  gained  from  inocula- 
tion and  feeding  e.xpcriments,  and  the  results  of  exposing  animals  to 
an  atmosphere  loaded  with  finely  divided  tuberculous  matter,  point  to 
the  probabUit)'  that  the  period  is  a  short  one.  Certainly  cases  in  which 
it  must  have  lasted  for  over  a  year  ought  not  to  be  used  as  a  double- 
barrelled  argument  to  prove  at  once  the  contagiousness  of  phthisis  and 
the  great  length  of  its  incubation.  These  cases  are  best  explained  by 
the  theory  of  local,  as  distinct  from  personal,  infection. 
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It  is  noteworthy  that  scattered  instances,  apparently  establishing 
the  existence  of  contagion,  occur  in  the  history  of  agues  as  -n-ell  as  in 
that  of  phthisis.  Thus  in  the  article  on  "  Intermittent  Fever,"  in  the 
CyclvpanUa  of  Practical  Medicine,  edited  by  Drs.  Forbes,  Tweedie,  and 
Conolly,  1  find  the  following  passage.  ' '  Some  authors  hare  supposed 
ague  contagious.  This  was  the  opinion  of  Baunarez  and  Cibat  in  Spain, 
Bailly  and  Andouard  in  France,  and  Cleghorn  and  Fordyce  in  our  own 
country.  Cases  have  fallen  under  the  writer's  observation  which  have 
led  him  to  entertain  at  least  a  suspicion  that  such  was  the  fact ;  but 
the  most  forcible  case  for  the  affirmation  of  the  question  which  he  has 
met  with  is  one  related  by  Bailly.  '  A  lady  arrived  in  Paris  with  an 
intermitting  fever,  which  she  had  contracted  in  the  country  in  a  marshy 
situation.  This  fever  was  accompanied  by  violent  vomitings,  and  other 
serious  symptoms,  which  displayed  themselves  at  eveiy  paroxysm,  and 
forced  me  to  give  bark.  .Scarcely  was  she  cured,  when  her  husband, 
who  had  never  quitted  Paris,  but  who  had  the  imprudence  not  to  keep 
himself  apart  from  her  during  her  Ulness,  was  struck  with  the  same 
sjTnptoms,  and  in  a  manner  altogether  similar. ' "  As  I  have  endeavoured 
to  show  in  the  case  of  phthisis,  apparent  instances,  such  as  this,  of  an 
infectious  ague  may  have  been  either  accidental  coincidences,  or  cases 
of  the  recrudescence  of  an  old  contagion,  or  due  to  some  unsuspected 
local,  not  personal,  infection  ;  perhaps,  now  and  then,  there  may  have 
been  an  error  in  the  diagnosis  of  the  first  case,  in  the  same  way  that 
it  is  by  no  means  difficult  to  mistake  visci^ral  syphilis  for  tuberculosis. 

Without  denying  the  groat  difficulty  of  proving  a  negative,  there 
is  still  no  doubt  that  the  non-occurrence  of  phthisis  under  certain  con- 
ditions does  establish  a  strong  presumption  that  it  is  not  spread  by 
direct  contagion.  The  facts  relating  to  the  Brouipton  Hospital,  re- 
corded by  the  late  Dr.  Cotton  and  Dr.  Theodore  AVilliams,  are  too  well 
known  to  need  repetition  here.  But  the  same  immunity  from  phthisis 
has  also  existed  among  the  various  officers  of  the  City  of  London  Hos- 
pital for  Diseases  of  the  Chest,  to  which  I  was  myself  at  one  time 
attached.  On  this  point,  I  have  been  favoured  with  the  following  sta- 
tistics by  the  Secretary,  Captain  Storrar  Smith. 

"  Of  thirty-one  jdiysicians  who  have  had  care  of  patients  there  since 
185.5,  with  one  single  exception,  the  details  of  which  I  cannot  learn, 
none  have  suffered  from  phthisis.  Of  twelve  resident  medical  officers, 
whose  term  of  office  has  varied  from  one  or  two  to  five  years,  one  only 
has  died  of  phthisis ;  he  was  attacked  by  hemorrhagic  phthisis,  which 
ran  a  very  rapid  course,  before  he  had  been  more  tlian  about  a 
twelvemonth  in  the  place.  Of  five  chaplains,  none  have  .suffered 
from  phthisis.  Of  three  secretaries,  one  was  delicat-e  wlieii  lie  took 
office,  and  eventually  died  of  some  chest-disease.  Of  four  matrons 
resident  in  the  hosiiital,  the  firet  and  the  present  one  having  been 
each  there  for  more  than  ton  years,  none  have  ha<l  phthisis. 

"  Since  1867,  there  liavc  been  255  nurses,  sisters,  and  female  servants 
employed  in  the  hospital;  of  these,  one,  a  nurse,  has  died  in  the  hos- 
pital of  phthisis,  and  thirty-three  have  left  on  .account  of  illness.  Of 
these  latter,  some,  but  certainly  not  all,  were  phthisical. 

"  Since  1865,  there  have  been  thirty-four  male  servants  at  the  hos- 
pital. Of  tliesc,  one,  the  house  and  out-]iatieHt  porter,  died  of 
Ehthisis,  at  the  age  of  48  or  50,  after  seven  or  eight  years'  service.  He 
ad  been  in  the  army,  had  a  fistula,  and  drank  freely.  Another  out- 
patient, after  service  with  the  institution  from  its  commencement, 
was  discharged  in  1882  on  account  of  ill-hoalth  ;  a  week  or  two  ago,  he 
was  in  the  hospital  with  bronchitis. 

"Out  of  seven  dispcn.sers  since  1860,  one  died  while  away  on  sick- 
leave,  jirobably  from  phthisis.  His  wife  died  a.  few  years  before  from 
phthisis.  He  was  aged  about  50  when  he  came  to  the  hospital,  and 
63  when  he  died. 

"  Of  fifty-one  clinical  assistants,  the  appointment  involving  residence, 
I  know  certainly  that  two  or  three  have  become  phthisical  ;  but  I  have 
not  been  able  to  learn  the  history  of  a  sullicient  number  to  draw  any 
conclusion.  I  think,  however,  that,  in  the  case  of  very  many  of  them, 
tlie  fact  of  their  being  attacked  by  phthisis  would  have  come  to  my 
knowledge." 

On  the  whole,  then,  facts  negative  the  idea  of  any  direct  contagion 
under  the  ordinary  conditions  of  liospitol  residence  and  serviic 

In  conclusion,  let  nic  recapitulate  the  conclusions  which  I  have  ( n- 
deavonred  to  establish  r.,s  to  the  ictiology  of  ])hthisis,  with  special  refer- 
ence to  its  contagiousness.  None  can  lie  more  sensible  than  my.self  of 
the  many  iinpcrlections  in  the  matter  and  form  of  my  argument. 

1.  Tiii^  historico-gcngraphical  argument  is  insufficient  to  prove  that 
the  present  distribution  of  phthisis  lia-s  been  brought  about  by  the 
carn.ige  along  lines  of  human  intercourses  of  a  speci.il  morbifii-  germ. 
Indeed,  many  of  the  facts  under  this  head  arc  distinctly  antagonistic 
to  any  such  tlicory. 

2.  Before  the  discovery  of  the  bacillus,  ono  and  all  of  the  reported 


causes  of  phthisis  were  inadeciuate  to  account  for  its  distribution,  or 
for  the  anatomical  and  cliuical  characters  of  the  disease. 

3.  Those  causes,  even  those  which  appeared  to  act  as  exciting  causes, 
were  all  predispo.sing  causes  only. 

4.  From  the  nature  of  those  predisposing  causes,  their  relation 
to  each  other,  and  the  conditions  under  which  their  influence  seemed 
to  make  itself  felt,  it  was  a  probable  inference  that  phthi.s-is  belonged 
to  the  group  of  specific  febrile  diseases  ;  and  this  view  was  held  by 
some  writers  in  the  face  of  many  difficulties  and  perplexities. 

5.  The  facts  on  which  tliis  inference  was  based  were  insufficient 
to  prove  that  phthisis  was  personally  contagious,  and  were,  indeed, 
rather  opposed  to  any  such  notion. 

6.  The  discovery  of  tlie  bacillus  proved  that  phthisis  was  a  spe- 
cific febrile  disease  ;  and  thus  the  question  of  contagion  cannot  now  be 
usefully  discussed  witliout  acknowledging  this  fa<:t. 

7.  As  some  specific  febrile  diseases  are  contagious,  and  others  not  so, 
this  property  existing  in  very  different  degrees  and  modes  in  different 
members  of  the  group,  the  question  as  to  the  contagiousness  of  phthisis 
canonlybesatisfactorilyanswered  by  determining  its  affinities  with  other 
members  of  the  group  and  by  distinct  e\'idence  of  its  contagiousness. 

8.  Although  phthisis  may  be  undoubtedly  produced  in  many 
ways  experimentally  in  animals  and  also  in  man,  there  is  not  sufficient 
evidence  to  prove  that  its  prevalence  is  materially  affected  by  direct 
contagion. 

9.  In  man}'  most  important  respects  it  very  closely  resembles  ague. 

10.  It  is  at  least  highly  ])robable  that  the  exciting  cause  of 
plithisis,  like  that  of  ague,  the  bacillus,  or  some  other  micro-organism, 
is  in  no  way  dependent  upon  man  for  its  existence,  and  is  widely 
diffused,  irrespective  of  human  agency. 

From  these,  I  may  be  allowed  to  make  one  short  practical  deduction  ■„ 
viz.,  that  the  prevention  of  phthisis,  like  that  of  ague,  is  to  be  attained 
by  sanitary  works,  especially  by  improved  ventilation  and  drainage, 
an<l  not  by  isolation  ;  and  that,  for  its  cure,  as  we  should  not  semi  a 
case  of  ague  to  the  Pontine  marshes,  so,  too,  it  would  be  wise  not  to 
send  a  case  of  tubercular  disease  to  any  place  where  the  death-rate  from 
phthisis  is  high  among  the  native  popiUation. 


OX    THE    MARINE    HOSPITAL    SERVICE    FOR     SICK 

AND  HURT  MERCHANT  SEAMEN  OF  THE 

UNITED  STATES. 

By  Sir  "WILLIAM  .S.MART,  K.C.B.,  K.L.H., 
Honorary  Physician  to  the  Queen  ;  E-'c-President  uf  the  Kpideiniologicil  Society. 


The  Marine  Hospital  Ser\-ice  of  the  United  States  is  a  branch  of  the. 
Treasury  Department,  allied  to  that  of  Revenue  or  Customs,  having 
charge  of  ([uarantine  and  the  health  of  the  Mercantile  .Marine  and 
Ilevenue  Service,  quite  apart  from  that  of  the  Navy  ;  with  its  own 
hosjiitals  at  the  great  ports,  even  where  naval  hospitals  are  established. 
It  has  existed  now  eighty -sLv  years  ;  and,  during  the  last  eleven  years. 
its  annual  rejiorts  have  been  jiublished.  The  volume  for  the  year 
ending  .June,  1883,  is  nearly  four  times  as  large  as  our  own  Htntistical 
Report  nj  the  Health  of  the  Xani ;  and  yet  it  is  concise  in  all  its  chap- 
ters, with  complete  .statistics  for  each  of  the  eight  coast -districts,  ad- 
mirably presented  in  full  nosologi.-al  detail,  followed  up  by  reports  of 
cases,  some  of  which  are  illustrated  with  photographs.  The  last  one 
hundied  and  twenty  pages  c<uitain  very  valuable  reports  on  two  c|>i- 
deniics  of  yellow  fever  on  the  east  and  west  shores  of  the  (iuK  of 
Mexico,  with  topographical  maps  ;  and  the  whole  is  made  the  more 
practical  for  rofercuce  by  a  copious  and  clear  index.  In  every  way 
this  volume  does  credit  to  the  contributors  and  to  the  Marine  llo^ipital 
Service  in  general  for  its  matter,  style,  and  conipletei  ess. 

This  admini.-.tration  for  tho  beuetit  of  merchant  seamen  is  an.alogous 
to  our  own  lor  the  treatment  of  the  sick  of  the  Koyal  Navy  on  niir  own 
coasts,  in  possessing  its  special  hospitals  at  great  centres,  su|iplriiieiited 
elsewhere  by  sick-quarters,  under  the  management  of  selected  iiicdiral 
prai  titioners,  who  moy  or  may  not  be  charged,  in  adilition  to  Iroat- 
Tiiciil,  with  the  entire  provision  for  the  wants  of  the  sick  in  ainlract 
hospitals  or  lodgings,  with  allowances  that  vary  much  at  iliffirrnt 
localities.  Thus,  in  contract  hospitals,  the  authorised  ch.iigK,  gi'iirr- 
ally  a  dollar  (Ls.  2d.  )a  day,  vary  from  3s.  to  6s.  for  lodging,  iwird, 
nursing,  with,  sonutimcs,  medicines;  inrroaseil  for  contiigions  disej»w« 
from  (is.  Io20.s. ,  but  witliout  any  regani  to  rank  ;  and  tho  imtlirAl 
tiMtmeiit  is  by  ollicers  of  tliu  service.  When-  that  is  not  iho  raw, 
and  private  practitioners  aro  emi<loyed,  they  arc  reinuni'r.it<'<l  with 
montlily  wages,  trom  Vi  10s.  to  i'.t  3.s.  4d.,  according  to  tho  liabilitiaia; 
or,  it  may  be,  by  fees  of  4.s.  2d.  a  visit,  lus  at  tho  contract  nn.irti-m  at 
Edcnton,  in  North  Carolina,  whero  the  subsistcnco  is  4».  Jd.  .i  lUj, 
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:vnd  the  doctor's  fee  for  attendance  and  medicines  is  the  saine  for  each 
visit  to  the  liospital.  Medical  men  so  emploj-ed  are  styled  "acting 
assistant-surgeons,"  and  the  staff  consists  of  a  supervising  surgeon, 
general  sui'groiis,  assistant-surgeons,  passed  and  acting,  and  purveyors 
at  the  c.-ntral  oltice.  The  allowance  for  transport  to  a  hospital  is 
4s.  'ii.  unifoinily  ;  that  for  burial  ditfers  from  £1  5s.  to  £.i  17s.  6d., 
regulatml  possibly  by  distance  of  cemetery.  All  expenses  are  con- 
siderably lessened  in  the  hospitals  established,  in  city  hospitals,  or  in 
thoso  ol'  the  navy,  and  in  .all  of  these  a  medical  officer  of  the  service 
treats  all  the  mercantile  sick. 

Til e  Marine  Service  hospitals  are  administered  by  its  own  surgeons; 
and  they  are  l)uilt  and  repaired  at  the  national  charge  by  votes  of  Con- 
greas.  In  them,  the  pavilion-plan  is  that  approved  of,  and  the  ground- 
pl^u  is  given  of  one  now  proposed  to  be  constructed  {vide  block-plan). 


It  may  be  understood  roughly  by  extending  the  fingers  on  a  plane, 
and  imagining  a  square  hlock  In  the  palm  to  be  divided  into  four 
square  apartments,  se])arat3d  by  two  cruciform  passages  allotted  to  tlie 
recfcptiou-room  and  oiiice  at  the  entrance,  and  to  the  operating-room 
and  dispensary  towards  the  main  blocks  of  buildings.  Then,  taking 
the  three  central  fingers  as  wards,  each  has,  at  the  entrance,  a  dining- 
room  for  the  patients  of  the  wards  on  the  left,  and  two  nurses'  rooms 
on  the  right,  with  a  central  passage  into  the  wards,  all  on  the  gi-ound- 
floor,  with  an  ambulatory  on  each  side;  and,  at  the  further  end,  the 
angles  are  truncated  into  smaller  parallelograms,  of  wliich  the  left  half 
is  the  ward  smoking-room,  and  on  the  right  are  the  lav.atory,  bath-room, 
boiloi-room,  aud  water-closet,  in  cbiinection  with  the  wards,  which  di- 
verge one  from  the  other  like  the  extended  fingers.  The  two  smaller 
lingers  represent,  that  onthe  right,  the([nartersforthe  assistant-sm'geons, 
and  that  on  the  left  the  hospital-kitchen  and  the  employis'  dining-room. 
Tile  [dan  is  very  symmetrical,  and  well  arranged  for  ventilation  of  a 
grouud-iloor  and  for  the  convenience  of  the  sick  :  but  neither  the 
dimensions  nor  the  number  of  beds  in  each  ward  are  shown.  It  is 
suggested  that  there  should  be  ' '  also  a  few  small  rooms,  so  as  to  be 
easily  fumigate<l,  for  infectious  diseases,  such  as  erysipelas,  measles,  or 
diphtheria  ;  and  that  the  hospital-buildings  shoidd  be  brought  as  com- 
pactly together  as  proper  sun-Uyhting  and  ventilation  will  adinit,  and 
not  be  spread  out  over  acres  of  ground  for  mere  show." 

A  smaller  hospital  has  been  cou.structed  on  this  principle  at  Mem- 
jihis,  Tennessee,  and  that  at  New  Orleans  is  in  progress  in  its  ampler 
development  for  a  first-class  port.  As  votes  have  been  passed  by 
Congress  for  constructing  three  other  port-hospitals  on  the  same  plan, 
it  may  be  supposed  that  most  of  the  old  hospitals  on  the  barrack  and 
hut  constructions  will  be  replaced  on  the  new  plan  ;  and  thus  there 
will  be  in  the  New  World  a  governmental  display  of  regard  for  the 
cure  of  sick  merchant-seamen,  not  dreamt  of  as  yet  by  the  older  nrari- 
timc  nations  of  Europe,  of  which  tlie  sites  and  the  buildings  will  be  at 
the  cost  of  the  nation,  and  not  of  private  charity.  The  working  ex- 
penses of  the  service  are  met  by  a  cajiitation-tax  on  all  merchant- 
seamen  while  actually  employed,  collected  at  the  custom-houses 
siOongst  other  dues,  aud  paid  into  the  national  ti'easury  ;  but  frauds 
at  the  hands  of  impostors,  owners,  and  brokers,  have  been  not.unfre- 
iiueiit.  \  central  ih'pdt  for  hospital  fm-niture,  stoi-es,  medicinesv  in- 
jitrilments,  etc.,  is  fixed. at  the  seat  of  government,   from  which  sup- 


plies are  distributed  by  the  purveyors  on  requisition,  and  none  but 
perishable  commodities  are  purchasable  on  the  spot. 

In  addition  to  the  hospitals  and  sick-quarters  for  severe  cases,  there 
are,  for  the  treatment  of  milder  cases  as  out-jiaticnts,  a  dispensary  or 
two  at  each  station,  and  in  these,  about  two-thirds  of  the  applicants 
receive  medicines.  ,         , ,  i 

The  receipts  for  the  year  were  £88,879,  and  of  this,  £86,656  was  the 
tax  paid  by  employed  seamen,  leaving  £^,234  to  be  met  otherwise,  as 
administrative  expenses,  etc.  The  disljursements  amounted  to  £97, 910, 
causing  a  deficiency  for  the  past  year  of  £9,031.  The  relief  afforded 
on  this  expenditun^  was  to  40,193  patients,  of  whom  13,356  were  ad- 
mitted to  hospitals,  and  26,839  relieved  at  the  dispensaries  as  out- 
door patients. 

The  mean  of  hospital-treatment  was  twenty-four  and  a  half  days,  at 
a  cost  of  nearly  £2  9s.  per  case,  including  both  classes  of  patients — in 
aud  out.  There  are  fourteen  hospitals  in  use,  and  four  in  construction, 
and  iu  all,  \hO  relief-stations  on  the  east  and  west  coasts,  the  Gulf  of 
Jlexico,  the  Jlississippi,  Ohio,  and  the  Great  Lakes. 

Five  hundred  aud  two  deaths  are  recorded  for  the  years  1882-83  ; 
and,  assuming  that  these  were  of  hospital-cases,  exclusive  of  out- 
patients, the  average  mortality  would  be  37.5  per  1,000  \vith  them, 
and,  with  the  total  sick,  12.4  per  1,000. 

The  Classifinl  Ratios  of  Mortality  were,  per  1,000  : 


For  the  Tear  1SS2 


In  the  Unitetl  .States 
Marine  Hospital      In  tlie  Royal  Navy.^ 
Service.  1 


Diseases,  general  aud  constitutional 

,,        of  nervous  system    

, ,        of  circulatory  sy.stem 

, ,        of  respiratory  sy.stem . . 

,,        of  digestive  system 

,,        of  urinary  system    

Injuries  by  casualty 

,,      in  action  

All  other  causes 


Frox.  per  1,000  deaths 


500.0 

397.1 

IJT." 

41. IG 

US.V 

58.1 

103.3 

109.0 

101. li 

92.0 

39.8 

14.53 

39.8 

174.33 

— 

101.7 

23.0 

12.1 

999.S 

1000.02 

1  In  502  deaths,  page  124,  report  of  18S2-8S. 
-  In  413  deaths,  drawn  from  report  of  1SS2. 

This  comparison,  derived  from  puldished  sources,  indicates  how  very 
much  the  gi'ouped  causes  of  mortality  differ  between  the  mercantile 
marine  of  the  United  States  coasts,  and  the  Royal  Navy  of  England 
scattered  over  the  world.  These  great  differences  of  condition  rest 
on :  first,  inattention  to  the  examination  of  men  in  the  United  States 
Mercantile  Service,  as  in  our  own,  and  its  stringency  in  the  Royal 
Navy,  before  active  employment ;  secoud,  tlie  extended  age  for  work 
common  to  all  merchant-seamen,  beyond  that  of  the  fighting  navy  in 
all  countries  ;  third,  the  benefit  to  health  derived  from  naval  disci- 
pline, and  the  fruits  of  service,  in  form  of  pension,  that  enable  debili- 
tated seamen  to  secede  from  their  calling,  and  avoid  its  ultimate  risks. 
To  perfect  this  comparison,  we  require  data  on  the  final  results  of  con- 
tracted disease  that  involves  an  annual  invaliding  of  45  per  1,000  from 
our  navy,  a  great  proportion  of  whom  go,  unfit  men,  on  long  mercan- 
tile voyages,  to  the  increase  of  mortality  there. 

On  another  view,  it  becomes  obvious  that,  where   the  mortality  by 
diseases  of  every  class   preponderates,    that   by   ordinary  injuries   is 
strongly  marked  in  fovour,  and  still  more  so  if  the  "killed  inaction" 
(which,  however,  is  an  unfixed  annual  quantity)  be  taken  into  con- 
In  the  United  States] 

Marine  Hospital    ;  In  the  Royal  Navy. 

Service.  , 


Deaths  by  diseases,  per  1,000  . . 

,,          ordinary  casualties 
Killed  in  action  ■.;... 


i'liO 
40 


I 


733 
174 
101 


sideratioii  ;  and  further,  that,  in  the  United  States  Marine,  there  are, 
per  1,000  of  deaths,  257  by  febrile  diseases,  and  229  by  constitutional, 
as  rheumatic,  syphilitic,  and  tuberculous  affections,  against,  in  our 
navy,  283  aud  114  respectively;  proving  conclusively  that  the  consti- 
tutional group,  by  100  per  cent.,  is  more  destructive  among  the  United 
States  merchant-seamen  than  in  our  navy,  from  which  they  are  in- 
valided ;  while  the  febrile  gi'oup  is.  In"  10  per  cent. ,  more  so  in  the 
Royal  Navy.  This  is  corroborative  of  the  inference  as  to  the  average 
stamina  now  existing  in  these  t\vo  bodies  of  seamen,  probably  from  the 
causes  alluded  to  above. 

With  regard  to  the  casualties  of  wreck    of  which  none  are  recorded 
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in  either  service  in  the  year,  probably  such  would  not  appear  in 
the  United  States  statistics ;  but  they  would  form  a  serious  item  if 
dealing  with  the  same  question  on  the  mortality  by  casualties  in  our 
own  mercantile  marine,  if  they  be  as  stated  on  the  authority  of  the 
Secretary  of  the  Board  of  Trade. ' 

Although  it  Ls  not  proposed  to  enter  on  the  diseases  enumerated  in 
the  tables,  of  which  many  interesting  cases  are  related,  there  are  two 
that  call  for  remark — small-pox  and  yellow  fever.  Of  the  first,  there 
were  141  cases,  with  60  deaths,  or  \1h,  in  tlie  hundred,  exceeding  by 
6J  the  ten  years'  statistics  of  the  London  Small-pox  Hospital — the 
most  authentic  we  have  of  unprotected  cases  ;  and  it  may  therefore  be 
inferred  that  there  were  local  or  special  causes  for  this  extreme  malig- 
nancy. The  original  infection  could  not  have  been  an  imported  one 
in  emigration-ships  from  Kurope,  since  there  was  no  contagious  dis- 
ease reported  in  them  during  the  year,  although  102  deaths  occurred 
in  them  in  crossing  the  Atlantic.  The  centres  of  infection  were  Balti- 
more, New  Orleans,  and  the  upper  eastward  ti'ibutarics  of  the  Missis- 
sippi, by  the  Ohio.  It  appears  to  have  been  mainly  by  inland  in- 
fection on  the  rivers. 

The  year  1882  was  an  epidemic  period  at  points  on  the  Gulf  Coasts 
of  Mexico,  and  of  the  United  States  from  the  Eio  Grande  to  Florida, 
in  Cuba,  and  Port  Royal,  .Jamaica. 

In  this  volume,  there  are  fiUl  details  of  the  epidemics  at  Bro^vns- 
villc  and  its  neighbourhood,  in  Texas,  and  at  Pensacola  and  its  vicinity, 
in  Florida,  affording  some  new  views  of  importance  concerning  this 
disease  ;  and  the  annual  report  of  the  health  of  our  navj',  for  1882, 
contaius  remarks  on  tlie  smaller,  Ijut  circumscribed,  epidemic  in  the 
shijiping  and  dockyard  at  Port  Royal. 

By  way  of  preface,  it  will  assist  in  estimating  these  to  examine  the 
statistics,  presented  as  authentic,  bearing  on  these  epidemics,  together 
will]  others  of  wider  extent.  Those  from  Vera  Cruz — an  endemic 
centre — refer  to  the  charity  hospital  for  males  in  that  city,  and  that 
of  the  British  Navy  is  comijiled  fi-ora  the  official  publications. 


NOB.I 

Periods. 

1 

1859-78 

2 

IBTS-SS 

3 

1S83 

4 

5 

e 

J, 

7 

>» 

Situations. 


Royal  Na\'y 

Vera  Cruz,  seamen  of  all  nations 

total    .. 
Pensacola,  Florida,  total 
Brownsville,  Texas,  total 
_,  in  hospital 

Port  Royal,  JamaiCA 


Totals 


r 


Attacks. 

Deaths. 

1,374 

010 

65 

34 

1,750 

S64 

2,.'«7 

225 

2,030 

117 

76   - 

34 

36 

14 

7,674 

18S4 

Per 
1,000. 


Pace. 


44S.3     I 
524.6       3S3 
496. 

96.23 

57  0 
184  5 
388.S 


246.5 


3S0 

30i; 


1  ^iittoridVs.— For  No.s.  1  ami  7,  Health  Reiiorts  of  Royal  Navy;  for  others. 
Report  of  Marine  Hospital  Scrricc,  United  States,  1883 ;  2  and  3,  Appendix,  389, 
l)r.  Ouiti^'ras  ;  4,  at  p.ige  386,  a  iilij-sician  of  Pensacola,  Dr.  J.  S.  Hcrron  ;  5  and  6, 
lOKCs  307,  303,  Dr.  R.  D.  Murray,  principal  medical  officer.  Marine  Hospital  Ser- 
vice, at  Rrownsville,  Texas. 

"With  reference  to  this  point  of  mortality  from  yellow  fever.  Dr.  G- 
Wood,  Physician  of  the  Pennsylvania  Hospital,  states  at  ]>.  330,  vol.  i, 
oth'n  Treatise  on  the  Fmcliscnf  Mfdicinr,  fifth  edition,  Philadelphia, 
1858,  "Epidemics  are  sometimes  extremely  fatal.  While,  in  .some, 
one  half  or  more  of  the  cases  have  proved  fatal,  in  others,  the  propor- 
tion of  deaths  from  yellow  fever,  prevailing  epidemic.allv,  mav  bo 
stjited  at  one-third  (333  jier  1,000).  In  185.5,  Norfolk  and  Ports- 
mouth, naval  towns  in  Virginia,  wer(!  infected,  and  at  the  latter  it 
has  liecn  stated,  that  the  mortality  in  an  epidemic  was  500  per  1,000 
among  the  whites,  and  50  among  the  negroes,  whicli  affords  the  veiy 
best  criterion  of  its  malignancy  there.  Even  with  the  same  city.  Dr. 
Wood  remarks,  the  violence  may  varv  greatly  in  different  spots. 
Thus,  in  Philadelphia  in  1820,  out  of  1 2  "recorded"  cases  in  one  vicinity, 
there  w.as  only  a  single  recover)-  ;  of  70  in  another,  30  recovered  ;  and 
of  4  in  a  third,  3  recovercil,  .showing  how  much  of  the  severity  of  the 
disease  will  dejiend  on  the  better  or  worse  sanitary  conditions  prevail- 
ing in  various  parts  of  a  city  ;  and  the  san\e  law  liolds  gooil  in  hospi- 
tals, proportionate  to  their  crowded  statr  witli  fever-cases,  and  the 
length  of  time  they  have  been  receiving  tliem ;  so  it  is  in  .ships,  for.  in 
the  same  epidemic,  one  ship  may  have  received  a  verv  fatal  infiction, 
wliilst  others  may  have  manifested  only  a  mild  form"  of  fever-action, 
and  It  may  be  none  at  all,  after  visiting  an  infected  harbonr." 

»  I.ivfi  lost  at  Sm.  -A  parlfnnientary  pnp<T  Is.sued  Fel)rnarv  2r.th,  IKR-I.  rivm  Hie 
nmnbcr  of  lives  lost  l,.v  drtmniiiK  or  other  m-ei.lent  in  Dritiali  nierelinnt-sliips 
refjlsU'rcd  in  the  United  liinKilnm  In  the  several  vars  fi-om  1871  t.)  1SS2  inelusive. 
Inthr  twelve  years,  the  total  loss  of  life  was  3S,722,  of  which  .^l.ft'iO  were  cn'w, 
and  3,062  r'"»"enKers.  The  lar^rest  nuniliers  wm  in  1873  and  1871,  this  heinff 
mainly  due  t..  the  great  iiumlier  of  passengers  drovrned  in  those  years,  1,167  in  the 
formor,  and  :ii  2  III  the  latter. 


But  assuming  333  per  1,000  of  attacks  to  have  been  a  reasonable 
standard  of  mortality  in  a  city  by  epidemic  yeUow  fever  when  Dr. 
Wood  wrote,  some  interesting  conclusions  may  be  evolved  in  consider-. 
ing  the  above  data  ;  of  these,  the  most  striking  is  the  decrease  of 
severitj-  of  the  disease  since  then,  even  in  the  southernmost  of  the 
cities  and  towns  of  the  United  states.  The  death-rate  at  Pensacola 
was  nearly  40  per  1,000  ;  but  the  difference  between  the  highest  of 
these  and  Dr.  Wood's  statement  is  236  per  1,000.  As  the  death-rate 
is  the  measure  of  tlie  greater  or  less  predominance  of  typical  casea  of 
black  vomit,  etc.,  which  rarely  recover,  it  follows  that  there  may  have 
been  in  action  a  less  intense  specific  poison,  or  a  diminution  of  the  un- 
sanitary local  conditions  that  always  foster  the  spread  and  severity  of 
the  disease,  or  both  causes  may  have  co-operated  to  jiroduce  "the 
marked  difference  of  results. 

At  the  time  when  Dr.  Wood  ivrote,  this  fever  was  considered  en- 
demic in  New  Oileans,  Mobile,  and  Charleston,  althougli  it  did  not 
prevail  epidemically  every  summer  ;  and  epidemic  at  distant  intervals 
in  the  more  northern  cities  of  Baltimore,  PhiJailelphia,  and  New  Yorfc 
I  am  not  aware  that  any  epidemic  of  it  has  appeared  since  then  in  the 
last  three,  and,  in  the  first  three,  its  character  of  endemicity  ha.s  been 
abolished,  their  visitations  having  been  rare  and  traceable  to 
importations. 

We  all  remember  that,  in  1865,  General  Butler,  with  paternal 
severity,  taught  the  efficacy  of  quarantine  and  the  influence  of  cleanli- 
ness, both  of  locality  and  of  person. 

Dr.  Wood  lived  when  the  doctrine  of  contagiousness  was  not  in  the 
ascendant,  and  quarantine  was  repudiated  by  most  medical  men,  while 
loss  of  blood  and  the  use  of  medicines  to  cure  were  more  thought  of  than 
hygienic  measures  to  prevent  and  to  cure  yellow  fever.  In  1819-20 
it  visited  most  of  the  large  cities  upon  the  Atlantic  coa.st  from 
Charleston  to  Boston  ;  in  1853  it  was  again  at  Philadelphia  ;  in  1865  it 
was  in  Virginia  ;  and  during  the  civil  war  it  prevailed  in  Louisiana, 
Florida,  and  Carolina.  It  was  then  that  General  Butler,  as  governor 
of  New  Orleans,  setting  a.side  all  questions  of  mercantile  interest' 
proved  that,  at  New  Orleans,  prevention  was  easier  than  cure. 

Now,  when  the  disease  iufects  towns  on  the  Gulf  Coast,  the  local 
authorities  are  held  to  blame,  as  in  Texas  and  Florida  in  1883.  Hy- 
giene has  fully  vindicated  her  superiority  over  tlierapeuHcs  in  meet- 
ing the  many  events  of  yellow  fever  epidemics ;  and,  with 
that,  she  has  proved  the  best  way  to  diminish  the  death-rate  of  the 
once  terrible  and  now  milder  disease,  by  reducing  the  chances  of  intro- 
duction, as  well  as  the  fostering  causes  of  tlie  disease. 

Secondly,  if  it  be  held  as  proved  that,  in  cities  and  towns,  where- 
improved  cleanliness  and  ventilation  of  houses  and  of  filth-receptacles, 
and  of  hospitals  and  other  resorts  of  the  sick,  can  be  eflected  by  the 
local  autliorities  to  the  clearing  out  of  badly  infected  quarters,  and  the 
destruction  of  all  infected  material,  together  with  isolation  of  the 
attacked;  and  that  an  epidemic  can  be  deprived  of  its  virulence,  as  denoted 
by  its  general  mild  form,  and  by  its  minor  death-rate.  Then  it  may 
be  comprehended  how  it  is  that  when  the  disease  does  appear,  whctlier 
it  has  arisen  through  introduction,  or.  as  some  assert,  by  spontineotis 
development,  within  the  confined  and  overcrowded  limits  of  a  ship. 
The  causes  are  ob\'ious  why  so  large  a  majority  of  the  cases  assume  the 
very  worst  type,  and  the  death-rate  becomes  so  muehinffated.  that  any 
susceptible  person  has  but  a  remote  chance  of  escape,  as  exemplified 
in  the  instances  of  ships  of  war,  and  also  in  the  ships  of  mercan- 
tile marine,  as  well  as  in  the  crowded  eharity-hos|iital  of  Vera 
Cruz,  into  which  none  but  the  poverty-stricken  are  admitted  ;  for 
under  either  of  these  circumsbuices,  the  chance  of  remedial  nte.vnircs 
stands  at  its  very  minimum  wheu  infection  has  been  admitted. 

Vwm  this  re])ort  it  is  gathered  that  whilst  the  infected  town  of 
Brownsrille,  having  received  infection  from  Mexico,  was  jealous  of  the 
restraint  on  its  commen'e  enforced  by  a  rigid  cordon,  the  tininfected 
to«nis  on  the  Colorado  River  instituted  their  own  cordons  against  it ; 
and  that  line,  being  adopted,  under  Government  authority,  by  the 
mediial  officers  of  the  Marine  Hospital  .Service,  furnislied  with  i'23.000 
by  the  United  States  treasury,  was  believed  to  have  been  the  me.1119 
of  limiting  the  epidemic. 

At  Pensacola — a  State  quarantine-station  for  foreign  arrivals — the 
epidemic,  although  a  mild  one  by  its  death-mte,  wasless  so  than  that 
at  Brownsville,  as  judged  by  iti  death-rate  :  yet  the  extension  inland 
from  it  was  not  less  remarkable,  notwithstanding  the  absence  of  any 
inland  i-ni-dnn  to  limit  its  spread.  This  concludes  the  general  informii- 
tion  eonlained  in  the  report  of  the  supervising  Surgeon-Ueneral. 

It  is  stated  that  no  ca.se  of  yellow  fever  was  seen  beyond  the  onfcr 
enrrlon.  On  November  10th  that  corilon  was  removed,  but  the  river- 
guard  w.as  continued  opposite  to  the  infected  towns  in  Mexico  ;  »n<l 
on  the  16th  all  State  quarantine  was  abolished,  and  further  delay  in 
forwarding  mails  was  proclaimed  illegal.     The  qTiarantine  had  been 
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(/iirorced  about  three  months  ;  the  maximum  of  daily  temperature 
having  been  noted,  93.5°  on  August  9th,  when  yellow  fever  had  begun 
in  Hrowiisville  ;  and  it  had  fallen  to  65.5"  on  November  14th,  when 
it  h.iil  altogetlier  ceased  at  Brownsrille. 

At  Pen.sacola  the  disease  raged  between  September  8th  and  October 
26th  ;  the  greatest  number  of  attacks  in  any  one  day  having  been  77, 
and  of  deaths  11.  The  last  attack  occurred  on  November  'ieth,  and 
the  last  death  on  the  29th.  Tlie  general  opinion  held  in  the  United 
States  is,  that  no  infected  place  can  be  considered  safe  until  a  frost  has 
set  in,  which  was  not  seen  in  those  instances. 

It  is  important  to  know  that  at  lirownsville  the  majority  of  inhabi- 
tants were  of  Mexican,  and  at  Pensacola,  of  Negro  race  ;  which 
accounts  in  a  degree  for  the  mildness  of  the  disease. 

'i'liis  concludes  the  general  information  combined  in  the  report  of 
the  supervising  surgeon-general.  The  history  of  the  epidemics  is  very 
instructive  in  a  pathological  sense,  but  that  may  lie  beyond  the  im- 
mediate scope  of  this  notice  ;  which  has  been  merely  to  .show,  at  tliis 
moment,  when  a  Bill  is  before  Parliament  to  devise  means  to  diminish 
sacrifice  of  life  amongst  our  merchant-seamen,  how  mucli  it  is  possible 
to  effect  in  the  direction  of  ouriug  their  diseases. 


SUCCESSFUL     REMOVAL    OF     TWO    SOLID    CIRCUM 

RENAL   TUMOURS. 

By  Sib  SPENCER  WELLS,   B.^kt., 

Surgeon  to  the  Queen's  Houseliokl. 


Any  student  of  abdominal  surgerj'  in  general,  and  especially  of  what  is 
now  termed  the  "  surgery  of  the  kidney,"  is  certain  to  be  interested  in 
noticing  two  specimens  which  have  lately  been  added  to  tlie  Museum 
of  the  Royal  College  of  Surgeons.  The  following  description  of  these 
portions  of  two  solid  tunumrs  wliich  I  removed  last  November  from 
around  the  right  and  left  kidneys  of  a  lady,  with  part  of  the  left  kidney 
,  attached  to  one  of  the  tumours,  has  been  prepared  by  Mr.  Eve.  One 
tumour  weighed  16 J  lb.,  and  the  other  14^  lb. 

' '  The  portion  of  kidney  torn  away  comprises  more  than  one-third  of 
the  lower  end  of  the  organ.  A  calyx  and  papilla  may  be  seen  upon  the 
torn  surface ;  they  afford  conclusive  evidence  that  the  [lelvis  was 
opened.  Within  the  calyx  is  a  small  mass  of  fat.  A  section  of  the 
kidney  has  a  normal  appearance.  Surrounding  the  surface  of  the  kid- 
ney is  a  tolerably  firm,  greasy,  pale  yellowish  white  substJtnce,  evi- 
dently consisting  in  great  part  of  adipose  and  fibrous  tissues.  It  is  in 
■close  contact  with  the  capsule  of  the  kidney,  but  is  only  adherent  to  it 
over  a  surface  about  half  an  inch  in  length.  The  capsule  can  be  easily 
separated  from  the  kidney  at  this  point,  leaving  the  subjacent  paren- 
chyma perfectly  smooth. 

"The  portion  of  the  tumour  from  the  opposite  side  was  slightly 
more  fibrous  in  texture,  but  otherwise  similar  in  its  naked-eye 
characters. 

"In  minute  structure,  both  tumours  consisted  chieHy  of  adipose 
tissue.  The  fat-cells  were  large,  and  closely  approximated.  There 
were  also  many  large  tracts  and  hands  of  fibrillar  connective  tissue,  con- 
sisting of  a  close  interlaceuient  of  deUeate  fibrils,  wdiich  gave  it  some- 
what the  appearance  of  mucous  connective  tissue,  but  stellate  cells 
.were  absent.  The  blood-vessels  were  large  and  numerous,  and  around 
them  were  masses  of  small  round,  so-called  '  iudiiferent '  cells,  which 
could  be  traced  through  transitions,  by  elongation,  to  the  formation  of 
fibres. 

' '  The  formation  of  fat  was  evidently  secondary  to  the  growth  of 
lilirous  tissue,  the  advance  of  the  fat-cells  into  it  being  apparent ;  while 
the  various  stages  in  the  transformation  of  the  fixed  connective  tissue- 
coi'puscles  into  fat -cells  were  distinctly  seen.  Sections,  <'ut  through 
the  point  where  the  tumour  was  adherent  to  the  kidney,  showed  that 
numerous  parallel  fasciculi  of  fibrous  tissue  intervened  between  the 
kidney-substance  (which  was  healthy)  and  the  tumour. 

"The  anatomical  relations  of  the  tumours  to  the  kidneys,  and  the 
microscopic  examination,  support  the  view  that  the  tumours  originated 
n  either  in  the  pelvis  nor  capsule  of  the  kidney,  but  in  the  circumrenal 
connective  tissue. 

"Histologically,  they  were  fibro-lipomata,  and  no  gi-ounds  exist  for 
believing  them  to  be  in  any  part  sarcomatous,  since  the  young  cell- 
element  exhibited  a  distiuct  tendency  to  form  mature  ti.ssues,  either 
fibrous  or  fatty.  A  complete  immunity  from  further  disease  may, 
therefore,  be  anticipated,  provided  that  the  growths  were  completely 
removed." 

I,  reuiDved  the  two  tumours  at  Tooting  on  November  1.3th,  1883, 
assisted  by  Mr.    Meredith   and   Dr.    Ridley   Hilder.      Bichloride  of 


methylene  was  given  by  Dr.  Day.  1  had  been  very  doubtful  as  to  the 
precise  character  and  origin  ot  the  tumours  before  operation,  simply 
saying  that  there  were  two  solid  tumours,  so  movable  that  I  did  not 
think  there  could  be  any  unusual  difficulty  in  their  removal.  On 
making  the  incision  usual  in  ovariotomy,  a  giowth  resembling  an  ordi- 
nary fatty  tumour  was  seen  to  be  covered  by  layers  of  loose  serous 
membrane,  just  as  in  tumours  covered  by  the  broad  ligaments  of  the 
utei-us.  This  membranous  capsule  was  divided,  and  the  tumour  easily 
shelled  out  from  a  large  deep  cavity  in  the  left  side  of  the  pelvis  and 
left  loin.  Attacheil  to  the  deepest  part  of  the  tumour  was  a  piece  of 
dark  red  tissue,  which  I  at  fii-st  thought  was  a  part  of  the  spleen  ;  but 
which  afterwards  jiroved  to  be  about  a  third  of  the  left  kidney.  The 
remaining  portion  of  the  kidney  and  the  ureter  were  then  seen  at  the 
bottom  of  the  capsule.  There  was  very  little  bleeding.  The  capsular 
cavity  was  carefully  sponged,  and  the  edges  of  the  divided  capsule 
were  placed  in  apposition,  but  no  sutures  were  used. 

Another  large  tumour  was  then  found  similarly  situated  on  the  right 
side,  and  was  removed  in  the  same  way  ;  but  the  right  kidney  was 
neither  injured  nor  seen.  The  only  other  difference  in  the  proceeding 
on  the  two  sides  was,  that  the  ascending  colon  led  to  no  difficulty ; 
while,  on  the  left  side,  the  descending  colon  was  attached  to  the  tumour 
anteriorly,  and  was  puslied  aside  after  dividing  the  serous  capsule  of 
the  tumour.  There  was  not  much  blood  lost,  only  a  few  small  vessels 
requiring  ligature. 

The  patient  recovered  rpiite  as  well  as  after  an  ordinary  ovariotomy. 
In  quantity  and  appearance,  the  urine  was  quite  normal.  Dr.  Hilder 
once  or  twice  found  some  small  clots  of  blood  in  the  deposit,  but,  he 
said,  "none  as  large  as  a  pin's  head."  I  saw  her  last  month  quite 
convalescent. 

I  need  only  add  that  the  lady  was  forty-eight  years  of  age  ;  was 
married  when  twenty-one ;  had  never  been  jnegnant ;  had  begun  to 
.sutler  from  abdominal  trouble  in  1874;  and  in  1878  was  .sufficiently 
large  for  pregnancy  to  be  suspected.  The  enlargement  had  gradually 
increased.  Ever  since  ISSl,  o-\\-ing  to  prolapsus  of  the  uterus,  a  ring- 
pessary  had  been  worn  until  the  day  of  operation,  and  numbness  and 
stiffness  of  the  right  leg  had  been  troublesome.  The  catamenia  had 
been  regular,  and  the  mine  was  always  normal  when  examined. 


MIRYACHIT  :  A  NEWXY  DESCRIBED  DISEASE  OF 

THE  NERVOUS  SYSTEM  AND  ITS 

ANALOGUES. 

Read  before  tJi-e  New    York  Neuroloijical  Soeiaty. 

By  WILLIAM  A.  HAMMOND,  M.D., 

Surgeon-General  of  the  United  StatesXArmy,  Retired  List ;  Professor  o. 
i3iseases  of  the  Mind  and  Nervous  System  in  the  New  yorlc  Post- 
Graduate  Medical  School  and  Hospital. 


In  a  very  interesting  account  of  a  journey  from  the  Pacific  Ocean 
through  Asia  to  the  United  States,  bj-  Lieutenant  B.  H.  Buckingham 
and  Ensigns  George  C.  Foulk  and  Walter  McLean, '  United  States 
Navy,  I  find  an  affection  of  the  nervous  system  described,  wliich,  on 
account  of  its  remarkable  characteristics,  as  well  as  by  reason  of  cer- 
tain known  analogies,  I  think  should  be  brought  to  the  special  notice 
of  the  medical  profession.  I  quote  from  the  work  referred  to  the  fol- 
lowing account  of  this  disease.  The  party  is  on  the  L^ssuri  River,  not 
far  from  its  junction  with  the  Amur,  in  Eastern  Siberia. 

"  While  wo  were  walking  on  the  bank  here,  we  observed  our  mess- 
mate, the  captain  of  the  general  staft'  (of  the  Russian  army)  approach 
the  steward  of  the  boat  suddenly,  and,  without  any  apparent  reason 
or  remark,  clap  his  hands  before  his  face  ;  instantly  the  steward 
clapped  his  hands  in  the  same  manner,  put  on  an  angry  look,  and 
passed  on.  The  incident  was  somewhat  curious,  as  it  involved  a  degree 
of  familiarity  with  the  steward  hardly  to  have  been  expected.  After 
this  we  oliserved  a  number  of  queer  performances  of  the  steward,  and 
finally  comprehended  the  situation.  It  seemed  that  he  was  afflicted 
with  a  peculiar  mental  or  nervous  disease,  which  forced  him  to  imitate 
everything  suddenly  presented  to  his  senses.  Thus,  when  tlie  captain 
slapped  the  paddle-box  suddenly  in  the  presence  of  the  steward,  the  latter 
instantly  gave  it  a  similar  thump;  orifauynoise  were  made  suddenly,  he 
seemed  compelled  against  his  will  to  imitate  ii  instantly,  and  with  re- 
markable accuracy.  To  annoy  him,  some  of  the  passengers  imitated 
pigs  grunting,  or  called  out  absurd  names  ;  others  clapped  their  hands 
and  shouted,  jumped,  or  threw  their  hats  on  the  deck   suddenly,  and 

1  *'  Observations  upon  the  Korean  Coast  Japanese,  Japanese  Korean  Ports  and 
Siberia,  made  during  a  journey  from  tlie  Asiatic  station  to  tlie  United  States 
through  Siberia  to  Europe,  June  3rd  to  September  Sth,  IS82."  Published  by  the 
United  States  Nai'y  Depavtiuent,  Wasliingtou,  133;:,  pp.  .01. 
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the  poor  steward  suddenly  startled,  would  echo  them  all  precisely,  and 
sometimes  several  consecutively.  Frequently  he  would  expostulate, 
begging  people  not  to  startle  him,  and  again  would  grow  furiously 
angry,  but  even  in  the  midst  of  his  passion  he  would  helplessly  imi- 
tate some  ridiculous  shout  or  motion  directed  at  him  by  liis  pitiless 
tormentors.  Frequently  he  shut  himself  up  in  his  pantry,  which  was 
without  windows,  and  locked  the  door,  but  even  there  he  could  be 
heard  answering  the  grunts,  shouts  or  sounds  on  the  bulkhead  outside. 
He  was  a  man  of  middle  age,  fine  physique,  rather  intelligent  in  facial 
expression,  and  without  tlie  slightest  indication  in  a])pearance  of  his 
disability.  As  we  ascended  the  bank  to  go  on  board  the  steamer,  some 
one  gave  a  loud  shout  and  threw  his  cap  ou  the  ground.  Looking 
about  for  the  steward,  for  the  shout  was  evidently  made  for  his  benefit, 
we  saw  him  violently  throw  his  cap  witli  a  shout  into  a  chicken-coop 
into  which  he  was  about  to  put  the  result  of  his  foraging  expedition 
among  the  houses  of  the  stanitza. 

"  We  afterwards  witnessed  an  incident  which  illustrated  the  extent 
of  his  disability.  The  captain  of  the  steamer,  running  up  to  him, 
suddenly  clapping  his  hands  at  the  same  time,  accidentally  slipped, 
and  fell  hard  on  the  deck.  Without  having  been  touched  by  the  cap- 
tain, the  steward  instantly  clapped  his  hands  and  shouted,  and  then, 
in  helpless  imitation,  he,  too,  fell  as  hard  and  almost  precisely  in  the 
same  manner  and  position  as  the  captain.  In  speaking  of  the  steward's 
disease,  the  captain  of  the  generalstaff  stated  that  it  was  not  uncommon 
in  Siberia  ;  that  he  had  seen  a  number  of  cases  of  it,  and  that  it  was 
commonest  about  Yakutsk,  where  the  ivinter  cold  is  extreme.  Both 
sexes  were  subject  to  it,  but  men  much  less  than  women.  It  was  known 
to  Russians  by  tho  name  of  Miryachit. " 

So  far  as  1  am  aware — and  I  have  looked  carefully  through  several 
books  of  travel  in  Siberia — no  account  of  this  curious  disease  has  been 
hitherto  published. 

The  description  given  by  the  naval  officers  at  once,  however,  brings 
to  mind  the  remarks  made  by  the  late  Dr.  U.  M.  Beard  before  the 
meeting  of  tlie  American  Neurological  Association  in  1S30,  relative  to 
the  "Junipers"or  "Jumping  Frenchmen"  of  Maine  and  northern  New 
Hampshire  [J uar  did  of  Nervous  and  Mental  Disease,  vol.  vii,  1880,  p. 
487). 

In  June  1880,  Dr.  Beard  visited  Moosehead  Lake,  found  the 
"Jumpers,"  and  experimented  with  them.  He  found  tliat  whatever 
order  was  given  them  was  at  once  obeyed.  Thus  one  of  tlic  Jumpers 
who  was  sitting  in  a  chair  with  a  knife  in  his  hand,  was  told  to  throw 
it,  and  he  threw  it  quickly,  so  that  it  stuck  in  a  house  ojipositc  ;  at 
the  same  tinje,  ho  repeated  the  order  to  throw  it  with  a  cry  of  alarm, 
not  unlike  that  of  hysteria  or  epilepsy.  He  also  threw  away  his  pipe, 
wliich  lie  was  filling  with  tobacco,  when  he  was  clapped  upon  the 
shohlder.  Two  Jumpers  standing  near  each  other  were  told  to  strike, 
and  they  stnick  each  other  very  forcibly.  One  Jumper,  wlien  stand- 
ing by  a  window,  was  suddenly  commanded  by  a  person  on  the  other 
side  to  jumji,  and  lie  jumped  up  half  a  foot  from  the  Hoor,  repeating 
the  order.  When  the  commands  are  uttered  in  a  quick,  loud  voice, 
the  Jumper  repeats  the  order.  When  told  to  strike,  he  strikes  ;  when 
told  to  throw,  he  throws  whatever  he  may  happen  to  have  in  his 
hand.  Dr.  Beard  tried  this  power  of  repetition  witli  the  first  part 
of  the  first  line  of  VirgiFs  --lineUl,  and  the  first  part  of  the  first  line 
of  Homer's  Iliad,  and  out-of-the-way  words  of  the  lOnglish  language 
with  which  the  Jumper  could  not  have  been  familiar,  and  he  repeated 
or  echoed  the  sound  of  the  words  as  they  came  to  him  in  a  quick,  sharji 
voice  ;  at  the  same  time,  he  jumped,  or  stnick,  or  tlircw,  or  raised  liis 
shoulders,  or  made  some  utlur  violent  muscular  motion.  They  could 
not  help  reiieating  the  word  or  sound  that  came  from  the  person  that 
ordered  them,  any  more  than  they  could  help  striking,  dropping, 
throwing,  junining,  or  starting  ;  all  of  these  phenomena  were,  indeed, 
liut  parts  of  the  general  condition  known  as  Jumping.  It  was  not 
necessary  that  the  .sound  should  come  from  a  human  being  ;  any  sud- 
den 01-  uuexiiected  noise,  ns  the  explosion  of  a  gun  or  pistol,  the  fall- 
ing of  a  window,  or  the  slamming  of  a  door,  provided  it  was  uncx- 
))ected  and  loud  enough,  would  cause  these  Jumpers  to  exhiliit  some 
one  or  all  of  these  )ilienomena.  One  of  these  Jumpers  came  very  near 
cutting  his  throat  while  shaving  on  hearing  a  door  slam.  They  have 
been  known  to  strike  their  fists  against  a  led-hot  stove,  tojuniiiinto 
the  fire  and  into  water.  They  eouhl  not  helji  striking  their  best 
friend,  if  near  thcqii,  when  oideicd.  The  noise  of  a  steam-wliislle  was 
esiiecially  obnoxious  to  them.  (.Inc  of  these  Jumpers,  wlicii  taking 
some  bromide  of  soc4'.um]in  a  tumbh-r,  wa,s  told  to  tlimw  it,  and  he 
daslied  the  tumbler  on  tlie  lloor.  It  was  dangerous  to  starlh'  them  in 
any  way  when  they  had  an  axe  or  a  kiiifo  in  their  haiuLs.  AH  of  tho 
Jumpers  agreed  that  it  tired  them  to  \m  jumped,  and  they  dreaded  it, 
but  tlioy  were  constantly  annoyed  by  their  companions. 

From   this  description   it  will  at  once,   I  think,   be  peireiveil  that 


there  are  striking  analogies  between  "  Miryachit"  and  this  disorder  of 
the  "Jumping  Frenchmen"  of  ilaine.  Indeed,  it  appears  to  me 
that  if  the  two  affections  were  carefully  studied,  it  would  be  found 
that  they  were  identical,  or  that  at  any  rate  the  phenomena  of  the 
one  could  readily  be  developed  into  those  of  the  other.  It  is  not 
stated  that  the  subjects  of  "  ilirj'achit  "  do  what  they  are  told  to  do. 
They  require  an  example  to  reach  their  brains  through  the  sense  of 
sight  or  that  of  hearing;  whereas  the  "Jumpers"  do  not  ap- 
parently perform  an  act  which  is  executed  before  them,  but  they  re- 
quire a  command.  It  seems,  however,  that  a  "Jumper"  starts  when- 
ever any  .sudden  noise  reaches  his  ears. 

In  both  classes  of  cases  a  suggestion  of  some  kind  is  required,  and 
then  the  act  takes  place  independently  of  the  wilh 

There  is  another  analogous  condition  known  by  the  Germans  as 
Schlaftmukenheit,  and  to  English  and  American  neurologists  as  somno- 
lentia or  sleep-dninkenness.  In  this  state  an  individual,  on  being 
suddenly  awakened,  commits  some  incongruous  act  of  violeuce,  ofttimes 
a  murder.  Sometimes  this  appears  to  be  excited  by  a  dream,  but  iu 
others  no  such  cause  could  be  discovered. 

Thus,  a  sentry  fell  asleep  during  his  watch,  and,  being  suddenly 
aroused  by  the  othcer  in  command,  attacked  the  latter  witli  his  sword, 
and  would  have  killed  him  but  for  the  interposition  of  the  bystanders. 
The  result  of  the  medical  examination  was  that  the  act  was  involun- 
tary, being  the  result  of  a  violent  confusion  of  mind  consequent  upon 
the  sudden  awaking  from  a  profound  sleep.  Other  cases  are  cited  by 
Wharton  and  Stille  in  their  work  on  Medical  Jnris-prvdcnce  by 
Hotfbauer,  and  by  myself  in  Sleep  ami  Jtsllerangernents. 

The  following  eases,  among  others,  have  occurred  in  my  own  ex- 
perience. 

A  gentleman  was  roused  one  night  by  his  wife,  who  heard  the  street- 
door  bell  ring.  He  got  up,  and  without  paying  attention  to  what  She 
said,  dragged  the  sheets  from  the  bed,  tore  them  hurriedly  into  strips, 
and  proceeded  to  tie  the  pieces  together.  She  finally  succeeded  iu 
bringing  him  to  himself,  when  he  said  he  had  thought  the  house  was 
on  fire,  and  he  was  providing  means  for  their  escape.  Me  did  not 
recollect  having  had  any  dream  of  the  kind,  but  was  under  the  im- 
pression that  the  idea  had  occurred  to  him  at  the  instant  of  his 
awaking. 

Another  was  suddenly  awakened  from  a  sound  sleep  by  the  slamming 
of  a  window-shutter  by  the  wind.  He  sprang  instantly  from  his  bed, 
and,  seizing  a  chair  that  was  near,  hurled  it  with  all  his  strength 
against  the  window.  Tlie  noise  of  the  breaking  of  glass  fully  awakened 
him.  He  explained  that  he  imagined  some  one  was  trying  to  get  into 
the  room,  ami  had  let  his  pistol  fall  on  the  floor,  thereby  producing 
the  noise  which  had  startled  him. 

In  another  case  a  man  dreamed  that  he  heard  a  voice  telling  him  to 
jump  out  of  the  window.  He  at  once  arose,  threw  open  the  sash,  and 
jumped  to  the  ground  below;  fortunately  only  a  distance  of  .iboiit 
ten  feet,  so  that  he  was  not  injured  beyond  having  a  violent  shock. 
Such  a  case  as  this  ajipears  to  me  to  be  very  similar  to  those  described 
by  Dr.  Beard  in  all  its  essential  respects. 

A  few  years  ago  1  had  a  gentleman  under  my  charge  who  would 
attempt  to  execute,  while  lie  was  asleep,  any  order  given  to  him  by  a 
person  whispering  into  his  ear.  Thus,  if  told  in  this  way  to  shout, 
he  shouted  as  loud  as  he  could  ;  if  ordered  to  get  up,  he  at  once  jumped 
from  the  bed  ;  if  directed  to  repeat  certain  words,  he  said  them,  and 
so  on. 

I  am  not  able  to  give  any  certain  explanation  of  the  phenomena  of 
"  Jliryachit,"  or  of  the  "Jumpers,"  or  of  certain  of  these  cases  of 
slee)>-drunkenne.ss,  which  seem  to  be  of  like  character.  But  they  all 
appear  to  be  due  to  the  fact  that  a  motor  impulse  is  excited  by  per- 
cc[ition3  without  the  necessary  concurrence  of  the  volition  of  the 
individual  to  cause  the  discharge.  They  are,  tlierefore,  analogous  to 
reflex  actions  and  esiiecially  to  certain  epileptic  paroxysms  due  to  re- 
flex irritations.  It  would  seem  as  though  the  uerve-eells  were  very 
much  in  the  condition  of  a  package  of  dynamite  or  nitro-glycerine,  iu 
wliich  a  very  slight  impression  is  competent  to  effect  a  discharge  of 
nerve-force.  They  dilfer,  liowever,  from  the  epileptic  paroxysms,  iu 
the  fact  that  the  discharge  is  consonant  with  the  perception—  which  in 
in  these  cases  an  iriitation — .tnd  is  lience  an  ap|virently  logical  act  ; 
whereas,  in  epilepsy,  the  discharge  is  more  violent,  is  illogical,  and 
does  not  cease  with  the  cessation  of  the  irritation.  Certainly  the 
whole  subject  is  of  sufficient  importance  to  demand  tho  careful  study 
of  comiieteiit  observers.  '   ' 

The  death-rate  of  the  "Eoyal  Borough"  of  Windsor  was  last  yc»r 
only  13.5  per  1,000.  Of  the  total  numb<  i  "f  ''■7  dciitlis,  15  wore 
attributwl  to  zvmotic  diseases. 
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CASE   OF   PUERPERAL   SCARLATINA,  WITH   HYPER- 
j',..';     PYREXIA  :   HYDROTHERAPEUTIC  TREATMENT 
SUCCESSFULLY  USED. 

I,  By    AV.   J.   CUMMINS,   M.D., 

,i;hysioian  to  tUc  Cori  South.- lulirmary,  and  to  tUe  Cork  Hosnitiii  foi  Woimu 
'       >'       "':■■..•■  and  Children. '    •'^ "         ,"■    -",'     '■'   ■ 


';!■ 


So  miiili  iuterest  Ls  felt  at  present  in  metria  and  its  varieties,  tliat 
the  following  case,  which  has  lately  occurred  in  mj- practice,  may  be 
^considered  interesting. 

Mrs.  C. ,  a  young  healthy  mother  of  three  cliUdien,  was  confined  on 

lX'«omber   23rd  last;    the  labour  was  natural,   and  so  quick,  that  I 

-arrived  only  in  time  to  complete  the  third  stage.     Convalescence  pro- 

jjOeeded  naturally  until  the  29th,  when  there  was  slight  pyrexia,  and 

i,tkp  lochia  were  a  little  ofl'ensive.     The  mammary  secretion,  however, 

was  plentiful,   and  the  pelvic  organs  aad  peritoneum  were  free  from 

tension  or  tenderness. 

Next  day  (December  30th),  the  temperature  was  103°;  pulse  very 
feeble  and  rapid ;    and  a  scarlatiniforni  eruption  had  appeared  on  the 
skin;    but  there  was  no  sore- throat,   and  the  tongue  was  not  at  all 
.|i(haractcristic  of  scarlatina.     ,,■  , 

,,,,,Onthe  morning  of  the  31st,  I  found  my  patient  thickly  covered 
•with  .scarlatina  rash,  and  the  red  papiUated  tongue,  pathognomonic  of 
tlio  disease,  was  present.  Tlie  pulse  was  excessively  rapid  and  feeble ; 
temperature  105' ;  the  mUk  was  declining ;  the  lochia  were  scanty,  and 
-rather  offensive;  there  were  some  tympanites,  but  no  tenderness;  no 
sore-throat.  Up  to  this,  the  treatment  had  Ix-en  careful  syringing 
with  Condy's  fluid,  chlorate  of  potash  internally,  and  an  occasional 
teaspoonful  of  lirandy  in  milk  ;  but  now  the  brandy  was  increased,  and 
given  more  regularly,  as  she  was  extremely  prostrate. 

O^u  .January  2nd,  the  temperature  at  my  evening  visit  was  above 
105°;  the  pulse  wasmore  feeble  ;  and  the  prostration  evcnmore  intense. 
]A^  10  )'.M.,  the  temperature  had  risen  to  over  106°,  and  she  was  given 
-five  gi'aius  of  (juinine.     I  saw  her  again  at  11.30  p.ji. ;  the  temperature 
was  still  rising  ;  respiration  was  most  rapid  and  suspirious ;  the   jndse 
wae  scarcely  to  be  felt,  and  not  to  be  counted  ;  and  the  very  plentiful 
,,scarlatiiial  eruption  had  become  quite  dusky,  and  the  patient,  though 
.fienscious   and   not   delirious,    was    lying    in  an    apathetic,    utterlv 
jiprostrate    condition.      I  therefore  stripped    her,   and  carried   her   to 
j, another   bed.       There  I  plentifully   applied  towels  wrung  out  of  the 
„5plde.st   water  I   could  get,    which    was   constantly   renewed  from   a 
■J-sseryoir  in  the  open  air.      The  water  became  quite  hot  after  each 
single  towel  was  wrung  into  it,  after  only  a  few  minutes'  contact  with 
.>^er  body.     This  treatment  was  continued  without  a  moment's  cessation 
;to  niyself  and  the  sister  in  charge,  for  from  an  hour  and  a  half  to  two 
,iJ>9ijis,  when  1  found  that  the  temperature  had  fallen  below  103°  in  the 
.tectum.   Then  I  dried  her,  and  put  her  into  her  ovn\  bed.     All  through 
jiWii  process,   the  patient's   temperature  gradually  fell  :  the  pulse  re- 
turned ;  and  she  expressed  the  relief  she  experienced.     When  replace.! 
j4fl,bed,  she  said  she  felt  sleepy;  the  tempei-ature  under  the  axUla  was 
j,ipO°,  and  the  pulse  108.  ... 

.-t.rNe.vt  morning,  the  sister  informied  me  that  she  had  passed  a  tranquil 

jfl.ight,  had  slept  pretty  weU,  and  had  taken  her  nouilshnient  (brandy 

j.aud  uiilk)  freely.     The  temperature  had  been  taken  every  second  hour, 

and  had  not  risen  above  100°  until  8  .\.M.,  when  it  rose'to  101°.     The 

l^qwftls  had  acted  several  times  during  the  night.     The  pulse  was  IIS. 

'irThe  eruption  was  well  out,  commencing  to  desquamate  in  a  few  places, 

and  of  good  colour.     Towards  evening,  the  temperature  rose  to  103°, 

aud  the  pulse  to  120.     I  gave  five  grains  of  quinine,  and  desired  the 

.sister  to  repeat  the-  hydrotherapeutic  treatment  if  the  temperature  rose 

alwve  104°.  , 

On  the  following  morning,  1  was  informed  that,  as  the  temperature 

...had  oontmaed  to  rise,  last  night's  process  had  been  rejjeated,  and  used 

.jtiUthe  thermometer  feU  to  103°  in  the  rectum  and  to  100°  in  the  axilla, 

;, after,  drying  and  being  replaced  in  bed.     She  had  not  enjoyed  the  bath 

fi»s,utucb  as  on  the  previous  night,  and  after  it  the  stomach  had  been 

siT^ry  sick,  and  had  continued  so  for  many  hours.     Temperature  102°. 

;  J   prescribed  three  grains  of  quinine,  with  half  a  grain  of  digitaUs, 

j,?yery  fourth  hour,  and  ordered  the  brandy  and  mUk  to  bo  continued.' 

.  ,T^s  treatment  was  continued  for  ten   days,  and  the  patient  gradually 

--fiouvajesoed.  and  eomjiletely  regained  h.er.  .health.     The  desquamation 

of  the  skin  was  excessive. 

It  was  a  curious  feature  in  this  case  that,  the  throat  was  never  sore 
iT<m\  first  to  last ;  and  at  first  I  was  cjoubtful  whether  I  had  not  to  deal 
with  some  form  of  aiitogenetic  metria  in-stead  of  scarlatina.  The  latter 
disease  was,  it  is  true,  prevalent  in  Cork  at  the  time;  but  1  had  not 
myself  seen  a  case  of  it  until  the  very  day  after  this  patient  was  at- 


tacked by  its  symptoms,  neither  could  I  trace  any  other  source  of 
infection  from  without.  The  children  of  this  lady  had  been  in  and  out 
of  the  room  the  tirst  day  or  two,  and  I  watched  with  interest  to  see 
whether  they  had  taken  infection  from  the  mother.  The  result  proved 
that  one  of  them  had  done  so,  so  that  there  can  be  no  doubt  that 
the  disease  which  so  nearly  proved  fatal  to  the  mother  was  true  scar- 
latina, modified  and  intensified  by  the  puerperal  condition,  with  its 
excess  of  nitrogenous  waste  in  the  blood,  on  which  the  poison,  how- 
ever received,  could  reproduce  itself  to  an  exaggerated  extent. 

It  may  be  that  puerperal  women  are  more  easily  infected  by  zymotic 
diseases  than  othei-s,  and  it  may  be  also  that  scarlatina-germs  can  produce 
a  septicicmic  condition  without  giving  rise  to  true  .scarlatina.  I  believe 
much  difference  of  opinion  exists  among  e-xperienced  physicians  on  these 
points,  which  may  be  cleared  up  as  a  result  of  the  labours  of  the  Col- 
lective Investigation  Committee.  During  the  time  I  was  medical  officer 
of  the  Blackrock  Dispensary,  many  years  ago,  there  were  several  severe 
epidemics  of  scarlatina,  and  one  notable  and  most  malignant  one,  about 
twenty  years  ago.  I  attended  closely  and  carefully  to  all  these  cases, 
and,  at  the  same  time,  to  a  large  midwifery-practice  in  the  neigh- 
bourhood, without  taking  any  of  the  precautions  which  are  con- 
sidered so  necessary  nrjw-a-days;  and  yet  not  a  single  puerjjeral  woman 
lost  her  life  from  scarlatina,  or  any  form  of  metria,  at  the  time.  Now, 
I  do  take  great  precautions,  and  even  give  up  midwifery  for  a  time, 
when  1  am  unfortunate  enough  to  have  scarlatina  under  my  care.  Is 
this-  necessary?  We  must  hope  that  the  pending  investigation  will 
enable-clear  rules  to  be  laid  down  to  guide  practitioners  in  a  matter  of 
so  much  importance  to  themselves  and  their  patients.  One  word  more. 
Scarlatina,  even  in  its  puerperal  form,  is,  of  course,  a  self-limited  dis- 
ease as  regards  duration  ;  and  therefoi'e,  the  treatment  of  this,  as  of 
other  zymotic  diseases,  is  simply  to  keep  the  patient  alive  for  a  certain 
time  until  the  danger  is  over.  In  other  words,  we  must  obviate  the 
tendency  to  death,  whatever  it  may  be,  or  whenever  |it  may  arise.  It 
was  with  this  view  that  I  used  the  cooling  ti-eatment  wliich  proved  so 
successful. 

To  the  old  idea,  that  death  commences  either  in  the  head,  the  lungs, 
or  the  heart,  we  must  add,  in  these  days,  a  fourth — viz.,  death  com- 
mencing in  the  heat-producing  or  heat-controUing  centres  ;  and  I  am 
satisfied  that  a  more  bold  adoption  of  means  to  obviate  this  not  un- 
common tendency  to  death,  than  is  generally  used,  would  save  many  a 
life. 


SUEGICAL  ilEMOEANDA. 


OVARIOTOJIY,  MULTIPLE  ADHESIONS,  DRAINAGE: 
RECOYERY. 
Mrs.  S.  ,  aged  36,  a  short,  well  developed  woman,  had  married  at  the 
age  of  22.  Menstruation  had  always  been  regular  and  painless,  till 
four  years  ago,  when  she  miscarried  at  the  fourth  month  of  her  first 
pregnancy.  After  this,  the  discharge  at  the  menstrual  periods  became 
very  scanty,  and  she  began  to  suffer  pain  in  the  right  Uiac  fossa.  Three 
years  ago  she  noticed  a  deep  seated  swelling  in  the  same  position, 
painless,  and  movable.  It  increased  in  size  till  September  last.  At 
this  time,  while  lifting  a  weight,  she  was  suddenly  seized  with  violent 
pain  low  down  in  the  left  side.  The  pain  brought  on  sickness,  and 
she  was  obliged  to  go  to  bed.  For  about  a  montli  the  pain  continued, 
at  intervals  becoming  very  violent,  and  .she  increased  rapidly  in  size. 
When  first  seen,  early  last  January,  the  abdominal  measurement  round 
the  umbilicus  was  fifty-two  inches.  The  superficial  abdominal  veins 
were  greatly  distended  and  well  marked  through  the  skin,  which  was 
pale  and  waxy.  On  examination,  the  whole  anterior  part  of  the  abdo- 
men was  found  to  be  dull  to  percussion,  and  a  well  marked  wave  of 
fluctuation  was  transmitted  fi'om  one  hand  to  the  other  over  the  left 
side.  The  right  side  was  highly  elastic,  without  fluctuation.  There 
was  tjanpanitic  resonance  in  both  flanks.  The  legs  were  (Edematous. 
The  urine  was  scanty  and  loaded  with  urates,  the  tongue  foul,  and  the 
bowels  constipated.  On  vaginal  examination,  the  os  was  found  to  be 
drawn  up  almost  out  of  reach  ;  the  uterine  sound  gave  five  and  a  half 
inches  of  measurement.  Seven  weeks  later,  the  general  health  having 
been  attended  to  and  somewhat  improved,  the  tumour  was  tapped 
below  and  to  the  right  of  the  umbilicus,  and  seven  quarts  of  typical 
ovarian  fluid  drawn  oil ;  the  left  side  did  not  collapse,  so  a  long  trocar 
and  cannula  was  passed  into  it,  when  about  a  pint  and  a  half  of  a  very 
daik  syrupy  fluid  came  away.  When  this  was  exhausted,  and  the  trocar 
was  being  removed,  about  two  inches  having  been  withdravrn,  there  was 
a  sudden  flow  of  a  clear  straw-coloured  fluid,  showing  that  the  trocar 
had  been  passed  through  one  cyst  and  entered  another.  In  all,  nine 
fluid  quarts  were  drawn  ofl".     The  left  side  of  the  abdomen  was  stUl 
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occupied  by  a  large  highly  elastic  tumoiir.  From  this  time  the  patient's 
general  health  made  rapid  improvement.  The  oedema  of  the  legs  dis- 
appeared. The  urine  became  normal,  and  the  bowels  acted  more  regu- 
larly. At  the  end  of  seven  weeks,  however,  she  had  nearly  regained 
her  former  size;  it  was  therefore  decided  to  operate. 

The  operation  was  conductedunder  the  strictest  antiseptic  precautions. 
The  following  points  I  consider  worthy  of  note.  1.  There  was  a  great 
number  of  adhesions,  many  of  which  required  ligature  ;  the  majority 
were  soft  and  easily  broken  on  passing  the  hand  round  the  tumour. 
2.  The  contents  were  so  thick,  or  rather  semi-solid,  that  hardly  any 
could  be  got  away  by  a  Spencer  AVuUs's  trocar  and  cannula,  but  had  to  be 
scraped  out  with  the  hand.  Owing  to  thi.s,  a  larger  amount  than  was 
desirable  entered  the  peritoneal  cavitj-,  and  required  much  patient 
sponging  for  its  removal.  The  tunioiu'  was  found  to  be  divided  into 
nine  compartments,  mostly  tilled  with  gelatinous  contents.  A  glass 
tube,  about  seven  inches  long  and  half  an  inch  in  diameter,  wa.s  passed 
down  into  the  cavity  of  the  pelvis,  and  secured  in  the  lowest  part  of 
the  wound,  about  one  inch  being  left  outside.  The  external  end  was 
plugged  with  absorbent  cotton-wool. 

On  the  second  day  after  the  operation,  on  paying  an  earl}'  morning 
visit,  I  found  the  patient  restless,  flushed,  and  complaining  of  pain 
in  the  lower  part  of  the  alidomen.  I  found  that  the  glass  tube  was  full  of 
a  dark  fluid.  Eighteen  ounces  and  a  half  of  bloody  fluid  were  drawn 
off  by  means  of  elastic  tubing  attaclied  to  a  glass  syringe.  In  two 
hours  the  temperature  had  fallen  to  99.7°,  and  the  pulse  to  12S.  For 
several  days  following,  from  two  to  four  ounces  of  a  similar  fluid  were 
drawn  off  night  and  morning;  the  temperature  rising  gradually  between 
times,  but  rapidly  falling  after  its  removal.  The  quantity  gradually 
became  less,  and  the  colour  less  dark  ;  and  on  the  seventh  day  after 
the  operation  no  fluid  could  be  with<lrawn  from  the  drainage-tube,  so 
it  was  removed,  and  the  wound  closed  by  means  of  a  harelip-needle. 
No  further  discharge  took  place,  and  the  wound  healed  by  first  inten- 
tion. 

The  patient  had  no  sickness  throughout,  and  took  nothing  but  tea- 
s-poonfuls  of  very  hot  water  for  the  first  three  daj's,  during  which 
period  she  did  not  complain  of  hunger  or  faintness.  The  bowels 
acted  naturally  on  the  twelfth  day,  and  have  since  been  regular.  The 
patient  is  now  sitting  up  six  or  eight  hours  daily,  and  has  made  a  per- 
fect recovery.  The  tumour  weighed  eighteen  pounds  and  a  half,  and 
the  contents  forty-one  pounds,  thus  bringing  the  total  weiglit  re- 
moved up  to  fifty-nine  pounds  and  a  half. 

J.  G.  DoFGLAs  Keke,  M.B.,  CM., 
I>ate  House->Surgeon,  Glasgow  Western  Infirmarj-. 


CLINICAL    ]\IEMOEA]S^DA. 


CASE  OF  BLACK  TONGUE. 
Thr  following  case  of  black  tongue  may  be  Interesting,  presenting,  as 
it  does,  many  points  of  resemblance  to  that  recorded  in  the  JofKNAL 
of  March  29th.  The  patieut  is  a  man  aged  60,  a  painter  and  glazier 
by  trade,  but,  on  account  of  ill-health,  has  not  done  any  work  for 
seven  years.  Shortly  after  he  commenced  his  apprenticeship,  he  was 
attacked  with  lead-eolic,  and  the  blue  line  characteristic  of  lead- 
poiaoning  appeared  on  his  gums,  and  remained  for  about  twelve 
months.  He  has  never  enjoyed  roliust  health,  and  at  present  sufl"ers 
from  ulcers  on  his  legs,  whicli  liavo  existed  for  the  last  tliirty  years. 

On  examination  of  tlie  tongue,  the  blackness  is  seen  to  be  in  the 
form  of  a  circular  patch,  about  an  inch  in  diameter,  situated  at  the 
posterior  third  of  the  dorsum.  The  greater  part  of  it  is  of  a  deep  black 
ajlour,  while  at  the  margin  it  i.s  lighter,  being  brownish  ;  and  sur- 
roiindiug  tliis  for  about  half  an  inch  there  is  a  whitish  tinge.  Hehind 
the  coloratinn  arc  a  number  of  light-coloun'd  nodules  in  the  position  of 
the  cinumvallatc  pajiillie.  The  other  jiarts  of  the  tongue,  except 
being  slightly  fissnreil,  are  normal.  Upon  .stroking  the  patch  with  the 
finger  from  before  backwards,  it  feels  soft  and  smooth  :  while,  on  re- 
versing the  motion,  it  feels  ronghish,  this  being  (aused  by  the  finger 
passing  over  what  looks  like  a  mass  of  black  liairs.  Tlio  discoloraticm 
IS  entirely  composed  of  these  l)lack  filaments,  some  of  them  of  con- 
siderable length,  with  shorter  ones  intermixed.  They  can  Ix'  detached 
easily  with  dressing- forceps,  bringing  along  with  tliein  a  portion  of  the 
Kubj.acent  tissue,  wliich  is  light  in  colour.  The  blackness  commenced 
about  two  years  ago,  the  patient  feeling,  as  he  describes  it,  as  if  his 
tongue  were  too  large  fi,r  liia  inoutli ;  and,  on  examining  it,  he  found  a 
small  discoloured  spot,  which  has  gone  on  extending  ever  Hinc<'.  He 
has  no  pain  in  the  tongue,  nor  any  diminution  in  his  sense  of  taste. 

On  micrnscopiral  exiimination  of  oni'  of  the  filaments,  it  is  seen  to 
l>c  c«mpo«'d  of  eiiithi'lial  cells  of  a  brown  colour,  closely  packed,  and 


overlapping  one  another.  In  some  cases,  the  centre  of  the  filament  is 
veiy  dark,  with  a  lighter  margin ;  and  in  other  cases  it  is  tliC  reverse. 
When  the  latter  condition  occurs,  tliere  appears  to  be  a  tendency  for 
it  to  split  down  the  centre.  On  examination  from  the  apex  of  the 
thread  downwards,  the  colour  gradually  becomes  less,  till,  at  the 
point  where  it  springs  from  the  tongue,  no  staining  of  the  cells 
can  be  detected.  These  filaments  appear  to  be,  a-s  stated  in  the  article 
by  Mr.  Stoker,  the  fringes  of  the  papiUce  greatly  hypertrophicd,  and 
their  cells  stained  of  a  brown  colour. 

G.  T.  Bkoatch,  M.B.,  C.M.Edin.,  Aylesbury. 


A  WELL  marked  case  of  this  abnormality  occurred  in  my  practice 
some  time  ago  ;  but,  as  I  was  not  aware  of  its  extreme  rarity,  it  wos 
not  recorded.  As  in  Mr.  Stoker's  case,  the  patient  was  an  old  man,  B; 
retired  brewer;  and,  as  he  suffered  from  a  bad  stricture  of  the  urethra,. 
there  were  abundant  opjiortunities  for  observation.  When  1  first  .saw 
him,  he  was  seventy-three  years  of  age,  and  lived  seven  yeai-s  after 
that,  finally  dying  of  apoplexy.  He  was  generally  healthy,  took  his 
food  well,  and  did  not  smoke. '  When  first  seen,  at  least  one  lialf  of 
the  doi-sum  of  the  tongue  was  as  black  as  jet,  and  the  colour  was  not 
aft'ected  by  rubbingorscraping.  The  papiUte  were  elongated,  and  gritty  to  • 
the  touch ;  but  this  condition  caused  no  uneasiness,  and  he  was  uni:ertain 
how  long  it  had  continued.  The  area  of  the  discoloration  was  broad- 
est in  the  middle,  and  was  situated  in  the  centre  of  the  tongue.  It 
varied  considerablj-  in  size,  but  never  occupied  less  than  a  third  of  th« 
whole  surface.  The  last  time  I  saw  him  before  his  death,  nearly  the 
whole  dorsum  was  involved.  There  was  no  medicine  nor  anything 
else  that  I  could  think  of  to  account  for  it ;  and  of  course  feigning 
was  out  of  the  question.  James  Beydos,  il.D.,  Hawick.     . 


THEEAPEUTIC  MEMOEANDA. 


N.SVUS  TREATED  SUCCESSFULLY  BY  LOCAL  APFLlCATrON 

OF  LIQUOR  ARSENICALIS. 
UsBEK  the  above  heading,  Mr.  W.  J.  Beatty,  of  Stockton-on-Tees,' it. 
the  Jouknal  for  November  24th,  1SS3,  brought  before  the  profejssicn 
a  (to  me)  new  method  of  treating  naevus  ;  and  I  am  very  glad,  having 
given  this  mode  of  treatment  a  fair  trial,  to  be  able  to  say  a  word  in 
its  favour. 

At  the  time  his  article  appeared,  I  had  been  considering  what  would 
be  the  best  mode  of  treatment  for  a  large  n;i;vus  on  the  scalp,  situated 
over  the  anterior  fontanelle  ;  and,  the  mother  objecting  to  vacci- 
nation, etc.,  I  determined  to  try  the  liquor  arsenicalis,  with  the  result 
that  my  patient  was  completely  cured  in  seven  weeks,  and  that  witli- 
out  appearing  to  suffer  any  pain,  except  for  a  short  time  when  the 
n;evus  was  ulcerating. 

1  had  to  stop  the  application  on  two  different  occasions,  o\ving  tp 
severe  gastric   disturbance,  which  1  attributed  to  the  absorption   m 
arscnious  acid,  and  which  ceased  after  a  rest  of  two  or  three  days.    .' 
John  Blair,  M.D.j  Shotts,  Lanarkshiru.  . 


GLYCERINE  AND  CODEIA  JELLY. 
I    nEfi  to   draw  the   attention    of   tlie  profession  to  a   preparation 
consisting  of  codeia  with  citric  acid,  tolu.  and  glycerine,  made  at  my 
suggestion,  which  will,  1  think,  be  found  a  pleasant  and  sen'iceablc 
agent  in  tlic  treatment  of  chronic  laryngitis,    phthisical  cough,   etc 

I  had  lately  to  treat  a  lady  suffering  from  laryngeal  catarrh.  During 
the  defervescence  of  her  attack  she  w;is  much  troubled  by  thirst, 
dryness  of  the  fauces,  and  consequent  cough  and  sleeplessness.  It 
appeared  to  mo  that  if  I  could  get  the  mucous  membrane  bark  to  Us 
normal  state,  instead  of  the  dry,  hypencmic,  concentritiHt-vi.scid- 
nmcus-socreting  condition  into  which  it  had  fallen,  that  the  cough 
wo\ild  vanish.  AVe  have  often  to  deal  with  a  similar  conrliliou  in 
phthi.sis. 

Of  all  agents,  glycerine,  both  from  its  mechanical  and  hygroscopic, 
properties,  would  lie  the  most  suitable  for  such  a  purpose;  and  tur 
comfiirt  obtained  from  oranges  or  lemon-juice,  under  such  cinuni- 
stances,  is  well  known.  I  tnought  cndeia  would  Ik'  the  Ua.^i  noxiotu 
sedative,  and  that  aomethinj;  in  jelly-form  would  remain  lonitcr  in 
contact  with  the  parts.  The  jelly  is  ilavourod  with  lemon,  Rn.l  veiy 
pleasant  to  take  ;  and  I  think'  many  will  agree  with  nic  in  tliuikinf; 
that  it  is  often  preferable  to  order  .such  a  pnimration,  (Mirtiiulaily  in 
long  .and  intractable  cases,  to  writing  fresh  pre-«crii>lion».  I'aliontB 
take  them  moro  re.idily  than  ordinary  medicines,  and,  if  unrclitired, 
arc  less  prone  to  bo  discouraged. 

Ci.  S.  MaOumbd,  BourncmontlL. 
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REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE   IX  THE 

HOSPITALS  AND  ASYLUMS  OF   GREAT 

BRITAIN  AND  IRELAND. 


ST.  BARTHOLOilEWS  HOSPITAL. 

TWO   (•.\.SE.S   OF   HYDKOPIIOBI.i. 

[For  the  notes  of  these  cases  we  are  imlebteil  to  Jlv.  F.  C.  AVallis.] 
(^ASE  I.  Hydrophobia  after  the  Bite  of  a  Cut. — "\V.  'W.,  a  man  aged 
21,  was  admitted  on  Maicli  30th.  1884,  at  midnight.  He  had  been 
liitten  in  two  fingers  of  tlio  left  hand  by  a  rabid  cat  six  weeks  before. 
Tlie  cat  bit  no  one  else,  and  died  after  a  few  daj-s,  "  foaming  at  the 
mouth,"  The  patient's  wounds  were  treated  with  nitrate  of  silver ; 
Irat  as  he  was  bitten  through  the  uail  of  one  finger,  the  caustic  pro- 
bably did  not  have  much  effect.  Three  weeks  before  admission,  he 
was  kiinekeil  downi  and  maltreated  by  some  men. 

On  Marili  29th,  he  felt  sick  and  could  not  eat  ;  on  the  ne.xt  day,  he 
could  not  drink,  and  Ijecame  convulsed  when  offered  anything. 

On  admission,  the  wounds  caused  by  the  bites  were  healed  ;  he  was 
thirsty,  )mt  became  convulsed  on  anything  being  put  to  his  mouth. 
He  was  not  apprehensive  or  alarmed.  The  temperature  was  99.8°  ; 
the  pulse  was  80,  and  bounding.  The  tongue  was  moist.  The 
respirations  were  irregular,  alxmt  12  a  minute,  and  .spasms  occurred 
every  few  minutes. 

On  March  31st,  at  3  A.M.,  three  minims  of  the  hypodermic  injection 
of  niiir]ihia  were  injected,  and  he  seemed  inclined  to  sleep.  During 
the  day  he  had  several  enemata,  which  were  generally  retained  for 
about  an  liour  ;  no  spasm  was  caused  by  them.  He  was  anxious  to 
.smoke,  but  conld  not  do  so,  neither  could  he  suck  some  acid-drops 
whicli  lie  asked  for.  He  grew  worse  as  the  day  wore  on,  and  began  to 
randilc.  At  1  p.m.,  3  minims  of  the  injection  of  morphia  were  injected 
hypodermically  ;  and  at5]'. M.  6  minims  were  injected.  At  10  p.m., 
a  grain  of  pilocarpin  in  twelve  minims  of  water  was  given  as  an  hypo- 
dermic injection.  Soon  after  this,  he  complained  of  great  pain  in  his 
head  and'becamc  strongly  convulsed  ;  the  convulsions  lasted  until  he 
was  ana'sthetised  with  chloroform  ;  whilst  under  the  anesthetic, 
.anotljer  hypodermic  injection  of  morphia  (C  minims)  was  given  ;  a 
tube  was  passed  into  the  stomach,  and  some  beef-essence  with  one 
ounce  of  brandy  introduced  ;  a  rectal  enema  of  beef-essence  and  brandy 
was  also  given.  The  breathing  was  veiy  spasmodic,  calling  for  arti- 
ficial aid  occasionally  ;  it  became  so  l)ad  that  tracheotomy  was  per- 
formed, and  he  was  temporarily'  relieved,  but  gradually  sank  and  died 
at  about  1.15  A.M.  on  April  "l,st.  There  was  a  large  flow  of  saliva 
all  the  time  the  patient  was  under  chloroform.  No  necropsy  was 
.illowed. 

Case  ii.  H<idroi>hobia  after  the  Bile  of  a  Dog. — C.  B.,  a  boy  aged 
15,  was  bitten  by  a  dog  in  the  right  forefinger  on  June  11th,  1S82  ; 
the'  wounds  were  cauterised  tlie  same  evening. 

On  .July  13th,  he  felt  great  pain  in  the  right  arm.  shoulder,  and 
hand  ;  this  pain  continued  up  to  his  admission  into  the  hospital  on 
.luly  Ifith  ;  on  that  day,  he  drank  freely  at  breakfast,  but,  at  about 
1  ]'.  M. ,  attempting  to  swallow,  he  had  a  spasm. 

He  was  admitted  at  '>  p.m.  ;  and  from  then  till  S  p.m.  he  had  attacks 
of  bad  breathing  every  few  minutes  ;  at  about  this  time,  he  drank 
some  milk  with  a  great  effort.  A  catheter  was  passed  through  the 
nose,  and  fifteen  grains  of  bromiile  of  potassium,  with  ten  grains  of 
chloial,  were  given.  He  also  had  a  vapour-bath,  which  made  him 
sweat  profusely.  At  10  p,m,,  he  p.^ssed  the  catheter  on  him,«!elf  after 
great  ]ier,suasion,  and  then  had  some  more  chloral  and  bromide,  with 
brandy  andmilkandiiancreatin;  one-tenth  of  a  grain  of  pilocarpin  was 
also  adniini.stered.  He  had,  after  thi,s,  several  violent  tits,  recurring 
atsliort  intervals,  and  he  hawked  and  spat  violently. 

At  11  A,  M,  the  following  day,  he  again  passed  the  tube  for  himself, 
and,  while  passing,  the  spasms  were  more  violent  than  they  had  been 
before.  Chloral-hydrate  and  bromide  were  again  administered, 
togetlier  with  milk,  brandy,  and  pancreatin,  and  nitrate  of  pilocar|)in 
one-twentieth  of  a  grain.  He  soon  perspired  fieely,  and  the  paroxysms 
were  less  frcipient  and  less  severe.  He  became  very  restless  about 
midday  ;  at  4  p.m.,  the  fits  recurn^d  still  more  frerpiently,  and  he 
could  no  longer  pass  the  catheter.  He  was  ana;sthetised,  and  fed  with 
a. similar  mixture  to  that  mentioned  above,  the  pilocarpin  being 
inerensed  to  one-third  of  a  gi-ain.  At  10  p.m.,  he  swallowed  bread 
and  butter  and  coffee  easily.    "At  12  P.M.,  he  was  again  anajsthetised. 


and  fed  as  before,  and  one-third  of  a  grain  of  pilocarpin  was  given.  At 
5.30  A.M.,  he  had  a  bad  spasm,  and  at  5.45  a.m.  another  bad  spasm. 
He  sat  up  in  bed  and  took  something,  fell  back,  vomited,  and  died  iu 
five  minutes,  utterly  exhausted. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

TuE.sDAY,  April  8th,  1884. 

Geouge  Johnson,  M.D.,  F,R,S,,  President,  in  the  Chair. 

The  late  JJiikc  ofAlhemij. — The  PjiEsiDENT  announced  that  the  Coun- 
cil had  unanimously  approved  the  projiosal  that  an  address  of  condo- 
lence be  forwarded  to  Her  Majesty  the  Queen  and  the  Duche.ss  of 
Albany,  on  the  occasion  of  the  death  of  His  Royal  Highness  the  Duke 
of  Albany.     The.announcement  was  unanimously  confirmed. 

Tlie  Patholorjij  of  Mijxirdeina  as  IlluslreUed  in  a  Typical  Case. — By 
.John  Harley,  M.D.,  F.R.C.P.  The  author  gave  the  history  of  a 
typical  case  which  was  under  his  care  at  St.  Thomas's  Hospital  for 
nearly  seven  years.  Thu  post  mortem  examination  revealed  e.xteusive 
adhesions  and  thickening  of  the  plema>,  with  fibrous  degeneration  of 
one  lung,  and  also  traces  of  general  peritoneal  inflammation,  the  result 
of  a  severe  illness  after  the  birth  of  the  patient's  last  child,  ten  years 
before  her  death.  The  thoracic  ganglia  were  deeply  implicated  iu  the 
adherent  and  degenerated  pleune,  and  on  the  left  side  the  ganglia 
could  not  be  satisfactorily  distinguished.  Apart  from  these  morbid 
changes,  two  main  facts  were  obvious.  1.  The  quantity  of  Wood  was 
small,  although  the  heart  was  contracted  and  empty,  and  one  lung 
degenerated  and  much  less  vascular  than  the  normal  organ,  there  was 
no  noticeable  fulness  either  of  the  supei-ficial  veins  during  life,  or  of 
the  great  internal  veins  after  death.  2.  AU  the  tissues  were  abnor- 
mally firm  and  tough  ;  there  was  a  general  increase  of  connective 
tissue  throughout  the  body.  The  amount  of  mucin  contained  in  the 
more  important  tissues  and  organs  was  determined.  Tlie  author  was 
not  aware  that  the  proportions  of  mucin  and  the  other  constituents  of 
healthy  tissues  of  various  ages  had  been  ascertained,  and  he  therefore 
determined  this  question  in  respect  of  another  patient,  a  woman,  aged 
24,  who  died  of  mitral  disease.  On  comparing  the  analyses  in  the  two 
cases,  it  appeared  that  the  quantity  of  :nucin  was  nearly  doubled  in 
the  myxcedemic  case.  The  author,  however,  hesitated  to  conclude 
from  such  scanty  evidence  that  the  mucin  was  in  excess  of  the  normal 
amount.  But  he  tliought  that  the  (question  of  an  increase  of  mucin 
sank  into  insignificance  in  face  of  the  unmistakably  great  increase  of 
connective  or  fibrous  tissue,  to  which  the  increase  of  mucin,  if  this 
should  be  hereafter  demonstrated,  might  be  regarded  as  secondary. 
The  cerebro-spinal  nervous  system  was  e%'idently  very  slightly  affected, 
but  the  sympathetic  was  in  many  cases  more  deeply  involved.  He 
referred  to  a  case  of  so-called  "simple  atrophic  sclerema,"  but  really 
one  of  fibrous  degeneration  of  the  lungs  and  thoracic  sjnnpathetic, 
published  in  volume  Ix  of  the  Transaelions  of  the  Royal  Medical  and 
Chirurgical  Soeiety  as  illustrating  this  view.  The  myxcedemic  and 
scleremic  conditions  in  these  patients  were  merely  the  consequence  of 
severe  internal  inflammation,  experienced  years  before,  and  affecting, 
inter  alia,  the  pleura>  and  peritoneum,  and  the  sympathetic  ganglia 
adjacent  to  these  membranes.  In  the  two  cases  referred  to,  fibrous 
degeneration  of  the  lung  was  a  notable  factor  in  the  disease,  but  it 
was  of  course  conceivalile  that  myxcedema,  scleroderma,  and  its  allies, 
might  have  their  origin  in  inflammatory  or  other  changes  exclusively 
confined  to  the  sympathetic  ganglia.  If  this  view  of  the  pathology  of 
the  disease  were  correct,  myxcedema  would  not  be  regarded  as  a  specific 
disease,  but  merely  as  a  variety  of  what  the  author  had  termed  ' '  a 
chronic  cold  debility,"  dependent  on  depression  of  the  vital 
functions,  and  frequently  associated  with  fibroid  degeneration 
of  the  lungs  ;  a  condilion,  'isually,  if  not  always  traceable 
to  some  severe  antecedent  illness  attended  by  internal  inflammation. 
In  illustratior.  Dr.  Harley  showed  an  advanced  case' in  a  male,  in 
whom  nearly  all  the  well  recognised  points  of  myxcedema  were  ob- 
■sdous  ;  also  two  microscojiical  preparations  of  the  subcutaneous  struc- 
tures, and  photographs  of  the  case  he  liad  more  minutely  described. — 
Dr.  Op.n  said  that  the  case  described  by  Dr.  Harley  had  been  for 
some  time  under  his  own  care.  He  was  glad  to  find  Dr.  Harley  in- 
clined to  fully  recognise  myxcedema  as  a  separate  clinical  condition. 
As  a  rule,  there  was  more  mental  effect  of  the  disease,  resulting  in 
loss  of  memory  and  of  temper,  and  even  in  lunacy  ;  some  of  the  late 
cases  were  found  in  lunatic  asylums,  and  some  had  an  excessof  con- 
nective tissue  in  the  brain  and  spinal  cord.  Dr.  Harley,  if  he  had 
understood  him  right,  argued  that  the  original  lesion  was  pulmonary 
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or  pleural,  and  from  that  arose  atrophy  of  the  sympathetic,  and 
theuce  myxcedema.  In  such  a  view,  he  left  out  of  siglit  entirely  the 
atrophy  of  the  thyroid  body,  which  was  very  rarely  found  in  such 
cases  of  fibrous  degeneration  of  the  lungs  as  Dr.  Harley  had  descri))ed, 
which  were  themselves  frequent  enough.  That  the  atrophy  of  the 
thyroid  body  was  in  some  way  connected  with  the  essential  character 
of  tlie  disease,  he  thought  to  be  almost  certain.  Dr.  Harley,  speak- 
ing of  the  state  of  "chronic  cold  debility"  (of  which  he  was  afraid 
he  must  a«k  him  for  a  somewhat  clearer  description),  and  atrophy  of 
the  sympathetic,  had  given  some  new  poiuts  to  consider  in  a  niyxcc- 
dematous  case.  In  emphasising  the  latter,  he  had  at  least  one  supporter 
iu  Dr.  Hadden.  In  the  earlier  attempts  at  classifying  the  disease,  some 
had  pressed  its  alliance  with  chronic  renal  disease,  and  some  with  cre- 
tinism ;  and  as  something  had  been  learnt  from  the  former  proposals, 
so  something  would  be  learned  from  the  jiresent  one. — Dr.  Kalfe  ob- 
served that  two  chief  points  were  insisted  upon  by  Dr.  Harley ; 
namely,  that  the  quantity  of  the  blood  was  small,  and  tliat  the 
tissues  were  all  abnormally  firm  and  tough.  With  regard  to  the 
first,  it  probably  accounted  for  the  clinical  fact  observed  during  life  of 
the  remarkable  decrease  in  the  amount  of  urea  excreted.  This  remark- 
able dimiuution  was  first  pointed  out  by  Sir  Andrew  Clark  ;  and  it 
had  not  hitherto  received  the  attention  it  deserved.  The  urine,  as 
n-ell  as  the  urea,  was  diminished  ;  in  a  case  under  his  own  care,  it  had 
been  eighteen  ounces  daily,  with  sixteen  grammes  of  urea,  rising  under 
ti'eatment  to  twenty-six  ounces  with  eighteen  grammes.  The  urea 
occasionally  fell  to  ten  grammes,  which  was  considerably  less  than 
half  the  normal  amount.  This  showed  diminished  metamorphosis, 
and  was  quite  opposed  to  the  theory  that  there  was  increased  arterial 
tension  in  m)'xcedema,  for  that  was  accompanied  by  increased  urinary 
secretion.  As  to  the  general  increase  of  connective  tissue,  there  might 
easily  be  an  increase  of  the  ground-sul)stance  only,  without  increase 
of  the  fibrous  element;  and  this  ground-substance  liad,  by  the  most 
recent  researches,  been  shown  to  have  all  the  characters  of  mucin.  Its 
increase  would  account  for  the  total  mucin  being,  in  Dr.  Harley's  cases, 
twice  as  much,  and  in  Dr.  Ord's,  fifty  times  as  much,  as  in  non- 
myso'demic  subjects.  The  researches  of  Jloroehowitz  tended  to  sliow 
that  all  the  tissues  of  the  connective  type  had  a  common  chemical 
origin  in  the  cmbr-yo  from  collagen  (which  yielded  gelatin  on  lioiling) 
mixed  with  mucin.  In  myxcedema  there  was  probably  a  retrograde 
metamorphosis,  in  which  the  connective  tissue  elements  reverted  to 
their  original  embryonic  conditions  ;  and  probably  the  same  assump- 
tion might  bo  made  in  a  somewhat  kindred  disease,  osteomalacia,  in 
which  microid  degeneration  had  been  definitely  proved. — Dr.  Dyi'K 
DncKWOurn  was  much  interested  in  finding  other  observers  liesides 
himself  entering  into  discussion  of  this  disease,  and  api>ropriating  it, 
more  or  less,  into  the  group  of  studies  in  which  they  were  most  in- 
terested. For  his  own  part,  he  had  appropriatcil  it  from  a  nervous 
point  of  view.  That  the  clinical  aspect  should  be  so  clearly  appre- 
ciated as  it  was  now,  seemed  to  him  a  great  advance  ;  but  he  must 
protest  against  forming  pathological  theories  while  there  was  far  too 
little  evidence  on  whicli  to  ba-se  them. — Dr.  H.midex  maintained  that 
the  condition  of  the  thyroid  body  was  part  and  parcel  of  the  disease, 
and  at  the  .same  time  held  that  the  sympathetic  was  alTected.  He 
handed  to  the  President  a  pamphlet  he  had  just  received  from  Professor 
Henrot  of  Hlieims,  in  wluch  there  was  a  description  of  a  case  very 
clearly,  from  the  description,  myxcedematous,  although  myxcedema  was 
quite  unknown  to  the  author,  and  in  which  were  several  remarkable 
drawings  of  dissections,  showing  great  enlargement  of  the  sympathetic 
system,  and  of  the  pineal  gland  and  pituitary  body.  —  Dr.  .bm.v 
lI.viii.KV  thanked  his  critics  for  the  kiml  w.ay  in  which  they  had  re- 
ceived Ids  suggestions.  Dr.  Ord  had  remarked  on  the  great  mental 
degeneration  which  was  usual ;  in  the  case  he  had  brought  forward, 
however,  siu-h  was  not  observable,  nor  in  the  advanced  case  of  the 
man  brought  as  a  living  specimen  that  evening,  whose  memory  was 
laost  excellent.  His  view  was  that  myxiedenia  was  due  to  a  degene- 
ration of  .some  part  of  the  sympathetic  .sy.stem,  and  the  (lart  iu  which 
degeneration  coulil  be  most  ea.sily  produced  was  the  thoracic  sympa- 
thetic. In  the  case  he  had  brought  forward,  ho  tlunight  this  had 
heen  done  by  violent  pleuro-pneumonia,  anil  had  brought  with  it  the 
chronic  cold  ilebility  long  after  all  fever  hadjiassed  away. 
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CiEonoE  r.   KiEi.ii,  M.R.C.S.,   President,  in  the  Chair. 

Dismsnion  on  Scarlet  Ferer. — In  his  opening  remarks,   Mr  Cm  its 

LAWr.EN'cE  gave  out   the  following  lieads  for  discussion  :  1.   Etiology 

of  scarlet  fever.     2.   Surgical  scarlet  fever.     3.   Puerperal  scarlet  fever. 

4.   Differential  diagnosis.     1.  Etiolopj. —The  virus  of  scarlet  fever  is 


undoubtedly  specific,  but,  while  most  believe  it  to  be  an  organised 
body,  as  yet  its  existence  has  not  been  demonstrated.  The  specific 
action  of  the  virus  is  manifested  in  the  uniformity  which  scarlatinous 
blood  exhibits  microscopically,  by  the  reproduction  of  the  disease  when 
such  blood  is  injected  into  healthy  animals  or  inoculated  into  the 
human  subject,  and  by  the  power  of  propagation  po.ssessed  by  the 
inoculated  variety.  While  holding  the  view  that  desquamating  cuticle 
is  one  of  the  chief  means  by  which  s.arlet  fever  is  transmitted,  Mr. 
Lawrence]  noted  that  this  belief  was  not  universal  in  tlie  profession, 
and  that  a  German  authority  had  denied  that  the  epidermal  scabs  were 
infectious.  The  possibility  that  eczema,  urticaria,  pityriasis,  measles, 
and  rotheln  may  be  associated  with  desquamation  and  possibly  sore- 
throat,  render  it  imperative  to  avoid  precipitancy  in  diagnosis  as  well 
as  dogmatic  assertions  which  may  injure  a  professional  brother.  The 
chief  characteristics  of  the  scarlatinal  poison  were  briefly  referred  to,  such 
as  its  volatility,  its  durability,  and  its  transmissibility  by  unafiected 
persons.  The  speaker  also  dealt  with  suppressed  scarlet  fever  and  with 
recurrent  scarlet  fever.  2.  Sunjical  Scarlet  Fever  was  not  a  new 
disease.  M.  Germain  See  noticed,  in  1858,  following  upon  trache- 
otomv,  an  eniption  closely  allied  to  scarlet  fever.  From  theses  by  M. 
Trelat  and  Mr.  E.  C.  Stirling,  the  following  propositions  could  be 
gathered  :  (a)  scarlet  fever  may  be  an  immediate  sequel  of  operations; 
(b)  it  exhibits  certain  variations  ;  (e)  it  more  or  less  retards  cicatrisa- 
tion of  the  wound  ;  (d)  a  wound  is  a  necessary  condition  for  its  pro- 
duction ;  ((■)  various  eruptions,  other  than  scarlet  fever,  may  foUow 
operations,  wounds,  and  injuries — the  views  of  Sir  James  Paget,  of  Mr. 
Howse,  and  of  Dr.  Goodhart  were  quoted.  Some  doubt  was 
expressed  as  to  the  possibility  of  a  latent  scarlet  fever,  and 
of  an  indefinite  incubation.  3.  Pitcrjxral  Scarlet  Fever  was  a 
variety  having  an  incubation -period  of  from  twenty-four  to  forty- 
eight  hours.  Mr.  Lawrence  referred  to  five  labours  associated  with 
puerperal  scarlet  fever ;  one  mother  escaped,  although  malignant 
scarlet  fever  deprived  her  of  four  children  during  the  week  of  her 
labour  ;  four  mothers  recovered  after  severe  scarlet  fever  ;  one  infant 
died,  two  infants  escaped,  and  two  recovered.  The  address  by  Dr. 
Priestley  at  the  Obstetrical  Society  in  1876,  gave  the  results  of  a  discus- 
sion on  this  topic.  Mr.  Lawrence  noted  the  marked  frequency  of  pulse 
which  followed  the  third  stage  of  labour,  as  an  initial  symptom,  in  the 
cases  of  puerperal  scarlet  fever  observed  by  him ;  and  he  inquired  whether 
rupture  of  the  perina:um  was  a  constant  factor  iu  such  cases.  4.  The 
Differential  DiatjywsUi  was  considered  with  reference  to  measles,  roseola, 
and  rotheln,  in  connection  with  iucubation,  eruption,  temperature, 
and  state  of  the  tongue,  cervical  glands,  and  throat.— Dr.  Bkoadbent 
concurred  in  the  view  that  the  disease  depended  upon  some  organic 
contagium.  Among  the  etiological  moments  were  mentioned  the  vary- 
ing liabilities  of  families,  of  social  classes,  and  of  race.  In  France  the 
name  of  scarlet  fever  inspired  no  terror,  the  disease  being  regarded  by 
the  public  and  by  the  profession  as  relatively  devoid  of  danger. 
In  many  families  an  inverse  relation  had  been  observed  to  exist  be- 
tween the  liability  to  scarlet  fever  and  tlie  liability  to  measles.  With 
reference  to  surgical  scarlet  fever  occurring  iu  cases  where  no  definite 
exposure  to  the  poison  could  be  traced.  Dr.  Broadbent  suggested  that 
the  depression  of  vitality  consequent  upon  wounds  might  produce  a 
susceptibility  for  diluted  doses,  which  in  health  exercised  no  evil  in- 
fluence. A  case  was  mentioned  which  occurred  after  tracheotomy, 
and  led  to  the  nurse  being  subsequently  affected.  Reference  was  also 
made  to  suppressed  scarlet  fever,  and  to  cases  in  which  a  form  of 
puerperal  fever  was  the  outcome  of  the  scarlatinal  jioison  :  the  appear- 
ance of  genuine  symptoms  of  scarlet  fever  under  similar  circumstances 
was  a  comparatively  hopeful  indication. — Dr.  Mahumki)  dwelt  upon 
the  fact  that  .scarlatina  was  not  always  propagated  by  contact  with 
infectious  pei-sons.  He  renuirked  upon  its  occj\sionally  endemic  cha- 
racter, and  (pioted  cases  in  which  it  had  repeatedly  occurred  in  houses, 
associated  with  other  cases  of  septic  poisoning,  and  was  clearly  trace- 
able to  sanitary  defects.  He  thought  it  not  nnfrequently  a  "  drain- 
disea.se."  Although  he  did  not  believe  in  its  spontaneous  generation, 
yet  he  thought  it  very  [nobablc  that  a  comparatively  inniH-ent  germ 
or  ferment  could  take  on  more  malignant  character  ;  in  fact,  he  be- 
lieved in  the  evolution  of  the  poison.  He  referred  to  the  recent  ob- 
servations on  llie  jequirity  fermentation,  as  throwing  light  on  tho 
relation  of  bacteria  to  di.sease,  of  which  he  thought  we  knew  but  little; 
he  thought  it  quite  as  probable  tliat  the  disea-so  caused  the  bacKri*,  ■ 
as  that  the  bacteiia  caused  the  disciuse.  He  strongly  aflinnod  tho 
risk  arising  from  desquauuition  ;  wliidi,  he  stated,  could  not  bo  pre- 
vented, though  it  might  be  diminished  by  tho  use  of  antiseptic  inunc- 
tions. He  had  seen  the  infection  retained  and  transmitte.l  for  the 
longest  jicrioils  by  slight  cases,  iw  which  tlui  desquamation  was  fine  Mid 
powdery  ;  lie  had  known  such  a  case  convey  inf.-clioii  eleven  weeks 
after  the  commencement  of  the  illness.    Witli  regard  to  surgical  .scarlet 
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fever,  Dr.  Mahomed  regarded  it  as  the  same  disease  as  ordinary  scarlet 
fever.;  lie  had  seen  such  cases  transmit,  the  ordinary  disease  to  others. 
He  stated  that  the  disease  in  this  form  was  generally  mild,  and  that  it 
ran  an  abbreviated  course  in  its  incubation,  fever,  sequehe  and  desqua- 
mation. The  albuminuria  oocurrcd  much  earlier  iu  such  cases  than 
in  the  ordinary  disease.  Dr.  Mahomed  believed  that  scarlatinal 
poison  was  highly  dangerous  to  puerperal  women.  Its  most  common 
eti'ect  upon  them  was  to  produce  a  more  or  less  malignant  form  of 
septicemia.  lie  regarded  those  cases  as  fortunate  whicli,  having 
boen  e.xposed  to  scarlatinal  poison  doling  the  puerperal  state,  developed 
recognisable  scarlet  fever.  Although  it  was  possible  for  such  cases  to 
have  the  disease  mikUy,  he  believed  that  it  was  more  commonly 
severe  ;  he  had  made  post  morUm  examinations  of  two  such  in  which 
typical  jjuerperal  peritonitis  was  associated  with  true  scarlatina.  Con- 
cerning diagnosis,  Dr.  Mahomed  held  that  we  must  be  most  lenient 
iji  judging  of  the  mistakes  of  others.  Some  cases  it  was  impossible  to 
diagnose  correctly.  He  had  known  cases  with  normal  temperatures  on 
the  second  day.  He  wished  to  know  the  experience  of  members  con- 
cerning the  indications  alibrded  by  convulsions  during  the  early  stages 
of  the  disease.  In  his  experience' they  were  almost  invariably  fatal 
"With  regard  to  the  diagnosis  of  rubeola,  he  disagreed  with  ilr."  Cripps 
Lawrence  as  to  the  duration  of  the  premonitory  symptoms  ;  he  had 
seen  the  characteristic  enlargement  of  the  glands  three  or  four  days 
before  the  appearance  of  the  rash.  He  did  not  think  that  rubeola 
ever  desquamated  profusely,  and  had  preferred  to  change  his  diagnosis 
when  cases  thought  to  be  rubeola  had  so  desquamated.  He  had  placed 
twosuch  cases  in  the  scarlatinal  ward  without  their  contracting  the  latter 
disease.— Mr.  PEPi'En,  after  reviewing  the  evidence  in  favour  of  tlie 
disease  being  due  to  the  agency  of  micro-organisms,  pointed  out  tliat 
it  was  reasonable  to  e.xpect  that  an  open  wound  might  admit  the  in- 
fection, and  that  in  such  a  case  the  symptoms  w-ould  develop  more 
rapidly  by  reason  of  the  direct  absorption  of  the  poison.  In  some 
instances  the  period  of  incubation  of  surgical  scarlet  fever  had  noj  e.x;- 
ceeded  twenty-four  hours.  In  his  own  experience  at  tlie  Fever  Hos- 
pital, cases  of  siu-gical  scarlet  fever  had  generally  done  well.  —Mr.  W.  B. 
OwEX  drew  attention  to  the  existence  of  a  mode  of  transmission 
hitherto  overlooked,  but  calling  for  serious  vigilance.  In  a  charity- 
school,  six  children  who  sickened  simultaneously  w  ith  the  disease  we're 
found  to  have  had  access  to  a  bunch  of  flowers  w'liich  was  subsequently 
ti-aced  baci  to  a  house  infected  with  scai'let  fever. 

Upon  a  motion  by  Mr.    Peppeii,  seconded  by  Dr.   Aldersox,   the 
discussion  was  adjourned  to  May  17th. 


PATHOLOGICAL  SOCIETY  OF   LONDON. 
TrESDAT,  April  15th,  1884. 

J.  "WhitakerHulke,  F.E.C.S.,  F.R.S.,  President,  in  the  Chair. 

Cii-rhosls  of  Ike  Liver.— Dr.  F.  C.  Turner  showed  microscopical 
specmiens,  illustrating  the  occurrence  of  embolism  in  cirrhosis  of 
the  liver.  The  liver,  which  was  coarsely  granular,  presented  well- 
marked  cirrhotic  changes  ;  the  cirrhotic  tracts  were  traversed  by  large 
vascular  channels,  and  at  the  borders  of  the  lobules  were  numerous 
tortuous  biliary  ducts.  The  most  remarkable  feature  in  the  specimen 
was  the  presence  of  detatched  liver-cells  and  detached  fragments  of 
livc-r-tissue,  together  with  fragments  of  the  epithelial  lining  of  the 
bUe-ducts,  imbedded  in  blood-clot,  in  certain  branches  of  the 
portal  vem.  In  one  situation  was  a  laceration  of  liver-tissue  vdth  a 
blood-clot  containing  liver-cells.  It  appeared,  therefore,  that  a  lacera- 
tion had  taken  place,  and  that  portions  of  blood-clot  and  fragments 
of  the  lacerated  hepatic  tissue  had  been  swept  into  the  portal  circu- 
lation. The  condition  was  of  interest  in  connection  with  the  occur- 
rence of  fat-emboUsm  after  fracture  of  bones.  The  specimen  probably 
illustrated  the  mode  of  production  of  embolism  in  fracture,  and  prob- 
ably pointed  to  the  frequent  occurrence  of  cmboUsm  by  fragments  of 
tissue  in  cases  of  ruptm-e  of  the  liver  and  other  solid  organs.  The 
development  of  bOiary  ducts  was  probablv  a  part,  or  collateral  result, 
of  increased  growth  of  tissue  in  the  portal  canals,  which  again  was  a 
part  of  the  general  cirrhosis.— Dr.  Carri.ngtos  enquired  whether 
tliere  was  evidence  of  extravasation  in  any  other  parts  of  the  liver 
than  the  poi-tal  veins.— Dr.  Gciodhap.t  observed  that  the  case  seemed 
■to  tlirow  some  light  on  the  nature  of  biUary  cirrhosis,  with  regard  to 
which  there  were  two  theories  ;  one  attributed  it  to  proliferation  of 
the  ducts  from  irritation,  the  other  supposed  them  to  originate  from  , 
liver-cells.  He  thought  that  Dr.  Turner  appeared  to  take  the  same 
view  as  he  did  himself,  and  regarded  biliary  cirrhosis  not  as  a  distinct 
thing,  but  as  merely  an  acute  form,  so  to  speak,  of  ordinaiy  cirrhosis 
of  the  Hver.- Dr.  F.  C.  Turner  briefly  replied.  The  clots  containing 
the  liver-cells  were  met  -with  in  a  large  number  of  the  vessels,  but 


only  iu  one  portion  of  the  liver,  namely,  in  the  neighbourhood  of  the 

laceration. ,.     ,  ,     ., 

Abscess  of  tjiehraia. — An  interesting'case' pt  abscess  It^tiie  brain 
was  related  by  Dr.  Cayi.ev.  The  patient  was  a  young  ma!n  aged  18, 
Thr»e  years  before  his  death,  he  suji'ered  from  a  severe  attacjc  of  pleii-. 
risy  ;  he  recovered  to  a  considerable  extent,  ami  his  healtli  was  mode- 
rately good  up  to  February  15th,  1S84,  when  he  began  to  suifer  from 
headaclie.  On  February  16th,  lie  had  an  attack  of  ha;moptysis,  and 
had  some  vertigo  ;  he  also  somewhat  suddenly  lost  power  in"  the  left' 
arm  and  leg,  was  confused,  and  vomited.  When  admitted  on  Febru- 
ary 20th,  he  complained  of  severe  frontal  headache  ;  the  extensors  of 
the  WTist  were  quite  paralysed,  and  there  was  loss  of  power  in  the 
flexors  of  the  left  arm,  and  tlie  left  leg  was  weak  ;  he  answered  ques- 
tions slowly,  and  appeared  confused  in  mind  ;  later  in  the  day,  he", 
had  clonic  convulsions,  which  affected  the  limbs  on  the  left  side,  but', 
not  the  face,  and  were  not  attended  by  loss  of  consciousness  ;  he 
vomited  several  times.  The  frontal  headache  continued  very  severe, 
in  spite  of  treatment.  The  ophthalmoscopic  examination  revealed  no 
marked  morbid  change.  On  February  24th,  there  was  a  temporary 
recovery  of  power  iu  the  arm,  which  only  lasted  a  very  short  time  ; 
the  temperature  sank  much  below  normal,  and  he  died.  '  The  necropsy 
showed  that  there  was  a  large  abscess  in  the  centnini  ovale  on  the 
right  side,  which  reached  almost  to  the  surface  near  the  ascending 
parietal  convolution.  In  the  temporo-sjihcnoidal  lobe  on  the  left  side 
was  another  large  abscess. — The  President  commented  on  the  ex- 
ceedingly low  temperatures  observed  ;  in  six  instances  of  infra-cerebral 
abscess,  he  had  noted  this  extreme  abasement  of  temperature.  If^ 
seemed  to  be  a  valuable  diagnostic  point  as  distinguishing  cerebral 
abscess  from  diffuse  intracranial  suppuration. — Dr.  EwART  made  some: 
remarks  on  the  occurrence  of  cerebral  abscess  after  intra-pulmonafy 
disease. 

Primary  Cancer  of  the  Liver. — Dr.  "VV.  J.  Tut  exhibited  a  liver  the 
seat  of  primary  malignant  disease.  The  patient  was  a  woman  aged 
51.  In  1861,  she  noticed  a  lump  in  her  eight  side.  She  had  long  suf- 
fered from  psoriasis.  The  motions  were  unaltered.  "VV'hen  she  first 
appUed,  during  tlie  summer  of  1883,  she  had  recently  been  getting 
thinner,  and  had  suffered  a  good  deal  of  mental  worry  ;  she  presented 
a  cachectic  appearance  ;  the  abdomen  was  much  distended,  and  was  dull 
on  the  right  side,  where  a  large  nodulated  tumour  could  be  felt  on 
palpation  ;  it  occupied  tlie  hypochondriac  and  iliac  regions,  and 
extended  beyond  the  middle  line  in  front.  She  experienced  no  pain. 
On  November  27th,  1883,  she  had  a  slight  epileptic  fit ;  on  Kovember 
30th,  she  had  another  epileptic  attack,  and  never  regained  conscious- 
ness until  her  death  on  December  4tli.  A  partUl  examination  was 
made  after  death.  The  liver,  which  was  greatly  enlarged,  was  not  ad- 
herent, except  slightly  to  the  parietes  posteriorly.  No  secondary  de- 
posit was  anywhere  found,  and  ascites  was  entirely  absent.  The  liver 
weighed  nine  pouuds  ;  the  right  lobe  was  an  infiltrated  mass ;  the 
remainder  of  the  liverwas  occupied  by  numerous  tumours  ;  the  tumours 
were  harder  than  encephaloid,  but  softer  than  scu-rhus.  No  examina- 
tion of  the  brain  or  spinal  cord  could  be  made.  He  imagined  the 
growth  was  oiiginally  of  a  scirrhous  nature,  but  had  subsequently 
taken  on  an  encephaloid  process.  The  long  duration  of  the  tumour, 
probably  twenty  years,  and  the  entire  absence  of  secondary  deposits, 
were  remarkable  points  in  tlie  case. 

Cerebrospinal  Meningitis. — Dr.  OAJRElSfiTOx' showed  specimens  fifoKf 
two  cases  of  cerebro-spin.il  meningitis.  1.  A  Swedish  seaman,  aged 
■23,  was  admitted,  on  March  3rd,  into  the  Seamen's  Hospital  ;  he  was 
iu  a  dull,  stupid,  and  iiritable  condition  ;  he  stated  that  he  had  been 
Ul  for  fourteen  days  ;  recently,  he  had  suffered  from  intense  frontal 
headache,  weakness,  languor,  and  unsteadiness  of  gait ;  he  had  been 
shipped  at  the  Cape,  and  jiaid  off  on  Eebi'uary  12th,  in  Belfast.  He 
was  very  restless,  gi'oauiug,  frowning,  and  evidently  suffering  intense 
pain  iu  the  head  ;  there  was  marked  rigidity  of  the  neck,  and  retrac- 
tion of  the  head,  and  occasionally  a  sort  of  tetanic  spasm.  On  March 
5th,  a  copious  crop  of  herpetic  vesicles  appeared  about  the  face,  and  a 
purplish  erythematous  patch  over  the  lower'intercostal  spaces,  upon 
which  a  few  herpetic  vesicles  developed  two  days  later.  Both  the 
superficial  and  the  deep  reflexes  were  absent  on  Maich  7th,  and  did  not 
reappear  ;  on  March  8th,  there  was  incontinence  of  excreta,  and  by 
March  lltli  the  signs  of  optic  lieuritis  were  definite.  The  rash  faded, 
but  the  other  symptoms  continued,  and  he  became  more  and  more 
comatose,  and  died  on  March  13th.  The  temperature  was  febrile 
tliroughout.  At  the  necropsy,  a  patch  of  purulent  lymph  was  seen  to 
cover  the  under  surface  of  the  pons  ;  the  Sylvian  fissmes  were  matted 
together;  the  lateral  ventricles  contained  an  excess  of  tui'bid  fluid,  with 
patches  of  purulent  Ijinph  ;  the  brain  at  and  below  the  corpus  callosum 
was  much  softened.  There  was  a  patch  of  purulent  lymph  on  tlie  anterior 
surface  of  the  cord,  just  above  the  cauda,  and  on  the  posterior  surface. 
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from  the  seventh  dorsal  nerves  downwards  the  arachnoid  was 
bulging  with  purulent  lymph.  Beyond  dilatation  of  the  pelves  of  the 
kidneys,  there  was  no  disease  elsewhere.  2.  The  second  case  was  also 
a  Swedish  seaman  ;  ho  was  twenty  years  of  age,  and  was  admitted  on 
March  17th.  His  ship  had  come,  he  said,  from  Gothenburg ;  and  he 
had  been  on  shore  three  weeks,  and  had  sutfered  from  headaclie  and 
pain  in  the  loins  for  seven  days ;  but  he  was  so  dull  and  irritable  that 
very  little  information  eoiild  he  got  from  him.  The  neck  was  still', 
and  retraction  of  the  head  was  well  marked.  He  gradually  grew  more 
and  more  comatose ;  muscular  twitchings  became  marked ;  the  excreta 
were  voided  into  the  bed  ;  and,  on  Jlarch  •23rd,  facial  paralysis  and 
partial  paralysis  of  the  right  arm  were  noticed.  Optic  neuritis  was 
present  on  the  following  day  ;  and  on  March  25th,  1884,  he  died.  At 
the  necropsy,  the  cerebral  convolutions  were  seen  to  be  flattened  ;  the 
sulci  were  obliterated  ;  and  the  visceral  arachnoid  was  dry  and  sticky. 
The  subarachnoid  space  was  distended  with  clear  fluid  ;  the  Sylvian 
fissures  were  matted  together  ;  the  lateral  ventricles  were  dilated  with 
turbid  fluid;  the  corpus  callnsum,  fornix,  and  the  boundaries  of  the  third 
ventricle  were  soft  and  ditfluent,  but  the  rest  of  the  brain  was  of  uonral 
consistence.  The  spinal  cord  was  firm.  The  membranes  were  sticky; 
but,  except  a  very  small  amount  of  lymph  on  the  lower  two  inches  of 
the  posterior  surface,  there  was  no  noticeable  lesion.  In  spite  of  every 
inquiry,  and  the  assistance  of  Dr.  CoUingridge,  Medical  Ofhcer  of  the 
Port  of  London,  the  cases  could  not  be  traced  further  than  has  been 
above  stated  ;  and  no  connection  with  other  cases  could  he  made  out. 
It  was  worthy  of  note  that  the  upper  part  of  the  cord  was  in  both  cases 
quite  free,  although  retraction  and  rigidity  of  the  neck  had  been  well 
marked  in  both  cases. — Mr.  B.  jESKF.TTsaid  that  on  one  occasion  he  had 
met  with  three  fatal  cases  of  cerebro-spinal  meningitis  occurring  in  rapid 
succession  in  a  battery  of  artillery  which  had  made  a  short  voyage  in  a 
foul  vessel. — Dr.  F.  C.  TriiNER  showed  the  spinal  cords  from  two  cases 
which  had  recently  died  in  the  London  Hospital.  The  patients  were 
admitted  on  March  6th  and  16th,  thus  showing  a  coincidence  with  the 
dates  of  Dr.  Carrington's  cases  that  was  at  least  remarkable.  In  both 
cases,  the  onset  seemed  to  have  been  quite  sudden.  The  first  patient 
was  a  black  sailor,  who  was  quite  well  on  March  4th,  but  l)ecame 
delirious  and  unconscious  in  the  evening,  and  died  on  March  9tli.  The 
other  ])atient  was  a  workman,  betweeen  30  and  40  years  of  age,  whose 
symptoms  were  nmch  the  same.  He  was  found  in  the  street  in  an  in- 
capable state,  and  was  removed  at  first  to  the  police-station.  The 
necropsy  showed  purulent  exudation  in  both  cases  over  the  vertex  of 
the  cerebrum,  and  also  along  the  posterior  aspect  of  the  cord.  Retrac- 
tion of  the  head  was  a  niaiked  symptom. — Mr.  Erne.st  Cr,Ai'.KE  had 
met  with  a  similar  case  in  a  I'hild  171  Lcwisham,  near  Greenwich.  It 
had  been  a  perfectly  liealthy  c^hild  during  the  six  weeks  of  its  life, 
until  it  w.as  suddenly  t.aken  ill  one  evening,  vomiting,  and  slightly 
convulsed.  When  Mr.  Clarke  saw  it  on  the  second  day,  the  most 
marked  symptom  was  extreme  dist\irba!u-e  of  the  respiratory  rhythm, 
seven  or  eight  rapi<l  respirations  being  followed  by  a  prolonged 
pause.  There  was  no  retr.iction  or  rigidity  of  the  neck.  The  child 
died  within  forty-eight  hours.  A  pusl  mortem  examination  of  the  brain 
showed  th.-it  it  was  covered  with  lymph  and  pus.  The  ventiicles  were 
dilated,  and  lilled  with  turbid  fluid.  The  cord  and  the  rest  of  the 
body  could  not  lie  examined.  No  other  ca.ses  had  been  observed  in  the 
neighbourhood  before  or  since. — Dr.  (,'.\nr.iNGTON,  iu  reply,  observed 
that  tlie  symptoms  in  an  early  stage  were  very  liable  to  be  confoundeil 
with  those  produced  by  alcoholic  intoxication. 

Cmiyrniln/,  Tumaiir  of  Bitr/c.—Mr.  Davies-Coliky  showed  atnmour 
removed  from  the  back  of  a  boy,  aged  16.  The  history  given  was 
that  the  tuniou»  had  been  ]iresent  at  birth,  and  had  gradually  grown 
until  about  a  month  before  ailmission,  when  it  enlarged  more  rapidly, 
and  became  ulcerated.  It  occupied  the  Imck  between  the  fourth  and 
tenth  dorsal  Hpinin,  and  mea,sured  Ave  inches  and  a  half  by  four  iucbcs 
and  a  half,  and  was  i'levat<>d  two  inches  and  a  quarter  above  the  sur- 
face ;  the  pedi(^lo  was  eleven  inches  in  circumference,  and  was  very 
short.  The  skin  was  freely  movable  over  the  tumour,  which  was 
lobulfttiHl,  and  firmer  thiin  an  ordinary  lipoma.  The  tumour,  after 
fronioval,  showed  on  section  a  white  shining  fibrous  stroma,  with  a 
number  of  intracystic  growths,  which  shelled  out  with  very  little 
offort,  leaving  ovoid  cavities.  These  growths,  on  microscoi>ic  ex- 
amination, were  seen  to  consist  of  delicate  librillated  connective  tissue, 
enclosing  fusiform  cells  with  elongated  nuclei.  Ho  was  inclined  to 
boliuvc  lliat  the  tumour  was  originally  of  a  polycystic  character,  with 
development  of  liliro-sarconiatous  growths  in  the  cy.stji.— Mr.  Hrrriv 
said  that  it  was  highly  probable  that  all  congenital  tumours  of  this 
class  weVn  lyniphiiliiscavernous  tunumrs  ;  the  lymphatic  sivfcs  be- 
came lilled  with  intmeystie  growths,  probably  derivid  from  the  fibrous 
tlaaiie  between  the  eyntji.  He  would  not  look  upon  this  tumour  as  sar- 
oomatoud,  with  probably  ti*  tendency  to  spread  into  Rurroimding  parts. 


Ench-ondrom-a  of  Lunr/. — Dr.  N"OKMAN  Dalton^  showed  specimen.s 
from  a  case  of  mediastinal  tumour  ;  the  most  prominent  symptom 
during  life  had  been  thrombosis  of  both  external  jugular  veins. 
There  was  a  large  mass  of  glands  in  the  media.stinum,  and  a  tumour, 
about  the  size  of  an  apricot,  in  the  upper  lobe  of  the  right  lun"; ;  it 
consisted  of  masses  of  hyaline  cartilage,  which  occupied  the  walls  of 
the  air-cells. 

Card  Specimens. — Dr.  F.  C.  TuKNER  :  (1)  Xwo  specimens  of  Duo- 
denal Ulcer.  Fatal  Ha-morrhage.  (2)  Llceration  of  the  Pylorus.  (3) 
Spinal  Cord  from  two  Cases  of  Cerebro-Spinal  Meningitis. — llr. 
AnnuTHXOT  Lane  :  (1.)  Fracture  of  Hyoid  Bone,  with  Deformity  of 
Ciicoid  and  Thyroid  Cartilage.  (2)  Fracture  of  seventh  and  eighth 
Costal  Cartilages.  (3)  Diphtheria  of  Larynx  spreading  upwards  to 
the  Pharynx. — Dr.  Carkington  :  Cancer  of  Gall-Bladder. — Mr.  Sut- 
ton :  (ij  Dissection  of  Stump  of  Leg  two  Years  aftec  Amputation. 
(2)  Separation  of  Epiphysis  of  Fibula. — Dr.  B.\P.NES  :  Calculus  Ex- 
cised from  Yagino-Urethral  Septum. — Dr.  Hale  White:  Hour- 
Glass  Constriction  of  Stomach. 


MAKCHESTER  MEDICAL  SOCIETY:    MICROSCOPICAL 
.     '     ^  SECTIOK 

H.  A.sHBY,  M.D.,  President,  in  theXhair. 

Papilloma  of  Bladder. — Mr.  P.ilton  Pollakd  showed  sections  of 
a  recurrent  tumour  of  the  female  bladder,  which  had  been  excised  by 
Mr.  Whitehead.  The  original  growth  was  a  typical  villous  tumour; 
the  recuneut  growth,  on  the  contrary,  presented  none  of  the  appear- 
ances of  a  villous  tumour,  but  consisted  of  a  tuberous  mass  about  the 
size  of  a  hen's  egg.  Sections  through  the  substance  of  the  growth 
showed  it  to  consist  of  an  intoruiLxture  of  large  epitlielial  cells  of  various 
shapes,  and  of  strands  of  fine  connective  tissue.  In  parts,  an  alveolar 
arrangement  was  discernible,  but  under  a  low  power  an  arborescent 
distribution  of  vessels  in  the  midst  of  the  connective  tissue  elements 
showed  these  to  be  the  stems  of  stunted  papilliform  processes  ;  these, 
however,  were  so  closely  compressed  together,  that  the  epithelial 
coverings  of  adjacent  papilla;  appeared,  on  section,  as  a  collection  of 
cells  in  an  alveolus.  The  tumour  was  therefore  regarded  as  a  closely- 
arranged  papilloma. 

Rodent  6'fccr.— Mr.  F.  T.  Paul  (Liverpool)  read  a  paper  upon  tho 
histology  of  rodent  ulcer,  and  showed  sections  and  drawings  from 
twenty-one  cases.  He  regarded  the. affection  as.u  chronic  carcinoma  of 
the  skin,  in  which  the  epithelial  elements  developed  very  difl'erentljr 
in  different  cases.  The  two  types  were  "tubular"  and  "acinous" 
carcinoma ;  but  they  were  frequently  a.ssociated  in  the  same  case.  Mr. 
Paul  did  not  regar.1  the  fact  that  the  growth  might  happen  to  spread 
iu  any  particular  element  of  the  skin,  as  any  proof  that  it  took  its 
origin  m  a  similar  structure,  and  he  showed  specimens  in  which  hair- 
follicles,  sebaceous  glands,  and  sweat-glands  were  all  infiltrated  side 
by  side.  Sections  of  ro<.lent  ulcer  were  shown,  which  could  hardly  bo 
distinguished  from  some  of  "sweat -gland  '  adenoma,  and  others  which 
were  exactly  like  a  solid  sebaceous  growth  from  the  scalp.  There  w;>s 
also  one  c:uie  of  rodent  ulcer  of  the  nose,  composed  of  cells  like  those 
of  the  rctc  mucosum  in  very  narrow  columns,  and  quite  unlike  the 
structure  of  any  of  the  other  specimens.  The  growth  had  lasted  four- 
teen years,  so  that  it  could  not  be  regarded  as  a  form  of  onlinary  epi- 
thelioma, and  moreover,  there  were  no  nest-cells  present.  It  was,  there- 
fore, clear  that,  when  a  sufficient  number  of  cases  of  rodent  ulcer  were 
examined,  in  .some  or  other  of  them  a  higher  evolution  in  the  direc- 
tion of  all  the  various  epithelial  .skin-stiuctures  would  be  found,  and 
this  might  be  taken  as  aii  indication  that  its  origin  was  pi-obably  not 
in  any  particular  gland,  but  in  the  skin  lus  a  whole.  The  chronic  habit 
of  the  growth  was  of  sufiicient  importance  to  account  for  the  more 
complex  develonment  of  the  epithelial  infiltration  than  was  to  be  mot 
witli  in  epithuHoma,  and  sonic  sections  were  shown  of  what  was  pre- 
sumed to  be  the  precancerous  stage  of  rodent  ulcer  and  of  epithelioma, 
in  eadi  of  which  the  first  change  apparent  under  the  mieroscoi'C  was 
diirnse.l  over  an  appreciable  area  of  skin.— Dr.  DliFx  HKKLI)  exhibited 
sectiniis  of  rodent  uIctt,  iu  some  of  which  the  development  was  tnice- 
able  from  the  hair-follicles,  whilst  in  others  the  sebaceous  glands  were 
I'videntiv  the  startiug-poiuts  of  the  new  growth.  Dr.  Drcschfeld  also 
exhibitell  sw-tions  of  rodent  ulcer,  which  showcl  marked  eiularU'rilis 
obliterans,  and  also  ccll-inliltiution,  both  inside  and  outside  Uio 
lymphatics  (eiido-  and  peri-lyniph.mgiti.s),  and  remarked  that,  though 
endarteritis  was  not  uncommon  in  epitheliomatous  tumours,  it  was 
rarely  found  to  such  an  extent  as  in  rodent  ulcer.  This  ai>peBrance 
miglit  possibly  explain  some  of  the  characteristic  clinical  feulures  of 
roilent  ul.er,V.j.,  the  slow  growth  of  the  ulcer,  Uio  ulcerative  cba- 
ractot  wbioU  tho  disease  had  from  the  very  commencement,  and  tho 
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non-implication  of  lymphatic  glands.  Whilst  the  endarteritis  explained 
the  first  mentioned,  the  Ijloekingupand  compression  of  the  lymphatics 
might,  it  was  suggested,  prevent  the  invasion  of  the  neighbouring 
lympliatic  glands. — Dr.  H.  (!.  Brooke  and  Wr.  Youxg  also  .showeil 
sections  of  rodent  ulcer,  and  took  part  in  the  discussion  which  followed 
Mr.  Paul's  paper. 


LIVERPOOL  MEDICAL  INSTITUTION. 

MARrii  27th,  18S4. 
Robert  Gee,  M.D.,  President,  in  the  Chair. 

Tiihcrcular  Disease  of  the  Urinary  Orgatis. — Dr.  Rich  showed  tlie 
urinary  organs  from  a  male,  aged  19.  He  had  a  strong  tubercular 
history  ;  had  suffered  from  cough  twelve  montlis,  and  pain  in  the  loins 
four  months.  .  Recently  micturition  }iad  been  frequent  and  painiul  ; 
he  had  lost  sleep  and  appetite,  and  wasted  rapidly.  The  urine  was 
examined  for  tubercular  micro-organisms,  but  none  were  found  ;  there 
was  a  copious  deposit  of  pus  ;  nodules  were  felt  in  the  prostate.  At 
the  post  mortem  advanced  tubercular  disease  was  met  with  in  eacli 
kidney,  and  the  mischief  had  spread  down  the  ureters  into  the  bladder, 
which  was  extensively  ulcerated.  The  prostate  was  entirely  tuber- 
cular, and  both  ejiididymes  were  aflfected.— Mr.  Paul  called  attention 
to  the  value  of  nodules  of  tubercle  in  the  prostate  in  diagnosing  tuber- 
culosis of  the  urinary  organs,  as  pointed  out  by  Mr.  Reginald 
Harrison. 

Acute  Yellow  Atr(p'iy  of  the  Liver  in.  a  Child. 


,,       .  ,  .  -     -- ,.     Dr.  Greves  sho^vcd 

the  viscera  of  a  child,  aged  1  year  and  8  months,  with  the  following 
history.  At  Christmas  the  child  had  a  slifrht  attack  of  iaundice  from 
which  it  quite  recovered.  On  February  2.3rd  a  fresh  attack'  com- 
menced, with  some  feverish  symptoms,  but  no  vomiting,  diarrho-a  or 
pam  On  March  6lh  tl  e  child  was  admitted.  It  was  well  nourished, 
and  had  a  good  fan  ily  his^oiy.  It  was  deeplv  jaundiced,  and  there 
were  a  few  purpuric  spots  in  the  skin.     The  liver  was  distinctly  en- 

n'i!'^''  k  ??  -^  ''^  """'^  '"'"'''  '  *'"''■''  ^^"■''  1"  "S'^ites  :  temperature, 
99  .  On  Mareli  11th  it  was  somewhat  drnwsv  and  irritable  ;  there 
was  no  albumen,  leucine,  nor  tjTosine  in  the  urine.  On  March  loth 
It  was  very  restless,  tossing  about  and  screaming  ;  there  were  sliglit 
convulsive  movements  of  the  right  arm,  and  the  liver  was  smaller 
and  softer,  hut  more  tender.  On  March  16th  the  chiM  was  quiet ; 
breathing  was  heavy;  it  cried  when  disturbed;  temperature  100.2". 
On  March  1/tli  it  was  more  con^lsed  ;  breathing  was  stertorous  ;  the 
pupils  were  dilated  an  1  sluggish;  the  temperature  rose  through  the 
night  to  104  notwithstanding  sponging.  Convulsions  recurred,  and 
the  child  died  the  next  morning  with  a  temperature  of  108°.  Post 
mortem.,  the  liver  weighed  12i  ounces,  was  of  a  yellow  ochre-colour, 
with  some  brownish  patches,  soft  and  shninken.  'The  appearance  of 
lobules  was  quite  lost.  The  gall-bladder  contained  a  little  yellowish 
bile,  and  the  ducts  were  quite  free.  There  was  no  duodenal  catarrh. 
The  cortex  of  the  kidneys  had  undergone  acute  fatty  degeneration, 
but  the  other  organs  appeared  healthy.  Under  the  microscope,  the 
hver-cells  contained  bright  yellow  fat-gi-anides,  and  many  were  not  re- 
cognisable at  all  as  liver-cells  ;  they  were  blackened  by  osmic  acid. 
Leucine  and  tyrosine  were  not  found,  nor  had  the  micro-organisms 
described  by  Dr.  Dreschfeld  at  present  been  detected 

Concjenital  Sarcoma  of  the  Kidnev.—This  w.as  shown  by  Mr.  Put,. 
ITie  growth  occurred  in  a  female  child,  and  was  first  noticed  at  the  age 
of  6  months.  It  grew  very  rapidly,  associated  with  extreme  emacia- 
t"""'  ^°'l;."?'^''  f^*'''"y  =it  til''  «.ee  of  1  year.  When  admitted  under 
Dr.  W.  -Williams  one  month  before  death,  the  tumour  was  much  too 
large  to  admit  of  an>-  question  of  operation.  It  sprang  from  the  left 
lumbar  region,  and  hlled  almost  tlie  whole  abdomen.  The  upper  part 
was  cystic,  and  about  a  pint  of  brown  thin  fluid  was  drawn  off  with 
the  aspirator.  The  lower  part  was  all  solid,  but  so  soft  as  to  commu- 
nicate a  sensation  of  fluctuation.  At  the  post  m.m-tem  examination 
the  growth  weighed  6  pounds,  the  rest  of  the  body  weighing  10 
pounds.  It  had  probably  commenced  in  the  region  of  the'  hilus  as 
normal  kidney  encapsuled  the  lower  part  of  the  tumour.  Its  chief 
vascular  supply  was  the  renal  artery,  enlarged  and  elongated.  On 
section  the  growth  was  of  brain-like  consistence  and  appearance;  ex- 
ternally sott  and  homogeneous  ;  in  older  parts,  rather  more  dense,  and 
showing  tracts  of  large  soft-walled  vessels,  h.Tmorrhages,  degenerated 
but  not  necrosed-Iooking  patches,  and  other  irregularities  "of  struc- 
ture. The  large  cyst  at  the  upper  part  appeared  to  have  originated 
from  so  tenmg  of  a  clot.  It  had  no  intracystic  growth,  nor  proper 
cyst-wall.  Under  the  microscope,  the  young  growth  consisted  of  a 
vascular  embryonic  connective  tissue,  resembling  the  embr\-onic  sub- 
cutaneous tissue  of  an  early  embryo  ;  and  it  very  clearly",  in  other 
parts,  passed  through  the  various  stages  of  development"  of  cellular 
tissue,  showing  first  an  intercellular  fibrous  stroma,  and  ultimately  a 


perfect  areolar  tissue,  in  which  were  well  grown  yellow  elastic  fibres. 
Mr.  Paul  said  that  this  specimen  strongly  supported  the  advantage  of 
classifying  these  distinctly  congenital  growths  by  themselves.  He  be- 
lieved that  when  carefully  examined  thoughout,  they  would  all  be 
found  of  a  complex  character,  and  resembling  the  ultimate  evolution 
of  that  portion  of  the  protovertebral  somite  from  which  they  took  their 
origin.  To  place  a  tumour  containing  (accidentally)  striated  muscular 
fibres  in  a  class  by  itself,  and  to  regard  the  above  specimen  as  a  vaiiety 
of  round  celled  sarcoma,  was  to  neglect  what  was  perhaps  the  clearest 
indication  that  we  had  in  the  whole  series  of  tumours  for  a  sound  basis 
of  classification. 

Injury  to  the  Font. — Dr.  Crawford  showed  a  patient  in  whom  an 
unusual  amount  of  repair  had  taken  jilace  after  loss  of  the  tarsal  bones, 
due  to  injury. 

Kcplcnishmenl  of  the  Vitreotis  ffumo^tr. — Mr.  C.  G.  Lee  discussed  the 
possible  sources  of  a  fresh  supply  of  the  vitreous  humour  after  its  loss  atan 
operation  for  cataract.  He  considered  that  the  vitreous  Ijody  itself  was 
inactive,  and,  per  se,  incapable  of  being  irritated.  He  had  seen  a 
cysticercus  in  the  vitreous  chamber,  without  the  slightest  sign  of  irri- 
tation. The  only  possiljle  sources  of  fresh  secretion  were  the  choroid, 
and  the  structures  which  secreted  the  aqueous  hunioiu'.  Mr.  Lee  decided 
in  favour  of  the  latter,  and  showed  how  suitable  a  medium  the  aqueou.s 
was  to  supply  a  loss  of  vitreous  humour. 

C'((ses  of  Acute  P/icumonia  and  Pleiiro-jineumonia,  with  some  remarki 
on  Septic  Pneumonia. — Dr.  Caton  read  a  paper  on  this  subject.  After 
some  introductory  remarks  on  the  pathology  of  the  ordinary  sporadic 
form  of  pneumonia,  the  author  adduced  a  cousiderable  amount  of  evi- 
dence in  favour  of  the  existence  of  a  form  of  epidemic  and  contagious 
pneumonia.  Numerous  examples  of  epidemic  outbreaks  were  quoted, 
in  most  of  which  the  pleura  was  affected  as  well  as  the  lung,  and  in 
which  there  was  also  a  tendency  to  inflammation  of  other  serous  mem- 
branes. It  was  shown  that  a  certain  amount  of  paraUelism  exists 
between  the  sporadic  and  epidemic  pleuro-pneumonia  of  cattle  on  the 
one  hand,  and  the  sporadic  and  epidemic  pneumonia  and  pleuro-pneu- 
monia of  man  on  the  other.  A  description  was  given  of  the  pneu- 
monia-micrococcus  of  Friedliinder,  and  a  specimen  kindly  lent  by  Dr. 
Dreschfeld  was  exhibited.  Dr.  Caton  then  narrated  his  own  experi- 
ence in  the  treatment  of  jmeumonia  at  the  Northern  Hospital.  During 
the  years  1879  and  1881,  the  cases  admitted  were  of  a  very  severe 
type ;  the  pleura  was  commonly  affected  as  well  as  the  lung,  and  in 
several  instances  the  pericardium  and  the  membranes  of  the  brain 
were  also  involved.  In  1881,  out  of  a  total  of  17  cases  admitted,  14 
proved  fatal  ;  after  1881,  the  cases  of  pleuro-pneumonia  became 
very  few,  and  the  death-rate  fell  almost  to  zero.  A  table  was  shown, 
exhibiting  the  pneumonia-mortality  in  all  the  hospitals  of  the  city, 
from  the  year  1876  to  1882  (obtained  from  the  rejjorts  of  the  medical 
officer  of  health).  The  deaths  from  pneumonia  were  seen  to  rise 
from  6-3  in  1876  .and  79  in  1877,  to  134  in  1879  and  172  in 
1881  ;  after  which  they  declined.  Dr.  Caton  thought  it  probable 
that  the  city  had  been  visited  by  epidemic  pneumonia  during  the  years 
mentioned. 


ACADEMY   OF   MEDICINE    IN  IRELAND: 
SECTION. 


SURGICAL 


^y.  COLLES,  M.D.,  F.R.C.S.L,  in  the  Chair. 

Foreign  Bodies  in  thf  Knee-joint. — Sir  George  Porter  read  a  paper 
on  this  subject.  He  gave  a  summary  of  how  these  bodies  were  formed 
in  the  knee-joint,  stating  that  they  varied  in  number,  size,  and  colour. 
Having  mentioned  the  symptoms  and  treatment,  he  described  two  cases 
of  foreign  bodies  in  the  knee-joint  that  he  had  recently  cured  by  the 
direct  incision,  with  full  antiseptic  precautious.  The  first  case  was 
that  of  a  soldier  of  the  5th  Dragoon  Guards,  who  suft'ered  from  a  loose 
cartilage  for  the  last  four  months.  The  second  was  that  of  an  eminent 
Dublin  gunsmith,  wlio  had  had  a  large  pistol-bullet  lodged  within  liis 
knee-joint  for  thirteen  years.  Both  cases  were  most  successfid.  Sir 
George  Porter  said  that  these  two  cases  were,  he  thought,  additional 
proofs  of  the  great  advantages  of  antiseptic  surgery. — The  Chairm.4N 
said  that  the  late  Mr.  Alcock,  in  his  work  on  Surgical  Fipcriencc  in 
the  Peninsular  Campaign,  recorded  several  cases  of  balls  penetrating 
the  knee-joint  having  been  successfully  treated. — Mr.  Thomson  said 
that  it  was  not  pretended  that  wounds  of  the  knee-joint  did  not 
recover  before  Listerism  was  established.  But  it  was  contended  that, 
under  other  conditions,  the  uniform  success  was  not  that  which  was 
obtaiued  under  Listerism. — Mr.  Stokes  said  that  the  second  case  wa-s 
of  special  importance,  as  confirming  the  statement  of  Sir  William  Mao 
Cormac,  in  a  lecture  in  New  York,  concerning  the  principle  (long 
neglected  by  military  surgeons)  of  not  interfering  immediately  with 
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gunsliot  injury  involving auj  large  ai-tieulations.  His  gieat  experience 
in  two  campaigns  enabled  him  to  lay  it  down,  as  far  the  best  surgery, 
not  to  probe  the  wound  too  freely  and  make  diligent  search  for  foreign 
bodies  immediately  on  reception  of  injury,  but  to  wait  until  matters 
got  into  a  quiescent  state;  and  then,  if  the  foreign  body  became  trouble- 
some, cut  down  upon  it. — Mr.  Okmsrv  bore  testimony  to  tlie  dilliculty 
e.vperienced  in  fixing  the  loose  cartilage  in  the  case  of  the  soldier.  The 
indirect  or  subcutaneous  incision  was  formerly  prefened  as  the  safest, 
and  least  likely  to  be  followed  by  diffuse  suppuration  of  the  knee-joint. 
In  the  last  case  iu  wliiih  he  saw  direct  incision  ]ierfornied  without 
antiseptic  precautions,  diffuse  sup]iuration  of  the  joint  ensued,  ulti- 
mately necessitating  amputation.  L' rider  the  Llsterian  method,  direct 
incision  could  be  performed  with  small  risk. — Mr.  lils.N.VKTT,  while  ap- 
preciating antiseptic  surgery,  cautioned  practitioners  against  being  too 
ready  in  relying  upon  its  efficacy. — Mr.  Miles  thought  Listerian  en- 
thusiasts took  too  much  credit  for  the  success  of  that  treatment. — Sir 
(jEORdE  PoRTEK,  in  reply,  agreed  with  Jlr.  Bennett  that  a  rheumatic 
case  shoulil  not  Ije  interfered  with. 

Pistol- Wound  of  the  Cerebelluin. — Mr.   Tho.mson    read  a  paper  on 
pistol-wound  ot   the  cerebellum.     The  subject  was  a  detective  officer, 
shot  in  an  affray.     There  were  two  wounds,  one  in  the  occipital  bone, 
about  an  inch  to  the  right  and  an  inch  below  the   occipital   protuber- 
ance, the  second  iu  the  left  arm.     The  ajiex  of  a  bullet  was  found  on 
the  right  nuirgin  of  the  bone-wound  in  the  skull.     The  right  lobe  of 
the  cerebellum  corresponding  to  the  wouml  was  crushed  by  fragments 
of  bone  and  lead  to  the  depth  of  lialf  an  injh.     There  was  a  clot 
between  the  right  parietal  bone  and  the  dura  mater,  and,  on  the  inner  sur- 
face of  the  same  hone,  the  mark  of  im[)aet  of  lead.     The  base  of  the 
bullet  could  not   be  found  for  some  time,  and  it  was  then  discovered 
embedded,   in  its  own  depth  only,  in  the  brain-.sub.stmce  of  the  left 
hemisphere,  at  the  .anterior  and  inferior  portion.     The  fragment  Ii.ad 
evidently  passed  between  the  dura  mater  and   the  vault  of  the   skull 
from   right  to  left.     A  similar  case  nan  noteii  by  Larrey.     'I'he  pei-son 
charged  only  fireil  one  shot,  so  that  the  second  was  from  some  other  pistol. 
Mr.  Thomson  discussed  the  questions — 1,  (.'onld  a  person  standing  in  tin- 
•  ]io3ition  of  the  alleged  assailant  have  inflicted  the  wound  on  the  back  of 
deceased's  head  ?  2,  Could  a  jierson  witli  such  a  wound  of  the  cere- 
bellum have  advanced  upon   his  a-ssailant,  as  it  was  proved  deceased 
did  after  the  first  shot  was  fired  {  3,  Is  a  wound   of  the  cerebelluin 
immediately  fatal  ?      He  believed   that   the   wound   could   have    been 
inflicted  ;   that   it  was   possible   that  a    person  so  struck   could  ad- 
vance, though   in   a   "  dranken  "  manner;    and   that    such  wounds 
were   not   neces-sarily   fatal. — Mr.   Bennkit   called  attention   to  two 
poijits  :  first,  that  of  a  bullet  being  cleft  upon  the  bone,  and  so  mis- 
leailing  iu  the  investigation  ;  and,  secondly,  the   fact  that  the  cere- 
bellum could  be  wounded  superfici.illy,  and  it  might  be  deeply,  with- 
out phenomena.      A  sailor,  whilst  on   deck,  was  struck   by  a"  falling 
iron,  twenty  or  thirty  pounds  in  weight,  which  grazed  the  top  of  his 
head,   and   the  wound,   an   inch  and  a  half  long,   overlay   tlie  cere- 
bellum.    When  admitted  to  Sir  P.  Dun's  Ho.s]iital,  the  man  presented 
no   cerebral   symptoms.      Tliere   was  considerable   depression   of  the 
inuer  table  and  some  loss  of  bone,  and  the  brain-substance  escaped. 
The  wound  was  treated  on  the  simplest  primdple,  and  in  three  weeks 
it  closed.— Dr.  Henkv    Ke.s'NKHV  .said  it  was  not  the  wound  of  the 
lirain,  but  the  hiumorrliage,  that  did   the  mischief. — Mr.  I,k.\t.\ii:ne 
corroborated  Mr.  Thomson's  account  of  the  pout  murtem  examination, 
but  differed  as  to  the  bullet  having  tnivelled  between  the  dura  nuiter 
and  the  bone,  there  being  no  lead-streak  along  the  sujiposed  track.' — 
Dr.  M'Akdi.e  n\entioned  two  cases  showing  that  the  cereljellnm  could 
not  1)0  extensively  iujuri'd  without  co-nrdinafinu  being  impaired.  — Mr. 
OUMSIiY  saw  no  dillieulty  in  believing  that  the  bullet  took  the  coiu-.se 
indicated  by  Mr.  Thoni.son.     A  ipuay-labourer,  who  fell  into  the  hold 
of  a  ship,  walked  liome,  and  next  miuning  went  to  an  hospital  com- 
plaining of  a  severe  pain  in  his  heail.     Them'e  he  went  to  the  iMeath 
Hospital.     (Jn  being  put  to  bed,  he   became  unconscious,   and  sym- 
ptoms of  brain-compression  were  apparent.    He  died  seventy-two  hours 
after  the  fall.     A  ptml  murlcm  examination  revealed  an  extensive  frac- 
ture of  the  ba.seof  the  skull,  with  laeeration  of  tlie  cerebrum  and  cere- 
bellum.—Dr.   Vnuiu\-  and  Mr.   Corley  niaje   some  remarks,   and  Mr. 
Thomson  replied. 

SUBSECTION  OF  ANATOMY  AND  PHVSIOLOOY. 
J.  M.\Li.ET  ruis.iElt,  M.D.,  President,  in  the  Chair. 
.Uia-ophotojritji!i:i.—T)i:  StOrr  exhiliited  specimens  of  microplio- 
tography,  and  the  camera  by  which  they  were  produced.  Dr. 
Dickenson's  instrument  was  a  very  good  one,  hut  tixi  expensive  ;  and 
ho  devised  the  camera  him.self  by  which  the  photographs  exhibited 
were  produced.     The  instnimlpnt  was  so  simple  and  clieaji  th.it  any- 


body possessed  of  a  penknife  and  the  lid  of  a  cigar-box  could,  with  a 
little  mechanical  .skill,  make  one  for  himself.  The  photograjihs  proved 
what  the  iustrumeut  could  accomjdish.  Sections  of  the  ga.stne  glands 
and  duodenum  were  sufficiently  shaip  as  to  bear  enlargement  to  dia- 
gram-size for  a  lecture-theatre.  Practically,  the  working  of  the 
camera  was  on  the  same  principle  as  that  shown  by  Dr.  Dickenson. 
In  Dr.  Dickenson's  camera,  there  was  an  arrangement  for  sliding  the 
ground  glass  in  and  out  of  its  place.  In  this  one,  however,  the  sensi- 
tive plate  was  simply  laid  in  the  place  previously  occupied  by  the 
ground  glass.  The  removal  of  the  I'auiera  from  the  microscope  proved 
not  to  alter  the  focus.  1  n  tliis  way,  after  an  exposure  of  two  minutes,  he 
took  pictures. — The  Presiijent  asked  whether  there  was  any  risk  of  the 
light  getting  in  at  the  side,  and  wlictlier  the  pictures  exhibited  were 
taken  by  daylight. — Dr.  Scott  said  they  were  taken  by  a  half-inch 
paralKn-Iamp,  not  even  a  duplex.  He  had  not  found  the  sliglrtest  difficulty 
alioutthead  mission  of  light. — Mr.  Abk.\ham  inquired  what  kind  of  stains 
Dr.  Scott  found  most  suitable.— Dr.  Scott,  in  reply,  said  that,  speak- 
ing from  a  photograjihic  [(oint  of  view,  he  thought  red  stains  were  the 
best,  such  as  carmine,  which  brought  the  stained  portions  out  perfectly 
black  and  sharp.  A  blue  stain,  or  even  a  colourless  object,  if  sliarp, 
like  a  diatom,  carefully  treated,  came  out  well.  If  a  section  were  very 
thin,  it  had  better  ))e  stained  with  some  red  dye  ;  but  he  had  photo- 
graphed a  colourless  diatom  sufficiently  sharp  to  bear  enlargement  up 
10,000  diameters.  One  of  the  enlargements  exhibited  was  1,500  dia- 
meters, andyetsufficiently  sharp  for  a  lecture-theatre, — Mr.  Abr.^ham 
said  the  photographs  were  very  sharp,  and  that  the  method  of  pro- 
ducing them  was  a  good  one,  and,  therefore,  of  great  advantage  to 
patliological  and  microscopic  observers. 

Epiphysal  LiiniiMi  on  the  Basi-occipital  Bone  of  an  American  Tapir. 
— Mr.  P.  S.  Aisu-IHAM  stated  that,  on  examining  the  .skull  of  a  young 
American  tapir  which  died  last  year  in  the  Zoological  Gardens  iu 
Phienix  Park,  a  well  defineil  sutural  line,  was  found  near  the  ante- 
rior border  of  the  basi-occipital  bone  (Ijorderiug  upon  the  junction  with 
the  sphenoidal  bone),  on  the  superior  surface.  On  aiqdying  the  point 
of  a  knife,  a  thin  lamina  of  bone  was  ]irised  up.  In  position  and  ap- 
pearance, it  bore  a  strong  resemblance  to  an  epiphysal  ossification, 
and  reminded  him  of  the  ring-like  epiphysis  often  connected  with  the 
vertebral  centre.  It  was  so  closely  ajipressed,  and  evidently  beneath 
the  level  of  the  periosteum,  that  he  did  not  think  it  to  be  an  accidental 
ossification  of  the  dura  mater  ;  it  rather  seemed  to  be  of  an  epiphysal 
nature.  Uji  to  the  jnesent,  he  hail  not  succte  led  in  finding  a  second 
example. — Mr.  J.  Fkekmax  KxoTTsaid  the  hist  book  he  had  been  read- 
ing ou  the  subject  was  Hannover's,  On  the  I'rimonliul  Carlilagr.  This 
author  made  two  vertebral  .segments  of  the  basilar  portion  of  the 
skull,  and  .said  that  the  junction  of  the  vertebral  portion  was  found  at 
the  spheno-occipital  suture.  According  to  this  view,  Mr.  Abraham's 
cpiphy.^is  would  correspond  to  the  superior  accessory  disc  of  the  upper 
segment. 

Tlic  Acavsonj  Kcroc  of  Willis. — Mr.  ,1.  Fkee.man  Kxott  gave  a 
classified  list  of  the  chief  v.arietie.s  iu  the  origin  and  course  of  the 
spinal  accessory  nerve  that  had  f.illcn  under  his  observation,  and  com- 
pared them  with  the  published  records  of  other  observers.  This  was 
followed  by  a  historical  sketch  of  the  progress  of  our  knowledge  of  the 
functions  of  this  nerve,  in  which  special  attention  was  directed  to  its 
inHuence  on  the  cardhac  movements. — The  Preside.vt  remarked  that 
I'lanc^ois-Franck  had  experimented  on  dilfennt  animals,  and  believed 
that  in  most  ca.ses  it  was  utterly  im|wssildi'  to  tear  out  the  spinal 
accessory  without  injuring  the  roots  of  the  piicumogaatric  to  sueli  an 
extent  as  to  spoil  the  experiment. 

BE(}rE.ST.s  AN-n  Do.s-ATio.v.s.— The  Baroness  Lionel  ile  Rothschild 
has  licqueathed  £10,000  each  to  the  London  Hospital  and  to  the 
Kvelina  Hospital  for  Sick  Children  ;  i;:j,000  to  the  West  London  Hos- 
pital ;  £2,000  each  to  the  .Jewish  Convalescent  Home,  to  the  (.lerman 
Hospital,  Dalston,  and  to  the  JIetro|iolitan  Free  Hosnital ;  £1,000  each 
to  the  Buckinghamshire  Ceneral  Infirmary,  to  the  Koyal  Sea-bathiug 
Infirmary,  Margate,  to  tlio  lioyal  Hospital  for  Incurables,  Putney,  and 
to  the  Earlswood  Asylum  for  Idiots  ;  and  £,')00  each  to  St.  George's 
Hospital,  and  to  the  .Jewish  Ladies'  I,ving-iu  Charitv.— Mr.  G.  S. 
Gib.sou  has  bequeathed  £2,000  to  the  Sallrou  Walden  HospiUl.— Tlio 
K.ist  London  Hospital  for  Children  h.is  received  i;2,000,  under  the  will 
of  Miss  Anne  .lay  of  Lausanne. —Mrs.  Mary  Anne  Ellis,  of  York,  has 
bequeathed  £,"06  to  the  Karlswood  Asvluni  for  Idiots. — Mr.  William 
Pa,'e  lias  beiueathe  I  £200  to  the  West  London  Hospital,  Hammer- 
smith,—Sir  William  Henry  Poland,  of  Blaekheath,  has  bequeatheil 
i'.IO  eacdi  to  the  Karlswood -Vsvluni  for  Idiots,  tlie  Uoyal  Hospital  for 
Incurablin,  Putney,  and  the  U  >yal  Kent  Dispensary,  Greeiiwii'h, — The 
Goldsmiths'  Company  have  given  £100  to  the  Uoyal  Free  Hospital. 
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REVIEWS  AN_D  NOTICES, 

A  Practical  Introduction  'to  Mebical  Electricity.  By  A.  be 
Watteville,  M.A.,  M.D.,  B.Sc.  Second  Edition,  mth  eight_v- 
iiinc  Illustrations,  and  Plates  of  the  Motor  Points.  London  :  H.  K. 
Len-is.  1884. 
We  have  transcribed  the  statement  on  tlie^title-page  tliat  the  volume 
before  us  is  the  '"  second  edition,"  but  it  would  be  more  correct  to  say 
that  Dr.  de  Watteville,  having  once  written  a  book  on  medical  elec- 
tricity, has  now  written  another  and  a  better.  The  tone  of  the  book 
is  thoroughly  scientific ;  and,  if  the  views  and  hopes  expressed  witli 
regard  to  the  therapeutic  application  of  electricity  appear  at  times 
over-sanguine,  this  is  only  what  we  must  e.xpert,  and  indeed  desire ; 
for,  unless  the  advocates  of  a  somewhat  novel  means  of  treatment  be 
possessed  by  some  little  enthusia.sm,  there  is  not  much  hope  that  it 
will  he  pushed  into  general  use.  Dr.  de  Watteville  believes  that  he 
has  found  a  happy  mean  between  excessive  enthusiasm  and  prema- 
ture discouragement,  and  perhaps  he  is  right.  Though  thus  not  want- 
ing in  enthusiasm,  he  most  sternly  warns  away  the  mere  dabbler  in 
electro-therapeutics,  and  insists,  first,  that  the  haws  of  electricity 
should  be  understood;  and,  secondly,  that  it  should  be  used  in  an  in- 
telligent manner  and  in  measured  (juantities.  The  tirst  chapter,  there- 
fore, on  electro-physics,  which  takes  up  nearly  half  the  book,  very 
fully  and  explicitly  lays  down  and  explains  the  laws  of  electricity, 
from  the  most  elementary  to  the  more  abstruse;  so  that  a  person  really 
desii-ing  information,  but  quite  ignorant  of  the  subject,  may  take  up 
the  study  of  this  volume  with  the  confidence  that  every  step  will  be 
thoroughly  discussed  and  explained.  We  are  aware  that  the  Doctor 
of  Medicine  who  stands  in  need  of  such  instniction  ought  to  be  as  ex- 
tinct as  the  dodo ;  but  we  fear  that,  in  sjiite  of  preliminary  examina- 
tions in  science,  the  general  ditfusion  of  ignorance  is  still  very  con- 
siderable. Indeed,  were  this  otlienvise,  wefe  our  present  means  of 
teaching  and  learning  science  more  effectual,  there  would  still  remain 
a  necessity  for  such  a  chapter  a.s  this  on  electro-physics;  for  electricity 
is  a  comparatively  young  science,  and  is  constantly  moving  in  the 
direction  of  greater  precision.  Especially  is  this  the  case  with  regard 
to  measurements  of  current-sti'ength  ;  and  upon  this  point  Dr.  de 
Watteville,  as  the  readers  of  his  first  volume  may  remember,  has  very 
strong  opinions.  He  recommends  the  use  of  the  galvanometer  gradu- 
ated in  milliamperes,  which  enables  the  physician  to  measu''e  and 
register,  for  future  reference  and  comparison,  the  strength  of  current 
used  in  every  instance,  to  compare  the  resistance  in  the  circuit,  and  to 
measure  the  electro-motive  force  in  circuit.  The  "ampere"  is  the 
unit  of  current-strength  adopted  by  the  International  Congress  of 
Electricians ;  the  milliampere  is  the  thousandth  part  of  an  ampere,  and 
is  the  most  convenient  unit  to  use  in  electro-therapeutics,  as  its  mul- 
tiples correspond  to  the  strength  ^of  currents  which  can  be  advan- 
tageously used  in  therapeutics.  A  current  of  one  milliampere,  about 
the  weakest  ever  so  employed,  is  yielded  by  two  to  four  Daniell's  cells, 
■when  the  parts  of  the  human  body  usually  selected  are  included  in  the 
circuit  by  means  of  two  electrodes  of  moderate  size.  Granting  readily 
that  this  accuracy  of  measurement  is  a  consummation  devoutly  to  he 
■wished,  it  is  yet  to  be  feared  that  it  will  be  long  before  the  use  of  the 
galvanometer  becomes  the  rule  rather  than,  as  now,  the  rare  exception  ; 
and  this  chiefly  because  of  the  difficulty  of  obtaining  a  really  trust- 
worthy instrument  at  a  moderate  price.  If  that  difficulty  can  be  over- 
come, then  a  comparatively  short  time  will  be  required  "to  accomjilish 
a  much  needed  reform.  The  galvanometer  is,  of  course,  only  capable  of 
measuring  the  strength  of  continued  cuiTents  ;  and  there  exists,  as  yet, 
no  instrument  for  measuring  the  strength  of  faradic  currents.  The 
only  measurement  of  the  faradic  current  which  can  be  employed  is 
based  on  the  measurement  of  the  distances  between  the  secondary  and 
primary  coils ;  but  the  results  thus  arrived  at  cannot  be  compared  from 
instrument  to  instrument.  But,  though  this  is  the  case.  Dr.  de 
Watteville  shows  that  the  galvanometer  can  be  of  the  gi-eatest  service 
■when  used  to  ascertain  the  degree  of  resistance  encountered  by  the 
current.  For  instance,  let  us  suppose  that,  in  making  an  examination 
*'Qf  the  ulnar  iierves  on  the  two  sides,  we  find  that  the  left  ulnar  is  ex- 
'citcd  when  the  coils  of  the  faradic  apparatus  aie  200  millimetres  apart, 
and  that  we  have  to  raise  tlie  graduated  bar  until  the  coils  are  onlv 
150  millimetres  apart  in  order  to  excite  the  right  ulnar,  it  is  very 
natural  and  very  common,  but  quite  erroneous,  to  assume  that  the 
'electro-excitability  of  the  right  uhiar  nerve  is  less  than  that  of  the  left, 
an  examination  with  the  galvanic  current  and  the  galvanometer  is  now 
nccessar}',  in  order  to  ascertain  the  resistance  encountered  in  the  tis- 
sues; and,  if  it  should  result  from  this  that  the  resistance  on  the  right 
side  is  gi-eater  than  on  the  left,  in  about  the  proportion  mentioned 


above,  then  it  would  appear  that  the  excitability  of  the  nerve  -ivas  the 
same  on  both  sides  ;  the  increase  in  strength  being  required,  not  to 
stimulate  the  nerve,  but  to  overcome  the  resistance  in  the  tissue. 

The  descriptions  of  apparatus,  batteries,  coils,  collectors,  rheophores, 
and  electrodes,  are  clear,  and  the  adWce  as  to  the  choice  of  these  in- 
struments judicious. 

The  chapters  on  electro-physiology  and  electro-diagnosis  are  worthy 
of  careful  perusal,  especially  the  latter,  in  which  the  difficult  and 
rather  obscure  subject  of  the  "  Reaction  of  Degeneration"  is  dealt  with 
in  a  masterly  manner,  which  makes  clear  one  of  the  dark  places  of 
neuropathology.  Dr.  de  Watteville  has  stated  in  forcible  language 
the  difficulties  of  electro-diagnosis,  and  has  emphasised  the  need  for 
caution  and  experience;  but  it  must  be  allowed  that  the  nature  of 
the  difficulties  has  not  permitted  him  to  do  much  towards  diminishing 
them.  iStill,  if  a  diffic\ilty  that  is  known  be  half  surmounted,  then  the 
careful  student  of  Dr.  de  M'atteville's  book  will  have  advanced  one 
step  ;  constant  practice  mil  alone  enable  him  to  take  the  next. 

Having  thus  cleared  his  subject  of  obscurity  and  ambiguity.  Dr.  de 
Watteville  is  able  to  deal  with  the  application  of  electricity  to  the  cure 
of  disease  in  a  succinct  and  practical  way,  which  renders  the  chapter 
on  electro-therapeuti<s  very  valuable  for  reference  in  the  consulting- 
room  ;  and  its  usefulness  from  this  point  of  view  is  enhanced  by  the 
addition  of  six  plates  of  the  "motor  points."  Altogether  the  book  is 
to  be  thoroughly  recommended  as  at  once  scientific  and  practical; 
indeed,  it  is  a  good  example  of  the  fact  that  a  clear  scientific  compre- 
hension of  a  subject  is  by  far  the  shortest  road  to  the  successful  prac- 
tical application  of  a  method,  the  true  royal  road  to  learning. 


On'  the  Treat.mbnt  of  Spinal  CpRVATrBEs    by  Extension   and 

Jacket,  etc.     By  H.    Macnaughton  Jones,   M.D.      London  : 

J.  and  A.  ChurchiU.  1884. 
To  the  numerous  subjects  in  surgery  and  medicine  upon  which  Dr. 
Macnaughton  Jones  has  published  books,  he  has  now  added 
another:  The  Treat)iu')it  of  Spinal  Curvatures.  The  "essay"  be- 
fore us  contains  the  records  of  his  personal  experience  of  the  plastor-of- 
Paris  jacket  treatment,  to  which  he  appends  the  opinions  of  some  other 
surgeons.     Reference  is  also  made  to  felt  jackets. 

While  expressing  his  great  confidence  in  the  use  of  the  jacket,  Dr. 
Jones  does  not  consider  it  infallible.  He  mentions  the  case  of  a  girl 
who  died  in  an  epileptic  convulsion  while  wearing  a  plaster  jacket,  and 
the  parents  attributed  the  fatal  result  to  the  constriction  of  the  chest 
by  the  rigid  jacket.  He  further  states  that  in  "  some  cases  of  chronic 
bronchitis,  and  where  more  serious  lung-mischief  developed  during  its 
use  "  he  has  had  to  remove  the  jacket.  He  has  had  to  remove  it  in  a 
few  cases  of  angular  curvatm-e  with  abscesses. 

On  a  few  occasions,  when  the  patients  have  fainted  during  Buspen- 
sion,  he  has  immediately  taken  them  in  his  arms,  removed  the  straps, 
and,  "on  recovery,  completed  the  first  application  of  the  bandages  in 
the  horizontal  position  ;  but,  as  a  rule,  the  operation  of  applying  the 
jackets  lias  not  been  attended  by  these  disagreeable  results,  and  the 
author  is  a  firm  supporter  of  Dr.  Sayre's  views.  Dr.  Jones  refers  to 
Mr.  Noble  Smith's  plan  of  treatment  as  appearing  to  him  favourable 
for  some  cases. 

The  latter  part  of  this  essay  consists  of  ' '  Remarks  upon  some  Affec- 
tions of  the  Hip,  Knee,  and  Ankle  Joints." 


NOTES  ON  BOOKS. 


A  Few  Practical  Hints  for  Travellers  in  the  Tropics.  Compiled  from 
various  authorities  by  PiOLPh  Leslie,  M.D.  London:  Phipps  and 
Connor,  Tothill  Street,  Westminster. — Dr.  Rolph  Leslie  was  foi-merly 
physician  to  the  government  of  Trinidad.  He  has  recently  returned 
to  England  after  acting  as  physician  to  Sir  Frederick  Goldsmid's  ex- 
pedition to  the  Congo.  He  has  since  been  appointed  Surgeon- 
General  of  the  Lower  Congo.  When  a  man  with  such  a  record  takes 
up  his  pen  to  "write  some  practical  hints  on  the  maintenance  of  health 
and  the  treatment  of  the  commoner  diseases  of  tropical  climes,  the 
function  of  criticism  need  hardly  extend  beyond  a  bare  announcement 
of  the  fact.  The  pamphlet  before  us  will  be  useful  to  young  medical 
men  going  for  the  first  time  into  the  tropics,  but  its  language  is  so 
simple  and  free  from  technicalities,  and  the  dii'cctions  given  so  definite 
and  precise,  th.at  it  will  be  an  invaluable  guide  for  everybody  and  any- 
body who  can  understand  plain  English.  Such  subjects  as  ague, 
bilious  remittent  fever,  dysentery,  aud  rheumatism,  are  concisely  dealt 
with,  a  short  account  of  the  sjTnptoms  being  followed  by  some  plain 
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directions  for  treatment.  The  directions  for  tlie  management  of  cases 
of  snake-bite  are  extracted  from  an  article  by  Sir  Joseph  Fayrer,  and 
are  snch  as  conld  be  carried  out  by  any  intelligent  jierson.  The  short 
Instructions  for  first  Aid  to  the  Wounded  afl'ord  the  sort  of  infomiation 
recjuired  in  an  emergency,  and  the  parapiilet  concludes  with  an  ex- 
<"elk;nt  illustrated  arljicle  on  the  treatment  of  the  apparently 
drowned.  '        ■-''•i\i"  ■  i-"- 

Handbook  offftjgiene  and  Sanitary  Science.  By  GEORciE  WiL.sox, 
M.  D.  London:  J.  and  A.  Churcliill. — Dr.  Wilson's  excellent  little 
Handbook  of  Hygiene  appears  now  in  the  fifth  edition,  with  a  chapter 
on  vital  statistics,  and  a  special  section  on  dwellings.  The  subjects  of 
domestic  liygience  have  been  eliminated  from  the  present  edition,  and 
are  more  fully  treated  in  a  small  supplementary  volume,  entitled, 
Healthy  Liivs  and  Healthy  Dimllings.  Dr.  Wilson  acknowledges  his 
obligations  to  the  Sanitary  Record,  and  to  other  journals,  the  informa- 
tion contained  in  which  he  has  largely  made  use  of  This  handbook 
is  a  readable  and  well  arranged  digest,  which  well  deserves  its  popularity. 

Dn.  IJvKo.M  Bramwell'.s  Handbook  for  Post  Mortem  Examinations, 
publislied  by  Maclachlan  and  Stewart  (Edinburgh),  will  be  found 
greatly  to  facilitate  the  complete  and  systematic  performance  and 
record  of  2>ost  mortem  examinations.  Each  note-hook  contains  pages 
of  headings  for  fifteen  complete  and  twenty-three  partial  examinations. 
We  strongly  recommend  the  use  of  this  note-book  in  hospitals,  and 
also  in  private,  especially  in  medical,  practice. 


REPORTS  AND  ANALYSES 

DESCRIPTIOXS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED    SCIENCES. 


ANTISEPTIC  SURGERY  AND  OPERATING  COATS. 
By  JOHN  WARD  COUSINS,  M.D.Lond.,  F:R.GS., 

Surgeon'to  the  Royal  Portsmouth  Hospital. 


Before  the  introduction  of  Listerian  surgery,  the  protecting  dress  of 
the  ho8]iital-surgcon  generally  consisted  of  an  old  cast-olf  coat,  which 
he  carefully  preserved  for  his  o\xn  use,  and  the  stain.s  anil  haMiuitic 
spots,  which  accumulated  upon  its  surface,  bore  indi.sputable  testi- 
mony to  the  fact  that  it  had  seldom  been  submitted  to  the  wliolesome 
processes  of  cleaning  and  brushing.  F^ven  at  the  present  d.iy  "old 
clothes  "  are  articles  of  frequent  recognition  in  the  operating  theatre, 
appearing  as  the  distinguishing  garb  of  inveterate  despisers  of  bacteria 
and  infective  particles,  although  many  surgeons  with  advanced  anti- 
septic notions  are  to  be  seeu  arrayed  in  clean  linen  or  mac:kintoah 
protectors.  Again,  in  private  practice,  surgeons  seldom  consider  it 
essential  to  provide  themselves  with  an  operating  garment  as  part  of 
tlioir  cijuipment.  They  perform  their  surgical  work  either  wiflioiit 
any  .sort  of  personal  ]irotei'tion,  or  else  they  vainly  rely  upon  some  e.\- 
temjiore  and  inellicient  method.  During  the  performance  of  their 
duties,  they  are  rightly  regardless  of  themselves  ami  their  immediate 
surroundings  ;  bnt,  at  length,  having  accomplished  their  t.ask  and 
Bccured  the  safety  of  their  patient,  they  become  powerfully  convinced, 
by  a  process  of  self-examination,  of  the  dire  necessity  of  a  huniiul 
journey  homewards  to  cleanse  and  change  their  clothes,  and  thus  they 
Hull'er  needless  discomfort,  loss  of  time,  and  sometimes  considerable 
personal  damage.  Now,  surely,  this  is  no  coloured.ilescription  of  the  in- 
convenience which  often  attends  the  ]ierformance  of  operations  without 
ellicient  proti'ction  for  the  ordinary  dress. 

Some  will  feel  inclined  to  Laugh  at  the  little  evils  I  have  endea- 
voured to  fiortray,  and  nniy  even  consider  tliem  too  insignificant  to 
demand  a  remeily.  Others,  perhaps,  may  cherish  a  strange  attach- 
ment for  a  venerable  and  well  bespattered  coat  which  has  proved  a 
cover  to  them  during  many  an  anxious  and  heroic  effort ;  but  siich 
sentiments  tnusl  not  hanijier  science,  and  our  strongest  prejndices 
Ihiist  wither  before  the  teachings  of  experience.  The  application  of 
"strict  anlisoplic  preuajitions"  involves  the  complete  exclusion  of  all 
septic  in lluunces,  with  even  the  oblitoraticm  of  every  channel  through 
wfiich  they  may  possibly  obtaiu  an  entrance  ;  and  to  insure  this  isom- 
tlon,  it  liecamo  essential,  not  merely  to  wash  away  the  floating  par- 
ticles of  the  surrounding  air,  but  also  to  select,  witli  the  most  senipn- 
lons  attention,  overy  material  and  every  object  in  cnntnct  with  the 
patient.  "Cleanliness  is  next  to  skill"  mu.st  ever  bo  a  motto  strictly  ap- 
plicable to  tht!  )tractice  of  modern  snrgerv. 

Now,  having  in  the  past  patisntly  su'irercil  tlic  penalty  of  uiy.aw^ 


indifi"erence  to  dress-protection,  and  having  also  experienced  on  many 
occasions  the  damping  and  saturating  effects  of  carbolic  spray,  I  have 
been  compelled  to  contrive  a  special  coat  adapted  for  the  practice  of 
antiseptic  surgery.  It  affords  complete  immunity  to  the  wearer  from 
the  common  inconveniences  which  attend  the  performance  of  surgical 


operations,  and  it  has  now  proved  so  valuable  for  the  purpose,  that  I 
am  desirous  of  recommending  it  to  the  consideration  of  all  who  are 
destitute  of  any  similar  device,  and  who  will,  therefore,  be  glad  to 
know  of  a  "  i-eady  made  "  garment  suitable  for  all  the  emergencies  of 
practice.  It  consists  simply  of  a  light  waterproof  and  very  portable  over- 
coat made  of  mackintosli  material  ( Kig.  1 ),  which  can  be  very  readily  put  on. 


X 


I  « 


.    MAW. 
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X. 


Figs.  2  anil  .: 

ami  is  then  large  and  loose  enough  to  be  worn  over  the  onlin.arv  dross 
during  cold  weather.  It  is  by  no  means  an  inologaut  costume,  witli 
an  upright  and  close-fitting  coilai   to  protect  the  ueck  and  to  prevent 


770 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  19,  1884. 


staining  the  linen.  It  possesses  also  a  special  arrangement  of  the 
sleeves,  which  are  cut  full  ami  short,  for  the  purpose  of  holding  the 
turneil-up  coat  ami  shirt  ;  at  the  same  time,  they  are  made  to  encircle 
tightly  the  arms,  three  inches  ahove  the  wrists,  thus  excluding  the 
entrance  of  fluid  and  giving  complete  freedom  to  the  hands. 

The  coat  is  made  by  Messrs.  Slaw,  Son,  and  Thompson  in  three  con- 
venient sizes  to  suit  the  varying  height  of  imlividuals,  and  as  a  single 
■garment  it  covers  tlie  entire  dress  from  the  neck  to  the  feet.  It  can 
he  obtained  also  in  the  form  of  a  jacket  (Fig.  2)  and  apron  (Fig.  3)  ; 
and,  as  partial  protection  is  sufficient  for  nniny  minor  proceedings, 
surgical  dressing,  and  midwifery- practice,  these  separate  garments  will 
he  lound  very  convenient.  They  are  also  equally  well  adapted  for 
pathological  workers  and  for  students  of  anatomy. 

In  conclusion,  I  have  recommended  the  u.se  of  a  special  operating 
dress  on  tlie  ground  that  the  surgeon,  in  the  performance  of  profes- 
sional work,  is  entitleil  to  secure,  as  far  as  jiossible,  his  own  personal 
comfort;  at  the  same  time  the  subject  certainly  is  worthy  of  consider- 
ation from  a  far  higher  standpoint.  It  becomes  the  bounden  duty  of 
the  surgeon  to  protect  himself,  if  by  so  doing  he  is  aiding  the  complete 
application  of  precautionary  measures  which  conduce  to  the  security 
of  the  patient,  and  the  success  of  the  surgical  treatment.  By  many 
disciples  of  the  modern  system  my  suggestions  will  not  be  despi-sed, 
and  the  rapidity  and  completeness  with  which  such  a  cover  can  be 
washed  and  cleaned,  after  eacli  operation,  will  appear  to  them  a 
strong  recommendation  for  its  adoption.  Our  convictions  on  the  in- 
tense value  of  applying  every  little  precaution  compel  us  to  cast  aside 
for  ever  "  old  clothes  "  and  du.sty  garbs  as  unworthy  operating  gar- 
ments, as  they  must  be  regarded  as  pcssible  vehicles  of  septic  con- 
tamination to  the  patient  ;  and,  therefore,  in  honour  to  our  great 
surgical  reformer,  whose  genius  and  life-work  have  crowned  him  with 
enduiing  fame— let  us  witli  one  consent,  and  with  the  enthusiasm  of 
devoted  germicides,  universally  commit  them  to  the  flames. 


THE  SAFETY  CORN-CUTTER. 

Mkssrs.  Weiss  .in'd  Sons  have  brought  under  our  notice  a  handy 
little  instrument,  the  invention  of  a  surgeon,  which  will  be  found  by 
very  many  to  l>e  a  great  boon.  The  small  cutting  blade  is  so  pro- 
tected by  a  silver  shield  that  there  is  no  possibility  of  its  slipping  and 
cutting  deep  ;  thus  the  least  experienced  or  handy  person  may  use  it 
with  perfect  safety.     The  handle  is  of  ivory,  the  blade  of  steel,  and 


the  shield  of  silver.  In  using  the  instrument,  it  is  necessary  to  hold 
it  horizontally  with  the  shield  upwards,  and  with  its  teeth  to- 
wards the  operator,  and  gradually  pare  down  the  corn  to  the  level 
of  the  surrouniling  skin.  Any  collection  between  the  shield  and 
the  blade  may  lie  removed  with  a  fine  neeille,  or  more  thoroughly  by 
unscrewing  the  screw  and  slipping  off  the  shield.  Left-handed  persons 
should  fix  the  shield  on  the  opposite  side  of  the  blade. 

Preskntation. — Dr.  Shaw,  medical  superintendent  of  the  Haydock 
Lodge  Asylum,  has,  on  its  becoming  known  that  he  had  accepted 
another  appointment,  been  presented  by  the  officers,  attendants,  and 
servants  of  that  institution,  with  a  handsome  case  of  scientific  instru- 
ments, and  an  illuminated  address  expressive  of  the  high  esteem  in 
which  he  has  been  held  by  them  during  his  term  of  office,  extending 
over  nearly  five  years.  The  presentation  was  made  at  a  hall  to  which 
D  ■.  Shaw  had  invited  the  subscribers  and  others,  to  the  number  of 
eighty.  Dr.  Shaw,  in  acknowledging  the  gift,  expressed  his  gratifica- 
tion at  the  substantial  proof  which  they  had  given  him  that  his  ser- 
vices had  been  appreciated. 

SiTiciDE  OF  A  Medical  Man. — Mr.  Wells,  a  medical  practitioner  in 
Cricklade,  visited  Cirencester  a  few  days  ago  to  consult  his  solicitors. 
As  he  was  leaWng  the  room,  he  swallowed  a  quantity  of  cyanide  of 
potassium,  and  died  in  a  few  minutes.  Mr.  Wells  was  well  known  in 
tlie  district,  and  had  been  the  possessor  of  considerable  property ;  but 
his  position  had  been  adversely  affected  by  the  agricultural  depression 
of  the  last  few  vears. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuB.S(;iurTioss  to  tlie  Association  for  18S4  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  .Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  niad«  payable  at  the  West  Central  District  Office,  High  Holborn. 

3ri)c  Sritislj  ittft)iciil  JournaL 


SATURDAY,  APRIL  19th,  1884. 


SANITARY  ASPECTS  OF  LONDON  GOVERNMENT. 
The  local  government  of  the  metropolis  has  admittedly  been  a  proper 
subject  for  reform  any  time  since  the  very  first  Commission  of  Inquiry 
into  Municipal  Corporations,  and  for  want  of  such  reform  thousands  have 
yearly  sull'ered  in  health  and  pocket.  A  good  many  jieople,  official  and 
unofficial,  have  made  attempts  to  grapple  with  the  (piestion  ;  but  the 
immensity  of  the  problem,  and  the  preponderating  influence  of  those 
interested  in  the  status  quo,  have  hitherto  paralysed  all  efforts  to  pro- 
vide for  Loudon  a  municipal  organisation  worthy  of  its  unique  posi- 
tion and  importance.  For  three  sessions  in  succession  the  present 
Cabinet  have  put  in  the  forefront  of  their  legislative  ]uoposals  a  reform 
in  the  government  of  London  ;  but  it  was  not  until  the  8th  of  the 
present  month  that  the  country  was  put  in  possession  of  even  the 
principles  of  the  Government  measure.  There  has  meanwhile  been 
much  talk  and  much  speculation  as  to  its  nature  ;  and,  in  anticipation 
of  a  Draconian  edict  that  should  s\\-eep  all  existing  authorities  into 
inglorious  limbo,  preparations  have  been  made  to  "  fight  the  Bill,"  as 
the  Lord  Mayor  picturesquely  put  it,  "  line  by  line."  The  proposals 
which  Sir  William  Harcourt  sketched  to  the  House  on  Tuesday  week, 
are  much  more  moderate  than  was  in  threatened  quarters  expected  ; 
and  it  will  be  interesting  to  see  the  attitude  which  the  Common 
Council  will  adopt  with  reference  to  the  Bill.  Its  reception  by  the 
press  has  been  uniformly  favourable  ;  and  though  it  may  well  be 
doubted  whether  the  somewhat  antiijuated  and  enfeebled  foundation  of 
the  old  corporation  can  bear  without  strain  the  imposing  super- 
structure proposed  to  be  reared  upon  it,  it  cannot  be  denied  that,  in 
the  words  of  .Sir  William  Harcourt,  "  it  is  an  honest  and  painstaking 
efl'ort  to  grapple  with  a  question  which,  in  a  very  great  degree,  allecta 
the  happiness  and  the  welfare  of  four  millions  of  people." 

The  grand  principle  of  the  Bill  may  be  expressed  in  a  few  words. 
It  enlarges  the  powers  uf  the  Corporation,  which  at  present  sways  a 
few  hundred  acres  in  the  City,  so  as  to  cover  the  whole  of  the  122 
square  miles  within  the  purview  of  the  Metropolitan  Board  of  Worki). 
It  retains  the  Lord  Mayor  in  all  his  ancient  pomp  and  grandeur ;  and, 
though  it  deprives  him  of  the  solace  of  a  Board  of  Aldermen,  it 
leaves  his  Show,  his  banquets,  and  his  City  palace  untouched  and  un- 
tarnished. To  the  reformed  Common  Council  of  240  members  will  be 
made  over  all  the  duties,  including  the  highly  important  sani- 
tary functions,  now  performed  by  the  Corporation  itself,  the 
Commission  of  Sewers,  the  vestries  and  district  boards,  and  other  bodies 
who  now  fret  the  ratepayer's  soul.  London  is  to  be  a  county  by  itself, 
with  all  the  powers  and  privileges  appertaining  thereto.  The  new 
Common  Council  is  to  be  elected  by  the  ratepayers,  and  the  elections 
are  to  be  triennial.  It  will  have  practically  supreme  power  over  the 
metropolis,  for  there  is  no  provision  for  appeal  to  a  higher  authority ; 
and,  although  a  Government  auditor  is  to  be  appointed  to  check  the 
accounts,  he  is  to  have  no  power  of  surcharge. 

With  the  creation  of  this  new  Common  Council,  and  the  absorption 
into  it  of  the  various  authorities  who  now  exercise   swav  over  the 
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metropolis,  Sir  Williim  Hareourt  has — no  doubt  wisely — contented 
himself.  He  leaves  all  details  to  ha  worked  out  by  the  Council  itself. 
For  the  intimate  sanitary  supervision  of  the  various  districts — a  task 
obviously  beyond  the  powers  of  a  single  body — he  creates  district 
councils,  which,  however,  are  to  possess  no  independent  power  of  tlieir 
own,  but  are  only  to  perform  the  functions  delegated  to  them  by  the 
central  council.  Apparently  in  despair  at  mapping  out  any  districts 
likely  to  be  satisfactory,  the  Home  Secretary  leaves  for  the  present  tlie 
districts  of  the  existing  vestries  and  boards  of  works,  as  the  areas  to 
elect  district  councils  of  their  own,  tliough  he  gives  power  to  the  new 
Common  Council  to  alter  such  districts  as  it  sees  fit. 

The  remainder  of  the  Bill  is  practically  detaih  The  essence  of  it  is 
tliat,  instead  of  tlie  motley  collection  of  local  authorities  who  now- 
more  or  less  mismanage  tlie  metropolis,  one  thoroughly  representative 
anil  absolutely  responsilde  body  is  to  be  created,  with  supreme  power 
over  what  will  in  future  be  the  county  of  London.  It  may  be  doubted 
wliether  the  grafting  of  this  new  body  upon  the  old  Corporation  will 
prove  an  unqualilied  success.  The  methods  of  work  of  the  latter  in 
the  past  are  not  such  as  are  calculated  to  inspire  hope  for  the  future. 
True,  there  will  be  a  considerable  leaven  of  the  Sletropolitan  Board  of 
Works,  which,  with  all  its  fault.«,  has  been  a  businesslike  and  wide- 
awake liody ;  but  the  Corjjoration  officials  may  be  expected  to  have  the 
preponderating  influence,  and  we  much  fear  that  their  organisation  is 
incapable  of  so  severe  a  strain  as  the  cares  of  the  enlarged  London  will 
l>ut  upon  it.  This,  however,  ought  not  to  be  a  permanent  impediment 
to  the  work  of  the  new  municipality  ;  and  probably  few  jreople  would 
wish  to  see  the  ancient  traditions  of  the  City  of  London,  as  reflected  in 
its  Corporation,  absolutely  set  a.side  and  buried  by  the  creation  of  a 
lirand  new  autliority  witli  no  history  to  boast  of.  A  good  many  vested 
interests  arc  attacked  by  tlie  Bill ;  but  those  that  ouglit  to  bo  pro- 
tected receive  due  consideration,  whilst  those  that  are  indefensible 
anachronisms  are  swept  away  without  pretence.  The  measure  is  not, 
perhaps,  theoretically  perfect ;  but  it  is  practical  and  sensible  ;  and  we 
liope  tliat  the  Corporation  and  the  vestries  will  recognise  the  wisdom 
of  supporting,  instead  of  attacking  it. 


THE  GILBERT  SCOTT  INQUISITION. 
Thk  leading  articles  which  have  appeared  in  the  general  press  on 
this  interesting  and  important  inquiry,  display  a  .sadly  .scant  knowledge 
of  the  legal  and  medical  circumstances  of  lunacy.  From  time  to  time, 
something  occurs  to  remind  the  public  that  each  man's  tenure  of 
reason  and  of  freedom  is  uncertain  and  precarious,  and  for  a  day  or  two 
the  [lublic  instnictors  write  about  lunacy  and  lunatics  in  a  confused  and 
blundering  manner,  into  which,  ao  far  as  we  know,  they  do  not  fall  on 
any  other  subject  whatever.  Thus  the  new.spaper3  writing  of  the  Scott 
case,  and  thinking  evidently  of  another  case,  raise  the  question  of 
the  efficiency  of  the  law  with  regard  to  the  admission  of  lunatics  into 
asylums,  apparently  forgetful  of  the  wide  difl"erence  existing  between 
those  two  instances.  In  the  Gilbert  Scott  inquiry,  it  was  proved  by  one 
party,  and  granted  by  the  other,  that  at  the  time  thelunatic  wiis  admitted 
into  I'.ethlem  llosj.ital,  ho  was  sufl'ering  from  mania,  with  delu.sions 
fif  persecution,  and  that  nil  the  documents  and  proceedings  relating  to 
his  admission  were  in  legal  form.  It  was  given  in  evidence  that 
llftlilem  wiu  selected  for  Sir.  Scott's  care  and  treatment,  becau.sc  a 
larger  proportion  of  jiatients  are  cured  in  that  institution  than  in 
others  ;  and  bei'ause,  it  might  have  been  added,  that  no  official  or 
other  person  at  Bcthlem  has  the  slightest  pecuniary  interest  in  the 
detention  of  a  patient,  but  that  everyone's  interest  is  engaged  in  pro- 
moling  recovery  and  discharge.  licthleui  is  a  [lurc  charity,  like 
fiuy's  or  St.  Bartholomew's  Hospitals.  Until  ngricultuml  depression 
recently  curtailed  its  revenues,  no  patient  was  permitted  to  pay 
one  farthing  for  hia  niuintonancc  and  treatment  there ;  and  now 
that  in  a  few  instances  the  moderate  payment  of  two  gxiineas  a  week 
is  permitted,  all  profit,  if  there  be  any,  arising  therefrom  goes  to  sup- 
plement the  revenues,  whicli  are  expended  on  the  maintenance  of  the 


great  majority  of  the  inmates  still  maintained  gratuitously.  Every 
"Wednesday,  the  patients  admitted  into  Bethlera  during  the  week  are 
seen,  and,  if  need  be,  examined,  by  the  managing  committee,  who  sub- 
sequently examine  the  friends  of  each  patient  as  to  his  history  and 
circumstances.  If  all  instituti>ns  for  the  insane  resembled  Bethlem, 
the  need  of  highly  stringent  laws  to  regulate  the  admission  of  patients 
would  be  less  obvious. 

Another  point  on  which  the  general  press  has  shown  poverty  cf  in- 
formation, is  the  difference  between  what  are  called  Lord  Chancellor's 
lunatics  and  Imiatics  under  certificate.  As  a  class,  the  Lord  Chancel- 
lor's lunatics  enjoy  a  far  greater  degree  of  freedom,  and  are  deprived 
to  a  far  less  extent  of  the  enjoyment  of  life  than  certificated  lunatics. 
Of  the  Lord  Chancellor's  lunatics,  34.6  per  cent,  are  under  home- 
treatment  in  private  dwellings,  generally  in  their  own  houses  or  in 
the  houses  of  their  friends,  an<l  Co.  4  per  cent,  are  in  asylums.  Of  the 
certificated  lunatics,  5.9  per  cent,  only  of  patients  who  are  not  paupers 
are  under  home-care  in  private  dwellings,  and  94.1  per  cent,  are  con- 
fined in  asylums.     (BuckniU's  Cars  o/<A<;  77usa)i€.)     .  '     '.    '. 

The  Lord  Chancellor's  lunatics  are  maintained  according  to  a  de- 
tailed scheme  of  expenditure  settled  and  ordered  by  the  Lords  Jus- 
tices according  to  each  lunatic's  capacity  for  the  enjoyment  of  life,  and 
means  of  paying  for  it.  The  lunatics  under  certificate  are  maintained 
according  to  the  terms  of  any  bargain  which  the  man  who  signs  the 
order  may  make  with  the  proprietor  of  a  private  lunatic  asylum,  or 
with  any  other  person  who  may  undertake  the  maiafcnance  and  cus- 
tody of  the  lunatic.  '  . 

The  advantages  of  inspection,  of  early  notice  of  recovery,  and  of  early 
release,  are  all  in  favour  of  the  LordChancellor'slunaticsascompared  with 
certified  lunatics  ;  and  it  is  strange  that,  considering  all  these  matters 
of  difference,  in  which  the  advantages  are  so  distinctly  in  fiivour  of 
one  class  as  compared  with  the  other,  that  there  has  not  been  a  rush 
to  place  all  lunatics  having  property  under  the  beneficent  and  careful 
protection  of  the  high  official  deputed  by  the  Sovereign  to  exercise' 
one  of  her  more  ancient  prerogatives.  No  doubt,  the  reason  why  this 
has  not  taken  place  is  the  costliness  and  the  uncertainty  of  inquisitions 
of  lunacy  compared  with  the  summary,  certain,  and  economical  pro- 
ceeding of  placing  an  insane  person  under  certificates,  a  dilference 
well  illustrated  by  the  proceedings  to  which  Sir.  Gilbert  Scott  has 
been  subjected  last  July  and  recently.  The  medical  history  of  5h. 
Scott's  case  was  not  an  uncommon  or  perplexing  one.  Ue  had  been  a 
distinguished  student  at  Cambridge,  and  became  a  Fellow  of  Jesus 
College.  Before  his  mental  illness,  he  was  proved  to  have  been  a  jier- 
fect  gentleman  in  demeanour  and  conduct,  a  charming  companion, 
and,  in  later  years,  a  loving  and  exemplary  husband  and  father.  Wo 
have  not  space  to  summarise  the  evidence  of  the  subsequent  change  in' 
character  and  demeanour. 

The  existence  of  insane  delusions  at  various  pcribUs  of  his  life  wiw 
given  in  evidence,  and  he  had  been  twice  certified  as  insane,  first  by 
Dr.  Allchin  and  Mr.  Bond,  and  next  by  Dr.  Maudsley  and  Dr.  Savage. 
In  virtue  of  these  certificates,  he  had  been  committed  to  asylums  for 
treatment  and  cure. 

There  can,  we  think,  be  little  doubt  in  the  mind  of  any  one  who  has 
carefully  studieil  the  whole  case  for  the  purpose  of  forming  an  accurate 
opinion,  that  ilr.  Scott's  delusion  respecting  the  existence  of  a  police 
conspiracy  against  him  was,  at  the  time  of  inquisition,  as  strong 
as  ever.  Certainly  Ids  delusions  with  reg;>rd  to  his  having  been 
drugged,  and  with  regard  to  his  wife's  micconduct,  were  as  strong  as 
ever  down  to  the  date  of  the  inquisition,  for  they  are  proved,  the  first 
by  his  admissions  on  March  'JSlli,  ami  the  .second  by  a  letter  written  by 
him  during  the  inquisition.  On  January  31st,  a  careful  and  .skilful 
examination  of  >lr.  Scott  was  made  by  Dr.  Crichton  Ilrowne,  under 
order  of  the  Lonls  Justices  ;  and  wo  shall  bo  greatly  surpriseil,  if  th^ 
results  of  this  exau.inalion  are  ever  allowed  to  Iw  made  public,  if  it 
iliil  not  demonstrate  the  continuance  of  otliet  of  Mr.  Scott's  dclu»ions 
in  unabated  vigour. 

The  judge,  in  his  able  and  patient  summing-up,  very  wisely  left  the 
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expert  evidence  out  in  the  cold,  \vith  the  deprecatory  remark  that  it 
was  guided  by  well  known  principles  of  human  nature.  He  depended 
almo.st  entirely  upon  the  undisputed  conduct,  and  the  letters  and  post- 
cards written  by  the  alleged  lunatic,  [aud  from  these  he  was  able  to 
construct  such  a  picture  of  insanity,  that  no  reasonable  man  could 
well  doubt  its  e.xact  fidelity.  Throughout  the  conduct  of  the  alleged 
lunatic  one  saw  the  changed  man — the  cultured  English  gentleman, 
e-xomplary  in  all  his  relations,  social  and  domestic,  changed  by  iusanity 
so  as  to  bring  him  frequently  into  the  hands  of  the  police, 
and  so  that  he  would  have  been  severely  punished  had  not 
the  irresponsibility  of  the  madman  been  recognised ;  changed,  so  as 
to  lead  to  wanderings  by  night  and  accidents  by  day,  and  to  unsafe 
associations  which  were  quite  opposed  to  the  habits  of  the  sane  man  ; 
changed  in  appearance  and  in  dress,  so  as  to  be  sometimes  neglected, 
ragged,  and  dirty  ;  sometimes,  as  at  the  inquisition,  got  up  in  attire 
strange  to  the  usual  habits  of  a  learned  and  staid  professional  man  ; 
changed  in  demeanour,  in  character  and  conduct,  and  influ- 
enced by  jjersisting  aud  dangerous  delusions.  Is  such  a  man 
capable  of  managing  himself  aud  his  affairs — affairs  meaning,  not  his 
art  or  his  profession  only,  but,  as  Mr.  Justice  Denmau  expressed  to 
the  jury,  all  the  affairs  of  life — his  wife,  his  children,  and  his  home  ? 
A  man  may  write  letters  in  sensible  terms  about  his  business,  as  Mr. 
Scott  did  even  in  the  first  fever  of  his  maniacal  attack ;  but  a  man's 
management  of  himself  and  his  affivirs  means  the  management  of  all 
the  circumstances  and  relations  of  his  life,  ami  this  it  is  which  a  man, 
suffering  from  excitement  and  delusion  caused  by  disease,  cannot  do  ; 
and  this  it  is  which,  in  order  to  prevent  the  wreck  and  ruin  of  himself 
and  his  family,  the  law  will,  when  duly  set  in  motion,  not  permit  him 
to  pretend  to  do. 


MEDICAL  MEN  AND  LIFE-ASSURANCE. 
We  may  say,  without  fear  of  contradiction,  that  the  relation  of  medi- 
cal men  to  life-assurance  is  a  subject  that  does  not  sufficiently  engage 
the  attention  of  the  profession,  nor,  indeed,  of  the  medical  press.  And 
yet  the  importance  of  life-assurance,  both  to  the  public  and  to  the  pro- 
fession, is  ever  growing.  Its  present  extension  would  not  have  been 
anticipated  twenty  or  thirty  years  ago  ;  and  the  position  it  has  already 
reached  will,  in  all  probability,  stand  in  as  small  or  even  smaller  pro- 
portion to  that  attained  twenty  years  hence.  In  a  pamphlet  before 
us,  Dr.  .1.  F.  Stone,  of  Philadelphia,  tells  Us  what  the  growth  has  been 
in  the  United  States,  between  1769  and  1882.  In  the  former  year  the 
policies  in  force  were  50,000,  whilst  in  the  latter  they  had  reached  to 
660,000.  But  "these  figures,  large  as  they  are"  (it  is  added),  "do  not 
fairly  represent  the  growth  of  assurance-business."  And  Dr.  Stone 
goes  on  to  say  that,  under  what  is  known  as  the  prudential  or  indus- 
trial system,  providing  for  the  insm-ance  of  small  sums,  by  the  "  pay- 
ment of  a  weekly  pittance. ,  .hundreds  of  thousands  of  such  policies  have 
been  issued  within  a  few  years,  and  the  nmnber  is  rapidly  increasing." 
This  statement  refers  specially  to  the  United  States,  but  it  is  equally 
true  of  Great  Britain  ;  where,  besides  private  ventures  of  the  pruden- 
tial office  type,  there  exists  a  state  department  having  ramifications, 
its  agents  and  offices,  in  almost  every  town  and  village  possessing  a 
post-office.  It  would  seem,  however,  that  the  success  of  the  post-office 
assirrance-schemes  has  not  been  so  great  as  its  projectors  had  hoped  ; 
nevertheless,  it  has  brought  life-assurance  to  the  attention  and  the 
doors  of  the  humblest  classes,  and  has  encouraged  thousands  to  accept 
its  providential  benefits. 

It  is  a  legitimate  contention,  on  the  part  of  Dr.  Stone,  that  life- 
insurance  was,  in  its  origin,  essentially  an  outgrowth  of  medical 
science,  inasmuch  as  it  was  by  the  laboms  of  medical  men  that  the 
law  of  the  absolute  uniformity  in  the  average  duration  of  life,  when 
large  numbers  are  compared — the  basis  on  which  life-insurance  rests — 
was  demonstrated.  To  Dr.  Heysham  of  Carlisle  the  assurance-com- 
panies were  especially  indebted  for  the  collection,  of  the  data  whereon 
the  Carlisle    tables,    generally   employed    until    a  recent  date,    w-ere 


constructed ;  and,  continuously  since  the  time  of  that  industrious  sta- 
tistician, by  no  class  of  men  have  the  vital  statistics  of  our  country 
been  more  cultivated  and  advanced  than  by  the  members  of  our  pro- 
fession. 

Whilst  we  may  invoke  these  as  facts  beyond  dispute,  we  have  to 
challenge  to  ourselves  an  equally  important  share  in  the  working  out 
of  the  principles  of  life-assurance.  Hence  the  medical  practitioner  is 
called  upon,  in  the  interests  of  the  offices,  to  intervene  to  shield  them 
against  lives  that  would  disturb  the  balance  of  their  calculations  and 
unduly  tax  their  funds.  At  the  same  time,  whilst  acting  in  behalf  of 
the  welfare  of  the  office  employing  him,  and  of  all  those,  indeed,  who 
are  beneficially  concerned  in  its  success,  the  medical  referee  has  to  bear 
in  mind  how  serious  a  matter  it  is  to  reject,  or  to  report  unfavourably 
of,  the  life  submitted  to  his  examination ;  and  how  detrimental  even 
to  himself  a  mistake  may  prove. 

A  quotation  from  Dr.  Stone's  able  address  may  here  be  made  advan- 
tageously. "With  a  clear  conception  "  (he  writes)  ' '  of  the  purpose  of  his 
examination,  the  physician  will  do  well  to  remember  that  the  applicant 
for  hisurance  stands  in  a  relation  the  very  reverse  of  that  occupied  by 
a  patient.  The  latter  comes  for  relief,  aud  is  ready  to  aid,  so  far  as  he 
can,  in  the  discovery  of  his  ailment.  The  former  approaches  with  the 
assumption  of  health,  and  the  examiner  must  detect,  unaided,  any 
fallacies  in  that  assumption;"  and  it  may  so  happen  that  the  would-be 
assurer  is  a  rogue,  and  his  object  and  interest  to  deceive. 

What  an  insurance-society  requires  at  the  hand  of  the  medical  ex- 
aminer is  well  expressed  by  the  concluding  formal  question  introduced 
in  the  papers  of  the  New  England  Mutual  Office.  "  Is  the  person, 
in  yoirr  opinion,  as  good  a  life  for  assurance  as  the  average  of  persons 
of  the  same  age  who  are  of  sound  constitution,  in  good  health,  and 
whose  family  history  is  good  ;  and  do'  you,  acting  in  the  interests  of 
the  company,  advise  the  acceptance  of  the  risk  ? " 

Now  it  may  be  asked,  do  the  life-assurance  companies  generally 
pursue  the  best  plan  for  securing  such  an  opinion  of  so  much  value  and 
importance  to  themselves  ?  We  doubt  it,  and  would,  for  the  purpose 
of  disciission,  ask — are  they  wise  in  the  regulations  they  adopt  for  con- 
ducting the  medical  examinations  they  require  ?  Are  the  elaborate  ex- 
amination-papers tliey  issue  necessary^  to  the  object  in  view,  and  the 
means  best  adopted  to  their  pui^pose  ?  To  these,  questions  we  must 
distinctly  say  no. 

The  strings  of  questions  they  submit  to  medical  men  may  be  literally 
called  "leading  strings."  They  presuppose  that  the  professional  ex- 
aminer is  so  indifferently  educated  in  the  method  of  examination,  that 
he  need  be  guided  in  every  detail  ;  and  in  not  a  few  offices  the  distnist 
of  the  skill  aud  judgment  of  their  referees  would  seem  so  considerable, 
that  an  an-ay  of  questions  is  submitted  truly  formidable  in  number, 
aud,  we  may  also  add,  absolutely  irritating.  Yet,  whatever  be  the 
elaboration  of  the  examining  paper,  it  will  fail  whenever  the  referee  is 
content  to  give  the  categorical  answer  "  yes  "  or  "  no  "  to  the  ques- 
tions, to  furnish  a  reliable  basis  for  the  valuation  of  a  life.  A  string 
of  questions  contrived  for  general  use,  however  long,  cannot  bring  out 
the  whole  life-history  of  an  individual ;  nor  can  it  exhaust  the  entire 
category  of  morbid  states  and  symptoms,  A  personal  inten-iew,  and 
the  careful  examination  by  a  medical  man  of  experience,  will  be  sug- 
gestive of  points  for  inquiry  and  consideration,  which,  by 
reason  of  their  individual  bearing,  cannot  find  place  in  general 
forms.  And  it  may  happen  that  the  results  forthcoming  do 
more  seriously  affect  the  valuation  of  a  life,  than  all  the  responses 
together  elicited  by  the  formal  examination-paper.  Further,  the 
offices  would  do  well  to  inquire  what  security  they  have  by  the  pre- 
vailiug  system  of  obtaining  a  reliable  opinion  based  on  a  sufficient 
examination,  and  free  from  fear  or  favour  on  the  part  of  the  examiner. 
They  must  sec  that,  as  in  all  commercial  affairs,  they  must  secure 
efficiency;  and,  to  this  end,  the  work  they  require  must  be  adequately 
remunerated,  and  the  workers  be  duly  selected.  Hitherto,  these  con- 
ditions have  not  been  sufficiently  attended  to.  On  the  present  occa- 
sion, we  cannot  enter  upon  a  discussion  of  the  fees  paid  to  medical 
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examiners  ;  suffice  it  to  say  they  are  not  what  they  should  be.  Touch- 
ing the  other  matter,  our  decided  opinion  is  that  a  reform  is  needed. 
To  distribute  their  eiamination-pajiers  broadcast,  as  some  otfices  do, 
among  medical  men  who  are  nominated  by  district  agents,  or  who 
hold  the  position  of  being  the  usual  attendants  upon  the  proposers  for 
assurance,  we  consider  a  mistake.  It  is  not  the  way  to  get  the  best 
opinion  ;  it  fails  to  establi.sh  an  interest  in  life-assurance  work,  or  a 
bond  between  an  office  and  its  referees  ;  and  everyone  who  has  had  to 
do  with  life-inaurancesj  knows  what  power  the  agents  of  offices  can 
exercise  over  the  business  of  examination  and  those  who  conduct  it  ; 
for  it  is,  in  some  aspects,  an  unfortunate  circumstance  that  the  pecu- 
niary interests  of  agents  are  primarily  and  directly  bound  up  with  the 
amount  of  business  they  can?  transact— the  number  of  policies  they 
can  get  accepted.  If  this  be  the  case  even  partially,  the  power  of 
selecting  medical  referees  should  certainly  not  be  lodged  in  the  hands 
of  local  agents. 

As  in  all  occupations,  so  in  conducting  life-assurance  examinations, 
practice  must  carry  with  it  some  recommendation  ;  and  it  would  seem 
only  a  judicious  proceeding  on  the  part  of  assurance-societies  to  concur 
in  the  appointment  for  specified  districts  of  medical  men  of  recognised 
position  and  attainment,  whose  opinion  then  would  carry  due  weight, 
and  possess  a  special  value.  Appointments  so  arranged  would  awaken 
more  interest  in  the  duties  performed,  and  be  better  worth  holding, 
than  is  the  almost  nominal  post  of  referee,  as  at  present  allotted  pro- 
miscuously among  medical  ipen  by  the  several  offices  in  existence. 

In  conclusion,  whether  life-assurance  authorities  agree  with  us  or 
not  in  the  above  criticisms  and  suggestions,  they  cannot  fail  to  recog- 
nise that  the  present  system  of  medical  referees  and  of  examination  c' 
lives  has  inherent  weaknesses  which  frustrate  more  or  less  its  utility  ' 
moreover,  that  it  owes  its  existence  to  no  thoroughly  thought  out 
principles,  but  is  rather  the  child  of  accident,  .starting  into  existence 
in  the  early  history  of  life-assurance,  and  not  developing  commensu- 
rately  or  in  harmony  with  its  groivth  and  the  results  of  experience. 


The  Customs  receipts  under  the  head  of  wine  for  the  year  1882-3 
show  a  decrease  of  no  less  than  20  per  cent,  when  compared  with  those 
of  the  year  1878,  rtpresenting  a  loss  to  the  revenue  of  £335,000. 


It  is  satisfactory  to  learn,  on  the  authority  of  Mr.  Woodall,  SI.  V. , 
that  since  the  operation  of  the  Employers'  Liability  Act,  fatal  acci- 
dents in  collieries  have  been  reduced  from  a  proportion  of  8i  to  3i  per 
tliousand.  

Tub  lioard  of  Management  of  the  Loudon  Temperance  Hospital  an- 
nounce that  His  Grace  thi^  Duke  of  Westminster  has  consented  to  lay 
the  foundation-stone  of  the  wing  of  tliis  hospital  on  Thursday,  April 
24th,  at  3  P.M.     Admission  will  bo  by  ticket. 

Thk  I'resideut  and  Covuicil  of  the  Society  for  the  Stvuly  and  Cure  of 
Inebriety  have  issued  cards  to  an  inaugural  luncheon  in  the  rooms  of 
the  Medical  Society,  11,  Chamlos  Street,  W.,  on  Friday,  April  2.ith, 
at  2  o'clock  ;  after  which  an  inaugural  a<ldreR8  will  be  given  by  tlie 
President  at  3.30.  Lord  Shaftesbury,  .Sir  T.  Spencer  Wells,  Dr. 
Cameron,  M.P.,  Dr.  Far<|uhar,son,  M.l'. ,  Dr.  W.  15.  Carpenter,  F.K.S., 
and  Dr.  Alfred  Carpenter  are  expected  to  attend. 


A  8BIU0C8  prevalence  of  typhoid  fever  h^s  occurred  at  that  part  of 
Whitoliaveu  known  aa  Mouut  Pleasant,  tlie  circumstances  of  which 
seoni  to  be  highly  favourable  for  the  extension  ol  the  disease. 
Twelve  cases  were  under  treatment  last  week  at'tho  liransty  Hospital, 
and  we  learn  with  regret  that  one  of  the  local  nieili<al  men  has 
contracted  the  disorder.  So  far,  the  action  of  the  authority  has  been 
limited  to   the   issue  of  notices  to  the   owner   of  fourteen   tenements 


which  have  been  condemned  as  unfit  for  human  habitation,  requiring 
that  the  houses  shall  be  closed,  though  no  steps  have  yet  been  taken 
to  carry  the  order  into  eflect. 

SCARLET  FE\'EB  BY  TOST. 
A  COBBESPONDENT  of  the  Medicnl  and]  Surgical  Reportrr  (March  1st) 
narrates  a  case  where  it  seems  tolerably  certain  that  scarlet  fever  was! 
transmitted  by  means  of  a  letter.  At  least,  there  is  much  less  room 
for  doubt  than  in  many  cases  where  such  a  cause  is  popularly  assigned. 
The  outbreak  was  in  a  country  house  half  a  mile  distant  from  the 
nearest  neighbour,  and  the  family  had  occupied  the  house  for  three 
years  ;  the  children  had  not  been  away  from  thejlarm  for  two  months, 
and  no  one  had  been  in  the  house  who  had  had  the  fever,  or  been 
where  it  was.  In  fact,  no  case  of  the  disease  had  been  known  or  heard 
of  by  the  physician  for  some  months  anywhere  in  the  county.  It  ap- 
peared, however,  that  the  mother  had  received  a  letter  from  her  brother 
only  a  short  time  before,  stating  that  his  family  had  just 
lost  a  chUd  from  .scarlet  fever.  This  letter  contained  a  photograph. 
The  letter  was  received  only  seven  days  before  the  first  child  was  uken 
sick,  and  the  children  all  handled  the  letter  and  the  photograph. 


SHUTTING^TUE   STABLE-DOOR. 

We  cannot  too  m-gently  reiterate  the  advice  we  gave  last  week,  that 
the  vestries  and  sanitary  authorities  should  take  steps  to  bring  before 
the  people  the  immense  importance  of  general  revaccination  to  avert 
recurrent  epidemics  of  small-pox.  Small-pox,  once  so  murderous  fo 
children,  now  strikes  chiefly  the  adult'  population  who  Lave  neglected 
the  essential  precaution  of  revaccination  after  the  period  of  adolescence, 
when  the  protective  influence  of  early  vaccination  has  worn  out.  At 
an  inquest  held  by  Dr.  G.  Danford  Thomas  into  the  circumstances 
attending  the  death  of  a  cliild,  striking  facts  were  proved  which  em- 
phasise our  advice.  Robert  Mitchell,  a  carpenter,  the  father  of  the 
child,  stated  that  his  wife  and  two  other  children  were  now  in  an 
hospital,  suffering  from  small-pox.  The  deceased  child  was  thrcS 
mouths  old,  and  had  not  been  vaccinated.  Witness's  son,  aged  5 
years,  was  first  taken  ill  a  fortnight  ago,  aud,  not  knowing  what  was 
the  matter  with  liini,  they  treated  him  themselves.  Witnes-s's  wife 
wius  afterwards  taken  ill,  and  then  the  baby  was  attacked  with  the 
same  di.sease,  aud  died  on  Tuesday  last.  The  landlady  of  the  house 
stated  that  her  husband  had  also  been  taken  ill  with  the  same  disease, 
and  had  been  removed  to  the  hospital,  but  was  not  expected  to  live. 
Dr.  Fennell  .said that  two  of  thechildreuatl'ertcdhadnotbeen vaccinated. 
The  provision  of  small-pox  hospitals  and  isolation-houses  is,  unior- 
tunately,  necessary  in  the  presence  of  such  cruel  ignorance  aud  neglect, 
aud  of  the  general  neglect  of  revaccination  ;  but  the  stable-door 
should  be  shut  before  the  steed  is  stolen.  It  is  tedious  to  repeat  the 
overwhebuiug  evidence  of  tho  protective  power  of  revaccination, 
viewed  from  tho  experience  of  the  army  and  navy,  the  nurses  in  small- 
pox hospitals,  the  police,  and  postmen.  Tho  very  shifting  of  the 
maximum  of  mortality  from  infant  to  adult  ages  speaks  volumes  to  all 
who  are  not  deaf  to  reason,  and  blind  to  the  most  patent  facts.  With 
careful  vaccination  of  infants,  and  increased  revaccination,  the  amount 
of  disease  and  death  from  small-pox  would  be  reduced  to  very  small 
figures  ;  and  untold  suflering,  as  well  as  enormous  outlay,  would  l)o 
spared  tho  community.  

THE  E.VSTEll  MANUIUVKE.S. 
The  medical  arrangements  for  the  Easter  ,\lond.ay  lield-day  at  1  lovor  \vcr« 
carried  out  under  Deputy  Surgeon  Geneml  Stewart,  I'rim  ipiil  Medical 
Officer  South-Eastcrn  District.  Two  temporary  ticld-hospitals  were 
pitched,  one  at  Archer's  Court  for  tho  attacking  force,  under  Surgoou- 
Miijor  Kiordan,  A.M.I).,  ii.ssisted  l>y  Acting-Surgeon  .1.  0.«with,  Ut 
Loiidon  Rifle  Hrigade  ;  the  other  at  the  liitle-lliuges,  for  the  <lef<>nding 
fortH-,  under  Snrgeon-Major  I'restim,  A.M.D.,  with  Aeting-Surgpon 
V.  Lewis,  East  Kent  Volunteers.  No  arriuigements  were  made  at  Army 
head  qnartcrs   for  a  divisional  Iwarer-comiiany  to  bo   present,  as  at 
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Poitsniouth.  As  tlie  bearer-column  is  the  most  useful  outcome  of 
modern  lield-surgery,  it  is  to  be  lioped  tliat  on  a  similar  occasion,  in 
future,  it  may  not  be  wanting.  That  the  ojiportunity,  however,  might 
not  be  lost  of  practising  the  nietliods  of  rendering  first  aid  on  the  field, 
regimental  surgeons  of  volunteer-corps,  in  communication  with  their 
commanding  officers,  were  directed  to  send  a  stretcher-party  of  trained 
men  to  the  field-hospital,  before  the  commencement  of  the  figlit,  there 
to  draw  a  stretcher,  field-haversack,  and  water-ljottle  for  use  with  each 
corps,  and  to  accompany  it  in  action.  A  man  or  two  of  each  corps 
was  told  off  to  fall  out,  at  intervals  during  tlie  engagement,  as  if 
wounded,  with  a  ticket  on  Ids  person  describing  the  nature  of  the  sup- 
posed injury.  The  stretcher-party,  on  coining  uj)  with  him,  rendered 
the  necessary  first  aid,  and  removedjhim  afterwards  to  tlie  ambulance, 
where  lie  was  inspected  by  a  medical  officer,  and  an  o]iinioii  ]ironouiiced 
on  the  projiriety.of  the  means  adopted.  After  the  removing  of  the 
dressing,  splints,  etc.,  the  man  re'urned  to  the  ranks.  This  practice 
was  carried  out  admiralily.  No  serious  cases  of  sickness  or  injury 
occurred.  Three  men  of  the  attacking  force  were  detained  in  hospital 
during  the  day.  Two  of  these,  belonging  to  the  3rd  JMiddlesex,  were 
young  men,  su fieri ngl from  exhaustion  induced  by  fatigue,  and,  as  was 
ascertained,  irregularities  and  want  of  food  ;  the  third  was  an  elderly 
man,  a  Colour-Sergeant  of  the  3rd  West  Kent,  who  fell  out  whilst 
marching  up-hill  to  Archer's  Court  ;  he  was  much  exhausted,  and 
complained  of  symptoms  referalde  to  the  heart,  the  action  of  which 
was  feeble  and  irregular.  He  was  conveyed  to  his  hotel  in  town  in 
an  ambulance.  During  the  afternoon,  two  cases  of  sprained  ankle 
were  detaiucd  in  the  field-hospital  with  the  defending  force.  They 
were  taken  to  the  railway-station  in  an  ambulance,  and  left  for  London 
with  their  corps.  It  should  be  mentioned  that  some  of  the  corps  had 
stretcher-parties  accompanying  them,  under  their  medic.il  ofiicers, 
fully  equipped,  among  which  the  ambulance-detachment  of  the  Tower 
Hamlets  was  conspicuous. 


DISUSE  OF  STIMULANTS. 

In  his  interesting  and  able  report  of  the  Derbyshire  County  Asylum 
for  1883,  just  issued.  Dr.  Murray  Lindsay  states  that  the  discon- 
tinuance of  beer  to  patients  and  staff  as  an  article  of  ordinary  diet  had 
been  attended  by  most  satisfactory  results.  The  average  cost  for 
wines,  spirits,  and  porter  for  the  sick  had  been  reduced  fi'om  2d.  per 
patient  per  week  in  the  four  years,  1868-71,  to  l|d.  in  1880;  Id.  in 
1881  and  1882;  and  id.  in  1883.  The  death-rate  had  been  slightly 
higher  in  the  four  years  1868-71  than  in  the  last  four  years  of 
diminished  expenditure  on  alcoholic  stimulants,  though  the  number 
of  patients  had  been  considerably  higher  during  the  latter  period. 
O.Mford,  Ipswich,  and  Bristol  had  discontinued  beer,  and  at  the  new 
Surrey  County  A.sylum  the  same  course  had  been  adopted.  In  twenty- 
nine  English  asylums  beer  had  been  either  partially  or  entirely  dis- 
continued; and  if  complete  returns  could  be  procured,  probably  in  the 
majority  of  pauper  asylums  beer  would  be  found  to  have  been  excluded 
from  the  ordinarv  dietarv. 


THE   LEEDS   GENEUAL    INFIRMARY. 

At  the  last  annual  meeting  of  the  governors  of  the  General  Infirmary 
at  Leeds,  some  important  alterations  were  made  in  the  conditions  under 
which  the  medical  officers  are  appointed.  Last  year,  the  surc'ical  staff 
was  increased,  and  this  year  a  similar  alteration  is  made  in  the  number 
of  physicians.  In  future,  there  will  be  two  physicians  with  charge  of 
in-patients,  in  place  of  three,  but  there  will  be  two  assistant-phy- 
sicians in  charge  of  out-patients,  who  will  also  represent  the  phy- 
sicians in  their  absence.  Dr.  T.  Clifford  AUbutt,  F.R.S. ;  Mr.  C.  G. 
Wheelhouse,  F.E.C.S. ;  and  Mr.  T.  Pridgin  Teale,  M.A.,  F.R.C.S., 
who  will  shortly  have  completed  twenty  years'  Service,  will  become 
respectively  Consulting  Physician  and  Consulting  Surgeons,  nith  the 
right  to  retain  six  beds  each.  "  It  is  a  great  satisfaction,"  says  the 
Report,  "to   feel   that,  under  this  arrangement,  the  hosjiital  will   not 


entirely  lose  the  services  of  these  eminent  men,  who  will,  moreover,  as 
members  of  the  weekly  board,  still  have  a  voice  in  its  management ; 
but  the  board  cannot  allow  this  long  and  close  connection  to  ]iartial!y 
cease  without  placing  upon  record  their  gratitude  for  the  zealous  and 
able  services  rendereil  to  the  infirmary,  and  to  medical  science  in 
general,  by  these  distinguished  men,  who  have  done  much  to  raise 
this  hospital  to  its  ]in'sent  high  position."  In  the  financial  )iart  of 
the  report  presentefl  at  this  meeting,  the  most  satisfactory  feature  was 
undoubtedly  the  steady  increase  in  the  sum  contriluited  by  work- 
people in  Leeds  and  its  neighbourhood  to  the  infiimaiy  ;  it  rose  from 
£619  in  187-i,  to  £2,260  in  1883. 


IiE.ATH  FROM  (.HI.ORAL. 
.V  DEATH  occurred  recently  at  Stockton  from  an  overdose  of  chloral 
under  very  distressing  circumstances  ;  the  victim  was  Dr.  ,Iohn  Mid- 
dleton,  Surgeon-Major  (retired)  A.M.D.  Dr.  Middleton  had  been  in 
bad  health  (the  necropsy  revealed  fatty  degeneration  of  the  heart,  liver, 
and  kidneys),  and  had  taken  chloral  to  procure  sleep,  but  not,  it  was 
believed,  habitually.  He  would  appear  to  have  taken  the  overdose 
inadvertently,  for  he  called  his  servant,  and  told  her  that  he  had 
"taken  too  much  chloral  ;"  but  she,  finding  that  he  had  fallen  into  a 
tranciuil  sleep,  left  him  alone  for  about  three-ipiarters  of  an  hour,  so 
that  niodical  assistance  was  sent  for  too  late,  the  patient  being  dead 
when  Dr.  Beatty  arrived. 


ST.    .JOHN   AMBULANCE  A.SSOCI.iTION. 

With  the  concurrence  of  the  Principal  Mc;dical  Officer  in  the  Devon- 
port  Gai'rison,  classes  for  the  troops  have  recently  been  held  in  connec- 
tion with  the  St.  John  Anibidance  Association,  and  have  been  attended 
by  officers,  non-commissioned  officers,  and  men  of  all  ranks.  Surgeon 
W.  B.  AUin  acted  as  lecturer,  and  Surgeon-Major  Alex.  Turner 
as  examiner.  The  latter  has  forwarded  to  St.  John's  Gate  a 
most  eulogistic  report  on  the  excellence  of  the  knowledge  displayed, 
especially  as  regards  practical  work  and  the  first  treatment  of  the 
wounded.  This  is  shown  by  the  fact  that  the  whole  of  the  candidates 
for  examination,  which  took  place  in  the  presence  of  the  Principal 
Medical  Officer,  are  recommended  for  certificates,  the  numbers  being 
as  follows  :  Royal  Marines,  6  ;  2nd  Battalion  South  Lancashire  Regi- 
ment, 22  ;  2nd  Battalion  Highland  Light  Infantry,  34  ;  and  Commis- 
sariat and  Transport  Corps,  12.  Among  the  officers  are  Lieutenant 
Colonel  S.  J.  Graham,  C.  B.,  Major  H.  J.  L.  Norcock,  Captain  R.  H. 
Hall,  Lieutenant  E.  A.  Snow,  and  Assistant  Commissary-General  J, 
A.  Scott.  

INFECTIOUS   CASE.S   IN  THE   TORT   OF   LONDON. 

The  rules  made  by  the  London  Port  sanitary  authority  for  the  re- 
moval to  hospital  of  persons  infected  with  a  dangerous  and  infectious 
disorder  who  are  brought  within  the  port  by  any  ship  or  boat,  have 
now  received  the  sanction  of  the  Local  Government  Board.  Under 
these  rules  every  master,  or  other  person  having  charge  of  a  ship 
arriving  in  the  Port  of  London,  must,  within  two  hours  after  she  has 
called  or  been  moored  at  Gravesend,  or  if  she  do  not  call  or  be  moored 
at  Gravesend,  then  within  two  hours  after  .she  has  passed  Greenwich, 
or  aiTived  at  her  destination  if  not  proceeding  so  high  Up  the  river 
as  Greenwich,  take  all  recpiisite  steps  for  the  removal  to  hospital  of 
any  person  on  board  such  ship  suffering  from  any  dangerous  and  in- 
fectious disorder.  For  this  purpose  he  must,  on  the  ship  passing  or 
calling  at  Gravesend,  or  being  moored  there,  give  notice  to  the  medical 
officer  of  health  of  the  port  .sanitary  authority  stationed  there,  that 
there  is  on  board  the  sliiji  a  person  suffering  from  a  dangerous  and  in- 
fectious disorder  ;  or  if  for  any  sufficient  reason  he  have  not  given  such 
notice  when  the  ship  passes  Gravesend,  then  he  must,  as  soon  as 
jiracticable  afterwards,  give  notice  to  the  medical  officer  of  health  of 
the  port  sanitary  authority  at  the  office  of  the  authority  at  Greenwich. 
The  medical  officer  of   health    must,  as  soon   as  practicable,  ascertain 
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whether  the  person  referred  to  in  the  notice  is  suffering  from  a  dan- 
gerous and  infectious  disorder;  and  if,  in  the  opinion  of  the  medical 
officer  of  health  he  be  so,  and  he  can  properly  lie  removed,  and  proper 
accommodation  can  he  procured  in  one  of  the  hospitals  to  irhich  the 
port  sanitary  authority  are  entitled  to  remove  patients,  the  master 
must  forthwith  canse  such  person  to  be  removed  to  the  hospital  accord- 
ing to  the  directions  of  the  medical  officer  of  health.  The  diseases 
affected  by  these  rules  are  diphtheria.  er}'sipe!as,  measles,  scarlatina, 
small-pox,  typhoid  or  enteric  fever,  and  typhus  fever  ;  and  the  penalty 
for  infraction  of  the  regulations  is  £5. 


METROPOLITAN  HOSPITALS   RENAMED.  ,         ^^ 

The  Metropolitan  Asylums  Board  has  forwarded  circular  coinmunica- 
tions  to  the  various  local  bodies  of  the  metropolis,  informing  them  that 
in  future  the  Board's  hospital  at  Hampstead  will  be  known  as  the 
North-Western  Hospital ;  that  at  Fulham  as  the  'Western  ;  that  at 
Stockwell  as  the  South-'NVestem  ;  that  at  Deptford  as  the  South- 
Eastern  ;  that  at  Homerton  as  the  Eastern ;  and  that  the  proposed 
hospital  at  'WinchmorB  Hill  will  be  known  as  the  Northern  Hospital. 


DR.    L.    P.    YANDELL. 

The  many  warm  and  affectionate  friends  of  Dr.  Lumsford  Yandell,  of 
Louisville,  will  learn  with  regret  that  he  is  no  more.  Like  his  brother, 
Dr.  David  Yandell,  he  was  much  loved  and  valued  by  numerous  Eng- 
lish friends,  whom  his  cultivated  intelligence  and  manly  and  affectionate 
character  had  attached  to  him.  He  was  a  fine  tj-pe  of  the  chivalrous, 
fearless,  and  original-minded  American  physician  and  gentleman — a 
type  which  is  well  known,  much  valued,  and  always  warmlj'  welcomed 
here.  He  succumbed  to  the  effects  of  malarious  fever,  contracted  during 
the  ciWl  war. 

quern's  COLLEOE   medical   society,    BIRMINGHAM. 

A  MEETING  of  the  Queen's  College  Medical  Society  was  held  in  the 
Library  of  the  College,  on  Wednesday,  April  9th  ;  the  President, 
Hugh  Thomas,  Esq.,  in  the  chair.  Mr.  J.  Hall-Edwards  read  a  paper 
"  On  the  Dispofsal  of  the  Dead,"  in  which  he  strongly  advocated  the 
introduction  of  cremation,  as  being  the  most  perfect  method ;  from 
the  point  of  view  both  of  the  3.->nitarian  and  of  the  political  economist.  A 
long  and  lively  discussion  followed,  at  the  tennination  of  which, 
Mr.  Hall-Edwards  proposed  the  following  resolution,  which  was 
seconded  by  Mr.  W.  F.  Sjuller,  and  carried  unanimously:  "That 
the  members  of  the  Queen's  College  Medical  Society  disajiprove  of  the 
present  system  of  burjang  the  dead,  and  desire  to  substitute  crema- 
tion, as  being  the  most  scientific  method  of  disposal." 


THE  SICK   lAUrEUS   OF   LONDON. 

The  Local  Government  Board  has  had  prepared  a  summary  of  the  ex- 
penses incurred  by  the  guardians  of  the  several  unions  and  parishes 
in  the  Metropolis  during  the  half  year  ended  Lady  Day,  1S83, 
for  the  several  purposes  hereafter  stated,  and  repayable  from 
the  Metropolitan  Common  Poor  Fund.  The  half  year's  bill 
is  a  heavy  one,  the  total  amounts  of  which  are  as  follow  : 
For  maintenance  of  lunatics  and  insane  poor,  £73,611  ;  main- 
tenance of  paupers  suffering  from  fever  or  small-pox,  £9,692  ;  medi- 
cine and  surgical  appliances,  £659  ;  salaries  of  officers,  £73,688  ;  ra- 
tions of  officers,  £-2'2,.S2.t  ;  compensation  for  loss  of  office,  £1,860  ; 
regi.stratiou  fees,  £5,079  ;  vaccination  fees  and  expenses,  £6,135  ;  and 
expenses  of  ambulance,  £2, -125.  If  the  vaccination  fees  were  larger, 
the  outlay  on  maintenance,  rations,  and  .salaries  would  be  many 
thousands  sniallur. 


MENTROI,. 
Sev».uai.  years  a^'n,  Mr.  L.  Oenois  writes  in  the  Polvflinii;   there  »p- 
j»ared  in  the  American  drug-market  «n  oil  of  peppermint,    put  up  in 
long   narrow  stout   glass  vials  enclosed  in  p.isteboard  boxes,  decoiated 
with  ChijiMe  or  .lapanese   chafactem.     This  article  wax  sold  under  th» 


name  of  menthol,  or  Japanese  oil  of  peppermint.  It  was  recommended 
fis  a  specific  for  many  nervous  affections,  met  wth  great  favour  within 
a  short  time,  and  although  not  widely  known,  it  found  quite  an  exten- 
sive sale.  Suddenly,  however,  and  when  it  seemed  that  a  steady  de- 
mand was  created,  it  disappeared  from  the  market,  and  has  since,  as 
far  as  M.  Genois'  experience  goes,  been  unobtainable.  Seemingly,  as  a 
substitute  for  it,  there  has  recently  been  introduced  the  stearoptene,  or 
crystalline  solid,  separated  by  fractional  distillation  of  peppermint-oil. 
It  is  claimed  to  be  prepared  only  from  Japanese  mint,  M.  arrensif 
var.  purpurescens.  This  "  menthol " — the  onh'  pro<luct  to  which  the 
name  belongs — is  an  alcohol.  Its  foiraula  is  C,oH,,HO.  It  is  also 
called  mint  camphor.  It  is  the  active  and  odorous  principle  of  pep- 
permint-oil, is  a  snow-white,  crystalline  solid,  freelj-  soluble  in  alco- 
hol, ether,  chloroform,  carbon  disulphide,  oleic  acid,  and  most  essen- 
tial oils.  When  pure,  it  is  not  oily,  and  distils  entirely,  without 
decomposition,  at  212°  C.  From  a  circular  issued  by  Messrs.  Cocking 
and  Co.,  of  Yokohama,  it  appears  that  menthol  was  first  made  known 
in  Europe  fifteen  years  ago.  Its  Japanese  name  is  Haklca  No-Sei  or 
Bakka  Hari.  It  has  been  used  in  Japan  for  nearly  two  centuries. 
The  consumption  of  it  there  is  now  very  large  and  constantly  in- 
creasing, it  being  employed  for  headache,  etc.,  much  as  we  employ 
smelling  salts.  It  is  most  extensively  used,  however,  in  the  form  of 
a  powder  called  iTo^an,  consisting  of  menthol,  salep,  cloves,  crab's  eyes, 
musk,  etc.  In  England,  crystals  of  menthol,  compressed  or  moulded 
in  cones,  have  for  some  time  been  sold  for  local  use  in  facial  neuralgia 
and  headache,  in  which  we  can  state  that  it  has  repeatedly  proved  of 
great  service.  It  has  antiseptic  and  germicide  properties.  Dr.  Cutter,  of 
New  York,  has  called  attention  to  its  use  in  epidemic  influenza.  A 
convenient  way  of  giving  menthol  is  by  inhalation  ;  any  simple  form 
of  inhaler  can  be  used.  It  can  also  be  administered  by  an  atomiser, 
a  solution  of  four  grains  in  an  ounce  of  warm  water  being  used.  Menthol 
is  now  being  manufactured  by  Wyeth  Brothers,  of  New  York,  in  the  form 
of  neat  ^compressed  pencils,  for  local  application.  These  are  put  up  in 
holders  of  about  two  inches  in  length.  Dr.  J.  C.  Wilson  has  had 
made  a  menthol  stick  cosmetic,  mth  the  active  ingredient  massed  at 
one  end  ;  this  is  also  a  convenient  form  for  use.  The  projiortion  of 
menthol  contained  in  Japanese  oil  of  peppermint  is  greater  by  far 
than  that  in  American  or  English,  amounting  in  some  cases  to  nearly 
66  per  cent.  Many  uses  for  this  agent"  will  suggest  themselves  to 
physicians,  but  it  has  so  far  been  little  employed,  owing,  no  doubt,  to 
its  comparative  scarcity  and  consequent  cost ;  but  arrangements  are 
now  being  made  to  give  it  a  wide  distribution,  and  in  a  short  time  it 
will  take  its  place  as  a  regular  remedial  agent. 


SANCTITY   OF  COMMUNICATIONS   BETWEEN   PATIENT  AND   DOCTOR. 

The  following  is  stilted  in  the  Maryland  Medical  Jourjial,  on  the  au- 
thority of  Mr.  Willoughby  N.  Smith,  of  the  Baltimore  bar,  and  Lec- 
turer on  Jledical  Jurisprudence  in  the  College  of  Physicians  and 
Surgeons,  as  being  the  state  of  the  law  in  the  United  States  with 
respect  to  the  sanctity  of  communications  imparted  in  confidence  to  a 
physician  by  a  patient.  In  the  absence  of  any  statutory  provision  to 
the  contrary,  it  is  well  settled  that  a  physician  or  surgeon  may  l>e  com- 
pellcd  to  disclose  auy  communication  made  to  him  in  professional  con- 
fidence. {Stephens'  Diijeslo/Ecldenc;  AH.  117.)  The  States  which  haveen- 
acted  statutes  changing  this  common  law  nile  are  the  following :  Wiscon- 
sin, Now  York,  Michigan,  Iowa,  Minnesota,  Mis-souri,  Ohio,  Indiana,  and 
Nebraska.  The  statute  of  Wisconsin  provides  that  "  no  person  duly 
authorised  to  practise  physic  or  surgery  shall  be  coiiiixlled  to  disi-lase 
any  iufornuition  which  he  may  have  acquired  in  attending  any  patient  in 
a  professional  character,  and  which  information  was  necessary  to  en- 
able luTn  to  prescribe  for  such  patient  as  a  physician,  or  to  do  any  act 
for  him  as  a  surgeon."  {U'L^nnsin  Rcvifn!  Slnliilcs,  Section  •1075.) 
The  statutes  adopted  in  New  York,  Michigan,  Minnesota,  Missouri, 
Ohio,  Indiana,  and  Nebraska,  pronde  either  that  ■  "person  duly 
authorised  to  practise  physic  or  surgery"  shall  not  be  "  competent"  o 
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that  he  shall  not  be  "  allowed"  to  make  the  disclosure.  But  by  tlve 
statutes  of  Iowa,  Iiidiaua,  and  Minnesota,  such  testimony  "may  be 
received  witli  the  consent  of  the  patient"  in  all  cases ;  and-  in  Minne- 
sota, the  jjrohibitiou,  in  the  absence  of  such  consent,  is  confined  to 
civil  cases  ;  the  "  regular  physician  or  surgeon"  may  be  compelhd  in 
that  State,  in  criminal  cases,  to  disclose  conimuuications  reposed  in 
him  iu  confidence  by  a  patient  while  iu  actual  attendance  upon  the 
patient  in  the  capacity,  of  nxedcal  ?,dyjsej'. , 

.    r.'j  vij--.    ir': — "  liiiliu  ,:■•  ■■  /.!  I' 
.,    DBA.TH  OF   M.,J.  B.  DinHAS, 

M,  J.  B.  DuMA.sdied  On  April  11th  at  Cannes  from  chronic  bronchitis. 
He  was  born  in  July  1800,  at  Alais,  and  was  therefore  in  his  84th 
year.  During  his  long  and  brilliant  career,  well  deserved  honours  fell 
thickly  on  him.  In  1832,  his  numerous  memoirs  established  his  repu- 
tation, and  he  was  elected  member  of  the  Academy  of  Sciences  in  Paris 
He  was  likewise  Professor  at  the  Faculty  of  Sciences  and  the  Faculty 
of  Medicine  at  the  College  de  France.  In  1850,  during  three  months, 
he  held  office  as  Minister  of  Agriculture  and  Commerce.  In  1875, 
M.  Dumas  was  elected  a  member  of  the  Academie  Fran9aise.  In 
1863,  he  received  the  grand  cross  of  the  Legion  of  Honour. ,  M.  Dumas 
may  be  considered,  after  Lavoisier,  as  the  second  founder  of  the  science 
of  chemistry.  Want  of  space  does  not  permit  ns  to  give  a  detailed 
account  of  his  researches  and  discoveries.  Those  on  amyl-alcohol  arc 
the  most  important.  His  discovery  of  the  law  of  substitutions  would 
alone  give  him  rank  among  the  most  eminent  chemists.  These  re- 
searches were  the  origin  of  the  dispute  between  Dumas  and  Berzelius. 
M.  Dumas'  principal  works  are  the  TraU6  dc  Chcmie  Appliquie  aux 
Arts  (1828  to  1846);  Pricis  dc  ChemicPhysiologiijue  H  ^lidicailc;  Tricis 
dc  V Art  dc  la  Tcinture  (ISil) ;  Lci;u7is  dc  Fhilosophic  Cliiviique  dcs 
Etrcs  Organuis  (1841).  M.  Dumas,  in  co-operation  with  M.  Boussin- 
gault,  published  a  weekly  periodical,  LcsAnuules  dcChimie.  In  1869, 
the  London  Chemical  Society  awarded  him  the  gold  medal  instituted 
in  honour  of  Faraday.  His  death  leaves  vacant  the  place  of  perpetual 
secretary  to  j;he.^cademy  of  Sciences.' 

.\  SAVING,  AND  WHAT  TO  DO  WITH  IT. 
It  is  stated  that  the  London  water-companies  have  had  their  income 
reduced  by  upwards  of  £240,000  this  year  by  the  decision  in  the 
Dobbs  case.  We  doubt,  however,  whether  any  individual  ratepayer 
feels  much  the  better  for  the  particular  saving  in  his  costs,  or  whether 
London,  .as  a  whole,  can  be  said  to  benefit  by  it.  It  is  a  pity  that 
this  quarter  of  a  million  yearly  cannot  be  applied  to  a  great  public 
civic  purpose.  It  would  quickly  solve  the  dwellings  question  and  the 
open  spaces  ijuestion,  and  might  then  be  applied  to  aid  in  the  elevation 
of  the  recreation  of  the  poor,  which,  undoubtedly,  ought  to  be  subsidised 
by  the  State  or  by  the  rich. 


AN   ETHIOAL.PQINT  IN  OBSTETRIC  PEAc'Tic;B','.,'|r '  '  ,' '.,''.1',',  i 

A  DisTHEssiNG  fatality  was  inquired  into '  by  the  Leicestershire 
coroner  at  Desford  last  week.  Mrs.  Bailey,  wife  of  a  baker,  had 
arranged  with  Mr.  Durden,  a  surgeon,  to  attend  her  during  her  con- 
finement. He  did  attend,  but,  finding  that  her  husband  insisted  on 
being  present,  retired  from  the  case.  Somebody  went  after  him  in  a 
trap,  but  he  declined  to  return,  and  the  woman  expired  before  another 
medical  man  could  be  secured.  The  verdict  returned  was  death  from  want 
of  medical  attention,  the  husband  being  mainly  responsible.  X  corre- 
spondent writes  to  us  on  this  subject :  All  must  regret  the  sad  ter- 
mination to  this  deplorable  case  ;  in  the  justice  of  this  particular 
verdict,  however,  I  agree,  as  the  doctor  warned  the  husband  before- 
hand of  his  intention  to  retire  if  he  were  not  left  in  untlistxulied  pos- 
session of  the  bedroom.  But,  as  to  the  general  question  of  the  hus- 
band's presence  in  the  room  at  the  time  of  his  wife's  confinement,  I  am 
of  opinion  that  the  feeling  of  the  profession  is  not  entirely  on  the  side 
of  those  practitioners  who  would  prohibit  it.  ATith  many  obstetricians, 
it  is  a  matter  of  complete  indifference.  Most  husbands  prefer  (very 
naturally,  I  think)  to  be  absent  from  the  room  during  the  time  of  the 


wife's  suffering ;  but,  when  a  husband  expresses  a  desire  to  remain  in 
the  lying-in  chamber  during  the  labour,  I  am  confident  that  the 
medical  attendant  for  many  reasons  best  exercises  his  wisdom  in  per- 
mitting the  intrusion.  A  little  tact  will  often  avoid  the  difficulty,  if 
the  practitioner  greatly  object  to  the  husband's  presence ;  but,  if  the 
latter  persist  in  remaining,  the  former  is  not,  on  that  account,  called 
upon  to  leave  the  patient,  with  whom  is  his  chief  concern,  for  whose 
welfare  ho  is  responsible,  and  for  whom  he  is  professionally  bound  to 
do  his  best. 

.SANITAKY  DWELLINGS. 

The  Royal  Commission  is  making  considerable  progress  with  its  in- 
quiry. It  is  hoped  that  it  may  be  in  a  position  to  report  before 
the  prorogation  ,of  Parliament,  sp  that  some  practical  legislation 
may  take  place  ne;xt  ypar.    ]   ',    ,,   ,\ 

.      I     ,      .SMALL-POX   AT  WHITSTABLE. 

In  spite  of  the  precautionary  measures  adopted  by  Dr.  RobihsoUj  on 
behalf  of  the  Blean  Sanitary  .\uthority,  for  the  prevention  of  the 
spread  of  the  small-pox  epidemic  recently  brought  to  Whitstablo  by  a 
seaman  from  Sunderland  in  so  strange  a  manner,  another  person  has 
just  developed  the  contagion,  and  been  removed  to  the  hospital-tents 
provided.  The  single  case  imported  into  Canterbury  has  so  far  been 
successfully  isolated.  Mr.  Sladden,  the  sanitaiy  inspector  of  the  Blean 
Union,  and  nine  or  teii  other  persons,  are  affected. 


..     •■'■       .   1  ■ii^iiiin-i  .'M  .  .■ 
THE   ('(JllONEKSHIP   OF  THE  CITY  OF  LONDON. 

In  consequence  of  the  death  of  Mr.  W.  J.  Payne,  the  coroner  for  the 
City  of  London  and  borough  of  Southwark,  the  Court  of  Common 
Council,  at  a  meeting  held  on  Wednesday,  appointed  (following  the 
precedent  of  1872)  the  Town  Clerk  to  perform  the  duties  of  coroner 
until  the  further  order  of  the  court,  in  whose  gift  the  office  of  coro' 
ner  lies ;  and  he  has  iu  turn  nominated  a  temporary  dejiuty.  It  is 
announced  that  Mr.  AVynn  E.  Baxter,  one  of  the  coroners  for  the 
county  of  Sussex,  and  Mr.  W.  J.  Soulsby,  barrister-at-law  and  private 
secretary  to  the  Lord  Mayor,  are  candidates  for  the  vacant  office. 
The  medical  profession  will  also,  we  are  glad  to  learn,  be  represented 
by  a  competent  candidate.  Dr.  Wynn  Westcott,  the  present  Deputy- 
Coroner  for  Central  Middlesex.  A  committee  of  the  court  has  been 
appointed  to  inquire  into  the  duties  and  emoluments  of  the  office  of 
Coroner,  .and  to  report  thereon  to  the  court,  together  with  a  statement 
of  the  qualifications  necessary  in  the  person  to  be  elected  to  the  office. 


DEATH   OF  ANOTHER  "CORONER. 

Mr.  Joseph  Rogers,  coroner  for  the  Tonbridge  district  of  the  county 
of  Kent,  has  just  died  from  pleuro-pneumonia,  following  injury  to  the 
leg  in  an  accident  which  occurred  three  weeks  ago. 


CREMATION. 

A  MODEL  of  the  crematorium  used  for  the  first  cremations  in  England 
in  modern  tunes,  has  recently  been  added  to  the  Parkes  Museum  of 
Hygiene.  The  subject  of  cremation  does  not  come  within  the  scope  of 
the  International  Health  Exhibition,  but  the  Council  of  the  Parkes 
JIuseum  Intend  to  organise,  during  the  summer,  a  representative 
collection  of  models  and  drawings  of  apparatus  used  for  cremation. 
Any  persons  willing  to  assist  in  making  the  collection  are  requested  to 
communicatei  ,)yith  the  Secretary,  at  the   Parkes  Museum>  Margaret 


Street,  W. 


.!  .Il'.ill*^ 


DR.    C.    THEODORE   WILLIAMS. 

We  are  glad  to  learn  that  Dr.  C.  Theodore  WilKams  is  making  good 
progress  towards  recovery.  The  convalescence  from  the  long  and 
severe  attack  of  typhoid  fever,  lasting  fifty  days,  has  been  slow,  but 
has  now  become  so  well  established  that  we  may  probably  hope  to  see 
Dr.  Williams  again  in  Loudon  by  the  eud  of  this  month. 
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SCOTLAND. 


i;LASG6W  EOTAL  fXPIEllAKV. 
In  the  JoukKjU.  of  ilarcli  loth  we  alladcd  to  some  proposed  chauges 
in  the  visiting  staff  of  this  liospital,  whereby  the  number  of  indoor 
physicians  was  to  be  curtailed  by  not  tiUing  up  a  vacancy  which  had 
occurred  in  their  number.  At  a  recent  meeting  of  the  directors  it  was 
definitely  decided  to  adopt  the  proposed  change,  and,  ia  addition,  to. 
appoint  another  surgeon,  so  that  the  staff  of  the  hospital  will  in  future 
consist  of  four  physicians  and  sis  surgeons,  for  attendance  on  tlie  in- 
patients. No  time  has  as  yet  been  fixed  for  the  new  regulation  to 
come  into  force.  It  is  only  right  to  state  that  this  change  is  being 
carried  out  iu  face  of  the  almost  unanimous  dissent  of  the  medical 
members  of  the  committee.  To  the  appointment  of  an  additional 
surgeon  these  gentlemen  see  no  objection,  but  that  this  is  to  necessi- 
tate a  corresponding  diminution  in  the  number  of  visiting  physicians 
seems  to  them  unfair,  and  detrimental  to  tlie  interests  of  the  hospital 
as  well  as  the  students.  It  is  from  the  chairman  of  the  committee 
that  this  alteration  has  emanated,  and  he  has  canled  along  with  him 
all  the  other  lay  members  of  the  Board,  but  these  gentlemen  under- 
take a  grave  responsibUity  when  they  initiate  such  a  change  as  this, 
contrary  to  the  opinion  of  their  medical  colleagues,  who  alone  should 
be  the  judges  in  such  matters.  How  intimately  the  whole  question  is 
bound  up  with  the  interests  of  the  patients  and  the  successfid  prose- 
cution of  the  clinical  teaching  is  well  seen  in  a  very  vigorous  protest 
against  the  change  issued  by  Dr.  Ebenezer  Duncan,  one  of  the  medical 
members  of  the  committee. 


THE   SPKE.\D  OF  SM.4.LI,-1'0X. 

For  some  time  amall-pox  has  been  present  in  Glasgow,  and  in  con- 
nection with  this  recent  outbreak  some  facts  of  interest  were  brought 
out  by  Dr.  Russell  in  his  last  report  of  the  health  of  the  city.  Of  the 
twenty-four  cases  reported  during  the  fortnight  ending  March  28th, 
eleven  were  associated  in  two  groups,  of  which  the  first  comprised  six 
cases,  all  confined  to  a  carter  and  his  family,  residing  in  the  northern 
district  of  the  city,  while  the  second  included  five  compositors,  all  em- 
ployed in  one  office,  but  living  in  different  parts  of  the  to^vli.  The 
first  of  these  latter,  when  discovered,  said  an  apprentice  had  been 
absent  two  days,  a  fortnight  ago,  and  on  his  return  he  remembered 
seeing  on  his  anns,  as  he  went  about  with  his  sleeves  rolled  up,  spots 
just  like  those  on  himself.  When  this  apprentice  was  examined,  the 
stains  of  the  modified  small-pox  eruption  were  still  visible,  and  fiirther 
enquiry  showed  that  he  belonged  to  a  family  living  on  a  stair  from 
which  several  cases  had  been  removed,  and  in  which  re-vaccination 
luid  been  declined  by  the  other  inmates.  Dr,  Kussell  has  very  pro- 
perly drawn  attention  to  these  cases,  as  they  illustrate  well  the  in- 
sidious and  obscure  paths  by  which  small-pox  spreads;  and  he  dnrws 
from  them  the  important  conclusions  that,  when  small-pox  is  threaten- 
ing, any  cutaneous  eruption  should  be  regarded  with  suspicion,  not 
alone  by  j)er8ons  who  may  bo  so  attacked,  but  also  by  their  employers 
and  foremen  ;  further,  that  the  only  safety  lies  in  re-vacoiuation  for 
those  brought  into  contact  with  the  <lisease,  no  matter  how  trifliugand 
mild  the  cases  may  have  been. 


IRELAND. 


HEI.FAsr  IIOVAL  UOSl'ITAI.. 
I r  is  intended  to  hold  a  lia/aar  and  fancy  fair,  in  aid  of  the  funds  of 
tliiH  in.ititution,  in  the  coming  winter ;  and  last  week  a  preliminary 
meeting  took  place  of  the  female  assistants  connected  with  the  largo 
firms  in  Belfu.tt,  for  the  purjKJsoof  taking  the  necessary  steps  for  sup- 
porting so  desirable  a  project.     It  was  arranged  that,  in  addition  to  the 


special  tables  provided  by  separate  firAis,  there  should  be  one  laigi 
general  table,  to  which  the  contributions  of  the  working  classes  should- 
be  sent,  and  that  it  should  have  a  prominent  place  at  the  bazaar.  It 
was  also  decided,  in  addition,  that  collecting-cards  should  be  issued 
from  the  hospital,  and  furnished  by  the  collector  to  all  the  works  in 
to»vn,  so  that  thousands  of  the  workpeople  should  try  to  raise  a  large 
sum  of  money  iu  small  .subscriptions,  the  amount  thus  contributed  to  be 
credited  to  their  table. 

LUNajTICB  IN  THE  CORK  WOKKHOUiO:. 

Dk.  Nugent,  Inspector  of  Lunatic  Asylums,  has  reported  very 
favourably  of  the  condition  of  the  lunatic  patients  in  the  Cork  Work- 
house. They  are  151  in  number  ;  and  he  states  that  they  are  all 
carefullv  attended  to,  and  their  various  dormitories  well  ventilated. 


ADULTERATION    IN   THE   COTWTY  DOWN. 

Db.  Cameron,  analyst  for  the  county,  in  a  recent  report,  states  that 
there  has  been  a  remarkable  improvement  in  the  purity  and  quality  of 
the  articles  submitted  to  him  for  analysis  last  half-year,  as  compared 
with  previous  periods.  At  first,  the  propoi-tion  of  articles  sent  for 
analysis  which  proved  to  be  adulterated  was  nearly  20  per  cent. ;  but 
last  half-year  it  was  only  5  per  cent. 


THE  SPREAD   OF    INFECTIOUS   DI.SEASES. 

Db,  Molont  ol  Sligo  has  recently  forwarded  a  memorial,  signed  by 
eighteen  medical  officers  of  health,  and  which  has  been  approved  of 
by  the  sanitary  authorities  of  the  Sligo,  Boyle,  and  Carrick-on-Shau- 
non  Unions,  to  the  Commissioners  of  National  Education,  in  reference 
to  the  spread  of  infectious  diseiises  in  the  Irish  National  Schools.  The 
memorial  points  out  that,  in  rural  districts,  the  spreading  of  infectious 
di.seases  to  which  children  are  liable  is  often  due  to  the  recklessness  or 
ignorance  of  parents  who  send  their  children  to  school  from  homes  in 
which  scarlatina,  whooping-cough,  or  measles,  etc.,  may  exist,  thereby 
making  the  school  a  centre  of  contagion,  whereby  the  lives  of  children 
boDi  healthy  homes  are  endangered,  and  often  sacrificed.  Tho 
memorialists  believe  that,  owing  to  the  present  system  of  payment  by 
"results"  to  school-tcichers,  it  could  hardly  be  expected  that  they 
would  use  any  exertion  to  carry  out  rules  under  the  Public  Health : 
Act  which  refer  to  the  prevention  of  the  spread  of  infectious  diseases,. . 
as,  by  their  doing  so,  their  interests  would  be  considerably  injured;  > 
As  regards  this  latter,  the  Commissioners  have  stated  that,  in  the  case''' 
of  any  national  school  dosed  on  the  certificate  of  a  sanitary  officer,  ' 
they  have  always  treated  the  teaching-staff  with  the  utmost  cousidera- 
tion  compatible  with  their  rules.  The  memorialists,  however,  are  of 
opinion,  and  most  will  agree  with  them,  that  until  some  system  of 
medical  inspection  of  schools  in  e.stablished,  and  tho  school-toachci's 
are  required  to  report  to  the  medical  inspector  whenever  they  become 
aware  of  an  outbreak  of  infectious  diseases  dangerous  to  life,  either  iu 
the  vi(  iuity  of  the  school  or  the  homes  of  their  pupils,  tlie  public  health 
■will  suffer,  and  human  lives  will  be  lost.  i 


TIIK  LATE  CHARLES  BLAKE  LE\\as, 
Stmor.oN,  A.M.D. 
It  is  proposed,  we  read  in  tho  Indian  Malical  Journal,  by  some  old 
friends  of  the  late  Surgeon  C.  B.  Lewis,  Army  Medical  Department,  to 
erect  to  his  memory,  iu  the  chapel  of  King's  Colleffe  medical  school,  a 
inemoriil  biiiss.  We  need  scarcely  recall,  to  any  of  onr  re^iders  who 
had  th>>  value  and  hommr  of  his  friend.ship.  his  iienisl  and  cheery  com- 
nulesliip.  his  devotion  to  that  military  cai-wr  which  has  foimd  so  un- 
timely an  end,  and  his  prowe.ss  in  the  athletic  world.  He  lost  hi.s 
life  from  cholera  in  Kgypt  Ho  would  prol>alily  have  still  bwn  Vwing 
had  he  not  por>iisted  in  n-maininp  at  lii.i  duty  in  the  rholora-ramp, 
when  the  soida  of  the  ili.scn.sc  were  alnady  in  him.  Subscriptions 
will  be  received  either  by  the  Sc.  retary  nf  tlie  North-Wt.stim  I'roA-incos 
and  Oiidh  Branch  of  the  Hritish  Mimical  Association  at  .Vllahabad, 
or  by  . 'burgeon  Andrew  Duncan,  l.'ith  Mingnl  Cavalry,  Kawal  Hindi. 
Tho  subscription-list  will  bu  open  lor  one  mouth. 
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THE  TERCENTENARY  OF  EDINBURGH  UNIVERSITY. 
A  CORRESPONDENT  writes  :  The  Univer.sity  of  Edinburgh,  the  tercen- 
tenary of  which  has  this  week  already  been  the  occasion  of  much  festivity, 
and  is  the  subject  of  a  great  demonstration  now  commencing,  is  the 
youngest  of  the  Scotch  universities,  having  been  founded  by  James  VI  in 
1581.  It  was  not,  however,  until  the  latter  half  of  tlie  seventeenth 
century  that  the  foundations  were  laid  on  which  was  reared  in  the 
early  part  of  the  next  century  the  great  medical  school  of  this  uni- 
versity. From  an  extended  and  able  series  of  )ireliminary  articles  in 
the  Hcolsmnn,  I  cull  some  particulars  to  which  Edinburgh  graduates  and 
other  j  of  the  meilical  profession  will  be  glad  to  refer. 

The  School  ol  Medicine  in  the  University  of  Edinburgh  was  the 
creatiou,  not  of  the  patrons  or  senatus  of  tlie  College,  but  of  those 
who  carried  on  the  craft  of  healing  in  Edinburgh  ;  and  due  to  their 
desire  for  better  and  more  systematic  education  for  the  i)rofcssion. 
From  the  beginning  of  the  sixteenth  century,  the  Guild  of  Chirnrgeous 
had  been  one  of  the  most  important  in  the  City  of  Edinburgh  ;  and 
from  James  VI's  tiine  down  until  the  Reform  Bill,  the  Deacon  of  the 
Chirurgcons  and  his  successor,  the  President  of  the  College  of  Sur- 
geons, sat  in  the  Edinburgh  Tomi  Council.  During  the  sixtecntli 
century,  the  members  of  the  Guild  in  Scotland,  as  in  England,  com- 
bined bone-setting  with  hair-cutting  (barber-surgeons)  ;  but  in  1722, 
the  barbers  set  up  a  guild  for  themselves.  Harvey's  publication  of 
his  tlieory  of  the  circulation  of  the  blood,  in  1628,  gave  a  great  im- 
puls!  to  medicine  south  of  the  Tweed,  which  more  slowly  reached  the 
north. 

The  names  of  Sir  Robert  Sibbald  and  Pitcairn  will  be  remembered  as 
being  the  foremost  of  the  medical  reformers  of  this  time.  Sibbald, 
about  1666,  was  instrumental  in  establishing  the  Botanic  Gardens  ; 
and,  in  1681,  with  Pitcairn  and  others,  founded  the  College  of  Physi- 
cians. The  next  step  toward  securing  better  medical  education  was 
taken  by  the  College  of  Surgeons.  In  1694  the  Guild  of  Chirurgcons 
obtained  a  charter,  and  in  1695  an  Act  of  the  Scottisli  Parliament 
gave  the  chinirgeon-apothecaries  power  to  examine  "  all  who  practi.se 
anatomy,  surgery,  or  pharmacy  in  the  three  Lothians,  and  the 
counties  of  Peebles,  Selkirk,  Roxburgli,  Berwick  and  Fife."  In  the 
same  year  in  which  William  III  granted  the  charter,  systematic  in- 
struction in  anatomy  began.  The  Corporation  of  Surgeons  was  in  this 
matter  rather  forestalled  by  an  enterprising  member  of  their  society, 
Alex.  Monteath,  who  obtained,  on  October  24th,  1694,  a  grant 
from  the  Town  Council  of  "those  bodies  that  dye  in  the  Correction- 
House,"  and  of  "  the  bodies  of  foundlings  that  ilye  upon  the  breast." 
The  members  of  the  corporation  made  a  similar  request  ten  days  after; 
but  the  rival  scliools  did  not  long  continue  in  o])position,  as  Monteath 
retired  from  the  field.  In  1597,  the  surgeons  built  a  new  hall,  on  the 
grounds  of  the  Blackfriars,  immediately  to  the  south  of  the  old  High 
School.  In  this  quaint  house,  with  its  queer  octagonal-shaped  wings, 
the  Edinburgh  school  of  medicine  saw  the  light.  At  first,  the  lectures 
on  anatomy  were  delivered  by  various  members  of  the  Corporation. 
The  Towm  Council  regulations  allowed  a  subject  to  be  kept  for  ten 
days  only,  and  each  day  a  different  member  of  the  "Surgeons" 
delivered  a  demonstration  on  a  fourth  part  of  the  body  {sec  Professor 
Stiutber's  Edinhurgh  Anatomical  School),  but  in  1705,  the  course 
■was  altered,  and  the  Corporation  appointed  one  of  their  number, 
Robert  Elliot,  as  sole  lecturer  ;  and  he  was  followed  by  Drummond  and 
M'Gill.  In  1720  the  real  founder  of  scientific  medical  teaching  in 
Scotland,  Alexander  Monro,  appeared  on  the  scene.  He  it  was  who, 
more  than  any  other  man,  helped  to  build  up  the  medical  school  of 
Edinburgh  ;  he  was  only  23  years  of  age  when  he  began  his  career  as  a 
teacher.  Alexander  Monro  began  lecturing  in  October  1720  in 
Surgeons'  Hall,  although  he  was  recognised  by  the  Town  Council  as 
Professor,  and  received  from  it  a  salary  of  £15  per  annum.  The  Town 
Council  granted  Monro  a  "  theatre  for  di,ssection.s"  within  the  College 
buildings;  and  he  removed  thither  from  the  Surgeons'  Hall. 

In  1726,  an  even  more  important  advance  was  made.  The  Town 
Council  nominated  Andrew  Sinclair  and  John  Rutherford  Professors  of 
the  Theory  and  Practice  of  Medicine,  and  Andrew  Plummer  and  John 
lunes  Profes.sors  of  Medicine  and  Chemistry  in  the  College  of  Edin- 
burgh, recounting  that  they  had  been  teaching  for  sometime  previously 
with  success,  under  the  patronage  of  the  Council.  The  minute  then 
gives  these  four  professors  "full  power  to  examine  candidates,  and  to 
do  every  other  thing  requisite  and  necessary  to  the  graduation  of 
doctors  of  medicine,  as  amply  and  fully,  and  with  all  the  solemnities, 
that  the  same  is  practised  and  done  by  the  Professors  of  Medicine  in 
any  College  or  University  whatsoever." 

Thus  three  important  steps  were  made  toward   the   formation    of  a 


medical  school — the  founding  of  the  Physic  Gardens,  the  beginning  of 
the  School  of  Anatomy,  and  the  institution  of  medical  degrees.  There 
was  yet  a  fourth  step  to  be  taken  before  the  school  was  fully  equipped 
for  teaching — the  institution  of  a  great  hospital.  This  im])ortant 
work  was  carried  out  through  the  energy  of  two  most  remarkable  men 
^Professor  Monro  and  Provost  Drummond. 

Professor  Drummond  was  Provost  in  1726,  when  the  Medical  Faculty 
was  instituted  ;  and,  until  his  death  i.i  1766,  be  continued  to  watch 
over  and  to  foster  the  town's  College.  Of  all  the  services  he  conferred 
on  it,  perhaps  none  is  greater  than  the  share  which  he  took  in  pro- 
moting the  building  of  the  Edinburgh  Royal  Infirmary.  In  1721,  the 
year  after  Monro  commenced  teaching  in  the  Cdllege  of  Surgeons,  a 
futile  attempt  was  made  to  start  an  hospital.  Four  years  later, 
the  College  of  Physicians  took  the  matter  up,  and  commenced  c'oUect- 
iug  funds,  and  gradually  obtained  sufficient  money  to  enable  it  to  open 
a  small  house  for  the  accommodation  of  patients,  in  August  1729. 
This  hospital  was  attended  gratuitously  by  six  surgeons,  foremost 
among  whom  was  Alexander  Monro.  The  stock  of  the  infirmary 
gradually  increased,  so  that  the  managers  were  warranted  in  applying 
for  a  charter,  wdiich  was  granted  by  George  II,  on  August  25th,  1736. 
It  was  then  resolved  to  proceed  with  a  larger  hospital,  and,  in  August 
1738,  the  foundation  was  laid  of  that  old  building  in  Infirmary  Street, 
in  which  so  much  sickness  and  pain  has  been  relieved. 

The  infirmary,  as  ojiened  in  1741,  was  certainly  a  noble  institution 
to  have  been  created  in  a  town  which  cannot  then  have  numbered 
40,000  inhabitants,  and  was  certainly  more  in  keeping  with  the  lofty 
ideas  of  its  founders  than  with  the  size  of  the  city  of  Edinburgh.  It 
contained  accommod.'ition,  in  the  house  which  Edinburgh  students 
know  so  well,  for  228  beds,  "besides  cells  for  mad  people,"  consulting- 
rooms  for  physicians  and  surgeons,  waiting-rooms  for  students,  and  a 
theatre  "  where  upwards  of  200  students  may  see  chirurgical  opera- 
tions." 

The  celebration  of  the  tercentenary  of  the  University  has 
been  an  occasion  of  large  and  general  interest,  and  delegates 
have  been  in  attendance  from  most  European  countries.  The 
proceedings  commenced  on  Tuesday  with  the  students'  graduation 
ceremonial,  when  Lord  Inglis,  the  Lord  Chancellor  of  the  University, 
])resided,  supported  by  .Sir  Alexander  Grant,  and  an  address  to  the 
graduates  was  delivereil  by  Professor  Calderwood.  The  proceedings 
on  Wednesday  opened  with  a  service  in  .St.  Giles's  Cathedral,  the 
arrangements  being  of  a  brilliant  and  impressive  character.  A  large 
body  of  distinguished  visitors,  among  whom  were  M.  Pasteur,  Sir 
James  Paget,  Sir  J.  Risdon  Bennett,  Professor  Helmholtz,  Professor 
Virchow,  and  the  members  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  joined  in  the  procession.  At  a  public  luncheon  given  in  the 
afternoon  by  the  Principal  and  the  professors  of  the  medical  faculty. 
Sir  Alexander  Grant  stated  that  £130,000  had  been  subscribed  by 
private  friends  for  the  new  medical  schools,  and  this  sum  had  been 
augmented  by  the  Government.  Amongst  the  speakers  were  Sir  James 
Paget,  Dr.  Billings  (New  York),  and  Sir  Joseph  Lister.  The  proceed- 
ings throughout  the  week  have  been  one  continued  series  of  recep- 
tions, banquets,  balls,  dramatic  entertainments,  etc.,  and  the  public 
and  other  buildings  have  been  lavishly  decorated. 

I  shall  give  you  next  week  the  full  list  of  the  medical  delegates 
wdio  attend  to  represent  their  respective  universities,  as  well  as  those 
who  have  received  honorary  degrees.  St.  Andrew's  Univer.iity  is  re- 
)>resented  by  Mackintosli  and  Bell  Pettigi'ew  ;  Glasgow  and  Aberdeen, 
by  Cleland,  Ogston,  Stirling,  Struthers,  Hay,  Hamilton  ;  from  Lon- 
don, Sir  Wm.  Jenner,  Sir  Andrew  Clark,  Sir  William  Bowman,  Mr. 
Marshall,  Mr.  Erichsen,  Sir  James  Paget,  and  Sir  Joseph  Lister  have 
arrived  or  are  expected,  as  well  as  Owen,  Huxley,  and  Tyndall  ;  from 
France,  Pasteur,  Charcot,  Ball,  and  Bert  ;  from  other  countries, 
Virchow,  Donders,  Helmholtz,  Saxtorph,  and  Recklinghausen,  Sieve- 
king,  Maudsley,  Acland,  Bristowe,  Carpenter,  Hutchinson,  Bmn- 
ton,  Ferrier,  and  Billings  from  America,  have  all  either  arrived  or  are 
expected. 

On  Thursday  morning  the  conferring  of  honorary  degrees  on  the 
chief  members  of  the  world  of  science,  literature  and  art,  took  place  in 
the  United  Presbyterian  Synod  Hall,  which  was  completely  filled. 
The  Chancellor  presided.  The  delegates  from  universities  and  other 
learned  -bodies  presented  congratulatory  addresses.  Honorary  de- 
grees in  divinity  and  law  were  conferred  on  many  of  the  most 
enunent  men,  many  of  the  latter  on  members  of  the  medical 
jirofession.  Chancellor  Inglis  read  a  congratulatory  telegram  from 
the  Prince  of  Wales,  and  delivereil  an  address  heartily  welcoming 
the  representatives  from  all  parts  of  the  world.  He  sketched 
briefly  the  history  of  the  university,  pointing  out  what  had 
most  conduced  to  its  success  during  three  hundred  years,  and  men- 
tioning the  men  who  had  most  contributed  to  it. 
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The  Royal  College  of  Physicians  of  Edinburgh  entertained  a  numl  er 
of  guests  at  luncheon  in  the  hall  of  the  College  after  the  grau  nation 
ceremonial. 

The  following  congratulatory  address  of  the  Royal  College  of  Sur- 
geons of  England  was  presented  on  the  17th  instant  to  the  University 
of  Edinburgh : — "The  President,  Vice-Presidents,  and  Council  of  the 
Royal  College  of  Surgeons  of  England  hereby  offer  their  warmest  con- 
gratulations to  the  University  of  Edinburgh  on  its  attaining  the  third 
hundredth  year  of  its  existence.  They  avail  themselves  of  this  auspi- 
cious occasion  to  acknowledge  the  great  public  benefits  rendered  in  the 
past  by  this  ancient  university,  in  the  promotion  of  education,  the 
encouragement  of  learning,  and  the  cultivation  of  science.  They  de- 
sire especially  to  accentuate  their  acknowledgment  of  the  prominent 
position  held  by  the  university  in  whatever  relates  to  the  accumula- 
tion and  difl'usion  of  medical  and  surgical  knowledge.  They  trust,  in 
the  centuries  to  come,  the  University  of  Edinburgh  may,  with  other 
like  institutions,  long  pursue  its  honourable  career  and  fulfil  its  high 
destiny." 

At  ameeting  of  the  Senate  of  the  University  of  Dublin,  held  on  Saturday 
last,  an  address  to  the  University  of  Edinburgh,  on  the  occasion  of  its  ter- 
centenary, was  adopted.  Allusion  was  made  in  the  address  to  the 
connection  between  the  two  universities  in  their  respective  ages  and 
their  aims  of  study,  especially  in  tlie  study  of  medicine,  in  the  fol- 
lowing terms:  "  Inter  diem  natalicium  vestije  Academiaj  et  nostr*  non 
multo  plus  cjuam  lustrum  unum  intercessit.  Ut  a:tate  pjene  ieipiales, 
ita  studiorum  similitudine  connexip,  per  tot  annorum  coutinuitatem  rei 
medicit)  pariter  incubuimus ;  pariter,  discipHna  erapii-ica  neglecta,  ail 
mediciuam  promovendam  Scientias  qu;e  vocantur  Xaturales,  ijuasi 
ancillas,  adscivimus.  Sorori  juniori  liceat  in  hoc  gloriari,  quod  sit 
ambabus  facies,  ut  non  una,  ita  '  Nee  diversa  tamen,  qualeni  decet 
esse  sororum.'  Nee  rei  tantum  medicae,  sed  literarum  et  scientiarum, 
cultu,  et  bonis,  artibus  universis,  iuelaruit  Edina."  And  the  Rev.  Dr. 
Haughton,  in  .speaking  to  the  motion  for  the  adoption  of  the  address, 
said  that  the  Universities  of  Edinburgh  and  Dublin  were  born  within 
seven  years  of  each  other — Edinburgh  preceding  Dublin  by  .seven 
years,  the  former  havijig  been  established  by  James  VI  of  Scotland, 
afterwards  the  English  King  James  I;  while  Dublin  University,  as 
everyone  knew,  was  founded  by  the  "lion-hearted"  daughter  of  Henry 
VII i,  Queen  Elizabeth.  The  two  universities  had  certain  objects  in 
common,  which  they  carried  out  ;  and  one  of  the  most  important 
objects— to  which  attention  was  called  in  the  address — was  the  early 
recognition  of  the  im[iortance  of  modern  medicine.  Uji  to  the  found- 
ation of  the  two  Universities  of  Edinburgh  and  Dublin,  medical  sci- 
ence was  empirical — its  professors  were  followers  of  Hippocrates  and 
Giilen  ;  but,  about  the  year  1700,  these  two  universities  became  aware 
that  the  medical  science  of  the  future  must  be  founded  on  anatomy, 
eliemi.stry,  and  the  natural  sciences ;  and  it  wan  an  interesting  fact 
that,  wliereas  in  l^linburgh  the  study  of  practical  anatomy  com- 
menced in  1705,  it  began  in  Dublin  in  1711,  so  that  Dublin  followed 
Edinburgh  in  that  respect  at  about  the  same  interval  of  years  as  was 
between  the  dates  of  their  respective  foundations.  From  that  time — 
now  near  170  years — the  two  Universities  of  Edinburgh  and  Dulilin 
claimed  to  have  taken  precedence  of  all  other  universities,  either  in 
the  United  Kingdom  or  the  colonies,  in  the  scientific  treatment  of 
ujedicine. 


ROYAL  COLLEGE  OF  SURCIEOXS  OF  EXOLAND. 
TiiK  following  report    from    the  Hoard   of    Examiners    of  the  Royal 
Collego  of  Surgeons  was  adopted  by   the  Council  of  that  institution  on 
Wednesday  last. 

The  Committee  has  to  report  to  the  Council  that  the  present  rcgu- 
Intlonsof  the  College  relating  to  candidates  rejected  at  the  primary 
examinations  for  the  diploma  of  member,  whereby  such  candiilates  be- 
fore admission  to  reexamination  are  recpiired  to  produce  additional 
certificates  of  anatomical  and  physiological  study,  are  inconsistent 
with  tlie  regiilations  of  the  .siheme  of  Eibrnary,  iSS3,  for  constitut- 
ing «n  Examining  lioar<l  in  Englaml  by  tlie  lioyal  College  of  Physi- 
cians anil  this  College,  in  which  it  has  lie.n  agreed  that  the  rejected 
candidates  shall  be  admissible  to  re-examination  after  the  lapse  of  a 
certain  period  without  the  production  of  any  further  certificates. 

The  Committee  therefore  recommends  that  paragrajihs  8  and  fl, 
Section  IV,  of  the  Regulations  for  the  Diploma  of  Meniber,  as  follows, 
lie  rescinded,  viz.: 

8.  A  candidate  referred  on  the  Prinniry  Examination  is  required, 
prior  to  his  adnii.sslon  to  re-cxaniination,  to  produce  a  certificate  that 
ho  has  pursued,  to  tlio  satisfaction  of  his  teachers,  liia  anatomical  and 


physiological  studies  in  a  recognised  medical  school  during  not  less 
than  three  months  subsequently  to  the  date  of  his  reference. 

9.  A  candidate  referred  upon  the  Primary  Examination,  who  shall 
not  obtain  more  than  half  of  the  total  minimum  number  of  marks,  is 
not  readmitted  to  examination  until  after  the  lapse  of  six  months, 
and  is  then  recjuired  to  produce  a  certificate  of  the  performance  of  dis- 
sections during  not  le.ss  than  three  months,  and  of  having  pursued, 
to  the  satisfaction  of  his  teachers,  his  anatomical  and  physiological 
studies  in  a  recognised  medical  school  during  six  months  subsequently 
to  the  date  of  his  reference. 

And  the  Committee  further  recommends  the  Council  to  adopt  the 
following  rule,  relating  to  candidates  rejected  at  the  primary  exami- 
nation, in  lieu  of  the  foregoing  paragraphs  8  and  9,  Section  IV  of  the 
regulations,  viz.  : 

8.  A  candidate  referred  on  the  primary  examination  is  not  ad- 
mitted to  re-examination  until  after  the  lapse  of  a  period  of  not  less 
than  three  months  from  the  date  of  his  referenco  ;  and,  if  he  shall  not 
obtain  more  than  half  of  the  total  minimum  number  of  marks,  is  not 
admitted  to  re-examination  until  after  the  lapse  of  six  months  from 
the  date  of  his  reference. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  t^venty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at    the  meeting  of  the  Committee  of  Council  of  October  12th,   1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INA''ESTIGATIOK  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Coir- 
mittee. 

I.  Acute  Pneumonia.  iv<7.  Diphtheria,  sanitarj-. 

II.  Chorea.  v.  Syphilis,  ac(iuired. 

in.   Acute  Rheumatism.  va.         ,,      inherited. 

IV.  Diphtheria,  clinical.  vi.  Acute  Gout. 

Urgent.  —  Th«  CommiUce  needs  150  more  cases  of  Pneumonia,  and 
hopes  lluU  they  will  lie  sent  in  as  soon  as  possible. 
Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committer, 
September,  1883.  161a,  Strand,  W.C. 

Notice. — The  Hfe-TIistory  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 

TiiK  N'onm-WESTKRN  PnfunxcEs  and  Ocdh  Brancb.— Meetings  are  litld  on 
the  (1r«4t  FriHAV  in  every  month,  at  half-pR*t  nine,  after  dinner  at  ei^jht  fVrli.ck. 
Gentlentc-n  wistiini;  to  be  present  arc  requested  to  conimunicate  with  the  .Secre- 
t«iie»,  iiurgeuus  ^uirlkv  Duki.s  and  W.  A.  MoKUl.s,  S,  Citj-  Koad,  Allahabad. 


XoBTH  nv  IRKLANO  Urancii.— A  Reneml  mcetlni!  of  this  Rninch  will  1*  held  Ih 
the  Kelfast  Knyal  Hospital  on  Thuridnv,  April  24th,  at  !:>  ocloek.  Meinlxra 
ilesiruu.*  of  readiii);  jwpers  are  reipiestcd  tu  cuninitinicate  a,s  early  as  ixtssiblc  wiOi 

the  H.rnorary  Secretary.-ALEi.  Dejcpskv,  M.D.,  2C,  Clifton   Street,  Belfast 

April  'Jnd,  1SS4. 

North  or  Enoi.axi.  Bbakch.— The  aprini  ine«lln([  of  this  Branch  will  b«  held 
at  Ncwcantleon-Tyiie  on  Wedneailav,  April  30th.  Menibera  desiruus  of  reading 
paiKTS  or  exhibiting  iMtientsumperimens  are  rvqucsle^l  to  slKUiry  their  inlontiou 
to  the  Secretary  at  their  earliest  convenience— David  Dnvuuu.vb,  il.D.,  Honorary 
(Secretary,  Newcastle-on-Tyue.— April  8th,  1884. 


YoRKsiiipi  Branch.- The  spring  meeting  will  I*  held  at  the  Beckitt  Hoapital, 
Barnsley,  on  Wednesday,  April  :ioth,  at  s  p.m.  Mcnibora  intending  to  read  jApcn 
are  roqueatvd  to  conimimioat^'  at  onee  with  Artiiimi  jAOKSA.tN,  Hoiiorar)'  Secretary, 
Shvllleld. 
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BIRMISCHAM  AND  MIDLAND  Cor^TiES  BRANCH. — A  special  meeting  mil  he  helil 
at  the  3Iedical  Institute,  on  Thursday,  Apnl'24tb.  The  President,  Dr.  Foster,  will 
take  the  chair  at  3.30  p.m.,  Pr.  JJurney,  Yeo  (London)  y\-\\l  open  a.  discussion  on 
'^neunionia.— G.  RicKjtiuJs/Hbnbrkry' S^cre^'^'^ '"  ^»-^'--"  "^ — ''^  »..--^i...^i..... 
-April  IJth,  1884. 


Pneumonia.— G.  tticiiiiiis,' HbnbrSxy '  sSctaiy,  14,  Netriall  Street,  Birmingham. 

— Aoril  IJth.  1884.         ■•■     1    '•  l' :    -    .       .   '    i      :'  •:    :      ■".        .!■/       ' 


SoUTH.WESTFnN  BRANCH. — The  annual  meeting  of  this  Branch  will  beheld  at 
Exeter,  on  Wednesday,  May  2Ist.  The  President-elect,  Dr.  Lewis  Shapter,  kindly 
invites  all  members  to  lunch  at  his  linuse  in  the  IJarnlield,  Irom  1*2  to  1.30  p.m. 
The  order  of  Imsiness  will  be  as  follows:  1.15  p.m..  Meeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  1.30  p.m.,  (r^neral  Meeting  at  the  Devon  and  Exeter 
Hospital.  The  annual  dinner  will  take  place  at  Fople's  New  London  Hot*l,  at 
6  p.m.  The  Exhibition  of  the  Devon  County  A>,'ricultural  .Association  opens  on 
May  21sti  so  opportunity  of  visiting  the  show  will  be  atl'orded  to  members  attend- 
ing the  meeting.  Members  intending  to  read  papers  or  make  communications  at 
the  meeting  are  requested  to  give  notice  to  8.  Rees  Philtpps,  M.D.,  Honorary 
Secretary,, Wonford  House,  Exeter. 


Southern  Branch  :  Isle  of  Wight  District. — The  annual  meeting  of  this 
District  ivill  be  held  at  the  Sandoivji  Hotel,  Sandowii,  on  Thursday,  April  24th, 
at  4  P.M.  ;  James  Neal,  M.D.,  President,  in  the  chair.  Agenda — 1.  Annual  State- 
ment of  Accounts  and  Election  of  Officers.  2.  An  Address  by  the  President-elect, 
J.  Groves,  M.D.  3.  Paracentesis  with  Slow  Evacuation  ;  with  Exhibition  of  In- 
struments :  J.  Ward  Cousins,  M.D.  4.  Calculi  recently  removed  by  Lithotrity :  J. 
Ward  Cousins,  M.D.  Gentlemen  wiio  are  desirous  of  introducing  patients,  exhibit- 
ing pathological  specimens,  or  making  communications,  are  requested  to  signify 
their  intention  at  once  to  the  Honorary  Secretary.  Dinner  at  Sandown  Hotel,  at 
6  P.M.;  charge,  (>s.,  exclusive  of  wine.  Members  intending  to  dine  are  requested  to 
send  in  their  names  to  the  Honoi-ary'Secretary  .before  Tuesday,,  the  22nd  instant. — 
W.  E.  Greek,  Honorary  Secretary. 


SOUTH   WALES  AND   MONMOITTHSHIRE  BRANCH: 

SPRING    MEETING. 

The   spring  meeting  of  this  Branch  was  held  at  Llanelly  on  April 

2nd;   Ebesezer  Davies,   Esq.   (President),  and  ten  members  being 

present. 

2\cv;  Memhcrs. — Messrs.  George  Fisher,  Aberdare :  James Sheehy, Tic- 
toria,  EbbwVale  ;  Robert S.  Stewart,  M.I3.,  County  Asylum,  Bridgend; 
AVilliam  H.  Evans,  Cardiff;  E.  M.  Knowling,  M.B.,  Tenby;  and  IT. 
E.  Williams.  Newport,  were  elected  members  of  the  Association  and 
Branch ;  and  Mr.  Richard  Edmunds  of  Cwmbran,  near  Newjiort,  a 
member  of  the  Branch. 

CommuniaUions. — The  following  communications  were  read. 

1.  Dr.  Talpade  (Morriston)  read  a  paper  on  Asiatic  Cholera,  support- 
ing the  theory  of  its  non-contagiqtis  character,  by  the  relation  of  his 
personal  experiences  on  board  emigrant  ships  from  Calcutta  to  Assam. 
He  also  considered  that  water  was  rarely  a  vehicle  for  the  poison  ;  and 
expressed  his  opinion  that  the  uiLsanitary  conditions  under  which  the 
peojile  lived  was  an  important  factor  in  producing  the  disease  ;  and 
that  the  determining  cause  was  to  be  found  in  a  peculiar  atmospheric 
condition,  some  of  the  characters  of  which  were  an  oppressive,  stQl  air, 
laden  with  moisture  and  deficient  in  ozone. — The  President,  Mr. 
Latimer,  and  others,  took  part  in  the  discussion  that  followed. 

2.  Mr.  D.  Arthur  Davies  (Swansea)  read  short  notes  on  several  cases 
of  Migraine,  With  comments  relating  chiefly  to  treatment  ;  and  ex- 
pressed a  liope  that  the  attention  lately  paid  to  this  complaint,  and 
allied  disorders  of  the  nervous  system,  by  pathologists,  clinical  ob- 
servers, and  others,  might  soon  result  in  our  being  able  to  apply  our 
remedies  more  scientifically,  and  with  more  confidence  of  success. 

3.  Mr.  J.  Farrant  Fry  (Swansea)  read  notes  of  a  case  of  Aortic 
Aneurysm.  The  post  mortem  specimen  w.is  sliown.  A  male,  aged 
33,  had  syi)hilis.  A  pulsating  tumour  gradually  fonned  from  the 
aorta,  eroding  the  costal  cartUages,  etc.  Paralj'sis  of  the  vocal  cords 
was  well  seen  with  the  laryngoscope.  Death  occurred  from  rupture  into 
the  left  pleura.  After  death,  three  aneurysms  of  the  aorta  were  found, 
the  vessel  itself  being  greatly  diseased.  Mr.  Fry  mentioned,  as  points 
of  interest :  1,  that  bleeding  into  the  pleura  was  going  on  for  some 
hours  before  death,  the  man  expressing  himself  better,  and  the  promi- 
nent swelling  in  the  chest  steadily  disappearing ;  2,  that  though  the 
man  had  had  a  severe  attack  of  rheumatic  fever  twelve  years  before, 
there  was  no  disease  of  valves  (mitral)  nor  of  the  pericardium. 


WEST  SOMERSET  BRANCH:    SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  April  3rd,  at  5  p.m.  ;  J.  D.  Ad.«is,  M.D., 
President,  in  the  chair.     Eighteen  members  and  one_  visitor  attended. 

Bij-Lmos. — A  letter  from  Mr.  Fowke,  General  Secretary  of  the  Asso- 
ciation, dated  December  4th,  1883,  requesting  that  the  by-laws  of  the 
Branch  may  be  rerised  to  bring  them  into  accordance  with  the  altered 
articles  and  by-laws  of  the  Association,  and  that  a  copy  may  then  be 
sent  to  him  for  the  approval  of  the  Council,  was  read. 

It  was  resolved  :  "  That  Mr.  Fowke's  letter  be  referred  to  a  commit- 


tee, consisting  of  the  following  gentlemen  :  Mr.  Alford,  Mr.  lies,  and 
Dr.  Kelly ;  and  that  they  be  requested  to  consider  and  report  upon  the 
subject." 

Homosopatks.^A  letter  from  Mr.  C.  G.  'Wheelhouse,  President  of 
the  Council,'  dated  February  29th,  1884,  asking  the  opinion  of  the 
Branch  with  regard  to  (1st)  the  admission  of  homoeojiaths  as  members 
of  the  Association  ;  and  (2nd)  the  retention  of  those  homoeopaths  who 
are  already  members,  was  read. 

It  was  resolved  :  ''That  the  Branch  thinks  it  undesirable  to  re-open 
and  discuss  any  questions  connected  with  homoeopaths. " 

Mediml  Reform. — A  letter  from  Dr.  Waters  (Chester),  detailing  steps 
taken  by  the  Reform  Committee  in  relation  to  the  Medical  Bill  now 
before  Parliament,  and  urging  that  the  Association  should  make 
strenuous  efforts  to  secure  its  being  passed,  was  read.  Dr.  Kelly  also 
called  attention  to  the  form  of  petition,  ready  for  signature,  which  had 
been  sent  to  every  member,. in  the  Journal  of  March  15th. 

It  was  resolved  :  "  That  Dr.  Adams,  as  President  of  the  Branch  and 
chairman  of  this  meeting,  be  requested  to  write  to  the  Cotmty  Mem- 
bers for  West  Somerset,  and  convey  to  them  that  the  eighteen  medical 
practitioners  here  assembled,  and  being  all  residents  in  the  district,  are 
very  desirous  that  the  Medical  Bill  now  before  Parliament  should  be- 
come law  ;  and  beg  to  express  an  earnest  hope  that  Mr.  Stanley  and  Mr. 
Elton,  as  their  representatives,  will  give  the  BUI  all  the  support  in 
their  power. " 

It  was  further  resolved  i  "That  Dr.  KeHy,  as  Honorary  Secretary  of 
the  Branch,  be  requested  to  write  to  Sir  H.  James  and  Mr.  Allsopp, 
the  Borough  Members  for  Taunton,  to  the  same  effect" 

Bepresentatirc  of  the  Branch  on  the  Council  of  the  Association. — A 
letter  from  Mr.  Fowke,  dated  February  21st,  1884,  drawing  attention 
to  the  new  by-laws,  under  which  it  becomes  necessar}-  that  the  name 
of  the  representative  chosen  for  the  ensuing  year  must  be  returned  to 
him  before  June  30th,  was  read. 

It  was  resolved :  ' '  That  John  Prankerd,  Esq. ,  of  Langport,  be  elected 
as  representative  of  this  Branch  on  the  Council  of  the  Association  for 
the  ensuing  year." 

Discussion. — After  dinner,  the  subject  of  Chorea,  wliich  had  been 
selected  by  the  Council  as  being  one  of  those  on  which  the  Collective 
Investigation  Committee  desired  information,  and  v\-ith  a  view  of  pro- 
moting and  encouraging  the  useful  work  of  that  committee,  was  intro- 
duced ;  and  the  meeting  was  invited  to  answer  the  following  questions : 
"  What  is  your  experience  as  to  the  pathological  anatomy  of  chorea, 
with  special  reference  to  concomitant  heart-disease  ?  and,  WTiat  treatment 
have  you  found  most  useful  ?"  Dr.  Long  Fox  of  Clifton,  who  kindly 
undertook  to  open  the  discussion,  read  a  very  interesting  paper,  in 
which  he  dealt  systemarically  with  the  above  questions,  stating  con- 
cisely the  cream  of  all  that  had  been  WTitteu  by  the  best  authors  on  the 
subject,  as  well  as  giving  the  result  of  his  own  still  more  valuable  ob- 
servations and  investigations.  He  kept  the  meeting  in  wTapt  attention 
for  more  than  half  an  hour.  Answers  were  then  given  by  most  of  the 
other  gentlemen  round  the  table,  and  Dr.  Fox  made  some  observations 
in  reply. 

Vote  of  ThanTcs.  — A  cordial  vote  of  thanks  to  Dr.  Fox  was  passed. 
Dr.  Fox  intimated  that  his  paper,  or  a  portion  of  it,  would  probably 
appear  shortly  in  the  Bristol  Mcdico-Chirurgical  Journal. 

Communications. — The  following  communications  were  made  and 
discussed. 

1.  A  case  of  Ante  JHorfemJClot  in  the  Aorta,  by  Engledue  Prideaux, 
Esq. ,  and  preparation  of  the  same  exhibited. 

2.  Treatment  of  Antiversion  of  the  Tterus  by  a  new  form  of  Pessary. 
The  pessary,  designed  by  Mr.  Prideaux,  was  exhibited  and  explained 
by  him.  ;-:•,;: 

3.  A  case  of  Pernicious  Ansemia,  by  George  Cordwent,  M.  D. 

4.  A  successful  case  of  Induction  of  Labour  at  the  Eighth  Jlonth, 
by  T.  J.  OUerhead,  Esq. 


BEITISH  MEDICAL  AS^OCIATI-OX. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday.  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,   Liverpool. 

President-elect:  James  Cuming,  M.D.,  F.E.Q.C.P.,  Phvsician  to  the 
Royal  Hospital,  Belfast. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Andrew  Clark, 
Bart.,  M.D.,  Physician  to  the  London  Hospital 
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An  Address  in  Physiology  will  bo  delivered  by  Peter  Redfern, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen's  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
KiDP,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — Preside nl :  J.  AV.  T.  Smith,  JI.D.  Viee- 
P residents:  G.  F.  Duffey,  M.D. ,  Dublin;  Alexander  Davidson,  M.D. , 
Liverpool.  Secretaries:  Richard  Ross,  M.D. ,  7,  Wellington  Place, 
Belfast;  Thomas  Barlow,  M.D. ,  10,  Montague  Street,  Russell  Square, 
London. 

Section  B.  Stooery. — President:  Sir  William  Mac  Cormac,  Lon- 
don. Vice-Presidents:  J.  K.  Maconchy,  M. B. ,  Downpatrick  ;  J.  W. 
Browne,  M.D.,  Belfast ;  John  Chiene,  F.R.C.S.,  Edinburgh.  Secre- 
taries: John  Fagan,  F.R.C.S.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.R.C.S.,  16,  Temple  Row,   Birmingham. 

Section  C.  Obstetric  Medicine. — President:  Clement  Godsoi), 
M.D.,  London.  Vice-Presidents :  Sir  William  Millar,  M.B.,  Lon- 
donderry; William  Steplienson,  M.D.,  Aberdeen.  Secretaries:  W. 
Walter,  M.D.,  2(),  St.  John  Street,  Manchester;  Brice  Smyth,  M.B., 
13,  College  Square,  East,  Belfast. 

Section  D.  Public  Medicine. — President:  Charles  Cameron,  M.D. , 
M.r.  Vice-PresideiUs :  John  F.  Hodges,  M.D.,  Belfast;  David 
Davies,  M.R.C.S.,  Bristol.  Secretaries:  H.  S.  Purdon,  M.D.,  60, 
Pakenham  Place,  Belfast;  Shirley  Mui'phy,  M.R.C.S.,  158,  Camden 
Road,  London. 

Section  E.  OpHTH.^^LMOLoaT. — President:  W.  A.  McKeown,  M.D., 
Belfast.  Vice-Presidents :  W.  A.  Brailey,  M.D.,  London;  Edgar 
Browne,  M.D.,  Liverpooh  Secretaries:  Joseph  Nelson,  M.D.,  1, 
Glengall  Place,  Belfast;  R.  N.  Hartley,  M.B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Physiology  and  P Amoi^ooY.  — President :  W.  S. 
Greenfield,  M.D. ,  Edinburgh;  Vicf -Presidents  :  J.  J.  Charles,  M.D. , 
Cork;  D.  C.  McVail,  M.D. ,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  Ifi. 
College  Square,  East,  Belfa.st ;  R.   S.  Anderson,  M.D. ,  Galway. 

Section  G.  Ther.^peutics. — President:  Thomas  John  Maclagan, 
M.D. ,  London.  Vice-Presideiits  :  Matthew  Hav,  M.D. ,  Al)crdeen  ; 
W.Whitla,  M.n.,  Belfast;  Walter  Smith,  M.D,, Dublin.  Secretaries: 
George  Gray,  M.D. ,  Castlewellan,  County  Down,  Ireland ;  W.  Murrell, 
M.D.,  as,  Weymouth  Street,  London.  ■  - 

'  Section  H.  P.sychology. — President:  G.  H.  Savage,  M.D.,  Liindon. 
Vice-Presidents:  Daniel  Hack  Tuke,  M.D.,  London;  Is.iac  A.shc, 
M.D.,  Dundrum.  Secretaries:  A.  S.  Merrick,  M.D.,  District  Hospital 
for  Insane,  Belfa.st  ;  S.  Rees  Philipp.s,  M.D. ,  Wonford  House,  Exeter. 
Local  Secretaries:  John  Moore,  M.D.,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  M.D. ,  26,  Clifton  Street,  Belfast;  John  W.  Byers, 
M.D.,  Lower  Crescent,  Belfast. 

Treasurer:  William  Whitla,  M.D.,  Belfast. 
Tu&spAV,  July  2iiTH,  1SS4. 
2  P.M.— Meeting  of  Council, 
a  P.M.— General  Meeting.    Report  of  Conncil  and 'other  business.    Adjmu-n 

at  It  I'.M. 
8  P.M. — Genoml  Meeting.     President's  Address,  and  any  business  adjuurncd 
from  meeting  at  :i  o'clock.  , 

Wednesdav,  Julu  SOtk,  1884< 
9.30  A.M.— Meeting  nt  Council. 

11.0  A.M.— Hccond  Ooni-ral  Meeting.    Address  in  Medicine. 
2  to  &  P.M. — .Sectional  Meetings. 

TnoiwDAT,  JCLV  .SlaT,  188*. 
9.80  A.u.-Heoting  of  Council. 
II  A.M. -Third  General  Meeting.    Address  In  Pliyaiology. 
2  to  5  P.M.— Sectional  Meetings. 
«.80  P.M.— Public  Dinner.  "•    ' 

Friday,  Auodst  Idt,  1884. 

10  A.M.  -Address  in  Obstetric  Medicine. 

11  A.M.-   S*'ctional  Mecitings. 

*.i  P.M.  -Cnncluding  U«nenil  Meeting. 

Satcbday,  Aooust  2MD,  1834. 
Uxcnnlons. 


March  7th,  1884. 


FllANcrs  FowKE,  Qentral  Secretary. 


A  Medical  Home  tk  Rome.— For  the  benefit  of  the  l.'l,000 
foreigners  who  visit  Rome  each  year  a  small  medical  home  is  to  bo 
established  in  a  house  with  a  large  garden  in  the  bt^st  and  healthiest 
liurt  of  the  town.  Tliis  casa  di  salute,  or  liouse  of  health,  provided 
with  every  requisite  for  a  traveller  sudileiily  seized  with  illness,  will 
be  a  great  b»on  very  much  needed  by  ivery  nationality,  and  cape- 
cially  deserving  of  the  supjiort  of  English  travellers,  who  form  so 
large  a  part  of  the  foreign  visitors  to  Home. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 

Ohlilerntimi  of  the  Biliary  Duets  vithcmt  Jaundice. — Chloride  of  Me- 
thylene.— Nitrous  Oxide  and  Oxygen  foi- Prolonged  Anasthetisation. — 
A  Mixture  of  Ether  and  Air  as  an  Aiujcsthclic. — The  Toxic  Ponjer  of 
Alcohols. — Peritmieal  Transfusion. — Th^t  Banger  of  Purgatives  after 
the  Third  Week  in  Enteric  Fever. — Enteric  Fever  conlagious  in  ilili- 
tary  Rosrpitals. — The  Pai-is  Hos])itals. — Medical  Visits  to  the  Poor. 
— Treatise  on  Sanitation. — Danger  of  Imstily  Burying  Dead  Cholera- 
Patients. — Medical  Congress  at  Copenhagen. — Consumption  of  Tobacco 
in  France.  ■  ,.  ,  , 

M.  Hanot,  at  a  recent  meeting  of  the  Biological .  Society,  described  la 
case  of  obliteration  of  the  biliary  ducts  unattended  by  j.aundice.  The 
stools  were  perfectly  colourless  ;  the  colour  of  the  integuments  remained 
normal.  The  necropsy  furnished  evidence  of  tlie  obliteration  of  the 
iluctus  communis  choledochus  ;  also  degeneration  of  the  liver  and  the 
intrahepatic  vessels.  Suppression  of  the  biliary  secretion,  apparently  due 
to  I  he  pathological  condition  of  the  liver,  ex]ilains  the  absence  of  an  icteric 
tint  of  the  integuments.  At  the  Tenon  Hospital,  a  somewhat  similar 
case  was  treated.  The  stools  of  the  patient  were  colourless,  but  there 
was  no  sign  of  icterus.  The  liver  was  greatly  increased  in  size.  Ab- 
dominal tympanites  wa,s  also  present.  This  latter  symptom  M.  Hanot 
attributed  to  paralysis  of  tlie  coats  of  the  intestines,  resulting  from  the 
suppression  of  the  bile,  which,  by  contact,  furnishes  a  stimulus.  M. 
Hauot  regarded  the  obliteration  of  the  biliary  ducts  as  improbable  in 
this  case,  and  believed  the  absence  of  an  icteric  tint  to  be  due  to  the 
suppression  of  the  biliary  secretion — a  veritable  "acholia."  The 
general  condition  of  the  patient  was  very  .satisfactory.  M.  Albert 
Kobiu  made  a  careful  analysis  of  the  urine  of  the  patient  at  the  Hos- 
pital Tenon,  and  came  to  the  conclusion  that  biliary  seiTetion  was 
elfi'cted  but  imperfectly;  there  was  a  total  absence  of  pigment. 

MM.  Regnauld  and  Villejea''n,  in  a  memoir  entitled  •'Recherches 
Pharmacologiqnes  sur  le  Chlorure  de  Mcthylteo,"  atlirni  that  the  sub- 
stance sold  under  thi.s  nan\e  is  frequently,  if  not  always,  a  mixture  of 
chloroform  and  methyl-alcohol.  The  jihy.siological  action  of  the  tnie 
chloride  of  methylene  (CH,  Clj)  resembles  tliat  of  chlorofonn  only  in 
producing  insensibility.  Antesthesia  resulting  fi'om  chloroform  is  ac- 
(TOmjianied  by  nmscular  resolutiiin.  When  chloride  of  methylene  is 
the  agent,  e)>ileptifoiin  and  choreic  crises  are  constantly  present. 

M.  Paul  Bert  .stated,  in  a  communication  t^i  the  Biologictil  Society, 
last  May,  that  an:esthesia  can  be  obtained  by  administering  nitrous 
oxide  at  a  normal  pressure,  alternately  with  a  mixture  of  nitrous 
oxide  and  oxygen.  Dr.  Aubeau,  in  a  ivcent  communication  to  the 
Society  on  the  same  subject,  states  that  he  ha.s  fotmd  that  n  mixture 
of  6,  5,  or  i  litres  of  oxygen,  and  100  litres  of  nitrous  oxide,  produces 
anaisthcsia  in  the  human  subject  iiist^vntaiieously.  Its  action  on  man 
is  more  ra]iid  than  on  dogs.  Prolonged  operations  can  be  iierformed 
whilst  the  patient  is  kept  anipsthetised  by  administering,  by  il.  Bert's 
method,  nitrous  oxide,  at  a  normal  prcs.sure,  alternately  with  the 
mixture  of  oxygen  and  nitrous  oxide  already  .stateii.  M.  H.  Hillard 
lias,  in  acconlancc  with  the  tlirections  of  Dr.  Aubeau,  con.strucK'd  an 
appumitus  for  administering  the  an.Testhetic. 

M.  Paul  Hert  has  recently  made  a  sorie.s  of  exporiinonts  to  deter- 
mine the  advantage  of  ether  mixed  with  air  as  an  ann>.sthetic.  A  mix- 
ture of  twenty  grammes  of  ether  with  100  litres  of  air,  kilhs  a  dog  in 
■2  hours  ■2.')  minutes  ;  2,')  grammes  of  ether  and  100  litres  of  air,  in 
2  horn's  I."!  minutes  ;  liO  grammes  nf  ether  to  100  litii's.  in  43 minutes  : 
.^Ogramnu^s  to  100  litres,  in  3.'<  minutes.  M.  Hert  has  ol).served  that  the 
expansion-movement  of  respiration  gradually  dimiiiishc«.  The  heart- 
lieats  are  normal.  The  animals  exhibited  a  state  of  intense  oxcitf- 
ment,  which  lasted  live  minutes, 

.\l.  Dujardin-Hcaumetz,  in  a  memoir  on  the  toxia  power  which 
alcohols.arecapahleot'excrting,  hasdcsCribed  the  general  eflects  of  alcohols 
on  pigs  to  be:  sanguinary  diiirrh<ea,  vomiting,  congi'stiou,  and  h:vmor- 
rhago  of  the  intestines  ;  little  or  no  gastritis  ;  congestiou  of  tlu'  liver, 
fatty  kidneys  (a  normal  condition  in  Jugs^ ;  c(Uigestioii  of  the  lungs 
proceeding  from  two  causes,  alcoholic  irritation,  .•»nd  inertia  of  the 
animals  under  exiieriment ;  brpathles.sne.ss,  atlictiimatous  degeneration 
of  ttie  aorta,  tremblings,  weakness,  hypenesthe-sij,  iiicn'nstd weight ;  and 
an  unhealthy  state  of  the  cellular  tissue.  The  author  considers  etliylic 
aholiol  lelativrly  harniles.i,  but  pot-ato-alcohol  decidedly  ilangerotis. 
Alcohol,  according  to  M.  Dujardiii-Beaumctz,  arrests  witsto  ;  it  Kliders 
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combustion  slower  by  robbing  blooJ-corpuscles  of  a  certain  quantity  of 
oxygen  ;  hence  the  autithei mic  ])roperty  of  alcohols,  which  reaches  its 
maximum  in  a  poisonous  ilose  and  destroys  the  h.'emoglobin  and  the 
blood-corpuscles.  Alcohol  hiis  a  direct  effect  on  the  nerve-centres,  some- 
times determining  tonicity,  at  others  the  condition  described  us 
drunkenness. 

M.  G.  Hayem  has  injected  dogs'  blood  into  the  peritoneum  of  goats. 
A  few  hours  after  the  operation,  the  cerebral  blood-vessels  of  the  ani- 
mal presented  a  large  proportion  of  dog's  blood-corpuscles  ;  which  are 
more  than  twice  as  large  as  those  of  the  goat,  and  can  be  easily  dis- 
tinguished. Whilst  absorption  is  in  full  activity,  the  dog's  red  cor- 
puscles are  observed  circulating  in  the  thoracic  duct  of  the  animal 
under  experiment.  The  lymphatics  absorb  a  considerable  portion  of 
the  blood  injected,  and  the  presence  of  the  corpuscles  in  the  thoracic 
duct  proves  that  they  are  not  destroyed  in  the  lymphatic  glands. 
The  value  of  M.  Hayem's  experiments  has  been  practically  tested  by 
some  Paris  surgeons.  M.  Kicliet  in  a  note  to  the  Academic  des 
Sciences,  recognised  the  importance  of  M.  Hayem's  experiments,  but 
observed  that  clinical  facts  do  not  entirely  agree  with  the  experimen- 
tal results.  In  the  human  peritoneum  absorjition  is  effected  very 
slowly  ;  when  blood  escapes  into  the  peritoneum  during  operations,  it 
accumidatcs  without  ])resenting  any  marked  evidence  of  absorption. 

M.  Mahent,  of  Caen,  has  read  before  the  Academic  de  Medecine  a 
memoir,  in  wiiiih  he  points  out  that  purgatives  are  necessary  at  the 
onset  of  typhoid  fever,  but  should  be  administered  with  the  greatest 
prudence  after  the  third  week,  when  intestinal  ulceration  may  be 
present. 

M.  Lavcran  communicates  to  the  Societe  Medicale  des  Hopitaux  an 
article  which  has  appeared  in  the  Archives  dr.  Midccine  Militairc,  in 
which  he  has  collected  a  number  of  cases  demon.strating  that  enteric 
fever  is  directly  contagious  in  military  hospitals,  and  pointing  out  the 
urgent  necessity  for  adopting  preventive  measures. 

'The  la'icisation  of  the  Paris  hospitals  has  been  hotly  discussed  at 
several  of  the  recent  meetings  of  the  Municipal  Council.  At  the  meet- 
ing of  the  Council  on  April  4th,  M.  Quentin,  Director  of  the  Assist- 
ance Publiciue,  treated  the  f|ue3tion  in  a  logical  and  liberal  spirit. 
He  declared  that  laicisation  must  continuj,  but  it  must  be  effected 
with  prudence.  At  present  there  are  more  lay  nurses  than  sisters  of 
charity  in  the  Paris  hospitals.  M.  Quentin  considers  the  establish- 
ment of  lay  nurses  in  hospitals  a  wise  precaution,  inasmuch  as  religious 
orders  fluctuate  ;  sometimes  they  reckon  numerous  devotees,  at  others 
only  a  few  novices.  It  may  also  come  to  pass  that  the  French  Parlia- 
ment will  suppress  religious  orders.  These  possibilities  must  be  guarded 
against.  M.  Pechon  proposed  that  in  consideration  of  the  statement  made 
by  the  Director  of  the  Assistance  Publique,  the  administration  should 
be  asked  to  replace  in  the  Paris  hospitals  and  medical  asylums,  during 
the  year  1884,  150  sisters  of  charity  by  lay  nurses,  to  be  chosen  from 
the  municipal  institutions  organised  for  the  training  of  nurses ; 
and  that  the  best  infirmiircs  horn  the  Paris  liospitals  should  be  sent 
to  the  municipal  schools  to  qualify  themselves  as  accomplished  nurses 
and  matrons.     The  propositions  were  adopted  by  43  votes  against  ti. 

In  a  small  treatise  issued  by  the  Societe  Fraujaise  d'Hygiene,  and 
crowned  by  them  for  merit,  entitled  La  Projiriiti  ik  I'Indioidu  et  de  la 
Maison,  Dr.  E.  Monin  exposes  with  clearness  the  principles  of  hygiene, 
and  also  points  out  how  they  can  be  practically  observed.  M.  Bouley 
has  presented  the  work  to  the  Academic  des  Sciences,  and  criticised  it 
favourably. 

M.  Netter,  in  a  letter  to  the  Academic  des  Sciences,  points  out  the 
danger  of  too  hastily  burying  persons  who  appear  to  have  died  from 
cholera.  They  frequently  present  a  condition  which  resembles  the 
physical  aspect  of  death. 

The  Minister  of  Public  Instruction  informs  the  Academic  de  Mede- 
cine that  M.  Trelat  will  rejiresent  the  Ministry  of  Public  Instruction  at 
the  International  Medical  Congress  in  Copenhagen. 

In  France,  durijig  the  year  1883,  35,621,834  kilogrammes  of  tobacco 
were  smoked,  representing  a  money-value  of  £14,848,699  lis.  2Jd. 

Parkes  Museum. — At  a  meeting  of  the  Council  of  the  Parkes 
Museum,  held  on  April  9tli,  the  following  gentlemen  were  elected  mem- 
bers :  The  Rt.  Hon.  Sir  Charles  Dilke,  Bart. ,  M.  P. ;  Sir  T.  H.  Farrer, 
Bart.  ;  Sir  T.  Spencer  Wells,  Bart. ;  Sir  Henry  Thring,  K.  C.  B. ;  Dr.  W. 
Roth,  Surgeon-General  of  the  Saxon  Army;  Mr.  Francis  Galton,F.R.S. ; 
Dr.  G.  D'Arcy  Adams  ;  Dr.  Hubert  Airy  ;  Mr.  Benjamin  Baker,  C.E. ; 
Mr.  Charles  Barry,  F.S.A.  ;  Mr.  W.  Cornwallis  Cartwright,  M.P. ; 
Mr.  Arthur  Cates,  F.R.I. B.A.;  Mr.  Charles  Hancock,  F.S.A. ;  Mr.  J. 
Douglas  Matthews;  Mr.  Ernest  Turner,  F.R.I.B.A.  ;  Mr.  A. 
M'Morran  ;  Mr.  S.  F.  Monier  Williams  ;  Mr.  C.  E.  Paget;  and  Mr. 
Shadworth  H.  Hodgson. 


AMERICA. 
[from  a  special  correspondent.] 

Tlie  New  Surgcon-Oenr.ral  of  the  Navy. — Official  DeJeijates  to  the  Iittcr- 
uatioiial  Health  E.rlnlilion  and  Medical  Congress. — Amy  Medical 
Titles.— A  New  Health-Official.  — The  New  and  Old  Code  Parties.— 
Patent  Medicine  League. ^Study  of  Physiology  in  Public  Schools. — 
A  Qiiack  Analysis  uf  Urine.  —  Tlic  (thseqii ies  of  8u rgeon  J.  Marshall 
Ambler. 
Theke  has  been  great  interest  taken  in  the  selection  maile  of  the  new 
Surgeon-General  of  tlie  Xavy  ;  some  hope  was  entertained  by  the  friends 
of  Dr.  Wales— wdio   are   many — that   he  would  have  been  allowed   to 
retain  office  for  a  second  time  ;  they  have,  however,  been  disappointed. 
Dr.   F.  M.  Gunnell,  who  has   been  recently  appointed  to  succeed  Dr. 
Wales  as  Surgeon-General  of  the  Xavy,  is  a  native  of  Wa.shington,  and 
a  graduate  of  Georgetown  University,  and  of  the  Columbian  Univer- 
sity, Washington.     He   stands   high  as  a  physician  and  as  an  officer, 
having  served  in  the  Medical  Coriw  35  years,  17  of  which  were  spent 
at  sea. 

The  following  notice  appears  in  the  official  orders  of  the  army. 
"Medical  Corps  U.S.  Army. —  Ordered  to  Europe:  Lieutenant- 
Colonel  Joseph  B.  Brown  and  Major  John  S.  Billings,  surgeons 
U.S.  Army,  will  proceed  to  London  (England)  and  to  Copenhagen 
(Denmark)  to  iittend  the  International  Health  Exhibition  to  be  held 
at  the  former  place  in  May  next,  and  as  delegates  to  the  International 
Medical  Congress  which  is  to  meet  at  the  latter  place  in  August  next, 
and  will  include  Berlin  (Germany)  in  their  route  to  and  from  Copen- 
hagen." 

You  will  notice  the  peculiar  military  designations  of  our  medical 
officers,  they  receiving  as  pretixes  the  combatant  designations  of  rela- 
tive rank,  which  is  thought  important  here,  although  I  am  told  that  it 
sounds  strange  in  English  ears.  A  Bill  has  been  introduced  by  Mr.  Logan 
before  the  Senate,  entitled — "  To  define  the  title  and  duties  of  certain 
officers  of  the  Medical  Department  of  the  Army."  In  effect,  it  makes 
the  six  medical  officers  who  hold  the  rank  of  colonel  to  be  styled 
assistant  surgeons-general,  and  to  rank  in  the  order  of  seniority  of 
ilates  of  their  commissions  to  that  rank  of  colonel.  The  second  sec- 
tion gives  to  the  medical  ofiicers  bearing  rank  as  lieutenants-colonel 
the  title  of  deputy  surgeons-general. 

Dr.  Alfred  Ludlow  Carroll,  of  New  Brighton,  New  York,  an  able  and 
cultured  physician  and  sanitarian,  well  known  and  I  believe  much 
esteemed  in  the  British  Jledical  Association,  of  which  he  is  an  enthu- 
siastic admirer,  as  also  of  the  British  Medical  Journal,  has  re- 
cently been  elected  Secretary  to  the  New  Y'ork  State  Board  of  Health 
to  fill  the  vacancy  occasioned  by  the  death  of  Dr.  Elisha  Harris.  The 
appointment  is  highly  aiiproved  here. 

There  has,  as  you  know  probably,  been  a  great  commotion  in  the 
profession  here  for  the  last  twelve  months  or  more,  owing  to  a  diTision 
of  opinion  as  to  the  maintenance  of  the  "Old  Code,"  which  pro- 
hibits consultation  with  any  but  regular  physicians.  After  stormy 
debates,  which  threatened  to  wreck  the  scientific  prosperity  of  the 
New  York  Academy  of  Medecine,  the  subject  has  been  tabooed  there 
altogether.  'The  New  York  State  Medical  Society  has  been  rent  in 
twain  by  the  conteiiding<|iarties,  and  a  new  association  of  exclusive 
supporters  of  the  "  Old  Code"  has  been  formed  ;  but  now  the  Medical 
Record  comes  out  with  a  charge — which  is,  however,  energetically 
denied — that  the  newly  elected  president  of  this  Association  has  been 
a  party  to  the  irregular  consultations  which  it  is  formed  to  j)revent. 
Much  ill-blood  has  been  createil,  and  widespread  dissensions.  But  so 
it  nmst  always  be  when  principles  liave  to  be  fought  out  sternl}',  and 
without  compromise  ;  and,  in  such  a  cause,  sacrifices  must  be  endured 
cheerfully. 

The  retail  druggists  have,  it  is  announceil  here,  fonned  an  union  to 
oppose  the  underselling  of  patent  or  proprietary  medicines,  and  to 
i^aintain  the  list-price.  As  a  large  majority  belong  to  the  union,  the 
wholesale  houses  have  been  compelled  to  fall  in  line,  and  hereafter 
the  people  will  have  to  pay  the  printed  price  or  do  without  their  sure 
cures  for  rheumatism,  consumption,  and  diabetes,  liver-regulators, 
and  universal  panaceas  in  general.  'The  reason  for  forming  the  union 
is  briefly  summed  up  in  the  following  suggestive  quotation.  "The 
miserable  practice  of  selling  goods  at  starvation  rates  has  led  to  the 
general  adulteration  of  drugs,  medicines,  and  foods.  Dirt  takes  the 
place  of  food,  inert  matter  is  introduced  into  powdered  drugs,  whereby 
the  therapeutic  power  of  importiiiit  medicinal  agents  is  rendered  in- 
effectual, the  pliysician's  skill  is  baffled,  and  the  patient  suffers." 

On  February  11th  Mr.  Blair  introduced  a  Bill  (No.  1484)  to  the 
Senate,  which  provides  for  the  study  of  physiology  and  the  effect  of 
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intoxicating,  narcotic,  and  poisonous  substances  upon  lite,  liealth,  and 
welfare,  by  the  pupils  in  the  public  schools  of  the  territories  and  dis- 
trict of  Columbia.  The  first  section  of  tliis  Kill  simply  reiterates  the 
title,  specifying  in  addition  that  the  simple  rules  for  the  preservation 
of  life  and  health  shall  be  taught,  and  that  the  substances  referred  to 
are  those  in  common  use  by  the  people.  Section  2  reads:  "That 
teachers  in  tlie  public  schools  shall  be  qualified  to  teach  accordingly, 
and  suitable  text-books  shall  be  used  to  facilitate  the  study  and  in- 
struction provided  for  in  the  first  section  of  this  Act ;  and  such  text- 
books shall  be  subject  to  rejection  from  use  if  found  to  be  objection- 
able by  the  Commissioners  of  Education." 

We  are  much  infested  with  quacks  of  every  sort ;  we  tiy, 
however,  to  get  some  amusement  out  of  them,  a  slight  consolation 
for  all  tlie  harm  they  do  us.  At  a  recent  meeting  of  the  Medical 
Society  of  Columbia,  the  president  laid  before  the  Society  an 
examination  of  urine,  vvliich  a  man,  calling  himself  Dr.  W.  H.  Hale, 
had  made  fora  very  intelligent  patient.  "  Analysis  of  Urine. — Specific 
gravity,  120  ;  excessive  alaliue  ;  hippuric  acid,  7  to  10  per  cent ;  traces 
of  nerve-casts  ;  acid  reaction  ;  temperature,  93°. — W.  H.  Hale. — 
(True  Copy. — McArdi.e.  )" 

The  remains  of  the  heroic  J.  Marshall  Ambler,  tlie  medical  ofiicer 
who  perished  after  glorious  and  noble  deeds  of  self-denial  and  dutiful 
self-sacrifice  in  the  Polar  expedition  of  the  ill-fated  Jcanncttc,  very 
recently  arrived  home  under  escort,  and  were  buried  with  every 
mark  of  public  esteem  and  regret,  in  his  native  town  in  the  in- 
terior of  Virginia.  An  extremely  interesting  obituary  notice  of  this 
medical  hero  a]jpears  in  your  contemporary,  the  Anuricnn  Midkal 
Journal  (journal  of  the  American  Medical  Association),  which  should 
be  widely  read.  Such  a  name  and  such  a  fate  belong  to,  and  should 
be  inscribed  in  the  records  of  honour  of  the  medical  profession  in 
every  English-speaking  country,  and,  indeed,  throughout  the  civilised 
world. 


CORRESPONDEiNCE. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

Sir, — Although  I  have  not  the  honour  to  be  a  member  of  the  medi- 
cal profession,  I  sometimes  have  the  privilege  of  seeing  your  interest- 
ing JouKNAT,,  and,  from  a  somewhat  long  experience  of  the  value  of 
self-help,  I  have  taken  a  lively  interest  in  the  proposed  iledical  Sick- 
ness, Annuit}-,  and  Life-Assuranee  Society  from  the  commencement. 
I  should  not,  however,  have  presumed  to  write  to  you,  but  that  I  am  my- 
self a  member  of  a  somewliat  similar  society,  and  I  have  been  struck  by  a 
letter  in  your  i.ssue  of  March  24th,  in  which  the  writer  complains  that 
in  a  case  of  death  nothing  would  be  repaid  to  the  family  of  the  assured. 
But  surely  it  is  worth  something  more  than  the  mere  monej'-value  of 
the  premiums  for  ten  or  twenty  years  during  which  the  assured  may 
not  have  had  any  sickness,  to  have  had  during  that  time  the  absolute 
security  that  sick-pay  was  assured  in  ca.se  of  need;  and  the  Society, 
which  has  incurred  the  risk  of  being  called  upon  to  pi-ovide  si<-k-pay, 
could  hardly  bo  expected  to  return  any  of  the  risk-money.  In  the  de- 
partment with  which  I  have  the  honour  of  being  connected,  there  is  a 
provision  by  which  all  jjcrsons  whose  lives  are  assured  in  a  particidar 
oHiee,  can,  if  they  please,  a.ssign  any  bonuses  which  may  accrue  to 
them  to  a  particular  society;  and  the  soc'iety,  in  return  for  tliis,  umler- 
takes  to  pay  to  the  widow  or  children  of  the  member  a  fixed  annuity, 
let  the  as.<ured  die  win  u  he  may  ;  but  a  memlier  outliving  Ids  wife  and 
chihlren  has  no  claim  whatever  upon  the  society  which  will  obtain  his 
bonu.ses.  lie  has  safely  bridged  over  a  number  of  years  during  any 
one  of  whii  h,  h.ad  he  died,  his  wife  or  children  would  liave  been  en- 
titled to  an  annuity  ;  and  in  return  for  this  he  is  obliged  to  allow  his 
txinuses  to  aecumulate  for  the  benefit  of  others. 

If  1  miglit  be  allowed  to  add  a  few  words,  I  should  like  to  say  that 
it  seems  to  me,  as  an  onlooker,  a  matter  of  regret  and  surprise "tluit  a 
large  and  self-denying  body  like  the  medical  profession  has  been  so 
long  without  a  sickness  assurance  society;  and  still  more  so,  that  now 
that  .such  a. soi-iety  has  been  established  a  much  larger  number  have 
not  joined  it.  It  is  aiiiirohcndcd  that  but  few  medical  men  omit  to 
provide  for  their  families  by  life-a.ssurance  iu  ca.so  of  death.  Is  it,  much 
less  necessary  to  maki>  some  provision  for  them.selvcs  in  ca.se  of  sick- 
ness? The  iiropo.scil  society  may  not  bo  alwolutcly  the  best,  but  it 
sooins  to  bo  the  best  possible,  and  tho  extreme  caution  with  which  it 


has  been  launched  must  commend  itself  to  the  judgment  of  all.  Its 
promoters  appear  rightly  determined  to  establish  it  upon  sound 
actuarial  principles.  Surely  such  a  societj'  has  claims  to  much  more 
general  support  than  it  has  hitherto  received,  its  success  should  mark 
the  dawn  of  a  new  era  in  the  medical  profession. — I  am,  sir,  your  obe- 
dient servant,  Z. 
April  7th,  1884. 

*,*  We  insert  the  above  letter  as  an  expression  of  opinion  from  an 
observer  who  is  precluded  from  membership;  and  we  do  so  the  more 
readily,  as  it  successfully  and  briefly  defines  the  true  principles  of 
mutual  insurance  against  risk,  about  which  there  seems  to  be  a  good 
deal  of  misconception.  We  join  in  the  hope  that  the  membership 
may  rapidly  increase.  Doubtless,  many  who  had  not  pre- 
viously looked  into  the  matter  arc  somewhat  disappointed  that  the 
rates  are  higher  than  they,  in  their  inexperience,  anticipated; 
while  it  is  known  that  others  are  awaiting  the  time,  now  nearly  at 
hand,  when  the  Society  will,  by  the  operation  of  the  niles  of  payment, 
come  into  active  financial  operation,  and  be  able  to  show  a  handsome 
invested  balance.  In  the  meantime  a  considerable  number  of  members 
have  joined  in  a  comparatively  short  period,  and  good  progress  con- 
tinues to  be  made ;  while,  what  is  perhaps  still  more  encouraging, 
inquiries  and  expressions  of  interest  and  approval  are  received  so 
constantly  as  to  point  conclusively  to  the  success  of  the  Society. 


EDUCATIONAL  OVER-PRESSURE. 

Sir, — May  I  be  permitted  to  make  one  or  two  remarks  suggested  by 
your  very  able  leader  on  educational  over-pressure,  which  appeared 
in  the  Journal  of  the  12th  inst. 

For  some  years  it  has  seemed  to  me  that  the  system  of  education 
adopted  in  this  country  was  injudicious,  unsuitable,  and  in  certain 
instances  positively  injurious  to  health.  Therefore  I  have  long  been 
an  enemy  to  over-pressure,  and  on  various  occasions,  both  in  public 
and  private,  ventured  to  express  a  decided  opinion  on  the  subject. 
And  although  that  opinion  was  frequently  ridiculed,  it  is  satisfactory 
to  find  that  at  the  present  time  corroboration  has  taken  the  place  of 
ridicule. 

On  February  27th,  1SS4,  the  following  memorial  was  presented  tx> 
the  Bradford  School  Board,  .signed  by  fifty-three  medical  men  prac- 
tising in  Bradford  (myself  amongst  the  number). 

"  We  the  undersigned  medical  men  of  liradf^ord,  believing  that  the 
evening  brain-work  is  undesirable  and  frequently  injurious  to  young 
children,  most  earnestly  beg  tho  Board  to  give  effect  to  the  resolution 
passed  at  the  recent  meeting  at  St.  George's  Hall,  to  the  effect  that 
home  lessons  should  not  be  enforced  on  children  under  ten  years  of 
age." 

Two  gentlemen,  without  the  knowledge  of  the  rest  who  had  signed 
the  memorial,  no  doubt  with  the  best  intentions,  but  unfortunately  as 
I  think,  undertook  to  present  the  document,  and  in  so  doing  made 
certain  statements  with  regard  to  the  increase  of  brain-disease  which 
were  regarded  by  the  Bradford  School  Board  and  public  generally  as 
emanating  from  the  whole  body  of  medical  men  (fifty-three).  And  I 
gather  from  your  leader  that  they  have  been  viewed  by  yourself  in  s 
somewhat  similar  manner. 

It  is  but  right,  however,  to  inform  you  that  the  fifty-three  gentle- 
men are  responsible  for  the  yictition  pure  and  simple,  as  I  have  stated 
it,  and  for  nothing  el.se.  In  conse(iuence  of  tho  statements  above 
mentioned,  circulars  were  issued  from  the  School  Board  to  all  medical 
men  in  Bradford,  asking  them  for  evidence  of  the  production  of  brain- 
disease  from  over-]iressure.  In  order,  therefore,  to  emphasise  their 
memorial  and  consolidate  their  position,  the  medical  men  at  a  subse- 
quent meeting  (of  which  I  happened  to  be  the  chairman),  determined 
unanimously  to  adhere  striitly  to  the  words  of  the  memorial,  and  again 
res])cctfully  requested  the  School  Board  to  give  effect  to  it. 

With  regard,  sir,  to  the  increase  of  brain-disease  from  over-pressure, 
it  may  or  may  not  he  the  else,  but  tho  difficulty  of  proof  is  so  great, 
that  I  imagine  it  is  wiser  not  to  make  the  attempt.  Statistics  arc  of 
a  certain  value,  but  they  are  not  infallible.  From  them  it  is  only 
possible  to  obtain  some  very  general  information.  It  is  well  to  re- 
member that  there  are  many  causes  of  braiu-disea.se,  besides  cduon- 
tional  over-pressure,  in  constant  operation.  The  intense  mental 
anxiety  arising  out  of  the  gicat  commercial  depres.sion  under  which 
this  country  has  been  labouring  during  the  la.st  decade  is  quito  sulli- 
cient  to  account  for  some  increiusc  in  brain-disease.  And  there  »ro 
other  causes  doubtless  working  in  the  same  direction. 

But  it  is  very  important  to  bear  in  mind,  apart  from  the  brain, 
that  tho  injudicious  and  un.suita'.le  nuMital  tasks  imposed  upon  both 
teachirs  aiid  taught,  have  a  leuilcncy  to  iiroduce  serious  functional 
disturbance  of  many  other  organs.     This,  1  tliink,  is  a  point  which 
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requires  more  attention.  The  stomach  is  especially  liable  to  suffer.  If 
we  search  for  injurious  results  of  educational  ovor-iiressure  in  the  lirain, 
and  in  the  brain  only,  I  believe,  that  we  shall  overlook  some  valuable 
evidence.  The  prominence  which  has  recently  been  given  to  this 
subject  in  the  medical  profession,  as  well  as  in  both  Houses  of  Parlia- 
ment, cannot  fail  to  produce  a  good  effect.  It  is  to  be  hoped  tliat  the  over- 
pressure recently  existing  has  received  a  salutary  check,  and  that 
henceforth  the  stomachs  and  other  organs,  in  addition  to  the  brains 
of  our  cliUdren,  will  be  treated  more  rationally  and  with  greater  con- 
sideration.— I  am,  sir,  yours  obediently, 

Bradford,  April  16th,  1384.         Edwaed  T.  Tibbit.s,  M.D.LonJ. 


"ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

SiK, — I  shall  be  obliged  if  you  will  kindly  permit  raeto  make  known 
through  your  columns  that  an  association  is  being  formed  for  the  pur- 
pose of  promoting  the  interests  of  members  of  tlie  Royal  College  of 
Surgeons  of  England.  The  wliole  government  of  the  College  is  in  tlie 
hands  of  the  1,100  Fellows,  the  16,000  Members  being  absolutely  pre- 
cluded from  expressing  their  views  except  through  the  medium  of  the 
public  press.  Speaking  generally,  the  objects  of  the  Association  will 
be  to  obtain  a  voice  in  tlie  management  of  the  College  liy  securing  a 
general  meeting  of  the  Fellows  and  Members  of  the  CoUege  every  six 
months  ;  to  promote  the  dignity  and  value  of  membership  of  the  Royal 
College  of  Surgeons  of  England  ;  and  to  concern  itself  witli  the  welfare 
of  members  and  of  the  profession  at  large.  I  shall  be  glad  to  receive 
the  names  of  any  members  who  may  be  willing  to  co-operate. — I  am, 
sir,  your  obedient  servant,  J.\MEs  Ruciieid  FoKKEai. 

59,  Lowden  Road,  Heme  Hill,  London,  S.E.  .,...-..  ..r  ; 


INDIA  ANDjraE  COLONIES. 

INDIA. 

Jail-Moktality  in  India. — The  jail-mortality  of  India  still  stands 
at  a  very  high  rate:  Bengal,  42.66  per  1,000,  Madras,  42.62,  and 
Bombay,  33.5;  and  42  per  1,000  were  constantly  sick.  Bowel-com- 
plaints, respiratory  diseases,  cliolera,  and  auajuiia  and  debility,  or 
constitutional  exhaustion,  were  the  chief  causes  of  .sickness  and 
de^th. 

Small-Pox  in  Madras. — The  epidemic  of  small-pox  continues  to 
■  r3,ge  with  great  violence  at  Madras.  For  some  time  past  the  weekly 
mortality  returns  of  that  city  liave  shown  a  death-rate  from  small-pox 
and  other  causes  of  about  85  per  1,000  per  annum.  At  a  meeting  of 
the  Madras  Corporation,  held  the  other  day,  the  president  read  a  note 
describing  the  present  epidemic  and  the  difficulties  of  cojung  with  it. 
The  chief  of  these  is  the  widespread  superstition  among  Hindoos  that 
small-pox  is  a  goddess  whose  visits  .sliould  not  be  interfered  with  in 
any  way.  The  mortality  is  mainly  among  unvaccinated  cliildren.  An 
Act  making  vaccination  compulsory  has  been  passed  by  the  local 
Comicil,  and  tlie  Viceroy's  assent  obt.ained  by  telegraph.  It  is  hoped 
tliat  it  may  have  the  effect  of  checking  the  disease.  Tlie  present  year 
iseems  characterised  by  an  exceptional  development  of  small-pox 
throughout  India.  The  disease  is  ejridemic,  and  is  causing  great  mor- 
;tality  in  Rangoon,  and  also  in  several  cities  of  Upper  India.  It  is 
.described  as  above  the  average  in  Calcutta,  and  appears  to  prevail  to 
..a  greater  or  less  extent  in  almost  every  large  city  in  the  country. 

'.    ,  WEST  INDIES. 

Mortality  in  BEKnicE.— The  high  mortality  of  Berbice,  and 
especially  of  Stanley  Town,  is  attracting  "still  much  public  attention,  and 
deserves  active  treatment  by  tlie  autliorities.  A  sanitary  service  is 
urgently  required,  overlooked  by  competent  health-officers.  The  sugges- 
,  tions  of  Dr.  Grieve  ought  to  be  dealt  with  by  Government.  A  serious 
.responsibility  is  incurred  in  permitting  unchecked  the  lieavy  prevent- 
-ible  siekness  and  mortality  which  prevail.  A  local  Branch  of  the  British 
JVIedical  Association  might  render  valuable  service  here  in  this  matter. 


I.'-;;.;.-,-    .iha,!   ..;  ^     SOUTH     AFRICA. 

-  ' 'SMAili-'Pox.^It  is  reported  that  small-pox  has  broken  out  in  the 
Camai-von  Hospital  at  K-imberley.  Only  two  cases  are  said  to  have  oc- 
curred, both  ending  fatally.  It  would  appear  tliat  the  disease  was 
.first  detected  in  a  native  working  on  the  establishment;  and,  further 
.inquiries  being  instituted,  "  unmistakable  symptoms  of  the  fatal  epi- 
demic" were  discovered  in  the  dead  body  of  another  awaiting  burial, 
the  cause  of  whose  death  was  certified  by  the  medical  superintendent. 


Dr.  Wolff,  to  have  been  pleuropneumonia.  Tlie  result  was  the  occu- 
pation of  the  place  liy  a  comjiany  of  ])olice,  the  placing  of  the  whole 
building  in  rigid  quarantine,  and  the  issuing  of  a  warrant  against  the 
medical  officer  for  culpable  neglect  or  intentional  concealment.  But 
this  was  not  all :  for,  a  member  of  the  force  baring  only  tlie  day  before 
the  discovery  left  the  hospital,  it  was  considered  necessary  tliat  the 
police-barracks  should  share  in  the  general  fumigation  and  disinfec- 
tion. At  a  meeting  of  the  Town -Council  which  followed,  one  of  the 
members  of  the  .Sanitary  Committee  appears  to  have  asserted  that  he 
had  actually  found  in  one  portion  of  the  building  a  native  dying  of 
small-pox,  and  in  another  the  body  of  one  dead  of  the  same  disease. 
He  thought  that  tliere  would  be  some  danger  to  tlie  town,  because  it 
was  not  known  h'lw  far  the  disease  might  spread;  and  he  thought, 
moreover,  that  steps  should  lie  taken  to  prevent  Dr.  Wolll'  from 
driving  about  the  town,  as  he  was  known  not  to  have  fumigated  him- 
self, nor,  indeed,  to  have  taken  any  steps  to  prevent  the  spread  of  the 
disease.  It  would  be  interesting  to  know,  in  the  first  place,  what 
.steps  the  sanitary  member  took  to  fumigate  himself,  and  what  experi- 
ence he  had  had  of  infectious  diseases,  that  he  should  take  upon  him- 
self the  diagnosis  of  the  cases.  In  the  next  jilaco,  how  is  it  possible 
for  a  man  to  know  when  he  has  rendered  himself  innocuous,  even  .sup- 
posing he  has  taken  every  precaution — a  proceeding  which,  in  times  of 
an  epidemic,  would  be  practically  an  impossibility  ?  That  Dr.  Wolff 
could  have  done  much  to  prevent  the  spread  oi  small-pox,  we  very 
much  doubt ;  indcwd,  wc  are  convinced  that,  by  driving  about,  and 
thus  exposing  liiinself  to  the  air,  he  did  quite  as  much  to  aid  di.sinfee- 
tion  as  if  he  were  to  subject  himself  to  a  spray  of  carbolic  acid  or  any 
other  deodoriser. — SnuiU-pox  is  reported  to  be  raging  in  the  Baralong 
territory.  Many  of  the  inliabitants  have  died  of  the  disease,  and  others 
are  dying.     All  the  siu'vivors  are  suffering  severely  from  famine. 

AUSTRALIA. 
The  UNn'EKSiTY  (if  Melbourne. — How  large  and  important  an 
institution  the  University  of  Melbourne  lias  become  may  be  judged, 
says  the  Australian  Medical  Journal,  from  the  number  of  graduates 
connected  with  it.  The  following  are  the  numbers  holding  degrees,  a 
good  many  of  them,  of  course,  having  been  admitted  ad  cundcm 
gradum  .•  Doctors  of  Laws  15,  of  Medicine  55,  of  Music  1  ;  Masters 
of  Arts  173,  of  Laws  6;  Bachelors  of  Arts  127,  of  Laws  82,  of  Surgery 
70,  of  Medicine  79  :  Civil  Engineers  32.  The  number  of  graduates 
must  not  be  taken  as  equal  to  the  total  of  these,  a  good  many  ijersons 
holding  more  than  one  degree.  The  average  number  of  students 
attending  lectures  is  probably  about  300. 

UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
New  READEB.S  and  Lectiirers. — The  General  Board  of  Studies 
propose  to  appoint,  early  in  Easter  Term,  a  number  of  Readers  and 
University  Lecturers,  including  the  following  :  a  Reader  in  Botany, 
stipend  £100  ;  University  Lecturers  in  Botany,  in  Animal  Morpho- 
logy, in  Advanced  Physiology  (three),  all  at  £50,  except  in  Animal 
Morphology,  to  whii>li  £100  is  assigned.  The  University  Lecturers 
will,  for  the  most  part,  be  chosen  from  such  College  Lecturers  as  open 
tlieu'  lectures  to  the  University  generally  ;  but  the  Board  is  not  neces- 
sarily restricted  to  such,  nor  to  persons  who  may  apply.  It  is  under- 
stood that  two  lectures  a  week  during  each  term  shall  be  the  minimum 
during  two  terms  for  each  lecturer  receiving  £50  7)0-  annum.  As  far 
as  possible,  the  University  Lecturers  are  to  give  special  personal  attefli- 
tion  to  their  pupils,  so  as  to  obviate  as  much  as  possible  the  necessity 
of  private  tuition  in  the  subject  of  the' lectures;  and  the  students'  fees 
are  to  be  understood  as  iiaymeiit  for  this  personal  supervision.  The 
Special  Board  for  Biology  and  Geology  have  puldished  a  report  show- 
ing urgent  need  for  a  Senior  Demonstrator  in  Elementary  Biology  and 
Animal  Morphology,  at  £200  a  year  ;  the  classes  have  gi'own  enor- 
mously, consequent  on  recent  clianges  in  the  M.  B.  examinations. 
They  recommend  that  the  Lecturers,  by  whose  aid  Mr.  Sedgwick 
carries  on  the  work  of  the  late  Professor  Balfour,  shall  be  appointed 
University  Lecturers — Dr.  Hans  Gadow  in  the  Advanced  Morphology 
of  Vertebrates,  and  Mr.  W.  F.  R.  Weldon  in  that  of  Invertebrates. 
Moreover,  they  consider  an  Assistant  Demonstrator,  as  well  as  other 
occasional  demonstrators,  are  required. 

The  excellent  series  of  papers  on  the  "  Homes  of  the  Bristol  Poor," 
which  originally  apjieared  in  the  columns  of  our  enteqirising  contem- 
porary the  Bristol  Mercury,  have  been  reprinted  as  a  shilling  pamphlet 
of  102  pages.  If  the  Royal  Commission  intend  to  make  a  pro\nneial 
tour,  Bristol  ought  certainly  to  be  one  of  the  first  places  visited. 
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MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

MEDICAL    CHARGES.  .         ,, 

A  CASE  tried  in  the  Huntingdon  County  Court,  on  April  2nd',  raises 
tlie  old  question  as  to  wliat  are  reasonable  charges  for  medical  attend- 
ance. The  plaiutiirs  were  Giles  and  White,  who  practice  at  Caxton,  in 
Cambridgeshire  :  and  the  defendant  was  the  Rev.  Robert  Bonner 
Feast,  curate  in  cliarge  at  Pap  worth  St.  Agnes,  which  place  is  distant 
seven  miles  from  Caxton.  The  claim  was  for  a  sum  of  .£25  15s.  6d., 
for  attendance  on  the  defendant's  wife  during  her  confinement,  and 
was  calculated  at  the  rate  of  10s.  6d.  a  visit.  Mr.  Giles  had  told  the 
defendant  beforehand  what  the  charge  Would  be,  and  had  also  told  him 
tliat  the  earlier  attendances  were  unnecessary  ;  but  the  defendant  sent 
for  him,  and  consefpiently  Mr.  Giles,  or  his  assistant,  had  frequently 
attended  Mrs.  Feast,  before  the  confinement  as  well  as  during  it.  The 
confiuement  itself  was  a  severe  one,  and  required  a  great  deal  of  atten- 
tion. The  defence  was  that  the  charges  were  excessive  for  a  person  in 
tlie  position  of  tlie  defendant  (who  was  a  curate  at  £130  a  year,  though 
his  wife  had  another  £.500  a  year  other  o\\'n),  and  a  sum  of  £11  Os.  6d. 
had  been  paid  into  court.  Mr.  Giles  and  his  assistant,  and  other  me- 
dical gentlemen,  deposed  that  the  charges  were  not  excessive,  consider- 
ing the  amount  of  work  that  had  to  be  done  ;  and,  as  we  gather  from 
the  report  before  us,  Jlr.  Giles's  statement  as  to  the  agreed  charge  per 
visit  was  not  contradicted.  After  a  long  hearing,  the  jury  split  the 
difference  between  tlie  claim  of  tlie  plaintiffs  and  the  amount  paid  into 
court,  and  gave  a  verdict  for  a  sum  of  £20"  13s.  This  was  apparently 
a  compromise,  and,  like  most  other  compromises,  geeins  unsatisfactory. 
Unless  the  jury  saw  some  reason  for  thinking  the  charges  to  be  exces- 
sive, they  ought  not  to  have  deducted  anything  from  the  amount  of 
the  bill.  Medical  practitioners,  like  other  professional  men,  are  entitled 
to  be  paid  for  tlieir  services  ;  and,  in  the  absence  of  any  express  agree- 
ment as  to  charges,  are  entitled  to  be  paid  at  the  ordinary  rates.  In 
tliis  case,  there  was  evidence  as  to  a  special  agi-eement  having  been 
made  ;  and,  apart  from  that,  the  charge  of  10s.  6d.  for  a  visit,  which 
necessitated  a  seven  ^niles'  drive  as  well  as  the  time  and  skill  actually 
devoted  to  tlie  patient,  seems  to  be  very  moderate.  Presuinaldy,  Mr. 
Feast  might  have  procured  medical  attendance  for  his  wife  without 
.sending  so  far  as  seven  miles,  and  he  called  in  Mr.  Giles  because  he 
preferred  his  attendance.  In  any  case,  he  must  have  known  that  Mr. 
Giles  had  a  long  drive  to  take,  and  ought  to  have  considered  that  the 
drive  would  have  to  be  paid  for.  When  their  friend.s  and  relatives  arc 
ill,  j)cople  send  naturally  and  projjerly  for  medical  aid  ;  and  at  that 
time  tliev  do  not  consider  the  question  of  expense.  Afterwards,  when 
the  bill  is  sent  in,  and  they  have  perhaps  forgotten  the  amount  of 
time  and  attention  wluch  has  been  devoted  to  them,  they  are  apt  to 
consider  tiie  amount  exces-sivc,  and  to  demand  a  reduction.  We  be- 
lieve that  medical  men,  somer  than  go  into  court,  are  often  content  to 
make  considerable  reductions  from  the  amount  of  their  legitimate 
charges.  But  when  tliey  have  to  go  into  court  in  order  to  establish 
their  rights,  it  seems  hard  that  their  claim  should  be  arbitrarily  reduced 
appar<*ntly  according  to  the  caprice  of  a  jury.  If  there  be  any  other 
ejcplanation  of  the  partial  success  of  i\v-  defendant  in  the  case  under 
our  notiee,  the  report  we  have  fails  to  show  it.  As  far  as  we  can  .lee, 
Mr.  Giles  has  lost  part  of  his  duo  ;  and  is  another  victim  to  the  bad, 
but  in  some  cases  necessary,  practiee  of  giving  credit. 


FBKS  PAID  TO  CQRONERft. 
HiB,— Tlie  coroner  for  my  county  called  on  jne  on  Sattuday,  July  2Sth,  1S8J,  and 
asked  UH!  if  I  euuld  ^o  "ver  Ui  a  viUaue,  distance  about  six  niili.'s,  and  nmko  a 
jHist  vwrtnn  cxamumtion,  and  give  evidence  at  an  inquest.  Wv  sai'l  he  Hluuilrl 
pay  in e  a  fee  r.f  tlireo  gninoas,  the  juune,  ho  Iiifnnncd 'nio,  as  he  hnd  allowed 
anuther  nicdicnl  man,  and  whioli  Htat«iii«nt  I  vi'ritle<l  by  BAking  thu  niao  ho 
n«iiii-d,  and  lie  naid  ttmt  it  \\i\A  &o.  After  the  iuqu(::$t  was  over,  the  cumntjr 
turiifd  tn  mo,  and  waid,  "  I  will  send  yon  your  fo'"'  on  Mdnd.ay  morning'."  Hear- 
inji  nothing  frtmi  him  for  some  wpek<f,  I  WTote  Iiini  a  civil  nut^  t"  n-mind  him. 
To  tliiit  I  Kot  tioariflWer.  Twice  since  thnn  haxii  I  written,  but  never  ronld  get 
any  answer  from  him  at  all  ;  he  simply  ij^nortd  my  notes  sw  I  dwtermiiied  tpRt'O 
him  in  jktsciti,  aiid  eallcd  witli  that  inU-iit.  He  was  not  in.  After  two  or  Dirt-e 
ftliHe  attempts  to  flij.)  him  at  hr^mf  I  wiw  his  partner.  Uavinft  ev]ila)ned  my 
caac  to  him,  lio  proniiAejl  to  nee  thn  coroner,  and  thatn  rheqiie  shouhl  iKt  dwit 
mc  without  d<lay.  Thin  1  aee-oixlihgly  did  rer«-iv>' on  Mnrch  14th,  l^M,  hut,  to 
my  amaii«;ment,  fur  two  innLcad  of  thict;  gnimas.  Accomiianyin^;  w.ls  u  note, 
atiithiK  ttiat  two  jjnlmaj*  W:ts  all  that  was  all"W'd  tiy  the  d'unty;  no  w<)rJ  "f 
apoI«»ny  f"r  the  inor"Iinn(ffi<'l(iy.  or  torth*"  tn'nMc  and  fthnoyanee  T  had  l>een  fnit 
to.  Can  yon,  Hir,  tidvl.-u>  inp  if  I  itliould  take  aiiy,  and,  if  up,  what  dUipH  t*'  re- 
cuvor  tho  rent  of  uiy  fee.— 1  am,  etc.,  J.  II.  IJ. 

'*•  The  foo  for  mnkluK  ft  l^ii  nwrtum  examination  mid  giving  evidence  thereon 
nt  a  coroner's  iiii|m>st  ia  flxod  Uy  law  at  thy  sum  of  two  giiinraM  {sfv.  Jlrdicftl 
Witness  AflHi  and  7,  Will.  IV,  section  A),  By  the  Act  1  VicU,  c.  OS,  h.  'I,  it  Is 
vnactvd  that  "the  citroner shall,  immcdiatvly  afti-r  thv. tflnnlnntion  of  the  pro- 
CtfiKllngs  nt  any  itiqii^st,  advance  and  phy  acch  rtiuuneratlou  <ir  fir  to  uvory 


medical  witness  summoned  under  the  provisions  of  the  said  Act,  and  the  amount 
thereof  shall  be  paid  to  thf  said  coroner  in  manner  hereaft^ir  mentioned."  In 
every  case  where  a  medical  practitioner  is  required  to  attend  an  inquest,  or  to 
make  a  j^ost  mortem  examination,  he  should  receive  a  written  or  printed  sum- 
mons, the  form  for  which  is  provided  for  by  Act  of  Parliament,  and  such  sum- 
mons should  be  duly  signed  by  the  coroner.  Other  modes  of  requiring  attend- 
ance, such  as  verbal  communicatious  or  letters,  arc  irregular,  and  liable  to  be 
misunderstood.  Tlie  coroner  iu  promising,  or  in  j)aying  three  guineas,  probably^ 
made  a  mistake,  which  he  has  rectiflc'l  iu  J.  H.  H"s  case.  Complaints  of  irregu- ' 
laritj'  in  pajTnent  of  fees  on  the  part  of  coroners  should  be  addressed  to  the 
Home  Secretary,  who  will  cause  due  inquiiy  to  be  made. 


CORONERS  AND  MEDICAL  WITNESSE8. 
8iR,^A  woman  died  suddenly  on  Suntiay,  the  Pth  instant ;  her  son  came  tn  me, 
as  I  had  about  four  months  previously  prescribed  for  her;  I  went  to  the  house, 
and  saw  the  body.  I  gave  information  to  the  police,  who  act  here  as  coroneifB' 
officers,  telling  them  I  could  not  certify.  On  Monday  evening,  the  coroner,  who 
is  a  solicitor,  and  holds  other  imblic  aiqiointments  in  the  town,  sent  one  of  his 
clerks  to  tell  me  an  inquest  would  be  held  on  the  body  at  2.30  p.m.  on  Tuesday, 
and  would  I  please  attend.  I  am  a  public  vaccinator,  and  I  vaccinate  every 
Tuesday  at  S  P.M.  Knowing,  from  previous  cTcperience,  that  the  coroner  is  not 
punctual,  I  told  the  clerk  to  ask  if  he  would  kindly  arrange  for  some  other  time, 
as  I  had  my  vaccination  to  attend  to.  I  hadan  answer  the  next  morning,  saying 
that  the  coroner  could  not  fix  any  other  time.  I  then  went  to  the  coroner,  and 
told  him  I  could  attend  at  2.80  p.m.,  but  I  was  afraid  he  would  not  be  there  in 
time.  He  said  he  did  not  think  of  my  public  app^iintraent  at  the  time  he 
arranged  the  inquest ;  he  asked  me  where  my  statinn  was.  I  told  him  (aliout 
400  yards  from  the  place  where  the  inquest  was  to  be  lield).  He  said  he  could 
manage  so  that  I  should  get  off  in  time  to  k<i>e\t  my  other  appointment,  I  was  at 
the  public-house  where  tlie  inquest  was  to  be  held  at  2.30  p.m.,  and  was  kept 
waiting  until  3  p.m.,  when  the  coroner  arrived. 

The  coroner  swore  in  the  jury  in  the  usual  way  (the  jury,  by-the-bye,  were 
summoned  to  attend  at  2.15  p.m.,  .ind,  as  a  fact,  had  been  waiting  from  that 
time),  and  afterwards  addressed  them  as  to  the  particulars  of  the  case  on  wWch 
the  inquiry  was  held,  and  then  proposed  iAt  the  jury  to  go  and  ^iew  the  body. 
I  then  asked  the  coroner  if  he  would  be  pleased  to  take  my  e\idence  before  view- 
ing the  body  (as,  I  know,  has  been  frequently  done  here)  ;  he  declined  to  do  so. 
I  told  him  1  had  been  waitiug  since  2.30,  and  it  was  then  past  3  ;  and,  as  he  was 
aware,  I  was  due  at  3  at  the  vaccination-station.  He  said  he  could  not  help 
that.  I  told  him  I  could  not  possibly  wait  until  the  jury  got  back,  and,  there- 
fore, left,  to  get  to  the  station  at  3.15,  and  lind  at  least  tifteen  mothers,  with 
babies,  waiting. 

I  afterwards  was  told  he  called  in  another  medical  man,  and  took  his  evidence. 
I  called  upon  the  coroner  tho  next  morning,  and  t6ld  him  I  thought  I  vras 
entitled  to  a  fee  for  the  time  I  was  kept  waiting.  He  said,  certainly  not,  as  I  did-B 
not  give  evidence  ;  and,  fui'ther,  I  was  liable  to  contempt  of  court  for  leaving 
the  inquiry  before  it  was  over.  I  circw  his  attention  to  the  fact  that  it  was  no 
fault  of  mine  my  eiidence  wa-s  not  taken,  as  I  was  there  for  half  an  hour  over  the 
sitecitied  time  waitiug  to  tender  it ;  but  he  became  veo'  uncivil,  and  declined  to 
discuss  the  matter  further  with  me  ;  so  I  lell,  telliuf;  him  I  should  take  ftirther 
proceedings.— I  am,  etc.,  A  Tf.k  Years'  SeusCKiBER. 

* ,'  We  cannot  but  sympathise  with  *'  A  Ten  Years'  Subscriber"  iu  his  troubles 
as  experienced  between  the  coronci-'s  court  and  the  vaccination-station.  It 
woulil,  perhaps,  have  been  well,  liowever,  if  our  correspondent,  as  soon  as  he 
found  that  he  was  practically  required  to  be  in  two  places  at  the  same  time,  had 
arranged  with  his  deputy  or  a  neighbouring  practitioner  to  attend  for  him  at  the 
vaccination-station  pending  the  termination  of  the  inquest,  as  it  is  impossible  to 
say  beforehand  how  long  an  inquiry  may  continue.  Such  an  arrangement  as  sug- 
gcsteil  would  have  obviated  all  the  unideasautnesti  which  afterwards  occurred. 
Medical  witnesses  who,  liaving  been  duly  and  .properly  summoned  to  att«nd  an 
inquest,  "absent  themselves  or  depart  without  leave,"  are  subject  to  a  tine  of 
£5,  or,  as  the  coroner  observed,  "are  li.iblc  to  contempt  of  court,"  The  coroner 
could  not  have  taken  our  corresiwndenfs  evidence  before  thcjiu^f  had  been  pro- 
I)crly  Kwom  in  and  had  viewed  the  body.  All  this  takes  time,  especially  in  the 
country,  and  must  be  taken  into  consideration  by  tlie  medical  witness. 

We  cannot,  however,  help  thinking  that  tlie  coixiner— if  our  correspondent's 
stat<:nicnl  be  con-eet— was  somewhat  lacking  in  that  courtesy  and  politenes* 
which  should  certainly  mark  the  conduct  of  all  public  olhcers. 


THE  TITLE  OP  M.B. 

The  law  as  to  tlic  qualillcations  which  entitle  a  man  to  practisu  nu-dicine  in  this 
country  Ls  clear  eiiougli ;  but  it  seems  tliat  some  pci-sons,  who  should  know 
Inilter,  arc  ignorant  of  it.  A  report  has  been  sent  us  of  a  case  tried  recently  in  a 
Cftunty  coiurt  in  Cheshire,  in  which  the  solicitor  who  appeared  for  tho  plainUff 
made  a  vi.dcnt  attack  on  Mr.  Uowai-d,  the  medical  gentlemau  concerned  iJi  the 
case,  on  the  ground  that  lit-  had  put  the  initials  M.D.  at  the  foot  of  a  ccrliftcaW, 
whereas  he  stiKnialised  him  as  unqualilicd.  Mr.  Howard  stated  that  ho  is  a 
licentiaU-  of  the  King  and  QutMiu's  Colkge  of  Pliysicians,  Dublin,  an<l  his  name 
apix'jired  <m  the  Molictl  liffiUtrr,  but  apimreiitly  he  has  never  taken  a  dcf^w  »* 
doctor.  Under  these  circuuLHtances,  it  seems  that  b*ith  partiis  were  in  the 
wnmg.  The  letterit  M.D.  certaiulv  are  supposed  to  indicat*-  that  the  ptrson  who 
uscK  ihem  isaih-ctor  of  mediciuc  ;  and,  though  they  are  oPt^u  api>ropnat<-l  by 
gemral  pmctitioners,  w)io  have  never  tiikeii  tho  degreo  as  doct<*r.  Uicy  an-  not 
riK-htly  s..appi-npriat.d.  On  tho  oUior  lumd.  every  one  wlio  is  on  the  Mmi.ibZ 
lUqL-^lcr  is  untitled  U»  sign  certiflcalvs  in  a  medical  cai»acity.  Mr.  UowRnl  is  the 
holder  of  a  iiualilicatiou  which  entitles  him  t*i  pniotLse  and  to  W  ou  the  Hci}iStrr, 
so  making  him  "a  legally  qimlilied  ni-'dieal  pracUtiuiur  ;"  and  a  solicitor  ought  J* 
ha\ii  known  U^iUiv  than  toHtigniatis.- liiinas  unqiudilli'd.  lint  he  has  no  ni^hl  To 
signhlniwlf  M.D.,  and  the  addition  of  thos.' Ktl.  r^  aftrr  his  nan,  '  '        mT- 

culuUd  to  mislead.     IVuperlv  .inulilU-d  praotif  ioii.rs  should  be  rr  I  ■• 

tiths  to  which  they  are  wtririly  mititled.  and   no  otherji.     11  is  '.h 

for  the  profesttion  and  the  public  tlmt  unqualilttd  iM-rsomt  should  i--  .uid^l. 
wid  provenUd  ft-om  practising  mcdlelue ;  but,  if  tJjiMc  »]io  have  one  qualiflca- 
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tion  use  words  that  suggest  they  have  another,  the  difflculty  of  distinguishing 
hetween  onalified  and  unqualified  persons  becomes  increased,  and  the  public  are 
inclined  to  think  that  the  assumption  of  such  a  word  as  doctor  by  an  altogether 
unqualined  person  is  a  very  venial  oftence.  Medical  men  should  be  careful  not 
to  mislead  the  public  as  to  the  nature  of  their  qualifications. 


THE  INTERNAL  DISCIPUNE  OF   THE  MEDICAL  PROFESSION. 
SlB,— Recently  we  saw  by  the  papers  that  a  clergyman  of  the  established  Church, 
having  been  found  guilty  of  drunkenness,  had  been  suspended  from  his  functions 
for  eighteen  months  by  action  of  an  ecclesiastical  court. 

I  was  not  long  since  staying  in  a  town,  and  I  was  assured  by  my  friends  that  a 
medical  man  practising  in  the  town  was  very  frequently  drunk.  Is  there  no  means 
of  expelling  or  suspending  men  guilty  of  such  conduct?  If  there  is  not,  the  sooner 
a  means  is  devised  the  better,  as  it  seems  to  me  that  medicine  will  uever  rise 
to  the  highest  position  unless  its  internal  discipline  is  more  developed.  I  take 
it  that  there  could  be  easily  a  means ;  and  just  as,  in  tlie  Army,  an  officer  is 
cashiered  for  any  unsuitable  conduct,  or,  in  the  Church,  a  man  can  be  sus- 
pended, so  a  "  court  medical "  should  have  power  to  try  offences  against  the 
dignity  of  the  profession.  t.  -  -  . 

Doubtless  the  man  to  whom  I  refer  had  the  licence  of  some  of  the  British  cor- 
porations, and  these  corporations  seem  to  me  to  be  in  duty  bound  to  guard  the 
interests  of  their  graduates  by  expelling  evil-doers.  When,  for  example,  the 
College  of  Surgeons  superseded  the  local  guilds  of  barber-surgeons,  it  should 
also  have  undertaken  the  duties  of  the  old  guilds  in  maintaining  internal  disci- 
pline. It  could  only  do  so  by  having  grand  censors  in  London  at  the  head- 
quarters of  the  College,  and  nominating  country  censors  in  every  county  or  city 
who  could  report  on  erring  brothers.  Either  that  should  be  done,  or  the  ordi- 
nary citizens  should  have  power  to  formulate  charges  against  medical  men,  not 
in  the  ordinary  courts,  but  before  their  colleges. 

We  are  all  liable  to  go  astray  ;  but  in  the  Army,  if  a  man  do  so,  he  is  "run 
out,"  and  so  it  should  be  in  medicine. 

When  the  new  Medical  Bill  cuts  the  ground  from  under  the  feet  of  the  exist- 
ing corporations,  and  they  see  their  very  existence  threatened,  they  may  then 
awake  to  the  need  of  exercising  a  closer  supervision  over  their  graduates.  These 
colleges  should  be  really  the  headquarters  of  select  corps,  from  whose  midst  men 
acting  against  the  best  interests  of  medicine  should  be  expelled. 

Woolwich.  G.  H.  J.  EVATT,  M.D.,  Surgeon-Major,  A.M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT. 
Sir,— I  am  glad  to  see  that  this  subject  is  discussed  in  your  columns,  for  it  is  one 
that  bears  materially  on  the  quesfiion  of  zeal  and  efficiency  in  the  Medical  De- 
partment of  the  Ai-my. 

One  step  which,  if  taken,  would  greatly  assist  to  remove  the  present  hopeless 
stagnation  in  the  promotion  of  Surgeons-Major  to  the  rank  of  Brigade-Surgeons, 
and  Brigade-Surgeons  to  Deputy  Surgeons-General,  would  be  the  compulsory  re- 
tirement of  Deputy  Surgeons-General  after  five  years  in  that  rank,  and  Sm-- 
geons-General  after  tliree. 

Doubtless  this  move  would  be  a  hardship  to  administrative  officers,  but  some 
pecuniary  bonus  would  soften  it.  It  must  be  remembered  that  in  an  important 
matter  like  this  the  interests  of  the  few  should  be  sacrificed  for  the  benefit  of  the 
many. 

As  it  has  been  shown  by  your  correspondent,  in  the  British  Medic-^l 
JoDENAL  of  March  ■22nd,  that  in  the  reign  of  former  Directors-General  some 
regulation  has  been  brought  in  benefiting  the  Deptirtment,  let  the  present 
Director-General  suggest  some  measure,  ami  press  it  forward  on  the  authorities, 
to  facilitate  promotion  ;  as  it  is  generally  understood  amongst  the  officers  of  the 
Medical  Department  that  the  purport  of  many  questions  be  addressed  during  the 
sitting  of  Lord  Morley's  Committee,  pointed  to  the  fact  that  he  considered  the 
promotion  to  Brigade-Surgeons  rank  was  granted  after  too  long  service. 

The  Surgeons-major  now  awaiting  promotion  have  completed  twenty-six  years 
8er\ice,  and  may  still  have  to  wait  for  the  next  rank  some  months. 

X.  Y.  Z. 


INDIAN    MEDICAL   SERVICE. 
Sir, — I  beg  you  will  grant  space  for  a  few  lines  for  the  enlightenment  of  young 
medical  men  who  may  be  considering  the  eligibility  of  the  Indian  Medical  Ser- 
vice as  a  means  of  living  and  serving  their  Queen  and  country. 

I  Nvill,  in  this  letter,  jioint  out  two  ways  in  which  the  honey  of  "unemployed 
pay  "  (a  surgeon  without  "interest"  is  now  on  "unemployed  pay"  for  some 
years)  may  be  turned  to  gall,  the  bitterness  of  which,  under  a  tropical  sun,  and 
perchance  in  a  cholera  camp,  does  not  last  only  for  the  brief  space  of  a  season. 

1.  Employment  at  a  station-hospital.  The  Army  Medical  Department  and 
the  Indian  Medical  Service  are  perfectly  distinct ;  there  is  no  exchanging  from 
tlie  one  to  the  other.  Now,  Indian  Medical  Service  surgeons  are  constantly 
employed  at  station-hospitals,  and  I  maintain  that  it  is  not  right  to  make 
Indian  Medical  Service  surgeons  do  Army  Medical  Department  work  and  pay 
them  less  than  they  pay  their  own  surgeons ;  and  the  system  that  compels 
Indian  Medical  Service  surgeons  to  do  Army  Medical  Department  work  at  a 
lower  rate  of  p.ay  than  Army  Medical  Department  surgeons,  is  invidious  and 
obnoxious,  and  is  as  derogatory  to  one's  dignity  as  being  made  to  undersell  a  pro- 
fessional brother.  And,  moreover,  there  is  nothing  to  prevent  the  total  elimina- 
tion of  Army  Medical  Department  surgeons  from  the  station-hospitals,  because 
Indian  Medical  Sen-ice  surgeons  can  be  made  to  do  the  work  on  less  pay.  Of 
course,  the  surgeons-major  in  charge  would  be  Army  Sledical  Department  men. 

2.  Interest.  Any  Indian  Medical  Service  surgeon  may  be  kept  doing  duty  at 
a  station-hospital  on  "  unemployed  pay,"  while  his  junior  is  given  a  well  paid 
appointment  in  the  same  station— e.  p.,  the  g.arrison-surgeoncy  of  Bang.alore, 
which  has  just  been  given  to  a  man  who  passed  last  of  his  batch,  while  there 
were  three  men  senior  to  him  in  Bangalore  on  "unemployed  pay;"  two  of  the 
three  were  in  the  same  batch,  and  passed  out  of  Netley  some  places  above  this 
*'lnck>-"  man. 

I  enclose  my  card,  and  am,  sir,  yours  faithfully,  "  Retired." 


NAVAL  MEDICAL  DEPARTMENT  IN  THE  SOUDAN. 

Surgeon  T.  D.  Gimlette  lias  again  been  noticed  in  despatclie.s. 
Commander  Ernest  Kolfe,  in  a  despatch  to  Sir  William  Howett, 
K.C.B.,  commander-in-chief  on  the  East  India  .station,  dated  March 
16th,  writes  as  follows  with  reference  to  the  second  expedition  against 
Osman  Digna. 

"Dr.  Gimlette  acted  as  medical  officer  to  the  force  at  both  actions. 
I  have  already  expressed  my  opinion  of  this  oiBcer's  conduct  in  the 
first  engagement,  and  need  only  now  say  that  it  was  equally  meri- 
torious on  the  second  occasion." 


Improved  Health  of  our  Ixdiak  Army. — The  nineteenth  report 
of  the  Sanitary  Commissioner  with  the  Government  of  India,  just 
issued,  gives  a  very  satisfactory  showing  of  the  continued  diminution 
in  the  mortality-rates  of  the  European  army  of  India,  under  the 
measures  taken  by  the  advice  of  the  sanitary  and  medical  officers. 
The  death-rate  for  the  year  was  12.07  per  1,000  from  all  causes, 
against  16.86,  24.85,  21.28,  and  21.46  in  the  four  respective  preceding 
years.  The  rate  for  the  ten  years  1870-79  was  19.34.  This  death- 
rate  is  the  lowest  yet  recorded  for  the  three  presidencies.  The  in- 
validing rate  is  equally  satisfactory:  33  per  1,000,  against  an  average 
of  43  for  1870-79.  A  like  abatement  of  mortality  is  apparent  in  the 
figures  for  each  presidency.  The  Bengal  mortality  was  13.17,  against 
21.00  in  1870-79;  Madras,  10.25,  against  17.69;  Bombay,  10.37, 
against  15.27.  The  death-rate  of  troops  stationed  on  the  hills  was 
8.65  per  1,000.  The  leading- causes  of  death  were  enteric  fever,  cholera, 
dysentery,  hepatitis,  apoplexy,  and  remittent  and  continued  fevers  : 
all  causes  which  admit  probably  of  yet  further  reduction,  as  sanitary 
works  are  extended  and  sanitary  precautions  strengthened,  under  the 
growing  influence  and  highly  cultivated  knowledge  of  the  Indian 
medical  officers.  

The  late  Inspector-General  Thomas  WaUis  M'Donakl,  R.N.,  whose 
death  is  announced,  served  (says  the  Broad  Arrov)  as  assistant-sur- 
geon of  the  Conflict  on  the  coast  of  Africa,  where  he  was  promoted  for 
his  services  during  an  epidemic  of  fever  at  Fernando  Po.  With  the 
late  Admiral  Henderson  he  served  next  in  the  Fluenb:  steamer  on  the 
coast  of  Spain  during  the  first  Carlist  war,  and  was  then,  from  1841 
to  1845,  surgeon  of  the  Bdlcisle,  under  the  late  Sir  John  Kingcome, 
arriving  on  the  China  station  in  time  to  witness  the  closing  operations 
on  the  Yang-tse-Kiang  (medal).  The  BeUeislc  was  then  employed  in 
conveying  troops  back  to  India.  Mr.  M 'Donald's  next  service  was 
from  1845  to  184S,  as  surgeon  of  the  Hihrrnia,  the  present  flag-shipat 
Malta,  when  she  carried  the  flag,  in  the  Mediterranean,  of  Sir  William 
Parker,  with  the  late  Admiral  Peter  Richards  as  flag-captain.  In 
January  1848,  he  was  appointed  to  the  Royal  yacht  l^iclorii  and 
Albert,  on  her  being  commissioned  by  Lord  Adolphus  FitzClarence, 
and  with  her  he  continued  until  his  promotion  to  deput)-  inspector  in 
July  1854.  His  last  employment  was  as  chief  of  the  Royal  Hospital, 
Yarmouth.     He  retired  as  inspector-general  in  1 865. 


Colonel  R.  Harrison,  C.B.,  C.M.G.,  R.E.,  A.Q.M.G.  of  the 
Aldershot  Division;  Surgeon-General  W.  A.  MacKinnon,  C.B. ;  and 
Deputy  Commissary-General  of  Ordnance  J.  T.  Barrington,  have  been 
appointed  a  Committee  on  Movable  Field-hospital  Equipment. 

HOSPITAL  AND  DISPENSAJ^Y  MANAGEMENT. 


CORK  FEVER  HOSPITAL. 
The  annual  report  of  this  institution  shows  that  there  were  last  year 
446  patients  treated,  of  which  245  were  cases  of  typhus  fever.  This 
latter  was  an  increase  of  73  as  compared  with  1882  ;  but  of  those  treated, 
only  14  died,  making  the  very  low  mortality  of  5.71  per  cent.  ;  and, 
deducting  three  cases  hopeless  on  admission,  4.48  per  cent.  This  result 
compares  very  favourably  with  the  mortality  of  the  year  previous, 
which  was  9.3  per  cent.  In  a  financial  point  of  view,  the  institution 
is  not  in  as  flourishing  condition  as  its  friends  would  desire.  The 
year  was  commenced  with  a  debt  of  £789,  while  the  expenditure,  in- 
cluding salaries,  amoimted  to  £2,843,  leaving  a  balance  due  of  £1,204. 
The  Corporation  made  grants  amounting  to  £1,300,  the  citizens  only 
subscribing  £292.  As  it  is  generally  believed  that  the  hospital  is  a 
necessity,  it  is  to  be  hoped  that  funds  may  be  forthcoming  so  as  to 
maintain  the  institution  in  a  thoroughly  efficient  manner.  A  gi-eat 
many  of  the  artisan  class,  and  those  above  it,  object  to  go  to  the  work- 
house fever  hospital,  and  to  a  great  extent,  when  ill  with  fever,  are 
admitted  to  the  Cork  Fever  Hospital ;  but  if  so,  they  certainly  should 
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expect  to  pay  a  certain  amount  for  the  cost  of  their  maintenance  wliilo 
in  liospital.  Tliis  appears,  however,  to  be  tlie  exception  rather  tlian 
the  iiile,  as  we  learn  that  private  patients  only  contributed  a  sum  of 
£23  2s.  towards  the  funds  of  the  hospital. 


CORK  OPHTHALMIC  AXD  AURAL  HOSPITAL. 
From  the  sixteenth  annual  report  of  this  most  valuable  institution  we 
learn  that,  during  last  year,  1,647  patients  were  treated  at  the  hos- 
pital, of  whom  154  were  admitted  to  the  wards.  At  the  commence- 
ment of  last  year,  the  resources  of  the  hospital  were  hampered  by  a 
debt  of  upwards  of  £400,  principally  incurred  in  adding  two  new 
wards  to  the  hospital.  These  are  intended  for  patients  of  the  better 
class,  who,  while  wishing  for  the  advantage  of  hospital  treatment,  may 
at  the  same  time  secure  greater  privacy  and  comfort  hy  the  payment 
of  an  extra  charge.  To  place  the  hospital  out  of  debt,  steps  were 
taken,  which  resulted  in  a  sum  of  £410  being  raised  for  the  purpose. 
Out  of  an  income  of  £456  for  the  year,  only  £143  was  obtained  from 
the  public,  the  remainder  being  received  from  paying  patients,  and 
from  union  schools  and  other  institutions  who  send  their  inmates  for 
Treatment  to  the  hospital.  The  opportunities  for  the  study  of  affec- 
tions of  the  eye,  ear,  and  throat,  afforded  by  the  large  number  of  cases 
presenting  themselves  for  operation,  have  Ijeen  willingly  accorded  to 
students  attending  the  Queen's  College  and  others,  and  have  been 
largely  taken  advantage  of  by  them. 


SOUTH  CHARITABLE  IXFIRMARY  AND  COUNTY 
HOSPITAL,  CORK. 
There  were  986  intern  cases  treated  last  year,  the  average  number  of 
beds  in  occupation  amounting  to  71  daily,  while  the  extern  patients 
neaify  reached  14,000,  a  number  1,853  in  excess  of  tjie  previous  year. 
In  a  financial  point  of  view,  the  hospital  ajipears  to  be  suffering,  in 
common  witli  other  institutions  of  a  similar  kind  ;  and,  on  .lanuary 
1st  of  last  yeai',  it  was  worse  by £295  than  in  1882,  and  by  £164  than 
in  1S83.  Besides  this,  the  present  year  commenced  with  a  delit  of 
£78  lits.  Id.,  and  the  trustees,  in  drawing  the  attention  of  the  jiublic 
to  this  matter,  state  that  unless  the  deficiency  is  met  [ironijitly,  no  re- 
source will  be  left  CKcejit  the  painful  one  of  reducing  the  number  of 
beils,  and  thus  closing  the  doors  of  the  hospital  against  many  mgent 
appeals  of  distress.  

THE  BELFAST  NURSES'  HOME. 
The  twelfth  annual  report  of  the  Belfast  Xurses'  Home  and  Training 
School,  tliough  short,  is  very  satisfactory.  La«t  year  the  staff  con- 
sisted of  31  trained  nurses  and  10  probationers  :  this  year  it  numbered 
33  nurses  and  13  probationers.  An  aiTangement  has  been  made  mth 
the  Dublin  Nurses'  Training  Institution  to  train  nurses  for  them,  not 
more  than  two  at  a  tinrc.  The  first  two  entered  on  theii'  year's  train- 
ing last  June.  As  it  is  necessary  to  keep  a  sufficient  number  of  prolia- 
tioners  to  supply  the  demand  for  nurses,  it  has  been  found  needful  to 
fit  up  a  large  room  on  thc'  first  floor  as  a  dormitory.  This  has  caused 
some  outlay  fm-  furniture  ;  still  the  Home  is  five  of  debt  ;  and  this  is 
the  more  encouraging  as  there  was  much  sickness  in  the  house  last 
year,  and  at  one  time  nine  nurses  were  incapacitated.  The  nurses 
have  attended  208  jirivate  cases  during  the  year,  being  .'!2  more  than 
last  year.  But  the  sum  realiseil  last  year  was  £43  in  excess  of  that 
whicli  was  earned  this  year — £758  as  against  £715.  An  important 
change  has  been  made  iu  the  management  of  the  Home.  The  com- 
mittee have  long  fnlt  that  the  establishment  did  not  retpiire  both  a 
lady  superintendent  and  a  matron,  so  they  have  determined  to  do 
away  willi  tlie  latter  office,  and  to  engage  a  working  housekeeper  to 
attend  to  details  under  the  superrision  of  the  lady  superinten<ient. 


GLASOtnV  OPHTHALMIC  INSTITUTION. 

The  report,  which  was  rend  anil  ronfirmed  at  the  fifteenth  annual 
general  mooting  of  the  supjiortora  of  this  institution,  sliows  that,  in 
addition  to  a  considerable  numlior  of  patients  remaining  on  the  books 
at  tlio  beginning  of  tho  year,  3,012  new  rases  liad  Inen  admitted,  of 
which  2,627  were  dispensary  patients,  while  385  were  taken  info  the 
hospital  for  tn'atmenf.  Tliese  figures  show  n  decrease  nf  :!02  out-  and 
an  increase  of  8  in-patients,  as  compared  witli  the  previous  year.  Of 
the  3,012  cases  treated  during  the  year,  2,S76  were  cured,  si  relieved, 
and  fi2  were  dismissed  as  incapable  of  fnrflier  lieiiefit.  Owing  to  lega- 
fies  received  in  the  ]iast  twelve  months,  flie  financial  year  closed  with 
a  balance  to  the  credit  of  the  institution  of  £128.  Altogether,  tho 
work  done  during  the  year  has  lieen  of  a  satisfactory  nature,  and  has 


justified  the  addition  of  ten  beds,  recently  made  by  the  directors.  At 
the  annual  meeting,  a  very  ])roper  tribute  of  respect  was  paid  to  the 
late  Mr.  White  of  Overton,  who  had  been  a  warm  friend  to  the  institu- 
tion ever  since  its  establishment  iu  1870. 


CAMBEEWELL  PROVIDENT  DISPENSARY. 

The  report  of  the  above  institution  for  1883  states  that,  during  the 
year,  3,567  cards  of  membership  were  issued,  many  of  which  were  for 
whole  families,  the  total  number  of  persons  entitled  to  treatment  being 
10,677.  The  number  of  cases  of  illnesses  was  11,306,  which  obviously 
is  made  up  by  many  of  the  members  appearing  more  than  once  iu  the 
return  ;  and,  allowing  for  this,  the  average  is  an  extremely  high  one  ; 
16,255  visits  were  made  to  patients'  homes,  and  30,722  consultations 
given  at  the  dispensary  or  the  houses  of  the  medical  officers,  the  nmn- 
ber  of  prescriptions  being  81,040.  There  were  307  confinement-cases, 
and  462  members  who  received  the  advice  of  the  dentist.  The  mem- 
ber.s'  pajTiients  amounted  to  £1,114  4s.  Id.,  and  of  this  all  but 
£10  19s.  5d.  was  divided  between  the  medical  staff  (consisting  of 
six  local  practitioners),  under  the  follomng  heads :  Attendance, 
£812  19s.  8d. ;  midwifery-fees,  £230  5s.  The  establishment-expenses, 
drugs,  etc.,  amounted  to  £541  2$.  2Jd. ,  the  dnigs  costing  £253  7s.  8d. 
These  amounts  were  made  up  by  contributions  and  donations.  The 
Committee  acknowledge  the  receipt  of  a  grant  from  the  Hospital  Sun- 
day Fund  (£84  7s.  6d.),  "but  reCTet  that  for  this,  the  sixth  consecutive 
year,  nothing  has  been  received^ from  the  Hospital  Saturday  Fund." 
The  accounts  show  that,  although  pajTnent  is  made  to  the  medical 
staff,  the  proportion  it  bears  to  their  duties  is  small.  The  Committee 
limit  the  membership  to  persons  in  receipt  of  a  low  scale  of  wages — 
thus  preventing  undue  competition  with  the  practitioners  in  the  neigh- 
bourhood, and  confining  the  benefits  to  persons  who  would  othenvise 
be  driven  to  the  hospitals. 


THE  ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 

The  Lord  Mayor  presided  at  the  annual  meeting  of  this  hospital.  The 
report  for  the  past  year  showed  that  the  number  of  in-patients  was 
465,  against  474  in  1882  ;  the  out-patients  6,874,  against  6,722  ;  and 
the  attendance  of  patients  27,849,  against  27,363  ;  220  sick  children 
were  visited  at  home  during  the  year.  The  Lord  Mayor,  in  moving 
the  adoption  of  the  report,  said  that  the  institution  originated  out  of 
the  universal  dispensary  estalilished  in  Doctoi-s'  Commons  in  1810. 
Subsequently  the  operations  of  tho  charity  were  carried  on  in  the 
Waterloo  Koad,  and  the  institution  was  changed  in  its  character,  be- 
coming increasingly  useful.  Adjacent  premises  luid  recently  been 
acriuired  at  considerable  cost  to  enlarge  the  hospital  and  provide  addi- 
tional light  and  air.  There  were  now  53  beds  for  in-patients,  and 
since  the  original  establishment  of  the  institution  more  than  h.alf  a 
million  patients  had  been  treated.  The  expenditure  was  £3,000,  and 
there  was  a  deficiency  of  £400  last  year  to  be  met,  in  addition  to 
£1,400  from  subscriptions  to  cover  current  expenses. — Dr.  Hamilton 
seconded  the  motion,  which  was  unanimously  adopted. — Votes  of 
thanks  to  tho  honorary  oflScers,  and  to  the  Lord  Mayor  for  presiding, 
closed  the  proceedings. 

HOSPITAL  FOE  CONSUMPTION,  BROMPTON. 
A  QtJARTEiti.Y  court  of  the  governors  of  this  excellent  charity  was  held 
at  the  lios]iital  recently,  Mr.  T.  P.  Beckwith  in  the  chair.  Th9 
report  of  the  Committee  u(  Management  stated  that  during  the 
past  (|uarter  the  charity  had  continued  to  carry  on  its  work  on  a  more 
extended  scale,  the  number  of  aiiplicants  admitted  having  been  larger 
than  in  any  former  corresponding  period.  The  committee  found  cause 
for  satisfaction  and  encouragenunt  in  tho  amount  of  new  sul>scriptions 
received.  They  could  not,  howivor.  too  strongly  and  too  frenuently 
impress  upon  the  friends  of  tlie  hospital  the  fact  that  the  opening  (iu 
1882)  of  the  new  extension,  with  its  137  beds,  added  enormously  to 
the  expenses  of  the  charity,  and  that,  but  for  the  continued  litioral 
support,  thetisefulness  of  the  hospital  must  be  curtaile<I,  .as  the  income 
is  altogether  in.ade<|Uate  to  the  maintenance  of  the  institution,  now 
containing  331  beils.  Dr.  Henry  T.  Waugh  had  Iwen  elected  resident 
medical  officer.  The  number  of  patient.s  admitted  .since  Novemlwr 
2ytli  had  been  340;  discharged,  many  givatly  benefited.  31!» :  died, 
46  ;  new  out-patient  cases,  3,387.  The  report  was  ailopted,  and  a 
cordial  vote  of  thanks  to  the  cliaiinian  closed  the  proceedings. 


VAOCiNATrov.--Mi-.  J.  C.  Roberta,  of  Pcckhani  Rye,  has  bron 
awanled  by  tho  Local  (ioveninient  Board  tho  sum  of  £58  lis.  for  effi- 
cient vaccination.     This  is  the  fourth  grant  he  ha.s  received. 
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LEGISLATION  ON'  DAIRIES  AND  MILKSHOPS. 

The  following.  Memorial  of  the  Council  of  the  National  Association 
for  the  I'roraotiou  of  Social  Science  has  been  presented  to  the  Lords  of 
Her  Majesty's  Most  Honourable  Privy  Council.  This  memorial  re- 
sulted from  the  paper  read  by  Mr.  Ernest  Hart  at  the  late  meeting  of 
the  Association.  '     •     ,  ,     '• . 

1 .  The  Social  Science  Associa{ion,'"m  its  capacity  of  an  organisation 
designed  with  the  special  function  of  promoting  reforms  for  the  phy- 
sical, moral,  .ind  material  welfare  of  the  people,  has  recently  du'ected 
its  attention  to  the  existing  state  of  the  law  for  the  sanitary  regidation 
and  supervision  of  dailies,  cowsheds,  and  milkshops,  and  for  the  pre- 
Tcntion  of  epidemics  of  diseases  arising  from  the  drinking  of  infected 
milk.  2.  It  has  been  proved  to  the  satisfaction  of  the  memorialists 
that  the  existing  law  on  the  subject  is  very  imperfect ;  and  that  it  is, 
inoEeoVer,  very  imperfectly  and  partially  carried  out.  3.  The  chause 
}h  the  Contagious  Diseases  (Animals)  Act  of  1S7S,  designed  for  the 
registration  and  inspection  of  dairies  and  milkshops,  imposed  the  duty 
of  such  registration  and  inspection  upon  the  veterinary  authority  of 
each  district — an  authority  which,  save  exceptionally,  possesses  no 
sanitary  organisation  or  machinery  whatever.  4.  As  a  consequence, 
the  Orders  of  Council  framed  luider  the  above  clause  have  remained  to 
a  large  extent  a  dead  letter,  especially  in  the  rural  parts  of  the  coimtry, 
from  which  the  milk-supply  is  mostly  derived,  and  which  stand,  there- 
fore, in  the  greatest  need  of  supervision.  5.  Her  Majesty's  Govern- 
ment, recognising  the  validity  of  the  considerations  pressed  upon  it  by 
various  s.anitary  organisations,  .as  to  the  imperfection  of  the  present  ma- 
chinery for  the  regulation  of  dairies  and  milkshops,  prepared  and  intro- 
duced, in  the  last  session  of  Parliament,  a  Eill  tr.ausferring  the  duty 
of  sucli  regulation  from  the  veterinary  authorities  to  tlie  local  sanitary 
authorities,  and  the  duty  of  making  Orders  for  the  efficient  carrying 
out  of  the  law  from  the  Lords  of  the  Council  to  the  Local  Government 
Board.  6.  Owing  to  pressure  of  business  in  the  House  of  Commons, 
this  BiU  could  not  be  proceeded  with,  and  had  to  be  withdrawn.  '7. 
Appreciating  the  importance  of  the  subject,  the  memorialists  decided 
to  consider  specially  at  the  annual  congress  of  the  Social  Science  Asso- 
ciation, held  at  Huddersfield  last  October,  the  question  of  the  desir- 
abihty  of  t.aking  "any  and  what  further  measures  to  prevent  the 
spread  of  zymotic  diseases  through  the  milk-supply  of  our  towns." 
S.  The  papers  read  at  the  meeting  on  this  subject,  and  the  discussions 
thereon,  have  convinced  the  memorialists  of  the  urgent  necessity  of 
further  measures  being  adojtted  for  the  safe-guarding  of  our  milk- 
supplies.  9.  It  has  been  proved  to  the  memorialists  that,  during  tlie 
last  twelve  years,  at  least  S3  epidemics  of  typhoid  fever,  17  of  scarla- 
tina, and  12  of  diphtheria  and  throat-Ulness,  have  been  due  to  the 
drinking  of  infected  milk  in  the  United  Kingdom  alone,  causing  suf- 
fering and  misery  to  some  thousands  of  people,  and  killing  nearly  six 
hundred  persons.  10.  The  public  has  no  security  .against  the  recur- 
rence of  these  epidemics,  fresh  instances  of  which  are,  indeed,  arising 
month  by  month,  unless  active  and  sustained  measures  are  taken  by 
authorities  properly  constituted  and  equipped  for  the  registration  and 
systematic  inspection  of  dairy-farms  and  milkshops,  and  for  the  enforce- 
ment of  adequate  and  sufficient  by-laws  for  ensuring  the  wholesome- 
ness  of  the  sanitary  surroundings  and  of  the  operations  of  the  dairy. 
The  memorialists,  therefore,  jiray  that  Her  Majesty's  Government  will 
re-introduce  at  an  early  date  the  Bill  transferring  the  duty  of  regulat- 
ing dairies  and  milkshops  to  the  duly  constituted  sanitary  authorities 
of  the  kingilom,  and  will  use  its  best  endeavours  to  assist  in  such  Bill 
becoming  law  without  delay. 


WESTMINSTER  UNION :  ELECTION  OF  GUARDIANS. 
In  the  British  Medicat.  Journal  of  March  29th,  we  drew  attention 
to  an  effort  that  was  being  m.idc  to  bring  about  a  change  in  the  con- 
stitution of  the  Westminster  Board  of  Guardians,  and  we  have  now 
the  satisfaction  of  announcing  that  the  most  complete  success  has  at- 
tended the  same.  All  the  old  members  of  the  Board  who  supported  the 
master  of  the  workhouse  in  his  treatment  of  the  sick  and  aged  poor, 
and]  who  suspended  Dr.  Joseph  Rogers  on  what  we  ventured  to  state 
at  the  time  were  most  flimsy  charges,  have  been  outvoted,  and  a  new 
Board  has  been  elected,  consisting  of  thirteen  gentlemen  who  have 
never  held  office  before,  and  five  of  the  old  members,  who  persistently 


voted  for  the  master's  resignation,  and  who  sided  heartily  with  Dr. 
Rogers  in  his  persecution  by  the  majority.  ,,; 

We  conOTatulate  Dr.  Rogers  on  this  complete  triumph  over  his  oppo-^ 
nents.  The  victory  is  due,  we  understand,  to  the  mosf;  determined 
efforts  wluch  were  made  by  lady- visitors  to  the  Westminster  Work- 
liouse  ;  by  the  clergy,  both  Anglican  and  Roman  Catholic,  of  both 
parishes,  who  personally  canvassed;  and  by  many  influential  rate- 
payers, who  made  great  sacrifices  of  time  and  trouble  in  enforcing  on. 
tlieir  neighbours  the  necessity  that  existed  for  displacing  the  guardian^; 
who  had  persistently  supported  the  master.  ;  - 

We  further  hold  that  the  result  of  this  election  in  Westminster  will 
considerably  strengthen  the  hands  of  the  Poor-law  Medical  Service 
throughout  the  countiy,  as  it  demonstrates  most  conclusively  what  can 
be  achieved  when  a  man  has  a  just  cause,  active  sympathisers,  and 
energy  and  determination. 


CONTAGIOUS  DISEASES  ACTS. 
AVe  have  received  a  communication  from  the  "  Committee  of  the 
National  Medical  Association  for  the  Repeal  of  the  Contagious  Diseases 
Acts,"  commenting  on  the  return  lately  issued  by  the  Government,  of 
which  we  made  a  brief  analysis  in  our  number  of  March  29th.  With- 
out entering  into  aigument  with  the  committee  respecting  figures 
dated  so  far  back  as  lb7ij  and  1866,  we  are  glad  to  be  in  accord  vrith 
them  that  the  "diseases  not  being  classified,  the  return  is  absolutely 
valueless  for  tracing  t)ic  course  of  the  only  malady  that  official  wit- 
nesses before  the  late  S>/lect  Committee  of  the  House  of  Commons  de- 
clared to  be  sufficiently  serious  for  legislation  ;"  and  we  trust  that 
they  will  agree  with  us  as  to  the  propriet}-  of  delaying  to  take  action 
until  full  information  on  this  important  part  of  the  subject  shall  have 
been  given.  We  agree  with  them  also  in  disapproving  of  the  compul- 
sory detention  of  women  in  hospital,  which  mil  hut  retard  their  volun- 
tary ajiplication,  and  is  worse  than  useless,  unless  combined  with  com- 
pulsory examination  and  adiuission. 


THE  EPIDEMIC  OF  SORE-THROAT  AT  DOVER. 
Sib, — In  a  letter  on  this  subject,  published  in  the  Journ'.4.l  of  April 
12th,  Dr.  Parsons  endeavours  to  controvert  the  conclusion 
arrived  at  in  my  report.  I  notice,  however,  that  Dr.  Parsons's  ex- 
perience does  not  apply  to  the  facts  described  by  myself;  and  his  letter 
would  not,  therefore,  need  any  reply,  but  for  the  importance  of  the 
subject  and  the  danger  of  any  one  being  led  astray  by  false  premisses. 
Dr.  Parsons  says  that  a  large  proportion  of  cases  fell  to  his  share  in 
hospital  and  private  practice  "  both  before  and  after"  the  special  out- 
break referred  to  by  Dr.  Robinson.  Tlierefore,  Dr.  Parsons  argues 
from  a  set  of  cases  totally  distinct  from  those  to  wliich  I  refer  ;  and 
this,  perhaps,  may  accouut  for  tlie  fact  that  Dr.  Parsons's  views  are 
not  those  shared  by  other  members  of  the  profession  in  Dover.  I 
distinctly  said,  in  my  report,  th.at  the  cases  narrated  were  those  which 
occurred  during  the  week  ending  February  9th,- and  thus  endeavoured 
to  avoid  such  generalisations  as  Dr.  Parsons  cautions  against,  but 
actually  commits  himself  Dr.  Parsons  says  the  cases  seemed  to  him 
to  be  of  "epidemic  catarrhal  tonsillitis,  probably  bf  atmospheric 
origin."  I  venture  to  say,  in  the  interest  of  sanitary  science,  that 
such  a  generalisation  is  far  more  to  be  deprecated  than  an  attempt, 
however  feeble,  to  solve  the  cause  of  a  remarkable  epidemic  upon 
proven  facts.  The  facts,  not  hastily  elicited,  but  collected  step  by 
step,  and,  as  I  believe,  clearly  established,  were  as  follows. 

MUch-cows,  at  a  farm  in  the  country,  were  attacked  with  foot-and- 
mouth  disease  on  or  about  January  14th.  The  milk  from  the  cows 
was,  during  the  last  week  in  Januarj',  sent  into  Dover  and  mixed  with 
other  milk  belonging  to  a  certain  dairyman,  and  thus  delivered  to  his 
customei'S.  On  the  four  days,  Febru.'iry  3rd,  4tli,  5th,  and  6th,  184 
of  this  milkman's  customers,  and  on  the  folloiving  three  days  17  more, 
were  attacked  with  a  peculiar  affection  of  the  mouth  and  throat,  the 
various  sjTnptoms  of  winch  I  described,  as  also  the  sequelie  and  com- 
plications which  were  so  characteristic  of  blood-poisoning.  But  the 
remarkable  coincidence  in  the  outbreak  was  this  :  that  the  persons 
attacked  were  those  supplied  with  milk  by  the  implicated  milkman. 
In  42  sti'eets  widelj'  separated,  the  persons  attacked  on  the  particular 
days  referred  to  were  tliose  supplied  by  this  dair\Tnan  ;  whilst  other 
persons  living  in  tlic  same  localities,  supplied  by  other  milkmen, 
escaped  the  malady.  Surely  here  was  displayed  a  common  cause  at 
work,  far  more  specific  and  palpable  than  some  vaguo  speculation  and 
unknown  atmospheric  condition.  As  corroborative  evidence  of  the 
infective  character  of  the  milk,  I  may  mention,  that  samples  taken 
for  examination  were  found  to  present  such  characteristics  as  have  been 
discovered  in  milk  from  cows  suffering  with  aphthous  fever.  Further, 
a  dog  to  whom  was  given  some  of  the  milk  sutfered  from  an  affection 
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.of  the  mouth  and  one  foot,  simulating  the  disease  in  cattle  ;  and,  if 
farther  proof  were  wanting,  it  might  be  adduced  in  the  fact  that  a 
second  simultaneous  outbreak  of  cases  occurred  amongst  the  customers 
of  another  milkman,  who  had  been  supplied,  a  few  days  previously  to 
the  invasion,  by  milk  from  the  infected  farm.  With  such  evidence  of 
tainted  milk  and  its  effects,  anyone  desirous  of  being  convinced,  need 
not,  1  think,  hesitate  to  accept  the  stern  logic  of  facts. — Yours  faitli- 
fullv,  M.  K.  RoBixso.v,  M.D. 

Dover,  April  12th,  1884. 


Health  of  Engllsh  Towns. — During  the  week  ending  the  12th 
.instant,  5,403  births  and  3,418  deaths  were  registered  in  the  twenty- 
•eight  large  English  towns,  including  London,  dealt  witli  in  the  Regis- 
trar-General's weekly  return,  which  have  an  estimated  population  of 
8,riJ2,3o4  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  iu  the  two  jjreceding  weeks  had  been 
20.8  and  22.7,  declined  to  20.4  during  the  weekending  Saturday  last. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  a.s 
follow:— Leicester,  14.9  ;  Bristol,  15.0;  Huddersfield,  15.S  ;  Sheffield, 
16.1  ;  Bradford,  18.7  ;  London,  19.1  ;  Plymouth,  19.4  ;  Birmingham, 
20.2;  Derby,  20.3  ;  Leeds,  20.9;  Bolton,  21.1;  Birkenhead,  21.2; 
Nottingham,  21.9;  Norwich,  21.9  ;  Blackburn,  22.2;  Newcastle-upon- 
Tyne,  22.4;  Salford,  22.5;  Liverpool,  22.6;  Sunderland,  22.9; 
Preston,  23.1;  Ilidl,  23.3 ;  Oldham,  23.4;  Brighton,  24.0;  Man- 
chester, 25.6;  Cardill',  30. 2 ;  Halifax,  30. 7  ;  and  Wolverhampton,  31.3. 
In  the  twenty -seven  provincial  towns  the  death-rate  last  week  averaged 
21.4  per  1,000,  and  therefore  exceeded  by  2.3  the  rate  recorded  in 
London.  The  3,418  deaths  registered  last  week  in  the  twenty-eight 
towns  included  522  wliich  were  referred  to  the  principal  zymotic 
diseases,  against  471  and  529  in  the  two  preceding  weeks  ;  of  these, 
192  resiUted  from  whooping-cough,  142  from  measles,  63  from  scarlet 
fever,  49  from  "fever"  (principally  enteric),  28  from  diphtheria, 
25  from  diarrhueid  diseases,  and  23  from  small-pox.  Tlicse  522  deaths 
were  equal  to  15.3  percent,  of  the  total  deaths,  and  to  an  annual  rate 
of  3.1  per  1,000.  In  London  the  zymotic  rate  was  equal  to  3.4, 
while  it  was  2.9  in  the  twenty-seven  provincial  towns,  among  whicli 
it  ranged  from  0.5  in  Blackburn,  and  0.6  in  Hull,  to  4.5  in  Newcastle- 
upon-Tyne,  4.6  in  Leeds,  and  5.1  iu  Portsmouth.  The  deaths  re- 
ferred to  whooping-cough,  which  had  been  143,  154,  and  184  in  the 
three  preceding  weeks,  further  rose  to  192  last  week,  and  showed  the 
highest  death-rates  in  London,  Bolton,  and  Salford.  The  fatal  cases  of 
measles,  whicli  in  the  two  previous  weeks  had  been  135  and  143,  were 
last  week  142,  and  caused  the  highest  proportional  fatality  in  Wolver- 
lianipton,  Leeds,  Oldham,  and  Portsmouth,  Tlie  63  deaths  referred 
to  scarlet  fever  were  12  less  than  those  returned  in  the  preceding 
week  ;  this  disease  caused  the  highest  death-rates  in  Leeds,  Shcllield, 
and  Newcastle-upon-Tyne.  The  49  fatal  cases  of  "fever"  showed 
an  increase  upon  the  numbers  recorded  in  recent  weeks,  and  showed 
the  liighest  death-rate  iu  Bolton.  The  deaths  refeiTcd  to  diphtlieria 
in  the  twenty-eight  towns,  which  in  the  two  preceding  weeks  had  been 
20  and  28,  were  again  28  last  week  ;  17  were  recorded  in  London,  2 
in  Poitsmouth,  2  in  Leicester,  2  in  Leeds,  and  2  in  Cardiff.  The 
fatal  ca."ies  of  sniall-po.x  in  these  to%vns,  which  had  been  17  and  21  in 
the  two  previous  weeks,  further  rose  last  week  to  23,  of  which  8  wore 
recorded  in  London,  4  in  Liverpool,  3  in  Newcastle-upon-Tyne,  2  in 
Birmingham,  2  in  Sheffield,  1  in  Derby,  and  1  in  Hull.  The  rate  of 
mortality  from  diseases  of  the  respiratory  organs,  judged  by  the  metro- 
polit^in  returns,  was  again  considerably  below  the  average  ;  the  deaths 
referred  to  these  diseases  in  London,  which  had  been  359  and  357 
in  the  two  preceding  weeks,  further  declined  last  week  to  285  ;  they 
were  186  below  the  con-ectcd  weekly  average  number,  and  were  equal 
to  an  animal  rate  of  3.6  per  1,000.  The  causes  of  SG,  or  2.5  per  cent. 
of  the  3,418  dqaths  registered  last  week  in  the  twenty-eight  towns 
were  not  certified,  either  by  medical  practitioners  or  by  coronei's. 
In  London,  the  proportion  of  uncertified  deaths  did  not  exceed  0.9  per 
cent.,  wliile  it  averaged  3.8  per  cent,  in  the  provincial  towns,  ami 
showed  the  largest  excess  in  Wolverhampton,  Preston,  Huddersfield, 
and  Hull.  ._ 

He.vI.TH  ok  SiMlc  II  TuWN'S. — In  eight  of  tin'  I'liiHipal  .Scotch 
towns,  hiving  an  cstiinatcd  aggregate  population  of  1,'J51,607  piTson.s. 
883  births  and  609  deaths  were  registered  during  tlic  week  ending 
the  12th  inst,  The  annual  rate  of  mortality,  which  in  the  four  pre- 
ceding weeks  had  Rt<uiiily  increased  from  20.9  to  24.1  per  1,000,  fur- 
ther rose  last  week  to  25.2,  and  exceeilcd  by  4.8  the  average  rate  for 
the  same  period  iu  the  twenty-eight  large  English  town.s.  Among 
these  Scotch  towns  tlic  death-rate  was  equal  to  17.2  in  Leith,  18.  ( 
in  Aberdeen,  19.7  in  Dundee,  22.3  in  Edinburgh,  23.5  iu  Perth,  27.9 


in  Greenock,  28.6  in  Glasgow,  and  41.0  in  Paisley.  The  exceptionally 
;  high  rate  in  the  last-mentioned  town  was  due  to  the  epidemic  preval- 
ence of  measles.  The  609  deaths  registered  last  week  in  these  towns 
included  41  which  resulted  from  whooping-cough,  19  from  measles, 
15  from  diarrhceal  diseases,  12  from  "fever,"  10  from  diphtheria,  6 
from  scarlet  fever,  and  not  one  from  small-pox  ;  in  all,  103  deaths  were 
referred  to  these  principal  zymotic  diseases,  equal  to  16.9  per  cent, 
of  the  total  deaths,  and  to  an  annual  rate  of  4.3  per  1,000,  which 
exceeded  by  as  much  as  1.2  ])er  1,000  the  average  zymotic  death- 
rate  recorded  last  week  in  the  twenty-eight  English  towns.  In  the 
Scotch  towns,  the  lowest  zymotic  death-rates  were  1.7  and  2.1  in 
Perth  and  Greenock,  whereas  the  rate  was  equal  to  4. 2  in  Glasgow  and 
in  Edinbnrgh,  and  to  no  less  than  14.3  in  Paisley,  of  which  9.8  per 
1,000  was  due  to  measles.  The  fatal  cases  of  whooping-cough,  which 
had  increased  in  the  four  previous  weeks  from  22  to  42,  were  41  last 
week,  and  included  21  in  Glasgow  and  14  in  Edinburgh.  The  deaths 
referred  to  measles,  which  in  the  two  preceding  weeks  had  been  14 
and  11,  rose  to  19,  of  which  11  were  returned  in  Paisley  and  4  in  Glas- 
gow. The  12  fatal  cases  of  "  fever  "  showed  a  further  increase  U])on 
recent  weekly  numhers  :  3  occuiTed  in  Leith,  2  in  Glasgow,  and  2  in 
Aberdeen.  The  deaths  from  diplitheria,  which  had  been  18  and  12  in 
the  tivo  previous  week.s,  further  declined  last  week  to  10,  of  which  7 
were  returned  in  Glasgow  and  2  in  Aberdeen.  The  6  fatal  cases  of 
scarlet  fever  showed  a  slight  further  increase  upon  the  numhers  returned 
in  recent  weeks,  and  included  3  in  Glasgow.  The  mortality  from  dis- 
eases of  the  respiratory  organs  in  these  Scotch  towns  was  below  the 
average,  and  was  equal  to  an  annual  rate  of  5.3  per  1,000,  which, 
however,  considerably  exceeded  the  rate  last  week  from  the  same  dis- 
eases in  London.  As  many  as  91,  or  nearly  15  per  cent.,  of  the  609  deaths 
registered  last  week  in  these  towns  were  uncertified. 


He.ilth  of  Ihish  Towns.  —  During  the  week  ending  Satur- 
day, April  5th,  the  total  number  of  deaths  registered  in  the 
sixteen  principal  town-districts  of  Ireland  was  469.  The  aver- 
age annual  death-rate,  as  represented  by  the  deaths  thus  regis- 
tered, was  28.4  per  1,000,  the  respective  rates  for  the  several 
distiicts  being  as  follow,  ranging  in  order  from  the  lowest  to  the 
highest:  Drogheda,  8.5  ;  Galw.av,  10.1  ;  Armagh,  10.3  ;  Sligo,  14.4  ; 
Kflkenny,  21.1:  Londonderrv, "  23.2  ;  Belfast,  24.7;  Dublin,  28.1; 
Dundalk,  30.6  ;  Lurgan,  30.8";  Limerick,  33.7  ;  Ne^v^y,  35.1  ;  Cork, 
37.6;  Waterford,  41.7;  Lisburn,  43.5;  Wexford,  64.1.  The  deaths 
from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  3.0  per  1,000,  the  rates  varying  from  0.0  in 
Galway,  Kilkenny,  Drogheda,  Wexford,  Lisburn,  and  Armagh,  to  9.6 
in  Sligo  ;  the  3  deaths  from  all  causes  registered  in  the  last  named 
district  comprising  1  from  scarlatina,  and  1  from  whooping-cough. 
Among  the  103  deaths  from  all  causes  registered  in  Belfast,  were  4 
from  scarlatina,  1  from  typhus,  1  from  dijihthcria,  and  3  from  diar- 
rhoea ;  among  the  58  deaths  in  Cork,  were  1  from  measles,  2  from 
typhus,  1  from  whooping-cough,  1  from  diphtheria,  and  2  from  diar- 
rhcca  ;  and  among  the  18  deaths  in  Waterford,  were   1  from  scarlatina, 

2  from  whooping-cough,  and  1  from  diarrhcea.  In  the  Dublin  Regis- 
tration District,  the  deaths  registered  during  the  week  amounted  to 
199.  Twenty-three  deatlis  from  zymotic  diseases  were  registered, 
being  equal  to  the  number  for  the  preceding  week,  but  6  under  the 
average  for  the  fonrtcenth  week  of  the  last  ten  years ;  they  comprised 
9  from  scarlet  fever  (scarlatina),  2  from  typhus,  3  from  ill-defined  fever, 

3  from  enteric  fever,  3  from  diarrheca,  1  from  erysipelas,  etc.  Thirty- 
seven  deaths  from  diseases  of  the  respiratory  system  were  registcn-a, 
being  3  over  the  number  for  the  week  ended  March  29th,  but  17  under 
the  average  for  the  fourteenth  week  of  tlie  last  ten  years ;  they  com- 
prised 27  from  lironchitis,  and  4  from  pneumonia  or  inflammation  of 
the  lungs.  Tlie  deaths  of  13  children  ri"cl"'i'nf  6  infants  under  1 
year  old)  were  ascribed  to  couvul.'Jions.  Five  dcatlis  were  caused  by 
apoplexy,  9  by  other  diseases  of  the  brain  and  nervous  system  (ei- 
clusivo  of  convulsions),  and  1 1  by  diseases  of  the  circulatory  system. 
Phthisis  or  pulmonary  consumption  caused  42  deaths,  and  cancer  3. 
Three  aicidental  deaths  were  registered.  In  two  instances  the  c.nuso 
of  death  was  "  uncertified, "and  in  25  other  ca.ses  there  was  "  no  medi- 
cal attendant."  Forty-seven  of  the  pei-sons  wlioso  ileathsweri- regis- 
tered during  the  week  were  under  5  years  of  age  (20  being  infanta 
under  1  year,  of  whimi  4  were  under  1  "month  old),  and  49  were  aged 
60  years  "and  npwards,  inclmling  20  persons  aged  70  and  upwards,  of 
whom  8  wen?  octogenarians.--  During  the  week  ending  Saturday, 
A]iril  12th,  the  fat.al  number  of  d«\ths  registered  in  the  sLxteen 
towns  w.as  334.  Tlie  average  annual  ,lcath-rate  reprvscuted  by  the  death.s 
registen'd  was  23.3  per  1,000  of  the  population,  the  lespectirc  rates  for 
the   several   districts  being  as  follow :  Lnrgan,  0.0  ;  Dundalk,  8.T  ; 


790 


TUB  BRITISH  MEDICAL  JOURNAL. 


[April  19,  1884. 


Newry,  10.5  ;  Aimagli,  15.5  ;  Belfast,  20.6  ;  Dublin,  22.1  ;  Lisburn, 
24.2;  Limerick,  24.3;  Cork,  28.6;  SUgo,  28.9;  Kilkenny,  29.6; 
Gal  way,  30.3;  AV'aterfoid,  32.4;  Londonderry,  33.9;  Wexford,  34.2; 
Drogheda,  46.5.  The  deaths  from  the  principal  zymotic  diseases 
in  the  sbcteeu  districts  were  eciual  to  an  annual  rate  of  1.7  per  1,000, 
the  rates  varying  from  0.0  in  Limerick,  Gal  way,  New^ry,  Kilkenny, 
Wexford,  Lisburn,  Lurgan,  and  Armagh,  to  11.6  in  Waterford  ;  the 
14  deaths  from  all  causes  registered  in  the  last-named  district  com- 
prising 2  from  scarlatina  and  3  from  typhus.  Among  the  S6  deaths  fi-om  all 
causes  registered  in  Belfast  were  1  from  diphtheria  and  2  from  diarrhcea  ; 
the  11  deaths  in  Drogheda  comprised  1  from  scarlatina  and  1  from 
whooping-cough  ;  among  the  6  deaths  in  Sligo  were  l.from  typhus  and 
1  from  whooping-cough  ;  and  19  deaths  in  Londonderry  comprised  1 
from  scarlatina,"  1  from  whooping-cough,  and  1  from  diarrhcea.  In 
the  Dublin  registration  district  the  deaths  registered  during  the 
week  amounted  to  155.  There  were  only  14  deaths  from  z)inotic 
diseases  registered,  being  12  under  the  average  for  the  correspond- 
ing week  of  the  hrst  ten  vears,  and  9  under  the  number  for  the  week 
ended  the  5th  inst.  Thirty-eight  deaths  from  diseases  of  the  respira- 
tory system  (including  21  from  bronchitis  and  7  from  pneumonia) 
were  registered.  Tlie  deaths  of  9  infauts  under  1  year  old  w-cie 
ascribed'^to  convulsions.  Three  deaths  were  caused  by  apoplexy,  8  by 
other  tUseases  of  the  brain  and  nervous  system  (exclusive  of  convul- 
sions), and  11  by  diseases  of  the  circulatory  system.  Phthisis  or  pul- 
monary consumption  caused  16  deaths,  mesenteric  disease  7,^  and 
cancer  2.  In  1  instance  the  cause  of  death  was  "uncertified,"  and 
in  21  other  cases  there  was  "no  medical  attendant."  Forty-one  of 
the  persons  whose  deaths  were  registered  during  the  week  were  under 
5  years  of  age  (27  being  infants  under  1  year,  of  whom  8  were  under 
1  month  old),  and  39  were  aged  60  years  "and  upwards,  including  IS 
persons  aged  70  and  upwards,  of  whom  4  were  octogenarians,  and  1  (a 
woman)  was  stated  to  have  been  aged  93  years. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  April  5th,  that  the 
death-rate  was  recently  equal  to  27. 2  in  Bombay,  and  to  65. 5  in  Madras. 
The  high  rate  in  JIadras  was  mainly  due  to  the  prevalence  of  small-pox, 
which  caused  1S6  deaths.     Eighteen  fatal  cases  of  cholera  were  re- 
corded in  Madras,  and  4  in  Bombay;  while  the  death-rate  from  "fever" 
was  about  equally  high  in  both  cities.     According  to  the  most  recent 
weekly  returns,  the  annual  death-rate  in  twenty-two  of  the  princijial 
European  cities  averaged  30.2  per  1,000,  and  was  no  less  than  7.5 
above  the  mean  rate  last  week  in  twenty-eight  of  tlie  largest  English 
towns.     The  death-rate  in  St.  Petersburg  was  equal  to  42.7,  showing  a 
decline  from  the  still  higher  rate  in  the  previous  week ;  the  759  deaths 
included  45  from  measles,  28  from  "fever,"  and   11   from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Chiisti- 
ania— the  death-rate  did  not  average  more  than  21. 4,  the  highest  rate 
being  23.5  in  Stockholm.     Scarlet  iever  caused  5  deaths  in  Christiania 
and  4  in  Stockholm,   and  5  deaths  were  referred  to  diphtheria  and 
croup  in  Copenhagen.     The  death-rate  in  Paris  rose  to  28.2;  67  deaths 
resulted  from   diphtheria  and  croup,  50  from  measles,  and   47  from 
t}-phoid  fever.     In  Brussels,  the  rate  was  27.3,  the  dtaths  including  7 
from   small-pox,    and    10  from   diphtheria   and  croup.     The  rate  in 
Geneva  was  so  high  as  45.0;  the  deaths  from  "fever"  in  this  city, 
which  had  been  10  and  21  in  the  two  previous  weeks,  were  again  21  in 
the  week  ending  March  29th.     In  the  three  principal  Dutch  cities — 
Amsterdam,   Rotterdam,   and  the   Hague — the   mean    death-rate  was 
27.2,  the  highest  rate  being  28.2  in  Amsterdam,  where  the  196  deaths 
included  20  from  diphtheria  and  crouii.     The  Registrar-General's  table 
includes  eight  German  and  Austrian  cities,  in  which  the  death-rate 
averagetl  29.4,  and  ranged  from  22.5  and  23.2  in  Dresden  and  Berlin, 
to  37.0  in  Buda-Pesth  and  40.2  in  Prague.   Small-pox  caused  46  deaths 
in  Prague,  and  3  both  in  Vienna  and  Buda-Pesth.     The  death-rate 
was  43.4   in  Turin  and   28.6  in  Venice;   the  211  deaths  in  Turin  in- 
cluded 20  from  measles  and  7  from  croup.     The  119  deaths  in   Lisbon 
included  one  fatal  case  of  small-pox,  and  were  equal  to  a  rate  of  30. 5. 
The  recorded  death-rate  averaged  only  22.9  in  four  of  the  principal 
American  cities,  and  ranged   from   17.S   in   Brooklyn  to  24. 4  in  New 
York.     Typhoid  fever   caused  21   deaths  in  Philadelphia,   and  diph- 
theria showed  more  or  less  fatal  prevalence  in  each  of  these  American 
cities. — It  appears,   from   statistics  published  in  the  Registrar-Gene- 
ral's   return    for    the     week    ending    the    12th     instant,    that    the 
death-rate   recently  averaged   40.6  per  1,000  iu  the   three  principal 
Indian    cities:  it   was  25.4   in   Bombay,  30.5   in  Calcutta,   and  76.9 
iu  Madras.     Small-pox  caused  217   deaths  in  Madras,  20  in  Calcutta, 
and  6  in  Bombay  ;  and  the  deaths  from  cholera  were  49   iu  Madras, 
.31  in    Calcutta,   and   6   in  Bombay.      According  to    the   most   re- 


cently received  returns,  the  average  annual  death-rate  per  1,000 
persons  estimated  to  be  living  in  twenty-three  of  the  largest 
European  cities  was  30.4,  and  exceeded  by  no  less  than  10.0  the 
mean  rate  during  the  week  in  twenty-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  was  39.2,  and  showed 
a  further  decline  from  the  still  higher  rate  iu  the  four  preceding 
weeks :  the  697  deaths  included  44  from  measles,  and  20  from 
"fever."  In  three  other  northern  cities — Copenhagen,  Stockliolm, 
and  Christiania — the  death-rate  averaged  only  21.4,  ranging  from 
18.0  in  Christiania,  to  24.0  iu  .Stockholm  ;  scarlet  fever  caused  3 
deaths  in  Stockholm,  and  2  in  Christiania.  In  Paris  the  death-rate 
rose  to  29.6  (against  but  19.2  in  London),  and  showed  a  further  in- 
crea-se  upon  the  rates  prevailing  in  preceding  weeks  ;  the  deatlis  in- 
cluded 54  from  diphtheria  and  croup,  and  43  from  typhoid  fever.  The 
225  deaths  in  Brussels,  including  6  fatal  cases  of  small-pox,  were  equal 
to  a  rate  of  27.2.  In  Geneva,  the  55  deaths  included  12  from  "fever" 
(against  21  in  each  of  the  two  previous  weeks),  and  corresponded  to  a 
rate  of  40.5.  In  the  three  principal  Dutch  cities— Amsterdam,  Rot- 
terdam, and  the  Hague — the  mean  death-rate  was  2S.0,  the  rate 
being  24.1  in  Rotterdam,  25.7  in  the  Hague,  and  30.4  in  Amsterdam  ; 
in  the  latter  city,  20  more  deaths  resulted  from  diphtheria  and  croup, 
and  5  from  scarlet  fever.  The  Registrar-General's  table  includes  nine 
(Jerman  and  Austrian  cities,  in  which  the  death-rate  averaged  29.5, 
and  ranged  from  22.0  and  22.5  in  Dresden  and  Berlin,  to  36.8  in 
Munich,  37.4  in  Breslau,  and  42.7  in  Prague.  Small-pox  caused  49 
deaths  in  Prague,  and  4  in  Buda-Pesth  ;  and  diphtheria  showed  the 
largest  pioportional  fatality  in  Trieste,  Dresden,  and  Berlin.  The 
death-rate  averaged  33.  S  in  three  of  the  principal  Italian  cities,  being 
equal  to  21.7  in  Venice,  34.9  in  Rome,  and  39.3  in  Turin.  Small- 
pox caused  4  deaths  in  Rome,  and  3  in  Turin  ;  and  measles  15  in 
Turin  and  14  in  Rome.  The  150  deaths  in  Lisbon  included  3  from 
••  fever"  and  2  from  small-pox,  and  were  equal  to  a  rate  of  38.4.  The 
rate  in  four  of  the  priucipiU  American  cities  averaged  only  22.8,  rang- 
ing from  20.1  in  Baltimore,  to  24.8  in  New  York.  Typhoid  fever 
caused  14  deaths  in  Philadelphia;  the  fatal  cases  of  diphtheria  in  these 
American  cities  have  recently  shown  a  decline. 


PAYMEXT.S  TO  POOK-L.\W  MEDICAL  OFFICERS. 
Sir,— Would  you  kindly  iiifonn  ine,  as  medical  officer  of  the  p.iri3li,  whether  I  have 
any  legal  claim  against  the  guardians  for  the  following  cases. 

1.  SI.  B.,  aged  :iO,  was  attended  by  a  midwife  during  her  confinement.  A  few 
days  after,  I  received  an  order  from  the  relieving  officer  to  attend  her,  as  she  was 
suftering  from  flooding  and  great  weakness,  and  which  1  did  until  she  became 
convalescent. 

2.  I  was  sent  for  to  attend  A.  SI.,  aged  21,  during  her  confinement,  but  was 
unable  to  obtain  my  fee  ;  the  woman  had  received,  on  two  ditterent  occasions, 
parish  orders  for  medical  attendance  during  the  time  she  was  pregnant.  I  have 
uTitten  to  the  guardians  about  it ;  but,  from  what  I  am  told,  they  do  not  appear 
disposed  to  allow  an>-thing. 

I  have  enclosed  my  card,  and  beg  to  subscribe  myself 

A  Member  of  tue  Beitish  Medical  Association. 

*,*  In  reference  to  our  correspondent's  query,  we  quote  for  lus  guidance  Art. 
ISl,  General  Consolidated  Orders  :  "  In  cases  in  which  any  medic.iI  officer,  either 
for  the  workhouse  or  a  district,  shall  be  called  on  by  order  of  a  person  legally 
qualilied  to  make  such  oruiT  to  attend  any  woman  in  or  immediately  after  child- 
birth, or  shall,  under.  eircumst.-inces  of  difficulty-  or  danger,  without  any  order, 
visit  any  such  woman  actuiiUy  receiving  relief,  or  whom  the  guardians  may  sub- 
sequently decide  to  have  been  in  a  destitute  condition,  such  medical  officer  shall 
be  paid  for  his  attendance  and  medicines  by  a  sum  of  not  less  than  ten  shillings, 
nor  more  than  twenty  shillings,  according  as  the  guardians  may  agiee  witli  such 
officer." 

Our  con'espondent  would  appear  to  have  a  clear  case  in  both  instances,  and,  if 
the  board  refuses  to  pay,  he  has  his  remedy  by  summous  in  the  county  court  ;  but 
such  procedure  must  not  be  delayed. 

LEAD-POISONING  BY  SERVICE-PIPES. 

Sm^ — Allow  me,  in  answer  to  your  correspondent,  who  asked  in  your  last  week's 
issue  whether  an  action  had  ever  Iwen  raken  against  a  local  authority  in  conse- 
quence of  le.<id-poisoniii4,  to  quote  the  case  of  "  Milues  o«-sns  the  Mayor  ami 
Corporation  of  Hudderstield,"  which  was  heard  iu  Leeds  and  in  London  last 
year;  and,  as  the  medical  attendant  of  the  plaintiff,  and  a  witness  at  the  Dial,  to 
give  iiini  a  brief  rcsuvii  of  the  facts  of  the  case. 

Mr.  Milnes,  who  is  a  solicitor  practising  in  Huddersfield,  suffered  very  severely 
from  the  etfects  of  lead-poisoning,  insomuch  that  the  "wTist-drop"  which  super- 
vened prevented  him  from  carrying  on  his  professional  work  for  several  months. 
He  also  became  so  seriously  affected  in  his  nerve-centres,  with  delirium,  etc., 
that  for  two  or  three  davs  his  lifewas  iu  imminent  danger.  The  soui-ce  of  the 
poison  was  tiaced  to  th'e  service-pipe  of  his  dwelling-house,  which  was  rather 
unusually  long  ;  and.  inasmudi  as  the  water  in  the  main  wes  peculiarly  soft,  and 
for  some  "time  contained  a  trace  of  fi-ee  acid,  probably  sulphuric,  both  of  which 
tended  to  dissolve  the  inevitable  coat  of  carbonate  of  lead  deposited  on  the  in- 
terior of  the  service-pipe,  and  more  especially  as  the  corporation  by-laws  speci- 
lied  that  all  such  service-pipes  shaU  be  constructed  of  lead,  he  decided,  as  soon 
as  he  was  sufficientlv  recovered,  to  sue  the  conioration  for  the  damage  caused 
to  his  health  and  business,  and  danger  to  his  life,  as.scssing  such  damages  at 
£f.,000. 
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The  case  was  first  heart  at  Lee  Is  assizes  in  August  1SS.1,  before  Judge  Mathew 
and  a  jury.  The  Solicitor-General,  who  appeared  on  behalf  of  the  defendants, 
admitted  the  lead-poisoning  tlirough  the  senice-pipes,  but  repudiated  the 
responsibilitv  of  the  corporation.  The  jnrj',  whose  special  function  at  this  trial 
was  tn  assess  the  damages,  laid  these  at  £3,000  for  the  plaintiff.  The  case  was 
transferred  to  London  for  argument  on  a  point  of  law  (that  of  the  responsibilit}- 
of  the  corporationX  and  the  judge  decided  in  favour  of  the  defendants. 

Mr.  Milnes  appealed  against  this  decision,  and  was  supported  in  his  opinion 
by  many  leading  men  in  his  profession,  and  by  an  article  in  the  j/jxr  Times^  and 
the  case  was  brought  before  the  High  Court  of  Appeal  last  November.  The 
judges  of  that  court  upheld  the  decision  of  Judge  Mathew,  and  gave  a  verdict 
ilgainst  the  plaiutifi'  with  costs.  It  is  probable,  however,  that  the  case  will 
again  be  heard  before  the  House  of  Lords  this  year,  i%ith  what  result  time  alone 
will  show. 

Your  corre.spondent  will  doubtless  be  highly  instructed  in  reading  the  whole 
evidence  which  he  wiU  lind  in  detail  in  the  law-i-epiwts  of  1S82-S3,  or  I  sljall  be 
pleased  to  give  him  any  further  particulars  be  may  ^vish  to  know. — Yours 
truly,  BoTD  Joll,  M.B.Lond. 

Mossley  Hill,  LiverpooL 


TACCIXATIOX— GAIN"  OE  LOSS- 
SiB, — Reviewing  Emeritus  Professor  Newman's  £i!S75/  on  Di^t,  yon  notice  the  in- 
completeness of  some  of  his  figures  in  resjiect  to  small-pox.  I  am  not  now  con- 
cerned to  support  or  condemn  any  theory-  It  is  not  a  Uttle  dithcult  amoug  the 
varying  and  verj'  einjihatic  statements  in  respect  of  small-pox  t*j  reach  the  trutli, 
if  one  is  unacquainted  with  our  national  vital  statistics. 

However  an-angenients  of  years  may  show  decrease  of  sniflIl-i>ox  during  cer- 
tain periods,  yet  over  ever  so  few  or  many  years,  no  consecutive  reductions  can 
be  shown,  suclt  as  follow  the  course  of  t3"phus,  etc.  For  instance,  tlie  Ave  year 
periods  are  as  follows  for  small-pox,  typhus,  enteric,  and  fever. 

Sraall-pox.  Tjiihus,  Enteric  &  ' 

Fever. 

1850 — 54        279     99h      per  million. 

1855—59         199     S97 

•18«1— 65         215     922 

1S66— 70         104     850 

1S71— 75         411     595 

1S7G— 80         78     SSO 

ISSl  119     277 

*  The  five  year  periods  altered  by  Registrar-Gen>  i  -.- 
Tlie  one  thing  most  striking  is  the  irregular  up  and  down  nir,\cjiit-nt  of  small- 
pox.     Of  course,  by  halting  here,  and  beginning  tliere,  and  arrangement  in  black 
and  white  to  favour  a  theorj'  is  possible.     But  that  is  not  statisticil  evidence. 

Take  another  statistical  com]:>arison  ;  the  years  of  heaviest  and  lightest  mor- 
tality by  all  disease  during  the  past  twenty  years,  with  division  at  a  death-i*ate 
r>f  22,000  per  million. 

The  Wmvl  Years  of  21,000  Per  Million  and  Orrr  in  Order  of  .^ererily. 
All  causes.  Small-pox, 

ISM         23,728         .-. 3«5 

ISlifi         23,3SG         l:» 

1S65         ..; 23,216         301 

1S«3         22,978         286 

ISTO    22,902    113 

1875 22,T2S    35 

1871         22,394         1,012 

18«9         2S,266 6T 

1874         22,199 Si) 

The  Best  Yean  Under  K,000. 

18«S         21,S9S         91 

18«7         21,731         IH 

1872         21,314         S24 

1878         21,570         74 

1873         21,041         98 

1S7«         20,943         99 

1S79 20,74*1 21 

1550         20,562     '    25 

IS77         20,2«i3         173 

1551         1S,SS0         119 

XoUiing  would  be  easier  than  to  manipulate  these  figures  to  suit  a  theory.  But 
when  we  have  no  business  with  mani]>uIation  and  ask  wliat  they  show,  we  must 
confess  tliat  they  prove  conclusively  that  small-pox  does  not  rise  and  fall  with 
the  death-rate.  The  disease  is  erratic.  With  live  times  the  amount  of  small-pox 
for  1K.S1  that  thertj  wan  in  1879,  we  j*et  have  an  enormous  saving  of  nearlv  2.000 
Itr  million  living:  With  sraall-pox  1,012  per  million  in  1S71,  »o  yet  have  con- 
siderably fewer  deaths  on  the  whole,  than  in  1875,  when  small-pox  was  so 
trilling. 

But  thcM  flenrcB  show  more  than  that  any  lessening  of  .small-pox  has  iiotlieen 

n.r,  ,,.i,u  H,.,-,....,.T„j(yi  by  any  saving  of  life.    They  shi>w  that  wliile  wc  have 

1  any  otlier  means  banislu-d  the  small-pnx  ;  yet  we  are  niost 

-;  on  (lisease  as  a  whole.    Tlieyshow  us  that  our  recent  years 

■■         ■  ■         .■!!  spit^  of  their  occasional  he.ivy  small-jw>x  death-ratr. 

Wluit  IS  doing  this?  Ido  not  see  how  any  one  can  avoid  pLicing  this  llenefit  to 
the  eridit  of  the  Public  Health  Acts.  And  wh.n  wc  descend  U^  particulars,  we 
llnd  tvpliii".  til-.,  giving  w.Tv  stcMdily,  and  alm.ist  continuously,  year  bv  year. 
I  I'll';,  til.'  .ii.all-|»\,  fti.  J.  _•:,!■]<  are  not  followed  by  haps  and  Imtinds  Kick- 
wapU.  Willi,  ih  til.'  >Tniti.-  .-.  iiiM.  of  small-iHii.  we  have  the  "prophylactic"  of 
\acciuati.,n  gaining  in  the  number  of  its  willing  and  unwilling  victims  year  bv 
year,  till  the  limit  is,  apparently,  now  readied,  beyond  which  increase  is  not  ik.s. 
^ible. 

fan  wc  fh)m  this  evidence  prove  any  thoon'  favourable  to  vacoinatioii?— Yours 
'"''>'•  Alex.  WHtELin. 

•,'  Fcverand  small-pox  both  dc|iend  uixm  tw.icondltions,  the  susceptibility  of 
the  Individual,  ami  certain  opportimities  for  infection. 

With  regard  to  fever,  the  op]>ortiinitia4  for  infection,  vli.,  local  Insanltarj-oon. 
ditioiis.  ar<'  constantly  diminishe.1  by  improve.!  sinltary  administration,  hence 
the  ilivase  sti'a  lily  decreases,  iiersons  nt  all  ages  nece<»arily  deriving  protection 
equally  fioiu  this  cause. 


Small-pox,  on  the  other  hand,  does  not  arise  from  local  unsanitary  conditions 
but  the  opportunities  for  infection  vary  very  much  at  different  times.  The  only 
means  at  our  disposal  is  to  diminish  the  susceptibility  of  individtials,  the  oppor- 
tunities for  preventing  the  introduction  of  disease  among  the  community  not 
being  under  the  same  control  as  they  would  be  were  they  due  to  some  physical 
condition  which  could  be  altere<l.  That  the  susceptibility  of  the  commtmity  to 
small-pox  has  been  considerably  diminished  as  the  result  of  improved  legislation 
with  regard  to  vaccination  can  be  readily  seen  by  reference  to  the  43rd  Report  of 
the  Registrar-General,  where  the  lesson  is  also  learnt  that.children  have  been  pro- 
tected from  disease  out  of  all  proportion  to  adults,  children  being  those  who 
derive  benefit  from  the  Compulsory  Vaccination  Act.  From  this  report  we  ex- 
tract the  following  figures. 
Mean.  Annual  Deaths  from  Small-pox  per  Million  Living  aX  Each  Life-Period. 

All  ages.  Under  5.  5  to  10. 

Vaccination  optional  (1847-53) 305     1,617     337 

Vaccination  obligatory,  but  not  efficiently  en- 
forced (1854-71) 2-23     817     243 

Vaccination  obligatory,  and  more   efliciently 
enforced  by  vaccination-officers  (1872-80)    . .     133    323    1S6 


REPORTS  OF   MEDICAL  OFFICERS   OF   HEALTH. 

GriLDFOKD  KcKAL  DisTKicT. — The  most  important  event  in  the 
sanitary  history  of  this  district  for  1882  was  a  severe  outbreak  of 
diphtheria  at  Pirbright.  On  investigation,  the  disease  appeared  to 
have  existed  some  four  or  five  months  previous  to  the  first  reported 
outbreak.  No  fewer  than  106  cases  were  found  to  have  occurred  from 
January  to  December,  but  only  nine  cases  proved  fatal.  Children 
under  15  suifered  most  severely,  and  all  the  fatal  eases  were  those  of 
children  under  1'2  years  of  age.  It  was  further  ascertained  that  the 
incidence  of  the  disease  fell  chiefly  upon  children  between  the  ages  of 
3  and  12,  while  children  under  3  were  comparatively  free  from  attack. 
Tliere  can  be  no  doubt  that  the  village  school  played  a  most  important 
part  in  the  epidemic,  though  to  what  extent,  and  in  what  manner,  is 
not  altogether  clear.  On  no  less  than  four  occasions  during  the  year 
did  the  medical  officer  consider  it  necessary  to  close  the  school.  On 
each  of  these  occasions  the  cases  at  once  diminished  or  ceased,  and,  as 
far  as  was  known,  no  throat-illness  existed  amongst  the  children 
when  the  school  re-opened.  But  as  soon  as  the  school  operations  com- 
menced, in  a  short  time  numerous  cases  appeared  of  a  serious  and 
fatal  character.  During  each  closure  of  the  school,  all  houses  and  cloth- 
ing had  been  disinfected,  and  no  child  was  allowed  to  return  to  school 
from  an  invaded  house  until  some  weeks  had  elapsed  from  the  first 
seizure.  Each  time  the  school-building  was  fumigated,  lime-washed, 
and  even  the  very  books  and  maps  destroyed.  It  could  not  be  any 
unsanitary  condition  of  the  building,  for  that  was  all  that  could  be 
desired.  On  the  whole,  ilr.  Smith  professes  himself  unable  to  solve 
the  mystery  of  the  successive  outbreaks  of  the  disea.se.  The  general 
death-rate  was  12.5  per  1,000,  and  the  zj-motic  death-rate  0.9.  This 
latter  figure  would  have  been  yet  more  favourable  had  it  not  been  for 
the  epidemic  of  diphtheria  above  referred  to.  The  proportion  of  deaths 
in  children  under  one  year  of  age,  to  registered  births,  was  78. 8  per 
1,000,  a  very  low  rate  even  for  a  niral  district. 

Hexham  (RritAi.)  District. — The  saiutarj- history  of  this  district 
during  1882  is  very  fully  set  forth  in  Dr.  Maclagan's  annual  report  ; 
but  there  is  nothing  that  calls  for  special  comment.  The  birth-rate 
showed  a  considerable  diminution,  compared  with  that  for  the  previous 
year,  being  28.4  per  1,000  against  30.6;  while  the  death-rate  (15.6  per 
1,000^  was  just  a  shade  below  that  for  18S1.  The  zymotic  death-rate 
also  compared  favourably  with  it.s  immediate  predecessor,  being  1.1  [ler 
1,000.  The  decrease  in  the  infantile  mortality  forms  a  healthy  feature 
in  the  year's  statistics.  In  1881,  the  deaths  from  infantile  diseases 
were  equivalent  to  19  per  cent,  of  the  total  deaths,  and  2.98  jx-r  1.000 
of  the  population  ;  while,  in  the  year  tinder  notice,  only  16  jier  cent, 
of  the  total  deaths,  and  2.5  jicr  1.000  of  the  po]iularion,  were  due  to 
these  causes.  Dr.  llaclagan  dwells  at  some  length  upon  the  causes  of 
tho  excessive  lo.is  of  infant  life  in  this  country;  and  strongly  condemns 
the  practice  of  insuring  infant  lives,  as  tending,  "if  not  to  intentional, 
certainly  to  a<^tual  neglect,"  simply  liecause  "if  death  happens,  no 
money  loss  is  incurtwl,  but,  on  the  contrar>',  freiinently  a  gnin  is  the 
result" 

IsLiNGTOX. — To  use  Dr.  Tidy"s  own  wonl.«,  "  the  historj-  of  the  year 
1882  in  thi.t  parish  wa.<<  sinpilarly  iineventfnl."  The  birth-rate  (i?4. 3 
per  1,000)  wa-s  tho  lowest  recorded  since  185S  :  while  the  death-rate 
(18  ]>er  1,000^  iKiinti  to  the  conclusioii  that  the  usually  healthy  condi- 
tion of  this  parisli  \va.s  fully  maintained  during  the  year  under  norice. 
Of  the  5,261  ileatlis  registored.  1,40.1  were  those  of  chililryMi  tinder  one 
year.  To  the  princijial  zymotic  ilisea.se.s  (excluding  diarrhiea,  fitim 
which  149  ileatlis  restilted),  730  d"nth<i  Were  refetred.  Whooping- 
cough   wa-s  the  most  fatal  of  diseases  of  llii.'t  cinss,  and  caused  2P9 
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deaths,  "the  highest  number  (with  the  exception  of  1880,  when  t!ie 
number  was  tlie  same)  ever  recorded  in  any  one  year  as  referable  to  this 
disease."  Measles  and  scarlatina  were  again  decidedly  epidemic  ;  but, 
with  two  exceptions,  the  mortality  from  diarrluea  was  tlie  lowest  re- 
corded for  twenty  years — owing  largely  to  tlie  wet  summer.  The  re- 
mainder of  Dr.  Tilly's  report  is  chiefly  occupied  with  some  interesti)ig 
details  of  analyses  of  water,  and  of  articles  under  the  "  Sale  of  Food 
and  Drugs  Acts,"  in  the  coarse  of  which  he  states  tliat,  as  analyst  of 
the  parish,  he  has  already  analysed  1,123  samples.  The  sanitary  cir- 
cumstances of  the  district  might,  perhaps,  have  been  dealt  with-  at 
gi'eater  length. 

HuDDERSFiELD. — In  his  report  for  1882,  Dr.  Cameron  dwells  at 
considerable  length  upon  the  infantile  mortality  in  his  district.  The 
general  death-rate  per  1,000  inhabitants — 22.4 — though  less  favourable 
than  that  for  the  exceptionally  healthy  year  1881,  was  lower  than  the 
average  mortality  for  the  thirteen  preceding  years.  The  ratio  of 
deaths  in  children  under  one  year  of  age  to  every  1,000  births  was  183, 
being  at  the  rate  of  10  per  1,000  above  the  average  of  the  five  previous 
years.  The  mortality  from  zymotic  disea.se3  was  2.63  per  1,000,  or  0.16 
per  1,000  higher  than  the  average  of  the  five  ye.irs  1877-1881.  From 
small-pox  not  a  single  death  resulted,  and  there  was  a  decrease  in  the 
mortality  from  scarlatina,  continued  fever,  and  diarrhcoa.  This  de- 
crease was  unfortunately  more  than  compensated  for  by  the  increased 
death-rato  from  measles,  diphtheria,  and  whooping-cough.  Measles 
prevailed  in  epidemic  proportions,  chiefly  during  the  third  quarter  of 
the  year,  the  death-rate  from  this  disease  being  964  per  million,  against 
an  average  of  316  for  the  five  preceding  years,  or  fully  three  times  that 
average.  The  epidemic  of  measles  was  followed  by  an  unusually  high 
mortaUty  among  young  chiUlii;n.  One  hundred  and  five  deaths  occiUTed 
during  the  five  weeks  in  August  in  children  who  had  not  completed 
theii-  fifth  year,  or  21  per  week.  On  Dr.  Cameron  di-awing  the  attention 
of  his  authority  to  this  excessive  infantile  mortality,  special  sanitary 
measures  were  adopted,  the  eftcct  of  which  was  seen  in  the  following 
month,  when  the  mortality  of  children  under  five  years  of  age  fell  to 
54,  or.  13  per  week,  instead  of  21.  Dr.  Cameron  is  evidently  throw- 
ing iis  heart  into  his  work,  and  seems  determined  that  no  efl'orts 
shall  be  wanting  on  his  part  to  render  his  district  one  of  the 
healthiest  in  the  kingdom. 

Ipswich. — Although  the  general  health  of  this  borough,  during 
1882,  did  not  compare  favourably  with  that  of  the  previous  year, 
which  was  the  healthiest  on  record,  it  was  considerably  above  the 
average.  The  birth  and  death  rates  were  respectively  32. 2  and  20.7 
per  1,000,  and  the  zymotic  death-rate  was  1.86.  The  percentage  of 
deaths  in  children,  under  one  year  of  age,  to  registered  births,  was 
14.2;  while  36.3  per  cent,  of  the  total  deaths  were  those  of  children 
not  five  years  old.  Although  small-pox  was  introduced  into  the  town 
on  no  less  than  foiu'  different  occasions,  not  a  single  death  resulted 
from  this  disease.  The  most  serious  outbreak  w.as  that  among  the 
sorters  at  a  rag-warehouse,  to  an  account  of  which  Mr.  EUiston  devotes 
several  pages  of  his  report.  In  the  course  of  his  observations  he  says  : 
"Looking  at  all  the  circumstances  of  the  case,  I  have  come  to  the 
conclusion  that  the  infection  was  brought  into  the  rag-warehouse  in  a 
certain  parcel  of  white  rags,  during  the  first  ten  days  of  December  ; 
and  that  the  mode  of  recejition  of  the  infection  by  the  first  case  was 
by  inhalation  of  the  infectious  dust  from  the  rags,  he  having  worked 
next  to  a  window  overlooking  the  lane,  close  to  the  rag-warehouse 
door.  Some  of  the  other  cases  probably  contracted  the  disease  in  a 
.similar  manner,  and  there  is  very  little  doubt  that  about  the  Ifith  or 
16th  of  December  one  of  the  rag -sorters  took  home  the  infection  to 
her  mother  in  the  dress  she  had  been  werking  in."  The  ages  of  the 
persons  attacked  were  : — one  between  10  and  15  ;  two  between  l.'i  and 
20  ;  six  between  20  and  30  ;  and  four  between  30  and  40.  ' '  These 
figures,"  in  Mr.  EUiston's  opinion,  "show  that,  after  twenty  years, 
the  protective  influence  of  the  primary  vaccination  becomes  weakened, 
and  should  be  renewed  on  attaining  the  age  of  puberty. " 

LiMEHOusE. — Although  much  useful  sanitary  work  was  accom- 
plished in  this  distiict  during  1882,  there  is  nothing  which  calls  for 
special  comment.  The  birth-rate,  38.8,  and  the  death-rate,  25,  per 
1,000,  were  slightly  above  the  average  for  the  ten  preceding  years. 
The  infantile  mortality,  though  excessive — nearly  half  the  total  deaths 
were  those  of  children  under  five  years  of  age — was  not  above  the  aver- 
age. From  the  seven  principal  zymotic  diseases  283  ileaths  were  re- 
gistered, representing  a  death-rate  of  4. 8  per  1,000  living.  A  serious 
outbreak  of  scarlatina  occurred  in  July,  and  so  great  were  the  demands 
upon  the  resources  of  the  London  Fever  Hospital  for  patients  suffering 
from  the  disease  in  this  and  other  districts,  that,  in  October,  the 
authorities  decided  not  to  receive  any  fresh  cases  on  the  orders  of 
vestries.  Mr.  Rogers  very  properly  takes  advantage  of  this  circum- 
stance to  call  the  attention  of  his  Board  to  the  extremely  precarious 


nature  of  hospital  accommodation  for  non-pauper  patients  which  at 
present  exists  in  the  metropolis.  The  ileath-rate  from  diseases  of  the 
resjiiratory  organs  was  considerably  above  any  reported  bj-  Mr.  Rogers 
during  his  tenure  of  office,  it  being  nearly  double  the  average.  Noless 
than  half  the  total  deaths  W'cre  attributed  to  whoopin(i;-aougli  and 
bronchitis.  This  high  rate  was  almost  entirely  due  to  the*  prevalence 
of  severe  fogs  in  the  month  of  February,  wliich  made  such  havoc  that 
the  death-rate  of  this  district  rose  to  44,  and  that  of  London  to  35, 
per  1,000. 

T.\UNTON  Urb.\n  and  Rural  Di.strict. — The  most  striking 
feature  in  Dr,  Alford's  report  for  1882,  is  his  account  of  an  epidemic 
of  diphtlieria,  with  which  the  borough  and  its  vicinity  was  visited. 
During  the  early  part  of  the  year  the  medical  officer  was  kept  in  ignor- 
ance as  to  the  existence  of  the  disease,  which  was  thus  enabled  to 
gain  a  firm  footing.  Although  39  deaths  resulted  from  the  epidemic, 
"  the  visitation  will,"  so  Dr.  Alford  hopes,  "  be  turned  to  good  account 
in  removing  those  evils  which  unfortunately  exist.  For  although,  in 
almost  every  case,  the  disease  may  be  traced  to  direct  infection,  still 
there  can  be  no  doubt  that  a  fitting  locality  is  found  for  its  spread 
where  'sewers  are  not  ventilated,  and  house-drains  and  soil-pipes 
(often  in  the  centres  of  houses)  are  fiiulty.  Added  to  this,  the  season 
was  one  prone  to  encourage  the  spread  of  the  disease."  The  general 
mortahty  (23.8  per  l,000)waslargorthan  theaverage  of  the  nine  preced- 
ing years,  but,  in  addition  to  the  epidemic  referred  to,  two  circum- 
stances accounted  for  the  excess  : — (1)  The  extension  of  the  limits  of 
the  borough  ;  and  (2)  a  steady  increase  of  the  population.  Consider- 
able progress  was  made  during  the  year  in  sanitary  matters.  Opera- 
tions were  commenced  for  an  improved  water-supply,  and  a  house  to 
house  inspection  by  the  sanitary  ■  inspector  ' '  brought  to  light  many 
nuisances  never  dreamt  of."  Dr.  Alford  has  again  to  deplore  the  non- 
compliance with  his  demand  for  sewer-ventilation,  and  it  is  sincerely 
to  be  hoped  that  his  Board  will  no  longer  delay  the  carrying  out  of 
an  improvement  which  cannot  fail  to  materially  decrease  the  abnor- 
mally high  death-rate  of  the  borough. 

Mekthyr  Tydfil. — There  is  nothing  in  Mr.  Dyke's  report  for  1882 
that  calls  for  special  comment,  except  the  continuance,  during 
the  early  part  of  the  year,  of  scarlet  fever,  and  an  epidemic  of 
measles,  which  broke  out  in  September.  Between  July  1st,  1881, 
and  June  30th,  1SS2,  S.SO  deaths,  of  which  112  occurred  in  the  year 
under  notice,  resulted  from  the  former  disease.  These  figures  show  a 
death-rate,  when  calculated  on  the  whole  population,  of  7  per  1,000, 
but  when  calculated  upon  the  number  of  children  living  in  the  parish 
under  5  years  of  age,  it  resulted  that  1  out  of  every  30  children  under 
5  years  died  of  scarlet  fever  in  1882.  To  measles  56  deaths  were  regis- 
tered, of  which  45  were  those  of  infants  under  3  years  of  age,  and  11 
were  school  children.  In  speaking  of  the  epidemics  oi  scarlet  fever 
and  measles,  Mr.  Dyke  draws  attention  to  the  beneficial  results  which 
arose  from  the  closing  of  .schools,  "for  when,"  he  states,  "these  mala- 
dies were  allowed  to  diffuse  their  blighting  influences  among  certain 
jiopidatious,  as  in  Dowdais,  the  epidemics  continued  to  prevail  for  at 
least  four  months,  while  in  districts  in  which  the  closure  of  schools 
was  insisted  on,  the  spread  of  the  malady  was  checked  in  14  days, 
sensibly  diminished  in  28  days,  and  ceased  ^vithin  42  days."  Both 
the  general  and  zymotic  mortalities  were  ;high,  the  respective  rates 
being  23.8  and  4.3'  per  1,000.  The  proportion  of  deaths  in  children 
who  had  not  attained  their  first  ,'year  to  registered  births  was  over  15 
per  cent. 

Paddington. — Dr.  Stevenson's  report  for  1882  presents  no  special 
features  of  interest ;  the  birth-rate  was  26.S  per  1,000,  and  the  death- 
rate  16.3.  This  latter  ratio  is  slightly  higher  than  that  for  each  of  the 
two  preceding  years,  but  compares  favourably  with  the  rate  recorded 
in  many  previous  reports.  During  the  year  there  were  396  deaths  of 
infants  under  one  year,  and  663  of  children  under  five  years  of  age, 
representing  respectively  22.4  and  37.5  per  cent,  of  the  total  deaths. 
Of  the  zymotic  diseases,  whooping-cough  and  measles  were  of  the  most 
fatal.  The  mortaUty  from  measles  was  greatly  in  excess  of  any  re- 
ported since  1875,  ivith  the  exception  of  that  for  the  year  1876  ;  but 
the  scarlatina  mortality  w-as  the  lowest  recorded  for  eight  years.  The 
general  death-rate  is  considerably  lower  than  that  for  the  correspond- 
ing period  in  the  metropolis  generally,  and  the  average  rate  in  Eng- 
land and  Wales.  The  report  might  usefully  have  contained  some 
particulars  as  to  the  sanitary  improvements  which  are  being  made  in 
the  district. 

St.  Asaph  Rural  Dlsteiot.  — An  unsatisfactory  feature  in  the  sani- 
tary history  of  this  district  for  1882  was  a  marked  increase  in  the  in- 
fantile death-rate,  which  rose  from  95.1  to  113.5  per  1,000  births,  whilst 
the  proportion  of  infant  to  other  deaths  rose  from  1 4. 1  to  1 7. 8  per  cent. 
Tlie  number  of  uncertified  deaths  was  also  in  excess,  and  in  this  Dr. 
Lloyd  Roberts  thinks  can  be  found  an  explanation  for  much  of  the  in- 
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crease  in  the  infantile  mortality,  since  medical  assistance  was  not 
sought  to  relieve  sullerers  in  tUeir  last  or  fatal  illnesses.  Probably 
the  intense  depression  in  trade  may  account  for  the  large  number  of 
cases  of  sickness!  which  were  unattended  by  medical  men,  and  this 
view  is  supported  by  tiro  increase  of  out-patients  at  an  adjoining 
infirmary.  Speaking  generally  on  the  subject,  Dr.  Roberts  thinks 
that  neglect  in  providing  medical  assistance  in  times  of  iUiiess  is  as 
much  a  cause  of  sacrifice  of  life  from  preventible  causes,  as  is  want 
of  cure  iu  the  sanitary  condition  of  dwellings  and  their  surronndings, 
which  invite  zymotic  disease.  In  regard  to  this  group  little  of  interest 
occuiTed,  the  death-rate  representing  0.18  per  1,000,  while  the  general 
death-rate  was  equal  to  16.1.  But  little  progress  was  made  in  sani- 
t»vry  work,  which  seems  to  have  been  due  in  part  to  the  uncertainty 
which  then  existed  as  to  the  arrangements  for  officering  the  dis- 
trict. 

NoRTH.iMPTOK. — Mr.  Lee  Cogan's  report  contains  a  Tdry  complete 
account  of  the  circumstances  attending  outbreaks  of  zymotic  disease. 
Small-jjox  was  imported  into  the  borough  at  the  commencement  of 
1882,  and  between  January  and  April  24  cases  occun'ed,  all  of  which 
were  treated  in  the  hospital.  In  watching  the  progi'ess  of  these 
patients,  Mr.  Cogan  found  the  beneficial  effects  of  vaccination  strikingly 
manifested.  Those  who  had  never  been  vaccinated  had  the  disease  in 
its  severest  foiTOS,  while  it  was  very  evident  that  the  longer  the  time 
which  had  elapsed  from  the  date  of  the  perfonnance  of  infantile  vaccina- 
tion, or,  iu  other  words,  the  older  the  patients  who  had  not  had  re- 
course to  re-vaccination,  the  more  seriously  were  they  attacked  with 
small-pox.  The  mildest  cases  were  those  of  children  aged  from  seven 
to  13  or  14  years,  who  had  been  successfully  vaccinated  iu  infancy; 
such  patients  sutfered  very  slightly.  Three  deaths  were  recorded  from 
the  disease  in  the  hospital.  Two  of  these  were  men,  aged  42  and  TiO 
years  respecrivcly,  neither  of  whom  had  been  vaccinated,  while  the 
third  case  was  that  of  a  child,  about  wdiose  vaccination  there  were  great 
doubts.  Simultaneously  with  the  outbreak  in  the  town,  the  lUsease 
appeared  in  the  workhouse,  where  16  cases  occurred,  with  four  deaths, — 
one  an  unprotected  infant  three  weeks  old,  and  three  adults,  aged  73, 
79,  and  87  year.s.  These  old  people  were  said  to  have  been  vaccinated 
in  childhood,  but  the  operation  was  never  again  performed.  The  type 
of  the  disease  they  suffeied  from  was  only  mOd,  and  there  is  little 
doulit  that  their  gi-eat  feebleness,  due  to  advanced  age,  prevented  their 
being  enabled  to  throw  off  even  a  mild  attack  of  small-po.x.  Special 
clTorts  were  made  to  check  the  S]irc:id  of  the  disease,  with  such  success, 
that  in  one  district  alone  no  fewer  than  400  children  above  the  normal 
number  were  vaccinated  during  the  outbreak.  Mr.  Cogan  speaks  in 
liigh  terms  of  approval  of  the  assistance  rendered  by  the  Hut  Hospital, 
which,  he  strongly  urges,  should  always  be  maintained  in  a  fit  condition 
for  the  immediate  reception  of  patients. 

CiiF.i.rE.NH.VM. — A  special  feature  of  Dr.  Wiight's  report  for  1882  is 
theaci-ount  which  it  contains  of  the  preHmiiiary  .steps  taken  towards  the 
provision  of  a  public  abattoir.  A  number  of  towns,  which  have  ab'eudy 
provided  themsehes  with  this  important  sanibiry  adjunct,  were  visited 
by  Dr.  Wrioht,  who  has  set  out  in  a  practical  manner  the  experience 
gained  by  him  during  his  inspection.  At  the  date  of  the  report,  there 
were  eigliteen  slauglitcr-houses  in  the  town,  of  which  eight  were  satis- 
factoiy  and  ton  very  \insatisfactory,  both  as  regards  position,  structure, 
and  arrangements.  Constant  applications  are  being  made  for  licences 
to  open  fresh  houses ;  but,  as  tliesc  are  refused,  the  provision  of  an 
abattoir  has  become  a  great  jiublic  necessity;  and,  by  way  of  encourage- 
ment, Dr.  Wright  remin<ls  his  authority  that  there  is  no  reason  why 
the  establishment  should  not  be  quite  self-supporting.  As  no  reference 
is  made  to  this  subject  in  the  report  for  1883,  it  is  to  be  presumed 
that  the  abattoir  scheme  has  not  further  progressed.  A  mild  form  of 
meiL'jles  iirevaOed  during  the  first  lialf  of  1882,  from  which  20  deaths 
were  recorded— all,  w  ith  one  exception,  being  children  umler  five  years 
of  lice.  In  1883,  18  cases  of  measles  were  returned,  but  there  were  no 
deiitn.s.  The  fatal  cases  in  1882  were  c:aM.sed  chiefly  1)y  pulmonary  mis- 
chief, in  coTiseqnonce  of  too  early  an  exposure  of  "the  little  patient 
during  convalttecencc  from  the  primary  allcction.  In  1882,  diarrhiea 
acco\inted  for  27  deaths  and  entenc  fever  for  4,  the  total  mortality  from 
zymotic  causes  being  r,Z,  with  a  death-rate  of  1.1  per  1,000.  In  1883, 
a  mild  form  of  .m'arlatina  lurked  about  the  distric:t,  .''li)  cases  being  re- 
corded, witli  four  deaths.  Diphtheria  was  the  lause  ol'  .'">  deaths,  and 
whooping-fwngh  and  diurrlia^a  of  9  each.  The  general  death-rate  was 
18.4  per  1,000  in  both  years.  Special  attention  has  been  din-ctcd  to 
the  iDudition  of  cnltage  property;  and  the  systematic  work  which  has 
of  latu  years  been  devoted  to  the  amelioration"  of  the  homes  of  the  [loor 
i.s  bearing  good  ti-uit,  unwiirds  f)l  100  ilwelliiigs  unfit  for  human  haldta- 
tion  having  bren  demolished.  A  buihiing  company  is  already  at  work 
erecting  comfoi-fable  houses  in  the  place  of  the-sehovcU,  and  the  Improve- 
ment whidi  will  be  effected  will  Iw  one  of  no  little  sanitary  im[>ortanco. 


Bekmondsey. — The  birth-rate  in  this  parish  during  1882  (39.8  i)«r 
1,000)  was  lower  than  any  recorded  during  the  eleven  preceding  yeai?. 
while  the  death-rate  (21.8  per  1,000)  "exceeded  that  of  the  three 
previous  years,  but  was  just  within  the  limit  of  the  decennial  average." 
The  increase  iu  the  general  mortality  was  largely  due  to  the  preva- 
lence of  measles  and  wlxooping-cough,  which,  together,  accounted  for 
287  deaths  out  of  a  total  of  1,913.  It  was  to  the  presence  of  these  two 
diseases  to  sucli.  a  fatal  extent  that  the  large  zymotic  mortality  (4.7? 
per  1,000)  was  chiefly  attributable.  From  measles  alone,  the  rate  was 
1.24,  and  from  whooping-cough  2.03.  Ash  to  be  expected  in  districts 
where  the  zymotic  death-rate  is  high,  the  infantile  mortality  was  con- 
siderable. Of  the  total  deaths,  1,913  in  number,  no  fewer  than  ,552 
were  those  of  children  who  had  not  attained  their  first  year,  showing 
a  proportion  of  158  deaths  to  every  1,000  births  registered.  Diseases 
of  the  respiratory  organs  caused  481  deaths,  or  25  per  cent,  of  the  total 
mortality.  Diseases  of  this  class  were  particularly  fatal  to  children 
under  five  years  of  age,  accounting  for  246  deaths  out  of  a  total  of 
1,077.  In  a  parish  such  as  Berraondsey,  there  must  always  be  a  very 
large  and  varied  field  for  sanitary  improvements,  and  not  the  least 
pleasing  feature  in  Dr.  Dixon's  report  is  the  expression  of  his  entire 
satisfaction  with  the  manner  in  which  the  sanitary  insjiector  performed 
his  duties  during  the  year. 

CALCUTTA.  — In  the  fffefatory  remarks  to  his  report  on  Calcutta  for 
1882,  Dr.  McLeod  states  that  owing  to  fresh  instructions,  annual  re- 
ports are  in  future  to  be  prepared  for  the  official  year  (ending  March 
31st),  in  place  of  the  calendar  year  as  heretofore.  The  urility  of  this 
arrangement  is  very  questionable,  and  its  adoption  cannot  fail  to  be 
productive  of  considerable  confusion  when  ins-tituting  comparisons. 
Tlie  fault,  however,  does  not  lie  with  Dr.  McLeod,  who  has  conve- 
niently appended  the  statistics  of  the  first  three  months  of  1883  in 
the  shape  of  a  supplement,  thus  maintaining  a  continuity  of  record. 
The  fatal  prevalence  of  cholera,  which  was  mainly  responsible  for  the 
increased  death-rate  (30.4  per  1,000),  and  its  association  mth  certain 
meteorological  conditions,  is  ably  dealt  with  in  the  rej)ort.  During 
the  first  quarter  of  the  year,  the  heavy  rain  of  the  11th  and  12th 
February  was  followed  by  a  slight  abatement  of  the  disease,  and  the 
scanty  showers  of  the  14th,  16th,  and  24th  were  coincident  with  a 
rise.  The  second  half  of  May  was  rainless,  and  was  .succeeded  by  a 
rapid  increase  in  the  weekly  mortality.  The  disease  seems  to  have 
yielded,  but  somewhat  stubbornly,  to  the  heavy  showers  of  June  ;  but 
the  influence  of  rain  was  not  so  well  marked  as  in  former  years. 
During  the  third  quarter,  the  usual  depression  in  the  disease  was  ex- 
hibited. In  December  there  wa-s  a  rapid  increase,  described  by  Dr. 
McLeod  as  a  well  marked  abnormality,  the  deaths  numbering  411 
against  a  mean  of  134.  This  excess  docs  not  seem  to  have  been  pecu- 
liar to  Calcutta,  since  a  similar  increase  was  noted  in  the  surrounding 
districts.  Altogether  cholera  was  fatal  in  2,240  cases,  the  higher 
death-rates  being  recorded  in  the  most  unsanitary  portions  of  the  city. 
A  gratifying  feature  of  the  general  mortality  statistics  was  a  remark- 
able diminution  in  the  deaths  from  small-pox,  which  numbered  17 
only,  a  smaller  total  than  in  any  year  of  the  preceding  decade.  The 
deaths  returned  as  from  enteric  fever  fell  from  569  iu  1881  to  175  in 
1882,  but  Dr.  McLeod  thinks  that  the  correctness  of  this  figure  is 
open  to  grave  doubt.  Inquiries  in  the  various  institutions  have  con- 
firmed his  view  that  the  ilisease  is  very  seldom  met  with  in  the  largo 
hospitals  of  Calcutta.  Diaiuhaa  and  dysentery  account  for  1,454 
deaths,  "  fevers  "  for  3,618,  and  "other  causes  "  for  5,848.  The  year 
was  marked  by  the  display  of  considerable  actirity  in  the  sanitary 
department,  the  outcome,  in  a  great  measure,  of  public  opinion. 
Various  measures  for  improvement  have  been  insisted  u]x>n,  and  their 
comprehensive  adoption  cannot  fail  to  assist  Dr.  McLeod  in  his  ener- 
getic and  ])ainstaking,  but  very  uphill  work. 

BuADi'oui),  YoKKSHiKE. — Owing  to  trade-depression,  but  little  n-il 
jirogress  was  made  towards  improving  the  sanitary  condition  of  this 
populous  borough  during  1882,  and  Mr.  Butforfield's  report  i.<  chiefly  in- 
teresting for  the  able  review  it  contains  of  the  zymotic  mortahty.  Early 
iu  January,  an  oiitbreak  of  small-pox  occurred  at  Axmley  Gaol,  iu  the 
borough  of  Leeds,  which  at  tlii>  tin\o  was  unprovided  with  any  means 
for  isotntiiig  persons  siilfcring  from  the  disease.  At  Bnnlford,  sjiecial 
measures  were  adopted,  including  the  ojifuing  of  fhe  infectious  has- 
pital  to  all  comers,  whiidi  not  only  saved  the  town  from  an  outbreak  of 
snwill-iiox,  but  materially  prevented  the  spread  of  infection  in  l.ec>da 
and  adjoining  districts.  Subsequent  eases  of  the  di.sease  were  pnjinidly 
notified  and  isolated;  but  the  fact  that  nearly  six  hundred  .lilTiitao 
are  annually  unaccounted  for  as  regards  vaccination  is  <  >  not 

be  conteniiilated  with  couiidaceucy.     As  Mr.  ButforfieM  \i«, 

a  slight  relaxation  of  vigilance,  or  the  concealment  of  a  --n  ...c  cum, 
might  readily  kindle  an  epidemic  which  would  overtax  the  resoun-m 
of  the  authority  and  lead  tu  much  misery  and  expense.     There  w«s  *ii 
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extensive  epidemic  of  measles,  which  accounted  for  213  deaths,  the 
largest  mortality  being  registered  amongst  the  cro\yded  Irish  popula- 
tion of  the  West  Ward.  From  scarlet  fever,  fatal  in  66  cases,  fewer 
deaths  were  registered  tlian  since  1873 ;  and  the  mortality  from 
whooping-cough  (94)  was  a  little  under  the  average  for  the  past  ten 
years.  With  a  view  of  assisting  Dr.  Ballard,  of  the  Local  Government 
Board,  in  his  protracted  inquiry  into  the  subject,  much  attention  was 
devoted  to  an  examination  of  the  circumstances  attending  the  fatality 
from  diarrhoea.  Altogther,  230  persons  lost  their  lives  from  this  dis- 
order; and,  of  128  cases  investigated,  it  was  found  that  45.4  per  cent, 
were  infants  brought  up  by  hand,  25.2  per  cent,  were  both  hand-fed 
'and  suckled,  and  that  29.4  per  cent,  were  alleged  to  be  entirely  breast- 
fed.. None  of  the  deaths  occurred  in  houses  occupied  by  the  well-to- 
do  ;  the  mortality  being  almost  exclusively  confined  to  the  poorer  and 
artisan  classes,  and  especially  to  illegitimate  children.  Enteric  fever 
was  very  prevalent  in  three  wards  of  the  borough  during  the  autumn 
months.  To  neither  the  water  nor  the  milk-supply  was  the  increased 
frequency  of  the  disease  attnbutable.  Several  cases,  some  fatal,  oc- 
curred in  houses  of  the  better  class ;  and  in  all  these  there  was  evidence 
of  defects  in  arrangements  which  permitted  the  influx  of  sewer-air. 
The  deaths  from  zymotic  causes  represented  3.2  per  1,000,  while  the 
general  death-rate  was  equal  to  21.3. 

ErriNG  Rural  District. — A  work  of  great  importance  to  this  dis- 
trict was  accomplished  during  1882  by  the  erection  of  an  infectious 
hospital  at  Rood  Street,  though  the  medical  officer  has  to  deplore  the 
absence  of  a  most  necessary  adjunct  in  the  shape  of  a  disinfecting  ap- 
paratus. With  respect  to  vital  statistics,  the  most  striking  feature  in 
Mr.  Fowler's  report  is  the  increase  of  zymotic  mortality,  which,  for  the 
year  under  consideration,  was  at  the  rate  of  2.6  per  1,000  pojjulation, 
or  twice  the  rate  for  the  previous  year.  To  diphtheria,  of  which  there 
were  several  separate  outbreaks,  and  whooping-cough,  this  increase  was 
chiefly  due.  Of  the  31  cases  of  diphtheria,  no  less  than  20  terminated 
fatally.  We  should  have  been  glad  of  more  detailed  particulars  as  to 
these  cases.  The  birth-rate  was  27.9  per  1,000  inhabitants,  and  the 
death-rate  17.2,  the  figures  for  the  previous  year  being  respectively  31.4 
and  14.  The  rate  of  infantile  mortality  was  126.6  per  1,000  births  re- 
gistered. The  drainage-system  of  the  district  received  special  attention 
during  the  year,  and  considerable  improvements  were  effected  in  the 
water-supply. 

Hanley. — The  birth-rate  in  this  borough  during  1882 — 39.5  per 
1,000  of  the  population — was  considerably  lower  than  the  rate  in  any 
of  the  eleven  preceding  years,  in  which  it  ranged  from  47.2  (in  1872) 
to  42.4  (in  1881).  The  death-rate  was  equal  to  22.3  per  1,000  living, 
against  22.9,  23.5,  .and  20.9,  in  the  three  previous  years.  The  rate  of 
infantile  mortality  was  the  highest  recorded  during  the  period  1872- 
1881,  excepting  that  for  1879.  The  proportion  of  deaths  m  children 
under  one  year  of  age  to  registered  births  was  20.6  per  1,000,  while 
53.2  per  cent,  of  the  total  deaths  were  those  of  children  who  had  not 
attained  theii-  fifth  year.  Dr.  Walker  states  that  "  the  largest  increase 
in  the  deaths  of  infants  occurred  in  those  referred  to  premature  birth, 
which  rose  from  24  in  1881  to  49  in  the  yeai'  under  notice,  repre- 
senting an  exceptionally  large  proportion  of  deatlis  from  this  cause." 
Of  the  total  deaths,  150,  or  13.6  per  cent,  of  the  total,  were  attributed 
to  the  principal  zymotic  diseases.  The  deaths  resultir.g  from  scarlet 
and  enteric  fevers  were  much  about  the  average  ;  the  fatal  cases  of 
measles,  on  the  other  hand,  were  less  than  in  any  year  since  1877.  In 
concluding  his  report,  Dr.  W.alker  draws  attention  to  the  sanitary  work 
accomplished  during  the  j'ear,  of  which  he  speaks  in  high  terms. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  Ekglaxp. — The  following  gentle- 
men passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  IJoard  of  Examiners  on  the  10th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  W.  H.  R.  Rivers,  H.  .1.  Tylden,  C.  J.  Davenport,  W.  H.  Hamer,  H.  C.  O. 
Schotield,  and  B.  W.  Quartlev-Papaflo,  students  of  St.  Bartholomew's  Hos- 
pital; J.  J.  Clarke,  of  St.  Mary's  Hospital;  G.  C.  •».  Wright,  H.  M.  Dovle, 
C.  F.  Wright,  and  W.  Parker,  of  the  London  Hospital;  'W.  Goos,  W.  J.  Col- 
borne,  and  E.  Edwardes,  of  the  Charing  Cross  Hospital;  W.  A.  Fumistone, 
H.  L.  Williams,  and  W.  R.  Clay,  of  the  .Middlesex  Hospital;  J.  T.  Calvert, 
and  H.  P.  Helsham,  of  St.  Thomas's  Hospital;  and  H.  W.  Drew,  of  Guy's 
Hospital. 
Four  candidates,  ha'ving  failed  to  acquit  themselves  to  the  satisfac- 
tion of  the  Board  of  Examiners,  were  referred  to  their  auatoinical  and 
physiological  studies  for  three  months.  ,.'; 

The  followin^'  gentlemen  passed  on  the  15th  instant.   .     ' 
Messrs.  P.  W.  Grein,  and  G.  L.  Tirrnbull,  of  St.  Rirtholoniew's  Hospital;  J.  T. 
Thomas,  and  L.  A.  Bidwell,  of  St.  Thomas's  Hospital;  A.  J.  Gedge,  A.  E. 


Richardson,  J.  Godding.  C.  F.  Fenton,  A.  B.  Roxburgh,  of  the  London  Hos- 
pital;  E.  Bnckell.  .s.  E.  Holder,  C.  W.  Jecks,  S.  P.  Hnsi-good,  of  Univer.sity 
Collejje:  H.  R.  Davies,  L.  Eemfrv,  and  G.  rte  Y.  Bolson,  of  St.  George's 
Hospital;  W.  R.  Aekland,  of  Chaiing  Cross  Hospital;  W.  H.  B.  Moore,  of 
King's  College;  H.  ii.  Bi-ackenburv,  of  Westminster  Hospital;  T.  Fisher, 
and  C.  F.  Rnuth,  of  Guy's  Hospital  ;  J.  H.  Tonking,  C.  T.  Quiller,  E.  0. 
Stabb,  H.  J.  Smyth,  of  St.  Thomas's  Hospital;  A.  C.  Richards,  H.  J.  Haw- 
thorn, H.  G.  Lys,  L.  C.  E.  Calthrop,  of  the  London  Hospital ;  F.  H. 
Andrews,  of  St.  Bartholomew's  HospiUil ;  J.  O.  Tuiistall,  F.  8.  Toogood,  of 
University  College  ;  T.  \V.  Gibbard,  G.  C.  .Jones,  A.  E.  Hensley,  of  King's 
College;  H.  8.  Cooper,  of  the  Westminster  Hospital ;  C.  W.  Hogarth,  H.  V. 
Kake,  of  Guy's  Hospital;  and  H.  E.  -Mann,  of  St.  George's  Hospital. 

Six  candidates  were  referred  for  tliree  months. 

It  is  stated  that  as  many  as  245  candidates  have  entered  their 
names  for  the  pass  examination  for  the  diploma  of  the  College. 


Apotuecaries'  Hall.— The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  Ajjril  10th,  188  4. 

McCarthy,  Philiij  Augustine,  Victoria  Road,  Battereea  Park. 

Russell,  Robert  Hamilton,  King's  College  Hospital. 

Yeruon,  Frederick  William,  Manor  House,  Poplar. 

At  the  Preliminary  Examination   in  Arts,  held  at  the  Hall  of  the 

Society  on  April  3rd,  4th,   and  5tli,  1884,  the  following  candidates 

received  certificates  of  proficiency  in  General  Education. 

Second  DMsion.—J.  C.  Arnold,  S.  F.  Barber,  F.  Brecse,  olf.  'W.  Clarke,  E.  M. 

Cornell,  S.  A.  C.   Dallas,  M.  Drunnnond,  nC.  C.   Eardlev-Wilmot,  nT.  W. 

Eden,  T.  H.  English,  A.  R.  S.  Freeland,  E.  P.  S.  Gaue,  A.'  W.  George,  A.  J. 

Greene,  nW.  Hague,  .J.  A.  Hanjiltun,  B.   .M.  Harrison,  uG.  C.  B.  Hawes, 

J.  E.  F.  Hosking,  E.  Huntley,  y/.  H.  Mawdsley,  R.  L.  S.  Nuthall,  H.  C.  H. 

Parham,  A.  Pollard,  H.  Robinson.  II.  N.  Robson,  fA.  f..  Sliarpin,  S.  Smith, 

oA.  F.  Stabb,  J.  Terry,  C.  A.  Truman,  E.  Wilkinson,  C.  E.  WiUiams. 

Those  marked  thus  [<'),  have  passed  also  in  Elementary  Mechanics. 
The  following  ha\'e  ])assed  in  Elemeutarv  ilechanics  alone. 
C.  R.  Morley,  S.  A.  Ruu  ley. 


KiXG  -AND  Queen's  College  of  Pny,siciAXs  in  Irel.a.nd. — At  the 

monthly  examinations  for  the  licences  of  the  College,  held  on  Monday, 

Tuesday,   Wednesday,   and  Thursday,   March  10th,   11th,   12th,   and 

13th,  1884,  the  following  candidates  were  successful. 

For  the  Liraices  to  prarlL^t:  Medicine  and  Midwifery. — H.  B.  Beatty,  Dublin;  G.  O. 

Cuppaidge,  KiJigsto'.\n,  Dublin ;   R.  Hickson,  Kingst<iuai,  Dublin  ;   B.  R. 

Johnston,  Ambleside,  Westmorland  ;   M.  Morier,  .Aberdeen,  N.B.  ;   G.  R. 

Willtams,  L.arne.  eo.  .\ntrim;  S.  R.  Wills,  Rathkeale,  co.  Limerick. 

For  the  Licence  to  pyarti^e  Medicine  only, — J.  Craig,  Dublin;  C.  P.  Kelly,  Ifavan, 

CO.  Mcath;  H.  E.  Todd,  Dublin. 
For  the  Licence  to  pnicli^e  Miehvifery  onli/. — R.  Henry,  M.D.R.U.L,  Donaghadee  ; 
P.  Neary,  Ai'dee,  co.  Louth. 

The  undermentioned  Licentiates  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  membership  pursuant  to  the 
Supplemental  Charter  of  December  12th,  1878,  ■were  duly  enrolled 
members. 

J.  Christal,  Lie.  Med.  ISTC,  Cootehill,  CO.  Cavan ;  C.  S.  Grant,  Lie.  Med.  187V, 
Gold  Coast  Colony,  West  Afi-ica. 

At  the  monthly  examinations  for  the  licences  of  the  College,  held 

on    Monday,   Tuesday.  Wednesday,   and   Thursday,   April    7th,    8th, 

9th,  and  10th,  the  undermentioned  candidates  were  successful. 

For  the  Licences  to  jn-ortis''  Medicine  and  Midin'fery. — T.  G.  Drake,  Clonskeagh, 

Dublin  ;  G.  A.  Dreaper,  Castlecomer,  co.  Kilkenny  ;  M.  E.  Keating,  Ennis- 

coi'thy    CO.  Wexford  ;  R.  Murphy,  Balbriggan,  co.  Dublin ;  J.  A.  Purdon, 

Belfast    F.  J.  \f.  Stomy,  Clo-aghjordan. 

For  the  Licence  to  praclis'  Mrdicine  only. — "W.  E.  O'Connor,  Terenure,  co.  Dublin  ; 

J.  Robinson,  Kilrathnmrray,  Co.  Kildare. 
For  the  Licence  to  practise  Midwifery  only. — J.  E.  McCraith,  Smyrna,  Asia  Minor. 
The  following  candidate  was  examined  and  passed  in  the  subjects 
of  the  first  professional  examination. 
F.  Mandel. 

The  following  candidates  for  the  Fellowship  and  Honorary  Fellow- 
ship, duly  proposed  and  seconded  at  the  business  meeting  held  on 
Friday,  January  4th,  1SS4,  were  balloted  for  and  elected. 
To  tlie  Fellou-ship.—\y.   J.   Smyly,   M.D.Univ.Dub.,   1S70 ;    M.K.Q.C.P.,   1S82 ; 

Oymecologist  to  the  (.'itv  of  Dublin  Hospital. 
To  the  Honorary  Fellovsliip.—l.  H.  W.  Acland,  C.B.,  M.D.Oxon.,  1S48 ;  M.D. 
Dub.  {honoris  cav.^i'');  LL.D.Cantab.  et  Edin.  (honoris  causa);  D.C.L.lbu'ham; 
F.R.C.P.Lond.  ISM:  Fellow  of  the  Royal  Society;  President  of  the  General 
Medical  Council.  '2.  T.  Crawford,  M.D.Edin.,  1845  ;  Director-General  of  the 
Army  Medical  Departuieut, 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
ALTON  RURAL  SANITARY  AUTHORITY.—Medical  Officer  of  Health.     Salary, 

SO^  per  annum.    Apidications  by  April '23^1. 
.ANDERSON'S  COLLEGE    DISPENS.A-RY,  Glasgow.— Surgeon  for  Diseases  of  the 

Far.     Aliplications  to  I'.uid  Wilson,  42,  Bath  Street,  Glasgow. 
ANDERSON'S  COLLEOK  DISPENSARY.  G'asgow.—Superint«udent  of  the  Out 
door  Visiting  Dep-;      '      '      A''  i'ttlons  to,  David  Wilson,  42,  Bath  Street, 
Glasgow. 
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BraMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— Vacancy  on  the 
Honorary  Acting  Staff  of  the  Oat-patients.  Applications  to  H.  C.  Fulfonl,  35, 
AnKUstus  Road,  E'lvrliaston,  Binninghara,  by  May  10th. 

CHELTENHAM  GENEIiAL  HOSPITAL.— Jnnior  House-Surgoon.  Salary,  20.'. 
per  annum.     Applications  to  the  Honorary  Secretary,  by  May  3rd. 

CHESHIRE  COUNTY  ASVLUM,  Parkside,  Macclesfield.— Medical  Superinten- 
dent.    Salary,  5001.  \ni  annum.    Applications  by  May  3rcl. 

DENTAL  HOSPITAL  OK  LONDON  AND  SCHOOL  OF  DENTAL  SURGERY. 
—.Medical  Tutor.     Salary,  40(.  per  annum.    Applications  by  April  21st. 

DEVi')NSHIRE  HOSPITAL,  Buxton.— Assistant  House-Surgeon,  anil  act  as  Honsc- 
Apothecary.    Salan-,  Ml.  per  annum.    Applications  by  April  19th. 

GENERAL  HOSPITAL,  liirmingham.- Resident  Surgical  Officer.  Salary,  ISCf. 
per  annum.     Applic-itions  by  April  26th. 

GENERAL  HOSPITAL,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  100/.  per  annum.    Applications  by  April  26th. 

GENERAL  INFIRMARY,  Leeds.— Three  Resident  Assistants.  Applications  by 
April  2f.th. 

JERSEY  GENERAL  DISPENSAKY.— Medical  Officer.  Salary,  120i.  per  annum. 
Apphcatioiis  by  May  1st. 

LIVERPOOL  INFIRSIARY  FOR  CHILDREN,  Myrtle  Street-— Housc-Surgeon. 
Salar>-,  ibl.  per  annum.     Applications  by  Apiil  ll'lh. 

.MIDDLESEX  HOSPITAL.- Assistant  Obstetric  Physician.  Applications  by 
April  20th. 

MORPETH  DISPENSARY.— Resident  Medical  Officer.  Salary,  100!.  per  annum. 
Applications  by  May  5th. 

PARISH  OF  BRACA  DALE.— Medical  Officer.  Salar>-,  lOS!.  per  annum.  Appli- 
cations to  the  Rev.  John  M'Lean,  Manse  of  Bracadale-by-Portree. 

PAROCHIAL  BOARD  OF  KIRKCOWAN.  —  Medical  Practitioner  (qualified)- 
Salary,  52i.  per  annum.  Applications  to  Peter  Gordon,  Inspector  of  Poor,  by 
May  1st, 

ROY'AL  COI.LEOE  OF  SURGEONS  OF  ENGLAND.— Consenator  to  the  Museum 
of  the  CoUetie.    Applicatious  by  May  3rd. 

ROY'AL  INFIRMARY,  Gla.sgo«-.— Surgeon.  Applicatious  to  H.  Lamond,  93,  West 
Regent  Street. 

ST.  BARTHOLOMEWS  HOSPITAL,  Chatham.— Assistant House-Sorgeon.  Salary, 
100?.  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trustees,  en- 
dorsed, "Application  for  Assistant  House-Surgeon,"  by  May  1st. 

ST.  MARYS  HOSPITAL,  W.— Electro-Therapeutical  Assistant.  Applications  by 
April  26th. 

TOWN  AND  DISTRICT  HOSPITAL,  Newark-npon-Trent— House-Surgeon  and 
Secretary.     Salary,  100(.  per  annum.    Applications  by  May  1st. 

WEST  END  HOSPITAL,  73,  Welbeck  Street,  W.— Physician.  Applications  by 
April  21st. 

WHITECUATEL  UNION.— Resident  Assistant  Medical  Officer.  Salary,  l.'iO!.  per 
annum.    Applications  by  April  28th. 


MEDICAL  APPOINTMENTS. 

BiJXTON,  Dudley  W.,  M.D.,  R.S.,  M.R.C.P.,  appointed  Administrator  of  Anipsthetics 

to  the  Hospital  for  Women,  Soho  Square,  vice  Tom  Bird,  Esq.,  resigned.^ 
DnriTT,   Lionel,  M.D.,  appointed  Medical  Officer  to  the  No.   7  District  of  the 

I.aiabeth  Union,  rice  R.  OiUard,  M.R.C.S.Eng.,  resigned. 
Haslam,  Geor;.'e  James,  M.D.,  appointed  Honorary  Physician  to  the  Hulme  Dis- 
pensary, Manchester,  vice  George  Bowman,  31. D.,  resigned. 
LucKMAN,   Edward   Llewellyn.,  M.B.C.S.,   L.B.C.P.,  appointed  Surgeon    to  the 

Altrinchani  Hospital  and  Dispensary,  vitx  W.  O.  Jones,  resigned. 
MiDDLETON,  A.  H.,  L.R.C.S.I.,  appointed  Hoiise-Snrgeon  to  the  City  of  Dublin 

Hospital,  rice  J.  U.  Pratt,  M.B. 
Money,  P.  P.,  M.B.C.S.,  appointed  Resident  Medical  Officer  to  the  Rochester  and 

District  Friendly  Societies'  iledical  Association. 
MoNTooMKKY,  S.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Medical  Officer  and  Public 

Vaccinator  to    the  tJvenden   District  of  the  Halifax  Union,    rice  J.  Steele, 
•    M.R.C.S.,  deceased. 
Oliver,  J.,  M.B.,  appointed  Assistant-Physician  to  the  Hospital  for  Women,  Soho 

Si|Uan-,  W. 
OsBORx,  8.,  F.B.C.8.,  appointed  Assistant-Surgeon  to  the  Hospital  for  Women, 

Soho  Btpiare,  W. 
Ro(iEB.i,  W.  O.  Taylor,  B.A.,  M.B.,  M.Ch.  Trin.  Coll.  Dnblin,  L.M.K.Q.C.P.Ireland, 

ajipointed  Medic^il  Ollieer  of  Health  and  Public  Vaccinator  to  the  Fransham 

Ifistriet  <tf  the  Mitford  and  LauiKlitch  Union,  Norfolk,  vi-x  S.  U.  Wheatcroft, 

M.  H.C.S.  Eng. ,  resigned. 
Rvdeh,    Richard,    M.D.,   L.R.C.P.Ed.,  appointed  Certifying  Surgeon  under  the 

F.'iCtory  Acts  for  the  Naibworth  Districts,  Gloucest«Rihire. 
STARrix,Jamcji,  M.l(.C.S.Eng.,  Surgeon  to  St.  John's  Hospital  for  Skin-Diseases. 

apiHjiuted  H<inoniry  Consulting  Surgeon  to  the  Sheffield  Public  Hospital  for 

Diseases  of  the  Skin. 
WiatTBV,  George,  M.K.g. C.P.I. ,  I.R.C.S.I.,  appointwl  Honorary  Assistant  Snrgcon 

to  the  Liverpool  Hospital  for  Cancer  and  Skin-Diseases. 
WI10I.EV,  T.,   L.R.C.l'.Lond.,  M.RC.S.,  appointed  Resident  Acconchenr  to  the 

t^jndon  Ho.spital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chargt  fir  imerting  nnnnuncrmnU  aS  Dirlhs,  Marriaga,  anil  Dtalhs  is  Si.  M., 
whicK  should  btfincanUd  in  stamps  with  Iht  annoutucinrnts. 

BIKTns. 
Naimer.— At  ;i.  Royal  Terrace,  CrosshlU,  Glasgow,  on  the  6th  inst.,  the  wife  of 

Alex.  Napier.  M.D.,  of  a  son. 
8<ASfs<.Si'i«ER.— On    the    lOth  Inst.,  the  wife    of    R.   H.    ScanesSplcfr,   M.S., 

B.Sc.Lond.,  Mwlical  Snporintctirtent  of  the  Fulhani  Inllnnnry,  of  B  daughter. 


MARRIAGE. 
Rake— Cracfoed.- On  the  20th  March,  at  the  Cathedral,  Port  of  Spain,  by  the 
Right  Rev.  the  Bishop  of  Trinidad,  Beaven  Neave  Rake,  M.D.Lond.,  Govern- 
ment Medical  Officer,  Trinidad,  eldest  son  of  Thomas  Beaven  Rake,  M.R.C.S., 
of  Fordingbridge,  Salisbur>',  to  XIargaret,  elder  daughter  of  the  late  Lieut. 
William  Crauford,  of  St.  Kitt's,  W.I. 

DEATH. 

Joseph.— On  the  3rd  of  April,  at  Oaklands,  Builth,  South  Wales,  Thomas  Morgan 
Jo.seph,  M.R.C.S.,  L-R.C.P.,  late  of  Gladesville,  near  Sydney,  Australia,  in  his 
41st  year,  deeply  mourned. 


KuYAL  Ho.SPiTAL  FOP.  DisEASE-S  OF  THE  CHE.ST.  — At  the  meeting  of 
the  Council  held  on  April  8th,  it  was,  on  the  motion  of  the  Chainnan, 
unanimously  resolved :  "That  the  Council  of  the  Koj'al  Hospital  for 
Diseases  of"  the  Chest,  City  Road,  desire  to  record  theii-  profound 
sorrow  at  the  sudden  death  of  H.R.H.  the  Duke  of  Albany,  K.G.,etc., 
and  feel,  and  desire  most  humbly  to  express,  the  deepest  sympathy 
with  Her  Most  Gracious  Majesty  the  Queen,  the  patron  of  the  hos- 
pital; with  Her  Royal  Highness  the  Duchess  of  Albanv;  and  with 
H.R.H.  the  Prince  of  Wales,  K.G.,  etc.,  H.R.H.  the  Diike  of  Edin- 
burgh, K.  G. ,  etc. ,  H.  R.  H.  the  Duke  of  Connaught,  K.  G. ,  etc. ,  and  H.  R.  H. 
the  Duke  of  Cambridge,  K.G. ,  etc.,  vice-patrons  of  the  hospital  ;  and 
with  the  other  members  of  the  Royal  Family,  in  their  most  painful  be- 
reavement.". The  Secretary  was  instructed  to  send  copies  of  tliis  reso- 
lution to  Her  Majesty  the  Queen,  to  the  Duchess  of  Albany,  and  to 
the  other  members  of  the  Royal  Family  connected  witli  the  hospital. 

Di.iBETic  Neuralgia. — The  fact  that  diabetic  patients  are  espe- 
cially liable  to  certain  forms  of  neuralgia  has  long  been  recognized,  but 
it  is  only  within  the  last  few  years  that  the  subject  has  received  the 
attentioia  it  deserves.  The  licvuc  dc  Medecine  for  March,  1884,  con- 
tains a  paper  bj'  Dr.  Cornillon,  iti  which  the  chief  characteristics  of  the 
affection  are  carefully  summed  up.  It  is  most  frequent  in  the  sciatic 
nerve  ;  but  the  brachial  plexus  and  the  fifth  pair  have  also  been 
attacked.  It  is  not  an  early  sjTiiptom,  and  most  of  the  patients  had 
suffered  from  diabetes  for  several  years  before  this  complication  was 
observed.  The  pain  is  nearly  always  symmetrical,  very  acute  and  in- 
tractable ;  it  recms  at  irregular  intervals,  chiefly  during  the  night. 
The  attacks  are  similar  in  many  respects  to  those  caused  by  chronic 
lead-poisoning,  but  tlie  examination  of  the  urine  and  the  historj'  of  the 
case  are  sufficient  for  the  diagnosis.  The  treatment  must  be  directed 
chiefly  against  the  causal  disease  ;  but  morjihia,  salicylate  of  soda,  and 
galvanism  have  occasionally  been  found  usefuh 

The  Friendly  Societies'  Medio.\l  Alliance. — The  sixth  annual 
conference  of  representatives  from  the  Friendly  Societies'  Medical  As- 
sociation, has  been  held  in  the  old  Town  Hall,  Leicester,  when  there 
was  a  large  number  present  from  the  principal  towns  of  the  United 
Kingdom.  The  president  stated  that  the  members  numbered  about 
164,000,  and  the  number  of  associations  was  42.  TIic  statement  of 
accounts  was  presented.  The  report  of  the  committee  on  the  medical 
agency,  which  was  of  a  satisfactory  character,  was  read  by  the  gene- 
ral secretary  and  adopted.  Mr.  G.  Abbott  (Sheliield)  read  a  paper  on 
the  "Development  of  the  Alliance,"  wliich  dealt  with  the  cmploy- 
fnent  of  medical  otticers,  the  purchase  of  drugs,  and  the  providing  of 
medical  certificates.  He  advocated  the  establishment  of  a  combined 
infirmary  and  convalescent  home,  where  incrabers  of  the  association 
might  be  remitted  as  occasion  required.  It  was  resolved  that  the 
next  conference  should  be  held  at  Lincoln.  A  vote  of  thanks  to  the 
officers  brought  the  proceedings  to  a  close. 

RoYAi.  Institution. — The  arrangements  for  the  lectures  after 
Easter,  include  two  lectures  by  Dr.  Klein  on  the  "  Anatomy  of  Nerve 
and  Muscle  "  to  be  given  on  Tuesdays,  April  2'2nd  and  29th.  Profes- 
sor Gamgee  will  give  five  lectures  on  the  "  I'hysiolog)-  of  Ner^"e  and 
JIuscle,"  on  Tuesdays,  May  6th  to  June  3rd  :  Professor  Dewar,  seven 
lectures  on  "  Flame  and  Hxidation,"  on  Thur.'tdays,  April  24th  to 
.June  oth  ;  and  Professor  J.  G.  lionney,  four  lectures  on  the  "  Bearing 
of  Jlicroscopical  Research  upon  some  large  Geological  Problems,"  on 
Saturdays,  May  17th  to  .lune  7th. 

PRE.-<ENrATio.v. — Dr.  Colebrooke,  of  Southborongh,  Kent,  has  becB 
presented  with  a  purse  of  £500  and  sn  illuminated  address  by  a  largo 
circle  of  friends  anxious  to  mark  their  appreciation  of  his  fifty  years 
ser\"ices  by  some  token  of  regar '.. 

St.  Mary's  Hospitai..  —  Lord  Carlingford,  K.P.,  Lord  President  of 
the  ('ouncil,  has  consented  to  presiile  at  the  festival  <iiniior,  to  be  held 
at  the  Freemasons'  Taveni,  on  Wednesday,  ilay  Tth,  in  aid  of  the  ex- 
tension fund  of  St.  Mary's  Hospital. 

I)K.  R.  F.  Woodcock,  of  Wigan,  has  been  presented  by  the  latlies 
of  his  class  in  connection  with  the  St.  John  Ambulance  Associotiou 
with  a  handsome  silver  plate  tea  and  de.s.sort  service,  together  with  au 
illuminated  address,  as  an  acknowledgment  of  the  trouble  lie  has 
taken  in  preparing  them  for  examination. 
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OPERATION  DAYS  At. THE  HOSPITALS. 


TUESDAY 


WEDITEaDAT 


MONDAY ....St.  Bartholomew's,   l.SO  p.m.— Metropolitan  Free,  '2  I'M.— St. 

Mark's,  2  p.m.— Royal'  London  Ophthalmic,  11  A.M.  -Royal 
Westminster  Ophthalmic;  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  P.M.   _  '  '.       k't'    r:  .'     . 

.St.  Bartholomew's,  1.30  p.m.— Guy's,  l.SO  p.m.— Westminster, 
2  P.M.— Royal  Loudon  Ophthalmic,  11  a.m.— Royal  We-stminster 
Oi>hthalmic,  1.30  p.m.— West  London,  3  p.m. —St.  Mark's,  y  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  'a.m.— Great  Northi^rn,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.  -Royal  West- 
minster Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m. — St. 
Peter's,  2  p.m. — National  Orthopaedic,  10  a-m. 

THURSDAY    St.   George's,   1  p.m.— Central    London    Ophthalmic,    1   p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Thrnat,  2  p.m.— Royal  Westminster 
Ophtlialmic,   1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

"SATURDAY    St.   Bartholomew's,   1.30  p.m.— King's   College,   1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.il- Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;    Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Gut's  —Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstelric,  M.  W.  P.,  1.30;  Eye, 

M.  Tu.  Th.  P.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  P.,  12. 

King's  College.- Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2-  op  M.W.P.,  12.30;  Eye,  M.  Th.,  1;  Oiihthalmic  Dejiartment,  W.,  1 ;  Ear, 
Th.,  2;  Skin,  Th.;  Tliroat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.80  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  l.SO;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  P.,  4;  Dental,  daily,  9. 

St  Bartholomew'.^:. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

op    W  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  P.,  1.30;  Larynx,  W., 

lifsb;  Orthopedic,  F.,  12.30;  Dental,  Tu.  P.,  9. 
St  George's.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1;  Ob.stetric,  Tu.  S.,  1 

Th.,  2;  Bye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  "" 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tn.  F.,  9.30;  o.p.,  M. 

Th.,  9.S0;  Bye,  Tu.  P.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  P.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  P.,  1'2.30;  Eye,  M.  Th.,  2;  o.p.,  d.aily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skis,  'Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.- Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
P.,  1.30;  Eye,  M.  Tu.  Th.  F,,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.16;  Throat, 
Th.,  '2.30;  Dental,  W.,  10.30. 

Westmlnster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu. 'F.;3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  P.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


;  o.p., 
Orthopa;dic,  W., 


MEETINGS   OF  SOCIETIES   DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  S.30  p.m.  Dr.  Whiphain  :  Suppurative 
Disease  of  the  Stomach.  Dr.  J.  Ewart  (Brighton) :  On  the  Treatment  of 
Simple  and  Sloughing  Dysentery  by  Large  Doses  of  Ipecacuanha  given 
morning  and  evening  only.  At  S  o'clock,  Mr.  J.  Sampson  Gamgee  (Birming- 
ham) will  show  a  New  Sponge,  to  abolish  Sponge-Infection. 

TUESDAY.— Boyal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  P.  B.  Jessett: 
An  Inquiry  into  tlie  Cause  of  the  Increase  of  Cancer  in  England  and  Wales. 
Mr.  C.  Macnaniara  :  Epiphysitis.  Mr.  F.  J.  Gant :  A  ?■  Ivic  and  Parietal 
Tumour  of  the  Alxlomen  ;  Removal  by  Operation,  and  Recovery.  . 

■WEDNESDAY.— Hnnterian  Society,  8  p.m.      Dr.  HugWings  Jackson :   Case  of 

'  •  Charcot's .  Joint-Disease  in  Locomotor  Ataxy.  Dr.  Fletcher  Beach  :  On 
Atrophy  of  the  Brain.  ,-.      -"    - 

FRIDAY.— Clinical  Society  of  Lohdbh,  8.30  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMTTNiCATioNR  TPspecling  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London ;  thost;  concerning  business  matters,  noU'delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  JUanager,  at  the  Office,  ItilA, 
Strand,  W.C,  Loudon. 

In  order  to  avoid  delay,  it  is  particularly  raqncsted  that  all  letters  on  the  editorial 
business  of  the  Joup.nal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house, 

'Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  comnmnicate  beforehand  with  the  3Iana"er,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  comae  not  necessarily  fur  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duftlicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  ttsed. 


The  Lost  Medical  Work.. 
Sir,— In  the  numbers  of  the  Journal  for  February  ■J.jrd  ;uid  March  1st,  is  a  note 
on  Wolveridge's  SjfCH^ion  J/a^ricis,  a,sking  that  if  any  reader  should  know  of  a 
copy  he  would  communicate  with  the  honorary  librarian  of  the  Obstetrical 
Society.  I  wrote  to  the  Society  on  March  31st,  saying  that  I  bad  a  copy  bought 
about  the  year  1S135  at  a  sale,  either  at  Sotheby  and  Wilkinson's,  or  at  Puttick 
and  Simpson's,  I  cannot  now  remember  which,  along  with  other  somewhat  scarce 
medical  books.  As  I  see  no  notice  of  my  letter  in  the  reports  of  the  Society's 
meetings,  I  beg'to  send  you  a  short  account  of  the  little  book,  as  some  may  feel 
an  interest  in  it.  * 

It  is  a  small  volume,  otJy  5  inches  by  3^,  the  bulk  occupied  by  a  dialogue 
between  Dr.  Philadelphos  and  Mrs.  Entrapelia,  the  midwife  ;  at  the  commence- 
ment are  several  laudatory  and  commendatory  compnsitions  in  verse  by  Dr. 
Jonathan  Ashe,  of  Oriel  College,  Oxford  :  Dr.  AquiUa  Smith,  of  Cork,  and  others; 
and  there  are  over  thirty  Engravings.  The  book  is  unfortunately  imperfect  iatthc 
end,  wanting  tliree  or  fourleaves,  but  is  otherwise  in  excellent  preservation.'  In 
all,  there  are  about  210  pages,  many  of  them  having  only  five  or  six  lines  of 
letterpress,  so  that  a  copy  of  it  would  not  involve  much  time  or  laboui-.— I  am, 
etc.,  J.  L.  Jardine. 

Capel,  Surrey,  April  5th,  1884. 

Infection  THRorr,n  the  Air. 
Sir,— Mr.  W.  H.   Powlt,  in   his  report  "On  the  influence  of  FulbamSroall-j".T 
Hospital  on  the  neiglibom'hood  surrounding  it,"  makes  the  follo^ving  statement 
(xnd^  Tenth  Annual  Report  of  the  Local  Cove-nutient  Board,  18S0-61,  sujtpleraent, 
page.330J. 

"  Familiar  illnstration  of  that  conveyance  of  particulate  matter  which  I  am 
here  including  in  the  term  'dissemination,' is  seen  summer  and  winter  in  the 
movements  of  jiarticles  forming  mist  and  fog.  The  chief  of  these  are,  of  course, 
water- particles  ;  but  those  carry  gently  about  with  them,  in  an  unaltered  fomi. 
otlier  matters  that  have  been  suspended  in  the  atmosphere,  and  these  other  sus- 
pended matters,  during  the  almost  absolute  stillness  attending  the  formation  of 
dew  and  hoar-frost,  sink  earthwards,  and  may  often  be  recognised  after  their 
deposit.  As  to  the  capacity  uf  fogs  to  this  end,  no  Londoner  needs  instruction  : 
and  few  persons  can  have  failed  to  notice  the  immense  distances  that  scent  of 
flowers,  of  hayllelds,  of  the  sea,  as  well  as  other  and  less  pleasing  odours,  can 
travel  on  the  '  air-breaths'  of  a  still  summer's  night.  And  there  are  consideiia- 
tions  that  require  us  to  believe  particulate  matter  to  be  more  easy  of  suspension 
in  an  unchanged  form  during  any  remarkable  calmness  of  atmosphere.  Even 
quite  conspicuous  objects,  such  as  cobwebs,  may  be  held  u]i  in  the  air  under 
such  conditions.  Probably  there  are  few  observant  persons  of  rural  habits  who 
cannot  call  to  mind  one  or  another  still  autumn  morning,  when,  from  a  cloudless 
though,  perhaps,  liazy  sky,  they  have  noted,  over  a  wide  area,  steady  descent  Oi 
countless  spider-webs,  many  of  tliem  well  nigh  perfect  in  all  details  of  their  con- 
struction." 

I  do  not  desire,  in  this  communication,  to  ascertain  whether  variola-virus  pos- 
sesses such  an  extensive  \irulence  and  subtilty  ot  nature  as  he  tries  to  make  us 
believe,  by  bringing  together  this  cmious  but  hybrid  concatenation  of  natnral 
phenomena,  but  to  ascertain  the  modes  which  bring  them  into  display ;  and  I 
rely  on  the  scientific  attainments  of  the  members  of  the  profession  for  their 
explanation. 

1.  Is  the  stillness  of  the  air  (wliich,  according  to  Dr.  Parkes,  means  in  this 
countrj'  the  movement  of  the  air  between  six  and  twelve  miles  an  hour)  necessary 
for  the  formation  of  fogs  and  mists,  and  their  descent?  I  have  known  mists  in 
the  tropics  prevail  with  the  land  and  sea  breezes,  and  experienced  severe  fogs  in 
the  Mediterranean  and  the  Hay  of  Biscay  in  the  windy  weather. 

2.  Is  the  stillness  of  a  summer's  night  necessary  for  the  wafting  of  scents  from 
flowers,  etc.  ?  I  havf  very  frequently  t-xperienced  the  fishy  smell  of  the  sea 
between  twenty  and  thirty  miles  inland  in  India,  during  brisk  sea-breezes  and 
tide-time,  and  much  less  i^erceptible  at  other  times.  Equally  so  has  been  my 
experience  with  the  smells  of  forests  and  scents  of  flowers  when,  during  breezy 
weatlier,  they  are  more  and  better  perceptible  to  the  olfactory  nerves,  even  from 
the  opposite  banks  of  a  river  more  than  half  a  mile  in  width  when  the  wind  Ls 
facing. 

3.  Is  not  the  ino(fui!  opera-iidi  of  the  descent  of  cobwebs  quite  diflerent  from 
that  of  the  formation  of  fogs  and  mists,  and  wafting  of  smells  and  scents?  My 
experience  telLs  me  that  they  are  detached,  during  windy  weather,  from  houses, 
liedges,  and  trees,  carried  some  distances,  and  descend  during  so-calledquiescence 
of  atmosphere?— I  am,  etc.,        M.  D.  Makuna.  M.R.C.S.Eng.,  L.R.C.P.Loml. 


April  19,  1884] 
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QUEEX'S  ^LACE,    WhJTECHAPEL.  ,    ,      '-V.I -!  lA '  '  i /, '  i  ;  '  l'- 

■ffiTH  reference  to  the  allegations  contained  in  a  letter  of 'Dr.  F.  f..  i41an,  ad- 
dressed to  the  Studi-nis  Jourrud,  on  the  subject  of  a  report  which  was  published 
in  this  JouaxAL  of  November  17th  of  the  sanitary-  condition  of  Queen's  Placr, 
it  should  lie  stated  that  the  report  in  question  was  not  founded  upon  any  state- 
ments such  as  he  considers  tliey  were  "  evidently  based  on,"  but  was  fiu-nished 
by  a  hi^'hly  experienced  sanitary  Goniuiissioncr,  instructed  by  us  to  visit  Queen's 
Place,  and  to  rt-port  what  he  saw.  Dr.  Allan's  subsequent  communication  re- 
ceived careful  attention  ;- but,  on  re-investigation,  substantial  and  independent 
evidence  was  afforded  of  the  correctness  in  all  main  points  of  the  report  pub- 
lished. Of  any  circulars  which  may  have  been  issued,  we,  of  course,  know 
nothing;,  and  now  hear  of  them  for  the  first  time. 

Preliminary  Educatiox. 

.Sir,— It  would  be  of  jzrent  interest  to  the  profession  if  members  could  leam  how 
many  out  of  the  2:iO  applicants  at  the  College  of  Preceptors  examination  in 
March  wero  sons  of  medical  men,  and  thereby  test  the  middle  class  education  of 
the  present  day.  Twohvuidred  and  thirty  parents  in  a  position  to  enter  their 
sons,  and  we  naturally  suppose  train  them. for  an  arduous  profession,  had  only 
55  of  their  number  sufficiently  educat-cd  to  qualify  for  registration  as  medical 
students.  Now,  to  my  parental  mind,  there  must  be  a  mistake  somewhere  ; 
either  the  exiiiuiuation  is  too  severe,  or  the  teaching  defective— a  most  im- 
portant question  for  parents,  and  I  may  add  schoolmasters  also.  Our  children 
pass  years  of  their  lives  under  the  care  of  supposed  teachers,  and  how  lament- 
able the  result  I  Can  we  suppose  that  the  175  failures  were  all  lazy  boys  ?— I  am, 
etc.,  W.  S. 

Cabbolisation  of  tue  Sick-Room. 

"M.  H."  will  be  obliged  for  information  as  to  the  proportion  of  carbolic  acid 
which  it  is  desirable  that  tlie  air  of  a  sick-room  should  contain,  in  the  treatment 
of  plithisis  and  whooping-Cf»ugh. 

*,*  We  think  our  corredimndent  "  M.  H."  will  find  that  a  solution  of  carbolic 
acid  1  in  40,  if  ditfused  well  over  the  room  by  means  of  a  bronchitis-kettle,  will 
be  of  sufficient  atrength  for  this  purpcjspt  M'e  are  not  prepared  to  say  that  this 
or  any  other  more  concentrated  vapour  will  show  any  decidedly  beneficial  influ- 
ence upon  either  disease. 

Chloroform-Syncope  treated  by  Reversing. 
Sir,— On  Decnnber  10th,  I  began  to  ()perateon  alady,  aged  41,  forth.-  ui.tovul  nf  a 
Bcirrlius  of  the  mamma.  Al^cr  cxaininiition  of  the  heart,  which  we  found  normal, 
Dr.  Wait  commynecd  adniinisieriiig  ohlorofonn,  but  the  cardiac  action  becoming 
very  excited,  a  mixture  of  elilur^loiin  and  ether  was  used.  She  was  some  minutes 
going  under  the  influence,  but  tlK^re  was  scarcely  any  struggling,  and  the  pulse 
was  full,  though  jerky.  I  h;id  n^t  finished  the  incisions  nmnd  the  tumour  when 
she  suddenly  became  livi<l  and  the  pulse  ceased.  Artificial  respiration  was 
lx!gnn,  the  tmigue  drawn  forward,  and  strong  aramnnia  applied  to  the  nostrils, 
without  avail.  I  imniediatel\  jumpc<i  on  the  bed,  and  seiiiiug  her  legs  raised  the 
body,  allowing  the  head  to  touch  the  l_>ed.  In  a  few  seconds,  the  colour  returned 
to  the  lips,  and  the  i)nlse  to  the  wrist.  Artificial  respiration  was  soon  resumed  ; 
hot  water  applied  to  the  region  of  the  heart;  and  she  became  sufficiently  con- 
.scious  to  speak  and  to  swallow  .some  brandy  and  ammonia,  soon,  however,  re- 
lapsing, ]iu!se  and  respiration  ceasing  again.  I  again  reversed,  with  the  iartie 
result ;  but  in  a  short  time  the  syncope  returned,  and  after  applying  the  l>;ittery 
(for  which  I  had  sent  previously)  without  success,  I  again  reversed,  and  this  time 
with  a  satisfactory  result,  as  we  were  enabled,  by  the  use  of  the  battery  and 
ammonia,  U*  establish  reaction. 

I  consider  this  case  worthy  of  rex^ord,  as  the  successful  ternunation  was  clearly 
due  to  reversing  the  body,  it  belnji  impossible,  apparently,  to  stinuilate  the  nerv<'- 
centres  by  any  other  means  ;  and  it  is  a  method  of  treatment  which,  I  think,  is 
not  used  so  often  as  it  deserves  to  be,  judging  by  the  reports  of  such  cases,  as  I 
only  remember  hiiving  seen  it  mentioned  in  one  instance,  and  it  is  one  so  easily 
and  (iuickly  ado]»t*'d. 

1  may  add  that,  two  day.s  afterwards,  I  completed  the  operation  with<mt  an 
ana-sthetic,  giving  an  ojiiiite  two  hours  before  the  operation,  nnd  a  strong  glass  of 
brandy  ami  water  at  the  beginning.  The  patietit  made  a  good  recovery.  I 
should  also  say  that  she  !iad  taken  cnlomfonn  several  times  before  at  her  con- 
finements -another  instance  of  the  immunity  of  parturient  women  from  the 
dangers  of  chloroform.— I  am,  etc., 

Albert  1.  Garlakd,  I..RC.P.E.,  M.R.C.R.E.,  Surgeon  to  the 
.Avv..  Oamaru  Hospital,  New  Zealand. 


■  Vniir  letler  Is:-;  b-r^ii  ^ 
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Dr.  H.  J.  Smith,  Blacksheaj",  Georgia,  U.S.A. - 
'Dr.  AUinson. 

Ol'IITUALM0L0t.\. 

Sir,— Kindly   inform   me  through   llie  JocrS'AL  which  is  tlie  l-est  book  on  opii- 
thalmolo;;y  fur  n  general  pnietitioner  :  and  oblige,  yours,  etc., 
LLinfair,  Aburnele,  Marcli  18th,  1884.  Wm.  Williams. 

'.'  For  a  short  text-book  of  ophthalmology,  The  :Student's  Guide  to  Distasfs  of 
the  Eye  (:!rd  edition,  Churchill,  Lomion,  1SS4)  is  probably  the  best.  Tliat  by 
Lawflou,  published  by  R-nahaw,  l/mtlon,  of  wliich  a  new  edition  Is  in  the  ]>ress, 
\h  clearly  and  concisely  written. 

Pf^sTAi,  MiruoH(X)rirAi.  SociFrrv. 
^  It, — The  "  Poiital  Microscopical  Society"  has,  since  it.s  conunenccment  twelve 
years  ago  np  to  the  present  time,  put  in  circulation  chiefly  such  slides  and  notes 
accompanying  them  as  are  adapteil  to  general  interest;  siiccial  ivithological  slides 
and  notes  have  not  hitlierfo  been  circidaled  continuon.ily.  It  is  now  proposed 
to  add  a  sjifidal  ine<Hcal  bnineh,  whh'h  all  mcm>>er»  of  the  profession  whose 
names  appear  hi  IW  Mrdinfl  /inve/'trjf  are  invited  to  join. 

The  entmnce-feo  is  .^«,,  and  tlie  annual  subserijition  lOs.  pir  niinHm.  for  which 
p.ieh  member  rereives,  at  abont  fortnightly  intervals,  a  box  cntainnig  twelve 
slides,  acponipanird  by  a  note-book  ;  also  one  copy  of  the  Jnurnal  rtf  Micniscovj/ 
quiirteilv.  The  nu'dieiU  slirles  ami  notes  will  be  kept  distinct  from  those  of  tne 
Societj-  in  general,  and  form  a  separate  circulation. 

Mr.  Alfred  Allen,  I,  Cambridge  lloco,  Bath,  is  the  Honi»niry  Secretary,  and 
will  tie  happy  to  send  a  C'tpy  of  t'le  nilcn  and  Ut  give  any  ftn-ther  information.  - 
I  am,  sir.  yonrs  tndy,  C.  P.  Coomiw,  M.U.I-ond.,  Pixsideut. 

Castle  Carv,  April  I2th,  1864. 


The  Prevention  of  Football- Casualties. 
We  are  glad  to  notice  signs  that,  within  the  ranks  of  football-playprs,  a  healtbyj 
feeling  is  growing  up  with  regard  to  the  brutal  violence  which  too  ofteu  disgraces 
matches  played  in  nearly  all  parts  of  the  country.  The  writer  of  the  "  Football 
Notes  "  in  the  Manchtstur  Coiirkr  advises  that  the  umpires  should  be  empowered 
peremptorily  to  order  off  the  ground  notoriously  rough  and  rowdy  players ;  and, 
after  qimting  at  length  our  remarks  in  a  recent  issue,  observes  tliat,  sooner  or 
later,  our  criticism  must  *'  be  seriously  laid  to  heart  if  the  game  of  footliall  isto 
hold  its  place  in  public  estimatiou."  ., 

Analytical  Chemihtrt. 
Sir, — In  reply  to  the  letter  signed  "J.  C.  M.,"  which  appeared  in  your  issue  of 
January  12th,  T  beg  to  say  that,  if  your  correspomient  will  apply  to  the  Secre- 
tary of  the  Institute  of  Chemistry,  Somerset  House  Terrace,  W.C.,  for  a'  pro- 
spectus, he  will  be  able  to  gather  froui  that  what  is  required  from  candidates 
before  presenting  themselves  for  examination. ^1  am,  sir,  your  obedient  servant, 

H.  S.  Carpenter. 
The  Metropolitan  Laboratory,  32,  Hoi  bom  Viaduct,  London,  E.C. 

Sir,— The  following  information  may,  perhaps,  "bt  of  assistance  to  "J.  C.  M.,"  who 
made  an  inquiry  concerning  this  subject  in  the  Journal  of  Jamiarj' 12th.  A 
competent  analytical  chemist  must  have  had  a  thorough  training  iu  chemistrj-, 
inorganic  and  organic,  theoretical  as  well  as  pi-actical.  He  must  possess  a  sound 
kntiwledge  of  physical  principles  and  laws;  and  an  acquaintance  with  elementary 
m;tthematics,  at  least,  is  indispensable  to  him.  He  must  have,  in  addition,  more 
than  a  superficial  knowledge  of  botany  and  zoology,  and,  in  particular,  be  a  good 
microscopist.  It  will  be  seen  that  a  course  of  study,  extending  over  a  period  of 
about  four  years,  is  absoluU-ly  necessary. 

The  first  named  and  chief  of  the  requirements  above  enumerated  can  only  be 
attained  by  attending  courses  of  lectures,  well  illustrated,  experimentally  and 
otherwise,  at  a  good  college  or  school  where  chemistrj'  and  physics  are 
thoroughly  and  efficiently  taught,  such  as  University  College,  London,  the  Owens 
College,  Manchester,  the  older  universities,  the  Royal  College  of  Science,  Soutii 
Keiisingt<'n,  and  the  medical  schools  attached  to  some  of  our  larger  hospitals. 
These  institutions  are  provided  with  experienced  lecturers  and  demonstrators, 
and  well  fitted  laboratories. 

The  attendance  of  the  lectures  must  be  supplemented  by  daily  practical  work 
in  the  laboratory,  which  work  must  include  the  making  of  the  different  gases,  the 
demising  and  fitting  up  of  various  forms  of  apparatus,  chemical  manipulation 
generally,  and  the  qualitative  analysis  of  substances  gradually  increasing  in  com- 
plexity of  composition.  During  this  portion  uf  the  course  (which  will  occupy 
from  one  and  a  half  to  two  years),  the  subsidiary  subjects  most  suitable  for  study 
are  mathematics  and  physics,  under  which  latter  heading  are  included  hydro- 
statics, pneumatics,  electricity,  magnetism,  heat,  light,  and  acoustics.  Quanti- 
tative analysis  may  be  commenced  in  the  second  year,  and  must  be  c^mtinued,  in 
its  different  brandies,  throughout  the  third  and  foiu-th  5"ears,  during  which 
period,  also,  the  preparation  of  various  organic  compounds  may  be  jtroceeded 
with.  Subsidiary  subjects  which  may  at  this  sfctge  be  conveniently  studied  are 
botany  and  zoologj',  and  much  attention  .should  now  be  paid  to  the  use  of  the 
microscope.  The  fourth  year  r^innot  be  better  spent  than  in  the  private  labora- 
tory of  some  analyst  of  experience  and  repute,  where  a  practical  knowledge  will 
be  acquired  of  various  special  methods  of  analysis  not  usually  taught  in  collegiate 
laboratories. 

It  may  be  remarked,  parenthetically,  tliat  the  course  of  chemistn.'  forming 
jiart  of  the  ordinary'  medical  curriculum,  is  not  by  any  means  sufficient  for  a 
man  desirous  of  tiiking  up  analj-tical  chemistry  as  a  profession.  This  follows 
almost  as  a  matter  of  covirse,  however,  flvui  what  has  been  already  written. 

The  foregoing  is  a  rough  sketch  of  the  general  course  of  study  which  must  be 
pursued  by  one  who  \\ishes  to  be  an  analytical  chemist.  The  order  of  the  sub- 
jects and  time  occupied  of  course  vary  stmiewhat,  as  circumstances  modify 
cases. 

A  i)roperly  trained  and  really  competent  analyst  is,  in  the  fullest  sense,  a 
scientific  man.  Combined  witli  a  thorough  knowledge,  theoretical  and  ]<nictical, 
of  at  least  one  science,  he  must  have  no  inconsiderable  insight  into  seveml  sub- 
sidiary subordinate  ones.  Without  these  requirement's,  a  man  attenii>tiug  to  fill 
the  difficult  and  responsible  position  of  au  analytical  chemist,  can  lu-ither  have 
reliance  on  himself,  nor  l»e  relied  on  by  others. — 1  am,  sir,  yuur  obetiient  servant, 

Edwv  Godwin  Clayton,  F.C.S.,  Member  of  the  Society  of  Public  Analysts. 

Cliemical  Laboratory,  Holbom  Viaduct. 

The  Regulations  of  the  University  or  Durham. 
Sir, — In  answer  to  your  correspondent  in  the  Journal  of  March  2'.Hh,  I  beg  to 
say  that  it  is  proposed  to  present  a  memorial  to  the  University  of  Durham,  pray- 
ing that  all  practitioners  who  have  been  qualifie<l  for  ti-n  years  may  be  eligible 
for  the  examinatiou  for  thcM.l).  degree,  without  any  restriction  as  to  age.  I 
believe  that  the  desire  for  the  projMised  alteration  is  a  widespread  one;  and  as 
the  memorial  would  have  weigiit  proportionate  to  the  numlier  of  signatures,  I 
shall  be  glad  if  all  who  are  in  favour  of  the  pro}>ose<l  change  will  write  to 
"  Thirty-one,"  at  the  oHice  of  Uie  Jouunal  ;  and  sh.nild  such  a  numU-r  express 
thenisi'ives  in  favour  of  the  proposed  change  as  would  give  the  memorial  a 
reasonable  chance  of  success,  the  movement  may  then  lUftKe  an  active  step  in 
the  desired  direction,  and  a  committee  lie  formed  t^i  consider  the  U'st  way  of 
securing  the  desired  change. — I  aui,  sir,  yours  truly,  Tuirtv-one. 

Social  Purit\*. 
Sir,— Can  anyone  tell  me  of  any  literature  in  i«imphlct  form  fit  to  l>e  circulated  by 
a  "Social  Purity  Association,"  among  men,  that  does  not  touch  on  the  Con- 
tagious Diseases  Acts?  Pending  the  fortunate  day  when  tliese  gtnid  decrees  shall 
come  into  full  force  again,  we  aie  doing  here  all  we  can  to  avoid  the  eWl  effects 
of  viee  rampant  in  oiir  streets  ()nce  mon\  Dr.  Hiinc's  essay  on  Momtiiy  is  rao«t 
excellent,  but  tt)0  expensive  for  general  circulation. 

Ale  there  no  snioU  jwmphlels  published  by  nu'dical  men  dealing  with  tlw  nub- 
jerts  nf  prostitution  and  seir-.ibuse  in  a  sound  an.l  rra-;"ii;iMe  m.-xniier?  Sir 
.Tallies  Paget's  remarks  rm  *'  Sexual  Hyi)nchon"lria>is,"  in  hi>  vMinieal  Unrturea 
at  St.  lUirtholoniew's  Hospital,  and  Mr.*  Liwson  Taifs  dealing  with  the  matter 
in  his  \Hsfnf.(s  of  }\\mrn  are  invaluable  ;  but  is  there  no  foriii  of  leaflet  esiHcially 
addressed  to  young  nicu  that  might  be  clreulated  by  such  a  society  as  1  have 
mentioned  without  fear  of  misuse?  Mr.  Varley's  Ivectnre  to  Men,  deliverL-J  at 
Kxeter  Hall,  though  imprt'ssivc  when  firsMienrJ,  Is  scarcely  the  kind  of  litera- 
ture to  circulate.  1  fear,  after  nil,  Init  little  got.>d  can  l>e  done  niiles^  by  addrcsset» 
dvlivend  orally.— Very  fiithnally  yours,  Hibvdo^ 
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Hour-glass  Contraction  of  the  Uterus. 

Sir, — The  subject  of  hoiu'-glass  contraction  of  the  womb  between  the  expulsion 
of  the  child  unci  placnuta,  has  lately  been  much  discussed  in  the  Journal,  and 
many  easts  attrilmted  to  the  uneven  application  of  a  binder.  Within  the  i)ast 
four  years  I  havi?  seen  three  cases,  and  in  none  was  there  a  binder  applied  nor 
ergot  given.  In  all  the  cause  was  adhesiun  of  the  placenta  to  the  womb.  For 
myself,  I  cannot  see  how  the  binder  conld  produce  it,  and  should  like  an  ex- 
planation. If  this  was  the  case,  how  many  cases  attended  by  midwives  would 
1)0  converted  into  hour-glass  contractions  V 

In  some  of  the  northern  counties,  few  women  are  delivered  without  the  aid 
of  a  binder.  One  woman  is  generally  set  aside  to  pull  till  child  and  afterbirth 
are  both  exiiellcd,  and  often  the  binder  is  rolled  up  like  a  rope  ;  yet,  out  of  :;ii* 
cases  attended  by  myself,  and  where,  according  to  tlie  custom,  the  binder  was 
used,  I  never  saw  a  single  case  of  hour-glass  contraeti-nt.  I  am  of  the  opinion 
that,  in  most  cases  wliere  it  exists,  adhesions  of  some  kind  may  be  foimd  as  the 
.sole  cause. — I  am,  sir,  yours,  etc.,  '  T.  A-  Mitchell. 

Catford,  S.E. 

Thi:  Cmarlier  Shoe. 

Dr.  Horace  S.  Howell  semis  a  communication,  stating  that  he  has  been  much 
interested  in  the  recent  coiTespondence  on  this  subject,  and,  wishing  to  be 
cautious,  has  had  one  of  liis  horses  shod  with  the  Charlier  shoe,  and,  at  the  .same 
tune,  has  sought  for  the  experience  of  some  other  jierson  who  has  worked  his 
liorse  for  a  year,  shod  in  the  same  way,  but  he  cannot  Ilnd  such  a  person.  Dr. 
Howell's  coachman  went  to  inspect  an  alleged  case,  but  found  that  the  liorse 
was  shod  in  front  with  Cliarlier  shoes  that  were  not  let  into  the  hoof  flush  with 
the  sole,  but  only  half  way,  so  as  to  differ  but  little  from  the  ordinai-y  shoe  ;  the 
hind  feet  were  shod  with  the  common  shoe,  with  a  calkin  on  the  outer  heel.  Dr. 
Howell  has  watched  hundreds  of  horses,  and  not  observed  the  "new  kind  of  shoe 
in  use.  He  asks  if  any  of  our  correspondents  can  throw  light  on  this  obscure 
subject,  for  it  seems  incredible  that  no  one  should  have  tried  the  experiment, 
and  if  any  one  will  give  the  benefit  of  successful  experience  in  the  use  of  the 
Charlier  slioe,  he  will  be  doing  a  great  service  to  many.  Veterinary  surgeons, 
blacksmiths,  grooms,  and  coachmen  do  not  look  on  the  new  system  with 
favour. 

Dryness  of  Palm  of  Hand. 

Sir,— Can  you,  or  any  of  your  readers,  kindly  give  me  any  advice  which  will  benefit 
extreme  dryness  of  palm,  amounting  almost  to  contraction,  in  a  gouty  subject? 
—I  am,  etc.,  Sufferer. 

"^*  The  precise  nature  of  a  complaint  of  the  kind  descrilx-d  can  only  be  ascer- 
tained by  inspection  of  the  affected  part.  "Sutferer"  should  consult  his  regular 
medical  attendant. 

Royal  College  of  Surgeons  of  England. 
The  following  were  the  q^uestions  on  Anatomy  and  Physiology  submitted  to  the 
256  candidates  for  the  diploma  of  member  of  the  Royal  College  of  Surgeons,  at  a 
meeting  of  the  Board  of  Examiners  on  March  31st.  They  were  required  to 
answer  four,  and  not  more  than  that  number,  out  of  tlie  six  questions,  a.  Ana- 
tomy.— 1.  Describe  the  dissection  down  to  the  bones  of  tliat  portion  of  the  palm 
of  the  hand  which  lies  to  the  ulnar  side  of  a  line  drawn  from  the  middle  of  the 
annular  ligament  to  the  cleft  between  the  ring  and  middle  fingers.  2.  Describe 
the  course  and  relations  of  the  veins  which  terminate  in  the  inferior  vena  cava. 
3.  Enumerate  the  various  kinds  of  joints  met  with  in  the  human  body,  and  give 
examples  of  each  kind.  4.  Describe  the  structures  filling  in  an  intercostal  space, 
and  give  their  relative  positions.  5.  Describe  the  attachments,  connections, 
relations,  and  actions  of  the  biceps  flexor  cubiti.  G.  Give  a  dissection  displaying 
fully  tlie  external  circumflex  artery  of  the  thigh  and  its  branches,  b.  Physiology. 
—1.  Describe  the  excretory  functions  of  the  skin.  What  relations  exist  between 
these  functions  and  those  of  the  lungs  and  kidneys  ?  2.  Describe  the  different 
forms  of  peripheral  nerve-endings  in  man,  and  state  the  functions  of  each.  3. 
Wiat  are  the  evidences  of  the  circulation  of  the  lilood?  State  the  forces  by  which 
that  circulation  is  maintained.  4.  Describe  the  furinat  inn  of  the  placenta.  AVhat 
are  the  functions  of  this  organ?  5.  Describe  the  blood-supply  to  the  difterent 
parts  of  the  kidney,  and  the  relation  of  this  supply  to  the  secretion  of  urine.  0. 
Describe  the  mechanism  of  voice  and  speech. 

Sir,— I  should  be  greatly  obliged  if  you,  or  any  reader,  could  inform  me  of  any 
lionie  or  institution  into  which  a  consumptive  patient,  i>aying  about  10s.  or  15s. 
per  week  for  liis  maintenance,  may  be  received. — Yours  obediently,  X. 

Gunpowder  Marks. 

Sir,— Would  any  of  your  readers  kindly  suggest  any  remedy  for  the  black  dis- 
figuring marks  of  the  face  produced  by  the  explosion  of  gunpowder?— I  am, 
etc.,  M.D. 

Examinations  and.the  Medjca^  Bill. 

There  is  no  reason  against  sending  a  student  up  fur  the  first  professional  examina- 
tion of  the  Royal  College  of  Physicians,  pending  the  passing  or  rejection  of  the 
new  Medical  Bill.  The  action  of  the  Bill,  if  it  pass,  will  not  be  retrospective  in 
such  a  case.     We  cannot  say  whether  the  College  of  Physicians  may  change  their 

,  system  of  examination  if  the  Bill  be  passed. 

POLYPtS   OF  THE    ReCTU.M. 

The  ca.se  of  our  correspondent  Mr.  R.  Howard  ai>pears  to  have  presented  the  usual 
featiu-es  of  this  disease.  It  is  often  taken  for  itrolapsus,  and  strangulation  of  its 
pedicle  by  the  action  of  the  sphincter  is  a  frequent  complication  ;  until  this 
occurs,  there  are  often  no  symptems  in  any  way  annoying  to  the  patient.  Con- 
stant desire  to  deffficate  is  a  usual  result  of  initation  around  or  above  the  anus 
from  any  cause.  These  growths  are  generally  adenomata.  The  results  of  treat- 
ment are  very  satisfactory,  and  ligatiu-e  of  the  pedicle  and  cutting  away  of  the 
gi-owth,  as  practised  by  Mr.  Howard,  is  the  best  way  of  dealing  with  a  rectal 
polypus. 

Dangers  of  False  Teeth. 

Sir,— In  the  Journal  for  February  2nd,  Mr.  Stevenson  has  drawn  attention  to  the 
j-isks  involved  by  wearing  false  teeth  improj'erly  made  or  applied.  An  instance 
of  the  krhd,  Wppily  without  a  fatal  termination,  ha])pened  to  myself  during  my 
residence  as  house-surgeon  at  the  West  Herts  Infirmary.  When  administering 
«ther  to  a  woman,  during  a  protracted  operation,  I  discovered  that  the  p.atieiit 
was  becoming  rapidly  asphyxiated.  Upon  opening  the  mouth,  and  dragging  the 
tongue  foi-ward,  a  plate  containing  three  incisor  tt^eth  was  seen  projecting  from 
the  pharynx,  seized  with  forceps,  and  with  some  ditticulty  extracted.  It  was 
similar  in  construction  to  that  referred  to  by  Mr.  Stevenson.  It  is  needless  to 
remark  that  I  have  carefully  examined  the  teeth  previously  to  giving  an  ances- 
thetic  since  tins  occurrence.— I  am,  sir,  your  C'l'edi"iit  servant, 
Newcastle-unfier-Lvme.  Hi^rbert  E.  Paxon. 
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AN    ADDRESS 

ox   TIJ£ 

USE  OF  OPIUM  AS  AN  AID  TO  SUKGERY. 

•  Read  before  the  Jfesl  Kent  Distriet  of  the.  Smith-Easkm  Brarich.  ■ 

By  GEORPE  POLLOCK,  F.R,C.S., 

Consulting  Sui^eon  to  St,  GcOTge's  .  Hospital. 

It  has  ever  been  my  thouglit,  that  every  man's  personal  experience, 
gained  over  a  scries  of  years  in  a  large  hospital,  should  not  be  allowed 
to  run  to  waste,  hnt  that  it  is  the  dut}'  of  every  one  who  has  travelled 
through  such  rich  fields  of  experience  to  render  some  account  of  his 
stewardship,  in  whatever  manner  may  appear  to  him  most  desirable  ; 
moye  especially  so,  if  his  attention  have  been  drawai  to  any  particular 
points  of  practice.  Unless  there  be  some  record  of  liis  observations, 
the  fruits  of  his  work  faU  to  be  of  advantage  for  long,  when  other- 
wise they  might  effect  some  permanent  good. 

It'is  with  tliese  views,  that  I  have  ventured  to  think  a  few~observa-' 
tibns  on  the  use  of  opium  in  surgical  practice  may  prove  of  some 
sb'ght  interest  on  tlie  present  occasion  ;  and  although,  I  fear,  1  may 
have  little  new  to  say  on  such  a  subject,  still  I  trust  that  what  little 
I  Iiave  to  bring  to  your  notice  will  give  rise  to  discussion,  an<l  thus 
elicit  the  opinions  and  the  results  of  the  experience  of  others,  ecjually 
capable  of  throwing  some  b'ght  on  the  subject  and  of  adding  to  our 
practical  information. 

^ly  attention  was  early  drawn  to  the  beneficial  effects  of  opium,  by 
my  teacher  and  friend,  Mr.  Cutler,  many  years  surgeon  to  St.  George's 
and  the  Lock  Hospitals,  and  also  some  time  surgeon  to  the  Second  Life 
Guards,  in  all  of  which  positions  his  opportunities  of  observation  were 
considerable  in  the  use  of  opium.  These  early  impressions  were 
strengthened  in  my  mind  when,  as  a  student,  I  read  the  works  of 
Travers  "Ou  Constitutional  Irritation."  Therein  I  found  the''practical 
teaching  of  the  one  confirmed  by  the  writings  of  the  other. 

I  shall  hereafter  have  to  refer  to  some  observations  of  the  latter  on' 
the  importance  of  the  administration  of  opium  in  certain  conditions  of 
the  system  ;  but  at  present  I  wish  to  restrict  myself  to  the  more  prac- 
tical question  of  what  I  have  myself  observed,  and  the  general  conclu- 
sions arrived  at  as  to  the  advantages  and  disadvantages  of  opium  in 
practice. 

In  Sijuire's  last  edition  of  the  Companion  to  the  British  Phnnim- 
copmia — a  work  of  great  value  to  the  profession — he  says  "  opium  has 
three  main  physiological  effects.  It  diminishes  pain  (insensibility), 
it  causes  sleep,  it  arrests  secretion,  exccptiug  that  of  the  skin,  which 
it  promotes"  (p.  225). 

This  appears  to  me  a  verj'  inadequate  estimate  of  the  beneficial  uses 
of  opium.  As  far  as  my  experience  permits  me  to  value  its  properties, 
it  certainly  has  great  influence,  in  what  manner  I  do  not  venture  to 
explain,  not  only  in,  arresting  secretion,  but  in  helping  to  restore 
healthy  action  in  most  conditions  of  ulceration  and  slough  ;  in  giving 
tone  and  support  under  many  circumstances,  and  especially  in  sootliing 
and  quieting  the  nervous  system  in  gangrene  or  mortification  of  the 
extrendties  ;  with  not  unfreqnently  a  very  satisfactory  local  result.  In 
the  latter  class  of  cases,  opium  frequently  appears  to  lielp  in  maintain- 
ing life  until  the  condition  of  the  part  is  no  longer  an  immediate 
source  of  danger,  or  it  places  the  patient  in  a  state  which  enables  tlie 
surgeon  to  undertake  with  some  hope  th6  •  local  troatmient  of  the 
diseased  extremity.  • 

I  feel  sure  that  those  whom  I  have  the  houour  to  'address'  will  sup- 
port mc  as  to  the  importance  of  the  observation  that  the  medical  (de- 
ment in  surgery  cannot  be  too  strongly  insi.sted  on.  Kobcrt  Liston's 
observation  to  mc  on  this  subject  is  to  tlie  point,  "  that  the  work  of  a 
surgeon  should  be  tliat  of  a  physician,  and  .something  more."  Ti-avcrs 
truly  says  :  "The  medical  treatment,  a  duty  not  less  responsible  than 
the  operative,  belongs  to  the  surgeon. " 

It  Ls  in  the  various  conditions  of  gangrene" that  o])ium  may  he  .said 
to  statd  alone  as  useful  and  powerful  for  good.  Wlietlier  the  gangrene 
be  the  result  of  injury  in  olit  age,  or  whether  it  ujiliear  in  an  ulcer  in 
advanced  life,  kept  open  lij'  neglect,  or  rendered  more  init.ible  from 
cxpo.iure  in  fact,  in  almost  everj-  conilitioii  approaching  to  gangrene, 
or  partaking  of  it,  save  two  or  three  to  whicti  I  will  hereafter  refer, 
the  a<lministration  of  opium  may  and  shoidd  bo  had  recourse  to  ; 
always  with  safety,  frequently  followed  by  groat  advantages,  and  not 
unfre(|uently  helping  to  restore  the  patient  to  health  and  pi-ohmged 
life.  "  If  1  were  to  restrict  my  pharnmcnjiiiMd  fur  gangrene  to  it  single 
Jmg,"  writes  Mr.  Tiavers,  "  I  should  choose  opium  without  hcBittttloli, 
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as  being  that  alone  for  which  I  could  find  no  substitute,  and  of  most, 
general  efficacy  in  allajing  the  initation,  and  upholding  the  powers  of 
the  constitution.  As  for  any  other  narcotics  save  opium,  they  are  not 
worth  the  mention." 

I  must  here  also  quote  the  forcible  words  of  Dr.  J.  A.  AVikon,  for- 
merly Physician  to  St.  George's  Hospital,  on  the  value  of  this  drug : 
"How  fuU  of  wonder,"  he  writes,  "how  worthy  of  admiration,  is  the 
drug  whose  rule  Ls  sleep.  Opium,  when  in  active  circulation  through 
the  body,  influences  all  nutrition,  and  modifies  every  secretion.  Its 
effects  on  particular  functions  are  so  marked  and  various  that,  observ-' 
ing  them  separately,  we  fail  to  consider  them  in  their  combination. 
Opium  is  alterative  in  the  widest  sense  of  the  term,  and  should  never 
be  prescribed  for  the  use  of  a  ]iart,  but  in  remembrance  of  its  power 
over  the  whole.  The  more  frequent  application  in  medicine  of  the 
rule  thus  inferred  from  opium,  would  correct  mnch  that  is  now  bring- 
ing reproach  in  its  practice."  '.y  ■ 

In  the  forms  of  gangrene  above  alluded  to,  pain  is  often  a  forerunner, 
and  most  frequently  a  very  marked  symptom,  of  the  threatened  evil;' 
The  patient  will  complain  of  great  suffering,  if  the  limb  be  lowered, 
or  the  foot  placed  on  the  ground.  This  condition  appears  to  be  due 
generally  to  some  defective  arterial  circulation  and  nerve-disturbance. 
I  have  fi'equently  examined  the  main  arteries  in  such  instances,  and 
found  them  pervious  ;  but  with,  perhaps,  here  and  there,  and  gener- 
ally, some  evidence  of  atheroma.  Probably,  in  all  such  cases,  some 
arterial  degeneration  is  usually  present.  In  many,  the  pain  is  often, 
beyond  any  expression,  in  advance  of,  and  far  greater  in  proportion  to, 
the  local  change. 

The  pain  of  diseased  artery  is  a  very  marked  point,  and  practically 
important ;  insomuch  that,  in  continuous  pain,  with  obscure  cause  of 
explanation,  I  have  usually  been  inclined  to  prognosticate  the  arrival 
of  some  later  positive  evidence  of  diseased  artery,  or,  in  its  absence, 
the  existence  of  cancer.  The  importance  of  pain  as  a  symptom  cannot 
be  too  closely  considered  ;  it  will  usually  be  found,  sooner  or  later,  a 
prominent  feature  in  threatening  or  established  gangi'ene  due  to  arte- 
rial defect. 

It  is  in  cases  of  gangrenous  ulcers  that  we  have,  in  opium,  a  sure 
helpmate  and  a  certain  friend.  Administered  internally,  it  arrests  or 
modifies  any  tendency  to  ulceration  or  sloughing  ;  it  soothes  pain  ;  it 
appears  to  husband  the  power  of  the  patient ;  tlie  imtable  surface  or 
gangi'enous  edge,  under  its  influence,  generally  and  soon  becomes 
changed  to  a  clean  healthy  granulating  surface,  sivrrounded  by  its 
characteristic  whitish  margin  of  skin.  The  external  application  of 
opium,  in  some  convenient  form,  appears  occasionally  to  assist  towards 
such  beneficial  results,  but  seldom  or  never  is  potent,  of  itself,  to  curb 
the  action  of  ulceration. 

In  senile  gangrene,  I  know  nothing,  as  regards  medical  treatment, 
which  can  compare  with  the  internal  use  of  opium.  It  alone  will 
mitigate  the  .severe  pain  of  this  formidable  malady;  it  alone  appears 
capable  of  affording  that  comfort  wliich  may  render  life  tolerable,  and, 
perhaps,  tends  to  prolong  it  until  the  wislied-for  line  of  demarcation 
appears,  and  the  condition  of  the  patient  becomes  such  that 
local  treatment  may  be  more  advantageously  called  into  action. 
Under  any  circumstances,  in  senile  gangrene,  opium  may  be  used 
freely ;  under  the  worst  forms,  it  should  be  used  with  the  view  to 
modify  suffering,  and  ease  the  few  remaining  hours  of  life,  when  a  fatal 
termination  may  he  surely  prognosticated.  There  are,  however,  certain, 
conditioiui  of  gangrene  in  which  the  use  of  opium  internally,  as  far  as 
my  experience  tells  me,  does  not  appear  to  inlluonce  in  any  favourable 
degree.  There  are  few  iiiles  in  life  without  an  exception  ;  and  I  fear, 
as  in  medicine,  so  in  surgery,  our  rules  must  be  allowed  to  have  many 
exceptions. 

Thflcondition  ofgangi-ene  in  which  the  use  of  opium  niustnot  bcdepcn- 
dedonforgood,  in  whichindeed,  if  trusted  in  .solely,  itwould  prove  worse 
than  useless  is,  first,  that  of  traumatic  spreading  gangrene.  If  1  may 
be  allowed  to  express  myself  strongly  on  this  particular  point,  I  would 
say  that  it  would  be  almost  culpable  to  tru.st  one  moment  to  it.s  ad- 
ministration in  such  a  ease,  i  shall  be  glad  to  profit  by  the  exi>eri- 
ence  of  those  whom  I  have  the  honour  to  address,  as  to  treatment  in 
this  form  of  gaiigiene.  It  must  be  allowed  to  be  a  most  nrgout  con- 
dition ;  formidable  in  character,  and  one  that  requires  early  and  ener- 
getic treatment,  if  life  is  to  be  saved.  With  lo.ss  of  time,  we  lose  the 
favourable  opportunity  for  acting  while  o]ierative  iiitorferenee  is  alone 
justifiable  and  promissory  of  good.  Pelay  is  always  dangerous  ;  and 
any  trial  of  medical  r.ither  tluin  of  local  treatment  will  surely  ter- 
miiiatein  di.sappointment,  even  under  circumstances  in  which  it  might 
bo  anticipated  that  tho  latter  woiiUl  fail  to  save  life.  Agnin,  in  the 
well  known  form  of  gangrem'  attendant  on  diabetes,  opium  brinss 
little  or  no  help.  It  may  sootbi',  it  may  modify  discomfort,  but  it  u 
not  reciuired  to  relieve  paiu  ;  pai  n  in  usually  a  minus  quantity  in  this  jiecu- 
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liar  form  of  gangrene.  The  latter  is,  like  senile  gangrene,  frequently  seen 
to  commence  at  the  extremities  of  the  lower  limbs,  is  moist  in  cha- 
racter, and  often  spreads  rapidly  under  the  integument  rather  than  im- 
plicating it  to  an  equal  extent.  In  its  progress,  it  is  usually  seen  to 
extend  along  the  planes  of  cellular  tissue,  and  not  to  involve  all  soft 
structures  alike.  It  is  usually  the  forerunner  of  death  in  old  and  con- 
firmed cases  of  diabetes. 

In  severe  cases  of  carbuncle  in  association  with  diabetes,  we  meet 
with  similar  results.  In  such  cases,  no  healthy  attempt  to  limit 
slough  appears  capable  of  being  established.  It  may  be  truly  said, 
"the  pitcher  is  broken  at  the  louutain"  ;  the  urine  gives  evidence  of 
excess  of  sugar.  We  may  pretty  surely  wTite  it  down,  that  the  com- 
mencement of  slough  or  gangrene,  in  a  diabetic  patient,  is  usually  the 
commencement  of  the  end,  and  that  the  end  is  generally  not  far  re- 
moved. 

Gangrene,  when  the  companion  of  diabetes,  is  the  outcome  of  some 
deteriorated  condition  of  the  fluid  which  circulates,  the  original  cause  of 
which  is  no  question  of  the  present ;  but  over  this  condition  opium 
appears  to  possess  no  influence.  The  other,  senile  gangrene,  is  the 
result  of  vessels  incompetent  to  supply  sufficient  fluid  nourishment  to 
certain  parts,  and  consequently  these  parts  die.  In  such  cases,  opium, 
however  it  may  act,  certainly  must  be  considered  our  sheet-anchor  in 
the  storm  the  constitution  has  to  encounter. 

What  has  been  said  as  regards  the  use  of  opium  in  traumatic  spread- 
ing gangrene,  and  gangrene  in  diabetes,  applies  also  to  a  great  extent 
to  gangrene  the  result  of  embolism. 

In  the  various  forms  of  phagedfena,  I  have  seen  most  satisfactory 
results  follow  on  the  internal  use  of  opium.  I  would  especially  urge 
the  importance  of,  and  bcneQt  from,  its  free  administration  in  all  cases 
of  this  formidable  evil.  It  lias  fallen  to  my  lot  to  see  much  of  slough- 
ing sores — phagod;ena  in  its  every  variety,  in  hospital  and  in  private 
— as  the  result  of  syphilis  or  of  dissipation,  and  attendant  on  accidents 
or  operations. 

The  administration  of  opium  in  such  cases  is  nothing  new  to  advo- 
cate ;  it  has  been  recommended  by  many  besides  myself.  Sir  Joseph 
Fayrer,  in  lus  Clinical  and  Pathological  Observations  in  India,  relates 
the  particulars  of  a  case  of  sloughing  ulcer  of  the  foot,  in  which  the 
doses  of  opium  were  pushed  to  seven  and  a  half  grains  every  three 
hours  before  the  sloughing  process  was  arrested  (p.  154.)  But  I  have 
reason  to  believe  it  is  not  so  generally  appreciated  as  it  deserves  to 
bo,  and  as  it  would  be  if  more  generally  and  completely  tested.  I  say 
so  for  this  reason :  my  experience  as  one  of  the  examiners  of  candidates 
for  Her  Majesty'smedical  services  has  brought  me  into  cont^ctwith  gentle- 
men connected  with  all  the  schools  of  medicine  in  the  United  Kingdom. 
My  communications  with  them,  now  extending  over  a  pieriod  of  several 
years,  and  consequently  including  a  very  considerable  number  of  can- 
didates, has  resulted  in  the  conclusion  that  the  general  teaching  as  to 
the  treatment  of  such  cases  is  rather  towards  dependence  on  local  than 
on  constitutional  treatment.  I  do  not  presume  to  say  that  the  fermer 
is  wrong  ;  I  ought  rather  to  say  that  it  is  right,  when  no  other  treat- 
ment can  be  had  recourse  to  at  the  moment.  It  is  severe,  while  that 
of  the  internal  use  of  opium  is  the  reverse.  If  the  latter  prove  equally 
efficacious,  it  is,  to  my  mind,  much  to  be  preferred  for  many  reasons. 

In  the  eleventh  volume  of  the  Mcdico-Chirtirgi-cal  Transactions 
will  be  found  a  paper  by  Mr.  Wellbank,  on  the  advantages  of  the 
application  of  nitric  acid  in  phagedfena.  Mr.  Wellbank  does  not 
appear  to  have  used  opium  freely.  However,  whatever  was  his  treat- 
ment by  opium,  it  failed ;  while  the  application  of  pure  nitric  acid,  in 
each  case  reported  by  him,  was  followed  by  an  arrest  of  the  sloughing. 
I  only  consider  it  just  to  Mr.  Wellbank  to  state  thus  much  ;  while,  in 
contrast  to  his  treatment,  1  can  state  that  I  have  never  once  had  re- 
course to  the  application  of  nitric  acid  in  cases  of  phagedena  or  slough- 
ing sores,  in  private  or  in  hospital  practice ;  nor  have  I  ever  found  the 
use  of  opium  internally  to  fail  in  such  cases. 

It  is  some  years  since  a  young  woman  was  admitted  into  St.  George's 
Hospital  with  a  sloughing  sore  of  the  labium,  engrafted  on  some  syphi- 
litic contamination.  She  was  placed  under  the  care  of  Mr.  Cutler, 
who  at  once  ordered  opium  to  be  given  freely  internally,  while  ex- 
ternally a  chloride  of  sodium  wash  was  alone  used.  The  case  yielded 
to  this  treatment  most  satisfactorily,  and  the  patient  soon  left  the  hos- 
pital well. 

Within  a  fortnight  of  the  admission  of  this  case,  a  woman  in  the 
next  bed  but  one,  the  subject  of  ulcer  over  the  patella,  the  result  of 
abscess  of  the  bursa,  was  attacked  by  rapid  sloughing  of  the  sore. 
Being  under  the  care  of  Mr.  Cutler,  she  was  placed  under  a  similar 
plan  of  treatment  to  the  former,  -ivithout  the  application  of  any  eschar- 
otic.     She  recovered  in  an  equally  satisfactory  manner. 

It  would  be  tedious  to  relate  liow  many  cases  of  active  sloughing 
sores,  phagedenic  in  every  character,  were  subsequently  admitted  into  | 


the  hospital  for  some  months.  Not  only  were  they  abundantly  sup- 
plied from  without,  but  all  recent  cuts  or  wounds  admitted  into  the 
hospital  had  the  tendency  to  take  on  similarly  diseased  conditions. 

I  had  ample  opportunities  of  watching  a  large  number  of  cases.  All 
that  came  under  my  immediate  notice  were  simply  treated  with  opium, 
in  one  form  or  another ;  no  escharotic  was  used,  nor  did  any  appear 
necessary.  Lotions  of  chloride  of  soda  or  lime  were  the  usual  local 
applications.  I  cannot  recall  a  single  instance  in  which  the  result  was 
not  satisfactory,  with  the  exception  of  a  very  few  cases  which  suc- 
cumbed to  pyajmia.  In  one  ease,  large  doses  of  laudanum,  somewhat 
freely  administered,  produced  rather  alarzning  symptoms  of  narcotism 
for  a  short  time,  but  the  patient  ultimately  perfectly  recovered. 

As  I  have  already  stated,  I  believe  that  the  treatment  of  phagedena 
by  opium  has  of  late  not  been  sufficiently  considered,  and  1  have  beea 
consequently  desirous  to  bring  the  subject  more  prominently  to  the 
notice  of  the  profession.  I  could  not  have  desired  a  better  opportunity 
to  ventilate  the  question  than  through  the  discussion  of  it  by  the 
present  audience.  No  one  better  than  the  military  surgeon  is  able  to 
test  its  value,  or  judge  of  its  beneficial  etfects  when  adopted.  He  is 
able  to  weigh  its  worth  under  many  climatic  conditions  denied  to  the 
private  practitioner  ;  and,  from  critical  observations  of  cases  placed 
entirely  under  his  supervision  and  control,  is  able  to  note  the  results 
with  an  accuracy  not  often  readily  or  successfully  achieved  by  those 
not  thus  publicly  employed. 

In  all  cases  of  syj)hilitic  phagedena,  in  hospital  and  in  private  practice, 
I  have  alone  trusted  to  the  internal  use  of  opium,  and  have  never  been 
disappointed.  It  has  proved  as  certain  in  arresting  phagedsena  of  the 
penis  or  labium,  of  syphilitic  origin,  as  surely  as  it  lias  been  found  to 
arrest  a  sloughing  sore  elsewhere,  following  a  cut  or  any  other 
local  injury. 

Of  course,  in  all  such  cases,  external  applications,  to  ensure  disinfec- 
tion and  to  destroy  smell,  are  not  to  be  neglected.  I  know  nothing 
better  than  a  solution  of  sulphurous  or  chromic  acid,  to  be  followed  by 
iodoform  as  soon  as  sloughs  have  separated.  Chromic  acid  (1  in 
2,000  to  4,000  of  water)  has  the  advantage  of  being  a  very  cheap  and 
most  efficacious  deodoriser ;  while,  as  a  disinfectant,  nothing,  I  believe, 
can  surpass  it.  It  destroys  all  smell  of  disagreeable  or  ofl'ensive  dis- 
charges at  once  on  application ;  and,  as  it  must  be  used  largely  diluted, 
it  becomes  one  of  the  cheapest  disinfectants  and  deodorisers  at  present 
obtainable.  I  am  indebted  to  my  friend,  Mr.  Peter  Squire,  for  my 
knowledge  of  the  value  of  chromic  acid  as  a  disinfectant.' 

In  private  practice,  it  is  always  a  matter  of  some  importance  to  avoid 
such  painful  applications  as  pure  nitric  acid,  however  useful  it  may 
prove  as  a  remedy,  provided  an  equivalent  can  be  gained  by  a  more 
soothing  plan  of  treatment.  I  would  not  wish  to  imply  by  this  state- 
ment that  we  may  employ  that  in  hospital  practice  which  we  would 
avoid  in  private.  But  there  are  many  facilities  for  recourse  to  mea- 
sures of  a  severe  character  without  giving  pain,  in  hospital,  which 
are  not  as  readily  accessible  in  private,  and  especially  in  country  practice. 

I  have  now  to  draw  attention  to  the  consideration  of  the  use  of 
opium  in  a  class  of  cases  in  which,  as  far  as  my  experience  carries  me, 
it  has  not  been  much  adopted  or  advocated.  All  who  have  attended 
to  the  poor  will  have  met  with  sad  specimens  of  ulceration  and  slough- 
ing of  the  mouth,  in  children  of  the  lower  and  destitute  classes. 

In  my  younger  days,  I  was  taught  to  treat  such  with  the  internal 
use  of  chlorate  of  potash,  bark,  etc.,  introduced,  as  best  they  could  be, 
in  some  form  of  fluid  nourishment.  Local  stimulating  or  caustic  ap- 
plications were  in  free  use.  The  results  were  most  unsatisfactory — not 
unfroquently  fatal  ;  and,  even  in  recovery,  the  ravages  of  slough  and 
subsequent  contractions  told  the  tale  of  havoc  and  the  helplessness  ot 
our  measures. 

A  few  years  since,  two  instances  of  this  character  of  ulceration  of 
the  mouth  came  under  my  care  in  St.  George's  Hospital.  In  one  case, 
a  child  about  eight  years  of  age  was  admitted  with  extensive  ulceration 
of  the  inner  side  of  the  cheeks,  lips,  and  gums.  The  parts  were  so 
tender  that  it  was  with  difficulty  that  the  child  could  be  induced  to  open 
her  mouth.  The  breath  was  offensive,  the  saliva  abundant,  the  cheeks 
and  lips  swollen.  The  surface  of  all  the  ulcerated  spots  was  in  a 
slightly  sloughy  condition,  though  superficial  in  extent.  The  inner 
surfaces  of  the  mouth  were  generally  tumid,  and  excessively  tender  on^ 
movement.  The  child  could  with  difficulty,  on  account  of  the  tender- 
ness, partake  of  food,  even  in  a  liquid  form  ;  all  solids  werc'cntirely 
refused,  they  could  not  possibly  be  masticated. 

Having  formerly,  in  similar  cases,  observed  the  futile  results  of 
tonics,  local  astringents,  etc. ,  I  decided  to  try  the  effects  of  opium. 
If  opium  was  potent  for  good   in  the  treatment  of  sloughing  of  exter- 


1  Since  these  words  were  written,  death  has  removed  from  us  this  much  esteemed 
chemist. 
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nal  parts,  it  occurred  to  me  that  some  benefit  should  be  derived  by 
its  awiministration  in  this  instance.  The  child  was  ordered  to  take 
three  drops  of  laudanum  in  a  tea-ipoonful  of  water  every  four  hours, 
until  observed  to  he  drowsy — the  dose  only  to  be  omitted  while 
drowsiness  lasted.  The  benefit  of  this  treatment  was  very  marked  in 
a  few  days.  Pain  had  been  so  reduced,  that  the  child  was  soon  able 
to  take  plenty  of  nourishment.  However,  some  days  after  the  im- 
provement had  been  fullj'  marked,  a  slight  relapse  took  place,  and  the 
sores  were  observed  to  be  in  a  less  healthy  condition.  On  inquiry,  it 
was  ascertained  that  the  nurse  had,  by  some  mistake,  omitted  the 
medicine.  It  was  immediately  ordered  to  be  resumed,  and  was  con- 
tinued until  the  child  was  well,  all  ulceration  of  the  mouth  being 
healed. 

It  will  be  noted  that  the  only  constitutional  treatment  in  this  case 
was  the  administration  of  laudanum  in  water,  continued  until  the 
last  trace  of  ulcer  had  disappeared,  ^^^len  the  child  entered  the  hos- 
pital, it  would  scarcely  partake  of  sufficient  food  to  support  life 
long ;  it  had  great  difficulty  in  deglutition.  The  local  treatment  was 
simply  a  wash  of  warm  water  and  Condy's  solution  of  permanganate 
of  potash,  to  modify  the  offensiveness  of  the  mouth-secretions. 
Under  the  treatment  pursued,  it  was  most  satisfactory  to  observe 
how  soon  these  simple  means  subdued  pain,  rendered  the  child  able 
to  feed  well,  and  how  rapidly  the  ulcerated  surfaces  assumed  a  healthy 
healing  condition.  The  accidental  omission  of  the  laudanum  for  a  few- 
days,  was  an  additional  testimony  in  its  favour;  for  a  marked  relapse 
set  in,  but  was  at  once  arrested  by  its  resumption. 

The  early  arrest  of  pain  in  such  a  case  as  1  have  described  is,  in  my 
opinion,  one  of  the  very  great  advantages  gained  by  this  form  of  treat- 
ment. While  suffering  from  the  pain,  the  child  is  almost  starved  ; 
relieved  of  it,  food  is  soon  enjoyed  by  the  little  patient,  and  nourish- 
ment is  well  marked  in  its  improved  looks.  Pain,  added  to  want  of 
sufficient  nourishment,  rapidly  deteriorates  and  destroys  life  in  the 
young ;  and  it  is  the  mitigation  of  the  former  which  materially 
contributes  towards  an  efficient  supply  of  food,  and  renders 
this  form  of  treatment  so  happy  in  its  result.<!. 

Soon  after  the  admission  of  the  case  just  related,  a  second 
opportunity  presented  itself  for  the  trial  of  this  treatment, 
under  almost  identical  conditions.  The  case  was  again  that  of  a 
little  girl  under  my  care  in  St.  George's  Hospital.  The  con- 
dition of  the  mouth  was  very  similar  to  that  of  the  first  case,  equally 
ulcerated  and  equally  painful,  with  as  much  difficulty  in  partaking  o'f 
food,  and  extreme  pain  in  all  movements  of  the  mouth.  Similar  treat- 
ment with  laudanum  in  water  was  adopted,  and  no  other  drag  wasadmiu- 
istered.  The  improvement  was  marked,  steady,  and  satisfactory,  and 
the  child  left  the  hospital  wcU.  I  may  mention  that  in  neither  case 
did  contraction  of  the_mucous  surfaces  follow  on  recovery,  to  an  appre- 
ciable extent. 

In  1882,  I  was  consulted  by  a  gentleman  with  a  peculiar  state  of 
mouth,  -such  as,  in  an  adult,  I  had  never  previou.sly  met  with.  On 
the  inner  tide  of  each  cheek  were  patches  of  ulceration  with  super- 
ficial sloughy  surfaces.  The  anterior  half  of  the  upper  surface  of  the 
tongue  was  in  a  somewhat  similar  condition,  though  more  superficial 
in  extent.  On  the  under  surface  of  the  tongue,  on  each  side,  there 
were  somewhat  deeper  ulcerated  patches,  some  deeper  than  others. 
Many  teeth  were  defective  ;  at  their  base  the  gums  were  more  or  less 
ulcerated.  There  was  much  salivation,  fcetid  breath,  much  pain  in  and 
difficulty  of  articulation.  Nothing  but  fluid  food  could  be  taken, 
nor  had  his  diet  for  some  time  past  consisted  of  aught  else,  so 
great  was  the  pain  on  the  introduction  of  solids  into  the  month. 
"This  condition,"  to  use  the  words  of  the  patient,  "commenced  as 
far  back  as  the  nrevious  Christmas  (1881),  with  thick  white  spots  on 
the  tongue,  which  gradually  spread  down  towards  the  point." 
Ulceration  slowly  but  steadily  followed,  until  it  assumed  the  condition 
above  described. 

Constitutional  treatment  with  iodide  of  potassium  and  various  local 
applications,  terminating  witli  that  of  pure  nitric  acid,  had  been 
tried  without  benefit  when  he  called  to  consiilt  me.  The  appearance 
iJf  the  mouth  did  not,  to  my  mind,  in  any  degree  point  to  sj-philitic 
complication  ;  nor  were  there  any  indications  elsewhere  to  make  me 
doubt  the  statement  of  the  patient,  that  ho  was  entirely  ignorant  of 
any  venereal  taint. 

The  disease  was  in  no  respect  associated  with  epithelioma.  It  ap- 
peared to  be  simply  a  thoroughly  bad  intractable  specimen  of  ulceration 
of  the  tongue,  gum,  and  cheeks,  due  to.somo  obscure  constitutional  defect, 
and  such  as  I  had  heretofore  obser\-cd  only  in  children  of  the  ill-fed  and 
poorer  cl.os.ses. 

As  the  patient  had  previously  been  seen  by  Sir  James  Wf^ot.  1  pro- 
posed a  consultation  with  him  about  the  case  as  a  somewhat  singjilar 
one,  and  to  this  consent  was  readily  given.     Wc  both  were  agreed  as 


to  the  non-syphilitic  character  of  the  complaint,  to  whatever  else  it 
might  be  due.  One  only  possible  explanation  as  to  its  cause  was,  the 
well-water  at  the  patient's  country  residence  had  been  found  to  be 
much  contaminated  by  sewage.  It  was,  however,  difficult  to  attribute 
anything  to  this  circumstance,  as  the  water  had  long  ceased  to  be 
used  for  domestic  purposes.  Under  the  circumstances  mentioned,  I 
suggested  the  simple  use  of  opium  internally,  with  Condy's  solution  and 
water  as  a  mouth-wash  to  mitigate  the  smell  from  the  offensive  saliva 
and  discharge  from  the  sores. 

He  commenced  to  take  twenty  drops  of  laudanum  three  times  a  day 
in  water.  With  regard  to  diet,  he  was  to  take  as  much  milk,  raw 
eggs,  etc.,  as  he  could  comfortably  digest.  This  treatment  was  com- 
menced on  May  13th,  when  the  patient  weighed  ten  stone  thirteen 
pounds.  Quinine  was  added  to  the  opium  a  fortnight  later,  as  he  com- 
plained of  weakness  ;  but  pain  had  much  subsided,  and  he  had  greatly 
improved  by  being  able  to  take  more  solid  food.  Gradually  some  of 
the  defective  teeth  were  attacked  or  removed  by  my  friend  Mr.  Vasey ; 
and,  as  each  disappeared,  so  the  ulcerated  gum  at  its  base  as- 
sumed a  healthy  surface,  and  slowly  healed  without  any  local  applica- 
tion. 

In  six  weeks  he  had  greatly  improved  ;  his  weight  had  increased  to 
eleven  stone  three  and  a  half  pounds.  The  laudanum  was  now  reduced 
to  forty  minims  in  the  twenty-lour  hours,  and,  on  July  5th,  to  thirty 
minims.  The  decrease  was  in  accordance  with  the  improvement. 
The  local  wash  was  occasionally  changed,  but  there  was  no  evident 
advantage  gained  by  the  application  ;  one  of  weak  nitric  acid  and 
bichloride  of  mercury  appeared  to  afford  most  local  comfort. 

To  curtail  a  long  storj-,  I  may  say  that  the  opium-treatment  was 
continued  till  latcj  in  the  autumn,  when  the  patient  was  so  greatly 
improved,  that  it  was  no  longer  considered  requisite. 

'There  have  been  occasional  but  slight  relapses,  and  still  some  de- 
fective teeth  would  be  better  removed.  But  the  patient  has  long  since 
resumed  his  professional  work  ;  has  no  difficulty  in  masticating  solid 
food,  as  far  as  the  remaining  defective,  and  a  large  deficiency  of,  teeth 
will  allow  him  ;  and  is  in  every  respect  in  excellent  health. 

The  steady  marked  improvement  in  this  singular  case,  under  the 
simple  administration  of  opium,  would  help  to  justify  the  opinion 
stated,  that  the  ulceration  was  not  of  a  syphilitic  origin,  and  that  the 
result  of  the  administration  of  the  opium  also  justifiesthe  statement  tliat 
the  treatment  was  appropriate  and  satisfactory. 

I  look  back  on  this  case  as  a  typical  one — one  of  great  importance, 
as  illustrative  of  benefit  and  comfort  from  the  soothing,  rather  than 
an  heroic,  plan  of  treatment.  The  application  of  the  niti  ic  acid  to  the 
ulcerated  surfaces  within  the  mouth,  to  which  the  patient  had  sub- 
mitted prior  to  his  visit  to  me,  was  described  by  him  as  something 
horrible  in  suffering  ;  yet,  he  added,  had  it  been  considered  desirable 
to  persevere  in  its  use,  he  would  endeavour  to  submit  to  it,  to  rid  him- 
self of  the  painful  disease  from  which  he  had  so  long  suffered. 

I  give  the  particulars  of  this  case  for  what  they  are  worth  ;  as  far 
as  my  experience  tells  me,  and  I  may  add  that  of  Sir  James  Paget 
also,  such  cases  do  not  often  occur  in  adult  life  ;  they  are  by  no  means 
rare  in  childhood.  But,  whether  seen  in  adult  or  in  early  life,  the 
treatment  by  opium  has  so  far  proved  successful,  whereas,  under 
similar  circumstances,  other  measures  have  been  known  to  fail.  Under 
such  conditions,  the  facts  related  appeared  to  me  worthy  the  attention 
of  those  whom  I  have  the  honour  to  address. 

The  advantages  of  the  internal  use  of  opium  in  obstruction  of  the 
bowels  is  too  well  known  and  too  highly  appreciated  to  justify  mc  in 
occupying  time  in  dwelling  long  upon  its  beneficial  effects.  So.  too, 
as  regards  its  use  in  cases  of  hernia  after  operation,  in  inflammation  of 
bowels  from  external  violence,  and  in  other  injuries  of  the  viscera.  In 
my  student  days,  the  usual  treatment,  after  an  operation  for  hernia, 
commenced  with  small  doses  of  Epsom  salts  frequently  repeated.  I 
have  many  notes  of  such  cases  :  nor  even  at  this  period  is  it  uncommon 
to  be  consulted  about  cases  of  obstruction,  in  which  purgatives  have 
been  administered  not  wisely  or  too  well,  and  when  opiates  would  most 
probably  have  done  more  good. 

Opium  administered  after  an  operation  for  hernia  may  be  continued, 
and  usually  with  advantage,  until  the  bowels  are  naturally  relieved, 
or  by  the  aid  of  enemati.  My  rule  has  long  been  never  to  allow  an 
aperient  of  any  kind  until  a  free  passage  has  been  independently  estab- 
lished. So,  also,  in  constipation  due  to  the  well  known  block  in  th» 
circal  region,  whatever  the  cause  may  be  which  gives  rise  to  it.  If  K 
nile,  hard  ami  fiust,  and  without  an>xcoption.  might  be  laid  down  in 
treatment,  it  would,  1  think,  apply  forcibly  to  these  cases — that 
nporiont.s  be  withheld,  and  opium  administered,  until  natural  eracua- 
tioiis  have  been  established. 

Of  the  use  of  opium  in  c.-incer,  I  need  say  little  but  in  its  prtise. 
Under  many  such  conditions,  i^tients  may  bc^said  to  live  on'opiam; 
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some  even  fatten  on  it.  It  not  only  gives  relief  to  pain,  Ijut  renJera 
life  tolerable,  under  circumstances  in  which  it  would  othermse  be  one 
•  •ontinuous  term  of  suffering  or  agony  till  relieved  by  death.  It  need 
only  he  limited  iu  dose  by  its  effect ;  it  is  the  only  drag  we  can  dcfjend 
op  to' lesson  the  severity  of  a  surely  advancing  disease,  and  need  not 
be  ,stiuted  by  any  rule  which  would  apply  to  the  treatmentof  disease 
not  of  a  fatal  or  malignant  character.  ,_;    .   ^^^   ,/    ,  .   • 

'The  tolerance  of  opium  in  many  cases  is  very  reni^ri^al)lc,,,j;lie,';C[Uaii-^ 
tity  being  only  niea.sured  by  its  quieting 'effects. 

I  wish  to  offer  a  few  remarks  of  caution  in  the  administration  of 
opium,  when  requisite  under  any  circumstances  for  a  continuance. 
Go;istipation  is  one  of  the  evils  to  be  gu.'U'ded  against.  Sir  Benjamin 
Brodie  was  iu  the  habit  of  advising  us,  in  the  wards  of  St.  George's  Hos- 
pital, to  prescribe  calomel  occasionally,  when  opium  was  requisite  for  a 
I'ontinuance.  It  will,  also,  not  unfrequently  be  found  absolutely 
necessary  to  relieve  the  rectum  by  enemata,  or  even  occasionally  to 
lircak  down  hard  accunmlations  of  feculent  matter  plugging  up  the 
rectum,  but  incapable  of  being  voluntarily  expelled. 

Under  the  latter  circumstances,  a  frequent  desire  to  defa'cate  should 
arouse  the  sus]jieions  of  the  medical  attendant.  A  digital  examination 
wiU  at  once  clear  up  any  doubt.  1  would  urge  the  advantage  of  this 
examination  whenever  such  symptoms  are  present,  and  the  import- 
ance of  not  taking  for  granted  that  the  bowel  has  been  sufficiently 
emjitied.  /  ' 

Not  unfremieutly  does  opium  disagiee  in  a  capricipus.inanner  in 
certain  individuals  ;  in  one,  it  may  be  the  quantity,  in' tiic  other,  the 
quality  of  the  ingredient.  ,  ;         : 

As  au  instance  of  the  former,  I  may  mention  a  case  related  to  me  by 
ihe  late  Dr.  Latham.  A  lady  consulted  him  on  account  of  a  chronic 
diarrhaa  of  some  standing.  Her  first  request  was  that  he  would  not 
prescribe  any  form  of  opium,  as  it  acted  like  a  poison  upon  her. 
Dr.  Latham's  reply  was  characteristic;  he  said,  "WHiatever  is  powerful 
for  evil  in  medicine  is  powerful  for  good,  if  the  right  dose  be  ascer- 
tained." He  ordered  his  patient  to  take  one  drop  of  laudanum  in  a 
"teaspoonful  of  water  after  each  motion.  He  did  not  see  liis  patient 
aga,m  for  many  months,  when  he  accidentally  met  her  at  a  friend's 
kouse.  She  recalled  to  him  the  circumstances  of  her  visit  and 
his  advice  ;  u])on  which  he  replied,  "1  concluded  you  thought 
me  an  old  fool,  and  threw  away  my  prescription."  "J^p,"  she 
replied.  "I  at  once  had  recourse  to  it,  and  liecame  quite  restored 
to  health  and  .strength,  and  I  am  never  without  a  ^supply  of  the 
medicine."  .  ,  ,-  •.,,.  ' ,_ 

Again,  it  will  constantly  Ije  found  that  one  form  of  opiiiju  cannot  be 
tolerated  when  another  wiU  effect  all  that  is  desired^  A  lady  under 
my  care,  the  .subject  of  severe  cancerous  trouble,  cannot  take  solid 
opium  without  great  discomfort,  depression,  and  vomiting ;  whereas 
Battley's  solution  of  opium  relieves  from  pain  whenever  taken,  and  pro- 
cures refreshing  slecp,and  does  not  in  any  degree  disturb  the  stomach.  In 
the  case  of  a  professional  friend  suffering  from  extreme  irritability  of 
the  bladder,  -due  to  alkaline  urine,  the  result  of  too  liberal  indulgence 
in  Vichy  water,  I  found  it  difficult  to  overcome  this  irritability,  even 
after  the  urine  became  acid.  The  bladder  had  acquired  a  most  irri- 
table condition,  probably  rendered  worse  by  the  nervous  temperament 
and  jirofessional  anxieties  of  my  patient.  No  jireparation  of  opium 
appeared  to  suit,  but  r.ather  increased  than  diminished  his  general  dis- 
comlbrt. ,  At  last,  i  had  recom-se  to  codeia,  the  result  of  which  was 
most  immediate  and  satisfactory.  Codeia  is  often  useful  as  a  sedative 
in"  bladder-trouble,  comidieated  with  enlarged  pfpstate,  when  other 
opiates  fail  to  provide  comfort.  ,    '    ' 

1  need  say  little  ol  the  abuse  of  opium.  My  task — a'pleasurable 
oiie — has  been  to  sj)eak  of  its  advantages  when  and  where  its  use  is  in- 
dicated. But  we  must  not  shut  our  eyes  to  the  tendency  on  the  part 
of  patients  to  continue  its  use  when  once  commenced,  but  after  it  has 
ceased  to  l>e requisite.  When  Iwas house-surgeon  atSt.  George's  Hospital, 
a  woman  was  admitted  under  the  care  of  the  late  Mr.  Keate  with  a 
large  sloughing  woiind  of  the  leg.  The  sloughing  was  arrested  by  the 
free  iuternal  use  of  opium.  Some  years  pa.ssed,  when  1  was  consulted 
by  the  same  woman  as  an  out-patient.  I  casually  referred  to  her 
original  condition,  when  she  replied  that  her  leg  had  remained  well 
isiuce  then,  but  that  she  had  become  a  confirmed  opium-eater  from  the 
tiroo  .she  qiutted  the  hosi)ital.  In  no  resjiect  did  she  appear  tlje  worse 
for  the  indulgence.  ,     .-.,'..,        ,  ■  -  ..  J      - 

jl  have  endeavoured  to  confine  inysejf  tp  wliat  experience  has  lei  ine 
to  consider  the  practical  value  of  opium  in, surgery.  In  sloughing  sores, 
in  gBugrone,  iu  almost  every  variety  of  acute  ulceration,  it  will  be 
found  a  help  to  the  surgeon  ;  and  in  his  adoption  of  it  in  such  cases  he 
will  rarely  find  himself  disappointed.  If  tliis  communication  should 
in  any  degree  aid  to  render  that  adoption  favourably  considered,  the 
object  of  the  writer  wiU  be  entirely  gained. 


REMARKS 

ON 

UNRECOGNISED  OR  MASKED  CEREBRAL' 
TUBERCULOSIS."' 

-'■■  l!v    J.    S.     BRISTOWE,    M.D.,    F.R.S., 

^ll;.^ieian  to  St.  Thomas's  Hospital. 


I  AM  afraid  that  tlio  title  I  have  chosen  for  my  paper  this  evening 
does  not  accurately  suggest  the  object  I  had  in  view  in  WTiting  it.  In 
looking  through  the  fatal  cases  that  have  been  under  my  care  during 
the  last  two  or  three  years,  I  found  that  they  included  a  considerable 
number  in  which  tubercles  were  found  either  iu  the  brain  or  in  the 
cerebral  meninges,  or  in  both.  In  tliis,  of  course,  there  is  nothing 
very  remarkable  ;  for  cases  of  cerebral  tubercle  are  unfortunately  very 
common,  and  they  gravitate  largely  to  hospitals.  But  I  observed 
also  that  tliere  were  several  among  tliem  in  which  the  presence  of 
tubercles  in  the  brain  or  its  membranes  was  concealed,  or  rendered 
doubtful,  during  life,  in  consequence  of  the  a.ssociation  tlierewith  of 
other  diseases  wluch  seemed  adequate  to  explain  the  patients'  s\Tn- 
ptom9_;  and  one  or  two  in  which  the  apparent  cause  of  cerebral  sym- 
ptoms might  have  been  taken  to  exclude  the  possibility  of  their  de- 
pendence on  tuberculasis.  It  was  to  these  cases  that  I  determined  to 
call  your  attention  this  evening  ;  because,  while  several  of  them  have 
chuical  or  pathological  features  of  special  interest,  they  all  seem  linked 
together  by  the  common  clinical  difficulty  which  the  name  that  head 
my  paper  was  intended  to  express.  '   _      '.,■  .V..'. 

The  first  two  cases  I  .shall  quote  are  cases  of  children  who,  supj>oscd 
to  be  perfectly  healthy  at  the  lime,  received  blows  on  the  head  which 
were  immediately,  or  almost  immediately,  followed  by  cerebral  sym- 
ptoms leading  to  death  at  the  end  of  about  three  weeks.  :        ,.-,., 

C.lsE  I.  Tuhercular  Meningitis  ;  Syjnploms  following  immtediately 
on  a  Bloii'  on  the  Head ;  Death ;  jyceropstj. — A  boy,  aged  10,  a  pupil 
at  a  board-school,  was  said  to  have  had  perfectly  good  health  up  to 
May  30th,  1879.  On  that  day,  his  schoolmaster  boxed  his  ears  two 
or  three  times ;  and  shortly  afterwards  he  complained  of  headache, 
was  sick,  and  went  home.  From  that  time  until  June  17th,  he 
suffered  more  or  less  constant  jiain  in  the  back  of  the  head  and  neck  ; 
he  was  frequently  .sick  ;  there  was  a  marked  tendency  to  constipation ; 
and  he  lost  flesh  and  strength.  His  pulse  was  observed  to  be  slow, 
and  his  tongue  clean,  He  had  no  fit.  On  the  17th,  he  passed  into  a 
state  of  partial  coma. 

On  the  next  day,  the  18th,  I  saw  him  with  liLs  medical  attendant. 
He  lay  in  bed,  taking  iio  notice  of  what  was  going  on  round  about 
him  ;  his,  respirations  were  for  the  most  part  attended  with  groaning ; 
and  occasionally  he  uttered  some  stereotj'ped  phrase.  When  addi'essed 
loudlj',  he  opened  hi.s  eyes,  Init  he  made  no  answer,  and  took  no  further 
notice.  His  jiupils  were  unequal,  but  there  was  no  obvious  squint, 
nor,  indeed,  any  other  definite  paralytic  symptoms  ;  the  conjunctivie 
were  congested.  He  had  passed  his  evacuations  into  the  bed  since 
the  previous  day.  There  was  no  sign  of  thoracic  or  abdominal  disease, 
;no  rash,  no  ear-aft'ection,  no  sign  of  injury  to  the  head.  The  tongue 
was  coated.  His  coma  gradually  became  more  profound  ;  and  he  died, 
without  any  important  change  of  symptoms,  on  the  afternoon  of 
the  21st. 

The  2'ost  mortem  examination  (at  which  I  was  jiresent)  was  made  on 
the  22nd.  The  body  was  emaciated.  On  removal  of  the  skull-cap, 
the  .surface  of  the  brain  was  found  flattened  and  dry,  and  the  pia  mater 
unifonuly  and  much  congested.  There  was  slight  inflammatory 
thickening  along  the  intergyral  spaces  and  large  vessels.  A  good  deal 
of  inflammatory  deposit  occupied  the  confluxes  at  the  base  of  tha'. 
brain  ;  and  numerous  small  but  distinct  tubercles  were  scattered  over  the 
medulla  oblongata  and  pons  A'^arolii,  about  the  circle  of  Willis,  and  along 
the  fissures  of  Sjdvius.  There  was  great  excess  of  fluid  iu  the  lateral 
ventricles,  with  much  congestion  and  thickening  of  the  velum  inter- 
positum  and  choroid  plexuses,  and  abundance  of  tubercles  in  the 
velum.  The  brain-substance  was  fairly  liealthy.  There  was  no  evi- 
dence of  injury  to  the  bones  of  the  skull  or  to  the  soft  parts  within. 
The  lungs,  pleurre,  heart,  and  pericardium  were  free  from  tubercles, 
and  healthy.  ,  The  abdominal  organs  were  not  examined. 

Case  ii.   Fuiercular  Meningitis  ;  Symptoms  comi^ig  on  after  a  Blov} ; 

'  Reed  before!  4he  Soutli  LotuloriDistrict  of  the  Metropolitan  Counties  Branch. 
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Death;  Nixrops\i. — J.  A.  B. ,  a  boy  two-aud-a-half  years  olJ,  was  ad- 
mitted uuder  my  care  on  April  Stli,  18S2.  He  liad  had  good  liealth 
up  to  tlic  present  illness,  with  the  exception  that,  about  a  year  pre- 
viously, he  had  liad  two  convulsive  lits,  attributed  to  teetliing.  On 
March  21st,  he  accidentally  fcU  downstairs,  cried,  and  said  he  had 
hurt  his  head  ;  but  he  soon  recovered,  and  continued  well  until  the  2'tth, 
on  which  day  he  refused  his  food.  In  the  niglit  he  was  sick.  The  ne.vt  day 
he  ran  about ;  but  he  was  feverish  and  fretful,  and  still  refused  his  food. 
He  continued  in  much  the  same  state  for  the  next  fortnight,  sulfering 
especially  from  loss  of  appetite,  sickness,  and  constipation.  On  the 
31st,  he  took  to  his  bed ;  and  from  tliat  time  till  his  admission  he 
passed  his  evacuations  involuntarily.  On  April  Tth  he  had  a  tit,  at- 
tended with  loss  of  consciousness,  distortion,  and  lividityof  face,  and 
convulsive  movementsof  the  hands.   He  remained  unconscious  ever  since. 

He  appeared  to  be  a  well  developed,  well  nourished  child.  He 
was  almost  wholly  unconscious  ;  took  .  no  notice  when  spoken 
to ;  but  withdrew  his  limbs  when  they  were  pinclied  or  pricked. 
He  generally  lay  on  liis  baek,  but  occasionally  placed  himself  on 
his  side.  He  presented  occasional  slight  convulsive  movements, 
which  were  also  induced  whenever  he  was  moved  or  the  attempt 
was  made  to  feed  him.  The  limbs  tended  also  to  became  rigid  at 
these  times.  The  face  was  flushed.  The  eyes  were  opened  occasion- 
ally, but  usually  kept  closed  ;  there  was  no  sciuint ;  the  pupils  were 
equal,  of  medium  size,  insensible  to  light.  Respiration  presented  the 
Cheyne-Stokes  character  in  a  well  marked  form.  The  tec/w:  Urebralr 
was  fairly  well  developed.  Reflex  phenomena  were  naturah  The 
thoracic  and  abdominal  viscera  were  apparently  all  healthy.  There 
was  no  albumen  in  the  urine.  The  temperature  in  the  morning  was 
99.2°,  but  it  rose  in  the  course  of  the  day  to  101.8°. 

During  the  9th  he  still  remained  unconscious,  and  had  several  fits. 
The  temperature  varied  from  102.8°  in  the  morning  to  100.1°  in  the 
evening.     No  paralyses.     The  optic  discs  and  retinai  were  healthy. 

On  the 'loth  he  still  remained  unconscious  ;  and,  excepting  that  his 
temperature  graduaUy  fell  from  101.2°  in  the  morning  to  97.4°  in  the 
evening,  his  conilition  underwent  no  material  change  up  to  the  time  of 
his  death,  a  little  after  7  i".M. 

Nccroi>sy. — The  convolutions  of  the  brain  were  flattened,  and  the 
surface  dry.  There  was  a  little  recent  lymph  in  the  subarachnoid 
tissue  at  the  base  ;  and  numerous  giey  tubercles  existed  about  the 
fissiu'es  of  Sylvius,  crura  cerebri,  and  pons  Varolii.  The  brain-substance 
generally  was  healthy,  and  was  free  from  tubercular  deposits.  The 
ventricles  were  distended  with  serous  fluid,  and  the  white  matter 
around  them  was  softened.  There  was  an  encapsuled  calcareous  mass 
in  the  ajiex  of  t)ic  loft  lung,  and  a  few  miliary  tubercles  in  its  neigh- 
bourhood. MUiary  tubercles  were  also  found  in  the  liver  and  spleen. 
All  the  other  organs  were  liealthy. 

Rkm.vuks.— The  above  cases  were,  apart  from  their  apparent  causes, 
mere  orilinary  cases  of  tubercidar  meningitis,  and  would  naturally,  by 
most  medical  men,  have  been  regarded  as  such  during  life.  That  also 
was  the  view  which  I  took  of  tliem.  At  the  same  time,  they  were 
attended  with  some  obscurity,  and  there  were  some  grounds  for  enter- 
taining an  opposite  opinion  with  regard  to  them ;  and  I  looked,  there- 
fore, with  more  anxious  interest  than  I  usually  do  to  thu  revelations 
of  the  post  mortr.m  room.  In  both  of  them,  and  especially  in  the  lirst, 
the  symptoms  followed  so  immediately  on  the  blow,  that  it  was  difli- 
cult  not  to  believe  that  the  i:erebral  miscliii^f  was  due  to  the  blow  ;  in 
neither  of  them  was  there  any  clinical  evidence  whatever  of  abdominal 
or  thoracic  tuberculosis  ;  in  neither  of  them  was  there  any  paralysis 
of  the  ocular  or  other  cerebral  nerves,  whicli  is  common  in  inflam- 
mations at  the  base  of  the  brain  ;  and  in  tlio  only  one  examined 
ophthalinoscopically  the  optic  discs  were  healthy ;  but,  on  the  other 
hand,  there  were  no  signs  whatever  of  di.seaso  of  the  ear,  or  any  evi- 
dence of  damage  to  the  .skull.  'V\ie  post  Hwrfcm  examination  in  each 
case  revealed,  as  wa.s  anticipated,  the  prosenci;  of  tubercular  meningitis, 
but  it  showed  also  that  the  tubercles  were  few  in  number  and  small  in 
size,  and  that  the  tubercular  alfcction  was  therefore  in  an  early  stage. 
There  is  no  sullicisnt  reason,  of  course,  to  suppose  that  the  tubercular 
deposit  was  caused  Ijy,  or  oven  supervened  on,  the  blow  upon  the  head. 
I)onbtles.s  the  natuml  courso  oi  events  in  e.ich  else  was,  first,  the 
deposition  of  tutiordes,  unattended  with  marked  symiitonis  or  obvious 
deterioration  of  hisiltli  ;  ami  second,  the  supervention  of  inflammation 
axid  dropsy  excited  by  the  local  injury,  to  which,  and  not  to  the.  tuber- 
cular deposit  immediately,  tho  jiatient's  symptoms  aud  death  were 
due.  There  is  no  rejwon,  so  far  as  I  know,'  to  doubt  that,  in  all  cases 
of  cerebral  tulierculosis,  the  early  stage  of  tiibercular  deiiosition  is 
uuatlemled  with  symptoms,  and  that  it  is  only  at  a  later  period,  when 
the  tubercles  either  have  attained  considerable  bulk,  or  have  implicated 
siwcially  important  parts,  or  have  become  associated  with  inflammatory 
mischief,  that  such  tasioa  become  recognised  clinically  as  cases  of  cere- 


bral tumour  or  tubercular  meningiti.s,  as  the  case  may  be.  Both  of  the 
cases  I  have  narrated,  and  more  particularly  the  fiist  of  them,  convey 
an  important  warning  to  schoolmasters,  and  others  who  have  to  do 
with  children,  and  are  in  the  habit  of  chastising  tliem.  There, art' 
parts  of  the  body  which  seem  made  for  corooral  punishment,  'and  pn 
which  it  may  be  inflicted  to  any  reasonable  extent  without  injury. 
They  should  confine  their  attention  to  these.  I  need  scarcely  ;iu<l 
that  the  danger  of  serious  mischief  from  comparatively  slight  blows  on 
the  head  is  not  limited  to  those  wlio  are  the  subjects  of  latent  tubercles. 
Rupture  of  the  membrana  tympani  is  not  unfretjuently  caused  Ijy 
boxing  the  ears ;  and  I  recollect  very  well,  some  few  years  ago,  being 
called  to  the  death-bed  of  a  young  man  who  was  dying  from  abscess 
of  the  brain  connected  with  ear-disease.  The  history  was  that  lie  had 
had  some  deafness  and  discharge  from  his  ear  for  some  years,  but  that 
he  had  never  had  any  severe  suffering  from  it,  and  was  in  fact  iu  good 
health  until  (about  a  week  before  his  death)  he  was  knocked  down  My 
a  blow  of  the  fist  inflicted  straight  upon  his  lower  jaw.  This  was  im- 
mediately followed  by  intense  pain  and  other  symptoms  referable  to 
the  ear,  and,  within  a  day  or  two,  by  those  of  fabU  cerebral  disease.,' 

The  next  two  cases  are  instances  of  disease  of  the  infernal  ear,  in  1x)th 
of  which  cerebral  tuberculosis  was  discovered  after  death,  but  in  neither 
of  which  (1  am  bound  to  confess)  did  I  suspect  the  presence  of  this 
complication  during  life ;  in  the  first,  because,  as  a  matter  of  fact,  there 
were  no  symptoms  to  justify  any  such  diagnosis  ;  in  the  second,'  be- 
cause, although  the  child's  symptoms  were  exactly  such  as  miglit  be 
caused  by  tubercular  meningitis,  I  was  misled  by  the  history  and 
presence  of  ear-disease  into  attributing  them  to  brain-mischict 
secondary  to  tliis  affection. 

Case  hi. — Oarics  of  Temporal  Bone:  Fadat  Palsy :  Tulcrcalor 
Tumour  in  Brain :  Puhiioimry  Tuberculosis:  Death,  apparenlhj  fri/m 
Exhaustimi :  Kccropsy. — ilary  C. ,  aged  2J,,  was  admitted  under  luy 
care  on  May  Slst,  1883.  She  had  had  measles  and  wliooping-cough, 
and  for  a  year  had  suffered  from  a  discharge  from  the  left  ear.  Three 
days  before,  without  obvious  cause,  her  face  became  drawn  to  the  right. 
She  had  not  suffered  specially  from  earache ;  and  she  had  had  no  head- 
ache, no  drowsiness,  no  squinting,  no  vomiting. 

On  atbnission,  she  was  pale,  but  not  emaciated.  She  had  an 
offensive  discharge  from  the  left  ear,  aud  complete  paralysis  of  the  left 
portio  dura  ;  but  there  was  no  other  paralysis  ;  and,  excepting  that  the 
child  had  a  slight  cough  and  a  little  occasional  coarse  crepitiition  over 
both  lungs,  she  seemed  healthy. 

She  gradually  became  weaker ;  but  there  was  very  little  further  change 
in  the  child's  condition  during  the  month  she  was  in  the  hospitaL 
The  ear  continued  to  discharge  profusely,  liut  she  had  very  little  pain 
in  it,  and  uo  swelling  or  tenderness  in  the  neighbouring  parts.  The 
facial  palsy  remained  unchanged.  She  was  inclined  to  be  drowsy, 
but  was  not  irritable,  was  perfectly  sensible,  and  never  had  con- 
vulsions or  any  paralysis  save  that  of  the  portio  dura.  She  had 
no  sickness ;  took  her  food  fairly  well,  excepting  towards  tkc 
last  ;  and  her  bowels  were  regular.  Her  pulse  and  respira- 
tions were  rapid ;  and  her  temperature  presented  remarkable  varia- 
tions ;  in  the  morning,  it  was  always  subnormal,  ranging  iisually  from 
95°  to  97°;  iu  the  evening,  it  was  almost  always  between  102"  and 
103.8°.  On  two  or  three  occasions,  the  evening  temperature  varied 
from  99°  to  101°.  Her  cough,  though  not  very  troublesome,  contiimed 
to  the  last.  The  tarhc  c6ribraU  was  always  ]>roducible.  The  ear  was 
examined  on  two  or  three  occasions  ;  but  the.  discharge  was  so  profuse, 
that  no  clear  view  of  the  bottom  of  tho  nnatus  could  be  obtained. 
During  the  last  few  days,  she  became  very  weak  and  very  drowsy,  ;uij, 
without  any  special  symptoms,  died,  apparently  from  exbausboiv  ,9P 
the  morning  ol  June  30th.  .,|,.: 

Xrcropsij. — The  body  was  much  emaciated.  The  dura  mater  was 
firmly  adherent  to  the  skull,  especially  in  eadi  temporal  region.  That 
over  the  left  temiJor:!!  bone  was  a  little  thii^kened ;  and  there  was  a 
slight  amount  of  inflammatory  lymph  between  it  and  the  bono  in  thi« 
situation.  The  convolution.^  were  flattened.  Then'  whs  no  congestion 
or  inflammation  of  the  pia  mater,  and  uo  appearance  of  miliary 
tubercle.  The  s«I>stance  of  the  brain  was  soft,  and  the  lateral  vcn- 
triides  contained  a  large  quantity  of  .serous  fluid.  In  tho  right  s\ipcrior 
parietal  lobule  was  a  caseous  tubennilar  m:iss  ;vi  largo  as  ii  small  walnut : 
this  was  imbedded  in  the  brain-snbst'jnce,  and  oxtoudod  almost  to  the 
outer  edge  of  the  lateral  ventricle.  Two  similar  nia.sse»,  each  of  tljc 
size  of  a  pea,  were  found  in  the  left  occipiUil  lobe,  at  its  extreme 
posterior  edge.  The  left  temporal  bone,  at  the  jiinclioii  of  the  s(ju»- 
jnous  and  jietrous  portions,  was  superficially  carious,  gnimilar,  and 
presented  pin-hole  perforation.s.  Tiie  exlcrnal  surlaie  of  tho  tt'ru- 
poral  bono,  adjacent  to  the  attaihment  of  the  pinna,  wa.H  in  a  similar 
condition.      The  external  nuatu-^  was  iMniplolely  bare   and  carioui. 
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The  aqueductus  Fallopii  was  involved  in  the  carious  and  necrosed  bone, 
and  the  facial  nerves  were  destroyed.  There  were  no  traces  of  the  auditory 
ossicles.  The  carotid  canal  and  jugular  fossa  were  not  affected.  Tlie 
lun^s  were  adherent  by  old  adhesions,  and  thickly  studded  with 
caseous  masses.  In  the  apices  were  many  small  cavities.  The  bronchial 
glands  were  enlarged  and  caseous.  The  mesenteric  glands  were  caseous. 
The  remaining  organs  were  generally  healthy. 

Case  iv.  Tahercular  Meningitis  associated  with  Ckrmiic  Oton-hcea  : 
Psoas  Abscess :  Convulsions:  Coma:  Paralysis  of  both  External  Beeti 
aniJ  of  Superior  Rethis  and  Levator  Palpcbrm  of  Eight  Side. — Rosina 
C,  aged  9,  was  admitted  under  my  care  on  April  9th,  1883.  When  two- 
and-a-half  years  old,  she  fell  and  injured  her  spine,  and  subsequently  pre- 
sentedabendin  the  lumbar  region.  Three  years  before  admission,  she  had 
scarlet  fever,  since  which  time  she  had  been  deaf,  and  had  had  a  discharge 
from  her  right  ear.  Two  weeks  before  admission,  "an  abscess  broke" 
ill  this  ear,  and  there  was  an  offensive  discharge  from  it  up  to  the  6th. 
The  patient  was  firequently  sick  from  the  commencement  of  her  illness 
np  to  the  same  ilate  ;  but  she  continued  to  run  about  and  play  as  usual. 
On  the  evening  of  the  7th,  she  had  an  epileptiform  fit ;  and  on  the  9th 
she  had  a  second.  The  convulsions  affected  both  arms  and  both  legs 
equally. 

The  child,  on  admission,  was  fairly  healthy-looking.  She  was 
drowsy,  but  very  irritable,  and  frequentlv  uttered  the  "hydrocephalic 
cry."  There  was  no  paralysis  of  the  limbs,  and  no  squint.  The 
pupils  were  dilated,  the  right  most  so ;  and  they  acted  little,  if  at  all, 
to  light.  The  tongue  was  coated.  There  was  no  vomiting.  She  had 
retention  of  urine.     Temperature  102. 2^ 

April  10th.  She  was  in  much  the  same  state,  drowsy,  irritable,  and 
complained  of  headache.  There  was  no  paralysis  of  the  limbs;  but 
both  external  recti  now  acted  imperfectly,  as  also  did  the  right  superior 
rectus  and  levator  palpebral.  Both  pupils  were  dilated,  but  the  right 
was  the  larger.  The  taeJw  cerebraU  was  well  marked.  The  hydro- 
cephalic cry  was  frequent.  The  tongue  was  coated ;  there  was 
no  sickness  ;  the  bowels  were  confined.  The  urine  was  retained 
and  had  to  be  drawn  off  by  the  catheter.  There  was  no  affection  of 
the  chest.  ()n  examination  of  the  right  ear,  perforation  of  the 
merabrana  t\Tiipani  was  discovered,  but  no  discliarge.  It  was  assumed, 
however,  that  the  child  was  suffering  from  cerebral  complication  of 
ear-disease,  and  six  leeches  were  applied  to  the  mastoid  process.  The 
temperature  to-day  varied  from  10-2.2°  in  the  morning  to  100'  in  the 
evening. 

April  11th.  The  child  gradually  became  comatose,  with  stertorous 
breathing,  very  feeble  pulse,  coldness  of  limbs,  and  falling  tempera- 
ture. When  death  occurred,  in  the  course  of  the  morning,  the  tem- 
perature was  a  little  below  the  normal. 

Post  Mortem  Examination. — The  dura  mater  and  skull  were  healthy. 
The  surface  of  the  brain  was  flattened,  and  somewhat  drj-,  and  the 
pia  mater  was  a  little  congested.  The  membranes  covering  the  medulla 
oblongata,  pons  Varolii,  crm-a  cerebri,  and  parts  between  these  and 
the  lamina  cinerea  were  thickened,  rough,  and  studded  with  a  small 
number  of  minute  grey  tubercles.  The  surfaces  of  the  fissures  of 
Sylvius  were  adherent,  and  also  presented  a  few  small  tubercles.  The 
presence  of  these  bodies  was  confirmed  by  microscopic  examination. 
There  was  very  little  fluid  in  the  ventricles,  which  were  not  at  all  disten- 
ded. The  substance  of  the  brain  was  wet,  but  otherwise  healthy.  The 
fornix  was  somewhat  softened.  The  vessels  at  the  base  were  healthy.  The 
sinuses  were  all  healthy.  The  affection  of  the  ear  had  not  extended  to  the 
surface  of  the  petrous  bone,  andthere  was  no  disease  whateverin  the  dura 
mater  covering  it.  The  only  other  morbid  conditions  discovered  were 
some  caries  of  the  lumbar  vertebra?,  and  a  double  psoas-abscess.  But 
although  the  spine  -swas  bent,  there  was  no  disease  of  the'.bony  surfaces 
immediately  suiTounding  the  spinal  canal ;  no  inflammatory  products 
in  the  canal,  and  no  affection  of  the  spinal  cord  or  nerves.  There  were 
no  tubercles  in  the  lungs  or  elsewhere. 

REM.A.r.KS.  — In  the  first  of  the  cases  just  narrated  the  child  was  suffering 
from  advanced  ear-disease,  whichhad  implicated  the  aqueductus  Fallopii. 
and  destroyed  the  trunk  of  the  portio  dura,  and  had  involved  the 
dura  mater  in  the  neighbourhood  of  the  petrous  bone.  But,  although 
there  were  tubercular  masses  of  some  size  imbedded  in  the  substance 
of  the  brain,  they  had  caused  no  symptoms  whatever  ;  there  was  no 
meningitis,  and  death  was  due  mainly,  if  not  exclusively,  to  exhaus- 
tion, referable  in  part  to  the  profiise  discharge  of  pus  from  the  ear,  in 
part  to  pulmonary  tuberculosis.  In  the  second  case,  the  child's  latter 
symptoms  and  death  were  doubtless  attributable  to  tubercular  mening- 
itis. It  is  noticeable,  however,  that  the  tiibercles  were  few  and 
small,  and  the  meningeal  inflammation  slight;  but  that,  excepting  for 
Tague  prodromal  symptoms,  lasting  about  two  weeks,  the  pro<Tess  of 
the  case  was  unusually  rapid,  extending  only  to  about  five  days" 
•    The  last  case  to  which  I   propose   calling  your  attention  is  one 


which  naturally  falls  into  the  same  category  as  the  two  which  have  just 
been  discussed  ;  but,  altogether,  it  was  a  case  of  much  greater  interest 
than  either  of  these,  aud  deserves  individual  consideration.  It  was 
that  of  a  little  girl  who,  two  or  three  months  before  she  came  under 
my  care,  showed  signs  of  paraplegia,  without  definite  local  signs  of 
spinal  disease  ;  who,  a  week  or  two  before  I  saw  her  first,  had  some  pro- 
trusion of  the  left  eyeball,  and  fulness  in  the  corresponding  temporal 
region  ;  who  suffered  (during  the  twenty  weeks  she  was  under  my 
care)  from  incomplete  and  somewhat  varj-ing  paraplegia,  presumably 
due  to  vertebral  caries  ;  from'exophthalmos  on  the  left  side,  with  swel- 
ling in  the  left  temporal  region,  and  (later)  discharge  from  the  left  ear, 
manifestly  dependent  on  disease  of  the  bones  forming  the  wall  of  the 
orbit,  and  in  the  neighbourhood  of  this  part  ;  and  who,  a  week  or 
two  before  her  death,  manifested  signs  of  cerebral  mischief,  of  which 
(in  combination  with  gradual  exhaustion)  she  died. 

In  this  case,  caries  of  the  vertebr.B  and  of  certain  of  the  bones  of  the 
skull  was  discovered  ^josi  vwrtem,  as  had  been  expected.  There  was 
also  some  iaflammation  of  the  portion  of  the  brain  in  relation  \vith  the 
carious  bone  ;  but,  further,  there  were  miliary  tubercles  (scarcely 
tubercular  meningitis)  in  the  usual  situation  at  the  base  of  the  brain. 
Their  presence  had  not  been  suspected,  and  probably  had  had  no  in- 
fluence on  the  patients  symptoms,  or  the  event  of  the  case.  I  may 
call  atention  to  a  practical  point  illustrated  by  both  the  fourth  aud 
fifth  of  my  cases;  to  wit,  that  while  both  presented  vertebral  caries 
with  pretty  abundant  suppuration,  associated  in  one  case  with  angu- 
lar curvature,  and  in  the  other  with  paraplegia,  neither  of  the 
patients  presented  the  slightest  pain  or  tenderness  in  the  back. 

Casev. — Caries  of  Sphenoid  Bone  with  Protrusion  of  Eye-ball,  Soften- 
ing of  Brain  and  Meningeal  Tubercles:  Caries  of  Dorsal  Vertebra: ayid 
Paralysis:  Death:  Kecropsy. — E.  M. ,  alittlegirl,  aged  7,  was  received 
into  one  of  my  beds  on  March  17th,  1880.  The  father  had  had 
syphilis  followed  by  eruptions,  and  had  latterly  been  suffering  from 
progressive  muscular  atrophy.  One  brother  had  a  blow  on  the  head, 
followed  by  the  separation  of  a  sequestrum,  and  died  of  psoas  abscess  ; 
and  a  sister,  after  an  injury  to  the  wrist,  had  an  abscess  in  her  fore- 
arm, followed  by  the  discharge  of  a  necrosed  portion  of  the  ulna. 

The  child  was  well  until  last  Christmas,  when  she  became  dull  and 
spiritless  and  inclined  to  mope.  During  January  she  began  to  com- 
plain of  pain  in  her  legs,  but  at  first  had  no  difficulty  in  walking. 
About  the  same  time,  she  seemed  to  suffer  from  general  tenderness, 
and  would  scream  when  she  was  lifted  up.  Before  long,  it  was  no- 
ticed that  her  legs  were  weak,  and  that  also  she  had  difficulty  in 
sitting  up.  About  three  weeks  before  admission,  the  paralysis  of  the  legs 
had  become'complete;  and  then,  or  a  little  later,  the  left  eye  was  observed 
to  protrude.  Subsequently  a  swelling  made  its  appearance  on  the 
left  temple. 

She  was  a  spare,  delicate  looking,  sensible  child.  There  was 
marked  exophthalmos  of  the  left  eye,  but  she  could  close  the  lid. 
There  was  no  impairment  of  the  motion  of  the  eye,  and  no  inflam- 
mation. The  pupils  were  equal  and  acted  to  light ;  the  optic  discs 
were  healthy.  In  the  left  temporal  region,  just  outside  the  orbit, 
there  was  a  doughy,  obscurely  fluctuating,  ill-defined  swelling.  There 
was  no  paralysis  of  the  jaw,  tongue,  or  arms.  The  legs  were  com- 
pletely paralysed,  but  sensation  remained  perfect.  The  superficial 
and  deep  reflexes  were  increased.  Ankle-clonus  was  readily  deve- 
loped, and  the  legs  were  apt  to  become  stiff  and  to  present  paroxysms 
of  trembling.  The  evacuations  were  passed  involuntarily.  There 
was  no  curvature  and  no  tenderness  at  any  part  of  the  spine  ;  there 
were  no  bed-sores  ;  there  was  so  disease  of  thoracic  or  abdominal 
organs.  Pulse,  96  ;  respirations,  24  ;  the  urine  was  of  specific  gravity, 
1025,  phosphatic,  without  albumen. 

There  was  very  little  change  in  her  condition  during  the  next  three 
or  four  months.  She  did  not  lose  feeling  in  her  legs,  nor  did  she  re- 
cover power  over  them,  and  all  the  phenomena  of  spastic  paralysis  re- 
mained well  marked,  possibly  even  became  somewhat  increased.  She 
occasionally  acquired  power  over  her  evacuations,  lasting  even  for 
several  days  at  a  time  ;  but  for  the  most  part,  and  latterly,  her  evacua- 
tions escaped  involuntarily.  She  improved  a  little  in  health  and 
spirits,  and  at  no  time  complained  of  pain  or  tenderness  in  the  course 
of  the  spine.  The  prominence  of  the  left  eye  varied  a  little  from  time  to 
time,  and  once  a  patch  of  congestion  appeared  on  the  outer  and  upper 
part  of  the  conjunctiva.  The  swelling  in  the  temporal  region  in- 
creased a  little,  and  became  somewhat  more  diffused. 

On  July  4th,  I  noted  that  there  had  been  slight  cedema  of  the  left 
eyelids  for  a  week  or  two  ;  and,  now,  that  the  cedema  of  the  upper  eyelid 
had  much  increased,  and  was  attended  with  congestion;  that  a  circum- 
scribed swelling,  with  an  indistinct  sense  of  fluctuation  (as  though  an 
abscess  were  presenting),  could  be  felt  in  the  upper  and  outer  part  of 
the  upper  eyelid  ;  that  the  eye  was  a  little  less  prominent  than  it  had 
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been,  and  slightly  displaced  downwards  and  inwards  ;  and  that  there 
was  still  no  pain  in  the  parts. 

On  the  12th,  some  purulent  discharge  escaped  for  the  first  time  from 
the  left  ear  ;  there  was,  however,  no  ear-ache  or  deafness.  The  tem- 
poral swelling  was  somewhat  smaller.  The  protrusion  of  tlie  eye- 
ball had  increased,  and  the  swelling  in  its  vicinity  was  larger, 
redder,  and  more  distinctly  fluctuating.  A  day  or  two  afterwards 
the  swelling  was  punctured  with  a  fine  trocar  and  cannula,  but  no 
fluid  escaped. 

On  the  20th,  1  remarked  that  the  swelling  above  the  eye  had  become 
larger,  but  that  the  eye  was  somewhat  less  prominent  ;  that  pus  had 
continued  to  escape  from  the  left  ear,  and  that  the  temporal  swelling 
had  almost  disappeared  ;  and  that  the  child  had  for  some  days  been 
able  to  move  its  legs  freely,  but  that  they  were  liable  to  become  rigid 
and  to  tremble  convulsively. 

About  this  time,  however,  the  child's  temperature  began  to  rise, 
attaining  on  one  occasion  an  elevation  of  103.4°  ;  her  appetite  fell  off, 
and  her  health  began  to  faih  She  complained  at  first  of  nausea,  and  soon 
was  sick  after  everything  she  took,  and  rapidly  lost  flesh  and  strength. 
She  still  liad  no  pain  or  tenderness  in  the  back,  and  still  retained  the 
power  of  moving  her  legs  voluntarily.  She  was  now  fed  with  nutrient 
enemata. 

July  30th.  She  had  a  very  restless  night,  calling  and  crying  out 
constantly.  She  was  apparently  sensible,  but  spoke  very  indistinctly. 
Her  pupiis  were  dilated,  equal.  There  was  no  paralysis  of  the  face  or 
arms.  She  had  no  discharge  from  the  ear  this  morning.  The  swelling 
above  the  eye  fluctuated.     Temperature  normal. 

July  31st.  She  slept  well  and  did  not  crj"  out  all  night.  She  had 
taken  no  food  by  mouth,  and  had  been  sick  only  once  after  medicine.  She 
was  drowsy.  She  put  out  her  tongue  when  told  ;  it  was  thickly  furred. 
The  left  pupil  was  larger  than  the  right.  She  had  no  pain  in  the  head. 
Temperature  normal.  In  the  evening  she  was  about  the  same.  Pulse, 
108  ;  respirations,  24  ;  temperature,  subnormal.  There  was  no  pain  in 
head,  and  no  sickness  nor  dischaige  from  the  ear  that  day.  There  was  no 
facial  or  ocular  paralysis,  but  the  tongue  deviated  distinctly  to  the  left. 

August  Ist.  She  was  much  weaker.  Her  tongue  was  dry,  pro- 
traded  to  the  left.  The  pupils  were  equal.  Pulse-,  108  ;  respirations, 
36,  attended  with  much  rattling  in  the  throat.  Some  hours  later  (at 
1.30  I'.  M.)  she  had  not  spoken,  but  .seemed  sensible.  The  left  pupil 
was  more  dilated  than  the  right,  and  was  unatfected  by  light.  The 
tongue  deviated  distinctly  to  the  left.  The  swelling  above  the  eye 
fluctuated.  There  was  no  sickness,  no  fits.  She  waved  her  arms 
about,  and  picked  at  her  nose  ;  and  had  occasional  tnitchings  of  the 
muscles  of  the  shoulder  and  back.  The  tache  cenbraU  was  readily 
obtained.  Pulse,  120  ;  respirations,  30,  attended  with  rattling  in  the 
throat.  There  was  no  sickness,  nor  discharge  from  the  ear.  She  died 
shortly  afterwards. 

Post  Mortem  Examination. — The  body  was  much  emaciated.  The 
left  eyeball  projected.  There  was  ecchymosis  of  the  corresponding 
upper  eyelid.  The  left  temporo-sphenoidal  lobe  of  the  brain  was 
firmly  adherent  to  thegreaterwing  of  the  sphenoid  boneand  to  the  posterior 
border  of  the  lesser  wing.  The  arachnoid  at  the  base  of  the  brain  Wiis 
a  good  deal  thickened,  and  of  an  opaque  yellow  colour.  Surrounding 
the  vessels  of  the  base,  and  especially  along  the  fissures  of  SyU-ius  and 
connected  with  the  dupUcatures  of  pia  mater  in  the  adjoining  sulci, 
were  numerous  minute  grey  tubercles.  Iliere  was  great  increase  of  sub- 
arachnoid fluid,  but  in  all  other  respects  the  membranes  were  healthy. 
The  ventricles  were  slightly  distended  with  fluid.  The  substance  of 
tlie  left  temporo-splienoitlal  lobe  was  considerably  softened,  and  was 
readily  broken  up  Viy  a  stream  of  water.  But  there -was  no  abscess  ; 
and  the  brain-substance,  with  this  exception,  was  healthy.  The  nerves 
at  the  base  were  apparently  hcaltliy.  In  the  left  orliit,  the  upper  and 
outer  osseous  boundary  (including  the  orbital  plate  of  the  frontal,  the 
greater  wing  of  the  sphenoid,  and  the  orbital  portion  of  the  malar 
bone)  was  partly  stripped  of  )ieriosteum,  carious,  and  bathed  in  a  con- 
.sideralile  accumulation  of  thick  matter.  There  was  also  a  collection  of 
cheesy  pus  under  the  left  temporal  nuiscle,  connected  with  denu- 
dation and  caries  of  the  portion  of  the  sphenoid  hcii>  situated. 
The  bodies  of  the  third,  fourth,  and  fifth  dors,al  vertebra  were 
larjjely  destroyed  by  caries ;  the  pedi.hs  of  the  same  vertcbne  were 
carious  and  brittle;  and  the  lamin;c  of  the  thir.1  and  fourtli  were  also 
involved.  The  bodies  of  the  vcrtebr.e  were  comprised  in  an  aliseess, 
extending  from  tho  second  to  the  si.xth  vertebra,  occupying  tlic  post- 
erior mediastinum,  but  not  afl'ecting  in  any  degree  the  adjoining  peri- 
canliiwu  and  plcune.  The  affected  portions  of  the  vcrtebr.e  bounding 
the  spinal  canal  were  also  bathed  in  pus,  which  was  chiefly  .iccuniu- 
latcd  in  front  between  the  bodies  of  tlie  vertebra'  and  flic  dnia  mater 
of  the  spinal  cord.  The  anterior  and  posterior  common  ligaments  were 
partly  destroyed.     The  accumulation  had  evidently  caused  some  pres- 


sure on  the  spinal  cord.  The  dura  mater  was  adherent  at  one  point 
to  the  vertebiu-;  but  the  membranes  were  in  the  main  healthy.  The 
portion  of  cord  corresponding  to  the  diseased  vertebra;  was  verv 
pulpy.  The  rest  of  the  cord  appeared  healthy.  There  was  a  little. 
early  inflammation  at  the  base  of  the  right  lung  ;  but  no  tubercles  were 
discovered  in  the  lungs  or  any  other  organ.  The  remaining  thoracic 
and  abdominal  viscera,  including  the  kidneys  and  bladder,  were  healthy. 
Xo  disease  of  the  temporal  bone  was  discovered;  nor  was  the  com- 
munication (which  doubtless  existed),  between  the  abscess  under  the 
temporal  muscle  and  the  external  auditory  meatus,  traced. 

Kem.\kks. — The  facts  which  one  or  two  of  my  cases  seem  to  illustrate, 
and  which  I  could  have  illustrated  more  fuUy  had  that  been  ray  sole,  or 
even  main,  object,  namely,  that  there  is  a  period  in  the  early  progress 
of  cerebral  tuberculosis  in  which  the  presence  of  cerebral  mischief  is 
not  revealed  by  symptoms  ;  and  that  the  symptoms  which  attend  the 
presence  of  meningeal  tubercles  are,  for  the"  most  part,  due  less  to  the 
tubercles  themselves  than  to  the  inflammation  which  sooner  or  later 
accompanies  them  ;  suggest  a  question  of  no  little  importance,  which 
I  should  have  liked  to  discuss  had  I  not  already  taken  up  fully  as 
much  of  your  time  as,  on  the  present  occasion,  I  have  any  claim  to  do. 
The  question  is  whether  the  progress  of  cerebral  tuberculosis,  like  that 
of  pulmonary  tuberculosis,  admit*  of  being  arrested  ;  and  whether,  too, 
the  cure  of  tubercular  meningitis,  that  is,  of  tubercle  with  its  inflam- 
matory complication,  is  within  the  range  of  practical  therapeutics.  The 
first  half  of  the  question  is,  of  course,  exceedingly  difficult  to  solve. 
It  may  be  observed,  however,  in  reference  to  it,  that  tubercular  tumours 
are,  judging  from  their  clinical  history,  often  very  chronic  in  their 
progress,  extending,  it  may  be,  over  several  years  ;  and  that  occasion- 
ally the  membranes  of  the  brain  seem,  judging  iiompost  mortem  exa- 
mination, to  be  the  only  part  of  the  body  affected  with  tubercle.  Both 
of  these  are  facts  comprising  an  element  of  hope  as  to  the  latter  half 
of  the  question.  I  may  say  for  myself  that  I  have,  on  seveitil  occa- 
sions, had  patients  under  my  care,  or  have  seen  them  in  consultation, 
in  whom  the  history  and  s}Tuptoms  rendered  it  almost  certain  that 
they  were  suffering  from  tubercular  meningitis,  but  in  whom  recovery 
took  place.  That  the  patients  recovered  from  meningitis  of  the  base 
was  certain  ;  but  whether  from  meningitis  the  conse<iuence  or  accom- 
paniment of  tubercle,  I  have  never  (fortunately  or  unfortunately, 
according  to  the  point  of  view  from  which  one  regards  it)  had  the 
opportunity  of  placing  beyond  doubt.  At  any  rate,  the  belief  that 
we  may,  even  though  very  rarely,  check  the  progress  of  cerebral 
tubercle,  and  Cure  the  inflammation  of  tubercular  meningitis,  is  calcu- 
lated to  encourage  us  in  our  dealings  with  such  cases,  and  to  justify 
us  in  persisting  in  reasonable  treatment,  and  in  hoping  against  hope. 


THE   DIAGNOSTIC   VALUE   OF   THE    DISCOVERY   OF 

KOCH'S  BACILLI  IN  SPUTUM. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 

Medical  Association,   18SS. 

Bv  HENRY  S.  GABBETT,  M.D.,  M.R.C.P.. 

Assistant-Physician  and  Pnth<>logi.st  to  the  Royal  Hospital  for  Diseases 

of  tlie  ClK'st,  London.' 

Havixo  completed  a  scries  of  observations  on  the  sputa  in  110  cases 
of  diseases  of  the  chest,  mth  a  view  to  ascertaining  the  presence  of 
Koch's  bacilli,  I  have  thought  it  well  to  publish  the  results,  not  be- 
cause the  number  is  sufficient  to  justify  any  broad  generalisations,  but 
because  practical  contributions  to  the  subject  appear  to  l>e  needed 
My  observations  liave  been  made  almost  exclusively  at  the  Koyal 
Chest  Hospital,  where  I  had  abundant  opportunities  of  obtaining 
specimens  under  favourable  conditions,  and  of  discovering  the  precise 
condition  of  the  patient.  In  every  instance,  all  important  parficn- 
lars  of  symptoms  and  physical  signs  were  entered  in  a  notc-liook  at  the 
time  of  examination,  and  the  f\irther  history  of  the  individual  wa» 
added  subsequently,  when  it  could  be  ascertained;  and.  in  a  very  l.irgo 
number  of  the  cases  (esi<ecially  tliose  in  which  the  result  was  negative 
at  first),  the  experiment  was  repeated  several  times. 

It  may  be  well  to  state,  bv  way  of  preface,  that  the  value  of  these 
and  all  similar  observations  depends  wholly  upon  a  staining  reaction. 
It  is  practically  im]>ossible  for  clinical  observers  to  repent  the  steiw  of 
Koch  s  well  known  experiments;  and  therefore,  to  identify  the  "p,itho- 
giiietic  "  organisms,  we  are  obliged  to  content  ourselves  with  certain 
staining  methods  by  which,  it  is  sjvid,  the  "l>acillus  of  tul>ercle"  alono  ii 
coloured.'  Kor  I  think  it  must  lie  confessed  that  (except  in  their 
staining  reaction)  there  is  nothing  obviously  characteristic  in  til*  ap- 
pearance of  these  bacilli.     It  is  possible  that  a  very  wide  cxiwrience 

I  >  Alone ;  tliat  in,  among  organisms  occurring  in  sputum. 
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niiglit  enable  an  observer  to  detect  some  distinctive  features  ;  but 
tliosc  who  do  not  possess  such  experience,  and  yet  are  familiar  mtli 
the  great  variety  of  rod-shaped  bodies  of  all  sizes  which  abound  in  de- 
composing albiiniiiioiis  matter,  and  which  seem  to  be  constantly  pre- 
sent in  the  mouth  and  pliarynx,  mil  be  slow  to  venture  on  any  iden- 
tification of  speciss  from  a  mere  consideration  of  dimension  or  shape. 
The  same  bacteria  seem  to  be  capable  of  assuming  various  ajipearances 
under  various  conditions.  Again,  it  is  evident  that  a  mere  series  of 
staining  experiments  upon  sputa  can  throw  no  light  whatever  upon 
tlie  important  question,  whetlier  the  presence  of  certain  bacilH  in  the 
body  is  tlie  true  and  only  cause  of  a  particular  disease.  But,  though 
the  scope  of  our  inquiry  is  thus  limited,  it  is  clear  that  we  may  attain 
to  important  results  in  the  course  of  extended  observations.  If,  for 
instance,  it  should  be  proved  that  bacilli  staining  in  a  particular  man- 
ner occur  invarialjly  in  the  sputa,  etc.,  of  one  disease,  and  never  occur 
elsewhere,  we  should  have  reason  to  be  satisfied  with  our  staining 
method^  as  a  rel'able  means  of  diagnosis,  although  such  experiments 
.ilone  would  not  justify  us  in  making^any  positive  assertions  as  to  the 
specific  character  of  the  organisms,  or  their  precise  relation  to^the  dis- 
ease iyi  question. 

In  list  A,  which  includes  the  sixty-five  cases  in  which  liacilli  were 
found  in  the  sputa,  an  extremely  condensed  report  is  given  of  the  dia- 
gnosis of  the  disease  by  symptoms  and  physical  signs  ;  the  jrrogress  or 
termination  of  the  case  is  added  ;  and,  when  a  very  unusual  number  of 
bacilli  were  observed,  the  fact  is  recorded.  The  cases  are  thrown  to- 
gether roughly  in  a  certain  order ;  thus  the  first  fifteen  are  instances 
of  the  last  stage  of  puhnonary  phthisis;  Nos.  16  to  46  are  less  advanced 
cases,  in  wliich,  however,  there  could  be  no  question  as  to  the  nature 
of  the  disease  ;  and  the  remainder  are  either  examples  of  incipient 
phthisis,  or  cases  in  which  the  diagnosis  was  very  doubtful  at  the  time 
of  examination. 

'  Since  it  is  evidently  of  great  importance  to  ascertain  the' truth  of  the 
statement  that  these  bacilli  do  not  occur  in  the  sputa  of  other  diseases 
besides  phthisis,  I  have  added  in  list  n  a  list  of  the  cases  in  which  I 
have  searched  for  them  in  vain.  It  will  be  readily  understood  that  the 
two  lists  have  not  a  precisely  equal  value.  Of  all  the  cases  in  the  first 
li.st,  the  positive  assertion  can  be  made  that  bacilli  were  present,  while  of 
those  in  the  second,  I  can  only  say  that  I  did  not  find  them.  It  is,  of 
course,  impossible  to  state  absolutely  that  they  did  not  exist  in  some 
])art  of  the  expectoration  not  examined.  The  cases  in  list  B  are  so 
various,  that  no  attempt  at  classification  has  been  made.  It  is  to  be 
regretted  that,  many  of  the  persons  examined  being  out-patients  who 
ceased  attending  at  the  hospital  after  a  few  weeks,  it  was  impossible,  in 
a  large  number  of  instances,  to  observe  _the  progress  of  the  case,  or  to 
ascertain  its  termination. 

'   '         '   'a; — Cases  in  which  Baeilli  ircn  found  in  thcjSputa. 

1.  Female,  aged  20,  advanced  p'hthisis.  Died  soon  afterwards  ; 
diagnosis  confirmed  post  rnortcvi. 

2.  IMale,  38,  acute  phthisis  ;  stated  duration  five  weeks  large  vomicae. 
Died.     Diagnosis  confirmed  post  mortem.  . .  ;■;  _ :  , ;    , 

3.  Male,  27,  empyema,  chronic  phthisis,  vomics.  ilpiagnosis  con- 
firmed post  mortem. 

4.  Female,  36,  chronic  phthisis, '^advancing  excavation.  Died  three 
months  afterwards.     No  post  morlevi  examination. 

',..5.  Male,  22,  phthisis  far  advanced;  swarms  of  bacilli';]died  in  a 
fortnight ;  no  2>osl  mortem. 

■  6.  Female,  23,  chronic  phthisis,  extensive  excavation  ;  ^bacilli  Very 
numerous.     Died  in  a  moutli  ;  no  yos(  »M>7'fem, 

7.  Male,  32,  chronic  phtliisis,  vomicre^at  both  apices.  No  longer 
under  observation. 

8.  Male,  39,  chronic  phthisis,  advanced  ;  swarms  of  bacilli ;  died  in 
ten  days.     Post  viortcin,  very  extensive  excavation. 

9.  Male,  35,  chronic  phtliisis,  advanced;  swarms  of  bacilli.  "J  Patient 
left  hospital  in  a  dying  condition. 

10.  Female,  30,  acute  phtliisis,  vomica.  Died  a  week  afterwards  ; 
nopost  mortem. 


-  In  these  experilnents,  I  have  always  used  Ehrlich's  method  or  Heneage  Gibfees' 
modification.  The  possible  sources  of  error  in  the  examination  of  sputa  are  so  evi- 
dent that  it  is  only  necessary  to  refer  to  them  briefly  in  a  note.  In  dealing  with 
the  contents  of  the  air-passages,  it  is  impossible,  for  obrious  reasons,  to  adopt  the 
precautions  which  are  usual  in  investigations  about  micro-organisms.  If  it  he  the 
CA^e  that  the  "tubercle-bacillus"  exists  in  phthisical  bre.ith  and  in  the  atmosphere, 
it  is  clear  that  we  cannot  be  absolutely  certiiin  that  specimens  occurring  in  sputum 
have  not  been  accidentally  inti-nduced  from  without ;  they  may  have  been  inhaled 
by  the  patient,  and  subsequently  expectorated,  or  they  may  liave  fallen  on  the 
sputum  just  after  expectoration,  or  at  any  time  before  staining.  So  long  as  this  is 
the  case,  we  must  avoid  speaking  too  positively  of  our  results.  Practically,  how- 
ever, it  is  safe  to  assert  that  this  mode  of  introduction  must  be  rare,  and  that, 
■when  bacilli  are  found  in  at  all  large  numbers  in  a  particle  of  sputum,  it  is  in  the 
last  degree  improbable  that  they  can  be  mere  accidental  intruders. 


11.  Male,  33,  chronic  phthisis,  advanced.  Died' in  a  month.  Post 
mortem,  extensive  fibroid  changes  in  upper  lobes,  small  cavities  ;  acute 
tubercular  formations  ;  lardaceous  disease. 

12.  Male,  16,  chronic  phthisis  ;  much  excavation.  Left  hospital 
worse. 

13.  Male,'  21,  (ihronicphtTiisis,  large  vomicje  in  one  lung  ;  swarms  of 
bacilli  ;  becoming' gi'adually  worse. 

14.  Female,  14,  chronic  phthisis,  'with  probable  acute  changes,; 
vomicie.     Died  in  a  fortuight ;  no  post  mortem  examination. 

15.  Female,  27,  advanced  phthisis  of  two  years'  duration  ;  frequent 
hsenioptysis.  Died  in  tliree  months  ;  post  mrjrtem,  lungs  riddled  with 
carities. 

16.  Female,  25,  chronic  phthisis ;  small  vomicte^in  left  lung.  ^No 
change  whUst  under  observation. 

17.  Male,  32,  chronic  jjhthisis,  probable  vomica;  ;  very  little^  fever ; 
swarms  of  bacilli.     Discharged  better. 

18.  Female,  35,  chronic  phthisis.     Impi'oved. 

19.  Female,  9,  consolidation  of  upper  Jeft  lobe  after  empyema.  No 
longer  under  observation. 

20.  Male,  29,  chronic  phthisis,  probable  small  vomicie  in  left  lung, 
bacilli  numerous.     No  longer  under  observation. 

21.  Male,  38,  chronic   phthisis,  bronchitis.     AYorse  when  last  seen. 

22.  Male,  40,  "senile"  phtliisis,  extreme  general  degenerative 
changes,  slow  emaciation,  no  severe  chest-symptoms,  small  crepita- 
tions at  one  apex,  bacilli  very  numerous.     Still  under  observation. 

23.  Male,  31,  chronic  phthisis.  No  marked  change  during  seve- 
ral mouths.  "  "  .    ' 

24.  Male,  36,  phtliisis ;  one  year's  duration ;  disorganisation  at 
both  apices,  bacilli  numerous.  Died  two  months  after  leaving 
hospital. 

25.  Male,  15,  phthisis,  apparently  'acute,  vomica  in  one  lung,  ba- 
cilli niimerous.  Severe  sjTnptoms  subsided,  and  patient  left  hospital 
better. 

26.  Male,'  21;  phthisis,  apparently  acute.  -  Only  a  short  time  under 
observation.      ■    ■•  '  '  ?    '    j  • 

27.  Male,  18,  diabetes,  BignS'' Of  advancing]  lung-disorganisation. 
Becoming  worse.  ■ 

28.  Female,  19,  chronic  phthisis,  signs'of  vomica  in  one  lung,  but 
little  fever.     Improved. 

29.  Female,  32,  acute  phthisis.     Still  under  observation. 

30.  Male,  36,  chronic  phthisis.     Improved. 

31.  Male,  29,  Chronic  phthisis,  vomicie;  bacilli  very  ntunerons.  ^  No 
longer  under  observation.  '   '         ,        '     ''  .*'   "      '.    '     '  ••■'"■ 

32.  Male,  20,  chronic  phthisis,  much  pyi'exia,'"  other  symptoms  not 
severe.     Improved. 

33.  Female,  33,  chronic  phthisis,  bronchiris.     Improved. 

34.  Female,  19,  chronic  phthisis,  vomicae.     Improved. 

35.  Female,  33,  chronic  phthisis.     Improved. 

36.  Male,  18,  signs  of  consolidation  at  left  apex,  'no^^symptoiBS  of 
severity.     Still  under  observation. 

37.  Male,  36,  chronic  phthisis.  Under  observation  for  severaryears  ; 
old  vomica. 

38.  Male,  28,  acute  phthisis.  AVhen  list  secn,']becoming  rapidly 
worse. 

39.  Male,  28,  phthisis  mainly  laryngeal,  dulness^  and  fine  'crepita- 
tions at  left  ape.x.     Still  under  observation. 

40.  Female,  23,  chronic  phthisis,  signs  of  disorganisation  limited  to 
one  apex.     Improved. 

41.  Male,  28,  chronic  phthisis,  small  vomicfe.     No  marked  change. 

42.  Male,  49,  chronic  phtliisis  of  very  old  standing  ;  under  observa- 
tion for  several  years ;  reti'action  at  apices,  pirobaljje  small  cavity  left 
.side,  emphysema.  No  fe%'er,  no  loss  of  flesh  during  the  last  year. 
Swarms  of  bacilli     Srill  under  observation. 

43.  Female,  24,  chronic  phthisis,  symptoms  for  a  year,  but  little 
fever,  probable  small  cavity  Jeft  apex.  Bacilli  very  numerous.  Im- 
proving. 

44.  Male,  31,  chronic  phthisis,  sj-mptoms  for  five  years,  much  re- 
traction of  lungs.     Still  under  observation. 

45.  Male,  35,  chronic  phthisis,  small  cavities.  Still  under  observa- 
tion. 

46.  Male,  46,  phthisis  probably  acute ;  hectic ;  slightly  impaired 
resonance  and  crepitations  after  coughing,  at  one  apex.  Bacilli  very 
numerous.     Still  under  observation.  ''  '    ''' ' 

47.  Male,  19,  phthisis  apparently  very  early ;  ailing  for  some 
months  ;  no  symptoms  of  severity  ;  signs  of  loss  of  elasticity  at  apex 
of  right  lung.  Swarms  of  tecilli  Still  under  observation  (three  weeks 
after  first  examination),  no  marked  change. 

48.  Male,  41,  incipient  phthisis.     Still  under  observation. 

49.  Male,  50,  "  quite  healthy"  till  two  months  ago  ;  a  good  deal  of 
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fever,  anorexia,  and  emaciation  ;  suspicions  signs  at  apices.    Improving 
somewhat  under  treatment. 

50.  Male,  42,  acute  pleurisy  a  month  ago,  ill  defined  signs  of  change 
at  apex.     Still  under  obserration. 

51.  Male,  32,  incipient  phthisis  ;  no  noticeable  change  lately. 

52.  Male,  24,  bronchial  catarrh,  suspicious  signs  at  one  apex.  Since 
first  examination,  definite  signs  of  phthisis  have  developed. 

53.  Male,  23,  early  phthisis  ?  Signs  doubtful :  occasional  slight 
h.'emoptysis  during  the  four  months  of  his  attendance  at  hospital;  some 
lossofftesh.  Bacilli  not  found  till  recently.  (Diagnosis  has  become 
certain  since. ) 

54.  Male,  49,  chronic  change  at  one  apex  (impaired  resonance  and 
rough  breathing),  no  fever  or  other  important  symptoms.  No  longer 
under  observation. 

65.  Male,  39,  chronic  bronchitis  and  emphysema  ;  change  of  old 
standing  (possible  cavity)  at  right  apex.  Bacilli^ very  nmucrous.  Im- 
proved. 

56.  Male,  30,  .subacute  broncliitis  ;  note  flat  at  one  apex  ;  very  little 
fever.     No  change  whilst  under  observation. 

57.  Male,  40,  empyema,  doubtful  signs  of  disease  at  apex  of  opposite 
lung.  Gaining  ilesh  since  free  opening  of  empyema.  Temperature 
not  normal. 

58.  Male,  35,  acute  pleurisy  with  ett'usion,  suspected  phtMsis.  Left 
hospital. 

59.  JIale,  42,  incipient  jihthisis.     No  longer  under  observation. 

60.  Female,  39,  general  bronchitis,  obscure  signs  of  change  at  right 
apex,  emaciation.  (A  positive  diagnosis  of  phthisis  has;  siflce  been 
given.)  _     '  .1  ;  "• 

61.  Male,  48,  chronic  bronchitis  and  empliysenia.  Improved  under 
treatment,  but,  when  last  seen,  ^there  were  definite  signs  of  phthisical 
mischief  at  the  apices. 

62.  Male,  38,  acute  pneumonia  of  left  base  ;  ill  for  eight  weeks  before 
examination  ;  imperfect  resolution,  continued  pyrexia,  night-sw.eats. 
Left  hospital  with  signs  of  disease  at  base  and  apex.  '  .  ,      ...  ■•;, 

63.  Male,  20,  early  phthisis,  distant  breathing,«ind  obsewe  crepitant 
sounds  at  right  apex.     Losing  flesh  recently.; i      i  .i.  ;    ,    :.  J     ,    ■,■;■..'  '. , 

■    64.     Female,   19,    cardiac  disease  congenitat?  1  I)oubtfid-ichangoS'ip 

lungs.     Loss  of  ilesli.!    Evening  temperatiiite  elevated.; it BtilliiiindBr 

observation.  \-     '  ■    ,■'  •  ,  .i  ;  iiii:  ::  '      i') 

65.   Female,  32,  clu'onic  bronchitis,  early  change  at  one  apex.      •    ' 

ul — '.Cases  in  whidi  no  BaciZli  wdrc  found  in,  the  Spfda,.^  ^ 

1.  Female,  aged  12,  emphysema,  bronchial  catariihi  cyanosis.  Died 
suddenly,  no  poxt  mortrin,  i    . 

2.  Female,  06,  jileural  effusion  (blootl-staincd),  consolidation  of  apex 
of  lung;  frei|ueiit  ha'nioiitysis;  emaciation.  JPosfiiwrtfiil.  MediaSiual 
cancer  invading  lung. 

3.  Female.  50,  dironic  bronchitis.     Discharged  relieved. 

4.  Male,  30,  chronic  disease  of  right  huig,  probably  phthisical;  ex- 
amination soon  after  severe  li«emoptyai8.:  iHq  longer  under  observa- 
tion. 

5.  Female,  30,  subacute  bronchitis.     Relieved. 

.6.  Male,  39,  a  few  days  after  sevcio  luumoptysis,  physical  signs  of 
limited  consolidation  at  left  ba,se;  uo  fever.      Discharged  reUeveil. 

7.  Male,  39,  acute  imcumonia,  lelt  base.     Recovered. 

8.  Male,  22,  chronic  ]ilcural  ellnsion;  operation;  high  irregulai' tem- 
perature; death  from  ]iynMnia;  in.' phtliisical  changes  in  lungs  found 
after  death. 

9.  Male,  13,  pyrexia,  catarrh,  susjucion  of  tuberculosis.     Recovered. 

10.  Male,  21,  slight  Im-moptysis,  no  definite  signs  of  disea.se.  No 
further  syni])tonis  (level(i|ied. 

11.  Male,  .'),  cm))yenia,  ImiTichitis.     Cured. 

12.  Male,  48,  doulitful  changes  at  apices;  suspicion  of  early  phthisis. 
No  longer  under  observation. 

13.  Male,  33,  acute  pleurisy,  bronchitis.     Relieve<l. 

14.  Male,  30,  chronic  l>ronchial  catarrh,  signs  of  consolidation  at 
apices  !     No  change  whilst  under  obsi:rvalion. 

15.  Male,  57,  I  iinsoliilatioii  with  retr,action  of  right  apex;  no  fever. 
No  lonRer  under  observation. 

16.  Male,  83,  early  phthisis;  s]nitum  vory  scanty.  Becams  worse. 
No  longer  under  observation.  ;   i 

17.  Male,  62,  right  ideurisy,  suspicious  sounds  at  apox;  no  feTor. 
No  marked  change  in  condition. 

18.  Female,  26,  mitml  regurgitation,  bronchial  catarrh,  emaciation. 
Improved. 

19.  Male,  41,  chronic  broncliitis.     No  change. 

20.  Female,  38,  chronic  interstitial  pneumonia  with  gnat  retraction, 
and  displacement  of  organs.     No  hmger  under  observation. 

21.  Jlalc,   23,   endocarditis,   high  irivgular   lemjierature,   snsjwcted 


change   at   one   apex.     Fast  inortem,    acute   endocarditis,  pleural  :id- 
hesions. 

22.  Female,  28,  chronic  bronchitis.     Improved. 

23.  Female,  17,  slight  morning  hemoptysis,  source  uncertain  ;  some 
bronchial  catarrh.     Symptoms  clisappeared. 

24.  Female,  53,  anasarca,  dilated  heart,  cyanosis,  patches  of  eorisb- 
lidation  in  lungs.  Pusl  murkni,  granular  kidneys,  endocarditis,  acute 
lobular  pneumonia. 

25.  Male,  39,  subacute  bronchitis.     Discharged  cured. 

26.  Male,  25,  slight  hamoptysis.  Still  under  observation  :  UO  signs 
of  disease. 

27.  Female,  53,  chronic  bronchitis  and  emphysema.i  Still'tuldier  o|b- 
servation. 

28.  Male,  67,  emphysema,  probably  dilated  bronchi,  consolidation 
at  one  apex  (old  damage  ?  historj'  of  hemoptysis  14  years  ago).  8*3' 
under  observation,  improving. 

29.  Female,  37,  emphyseuia,  retraction  of  one  apex ;  cough  for 
many  years.     Still  under  observation.  '    ,  ', 

30.  Male,  22,  slight  liiemoptysis,  bronchiarcatarrh.  Symptoms  dis- 
appeared.   . 

31.  Male,.  4-3,  a'chte  pleurisy,  bronchitis.     Relieved. 

32.  Male,  34,  acute  pleurisy,  bronchitis.     Relieved. 

33.  Female,  33,  old  change  at  one  apex,  no  symptoms  of  graTrty. 
StUl  under  observation.  ,  , 

34.  Male,  20,  chronic  bronchial  catarrh  with  very  copious  sccretiOii. 
StiU  under  observation.  '  / 

35.  Male,  6,  broncho-pneumonia  right  base.  Still;:-  '.tion, 
recovering. 

36.  Male,  37,  emphysema,  probable  fibroid  ch.ange'  ■.':  uuigs.  Dis- 
charged relieved.  . 

37.  Female,  3S,  chronic  bronchitis,  extreme  emphysema,  gld  'chatigc 
(fibroid)  at  one  apex.     Still  under  observation.  , 

38.  Male,  26,  diabetes,  bronchial  catarrh;  no  evidence' of  pulmo- 
nary disease..    Still  under  obsei-vation.  ■  .■ 

,  39.  Male,  4.5,  emphysema,  some  condensation  and  signs  6f  posiiVflo 
cavity  in  right  lung.(bvonchiectatic  ?).  Attending  hospital  for  seyeral 
months,  improring  in  all.  respects.     No  fever.  '; 

40.   Female,.  41,  thoracic  aneurysm,  some  bronchial  catarr'' 
■  ,41.   Male,  45,  dilated  heart,  tricuspid  regurgitation,  cuij.' 

42.  Female,  50,  mitral  stenosis,  p;Llmonary_conge.stion. 

43.  Female,  66,  chronic  bronclutis. 

44.  Male,  IS,  acute  bronchitis.     Recovering. 

45.  Male,  29,  acute  pleurisy  with  effusion  :,higirfe  vcr,  subsi<ling. 
It  is,  I  should  think,  almost  impossible  for  anyone  to  carry  out  :i 

methodical  series  of  cxamin.itions  such  as  those  iletailed.  without 
becoming  convinced  that  the  presence  of  Koch's  bacUli  in  the  spnfei 
has  an  intimate  connection  with  that  morbid  eondirion  (or  those  con- 
ditions) known  as  pulmonary  plithisis.  What  tlie  n,atnre  of  the  Con- 
nection miiy  be,  whether  the  bacilli  arc  the  cause  or  products  of  the 
disease,  is  (as  already  stated)  altogether  beyond  the  scope  of  this  in- 
iiuiry,  which  deals  only  with  the  diagnostic  value  of  the  discovery  of 
the  organisms.  The  broad  result  of  the  above  experiments  is  this  : 
the  great  majority  of  spei-imcns  of  bacilli-containing  sputa  wcic  from 
undoubtedly  phthisical  patients,  and  the  remainder  from  persons  who. 
in  all  probability,  suffered  from  the  disease  ;  while  the  specimens  ot 
sputa  free  from  bai'illi  were,  as  a  rule,  from  cases  where  the  lungs  were 
either  healthy  or  art'ected  by  some  totally  distinct  morbid  process.  The 
few  exceptions  to  this  latter  assertion,  and  tlic  instmiccs  in  which  the 
bacilli  were  repeatedly  sought  for  in  vain,  and  at  length  found  at  some 
later  period,  lead  me  to  the  conehision  that,  while  the  i)resence  of  these 
organisms  is,  in  all  probability,  positive  evidence  of  phthisis,  their 
absence  imder  certain  circumstances  docs  not  negative  the  existence 
of  the  disease.  The  rjuestiou  of  the  precise  nature  of  the  jihthisical 
change  in  the  diflerent  cases  in  List  A  has  been  purposely  avoided. 
since  no  useful  object  would  seem  to  be  gained  by  assigning  dispufed 
titles,  such  as  "  brouchopneumonie,"  "fibroid,''  .and  "  tubcreular.' 
For  the  present  puqiose,  at  all  events,  pulmonary  plithisis  may  be  con- 
sidered as  one  disease — the  disea.se  which,  with  gri'at  variations  in  ife 
mode  of  onset,  and  the  acuteness  of  its  coui-sc,  tends  to  attack  hotji 
lungs,  commences  with  localised  consolidation,  p.as.ses  on  to  softening 
and  excavation,  is  attended  by  the  train  of  symptoms  known  as  "cott- 
siunptioii,"  and  presents  certain  common  appearances  after  dcnth.  ,, 
I  may  observe,  in  pa.s.siiig,  that  List  \  certainly  comprises  caseB 
which  would  be  considered  examples  of  different  disciiscs  by  tliosc  who 
bold  t!ie  view  that  more  than  one  alVectinn  is  included  in  tlii'  clinical 
tiTHi  phthisis.  If  it  sliouhl  be  deinoiist rated  that  the  bacilli  uru  the 
essential  olenu'nts  of  tuiuivlc,  and  sfcind  ill  a  causal  relation  to  the 
change,  then,  of  course,  these  and  similar  experiments  wonld  go  a  long 
way  towards  proving  tJie  tiuity  of  the  dise;isc. 
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It  has  been  just  observed  that,  under  certain  circumstances,  bacilli 
are  not  found  in  phthisical  sputa.  So  far  as  my  experiments  entitle 
me  to  give  an  opinion,  these  circumstances  are  mainly  as  follows.  1. 
If  a  patient  be  dii'ccted  to  cough  and  expectorate,  very  commonly  tlie 
result  of  the  examination  will  be  negative.  It  would  seem  that  such 
purely  voluntary  expulsive  efforts  may  merely  dislodge  the  secretion  of 
the  larynx  and  neighbouring  parts,  and  may  fail  to  bring  to  light 
bacilli  existing  in  the  deeper  air-passages.  In  all  cases,  it  is  well  to 
wait  for  natural  expectoration,  that  is,  to  wait  till  the  natural  upward 
movement  of  the  contents  of  the  tubes  has  caused  such  an  accumula- 
tion as  to  excite  the  reflex  action  of  coughing.  It  is  needless  to  say 
that  this  is  sometimes  quite  hopeless  ;  in  certain  cases,  there  is  no 
natural  expectoration,  the  cough  is  "dry."  I  lately  made  a.  post 
mortem  examination  on  a  patient  who  died  of  acute  pulmonary  tuber- 
culosis, who  never  expectorated' during  her  illness  ;  in  the  secretion  of 
the  bronchi  there  were  many  bacHU  ;  during  life,  the  disease  could 
never  have  been  diagnosed  by  their  means.  2.  There  is  reason  to 
believe  that,  at  a  certain  stage  of  phthisis — a  very  early  stage — bacilU 
are  not  present  in  the  sputum.  My  impression  is  that  they  do  not 
appear  till  there  is  some  actual  breaking-down  in  the  lung,  but  I 
cannot  prove  this.  ^  3.  The  existence  of  general  bronchial  catarrh  in 
a  severe  form  may  render  it  difficult  to  find  the  organisms.  On  several 
ooca.sions,  I  have  failed  to  discover  them  in  jiatients  with  advanced 
phthisis  whilst  suffering  from  this  complication.  Provisionally,  we  may 
accept  the  explanation  that  the  bacilli  are  so  widely  sejiarated  by  the 
abundant  bronchial  secretion,  that  one  may  examine  a  good  deal  of  the 
sputum  without  happening  to  light  upon  a  specimen. 

Some  writers  have  gone  so  far  as  to  assert  that  it  is  possible  to 
ascertain  the  amount  of  lung-damage,  and  even  to  venture  on  a  pro- 
gnosis, by  observing  the  number  of  bacilli  presenfin  the  expectoration. 
I  can  scarcely  think  that  our  present  methods  are  exact  enougli  to 
warrant  such  deductions.  It  should  be  remembered  that  the  thin 
layer  of  sputum  on  a  slide  is  a  quite  infinitesimal  portion  of  the 
whole  expectorated  ;  and  unless  tlie  organisms  were  equally  distributed 
throughout  the  mass  (and  they  certainly  are  not),  it  would" be  obviously 
rash  to  attempt  to  judge  of  the  quantity  in  a  patient's  lungs  or  secre- 
tions by  examining  three  or  four,  or  even  thirty  or  forty  such  samples. 
The  particles  of  sputum  selected  might  be  comparatively  free  from 
bacilli,  while  neighbouring  particles  might  swarm  with  tliem.  On  the 
whole,  it  must  be  acknowledged  that  there  are  very  many  sources  of 
error  and  uncertainty  in  the  test.  Nevertheless,  it  seems  to  me  to  be 
true  that  the  bacilli  are  seldom,  if  ever,  found  in  such  large  numbers 
in  the  sputa  of  early  phthisis  as  they  are  after  the  formation  of  vomicfe. 
I  have  only  once  seen  wliat  I  call  "swarms"  in  the  table,  where  there 
was  no  reason  to  suspect  actual  excavation;  and  in  that  case  (No.  47) 
I  should  be  slow  to  deny  the  possibility  tliat  the  disease  may  liave 
advanced  so  far. 

On  the  other  hand,  I  have  examined  many  cases  of  extensive 
excavation,  and  discovered  only  very  few  bacilli.  Moreover,  the 
finding  of  "swarms"  seems  to  me  to  reveal  nothing  about  the  extent 
of  the  morbid  process  or  its  acuteness.  Cases  17,  22,  42,  43,  and  55 
show  that  immense  numbers  may  exist  in  instances  where  there  is 
limited  excavation,  little  constitutional  disturbance,  and,  on  the  whole, 
a  good  prognosis.  The  grouping  of  the  bacilli  in  densely  aggr-egated 
masses,  which  has  been  lately  described  as  a  matter  of  conse- 
quence, seems  to  me  to  be  of  equally  uncertain  significance.  The 
observations  of  Baliner  and  Friintzel  about  the  prognostic  importance 
of  the  degree  of  development  (size,  segmentation,  spore-fonnation)  of 
the  l)acilli  re(iuire  confirmation:  and  I  must  add  that  there  is  reason  to 
believe  that  some  apparent  liffercnces  in  form  may  be  due  to  slight 
differences  in  the  method  of  preparation. 

M'hat  value,  then,  are  we  to  attach  to  the  discovery  of  these  organ- 
isms as  a  means  of  diagnosis '  Probably  the  majority  of  phthisical 
patients,  when  they  come  under  observation,  present  such  characteristic 
signs  and  symptoms,  that  testing  of  the  sputum  is  practically  unneces- 
sary.^ But  there  are  certain  chest-diseases  which  simulate  phtliisi^, 
ajid  in  which  the  signs  and.symptoms  may  mislead  a  practised  observer; 
and  there  are  fonns  of  phthisis  in  which  the  diagnosis  nmst  be  always 
doubtful.  I  need  only  refer  to  the  difficulties  met  with  in  malignant 
disease  of  the  lung,  chronic  pleurisy,  chronic  pneumonia,  bronchiec- 
tasis, incipient  phthisis,  phthisis,  with  extensive  bronchitis  masking 
the  physical  signs,  and  phthisis,  with  deep-seated  changes  obscured  by 
surrounding  emphysema.  If  we  find  bacilli  in  the  sputum,  we  may 
Ycnture  on  the  diagnosis  of  phthisis.     If  we  do  not  find  them,  we  can- 

3  How  far  the  case  may  be  altered  in  tubercular  larynRiti.s,  I  cannot  say  ;  I  have 
«»1  no  opportunity  of  examining  the  sputum  in  this  tiisease,  except  when  there 
were  well  marked  pulmonary  change.^.  By  "actual  brealiing-doira  in  the  lung," 
'y-9.  ""^t  mean  that  such  coarse  lesions  are  necessary  as  give  rise  to  nb\iou3  .signs 
01  disorganisation  ;  probably  very  minute  foci  of  liijuefaction  are  sufficient. 


not  absolutely  deny  the  existence  of  the  disease.  But  if  we  do  not  find 
them,  after  repeated  seandies  under  favourable  conditions,  in  a  case 
where  there  are  definite  signs  of  lung-damage,  or  in  a  case  where  the 
disease  has  lasted  so  long  that,  if  it  were  phthisis,  we  might  reasonably 
expect  disorganisation  somewhere,  then  we  are  justified  in  suspecting 
that  some  other  process  is  at  work,  or  that  the  phthisical  process  has 
been  arrested. 

The  conclusions  that  may  be  drawn  from  the  experiments  above  re- 
corded may  be  thus  summarised. 

1.  Koch's  bacilli  occur  in  the  sputa  of  pulmonary  phthisis,  acute  and 
chronic,  in  all  its  forms. 

2.  They  do  not  occur  in  the  sputa  of  other  common  diseases  of  the 
chest. 

3.  They  may  jirobalily  be  found  in  every  case  of  phthisis  which  has 
advanced  to  the  stage  of  breaking  down  of  tissue. 

4.  The  discovery  of  very  few  bacilli  in  the  sputum  conveys  no  cer- 
tain information  as  to  the  gravity  of  the  case.  Their  occurrence  ia 
enormous  swarms  in  all  probability  denotes  excavation. 


FOOD    AND    RICKETS. 
By  ROBERT  WILLIAM  PARKER,  M.R.C.S.Eng., 

Surgeon  to  the  East  London  Hospital  for  Children. 


The  part  which  artificial  food  plays  in  the  production  of  rickets  has 
always  been  insisted  upon,  and  by  most  authors  it  is  regarded  as  the 
primary  and  chief,  not  to  say  sole  factor,  in  the  proiluction  of  this  now 
widely  spread  affection. 

The  writer  of  this  present  paper,  while  fully  conceding  the  import- 
ance of  a  suitable  diet  for  young  infants  and  children,  cannot  but  feel 
that  the  constitutional  factors  are  a  little  too  much  left  out  of  con- 
sideration, and  that  a  sufficient  value  is  not  placed  on  the  growing  in- 
Huence  of  heredity  in  the  production  of  rickets;  he  believes,  until  these 
circumstances  are  n»re  fully  recognised  and  acted  upon,  that  infantile 
rickets  will  develop  in  increasing  proportions,  and  that,  as  a  conse- 
quence, our  improved  sanitation  and  hygienic  institutions  notwith- 
standing, infantile  mortality  will  become  even  greater  than  it  is  at 
present;  and  this,  too,  from  causes  which  must  be  classed  as  preTent- 
able. 

Rickets  occurs  very  widely,  and  under  very  different  social  con- 
ditions ;  about  the  only  jioint  which  can  be  said  to  affect  all 
children  alike  is  the  matter  of  nursing,  using  the  word,  of  course,  in 
its  widest  sense,  and  including  under  it  not  merely  suckling,  but 
maternal  care  generally.  Nature  clearly  intended  that  the  food  of 
an  infant  should  be  its  mother's  breast-milk.  Do  all  children  get  it  ? 
Do  those  children  who  do  get  it  escape  rickets  ?  On  the  other  hand, 
do  those  children  who  do  not  get  breast-inilk  always  show  signs  of  rick- 
ets ?  In  the  first  place,  it  will  be  well  to  define  what  is  here  meant  by 
rickets.  Is  it  to  be  considered  and  classed  as  a  disease;  and  if  a  dis- 
ease, is  it  local  or  general  ?  Are  there  degrees  of  severity  ?  Is  any 
part  of  the  process  physiological;  and,  if  so,  where  is  the  normal  line  to 
be  drawn  ?  Or  is  it  only  a  condition  incidental  to  childhood,  like  denti- 
tion, through  which,   more  or  less,  all  must  pass? 

On  referring  to  authors,  rickets  will  be  found  described  among  the 
cachexias  of  early  life,  and  attention  is  particularly  drawn  to  the  fact 
that  it  is  a  general  disease,  affecting  not  the  osseous  system  only,  but 
the  nervous,  the  digestive,  and  respiratory  systems  likewise.  When 
this  is  the  case,  doubtless  the  sum-total  is  disease.  On  the  other  hand, 
are  these  various  systems  implicated — that  is  to  say,  appreciablj-  so — 
in  all  cases  ?  and  if  not,  what  shall  such  cases  be  called?  Shall  we 
agree  upon  some  name  to  be  given  to  the  cases  in  which  bone-lesions 
are  the  only  manifest  ones  ;  and  upon  another  for  the  cases  in  which 
the  nerve-lesions  predominate  ;  and  upon  yet  another  for  the  cases 
where  theabdominalsignsarealone  .appreciable;  although  the  local  patho- 
logical anatomy  in  each  of  the  three  cases  would  prove  identical  with 
what  we  now  call  rickets,  when  all  the  conditions  are  found  together  in 
the  same  subject? 

The  following  may  be  regarded  as  a  typical  case,  and  would  be 
accepted  by  most  authorities.  A  child  about  2  years  of  age, 
unable  to  stand,  with  a  large  belly  and  offensive  stools  "on 
and  off ; "  with  a  large  square-shaped  head,  with  unclosed  fonta- 
nelle;  often  covered,  and  especially  when  asleep,  mth  a  profuse  perspi- 
ration; said  to  be  the  subject  of  "catching  of  the  breath"  (laryngis- 
mus stridulus),  and  to  "  twitchings  and  convulsions;  "  with  a  chest 
compressed  at  the  sides  and  prominent  sternum,  and  with  the  junc- 
tions between  the  cartilages  and  ribs  enlarged  and  "beaded,"  the  epi- 
physes of  the  bones  large,  especially  those  at  the  lower  end  of  the  radii, 
giving  the  child  the  appearance  of  being  "  double-jointed." 
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On  the  other  hand,  would  the  diagnosis  of  rickets  be  correct  if  only 
one  or  two  of  the  foregoing  conditions  were  present,  and  perhaps  not 
over  well  marked  ?  For  instance,  should  enlargement  of  the  radial 
epiphyses  be  regarded  as  rickets  when  no  other  signs  are  present  ? 
Such  a  condition,  whatever  it  be  called,  is  immensely  common,  and 
often  the  only  sign  of  disease.  Yet  this  condition,  and  the  histo- 
iogico-pathological  changes  of  which  it  is  the  result,  are  by  some 
considered  as  pathognomonic  of  rickets,  and,  indeed,  as  the  only  pa- 
thognomonic signs  we  possess.  Kven  in  its  worst  form,  however,  this 
enlargement  is  only  premature  development,  physiological  in  kind, 
though  pathological  in  time,  and  one  which  seldom  leads  to  any  per 
manent  change. 

Passing  on  from  the  definition  of  rickets,  the  question  of  food  shall 
be  briefly  considered.  Do  children,  who  are  suckled  and  well  suckled, 
ever  suffer  from  rickets  ?  The  answer  is,  most  undoubtedly  they  do ; 
this  at  once  introduces  some  element  as  a  cause,  other  than  mere 
artificial  feeding.  Little  need  be  said  in  this  place  on  the  subject  of 
suckling  ;  its  advantages  both  to  mother  and  child  are  so  obvious  tb.at 
one  can  only  wonder  why  so  many  children  are  deprived  of  their 
natural  food.  Excluding  a  certain  number  of  mothers  who  die  ;  some 
whose  breasts  do  not  secrete  milk,  or  secrete  very  scantily  and  for  a 
very  short  time ;  some  whom  special  forms  of  acute  disease  part  from 
their  infants — a  very  small  percentage  of  the  total  number  of  mothers 
■ — what  a  considerable  number  of  the  remainder  forego,  on  very 
trivial  grounds,  the  duty  of  suckling ;  and  of  this  number  what 
a  considerable  proportion — I  regnt  to  say  it — are  encourage  1  by  their 
medical  attendants  to  do  so  !  It  may  be  replied,  "Where  is  the  harm, 
if  suckling  is  not  a  certain  preventive  of  rickets  ^  But,  on  the  other 
hand,  if  an  infant  develop  rickets  even  when  breast-fed,  how  much 
worse  will  be  its  condition,  if  it  have  to  trust  entirely  to  artificial  feed- 
ing. Experience  amply  confirms  my  statement  (that  suckled  children 
get  rickets),  and  it  alone  would  suggest  that  privation  of  natural  food 
is  not  the  only  cause  of  rickets.  Very  often,  too,  a  child  who  is  not 
suckled  fails  to  receive  other  motherly  attentions  ;  it  may  be  cither 
before  or  after  its  birth,  or  both,  for  a  mother's  duty  begins  not  with 
the  birth  of  her  child,  but  with  its  conception. 

The  constitutional  element  which  thus  enters  into  the  argument 
raises  the  question  of  predisposition  and  receptivity.  It  is  in  this  way, 
I  imagine,  that  rickets  occurs  among  the  socially  well-to-do.  For  no 
class  can  with  impunity  long  neglect  the  laws  of  hygiene.  The 
relatively  close  circle  from  which  husbands  and  wives  can  be  drawn, 
obliges  a  certain  class  of  the  population  to  utterly  disregard  questions 
of  heredity,  and  the  weakening  influences  of  frequent  intermarriages 
are  well  known.  Among  other  classes,  late  hours,  and  the  various 
exactions  of  social  life,  or  the  hurry  and  worry  of  keeping  up  appear- 
ances, take  the  jjlace  of  the  physical  hardships  and  not  unfrequcnt 
semi-starvation  which  obtain  among  the  lower  classes,  .and  both  act 
alike  on  the  constitution  of  the  pregnant  mother,  and  on  the  fietus  in 
utero.  After  birth,  however,  the  child  of  the  rich,  even  if  not  suckled, 
has  every  attention  and  every  care  which  money  can  procure,  while 
the  poor  child  continues  to  experience  the  deprivations  inseparable 
from  its  surroundings. 

The  former  is  probably  less  frequently  suckled  than  the  latter, 
given  child  for  child,  and  then  artificial  food  begins  to  play  its  part. 
Among  the  poor,  it  is  a  very  exceptional  circumstance  for  the  child  not 
to  be  suckle<l,  though  few  are  brought  up  on  breast-milk  entirely  ; 
either  the  milk  is  not  secreted  in  sufficient  quantity,  or  it  is  not 
"satisfying"  in  quality  ;  or  the  mother  has  to  go  out  to  work,  and 
must  needs  trust  her  eliild  during  the  day  to  the  care  of  a  neighbour, 
who  feeds  it  "on  the  bottle."  Here,  again,  artificial  food  conies  into 
play.  There  is  a  widespread  belief  among  poorer  women,  that,  so  long 
as  they  continue  to  suckle  their  infants,  they  will  not  again  become 
pregnant  ;  and  for  this  reason  many  mothers  continue  to  suckle  their 
children  for  long  periods  (more  or  less  up  to  two  years  of  age) :  a  practii-e 
which  i.9  a  fertile  source  of  rickets,  less  by  supplying  insumcieiit  food  to 
the  child  than  by  exhausting  the  mother's  strength,  by  depreciating  her 
health,  and  so  acting  indirectly  on  her  next  child.  On  the  other  hand, 
if  thoro  be  some  truth  in  this  widespread  belief — and  there  doubtless 
is — it  indicates  that  suckling  is  one  of  the  means  which  nature  adopts 
to  keep  children  from  harm,  but  mothers  from  too  frequent  pregnan- 
cies ;  and  it  shouM  be  an  inducement  to  mothers  to  luaetise  the  little 
self-denial  which  these  maternal  duties  entail,  and  wliiili  save  them  from 
the  more  exhausting  and  exacting  cares  incidental  to  too  rapid  child- 
boariug. 

It  is  unusual,  at  the  present  day,  to  see  a  child  who  has  not  some 
of  tlie  .signs  of  rickets  ;  and  this  is  due,  in  the  writer's  opinion,  to 
what,  in  the  present  paper,  he  has  Bpok<n  of  as  the  "  constitutiimal 
factor."  It  is,  however,  though  not  at  all  exclusively,  among  the  very 
poor  that  the  cxtrcmo  degrees  are  met  with,  that  is  to  say,  among 


those  in  whom  both  the  constitutional  and  dietetic  shortcomings  are 
combined,  aggravated,  and  persistent. 

The  artificial  food  to  which  reference  has  often  been  made,  under 
whatever  high-sounding  name  it  may  be  disguised  and  sold,  is,  after 
all,  either  some  form  of  flour  (baked  or  unbaked,  and  containing  more 
or  less  starch),  or  milk,  fresh  or  preserved,  alone  or  combined  mth 
other  ingredients.  Neither  of  these  substances  in  itself  is  hurtful,  as 
many  thousands  can  testify  who  have  thriven  upon  them.  Even  if 
some  other  kinds  of  food  besides  breast-milk  be  occasionally  given, 
"bits  off  the  table  what  we  eat  ourselves,"  as  the  phrase  goes  in  the 
out-patient  room,  how  very  difficult  it  is  to  prove  that  the  rickets 
depend  on  these  causes  ! 

The  ingredient  in  food  to  which  is  ascribed  the  chief  part  in  the  pro- 
duction of  rickets  is  starch  ;  and  the  object  of  the  various  methods  of 
"preparing"  artificial  food  for  infants  is  the  reduction  ot  the  insoluble' 
starch  into  soluble  dextrine.  Is  it  not  a  little  strange  that  so  hannlcss 
and  bland  a  substance  as  starch— one  which  forms  a  large  proportion 
of  our  food  in  later  life — should  lead  to  the  serious  lesions  wliich  we 
find  in  severe  rickets  ?  If  starvation  were  to  result,  there 
would  be  less  surpiise ;  but  the  severer  forms  of  rickets  are 
beyond  understanding,  unless  other  than  food-causes  be  invoked.  It 
cannot  be  questioned  that  many  children  tlirive  on  artificial  food,  and 
that  many  would  die  if  it  were  not  given  to  them.  It  is  also  certain 
that  a  varied  diet  proves  very  useful  in  many  cases,  whereeven  breast-milk 
fails  to  satisfy  a  child.  Lastly,  the  question  of  starch-indigestion 
rests,  at  best,  on  a  narrow  foundation,  although  it  has  attained  such  a 
widely  spread  acceptance. 

The  immense  amount  of  rickets  which  is  now  met  with,  not  alone  in 
hospital,  butalso among  well-to-do  patients  in  private  practice,  renders  it 
incumbent  on  all,  and  especially  on  those  who  concern  themselves 
with  children's  diseases,  to  insist  on  the  importance  of  due  care  and 
precautions  on  the  part  of  the  exjiectant  mothers.  It  can  never  be  too 
strongly  impressed  upon  them  that  maternal  duties  commence  at  the 
time  of  conception,  and  that  neglect  of  common-sense  pre- 
cautions during  this  all-important  period  wdl  sm-ely  react  on  the 
infant,  and  entail  upon  it  e\ils  wliich  no  subsequent  care  can  entirely 
remove. 

The  inquiry  is  important,  and  is  one  on  which  each  reader  .should 
indindually  come  to  a  conclusion  without  being  too  much  biassed  by 
the  "influence  of  authority"  in  these,  as  yet,  largely  "matters  of 
opinion." 

"  Est  turba  semper  argumentura  pessimi." 

The  writer  hopes  that  the  question  of  diet,  as  the  sole  or  chief  cause, 
vdW  be  reconsidered  from  the  present  standpoint ;  for,  unless  and  until 
it  is  generally  admitted  that  other  and  important  causes  are  at  work, 
and  probably  responsible  for  the  increase  of  the  disease,  little  can  be 
done  to  arrest  it. 

The  views  set  forth  are  offered  as  suggestions  rather  than  aa 
dogmatic  assertions;  and  for  the  most  obvious  of  all  reasons. 
The  object  will  have  been  attained  if  more  attention  is  in 
future  directed  to  the  circumstances  suiTounding  mothers  during 
gestation,  with  a  view  to  minimise  the  "  constitutional  factor  "  in  the 
cau.sation  of  rickets. 

It  would  be  beyond  [the  limits  of  the  present  paper  to  enter  into 
the  connection,  if  any,  between  rickets  in  children  and  dyspepsia  in 
adults.  Who  shall  say  that  some  of  these  rickety  children  do  not 
represent  the  naturally  dyspeptic  portion  of  mankind,  and  that  both 
.luffcr  less  from  the  effects  of  unsuitable  food  thau  from  a  natural  weak- 
ness of  the  digestive  and  assimilative  systems  ? 


NOTES  OX  RESUSCITATION  OF  THE  NEWLY  BORN 

AND  ON  THE  TREATMENT  OF  POISONING 

P>V  AN.ESTHETICS. 

By  ClIAKLES  EGEUTON  JENNINGS,  L.R.C.P.Lo.sn., 

Aasistant-Uetuonsti-ator  of  Anatomy  ia  tlio  University  of  Durhim  College  of 

Mediciue. 


RKFr.niiixo  to  the  debate,  at  the  Royal  Medical  and  Chirurgical  Society 
on  March  11th,  on  "  Artificial  Respiration  in  Stillborn  Children,"  it 
soenis  that  the  chief  point  in  connection  with  the  subject  was  cither 
omitted  in  the  discussion,  or  not  reported  in  the  JotiiSAL. 

Whilst  resident  accoucheur  at  the  London  ]lo.<pital,  I  was  once  per- 
forming artificial  respiration,  after  Silvester's  method,  with  iusufTicient 
a.ssistance,  in  a  cottage,  on  an  infant,  when  it  appeared  that  the  cheat 
rnuld  not  expand,  since  the  air,  immediately  on  entering  the  larynx, 
forced  the  epiglottis,  i>so  facto,  like  a  valve,  over  the  superior  orifice 
of  the  organ. 

The  nurse— an  ancient  one,  and  not  one  of  an  intelligent  order— 
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could  not  be  trusted  to  hold  the  tip  of  the  child's  tongue,  small  and 
slippery,  with  firmness.  Perceiving  that  a  darning-needle  lay  threaded 
on  a  pincushion,  I  thrust  the  needle  througli  the  tongue,  and  directed 
forcible  traction  to  be  made  on  the  loop  of  thread,  whUst  artificial 
respiration  was  recommenced.  Kever  do  I  recollect  a  case,  of  like  cha- 
racter, where  signs  of  animation  appeared  so  quickly ;  which,  since 
they  vanished  on  relaxation  of  the  tongue,  and  reappeared  at  once  on 
the  renewal  of  traction,  were  clearly  due  to  that  proceeding. 

I  venture  to  attach  the  greatest  importance  to  forcible  traction  on  the 
tongue,  as  a  preliminary  to  artificial  respiration  in  the  newly  born,  not 
merely  having  tested  the  efficacy  of  the  plan  on  subsequent  occasions, 
but  having  read  in  an  article  in  Holmes's  Sijstcm  of  Surgery  (tliii'd 
edition)  that  Sir  Joseph  Lister  considers  it  invaluable  where  life  is 
jeopardised  by  inhalation  of  chloroform. 

But  a  careful  consideration  of  the  arguments  which  this  gi'eat  sm-- 
geon  adduces  to  prove  his  view  that  "the  beneficial  effect  of  this  pro- 
cedure cannot  be  explained  mechanically,  but  must  be  developed  in  a 
reflex  manner  through  the  medium  of  the  nervous  system  "  {op.  cit, 
Tol.  iii,  p.  604)  fails,  to  my  mind,  to  convey  conviction  of  the  sta- 
bility of  the  theory,  since  it  seems  more  probable  that,  in  chloroform- 
poisoning  and  in  the  asphyxia  of  new-born  babies,  the  laryngeal  ap- 
paratus is  flaccid,  owing  to  paralysis  of  its  muscular  apparatus,  caused 
in  the  former  instance  by  the  specific  action  of  the  anesthetic,  and, 
in  the  latter,  due  to  previous  disuse. 

If  this  explanation  be  accepted,  nothing  is  easier  to  understand  than 
the  frequent  failures  which  follow  artificial  respiration,  when  the 
tongue  has  been  previously  withdrawn  from  the  mouth,  and  the  suc- 
cess which  attends  Silvester's  method  (the  precaution  having  been 
adopted)  as  a  means  of  resuscitating  tlie  newly  born,  or  of  preventing 
death  from  anajsthetic  poisoning  when  solely  threatened  by  laryngeal 
obstruction.  ,  ;  ,, 

Should  death  appear  imminent  from  causes"  other  than  laryngeal  ob- 
struction, only  one  method  remains  which  can  possibly  avert  dissolu- 
tion— when  the  respiratory  movements  have  ceased,  when  the  circu- 
lation has  stopped  or  is  stopping,  when  galvanism  has  failed,  and 
when  the  administration  of  diffusible  stimuli,  either  in  the  form  of  in- 
halation or  2>i-'r  cutem,  would  be  useless — namely,  the  intravenous  injec- 
tion of  fluid  (medicated  or  otherwise),  accompanied,  under  most  cir- 
cumstances, by  simultaneous  depletion.  Five  points  woiild  thus  be 
gained  ;  first,  the  re-establishmant  or  the  maintenance  of  the  circula- 
tion ;  secondly,  the  removal  of  part  of  the  poison,  and  dilution  of  the 
remainder  ;  thirdly,  where  loss  of  blood  had  occurred,  repletion  of  the 
vascular  system  ;  fourthly,  tlie  opportunity  for  administering  a  physio- 
logical antidote,  e.g.,  in  the  ease  of  cldoroform,  ammonia;  and, 
fifthly,  the  employment  of  the  most  powcrfid  cardiac  stimulant  with 
which  we  are  acquainted. 

It  may  be  added,  in  support  of  this  method,  that  last  summer,  when 
about  to  commence  an  experimental  transfusion  {.j-7rfcX«!icrf,  Septem- 
ber Ist,  1883),  by  the  kind  permission  of  Dr.  Pye-Smith,  in  his  labora- 
tory at  Guy's  Hospital,  I  noticed  that  one  of  the  animals,  deeply 
imder  the  influence  of  mixed .  narcosis,  seemed  on  the  point  of  ex- 
piring, but  re-animation  speedily  followed  the  performance  of  the 
operation.  ,  •     •.. 

The  report  of  a  fatal  case  of '  iiihalation  of  ether,,  iron}  St.  "George's 
Hospital,  by  Mr.  Holiuos  (Bmmsh  Medical  Jouenal,  llajch"  'l5th, 
1884,  p.  508)  is  piy' excuse, ior.' calling  attention  to  tjiis  ,plan  of 
treatment.  "'      ''  ,/"■'.''[   ;.■  '  ;      ".   ,  '  ,      ', 

ENTERIC  FEVER  FROM  CONTAGION. 

By    ROBERT    DENHAM    PINNOCK,    M.B.,   'd.M.', 

Honoraly  Surgeon  to  the  Ballarat  Hospital,  Victoria,  'Australia. 

The  following  notes'  on  an  outbreak  of  typhoid  fever,  which 
recently  came  under  my  notice,  will,  I  think,  lie  read  with  interest 
by  those  who  are  still  gathering  arguments  in  favour  of  the  contagion- 
theory  of  the  above  disease.  'The  village  of  Greendule,  with  a  popula- 
tion of  about  one  hundred  all  told,  is  about  thirty  miles  from  this 
city,  and  is  situated  partly  in  a  valley,  and  partly  on  the  sloping 
ground  rising  from  one  side  of  a  watercourse  which  mns  through  the 
vallej'.  This  watercourse,  in  the  dry  season,  is  merely  a  chain  of 
waterholes.  The  cottages  are  irregularly  distributed,  and  every  one  is 
separated  from  its  neighbour  by  a  distance  of  from  fifty  to  two  hun- 
dred yards.  The  water-supply  is  chiefly  from  the  creek,  though  some 
of  the  residents  have  wells;  and  a  few  collect  their  roof-water  in  iron 
or  galvanised  tin  tanks.  Only  a  few  of  the  more  important  dwellings, 
such  as  the  school-house,  hotel,  and  store  are  provided  ■with  closets  ; 
and  these  are  generally  separate  from  the  house,  and  are  ordinary  cess- 
pits, except  at  the  school-house,  where  the  excreta  are  received  into   ' 


receptacles,  which  are  emptied  when  necessary,  and  the  contents 
buried.  By  the  great  majority  of  the  inhabitants,  the  calls  of 
nature  are  responded  to  in  the  mo.st  convenient  spot  in  the  vicinity  of 
their  dwellings,  and  household  .slops  and  refuse  of  all  kinds  are  in 
most  cases  thrown  out  of  the  back  door.  There  is  thus  every  oppor- 
tunity, during  the  summer,  for  noxious  odours  and  vapours  to  rise 
around  the  dwellings,  and,  during  the  rainy  season,  for  the  fiscal  and 
other  accumulations  on  the  surface  to  be  washed  down  to  the  creek,  or 
to  be  carried  directly,  orbysoakage  through  the  soil,  into  the  wells  and 
wateidioles  at  a  lower  level.  Yet,  in  spite  of  all  these  unwholesome  con- 
ditions, which  have  always  existed,  the  schoolmaster  informed  me  that  to 
his  certain  knowledge  there  had  been  no  case  of  typhoid  fever  for  the  last 
eight  years,  and,  on  inquiring  for  me  amongst  the  oldest  inhabitants,  he 
could  not  find  any  record  of  a  single  case  having  ever  occurred  before. 

The  three  nearest  settlements  are  respectively  six,  seven,  and  seven 
miles  distant. 

The  first  case  of  the  disease  occurred  in  a  girl  named  H. ,  aged  22, 
who  had  been  servant  in  a  house  in  Melbourne  where  the  complajnt 
existed  at  the  time  she  came  home  (March  14th).  She  became  de- 
lirious, and  took  to  bed  seven  days  after  arrival,  and  was  over  twp 
weeks  before  showing  any  signs  of  improvement.  Her  mother  sickened 
eighteen  days,  her  sister  (aged  19)  sickened  twenty-two  days,  and  her 
brother  (aged  23)  twenty-seven  days  after  her  arrival,  and  all  went 
through  regular  attacks  of  typhoid  fever.  They  were  all  remarkably 
strong  and  healthy  before.  They  lived  in  a  small  cottage  on  the  slope 
of  the  hill  ;  the  pigstye  was  a  few  yards  from  the  house  ;  slops  and 
refuse  were  thrown  out  at  the  back  ;  excreta  were  also  thrown  out  a,t 
the  back  during  the  time  of  sickness,  and  not  covered  with  earth. 
Their  water-supply  was  from  the  creek,  but  after  the  first  member  of 
tlie  family  became  ill  they  got  it  from  the  school-house  tank.  ,  ,,■ 

A  child.  P.,  (aged  4),  living  two  hundred  yards  lower  down  the 
hill,  took  the  fever  six  weeks  after  H. 's  arrival  from  Slelbourne.  The 
P.'s  got  their  water  from  a  well  close  to  their  house,  and  their  milk 
from  the  H.  's.  The  next  attacked  was  Mrs.  M. ,  who  used  to  go  and 
nurse  the  eldest  H.  girl  and  her  mother.  After  about  three  weeks  of 
this  self-appomted  task,  .she  complained  of  pain  in  the  head  and  back, 
and  shivering  •  and,  though  she  did  not  lie  up,  she  felt  unwell,  and 
suffered  from  diarrhcea.  Tlie  M.  's  lived  on  the  slope  of  the  same  bilj 
as  the  H. 's,  but  three  hundred  or  four  hundred  yards  on  one  side  of 
them,  and  not  much  below  the  same  level.  Their  water-supply  was 
from  a  zinc  roof,  and  collected  into  an  iron  tank;  and  their  milk  came 
from  a  dairy  .several  miles  away.  i    ,,  ;   ..  t,    ••';.,, 

Mrs.  M.'s  little  girl,  aged  3  (the  only,chij4),  'sickeried^a'  few  weelis' 
after  her  mother  gave  up  nursing  the  H.  's,  and  went  through  p.  rather 
severe  attack  of  the  fever.  In  fact,  all  the  cases  narrated  were  severe 
attacks  except  Mrs.  M.'s. 

Mrs.  M.  's  child  was  the  last  case  of  which  I  heard.  The  cessation,  of 
the  disease  1  attribute  to  the  fact  of  a  heavy  and  continuous  rainfaU  oc,-. 
curving  j  ust  after  she  became  fU,  which  flooded  the  suirounding  country, 
and  no  doubt  washed  away  the  remaining  germs  of  the  disease.    .   .  ,/. 


CLI:N^GAL  MEMOEAinOA. 


CASES  OF  FACIAL  ERYSIPELAS  "WITH  LQ-W 
TEMPERATURE. 
Dr..  Cavafy'.s  article,  under  the  above  title,  in  the  BniTiSH  Medical 
,Toup.N.A.L  of  March  29th,  I  have  read  with  much  interest,  and  espe- 
cially because  certain  points  discussed  therein  have  recently  engage^ 
my  attention  in  preparing  a  paper  on  the  contagiousness  of  erysipelas, 
which  appeared  in  the  PraclitioiKr  of  December  last. 

In  that  paper  I  stated  my  conviction — a  conviction  based  upon  some 
excei)tioual  opportunities  of  observation — that  "incases  of  facial  ery- 
sipelas, as  they  ordinarily  present  themselves  in  practice,  whatever 
secondary  varieties  may  exist,  there  are  primarily  two  distinct  forms  to- 
be  dealt  with,  viz.,  the  infective  and  the  non-infective  forms,  or,  as- 
the  distinction  may  otherwise  be  expressed,  true  genuine  erysipelas 
and  spurious  or  pseudo-erysipelas."  I  added,  ""Without  venturing  to 
indicate  in  what  ratio  these  two  forms  stand  to  one  another  as  to.  fre- 
quency of  occurrence,  I  am  quite  sure  that  I  have  again  and  again 
seen  and  treated  cases  of  the  latter — cases  in  which  the  local  affection 
has  followed  exposure  to  heat  or  cold,  or  other  injurious  influences, 
and  the  fever  and  general  disturbance  have  been  comparatively  insig- 
nificant. Mr.  Jonathan  Hutchinson,  in  his  paper  '  On  Certain  Diseases 
Allied  to  Erysipelas,'  clearly  recognises  their  existence  when  lie  says, 
'  These  forms  of  erysipelas,  which  are  due  to  local  irritation  ate,  I 
think,  almost  alrt-ays  mild..  It  is  when  the  disease  is  due  to  conta- 
gion that  it  assumes  its  greatest  severity. '" 
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Dr.  Cavafy,  giving  only  a  condensed  account  of  his  five  cases,  las 
not  said  anything  etiologically  as  to  their  antecedents  ;  whether  or 
not,  that  is,  there  had  been  in  any  of  the  instances  exposure,  on  the 
one  hand,  to  the  specific  infection  of  genuine  erysipelas,  there  being 
co-existcnt  traumatic  receptivity,  or,  on  the  other,  to  any  source  of 
local  iixitation  causing  damage  to  the  cutaneous  tissm^s.  That  the 
cases  may  be  variously  regarded,  and  that  some  may  prefer  to  rank 
them  as  instances  of  spurious  erysipelas,  Dr.  Cavafy  admits.  Clearly, 
his  own  view- is, that  they  are  examples  of  tnie  erysipelas,  hut  mild 
ones.  Allowance  being  made  here,  as  elsewhere,  for  occasional  indi- 
vidual peculiarities,  and  for  now  and  then  disturbing  influences'  at 
work  causing  more  or  less  deviation  from  the  type,  it  is,  I  believe, 
well  recognised  as  a  rule  that  tlie  'presence  of  marlied  fever  and  consti- 
tutional disorder  in  any  given  case'  of  erysipelas  proclaims,  and  the 
more  emphatically  the  greater  tlieir  intensity,  that  the  same  is  of  the 
genuine  or  infective  class.  And  in  this  connection  it  is  worthy  of  re- 
mark tliat  all  the  six  instances  in  the  human  subject,  in  which 
Fehleisen  successfully  performed  inoculation  with  his  pure  and  culti- 
vated micrococci,  exhibited  a  high  degree  of  pyrexia,  the  maxima  of 
temperature  attainnd  ranging  from  104°  to  106.8°  Fahr.  Not  less, 
however,  as  it  seems  to  me,  does  the  converse  of  this  rule  apply  ; 
that  is  to  say,  that  the  absence  of  fever  and  of  constitutional  disturb- 
ance, alllioiigh  there  may  be  hardly  any  difference  perceptible  in  the 
local  plicnomena,  denotes  that  the  case  is  non-infective  and  spurious. 
Undoubtedly,  marginal  extension  of  the  inflammation  is  an 'essential 
characteristic  of  the  genuine  disease  ;  but  1  have  suggested  {loc.  cit. ) 
that,  at  an  early  stage  at  least,  tihis  may  be  simulated  by  the  ot-her  or 
non-infective  form. 

With  every  such  aid  to  diagnosis,  however,  there  will  always  be, 
SIS  Dr.  Cavafy  ]joints  out,  a  certaiu  residuum  of  cases  in  which  will  be 
more  or  less  room  for  doubt.  How  arc  we  to  jjreceed  in  regard  to 
thern  ?  Assuming  the  correctness  of  Fehleiseu's  researches  and  the 
validity  of  the  conclusions  to  which  they  lead,  .shall  we  search  for  the 
specific  micro-organism  in  the  tissues  of  the  inflamed  part,  the  lymph- 
spaces,  just  as  in  a  Case  of  doubtful  scabies  we  should  search  for  the 
sarcoptes  ;  the  discovery  in  the  one  case,  as  in  tlic  other,  setting  all 
doubt  at  rest  ?  Obviously  this  means  of  diagnosis,  however  desirable 
from  one  point  of  view,  would  not  often  be  available,  and  indeed  to 
many  it  may  appear  visionary  to  allude  to  it ;  so  tliat,  until  in  some 
future  day,  perhaps,  thismethodbccomcmore  feasible,  or  an  e(iually  crucial 
test  be  dcvisi:d,  we  can  only  make  the  best  use  of  the  means  wc  possess, 
and,  taking  Dr.  Cavafy's  advice,  see  to  it  that,  if  we  err  at  all,  we  err 
on  the  safe  side.  Henky  F.  A.  Gooduiuck,  51.  D., 
Bath. 

ENTERIC   FEVER   ASSOCIATED   WITH   RHEUMATISM  ('). 
Dk.  Finlay  read  notes  of  five  oases  at  the  Clinical  Society  on  March 
28th;  and,   as  one  has  recently  occurred  in  my  practice,   I  take  the 
liberty,  not  only  of  stating  the  facts  of  the  case,  but  my  reasons  for  not 
believing  in  flu;  su)ipnsed  rheumatism. 

On  February  Clh,  a  widow  lady  of  very  sound  constitution  and  ex- 
cellant  general  health,  left  two  years  ago  with  a  young  family,  did  not 
feel  well.  On  the  7th,  .she  liad  a  rigor,  which  continued  most  of  the 
day  as  a  feeling  of  chilliness,  accompanied  by  headache  and  pains  in 
the  limbs.  On  the  evening  of  the  10th,  I  first  saw  her,  and  at  once 
sent  licr  to  bed.  From  the  10th  to  the  IGth,  she  had  .symptoius  lilie 
acute  rheumatism — high  temperature,  gi-i'at  pain  in  tlie  joints,  with  an 
abiding  acute  pain  in  the  rignt  knee,  ami  so  forth.  I  treated  the  case 
with  salicine,  etc.,  and  pronounced  it  rheumatic  fever;  but  all  the 
while  I  thought  it  very  uiiliki;  a  tyjiiial  case.  However,  from  the 
middle  of  December  to  that  [leriod,  1  had  had  an  uncommonly  large 
number  of  cases  of  acute  rheumatism,  and  1  thouglit  this  might  be  one 
in  a  modified  form.  The  salicine  did  no  good  ;  and  on  the  evening 
and  fhroughout  the  night  of  the  lGth-17tIi,  there  w.as  profuse  diar- 
rhuia.  The  .stools  on  the  17th  showed  unmistakably  the  nature  of  the 
afTcction,  and  the  riwh  on  the  abilomen  was  out  in  jierfection.  The 
case  went  on  .is  n  smart  typhoid  casr,  ami  began  to  .slacken  speed  on 
thestvciiteenlh  day,  counting  from  tlii^day  of  the  rigor  j  the  tongue- 
began  to  clean,  and  tln^  lemjierature-ihythm  to  decrca.sc.  Ry  the 
twonty-fust  day,  the  fever  had  seemingly  left.  The  patii^nt  had  a 
-smart  mental  upset,  and  the  ball  went  rolling  again.  I'roni  this  time 
la  the  fortieth  (l^y,  my  patient  had  the  severest  Kym|itoms— diarrhct-a, 
lilgh  teiuperaluie,  i-te. -  that  I  have  ever  seen.  During  this  second 
attack,  l)r,  Mroiidbenl  saw  her  with  me;  and  I  tliiiik  my  patient  has 
to  tlumk  a  souml  constitution,  cold  baths,  and  the  most  oxnuisito 
nursing  by  a  nurso  of  Mr.  Wilson's  atallVasristod  by  relfttivos,  forhor 
rocovary. 

This  <'nse  is  my  seventy-first  of  a  series  of  recoveries;  one  only,  the 
sixty-fourtli,  dying.     This  sixty-fourth  case  had  pleuropneumonia  for 


the  first  ten  days.  Two  other  cases  began  as  pleiu'opneumonia.  One 
was  a  young  patient,  who  was  an  asthmatic;  the  other  was  a  young 
man  with  bad  family-history,  and  himself  the  subject  of  severe  chest- 
.symptoms.  Dr.  Wane  was  associated  with  me  throughout  the  first 
case,  with  an  occasional  visit  from  Sir  William  .Tenner  and  Dr.  Walshe. 

It  is  .so  common  here  for  enteric  cases  to  mimic  jmeumonia  for  the 
first  few  days,  that  1  never  see  a  case  of  pnenmonia  about  which  I  am 
not  suspicious. 

My  explanation  is  this  :  that  the  juices  surrounding  and  saturating 
the  brood  of  young  organisms  in  Feyer's  patclies  are  absorbed  into  the 
blood-vascular  system,  and  then  try  first  one  door,  then  another,  to 
escape  ;  their  favourite  door  lieing  the  pleura.  That  it  is  neither 
rheumatism  nor  pleuropneumonia,  in  tin!  ordinary  sense  of  these  terms, 
I  feel  certain ;  for,  if  so,  why  is  it  nearly  always  the  joints  and  the 
lungs  ?  Why  should  it  not  be  the  bronchi,  or  the  urinary  mucous 
mijmbrane,  or  a  dozen  other  structures  ?' 

WILLI.4M  FE.\itNi,EY,  L.R,C.S.Edin.,  Elgin  Road,  W. 


SUEGICAL  MEMOEANDA. 


SUCCESSFUL   OPERATION  FOR   HERNIA  IN   A  WOMAN 
AGED  SEVENTY-FOUR. 
I   WAS   called   to  .see   Mrs.  S.,    74    years  of   age;    and,     on   anival, 
1  found  her  suffering  from  pain   in  the  alidomen.     She  had  been  sick 
and  had  hiccoughed  the  previous  day.     Her  bowels  had  acted  in  the 
morning.     She  knew  she  was  ruptmed,   but  did  not  think  this  illness 
had  anytliing  to  do  with  it,  as  the  gut  was  not  down  as  it  usually  was. 
Her  pulse   and  respiration  were  good.     1  fouiul  a  knob,  about  as  largo 
as  a  smaU  walnut,  at  the  external  abdominal  ring.     1  tried  to  reduce 
it,  but  could  not     I  gave  her  one  grain  of  opium  every  four  hours.. 
The  next  day,  she  expressed  herself  as  being  much  better ;  she  had  no 
pain,  no  sickness ;  she  had  taken  fluid  food,  passed  flatus,  etc. ;  but  the" 
tjowel  was  not  returned.  ,  ■   ^ 

1  decided,  on  consultation  with  my  colleague,  Mn  Fenruddocke',  to 
wait  still  longer.  The  following  morning,  a  message  came  to  say  that 
she  was  very  sick.  Mr.  Penruddocke  and  myself  at  once  prepared  to 
operate.  We  found  her  suffering  from  stercoraceous  vomiting,  and 
looking  very  anxious  ;  but  with  a  imlsc,  .skin,  and  tempcraturo 
uatm'al.  She  was  put  under  the  influence  of  the  A.  C.  'E.  mixture ; 
and  I  had  little  difficulty  in  finding  and  relieving  the  strictui-e,  and 
returning  the  gut.  We  left  her  very  comfortable,  and  gave  her  a  grain 
of  opium  evei-y  four  hours. 

Tlie  next  day,  .she  had  passed  two  healthy  motions,  but  had  still 
some  fiscal  vomiting.  Her  pxdse  and  temiieiaturu  were  normal.  She 
made  an  uninterrupted  recovery,  and  in  ten  days  was  well.  Tlie 
wound  healed  by  first  intention.  No  antiseptic  measures  were  .adopted, 
further  than  the  use  of  carbolic  oil  as  a  dressi«g  for  the  wound. 

WiLLiAji  Cox,  JifE-G.?.,  Winchoombe.  ,, 


WOUND    OF 


ABDOMINAL  PARIKTES  WITH  PROTRUSION 
OF  UNINJURED  INTESTINE. 
Kri.siina  Rama,  Hindu,  .  aged  .10,  was  admitted  into  hospit;il,  at 
Ahmednagar,  on  February  10th,  1884,  having  been  gored  bya  bullock 
a  few  hours  before.  Two  coils  of  small  intestine  (one  of  them  a  foot 
long,  the  other  about  fifteen  inches)  protruded  from  a  wouud  in  tlie 
right  .side  of  the  abdomen  about  three  inches  above  Ponpart'.s.. liga- 
ment ;  the  intestine  itself  was  uninjured,  but  was  very  dirty,  having 
been  wrapped  up  in  a  niuildy  cloth.  Althougli  the  wouud  in  the 
skin  gaped  considerably,  the  actual  wound  in  the  muscular  wall  of  the 
abdomen  w.as  not  more  than  two  inches  long,  its  direction  being 
parallel  with  the  fibres  of  the  external  obliijue  muscle.  Having  first 
i-arefuUy  cleansed  the  intestine  from  all  foreign  matter  with  a  spougo 
which  iiad  been  kept  in  carbolics  solution,  I  gently  and  gradually  re- 
turned it  into  the  abdomen,  and  brought  the  lips  of  the  wound  together 
with  four  .stout  silk  .sutures  (t.iking  care  to  include  the  peritoneum). 
I  then  apphed  a  firm  wd  of  dry  lint  and  a  spiia  bandage,  and  kejit 
the  patient  on  his  back,  with  his  knees  drawn  up  ;uid  supported  uf 
pillows,  and  a  turn  of  bandage  above  the  knees  tying  the  thighs 
together.  For  the  first  three  days  1  gave  him  half  a  drachm  »f  lauda- 
num morning  and  evening,  adiling  twenty  grains  of  chlonJ  to  the 
evening  dose  ;  for  food  1  kept  him  on  four  pints  of  milk  daily,  and 
notliing  else ;  wi  the  tliird  day  I  allowed  arrowroot  with  the  milk, 
and  gradually  Ic.sseued  the  dose  of  opium.     Tlio  bowels  wore  .moved 

'  .Tii«t  iH-fnrn  my  wum  Cdiiitni'nec.il,  n  clilM  not  (kr  off  hail  rhnuiutia  f«v»r  O, 
wliiili  ciKloil  ill  typlioiil  fiiviT  cxoclly  an  mlno  <lia.    It  w»»  iivt  my  om»,  tnd  I  oaljr 

luiuition  It  In  tlic  iiitcrcsU  uf  this  sunjoct 


812 


THE  BRITISE  MEDICAL  JOURNAL. 


t April  26,  1884. 


on  the  third  day.  The  temperature  never  rose  above  100.4°,  nor  the 
pulse  above  96.  On  tlie  fifth  day  the  temperature  fell  to  normal,  and 
did  not  rise  again.  I  removed  the  sutures  on  the  thirteenth  day,  and 
he  was  iliscliarged  cured,  with  the  wound  perfectly  and  firmly  healed, 
on  Marrli  10th,  twenty-nine  days  from  the  date  of  his  admission. 

11.  De  Tatham,  M.D.,  M.R.C.P.Lond.,  Civil  Surgeon, 
Ahmedua^ar. 


THEEAPEUTIC  MEMORANDA. 


BROMIDE  OF  ETHYL  AS  AN  ANAESTHETIC. 
The  British  Medical  Journal  for  March  1st  of  the  current  year 
contains  an  article  upon  the  Bromide  of  Ethyl  as  an  Aniesthctic,  by 
Mr.  W.  Roger  Williams.  It  is,  confessedly,  supplemental  to  an 
effort  which  is  being  made  in  this  country  to  re-introduce  the  drug  as 
an  agent  for  the  production  of  surgical  anesthesia.  Deeply  sympa- 
thising with  every  effort  to  increase  our  resources,  and  lamenting 
deeply  the  inqierfections  of  all  the  agents  now  in  u.so,  I  yet  cannot  but 
think  this  a  mistake.  Independent  of  the  very  liad  record  wlach 
stands  against  this  drug  as  an  anicsthctic,  my  opinion  is  sustained  by 
the  results  of  several  self-inhalations  ;  and,  as  this  is  a  test  not 
very'  frequently  applied,  I  beg  leave  to  present  the  results  of 
a  few  ti-ials,  believing  them  to  be  of  interest  at  this  time.  The  ob- 
servations were  published  in  the  Cinchtnati  Lanrrt  and  Clinic  for 
April  10th,  1880,  and  are  here  abbreviated  as  much  as  possible,  only 
the  important  points  being  given.  I  was  attended  by  two  medical 
friends,  who  noted  and  recorded  the  facts  of  which  I  could  not  be 
conscious. 

1.  Inhalation  was  made  in  the  recumbent  position,  four  hours  after  a 
moderate  breakfast.  The  first  andimmediate  sensations  were  asharp  pun- 
gent impression  on  the  air-passages;  a  senseof  warmth,  rapidly  extending 
over  the  body  ;  and  exhilaration.  Already,  with  the  second  in.spira- 
tion,  I  felt  a  decided  influence  upon  the  brain,  and  began  to  talk.  A 
rapid  beating  in  the  ears  is  a  coustant  symptom  with  ine  in  inhaling 
chloroform,  which  I  have  often  done,  and  immediately  precedes  entire 
loss  of  consciousness.  I  remarked  its  presence  now,  and  also  its  early 
appearance.  It  could  not  have  been  later  than  the  third,  or  possibly 
the  fourth,  inspiration  when  I  observed  it,  and  this,  as  with  chloro- 
form, was  the  last  sensation.  Upon  opening  my  eyes,  I  immediately 
remembered  aU,  could  talk  clearly,  and  had  no  confusion  of  thought ; 
felt  a  slight  sense  of  nausea,  and  a  feeling  of  languor.  Eight  minutes 
afterwards,  I  got  up  and  walked  about  without  dizziness,  and  am  con- 
fident I  could  have  done  so  sooner.  The  pulse,  on  beginning,  and  just 
after  ascending  the  stairs,  was  80.  Two  drachms  were  administered. 
The  symptoms  began  after  two  inspirations.  I  spoke  of  general  wannth, 
pleasant  sensations,  and  beating  in  the  ears.  Anaesthesia  was  pro- 
duced in  one  minute  and  a  quarter  ;  in  another  quarter  minute  it  was 
profound,  as  tested  by  the  knife-point.  The  pulse,  during  the  first 
minute,  ran  up  nearly  to  100,  then  fell  during  the  next  minute  to  about 
79,  feeble  and  intermittent.  The  pupils  were  unchanged,  and  normal. 
There  was  no  straggling  or  excitement,  but  tetanic  clutching  of  the 
inhaler.  Anaesthesia  lasted  one  minute  and  a  half,  and  awakening  was 
without  mental  confusion.  Seven  to  eight  minutes  later,  the  pulse 
was  64. 

2.  I  was  not  sure  of  tlie  purity  of  the  article  used,  and  attributed 
the  irregularity  of  the  pulse  to  that  cause.  I  therefore  obtained  an- 
other specimen  from  another  house.  Inhalation  was  conducted  as 
before.  I  aimed  to  take  it  more  slowly  than  the  first  time,  .and  counted  the 
respirations  carefully.  I  experienced  the  same  grateful  and  pervading 
glow  of  warmth  all  over  the  body,  counted  to  the  seventh  inspiration, 
and  beating  in  the  ears  was  again  the  last  impression.  The  pulse, 
before,  was  80  ;  at  the  end  of  the  first  minute,  12u  ;  for  one  minute 
and  a  half,  100  ;  at  the  end  of  two  minutes,  78  ;  there  was  no  irregu- 
larity or  intermittence.  The  pupils  were  unaffected.  Total  uncon- 
sciousness was  produced  in  one  minute  ;  consciousness  returned  in 
three  minutes. 

3.  Fifteen  minutes  afterwards,  I  madeanother  inhalation  ;  pnttingtwo 
drachms  in  the  inhaler  instead  of  one.  The  impression  on  the  air- 
passages  was  much  stronger,  and  caused  coughing.  I  counted  to  the  third 
inspiration,  andbecame  insensible.  The  pupils,  as  before,  wereunaffected. 
The  pulse,  before  the  administration,  was  78  ;  at  the  end  of  the  first 
minute,  124  ;  at  one  minute  and  a  half,  100  ;  two  minutes,  78  ;  there 
was  no  irregiilarity  or  intermittence.  Antesthesia  was  produced  in  one 
minute.  At  the  end  of  three  minutes  from  the  time  of  beginning,  I 
arose  and  walked  across  the  room  with  effort.  In  eighteen  minutes,  I 
was  driving  to  see  a  patient.  Not  the  slightest  nausea  was  e,xperienced 
after  these  two  inhalations. 


These  observations  establish  fully  the  great  pleasantness  of  bromide 
of  ethyl  as  an  anaesthetic,  the  remarkable  rapidity  of  its  action,  and  the 
wonderful  rapidity  with  which  its  influence  passes  off.  Do  they  in- 
spire confidence  in  its  .safety  ?  Is  not  such  violent  perturbative  effect 
on  the  heart's  action  dangerous  per  se  1  I  would  draw  special  atten- 
tion to  a  few  sentences  above,  in  view  of  the  fact  that  the  statement  is 
made,  by  the  friends  of  the  bromide,  that  they  use  it  only  for  the  early- 
stages  of  anajsthesia.  J.  C.  Reevk,  M.  D.  , 

Dayton,  Ohio,  U.S.A. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


"WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 
HOSPITAL. 

ovariotomy  twice  SUCCE.S.SFnLLY  PERFORMED  ON  THE  SAME  I'ATIENT. 

(Under  the  care  of  Mr.  Manby.) 
[Reported  by  J.  W.  Batterham,  M. B.,  B.S.Lond.,  House-Surgeon.] 
H.  S. ,  aged  30,  an  unmarried  domestic  servant,  was  admitted  for  the 
first  time  in  February  1881.  Her  family  history  was  good.  She  had 
only  been  laid  up  once,  three  years  earlier,  wlieu  a  "tumour,"  which 
had  taken  five  years  to  attain  the  "size  other  two  fists,"  was  removed 
from  the  front  of  the  right  thigh  at  Stafl'ord  Infirmary. 

About  the  middle  of  the  year  1878,  jiain  attracted  her  notice  to  3 
small  tumour  on  the  right  side  of  the  abdomen.  This  increased  in 
size  till  eight  months  before  admission,  when  it  was  much  diminished 
by  tapping  at  Stafford  Infirmary.  It  had  rapidly  increased  in  size 
since  that  time. 

She  was  a  small  woman  (under  five  feet),  in  good  general  health. 
The  catamenia  had  been  regular  since  their  appearance  at  the  age  of 
16.  Small  patches  of  brown  discoloration  of  the  skin  were  scattered 
all  over  the  bodj'.  The  abdomen  was  distended,  and  the  umbUicus' 
everted.  One  inch  above  the  umbilicus,  the  circumference  of  the  ab- 
domen was  38|  inches  (the  right  semi-circumference  being  larger  by 
half  an  inch).  The  measurement  from  pubes  to  umbilicus  was  64 
inches,  from  the  umbilicus  to  the  ensiform  cartilage  10  inches,  to  the 
left  anterior  superior  iliac  spine  9^  inclies,  And  to  the  right  anterior 
superior  iliac  spine  8i  inches.  The  abdominal  prominence  was  dull 
on  percussion,  and  there  was  resonance  in  both  flanks.  The  thoracit 
viscera  were  pressed  upon  and  respiration  somewhat  impeded,  and 
there  was  slight  oedema  of  the  ankles  at  night ;  vaginal  examination 
showed  that  the  uterus  was  normal  in  size,  but  displaced  upwards  and 
forwards  in  the  pelvis.     The  urine  was  normal. 

On  March  3rd,  1881,  ovariotomy  was  performed  with  Listerian  pre- 
cautions. The  incision  was  4  J  inches  long,  extending,  in  the  median 
line,  from  a  point  two  inches  below  the  umbilicus  to  the  pubes.  Two 
gallons  of  thick  viscid  fluid  of  yellowish  colour  were  evacuated  from 
the  cyst.  Adhesions  being  broken  down,  the  cyst  was  removed.  The 
pedicle  was  tied  with  carbolised  silk.  A  glass  drainage-tube  was  in- 
serted into  the  pelvis  through  the  lower  angle  of  the  wound.  The  use 
of  this  was  discontinued  after  twenty-four  hours.  The  stitches  were 
removed  on  the  third  day,  the  wound  being  nearly  healed.  The  tem- 
perature, which  had  never  risen  above  100.2°,  was  normal  on  the  fifth 
day.  On  the  eighth  day,  however,  it  rose  to  100°,  and  some  hardness 
was  detected  in  the  right  iliac  region. 

On  the  twenty-seventh  day  after  the  operation  (Februiiry  20th), 
an  abscess  burst  through  the  lower  end  of  the  cicatrix,  and  continued 
to  discharge  until  May  8th,  when  the  ligatures  of  the  pedicle  came 
away  through  the  sinus.     She  was  discharged  on  May  31st,  1881. 

Towards  the  end  of  her  stay  in  the  hospital,  a  small  movable  swell- 
ing, which  slijiped  from  beneath  the  pressure  of  the  fingers,  was  noticed 
on  the  left  side  of  the  abdomen. 

At  the  end  of  the  year  1883,  she  again  appeared  at  the  hospital, 
comjilaiuing  of  "a  lump"  which  she  had  noticed  in  the  abdomen  six- 
months  before,  and  which  was  increasing  in  size.  She  was  in  very 
good  health.  The  catamenia  were  regular.  The  abdomen  was  lax, 
and  the  old  cicatrix  was  stretched,  forming  a  pouch  in  the  median  line. 
An  ovoid  mass,  about  twelve  inches  in  circumference,  was  readily  felt 
on  abdominal  palpation.  It  was  elastic  and  freely  movable  from  flank 
to  flank  and  from  umbilicus  to  pelvis,  where  it  could  then  be  felt  by 
vaginal  examination. 

Ovariotomy  was  performed,  with  antiseptic  precautions,  on  January 
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3rd,  1884.  An  incision  two  and  a  half  inches  long  was  made  by  the 
side  of  the  cicatri.x  of  the  former  operation  and  midway  between  the 
umbilicus  and  ])ubes.  The  cyst,  being  non-adherent,  was  readily 
squeezed  through  this  incision  without  preliminary  tapping.  The 
pedicle,  which  consisted  of  the  left  Fallopian  tube,  was  long.  It  wa.s 
tied  with  carbolised  silk,  and  returned.  The  wound  was  closed  by 
live  deep  and  six  superKeial  sutures  of  carbolised  gut.  No  drainage- 
tube  was  used.  The  wound  was  dressed  antiseptically  four  times 
during  the  next  eighteen  days  ;  the  dressings  were  then  discontinued. 

There  was  no  sign  of  peritonitis  after  the  operation,  and  the  highest 
temperature  was  101.4' on  the  third  day.  liy  January  2rtli  she  was 
able  to  get  up  daily,  and  on  February  2ud  was  discharged  quite 
well. 

Remarks  by  Mr.  Battekh.\m. — It  may  be  remarked  that  the 
small  abdominal  tumour  noticed  during  the  patient's  first  convalescence 
was  in  all  probability  the  ovarian  tumour  removed  on  her  second  ad- 
mission. Had  the  left  ovary  been  examined  when  the  cyst  of  the 
right  was  removeil,  the  patient  would  probably  have  been  saved  the 
risk  and  inconvenience  of  a  second  operation. 


THE   GUEST   HOSPITAL,  DUDLEY. 

STRANGULATED   FEMORAL   HERNI.\    IN   AN   OLD  WOMAN,    -AGED   81  : 
OPERATION  :   RECOVERY. 

(Under  the  care  of  Dr.  Edoar  Undeehill.  ) 
[Reported  by  Mr.  Cecil  IIiriel,  Resident  Medical  Officer.] 
Eliza  S.  ,  aged  81,  was  admitted  on  the  evening  of  August  29th,  1883, 
with  symptoms  of  strangulated  hernia.  For  the  eight  years  before 
admission,  she  had  had  a  femoral  hernia  on  the  left  side,  and  had  worn 
a  truss  for  it.  The  tiiiss  had  not  always  kept  the  rupture  up,  but 
previously  she  had  been  able  to  retain  it  henself.  On  the  evening 
before  admi.ssion,  the  rupture  came  down  suddenly.  She  immediately 
complained  of  great  ])ain,  and  vomiting  conunenced.  A  doctor  was 
.sent  for,  ami  taxis  tried,  but  unsuccesslullj-.  He  advised  immediate 
removal  to  the  hospital,  but  she  was  not  brought  there  until  the 
evening  of  the  next  day. 

On  admis-sion,  a  small  strangulated  femoral  hernia  was  dis- 
covered on  the  left  side.  Operation  was  decided  upon.  The  carbolic 
spray  (1  in  40)  was  kejit  going  for  two  lioui's  before  the  operation,  but 
not  during  it.  The  patient  rei'used  to  take  any  aniesthetic.  A  small 
incision  about  two  inches  long  was  made  over  the  tumour,  and  the 
structures  were  carefully  divided  on  a  director  down  to  the  sac  ;  the 
stricture  wa.s  found  to  be  outside  the  sac,  but  the  sac  could  not  be  re- 
turned, being  adherent  to  the  tissues  around  at  its  lowest  part.  The 
sac  was  ojiened,  and  the  liernia  was  found  to  consist  of  a  small  knuckle 
of  intestine  embedded  in  omentum.  The  gut,  which  was  adherent  to 
the  omentum,  was  sejiarated,  and  returned  to  the  abdomen,  the  omen- 
tum being  left.  The  wound  was  sewn  up  with  silk,  and  covered  with 
an  antiseptic  absorlient  pad,  and  aspica-liandage  applied.  The  jiatieiit 
bore  the  oi)eiation  very  W(  11,  and  never  uttered  a  sound  until  the 
sutures  were  ])Ut  in.  An  ounce  of  brandy  was  given  by  the  mouth 
before  the  operation,  and  half  an  ounce  dunng  it.  She  sulfered  no 
pain  subseciuently,  the  .sickness  stopped,  and  she  passed  a  very  good 
night;  her  urine  was  drawn  oil  every  fi>ur  hours. 

On  Augu.st  31st,  she  had  again  passed  a  very  comfortable  night; 
the  temperature  in  the  morning  was  100".  As  she  was  rather  trouiilcfl 
with  flatus,  an  enema  containing  two  tablespoonfuls  of  cast<u'-oil  and 
line  drachm  ol  tincture  of  assafcetida  was  administered,  and  she  was 
mucli  cTsier  afterwards.     The  temiierature  in  the  evening  was  101°. 

Sopteinbf  r  1st.  She  had  passed  a  fair  night,  but  was  still  troubled 
with  rtatus  ;  an  enema  contiiining  half  an  ounce  of  castor-oil  and  two 
ilrai'hms  of  sjiirits  of  turpentine  was  administered,  and  she  was  relieved 
afterwards.  As  she  complained  ot  her  chest  feeling  tight,  a  nuistard- 
pl.aster  was  applied  to  the  chest,  and  a  mixture  containing  ten  minims 
of  aromatic  spirit  of  ammonia,  and  ten  ininivis  of  tincture  of  sc|uill  was 
given  to  her  every  four  hours.  The  temperature  in  the  evening  was 
1)9°  Fahr. 

September  3rd.  She  had  passed  a  very  good  night.  .\s  there  was 
some  suppuration  in  the  wound,  one  of  the  sutures  was  removed,  and 
poultices  aiijilied.  Half  an  ounce  of  castor-oil  given  by  the  nmuth 
acted  well.     '1  lie  tein))eratnre  in  the  evening  Wiis  98.4'. 

September  5th.  Shi!  had  nni  pa.ssed  such  a  good  night.  Urcatliing 
wa.s  laboured,  and  line  crej>ilution  was  detected  at  the  base  of  both 
lungs  ;  poultices  were  applied  over  each  base  alternately.  A  fine  spray 
of  steam  was  kc|it  going  from  a  kettle.  In  the  evening,  the  had  a 
rigor  lusting  lifteeu  minutes  ;  llio  temperature  nfterwards  was  103.6° 
F'ahr. 

On    September    Cth    she  was    much   easier.     The  teui|ieratiire    in 


the  morning  was  101°,  but  breathing  was  still  laboured.  She  was 
ordered  champagne.  The  temperature  in  the  evening  was  101 '.  She 
had  a  .severe  rigor  at  9  a.m.  on  September  8th,  la.sting  thirty  minutes. 
The  temperature  was  102.8°.  There  was  effusion  at  the  basis  of  both 
lungs,  and  friction-sounds  above.  In  the  evening  the  patient  was 
collapsed  ;  the  radial  pulse  was  hardly  perceptible,  and  she  was  bathed 
in  cold  perspiration.  The  temperature  was  96°.  Hot  water-bottles 
were  applied  to  the  feet,  mustard-pliister  to  the  chest,  and  four  ounces 
of  brandy  were  given  during  the  night. 

September  9th.  Tlie  temperature  in  the  morning  was  97. 6°.  She  was 
better,  and  the  pulse  was  firmer,  the  breathing  was  easier.  She  was 
ordered  a  mixture  containing  acid  and  bark.  The  temperature  in  the 
evening  was  99'  Fahr.       • 

September  10th.  The  effusion  at  the  base  of  the  left  lung  had  in- 
creased, that  of  therightsidehadremained stationary.  The  temperature 
in  the  evening  was  100'. 

September  r2th.  She  had  passed  a  very  good  night  ;  the  wound  had 
almost  healed,  and  there  was  no  pain  in  it.  The  friction-sounds  over 
the  left  lung  in  the  mid-axillary  line  were  still  heard.  The  tempera- 
ture in  the  evening  was  100  . 

On  September  13th  the  effusion  on  the  left  side  was  found  to  be  in- 
creasing. She  took  very  little  food,  and  passed  both  her  motions  and 
water  under  her.     The  temperature  in  the  evening  wa.s  97°. 

September  16th.  During  the  last  two  days  the  patient  had  changed 
for  the  better.  The  efl'usion  at  the  base  of  the  right  lung  had  disaji- 
peared,  that  at  the  left  nearly  so  ;  the  friction-sounds  on  the  left  side 
had  diminished  in  inten.sity.  She  was  very  weak,  and  still  passed  her 
water  without  her  knowledge.  She  got  up,  into  an  armchair,  for  the 
first  time. 

September  19th.  She  was  getting  gradually  stronger;  the  wound 
had  healed,  and  she  took  her  food  well.  The  temperature  was  normal 
in  the  morning  and  evening.     She  had  control  over  her  bladder. 

When  the  patient  was  discharged,  on  October  8th,  she  was  able  to 
get  ui>  for  some  hours  each  day,  in  an  arSichair,  could  walk  by  herself 
a  little,  took  her  food  well,  and  had  perfect  control  over  her  bladder 
and  lectum.  The  effusion  at  the  base  of  the  left  lung  had  dis- 
appeared. 

When  .seen  at  her  own  home,  on  November  1st,  she  said  that  she 
was  able  to  attend  to  her  usual  household  duties,  and  felt  stronger 
now  than  she  had  done  for  months. 

Remark.s  by  Dr.  Edgar  Underhill. — There  are  several  cases  on 
record  of  successful  operations  for  strangulated  hernia  in  patients  as 
old,  or  older,  thau  tlie  above;  but  few,  if  any,  have  had  to  contend 
with  such  severe  pulmonary  complications  afterwards.  Probably  in 
this  case,  if  an  aussthetic  had  been  given,  the  result  would  have  been 
less  fortunate. 

[We  may  refer  our  readers  to  an  interesting  report  of  another  success- 
ful operation  for  hernia  in  a  woman  of  advanced  age,  though  not  so 
old  as  this  patient,  published  in  the  British  Medical  Joi'Unal, 
March  22nd,  1884,  p.  555.] 


University  College  Hospital. — At  the  annual  general  meeting, 
the  chairman  called  attention  to  the  very  serious  financial  condition  of 
the  charity,  and  also  to  the  necessity  for  the  immediate  provision  of  a 
large  sum  of  money  for  the  building  of  a  nursing  home,  the  present 
accommodation  for  the  nurses  being  unsuitable  and  inadequate.  Loans 
have  been  promised  at  interest  from  the  bankers,  amounting  in  the 
aggregate  to  £7,500,  and  current  expenditure  defrayed  out  of  legacies 
which  in  more  prosperous  times  would  have  lieeii  iuvestcd.  The  year 
has  closed  with  a  debt  of  £8,500.  The  reliable  income  amounts  to 
only  £6,500,  whilst  the  necessary  expenditure  is  over  £19,000  pfr 
(iniium.  This  being  the  jubilee  year  of  the  hospital,  a  great  eil'ort  will 
be  made  to  place  the  funds  upon  a  more  satisfactory  looting  ;  and,  with 
this  object  in  view,  the  Lord  -Mayor  has  eoiisente<l  to  preside  at  a 
public  meeting  to  be  held  at  the  .Mansion  IIou.se  on  .lunc  16th. 

Ukqiksls  anM)  Donaiions.— .Mr.  Ivlward  Kirk  Xorris.  of  Xor- 
thenden,  bequeathed  £1.000  to  the  Jlanchester  Royal  Infirmary,  and 
£500  each,  to  St.  ilary's  Hospital  and  Dispensary,  Manchester,  the 
tJenernl  Hospital  and  Di.spensary  for  Sick  Children,  Pendleton,  and 
the  Royal  Albert  Asylum  lor  Idiots  and  Imbeciles  ot  the  Northern 
Counties,  Lancaster.  The  Salop  lufirmarv,  Shrewsburv,  has  received 
£250  under  the  will  of  .Mr.  John  Lloyd  liolphiu,  of  Minsterlev.  The 
Royal  llospitiil  lor  Uiseiuses  of  tin-  Chest  Inis  received  £Ulii  in  memory 
ot  the  late  .Miss  liuxton,  of  Woodford.  Mr.  J.  Hampsou  Jones  has 
given  £100  to  the  London  Fever  HospiUil.  Thi'  Drapers  Company 
have  given  fifty  guin< a >  to  Miss  M.iry  WardoU's  Couvalosoeut  Home 
for  scarlet  fever. 

WoMKN  DocTOHN.^It  is  Said  that  there  arc  ah<jut  two  thousand 
four  hundred  female  phy.sicians  in  the  United  States. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  18th,  1884. 

SuA.NDiiEW  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.r.,  President,  in  the 

Cliali'. 

Osteo-Arlhrilis. — Mr.  Howard  Marsh  read  an  abstract  of  the 
report  of  the  committee  on  Mr.  Lund'.s  ease  of  osteo-arthritis.  The 
main  conclusion  arrived  at  was  tliat  the  artliritic  affection  was  prob- 
ably due  to  changes  in  the  central  nervous  system,  and  that  the  alfec- 
tion  was  allied  in  its  nature  to  Charcot's  joint^disease.  The  presence 
of  otlier  forms  of  joint-affection  was  eliminated  by  a  process  of  exclu- 
sion. 

Primary  Laryngeal  Perichondritis.- — Dr.  de  Havilland  Hall  read 
a  paper  which  was  a  sequel  to  a  paper  read  before  the  Society  on  April 
2Stli,  188'2.  The  subsequent  course  of  the  case  showed  how  untrust- 
worthy negative  histories  were,  as  the  post  nior/cm  examination  re- 
vealed marked  syphilitic  lesion,  so  that  the  perichondritis  was  almost 
certainly  of  sypliilitie  origin.  The  patient,  a  man,  aged  25,  was 
admitted  into  Westminster  Hospital  on  October  9th,  1882,  wearing  a 
tracheotomy-tube,  tor  the  purpose  of  having  his  stenosed  larynx  "di- 
lated. The  day  after  his  admission,  painful  swellings  developed  in 
the  joints  and  in  the  muscles.  These  disappeared  under  the  use  of 
large  doses  of  iodide  of  potassium  and  the  inunction  of  blue  ointment; 
but  the, pain  and  febrile  distm-bance  prevented  any  treatment  of  the 
laryngeal  stenosis.  In  the  beginning  of  Febniary  1883,  the  patient 
left  the  hospit.al  free  from  pain,  but  very  emaciated.  He  was  then 
lost  sight  of  till  July  2nd,  when  he  was  readmitted  into  the  hospital, 
suffering  from  albuminuria  and  diarrlicea,  and  he  died  two  days  later. 
The  necropsy  showed  constriction  at  the  junction  of  the  larynx  and 
trachea,  the  aperture  only  admitting  a  No.  12  catheter  ;  above  the 
point  of  constriction,  the  mucous  membrane  was  normal;  below,  thick- 
ened, of  a  dark  chocolate-colour,  and  its  surface  bathed  by  a  layer  of 
yellow  pus ;  the  right  cricoid  cartilage  was  partially  absent.  The  liver 
was  a  marked  example  of  the  fatty  and  lardaceous  degeneration,  and 
there  were  perihepatic  and  perisplenic  adhesions. — In  reply  to  the 
President,  Dr.  Dii  Havilland  Hall  said  that  he  had  arrived  at  no 
definite  conclusion  with  regard  to  the  nature  of  the  joint-disease. — The 
President  had  met  with  arthritic  atfections  following  slight  opera- 
tions in  various  parts  of  the  body.  A  tumour  was  not  to  be  considered 
as  either  aneuiysmal  or  syphilitic  simply  because  iodide  of  potassium 
caused  its  subsidence.  He  instanced  a  case  of  cancer  which  was  mate- 
rially improved,  and  the  pain  relieved,  by  the  use  of  large  doses  of 
iodide  of  potassium. — Dr.  Hall,  in  reply,  remarked  how  very  rapidly 
and  completely  the  tumours  he  described  had  disappeared  under  iodide 
treatment. 

Tuberculous  Tuniuurs  of  the  Larynx. — Dr.  Pei;ot  Kidd  deseiibed 
a  case.  A  patient,  aged  50,  who  had  suffered  from  cough,  hoarseness, 
and  shortness  of  breath  for  eight  months,  came  under  observation  as 
an  out-patient  at  the  Brompton  Hospital,  in  the  following  condition  : 
Chest ;  there  were  signs  of  consolidation  of  tlio  upper  part  of  the  left 
lung,  with  complete  absence  of  riUes.  Larynx  normal,  with  the  ex- 
ception of  the  vocal  cords.  On  the  posterior  extremity  of  the  left 
cord  was  a  spherical  tumour  as  large  as  a  small  pea.  On  the  cori'es- 
pondiug  part  of  the  right  cord  there  was  a  small  pinkish  prominence. 
The  pulmonary  condition  remained  unchanged  for  months,  scanty 
obscure  rdles  being  heard  occasionally,  but  more  often  being  absent. 
There  was  very  slight  increase  in  size  of  the  laryngeal  tumour,  but  the 
prominence  on  the  right  cord  gradually  assumed  the  proportions  of  a 
tumoivr  which,  like  that  on  the  other  cord,  resembled  a  pea  in  shape 
and  size.  There  was  no  further  growth  of  the  tumours.  Ten  weeks 
after  his  first  visit  the  patient  was  admitted  into  the  hospital  in  con- 
sequence of  a  spasmodic  laryngeal  .attack  in  the  out-patient  room,  from 
which,  however,  he  soon  recovered.  For  the  four  months  he  remained 
in  the  hospital  he  had  slight  spasmodic  attacks  fi'om  time  to  time, 
depending  upon  the  varying  degree  of  swelling  of  the  aryepiglottic 
folds.  Tire  tumours  remained  unaltered,  and  tliere  w-as  no"  change  in 
the  pidmonary  condition.  The  aortic  second  sound  was  noticed  to  be 
much  accentuated,  and  occasionally  a  systolic  murmur  "^^■as  heard 
under  the  left  clavicle,  wdiich  was  thought  to  be  due  to  aortic  dilata- 
tion or  aneurysm.  The  patient  was  discharged  after  his  condition 
had  become  stationary,  the  physical  state  of  his  chest  and  larynx 
being  unaltered.  A  month  later  he  appeared  in  the  out-patient  room 
with  signs  of  excavation  of  the  left  lung,  and  with  much  swelling  of 
the  aryepiglottic  folds,  but  without  any  change  in  the  appearance  of 
the  tumours.  He  was  readmitted  in  a  very  weak  state,  and  gradually 
became   worse.      The   laryngeal  obstruction  increased  so  much  that 


tracheotomy  had  to  he  performed  during  a  spasmodic  attack,  in  order 
to  save  his  life,  but  he  sank  two  days  later.  The  2^ost  mortem  exami- 
nation revealed  pulmonary  phthisis  of  a  fibroid  type  in  the  left  lung, 
tubercular  ulceration  of  the  posterior  wall  of  the  larynx  and  of  the 
trachea,  with  symmetrical  pea-sized  tumours  situated  over  both  pro- 
cessus vocales  ;  atheroma  and  dilatation  of  the  aorta  ;  granular  con- 
tracted kidneys  ;  fatty  liver  ;  tubercular  ulceration  of  the  colon.  A 
microscopical  examination  of  the  tumours  showed  that  they  were  an 
outgrowth  from  the  lateral  aspect  of  the  inter-arytenoid  fold,  and  con- 
sisted of  collections  of  subepithelial  miliaiy  tubercles,  and  of  a  cellular 
infiltration  of  the  nmcosa  and  sub-mucosa.  Tubercle-bacilli  were 
found  in  abundance  in  the  miliary  tubercles  and  in  the  cell-infdtra- 
tion.  In  the  Wiener  Med.  Preise,  AprU,  1883,  Schneitzler  recorded  a 
case  in  which  he  diagnosed  multiple  tuberculous  tumours  of  the  larynx. 
The  tumours  were  removed  with  the  guillotine,  and  proved  to  consist  of 
aggregations  of  miliary  tubercles.  Schneitzler  believed  that  his  was 
the  first  case  in  which  such  tumours  had  been  recognised  during  life. — 
The  President  inquired  whether  Dr,  Kidd  had  heard  or  known  of  a 
case  of  laryngeal  tumour  of  non-tubercular  nature  when  disease  of  the 
lungs  of  phthisical  character  existed, — Dr,  Kidd  explained  that  the 
diagnosis  of  phthisis  was  only  made  after  the  larynx  had  been  in- 
volved,— Dr,  Whiph.\m  said  that  he  had  recently  had  a  case  which 
illustrated  the  a]iijearauce  of  tubercle  in  the  laryn.x  before  the  occur- 
rence of  ])hysical  signs  in  the  .lungs.  When  first  examined,  an  en- 
largement of  the  ventricular  bands  and  swelling  of  one  arytenoid  car- 
tilage were  observed.  It  was  not  until  some  time  later  that  physical 
signs  appeared  at  the  apex  of  one  lung,  and  this  coincidently  with 
swelling  of  the  other  arytenoid  cartilage. — In  reply  to  the  President, 
Dr.  Whiph.^m  said  that  there  were  no  other  evidences  of  syphilis. — 
Dr.  De  Havilland  Hall  spoke  of  the  frequency  with  which  phthisis 
and  syphilis  affected  the  larynx  at  the  same  time.  Dr.  Kidd's  case 
was  exceedingly  rare  and  valuable.  It  was  difficult  till  now  to  believe 
that  a  tubercular  tumour  could  remain  so  long  as  nine  months  without 
ulceration. — The  President  suggested  that  the  non-ulceration  might 
be  explained  by  the  secondary  production  of  fibroid  tissue  in  the  tuber- 
cular tumours. — Dr.  Kidd  had  never  heard  of  a  case  of  tubercular 
tumours  in  the  larynx  prior  to  his  own.  Since  his  paper  was  written 
he  had  seen  two  somewhat  similar  ones.  The  fact  of  the  persistence 
of  tubercular  tumours  without  ulceration  for  nine  months,  was  to  him 
an  extraordinary  occurrence.  He  gave  brief  outlines  of  the  other 
cases  he  had  recently  observed. 

Three  Cases  of  Cancer  of  the  Rectum. — Mr.  Cripps  read  the  notes  of 
three  cases  of  cancer  of  the  rectum  in  which  he  had  excised  the  lower 
part  of  the  bowel,  the  operations  liaving  been  performed  respectively 
seventeen  months,  eighteen  months,  and  four  years  ago.  In  the  first 
case,  that  of  a  man,  aged  68,  the  symptoms  had  existed  for  two  years. 
The  disease  consisted  of  a  hard  irregular  mass  on  the  posterior  and 
right  wall  of  the  rectum,  about  two-thirds  of  the  circumference  of  the 
bowel  being  involved,  the  disease  not  extending  more  than  two  inches 
and  three-quarters  from  the  anus.  The  lower  three  inches  of  the 
bowel  were  removed,  with  the  exception  of  about  one-fourth  of  its 
circumference  on  the  anterior  wall.  The  patient  was  much  troubled 
during  his  convalescence  from  symptoms  arising  from  enlarged  prostate, 
but  was  discharged  in  a  satisfactory  condition  so  far  as  the  bowel 
was  concerned.  At  the  end  of  a  twelvemonth,  his  medical  attendant 
wrote  that  he  was  alive  and  comparatively  comfortable,  no  return  of 
the  disease  could  be  detected,  but  he  was  unable  completely  to  retain 
his  fVeces.  Mr.  Cripps  had  examined  this  patient  since  sending  in  the 
paper,  and  found  that  he  was  suffering  considerably  from  prostatic 
troubles.  There  was  some  h.ardness  in  this  neighbourhood,  but  no 
certain  symptoms  of  recurrence.  The  second  case  was  that  of  a  lady, 
aged  60.  The  disease  extended  all  round  the  bowel  on  the  anterior 
wall,  nearly  as  high  as  four  inches.  Mr.  Cripps  did  not  regard  the 
case,  from  its  extent,  as  a  very  favourable  one  for  operation,  but  at  the 
wish  of  the  patient  undertook  its  removal.  The  bowel  had  to  be  dis- 
sected for  two  inches  from  the  peritoneum.  The  patient  made  a  very 
satisfactoiy  recovery  ;  she  suffered  much  from  contraction,  but  there 
was  no  recurrence  for  more  than  a  year.  The  disease  then  recommenced. 
The  last  case  was  that  of  a  Ilady,  aged  40,  who  was  recommended  to 
the  author  by  Dr.  Matthews  Duncan.  The  disease  consisted  of  a  hard 
idcerated  mass,  involving  one-half  the  circumference  of  the  bowel  to  a 
height  of  two  in.'hes,  and  filling  the  ischio-rectal  fossa.  The  disease 
was  removed  in  July,  1880,  and  proved,  under  the  microscope,  to  be  a 
typical  example  of  adenoid  cancer.  The  patient  had  been  frequently 
examined  since.  She  had  completely  regained  her  old  strength  and 
health,  had  no  pain  or  discomfort  whatever,  and  remained,  after  nearly 
four  years,  perfectly  free  from  any  symptom  of  recuiTence.  Jlr.  Cripps 
remarked  that  he  was  much  indebted  to  Mr.  Butlin  for  his  assistance 
in  the  operations  performed. — Mr.  Mork.^nt  Baker  had  operated  on 
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three  cases  of  rectal  cancer.     One  had  died,  and  two  were  very  gi'eatly 
relieved.     In  one  instance,  a  large  portion  of  the  reeto-va!;inal  septum 
was  removed,  but  no  great  amount  of  discomfort  seemed  to  be  incurred 
by  the  necessary  incontinence  of  fieccs.     In   another  case,  the  result 
was  very  much  more   .satisfactory  in  everyway. — Mr.   WALsii.in's  ex- 
perience was  also  limited  to  three  in  number.     The  first  case  died  tliree 
months  after  operation  ;  the  second  ease   died  on  the   tliird  day  after 
surgical  treatment,  probably  from  septicsemia  ;  in  the  third  instance, 
the  whole  of  the  disease  could  not  be  extirpated.     The  patient,  how- 
ever, made  an  excellent  recovery,  and  continued   well  for  a  time,  but 
lately  a   recurrence  had  set  in.      He   advised   the   inspection   of  the 
rectum  with  the  patient  under  the  influence  of  an  ansesthetic.     In  the 
operation  he  prefeiTed  the  scissors  to  the  icrasa/r.     He  raised  the  ques- 
tion wliether  it  would  not  be  well  to  remove  as  much  of  the  disease  as 
possible,  even  though  all  could  not  be  taken  away. — Mr.  C.   T.  Dent 
thought  that  removal  of  the  disease  ought  to  be  practised  if  the  finger 
could  reach  beyond  the  disease  with  the  jiatient  under  the  influence  of 
chloroform.     The  inlluence  of  the  contraction  had  to  be  overcome,  but 
he  considered  that  incontinence  of  faeces  was  generally  most  distress- 
ing.— Mr.  Bakker  spoke  of  a  case  which  occurred  in  a  man.  aged  fi6, 
in  whom  he  had  removed  an  epithelioma  which  affected  only  the  greater 
portion  of   the  rectal  wall.     Three  months  later,  although  the  man 
said  he  had  no  difficulty  in  defecation,  Mr.  Barker  found  very  great 
contraction  of  the  rectum  about  one  inch  abo\'e  the  anus.     Owing  to  a 
valvular  arrangement,  the  result  of  the  operation  not  having  involved 
the  wliole  circumference  of  the  bowel,  the  discomfort  from  constriction 
was  extremely  slight.     Eecurrence  of  the  tumour  led  to  a  second  opera- 
tion, wliich  was  followed  by  cellulitis  and  death.     A  second  case  also 
succumbed  to  a  similar  form  of  cellulitis.     The  operation   was  never- 
theless, in  his  opinion,  of  great  value,  and  ought  to  be  practised. — Mr. 
KiCKMAN  GoDLEE  gave  an  outline  of  a  case  which  occurred  in  a  man 
aged  (JO,  in  which  a  cancerous  nodule  existed  in  the  posterior  part  of 
the  rectum.     In  this  case  he  used  Paquelin's  cautery,  by  which  hasmor- 
rhage  was  entirely  prevented.     Afterwards  there  was  constriction  of 
the  rectum,  accompaiiied  ))y  incontinence  of  iVeces.     Dilatation   was 
practised,  but  not  witli  complete  relief  of  all  the  symptoms.     In  some 
cases  it  might  be  advisable  to  perform  colotomy.     Mention  was  made 
of  a  case  in  which  repeated  scraping  away  of  tlie  epithelioma  was  prac- 
tised, with  tlie  effect,  apparently,  of  prolonging  life  and  rendering  the 
l>atient  more  comfortable. — The  Phbsident  .said  it  did   not  appear 
iiom   the  di.scussiou    that  operation   clearly  prolonged   life.     He   felt 
sure  that  carcinoma  of  the  rectum  was  of  much  greater  duration  than 
was  ordimirily  supposed.     He  briefly  related  a  case  which  had  occurred 
in  a  lady  under  his  care. — Mr.  Criim's,  in  reply,  said  that,  contrary  to 
Sir  Andrew  Clark's  experience,  he  sliould  say  that  the  expectancy  of 
life  was  not  greater  than  a  year  or  a  year   and  a  half.     As  regarilcil 
after-operation,    however,    he   mentioned  one  case  on  which  he  had 
operated  eight  years  ago  ;  and,  notwithstanding  two  recurrences,  which 
were  also  surgically  treated,  the  ])atient  was  probably  still  alive  and 
well.     He  agreed  in  general  witli  Mr.  Walsham's  remarks  tliat  scissors 
were  belter  than  tlie  cautery  unless  tlie  disease  extended  very  deeply. 
He  considered   tliat  it  was  extremely  important  that  the  finger  .should 
be   got  well   beyond   the  disease.     The  mobility  of  the  rectum  was, 
Iiowcver,  a  still   more  important  point,  as  showing  the  amount  of  deep 
extension   of   the   disease.      Contraction    of  the   bowel   was   far  more 
serious  than   the  im'onvenienco  of  incontinence  of  freces.     He  would 
rather  have  any  amount  of  incontinence  to  deal  with  than  one  of  in- 
tractnbh^   strieture.      A  free  posterior  diWsion  of   the  contraction,  or 
colotomy,    was   a    last    resource    in    such   cases.       X'erneuil  had   re- 
comnieniled  the  free  posterior  incision  of  rectal  stiicture. 

Tabtivnlar  Meningilis. — Dr.  ANf;i;i,  Miin'EY  communicated  a  paper 
on  a  remarkable  case.  The  patient  was  a  female  infant,  aged  9  months 
when  first  seen  on  December  7th,  188.3.  It  appeared  that  the  child 
bad  enjoyed  good  health  till  about  five  mouths  previously,  when  it 
liad  till'  measles,  but  api)arently  recovered  completely  in  a  short  space 
of  time.  On  November  27tb,  "the  ihild  had  a  fit,  shortly  after  which 
the  left  arm  and  leg  were  found  to  bo  comiiletely  paralysed.  The  in- 
telligence was,  So  far  as  conld  be  jurlged,  unaffected.  The  corporeal 
state  was  decidedly  one  of  great  fatness.  Tlic  condition  of  hemiplegia 
seemed  to  bo  slowly  passing  away,  until  December  27th,  when  a  series 
6f  fits  set  in,  unconsciousness  supervened,  and  the  patient  died  on 
.lanuary  2nd.  On  .lanuary  1st,  there  was  hurried  an<l  somewhat 
Cheyno.Stokes  lireathing  ;  the  pulse  was  regular,  'Mi  ;  but  there  was 
no  fever.  The  tenqierature  on  the  morning  before  death,  however,  was 
taken  in  the  rectum,  and  found  to  be  107".  At  the  nccro]isy,  the 
brain  was  soft  an<l  jislc,  with  considerable  excess  of  pale  clcjir  fluid  in 
file  lateral  and  fourlli  venlrlelcs,  hut  without  glueing  of  the  cerebellum 
to  the  posterior  bouudnries  of  the  In^it  mimed  ventricles.  Thcj'e  were 
signs  of  not  reiont  meningitis,  chiefly  at  the  base ;  and  a  large  branch 


of  the  right  middle  cerebral  artery  was  found  to  be  thrombosed.  The 
other  organs  showed  signs  of  tuberculosis.  A  minute  vegetation  ex- 
isted on  the  smaller  flap  of  the  mitral  valve.  In  his  remarks  on  the 
case.  Dr.  Angel  Money  pointed  out  the  difficulties  of  diagno-sis.  He 
said  that,  in  children,  the  symptoms  and  .signs  of  disease  were  singu- 
larly wanting,  especially  when  one  had  to  do  with  the  brain.  A  mass 
of  disorganisation  in  a  child  would  produce  much  fewer  signs  than  an 
equal  amount  of  damage  in  an  adult ;  and  this  was  still  more  the  case 
the  younger  the  child. — Dr.  Bernard  O'Con'Nou  asked,  in  the  absence 
of  the  usual  premonitory  symptoms,  cephalalgia  and  vomiting,  whether 
there  was  any  coldness  of  extremities,  and  whether  dentition  was  de- 
layed.— Dr.  Glover  referred  to  an  interesting  case  of  evanescent  para- 
lysis. X  man  who  worked  in  the  cattle-market  became  hemiplegic  at 
intervals.  After  a  time,  these  recurrences  of  evanescent  hemiplegia  disap- 
peared ;  but,  later  still,  vertigo  was  complained  of ;  and  headache,  with 
weakness  and  inequality  of  pupils,  developed. — Dr.  Tonoe-Smitu  re- 
marked on  a  case  of  transient  paralysis  of  the  face  and  other  parts,  which 
happened  in  a  child  who  subsequently  presented  a  fever-curve  just  like 
that  of  typical  enteric  fever,  though  the  ultimate  issue  showed  that  the 
case  was  really  one  of  tubercular  meningitis. — Dr.  Heron"  related  a 
case  of  evanescent  paralysis  not  connected  with  tubercular  disease. 
The  subject  was  a  business-man  who  presented  one  afternoon  the  signs 
of  facial  paralysis,  with  deviation  of  the  tongue  and  thickness  of 
speech.  These  signs  passed  away  in  a  few  hours,  to  be  followed  by 
death  the  next  morning. — Dr.  Akc.el  Money,  In  reply,  said  that  the 
child  had  cut  the  two  lower  incisor  teeth  ;  the  left  leg  and  arm  were 
cold,  as  compared  with  the  right ;  the  paralysis  was  not  evanescent, 
and  was  almost  certainly  due  to  thrombosis  of  a  large  branch  of  the 
right  middle  cerebral  arterj'. 

Livinrj  Specimens.  —  The  following  were  shown.  Mr.  Charles 
Stonh.vm  :  Recurrent  Nasal  Polypus,  which  had  been  operated  on  after 
Lawrence's  plan. — Mr.  Bellajiiy  :  Cystic  Hygroma  (?)  of  the  Keck. — 
Mr.  Robert  AV.  Parker  :  Congenital  Hj'pertrophy  of  a  Limb. 
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Arthur  E.  Di'KHAM,  F.R.C.S. ,  President,  in  the  Chair. 

Jniisr/ilic  Alaorhr.nt  Spoiujc. — Jlr.  Samrsox  G.^mgee  showed,  au 
artificial  antiseptic  sponge  of  his  invention.  A  small  capsule,  con- 
taining eucalyptus  or  other  antiseptic,  was  enclosed  in  absorbent 
cotton,,  outside  this  was  a  layer  of  cocoa-nut  fibre,  and  outside  this 
more  absorbent  cotton-wool,  the  whole  being  enclosed  in  gauze.  When 
about  to  be  used  the  capsule  could  be  broken  by  a  blow  of  the  fist,  and 
the  absorbent  cottoa  then  became  permeated  with  the  antiseptic.  Mr. 
Oamgee  said  that  the  "sponges"  could  be  manufactured  at  a  very 
trifling  cost  (prob.ably  about  a  shilling  a  dozen),  and  might,  he 
hoped,  come  into  use  as  a  cheap  substitute  for  ordinary  sponges  ;  they 
possessed  this  great  advantage,  that  when  required  for  use  they  wore 
certain  — however  long  they  might  have  been  kept — to  be  antiseptic; 
and,  being  so  cheap,  they  might  always  be  destroyed  after  being 
used.  The  sponges  will  be  manufactured  by  Messrs.  Burroughs  and 
Welcome. 

Pkhgrnqnoxui  Injianifiiation  of  flu:  Stoniach. — Dr.  W'ltii'HAM  lead  ^ 
paper  on  this  subject,  which  will  be  published  shortly. — Dr. 
S.  0.  HABEBsnoK,  expressed  his  agreement  with  Dr.  Whipham's 
view,  that  it  was  necessary  to  distinguish  between  circumscribed  and 
diffuse  suppuration.  Very  few  cases  could  be  traced  to  direct  local 
irritation  of  the  stoniach.  He  had  only  met  with  diffuse  inllammatiou 
allied  with  pya'Uiia,  puerperal  fever  and  other  general  conditions,  and 
probably  it  was  owing  to  this  combination  that  it  was  so  seldom 
diagnosed. — Sir  JosERii  Kayrer  had  only  met  with  diffuse  iullanima- 
tion  of  the  stoniach,  and  only  in  connection  with  general  conditions, 
such  as  pya-mia  ;  in  cases  of  septic  peritonitis  he  had  frequently  ou- 
conntercd  purulent  infiltration  of  the  stomach.  The  eaus;itiou  of 
the  condition  described  by  Dr.  Whipham  seemed  to  be  very  obscure. — 
After  some  remarks  from  Dr.  KocTil,  Dr.  WiUfiiAM,  iu  reply, 
said  that  he  was  unable  to  explain  how  the  condition  was  produced. 

Ttccitim-nt  of  Dysenlcnj  by  Ipa-acufDiJw.  —  Dr.  JdsKi'H  Ewabt 
(Brighton)  began  his  paper  by  saying  that  the  value  of  iiieciu;naulia  iu 
the  congestive,  exudative,  and  ulcerative  stages  of  acute  dysenlery 
was  now  generally  recognised,  but  tliat  considerable  dilTerence  oT 
0]>inion  existed  as  to  the  best  w.\v  to  adniiuister  it  ;  .-iome  still  held 
that  five  or  ten  giains  were  full  doses,  and  that  the  small  quantity  waa 
(■oin]icnsatcd  for  by  frequent  admini.stration.  The  object  of  this  was 
to  avoid  depression,  but,  iu  Dr.  ICwurt's  opinion,  it  had  the  ojiposUc 
effect,  since  the  stomach  was  never  free  from  the  disturbing  inlluence 
of  the  dnig.  To  give  doses  of  a  scruple  to  a  draclnu  every  twelve 
hour»i  wa.s  the  most  satisfactory  mode  6f  admini8t«ring  the  drug.     At 
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the  commencement  of  the  disease,  the  drug  might  be  given  more  fre- 
quently for  a  short  time,  hut  if  the  disease  did  not  at  once  yield,  it 
was  best  to  resort  to  uufrequent  doses.  He  endeavoured  to  avoid  the 
production  of  emesis,  and  was  careful  to  maiutain  the  patient's  strength 
by  a  nutritious  fluid  diet.  Dr.  Ewart  supported  his  views  by  several 
cases,  and  referred  to  numerous  others.  With  regard  to  the  pathology 
of  dysentery,  he  observed  that  Dr.  E.  A.  Parkes  had  first  cleared  up 
the  subject  by  assigning  to  tlie  changes  in  the  solitary  glands  their 
true  significance.  Dr.  Ewart  classed  these  changes  under  four  stages  : 
(1)  lujection  ;  (2)  Enlargement  from  exudation  ;  (3;  Rupture  of  capil- 
laries ;  (4)  Molecular  disintegration  of  the  wall  and  escape  of  the  con- 
tents of  the  swollen  gland.  Jlore  rarely  the  rupture  took  place  into 
the  submucous  tissue.  He  desired  especially  to  insist  on  the  value  of 
ipecacuanha  in  sloughing,  as  distinguished  from  gangrenous,  dysentery ; 
it  appeared  to  check  the  progress  of  the  sloughing,  and  favoured  re- 
covery by  the  return  of  those  parts  of  the  mucous  membrane  still  in 
an  early  stage  of  inflammation  to  the  normal  condition.  He  excluded, 
'of  course,  cases  where  the  sloughing  or  gangrene  was  so  extensive  that 
recovery  was  hopeless,  and  also  cases  with  marked  asthenia  with  ex- 
treme irritability  of  the  stomach,  where  the  effect  of  the  drug  might 
be  obtained  by  small  enemata  or  by  the  subcutaneous  injection  of 
emetia. — Dr.  Mair  had  found  the  treatment  by  large  doses  of  ipeca- 
cuanha of  greatest  value  in  the  acute  stage  of  the  disease.  He  had 
not  found  the  treatment  successful  in  the  sloughing  form,  but  had  had 
the  most  satisfactory  results  with  injections  of  nitrate  of  silver. — Sir 
Joseph  Fatkeu  agreed  with  the  general  principles  of  treatment  laid 
down  by  Dr.  Ewart,  but  he  did  not  object  to  the  production  of  vomit- 
ing. Dysentery,  if  it  could  be  put  under  treatment  at  an  early  period, 
could  be  completely  controlled  by  ipecacuanha.  In  severe  sloughing 
or  gangrenous  dysentery,  ipecacuanha  was,  of  course,  useless  to  stop 
the  sloughing,  but  it  could  control  the  further  extension  of  the  dysen- 
teric process. — Dr.  Ew.\r.T,  in  reply,  said  that  he  specially  excepted 
severe  sloughing  and  gangrenous  dysentery,  where  no  treatment  was  of 
any  use.  Large  doses  of  ipecacuanha  were  of  greatest  value  iu  those 
cases  of  dysentery  which  were  apt  to  run  on  to  chronic  dysentery  or  to 
abscess  of  the  liver. 

Card  Specimens. — Dr.  R.4.DCLIFFE  C'HOCKEK  :  Bromide  of  potassium 
rash  in  site  of  recent  vaccination-scars,  mimicking  vaccine-pustules. — 
Mr.  A.  Peaece  Gocld  :  Ulceration  of  finger  consecutive  to  injury  of 
median  nerve. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
TrE.sD.\T,  April  22nd,  18S4. 
Geokge  Johnson-,  M.D.,  F.R.S.,  President,  in  tho  Chair. 
An  Inquiry  into  the  Cause  of  the  Increase  of  Cancer  in  Kayland  and 
Wales.  By  F.  B.  Jessett,  F.R.C.S.— The 'author  regarded  the  in- 
creased death-rate  from  cancer,  to  which  attention  had  been  drawn  by 
the  Registrar-Geueral  in  his  last  annual  report,  as  signifying  a  positive 
increase  in  the  prevalence  rff  cancer,  rather  than  as  being  open  to  ex- 
planation on  the  ground  of  greater  accuracy  of  diagnosis,  as  suggested 
in  the  report.  On  examination  of  the  statistics  for  ten  years,  the  in- 
crease was  found  to  be  from  9,945  deaths  registered"  in  1872,  to 
13,542  deaths  in  ISSl ;  or,  taking  the  death-rate,  from  431  per 
1,000,000  in  lS72,_to  520  in  1881.  On  analysis  of  the  Registrar's 
returns  for  the  diflerent  counties,  the  death-rate  from  cancer  in  the 
fen-districts  was  seen  to  be  much  higher  than  elsewhere,  with  the 
exception  of  Loudon,  Devon,  Somerset,  Gloucester,  and  North  Wales, 
■which  places  the  author  excluded  from  account  on  special  grounds. 
Cancer  was  more  rile  in  low-ljnug,  damp  situations ;  but  heredity,  in- 
creased by  intermarriage,  had  probably  much  to  say  to  its  prevalence 
in  the  "  cancer-district  "  —  the  fen-counties  above  alluded  to. 
The  increasing  mental  strain  in  the  struggle  for  existence 
might  tend  to  account  for  the  increased  development  of 
cancer  among  persons  predisposed,  and  these  points  ought  to 
be  borne  in  mind  in  advising  those  predisposed  to  the  disease. — 
Dr.  Herbert  Snow  thought  that  epithelioma  ought  to  be  sei.arated 
from  carcinoma  and  sarcoma  in  any  classification,  and  that  the  ab- 
sence of  this  subdivision  vitiated  the  statistics  of  the  Registrar-General. 
He  thought  nervous  depression  had  much  to  do  with  the  causation  of 
cancer.  Epithelioma  was  a  purely  local  disease,  in  the  causation  of 
which  heredity  played  no  important  part. — Mr.  Harrison  Cripps 
said  that  some  calculations  he  had  made  about  eight  years  ago  from 
the  Registrar-General's  reports  had  led  him  to  results  so  startling  and 
paradoxical  as  to  be  inevitably  inaccurate.  He  had  come  to  the  con- 
clusion that  the  returns  were  aU  vitiated  by  the  frequent  alterations 
made  in  the  mode  of  classification.  For  instance,  the  death-rate 
seemed  to  be  higher  in  London  than  elsewhere,  but  further  investiga- 
tion showed  that  the  rate  differed  very  greatly  in  diflerent  districts ; 


thus,  taking  the  average  of  ten  years,  in  the  West-end  it  was  double 
what  it  was  in  the  East-end  of  London.  He  could  not  see  that  Mr. 
Jesset  had  adduced  any  statistics  afl'ording  any  real  eridence  that 
cancer  was  due  to  worry.  Education,  at  any  rate,  could  not  at  present 
be  credited  with  causing  an  increase  in  tlie  death-rate  from  cancer. 
The  hospital-patients  who  now  suffered  from  cancer  had  not  suffered 
from  modern  educational  theories;  neither  could  it  be  said  to  be  espe- 
cially common  among  the  professional  classes,  but  rather  the  contrary. 
He  thought  there  was  a  strong  probability  that  too  much  was  made 
of  the  doctrine  of  inheritance  ;  it  was  founded  on  two  species  of  eW- 
dence — common  notoriety,  and  statistics.  In  Sir  James  Paget's  sta- 
tistics of  460  cases  of  cancer,  there  was  a  family-history  in  1  in  4, 
but  in  only  37  cases  were  the  parents  affected,  or  only  one  parent  in 
25.  The  evidence  with  regard  to  heredity  through  membei-s  of  the 
family  other  than  parents  5lr.  Cripps  rejected,  for  reasons  assigned  in 
a  paper  published  iu  the  St.  Bartholomew' s  Uospiial  Reports,  vol.  xiv. 
He  had  collected  statistics  of  ISO  cases  iu  St.  Bartholomew's  Hospital, 
and  found  that  the  number  of  cases  in  which  the  parents  had  suffered 
from  cancer  was  1  in  28.  Now,  taking  the  returns  of  the  Registrar- 
General  for  the  ten  years  1861  to  1870,  he  foimd  that  in  round  num- 
bers 2,000,000  people  died  above  the  age  of  twenty  years,  and  that  of 
this  number  8,100  died  of  cancer,  so  that  iu  the  whole  community 
the  death-rate  from  cancer  was  1  in  29  of  the  deaths  above  twenty 
years  of  age  ;  from  this  it  appeared  that  the  death-rate  from  cancer 
among  the  parents  of  cancerous  patients  was  little  if  at  all  above  that 
among  the  whole  community,  and  that  cancer  in  the  parent  in  no  way 
increased  the  liability  of  the  offspring  to  suH"er  from  the  same  disease. 

Epiphysitis.  By  C.  Macnamara,  F.R.C.S. — Synonyms  for  the 
disease  were  diffuse  ostitis  of  children,  osteomyelitis  during  period  of 
giowth,  suppurative  periostitis,  acute  necrosis.  This  disease,  fully 
described  by  IL  Gosselin  in  Arch.  Gen.  dc  Med.  for  1858,  but  hardly  re- 
cognised bj'  English  authorities,  seemed  to  exist  independently  of  acute 
osteomyelitis.  In  this  paper  epiphysitis  of  the  tibia  was  alone  referred 
to,  and  the  author  brought  forward  five  cases  of  the  disease  in  that 
bone,  illustrating  the  various  phases  of  the  disease,  and  showing  that 
it  might  run  its  course  (a)  without  affecting  either  the  ankle  or  knee- 
joint  ;  (6)  that  it  might  give  rise — 1,  to  necrosis  of  the  entire  dia- 
physis  ;  2,  to  abscess  of  the  bone  ;  3,  to  diffuse  sclerosis  and  enlarge- 
ment of  the  tibia.  The  disease  consisted  in  inflammation  commencing 
at  the  line  of  junction  of  the  diaphysis  and  epiphysial  cartilage.  From 
this  Hue  the  inflammatory  action  extended  along  the  soft  structures 
contained  in  the  cancellated  tissue  and  Haversian  system  of  the  dia- 
physis, involving  the  contents  of  the  medullary  canal  and  the  deep 
layers  of  the  periosteum.  In  many  cases  the  inflammatory  action 
quickly  led  to  suppuration  or  to  necrosis  of  the  diaphj-sis ;  the  diaphy- 
sis of  the  bone  might  thus  be  entirely  destroyed  without  the  epiphysis 
and  neighbouring  joints  being  affected.  If  arthritis  occurred,  it  was  a 
secondary  affection.  Epiphysitis  did  not  always  lead  to  necrosis  of 
the  diaphysis.  Early  treatment  often  saved  the  bone,  and  the  active 
changes  in  the  bone  might  subside.  If  abscess  were  formed  in  the 
cancellated  tissue  of  the  bone,  the  surrounding  osseous  tissue  under- 
went a  condensing  ostitis.  In  other  cases  the  inflamed  diaphysis  be- 
came simply  sclerosed  with  increased  periosteal  growth.  With  regard 
to  the  symptoms  of  the  disease,  two  of  the  five  cases  brought  forward 
were  at  first  mistaken  for  articular  rheumatism.  The  disease  com- 
menced with  great  pain  and  swelling  in  the  proximity  of  a  joint  and 
general  pyrexia.  'The  limb  became  much  swollen  and  of  a  brawny 
hardness,  abscesses  formed;  and  in  many  cases  the  necrosed  diaphysis 
could  be  felt.  Symptoms  of  septicsemia  often  followed.  In  other  cases 
the  disease  subsided,  and  ultimately  signs  of  local  abscess  or  of  diffuse 
sclerosis  manifested  themselves.  With  regard  to  treatment,  he  recom- 
mended in  the  early  stages  of  the  disease,  free  incision  down  to  the 
extremity  of  the  afl'ected  diaphysis,  and  drainage  of  the  part,  and,  in 
severecases,  trephining  the  bone  at  one  or  more  places.  When  the  greater 
part  of  the  diaphysis  was  necrosed  it  ought  to  be  removed,  dissecting 
the  periosteum  from  it.  A  new  tibia  would  often  form.  Should 
the  tibia  not  re-form,  the  fibula  would  increase  in  si2e,  and 
with  proper  appliances  would  form  a  ver}-  serviceable  limb. — 
Mr.  Timothy  Holmes  would  join  issue  with  Mr.  Macnamara  on  almost 
every  point  raised  by  the  paper.  In  the  first  place,  he  objected  to  the 
name,  which  he  thought  was  improperly  applied  to  a  disease  in  which 
the  epiphysis  itself  was  not  attacked  ;  the  disease  was  not  confined  to 
the  period  of  childhood,  but  occurred  also  in  adults,  where  the  epi- 
physial cartilage  had  disappeared,  so  that  the  name,  he  thought,  could 
not  be  defended  on  the  gi'ound  that  the  disease  was  an  inflammation 
of  the  epiphysial  cartilage  ;  neither  did  he  think  that  this  cartilage 
could  be  seriously  implicated  or  destroyed,  since  the  bone  grew  and 
elongated  after  the  disease  had  subsided.  Chassaignac  had  published 
a  complete  description  of  the  disease,  under  the  name  of  acute  peri- 
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osteal  abscess,  and  iu  a  paper  published  about  twenty  years  ago  he 
(Mr.  Holmes)  had  adopted  Chassaignac's  name,  and  had  closely  fol- 
lowed his  description.  There  was  a  disease  of  the  epiphysis  which 
had  been  described  by  Mr.  Thomas  Smith  under  the  name  of  "acute 
arthritis  of  infants,"  and  by  Mr.  A.  E.  Barker  as  "epiphitis."  He 
thought  that  a  name  so  nearly  like  ought  not  to  be  given  to  a  group  of 
cases  in  which  acute  periostitis  or  acute  osteomyelitis  were  the  pro- 
minent lesions.  With  regard  to  the  mode  of  origin  of  the  disease,  he 
did  not  believe  that  it  began  in  the  epiphysis  ;  he  had  seen  diaphysial 
necrosis  following  on  inflammation  starting  elsewhere  ;  as  a  rule,  the 
inflammation  began  iji  the  deeper  layer  of  the  subperiosteal  tissue, 
more  rarely  in  the  medulla.  The  "  chronic  abscess  of  bone  "  of  Brodie, 
which  was  consequent  on  a  contusion,  and  began  at  the  site  of  the 
injury,  ought  to  be  separated  entirely,  he  thought,  from  the  acute 
disease  of  bones  which  was  allied  to  septic:emia,  and  wag  so  often  seen 
in  children.  With  regard  to  treatment,  he  might  observe  that  by 
division  of  the  periosteum  it  was,  in  his  experience,  commonly  possible 
to  avoid  tre]ihining  the  bone,  though  he  admitted  that,  if  Mr.  Jlac- 
namara's  contention  that  osteomyelitis  was  always  present  were  correct, 
the  practice  would  be  a  good  one. — Mr.  B.\r\vell  was  also  of  opinion 
that  the  name  was  a  mistake.  The  result  of  a  true  epiphysitis  was 
necrosis  of  the  epiphysis,  and  the  inflammation  extended  with  great 
ease  to  the  opposite  joint.  He  exhibited  a  specimen  of  necrosis  in 
both  bones  of  the  knee  from  epiphysitis.  With  regard  to  the  occur- 
rence of  osteomyelitis  along  with  acute  periostitis,  he  would  remark  on 
one  valuable  sign  of  such  a  concurrence  ;  when,  in  cutting  down  on  to 
the  bone,  large  blotches  of  oil  were  found  under  the  i)eriosteuni,  then, 
as  a  rule,  the  medulla  would  be  found  to  be  severely  inflamed,  the 
great  tension  set  up  S(iueezing  the  oily  matter  out  of  the  bone.  He 
thought  Jlr.  Macnamara  had  hardly  done  justice  to  English  surgeons. 
He  bad  himself  described  inflammation  of  the  epiphysis,  true  epi- 
physitis about  fourteen  years  ago.  For  comi>lete  necrosis  of  the 
whole  shaft  of  the  bone,  he  had  frequently  performed  removal 
of  the  whole  diaphysis,  leaving  only  the  epiphy.sis.  When  the 
bone  was  not  at  once  reproduced,  he  would  recommend  the  exercise 
of  miich  patience,  as  it  might  be  reproduced  after  a  very  long 
period.  — Mr.  Thoma..s  Smith  strongly  objected  to  the  name  applied 
ly  Mr.  Macnamara.  He  had  himself  described  the  condition  under 
the  term  "acute  necrosis  of  growing  bones."  Further,  he  thought 
that,  under  tlie  one  teim,  Mr.  JIacnamara  had  included  several  other 
diseases  which  might  be  separated.  In  his  experience,  the  process 
which  accompanied  this  acute  necrosis  had  a  pyajmic  character,  and  he 
wished  to  ask  Mr.  Macnamara  whether,  in  his  cases,  the  symptoms 
were  those  of  pyremia  or  septicemia.  The  whole  of  the  diseased  bone 
from  which  the  periosteum  was  raised,  did  not  always  die,  and  he  was 
therefore  incdined  to  question  the  wisdom  of  removing  the  whole  dia- 
physis. He  had  observed  that  when  the  whole  diaphysis  was  re- 
moved, iilceration  was  exceedingly  liable  to  occur  over  the  surface  of 
the  tibia,  owing  ap|)arently  to  adhesion  of  the  .skin  to  the  periosteum 
and  consecpient  diminution  of  elasticity. — Mr.  V.  J.  (;.\nt  thought 
there  was  a  want  of  co-relation  between  the  pathology,  symptoms,  and 
treatment  of  the  disease,  owing,  as  he  believed,  to  more  than  one  form 
of  dise.-use  being  clas.sed  together. — Mr.  Macnamau.\  had  put  forward 
the  n.-inie  because  the  ilisease  commenced  between  the  epi|ihysial  car- 
tilage and  the  diapliysis,  and  extended  either  into  the  medulla  or  be- 
neath the  periosteum,  Ho  believed  that  the  cases  ilescribed  linder 
the  term  .•icute  iieriostitis,  were  really  cases  of  disease  commencing  at 
the  epiphysial  liiu;,  and  spreading  along  the  medulla  and  along  tlie 
lieriosteum,  and  that  acute  periostitis  did  not  occur  without  this  epi- 
physitis. Chronic  abscess  generally  began  at  a  tMne  of  life  before 
the  diaphy.sis  and  epiphysis  were  blended,  and  were,  in  his  belief, 
due  to  epiphysitis,  although,  no  doubt,  chronic  absciss  might  be  )'rii- 
diiccd  by  other  causes.  In  his  cases,  the  .sym)itoms  were  of  the  .septi- 
ca-niic  type  ;  there  w<'re  no  repeated  rigors,  ami  no  secondary  absces.ses. 
There  was  a  sero-purulent  innammatioii  of  the  afl'ected  "joint,  and 
other  joints  were  also  im]ilieated,  so  that  the  disease,  in  the  early 
stage,  was  not  unlike  rheumatism. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednk.sday,  ApniL  2ni),  1881. 

H.    Oeiivls,    M.D.,    President,   in    the  Chair. 

SpodilylolMhriiix.  —  Xh:   V.   NEUoKiiAri'.n    (jun.)  .showed   specimens 

and  ])hotographs  illustrating  the  production  of  spondylolisthesis,  and 

|)rescnted  hooks  on  the  subject.     His  remarks  have  ahe.idv  ap])enred 

in  the  Aivwlrx,l,-(hini'fnlntiir,  February,  18S4.  -Remarks  we're  nmdebv 

the  Hitr.siDF.NT,  Dr.  Baiini-s,  and  Mr.' W.  Aiia.m.     The  specimens  were 

ivforred  to  a  subcommittee. 

Th'  liilr  Dvhf  nf  Jlhnuj.-lhf  PnKsinF.NT  proposed  that  letters  of 


condolence  be  sent  from  the  Society  to  Her  Majesty  the  Queen  and 
H.R.  H.  the  Duchess  of  Albany,  on  the  sad  occasion  of  the  death  of 
H.R.H.  the  Duke  of  Albany.  This  was  unanimously  agreed  to,  and 
the  President  undertook  to  write  the  letters. 

Bilateral  Dermoid  Cysts. — Dr.  Carter  showed  two  dermoid  cysts 
removed  after  the  death  of  a  single  woman,  aged  50,  one  of  the  cysts 
being  also  cancerous. — Mr.  Thornton  made  some  remarks  on  Dr.  Car- 
ter's case. 

Hernia  arid  Prolapse  of  the  Vagiiia. — Mr.  Doran  read  a  paper  on  the 
relations  of  prolapse  of  the  vagina  to  hernia,  illustrated  by  two  pedi- 
grees. The  paper  described  cases  of  women  afl'ected  with  prolapse  of 
the  anterior  wall  of  the  vagina,  where  a  very  marked  family  history  of 
hernia  existed.  The  genealogies  of  the  patients  were  given  in  a  tabu- 
lar form.  The  cases  all  tended  to  prove  the  close  relation  between  hernia 
of  the  intestine  and  displacements  of  the  female  pelvic  viscera. — Dr. 
Matthews  Duncan  had  long  taught  that  intestinal  hernia  and  pro- 
cidentia uteri  were  alternative  conditions.  The  whole  of  Mr.  Doran's 
excellent  paper  was  a  part  of  the  great  subject  of  the  retentive  power 
of  the  abdomen  or  its  pressure-relations. — Dr.  Champnets  said  that, 
in  the  work  of  Landau  on  movable  kidney,  various  associated  con- 
ditions were  mentioned;  hernia  was  found  in  seven  percent,  descent  of 
the  uterus  or  vagina  in  thirteen  per  cent. ,  "  retroflexion  "in  fifteen  per 
cent,  and  pendulous  belly  in  twenty-five  per  cent.  No  explanation 
is  given  of  the  term  "  retroflexion,"  but  it  probably  meant  the  cor.- 
dition  known  as  retroflexion  with  descent,  or,  rather,  descent  with 
retroflexion.  It  was  his  habit  to  inquire  of  patients  suffering  from 
descent  of  the  pelvic  organs  as  to  family  histories  of  hernia,  prolapsus 
uteri  and  prolapsus  ani.  One  such  history  was  the  following.  A 
woman,  aged  52,  had  had  procidentia  since  the  age  of  27,  her  eldest 
daughter,  aged  30,  had  had  procidentia  since  the  age  of  21  ;  aU  her 
three  sons  had  prolapsus  ani  as  children. — Dr.  Horrocks  said  allow- 
ance must  be  made  for  the  fact  that  in  the  same  family  it  often  hap- 
pened that  circumstances  obliged  all  the  members  to  do  hard  work. — 
Mr.  DoRAK,  in  reply,  said  that  the  history  of  rupture  was  often  difflcult 
to  obtain,  as  the  condition  was  naturally  concealed,  especially  between 
the  different  sexes,  and  also  between  those  of  very  different  ages.  In 
some  cases  the  bladder  was  not  displaced  in  descent  of  the  vagina  and 
uterus.  He  had  recently  seen  a  case  of  apparent  cystocele  in  which  no 
part  of  the  bladder  was  prolapsed.  The  distinction  between  prolapse 
of  the  generative  organs  with  and  without  cystocele  was  an  interesting 
question  to  solve  in  relation  to  hernia. 

Electricity  in  Parturition. — Dr.  Kilner  read  a  paper  on  the  use  of 
the  Induced  current  during  ]iarturition.  The  efl'ects  of  the  current  were 
the  relief  of  pain,  prevention  of  fatigue  and  post  partnm  hemorrhage, 
equalisation  of  the  pulse,  increase  in  frequency  and  strength  of  the 
uterine  contractions,  and  the  prevention  of  vomiting.  The  pain  from 
stretching  of  the  vulva  was,  however,  not  alleviated  by  it ;  nor  did  it 
to  any  extent  relieve  ]iain  in  ca.ses  of  instrumental  labour.  The  author 
iiow  employs  the  coil  (shown)  in  nearly  all  cases.  In  about  three 
hundred  cases,  post  partnm  ha'morrhage  only  occurred  twice.  The 
coil  sometimes  failed  to  increase  uterine  contractions  when  most  needed. 
Alter  its  use  for  an  lioiu-  or  an  hour  and  a  half,  it  exercised  its  sedative 
action,  ami  no  longer  increa.sed  the  contractions.  In  some  cases,  it 
produces  violent  ami  almost  continuous  contractions.  In  one  ca.se,  a  con- 
traction lasted  tilteen  minutes.  No  proguosis  with  regard  to  these  points 
could  be  made.  It  had  no  ell'ect  iti  diminishing  after-pains.  It  generally 
prevented  or  stopped  vomiting.  Statistics  were  given,  and  directions  for 
use.— The  President  said  that  an  agent  which  increased  uterine  action 
while  lessening  pain  was  almost  too  good  to  be  true  ;  but  parturient 
women  would  be  grateful  for  such  a  method. — Dr.  Pl.AYFAin  had 
tried  the  current,  and  it  had  proved  a  failure — perhaps  from  want  of 
special  skill ;  but,  if  s])ecial  skill  were  nec-dej,  it  could  not  he  generally 
used.  Its  etl'ects  in  diminishing  pain  were  slight,  and  not  to  be  com- 
pared with  other  means  at  our  disposal.  A  battery  was  a  cunibroas 
thing  to  carry  about,  and  was  likely  to  alarm  patients.  As  an  oxy- 
tocic, he  had  found  it  useless.  Dr.  Kilner  compared  its  action  witli 
that  of  ergot,  which  should  never  be  used  to  accelerate  delivcrj'. 
Uterine  manual  pressure  was  the  best  and  .safest  oxytocic. — Dr.  WaLTEK 
had  used  the  current  for  more  than  seven  years  for  inertia  of  the 
uterus  after  the  expulsion  of  the  placenta,  and  fo<ind  it  in  some  cases 
superior  to  ordinary  means.  He  had  fiminl  it  useful  in  ;w';>(irf((ni 
hainonhnge.  —  Dr.  HounoiKs  asked  fordetiiils  as  to  live  birth,  suspended 
rtnimation,ha'morrhage,  and  whet  liei  premature  labour  had  been  induced. 
In  this  respect,  electricity  had  always  hitherto  failed,  — Dr.  Rnrril  had 
found  the  electrical  current  useful  in  mignune.  In  lumbago,  a  man 
would  walk  into  his  study  like  an  old  person,  and  would  le.ive  it  i«,s 
erect  as  a  soldier.  He  li.ad  also  dispersed  uterine  libroids  by  its  fre- 
quent use,  and  tumoui-s  of  the  breast,  —Dr.  MriiRAV  thought  that,  if  the 
electric  current  had   s\icli   power  xs  had  hcen  desoribixl.  the  possibility- 
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of  rupture  of  the  uterus  would  have  to  be  remembered.  He  had  used 
it  for  haemorrhage,  but  considered  its  value  very  doubtful — Dr.  Kilner 
replied  that,  as  regarded  the  lessening  of  pain,  the  current  was  more 
under  control  than  an  ansesthetic,  and  never  caused  sickness.  He  had 
never  seen  a  case  of  rupture  of  the  uterus. 


MAJTCHESTER    MEDICAL    SOCIETY. 

^yEDNESDAy,  March  19th,  1884. 
D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Excision  of  the  Knee— IsIt.  A.  Boutflower  showed  a  case  of  ex- 
cision of  the  knee,  recovering  with  a  movable  joint.  He  remarked 
that  such  a  result  was  extremely  rare.  The  patient  was  a  boy  9  years 
old,  with  strumous  disease  of  the  knee  ;  the  limb  was  ankylosed, 
extremely  flexed,  and  had  not  touched  the  ground  for  some  years. 
The  operation  was  performed  on  June  22nd,  1883.  The  ends  of  the 
femur  and  tibia  were  removed,  the  synovial  membrane  was  scraped 
away,  the  patella  was  removed,  and  the  limb  was  placed  in  a  Watson's 
splint.  Ou  the  fourteenth  day  the  wound  was  entirely  healed,  and 
within  a  month  he  could  wa.Lk  across  the  ward.  The  temperature 
never  reached  100".  The  boy  walked  with  a  slight  limp,  aud  bent  his 
knee  to  an  angle  of  about  120°.  Scarcely  any  cicatri.x  was  visible  over 
the  incision,  the  only  mark  being  where  the  drainage-tube  was  In- 
serted. Owing  to  the  absence  of  the  extensor  tendon,  there  was  some 
fear  of  displacement  of  the  bones  ;  but  as  nine  months  had  now  elapsed 
since  the  operation,  he  had  good  hopes  that  this  danger  might  be 
averted. 

Sabcutanfous  Kodulcs  in  Rheumatism. — Dr.  Edge  showed  a  hoy, 
aged  14,  suffering  from  heart-disease,  who  presented  a  number  of  sub- 
cutaneous nodules.  He  had  had  an  attack  of  acute  rheumatism  twelve 
months  before  coming  under  observation.  The  nodules  came  out  in 
successive  crops,  and  were  identical  in  character  and  situation  with 
those  described  by  Drs.  Barlow  and  AVarner.  They  varied  in  size 
from  a  pin's  head  to  a  large  hazel-nut,  and  were  somewhat  numerous, 
forty-foiu-  having  been  observed  during  the  progress  of  the  case. 
^Bilateral  Pam.hisis  of  the  Abductors  of  the  larynj:.—'ih:  A.  H. 
YouxG  exhibited  a  girl,  aged  9,  suffering  from  bilateral  paralysis  of 
the  abductors  of  the  larynx,  in  consequence  of  which  tracheotomy  had 
been  performed.  The  patient  had  always  experienced  some  little"  diffi- 
culty in  breathing,  apparently  the  result  of  hypertrophy  of  the  tonsils, 
but,  four  months  before  coming  under  notice,  this"  difficulty  had 
markedly  increased,  and  had  recently  become  alarming,  especially 
during  sleep,  when  it  was  accompanied  by  great  noise.  On  her  ad- 
mission into  the  Salford  Royal  Hospital,  the  dyspnoja  w-as  seen  to  be 
purely  inspiratory  and  constant.  It  was  associated  with  great  stridor, 
and  both  symptoms  were  markedly  inten.sified  during  sleep.  There 
was  no  aphonia.  Laryngoscopic  examination  at  once  revealed  the 
nature  of  the  case.  Shortly  after  admission,  the  symptoms  became  so 
urgent  that  tracheotomy  was  performed.  Tlie  patient  rapidly  reco- 
vered, with  the  symptoms  iu  every  way  alleviated.  No  cause  could  be 
ascertained  to  explain  the  production  of  the  paralysis. 

Pityriasis  Rubra.— Dr.  Ki.vgsbury  (Blackpool)  reported  a  case  of 
this  disease,  which  he  had  seen  in  consultation  with  Dr.  Anderson. 
The  patient,  aged  25,  had  been  ailing  for  three  months,  but,  when 
seen  appeared  to  be  rapidly  sinking.  He  lay  completely  prostrate, 
unable  even  to  raise  himself  in  bed  without  help.  He  was  suffering 
acutely,  every  turn  in  bed  causing  g^eat  pain,  and  the  weight  of  the 
bedclothes  oppressing  him.  From  the  scalp  to  the  soles  of  his  feet, 
the  skin  was  intensely  red  ;  here  and  there,  on  the  forearms  aud 
calves,  were  patches  simply  appearing  erythematous  ;  in  other  parts, 
there  were  loose  scales,  of  varyiug  thickness,  and  having  an  uneven 
wavy  appearance.  In  size,  these  scales  varied  from  coarse  dandriff  to 
a  crown-piece.  A  large  house-bucket  was  filled  in  a  week  by  the  epi- 
dermis swept  from  his  bed.  The  nails  were  thickened,  daj-k,  and 
uneven.  On  the  inside  of  the  thighs,  there  was  a  trace  of  moisture. 
There  was  no  itching.  The  temperature  was  normal ;  the  pulse  very 
feeble,  the  urine  albuminous.  There  was  total  loss  of  appetite.  There 
was  a  most  offensive  odour  from  the  epidermis.  Many  drucs 
including  arsenic,  and  applications  had  been  tried  ;  but,  after  persitt- 
ing  for  about  two  months  with  the  ungiieutum  picis  liquids;  and  an 
iron  aud  quinine  mixture,  the  patient  recovered,  and,  after  a  short 
stay  in  the  country,  was  able  to  resume  his  work.  This  man  was  a 
grocer's  assistant,  and  his  illness  seemed  to  have  begun  in  that  form 
of  eczema  kno\™  as  "grocers'  itch."  Hebra  summed  up  his  experi- 
ence by  saying  that  ■ '  this  disease  always  ends  fatally. "  Dr.  Liveing  had 
had  two  cases  ;^  one  terminated  fatally,  and  a  2>ost  mortem  examination 
revealed  chronic  renal  disease  ;  the  other  case  recovered.  Dr.  Henry 
Thompson's  case  was  also  followed  by  a  post  mortem  examination  but 
no  organic  disease  could  be  detected.     Dr.  Finny,  of  Dublin,  reported 


a  case  of  recovery.  The  chief  characteristics  of  the  disease  seemed  to 
be:  ],  Its  universal  extent;  2,  the  quantity  of  the  desquamation, 
and  its  offensive  odour ;  3,  the  exquisite  tenderness  of  the  skin  and 
its  extreme  redness  ;  4,  the  dryness  of  the  surface. 

Spraiiis  of  Elbov:-jo\7il. — Mr.  Dacre  Fox  read  a  short  paper  on 
sprains  of  the  elbow-joint,  and  described  his  method  of  treatment  hy 
means  of  pads  and  firm  equable  pressure. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  March  7th,  1884. 
James  Carter,  F.R.C.S.,  President,  in  the  Chair. 
Fatal  Poisoning  by  Yeio. — Mr.  Balding  (Royston)  related  this  case. 
A  servant-girl  aged  24,  in  good  health,  complained  one  day  to  her 
mistress  of  headache,  but  did  her  work  as  usual.  Her  mistress  saw 
her  in  the  evening  at  eight  o'clock.  The  next  morning  the  mistress 
went  to  her  servant's  bedroom  and  found  her  dead  in  bed.  She  was 
lying  on  her  face,  and  was  quite  cold.  The  medical  man  who  was 
sent  for  found  her  quite  cold  ;  the  face  and  chest  were  livid  ;  the 
pupils  were  of  medium  size.  There  were  no  marks  of  violence,  and 
no  signs  of  vomited  matter.  From  external  evidence,  he  considered 
that  the  deceased  was  pregnant,  and  had  been  dead  about  two  or 
three  hours.  The  medical  evidence  given  at  the  inquest  was  that  all 
the  organs  were  healthy  except  the  stomach,  the  mucous  membrane  of 
which  was  inflamed.  It  contained  some  brownish  fluid  and  four  or 
five  pieces  of  green  leaf,  which  had  apparently  been  cut  up.  The 
uterus  contained  a  five  months'  fcetus.  All  the  other  organs  were 
healthy.  The  mistress  and  the  gardener  both  mentioned  that  the 
deceased  had  asked  them  if  yew  were  poisonous,  and  the  latter  noticed 
that  some  sprigs  of  yew  had  been  recently  broken  off  a  yew  tree  in  the 
garden  near  the  house.  Mr.  Balding  alluded  to  other  cases  recorded 
of  yew-poisoning  in  which  the  .symptoms  related  to  the  cerebro-spinal 
system  and  gastric  imtation.  He  felt  convinced  that  the  deceased 
had  died  of  yew-poisoning,  although  apparently  death  had  taken  place 
ill  less  than  nine  hours.  It  was  a  well  known  fact  that  horses  and 
cattle  sometimes  died  from  eating  }'ew,  but  children  frequently  ate  the 
berries  with  impunity.  It  was  not  clear  in  which  part  of  the  tree  the 
poisonous  principle  resided  ;  but  it  was  certainlj-,  under  some  con- 
ditions, a  very  active  one.  Mr.  Balding  thought  it  very  probable 
that  the  yew  was  used  more  often  for  procuring  abortion  than  was 
commonly  supposed. 

Uric  Acid. — Dr.  LathjVM  read  a  paper  on  the  formation  of  uric 
acid  in  animals,  its  relation  to  gout  and  gravel,  together  with  an 
explanation  of  the  mode  of  action  of  some  of  the  remedies  used  in  the 
treatment  of  these  diseases.  Dr.  Latham  pointed  out  that  the  bene- 
ficial effects  of  remedies  used  in  gout  and  gravel  were  due  either  to 
the  removal  from  the  system  of  glj-cocine  (calomel  and  rhubarb,  for 
instance,  causing  biliary  discharges  from  the  alimentary  canal),  or  to 
•  the  remedies  combining  with  glycocine,  as  benzoic  acid  and  salicylic 
acid  do,  and  so  preventing  the  formation  of  uric  acid  ;  or,  if  the  uric 
acid  existed  in  the  blood,  by  decomposing  it  with  such  remedies  as  iodide 
of  potassium.  Hydriodic  acid  in  the  laboratory  decomposed  uric  acid 
into  carbonic  acid,  ammonia,  aud  glycocine  ;  and  Dr.  Latham  attri- 
buted a  similar  effect  to  iodide  of  potassium  in  the  sj'stem.  He 
further  pointed  out  that  the  imperfect  metabolism  of  glycocine  might 
in  another  way,  by  its  oxidation  in  the  tissues  or  in  the  blood  into 
oxalic  acid,  lead  to  the  levelopment  of  the  so-called  oxalic  acid  dia- 
thesis. He  thought  it  probable  that  the  nervous  symptoms  which 
sometimes  preceded  gouty  attacks  were  due  to  the  presence  of  oxalic 
acid  formed  in  this  manner. — The  discussion  on  this  paper  was 
adjourned. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  March  21st,  1884. 
T.  0.  Ditdfield,  M.D.,  President,  in  the  Chair. 
Offensive  Businesses. — The  President  called  attention  to  the  appeal 
case,  Passey  v.  Oxford  Local  Board,  in  which  the  late  Lord  Chief  Justice 
Cockburn  and  Mr.  Justice  Lopes  had  upheld  the  decision  of  the  magi- 
strates, at  a  Petty  Session  at  Oxford,  that  the  business  of  the  appellant 
(Passey),  a  rag  and  bone  merchant,  carried  on  by  him  at  Oxford,  was, 
as  a  matter  of  fact,  a  noxious  and  offensive  one  ;  and,  as  a  matter  of 
law,  was  of  the  same  character  as  the  six  trades  specified  in  Section 
H2  of  the  Public  Health  Act,  1875.  He  argued,  therefore,  that  the 
said  business  was  of  the  same  character  as  the  trades  enumerated  in 
Section  3  of  the  Slaughter-houses  (Metropolis)  Act,  1874 ;  and  gave 
reasons  for  the  opinion  that  the  business  of  a  rag  and  bone  merchant 
should  be  scheduled  and  regulated  under  that  section,  and  carried  on 
under  by-laws,   as   the  only   effectual  way  of  preventing   recurring 
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nuisance.  He  added  that  the  Local  Board  (Metropolitan  Board  of 
Works)  had  declined  to  schedule  the  business,  on  the  application  of 
the  Kensington  Vestry,  on  the  ground  that  "the  businesses  to  which 
the  Act  of  1874  refers  are  businesses  which  inchuie  processes 
of  manufacture  of  a  more  or  less  oft'ensive  character,  and  tliat  it  did 
not  appear  to  the  Board  that  the  mere  collection  of  a  mass  of  refuse- 
matter  into  one  place  was  a  '  business'  within  the  meaning  of  the  tliird 
section  of  the  Act."  But,  in  the  O.^cfortl  appeal  case,  the  judges  had 
arrived  at  a  different  conclusion,  deciding  that  a  "business,  in  order 
that  it  may  be  brought  within  Section  112  of  the  Public  Health  Act, 
1875,  should  be  cjusdem  gewris  witli  those  specified  in  that  section." 
"  Those  businesses,"  the  late  Lord  Chief  Justice  said,  "  seem  to  include 
animal  matter  with  the  bones  stored  in  the  premises,  and  the  mere  e.v- 
posiiro  of  bones  with  animal  matter  may  be  very  offensive."  Tlic 
I'resident  remarked  that,  in  addition  to  "bones"  and  other  forms  of 
animal  matter  at  many  of  these  shops,  large  quantities  of  fat,  often  in 
a  foul  and  offensive  condition,  were  collected  prior  to  removal  to  the 
fat-melter,  where  the  regulations  require  it  to  be  so  stored  as  not  to  be 
a  nuisance  by  escape  of  ofl'ensive  effluvia  into  the  open  air ;  and  he  urged 
that,  if  the  business  of  a  rag  and  bone  merchant  were  regulated  by  by- 
laws, all  offensive  matters  would  have  to  be  so  stored  that  they  could  not 
become  a  cause  of  nuisance.  Moreover,  if  nuisance  did  arise,  it  would 
only  be  necessary  to  prove  a  breach  of  the  by-laws,  ancl  the  offender 
would  be  fined;  whereas,  under  the  Nuisance  Removal  Acts,  endless 
difficulties  arose,  and  it  was  found  practically  impossible  to  prevent  the 
frequent  recurrence  of  cause  of  complaint. 

Coppcr-roisoiiing. — Mr.  G.  H.  Fosbiioke,  Medical  Officer  of  Health 
to  the  Stratford-on-Avon  Combination  of  Sanitary  Autfiorities,  read  a 
paper  on  some  suspicious  cases  of  copper-poisoning  which  had  come 
under  his  notice. 

The  Manufacture  of  White  Lead,  and  its  E feels  on  Health. — Mr.  F. 
M.  Corner,  Medical  Officer  of  Health  for  Poplar,  described  two  fatal 
cases  of  poisoning  of  women  working  in  a  lead-factory. — Mr.  Shearer, 
Mr.  Wynter  Blyth,  Dr.  Dixon,  and  Dr.  James  Stovenson,  took  part  in 
the  discussion  which  followed. 


MIDLAND   MEDICAL  SOCIETY. 

Ordinary   Meeting,   April   2nd,   1884. 

G.  F.  BoDiNGTON,  M.D.,  President,  in  the  Chair. 

Orbital  CeUuHlU  and  Abseeas. — Mr.  Eales  recorded  several  instruc- 
tive eases  which  had  come  under  his  care.  Wliile  not  denying  that 
this  condition  might  occur  spontaneously,  more  especially  in  the 
rheumatic  and  gouty,  lie  thouglit  that,  if  traumatism,  erysipelas,  and 
pyicmia  wore  exchuled  on  the  one  hand,  and  disease  in  the  neighbour- 
ing bones  and  cavities  on  tlie  other,  few  cases  could  be  classed  as 
spontaneous.  Tlie  teetli  .should  always  be  carefidly  examined,  as  they 
were  often  the  cause  of  orbital  cellulitis.  Loss  of  sight  from  atrophy 
of  the  optic  nerve  often  followed  these  cases,  and  was  probably  due  to 
optic  neuritis,  or  to  thrombosis  of  the  retinal  vessels. 

Flypertrophicd  and  Sacculated  Bladder. — Mr.  Ciiav.vssk  showed  a 
specimen  of  this  condition  from  a  patient  aged  71,  who  for  many 
years  had  suffered  from  a  tight  urethral  stricture.  It  was  finally  ne- 
cessary to  perform  perineal  section,  hut  imeumonia  ])roved  filial  twelve 
days  after  the  operation.  Tlie  saccules  were  three  in  number,  tlie  two 
largest  being  of  the  size  of  a  hen's  egg,  the  smallest  equal  to  the  di- 
mensions of  a  walnut.  No  calculi  were  present  ;  the  kidneys  of  the 
patient  were  slightly  granular. 

Emhoiylronw.  of  Upper  Kxlrcniity. — Mr.  HAsr.AM  showed  a  boy, 
aged  13,  with  ciicliondromata  of  tlio  fingers  of  the  right  liand  and 
forearm.  It  was  noticed  first  on  the  ring-finger  when  about  four  years 
of  age,  and  attributed  tiy  the  parents  to  an  injury.  The  forearm  was 
about  one  ineli  and  a  huff  shorter  than  the  left.  There  was  a  growtli 
at  tlie  lower  end  of  tlii^  ulna,  anotlier  on  tile  olecranon,  and  the  head 
of  the  radius  was  pnslicd  forwards  on  to  the  anteiicu'  aspect  of  the 
humerus,  appaiv'iitly  liy  anotlu'r  giowtli  in  the  iieighliourliood  of  the 
capitellum,  but  iiotwillistaiiding  this  dislocation  the  movements  of  the 
forearm  were  as  free  as  tliose  of  the  other  side. 

/i«/?o;  Amidyopia. — Mr.  Priestley  Smith  exhibited  a  series  of 
porimeter-cliarts  from  patients  suffering  from  reflex  amblyopia.  Tlie 
condition  was  charucti'risrd  by  a  variable  concentric  contraction  of 
the  field  of  vision.  It  liad  given  rise  to  nincli  speculation.  Charcot 
had  attrilnited  it  to  central  lesion,  but  there  was  reo-son  to  believe 
that  it  was  in  all  cases  a  true  peripheral  anesthesia,  caused  by  reflex 
contraction  of  the  blood-vessels  which  nouri.sh  the  retina.  Reflex  om- 
blyopia  appeared  to  imply  an  over  sensitive  state  of  the  nervous 
system,  together  with  some  determining  or  exciting  cause.  The  ex- 
citing couscs  in  the  cases  exhibited  were  fright  or  shook  in  one  case, 


excess  of  brain-work  at  school  in  two,  extraction  of  molar  teeth  in 
one,  injury  of  the  other  eye  in  one,  disease  of  the  ovaries  and  Fallo- 
pian tubes  in  one.  In  tlie  last  named  case  one  eye  had  been  penna- 
nently  blinded  by  thrombosis  during  temporary  lowering  of  the  ocular 
circulation,  and  the  other  was  many  times  threatened  in  the  same 
manner,  but  recovered  completely  after  tlie  removal,  by  Dr.  Malins, 
of  tlie  ovaries  and  Fallopian  tubes.  In  several  of  the  charts  the  clia- 
racteristie  tendency  to  rapid  fatigue  of  the  retina,  while  under  cxami. 
nation,  was  visible  in  the  peculiar  spiral  form  taken  by  the  line 
bounding  the  field  of  vision. 

Sphygmographic  Tracings. — Dr.  Si'CKLlNO  showed  pulse-tracings, 
taken  with  Dudgeon's  instrument,  from  cases  of  mitral  disease,  aortic 
disease,  pneumonia,  aneurysm,  atlicroraa,  Bright's  disease,  and  con- 
stipation, and  he  pointed  out  tlie  use  of  the  sphygniograph  in  locaUs. 
ing  thoracic  aneurysms,  and  in  tlie  prognosis  of  pneumonia. 


ACADEMY   OF   MEDICINE    IN   IRELAND:    MEDICAL 

SECTION. 

Friday,  March  14th. 

W1LLIA.M  Moore,  M.D.,  President,  in  the  Chair. 

A  Case  of  Congenital  Cardiac  Disease  with  Inter rentricular  (I'nm- 
municalion. — Dr.  Boyd  described  the  case  he  exhibited  as  one  of  con- 
genital communication  between  the  ventricles  in  a  child  ten  years  old. 
The  child  had  been  delicate  from  birth,  and,  as  an  infant,  had  been 
very  near  dying.  Recognising  the  case  as  one  of  cardiac  disease,  on 
examination  he  found  a  systolic  murmur  localised  between  the  nipjilo 
of  the  left  breast  and  the  middle  of  the  sternum,  on  a  line  with  the 
nipple,  extending  upwards  to  the  cartilage  of  the  third  rib  on  the  left 
side.  Within  this  boundary  the  irurniur  was  loudest.  There  was 
more  or  less  hypertrophy  of  both  ventricles.  The  left  ventricle,  acting 
stronger  in  its  contraction  than  the  right,  caused,  in  his  opinion,  the 
hypertrophy  of  the  right,  which,  in  this,  was  gi'eatest.  There  was  a 
possibility  of  some  congenital  obstruction  at  the  pulmonic  orifice  to  hel]) 
to  produce  this,  as  the  murmur  was  propagated  towards  this  opening. 

A  Rare  Form  of  Skin-Disease. — Dr.  Wallace  Be.vtty  read  a 
paper  describing  two  cases  aft'ected  with  a  peculiar  form  of  skin-dis- 
ease, resembling,  in  some  of  its  features,  urticaria  pigmentosa.  The 
patients  were  two  brothers,  aged  respectively  1.5  and  12  years.  The 
disease  first  appeared  at  the  age  of  12  in  the  elder  brother's  case,  and 
at  the  age  of  11  in  the  younger.  The  courses  of  the  affection  ap- 
peared to  be  as  follows.  A.n  itchy  spot  manifested  itself  without  any 
appearance  of  eruiition.  'I'he  jiatieiit  .scratched  it.  Redness,  and 
sometimes,  according  to  the  elder  brotlier's  statement,  an  appearance 
like  lobes  wx-re  seen.  This  subsided,  and,  in  a  few  hours,  a  slight 
raised  pimple  was  obsei-ved,  pin-head  size,  or  a  little  larger.  This  soon 
flattened,  enlarged,  and  became  dull  brown  pigmented,  forming  a 
circular  spot  aboiit  three-eighths  of  an  inch  in  diameter,  presenting  to  the 
fingerpassedoverit.eithertliefeelof  normal  skin,  or  of  skin  r.ather  tougher 
than  normal.  This  pigmented  skin-spot  was  unaltered  by  |)ressiirc. 
After  a  little,  the  centre  became  whitish,  the  pimpliug  remaining 
brown,  and  finally  the  brown  colour  disappeared,  leaving  wliite  spots  of 
different  sizes,  the  greater  number  smaller  than  the  brown  macules. 
Some  of  these  white  spots  were  on  11  level  witli  the  surface  of  the  skin 
and  firm  to  feel,  while  others  presented  minute  depressions,  somewhat 
thimbled,  or  minute  grooves  radiating  from  the' centre,  appearing  like 
scars.  All  these  varieties,  pimples,  lirown  macules,  macules  with  a 
brown  pimpling  and  whitish  centre,  and  white  spots,  were  present  on 
various  parts  of  tlie  liody,  the  front  and  back  of  the  chest  being  most 
afl'ected.  A  mottled  appearance  was  thus  ]«'oduced,  which  was  spe- 
cially evident  on  the  l>ack.  The  alxlomen  and  genitals  were  spared  ; 
the  face  was  only  a  little  aft'ected,  and  the  flexor  a,spect  of  the  limbs 
but  slightly  afl'ected.  Dr.  Beatty  could  not  develop  factitious  wheals. 
There  was  no  reason  to  susi>ccl  syjihilitic  te.int.  The  dise.ise,  while  it 
resejnbled  urticaria  pigmentosa  "in  the  iiresence  of  some  itchiness, 
wheals  produced  by  scrateliiug,  and  subsequent  pigmentary  changes, 
was  distinguished  from  all  the  cases  of  that  disease  formerly  ilescriliod 
in  the  following  points.  1.  The  disease  commenced  several  years  after 
birth.  2.  The  spots  were  at  first  chiolly  papular,  and  rapidly  flattened. 
They  were  not,  as  in  most  of  the  ciises  of  urticaria  iiigniento.sa.  in 
the  form  of  tubercles  or  nodules,  and  lociilised  infiltrations.  ;i.  The 
final  stage,  the  formation  of  whit"  spots,  w.us  peculiar. -Dr.  Wai.tf.R 
Smith  said  there  could  be  no  question  that  the  di.sea.se  described  w»s 
one  of  great  rarity  and  of  considerable  practic.1l  importmcc.  on  ac- 
count of  the  iios.sibility  of  confounding  it  in  younger  patients  with 
erysipelas,  and  in  the  elder  with  stains  left  by  secondary  m»h.  Ho  had 
seen  both  boys  some  weeks  before,  and  was  struck  by  the  peculiar  fea- 
tures of  the  disooae  as  doscrilH'd  by  Dr.  Beatty— the  trophic  changes  and 
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the  prodxiotion  of  scars  mthoiit  any  vesication,  pustulation,  or  breach 
of  surface.  It  was  not  easy  to  give  the  liisease  a  name  other  than 
that  mentioned  by  Dr.  Beatty — urticaria  pigmentosa.  Of  the  ordinary 
form  of  urticaria,  the  usual  features  were  sucidenness  of  onset  and  rapid 
evanescence.  The  eruption  here  began  early  in  life,  persisted  for 
months  and  years,  and  went  through  cycles  of  aggravation  and  decline, 
and  in  these  respects  presented  marked  features  of  contrast  with  ordinary 
urticaria.  It  was  a  question  whether  it  should  be  put  under  the  same 
heading  at  all.  Anyone  who  looked  at  the  pictures  of  llr.  W.  Morrant 
Baker's  cases  in  the  Clinical  Society's  2'ransactions,  would  say  the 
eruption  approximated  nearer  to  Dr.  Beatty's  case  than  the  illustration 
in  Dr.  Tilbury  Fox's  ^-itlas.  Dr.  Beatty  had  laid  stress  on  the  diti'er- 
ences  observed  iu  his  own  case  as  compared  with  those  already  recorded. 
As  there  had  been  only  nineteen  cases  recorded,  the  natural  history  of 
the  disease,  if  it  had  any,  was  not  exhausted,  and  therefore  it  was 
obvious  Dr.  Beatty  might  have  an  opportunity  of  lecording  features  in 
the  disease  hitherto  not  met  with  by  other  observers.  As  to  what 
could  be  done  for  patients  sulfering  from  the  disease,  there  was  little 
to  be  said  beyond  tlie  fact  that  they  must  be  content  to  await  the 
will  of  the  great  Healer  ol'  all  diseases. — Dr.  Finny  said  it  was  usual 
to  find  pigmentation  following  a  great  many  eruptive  diseases.  There 
'  was  a  red  or  blood-spot  where  there  had  been  scratching,  and  it  was 
quite  possible  the  rash  of  the  itching  spot  might  be  pruritus ;  but  there 
were  also  spots  on  the  back.  The  case  was  a  great  puzzle,  and  the 
chief  point  of  interest  was  the  importance  of  distinguishing  it  from 
the  congenital  and  acquired  forms  of  specilic  disease. — Dr.  Beattv,  in 
reply,  pointed  out  that  the  spots  developed  spontaneously,  and  that,  at 
all  events,  it  was  obvious  that  all  of  them  could  not  have  been  pro- 
duced by  artificial  scratches. 

Paralysis  in  a  Child. — Dr.  JI.\cSwiney  reported  the  particulars  of 
a  case  of  temporary  spinal  paralysis  in  a  boy  aged  6  years,  and  exhi- 
bited the  patient  quite  recovered.  The  boy  had  whooping-cough  for 
three  months.  After  this  he  was  exposed  to  rain  and  cold  for  hours 
on  an  outside  car.  and  got  an  attack  of  tonsillitis.  This  was  treated 
with  local  application  of  caustic  solution,  and  was  cured  in  a  week. 
About  this  time  also  he  commenced  to  cut  four  ]iermaneut  molar 
teeth,  which  caused  much  pain.  Now  it  began  to  be  noticed  that  he 
was  unsteady  on  his  legs  in  walking.  This  feebleness  of  gait  increased 
rapidly,  extending  upwards  through  the  trunk  to  the  arms.  The 
muscular  feebleness  became  daily  worse,  and  finally,  in  a  very  short 
time,  he  was  universally  and  completely  paralysed.  He  could  not 
■stand  ;  was  not  able  to  use  his  hands  to  bring  food  to  his  mouth  ;  had 
to  be  fed  ;  lay  iu  the  bed  quite  helpless,  and  was  lifted  out  and  in  as 
occasion  required.  All  this  time  his  general  health  was  good.  He 
ate  and  slept  well  ;  looked  healthy  and  intelligent  ;  his  muscles  were 
not  iu  the  least  atrophied  ;  his  voice  was  natural  ;  he  protruded  his 
tongue  iu  mid-line  ;  his  sphincters  were  unaffected  ;  he  had  no  fever. 
The  electrical  contractility  of  his  muscles  was  unimpaired.  The 
"sole  of  the  foot"  reflex  was  present.  The  "  patellar  tendon  "  reflex 
could  not  be  demonstrated.  Regarding  this  latter.  Dr.  MacSwiney 
found  experimentally  that  it  was  not  manifested  in  several  young  boys, 
and  he  raised  the  question — Was  it  present  in  such  subjects  at  all  ? 
Mobility  rapidly  returned  to  the  muscles,  and  in  three  weeks'  time  he 
was  as  well  as  ever.  The  case  closely  resembled  Landry's  disease  in 
all  important  particulars.  There  was  motor  paralysis  spreading  ra- 
pidly from  below  upwards,  unaccompanied  by  fever,  not  involving 
sensibility,  the  bladder  or  the  rectum,  without  atrophy  or  change  in 
the  electrical  excitability  of  the  muscles.  These  were  also  the  salient 
points  in  paralysis  acuta  ascendens.  As  to  its  etiology,  it  was  not 
anfemia  of  the  antero-lateral  columns  of  the  cord  from  exhaustion, 
consequent  on  the  pertussis.  His  good  condition  and  health  were 
inconsistent  with  this.  It  was  not  the  result  of  exposure  to  cold. 
This  had  expended  itself  in  the  attack  of  tonsillitis.  It  was  not  due 
to  intestinal  worms.  Anthelmintics  brought  none  away.  It  was  not 
chorea-paralysis,  in  which  tliere  were  clonic  spasms  where  the  paralysis 
is  never  universal,  and  where  general  health  is  always  impaired.  "  It 
was  not  diphtheria-paralysis,  because  this  began  in  the  soft  palate  and 
pharynx,  and  is  incomplete,  is  denoted  by  loss  of  Faradic  contractility, 
ansesthesia,  dysphagia,  nasal  voice,  defective  eye-accommodation, 
amaurosis,  accompanied  with  a  fatuous  idiotic  expression  of  face. 
There  remained  reflex  paralysis  from  dentition.  To  this  Dr.  Mac- 
Swiney attriljuted  the  initiation  of  the  symptoms.  He  lanced  the 
gums.  Coincidently  with  this,  the-  patient  got  better  and  soon  be- 
came well.  His  view  of  the  series  of  pathological  events  was,  exalted 
reflex  irritability,  excited  by  difficult  dentition,  producing  a  dynamic 
lesion  of  the  cord,  unaccompanied,  he  assumed,  by  any  structural  al- 
teration, and  culminating  in  this  attack  of  transitory  spinal  paralysis. 
— Remarks  were  made  by  Dr.  Henry  Kennedy,"  Dr.  Gunn,  Dr. 
Nixon,  .and  the  PREsiriENT,  and  Dr.  M.\cSwinet  replied. 


Etiology  of  Climatic  Fevers  in  India. — Dr.  A.  N.  Montgomeey,  at 
the  request  of  Surgeon-Major  Gore,  read  a  paper  on  the  etiology  of  the 
common  climatic  fevers  of  the  Kuneron  Hill  Ranges. — The  discussion 
was  postponed. 


REVIEWS  ANp  NOTICES. 

A  Manual  of  Physiology,  for  the  Use  of  Junior  Students  of 

Medicine.     By  Gerald  F.  Yeo,  M.D.Dubl.,   F.R.C.S.,   Professor 

of  Physiology  iu  King's  College,  London,  etc.     Pp.  632.     London  : 

J.  and  A.  Churchill,  New  Burlington  Street. 
As  written  by  one  who  has  had  so  much  experience,  as  a  teacher  and 
examiner,  of  the  difiiculties  which  beset  the  medical  student  in  the 
study  of  physiology,  this  book  of  Dr.  Yeo's  should  receive  attention. 
It  is  addressed  to  junior  students  of  medicine,  and  has  been 
written  with  a  view  to  inti'oduce  specially  to  them  those  subjects 
which  are  most  useful  in  the  ]n-actice  of  medicine  and  surgery.  The 
scope  of  the  book  is  somewhat  greater  than  that  of  Huxley's  Lessons, 
and,  in  plan,  is  much  the  same  as  Kirkes'  Handbook,  to  which  in 
many  respects  it  bears  much  resemblance. 

We  notice,  first  of  all,  that  there  is  some  account  of  the  struc- 
ture of  the  various  tissues  and  organs  of  the  body;  and,  while 
agreeing  most  heartily  with  Dr.  Yeo  that,  in  a  book  of  this 
kind,  an  account  of  the  structure  and  relationship  of  the  organs, 
with  the  functions  of  which  the  student  has  to  become  familiar, 
should  be  inserted,  we  cannot  hope  tliat  the  very  meagre  account  which 
is  contained  in  this  manual  will  Ije  of  much  use.  The  plan  of  makin" 
a  student  get  up  physiology  out  of  three  or  four  text-books,  although 
it  appears  to  be  fashionable  at  the  present  time,  will  not,  we  think, 
increase  his  chance  of  doing  well  at  the  examination-table.  As  re- 
gards, however,  the  histology  in  this  work,  it  will  not  remove  the 
necessity  of  getting  up  that  subject  out  of  a  special  book  ;  this  will  be 
at  once  evident  when  we  mention  that  the  subject  of  cartilage  is  dis- 
missed in  twenty  lines,  development  of  bone  in  fewer,  and  the  struc- 
ture of  muscle  in  less  than  four-  pages.  The  chief  part  of  the  book  is 
devoted  to  physiology  proper,  and  to  physiological  chemistry.  Nearly 
the  whole  of  the  former  appears  to  us  to  be  exceedingly  good  and 
readable,  especially  those  sections  on  digestion,  the  circulation,  the 
phenomena  of  muscular  contraction,  vision,  and  hearing.  The  account 
of  the  coagulation  of  the  blood  is  not  so  satisfactory,  either  in  matter 
or  arrangement ;  it,  moreover,  overlooks  Hammersten's  investigations 
on  the  subject,  which  we  cannot  help  thinking  worthy  of  place  beside 
Schmidt's. 

The  account  of  the  nervous  system  is  carefully  written,  and  is  good 
as  far  as  it  goes.  We  should  have  been  pleased  to  have  seen,  however, 
more  notice  taken  of  the  data  which  pathology  supplies  as  to  the  func- 
tions of  various  parts  of  the  cerebro-spinal  axis.  The  section  on  repro- 
duction and  development  will,  no  doubt,  be  useful  as  an  introduction 
to  the  subject.  The  physiological  chemistry  is  much  the  same  as  in 
other  books ;  we  see  that  there  is  a  new  classification  of  nitrogenous 
bodies  into  (1)  plasmata,  e.g.,  protoplasm  and  blood-plasm,  complex 
bodies  forming  the  active  portion  of  all  tissues  ;  (2)  albuminous  bodies, 
bodies  entering  into  the  formation  of,  and  which  can  easily  be  obtained 
by  analysis  of,  group  1 — albumins,  e.g.,  serum-albumin  ;  (3)  albu- 
minoids, e.g.,  gelatine  ;  (4)  bodies  containing  nitrogen,  being  interme- 
diate, liyc,  or  effete,  products  of  tissue-manufacture,  e.g.,  lecithin, 
urea,  etc.  To  the  last  three  groups,  there  is  no  objection  ;  but  to  the 
first  there  appears  to  be  this  one,  that  it  assumes  protoplasm  to  he  a 
definite  chemical  compound,  which,  even  if  true,  is  certainly  likel}'  to 
make  a  beginner  think  of  it  as  a  body  like  sodium-chloride;  whereas  the 
chief  characteri-sticsof  it  which  he  ought  to  dwell  upon  are  the  possession 
of  what  are  called  its  vital  ju-operties.  We  note  the  following  minor 
points.  Fatty  bodies  are  still  treated  of  as  hydrocarbons.  Chdesterin, 
because  it  is  an  alcohol,  no  doubt,  is  not  treated  of  as  a  fatty  body, 
although  chemists  consider  it.to  be  such.  Taurocholate  of  sodium  is 
said  to  e.xceed  the  glycocholate  in  human  bile ;  other  authorities  state 
the  reverse.  The  characteristic  spectroscopic  bands  of  Pettenkofcr's 
test  are  not  given,  although  the  student  is  told  to  observe  them.  The 
connection  between  the  colouring  of  the  bile,  blood,  urine,  and  faeces 
is  not  made  sufficiently  clear. 

The  style  of  the  composition  of  the  book  is,  no  doubt,  fitted  to  a 
beginner,  as  Dr.  Yeo  has  been  careful  to  dispense  as  far  as  possible 
with  technical  terms  ;  but  this  is  somewhat  to  the  disadvantage  of  the 
general  reader. 

Such  of  the  illustrations  as  are  dift'ereut  to  those  found  in  text-books 
similar  to  the  one  we  have  in  hand,  are  to  a  great  extent  taken  from 
Cadi.at ;  some  of  them  are  remarkably  good,  as  are  also  the  new  dia- 


April  26,  1884.] 


TEE  BRITISH  MEDICAL  JOURX.iL. 


821 


gram  of  the  cardiac  ueive-mechanism,  the  dra\rings  of  the  recordinfi 
apparatus,  and  of  Ludmg's  kymograph.  The  figures  54,  .'j.-i,  68,  and 
69  are,  however,  anything  but  satisfactory. 


The  Filaria  SAKGrixis  Homixis,  and  Certain  New  FoRSts  of 

Parasitic  Disease,  ik  India,   China,    and  Warm  Countries. 

By  Patrick  Man.son,  M.D.,  CM.  .London:  Lewis.  1883. 
The  name  of  Dr.  Manson  is  well  known  in  medical  and  scientific 
circles  in  England  and  on  the  Continent  of  Europe.  During  a 
lengthened  career  in  China,  he  has  earned  the  reputation  of  being  a 
keen  investigator  and  accurate  observer,  as  well  as  a  medical  man  of 
great  practical  attainments.  He  has,  by  his  writings,  secured  for  a 
local  publication  in  China,  witli  a  very  limited  circulation  (we  mean 
the  Tmpcrial  Customs  Medical  Gazette),  a  publicity  in  the  scientific 
world  not  surpassed  by  many  standard  medical  serials.  The  volume 
which  he  lias  now  published  contains,  in  a  convenient  form,  a  sumnjary 
of  Ids  best  contributions,  some  of  the  papers  being  reprinted  in  full. 
It  was  necessary  that  this  volume  should  appear.  No  writer  on  system- 
atic medicine  could  omit  to  notice  the  investigations  of  Dr.  Hanson 
in  these  subjects  which  he  has  specially  made  his  own  ;  whilst  the 
references  to  them  were  necessarily  ditiicult  of  access.  By  bringing  his 
papers  together  in  one  handy  volume,  the  record  of  his  work  is  put 
within  the  reach  of  the  whole  profession.  The  largest  part  of  the 
volume  is  taken  up  with  an  account  of  the  Filaria  sanguinis  hominis, 
and  a  description  of  the  extraordinary  problems  with  which  the  habits 
of  this  para.site  compels  us  to  deal.  The  first  chapter  is  a  reprint  of 
a  paper  contributed  to  the  Pathological  Society's  Transactions  for  18S1, 
and  gives  an  abstract  of  our  knowledge  of  the  life-history  of  the  filaria, 
and  of  it.s  pathological  significance.  In  the  succeeding  chapters  a  more 
detailed  account  is  given  of  the  evidence  on  which  the  author  has 
founded  his  conclusions.  Two  new  and  interesting  diseases — endemic 
h.-emoptysis  aiul  tinea  imbricata — are  described  in  the  volume. 

It  is  impossible  yet  to  fonn  an  idea  of  the  \ride  scope  which  Dr. 
Manson's  investigations  may  have  in  the  prevention  of  disease.  If  he 
be  correct  (anil  the  chain  of  evidence  seems  very  complete)  we  can 
understand  how,  by  hindering  the  access  of  the  mosquito  to  drink- 
ing-water, or  by  filtration,  or  cooking,  elephantoid  diseases  may  even- 
tually bo  entirely  prevented.  As  Dr.  Manson  observes,  in  the  life-history 
of  most  of  the  ])arasites  of  which  we  possess  a  little  knowledge,  thei-e 
is  a  weak  point  where  man  may  step  in  and  arrest  development. 

In  his  preface,  Dr.  ilaiison  deprecates  the  criticisms  of  his  readers. 
He  asks  their  consideration  on  account  of  the  constant  interruptions 
incident  to  private  practice  with  which  he  had  to  contend,  and  to  dis- 
advantages unknown  to  his  more  fortunate  co-labourers  at  home.  He 
refers  to  the  absence  of  a  good  library,  of  competent  assistants,  and  of 
friendly  advice  and  criticisms ;  the  depressing  influence  of  a  hot  climate, 
and  the  prejudices  of  his  native  patients.  No  one  would  hesitate  to 
give  every  consideration  ilue  to  a  man  working  under  these  circum- 
stances ;  but,  when  we  come  to  peruse  the  volmnc,  we  are  bound  to  say 
that  we  find  very  few  traces  of  their  efiects. 

We  wish  that  the  majority  of  the  contributions  to  medical  literature 
would  bear  comparison,  in  point  of  clear  diction,  well  recorded  observa- 
tions, and  .sounil  reasoning,  with  this  iuteresting  and  original  book. 
There  has  not  much  appeared  of  late  years,  in  medicine,  that  seems 
to  us  to  be  more  attractive  and  more  convincing  than  the  chain  of 
reasoning  by  which  Dr.  Manson  traces  the  various  forms  of  elephan- 
toid disease  to  the  nature  and  habits  of  the  filaria  sanguinis  hominis. 

iJr.  .Manson's  original  papers  have  been  too  recently  anil  too  fully 
noticed  in  our  columns  to  render  it  necessary  that  we  should  enter  into 
this  subject  in  detail  ;  but  we  have  much  ])leasure  in  recommending  our 
readers  to  provide  themsclvos  with  this  valuable  volume.  The  work 
must  necessarily  be  in  the  hands,  or  within  the  reach,  of  all  who  are 
engaged  in  the  teaching  or  study  of  pathology. 


llYiiAiin  Di.sea.se.  With  Special  KEFEitEXCE  to  its  Pueva- 
lence  in  Austualia.  By  John  Davie.s  Tho.mas,  M.D.Lond., 
F.R.C.S.Eng.  Adelaide:  E.  Spiller. 
It  is  somewhat  startling  to  learn,  as  we  arc  inforiucd  by  this  writer, 
that,  in  Victoria  alone,  two  hundred  fatal  cases  of  hydatid  dise.i.se  are 
known  to  have  occurrod  in  the  past  fourteen  years  ;  and  that  the  total 
number  of  people  suffering  from  the  para.sife,  in  that  one  colony,  may 
be  reckoned  at  throe  thousand  during  the  past  twenty  years. 

With  the  exception  of  Iceland,  e.'isenttally  the  home  of  the 
hvdntid,  the  Australian  colonies  are  found  to  be  more  infested  with  this 
disease  than  any  other  part  of  the  world,  or  probably  than  all  the  rest 
m'  it  put  togelhef.      Moreover,  it  appears  that  the  tendency  to  the 


disease  has  increased,  is  increasing,  and,  according  to  our  author, 
although  it  ought  to  be  diminished,  no  effectual  steps  have  been  taken 
to  eti'ect  this,  nor  does  the  need  for  prophylaxis  appear  to  be  recognised 
by  the  authorities.  These  facts  more  than  justify  Dr.  Thom.as  in 
calling  attention  to  the  subject,  as  he  has  done  in  the  work  under  our 
notice  in  a  very  able  and  painstaking  manner. 

In  actual  bulk,  the  major  part  of  his  book  is  occupied  by  a  careful 
and  well  written  description  of  the  morphology  and  life-historj'  of  tape- 
worms and  of  echinococcus.  This  description,  however,  does  not,  and 
does  not  pretend  to,  bring  out  new  facts  ;  but  is  a  summarj'  of  what  is 
known  on  the  subject  through  the  labours  of  Cobbold,  Kuchenmeister, 
Von  Siebold,  Huxley,  and  others.  This  part  of  the  book  is  clearly  and 
easily  written,  and,  in  the  absence  of  the  original  works,  may  well  prove 
of  service  to  any  one  getting  up  the  subject  But  the  real  value  of  the 
work  lies  in  the  statistical  information  here  brought  together,  probably 
for  the  first  time,  as  to  the  geographical  distribution  of  hydatids,  and 
the  conclusions  which  are  to  be  drawn  as  to  the  causatiou  of  the  dis- 
ease. In  the  author's  opinion,  there  are  four  chief  factors  in  the  spread 
of  hydatid  disease  in  a  given  country — namely  :  the  number  of  dogs  ; 
the  number  of  domestic  herbivora  ;  the  opportunities  afforded  to  man 
and  the  herbivora  for  swallowing  the  ova  of  echinococcus  ;  and  the 
opportunities  afforded  to  dogs  for  swallowing  infected  organs  of  the 
herbivora.  He  points  out  that  Australia  is  a  country  which  fulfils  these 
conditions  more  completely  than  any  other  large  continent — as  one  with 
many  sheep  and  many  dogs,  who  often  eat  the  offal  of  the  sheep, 
raw  ;  where  the  water-supply  is  scanty,  and  often  procured  from 
"  bogs,  swamps,  water-holes,  and  dams,  on  the  banks  of  which  dogs 
may  deposit  the  eggs,  to  be  blown  in  by  the  winds  or  washed  in  by 
the  rains." 

It  is  obvious  that,  of  all  the  factors,  the  number  of  dogs,  and  the 
opportunities  allowed  them  of  infecting  themselves,  are  the  ones  most 
under  control,  or  possibility  of  control  ;  and  Dr.  Thomas  discusses  the 
measures  which  ought  to  bo  taken  by  the  State  to  that  end  ;  of  these, 
the  most  important  are  the  registration  of  dogs  and  the  destruction  of 
all  stray  prowlers,  the  prohibition  of  dogs  from  entering  slaughter- 
houses, or  eating  offal  or  uncooked  meat,  and  the  protection  of  all 
water-tanks  and  reseiroirs. 

The  tables  of  the  relative  mortality  from  hydatid  disease  compared 
with  other  illnesses,  and  of  its  absolute  mortality,  are  very  fuU  and 
complete  for  the  Australian  colouics  ;  but,  although  the  author  has 
attempted  to  compare  those  colonies  with  European  and  Asiatic  coun- 
tries, the  information  at  his  disposal  has  not  been  sufficient  to  make 
the  comparison  of  much  value. 

The  inhabitants  of  the  colony  of  Victoria  are  undoubtedly  under  great 
obligations  to  Dr.  Thomas,  for  having  laid  before  them  infoiinatiou 
which  concerns  their  welfare  in  the  highest  degree,  in  such  a  very  read- 
able form  ;  but,  although  this  book  will  naturally  have  a  greater  interest 
for  the  dwellers  in  Adelaide  than  in  London,  it  is  one  which  should  be 
read  by  all  who  may  be  concerned  in  the  study  of  helrainthology. 


NOTES  ON  BOOKS. 


Endemic  versus  Imported  Origin  of  Cholera  in  Egiipt. :  an  Argument 
bused  ml  Sir  Guyer  Hunter  s  Report  to  Her  Majesty's  Government.  By 
J.  Godfrey  THRirr. — This  short  pamphlet  is  a  brilliant  exercbc  iu 
dialectics.  Grant  the  author's  ]iremises,  and  his  conclusion,  or  theory, 
or  whatever  he  would  ]irefer  to  call  it,  must  necessarily  be  admitted. 
But  the  pamphlet  is  more  than  its  title  pretends  ;  it  contains  a  clever 
ex  jiarlc  statement  of  the  case  against  the  theory  of  the  contagious 
nature  of  cholera.  It  would  be  wholesome  reading  for  the  more 
thoughtless  of  the  adherents  of  the  "  genn-theory"  of  disease.  Pro- 
bably neither  this  theory  nor  the  theory  put  forward  by  Mr.  Thnipp 
will  be  found  cap.able  of  explaining  all  the  facts.  It  is  commonly  sup- 
posed— and  Mr.  Thrupp  evidently  is  among  the  number  of  those  who 
entertain  the  supjiosition — tliat  the  two  theories,  the  theorj'  of  a  s|>ecific 
eontagiuni,  or  cvntngiutn  i-ivum,  and  the  meteondogical  or  cosmo- 
telluric  theory,  are  mutually  exclusive.  Such,  however,  is  not  the 
ca.se  ;  the  one  is  the  i  omplenient  of  the  other.  We  would  recommend 
any  person  interested  iu  the  subject,  and  desiring  a  dispassionate  stalc- 
nicul  (if  ob.scrvations,  to  read  the  chapter  on  cholera  in  Dr.  Croighton's 
translation  of  Hirsch's  Uandlmtk  of  (Irographienl  and  Historical  }'al>i<i- 
liigy,  which  the  New  Sydenham  Society  hiw  recently  publislied.  The 
question  of  the  eudemicitv  of  cholera  in  Egypt  is  another  question  : 
and  it  must  be  admitted"  that  Sir  Guyer  Hunter  has,  in  his  rejiorts, 
supplied  evidence  on  this  hood  of  the  first  importune*.  This  has  b<>on 
neatly  sumr.inrisod  by  Mr.  Godfrey  Thnipp. 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1884. 
Subscriptions  to  the  Association  for  18S4  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Jlembers  of  the  Asso(.'iatJon  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Sti'and,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

fl)c  ^ritisl)  ittctik.tl  JouriiaL 

SATURDAY,  APRIL  26tli,  1884. 


MEDICAL    LEGISLATION. 
The  importance  of  an  amendment  of  the  existing  law  as  to  the  mis- 
uses or  illegal  assumption  of  professional  titles  has  been  clearly  shown 
by  recent  proceedings  taken  by  the  Liverpool  Medical  Defence  Associ- 
ation. 

On  Thursday,  April  17th,  at  the  City  Police  Court,  before  Mr. 
Raffles,  stipendiary  magistrate,  Signor  de  Tomanzie,  an  Asiatic,  prac- 
tising medicine  in  West  Derby  Street  and  Minshull  Street,  was  sum- 
moned for  infringement  of  the  Medical  Act  of  18.')8.  Mr.  Segar  pro- 
secuted, and  Dr.  Commins,  M. P.,  defended.  The  informations 
proceeded  on  were  two,  laid  under  the  40th  Section  of  the  Medical  Act, 
and  charged  him  with  unlawfully,  wilfully,  and  falsely  taking  and 
using  the  title  of  Doctor  of  Medicine,  thereby  implying  that  he  was 
registered  under  the  Act.  He  had  given  instructions  to  put  in  the 
Courier  and  Evening  Express  an  advertisement  which  was  headed 
"Signor  do  Tomanzie,  M.D.,"  and  the  door  of  his  residence  bore  a 
plate  with  the  name  of  "  E.  de  Tomanzie,  M.D.,  surgeon,"  in  large 
letters,  and  underneath  that  were  the  letters  "Ind. "  iu  smaller  and 
thinner  letters.  On  the  railings  was  a  plate  with  the  words,  "  Dr. 
de  Tomanzie,  accoucheur."  This,  it  was  contended  by  Mr.  Segar,  was 
clearly  a  representation  that  the  defendant  was  either  a  physician  or  a 
doctor  of  medicine,  and  was  entitled  to  practise  as  such.  There  'was 
no  such  medical  title  as  "doctor  of  Ind."  Evidence  was  called  to 
prove  these  facts.'  ,,>  ■;^,  ■'I'j,';.:  .);|t  lu'..  ■',',  ,,,■,-,.'  i 

Dr.  Commins,  in  defence,  produced  a  diploma  which, 'he  said,  the 
defendant  had  got  from  a .  qualifying  body,  in  British  Burmah,  and 
which  entitled  him  to  call  himself  a  doctor  of  medicine,  and  to  prac- 
tise surgery.  If  lie  were  rightly  instructed,  the  informants  were 
medical  men  in  the  neighbourhood,  and  it  appeared  to  him  to  be  a 
matter  of  professional  jealousy.  The  defendant  had  not  falsely  pre- 
tended to  bo  a  doctor  of  medicine,  because  he  held  a  diploma  ;  the 
evidence  in  proof  of  it  could  scarcely  bo  brought  all  the  way  from 
Burmah. 

In  reply,  Mr.  Segar  contended  that  the  case  could  not  have  been 
better  proved. 

Mr.  Raffles  said  th.at  the  whole  question  was  whether  the  defendant 
wilfully  and  falsely  held  himself  out  as  a  doctor  of  medicine.  He, 
Mr.  Raffles,  did  not  say  what  the  diploma  produced  might  be  worth, 
but  he  thought  he  might  go  so  far  as  to  say  that  the  defendant  held 
himself  out  as  M.D.  in  the  advertisement,  but  he  could  not  say  that 
the  defendant  did  so  falsely  and  wilfully,  and  therefore  the  summonses 
were  dismissed. 

The  clause  of  the  Medical  Act  of  185.S,  under  which  the  defendant 
was  charged,  is  as  follows  : 

"  Clause  XL.  Any  person  who  shall  wilfully  and  falsely  pretend  to 
be,  or  take  or  use  the  name  or  title  of,  a  Physician,  Doctor  of  Medicine, 
Licentiate  of  Medicine  and  Surgery,  Bachelor  of  Medicine,  Surgeon, 
General  Practitioner,  or  Apothecary,  or  any  name,  title,  addition,  or 
description,  impljring  that  he  is  registered  under  this  Act,  or  that  he 


is  recognised  by  law  as  a  Physician,  or  Surgeon,  or  Licentiate  in  Medi- 
cine and  Surgery,  or  a  Practitioner  [in  Medicine  or  an  Apothecary, 
shall,  upon  a  summaiy  conviction  for  any  such  oflence,  pay  a  sum  not 
exceeding  twenty  pounds." 

The  Liverpool  Medical  Defence  Association  has  submitted  very  im- 
portant facts  and  representations  to  the  Government  in  illustration  of 
the  difficulties  which  beset  prosecutions  for  illegal  practice,  and  has 
given  examples  of  the  great  expense  incurred  even  in  successful  prose- 
cutions, owing  to  the  absence  of  any  provision  to  throw  the  costs  on 
the  transgressors.  These  costs  are,  in  some  cases,  so  heavy  as  to  make 
serious  and  even  ruinous  demands  on  the  funds  of  the  defence  associa- 
tions. Further,  the  associations  are  naturally  composed  of  bond  fide 
registered  medical  practitioners,  and,  as  in  the  case  of  ' '  Signor  de 
Tomanzie,"  the  imputation  of  "professional  jealousy"  is  freely  and 
almost  invariably  suggested  as  the  real  ground  for  the  proceedings. 
It  is  most  desirable  that  the  profession  should  be  relieved  from  the 
odium  unfortunately  attaching  to  such  proceedings,  although  mani- 
festly undertaken  in  the  interest  of  the  public. 

The  constitution  of  the  new  Medical  Council  proposed  in  the  pre- 
sent Bill  of  the  Government,  in  accordance  with  the  report  of  the 
Royal  Commission,  will  bring  it  more  into  harmony  with  the  profes- 
sion than  has  hitherto  been  the  case,  and  cause  it  to  realise  more  fully 
how  expedient  it  is  :  "  That  persons  requiring  medical  aid  should  be 
enabled  to  distinguish  qualified  from  unqualified  practitioners,"  These 
words  form  the  preauible  of  the  Medical  Act  of  1858,  the  specially 
assigned  object  of  the  Act,  though  the  Medical  Council  may  fairly  be 
said  to  have  ignored  it. 

Once  the  Government  Medical  Bill  becomes  law,  the  prosecution  of 
offenders  against  the  Act  will  be  properly  relegated  to  the  Public  Prose- 
cutor, and  the  profession  thereby  spared  the  expense  and  the  odium  at 
present  inseparable  from  such  proceedings. 

The  Medical  Reform  Committee  have  specially  endeavoured  to 
strengthen  the  penal  clauses  against  the  false  assumption  and  illegal 
use  of  professional  titles.  In  Clause  22,  sub-clause  4,  it  is  stated: 
"On  and  after  the  said  apjiointed  day,  if  any  person  who  is  not  a  re- 
gistered medical  practitioner,  and  who  practises  or  professes  to  practise 
or  publishes  his  name  as  practising  medicine  or  surgery  for  gain,  or 
who  receives  any  payment  for  practising  medicine  or  surgery, 

"(a)  Uses  the  designation  of,  or  represents  himself  to  be,  a  physician, 
surgeon,  doctor,  or  apothecary  ;  or, 

"(6)  Uses  any  designation  or  description  denoting  that  he  is  qualified 
by  law  to  practise  medicine,  surgery,  or  midwifery,  he  shall,  on  sum- 
mary conviction  be  liable  to  a  penalty  not  exceeding  £20." 

The  words  "falsely  and  wilfully,"  employed  in  the  Act  of  1858, 
are  omitted,  and  will  no  longer  be  available  to  bar  conviction. 

When  the  Bill  passes  the  second  reading  and  goes  into  Committee, 
amendments  may  be  moved  still  further  to  improve  these  clauses, 
but  every  effort  must  first  be  made,  and  without  delay,  to  assist  the 
Government  to  overcome  the  opposition  of  the  corporations,  who  are 
struggling  hard  to  maintain  existing  monopolies. 


PETTENKOFER  ON  COAL-GAS  POISONING. 

As  is  well  known,  Professor  von  Pettenkofer  has  been  engaged  for 
man\'  years  in  investigating  the  connection  between  varying  condi- 
tions of  the  soil  and  outbreaks  of  disease  ;  and  one  of  the  most  telling 
illustrations  which  he  has  adduced  in  support  of  such  a  view,  has  been 
the  entrance  of  illuminating  gas  into  the  basement  of  houses  as  a 
result  of  leakages  often  situated  at  considerable  distances  from  the  af- 
fected rooms.  The  elucidation  of  this  matter  has  led  the  distinguished 
professor  of  hygiene  at  Munich,  and  his  pupils,  to  inquire  very 
minutely  into  the  question  of  poisoning  by  coal-gas  in  the  abstract; 
and  his  lecture  on  this  subject  formed  one  of  the  most  interesting  of 
the  series  of  addresses  which  were  delivered  in  connection  with  the 
International  Health  Exhibition  recently  held  at  Berlin. 

In  the  January  number  of  Nord  und  Sild,  Dr.   von   P6tt«nkof6r 
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has  published  a  concise  summary  of  his  own  and  of  his  pupils'  observa- 
tions, which  will  be  a  welcome  addition  to  our  literature  on  this  sub- 
ject ;  and  we  only  regret  that  space  %rill  not  permit  our  doing  more 
than  drawing  attention  to  some  of  the  salient  features  of  his  paper. 
He  points  out  that  the  au-  of  rooms  may  be  vitiated  by  gas  either  in 
its  crude  state,  or  in  a  state  of  combustion.  When  gas  is  burnt,  the 
air  of  the  room  is  not  altered  in  any  way  other  than  it  is  by  the  respi- 
ratory process  of  healthy  men  ;  it  gives  off  carbonic  gas,  water,  and 
heat,  and  consumes  oxygen.  The  flame  of  a  single  stearine  candle 
contributes  as  much  heat  to  a  room  as  one  man,  it  consumes  almost 
as  much  oxygen,  it  contributes  more  than  half  the  amount  of  carbonic 
acid,  and  a  third  of  tlie  amount  of  aqueous  vapour.  A  single  gas- 
flame,  which  is  about  equal  to  twelve  candles,  augments  the  tempera- 
ture of  a  room  as  much  as  eight  men,  contributes  as  much  carbonic 
a^cid  as  three,  and  nearly  as  much  aqueous  vapour  as  five,  whilst  it 
consumes  almost  as  much  oxygen  as  six  men.  These  facts  make  it 
very  obvious  why  it  is  that  a  crowded  room,  when  lighted  witli  gas, 
becomes  so  mucli  more  unwholesome  than  it  does  when  frequented  by 
an  equal  number  of  persons  in  daylight.  As  compared  witli  candle- 
light, however,  gas  is  to  be  looked  upon  as  a  hygienic  improvement. 
In  proportion  to  the  amount  of  illumination,  gas  heats  and  vitiates 
the  air  of  a  room  less  than  candles,  for  twelve  candles  give  rise  to  336 
grammes  of  carbonic  acid  per  hour,  against  164  grammes  contributed 
by  a  gasliglit  of  the  same  brilliancy,  and  consume  348  grammes  of 
oxygen  against  200  grammes  consumed  by  a  coal-gas  flame. 

It  is  tlms  seen  that  gas  when  burnt  in  a  room  has  the  same  effect 
upon  the  quality  of  the  air  as  the  breathing  of  a  crowd  of  people;  but 
an  escape  of  gas  is  a  difl'erent  matter,  for,  in  its  unburut  state,  it  is  a 
powerful  poison.  Instances  of  such  poisoning  are  by  no  means  unfre- 
quent;  and,  strange  to  say,  the  greater  number  have  taken  place  in 
houses  where  gas  had  never  been  laid  on.  Several  very  striking  illus- 
trations of  tliis  are  given  in  the  paper,  one  of  the  most  instructive 
having  occurred  not  long  ago  at  Koveredo.  A  family,  consisting  of 
father,  mother,  and  two  grown-up  daughters,  inhabited  the  ground 
floor  of  a  house.  One  morning,  the  two  girls  awoke  feeling  ill,  and 
with  a  severe  head.ache,  but  they  recovered  during  the  day.  This  ex- 
perience was  repeated  on  the  second  and  the  third  night,  when  it  oc- 
curred to  the  mother  that  possibly  a  heated  stove  in  the  girls'  room 
had  been  tlie  cause.  On  the  fourth  night  the  stove  was  not  kindled, 
and  the  mother  decided  to  sleep  in  the  same  room  as  lier  daughters. 
The  door  not  liaving  been  opened  on  the  following  morning,  a  search 
was  made,  and  it  was  found  that  all  three  jiersons  lay  insensible  in 
their  bods  ;  tlio  two  girls  were  quite  dead,  and  tlie  mother  dieil  a  few 
days  afterwards.  A  canary  was  also  dead  in  its  cage,  and  a  dog  lay 
senseless  on  the  floor.  There  was  no  gas  laid  on  in  tlie  house,  but  it 
was  found  that  a  pipe  leaked  in  the  street  about  85  feet  from  the  wall 
of  the  house.  In  some  of  the  instances  cited,  the  leakage  was  found 
to  be  more  than  100  feet  from  the  afl'ected  dwelling. 

OrfiU'a  experiuicnts  demonstrated  that  tlie  poisonous  p)x)perty  of 
coal-gas  was,  in  tlie  main,  due  to  the  presence  of  ciirbonic  oxide,  about 
ten  per  cent  of  which  is  contained  in  it  ;  and  some  experiments  con- 
ducted by  Gruber,  in  Pettenkofcr's  lal)oratory,  went  to  show  that 
animals  wliich  were  ascertained  to  be  peculiarly  sensitivo  to  an  exceed- 
ingly .small  admixture  of  carbonic  oxido  with  the  air  which  tliey 
breathed,  were  novcrtlieless  able  to  withstand  a  large  amount  of  illu- 
minating gas  from  which  the  carbonic  oxido  had  been  eliminated.  It  is, 
consequently,  greatly  to  bo  desired  that  some  practical  methoil,  work- 
able on  a  largo  scale,  might  be  devised,  by  which  this  carbonic  oxide 
could  bo  removed  from  coal-gas,  just  os  means  have  bion  devised  for 
getting  rid  of  sulphurcttijd  hydrogen  by  liydratod  peroxide  of  iron, 
and  of  carbonii-  ai'id  by  slakod  lime.  Carbonic  oxide  all'ects  the  blood- 
corpuflclos  by  displacing  the  oxygen  in  them  and  forming  a  combina- 
tion with  their  haemoglobin — a  condition  which,  even  to  an  extremely 
limited  extent,  is  incompatible  with  health.  Gruber,  however,  has 
shown,  by  oxpeiimenw  on  himself  and  on  animals,  that  the  poison  is  not 
cumulative — that  it  is  not  the  duration  but  tho  degree  of  concentra- 


tion which  is  of  the  greatest  moment.  A  mixture  of  one  part  of  car- 
bonic oxide  per  1,000  of  air  produces  decided  sj-mptoms  of  poisoning, 
and  a  mixture  of  over  four  per  1,000  may  be  fatal  in  the  course  of  30 
to  60  minutes.  Primarily  carbonic  oxide  appears  to  affect  the  blood, 
but  the  symptoms  are  manifestly  due  to  the  action  of  the  altered  blood 
on  the  brain  and  spinal  cord.  The  respiratory  centre  in  the  brain 
appears  to  be  affected  at  the  onset ;  this  is  succeeded  by  weakness  and 
uncertainty  of  voluntary  movements,  with  stupefaction,  followed,  in 
severe  cases,  by  convulsions  and  death.  Headache  was  a  prominent 
symptom  in  the  various  instances  cited  of  carbonic  oxide  poisoning  in 
houses.  Pettenkofer  speaks  of  having  experienced  this,  and  also  the 
loss  of  co-ordinated  muscular  movement,  in  his  own  person  whilst 
conducting  some  experiments  on  ventilation;  and  he  makes  the  observa- 
tion that  doubtless  Gruber' s  rabbits  suffered  in  like  manner,  though 
they  could  not  put  their  feelings  into  words.  The  existence  of  head- 
ache and  loss  of  co-ordinated  movements  are,  further,  painfully  exem- 
phfied  in  one  of  the  instances  cited  of  families  having  been  poisoned 
by  the  entrance  of  gas  from  the  soil  into  a  dwelling,  to  which  we 
cannot  refrain  from  referring — that  of  a  poor  woman  and  her  son  who 
occupied  a  bed-room  in  the  basement  of  a  house.  The  mother  was 
found  dead  one  morning  in  her  l)ed  with  a  wet  cloth  wrapped  round 
her  head,  which  had  eWdently  been  placed  there  with  the  view  of 
mitigating  the  headache  whicli  preceded  her  death  ;  and  her  son,  a  lad 
aged  18,  was  found  to  have  collapsed  on  the  floor,  quite  dead  likewise, 
and  with  his  clothes  on.  The  people  in  the  upper  stories  had  heard 
him  playing  his  zither  during  the  earlier  part  of  the  night,  with  the 
object,  it  was  afterwards  surmised,  of  endeavouring  to  dispel  the 
symptoms  aroused  by  the  carbonic  oxide  ;  but,  losing  the  power  of 
co-ordinated  movements,  he  appears  to  have  dropped  on  the  floor. 

The  question  naturally  arises,  why  is  it  that,  in  some  instances  of  the 
foregoing  character,  death  occurs  in  the  first  night,  whereas  in  others 
warnings,  so  to  speak,  have  been  furnished  for  two  or  three  consecutive 
nights  ?  It  cannot  well  be  that  the  amount  of  gas  which  escapes  from 
the  main  pipe  in  the  street  varies  materially,  as  the  cracks  do  not  in- 
crease and  diminish  from  time  to  time.  The  statistics  of  this  class  of 
gas-poisoning  afford  valuable  assisfc\nce  in  replying  to  such  a  query. 
It  so  happens  that,  in  nearly  all  instances,  the  poisoning  has  occurred 
during  the  night,  and,  further,  that  it  has  occurred  during  cold 
weather.  Out  of  twenty- two  instiinces  recorded  in  Jtunich,  twenty 
have  occurred  in  the  winter  months.  Pettenkofcr's  explanation  is  that 
in  winter  the  heated  houses  act  on  the  soil-air  beneath  them  like,  to  a 
certain  extent,  so  many  cuiiping-glasscs  ;  and  it  is  well-known  that 
cupping-glasses  only  act  so  long  as  tho  air  within  them  is  warmer  than 
the  air  outside,  and  the  more  marked  the  difference  in  the  temperature, 
the  greater  is  the  force  exerted.  Hence,  to  a  great  extent,  variations 
in  outside  temperature  exercise  a  marked  influence  in  the  amount  of 
gas  which  gets  into  a  dwelling. 

Acting  on  his  suggestion,  one  of  his  pupils,  Dr.  Welitschkowsky, 
undertook  a  series  of  experiments  to  ascertain  what  the  chief  factors 
were  which  influenced  the  direction  taken  by  g:is  when  it  leaked  into 
the  soil,  At  a  distance  of  several  yards  from  the  Hygienic  Institute 
an  iron  gas-pipe  was  driven  into  the  earth  for  a  distance  of  about  six 
feet,  the  free  end  of  which  was  connected  with  a  gasometer.  Surround- 
ing this  pipe  a  dozen  other  pipes  wore  driven  into  tho  earth  at  varying 
distanoes,  so  that  wlieu  gas  was  turned  on  into  tho  central  pipe  it  was 
possible  to  ascertain  the  proportion  of  gas  in  the  air  which  was  as- 
pirated tlirough  each  of  tho  dozen  encircling  pipes.  It  was  soon  found 
that  of  the  various  meteoiological  factors,  tompernturo  w.is  tlie  only  one 
which  exerted  auiiiiked  influence;  and  it  was  noted  that,  whereas  in  the 
summer  the  proportion  of  gas  to  air  aspirated  through  the  several  en- 
circling tubes  was  tolerably  equal,  there  wa.s  in  the  winter  n  most 
marked  tendency  for  tho  gas  to  epcajie  towards  a  set  of  tubea  in  one 
direction,  namely,  towards  tho  Institute,  and  in  a  direct  line  towards 
the  boiler  in  the  basement  from  which  tho  entire  building  w»»  heated. 
Thus  the  "  cupping-glass"  property  of  a  heated  dwelling  was  demon- 
strated beyond  all  question. 
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It  has  further  been  noted  that  in  instances  of  gas-poisoning  throug}i 
the  soil  no  appreciable  odour  existed,  a  circumstance  which  is  ex- 
plained by  another  set  of  experiments  conducted  by  Biefel  and  Poleck, 
who  demonstrated  that  such  gas  in  passing  through  soil  was  deprived 
of  every  trace  of  odour,  and  that  the  soil  was  capable  of  continuing  to 
exert  this  deodorising  property  for  a  considerable  period,  until,  in  fact, 
t  became  completely  saturated  with  the  gas.  The  danger,  consc- 
quently,  of  a  leakage  in  the  street  may  be  even  greater  than  a  direct 
eaka-ge  in  the  house  itself.  The  sting,  so  to  speak,  is  present  in  Ijoth 
cases,  but  in  one  it  is  unaccompanied  by  a  rattle. 

What  proportion  of  coal-gas  in  atmospheric  air  can  be  looked  upon 
as  decidedly  poisonous  ?  Taking  Gruber's  observations  already  cited 
as  to  tlie  dose  of  carbonic  oxide  which  exercises  a  decidedly  dele- 
terious influence,  and  assuming  that  coal-gas  ordinarily  contains  ten 
per  cent,  of  it,  it  follows  tliat  an  atmosphere  which  barely  contains 
one  per  cent,  of  coal-gas  commences  to  be  poisonous.  From  one  to 
our  per  cent,  the  evidence  of  the  poison  heconies  much  more  marked, 
thougli  even  such  an  atmosphere  may  be  breathed  for  several  hours 
without  fatal  consequences ;  but  when  the  proportion  rises  to  between 
four  and  six  per  cent. ,  there  is  the  greatest  danger  to  life. 

When  gas  escapes  from  a  pipe  in  a  building,  its  presence  can  be 
recognised  by  its  odour  long  before  it  accumulates  in  sufficient  quantity 
to  be  highly  deleterious  ;  but  when  'a  current  of  odourless  coal-gas 
finds  its  way  into  a  room  from  the  soil,  it  becomes  a  more  difficult 
matter  to  decide  as  to  the  steps  which  ^should  be  taken,  for  it  would 
hardly  lie  justifiable  to  summon  the  servants  of  the  gas-company  to 
open  up  the  street  for  the  purpose  of  ascertaining  whether  a  leakage 
had  occurreil,  simply  because  a  person  was  snfl'cring  from  headache  and 
other  symptoms  which  suggested  to  him  the  possibility  of  gas-poison- 
ing. Such  a  thing,  Pettenkofer  says,  is  quite  unnecessary,  tor  means 
may  be  taken  to  test  the  suspected  air  for  carbonic  oxide  ;  and  Pro- 
fessor Fodor  has  devised  a  process  which  will  detect  one  part  of  car- 
bonic oxide  in  twenty  thousand  of  air.  In  the  meantime,  the  remedy 
is  to  throw  open  the  doors  and  windows,  and  to  allow  the  latter  to 
remain  slightly  open  in  all  cases  where  there  is  a  suspicion  of  gas 
entering  the  house  from  the  soil.  This  will  serve  not  only  to  permit 
the  deleterious  air  to  escape,  but  will  also  liminish  the  tendency  which 
exists  for  the  gas  to  enter  the  house.  The  more  firmly  the  doors  and 
the  windows  fit,  the  stronger  the  current  of  soil-air  which  will  be 
drawn  into  the  room.  It  seems  very  clear  that,  had  the  rooms  in  which 
the  instances  of  gas-poisoning  cited  by  Dr.  Pettenkofer  occurred  been 
moderately  well-ventilated,  or  even  the  window  been  slightly  lowered, 
or  a  pane  of  glass  broken,  few,  or  perhaps  none  of  the  eases,  would 
have  proved  fatal. 

It  seems  to  us  by  no  means  unlikely  that  not  a  few  deaths  which 
are  due  to  gas-poisoning  of  this  kind  may  escape  detection,  especially 
n  towns  where  the  streets  are  covered  with  asphalte  and  other  im- 
permeable substances.  One  of  the  cases  cited  by  Dr.  von  Pettenkofer 
may  well  serve  to  illustrate  this  particular  view  of  the  question.  The 
instance  was  that  of  a  priest,  who  for  several  days  had  been  extremely 
unwell,  without  any  appreciable  cause.  He  had,  however,  observed 
that  he  felt  worse  on  very  cold  days.  Typhoid  fever  was  diagnosed, 
and  one  night  it  was  expected  that  he  would  die.  One  of  the 
reverend  gentleman's  parishioners,  seeing  him  in  this  condition,  de- 
clared her  belief  that  he  was  sutTering  from  gas-poisoning,  notwith- 
standing the  fact  that  gas  was  not  laid  on  in  the  house.  She  was, 
however,  firm  in  her  opinion  ;  and,  although  the  medical  attendant 
represented  that  the  patient  was  too  weak  to  be  moved,  she  ordered  a 
caiTinge,  had  him  carried  into  it,  and  driven  away  into  another  house. 
By  the  time  they  had  arrived  at  their  destination,  which  was  at  no 
great  distance,  the  revereud  gentleman  had  so  far  recovered  as  to  be 
able  to  step  out  of  the  conveyance  unassisted,  and  walk  up  the  steps 
of  the  house.  The  sequel,  moreover,  is  equally  strange  and  instructive. 
It  appears  that  this  gentleman  was  accustomed  to  keep  his  room, 
which  was  in  the  basement  of  the  buUding,  exceedingly  warm — much 
more  so  than  his  companion  who   lived  in    the  next  room,  and  who 


had  as  yet  experienced  no  such  uhpleasant  symptoms.  On  the  departure 
of  the  patient,  his  room  was  ventilated,  and  the  fire  allowed  to  go  out. 
Strange  to  say,  the  occupant  of  the  adjoining  room  awoke  on  the  fol- 
lowing morning  with  symptoms  precisely  similar  to  those  which  his 
friend  had  experienced.  A  strict  inquiry  was  instituted,  and  it  was 
found  that  a  leak  existed  in  the  gas-pipe  in  the  street.  This  incident 
serves  to  illustrate  how  easily  a  mistake  in  diagnosis  may  occur  under 
circumstances  of  this  character,  and  to  demonstrate  that  the  direction 
of  a  .subsoil  current  of  escaping  gas  may  shift  from  room  to  room  ;  for 
it  is  manifest  that,  in  the  instance  narrated,  it  found  its  way  into  the 
room  which  was  warmest  on  both  occasions — the  second  priest's  room 
having  become  the  warmest  as  soon  as  the  adjacent  room  was  vacated. 
Although  the  text  of  Dr.  von  Pettenkofcr's  paper  is  "poisoning  by 
illuminating  gas,"  and  though  the  sermon  keeps  closely  to  the  text, 
it  is,  nevertheless,  very  obvious  that  the  lesson  which  he  \vishcs  to 
convey  has  a  far  wider  application — for  it  would  embrace  all  gaseous 
and  other  emanations  which  may  reach  our  dwellings  from  the  soil  on 
which  they  stand.  The  paper  is  written  with  all  the  vigour  and  per- 
spicuity which  characterise  all  his  writings — writings  which  have  long 
ago  placed  him  in  the  first  rank,  not  only  as  a  scientific  observer,  but 
also  as  a  popular  exponent  of  all  matters  affecting  public  health. 

THE    "OOUTY    KIDNEY." 

PnoFF.ssoR  A^inrHoiv  recently  gave  an  address  on  the  "Gouty  Kidney,'' 
("Nephritis  arthritica"),  which  is  reported  in  the  Brrlinrr  K^inische 
U'odu-nschri/l  for  1884,  No.  I. 

The  literature  of  the  subject,  he  said,  is  not  so  satisfactory  as  might  be 
expected.  The  question  of  uric  acid  concretions  is  mixed  with  it, 
whether  as  renal  gravel  or  calculi,  or  as  vesical  calculi.  We  possess 
works  with  such  titles  as  "  Gout,  Stone,  and  Gravel  "  which  by  their 
very  titles  presume  such  a  connection.  The  speaker  could  not,  from 
his  (mainly  aratomical)  experience,  agree  with  this.  As  to  stone  in 
the  bladder,  in  most  cases  there  is  no  gout  at  all ;  and  as  to  renal 
concretions,  there  is  great  doubt  about  any  connection  with  gout. 
He  would  deiiy  at  once  the  existence  of  any  necessary  coincidence,  and 
so  far  he  had  never  seen  any  special  tendency  to  renal  calculi  in 
his  gouty  patients. 

But  onepoint,  often  overlooked,  must  be  remarked,  namely,  the  rather 
frequent  existence  of  gouty  cases  without  any  paroxysmal  attacks. 
Post  mm'tem,  we  meet  with  cases  showing  the  chief  coarse  charac- 
teristic changes  due  to  gout,  when  during  life  no  goiit  has  been 
suspected.  There  are  thus  a  paroxysmal  gout  and  a  latent  gout ! 
and  we  might  almost  accept  the  old  view  of  a  gout  of  the  rich,  and  a 
gout  of  the  poor,  provided  we  struck  out  chronic  deforming  arthritis, 
which  certainly  has  no  connection  with  chronic  uric  acid  arthritis. 

Paroxysmal  gout  is  evidently  connected  with  an  excess  of  highly 
nitrogenised  tissues  in  the  body,  but  it  is  erroneous  to  think  that  this 
depends  on  a  too  free  consumption  of  such  substances  in  the  food. 
The  peculiar  disposition  of  the  body  shown  by  the  accumulation  of 
uric  acid,  does  not  depend  on  the  diet :  some  other  condition  underlies 
it,  as  to  which  the  speaker  Would  [offer  no  opinion.  He  would  only 
say  that,  given  the  gouty  diathesis,  and  it  might  be  inherited,  it  would 
show  itself  under  the  most  difl^erent  kinds  of  diet. 

Turning  now  to  the  kidney,  there  is  one  special  form  of  gout  in 
which  uric  acid  deposits  are  found  in  the  kidney,  not  merely  as  "  gravel" 
in  the  pelvis  or  calices,  but  rather  as  fine  deposits  in  the  kidney 
itself,  in  theuriniferous  tubules.  They  are  only  found  in  the  tubulesof  the 
medullary  portion,  and  may  appear  to  the  naked  eye  as  fine  white  striae. 
On  examining  with  the  microscope,  colourless  rhombic  tablets  are  found, 
and  not  mere  needles,  as  in  tophi.  By  careful  sections  at  such  sites,  these 
accumulations  are  found  to  occur  in  dilated  portions  of  the  straight 
tubes,  which  here  present  a  kind  of  varicose  dilatation.  In  the  vast 
majority  of  cases,  similar  deposits  are  found  in  the  smaller  joints, 
especially  those  of  the  great  toe.  Do  uric  acid  deposits  ever  exist  in 
the  kidney  alone ;  and  could  gout  be  affirmed  merely  from  their  presence 
there?     As  a  fact,  they  are  very  seldom  missing  from  the  smaller  joints 
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when  found  in  the  kidney.  Professor  Virchow,  however,  is  inclined  to 
regard  the  presence  of  renal  deposit  as  a  proof,  in  itself,  of  gout. 
Some  other  condition  of  the  body  may  be  yet  proved,  in  which  such 
deposition  may  occur,  but  at  present  we  only  know  of  the  gouty 
condition  that  causes  this.  In  such  kidneys  as  the  above  described 
there  is  usually,  as  Garrod  has  already  shown,  a  chronic  interstitial 
inllammation,  mostly  in  the  cortical  substance,  and  away  from  the 
deposits.  There  is  no  particular  inclination  as  a  rule  to  parenchy- 
matous alteration  of  the  epithelium  of  the  tubules.  Our  knowledge 
of  this  affection  is  of  no  slight  interest,  for  cicatricial  uejihritis  is  by 
no  means  rare;  wo  know  already  the  endocardial  form,  al.so  the 
syphilitic  form,  and  here  we  have  the  gouty  form.  This  form  is  called 
gouty  (although  as  a  rule  gout  has  not  been  clinically  indicated  in  such 
cases  durinir  life)  simply  from  its  co-existence  with  the  uric  acid 
deposits  in  the  tubules.  In  more  advanced  cases,  there  is  more  atrophy 
of  the  glomeruli  and  tubules,  the  corte.x  has  almost  disappeared,  and 
the  whole  kidney  is  shrunken.  The  point  first  raised,  whether  that 
form  of  nephritis  which  is  complicated  with  uric  acid  deposits  be  of 
gouty  nature  when  no  tophi  can  be  found  in  the  auricles  or  smaller 
joints,  must  be  left  for  further  investigation.  Meanwhile,  Professor 
Virchow  presumes  that  there  can  be  a  gouty  nephritis  without  "gout." 

The  exciting  element  of  this  nephritis  cannot  be  the  deposit ;  for 
this  occurs  in  the  medullary  tubes,  while  the  inflammation  is  mainly 
cortical.  Similarly,  in  a  joint,  the  crystals  of  the  acid  urate  of  soda 
occur  at  first  within  the  cartilages  and  the  ligaments,  while  the  inflam- 
mation begins  in  the  synovial  membrane.  It  is  evidently  not  the 
deposit,  btif.  the  uric  acid  still  in  solution  in  the  tissues — the  gutta — the 
exudation  which  sets  up  the  gout.  And  here  we  reach  the  fiuestion 
"Can  there  not  be  a  gouty  nephritis  without  urate  deposits  at  all?" 

Professor  Virchow  concludes  by  describing  his  own  illness  last  year. 
He  had  never  had  an  attack  of  gout,  but  there  were  two  small  swel- 
lings on  his  fingers,  whii:h  were  red  ami  tender.  Suddenly,  extreme 
irritability  of  the  bladder  set  in,  and  albumen  with  cylinders  and  pus- 
globules  was  found  in  the  urine.  The  pus  was  abundant,  and  could 
not  be  explained,  while  the  nrine  was  scanty  and  was  passe<l  with 
great  pain.  One  day,  he  examined  it  again  with  the  microscope,  and, 
on  adding  acetic  acid,  masses  of  crystals  of  uric  ai  id  apjieared.  He 
at  once  adopted  an  alkaline  course  of  treatment,  which  ipiickly  and 
eflectually  cured  him.  Here  the  irritant  was  the  excess  of  uric  acid, 
still  dissolved,  in  the  urine^the  j«Wa— which  cau.sed  the  intense  puru- 
lent catarrh. 


Thkue  is  a  vacancy  in  the  medical  staff  of  the  Hiispitul    for  Con- 
sumption, Brompton,  for  an  assi-stant-physician. 


The  discussion  on  Scarlet  Fever  at  the  Harveian  Society  of  London 
has  been  adjourned  to  Hay  l.'itli,  and  not  May  17th,  as  stated  at  page 
764  of  last  week's  Joi'kn.m.. 


A  MEETiNO  of  the  Provisional  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society  will  be  lield  at  38, 
Wimpole  Street,  \V.,  on  Wednesday,  April  30th,  at  I  p.m. 


Dr.  0.  K.  P.u-.KT,  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  has  sufficiently  recovered  from  n  slight  attack  of  pneu- 
monia to  be  able  to  attend  to  his  professional  duties.  The  recent  re- 
ports in  the  daily  press,  stating  that  Dr.  Paget  has  been  dangerously 
ill,  were  entirely  without  foundation. 


Dn.  JosLui  Williams,  F.R.O.S.,  of  Sheflield,  who,  early  in  ISS'i, 
.spent  some  time  in  the  Soudan,  and  visited  in  his  travels  iinuiy  of  the 
wild  tribes  inhabiting  that  country,  has  iirojiared  a  work,  already  in 
the  press,  which  cannot  fail  to  be  of  interest  at  the  jircsent  time.  It 
is  entitled,  A  Feu:  ihniki  in  the  Souduii. 


The  medical  officers  and  lecturers  of  Charing  Cross  Hospital  Medical 
School  have  issued  invitations  to  a  conversazione  to  be  held  in  the 
school-buildings,  62,  Chandos  Street,  Strand,  on  Thursday,  May  1st, 
at  9  o'clock. 

The  Empress  of  Germany  has  always  taken  a  deep  interest  in  all 
practical  questions  connected  with  the  nursing  of  the  sick,  and  Her 
Majesty  has  now  invited  a  number  of  persons  eminent  in  this  depart- 
ment to  meet  at  Berlin  during  the  present  week,  to  consider  the  best 
way  of  utilising  the  latest  experiences  and  practical  improvements  in 
hygiene. 

The  Sanitary  Commission  of  Alexandria  has  directed  that  all  vessels 
coming  from  Bombay  and  Calcutta  shall  be  kept  under  surveillance 
at  Moses  Source  during  twenty-four  hours.  If  cholera-cases  be  on 
board,  or  if  deaths  have  occurred  from  cholera,  a  week's  quarantine  at 
El  Tor  is  enforced.  Rigorous  measures  have  been  adopted  with  regard 
to  all  vessels  crossing  the  canal. 


THE   ELECTION   OF   FELLOW.S   AT  THE   COLLEGE   OF   PHYSICIANS. 

A  CURIOUS,  and  probably  unprecedented  incident,  recently  occurred 
at  the  College  of  Physicians.  We  understand  that  at  the  last  Council, 
summoned  for  the  nomination  of  Fellows,  there  was  no  quorum,  and 
that,  consequently,  no  nominations  could  be  made.  As  such  an  inci- 
dent was  entirely  unforeseen  by  the  by-laws,  which  provide  that  the 
nomination  of  Fellows  shall  take  place  only  on  one  special  day,  it  has, 
we  believe,  been  necessary  to  alter  the  by-laws,  and  to  appoint  another 
day,  next  month,  upon  which  the  postponed  election  may  take  place. 


CHARBON. 

A  LABOURER  from  a  riverside  wharf  was  recently  admitted  into  St. 
Bartholomew's  Hospital,  sulfering  from  malignant  pustule  ;  the  local 
condition  was  well  marked,  the  central  black  eschar  being  surrounded 
by  a  vesicular  zone,  the  glands  behind  the  jaw  were  greatly  enlarged, 
the  temperature  was  high,  and  the  man  was  very  ill.  Mr.  Morrant 
Baker  excised  the  "pustule"  without  any  delay,  and  the  patient  im- 
mediately began  to  improve,  an<l  is  now  convalescent.  The  origin 
of  the  case  ha.s  been  investigated  by  Mr.  John  Spear  of  the  Local 
Government  Board,  and  it  has  been  ascertained  that  the  man  had 
been  handling  hides  imported  from  China. 


HOSPITAL   ACCOMMODATION   FOR  THE   PORT  OF   LONDON. 

The  new  hospital  for  the  Port  of  London,  the  commencement  of  which 
we  announced  in  the  Journal  some  time  since  (see  Vol.  1,  1883, 
p.  1134),  was  formally  opened  last  week  by  the  Lord  Mayor.  The 
ceremony  was  performed  in  the  presence  of  the  members  of  the  Port 
Sanitary  Committee,  the  Melrojwlitan  Asylums  Board,  and  the 
Graveseiul  Town  Council.  The  hospital  only  provides  for  patients 
arriving  on  board  ship  ;  and  in  cases  where  charges  can  be  recovered, 
the  corporation  have  power  to  enforce  payment  at  the  rate  of  five  shil- 
lings per  day,  though  it  is  doubtful  whetlier  this  provision  will  be 
•stringently  carried  out.  The  erection  of  this  hospital  completes  the 
very  effective  arrangements  of  the  Port  of  London  for  comlating  any 
threatened  outbreak  of  infectious  disease. 


THE   new   EDITION   OF  THE   BRITISH    I'll ARMAi  lUlEIA. 

We  are  lod  to  believe,  from  the  recent  report  of  the  Pharma- 
ceutical Committee  to  the  General  Medical  Council,  that  tlie  new  edi- 
tion of  the  Pharmacopoeia  is  in  active  pre]rarntion.  The  committee,  in 
addition  to  the  important  aid  rendered  by  Messrs.  Redwood,  Attfield, 
and  Bentley,  have  very  wisely  looked  also  to  those  sources  from  which 
infornnitiou,  whether  cliendoal  or  pharmaceutical,  wa.s  likely  to  be  ob- 
tained. Application  was  made  to  the  various  medical  authorities,  and 
several  valuable  reports  have  been  received  from  them.  Though  but 
little  infornu>tion  was  obtaineil  from  the  Phaimaceutic.il  Society,  to 
whom  apidication  was  also  made,  several  eminent  pmetical  pharma- 
cists and   manufacturing  chemists  have  placed  aaiy  knowledge  they 
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possessed,  likely  to  be  useful,  freely  at  the  disposal  of  the  committee. 
The  communications  received  from  this  source  have  given  great  satis- 
faction, we  have  reason  to  believe,  to  the  committee,  and  will  receive 
the  fullest  consideration  at  the  hands  of  the  editors.  There  is  good 
reason  to  anticipate  that,  acceptable  as  was  the  last  edition,  the  new 
edition  will  bo  even  more  highly  appreciated  by  the  profession. 


MIDDLESEX   HOSI'ITAL.       ',''',,     . 

Aiin.'LNGEMENTs  are  in  progress  for  buying  the  leases  tft  the  adjacent 
houses  which  have  been  for  some  time  rented,  and  acquiring  an  addi- 
tional house,  and  of  carrying  out  a  well  considered  and  e.xtensive 
scheme  of  providing  :  1,  accommodation  for  the  medical  staff ;  2, 
rooms  for  the  servants  ;  3,  an  additional  ward  for  male  cancer-patients; 
4,  a  sick-room  where  any  member  of  the  staff  can  be  isolated  if  attacked 
by  severe  or  infectious  illness  ;  5,  a  rearrangement  of  the  out-patient 
department,  long  urged  on  the  weekly  board  by  the  surgeons  and 
physicians,  who  have  found  it  almost  impossible  to  carry  on  their 
work  under  the  present  inconvenient  arrangement,  an  arrangement 
adapted  for  the  wants  of  l?-!."),  not  of  the  increased  population  of  1884. 
The  buildings  in  question  are  in  a  tumble-down  condition,  and  must 
be  replaced.  The  cost  of  these  alterations  and  improvements  will  be 
£20,000.  Towards  this  a  sum  of  £5,000  (to  be  specially  devoted  to 
the  male  cancer-ward)  has  been  received. 


DR.    HOWARD  S    TRE.ITMENT  OF   ASPHYXIA. 

Dr.  Benjamin  Howard  has  recently  repeated,  at  the  Hopital  de  la 
Piti^  in  Paris,  in  the  wards  of  11.  Verneuil,  and  at  the  Salpetriere,  in 
the  wards  of  Professor  Charcot,  the  demonstration  which,  on  a  former 
occasion,  he  gave  at  the  Royal  Medical  and  Chirurgical  Society,  on 
the  mechanism  and  the  treatment  of  asphyxia.  It  will  be  remem- 
bered that  the  leadiug  facts  of  Dr.  Howard's  demonstratiou  are  that 
the  traction  of  the  tongue  universally  employed  does  not  suffice  to 
raise  the  epiglottis,  and  the  only  manner  in  which  this  can  be  ensured 
is  by  placing  the  head  and  neck  in  the  position  of  forced  extension. 
This  position  separates  the  tongue  from  the  pharynx,  augments  the 
calibre  of  the  pharyngeal  opening,  and  establishes  a  large  and  free 
passage  from  the  nostril  to  the  lungs.  41.  Verneuil,  at  the  close  of 
the  demonstration,  made  some  observations  expressing  his  interest  in 
the  demonstration,  and  his  acceptance  of  the  facts. 


■  ENGLISH'  WORK   llj  EGYPT.       ' 

Me.  Clifford  Lloyd  and  Dr.  Cruickshahk  are 'making  rapid  and  sur- 
prising reforms  of  the  Egyptian  prisons.  The  new  sanitary  Commis- 
sion are  equally  energetic  ;  but  their  task  is  Herculean.  The  state 
into  which  the  Egyptian  iniirmaries  and  hospitals  have  been  allowed 
to  lapse  is  past  belief.  The  Cairo  correspondent  of  the  Timcf:  wTites  ; — 
"As  I  have  reason  to  believe  that  my  telegrams  sent  last  year,  giving 
an  account  of  the  disgraceful  state  of  the  Abbassiyeh  madhouse,  exer- 
cised a  beneficial  eti'ciit,  I  feel  it  a  duty  to  humanitj'  to  report  the  fol- 
lowing facts  relative  to  the  condition  of  the  so-called  infirmary  at 
Tourah,  close  to  Cairo.  This  establislimeut  contains  at  present  a 
hundred  and  thirty-eight  human  beings,  wlio  are  living  like  wild 
beasts,  in  a  state  of  filth  and  neglect  that  is  simply  indescribable. 
Eacli  iudividual  is  supposed  to  receive  from  the  Government  one  franc 
per  month,  as  well  as  three  loaves  of  bread  and  proper  clothing.  I 
have  now  before  me  an  Arabic  petition,  written  by  one  of  tlie  inmates, 
who  states  that  the  money  is  never  paid,  and  that  they  receive  little 
or  no  bread.  On  one  occasion,  they  had  nothing  to  eat  but  clover,  and 
on  another  beans.  The  petitioner  begs  that  he  may  be  removed  to  the 
convict  prison,  to  better  his  condition.  The  inmates  comprise  old  and 
young,  men,  women,  and  a  large  number  of  children  of  both  sexes. 
Amongst  them  are  several  raving  madmen,  who  are  sometimes  chained, 
and  sometimes  at  liberty  ;  whilst  through  the  mixed  crowd  two  black 
men  are  walking  about  stark  naked,  and  others  are  in  every  stage  of 
the  most  loathsome  diseases.  The  whole  condition  of  the  place  is  too 
disgusting  for  words." 


medical  nrncERS  of  schools'  association. 
According  to  the  proposal  in  the  Journal  of  JIarch  8th,  the  first 
meeting  of  the  above-named  new  society  was  held  at  Christ's  Hospital, 
London,  on  April  16th,  when  many  medical  men,  representing  all 
classes  of  schools,  wei-e  present.  The  objects  of  the  association  were 
declared  to  be  (1)  mutual  assistance  in  promfiting  school  hygiene;  (2) 
meetings  for  the  consideration  of  all  subjects  connected  with  the  spe- 
cial work  of  medical  officers  of  schools  ;  and  all  present  or  retired 
medical  officers  of  schools,  of  children's  hospitals,  and  medical  men 
specially  engaged  in  the  study  of  the  ailments  of  the  young,  are 
eligible  as  members.  It  was  decided  to  hold  three  general  meetings  in 
the  course  of  the  year,  the  next  in  July,  during  the  conference  on 
school-hygiene  to  be  held  at  the  International  Health  Exhibition. 
The  following  gentlemen  were  elected  on  the  Council.  President  : 
Surgeon-Major  Evatt,  Royal  Military  Academy,  'Woolwich.  Free- 
President :  Dr.  Fuller,  Lancing  College.  Honorary  Secretary :  Dr. 
Alder  Smith,  Christ's  Hospital.  Treasurer:  Noble  Smith,  Esq. 
Memiers  of  Council :  G.  Armstrong,  Esq. ,  'Wellington  College  ;  'W. 
Armstrong,  Esq.,  Royal  Hospital  iSchool,  Greenwich ;  Dr.  Halg- 
Brown,  Charterhouse  ;  Dr.  Brett,  London  Orphan  Asylum  ;  Dr. 
Fletcher  Beach,  Darenth  Asylum  ;  Dr.  Adams  Clarke,  Leavesden 
School ;  Dr.  Ingle,  The  Leys  School,  Cambridge ;  Surgeon-Major 
Lever,  Military  College,  Oxford  ;  Dr.  Prangley,  North  Surrey  District 
Schools;  Dr.  Shelley,  Haileybury;  H.  Statham,  Esq.,  The  Foundling; 
Pridgin  Teale,  Esq.,  Leeds.  The  Secretary  (Dr.  Alder  Smith)  will  be 
glad  to  receive  the  names  of  any  medical  men  wishing  to  become  mem- 
bers of  this  association. 


.STOMACH   and    .STUDY. 

Great  care  needs  to  be  taken,  while  every  effort  is  made  to  satisfy  the 
material  necessities  of  board-school  children,  and  fiU  their  bellies  as 
well  as  exercise  their  brains,  that  such  effort  does  not  degenerate  into 
wholesale  demoralisation  of  worthless  or  indolent  parents.  The  mo-st 
satisfactory  solution  will  be  found — as  has  been  already  successfully 
done  in  some  localities — by  organising  a  supply  of  good  wholesome 
food  and  comfortable  clothing  for  all  board-school  children  who  need 
them,  and  whose  parents  are  willing  to  pay  just  sufficient  to  make  the 
business  self-supporting.  This  leaves  the  responsibility  with  the  Home 
Secretary  of  establishing  day  feeding-schools,  for  the  children  of  those 
who  cannot  pay,  at  the  cost  of  the  rates,  and  it  is  with  these  that  the 
greatest  care  must  be  taken  to  avoid  pauperising  the  poor.  A  well- 
known  correspondent  points  out  that,  for  those  who  can  pay  the  little 
which  is  required  for  cheap  and  wholesome  food,  it  is  a  high  office  of 
charity  to  supply  the  means,  by  having  a  kitchen  adjacent  to  the 
school,  where  the  children  may  help  in  the  cooking  and  learn  the  art 
of  making  cheap  and  good  food.  The  addition  of  comfortable  clothing 
is  hardly  less  important,  and  shews  another  of  the  great  wants  of  the 
poor,  and  how  it,  too,  can  be  supplied  at  the  cheapest  rate  by  wholesale 
purcliases  on  the  club  principle.  This  clothing  also  is  to  be  paid  for, 
probably  by  weeklj'  instalments,  which  the  children  themselves  woiild 
be  greatly  interested  in  bringing  punctually.  To  show  the  danger  of 
gratuitous  supplies  of  clothing,  it  may  be  mentioned  that,  for  ten  years, 
Mr.  Francis  Peek  supplied  the  Charity  Organisation  Society  with  £1,000 
a-year,  in  order  tliat  no  cliild  should  be  kept  away  from  school  for 
want  of  boots;  but  for  the  last  two  years  it  was  found  necessary  to  dis- 
continue it,  in  consequence  of  its  being  found  that  three-fifths  of  the 
boots  were  pawned  almost  immediately  by  the  parents.  How  difficult 
it  is  to  helj)  those  who  will  not  help  themselves  !  but  this  is  skilfuU)' 
obviated  by  the  committee,  which  obtains  payment  at  a  commercial 
rate  for  wliat  it  supplies.  Some  winters  ago,  the  Rev.  Mr.  Bardsley 
organised  a  supply  of  soup,  which,  after  paying  the  cost  of  fuel,  and 
five  shillings  for  the  cook's  trouble,  he  was  able  to  sell  at  a  penny  per 
quart — enough,  with  a  good  lump  of  bread,  for  two  children.  If  the 
efforts  of  this  committee  should  show  the  way  to  the  establishment  of 
cheap  kitchens  for  the  poor,  it  would  be  perfonning  the  greatest  good, 
and  removing  one  of  the  temptations  to  drink  ;  but  anything  like  gra- 
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tuitous  distribution  soon  reacts  in  the  lowering  of  wages,  and  finds  its 
way  into  tlie  pockets  of  the  middleman.  We  can  give  further  working 
particulars  to  any  of  our  readers  who  are  interested. 


THE  FEMALE   UKETHK.\. 

Foil  several  years  the  attention  of  anatomists  and  surgeons  has  been 
frcciuently  directed  to  a  pair  of  ducts  situated  one  on  each  side  of  the 
female  urethra.  They  appear  to  be  almost,  if  not  quite,  constant,  and, 
morphologically  speaking,  they  were  hailed  on  their  discovery  as  posi- 
tive proofs  of  the  persistence  of  the  efferent  duct  of  the  Wolffian  body 
in  woman.  Coblenz  and  others  have  frequently  traced  Gaertner's 
ducts  in  domestic  animals,  from  the  parovarium  to  the  walls  of  the 
urethra  ;  Kocks,  Kleinwiichter^  and  especially  Skene,  of  Brooklyn, 
all  describe  the  ducts  found  in  the  urethra  of  the  human  female.  They 
appear  to  be  subject  to  a  localised  catarrhal  inflammation,  and  to  be 
frequently  involved  in  urethritis;  Bohm,  of  Vienna,  and  several  French 
surgeons  have  described  this  affection,  and  recommend  the  introduc- 
tion of  a  probe  coated  with  nitrate  of  silver  when  the  discharge  be- 
comes chronic,  the  duets  being  laid  open  if  that  treatment  fail. 
Recently,  Dr.  Max  Schiiller,  of  Berlin,  has  published  the  results  of  a 
long  series  of  dissections,  in  the  form  of  a  monograph  entitled  Ein 
Beitrag  zur  Amitoinic  dcr  JVeiblkhen  Hamrohre,  and  his  conclusions 
tend  to  subvert  the  theories  of  Skene  and  the  morphologists,  the  ducts 
appearing  to  be  the  outlets  of  a  pair  of  very  distinct  glands.  Dr. 
Schiiller  states  that,  between  the  longitudinal  folds  of  urethral  mucous 
membrane  that  converge  towards  the  meatus,  numerous  pores  and  de- 
pressions may  be  found.  On  each  side  of  the  middle  line,  posteriorly, 
rises  a  ring  of  mucous  membrane  surrounding  an  orifice,  into  which  a 
sound  of  from  one  to  four  millimetres  in  thickness  can  be  passed  for 
from  half  a  centimetre  to  two  and  a  half  centimetres  upwards.  This 
is  the  duct,  and  the  pair  have  been  found  by  Dr.  Schiiller  in  subjects 
of  every  age  from  foetal  life  to  the  eightieth  year,  ' '  almost  constantly. " 
Inflammation  of  the  urethral  ducts  can  be  diagnosed  when  discharge 
from  tile  meatus  exists,  without  scalding  pains  during  micturition.  On 
horizontal  section,  the  duct  appears  as  a  slit,  with  a  contour  the  more 
and  more  iiTegular  from  involutions  and  elevations  of  its  lining  mem- 
brane, the  higher  up  the  section  is  made,  until  it  can  be  traced  to  its 
termination  above  as  a  gland  made  up  of  a  collection  of  short  tubules. 
The  orifice  of  the  duct  is  lined  with  a  thick  layer  of  squamous  epithe- 
lium covering  erectile  tissue,  the  rest  of  the  canal  is  invested  with 
stratilied  transitional  epithelium,  covering  vascular  submucous  tissue 
that  contains  plain  muscular  fibres.  In  old  subjects  the  ducts  are 
much  contracted.  Dr.  Schiiller  has  traced  their  origin  in  the  fcetus 
to  the  same  period  of  embryonic  life  as  that  wherein  the  other  struc- 
tures composing  the  urethral  mucous  membrane  are  developed,  and  he 
can  find  no  communication  between  them  and  the  duct  of  Oaertner. 


IS   C.\NCER   INOHEASINO  t 

We  have  been  told  frequently  of  late  that  cancer  is  increasing,  and 
becoming  more  .securely  planted  in  our  midst;  aiid,  if  this  be  so,  it  is 
an  important  fact,  but  of  such  terrible  significance,  that  we  must 
needs  require  the  most  conclusive  evidence.  The  Registrar-General 
distinctly  says  in  his  last  report  that  the  increase  is  not  a  genuine  in- 
crca.se,  but  is  due  to  increased  nccirracy  of  diagnosis,  which  is  con- 
stantly tending  to  increase  the  number  of  ileaths  registered  as  due  to 
definite  disea,se3,  at  the  ex[ieiiso  of  the  more  indolinite  groups.  Such 
a  statement,  wo  may  assume,  would  not  be  put  forth  without  the 
sanction  of  Dr.  William  Ogle,  the  Su|)erintendent  of  Statistics,  and 
one  of  the  first  nf  living  vital  statisticians  ;  wo  may  derive  some  com- 
fort from  this,  and  may  at  lca.st  suspend  our  judgment  until  the  pub- 
lication of  the  decennial  summary  of  the  Registrar-General  ;  indeed, 
until  that  is  iiublishcd,  the  materials  for  an  accurate  judgment  hardly 
exist  in  a  form  in  which  tlioy  can  he  oasily  analysed.  Jlcanwliile,  we 
may  point  out  one  consideration  which  seems  to  liavc  been  sonicwlmt 
overlookoil.     Kxeluding  sarcoma,  as  we  may  do  without  materially 


affecting  the  proportion  which  the  figures  bear  to  each  other,  we  may  say 
that  cancer  is  a  disease  of  late  maturity  and  early  senility  ;  especially 
is  this  the  case  with  men.  Now,  the  death-rate  from  all  causes  has 
materially  declined,  and  the  average  expectation  of  life  is  greater  at 
the  present  time  than  it  was  a  quarter  of  a  century  ago.  Practically, 
it  will  be  safe  to  assume  that  a  gieater  nimiber  of  people  live  into  the 
period  of  maturity  and  senility,  and  therefore  a  greater  number  live 
into  the  age  when  cancer  is  prevalent.  We  might  expect,  therefore, 
to  tind  more  people  dying  of  cancer  at  the  present  time  than  a  quarter 
of  a  century  ago.  There  is  this  further  hopeful  feature,  that  a  com- 
parison of  the  ages  at  which  people  die  now  and  formerly  appears  to 
show  that  the  deaths  are  taking  place  now  at  a  more  advanced  age  ; 
the  percentage  of  deaths  from  cancer  above  55  years  of  age  is  mate- 
rially greater  than  it  used  to  be.  Lastly,  the  number  of  deaths  among 
men  is  increasing  more  rapidly  than  among  women  ;  and  about  that 
fact  there  is  this  hopeful  feature,  that,  if  we  take  100  deaths  from 
cancer  among  men,  and  100  among  women,  we  shall  find  that  a  far 
larger  number  of  the  male  deaths  occur  after  65  than  of  the  female 
deaths.  About  a  third  of  the  total  mortality  from  cancer  among  men 
occurs  after  65,  while  only  a  quarter  of  the  total  mortality  from  cancer 
among  women  occurs  after  that  age.  It  would  seem,  therefore,  that 
the  increase  in  the  deaths  from  cancer  is  due,  in  part,  to  an  increase  in 
the  number  of  people  who  reach  the  cancer  age,  in  part'  to  an  increase 
among  men  at  an  advanced  age,  and  in  part  perhaps  also  to  a  genuine 
increase  in  the  grasp  of  the  disease  over  the  population. 


THE  SOCIETY   FOR  THE   STUDY  AND   CURE   OF   INEBRIETY. 

The  new  Society  for  the  Study  and  Cure  of  Inebriety  was  inaugu- 
rated by  an  able  and  temperate  address  from  Dr.  Norman  Ken-.  From 
it  we  gather  that  the  object  of  the  Society  is  to  study  inebriety  with 
a  view  rather  to  its  cure  than  its  prevention,  and  this  apparently  for 
two  reasons,  partly  because  organisations  for  prevention  are  already 
at  work  in  considerable  force,  but  chiefly  because  the  relation  between 
drunkenness  and  disease  is  fully  recognised  by  the  Society,  and  be- 
cause heredity  is  believed  to  be  one  of  the  most  important  factors  in 
the  causation  ;  the  habitual  drunkard  transmits  a  deteriorated  organ- 
isation to  his  descendants  in  a  vast  number  of  eases,  a  neri-ous  organisa- 
tion in  a  peculiar  condition  of  unstable  equilibrium  as  regard  alcohol, 
so  that  the  alcohol-habit  is  very  easily  set  up.  Drunkenness,  said 
Aristotle,  is  voluntary  madness.  "Alas,"  added  Dr.  Kerr,  "in  our 
time  it  is  often  a  madness  which  is  not  always  voluntary;"  It  is  very 
right  and  proper  to  declaim  against  drunkenness  .is  a  vice  or  a  crime, 
but  it  is  necessary  to  recognise  that  it  is  also  in  the  majority  of  cases 
a  disease,  and  to  study  its  pathology  ;  this  was  the  gist  of  the  address 
which  advocated  also  that  the  ])ropcr  treatment  wa.s  complete  and  im- 
mediate withdrawal  of  alcohol,  the  patient  remaining  under  control,  in 
bad  cases,  nntil  the  craring  had  entirely  disappeared  ;  with  this  was 
to  be  combined  the  treatment  of  any  concomitant  disease,  such  as  dys- 
pepsia, or  nervous  disea.se.  The  address,  which  will  be  published  by 
Mr.  Lewis,  of  Gower  Street,  win  repay  perusal.  l  'mI;  '  i.  . 


THE   HILTON   FAGOE  MEMORI.VX. 

At  a  meeting  of  the  committee  of  the  "Hilton  Faggc  Memorial," 
held  at  Guy's  Hospital  on  April  8th,  the  following  resolutions  with 
reference  to  the  disposal  of  the  fund  were  adopted.  "That  a  memo- 
rial tablet,  at  a  cost  not  exceeding  £50,  bo  erected  in  the  chapel  of 
Guy's  Hospital  to  the  memory  of  Charles  Hilton  Kagge,  and  that  the 
number  of  subscribers  be  stated  upon  it."  "That  the  remainder  of 
the  fund  be  placed  in  the  hands  of  Mi-s.  Faggc  and  two  trustees,  to  be 
disposed  of  by  them  at  their  discretion  for  the  benefit  ol  the  children." 
A  committee,  consisting  of  the  treasurer  of  the  fund  (Dr.  Wilks),  the 
honorary  secretaries,  and  Dr.  J.  H.  Gallon,  was  appointed  to  carry 
out  the  first  resolution.  Mr.  Arthur  Durham  and  Mr.  Edmund 
Galton  have  kindly  consented  to  act  a.s  trustees,  in  accordance  with 
the  second  resolution.  It  was  announced  that  the  sum  collcctcj  for 
the  purposes  of  the  memorial  was  nearly  ill,  100. 
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POISONED   AEUOWS. 

Db.  R.  Campbell,  Civil  Surgeon  of  Tezpore,  has,  the  Indian  Medical 
Jmtrnal  reports,  made  some  experiments  with  the  poisoned  arrows 
taken  from  tlie  Aka  after  the  raid  at  lialipariv  last  November.  He 
feels  certain  that  the  poison  used  is  dried  aconite-root,  pounded  and 
fastened  on  the  arrow's  liead  by  a  gum.  As  a  rule,  the  shafts  and  the 
heads  are  separate  pieces,  so  that,  in  trying  to  pull  the  arrow  out  o' 
the  wound,  the  head  is  left  in.  He  recommends  the  hypodermic  injec- 
tion of  liquor  ammoniae,  two  parts  to  one  of  water  ;  and  syringing  out 
of  the  wound  with  solution  of  nitrate  of  silver,  forty  grains  to  the 
ounce,  as  the  most  useful  treatment. 


PAPEIl   TOWEL.S. 

In  the  surgical  dispensary  of  the  Philadelphia  Polyclinic,  Dr. [Roberts 
has,  we  readintheJ/crfimZ  and  Surgical  Reporter  oii'iieAcHy ,  been  using 
with  much  satisfaction  Japanese  paper  handkerchiefs  for  drying 
■wounds.  Sponges  are  so  seldom  and  with  such  difficulty  perfectly 
cleansed  after  being  once  used,  that  they  are  never  employed  in  the 
hospital.  Ordinary  cotton  or  linen  towels  are  much  preferable  to 
sponges,  which,  if  dirty,  are  liable  to  introduce  septic  material  into 
wounds.  The  paper  towels,  however,  answer  the  same  purpose  as 
cotton  ones,  and  are  so  cheap  that  they  can  be  thrown  away  after 
being  used.  The  cost  of  washing  a  large  number  of  ordinary  towels 
is  thus  avoided.  The  paper  towels  are  scarcely  suitable  for  drying 
liands,  after  washing,  unless  several  towels  be  used  at  once,  because  a 
largo  amount  of  moisture  on  the  hands  soon  saturates  a  single  towel. 
For  removing  blood  from  wounds,  a  paper  towel  is  crumpled  up  into  a 
sort  of  ball,  and  then  used  as  a  sponge.  Such  balls  absorb  Mood 
rapidly.  The  crude  ornamental  pictures,  in  colour,  on  the  towels, 
are  of  no  advantage,  nor  are  they,  as  far  as  known,  any  objection. 


.SPLENECTOMY. 

Mit.  Kkowsley  Thornton  removed  a  multilocular  cystic  spleen  by 
abdominal  section  (median  incision),  at  the  Samaritan  Hospital  on 
Tuesday  the  16th  instant.  The  patient  was  a  single  girl,  aged  19, 
and  the  tumour  had  been  slowdy  growing  for  two  years.  Latterly  it 
had  increased  much  more  rapidly,  and  caused  a  considerable  amount  of 
pain.  The  patient  is  progressing  satisfactorily.  During  the  tying  of 
the  pedicle  she  suffered  severely  from  shock,  and  for  some  minutes  her 
life  was  in  danger,  but  she  revived  directly  the  tumour  was  cut  away, 
and  the  drag  taken  off  the  pedicle.  The  specimen  will  be  shown  and 
the  lurther  progress  of  the  case  reported  at  the  Pathological  Society. 


S.\NITAr>Y   JURLSDICTION   OVER  CARAVANS. 

In  reference  to  our  remarks  that  appeared  in  the  Journal  of  March 
22nd  last  [see  page  573),  as  to  the  attempt  of  several  metropolitan 
vestries  to  obtain  statutory  jurisdiction  over  itinerant  showmen,  we  ob- 
serve that  a  clause  has  been  introduced  into  the  Jarrow  Improvement 
Bill,  1884,  con.stituting  a  "caravan"  a  "house"  within  the  mean- 
ing of  the  Public  Health  Act.  This  is,  we  believe,  the  first  attempt 
that  has  been  made  to  secure  such  powers,  though  the  present  state  of 
the  law,  under  which  an  ordinary  caravan  on  wheels,  although  used  as 
a  dwelling,  cannot  be  regarded  as  a  house,  is  admittedly  unsatis- 
factory.   

PUBLIC  vaccination  AT  DEWSBURY. 
For  the  past  eight  or  nine  months,  the  Dewsbury  guardians  have  per- 
sistently refused  to  appoint  public  vaccinators  for  the  Mirfield  and 
Thornhill  districts  of  the  union,  except  on  condition  that  the  elected 
candidates  agree  to  be  responsible  for  any  injury  that  may  result  from 
the  operation.  Two  medical  men  were  communicated  with,  and  both 
very  properly  refused  to  accept  the  appointments  on  such  terms.  The 
Local  Government  Board  have  informed  the  guardians  that  they  are 
legally  bound  to  appoint  public  vaccinators  as  vacancies  occur,  an 
opinion  maintained  by  the  law  officers  of  the  Crown,  and  urge  them 
at  once  to  proceed  with  the  election,  and  "  thus  render  it  unnecessary 


for  the  Board  to  take  measures  for  enforcing  compliance  with  the  re- 
quirements of  the  law  in  this  respect."  Notwithstanding  this,  an 
attempt  to  nominate  two  candidates  was,  at  the  last  meeting  of  the 
guardians,  negatived  by  an  amendment  setting  out  that  a  resolution 
passed  in  1875,  giving  general  directions  to  the  vaccination-officer  to 
proceed  against  all  defaulting  persons  under  the  Vaccination  Acts,  be 
rescinded,  and  that,  in  future,  he  report  all  cases  of  default  to  the 
guardians,  and  take  their  instructions  thereon  before  taking  legal  pro- 
ceedings against  any  person.  A  copy  of  this  resolution  was  agreed  to 
be  sent  to  the  Local  Government  Board  for  their  approval  and  sanc- 
tion, and,  pending  their  reply,  no  further  steps  are  being  taken  to  fill 
vacant  appointments.  In  thus  again  refusing  to  comply  with  the 
requirements  of  the  law,  the  guardians  are  incurring  a  very  grave  re- 
sponsibility. Should  small-pox  .spread  in  these  districts,  which  have 
been  uprovided  wdth  means  of  public  vaccination  for  the  best  part  of  a 
year,  the  guardians  wdll  be  directly  responsible. 


THE  contagiousness  OF  MEASLES. 
The  belief,  so  tenaciously  held  by  many  working-class  mothers,  that 
their  children  must  at  some  time  or  the  other  suffer  from  the  various 
forms  of  zymotic  disease,  and  the  sooner  the  better,  has  much  to 
answer  for.  A  recent  epidemic  of  measles  at  Coventry,  to  which  Di'. 
Fenton  refers  in  his  last  report,  denionstrates  very  clearly  the  fallacy 
of  this  belief,  the  disease  in  this  instance  exhibiting  a  tendency  to 
attack  children  who  had  already  suffered  from  it.  The  fact  of  having 
had  a  previous  attack  did  not  afford  much  immunity.  Many  cases 
came  under  notice  of  children  having  the  disease  a  second  and  third 
time.  The  liglitness  with  which  this  disorder  is  regarded,  the  impos- 
sibility of  effecting  isolation  at  home,  and  the  extreme  vigilance  of  the 
educational  authorities  in  pressing  children  to  school,  form  almost  in- 
surmountable barriers  in  the  way  of  dealing  with  epidemics  of  measles. 


SCOTLAND. 


Bv  the  recent  death  of  the  Duke  of  Buccleuch,  the  Chancellorship 
of  the  University  of  Glasgow  has  become  vacant. 


Fever  has  been  very  prevalent  of  late  in  Paisley,  in  consequence,  it 
seems,  of  the  unsanitary  condition  of  parts  of  the  town.  Under  these 
circumstances,  the  local  authorities  .should  lose  no  time  in  removing 
causes  which  in  any  way  seem  to  favour  the  origin  and  spread  of  the 
disease.  

The  Glasgow  Water  Commissioners  have  resolved  to  go  to  Parlia- 
ment on  an  early  date  for  power  to  procure  a  supplementary  water- 
supply.  Whether  this  is  to  be  done  by  the  construction  of  a  second  aque- 
duct and  the  taking  of  an  additional  supply  of  water  from  Loch 
Katrine,  or  whether  some  other  source  in  the  vicinity  of  Loch  Katrine 
should  be  looked  to,  has  not  yet  been  decided. 


UNIVERSITY  OF   ABERDEEN. 

The  graduation  ceremonial  for  conferring  medical  degrees  took  place 
in  this  university  on  Tuesday,  April  15th.  There  was  an  unusually 
large  number  of  graduates.     The  list  will  be  found  elsewhere. 


THE  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 
That  the  proposed  medical  legislation,  as  embodied  in  the  new  Medi- 
cal Act  Amendment  Bill,  has  led  to  a  good  deal  of  activity  on  the 
part  of  the  Scotch  corporations,  is  seen  in  the  Conjoint  Examination 
Scheme  recently  brought  before  the  General  Couucil  of  Medical  Edu- 
cation and  Registration  ;  but  we  understand  that  it  is  in  contempla- 
tion to  form  a  still  closer  bond  of  union  between  two  of  these  bodies, 
namely,  the  Royal  College  of  Surijeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  of   Glasgow.     As  the  matter    stands  at 
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present,  it  is  under  consideration  how  a  complete  amalgamation  be- 
tween tliese  two  corporations  may  be  carried  out,  and  we  believe  that 
a  committee  is  at  present  sitting  settling  the  numerous  details  of  such 
3  scheme.  

GLASGOW   UNIVERSITY. 

The  summer  session  in  the  medical  faculty  of  this  university  com- 
mences on  May  1st.  Judging  from  the  numbers  who  have  come  for- 
ward during  this  month  for  the  preUminarj'  examination,  the  entries 
should  be  quite  up  to  former  years.  The  report  of  the  General  Council, 
to  be  submitted  to  the  next  half-yearly  meeting  of  the  members,  sets 
forth,  regarding  the  extension  of  buildings  for  the  medical  school, 
that  the  University  Court  is  both  ready  and  willing  to  give  its  sanc- 
tion to  any  scheme  for  the  better  accommodation  of  the  medical 
classes,  on  the  necessary  funds  being  raised  for  that  jjurpose.  In 
reference  to  any  fresh  legislation  dealing  with  the  Scotch  universities, 
we  believe  that  similar  opposition  would  again  be  shown  to  any 
measure  such  as  the  Universities  Bill  of  last  year ;  but  the  proposed 
Medical  Act  Amendment  BUI  would  not  be  opposed  by  the  medical 
faculty  of  the  University,  save,  perhaps,  in  one  or  two  matters  of 
detail,  such  as  the  composition  of  the  Examining  Board  for  Scotland. 


THE   PROPOSED   CREMATION   BILL. 

This  measure,  which  has  emanated  from  Dr.  Cameron,  one  of  the 
members  for  Glasgow,  has  naturally  attracted  some  attention  in  Scot- 
land. A  perusal  of  the  text  of  the  Bill  shows  that  it  has  no  intention 
of  making  cremation  the  compulsory  mode  of  burial  amongst  us,  but 
that  it  merely  aims  at  placing  it  under  such  regulations  that  it  may 
be  carried  out  in  a  legal  and  becoming  manner.  Thus,  a  main  feature 
in  the  proposed  Act  are  the  safeguards  whicli  it  raises  in  preventing 
cremation  lieing  resorted  to  for  the  removal  of  all  traces  of  deaths  which 
might  not  have  occurred  from  natural  causes,  and  this  it  strives  to  do 
by  rendering  it  illegal,  under  severe  penalties,  to  proceed  with  crema- 
tion, or  any  other  disposal  of  the  body,  until  a  formal  certificate  of 
death  has  been  granted  by  the  medical  or  other  authority.  Of  course, 
it  only  seems  right  that  persons  should  be  allowed  to  carry  out  a  mode 
of  burial  whicli,  so  far,  the  highest  legal  authorities  have  declared  is 
not  contrary  to  the  law  of  this  land,  and  there  is  nothing  unreasonable 
in  Dr.  Cameron's  cITort  to  ensure  its  being  done  decently,  and  ]ircvent- 
ing  its  being  a  dangerous  incentive  to  crime ;  but  we  arc  not  sanguine 
of  the  Bill  passing,  seeing  that  the  Home  Secretary  will  oppose  it ;  and 
he  is  sure  to  liave  the  support  of  a  legislative  assembly  wliose  indi- 
vidual members  are  very  conservative  as  to  the  disposal  of  our  dead. 


IRELAND. 


There  were  at  the  beginning  of  this  week  two  cases  of  small-pox 
under  treatment  in  the  Belfast  Workhouse. 


LISTOVTEL  WORKHOrSE. 

The  wTit  n{  certiorari  to  quash  a  sealed  order  of  the  Local  Government 
Board  removing  Mr.  Dillon,  the.inedical  oflicer  of  this  workhouse,  was 
before  the  Court  of  Queen's  Bench  last  week.  Mr.  Justice  Lawson,  in 
delivering  judgment,  said  the  Local  Government  Board  was  a  peat 
public  department  entrusted  with  the  superintendence  of  the  adminis- 
tration of  the  Poor-laws  throughout  the  country,  aiul  they  were  vested 
with  large  powers.  Under  the  thirty-third  section  of  the  Poor-law 
Act,  they  ha<l  power  to  remove  any  ollicer  at  their  discretion  for  un- 
fitness, ineomiieteni  y,  or  neglect  of  duty.  In  the  exercise  of  their 
discretion,  they  had  declared  Dr.  Dillon  unfit;  and,  supposing  they  gave 
no  reason  whatever  for  it,  he  did  not  see  what  power  the  court  had 
to  review  what  tlicy  hail  done.  However,  the  reason  was  disclosed  by 
Dr.  Dillon,  who  h.vl  candidly  stated  that  ho  gavo  Dr.  Fitzmaurico  a 
sum  of  money,  which  led  to  his  resignation.  In  the  face  of  such  an 
ofTcncc  at  common  law,  any  public  department  ouglit  to  declare  that 


Dr.  DQlon  was  unfit  to  hold  office ;  and  if  that  was  not  done,  those 
offices  might  be  put  up  to  public  competition.  He  agreed  that  the 
Board  had  rightly  exercised  their  discretion ;  at  the  same  time,  he 
was  free  to  believe  that  neither  Dr.  Dillon  nor  Dr.  Fitzmaurice  knew 
exactly  the  legal  consequences  of  what  they  did.  The  application 
therefore  was  refused. 


THE    MEDICAL    SICKNESS,  ANNUITY,  AND  LIFE 

ASSURANCE    SOCIETY. 
The  Journal  of  the  British  Dental  dissociation  has  the  following. 

We  are  anxious  to  call  the  attention  of  members  to  a  most  excellent 
and  much  needed  society,  recently  established  under  such  conditions 
as  can  scarcely  fail  to  ensure  success.  We  refer  to  the  Medical  Sick- 
ness, Annuity,  and  Lite  Assurance  Society.  It  is  an  offshoot  of  the 
British  Medical  Association,  its  formation  having  been  carried  out 
at  the  annual  meeting  held  at  Liverpool  in  August  last ;  it,  however, 
draws  its  members  from  the  profession  at  large,  and  is  in  no  way 
limited  to  the  members  of  the  Association.  Its  objects  are  the  pro- 
vision of  a  fixed  allowance  to  members  temporarily  incapacitated  by 
illness  or  accident,  the  payment  of  annuities  to  those  who  live  beyond 
a  certain  age,  or  of  a  sum  of  money  at  the  death  of  the  subscriber. 
These  advantages  may  be  subscribed  for  together  or  separately,  with 
the  pronso  that  in  all  cases  sick-pay  shall  cease  when  the  subscriber 
reaches  sixty-five  years  of  age,  unless  pro^Tsion  have  been  made  for  the 
paj'ment  of  a  regular  annuity.  Our  reason  for  bringing  this  Society 
specially  under  the  notice  of  our  readers  is  that,  at  a  meeting  of  the 
Executive  Committee,  held  on  March  27th,  a  communication  having 
been  received  from  Mr.  Gilbert  AV'alker,  L.D.S.Eng.,  of  Duke  Street, 
Manchester  Square,  inquiring  whether  dental  practitioners  would  be 
eligible  as  members  of  the  Society,  it  was  proposed  by  Mr.  Sibley, 
and  unanimously  agreed  to,  that  "any  qualified  registered  dentist, 
holding  the  diploma  of  L.D.S.  of  the  Royal  CoUtge  of  Surgeons  ot 
England,  Scotland,  or  Ireland,  be  eligible  as  a  member  of  the  Society." 
It  will  be  evident  that  this  Society  meets  a  much  needed  want  in  the 
best  possible  way.  The  Secretary  is  Mr.  C.  J.  Radley,  of  26,  AVynne 
Eoad,  S.  W. ,  from  whom  all  particulars  may  be  obtained. 


ROYAL  COLLEGE  OF  PHYSICIANS. 
An  ordinary  meeting  of  the  College  was  held  on  Thursday,  April  21th, 
Sir  W.  Jenner  presiding. 

The  following  gentlemen  were  admitted  members  of  the  College  :  J. 
A.  Coutts,  M.B.,  Cambridge:  H.  M.  Murray,  M.B.,  London;  J.  J. 
Pringle,  M.B. ,  Edinburgh;  L.  Robinson,  M.D.,  California  ;  J.  E. 
Squire,  M.D.,  London  ;  and  E.  W.  White,  M.B.,  London. 

Licences  to  practise  were  granted  to  fifty-one  gentlemen  who  had 
passed  the  required  examinations. 

The  Examiners  for  the  Murchison  .Scholarship  reported  that  four- 
teen candidates  had  been  examined  for  this  scholarship,  that  all  the 
papers  were  of  a  high  standard  of  merit,  and  that  they  recommended 
for  election  Mr.  J.  Bland  Sutton,  of  the  Middlesex  Hospital.  They 
added  that  the  merits  of  Mr.  K.  Fortescue  Fox  were  nearly  equal  to 
those  of  the  successful  candidate. 

The  .Scholarship  was  accordingly  awarded  to  Mr.  Sutton. 

Dr.  Acland  brought  forward  for  the  second  time  his  motion  to  the 
effect  that  two  Vice-Presidents  should  be  appointed.  This  was  carried. 
The  Committee  which  had  considered  suggestions  for  the  mode  of 
appointment  of  the  Vice-Presidents  reported  that,  in  the  old  statutes 
ot  the  College,  there  was  mention  of  an  ofhoer  entitled  Pro-President, 
who  was  appointed  by  the  President.  They  therefore  recommended 
that  the  College  shoTild  revert  to  its  former  practice,  and  that  the  Presi- 
dent should  annually  select  two  of  those  who  had  served  the  oflicc  of 
Senior  Censor  to  be  Vice-Presidents,  holding  ofhco  for  one  year  only, 
and  ineligible  for  re-election.  Considerable  discussion  followed,  in  the 
course  of  which  it  was  pointed  out  that,  if  this  propoail  were  adopted, 
there  would  in  a  few  years  be  no  one  eligible  for  election  to  the  office. 
Finally,  on  the  motion  of  Dr.  Moxon,  the  words,  "until  after  the  l.ipsc 
of  five  years,"  were  added  to  the  proposal  of  tho  committee;  and,  thus 
amended,  the  proposal  was  adopted. 

It  was  resolved  that,  instead  of  holding  a  conversazione  this  year, 
there  should  he  a  banqiiet,  on  a  day  to  be  fixeil  by  the  Pre.«idcnt  ;  and 
a  committee  was  named  to  make  tlie  ncce.ssary  arrancemcnts. 

A  by-law  w.is  jmssed,  fortlie  second  time,  to  enal>lp  the  election  of 
Fellows  for  this  year  to  take  jdace  on  the  Last  Thursday  in  May  instead 
of  the  last  Thursday  in  April. 

The  report  of  the'  Medical  Bill  Committee  was  referred  agsin  to  that 
committee  for  further  consideration. 
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THE  TERCENTENARY  OF  EDINBURGH  UNIVERSITY. 

The  tercentenary  festivities  of  Tliursday  and  Friday  have  been,  if 
anytlxing,  of  a  more  interesting  character  than  those  irhich  distin- 
guished the  earlier  proceedings.  The  reception  of  delegates  in  the 
Synod  Hall,  which  I  briefly  noted  in  our  last  week's  issue,  was  a 
spectacle  not  soon  to  be  forgotten.  Every  European  State  savi  Spain, 
Turkey,  and  Greece  was  represented,  and  the  display  of  the  many 
brightly'  coloured  robes  showed  a  marked  contrast  to  the  sombre 
gowns  of  the  Scottish  professoriate. 

Among  the  distinguished  delegates  present  were  the  following : 
Copenhagen — M.  H.  Saxtorph,  Knight  of  the  Danebrog  and  Dane- 
brogs-man,  and  Knight  of  the  Order  of  St.  Stanislaus,  Professor  of 
Clinical  Surgery.  Dorpat — Dr.  Freidj-ich  Holfnian,  Professor  of 
Special  Pathology  and  Clinical  Sledicine,  Councillor  of  State.  Dublin 
—Trinity  College— Rev.  Samuel  Haughton,  M.D.,  D.C.L.,  LL.D., 
F.  E.  S. ,  Senior  Fellow  and  Senior  Lecturer  in  the  College.  Ghent — 
Professor  Gustavo  Boddaert,  Chief  Surgeon  of  the  Civil  Hospital. 
Konig.sberg — Professor  Dr.  Guterbock.  Leyden — Dr.  D.  Doijer,  Pro- 
fessor of  Ophthalmologv,  Rector  oi  the  University.  London — Wm.  B. 
Carpenter,  C.B..  M.D!,  LL.D.  (Edin.),  F.R.S."  Louvain— Professor 
M.  P.  J.  van  Beneden,  LL.D.  (Edin.)  Lund— C.  i.  Ask,,  M.A., 
Doctor  of  Physics,  K.C.G.V.,  K.P.S. ,  Professor  of  Surgery 
and  Obstetrics.  Muuicli — Professor  Dr.  Max  von  Pettenkofer. 
New  Brunswick  —  Dr.  Atherton,  L.R.C.P.,  L.R.C.S.  Prague 
■ — ^Dr.  Hans  Chiari,  Professor  of  Pathological  Anatomy.  Uni- 
versity of  Pennsylvania — Dr.  John  S.  Billings.  Berlin — Royal  Aca- 
demy of  Sciences — Rudolf  Yirchow,  II.  D.,  Hon.  F.R.S.E.,  Professor 
of  Pathology,  University  of  Berlin.  Dublin — King  and  Queen's  Col- 
lege of  Physicians  in  Ireland — Dr.  "William  Moore,  President  of  the 
College  ;  Royal  College  of  Surgeons  of  Ireland — Dr.  W.  J.  AYheeler, 
President  of  the  College.  Ediuhurgh — George  William  Balfour,  M.D., 
President  of  the  Royal  College  of  Physicians  ;  Royal  College  of  Sur- 
geons—John Smith,  M.D.,  F.R.C.S.,  F.R.S.E.,  President  of  the  Col- 
lege. Glasgow — Faculty  of  Physicians  and  Surgeons — Andrew  Fergus, 
M.D.,  President  of  the  Faculty.'  London — Edinburgh  Universitv 
Club— Edward  Henry  Sieveking,  M.D.,  F.S.A.,  F.R.C.P.L.,  Physician"- 
Extraordinary  to  Her  Majesty  the  Queen,  Physician-in-Ordinar)-  to 
His  Royal  Highness  the  Prince  of  Wales  ;  Guv's  Hospital  Medical 
School— Samuel  Wilks,  M.D.,  F.R.S.  ;  King's  College— W.  0.  Priest- 
ley, M. D..  F.R.C.P.,  Consulting  Physician  to  King's  College  Hospital; 
Medical  School  of  St.  Bartholomew's  Hospital — Dyce  Duckworth, 
M.D.Edin.,  F.R.C.P.Lond.,  Physician  to  the  Hospital  ;  Royal  College 
of  Physcians— Sir  Risdon  BeuAett,  M.D.,  LL.D. Edin.,  F.R.C.P.L., 
F.R.S.  Royal  College  of  Surgeons — John  Marsh.all,  F.R.S.,  President 
of  the  College  :  St.  Thomas's  Hospital— John  Syer  .Bristowe,  M.D., 
F.  K.  C.  P. ,  F.  R.  S. ,  Senior  Physician  and  Joint  Lecturer  on  Medicine. 
University  College— John  Eric  Erichsen,  F.R.S.,  Surgeon-Extraordi- 
nary to  the  Queen,  Emeritus  Professor  of  Surgery  and  Clinical  Sur- 
gery, University  College,  London,  and  Consulting  Surgeon  to  Uni- 
versity College  Hospital  Manchester— Edinbui-gh  University  Club- 
John  Thorburn,  M.D.,  Professor  of  Obstetric  iledicine  in  Victoria  Uni- 
versity, and  President  of  the  Club.  Paris — Academic  de  Medecine — 
Dr.  Henri  Gueneau  de  Mussy  ;  Academic  des  Sciences — Louis  Pasteur, 
Member  of  the  Academy. 

The  honorary  degree  of  Doctor  of  Laws  was  conferred  upon  the 
following  medical  men  and  scientists,  by  the  Chancellor  :■ — George 
William  Balfour,  M.D.,  President  of  the  Royal  College  of  Physicians, 
Edinburgh;  Fordyce  Barker,  M.D.,  LL.D.,  President  of  the  New 
York  Academy  of  Jledicine  ;  John  S.  Billings,  M.D.,  Washington, 
B.C.,  U.S.A.  ;  Sir  WiUiam  Bowman,  Bart,  M.D.,  Hon.  F.R.S., 
London  ;  John  Syer  Bristowe,  M.D.,  F.R.C.P.,  F.R.S.,  St.  Thomas's 
Hospital,  London  ;  Professor  Dr.  A.  Chauveau,  I'Academie,  Lyons ; 
Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  London;  Surgeon-General 
Thomas  Crawford,  M.D.,  Director-General,  Army  Medical  Depart- 
ment; Professor  John  Eric  Erichsen,  F.R.S.,  London  ;  W.  H.  Flower, 
LL.D.,  F.R.S.,  Dkectorof  the  Natural  History  Department  of  the 
British  Museum,  London  ;  Professor  Edward  Frankland,  Normal 
School  of  Science,  South  Kensington  Museum  ;  Sir  William  W.  Gull, 
Bart.,M.D.,  D.C.L.,  LL.D.,  F.R.S.,  London;  D.  Rutherford  Hiil- 
dane,  M.D.,  F.R..S.E.,  Edinburgh;  Rev.  Samuel  Haughton,  M.D., 
D.C.L.,  F.R.S.,  Trinity  College,  Dublin;  Professor  H.  von  Helm- 
holtz,  Hon.  F.R.S.E.,  Berlin;  Sir  William  Jenner,  Bart,,  K.C.B., 
F.R.S.,  London;  Thomas  Keith,  M.D.,  F.R.C.S.,  Edinburgh;  John 
Marshall,  F.R.S.,  President  Royal  College  of  Surgeons,  London;  H. 
Maudsley,  M.D.,  F.R.C.P.,  London;  Dr.  Henri  Gueneau  de  Mussy, 
Academic  de  Medecine,  Paris  ;  Professor  Oilier,  Lyons,  France  ;  Sir 
James  Paget,  F.R.S.,  F.R.C.S.,  D.C.L.,  London  ;  Louis  Pastur, 
Membre  de  I'Academie  des  Sciences,  Paris  ;  Professor  Dr.   Max  von 


Pettenkofer,  Munich  ;  W.  0.  Priestley,  M.D.,  F.R.C.P.,  Consulting 
Physician  to  King's  College  Hospital,  Loudon  ;  Sir  John  AVatt  Reid, 
K.C.B.,  M.D. ,  Director-General,  Medical  Department,  Royal  Navy': 
M.  H.  Saxtorph,  Professor  of  Clinical  Surgery,  University  of  Copen- 
hagen ;  Edward  Henry  Sieveking,  M.D.,  F.S.A.,  F.R.C.P.L.,  Phy- 
sician Extraordinary  to  H.M.  the  Queen,  London  ;  John  Smith,  M. D., 
F. K.C.S. ,  F.R.S. E.  ;  i'ltifessor  B.  J.  Stolnas,  Amsterdam,  Holland; 
Rudolph  A'irchow,  M.D.,  Professor  of  Pathology,  University  of  Berlin; 
Patrick  Heron  AVatson,  M.D.,  F.  R.C.S.E.,  Edin  burgh;  Samuel  Wilks, 
M.D.,  F.R.S.,  Guy's  Hospital  Medical  School,  Loudon.  The  same 
degree  was  also  conferred,  in  aiscntid,  on  Dr.  Samuel  Gross,  Pro- 
fessor of  Surgery  in  Jefferson  College,  Pliiladelphia  ;  Dr.  J.  Henle, 
Professor  of  Anatomy  in  the  L^^niversity  of  Gottingen  ;  Dr.  Joseph 
Hyrtl,  Emeritus  Professor  of  Anatomy  in  the  University  of  Vienna. 

At  the  luncheon  given  by  the  College  of  Physicians  in  their  Hall  ia 
Queen  Street,  many  of  the  distinguished  foreimers  were  present  as 
guests,  most  of  them  being  members  of  the  medical  profession.  No  toasts' 
were  proposed  nor  speeches  made.  Immediately  aftenvard-s  there  was 
a  reception  by  the  Royal  Medical  Society.  The  Presidents  of  the 
Society  received  their  guests,  and  the  various  rooms  in  the  Society's 
premises  in  Melbourne  Place  were  decorated  for  the  occasion.  The  re- 
ception was  in  every  way  a  success,  most  of  the  foreign  guests  ha'ving 
attended  it;  such  as  were  former  members  of  the  Society  entered  their 
names  in  a  book  as  a  souvenir  of  their  visit.  Next  came  a  reception 
by  the  Faculty  of  Advocates,  which  was  attended  by  nearly  two 
thousand  people,  the  spacious  Parliament  Hall,  the  libraries,  and 
corridors  were  thronged.  The  Dean  of  Faculty  of  Advocates  received 
the  guests.  Thursday  finished  with  the  great  banquet  to  the  guests, 
given  in  the  Drill  Hall,  Forrest  Road,  and  at  which  over  1,300  sat 
down  to  dinner,  these  consisted  of  the  guests,  the  university  authori- 
ties, the  General  Council,  and  a  considerable  number  of  students. 
Lord  President  Inglis,  Chancellor  of  the  University,  presided,  and  on 
each  side  of  him  were  fully  thirty  of  the  men  whose  names  are  most 
honoured  in  science,  art,  literature,  and  theology.  After  the  feasting 
part  of  the  banquet  was  over,  the  toasts  of  the  evening  were  given,  and 
amon"  foreigiiers  well  known  to  all,  the  principal  speakers  were : 
Lowell,  Pasteur,  Yirchow,  Helmholtz,  and  Lesseps,  while  of  Brirish 
celebrities,  there  spoke.  Sir  Stafibrd  Northcote,  Sir  Lyon  Playfair, 
Lord  Rosebery,  the  Bishop  of  Durham,  Sir  Fred.  Leighton,  Sir  John 
Lubbock,  Canon  AVestcott,  Sir  Henry  Maine,  etc.  The  speech  most 
likely  to  be  interesting  to  medical  readers  was  that  of  Professor  A'ir- 
chow,  who  said  :  "  It  is  not  merely  an  accident  that  the  foundarion  of 
the  Edinburgh  Medical  School  was  also  a  work  of  the  reformers. 
Scientific  medicine,  as  we  know  it  to-day,  is  very  j'oung.  At  the 
same  time,  and  upon  tlie  same  field,  when  the  great  war  between 
despotism  and  religious  liberty  broke  out,  a  legitimate  rebellion  arose 
against  that  dogmatic  medicine  which  had  been  recognised  by  the 
Church  and  received  into  her  system.  It  was  in  the  16th  century 
that  the  first  great  victories  over  Galenism  were  won  by  A'esalius  and 
Paracelsus.  Observation,  experiment,  criticism,  triumphed  over  tra- 
dition, research  over  speculation.  To  be  sure,  we  are  proud  to  repre- 
sent a  branch  of  human  knowledge  of  the  highest  antiquity.  Medi- 
cine, like  theology,  derives  its  descent  from  priestly  traditions,  and 
we  rejoice  to  be  able  to  trace  our  genealogy  to  the  time  of  the  first 
establishment  of  Hellenism,  upou  the  islands  off'  the  coast  of  Asia 
Minor.  But  it  is  not  the  materia  of  Hippocr.ates  that  we  teacli  our 
students  to-day.  The  old  humoral  pathology  has  lost  its  basis 
since  Harvey  showed  that  the  blood  is  a  circulating  spirit,  not 
a  parench}Tnatous  juice.  The  L'niversity  of  Edinburgh  was  closing  its 
first  century  before  the  new  doctrines  were  generally  accepted,  and  only 
about  that  time  medicine  began  to  be  converted  from  an  art  into  a 
science.  But  then  its  progress  was  a  rapid  one.  Five  generations  ot 
men  after  the  common  calculations,  perhaps  ten  generations  of  profes- 
sors, sufficed  to  produce  that  great  reform  in  medicine,  whose  fruits 
we  now  enjoy,  but  whieli  is  not  yet  completed.  During  this  whole 
period,  the  members  of  the  schools  of  Edinburgh  stood  in  the  first  line 
of  the  active  champions ;  and  I  am  happy  to  say  that,  through  all  these 
years,  a  hearty  alliance  existed  between  the  Edinburgh  school  and 
German  medicine.  Since  the  time  when  AA'illiam  Cullen  continued  in 
clinical  medicine  the  work  commenced  by  George  Ernst  Stahl  and 
Diedrich  Hoffman,  until  this  day,  the  spirit  of  reciprocal  esteem, 
and  of  mutual  help,  has  tilled  all  hearts,  and  sustained  the  confidence 
in  the  final  triumph  of  the  common  flag.  The  JIunros  and 
the  Bells,  the  Simpsons  and  Listers  were  also  our  masters. 
I,  myself,  if  I  turn  my  eyes  around  me,  I  see  immediately 
before  me,  and  after  -  our  great  Schwann,  the  much  la- 
mented Goodsir,  and  I  find  after  me  a  long  series  of  younger 
friends,  whose  scientific  education  I  helped  to  guide  in  the  same  direc- 
tion as  I  think  that  distinguished  professor  would  have  conducted 
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them.  A  professor  is  not  only  a  teacher,  doccTido  discim  us.  I  know 
what  I  myself  hare  received,  and  what  science  has  received  from 
scholars.  The  modern  professor  is  not  charged  to  construct  new 
dogmas  ;  his  Jut)'  is  to  educate  independent  observers.  For  this  pur- 
pose large  and  well  appointed  institutions  are  put  under  his  charge. 
Each  of  them  should  be  a  school  of  workers.  We  of  the  older  genera- 
tion, we  had  not  such  rich  institutions  for  our  instruction  as  the  present 
students  enjoy  ;  we  had  not  the  same  facilities  of  working  as  our 
assistants  now  possess.  Therefore,  we  expect  that  our  assistants  will 
excel  us,  and  that  our  students  will  overtop  our  assistants.  This  uni- 
versitj-  is  now  so  rich  in  new  and  admirable  institutes  of  the  largest 
size,  that  we  must  perhaps  express  the  wish  that  that  size  may  not 
diminish  the  immediate  influence  of  the  teachers.  Hay  the  spirit  of 
true  science  never  disappear  from  these  buildings  !  May  they  serve  to 
increase  not  only  the  welfare  of  the  city,  not  only  the  glory  of  this  land, 
but  also  the  science  of  medicine  throughout  the  world. " 

On  Friday,  the  proceedings  commenced  by  a  breakfast  given 
by  the  Royal  College  of  Surgeons,  and  attended  by  many  of 
the  guests.  It  was  presided  over  by  Dr.  John  Smith,  President 
of  tlie  College.  Drs.  Smith,  Hume  AVatson,  Drummond,  etc., 
spoke,  as  also  did  Drs.  Jloore  of  Dublin  and  Marshall  of  London 
(Presidents  of  the  Colleges  of  Surgeons  respectively),  wliile  tho 
genial  assemblage  had  the  treat  of  a  short  speech  by  Virchow, 
delivered  in  English.  The  next  event  in  the  programme  of  Fri- 
day was  one  looked  forward  to  with  eager  interest — namely,  a 
reception  by  the  students,  at  wliich  there  were  to  be  the  chief  home 
and  foreign  celebrities,  and  at  which  several  of  them  were  to  speak. 
The  meeting  was  held  in  the  large  SjTiod  Hall  of  the  United  Presby- 
terian College,  and  was  attended  by  over  one  thousand  students ;  guests 
and  strangers  occupied  the  galleries  and  wings,  while  tlie  students  oc- 
cupied the  body  of  the  hall.  Sir  Stafford  Northcote,  Rector  of  the 
University,  head  and  representative  of  the  students,  presided. 
Addres.«es  to  the  students  were  delivered  by  Mr.  Lowell,  the 
Rev.  Dr.  Beets,  M.  I^S3ep.s,  Professors  Tirchow,  Pasteur,  and 
Hclmholtz,  Count  Saffi,  Lord  Reay,  and  Mr.  Browning.  MM. 
Lesseps  and  Pasteur  addi-essed  tho  meeting  in  French,  and  Vii- 
chow  in  German,  while  Helmholtz  and  Saffi  spoke  in  Knglisli. 
Each  speaker  was  received  enthusiastically  by  the  students,  listened 
to  with  rapt  attention,  and  cheered  to  the  echo,  with  the  audience 
staniling  at  the  close  of  his  address.  Space  forbiils  this  week 
even  extracts  from  these  speeches,  but  their  perusal  is  thorouglily  well 
worth  tlie  time  it  would  occupy,  more  osiwciaUy  the  tliouglitful  utter- 
ances of  A^irchow  on  his  relation  to  Darwinism  and  Haeckel;  and 
the  account  that  Helmholtz  gave  of  his  own  early  struggles,  and 
the  solemn  question  ho  put  to  himself  when  a  practitioner, 
and  we  purpose  to  pubUsh  them  fully  next  week.  Lord  Reay 
replied  for  the  students  ;  and  the  Tnceting,  unique  in  its  circumstances, 
dosefl  as  one  of  the  most  succcssfid  in  a  galaxy  of  successes. 
■  On  Friday  afternoon,  the  students  entertained  the  guests  to 
a  high-cla.ss  and  thoroughly  enjoyable  concert,  wliich  was  con- 
ducted by  Sir  Herbert  Oakley.  Thereafter,  the  Roj-al  Scottish  Aca- 
demy had  a  reception  of  over  two  thousand  persons,  whom  they 
entertained  in  tlie  iiicturo-gallevics  of  the  Academy  and  Scottish 
National  Gallery,  with  good  music,  exquisite  paintings,  and  suitable 
refreshments;  this  reception  was  thoroughly  enjoyable.  In  the  evening, 
Edinburgh  was  illumiiiated— a  ■■■ight  Uiat  tan  never  bo  forgotten. 

The  la.st  imblic  event  w;i.s  a  notablo  one — a  symposium  in  the  Drill 
Hall,  attended  by  over  2,000  persons,  among  whom  were  most  of  the  dis- 
tinguished gnest-*,  many  of  the  univei-sity  and  civio  authorities,  and  at 
least  1,200  students.  It  w:us  admirably  conducted ;  and  hero,  under 
the  genial  cliairniansliip  of  Sir  Stafford  Korthcoto,  a  pleasant  two 
hours  were  spent  in  smoke,  spng,  and  story ;  the  Chairman,  Sir  Lyon 
Playfair,  Dean  Macdonald,  and  others,  vicing  with  each  other  in  theii- 
efforts  to  amuse ;  while  much  excellent  music  was  supplied;  and  alto- 
gether this  monster  sym]iosinm  will  be  remembered  ns  one  of  the  hnji- 
piest  events  of  tho  tcnicntonarv.  Everyone  is  to  be  longiatulated  on 
the  part  he  played  in  the  events  of  the  festival,  whether  (.'hancellor, 
liector.  Principal,  professor,  graduate,  student,  or  guc-^t ;  and  the 
hearty  co-operation  of  tho  .Muuicii«dity  reaflirmed  the  strong  bond  ex- 
isting, happily,  botween  town  and  gown  in  Edinburgh.  AVhero  all 
Imvo  done  so  much  to  render  tho  celebration  a  success,  it  would  bo  in- 
vidious to  mention  any  one  individual ;  so  wo  sliall  content  ourselves 
by  saying  that  one  of  tho  most  noteworthy,  ono  of  the  uiost  une.x- 
pccced,  and  one  of  the  most  meiuonible  features  during  the  celebration, 
was  the  prominent  part  taki^ii  by  the  students,  through  tlii'ir  Rejire- 
sentativo  Coumil,  in  entertaining  the  guest.s.  in  aiding  the  university 
autliorities  .vervwliere,  and,  tlmuigh  their  Rector,  in  contribulinc  so 
much  to  the  splendid  success  of  tho  three  hundredth  birthday  of  their 
university. 


THE  HOSPITALS  ASSOCIATION. 
The  second  meeting  of  this  a.ssociation  was  held  in  the  rooms  of  the 
Medical  Society  of  London,  Chandos  Street,  Cavendish  Square,  on 
AVednesday  evening  last,  the  23rd  instant.  Major  Ross,  M.  P. ,  occupied 
the  chair,  and  there  was  a  large  attendance  both  of  ladies,  including 
the  matrons  of  several  of  the  London  hospitals,  and  of  gentlemen. 
The  question  under  discussion  was  the  foUo\ving  :  "How  far  should 
our  hospitals  be  training-schools  for  nurses  ?"  Papers  upon  the  sub- 
ject were  contributed  by  Dr.  .J.  S.  Bristowe,  and  by  Miss  E.  C.  E. 
Liickes,  Matron  of  the  London  Hospital.  It  was  universally  admitted 
that  nurses  should  receive  systematic  instruction  ;  and  Dr.  Bristowe 
advocated  their  being  taught  in  tlie  hospitals  and  infirmaries,  where 
there  are  sick  to  be  nursed,  skilled  nurses  competent  to  teach  the  art 
they  practise,  and  skilled  medical  men  ready  to  take  their  share  in  the 
nui-ses'  education,  where,  in  short,  all  the  appliances  for  an  efficient 
school  of  nursing  exist.  Dr.  Bristowe  described  the  nurses  and  the 
nursing  system  which  obtained  in  hospitals  some  fort}'  years  ago,  and 
contrasted  with  it  the  immensel}'  improved  nursing  of  the  present 
day.  He  described  in  detail  the  Nightingale  School  of  Nursing  estab- 
lished at  St.  Thomas's  Hospital  in  1860,  and  continued  until  now  with 
the  happiest  results  to  all  concerned,  medical  officers,  patients,  medical 
students,  and  nurses  themselves.  He  showed  that  the  concurrent 
carrying  on  of  the  two  schools  of  medical  students  and  of  nurses  at 
St.  Thomas's  had  been  of  mutual  benefit.  Generally  more  than  thirty 
probationer  nurses  were  in  residence  at  the  hospital,  who  were  educated 
not  only  for  its  purposes,  but  for  the  purposes  of  other  hospitals,  in- 
firinaries,  and  nursing  institutions.  The  demand  for  trained  nurses 
for  the  sick  was  growing  year  by  year  ;  and  in  nursing  a  career,  pre- 
senting many  grades,  was  gradually  unfolding  itself  which  was  suit- 
able for  women  of  almost  all  social  stations.  Hence  the  facilities  for 
teaching  them  must  he  largely  increased,  particularly  at  all  hospitals 
with  medical  schools  attached  and  at  the  better  workhouse  infirmaries. 
Tlie  nursing  school  also  ought  to  be  under  the  immediate  control  of 
the  governors  of  the  institution  to  which  it  is  attache<l,  in  order  that 
the  two  schools  might  be  carried  on  harmoniously  boneath  tho  satne 
roof.  As  regarded  the  question  of  expense,  Dr.  Bristowe  thought  that 
subscription-hospitals  could  scarcely  be  expected  to  maintain  efficient 
nursing-schools,  and  that  possibly  special  fimds  might  be  collected  by 
subscription  for  tlie  purpose ;  but  that  such  nursing-schools  should  be 
made,  as  far  as  po.ssible,  self-supporting,  the  probationei-s  paying  lor 
themfselves,  or  through  theii-  friends,  a  proportion  of  the  expense  in- 
curred on  their  behalf. 

Miss  Liickes  advocated  the  establishment  of  nursing-schools  for 
tho  sakf  of  the  ■  patients,  for  the  purpose  of  relieving  tho  long 
hours  and  overwork  from  which  hospital-nurses  suffer,  and  foi 
the  sake  of  the  jmblie,  whose  demand  for  trained  nurses  far  ex- 
ceeds the  supply.  All  nurses  need  not  be  equally  competent.  An 
eflicicnt  nurse  might  have  piobationors  beneath  her,  as  a  cook  in  a 
kit«hen"  worked  with  kitchenniaids  whom  she  could  superintend. 
There  should  not  be  an  undue  proportion  of  probationers  passing  on 
through  the  hospitals,  and  a  certain  proportion  of  tlieui  should  bo 
bound  to  give  time  in  return  for  their  training.  All  nurses, 
from  whatever  social  grade,  .should  receive  the  .same  identical 
practical  training ;  only  on  completion  of  training  should  dis- 
tiiictions  begin.  Nurses  and  probationers  should  be  relieved  of  Uie 
large  amount  of  housework  which  too  often  falls  to  their  share. 
Nurses  should  have  le.s3  time  on  duty  than  is  usually  expected  of 
them,  and  nursing  interests  should  be  subserwnt  to  those  of  the 
medical  school. 

In  the  iliscussion  that  followed,  Dr.  Kingston  Fowler  mentioned 
that,  at  Addenbrookc's  Hospital,  Cambridge,  the  cost  of  nursing  the 
patients  had  been  reduced  by  the  payments  received  from  the  proba- 
tioners, and  by  those  receiveil  for  the  services  of  tho  nurses  sent  out 
into  th?  town  of  Cambridge.  Two  largo  Loudon  hospitals,  which 
paid  to  a  nursing-homo  about  ,£3,000  yearly,  might  liave  nearly  sa%-cd 
that  amount  if  they  could  have  sent  out  their  nurses  to  private  cases. 
Private  nursing  institutions  supplied  a  want  which  could  bo  better 
met  by  hospitiOs. 

Mr.  Timothy  Holmes  supplied  the  most  trenchant  remarks  during 
the  debate.  He  iu-;je<l  that  the  chief  use  of  hospitah.  was  that  they 
should  teach  practitieners  of  medicine  and  surgery.  This  training 
had  benefited  untold  millions,  and  saved  more  lives  than  could  »ny 
political  arrangement.  Fii-stly,  a  hospital  sliould  be  a  place  for  medi- 
cal elucation;  secouilly.  for  the  relief  of  suffering;  and  thinily,  for 
tho  training  of  nurses,  all  of  which  objects  should  Ih)  considctvd  in 
due  proportion  l>y  those  exercising  their  manngcment,  Tho  public 
should  not  bo  called  ujion  to  subscribe  Ibr  tho  trauiing  of  nurses,  more 
than  they  were  for  the  training  of  medical  men;  the  schools  of  nursing 
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should  be  self-supporting.  The  nurses  should  be  admissible  by  their 
superintendent,  and  controlled  and  dischargeable  by  tlie  medical 
officers,  as  were  medical  students.  The  authorities  of  St.  George's 
Hospital  could  not,  unfortunately,  establish  a  school  of  nursing,  as 
they  could  obtain  no  extension  of  their  premises. 

Mr.  H.  C.  Burdett  thought  nursing  was  not  yet  sufficiently  appreciated 
by  the  authorities  of  hospitals.  The  nurses'  food  should  bo  improved. 
They  should  also  have  a  fund  for  sickness  and  old  age  ;  and  if  ill, 
they  should  be  sent  to  some  institution  apart  by  themselves,  and 
away  from  other  patients  among  whom  their  working  hours  were 
passed.  Every  hospital  should  train  its  own  nurses  ;  all  nurses  should 
be  trained  alike,  whatever  their  social  position  ;  and  they  should  be 
housed,  fed,  and  properly  paid. 

Mr.  Macuamara  thought  hospitals  could  not  be  made  efficient  schools 
of  training  for  nurses,  unless  there  was  thorough  harmony  between 
the  superintendent  of  the  nurses  and  the  medical  officers  ;  that  such 
superintendent  shouhl  be  appointed  by  the  medical  staff,  and  should 
be  responsible  for  the  nurses  and  probationers,  who  should  be  entirely 
under  her  control. 

Mr.  Michaeli  thought  that  training  schools  for  nurses  should  be  self- 
supporting  ;  whilst  Mr.  Haggard  thought  that  the  lower  classes  of 
nurses  could  not  pay  for  their  training.  Probationers  should  not  be 
pushed  through  the  wards  at  too  great  a  pace,  otherwise  the  hospitals 
suffered. 

Dr.  Percy  Smith  thought  medical  men  could  give  instruction  in 
clinical  matters  to  nurses  and  probationers  ;  Init  that  the  instruction 
of  these  latter  in  elementary  anatomy,  chemistry,  etc. ,  was  often  quite 
wasted.  The  Chairman  thought  parish  intirmaries  could  hardly  be 
made  places  for  the  supply  of  trained  nurses  to  the  public,  otherwise 
the  ratepayers  would  complain.  At  subscription  hospitals,  the  ouly 
way  to  accomplish  the  eiul  was  to  educate  a  few  more  probationers 
and  nurses  than  were  wanted  for  the  supply  of  the  institution  itself, 
and  to  let  those  leave  whose  services  were  not  required.  At  the  Mid- 
dlesex Hospital  there  was  a  fund  put  aside  for  certain  benefits  to  the 
nurses  in  illness  and  old  age,  but  he  found  that  after  three  or  four 
years  of  hospital  work,  the  nurses,  as  a  rule,  left  the  hospital,  and 
sought  occupation  elsewhere. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  IStli,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  tlie  regulation  for  the  election  of  members  passed 
at   the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
oron  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acute  Pneumonia.  iva.  Diphtheria,  sanitary. 

II.   Chorea.  v.       Syphilis,  acquired 

HI.  Acute  Rheumatism.  va.         ,,      inherited. 

IV.   Diphtheria,  clinical. 

Note. — The  further  ISO  cases  of  pneumonia  asked  for  by  the  Com- 
mittee have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

Inquiries  will  almost  immediately  be  issued  upon  the  habits  of  aged 
persons  who  may  have  attained  or  passed  the  age  of  80  years,  and  npon 
the  occurrence  of  Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

April,  1884.  161  A,  Strand,  W.C. 

Notice.— The  Life-Eutonj  Album  prepared  liy  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  PROviNcEa  and  Ouph  Branch. — Meetings  are  held  oa 
tlie  lirst  tViday  iu  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre- 
taries, Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Koad,  Allahabad. 


YoRKSHiRB  Branch.— Tlie  spring  meeting  will  be  held  at  the  Beckitt  Hospital, 
Barnsley,  on  Wednesday,  April  30th,  at  3  p.m.  Members  intending  to  read  papers 
are  reciuested  to  communicate  at  once  with  Arthur  Jackson,  Honorai-y  Secretary, 
Sheffield.  

South-eastern  Branch  ;  East  Surrey  District.— The  next  meeting  will  be 
held  at  the  Greyhound  Hotel,  Croydon,  on  Tlnirsday,  May  Sth,  at  4  p.m.;  Henry  G. 
Thompson,  M.D.,  of  Croydon,  in  the  chair.  Dinner  will  be  served  at  6  p.m.,  pre- 
cisely ;  charge  7s.,  exclusive  of  wine.  The  following  communications,  etc.,  have 
been  promiaed.  The  Chairman :  Some  Clinical  Cases.  Mr.  Ai'thur  Durham : 
Orchitis.  Dr.  Urban  Pritchard  :  Clirnnic  Suppuration  of  the  Tympanum.  Dr.  F. 
A.  Mahomed  :  The  Prognosis  and  Treatment  of  Bright's  Disease.  Dr.  P.  Horrocks : 
(subject  uncommunicated).  Mr.  H.  G.  Plimmer  will  exiiibit  specimens  of  Bacilli. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and 
to  introduce  professional  friends. — J.  Herbert  Stowers,  M.D.,  Honorary  Secre- 
tary, 23,  Finsbury  Circus,  E.C. 


South-E.astern  Branch  :  East  Kent  District. — The  annual  meeting  of  this 
District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday,  May  Sth, 
at  3  P.M.;  Dr.  Robinson  of  Dover  in  tlio  chair.  The  President  will  bring  forward 
the  subject  of  the  recent  Throat-Epidemic  at  Dover,  .supposed  to  be  traceable  to 
the  Milk-Supply.  The  dinner  will  take  place  at  the  Fountain  Hotel  at  5  p.m. 
Members  desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or 
making  comniuiiicitiuns  at  the  meeting,  are  requested  to  give  notice  at  once  to 
T.  Whitehead  Keid,  Honorary  Secretary,  34,  St.  George's  Place,  Canterbury. — 
April  23rd,  1S84.  

North  of  England  Branch. — The  spring  meeting  of  this  Branch  will  be  held 
iu  the  Library  of  the  Newcastle  Infinnary,  on  Wednesday,  April  30tli,  at  2.30  p.m. 
The  revised  rules  of  the  Branch  will  be  presented.  The  following  papers  will  be 
read :  Dr.  Mantle  :  Acute  Rheumatism,  and  its  Etiology.  Mr.  Williamson ;  On 
the  Effect  of  Strong  Lights  upon  the  Eye.  Dr.  Drummond  :  On  a  Strange  Neurosis. 
The  following  patients  will  be  shown :  Dr.  Adamson  :  A  Man  operated  upon  for 
extensive  Disease  of  the  Tibia  and  Fibula.  Dr.  Hume  :  A  Mau  with  a  Rectal 
Tumour,  on  whom  the  operation  of  Colotomy  was  perforsietl.  Dr.  Lyon  will  show 
the  Suprarenal  Capsules  from  a  case  of  Addison's  Disease.  The  members  and  their 
friends  will  dine  at  the  County  Hotel,  at  5  p.m.  Dinner,  6s.  6d.,  exclusive  of  wine. 
—David  Drummond,  Honorary  Secretary,  Saville  Place,  Newcastle-on-Tyne. 


Ea.st  Anolian  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
Colchester  (by  the  kind  permission  of  the  owner,  J.  Round,  Esq.,  M.P.),  in  the 
ancient  Castle,  on  Thursday,  May  15th  ;  John  Lowe,  M.D.,  President;  Mr.  Robert 
F'rancis  Symmons,  Surgeon  of  the  Essex  and  Colchester  Hospital,  President- 
elect. Gentlemen  desiring  to  read  papers  or  to  bring  any  subject  before  the 
meeting  are  requested  to  give  immediate  notice  to  either  of  the  Honorary  Secre- 
taries.—W.  A.  Elliston,  M.D.,  Ipswich,  5L  Beverley,  M.D.,  Norwich,  Honorary 
Secretaries. 


PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Exeter  Hall, 
London,  on  Wednesday,  April  Sth,  1884,  present,  Mr.  C.  G.  Wheel- 
HOUSK,  President  of  the  Council,  in  the  chair ;  Dr.  W.  F.  Wade, 
Treasurer  ;  Mr.  Alfred  Baker,  Dr.  G.  B.  Barron,  Dr.  M.  M.  De 
Bartolomc,  Dr.  T.  Bridgwater,  Dr.  A.  Carpenter,  Dr.  C.  Chadwick, 
Dr.  J.  Ward  Cousins,  Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  J. 
Langdon  H.  Down,  Dr.  D.  Drummond,  Dr.  T.  Eyton-Jones,  Dr.  B. 
Foster,  Dr.  E.  Long  Fox,  Dr.  C.  E.  Glascott,  Dr.  W.  C.  Grigg,  Dr. 
C.  Holman,  Prof.  G.  M.  Humphry,  F.R.S.,  Mr.  T.  V.  Jackson,  Mr. 
Evan  Jones,  Dr.  H.  T.  Lanchester,  Dr.  W.  G.  Vawdrcy  Lush,  Mr.  C. 
Macnamara,  Dr.  F.  A.  Mahomed,  Mr.  F.  Mason,  Dr.  W.  Withers 
Moore,  Mr.  R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Mr.  J.  Prankerd, 
Mr.  R.  J.  H.  Scott,  Dr.  A.  Sheen,  Dr.  R.  C.  Shettle,  Mr.  S.  W 
Sibley,  Dr.   E.  M.   Skerritt,  Dr.  A.  Strange,  and  Dr.  E.  Waters, 

The  minutes  of  the  last  meeting,  of  January  16th,  and  special  meet- 
ing of  February  14tli,  were  submitted  for  confirmation,  and  no  objec- 
tion having  been  raised,  they  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  A.  T.  H. 
Waters,  Mr.  Husband,  Dr.  Clifford  Alll)utt,  Mr.  Sympson,  Dr.  Strange, 
Dr.  Rees  Philipps,  Dr.  Mc^'ail,  Mr.  Dix,  and  Dr.  Duffey. 

Read  letter  from  Dr.  Duffey,  Honorary  Secretary  for  Ireland, 
resigning  the  office  of  Honorary  Secretary  for  Ireland. 

Resolved  :  That  the  grateful  thanks  of  the  Council  be  given  to  Dr. 
DuB'ey  for  his  assiduous  ■work,  and  the  able  manner  in  which  he  has 
laboured  to  advance  the  interests  of  the  Association  for  so  many  years 
as  Honorary  Secretary  for  Ireland.  That  in  accepting  the  resignation 
of  Dr.  Duffey  as  Honorary  Secretary  for  Ireland,  the  Council  do  not 
consider  it  necessary  to  continue   the  office,  as  the  excellent  orgauisa- 
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tion  of  Irish  Branches  made  during  Dr.  Duffey's  terra  of  office  render 
it  unnecessary. 

The  by-laws  of  the  Lancashire  and  Cheshire  Branch,  as  revised,  were 
considered. 

Resolved:  That  the  words  "of  the  Branch"  be  inserted  after  the 
word  "member,"  in  the  fourth  line  of  By-law  10,  and,  with  this 
alteration,  the  By-laws  of  the  Lancashire  and  Cheshire  Branch  be  ap- 
proved and  conlirmed. 

Resolverl :  That  the  application  of  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons,  to  have  an  announcement  of  their  annual 
meeting  inserted  in  the  daily  journal  of  the  Belfast  meeting  be 
granted. 

Read  letter  from  Surgeon-Major  Evatt  proposing  a  metropolitan 
meeting  and  a  provincial  meeting  of  the  British  Medical  Association. 

The  letter  was  ordered  to  be  laid  on  the  table. 

Read  letter  from  Surgeon-Major  BoUeau  respecting  the  Oudh  and 
Korth-West  Provinces  of  India  Branch. 

The  President  of  the  Council  reported  that  he  had  forwarded  a  re-: 
ply,  together  with  memorandum  of  the  Editor  on  the  subject,  to  Sir 
William  .Tenner's  communication,  of  which  the  following  are  copies, 
but  that  he  had  received  no  reply  or  acknowledgment. 

TO   THE   COUNCIL   OF   THE   BRITISH;  MEDICAL   ASSOCIATION. 
63,  Brook  Street,  Grosvenor  Square,  W.,  November  Gth,  18S3. 
Gentlemen, — Tlie  undersigned,  being  uxembers  of  the  British  Medical  Asso- 
ciation, desire  to  express  to  the  Council  the  decided  opinion  they  entertain  uf 
the  impropriety  of  violating  tlie  confidences  of  the  sick-room  by  publishing  in 
the  Journal  u'f  the  Association  the  details  of  the  illness  of  a  patit-nt. 

The  publication  of  such  details  can  serve  no  useful  end,  and  can  only 
gratify  morbid  curiosity. 

That  particulars  respecting  the  sufferings  of  well  known  sick  men  may 
possibly  be  admitted  into  other  journals  is  no  ai-gmnent  in  favour  of  their 
appearing  in  a  journal  published  by  our  Association,  one  ol)jt'ct  of  which  is  to 
uphold  the  honour  and  dignity  of  the  profession  of  medicine.  The  Associa- 
tion publishes  the  British  Mkdic.vl  Journal,  and  for  all  that  appears  in  it 
unsigned  the  members  of  the  Association  are  indirectly  responsible.  We 
therefore  trust  the  Council  will  see  fit  to  take  some  steps  to  prevent  onr 
Journal  being  the  vehicle  for  disseminating  the  details  of  the  illness  of 
named  individuals. 

William  Jenner,  George  Burrows,  Jas.  Risdon  Ben-sett,  Wm.  N. 
Gull,  Andrew  Clark,  A.  B.  Garrod,  Richard  Qi'ain,  James 
Paoet,  John  Marshall,  Henry  W.  Acland,  W.  Moxon,  J.  Russell 
Reynolds,  G.  E.  Paoct,  Samuel  Wilks,  George  Johnson,  P.  H. 
Pye-Smith,  Herbert  Davies,  A.  W.  Barclay. 

03,  Brook  Street,  Grosvenor  Square,  TV. 
Dear  Mr.  Wheelhouse,— The  enclosed  refers  to  a  subject  on  which  I  know 
the  jirnfcssion  feel  strongly.  I  send  the  letter  to  you  as  President  of  the 
Council  of  the  Association,  and  trust  you  will  be  good  enough  to  place  it 
before  that  body.  I  am  sure  tlie  Council  will  give  the  subject  careful  con- 
sideration.—Yours  very  faithfully,  William  Jenneb. 

REPLY  OK  THE  PRESIDENT  OF  COUNCIL. 

Hillary  Place,  Leeds,  January  'J2nd,  1SS4. 
My  dear  Sir  William,— In  accordance  with  my  promise,  I  laid  your  memorial 
on  the  subject  nf  "  Medical  Bulletins"  before  the  Council  of  the  British  Medi- 
cal Association,  at  its  meeting  on  Wetlnesday,  January  16th,  .ind  was  in- 
structed by  tlie  Council  to  forward  to  you  the  accoinjmnying  reply,  with  a 
memorandum  nn  the  subject  by  the  Editor  of  tlie  Journal. — Believe  me, 
dear  Sir  William,  yours  faithfully,         C.  G.  Wheelhouse, 

President  of  the  Council  of  the  British  Medical  Association. 
To  Sir  William  Jenncr,  Bart.,  K.C.B.,  etc.,  etc. 

The  Council  of  the  British  Medioal  Association  receives,  with  satisfaction,  a 
memorial  so  numerously  and  so  intluentially  signed  as  the  one  now  presented 
to  them. 

Regretting  inucli  the  serirjus  error  which  has  recently  been  conunitti'd  in  tlic 
Journal,  they  rutertiiin,  equally  with  the  memorialists,  the  most  complete 
approval  of  the  sintiments  tlierein  exi)ressed,  and  will  gladly,  so  far  as  is  in 
their  jxiwer,  endeavour  to  give  them  eft'ect. 

The  j.ractice  la  of  old  standing,  and  the  uieinorialists  will  not  Ilnd  difficulty 
in  rem'-ml>ering  many  instancea  of  a  similar  nature. 

lla<i  the  two  Colleges,  iulluential  members  of  both  of  which  are  found 
amongst  the  memoriabsts,  bef;n  rca<ly  to  discourage  leading  members  of  their 
own  biHlies  when  C'lnuiiitting  similar  errors,  the  recent  instftnce,  wanting  such 
distinguished  example,  would  im)l)ably  not  have  transpired. 

The  memorialists  will  perceive  that  alreuily  action  has  ]>een  tiken  to  prevent 
Aimilar  abuse,  as  the  following  mrmi>randnm  from  the  I-Mitor  of  the  Journal 
will  prove.  O.  G.  Wheelhouse, 

President  of  the  Council  of  the  British  Medical  Association. 
Sir  William  Jenncr,  Dart.,  K.C.B.,  etc.,  etc. 

MEMORANDUM  ON  THE  ABOVE  BY  THE  EDITOR  OF  THE  JOURNAL. 
\.  The  jiractice  of  the  Joi'RNAL,  during  along  series  of  yrnrs,  has  been  ti 
communicate  with  the  medical  nttontlants  in  charge,  and  to  issue  the  infornm- 
tifm  which  they  have  furnished,  nvowodly  for  pnblicjition.  It  has  not  bo.-u 
thtmght  that  they  wouhl  supply  fur  publicjiti'm  details  which  wen-  a  viulatiou 
nf  thecnnddeuce  rep-'Mcd  In  them,  or  int^^nded  only  to  gratify  morbid  euriosity. 
The  details  in  fnnvstion  have,  for  the  most  part,  been  ^l^njshed  by  eminent 
Tnembors  of  the  medical  profession,  including,  in  numerous  instances,  some  of 
the  iriost  distinguished  of  tlie  signatories  of  the  above  document. 

2.  It  is  snggeati'd  that  a  primary  responsibility  in  this  matter  rests  with  the 
niedicnl  attendants,  an<i  that  It  would  be  proper  that  the  principle  regulating 
the  limits  within  which  such  information  may  be  snpjdied  to  the  nieilical 
jniirnnlH  for  publicati'ui,  should  1m)  indicated  broadly  by  the  Colleges  for  the 
guidance  of  their  Fallows.    Such  an  oxprosslon  of  oiiini'oa  would  hove  a  gem* 


ral  effect,  and  would  obviate  inequalities  of  procedure,  otherwise  likely  to  arise 
in  the  future  and  to  lead  to  troublesome  discussions. 

The  Editor  concurs  in  the  opinion  that  the  practice  in  question  has,  of  late 
years,  grown  to  an  extent  which  might  fairly  be  considered  as  an  abuse  ;  the 
advisability  of  some  regulation  by  the  Colleges  to  prevent  abuse  was  expressed 
in  the  Journal  of  November  3rd,  1SS3.1 

In  view  of  the  above  document,  which  indicates  the  opinion  of  the  leaders 
of  the  profession,  that  stricter  limits  than  heretof">re  should  be  imposed  in 
respect  to  any  publication  concerning  the  illness  of  public  persons.of  eminence 
(in  whose  general  progress,  during  periods  of  anxious  illness,  the  public  and 
the  profession  are  often,  however,  very  deeply  interested),  the  Editor  will  hold 
in  \iew  the  necessity  of  exercising  a  more  rigid  censorship.  He  has  hitherto 
chiefly  relied  upon  the  fact  that  only  information  supplied  by  the  principal 
medical  attendants  was  depended  on,  and  has  felt  full  confidence  in  their 
judgment. 

Tlie  President  of  the  Council  reported  that  he  had,  on  behalf  of  the 
Association,  sent  an  address  of  condolence  to  Her  Majesty  and  the 
Duchess  of  Albany  upon  the  sad  and  sudden  death  of  the  Duke  of 
Albany. 

Resolved  :  That  the  same  be  approved  and  entered  on  the  niinutes. 
The  humble  address  of  Her  Majesty's  most  faithful  servants  the  members  of 
the  British  Medical  Association. 

We,  Your  Majesty's  most  humble  servant*,  the  members  of  the  British 
Medical  Association,  desire,  with  reverence  and  concern,  to  convey  to  Your 
Majesty,  and  through  Your  Majesty  to  Her  Royal  Highness  the  Ducheas  of 
Albany,  an  expression  of  the  profound  and  heartfelt  grief  with  which  we,  in 
common  with  all  classes  of  Your  Majesty's  loyal  subjects,  have  received  the 
intelligence  of  the  sudden  and  mournful  death  of  His  Royal  Highness  the 
Duke  of  Albany. 

We  desire  to  offer  to  Your  Majesty,  and  to  Her  Royal  Highness  the  Duchess 
of  Albany,  such  sympathy  as  it  is  befitting  your  loyal  subjects  should  lay  at 
your  feet  on  so  sorrowful  an  occasion,  and  with  profound  respect  to  entreat 
Vour  Majesty  to  accept  the  same  as  the  only  tribute  which  our  love  and  affec- 
tion is  permitted  to  offer. 
Signed,  on  behalf  of  the  members  of  the  British  Medical  Association, 

C.  G.  Wheelhouse,  President  of  the  Council  of  the  Association. 
Hillary  Place,  Leeds,  April  2nd,  1S84. 

Exception  was  taken  to  two  of  the  "candidates  for  election  as 
members. 

Resolved:  That  the  remainder  of  the  candidates,  viz.,  192,  whose 
names  appear  on  the  circular  convening  the  meeting,  be,  and  they  are 
hereby,  elected    members  of  the  Association. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day's  date,  together  with  the  tinaucial  statement  for  the  year 
1883,  be  approved  and  adopted,  and  that  the  financial  statement,  as 
certified  by  the  auditors  as^oorrect,  be  published  in  the  Journal,  in 
accordance  with  By-law  33. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be  the 
Subcommittee  to  consider  the  change  of  premises,  in  accordance  with 
minute  911  :  Dr.  Parsons,  Mr.  Vincent  Jackson,  Dr.  Bridgwater,  Dr. 
Ward  Cousins,  Dr.  Grigg,  Mr.  JLii  namara,  Dr.  15.  Foster,  Mr. 
Wheelhouse,  Dr.  Wade,  and  Dr.  Chadwick. 

Dr.  Grigg  withdrew  the  motion  of  which  he  had  given  notice,  viz.: 

That  the  abstract  of  the  minutes  f)f  the  a«ljoarned  annual  meeting,  No.  S71, 
be  referred  for  correction  to  the  Subcommittee  appointed  to  report  on  the  pro- 
posed alterations  of  the  by-laws  relating  to  tlie  Branch  organisations. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee  of 
to-day's  date  be  approved  and  adopted,  and  the  recommendations  con- 
tained therein  carried  into  elfect. 

The  Treasurer  reported  that  he  had  purchased  £1,623  Great 
Northern,  and  £1,000  North-Easteru  Railway  4  per  cent.  Debenture 
Stock,  and  that  the  seal  of  the  Association  had  tltat  day  been  affixed 
to  the  transfers. 

The  President  of  the  Council  reported  that  the  Committee  on  Branch 
Organisation  had  met  the  previous  day,  and  that  their  recommendations 
would  be  printed  and  placed  in  tlie  Iiands  of  the  members  of  the 
Council  for  consideration  at  tlio  next  meeting  of  the  Council. 

Resolved  :  That]  the  President  of  the  Council,  the  Treasurer,  and 
Dr.  C.  Holman,  be  appointed  a  Subcommittee  to  draw  up  the  Annual 
Report  of  Council. 

Resolved  :  That  the  best  thanks  of  the  Council  be  presented  to  tho 
General  Secretary,  Mr.  Fowko,  for  tho  able  and  energetic  manner  in 
which  ho  met  the  difficulties  of  issuing  tlie  JornxAL  in  due  courso  on 
the  occasion  of  the  late  fire  in  the  Strand. 

That  the  above  r§solution  bo  ont4.Ted  on  tho  minutes. 

1  The  following  are  the  quotations  n^ferred  to--n.  M.  J.,  p.  SO-I. 

"  We  do  not  say  that  the  practice  has  never  Iwen  abused,  la  not  open  to  abuse, 
and  a  fair  subject  for  discussion." 

"  Ixt  the  CidlcKe  of  Physicians,  aonie  of  whoso  most  distinguisheil  Fellows  arc 
much  experienced  on  the  "subject,  consider  it,  with  a  view  to  laying  down,  if  poa- 
sihle,  general  principles  or  formuhe  which  may  alfonl  a  m<>re  nrecise,  and  ]x\<isildy, 
more  uniform  rule  of  practice  tliau  now  exists.  We  .ihoutd  welcome  such  Kuidance; 
and  so  undoubtedly  would  many  physicians  an<i  surgeon*,  whoso  practice  brings 
them  jnt"  jtosition.4  in  which  they  are  railed  uixui  t«»  docitle  how,  when,  and  wh<»m 
to  Hirnish  such  information.  The  oracle  should,  if  it  ta  to  bo  useful,  speak  nui  ob* 
acutely ,  but  lu  phiia  words." 
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FINANCIAL  STATEMENT    FOR   THE  YEAR  ENDING 

DECEMBER   31st,  1883. 

Revenue  Account,  or  Profit  and  Loss  fur  the  Year  ending 

December  Slst,  JSS3. 

Db.  £    s.    d.      £      s.    .1- 

Editor         _  ,,  ..  ..  .,        500    0    0 

Sub-Editor..  ..  ..  ..  ..        236    0    0 

Assistant  Editor  ..  ..  ..  ,.        200,    0    0  , 


Contributors 
Journal :— 

Printing 

Paper    — 

Postage 

Address  Bands 

Wood  Engraving 
Keporting  ., 
Journal  Expenses  : — 

Editor's  Postage  . . 

Postage  of  Journal  Slips     ,. 

Boy's  Wages 

Newspapers 

Telegrams,  etc. 

Sub-Editor's  Expenses 

Editor's  Expenses . . 

„        Clerk's,  Eypenises,    .. 

lient.pf  Telephone  ; ,.,      i ,  ;  :•. 

Editor's  Clerk       ,  ■   r,,-,,.  , 
Committees  :-r-  -I     ■   'i-; 
Collective  Investigation ; 

Salary  of  Secretary-      . ,    „ 
Travelling  Expenses 
-Printing,  etc,    ..      ■    -    .. 
., .  Cpst  of  CoUeciive  Investigation  Jiecord  : 
■Printing,  Paper,  and  Postage 
Repoits  ...  ,        ,  .'. 

(Less  receive&for  Sales  an^  2dvertiseTniiJits 
of  "  Record" — see  cviitra.)        ,'  ■    ;.,, 
Scientific  Grants,  1S83-S4       ■  ^ 
Scholarships  «'"*,. 

Auditors' Fee  ^:    •■■^i:..^ 

General  Secretary 

Assistant  Secretary  (tveenty-four  days) 

Office  Salaries  and  Wages 

Rent 

Taxes,  Parochial,  Gas  and  Water-Ratt  s 

Fiife  Insurance 


Miscellaneous  Printing  : — 

Printing  in  connection  with  Conimittt-es, 

■Advertisements,   Association  Printing, 

and  JoujRNAL  and  Editor's  Printing  . ." 

Printing,     Annual.  IMeeting,     Liverpool, 

Daily  Juurnal,    and  Members'    Cards, 

Reprints 

Postage 

Sundry  Office  Expenses  :— 

Committees  ..  „ 

Copying  and  Assistance        ..  V. 

Travelling  Expenses 

Travelling  Expenses  of  Clerks 

Journals  bought . . 

Sectional  Expenses 

Cleaning  OflSces    .. 

Sundries  and  Petty  Cash 

Stationery  : — 

Account  Books,  Ledgers,  Pens,  Ink,  Paper,  etc. 
Coals  ..  ..  ..  ... 

Sundries 

Repairs  and  Alterations 

Bank  Charges 

Branch  Charges 

Legal  Expenses 

Plant  Depreciation  Fund 

Premises  Redemption  Fund 

Furniture  and  Fittings 


Subscription  losses  from  death,  etc. 
Advertisement  Discounts,  Allowances,  etc. 
Profit  for  the  year  carried  to  Balance  Sheet 


925    0 
1,600    0 


;i,542  1 

3,303  2 

1,346  6 

1S9  4 


8,380  14 
47     8 

124  IG 


.Mil   10 
..  28  17 

6  1 

60 

r 

P 

„ 

27 

17 

0 

<1 

6 

3 

7 

S 

7 

4 

7 

3 

13 

2 

0 
6 

20 

0 

0 

147  10 
ll.S  15 

„ 

_ 

i200  0 

0 

100  0 

0 

183  0 

- 

167  8 

4 

55  i:i 

0 

706 
300 

i 
0 

C 
0 

46 

3 

0 

1,052  4 
63  0 

6 
0 

., 

600  0 

0 

13  14 
749  4 
310  10 

7 
0 
5' 

132 

.s 

6 

11 

7 

0 

1.f'>  lr. 

— 

4GS 

7r- 

10 
19 

0 

3'^5 

19 

:-; 

20  S 

0 

21!<  1 

2 

13  14 

i; 

32  17 

17 

2  11) 

4 

15  15 

6 

48  10 

6 

lie  17 

2 

470  10 

1 

213 

- 

■") 

11 

0 

0 

45 

0 

2 

41 

5 

7 

9 

IS 

9 

.. 

1 

11 

7 

201 

IS 

10 

300 

0 

0 

150 

0 

0 

56 

6 

6 

16,709 

o 

S 

291 

7 

s 

1,140 

5 

5 

2,404 

6 

9 

£20,545 

2 

6 

Cr.] 
Subscriptions   .  «  m  *■  ' 

Ditto       former  years 
Advertisements 
Sundry  Sales  of  Journal.  . 
Collective  Investigation  Record  Sales  and  Advertisements  . 

Ditto  Ditto        Reprints 

Sundries— Reading  and  Binding  Covers 
One  year's  Dividends  on  £5,132  Os.  Od.  Consols 

Ditto  £1,780  Midland  Railway  4  per  ) 

cent.  Debenture  St'tek  t 

Ditto  i?2,000L.&N.W.  Railway  4  per  ) 

cent.  Debenture  St<»ck    s 

Ditto  £1,845L.  &S.  W.  Railway4per  l 

cent.  Debenture  St<ick    s 

Ditto  £1,767  G.   W.   RaUway  4  per  )_ 

cent.  Debenture  Stock  )' 

Ditto  £743  N.  E.  Railway   .. 

Scientific  Grants  unused  .,  ., 

Discount  on  Printing,  etc. 
ISale  of  Waste  .. 


■  Balance  ShccU  'iist  Deccnibcr  1SS3. 

Liabilities. 
Dr.] 
Subscriptions  paid  in  advancf* 
Advertisements        ditto 
Wood  Fund  . . 

Contributions 
Reporting 
Engraving 
Printing  Journal 
Paper  for  Journal 
Sundries 

Miscellaneous  Printing 
Committees         ..     \  •■*  j 

Due  to  Secretaries  of  Branches 
Reports  of  ColU(itik)e  Iwoemgatimi  Record 
Stationery        '   ;.  /.'  '. 

Copying  and  Assistance 
Repairs  . .  . , 

Scientific  Grants.. 
Law  Charges 
Fire  Insurance,  etc. 
Coals  and  Gas 
Plant  and  Type  . . 
Plant  Depreciation  Fund     . , 
,    Added  for  IS83 


£   s.  d 

..  10,602  14  6 

24  4  6 

..   7,917  4  0 

952  17  H 

141  7  2 

67  .  3  1 

37M"ir 

150  15 

2     '■i,'VliK 

69  12 

■J 

69  2  1 
29  1  0 

46S  17  10 
46  1  1 

266  2  10 
20  17  0 

a 

.'0,545  2  6 

Premises  Redemption  Fund 
Added  for  1S83 

Due  to  General  Secretary     .. 


Balance  on  1st  January,  1SS3 
Prulit  carried  from  Revenue  Accuim 


Balance,  being  total  of  excess  of  Assets  over  Liabilities.. 


Asset; 
Cr.] 
Subscriptions — Amount  due 
Advertisements — Amount  tin e 
Sundiy  Sales— Amount  due 
Due  from  Hastings  Memorial  Fund    . . 
Alterations  of  Premises  at  Cu^^t 
P\irniturc  and  Fittings 
Plant  and  Type  at  Cost      . . 
Postage  of  Journal,' amount  due 
Interest  due  on  £5,132  Os.  Gd.,  Consols 
Ditto 


Ditto 
Ditto 


Ditto 


£2,000  L.  &  N.  W.  Railway  4  per  cent  ) 

Debenture  Stock  , ,  ) 

£477  due  from  Hastings  Memorial  Fimd 
£1,7S0  Midland   Railway  4  per  cent.  ) 

Debenture  Stock  . ,  )" 

£1,767  G.  W.  Railway  4  per  cent.  De-  > 

beniure  Stock   . .  , .  i 

£1,845  L.  &  S.  W.  Railway  4  per  cent.  ) 

Debenture  Stock  . .  \ 

£743  N.  E.  Railway  4  per  cent.  Deben- » 

ture  Stock         ,.  ..  )' 


t   .^. 

1. 

X. 

s.  d. 

.       519 

18  3 

.   193 

0  1 

25 

0  0 

.   542 

12  6 

22 

15  0 

20  14  G 

.   210  10  9 

.   394 

16  5 

1 

2  6 

41 

7  9 

1 

11  6 

4 

7  6 

56 

13  0 

31 

8  S 

IS 

18  0 

16 

5  3 

30 

0  0 

193 

11  8 

2S 

12  4 

6 

12  0 

9i 

15  3 

V.M  0 

0 

300  0 

0 

1,250 

0  0 

475  0 

0 

1.30   0 

0 

625 
2.3 

b  0 

13  7 

•- 

4,351 

6  6 

10,675  1.S 

0 

2,404  6 

•' 

19,080 

es.. 

- 

4  9 

£23,431 

11  3 

a   s. 

1. 

£ 

».  d. 

975 

15  7 

2,129 

11  6 

85 

0  11 

.. 

8 

15  0 

.. 

1,157 

11  11 

319 

4  5 

1.670  19  1 

.. 

126 

0  0 

75  7 

7 

39  3 

3 

I    9  6 

10 

34  17 

2 

34  12 

2 

36  2 

7 

14  11 

0 

244 

0  7 

Carried  forward  £6,716  19    0 
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£    s.  (1.  £     s.   d. 

.i    ,      -;  Brought  fonv-ard  £6i716  l'>    0 

SERVE  Fltto: —  .,.■.,, 

£5,13-2  Os.  lid.  Consols  at  cost    . .  . .  4,967  10    0 

£2,000  L.  k  N'.  W.  Railway  4  per  cent.  Debenture  )    j'gj^    j    q 

Stock  at  cost        . .  I      ' 

£1,780 JliiUand  Railway  4  per  cent.  Debenture),   gois    1    C 

Stock  at  cost        ..  ..  ,  ..  ■         I      ' 

£1,707  G.  W.  Railway  4  per  cent.  DeUcntiire  Stock)    ,  ggj    ^j    .. 

at  cost..  ..  .'.  •'.  T     ' 

£1,84S  L.  &  S.  v.  Railway  4  per  ci-nt.' Debenture  )  ii,Hik  ^<t    ,\ 
Stock  at  cost        ..  ..         ■      ..  f  r*'"  "     ' 

£743  N.  E.  Uruhv.-iy  4  pir  cciit"Di''»>ntinvSti.ok  af  )        j^,..     ^^     _ 
cost      . .  . .  > 

14,214    4  10 


Cash  in  hanrl : 

At  London  and  Westminster  Ruiji 


£20,931    3  10 

2,.500    7    5 

£23,431  11     :l 


Stew.ikt  Fund. 

£579  invested  in  4  per  cejit.   Caledonian  Hailway  Debcntmrt  Stocl:,  in 

the  ■name  of  the  Brilish  Medical  Assoeiation. 

Dr.]— 1SS3.  .C    .s.    d- 

Jan.  1.       To  Balance  brought  down . .  . .  . .  . ,        ];'..'>:. 

,,  Interest  one  year  £400  . .  . .  1.')  12    7 

„  Half  year's  Interest  on  £179  Caledonian).  •>  10    1 

Railway  4  per  cent.  Debenture  Stock  /         " 
„  Ca-ili         "     ..  ..  ..  200    0    0 

210    2    S 


Cb.]— 1SS3. 

Nov.  13.        By  Purchase  of  £179,  4  per  cent.  Delieu- )_ 
ture  Stock,  Caledonian  Railway        )" 
Bee.  31.         „    Balance  carried  down 


MiDDLEMORE   FuND. 

£500  invested  in  ^per  cent.  Xorth  British  Railway  Dchenture  Stocl;  in 

the  name  of  the  British  Medical  Association. 

Dk.]— 1SS.1.  £     s.    d. 

Jan.  1.        To  Babnce  bronght  down  ..  ..  ..  ..  ii  LS    .S 

,,  Intciest  oue|}-far  £500   ..  ., 


£232 

S 

1 

£ 

s. 

d. 

199 

.■> 

6 

33 

4 

S 

£232 

S 

1 

Cr.)— 18S3. 
Dec.  31.        By  Balance  carried  down  . 


19 

10 

5 

£29 

0 

1 

£ 
29 

3. 
9 

d. 
1 

£29 

9 

1 

H.tsTiNos  Fund. 

£477  invested  in  4  per  cent.  London  and  North  Western  Sailway  Dciten- 

ture  Stock,  in  the  name  of  the  British  Medical  Association. 

D«.l— 1883.  £    s.    d. 

Jan.  1.        To  Balance  brought  down  ..  ..  ..  ..        40  10    0 
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We  have  examined  the  forcgoinj;  Accounts  with  the  Books  and 
Vouchors  of  the  Association,  and  find  the  same  to  bo  correct. 
March  27th,  1884.  rRicE,  Wateuhou.ie  &  Co. 

44,  Gresham  Street,  London,  V.A'. 


LANCASHIRE   AND   CHESHIRK   BRANCH:   INTERM?:DIATK 

MKKTINC. 
TilK    first   intermediate  meeting   for    1831  Wiis   hold   at  the  SlininR 
School,  Wipnn,  on  Tncsd.iy,  April  Stli,  at  2  I'.M.  ;  Dr.    Le.'^i.ik  .Idnk.s 
presidinf".     Ninety  livt  menibeis  and  visitors  were  present. 

Oommi(iiiriilion.i.—'V\w  following;  comniuniciitions  were  made: 

1.  Dr.   Walter  mentioned  a  co-so  of  Suppurating  Dermoid  Cyst  of 
the  Ovary. 

2.  Mr.   \Vm.  Berry  read  a  paper  upon  Surgical  Dreiuings. 


3.  Dr.  Davidson  described  a  case  of  Hystero-Epilepty  in  a  Boy  in 
which  metallotherapy,  and  magnetotherapy  were  employed. 

4.  Dr.  Frederick  Roberts,  London,  read  a  paper  on  Local  Treat- 
ment in  connection  with  the  Respiratory  Organs.  At  its  conclusion 
a  vote  of  thanks,  proposed  by  Dr.  Davidson,  and  seconded  by  Dr. 
Leech,  was  carried  by  acclamation. 

.">.  Dr.  Leech  read  a  communication  on  Paraldehyde. 

6.  Mr.  Whitehead  read  a  short  paper  upon  the  Treatment  of 
Hremorrhoids,  and  demonstrated  the  application '  of  the '  electric  and 
oxyhy drogen  light  in  surgical  practice.  '     ' 

7.  Mr.  Brown,  Bacup,  read  a  paper  on  the  new  Medical  Bill,  and 
the  duty  of  general  practitioners,  and  of  the  British  Medical  Associa- 
tion in  particular,  thereto.  Thereujion,  Dr.  McNaught,  of  Boothfold, 
proposed,  and  Dr.  Wearing,  of  ISlackburn,  seconded,  "  That  Dr. 
Brown's  paper  be  published  in  the  JouitsAL,  and  considered  by  the 
Medical  Keform  Committee."  Dr.  Edward  AVaters,  Chester,  moved. 
Dr.  Wallace,  Liverpool,  seconded,  "that  the  previous  question  be  put," 
which  was  carried. 

8.  Dr.  Wallace  showed  specimens  of  Excision  of  Utenis  for  Malig- 
nant Disease  ;  Pyosalpinx  and  Jlyofibroma  of  the  Broad  Ligament. 

Exhibitions. — A  handy  electric-light  apparatus,  for  use  with  the 
speculum,  devised  by  Dr.  Kershaw,  of  Middleton,  was  shown  in  the 
e.xhibition-room,  where  there  was  an  exhibition  of  the  newer  forms  of 
medical  and  surgical  instruments,  by  Jlessrs.  AVood,  of  Manchester. 
Messrs.  Armstrong  Brothers  showed  a  selection  of  microscopes,  optical 
instruments  and  models.  Messi-s.  Woolley  and  Co.  exhibited  speci- 
mens of  new  drugs  and  special  preparations.  Messrs.  Mottershead 
fuinished  a  series  of  peptonised  foods  and  digestive  pi-eparations,  and 
showed  some  of  the  later  forms  of  medical  batteries. 

Dinner.  — At  five  o'clock  46  members  dined  together  at  the  Victoria 
Hotel. 

BATH   AND   BRISTOL   BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  hold  at  the  Grand  Pump 
Room  Hotel,  Bath,  on  Thursday  evening,  April  17th ;  E.  Crossmax, 
Esq. ,  President,  in  the  chair.  There  were  also  present  thirty-seven 
members  and  two  visitors. 

KexL'  Member. — The  following  gentleman  was  elected  a  member: 
H.  T.  Rudge,  M.K.CS.,  L.R.C.P.Edin.,  Bristol. 

1.  Rule  10  of  the  Branch  Rules  was  altered  by  the  substitution  of 
By-law  17  for  Law  26,  and  by  the  insertion,  after  "annual,"  of  the 
words  "  or  a  special. " 

2.  A  letter  was  read  from  the  President  of  the  Council,  asking  the 
opinion  of  the  Br.inch  with  regard  to  {a)  the  admission  of  homoeopaths 
as  members  of  the  Association,  and  (6)  the  retention  of  those  homoeo- 
paths who  are  already  members. 

The  following  resolutions  were  proposed,  seconded,  and  carried  una- 
nimously. 

1.  "That,  in  the  opinion  of  this  Branch,  no  hamceopatlnc  practi- 
tioner .should  bo  admitted  as  a  member  of  the  Association." 

2.  "  That  the  General  Council  be  empowered  to  remove  any  homceo- 
pathic  practitioner  from  the  Association  on  the  recommendation  of 
the  Council  of  the  Branch  in  whose  area  the  said  practitioner  resides." 

Commu/iicalion.'!. — The  following  communications  were  made. 

1.  Dr.  Aust  LawTonce  brought  forward  some  short  notes  on  cases  of 
Uterine  Polypi  removed  by  operation.  Dr.  Swayno  made  some  ob- 
servations on  the  cases. 

2.  Dr.  Spender  read  a  paper  on  Sciatica  and  i-fs  Allies,  and  their 
Treatment  by  tlio  Bath  Thermal  Waters.  Drs.  Stewart  and  Swaync, 
and  Messrs.  Bartrum,  Collins,  Waugh,  and  Mason,  joined  in  tlie  dis- 
cussion which  followed. 

.3.  Mr.  T.  P.  Lowe  read  some  notes  of  a  case  of  Sarcoma  of  the 
Tibia,  and  showed  microscopical  specimens  of  the  growth. 


NOUTH-WEST  PROVINCES  AND  OUDII  BlUNCH. 
TliK  twenty-fonrth  meeting  of  this  Branrh  of  the  Briti.sh  Medical 
.\ssociation  took  place  on  Tuesday,  Febrn.ary  Sth,  at  the  residence  of 
Dr.  Mu-rav  Thompson,  Allahabad.  There  were  present  Uriende- 
Surgeon  (1."A.  W.\TRnN,  I.M.D.,  in  the  chair,  and  seventeen  members. 
AVi/' ^V^ii'i'Tf.— The  following  gentlemen  weri>  elected  members  of 
the  Association  and  Branch:  Surgeon  Sved  Ha.-i.san,  M.I!.,  I.M.D., 
Surgi-on  A.  H.  Keogh,  M.D.,  A.M.D.,  Surgeon  K.  Shaw  .<limp,son, 
M.B.,  A.M.D..  Surgeon  Charles  Tyrrell,  A.M. P.  The  following  were 
elected  members  of  the  Branch,  being  iilreadv  memliers  of  the  A.s-socia- 
tion  :  Brigade-Surgeon  W.  II.  Corbett,  M.D..  .\.M.D..  Surgeon-Major 
W.  M.  Conrtnev,  l.M.D..  Surgeon-M.ijor 'I'.  OKarrcll,  M.D..  A.M.D., 
Surgi-on-MajoF  .T.  Barry,  M.D.,  A.M. P..  Surgeon  Kaglin  Wykcham 
Barnes,  A. M.D.,  Surgeon  Sinclair  Westi-ott,  A.M.D.,  Surgeon   Hay- 
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ward  Whitehead,  A.M.D.  Dr.  Boileau  drew  attention  to  the  diffi- 
culty of  collecting  out-station  members'  subscriptions,  and  also  to  the 
small  number  of  original  communications  sent  in  to  the  Branch.  He 
pointed  with  gratification  to  the  printed  list  of  eiglity-three  members. 
,$^eci7?!C)«.  ^Brigade-Surgeon  Corbett  showed  some  very  interesting 
new  specimens  of  foods,  drugs,  and  instruments. 

Cathftcr- Fever. — Surgeon  J.   More  Young   read   a   paper   on   the 
causation  of  so-called  cathetor-fever.     He    expressed  the  belief  that 
surgeons  in  India,  living  in  a  country  with  a  malarious  climate,  o.nd 
•vho  had  seen  much  of  the  phases  of  tlie  disease,  would  be  more  likely 
to  ascribe  it  to  a  kind  of  blood-poisoning,  than  to  accept  the  nervous 
theory.     But   before  going   into   its    causation,  he  drew  an  outline, 
for    clearness    sake,    of    each  of   its   tliree  types,   using    Sir    Henry 
Thompson's  classification.     The  first,  the  acute  transient,  was  the  most 
common  form.     One  of  the  worst  attacks  of  acute  transient  he  ever 
saw,  seized  a  strong  young  soldier  four  hours  after  his  bladder   was 
completely  emptied  by  the  passing  of   a  Holt's    dilator    through^  a 
urethral  stricture.     After  a  period  of  extreme  rigor,  attended  with  rise 
of  temperature,  ho  passed  through  a  hot  stage,  then  a  sweating  stage. 
He  described  tlio   three  types  of  the  disease;  tlie  acute  transient;  the 
acute  recurring ;  and  the  chronic  or  remittent  type.     Having  referred 
to  the  opinions  expressed  by  Sir  A.  Clark  and  otliers  in  the  discussion 
at  the  Medical  Society  of  London,   he  called  attention  to  the  very 
close  parallel  between  the  types  of  catheter-fever  and  those  of  malarious 
fever.     He  did  not  wisli  to  prove  their  complete  analogy;   but  the 
closeness  of  their  clinical  relationships  pointed  to  a  similarity  of  causa- 
tion.    In  all  types  of  malaria,  there  was  a  virulent  material  in  the 
blood,  and  an  acute  transient  attack — a  series  of  recurring  attacks — 
and  remittent  fever  merely  differed  in  regard  to  s.ituration  with  the 
poison,  constitutional  strength,  and  general  excretory  power.    A  theory 
about  catlieter-fever  must  be  one  which  would  embrace  all  the  types  of 
it.    A  theory  founded  on  kidney-disease  necessarily  did  not  do  so.     A 
nervous  theory  did,  but  only  made  them  more  unintelligible.     Kigors 
following  at  once  the  passage  of  an  instrument  into  the  urethra  ought 
not  to  he  included  under  this  term  "catheter-fever."  They  were  purely 
reflex  phenomena.     He  thought  that  there  could   be  little  doubt  that 
the  symptoms   of  catheter-fever  were  due  to  blood-contamination,  the 
true  acute  transient  representing  the  successful  attempt  of  nature  to  rid 
herself,  once  for  all,  of  what  was  offending  ;  and  the  chronic  represent- 
ing a  more  insidious  struggle,  where   a  feeble   nature  was,  as  often  as 
not,  finally  overcome.     He  believed   that   tlie  bladder  was  the  main 
inlet  for  the  poisonous  material  ;  that  the  symptoms  were  not  due  to 
retention  of  effete  products  by  unhealthy  kidneys,  but  to   a  re-intro- 
duction into  the  circulation  of  these,  already  excreted  and  in  a  septic 
condition  ;  and  that  thus  there  was  produced  a  kind  of  septo-uroemia. 
To  understand  how   this  took  place,  it  was  necessary  to  consider  the 
condition   of  the   bladder  before  and   after  "entrance  into  catheter- 
life."     AVhen,  in  long-standing  cases  of  destructive  disease   associated 
with  ovorilow  of  urine,  tlie  bladder  was  suddenly  emptied  by  the  ca- 
theter, a  local  condition  ensued  which,  in  his  opinion,  was  the  precursor 
and  cause  of  the  so-called  catheter-fever.     The  atrophy  of  the  muscular 
element  in  the  bladder-wall,  and  development  in  its  place  of  stiff  con- 
nective tissue,  prevented  that  corrugation  of  the  mucous  membrane  and 
close  appliance  of  the  vesical  walls  against  one  another,  which  were  ab- 
solutely necessary  to  the  proper  regulation  of  the  local  blood-pressure. 
Consequently,  the  blood-vessels,  bereft  of  their  long-accustomed  sup- 
port by  the  pent  up  urine,  were   taken  at  a  disadvantage  ;    an  active 
congestion  was  set  up  ;  and  absorption  by  endosmosis  of  tlie  remaining 
urine,  which  was  usually  of  a  low  specific  gravity  and  swarming  with 
micro-organisms,  was  rendered  inevitable.     Every  successive  emptying 
of  the  bladder,  unless  tone  were  in  the  meantime  established,  meant  a 
further  passage  of  urine  into  the  cii'culation,  and  a  consequent  remit- 
tence   or  intermittence   of  febrile   symptoms.     Where  the  use  of  the 
catheter  was  begun  at  a  comparatively  early  stage,  this  result  did  not 
happen  ;  and  the  explanation  of  this  was,  not   that  the  kidneys  were 
still,  for  the  most  part,  normal,  but  that  the  necessary  degree  of  atony 
of  the  bladder-walls  had  not  been  reached.     What  had  been   said  of 
the  bladder  applied,    in   some   cases   equally  well,   to  the  ureters  and 
pelves  of  the  kidneys,  through  wliich,  also,  some   absorption  of  urine 
might  go  on.     It  was  probable  that  congestion  of  the  kidney-substance 
proper  as  a  result  of  release  from  pressure  of  urine  would  not  he  great, 
if  indeed  any  at  all.     The  absence  of  any  of  the  usual  clinical  signs  of 
congested  kidney  was  a  notable  fact,  and  threw  additional  light,  tliough 
negative,  on  the  true  starting  point  of  the  fever.     Upon  the  functional 
activity  of  the  kidneys  would  greatly  depend  the  prognosis  of  the  case. 
And  yet  experience  had  shown  that  the  general  excretoiy  power  had  been 
so  weak,  or  the  absorption  of  the  material  so  continuous,  that  death  had 
ensued  where  no  appreciable  renal  lesion  had  been  found.    Death  under 
Buch  circumstances,  however,  must  be  exceedingly  rare. 


The  point  on  which  he  wished  to  insist  was,  that  the  withdrawal  of 
the  urine  was  the  efficient  cause  of  the  subsequent  fever — a  with- 
drawal which,  in  relation  to  the  mucous  membrane  of  the  bladder, 
acted  after  the  fashion  of  a  cupping-glass,  subverted  the  osmotic 
relationships  of  the  vesical  blood-vessels,  and  thus  caused  a  peculiar 
train  of  symptoms,  which  would  be  much  more  faithfully  described  by 
sucli  a  name  as  septo-urajmia  than  by  such  a  phrase  as  "catheter- 
fever.  "  The  author  thought  tliat  his  view  of  the  matter  suggested  a 
mode  of  dealing  with  certain  cases  whicli  was  worthy  of  trial.  It 
appeared  to  him  that  in  all  cases  of  men  advanced  in  life,  who  had 
been  sutfering  lor  years  from  an  enlarged  prostate,  or  other  destruc- 
tive disease  causing  habitual  retention  of  urine,  and  more  especially 
when  they  presented  evidence  of  grave  kidney-affection,  the  only 
safety  lay  in  drawing  ott'  the  urine  by  degrees.  He  suggested  that, 
after  drawing  off  a  certain  proportion  of  the  urine,  some  antiseptic  or 
stimulating  solution,  such  as  boracic  acid,  should  be  injected  ;  that  a 
larger  and  larger  proportion  should  be  withdrawn  at  each  visit,  still 
continuing  t'ne  substitution  of  the  antiseptic  solution,  until,  pro- 
ceeding gradually  in  this  way,  the  bladder-walls  had  had  time  to 
recover  a  proportion  of  their  lost  tone  ;  and  at  the  same  time  the 
urine  had  been  deprived  of  its  septic  properties.  A  consideration  of 
a  very  similar  nature  forbade  drawing  off  at  one  sitting  the  whole  con- 
tents of  a  chronic  hepatic  abscess — a  consideration,  namely,  that 
there  would  be  eitlier  a  large  influx  of  atmospheric  air,  or  a  vastly 
increased  production  of  pus  from  the  congested  abscess-walls.  Exactly 
similar  directions  were  given  for  the  treatment  of  chronic  cases  of 
pleuritic  eti'iisions,  serous  or  purulent.  Theoretically,  he  believed  that, 
as  the  bladder  went  on  contracting  to  a  greater  and  greater  extent, 
treatment  should  be  so  directed  that  it  should  always  be  kept  full,  so  as  to 
prevent  any  loss  of  pressure.  Still,  in  the  great  majority  of  cases, 
even  treated  in  a  gradual  way,  some  absorption  of  urine  would  take 
place  ;  but  it  should  not  be  septic  urine,  and  in  a  few  days,  with  care, 
absorption  ought  to  cease  altogetlier.  It  seemed  to  him  that  were  this 
plan  acted  upon,  and  some  tonic  constitutional  treatment  at  the  same 
time  persisted  in,  death  from  this  peculiar  fever  would  be  a  rare 
event. — A  discussion  followed,  in  which  Dr.  Corbett,  Mr.  G.  C.  Hall, 
Mr.  AVatson,  Dr.  JI.  Thomson,  Mr.  Gaisford,  Dr.  Boileau,  Dr.  H.  S. 
Smith,  Mr.  W.  A.  Morris,  and  the  author,  took  part. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
MEETING  OF  THE  GENEKAL  COMMITTEE. 
A  MEETING  of  the  General  Committee  was  held  at  161.\,  Strand,  on 
Wednesday,  April  9th,  1884,  at  noon,  Professor  HuMPHUT  in  the 
chair.  Present:  Dr.  A.  Sheen  (Cardiff),  Dr.  ilahomed,  Mr.  George 
Eastes,  Mr.  Shirley  Murphy,  and  Mr.  Oswald  Browne  (for  the  Secre- 
tary). 

Letters  regretting  inability  to  .attend  were  received  from  Dr.  Cavafy, 
Dr.  John  H.  Galton,  Dr.  Charles  Parsons  (Dover),  Dr.  Trend  (South- 
ampton), Dr.  Jones  Morris  (Portmadoc),  Dr.  Cresswell  Rich  (Liver- 
pool). 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, the  minutes  of  tlie  Standing  Subcommittee  were  read.  These 
contained  a  recommendation  that  the  returns  received  upon  Puerperal 
Pyrexia,  together  with  a  report  upon  them  by  Dr.  Galabin,  should  be 
included' in  the  forthcoming  issue  of  the  Record.  In  accordance  with 
resolutions  of  the  Committee  at  their  last  meeting,  a  modification  of 
the  card  on  the  Etiologj'  of  Diphtheria  had  been  issued,  and  a  form 
of  inquiry  had  been  drawn  up  concerning  the  habits  of  aged  persons 
who  had  attained  or  passed  the  age  of  eighty  years. 

This  inquiry,   with  a  memorandum  ^\Titten  upon    the  subject 
Professor  Humphry,  was  then  considered  and  approved  by  the  Com- 
mittee. 

An  inquiry  concerning  albuminuria  occurring  in  apparently  healthy 
persons,  which  had  lieen  recommended  by  the  Subcommittee,  was  re- 
ceived and  considered  bj-  the  Committee,  with  a  memorandum  upon 
the  subject  written  by  Dr.  Mahomed  and  Dr.  Burney  Yeo. 

A  letter  was  read  by  Mr.  E.^STts  on  behalf  of  the  South  London 
District  Committee,  suggesting  Somnambulism  as  an  important  sub-  I 
ject  for  investigation.  Mr.  Eastes  read  also  a  letter  which  he  had 
received  from  Dr.  Hack  Tuke,  enclosing  a  form  of  inquiry  already 
issued  by  him  upon  this  subject  The  matter  was  referred  for  the 
consideration  of  the  Standing  Subcommittee. 


April  26,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


837 


MEETING  OF  COMMITTEE. 

A  meeting  of  the  Committee  was  held  at  IGl  A,  Straiul,  on  Thursday, 
April  lOtli,  at  2  P.M.,  Professor  Humphry  in  the  ihair.  Present: 
Dr.  Mahomed,  Dr.  Bowles  (Folkestone),  and  Mr.  Oswald  Browne  (for 
the  Secretary). 

On  tlie  recommendation  of  the  Suhcommittee,  it  was  decided  that 
the  Collective  Invcstignlion  Record  should  be  next  published  in  July, 
and  an  estimate  of  the  expenses  attaching  to  its  issue  was  received 
and  considered  by  the  Committee. 

An  incjuiry  concerning  albuminuria  in  apparently  healthy  persons, 
and  another"  concerning  the  habits  of  aged  persons,  were  presented 
from  the  General  Committee,  with  a  recommendation  that  they  should 
be  issued  at  an  early  date  ;  and  it  was  decided  that  steps  shoidd  at 
once  be  taken  to  print  and  circulate  these  inquiries. 

Dr.  Mauomkd  reported  that,  in  reply  to  a  communication  sent  by 
him  on  behalf  of  the  Committee  to  Professor  Lange,  the  Honorary 
Secretary  of  the  International  Medical  Congress  (Copcniiagen),  it  had 
been  arranged  that  the  subject  of  International  Collective  Investiga- 
tion of  Disease  should  be  brought  before  a  general  meeting  of  the  Con- 
gress by  representatives  of  the  Committee  of  the  Briti-sh  Sledical  Asso- 
ciation, with  a  view  to  some  organised  action  being  taken  to  promote 
such  inquiries. 

The  Committee  decided  to  invite  Sir 'WiUiam  Gull,  Bart,  M.D., 
F.R.S.,  to  represent  them  upon  this  occasion. 

The  Chaiu.man  read  a  letter  from  Di-.  Herringhara,  and  the  Com- 
mittee acceded  to  a  request  that,  during  his  absence  from  England, 
Mr.  Oswald  Browne  might  be  allowed  to  undertake  the  work  of 
Secretary.  

r.IST   OF    RETURN.S   RECEIVED   IJI   MARCH,    1S8I. 

I.— Pneumonia  (80). 
FrancLs  J.  Allan,  M.D. ;  John  E.  Allen,  E.?q.  ;  A.  J.  Alliutt,  Esq.  (2);  A.  ilc 
TV.  Baker,  Esq.  ;  George  Beatson,  M.D.  ;  Wni.  Berry,  Esq.  ;  C.  niildlc,  E.sq.  ; 
J.  Mackenzie  Booth,  Esq. ;  Chas.  Boyce,  M.B.  (:i);  Esse.\  Bowen,  M.D.;  C.  Broom- 
head,  M.D.  (-2);  n.  I.angley  Browno,  Esq.  ;  W.  Bruce,  M.D.  ;  Mnclle  (Jamplwll, 
M.D.  ;  J.  G.  Clendinuon,  Esq.  (2);  S.  D.  Clippingdale,  M.D.  ;  B.  O.  Daly,  Esq.  ; 
H.  Denne,  M.D.  ;  L.  Drutt,  M.D.  ;  Jiimes  Edwards,  Esq.;  Thomas  Fieldinf;, 
M.D.  ;  D.  C.  Firth,  Esq.  ;  D.  O.  Fonntaine,  Esq.  ;  George  R.  Fraser,  Esq.  ;  .1. 
Farrant  Fry,  tsq.  ;  T.  W.  H.  G:irstang,  Esq.  ;  Chas.  E.  F.  Gerald,  M.D.  ;  J.  W. 
Gooch,  Esq.  ;  A.  O.  Grosvi'nor,  M.D.  ;  A.  Hamilton,  Esq.  (2);  M.  K.  Hargioavcs, 
M.B.  (2):  W.  L.  Hnnter,  JI.D.  ;  I».  W.  Macdonald,  M.B.  ;  D.  J.  Mackenzie,  M.D.  ; 
J.  I.  Mackenzie,  M.B.  ;  F.  IJ.  M.Ulett,  M.D.  ;  H.  Cowley  .Malley,  M.B.  ;  P.  Miall, 
Esq.;.!.  Mnlvunv,  M.D.;  W.  .Momford,  Esq.  ;  J.  Bernard  Neah',  Esq.  ;  .Janie.s 
Neil,  M.D. ;  Tlio.i!  J.  Ollei-head,  Esq.  ;  Fred.  S.  Palmer,  M.D.  ;  Rohert  Park,  M.D. 
(2);  C.  H.  ParkiTison,  Esc|. ;  T.  Frodk.  Pearse,  M.D.  (2) ;  Thos.  F.  Raven,  Esq.  (:i) ; 
C.  J.  Renshaw,  M.D.  (2):  Hichil.  Rice,  Esq.  ;  A.  W.  Mayo  Rcdiaon,  Esq.  ;  G.  T. 
SchoHeld,  Esq.  ;  W.  SelliTs,  .lun.,  M.B.  ;  C.  E.  Shelly,  M.B.  ;  Herbert  Slowman, 
Esq.  (2);  P.  Cahlwell  Hniitli,  E.sq.  ;  H.  O.  Stuart,  Esq.;  ,\rthnr  Sutherland,  M.B.  ; 
H.  Coupland  Taylor,  M.  D.  ;  .lanie.s  Taylor,  E.sq.  ;  F.  T.  Underhill,  Esq.  (2) ;  W.  W. 
Vaughan,  Esq.  ;'  E.  G.  A.  Walker,  Esq.  ;  J.  Walters,  .M.B.  ;  G.  II.  Wliitaker,  Esq.  ; 
J.  w.  Wolfenden,  Esq.  (2). 

II.— Chorea  (9). 

A.  M.  Ailain.s,  Esq.  ;  J.  BcUingham,  Esq.;  John  Buxton,  M.D.  ;  A.  Hamilton, 
Esq.;  Duncan  .1.  .Mackenzie,  M.D.  (2);  Wm.  J.  Mackie,  Esq.;  Peter  Tytler,  M.D. ; 
J.  Walters,  M.B. 

III. — AcuTK  Rheumatism  (15). 

J.  BcUingham,  Esq.  (2) ;  R.  O.  Daly,  Ksq.  ;  J.  M.-iekenzic  Booth,  E.sq. ;  Wm. 
Frew,  M.B.  ;  Edwd.  G.  Gilbert,  Esq.  (2);  A.  Hamilton,  Esq.  (2);  Duncan  J.  Mac- 
kenzie, M.D. ;  Win.  J.  Mockie,  Esq.  (2) ;  E.G.  A.  Walker,  Esq.  (2);  J.  W.  Wol- 
fenden, Esr{. 

IV. — Dii'HTHEiiiA  (Clinical,  4). 

Alfred  ILirvey,  M.B.  (:!) ;  Edward  T.  Wilson,  E.sq. 

IVa. — Diphtheria  (Sanit<ary,  1). 
Edwaicl  T.  Wilson,  Esi|. 

VII.— Pueri'ekai,  Pyrexia  Card.s  (3). 
Augustus  H.  Cook.  Esq. ;  J.  Holroydc,  Esq.  (2). 

VII.— Puerpehai,  Pyrexia  Fop.ms  (13). 
Moses  Cleoi-(je  Bigi;s,   Esq.;  .1.  (J.   Cai-ageorgi.ailes,    M.D.  ;  Angu.stus   H.   Cook, 
Esq.    (2) ;  Williaui  J.    (^ot,   Esq.  ;  Fred.  B.    Fisher,   Es(|.  ;  Walter  Main,  Esq.  ; 
George  r.  McKcongli ;  William  Nomi,  M.D. ;  Martin  Perry,  M.D. ;  A.  M.  Stalker, 
M.B.  (2);  Will.  Henry  Wright,  Ksq.      . 


CORRESPONDENCE. 


MEPICAI,  MEN  AND  LIFE-.V.S.SUIUNCE. 
Sii:,— Vour  article  on  life-assunmce  slioiild  be  read  by  the  directors 
of  our  as.surance-companies,  many  of  wlmm  do  not  appreciate  the 
advantages  of  having  trained  experts  connected  with  tlii'ir  ollicos.  In 
London,  it  is  triii-,  there  are  specially  selected  meilical  referees  for  all 
largo  ollicns,  but  in  tlio  provinces,  the  medical  examiners  arc  chosen  in 
s  Uapha.Tard  nnniior. 


Allow  me  to  direct  your  attention  to  the  way  in  which  medical 
referees  are  chosen  by  some  offices.  I  shall  not  say  "in  unodisce  omnes," 
but  I  may  say  that  the  practice  I  am  about  to  describe  is  very  general. 

The Assurance  Company  is  one  of  our  largest  offices  ;  its  business 

is  pushed  by  active  agents.  The  district  agent  here  appoints  the 
medical  referees.  He  makes  a  periodical  raid  on  certain  towns.  Ha 
called  on  me,  and  offered  me  the  position  of  medical  referee.  I 
accepted  ;  but,  as  soon  as  I  heard  the  condition,  that  I  wiis  to  insure 
my  life  in  his  office,  I  curtly  refused.  He  told  me  "premium"  wotild 
be  covered  by  "fees."  He  very  soon  was  able  to  obtain  another  in  my 
place,  a  gentleman  who  insured  his  life. 

For  one  year,  this  gentleman  examined  for  the  office  in  question. 
The  second  year,  there  were  not  many  fees.  Tlie  active  agent  went  to 
another  medical  man,  appointed  him  medical  referee  on  the  same  condi- 
tions, and  gave  him  whatever  business  there  was.   , 

The  iirst  meilical  man  who  was  appointed  wTote  to  the  head  office. 
He  obtained  no  redress.  The  same  agent  will  probably  next  year  ap- 
point another  medical  referee,  and  thus  increase  his  o\\i\  commission 
and  the  number  of  insured  in  his  district.  He  has  the  character  of 
being  a  smart  man,  and  has  an  ambition  to  occupy  a  higher  position. 
Tlie  question  of  commission  is  a  very  important  one  to  the  agent.  If 
the  medical  examiner  be  known  to  be  strict  and  conscientious,  the 
agent  will  not  bring  many  patients  to  him.  There  is  no  commission 
for  rejected  candidates  for  life-assurance.  Sharp  agents  will  take 
doubtful  lives  to  "sharp"  men  who  are  willing  to  play  into  agents' 
hands — the  result  being  fees  for  both. 

In  the  insurance  world,  there  aie  "offices  and  offices,"  "  agents  and 
agents." 

Many  bad  lives  are  passed  annually  ;  plainly,  many  frauds  are 
committed.  Directors  in  town  may  not  know  of  these  frauds,  hut  if 
not,  they  should  be  enlightened. — Yours  truly, 

Medical  Referee. 


Sir, — Allow  me  to  express  my  cordial  approval  of  your  article  on 
life-assurance  examinations.  The  imbecility  of  the  forms  supplied 
to  us  is  of  course  notorious,  but  a  few  companies,  such  as  the  "Eagle," 
wisely  ask  no  questions,  but  only  ask  for  a  report,  and  the  ' '  Kock  "  does 
almost  the  same.  I  need  not  say  that  I  enjoy  writing  a  report  for 
the  "Eagle"  and  "Rock"  far  more  than  filling  up  details  of  an  appli- 
cant's "  temperament,"  "colour  of  hair  and  eyes,"  and  so  forth,  which 
I  have  to  do,  say,  for  the  "  British  Empire." 

But  far  more  important  are  your  remarks  on  the  selection  of  exa- 
miners. I  do  not  hesitate  to  say  that  the  laxities  in  these  respects  of 
most  offices  add  enormously  to  the  premiums  required  of  survivors.  1 
never  dare  speak  publicly  of  this,  partlj-  because  I  have  as  much  insur- 
ance-work as  I  want,  partly  because  I  am  unwilling  to  point  to  any 
respectable  young  general  ])r.actitioner  as  incompetent.  But  con- 
stantly I  find  large  offices  no  longer  sending  cases  to  me,  and  find  they 
have  been  taken  to  the  relative,  or  home-doctor,  of  some  clerk  in  the 
office —  men  who  may  be  quite  unaccustomed  to  consultation-work. 
Apjilicants  are  thus  passed,  as  if  for  a  working  man's  clul),  and  within 
the  last  few  weeks  two  cases  thus  passed  liy  small  local  doctors,  instead 
of  by  my.self  (as  the  old  referee  of  those  two  companies),  died;  one  of 
aortic  regurgitation  (for  wliich  I  had  declined  to  consider  his  appli- 
cation, and  spared,him  a  "  decline  "),  and  one  of  phthisis.  I  have  no 
interest  in  the  matter  but  a  public  one,  and  I  write  to  you  privately, 
but  hammer  at  the  subject.  To  select  referees  of  standing,  and  to 
refer  all  cases  to  them,  would  save  thousands  a  year  to  English  offices. 
— Yours  truly,  A  Professional  Puv.skian. 


Till'.  KECENT  DISCUSSION  ON  PELVIC  SURGERY    AT   THE 
HARVEIAN  SOCIETY. 

Sin, — In  the  Journal  of  Aiiril  12th,  Mr.  Law.son  Tait  writes  a 
letter  on  the  above  suliject  which  contjiins  the  following  passage  : 
"  And  I  liave  ascertained  that  he  altered  the  ])roof  of  the  secrotarj-'s 
coiTect  report,  and  inserted  this  misstatement."  I  have  called  the 
attention  of  the  Honorary  Secretary  of  the  Harveian  Society  to  thi.s 
■statement,  and  shall  be  obliged  by  your  publishing  tho  enclosed  letter 
received  from  him  in  reply. — Yours  truly, 

J.  Knowslky  Thornton. 

22,  Portman  Street,  W.,  April  22nd,  1884. 

"Silt, —In  reply  to  your  letter,  I  have  no  hesitation  in  averting  that 
the  st.atonient  to  whioh  vcm  refer  is  incorrect.  Not  having  myself  been 
.supplied  with  a  proof  of  the  report  in  question  from  any  of  the  modi- 
rat  journali,  I  could  not  have  submitted  tlio  proof  to  you  for  corrcc- 
fioiL     On  the  contrary,  the  notes  of  your  remarks  were  furuisUed  by 
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yourself  at  my  request,  and  embodied  in  the  usual  way  in  the  report 
which  was  sent  to  the  journals.— I  remain,  sir,  yours  sincerely, 
'•  \Vm.  Ewakt,  M.D.,  Honorary  Secretary 
,     .  , ,  .    Harveian  Society  of  London, 

"J.  liNOWSLEY  ToaOENTON,  Esq.": 


MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

MEDICAL    ETIQUETTE. 
Sib,— A.  and  B.  are  two  practitioners,  residing  about  foul'  miles  ajiart  ;  A.  being 
old  established,  B.  ha\iug  recently  succeeded  to  his  [jractice. 

In  December,  ISSl,  A.  was  attending  Mrs.  II.  (new  comers  to  the  neighbour- 
hood) in  ter  first  confinement,  not  far  from  B.'s  house,  and,  wanting  assistance, 
was  asked  to  consult  B.,  which  he  did.  Fourteen  months  afterwards  Mr.  H. 
called  on  B.  and  requested  him  to  attend  his  wife  in  her  second  confinement 
(taking  place  in  a  few  months).     B.  refused,  saying  tliey  were  A.'s  patiepts.     A 

■  little  while  afterwards  Mr.  H.  came  again,  and  said  he  had  informed  A.  that 

■  they  were  going  to  leave  him  and  seek  other  medical  advice,  also  that,  even  if  he 
;   (B.)  did  not  atteuil,  they  should  not  employ  A.  again.    B.  then  consented  to 

■  attend,  and  did  so. 

Again  ;  a  little  while  ago  a  Mr.  D.  called  on  B.  and  asked  him  to  go  at  once 
and  see  his  wife,  w"ho  had  been  ill  some  time,  and  (he  said)  appeared  to  be  sink- 
ing. On  B.  questioning  him,  he  said  A.  had  been  attending,  but  he  had  that 
day  told  him  not  to  attend  any  more,  as  he  had  ottended  them,  and  they  wanted 
to  change  their  medical  man.  B.  suggested  that  he  should  meet  A.  in  consulta- 
tion, but  this  Mr.  D.  refused,  saying  he  had  told  A.  not  to  come  any  more. 
When  B.  arrived,  he  found  that  A.  had  juat  been,  and  that  Mrs.  D.  had  consented 
to  a  consultation,  which  was  arranged  for  two  days  after.  At  the  solicitation  of 
Mr.  D.,  A.  went  upstairs  and  .just  spoke  to  Mrs.  D.,  but  did  not  enter  into  the 
case  or  expre.ss  any  opinion  whatever.  Unfortunately,  B.  was  prevented  from 
meeting  A.  at  the  time  appointed,  by  an  urgent  case  of  his  own  ;  he  -wrote  to  A. 
to  that  effect,  and  offering  so  meet  him  at  any  other  time.  In  the  evening,  Mr. 
D.  came  to  B.'s  house  and  said  A.  had  given  up  the  case  entirely,  and  would  be 
very  pleased  if  B.  would  take  it  on,  which  he  accordingly  did,  and  attended  next 
day. 

Has  B.  acted  in  any  way  unprofessionally  towards  A. :  1st,  in  attending 
Mrs.  H.  in  her  second  confinement,  and  ever  since ;  2nd,  in  going  to  see  Mrs. 
D.  ;  3rd,  in  taking  the  case  of  Mrs.  D.  into  his  own  hands  ?— I  am,  etc., 

S.  Y.  Z. 

',» 1.  Under  the  circumstances  related,  B.  does  not  appear  to  have  acted 
unprofessionally  towards  A.  in  attending  Mrs.  H.  in  her  second  confinement. 

2.  In  the  ahsence  of  A.,  and  the  non-existence  of  urgency  of  the  case,  B.,  not- 
withstanding the  hushand's  solicitation,  should,  according  to  the  strict  letter  of 
the  Code  of  Ethics,  have  scnipulously^refrained  from  visiting  Mrs.  D.  until  tlie 
time  appointed  for  the  consultation. 

3.  Assuming  that  B.  had  loyally  assured  himself  that  A.  had,  as  a  matter  of 
fact,  resigned  the  case— not  otherwise— he  was  justified  in  taking  charge  of  the 
patient  

PAYMENTS  OF  COURT  FEES. 
BiE, — I  beg  to  call  yotrr  attention  to  the  circumstances  of  a  case  that  has  recently 
been  before  twtj  magistrates  at  the  County  Police-court,  Manchester. 

On  January  1st,  owing  to  a  tjuarrel  that  had  recently  taken  place,  I  was  waited 
on  by  a  wounded  man,  requesting  my  attendance  at  the  police-court  to  give  pro- 
fessional evidence  on  his  behalf.  This  I  declined  to  accede  to,  stating  that,  if 
the  magistrates  required  my  services,  they  would  send  me  word  in  the  usual 
form.  In  the  course  of  a  few  hours,  the  police  served  me  with  a  summons, 
ordering  my  attendance  at  the  police-court  (a  distance  of  five  miles  from  my 
residence)  on  January  4th.  I  obeyed  the  summons,  and  attended  the  court. 
Owing  to  a  cross  summons,  the  case  was  adjourned  to  January  Sth.  Instructed 
by  the  police,  I  again  attended  the  court,  and  again  gave  my  professional  evi- 
dence. The  case  being  concluded,  I  applied  for  my  fee  of  two  guineas,  on  ac- 
count of  the  two  separate  attendances.  To  ray  astonishment,  the  magistrates 
refused  to  pay  it,  stating  that  they  had  no  power  in  the  matter  ;  furthermore, 
they  said  that,  if  I  wanted  my  fee,  I  must  apply  to  the  man  who  had  been 
wounded,  and  in  whose  favoiu"  I  had  given  my  evidence.  I  declined  to  do  any- 
thing of  the  kind,  explaining  that  I  had  refused  to  attend  the  court  on  the  man's 
account,  but,  when  served  with  the  police-summons,  I  considered  that  it  "was 
compulsory  for  lue  to  obey  it.  Fiu-thermore,  I  asked  them  how  it  was  that,  if 
they  could  compel  me  to  attend  court,  they  had  no  power  to  grant  me  a  fee.  As 
Icould  get  neither  fee  nor  satisfaction,  I  left  the  court. 

I  have  since  laid  the  whole  circumstance  before  the  notice  of  the  Home  Secre- 
tary, who,  after  the  expenditure  of  a  large  amount  of  paper,  politely  informs  me 
that  he  cannot  interfere  in  the  matter.  I  shall  be  glad  to  know  what  protection 
a  man  has  against  such  procedure.  If  he  decline  to  obey  the  summons,  everyone 
knows  the  consequence.;  on  the  other  hand,  a  witness  in  a  Crown  prosecution 
cannot  refuse  to  be  sworn.  As  the  law  stands,  we  have  no  protection  in  such  a 
case.  Magistrates  seem  to  be  able  to  summon  a  medical  man  to  court  at  their 
discretion,  and  inform  him  that  they  have  no  power  to  pay  his  fee.  Cannot  the 
Parliamentary  Committee  of  the  British  Medical  Association  use  their  influence 
in  getting  it  so  amended,  that  medical  men  are  not  exposed  to  such  acts  of  in- 
justice as  we  are  at  present  liable  to? — I  am,  sir,  yours  truly, 

Charles  B.  Smith,  L.R.C.P.Lond.,  M.B.C.S. 

Stretford,  near  Manchester,  April  Sth,  18S4. 

*.,*  Our  correspondent  should  have  apparently  made  terms  with  the  wounded 
man  before  attending  the  court.  It  is  clear  that,  as  Mr.  Smith  was  able  to  give  pro- 
fessional evidence,  the  wounded  man  must  have  been  his  p.atient.  In  an  ordinary 
assault-case,  the  police  would  have  nothing  to  do  with  the  case  beyond  serving  the 
summonses  on  behalf  of  the  complainant.  The  State  does  not,  and  probably  never 
will,  undertake  to  pay  the  fees  of  medical  men  when  summoned  by  private 
parties.  Perhaps  if  Dr.  Smith  were  to  bring  an  action  in  the  county  court 
against  the  wounded  man,  for  his  professional  remuneration,  he  might  recover  a 
fee  of  half  a  guinea  for  each  attendance. 


,     TITLES  ON  DOOR-PLATES. 

Sib,— Woulil  you  kindlyinforin  me  if  it  is  proper  to  append  the  letters  "  F.R.C.S. 
to  ones  name  on  the  door-jdatc? — Yours  truly,  A  Membek. 

'., '  Although  there  is  not,  so  far  as  we  are  aware,  any  written  medico-ethical 
rule  condemnatory  of  the  affix  of  such  letters  on  the  door-plate  of  a  medical 
practitioner,  it  is  contrary  to  immemorial  professional  usage,  and,  in  our  opinion, 
inadvisable.  

THE  INTERNAL  DISCIPLINE  OF  THE  MEDICAL  PROFESSION. 
Sib,— Dr.  Evatt  has  drawn  the  attention  of  the  profession  to  a  very  serious  defect 
in  the  want  of  discipline  over  the  conduct  of  medical  men.  Almost  any  kind  of 
misconduct  of  a  moral  or  medico-ethical  character  is  tfderated.  The  corpora- 
tions, colleges,  universities,  or  Medical  Council,  exercise  no  power  over  such 
matters,  therefore  no  remonstrance  or  caution  is  given  to  the  offender.  As  a 
rule,  grave  misconduct  brings  its  own  piuiishment  quickly  and  effectively.  The 
British  Medical  Association  is  also  very  defective  on  this  point.  I  have  never 
heard  of  any  member  being  expelled  or  suspended  for  any  misconduct,  unless  he  has 
been  struck  off  the  Uffiister,  e.xcept  for  non-payment  of  subscription.  There  are 
certain  misdemeanoms  and  acts  of  an  unprofessional  character  which  ought  to 
be  dealt  with  by  the  Association.  Every  Branch  ought  to  have  a  board  of 
censors,  whose  duty  it  would  be  to  deal  with  all  questions  of  a  medico-ethical 
character,  etc.  I  hope  the  suggestion  will  be  taken  up  by  the  Council. — 
Yours,  etc.,                            ,;,    ,  Jno.  Beown,  L.R.C.P.Lond. 

Bacup,  April  19th,  1884.       '  

MEDICAL  CHARGES :   filLES  AND  'WHITE  v.  FEAST. 
Sib,— Tliere  is  a  slight  inaccuracy  in  the  report  of  this  case  contained  in  your 
publication  of  the  llHh  instant,  wiiich,  as  solicitor  on  behalf  of  the  plaintiffs,  I 
should  be  glad  if  you  would  coi-rect. 

It  was  not  ]iroved  at  the  hearing,  as  stated  in  your  report,  that  "  the  claim  was 
for  £2.'3  1.5s.  6d.  for  atteud■^nces  on  the  defendant's  wife  during  her  conthiement, 
and  was  calculated  at  10s.  6d.  a  visit,"  nor  that  "Dr.  Giles  had  told  the 
defendant  beforehand  what  the  charges  for  the  confinement  would  be."  On  the 
trial,  however,  the  defendant  raised  the  plea  that  10s.  ud.  was  to  be  the  fee  for 
each  and  every  visit,  which  Dr.  Giles  denied  ;  and,  in  answer  to  a  question  by 
the  learned  judge,  the  jury  found  that  no  such  agreement  had  been  made,  nor 
as  to  the  fee  to  be  paiit  for  the  confinement  generally,  believing,  therefore.  Dr. 
Giles's  evidence  that  the  10s.  Gd.  a  visit  referred  to  the  preliminary  ones  only. 

Two  other  medical  gentlemen  were  called,  who,  in  view  of  the  excessively 
difficult  and  trying  nature  of  the  case,  swore  that  the  charges  were  fair  and 
reasonable  :  and  one  of  them  stated  that  he  .should  certainly  have  charged  more 
than  the  plaintiffs  had,  and  the  other  corroborated  Dr.  Giles'sstatement  as  to  nature 
of  services  rendered  ;  and  it  is  indeed  a  mystery  how,  in  the  face  of  this  evidence, 
and  of  the  smuming-up  of  the  learned  judge,  the  jury  should  have  found  a  verdict 
for  less  than  the  amount  claimed. 

!  may  add  that  the  jury  were  directed  by  the  judge  to  dismiss  from  their  mmds 
the  defence  that  the  charges  were  excessive  for  a  person  in  the  defendant's  pre- 
sent position,  and  were  only  to  take  into  consideration  his  position  at  the  time 
the  doctor's  services  were  rendered. — I  am,  sir,  your  obedient  servant, 

St  Ives  and  St  Neots,  Hunts,  April  21st,  1SS4,         AETireB  B.  Ceakfield. 


Sir,— A  young  gentleman,  a  recent  graduate  in  medicine,  returned  to  his  native 
parish,  and,  while  waiting  for  something  to  turn  up,  indulged  in  a  little  private 
practice  in  his  immediate  neighbourhood.  To  this,  I,  the  medical  officer  of  the 
parish,  made  no  objection  ;  but  I  certainly  thought  he  was  going  a  little  too  far 
when  he  certified  a  member  of  a  family  (whom  I  had  been  in  the  habit  of  atttnd- 
ing)  int«  the  district  asylum  as  a  pauper  lunatic.  I  accordingly  wrqfe,  and 
requested  an  explanation  as  to  how  he  came  to  show  such  a  want  of  courtesy 
towards  me,  ignoring  me  entirely  ;  but  all  the  satisfaction  I  received  was  a  reply 
to  the  effect  "  that  the  people  had  sent  for  him,  and  he  failed  to  see  that  he  had 
been  guilty  of  any  discourtesy."  Your  opinion  will,  therefore,  oblige,  as  it  is 
very  desirable  that  newly  fledged  practitioners  should  learn  that  there  is  such  a 
thing  as  "medical  ethics."— I  am,  sir,  yours  faithfully,       A  Parish  Doctor. 

'^*  Though  it  is,  we  believe,  the  ordinary  rule  of  the  parish  authorities  to 
obtain,  in  cases  of  pauper  lunatics,  the  necessary  certificate  from  their  medical 
officer,  we  are  not  aware  of  any  legal  impediment  to  such  document  being  given 
by  other  duly  qualified  medical  practitioners  ;  and,  in  theabove  mentioned  case, 
we  think  it  not  improbable  that,  as  a  young  practitioner  on  the  threshold  of 
.ictive  profession.al  life,  he  was  ignorant  of  the  practice,  and  unwittingly  devi- 
ated therefrom.  Be  that  as  it  may,  a  courteous  reminder  of  the  relative  duties 
of  practitioners  to  each  other  can  scarcely  fail,  in  others  than  those  of  a  perverse 
nature,  to  induce  reflection,  and  thereby  eventually  teach  the  lesson  of  wishing 
to  do  as  one  would  be  done  by. 

A  Provincial  Member  should  commence  his  action  against  the  lunatic  himself, 
in  his  own  name.  The  lunatic  should  appear  by  a  "  next  friend,"  but  it  rests 
with  those  who  have  charge  of  him  to  get  one  appointed. 


giE,— Will  you  kindly  tell  me  what  are  the  powers  a  "  committee"  has  over  a 
lunatic,  especially  as  to  taking  him  out  of  the  asylum  in  which  he  may  be  con- 
fined ?  whether  he  can  do  this  from  his  own  authority,  or  whether  it  be  necessary 
for  him  to  ask  permission  of  some  one(and,  if  so,  who  ?)  in  autliority?  Local 
legal  opinion  seems  undecided  on  the  point,,  or,  rather,  ignorant  thereof.  In  the 
particular  case  to  which  I  refer,  the  patient  was  placed  in  an  asylmn  by  the  rela- 
tion who  was  afterwards  made  "  committee." — I  am,  etc., 

A  Constant  Readee. 

' .'  The  powers  of  the  "  committee  of  the  person"  of  a  chancery  lunatic  com 
prise  fixing  and  varying  his  place  of  abode,  selecting  his  attendants,  regulating 
his  establishment,  and  providing  generally  for  his  comfort,  subject  to  the  scheme 
of  maintenance  fixed  by  the  Masters  in  Lunacy.  The  power  of  the  committee  to 
vary  his  place  of  abode  is  also  aftected  by  any  order  or  direction  which  may  have 
been  given  by  the  masters  restricting  it ;  in  which  case  their  leave  must  be 
obtained.  In  any  ease,  notice  of  removal  must  be  sent  to  the  Board  of  Visitors. 
"A  Constant  Reader"  will  find  the  powers  of  the  "  committee  of  the  estate" 
given  at  length  in  Pope's  Law  and  Practice  ofLuiwcij,  1877. 


April  26,  1834.  J 
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SCHOOLS  AND  INFECTIOUS  DISEASES. 
In  our  issue  of  April  12th,  we  commented  upon  a  memorial  from  the 
medical  officers  of  healtli  practising  in  Sligo  and  other  towns  in  Tub- 
bercuny  Poor  Law  Union,  presented  to  the  Commissioners  of  National 
Education  in  Ireland,  refeiTing  to  the  consequences  arising  from  the 
spread  of  infections  diseases  to  which  children  are  liable  from  "  schools 
as  centres  of  contagion."  We  have  now  before  us  the  reply  of  the 
commissioners,  and  a  letter  addressed  by  Dr.  John  Molony,  medical 
officer  of  health  of  Collooney,  published  in  a  recent  is-sue  of  the 
Daily  Express.  These  documents  necessitate  some  further  com- 
ments. Our  medical  brethren  beliere  that,  if  the  teachers  of 
schools  were  wholly,  or  even  partially,  relieved  from  pecuniary  loss 
when  their  schools  were  closed  owing  to  the  prevalence  of  contagious 
febrile  diseases,  they  would  be  more  ready  to  communicate  witli  the 
health-officer  at  the  outbreak  of  sickness,  and  thus  aid  in  preventing 
the  diffusion  of  the  malady.  The  Coflrmissioners,  in  substance,  say 
that  when  a  school  has  been  closed  by  medical  certificate,  they  have 
always  treated  their  teachers  with  the  utmost  consideration  compatible 
with  their  rules,  that  during  the  time  the  school  is  closed  the  salary 
of  each  teacher  is  continued  in  full,  and  that,  when  necessary,  they 
sanction  the  postponement  of  the  results-examination  to  some  subse- 
quent period  of  the  year.  M'e  cannot  but  think  tliat  the  reply  of  the 
Commissioners  is  fair,  and  covers  the  whole  ground  as  far  as  the 
teacher  is  concerned. 

The  education  laws  require  that  every  child  shall  atteud  school ; 
the  sanitary  laws  require  that  no  person  infected  by  disease,  or  liable 
to  spread  infection,  shall  be  expo.sed,  etc.  Hence,  the  duty  of  the 
teacher  is  plain  ;  he  should  not  require,  but  forbid  the  attendance  of 
any  infected  or  infective  scholar.  The  managers  of  the  schools  are 
bound  by  the  Education  Code,  upon  the  facts  being  reported  to  them, 
to  seek  for  guidance  from  the  sanitary  authority  w-hen  contagious 
fevers  affect  any  scholars  of  their  school,  and  to  acquiesce  mth  the 
opinion  of  the  medical  officer  of  that  authority.  The  Commissioners, 
if  satisfied  ui'ou  the  circumstances  of  each  case,  are  bound  to  see, 
through  their  inspector,  that  the  Laws  of  Public  Health,  and  the 
enactments  of  the  code  carrying  out  those  laws,  are  faithfully  obeyed. 
It  appears  then  tliat,  if  the  laws  of  the  land  be  faithfully  carried  out 
by  each  and  all  the  authorities  entrusted  with  their  administration, 
no  liarm  should  lia]ipen  to  the  healths  of  school-going  children,  and 
no  pecuniary  loss  sliould  fall  ujion  school-teachers. 

VVhile  thus  pointing  out  tiic  position  of  teachers,  managers,  and 
commissioners  of  education,  we  must  not  lose  .sight  of  the  responsible 
duties  expected  to  be  undertaken  liy  medical  men.  The  teaohcr  com- 
plains tliat  he  is  damaged  in  his  pocket  by  fever-sicknesses  occurring 
to  his  scholars.  Tlie  attendance  of  the  doctor  upon  children  sick  of 
fflvers  is  to  him  a  source  of  profit.  Can  we  cxiiect  the  doctor  to 
diminish  the  proliability  of  gain  by  the  information  he  is  expected  to 
give  of  the  existenci'  of  infective  disease  among  his  patients,  who  may 
iiave  relatives  attending  the  scho(d  <  Yes,  we  do  expect  this  act  of 
self-negation  ;  and  wo  may  proudly  say  that  the  rule  of  the  iirofcssion 
is  to  aid  by  every  means  the  diminution  of  the  spread  of  contagious 
maladies. 

There  is,  however,  one  gi-eat  work  to  be  can'iod  out  in  these  matter.s. 
No  man  would  willingly  see  a  little  child  suffer  from  a  preventable 
disease.  No  man  would  willingly  compel  a  little  child  to  go  into  a 
crowded  schoolroom  where  infected  cliildren  are  received  ;  lience,  it 
appears  to  us  tliat  our  mediail  lirethrciii,  knowing  fuU  well  the  infec- 
tive |iowi'r  of  febrile  diseases,  the  means  by  which  they  are  spread, 
tho  ]>lain  and  easy  way  of  avoiding  inl'eclion  — "  go  nof  nigh  thereto"— 
.should  clearly  ex))lttin  to  their  friends,  to  sanitary  and  to  educational 
authorities,  the  means  of  provcnlion  of  the  spread  of  diseases  in 
schools  stated  in  our  notice  of  A|iiil  12th.  Wliilo  they  may  confi- 
dently state  that  those  means  have,  in  nunil>erle,s.s  instamus,  been 
proveil  to  be  effectual,  they  may  udd  that  they  have  the  pul>Iished  ap- 
proval of  tli«  I'Miicational  Department  in  Ireland  niid  in  Kngland. 

Hr.ALTii  OF  EN'ii.i.sir  Towns, — In  the  twenfy-eighl  large  Kuglish 
towns,  including  London,  dealt  with  in  the  Ucgi-slrar-iieneral's  wiekly 
return,  which  liave  au  estimated  ]>opulalion  of  S,7ti2,:i.'il  liersons, 
6,818  births  and  ii,77S  deaths  were  registered  during  tho  week  end- 
ing the  lOfli  instant.  The  annual  rate  of  mortality  per  1,000  per- 
sona living  in    tlu-.se   towns,  which  had   bc«n  22.7  oml  20.4  in  the 


two  preceding  weeks,  rose  to  22.5  during  the  week  ending  Saturday 
last.  Tlie  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  : — Derby,  13.1  ;  Brighton,  14.8  ;  Leicester,  16.1  ;  Hud- 
dersfield,  17.0;  Hull,  19.f>;  Plj-mouth,  20.0;  Birmingham,  20.2; 
Blackbiun,  20.3;  Birkenhead,  20.7;  Newcastle-upon-Tvue.  21.0; 
Bristol,  21.1;  Salford,  21.2;  London,  21.4;  Sunderland,  21.6; 
Halifax,  22.5;  Bradford,  22.7;  Sheffield, 23.6;  Norwich,  25.4;  Liverpool, 
23.5;  Portsmouth  25.5;  Preston,  25.7;  Nottingham,  26.2;  Cardiff, 
26.2;  Leeds,  28.4  ;  Oldham,  28,5  ;  Wolverhampton,  28.6  ;  Manchester, 
28.7;  and  Bolton,  28.7.  In  the  twenty -seven  provincial  towns  the 
death-rate  last  week  averaged  23.4,  and  therefore  exceeded  by  2.0  the 
rate  recorded  in  Loudon.  The  3,773  deaths  registered  last  week  in 
the  twenty-eight  towns  included  189  which  resulted  from  whoop- 
ing-cough, 159  from  measles,  88  from  scarlet  fever,  40  from  "fever" 
(principally  enteric),  37  from  diarrhoea,  24  from  diphtheria,  and 
17  from  small-pox  ;  in  all,  554  deaths  were  referred  to  these  principal 
zymotic  diseases,  against  529  and  522  in  the  two  preceding  weeks. 
These  554  deaths  were  equal  to  14.7  percent,  of  the  total  deaths,  and 
to  an  annual  rate  of  3. 3  per  1,000.  In  London,  the  zjTnotic  death- 
rate  was  equal  to  3.8,  and  exceeded  by  0.9  the  average  rate  in  the 
twenty -seven  provincial  towns,  among  which  it  ranged  from  0. 3  and 
0.8  per  1,000  iu  Hull  and  Leicester,  to  4.2  in  Manchester,  4.5  in 
Liverpool,  and  6.7  in  Wolverhampton.  The  deaths  referred  to  whoop- 
ing-cough in  the  twenty-eight  toi\ms,  which  had  increased  in  the 
four  preceding  weeks  from  143  to  192,  were  last  week  189,  and  caused 
the  highest  death-rates  in  London,  Liverpool,  Manchester,  and  Bolton. 
The  fatal  cases  of  measles,  which  had  been  143  and  142  in  the  two 
previous  weeks,  rose  to  159  ;  this  disease  showed  the  largest  propor- 
tional fatality  in  Norwich,  Nottingham,  Portsmouth,  and  Wolver- 
hampton.    The  88   deaths  from  scarlet  fever   showed  an  increase  of 

15  upon  the  low  number  in  the  preceding  week,  and  caused  the 
highest  death-rates  in  Liverpool,  Cardiff,  Preston,  and  Sheffield.  The 
deaths  referred  to  different  forms  of  "fever,"  which  had  increased 
from  33  to  49  in  the  four  previous  weeks,  declined  again  last  week  to 
40,  and  caused  the  highest  proportional  fatality  in  Bradford.  The  37 
fatal  cases  of  diarrhcea  difl'ered  but  slightly  from  the  average.  The 
deaths  referred  to  diphtheria  in  the  twenty-eight  towns,  which  had 
been  28  in  each  of  the  two  previous  weeks,  declined  to  24,  of  which  IS 
were  returned  in  Loudon.  The  fatal  cases  of  small-pox  in  these 
twenty-eight  towns,  which  in  the  four  previous  weeks  had  steadily 
inprca.sed  from  13  to  23,  declined  last  week  to  17,  of  which  11  occurred 
in  London,  2  in  Liverpool,  2  in  Newcastle-upon-Tyne,  1  in  Wolver- 
hampton, and  1  in  Sliefiield.  The  prevalence  of  small-pox  in  London 
has  recentl}'  shown  an  alarming  increase  ;  during  the  past  ten  weeks 
the  number  of  small-pox  patients  in  tlie  Metropolitan  Asylum  Hospi- 
tals has  increa.sed  from  97  to  405  ;  the  number  of  admissions  during 
last  week,  however,  showed  a  decline  from  the  average  weekly  number 
I  hiring  the  past  month.  The  rate  of  mortality  from  diseases  of  the 
respiratory  organs,  judged  by  the  niotropolitan  returns,  was  consider- 
ably below  the  average ;  the  deaths  referred  to  these  dise,a,ses  in 
London,  which  had  been  357  and  285  in  the  two  preceding  weeks, 
rose  again  to  318  ;  they  were  99  below  the  corrected  weekly 
average,  and  were  equal  to  an  annual  rate  of  4.2  per  1,000.  The 
causes  of  106,  or  2.8  per  cent,  of  the  3,773  deaths  registereil  l.ast 
week  in  the  twenty-eight  towns  were  not  certified,  either  by 
medical  practitioners  or  by  coroners.  The  proportion  of  uncertified 
deaths  in  London  did  not  excecil  1.8  per  cent.,  while  it  avei-aged  3.6 
)ier  cent,  in  the  provincial  towns,  and  showed  the  largest  excess  in 
Shelfield,  Salford,  Oldham,    and  Halifax. 

Hkalth  of  Scotch  Town.s. — Daring  tlie  week  ending  the  19tli 
inst,  933  births  and  362  deaths  were  registered  in  the  eight  principal 
Scotch  towns,  hiving  an  estimati'd  aggregate  population  of  1,254,607 
jiersons.  The  annual  rate  of  mortality,  which  had  steadily  increased 
in  the  five  preceding  weiks  from  20.9  to  23.2  per  1,000,  declined 
la-st  week  to  23.3,  which  exceeded  by  0.8  per  1,000  the  average  rato 
for  tlie  sanio  period  in  the  twenty-eight  large  Eiigli.sli  towns.  Among 
these  Scotch  towns  the  death-rate  wius  etpial  to  14. S  in  Loith,  l.l.l 
in  Perth,  18.7  in  Dundee,  21.3  in  Edinburgh,  23.6  in  (Ireenock,  'i.'i.2 
in  Glasgow,  and  38.3  in  Paisley.  The  very  high  mte  in  the  last- 
nientioned  town  wim  due  to  the  lonlinuod  fatnlity  of  niea.sle.'s.  The 
562  deaths  registered  hust  week  iiududed  96  which  were  inferred  U>  the 
principal  zymotic  disea.ses,  against  numliers  increiusing  from  74  to  103 
ill  the  four  previous  weeks  ;  of  those,  29  resulted  from  wlioopiiig-congh, 

16  from  measles,  16  from  diphtheria,  15  from  diarrho-al  di^oasos,  \t 
from  .-.carlet  fever,  7  from  "fever,", and  1  from  .inmll-pojt.  Theso  9\' 
deaths  were  equal  to  17.1  pur  cent,  of  th*  total  deaths,  and  to  an' 
annual  rato  of  4.0  jier  1,000,  which  excec<le<l  by  0.7  the  »v«r«j^'i 
zymotic  rate   recorded   last  week  in  the  twenty-eight  Knglisli   tovnu. 
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The  lowest  zymotic  rates  in  the  Scotch  towns  were  1.6  in  Leith,  and 
1.7  in  Perth,  whereas  the  rate  was  equal  to  4.  .3  in  Greenock  and  8.9 
(of  which  4.5  wag  due  to  measles)  in  Paisley.  The  deaths  referred  to 
whooping-cough,  which  had  iieen  42  and  41  in  the  two  preceding 
weeks,  declined  to  29,  of  which  15  occurred  in  Glasgow,  6  in  Edin- 
burgh, and  3  in  Dundee.  The  16  fatal  cases  of  measles  were  3  less 
than  the  number  in  the  previous  week,  and  included  5  in  Eilinburgh, 
5  in  Paisley,  3  in  Glasgow,  and  3  in  Dundee.  The  deaths  from  diph- 
theria, which  had  been  18,  12,  and  10  in  the  three  preceding  weeks, 
rose  again  to  16,  of  whicli  5  occurred  in  Aberdeen,  4  in  Greenock,  and 
4  in  Glasgow.  The  7  fatal  cases  of  "fever"  showed  a  decline  of  5 
from  the  number  in  the  previous  week,  and  included  4  in  Glasgow, 
where  a  death  from  small-pox  also  occurred.  The  mortality  from  dis- 
eases of  the  respiratory  organs  in  these  towns  was  below  the  average, 
and  equal  to  an  annual  rate  of  4.5  per  1,000,  which  slightly  exceeded 
the  rate  for  the  same  diseases  last  week  in  London.  As  many  as  89, 
or  15.7  per  cent. ,  of  the  662  deaths  registered  last  week  in  these  towns 
were  uncertified. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PROMOTION  IN  THE  ARMY  MEDK'AL  DEPARTMENT. 
Sib, — There  is  a  precedent  in  the  course  sugf;ested  by  your  correspondent, 
"  X.  Y.  Z.,"  in  the  Journal  of  the  U'th  instant.  By  a  former  waiTant,  a  bonus 
was  given  to  officers  of  the  administrative  ranks  retired  at  GO  years  of  age  for  the 
good  of  the  service  as  a  whole.  Medical  ofticers  specially  promoted  to  deputy 
and  surgeon-general  out  of  their  regular  turn  have  no  grievance  at  all  if  retired 
after  five  and  three  years  in  the  rank  respectively,  as  they  have  beeu  amply 
repaid  for  anything  they  ever  did  by  the  higher  pay  drawn.  Had  they  beeu  in 
the  combatant  branch,  they  would  have  only  obtained  brevet  promotion.  Under 
older  warrants,  no  inspector-general  of  hospitals  could  hold  that  rank  for  longer 
than  three  years.  In  the  Indian  Service,  the  tenure  is  limited  to  live  years,  with 
a  bonus  on  retirement.  Several  such  officers  have  been  for  years  blocking  pro- 
motion, and  so  obliging  us  good  men  to  retire  on  the  lower  sc;de  of  pension,  a 
grievous  hardship  to  the  many. —I  am,  etc.,  A.  B.  C. 


FIELD  HOSPITALS. 
Sir, — A  abort  time  ago  a  military  paper  announced  that  a  committee  was  about  to 
be,  or  had  been  (I  forget  which)  formed  to  consider  and  report  upon  the  best 
equipment  for  Field  Hospitals,  and  that  a  competent  officer  had  been  appointed 
president.  Now,  what  I  wish  to  enquire  is,  would  it  not  be  more  in  consonance 
with  common  sense  to  allow  military  medical  officers  to  consider,  and  report  to  the 
military  authorities,  on  such  a  strictly  military  medical  professional  subject? 
Suppose,  for  example,  that  a  committee  was  about  to  be  formed  to  consider  and 
report  upon  the  best  equipment  for  the  mounted  branches  of  the  service,  I  dare- 
say cavalry  officers  would  be  very  much  astonished  if  an  admiral  of  the  Fleet  was 
appointed  president  of  the  committee.  And  yet  our  combatant  critics  are  no 
means  sparing  of  abuse  should  the  Field  Hospital  arrangements  exhibit  any  want 
of  perfection  of  equipment  on  service.  Much  better  let  our  military  surgeons 
manage  their  own  affairs  is  the  humble  opinion  and  advice  of — Yours  faithfully, 

EXPERIENTIA. 

HOSPITAL  AND  DISPENSAJ^Y  MANAGEMENT. 

A  NEW  HOSPITAL. 
A  NEW  hospital  erected  at  Gravesend  by  the  Corporation  of  the  City 
of  London,  for  the  reception  of  patients  suffering  from  infectious  dis- 
eases, was  on  April  17th  opened  by  the  Lord  Mayor.  The  new  insti- 
tution is  to  serve  the  purposes  of  the  Port  of  London  ;  and  the  work 
of  its  establishment  has  been  performed  under  the  authority  of  the 
Port  of  London  Sanitary  Committee  of  the  Corporation,  by  whom  the 
cost  of  its  maintenance  will  be  undertaken.  The  new  building  has 
taken  the  place  of  the  hospital-ship  Rhin,  an  old  French  battle-ship, 
which  during  the  last  eleven  years  has  been  placed  by  the  Admiralty 
at  the  service  of  the  Corporation  free  of  charge.  The  ceremonial  was 
performed  in  the  pavilion,  in  presence  of  members  of  the  Port  Sani- 
tary Committee,  the  Metropolitan  Asylums  Board,  and  the  Gravesend 
Town  Council.  Among  those  present  were  the  Mayor  of  Gravesend, 
Lieutenant-Colonel  and  Sheriff  Cowan,  the  Mayor  of  Rochester,  the 
Town  Clerk  of  Gravesend,  the  captains  of  the  various  training-ships  on 
the  river,  Mr.  E.  H.  Galsworthy  (Chainnan  of  the  Asylums  Board), 
and  Mr.  Ernest  Hart.  The  Lord  Mayor  said  everything  connected 
with  the  hospital  had  been  very  carefully  considered  ;  and  he  thought 
they  ought  to  thank  Mr.  Lyon,  his  predecessor,  and  the  committee, 
very  warmly  for  the  great  attention  they  had  given  to  this  matter, 
and  for  having  brought  this  building,  which  he  believed  to  be  ad- 
mirably situated  and  suited  for  its  imrposes,  to  a  successful  comple- 
tion. His  lordship  then  formally  declared  the  building  open,  and 
handed  tlie  keys  to  Dr.  Collingridge,  the  medical  officer.  In  the  evening, 
the  Mayor  (Mr.  George  H.  Edwards)  entertained  the  Lord  Mayor  of  Lon- 
don and  the  Corporation  of  Gravesend.  The  opportunity  was  taken  to 
present  the  Mayor  with  his  portrait  in  oil,  subscribed  for  by  a  few  of 
his  London  friends. 


INDIA  AND_THE  COLONIES. 

SOUTH  AFRICA. 
The  Death  of  Cetewayo.— Dr.  Scott,  who  has  been  in  charge  of 
the  nulitary  hospital  at  Ekowc,  and  who  was  recently  in  Zululand, 
has  arrived  in  Durban,  where  he  has  stated  that,  two  or  three  days 
prior  to  his  death,  Cetewayo  was  unwell.  On  the  fatal  day,  a  sudden 
change  was  observed  ;  and  a  messenger  was  at  once  despatched  to  the 
Resident  (Mr.  Osborn),  and  to  the  camp  to  Dr.  Scott.  Both  gentle- 
men at  onco"g.TUo|jed  off  to  Cetcwayo's  kraal,  situate  about  a  mile  and 
a  half  away.  On  Cetewaj'o's  death  being  first  announced  in  Durban,  it 
was  stated  that  the  Resident  and  the  doctor  did  not  arrive  at  Cetc- 
wayo's kraal  until  some  considerable  time  had  elapsed ;  but,  according 
to  Dr.  Scott,  this  was  not  the  case.  He  states  that  he  was  on  horse- 
back, witnessing  a  polo  match,  when  the  messenger  arrived,  immedi- 
ately followed  by  Jlr.  Osborn.  This  was  at  ten  minutes  past  five ;  and 
both  at  once  started  for  the  ex-king's  kraal,  which  they  reached  at 
about  twenty-five  minutes  to  six.  Cetewayo  was  then  dead.  The 
doctor  wished  to  make  a  post  iiwrlcm  examination,  but  was  not  per- 
mitted to  do  so.  "Without  this,  he  could  not  say  exactly  what  was  the 
immediate  cause  of  death  ;  but  he  suspected  it  to  be  heart-disease.  As 
to  the  rumours  and  assertions  of  the  natives  that  the  king  had  been, 
poisoned,  he  says  they  are  altogether  gi'oundlcss  and  ridiculous. 


AUSTRALASIA. 

Death  of  Dk.  Flood. — The  death  of  Dr.  J.  W.  Flood,  at  Queens- 
town,  is  announced.  He  was  well  known  on  Yorke's  Peninsula,  in 
which  district  he  has  practised  for  some  time.  The  deceased  gentle- 
man was  elected  Mayor  of  Yorketown  last  year. 

The  Melbourne  Medical  School. — The  Council  of  the  University 
of  Melbourne  have  adopted  plans  for  the  proposed  enlargement  of  the 
medical  school.  Tlie  design  is  Gothic,  and  the  liuildings,  the  walls 
of  which  will  be  of  Barrabool  stone,  dressed  with  Waui-u  Ponds  stone, 
are  estimated  to  cost  £10,000.  The  Council  has  decided  not  to  take 
any  steps  to  obtain  a  re-hearing  of  the  case  recently  settled  by  his  Ex- 
cellency, the  Governor,  as  visitor  of  L'niversity. 

The  Au-stralian  Plague  of  Rabbits. — One  of  the  troubles  of  the 
Australian  farmer  has  been  a  plague  of  rabbits ;  the  rabbit  was  intro- 
duced as  an  experiment  in  acclimatisation,  and  finding  apparently  a 
congenial  atmosphere  increased  and  multiplied,  spreading  over  the 
whole  face  of  the  country  and  destroying  the  herbage  which  the  farmer 
intended  for  the  sustenance  of  his  sheep.  Kumerous  schemes  for 
diminishing  thls'plague  of  rabbits  having  failed,  it  occurred  to  some  in- 
genious person  to  suggest  that  some  rabbits  should  be  inoculated  with 
tuberculosis,  and  turned  loose  to  infect  their  brethren.  So  bold  and 
dangerous  an  experiment  in  pathology,  and  on  so  large  a  scale,  natur- 
ally excited  fears  that  if  successful  it  might  have  the  undesired  result 
of  spreading  tuberculosis  among  the  flocks  and  herds  also,  and  even 
among  human  beings.  How  tliis  fear  is  justified  is  now  a  subject  of 
anxious  inquiry  before  a  special  Commission  ;  meanwhile  outbreaks  of 
tuberculosis  among  cattle  continue  to  occur,  and  tlie  Australian  Medf- 
cnl  Journal  reports  that  Mr.  Anthony  Willows,  veterinary  surgeon 
to  the  Government  of  New  South  Wales,  scut  on  a  mission  to- 
Tasmania,  to  inquire  into  a  supposed  outbreak  of  tuberculosis  in  rab- 
bits on  a  station  near  Ross  in  that  colony,  ha.s  telegrai^hed  to  the 
Jlinisterthat  he  had  found  37  out  of  50  rabbits,  caught  on  the  station, 
sult'ering  from  genuine  tuberculosis,  and  that  the  stock  did  not  show 
any  signs  of  being  affected.  In  New  Zealand,  also,  large  numbers  of 
rabbits  are  dying  of  tuberculosis,  to  the  great  satisfaction  of  the  farmers, 
but  to  the  alarm  of  more  far-seeing  persons,  who  fear  that  the  disease 
may  not  confine  itself  to  rabbits,  and  that  thus  the  last  state  of  the 
colony  may  be  woi'se  than  the  first,  or  rather  the  second  or  present 
state. 

Compulsory  Notification  of  Zymotic  Dlsease. — An  order  by  the 
Governor  of  Victoria  in  Council  was  issued  on  February  14th  directing 
that  "whereas  the  disease  known  as  typhoid  fever  is  now  prevalent  in 
several  towns  in  Victoria,  and  it  is  expedient  that  the  Central  Board 
of  Health  should  be  enabled  to  enforce  any  regulations  that  may  ap- 
pear to  be  necessary  for  preventing  the  spread  of  the  said  disease, " 
the  provisions  of  the  Public  Health  Act,  1883,  for  the  prevention  of 
epidemic,  endemic,  and  contagious  diseases,  shall  be  put  in  force.  By 
the  76th  clause  of  the  Act,  the  medical  practitioner  in  attendance  at 
any  house  where  there  is  a  person  suti'ering  from  a  malignant  infec- 
tious disease,  is  directed  to  furnish  the  occupier  of  the  house  with  a 
certificate,  which  will  enable  him  to  rejjort  the  existence  of  the  disease 
to  the  local  board  within  twenty-four  hours  of  his  receiving  the  certi- 
ficate.    The  Central  Board  of  Health,  on  being  duly  informed  of  the 
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fact,  will  then  have  power,  with  the  sanction  of  the  Governor  in 
Council,  to  take  such  steps  as  may  be  deemed  necessary,  by  isolating 
the  house,  for  example,  to  prevent  the  spread  of  the  disease. 


MEDICAL  NEWS. 

Royal  College  of  Scroeoks  of  Exgland. — The  following  gentle- 
men passed  their  primary  examinations  in  anatomy  and   physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  17th  instant,  and,  when 
eligible,  wU  be  admitted  to  the  pass  examination. 
Messrs.  S.  A.  Tidey,  student  of  St.  Mary's  Hospital ;  J.  S.  TV.  Cliitty,  of  Cliaring 
Cross  Hospital ;  C.  C.  Burt,  of  the  Westminster  Hospital ;  F.  F.  Iturghard, 
and  G.  Black,  of  Guy's  Hospital ;  A.  W.  Pearse,  and  S.   B.  Cook,  of  St. 
Thomas's  Hospital ;  A.  J.  Macnab,  and  R.  J.  Stephens,  of  King's  College ; 
P.  J.  De  Nyssen,  of  St.  George's  Hospital ;  N.  R.  Howse,  and  W.  D.  Cal- 
vert, of  the  London  Hospital ;  W.  P.  May,  and  A.  J.  Lang,  of  University 
College. 
Two  candidates   were   referred,  for  three  months,   and  one  for  six 
months. 

For  the  examination  just  completed,  256  candidates  presented  them- 
selves as  compared  with  222  at  the  corresponding  period  of  last  year. 
Of  this  number,  45  were  referred  to  their  anatomical  and  pliysiological 
studies  for  three  months,  and  three  for  six  months,  making  a  total  of 
forty-eight  referred  candidates. 

UxiVER-SlTY  OF  Gla.sgow. — Degrees  of  it.B.  and  CM. — The  follow- 
ing candidates  have  passed  the  First  Professional  Examination  (Xatural 
History,  Botany,  and  Chemistrv). 

F.  Ashurst,  C.  "Banks,  .1.  A.  Brown,  J.  Bruce,  A.  Butler,  S.  S.  Dale,  T.  T. 
Downie,  1).  Elliot,  W.  R.  Forrester,  ^W.  Gemmell,  A.  Gray,  H.  Gray,  A. 
Gunn,  E.  O.  Harrison,  R.  C.  Highet,  G.  F.  Hilliard,  R.  Hogg,  A.  D.  Hughes, 
O.  J.  Imrie,  .1.  A.  .lackson,  T.  Kirkland,  J.  JIarshall,  W.  Marshall,  T.  L. 
Macfarlane,  R.  M'Ghie,  G.  M'Int\Te,  C.  A.  Mackechnie,  W.  T.  Nicholson, 
H.  Rhodes,  H.  W.  Itobinson,  W.  P.  Sandilands,  C.  E.  Scanlan,  H.  W.  Sin- 
clair, .7.  W.  H.  Steil,  R.  Stevenson,  E.  B.  Tant,  J.  A.  Ure,  and  A.  S.  'Wuther- 
spoon. 

The  following  candidates  have  passed  the  Second  Professional  Ex- 
amination (Anatomy  and  Physiology). 
■ft".  M.  Alexanrler,  M.A.,  .1.  AllaTi,  W.  c:  Allan,  S.  J.  Baird,  C.  'W.   Bell,  H.  D. 
Browne,  A.  Brycc,  W.   Butcliart,  .M.A.,  A.  T.  Camphell,  R.  Craik,  W.  C. 
Crichton,  .T.  Currie,  (>.  W.  Davis,  J.  L.  Do\vn»,  W.  J.  Giblin,  J.   R.  Gibson, 
J.  1).  Gordon,  C.  Gray.  Y.  Hamiz,  W.  Hav,  H.  Hickin,  J.  Hogg,   J.   E. 
Hunter,  W.  Hnnllv,  M.A.,  G.  Marshall,  J.  G.   Marshall,  A.  E.  Miller,  G. 
Miller,  D.  S.  MacCoU,  J.  K.  R.  M'Crindle,  T.  Macdonald,  J.  M'Kcith,  A. 
Maclachlan,  W.  M'Millnn,  C.  M'Taggart,  M.A.,  A.  H.  Richmond,  J.  Ritchie, 
.1.  R<.wat,  T.  Rutlierroril,  H.A.,  D.  Stioll,  J.  Watson,  L.  Williams,  J.  Wilson, 
M.A.,  W.  Yorke.  and  U.   U.  Young.    J.  W.  Shane  passed  the  Second  Ex- 
amination nntier  the  old  regulations  (Anatomy,  Physiology,  Zoology). 
The  following  candidates  have  passed  the  Third  Professional  Examin- 
ation (Regional  Anatomy,  Materia  Medica,  and  Pharmacy,  and  Patho- 
logy.) 

.  A.  S.  Alexander,  8.  P.  Alcxarrler,  W.  Allan.  A.  JI.  Bankier,  .T.  Broom,  H.  D.  Bncha- 
nan,  J.  Buchanan,  .J.  W.  Cameron,  W.  I).  Camplwll,  Q.  Chalmers,  R.  Cook,  C. 
Court,  B.  S.  Cowen,  1).  K.  Cross.  W.  Cullen,  H.  E.  N.  Dobie,  J.  I)odd,  J. 
Hunloji,  M.A.,  11.  Kagli'sliain,  It.  -M.  Fleming,  R.  C.  Gilroy,  J.  Graham, 
E.  W.  Havdon,  W.  .1.  Holme,  J.  Hnghcs,  H.  Kelly,  J.  A.  Kerr,  W.  Kirk- 
land, T.  MitolRll.  W.  C.  C.  Muir,  J.  I.  Macarthur,  T.  C.  M'Culloch,  J.  A. 
Macdonald,  R.  Macdonald,  1).  .\I.  Maephail,  A.  M.  Macrae,  H.  J.  Neilson, 
J.  Parker,  W.  \V.  Paterson,  A.  Richmond,  li.  Iloxiiurgh,  W.  Sandeman, 
W.  M.  Semplc,  W.  Seriglit,  It.  M.  Service,  W.  Shand,  \V.  W.  Spcnce,  C.  1). 
Temple,  A.  Watt,  C.  Whish,  J.  White,  A.  Wilson,  J.  Wilson,  J.  S.  Wright. 


Univkhsitv  of  Abeudebx. — At  the  late  Medical  Graduation  Term, 
the  following  can<lidates,  after  the  usual  examinations, 'received  degrees 
in  Medic  ine  and  Surgery. 

i)f(/rf/ r./ .W./).-  A.  T.  Bran.l,  M.B.,  CM.,  Driffield,  Yorkshire;  W.  C.  Brown, 
M.B.,  CM.,  Peiiang;  S.  W.  FindlatiT,  M.I!.,  CM.,  Dufftown  ;  T.  S.  Jones, 
M.B.,  CM.,  Swansea;  , I.  Millar,  M.B.,  CM.,  Arbroath  ;  J.  H.  Moir,  M.B., 
CM,.  Burton-nn.Tr.nt;  C  L.  Tuckev,  M.U.,  CM.,  London  ;  J.  U.  Walker. 
M.A.,  M.B.,  CM.,  North  Monico. 

Dignes  nj  M.B.  ami  ('..If,— II.  M.  Adamson,  Morphic,  Montrose  ;  O.  11.  Allden, 
tkiuthampttm ;  J.  H.  Anderson,  Abenleen  ;  J.  Anderson,  Preston;  A.  II. 
Barrett,  Wallirigford,  Berks;  C  <i.  Battlseomlje,  Blackhrath;  F.  A.  Bennet, 
M.A.,  Cullen;  W.  H.  ('lark,  M.A.,  Edinburgh;  .1.  W.  Conk,  Allness;  A.  M. 
C'nwir,  M<.rtlnch  ;  .1.  V.  Craig,  M.A.,  Ix'slie,  Insch ;  O.  B.  Currio,  M.A., 
Abcnlcen ;  II.  M.  C  DalUm,  Newcastli>,  New  South  Wales ;  O.  Dumis, 
Cullen ;  W.  A.  Elmslie,  Uesthwet,  Chapel  of  Oarloeh  ;  C  A.  Faulkner, 
Hajnhmundry;  .T.  A.  I'ehrsen,  Graaf  Keinot,  South  Africa;  W.  R.  Forster, 
Blyth,  NortlnnnlKTland  ;  J.  Gordon,  Keith ;  T.  II.  Graliani,  Ecclefecban  ; 
A.  Grant,  Itahiioml ;  .1.  W.  Harrisson.  Sandwich,  Kent;  C  H.  Lyall,  Aber- 
deen; S.  Marclonahl,  Elgin;  K.  1.  Mackintosh,  .M.A.,  Ueskfonl,  Cullen  ;  A. 
Maelean.  F.R.t'.S.Kd.,  Thurso;  (i.  Milne,  Metlilic  ;  .1.  Mitchell,  Aberdeen; 
.1.  .M.  Munro.  Inverurie;  A.  Murchison,  lyoehrarron ;  E.  Poonen,  B.A., 
India  ;  11.  11.  Presslle,  Abenlien  ;  A.  E.  Roberts,  Iximlon  ;  W.  Robertson, 
M.A.,  K.athen  ;  W.  1,.  Ruxt^m,  Wakefield  ;  J.  Kivegc,  Montrose  ;  W.  L.  1. 
Sutherland,  Abenleen;  H.  Thiele,  llermndn;  I,.  F.  Walker,  Aberdeen  ;  J.  E. 
W.'bb,  Windsor;  .1.  Will,  Ellon;  J.  T.  Windle.  Hurnley. 

Of  the  above-named  candidates,  (!.  II.  AUdcn,  W.  R.   Clark,  J. 


Gordon,  A.  E.  Roberts,  and  J.  "Will  received  their  degrees  in  Medi- 
cine and  Surgery  with  honourable  distinction. 

The  John  Murray  Medal  and  Scholarship  was  awarded  to  A.  G. 
Smith,  and  will  be  presented  to  him  along  with  his  diplomas  on  his 
attaining  the  necessary  age. 

At  the  same  time,  A.  S.  Inglis  was  certified  as  having  passed  all 
the  examinations,  but  did  not  graduate. 

The  following  candidates  have  passed  the  First  Dii'ision  of  the  First 
Professional  Examination. 
W.  A.  D.  Cooper,  J.  Crerie,  A.  B.  M.  Gunn,  X.  Macfadyen,  N".  Mackinnon,  G.  H. 

Reynolds,  W.  Scatterty,  J.  Webster. 
The  following  candidates  have  completed  the  First  Professional  Ex- 
amination. 
J.  R.  Anderson,  H.  Angus,  A.  F.  C  Clark,  F.  L.  Collie,  E.  G.  Coward,  A.  W. 
Dalgamo,  W.  A.  Deason,  J.  C  G.  Duffus,  G.  Findlay,  C.  F.  Forbes,  H.  F. 
Forbes,  J.  yi.  Eraser,  T.  H.  Fyfe,  J.  Galloway,  W.  Greig,  A.  E.  Henderson, 
W.  H.  Hewlett,  J.  E.  Holdcn,  A.  G.  R.  Ingram,  A.  S.  Jameson,  G.  A.  Kel- 
man,  J.  T.  Lewis,  D.  G.  G.  Maodonald,  A.  Mackay,  E.  H.  Mackay,  J.  T. 
Macpherson,  J.  Marsden,  W.  Milligan,  A.  Milne,  J.  Nicol,  E.  R.  Orchard, 
A.  A.  Phillip,  G.  M.  Reid,  D.  A.  Shirres,  A.  Simpson,  J.   W.  Smith,  R. 
Smith,  J.  Souter,  R.  B.  T.  Stephenson,  J.  Taylor,  J.  D.  Thomson,  W.  D. 
Urqnhart,  F.  W.  Walker,  C  F.  White,  G.  Williamson,  G.  N.  Wilson. 
The  follo^ving  candidates  passed  the  Second  Professional  Examina- 
tion. 
C  M.  Aird,  A.  W.  Alcock,  C.  S.  Anderson,  M.  F.  Anderson,  C.  W.  S.  Barrett, 
D.  M.  Brown,  J.  Christie,  A.  G.  Connan,  J.  S.   Davidson,  W.  Da\idson,  J. 
Duncan,  L.  Durno,  T.  B.  Gibson,  D.  Gill,  H.  W.  Godfrey,  J.  W.  M.  Gunn, 
A.  E.  Henderson,  J.  D.  Hendry,  J.  W.  Hutcheon,  F.  G.  Jones.  J.  M.  Lamb, 
J.  Mackenzie,  J.  Marr,  J.  Marsden,  A.  Milne,  J.  B.  Milne,  W.  V.  Morgan, 
J.  Murray,  T.  G.  Paterson,  E.  Poonen,  P.  W.  Rattray,  C  Robertson,  H. 
Ross,   D.  Simpson,  W.  B.  Simpson,  J.  R.  Skinner,   J.  H.  Stenhouse,   D. 
Taylor,  V.  W.  Twining. 
The  next  Professional  Examination  for  Degrees  in  Medicine  com- 
mences on  Saturday,  July  19th,  1884. 


UxivERSiTY  of  EDixurRGH. — The  following  gentlemen  have  passed 
their  First  Professional  Examination  for  Degrees  in  Medicine. 
C  W.  Brown,  J.  L.  Brown,  J.  Bruce,  F.  O.  Biickland,  A.  E.  Bnllock,  P.  Cairns, 
J.  Cameron,  L.  B.  Christian,  J.  M.  Clarke,  A.  E.  Cox,  H.  B.  Densham  (with 
distinction),  D.  Drummond,  E.  H.  Ezani,  R.  S.  Forrest,  S.  C  Fowler,  F.  S. 
Genney,  J.  A.  Gibson,  A.  L.  Gillespie,  G.  F.  Grant,  S.  E.  Greg,  C  Grobbe- 
laar,  A.  Thomson,   G.  Hardyman,  C.  Harvey,  G.  Harwood    G.  S.  Hicks, 
R.  N.  Highmoor,  F.  R.  B.  Hinde,  J.  R.  Holmes,  J.  R.  Hutton.  F.  A.  Juckes, 
W.  Kemp,  J.  W.  Le-wis,  N.  Pelly,  W.  Scott,  L.  Segol,  W.  A.  Simpson,  H.  M. 
Smellie,  C.  A.  C.  Smelt,  T.  Smith,  yi.  C.  Sprague,  C.  D.  Stewart,  J.  Taylor, 
A.  Thomson,  G.  K.  Thomson,  T.  H.  Underhill,  P.  J.  White,  M.  C  'Wright 
The  following  gentlemen  have  passed  their  Second  Professional  Ex- 
amination. 
T.  "W.  Bell,  F.  M.  Blumer,  A.  J.  A.  Campbell,  C  S.  Daiies,  .T.  H.  Dawe,  K. 
Gordon,  T.  Slingsby-fanner,  T.  L.  Fcrrier.  G.  B.  Goodall,  B.  Griffiths,  T.  J. 
Jones,  J.  T.  Thompson,  J.  Anderson,  J.  A.  Ashcroft,  H.  L.   Barker,  R.  X. 
Bell,  B.  Beveridge,  G.  L.  Bonnar,  D.  R.   Dow.  T.  Edwards,  R.  Fullerton, 
J.  E.  Gemmell,  J.  H.  Helm,  W.  C.  Helnie,  W.  H.  Hill,  II.  Hirst,  S.  Hughes, 
J.  Hunter,  J.  Hutcheson,  A.  Kellgrew,  F.  Kraeiner,  A.  Brewster,  J.  C  Iji- 
mont  (with  distinction),  J.  M.  Maclennan.  B.C.   Macwatt,  D.  G.  Marshall, 
R.  T.  Meadows,  C.  H.  Melville,  C.  J.  MorK.n,  H.  W.  Sash,  G.  Ozanne  (with 
distinction),  E.  E.  Pringle,  E.  T.  Pritcliard,  A.  li.  Winder,  and  H.  Worsley. 
The  following  have  passed  in  Anatomy  and  Physiology. 
W.  A.  Anderson,  J.  W.  Astler,  W.  H.  Bansall",  C  JI.  Behsley,  J.  W.  Black,  T.  M. 
Blumenreich,  J.  Brown,  J.  M.  Campltell.  C.  Charlet<jn,  J.  Cockton.  W.  Craig, 
A.  E.  Clu-tis,  A.  L.  Curtii,  D.  N.  P.  Datta,  A.  DavidsOT,  J.  W.  Dawea,  H.  O. 
Dickman,  R.  S.  H.  Freeborn,  A.  B.  Frost,  J.  W.  Gainer.  J.  Garvie,  T.  H. 
Gibson,  J.  G.  A.  C  Guthrie,  F.  W.  Hennessy,  J.  H.  Hill,  fi.  R.  Hill,  K.  E. 
Horsley,   F.  11.  Jeftcoat,  J.   M'.brrow,  J.  Hughes,  A.  D.  M.   Macintyrc, 
C  J.  R.  M'l^eau,  and  H.  H.  Marshall. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  l*ractice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursd.ty,  April  10th,  1S84. 

Anderson,  James  Johnstone,  Vine  Street,  Lincoln. 

Bin,  Thomas,  High  Street,  Stourbridge. 

Brown,  Osmaud  Percy,  Percy  Circus,  IVntonville. 

Harrison,  Joseph,  Will^oni  .Street,  Bradf,»r<l. 

Hewen,  Henry  John,  S.'i,  Highbury  New  Park. 

Kirkhouse,  George,  1,  Romilly  Road,  Finsbury  Park. 

Musgrave,  Frank  Ernest,  I/»opold  Street,  I^eeds. 

Scott,  Alfred  Ijingston,  Thornton  Hill,  Wimble<Ion. 

Tatalri,  Edwin  Charles,  Wethi-rby,  Yorkshire. 

Woodson,  Adolphus  Arthur,  Fitrjilan  Square,  .Sheffield. 
The  foUowifig  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Foster,  Albert  Ernest,  I.«eds  Schiwl  of  .Medicine. 

Yisger,  Harman,  Bristol  School  of  Medicine. 


MEDICAL  VACANCIES. 

The  following  vacancies  arc  announced. 
BIRMINGHAM    AND    MIDLAND  HOSPITAL  FOR  WOMEN. -Vacancy  on 'the 

Honorary  Acting  Staff  of  the  0«t-i*tients.     Applic*lion»  to  U.  C.  t'ulfoni,  35, 

Augustus  Road,  &lgliA8ton,  Ulnuingliam,  by  May  10th. 
BRAINTREE  UNION.-Me<llc.aI  Officer  and   I^iMIc  Vaccinator.    Salary,  801.  per 

annum.    Applications  by  May  9lh. 
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CHELTENHAM  GENEKAL  HOSPITAL.— Junior  House-Surgeon.  Salary,  20J. 
per  annum.     Applications  to  the  Honorary  Secretary,  by  May  3rd. 

CHESHIRE  COUNTY  ASYLUM,  Parkside,  Macclesfield.— Medical  Superinten- 
dent.    Salary,  0001.  per  annum.     Applications  hy  iM.iy  3rd.  - 

GENERAL  HOSPITAL,  Binningham.— Resident  Surgical  OfKocr.  Salary,  1302. 
per  annum.    Applications  Ijy  April  aetli. 

GENERAL  HOSPITAL,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  100^  per  annimi.     Applications  by  April  2tith. 

GENERAL  INFIRMARY,  Leeds.— Three  Resident  Assistants.  Applications  by 
April  26tli.  ,   I    ,,.,;.    ;; 

GROSVESOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent,  Sqiiave, 
Westminster,  S.W.— Physician.    Applications  by  May  7th.  ,. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi- 
dent Clinical  Assistants.     Ajjplications  by  May  .Ird. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  ,  THE  '  CHEST.— 
Assistant-Physician.     Apiilications  by  May  Tth. 

JERSEY  GENERAL  DISPENSARY.— Medical  Officer.  Salary,  120Z.  per  annum. 
Applications  by  May  1st.  : 

MACCLESFIELD  GENERAL  INFIRMARY.^Jitnior  House-Surgeon.  Salary, 
"0!.  per  annum.  Applications  to  the  Chairmiin,  House  Committee,  by 
May  3rd. 

MIDDLESEX  HOSPITAL.— Assistant  Obstetric  Physician.,'  Applications  by 
April  29th. 

MORPETH  DISPENSARY.— Resident  Medical  Officer.  Salary,  100!.  per  annum. 
Applications  l>y  May  5th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  To«-n  Road.— Surgeon  to  the 
Out-patieut.s.     Applications  by  May  12th. 

NORTH-WEST  LONDON  HO.SPITAL,  Kentish  Tomi  Road.— Resident  House- 
Surgeon.     Salary,  £62  10s.  per  annum.    Applications  by  May  12th. 

PAROCHIAL  BOARD  OF  KIEKCOWAN.  —  Medical  Practitioner  (qualified). 
Sahiry,  &H.  per  annum.  Applications  to  Peter  Gordon,  Inspector  of  Poor,  by 
May  ist. 

PAROCHIAL  BOARD  OF  UDNY,  Aberdeen.  —  Medical  Officer.  Salary,  i:;. 
from  Board,  25!.  from  private  guarantee.  ^Applications  to  Rev.  A.  Spencer,  The 
Manse,  Uduy,  by  April  30th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— ConseiTator  to  the  Museum 
of  the  College.     Applications  by  May  3rd. 

SALOP  INFIRMARY,  Shrewsbury.— House-Snrgeon.  Salary,  100!.  per  annum- 
Applications  by  May  13th. 

ST.  BARTHOLOMEWS  HOSPITAL,  Chatham.— Assistant  House-Surgeon.  Salary, 
100!.  per  annum.  Applications  addressed  to  the  Clerk  to  the  Trustees,  en- 
dorsed, "  Application  for  Assistant  House-Slu'geon,".by  May  1st. 

ST.  MARY'S  HOSPITAL,  W.— Electro-Therapeutical  Assistant.  Applications  by 
April  26th.  '      ' ' 

TOWN  AND  DISTRICT  HOSPITAL,  Newark-upon-Trent.— Hotise-Sufgeon  and 
Secretary.     Salary,  100!.  per  annum.    Applications  by  May  1st. 

WEST  NORFOLK  AND  LYNN  HOSPITAL.— House-Surgeon  and  Secretary. 
Salary,  100!.  per  annum.     Applications  by  May  0th. 

WHITECHAPEL  UNION.— Resident  Assistant  Medical  Officer.  Salafy,  I50Z.  per 
1   annum.    Applications  by  April  28th. 


MEDICAL  APPOINTMEJSTTS. 

Bablino,  Gilbert,  M.B.,  F.R.C.S.,  appointed  Honorary  Assistant-Surgeon  to  the 
Birmingham  Orthopaedic  and  Spinal  Hospital.  .,,  . 

Babhs,  a.  G.,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Assistant-Physician  to  the 
Leeds  General  Intii-mary. 

Clarke,  William  Bruce,  M.A.,  M.B.(Oxon.),  F.R.C.S.Eng.,  elected  Surgeon  to  the 
West  London  Hospital,  vice  Alfred  Cooper,  F.R.C.S.Eng.,  resigned. 

Harris,  F.  W.  H.  Daite,  M.R.C.S.,  Assistant-Surgeon  H.M.  Conrict  Prison,  Dart- 
moor, appointed  Assistant-Sui-geon  to  H.M.  Convict  Prison,  Wormwood 
Scrubbs. 

HoDSON,  Francis  Octavius,  L.K.Q.C.P.,  L.M.K.Q.C.P.I.,  appointed  Medical 
Officer  to  the  Hillston  Hospital,  Hillston,  New  South  Wales. 

Jacob,  Ernest  H.,  M. A.,  M.D.Oxon.,  appointed  Assistant-Physician  to  the  Leeds 
General  Infirmary. 

James,  J.  G.  W.,  M.  B.,  appointed  Medical  Officer  to  the  Parochial  Board  of  Penny- 
gown  and  Torosay. 

IjLoyi>,  Rickard  William,  M.R.C.S.Eng.,  elected  Administrator  of  Anaesthetics  to 
the  West  London  HospitJll. 

Magaulay,  S.,  M.D.(Q. U.I. ),  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  No.  6  District  of  the  Maidstone  Union,  vic(  J.  W.  Bury,  M.R.C.S.E.,  re- 
signed. ■  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  luith  the  announcenients. 

MARRIAGES. 

Michael— Nash.— On  April  12th,  at  St.  Michael's  and  All  Angels,  Chiswick,  "by 
the  Rev.  A.  Wilson,  Henry  James  Michael,  Surgeon  Army  Medical  Bepart- 
ment,  to  Ellen,  second  daughter  of  W.  Nash,  Esq.,  of  Bedford  Park. 

Stelfox— Taylor.— On  the  17th  inst,  at  the  Parish  Church,  Leesfield,  by  the 
Rev.  Canon  Whittaker,  John  Brideoake  Stelfox,  M.R.C.S.,  L.S.A.,  Middleton, 
only  son  of  the  late  Thomas  Stelfox,  of  I^eigh,  Sui-geon,  to  Edith,  second 
daughter  of  Thomas  Taylor,  Esq.,  of  Uey  Lane.  House,  Lees,  Oldham.  No 
cards.  -r^    -.  »  -     ;  , 

DEATHS.  ',"',^''"'"."!,  ;'"!;'■' 

Field.— On  the  21st  inst,  at  the  Manor  House,   Southall,   Odtavius  A.   Field, 

F.R.C.S.,late  of  Sussex  Gardens,  Hyde  Park,  aged  72. 
JioRBiB.— On  the  Sth  inst.,  Arthiu- James  Morri»,  JU^B.^  C.Ho,fk^l^,'Fol^,fioad, 

Bolton,  Lancashire,  in  his  27th  year.  ,,^  .,,,jfr  ./rr^,.Toii-oif'f(rA^  .'jrar:..'.; 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY St.  Bartholomew's,   1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Eoyal 
Wf-stminster  Ophthalmic,  1.30  p.m. — Royal  Orthopedic,  2  p.m. 
— Ho.spital  for  Women,  2  p.m. 

TUESDAY    St.  Bartholomew's,   1.30  p.m.— Guy's,   1.30  p.m.— Westminster, 

2  P.M.— Royal  London  Ophthalmic,  U  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 

— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.5I.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,"  11  a.m.- Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West- 
minster Ophthalmic,  1.30  p.m.— St.  Tliomas's,  1.30  p.m.— St. 
Peter's,  2  P.M.— National  Orthopa-dic,  10  a.m. 

THURSDAY    St.   George's,   1   p.m.— Central    London    Ophthalmic,    1  P.m.— 

Ciiaring  Cross,  2  p.m. — Royal  London  Oi)hthalmic,  11  a.m.— 
Hosjiital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. —North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  OphtJialmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,   1.30  p.m.— King's    College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.si.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CHAiiixG  Cross. — Medical  and  Surgical,  daily,  1;    Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Guv's.— Medical  and  Surgical,  daily,  e.-!C.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  Tu.  Til.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.W.P.,  12.30;   Eye,  M.  Th.,  1;   Ophthalmic  Department,  W.,1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  S.,2;  Sui-gical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 

1.30;  o.p.,  W.  S.,  l.SO;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9., 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;   o.p.,  'W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Baetholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

11.30;  Orthopajdic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  Geoboe's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Tli.,  1;  Throat,  M.,2;  Orthopadic,  W., 

2;  Dental,  Til  S.,9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9..'!0;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat,  2;   Obstetric,  M.  Th.,  2  ;■ 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p..' daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  1'2.30;  Dental,  Tu.  F.,  10. 
UNiyERSlTV  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Til  Th. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  lO.SO. 
Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT    Ti^EK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Cayley  and  Dr.  Gibbes  : 
On  a  Case  of  Ulcerative  Endocarditis,  vdUi  Microscopic  Specimens.  Dr. 
.T.  Kingston  Fowler  :  A  Contribution  to  the  Pathology  of  Hydro-  and  Pyo- 
Salpinx. 

THUESDAY.— Harveian  Society  of  London,  S.30  p.m.     Clinical  Evening. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPOflDENTS. 

Communications  resi>ecting  editorial  matters  should  be  addressed  to  the  Editor, 

161a,  Strand,  W.C,  London ;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C,  Ivondon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  ^vith  the  Manager,  161a, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  ^vith  their  names— of  course  not  necessarily  for  publication. 

1  WK  CAHMCfT  UNDBRTAKE  TO  RETURN  MANTSCRIPTS  NOT  USED. 
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WsAT  THE  Colleges  do  for  us. 
'*  Pamphlet  mth  tfstimonialH  gratis.  Diseases  of  Women.— Cancer,  Tumonrg, 
Chan'^e  of  Life,  Liicorrhcea,  (stc),  and  Irvesularities  cured  by  tlie  Antiseptic; 
Treatment,  witJinnt  int<r:rference,  cutting,  or  caustics,  by  Dr.  Washington  Evans, 
41,  Cambridge  Street,  ilyde  Park  Squaiiej  London.  Consultations  daily,  or  by 
letter."  .     .  ' 

The  above  advertisement  (inserted  in  a  recent  number  of  the  ^/o6e)  bears  the 
name  of  a  Member  of  the  Royal  College  6i  Surgeons  of  England,  and 
r.F.P.S.Glasgow  !  Yet  the  colleges  claim  to  be  continued  in  their  privileges  on 
the  ground  of  their  zeal  for  the  dignity  of  the  profession,  and  their  watchfulness 
over  the  public  professional  conduct  of  their  members. 

The  Hind  Fond. 
The  following  additional  sTibscriptions  have  been  received  and  paid  to  the  account 
of  the  "  Hind  Fund"  at  Mi^.ssrs.  Cnutts's  Bank.' 
£  s.  d. 


Baylie,  W.,  Esq 0  10 

Bell,  Boyes,  Esq 11 

Crawford,  Dr.  Cooper  .,     11 

Coffin,  R.  Maitland,  Esq.     -.11 

Deane,  John,  Esq 11 

The  fund  is  now  closed. 


Gandar,  T.  F.,  Esq.   ., 
Godson,  Dr.  Clement 
Jeyn,  W.,  E.^q. 
Re.id,  T.  Lawrence,  Esq. 
Strong,  Dr.  Henry  J. 


Fa  CTORY-SuiROEONS. 

Sir,— I  shall  be  glad  to  know,  through  the  medium  of  the  Journal,  the  surest  and 
quickest  channel  iliroiigU  which  to  obtain  such  appointments;  whether  tlie 
local  or  principal  inspector,  or  the  Home  Secretary ;  if  written  or  personal 
application  is  best,  and  if  influence,  and  in  what  quarter,  is  of  service.— I  am, 
yours  truly,       '  ■  Ignoramus. 

The  Rogers'  Fdnd.— Dr.  Strange,  Worcester,  £1  Is, 

Busion-Sprisgs. 
Sir,— Thirteen  years  a^oj  a  bunion-spring,  invented  by  Mr.  Miller,  an  instrument- 
maker  of  Leicester  Square,  yielded  very  satisfactor>*  results.     Can  any  of  yoiu- 
readers  inform  me  where  such  springs  may  now  be  purchased,  as  Mr.  Miller  has 
changed  his  residence? — Obediently  yours,  Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W.,  March  2ath,  1SS4. 

Enumeration  of  Blood-Corpuscles. 
Inquisitor  desires  tn  know  where  he  can  obtain  any  published  information  on  the 
variation  in  the  number  of  white  blood-corpuscles  in  disease,  as  ascertained   by 
the  htemocytometer  or  other  means. 

*\*  Dr.  Gowers,  in  the  first  published  account  of  his  ha^mocytometer  (Lanrxt, 
1S77,  vol.  ii,  p.  797),  gives  some  interesting  results,  and  also  in  the  rructitioner  for 
1S78  ;  followed  up  by  Dr.  J.  W.  Hunt  in  Ixtncet,  1S79,  vol.  i,  p.  661  ;  and  Messrs. 
Cutler  and  Bradford,  in  Journal  of  Physiology ,  Januoxy  1^79.  Malassez's  book, 
De  la  Numeratimi  des  Globules  Rouges  du  Sang,  Paris,  1S73,  is  useful. 

Surgeon  asks  for  information  as  to  the  most  suitable  place  in  Germany  or  Italy  fur 
a  patient  suffering  from  chronic  rheumatism. 

Weston'h  "Vital  Capacitv." 
Sir,— I  was  surprised  to  lind,  by  the  accf>unt  given  in  a  contemporary  r)f  Weston's 
physique,  that  liis  measurement  round  tlie  chest  was  only  33^  ins.  On  referring  to 
your  account  in  order  to  verify  this  remarkable  statement,  I  find  that  it  docs  not 
give  the  chest-measurement,  but  states  his  weight  to  be  9  stone  12  lbs.,  adding 
that  tliis  represents  a  loss  of  exactly  S  lbs.  since  he  started  from  T^ondon  four 
months  before.  No  doubt  he  iw  a  small  man  ;  and  this  may  to  some  extent  ac- 
count for  what  some  theorists  are  pleased  to  caU  his  small  "  vital  ca]>acity." 
But  what  confidence  can  we  liave  in  the  cun-ently  received  doctrines,  when  we 
find  that  a  man  wlu)  has  performed  a  feat  of  sustained  exertion  absolutely  with- 
out a  parallel  in  history,  would  be  certainly  rejected,  alike  by  the  anny,  the 
navy,  and  some  branches  of  the  civil  service,  as  being  below  the  regulation 
Mandaid  of  respiratory  Citpacity? — I  am,  sir,  your  obedient  servant, 

Edward  Haughton. 

LIFE-AWSURANCE   AND    MeDICAL   FeEK. 

Sir,— I  enclose  you  some  papers  received  from  the  "Blue  Ribbon  Life-Assurance 
Society,"  proposing  in  certain  cases  to  pay  half-crown  fees  only  for  examination 
and  report  on  eases,  I  think  that  such  a  proposition  deserves  public  condemna- 
tion ;  as  I  certainly  think  thaJawoni  of  warning  from  you  would  be  of  great 
use.— Very  truly  yours,  '  G.  8. 

\*  We  have  subnuttcd  the  above  letter  to  an  eminent  authority  in  such 
matters,  who  writes  to  us  as  follows. 

It  is  manifest,  that,  if  an  insurance-company  is  to  do  legitimate  business,  it 
must  calculate  its  expenses  according  to  its  Uabilitioa.  It  would  be  Impossible 
for  an  insurance-company  to  accept  policies  from  £10  to  £S0,  and  pay  the 
medical  referee  at  the  same  rate  as  if  its  business  generally  c<»ntemplat(_'«t 
insurances  of  a  much  higher  value.  The  promotion  of  insurance  is  a  great 
social  duty  ;  and  it  would  be  a  matter  for  regi-et  if  the  medical  profession  made 
it  impossible  for  small  trndorH  and  workmen  to  insure  thfir  lives,  by  insisting 
upon  a  rate  of  fees  that  no  company  could  allbrd  to  pay  where  the  bulk  of,  fir 
the  entire,  business,  wrtfl  Ilmit^-d  t<.  stich  small  sums  as  the  Blue  Kibln.n 
Insurance  Company  pntposcs  to  accept. 

It  appears  that  this  company,  by  offering  even  a  small  fee,  acknowledges  the 
principle  that  the  medical  referee's  opinion  is  essential  to  safe  business  ;  and  that 
tliat  opinion  ought  t-o  Im-  paid  for  by  the  insuring  company,  and  which  no  one 
wiMiId  blame  a  nucUcal  man  in  large  and  busy  practice  for  declining  business 
whieh  he  did  not  consider  sudlciently  lucmtive.  One  cannot  «uhscril»e  to  the 
doctrine  that  it  is  lu  opposition  to  medical  dignity  to  accept  small  remuneration, 
where  a  higher  remuneration  would  he  a  Imr  to  a  great  social  boon.  While  tn  a 
cose  like  the  present,  every  one  Hhould  be  allowed  to  judge  for  himself,  It  would 
be  a  pity  that  any  stops  Hhould  be  tiken  to  prevent  the  i-xU'nsion  of  life- 
insurances  to  the  humblest  homes. 


Social  Purity  v.  Contagious  Diseases  Acts. 

Sir,— The  inference  drawn  from  the  first  part  of  "Hirudo's"  letter  in  last  week's 
Journal  is  "that  the  non-en lorcemcnt  of  the  Contagious  Disea.ses  Acts  is  the 
rampant  cause  of  social  impurity."  .ind  that  "  social  purity  cannot  be  expected 
until  these  'good  decrees'  come  into  full  force  again."  How  the  Contagious  Dis- 
eases Acts  can  be  called  "good,"  taking  the  word  in  its  highest  and  best  sense, 
or  can  be  looked  upon  as  a  legitimate  and  moral  cause  of  social  purity,  I  fail  to 
see.  The  natural  iuducement  is  to  encourage  immorality  and  vice,  and  to  gloss 
them  over  by  a  sort  of  national  approval.  Thr-  Acts  in  question  are  immoral  in 
their  aim  and  tendency,  also  unjust  towards  women.  They  may  have  rescued 
young  girls  from  a  course  of  prostitution,  and  have  prevented  the  more  flagrant 
evils  of  street-solicitation.  The  means  by  which  these  are  obtained  are  such 
that  all  who  cabnly  look  at  the  question  from  a  moral  standpoint  will  be  that 
the  Acts  are  immoral,  and  cannot  be  suppftrted  by  those  who  believe  that  it  is 
wrong  to  do  evil  even  to  gain  a  su])posed  good.  It  is  a  sad  reflection  on  our 
police-regulations  "that  \ice  is  rampant  in  our  streets  once  more."  Would  it 
not  be  well  to  legislate  for  this  e\il  if  the  present  laws  are  not  effectual? — 
Vours,  etc.,  Jno.  Brown,  L.R.C.P.Lond. 

Bacup,  April  19th,  1S84. 

In  answer  to  "Hirudo's"  inquiry  in  oui"  last  issue,  H.  C.  T.  recommends  "The 
White  Cross  Series  "  of  small  books,  published  by  Hatchard's,  Piccadilly,  as  being 
both  sensibly  and  practically  wiltteu,  and  of  a  moderate  price  ('2d.  each). 
They  are,  he  observes,  estimable  of  their  kind,  and  deserve  to  be  well  known  and 
\videly  circulated. 

W.  K.  Fyffe,  Caius  College,  Cambridge,  recommends  a  most  excellent  pamphlet, 
written  by  the  Rev.  J.  M.  Wilson,  Head  Master  of  Clifton  College,  being  an 
address  delivered  at  Cambridge  before  the  "  Social  Purity  Association  "  there. 
It  is  he  believes,  published  by  Macmillan  (price  2d.). 

Cocoa -Tea. 

Sir, — May  I  mention,  for  the  benefit  of  those  who  may  be  in  the  same  delicate 
state  of  health  as  I  have  been,  a  litth'  matter  iu  connection  with  "  cocoa-drink- 
ing" (which  is  becoming  so  general  in  this  dyspeptic  age).  A  yoxuig  lady  friend 
of  mine,  who  was  ordered  the  preparation  known  as  "cocoatina,"  found  it  did 
not  quite  suit  her,  and  was  then  recommended  by  her  physician  to  take  "a  cup 
of  tea  afterwards."  Now,  I  have  been  a  regular  cocoa-drinker  for  the  past  three 
years  or  more,  and  have  tried  nearly  every  prepared  kind,  as  well  as  the  simple 
fusion  of  the  cocoa-nib.  Having  made  the  experiment  of  adding  a  fourth  part  of 
freshly  made,  and  not  too  strong  tea,  to  three  parts  of  a  cup  of  cocoa  (made  from 
Cadbury's  cocoa-essence  or  Schweizer's  cocoatina),  and  finding  in  the  result  a 
most  pleasant  and  refreshing  beverage,  I  think  it  is  a  fact  worth  knowing,  for 
there  is  no  doubt  that  "cocoa-tea"  would  answer  the  requirements  of  many  con- 
stitutions, as  the  cases  of  people  who  cauuot  drink  tea,  and  who  find  cocoa  "too 
heavy,"  are  so  numerous. 

Tea  is  generally  made  for  some  members  of  the  household  about  the  time  when 
the  cocoa  is  required  by  others,  so  that  there  is  no  additional  trouble  in  the  pie- 
paration  of  "cocoa-tea,"  and  if  it  were  generally  known  how  agreeably  these 
two  vegetable  products  blend,  the  one  imparting  a  freshness  to,  and  bringing  out 
the  flavour  of,  the  other,  I  believe  "cocoa-t«a"  would  become  an  universally 
recommended  and  well  appreciated  article  of  diet. — Yonr  obedient  servant, 

Wm.  B. 
PRUSSie  Acid. 

A  FOREIGNER  in  Poland  had  to  submit  his  transhition  of  a  French  or  English  work 
on  chemistrj-  for  the  Russian  Censor's  imprimninr.  The  Censor  discovered  that 
"  prussic  acid  "  was  referred  to  very  often  in  the  book,  and  he  objected  to  it  be- 
ing so-called.  "In  Germany,"  said  he  to  the  translator,  "they  call  it  hydro- 
cyanic acid,  and  you  must  do  the  same,  because  'prussic  acid'  will  be  sure  to 
give  offence  to  the  Germans,  which,  at  the  present  moment,  is  not  our  policy  at 
all." 

W.  Emerson  is  recommended  to  apply  to  a  respectable  surgeon. 

The  Lost  Medical  W^ork. 
Sib,— A  fiicnd  has  called  my  attention  U->  the  mode  of  spelling  the  name  "  Aquilla' 
in  my  note  of  last  week  with  two  "  I's."  J  Ix-beve  I  wrote  it  with  one  "  1"  only, 
as  it  is  in  the  Spccnhmi  Matricis;  and  think  probably  the  printtT,  being  accus- 
tomed to  the  spelling  adopted  by  the  present  distinguished  owner  of  the  name  in 
Ireland,  charitably  corrected  my  supposed  mistake.  It  would  be  curious  to 
know  how  and  when  the  secoiid  *'  1"  came  into  the  name.  "  EntrajM'lia"  should 
of  coui-se,  liave  been  "  Kutrapelia." — Yours,  etc.,  J.  L.  Jardine. 

Capel,  Surrey,  April  21st,  1SS4. 

Acid-Treatmekt  of  Cholera. 
Sir,— On  reading  an  extract  iu  the  Irish  Times  of  April  9th,  from  Utalth,  relative 
to  tlje  new  discoveries  concerning  the  nature  of  the  cholera-poison,  I  was  struck 
with  the  views  mentioned  as  to  the  alkalinity  of  the  poison,  and  the  probable 
future  of  an  acid-treatment  for  the  disease.  I  therefore  wish  to  mention  that,  in 
the  year  1S07  (while  in  India),  I  recollect  my  attention  being  forcibly  engagwl  in 
reading  an  article  written  in  an  Indian  medical  journal  of  that  year,  by— aa  well 
as  I  can  recollect— Dr.  Snitzer,  of  the  Indian  Medical  Department,  about  cholera, 
in  which  he  mentioned  numerous  cases,  both  of  well  developed  cliolera  with  col- 
lapse, and  of  symptoms  premonitory  of  the  disease,  successfully  treat4>d  by 
ac:'tic  aci'L  May  it  not  also  be  the  case,  that  the  ace  tit*  of  lead,  given  as  an 
astringent  in  the  premonitory  diairho^a  of  the  disease,  acts  chiefly  by  acetic  acid 
being  set  fi'ee  in  the  stomach  to  the  destruction  of  the  developing  tiacilti?  The 
acid-treatment  deserves  a  trial. — 1  an),  etc.,  M--     "■,, 

J.  S.  McCuTciiAN,  M.B.,  Surgeon-Mnjor  A-M.D.  ' 

Hour-Glass  Contraction  of  the  Uterus. 
Sir,  — Moy  I  venture  to  point  out  the  cause  of  the  hour-glass  contraction  in  Mr. 
Blenkarne's  case,  which  1  read  iu  your  impression  of  March  l.st.  Dr.  Playfair 
says  that  it  ahnust  invariably  depends  "  o\\  defective  management  of  the  third 
Htage  of  lalifmr,"  ami  he  further  quotes  Uigby  tliat  it  is  tlircnigh  "  pulling  on 
the  cnrd"  that  the  os  utc'fi  is  made  to  contract.  Now  this  is  precisely  wlial  wa« 
done  in  this  case.  If  the  third  stage  of  lalH)ur  bo  properly  mana^ied,  the  vis  rt 
Itrgo,  as  exerted  by  tlie  liand  over  the  fuiuUis  uteri,  will  almost  iiivanably  cauttr 
expulsion  of  the  placenta  without  any  traction  on  the  cord,  which  is  alwayn 
lYntight  with  dangnr.  •,..•     -  i'     !> 

Then,  again.  pi*got  had  been  given  befori*  the  expulsion  of  the  placenta.  Wliy? 
It  was  a  natural  labour,  we  arc  ttdtl,  and  lhun>fui-e  \^*as  unueccsftary.  No  duubt 
this  had  womethitia  t4>  do  with  the  hour-glaKS  contraction.— I  rr-main,  sir,  yount 
truly,  J.  UoDERTOOK  Day,  M.U.C.S.Eng.,  L.R.C.r.lvnnd., 

Clinical  Asuistant,  Uroinpton  Hospital. 
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As  Appeal. 

SiR,_I  venture,  through  the  columns  of  the  Briti.^h  Medical  Journal,  to  ask 
the  aid  of  the  profession  in  the  following  case.  Dr.  Wilson,  late  of  Yoxford,  Suf- 
folk after  practising  in  that  village  for  forty-seven  years,  and  having  had  a  very 
large  practice,  died  in  184S,  leaving  his  widow  and  four  children  very  badly  ot!. 
Two  children  are  dead  ;  one  (a  son)  has,  unfortunately,  gone  utterly  to  the  had  ; 
a  daughter  remains,  aged  37,  who  is  always  more  or  less  ill,  sutferiiig  from  a 
weak  heart  and  general  debility.  Mrs.  Wilson  has  also  very  bad  health,  and  is  67 
years  of  aj^e.  They  live  on  i;2j  a  year,  being  the  rent  of  a  liouse,  and  the  charity 
of  some  few  non-medical  friends,  whom  death  is  gradually  removing  year  by 
year  Dr.  Wilson,  on  one  occasion,  was  summoned  to  London  by  George  H'  to 
treat  1dm  for  an  attack  of  gout,  he  having  a  great  reputation  for  cm-mg  that 
disease.  His  Majesty  recovered,  but  Dr.  Wilson  received  no  fee,  being  only 
offered  a  knighthood,  which  he  refused.  The  family  live  in  a  house  tumbling 
about  their  ears,  which  is  their  own  property,  but,  of  course,  they  cannot  afford 
to  remir  it.  Tlieir  furniture  is  nearly  all  gone,  and  they  are  quite  incapable  of 
earning  any  money  themselves.  My  object  is  to  collect  enough  money  to  buy 
an  annuity  of  £.-lb  on  the  daughter's  life,  and  also  to  repair  the  liouse.  I  shall  be 
glad  to  receive  any  contributions  towards  a  fund  for  that  purpose.— I  am,  sir, 
yours  truly,  H.  A.  Collins,  M.R.C.3.,  etc. 

Saxniundham,  Suffolk,  April  7th,  1SS4. 

SubscHpUoiis  alreuiiy  /Jectimi.— Anonymous,  5s.;  F.  Vacher,  Esq.,  £2  2s. 

M.D.  St.  Andrew's.— Dr.  Allen  Thomson  was  elected  a  trustee  of  the  Hunterian 
Collection,  with  Lord  Aberdare  in  ISSl.    Mr.  Gladstone  was  elected  in  1S75. 

Erratum.— In  the  Journal  of  April  12th,  page  716,  line  14, /or  "  reduced,"  reof? 
'*  dilated." 

Itching  about  the  Nose  in  a  Child. 
aiR^_>Iy  patient,  aged  10  years,  has  been  troubled  for  over  twelve  months  with 
itching  about  the  orifice  of  the  right  nostril,  which,  she  says,  causes  her  to 
twitch  the  part   about  in  a  manner  which   is  disfiguring,  and    increasingly 
ft-equent.  ,  ,...-, 

^'o  local  cause  of  the  itching  has  ever  been  detected.  Her  appetite  is  large  ; 
her  breath  frequently  offensive  in  the  morning  ;  the  bowels  are  open  freely  every 
day,  with  healthv  motion,  and  during  the  last  few  months  .she  has  certainly  lost 
flesh.  Vermifuge  treatment  has  been  unsuccessful.  Occasional  twitchings  are 
observed  in  her  sleep,  which  is  otherwise  perfectly  tranquil.  Any  light  on  the 
cause  and  treatment  of  the  trouble  will  be  welcome.— I  am,  yours  truly. 

Pes  Plasup. 

A  Member  should  applv  to  Mr.  Edward  East,  IS,  Clifton  Gardens,  W.,  one  of  the 
Honorary  Secretaries' « if  the  British  Medical  Benevolent  Fund)  who  will  furnish 
him  with  any  information  he  may  require. 

Poisoning  by  Lead  Service-Pipes. 
Sir,— I  beg  to  refer  your  correspondent  "  M.  O.  H.,"  who  asks  a  question  about 
poisoning  by  supplv  through  lead  service-pipes  (p.  600),  to  the  case  of  Milnes  r. 
Corporation  of  Hudderstield,  which  was  the  subject  of  a  leading  article  in  the 
BRmsH  Medical  Journal  of  September  30th,  1SS2  (p.  636),  and  was  again 
noticed  on  October  21st,  1SS2  (p.  797);  and  which  has  since,  on  appeal,  beeu 
decided  against  the  plaintiff.  In  this  case  the  water,  which  had  an  acid  reaction, 
became  impregnated  with  lead  by  passing  through  the  service-pipes  of  the 
plaintiff,  and  the  Court  of  Appeal  held  that  the  corporation  was  not  liable,  they 
having  delivered  a  pure  or  wholesome  water  from  their  main.  In  my  opinion, 
.seeing  that  service-pipes  are  almost  universally  of  lead,  and  are  known  or  ex- 
pected by  water-companies  to  be  so,  that  ought  not  to  be  considered  a  whole- 
some water,  in  any  just  acceptation  of  the  term,  which  is  certain  to  be  poisoned 
before  it  can  reach  the  consumer.— Your  obedient  servant,  T.  Scattkrgoou. 
41,  Park  Square,  Leeds. 
E.  Snowdex  should  apply  for  information  to  the  Secretaries  of  the  West  Riding  of 
Yorkshire  Medical  Charitable  Society,  Dr.  Chadivick  (Tunbridge  Wells),  or  C.  G. 
Wheelhouse,  Esq.,  Leeds. 

Premature  Interment. 
The  Times  of  ImHa,  for  March  21st,  has  the  following  story :— On  last  Friday 
morning  the  family  of  a  Goanese,  named  Manuel,  aged  70  years,  who  had 
been  for  the  last  four  months  suffering  from  dysentery,  thinking  that  he 
was  dead,  made  preparations  for  his  funeral.  He  was  placed  in  a  coffin  and 
taken  from  liis  house,  at  Worlee,  to  a  chapel  at  Lower  Mahim,  preparatory  to 
ImriaL  The  priest,  on  putting  his  band  on  the  man's  chest,  found  his  heart  still 
beating.  He  was  thereupon  removed  to  the  Jamsetjee  Jejeebhoy  Hospital, 
where  he  remained  in  an  unconscious  state  up  to  a  late  hour  on  last  Friday  night, 
when  he  died. 
Australian.— The  Australian  medical  papers  are  Ui&  Australian  Med  kalJoHrnal 
and  the  A'.'sinikisutii  MedictU  Gazette, 

Action  of  Vaseline  Pomade. 

W.  H.  asks  if  rajnd  bleaching  and  dryness  of  the  hair  from  the  use  of  vaseline  as  a 
pomade  has  been  noticed.  In  the  cases  he  has  seen,  the  discontinuance  of  the 
vaseline,  and  the  use  of  castor-oil  made  into  a  pomade,  was  followed  by  the 
restoration  of  the  hair  to  its  original  condition. 

A  YoLNH  Practitioner, — We  do  not  understand  the  allegation  of  illegality.  The 
practitioner  either  can  or  cannot  determine  the  cause  of  death.  He  is  not 
bound  to  go  unless  he  chooses,  or  to  give  an  opinion  unless  he  can  conscientiously 
.<lo  So. 

Alcoholic  Leg-Pains. 

yjR^-_'V\'itli  reference  to  Dr.  Clifford  Allbutt's  interesting  letter  on  "leg-pains,"  in 
the  Journal  of  February  23rd — i^ains  which,  in  the  absence  of  other  specific 
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INAUGURAL  ADDRESS 

ox 

CHOLERA:    AND    ON    THE    SCIENTIFIC, 

MEDICAL,  AND  SANITARY  WORK 

OF  ENGLAND  IN  INDIA. 

Delivered  before  the  South  India  Branch  of  the  British  Medical 
Association,  February  16th,  1SS4- 

Bv  Sukgeok-Gexebal  W.  R.  CORNISH,  F.E.C.S.,  CLE., 

Honoran-  Surgeon  to  the  Viceroy  and  Govenior-Geiieral  of  India ;    Fellow  and 

President  of  tlie  Faculty  of  Medicine,  Madras  University  ;   President  of 

the  South  India  Branch  of  the  British  Medical  Association. 


AVE  have  met  to-day  for  the  purpose  of  inaugvirating  the  South  Indian 
Branch  of  the  British  Medical  Association.  This  Association,  as  you 
are  aware,  numbers  between  11,000  and  12,000  members  of  the  Medical 
profession.  It  includes  amongst  its  ranks  nearly  all  the  men  of  eminence 
practising  in  Great  Britain,  and  its  Branches  ramify  throughout  the 
colonial  possessions  of  the  British  Empire.  In  India,  the  South  Indian 
Branch  makes  the  third  of  the  Branch  Associations  of  this  important 
Society.  Some  of  our  members  are  already  included  in  the  general 
list  of  existing  members  ;  but  our  object  is  to  add  to  the  number,  and 
to  unite  the  various  members  of  the  British  and  Indian  Medical  Ser- 
vices, who  arc  practising  in  Southern  India;  in  a  societj'  having  for  its 
chief  objects  the  honour  and  welfare  of  the  medical  profession,  and  the 
prosecution  of  inquiry  and  research  regarding  the  many  problems, 
which,  being  unsolved,  still  leave  medicine  without  the  pale  of  the 
exact  sciences.  Those  who  have  already  signified  their  intention  of 
joining  the  South  Indian  Branch  of  the  Association,  will  do  well  to 
make  the  objects  and  advantages  of  the  societj-  known  to  their  friends, 
so  that  the  new  Branch  may  become  truly  rejueseutative  of  the  medi- 
cal profession  in  Southern  India.  Already  we  begin  the  labours  of  our 
new  Branch  with  a  list  of  fifty-four  members,  and  I  trust  the  time  is 
not  far  distant  when  the  numbers  may  be  doubled.  We  labour  under 
■disadvantages  in  regard  to  frequent  meetings,  for,  in  a  country  like 
India,  we  are  necessarily  a  scattered  body,  and  it  is  not  easy  for  non- 
resident members  to  attend  and  take  part  in  ])roceedings  at  head- 
•quarter.s;  but,  if  members  cannot  themselves  be  present,  we  shall 
gladly  receive  their  papers,  or  notes  of  cases  of  professional  interest ; 
and  everyone,  according  to  his  opportunities,  can  take  part  in  the 
^reat  work  of  collective  research  which  is  now  so  distinguishing  a 
leatnre  in  the  operations  of  the  parent  Society. 

To  my  thinking,  there  never  was  a  time  in  the  history  of  medicine 
when  the  need  of  associations  like  our  own  was  so  urgent  as  it  is  now. 
Not  only  are  they  essential  to  the  prosecution  of  co-operative  research 
in  regard  to  the  extension  of  exact  knowledge  as  to  the  cau.sation, 
nature,  and  treatment  of  disease ;  but  without  a  society,  such  as  ours, 
there  can  be  no  common  ground  of  professional  union  where  all  mat- 
ters relating  to  the  obligations  of  the  profession  to  the  jiublic,  and  to 
the  advancement  and  dignity  of  the  calling  we  have  adopted,  can  be 
fairly  discussed  and  treated.  The  history  of  the  British  Medical  Asso- 
ciation shows  that  the  Society  has  gradually  forced  itself  into  the 
position  of  adviser  to  the  Government  in  all  matters  relating  to  .sani- 
tary and  medical  legislation.  It  truly  re)iresents  the  thought  and 
feeling  of  the  profi.ssion,  and  its  advice  and  .suggestions  are  cordially 
welcomed  by  the  liCgisluture.  The  British  Jledical  Association  has 
persistently  advocated  the  claims  of  the  medical  otiicers  of  the  army, 
nuvj-,  Indian  Government,  and  the  public  .services  generally,  to  liberal 
and  eiinitable  treatment ;  and  the  present  position  of  medical  otiicers 
of  the  State  department.*  is  in  no  small  degree  owing  to  the  successftil 
ailvocacy  of  their  claims  by  the  olHcial  organ  of  our  Association,  and 
by  other  medical  journals. 

In  connecting  ourselves  with  the  parent  society,  we  have  the  means 
of  bringing  ilepartmentiil  interests  to  the  notice  of  those  who  have  the 
power  of  influencing  them  ;  and,  when  our  grievances  are  real,  we 
may  !)■■  a.ssurcd  of  the  powerful  sn|iport  of  this  great  society  in  making 
them  known.  This,  in  itself,  is  n  sutliciont  reasion  why  the  Associa- 
tion should  include  within  its  list  of  members  the  great  bulk  of  the 
members  of  the  i>ublic  medical  dcjiartments  in  India.  Whatever  fate 
may  be  in  store  for  t)io.sii  departments  in  the  way  of  reorgani.salion, 
we  ought  to  be  ]>repan(l  for  important  changes  ;  ami  it  behoves  us  to 
take  hied  that  modiHcations  in  the  character  of  the  serncos,  which 
[1218] 


the  public  interests  may  demand,  are  made  with  due  and  equitable 
regard  to  the  claims  of  those  who  have  entered  the  public  services 
under  existing  conditions.  Gentlemen,  I  congratulate  you  on  the 
establishment  of  the  South  Indian  Branch  of  the  British  Medical  Asso- 
ciation. May  it  be  imbued  with  the  scientific  spirit  in  all  its  labours, 
and  maj-  the  search  after  truth  be  abundantly  successful.  It  is  hardly 
necessary  that  I  should  remind  you  that  it  is  within  the  power  of  every 
member  to  do  something  in  furtherance  of  the  objects  of  the  Associa- 
tion. Those  who  have  not  the  leisure  or  opportunity  of  contiibuting 
papers  for  discussion  at  our  monthly  meetings,  can  certainly  assist  in 
the  accumulation  of  facts  by  the  system  of  co-operative  research.  The 
practice  recently  iniriated  by  our  parent  Association  of  drawing  up 
heads  of  inquiry  in  regard  to  special  diseases,  so  that  every  member 
may  record  his  experience,  as  a  contribution  to  a  common  fund  of 
knowledge,  is  one  iidl  of  promise  in  respect  to  the  diseases  of  tropical 
climates  ;  and  I  trust  the  day  may  not  be  far  distant  when  the  true 
character  of  diseases  like  cholera,  intermittent  and  enteric  fevers, 
amemia,  scurvy,  and  leprosy  may  be  better  comprehended  than  it  is  at 
present.  In  India,  we  have  opportunities  for  observing  certain  classes 
of  disease  which  do  not  fall  to  the  everyday  notice  of  the  practitioner 
at  home,  while  our  brethren  in  Great  Britain  have  better  opportunities 
than  we  have  of  investigating  the  facts  in  regard  to  other  forms  of 
disease ;  and  thus  the  work  of  the  parent  Association,  and  of  its  several 
Branches,  will  be  strengthened  and  improved  by  the  extension  of  the 
society's  operations  to  all  parts  of  the  British  Empire.  The  mother 
and  her  progeny  should  react  on  each  other  by  healthy  emulation  in 
honest  work. 

There  seems  good  reason  for  supposing  that  we  are  already  on  the 
threshold  of  a  new  era  in  medicine — an  era  in  which  things  that  we 
see  and  know  at  present  but  dimly,  will  stand  forth  revealed  in  broad 
and  dazzling  light.  Researches  conducted  by  means  of  modern  appli- 
ances would  seem,  at  last,  to  be  lighring  the  cloud  of  obscurity  which 
has  so  long  hung  over  the  causation  and  intimate  nature  of  tuberculous 
diseases,  leprosy,  syphilis,  th-T  gi  oup  of  specific  fevers,and  other  diseases 
which  are  known  to  be  transmitted  from  person  to  pereon,  in  various 
ways.  It  is  quite  certain  that  our  knowledge  of  organic  germs  in  asso- 
ciation with  special  diseases  is  at  present  only  hazy  and  indefinite ;  but 
the  labours  of  M.  Pasteur,  Lister,  Koch,  and  others,  have  all  been 
tending  in  a  practical  direction,  and  we  may  be  assured  that,  now 
the  attention  of  competent  observers  has  been  given  to  an  investi- 
gation of  the  "germ-theory,"  the  subject  will  not  be  allowed  to 
rest,  until  the  connection  and  mutual  relations  of  micro-organisms 
and  structiUTil  changes  in  the  living  body  have  been  thoroughly  ex- 
plored. The  investigation  is  beset  with  diflTiculties,  but  we  know  that 
trained  eyes  and  hands  are  being  brought  to  bear  upon  it,  and  that 
the  progress  already  made,  within  a  comparatively  recent  period  of 
time,  has  been  considerable.  It  is  quite  possible  that,  in  this  in- 
quiry, our  knowledge  of  disease-causation  may  advance  in  a  swifter 
ratio  than  the  practical  application  of  that  knowledge  to  the  main 
objects  of  our  profession  in  prevention  and  cure  ;  but  none  the  less 
shall  we  have  made  a  distinct  step  onwards,  when  we  know  the  real 
connection  between  organic  germs  and  various  diseased  conditions  of 
the  body. 

On  this  ground  I  think  we  may  rejoice  that  the  German  Govern- 
ment, not  content  with  our  present  knowledge  in  regard  to  the  in- 
timate nature  of  Asiatic  cholera,  has  deputed  Dr.  Koch  and  his 
colleagues  to  study  the  subject  anew  in  Bengal,  whence,  so  far  as 
our  present  knowledge  extends,  all  the  great  cholera-epidemics  tlio 
world  has  known  have  taken  their  departura.  It  may  l>o  that  the 
mystery  which  has  perplexed  all  Indian  observers  during  the  last 
century,  and  regarding  which  .such  widely  diverse  views  have  been 
held,  is  not  destined  to  be  cleared  up  by  the  labours  of  the  German 
Commission,  any  more  than  they  were  by  the  late  investigations  of 
Messrs.  C'i»iningham  ar.d  Lewis,  whose  careful  and  practical  experi- 
ments, extending  over  many  years,  added  very  little  to  our  former 
stock  of  knowledge  ;  but,  whatever  the  resultji  of  their  inquiries  may 
be,  it  is  abundantly  clear  that  the  medical  prolession  in  India  can 
never  abandon  the  investigation  as  hopeless  and  Iwyond  the  scope  ol 
scientific  inquiry.  Failures  ought  not  to  dishearten  us;  nor  will  tlier, 
if  we  keep  steadily  in  view  the  fact  that  Nature  is  every  day  viel.iing 
up  her  secrets,  when  interrogated  by  scientific  methods.  It  is,  I 
think,  to  be  regretted  that  the  British  Government  .should  not  have 
taken  a  more  fonvarU  part  in  these  investigations,  by  sending  out  to 
India  some  of  the  most  ex|>crienced  observers  who  liave  «ivtn  their 
time  and  attention  to  such  matters.  Siu-cial  inveslig.itions  of  thus 
nature  cannot  be  taken  up  as  a  part  of  the  everyday  work  of  those 
who  have  distinct  duties  and  eugagemenLs.  Thoy  require  much 
thought,  labour,  and  special  training  in  physiological  research  on  Uie 
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part  of  the  observers ;  and  only  those,  who  have  devoted  years  of  work 
to  such  studies,  can  reasonably  hope  to  widen  the  boundaiies  of  our 
knowledge. 

But  wliile  microscopical  investigation  and  physiological  experiment 
must  bo  left  mainly  in  the  hands  of  ti'ainod  observers,  there  are  many 
features  in  the  disease  we  term  cholera  wliioh  may  be  studied  anew  by 
the  members  of  the  medical  profession  in  India.  It  has  been  the 
fashion  of  late  years  to  avoid  post  raorti m  examinations  of  persons 
dying  of  cliolera,  and,  as  a  consequence,  there  has  been  verj'  little,  if 
any,  advance  in  knowledge  of  the  pathology  of  the  disease.  Probably 
only  a  limited  number  of  the  medical  officers  now  in  India  have  seen 
for  themselves  the  condition  of  the  organs  after  death  from  cholera. 
At  one  time,  the  views  of  medical  men  led  them  to  question  the  ex- 
pedient}' of  examining  bodies  dying  of  cholera,  fearing  that  the  results 
might  be  injurious  to  the  living  ;  but  recent  inquiries  by  the  SanitaiT 
Commissioner  mth  the  Government  of  India  liave  shown  that  persons 
engaged  in  attendance  on,  or  in  contact  with,  cholera-patients,  are  no 
more  liable  to  be  attacked  by  the  disease  than  any  others  who  live  in 
.  an  infected  locaiitj",  and  the  supposed  danger  of  post  rimrteni  inquiries 
in  cholera  is  probablj''  no  greater  than  in  tj"]phoid  fever  or  any  other 
diseases  of  that  class.  The  danger  to  the  living  would  appear  to  be 
infinitesimal,  and  certainly  cannot  be  urged  as  a  reason  for  the  neglect 
of  pathological  study.'  Probably  the  true  reason  of  the  omission  to 
make  post  mortem  investigations,  is  that  in  the  period  when  cholera- 
epidemics  prevail  in  a  locality,  medical  ollicers  of  all  classes  are  work- 
ing day  and  night  in  behalf  of  the  liWng,  and  that  they  have 
neither  leisure  nor  conveniences  for  careful  examinations  of  fatal 
cases.  Still,  whatever  be  the  explanation,  there  is  but  little  doubt 
that  pathological  investigation  of  cholera  is  not  generally  followed  as 
it  should  be. 

Again,  in  the  prosecution  of  our  researches  on  cholera,  it  seems  to 
me  essential  that  the  nature  of  the  disease  should  be  studied  in  indi- 
vidual cases.  The  numerical  or  statistical  method  of  inquiry  is  useful 
in  dealing  with  large  questions,  as  to  the  movement  of  epidemics,  or 
the  conditions  of  an  infected  locality,  but  it  will  teach  us  nothing  in 
regard  to  the  nature  of  the  disease,  and  the  effects  of  the  disease  on 
the  individual.  Experience  has  taught  us  that  in  cholera,  as  in 
typhoid  fever,  no  two  cases  run  precisely  the  same  course.  It  is, 
therefore,  necessary  that  the  disease  should  be  studied  and  properly 
observed  in  individual  cases,  just  as  we  study  and  note  all  other  fomis 
of  disease. 

It  is  ■within  the  experience  of  all,  that  an  attack  of  cholera  in  the 
individual  is  often  aborted  by  timely  treatment.  During  an  epidemic, 
what  can  be  commoner  than  the  following  typical  case  ?  A  man  is 
suddenly  seized  with  a  feeling  of  oppression  and  sinking  about  the 
epigastrium,  followed  by  two  or  three  freqiient  and  copious  watery 
evacuations,  and,  if  there  be  no  actual  sickness,  a  feeling  of  nausea  and 
faintness.  Such  attacks  often  occur  in  the  early  morning,  the  patient 
having  gone  to  bed  perfectly  well,  and  slept  soundly  until  the  desire 
to  relieve  the  bowels  was  felt.  Besides  these  sjTnptoms,  there  is 
generally  a  clammy  skin,  a  weak  pidse,  and  much  nervous  anxiety. 
Now,  let  a  case  of  this  nature  be  treated  instantly,  by  some  combina- 
tion of  opium  with  a  diflusible  stimulant  (a  fidl  dose  of  chlorodyne 
and  brandy  is  perhaps  the  best  and  simplest  remedy  to  be  found  at 
hand),  let  him  be  put  to  bed,  and  have  wannth  applied  to  liis  feet  and 
epigastrium,  so  as  to  favour  sleep.  In  nine  cases  out  of  ten,  when  the 
patient  falls  asleep,  the  diarrhoea  is  checked  ;  and  when  he  awakes,  he 
will  feel  quite  easy  and  comfortable.  In  the  tenth  case,  the  remedy 
may  fail,  and  the  disease  progress  untU  all  the  symptoms  of  aggravated 
cholera  appear  in  their  due  order. 

Xow  one  of  the  difficulties  in  regard  to  the  study  of  cholera  is  this; 
that,  although  we  are  taught  that  the  contagium  of  the  disease  passes 
off  by  the  bowels,  yet  as  a  matter  of  fact,  the  only  stage  of  the  disease 
in  which  we  can  deal  with  cliolera,  with  any  hope  of  success,  is  the 
stage  of  early  diarrhcea.  If  we  can  check  that,  and  procm-e  sleep,  the 
patient  suffers  no  after  ill  consequence.  He  enters  at  once  upon  a  con- 
dition of  health.  But  when  we  are  unable  to  check  the  pouring  out 
of  the  fluids  of  the  body  into  the  intestinal  tract,  the  graver  sym- 
ptoms of  cholera  immediately  follow.  What  becomes  of  the  contagium 
of  cholera,  supposing  the  disease  to  be  due  to  an  infective  genu,  when 
the  early  diarrho-a  is  checked  ?  How  does  the  contagium  escape  from 
the  body,  or  what  happens  to  it  mthin  the  body,  that  its  usualeffects 
should  not  be  manifested  ?  You  will  see  from  these  and  many  other 
peculiarities  of  the  disease,  that  there  is  yet  much  to  be  cleared  up 
before  we  can  make  any  satisfactory  progress  in  understanding  the 
disease.     The  literature  of  cholera  is  already  most  voluminous,  and  I 

I  Dr.  J.  M.  CimninghaTii  sliows  that,  oat  of  a  t«tal  of  9.190  persons  engaged  in 
attendance  on  4,999  cases  of  cholera,  dnrmg  the  last  six  years,  only  170  of  the 
attendants  were  subsequently  attacked. 


suppose  there  is  no  subject  within  the  domain  of  medicine  on  which 
so  many  crude  theories  and  speculations  have  been  entertained.  I  do 
not  say  that  all  the  books  and  papers  that  have  been  written  about 
Asiatic  cholera  are  wrong  and  misleading,  but  I  do  say  that  it  behoves 
the  ])rofession  in  India  to  begin  any  new  researches  in  regard  to  its 
nature,  by  a  general  confession  of  ignorance.  So  far  as  I  know,  there 
is  scarcely  one  feature  of  the  disease,  either  in  its  epidemic  or  in  its 
personal  relations,  that  might  not  receive  new  light  by  careful  investi- 
gations conducted  dc  novo,  just  as  if  the  whole  of  the  literature 
to  which  I  have  alluded  had  perished  out  of  the  world. 

Before  I  leave  this  subject  of  the  investigation  of  the  nature  of 
cholera,  I  would  like  to  say  that  the  disease  presents  itself  to  our 
notice  under  two  forms,  the  endemic  and  the  epidemic.  In  this  part 
of  India,  we  have  not  many  opportunities  of  studying  endemic  cholera. 
Many  years  ago,  I  thought  that  cholera  was  an  endemic  disease  in  the 
town  of  Madras,  but  a  longer  experience  of  the  mortality-returns  has 
shown  me  that  it  is  not  so.  for  many  consecutive  mouths  the  town 
death-registi-ation  gives  no  sign  of  cholera ;  and  this  exiierience  is  con- 
firmed by  the  medical  officers  practising  in  the  city,  and  who  are  con- 
nected with  public  hospitals.  Endemic  cholera  occurs  most  frequently 
in  South  India  in  the  delta- of  the  Cauveri,  i.e.,  in  the  Tanjore  and 
Trichirtopoly  districts,  and  also  in  Malabar.  This  form  of  the  disease 
ma}-  possibly  be  identical,  as  regards  s}-mptoms  and  pathology,  with 
the  epidemic  form ;  but  there  is  this  peculiarity  about  it,  that  it  occurs 
for  the  most  part  in  single  cases,  which  are  not  followed  by  others.  A 
man  in  previous  good  health  may  be  seized  with  vomiting  and  purg- 
ing, followed  by  cramps,  sunken  features,  loss  of  pulse,  and  speedy 
death,  in  fact,  with  all  the  recognised  symptoms  of  Asiatic  cholera  ;  yet 
such  a  case,  whether  sanitary  precautions  be  or  be  not  adopted,  is  not 
followed  by  others.  A  district  which  is  free  of  epidemic  cholera  may 
retui-n  three,  four,  or  a  dozen  cases  of  this  sort  in  a  month,  but  they 
occur  as  isolated  cases,  and  it  may  be  in  villages  widely  separated. 
My  reason  for  saying  that  cholera  is  mostly  endemic  in  Tanjore  is,  that 
the  registration-returns  of  that  district  show  cholera  in  isolated  cases, 
at  times  when  the  whole  of  the  neighbouiing  disUicts  are  free  of  the 
disease,  and  inquiries  made  regarding  some  of  these  cases  left  no  doubt 
that  they  were  of  the  nature  of  choleraic  attacks.  Cases  of  this  kind 
have  been  seen  occasionally  by  medical  officers  in  charge  of  troops, 
and  other  bodies  of  men  ;  and  the  ciKumstauces  under  which  they  have 
happened  showed  that  thej'  were  isolated  attacks,  unconnected  -n-ith 
any  epidemic  movement  of  cholera. 

In  the  area  of  the  Gangetic  delta,  this  form  of  cholera  is  of  common 
occurrence,  so  common,  in  fact,  that  medical  officers  of  the  highest 
character  and  repute  in  their  profession,  whose  experience  has  been 
chiefly  limited  to  observation  of  the  disease  in  its  natural  home,  have 
generally  been  foremost  in  arguing  that  cholera  should  not  be  classed 
amongst  the  group  of  infectious  or  contagious  maladies.  I  need  only 
refer  to  the  recent  discussion  on  this  subject  at  the  Amsterdam  medi- 
cal congress  in  1883,  to  show  the  -views  entei-tained  by  medical  officers 
of  high  scientific  reputation,  whose  experience  was  chiefly  Bengal  ex- 
perience. AVhen  the  great  cholera  epidemic  of  1817  and  ISIS  passed 
over  India,  and  the  medical  officers  in  Southei-n  India  were  called 
upon  to  record  their  experience,  a  considerable  number  of  them  testi- 
fied to  their  practical  acquaintance  mth  endemic  cholera,  as  an  ordi- 
nary disease  of  the  country,  though  none  then  living  had  ever  seen 
the  epidemic  variety,  until  it  appeared  in  1S17  and  1818.  That  epi- 
demic cholera  had  ajqieared  in  Southern  India  prior  to  this,  is  quite 
certain,  from  the  experience  of  Girdlestone  in  the  iladras  and  Ceylon 
Hospitals  ill  irS'2,  and  fi'oni  the  Madras  Medical  Board  records  of  1786, 
which  give  a  graphic  description  of  the  disease  as  it  broke  out  in  Areot 
and  Yellore;  but  for  the  i)eriod  between  1786,  and  1817,  thirty-one 
years,  it  seems  to  be  an  established  fact  that  cholera,  in  its  epidemic 
form,  nowhere  prevailed  in  the  Indian  peninsula.  Those  who  had 
seen  it  in  1782  and  1786,  had  passed  away  before  its  appearance  in 
1817  and  subsequent  years;  and  the  meiUcal  officer.s  of  the  latter 
period  had  lio  experience  of  an  epidemic  type  of  cholera,  such  as 
we  have  been  but  too  famUiar  with  from  1817  down  to  the  present 
date. 

It  will  be  well,  therefore,  that  we  should  recognise  that  there  is  an 
endemic  form  of  cholera,  and  also  an  epidemic  form,  in  any  investiga- 
tions on  which  we  may  enter  regarding  the  identity  or  the  specific  differ- 
ences of  these  two  forms  of  disease.  Endemic  cholera  may  be  said  to 
have  its  home  in  the  deep  alluvium  about  the  mouths  of  great  rivers, 
especially  of  the  Ganges.  It  is  influenced  by  season  and  temperature ; 
it  disappears  to  a  great  extent  when  the  surface-soil  is  covered  by  water, 
whether  by  natural  rainfall  or  artificial  irrigation,  and  reappears  and 
attains  its  maxim  of  intensit}'  when  the  counti-y  is  beginning  to  dry  up, 
and  the  subsoil  moisture  has  receded  from  the  surfiice.  I  have  been 
much  struck  by  the  simUarity  in  the  physical  conditions  of  the  soil  of 
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the  Gaiigctic  and  C'auveri  deltas,  and  of  tlifi  habits  of  the  people  in 
both  localities,  living,  as  it  were,  on  slightly  raised  mounds,  siir- 
voundod  by  natural  or  artiticial  swamps,  and  trusting  to  open  i>ools  for 
water-supply,  which,  as  the  land  dries,  become  stagnant,  and  no  doubt 
frequently  polhited. 

The  epidemic  form  of  cholera,  on  the  other  hand,  has  no  special 
affection  for  any  circumscribed  locality,  and  it  is  the  form  with 
which  aU  practitioners  outside  of  the  valley  of  the  Ganges  have  mostly 
tn  deal. 

I  believe  the  great  majority  of  those  medical  men  in  India  who  have 
had  opportunities  of  studying  its  characteristics,  are  impressed  with 
tlie  conviction  that  it  is  one  of  those  diseases  the  elements,  or  germs, 
of  which  may  be  transported  from  place  to  [dace  by  more  than  one 
agency  ;  and,  although  this  view  of  the  nature  of  cholera  is  vigorously 
combated  by  men  whose  opinions  are  entitled  to  great  weight,  I  am 
bound  to  say  liere,  that  all  my  individual  experience,  extending  over 
thirt}'  years,  would  lead  me  to  deal  with  the  epidemic  form  of  cholera 
as  a  disease  favoured  in  its  diffusion,  under  certain  conditions,  by 
human  agency.  Time  will  not  permit  me  to  go  into  the  details  on 
which  this  belief  is  founded,  and  I  should  not  have  alluded  to  the 
subject  in  this  cursoi^  way,  only  that  I  see  that  the  opinion  of  the 
medical  profession  seems  to  be  veering  round  to  quite  an  opposite 
direction. 

The  epidemic  form  of  cholera  visits  Southern  India  at  considerable 
intervals  of  time.  The  natural  lil'e-pcriod  of  an  epidemic,  taking  the 
Madras  country  as  a  whole,  is  about  three  years  ;  and,  in  a  few  locali- 
ties, it  may  extend  over  four  years,  when  it  dies  out  completely, 
leaving,  as  a  rule,  a  period  of  one  or  more  years  of  absolute  free- 
dom. During  what  may  be  termed  the  life-period  of  an  ejiidemic, 
the  progress  of  cholera  is  inlluenced  liv  seasonal  peculiarities.  It 
may  attack  a  locality  in  the  first  year  of  invasion,  and  be  subjected  to 
jieriods  of  recrudescence  during  the  two  or  three  following  years  ;  or 
it  may  e.xhaust  itself  with  the  first  attack,  leaving  that  particular 
area  quite  free  for  the  remaining  period.  Likewise,  it  may  pass  over 
certain  areas  of  country  in  the  first  year,  and  attack  them  in  sulise- 
<[uent  years.  The  great  fact  to  bo  remembered  is,  that  each  epidemic 
period  has  a  life-history  of  about  three  years,  and  that  cholera  may 
prevail  at  any  tiuie,  in  any  part  of  the  prcsiilency,  once  or  oftencr 
within  such  period  of  three  years.  It  sometimes  happens  that  epi- 
demics of  cholera  overlap  each  other,  as  it  were,  that  a  new  epidemic 
may  lie  coming  upon  us  from  the  north  before  the  old  one  in  the  south 
is  quite  ended  ;  and  hence,  to  persons  who  do  not  study  the  progress  of 
epidemics  with  care,  from  year  to  year,  there  may  be  some  difficulty  in 
recognising  the  truth  that  each  epidemic  visitation  has  a  definite  life- 
history  of  its  own. 

It  is  in  reganl  to  epidemic  cholera  that  the  opportunities  of  study 
and  rciiearch  aljound  in  South  India.  We  ought  to  know  more  than 
we  do  about  the  conditions  favouring  the  retention  in,  or  hastv  dis- 
disappearance  of,  cholera  fro7n  certain  localities,  and  these  conditions 
require  to  be  very  carefully  investigated.  AVe  want  also  more  atten- 
tion given  to  the  elucidation  of  facts  regarding  the  first  cases  which 
occur  in  a  locality  during  a  period  of  invasion.  This  subject  is  beset 
wtli  difficulties,  because  the  peo]ile  are  so  ignorant  and  non-observant, 
that  they  can  give  but  little  help,  e.tcept  in  the  numerous  instances  in 
which  they  know  that  the  last  case  has  shown  itscdfin  a  traveller  or 
person  coming  from  anotlier  village.  Kvory  new  epiilemic  of  cholera, 
if  investigated  carefully,  ought  to  yield  Us  valuable  material  for  build- 
ing >ip  a  true  history  of  the  nature  of  the  disease  ;  and  a  society  sucli 
as  ours  miglit  well  determine  the  lines  on  which  systeWatic  inquiry  is 
<lcsirable.  1 1  i 

[  must  not  trespass  too  long  on  your  forbearance,  but  you  will  panlon 
lue,  as  an  old  worker  in  the  brnnuli  of  our  profession  which  seeks  to 
j.revent,  rntherthancure,  disease,  if  I  take  a  brief  retrospect  of  Sanitary 
work  in  India. 

1  arrival  in  India  in  the  days  prior  to  the  recognition  of  .special  depart- 
ments for  llic  preservation  n'f  licalth.  The  Royal  Commission  on  the 
Sanitary  Condition  of  the  Indian  Army  made  its  rep.ni  in  the  year 
ISB:),  and  it  .showerl  conclusively  that,  from  the  beginnini,'  of  the  cen- 
tury until  IH.in,  the  annual  denth-rate  of  lintish  1roo]is  in  India  had 
averaged  all  round  60  per  mille  of  strength.  In  Southern  India  the 
r.atio  was  something  less  ;  but  when  I  mention  that  in  the  four  years 
cniling  TSS:)  the  dcath-nito  of  liritish  troops  in  the  Madras  command 
was  only  10..3  per  mille,  yon  will  see  that  the  wise  and  costly  cll'orts 
made  by  Govcrnuient  to  improve  the  sanitaiy  conditions  of  the  soldier's 
life  in  India,  have  been  attciidcl  by  a  very  "large  measure  of  success. 

Vast  sums  of  mnney  have  1 n   siiiuit   iu"im|iroving   the  b.arrack-ae- 

comuiodalion,  the  drainage,  and  water-supjily  of  military  cantonment.s  ; 
and  very  much  Inis  been  done,  within  my  own  oxpcrienco,  to  place  the 


personal  liygicne  of  the  soldier,  in  all  that  relates  to  his  food,  drink, 
clothing,  occupation,  and  amusement,  under  intelligent  control.  I  do 
nbt  meanto  say  that  all  has  beendone  that  ispo-ssibleorpracticabletodo; 
but  every  year  has  seen  some  progress  in  these  mattei'S,  and  the  Britisli 
soldier  has  never  before  been  placed  under  such  favourable  circum- 
stances for  the  maintenance  of  health  as  he  enjoys  at  the  present  time. 
No  doubtwe  have  stilltoo  much  of  enteric  fever  and  venereal  disea.se  in 
the  British  army  ;  but,  with  regard  to  the  latter,  it  is  not  possible  for 
the  Government  to  protect  men  from  diseases  brought  about  by  their 
personal  carelessness  and  indiscretion,  and  especially  when  they  will 
make  no  effort  to  help  themselves. 

Notwithstanding  all  that  the  Government  can  do  in  sanitary  police, 
there  must  be  a  considerable  amount  of  sickness  and  mortality  result- 
ing from  causes  with  which  the  individual  alone  can  deal,  and  with 
which  in  some  degi-ee  he  may  deal  when  his  education  has  brought 
home  to  liim  the  elementary  truths  regarding  the  presen-ation  of 
health.  When  men  learn  to  eat,  drink,  work,  sleep,  and  play,  as 
rational  beings,  there  will  be  a  still  further  reiUiction  in  the  amount  of 
disease,  invaliding,  and  mortality  in  the  Britisli  army.  Not  only 
have  beneficial  efforts  been  made  for  the  welfare  of  the  British  and 
Indian  soldiers,  but  there  has  been  a  steady  effort  of  late  years  to  apply 
the  pi-inciples  of  hygiene  in  furtherance  of  the  welfare  of  the  large 
civil  population  of  India.  These  efforts,  owing  to  the  magnitude  of 
the  task,  have  not  hitherto  yielded  such  appreciable  resiilts  as  those 
undertaken  on  the  more  limited  scale  in  respect  to  the  Indian  army; 
still  a  consideralde  amount  of  good  work  has  been  done  through  the 
agency  of  local  boards  and  municipalities,  all  of  which  are  the  creation 
of  recent  years.  Those  of  us  who  may  be  spared  to  see  the  close  of  the 
nineteenth  century  of  the  Christian  era  may  reasonably  look  forward  to  a 
time  when  the  Indian  population  gener.illy  will  be  better  acquainted  with 
the  laws  of  healtli,  and  apply  them  with  intelligent  interest  for  their  own 
protection.  The  Marquis  of  Ripon's  scheme  of  local  self-government 
involves  the  remodeling  of  our  laws  for  the  guidance  of  local  authori- 
ties in  all  sanitary  concerns.  The  new  Bills  for  district  municipalities 
and  local  boards  of  this  Presidency,  in  the  drawing  uji  of  which  I  have 
been  honoured  by  His  Excellency  the  Governor  with  a  prominent  po.si- 
tion,  make  adequate  provision  for  the  cleansing  and  conservancy  of 
towns,  water-supply  and  drainage,  the  control  of  public  and  xn-ivate 
markets,  compulsory  vaceiiiarion,  death-registration,  medical  attend- 
ance of  the  poor,  primary  education,  and  all  other  matters  necessary 
for  the  public  health,  safety,  and  convenience. 

In  the  rural  districts,  it  is  contemphated  to  have  Taluq  Boards,  work- 
ing in  subordination  to  the  Distiict  Boards;  and,  under  the  control  of 
the  Taluq  Boards,  the  several  villages,  as  regards  sanitary  measures, 
will  be  grouped  into  unions,  and  in  the  formation  of  these  unions  we 
hope  to  secure  the  employment  of  the  most  imjiortant  of  the  villagn 
officials.  We  recognise,  in  fact,  the  existence,  in  this  ])art  of  India,  of 
the  village  commune,  and  entrust  the  piiucipal  members  of  it,  under 
supervision,  with  the  simple  duty  of  looking  after  the  wator-supidy 
and  conservancy  of  the  limited  area  of  country  comprised  in  the  union. 
I  need  not  add  that,  taking  as  I  do  the  warmest  interest  in  the  social 
progress  of  the  natives  of  this  country,  I  believe  the  Bills  now  under 
con.sideration  in  the  Local  Legislative  Council  will,  as  they  become 
law,  add  materially  to  the  health,  happiness,  and  prosjierity  of  the 
jieople;  and  that  the  entrusting  of  the  people  themselves  with  >vider 
responsiliilities  in  the  management  of  local  affairs  will  be  of  the  greatest 
advantage  to  the  sanitary  administi-atiou  of  the  country.  However 
duliious  the  peo)de  of  India  may  be  in  regard  to  the  privilege  of  taxing 
themselves  fiir  local  wants  and  local  olijects,  there  is  certainly  one 
object  of  taxation  which  is  paid  for  ungrudgingly,  and  that  is  the  ]>ro- 
vision  of  hosjiitals  and  dispensaries.  As  professional  men,  we  may 
well  feel  proud  that  there  is  a  large  and  incii'isiug  demand  in  the 
coimtry  for  eilucated  medical  men.  Out  local  boards  and  muniei|iali- 
ticg,  in  all  cases,  pay  the  larger  share  of  the  salaries  of  meilical  officers 
employed  un<ler  them,  and  defray  the  whole  cost  of  providing  instm- 
nionts,  medicines,  hospil:J-fnrnitui-e,  diets,  etc.  Tlie  hospitals  and 
disjiensaries  in  Madras  arc  inereii,sing  year  by  year;  and  when  I  think 
that,  twenty  years  ago,  not  a  single  institution  of  this  kind  was  main- 
tained, except  at  the  cost  of  Government,  and  that  at  the  present  time 
there  are  neatly  three  hundred  centres  of  medical  ivlief  in  o|)eration, 
mainlaineil  with  the  full  eon.sent  and  approval  of  the  pco]«le  who  have 
to  nay  the  cost,  I  cannot  but  think  that  the  medical  science  our  fore- 
fatliers  brought  fi-om  the  West  to  the  Kast  is  alrcadv  fairly  apprei-iatfd 
by  the  jieople  of  .Southern  India.  I  am  quitn  sati.slieil  that  tlien<  Is  no 
oliject  of  cxpemlituro  of  locally  rai.sed  taxation  which  is  so  generally 
l>opular  with  the  people  as  tliat  of  multiplying  and  extending  the 
centres  of  meilical  relief.  And,  while  touching  thus  briefly  on  our 
arrangemeut-s  for  medical  relief,  let  me  bring  to  the  notice  of  tiie  niem- 
bers  of  the  iVssociation  two  lar^gc  vohimos  on  the  Mcdidnal  Pixxliic(*  of 
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India,  recently  circulateii  in  the  iledical  Doiiartment  for  annotation 
and  further  contribution.  Tliese  volumes  contain  all  the  information 
at  present  extant  regarding  the  indigenous  materia  medica  of  India  ; 
and  those  wlio  are  only  superficially  acquainted  with  the  subject  will 
be  surprised  at  the  length,  breadth,  and  bulk  of  the  record.  For  my- 
self, I  have  never  had  the  least  doubt  that  the  Indian  materia  medica 
was  specially  rich  in  valuable  remedies,  and  that  one  of  the  duties  im- 
posed upon  us  bj'  tlie  obligations  of  our  profession  was  to  pursue  all 
legitimate  inquiry  regarding  the  nature  and  action  of  the  many  drugs 
which  have  been  used  by  the  people  of  Imlia,  with  more  or  less  of  con- 
fidence and  benefit. 

If  a  country  he  naturally  rich  in  medicinal  products,  it  is  all  the  more 
necessary  that  the  young  men  whom  we  send  out  to  practise  their  pro- 
fession, throughout  the  length  and  breadth  of  the  land,  should  be,  to 
a  great  extent,  independent  of  foreign  countries  for  their-  remedial 
agents.  A  country  that  yields  opium,  Indian  hemp,  nux  vomica, 
rhubarb,  senna,  cinchona,  nitrate  of  potash,  and  jalap,  to  name  only 
a  few  of  our  commercial  exports,  need  not  be  dependent,  to  any  great 
extent,  on  the  importation  of  foreign  drugs.  We  want  a  number  of 
men  imbued  with  the  spirit  of  a  Roxburgh,  a  AVhitelaw  Ainslie,  an 
O'Shaughnessey,  or  a  "Waring,  to  take  up  and  advance  the  great  work 
to  which  these  eminent  men  devoted  themselves.  The  papers  to  which 
I  allude  are  drawn  up  by  Dr.  George  Watt,  M.B.,  and  Dr.  Warder,  of 
Bengal,  apparently  in  connection  with  the  Calcutta  Exhibition  ;  and  I 
hope  that  all  who  can  do  so  will  help  them  in  the  preparation  of  a 
compendious  Indian  materia  medica,  by  noting  their  individual  expe- 
rience of  the  various  drugs. 

With  this  brief  divergence  from  the  subject  of  sanitary  improve- 
ments, 1  will  now  ask  your  attention  for  a  moment  to  the 
condition  of  Indian  gaols,  and  the  changes  effected  in  thera  as  a 
consequence  of  greater  attention  to  the  health  of  prisoners.  In 
these  institutions,  we  have  the  opportunity  of  accurate  and  careful 
experiment  in  regard  to  all  matters  att'ecting  personal  hygiene,  and 
within  the  period  of  my  own  recollection  the  labours  of  our  profes- 
sicHial  brethren  in  India  have  resulted  in  an  enormous  saving  of  human 
life.  For  many  years  after  my  attention  was  directed  to  the  subject, 
the  yearly  mortality  in  Madras  gaols  averaged  from  100  to  120  per 
1,000.  Under  a  better  dietary,  and  improved  sanitary  contlitions,  the 
mortality  has  decreased  by  more  than  two-thirds.  In  this  calculation, 
I  omit  the  residts  of  the  great  famine-period,  as  the  normal  results  of 
gaol-life  were  vitiated  by  the  inclusion  in  the  statistics  of  vast  number 
of  men  dying  of  slow  starvation,  which  was  not  attributable  to  gaol- 
management.  Whenever  there  may  be  excessive  mortality  in  a  gaol, 
we  may  be  quite  certain  that  the  fault  is  either  in  some  defect  of  con- 
struction, or  locality,  or  in  non-observauce  of  the  rules  laid  down 
in  regard  to  quality  and  quantity  of  food.  I  make  this  assertion  as 
the  result  of  a  long  and  intimate  acquaintance  with  the  gaols  of 
Southern  India. 

1  may  mention,  also,  a  curious  fact  elicited  during  the  progress  of 
operations  for  supplying  the  city  of  Madras  with  water.  Soon  after 
the  establishment  of  the  new  water-supply,  it  was  found  that  guinea- 
worm,  a  disease  constantly  endemic  in  certain  localities  of  the  to\vn, 
became  less  and  less  frequently  seen  in  our  public  hospitals.  In  a  few 
years,  the  disease  was  practically  banished.  The  native  infantry  lines 
at  Perambore  were  formerly  noted  for  the  constant  presence  of  guinea- 
worm.  A  new  regiment  coming  into  these  lines  was  sure  to  suffer, 
after  a  period  of  from  ten  to  twelve  months'  residence.  These  lines 
are  built  on  a  platform  artificially  raised,  and  the  ground  around  them 
was  hollowed  into  artificial  tanks,  receiving  local  rainfall  and  drain- 
age, and  used  chiefly  for  batliing,  but  no  doubt  the  water  was  some- 
times drunk.  After  standpipes  containing  the  new  water  had  been 
brought  into  the  lines,  guinea-worm  disappeared,  although  the  sepoys 
still  used  the  tanks  for  bathing  purposes.  You  are  aware  that  tiie 
germ  of  guinea-worm  has  been  said  to  enter  and  penetrate  through 
the  skin,  and  that  men  get  it  more  often  by  bathing  or  wading  in 
contaminated  water  than  in  any  other  way  ;  but  the  facts  brought  to 
light  in  regard  to  the  Perambore  barracks  show,  most  conclusively, 
that  the  infant  parasite  does  not  find  its  way  into  the  body  from  the 
exterior,  but  bj'  the  water  taken  into  the  body.  I  have  always  had 
gi'ave  doubts  in  regard  to  the  theory  which  represented  the  worm  as 
penetrating  the  ducts  and  follicles  of  the  skin  ;  and  the  present 
instance  shows  that  a  change  in  the  drinking-water,  bathing  going  on 
as  of  old  in  the  infecting  tanks,  has  been  sufficient  to  banish  thedis- 
ease  from  tlie  locality  in  question.  Oxa  natural  historv  of  the 
guinea-worm  is  still  obscure.  (If  the  male  worm  we  have  no  know- 
ledge whatever,  and  the  fem.ile  filaria  only  makes  her  presence  felt  in 
the  Imman  body,  when  her  time  of  reproduction  is  at  hand. 

There  is  another  disease  of  the  soil,  "elephantiasis,"  which  is  con- 
fined to  very  Uniited  areas.     It  was  once  very  common  in  the  city  of 


Madras,  but,  if  I  am  not  mistaken,  it  is  already  on  the  decrease.  With 
so  chronic  a  disease,  it  is  impossible  to  say  whether  the  numbers 
affected  by  it  are  increasing  or  decreasing,  without  a  special  census;  but 
my  belief  is  that,  with  the  improved  water-supply,  we  shall  find  the 
old  cases  gradually  dropping  off  by  death,  with  no  new  ones  to  replace 
them.  If  we  go  five  miles  inland  from  the  coast,  in  the  neighbour- 
hood of  Madras,  we  find  that  the  people  do  not  suffer  ;  while  in  an 
island  to  the  north  of  Madras,  formed  by  tidal  lagoons,  it  is  said  that 
about  one-third  of  the  population  are  affected  by  elephantoid  enlarge- 
ments of  the  skin.  The  causes  of  the  disease  are  evidently  qtiite 
local. 

In  the  widening  of  the  sphere  of  sanitary  operations  in  India,  there 
will  be  ample  scope  for  our  most  zealous  labour,  and  the  work  wUl  be- 
come more  and  more  interesting  as  the  intelligence  of  the  people,  and 
their  friendly  co-operation  in  measures  for  the  public  good,  begin  to 
develop.  The  results  of  the  sanitary  work  already  accomplished  are 
cheering;  and  here,  as  in  all  other  countries  which  acknowledge  sanitary 
laws  and  regulations,  the  efforts  to  save  life  and  prevent  suffering, 
have  not  been  in  vain.  1  may  here  allude  to  recent  changes  intro- 
duced by  the  local  government  in  the  civU  medical  administration  of 
this  presidency,  which  appear  to  me  to  be  efforts  in  the  right  direc- 
tion. A  civil  surgeon  is  no  longer  the  medical  officer  of  a  single  sta- 
tion, in  which  the  European  officers  reside.  He  is  now  entrusted  with 
the  general  supervision  and  inspection  of  the  sanitary  needs  of  the 
whole  district.  He  is,  in  fact,  to  all  intents  and  purposes,  a  medical 
officer  of  health  for  an  area  of  country  averaging  about  S,000  square 
miles  ;  and  witliin  this  area  he  visits  all  medical  institutions,  directs 
a  staff'  of  vaccinators,  and  concerns  himself  mth  all  measures  relating 
to  public  health.  A  district  medical  and  'sanitary  officer  occupies  a 
field  of  enlarged  usefulness,  and  the  highest  energies  of  the  Indian 
Medical  Service  will  find  in  such  appointments  ample  opportunities 
of  doing  good  work  for  the  Government  and  people,  and  of  enriching 
the  records  of  our  Branch  association.  The  district  medical  and  sani- 
tary officer  will  be  aided  in  his  labours  by  the  results  of  a  very  careful 
census  of  the  population,  taken  in  ISSl,  and  published  by  Govern- 
ment in  the  last  j-ear  ;  and  it  is  now  possible  for  him  to  note  the  birth- 
and  death-rates  of  any  village  or  group  of  villages  in  his  district,  and 
to  bring  his  sanitary  investigations  to  bear  on  any  particular  portion 
of  his  district  in  which  disease  or  mortality  may  be  abnormal. 

If  any  further  encouragement  be  needed  for  the  extension  of  sanitary 
care  to  the  vast  population  of  India,  we  have  before  us  the  experience 
of  the  Registrar-General  of  England,  who  has  noted  the  effect  of  the 
Public  Health  Acts  in  that  country. 

In  his  annual  report  for  1881  occurs  the  following  passage. 
"  There  is  nothing  in  the  series  of  annual  reports  issued  by  this  ofliee 
that  comes  out  more  distinctly  and  unmistakably  than  the  wonderful 
effect  which  the  sanitary  operations  of  the  last  decade  have  had  in 
saidng  life.  The  Public  Health  Act  came  into  operation  in  1872.  The 
average  annual  death-rate  for  the  immediately  preceding  ten  years 
(1862-71)  had  been  22.6  per  1,000,  and  there  were  no  indications  what- 
soever of  any  tendency  of  the  rate  to  fall  lower.  Indeed,  in  1871,  the 
final  year  of  this  period,  the  rate  was  exactly  22.6.  The  Act  came  into 
force,  and  at  once  the  rate  began  to  fall,  and  continued  to  fall  year  by 
year,  with  almost  unbroken  regularity  \mtil  1881,  when  it  was  no  more 
than  18.9." 

The  Registrar-General  goes  on  to  show  that  about  92,000  lives  were 
saved  and  500,000  fewer  cases  of  iUness  occurred  in  the  English  popu- 
lation in  1881  than  in  1871,  and  he  shows  that  the  sick  and  death-rates 
were  still  falling. 

To  take  the  instance  of  the  City  of  Madras,  in  which  the  death-rate 
is  abnormally  high,  I  am  satisfied  that,  when  the  law  renders  vaccina- 
tion compnlsory,  we  shall  no  longer  hear  of  small-pox  epidemics  in 
which  the  inhabitants  (mainly  the  young)  are  swept  away  at  the  rat« 
of  200  in  a  week.  Again,  the  town  of  Madura,  notwithstanding 
repeated  advice  and  caution  since  1870,  has  neglected  to  pro- 
^"ide  its  population  with  wholesome  potable  water,  and,  since 
October  1883,  has  lost  about  1,100  of  its  population  from  epi- 
demic cholera.  .Such  occurrences  cannot  happen  under  well  con- 
sidered laws,  enforced  for  the  health  and  safety  of  communities.  As 
a  further  encouragement  to  municipalities  to  provide  suitable  water  for 
general  use,  I  sho\dd  here  note  the  remarkable  exemption  which  the 
to^^-n  of  Madras  has  enjoyed  from  epidemic  cholera,  since  it  has  been  at 
the  cost  of  supplying  water  to  its  population,  free  of  soU-contamina- 
tion.  In  1881,  and  again  in  1883,  cholera  has  tried  to  gain  a  footing, 
amongst  the  population  ;  but  in  each  case  it  seemed  to  be  kept  back. 
to  the  parts  of  the  town  which  were  still  supplied  by  surface-wells,  or 
where  the  water-su])ply  was  mixed  or  defective.  So  much  were  the 
Municipal  Commissioners  impressed  by  the  fact  in  1882,  that  they  at 
once  proceeded  to  extend  their  supply  to  parts  of  the  town  previouslj: 
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unfurnished  by  pipes  ;  and  this  year  the  persistence  of  cholera  in  the 
northern  fishing  village  of  Cassimode  has  induced  the  Commissioners 
to  undertake  a  further  extension.  The  reduction  in  cholera-mortality 
in  the  tovra  of  Madras  will  be  better  understood  if  I  show  you  that,  in 
the  decade  from  1857  to  1866,  the  arerage  yearly  number  of  deaths  re- 
gistered was  1,959.  The  famine  of  1S76  and  1877  was  a  disturbing 
element,  and  in  these  years  our  water-supply  from  the  new  source  to  a 
great  extent  failed  ;  but  I  will  take,  for  comparison  ■mXh  the  above  re- 
sults, the  deaths  in  the  six  years  ending  1883.  In  this  period,  729 
deaths  were  registered  from  cholera  in  the  city  of  Madras,  or,  on  an 
average,  121  in  a  year.  Compare  these  figiu-es  with  the  avera"e  of  1,959 
deaths  yearly  in  the  decade  ending  1866,  and  you  will  be  able  to  form 
some  idea  of  the  vast  advantages  the  city  at  present  enjoys  in  regard  to 
its  liability  to  cholera-epidemics. 

The  new  water-supply  was  introduced  in  May  1872,  to  limited  por- 
tions of  the  town  ;  and,  in  the  three  years  1872,  1873,  and  1874,  there 
were  only  eleven  deaths  registered  from  cholera  in  the  wliole  town.  The 
Madras  water-works,  as  originally  designed  by  my  friend,  the  late  Wil- 
liam Frazcr,  C.  E. ,  would  have  been  a  verj'  perfect  source  of  supply  for 
the  town.  Unfortunately,  as  I  think,  his  scheme  was  thought  to  be  too 
expensive,  and  the  town  has  been  supplied  ^vith  untiltered  water  by 
gravitation,  instead  of  by  filtered  water  under  pressure  as  contemplated 
in  Mr.  Frazer's  designs.  This  is  so  far  better  than  the  soil-water  of  the 
town  area,  that,  even  in  its  present  condition,  it  has  proved  a  powerful 
antidote  to  epidemic  cholera,  and  has  certainly  banished  guinea-worm 
from  the  list  of  local  diseases. 

And  now,  Gentlemen,  let  me  thank  you  for  the  great  honour  j'ou  have 
done  me  in  electing  me  the  first  President  of  this  Association.  My  time 
amongst  you  is  fast  drawing  to  a  close  ;  but  wherever  I  may  be,  so  long 
as  life  and  intellectual  powers  are  spared  to  me,  I  shall  never  cease  to 
concern  myself  in  your  pursuits,  and  in  the  progi-ess  of  our  great  and 
glorious  profession.  Of  the  profession  to  which  we  belong,  it  is  the  fact 
that  our  d.aily  pursuits  never  cease  to  interest,  or  atibrd  occupation  for 
our  best  faculties.  Age  may  creep  upon  us,  but  the  problems  we  have 
to  deal  with  are  always  young.  Of  Medicine,  more  truly  tlian  of 
Cleopatra,  it  may  be  said 

"  Age  cannot  wither  her,  nor  custom  stale 
Her  inlinite  variety." 


CLINICAL  REMARKS 

ON 

AMPUTATION    AT   THE    HIP-JOINT." 

WITH   DETAILS   OF   THREE  C.\SES   AT  THE   BIJiMIKGBAM   GENERAL 
HOSPITAL. 

Bv  THOMAS  F.  CHAVASSE,  M.D.,  F.R. C.S.Ed., 
Surgeon  to  the  Hospital. 

-Amivtatiox  at  the  hipjoint,  and  removal  of  nearly  one  quarter  of  the 
body,  was  deemed  to  be  an  impracticable  operation  until  the  year  1 759, 
when  the  Academy  of  Surgery  in  Paris  proposed  the  subject  for  its 
grand  prize,  and  awarded  the  same  to  a  surgeou  named  15arbet  for  Iiis 
essay.  This  impetus  gave  surgeons  fresh  opportunities  of  considering 
the  whole  (|uestion,  but  it  was  not  until  1773  that  the  complete  opera- 
tion was  performed  ;  and  whether  the  first  operator  was  a  Fronchmau, 
M.  Perrault,  or  Mr.  H.  Thomson  of  tlie  London  Ilospitnl,  is  still  a 
matter  of  doubt.  At  all  events,  at  a  much  later  date,  there  does  not  appear 
to  have  been  any  unanimity  amongst  surgeons  with  regard  to  its  utility. 
Even  the  eminent  Pott  regarded  disjirticulation  at  the  hip  as  a  vcrv 
dreadful  proceeding  :  for  he  says,  in  1808,  "I  have  seen  it  done,  and 
am  now  very  sure  I  shall  never  do  it  unless  it  be  on  a  dead  body. " 
P.ut  since  that  time  practical  surgery  has  made  so  many  forward  strides, 
that,  with  tlio  aid  of  anajstlietics,  antiseptics,  and  certain  knowledge  of 
how  hffimonhnge  am  be  controlled,  the  operation,  now-a-Jays,  is  not 
generally  regarded  with  the  same  distrust. 

During  the  last  twelve  months  in  the  hospital,  wo  Iiave  had  four  ex- 
amples of  tho  operation,  one  case  being  under  the  care  of  ray  colleague, 
Mr.  Jolly,  the  other  three  being  my  own.  In  three  of  these  cases,  the 
iinmediate  results  were  successful,  and  in  the  fatal  case  (No.  3).  if  the 
patient's  consent  could  have  been  obtained  earlier,  the  issue  might  have 
probably  been  more  favorable. 

It  has  been  computed  that  amputation  at  the  hip-joint  may  l)C  per- 
formed by  forty-four  dilTerent  operations,  but,  practically,  these  may 
be  reduced  to  two,  viz.,  when  undertjiken  for  malignant  disease,  and  it  is 
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advisable  to  remove  the  soft  parts  of  the  affected  limb  as  com  pletely;is  pos- 
sible, Guthrie's  method  by  anteriorandposterior  skin-Haps  cut  from  with- 
out inwards  is,  I  think,  the  best  procedure ;  in  those  cases  where  the 
head  of  the  bone  has  been  excised,  and  removal  of  the  entire  limb  is 
subseijuently  deemed  necessary,  the  operation  advocated  by  Fumeaux 
Jordan  oft'ers  real  advantages,  and  will,  I  believe,  eventually  be  found 
to  yield  the  lowest  mortality-statistics. 

Two  points  to  which  attention  must  be  directed  when  disarticulation 
of  the  hip  has  to  be  performed,  are,  primarily,  the  hfemorrhage  during 
the  operation  ;  and,  secondarily,  the  great  shock  inflicted  upon  the 
patient.  The  former  need  not  cause  much  alarm,  for  the  main  artery 
of  the  limb  which  has  to  be  dealt  -nith  is  of  Large  size,  and  may  with 
readiness  be  controDed,  and,  if  not  controlled,  may  be  easily  caught  and 
ligatured;  and  the  smaller  vessels  can  for  a  time  be  restrained  by  sponge- 
pressure. 

In  1S20,  Gutluie,  -n-riting  on  this  operation,  says,  "the  danger 
arising  from  loss  of  blood  has  proved  to  be  trifling,  aiid  no  bad  conse- 
quences  have  ever  resulted  from  it "  i^Gutlirie  on  Gunshot  JVouiuh). 
The  second  complication  cannot  be  so  lightly  dismissed,  and  the  older 
the  patient  the  more  serious  aie  the  effects  of  shock.  In  those  over 
twenty  years  of  age  who  have  to  submit  to  this  operation,  each  year  of 
added  life  seems,  in  a  disj)roportionate  ratio,  to  increase  the  risks,  and 
to  diminish  the  chances  of  a  successful  issue. 

Case  i  (dresser,  Mr.  Evers). — B.  G.,  aged  15,  was  admitted  into 
hospital  on  May  5th,  1SS2.  Whilst  on  her  way  to  school,  for  some 
time  past,  the  girl  had  made  a  practice  of  jumping  through  an  old 
window  four  or  si.x  feet  from  the  ground  ;  and,  a  month  before  admis- 
sion, she  .slipped  and  hurt  her  left  leg.  On  May  2nd,  it  was  noticed 
that  the  left  thigh  began  to  swell,  and  a  few  days  later  she  was  sent  to 
the  hospital.  The  patient  was  auicmic,  and  had  a  careworn  expression, 
which  made  her  look  older  than  her  years  ;  it  was  stated  that  she  had 
always  been  delicate.  The  lower  end'  of  the  left  femur,  more  especially 
on  its  internal  aspect,  was  found  to  be  much  thickened,  and  the  soft 
tissues  were  swollen,  hot  and  painful  to  the  touch.  The  temperature 
at  night  was  102.4°  ;  pulse  120  :  appetite  quite  gone. 

To  verify  our  diagnosis,  two  days  after  admission,  a  small  incision, 
three-quarters  of  an  inch  long,  was  made  on  the  inner  side  of  the  swell- 
ing ;  the  forefinger  being  inserted  into  the  opening,  passed  at  once  into 
soft  granulation-tissue.  A  piece  of  this  removed,  on  microscopic 
examination,  proved  the  growth  to  be  a  round-celled  sarcoma.  The  ex- 
ploration caused  profuse  hasmorihage  from  the  tumour;  and  I  woidd 
direct  your  attention  to  the  fact  that,  in  exploring  a  doubtful  neoplasm, 
a  disproportionate  amount  of  bleeding  from  the  needle-puncture  should 
lead  you  to  suspect  malignancy.  The  parents  of  the  cluld  declined  to 
have  the  limb  removed. 

May  16th. — It  was  noted  that  the  swelling  had  much  increased  in 
sb.e,  and  the  shaft  of  the  bone  appeared  to  be  thickened  liighcr  up. 
Througli  the  exploratoiy  incision  there  was  a  fungating  protrusion. 
The  temperature  was  never  lower  than  101*^  Fahr.,  and  the  patient  was 
rapidly  emaciating. 

May  27th. — The  growth  was  still  increasing  rapidly,  and  was  now  of 
the  size  of  a  cliild's  liead. 

June  Jill. — With  the  consent  of  the  friends,  I  removed  the  liinb  at 
the  hip-joint.  The  following  were  the  means  adopted  for  controlling 
the  haMnorrhiige.  The  circulation  of  the  right  limb  was  cut  off  by 
means  of  an  India-rubber  tourniquet,  applied  just  below  Poupart  s 
ligament.  Tlie  left  lower  extremity  was  emiitied  of  it-s  contaiued 
blood  by  means  of  elevation,  and  an  elastic  biiud  applied  just  above 
the  .<uii-coma.  The  alidominal  aorta  was  controlled  by  means  of  a  pin- 
cusliioii  and  a  sti-ong  India-rubber  tourniiiuet,  tlic  flanks  and  spine 
being  protected  by  means  of  lint  ]iads.  The  vessels  were  thus  so  fully 
controlled  that,  from  fii-st  to  last,  not  two  ouiues  of  blood  were  lost, 
.\iitcrior  and  posterior  skin-flaps,  with  th.  ir  •  n-.exity  do\vnw.ii-il.s,  wcrt' 
then  cut  from  without  inwards.  The  incijicns  were  commenced  just 
above  the  gi-eut  trochanter,  four  lingers'  breadth  below  tlio  anterior 
superior  iliac  siiine,  ami  terminated  two  inches  below  the  tuber  ischii. 
From  the  middle  of  IVmpart's  ligament  to  its  convexity  the  antcrioi 
flap  measured  about  four  inches.  The  muscles  were  divided  obliquely 
as  liigli  up  as  jiossible,  ami  the  head  of  the  fennir  di-siirticulatwl.  The 
flaps  having  been  approximated,  the  wound  wi;s  dniinid  liom  the  outer 
side.     The  Usual  antiseptic  precautions  wue  t.ikcn  throughout. 

Examination  showed  that  the  saivonin  originated  in  the  (HTiostcum 
of  the  lower  third  of  the  shaft  of  the  femur,  and  that  the  Ivmonil  and 
other  veins  of  the  Hmb  were  gi-eatly  dilateil.  Tho  |Nilicnt  ntUied  well 
from  the  (ipenition.  and  by  the  middle  of  July  the  ttunip  wa.v  lietileU; 
and  tlie  lii  atrix  is  small  and  well  pi\itect(d. 

The  improvement  in  tin  girl  s  general  couilitioii  was  most  marked 
for  a  lime;  but  subsequently,  uftiii  her  ivturn  home,  death  took  place 
from  snrcomBtous  deposits  occuning  in  the  right  tlioraiic  cavity. 
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'  Tile  advantages  of  cutting  anterior  and  i>osterior  sUinf.aps  from 
witlldtit  iiifl-ards  are  three.  '     ' 

'':1.'  The' museles,  not  being  divided  until  l.otli  skin-flaps  are  fefl'ecte3;; 
the  l'>lood-ve.-5S''>ls  an'  readily  under  control  before  they  arfe  severed. 

2.  IWuch  Ilss  of  the  soft  parts  .are  left  than  by  any  other  plan  of  pro- 
cedure ;  this,  in  the  presence  of  a  malignant  neojilasm,  is  especially 
desirable.  .  ^  '   ,       ' 

-?. -The  flaps  can  be  accurately  shaped;  and  a  near  approach  to  the 
roCtum  avoided,  a  point  of  importance  when  Listerism  is  employed. 

'The  only  disadvantage  of  the  method  is,  that  it  is  not  so  expeditious 
as  some  off  the  other  operations ;  but,  since  the  introduction  of  an:i?s- 
tlietics,  mere  rapidity  of  execution  is  not  a  matter  worthy  of  nuich 
c^iHsideration. 

In  the  ne.'it  case,  the  same  method  of  operating  was  pursued  ;  al- 
though, had  the  evidence  been  sufBeient  to  show  that  the  head  of  the 
bone  was  dietached  from  the  shaft,  in  spite  of  the  numerous  sinuses 
which'  existed,  1  should  have  disarticulated  by  Furneau.K  .Jordan's 
jdiifl.        '•       ■ 

Case  Ti  (dresser,  Mr.  .Jones-Bateman); — J.  K.,  aged  5,  was  admitted 
S^pternber  22nd,  1882,  with  a  history  of  a  fall  a  year  ago.  As  a  con- 
."Jcfpience,  there  had  been  much  pain  in  the  riglit  hip  and  knee-joints, 
and  the  formation  of  many  abscesses  around  the  former.  He  had  been 
an  inmate  of  various  other  ho.spitals.  ,....:.  i  ,.  . 

On  examination,  the  patient's  right  lower  limb  was  one  inch  arid'  a 
(juavter  shorter  than  its  fellow,  and  the  foot  was  everted.  The  whole 
of  the  shaft  of  the  femur  was  thickened,  with  many  sinuses  leading  to 
necrosed  bone.  At  the  lower  third  of  the  shaft,  a  distinct  fracture 
exi.sted.  Sinuses  were  also  numerous  on  the  anterior  and  lateral  aspects 
of  the  hip-'joint.  '• 

October  13th. — Operation.  Nearly  the  same  precautions  against 
hwmorrhage  were  taken  as  in  the  fomier  case,  but  a  little  more  blood 
•was  Io.st  during  the  operation.  The  skin-Haps  were  ma<le  from  -without 
inwards,  and  the  head  of  the  femur  was  found  to  be  rj^uite  disorganised, 
lying  loose  in  the  acetabular  cavity.  The  lower  one-third  of  the  shaft 
of  the  bone  was  merely  held  together  by  two  small  lateral  bands  of 
periosteum,  and  from  this  point  up  to  the  lesser  trochanter,  there  ex- 
tended a  large  sequesti'um.  The  lower  fragment  of  the  fracture  had  a 
Tory  sharp  and  prominent  ajiex,  rough  and  granular  to  the  touch. 

Owing  to  the  septic  condition  of  the  parts  before  operation,  the 
attempts  to  aseptieise  the  ■wounds  failed  ;  and,  on  the  fourth  day  after 
the  operation,  modified  antiseptic  dressings  were  applied.  The  shock 
following  the  operation  -was  gi'eat,  but  the  patient  gi-adually  rallied, 
and,  by  November  11th,  was  able  to  leave  his  bed. 

'On  December  11th,  he  went  home  on  crutches,  his  .stump  being 
<|uite  sound.  You  have  now  an  opportunity  of  seeing  that  the  lad 
has  become  strong  and  roliust ;  and,  by  means  of  his  one  cratch,  we 
are  told  that  he  is  able  to  progi'css  nearly  as  rapidly  as  his  biped  play- 
fellows.     , 

Case  hi  (dresserj  Mr.  Jefferies). — E.  T. ,  aged  32,  was  admitted 
in  the  beginning  of  Febraary,  1883.  He  had  on  a  previous  occasion 
been  in  liospital  for  many  months,  and  ,i.  year  before  1  had  removed 
the  head  of  his  left  femur,  together  with  a  large  portion  of  his  aceta- 
bulum, for  long  standing  disease.  Ostitis  of  the  shaft  of  the  femur 
followed  this  operation,  and  the  continuous  amount  of  pus  discharged 
■w:iK  from  a  pint  to  a  pint  and  a  half  daily.  On  the  outer  side  of  the 
upper  part  of  the  femoral  shaft,  various  sinuses  existed,  through  which 
bare  bone  could  be  detected.  The  man  was  very  pale  and  pasty  look- 
ing, but  had  no  albuminuria. 

Kebruary  27th. — Furneaux  Jordan's  operation  was  performed.  An 
incision  eight  inches  long  was  made  in  the  outer  side  of  the  limb,  com- 
mencing just  above  the  great  trochanter.  At  the  lower  end  of  this 
cutanother  was  carried  circularly  round  the  limb,  dividing  the  integu- 
ment. This  structure  having  been  reflected,  the  muscles  were  then 
divided,  also  in  a  circular  manner,  and  the  liml)  readily  removed. 
Several  large  pieces  of  bone  were  taken  away  from  the  ischium.  The 
liipmorrhage  was  effectually  controlled  by  the  digital  pressure  of  my 
colleagues,  Mr.  Bartleet  and  Mr.  Archer.  About  five  ounces  of  blood 
were  lost  during  the  whole  operation,  and  this  nearly  all  came  from  the 
branches  of  the  internal  iliac  artery,  and  the  gi'eatly  thickened  tissues 
in  the  posterior  portion  of  the  flap. 

No  attempt  was  made  to  antisepticise  tlie  wound.  An  examination 
of  the  ablated  limb  showed  that  both  the  greater  and  lesser  trochanters 
wp,re  carious,  and  that  the  shaft  of  the  femur  was  denuded  of  its  peri- 
osteum for  half  its  length.  After  recovering  from  the  ether,  the  man 
vomited  very  much,  but  by  means  of  morphia-injections  was  able  to 
sleep  at  intervals.     Evening  temperature,  98'^:  pulse,  100. 

Fcbniary  2Sth. — Temperature,  morning,  102";  evening,  102";  pulse, 
140  and  144.  He  had  been  very  restless  all  night,  am;  sweating  pro- 
fus-ily  in  a  cold  clammy  manner.    The  upper  extremiti'-'  w-r"  very  cold. 


Elforts  at  vomiting  were  constant,  and  nothing  relieved  them.     In  the' 
afternoon,  the  respirations  became  sighing.     Pulse  very  small.  '      ' 

March  1st,  at  6  a.M;,  the  patient  died  exhausted,  43  hours  after  the 
operation. 

The  issue  in  this  case  was  not  successful,  but  the  man  was  over  30' 
years  of  age,  and  had  allowed  a  great  drain  to  liis  vital  powers  to  con- 
tinue many  months  after  he  had  lieen  warned  that  the  limb  could  not 
be  saved.  Although  no  albumen  could  be  detected  in  the  urine  during 
life,  yet  his  kidneys  were. found,  at  the  jmst  inork'in  examination,  to  be- 
enlarged  and  fatty.  I  have  noted,  in  several  instances,  the  distressing 
and  constant  etlbrts  made  to  vomit,  which  were  prominent  features  in 
this  instance,  after  the  same  amjmtation  has  been  effected,  aud  such ' 
may  be  taken  as  an  index  to  the  severe  .shock  to  wdiich  this  operation, 
subjects  the  patient.  The  remedies  which  appear  to  lie  of  most  service 
are  iced  champagne  in  frequent  Init  small  doses  by  the  mouth,  pan- 
creatised  enemata  of  brandy,  beef-tea,  arid  eggs,  aiid  morphia  cautibusly' 
given  subcutaneously.       •  .  i'    .•         ■;.[,,,•         -    : 

In  this  last  ease,  I  .strongly  suspect,  if  the  limb  had  been  removed 
by  transfix-ion  or  by  the  skin-flaps  method,  that,  owing  to  complete  ex- 
posure of  a  much  larger  surface  of  the  soft  parts  around  the  hip-joint, 
the  consequent  shock  -would  have-'heen  gi-eater,  a-nd  life  would  not 
have  been  prolonged  the  number  of  hours  it  was. 

The  advantages  of  Furneaux  .Jordan's  method  are  said  to  he  these. 

1.  From  the  position  of  the  incision,  it  is  very  easy  to  conti'ol 
hfemorrhage,  even  if  you  be  short-handed,  or  your  assistant  be  not 
very  dexterous.  (It  must  not  be  forgotten  that  the  .superficial  and  pro- 
funda femorals,  instead  of  one  common  trank,  have  to  be  dealt  with. 

2.  The  large  muscles  of  the  thigh  around  the  joint  are  not  directly 
interfered  T.vith,  the  shaft  being  as  it  were  shelled  out  of  its  muscle- 
bed.  It  is,  therefore,  natural  to  sujipose,  and  experience  has  proved 
the  truth  of  the  supposition,  that  there  must  be  a  consequent  diminu- 
tion of  nervous  shock  to  the  patient ;  in  fact,  a  diminution  probably 
great  enough  to  turn  the  scale  in  his  favour. 

In  actual  practice,  it  will  be  found  that  ablation  can  be  performed 
by  this  method  much  more  speedily  than  would  at  first  sight  appear ; 
and  the  resulting  stump,  although  primarily  somewhat  clumsy  look- 
ing, after  a  time,  owing  to  reti'action  and  atrophy  of  the  muscular 
tissues,  is  good,  and  the  final  result  is  both  artistic  and  agi'eeable  to 
the  owner.  - 

The  mortality  after  amputation  at  the  hip-joint  is  high ;  the  sta- 
tistics of  Dr.  Sheppard,  of  Philadelphia,  based  upon  633  instances  in 
which  the  operation  has  been  performed  for  all  causes,  show  that  64. 1 
deaths  occur  in  every  100  patients.  This  number  includes  cases  arising  in 
military  practice,  where,  as  might  lie  expected,  the  death-rate  is  verj' 
great,  viz.,  87.3  per  cent.  But  taking  245  cases  in  which  the  operation 
was  undertaken  in  civil  practice,  for  disease,  the  mortality  is  reduced  to 
41.1  per  cent.  These  numbers  have  been  collected  from  all  sources, 
and  include  the  earliest  attempts. 

In  the  future,  I  am  sanguine  enough  to  tliink  that  even  this  fatality 
may  be  reduced;  for,  if  .surgeons  find  that,  by  Jordan's  method,  the  effects 
of  shock  are  sensibly  diminished,  they  will  not  hesitate,  in  cases  of  dis- 
ease of  the  bone,  to  advise  removal  of  the  lower  extremity  at  an  earlier 
period  than  is  now  their  custom,  and  before  the  patient's  vital  energies 
are  reduced  to  the  lowest  ebb,  or  amyloid  degeneration  has  cominenced. 


A  FEW  REMARKS  ONPOLITZERISATION,  AND  A  NEW 

FORM  OF  POLITZER'.S  BAG  FOR  AUTO-INFLATION 

OF  THE  TYMPANUM  WITH  RESPIRED  AIR. 

By  H.  MACNAUGHTON  JONES,  M.D.,  M.Ch.,  F.R.C.S.I.  &  Ed., 

I.ately  Surgeon  to  tbe  Oplitlialmic,  Aural,  and  Tliroat  Hospital,  Cork,  and 
Professor  in  tlie  QneenV  Univei-sity,  Jreland. 

No  one  can  doubt  the  therapeutic  value  of  Politzer's  plan  of  .venti- 
lating the  tympanic  cavity,  and  of  opening  the  Eustachian  tube. 
Since  Professor  Politzer  first  drew  attention  to  this  method  of  passing 
air  into  the  tympanum  in  1863,  to  the  present  date,  this  practice  has 
become  universal  with  aural  .surgeons.  It  is,  in  my  experience,  after 
fifteen  years'  use  of  the  Politzer  bag,  a  safe,  most  efficacious,  and  often 
permanent  mode  of  relie-ving  deafness  due  to  closure  of  the  Eustachian 
tube,  or  collapse  of  its  walla,  and  an  accomjianying  collapsed  and  rigid 
condition  of  the  t}Tnpanic  membrane.  Ha-ving  practised  every  pro- 
posed modification  of  Politzer's  plan,  both  as  regards  appliance  and 
mode  of  application,  I  find  that  the  plain  bag,  -with  a  piece  of  tubing 
attached  to  the  pipe  or  the  olive-shaped  nozzle  of  "ft'eber  Liel,  gives 
me  the  best  practical  results;  and  that,  in  manner  of  application, 
either  the  swallowing  of  a  little  water — the  original  suggestion  of 
Politzer — or  that  of    Lucse,  the  nasal  pronunciation  of  the  vowel  a, 
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aasjsts  most  satisfaetol-ily  the  inflation.  Having,  as  I  Say,  'tested  fre- 
quently all  other  modifications,  I  endorse  fully  the  statement  in  Pro- 
fessor Politzer's  work  (CasscUs'  translation,  page  152):  "  A  very  little 
experience  convinces  one  that  the  various  proposed  modifications  of 
the  method  of  closing  the  soft  palate  are  inferior  to  that  which  I  origin- 
ally proposed."  Simple  as  is  this  procedure,  I  find  that  both  surgeons 
and  patients  often  fail  to  efficiently  practise  it.  Many  years  since,  in 
a  patient  of  my  own,  the  use  of  Politzer's  bag  was  followed  by  a  frontal 
punilent  catarrh  most  difficult  to  cure.  In  another  case,  I  was  con- 
sulted by  a  patient  who  attributed  a  frontal  purulent  discharge  to  vio- 
lent Politzerisation.  I  have,  in  the  course  of  time,  come  to  adopt  some 
suggestions  of  Gruber,  Schwartze,  Lucae,  and  Lowenberg,  in  inflation 
of  the  tympanum.  "  If  I  allow,"  says  Gniber,  "the  patient  to  incline 
his  head  strongly  towards  one  shoulder  during  this  treatment,  it  is 
always  successfm,  especially  if  I  pass  the  nozzle  into  the  nostril  which 
corresponds  fo  the  ear  into  which  I  wish  to  inject  the  air.  In  those 
cases  in  which  the  air  came  into  the  ear  of  the  other  side  as  well,  it 
almost  always  happened  that  the  patient  could  feel  the  passage  of  the 
air  more  strongly  in  the  upturned  ear."  In  the  paper  read  by  Dr. 
Lowenberg  in  1876  (International  Otological  Society's  Transactions), 
on  the  consciiuences  .of  closed  Eustachian  tube,  he  contrasted  the 
change  taking  place  in  an  artificially  shut  bronchus  with  that  happen- 
ing in  the  tympanic  cavity  with  an  intercepted  Eustachian  tube  (ride 
author's  aural  treatise,  page  71).  He  then  suggested,  with  a  view  to 
substitute  for  atmospheric  air  a  gaseous  compound  that  will  not  sufl'er 
dimin\ition  in  the  tympanum,  being  as  near  as  possible  in  its  nature 
to  the  mixt\ire  whicli  results  from  a  previous  interchange  (and  wbicli 
must  necessarily  behave  ijuite  difterently  towards  the  blood  in  the  tym- 
panum from  the  unaltered  air),  the  periodical  inflation  of  previously 
respired  air,  composed  of  nitrogen,  a  large  quantity  of  carbonic  acid, 
a  veiy  little  oxygen,  warmed  to  the  body-temperature,  and  saturated 
with  watery  vapour.  To  get  the  required  coni)iound,  the  patient  is 
made  to  take  a  deep  inspiration,  hold  the  breath  for  as  long  a  period  as 
possible,  and  then  expire.  To  obtain  a  quantity  of  this  air,  and  cer- 
tainty of  interchange,  the  jiatient  was  directed  to  breathe  into  a  liag  of 
very  thin  rubber  provided  with  a  stopcock,  to  which  a  piece  of  tuljing 
is  attached,  and  through  the  free  end  of  which  the  patient  several 
times  insiiired  and  expired  fi-om  and  into  the  bag.  An  ordinary 
Politzer's  bag  with  a  stopcock  attached  near  to  its  nozzle,  can  be  filled 
from  this  bag  once  or  oftencr,  and  the  respired  air  infiated. 

This  plan,  in  cases  in  whicli  I  have  found  the  ordinary  iullatiou  to  fail, 
I  have,  suiee  Dr.  Lowonberg's  paper  appeared,  constantly  tried,  and  am 
inclined  to  believe  that  it  is  occasionally  more  efficacious.  Struck  with 
my  experience  of  the  ill  eUects,  or,  at  any  rate,  the  probable  con.sequeuces 
of  inllating  by  the  liag,  if  held  vertically,  I  have  always  cautioned 
students  and  patients  to  insert  the  nozzle  in  a  horizontal  direction, 
directing  the  current  of  air  towards  the  orifice  of  tlio  Eustachian 
tube,  and  not  towards  the  frontal  sinus  and  the  delicate  ethmoidal  cells. 
The  accompanying  drawing,  taken  from  Politzer's  Tcxl-buok-.  will 
show  the  manner  in  wiiich  the  lag  ought  not,  in  my  opinion,  to  be  held. 


Klg.  1.-  Biii;  held  vertically  (aftor  Politzcr). 

This    bag,    for   llie    patient's  use    in    auto-inflation,    I    have    liad 

made  for  me  by  Mr.  Kerr  of  Messrs.  (Joilfrey  and  Cook.  Conduit  Street, 

and  which  can  be   had  of  them,  answers  most  conveniently  for  this 

purpose.      Some  glass  nasal  pieces  Jlr.    Kerr  showed   me   accident- 


ally  for  another  object.  I  had  them  modified  to  suit  the  procedure '-^f 
Politzer,  and  covered  with  rubber.  I  have  since  had  them  made '  ip 
vulcanite,  and  in  ditl'ereut  sizes.  I  think  that  they  answer 
best  when  covered  with  rubber,  as  they  take  a  tighter  grip  .Qf 
the  nares.  In  selecting  a  bag,  the  nasal  pieces  should  lie 
fitted  to  the  nostrils  ;  or,  if  the  bag  be  sent  for  from  a  distance,  be 
ordered  in  sii:es,  say.  No.  1 ,  2,  3.     With  the  simple  action  of  swallow- 


1.  s.  3. 

Xew-naHal  i)ieces  in  vulcanite. 

ing  a  little  saliva,  or  the  prolonged  pronunciation,  in  uasal  fashion, 
of  the  vowel  a,  the  patient,  even  a  cliild,  can  himself  inflate  the  tym- 
panum. It  is  better,  however,  if  the  act  is  performed  when  a  little  water  is 
swallowed.  Each  bag  is  made  of  the  finest  rubber,  and  is  most  com- 
pressible, the  slightest  pres.sure  driving  out  the  contained  air.  Bag 
No.  1  (Fig.  2),  has  a  tul>e  and  mouthpiece  attached  for  filling  the  bag 
with  respired  air,  or  chloride  ot  ammonia  vapour. 


?>' 


Fig.  3.— Bag  forauliiiiiii.i'  i  i    i  i.i  .:  i  >i  lUo  iiiilnU'U;  ji  clilnri'H  <  i 

ainmo'nia  ^-npotir. 

There  are  two  ball-valves,  one  at  .\,  the  other  at  n.  'VVhon  the  ba^  ii^ 
filled  by  tile  patient  through  the  tube  c,  the  ail'  is  pivvoutod  escaping 
liy  the  valve  il,  and  on  compression  the  bi^  reiiiaiii.^  empty  until  it  is 
again  filled  by  tho  tulie.  lliig  No.  2  (Kig.  3)  has  attached  to  it  u 
reservoir  A,  which  !.•)  connected  by  a  tube  »iid  valve,  li,  with  the  bap 
for  inflation.  Another  out!(<t  valve  is  idaced  at  C.  The  reservoir,  A. 
isliHcd  in  the  manner  already  descrilioa,  previous  to  its  attachment  to 
the  bag  at  ii.  Ity  com|itjS!iiiig  the  bog,  it  can  be  filleil  from  the 
reservoir,  and  the"  furlliet  action  is  similur  to  that  of  the  small  bap. 
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By  a  series  of  acts  of  compression  the  reservoir  is  emptied.  I  still 
prefer  for  personal  use  with  patients,  in  practising  ordinary  inflation,  the 
simple  Politzer's  bag  (Messrs.  Matthews)  with  a  piece  of  tubing  attached 
to  the  nozzle.  When  the  surgeon  uses  the  bag  without  the  resijirej 
air,  he  had  better  substitute  a  bit  of  tubing  for  the  nasal  piece.     The 


Fig.  3.— Bag  with  ilouble  nasal  piece  and  reservoir  for  refined  air. 
small  bag  can  be  readily  used  for  inflating  the  cavity  of  the  tymp- 
anum with  nascent  chloride  of  ammonia  vapour.  The  tube  0  lias  only 
to  be  attached  to  the  small  glass-tube  of  Kerr's  inhaler,  and,  by  com- 
pressing the  bag  the  ammonia-vapour  -svill  be  expelled  at  the  nasal 
piece  D. 

These  are  the  hints  I  ventui'e  to  give  practitioners  when  adopting 
Politzer's  method. 

1.  Let  the  patient  bo  seated. 

2.  Incline  the  head  to  one  side,  and  try  inflation  through  either 
nostril ;  do  this  for  both  ears. 

3.  Direct  the  current  as  horizontally  as  possible. 

4.  Ex]ierimentally  ascertain  whether  any  form  of  nasal  phonation,  or 
the  act  of  deglutition,  best  dilates  the  apei'ture  of  the  tube.  Adopt 
this  method  with  the  individual  patient. 

5.  If  phonation,  compress  during  the  pronunciation  ;  if  deglutition, 
observe,  while  the  head  is  inclined,  the  elevation  of  the  larynx,  and 
compress  the  bag  just  at  the  commencement  of  its  ascent. 

6.  In  children,  phonation  is  the  best  act  to  take  advantage  of,  but 
direct  inflation  through  the  naso-pharynx  may  be  suflicient.  "We  can 
always  inflate  when  the  child  cries.  Most  children,  however,  if  treated 
properly  and  gently,  are  apt  to  learn  to  assist,  and  to  submit  to  Polit- 
zerisation.  With  my  Ijag  there  is  no  difficulty.  I  have  several  children 
at  present  using  this  small  bag;  the  little  patients  use  the  single  nasal 
piece  best. 

"While  on  the  subject  of  aural  therapeutics,  I  may  draw  attention  to 
a  galvaniser  for  the  tubal  muscles  of  the  Eustachian  orifice  made  for  nic 


by  Mr.   Hawksley  of  Oxford  Street.     Contact  is  made  with  a  lever- 
handle,  A  ;  the  catheter-portion  is  capable  of  being  curved  at  will,  and 


the  wire  traversmg  it  is  connected  with  a  small  sponge,  b.  Either  ter- 
minal is  connected  at  the  screw,  c.  I  have  found  this  instrument  of 
service  in  cases  of  tubal  innervation,  and  it  is  easily  applied. 

The  best  battery  to  use  is  the  small  portable  bichromate  battery  of 
Mayer  and  Meltzer's,  the  strength  of  which  can  be  regulated  to  a  nicety. 
The  current  may  be  completed  externally,  either  by  an  elastic  band 
and  brass  button  covered  with  sponge,  and  applied  over  the  mastoid, 
or  by  means  of  a  small  laryngeal  galvaniser,  the  brass  knob  having 
a  little  piece  of  moistened  sponge  attached,  or  the  vulcanite  speculum 
rheophore  nuay  be  inserted  in  the  external  meatus,  and  the  fine  sponge 
applied  to  the  tympanum. 


ON   THE  ASSOCIATION   OF   FLAT-FOOT,    WEAK 

ANKLE,  ETC.,  OF  PUBERTY,  WITH 

ALBUMINURIA. 

By  E.  clement  LUCAS,  B.S.Loud.,  F.R.C.S., 

Senior  Assistant-Surgcou  to  Guy's  Hospital,  and  Teacher  of  Operative  and 

Practical  Surgery  in  the  Medical  School ;  Surgeon  to  the 

Evelina  Hospital  lor  Children. 


LA.ST  year  I  published  a  paper  "  On  a  Form  of  late  Rickets  associated 
with  Albuminuria"  {Lancet,  1S83),  in  which  I  piointed  out  that  a  con- 
dition characterised  by  relaxed  ligaments  especially,  but  also  giving 
rise  to  some  enlargement  of  epiphyses  and  yielding  of  bones,  occurred 
about  the  age  of  puberty,  and  was  commonly  associated  with  albu- 
minuria. This  form  of  rickets  I  proposed  to  call  the  "rickets  of  ado- 
lescents," to  bring  it  into  accord  with  the  albuminuria  of  adolescents 
described  by  Dr.  Moxon,  with  which  its  etiology  is  identical.  I  have 
been  accused  of  clouding  the  cause  of  this  condition  in  language  which 
so  far  obscured  my  meaning,  as  to  leave  the  reader  in  doubt  as  to  what  I 
intended  to  convej'.  The  unpleasant  nature  of  the  topic  is  suflicient 
excuse  for  the  obscurity ;  but  I  do  not  wish  again  to  be  misunderstood, 
and  I  wUl  distinctly  state  that  the  invariable  cause  of  this  form  of 
rickets  associated  with  albuminuria  is  mastmbation.  The  absurdity  of 
treating  such  cases  merely  by  mechanical  appliances,  by  division  of 
tendons,  by  osteotomy  or  excision  of  bones,  when  there  is  an  under- 
lying habit  causing  a  general  constitutional  disease,  will  be  at  once 
obvious.  It  is  because  liundreds  of  such  cases  are  being  daily  treated 
without  reference  to  the  cause,  that  I  feel  it  right  to  draw  attention  to 
my  observation,  and  leave  no  further  doubt  as  to  my  meaning.  The 
unsatisfactory  results  of  the  treatment  of  flat-foot  and  weak  ankles 
at  this  period  are  probably  mainly  due  to  the  cause  having  hitherto 
passed  unrecognised.  I  never  now  treat  a  case  of  flat-foot,  knock-knee, 
weak  ankle,  or  lateral  curvature,  commencing  between  the  ages  of 
twelve  and  twenty,  without  first  examining  the  irrine  ;  and  in  the  ma- 
jority of  cases  I  find  albumen  present.  There  are  many  cases  of  lateral 
curvature  which  begin  in  the  rickets  of  infancy,  and  remain  unnoticed 
till  gradually  exaggerated  by  growth ;  and  in  these  the  albumen  is  not 
present.  But  take  a  boy  of  fifteen,  who  for  some  months  has  com- 
plained of  aching  in  his  feet,  weak  knee  or  ankle,  who  lately  has  been 
noticed  to  stoop  and  cannot  readily  run  upstairs,  and  who,  on  ex- 
amination, has  a  commencing  lateral  curvature  ;  examine  his  urine  for 
albumen,  and  you  will  have  at  once  an  indication  of  the  cause.  1  be- 
lieve this  is  essentially  a  rachitic  condition,  in  which  the  ligaments 
yield  earlier  than  the  bones.  Some  enlai-gement  of  the  epiphyses  of 
the  ankles  will,  however,  almost  invariably  be  found,  and  less  com- 
monly a  general  epiphysial  enlargement  is  present.  The  epiphyses 
being  at  this  .age  far  advanced  in  ossification,  it  is  but  natui'al  that 
they  should  show  less  clearly  the  changes  which  are  characteristic  of 
infantile  rickets.  In  long  standing  cases,  the  resemblance  to  rickets 
of  infancy  becomes  more  marked.  Judging  from  my  out-patient 
records,  fifteen  is  the  age  at  which  this  condition  is  most  commonly 
met  with,  whilst  nineteen  brings  the  greater  number  of  cases  of  first 
gonorrhcea,  and  twenty-five  brings  commencing  strictures. 

The  two  following  cases  of  "  rickets  of  adolescents"  have  recently  at- 
tended among  my  out-patients. 

H.  F. ,  aged  15,  a  bookbinder's  apprentice,  attended  first  on  Feb- 
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ruary  '21st,  1884.  He  had  been  complaining  about  a  month  of  aching 
pain  in  his  feet,  especially  the  left.  The  jiain  was  in  the  instep  and 
ankle.  He  was  walking  on  the  inner  side  of  his  boot.  On  examina- 
tion, it  was  found  tliat  the  arch  of  the  foot  had  yielded,  and  that  the 
inner  ankle  was  unduly  prominent.  The  lower  epipliysis  of  tlie  fibula, 
as  well  as  that  of  the  tibia,  was  enlarged.  The  ligaments  liad  yielded 
less  on  the  right  side.  On  treating  his  urine  with  nitric  acid,  a  con- 
siderable rjuantity  of  albumen  was  precipitated.  His  complexion  was 
pale,  and  his  forehead  [irominent.  There  was  considerable  beading  of 
his  ribs.  His  throat  was  congested,  and  his  tonsils  large ;  but  of  his 
throat  he  made  no  complaint. 

The  second  case  came  first  on  March  27th,  1884,  wlieu  his  urine  was 
not  examined.  H.  N. ,  aged  15,  a  printer's  boy,  sought  advice 
on  account  of  a  weak  foot  and  ankle.  The  right  foot  had  quite  lo.st  its 
arch,  and  the  ankle-bones  were  prominent.  The  left  foot  was  also  flat. 
Tlie  wrists  were  slightly  enlarged,  but  the  ribs  were  not  distinctly 
beaded.  When  he  attended  on  April  17th,  his  urine  was  examined, 
and  found  to  c<jntain  a  considerable  quantity  of  albumen. 


NOTE   ON   CHOLECYSTOTOMY. 
By  LAWSON  TAIT,  F.R.C.S. 


The  patient  upon  whom  I  first  did  this  operation,  the  first  successful 
one  of  its  kind,  and  the  second  ever  attempted,  has  remained  iu  per- 
fect health  from  the  date  of  her  operation,.  August  1879,  till  now.  I 
have  perfonned  the  operation  thirteen  times,  and  all  of  the  patients 
have  recovered.  One  old  woman  died  from  sutfocative  catarrh  some 
weeks  after  the  wound  was  healed,  and  another  case  died  of  cancer  of 
the  liver,  that  being,  in  all  probability,  the  cause  of  the  di.stendeil  gall- 
bladder, for  I  found  no  gall-stone  which  1  could  remove.  Beyond  the 
reach  of  my  finger  there  was  a  nodule  which,  at  the  time,  1  believed 
to  be  an  impacted  calculus,  liut  this  was  not  confirmed  liy  any 
post  mortem  examination,  and  the  subsequent  history  was  that  of 
cancer. 

The  remaining  eleven  cases  are  in  perfect  health,  aud  the  results 
are  perfect  with  one  exception,  and  that  exception  has  taught  nic  a  great 
deal. 

It  has,  in  the  first  place,  satisfied  me  that  my  much  lamented 
friend,  Dr.  Marion  Sims,  laid  down  principles  IVom  which  we  are  not 
likely  to  depart  witli  any  advantage,  and  that  he  practically  perfected 
tliis  operation,  though  he  did  not  meet  with  a  successful  result  iu  liis 
own  case. 

Two  modifications  of  the  proceedings  as  advised  by  him  have  been 
suggested  and  have  been  put  iu  practice,  but  they  are  not  based  on 
good  reasoning,  and  have  not  been  successful  iu  practice.  The  first 
is  a  proposal  made,  I  believe,  by  Sir  Spenc;er  WcU.s,  to  o]ien  the  gall- 
bladder, remove  the  calculi,  and  to  close  it  by  a  continuous  suture 
witliout  attaching  it  to  the  abdominal  wound.  vSo  far  as  I  know,  this 
has  been  put  in  practice  only  once,  and  the  result  wa.s  fatal.  A  large 
rjuantity  of  bile  was  found  in  the  peritoneum  ;  and  though  this  may 
not  have  liecn  the  cause  of  death,  it  is  clearly  a  condition  which  is  un- 
likely to  contribute  to  succesii. 

But  the  arguments  against  this  proceeding  are  much  stronger  than 
the  mere  want  of  success  in  a  single  case.  The  gall-bladder  is  an  organ 
subject  to  periodic  filling  and  emptying,  the  latter  process  being  uc- 
com)ili»hcd  by  the  contraction  of  its  muscular  walls,  and  this  contrac- 
tion is  far  more  powerfid  tlian  seems  to  be  believed  by  any  author  1 
have  consulted  on  this  ]ioiut.  It  also  secretes  an  abundant  quantity 
of  clear  albiiuiiuous  lUiid  from  its  mucous  surface,  aud  this  lluid  con- 
tains— if  I  may  make  a  conclusion  from  the  few  rough  cxjieriuicnts  I 
have  m.ade  on  the  subjert — some  kind  of  ferment.  Kven  if  no  bile 
enter  the  gall-bladder,  it  speedily  fills  with  this  secretion  and  expels 
it  ;  so  tliat,  if  its  duct  were  occupied  by  a  calculus,  aud  a  wound  iu  its 
ba,sc  were  closed  by  a  continuous  suture,  and  not  fastened  to  the 
abdominal  wall,  as  recommenib^l  by  Sir  Sjienccr  Wells,  it  is  diHicult 
to  believe  that  such  wound  would  rennun  dosed. 

It  is  a  matter  of  extreme  dilliculty — in  fact,  I  may  say  it  is  im- 
possible during  the  operatiou  of  <'hi]leiystotomy — to  be  cpiito  certain 
tlial  all  the  stones  are  removed  from  the  duct.  This  canal  is  distended 
by  tlie  passage  of  a  calculus,  urged  forwards  by  the  pressure  of  tlie 
secretion  of  mucus  by  the  gallbladder  itself.  So  loug  as  the  .stone  is 
in  the  cystic  duet,  the  contents  of  the  distended  gall-bladder  consist 
entirely  of  this  clear  mucus.  After  the  stom^  has  passed  tlie  mouth  of 
the  liver-duct,  the  bile  Hows  into  the  gall  bladder,  its  passage  into  the 
duodeiiiim  is  prevented,  it  is  reabsorbed  into  the  system  ami  jauiidiec 
is  produced.  The  cystic  duct,  in  its  normal  stiite,  is  of  luucli  smaller 
diameter  than  the  common  duct,  and  the  agonising  pain   of  the  pa.s- 


sage  of  a  gall-stone  seems  to  be  limited,  in  great  measure,  to  this  part 
of  its  journey,  for  it  is  rare,  after  these  severe  attacks,  that  jaundice 
occurs.  After  mild  attacks  jauiidi«e  occurs  sometimes,  and  this 
indicates  that  the  stone  is  passing,  or  has  passed,  through  the  common 
duct. 

This  leads  me  to  say  that,  should  cholecystotomy  be  perfonned 
whilst  a  stone  is  in  the  common  duct,  and  the  gall-bladder  treated  as 
recommended  by  Sir  Spencer  Wells,  it  is  clear  that  the  pressure  re- 
quired to  force  the  stone  into  the  duodenum  would  be  much  greater 
than  that  required  to  tear  open  the  stitched  wound  in  the  gall-bladder; 
extravasation  of  bile  into  the  peritoneum  ever  afterwards  would  be 
inevitable. 

Exactly  the  same  argument  is  to  be  urged  with  still  greater  force 
against  Langenbucli's  proposal  to  remove  the  gall-bladder.  The  proposal 
is  intrinsically  absurd,  for  there  can  be  no  reason  for  removing  any 
bladder  merely  because  it  has  some  stones  in  it.  In  many  (five)  of  my 
cases  the  bladderwassuppuratingand  greatly  thickened,  butthe  removal 
of  the  stones  and  the  drainage  of  the  bladder  for  a  few  weeks  com- 
pletely cured  this  condition.  If  the  gall-bladder  were  removed  at  the 
time  that  a  stone  was  lodged  in  tlie  common  duct,  the  bile  must  all 
flow,  just  as  in  the  other  case,  into  the  peritoneum.  I  understand 
that  Langenbucli's  proceeding  has  been  fatal  iu  three  out  of  six  cases, 
where  it  is  known  to  have  been  tried.  It  would  iave  been  fatal  in 
three  of  my  own  cases  if  I  had  employed  it,  for  iu  three  of  them 
stones  were  thus  situated.  In  two  I  got  the  stones  out,  and  in  the 
third  thestoneis  still  there.  Everydropof  bilecomes  through  the  fistula, 
and  not  any  appears  to  go  through  the  intestines.  The  fistula  is  a 
mere  pin-hole,  aud  I  have  tried  to  close  it  three  times,  always  with  the 
result  of  briuging  an  agonising  colic  wliich  lasts  till  the  bile  forces  its 
way  out  through  the  fistula.  This  takes  about  fifty  hours.  It  is 
clear  I  shall  not  succeed  in  this  way,  and  I  jiropose  to  open  the  abdo- 
men again,  about  an  inch  to  the  inner  side  of  the  gall-bladder,  and 
cnish  the  stone  in  nilu  by  means  of  padded  forceps  applied  outside 
the  duct.  If  a  better  plan  sh(nild  occur  to  any  of  my  readers  I  should 
be  glad  to  have  it,  and  if  it  should  be  practicable  and  successful,  its 
originator  shall  have  full  credit  for  the  .suggestion. 

"Whilst  watching  these  interesting  cases  of  biliary  fistula,  I  have  read 
much  of  the  literarture  of  investigations  concerning  the  function  of  the 
bile,  and  I  have  been  greatly  amused  to  see  how  utterly  futile  experi- 
ments on  animals  have  been  in  settling  even  the  most  elementary 
facts  of  the  influence  and  the  uses  of  the  human  bile.  Thus  I  have 
not  seen  the  slightest  evidence  to  believe  that  either  quantity  or 
quality  of  food,  or  any  drugs  which  were  used  for  the  legitimate  treat- 
ment of  these  cases,  as  morphia,  calomel,  podophyllin,  and  rhubarb, 
have  the  slightest  effect  on  the  quantity  or  character  of  the  secretion. 
None  of  the  patients  have  suU'ered  in  any  way  when  even  the  whole 
secretion  has  come  througli  the  fistula,  in  one  case  for  months,  save 
from  the  inconvenience  of  the  dribbling.  Indeed,  in  a  case  still  under 
observation,  the  patient  lias  positively  gained  in  weight,  and  has 
greatly  improved  in  health.  The  stools  are  almost  milk-white,  and 
there  is  not  the  slightest  evidence  of  the  flatulence  and  decomposition 
which  is  said  in  the  text-books  to  be  the  result  of  biliary  fistula. 

The  conclusion  of  the  surgical  experience  in  these  cases  is,  that  the 
entire  possibilities  of  the  treatment  of  gall-sione  and  distended  gall- 
bladder arc  exhausted  in  Dr.  Marion  Sims'  original  paper  published 
iu  this  JouuN.\L,  that  no  further  extension  of  it  seems  possible,  and 
that  no  further  exiierimcntation,  such  as  that  of  Wells  and  Langeu- 
buch,  seems  desirable. 


UNUSUAL   SYMPTOMS    FOLLOWING    THE    USE    OF 

UNGUENTUM  HYDRARGYEI  AMMONIATI.' 

Bv  W.  E.  GREEN,  M.R.C.S. 

TiiK  following  case  came  under  my  notice  a  few  months  since,  and,  as 
it  was  altogether  unusual,  I  thought  a  few  notes  might  be  interesting 
to  this  meeting. 

Oil  .Inly  7tli,  I  was  asked  to  see  a  German  lady  staying  in  our  town, 
and,  on  arriving,  was  told  that  she  was  sulVering  from  iiitlanmiation  of 
the  head.  I  found  the  patient  in  bed,  with  considcrablo  rediies.s  aud 
swelling  about  the  left  temple,  foreliead,  ear,  and  scalp.  There  was 
no  feeling  of  heat,  and  no  it'.-hing  or  jirickiiig  sensations,  but  only  n 
feeling  of  fullness. 

The  left  eye  was  partly  closed  by  oedema  of  the  lid.i.  Then-  wtos  a 
dirty  white  tongue,  and"  con.>>tipatioii  ;  no  l>ain ;  and  the  pulse  and 
temperature  were  normal.     Wlien  questioned,  the  patient  said  that,  as 

>  Rend  lit  n  moi'llng  of  tin  Isle  ot  Wiglil  niHtrlct  of  tlio  Soiitliorii  Uraiicli  of  the 
BritiKli  Metliciil  AsHocmtiun. 
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)i»r  scalp  had  been  scurfy  after  bathing,  she  had  bought  a  pot  of 
d;Hidraft'-cream,  and  used  it  the  day  before.  The  symjjtoms  had  com- 
nvent-ed  very  soon  after  the  application,  and  were  continually  on  the 
increase.  She  then  showed  me  some  small  patches  of  swelling,  on 
which  appeared  a  few  vesicles,  between  the  clefts  of  each  finger.  Know- 
ing that  these  preparations  often  contain  Avhite  precipitate,  I  at  once 
i-sked  the  patient  as  to  whether  she  knew  that  she  was  peculiarly  sus- 
oeptilileto  the  influence  of  mercury.  She  said  "Yes;"  that  some  years 
since,  in  Germany,  her  medical  man  had  prescribed  an  ointment  for  a 
small  sore  behind  the  ear,  and  one  slight  application  of  it  had  produced 
ail  exactly  similar  condition  to  her  present  one  ;  that  he  had  ascribed 
it  to  the  use  of  a  mercurial  ointment,  and  cautioned  her  never  to  make 
use  of  any  preparation  containing  it.  A  saline  apeiient  was  given, 
;ind  an  effervescing  medicine  to  allay  the  h-ritable  condition  of  the 
stomach. 

Ill  the  evening,  the  cedema  had  much  increased,  but  was  principally 
upon  the  left  side  ;  both  eyes  were  closed  ;  a  larger  quantity  of  cream 
had  Ijeen  used  upon  the  left  side. 

The  next  day,  all  the  symptoms  were  increased,  and  the  chiu  hung 
down  upon  the  left  side  like  a  great  pendulous  bag. 

The  following  day,  the  patient  was  much  better,  and  in  a  few  days 
c(uite  well  again.  In  fact,  it  disappeared  as  quickly  as  it  came,  and 
there  was  no  loss  of  strength. 

The  skin  desquamated  between  the  fingers  and  oyer  the  whole  scalp. 
Throughout,  the  pulse  was  natural ;  there  was  no  rise  in  temperature, 
no  p.ain,  and  no  prickings  or  local  heat.  Had  these  been  present,  I  should 
.■>t  once  have  considered  the  case  to  be  erysipelas,  but  the  whole  thing 
so  apparently  came  as  the  result  of  the  local  application  of  the  cream, 
as  instanced  by  it  also  affecting  the  skin  between  the  clefts  of  the 
fingers,  presumably  because  it  was  more  tender  in  those  parts,  or  else 
had  not  been  thoroughly  washed  off,  that  I  could  only  look  upon  it 
as  cause  and  effect,  and  not  as  a  constitutional  aft'ection.  I  wrote  and 
asked  the  opinion  of  Dr.  Robert  Liveing  thereon,  wluch  he  very  kindly 
gave,  as  follows. 

"I  should  call  the  eruption  one  of  acute  local  dermatitis,  produced 
by  ungueutum  hyilrargyii  ammoniati  (I  assume  you  are  right  as  to  its 
origin).  Of  course,  you  are  quite  right  as  to  its  not  being  erysipelas. 
It  comes  much  nearer  to  acute  eczema,  \vith  much  infiltration.  I  have 
often  seen  the  eyes  closed — ^in  fact,  all  you  desclibe — from  an  acute 
eczema  of  the  head  ;  but  in  your  case — and  that  is  the  point  of  interest 
—you  seem  sure  of  an  artificial  production  from  the  ointment.  I  have 
never  met  with  a  case  of  the  kind  produced  by  unguentum  hydrargjTi 
ammoniati,  which  is  not  usually  an  irritating  application,  but  I  have 
from  a  very  strong  ammonia  lotion." 

1  should  add  that  I  found,  upon  inquiry,  that  the  preparation  used 
did  contain  about  40  grains  of  white  precipitate  to  each  ounce  of  the 
ereftm.     '■ 


PIRST  AID  TO  THE  WOUNDED    IN  CIVIL  LIFE. 

By  a.  W.  mayo  ROBSON,  F.R.C.S., 
Surgeon  to  the  Leeds  General  Jnfinn.iry. 


Those  who  have  had  experience  in  the  casualty-department  of  a  hos- 
pital in  a  manufacturing  town  cannot  have  failed  to  notice  the  very 
dirty,  and  consequently  septic,  condition  of  wounds  when  first  brought 
under  the  notice  of  the  siu-geon,  rendering  it  often  impossible  to  give 
the  patients  a  chance  of  being  treated  antiseptically,  and  thus  often 
leading  to  the  loss  of  digits,  of  limbs,  or  even  of  life. 

Now  if,  as  is  at  present  proposed  in  mDitary  surgery,  some  simple 
antiseptic  dressing  were  immediately  available",  with  short  directions 
affixed,  the  injured  might  at  once  have  their  accidents  attended  to, 
and  be  sent  to  a  surgeon,  who  would  have  a  clean  wound  to  deal 
with,  instead  of  a  foul  sore,  which  must,  of  neces.sity,  suppurate. 

Messrs.  Mayer,  Meltzer,  and  Co.,  have,  at  my  suggestion,  put  up 
such  a  dressing  in  little  space,  and  at  small  cost,  which  can  be  sup- 
plied to  firms,  and  cither  kcjit  in  the  ollice  or  distiibuted  to  the 
foremen  of  departments  ;  each  packet  having  simple  directions  affixed 
as  follows. 

;"  Do  not  wash  the  wound,  but  simply  dust  over  it,  by  means  of  the 
dredger,  a  thin  layer  of  the  yellow  powder.  Then  apply  a  layer  of  the 
ftotton,  so  as  to  completely  cover  the  wound.  Lastly,  apply  the  band- 
age just  tight  enough  to  keep  the  dressing  in  place,  until  the  patient 
sees  a  surgeon. " 

The  whole  is  contained  in  a  small  tin  case,  whose  contents  are  a 
dredger  containing  half  an  ounce  of  iodoform,  a  .small  amount  of  sali- 
cylic wool,  and  a  carbolic  gauzc-baudage. 


OBSTETEIC    jMEMOEANDA. 


DECIDUA   TUBEROSA   ET   POLYPOSA. 

A  i'.VTiEXT  aged  26,  a  multipara,  three  months  pregnant,  called  me 
in  a  few  days  ago.  On  examination,  1  felt  a  mass  of  membranes, 
and,  through  them,  a  peculiar  nodose  substance.  On  passing  n>y 
fingers  further  into  the  womb,  the  wliole  mass  came  away,  with  com- 
paratively slight  after-discharge.  The  membranes  were  very  tough 
and  thick,  and  were  filled  with  a  dark  grumous  fiuid,  with  no  traces 
of  the  fietus.  The  uterine  surface  of  the  decidua  vera  was  rough,  and 
covered  \rith  coagulated  blood  ;  and  upon  the  surface  of  the  decidua 
directed  towards  the  ovum  there  were  large  polypoid  excrescences, 
which  had  caused  the  peculiar  nodular-  feeling  which  had  been  detected 
on  examination.  The  length  of  these  polypi  was  from  one-eighth  to 
a  quarter  of  an  inch  ;  they  were  devoid  of  mucous  membrane.  On 
section,  they  appeared  filled  with  coagulated  blood,  and  connected 
^^'ith  each  other  by  naiTow  bands  of  decidual  tissue.  According  to 
Lusk,  the  cause  of  this  variety-  of  decidual  infiammation  is  ver)' 
obscui-e.  Virchow  states  that  syphilis  is  the  exciting  cause,  with  pre- 
existing endometritis  as  an  additional  causative  agent.  Gusserow 
suggests  that  conception  soon  after  delivery  may  excite  the  recently 
formed  mucous  membrane  of  the  uterus  to  abnormal  proliferation. 
Other  writers  state  that  it  is  idiopathic.  This  case  I  can  ascribe  to 
neither  of  the  first  two  causes  ;  but  about  three  months  ago,  at  the 
time  of  her  supposed  conception,  the  patient  .suflered  from  croupous 
pneumonia  with  high  temperature,  from  which  she  recovered  very 
slowly,  and  since  then  her  periods  appear  to  have  been  irreguhir. 
This  form  of  decidual  inflammation  seems  generally  characterised  by 
early  miscarriage,  as  appears  in  tliis  case.  The  patient  has  since 
made  a  good  recovery.  Alfred  W.vr.D,  M.B., 

Austin,  near  Rotherham,  AprU  19tli,  1884. 


THERAPEUTIC  MEMOEAJSTDA, 


SUBSTITUTE  FOR  NITRITE  OF  AMYL  CAPSULES. 
It  must  often  happen  to  medical  men,  especially  to  those  practising  in 
the  country,  that,  just  when  they  want  some  nitrite  of  amyl  capsules 
for  admuiistration  in  an  urgent  case,  they  find  they  are  without  them, 
and  cannot  obtain  them  without  considerable  delay.  Although  it  is 
easy  for  the  medical  man  himself  to  administer  a  few  drops  from  a 
bottle  by  dropping,  still  it  would  be  very  dangerous  to  leave  the  bottle 
with  the  patient  for  self-administration,  and  therefore  the  remedy 
cannot  be  employed  till  the  medical  man  has  again  been  summoned. 

To  provide  for  the  above  contingency,  I  think  the  following  plan 
wall  be  found  both  convenient  and  economical.  Some  small  wide- 
mouthed  bottles  should  be  obtained  with  closely  fitting  corks,  and  into 
each  bottle  a  little  cotton-wool  should  be  placed.  All  that  is  neces- 
sary is  to  cb'op  the  required  dose  into  the  bottle,  cork  it  tightly,  and 
invert  it.  In  this  inverted  position,  the  nitrite  of  amyl  will  retain 
its  properties  unimpaired  for  a  considerable  time,  for  some  months  at 
least,  and  can  be  used  by  simply  removing  the  cork  and  applying  the 
bottle  to  the  nose  of  the  patient. 

R.  L.  Battekbuky,  M.D.Lond.,  Berkhampstead. 

Bequests  and  Donations. — Mr.  John  Harding,  formerly  of  Jlan- 
chester,  afterwards  of  Leamington,  bequeathed  £3,000  to  the  Man- 
chester Royal  Infirmary,  £3,000  to  the  Salford  and  Pendleton  Royal 
Hospital  and  Dispensary,  £2,000  to  the  Royal  Hospital  for  Incurables 
at  Putney,  £2,000  to  the  National  Hospital  for  the  Paralysed  and  the 
Epileptic,  £1,000  to  the  M.inchester  Royal  Eye  Hospital,  £1,000  to 
St.  Mary's  Hospital  at  Manchester,  £1,000  to"  the  Northern  Counties 
Hospital  and  Home  for  Clironic  and  Incurable  Diseases  at  Ardwick 
Green,  £1,000  to  the  Midland  Counties  Idiot  Asylum  at  Knowle, 
Warwickshire,  £500  to  the  Hereford  Infirmary,  £500  to  the  Samaritan 
Free  Hospital  for  Women  and  Children,  and  £500  to  the  Cancer  Hos- 
pital.— The  Salop  Infirmary  at  Shrewsbury  has  received  £518  8s.  Sd., 
under  the  will  of  the  Rev.  T.  B.  Parkes,  Vicar  of  Atcham. — Mrs. 
Eliza  Hawkins,  of  Uttoxeter,  bequeathed  £500  to  the  Burton-on-Trent 
Infirmary. — The  Chester  Infirmary  has  received  £-358  under  the  wiU 
of  Mr.  C.  A'.  Royle,  solicitor. — Major  and  Captain  Thurlow  has  given 
£250,  and  Mrs.  Fletcher  £100,  to  the  London  Fever  Hospital. —The 
Mercers'  Company  have  given  two  hundred  guineas,  additional,  to  the 
National  Hospital  for  Consumption  at  Ventnor,  on  account  of  the 
Earl  of  Northamf>ton's  Charitj'  in  aid  of  its  funds. — The  Merchant 
Taylors'  Company  have  given  £105  to  the  Royal  Free  Hospital. 
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REPORTS 


HOSPITAL  AND  SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

TWO   CASES    OF    TUBEKCtLAr.   TESTICXE  ■\VITH   AXOM-iLOrs   SYMrTOMS. 

(Under  tlie  care  of  Mr.  "W.U..SIIAM,  jVssistant-Surgeoii. ) 
Case  i. — J.  W.,  a.  carpenter,  aged  52,  was  admitted  on  January  20th, 
1883,  under  the  care  of  Mr.  W'alsham,  whoso  out-patient  room  he  liad 
been  attending  for  the  iireviou.s  few  weeks.  He  stated  that,  eight 
weeks  earUer,  he  hail  liad  a  blow  upon  tlie  left  testicle,  and  the  morn- 
ia'^  afterwards  found  it  swollen  almost  to  the  size  it  now  had.  Tht 
injury  caused  him  very  little  pain  at  the  time,  and  he  had  had  none  since. 
He  did  not  think  the  testicle  was  swollen  before  he  received  the  blow  ; 
but  of  this  point  he  wo\ild  not  be  sure,  as  the  blow  was  the  means  of 
first  drawing  liis  attention  to  tlie  organ.  He  was  a  healthydookiug 
man,  and  said  he  had  always  had  good  liealth.  The  left  testicle  was 
about  the  size  and  shape  of  a  duck's  egg.  It  was  oval,  smooth,  non- 
translucent,  uniformly  tense,  moderately  heavy,  and  of  the  same  con- 
sistency all  over.  The  epididymis  could  not  be  felt  or  distinguished  from 
the  rest  of  the  swelling,  nor  was  the  spermatic  c4rd  at  all  thickened.  The 
skiu  over  it  was  healthy,  nou-adhereut,  and  showed  no  enlarged  veins. 
Handling  caused  no  pain,  and  there  was  but  very  slight,  if  anj',  tes- 
ticular sensation.  No  enlargement  of  the  glands  in  the  lumbar  region 
coidd  be  felt.  There  was  no  eiddeuce  whatever  of  his  having  liad 
gonorrhoea  or  syphilis,  and  he  denied  ever  having  had  either.  A 
brother  and  a  sister  died  of  consumption,  but  none  of  the  family,  as 
far  as  he  knew,  had  sutfered  from  cancer.  With  the  exception  of  a 
very  slight  impairment  of  the  right  ape.x  })osteriorly,  the  lungs  ap- 
peare*  healthy,  as  did  the  other  risoera.  He  was  placed  on  small 
doses  of  mercury  whilst  atteinling  as  an  out-patient  for  about  three 
weeks ;  but,  as  no  alteration  in  the  character  of  the  swelling  occurred, 
he  was  taken  into  the  hospital,  and  shown  at  the  weekly  consulta- 
tions. The  general  opinion  expressed  was  rather  in  favour  of  the 
swelling  being  sarcomatous,  but  all  felt  much  doubt  as  to  its  exact 
nature,  and  it  was  suggested  that  it  might  possibly  be  a  case  of  luema- 
tocele  or  chronic  orchitis.  Nearly  all  were  in  favour  of  its  removal. 
Tlie  testicle  was  punctured,  and  lonnd  to  be  solid  ;  a  drop  or  two  only 
of  blood  escajied,  and  was  examined  microscopically,  but  nothing 
beyond  blood-cells  was  discovered.  ... 

On  February  3rd,  Mr.  Walsham  removed  the  testicle  in  the  ordinary 
way,  the  spermatic  cord  being  secured  by  a  stout  silk  ligature,  the  ends 
of  which  were  cut  oli'  short,  and  allowed  to  remain  in  the  wound.  The 
patient  made  a  good  recovery,  with  the  exception  that,  on  February 
13th,  a  small  abscess  formed  to  the  right  of  tlie  anus,  and,  when  opened, 
was  found  to  contain  about  three  drachms  of  sweet  curdy  pus.  The 
ligature  from  the  cord  came  away  on  February  23rd,  and  the  patient 
was  discharged  on  February  28tU  with  the  wound  practically  healed. 

After  removal,  the  body  of  the  testicle  was  found  uniformly  enlarged, 
whilst  the  epididymis  was  healthy.  Section  through  the  enlarged  body 
showed  it  to  consist  of  a  hard,  grey,  uniform,  tough  substance,  tra- 
versed by  _  transverse  rows  of  bead-like  masses  of  yellow  caseous 
materrial,  in  which  were  interspersed  dropS  of  pus.  On  microscopic 
examination,  tlie  disease  was  pronounced  to  bo  tuberculous. 

Oask  II.— William  (i.,  aged  33,  a  bootmaker  by  trade,  was  ad- 
mitted on  October  17tli,  1883,  uii.ler  .Mr.  Walsham's  care,  having 
previously  attended  for  eight  weeks  in  the  out-patient  room. 
He  had  noticed  au  enlargement  of  the  right  testicle  for  the  last 
eighteen  months,  but  had  had  no  pain  till  within  the  last  eight  or 
nine  weeks.  Ho  had  ivceived  no  blow  nor  other  injury  that  ho  could 
remember,  and  positively  denied  ever  having  had  svpliilis  or  gonor- 
rhcea.  His  father  and  mother  were  both  healthv  and  living,  oiid  his 
grandparents  had  all  lived  to  over  .seventv.  He  was  the  eldest  of 
eigliteen  children,  all,  with  the  exception  of  three  who  died  in  in- 
fancy, now  alivu  and  well.  Ilu  was  litm.sclf  married  and  the  father  of 
healthy  children.  The  right  testicle  was  enlarged,  and  about  the  size 
and  shape  of  a  Jargonelle  pear.  It  was  irregular,  uneven,  and  nodular  ; 
tirm,  resisting,  non-elastic,  njid  of  the  .same  con,sistency  throughout; 
the  epididymis  could  not  be  distinguished  fiom  the  body  of  the  testis, 
but thespermaticcordwiusslightly thickened.  Theskinwasnon-niUiercnt, 
and  the  tunica  vaginalis  contained  .some  amount  of  fluid.  There  was 
slight  tenderness  on  handling,  and  the  testicular  sensation  was  nearly 
lost.     The  prostate  and  vesiculic  seminalcs  were  apiiarently  healthv. 


The  appetite  was  good,  the  bowels  regular,  and  the  urine  normal. 
With  the  exception  of  perhaps  some  roughness  of  the  respii-atory 
sounds  at  the  right  apex,  but  without  increase  of  vocal  resonance,  the 
lungs  and  heart  appeared  sound.  '  ■ 

Whilst  an  out-patient,  he  was  given  mercury  and  iodide  of  i>otas- 
sium.  The  hydrocele  of  the  tunica  vaginalis  rapidly  increased;  in 
size,  and  extended  up  the  cord  well  into  the  external  abdominal  ring. 
causing  him  severe  pain.  The  hydrocele  was  tapped,  and  the  j^ticnt 
experienced  great  relief.  It  rapidly  filled  again,  and  he  returned  to 
have  the  tapping  repeated,  as  the  pain,  he  said,  "  doubled  him  up." 
After  a  second  tapping,  it  again  rapidly  filled,  and  he  was  admitted 
into  the  hospital.  The  hydrocele-tiuid  was  once  more  drawn,  off,  and 
a  small  trocar  and  cannula  introduced  into  the  testicle,  which  felt 
of  fibrous  hardness,  but  only  a  drop  or  two  of  blood  escaped-  '.fjie 
patient  was  ordered  to  keep  his  bed,  and  was  ordered  cod-liver  oil ; 
but,  notwithstanding  the  rest,  the  tunica  vaginalis  quickly  refilled  as 
often  as  it  was  tapped,  and,  as  the  testicle  increased  rather  than  de- 
creased in  size,  and  the  patient  suffered  much  pain,  he  was  anxiou.s  to 
have  it  removed.  This  was  accordingly  done  in  the  usual  way  on  October 
31st,  the  vessels  of  the  spermatic  cord"  being  separately  tied  with  carbo- 
lised  catgut,  and  the  wound  dresseil  with  antiseptic  gauze.  He  intide 
an  excellent  recovery  ;  the  wound  was  healed  by  November  10th,  aird 
he  was  discharged  on  November  13th.  The  body  of  the  testicle  was 
found  to  be  infiltrated  with  tubercle,  wdiich  had,  in  places,  undergone 
caseous  degeneration.  The  epididymis  was  of  natui-al  size  and  quite 
healthy. 

Remarks  bv  Mr.  Wal.sham. — Here,  within  the  si>ace  of  a  few 
months,  are  two  cases  of  enlarged  testicle,  the  one  simulating  in.  many 
respects  malignant,  the  other  syphilitic  disease,  and  both,  on  removal, 
tmning  out  to  be  tuberculous.  In  neither  were  the  usual  sj-mptolns»n 
wliich  we  are  accustomed  to  rely  in  the  diagnosis  of  tuberculous  or 
strumous  testicle  present  ;  there  wiis  no  enlargement  of  the  epididymis, 
no  adhesion  of  the  skin,  no  sign  of  inflammation^  no  (;^^denco  of 
tubercle  in  the  prostate,  vesicula;  seminales,  bladder,  or  kidiieys  ;  and, 
with  the  exception  of  the  faintest  suspicion  of  mischief  at  one  apex,  no 
signs  of  any  in  the  lungs.  One,  as  in  malignant  disease,  was  uni- 
formly enlarged,  ovoid,  smooth,  teuse,  firm,  was  said  to  have  increased 
rapidly  to  its  present  size,  and  occurred  in  a  patient  over  50:  butitgayo 
no  pain,  it  did  not  increase  in  size  whilst  under  observation,  the  spur- 
matic  cord  was  not  thickened,  it  wa.s  of  tlie  same  consistency  throughout, 
and  on  puncture  felt  of  fibrous  hardness  and  yielded  only  a  drop  or  two 
of  blooi.  The  other,  as  in  the  later  syphilitic  alfections  of  the  organ, 
was  irregular,  hard,  nodular,  associated  with  a  vaginal  hydrocele  and 
of  .slow  giowth ;  but  there  was  no  history  of  syphilis,  nor  any  evidcoeo 
of  the  patient  having  had  that  disease,  and  no  benefit  followed  the 
use  of  syphilitic  remedies. 

A  case  almost  identical  with  that  first  related — of  tuberelfe  simulating 
malignant  disease— was  recently  under  the  care  of  my  friend  and  col- 
league Mr.  Butlin  ;  and  in  this,  as  in  my  case,  the  tumour  was  of  uui- 
foriu  consistency,  liriii,  non-clastic,  and  yielded  on  puiiclure  but  very 
little  blood.  The  ([uestion  of  diagnosis  between  tubercle  and  malignant 
disease  should  not  often  occur  ;  but  in  cases  with  anomalous  symptoms, 
as  ill  the  above,  the  uniform  consistency  of  the  tumour,  the  absence 
of  elasticity,  the  fibrous  hardness  on  puncture,  combined  with  the 
very  small  escape  of  blood,  are  signs  which,  I  think,  iiuvy  aid  us  in 
distinguishing  tubercular  affections. 

The  second  case  is  of  interest,  inasmuch  as,  along  with  the  absence 
of  many  of  the  ordinary  signs  of  tuberculous  testicle,  es|H.>cially  the 
enlargement  of  the  epididymis,  there  was  present  a  ™ginal  liydi"OceU;, 
wliich  in  tubercle  is  said  to  bo,  and  as  far  as  I  know  is,  very  i-are. 

As  reg-ards  treatment,  the  condition  of  the  testicles  in  both  cases 
was  found,  after  removal,  to  be  such  that  there  can,  I  think,  lit  no 
question  of  the  propriety  of  their  excision. 


BRISTOL  GENERAL  IIOSITTAL. 

CASE  OF   IMPEllFOKATE   IITMEN  :   OI'EKATIOX   \VITU  AXTISZI'TIC 
rUECAVTIONS. 

(Under  the  care  of  Dr.  A.  E.  AusT  Lawuescb, 
Physician -Accoucheur. ) 
v..  A.,  Ai.F.i)  14,  was  admitted  on  July  19th,  1SS3.  siifl'uiu.t;  Uoin 
retention  of  menses,  due  to  iiiiiierforace  hymen.  She  had  experi'iircil 
periodical  feelings  of  discomfort  lor  three  or  four  months  previously, 
but  not  to  such  an  extent  ;is  to  cause  her  to  complain,  until  July  Litu, 
when  scveiM  pains  were  felt  in  the  hypogastriuni.  The  hymen  ^To-f 
(ouiid  to  1k<  imperforate,  and  bulging,  and  the  uterus  could  be  Jh- 
tiuctly  felt  as  a  hard  rounded  tumour,  reaching  one  inch  above  thii 
pubcs.  .\s  the  symptoms  were  urgent,  it  was  dedded  to  oiMrAto  ilt 
once  under  tlie  carbolic  spr.iy.     The  urine  was  drawn  oil',  a  fine  trocar 
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was  pushed  through  the  hymen,  and  the  thick  menstrual  secretion 
allowed  to  drain  very  slowly  off  into  a  basin,  placed  to  receive  it. 
After  some  time  a  jiiece  of  drainage-tube  was  plauod  in  the  opening, 
and  the  oi'ificc  of  the  vagina  and  the  neiglibouring  parts  wore  covered 
over  with  a  pad  soaked  in  a  solution  of  carbolic  acid  in  glycerine 
(1  in  20);  and  the  parts  were  well  jiacked  with  iodofoim-wooL  " 

TliR  dressings  were  changed  and  the  urine  drawn  off  night  and  morn- 
ing, under  the  spray  of  carholic  acid.  The  bowels  were  kept  confined 
for  three  days  Ijy  opium,  and  then  relieved  liy  an  enema  ;  the  dress- 
ings still  being  kept  in  place.  The  drainage-tube  was  taken  out 
night  and  morning,  and  washed  and  replaced. 

On  July  'iCtli,  tlie  discharge  having  ceased,  the  patient  was  placed 
on  the  operating  table,  and  the  orifice  of  the  vagina  was  enlarged 
sufficiently  to  allow  any  discharges  free  exit  for  the  future  ;  warm 
vaginal  injections  of  Condy's  fluid  were  now  used,  and  a  plug  of  car- 
bolised  lint  kept  in  the  vagina  for  a  few  days,  when  the  patient  went 
home  perfectly  well,  and  has  since  menstruated  normally. 

Remark.s  by  Dr.  Au.st  Lawkexce.— When  we  consider  that  a 
large  proportion  of  deaths  from  this  very  simple  operation  have  been 
due  to  septicajmia,  we  can  realise  the  value  of  treating  them  antisepti- 
caUy.  During  the  draining  off  of  the  menstrual  secretion,  air  rushed 
in  and  out  during  each  respiration,  but  as  it  had  to  pass  through  the 
spray,  and  became  aseptic,  no  harm  resulted.  As  it  is  impossible  to 
prevent  the  access  of  air,  ouroljject  must  be  to  render  it  harmless,  and 
witli  in-oper  care  there  is  no  reason  why  perfect  antiseptic  precautions 
may  not  be  taken.  In  my  patient's  case  there  was  no  rise  in  the  tem- 
perature, and  no  bad  odour  mth  the  discharges.  I  believe  the  best 
way  to  treat  tljese  i-Lses  is,  to  make  a  very  small  opening  in  the  hymen, 
so  that  the  fluid  may  drain  off  very  slowly  ;  and  as  long  as  there  "is  any 
discharge,  to  maintain  full  antiseptic  precautions. 

OLASGO"\V  OPHTHALMIC  IXSTITUTIOK 

CASE   OF   DETACH.MENT   OF   THE   RETINA,    WITH    COMPLETE   LOS.S   OF 
SIOHT,    CURED   BY    AN   0PEl;.4.TI0N. 

vUnder  the  care  of  Dr.  AVolfe.) 
[Reported  by  Dr.  McGregor-Eobertsox.] 
On  Septendier  .5th,  188.3,  S.  H.,  a  tailor,  aged  38,  applied  for  advice. 
Three  years  before,  he  had  lo.st  tlie  sight  of  his  right  eye.  On  exa- 
mination, that  eye  was  found  quite  blind  ;  there  was  almost  no  per- 
ception of  light.  If  tlie  lamp  were  held  at  the  outer  side,  a  faint 
flicker  of  liglit  was  perceived,  which  disappeared  as  soon  as  the  lamp 
was  moved  to  the  front  or  nasal  side.  In  other  respects,  the  condition 
of  the  eye  was  Ijad  ;  tlie  cornea  was  hazy ;  there  was  an  opacity  of  the 
lens  ;  and  the  pupil  was  fixed,  and  eould  not  be  dilated,  owing  to  pos- 
terior adhesions.  Tension  +  1.  In  addition  to  the  cataract,  hazy 
cornea,  and  adlierent  pupil,  the  nature  of  the  limitation  of  the  visual 
field  indicated  a  probahle  detachment  of  the  retina.  The  condition 
was,  thcrcfove,  considered  hopeless.  AVith  the  left  eye,  the  patient 
could  see  quite  well  till  two  years  before  ;  at  that  time,  it  also  became 
afiected,  and  gradually  grew  worse,  till  tlie  patient  was  unable  to  see 
to  walk  about.  At  the  date  of  his  presenting  himself,  the  blindness 
was  complete.  He  could  not  see  the  light  of  a  lamp  held  before  him 
in  any  direction.  This  (left)  eye  also  had  a  nebulous  cornea.  E.xamina- 
tion  revealed  complete  detachment  of  tlie  retina,  and  the  presence  of 
large  flocculi  floating  in  the  vitreous  humour.  The  pupil  dilated  nor- 
mally; and  tension  was  normal. 

On  February  :5rd,  1884,  the  patient  returned,  most  anxious  that 
something  should  lie  tried  for  the  left  eye,  as  he  thought  he  could  not 
be  worse  after  an  operation  than  he  was.  On  February  14th 
accordingly,  Dr.  Wolfe  operated  under  chlorofonn.  The  conjunctiv.i 
and  fibrous  ti-ssue  having  been  opened,  the  sclerotic  was  laid  liare,  and 
punctured  in  the  posterior  hemisjihere  of  the  globe  in  the 
line  of  the  vertical  meridian.  Instead  of  the  spurting  out  of 
fluid  which  usually  follows  the  withdrawal  of  the  lance,  only 
a  small  quantity  of  serum  oo-Ted  out  each  time  the  flat  probe 
was  introduced  tllrough  the  wouud.  Tlie  wound  in  the  con- 
junctiva was  closed  with  a  silk  ligature,  the  evelids  closed  with 
adhesive  plaster  and  lint,  and  a  liandage  applied  over  both  eyes. 
On  the  sixth  day  after  the  operation,  when  the  ligature  was  removed, 
vision  was  found  so  much  improved  that  the  patient  could  see  faces 
and  count  fingers  at  IS  inches  distance.  The  vision  was,  however, 
limited  to  the  outer  part  of  the  field,  the,  inner  part  being  still  a  blank! 
The  ophthalmoscope  showed  a  detachment  to  the  lower  and  outer  jiart 
of  the  fundus.  Tlie  tension  of  the  eye  being  almost  normal,  Dr.  Wolfe 
determiuod  to  rejieat  the  operation".  This  was  done  on  March  21st. 
The  patient  liaving  been  put  imder  the  influence  of  chloro- 
form, the  .section  was  made  in  the  space  between  tlie  inferior  and  ex- 
ternal recti  muscles,  the  eyeball  was  rotated  upwards  and  inwards,  and 


the  lance  pushed  through  the  sclerotic  in  the  posterior  hemisphere,  at 
the  region  of  the  detachment.  This  time,  unlike  what  happened  on 
the  previous  occasion,  a  considerable  (|uantity  of  serum  gushed  out  as 
soon  as  the  puncture  was  made.  No  ligature  was  applied  ;  the  eyelids 
Avere  closed  with  adhesive  plaster,  lint,  and  a  bandage. 

On  JIarch  25th,  four  days  after  the  second  operation,  the  patient 
could  count  fingers  with  ease,  even  at  a  distance  of  several  feet  ;  the 
field  of  vision  was  complete  ;  he  could  rerd  Snellen's  type  20  at 
15  inches  distance,  and  tell  the  time,  almost  to  a  minute,  on  an  ordi- 
nary wdiite  faced  watch. 

Remarks  by  Dr.  McGregor-Robert.son.  —  Since  October  1878, 
when  he  published  his  first  case.  Dr.  AVolfe  has  already  recorded  five 
successful  cases,  but  this  is  the  first  time  that  he  has  ventured  to  oper- 
ate a  second  time,  and  with  such  satisfactory  results. 

This  case  is  the  more  interesting,  in  view  of  the  discussion  on  De- 
tachment of  the  Retina,  at  the  sitting  of  the  Sociiite  Franjaise  d'Ophthal- 
mologie,  on  January  29th.  In  this  discussion,  M.  Wecker  is  reported 
{Revue  Clinique  d'Oculistiqiie,  February,  1884,  p.  45)  as  advocating 
treatment  of  this  aft'ection  by  the  actual  cautery  applied  to  the  scle- 
rotic, and  M.  Dor  treats  it  by  placing  the  patient  on  his  back  for  four 
weeks,  enjoining  abstinence  from  every  movement,  and  by  applying  a 
suction  apparatus,  and  injeotingpilocarpine;  while  M.  Parinaud  commends 
excising  a  portion  of  the  sclerotic  and  repeated  tapjiing,  and  adds  that 
the  tapping  can  be  repeated  by  the  patient  himself  No  wonder 
Hirschberg's  commentary  {Cnntralblatt  fiir  Fract.  AiigenlieUTcunde, 
March,  1884)  on  such  practice  should  be  of  the  inarticulate  sort,  ex- 
pressed by  a  mark  of  exclamation. 

I  may  add,  that  this  operation  has  not  been  practised  in  this 
country.  In  Germany,  a  form  of  it,  recommended  by  Hirschberg  and 
Griife,  has  not  been  successfid  to  the  same  extent.  This  Dr.  Wolfe 
attributes  to  the  fact  that  they  puncture  through  conjunctiva  and 
sclerotic  without  previous  dissection  of  the  conjunctiva,  and  the  serum 
is  permitted  to  diffuse  itself  through  the  fibrous  tissue  and  become  ab- 
sorbed. Thus  tlie  operation  cannot  be  performed  with  the  same  pre- 
cision, and  is,  in  some  respects,  haphazard.' 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  April  2STn,  1884. 
Arthur  E.  DuRHAir,  F.R.C.S. ,  President,  in  the  Chair. 
Ulcerative  Endocarditis  iHth  Microsc02)ical  Spccinuns  showing 
Micrococci. — Dr.  Cayley'  read  a  jiaper  on  a  case  of  ulcerative  endocar- 
ditis, which,  together  with  Dr.  Heneage  Gibbes'  report  on  the  micro- 
scopical aiipearances,  will  be  published  shortly  in  full. — Dr.  Heneaoe 
Gibbes  exhibited  the  following  microscopical  specimens:  1.  Micro- 
cocci in  lymph  from  the  inflamed  endocardium  ;  2,  micrococci  in 
diphtheritic  membrane  ;  3,  vessel  in  the  liver  blocked  with  micrococci ; 
4,  deposit  on  endocardium  covered  with  micrococci;  5,  inflammatory 
area  in  skin,  showing  small  ma.sses  of  micrococci ;  6,  blood-vessel  in 
spleen  crowded  with  micrococci. — Dr.  W.  H.  White  thought  that  the 
case  was  a  good  illustration  of  the  great  difficulty  of  arriving  at  a  dia- 
gnosis. The  symptoms  were  often  so  markedly  of  the  typhoid  type, 
that  the  disease  was  liable  to  be  mistaken  for  enteric  fever,  or  all  the 
symptoms  niiglit  be  attributed  to  some  one  of  the  local  complications. 
— Dr.  T.  H.  Green  commented  on  the  absence  of  cultivation  and 
inoculation  experiments  to  establish  the  dependence  of  the  disease  on 
the  micrococci.  The  irregidarity  of  the  temperature  distinguished  it 
from  typhoid  fever,  and  the  diagnosis  rested  upon  the  concurrence  of 
a  murmur  with  the  irregular  pyrexia.  Dr.  Cayle3-'s  case  was  extremely 
acute,  but  Dr.  Green  detailed  one  case  which  came  under  his  observa- 
tion. A  young  woman,  aged  25,  the  subject  of  old  mitral  disease,  suf- 
fered for  a  year  and  a  half  from  a  very  irregular  type  of  pyrexia.  She 
was  able  to  go  about  in  fair  health  until  within  a  few  days  of  her  death. 
In  another  case,  in  which  the  diagnosis  was  confirmed  by  necropsy, 
the  patient  had  been  suffering  from  the  disease  for  six  months. — Dr. 
A.  E.  Sanson  said  he  had  recently  brought  forward  a  typical  case,  in 
which  there  was  very  little  elevation  of  temperatrrre.  He  thought 
there  were  a  certain  number  of  cases  of  ulcerative  endocarditis  wliich 
were  not  due  to  septic  influence,  but  might  properly  be  called  neurotic. 
— Dr.   S.  Coupland  questioned  whether  it  was  right  to  use  the  term 

1  The  patient  w.is  shown  at  a  meeting  of  the  Medico-Chirnrgical  Society  of  Glas- 
gnw  on  April  4th,  I8S4,  fourteen  days,  after  the  operation,  his  sight  being  then 
rein.irkal)ly  good.  In  vcritication  of  tlie  diagnosis,  if  such  were  necessary,  it  was 
stated  that  the  man  had  attended  at  a  sister  eye  infirmary ;  and  the  nature  of  dis- 
ease entered  on  his  card  of  admission  was,  *'irido-choroiditi3  and  separation  of 
the  retina." 
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■nlcerative  at  all,  as  the  disease  might  occur  without  anything  like  a 
septic  clinical  course.  He  would  call  such  cases  as  Dr.  Cayley's  cases 
septic  endocarditis,  or,  with  Virchow,  malignant  endocarditis.  The 
presence  of  micro-organisms  was  not  peculiar  to  ulcerative  endocarditis, 
as  Klebs  had  found  them  in  ordinary  rheumatic  endocarditis.  As  a 
rale,  some  septic  so«rce  could  be  traced,  causing  the  ordinar)'  endocar- 
ditis to  take  on  the  septic  form.  Dr.  Osier  of  Montreal  had  pointed 
out  a  connection  between  acute  pneumonia  and  septic  endocarditis,  and 
that  the  right  side  of  the  heart  was,  in  these  cases,  as  much  affected 
as  the  left.  But  pneumonia  was  not  a  constant  precursor  or  accom- 
paniment of  septic  endocarditis.  It  was  still  very  obscure  why  a  cer- 
tain number  of  persons  affected  with  chronic  endocarditis  became 
affected  with  tills  septic  process.— Dr.  Hene.\i;e  Gibbes  thought  that 
nothing  definite  could  be  said  as  to  the  connection  between  the  micro- 
cocci and  the  disease.  In  the  present  case,  he  had  not  been  able  to  find 
any  evidence  that  the  organisms  had  caused  rupture  of  the  vessels  and 
inflammation  of  the  surrounding  tissues.  The  capillaries  were,  it  was 
trae,  distended  with  micrococci,  but  these  might  have  been  developed 
after  death  ;  indeed,  he  found  it  difficult  to  Ijelieve  th.at  these  delicate 
vessels  could  have  been  blocked  and  distended  without  causing  some 
inflammatory  action. — Dr.  Cayley  thought  the  term  ulcerative  endo- 
carditis objectionable.  For  instance,  in  this  case  there  was  no  ulcera- 
tion. He  preferred  the  term  infective  pericarditis,  or  even  the  German 
terra  diphtheritic  endocarditis.  One  form  closely  resembled  typhoid 
fever  ;  and  the  resemblance  was  the  more  striking,  owing  to  the  oc- 
cm-rence  of  diarrhcea  due  to  intestinal  embolism. 

Hydro-  and  Pyo-salpinx.—Dr:.  J.  King.ston  Fowlek  said  that  he 
had  met  with  fifteen  examples  of  these  conditions  in  t)xe  post  marUm 
room  of  the  Middlesex  Hospital  in  the  course  of  the  last  three  years. 
In  none  of  the  cases  had  the  comlition  of  the  tubes  been  suspected 
during  life,  and  clinical  details  were  not  reported,  partly  for  this 
reason,  and  partly  because  all  the  cases  were  complicated  by  some 
other  general  or  uterine  affection  ;  in  most  of  the  cases,  the  record  of 
the  post  mortem  appearances  clearly  indicated  the  course  of  the  disease. 
The  cases  showed  that  the  condition  was  a  very  dangerous  one  ;  many 
cases  of  peritonitis  really  due  to  this  cause  being  set  down  to  abscess 
of  the  ovary,  pelvic  cellulitis,  or  pelvic  abscess.  In  eight  of  the 
fifteen  cases,  the  condition  of  the  tubes  was  the  immediate  cause  of 
death  ;  the  disease  was  pyo-salpinx  in  all  eight,  and  double  in  six. 
Of  the  eleven  cases  of  pyo-salpinx,  death  was  due  to  peritonitis  in 
seven.  These  conditions  of  the  Fallopian  tube  might  be  set  up  by  any 
inflammatory  changes  in  the  uterine  mucous  membrane,  and  probably 
in  many  cases  the  primary  change  was  tubercular.  In  many  cases 
there  was  an  indurated  spot  close  to  the  uterine  end  of  the  tube,  which 
was  completely  closed  at  that  point. — Tlie  Pre.sidext  considered  the 
Society  was  much  indebted  to  Dr.  Fowler  for  bringing  the  subject  so 
admirably  forward,  and  for  showing,  what  must  be  a  .surprise  to  many, 
that  the  disease  was  comparatively  common. — Dr.  Angel  Money  had 
met  with  one  case  of  pyo-salpinx  in  a  child  seven  years  old  ;  this  was 
the  only  one  out  of  250  necropsies. — Dr.  ri.AYFAiii  desired  to  express 
his  high  appreciation  of  Dr.  Fowler's  pajier.  It  was  a  revelation  to 
him  to  find  tliat  pyo-salpinx  occurred  with  the  frequency  showni  by 
Dr.  Fowler's  observations.  Possibly  the  fact  that  so  large  a  number 
of  cases  of  cancer  were  treated  in  the  Middlesex  Hospital  might  in 
part  explain  the  frequency  with  which  the  disease  had  been  met  with. 
The  via  media  between  the  practice  at  Birmingham,  and  of  those  who 
believed  that  the  operation  should  never  be  performed,  was  tlie  safe 
course.  He  had  operated  four  times,  with  one  death.  The  diagnosis 
was  exceedingly  dilficult,  but  tlie  subject  was  one  of  groat  practical 
importance. — Dr.  C.  H.  F.  Kiann  commented  on  the  impartiality  shown 
by  Dr.  Fowler  in  his  paper,  lie  advocated  aspiration  in  place  of 
oophorectomy,  which  o)icrotion  had  this  unfortunate  result,  that  it 
unsexed  the  woman. — Dr.  Ewart,  during  the  throe  years  for  which 
lie  had  pin-formed  the  necropsies  at  St.  George's  Hospital,  had  been 
.strack  by  the  frequency  with  which  he  had  met  with  this  condition. 
— Dr.  Edis  thought  that  Dr.  Fowler  had  done  good  service  by  calling 
attentiou  to  the  .subject.  Pyo-salpinx  was  a  .severe  and  painful  affec- 
tion, wliidi  reouireil  to  be  thoroughly  studied. — Dr.  Fowi.er  said 
that,  in  five  of  iiis  cases,  cancer  wa,s  present.  He  thought  there  was 
no  question  of  unscxing,  as  the  patients  were  certainly  sterile. 
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Percy  IIoui.ton,  M.D.,  Vice-President,  in  the  Chair.', 

Note  on  a  Form  of  Diarrhea  in  Children. — Dr.  Lees,  in  his  paper, 

called  attention  to  a  class  of  ca.ses,  not  very  uncommon  in  rhildren, 

in  which  the  main  .symptom  was  an  irresistible  impulse  to  defiecation 

experienced  almost  immediately  after  food^ha  1  been  taken.     Colic-pain 


might  or  might  not  be  present  ;  but  there  was  no  sensation  of  weight 
at  the  epigastrium,  heartburn,  flatulence,  or  other  symptom  of  dyspepsia. 
The  motions  were  usually  semi-soUd,  not  often  watery  or  slimy,  and  fre- 
quently contained  undigested  tood.  Usually,  a  motion  was  pa.ssed  almost 
immediately  after  every  meal,  and  perhaps"  once  or  twice  more  during 
the  twenty-four  hours.  Dr.  Lees  pointed  out  that  these  symptoms  were 
evidently  due  to  a  hyperjieristalsis  of  the  alimentary  canal  without  in- 
crease of  secretion,  the  two  factors  of  ordinary  diarrhea  being  here  dis- 
associated. Such  increase  of  peristalsis  was  probably  due  to  irritatioa 
of  the  vagus  nerve,  which  supplied  the  excitor  fibres  to  the  intestine, 
the  splanchnics  conveying  the  inhibitory  fibres.  The  pro.ximity  of  the 
nucleus  of  the  vagus"  to  that  of  the  trigeminus  in  the  medulla  indi- 
cated the  possibility  that  this  increased  excitability  of  the  intestine 
might  in  part  be  due  to  dental  irritation,  the  cases  in  question  usually 
occurring  during  the  period  of  the  second  dentition.  Believing  in  the 
purely  neurotic  origin  of  the  symptoms,  Dr.  Lees  had  treated  several 
caseswith  bromide' of  potassium  simply,  without  opium  or  any  astrin- 
gent, and  had  obtained  immediate  success,  even  in  cases  which  had 
persisted  for  several  months.  The  diarrhcea  was  usually  arrested  in  a 
few  days,  and  occasionally  the  children  became  so  costive  that  the 
medicine  had  to  be  discontinued.  Four  cases  were  narrated,  also  a 
similar  case  occurring  in  an  adult,  in  all  of  which  speedy  relief  was 
given  by  bromide.  In  conclusion,  it  was  remarked  that  individuals 
who  suffered  from  these  symptoms  were  often  of  a  markedly  neurotic 
temperament,  timid,  and  easily  friglitened.— Dr.  Day  enumerated  the 
various  forms  of  diarrhrea  met  with  in  children,  most  of  which  could 
be  shown  to  depend  upon  some  error  in  di?t.  Cases  such  as  those  de- 
scribed appeared  to  own  a  nervous  origin,  and  were  axienable  to  appro- 
priate treatment.— Mr.  Miyaut  had  met  with  several  instances  of  the 
condition  described.  In  one  case,  occurring  in  a  telegraph-boy,  he 
had  employed  bromide  of  potassium  with  complete  success. — Dr. 
Alperson  "recognised  a  neurotic  form  of  diarrhcea  in  young  children  ; 
and  bearing  in  miml  the  efticacy  of  bromide  of  potassium  in  arresting 
the 'convulsions  of  dentition,  he  thought  this  same  agent  might  be 
found  most  useful  in  controllingthe  diarrha;a  due  to  the  same  cause.  Dr. 
Aldersonmentioned  that  he  had  seen  caseswheremischief  had  been  caused 
by  prescribing  prepared  chalk  and  gum.  Such  a  mixture,  although 
stopping  the  dian-hrca,  subsequentlv  produced  hard  f<Bc;al  concretions 
and  not\nfrequentlv  led  to  peritonitis.  He  woul.l  have  liked  to  hear 
Dr  Lees'  opinion  as  to  the  treatment  of  the  dyspeptic  diarrhcea  ot 
children  as  well  as  of  those  forms  caused  by  filth,  atmospheric  changes, 
and  defective  sanitarv  arrangements. —Dr.  Ewakt  referred  to  the  bene- 
ficial effects  of  arseiiic  in  cases  of  diarrhrea  set  up  by  the  ingestion  of 
food,  and  to  the  success  which  attends  the  administration  of  small 
doses  of  nrey  powder,  in  combination  -ivith  aromatic  powder  of  chalk, 
in  tiie  diarrhcea  which  often  accompanies  the  first  (lentition.—>Ir. 
CRivrs  L\WREN-c^'E  speaking  of  the  diarrho>.a  of  children  during  the 
second  dentition,  called  attention  to  the  mental  restlessness  peculiar 
to  that  ac^e  which,  no  less  than  the  tender  gums,  contributed  in  ren- 
dering mastication  imperfect.  Could  not  the  satisfactory  results  ob- 
tained by  Dr  Lees  be  in  a  great  measure  explained  by  the  soothing 
effect  of"  the  bromide,  and  by  the  less  hurried  meals  ?— In  his  reply, 
Dr  Lees  .alluded  to  the  mode  of  action  of  mercury  in  infantile  diar- 
rhrea ■  it  probablv  was  of  service  chiefly  as  an  antiputrefactive  agent 
Arsenic  had  been'stated  bv  Dr.  Clifford  Allbutt  to  be  contraindicated  in 
neurotic  subjects.  The  'kind  of  diarrhrea  described  claimed  to  be 
looked  upon  as  a  special  variety,  inasmuch  as  it  was  essentially  in- 
dependent  of  diet.  ,^     m   r. 

Acne  }!osaeen.—A  paper  was  read  on  this  subject  by  Dr.  T.  Robin- 
son. Like  lupus  erythematosus,  rodent  ulcer,  sycosis  and  other  lupoid 
processes,  acne  rosacea  was  almost  universally  limited  to  the  face. 
In  rare  cases  the  disease  appeared  on  the  scalp  of  bald  subjects,  and 
it  had  been  observed  by  the  author  to  occur  over  the  sternum.  Acne 
rosacea  was  always  .a,ssociated  with  an  iiTitable  state  ol  the  mucous 
mombiane,  espec'iallv  of  the  stomach.  It  was  always  heralded  by 
fugitive  flushings  of  "the  face,  especially  occurring  after  food,  but  in- 
creased also  by  other  causes,  such  as  wind,  exposure  to  sun,  or  soap. 
These  flushings  led  to  permanent  dilatation  of  capillaries,  followed  by 
stasis,  formation  of  papules,  and  aU  the  inllammatory  states  peculmr 
to  the  malady.  The  iuflammatorv  action  might  or  might  not  involve 
the  sebaceous"  follicle.'^.  The  nialad v  had  a  close  relationship  with  what 
was  known  as  relapsing  erysipelas  of  the  face,  and  with  the  vcicnlar 
and  non-vesicular  ervthem"a  which  attacked  the  .same;  situations,  and 
obeyed  tlie  same  laws.  Lupus  erythematosus  was  also  nkm  to  acne 
rosacea  ;  it  was  not  imssible,  bv  anv  outward  manifestations,  to  dis- 
tinguish one  dis;.,ase  from  the  other  in  their  early  stages.  Aeno  rosacea 
did  not  occur  before  the  age  of  puberty  ;  it  was  about  .-pially  distri- 
butcd  in  the  two  .sexes,  until  the  climacteric  period  of  lile,  when  it 
was  seen  muc'i  more  frequently  in  the  female,  and  was  due  in  these 
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cases  to  physiological  activity  of  the  hair-follicles,  in  the  chin  and 
upper  lip  especially,  as  was  seen  in  the  growth  of  hair  iu  these  situations 
at  the  said  epoch  of  life.  There  were  skins  w'hich  could  not  develop 
acne  rosacea ;  the  latter  was  commonly  only  an  expression  of  a  local 
tendency  in  a  general  dartrous  diathesis. — Dr.  Aldep.son  related  a 
case  of  severe  acne  rosacea  (in  a  lady,  aged  IC),  which  had  ior  a  long 
time  baffled  treatment.  When  first  seen  by  Dr.  Alderson,  the  appear- 
ance was  almost  that  of  semi-confluent  small-pox  iu  its  jiustular  stage. 
A  mixtiu'c  containing  compound  decoction  of  aloes  with  sodaand  Fowler's 
solution  was  prescribed,  also  a  drachm  of  compound  liquorice-powder 
(G.  r. )  every  night.  Tlie  face  was  painted  with  a  solution  of  nitrate  of 
silver  in  nitric  ether  (1  drachm  to  1  ounce),  and  a  poultice  subse- 
quently applied.  Severe  ijain  was  set  up,  and  after  the  application  of 
a  soothing  lotion,  containing  zinc-oxide,  bismuth,  and  lirjuor  plumbi, 
several  of  the  pustules  were  lanced,  and  abundant  jnis  was  let  out. 
The  caustic  solution  was  applied  repeatedly,  at  intervals,  and  in  the 
course  of  a  month  the  patient  was  almost  well.  Dr.  Alderson  was  at 
that  time  attending  her  father  for  a  severe  attack  of  acute  eczema, 
associated  with  gout  and  with  syphilitic  psoriasis  of  the  hands  and 
fingers. — Mr.  Drew  gave  an  instance  of  the  value  of  scarification  in  a 
case  of  hypertrophy  of  the  uose,  associated  with  acne  rosacea. — Dr. 
Lee.S  referred  to  the  frequency  with  which  acne  rosacea  was  found  in 
those  who  were  strictly  tempeiate. — In  reply.  Dr.  Robixson  expressed 
an  opinion  that  the  case  related  by  Dr.  Alderson  was  one  of  acne  in- 
durata,  rather  than  of  acne  rosacea.  Scarification  could  hardly  be  of 
use  in  cases  of  true  elephantiasis,  but  where  acne  rosacea  was  super- 
added to  pre-existing  acne  t>f  youth,  this  measure,  as  well  as  division 
of  the  enlarged  vessels,  might  be  tried  with  advantage. 
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Sir  AxDEEW  Clark,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in  the 

Chair. 
.  JExtcn^ve  Thromiosis  foUowhig  Fracture  of  both  Bones  of  the  Fore- 
arm.— Mr.  Arbuthnot  L.\ne  read  an  account  of  this  case.  On  Novem- 
ber 9th  of  last  year,  the  patient  fell  heavily  on  her  left  side  down  some 
steps,  breaking  both  hones  of  the  forearm,  the  ulna  at  its  centre,  and 
the  radius  at  the  junction  of  the  middle  with  the  loR-er  third.  There 
was  much  displacement  of  the  radial  fragments.  The  shoulder  and 
arm  were  also  much  bruised.  The  swelling  subsided  within  a  few- 
days,  and  the  arm  progressed  very  favourably  till  November  29th, 
when  subinflammatory  a-dema  of  the  forearm  set  in  and  extended 
into  the  upper  arm.  It  was  accompanied  with  much  pain  and  tcii- 
derness,  especially  along  the  front  of  the  forearm  and  course  of  the 
brachial  vessels.  It  almost  completely  subsided,  only  to  reappear 
more  extensively  on  December  21st,  accompanied  by  still  greater  pain.  It 
again  subsided,  and  again  returned  on  January  5tli.  This  time  it  ex- 
tended up  to  the  shoulder.  She  had  now  great  pain  in  the  neck  and  above 
and  below  the  clavicle.  By  January  15th,  the  left  side  of  the  chest, 
neck,  and  face  were  much  swollen,  and  were  extremely  painful.  There 
was  also  severe  headache  in  the  left  side  of  the  head.  She  was  very 
prostrate.  Dr.  Carriugton,  who  saw  the  ease  with  him  at  this  time, 
also  felt  no  doubt  that  the  thrombosis  had  extended  along  the  sub- 
clavian to  the  innominate  and  internal  jugular  veins,  and  a  rapidly 
fatal  termination  was  feared.  However,  the  swelling  slowly  subsided 
from  fthe  left  side  of  the  facc,;;theu  from  the  neck,  and  then  from 
the  side  and  upper  arm,  and  by  February  6th  it  was  limited 
to  tlie  forearm  and  lower  third  of  the  upper  arm.  On  February  9tli 
she  had  a  recurrence  of  the  swelling,  which  extended  to  the  side  and 
neck,  with  pain  and  tendernes.s.  Tliis  subsided,  so  that  she  was  able 
to  get  about,  and  commence  to  use  her  hand  and  arm,  which  were  pro- 
gressing very  favourably.  The  radius  had,  however,  not  united  by 
bone.  On  April  1st,  without  any  apparent  cause,  a  rapid  and  com- 
plete recurrence  of  tlie  swelling  took  place,  not,  however,  being  accom- 
panied liy  the  same  very  great  pain,  nor  with  such  severe  headache. 
The  left  side  of  the  face  was  much  swollen,  as  were  her  neck  aud  side. 
This  swelling  of  the  face  and  neck  subsided,  leaving  by  April  10th  the 
left  side  and  back  of  the  chest  about  two  inches  larger  than  the  right, 
and  the  left  arm  a  good  deal  swollen,  so  much  so  that  she  could  not 
use  it.  There  was  a  firm  resistance  along  the  left  internal  jugular 
vein.  She  was  continuing  to  improve  steadily. — Mr.  Holmes  said  Mr, 
Callender  had  demonstrated  that  the  blocking  of  large  veins,  mi^ht 
prevent  the  union  of  fracturedboues.  He  inquired  if  union  was  at 
length  obtained  in  Mr.  Lane's  case. — Mr.  L.A.NE  replied  that  it  had  uoj. 
been  attained,  and  he  thought  most  likely  it  never  would  occur.  • . ,  • 
Gluteal  Aneurysm. — Mr.  G.  R.  Turner  narrated  this  case.  S.auiuel 
P.,  aged  51,  coachman,  was  admitted  into  the  Seamen's  Ilosj)ital, 
Greenwich,  on  September  17th,  1SS3.     He  had  been  previously  under 


the  eare  of  Mr.  Roper  of  Lewisham,  from  whom  the  following  history 
was  obtained. .  On  September  5th,  the  jiatient  was  thrown  out  of  a 
pony-carriage,  and,  when  seen  by  Jlr.  Roper,  was  found  to  have  a 
scalp-wound  exposing  bone  on  the  right  side  of  the  head,  and  a  con- 
tusion of  the  back,  right  hip,  and  buttock.  He  did  well  till  Septem- 
ber 14th,  when,  without  leave,  he  got  up.  On  getting  back  into  bed, 
he  felt  sometlung  snap  in  the  right  buttock.  Immediate  swelling 
came  on,  andj  when  Mr.  Roper  saw  him,  this  s\yelling  had  most  dis- 
tinct pulsation.  Ice  was  applied  locally,  and  in  two  \lays  the  pulsa- 
tion ceased  and  the  tumour  hecame  hard  and  painfuh  On  his  admis- 
sion into  the  Seamen's  Hospital,  the  integuments  over  the  swelling 
were  inflamed,  and  there  were  marks  of  fading  Ijruising  extending 
over  the  buttock  up  to  the  scapula.  No  pulsation  or  thrill  could  be 
felt  in  the  tumour,  which  measured  about  eight  inches  by  six.  The 
man  had  been  a  hard  drinker,  probably  luul  had  syphilis,  and  both 
radial  and  temporal  arteries  were  atheromatous.  There  was  some 
slight  fever, on  his  admission.  This  subsided  after  a  few  days' rest, 
and  the  contUtion  of  the  integuments  became  less  inflamed.  The 
tiunour,  however,  became  larger,  and  fluctuation  marked.  At  one 
place,  tire  skin,  on  September  30th,  was  prominent  and  thinned,  the 
superficial  iiuHainmation  returned,  and  the  temperature  rose  again. 
On  October  9th,  it  was  evident  a  x'oi'tion  of  the  skin  had  lost  its 
vitality,  and  that  the  tuiuour  was  on  the  point  of  bursting.  Explora- 
tory puncture  with  a  fine  trocar  showed  that  the  superficial  jiart  of  the 
swelling  was  solid,  and  gave  rise  to  a  flow  of  bright  arterial  blood  from 
the  deeper  part  with  no  relief  to  the  tension.  On  October  10th,  the 
patient  was  put  under  ether,  the  sac  of  the  aneurysm  laid  open  from 
end  to  end,  and  more  than  forty-two  ounces  of  disintegrating  blood-clot 
turneil  out.  An  oval  aperture,  about  the  si.^e  of  a  split  pea,  was 
found  in  the  gluteal  artery  just  ag  it  left  the  pelvis.  A  carbolised 
silk  ligature  was  placed  on  each  side  of  this,  and  tied.  The  vessels 
were  diseased.  During  the  operation,  the  rectal  lever  was  used,  and 
but  very  little  blood,  except  that  in  the  sac  of  the  aneurysm,  was 
lost.  Pre\-ious  examination  by  the  rectum  showed  the  swelling 
was  extrapelvic.  The  gluteus  medius,  minimus,  aud  the  external 
rotators  of  the  thigh  were  exposed  at  the  bottom  of  the  sac.  The 
gluteus  maxiinus  was  completely  destroyed.  ,  The  wound  was  plugged 
with  a  carbolised  sponge,  and  dressed  with  carbolic  gauze.  The  man 
did  well  for  eight  days,  when  tetanus  attacked  him,  and  he  died  ex- 
hausted on  the  eleventh  daj-.  By  that  time  the  wound  was  gi-anulat- 
ing  healthily  ;  all  the  sloughs  had  separated,  and  all  ligatures  had 
come  away.  No  injury  to  the  gluteal  nerve  could  be  detected.  At 
the  operation  the  vessel  was  completely  isolated,  and  seen  perfectly 
before  ligature.  No  post  raortcm  examination  could  be  obtained. 
The  diagnosis  in  this  case  presented  no  diificulty,  although,  but  for 
the  history,  the  swelling  at  one  time  might  have  been  mistaken  for  an 
abscess.  It  bore  no  resemblance  to  tumour  of  bone.  At  first  it 
seemed  possible  that  a  natural  cure  would  result,  and  it  was  not  until 
the  tumour  was  on  the  )ioint  of  bursting  that  operation  was  under- 
taken. As  the  danger  of  secondary  luemorrhage  was  so  very  great, 
laying  open  the  sac  was  delayed  as  long  as  possible.  The  rectal  lever 
proved  most  efEcient,  and  should  be  superior  to  an  abdominal  tourni- 
quet in  such  cases.  Since  Mr.  Holmes's  lecture*  in  1874,  two  cases  of 
gluteal  aneurysm  had  been  recorded,  one  by  Mr.  Idussey  of  Oxford, 
in  vol.  xiii  of  St.  Bartliohmew's  Bosjntal  Rqjorts,  in  which  death  oc- 
curred from  secondary  h;emorrhage  on  the  sixteenth  day  after  laying 
open  the  sac  ;  and  another  by  Dr.  Sands  of  New  York,  in  the  Ameri- 
can Journal  of  Medical  Science,  April,  ISSl.  Examination  by  the  rectum 
in  the  latter  case  showed  the  sac  to  extend  into  the  pelvis,  and  the  internal 
iliac  artery  to  be  diseased.  Pressure  was  made  Ijy  the  hand  in  the 
rectum  on  the  common  iliac  vessels,  on  two  occasions,  for  IJ  and  3J 
hours,  aud  caused  on  each  occasion  some  clotting  of  blood  in  the  sac. 
Eventually,  however,  the  anemysm  resumed  its  former  condition,  and 
in  spite  of  insti-umental  pressure,  the  patient  was  ilischarged  in  the 
same  condition  as  on  his  admission. — Mr.  Pick  considered  the  rectal 
lever  a  most  useful  instrmnent  in  this  oj)eration.  He  had  seen  Mr. 
Turner's  operation,  and  was  sure  the  gluteal  nerve  had  not  been  in- 
cluded with  the  artery  in  the  ligature.  He  would  have  preferred 
division  of  the  vessel,  and  the  ligaturing  of  each  of  the  cut  ends.  In 
the  case  of  a  cliild  whose  temporal  artery  had.  been  punctured,  he  had 
thus  divided  the  vessel  and  tied  the  ends,  thereby  arresting  the  h;emor- 
rhages,  which  had  been  ffeqiiint.-^Mr.T. ^Holmes  said  that  gluteal 
aneurysm  was  verj'  rare.  He  had  not  seen  a  case  :  and,  of  the  cases 
he  had  collected,  the  majority  were  usually  trauinatic  blood-tumours 
surrounded  by  a  sac.  Operation  aft'orded  the  only  chance  of  recovery 
in  Jlr.  Turner's  case  ;  and  its  success  depended  on  many  concomitant 
circumstances.  Division  of  the  artery  would  have  been  of  very  doubt- 
ful advantage,  as  it  would  not  have  afforded  protection  against  secondary 
haimoiThage.    If  the  temporal  artery  were  partially  divided,asinldeeding, 
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the  vessel  was  cut  quite  through  as  soon  as  sufficient  blood  liad  been 
drawn,  andthehfemovrhage  at  once  ceased.  The  pcsition  of  the  wound  in 
the  artery,  that  is,  wliether  intra-  or  extra-pelvic,  might  be  ascertained 
by  exploration  with  the  whole  hand  in  tlie  rectum.  If  intrapelvic, 
then  ligature  of  the  common  or  internal  iliac  vessel  would  be  required. 
The  rectal  lever  afforded  the  best  means  for  controlling  such  hemor- 
rhages, which  Bell's  account  of  the  opsration  of  opening  a  gluteal 
tumour  showed  to  have  been  excessive.  The  gluteal  nerve  had  evi- 
dently been  much  irritated,  thereby  conducing  to  the  fatal  tetanus. 
Many  reputed  gluteal  aneurysms  were  not  due  to  disease  of  the  gluteal 
vessel,  but  to  that  of  the  pudic  artery,  or  of  branches  of  the  gluteal. 
The  restraint  of  the  lia-morrhage  in  all  these  instances  was  very  im- 
portant. Lister's  tourniquet  was  apt  to  slip,  and  necessitated  so  large 
amount  of  pressure  as  often  to  cause  serious  symptoms. — Mr.  H. 
Morris  thought  any  of  the  nerves,  including  the  sciatic,  which  had 
lieen  stretched  or  otherwise  damaged,  might  have  had  to  do  with  the 
tetanus.  There  seemed  to  be  general  hesitation  to  interfere  by  ope- 
ration in  such  cases. — Mr.  Turner  thought  possibly  it  might  have 
been  advisable  to  di\dde  the  gluteal  artery.  When  a  wouml  or  stab 
caused  gluteal  aneurysm,  immediate  opening  of  the  tumour  was  de- 
sirable. Operation  had  been  deferred  in  his  case,  because  when  first 
the  man  came  to  hosiiital  s])ontaneous  cure  seemed  to  be  in  progress  ; 
and  subsequently,  when  the  aneurysm  was  extending,  it  was  con- 
sidered advisable  to  permit  the  feverishness  to  abate  first. 

Epilhdioma  of  the  Tongue  Involvinrj  the  Floor  of  the  Mouth,  Left 
Tonsil  and  Hofl  Palate  :  Removal  hij  the  Buccal  Operation. — Mr.  F.  J. 
G.-VNT  gave  particulars  of  this  case,  in  which  the  principal  points  of 
importance  were,  the  unusual  extent  of  the  disease  for  which  the 
operation  was  performed  ;  and  that  the  method  by  buccal  incision 
olfered  tTie  only,  or  the  readiest,  way  of  removing  the  tongue  and 
adjoining  parts  involved,  in  order  to  extiiqiate  the  whole  of  the  disease, 
under  these  exceptional  circumstances.  The  question  was  also  raised 
as  to  the  desirability  of  reaching  the  tongue  through  the  cheek  in  all 
cases.  Having  related  the  history  of  the  case,  the  operation  as  per- 
formed with  the  chain-eeraseur  was  fully  described.  The  above  pro- 
positions were  then  considered. — Mr.  Je.ssett  inquired  whether  Mr. 
Oant  usually  used  the  ecraseur  rather  than  scissors  in  these  cases.  He 
himself  thought  that  the  operation  by  Whitehead's  method  gave  suffi- 
cient access  to  the  tongue,  without  the  addition  of  the  extensive 
wound  of  the  cheek,  which  tho  buccal  method  entailed,  whilst  that 
could  be  afterwards  made  if  found  to  be  requisite.  After  the  use  of 
scissors  there  was  a  less  tendeu<'y  to  sloughing,  whilst  the  ha-mori'liage 
that  might  ensue  could  be  easily  stopped  by  seizure  and  ligature  of 
the  lingual  artery.— The  President  asked  if  Mr.  Gant  considered  the 
disease  in  any  way  due  to  the  decayed  molar  tooth  mentioned  in  his 
paper. — Mi'.  G.\nt  had  only  mentioned  the  tooth  in  consef[Uence  of 
its  contigiiity  with  the  growth  ;  and  because  the  patient  liad  con- 
sidered the  discise  of  the  tongue  due  to  it.  As  regarded  Mr.  .Tessett's 
remarks,  he  might  siy  there  were  four  methods  of  operating  in  svich 
ca.ses.  Whitehead's  modification  of  Paget's  operation  was  unnecessary, 
as  it  possessed  no  advantage  over  the  latter.  l?y  the  oral  operation, 
ami  by  Nunncley's  method,  far-reaching  disease,  such  as  that  of  the 
tonsil  and  soft  palate,  could  not  be  reached,  and  excessive  hicmorrhage 
proceeding  from  arteries  lying  out  of  reach  could  only  with  diffi- 
culty be  controlled  :  while  i{egnoli's  method  entailed  less  risk  of 
bleeding,  but  would  nnt  allow  excision  of  the  whole  tongue  if  fouml 
rcipiisite.  Syme's  method  was  obsolete,  and  added  the  unnecessary 
complication  of  a  compound  fracture  of  the  lower  jaw.  None  of  these 
objections,  he  thought,  were  attached  to  the  buccal  operation. 

IHaliKoliiin  of  the  Elhoxr  Jincktrarrh,  vfith  Fracture  of  the  Cm'onoxd 
Proeex!).  — Mr.  H.  A.  IjEDURd,  of  Carlisle,  contributed  a  paper  with 
this  title,  'ifwhiih  the  following  is  an  abstract  ;  the  paper  was  read 
by  Mr.  It.  .1.  r;oi>r,i;i-.  A  young  fisherman,  aged  2S,  fell  while  wrest- 
ling, his  hands  toui-liing  the  ground  in  the  prone  position  with  the 
arms  extendeil.  ]]i\  heard  a  distinet  snap.  After  undergoing  a  course 
of  unsuccessfnl  manipulation  by  a  bone-.sctter,  he  was  admitted  into 
the  (Cumberland  Inrtrniary  with  disjdacement  of  both  bones  of  thefore- 
nrni  backwui-ds,  causing  almost  complete  inability  to  produce  cither 
flexion,  jironalion,  or  supination.  Concomitant  fracture  of  the  eoro- 
noid  proi'ess  being  dicignosed,  excision  of  the  joint  Wius  performed. 
Tho  [lal  lent  was  well  in  a  month,  the  movements  of  the  new  joint 
progressing  sntisfaitnrily.  The  specimen,  which  was  exhibited, 
.showed  that  a  consifleralde  piece  had  bein  broken  olf  the  coronoid 
process,  the  fractured  surface  having  eroded  and  polished  the  posterior 
.surface  of  the  trochlea.  The  head  of  the  radius  Lay  behind  the  capi- 
tellum,  Ihe  sigmoid  eavitv  in  its  centre  being  fiUell  u]"  with  a  semi- 
ftbrous  mns.s,  which  wonhl  have  funned  an  insuperable  obstacle  to  tho 
rednclioii  of  the  dislocation.  A  small  chip  of  bone  was  found  adherent 
to  the  capitellnr  surface  of  the  humerus,  pos.siblya  part  of  the  fractured 


process.  The  opinions  of  most  authors  agreed  in  regarding  this  injury 
as  extremely  rare  ;  in  two  cases,  however,  in  which  dislocation  of  the 
radius  and  ulna  recurred  after  reduction,  Mr.  Lediard  had  been  able 
to  diagnose  fracture  of  the  coronoid  process,  in  addition  to  the  displace- 
ment.— Mr.  GoDLEE  thought  it  doubtful  if  the  bone  called  the  coro- 
noid was  really  it. — Mr.  Holmes  remarked  that  surgeons  varied  in 
opinion  respecting  the  frequency  of  backward  dislocation  of  the  elbow 
with  fracture  of  the  coronoid  process.  In  St.  George's  Hospital 
Mu.seum  were  specimens  obtained  from  a  lioy  who  fell  through  a  long 
distance,  and  caused  this  accident  simultaneously  at  each  elbow.  In 
another  case,  that  of  a  man  who  had  dislocarion  of  the  radius  and 
ulna,  U]ion  the  limb  being  flexed  the  dislocation  could  be  easily  re- 
duced, but  would  not  so  remain.  Crepitus  was  present,  and  the 
coronoid  process  was  doubtless  also  fractm-ed.  He  agreed  with  Dr. 
Lediard's  explanation  of  the  case. — Mr.  Gaxt  thought  the  injury  was 
rare,  and  that  the  case  was  suitable  for  excision,  as  no  apparatus  seemed 
capable  of  maintaining  reduction. — Mr.  H.  Morris  remarked  that  if 
the  brachialis  anticus  muscle  drew  up  a  broken  coronoid  process,  there 
wouM  lie  a  hard  lump  in  the  ujqier  arm  ;  and  fracture  must  have 
occurred  low  down,  as  the  muscle  was  inserted  at  the  extreme  base  of 
the  process.  Such  accidents  were  perhaps  rarely  diagnosed,  as  their 
detection  was  difficult.  He  hadj_lumself  seen  only  one  case  of  the 
kind. 

MANCHESTER    MEDICAL    SOCIETY. 

AVedxesday,  April  2nd,  18S4. 
D.  J.  Leech,  M.  D.  ,  President,  in  the  Chair. 

Cotitraclion  of  the  Pal/iiar  Fascia. — Mr.  Hardie  introduced  a  mau> 
aged  56,  a  slater  by  occupatiou,  who  had  suffered  from  this  affection 
for  five  years.  It  involved,  in  a  very  advanced  degi'ee,  the  ring  and 
adjoining  fingers  of  both  hands.  Six  weeks  previously,  Mr.  Hardie  had 
operated  on  the  left  hand,  and  drew  attention  specially  to  his  manner 
of  operating.  He  believed  that  the  ill  success  which  generally 
attended  operations  for  this  deformity  was  largely  due  to  a  non-recog- 
nition of  the  fact  that  the  skin  became  intimately  attached  to  the 
fascia,  and  that  both  of  those  structures  required  to  be  liberated.  He 
had,  therefore,  thoroughly  dissected  up  the  skin  from  the  fascia.  This 
was  accomplished  by  making  three  longitudinal  incisions  from  the 
middle  of  the  palm  on  to  the  first  phalanx  of  the  fingers  involved. 
Three  extremely  tense  processes  of  faseiffi  were  thus  exposed,  and  these 
were  incised  transverely  at  two  or  three  jjoints.  Pjy  this  means,  all 
three  fingers  could  be  immediately  extended  very  satisfactorily.  The 
edges  of  the  cutaneous  incisions  were  then  brought  together  with  inter- 
rupted sutures,  and  a  pad  bandaged  on.  Tlie  t>]ieration  was  done 
antiseptically,  and  primary  union  took  place.  Splints  had  been  u.sed 
since.  The  man  could  flex  and  extend  his  fingers  fairly  well,  though 
.Mr.  Hardie  believed  that  a  better  result  might  have  been  obtained  had 
passive  motion  been  practised  earlier.  He  proposed  to  repeat  the 
operation  on  the  other  hand,  as  well  as  on  another  patient  who  was 
also  shown. 

Afalformation  of  the  Pylorus. — Dr.  Nbale  showed  the  stomach  of  a 
child  who  died  four  days  after  birth.  The  stomach  had  never  commu- 
nicated with  the  duodenum,  but,  at  its  pyloric  end,  it  terminated  in 
a  dilatation  as  large  as  a  walnut,  opening  freely  into  the  main  ca\-ity. 
This  end  hung  loosely  in  the  abdomen.  The"  duodenum  began  in  a 
smooth  blind  extremity,  also  hanging  loosely  in  the  abdomen,  and 
partially  overlajiping  the  right  end  of  the  stomach,  but  in  no  way  con- 
nected with  it  by  fibrous  hands  or  otherwise.  The  intestines  were 
thinned,  but  perfect.  Evacuation  of  mccouium  occurred  thrice  during 
life  ;  urine  was  jiassed  once.  The  distinguishing  clinical  feature  was 
that  vomiting  constantly  occurred  within  a  few  minutes  of  taking 
food.  All  the  other  children  in  the  same  family  were  living,  and  well 
formed. 

Pohipm  of  JIladder.—'Dr.  JIarch  (Piochdale)  read  tho  case  of  an 
elderly  man  who  came  under  his  treatnieut  on  May  10th,  1883,  for 
dysuria,  especially  in  voiding  the  last  drops.  The  urino  was  slightly 
turbid,  but  acid,  and  contained  a  few  blood-corpuscles,  a  trace  of  albu- 
men, and  some  shreddy  matter,  coniposed  chieHy  of  largo  round  colls 
crowde<l  with  nuclei.  Tho  patient  was  directed 'to  wear  an  niinal,  and 
took  f\ill  do.ses  of  benzoate  of  soda  with  sedatives,  and  useil  morpliia- 
sniipo.sitories.  After  a  while,  he  coniphiined  of  pain  ami  tenderness  ou 
pressure  in  the  right  groin,  but  no  lunuiiu'coHld  be  felt  ;  there  was  also  A 
good  dealor.achinn;of  the  jienis  after  passing  urine.  0»  August  2nd.  Dr. 
MnrehiKscertained  by  tho  sound  thai  there  was  no  stone.  The  next  day,  the 
patiint  stated  that  fiis  pain  was  gone,  but  thai  his  urine  was  bloody.  The 
ineiliatnria  lasleil  about  n  week  :  and  then,  as  well  as  f.)r  two  months 
afterwaiils,  he  took  ergot  and  larch.  It  was  now  seven  months  since  all 
liis  trouble  suddenly  vaiiLshed.     Tho  natural  explanation  was,  that  ho 
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suffered  from  a  small  polypus  which  grew  at  the  neck  of  the  bladder, 
and  trailed  into  the  uit-thra,  causing  stranguiy.  The  sound  had  appa- 
rently not  only  pusiii-d  it  out  of  the  uretlua,  but  liad  altogether  severed 
it  from  its  attachment  to  the  bladder. 

Nirvus  of  Lip. — Dr.  Cullingworth  showed  a  girl  aged  7,  on  whom 
he  had  operated  two  months  previously  lor  an  extensive  subcutaneous 
nfevus  occupying  the  whole  of  the  upper  lip.  Treatment  by  the  in- 
sertion of  heated  needles  had  twice  been  tried  inelfectually  three  years 
previously.  It  was  thought  desirable,  now  that  recurring  attacks  of 
haemorrhage  and  the  increasing  size  of  the  growth  rendered  further  in- 
terference imperative,  to  excise  the  growth.  The  lip  was  accordingly 
everted,  and  the  na-vus  dissected  out  from  behind  ;  a  strip  of  mucous 
membrane,  which  was  very  thin  and  intimately  adherent,  being  re- 
moved from  the  jiosterior  surface  of  the  li])  along  with  the  growth. 
The  edges  of  the  wound,  which  were  parallel  with  the  lower  edge  of 
the  lip,  wei"e  brought  together  by  interrupted  sutures.  Bleeding  was 
easily  controlled  by  compressing  the  arteries  as  in  the  operation  for 
harelip  ;  and,  as  the  skin  was  not  wounded  during  the  dissection,  the 
lip  presented  very  little  disfigurement.  Dr.  Cullingworth  said  he 
had  brought  the  case  before  the  Society  to  show  some  of  the  advan- 
tages of  this,  the  most  surgical  of  the  various  methods  of  treating  mevi, 
and  the  possibility  of  adopting  it  with  success  in  a  situation  where  it 
was  not  generally  thought  to  be  applicable. 

Pneumonia. — Dr.  Dreschfeld  read  a  paper  on  an  uiuisual  form  of 
Pneumonia  recently  observed  in  the  district. 


MICROSCOPICAL   SECTION. 
H.   AsHEY,  M.D.,  President,  in  the  Chair. 

Micrococci  in  Scarlatinal  Kidneys. — The  President  showed  sections 
of  kidneys,  from  cases  of  scarlet-fever,  in  which  death  occurred  at  the 
end  of  the  second  week.  Emboli,  laden  with  micrococci,  were  seen  in 
the  capillaries  of  the  glomeruli  and  intertubular  plexus. 

Congenital  Biliary  Virrhosis. — The  President  also  showed  the  liver 
of  a  child,  who  died  when  four  months  of  age,  and  who  had  been 
jaundiced  I'rora  birth.  The  hepatic  ducts  had  apparently  never  been 
developed  ;  there  was  a  small  gall-bladder  and  cystic  duct.  The  liver 
was  dark  green  and  tough  ;  sections  showed  excessive  fibroid  tissue, 
isolating  the  lobules,  and  numerous  capillary  biliary  ducts. 

Obstruciicc  Suppression  of  Urine. — Dr.  ilAGUiRE  showed  specimens 
from  two  cases  of  obstiTictive  suppression  of  urine.  In  one  of  these, 
obstruction  seemed  primarily  due  to  congenital  smallness  of  the  blad- 
der. One  kidney  was  in  a  state  of  caseous  degeneration,  following 
strumous  inflammation,  and  its  ureter  was  completely  blocked  with 
thick  caseous  material.  The  ojiposite  kidney  was  considerably  hyper- 
trophied.  Its  ureter  was  constricted  at  its  termination,  and  as  it 
entered  the  bladder,  it  was  surrounded  by  a  constricting  ring  of  firm 
fibrous  tissue.  Complete  obstruction  in  this  case  was  ascribed  to  swel- 
ling of  the  vesical  mucous  membrane  from  intercurrent  cystitis.  In 
the  second  case,  obstruction  of  the  ureters  resulted  from  cancerous  in- 
filtration of  the  pelvic  tissue,  secondary  to  cancer  of  the  uterus.  In 
each  case,  sections  of  the  kidney  showed  increase  of  interstitial  tissue, 
and  also  proliferation  of  the  epithelium  of  the  convoluted  tubes,  as 
evidenced  by  the  excessive  number  of  nuclei. — Dr.  Maguire  sug- 
gested that  the  latter  might  be  a  preliminary  stage  of  atrophy  similar 
to  the  proliferation  of  muscle-nuclei  preceding  atrophy,  or  to  the 
multiplication  of  nuclei  in  liver-cells  during  atrophy,  as  found  iu  the 
central  zone  in  nutmeg-liver. 

Micrococci  of  Pncumouia. — Dr.  JIaguire  also  showed  specimens  of 
the  micrococcus  of  pneumonia  in  sputum,  and  in  sections  of  lung- 
tissue.  The  specimens,  which  were  stained  liy  Gi'am's  method,  showed 
the  capsule  of  the  micrococcus,  and  also  the  grouping  of  the  micro- 
cocci, mainly  into  pairs,  but  also  in  chains  made  up  of  several  pairs. 

Epitlieliiil  Groicth  in  the  Anterior  Chamber. — Dr.  A.  H.  Griffith 
showed  sections  of  a  small  gi-owth  removed  from  the  anterior  chamber 
of  the  eye  of  a  patient  who  had,  about  twelve  months  previously,  sus- 
tained a  penetrating  wound  of  the  cornea.  The  gx-owth  was  attached 
to  the  iris,  and  was  seen  to  be  composed  of  epithelial  tissue,  with 
debris  in  which  cbolosterine-scales  were  readily  distinguished.  Dr. 
Griflith  believed  the  growth  had  originated  from  the  bulb  of  an  eye- 
lash, which  had  probably  been  carried  into  the  anterior  chamber  at 
the  time  when  the  cornea  was  wounded,  and  which  was  easily  seen 
prior  to  operation. 

Congenital  Scrofuloits  Testicle  with  Tubercle-Bacilli. — Dr.  Dresch- 
feld exhibited  sections  from  a  testicle  which,  to  the  naked  eye,  pre- 
sented the  characteristic  appearance  of  scrofulous  changes.  Micro- 
scopically, the  caseous  portions  consisted  of  detritus  surrounded  by  an 
embryonic  tissue  in  which  giant-cells  occurred.     Sections  stained  by 


Ehrlich's  method  showed,  in  the  embryonic  tissue,  the  presence  of 
numerous  tubercle-liacilli.  The  testicle  had  been  sent  to  Dr.  Dresch- 
feld by  Mr.  Monks,  jun.,  of  Wigan.  A  tumour  of  the  testicle  had 
been  noticed  at  birth;  its  removal  was  proposed,  but  this  was  objected 
to  by  the  parents;  the  child  died  of  general  marasmus  at  the  age  of 
six  months.  The  removal  of  the  testicle  was  permitted  by  the  patient's 
friends,  but  no  further  examination  of  the  body  was  allowed. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  April  4Tn,  1884. 
W.  N.  Price,  M.R.C.S.,  President,  in  the  Chair. 

Specimens. — Mr.  Hartley  showed  (1)  a  case  of  Primary  Syphilitic 
Sore  of  the  Left  Lower  Eyelid,  with  Infection  of  Glands  beneath  the 
Angle  of  the  .law  ;  (2)  a  case  of  Symmetrical  Persistence  of  a  large  por- 
tion of  the  Pupillary  Membrane  in  both  Eyes.  Details  of  these  cases 
will  be  published. 

Paralysis  of  Cranial  Kervcs. — Dr.  Eddlson  showed  a  patient  with 
paralysis  of  the  muscles  supplied  by  the  third,  fourth,  fifth,  and  sixth 
nerves,  and  with  almost  complete  anojsthesia  of  the  parts  supplied  by 
the  fifth,  all  on  the  right  side.  There  was  no  paralysis  of  the  muscles 
supplied  by  the  seventh  nerve.  Taste  was  impaired  on  the  right  side, 
but  the  lingual  muscles  were  unaffected.  Dr.  Eddison  described  various 
other  symptoms,  and  remarked  on  the  difficulty  of  deciding  as  to  the 
most  probable  cause.  Syphilis  was  referred  to  as  a  possible  cause,  but 
there  was  no  certain  history  of  an  attack.  — Mr.  Hey,  Mr,  W.  H.  Brown, 
Dr.  Churton,  and  Dr.  Barrs  spoke. — Dr.  Eddison  promised  to  bring 
the  case  forward  again  at  a  future  meeting. 

Determination  of  Albumen  in  Urine. — Dr.  Oliver  demonstrated  a 
ready  method  for  the  quantitative  determination  of  albumen  in  urine. 
The  proceeding  consisted  in  comparing  the  opacity  produced  by  a  test- 
paper  in  a  definite  measure  of  the  albuminous  urine,  with  a  standard 
of  opacity  which  represented  a  known  per  cent,  of  albumen ;  and  in 
adding  water,  wlieu  it  exceeded  the  standard,  until  the  two  were 
seen  to  be  exactly  equal.  The  standard  opacity  (representing  0.1 
per  cent,  of  pure  serum-albumen)  was  preserved  in  a  permanent  form 
by  precipitating  chemically  pure  alum  by  means  of  ammonia,  the 
opaque  fluid  being  sealed  up  for  use  in  a  short  flat  tube.  The  estima- 
tions were  made  in  a  flat  graduated  test-tube  of  a  determined  diameter,, 
three-eighths  of  an  inch.  A  definite  quantity  of  the  urine  (20  or  40 
minims,  according  as  the  urine  was  strongly  or  only  moderately  albu- 
minous) was  poured  in,  and  the  albumen  was  iirecipitated  by  either  a 
ferrocyanic  or  a  mercuric  test-paper.  The  opacity  almost  at  once  pro- 
duced was  compared  with  that  of  the  standard  by  placing  immediately 
behind  the  tubes  printed  lines  ;  when  it  overstepped  it,  the  urine  must 
be  diluted  to  the  required  degi'ee.  The  number  of  times  the  volume 
of  the  urine  had  been  increased  by  dilution  represented  so  many  deci- 
mals per  cent,  of  albumen :  for  exam]de,  20  nunims  of  urine  requiring 
to  be  diluted  to  ISO  minims  contained  .9  per  cent.  Dr.  Oliver  showed, 
on  taking  the  twenty-four  hours'  urine,  how  readily  by  this  method 
the  total  amount  of  albumen  daily  discharged  could  bo  expressed  in 
grains;  it  was  only  necessary  to  multiply  the  percentage  by  4.36  (or 
roughly  4i),  and  the  number  of  ounces  of  urine:  for  e.xample,  .6  per 
cent.  X  4.36  =  2. 6  gr.  to  the  ounce,  x  50  oz.  =  130  grs.,  total  loss  of 
albumen  iu  twenty-four  hours.  In  this  way,  he  believed  that  accurate 
data  could  be  provided  without  loss  of  time  for  comparing  the  efi'ects 
of  treatment  on  the  amount  of  albumen  eliminated;  and  he  suggested 
that  quantitative  analysis  of  albumen  might  become  useful  in  dia- 
gnosing the  forms  of  renal  disease. — Dr.  S.  C.  Smith  remarked  that  the 
mercuric  iodide  papers  would  not  always  detect  albumen  in  mine,  even 
when  there  was  a  large  quantity  of  albumen  present. — Dr.  Oliver,  in 
replying,  explained  that  tlie  mercuric  iodide  was  so  rapid  a  reagent 
that,  when  the  cjuantity  of  albumen  was  great,  it  coagulated  in  the 
substance  of  the  paper ;  and  there  certainly  was  a  possibility  of  error 
from  this  cause  with  the  reagent. 

Early  Matemitg. — Dr.  DonsoN  related  a  case  of  early  maternity.. 
A  girl  who  began  to  menstruate  at  11  years  of  age  was  delivered  by 
forceps  of  a  male  child  iu  February  last,  being  at  that  date  13 J  years 
of  age.     She  had  therefore  become  pregnant  at  the  age  of  125  years. 

Herniotomy  vith  Unusual  Sequela:. — Mr.  H.  E.  Spencer  related 
the  case  of  a  very  stout  lady,  aged  68,  who  had  suffered  from  unre- 
duced oblique  inguinal  hernia  for  many  years.  Strangulation  had 
been  manifest  for  thirty -six  hours  when  Mr.  Spencer  performed  her- 
niotomy, opening  the  sac,  and  ligaturing  and  removing  a  bunch  of 
omentum  of  the  size  of  a  Jargonelle  pear.  Constant  vomiting  and  sup- 
pression of  urine  followed,  lasting  seventy-two  hours,  without  sym- 
ptoms of  uraemia  or  albuminuria.  The  total  quantity  of  urine  passed 
in  this  time  was  under  two  ounces.  The  bowels  had  acted  on  the  third 
d.ay.     After  this,  all  went  well  until  the  fifth  evening,  when  the  pulsfe 
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rose  to  120,  and  slight  mental  disturbance  was  observed.  On  the 
seventh,  the  patient  was  completely  comatose,  with  tightly  contracted 
pupils.  She  died  early  the  ne.xt  morning.  The  temperature  was  sub- 
normal throughout.  Post  mortem,  some  early  peritonitis  was  found, 
and  the  basilar  artery  was  found  to  be  plug}(ed  with  atheromatous 
matter.  The  kidneys  were  healthy.  The  points  for  discussion  were 
the  as.sociated  vomiting  and  suppression  of  urine,  which  the  author  was 
inclined  to  attribute  to  the  omental  ligature  ;  and  the  peculiar  braiu- 
symptoms,  which  seemed  to  be  the  result  of  basilar  thrombosis. 


WOOLWICH  MILITARY   MEDICAL  SOCIETY. 
Tuesday,  Arp.n,  15th,  1884. 
Sir  James  Hanbuhy,   K.C.B.,  President,  in  the  Chair. 

Mi/xcedeTtui. — Surgeon  Millau  brought  forward  a  case. 

Recently  introduced  Methods  of  Tcsling  in  Glycosuria. — Dr.  TnKODOKB 
Maxwell  read  a  paper  on  certain  new  methoils  which  he  considered 
real  additions  to  the  practitioner's  resources,  although  the  older 
methods  were  as  valuable  as  ever.  He  gave  a  demonstration  of  Fehling's 
method  and  Pavy's  improvement  upon  this,  and  exhibited  the  pre- 
pared pellets  for  i'ehling's  test  and  the  sealed  tubes  of  solution  intro- 
duced by  Dr.  Pavy.  He  then  exhibited  the  picric  acid  test  of  Dr. 
.lohnson  anil  the  method  of  comparing  the  colour  produced  with  the 
standard  acetate  of  iron  solution,  pointing  out  that  it  must  be  remem- 
bered that  normal  urine  gave  a  deciiled  react'on  with  picric  acid.  The 
indigo-carmine  test-papei-s  of  Dr.  Oliver  were  also  shown,  which  were, 
however,  only  useful  for  a  very  rough  estimate  of  quantity.  In  reply 
to  a  question  from  the  Pre.sident,  he  stated  that  for  rough  work  he 
generally  used  the  picric  acid  test,  as  it  served  first  for  albumen, 
and,  with  the  addition  of  potash  and  heat,  for  sugar ;  but  that,  if  any 
doubt  arose  as  to  the  coloration  being  deeper  than  that  with  normal 
urine,  hj  used  Moore's  or  Fehling's  test ;  for  quantitative  work,  he 
employed  Fehling's,  Pavy's,  and  the  fermentation-test,  the  last  taking 
twenty-four  hours,  but  being  simple  and  sufficiently  accurate. 


ACADEMY  OF  MEDICINE  IX  IRELAND:  PATHOLOGICAL 
SECTION. 
FiiiDAV,  March  28tii. 
A.  H.  CoiiLEV,  M.D.,  President,  in  the  Cliair. 
Recent  Colics'  Fracture. — Dr.  Bennett  showed  two  specimens. 
One  was  an  example  of  fracture  without  comminution  of  the 
lower  fragment ;  the  other  of  comminution  of  the  lower  frag- 
ment, the  result  of  impaction  of  the  upper  into  tlie  lower. 
Having  referred  to  his  iiajier  read  before  the  British  Medical 
Association  in  Cork,  1879,  the  author  showed  the  agreement  of  tlie.se 
specimens  with  those  exhibited  by  him  at  that  time.  He  dwelt  par- 
ticularly on  the  simple  fracture,  as  proving  that,  even  under  the  condi- 
tion of  extreme  violence,  such  form  of  fracture  was  possible  ;  for  in- 
stance, where  the  patient  had  fallen  from  tlie  tojisail-yard  of  a  vessel, 
at  sea,  to  tlie  deck.  Tlie  author  argued  that,  as  he  had  already  shown 
fractures  without  comminution  ot  the  lower  fragment,  with  recip- 
rocal impaction  of  the  fragments,  and,  lastly,  fragments  with  coniiilete 
shattering  of  the  lower  Iragment,  all  were  proved,  by  7ws<  murtoii 
examinations,  to  be  possible. — The  Phesident  had  .seen  many  of 
CoUes'  fractures.  He  thought  that  post  mortem  specimens  of  this 
kind  of  fracture  wore  not  so  valualde  as  might  at  first  sight  appear. 
The  usual  CoUes'  fracture  resulted  from  a  much  less  amount  of  vio- 
lence tliaii  must  have  occurred  in  cases  which  ended  fatally.  The 
former  generally  resulted  from  falls  on  the  hands,  and  it  was  ini])os- 
sible  to  say  that  they  were  ty|iified  liy  .such  a  case  as  Dr.  Bennett  had 
described,  and  wliieh  was  attended  with  cnmiiiiiiution  of  tlie  lower 
fragment.  The  CoUes'  fractures  most  commonly  met  with  were  trans- 
verse and  frequently  impacted. — Dr.  CliOLV  had  had  opiiortunities  of 
making  some  dis.scctioiis,  and  one  of  them  attracted  .so  much  attention 
at  the  Surgical  Society  that  it  was  referred  for  examiiiiition  to  a  com- 
mittee, who  reported  that,  in  their  opinion,  the  fracture  wn.s  caused 
by  penetration.  Tlie  late  Mr.  Abraham  (.lolhs  never  made  piwl  morleni 
examinations  of  any  coses  of  his  fracture,  and  the  description  he  had 
given  of  it  had  not  been  improved  on  by  those  wlio  had  had  ojiportu- 
iiities  of  making  post  inortein  examinations.  The  only  thing  learnt 
from  recent  investigations  was  that  there  might  be  fractures  with  or 
without  peuetrution  ;  fractures  comminuteil  and  also  in  dilforent 
directions.  Dr.  K.  W.  Smith  drew  attention  more  than  Profes-sor 
CoUes  did  to  the  fractures  that  occurred  dose  to  the  wrist-joint,  ond 
experience  proved  tliut  the  characteristic  displacement  of  Pott  that 
had  penetration  was  not  often  seen.  Any  ca.ses  he  him.scif  Inid  had 
were    impaetod  fractures,  and  presented  eharaoteristic  displaueniciit, 


but  with  a  total  absence  of  crepitus. — The  President  remarked  that 
Dr.  Gordon,  of  Belfast,  minimised  the  abduction  of  the  hand,  and 
declared  that  the  amount  of  injury  done  to  the  ulnar  extremity,  and 
to  the  external  lateral  ligament,  was  not  much.  Dr.  Bennett's  case, 
and  also  that  referred  to  by  Mr.  Croly,  showed  that  that  Wew  was 
erroneous.  The  styloid  process  was  torn  away,  showing  that  the 
amount  of  injury  to  the  wrist  was  great. — Dr.  Bennett,  in  reply, 
observed  that  conclusions  could  not  be  drawn,  at  least  without  quali- 
fications, either  from  ordinarily  obtained  specimens,  or  from  dissections 
in  which  there  had  been  great  violence.  The  specimen  he  had  shown 
proved  that  even  when  the  violence  was  greatest  it  was  possible  to 
have  a  CoUes'  fracture  without  impaction,  and  with  the  lower  fragment 
perfectly  unbroken.  He  had  shown  that  in  ordinary  injuries  produced 
by  falls  in  the  street,  etc.,  comminution  occurred  in  two  ca.ses  out 
of  every  five.  If  his  argument  were  right,  and  he  saw  no  reason  to 
doubt  the  validity  of  it,  comminution  of  the  lower  fragment  was  the 
result  of  impaction.  Dr.  Croly's  specimen  piroved  the  existence  of 
the  impaction  which  Professor  .Smith  had  denied.  In  nearly  all  the 
specimens  preserved  the  radius  only  was  kept,  and  in  consequence  of 
the  absence  of  the  ulna,  he  had  no  statistical  information  to  offer  as 
to  the  number  in  which  the  styloid  process  of  the  ulna  had  been  torn 
off.  Nevertheless  that  occurrence  was  common,  and  Malgaigne  had 
figured  it  in  his  plates,  and  represented  detachments  of  the  ulnar 
styloid  .IS  a  typical  part  of  the  injury.  He  himself  had  many  speci- 
mens in  which  both  ulna  and  radius  were  preserved. 

Mitral  (Aslruction  v;ith  Complications. — Dr.  Quinlan  brought  for- 
ward a  case  of  mitral  obstruction,  with  vegetation  in  the  passage 
leading  to  the  aortic  valves,  and  cardiac  hypertrophy.  He  said  it  was 
taken  from  the  body  of  a  girl,  aged  20,  who  had  a  history  of  rheu- 
matic fever,  with  apparent  endocanlitis,  but  without  any  record  of 
treatment  for  the  latter.  During  life,  she  exhibited  general  serous 
engorgement  of  the  body,  congestion  and  cedema  of  the  lungs,  with 
dyspnoea,  and  constant  attacks  of  cardiac  asthma.  There  was  a  pre- 
systolic murmur  at  the  apex  of  the  heart,  and  at  the  base  there  was 
also  a  sUght  systolic  murmur.  The  second  sound  was  perfect,  and 
there  was  no  visible  pulsation.  The  pulse  was  thready  and  weak. 
There  was  agi'eat  increase  in  the  area  of  cardiac  dulness,  anda  powerful 
ape.\-impulse.  These  symptoms  caused  a  diagnosis  of  mitral  narrow- 
ing, with  some  vegetation  in  the  jiassage  leading  to  the  aortic  valves, 
along  with  hyportro]ihy  of  the  heart  to  about  double  the  natural  size. 
There  was  great  cedema,  particularly  in  the  right  side,  a  circumstance 
which  was  attributed  simply  to  dextral  decubitus.  During  the  last 
fortnight  of  life,  the  large  branches  of  the  vena  cava  swelled  enor- 
mously, evidently  owing  to  the  formation  of  a  fibrinous  clot  in  the 
right  Ruriculo-ventricular  opening ;  and,  during  the  last  few  days, 
there  was  gi-eat  cedema  of  the  lungs,  and  death  was  very  lingering,  a 
circumstance  which  was  attributed  to  the  formation  of  a  clot  in  the 
mitral  orifice.  The  post  mortem  examination  showed  that  the  heart 
was  much  hypertrophied,  and  weighing  fourteen  ounces.  The  mitral 
orifice  admitted  one  finger-tip  only,  ancl  the  valves  were  studded  with 
large  hardened  vegetations.  There  were  similar  vegetations  in  the 
passage  leading  to  the  aortic  opening,  but  these  valves  were  compe- 
tent, as  shown  by  the  water-test.  Both  auricular  ventricular  openings 
were  occupied  by  coagula,  that  in  tlie  right  being  white,  fibrinous,  and 
very  perfect,  and  that  in  the  left  sanguineous,  with  some  white  fibrinc. 
There  was  also  sliglit  pericardial  etfusion. 

Tubcrcxdar  Disease  nf  the  Thumb. — Dr.  BENNETT  showed  a  speci- 
men of  tubercular  disease  of  the  thumb,  affecting  half  the  ungual 
phalanx  of  the  tliumli  of  an  old  woman  wliich  he  removed  last  sum- 
mer. Tlioro  wa.s  an  ulcer  beneath  the  thumb-nail.  She  had  no 
glandular  disea.se  elsewhere  or  trace  of  trouble  in  the  axilla  or  any 
part  of  the  arm.  The  ulcer  had  lasted  for  five  or  six  veal's.  Tlie 
iiest  attempt  at  diagnosis  he  could  make  was  that  it  was  the  ulcer  of 
cicatrices  of  Hawkins  and  .Marjoliii.  He  believed  that  it  originated 
with  sonic  form  of  suppuration,  and  that  it  then  progressed  and  finally 
resisted  all  treatment.  It  was  warty,  excavated,  and  extremely  sensi- 
tive at  the  edges,  ami  when  a  probe  was  passed  it  could  be  felt  that 
the  bone  was  exposeil,  thougli  not  naked.  There  was  no  rough  or 
carious  bone.  Other  treatment  having  failed,  and  the  pain  being 
great,  he  amputated  the  extremity  of  tlie  thumb,  and  the  case  had 
since  done  well.- — Dr.  I'lltSEit  said  the  reason  why  the  siiecimen  was 
called  tubercular  ulcer  of  the  thumb  was  for  want  of  a  better  name. 
In  the  present  specimen,  he  had  not  looked  for  a  mii-ro-organisin,  but 
the  characters  of  the  growth  as  discovered  by  an  ordinary  examination 
were  those  of  tubercle  with  certain  differences.  In  the  present  atse. 
some  of  the  small  cells  were  eiiitlielioid  and  others  lymphoid,  but  there 
was  no  evidence  of  ca^ieatioii,  and  that  was  the  ]>nint  in  which  the 
eim'  dill'ei-ed  I'loni  ordinary  tubercle  ;  but  the  growths  themselves  had 
quite  tho  appearance  ofjecent  tubercles. —Dr.   Bksnf.tt  said  that, 
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although  he  had  not  at  first  recognised  the  character  of  the  ulcer,  he 
concluded  that  amputation  was  the  best  course.  This,  however,  was 
the  first  example  of  the  disease  that  he  had  seen.  Tubercular  aud 
scrofulous  diseases  afi'ected  the  bones,  both  of  old  and  young,  and  were 
liable  to  be  mistaken  for  malignant  diseases,  but  a  superficial  tuber- 
culosis existing  on  a  surface  for  five  or  six  years,  and  causing  absorp- 
tion of  the  bone  bj'  its  pressure,  was  quite  new  to  him. 

Mnimiuirii  Tumour. — Dr.  Bennett  read  for  Dr.  H.  Macnauohton 
Jones,  a  communication  on  sectional  and  roicroscopic  drawings  of  a 
mammary  tumour  removed  from  a  patient  aged  40.  The  tumour  had 
been  quiescent  for  some  years.  Of  late  it  commenced  to  grow  rapidly, 
and  there  was  occasional  i)ain.  The  general  health  was  otherwise 
good.  The  tumour  was  liard  and  lobulated.  There  was  slight 
retraction  of  the  nipple.  One  or  two  axillary  glands  were  en- 
larged. The  entire  breast,  with  the  alfected  axillary  glands,  was 
removed.  The  diagnosis  was  uncertain  before  operation  as  to 
tlie  nature  of  the  tumour.  The  sections,  well  shown  in  the  draw- 
ing, appeared  rather  to  confirm  the  view  that  the  tumour  was  of 
an  adeno-sarconiatous  nature,  and  not,  as  was  thought,  scirrhus. 
The  cystic  type  was  well  seen.  The  complex  character  of  the  tumour 
rendered  its  histological  ditl'erentiation  ditticult,  save  to  a  very  ex- 
perienced histologist.  The  cells  filling  the  tubercles  and  saccules  were 
very  small  and  were  not  heterologous.  All  preserved  the  regular 
circular  outline.  The  termination  of  a  duct  crowded  with  cells  was 
well  seen  in  drawing  No.  1.  In  parts  the  tumour  had  the  appearance 
of  a  fasiculated  sarcoma  or  fibroma.  The  tumour  was  removed  last 
August  antiseptically.  The  wound  healed  without  the  formation  of 
pus,  and  the  patient  was  going  on  well.  The  painless  nature  of  the 
growth  and  the  very  slow  progress  were  against  the  supposition  of 
carcinoma,  but  the  microscopical  appearances  when  the  tumour  was 
cut  into  were  in  favour  of  scirrhus.  The  sections  were  made  by  Jlr. 
George  Walton. — The  specimens  exhibited  were  decided  by  several 
members  of  the  Academy  to  be  examples  of  scirrhous  carcinoma. 


SURGICAL  SFX'TION. 
W.  J.  WuEELEU,  F.R.C.S.I.,  President,  in  the  Chair. 

Ahdoiniiud  Tamour. — Mr.  Bakton  read  a  paper  on  a  remarkable  case 
of  abdominal  tumour.  T.  A.,  aged  25,  an  engine-fitter,  was  admitted 
into  the  Adelaide  Hospital  on  November  27th  last,  suflering  from  a 
constant  pain  in  the  abdomen,  and  painful  and  co)istant  micturition. 
A  tumour  was  found  in  the  left  inguinal  region ;  it  was  hard,  nodulated, 
defined  closely  to  the  left  side,  but  somewhat  undefined  towards  the 
right  mesial  line.  The  sigmoid  Uexure  could  be  tiaced  to  the  tumour, 
which  seemed  to  be  attached  to  it.  A  history  of  three  years'  sutfering 
was  given,  during  which  the  rigors  of  intestinal  irritation  and  obstruc- 
tion, and  bladder-irritation,  gradually  but  steadily  increased  in  severity. 
On  December  17th,  Mr.  Barton  made  an  incision,  about  three  inches 
long,  in  the  lineaalba,  just  above  the  pubes.  Through  this  he  quickly 
obtained  room  to  explore  the  pelvis,  and  ascertained  that  the  tumour 
had  no  anterior  attachment  to  the  bone.  The  pjeritoneum  was  then 
opened,  and  the  tumour  was  found  to  surround  and  grow  from  the 
sigmoid  flexure  of  the  colon.  The  tumour  was  partly  excised,  and  the 
remaining  portion  firmly  ligatured,  the  ligature  being  brought  out  of 
the  wound.  The  patient  recovered,  the  artificial  anus  being  full}'  esta- 
blished on  the  fifth  day.  The  tumour  sloughed  out.  One  month  after 
the  0]ieration,  the  patient  was  able  to  be  up  in  an  arm-chair,  and  ex- 
pressed himself  much  better  than  before  the  operation,  on  account  of 
the  relief  from  the  irritation  of  the  bladder,  and  his  complete  restora- 
tion to  appetite  and  sound  sleep.  Now,  three  months  after  operation, 
there  was  no  sign  of  a  return  of  the  lUsease,  which  was  carcinoma  or 
alveolar  sarcoma. — Dr.  Scott,  who  made  sections  of  the  tumour,  .said 
it  was  composed  of  epithelial-like  cells,  had  a  carcinomatous  appear- 
ance, and,  in  that  view,  would  be  a  secondary  growth,  but  no  primary 
growth  was  discovered.  He  regarded  it  as  an  alveolar  sarcoma,  in  which 
the  cells  were  of  an  epithelial  character. — Dr.  Henuy  Kennedy  ob- 
served that  statistics  showed  the  sigmoid  flexure  of  the  colon  to  be  the 
most  common  i^art  atiected. — Jlr.  W.  Tuounley  Stoker  would  make 
the  incision,  not  in  the  linea  alba,  but  in  the  left  semilunar  line. — Mr. 
Barton  preferred  making  the  incision  in  the  linea  alba,  as  giving 
least  trouble,  and  as  the  lower  part,  when  he  got  down  to  the  pubes,  led 
liim  into  the  areoUr  tissue,  for  which  he  aimed. 

Ejxision  of  the  Tomjue/or  Upithelioina. — Mi-.  Kend.il  Fr.4.nks  read 
a  paper  on  a  case  of  excision  of  the  entire  tongue,  the  left  tonsil,  and 
part  of  the  velum  palati  for  epith(dioma.  In  tlie  operation,  which  he 
performed  in  January  last,  he  divided  the  cheek  from  the  left  angle  of 
the  mouth  to  the  anterior  border  of  the  masseter  muscle,  to  obtain 
room.  The  attachments  of  the  tongue  to  the  floor  of  the  mouth  and 
to  the  lower  jaw,   were  divided  by  means  of   a  gah'ano-cautery  loop, 


without  haimorrhage.  A  suprahyoid  puncture  was  then  made  into  the 
floor  of  the  mouth,  and  a  galvano-cautery  loop  introduced,  though  it 
was  made  to  encircle  the  organ  as  far  back  as  possible,  so  as  to  divide 
the  tongue  at  its  base.  No  lupmorrhage  followed  this  division.  Tlie 
left  tonsil,  anterior  pillars  of  the  fauces,  and  the  greater  portion  of  the 
left  half  of  the  palate,  were  removed  with  Paquelin's  tlienno-cautei'y. 
A  little  bleeding  from  a  palatal  twig  had  to  be  arrested.  On  February 
19th  a  hard  and  diseased  gland  was  removed  from  behind  the  angle  of 
the  jaw,  and  had  to  be  dissected  off  the  internal  jugular  vein  for  about 
one  inch  and  a  half.  This  wound  was  quite  healed  in  a  few  days. 
The  mouth  healed  rapidly,  except  for  a  small  piece  far  back  on  the 
left  side  of  the  epiglottis,  extending  forwards  to  the  level  of  the  tonsil, 
which  progressed  slowly,  and  is  not  yet  cicatrised.  Tlie  pain  which,  before 
operation,  wasintense,  has  disappeared,  and  the  patient,  though  weakand 
disinclined  to  leave  his  bed,  is  quite  comfortable.  The  electrical  appa- 
ratus employed  consisted  of  three  storage-batteries  devised  by  Mr. 
Prescott  of  Dublin. — Dr.  Ashe's  experience  led  him  to  approve  of  the 
thermo-cautery  scissors  as  the  most  satisfactory  instrument  for  re- 
moving the  tongue  in  the  easiest  manner,  and  without  hccmorrhage. — 
Dr.  Waki'.en  approved  of  Mr.  Franks'  mode  of  operation.  It  was  per- 
fectly bloodless,  and  the  tissues  were  cut  through  instantaneously. — 
— Tlie  PRE.SIDENT  held  that,  where  the  disease  was  extensive,  and  even 
where  it  was  certain  to  return,  the  best  course  was  operation.  All  the 
patients  on  wdiom  he  operated  were  placed  in  the  recumbent  position, 
and  under  the  influence  of  an  anajsthetic.  The  adoption  of  M'Ewen's 
tracheal  tubes  obviated  the  danger  of  hasniorrhagc,  and  allowed  the 
administiation  of  an  anaesthetic.  He  always  used  the  thermo-cautery 
scissors,  as  the  cold  or  unheated  blade  passing  beneath  the  part  to  be 
severed,  helped  to  lift  and  support  it  towards  the  heated  blade.  In 
some  of  his  operations,  he  had  secondary  luemorrhage,  which  was  pre- 
vented since  adopting  the  plan  of  not  having  the  scissors  quite  so  hot 
as  before  the  transverse  cutting.  He  never  passed  a  ligature  through 
the  tongue,  but  seized  it  with  a  forceps  invented  for  the  purpose  by 
Charriere.  He  usually  slit  the  cheek,  a  procedure  which  he  accredited 
to  Mr.  Colles. — Mr.  Thomson  preferred  the  hot  knife-or  the  wire  to 
either  the  ligature  or  the  ordinary  ecraseur.  With  the  hot  knife, 
should  any  portion  of  tissue  remain  infiltrated  with  disease,  there  was 
the  ability  to  go  further  with  the  operation  at  once,  which  was  not  so 
with  the  ecraseur. — Mr.  Stokes  said  that,  in  a  record  of  twelve  cases 
where  the  ecraseur  was  used,  there  was  not  a  single  instance  of  secondary 
haemorrhage,  and  deaths  were  much  rarer  after  the  ecraseur  than  any 
of  the  cutting  operations  or  by  the  cautery.  The  absence  of  moaning 
and  groaning  during  the  operation  was  remarkable.  Sir  James  Paget 
had  drawn  particular  attention  to  the  operation  .as  ])ractical  and 
painless,  sensibility  being  destroyed  by  pressure  on  the  tongue.  Sta- 
tistics proved  it  to  be  safer  than  any  other,  and  that  after  it  secondary 
hemorrhage  was  extremely  rare.  Division  of  the  cheek  was  recom- 
mended long  before  Mr.  Colles  was  known  as  a  distinguished  surgeon. 
An  important  aid  was  a  traction-ligature  of  strong  silk  through  the 
base  of  the  tongue,  to  draw  it  forward,  and  ligature  the  bleeding  vessel 
if  secondary  hiemorrhage  ensued. — Mr.  W.  I'hornley  Stoker  con- 
demned the  use  of  either  the  ligature  or  the  ecraseur.  The  small  pro- 
portion of  fatal  results  after  the  ecraseur  was  due  to  the  fact  that,  of 
late  years,  its  use  was  confined  to  cases  which  would  have  had  a  favour- 
able termination  whatever  means  were  adopted. — Mr.  Ormsisy  had 
never  used  anything  but  the  wire  ecraseur  for  the  removal  of  the 
tongue.  He  concurred  with  Mr.  Stokes  that  removal  by  the  ecraseur 
was  not  so  painful  as  was  supposed  b_y  those  who  had  not  performed 
the  operation,  and  was  less  likely  to  be  followed  by  secondary  ha'inor- 
rliagc  than  the  process  advocated  by  Mr.  Franks. — Mr.  Franks,  in  reply, 
contended  that  the  instrument  which  would  work  most  quickly  was 
the  great  desideratum. 

Carbolic  Treatvient. — Dr.  Cahill,  in  a  paper  on  carbolic  treat- 
ment, said  that  antisepticism  was  superfluous,  as  fermentation  never 
occurred  in  the  vital  fluids,  blood,  pus,  serum  aud  lymph,  until  they 
died,  and  when  once  dead  they  should  be  removed.  He  traced  an 
analogy  between  blood  and  pus,  in  that  both  died  in  the  largest  con- 
taining vessels  first,  and  that  dead  substance  introduced  into  either 
surrounded  itself  with  a  zone  of  dead  material;  for  instance,  dead  bone 
in  pus.  He  attempted  to  prove  that  air  was  a  foreign  body,  by  quot- 
ing the  phenomena  of  canalisation,  and  in  other  ways.  He  deprecated 
the  system  of  classing  a  large  number  of  drugs  under  the  heading 
"  antiseptics,"  and  thought  each  substance  should  be  regarded  on  its 
own  merits,  alleging  that,  although  antisepticism  was  useless,  the  car- 
bolic treatment  was  highly  valuable  in  wounds  and  sores  of  a  strongly 
inflammatory  tendency,  as  devitalising  or  suspending  vital  processes 
in  the  tissue-elements.  In  support  of  this  view,  he  instanced  the 
efl'ectsofthe  spray  on  the  hands  of  operators.  Carbolism  in  prevent- 
ing suppuration  round  sloughs  (as  adduced  by  Mr.  Cheyne)  was  partly 
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due  to  the  same  priuciple,  and  partly  to  that  property  of  carbolic  acid 
by  which  it  promotes  the  absorbent  powers  of  granulation-tissue. — 
Mr.  Thompson  pointed  out  that  Lister  was  by  no  means  confined  to 
the  use  of  carbolic  acid  in  his  treatment,  but  used  perchloride  of  mer- 
cury, eucalyptus,  thymol,  etc.  He  dissented  from  Dr.  Cahill's  con- 
clusions, and  said  that  Lister's  system  had  the  effect  of  reducing  the 
death-rate  and  practically  wiping  out  in  surgical  practice  pyaemia  and 
septicemia. — Mr.  AV.  Thokxley  Stoker  thought  Dr.  Cahill's  point 
was  to  give  a  new  explanation  of  the  way  in  which  the  effects  ascribed 
to  Lister  were  produced. — Dr.  C'Aini.L  said  he  did  not  attack  carbolic 
acid  but  Listerism,  carbolic  acid  lieing,  in  proper  cases,  a  very  valu- 
able drug.  He  (|uarrellod  with  Lister  for  using  it  indiscriminately  in 
all  cases,  and  thought  Lister  had  done  a  great  deal  of  harm  by 
introducing  antiseptic  surgery.  No  doubt  Lister  used  thymol, 
eucalyptus,  etc.,  but  he  had  gone  back  to  carbolic  acid,  as  mentioned 
in  Cheyne's  Hurgcri/,  which,  according  to  Lister  himself,  was  the  best 
source  of  information  as  to  his  system. 


REVIEWS  ANp  NOTICES. 

Medical  Aknals  of  Baltimore  from  1708  to  1880,  iNOLUDiNr, 
Events,  Men,  and  Literature.  By  .John  R.  Quinlan,  M.D. 
Baltimore  :  Isaac  Friedenwald.  1884. 
Baltimore,  though  one  of  the  older  cities  of  the  United  States  of 
America,  is  a  hundred  years  younger  than  Boston,  which  again  is 
younger  than  New  York  ;  still  it  is  far  older  than  the  majority  of  the 
cities,  and  has  played  a  not  unimportant  part  in  the  development  of 
the  gicat  nation  of  the  New  World.  In  the  autumn  of  1880,  the 
scsquicentennial  anniversary  of  the  founding  of  Baltimore  was  cele- 
brated. By  this,  we  are  to  understand  that  the  city  was  founded  in 
1730..  Itthen  contained  .43  people,  of  whom  two  were  physicians. 
AVliat  the  population  of  Baltimore  at  the  present  time  is,  -we  do  not 
find  anywhere  stated  in  this  volume,  but  we  hope  that  the  proportion 
of  physicians  has  now  changed.  The  Medical  and  Chirurgical  Faculty 
of  the  .State  of  Maryland,  assemliled  in  Baltimore  to  celebrate  the  scsqui- 
centennial anniversary,  determined  to  establish  a  lasting  memorial  of 
the  lives  and  labours  of  the  physicians  and  surgeons  of  Baltimore 
during  this  century  and  a  half,  Ijy  publishing  the  volume  now  before  us. 
It  is  a  kind  of  chronological  directory,  and  contains,  in  its  earlier  pages, 
much  curious  and  some  valuable  information.  In  the  latter  category, 
we  would  especially  refer  to  the  record  of  epidemics,  and  of  the  steps 
taken  to  limit  their  e.\tent ;  and  to  the  introduction,  first,  of  inocula- 
tion, and  subsei|uently  (1800)  of  vaccination  ;  in  the  former  category, 
we  may  c|Uote  the  curious  advertisement  of  Mrs.  Reitman  (1790),  who, 

"  having  duly  qualified  as  a  midwife hopes,  in  so  prolific  a  town  as 

Baltimore,  to  get  patronage,"  and  also  the  heroic  treatment  of  one 
physician  who,  during  an  epidemic  of  yellow  fever,  treated  a  patient 
by  bleeding  hiiu  to  1 30  ounces,  administering  S.'JC  grains  of  mercuiy 
internally,  and  nibbing  in  twelve  ounces  of  mercurial  ointment  extern- 
ally. Happily,  there  was  found  another  physician  to  recommead  the 
free  use  of  tonics,  with  but  little  mercury,  and  no  venesection,  tjuaran- 
tine  was  very  vigorously  enforced,  both  by  and  against  Baltimore, 
during  various  cpicU'inics  of  yellow  fever  ;  and,  in  1792,  we  find  a  tra- 
veller from  Philadelphia  expressing  his  indignation  because  he  was 
stopped  on  his  road  to  Baltimore,  and  offered  a  jiiece  of  toasted  cheese 
on  the  end  of  a  pitchfork  by  the  (piaraiitiiie-guard.  The  fever,  how- 
ever, ap]iears  to  have  spread  far  and  wide  in  spite  of  the  quai-antine. 
The  Maryland  Medical  College,  the  fourth  institution  of  the  kind  in 
the  United  States,  was  established  ill  I'altimorc  at  the  close  of  1S07; 
and,  in  tlic  same  year,  the  mob  tore  down  an  anatomical  hall,  built  by 
Dr.  Davidge,  the  first  professor,  and  destroyed  his  anatomical  prepara'. 
fions.  There  .are  not  wanting,  .also,  other  incidental  statements  which 
seem  to  show  tliafthe  students  of  anatomy  were  not  less  unpopular 
with  the  mob  in  those  d.ays  than  the  students  of  physiology  are  with  a 
certain  noisy  section  of  the  public  at  the  jircsent  day.  Baltimore 
claims,  also,  to  have  cst.abli.shed  thi'  first  college  of  dentistry  in  the 
world  (1839),  and  to  have  been  among  the  first  to  establi.sh  a  medical 
college  for  women. 

Dr.  (JriNi.AS-  must  have  devoted  great  time  and  pains  to  thc])repara- 
tion  of  this  volume,  and  has  succccilcd  in  leaving  on  the  mind  of  his 
readers  a  strong  impression  of  the  liigh  stamling  of  the  profession  in 
Baltimore. 


TifK  Bath  Town  Council  have  increased  the  salary  of  Dr.  A. 
B.  Braba/on,  Medical  (llficer  of  Health,  from  £121')  "to  £180  per 
annum,  and  have  appointed  liim  nieilicalollircr  to  the  Infirmary  for  In- 
fectious and  Coiit.igious  Disea.ses,  at  £iii  per  annum. 


Clinical  Lectures  on  Important  Symptoms.     On  Giddiness.     By 

Thomas  Grainger  Stevi'art,  M.D.,  F.K.S.E.  Edinburgh:  Bell  and 

Bradfate.  1884. 
This  is  the  first  of  a  series  of  lectures  which  Dr.  Geainger  Stewart 
intends  to  publish,  taking  as  the  topic  of  each  lecture,  or,  as  in  this 
pamphlet,  set  of  lectures,  some  one  important  .symptom.  The  present 
three  lectures  deal  in  a  very  clear  readalde  style  with  the  symptom  of 
giddiness,  which  is  studied  from  the  standpoint,  of  the  clinical  phy- 
sician, whose  chief  anxiety  is  as  to  the  cause  and  cure  of  the  condition. 
The  numerous  conditions  with  which  giddiness  may  be  allied  are 
passed  in  review  one  by  one,  and  the  chaos  reduced  to  something  like 
order.  The  first  lecture  contains  an  excellent  account  of  the  functions 
of  the  semicircular  canals,  and  of  the  part  played  by  them  in  equili- 
bration. It  is  pointed  out  that,  under  normal  conditions,  the  in- 
formation derived  from  sight,  from  touch,  from  the  muscular  sense, 
and  from  the  labyrinth,  all  coirespond.  When  they  do  not,  giddiness 
results  ;  so  that  giddiness  from  peripheral  causes  is  due  to  "  contradic- 
toriness  of  sensory  impressions."  Giddiness  due  to  disease  of  the  in- 
ternal, middle,  and  external  ear  respectively  is  illustrated  by  several 
interesting  cases  ;  but,  with  regard  to  central  causes  of  giddiness,  the 
author  has  to  content  himself  with  little  more  than  an  enumeration  of 
the  various  intracranial  lesions  which  have  been  found  in  cases  where 
giddiness  had  been  a  pronounced  symptom.  In  cerebellar  disease  alone 
is  the  symptom  sufficiently  constant  to  permit  anything  more  than 
a  conjectural  connection  between  tlie  site  of  the  lesion  and  the  produc- 
tion of  giddiness.  In  other  instances,  the  only  explanation  would 
seem  to  be  found  either  in  some  local  pressure  or  in  a  general  increase 
of  intracranial  tension,  such  as  Dr.  Grainger  Stewart  invokes  to  explain 
the  giddiness  of  cerebral  congestion.  May  we,  in  all  humility,  suggest 
that  it  may  possibly  be  due  to  ajj  "  auditory  neuritis",  analogous  to  the 
"optic  neuritis"  which  accompanies,  but  ".not  constantly,  intracranial 
growths  ? 

Dr.  Grainger  .Stewart  has  something  to  say  about  agoraphobia — a 
very  real,  and,  in  a  mild  form,  not  very  uncommon  trouble.  Gene- 
rally it  is  put  down  to  nervousness,  or  nervous  debility  ;  or,  if  we  be 
anxious  to  appear  scientific,  to  neurasthenia — a  word  which  seems  to 
have  hit  the  public  fancy,  and  to  be  in  danger  of  coming  into  general 
use.  If  it  occur  in  a  woman,  it  is,  of  course,  labelled  with  the  oppro- 
brious epithet  "  hysterical."  The  essential  feature  is  tliat  tlie  patient, 
though  quite  able  to  walk  in  a  naiTOW  lane,  experiences  a  peculiar  un- 
easiness on  attempting  to  cross  an  open  space,  such  as  a  market-place 
or  unplanted  s<iuare.  If  he  be  accompanied  by  a  frienil,  or  able  to  follow 
a  vehicle,  the  uneasiness  ceases,  or  is  reduced  to  a  minimum,  and  docs 
not  seriously  interfero  with  comfort.  Dr.  Grainger  Stewart  believes  that 
the  piicnliar  uneasiness  is  closely  allied  to  giddiness,  and  finds  an  ex- 
planation of  the  condition  "in  the  supjiosition  that  these  patients, 
with  the  nervous  system  morbidly  sensitive,  have,  from  some  pecu- 
liarity, accjuired  the  habit  of  guiding  themselves  in  their  equilibration 
by  reference  to  nearly  vertical  lines ;  anil  that,  when  these  vertical 
lines  are  wanting,  they  feel  as  others  do  wlicn  standing  on  the  edge  of 
a  cliff."  Upon  this,  it  may  be  remarked  that  nobody  can  walk  across 
a  large  open  space  in  a  straight  line  if  the  eyes  be  kept  on  the  ground, 
or  closed;  and  that,  even  in  a  lane  or  street,  most  people  "edge  otT" 
to  one  side  or  the  other — a  peculiarity  so  irarkcd  in  some,  that  it  be- 
comes unjde.asant  for  that  reason  to  walk  in  their  company,  as  they 
tend  to  drive  their  companion  either  against  the  railings  of  the  houses  or 
off  the  i>avement.  In  walking  in  a  street,  we  are  continually  guiding 
ourselves  by  tlie  horizontal  lines  of  the  pavement  or  houses,  even 
though  our  eyes  be  fixed  on  a  newspaper,  or  our  mind  abstracted  from 
all  surrounding  circumstances.  In  ])iussing  from  a  street  into  a  wide 
open  place,  we  liave  at  once  to  abandon  the  horizontal  guidance,  and 
steer  by  the  vertical  lines  of  the  houses  on  the  opposite  siile.  It  is  the 
absence  of  horizontal  lines,  the  absence  of  visual  iminessions  received 
from  lioth  sides,  which  would  seem,  on  this  view,  to  be  the  deter- 
mining cause  of  the  peculiar  uiieasine.'^s  of  agoraphobia,  the  sufferers 
from  wliicli  may  lie  supposed  to  rely  to  all  unusual  liegree  upon  these 
lateral  inipres.sions.  We  would  coniiiieiid  these  considerations  to  Dr. 
diaiiiger  .Stewart,  who  will,  we  hope,  return  to  this  very  interesting 
and  curious  subject  at  some  lutiii'O  tune. 

We  may  say,  in  conclusion,  that  these  lectures  on  gidiliiie.ss  would 
bo  exceedingly  u.sefiil  reading  for  any  student  preparing  for  one  of  the 
higher  exnmiiiatioiis  ill  medicine,  as  the  subject  is  tnatcd  in  a  more 
coiii|ilcte  way  than  in  any  text  book  witli  which  we  are  acquainted, 
and  .as,  after  reading  of  giddiness  ns  a  symptom  of  so  many  and  such 
diverse  ilisca-ses,  a  review  of  the  subject  from  a  ditl'crrnt  point  would 
greatly  assist  in  fixing  the  fact.s  in  the  iiiemory. 
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NOTES  ON  BOOKS. 


Siigycdioiisfor  «  Plan  of  Taking  Xotes  of  Medical  Cases.  Arrauged  by 
GEonoE  F.  DUFFEY,  M.  D.  Dublin.  Dublii'i  :  Fannin  and  Co. ;  London": 
Bailliere,  Tindall  and  Cox.  1884. — Dr.  Oeorfte  DnlFcy  has  been  led  by 
his  experience  as  a  teacher,  to  draw  up  a  card  of  "  sugt^stions  "  for 
the  use  of  .students  at  the  bedside.  Wlien  first  called  upon  to  "  take 
the  notes  of  r  case,"  a  student  is  ratlier  apt  to  lose  his  head,  and  to 
cut  a  very  poor  figure,  owing  to  a  want  ot  system  in  making  his  exa- 
mination. Dr.  Duffey's  card  will  supi)ly  the  necessary  outline,  by 
directing  his  attention  to  each  organ  and  system,  iu  regular  order  ; 
nothing  is  overlooked,  and  everytliing  is  put  in  its  proper  place  in  the 
report  of  a  case  made  on  the  pattern  of  this  card  ;  and  if  its  use  could 
be  made  general  it  would  result  not  only  in  advantage  to  the  student, 
but  in  a  gre^vt  increase  in  the  value  of  his  notes  when  reference  has 
subsequently  to  be  made  to  them. 

Clinical  M''oles  on.  Cancer,  its  Etiology  and  I'rcatment.  By  Herbert 
L.  Sxow,  M.D.Lond.,  etc..  Surgeon  to  the  Cancer  Hospital,  Brompton. 
London  :  J.  and  A.  Churchill.  1SS3. — It  is  not  possible  to  speak  in 
terms  of  prai.se  of  this  little  book.  The  author  lays  claim  to  unusual 
opportunities  for  observing  cancer,  but  he  does  not  pretend  to  present 
to  us  more  than  "the  impression  received  through  constant  familiar- 
ity" with  ordinary  ca.ses  of  cancer.  It  is  not  well  to  put  any  trust, 
or  to  found  any  theories,  on  impressions.  Dr.  Snow  is  not  blind  to 
this  danger,  but  it  is  a  matter  for  regret  that  the  material  which  he 
has  had  at  his  disposal  has  not  been  more  thoroughly  sifted  and 
utilised.  With  regard  to  the  etiology  of  cancer,  the  author  has,  in 
sum,  two  things  to  say  ;  first,  that  the  doctrine  of  heredity,  held 
and  defended  by  Sir  James  Paget,  is  a  fallacy  ;  and  second,  that  the 
most  potent  cause  of  hard  carcinoma  is  mental  or  nervous  disturb- 
ance ;  this  latter  theory  is  expounded  in  a  chapter  entitled  "The 
Neurotic  Origin  of  Alveolar  Carcinoma."  That  mental  depression  is  a 
pre-existing  condition  often  found  in  the  history  of  patients  sufi'ering 
from  carcinoma,  and  that  it  is  probably  one  of  the  conditions  which 
favour  its  developmeut,  is,  we  had  supposed,  pretty  generally  recog- 
nised ;  but  Dr.  Snow  contends  that  a  far  higher  importance  should  be 
attached  to  this  element  in  the  chain  of  causation,  and  seeks  to  ex- 
plain, on  this  ground,  the  fact  that  women  suffer  from  cancer  in 
much  larger  numbers  than  men.  Here  accurate  statistics  would  be  of 
great  value  ;  a  few  are  supplied,  but  the  author  does  not  discuss  them 
with  any  thoroughness,  and,  indeed,  apparently  fails  to  understand 
their  true  significance.  The  pages  devoted  to  the  subject  of  treatment 
contain  nothing  novel,  or  calling  for  remark. 
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ANTERIOR    RHINOSCOPY,    WITH    TRANSMITTED 

LIGHT. 

By  E.  CRESSWELL  BABER,  M.B.Lond., 

Surgeon  to  the  Brighton  and  Sussex  Tlircat  and  Ear  Disiif  nsary. 

In  a  recent  number  of  the  Monatsschrift  filr  OhreiiheilkiiiuU  (vol. 
xviii.  No.  1,  January  188t),  Dr.  Voltolini  brings  forward  the  sub- 
ject of  examination  of  the  nasal  cavities,  through  the  anterior  nares, 
by  means  of  light  thrown  upwards  into  the  naso-pharynx  with  a 
rhinoscopic  mirror.  He  there  expressly  states  that,  in  carrying  out 
this  method  of  examination,  the  presence  of  a  skilled  assistant  is  re- 
quired, in  addition  to  the  observer ;  in  onler  that,  whilst  one  holds  the 
rhinoscopic  mirror  in  position  in  the  pharynx  and  concentrates  a  strong 
light  upon  it,  the  other  may  inspect  the  nasal  cavities  from  the  front. 
By  simply  attaching  the  rhinoscopic  mirror  to  Trouvii's  electric  lamp, 
in  the  manner  shown  in  the  accompanying  figure,  I  have  found  that 
this  method  can  be  easily  carried  out  without  the  help  of  an  assistant. 


An  ordinary  rhinoscopic  mirror  (c),  of  say  ll-16ths  inch  diameter, 


is  fitted  into  a  metallic  tube,  which  is  attached  to  the  lamp  (a)  by 
means  of  a  spring  collar  (is).  The  metallic  tube  is  bent  (rather  more 
than  is  shown  in  tlie  figure)  until  the  mirror  occupies  the  centre  of  the 
beam  of  light  projected  from  the  lamp.  The  distance  of  the  mirror 
from  the  lamp  can  be  regulated  at  will — a  suitable  distance  from  B  to  c 
being,  I  find,  five  or  six  inches.  It  is  most  convenient  to  rotate  the 
laniji,  so  that  its  platinum  loojis  (which  are  not  drawn  in  the  woodcut) 
lioint  to  one  side.  The  headpiece,  which  is  likewise  not  represented  in 
the  figure,  is  left  attached  to  the  lamp,  and  serves  as  a  handle  to  hold  it 
by.  The  examination  may  be  conducted  as  follows.  A  conical  vul- 
canite nasal  speculum  (somewhat  like  an  oversized  ear-speculum), 
having  been  inserted  into  one  nostril,  the  patient  is  directed  to  open 
his  mouth  widelv.  and  hold  down  his  tongue  witli  an  angular  depres- 
sion. Taking  the  lighted  lamp  in  hi.s  right  hand,  the  observer  then 
inserts  the  previously  warmed  ndrror  in  the  usual  position  for  posterior 
rhinoscopy.  The  speculum  in  tlie  anterior  nares  is  next  grasped  by 
the  thumb  and  forefinger  of  the  left  hand  ;  and,  by  either  tilting  the 
patient's  head  downwards  a  little,  or  by  raising  himself  slightly,  the 
observer  is  able  to  inspect  the  nostril  by  transmitted  light,  and  can, 
if  necessary,  transfer  the  speculum  to  the  opposite  nostril  with  his  left 
hand.  This  method  is  much  simpler  in  execution  than  would  appear 
from  this  detailed  description.  Further  experience  will  have  to  decide, 
however,  as  to  its  practical  value.  This  much  I  maj-  say,  at  present : 
that  it  is  possible  to  recognise  light  thus  transmitted  forwards  from  the 
naso-pharyngeal  cavity,  when  no  view  whatever  of  the  naso-pharynx 
can  be  obtained  in  the  usual  way  through  the  uo.stril — not  even  with 
reflected  sunlight.  With  a  wide  nostril  and  unobstructed  naso-pharynx, 
the  parts  can,  of  course,  be  seen  with  much  greater  clearness. 


IIELLIN'S  FOOD  FOR  INFANTS  AND  INVALIDS. 
A  RECENT  analysis  by  Mr.  G.  W.  Wigner,  the  President  of  the  Society  ot 
Public  Analysts,  throws  considerable  light,  not  only  on  the  composi- 
tion, but  on  the  physiological  action  of  this  popular  preparation.  It 
appears  that  it  contains  nearly  87  per  cent,  of  dextrose,  dextrine, 
maltose,  etc.,  soluble  in  cold  water.  It  is  not,  as  Mr.  Wigner  points 
out,  a  mere  starch  or  sugar  food,  but  a  soluble  preparation,  containing 
those  nitrogenous  and  phosphatic  princijiles  which  contribute  largely 
to  the  growth  of  bone  and  tissue  in  young  children.  Being  thoroughly 
malted,  it  is  not  only  readily  digestible  itself,  but  actually  assists  in 
the  digestion  of  milk  and  other  foods  with  which  it  is  mixed.  It  must, 
of  necessity,  be  of  great  \'alue  in  the  case  of  feeble  infimt-s  who  cannot 
digest  ordinary  starchy  foods.  Mr.  Wigner's  analysis  has  evidently 
been  performed  with  great  care,  and  is  of  much  interest. 


MESSRS.  E.SSINGER  AND  NEUBURGER'S  "WOOD-WOOL." 
A  SAMPLE  of  "wood-wool,"  prepared  by  Messrs.  Essinger  and 
Neuburger,  has  been  brought  under  our  notice.  The  niateiial  seems 
to  have  been  chiefly  used  for  making  up  into  "sanitary  towels"  for 
ladies,  but  the  sample  we  have  seen  and  ti'ied  is  of  the  wool  itself, 
in  the  form  of  a  short-stapled  woody  fibre.  It  is,  in  many  respects, 
suitable  as  a  .surgical  dressing  material;  so  far  as  our  experience  goes 
of  its  power  of  taking  up  discharges,  it  seems  to  be  more  absorbent 
than  the  common  absorbent  cotton-wool,  so  that  liiiuids  which  are 
brought  into  contact  with  it  appear  to  be  soaked  up  in  a  very  cleanly 
fashion.  Covered  with  a  thin  gauze,  it  should  make  up  into  very 
useful  dry  absorbent  pads  for  wounds  which  are  to  be  dressed  after 
Professor  Gamgee's  plan  ;  and  inasmuch  as  the  wool  can  be  readily 
impregnated  with  terebene,  carbolic  acid,  or  other  antiseptic  sub- 
stances, it  may  prove  very  useful  in  the  treatment  of  wounds  with 
foul  discharges.  A  few  years  ago,  the  late  Surgeon-Major  Porter 
advocated  very  strongly  the  use  of  muslin  bags  filled  with  fresh 
red  pine  -  sawdust  as  absorbent  and  deodorising  applications  to 
wounds ;  it  appears  to  us  that  a  similar  but  more  satisfactory  use  might 
be  made  of  this  "  wood-wool  "  in  the  same  direction. 


NASAL  INHALERS. 
Sir,— I  trust  you  will  allow  me,  in  fairness,  to  make  a  few  observations  on  a 
"nasal  respirator"   described  by   "John  Martin"    in  your    niunber  of   Feb- 
ruary tith. 

On  December  29th  preceding,  the  Ijxnc^t  published  some  remarks  by  me  on  "a 
new  nose-inhaler,"  witli  an  illustration  of  it,  made  at  my  suggestion  "by  Messrs. 
Wright  and  Co.  The  n  a'ic-rs  protected  their  riglits  by  duly  registering'the  name 
and  design,  and,  in  the  I^ncH  of  Jau\iary  5th,  advertised  the  contrivance  as 
"  Dr.  Moore's  registered  nasal  inhaler  or  respirator." 

Dr.  Martin's  description  of  his  "invention"  is  almost  identical  with  that  of 
mine  jiublished  six  weeks  previously,  and  he  designates  it  by  a  name  already  ap- 
]ilied  to  mine.  Both  have  the  same  mechanical  arrangement  in  essential  details, 
and  both  are  designed  to  serve  tie-  same  piH-pose.  1  thiuk,  therefore,  that  no 
impartial  person  can  donbt  as  to  whom  the  priority  belongs. — I  am  yourobedient 
servant,  "  Geo.  Moore,  M.D. 

Hertford  Street,  May  Fair. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

iTIje  iBritisIj  iVlctiJol   Journal. 

SATURDAY,  MAY  3id,  1884. 


CREMATION  IN  PARLIAMENT. 
The  debate  on  Dr.  Cameron's  Cremation  Bill  on  Wednesday  developed 
an  unexpected  strength  of  parliamentary  opinion  in  favour  of  a  prac- 
tice which  had  liitherto  been  regarded  with  insufficient  attention,  and 
had  foiiud  but  few  though  earnest  supporters.  A  division  which  showed  76 
in  favour  of  a  Bill  introduced  by  a  private  member,  and  in  the  face  of 
the  avowed  opposition  of  the  present  Home  Secretary,  as  well  as  of  his 
|>rcdecessor,  says  much  for  the  conviction  in  the  minds  of  practical 
men  that  at  least  the  present  modes  of  the  disposal  of  the  dead  are 
open  to  considerable  reform  ;  and  that  the  practice  of  cremation  offers 
a  means  of  escape  from  the  detilpinent  of  soil  and  water,  which  de- 
serves serious  regard.  At  any  rate,  it  is  evident  that  a  considerable 
body  of  legislators,  for  the  most  ]>art  neither  scientifically  minded  nor 
sanitarily  informed,  are  sufficiently  satisfied  of  the  importance  of  deal- 
ing with  this  question  in  an  affirmative  sense  to  be  jirepared  to  recom- 
mend that  the  practice,  whichis  not  forbidden,  as  wehave  recently  learned, 
l>y  any  l.iw  of  the  countiy,  should  be  adequately  regulated,  and  tliat 
]irecautions  should  be  taken  for  insuring  a  due  regard  to  the  interests 
of  \\\i:  living,  and  providing  against  any  avenues  of  escape  which  the 
)>ractice  of  cremation  might  afford  to  the  poisoner.  This  last  difficulty  is, 
indeed,  probalily  that  wliicli  weighs  mo.st  in  the  minds  of  all  who 
have  carefully  considered  the  question,  and  it  is  a  i)ity  Sir  William 
Harcourt  did  not  more  directly  address  himseK  to  what  is,  after  all, 
the  only  serious  objection  that  can  be  raised  to  the  practice.  No 
one  will  gnidge  Sir  William  Harcourt  his  somewhat  hasty  antiquarian 
c'xcur,sus,  made  a  little  at  random,  and  capable  of  ea.sy  demolition  ; 
nor  were  the  liannless  jokes  with  which  he  favoured  the  philosophers 
at  all  calculated  to  hurt  their  feelings,  or  seriously  to  afl'ect  the  pro- 
spects of  the  question,  'i'hat  lawyers  and  politicians  regard  scientific 
facts  with  a  mixti\re  of  amu.sed  admiration,  reluctant  as-sent,  and 
doubtful  approval,  is  a  symptom  of  nineteenth  century  inditferentism 
to  which  we  are  all  well  accustomed,  and  which  may  be  part  of  the 
necessary  order  of  modern  progress.  Too  ready  an  assent  to  doctrines 
based  upon  theoretical  data,  and  not  confronted  with  the  work-a-day 
details  of  ordinary  practice,  is  not  to  be  desired.  Avery  thoughtful 
investigation  of  such  figures  and  facts  a.s  those  submitted  by  Dr. 
Cameron,  Dr.  Farquharson,  and  Sir  Lyon  Playfair,  is  more  than  busy 
statesmen  of  the  average  earnestness  are  willing  to  give  to  anything 
which  does  not  immediately  afl'ect  the  prospects  of  their  party  or  the 
BUfety  of  thoir  seats.  We  must,  therefore,  i)erhaps  expect  that  a  pro- 
jrosition  such  as  Dr.  Cameron  made  should  be  received  with  the  gentle 
jests  with  which  Sir  William  ll.ircourt  opposed  it.  On  the  other 
hand,  there  is  good  reji.son  that  the  advocates  of  crenuition  should  be 
Well  Katislied  with  a  ilebate  in  which  the  logic  and  the  reason  wern 
admittedly  uU  on  one  side,  and  in  which  the  only  olijccticuis  rai.sed 
were  tho.se  of  an  alleged  sentiment  and  an  avowed  waiting  for  the 
'"nish"of  public  opinion.  "Waiting  for  a  rush"  is  the  habitual 
policy  of  feeble  statesmanship. 

Itha-sbeen  rceonled  nowin  rarliament.  as  in  the  Courts,  tliat  there  is 
no  legal  objectiim  to  the  practice.   It  ha.s  been  admitted  that  there  exists, 


however,  no  proper  regulation  of  such  practice,  and  that  without  it  it 
might  well  become  dangerous  to  the  public  safety.  It  is  difficult  to 
conceive  more  cogent  reasons  for  a  more  thorough  investigation  of  the 
conditions  under  which  it  should  be  practised,  and  for  a  serious 
treatment  of  the  question  as  one  of  administration.  A  rush  for 
cremation  is  perhaps  as  little  to  be  desired  as  to  be  expected.  The 
method  of  disposal  of  the  dead  is  essentially  a  question  for  the  living. 
The  allegation  that  there  is  a  strong  public  sentiment  against  it  is, 
of  coui-se,  one  which  applies  only  with  evident  qualifications,  since  a 
considerable  declaration  of  opinion  exi.sts  in  its  favour.  If  carried 
out,  it  should  certainly  be  carried  out  with  due  precautions,  such  as 
those  which  Dr.  Cameron's  Bill  inrlicates.  for  a  careful  verification  in 
every  case  of  the  cause  of  death,  by  means  much  more  searching,  much 
more  complete,  much  more  accurately  and  uniformly  applied,  than 
those  which  at  present  exist  in  respect  to  burial. 

The  corporation  of  the  City  of  London,  recognising  the  adminis- 
trative difficulties  and  the  sanitary  ilanger  surrounding  the  present  mode 
of  disposal  by  interment  of  the  dead  from  among  an  ever  growing  popu- 
lation, are  turning  seriously  to  the  consideration  of  cremation  as  a  way 
out  of  the  difficulty.  It  is  announced  that  there  is  no  legal  obstacle  to 
the  practice  of  cremation,  and  the  society  which  has  provided  a  crema- 
torium at  Woking,  and  which  has  hitherto  stayed  its  hand  in  the  hope 
that  the  Government  might  see  fit  seriously  to  provide  proper  legal 
regulations  for  the  subject,  have  avowed  their  intention  of  pursuing 
the  declared  objects  of  the  society  under  ever)-  safeguard  wdiich  scientific 
ingenuity  can  suggest,  in  the  absence  of  other  administrative  guidance. 

Dr.  Cameron  may  be  congratulated  on  having  exposed  in  a  very 
clear,  comprehensive,  and  impressive  manner,  the  existing  anomalies 
and  defects  of  our  burial  laws  ;  and  Sir  Lyon  Playfair  very  conclu- 
sively demonstrated  to  the  House  of  Commons  that  the  (piestion  of 
oxidation  by  fire,  or  slower  oxidation  in  the  earth,  is  one  of  pure 
reason,  and  which  requires  no  very  abstruse  knowledge  in  order  to  de- 
termine its  applications  to  the  modern  conditions  of  society.  It  was 
kno-rni  beforehand  that  the  Government  woulil  not  favour  the  second 
reading  of  the  Bill,  and,  with  such  ojiposition,  its  pas.sing  was,  of 
course,  out  of  the  question.  Sufficient  progress  has  been  made,  how- 
ever, to  bring  the  subject  within  the  range  of  practical  polities  ;  and  it 
is  probable  that,  in  the  course  of  a  time  now  near  at  hand,  more  will  be 
heard  on  this  subject,  and  that  it  will  rapidly  ripen  for  definite 
solution. 

A  vei-y  interesting  pamjihlet  by  Sir  Henry  Thompson  an.l  Sir  T. 
Spencer  Wells,  setting  forth  the  arguments  in  favour  of  cremation, 
together  with  the  recent  charge  <lelivered  by  Sir  .lames  Stephen  at 
Cardifl',  has  just  been  issued  by  Messrs.  Smith,  Klder,  and  Co. ;  and  we 
recommend  those  of  our  reailers  who  desire  to  study  the  question  from 
their  point  of  view,  carefully  to  peruse  this  interesting  document 


THE  MEDICAL    DEPARTMENT   OF    HER    MAJESTY'S 

PRISONS. 
In  a  leading  article  in  the  Joi'RNAL  of  January  '26th,  we  published 
an  extract  from  a  letter  of  the  Home  Secretary  to  the  Chairman  of  the 
Prisons  Commissioners,  in  which  he  acknowledges  the  very  .satisfac- 
tory results  of  the  efforts  of  the  prison  medical  officers,  and  the  singu- 
larly low  death-rate  in  the  prisons  under  their  charge.  That  letter 
referred  exclusively  to  English  prisons.  We  now  proceed  to  give  some 
information  with  regard  to  the  results  obtained  by  the  medical  depart- 
ment of  Her  Majesty's  Prisons  in  Ireland,  which  will  show  that, 
although  no  satisfaction  has  ever  been  expres.sed  with  regard  to  the 
work  done  by  the  prison-surgeons,  their  efforts  have  Iwen  attended 
with  eipially  good  results. 

The  Irish  prisons  were  taken  over  by  tho  Irish  Govcmniont  on 
April  1st,  1878.  We  liave  not  before  us  the  first  report  of  the  General 
Prisons  Board  ;  but  from  that  for  the  year  from  March  ;ilst,  187!>,  to 
April  1st,  18S0,  we  find  that  44.6.V.t  ]ni>oners  were  committed  during 
the  year  to  lo<-al  prisons.     Of  these,  3,174  wer»  treated  in  hospital,  »nd 
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33,788  out  of  hospital,  making  a  total  of  36,982  under  medical  treat- 
ment diiring  the  year.  The  deaths  in  all  the  local  prisons  were,  23 
from  disease,  and  2  executed,  or  a  percentage  of  .051  on  the  entire 
number  of  committals,  and  of  .062  on  the  number  of  sick  treated. 

From  the  last  report  of  the  General  Prisons  Board  for  the  year 
1882-83,  we  find  that  the  total  committals  numbered  35,43i.  The 
number  treated  in  hospital  was  1,900  ;  out  of  hospital,  28,842  ; 
total,  30,742  ;  while  the  deaths  numbered  7  from  natural  causes,  and 
11  executed;  making  a  percentage  of  .019  for  the  total  number  of 
commitments,  and  .022  for  the  number  under  treatment. 

A  return  of  the  proportion  of  deaths  in  the  convict  prisons  is  gi\-en 
in  these  reports,  but  is  entirely  unreliable,  as  the  percentage,  although 
apparently  that  on  the  entire  prison-population,  is  in  reality  only  on 
that  of  those  prisons  in  wliich  deaths  occurred.  Thus,  for  the  year 
1879-80,  the  total  number  of  convicts  is  given  as  1,064,  and  of  deaths 
9. ;  and  the  percentage  2. 73,  which  is  obviously  inaccurate.  The  real 
percentage  is  0.84. 

In  the  year  18S2-S3,  the  total  number  of  convicts  is  given  as 
1141.53;  deaths  8;  percentage  3.434.  AVe  do  not  understand  how  a 
decimal  part  of  a  convict  could  have  been  imprisoned,  and  presume  that 
there  must  be  some  mistake  in  the  figures,  more  especially  as  the 
returns  from  1875  show  that  such  a  phenomenon  did  not  occur  before  ; 
but  hero  again  the  percentage  of  deaths  to  tlie  prison-population  is 
erroneous,  and  lias  partly  arisen  from  the  omission  in  the  total  of 
Lusk  Prison,  in  which  no  deaths  occurred,  or  a  mistake  in  the  per- 
centage of  Mountjoy  male  prison,  which  is  put  down  at  .42,  the  actual 
percentage  being  .172.  The  correct  percentage  of  deatlis  to  the  entire 
convict  population  was  .701. 

Thus,  in  local  prisons,  the  death-rate  in  the  year  1879-80  was 
.51  per  1,000;  in  1882-83,  .19  per  1,000.  In  convict  prisons,  in 
1879-80,  the  death-rate  was  8.4  per  1,000;  in.  1882-83,  7.91  per  1,000. 
If  the  death-rate  per  1,000  in  local  prisons  be  taken  with  reference  to 
the  sick  alone,  we  find  it  to  be:  in  1879-80,  .62;  and  in  1882-83, 
only  .22;  and,  considering  the  condition  in  which  a  large  number  of 
prisoners  are  admitted,  and  that  as  a  class  they  are  broken  down  bv 
disease  and  debauchery,  and  weakened  by  privation  and  exposure,  this 
exceedingly  low  death-rate  reflects  credit,  not  only  on  the  skill  of  the 
medical  officers,  but  on  the  sanitary  condition  into  which  they  have 
brought  their  prisons.  But,  so  far  from  commendation  or  praise  being 
bestowed,  we  find  that  dissatisfaction  with  tlieir  position  and  treat- 
ment by  the  authorities  is  expressed  by  our  Irish  brethren. 

The  offensive  order  with  regard  to  jmst  mortem  examinations  h.as 
recently  been  issued  to  the  governors  of  prisons.  In  England,  a  prac- 
tical acknowledgment  of  good  work  done,  has  been  made  in  the  shape 
of  an  increase  of  salary.  In  Ireland,  on  the  contrary,  where  the  salaries 
are  much  smaller,  the  medical  officers'  exertions  have  only  been  re- 
warded by  a  very  large  increase  of  work,  and  not  too  courteous  treat- 
ment. The  arrangements  for  the  treatment  of  the  sick,  and  nursing 
patients  in  hospital,  are  unsatisfactory,  and  an  endeavour  to  prevent 
the  ordering  of  extra  diet,  in  accordance  with  the  medical  officers' 
discretion,  has  been  made  by  a  peremptory  order,  that  every  prisoner 
put  on  extras  must  be  entered  as  sick,  aud  visited  daily.  Thus,  bv 
the  recent  regulations,  a  pregnant  woman,  an  old  man,  or  young  per- 
son, for  whom  the  class-diet  may  not  be  sufficient  or  suitable,  must  be 
reported  as  sick,  and  seen  every  day. 

The  medical  officers  have  had  an  opportunity  of  bringing  before  the 
Royal  Commission  on  Prison  Discipline  their  grievances  ;  and  we  trust 
that  the  Commission  will  report  in  decided  terms  on  a  condition  of 
affairs  which  presses  hardly  on  a  body  of  professional Jmen  who  have, 
as  testified  by  facts  in  the  Prison  Boards  reports,  ably  discharged  their 
duties,  and  the  continuation  of  which  cannot  but  prove  a  hindrance  to 
the  efficiency  of  the  whole  prison-service. 

It  is  the  opinion  of  the  surgeons,  in  which  we  entirely  concur,  that 
the  best  way  to  bring  into  harmony  the.Board  and  medical  staff,  would 
be  the  appointment  of  a  medical  member  of  the  Board,  and  a  medical 
inspector.     These  officers  are  at  present  all  laymen  and,  as  such,  per- 


fectly incapable  of  deciding  medical  matters.  In  the  English  prison- 
service,  it  has  been  found  advisable  to  appoint  a  medical  insjiector.  But 
more  than  this  is  needed.  An  inspector  can  only  report  to  the  Board. 
It  is  essential,  consideriug  how  closely  interwoven  are  the  duties  of 
the  medical  officer  with  the  whole  prison-service,  that  there  should  be 
a  medical  member  of  the  Board. 

In  the  Army  and  Navy  Medical  Services,  the  departments  are 
presided  over  by  medical  men ;  and  as  the  salaries  of  a  medical 
member  and  medical  inspector  would  be  tho  same  as  those  paid 
to  laymen,  we  trust  that,  as  vacancies  occur,  the  Government  will 
adopt  a  suggestion  which,  while  it  does  not  increase  the  expense,  would 
do  much  to  promote  the  welfare  and  efficiencj-  of  the  service,  and 
that  such  appointments  will  bo  made  from  the  ranks  of  the  prison- 
surgeons,  who,  as  matters  now  stand,  have  no  promotion  to  look  for- 
ward to,  and  no  incentive  to  take  any  interest  in  the  service. 


CHLOROFORM   NARCOSIS   DURING    SLEEP. 

An  article  on  this  subject,  contributed  to  the  A'cw  York  Medical  Record 
(vol.  xxiii,  p.  457)  by  Dr.  Girdner  of  that  city,  has  excited  considerabls 
discussion  among  our  professional  brethren  in  America. 

Dr.  Girdner  says  that  the  impression  is  very  general,  lioth  among 
the  profession  and  the  laity,  that,  if  chloroform  be  inhaled  by  a  person 
asleep,  tliat  person  may  pass  from  a  natural  sleep  to  a  chloroform- 
narcosis  without  returning  to  consciousness.  In  order  to  test  the 
accuracy  of  this  statement.  Dr.  Girdner  proceeded  to  a  hospital  one 
night  at  12  o'clock,  whilst  a  terrific  snowstorm  was  raging,  and  pro- 
ceeded to  administer  the  drug  to  some  of  the  sleeping  patients. 

He  did  so  in  this  way.  Chloroform  was  poured  on  a  folded  towel 
and  held  eight  inches  from  the  face  ;  and  then  it  was  slowly  and  care- 
fully brought  nearer.  Two  children  and  three  young  men  were  thus 
treated,. with  the  result  that  each  awoke  and  .resisted  before  the  pro- 
ceeding had  lasted  longer  than  about  three  minutes. 

Hence  Dr.  Girdner  concludes  that  these  experiments  must  be 
taken  as  ji>rM)i(i /acic  evidence  towards  the  establi.shment  of  the  fact, 
that  it  is  impossible  to  transfer  an  individual  from  a  natural  to  a 
chloroform  sleep  without  an  interval  of  peifect  consciousness,  during 
which  he  would  be  able  to  appreciate  his  situation  ;  and,  if  force  were 
used  to  carry  on  the  antesthesia  to  unconsciousness,  he  would  still  be 
able  on  awakening  to  call  to  mind  the  person  who  used  the  drag. 

The  testimony  of  medical  experts  to  the  contrary.  Dr.  Giidner  is  ai 
present  unwilling  to  accept  ;  because  the  e%-idence  on  which  they  base 
their  opiniou  is  anything  but  conclusive.  He  thinks,  however,  that 
there  are  some  who  will  see  sufficient  evidence  in  these  five  experiments 
of  his  to  satisfy  their  minds  that  every  experiment  of  this  kind,  made 
for  whatever  purpose,  will  have  a  like  termination.  We  confess  to  a 
somewhat  sceptical  feeling  on  this  point. 

In  order  that  an  anesthetic  agent  ma}'  produce  its  physiological 
effects  when  administered  in  the  usual  way,  two  conditions  are 
recpiisite,  viz.,  free  respii'ation,  so  that  the  vapour  may  be  inhaled  and 
brought  into  contact  with  the  pulmonary  mucous  membrane  ;  and 
free  circulation,  so  that  it  may  be  taken  up  and  distributed  by  the 
minute  capillary  blood-vessels  of  the  part.  In  normal  sleep  respiration 
is  retarded,  and  the  circulation  is  slower  than  at  other  times.  Hence 
it  may  be  inferred,  cceterU  paribus,  that  it  will  take  longer  to  narcotise 
a  sleeping  patient  than  one  who  is  awake  ;  just  as,  for  the  same  reason, 
it  takes  longer  to  narcotise  a  grown  up  person  than  a  young  child. 
But  we  are  not  aware  of  any  other  factors  in  the  physiological  condition 
pertaining  to  sleep,  that  would  lead  us  to  expect  any  difference,  as 
regards  susceptibility  to  the  influence  of  narcotic  vapours,  between  a 
sleeping  person  and  one  who  is  awake. 

Thus  there  is  strong  presumptive  evidence  against  the  position  which 
Dr.  Girdner  has  taken  up.  Were  it  otherwiEe,'_however,  there  is 
nothing  in  Dr.  Girdner 's  rather  meagre  obsers'ations  that  would  war- 
rant us  in  arriving  at  his  conclusions.  The  induction  of  chloroform- 
narcosis  by  the  method  ho  employed  and  under  similar  circumstances. 
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would  occupy  at  least  a  quarter  of  an  hour ;  hence  it  appears  to  us 
highly  improbable,  judging  from  the  very  short  time  which  elapsed 
before  the  subjects  of  his  experiments  awoke,  that  the  drug  could  have 
I  produced  on  them  any  appreciable  ell'eet  whatever.  The  night  being 
stormy  and  their  rest  disturbed,  they  were  probably  awakened  by  the 
movements  of  the  administrators  or  even  the  smell  of  the  vapour. 
In  short,  Dr.  Girdner's  experiments  were  performed  under  such  adverse 
conditions  that  results  other  than  those  obtained  would  have  been 
extraordinary.  There  are  many  conditions  which  influence  the  pro- 
fundity of  sleep,  such  as  age,  idiosyncrasy,  and  the  time  of  night. 
Infants,  children,  and  young  persons  sleep  longer  and  more  deeph-  than 
those  who  are  older.  Some  persons  are  naturally  "liglit"  and  others 
■'heavy"  sleepers.  The  deepest  sleep  is  that  of  the  early  morning. 
Had  Dr.  Girdner  conducted  his  experiments  in  accordance  with  these 
suggestions,  he  would  probably  have  met  with  veiy  different  results 
Several  highly  competent  observers  have  recently  done  so,  with  the 
result  that  in  many  cases  the  patients  passed  under  the  influence  of 
the  drug  without  any  previous  awakening.  Of  twenty-nine  experi- 
ments made  by  Dr.  Dolbeau  (Annales  iVHugUnc  1S76),  at  the  re- 
([Uest  of  the  Medico-Legal  Society  of  Paris,  on  persons  of  both  sexes  and 
of  various  ages,  ten  were  completely  successful.  Hence  wo  may 
conclude  that,  though  it  is  difficult  to  induce  chloroform-narcosis 
during  sleep,  yet  such  a  proceeding  is  perfectly  possible. 

The  subject  is  to  a  large  extent  new  ;  and  it  has  important  bearings, 
especially  from  the  medico-legal  jioint  of  view.  Although  we  have 
had  occasion  to  differ  from  Dr.  Gu'dner,  it  must  be  admitted  that  we 
are  indclited  to  him  for  bringing  this  interesting  question  so  pro- 
minently before  the  profession.  There  is  a  singular  lack  of  iuformation 
on  tliis  subject  in  the  standard  works  of  reference ;  it  would  be 
interesting  to  know  the  experience  of  our  readers,  for  the  subject  can- 
not be  satisfactorily  disposed  of  without  further  investigation. 


THE  CHOLERA  CASES  ON  THE  "  CROCODILE." 
We  have  received,  from  various  authentic  and  official  sources,  details 
of  a  precise  character  concerning  the  six  cases  of  cholera  which 
occurred  on  board  H. M.S.  Crocodile,  whose  passage  through  the  Suez 
Canal  caused  some  excitement  among  Egyptian  and  Continental  writer.s, 
and  wliioh  this  week  received  pratique,  and  was  allowed  to  land  her 
])as3engor3  at  Southampton.  It  is  important,  in  order  to  understand 
and  to  explain  the  action  of  the  English  health-officers,  that  the 
dates  should  be  accurately  put  on  record.  We  are  informed  that 
the  Crocodile  cleared  from  Bombay  on  Ajiril  3rd,  with  1,558  persons 
on  board.  Her  passengers  chiefly  consisted  of  time-expired  men  and 
invalids,  with  a  contingent  of  over  200  women  and  children.  When 
file  Crocodile  arrived  at  Spithend  on  the  29th  ult,  she  was  flying  the 
yellow  flag,  but  reported  that  there  had  been  no  ease  of  cholera  on 
board  since  the  20th  ult.  The  Port  Medical  Officer,  Dr.  Walter 
Sykes,  informs  us  that  he  ascertained  that  the  first  case  of 
cholera  occurred  three  days  after  leaving  Bombay.  Four  deaths 
took  place  on  board  from  this  disease.  Tliero  had  been  six  cases  of 
cholera,  and  several  cases  of  "choleraic  diarrlut-a. "  The  last  death 
occurred  on  April  24th,  during  the  reactionary  fover  following  tlio 
choleraic  attack.  There  wore  two  convalescents  on  board  on  arrival  at 
Spithead,  who  wore  removed  by  order  of  the  Medical  Officer  of  the 
Port  to  the  isolation-department  of  tlie  Garrison  Station  Ho.spital. 
All  infected  articles  have  been  destroyed,  and  the  ship  disinfected. 

Our  letters  and  telegrams  from  Alexandria,  Port  Said,  and  Gibraltar, 
are  in  accordance  with  these  official  details,  although  there  is  some 
natural  error  and  confusion,  as  has  been  apparent  in  the  public  tole- 
gnims  which  have  appeared.  The  death  whii  h  occurred  in  the  Suez 
Canal,  and  which  caused  some  excitement,  was,  we  find  from  a  tele- 


gram of  the  Agent  of  the  Sanitary  Board  of  Alexandria,  due  to  simple 
inflammatory  disease  of  the  liver,  and  was  not,  as  has  been  erroneously 
reported,  a  case  in  any  way  attributable  to  cholera. 

In  relying  upon  medical  inspection  and  isolation  of  infected  cases, 
and  in  allowing  the  rest  of  the  passengers  to  land,  the  British  sanitary 
authorities  have  shown  that  they  have  the  courage  of  their  opinions. 
It  has  been  the  fashion  lately  of  Continental  writers,  especially  in  a 
portion  of  the  political  press,  to  treat  quarantine  as  though  it  were  a 
political,  and  not  a  scientific,  question.  We  have  seen,  with  regret, 
that  this  spirit  has  infected  some  medical  writers.  We  in  England  are 
not  accustomed  to  subordinate  our  medical  and  scientific  opinions  to 
any  other  considerations,  and  we  have  not  thought  it  accordant  with 
the  dignity  of  British  medicine  to  notice  tlie  somewhat  repulsive  im' 
putation  that  the  opinions  of  Briti.sh  sanitarians,  adverse  to  the  utility 
of  quarantine,  were  manufactured  for  foreign  consumption.  British 
hygiene  holds  its  place  incontestably  in  the  van  of  science.  The 
death-rates  of  our  great  cities,  and  of  our  Indian  possessions — reduced 
from  decade  to  decade,  to  a  point  which  no  foreign  nation  has  yet 
been  able  to  approach — afford  incontestable  evidence  on  this  point. 
That  the  utmost  care  and  rigid  exactness  are  a  sine  quA  rum  in  dealing 
with  such  cases  as  this  of  the  Crocodile,  is  self  evident.  If  this  has 
been  exercised,  there  need  be  little  fear  of  the  result.  Above  all,  it 
must  be  remembered  that  the  propagation  of  cholera  is  a  question  of 
soil,  as  well  as  of  germ-poison,  and  that  the  neawr  we  appro.ich  to 
purity  of  air,  water,  and  soil,  the  less  we  need  fear  any  importation  of 
cholera. 


The  Earl  of  Dalhousie,  K.T.,  has  consented  to  preside  at  the 
biennial  dinner  on  behalf  of  the  Samaritan  Free  Hospital  for  Women 
and  Children,  to  bo  held  at  Willis's  Rooms  on  Tuesday,  May  20th. 


Thk  dinnor  in  aid  of  the  funds  of  St.  Mary's  Hospital  will  take 
place  on  Wednesday,  May  7th,  tmder  the  presidency  of  Lord  Car-' 
lingford.  '  '  '  " 

Dr.  Octavius  Sturges  has  been  promoted  to  the  senior  staff  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  to  fill  the  vacancy 
occasioned  by  the  retirement  of  l.lr.  Dickinson. 


The  lato  Mr.  Wui.  King,  well  known  in  art  circles,  has  by  his  will 
left  ^£100,000  to  St.-  George's  Hosjrital,-  London. 


The  Metropolitan  Public  Garden,  Boulevard,  and  Playground  .Asso- 
ciation announce  the  opening,  on  May  ,'ith,  of  a  public  playground 
for  children  on  the  site  of  old  Hoi-semonger  Lane  Gaol,  by  Jfrs. 
Gladstone. 

The  twenty-second  festival  of  the  Royal  Medical  l^enevolcnt  I  ollego, 
Epsom,  will  be  held  at  the  Langham  Hotel,  Portland  Place,  on  Wed- 
nesday, Jlay  7th,  when  Sir  Joseph  Lister,  Bart.,  F.ltS.,  will  take  the 
chair.     Dinner  will  be  served  at  half-past  six.     ''   '  ' 


Til K  opening  of  the  new  wing  of  St.  Mary's  Hospital,  Paddiugton, 
by  her  Royal  Highness  Princess  Louise,  JIarchioncss  of  Lome,  which 
was  fixed  to  take  place  on  the  6th  inst.,  has  been  postponed  until  the 
beginning  of  .Tuly,  in  oonsequoneo  of  the  death  of  the  Duke  of 
Albany.  

A  srEriAL  meeting  of  the  constit\ients  of  the  Mrtropolit.in  Hospital 
Sunday  Fund  will  be  held  in  the  Egyjitian  Hall  of  the  Mansion  House 
on  Monday,  May  fttli,  at  12  o'clock,  under  the  presidency  of  the  Right 
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Honourable  the  Lord  Mayor,  to  consider  the  working,  and,  if  neces- 
sary, the  abrogation,  of  Law  vii,  which  reads  as  follows:  "vii.  No 
institution,  to  the  benefits  of  which  admission  can  only  be  gained  by 
election  from  the  general  body  of  subscribers,  shall  be  eligible  for  grants 
from  the  Fund." 


AcoNVEnsAZioNEwill  be  held  by  the  Medical  Society  of  London,  at 
the  Society's  house  in  Chandos  Street,  Cavendish  Square,  on  Monday 
next.  May  5th.  Dr.  C.  Theodore  Williams,  who,  we  are  glad  to  say, 
has  recovered  from  his  recent  severe  illness  and  returned  to  Loudon, 
will  deliver  the  annual  oration  at  8.30  p.m. 


Mr.  S.  F.  LANr.H.VM  received,  on  Saturday  last,  a  cnminunication 
from  the  Chancellor  of  the  Duchy  of  Lancaster,  informing  him  that  he 
had  been  appointed  Coroner  for  the  Duchy,  in  the  place  of  the  late 
Mr.  W.  J.  Payne,  whose  deputy  he  had  formerly  been.  The  Duchy 
comprises  the  districts  of  Edmonton,  Enfield,  and  Southgate  in  Jlid- 
dlesex  ;  the  Liberty  of  the  Savoy,  in  AVestminster  ;  and  the  parish  of 
Clapham,  in  Surrey. 

DEATH   FKOM    AN    INJECTION   OF   CARBOLIC   ACID. 

At  the  Calcutta  Criminal  Sessions  in  April,  Dr.  Upeudra  Krishna  Dutt 
was  found  guilty  of  causing  death  by  a  rash  and  negligent  act,  and  was 
fined  500  rupees.  The  convicted  person,  who  was  a  young  native  me- 
dical practitioner,  administered  an  enema  of  carbolic  acid  to  the  child 
of  his  cousin  for  the  cure  of  dysentery  or  worms.  Two  hundred  drops 
of  Calvert's  No.  2  carbolic  acid  were  injected ;  and  there  could  be  no 
doubt  that,  whatever  was  the  nature  of  the  child's  illness,  the  carbolic 
enema  had  caused  the  death,  which  occurred  in  a  few  hours.  There 
was  collapse  almost  immediately  after  the  injection  of  the  acid,  which 
was  dissolved  in  water.  _>^_ 


.AUSTRIAN   RED   CROSS   SOCIETY. 

The  yearly  meeting  of  the  Austrian  Red  Cross  Society  took  place  on 
April  27th,  in  the  grounds  of  the  Exhibition-building  in  the  Prater. 
In  the  presence  of  the  Emperor,  several  of  the  Archdukes,  and  a 
number  of  oflficers,  including  the  Minister  of  War,  a  mimic  battle  was 
fought.  The  Red  Cross  men  bound  up  the  imaginary  wounds  of  the 
fallen,  and  then  carried  their  patients  to  the  wagons.  His  Imperial 
Majesty  expressed  his  high  satisfaction  with  the  proceedings. 


HOSPITAL  SATURDAY  FUND. 
A  COUNCIL  meeting  of  the  board  of  delegates  of  the  above  fund  was 
held  on  Saturday  afternoon  at  the  offices  in  Mitre  Court,  Fleet  Street, 
Mr.  M'Gregor  presiding,  at  which  it  was  announced  that  a  conference 
would  be  held,  to  consider  the  best  means  of  working  the  fund 
more  efficiently,  on  May  20th,  at  which  Mr.  Samuel  Morley,  M.P., 
would  preside.  Mr.  Allom  moved  the  following  resolution,  which  was 
carried  by  a  large  majority  :  "That,  in  the  opinion  of  this  board,  it  is 
desirable  to  take  fit  and  proper  steps,  according  to  the  rule,  to  with- 
draw the  words  'non -political,'  as  applied  to  working  men's  clubs, 
from  the  regulations  of  the  constitution  of  the  Hospital  Saturday 
Fund."  

CHOLERA. 

In  connection  with  the  occuiTence  of  cholera  in  a  troopship,  it  may 
be  useful  to  note  that  the  Local  Government  Board  have  recently 
issued  an  order  amending  section  6  of  their  general  order  of  July  last, 
prescribing  regulations  for  the  management  of  vessels  arriving  with 
cholera-patients  on  board,  and  for  preventing  the  spread  of  the  disease. 
The  amendment,  which  only  aff'ects  the  port  sanitary  authorities  of 
Milford,  Plymouth,  Portsmouth,  Rochester,  and  Weymouth,  requires 
that  the  place  of  mooring  of  an  infected  vessel  shall  be  fixed  with  the 
approval  of  the  Queen's  harbour-master,  instead  of  with  the  approval 
of  the  chief  officer  of  Customs,  as  designated  in  the  order  of  July  last. 
The  alteration  has  been  required  in  consequence  of  the  ports  of  Pem- 


broke, Plymouth,  Portsmouth,  Chatham,  Sheerness,  and  Portland 
being  dockyard-ports  within  the  meaning  of  the  Dockyard  Ports  Re- 
gulation Act,  1865,  for  each  of  which  a  Queen's  harbour-master  has 
been  appointed. 

MR.    ARNOLD   ROYLE,    C.B. 

In  recognition  of  the  long  and  faithful  services  of  Mr.  Arnold  Royle, 
as  personal  medical  attendant  on  ILK. H.  the  late  Prince  Leopold, 
Duke  of  Albany,  the  Queen  has  conferred  upon  him  the  Companion- 
ship of  the  Most  Honourable  order  of  the  Bath.  It  will  be  remembered 
that  immediately  after  the  sad  news  was  received  in  this  country,  the 
Queen,  in  a  few  gracious  words,  expressed  her  confidence  that  Mr. 
Royle  had  done  all  that  personal  devotion  or  medical  skill  could 
dictate  ;  and  it  will  be  a  source  of  gratification,  not  only  to  Mr.  Royle, 
but  to  the  Army  Medical  Department  and  to  the  profession  at  large, 
that  the  generous  words  first  uttered,  in  a  moment  of  sore  trial,  have 
been  confirmed  by  this  more  deliberate  and  official  recognition. 


DR.    ANDREW  WHYTE   BARCLAY. 

We  regret  to  have  to  announce  the  .sudden  death  of  Dr.  Andrew 
Whyte  Barclay,  until  recently  Senior  Physician  to  St.  George's  Hos- 
pital. Dr.  Barclay  attended  the  meeting  at  the  College  of  Physi- 
cians on  April  24th,  apparently  in  his  usual  health.  He  was  not  well 
on  Friday,  complaining  of  abdominal  pain,  whicn  he  set  down  to  dys- 
pepsia. His  indisposition  contiuuing.  Dr.  Drage  of  Hatfield  attended 
on  the  followiug  day,  and,  being  somewhat  alarmed  at  the  condition  in 
which  he  found  Dr.  Barclay,  determined  to  spend  the  night  with  him. 
Dr.  Barclay  complained  of  great  restlessness,  rose  from  bed  to  change 
his  position,  and  immediately  expired.  On  becoming  Consulting  Phy- 
sician to  St.  George's  Hospital,  about  two  years  ago,  Dr.  Barclay 
relinquished  practice  and  retired  to  the  country. 

CY.STS   IN   BONE-TISSUE. 

Professor  Billroth  has  never  observed  cysts  in  the  cortical  layer  or 
compact  tissue  of  bone,  but  always  in  the  spongy  tissue.  According 
to  Professor  Billroth,  the  development  of  these  cysts  observes  two  pro- 
cesses which  are  sometimes  combined.  The  bony  and  medullary  tissue 
may  undergo  degeneration  and  break  down,  whether  it  be  the  spongy 
tissue  or  sarcomatous  or  enchondromatous  tissue  that  is  degenerated;  or, 
as  is  easily  conceived,  a  cyst  can  form  by  expansion  of  the  bone-tissue 
provoked  by  an  accumulation  of  fluid  which,  submitted  to  the  influence 
of  considerable  pressure,  exudes,  and  pushes,  from  inwards,  outwards 
the  different  osseous  layers.  The  development  of  the  articular  cavities, 
of  the  antrum  of  Highmore,  and  of  the  frontal  sinuses,  may  be  consi- 
dered as  a  typical  example  of  the  early  formation  of  cystic  cavities  in 
bone-tissue.  Articular  cavities  are  formed  by  the  breaking  down  of  a 
pre-existing  dense  cartilaginous  tissue.  Cysts  are  often  tlius  developed 
in  osteo-sarcoma  present  in  the  medullary  canal.  Professor  Billroth 
regards  dental  cysts  of  the  superior  maxillary,  foi-merly  described  as 
dropsy  of  the  antrum  of  Highmore,  as  the  prototype  of  tumours  of  this 
kind.  Formerly  Bilb'oth  believed  these  cysts  to  be  formed  by 
the  breaking  down  of  a  sarcomatous  tissue.  At  the  present  time  he 
believes  they  develop  in  the  spongy  tissue  above  the  roots  of  the  teeth; 
the  areola;  are  distended  by  the  fluid,  and  eventually  merge  together. 
An  abundance  of  fluid  is  secreted  in  the  medullary  lacunfe  of  the  inner 
surface  of  the  bone,  and  exercises  so  strong  a  pressure  that  the  super- 
ficial layers  of  bone-tissue  are  pressed  outwards.  Hydatid  bone-cysts 
prove  that  bone-tissue  becomes  distended  when  submitted  to  the  in- 
fluence of  an  expanding  fluid.  It  is  also  probable  that  the  cysts  which  are 
formed  by  the  breaking  down  of  pre-existent  tissue,  are  completed  by 
tlieir  walls  becoming  distended,  an  exudation  of  fluid  taking  place. 


cysts  of  the  femalf.  urethra. 
The  presence  of  a  small  cyst,  projecting  from  the  anterior  wall  of  the 
vagina,  and  lying   immediately   behind   the  urethra,  has   often   been 
detected  in  patients  complaining  of  symptoms  attributed  by  them- 
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selves  to  uterine  disiilacements.  In  the  last  number  of  the  Joxtenal 
reference  was  made  (p.  827)  to  the  researches  of  Dr.  Max  Schiiller, 
who  ditfers  in  opinion  from  Skene,  and  Dr.  Kock.s,  of  Bonn,  believing 
that  a  pair  of  ducts  situated  one  on  each  side  of  the  female  urethra  and 
opening  at  the  posterior  border  of  the  meatus,  close  to  each  other,  are 
purely  gland-ducts,  and  not  relics  of  the  Wolffian  ducts.  Dr.  Kocks, 
however,  in  the  Archiv  fur  Gijncckologie,  describes  these  same  ducts, 
and  the  occasional  discharge  which  issues  from  them;  he  brings  forward 
very  good  reasons  for  helieWng  that  the  canals  are  the  termination  of 
Gaertner's  ducts,  the  excretory  canals  of  the  Wolffian  body  which  is 
reduced  in  the  adult  female  to  the  parovarium.  When  the  orifice  of 
one  of  these  canals  becomes  closed,  the  canal  itself  might  readily 
become  cystic,  many  cysts  that  are  common  in  other  parts  of  the  body 
being  formed  in  this  manner.  The  evidence  of  the  Wolffian  origin  of 
these  canals  is  not  very  strongly  supported  by  teratological 
evidence ;  for  though  in  many  mammals  the  ducts  of  Gaertner 
open  nonnally  close  to  the  urethra,  only  two  cases  of  persistence  of  the 
ducts  appear  to  have  been  seen  in  the  human  female.  In  one  case  two 
canals  passed  from  the  ovary  downwards,  opening  close  to  the  clitoris. 
Tills  would  support  Dr.  Kocks'  opinion,  but  the  case  was  reported  by 
Keiildus  Columbus  in  1559,  though  his  absence  of  bias,  due  to 
ignorance  of  a  theory  unknown  in  his  day,  makes  his  description  from 
certain  points  of  view  more  trustworthy.  In  the  second  case,  where 
the  uterus  was  bicornute,  a  single  canal  ran  downwards  in  the  outer 
wall  of  the  right  cornu,  passed  down  to  the  lower  end  of  the  incomplete 
vaginal  se]itum,  and  then  turned  u]i,  opening  close  to  the  os  uteri. 
Professor  Jlorison  Watson  has  descrilied  these  cases  in  the  Journal  of 
Anatomt/  and  Plitjsiolog;/,  vol  xiv.  More  researches  are  required  before 
it  can  be  made  ceitain  that  the  canals  discovered  by  Dr.  Kocks  are 
constant. 


MEDICAL  SICKNESS,    ANNUITY,    .\ND    LIFE   A.SSURANCE  .SOCIETY. 

I  r  was  reported,  at  a  meeting  of  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society,  held  on  Wednesday,  April  30th,  that  the  f\ind 
had  already  reached  a  position  at  which  the  number  of  members 
entered  ensured  the  solidity  of  the  Society  ;  and  that  there  was  an 
adequate  margin,  according  to  the  actuarial  allowance,  for  the  working 
expenses,  which  had  hitherto  been  kept  down  to  an  unusually  low 
point,  and  that  this  wouhl  continue  to  be  so.  Arrangements  were  at 
the  same  time  made  for  bringing  the  objects  of  the  Society  under  the 
notice  of  the  presidents  and  secretaries  of  Branches,  with  a  refjuest 
that  they  would  submit  them  to  the  notice  of  members  at  forthcoming 
Urauch  meetings ;  and  communications  were  received  from  Mr. 
lirierley  (Manchester),  and  Mr.  Ravenhill  (Birmingham),  announcing 
the  intention  of  taking  early  steps,  as  requested,  to  form  local  com- 
mittees in  those  two  great  towns  from  existing  members  and  others.  It 
was  resolved  also  thatall  members  joining  before  the  end  of  May  should 
lank  as  foundation  luenibcrs,  and  be  entitled  to  the  accniing  ailvant- 
agcs  in  respect  to  the  date  at  whii  h  they  would  be  free  to  receive  the 
benefits  of  assurance.  The  whole  of  the  preliminary  expenses  up  to 
diiti'  were  jirovided  for  and  written  oil',  leaving  the  Management  Fund 
untouched. 


iNTEUNAi,  cilAnnox. 
A  KATAL  cose  of  anthrax,  without  external  lesion,  of  inteiual  charbon, 
as  it  is  sometimes  called,  occurred  recently  in  Guy's  Hospital.  The 
patient  was  a  dock  labourer,  who,  like  the  )iatient  mentioned  as  under 
treatment  at  St  Bartholomew's  Hospital  lust  week,  had  been  handling 
a  parcel  of  hides  consigned  from  China.  He  was  only  engaged  in  the 
work  one  ilay,  and  appeared  to  have  complained  of  feeling  ill  on  the 
same  evening.  Ho  was  admitted  to  Guy's  Hospital  on  the  fourth 
day,  and  the  symptoms  resembled  those  of  tetanus,  or  of  acute  mening- 
itis, to  .some  degree.  He  wns  at  first  delirious,  and  had  tetanic 
spasms,  but  subsequently  became  comatose,  and  died  the  same  even- 
ing.    The;)o«'  m^orUm  examination  revealed  sloughing  charbon  of  the 


stomach,  duodenum,  and  other  parts  of  the  small  intestines,  cerebral 
and  spinal  hfemorrhage,  and  haemorrhage  also  into  the  skin  and  sub- 
cutaneous tissue.  The  case  is  the  first  of  the  kind  which  has  occurred, 
in  recent  times  at  least,  at  Guy's  Hospital,  where  most  of  the  cases  of 
charbon  have  jiresented  an  external  lesion. 

SMALL-I'OX  IN  LONDON. 
The  Registrar-General  reports  that  the  fatvl  cases  of  small-pox,  which 
had  been  8  and  11  in  the  two  previous  weeks,  were  12  last  week,  and 
17  below  the  corrected  weekly  average.  Eight  of  these  fatal  cases 
were  recorded  in  the  Metropolitan  Asylum  Hospitals  at  Homerton  and 
Stockwell,  1  in  the  Highgate  Small-pox  Hospital,  and  3  in  private 
dwelling-houses.  After  distributing  the  hospital  cases,  3  belonged  to 
Bcthnal  Green,  2  to  Hackney,  and  1  each  to  seven  other  sanitary  dis- 
tricts. The  3  fatal  cases  in  private  dwelling-houses  occurred  at  Chats- 
worth  Road  (Hackney),  Roman  Road  (Bethnal  Green),  and  Stanton 
street  (Camberwell).  The  number  of  small-pox  patients  in  the  Metro- 
politan Asylum  Hosjiitals  and  Hospital  Ships,  which  had  risen  from 
148  to  405  in  the  five  previous  weeks,  further  rose  to  450  on  Saturday 
last;  119  new  cases  were  admitted  to  these  hospitals  during  last  week, 
against  92  and  61  in  the  two  preceding  weeks.  The  Highgate  Small- 
pox Hospital  contained  15  patients  on  Saturday  last,  two  new  cases 
having  been  admitted  during  the  week.  There  were  also  4  fatal  cases 
in  the  outer  ring  of  the  metropolis. 


.SMALI,-rOX   A    CENTURY   AGO. 

At  the  last  meeting  of  the  Cambridge  Jledical  Society,  Dr.  Paget,  the 
Regius  Professor  of  Physic  in  the  University,  thought  the  members  of 
the  Society  would  like  to  see  an  old  report,  which  had  come  into  his 
possession.  It  had  been  very  carefully  and  scientifically  drawn  up, 
and  represented  the  sanitary  condition  of  the  city  of  Chester  in  the 
year  1774.  The  author,  he  believed,  was  Dr.  Haygarth,  a  physician  of 
repute.  The  report  consisted  of  some  general  observations  on  the 
situation  of  the  city,  its  surroundings,  and  the  soil ;  and  eiglit  tables 
of  statistics,  in  which  the  population,  diseases,  and  mortality  are  tabu- 
lated, proving  the  town  to  be  "  healthy  in  such  an  uncommon  degree 
as  will  astonish  those  who  are  best  acquainted  with  the  general  state  of 
mortality  in  large  towns."  The  point  of  chief  interest  to  which  Dr. 
Paget  wished  to  draw  attention  was  that  relating  to  small-pox.  It  ap- 
peared from  the  tables  that  the  population  of  Chester  luinibered  14,713. 
In  1774  the  total  number  of  deaths  was  546  ;  of  these,  the  deaths  from 
small-pox  was  202;  195  occurring  in  the  latter  half  of  the  year,  and 
130  of  the.se  in  the  last  three  months  of  the  year.  The  total  number 
of  persons  attacked  wa.s  1,385.  Of  those  attacked,  one  died  out  of  6?. 
It  was  an  epidemic,  but  not  an  exceptionally  virulent  one.  Dr. 
Haygarth  ascertained  that  in  January,  1775,  there  were  in  Chester 
1,060  persons  who  had  never  had  .»^mall-pox,  i.r.,  1  out  of  14  of  the 
population.  Therefore  he  calculated  that  (taking  Chester  as  nn  average 
case)  one-eight  ]iart  of  mankind,  at  th.it  time,  died  of  .small-pox,  a  fair 
calculation  based  on  tliedeath-rateofthoseattacked.  The  average  annual 
death-rate  from  .small-pox  at  Chester  he  estimated  at  that  time  to  1*  49. 
An  equivalent  death-rate  at  Cambridge  at  the  present  time  would  lie 
about  125  (estimated  in  a  population  of  35,000).  Dr.  Paget  remarked 
that  in  the  last  fifty  years  the  average  nuuiber  of  deaths  from  small- 
pox in  Cambridge  had  not,  he  believed,  exceeded  one  a  year.  If,  now- 
a-days,  one  death  or  a  few  cases  of  smallpox  occurred  in  Cambridge  in 
a  year  there  would  be  a  great  outciT,  and  nmch  excitement  created. 
He  thought  that  no  .stronger  evidence  could  be  brought  to  bear  in  favour 
of  vaccination,  than  the  examination  of  this  rcirort  of  a  time  beforo 
vaccination  was  practised  ;  and  he  alluded  in  strong  terms  to  thoso 
fanatics  and  ignoiant  persons,  .some  of  them  members  of  Parliament, 
who  were  agitating  against  and  decrying  the  practice  of  vaccination, 
which  had  proved  to  bo  one  of  the  greatest  blessings  over  bestowed  on 
mankind  by  medical  science.  If  Cambridge  in  18S4  were  to  bo 
visited  with  au  epidemic  similar  to  that  of  Chester  in  1774,  the 
number  of  case.<  of  smallpox  would  be  3,024  ;  the  number  of  deaths 
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from  small-pox  in  tlie  last  half-year  would  be  463 ;  the  number  of 
deaths  from  the  same  disease  would  be  about  215  in  the  October  term 
alone.  That  there  is  no  probability  of  so  ghastly  a  calamity  is  due  to 
vaccination.  In  tlie  remarks  that  followed,  Dr.  Auningsou  mentioned 
that  in  the  course  of  the  last  nine  years  there  had  been  altogether 
only  three  deaths  from  small-pox  in  Cambridge. 


THE  "tip-oat      NUI.S.4.NCE. 

It  is  one  of  the  unfortunate  consequences  of  our  long  continued 
neglect,  as  a  community,  to  provide  open  spaces,  that  the  children  of 
the  poorer  classes  have  often  no  other  place  than  the  streets  in  which 
to  play.  No  person  with  a  keen  sense  of  justice  can  complain  if  he 
find  himself  occasionally  inconvenienced  by  a  top,  or  a  hoop,  or  a 
skipping-rope,  or  if  he  be  compelled  to  step  off  the  pavement  to  avoid 
disturbing  some  eager  knot  of  boys  whose  game  of  marbles  has  reached 
the  most  exciting  climax.  But  the  case  is  altogether  different  with 
regard  to  "  tip-cat,"  an  evil  and  dangerous  game  played  with  a  stick, 
and  .a  "cat,"  generally  a  piece  of  firewood  pointed  at  each  end  ;  the 
cat  is  "tipped"  at  one  pointed  end,  rebounds,  and  is  then  violently 
struck  by  the  player  with  his  stick  ;  the  game,  apparently,  consists  in 
sending  the  "  cat  "  as  far  as  possible,  the  direction,  being  a  matter  of 
no  consequence.  Kow,  a  number  of  persons  lose  their  sight  every 
year  owing  to  this  game,  as  the  pointed  "cat  "  is  capable  of  inflicting 
severe  injuries  on  the  delicate  structui'es  of  the  eye,  or  even  of  ruptur- 
ing its  coats,  when  violently  struck  by  some  lusty  school-boy.  An 
inquiry  at  any  of  the  hospitals  for  diseases  of  the  eye  would  confirm 
this  assertion.  The  police  ought  to  be  instructed  to  suppress  this 
dangerous  nuisance,  as  they  could  easily  do.  There  seems  to  be  a 
sort  of  seasonal  succession  about  these  street-games  ;  cricket,  after 
ilourishing  through  the  autumn,  gives  way  to  hoops  and  marbles;  the 
new  year  marks  the  beginning  of  the  season  for  tops  ;  while,  a  little 
later,  "tip-cat"  comes  with  the  east  wind  to  add  a  new  horror  to  a 
London  spring. 

PERSISTENCE   OF  FLORAl.  FORMS. 

Dk.  G.  Schweixfurth,  in  examining  the  floral  ttTeath  on  the  mummy 
of  the  Princess  Ugi-Khouni,  of  the  twentj'-tirst  Egyptian  dynast)', 
discovered,  says  Nature,  at  Deriel-Behan,  found  the  folded  leaves  of  a 
willow  {Salix  Sa/sof),  perfect  flowers  of  the  corn-poppy,  flower-heads 
of  Centaurea  deprcssa,  and  of  Picris  coronopi/ulia .  The  flowers  of  the 
corn-poppy  appear  to  have  been  gathered  in  an  unopened  condition  to 
prevent  the  petals  from  falling,  and  were  in  such  good  condition  that 
Dr.  Schweinfurth  remarks  that  such  perfect  and  well  preserved  speci- 
mens of  this  fragile  flower  are  rareh"  to  be  met  with  in  herbaria.  It 
is  worthy  of  note,  too,  that  the  character  of  this  variety  of  the  poppy 
{Papaver  rh-mas,  var.,  genuina),  although  gathered  more  than  3,000 
years  ago,  are  identical  with  those  of  the  same  varietj'  known  to-day. 
"With  respect  to  Picris  coronopifolia ,  the  author  remarks  that  not  a 
single  peculiarity  is  apparent  by  which  it  might  be  distinguished  from 
the  recent  small  lorm,  with  low-spreading  branches,  now  common  on 
the  outskirts  of  the  desert.  From  the  occurrence  of  this  flower  in  the 
wreaths,  it  is  possible  to  conjecture  tliat  the  burial  of  the  princess  took 
place  in  March  or  April,  since  there  would  have  been  considerable 
difiiculty  in  obtaining  the  flowers  after  the  latter  month.  It  has  also 
been  determined,  by  the  capsules  of  the  linseed-plant  found  in  a 
Thehan  tomb  of  the  twelfth  d\-nasty  (2200  to  2400  B.C.)  that  the  flax 
used  by  the  ancient  Egyptians  was  derived  from  Zinum  huniilc  MiU, 
and  that  the  mustard-oil  used  by  them  was  derived  ft-om  one  of  two 
varieties  of  sinapis,  both  of  which  are  still  common  in  Egypt. 


CO.MPULSOKT    NOTIFIC.WIOX   OF   DISE.iSES  :    THE   BRIGHTON    IMPROVE- 
MENT  BILL. 

We  called  the  attention  of  the  profession  in  Brighton  and  other  to-n-ns 
in  February  (British  MEDic.iL  Journal,  page  381),  to  the  import- 
ance of  local  action  on  their  part  in  reference  to  the  consideration  of 
the  method  in  which  it  is  proposed  to  carry  out  compulsory  notification 


of  infectious  disease  in  the  sanitai-y  clauses  of  the  Brighton  and  other 
Improvement  Bills.  The  advisability  of  providing  an  adequate  system  of 
notifying  to  the  health-authority  the  occurrence  of  cases  of  spreading 
and  zymotic  illness,  with  a  view  to  insuring  the  limitation  of  such 
disease  by  means  of  adequate  precautious  of  isolation  and  disinfection, 
has  been  affirmed  repeatedly,  and  the  principle  has  been  practically  ac- 
cepted by  a  pretty  universal  consensus  of  opinion,  lay  and  professional. 
What  is  needed,  however,  is  that  this  whole  subject  should  be  investi- 
gated by  a  competent  authority,  such  as  a  Select  Committee  of  the 
House  of  Commons,  and  that  some  general  conclusion  should  bo  amved 
at,  after  the  hearing  of  eWdenee  on  all  sides,  which  should  be  ajjp'io- 
able  generally  to  the  towns  and  niral  districts  of  Great  Britain, 
Meantime  a  promise  was  obtained  by  the  Parliamentary  Bills  Com- 
mittee from  Sir  Charles  Dilke,  the  head  of  the  Local  Government 
Board,  that  should  any  Improvement  Bill  contain  clauses  on  this  sub- 
ject of  the  notification  of  diseases  or  other  sanitary  matters,  proposing 
to  impose  obligations  or  penalties  upon  medical  men,  or  otherwise 
affecting  their  public  or  private  duties,  the  medical  profession  in  the 
locality  should  have  an  opportunity  of  representing  their  views.  This 
pledge  has  been  more  than  once  referred  to  in  our  columns,  and  the 
medical  men  of  localities  concerned  have  been  reminded  of  its  import- 
ance, and  of  the  necessity  for  spontaneous  action  on  their  part  in 
order  to  make  known  theii'  views,  and  to  obtain  from  the  President  of 
the  Local  Government  Board  the  fulfilment  of  this  pledge.  It  will  bd 
seen  from  a  report  of  a  meeting  of  medical  men  in  Brighton,  that  such 
a  contingency  has  arisen  there,  and  that  the  profession  are  in  conflict 
on  this  subject  irith  the  somewhat  changeable  resolutions  and  opinions 
of  a  majority  of  the  local  authorities  as  well  as  with  the  views  of  the 
medical  officer  of  health.  We  have  before  adverted  to  the  subject ; 
but  we  are  not  aware  that  any  sort  of  communication  regarding  it 
has  been  made  b)-  the  medical  men  of  Brighton,  or  by  any  persons 
representing  them,  to  the  Local  Government  Board.  Bills  have 
been  introduced  for  Ireland  and  Scotland,  in  which  such  great 
principles  were  embodied  in  clauses  generally  ;  and  had  these  Bills 
been  referred  to  a  Select  Committee,  the  whole  matter  might  by  this 
time  have  been  tlireshed  out.  What  is  very  objectionable  is,  that  the 
system  of  private  Bill  legislation  should  be  abused  by  tlie  introduction 
into  measures  of  this  kind  provisions  going  beyond  the  common  law, 
and  imposing  duties  and  disabilities  upon  particular  bodies  of  men. 
The  evils  of  this  system  of  private  Bill  legislation  were  brought  more 
than  once  under  the  notice  of  the  Government  by  the  Parliamentary 
Bills  Committee  of  the  Association,  and  by  other  Parliamentary  bodies, 
notably  the  A'igilance  Association,  with  which  for  once  we  find  our- 
selves in  accord — a  rare  satisfaction.  Some  improvements  have  been 
made,  but  there  still  remains  a  great  abuse  ;  and  it  is  much  to  be  re- 
gretted that  more  favourable  consideration  was  not  given  to  Mr.  Sellar's 
motion  on  tliis  subject  this  year  in  the  House  of  Commons.  The  Par- 
liamentary Bills  Committee  have  taken  steps  to  avail  themselves  of  the 
engagement  entered  into  by  Sir  Charles  Dilke  in  July  1SS2,  which  we 
especially  brought  to  their  notice  in  an  article  in  February.  It  is  very 
essential  that  medical  men  should,  in  such  cases,  avail  themselves  of 
the  official  resource  of  Parliamentary  action  thus  opened  up.  Mean- 
time, however,  commimications  have  been  addressed,  on  behalf  of  the 
Parliamentary  BUls  Committee,  calling  the  attention  of  the  Board  to 
the  subject.  But  what  has  been  done,  we  may  ask,  by  the  Brighton 
profession  to  avail  themselves  of  the  concession  obtained  by  the  Parlia- 
mentary BOls  Committee  ? 


SCOTLAND. 


ROYAL   MATEP.^-ITY   HOSPITAL,    EDINBURGH. 

We  understand  that  the  managers  of  tlie  Royal  Maternity  and  Simp- 
son Memorial  Hospital,  Edinburgh,  have  determined  to  increase  th» 
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staff  by  the  addition  of  two  extra-physicians,  and  that  abeady  there 
are  three  candidates  in  the  field,  Drs.  Berry  Hart,  Barbour,  and 
Young.  

KOYAL   INFIRMARY,    EDINBrnoH. 

Following  out  the  line  of  action  which  they  recently  adopted,  the 
managers  of  the  Edinburgh  Royal  Infirmary  have  appointed  another 
specialist  to  the  staff  of  the  Infirmary.  On  this  occasion,  Dr.  Wallace 
Jamieson  was  appointed  Physician  for  Diseases  of  the  Skin. 


VNIVEKSITT   OF   ABERDEEN. 

The  preliminary  examination  for  medical  students  took  place  last 
week,  and  the  summer  session  began  on  April  28th.  All  the  classes 
are  well  attended.  It  was  originally  intended  tliat  the  cla.ss  of  medical 
jurisprudence  should  meet  this  summer.  To  meet  the  convenience  of  a 
number  of  students,  it  will  not  be  held  this  summer,  but  will  meet  in 
winter,  it  being  understood  that  this  is  the  last  occasion  on  which  this 
class  will  meet  in  winter. 


ROYAL   hospital   FOR  SICK   CHILDREN. 

The  directors  of  the  Edinburgh  Royal  Hospital  for  SickCliildren  have 
elected  Professor  T.  Grainger  Stewart  to  be  one  of  the  consulting  physi- 
cians for  the  hospital ;  and,  at  the  same  meeting,  appointed  Mr.  J. 
Tause  Nisbct,  M. B.  and  CM.,  resident  physician,  in  place  of  Mr.  W. 
J.  Smith,  M. B.  and  CM.,  whose  term  of  oftice  has  expired. 


INFECTIOU.S  diseases  IN  EDINIsrilGH. 
The  infectious  diseases  at  present  treated  in  Edinburgh  institutions 
consist  of  twelve  cases  of  typhus,  treated  in  the  City  Hos]iital  ;  eight 
cases  of  typhus,  ten  of  typhoid,  twenty-five  of  scarlatina,  and  eleven 
of  erysipelas,  treated  in  the  Old  Royal  Infirmary ;  and  seven  cases  of 
typhoid,  fourteen  of  scarlatina,  and  one  of  diphtheria,  treated  in  the 
Sick  Children's  Hospital. 

CLASOOW    board   of  LUNACY. 

At  the  last  meeting  of  this  Board,  there  was  presented  the  report  of 
the  committee  which  was  appointed  to  prepare  a  scheme  for  the  erec- 
tion of  the  proposed  new  asylum  at  Hartwood.  Consideration  of  the 
report  was  deferred  until  the  next  meeting  of  the  Board,  but  it  recom- 
mends that  a  series  of  blocks  of  buildings  be  erected,  capable  of  ac- 
commodating from  SOO  to  1,000  patients,  as  al.so  fann -buildings  and 
worksbojis  for  the  employment  of  a  certain  number  of  the  inmates. 


SCOTCH   riSHF.RV    BOARD  .SCIENTIFIC   INVESTIGATION. 

We  recently  drew  attention  to  the  very  interesting  series  of  observa- 
tions being  carried  on  by  the  Fishery  Board  of  Scotland  on  the  west 
coast,  as  to  the  spawning  and  growth  of  the  herring,  and  the  nature  of 
the  spawning  gi'ound.  Considerable  success  ha.s  so  far  attended  the 
investigations,  which  is  in  no  small  measure  due  to  the  care  bestowed 
on  them  by  Professor  Cossar  Ewart ;  and  wo  regret  to  see  it  reported 
that,  for  want  of  funds,  the  work  has  come  to  a  standstill,  and  cannot 
tjc  further  prosecuted.  It  is  to  be  hoped  that  the  Treasury  will  sec 
their  way  to  grant  additional  funds  ;  for,  wliile  we  cannot  as  yet  s.iy 
definitely  what  practical  results  may  arise  from  Professor  Cossar 
Ewart's  discoveries,  already  there  has  been  learnt  this  one  fact,  that 
the  herring  may  be  deprived  of  its  eggs,  and  that  these  may  be  arti- 
ficially fecundated  by  the  milt  of  the  male  fish.  Such  knowledge  as 
this  could  not  but  prove  of  great  service,  were  it  deemed  advisable  to 
re-stock  .some  of  the  spawning  grounds  that  have  of  late  years  become 
deserted,  Imt  which  were  once  remarkable  for  their  abundant  supplies 
offish.  

METCOROLOGICAL   CONDITIONS   DURING    MARCH. 

Tiir.  meteorological  conditions  which  existed  in  Scotland  during  March 
were  of  a  very  favourable  character  ;  the  mean  temperntnro   having 


been  high,  the  amount  of  rain  good,  not  too  much  wind,  with  fair 
barometric  range  and  humidity,  and  the  direction  of  the  wind  mostly 
from  southward.  The  details  of  the  observations  for  March  show  that 
the  mean  barometric  pressure  was  less  by  0. 026  inch,  and  its  monthly 
range  less  by  0.179  inch  ;  the  mean  temperature  greater  by  1.3',  and 
its  mean  daily  range  equal  to  the  average  ;  the  mean  humidity  less  by 
1  ;  the  rain  in  number  of  days  greater  by  1,  and  in  depth  in  inches 
greater  by  0.02  inch  ;  and  the  wind-pressure  less  by  0.02  lbs.  than  the 
average  for  the  same  month  during  the  preceding  27  yeare.  The 
highest  mean  temperature,  43.1°,  was  recorded  at  Leith  ;  and  the 
lowest,  39.9°,  at  Perth.  The  greatest  depth  of  rainfall,  4.17  inches, 
with  21  days  of  falling,  was  at  Greenock,  and  the  least,  1.50  inches, 
«-ith  14  days  of  falling,  was  at  Leith.  The  least  humidity  of  the  air, 
79,  was  recorded  at  Greenock  ;  and  the  greatest,  87,  was  recorded  at 
Perth.  

THE  PREVENTION  OF  INTEMPERANCE. 

Considerable  difference  of  opinion  prevails  as  to  the  form  of  legisla- 
tive interference  that  should  be  undertaken  by  the  State  for  the  pre- 
vention of  intemperance  in  our  large  cities  and  among  the  working 
classes  ;  but  we  are  sure  that  all  will  be  agreed  in  approving  the  action 
of  the  directors  of  the  Glasgow  Abstainers'  Union,  who  hold  the  \ie\\ 
that  much  good  may  be  done  in  this  way,  by  increasing  in  every 
possible  manner  the  attractions  and  comforts  of  the  homes  of  working 
men,  especially  in  the  cooking  and  preparation  of  the  household 
meals.  Accordingly,  the  directors  instituted,  three  years  ago,  annual 
exhibitions  and  competitions  in  household  cookery,  in  which  sub- 
stantial prizes  were  offered  for  the  best  prepared  dishes  in  ordinary 
use  in  the  families  of  working  men  ;  and  we  are  glad  to  see  that  this 
year's  competition  has  been  very  successful,  and  has  brought  out  a 
large  body  of  competitors  from  the  veiy  classes  it  was  intended  to 
benefit. 

THE   general   council   OF   THE  UNIVERSITY    OF   GLASGOW. 

The  half-yearly  meeting  of  this  Council  was  held  on  April  23rd,  in 
the  Bute  Hall  of  the  University.  Reference  was,  of  courec,  made  to 
the  recent  death  of  the  Chancellor,  the  Duke  of  Buccleuch,  and  a 
committee  was  appointed  to  prepare  a  minute  recording  the  regret  of 
the  Council,  and  the  loss  the  University  had  su.stained.  It  was  de- 
cided, after  a  good  deal  of  discussion,  to  leave  in  the  hands  of  a  com- 
mittee the  consideration  of  any  Bill  that  might  be  brought  into  Par- 
liament dealing  with  the  Scotch  universities,  the  committee  being  also 
entrusted  with  powers  to  take  action  in  accordance  with  the  previously 
expressed  resolutions  of  the  Council.  The  chief  debate  of  the  meeting 
was  on  a  motion  brought  forward  by  Dr.  M'VaU,  to  the  efl'cct  that  the 
system  of  extramural  teaching,  whicli  exists  at  present  in  the  medical 
faculty,  should  be  recognised  by  the  University  in  the  other  faculties 
for  graduation  in  arts  and  science;  but  the  proposal  was  negatived  by 
a  large  majority.  At  the  same  time,  some  very  important  facts  were 
brought  out  in  the  coui'se  of  the  discussion,  and  there  seemed  s  verj' 
general  feeling  that  in  some  departments  tlie  teaching  staff  of  the 
University  required  increasing. 


nEQUE.STS  TO   MEDICAL   CHARITIES   IN  SCOTLAND. 

The  late  Mr.  George  Jlurray,  C.A.,  has  loft,  subject  to  a  life-rent  by 
his  sister.  Miss  Murray,  the  following  legacies  to  medic.il  charitable 
institutions  in  Edinburgh.  Royal  Infirmary,  £1,000;  Sick  Children's 
Hospital,  £1,000.  The  late  Mrs.  Talker,  widow  of  the  late  Rev. 
William  Tasker,  has  bequeathed  to  the  Royal  Infirmary,  Edinburgh, 
£500 ;  to  the  Perth  Infirmary,  £500.  By  the  will  of  the  late  Mr. 
David  Brown,  Glasgow,  the  following  medical  charities  have  bcnotitted 
Glasgow  Royal  Infirmary,  £500  ;  Western  Infirmarj-,  £500;  Sick  Chil- 
dren's Hospital,  £500  ;  the  Eye  Infirm.ary  and  Maternity  Hospital, 
£100  each  ;  the  Lenzie  Convalescent  Home  and  Dunoon  Seaside  Home, 
£100  each  ;  the  Kirkintilloch  Homo  for  Incuiables  and  the  Colquhoun 
Bequest  for  Incurables,  also  £100  each  ;  and.  by  the  will  of  the  late 
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Miss  Hunter  of   Hunterston,    among  numerous    bequests    to  other 
charities,  Glasgow  Inflnnary  benefits  to  the  extent  of  £100. 


THE  SUMMER  SESSION,  EDIKBrill'.H. 
On  Thurschiy,  tlie  summer  session  commeneed  in  the  University  and 
Extramural  Jledical  School,  Edinburgh,  in  most  of  the  classes.  There 
is  nothing  iiarticularly  noticeable  in  connection  «-ith  it.  As  a  new- 
lecturer,  Dr.  G.  A.  Gibson  commences  a  course  in  Materia  Jledica. 
Examinations  arc  going  on  in  the  Colleges,  and  on  Friday  the  final 
examination  in  the  University  began  vith  the  Clinical  Medicine  ex- 
aminations ;  and  on  Saturday  the  Clinical  Surger)'  examinations  com- 
mence. Over  220  candidates  have  entered  their  names  for  the  final. 
The  -nTitten  and  oral  divisions  of  the  examination  are  held  in  the  latter 
part  of  June. 

♦ 

IRELAND. 


The  death  of  Dr.  James  Ledlie  Kiggs,  of  Armagh,  at  the  age  of 
69,  after  a  short  illness,  is  reported.  The  deceased  held  the  post  of 
medical  officer  to  Armagh  "Workhouse  for  the  past  thirty-seven  years, 
having  been  appointed  in  1847. 


I!.\LLYMENA  COTT.VGE-HOSriTAL. 
An  hospital  will  shortly  be  erected  on  the  site  recently  given  by  Loril 
Waveney,  as  a  sum  of  only  £200  is  required  in  order  to  complete  the 
work.  The  funds  in  hand  for  the  purpose  amount  to  £875,  of  which 
£375  has  been  subscribed  by  members  of  the  committee,  and  the  re- 
mainder, it  is  expected,  will  be  obtainable  at  no  distant  date. 


THE  ROY.iL  COLLEOE  OF  SURGEONS  IN  IREL.^ND. 
The  annual  election  from  among  the  Fellows  of  the  College  of  exa- 
miners to  examine  candidates  for  Fellowship  and  Letters  Testimonial, 
and  also  for  the  diploma  of  Midwifery,  as  well  as  of  examiners  to  exa- 
mine students  as  to  their  proficiency  in  general  education,  will  take 
place  on  Tuesday,  May  6th. 

HE.VLTH  OF  ir.EL.iND  :  MARCH  QUARTER. 
The  births  numbered  29,P64,  or  24.2  per  1,000,  and  the  deaths 
24,149,  or  19.5.  The  birth-rate  was  1.7  under  the  average,  and  the 
death-rate  3. 2  under  the  average  for  the  past  five  years.  The  deaths 
from  the  principal  zymotic  diseases  amounted  to  1,860,  being  96  under 
the  number  for  the  pre%-ious  three  months,  and  333  under  the  number 
for  the  corresponding  quarter  last  year.  Measles  caused  201  deaths 
against  142  ;  scarlet  fever,  313  against  599  ;  typhus  fever,  172  against 
182  ;  whooping-cough,  507,  or  89  over  the  number  for  the  December 
quarter.  To  diphtheria  83  deaths  were  ascribed,  or  an  increase  of  24  ; 
typhoid  fever,  174  ;  diarrhrea,  320,  or  a  decrease  of  119  ;  and  hydro- 
phobia, 3.  There  were  551  inquests  reported  during  the  quarter,  a 
number  equal  to  1  in  every  44  of  the  total  deaths  registered. 

Hospital  S.vturday  Fund. — The  complete  report  of  this  fund 
for  1883,  just  issued,  shows  the  total  collection  to  have  been 
£9,407  16s.  7id.,  of  which  collecting  sheets  produced  £6,760  19s.  7fd., 
an  increase  of  £525  9s.  6Jd.  over  the  preceding  year's  amount. 

MEDiro-P.SYCHOLOGicAL  ASSOCIATION. — The  next  quarterly  meeting 
will  be  held  at  Bethlem  Hospital,  St.  George's  Road,  S.,  on  Tuesday, 
Jlay  6th,  at  4  P.M.  Papers  will  be  read  by  Dr.  Hayes  Newington,  on 
"Unverified  Prognosis  ;"  and  by  Dr.  Bonville  Fox,  on  "  Exaltiition  in 
Chionic  Alcoholism."  Dr.  Mercier  will  move  resolutions  in  relation  to 
the  transference  of  lunatics  of  foreign  nationality  to  their  own 
countries. 

Scientific  Generosity.— Mr.  Andrew  Carnede,  a  wealthy  iron- 
master in  the  United  States,  but  a  native  of  Siotland,  and  the  author 
of  the  well  known  American  Four-in-Hand  in  England,  has  given 
50,000  dollars  to  the  Bellevue  Hospital  Medical  School,  to  encourage 
medical  discovery,  especially  in  connection  with  the  germ-theory,  ^^•ith 
a  view  to  the  prevention  of  disease.  This  is  indeed,  an  instance  of 
enlightened  generosity 


THE  ANNUAL   MEETING  OF  THE  GERMAN  MEDICAL 

CONGRESS  AT  BERLIN. 

[From  our  Special  Corre-spondent.] 

Berlin,  April  26th. 
The  third  annual  meeting  of  the  German  Medical  Congress,  which 
latter  is  quite  distinct  from  the  much  older  Association  of  German 
Naturalists  aud  Phj-sicians,  took  ])lace  during  the  first  four  days  of 
this  week,  in  this  city,  under  the  presidency  of  Professor  Von  Frerichs. 
The  habitual  meeting-place  of  this  congress  is  Wiesbaden,  as  being 
more  easily  accessible  from  all  parts  than  Berlin,  and  also  as  offering 
fewer  exti'aneous  attractions  to  members  than  the  cajiital  of  the  German 
Empire.  On  this  occasion,  however,  the  time  of  the  meeting  coincided 
with  the  celebration  of  the  twenty-five  years'  jubilee  of  Professor  von 
Frerichs,  as  teacher  of  clinical  medicine  at  this  university  ;  and  it  was 
therefore  resolved,  as  a  mark  of  esteem  to  one  of  the  most  popular  and 
widely  known  German  professors,  t'o  change  the  venue  to  Berlin. 
Although  a  small  city,  like  Wiesbaden,  is  on  the  whole  better  suited 
for  concentrating  the  work  as  well  as  the  leisure  of  the  members  within 
a  limited  area,  and  therefore  to  conduce  to  a  more  intimate  and  sus- 
tained exchange  of  opinions  amongst  them,  yet  it  cannot  be  denied 
that  greater  brilliancy  attaches  to  such  assemblies  in  the  metropolis  of 
this  empire.  The  interest  which  Prince  Bismarck  (wliose  health  is 
excellent)  took  in  the  proceedings  of  the  Congress,  was  shown  by  the 
presence  ot  his  immediate  representative.  Secretary  of  State  Von 
Boetticher,  at  some  of  the  meetings  and  social  gatherings  connected 
with  the  proceedings. 

The  Congress  was  opened  on  Monday,  the  21st  instant,  in  the  large 
hall  of  the  Architects'  House,  in  the  Wilhelnistrasse,  which  was 
crowded  in  every  part.  Amongst  those  present,  we  noticed  Professors 
von  Frerichs,  Lcyden,  and  Westphal  (Berlin)  ;  Professor  Nothnagel 
(Vienna) ;  Professor  Von  Ziemssen  (Munich)  ;  Professor  Goltz  (Strass- 
burg  ;  Professors  Heubner  and  Flechsig  (Leipzig)  ;  Professor  Thier- 
felder  (Rostock) ;  Professor  Fritsch  (Breslau)  ;  Professor  Rosenstein 
(Leyden)  ;  Professor  Baimiler  (Frisburg) ;  Professor  Liebermeister 
(Tiibingen)  ;  Professor  Von  Gerhardt  (Wurzhurg)  ;  Drs.  Althaus  and 
Hermann  AVeber  (London)  ;  and  many  others. 

After  a  short  welcome  from  Professor  von  Frerichs,  Professor  Jiirgen- 
sen  (Tiibingen)  opened  a  discussion  on  Genuine  Pneumonia,  which  he 
characterised  as  an  acute  infectious  disease,  analogous  to  typhoid  and 
other  specific  fevers,  and  produced  by  a  special  parasite,  the  micrococcus 
pneumonia,  which  had  been  first  described  by  Friedlaender,  and  the  de- 
velopment of  which  was  promoted  by  dry  air  and  easterly  winds,  and 
unsanitary  dwellings.  The  inflammation  of  pulmonary  tissue  was  only 
one  of  the  localisations  of  the  morbid  process,  and  did  not  constitute 
its  essence  ;  localisations  were  also  found  in  various  other  organs,  more 
especially  the  spleen  and  the  pericardium  ;  and  sometimes  the  pulmo- 
nary inflammation  constituted  the  least  important  part  of  the  disease. 
It  was  an  error  to  suppose  that  pneumonia  was  habitually  produced  by 
catching  cold  ;  and  it  was  a  peculiarity  of  the  micrococcus  to  be  most 
easily  developed  in  persons  of  certain  ages — viz.,  up  to  fourteen  and 
after  forty-five.  Dr.  Fraenkel  (Berlin)  followed  with  most  interesting 
demonstrations  of  this  micrococcus,  which  he  had  taken  from  patients  suf- 
fering from  pneumonia,  and  afterwards  cultivated  in  infusions  of  meat- 
gelatine.  His  researches  had  led  to  somewhat  dili'erent  results  from 
those  obtained  by  Friedlaender.  The  latter  had  characterised  the  micro- 
coccus (1)  by  its  tendency  to  surface-giowth,  or  so-called  "nail-culture''; 

(2)  by  its  possessing  a  peculiar  gelatine  capsule,  which  was  rendered 
easily  visible  by  using  a  solution  ot  gentian-violet  in  aniline-water;  and 

(3)  by  its  sparing  rabbits,  but  infecting  mice  and  guinea-pigs.  Dr. 
Fraenkel,  on  the  otlier  hand,  had  failed  to  notice  surface-growth  (or 
"nail-culture")  in  two  sets  of  micrococci  obtained  from  two  several 
cases  of  pneumonia,  while  in  a  third  case  "nail-culture"  was  tempo- 
rarily observed,  but  disappeared  in  the  second  generation  of  the  para- 
site. It  could  not,  therefore,  be  looked  upon  as  a  constant  quality  of  the 
micrococcus.  Fraenkel  succeeded,  with  "  cultures"  of  his  first  case,  in 
inoculating  rabbits,  which  died  within  twenty-four  to  forty-eight 
hours  witli  symptoms  of  severe  ."systemic  infection,  double  pleurisy  and 
foci  of  inflammation  in  the  lungs.  With  two  other  "cultures,"  he 
failed  to  impress  rabbits,  so  that  he  was  inclined  to  think  that  there  were 
varieties  of  the  micrococcus,  whicli  possessed  different  degrees  of  viru- 
lence. Finally,  the  capsule,  which  Friedlaender  believed  to  be  charac- 
teristic of  this  special  micrococcus,  might  also  be  found  in  other  forms 
of  bacteria,  more  particularly  in  the  microbe  of  the  sputum  septic* mise, 
which  Fraenkel  has  cultivated  in  rabbits. 

In  the  subsequent  discussion,  most  speakers  contended  that,  although 
there  undoubtedly  was  a  form  of  specific  parasitic  pneumonia,  yet  the 
influence  of  catching  cold  in  the  production  of  inflammation  of  the 
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lungs  could  not  be  denied,  and  that  it  was  impossible  to  attribute 
these  latter  forms  of  the  disease  to  the  sudden  evolution  of  micro- 
cocci. 

On  Tuesday,  Professor  Leyden  opened  a  discussion  on  Poliomyelitis 
and  Neuritis,  and  gave  a  very  lucid  survey  of  the  history  of  our 
knowledge  on  infantile  paralysis,  progressive  muscular  atropliy,  and 
acute  multiple  neuritis.  The  latter,  which  was  first  described  by 
Eisinlohr  and  Liehtheim,  of  Beme,  had  nearly  the  same  symptoms  as 
poliomyelitis,  inasmuch  as  paralysis  supervened  acutely,  either  in  two 
or  in  all  four  extremities  ;  it  ditiered,  however,  by  the  palsy  lieing 
more  pronounced  in  the  more  peripheral  than  in  the  more  central 
parts,  and  by  there  being  more  pain.  This  form  of  neuritis  came  on 
after  exposure  to  cold,  and  in  connection  with  rheumatic  fever,  diph- 
theria, typhoid  fever,  and  alcoholism.  In  the  acute  stage,  salicylate 
of  soda  was  useful  ;  later  on,  electricity,  massage,  gj'mnastics,  and 
certain  mineral  springs,  proved  beneficial.  Professor  Sclmltze  of 
Heidelberg  followed  with  a  description  of  the  anatomical  features  of 
progressive  mu.scular  atrophy,  referring  to  the  views  of  Friedreic?h, 
who  looked  upon  that  disease  as  a  primary  myositis  and  neuritis, 
without  actual  changes  in  the  anterior  grey  matter  of  the  spinal  cord. 
This  latter  circumstance  the  speaker  e.xplained  by  the  imperfect 
methods  of  examination  prevalent  at  the  time,  as  he  had  subscfjuently 
examined  p'liedreich's  preparations,  and  discovered  disintegration  of 
the  large  ganglionic  cells  of  the  anterior  cornua.  Dr.  Althaus  of 
Londo7i  then  drew  attention  to  two  ditt'erent  forms  of  infantile  para- 
lysis, one  of  which  came  on  with  severe  constitutional  distiubance, 
great  elevation  of  temperature,  and  convulsive  seizures,  after  which 
paralysis  of  one  or  several  extremities  was  discovered,  this  being  true 
acute  poliomyelitis,  while  in  another  form  the  clinical  features  were 
simply  those  of  an  acutely  supervening  palsy,  and  were  based  on  a 
different  pathological  process.  In  all  cases  of  acute  atroijhic  spinal 
paralysis  of  adults  which  be  had  observed,  without  exception,  ex- 
posure to  severe  cold,  combined  with  excessive  phy.sical  e.vertion,  had 
been  the  cause  ;  and  in  many  cases  of  poliomyelitis  in  children  he 
had  seen  the  same.  As  pathological  processes  dilfered,  so  the  electrical 
reactions  were  different,  and  it  was  a  mistake  to  suppose  that  we  should 
in  all  such  cases  find  the  phenomena  described  by  Erb  as  appertaining 
to  degeneration  of  muscular  tissue.  Conceniing  the  diagnosis  between 
poliomyelitis  and  acute  neuritis,  he  laid  stress  on  the  cin'umstance 
that  in  the  former  the  symptoms  were  exceedingly  sudden  and 
tumultuous,  while  in  the  latter  they  were  protracted  over  weeks.  In 
the  treatment  of  the  acute  form  of  these  diseases,  lie  had  seen  the 
greatest  benefit  arising  from  the  application  of  large  lilisters. 

On  Wednesday,  the  23rd,  Profes.sor  Leubi'  of  Erlangen  opened  a 
discussion  on  Nervous  Dyspepsia,  where  severe  symptoms  of  indigestion, 
accomjianicd  with  great  mental  depression,  are  observed  without  the 
mucous  membrane  of  the  stomach  being  in  any  way  atfected.  The 
cause  of  the  disturbnnce  was  to  be  souglit  more  in  tlie  i|iiaiitity  than 
in  the  ipiality  of  tin'  food  taken,  in  undue  excitability  of  the  uervous 
centres  and  thi-  |icriplieral  nerve.",  in  hysteria,  a  general  iien'ous  state, 
and  more  especially  in  the  abusi;  of  tobacco.  In  a  hundred  cases, 
there  were  seventy-nine  males  and  only  twenty-one  females.  The 
prognosis  was  rather  unfavourable,  as  very  few  patients  entirely  re- 
covered. An  accurate  diagno.sis  could  only  be  made  with  the  aid  of 
the  stomach-pump.  Where,  seven  hours  after  the  last  meal,  undigested 
particles  of  food  were  discovered  in  the  contents  of  thestomacli.  gastric 
catarrh  or  other  morbid  changes  were  present ;  but  where  the  stomach 
proved  to  be  quite  empty,  and  yet  severe  symptoms  of  dyspepsia 
existed,  the  latter  was  of  a  nervous  character.  Professor  Ewahl 
(Berlin)  said  that,  apart  from  gastric  digestion,  intestinal  ilige.stion 
was  likewise  impaircff  in  .such  cases.  He  believed  the  affection  to  be 
due  to  changes  in  the  piieumogastric  ami  sym]iathetic  sy.stem  of  nerves, 
and  thought  that  it  .shoulil  be  called  neurasthenia  dyspe])tica.  The 
inlierited  neurotic  constitution,  anxiety,  exces.sive  mentid  work,  were 
fronuently  the  cause  ;  and  remedies  acting  on  the  nervous  system, 
such  as  liromido  of  iiotassiuni,  change  of  air  and  scene,  sea-baths, 
rational  hyilrotherapeutics,  rest,  etc.,  were  more  .successful  than  a  very 
strict  regulation  of  diet,  and  medicines  infhiencing  the  stomach  anil 
liver. 

In  the  afternoon  of  the  same  day,  Professor  Goltz  (Strnssburg)  gave 
to  a  crowded  audience,  amongst  whom  was  the  Mini.ster  for  Public  In- 
stniclion,  an  interesting  survey  of  his  most  recent  researches  on  Experi- 
mental Cerebral  I'hysiology,  and  introduced  to  the  meeting  a  dog  in 
whom  the  anterior  lobes  of  the  brain  had  been  removed.  This  dog 
was  neither  paralysed  nor  amesthetic,  but  was  clumsy  in  its  movements, 
awkward  in  endeavouring  to  seize  food  which  was  iireseiited  to  it,  and 
showed  exaggeration  of  certain  reflexes.  At  the  same  time,  the  cha- 
racter of  the  animal  was  clionged  ;  it  had  lieconie  ferocious,  foiul  of 
biting,  and  resented  the  least  interference.     Avarice,  that  most  pow- 


erful of  canine  passions,  was  marked.  On  the  contrary,  removal  of  the 
occipital  lobes  in  dogs  improves  their  temper.  They  become  tame  and 
pleasant,  when,  before  the  operation,  they  had  shown  a  very  different 
character.  Such  dogs  became  slow  in  their  movements,  and  pensive  ; 
their  sensorial  impressions  were  feeble,  but  they  did  not  become 
bliud.  Dr.  Giinther  (Berlin)  then  gave  a  summary  of  59  cases  of 
cortical  lesions  in  which  post  modem  examinations  had  been  made, 
the  results  of  which  coincided  with  those  obtained  by  Charcot, 
showing  the  central  convolutions  surrounding  the  fissure  of  Ro- 
lando to  be  motor,  and  the  other  portions  of  the  cortex  to  be  non- 
motor. 

On  Thursday,  the  ■26th,  Professor  Goltz  demonstrated  the  brain 
of  the  dog  which  had  been  introduced  to  the  meeting  the  day  be- 
fore. Professor  Rossbach  (Jena)  then  gave  an  account  of  the  plan 
he  had,  at  the  instigation  of  last  year's  congress,  elaborated  for  in- 
stituting a  Committee  for  the  Treatment  of  Infectious  Diseases.  This 
Committee  was  to  consist  of-  all  the  tierman  professors  of  medicine, 
chief  physicians  to  large  hospitals,  and  pharmacologists,  and  was  to 
elect  from  amongst  themselves  a  directing  Committee  of  Council.  The 
latter  should  institute  local  committees  and  stations  in  all  parts  of 
Germany  where  there  were  hospitals  ;  and  in  these  the  remedies  sug- 
gested by  the  Committee  of  Council  should  be  systematically  used,  and 
tlieir  effects  noted,  in  such  diseases  as  typhoid  fever,  phthisis,  pneu- 
monia, erysipelas,  dysentery,  measles,  scarlet  fever,  diphtheria,  small- 
pox, infantile  cholera,  whooping-cough  ;  while  in  the  surgical  and 
gynaecological  wards  tbe  se]itic  and  puerperal  diseases  should  be  simi- 
larly treated.  Every  station  should  annually  receive  instructions  from 
the  Committee  of  Council  concerning  the  treatment  of  certain  infectious 
diseases  by  certain  remedies  during  the  ensuing  year.  Cards  like  those 
suggested  by  the  Collective  Investigation  Committee  should  be  filled 
up  with  the  results  of  the  clinical  and  therapeutical  observations  at  all 
stations,  and  sent  in  to  the  Committee  of  Council  for  registration.  In- 
fectious diseases  had,  from  time  immemorial,  destroyed  immense  num- 
bers of  people,  without  having  been  combatted  by  collective  efforts  ; 
and  it  was  now,  for  the  first  time,  proposed  to  make  a  common  front 
against  this  greatest  enemy  of  mankind.  The  proposal  of  Professor 
Rossbach  was  accepted. 

A  considerable  number  of  interesting  papers  were  read,  in  addition 
to  the  more  general  proceedings  which  have  been  mentioned  ;  but 
space  forbids  us  to  give  them  more  than  a  passing  notice.  Amongst 
the  latter,  there  was  one  by  lliegel  (Giessen)  on  the  physiological 
and  therapeutical  effects  of  caffeine  on  the  heart's  action  and  in  lieart- 
disea.ses.  Caffeine  was  said  to  possess  all  the  best  effects  of  digitalis, 
without  any  of  its  drawbacks.  It  was  easily  taken  by  the  feeblest 
persons,  and  had  no  cumulative  action.  Dr.  Loffler  (Berlin)  related 
experiments  on  the  micrococcus  and  bacillus  of  diphtheria,  which 
have,  however  ingenious,  as  yet  not  Ic-d  to  any  positive  results  by  in- 
oculation in  animals.  Dr.  Ziilzer  (llurlin)  then  gave  an  account  of  the 
specific  gravity  of  tlic  human  body,  as  investigated  by  him  in  different 
persons ;  the  maximum  being  9S0.  and  the  niininium  924,  when  the 
density  of  water  was  taken  as  1,000.  Dr.  Hermann  Weber  (London) 
spoke  on  .school-hygiene  in  England,  and  directed  attention  to  th£ 
great  advantages  of  limited  hours  of  mental  work,  and  of  regular  time 
devoted  to  more  or  less  compulsory  active  games  and  bodily  exercises 
in  the  public  schools,  which  had  an  infiuence  not  only  on  the  physical 
health,  hut  also  on  the  development  of  character.  In  girls'  schools, 
on  the  other  hand,  sufficient  time  was  not  given  to  judicious  physical 
exercise.  He  gave  a  sketch  of  the  jirovisions  of  the  Public  Health  Act 
of  1875,  and  the  code  of  regulations  of  the  Educational  Department  of 
1884;  and  advocated  strongly  the  appointment  of  medical  inspectors 
of  schools,  who  would,  in  conjunction  with  the  managers,  attend  to  a 
judicious  combination  of  school-work  and  jihysical  exercise,  and  like- 
wise check  the  spreading  of  epidemic  disease. 

Great  facilities  were  afforded  to  the  members  of  the  congress  with 
regard  to  visiting  the  most  important  scientific  institutimis  and  hos- 
pitals of  the  copital  and  its  neighbourhood.  Profes.sor  Leyden  gave  a 
magnificent  entertainment  to  about  two  hundi'ed  members  on  Monday 
evening  ;  I'rofessor  von  Ererichs  another  similar  one  on  Tuesday  uight ; 
while  on  Wednesday  the  "congress-dinner"  was  held  at  the  Hotel 
Kaisorhof,  and  was  attended  by  several  .Secretaries  and  rnder-Seoretaries 
of  State  and  other  eminent  persons,  whose  oratorical  powers  were  put 
into  rei|uisition  at  a  much  earlier  period  of  the  bani|Uet  than  is  cus- 
tomary in  England.  On  Thursday,  Professor  Westphal  gave  a  neuro- 
logical dinner  to  a  more  limiteii  circle  ;  and  on  Friday  the  visitors 
dispersed  in  all  directions,  to  meet  agjiin  next  ye.ir  at  Wiesbaden. 

Luui)  Lekih  has  been  reappointed  President  of  the  Birming- 
ham and  Midland  Counties  Ear  and  Throat  Hospital  for  the  eusuing 
year. 
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THE   GEEMAN   SURGICAL   CONGRESS. 

The  tliirteeutli  Congress  of  tlie  German  Surgical  Society  was  held  in 
Berlin  on  ApriMeth,  17tli,  18th,  and  19th. 

At  »he  first  meeting,  wliicli  was  lield  in  tlie  University  Hall  on 
April  Ititli,  Baron  von  Langenbeck  was  again  chosen  President.  Tlic 
first  paper  read  was  one  by  Dr.  Nielsen  of  Kostock,  on  the  question 
"How  can  the  clinical  conceptions  of  sepsis,  seirticajmia,  and  pyemia 
be  adapted  to  recent  patliological  researches  ?"  The  next  was  a  paper 
by  Professor  Konig  of  Giittingen,  who  discussed  the  question  whether 
resection  of  joints  for  tuberculous  arthritis  was  in  danger  of  being 
followed  by  general  tuberculosis.  Dr.  Cramer  of  Wiesbaden  spoke  on 
a  case  of  "ferment-poisoning  caused  by  a  blood-cyst ;  and  Professor 
Kiister  of  Berlin  related  the  result  of  his  experience  iu  the  use  of  deep 
catgut  .sutures  in  plastic  operations.  Dr.  J.  AVolf  of  Berlin  spoke  of 
the  law  of  tr.ansforniation  of  the  internal  structure  of  bones  in  cases  of 
pathological  change  of  their  external  -  form,  and  on  the  importance 
thereof  in  regard  to  fractures,  rickets,  etc.  ;  illustrating  his  remarks 
by  some  interesting  preparations. 

On  the  17th,  a  numlier  of  interesting  demonstrations  were  given  in 
Professor  von  Bergmann's  operation-theatre  by  Drs.  Bidder  of  Berlin, 
Wagner  of  Konigshhttc,  Kiister  and  Grawitz  of  Berlin,  Crede,  junior, 
of  Dresden,  and  von  Hacker  of  Vienna.  Afterwards,  the  members 
assembled  in  the  University  Hall,  where  papers  were  read  by  Dr. 
Zabludowsky  of  Berlin,  on  the  physiological  action  of  "  massage;"  by 
Dr.  von  Lesser  of  Leipsic,  on  the  tirst  dressing  in  the  battle-field;  and 
by  Professor  SchiiUer  of  Berlin,  on  the  discovery  of  bacteria  in  so- 
called  metastatic  inflammation  of  joints. 

The  proceedings  on  April  18th  commenced  with  a  .series  of  demon- 
strations in  the  University  clinic ;  namely,  by  Dr.  P.  Albrecht  of 
Brussels,  on  the  morphological  signification  of  clefts  of  the  jaws,  lips, 
and  face;  by  Dr.  von  Neuber  of  Kiel,  on  a  new  method  of  resection  of 
the  hip  and"  knee  joints;  by  Dr.  J.  Wolf  of  Berlin,  on  a  new  and  suc- 
cessful plan  of  treating  club-foot  without  operation,  by  the  method  of 
application  of  strips  of  ailhesive  plaster  ;  and  l>y  Dr.  Sonnenberg  of 
Berlin,  who  showed  a  case  of  defective  formation  of  the  urinary  bladder. 
At  the  subsequent  meeting  in  the  University  Hall,  it  was  decided  to 
nominate  twelve  honorary  members.  Papers  were  read  by  Dr.  Baum- 
giirtner  of  Baden-Baden  on  cachexia  strumipriva ;  by  Dr.  Bruns  of 
Tiibingcn  on  corrosive  sublimate  and  wood-fibre  as  a  dressing;  and  by 
Dr.  Mikulicz  of  Cracow  on  modifications  of  the  antiseptic  treatment  of 
wounds. 

The  last  day  was  principally  devoted  to  demonstrations,  and  all  the 
meetings  took  place  in  the  hospital.  In  the  morning,  the  members 
were  conducted  through  the  clinical  wards  by  Professor  von  Bergmann; 
and  afterwards  visited  the  Augusta  Hospital,  under  the  guidance  of 
Dr.  Kiister,  and  the  Friedrichsheim  Infirmary  under  that  of  Dr. 
Hahn.  A  demonstration  by  Dr.  Volkmanu,  of  Halle,  of  a  boy  whose 
knee  had  been  excised,  was  followed  l.iy  an  adjourned  discussion  on 
Dr.  Wolf's  treatment  of  club-foot.  Dr.  Lcisrink  of  Hamburg  described 
the  use  of  turf-moss  as  a  dressing  for  wounds  ;  and  Dr.  Partsch  of 
Breslau  spoke  of  the  results  of  Ogston's  operation  for  genu  valgum. 
Patients  in  -whom  partial  excision  of  the  larynx  had  been  perfonned  on 
account  of  cancer  ot  the  air-passages  were  shown  liy  Drs.  Hahn  and 
Kiister  of  Berlin,  and  Schede  of  Hamburg.  Among  other  interesting  com- 
munications, was  one  of  Dr.  Bergmann  on  a  case  of  cure  of  aneurysm  of 
the  subclavian  artery  by  methodical  pressure  ;  after  which,  Drs.  Volk- 
mann  and  von  Langenbeck  described  their  experiments  on  the  treat- 
ment of  wounds  of  large  arteries.  This  was  followed  by  papers  by  Dr. 
Madelung  of  Rostock  on  the  operative  treatment  of  varix,  on  a  modifi- 
cation of  colotomy,  and  on  rhinopla.sty  ;  by  Drs.  Czerny  of  Heidelberg, 
Israel  of  Berlin,  and  P.ydygicr  of  Culm,  on  resection  of  the  stomach  ; 
by  Dr.  von  Winiwarter  of  Liege  on  a  case  of  defect  in  the  roof  of  the 
skull  ;  and  by  Dr.  Schede  of  Hamburg  on  a  new  apparatus  for  the 
treatment  of  ankylosis  of  the  knee-joint.  The  proceedings  concluded 
with  an  address  from  the  president,  during  the  delivei-y  of  which  the 
members  all  stood,  as  a  mark  of  respect  for  his  unwearied  energy  in 
the  affairs  of  the  Society. 

Dwellings  of  the  Poor. — The  various  local  committees  formed 
by  the  Mansion  House  Council  on  the  Dwellings  of  the  Poor  are  now 
actively  at  work,  and  at  the  last  meeting  of  the  Central  Committee 
upwards  of  SfiO  new  cases  were  reported  as  having  been  dealt  with 
dui-ing  the  past  fortnight.  Cardinal  Manning  has  become  a  vice- 
president,  and  at  the  invitation  of  the  Council  of  the  International 
Health  Exhibition  three  conferences  for  the  discussion  of  practical 
measures  in  connection  with  the  housing  of  the  poor  are  being 
arranged  for  July  next.  Additional  help  is  required  to  enable  the  work 
of  the  Council  to  be  vigorously,  ettectively,  and  promptly  carried  on. 


THE  TERCENTENARY  OF  EDINBURGH  UNIVERSITY. 

At  the  students'  reception  of  the  University  guests,  which  was,  per- 
haps, the  crowning  event  of  the  festival-week,  the  following  speeches 
were  delivered,  which,  irom  want  of  space,  were  omitted  from  our 
report  of  that  reception,  at  page  830  of  the  last  number  of  the 
Journal. 

Professor  VinoHOW,  of  Berlin,  yih,o  met, with  an  enthusiastic  recep- 
tion, said — I  should  have  wished  to  speak  to  you  in  your  own  lan- 
guage, but  as  I  only  received  the  invitation  to  this  meeting  on  arriv- 
ing in  London,  it  was  impossible  for  me  to  prepare  a  good  address  ; 
therefore,  I  beg  to  be  excused  if  I  make  a  modest  German  speech. 
Dr.  Virchow  then  proceeded  with  his  speech  in  German,  of 
which  the  following  is  a  translation. — In  considering  wliat  to  say  that 
might  be  of  interest  to  a  group  of  students,  I  remembered  that  I 
woidd  be  speaking  in  this  hall,  not  only  to  Scotland,  but  to  England, 
Ireland,  the  Colonies,  and  the  whole  English-speaking  world.  I  knew 
that  great  subjects  were  discussed  in  your  university,  in  the  wide 
range  of  which  the  teachings  of  this  school  were  largely  in  accordance 
with  my  own.  Among  the  matters  which  have  a  common  interest  for 
us,  1  am  in  such  cordial  sympathy  with  you  that  there  is  only  one 
topic  on  which  there  may  seem  to  have  been  some  disturbauce  in  the 
happy  relation  which  subsists  between  us.  On  that  matter,  therefore, 
you  will  allow  me  now  to  speak  to  you.  I  refer  to  the  position  which 
I  am  supposed  to  have  taken  up  towards  the  teachings  pf  Darwin. 
The  opinions  which  I  have  expressed  have,  in  some  English  publica- 
tions, been  much  misunderstood.  I  never  was  hostile  to  Darwin,  and 
never  have  said  that  Darwinism  was  a  scientific  impossibility.  But  at 
that  time,  when  I  pronounced  my  opinion  on  Darwinism  at  the  Asso- 
ciation of  German  Naturalists,  at  Munich,  I  was  convinced,  and  still 
am,  that  the  development  w  Inch  it  had  taken  in  Germany  was  extreme 
anil  arbitrary.  Allow  me  to  state  to  you  the  reasons  on  which  I 
founded  my  opinion.  First,  Darwinism  was  interpreted  in  Germany 
as  including  the  question  of  the  first  origin  in  life,  not  merely  its 
manner  of  propagation.  AVhoevor  investigates  the  subject  of  develop- 
ment comes  upon  the  question  of  the  creation  of  life.  This  was  not  a 
new  question.  It  is  the  old  <jf  iic ratio  eqicicocti,  or  ej/igenesis.  Does 
life  arise  from  a  peculiar  arrangement  of  inorganic  atoms  under  certain 
conditions  ?  We  can  imagine  oxygen,  hydrogen,  carbon,  and  nitrogen 
coniin"  together  to  form  albumen,  and  that  out  of  the  albumen  there 
was  produced  a  living  cell.  All  this  is  possible  ;  but  the  highest 
possibility  is  only  a  speculation,'  and  cannot  bo  admitted  as  the  basis 
of  a  doctrine.  In  science  it  is  not  hypotheses  that  decide,  but  facts  ; 
we  arrive  at  truth  only  by  investigation  and  experiment.  1  need  not 
say  that  this  demand  of  science  for  proof,  instead  of  specuhition,  was 
long  ago  made  in  England.  Ever  since  the  time  of  Bacon  it  has  had 
a  home  amongst  you.  We  in.ay  concede  that  gencralio  equhvca  is  a 
logical  possibility.  But  it  is  important  for  you  students  always  to 
bear  in  mind  the  great  distinctions  between  the  construction  of  logical 
possibilities,  and  their  application  in  practical  life.  If  you  try  to  shape 
your  conduct  simply  according  to  logical  possibilities,  you  will  often 
iind  yourself  coming  into  violent  eonfiict  with  the  stern  facts  of  exist- 
ence. Let  me  give  you  an  illustration.  In  recent  times  the  fact  of 
the  presence  of  minute  organisms  giving  rise  to  important  processes 
has  been  recognised,  not  only  in  medicine,  but  in  connection  with 
agriciUture,  and  various  Industries.  It  was  of  the  utmost  importance 
to  determine  whether  these  organisms  were  originated  dc  novo  in  the 
decomposing  bodies,  or  were  produced  by  similar  pre-existing  organ- 
isms, and  introduced  from  without.  A  century  ago  it  was  possible  to 
adnut  the  spontaneous  generation  of  micro-organisms.  But  here 
sits  M.  Pasteur,  the  man  who  has  demonstrated,  by  means  of 
direct  experiment,  that,  in  spite  of  all  logical  possibility,  all 
known  micro-organisms  found ..  in  decaying  matter  are  derived 
from  similar  ancestors.  No  man  would  now  be  justified 
in  practical  life  in  acting  on  the  possibility  of  a  generatio  equi- 
voca  of  micro-organisms.  A  physician  who  finds  himself  in  pre- 
sence of  infectious  disease  among  his  patients,  or  an  agriculturist 
whose  crops  are  blighted,  or  a  man  engaged  in  the  production  of 
alcohol  or  sugar  by  fermentation,  must  set  himself  to  discover  what 
brings  about  the  changes  with  which  he  has  to  deal ;  he  must  see  that 
oro-anisms  are  there  which  have  been  imported  from  without,  and  must 
then  inquire  whence  they  have  been  derived.  The  physician  who  has 
to  combat  an  epidemic  dare  not  act  as  if  the  germ  were  spontaneously 
produced  in  any  patient.  Such  is  the  dift'ereuce  between  logical  possi- 
bilities and  the  practical  work  of  daily  life.  Every  teacher  of  science 
must  lend  his  students  to  suppose  that  each  living  being  that  he  meets 
nuist  have  had  a  father  and  mother,  or,  at  least,  one  or  other  of  them  ; 
ami  every  scientific  conclusion  maintains  that  one  generation  is 
legitimately  descended  fromanother  precisely  similar.     That  was  one 
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consideration  that  led  me  to  warn  my  fellow-countrymen  against  de- 
veloping a  system  out  of  logical  possihilities.  At  the  very  time  -when 
we  were  getting  free  from  the  chains  of  former  dogma,  we  seemed  to 
be  in  danger  of  forging  new  ones  for  ourselves.  The  second  question 
concerning  Darwinism  had  regard  to  the  descent  of  man,  whether  from 
apes,  or  other  vertebrate  animals.  Was  there  anywiiere  a  pro-anthroj)os  ? 
In  regard  to  this  question,  I  thought  that  the  existence  of  such  a 
precursor  of  man  was  a  logical  possibility,  perhaps  a  probability.  Only 
I  found,  to  begin  with,  that  it  was  a  purely  speculative  question  ;  not 
one  raised  by  any  observed  phenomenon.  No  pro-anthropos  had  ever 
been  discovered  ;  not  even  a  fragment  of  him.  I  had  myself  long  been 
specially  occupied  in  making  prehistoric  investigation  to  get  near  the 
primitive  man.  Wlien  I  began  these  studies,  twenty  years  ago,  there 
was  a  general  disposition  to  arrive  at  this  discover}'.  Everybody  who 
found  a  skull  in  a  cave,  or  a  bone  in  the  fissure  of  a  rock,  thought  he 
had  got  a  bit  of  him.  I  wish  you  specially  to  notice  that  the  smaller 
the  fragment  or  skull,  the  easier  it  was  to  make  out  to  be  the  skull  of 
the  pro-anthropos.  It  was  never  thought  of  where  an  entire  skull  was 
in  hand.  Wlien  the  upper  part  of  the  cranium  alone — the  calvarium 
without  the  face  and  the  base,  as  in  the  case  of  the  Neanderthal  skull 
— was  discovered,  it  was  easy,  by  changing  its  horizontal  position,  by 
elevating  either  the  anterior  or  posterior  part,  to  give  the  impression 
that  it  had  belonged  either  to  a  being  of  a  superior  or  of  an  inferior  race. 
You  can  make  the  experiment  with  any  calvaria.  If  you  make  a  series 
of  diagrams  of  skulls,  placing  tliem  over  each  other,  you  may  make 
them  appear  similar  or  dissimilar,  according  as  you  choose  one  or 
another  fixed  point  for  bringing  them  into  relation.  I  should  like  to 
impress  upon  you  that  every  discovery  of  that  kind  should  be  received 
with  caution  and  scrutiny.  In  my  judgment,  no  skull  hitherto  dis- 
covered can  be  regarded  as  that  of  a  predecessor  of  man.  In  the  course 
of  the  last  fifteen  years,  we  have  had  opportunity  to  examine  skulls  of 
all  the  various  races  of  mankind — even  of  the  most  savage  tribes — and 
among  them  all  no  group  has  been  observed  differing  in  its  essential 
characters  from  the  general  human  type.  Hence  I  must  say  that  an 
anthropological  teacher  has  not  occasion  to  speak  of  a  pro-anthropos 
except  as  a  matter  of  speculation.  But  speculation  in  general  is  un- 
profitable.    As  tioethe  says  : 

"  Ein  Kerldcr  .spociilirt 
1st  wie  ein  Tliicr  .niif  hciUt  Hi'iJo. 
Vom  Ijoeseii  Gcist  uinlitT;j:efuIirt." 
1"  A  .speculatinji  fellow  is  like  a  beast  on  a  bttrreii  heath  led  about  1-v  the  Evil 
Spirit."! 

The  day  before  I  gave  the  address  in  Munich  to  which  I  have  re- 
ferred, Haeckel  had  gone  so  far  as  to  propose  to  introduce  into  our 
schools  a  new  system  of  religious  instruction,  based  ujion  the  doctrine 
of  the  Descent  of  U(tn  ;  and  1  still  think  it  necessary  to  guard  against 
the  danger  of  constructing  systems  of  doctrine  out  of  possibilities,  and 
making  these  the  basis  of  general  education.  Lastly,  I  have  to  refer 
to  the  geological  aspect  of  the  i|uestioii.  This  is  the  most  important 
aspect  of  it  as  treated  by  Darwin  himself;  and  here  we  must  recognise 
that  the  most  important  advance  has  been  made  in  consequence  of  his 
ideas  in  our  understanding  of  the  progi'essive  development  of  organs 
in  the  dillercnt  classes  of  animals.  From  the  earliest  period,  the 
organisation  of  man  ha.s  been  regarded,  and  i;an  only  be  regarded,  as 
an  animal  organisatiun  ;  and,  therefore,  from  a  zoological  point  of  view, 
the  body  of  a  man  nmst  be  reganled  as  belonging  to  the  aniuuil  king- 
dom. That  I  do  not  wisli  to  deny.  This  day  ten  years  ago,  Liebig 
died.  I  recall  his  memory  at  this  moment  to  repeat  one  of  his  me- 
morable sayings,  "  Natural  science  is  modest."  Hemoant  that  science 
should  he  conlined  within  the  limits  of  observation.  Every  man  who 
goes  beyond  that  sphere  becomes  a  transccndentalist,  and  transcenden- 
talism lias  always  been  dangerous  to  science. 

1'rofes.Hor  Hkl.mmui.tz,  of  lierlin,  who  was  cordially  greeted,  and  who 
received  a  loud  clieer  on  beginning  to  speak  in  English,  said  :  I  shall  be 
very  short,  and  because  1  have  tln'  intention  to  be  very  short,  I  shall  s]ieak 
in  English.  I  would  nut  venture  to  make  before  you  a  long  English 
speech,  because  my  English  i^  not  quite  of  a  refined  type.  Now,  I  am 
an  old  man,  and  I  have  had  a  love  all  my  life  lor  science,  and  I  have 
had  a  good  deal  of  experience  how  science  develops,  and  how  scientitie 
people  develop.  Therefore  I  think  that  the  liest  I  can  give  you  in  the 
short  timo  at  my  ilisposal  is,  that  I  should  indicate  to  you  some  of  my 
experiences  and  inlornnition  relating  to  this  ]niint.  What  I  have  to 
say  is  not  new  in  ]irini'ii>le,  It  is  very  old.  It  was  Socrates  who  first 
said  that  the  principal  thing  that  a  wise  man  had  to  do  was  to  know 
what  he  knew  and  what  he  did  not  know.  This  is  true  at  this  nift- 
ment.     When  1  was  young,  I   wisheil   to  study  physical  science;  but 

at  that  time  physical  sciei did  not  give  a  livelihood  .as  it  docs  now. 

Our  young  physicists  can  lind  eniplovment  in  our  univei-sitie.s.  The 
study  of  natural  philosophy  in  all  its  branches  is  everywhere  kept  up 


by  numerous  students,  who  can  find  employment  in  the  telegraph- 
offices.  At  that  time,  these  did  not  exist.  My  father  was  not  a  rich 
man.  He  told  me  that,  if  I  was  to  study  physics,  tliere  were  only 
two  ways,  either  to  become  a  teaclier  of  mathematics  in  one  of  our 
higher  schools,  or  to  study  medicine.  I  preferred  medicine.  It  was 
not  my  inclination,  but  I  went.  Now,  at  that  rime  medicine  was 
rather  old.  It  was  an  old  science,  derived  from  Hippocrates ;  and 
much  of  that  which  had  been  established  by  Hippocrates  in  his  writings, 
facts  as  well  as  theories,  had  gone  on  to  that  time,  now  about  fifty 
years  ago.  Medicine  at  that  time  was  full  of  what  I  might  call  false 
rationalism ;  that  is  to  say,  the  people  believed  that,  if  they  could  get 
any  kind  of  theory  which  seemed  to  explain  the  facts,  that  kind  of 
theoretical  knowledge  was  something  better  than  a  poor  knowledge  of 
facts,  and  that  we  are  mostly  inclined  to  derive  consequences  from 
their  theories  even  against  the  iiicts.  Now,  I  must  say  it  was  not  of 
my  own  will  that  I  entered  on  the  study  of  medicine ;  but  it  has 
greatly  helped  me  in  my  future  proceedings.  I  saw  wluit  was  needed, 
that  there  was  a  difference  between  practical  men  and  theoretical 
scientists  ;  because,  you  see,  a  theoretical  scientist,  when  he  cannot 
solve  a  problem,  lets  it  alone.  Very  soon  he  is  completely  quiescent 
about  it.  "This  is  a  point,  he  says,  which  cannot  be  answered  at 
present."  But  an  engineer  or  a  medical  man  is  in  another  position. 
Now,  I  was  a  medical  man,  and  it  came  to  be  hard  upon  me  to  stay  at 
the  deathbed  of  one  of  my  patients,  and  ask  myself  if  all  was  right,  if 
everybody  had  done  what  was  his  due.  And  I  could  not  always 
answer  that  all  was  right.  Of  course,  no  single  medical  man  can  be 
held  answerable  for  what  the  whole  assemblage  of  medical  men  have 
not  yet  found  out.  A  single  individual  has  neither  the  force  nor  the 
time  to  do  it  all  by  himself;  but  a  single  individual  ought  to  do  his 
part  in  this  way.  And  I  found  tliat  I  could  not  answer  myself  these 
questions  in  the  manner  I  would  have  liked  to  liave  answered  them ; 
and  therefore  I  thought  that  the  first  duty  was  to  go  and  .study  the 
theory  of  life,  and  the  processes  going 'on  in  the  living  body.  I  be- 
came a  physiologist,  At  that  time,  there  were  many  young  medical 
men  in  the  same  position,  and  we  began  to  doubt  and  to  speak  out 
our  doubts,  and  to  see  how  we  could  attain  to  better  knowledge  ;  and 
in  this  wo  were  not  alone  in  Germany ;  the  same  thing  occurred 
through  all  Europe,  and  medicine  has  developed  in  the  most  remark- 
able way.  During  I  may  say  the  last  fifty  years,  it  has  made  more  real 
progress  than  perhaps  during  the  i.OOO  years  before  that.  And  the 
cause  has  been  that  medical  men  began  to  look  to  tlu>  facts,  actually 
and  humbly  acquiescing  in  the  facts,  and  learning  to  criticise  all 
theories  in  "the  severest  way,  to  study  nothing  but  the  facts,  and  to 
seek  truth  only  on  this  foundation  of  facts.  I  am  one  who  ha-s  lived 
through  this  great  development.  I  was  rather  impartial,  because  I 
ceased  to  be  a  medical  practitioner.  I  saw  it  like  a  spectator, 
as  I  myself  was  not  a  party.  Therefore,  it  was  more  striking 
to  myself  I  had  still  so  much  of  medical  and  physiological  know- 
ledge as  I  wanted  to  have  for  judging  of  the  facts  ;  but  I  fear  that  the 
young  medical  men  who  now  enter  the  study  of  medicine  have  no  idea 
of  the  state  in  which  it  was  at  that  time.  Bnt  it  is  not  medicine  alone 
in  which  this  kind  of  false  rationalism  has  done  much  harm.  I  see 
the  same  thing  in  many  of  our  political  theories  and  in  other  sciences, 
and  what  I  wish  to  say  to  you  is,  to  warn  you  to  avoid  this  kind  of 
false  rationalism,  and  to  be  tnie  to  tlie  fiicts. 

M.  P.vsTKi"!!,  who  spoke  in  French,  said :  You  have  asked  me  to 
come  among  you,  and  to  address  to  you  some  words.  Your  invitation 
lias  rendered  me  very  proud.  I  have  translated  the  expression  of  your 
desire  as  implying  that  I  have  been  able  to  contribute  to  the  progress 
of  scieuce.  You  have,  moreover,  overwhelmed  me  with  joy,  because  I 
have  always  loved  youth.  As  far  back  as  I  can  recollect,  I  do  not  be- 
lieve that  I  have  ever  .ajiproached  a  student  without  saying  to  him  : 
"  Work  and  ]iersevcrc."  Work  amuses,  and  it  alone  profits  the  man, 
the  litizen,  and  the  native  land.  I  have  yet  a  stronger  reason  for  hold- 
ing to  you  this  language.  The  common  soul,  if  1  may  so  sj>eak,  of  an 
assembly  of  young  men  is  formed  entirely  of  the  most  generons  senti- 
ments, because  it  is  still  nearer  to  the  divine  sjiark  which  nuim.atcs 
every  man  on  his  entry  into  the  world.  The  proof  of  this  allirmatioii 
you  have  just  given  me.  In  seeing  you  applaud,  as  you  have  done, 
men  who  bear  the  name  of  dc  I.esseps,  Helnilioltz,  ami  Virchow.  I  felt 
moved  even  to  the  bottom  of  my  soul.  Your  language  has  borrowed 
from  ours  that  fine  word  enthusia-sn\— the  Gn-eks  had  bequeathed  it  to 
us,  V.v  (*f  OS— a  Hod  within— it  is  under  the  impression  of  a  sentinicut 
nlmo.':t  divine  that  just  now  you  have  greeted  these  superior  men.  One 
of  our  writers,  who  luus  best  made  known  in  France  and  in  Europe  the 
philo.sophy  of  lieid  and  of  Dugnid  Stewart,  ,>iaid,  in  adilrcssing  youth  in 
the  prelacc  to  the  best  of  his  works :  "  Whatever  may  be  the  career 
you  einbi-ace,  set  Ijcfore  you  an  elevated  aim,  and  practise  the  worship 
of  great  men  anil  of  great  things."    Great  things  !    You  have  the  ex- 
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ample  of  such  under  your  tyes.  Shall  not  this  Centenary  remain  as 
one  of  the  most  glorious  recollections  of  Scotland  ?  Croat  men  !  In 
what  country,  in  truth,  is  their  memory  more  honoured  than  in  your 
native  land  ?  But  if  work  ought  to  be  the  foundation  of  your  hie,  if 
the  worship  of  great  men  and  all  great  things  ought  to  associate  itself 
with  all  your  thoughts,  that  still  does  not  suffice.  Strive  to  carry  into 
all  you  undertake  the  spirit  of  scientific  method  founded  upon  the  im- 
mortal works  of  the  Galileos,  the  Descartes,  and  the  Newtons.  \ou, 
above  all,  students  in  medicine  of  the  celebrated  University  of  Edin- 
burgh, who,  taught  by  eminent  masters,  have  a  right  to  cherish  the 
highest  scientific  ambitions,  inspire  yourselves  with  the  experimental 
method.  It  is  to  those  principles  that  Scotland  owes  the  Brewsters, 
the  Thomsons,  and  the  Listers. 


A  WORKHOUSE   INFIRMARY  WITH   CIRCULAR 
WARDS. 

The  circular  system  of  hospital-wards  seems  to  be  rapidly  gaining 
favour  in  this  country.  It  is  not  yet  six  years  since  Professor  John 
Marshall,  F.  R.  S. ,  originated  the  idea  in  a  paper  read  before  the  National 
Association  for  the  Promotion  of  Social  Science.  We  say  originated 
the  idea ;  for,  although  the  plans  for  the  Antwerp  Hospital  were  then 
already  in  hand,  the  scheme  was,  we  believe,  (luite  unknown  in  this 
country.  In  this  short  time,  three  hospitals  with  circular  wards  have 
been  taken  in  hand  in  this  country.  The  Miller  Memorial  Hospital  at 
Greenwich  was  the  first ;  next  came  the  new  hospital  at  Burnley,  re- 
ferred to  in  the  Biutlsh  Medical  Jouunal,  February  16th,  p.  335  ; 
and  now  we  have  to  record  that  the  guardians  of  the  parish  of  St. 
John,  Hampstead,  finding  it  necessary  to  enlarge  the  workhouse  in- 
firmary, have  determined  to  erect  a  circular  pavilion  of  three  stories, 
to  hold  seventy-two  beds.  The  plans  have  been  drawn  by  Mr.  Charles 
Bell;  and  the  estimated  total  cost,  which,  including  corriilors,  kitchen- 
block,  warming,  and  ventilating,  is  £10,400,  will  compare  favourably 
with  the  cost  of  some  recent  new  metropolitan  infirmaries. 

The  internal  diameter  of  each  ward  will  be  50  feet,  and  the  internal 
circumference,  therefore,  50  x  3.146,  or  157.3  feet.  From  this  we  may 
deduct  7.3  feet  for  the  two  doorways,  and  this  will  leave  130  feet  as 
the  available  wall-space.  As  there  are  to  be  twenty-four  beds  in  each 
ward,  this  is  equivalent  to  an  allowance  of  6  feet  3  inches  to  each  bed. 
In  the  next  place,  with  regard  to  the  area:  the  area  of  a  circle  50  feet 
in  diameter  is  equal  to  50  x  50 /,  .7854  =  1963.5  square  feet.  In  the 
centre  of  the  ward,  however,  is  a  shaft  necessary  for  the  construction 
of  the  building,  but  serving  also  as  a  means  of  ventilation.  The  dia- 
meter of  this  central  shaft  is  about  8  feet ;  and  the  area  occupied  by  it, 
8x8x.7854,  or  as  nearly  as  possible  50.25  feet,  must  be  deducted 
from  the  total  area.  Tlie  available  area  of  the  ward  is,  therefore, 
1963.5  -  50.25,  or  1913.25  scjuare  feet ;  this  is  eijual  to  an  area  of  79.71 
square  feet  to  each  bed.  If  the  ward  be  taken  to  be  12  feet  high  (the 
specified  height  of  two  of  the  wards),  then  the  cubic  space  for  each 
patient  will  be  956. 52  cubic  feet. 

We  may  compare  this  circular  ward  with  an  oblong  ward  in  which 
the  same  allowance  of  wall-space  is  made  to  each  lied.  There  would 
be  twelve  beds  on  each  side,  and  the  length  of  the  ward  would  be 
12  X  6. 25  =  75  feet.  The  ordinary  width  of  such  a  ward  may  be  taken  to 
be  24  feet ;  and  the  area  of  the  ward  would,  therefore,  be  75  x  24  =  1800 
square  feet;  and  the  lloor-spaee  for  each  bed  would  be  75  feet, 
and  the  cubic  space  would  be  75  x  12  =  900  cubic  feet.  From  this  it 
seems  tliat  the  circular  ward  provides  a  larger  area  and  a  greater  cubic 
space  to  each  bed  than  the  oblong. 

This  particular  building  at  Hampstead  brings  out  very  well  one  of 
the  chief  advantages  of  the  circular  system  of  wards  ;  that  is  to  say, 
its  peculiar  suitability  when  the  area  available  is  limited.  It  is  the 
most  compact  system  upon  which  a  hospital  can  advantageously  be 
built.  In  this  instance  the  area  was  limited,  of  an  awkward  shape, 
and  still  more  awkward  levels.  If  any  one  will  take  the  plan  of  tlie 
Hampstead  Workhouse  Infirmary  Extension,  and  plot  out  an  oblong 
ward  having  the  same  area  as  the  circular  one  there  drawn,  he  will  be 
able  to  see  how  far  more  clumsy  the  oblong  ward  is,  how  much  more  it 
interferes  with  the  passage  of  air  and  light  to  other  parts  of  the 
building,  and  how  very  much  less  space  is  practically  left  to  be  utilised 
as  a  garden,  or  for  other  spaces. 

It  was,  we  understand,  considerations  of  this  kind  which  led  to 
the  adoption  of  the  circular  plan  in  this  instance.  It  can  hardly  be 
questioned  but  that  the  ventilation  of  this  ward  will  be  more  efficient 
than  that  of  a  long  ward  of  similar  dimensions,  or  of  any  other  form  of 
ward  having  the  same  cubic  contents.  The  central  shaft  will  have  an 
internal  diameter  of  five  feet,  and  will  be  divided  bv  sheet  iron  into 
four  divisions,  one  for  the  extraction  of  vitiated  air  from  each  of  the 


three  wards,  and  the  fourth  (one  half  of  the  whole  area  of  the  shaft) 
forms  an  upcast  to  discharge  the  whole  to  the  outer  air.  The  air  from 
the  wards  will  be  exhausted  by  a  furnace,  with  coil  of  hot-w'atcr  pipes, 
through  openings  in  the  shaft  to  the  bottom  of  it,  and  the  air  thence 
dispersed  by  the  upcast.  The  fresh  air  is  to  be  supplied  from  gratings 
under  the  sills  of  the  ward-windows,  and  passed  over  a  coil  of  pipes 
jilaced  in  each  of  the  window-backs,  the  heated  air  being  liberated  up 
the  sill-level  through  a  grating.  It  is  believed  that,  by  this  system,  a 
constant  stream  of  pure  air  will  be  supplied  at  the  rate  of  2,200  feet  per 
hour  per  patient.  This  central  shaft  diminislies  tlie  area  of  the  ward, 
and  by  so  much  is  a  disadvantage  ;  but  this  will  ]jrobably  be  more  than 
compensated  for  by  more  equable  ventilation.  With  a  central  extrac- 
tion in  a  circular  ward,  there  can  be  no  stagnation  of  air  in  any  part. 
Indeed,  the  advantages  of  central  extraction  are  so  manifest,  that  in 
some  oblong  wards  the  fireplaces  and  extraction-flues  are  placed  in  the 
centre  of  the  ward,  midway  in  the  length  and  breadth.  In  an  oblong 
ward,  such  an  erection  in  the  middle  of  the  ward  has  an  ungainly  and 
obstructive  appearance  ;  but,  in  a  circular  ward,  we  imagine  it  wouUl 
be  in  harmony  with  the  general  architectural  features. 

In  comparing  tlie  oblong  and  circular  ward  of  equal  areas,  it  is 
always  necessary  to  remember  that  central  extraction  presents  also  a 
deciiled  advantage  over  other  methods,  both  for  warming  and  lighting. 
The  circular  ward  may  be  unduly  depreciated  if  compared  with  an 
oblong  ward,  where  floor-space  is  the  only  element  considered.  We 
have  to  consider  not  only  area  and  wall-space  (it  has  been  shown  that, 
with  ecjual  wall-space,  the  circular  aff'ords  the  gi'eatest  area,  while  it 
necessarily  follows  that,  with  ecpial  areas,  the  oblong  affords  the  greatest 
wall-space),  but  also  the  freedom  of  frontage,  and  of  access  of  light 
and  air,  and  the  facility  with  which  a  ward  may  be  ventilated  and 
warmed. 

In  one  respect  the  plan  before  us  is  open  to  unfavourable  criticism. 
The  circular  ward  is  connected  with  the  main  building  not  by  a  cross- 
ventilated  and  isolated  corridor  for  each  story,  but  by  a  square  build- 
ing of  considerable  siz^  containing  small  wards  for  two  beds  each  on 
each  floor  at  the  entrance  to  the  large  ward,  with  water-closets,  nurses' 
store  and  dust-shoot  adjoining,  and  on  the  opposite  side  of  the  pas- 
sage a  ward-scullery  and  staircase.  The  advantages  of  complete  isola- 
tion of  each  story  have  thus  been  sacrificed,  without,  as  it  would  aji- 
pear,  any  sufficient  reason;  this  is  the  more  stiange,  as  the  water- 
closets  and  lavatories  for  the  circular  ward  will  all  be  contained  in  a 
jirojecting  block  from  the  ward,  with  disconnecting  passage,  having  a 
through  ventilation.  Each  floor  has  a  bath-room,  water-closet,  urinal, 
and  broom-closet.  From  the  short  passage,  access  will  be  had  from 
each  ward  to  a  wide  balcony,  forming  a  pleasant  promenade  for  patients 
on  the  south  side. 

The  works  are  in  active  progress,  and  it  is  lioped  that  the  new  build- 
ing may  be  ready  before  the  end  of  this  year. 


THE  SOCIETY  FOR  THE  STUDY  AND  CURE  OF 
INEBRIETY. 

This  Society  was  inaugurated  with  an  elaborate  luncheon,  given  in 
the  rooms  of  the  Medical  Society  of  London  on  Friday,  April  25th. 
The  President,  Dr.  Noumax  Kerr,  occupied  the  chair,  and  there 
were  present  about  160  lailies  and  gentlemen,  of  whom  more  than 
half  were  medical  men.  Apologies  for  non-attendance  were  received 
from  the  Archbishop  of  Canterbury,  Cardinal  Manning,  Lord  AVolseley, 
ill-.  S.  Morley,  M. P.,  the  American  Minister,  and  several  otSier  gentle- 
men. Amongst  those  who  attended  were  :  Lord  Shaftesbury,  Lord 
and  Lady  Clauile  Hamilton,  Sir  Lyon  Playlair,  M. P.,  Sir  Spencer 
Wells,  Bart.,  Sir  Edwin  Saunders,  Dr.  Cameron,  M.P. ,  Dr.  Far([U- 
harson,  M.P.,  Dr.  Dudfield,  Dr.  C.  J.  Hare,  Dr.  W.  B.  Carpenter, 
the  Rev.  Canon  Boyd  Carpenter,  the  Rev.  Canon  Ellison,  and  Dr. 
Alfred  Caqienter. 

After  luncheon,  at  wdiich  various  non-fermented  wines  and  other  non- 
alcoholic beverages  were  supplied,  a  series  of  toasts  were  given.  Alter 
the  usual  loyal  toasts,  Sir  Spencer  Well.s  proposed  "  The  Houses  of 
Parliament." 

The  Earl  of  SHArxESBUKY,  with  whose  name  the  House  of  Lords 
had  been  coupled,  said  the  House  of  Lords  would  be  ready,  wlien 
called  upon  to  do  so,  to  give  those  larger  powers  for  the  treatment  of 
habitual  drunkards  wdiich  were  so  greatly  needed.  The  movement  for 
the  cure  of  the  intemperate  had  not  yet  sunk  much  into  the  hearts  of 
the  people.  But  people  would  come  to  see  that  this  was  a  great  reme- 
dial movement,  and  went  much  further  than  the  mere  cure  of  inebriety. 
He  (the  noble  earl)  had  had  some  experience  with  inebriates.  Only 
tlie  other  day  he.  had  had  a  conversation  with  some  women,  and  he 
asked  them  if  they  found  any  great  difficulty  in  giving  up  indulgence 
in  strong  drink.     They  said  they  found  little  or  no  difficulty.     On 


May  3,  1884.] 


THE  BRITISH  MEDIC-iL  JOURNAL. 


877 


the  other  hanJ,  he  was  afraid  tliat  a  relapse  led  to  very  serious  conse- 
cpuences.  As  one  who  had  been  on  the  Commission  for  Lunacy  for 
fifty  years,  he  hoped  and  believed  that  this  society  would  be  led  to 
study  this  question  in  its  widest  aspect.  Let  them  get  into 
the  scientific  causes  of  inebriety,  and  then  some  successful 
ettbrts  might  be  made  to  stop  it  at  its  beginning.  He  thought 
that  when  full  inquiry  was  made  it  would  be  found  that  the 
horriljle  localities  in  which  people  lived,  the  pestilential  air  which 
many  of  them  breathed,  and  all  the  accused  circumstances  of  filth  and 
misery  which  surrounded  them,  drove  them  often  into  courses  which 
led  to  insanity.  The  Commission  to  imjirovo  the  dwellings  of  the 
jjeople  and  the  sanitation  of  their  sunoundings  would  go  hand  in 
haiid  with  this  great  movement,  until  he  hoped  that  inebriety,  instead 
of  being  a  prevalent  crime,  would  be  the  exieption  in  this  happy  land. 

Sir  Lyon  Playfaik,  JI.P.,  in  responding  for  the  House  of  Com- 
mons, said  he  had  the  gratification  of  serving  on  the  Dabyraple  Com- 
mittee, which  led  to  the  Habitual  Drunkards  Act  as  it  now  existed. 
That  committee  overcame  a  great  deal  of  hostility  with  regard  to  houses 
for  the  cure  of  inebriates,  and  produced  a  profound  impression  in  the 
country  as  to  the  danger  which  arose  from  the  neglect  of  the  drunkard 
and  the  disbelief  in  the  possibility  of  his  cure.  He  was  glad  to  wel- 
come into  existence  the  present  society,  the  labours  of  which  would 
tend  to  bring  about  a  much  needed  improvement  in  the  Act  now  on 
the  statute-book. 

Dr.  Fakquh ARSON,  M.P.,  proposed  "The  Health  of  the  Clergy  of 
all  Denominations." 

The  Rev.  Canon  Barker,  M.A.,  in  responding,  expressed  a  hope 
that  the  day  would  come  when  all  the  clergy  would  be  teetotallers. 

The  Rev.  Donald  Fraser  also  responded,  and  said  "the  clergy  of 
all  denominations"  recognised  fully  that  the  drink-evil  was  iraijcding 
their  work  in  all  directions.  The  whole  subject  suggested  most  dis- 
a.strous  conditions  of  human  life,  and  some  of  the  most  terrible  calami- 
ties in  families  with  which  he  had  ever  had  to  deal.  He  could  not 
think  or  speak  of  it  without  a  sense  of  pain  ;  but  there  was  an  element 
of  .satisfaction  in  this — that  they  were  forming  a  society  ' '  for  the  study 
and  cure  of  inebriety. "  He  understood  that  the  object — a  most  prac- 
tical one — was  to  study  the  beginning  of  the  disease  as  well  as  its 
cure  ;  and,  tliat  being  so,  lie  would  give  it  all  the  support  he  coidd. 

Dr.  DANFiiun  Thomas  proposed  "  Success  to  the  Dalrymple  Home." 
The  home  was  opened  in  October  last,  and  had  ever  since  been  filled 
with  patients  of  the  upper  classes.  Such  liomes  were  an  absolute 
necessity. 

Dr.  Cameron,  in  responding,  said  that  he  had  no  doubt  that  before 
long  they  would  be  able  to  publish  for  the  home  .such  successful  results 
that  Parliament  would  strengthen  the  legislation  now  existing. 

The  Pi'.EsuiKXT  proposed  the  toast  of  "  The  Society  for  the  Study 
and  Cure  of  Inebriety."  He  .said  that  great  interest  had  been  taken 
in  its  formation  by  all  classes  of  persons.  Dr.  Eastwood,  Mr.  Howse, 
Dr.  T.  Trevor,  nnd  Mr.  L.  Browne  had  all  promised  to  read  papere. 
Though  the  Society  had  not  been  established  two  months,  there  were 
already  sixty-seven  medical  members,  embracing  gentlemen  from  the 
most  ilistant  parts  of  the  kingdom.  The  Society  by  no  means  depre- 
ciated the  ellbrts  of  moral  and  religious  reformers  in  coping  with  tliis 
evil ;  but  the  memliers  felt  that,  in  order  to  assist  their  elforts,  it  wxs 
necessary  to  know  the  jihysical  causes  ;  ami,  once  knowing  the  phy- 
sical causes,  they  would  be  in  a  better  position  to  grapple  with  the 
evil.  The  Society  was  the  friend  of  every  temperance  movement,  and 
the  enemy  of  none. 

Dr.  Alfred  C'Ai'.rENTER  proposed  a  toast  witli  reference  to  the  work 
that  had  been  performed  in  Ameri<a  for  the  benefit  of  inebriety.  The 
literature  upon  the  suliject  which  had  been  publi-shcd  in  the  United 
States  was  far  more  than  that  which  was  published  here.  There  was 
something  else  to  bo  done  besides  the  cure  of  inebriety,  and  that  was 
its  prevention.     The  outcome  of  that  feeling  was  the  present  society. 

The  l!ev.  C.  K.  ViiiiiERT,  of  IJoston,  U.S.A.,  in  responding,  spoke 
at  some  length  of  the  satisfactory  results  whicli  had  attended  the  treat- 
ment of  inebriates  in  the  United  States,  and  said  that  such  work 
really  meant  "new  homes  for  drunkards." 

Dr.  Drvsdalb  proposed  "Literature,  Art,  and  Science." 

Dr.  W.  li.  Caiu'ENTKK,  who  responded,  said  that  all  his  life  he  had 
given  close  attention  to  this  subject,  and  had  stmlied  it  as  a  matter  of 
science.  He  tlionght  that  this  habit  of  excessive  drinking,  jiarticularly 
in  the  upper  class,  must  be  regarded  as  inducing  a  iihysic.il  condition 
properly  called  "di.sease."  lie  recognised,  as  Lord  Shaftesbury  had 
.said,  .all  the  bad  elfeets  of  impure  air  and  unwholsomr  homes,  but  in 
the  higher  class  those  conditions  were  wanting.  Hence  ho  recognised 
a  state  of  constitution  in  individuals,  in  many  instances  the  result  of 
heredity,  ]iroducing  n  physical  craving  for  alcohol  wliieh  must  be  re- 
garded as  disea.se.     When  they  came  to  heredity,  they  nnist  recognise 


transmission  by  material  means  ;  the  germ  must  have  been  inherited 
in  some  physical  way.  There  were  cases  in  which,  to  drown  care  or 
sorrow,  persons  had  taken  to  drink,  and  then  the  habit  had  fastened 
upon  them.  He  was  satisfied  that  the  disea.se  could  only  be  cured  by 
healthy  physical  and  moral  influences,  as  well  as  by  lengthened  absti- 
nence— abstinence  long  enough  to  recreate,  as  it  were,  the'  nervous 
system.  For  this,  from  nine  to  eighteen  months  of  abstinence,  accord- 
ing to  age,  would  be  required. 

Dr.  Stanley  Haines,  of  Malvern,  proposed  "  The  Medical 
Societies." 

Dr.  C.  J.  Hare  responded,  and  said  that  many  years  ago  he  was 
thought  very  unorthodox  when  he  expressed  the  opinion  that  a  time 
would  come  when  alcohol  would  not  be  used  in  typhoid  fever.  At 
that  time  his  colleagues  were  using  it  right  and  left,  but  he  had  lived 
to  see  the  verification  of  his  own  prediction.  He  was  quite  sure  that 
the  change  had  been  for  the  benefit  of  the  patients.  No  one  could 
look  at  current  medical  thought  or  literature  without  being  aware  of 
the  great  change  that  had  come  over  the  profession  in  regard  to  the 
administration  of  alcohol,  and  in  that  change  he  rejoiced.  The  Medi- 
cal Society  of  London  was  a  hundred  and  ten  years  of  age,  and  the 
oldest  body  of  the  kind.  As  such  it  had  great  pleasure  in  opening  its 
doors  to  the  newest  of  its  successors. 

Dr.  C.  R.  Francis  proposed  "The  Temperance  Organisations." 

The  Rev.  Canon  Ellison,  Chairman  of  the  Church  of  England 
Temperance  Society,  in  responding,  dwelt  upon  the  importance  of 
preventive  as  well  as  rescue  work.  Many  causes  led  to  drink,  and 
when  these  were  known  and  analysed  the  information  would  be  of  im- 
mense service  to  the  temperance  cause. 

Surgeon-Major  Poole  proposed  "The  Visitors,"  which  was  re- 
sponded to  by  Lord  Claude  Hamilton,  who  concluded  by  submitting 
"The  Health  of  the  Chairman,"  whose  services  to  the  cause  of  tem- 
perance he  extolled,  amidst  the  sympathetic  applause  of  the  meeting. 
— The  President  responded  biielly,  and  the  luncheon-party  then 
broke  up. 

A  little  later,  to  a  large  audience.  Dr.  Xorm.\n  Kerr,  in  hLs  capa- 
city of  President  of  the  Society  for  the  Study  and  Cure  of  Inebriety, 
read  his  inaugural  address,  of  which  a  short  notice  appeared  in  the 
British  Medical  Journal  of  last  week.  Tlie  lecture  has  been  i>ub- 
lished  as  a  pamphlet  by  Mr.  Lewis,  136,  Gower  Street.  At  the  close 
of  his  address,  Dr.  Kerr  received  the  warmest  thanks  of  the  meeting 
in  a  motion  moved  by  Dr.  Hart  Vinen,  and  seconded  by  Dr. 
C.  J.  Hare. 

ASSOCIATIOX  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 

OF   SURGEON'S. 
A  jiEETiNi;  of  Members  of  tlie  Royal  College  of  Surgeons  was  Iield 
on  Wednesday,   April  30th,   at  the  temporary  offices,  3,  New  Inn, 
W.C.,  when   the  following  resolutions  were  passed  : 

1.  That  we  form  ourselves  into  a  body,  to  be  called  "The  Associa- 
tion of  Jlembers  of  the  Royal  College  of  Surgeons,"  for  the  express 
purpo.se  of  obtaining  certain  rights  and  privileges  in  reference  to  the 
management  of  the  College  of  Surgeons,  which  we  do  not  at  present 
possess. 

2.  That  the  above  resolution  be  communicated  to  members  residing 
in  the  chief  towns  of  England  and  Wales,  who  shall  be  requested  to 
act  as  local  secretaries,  and  to  eurol  the  names  of  members  residing  in 
their  respective  towns ;  and,  further,  that  the  local  secretaries  be 
asked  to  forward  suggestions  to  be  considered  at  the  next  meeting  of 
the  committee,  on  Wednesday,  Jlay  Ifth. 

3.  That  a  report  of  this  meeting  be  sent  to  the  medical  news- 
papers. 

A  proposal  of  Dr.  Hickman  (who  was  unavoidably  absent)  was  men- 
tioned by  Mr.  Forrest,  to  the  elfect  that  it  was  desirable  that  a  joint 
association  should  be  formed  of  members  of  the  Royal  College  of  Sur- 
geons and  licentiates  of  the  Royal  College  of  Physicians.  Dr.  Dowse 
observed  that  the  former  stood  in  an  entirely  dilferent  position  from  the 
latter,  inasmuch  as  they  formed  a  portion  of  the  body-corporate,  whereas 
the  licentiates  of  the  Royal  College  of  Physicians  mondy  posses.scd  a 
licence  to  practise,  and  were  not  members  of  the  College.  Dr.  War- 
WRK  C.  Stkele  thouglit  that  vigorous  measures  should  Im?  taken  to 
suppress  unprofessional  conduct,  such  as  advertising.  He  had  sent 
advertisements  ho  had  received  to  the  College  of  Physicians,  the  Col- 
lege of  Surgeons,  and  the  Society  of  .Apothecaries,  but  one  and  all  said 
they  could  do  nothing.  Dr.  I'osrKi:  .Mm  (Jeaoh  s.iid  that,  in  conver- 
.sation  with  him,  the  Fellows  hud  admitted  that  their  exclusive  itosition 
was  a  matter  of  luck,  and  they  could  give  no  rcvson  why  members 
should  have  no  privileges. — Mr!  M.  11.  lJio<Js  was  of  opinion  that  the 
Association  should  be  based  upon  broad  principles,   and  that  their 
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course  of  action  should  not  be  at  first  too  closely  defined,  pending  sug- 
gestions to  be  received  from  the  general  body  of  nienibers. 

The  following  were  appointed  on  the  Committee  :  Mr.  M.  G.  Biggs, 
Dr.  Robert  CoUum,  Dr.  T.  Stretch  Dowse,  Mr.  A.  S.  Faulkner,  Dr. 
William  Hickman,  Mr.  J.  Brindley  James,  Dr.  Foster  MacGeagh,  Mr. 
F.St.  George  Mivart,  Mr.  James  Ncwham,  Mr.  Edwai'd  Sample,  Mr. 
Warwick  C.  Steele. 

At  the  suggestion  of  Dr.  CoUum,  it  was  determined  to  call  the 
attention  of  members  to  the  fact  that  the  whole  management  of  the 
College  is  in  the  hands  of  the  1,166  Fellows,  the  16,258  Members 
being  absolutely  precluded  from  expressing  then-  views,  except  through 
the  medium  of  the  public  press. 

Mr.  James  Rocheid  Forrest  was  elected  Honorary  Seci-etary  to  the 
Association.  

EEMARKS   AND   SUGGESTIONS    ON    THE   MEDICAL 

ACT   AMENDMENT   BILL. 

[The  subjoined  is  a  copy  of  some  remarks  made  at  a  recent  meeting  of 
the  Lancashire  and  Cheshire  Branch,  by  Mr.  John  Brown  of  Bacup. 
We  have  appended  some  comments  on  Mr.  Brown's  observations.] 

In  the  British  ilEDlc.^L  JouRx.iL  for  March  29th,  there  appeared  a 
copy  of  the  Medical  Act  Amendment  Bill.  By  carefully  comparing  it 
with  the  Bill  brought  before  Parliament  last  year,  it  will  be  observed 
that  there  are  several  important  alterations  and  amendments  which 
deserve  our  hearty  approval.  Some  of  these  we  are  in  a  great  measure 
indebted  for  to  the  Medical  Reform  Committee.  This  Bill,  therefore, 
is  more  in  harmony  mth  the  wishes  of  the  medical  profession,  and  so 
far  deserves  to  have  the  hearty  support  of  the  British  Medical  Associa- 
tion. There  is  one  omission  in  this  Bill  which  is  a  gross  act  of  in- 
justice. I  refer  to  the  omission  of  a  representative  on  the  Medical 
Board  for  the  Worshipful  Apothecaries'  Society  of  Loudon.  In  last 
year's  Bill,  this  Society  had  one  representative  ;  and  no  reason  based 
on  justice  has  been  given  for  depriving  it  of  its  representative,  except 
the  "  policy  of  expediency"  of  Lord  Salisbury,  his  lordship  giving  the 
following  as  a  plausible  excuse  :  "  That  the  Apothecaries'  Society  was 
not  an  educational  body  of  a  very  high  order. "  There  are  other  cor- 
porations to  whom  Lord  Salisbury  might  have  applied  the  same  ex- 
pression with  e.iual  force  and  truthfulness.  Mr.  Mundella,  when 
referring  last  year  to  this  act  of  injustice,  said:  "That  the  Govern- 
ment were  anxious  to  do  justice  tO  those  who  had  done  good  service  in 
the  past."  AVe  may  expect  that  justice  will  yet  be  done  to  this  Society. 
As  an  association,  we  ought  not  to  petition  for  this  Bill  without  utter- 
ing our  protest,  especially  as  a  considerable  proportion  of  the:  members 
of  the  British  Medical  Association  hold  the  L.S.A.  diploma. 

The  main  principles  of  the  Bill  are  what  the  British  Medical  Asso- 
ciation have  for  many  years  demanded,  namely,  "  direct  representa- 
tion." The  conjoint  examination — there  will  lie  the  one  portal  for  all 
candidates  for  the  medical  profession  in  the  three  kingdoms.  It  will 
strike  at  the  root  of  "h.ilf-diplomas,"  which  is  an  injustice  to  the 
public,  and  has  a  tendency  to  flood  the  country  with  imperfectly  edu- 
cated men.  The  present  system  cannot  but  lie  prejudicial  to  the 
highest  interests  of  the  medical  profession.  The  British  Medical  Asso- 
ciation is  pledged  to  support  the  Government  on  the  main  points  of 
the  Bill  ;  there  are,  however,  some  clauses  and  subclauses  which,  at 
almost  the  risk  of  wrecking  the  Bill,  we  must  have  altered.  In  going 
over  the  Bill,  the  following  are  the  more  important  clauses  needing 
amending,  omitting,  etc.  ;     ,.  :.  . 

Clause  5.  "On  and  after  the  said  appointed  day,  a  registered  Tnedioal 
practitioner  shall  be  exempt,  if  he  so  desire,  from  serving  on  all 
juries,"  etc. 

Suggestion  1. — Omit  "if  he  so  desire,"  or  substitute  "unless  he 
desire  otherwise." 

Clause  29,  Subclause  2.  "  The  medical  registrar  may  erase  the  name 
of  a  person  who  has  ceased  to  practise,"  etc.  The  effect  of  tliis  erasure 
would  be  most  annoying,  because,  under  Clause  5,  this  medical  man 
not  being  registered  would  not  be  exempt  from  serving  on  all  juries, 
etc. 

Suggestion  2.— Thai  xaeAicvil  men  who 'have  ceased  to  practise  and 
have  not  been  erased  through  Clause  30  shall  have  all  the  benefits  of 
Clause  5. 

_  Clause  9,  Subclause  2.  The  Medical  Board  for  England  will  have 
sixteen  members,  eight  to  be  elected  by  the  universities  and  eight  by 
the  corporations. 

Suggestion  3.— That  the  Society  of  Apothecaries  of  London  be 
empowered  to  elect  one  representative  on  the  Medical-  Board  for 
England. 

The  Medical  Boards  for  the  three  divisions  of  the  kingdom  will  have 
enormous  power,  and  -will  regulate  the  final  examinations,  appoint  the 


examiners,  regulate  the  course  of  medical  education,  visit  the  medical 
schools  and  the  examinations  of  the  various  licensing  bodies,  may  take 
steps  to  deprive  medical  schools  of  tlie  privilege  of  being  recognised  as 
a  medical  scliool,  and  may  also  do  the  same  with  any  of  the  examining 
bodies.  The  functions  of  the  Medical  Board  are  such  that  we  may 
compare  it  to  the  House  of  Commons,  where  all  the  real  work  of  legis"- 
lation  is  carried  on  ;  and  the  Medical  Council  to  tlie  House  of  Lords, 
a  most  august  body,  whose  chief  otiice  will  be  to  approve  or  disapprove 
of  the  proceedings  of  the  Lower  House,  i.e.,  the  iledical  Boards. 

Suggestion  4. — That  the  direct  lejiresentatives  of  the  medical  pro- 
fession shall  be  eu-  officio  members  of  the  Medical  Board  for  that 
division  of  the  kingdom  which  eacli  represents,  or  that  they  shall  be 
elected  to  the  Medical  Board  instead  of  the  Council.  The  reason  for 
this  suggestion  is,  tliat  we  want  our  direct  representatives  to  take  an 
active  part  in  the  highest  interests  of  the  medical  profession,  which 
\vill  be  carried  on  by  the  Medical  Boards. 

Suggestion  5.^That  the  direct  representatives  must  be  registered 
medical  practitioners. 

Clause  10,  Subclause  3.  There  is  expressed  the  principle  of  having 
"eiiuality  of  standard  in  each  final  examination,  and  an  equal  ca2iacity 
for  testing  proficiency.  These  are  most  essential  points.  But  this 
is  most  unlikely  to  be  the  case  if  each  Medical  Board  appoint  its  own 
Court  of  Examiners. 

Suggestion  6. — That  the  examiners  appointed  by  each  Medical 
Board  combine  and  form  'one  Board  of  Examiners,  who  shall  hold  ex- 
aminations at  such  times  and  places  as  the  Medical  Board  shall  deter- 
mine. If  this  jiriuciple  be  not  adopted,  there  will  be  frequent  com- 
plaints of  inequality  of  examinations  in  the  three  divisions  of  the  king- 
dom. In  Scotland,  the  Board  of  Examiners  would,  in  all  probability, 
be  examining  their  own  students  in  a  far  larger  proportion  than  either 
of  the  other  two  Boards  of  Examiners,  which  would  be  a  fertile  source 
of  irritation  and  complaint.  If  three  separate  Boards  of  Examiners  be 
appointed,  then  we  would  suggest  that  each  board  shall  elect  a  certain 
proportion  to  act  with  the  other  boards. 

Suggestion  7. — That  the  final  examination  of  no  university  or  cor- 
poration shall  be  accepted  in  lieu  of  the  final  examination  of  the 
Medical  Council.  This  suggestion  ought  to  be  jealously  guarded,  be- 
cause certain  parties  wish  the  final  examinations  of  one  or  more  uni- 
versities to  be  accepted. 

Clause  13,  Subclause  1.  The  Medical  Council  will  consist  of  eighteen 
persons,  of  whom  four  will  lie  elected  by  the  medical  profession. 
Whenever  the  election  of  direct  representatives  takes  place,  it  is  de- 
sirable that  this  Association  should  select  men  not  associated  with  any 
university  or  corporation  as  examiners  or  teachers,  but  preferably 
popular  general  jiractitioners  of  considera'jle  experience,  who  ^ill  know 
wliat  the  profession  needs. 

Clause  27,  Subclause  1.  "  If  any  person,  whether  a  registered 
medical  practitioner  or  not,  takes  or  uses  a  title  which  he  is  not  en- 
titled to  take  or  use,  he  shall,  on  summaiy  conviction,  be  liable  to'  a 
penalty  not  exceeding  £20." 

suggestion?!. — Omit  "  whether  a  registered  medical  piacritioner  or 
not."'  If  this  vexatious  clause  lie  not  altered,  it  will  open  a  wide  door 
for  litigation.  At  present,  the  title  of  "  Doctor"  is  used  by  many 
who  do  not  hold  the  M.  D.  degree ;  and  by  mauy  L.  R.  C.  P.  s  the  title  is 
used,  and  no  one  has  ever  proved  that  a  person  holding  such  a  diploma 
has  not  a  right  to  use  the  title.  Who  is  to  decide  the  legality  of  the 
title  ?  It  is  only  a  few  weeks  ago  that  the  editol's  of  three  London 
medical  journals  liad  the  following  query  under  their  consideration  : 
"  Is  a  licentiate  of  the  Royal  College  of  Physicians  entitled  to  use  the  title 
of  surgeon  '<"  Two  editors  rejilied  in  the  afiirmative,  which  is  undoubt- 
edly correct ;  but  the  British  Medical  Jour>;.\l  replied  as  follows  : 
"  Although  the  examination  of  the  L.  R.C.P.Lond.  includes  surgery,  it 
is  questionable  whether  the  licence  gives  the  right  to  the  title  of 
'  surgeon.'  It  does  not  give  the  right  to  the  title  of  '  Doctor.'  "  On 
equally  good  authority,  both  titles  are  afiirmed  as  legal ;  but  it  is  very 
rare  that  those  holding  the  above  degree  ever  take  or  use  the  title  of 
"  Doctor,"  though;  as  a  matter  of  courtesy,  they  expect  it.  AVe  ought 
not  to  enforce  pains  and  penalties  on  duly  registered  medical  jiracti- 
tioners,  except  those  included  under  Clause  30,  which  we  cordially 
approve  Of.  AVe  have  recently  seen  how  very  costly  and  ruinous  has 
been  the  prosecution  taken  up  by  the  Public  Prosecutor  against  Messrs. 
Bower  and  Keates,  although  our  confreres  were  .successful.  By  the 
prompt  action  of  the  College  of  Physicians  of  London,  and  the  hearty 
and  lilieral  support  of  the  medical  profession,  these  gentlemen  have 
been  relieved  of  the  costs  of  the  trial  ;  but  no  compensation  for  loss  of 
practice,  etc.,  can  be  obtained.  To  be  forewarned  is  to  be  foreanned. 
Let  us,  if  possible,  have  this  subclause  altered. 

Clause  27  is  entitled.  "  Penalty  on  misuser  of  titles." 

Suggestion  ^.^"  VensiVs^  on  unqualified  pi-actitioners,"  to  le  sub- 
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stituted.  Tho  jieual  clauses  of  the  Apotlicearios'  Act,  1S15,  ought  to 
be  iiicorporateil.  The  efficiency  of  this  Act  is  beyond  question. 
During  the  past  eight  years,  the"  Medical  Defence  Association  and  the 
lledical  Alliance  have  enforced  it  with  remarkable  success.  There  is 
no  Act  which  can  be  used  so  effectively  for  the  suppression  of  unquali- 
fied practice.  Under  the  third  schedule  this  Act  is  to  be  repealed,  which 
«-ill  be  a  most  serious  mistake.  There  are  members  of  the  Association 
who  would  ratlier  retain  that  Act  tlian  allow  this  Bill  to  pass. — Mr.  R. 
H.  S.  Carpenter  has  called  the  Jledical  Act  Amendment  Bill  the 
'•■  Quacks'  Emancipation  Bill."  The  South  \V'ales  and  Monmouthshire 
Branch,  at  a  council  meeting  last  year,  said  that  the  Bill  is  weak  in 
its  [leual  clauses,  aud  that  it  should  be  made  penal  for  any  one  but  a 
registered  practitioner  to  practise  for  gain.  Dr.  McXaught  of  New- 
church  says  "  that,  under  the  Apothecaries'  Act  of  1815,  prosecution 
of  quacks  was  a  possibility  of  which  we  are  now  deprived,  so  that  we 
shall  be  in  1  worse  position  under  the  new  Bill  than  before."  There 
are  other  very  suggestive  points  in  his  letter  well  worthy  of  considera- 
tion, rirfc  BuiTisH  JiBiiKWL  Jot:rn-.\i.,  June  23rd,  1S83.  The  Metro- 
politan Counties  Branch  last  year  said  "  that  tlie  penal  clauses  ought  to 
be  more  stringent,  so  as  to  prohibit  unregistered  ])ersons  not  only  from 
using  medical  titles,  but  from  practising  for  gain."  Mr.  Nelson  Hardy 
.says  "that  the  Bill  proposed  to  throw  open  the  practice  of  the  profession 
to  draggi-sts  and  qiuicks  so  long  as  they  did  not  assume  medical 
titles."  These  are  a  few  extracts  from  the  pages  of  the  Joritx.M,. 
Mr.  Mundella  told  a  deputation  of  herlialists  la.st  year  "that  the 
Bill  enacted  the  existing  law,  and  that  they  would  not  be  prosecuted 
so  long  as  they  called  themselves  medical  botanists,  etc."  If  the  new 
Bill  enacted  the  existing  law,  i.e.,  the  penal  clauses  of  the  Apothe- 
caries' Act,  1815,  we  should  be  satisfied.  We  would  urge  the  Keform 
Committee  to  bring  this  statement  to  his  memory.  The  danger  to 
the  public  will  arise  not  so  much  from  herbalists  and  botanists  prac- 
tising, as  that  it  will  present  a  great  temptation  to  chemists  and  drug- 
gists, to  engage  in  prescribing  to  a  far  larger  extent  than  at  present, 
'rhe  Act  of  1S15  is  a  most  wholesome  deterrent.  A  still  worse  danger 
will  be  that  it  will  encourage  unqualified  assistants,  dispensers,  and 
unsuccessful  medical  students  to  practise  and  visit,  to  the  danger  of  the 
public  generally,  and  to  the  interests  of  duly  qualified  medical  men. 
It  is  calculated  that  there  are  from  five  to  eight  thousand  persons  of 
this  class,  many  of  whom  are  eagerly  waiting  for  the  Act  to  become  law. 
j?esides  these,  we  may  expect  a  large  influx. 

Medical  Title.  Smj'je.'^tion  10. — 'That  every  person  passing  the  con- 
joint cxifnunilig.  board  have  the  right  to  the  following  title,  Licen- 
tiate of  the  .Koyal  Jledical  Council,  or  the  initial  letters, 
L.K.lI.C.Eng.,  Scotland,  or  Ireland,  as  the  case  inay  be.  That  it 
shall  not  be  illegal  for  liim  to  use  the  following — physician  or  doctor, 
surgeon  or  accoucheur.  By  having  the  word  "  royal "  it  will  add 
dignity  to  the  <IipIonia,  and  will  bo  more  in  consonance  with  the 
various  licensini;  bodies. 

These  are  clnef  uoints  of  interest,  Tlie  Bill  is  calculated  to  raise 
the  profession  socially,  and  imjirovc  the  educational  aud  professional 
status  of  the  profession.  The  great  weakness  of  the  Bill  are  the  penal 
clauses.  I  have  not  yet  met  with  a  medical  man  who  approves  of 
tliem.  If  the  flovcrnmeut  v.ill  enact  the  old  penal  clause  as  con- 
tained in  the  .Vet  of  1815  (and  which  Mr.  Mundella  admits  the  Bill 
does,  but  which,  we  find,  is  conspicuous  by  its  omission),  then  we 
can  promise  the  Cuvcnimeiit  success  to  its  will  cnusidercd 
measure. 

*,*  All  the  points  discussed  in  the  above  communication  have  been 
already  snbndtted  to  our  readers  ;  they  are  extracted  from  our  own 
pages  ;  still,  that  there  may  be  no  colour  for  any  charge  of  suppression 
of  arguments,  vve  have  given  it  insertion.  Our  readers  cannot,  liow- 
cver,  but  see  that  it  is  impossible  to  find  space  for  all  the  letters  we  may 
receive. 

Tlie  wTiter  admits  that  the  Medical  Bill  now  before  Parliament  is, 
thanks  in  a  great  degree  to  tho  Medical  Reform  Committee,  on  im- 
provement on  that  of  last  year,  and  that  "the  main  principles  of  the 
Bill  arc  what  llic  Britisli  Medical  Association  have  for  many  years  de- 
maudeil,  namely,  direct  representation  and  the  conjoiut  examination, 
which  will  strike  at  the  root  of  half-diplomas."  It  will,  therefore,  do 
awav  with  tho  temptation  to  make  pass-examinations  unequal.  It 
might  also  be  added  that  it  precludes  the  recovery  in  eourt.s  of  law  of 
all  cliarges  for  visits,  attendance,  or  medicines,  by  unqualilied  per- 
sons, and  greatly  strengthens  the  penal  clauses  against  tho  illegal 
assumption  of  titles. 

Tliese  were  the  only  points,  the  three  great  points  of  medical  re- 
form, which  the  Medical  Reform  Committee  was  instructed  to  demand, 
and  the  .Mi-dical   I'.ill  of  the  Ooveriiment  embodies  them  all. 

The  writer  ol  the  aliove  letter  overrates  the  authority  of  the  proposed 


divisional  boards.  The  Medical  Council  is  not  only  granted  increased 
power,  but  is  distinctly  constituted  the  supreme  controlling  authority, 
and  an  amendment  will  be  moved  that  it  must,  instead  of  it  may, 
\Tsit  the  examinations  of  the  conjoint  boards. 

In  Suggestion  4,  it  is  recommended  that  the  direct  representatives 
should  be  elected  to  the  divisional  board,  instead  of  to  the  Goimcil. 
Certainly  the  Medical  Reform  Committee  would  act  in  distinct  contra- 
vention of  their  instructions  were  they  to  advocate  such  a  proceeding, 
for  the  claim  of  the  Association  has  always  been  to  have  direct  repre- 
sentatives of  the  ijrofession  in  the  General  Medical  Council,  where  their 
number  wUl  constitute  them  a  real  power.  In  the  divisional  boards, 
they  could  only  exercise  a  comparatively  fSeble  influence,  for  in  the 
Scottish  board  there  would  be  only  one  direct  representative  in  a 
board  of  14  ;  in  the  case  of  Ireland,  one  in  15. 

What  opposition  will  be  made  to  placing  the  direct  reprosentativto 
on  the  divisional  boards  on  the  ground  that,  in  such  ease,  they  will 
have  to  sit  in  judgment  on  work  in  which  they  have  themselves  taken 
part,  remains  to  be  proved  ;  for  an  amendment  to  place  the  direct 
representatives  on  the  divisional  boards  will  certainly  be  moved  when 
the  Bill  gets  into  Committee. 

We  have  given  insertion  to  this  commuiiication,  notwithstanding  that 
we  are  well  aware  that  the  Jledical  Reform  Committee  have  carefully 
gone  through  all  the  Bill  line  bj-  line,  have  given  carefid  consideration  to 
all  suggestions  submitted  to  them,  aud  have  distinctly  reserved  the 
right  to  move  such  amendments  a.s  may  appear  desirable  when  the 
Bill  has  passed  the  second  reading.  They  have  had  repeated  com- 
munications with  the  Government.  They  have  been  all  the  more 
favourably  received  because  they  have  evinced  no  hostility  to  the  Bill. 
They  know  positively  that  the  Government  do  not  intend  by  the  Bill 
to  weaken  anj"  existing  powers  in  the  prosecution  of  illegal  practi- 
tioners, nor  to  give  increased  facilities  to  practice  by  "quacks." 

The  Medical  Refonn  Comndttee  have  been  informed  by  the  legal 
adviser  of  the  Association  that  the  Bill  does  not  do  so.  An  oppor- 
tunity wiU  bo  given  for  rectifying  any  dustako  that  may  have  been 
made  in  this  respect. 

As  in  a  lady's  postscript,  the  pith  of  the  above  coinmunication  is 
contained  in  the  last  paragraph,  where  it  is  stated:  "That  the  BiU  is  cal- 
culated to  raise  the  profession  socially,  improve'  the  educational  and 
professional  status  of  the  profession.  The  great  weakness  of  the  Bill 
arc  the  penal  clauses."  The  Government  and  the  legal  ad^'iser  of  the 
Association  maintain  that  the  penal  clauses  against  illegal  practice  are 
not  weakened,  aud  that  the  penal  clauses  against  the  illegal  assump- 
tion of  medical  titles  are  strengthened.  ^Mio  is  right  ?  We  belieye  we 
are  judicious  in  reposing  confidence  in  the  legal  men. 

In  order  to  enact  all  the  suggestious  contained  in  this  and  in  other 
letters,  they  must  either  be  embodied  in  a  distinct  Bill,  or  else  they 
must  bo  moved  as  amendments  when  the  present  Bill  of  the  Govern- 
ment has  passed  the  second  reading,  and  gets  into  Committee. 

No  sane  man  could  propose  the  former  coiuse.  To  do  so,  would 
only  bo  to  invite  ridicule  and  encounter  defeat.  This  course  being 
abandoned,  the  only  remaining  alternative  is  to  promote  the  second 
reading  of  the  Bill,  and  so  gain  tlie  opportunity  t"or  amending  it  in 
Committee.  To  this  end,  and  also  to  defeat  the  elTorts  of  adverse 
corporations,  petitions  should  be  presented  in  favour  of  the  Bill. 


THE  COLLECTIVE  INVESTIGATION  RECORD. 
The  Collective  Investigation  Committee  of  the  British  Medical  Asso- 
ciation propose  to  jmblish  a  second  number  of  tlie  Culkeliiv  Iiiivstiya- 
tioii  Rcctml  early  in  July  next.  .\  form  of  application  will  shortly  be 
issued  in  tho  Journal,  when  all  applications  for  copies  should  be  at 
once  made. 

Sunsoii,  DnAiMAGE  by  the  EucALTrxrs  Guiiu-ns.— -A.  curious 
instance  of  the  power  of  the  eucalyptus  globulus  to  draiu  wide  areas, 
and  of  tho  distance  to  which  its  roots  will  penetrate,  is  alVordod  by  a 
story  which  comes  from  .Vlameda  County.  Tho  owner  of  Bay  Island 
Fanii  recently  found  a  curious  root -formation  of  the  cucalj-ptus  in  the 
bottom  of  his  well,  about  16  feet  below  the  surface.  The  trees  to 
which  the  roots  belonged  stood  50  feet  from  tlie  well.  IVo  shoots 
pierccc  througli  the  brick  wall  of  the  well,  and  sending  nil"  millions  of 
fibres,  formed  a  dense  mat  that  completely  covered  the  bottom  of  the 
well.  Most  of  these  fibres  were  no  larger  tliau  threads,  and  were  so 
woven  and  intertwisted  as  to  form  a  mat  as  imponehtitile  and  strong  as 
though  regularly  woven  in  a  loom.  The  mat  when  liist  taken  out  of 
the  well  was  water-soaked  and  covered  with  mud,  lUid  ucirly  Uiat  all^ 
man  eould  lift,  but  when  dry,  it  was  nearly  as  soft  to  touch  as.wDOlv 
and  weiglied  only  a  few  ounces.  '     .''  ' 
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ASSOCIATION  INTELLIGENCE. 

THE  LATE  DUKE  OF  ALBANY. 
The  following  acknowledgment  of  the  address  of  condolence  on  the 
death  of  His  Royal  Highness  the  Duke  of  Albany  to  Her  Majesty  the 
Queen,  \mtten  on  behalf  of  the  Association  by  tlie  President  of  Coun- 
cil, has  been  received  from  the  Home  Oflicc. 

"Whitehall,  April  2Sth,  1884. 
"Sir, — I  have  had  the  honour  to  lay  before  tlie  Queen  the  loyal 
and  dutiful  Address  of  the  British  Medical  Association  on  -the  occa- 
sion of  the  death  of  His  Royal  Highness  Prince  Leopold,  the  Duke  of 
Albany,  K.G.  And  I  have  the  satisfaction  to  inform  you  that  Her 
Majesty  was  pleased  to  receive  the  Address  very  graciously. — I  am, 
sir,  your  obedient  servant,  W.  V.  Hakcoui'.t, 

"The  General  Secretary,  British  Medical  Association, 
16lA,  Strand,  London,  W.C." 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetixgs  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  loth,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at    the  meeting  of  the  Committee  of  Council  of  October  12th,   1881. 

Feancis  Fowke,  Gciural  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  tho  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to' the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acute  Pneumonia.  iva.  Diphtheria,  sanitary. 

II.   Chorea.  v.       Syphilis,  acqmred. 

III.  Acute  Rheumatism.  va.         ,,      inherited, 

IV.  Diphtheria,  clinical. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com- 
mittee have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Hecord  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  fui'ther 
report  upon  the  subject  in  the  future. 

Inquiries  will  almost  immediately  be  issued  upon  the  habits  of  aged 
persons  who  may  have  attained  or  passed  the  age  of  SO  yeai-s,  and  upon 
the  occurrence  of  All.iuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

April,  1884.  161a,  Strand,  W.C. 

Notice. — The  Life-History  Alhim  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  bo  ordered  of  all  book- 
sellers, price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 

The  Koeth-Webtekn  Provinces  and  Oudh  BE.\NCn.— Meetings  are  held  on 
the  first  Friilay  in  every  month,  .it  liall'-past  nine,  after  rliniier  at  eiglit  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  witli  the  Secre- 
taries, Surgeons  Shikley  Deakin  and  W.  A.  Moreis,  8,  City  Road,  Allahabad. 


South-Easteen  Beaxch  :  East  Scebev  Disteict.— The  next  meeting  will  be 
held  at  the  Greyhound  Hotel,  Croydon,  on  Tluirsday,  May  8th,  at  4  p.m.;  Henry  G. 
Thompson,  M.D.,  of  Croydon,  in  the  chair.  Dinner  will  be  served  at  6  p.m.,  pre- 
cisely; charge  7s.,  exclusive  of  wine.  The  following  communications,  etc.,  have 
"been  promised.  The  Chairman  ;  Some  Clinical  Cases.  Mr.  Arthur  Durham : 
A  Case  of  Nophro-lithotoray,  with  Remarks.  Dr.  Urban  Pritchard  :  Chronic  Sup- 
puration of  the  T)inpanu:n.  Dr.  F.  A.  Mahomed :  The  Prognosis  and  Treatment  of 
Brighfs  Disease.  Dr.  P.  Horrocks :  Some  points  in  connection  with  Menstnmtion 
and  Amenorrhiea.  Mr.  H.  G.  Plinimer  will  exhibit  specimens  of  Bacilli.  All 
menibers  of  the  South-Eastern  Branch  .are  entitled  to  attend  this  meeting,  and 
to  introduce  i^rofessional  friends. — J.  Herbert  Stower.s,  M.D.,  Honorary  Secre- 
tary, 23,  Finsbiu-y  Circus,  E.C. 

South-Eastern  Branch:  East  Kent  District. — The  annual  meeting  of  this 
District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday,  May  Sth, 
at  3  P.M.;  Dr.  Robinson  of  Dover  in  tlie  chair.  Atjendn  :  Collective  Investigation 
Committee,  2.45  p.m.  Annual  Business,  3  p.m.  Dr.  White  will  exhibit  a  living 
specimen  of  Myxoedema.     Dr.  Robinson ;  Outbreak  of  Epidemic  Sore-throat  fol- 


lowing use  of  Milk  from  Cows  suffering  from  Ajththous  Fever.  Dr.  Joyce  :  1.  The 
Comnuinicability  of  Disease  from  Animals  to  Man.  2.  Whether  the  recognised 
Infectious  Diseases  be  ever  simulated  by  Non-infectious  Forms.  The  dinner  will 
take  pLace  at  the  P'ountaiu  Hotel  at  5  r.ai.  Members  desirous  of  introducing 
patients,  exhibiting  p.athological  specimens,  or  making  communications  at  the 
meeting,  are  requested  to  give  notice  at  once  to  T.  Whitehead  Reid,  Honorary 
Secretary,  34,  St.  George's  Place,  Canterbury.— April  23rd,  1884. 


East  Axolian  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
Colchester  (hy  the  kind  permission  of  the  owner,  J.  Round,  Esq.,  M.P.),  in  the 
ancient  Castle,  on  Thursday,  May  16th  ;  John  Lowe,  M.D.,  President ;  Mr.  Robert 
Francis  Symmons,  Surgeon  of  the  Essex  and  Colchester  Hospital,  President- 
elect. Gentlemen  desiring  to  read  papers,  or  to  bring  any  subject  before  the 
meeting,  are  requested  to  give  immediate  notice  to  either  of  the  Honorary  Secre- 
taries.—W.  A.  Elliston,  M.D.,  Ipswich,  M.  Beverley,  M.D.,  Norwich,  Honorary 
Secretaries. 

South- Western  Beanch. — The  annual  meeting  of  this  Branch  will  be  held  at 
Exeter,  on  Wednesday,  May  2Ist.  The  President-elect,  Dr.  Lewis  Shapter,  kindly 
invites  all  members  to  lunch  at  his  house  in  the  Barntield,  from  12  to  1.30  p.m. 
The  order  of  business  will  be  as  follows  :  1. 15  p.m.,  Meeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  1.30  p.m.,  General  ileetiug  at  the  Devon  and  Exeter 
Hospital.  The  annual  dinner  will  take  jilace  at  Pople's  New  London  Hotel,  at 
(>  P.M.  The  Exhibition  of  the  Devon  County  Agricultural  Association  opens  on 
May  21st,  so  opportunity  of  visiting  tlie  show  will  lie  afforded  to  members  attend- 
ing the  meeting.  Members  intending  to  read  papers,  or  make  communications  at 
the  meeting,  are  requested  to  give  notice  to  S.  Rees  Philipps,  M.D.,  Honorary 
Secretary,  "VTouford  House,  Exeter. 


Staffoedshire  Branch.— Tlie  third  general  meeting  of  the  present  session  will 
beheld  in  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on  Thurs- 
day, Slay  29tb,  at  3  P.M.— Vincent  Jackson,  General  Secretary,  Wolverhampton. 
—April  30th,  ISS4. 

East  York  and  North  Lincoln  Branch. — The  annual  meeting  will  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  2Sth,  1SS4,  at  1.30  p.m.  Gentlemen 
who  intend  to  make  any  communication,  or  to  projiose  any  resolution,  are  re- 
quested to  inform  the  Secretary  not  later  than  May  Ititli. — E.  P.  Hardey,  Hono- 
rary Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull. 


South-Eastern  Branch:  East  Sussex  District. — A  meeting  of  the  membeia 
of  the  above  district  will  be  held  at  the  Castle  Hotel,  Wellington  Square,  Hastings, 
on  Tuesday,  May  27th,  at  3.30  p.m.  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive  of 
wine.  Mr.  Kaye  Smith  of  St.  Leonard's  will  take  the  chair.  Communications 
with  respect  to  the  reading  of  papers  or  cases,  or  the  exhibition  of  morbid  speci- 
mens, should  be  addressed  to  the  Honorary  Secretary,  T.  Jenner  Verball,  95, 
Western  Road,  Brighton.— April  2fith,  1SS4. 


STAFFORDSHIRE  BRANCH  :    GENERAL  MEETING. 
The  second  meeting  of  this  session  was  held  at  the  Railway  Hotel, 
Stafford,  on  Thursday,   February   2Sth,    1884.     Dr.  E.  T.   Tvlecote, 
President-elect,  took  the  chair,   in  the  unavoidable  absence  of  Dr. 
Orton,  and  there  were  present  twent)- -three  members. 

The  ikdiml  Sickness,  Annuity,  and  Life- Assurance  Society. ^The 
Secretary  explained  the  objects  of  the  Society,  pointing  out  its 
special  benefits,  and  expressed  a  hope  that  as  many  of  the  members  as 
were  eligiljle  would  join  it. 

CoUcctire Investigation  Committee. — The  )5fxp.etap.t  showed  the  Life- 
History  Album  recently  distributed  by  the  above  Committee.  A  cir- 
cular explaining  and  detailing  all  its  features  had  been,  previously 
to  the  meeting,  sent  to  each  member. 

Specimens.  — The  following  specimens  were  shown. 

1.  Dr.  B.ADDELEY  showed  a  man,  aged  68,  with  a  large  Tumour  of 
the  Left  Gluteal  Region.  It  had  existed  for  upwards  of  twenty  years, 
and  was  about  the  size  of  a  small  orange.  It  had  never  caused  any 
inconvenience,  and  he  had  enjoyed  good  health  until  about  three 
months  ago,  when  he  began  to  lose  ficsh  rapidly,  to  be  sleepless  and 
disinclined  for  food,  and  noticed  the  tumour  to  be  growing.  No 
organic  disease  was  discoverable.  The  tumour  was  now  as  large  as  a 
small  melon  ;  it  was  painless,  soft,  and  semifiuctuating,  movable  over 
the  deep  structures,  and  not  attaclied  to  the  .skin.  The  man  was  very 
cachectic.  The  tumour  w-as  thought  to  be  one  of  a  fatty  nature,  taking 
on  malignant  action.     No  immediate  operation  was  recommended. 

2.  Dr.  W.  Lowe  exhibited  a  Kidney,  in  the  pelvis  and  calyces  of 
which  were  several  calculi  (uric  acid).  A  large  one  of  irregular  shape, 
and  roughened  surface,  was  imbedded  in  the  mouth  of  the  ureter. 
The  others,  smaller  and  smooth  on  the  surface,  lay  loose  in  the  pelvis 
of  the  kidney. 

3.  ilr.  FoLKEK  showed  a  large  Uterine  Polypus  successfully  removed 
by  the  eeraseur.  A  woman,  aged  34,  was  admitted  into  the  North 
Staffordshire  Infirmary,  suffering  from  incontinence  of  urine  due  to 
retention.  The  symptoms  commenced  last  June.  She  noticed  a  lump 
in  the  vagina  shortly  after  the  symptoms  commenced.  The  catamenia 
were  fairly  regular,  but  scanty.  She  had  been  able  to  get  about,  and 
to  do  her  work. 

4.  Mr.  Folkep.  showed  a  Tumour  removed  from  the  back  of  the 
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hand  of  a  man,  aged  61.  Thirty  years  ago,  lie  dropped  a  brick  on  the 
back  of  his  hand.  Shortly  afterwards,  he  noticed  a  small  lump,  of  the 
size  of  a  pea,  wliich  enlarged  gradually  until  the  present  time.  Four- 
teen years  ago,  it  commenced  to  ulcerate,  and  had  bled  very  much  during 
the  last  two  or  three  years.  There  had  been  very  little  pain,  and  the 
man  had  not  lost  iiesli. 

5.  Mr.  Si'ANTOx  showed  a  large  Lipo-fibromatous  Tumour,  removed 
from  the  back  of  the  neck  of  a  man,  aged  64.  It  was  of  many  years' 
growth,  and  consisted  chiefly  of  dense  hypertrophied  subcutaneous 
tissue.     Operation  was  followed  by  recovery. 

6.  Mr.  SpAXToy  showed  a  Chronic  Mammary  Tumour  of  the  Left 
Breast,  undergoing  cystic  degeneration,  of  about  eight  years'  growth, 
successfully  removed  from  a  single  lady,  aged  52.  The  specimen  was 
shown  on  account  of  the  naked  eye  likeness  to  a  malignant  growth. 

7.  Mr.  Spaxton  also  showed  the  Right  Ovary  and  Fallopian  Tube, 
removed  by  abdominal  section  from  a  single  jiatieut,  aged  17.  In  the 
tube  and  ovary  were  hard  nodules  of  tubercle,  of  which  microscopic 
specimens  were  exliibited,  clearly  indicating  its  tubercular  character. 
The  patient  had  suffered  for  many  months,  not  only  from  ovarian  dis- 
tress, but  latterly  from  most  intractable  cystitis.  The  operation  was 
performed  on  December  5th,  1883,  and  on  January  1st,  1SS4,  she  was 
present  and  took  an  active  part  at  the  nurses'  dance  at  the  Jforth 
StafTordsliire  Infirmary.     At  the  time  of  report  she  was  perfectly  well. 

8.  Mr.  Spantox  also  showed  an  Ovary  and  Fallopian  Tube,  ^yith 
Hematosalpinx,  removed  by  abdominal  section,  from  a  married  wo- 
man, aged  -34,  on  February  6th,  1884.  She  had  suffered  a  long  time 
from  it,  and  had  been  under  treatment  without  relief.  The  Fallopian 
tube  was  distended  three  months  before  to  the  size  of  a  large  egg,  and 
Mr.  Spanton  had  aspirated  it  through  the  vagina,  drawing  off  about 
two  ounces  of  .sanguineous  fluid,  but  it  soon  afterwards  began  to  refill, 
and  rendered  her  unable  to  go  about.     She  made  a  complete  recovery. 

9.  Mr.  VixcEXT  Jack.?ox  showed  a  very  elongated  and  prolapsed 
Cervix  Uteri,  removed  by  the  scissors  from  a  young  woman  aged  17. 
A  drawing  of  the  deformity,  an-l  a  diagram  showing  the  steps  of  the 
operation,  were  exhibited.  Both  were  prepared  by  Jlr.  Batterham, 
House-Surgeon  of  the  'Wolverhampton  Hospital. 

10.  Mr.  ViNCEXT  Jacksox  showed  a  drawing  of  a  recent  operation- 
case  of  Sarcoma  of  the  Female  Breast. 

Papers. — The  following  were  read. 

1.  Dr.  C.  E.  Baddeley  :  Some  Notes  of  a  Family  of  Bleeders. 

2.  Mr.   F.  Marsh :  Thermo-tracheotomy. 


METROPOLITAN  COUNTIES  BRANCH  :    EAST  LONDON  AND 

SOUTH  ESSEX    DISTRICT. 
A  MEETixfi  of  the  above  District  was  held  on  April  17th,  at  the  Town 
Hall,  Hackney;  Mr.  F.  E.  Cockell,  jun.,  in  the  chair. 

Annnal  Mf'tinq. — It  was  arranged  that  the  annual  meeting  and 
dinner  should  be  held  on  May  29th,  at  the  Forest  Hotel,  Chingford. 

The  SccTcUiry. — Mr.  Wallace  announced  his  intention  to  resign  the 
honorary  secretaryship,  wliich  post  would  have  to  be  filled  up  at  the 
annual  meeting. 

Scurvy  in  Children. — Dr.  Thom,vs  Barlow  gave  an  address  on 
Scurvy  in  Children. 

VICTORIAN   BRANCH. 
A  meetino  of  this  Brancli  was  held  at  the  hall  of  the  Royal  Society, 
Melbourne,  on  February  1.3th. 

Vaccinal  ion  vith  Calf-Lj/mph. — A  resolution  was  passed  intimating 
satisfaction  at  the  Oovcrnment  having  definitely  recognised  the  ad- 
visability of  employing  legally  qualified  medical  practitioners  to  carry 
on  the  .system  ot  vmcinatiug  with  calf-Iymph. 

Medical  Leyislaliun. — The  Council  of  the  liranch  was  authorised  to 
bring  under  the  attention  of  the  (lovernment  the  necessity  for  the  in- 
troduction of  an  .amended  Medical  Act. 

Professor  Owrn.— The  draft  of  an  address  to  Profesor  Owen,  for  pre- 
sentation on  the  80th  anniversary  of  his  birthday,  was  rea(i  by  the 
honorary  secretary.  Dr.  Nr.lLli,  who  was  instructed  to  communicato 
with  the  .secretaries  of  the  other  liranches  with  the  view  of  combina- 
tion in  the  matter. 

Caj>es.—T)\\   PiXNorK  (Ballarat)  read  reports  of  two  cases. 

The  first  was  one  of  erythema,  of  unusiml  character,  in  a  woman 
aged  60.  The  symptoms  somewhat  resembled  those  of  erythema  no- 
do.sum,  but  the  red  swollen  patches  were  limited  to  the  prominences 
of  the  joints;  there  were  ringing  in  the  ears,  deafness,  and  gastric 
irritation.  There  was  no  history  of  syi.hili.s  or  other  blood-poisoning. 
Tlie  symiitoms  gradually  siibsidnl  in  a  liirtuight. 

The  l^tllcr  ca.se  was  that  of  a  man  thrown  from  a  cart  on  tho  front 
of  tho  shoulder,  and  suffering  apparently  fracture  of  tho  surgical  neck 


of  the  scapula.  There  were  lengthening  of  the  arm,  eversion  of  the 
elbow,  displacement  of  the  head  of  the  humerus  into  the  axilla,  and  cre- 
pitation. The  shape  of  the  shoulder  could  be  easily  restored,  but  the  dis- 
placement immediately  recurred.  The  coracoid  process  followed  the 
movement  of  the  arm.  There  was  complete  recovery,  with  normal 
motion. 


MEDICO-LEGAL  AND_  MEDICO-ETHICAL. 

THE  LISTOWEL  UNION  WORKHOUSE  AND  MR.  DILLON. 
Ox  April  17th,  the  case  of  Dillon  r.  the  Local  Government  Board  was 
tried  in  tho  Queen's  Bench  Division  of  the  High  'Court  of  ^Justice  in 
Ireland. 

Mr.  O'Riordan,  Q.  C. ,  applied  for  a  ivrit  of  certiorari  to.  bring  up  to 
be  quashed  a  sealed  order  of  the  Local  Government  Board,  removing 
Dr.  Dillon  from  the  office  of  medical  officer  of  Listowel  Union  'Work- 
house. The  facts  were  disclosed  in  Jlr.  Dillon's  affidavit.  In  Sep- 
tember last  Dr.  Fitzmaurice,  who  filled  the  post,  informed  Dr.  Dillon 
that  he  was  in  embarrassed  circumstances,  and  intended  to  resign.  Dr. 
Dillon  gave  him  £75,  and  on  September  13th  he  sent  in  his  resigna- 
tion. Advertisements  for  his  successor  were  published,  aud  on  October 
4th  the  board  of  guardians  elected  Dr.  Dillon  by  a  majority  of  22 
against  8.  But  the  Local  Government  Board,  put  in  motion  by  the 
vice-chairman  (Mr.  John  Stacke),  who  supported  the  candidature  of 
Dr.  Clancy,  objected  to  Dr.  DiUon  filling  the  dual  offices  of  dispensary 
medical  officer  and  also  workhouse  medical  officer,  especially  as  the 
workhouse  was  not  within  his  district,  and  he  resided  fourteen  mUes 
distant.  A  new  election  was  held,  and  Dr.  Dillon  was  again  elected 
by  22  to  9.  The  next  objection  raised  was  the  payment  of  the  money 
to  Dr.  Fitzmaurice.  On  February  21st,  Dr.  Dillon  was  elected  for 
the  third  time  by  a  majority  of  19  to  8.  Thereupon  the  Local  Govern- 
ment Board  dismissed  him  under  a  sealed  order.  Counsel  submitted 
that  they  had  acted  summarily  and  in  excess  of  their  powers.  Dr. 
Dillon  being  duly  qualified,  and  not  intending  to  purchase  the  office. 

Mr.  Monahan,  Q. C. ,  on  behalf  of  the  Local  Government  Board, 
contended  that  the  power  of  dismissing  an  officer  was  discretionary, 
and  also  that  there  could  not  be  a  clearer  case  for  exercising  the  dis- 
cretion than  where  an  office  had  been  purchased.  Such  an  act  was  an 
offence  at  common  law,  and  it  would  be  a  serious  thing  were  it  to  go 
forth  that  the  board  of  guardians,  despite  remonstrance,  could  defy  the 
Local  Government  Board. 

Mr.  Justice  Lawson,  in  delivering  judgment,  said  the  Local  Govern- 
ment Board,  under  the  33rd  section  of  the  Poor  Law  Act,  had  power 
to  remove  any  officer  at  theii'  discretion  for  unfitness,  incompetency, 
or  neglect  of  duty.  In  the  exercise  of  their  discretion  they  had  de- 
clared Dr.  Dillon  unfit ;  and  suppo.se  they  gave  no  reason  whatever 
for  it,  he  did  not  see  what  power  the  court  had  to  review  what  they 
had  done.  15ut  the  reason  was  disclosed  by  Dr.  Dillon,  who  had  can- 
didly stated  that  he  gave  Dr.  Fitzniaurii'c  a  sum  of  money,  which  led 
to  his  resignation.  He  had  no  hesitation  in  saying  that  gi^nng  a  man 
a  sum  of  money  to  procure  his  resignation  was  an  olfence  at  common 
law.  In  the  face  of  such  a  thing,  any  public  department  ought  to  de- 
clare that  Dr.  Dillon  was  unfit  to  hold  office ;  and,  if  that  were  not 
done,  those  offices  might  be  put  up  to  public  competition.  The  Local 
Govcninient  Board,  in  the  exercise  of  their  discretion,  had  taken  an 
effectual  mode  of  jireventing  it  by  declaring  Dr.  Dillon  unfit  for  the 
office.  He  considered  that  they  had  rightly  exercised  their  discretion. 
At  the  same  time  he  believed  that  neither  Dr.  Dillon  nor,|Dr. 
Fitzmaurice  knew  exactly  the  legal  consequences  of  what  they  did. 
The  application  should,  therefore,  be  refused. 

MEDICAL  ETIQUETTK. 
Sjr,- I  rea>t  with  consiilorablo  surprise  your  .jutiginent  in  tli**  msc  of  a  (li.'iput<''i 
point  of  I'tiqunttp,  referred  to  you  by  .1 "  Monibor  B.M.A."  IVrmit  nie,  with 
every  feeling  of  respect,  t*)  submit  my  own  po.'*5ibly  crroneun.^  views  on  the  sul>- 
ject,  although  1  regret  to  say  they  hap^ien  to  Uirter  very  m.iteriAlly  from  your 
own.     1  .im  of  opinion  thut  : 

1.  A.  ha.l  a  perfect  right  to  objiTt  to  D.  atlcn.ling  Uie  lady  ;  but  il  may  Ut 
questionable  whether  it  was  judicious  to  write  to  B.  The  sequel  looks 
otherwise. 

•J.  The  evidenc«  on  this  point  is  not  clear.  If  U.  communicated  to  the  doTRy- 
man  the  fact  that  A.  hail  written  to  him  (and  the  inference  is  that  he  did>,  then 
a  breach  of  conlldenee  was  committed.  II  is  manifest  that  I),  at  tlrst  hesitotKl 
t<>  accept  tho  position  ;  but  other  motives  prevailed,  ami  the  next  day  he  was  in 
attendance. 

:i.  n,  »Tis  not  justified  In  attending  the  case,  ami  he  seems  to  have  been  po«- 
sessed  with  that  idea — ytro  tern,  at  least. 

When  a  man  accepts  the  position  of  a  consultant,  I  maintain  Oiat  he  ahnnld 
accept  It  knowing  well  and  feeling  his  re.»i>..n«ibdilvii,  which  are  of  a  twofold 
nature.  First,  he  has  t<i  safeguanl  the  int<rests  of  the  p.atient  ;  and,  secondly, 
he  should  safeguard  the  inten'sts  of  the  practitioner  who  has  done  him  th«  eom- 
pliuiont  to  call  bim  iu,  or  at  loast  to  accopt  him  as  a  consultant.    The  int«resta 
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of  the  patient  may  readily  be  ijrovided  for  if  the  practitioner  is  satisfied  that  his 
consultant  is  in  every  respect  above-board,  as  he  could  not  hesitate  to  renew  the 
consultation  again  and  again,  or  to  communicate  with  him  by  letter  if  the  cir- 
cumstances demanded  it.  He  would  look  upon  the  consultant  asa  friendly 
co-operator,  not  a  rival. 

It  must  be  apparent  to  anyone  that  a  consultant  occupies  a  very  delicate  posi- 
tion ;  and  jiarticularly  so  if  he  happen  to  practise  in  the  same  locality  as  that  in 
wliicli  the  consultation  takes  place.  He  is,  rij!;htly  or  wrongly,  looked  up  to  by 
the  patient  or  her  fi-ienda  as  one  possessing  a  knowledge  of  the  case  over  and 
above  that  of  the  ordinary  attendant,  and  lie  may,  if  so  disposed,  employ  that 
position  to  the  injury  of  the  medical  man  who  has  consented  to  meet  him— - 
nothing  easier.  If  your  dictum  hold  good,  it  is  ojien  for  any  consultant  to  make 
unfair  use  of  his  position.  Men  are  not  uniformly  honLst  (I  know  it),  and  a  nod, 
a  slu-ug  of  the  shoulders,  or  a  piteous  inquiry  as  to  the  fate  of  the  patient  subse- 
quently, might  suffice,  if  cunningly  performed,  to  upset  the  erfsting  relationship 
between  patient  and  doctor.  Surely,  then,  the  aim  of  the  consultant  should  be 
])ure  ;  but  how  can  it  be  if,  as  you  say,  the  consultant  has  a  right  to  possess  him- 
self of  that  patient.  If  a  man  cannot  meet  a  brother  practitioner  with  a  clean 
breast,  he  should  not  place  himself  in  the  character  of  a  consultant ;  he  should 
eschew  such  a  position. 

The  principle  I  advocate  is  a  broad  one  ;  it  is  one  that  should  be  thoroughly 
understood,  as  it  underlies  the  very  bases  of  the  terms  on  which  medical  men 
meet.  Patients  have  a  perfect  right  to  change  their  medical  attendant ;  but 
members  of  the  profession  should,  above  all  things,  respect  the  position  which 
they  occupy  in  relation  to  their  feUow-practitiouers.— 1  am,  yours  obediently, 

J.  T.,  Member  B.M.A. 

***^  In  reply  to  "  J.  T.'s"  adverse  criticism  on  our  judgment  iu  the  case  of  a 
"Member  B.M.A.,"  which  appeared  in  the  Joubsal  of  Aprill2th,  we  deem  it 
well  to  remark  that,  if  B.  were  a  "  consultant,"  pur  et  simple,  or  had  lately  been 
iu  consultative  attendance  with  A.  upon  the  case  ;  or,  moreover,  if  A.  himself 
had  been  recently  attending  the  lady  for  the  same  illness,  B.'s  line  of  conduct 
would,  in  our  opinion,  have  been  flagrantly  unjust  to  him,  and  professionally 
,  indefensible. 

But  what  are  the  facts  of  the  case,  as  fairly  deducible  from  A.'s  own  brief 
statement?  We  read  them  thus  :  That,  about  two  years  ago,  the  lady  met  with 
an  accident,  for  which  she  was  attended  by  A.  in  consultation  with  B.,  and 
"recovered."  She  has  since,  however,  been  in  indifferent  health,  and,  we 
assume,  has  more  or  less  frequently  sought  the  advice  of  the  "family  doctor," 
A.  VeiT'  lately,  she  became  "  ill,"  and,  for  some  reason  or  other,  the  husband 
(A.  not  then  being  in  professional  attendance)  decides  on  seeking  other  advice 
and  frankly  communicates  his  intention  to  A.,  who,  judging  from  the  tenour  of 
his  letter,  appears  to  have  quietly  acquiesced  iu  the  arrangement.  Nevertheless, 
we  find  that  he  privately  communicates  with  B.,  and,  on  the  plea  that  the  latter 
had  met  him  in  consultation  on  the  case  of  the  lady  two  years  previously, 
covertly,  as  we  regret  to  think,  seeks  to  defeat  the  husband's  notified  wish  and 
intention,  whose  perfect  right  to  change  her  medical  adviser  is  indisxnitabie.  If 
he  had  called  in  any  other  practitioner  than  B.,  no  reasonable  objection  could, 
we  apprehend,  have  possibly  been  raised. 

The  question  then  arises  as  to  whether  B.  (an  infirmary  surgeon  in  general 
practice),  under  the  exceptional  circumstances,  and  after  the  lapse  of  two 
years  since  he  had  attended  the  lady  iu  consultation  with  A.,  was  justified,  on 
tlie  accession  of  a  distinct  illness,  in  taking  charge  of  the  case.  After  a  careful 
critical  examination  of  the  several  points  involved,  and  of  the  question  not 
unlikely  to  arise  therefrom  (as  the  sequel  proves),  we  came  to  the  conclusion 
that  he  was  justified  ;  and,  having  the  courage  of  our  opinion,  publicly 
recorded  it. 

.  Lest,  however,  the  decision— exceptional  as  it  is— should  lead  to  an  erroneous 
view  of  the  prescriptive  duties  of  consultants  in  relation  to  general  practi- 
tioners and  their  patients,  we  beg  to  refer  our  re-aders  to  the  definite  and  stringent 
rules  laid  down  for  their  guidance  ill  the  Code  of  Medical  £(Aics,  published  by 
Wesara.  Churchill,  and  with  which  we  are  in  entire  accord. 


PUBLIC  APPOINTMENTS  AND  MEDICAL  ETIQUETTE. 
Sir,— I  beg  to  inform  yon  that  T  have  been  again  re-elected  medical  officer,  public 
vaccinator,  and  medical  officer  of  health  for  the  Kentchurch  district  of  the  Dnre 
Union,  which  office  I  have  held  for  the  last  four  years  to  the  entire  satisfaction 
of  the  guardians. 

I  should  not  have  troubled  you  with  the  information  but  for  the  ungentle- 
manly  conduct  of  a  Virother  chip,  who  opposed  me  upon  the  occasion.  He 
resides  four  mlies  from  here,  and  is  medical  olticer  for  another  union,  and  yet 
would  poach  upon  my  preserves.  He  is  yuung,  and  is  e\'identlv  ignorant  of  the 
etiquette  which  ought  to  be  observed  in  our  relations  towards  each  otlier.  I 
.shall  be  glad  if  you  will  kindly  publish  these  few  facts,  in  order  that  I  may 
obtain  (together  with  your  numerous  readers)  an  expression  of  opinion  concern- 
ing the  relationship  that  should  exist  amongst  the  members  of  the  medical  pro- 
fession who  are  desirous  of  upholding  its  dignity.— I  remain,  yoixrs  truly, 

Ewias  Harold,  near  Hereford,  April  14th,  ISS'i.  John  Powell. 

■*>*  Editorial  comment  on  the  above  communication  ia,  in  our  opinion,  un- 
necessary, inasmuch  as  the  object  of  the  WTiter  will,  we  believe,  be  fully  attained 
by  the  simj.le  publication  of  his  note  of  arraignment,  and  which  can  scarcely 
fail  to  effect  a  healthy  restraining  influence  on  the  future  conduct  of  the  prac- 
titioner therein  alluded  to. 


Tinned  Meat^.— The  Sanitanj  I! ng Uec r  ofRew  York  states  that 
a  Bill  lias  been  introduced  into  the  New  York  Assembly  in  order  to 
make  it  compulsor}^  that  the  date  on  which  they  are  put  up  shall  be 
stamped  on  all  "  canned  goods,"  and  to  prevent  the  sale  of  goods  more 
than  a  year  old. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 
AmbulanccSrill  for  the  Army. — Mr.  GouRLEV  asked  wliether  the 
Secretary  of  State  for  War  would  consider  whether  tlic  officers  and  men 
in  each  regiment  in  the  army  might  ho  systematically  instructed  in 
ambulance-drill  and  how  to  treat  sick  and  wounded  in  the  absence  of 
medical  assistance. — Sir  A.  H.wtek:  In  consequence  of  the  continued 
indisposition  of  the  Secretary  of  State  for  "War,  jiorhaiis  I  may  be 
allowed  to  state  for  him  that  a  General  Order  is  about  to  be  issued, 
which  will,  to  a  gi-eat  extent,  carry  out  the  suggestions  contained  in 
the  lion,  member's  question. 

Wednesday,  April  SOlh. 
T/ie  Dhposal  of  the  Daid  {Rcgulatio-iis)  Bill. — Dr.  Camekojt,  iu 
moving  the  second  reading  of  the  Disposal  of  the  Dead  (Regulations) 
Bill,  pointed  out  that  the  ]ireseut  system  of  burial  entirely  failed  in 
providing  security  for  the  detection  of  crime.  This  was  shown  by  tlie 
fact  that  no  fewer  than  20,104  deaths  occurred  in  this  country  in  one 
year  in  which  persons  had  been  buried  without'  certificates.  Under 
the  present  law,  there  was  nothing  to  prevent  cremation,  and  the  Bill 
proposed  that  the  Home  Secretary  should  be  empowered  to  license 
crematoria,  that  rules  for  cremation  should  be  framed  by  the  same  au- 
thority, and  tliat  no  cremation  should  be  allowed  without  a  certilicate 
from  the  Registrar  ,of  deaths.  To  make  these  provisions  would  be  to 
follow  in  the  footsteps  of  every  ciWlised  nation. — Dr.  Farquh.\p.son, 
who  supported  the  Bill,  while  looking  at  the  question  from  a  sanitary 
point  of  view,  also  considered  that  sentiment  was  on  the  side  of  those 
who  advocated  cremation.  He  produced  a  bottle  containing  the  ashes 
of  part  of  a  cremated  cow,  and  concluded  his  observations  by  asserting 
that  cremation  was  quick,  cbeap,  clean,  and  harmless.  — SirW.  Haecoubt 
admitted  that  the  Burial  Laws  were  defective  aud  unsatisfactory  ;  but 
all  the  clauses  of  this  Bill  relative  to  certificates,  examination,  and 
precautions  against  poisoning  were  utterly  inadequate  and  improper. 
No  doubt  the  law  did  not  prevent  cremation,  neither  did  it  forbid 
cannibalism  as  a  mode  of  disposing  of  dead  bodies  ;  but  if  the  law  were 
silei't,  it  was  because  the  common  sentiment  had  made  it  unnecessary 
to  have  any  provision  on  the  subject.  From  the  earliest  period,  he 
maintained,  the  feeling  of  mankind  had  been  against  this  mode  of 
disposing  of  the  bodies  of  the  dead.  The  Greeks  did  not  practise  it ; 
the  Romans  only  during  the  time  of  the  Republic  ;  and,  iu  the  whole 
Christian  era,  it  had  not  been  resorted  to  in  more  than  two  or  three 
centuries.  It  had  been  rejected  by  the  sense  of  all  civilised  communi- 
ties, not  so  much  from  religious  prejudice  as  from  a  feeling  common 
to  all  humanity.  There  was  no  evidence  of  any  consensus  of  modem 
opinion  in  favour  of  it,  and,  as  Home  Secretary,  he  objected  to  having 
the  duties  created  under  the  Bill  thrown  on  to  him. — Su'  L.  Play- 
F.iiR,  on  the  other  hand,  suiiported  the  Bill,  which,  he  pointed  out, 
was  only  permissive,  and  simply  desired  to  allow  people  to  return  to 
ancient  practice.  He  dissented  from  the  Home  Secretary's  representa- 
tion of  the  views  and  practices  of  the  ancients,  and  maintained  that  it 
was  no  longer  an  aflair  of  religion,  hut  solely  of  sentiment  aud  con- 
venience. On  the  scientific  asi>ect  of  the  question,  he  pointed  out 
that  the  law  of  nature  resolved  the  bodies  of  the  dead  into  certain 
solids  and  gases,  and  it  was  a  mere  question  whether  this  should  he 
done  instantly  by  cremation,  or  by  the  long  process  of  decay 
in  the  earth,  which  fouled  the  air,  soil,  and  water. — Sir  G. 
Campbell,  although  admitting  that  there  w'ere  objections  to 
the  system  as  practised  in  India,  supported  the  Bill. — Sir  R.  CROSS 
expressed  his  entire  concurrence  in  the  views  of  the  Home  Secretary. 
He  thought  that  great  danger  would  ensue,  and  that  the  detection  of 
crime  would  be  seriously  affected  if  cremation  was  generally  adopted. 
Scientific  principles,  he  contended,  were  beyond  the  scope  of  practical 
politics.  The  sentiment  of  the  people  was  against  the  measure,  and  for 
that  reason  he  opposed  it. — Mr.  Labouchere  considered  that  the  op- 
ponents of  the  measure  were  running  against  the  laws  of  science,  the 
laws  of  nature,  and  the  laws  of  the  country.  It  was  a  question  for  the 
living,  and  not  for  the  dead. — Mr.  C.  Kenn.\rd  opposed  the  Bill,  and 
mentioned  a  case  within  his  own  knowledge  in  which  cremation  would 
have  prevented  the  detection  of  crime. — Mr.  Rogers  supported  the 
Bill,  and  entirely  coincided  in  the  medical  and  scientific  doctrines 
which  had  been  urged  in  its 'support. — Mr.  AVarton,  Mr.  Tomlinson, 
Jlr.  Findlater,  and  Colonel  King-Harman  having  spoken,  the  House 
divided,  when  the  motion  for  the  second  reading  was  negatived  by 
149  votes  to  79. 
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EOIME. 

[FEOM  OUU  own  COKRESrONUEN'T.] 
Home  mid  its  Sanitary  Slate. 
At  no  time  has  the  sanitary  reputation  of  Rome  been  good,  but  the 
persistent  attempts  which  liad  been  made,  after  the  entry  of  the 
Italians  in  1870,  to  depict  it  in  the  blackest  of  colours,  induced  me, 
rather  more  than  two  years  aj;o,  to  publish  some  articles  in  the  London 
Sanifanj  Recorrd,  showing  what  its  death-rate  was,  pointing  out  the 
prevailing  diseases,  and  demonstrating  the  influence  of  its  climate  and 
of  tlie  local  hygienic  conditions  on  the  health  of  English  and  American 
visitors.  I  have  cjuite  recently  returned  to  this  subject,  and  in  a  series 
of  letters  printed  in  the  Italian  Tiim:'!,  an  enterprising  English  news- 
paper appearing  in  Kome,  I  have  supplemented  the  information  given 
in  the  articles  referred  to,  and  brought  the  subject  of  the  sanitary  state 
of  Rome  to  tlie  notice  of  English-speaking  travellers  to  Italy.  It  may 
interest  the  readers  of  the  British  Medjcal  Joukxal  to  learn  that 
the  result  of  this  fresh  in'juiry  has  clearly  proved  that  there  has  been 
for  some  years  past  a  steatly  improvement  in  the  health-conditions 
existing  here,  as  the  death-rate  iu  1882  and  1S83  has  faUen  to  26.6  per 
1,000  from  32.1  per  1,000,  which  was  the  mean  of  the  mortality  for 
the  quinquennium  1875-79,  as  shownx  in  the  iigmes  previously  pub- 
lished in  the  Smiilarij  liecord.  It  is  impossible  to  enter  here  into  the 
reasons  for  this  diminution  in  the  death-rate.  The  main  point  is,  that 
there  is  a  gratifying  improvement ;  and,  though  the  mortalitv  iu 
Rome  is  still  materially  higher  than  in  most  of  the  large  English  towns, 
it  is  certainly  lov.er,  on  the  other  hand,  than  in  many  of  the  Conti- 
nental capitals,  or  than  in  the  other  Italian  cities,  such  as  Florence, 
JLilau,  Najdes,  I'alermo,  Turin,  and  Venice,  which  are  much  frequented 
by  the  travelling  public.  AVe  cannot  hope  at  present  to  see  the  death- 
rate  fall  to  the  comparatively  low  level  of  many  English  cities,  where 
the  laws  ol  sanitary  science  have  been  better  understood  and  longer 
enforced,  even  if  we  failed  to  take  into  accoimt  the  position  of  Rome 
and  the  fact  that  its  climate  for  nearly  half  the  year  may  be  considered 
subtropical ;  less  marked  variations  of  temperature  tlian  occur  here 
being,  of  course,  more  favourable  to  health  and  longevity.  Besides, 
Rome  is,  at  present,  in  a  transition  state.  The  rapid  increase  of  its 
population,  which  began  with  the  entry  of  the  Italians  in  1870,  still 
continues  ;  aiul  the  eilbrts  to  house  the  additional  70,000  to  80,000 
people  have  involved  the  building  of  new  quarters,  the  constructing  of 
streets,  the  laying  down  of  drains,  the  opening  np  of  communica- 
tions between  old  and  new  Home,  and  the  disappearance  of  many  of 
the  rineyards  and  orchards  which  used  to  cover  the  Esquiline, 
Quiiinal,  and  Co-dian  hills.  There  is  no  immediate  ])rospect  that  tliis 
transition  state  will  soon  come  to  an  end,  as  the  projects  which  the 
municipality,  in  conjunction  with  the  (Jovernment,  intend  to  execute 
are  so  gigantic,  that  they  imjily  changes  extending  over  many  years. 
The  experience  of  quieter  times,  and  the  imiirovemcnt  in  health-condi- 
tions resulting  from  the  changes  going  on,  will  probably  show  that  the 
death-rate  of  Rome  may  be  materially  lower  than  it  now  is,  though 
whether  it  can  ever  reach  the  present  fairly  good  ratio  of  such  a  city 
as  Lonilon  must,  in  the  meantime,  remain  a  moot  point. 

To  visitors  to  Rome,  however,  the  gciural  death-rate  of  the  city  is 
of  less  importance  than  the  causes  of  that  death-rate.  The  prevailing 
impi-ession  among  them  undoubtedly  is  that  the  majority  of  Romans 
(lie  from  fevers.  No  two  words  are  more  freijuently  on  the  lips  of  visitors 
to  Rome,  nOTie  convey  more  vividly  to  them  the  dangers  they  believe  they 
arc  exposed  to  here,  than  "Roman  fever."  After  all  I  have  written 
on  the  subject,  it  would  be  absurd  again  to  point  out  to  members  of 
our  profes-sion  how  nnich  harm  sui  h  a  fixed  idea  does,  and  how  grossly 
exaggerated  are  the  reports  which  attribute  almost  every  illness  origin- 
ating or  3H])posed  to  luive  originated  here,  from  a  cold  to  the  severest 
tyjdioid  fever,  to  a  specific  cause  existing  in  Rome  and  nowhere  else, 
and  hence  christened  with  a  name  whi<h  has  done  such  incalcnlablc 
injury  to  the  Italian  capital.  Tlie  belief  that  there  is  such  a  specific 
disease  as  Roman  fever  has  lieen  eagerly  seized  on  and  carcftilly  uti- 
lised by  all  whose  interests  necessitate  their  dcciying  the  place.  Be- 
fore Rome  became  the  capital  of  Italy,  it  was  cveii  a  jioHtical  question, 
and  many  a  long  headed  statesman  doubted  tlic  expediency  of  the 
transfer  on  the  sole  ground  that  the  sacrifice  of  human  life  would  be 
too  great.  Such  fears  have  long  since  vanished  as  groundless.  No 
prominent  |iubli.  man,  no  senator,  no  deputy,  has  died  in  Rome,  in 
the  discharge  of  his  duty  tn  the  nation,  of  anv  di.sease  which  he  might 
not  as  readily  have  contracted  olsowherc.  lUit  visitors  to  Italy  arc 
still  nndcr  the  spell  of  the  delusion  ;  and,  much  as  has  been  done  to 


convey  to  them,  too,  what  is  the  truth,  I  cannot  say  that  I  as  yet 
notice  any  diminution  in  the  exaggerated  fears  which  prevail  among 
the  majority,  at  any  rate,  of  English -speaking  travellere  who  come 
here.  This  perhaps'is  not  so  wonderful,  as,  when  I  think  over  all  the 
abuse  of  Rome  and  its  climate  I  have  myself  listened  to  in  the  last 
twelve  years,  when  I  note  the  eagerness  with  which  even  the  leaders 
of  our  own  profession  insist  on  ascribing  an  Ulness  to  Rome  simply  be- 
cause the  \-ictims  have  visited  it  as  well  as  other  places  in  their  tours, 
when  I  mark  the  hon'or  of  its  detestable  climate  wliich  inspires  the 
powerful  invectives  of  those  who  have  really  been  ill  here,  my  surprise 
is  not  that  people  should  \'isit  it  in  fear  and  trembling ;  it  is  that  they 
should  have  the  courage  to  come  at  aU.  Rome's  evil  reputation  does 
not  date  from  yesterday,  and  nothing  but  the  most  enlightened  sani- 
tarj'  measures  can  do  much  to  remove  the  prejudices  which  are  only 
very  partially  justified  even  in  its  present  state.  The  building-opera- 
tions, which  have  changed  the  outward  aspect  of  the  city,  the 
rapid  growth  of  its  population,  and  the  concomitant  increase  in 
house-rent  and  in  the  price  of  the  necessaiies  of  life,  are  not  circum- 
stances which  can  lead  us  to  expect  any  very  marked  increase  iu 
healthiness  for  some  years  to  come.  The  steady  improvement  of  late 
years  in  this  respect  is,  therefore,  all  the  more  encouraging  to  the 
well-wishers  of  the  capital. 

It  is  quite  unnecessary  to  enter  into  any  minute  analysis  of  the 
tiimres,  but  a  few  data  will  show  that  there  is  as  marked  a  diminution 
in  the  mortality  from  the  zymotic  diseases,  which  are  most  important 
to  -i-isitors  to  this  cit)',  as  in  the  general  death-rate. 

From  malarial  fevers  there  died  in  the  year  1877,  326  ;  1878,  294  ; 
1S79,  481  ;  18S2,  298  ;  1883,  355. 

Bearing  in  mind  the  increase  of  the  population  since  1877,  these 
figures  are  fairly  satisfactory,  especially  as  there  is  very  little  doubt 
that  many  obscure  affections  ending  fatally  are  entered  under  the 
heading  "  malarial  fever,"  without  their  really  being -n  any  way  due 
to  that  cause.  As  there  have  been  no  deaths  from  this  cause  duang 
the  season  among  the  English  or  Americans  whose  names  have  been 
registered  at  the  Protestant  cemetery,  since  October  1st,  1876,  the 
date  when  the  keeper  of  the  cemetery  began  to  enter  the  causes  of 
deaths  taken  from  the  medical  certificates,  up  to  the  present  time,  it 
is  evident  that  the  visitors  have  little  or  nothing  to  fear  from  any 
malarial  element  in  the  climate  in  winter  and  spring.  In  the  spring 
of  1879  a  well  known  Englishman  died  at  Albano  from  what  was  then 
said  to  be  pcrniciosa,  but  the  attending  physician  did  not  so  enter  it 
in  his  certificate  ;  and  my  thirteen  years'  experience  of  practice  in 
Rome,  cluring  the  winter  and  sprint  months,  h^s  dispelled  any  fears 
I  ever  entertained  that  deaths  could  occur  from  this  cause  among  pro- 
perly housed  and  well  notirishcd  visitors  to  Rome.  Indeed,  only  one 
death  from  any  malarial  afl'ection  has  been  certified  amongst  the 
English  and  American  Protestants  in  all  these  years,  and  that  was  on 
July  6th,  1882,  in  the  person  of  American  gentleman,  aged  70,  who 
was  certified  to  have  died  from  pernicosa  algida,  by  an  Italian  practi- 
tioner. All  consideration  of  malarial  diseases  among  visitors  will 
consequently  be  seen  to  be  superfluous. 

Of  late  years,  however,  the  idea  has  become  more  prevalent  that  the 
type  of  fever  to  which  visitors  are  liable  is  enteric  or  typhoid.  The 
figures  showing  the  mortality  from  all  fonns  of  continued  fever  (ty- 
phoid and  typhus  combined)  since  the  beginning  of  1871,  do  not  point 
to  any  epidemic  prevalence  of  that  disease,  among  the  population  at 
least. 

The  number  of  such  deaths  in  1875  was  238  ;  1876,  182  ;  1877,  159  ; 
1878,  170;  1879,  136  ;  1882,  123  ;  1883,  132;  and  though  the  exact 
numbers  for  1880  and  1881,  are  not  in  my  possession,  they  are  known 
to  be  intermediate  between  those  of  lS75"and  1883.  This  number  of 
deaths  gives  a  typhoid-mortality  for  the  last  three  years  of  nearly  0.45 
per  1,000  of  the'population,  whereas  all  the  other  Italian  cities  much 
frequented  by  visitore  showed  a  much  higher  proportionate  mortality. 
From  the  official  returns  of  the  Minister  of  Agiioulture  and  Commerce 
it  appears  that,  in  the  vears  1881  and  1882,  the  typhoid-mortality  in 
Venice  was  0.66  per  1,000  living;  Naples,  0.78;  Florence,  0.88; 
Milan,  1.04  ;  Turin,  LO."; ;  Palermo,  1.41. 

The  figures  for  1883  are  not  yet  published.  Rome,  therefore,  does 
not  suffer  to  the  same  extent  from  typhoid  fever,  atul  I  am  inclined  to 
attribute  its  relative  immunity  to"  the  ahnnd.nnce  and  parity  of  its 
nmieduct  supply.  At  lea.st  there  is  no  other  condition  known  to  nic 
wliich  can  account  for  the  difTerence. 

Turning  now  to  the  visitors,  and  referring  to  the  same  sotirce  of 
information  as  was  mentioned  above,  1  find  that  on  nn  avrrape  exactly 
three  deaths  /xr  annum  have  been  certilieil  ns  duo  to  tyjihoid  fev»r 
among  Kiiglish  and  American  I'lotestants  who  have  diwl  hero  since 
the  beginning  of  the  season  1876  up  to  the  piTsont  time.  This  cer- 
tainly does  not  scom  any  very  alarming  numlwr  amongst  the  risitors 
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in  question  ;  and,  though  I  think  it  best  to  abstain  from  hazarding 
even  a  suggestion  as  to  the  exact  number  of  such  visitors  to  Rome 
every  season,  that  number  must  be  considerable,  as  the  municipality 
calculate,  from  the  data  in  their  possession,  that  there  are  at  least 
40,000  visitors  of  all  nationalities  in  the  ju'incipal  hotels  and  pensions 
alone  each  year.  But,  though  three  typhoid  deaths  per  annuni  is  not 
an  exaggerated  mortality,  it  still  implies  that  there  are  a  good  many 
cases  each  season.  The  type  of  the  disease  is  a  mild  one  as  a  rule, 
the  patients  are  generally  in  fair  circumstances,  and  can  afford  to  pay 
for  good  attendance  and  nursing,  so  that  the  death-rate  from  such 
attacks  is  a  low  one.  On  looking  more  particularly  into  the  certifi- 
cates, it  is  found  tliat  the  deaths  have  usually  been  in  hotels,  in  which, 
it  is  certain,  most  of  the  cases  are  treated.  It  does  not  follow  that  all 
the  cases  have  originated  in  these  hotels,  or  are  even  all  due  to  Rome. 
On  account  of  its  special  attractions,  the  visitor  usually  stays  much 
longer  in  the  capital  than  in  tlie  other  cities,  so  that  an  undue  number 
of  the  cases  will  break  out  there  ;  but,  of  course,  it  must  be  remem- 
bered that,  though  many  cases  are  undoubtedly  imported,  yet  many, 
too,  who  first  feel  ill  here,  at  once  take  to  flight,  and  only  develop  the 
severe  symptoms  elsewliere.  This  is  undoubtedly  the  explanation  of 
much  of  the  horror  of  Rome  and  its  fevers  which  exists  in  England, 
where  obituary  notices  in  the  newspapers  often  contain  the  addendum 
that  the  person  died  from  typhoid  fever  contracted  in  Rome.  Kothing, 
indeed,  could  be  better  calculated  to  aggravate  all  the  symptoms  of  a 
typhoid  fever  than  the  exhaustion  produced  by  a  long  and  hm'ried 
railway -journey.  It  is  a  practice  which  cannot  be  too  much  deplored, 
and  many  deaths  are  due  to  it  alone.  Physicians  who  recollect  what 
the  incubation-period  of  enteric  fever  is,  should  not  be  misled  by  the 
statements  of  the  patients,  but  should  calmly  imiuire  into  all  the  cii'- 
cumstances  before  coming  to  any  conclusion  as  to  the  probable  place 
of  origin.  My  experience  is  certainly  in  favour  of  the  view  that,  con- 
sidering the  length  of  stay  in  Rome,  no  undue  proportion  of  the 
typhoid  fever-cases  occurring  among  visitors  to  Italy  in  the  winter 
originates  in  this  city,  and  the  comparatively  low  typhoid-mortality 
among  the  population  is  greatly  in  favour  of  such  an  opinion. 

The  causes  which  give  rise  to  these  cases  are  the  same  in  Rome  as 
elsewhere  :  imperfect  sanitary  arrangements,  want  of  ventilation  of 
sewers  and  house-drains,  inefficient  disconnection  of  the  street-sewers 
from  the  house-drains,  and  the  want  of  good  closet-basins  and  of 
thorough  flushing  of  soil-pipes,  drains,  and  sewers.  These  have  been 
too  often  dwelt  on  to  require  further  mention  ;  but  Rome,  it  should 
always  be  remembered,  escapes  the  great  danger  of  an  impure  water- 
supply,  which  is  so  serious  a  drawback  in  almost  all  the  other  cities  of 
Italy.  One  reason  why  more  English  aud  Americans  are  attacked  in 
visiting  the  Continent  is  that  they  live  under  better  hygienic  condi- 
tions at  home  than  prevail  abroad,  and  thus  the  Germans,  the  French, 
and  the  Russians,  who  are  acclimatised  to  the  conditions  arising  from 
the  w-ant  of  sanitation,  are  less  liable  to  be  afl'ected  by  a  contaminated 
water  or  air  when  travelling  in  Italy. 

There  are  only  one  or  two  other  zymotic  diseases  whose  prevalence 
might  prove  of  great  moment  to  visitors.  Diphtheria  is  perhaps  the 
most  important  of  these,  and  the  mortality"  from  it  in  the  last  two 
years  shows  also  a  marked  improvement  since  the  quinquennium  1875- 
79,  for  which  the  figures  were  publi.shed  in  the  Sanitary  Record. 
Small-pox,  too,  is  at  present  in  abeyance,  the  number  of  deaths  from 
it  in  1SS2  and  1SS3  having  been  "2i,  while  those  from  scarlet  fever 
were  69  in  the  same  period.  Measles,  indeed,  is  the  only  zymotic  dis- 
ease showing  what  may  be  regarded  as  an  epidemic  prevalence  during 
the  last  two  years,  the  number  of  deaths  from  it  in  1882  having  been 
258,  and  in  1SS3  236.  Such  figures  show  that  the  mortalitj-  from 
preventable  diseases  in  Rome  is  diminishing  in  quite  as  satisfactory  a 
ratio  as  the  general  death-rate. 


CORRESPONDENCE. 


ATMOSPHERIC  DISINFECTIOIv". 

Sir, — In  your  issue  of  April  12th,  there  is  an  article  by  Dr. 
Robert  Lee  upon  the  subject  of  atmospheric  disinfection,  the  main 
point  in  which  article  relates  to  the  importance  of  volatilising,  into  the 
atmosphere  of  an  apartment  requiring  disinfection,  the  disinfectant 
itself  aud  not  the  products  of  its  decomposition  by  heat. 

Will  you  permit  me  to  call  your  attention  to  a  matter  which  is  not 
noticed  by  Dr.  Robert  Lee — viz.,  that  the  Disinfecting  Fumigator, 
which  I  have  designed  for  the  "  Sanitas"  Company,  well  fulfils  this 
necessity  ] 

In  the  case  of  our  appliance,  it  is  merely  necessary  to  boil  water  in  a 
suitable  vessel,   either  by  means  of  a  gas-flame  or  otherwise,  placing 


upon  the  surface  of  the  water  a  quantity  of  "sanitas"  oil,  the  vapour 
of  which  is  generated  in  mixi  ure  with  the  aqueous  vapour,  and  thus 
comes  into  contact  with  every  material  object  in  the  apartment  requir- 
ing to  be  disinfected. 

"  Sanitas"  oil  boils  at  a  temperature  very  much  higher  than  that  of 
the  boiling-point  of  water ;  notwithstanding  this,  it  admits  of  ready 
volatilisation  when  treated  in  the  way  described ;  and  tlie  vapour 
so  generated  is  that  of  the  undecomposed  oil ;  so  that  it  is  thoroughly 
competent  to  act  both  as  an  antiseptic  and  an  oxidising  agent. 

In  brief,  I  claim  for  the  appliance  that  it  enables  an  operator  to  carry 
out  atmosijheric  disinfection  in  an  absolutely  perfect  manner. 

In  tlie  antiseptic  treatment  of  throat  and  lung  complaints,  the 
"sanitas"  fumigator  is  very  useful,  and  a  night-light  may  be  employed 
to  slowly  generate  the  vapour  of  the  oil,  instead  of  using  a  gas-flame  or 
a  fire.  Operating  in  this  way,  the  fumigator  may  be  kept  going  day 
and  night  constantly. 

I  trust  the  importance  of  this  subject  will  plead  with  you  as  my 
excuse  for  asking  the  publication  of  this  letter. — Yours  faithfully, 

April  21st,  1884.  C.  T.  Kingzett. 

MIRYACHIT  OR  LATA. 

Sir., — In  your  issue  of  April  19th,  p.  758,  you  publish  a  very  in- 
teresting description  of  the  above  disease  by  Dr.  William  Hammond, 
as  seen  in  Russia.  In  Java,  there  are  many  natives  similarly  affected, 
and  they  are  called  "  lata."  These  individuals  are  unable  to  resist  the 
imitation  of  any  sudden  sound  or  movement  made  by  their  neigh- 
bours. Let  any  attitude  be  assumed,  however  grotesque,  and  they 
must  pose  the  same.  Should  they  be  carrying  anything,  however 
precious,  and  carefully,  down  it  must  go,  if  they  see  anyone  dropping 
an  article.  The  best  loved  child  or  the  choicest  ware  must  fall  under 
such  circumstances.  This  irresistible  propensity  to  imitate  is  often 
taken  advantage  of  by  practical  jokers.  They  will  rush  upon  you,  to  fold 
you,  apparently,  in  a  warm  embrace,  and  suddenly  you  find  yourself  in  a 
double  embrace.  On  one  occasion,  I  wished  to  extract  a  tooth  from  a 
young  woman  the  subject  of  "  lata  ;"  but  no  coaxing  could  avail  to  induce 
her  to  open  her  mouth.  At  last,  I  took  a  chair,  and  she  did  likewise.  I 
moved  it  gradually  towards  her  in  front,  and  she  as  ■  gradually  ap- 
proached me.  I  then  yawned  very  widely ;  she  followed  suit.  I  then 
shut  my  eyes  very  tight,  which  act  she  strictly  imitated.  Quickly 
jumping  up,  I  clapped  on  the  forceps,  and  had  the  tooth  out  before  she 
had  time  to  resist  further.  Some  3'ears  subsequently,  she  came  to 
England  with  her  mistress,  and  nearly  fell  a  victim  to  a  practical  joke. 
While  waiting  at  table,  her  young  mistress  wished  to  exhibit  her  pecu- 
liarities to  some  friends ;  so,  catching  her  eye,  she  suddenly  reached 
across  the  table,  seized  a  very  large  French  plum,  and  pretended  to 
swallow  it.  The  woman  instantly  made  a  dash  at  the  dish,  thrust  a 
plum  in  her  mouth,  and,  after  much  choking  and  semi-asphyxia,  suc- 
ceeded in  swallowing  it ;  but  the  situation  was  such,  that  her  mistress 
did  not  repeat  the  experiment. — Obediently  yours, 

RlCH.*.RD  Ne.ilk. 

Boundary  Road,  South  Hampstead,  April  22nd,  1884. 


THE  GILBERT  SCOTT  IXQUISITIOX. 

Sip., — Will  you  permit  me  to  make  some  short  remarks  on  two 
points  contained  in  your  leading  article  in  the  Joup.N.iL  of  April  ]  9th 
on  the  subject  of  the  Scott  inquisition,  the  fairness  of  which  article,  I 
may  say,  shines  out  conspicuously. 

To  the  evidence  as  to  the  greater  proportion  of  cures  effected  at 
Bethlem  compared  with  other  asylums,  should  be  added  the  fact  that 
prinut  facie  prospect  of  cure  is  an  essential  point  in  the  admission  of 
the  great  majority  of  cases — epileptics,  general  paralytics,  and  dements 
being;  I  believe,  refused  admission  as  a  rule.  The  figures  that  you 
quote,  showing  the  dilference  in  proportions  as  to  home  or  asylum 
treatment  between  Chancery  and  certificated  patients,  can  hardly  be 
used  in  the  comparison  that  you  institute,  for  the  follofl-iug  reasons. 
The  class  of  Chancery  patients  is,  so  to  speak,  a  finite  one,  chiefly 
springing  fi'oni  the  certificated  patients,  and  largely  created  by  the 
difficulty  of  dealing  with  the  lunatics'  property  otherwise  than  through 
the  Coiu't ;  and  many  of  them  would  have  escaped  all  legal  inter- 
ference, whether  by  certificate  or  inquisition,  had  it  not  been  for  this 
difficult}-.  Moreover,  it  is  essentially  a  collection  of  more  or  less 
chronic  cases.  On  the  other  hand,  the  class  of  certificated  patients  is 
by  no  means  a  finite  one.  To  make  the  comparison  a  just  one,  it  is 
necessary  to  take  into  account  an  unascertainable,  but  very  large, 
number  of  cases  of  insanity  treated  at  home  that  have  never  come 
under  legal  supervision  and  enumeration,  many  of  whom  would  not 
have  thus  escaped  had  there  been  with  them  the  monetai'y  ilifticulty 
above  referred  to.     In  addition,  this  class  contains  a  very  large   pro- 
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portion  of  acute  cases,  the  detention  of  whom,  if  only  for  purposes  of 
cure,  is  obviously  necessary,  and  to  these  cases  the  body  of  Chancery 
patients  oilers  but  an  insignificant  analogue.— I  am,  sir,  your  obedient 
serrant.  Alienist. 

April  20th,  1S84.  

THE  EECENT  DISCUSSIO^^  OX  PELVIC   SURGERY   AT   THE 
HARVEIAIS  SOCIETY. 

Sir, — It  is  quite  immaterial  whether  the  proof  was  circulated  by  Dr. 
Ewart  or  not.  It  was  circulated,  and  when  the  report  was  published 
the  insertion  was  found.  Mr.  Thornton  makes  no  attempt  to  show 
that  he  made  the  statement  at  the  discussion  ;  no  one  else  could  have 
invented  it  ;  and  upon  him  rests  the  responsibility  of  its  insertion. 

I  too  have  been  in  communication  w-ith  Dr.  Ewart,  and  I  find 
that  Mr.  Thornton's  letter  completely  begs  the  question,  ^\^lat  he 
desires  to  show  is  that  a  manuscript  report  written  by  Dr.  Ewart,  and 
not  a  newspaper  "  proof,"  was  cii-culated.  If  this  is  granted,  it  makes 
the  matter  no  better  for  Mr.  Thornton.  He  altered  the  report, 
and  inserted  a  statement  as  having  been  made  at  the  discussion  which 
he  did  not  make,  and  for  this  he  alone  is  responsible. — I  am,  etc., 

L.A.WSON  Tait. 

7,  The  Crescent,  Birmingham,  April  30th,  1884. 


OPIUM  AS  AN  AID  TO  SURGERY. 

Sil;, — After  reading  Mr.  Pollock's  interesting  paper  on  the  use  of 
opium  in  the  JouRN.lL  of  April  26th,  it  struck  me  that  a  collection  of 
statistics  and  effects  from  its  continual  use  would  be  a  great  boon  to 
tlie  profession  generally. 

In  a  village  in  Nottinghamshire,  where  I  had  temporary  charge  of  a 
practice  some  years  ago,  a  large  proportion  of  the  old  inhabitants 
were  accustomed  to  take  opium  daily,  chiefly  in  the  solid  form,  appa- 
rently with  impunity  ;  and,  at  the  present  time,  I  have  a  pauper-pa- 
tient, who  attained  her  hundredth  year  in  January  last,  who  has 
taken  nine  drachms  of  laudanum  per  fortnight  regularly  for  the  last 
twenty-five  years.  She  is  in  perfect  possession  of  all  her  faculties, 
and  has  a  good  appetite,  with  healthy  secretions.  I  once  saw  a  robust 
farmer,  very  energetic  and  an  ardent  sportsman,  take  at  a  draught 
half  a  tumbler  of  laudanum,  without  any  ajiparent  ill  effect  then  or 
afterwards. — I  am,  sir,  yours  truly,  J.  D.  Phillips, 

Ho.xne,  April  26th,  1884.  Medical  Officer  to  Hoxne  District. 


MEDICAL  MEN  AND  LIFE-ASSURANCE. 
Sir, — I  have  read  \vith  great  interest  the  con'espondence  that  has 
taken  place  on  this  subject  ;  and  as  a  large  medical  practitioner  of 
some  years'  standing,  and  of  considerable  experience  in  life-assurance, 
I  thoroughly  agiee  with  the  opinions  expressed  by  your  correspon- 
dents ;  and  as  a  practical  outcome  of  this  correspondence,  I  would 
suggest  that  steps  be  taken  to  ])Iace  these  facts  before  the  various 
boards  of  directors  connected  with  all  our  life-assurance  societies.  I 
have  no  hesitation  in  giving  it  as  my  decided  opinion  that,  in  a  large 
percentage  of  cases,  life-assurance  offices  fail  to  obtain  from  their  medi- 
cal referees  what  they  pay  them  for  (and  really,  we  must  admit,  on 
the  whole,  pay  liberally  for),  namely,  a  good  and  unprejudiced  opinion 
on  the  cases  entrusted  to  them  for  examination.  I  am,  however,  by 
no  means  prepared  to  lay  the  blame  of  this  gross  evil  entirely  at  the 
doors  of  the  agents,  for  there  are  doctors  and  doctors.  'Ihere  are 
honest  upright  gentlemen  in  our  profession,  and  let  us  hope  they 
will  always  represent  the  m.ajority  in  our  ranks  ;  but  there  are  also  a 
lower  class  of  men  who  will  resort  to  tactics  to  obtain  those  cases  quite 
beneath  tlio  dignity  of  gentlemen,  to  say  nothing  of  the  generally 
accepted  ideas  of  honesty.  A  little  "palm-oil"  will  work  wonders 
with  an  agent,  who,  living  as  he  does  entirely  on  conjmis.sion,  gets  in 
time  to  accept  it  as  a  matter  of  course  whenever  or  wherever  lie  can 
obtain  it,  and  in  time  he  gets  so  alive  to  his  own  interests,  and  so 
dead  to  those  of  the  office  he  represents,  that  he  takes  liis  cases 
to  the  medical  man,  who  will  a.ssist  him  at  all  risks  to  get  liis  com- 
mission by  passing  cases  that,  if  the  facta  of  these  cases  were  fairly 
stated,  would  lead  to  their  rejection.  In  case  of  an  unex|iected  loss 
through  an  early  death,  the  agent  is  corresponded  with,  who,  of 
course,  s)H'aks  well  of  the  "  bridge  that  has  carried  him  over."  Di- 
rectors surely  ought  to  know  of  these  facts,  for  positive  facts  they 
uudoubtedlv  are  ;  and  it  is  indeed  high  time  they  had  their  eyes 
opened  to  this  great  injustice  which  is  so  terribly  detrimental  to  their 
interests.    -I  am,  sir,  youi's  truly, 

A  Memdeu  or  the  Buitlsii  Mkdical  Association. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 
Examinations  fop.  the  Degree  of  M.B. — Candidates  are  in- 
formed that  examinations  for  the  degree  of  Bachelor  of  Medicine  will 
commence  in  the  Medical  Department  of  the  Museum  as  follows  :  the 
Second  (or  Final)  Examination,  Monday,  Juno  9th,  at  10  a.m.  ;  the 
First  (or  Scientific)  Examination,  Friday,  June  20th,  at  10  A.M.  Can- 
didates for  either  of  these'cxaniinations  are  requested  to  send  in  their 
names,  on  or  before  May  17th,  to  the  Regius  Professor  of  Medicine, 
Medical  Department,  Museum.  Candidates  for  the  Scientific  Ex- 
amination are  to  state  whether  they  have  passed  the  Preliminary 
Honour  Examination  in  the  School  of  Natural  Science  ;  whether  they 
desire  to  present  themselves  for  Physics  and  Chemistry  only  at  this 
examination,  or  for  all  the  subjects  thereof. 


OBITUARY, 

ALEXANDER    BAIRD,   M.D. 

We  regret  to  have  to  record  the  death,  on  March  30th,  of  Dr. 
Alexander  Baird,  at  his  residence  at  Almondbank,  near  Perth,  at  the 
early  age  of  30,  after  an  illness  of  three  years  and  a  half,  from  myelitis 
with  paraplegia.  Dr.  Baird,  who  was  the  fourth  son  of  Captain 
Baird,  of  Cairngarrock,  Wigtonshire,  commenced  his  professional  edu- 
cation at  the  Andersonian  University,  Glasgow.  In  1875,  he  entered 
the  University  of  Aberdeen,  where  he  took  the  degrees  of  M.  B.  and 
CM.,  and  that  of  M.D.  in  1S7S.  Dr.  Baird  commenced  practice  at 
Methven,  near  Perth,  eventually  removing  to  Perth  in  succession  to 
Dr.  Roy,  where  he  secured  an  extensive  practice.  He  was  a  man  of 
much  energy  and  power  of  observation,  and  took  a  deep  interest  in  all 
matters  relating  to  the  profession.  He  resuscitated  the  Perthshire 
Medical  Association,  of  which  he  was  for  some  time  secretary.  Dr. 
Baird  was  a  member  of  the  Obstetrical  Society  of  Edinburgh,  and  a 
frequent  contributor  to  the  various  medical  journals.  He  leaves  a 
widow  and  two  children. 


R.   F.   FREEBORN,  F.R. C.P.Ed.,   JLR.C.S.Eug. 

All  Oxford  residents,  past  and  present,  will  have  heard  with  great 
regret  of  the  death  of  Mr.  Richard  Fernandez  Freeborn,  who  expired 
on  Sunday  last  at  the  age  of  60.  He  commenced  his  medical  educa- 
tion at  St.  George's  Hospital,  and  was  one  of  the  oldest  established 
and  most  popular  medical  men  in  Oxford.  His  practice  lay  chiefly 
among  the  senior  members  of  the  university  and  their  families,  and 
among  the  inhabitants  of  the  country  round  Oxford  ;  and  in  their 
houses  he  was  always  regarded  as  a  trusted  adviser  and  friend.  Though 
his  death  was  not  unexpected— for  his  health  had  becu  failing  for 
some  years — it  will  be  none  the  less  difficult  to  supply  his  place,  and 
both  iu  the  University  and  in  the  city  his  loss  will  be  greatly  felt. 


OCTAVIUS  ADOLPHUS  FIELD,  F.R.C.S. 

The  death  of  this  well  known  and  much  respected  practitioner  took 
I)Iacc  at  the  residence  of  his  son-in-law  at  Southall,  on  Monday,  April 
21st,  from  cardiac  disease,  the  result  of  long  standing  gout.  For  the 
last  eight  years,  during  which  he  had  entirely  retired  from  practice, 
Mr.  Field's  health  lias  been  indifferent ;  he  has  suflTered  at  times  from 
severe  attacks  of  angina. 

Mr.  Field  was  the  eighth  son  of  Mr.  S.  Field,  a  Kentish  squire.  Ho 
was  eAicated  for  medicine  at  the  London  Hospital,  a^id  obtained  tho 
membership  of  tho  College  of  Surgeons  in  1S36.  In  tho  following  year 
he  took  the  licence  of  tho  .\pothecaries'  Company,  and  soon  afterwanis 
began  practice  in  Bayswatcr,  in  partnership  with  lli.ssrs.  Innis  and 
Phillips.  Some  years  later,  after  the  termination  of  the  partnei-shij>, 
lie  practised  alone,  first  iu  Stanhope  Terrace,  and  subsequently  m 
Sussex  Gardens. 

Mr.  Field  was  a  highly  successful  practitioner,  a  kind-hearted  and 
genial  friend  ;  and  liis  loss  is  now  mouniod  by  a  large  circle  of  patients 
anil  others,  as  well  as  by  his  widow,  two  sons,  and  three  daughters. 
Tlu'  eldest  son  is  tho  Dean  of  St.  Mary's  Hospital  ^Irdical  School,  and 
aural  surgeon  to  the  hospital. 

Dii.  Hidii  liOMi  AVvNTEU,  late  Medicil  Officer  of  Wandsworth 
Prison,  has  obtained  a  supcrannuatiou-allowance  of  £127  lOs.  {kv 
annum. 
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NOTIFICATION  OF  INFECTIOUS  DISEASES. 


'  THE  SANIT.\RY  CLAUSES  OF  THE  KRIGDTOX  IMntOVEMENT  BILL. 
The  Brighton  General  Purposes  Conimitteef  in  a  special  report  as  to 
Part  8  of  the  Brighton  Improvement  Bill,  state  that  application  having 
been  made  to  them  to  receive  a  deputation  of  medical  practitioners,  heads 
of  educational  establishments,  and  others,  on  the  subject  of  the  clauses 
of  the  Brighton  Improvement  Bill,  providing  for  the  notification  of 
infectious  diseases,  they  appointed  the  1st  of  April  for  the  inter- 
view ;  and  accordingly,  on  that  day,  a  deputation  met  the  Committee 
at  the  Town  Hall.  The  de]<utation,  accompanied  by  Mr.  Hugh  .1. 
Verrall,  objected  to  Clause  S2  of  the  Bill,  which  requires  medical  men, 
under  a  penalty,  to  notify  to  the  Medical  Officer  of  Health,  cases  of 
infectious  disease  occurring  in  their  practice,  and  to  Subclauses  C, 
D,  and  E  of  Clause  54,  which  provide  for  the  closing,  in  certain  eases, 
of  day-schools  and  shops  where  food  and  clothing  are  sold.  They  ex- 
pressed an  opinion  that  the  information  would  be  made  public,  and 
visitors  be  deterred  from  coming  to  Brighton  ;  that  if  the  notification 
were  enacted,  it  would  lead  to  conceabnent  of  disease  ;  that  a  practi- 
cally irresponsible  power  would  be  placed  in  the  hands  of  the  Medical 
Oflicer  of  Health  ;  and  that  power  would  be  given  for  the  removal  of 
persons  to  the  Borough  Hospital  contrary  to  the  wish  of  the  head  of 
the  family  and  of  the  medical  man  in  attendance.  After  the  deputa- 
tion Iiad  withdrawn  the  General  Purposes  Committee  resolved  :  "  That 
the  Sanitary  Committee  be  informed  that  this  Committee,  after  hear- 
ing the  statements  made  by  the  deputation,  are  of  opinion  that  it  is 
not  desirable  the  provisions  of  the  Brighton  Improvement  Bill  relating 
to  infectious  diseases  shoxdd  be  persevered  with  ;  and  that  the  Sani- 
tary Committee  be  requested  to  withdraw  Clauses  ."il,  52,  and  62,  in 
addition  to  Subsections  C,  D,  and  E  of  Clause  54." 

The  Sanitary  Committee  present  a  very  lengthened  report  upon  the 
matter,  stating  that  they  are  unable  to  agree  with  the  suggestion  of 
the  General  Purposes  Committee,  for  reasons  which  they  give.  In 
reference  to  the  question  of  removal  of  jiereons,  they  infer  that  it  will 
be  only  of  such  persons  as  those  ' '  who  .are  without  pjroper  lodging  or  ac- 
commodation;"  and,  with  regard  to  notification  of  cases,  andof  the  im- 
portance of  registration,  add  "There  will  be  no  publicity  attaching 
to  such  registration,  Imt  proper  precautions  against  the  spreading  of 
the  disease  wiU  be  taken,  if  necessary,  by  the  closing  of  the  establish- 
ment where  such  disease  is  raging."  They  recommend  the  with- 
drawal of  Subclauses  C,  D,  and  E  of  Clause  54;  and,  with  regard  to  the 
question  of  notification,  which  thej' consider  "one  of  the  most  im- 
^tortant  and  beneficial  provisions  in  the  whole  Bill,"  the  Sanitaiy 
'<}dmmittce  recommend  that  Clause  52  should  be  retained,  but  so 
amended  as  to  require  the  notification  to  be  sent  to  the  toWTi  clerk 
instead  of  to  the  medical  officer  of  health.  They  also  recommend  that 
Clauses  51,  55,  and  62  should  be  struck  out  of  the  Bill,  but  that  the 
other  clauses  relating  to  infectious  diseases  should  stand.  The  General 
Purposes  Committee,  on  consideration  of  the  report  of  the  Sanitary 
Committee,  and  of  the  reasons  therein  set  out,  express  their  concur- 
rence in  the  conclusions  arrived  at. 

An  important  and  a  very  influentially  attended  meeting  was  held  on 
Wednesday  afternoon  in  the  ilusic  Room  of  the  Pavilion,  relative  to 
the  sanitary  clauses  in  Part  VIII  of  the  Brighton  Improvement  Bill. 
The  room  was  filled  with  members  of  the  medical  profession,  pro- 
prietors of  schools,  and  heads  of  other  large  estalilisliments  in  the 
town,  who  had  taken  a  deep  interest  in  the  opposition  to  the  clauses 
relating  to  compulsory  notification  of  infectious  diseases,  on  the  gi-ound 
that  their  enforcement  would  be  highly  detrimental  to  the  prosperity 
of  the  borough.  ^Mr.  Marriage  Wallis  was  called  to  the  chair,  and 
explained  that  the  meeting  had  bceii  rendered  necessary  by  the  fact 
that  the  Sanitary  Committee  were  to  present  to  the  To^vn  Council  a 
report  which  was  in  direct  opposition  to  a  resolution  .anived  at  by 
the  General  Purposes  Committee,  who,  after  receiving  a  deputation  of 
some  of  the  gentlemen  present,  had  recommended  that  the  obnoxious 
clauses  should  be  abandoned.  Mr.  E.  J.  Furner  moved  :  "  That,  in 
the  opinion  of  this  meeting,  the  clauses  in  the  Brighton  Improvement 
Bill  relating  to  the  compulsory  notification  of  infectious  diseases  are 
highly  objectionable,  inasmuch  as  their  operation  would  be  very  detri- 
mental to  the  prosperity  of  the  towni  as  a  health-resort."  Dr.  Taaffe, 
medical  officer  of  health,  who  was  frequently  interrujited  during  the 
delivery  of  his  speech,  supported  the  clauses  of  the  Bill  providing  for 
compulsory  notification,  quoting  the  opinion  of  the  medical  officer  of 


health  for  Leicester  (where  the  system  has  been  in  operation  for  four 
years)  in  support  of  his  arguments,  and  reading  a  letter  from  Mr. 
Innes,  of  Rosehill  Terrace,  who,  as  a  medical  man,  also  favoured  these 
provisions  of  the  Bill.  ilr.  Shapland,  Mr.  G.  Worsley,  Mr.  R.  H. 
Penney,  and  Mr.  H.  Verrall,  having  stated  their  opinions,  the  resolu- 
tion was  put  to  the  vote  and  carried,  only  two  voting  against.  On 
the  motion  of  Mr.  G.  Tatliam,  seconded  by  Mr.  Maiden,  a  resolution 
asking  the  Council  to  witlidraw  the  clauses  in  question  was  passed,  and 
the  meeting  terminated. 


COLCHESTER  AND  THE  CONTAGIOUS  DISEASES  ACTS. 

At  the  Easter  Quarter  Session  for  the  Borough  of  Colchester,  before  the 
Recorder,  Mr.  F.  A.  Philbrick,  Q.C.,  the  grand  jury,  at  the  conclusion 
of  their  labours,  made  the  following  presentment  to  the  court. 

"  The  grand  jury  would  call  attention  to  the  increased  immorality 
in  the  town  since  the  modification  of  ihe  Contagious  Diseases  Acts  has 
come  into  force." 

The  Recorder  said  he  had  listened  to  this  presentment,  and  he  re- 
gretted extremely  the  necessity  the  grand  jury  had  felt  in  making  it. 
He  was  sorry  to  say  that  he  had  information  from  the  Mayor  of  the 
borough  which  rendered  their  presentment  no  matter  of  surprise  to 
him.  In  that  court,  and  with  a  grand  jury  charged  with  the  duty  of 
"  presenting"  that  which  was  against  the  common  weal  in  the  district 
over  which  they  had  jurisdiction,  they  rightly  and  properly  took  into 
account  matters  such  as  this  one  referred  to  in  the  pi'csentment.  He 
was  extremely  sorry  to  hear  that,  since  the  legislation  to  which  the 
gi'and  jury  had  referred  had  been  allowed  to  become  optional  instead  of 
being  compulsory,  the  number  of  ca.ses  suffering  in  the  military  hos- 
pitals in  Colchester  had  increased  three-fold  ;  and  that  the  state  of 
the  town,  despite  all  the  efforts  that  could  be  made  by  those  whose 
duty  it  was  to  preserve  public  order,  was  far  different  from  what  it  was 
when  the  Acts  referred  to  were  in  their  full  force.  This  was  not  the 
place  in  which  to  discuss  politics,  even  though  the}'  might  be  social 
politics  ;  but  the  facts  and  grave  evils  wliich  had  resulted  from  the 
alteration  in  the  law,  or  rather  from  the  alteration  in  the  mode  of  en- 
forcement of  the  law,  called  for  the  attention  of  everyone  ;  and  they 
could  not  in  this  community,  which  had  become  orderly,  and  in  which, 
probably  bj"  the  operation  of  these  Acts,  the  unhappy  consequences  the 
grand  jury  had  refen-edto  had  been  reduced  to  a  minimum — they  could 
not  but  view  with  alarm  the  terrible  increase  he  had  referred  to  ;  and 
the  sad  consequence  in  the  increase  of  prostitution  and  disorderlj' 
habits,  which  the  check  of  these  Acts  gave  to  that  portion  of  the  com- 
munity, was  now  being  put  an  end  to  by  the  alteration  in  the  admini- 
stration of  the  law.  He  couU  only  say  that  he,  for  one,  having  heard, 
and  having  made  it  his  business  necessarily  to  inquire  into  what  had 
taken  place  in  regard  to  the  alteration  of  the  law,  most  thoroughly  and 
heartily  agreed  with  the  grand  jury — he  regretted  to  say  so — in  their 
presentment ;  and  he  would  take  care  that  their  presentment  was  for- 
warded to  the  proper  quarter,  where  he  hoped  it  would  receive  the 
attention  it  deserved  as  coming  from  those  who,  having  lived  in  a  town 
where  these  Acts  had  been  enforced,  were  much  better  qualified  to  ex- 
press an  opinion  upon  the  matter  than  any  number  of  people  who  judge 
these  matters,  liow6vpr.sincejely,  from  mere  theory,  and  not  from  actual 
experience.         .  .  ■      ' '. 

We  learn  also  that  the  magistratesof  Maidstone haveunanimouslyex- 
pressed  their  opinion  that  the  compulsory  in  spectionshouldbere-enforced. 

No  women  from  Maidstone,  Deal,  Winchester,  or  Windsor,  have 
been  admitted  into  any  of  the  certified  hospitals  for  the  last  nine 
months.  The  Government  Hospital  at  Shornclitfe  has  been  closed  ; 
and  only  three  women  from  Dover  have  been  admitted  into  the  certi- 
fied hospital  at  Chatham. 


THE  EPIDEMIC  OF  SORE-THROAT  AT  DOVER. 
SiK, — I  should  not  have  tresjiasscd  on  your  space  with  any  further 
correspondence  on  this  subject,  but  that  Dr.  Robinson,  in  his  letter  of 
April  19th,  states  that  "  Dr  Parsons,  therefore,  argues  from  a  set  of 
cases  totally  distinct  from  those  to  which  I  refer."  Allow  me  to  say 
that  this  is  not  so,  and  that  my  letter  of  April  12th  referred  to  a  suc- 
cession of  cases  "  both  before  and  after,  as  mil  as  during,  the  special 
outbreak  referred  to  by  Dr.  Robinson."  The  words  in  italics  I  have 
now  added,  to  avoid  any  doubt  of  my  meaning.  My  object  in  referring 
specially  to  cases  "  before  and  after"  the  outbreak  was  to-show  that  they 
did  not  differ  from  those  which  I  saw  during  the  special  period  se- 
lected by  Dr.  Robinson  for  his  report ;  but  I  did  not  imagine  that  it 
would  thence  be  inferred  that  my  cases  suddenly  ceased  for  this  in 
terval.  I  do  not  know  that  I  could  more  accurately  or  more  truthfully 
describe  the  cases  which  I  actually  saw  during  the  epidemic  than  I  did 
in  my  previous  letter,  and  1  have  no  manner  of  doubt  of  their  nature. 
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•Curiously  enough,  it  has  just  come  to  my  knowledge  that  on 
February  2ncl,  6tli,  8th,  and  9th,  my  own  household— rather  a  large 
one^was  snppUid  with  milk  by  the  milkman  implicated  in  Dr.  Robin- 
son's report ;  but  nobody  was  any  the  worse  for  it.  "We  had  no  sore 
throats. 

It  is  much  to  be  regretted  that  Dr.  Robinson  did  not  himself  ana- 
lyse the  milk  and  submit  it  to  microscopic  examination,  and  give  the 
profession  the  benefit  of  his  researches.  No  one  will  acknowledge 
more  readily  than  Dr.  Robinson  the  importance  of  scientific  as  well  as 
circumstantial  evidence  in  cases  of  this  kind  ;  and,  where  the  former  is 
wanting,  the  latter  is  of  comparatively  little  value  in  establishing  the 
tn:th  of  anv  theory. — Yours  faithfully, 

Dover,  April  •22nd,  1884.  CH.\ni.i:s  P.iP.soNS,  M.D. 


NOTIFICATION  OF  INFECTIOUS  DISEA.SES. 
Some  complaints  having  been  made  with  regard  to  the  action  of  some 
of  the  sanitary  inspectors  of  the  Manchester  Coijioration  in  the  removal 
of  infectious  "cases  to  hospital,  the  Manchester  Jledicd-Ethical  Associa- 
tion appointed  a  deputation  to  confer  with  the  Health  Committee  on 
the  subject.  The  deputation  met  the  Health  Committee  on  April  Vth  ; 
and,  alter  some  friendly  discussion,  it  was  agreed  that  the  following 
.suggestion  of  the  deputation  should  be  adopted ;  vi/.,  "  That,  in  future, 
no  case  of  infectious  disease  should  be  removed  to  hospital  unless  such 
removal  be  certified  as  advisable  by  the  practitioner  in  attendance." 


HE.\LTn  OF  English  Towx.s. — During  the  week  ending  the  •26th 
ultimo,  6,288  births  and  3,751  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis- 
trar-General's weekly  return,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per- 
sons living  in  these  towns,  which  in  the  two  jireceding  weeks  had 
been  20.4  and  20.5,  rose  again  to  22.3  during  the  week  ending 
Saturday  last.  The  rates  in  the  several  to^vns,  ranged  in  order  from 
the  lowest,  were  as  follow; — Norwich,  15.0;  Derby,  16.1;  Bristol, 
1-6.5;  Halilax,  17.7;  Htill,  18.1;  Leicester,  18.1  ;  Brighton,  18.9; 
Bii^kenhead,  1S.9  ;  Newcastle-upon-Tyne,  19.3;  Huddersfield,  20.0; 
Cardiff,  20.1;  Salford,  20.9  ;  London,  21.6  ;  Nottingham,  21.6;  Brad- 
ford, 21.7  ;  Portsmouth,  22.0  ;  Sunderland,  22.0:  Plj-mouth,  22.1; 
Preston,  2-2.5;  Shettield,  23.6;  Preston,  24.1;  Birmingham,  24.3; 
Wolverhampton,  25.3;  Oldham,  25.9  ;  Manchester,  27.1  ;  I'lackburn, 
27.4;  Liverpool,  28.1;  and  Leeds,  28.4.  The  average  death-rate  last 
week  in  the  twenty-seven  provinc^ial  townis  was  23.0,  and  there- 
fore exceeded  by  1.4  tlie  rate  recorded  in  London.  The  3,751  deaths 
registered  last  week  in  the  twenty-eight  towns  included  576  which 
were  rofencd  to  the  ]irincipal  zymotic  diseases,  against  522  and  554  in 
the  two  preceding  weeks;  of  these,  193  resulted  from  measles,  189 
from  whooping-cough,  76  from  scarlet  fever,  40  from  "fever"  (prin- 
cipally enteric),  30  from  diarrhieal  diseases,  27  from  diphtheria,  and 
21  from  .small-pox.  These  576  deaths  were  cipial  to  15.4  per  cent,  of 
the  total  deaths,  and  to  an  annua!  rate  of  3.4  per  1,000.  This 
zymotic  rate  was  equal  to  3.9  in  London,  and  was  equal  to 
3.1  per  1,000  in  the  twenty-seven  jirovincial  towns,  among  which 
it  ranged  from  0.0  in  Halifax,  and  0.7  in  Plymouth  and  in 
Bristol,  to  5.9  in  Portsmouth  and  in  Leeds,  and  7.3  in  Wolver- 
hampton. The  fatal  cases  of  measles,  which  had  been  142  and 
159  in  the  two  preceding  weeks,  further  rose  to  193,  an<l  showed 
the  highest  proportional  fatality  in  Liverpool  and  Huilderstield.  The 
189  deaths  refoiTcd  to  whooping-cough  corresponded  with  the  number 
in  the  previous  week,  and  showed  the  highest  rates  of  mortality  in 
Leeds,  Portsmouth,  and  Wolverhanqiton.  The  fatal  cases  of  scarlet 
fever  showed  a  decline  of  12  from  the  number  in  the  preceding  week, 
and  showed  the  highest  fatality  in  Cardiff  and  Shellield.  The  40  deaths 
referred  to  "  fever"  corres])onded  with  the  numlier  in  the  previous 
week.  Of  the  27  fatal  cases  of  di]ilitlieria  in  these  towns,  17  occurred 
in  lyondon,  3  in  Leeds,  and  2  in  Portsn\outh.  The  deaths  from  small- 
pox, whieh  had  been  23  and  17  in  the  two  pri'ceding  weeks,  rr)se  again 
|.>21,  of  wliich  12  were  recorded  in  London,  3  in  Sheffield,  2  in 
l^iverpool,  and  1  each  in  Birmingham,  Manchester,  Sunderland,  and 
Newcastle-ujKin-Tyne.  The  deaths  from  diseases  of  the  re.s]iii-atni7 
orga-ns  in  Lomlon,  whidi  had  been  285  ami  318  iu  the  two  previous 
weeks,  iurtlier  rose  to  327  ;  they  woro  fil  below  the  coiTccted  average, 
and  equal  to  an  annual  rate  of  4.2  per  1,000.  The  causes  of  102, 
or  2.7  per  cent.,  of  Ihc  3,751  deaths  registenvl  last  week  in  the 
twenty-eight  towns  were  not  certified,  either  by  n\cdieal  pmclifioners 
or  by  coroners.  The  proporticm  of  unccrtiliiddeat!i.i  did  not  exceed 
1.6  per  ceht.  iu  London,  while  it  showed  a  considerable  excess  in 
Halifax,  Oldham,  Bradford,  and  Slieflield. 


Health  of  Scotch  Towns. — In  eight  of  the  principal  Scotch' 
towns,  hiving  an  estimated  aggregate  pojiulation  of  1,254,607  person^,-' 
960  births  and  584  deaths  were  registered  during  the  week  ending; 
the  26th  ultimo.  The  annual  rate  of  mortality,  which  iu  the  two  pre-' 
ceding  weeks  had  been  25.2  and  23.3,  rose  again  last  week  to  24.2,  and 
exceeded  bv  1.9  per  1,000  the  average  rate  for  the  same  jieriod  in  the 
twentv-eiclit  large  EngUsh  towns.  Among  these  Scotch  toivns  the 
death-rate  ranged  from  15.9  and  16.5  iu  Dundee  and  Greenock,  to  26.7 
in  Paisley,  and  29.1  in  Glasgow.  The  584  deaths  registered  last  week 
in  these  towns  included  31  which  resulted  fi-om  whooping-cough,  18 
from  diarrhceal  diseases,  12  from  diphtheria,  11  from  "fever,"  10 
from  measles,  8  from  scarlet  fever,  and  1  from  small-pox  ;  in  all,  91 
deaths  were  referred  to  tlie  principal  zj-motic  diseases,  equal  to  neatly 
16  per  cent,  of  the  total  deaths,  and  to  a  rate  of3.8  ]wr  1,000,  which 
sli'ditlv  exceeded  the  average  zymotic  rate  recorded  Ia.st  week  in  the 
twenty-eight  English  towns.  In  the  Scotch  towns,  the  zymotic  rates 
ranged  from  0.7  and  1.4  in  Greenock  and  Dundee,  to  4.8  in  Glasgow; 
and^a.S  in  Paisley.  The  31  fatal  cases  of  whooping-cough  exceeded  by  2' 
the  number  in  the  preceding  week,  and  included  19  in  Glasgo-w  and:7: 
in  Edinburfh.  The  18  deaths  from  diarrhft^al  diseases  considerably, 
exceeded  the  average  for  the  season  ;  1 1  oecuiTcd  in  Glasgow.  The; 
fatal  eases  of  diphtheria,  which  had  l.cf  n  10  and  16  in  the  two  previous 
Weeks,  declined  again  to  12,  of  which  3  were  returned  in  Aberdeen,  2 
iu  Glasgow,  and  2  in  Edinburgh.  The  10  deaths  from  measles  showed 
a  further  decline  from  recent  weekly  numbers,  and  included  5  in 
Gla.sgow,  and  3  in  Pai.sley.  Of  the  8  fatal  cases  of  scarlet  fever,  5' 
occurred  in  Glasgow,  where  the  death  from  . small-pox  whs  also  re- 
corded. The  mortality  from  diseases  of  the  respirator}'  organs  in  these 
Scotch  towns  was  equal  to  4.8  per  1,000,  which  somewhat  exceeded 
the  rate  last  week  for  the  same  diseases  in  London.  As  many  as  80, 
or  nearly  14  per  cent.,  of  the  584  deaths  registered  last  week  in  these. 
toiv^nSj  were  uncertified.  .  • 

Health  op  Irish  Towns. — In  the  week  ending  April  ISth,  the 
number  of  deaths  in  the  sixteen  principal  urban  sanitarj'  districts  of 
Ireland  was  455.  The  average  annual  death-rate  was  27.6  per  1,000 
of  the  population,  the  respective  rates  for  the  several  districts  being 
as  follow:  Sligo,  14.4  ;Lisburn,  14.5  ;  Lurgan,  15:4  ;  Armagh,  15.5  ;' 
Kilkenny,  16.9  ;  Newry,  17.6  ;  Limerick,  20.2  ;  Cork,  24.0  ;  London- 
derr)-,  26.7  ;  Galway,  26.9  ;  Dublin,  27.9  ;  Belfa-St,  28.1  ;  'Wexford,' 
34.2  ;  Drogheda,  38.1  ;  Duudalk,  43.6  ;  Waterford,  62.5.-  The  deathsi 
from  the  princijial  zymotic  diseases  in  the  sixteen  districts  were  equal- 
to  an  annual  rate  of  2.9  per  1,000,  the  rates  varying  from  0.0  iri 
Limerick,  Galway,  Newry,  Kilkenny,  'Wexford,  Sligo,  and  Armagh,. 
to  20.8  in  Waterford  ;  the  27  deaths"  fi'om  all  canses  regi.4tered  in  thff 
last  named  district  comprisiug  5  from  scarlatina,  1  from  typhus,  1' 
enteric  fever,  ami  2  from  diarrhcea.  Among  the  117  deaths  from  all' 
causes  registered  in  Belfast,  were  4  from  scarlatina^  2  froni^  whoopinj;- 
cough,  2  from  diphtheria,  and  2  from  diarrha'a.  The  37  deaths  itt 
Cork  comprisc<l  one  from  each  of  the  following  diseases — typhus,' 
whooping-cough,  enteric  fever,  and  dian-ho>a  ;  among  the  9  deatlis  in 
Drogheda  were  2  from  whooping-cough  ;  and  tho  10  deaths  iu  Dun- 
dalk  comprised  1  from  scarlatina,  and  1  from  whooidng-cough.  In 
the  Dublin  Registration  District,  the  deaths  registered  during  the 
week  amounted  to  193—84  males  and  108  females.  Tweuty-two 
deaths  from  zymotic  diseases  were  registered,  lieing  8  over  the  number 
for  the  jireceding  week,  but  7  under  the  average  for  tho  sixteenth 
week  of  the  last  ten  years ;  they  comprised  6  from  .scarlet  (ever,  4 
from  typhus,  1  from  whooping-cough,  2  from  diphtheria,  2  from 
simple  continued  and  ill-defined  fever,  2  from  enteric. fever,  1  from 
erysipehis,  etc.  Forty-six  deaths  from  diseases  of  the  respiratory  sys- 
tem were  registered,  being  equal  to  tho  average  for  the  corresiiondinff 
week  of  the  last  ten  years,  and  8  over  the  number  for  the  week  ended 
April  12tli  ;  they  comprised  81  from  bronchitis,  and  14  from  jnicu- 
monia.  The  deaths  of  14  children  (including  7  infnnt.<  >inder  1  year 
old)  were  ascribed  to  convulsions.  Three  de«itlis  wei\'  causfd  by  ftl>o- 
plexv,  11  by  of  her  diseases  of  the  brain  and  ner\-ous  sy.stert(  (ex- 
clusive of  convulsions),  and  14  by  disca.ses  of  the  ciivnlaton-  system. 
Phthisis  or  pulmonary  consumi)tion  caused  21  deaths,  and  Wiiicer  2. 
Four  accidental  deaths  were  registered.  In  one  instance  the  oanso 
of  death  was  "  uncertilicd,"and  in  24  other  cases  there  was  "  no  niedi- 
cal  attcnilant."  Fifty-two  of  the  persons  whose  de;iths  wore  n-gis- 
tered  during  tlie  week  were  under  5  yeni-s  of  ago  (26  being  Infants 
under  1  year,  of  whom  19  wi'n-  under  1  month  old),  and  64  were  afjiwl 
60  years  anil  upwards,  including  37  persons  aged  70  and  umvmds,  of 
wliom  11  were  octogenarians,  and  2  i,womiMi)  were  .stati'd  In  h.-rt^o  Iwcn 
aged  90  and  92  years  respectively.— In  the  week  ending  Apiil  2eth, 
the  number  of  deaths  i-egistered 'in  the  sixteen  district.s  was  449,  the 
rale  per  l,-000  being  27.2.     Tlic  respective  rates  for  the-scveral  dia. 
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tricts  were  as  follow,  ranging  in  order  from  the  lowest  to  the  highest : 
Sligo,  9.6  ;  Lurgan,  10.3  ;  Armagh,  20.7  ;  Kilkenny,  21.1  ;  Wexford, 
21.4;Dunddk,  21.8;  Belfast,  2i.2 ;  Londonderry,  25.0  ;  Dublin, 
28.0;  Nemy,  28.1;  Limerick,  29.7;  Cork,  31.2;Galway,  33.6; 
Wate'rtord,  31.7;  Drogheda,  42.3;  Lisburn,  43.5.  The  deaths  from 
the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an 
annual  rate  of  2.3  per  1,000,  the  rates  varying  from  0.0  in  Galway, 
Newry,  Kilkenny,  Drogheda,  Wexford,  Sligo,  Lisburn,  and  Lurgan,  to 
8.7  in'lJundaJk;  the  5  deaths  from  all  causes  registered  in  the  last 
named  district  comprised  2  from  whooi'ing-cough.  Among  the  101 
deaths  from  all  causes  registered  in  Belfast,  were  1  from  scarlatina,  2 
from  typhus,  3  from  whooping-cough,  2  from  diphtheria,  1  from  simple 
continued  fever,  3  from  enteric  fever,  and  1  from  diarrlicea.  The  15 
deaths  registered  in  Waterford  comprised  2  from  whooping-cough.  In 
the  Dublin  Registration  District,  the  deaths  amounted  to  194. 
Twenty-one  deaths  from  zymotic  diseases  were  registered,  being  8  under 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  1 
under  the'number  for  tlie  week  ended  April  19th  ;  they  consisted  of 
9  from  scarlet  fever  (scarlatina),  2  from  typhus,  1  from  iU  defined  fever, 
3  from  enteric  fever,  3  from  cerebro-spinal  fever,  1  from  diarrhoea,  and 
2  from  erysipelas.  Thirty-si-is-  deaths  from  diseases  of  the  respiratory 
system  were  registered ;  they  comprised  24  from  bronchitis,  6 
from  pneumonia,  and  4  from  croup.  The  deaths  of  18  children 
(including  12  infauts  umler  1  year  old)  were  ascribed  to  convulsions. 
Three  deaths  were  caused  by  apoplexy,  12  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  12  by  diseases 
of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
37  deaths,  mesenteric  disease  4,  and  cancer  2.  Five  accidental  deaths 
were  registered.  In  one  instance,  the  cause  of  death  was  "uncerti- 
fied," and  in  38  other  cases  there  was  "  uo  medical  attendant."  Sixty 
of  the  persons  whose  deaths  were  registered  during  the  week  were  under 
5  years  of  age  (33  being  infants  under  1  year,  of  whom  13  were  under 
1  month  old),  and  36  were  aged  60  years  and  upwards,  including  18 
persons  aged  70  and  upwards,  of  whom  4  were  octogenarians,  and  1  (a 
woman)  was  stated  to  have  been  aged  92  years. 

Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  April  19th,  that 
the  death-rate  recently  averaged  39.6  per  1,000  in  the  three  principal 
Indian  cities  ;  it  was  equal  to  25.5  in  Bombay,  26.7  in  Calcutta,  and 
76.9  in  Mailras.  Small-pox  caused  202  deaths  in  Madras  (a  slight^de- 
cline  from  the  number  in  the  previous  week),  8  in  Calcutta,  and  7  in 
Bombay ;  33  fatal  cases  of  cholera  were  recorded  in  Calcutta,  32  in 
Madras,  and  7  in  Bombay.  According  to  the  most  recent  weekly  re- 
turns, tlie  average  annual  death-rate  in  twenty-one  of  the  largest 
European  cities  was  29.5,  and  was  no  less  than  7.0  above  the  mean 
rate  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
Petersburg  was  42.0,  and  still  higher  than  in  the  previous  week;  the 
747  deaths  included  52  from  measles,  32  from  "fever,"  and  19  from 
diphtheria.  In  three  other  northern  cities — Copenhagen,  Stockholm, 
and  Christiania — the  death-rate  did  not  average  more  than  18.9,  the 
highest  rate  being  20. 1  in  Stockholm  ;  the  91  deaths  in  Copenhagen 
included  2  from  typhoid  fever.  The  death-rate  in  Paris  was  equal  to 
28.3  ;  and,  although  rather  lower  than  in  the  previous  week,  exceeded 
the  London  rate  by  6.9  ;  the  deaths  in  Paris  included  61^  from  diph- 
theria and  croup,  42  from  measles,  and  36  from  typhoid  fever.  In 
Brussels,  the  rate  was  24.3,  and  the  deaths  included  16  from  small- 
pox (a  considerable  increase  from  recent  weekly  numbers)  and  5  from 
typhoid  fever.  The  52  deaths  in  Geneva  (equal  to  a  rate  of  38.3)  in- 
cluded 14  from  "fever,"  showing  an  increase  upon  the  number  in  the 
previous  week.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  27.1,  the  rate 
ranging  from  22.6  in  the  Hague  to  29.8  in  Rotterdam  ;  the  190  deaths 
in  Amsterdam  included  17  from  diphtheria  and  croup,  and  6  from 
scarlet  fever.  The  Registrar-General's  table  includes  some  German  and 
Austrian  cities,  in  which  the  death-rate  averageii  28.9,  and  ranged 
from  24.0  and  25.8  in  Berlin  and  Dresden,  to  33.5  in  Vienna  and  39. 7 
in  Prague.  Small-pox  caused  40  deaths  in  Prague  (9  fewer  than  in 
the  previous  week),  and  4  in  Vienna  ;  diphtheria  showed  the  largest 
proportional  fatality  in  Berlin  and  Hamburg.  In  three  of  the  prin- 
cipal Italian  cities,  the  mean  death-rate  was  32.6,  the  rate  being  22.7 
in  Venice,  33.5  in  Turin,  and  36.4  in  Rome  ;  measles  caused  18  deaths 
in  Turin  and  12  in  Rome,  small-pox  5  in  Turin,  and  diphtheria  5  in 
Rome.  The  107  deaths  in  Lisbon,  including  2  from  small-pox  and  3 
from  "le.-sr,  '  gave  a  death-rate  of  27.4.  In  four  of  the  largest 
America!  cities,  the  rate  averaged  23.7,  and  was  equal  to  20. 3 in  Balti- 
more, 20.4  in  B:i  oklyn,  23.2  in  Philadelphia,  and  26.3  in  New  York. 
Typhoid  lever  cai  sed  15  deaths  in  Philadelphia  and  5  in  Baltimore; 
scarlet  fever  an  I  diphtheria  showed  fatal  prevalence  in  New  York, 


Brooklyn,  and  Phdadelphia. — The  return  for  the  week  ending  the  26th 
ultimo  shows  that  the  death-rate  recently  averaged  40.3  per  1,000 
in  the  three  principal  Indian  cities;  it  was  27.5  in  Bombay,  33.8 
in  Calcutta,  and  6S.9  in  Madras.  Small-pox  caused  192  deaths  in 
Matb'as  (showing  a  further  slight  decline  from  still  higher  numbers 
in  previous  weeks),  20  in  Calcutta,  and  4  in  Bombay.  The  deaths 
from  cholera  were  51  in  Calcutta  and  15  in  Madras.  According  to 
the  most  recently  received  weeklj'  returns,  the  annual  death-rate 
per  1,000  ])ersous  estimated  to  be  living  in  twenty-one  of  the 
largest  European  cities  averaged  29. 9,  and  was  no  less  than  7. 6  above 
the  mean  rate  during  the  week  in  twenty-eight  of  the  largest  English 
towns.  The  death-rate  in  St.  Petersburg  was  42.4,  showing  a 
further  increase  upon  the  rates  in  previous  weeks  ;  the  755  deaths  in- 
cluded 51  from  measles,  24  from  "fever,"  and  16  from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Christiania,  and  Stock- 
holm—  the  death-rate  averaged  only  24.1,  and  ranged  from  16.8 
in  Christiania,  to  26.6  in  Copenhagen  ;  scarlet  fever  caused  3  deaths 
in  Christiania,  and  the  88  deaths  in  Stockholm  included  3  from 
"  fever,"  and  3  from  diphtheria  and  croup.  In  Paris,  the 
death-rate  was  27.4  (against  21.6  in  London  during  the  week), 
showing  a  further  decline  from  higher  rates  in  recent  weeks  ;  the 
deaths  included  53  from  diphtheria  and  croup,  44  from  measles,  and  31 
from  typhoid  fever.  The  199  deaths  in  Brussels  included  10  from 
small-pox  (6  fewer  than  in  the  previous  week),  and  were  equal  to  a  rate 
of  24.2.  The  rate  in  Geneva  was  22.1,  but,  of  the  30  deaths,  7  re- 
sulted from  "fever,"  and  3  from  diphtheria  and  croup.  In  the  three 
principal  Dutcli  cities— Amsterdam,  Rotterdam,  and  the  Hague — the 
death-rate  averaged  29.0,  the  highest  rate  being  29.  S  in  Rotterdam, 
where  10  of  the  95  deaths  resulted  from  measles  ;  in  -Vmsterdam,  15 
more  deaths  were  referred  to  diphtheria  and  croup.  The  Registrar- 
General's  table  includes  eight  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  29.9,  and  ranged  from  24.3  and  26.0  in 
Berlin  and  Dresden,  to  34.0  in  Munich  and  Breslau,  and  43.1  in 
Prague.  Small-pox  caused  41  deaths  in  Prague,  an  increase  of  one 
upon  the  number  in  the  pre%'ious  week  ;  diphtheria  continues  to  show 
the  largest  proportional  mortality  in  Berlin  and  Dresden.  The  death- 
rate  was  equal  to  19.5  in  Venice,  and  38.7  in  Turin;  in  the  latter 
city,  9  fatal  cases  of  small-pox,  8  of  measles,  and  5  of  typhoid  fever 
were  recorded.  The  124  deaths  in  Lisbon  were  equal  to  a  rate  of 
31.8,  and  included  2  from  small-pox,  3  fi-om  typhoid  fever,  and  3 
from  dijihtheria.  In  four  of  the  largest  American  cities,  the  recorded 
death-rate  averaged  only  22.4,  and  ranged  from  18.1  in  Brooklyn 
and  Baltimore,  to  25.4  in  New  York.  Typhoid  fever  caused  14  deaths 
in  Philadelphia,  and  5  in  Baltimore  ;  diphtheria  showed  more  or  less 
fatal  prevalence  in  each  of  these  American  cities. 


INDIA  AND  THE  COLONIES. 

WE.ST  INDIES. 
Medical  Legislation  in  Tobago. — An  important  Act  has  recently 
been  passed  in  Tobago  providing  for  the  gratuitous  distribution  of 
medical  aid  and  medicines  to  handicraftsmen,  menial  and  predial  ser- 
vants, boatmen  and  porters,  when  over  sixty  years,  to  their  children 
when  under  eight  years,  and  to  all  sick  and  destitute  persons  of  what- 
ever age  or  class.  It  also  provides  medical  aid  and  medicines,  on  a 
moderate  fixed  scale  of  charges,  to  persons  of  the  class  above  named, 
when  over  eight  years  and  under  sixty.  Under  the  provisions  of  the 
Act,  four  medical  men  receive  stipends  of  £200  a  year  for  their  ser- 
vices. It  is  almost  an  obligation  on  the  Government  to  subsidise 
medical  men  iu  the  colony,  in  which  their  are  no  wealthy  residents, 
and  but  few  persons  of  even  moderate  means.  There  would,  other- 
wise, be  no  inducement  for  medical  men  to  come  and  settle  iu  the 
colony,  and  the  inhabitants,  unless  this  were  done,  would  be 
without  the  opportunity  of  obtaining  medical  care,  even  in  the 
time  of  serious  illness  or  of  epidemics.  It  may  also  be  noted  with 
satisfaction  that  other  ordinances  of  a  medical  and  sanitary  character 
have  recently  become  law  in  the  colony.  One  Act  proviiles  for  the 
supply  of  public  vaccination,  and  another  establishes  a  more  complete 
and  efficient  system  for  the  registration  of  births,  marriages,  and 
deaths,  prohibiting,  amongst  other  things,  the  interment  of  the  dead 
except  in  public  cemeteries,  or  in  licensed  burial  grounds. 

It  is  stated  that  on  recovery  from  his  late  Ulness,  lus  Highness  the 
Nizam  caused  the  sum  of  Halle  Sicca  Rupees  31,000,  and  jewellery 
valued  at  about  Rupees  10,000,  to  be  sent  to  Dr.  Beaumont,  the  re- 
sidency surgeon,  on  account  of  professional  attendance,  during  a  period 
of  fourteen  days. 
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RoYAi.  Coi.i.Er.E  OF   Pbysiciaks   OF    LoNDOK. — Admitted    Mem- 
bers.    April  24th  1S84. 

Coutts,  Jnhn  Alfred,  M.B.  Cambridge,  Ladbroke  Grove  Road,  W. 
Mui-ruv,  Hubert  Montague,  M.B.  London,  Cinonbnrj',  N. 
Pringle,  John  James,  5I.B.  Edinburgh,  35,  Bniton  Street,  W. 
Robinson,  Luke,  M.r>.  California,  4S,  Tavistock  Square,  W.C. 
Squire,  John  Kdward,  M.D.  London,  G,  Orchard  Street,  W. 
White,  Ernest  VVilliani,  M.B.  London,  Kent  Ltinatic  Asylum- 

.\'Imitted  Licentiates. 

Alsnp,  Clement,  5,  Upper  Chadwell  Street,  E.C. 

.\ndrew.s,  Alexander  Gordon,  44a,  Coleshill  Street,  S.W. 

lk*an,  Charles  Edward,  Guy's  Hospital,  S.E. 

iJiggs,  Cliarles  Edward  Forbes,  17,  Beauclerc  Road,  V\. 

Brodie,  Charles  Gordon,  12,  South  Crescent,  W.C. 

Butler,  Gilbert  Edward,  Westminster  Hospital,  S.W. 

Carnellcy,  Matthew,  Guy's  Hospital,  S.E. 

Carroll,  Edward  Richarcl  William  Charles,  Cancer  Hospital,  S.W. 

Claremont,  Louis  Bennett,  Millbrook  House,  Harrington  Square,  N.W. 

Clark,  Al-tbvir  William,  Guy's  Hospital,  S.E. 

Clarke,  James  Macfarlane,  Inlinnary,  Manchester. 

Coe,  Henry  Clark,  M.D.  Harvard,  Detroit,  United  States. 

Colman,  Henrj',  Cumberland  House,  Kew. 

Cook,  Augustus  Henry,  25,  Dunning  Road,  X.W. 

Davies,  Sievwright  Arthur,  Llanellv. 

Dodd,  Arthur  Herbert,  i,  Petherton  Road,  N. 

Kilisiiii,  William  Augustine,  Windsor, 

Griggs,  William  Alfred,  11,  TressiUian  Crescent,  S.E. 

Hayes,  James,  Leigh,  Lancashire. 

Hoar,  Charles  Desambler,  4,  Campden  Hill  Gardens,  VT, 

Jones,  David  Llewellyn,  Charing  Cross  Hospital,  W.C. 

Kenilall,  George  120,  Clapham  Road,  S.E. 

Lilly,  Alfred  Thomas  Irvine,  2,  Milner  Street,  S.W. 

Lonilon,  John  K<lward,  Berbice,  British  Guiana. 

Lyon,  Thomas  Glover,  So,  Asylum  Road,  S.E. 

McUouall,  Herbert  Cricbton,"ll,  Philip  Road,  S.E. 

JIaude,  Arthur,  5,  Bishopwood  Road,  N. 

Milligan,  Robert  Arthur,  174,  Coldharbour  Lane,  S.E. 

Milnea,  John  George,  07c,  Upper  Tulse  Hill,  S.W. 

Murray,  Robert  William,  Guy's  Hospital,  S.E. 

Mutis,  Auielio,  M.D.  Coliunbia,  90,  Cliarlotte  Street. 

Plant,  Charles,  Sandbach. 

Pring,  Arthur,  Barnes,  S.W. 

Bands,  St.  John  Outlaw,  22,  Mcn-ick  Square,  S.E. 

Rushwnrth,  Frank,  Walton-on-Thames. 

Sawers,  Frederick  Hayes,  M.B.Toronto,  Ontario,  Canada. 

Stace,  Arthur  Frank,  Middlesex  Hosjiital,  W. 

Street,  Charles  Tiilbiny,  Bethlem  Hospital,  S.E. 

Sturges,  Frank,  Beckenhain. 

Tireman,  Artluu-  Luniley,  Guy's  Hospital,  S.E. 

Toidiam,  Albeit  Stocks,  Guv's  Hospital,  S.E. 

Tr.iTi's,  .lulio  Zenon,  M.D.  Columbia,  HO,  Charlotte  Street,  W. 

Tyrrell,  Walter  Guy  Beauchamp,  Groat  Malvern. 

Wilson,  Edwanl,  2,  Cromartie  Itnad,  N. 

Wright,  Holland  Uo<lgson,  i,  Park  Road  Villas,  S.E. 


RoYAi,  College  of  Surgeoxs  op  England. — The  followinf;  gentle- 
men pa.ssed  their  jiriiiiary  e.\aiiikiations  in  anatomy  and  physiology  at 
a  meeting  of  tlie  I'oard  of  Examiners  on  the  '21st  ultimo,  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 
.Messrs.  J.   F.   lUteson,  M.li.Edin.,  Wavertree  ;    W.  H.  Owen,  L.K.Q.C.P.L, 
Liverpofd;  H.  H.  .Mnrsden,  L.K.Q.C.P.L,  Birkenhead,  students  of  the  Liver, 
pool  School  of  Medicine  ;  H.  D.  James,  L.S.A.,  Babbicombc.  Devon  ;  and 
H.  C.   Dent,  L.S.A.,  Woolwich,  of  King's  College;   W.  H.  Starr,  L.S.A., 
West  Kensington  Park,  and  O.  P.  Brown,  L.S.A.,  Percy  Circus,  W.C,  of  St. 
Bartholomew's  Hospital  ;   J.  C.   Evers,  L.S.A. ,  St«nirbridge,  and  T.   Birt, 
L.S.A.,  Stourbridge,  of  the  Birmingham  School;    C.  G.   Satchell,   L.S.A., 
Tunbndge  Wells,  of  University  College;    W.  F.  Miller,  M.B.Mclb.,  Mel- 
bourne, of  the  Mellxiurne  University ;  A.  Fuller,  M.B.Ed.,  Cape  Town,  of 
tlie  Edinburgh  School ;  R.  Harrlie,  'M.B.Durliam,  Newcjistle,  of  the  New- 
castle School ;  R.  H.  Huntir,  M.B.GIasg.,  Glasgow,  of  the  Glasgow  .School; 
H.  A.  Davies,  rj.R.C.P.Lond.,  IJanellv,  of  Guy's  Hospital ;  A.  G.  Amlrews, 
L.H.C.P.Lonil.,  Coleshill  Street,  S.W.,  of  St  George's  Hospital;    and  S. 
Plowman,  L.S.A.,  of  Tliomas's  Hospitfil. 
Five  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Sledicine,  will  be  adtiiitted  Members  of  the  College.     Four  candidates 
were  referred  for  three  months,  two  for  six  months,  and  one  for  nine 
months. 

The  following  gentlemen  paired  on  the  22nd  ultimo. 

Me.ssrs.    J.    W.    JUVitie,    I,.R.C.P.Ed.,    Livorponl,    and    J.    0.    G.    Corkhill, 

L.R.C.P.Ed.,  Hootle,  of  the  Ijverpool  School  of  Medicine ;  J.  H.  Harris, 

L.S.A.,  Aliertyhry.  and  J.  It.  Nunn,  L.S.A.,  Iturt.>n-on-Trcnt,  of  St.   Bar- 

Ihohunew'a  Hospital;  IL  C.  Coe,  M.D.Hanard,  Detroit,  of  the  Harvard 

University;   A.  H.  G.-mmel,  L.R.C.P.E<I.,  Glasgow,  of  the   Univcrnitv  of 

flliisgow;  A.  lb'pw..rth,  M.B.Durliam,  Newr.i.sth--on-'ryne,  of  the  Newcastle 

Sehoril  ..1  Medi.-iiie;  W.  G.  Anglin,  .M.D.Kingston,  King»t<in.  Ontario,  of 

the  Kiiigkt<'ii  Seh.M.I  of  Medicine;  G.  Thomas,  L.R.C.IM-;d..  .Manehe»t<T,  of 

the   ,Manche«^■r  .Scho(d  of  .Medicine;  (i.  K.  Hah-,  I..R.C.P.Ed.,  Elgin  Hoad, 

W.,  of  St.  .Mary's  Hospital;  E.  A.  Fall,  L.U.C.P.Ed.,  Kensingt-m  Gapbns 

Scpiaie,  of  University  College  ;  and  A.  T.  J.  Lilly,  LR.C.P.Uind,  Woolst^in, 

Soiitliainpton,  of  St.  tieorge's  Hospital. 

Six  geiitleineii   wcio  apiirovecl  in  Surgery,  and,  when  qualified  in 

Medicine,  will  be  admitted  Members  of  the"  College.     Five  candidates 

wore  referred  for  three  mouths,  and  seven  for  six  months 


The  following  gentlemen  passed  on  the  23rd  ultimo. 
E.  G.  F.  Slorris,  Bromyard,  student  of  the  Leeds  School ;  L.  Jones-Bat«man, 
B.A.Cantab.,  Birmingham,  of  the  University  of  Cambridge;  W.  O.  Shaw, 
Basingstoke,  G.  L.  Barritt,  L.R.C.P.Lond.,  Todmorden,  and  J.  H.  Gongh, 
Manchester,  of  the  Manchester  School  of  Medicine ;  H.  L.  Pearson,  Rock- 
ferry,  of  the  Liverpool  School  of  Medicine  ;  H.  H.  Tomkins,  Bristol,  of  the 
Bristol  School  of  Medicine ;  F.  W.  Gordon,  Dublin,  of  the  Dublin  School ; 
G.  L.  Wells,  Leeds,  and  E.  C.  Pettifer,  Stoke  Newington  Green,  of  St.  Bar- 
tholomew's Hospital ;    D.  Thomas,  Abertfraw,    of  the  London  Hospital ; 
W.  R.  Edwards,  Caerleon,  of  the  Newcastle  School  of  Medicine ;  G.  E.  C. 
Anderson,  Cape  Colony,  and  W.  L.   Braddon,  Upton-on-Sevem,  of  Guy'a 
Hospital;  G.  W.  H.  French,  Hornsey,  of  St.  Mary's  HospitaL 
Five  candidates  who  passed  in  Siu'gery  at  previous  meetings  of  the 
Court,  having  subsequently  obtained  medical  qualifications,  were  ad- 
mitted Members. 
Messrs.  J.  T.  Tupholme,  LR.C.P.Ed.,  South  Kensington,  of  St.  Bartholomew's 
Hospital;  A.  de  Winton,  L.R.C.P.Ed.,  Gloucester,  and  G.  F.  Hugill,  L-S.^, 
Chislehurst,  of  Guy's  Hospital  ;  T.  F.  Forster,  L.S.A.,  Brampton,  of  King's 
College  ;  J.  R.  L.  Dixon,  L.B.C.P.Ed.,  Liverpool,  of  the  Liverpool  School 
of  Medicine. 
Four  candidates  passed  the  examination  in  Surgery ;  one  candidate 
was  referred  for  three  months,  and  four  for  sis  months. 
The  following  gentlemen  passed  on  the  24th  ultimo. 
Messrs.  A.  E.  Garrod,  Harley  Street;  G.  A.  E.  Murray,  Cape  of  Good  Hope;  H.  W. 
Chambers,  Lowestoft;  F.  C.  W.  Jones,  Earlsdale,  Pontisford;  J.  L.  Wright, 
L.R.C.P.Ed.,  Cape  of  Good  Hope;  J.  Reeks,  L.S.A.,  Andover;  T.  Jones, 
L.8.A.,  Hackney  Road;  R.  H.  Peck,  M.A.Oxon.,  Pcnge  Lane,  S.E. ;  H.  B. 
Woolbert,  Willesden ;    J.  E.  Blomtield,  Taunton ;    E.  B.  Partitt,  Notting 
Hill;  A.  J.  Turner,  Hampstead  ;  E.  L.   Brockliss,  B.A.Oxon..  L.R.C.P.Ed., 
Banbury;  H.  Lamb,  Preston;  W.  H.  Bow»s,  Heme  Bay ;  R.  E.  Molesworth, 
Kenwith,  North   Devon;    J.  T.   Williams,  Warwick  Street,  S.W. ;    A.  W. 
Comber,  Menbury,  Chard;  P.  S.  Hutchinson,  Cavendish  Square;  and  J. 
Jenkins,  L.S.A.,  Bristol. 
Six  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medicine, 
wOl  be  admitted  Members  of  the  College ;  three  candidates,  having 
failed  to   acquit  themselves  to  the  satisfaction  of  the  Court  of  Ex- 
aminers, were  referred  to  their  professional  studies  for  six  months,  and 
one  for  three  months. 
The  following  gentlemen  passed  on  the  25th  ultimo. 
Messrs.  W.  C.  Fenwick,  L.R.C.P.Ed.,  Llangollen;  J.  G.  Milnes,  L.R.C.P.Lond., 
Upper  Tuls«  Hill ;  G.  H.  De'Ath,  Buckingham  ;  F.  B.  Jacobson,  Slcaford  ; 
G.  Kirkhouse,  L.S.A.,  Pontardawe ;  M.  Thompson,  Workington,  Cimiber- 
land;  H.  C.  McDonall,  L.R.C.P.Lond.,  Blackheath ;  O.  Johnson,  L.S.A., 
Sierra  Leone;  W.  D.  Anderson ,  Ballachulish,  N.B.  ;  H.  A.  Kent,  Salisbury ; 
W.  G.  B.  Tyrrell,  L.R.C.P.Lond.,  Great  Slalvern  ;  C.  J.  Wilkinson,  L.S.A., 
Coatham,  Yorkshire  ;  F.  Morton,  Bristol ;  C.  Slater,  Notting  Hill ;  and  C. 
Plant,  L.R.C.P.Lond.,  Sandtoch,  Cheshire. 
Four  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi- 
cine, ■will  be  admitted  Members  of  the  College  ;  four  candidates  were 
referred  to  their  professional  studies  for  three  months,  five  for  six 
months,  and  one  for  nine  months. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  April  24th,  1884. 

Allen,  Charles,  3<1,  Bedford  Siiuare,  W. 

Barlier,  Halford  Vanghan,  lOS,  Sandniere  Road,  8.W. 

Carringt/m,  George  Hedwig,  Albert  Street,  Eccles,  Manchester. 

Fisher,  Thomas  Hammond,  Manchester  Uoad,  Southport,  Lancashire. 

Grenfell,  Henry  (JslKinie,  Calstock,  Cornwall. 

Reily,  Alexander  Yates,  34,  Great  Western  Itoad,  W. 

RolK-rts,  John  Saunders  Hughes,  Picton  I'lace,  Swansea. 

Sontter,  James,  3,  Tremayne  Terrace,  Aulaby  Road,  Hull. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAM   AND   MIDI.A.ND  HOSPITAL  FOR  WOMEN.— Vacancy  on  the 

llon.irary  Acting  Staff  of  the  Out^-patients.     Applications  to  H.  C.  Fulford,  35, 

Augustus  Road,  Edgbaston,  Bimiinghani,  by  May  10th. 
BHAINTREE  UNION.— Medical  Olllccr  and  PubUc  Vaccinator.    Saliry,  SW.  per 

annum.     Applications  by  May  0th. 
CHELTENHAM  GENERAL  HOSPITAL. -Junior  Hoase-Snrgeon.     Salar)-,  20/. 

per  annum.     Applications  to  the  Honorary  Secretary,  by  May  3rd. 
CUKSHIRE  COUNTY   ASYLUM,   Parkside,   Macclesfield.— Me<lic«l  Superinten- 
dent.   Salary,  500?.  per  annum.    Applications  by  May  Srd. 
FLINTSHIRE  DISPENSARY.- House-Surgeon.    Salary,  100/.  perannnm.   Appli 

cations  by  June  11th. 
FOLKESTONE  FRIENDLY  SOCIETIES    MEDICAL  AS.SOCIATION.-Me<Uai 

Ofllcer.    Salary,   150/.   per  annum.    Applications  to  C.  J.  Moore,  IW,  Dover 

Road,  Polkesttme,  by  May  17th. 
OROSVENOR  HoSPri'AL  FOR  WOMEN   AND  CHILDREN,  Vincent  Squue, 

Westminster,  S.W. —Physician.     Applications  by  May  7th. 
HOSPITAL    FOR  CONSUMPTION    AND    DISEASES  OF  THE  CHEST.— Kcj 

dent  Cliniral  Assistants.     Applications  by  May  3r\l. 
noSPITAI..    FOR    CONSUMPTION    AND    DISEASES    OF    TUK    CHEST.— 

Assistant-Physician.    Applications  by  May  7th. 
HOSPITAL   FOR   DISEASES  OF   THE   THRtiAT,    Golden  Satarc— Resident 

Medical  Officer.      »«l«r>',  M/.  ikt  annum  ;  alter  one    }*e&ra  service,   100.'. 

Applioatlotfs  by  Hay  'J5tli. 
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HOSPITAL    FOR   SICK    CHILDREIf,:  'i%    Great ,  Orniond    Street..— Assistant- 

'  'P^y.^ician. .  Applications  by  Miiy  14th. 
MilCCIvE'sFi:BLiD    GENERAL   INI''IBMARY.—.Tuiunr  House-Surgcon.      Salary, 
■ ':  TO?,   per  animin.  I   Applicatiuii.s  to,   the.  Cliaiiiuan,    Ilouse    Committee,    by 

Way  oril.        !      ■       :  .  '     .  ' 

MOEFETH  DISPBNSAET.— Resident  Medical  Officer.    Salary,  100?.  per  annum. 
.;  Applications  Ity  May  5th.  .    ji  .  .  ..l  ,.,  .:  .     -  ..  ,      i  ■  .  ^  .  » 

NATIONAL  DEXTAL-  HOSPITAL,   149,  Great  PortIaiia'':'St!i'e6t.'-^Antesl.Iietist. 
.)  Applications  Ijy. May  IC.th.  ..','•         '      ''     .■'.■'-■ 

NORTHWEST  L'.iNPOX    HOSPITAIj,   Kentish  Town  Koad^— Surgepn  to  the 

Out-patients-.     Ai-plications  li>  May  12tli. 
NORTH-WEST  LONDON    HOSPITAL,   Kentish  Town  Road.— Eesident  Ilouse- 
-:   Sui^e^n,    Salary,  £52  10s.  per  annum.    Api)lications  by  May  12th.     ''■'■'"  ' 
KOTAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Conservator  to  thb'Maseutii- 

of  the  Conc':^e.    Applications  by  May  3rd. 
SAJ.OP  INFIR^IARY,   Slirewsbnry.— House-SurgeoH.    Salary,  lOOZ.  per  annum. 

:  Applicatitins  Viy  May  13th. 
SOUTH   DUBLIN   I'>'10N,    DONNYBROOK    DISPENSARY.— Apotliecaiy,  or 

Pliarmacentical  Chemist.    Salary,  50^  per  annum.     Election  May  I'-th. 
SOUTH    METROPOLITAN   SCHOOL   DISTRICT.— Resident   Medical' OiBCers. 
Salary,  450/.  per  aJinnm.    Applications -by  May  Stli.-^.  --..1j  .ot  ..:-;:■.  ...i  .  j;- 
WESTERN  GENERAL  DISPENSARY.^IJonoraiT,  PliyaijqiaiH.  ;.;4J>pJjjia(^qnfiby 

-;,  Mayuth.  ,       ..,  ,,'.'./ .:i  .  V  .;::,oj' . 

WEST   NORFOLK  AND;  LYNN    HOSPITAL.— Honse-Surgeon  .and.iSeeixtary. 

":  Salary,  lOOZ.  per  annum,  i  Applications  by  May  ytli.  ;...';;'./ 

WORCESTER   GENERAL   INFIRMARY.- House-Surgeon..     Salary,  '  lOW.    per 
annum.    Applications  by  May  10th.         -'  •  '    -■; 


. ''  MEDICAL  APPOINTMENTS. 

ciECiC,  Walter  T.,  :M.U.C.S.,  L.R.C.P.Lond.,  appointed  Assistant-Surgeon  to  the 

Liverpool  Hospital  for  Cancer  and  Skin-Diseases.  '        '  /-  , 

Isqiiii; ■  Arthiir  Stephen,  M.B.,  CM.,  appointed  Resident  House^Siifgeon  tb'tlie, 

•  ■-  Soyal  Infirmary,  Aberdeen.'  ,  '      ''  \: "  \ 

.JXCKsoN.  Henry.  M.E.C.S.Eng.,  L.S.A.Lond;,  appointed  Medical  OfilcCT  dl'Hi^Siih' 

for  the  Borough  of  Barnstaple,  utcc  A.  Fernie,  MJ).,  deceased.      :-"  ,'.;-..'.ui'. 
Jeffeeis,  Walter  R.  S.,  M.D.,  CM.,  etc.,  appointed  Medical  OfBcer  and  Public 

Vaccinator  to  the  Garrigill  District  of  the  Alston  Union,  and  Surgeon  to  the 

Tsenthead  Lead  and  Zinc  Mines. 
Malcolm,  Jolin  D.,  M.B.,  CM.,  appointed  Surgeon  to  the  Out-'Patient  Depart- 

.   ment,  Samaritan  Free  Hospital,  ricf  Skene  Keitli,  JLB.,  CM.,  resigned. 
M.«-.Rira,     William    James,    B.A.Oxon.,     M.R.CS.,     F.R.CP.Lond.,    appointed 

Assistant-Siu-geon  to  the  Boyal  Berks  Hospital,  vice  H.  G.  Armstrong. 
Patek-son,  W.  B.,  M.R.CS.,  L.D.S.,  appointed  Medical  Tutor  to  the  Dental  Hos- 

^  pital  of  London,  Leice.ster  Sipiare,  W.C. 
TA.VLOB,  Rogers  W.  G.,  B.A.,  M.B.,  M.Ch.,  appointed  Medical  Offlct-r  of  Health 

and  Pnlj'lic  Tiiccinator  to  the  Pransham  District  of  the  Mitt'ord  and'  Lailnditch 

Union,  Norfolk,  Bice B.H.  TOieatcroft,  M. B.C. S.Bng.,  resigned.  Ij;-"  .'i;^j 

VE.ILE,  Henry,  M.D.,  appointed  Physician  to  the  Jlssex  and  Colchester  (SeiieraL 

Hospital,  viCf  A.  Wallace,  M.D.,  resigned. 
Weiss,  Hubert  Foveaux,  F.B.CS.Eng.,  elected  Assistarit'Surgeon  to  the  West 

London  Hospital,  »icc  William  Bruce  Clarke,  F.R.CS.Eng. 
Wilson,  Alexander,  M.R.CS.,  L.R.O.P.,  appointed  Junior  Resident  Medical  Office 

to  tile  General  Hospital  for  Sick  Children j  Pendleburyj  If anch^ater,  ,DtMi_R.yW 

JtayM,  M.R.CS.,  L.R.C.P.,  resigned.  :    ,  ■    .:..,,;    . 


BIRTHS,  MARRIAGES,  AND  DEATHS.- 

Tlie  charge  for  insnting  annoumtmmts  of  Births,  Marriages,  atld  Deaths,  is  Ss.  6d., 
whic}^  should  he  forwarded  in  stavips  with  tlie  annowtiiXhients. 

BIKTHS. 
Edw.-irdes.  — On  April  24th,  at  17,    Orchard  Street,  Portman    S^iuarc,  the  wife 

of  E.  J.  Edwardes,  M.D.Lond.,  of  a  son. 
Hewlett.— On  April  acth,   the  wife  of  John  C.  Hewlett  of  Elmhurst,  Beckcn- 

ham,  Kent,  and  Charlotte  Street,  London,  E.C,  of  a  daughter. 
Maktix.— On  April  fith,  at  Ramleh,  Alexandria,  Egypt,  the  wife  of  Surgeon  John 

M.artin,  Army  Medical  Department,  of  a  daughter. 
Stewart.— On  the  25th  ult.,  at  Wclbcck  Terrace,  Nottingham,  the  wife  of. Donald 

Stewart,  M.D.,  of  a  daugliter. ' 

■;:■'   V.'.„-'i, ,'-"-;;  ■MABRIAGES.:. 

Edwards — Bellis. — On  April  17th,  at  the  English  Wesleyan  Cliapol,  Mtdd.  by  the 
Rev.  Roger  Edwards  (father  of  the  bridegrooni),  assisted  1)V  the  Rev.  S.  Brown, 
D.avid  Edwards,  M.R.CS.,  L.R.C.P.,  to  Emily,  only  d.aughter  of  Mr.  George 
Bellis,  Brynderwen,  Itotli  of  Mold.  ,  .        .        i  . 

Hoets—Geaoe.— On  Feijruary  15th,  at  Sydney,  by  the  Eev.  R.  Steel,  D.D.,  Alton 
Kingsley  Hoets,  M.R.CS.Eng.,  of  Yass,  New  South  Wales,  son  of  J.  W.  Van 
Bees  Hoets  of  Adelaide  Road,  London,  l.at«  of  Cape  Colony,  to  Ellen,  "eljler' 
-  daughter  of  the  late  William  Grace  of  Mogador,  Morocco.  .   ..  -.,  ^- 

Peddie  —  Murphy.  —  On    April     24th,  at    St.    Michael's,   Bowness-on-SoIway, 
,.  LBargli-I»y-Sands,  Cuuii'erland,  by  the  Rev.  Samuel  Medlicott,  M.A.,  Heiuy 
,'  Ander.sun  Peddie,   M.B.,  CM.,  2,  Palmerston  Place,  Edinburgh,   to  M^ria, 
'  youngest  daughter  of  William  Ponsonby  Murphy,  L.R.CS.Irelaud. 

,v;;.r;.i  iiiw.iiV  ,:.Jjia.il..j  u;7EiEAjSs|)V^  :.  •  i   ...AJi 

CASS£LLS.^At.  0,  Eildoh.  t^illas,  ilount  Florida,  Glasgow,.on  13th  April,  Jame-s 
'Patterson  Cassells,  M.D.,  Aural  Surgeon,  late  of  2,  Ne^vton  Terrace,  aged  48 

years. 
Moore.— On    April    27'th,  at   7,  jinse'tim.  Street,.  Ipiswich,   Harry    Gage  Moore, 

M.D.,  aged  42.     Nil  cards.      '  ,       .^ 

WiLLETT.— On  April  23rd,  at  Tentiibr,  Isle'  of  Wight,  Frederick  Stovin  Dealtrjr 

Willett,  the  dearly  loved  elder  son  of  Dr."E.  SparshalV  Willett,.of  WykS-Honse, 

Islewoith,  aged  30.  .'■;-- 


OPERATIOI^'  DAYS  AT  THE   HOSPITALS. 

MOKDAY St  Bartliolomew's,   1.30  p.m.— Metropolitan  Free,   2  p.m.— St. 

Mark's,  2  p.m.— Royal  London  Oi>hthalraic,  11  a.m. — Royal 
Westminster  Ojjhthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
-Hospital  for  Women,  2  p.m. 

TUESDAY   St.  Bartholomew's,   1.30  p.m.— Gviy's,   1.30  p.m.— Westminster, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. —West  London,  3  p.m. — St.  Mark's,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.v. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.:i0  p.m.— Royal  West* 
minster  Ophthalmic,  1.30  p.m.— St.  Thoma.s's,  l,3i  p.m. — St. 
IVtcr's,  2  P.M. — National  Orthopedic,  10  a.m. 

THURSDAY    St.   George's,   1  p.m.— Central    London    Ophthalmic,    1  p.m.— 

Cliaring  Cross,  2  p.m.— Royal  London  Oplitlialmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. —London, 

2  p.m. —North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY   King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Childien,  2  p.m. 

SATURDAY    St.   Bartholomew'.^,   1.30  p.m.— King's    College,   1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 

^        HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Jtedical  and  Surgical,  daily,  1;    Obsteti-ic,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  P.,  9.30. 
Gin-'s. —Medical  and  Surgical,  daily,  ex-c.  T.,  l.SO;  Obstch-ic,  M.  W.  P.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  1.30;  B.ar,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
Kino's  Colleoe.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;   Ophthahuic  Department,  W.,1;  Ear, 

Th.,  2;  Skin,  Tli.;  Throat,  Th.  3;  Deutal,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Tli., 

1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  0;  Ear,  S.,9.30;  Skin,  Th.,  fi;  Dental,  Tu.,  9. 
MIDDLE.5EX.— Medical  and  Surgical,  daily.  1 ;  Obstetric,  Tu.  F.,  1.30;   o.p.,  W.  S., 

1.30 ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  DeuUl,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Laiynx,  W., 

11.30;  OrthopaHlic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George'.s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
•     Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopaedic,  W., 

2;  Deutal,  Tu.  S.,  9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.x>.,  M. 
;     Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 
S+.Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;   Obstetric,  M.  Th.,  2  ; 

o.il.,  W.  F.,  12.30;  Eve,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu..  12.30; 

Skin,  Th.,  12.30;  Tliroat,  Tu.,  1'2.30;  Children,  S.,  1'3.30;  Dental,  Tu.  F.,  10. 
;Universitv  Colleoe.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

P.,  1.30;  Bye,  M.  Tn.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  yf.,  lO.SO. 
Westminster.— Medical  and  Surgical,  daily,  1.30;   Obstetric,  Tu.  F.,3;  Eye,  M. 

.TU.,  2.30;  Ear,  Tu.  F.,9;  Skin,  Th.,1;  DenUl,  W.  S.,  9.15. 


I    ..A 


MEETINGS   OF   SOCIETIES   DURING   THE 
NEXT    WEEK. 


MONDAY.- Medical  Society  of.  London,  S.30  p.m.  Dr.  C.  Theodore  Williams : 
Tlie  P,.elation  of  the  Sledical  Profession  to  other  Professions.  General  Meet- 
ing and  Convrr^n'Jott*-. — Odontological  Society  of  Great  Britain,  S  p.m.  Casual 
c-mimunieations  by  Messrs.  Storer  Bennett,  E.  G.  Betts,  and  J.  H.  Mum- 
nierv.  Mr.  E.  G.  Betts:  Observations  on  the  Toetli  of  Certain  Koderits. 
THESDAl'.- Pathological  Society  of  London,  S.30  p.m.  Dr.  West:  Tliree  Cases 
of  Mediastinal  Tumours.  Mr.  Ti-eves :  A  Case  of  Supposed  Actino-myco-sis. 
i  Pr.  Burney  Yeo  :  Cast  from  tlie  Trachea.     Dr.  Cliarlewoorl  Turner:  Larda- 

,  ceous  (?)  Syidiilitic  Suprarenal  Capsule.       Mr.  Sydney  Jone-s  :  1.  Multiple 

Exostoses,  Exostosis  and  Loose  Cartilage  from  the  Knee-joint  (card);  2. 
'  ■'"'  Stomach  after  Excision*  of  Cancer  of  Pylorus  (card).  ^  Dr.  Percy  Kidd  :  1. 
'  Myo-filiroina  of  Stomach  ;  2.  Tuberculous  Ulceration  of  Pharynx  (card) ;  3. 

PolyiH^id  Tumour  of  tlio  Left  Ventricle  (card).     Mr.  Lockwood  :  Cartilage 
containing  Tumour  of  the  Scalp.     Dr.  Silcock  :  :Malignant  Lymplioma  of  the 
Alxlomeii.     Dr.  Carriugton  :  Misplaced   Kidneys  (card).     Dr.  Hale  White : 
I  1.  Atroiihied  Bones  of  the  Ann  after  Posthemiplegic  Rigidity  (card)  ;  2.  In- 

'  testinal  Olistruetion  from  Old  Pelvic  Adhesion  (card);  3.  Thoracic  Aneurysm 

I  in  a  WoniMii  (card).     Dr.  Turner :  Pistol-shot  Fiacturc  of  Craiiinm  (cani). 

Dr.  Hobflon  :  Malignant  Disease  of  Caecum  (card).  Mr.  Sutti  m  :  Diseases  of 
the  Ductless  (?lands  in  Wild  Animals  (card).  Mr.  Swiiifurd  Edwards:  A 
Cyst  on  the  I'lnar  Nerve  (card).  ^Ir.  Lane:  Specimen  of  Ilnunited  Frac- 
ture (card).  Mr.  Ilorsley  for  Mr.  Heath :  Recurrent  ]\Iyxo_"deinaious  Tu- 
mour (card).  Mr.  Knowsley  Thornton  :.  Cystic  Tumour  of  Spleen  (Recent). 
Dr.  Goodhai-t :  Tumour  of  tlie  Pituitary  Body  of  an  Aiiubis  (card).  l>r^ 
Sainsiiurv  :  Tubercle  of  Brain  (card).  Mr.  Alban  Dorau ;  Broad  Ligameut- 
cyst  developed  alwvc  the  Fallopian  Tube  (card). 
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WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown  by 
Dr.  Clevelan'l,  Dr.  M.'tttht-wsDnncan,  Dr.  John  "Williams,  Mr.  Alban  Doran, 
and  others.  Dr.  Arthur  Mitchell :  .Strong  Mental  Emotion  affecting  Preg- 
nant Women  a.<5  a  C'anse  of  Idiocy  in  the  Offspiing.  Dr.  Mathieson  :  Extra- 
uterine Gestation  ;  Deliveo' '-'f  Linng  Child  ^wr  r«/nrt«?u  ;  Removal  of  Pla- 
centa ;  Ktcovery. — Epidemiological  Society  of  London,  S  p.m.  Dr.  Joseph 
Ewart:  The  Colonisation  of  the  Sub-Hiinalayahs  arid  Neilgherries,  with 
Itrmarks  on  the  Management  of  European  Children  in  India.  A  Council 
rHeeting  will  be  held  at  7.30  p.m. 

THURSDAY.— Ophthahnological  Societ>-  of  the  United  Kingdom,  S..SO  p.m.  Liv- 
ing  Specimens  at  S  P.M.  Dr.  Stephen  Mackenzie:  A  Case  of  Extreme  Tor- 
tuosity of  the  Retinal  Vesselii.  Mr.  Nettleship  ;  1.  Peculiar  Changes  in  the 
Choroid  after  Papillitis ;  2.  A  Case  of  Central  Choroiditis.  Mr.  Adams 
Frost:  1.  Ossification  of  Choroid  causing  repeated  Attacks  of  Sympathetic 
Irritation ;  2.  Recent  Injury  with  Detachment  of  Retina  and  Choroid ;  3. 
Detachment  of  Retina  and  Organised  Blood -clot  after  an  Old  Injury.  Com- 
niunications,  etc. — Dr.  C.  E.  Fitzgerald  :  1.  An  Instrument  for  showing  the 
Action  of  Accommodation  ;  '2.  On  Acute  Sjiasm  of  the  Accommodation. 
Messrs.  Gunn  and  Anderson :  A  Case  of  Xerve-discase  with  Ocular  Sym- 
])toms,  including  alleged  Monocular  Diplopia.  Mr.  Higgens :  Remarks  on 
Extraction  of  Cataract.  Mr.  A.  S.  Morton  :  Case  of  Haemorrhage  at  Region 
of  Macula.  Mr.  Nettleship :  1.  Cases  of  Recovery  from  Ajuaurosis  in  In- 
fants; 2.  Cases  of  Retro-ocular  Neuritis.  Mr.  Adams  Frost;  Ciliary  Stapliy- 
loma  following  Irido-choroiditis ;  2.  Sympathetic  Ophthalmitis  subsequent 
to  Excision. 

FRIDAY.— Clinical  Society  of  London,  S.30  p.m.  Mr.  Glutton  :  A  Case  of  Intes- 
tinal Obsti'uction  caused  by  a  Diverticulum  successfully  Treated.  Mr.  Chris- 
toplier  Heath:  Cases  illustrating  the  Treatment  of  Fracture  of  the  Patella. 
Dr.  WHiipham  :  Case  of  Hydrocpphalns  of  Ol'l  Standing ;  Insanitj' ;  Death. 
Mr.  Wm.  Andeison :  Case  tif  Pyelo-lithotomy.  3Ir.  Charters  J.  Symonds 
will  show  a  Case  of  Ruptured  Brachial  Plexus. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Co5n.ri;yrcATroN"s  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161.4,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  bo  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  101a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  thera  with  tlieir  names— of  course  not  necessarily  for  publication. 

Cor.RCiPONDENTS  uot  answcrcd,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Hkalth  DfpartSiknt.— We  shall  be  much  obliged  to  Medical  Officers  of 
Hf-altJi  if  tliey  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  CopUs. 

We  cannot  undertake  to  return  manuscripts  not  usr.D. 


The  Contagious  Diseases  Acts. 
Sm,— Tn  your  article,  headed  "  Cont«igions  Diseases  Acts,"  of  March  20th,  there  is  a 
very  serious  and  misleading  clerical  error,  which  altogether  alters  the  inference 
dra\vn  from  the  tigun-s  cited.  In  paragraph  7,  end  of  line  3,  tlie  figures  are  mis- 
copied  from  the  wrong  column  of  the  returns.  The  figures  sliould  be  177. 9'.*  in- 
stead of  258.8. 

Injustice  you  must  admit  that  accuracy  is  eminently  important  in  any  article 
appearing  in  your  valuable  Journai,,  as,  wherever  cojiied,  it  must  mislead. 

Ifully  agree  witli  you  that  the  distinction  between  syphili.s  and  gonorrluea 
should  be  made,  but  I  go  a  sU]>  further,  and  ask  for  a  distinction  between  the 
true  syphilitic  and  pseudo-syphilitic  sore.  At  a  future  period,  if  you  will  open 
your  columns  to  the  other  nide,  I  think  it  can  be  shown  that  the  late  returns 
obtained  are  rather  against  than  iu  favour  of  the  Acts. — Vour  obedient  ser- 
vant, C.  II.J'.  ROUTH,  M.D. 

NET-DRVINf;  AND  SICKNESS. 

Sib,— AH  the  children  in  a  family,  five  in  number,  ages  varying  from  t>  to  3,  wor« 
attacked  the  same  day  witli  gastric  derangement:  coated  tongue,  vomiting, 
fpverislinfKs,  tumid  belly,  but  no  tenderness  on  pre-ssiire,  or  dianhflea— rather 
the  reverse.  The  attacks  were  not  severe  ;  excepting  in  the  eldest  and  youngest, 
the  sickness  was  persistent.  Their  rewidence,  which  is  a  detached  villa,  has 
been  occuptc4l  by  tlic  family  for  several  yeara,  stands  high,  and  the  saTiitary 
arrangements  are  good.  The  diet  and  the  family  routine  have  gone  on  as  usiuii, 
and  1  Cfiidd  di-t^-ct  no  pndable  dnmestic  cau.se  for  the  attack.  In  the  field  in 
the  ft-ont,  and  about  forty  yards  from  the  house,  had  been  spiTa<I  out  for  a  few 
days  some  liumirods  of  yanis  of  Hshjng-nets  made  of  C'ttnii,  wliieh  had  b"en 
s*«ked  in  linsecd-oii  ati"!  laid  out  to  dry  Iwfore  tanning  them.  The  faiuily-nurs.- 
ha<]  observed  an  un]>Iens;uit  smell  frnm  them.  It  is  custi^mnry  in  this,  and  I 
presimie  in  nther  fishing-towns,  to  have  the  fields  covered  with  nets;  In  recent 
years,  cotton  nets,  of  I  I«dieve  American  production,  are  uscil,  which  require  a 
pr*ic*'ss  of  oiling  l)efoi'e  tanning. 

May  I  ask  if  any  member  witli  seasiile  experience  lias  observed  any  deleterious 
f  tteot-*  from  (his  net-drying':  This  is  the  first  time  the  contiguous  field  has  Ijecn 
UKi-d  for  tlu!  purpose.— Faithfully  yours.  U.  I1"adlkt  Oahh. 

Hastings. 

ALcoiirtT.if;  Lbh-Pais^. 
Sir,— Permit  me  to  say,  in  reply  to  "  W.  n."  (Journ.*l,  April  20th,  p.  SH),  that  I 
have  not  twon  led  to  <(bsfTve  any  concuiTcncc  of  log-pains  with  chlonnlyne 
poisoning,  though  this  association  may  exist.— I  nni,  etc., 

T.  Cliitord  Alldutt. 


Wheatley  Memorial  Fl^nd. 
[R,— Will  you  kindly  insert  in  your  columns  a  second  list  of  subscriptions  re- 
ceived since  the  last  announcement  ?  In  doing  so,  will  yon  also  allow  me  again 
to  call  the  attention  of  the  Fellows  of  the  Royal  Medical  and  Chirurgical  Society 
to  this  Fund,  lest  the  circular  issue-l  by  the  committee  of  the  fund  may  have  not 
reached  several  who  are  desirous  of  contributing  to  the  Wheatley  memorial.  Mr. 
John  Cooper  Foster,  29,  Upper  Grosvenor  Street,  W.,  is  the  treasurer,  and 
cheques  may  be  sent  to  him,  or  direct  to  the  "  "Wheatley  Memorial  Fund,"  Union 
Bank  of  London,  Argyll  Place,  Regent  Street,   London,  W. — I  am,  dear  sir,  etc.» 

Berkeley  Hill,  Honoraiy  Secretary. 
53,  Bemers  Street,  W.,  April  29th,  1SS4. 

Amount  already  announced XS77  lOs.  Od. 

Omitted  frcnit  the  Previous  List, 

■£  3-  d-  s:  s.  d. 

Mr.  W.  H.  Freenisn  .,        ..220 


Dr.  Begley 
Dr.  Ilabershon 


..550 
..550 
R&xived  siTice  the  Last  Announcement. 


The  Pathological  Society  ,. 
The  Obstetrical  Society     . . 
Mr.  James  Dixon 
Mr.  Lawson  Tait 
Mr.  A.  E.  Durham   .. 
Sir  William  Gull,  Bart. 
Dr.  John  Harley 

Dr.  Pavy        

Dr.  Quain       

Dr.  RadcUffe 

Dr.  Eustace  Smith   . . 
Dr.W.  J.SmithOVeymonth) 
Dr.  Waring 5 


£ 

50  0 
25  0 
10  10 
10  10 


£  s.  a. 


Sir  Spencer  Wells,  Bart. 

Mr.  A.  Willett 

Dr.  C.  J.  B.  W'illiams 

Mr.  Marcus  Beck     . . 

Dr.  Brodie 

Dr.  Church    . . 

Mr.  Septimas  W.  Sibley 

Mr.  Knowsley  Thornton 

Dr.  John  Williams  . . 

Mr.  Henry  Butlin     . . 

Dr.  Buzzard  .. 

Dr.  Cheadle    . . 

Mr.  G.  Cowell 

Mr.  Frederick  J.  Gant 

Dr.  Gee 

Mr.  Rickman  Godlee 


0  I  Mintem  Brothers     . 
0  j  Mr.  Edward  Newton  .,      2 

0  'Mr.  Robert W.  Parker  ..  2 
0  Dr.  Charies  D.  Phillips  . .  2 
0  Mr.  T.  Sympson(Lincoln).,  2 
0  Dr.  Reginald  Thomj'son  . .  2 
0  Mr.  F.  Vacher  (Birkenhead)  2 
0  3Ir.  G.  Wallis  (Cambridge)  2 
0    Mr.  Joseph  Zaehnsdorf     . ,       2 

0    Dr.  Allchin 1 

0  ;  Mr.  Hamilton  Cartwright . .       1 

0  I  Professor  Charcot    .. 

0  i  Dr.  Cholmeley 

0  !  Mr.  Andrew  Clark    . . 

0  I  Mr.  N.  Davies-Coll^v 

0  i  Dr.  Gairdner  (Glasgiaw)      . . 

0    Mr.  Warrington  Haward    . . 

0    Mr.  H.  G.  Howse     . . 

0  I  Dr.  Humbv 

0  1  Mr.  Howard  Mai^h . . 
0  j  Mr.  John  Merriman . . 
0  I  Dr.  Bernard  O'Connor 
0    Dr.  Vintras     ..         . , 

0  !  Dr.  Aitken 

0  '  Professor  Esmarch  .. 

0  I  Dr.  Hannover  (Copenhagen) 

0 'Mr.  J.  B.  Scriven     .,         ,.      0  10 

0  (  Dr.  John  Candy       ..■       ,,      9    5 

0 


Total     .,        .. -242  11    0 


An  Api'eal. 

The  following  additional  sums  have  been  received  on  bcV.: 
late  Dr.  "Wilson  of  Yoxford. 


T.  Smith,  Esq. 

G.  Kincaid  Pitcairn,  M.D. 
(Littleborough) 

A.  S.  Bostock,  Esq.  (Chiches- 
ter)      

M.  E.  Ling,  Esq.  (Saxmund- 
iKun) 


s.  d. 
0    0 


110 
1     1    0 


'low  of  the 
t  s.  d. 


Anonymous i    o 


E.  H.  Erans,  M; 
H.     Stear,      Esq. 
Waldcn) 

J.  R.L 

R.  A.0 

An  East  Anglian 


0  10 


(>a!*ro:i 


0  10 

0     5 
0     3 


An  Old  Member  will  find  all  the  information  which  he  Tequir'^s  in  the  educational 
number  of  tlie  British  Medical  Journal,  published  yearly  on  tlie  second 
Saturday  in  September. 

The  Female  Medical  School  of  St.  Petersburc. 
The  Russian  Government,  writes  "Stcpniak"  in  the  Times,  fears  oven  young 
women,  and  hence  the  abolition  of  the  Female  Me<lical  Scliool  of  St.  Petersburg. 
This  school,  founded  in  1872,  had  proved  eminently  useful.  In  Russia,  the 
supply  of  medical  men  is  utterly  inarlocpiate  for  the  needs  of  its  vast  population. 
Doctors  being  much  sought,  naturally  settle  by  preference  in  the  towns,  where 
their  services  bring  the  K'St  return.  With  rare  exceptions,  the  rural  districts 
are  left  a  prey  to  l»lood-letters,  bone-setters,  quacks,  and  sorcerers.  Women,  on 
the  other  hand,  settle  by  preference  in  the  country,  and  are  content  with  such 
moderate  fees  as  the  zan.stvo  can  afford.  The  Feniale  Sclmol  of  Medicine  wa.^ 
thus  a  gi-cat  boon  ;  requests  for  women  dtictora  wore  continuidly  being  rt'ceiveil 
from  all  mrts  of  tlie  country  ;  and  when,  in  April  1SS2,  the  Gviveniment  an- 
nounced that,  "  for  pecuniary  reasons,"  they  would  be  compelb^l  to  close  U)e 
school,  there  was  a  gencnvliuxpression  of  surprise  and  regret.  Tlie  pa|>ers  pro- 
tested as  much  as  they  dared  ;  the  renis/ro  remonstrated  ;  the  numiciiviliry  of  St. 
Petersburg,  and  sevenil  scientific  corporations,  otTered  annu.-il  sub.>idies  ;Vri\-a(o 
individuals,  both  rich  and  poor,  and  even  obscure  villages,  otlVred  subscriptions 
towards  the  maintenance  uf  so  valued  an  institution.  But  the  Fcniale  School  of 
Medicine  was  doouie<l,  and  in  August,  iss-j,  appeared  an  ukase  onlering  its  aim- 
lition.  Student*  alreaily  a'lmitted  uiight  complete  their  course,  but  no  new 
pupils  were  allowed  to  betaken.  The  cause  assigned  for  this  procinJUing  wa» 
the  shallowest  of  pn'texts  ;  the  true  reason  was  a  fear  nn  the  ]virt  of  iheGovern* 
nient  that  the  scIiool  might  become  a  seminary  of  revolutionary  ideas. 

Change  or  Colour  of  IIair. 
If  R.  Fi.  will  soak  the  discoloured  Jmir  in  a  coneentratwi  solution  of  oxalic  acid  for 
a  few  hours,  he  will  find  itrestoreit  t-i  it.s  original  whitonesi-  without  injnry  to 
ita'.texture.  After  bleaching,  it  shouM  W  witshed  in  purr  frcih  wat4T,  and  <MM 
bctwei'U  fuMs  of  white  blotting-paper.  IVrhaps  he  will  kindly  n^i^irt  the  ix;- 
«"U  W.  U.  D. 

Sin. -Allow  me  to  recommend  "Surgcm"  to  inquire  In  Dr.  nfthhvicki^'s  //fwfrA- 
}:«.*or1s  nnd  Sjm  tor  the  Information  he  seeks  resi>ccting  the  hcAt  iitTvam  or 
French  lie.-t)th-resort  for  chnmic  rbeuinati^ini.  The  publishers  are  W.  II.  Allen 
and  Co.,  Ul,  Waterloo  Place.— 1  am  yours,  etc.,  M.R.C.S. 
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Proposed  Annual  Metkopolitan  Meetino  of  the  Buitish  Medical 
Association. 
i5iR  _i  am  higlily  gratified  to  see  that  the  proposal  for  an  annual  meeting  of  the 
British  Medical  Association,  to  beheld  regularly  in  the  metropolis,  has  beLMi 
brought  before  the  Council  of  the  Association,  on  the  occasion  of  their  last 
meeting  of  April  17th,  by  SiirgeonrMajoi  Evatt.  Albeit  unacquainted  with 
his  letter's  exact  contents  (not  yet  given  to  publicity),  I  am  able,  nevertheless, 
to  readily  divine  its  more  salient  points,  having  enjoyed  the  advantage  of  a  per- 
sonal conversation  on  the  subject  with  that  gentleman  a  short  time  since,  when 
I  intimaU-d  my  warm  approval  of  the  same,  and  also  my  resolution  of  cordially 
supporting  his  application  when  made.  It  may  be  fairly  pleaded  that  such  an 
arrangement  cannot  be  too  preniatuivly  adopted,  and  I  trust  that  its  ob\ious 
advanl-iges  will  be  patent  to  all  members  of  the  Association.  Its  promoters 
strongly  deprecate  any  wish  to  abolish  the  annual  movable  meeting  as  now  held, 
but  the  adoption  of  an  annual  London  meeting.uced  not  in.  the  least  militate 
against  thelatter,  while  the  regularity  of  such  a  meeting  at  a  fixed  \omle.  iuLon- 
don,  the  great  centre  of  the  scientitic  as  well  as  uf  the  political  world,  will  be 
fraught  with  unspeakable  advantages  to  the  eleven  tliousand  members  of  the 
British  Medical  Association. 

To  sum  up  as  briefly  as  possible  the  benefits  and.  ])racticability  of  the  proposed 
scheme,  there  are  numerous  buildings  in  London,  especially  on  its  Surrey  side, 
which,  for  a  comparatively  moderate  outlay,  insignificant  for  the  Association, 
already  one  of  the  wealthiest  medical  bodies  in  the,  woihl,  could  be  acquired  and 
readily  converted  to  the  following  requirements.  A  hall  for  the  annual  and  other 
meetings  of  the  Associatiou,  and  dependencies  which,  projierly  utilised,  might 
answer  the  purposes  of  that,  .so  urgently  needed,  desideratum,  a  club  of  an  ex- 
clusively medical  character.  It  maybe  noted  under  tjiis  head  that  many  an 
abortive  scheme  for  supplying  the  medical  profession  wij-h  a  club,  as  exclusive, 
in  a  professional  sense,  as  those  devoted  to  the  army,  etc.,  has  been  mooted; 
none  have  succeeded.  Supported  by  the  countenance  of  so  powerful  a  medical 
corporation,  as  the  British  Medical  Association,  a.  club  exclusively  reserved  to 
medical  members  would  become  an  accomplished  fact  and  permanent  institu- 
tion. A  powerful  ease  in  illustration  of  this  assevtion  is  found  in  the  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society,  wUich  has  not  only  become  a 
living  organisation,  but  is  gradually  and  rapidly  progressing  in  development 
under  the  all  powerful  auspices  of  the  same  Assoqiation,  That  objections  of  a 
practical  nature  may  be  raised  against  the  feasiliility  of  the  i)roject  is  natural, 
but  they  will  speedily  vanish  on  inspection.  A  jndieions  selection  of  site  and 
building  can  obviate  much  needless  expenditure,  esjiecially  if  due  precautions  be 
taken  agaiost  flights  of  architectural  fancy,  should  fresh  building  be  needed,  by 
the  adoption  of  a  chaste  and  simple  style  befitting  £in  erection  devoted  to 
iEsculapius, 

Permitmealsotooffera  further  suggestion.  AshorttimesinceIi\TOteapaper,not 
yetpublished.  demonstrating  theadvantagesofan  institution  begotten  by  our  trans- 
Atlantic  kindred,  the  Polyclinic  or  Post-Gradnate  Medical  College,  as  established 
in  New  York  and  other  American  cities.  Might  not  the  building  devoted  to  the 
purposes  now  so  warmly  advocated  be  also  utilised  by  extension  to  facilitate  the 
contemporaneous  establishment  of  q  British  Polyclinic,  an  institution  which,  it 
may  be  confidently  asserted,  will  be  enthusiastically  hailed  on  its  inauguration 
(anil  we  are  happy  to  add  it  is  actually  in  embryo)  by  thousands,  certain  as  it  is 
of  taking  definitive  root  and  prominent  place  among  the  medical  educational 
bodies  of  the  realm,  if  backed  up  by  the  British  Medical  Association  with  its 
eleven  thousand  active  members? 

In  the  interest  of  our  noble  calling  and  its  numerous  members,  I  shall  e.steem 
myself  deeply  favoured  if  you  will  kindly  find  room  for  insertion  for  my  letter  in 
your  valuable  columns,  and  beg  to  remain,  .sir,  yuur  obedient  servant, 

47,  Jamaica  Road,  S.E.  J.  Brindley  James. 

Social  Puhitv. 
Dr.  Geo.  K.  Poole,  Warden  of  the  Norwood  Wliite  Cross  League,  Upper  Nor- 
wood, writes  :— '*  In  reply  to  "  Hirudo,"  the  besfjiamphlet  I  knowis  Ellice  Hop- 
kins's Whitt  Cross  Arnui,  published  by  Hatchards,  Piccadilly,  price  Ud.,  or  Ss.  4d. 
a  hundred.  It  touches  very  fully  on  the  movement  for  social  purity  among 
men.  The  Bishop  of  Bedford's  speech  at  Exeter  Hall,  printed  by  the  Social 
Purity  Alliance,  is  also  excellent.  I  should  be  happy  to  assist  "Hirudo  "in 
forming  a  white  cross  legion  in  his  parish  if  he  would  write  to  me." 

English  Work  in  Egvpt. 
Mb.  Charles  Cook  writes:— "Dr.  Crookshank  has  been  Director-General  of  the 
prisons  of  Egypt  since  the  beginning  of  the  year,  and  it  is  only  fair  to  say  he  is 
doing  all  he  can  to  cleanse  and  purify  those  dreadful  jdaces.  It  was  no  uncom- 
mon thing  to  find  the  water  used  for  drinking  purposes  kept  in  the  latrine,  and 
a  cesspool  under  the  room  where  the  prisoners  slept.  At  Zagazig,  in  a  prison  7'.^ 
yards  square,  there  were  Tt?  men  sleeping  ;  and  at  Bcnha  there  had  been  an  epi- 
demic of  typhoid  fever.  But  this  is  not  the  worst.  Over  1,400  prisoners  we  fouu'l 
in  prisons  who  were  untried,  some  having  been  there  over  five  years,  or,  as  the 
inclosed  letter  from  Mr.  Clifford  Lloyd  states,  longer  than  that.  On  my  return  to 
Cairo,  I  wrote  to  the  authorities,  and  to  His  Highness  the  Khedive,  praying  that 
the  cases  of  these  men  might  be  seen  into  at  once,  or  else  that  they  be  dis- 
charged, as  Dr.  Crookshank  had  informed  me  that  most  of  them  had  served 
the  maximum  term  of  their  imx>risonment  if  they  had  been  tried  and  found 
guilty,  but,  as  he  declared,  '  very  many  of  them  have  been  falsely  accused.'  In 
many  cases,  no  witnesses  could  be  found,  and  all  documentary  evidence  against 
others  had  been  lost ;  yet  were  these  poor  creatures  kept  in  chains,  with  no  books 
to  read,  and  no  work  to  do.  I  am  glad  to  say  that,  three  days  after  our  petition 
was  sent  in,  1"20  were  released,  and  this  was  to  continue  till  all  were  set  at 
liberty." 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Our  Edinburgh  Correspondent;  Mr.  Malcolm  Morris,  London;  Mr.  Shirley 
Murphy,  London;  Messrs.  John  Moir  and  Son,  Loudon  ;  Dr.  Mackey,  Brighton  ; 
Lord  Brabazon,  London ;  Mr.  J.  J.  Byrne,  Preston  ;  Dr.  R.  Saundby,  Birming- 
ham ;  Sir  J.  Eardley  Wilmot,  London  ;  Messrs.  J.  M.  Wilson  and  Co.,  London  ; 
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TWO  LECTURES 

ox 

SCLEEOSIS   OF   THE   SPINAL   CORD. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 
Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park. 


IjF.CTUKE  I. 
Evolution  of  Strands  ;  Morbid  Anatomy  ;  Pathogenesis. 
Although  the  tenn  scleroses,  or  induration,  is  now-a-days  indiscrimi- 
nately applied  to  a  variety  of  diseases  of  the  spinal  cord,  both  pri- 
mary and  secondary,  it  should  be  understood  that  we  do  not  always 
find  a  very  pronounced  hardening  of  the  affected  parts.  In  soma  few 
instances,  indeed,  where  the  disease  is  comparatively  fresh,  the  affected 
structures  may  even  appear  softened ;  yet  where  the  morbid  process 
has  been  going  on  for  a  considerable  tune  (and  such  cases  constitute 
the  immense  majority  of  those  wliich  are  submitted  to  our  inspection) 
the  parts  are  decidedly  tougher  and  harder  than  the  uomial  ones, 
and  may  therefore  be  properly  called  sclerosed. 

By  sclerosis  of  the  spinal  cord  we  mean  an  irritant  morbid  process 
which  invades  certain  well-defined,  and  evolutionally,  anatomically, 
and  physiologically  distinct  areas  or  systems  of  that  organ  ;  and  which 
leads,  in  course  of  time,  to  disintegration  and  wasting  of  the  nerve- 
tubes,  often  to  destruction  of  the  axis-cylinders,  and  always  to  over- 
growth of  intertubular  connective  tissue.  The  best  known  of  these 
affections  is  one  with  which  we  have  long  been  familiar  as  tabes  dorsa- 
lis,  more  recent  synonyms  being  progressive  locomotor  ataxy  (Du- 
chenne),  posterior  leuco-myelitis  (Vulpian),  and  scelerosis  of  the  pos- 
terior columns  (Erb).  The  name  locomotor  ataxy  does  not  appear  to 
be  happily  chosen,  as  the  ataxy  of  gait  which  constitutes  the  most 
prominent  symptom  of  the  fully  developed  malady  is  in  many  rases 
absent  for  a  number  of  years ;  while  the  terms  proposed  by  Vulpian 
and  Erb  refer  only  to  the  pathological  anatomy  of  the  disease.  The 
old  Hippocratic  term  "tabes,"  therefore  appears  to  be  the  best, 
and  is  now  again  gradually  displacing  the  others  ;  while  the  adjective 
"spinalis "  might  be  advantageously  substituted  for  " dorsalis,  Whicli 
latter  appears  to  refer  to  one  portion  of  t^e  spinal  cord  only. 

An  analogous  affection  of  the  lateral  columns  of  the  spinal  cord  has 
only  recently  been  introduced  into  our  system  of  nosology  by  Erb,  who 
has  called  it  spastic  spinal  paralysis,  whUe  Charcot  has  subsequently 
termed  it  spasmodic  tabes  uorsaUs.  Synonyms  are  primary  lateral 
sclerosis  (Bcrger),  and  sclerosis  of  the  pyramidal  strands  (Dreschfeld). 
The  existence  of  this  affection  as  a  separate  pathological  entity,  liow- 
cver,  is  still  very  doubtful,  for  there  is  as  yet  not  a  single  case  on  record 
in  which  primary  sclerosis  existed  in  the  lateral  columns  of  the  cord 
without  being  complicated  with  disease  of  other  important  portions  of 
that  organ  ;  and  there  is  every  reason  to  believe  that  the  affection 
which  is  now  generally  designated  as  lateral  sclerosis,  will  eventually 
havt  to  be  split  up  into  a  number  of  different  maladies  which,  although 
having  some  points  in  common,  yet  diverge  most  widely  in  others. 
This  point  will  be  fully  discussed  later  on. 

No  doubt  exists  about  the  occurrence  of  a  combined  affection  of  the 
white  lateral  columns  and  the  grey  anterior  cornua,  wliich  was  first 
distinguished  by  Charcot,  and  termed  by  liim  amyotrophic  lateral 
sclerosis ;  the  chief  symptoms  being  motor  paresis,  and  nmscular 
rigidity  followed  by  atro|iliy  of  the  muscular  fibre. 

Another  primary  affec-tion  of  this  kind  is  multiplel  insular,  or  dis- 
seminated sclerosis,  which  is  also  called  sclerosis  in  patches,  or  cerebro- 
.spinal  sclerosis,  and  wliich  invades  chiclly  the  antcro-lateral  columns 
of  the  cord,  but  likewise  the  medulla  oblongata,  pons  Varolii,  the  cen- 
tral wliite  substance  of  the  cerebellum  and  of  the  cerebral  hemispheres. 
In  this  disease  the  moriii<l  process  is,  as  a  rule,  not  so  severe  as  in 
tabes  ;  for  while  in  the  latter  the  ncrvo-tubo  eventually  perijslies  alto- 
gether, that  important  portion  of  it  which  is  known  as  the  axis- 
cylinder  appears  to  lie  habitually  spared  in  insular  sclerosis, 

All  forms  of  primary  sclerosis  arc  symiiiotrical,  either  from  the 
beginning,  or  at  least  in  the  later  stages  of  the  disease. 

Secondary  sclerosis,  on  the  other  hand,  is  mostly  unilateral,  and  ap- 
pears as  the  con.seqiience  of  some  oUicr  primary  disease,  such  as 
li.i'morrhage  into  the  brain,  softening  of  the  cerebral  substance  from 
embolism  or  thrombosis  of  blood-vessels,  or  of  hauuoiThago  into  tto 
substance  of  the  cord,  and  acute  myelitis.     When  it  occurs  after  do- 
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structive  lesions  of  the  motor  area  of  the  brain,  it  affects  only  that 
portion  of  the  cord  which  con-esponds  physiologically  to  the  diseased, 
hemisphere,  that  is,  the  crossed  pyramidal  column. 

Clinical  observation,  as  well  is  morbid  anatomy,  seem  to  point  to 
the  conclusion  that  all  these  several  diseases  are  closely  allied,  and 
that  the  differences  in  the  symptoms  which  they  present  during  life, 
are  in  the  closest  possible  connection  with  the  difi'erent  physiological 
functions  of  the  several  portions  of  the  cord  wliich  may  be  affected. 
It  is  a  fact  which  stands  out  more  clearly  as  our  knowledge  advances, 
that  fibres  which  have  certain  functions  in  common  are  liable  to  be- 
come diseased  together,  at  exceedingly  different  levehi  of  the  cord, 
while  others  in  their  immediate  neighbourhood  which  have  different 
functions  are  spared.  Jloreover,  such  fibres  are  liable  to  be  affected 
symmetrically  in  the  two  lateral  halves  of  the  organ,  the  degree  of  the 
morbid  change  being  often  exactly  parallel  in  both  sides.  The  differ- 
ences in  the  physiological  function  are  naturally  correlated  to  evolu- 
tional, anatomical,  and  possibly  also  to  chemical  differences  in  the  several 
parts.  Indeed,  the  cord  consists,  like  the  brain,  of  a  number  of  dif- 
ferent areas  or  systems,  each  of  which,  although  histologically  identical 
with  others,  yet  follows  a  special  type  of  evolution  in  the  fcetus,  has 
different  connections  mth  more  peripheral  and  more  central  parts ; 
may  possibly  be  chemically  quite  distinct  from  its  surroundings  ;  and 
lastly,  possesses  peculiar  pathological  predispositions  or  proclivities, 
which  are  not  shared  by  contiguous  parts,  however  closely  connected 
with  it  in  anatomical  position,  and  however  simOar  in  histological 
elements. 

An  apt  illustration  of  these  peculiarities  is  afforded  bj-  the  manner 
in  which  different  poisons  act  on  dilferent  portions  of  the  cord.  Bread 
contaminated  with  ergot  of  rye  will,  when  habitually  taken  for  some 
time,  cause  well  marked  disease  of  the  posterior  columns  ;  while  bread 
containing  an  admixture  of  the  Lathyrus  ciccra,  which  is  eaten  by  the 
lower  classes  in  certain  parts  of  Italy,  will  lead  to  equally  striking 
sjanptoms  of  disease  of  the  lateral  columns.  Strychnia  again  has  a 
special  effect  in  exalting  the  excitability  of  the  grey  centre  of  the  cord, 
and  bromide  of  potassium  in  diminishing  it.  Finally,  lead  will,  whea 
absorbed  for  some  time  consecutively,  cause  granular  disintegratiott 
of  the  large  ganglionic  cells  of  the  grey  anterior  cornua,  and  thus  lead? 
to  a  peculiar  form  of  muscular  atrophy. 

In  order,  therefore,  to  render  the  more  minute  pathologj'  of  the 
diseases  under  consideration  thoroughly  intelligible,  it  will  ba  neces- 
sary for  me  to  enter  first  into  some  explanation  of  the  manner  in 
which  the  highly  complex  structure  of  the  spinal  cord  is  built  up  and 
arranged.  Histology  and  experimental  physiology  have  done  very 
little  for  the  elucidation  of  this  subject,  while  the  study  of  evolution 
on  the  one  hand,  and  of  the  finer  pathological  anatomy  of  the  degene- 
rations to  which  the  organ  is  liable  on  the  other  hand,  have  been  of 
the  greatest  service  for  unravelling  the  intimate  structure  of  the  cord. 
Either  of  these  methods  of  inquiry  may  be  used  to  control  the  results 
given  by  the  other,  thus  affording  a  greater  degree  of  .reliability  than 
each  one  singlj*  could  do. 

AVith  regard  to  evolution,  Fleehsig  h;is  shown  that  the  central  nerve- 
tube  is  at  first  laid  down  simply  as  a  naked  axis-cylinder,  and  that 
this  latter  is  only  subsequently  furnished  with  a  sheath  of  myeline. 
The  latter  is,  therefore,  a  secondary  formation,  and  is,  in  the  several 
portions  of  the  cord,  developed  at  totally  different  periods  of  foetal 
life,  just  as  well  as  the  axis-eyliiuUT  itself.  This  mode  of  evolution 
follows  a  definite  law  with  regard  to  the  period  of  embryonic  exist- 
ence when  it  takes  place ;  and  it  may  thus  be  understood  why  tracts 
of  fibres,  which  are,  anatomically  speaking,  at  a  considerable  distance 
from  each  other,  arc  far  more  nearly  allied  than  others  which  may  be 
much  nearer  neighbours. 

The  succession  in  which  the  evolution  of  the  different  parts  of  the 
cord  takes  place  is  as  follows:  ,  ■..  .;  .     : 

1.  The  fundamental  strands  of  the  anterior  coltuniu  (A  0,  Kg/il). 

2.  The  postero-external  or  Burdach's  columns  (is,  Fig.  1). 

3.  The  anterior  mixed  zone  of  the  lateral  columns  (al  Cj  Fig.  1). 
These  three  strands  become  developed  at  the  earliest  period  of  faital 

life;  the  naked  a.xis-eylindcrs  being  laid  down  at  the  oiitl  of  the  fourth 
week,  while  the  myeline  sheaths  are  fully  formed  at  the  cud  of  the 
fifth  month. 

4.  The  lateral  terminal  layer  of  grey  mattci'.     No  dofinito  viewk 
have  as  yet  been  ad\'anced  cbnconiing  the  period  of  evolution  of  IJiltf' 
portion  of  the  rnrd.  . ,; 

.1.  The  po.stero-intornal  orOoU's  oohimns(a).ire  laid  down  at  the  end 
of  the  second  month,  and  the  formation  of  their  myeline  sheaths  ap- 
pear to  be  fini.slied  at  the  end  of  the  sixth  mouth,  giving  again  a 
period  of  four  months  for  the  entire  process. 

0.  The  direct  certlwllnr  strands  (c,  Fig.  2),  which  establish  a  con- 
nection between  the  grey  matter  of  the  cord  and  cerebellar  centres,  aro 
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first  observed  at  the  commencement  of  the  third  montli,  and  finished 
at  the  beginning  of  the  seventli. 

7.  The  crossed  pyramidal  strands  (ci')  are  the  latest  of  all,  being 
laid  down  about  the  middle  of  the  fiftli  month,  while  their  myeline 
sheath  is  finished  at  the  end  of  the  ninth.  Tlicy  establish  a  connec- 
tion between  tlie  grey  matter  of  the  cord,  on  the  one  liand,  and  the 
central  ganglia  and  convolutions  of  tlie  liemisphercs,  on  the  other 
hand. 

From  the  foregoing  descri])tion,  it  appears  that  the  different  conduct- 
ing paths  in  tlie  spinal  cord  are  laid  down  and  formed  in  an  absolutely 
systematic   manner  ;   and  that,  at  the  same  period  of  fcetal  life,  only 

P 

AC      > 


Fio.  1.— Section  nf  the  spinal  cord  from  the  region  of  the  fifth  cervical  nerve, 
from  a  fcetns  12  centimetres  long  (after  Flechsig).  p  =  anterior  pyramidal 
column  ;  ac  -  fundamental  tracts  of  the  anterior  columns ;  alc  =  anterior 
mixed  lateral  column;  PC  =  jirocessus  reticulares  ;  cp  =  crossed  pyra- 
midal columns  ;  b  =  Burdach's  columns  ;  a  =Goll's  columns. 

one,  or  several  allied  systems  are  formed.  Those  which  are  most  im- 
portant for  the  life  of  the  frotus,  and  which  are  reflectory  in  nature, 
are  early  developed,  their  faculty  of  incessant  function  being  an  indis- 
pensable condition  for  viability  altogether.  On  the  other  hand,  those 
strands  whicli  place  the  spinal  cord  under  the  influence  of  the  psycho- 
motor centres,  or  the  will,  licconie  evolved  at  a  later  period.  These 
latter  are  more  abundantly  developed  in  man  than  in  the  lower 
animals,  and  do  not  become  formed  at  all  in  congenital  absence  of  the 
brain. 

Anomalies  of  evolution  liave  unquestionably  an  influence  in  the 
causation  of  diseases  which  occur  later  in  life,  and  may  eventually  be 
found  to  be  the  chief  material  base  of  what  is  now  called  the  "neurotic 
constitution."  Congenital  fissures  or  cavities  may  become  the  starting- 
point  of  glioma,  glio-sarcoma,  and  chronic  interstitial  degeneration. 
Anomalies  in  the  distribution  of  the  white  and  grey  matter  are  not 


Fig.  2.— Section  of  the  spinal  cord  from  the  middle  portion  of  the  cervical  en- 
largement, of  a  fcetus  35  centimetres  long  (after  Flechsig).  pi  =  anterior 
pyramidal  strand  ;  ar  —  anterior  roots  ;  c  =  direct  cerebellar  columns  ; 
cp  =  crossed  pyramidal  columns  ;  b  =  Burdach's  columns  ;  c  =  Goll's 
columns.     Magnifying  power,  0.4  lin. 

rarely  met  with  in  persons  who  have  died  of  certain  diseases  of  the 
nervous  system,  such  as  general  paralysis  of  the  insaue.  Kahler  and 
Pick  found,  in  a  person  who  had  died  of  tabes,  abnormal  smallness  and 
irregular  shape  of  the  central  grey  matter,  and  extreme  smallness  of 
the  posterior  columns,  which  was  not  wholly  due  to  atrophy.  As  there 
are  "born  poets"  and  "born  criminals,"  so  there  are  born  sclei-osers. 
The  gradual  formation  of  the  myeline  sheath  of  the  central  nerve-tube 
may,  in  some  cases,  be  carried  out  in  a  deficient  manner  ;  and  such  a 
condition  may,  later  on,  lead  to  actual  disease  of  imperfectly  formed  or 
protected  parts.  Where  undue  claims  are  made  upon  a  small  or  badly 
buUt  meduUa  oblongata  or  spinal  cord,  there  will  be  greater  tendency 
to  the  occurrence  of  asthma,  diabetes,  tabes,  and  paralysis,  than  there 


would  be  in  cases  where  these  organs  have  been  more  perfectly  de- 
veloped. 

In  tabes  spinalis,  more  or  less  striking  morbid  changes  are  discovered 
after  death,  not  only  in  the  posterior  columns,  but  also  in  the  spinal 
pia  mater  ;  the  posterior  nerve-roots  ;  some  parts  of  the  central  grey 
matter,  more  especially  Clarke's  vesicular  columns  ;  the  direct  cere- 
Iji'Uar  strand  of  the  lateral  column  ;  the  sympathetic  system  of  nerves ; 
almost  all  cranial  nerves  ;  and  the  terminations  of  the  spinal  nerves  in 
the  skin,  the  joints,  and  the  muscles.  The  (juestiou  therefore  arises, 
which  of  these  numerous  alterations  is  the  primary  and  essential  one, 
and  what  is  the  exact  pathological  nature  of  the  change  ? 

Posterior  spinal  lepto-meningitis  is  an  habitual  concomitant  of  tabes, 
and  Arndt,  Walduiann,  and  others  consider  it  the  primary  event,  and 
the  actual  cause  of  the  wasting  of  the  posterior  columns,  this  being, 
according  to  them,  a  secondary  degeneration.  This  opinion,  how- 
ever, is  contradicted  by  several  well  observed  cases  of  tabes  in  its 
initial  stage,  in  which  no  meningitis  existed  (Striimpell,  Tuczek).  As 
tabes  has  in  general  no  tendency  to  shorten  life,  cases  in  the  first  stage 
of  the  disease  come  only  rarely  on  the  iiosl  mortem  table,  and  then 
mostly  in  consec^uence  of  complications,  such  as  typhoid  fever,  etc. 
It  may  now  be  looked  upon  as  settled,  that  meningitis  is  not  the  pri- 
mary event,  but  only  occurs  in  the  later  stages,  when  there  are  not 
simply  slight  changes  in  the  structure  of  the  central  nerve-tubes,  but 
when  gross  alterations  in  the  size  and  consistency  of  the  posterior 
columns  have  already  become  perceptible  to  the  naked  eye.  The 
thickening  seen  in  the  pia  mater  is  most  likely  owing  to  mechanical 
conditions,  as  it  helps  to  fill  uj)  the  vacuum  which  is  produced  by  the 
shrinking  of  the  posterior  columns.  The  statement  that  the  peculiar 
lightning-pains  of  tabes  are  caused  by  inflammation  of  the  pia  mater 
is  certainly  wrong,  as  these  have  been  observed  in  certain  cases  where, 
eventually,  no  alteration  of  the  membrane  was  discovered. 

Another  view  which  has  been  put  fonvard  is,  that  atrophy  of  the 
posterior  nerve-roots  is  the  initial  lesion  in  tabes,  and  that  the  dis- 
ease creeps  from  them  upwards  into  the  substance  of  the  cord  itself, 
like  an  ascending  neuritis.  It  is  quite  true  that,  at  a  somewhat 
advanced  stage  of  the  malady,  the  posterior  roots  .are  habitually  found 
wasted  ;  but  the  roots  never  suffer  to  the  exclusion  of  the  columns  ; 
and,  in  early  cases,  the  roots  have  been  found  healthy  when  there  was 
already  unmist,akable  disease  in  the  columns.  This  latter  fact  deals 
the  death-blow  to  the  posterior  root-theory. 

Dejerine,  to  whom  we  owe  some  useful  observations  on  the  atrophy 
of  peripheral  nerves  which  is  seen  sometimes  to  accompany  tabes,  has 
recently  started  the  extraordinary  notion  that  tabes  is  really  a  peri- 
pheral aft'ection,  and  should  be  called  nervo-tabes  pcripherique.  This 
he  concludes  from  two  cases  in  which  he  found  signs  of  old  neuritis, 
while  the  posterior  columns  were  healthy.  This  simi>ly  shows  that 
the  cases  were  not  such  of  tabes,  but  of  neuritis.  Yet,  such  is  the 
feverish  desire  for  novelty  nowadays,  that  Dejcrine's  most  immature  idea 
has  already  been  hailed  in  the  medical  journals  as  a  wonderful  dis- 
covery, and  one  likely  to  lead  to  a  system  of  treatment  widely  different 
from  that  based  on  the  supposed  lesion  of  the  cord. 

Another  original  theory  is  that  recently  bi'ought  forward  by  Page, 
who  sees  the  starting-point  of  this  formidable  malady  in  a  corn  ! 
Here  we  seem  to  have  arrived  at  the  infinitely  little  in  order  to  account 
for  a  gi-eat  deal.  The  prevention  of  tabes  would,  according  to  this 
theory,  rest  with  the  chiropodists.  According  to  Page,  the  disease 
may  begin  with  the  painful  pressure  of  corns,  and  the  protracted 
sensory  disturbance  may  give  rise  to  ultimate  structural  change,  first 
in  the  peripheral  nerves,  aud  then  travelling  upwards  to  the  cord.  It 
appears  to  us  that  the  discomfort  which  the  majority  of  Europeans 
habitually  experience  from  corns  is  bad  enough,  without  crediting 
these  little  pests  with  such  wickedness  as  eventually  to  conduce  to 
tabes.  That  corns,  especially  in  certain  positious,  may  be  often  the 
beginning  of  considerable  trophic  changes  in  a  limb,  seems  probable 
enough.  But,  in  the  case  which  forms  the  liasis  of  Page's  theory,  an 
important  link  is  wanting,  inasmuch  as  it  has  not  been  shown  that 
the  patient  was  free  from  spinal  disease  at  the  time  when  the  com 
commenced  to  give  trouble.  The  sequence  of  events  is  much  more 
likely  to  be  as  follows  :  tabes,  from  whatever  cause,  is  the  primary 
change  ;  this  induces  liability  to  peripheral  nerve-disturbance,  so  that 
certain  exciting  causes,  such  as  long-continued  pressure,  violence,  or 
injury,  are  more  likely  to  lead  to  mischief  than  in  healthy  persons, 
wiiose  nerve-power  is  not  defective.  In  this  respect,  the  recent  ob- 
servations of  Pitres  and  Vaillard  are  highly  suggestive,  as  it  has  been 
shown  that  there  is  tendency  to  peripheral  neuritis,  not  only  in  tabic 
subjects,  but  also  after  cerebral  hiemorrhage,  small-pox,  alcoholism, 
and  other  distempers  giving  rise  to  a  state  of  low  vitality. 

It  cannot  be  a  matter  of  surprise  that  that  universal  scapegoat,  the 
sympathetic  system  of  nerves,  should  have  been  accused  of  being  at  the 
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bottom  of  the  complaint.  Most  of  the  older  observations  on  disea.'?e 
of  the  sympathetic  ganglia  and  fibres  in  tabes,  must  be  received  «nth 
a  considerable  degree  of  caution  ;  but  the  recent  researches  of  Ray- 
mond and  Arthaud,  which  were  made  in  Vulpian's  laboratory,  render 
it  evident  that,  at  least  occasionally,  atrophy  of  the  ganglionic  cells 
and  fatty  degeneration  of  the  nuclei  of  Reniak's  fibres,  together  with 
corresponding  changes  in  the  blood-vessels  and  connective  tissue,  do 
occur.  But  to  conclude  from  this  that  the  sympathetic  is  primarily 
affected,  and  that  all  other  alterations  spring  from  that  source,  con- 
stitutes a  salto  mortale  which  we  at  least  consider  it  somewhat  too 
hazardous  to  undertake.  We  will  not  here  allude  to  the  fact  that  the 
more  intimate  structure  of  the  sjTiipathetic  is  by  no  means  invariable 
in  health,  but  that  great  variations  occur  habitually  in  the  size  and 
pigmentation  of  the  ganglionic  cells,  and  in  the  proportion  of  nerve- 
tubes  furnished  w-ith  a  medullary  sheath,  and  Remak's  fibres.  Suffice 
it  to  say  that,  even  supposing  that  there  were  a  constant  change  in 
the  sympathetic,  it  would  even  then  be  impossible  to  explain  why 
this  should  lead,  as  a  rule,  only  to  affection  of  the  posterior,  and  not 
also  of  the  antero-lateral  columns,  and  other  portions  of  the  spinal 
cord. 

When  Duchenne  was  under  the  impression  that  he  had  discovered  a 
new  disease,  "locomotor  ataxj',"  he  considered  the  cerebellum  to  be 
the  most  probable  seat  of  the  malady  ;  and  more  recently  Neftel,  of 
New  York,  has  asserted  that  tabes  is  really  an  affection  of  the  brain. 
But  what  does  pathology  teach  us  ?  We  know  that  the  morbid  change 
in  tabes  affects  the  cord  from  top  to  bottom,  but  that,  in  the  vast 
majority  of  cases,  it  stops  short  in  the  medulla  oblongata.  Indeed, 
changes  in  the  cortex  and  in  other  portions  of  the  brain,  have  only  been 
found  where  towards  the  end  tabes  had  become  complicated  with 
epilepsy,  general  paralysis  of  the  insane,  and  similar  conditions.  It  is 
true  that  we  meet  occasionall)',  in  the  initial  stage  of  tabes,  with  such 
symptoms  as  aphasia,  apoplexy,  hemiplegia,  mental  derangement,  etc. ; 
but  all  such  symptoms  are  fleeting  and  evanescent,  and  can  be  differ- 
ently explained.  The  theory  of  the  cerebral  origin  of  the  disease, 
therefore,  seems  to  rest  only  on  certain  somewhat  imperfectly  under- 
.stood  clinical  observations,  while  the  pathological  evidence  of  innumer- 
able well  observed  cases  is  directlj'  antagonistic  to  it. 

The  process  of  exclusion,  as  well  as  of  direct  observation,  teaches  us 
that  tabes  is  primarily  a  disease  of  the  spinal  cord,  and  more  especially 
of  its  posterior  columns. 

What  portion  of  the  posterior  columns  is  first  affected  ?  In  cases  of 
Ion"  standing,  their  entire  transverse  section,  including  both  Bur- 
dach's  and  Goll's  strands,  is  sclerosed,  while  in  the  earlier  stages  of 


Ftn.  3.— Schematic  diagram  of  the  diilerLiit  areas  of  degeneration  in  the  pos- 
terior colnmna  (after  Strunipell).  1.  Small  portiun  of  dittea-scd  ti.H.sue  at 
cither  side  of  the  posterior  commissure.  2.  Bulk  of  GoU's  columns. 
3.  lAtoral  area  of  Burdach's  columns.  4.  Small  round  fold  near  apex  of 
GoU  s  columns.  6.  Postero-extcrnal  fold.  B.  Small  strand  at  inner  side 
of  posterior  roots. 

the  disease  the  process  appears  to  be  more  strictly  localised  in  certain 
area.').  Pierrot,  who  was  the  first  to  examine  tliis  point  more  minutely, 
concluded  from  his  observations  that  the  disease  commenced  with  two 
symmetrical  islands  of  degeneration  in  the  [losterior  root-zones,  or  Bur- 
dach's columns,  and  that  GoU's  strands  only  became  subseiiucntly  and 
secondarily  affected. 

This  view  was  endorsed  by  Charcot  and  Vuljiiaii,  and  was  for  some 
time  unreservedly  accepted  by  the  profession  ;  but  more  recent  re- 
searches by  German  anatomists,  more  especially  by  Striimpell  of 
Leipzig,  liave  shomi  that  such  is  not  by  any  means  invariably  the 
ca.sc,  but  that,  at  lea.st  in  a  certain  number  of  in.stances,  the  most  in- 
ternal portion  of  Goll's  columns  becomes  sclerosed  in  the  very  com- 
mencement of  the  disease,  while  the  postero-external  field  of  Burdach's 
columns  remains  normal  for  a  long  time.  StriimpcU's  researches  ap- 
pear to  us  to  constitute  a  decided  step  in  advance  in  our  knowledge  of 
the  finer  anutomy  of  the  disea.se,  and  show  us  how  much  still  remains 
to  be  done  in  this  department.     AVant  of  time  prevents  us  from  enter- 


ing fully  into  this  matter,  as  we  have  yet  to  discuss  the  important 
question,  in  which  tissue  the  malady  actually  begins.  Is  the  fault 
primarily  located  in  the  blood-vessels,  in  the  intertubular  connective 
tissue,  or  in  the  nerve-tubes  themselves  ? 

Ordonez,  who  has  described  a  lesion  of  the  arterioles  of  the  posterior 
columns,  has  broached  the  view  that  certain  changes  in  the  coats  of 
these  vessels  must  interfere  with  the  exchange  of  nutritive  material 
between  them  and  tlie  tissues,  and  thus  lead  to  atrophy  and  sclerosis 
of  the  nervous  structures.  This  is,  however,  controverted  by  the  cir- 
cumstance that  the  vascular  lesions  are  variable,  and  may  be  absent, 
while  the  changes  in  the  nen-e-tubes  are  constant.  Moreover,  the 
jihenomena  of  WaUerian  degeneration  show  that  alterations  in  the 
blood-vessels  are  rather  the  consequence  than  the  cause  of  the  changes 
which  take  place  in  the  nen-ous  structures. 

Interstitial  degeneration  of  the  neuroglia  is  believed  by  Adam- 
,  kiewicz  and  some  other  observers,  to  be  the  essential  lesion  of  tabes  ; 
but  if  we  were  to  accept  this  tlieorj',  we  should  find  it  impossible  to 
understand  why  a  disease  which  primarily  affected  the  neuroglia, 
should  be  so  strictly  localised  in  certain  systems  of  the  cord  as  tabes  is 
known  to  be,  while  the  anatomical  distribution  of  the  connective  tissue 
is  exactly  the  same  in  all  the  difi'erent  strands  of  the  cord. 

It  cannot  then  be  douljted  any  longer  that  the  primary  change  which 
occurs  in  tabes,  takes  place  in  the  central  ner%-e-tube,  and  more  espe- 
cially in  that  most  important  constituent  of  it,  the  axis-cylinder.  Ir- 
ritation of  this  structure  gives  rise  to  those  singular  attacks  of  light- 
ning-pains, which  form  the  most  striking  sjTnptoms  of  the  first  stage 
of  the  disease.  Rejieated  attacks  of  irritation  lead  to  imperfect 
nutrition,  and  finally  to  atrophy.  The  dead  axis-cylinder  then  acts. 
as  a  foreign  body,  and  causes  further  irritation  in  the  neighbourhood. 
The  nuclei  of  the  nerve-fibres  swell  and  multiply  ;  the  protoplasma 
surrounding  the  'nuclei  begins  to  proliferate;  the  myeline  sheath 
becomes  segmented,  and  ultimately  reduced  to  small  drops  and  granu- 
lations ;  and  the  intertubular  connective  tissue  and  the  blood-vessels 
now  begin  to  participate  in  the  disease,  which  is  thus  shown  to  be  one 
of  parenchymatous  degeneration  or  atrophy,  rather  than  one  of  inflam- 
mation or  interstitial  degeneration. 

An  affection  analogous  to  tabes,  but  affecting  the  lateral  instead  of 
the  posterior  columns,  has  been  described  as  spastic  spinal  p,iralysis, 
or  spasmodic  tabes  dorsalis,  or  ]iriinary  lateral  sclerosis,  and  has, 
during  the  last  few  years,  excited  a  good  deal  of  discussion.  I  am 
bound  to  say  that  it  has  as  yet  eluded  the  grasp  of  the  pathologist. ' 
Dr.  Ross,  of  Manchester,  in  the  second  edition  of  his  Treatise  on 
Diseases  of  the  Ncrvotis  System,  credits  his  colleagues,  Professors  Mor- 
gan and  Dreschfeld  of  that  city,  mth  the  honour  of  having  been  the 
first  to  prove  by  dissection  the  connecrion  of  the  symptoms  of  spastic 
paralysis  with  lateral  sclerosis,  in  a  primai-y  and  uncompliratcd  case  of 
the  disease.  The  account,  however,  which  is  given  by  those  observers 
in  the  Transaeiions  of  the  IrUcrnatiinal  Medical  Congress,  and  more 
particularly  in  the  Journal  of  Anatomy,  shows  quite  clearly  that  their 
case  was  one  of  the  amyotrophic  variety  of  the  disease,  inasmuch  as 
the  giant-cells  of  the  grey  anterior  cornua  were  likewise  affected,  there 
being  simple  atrophy,  pigmentary  atrophy,  and  occasionally  complete 
absence  of  whole  groups  of  these  cells.  All  the  other  cases  which 
have,  until  now,  been  recorded,  are  equally  unsatisfactory,  for]Jone 
reason  or  another. 

Leyden  has  long  ago  expressed  his  disbelief  in  Erb's  spa.stic  paralysis 
as  a  distinct  disease,  and  has,  in  eases  which  showed  the  symptoms 
described  by  Erb  during  life,  generally  found  myelitis  of  the  dorsal 
portion  of  tlie  cord  after  death. 

Apart,  however,  from  this,  the  phenomena  of  spastic  paralysis  may 
be  owing,  more  particularly  in  children,  to  disea.sc  or  ilehcieney  in  the 
motor  area  of  the  cortex  (porencephaly),  and  it  is,  in  such  cases,  some- 
times not  easy  to  decide  whether  the  Ciise  is  one  of  spinal  or  cerebral 
disease.  Finally,  there  may  be  all  the  symptoms  of  .spastic  paralysis 
present  in  young  girls,  and  lead  to  the  diagnosis  of  lateral  -sclerosis, 
when  sudden  or  gradual  recovery,  with  or  without  treatment,  shows 
the  case  to  have  been  of  a  functional,  or,  as  is  then  generally  said,  of  a 
hysterical  character. 

There  appears  to  be,  therefore,  no  primary  sjTnniefrical  sclerosis  of 
the  lateral  columns  of  the  spmal  cord,  analogous  to  the  posterior  scle- 
rosis of  tal)es.  Nevertheless,  we  shall  be  justified  for  the  present  in  re- 
dlining tlie  clinical  ex]ire.s.siou,  spastic  paralysis,  and  in  keeping  in  mind 
it.s  frequent,  if  not  invariable,  connection  with  eitlier  structural  dis- 
ease or  functional  irritJition  of  the  lateral  columns.  An  exclusive  affec- 
tion of  these  latter  may  possibly  exist  during  sonic  period  of  the 
malady,  but  will  rarely  lio  discovered  post  mortem,  which  corre«pand8 

>  Since  this  lecture  was  delivered,  an  uncomplicatcdcasc  of  this  disease  hu  been 
described  by  Ninil(ow»ki. 
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oliniually  with  the  fact  that  the  symptoms  of  motor  irritation  and 
paralysis  are,  in  the  later  stages  of  the  disease,  almost  invariably  com- 
plicated with  sensory  and  trophic  disturbances,  such  as  anajsthesia, 
paralysis  of  tlie  bladder,  bed-sores,  muscular  atrophy,  etc. 


REMARKS 

" '     '  ON   A 

CASE    OF   PHLEGMONOUS    GASTRITIS.^ 

By  THOMAS  WHIPHAM,  M.B., 
Physician  to  and  Lecturer  on  Patliology  at  St.  George's  Hospital. 


3t.\RTHA  M.,  aged  49,  was  admitted  into  St.  George's  Hospital  under 
my  care  on  July  4th,  1883.  It  appeared  from  the  history  that  she 
liad  been  for  several  years  subject  to  bilious  attacks,  in  which  severe 
vomiting  with  occasional  diarrhrea  were  prominent  symptoms.  She 
had  lost  .all  her  teeth,  and  was  accustomed  to  drink  large  quantities  of 
warm  liquids.  The  diarrlnea  had  been  very  troublesome  since  the  be- 
ginning of  18S3  ;  and  on  April  24th  of  that  year  she  was  an  in-patient 
under  Dr.  Wadham,  in  a  state  of  gi-eat  prostration,  after  prolonged 
diarrhtea.  There  was  on  tliis  occasion  no  vomiting.  Witli  rest  and 
light  diet  (lish,  etc.),  the  .symptoms  improved,  and  she  was  discharged 
relieved  in  a  fortnight. 

About  a  month  after  she  had  left  the  hospital,  the  diarrhcea  re- 
turned ;  and  on  July  1st  an  old  femoral  hernia  came  down,  causing 
her  much  abdominal  pain,  more  especially  in  the  epigastrium.  When 
in  the  iccumbent  position,  the  hernia  disappeared;  but  this  was  at 
first  followed  by  profuse  and  continuous  vomiting,  at  first  of  dark 
matter,  then  of  thin  bilious  fluid.     The  bowels  were  freely  open. 

She  was  admitted  into  hospital  at  the  request  of  Mr.  Chippendale, 
of  Upper  Phillimore  Gardens,  who  had  been  called  in  to  attend  her. 
At  first,  slie  was  placed  in  a  surgical  ward,  as  it  was  supposed  that  the 
symptoms  might  depend  upon  the  hernia.  No  rupture  being  dis- 
covered, she  was  at  once  transferred  to  me. 

The  patient  was  badly  nourished  and  slightly  jauudiced.  She  had 
lost  all  her  teeth.  She  complained  of  abdominal  pain,  referred  chiefly 
to  the  epigastrium.  No  tumour  was  detected.  The  abdominal  walls 
were  flaccid.  The  vomiting  was  almost  continuous ;  the  vomited 
matter  was  small  in  quantity,  fluid,  opaque,  green,  and  strongly 
acid. 

Small  doses  of  acetate  of  morphia  with  sulphate  of  atropia  were 
given  to  relieve  the  pain  ;  while  at  the  same  time,  with  a  view  of  main- 
taining the  patient's  strength,  nutrient  enemata  containing  brandy  were 
administered.  The  injections  were  retained  fairly  weU ;  but  the  vomiting 
did  not  entirely  cease,  nor  did  the  character  of  the  vomited  matter 
alter.  ;  ,     ■ 

Ou  July  6th,-the  patieiit  sank  into  a  comatose  state:  the  temjjera- 
ture  gi-aduaUy  ro.se  from  normal  to  104°  Fahr.,  with  the  symptoms  of 
peritonitis ;  and  she  died  soon  after  nudnight. 

Necroi'sy,  twelve  hours  after  death. — General  Appearances.  Heiglit, 
"i  feet;  black  hair;  no  teeth:  jaw  atrophied.  Lungs.  ^Posterior  por- 
tions of  both  congested.  Heart.  Weight,  12  oz.  The  mitral  valve 
was ,  thickened  and  contracted ;  only  one  finger  could  be  passed  be- 
tween its  flaps.  Tlie  remaining  v.alves  and  orifices  were  natural. 
Abdomen.  The  peritoneal  cavity  contained  a  small  quantity  of  puru- 
lent fluid.  Stomach.  The  contents  were  tliin  greenish  yellow  fluid. 
The  mucous  .surface  at  the  cardiac  third  of  the  organ  was  very  red,  felt 
thick,  and  infiltrated  w-ith  fluid.  On  transverse  section,  "it  was  a 
■luajter  of  an  inch  tliick.  The  remaining  two-thirds  of  the  stomach; 
so  far  as  the  inner  surface  was  concerned,  presented  no  abnormal  ap- 
pearance ;  but,  on  transverse  section,  the  pyloric  end  was  found  infil- 
tr,ited  with  a  purulent  ett'usion  between  the  muscular  and  mucous 
coats..  .  On  the  posterior  surface  of  the  organ,  below  the  lesser  curva- 
ture, there  was  an  area  about  one  inch  wide  l)y  three  inches  long,  which 
was  of  a  distinctly  yellow  colour;  and,  at  this  place,  section  showed 
an  abundance  of  purulent  fluid  between  the  muscular  and  serous  coats. 
Tliejemainder  of  the  alimentary  canal  was  natural.     Liver.  Weighed 
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3  lbs.  12  oz. ;  its  surface  was  smooth.  The  tissue  was  pale  and  fatty. 
Spleen.  Healthy ;  weight,  7  oz.  Kidneys.  Weighed  8  oz.  The  cap- 
sules were  adherent ;  the  surfaces  were  granular ;  the  cortical  parts 
iliminished,  and  mottled  slightly  with  dark  coloured  spots.  Micro- 
scopic e-xanunation  confirmed  the  naked-eye  appearances  of  the  walls 
of  the  stomach.  There  was  an  e.xtensive  infiltration  of  the  submucous 
tissue,  chiefly  by  pus-cells.  The  jius  was  most  abundant  around  the 
secreting  glands,  the  cells  of  whicli  were  somewliat  swollen,  and  their 
contents  opaque  and  granular.  At  that  part  of  the  posterior  surface  of 
the  organ  where  the  yellow  discoloration  of  tlie  external  surface  was 
found,  as  described  above,  all  tlie  coats  of  the  stomach  were  infiltrated 
with  pus. 

After  the  patient's  death,  the  friends  brought  out  a  bo.x  labelled 
"podophyllin  pills."  They  stated  that  she  had  taken  one  or  two  of 
them  on  tlie  night  before  admission ;  but  they  were  unable  to  say 
whether  or  not  she  was  in  the  habit  of  taking  them. 

Remakks. — Cases  of  acute  inflammation  of  the  walls  of  the  .stomach 
have  received  but  little  attention  in  the  ordinary  English  text-books.  In 
foreign  works,  however,  more  attention  has  been  paid  to  this  afl'octiou. 
Raynaud,  in  the  Bulletins  dc  la  Soeiete  Anatomiquc,  1860;  and  Leube, 
in  Ziemssen's  Cyelopcedia,  vol.  vii,  devotes  a  considerable  space  to  the 
disease — gastritis  ])lilegmonosa.  According  to  the  latter,  it  occurs  in 
two  forms :  1.  circumscribed  suppuration  ;  2.  diffuse  purulent  infiltra- 
tion of  tile  parietes,  extending  around  and  between  the  gastric  glands. 
In  the  circumscribed  form,  the  mucous  as  well  as  the  serous  layers  are 
usually  intact,  or  at  most  only  erythematous.  "  The  abscesses  of  the 
stomach  are  sometimes  single,  at  other  times  multiple. "  "  Cases  of 
difl'use  purulent  infiltration  of  the  parietes  have  been  observed  less  fre- 
quently, and  less  e.xactly."  In  this  latter,  the  condition  of  the  mucous 
layer  varies  greatly  in  the  difl'ereut  cases  examined  ;  it  is  sometimes 
unchanged,  at  otlier  times  infiltrated  with  pus  or  serum.  Occasionally 
the  muscular  layer  may  be  destroyed  by  the  puiident  infiltration. 

The  serous  layer  nniy  be  also  unattested,  according  to  the  seat  and 
extent  of  the  phlegmonous  inflammation.  In  other  cases,  it  may  take 
on  inflammation,  accompanied  l)y  the  accmnidation  of  dirty  grey  thick 
masses  of  exudation  upon  the  surfiice  of  the  stomach.  In  these  cases, 
the  subserous  layer  may  be  infiltrated  with  serum  or  pus. 

Of  thirty-one  cases  collected  by  Leube,  twenty-sLx  occurred  in  males 
and  five  in  females  (Ziemssen's  Cyclopccd.,  vol.  vii,  p.  157.)  Bam- 
berger (Haiulhuch  der  Speciel.  Pathol,  und  Therapic  :  Krankhciten  dcs 
Gh.ylopoctisch.  Syst.)  devotes  but  a  single  short  paragraph  to  this  affec- 
tion of  the  stomach  ;  his  description  of  the  morbid  appearances  agrees 
with  that  of  Leube. 

EtiuJocjy. — It  appears,  from  the  records  of  the  cases  which  have  been 
observed,  that  the  cause  is  unknown.  According  to  Leube:  "In  a 
number  of  cases,  the  origin  of  the  atfection  has  been  attributed  to  ex- 
cessive indulgence  in  alcohol  ;  in  a  few,  to  some  wound  occurring  in 
the  region  of  the  stomach;  in  others,  again,  to  some  error  of  diet. " 
An  obvious  objection  occm-s  at  once  to  such  explanations  of  the  cause 
of  phlegmonous  gastritis — viz. ,  that  in  countries  such  as  England,  to 
say  nothing  of  other  nations,  where  drinking  is  carried  on  to  so  great  ex- 
cess, and  in  which  errors  in  diet  are  an  equally  prevalent  fault,  instances 
of  tills  disease  are  of  rare  occurrence.  I  purposely  omit  those  cases  in 
which  inflammation  of  the  walls  of  the  stomach  has  followed  acute 
diseases,  such  as  typhoid  fever,  puerperal  fever,  etc.  It  is  within  the 
knowledge  of  all  medical  practitioners  that,  in  many  persons,  certain 
articles  of  diet  exercise  a  deleterious  eff'ect — e.g.,  in  some,  lobster  or 
other  shell-fish  invariably  produce  an  attack  of  urticaria.  In  my  own 
experience,  a  few  strawberries  always  have  this  effect  in  a  boy  about 
ten  years  of  age.  Podophyllin  is  diflerently  tolerated  by  diflbrent  in- 
dividuals. In  some,  its  action  is  most  beneficial ;  in  othei's,  it  has  the 
reverse  effect.  In  a  patient  of  my  own,  a  quarter  of  a  grain  is  sufll- 
cient  to  render  her  so  irritable  that,  as  she  expressed  it  on  one  occasion 
on  which  I  prescribed  it,  she  was  "unable  to  sit  still  all  day  ;" 
wliUo  the  idiosyncrasy  which  renders  many  persons  intolerant  even 
of,  a  few  grains  of  potassium  iodide,  is  too  well  recognised  to  require 
comment. 

It  may  lie  tliat,  in  certain  persons,  an  attack  of  phlegmonous  gas- 
tritis may  result  from  the  ingestion  of  articles  of  diet  usually  con- 
sidered wholesome,  or  from  the  administrsition  of  drugs  in  ordinary 
use  ;  hitherto,  however,  its  occurrence  under  any  circumstances  is  a 
rare  event.  , ,        ,  , 

We  have  no  evidence  that  the  patient  whose  case  forms  the  subject 
of  the  present  communication  had  ever  taken  podophyllin  before,  and 
with  sucli  deficient  information  no  conclusion  can  be  drawn  in  this 
case,  one  way  or  the  other. 

Leube  states  that,  "as  regards  age,  those  who  died  of  gastritis 
phlegmonosa  were,  almost  without  exception,  in  middle  life."  The 
age  (49)  of  the  patient  in  the  present  instance  is  a  case  in  point. 
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i'l  .Sj/W-Ptoriuitolv^j.—Jo  quote  Jjeube  again,  the  cases  hare  beea  too 
.iSeldom  observed  to  enable  an  accurate  description  of  the  disease  to  be 
given,  and  in  this  he  is  in  accordance  with  Itaynaud. 
t  Bamberger  {loc.  cit.)  states  thst  a  diagnosis  of  the  disease  isi  from 
-want  pf  observation,  impossible,  the  main  difficulty  in  diagnosis  lying 
-in  the  fa,ct  that  the  symptoms  of  the  original  malady  are  always  masked 
J  by  the  concomitant  peritonitis. 

It  would  appear  that  the  duration  of  the  diseasemay  vary  from  three 
to  eighteen  days,  the  average  being  nine  days  (Leube).  The  leading 
symptoms  in  the  cases  recorded  are  that,  after  svmptoms  of  gastro- 
intestinal derangement  have  e.xisted  for  some  days,  the  patient  is 
.attacked  with  severe  abdominal  pain,  chieliy  in  the  region  of  the 
istomach,  high  fever,  diarrhtea,  and  finally  irregularity  of  the  pulse, 
delirium,  great  prostration,  and  death.  The  rapid  course  of  the  inflam- 
mation of  the  stomach  and  to  the  peritonitis  to  which  it  gives  rise  Is 
such  as  to  render  all  treatment  futile. 

Of  the  recorded  cases,  I  have  selected  one  or  two  in  which  the:  not^  ' 
are  given  in  some  detail  ;  subjoined  is  an  epitome  of  them.  :  ■   •  . 

.;  1.  Dittrich's  case  (abridged  from  Ziemssen's  CycJopcedia.,  vol.  vii, 
-1)1  160).  A  tanner,  entirely  convalescent  for  a  fortnight  from  pleurisy, 
•felt  quite  well  on  October  20th,  1S66,  dined  with  good  appetite,  and 
spent  the  day  at  work  as  usuaL  On  returning  home  on  the  same 
evening,  he  experienced  severe  chiUs,  alternating  with  fever,  and  ae- 
.companied  by  pain  in  the  region  of  the  stomach,  heart,  and  left  thora.x, 
so  that  he  could  not  sleep  that  night.  Next  morning,  there  was 
:  repeated  vomiting  of  bilious  matter,  while  the  former  symptoms  con- 
tinued. In  the  evening,  the  patient  had  the  aspect  of  a  person 
seriously  ill,  with  increased  temperature,  rapid  pulse  (112).  The 
abdomen  was  neither  distended  nor  painful ;  he  complained  of  nausea 
and  eructation  ;  there  was  occasional  vomiting.  One-twelfth  of  a 
grain  of  morphia  was  ordered  to  be  taken  four  times  during  the 
night.  The  vomiting  ceased  next  day ;  but,  on  October  24th,  the 
patient  was  much  worse  in  everj'  way,  i.  e. ,  higher  temperature,  flushed 
face,  occasional  delirium,  rapid  and  soft  pulse,  short  and  laborious 
respiration.  Early  on  the  following  morning,  coUapse  supervened, 
and,  in  spite  of  stimulants,  the  case  terminated  fatally  on  the  morning 
of,  the  25th.  At  the  necropsy,  sero-purulent  inflammation  of  the 
submucous  layer  of  the  stomach  was  found,  also  peritonitis  and 
pleurisy  ;  the  two  last  being  probably  due  to  extension  of  the  inflam- 
mation of  the  stomach. 

2.  Glaix  {Berliner  Klinischc  iVochenschrift,  1879,  No.  16,  565-8,  epi- 
tome in  London  Medical  Rceord,  1879,  p.  303)  records  a  case  of  a  work- 
man, aged  52,  with  rigors  and  violent  sickness,  which  lasted  twenty- 
four  hours.  The  man  was  of  intemperate  habits.  When  first  seen  by 
Glaix,  the  patient's  abdomen  was  flat  and  hard,  and  very  tender  to  pres- 
sure in  the  ventricular  and  ileo-caecal  regions  ;  the  spleen  and  liver  were 
much  enlarged  ;  he  had  lost  much  flesh.  The  temperature  was  104.5  ; 
pulse,  136  ;  resjiiratious,  36.  The  treatment  consisted  of  quinine 
internally,  ice  to  the  head,  and  galvanism  applied  to  the  neck  once  in 
two  hours.  On  the  following  morning,  the  man  was  very  restless : 
his  extremities  were  cold,  and  cyanotic.  Pulse  soft,  130  ;  tempera- 
ture, 102' ;  respirations,  24  ;  urine  very  scanty.  The  bowels  acted 
several  times  siKintaneousIy.  A  hypodermic  injection  of  Fowler's  solu- 
tion and  pure  alcohol  was  made,  after  which  the  pulse  rose  ;  but  he  be- 
came again  collapsed,  and  died  next  morning. 

At  the  post  morfevi  examination,  the  peritoneal  cavity  contained 
muddy  stringy  fluid  mixed  ^¥ith  shreds  of  mucous  membrane.  The 
blood-vessels  of  the  peritoneum  were  much  injected;  the  liver  was  en- 
larged and  fatty  ;  the  spleen  was  of  three  or  four  times  its  natural  size. 
The  stomach  was  enlarged,  and  contained  a  few  ounces  of  yellowish 
stringy  fluid;  its  walls  were  abnormally  thick  and  soft,  and  fluctuating 
to  the  touch.  Ou  section  of  them,  a  whitish  stringy  liquid  mixed  with 
pus  trickled  from  the  submucous  cellular  tissue.  The  walls  of  the 
stomach  were  infiltrated  with  tliis  fluid ;  the  mucous  membrane  was 
pale,  save  in  some  places,  wliere  it  was  liypcncmic  and  ecchymosed. 
Tlic  oa.so  was  considered  to  bo  one  ot  idiopatliio  plilegmonous  gastritis 
and  general  peritonitis.  Glaix  states  that  he  has  ob-served  a  second 
ease  of  this  di.sen4c,  wliich,  however,  was  not  verified  by  post  morUm 
lexamination,  as  the  patient  rec/)vercd.  The  etiology  of  this  ca.so  was 
clear,  the  patient  having  been  imprudent  in  eating.  This  was  fol- 
lowed at  once  by  symptoms  of  infl.-immation  of  the  .stomach.  I'us 
was  vomited,  whereupon  the  temperature  sank,  facts  ^vhieh  lead  to 
the  supposition  that  a  submucous  absccM  had  burst.  ' 

3.  In  the  Bulletins  *■  ht  SoeMi  Anaivmvim  d<-  F'irls,  1861,  p.  68, 
M.  Itayiiaud  lias  an  article  on  this  subject,  and  gives  the  following 
cases,  the  first  recorded  by  ( 'oniil. 

A  man,  40  years  of  age,  of  strong  c/)nstitntion,  but  addicted  to 
Jnnk,  was  admitted  i»to  the  Charito  Hospital  on  Mav  26th,  I860. 
He  had  sufl'ered  no  external  injury;  he  had  been  ailing  for  "three  months, 


but  had  only  given  up  work  for  fifteen.  dalTs.  On  admissioti,  he  -was 
deliiious  ;  convulsive  movernents  of  the  body  existed:  his  face  was 
pale,  without  expression ;  his  lips  were  red,  his  tongue  dry  ;  his  pupi& 
dilated  and  inactive.  Vomiting,  which  liad  been  a  prominent  ,STtu- 
ptom  for  two  days  previously,  had  giveij  .placei  to  profuse  djirrhwi. 
The  pulse  was  very  small  and  iitegular  ;  resjihafion  slow  :  .'the  biUv, 
distended  and  hard,  did  hot  appear  tender.  The  patient  died  Ion  Ithe 
day  of  his  admission,  without  treatment. ,  :    iinu.ii:j 

The  2>'ist  mortem  examination  revealed. extensive  peritonitisi'  .The 
stomach  was  adherent  to  the  omentum,  its  walls  were  softened  aud 
thickened  with  an  infiltration  of  plastic  exudation  and  pus. 

In  this  case,  the  mucous  membrane  was  slightly  injected,  but  not 
.softened;  the  submucous  tissue  was  much  increased  in  thickness,  smd 
infiltrated  with  colourless  fluid  and  pus-cells.  In  short,  the  sub- 
mucous tissue  was  in  a  condition  similar  to  that  of  the  subcutaneous 
areolar  tissue  in  diffuse  phlegmonous  erysipelas.  '.; 

This  case  during  life  appears  to  have  been  mistaken  for  meningitts. 
■  The  second  case  was  that  of  a  carter,  aged  44.  The  patient  was  of  a 
bilious  temperament,  strong  constitution,  but  eiifeebled  by  hard  work 
and  insufficient  food.  He  had  spat  blood  several  times,  ten  years 
ago,  and  again  a  month  or  six  weeks  previously  to  his  admission  into 
hospital.  He  was  short  of  breath,  had  cough,  and'  sweated  occ^idou- 
ally  at  night,  but  presented  Tew  physical  signs  of  pulmonary  disease. 
The  pulse  was  very  slow.  Fifteen  days  later  he  was  attacked  with 
diarrhcea,  accompanied  by  tenesmus  and  bloody  stools.  The  left  iliac 
fossa  was  tender  to  pressure  ;  there  was  nausea,  but  no  vomiting ;  the 
tongued  was  red  and  glazed.  The  diaiThrea  had  ceased  on  admission,  and 
for  several  days  the  bowels  did  not  act.  He  was  kept  on  light  diet, 
was  free  from  abdominal  pain,  and  was  allowed:  to  walk  in  the  garden. 
He  was,  in  fact,  considered  to  have  recovei-ed,  and,  on  the  seventh  day 
after  his  admission,  it  was  proposed  to  discharge  him.  However,  he  then 
complained  of  a  feeling  of  uneasiness,  lossof  ajipetite,  and  nausea.  Vomit- 
ing then  set  in  with  abdominal  pain,  and,  on  the  ninth  day  after  ad- 
mission, the  belly  was  tender  and  somewhat  distended,  his  pulse  snxill, 
120.  Leeches  aud  fomentations  were  applied  to  the  belly.  These 
sjrmptoms  having  become  more  urgent,  leeches  were  again  applied,  to 
the  abdomen,  a,nd,  on  the  twelfth  day  £ollo«-ing  his  admission,  diar- 
rhcea set  in,  the  stools  being  bloody.  Ice  was  .-ipplicd  externally,  and 
opium  was  administered  by  the  mouth.  Next  day  the  patient  became 
delirious,  'with  a  dry  tongue  and  weak  pulse.  The  patient  gradually 
became  weaker,  the  abdomen  more  distended,  and  hedied  on  May  29th', 
having  been  admitted  on  ilay  15th,  1860.    ;  .:  !:!    :■  .i  .i 

At  the  necropsy,  extensive  peritonitis  was  fokmd.  The  trails  of  Cbe 
stomach  were  thickened  ;  the  mucous  membrane  was  thickened  but  uot 
softened.  Towards  the  larger  cul-dc-sai:  was  a  bright  red  patch,  ap- 
parently the  result  of  inflammation.  Pns  was  found  between  the 
mucous  and  muscular  coats,  or  between  the  latter  and  the  peritoneal 
covering.  .   ' 

Raynaud's  article,  from  which  I  have  extracted  the  preceding  caseSi 
is  the  most  complete  of  the  earlier  accounts  of  phlegmonous  gastritis: 
In  it  he  refers  to  records  of  such  cases  as  far  back  as  the  year  1620,  by 
Varandseus  ( Tr/ulolus  dc  Marbis  Vcntriciili),  and  again  to  a  Dutft6 
jihysician,  named  Henon  {Dc  Morlis  J'cntriculi,  1658),  to  Petri  liorolli 
in  1656,  and  to  the  ScpiiUhratum  of  Bonetu-ti.  Most  of  the  descrip- 
tions, however,  furnished  by  these  authors,'  and  by  writers  of  feutee- 
quent  periods,  are  those  of  circumscribed  abscess  of  the  stomachy 
rather  than  of  d'fl'use  phlegmonous  inflammation  of  its  walls.       '  ■     i 

Dr.  Habershon,  in  his  PalhologUal  and  Practiml  ObscmUidiis  on 
Diseases  of  tlic  Alitn-caitary  OanaJ,  relates  the  case  of  a  woman,  «g^d 
40,  who  was  admitted  into  Guy's  Hospital  on  Hay  2nd,  1847,  wlii  Had 
for  a  fortniglit  sufl'ered  from  pain  iu  the  loins,  and  subscqueiuly  in 
the  stomach  and  chest.  She  sufl'ered  also  from  anorexia,  incessant 
vomiting  of  black  hitter  fluid,  and  intense  thirst.  Deiith  was  pic- 
ccdeil  by  coma. 

At  the  necropsy ,  peritonitis  \vas  found.  At  the  pyloric  end  of  the  great 
rurvaturo  w.as  n  hard  mass  measuring  four  inches  and  a  half  by  thnn 
inihes  and  *  half.  On  the  inner  surface  corresponding  to  this  mws 
was  an  irregularly  sliaped  patch  on  the  niucous  membrane  of  a  dark 
brown  colour  of  the  size  of  a  shilling.  On  B>"ction  pus  was  fouild  in- 
filtrating the  submucous  tissue.     The  pus  was  not  fluid.  i' 

l)r.  Hudd,  in  his  work  on  thf  Organ ir  DUiasrs  and  FimcticmalDi^' 
orders  o/(/Kt  Stomneh,  1855,  mentions  a  pimilar  case. 

In  some  of  the  recorded  cases,  ulceration  of  the  mnoooii  membrana 
existed  :  but  this  ulceration  is  considered  by  Raynaud  to  l>e  the  iv«ult 
rather  than  the  cause  of  the  disease.  One  may  add  to  tliis  that,  if 
ulceration  were  the  cause  of  such  a  virulent  form  of  inflammation,  wo 
should,  con.sidoring  the  frei|uenry  of  gastric  ulcer,  expect  to  nieot 
with  plilegmonous  gastritis  as  a  dise;ise  of  every  day  iwcurreme. 

In  order  to  confine  this  paper  within  due  bounds,  I  have  limitvd  niy 
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rsinarks  to  siini>lc  purulent  infiltration  (if  one  may  use  such  an  expres- 
sion) of  the  walls  of  the  stomach,  of  which  my  case  appears  to  be  an 
instance,  and  have  purposely  omitted  more  than  a  casual  reference  to 
circumscribed  abscess  of  that  organ.  As  the  two  are,  however,  so  in- 
timately connected,  I  may,  perhaps,  conclude  with  Raynaud's  summary 
at  the  end  of  his  article  referred  to  above. 

1.  The  term  gastritis  should  be  restricted  to  the  sense  which 
custom  has  a.s.signcd  to  it,  that  is  to  say,  inflammation  of  the 
mucous  mombraue,  without  any  tendency  to  extension  to  the  cellular 
tissue. 

2.  There  are  three  distinct  varieties  of  abscess  of  the  walls  of  the 
stomach — iutramucous  a))scess,  circumscribed  abscess  of  the  submucous 
tissue,  purulent  infiltration  more  or  less  general. 

3.  The  circumscribed  abscess  appears,  in  the  majority  of  cases,  as 
a  chi'onic  condition,  and,  perliaps,  one  of  the  pathogenic  forms  of  gas- 
tric ulcer. 

4.  The  purulent  infiltration  is  an  anatomical  condition,  liable  to 
arise  in  many  general  diseases,  characterised  by  a  disposition  of  differ- 
ent organs  to  the  production  of  pus. 


NOTE  ON  ESBACH'S  METHOD  FOR  ESTIMATING  THE 

QUANTITY  OF  ALBUMEN  IN  URINE. 

By  henry  VEALE,  M.D., 

jPhysician  tf>  the  E.ssfx  and  Colchester  General  Hospital ;  late  Assistant-Professor 
of  Medicine  in  the  Army  Medical  School. 


Although  much  has  recently  been  written  in  this  country  regarding 
the  use  of  picric  acid,  it  is  rather  surprising  that  no  attention  has 
hitherto  been  given  to  M.  Esbach's  method  of  employing  it  for  the 
quantitative  as  well  as  for  the  qualitative  determination  of  albumen  in 
the  urine. 

This  method,  which  dates  from  1874,  consists  in  measuring,  in  a 
graduated  tube,  the  height  of  the  deposit  given  by  a  measured  quan- 
tity of  albuminous  urine,  when  treated  with  a  solution  containing 
picric  acid  and  citric  acid  in  the  proportions  respectively  of  1  and  2  per 
■  cent. 

The  Test- Tube. — This  is  somewhat  stouter  than  an  ordinary  test- 
tube.  It  is  .six  inches  long,  and  about  nine-sixteenths  of  an  inch  in 
diameter.  On  its  outer  surface,  it  bears  a  scale  of  seven  degrees, 
diminishing  in  size  from  below  upwards,  whereby  the  quantity  of 
albumen  represented  by  tlie  deposit  is  intended  to  be  read  off  in 
grammes  per  litre,  i.e.,  in  parts  per  1,000.  Somewhat  above  this 
scale  is  a  dotted  line  marked  U.  (urine),  and  at  a  certain  distance  above 
it  another  line  marked  R.  (reagent). 

The  Tcst-SoliUion. — This  is  made  by  dissolving  one  part  of  picric 
acid  and  two  parts  of  pure  air-dried  citric  acid  by  the  aid  of  heat, 
in  about  80  or  90  parts  of  distilled  water,  adding  suljsequently  enough 
water  to  make  exactly  100  parts.  If  only  the  apothecaries'  weights 
and  measures  be  available,  a  solution  of  similar  strength  may  be  made 
by  dissolving  35  grains  of  picric  acid  and  70  grains  of  citric  acid  in  8 
fluid-ounces  of  distilhd  water. 

Mode  of  Proceeding.  — \.  The  urine  should  be  filtered. 

2.  If  not  distinctly  acid,  it  should  be  rendered  so  by  the  'cautious 
addition  of  acetic  acid,  drop  by  drop,  until  it  changes  litmus-paper 
to  a  brick-red. 

3.  If  the  specific  gravity  exceed  1.010,  the  uriue  should  be  diluted 
by  one  or  more  volumes  of  water,  so  as  to  bring  it  below  that  figure. 

4.  If,  after  the  first  trial,  the  uriue  be  found  to  contain  more  than 
4  per  1,000  of  albumen,  it  should  be  diluted  so  as  to  bring  the  deposit 
below  the  line  5  of  the  tube ;  and  in  either  of  these  two  cases,  the  in- 
dication given  by  the  deposit  must  be  doubled  or  trebled  according  to 
the  degree  of  dilution. 

5.  With  the  uriue  thus  prepared,  fill  the  tube  up  to  the  line  U. 
Add  the  reagent  up  to  the  line  R.  Close  the  tube  with  an  India- 
rubber  plug,  and  gently  turn  it  up  and  down  a  dozen  times,  so  as 
thoroughly  to  mix  without  frothing  the  contents. 

6.  Let  the  tube  remain  at  rest  in  the  upright  position  for  twenty- 
our  hours,  and,  at  the  end  of  that  time,  read  on  the  scale  the  amount 

of  the  deposit. 

Example.. — A  patient  passes  in  24  hours  1,000  cubic  centimetres  of 
urine,  =  35J  fluid  ounces — of  specific  gravity  1024.  A  filtered  portion 
of  this  is  diluted  with  twice  its  bulk  of  water,  and  the  deposit,  after 
24  hours,  reaches  to  the  line  3  of  the  tube.  Then,  this  uumber  nmlti- 
plied  by  3,  on  account  of  the  dilution,  indicates  9  grammes  per  litre 
(i.e.,  9  parts  per  1,000),  as  the  quantity  of  dry  albumen  contained  in 
the  specimen. 

Of  coui-se,  the  same   number   divided  by  10  will  give  the  parts  per 


100,  and,  if  this  be  multiplied  by  the  factor  4.4  (strictly,  4.375),  it 
will  give,  very  nearly,  the  number  of  grains  per  fluid-ounce  :  thus, 
.9  X  4.4  =  3.96. 

If  it  be  desired  to  use  the  test-solution  merely  to  detect  the  presence 
of  albumen,  the  following  method  will  be  found  advantageous.  Pour 
a  little  of  the  solution  into  a  test-tube,  add  the  urine,  previously  fil- 
tered, drop  by  drop,  and  if,  at  the  point  of  contact  of  the  two  fluids,  a 
haziness  show  itself  immediately,  the  urine  is  certainly  albuminous  ; 
but  if  the  haziness  be  very  slight,  and  not  instantaneous,  it  may  be  due 
to  a  precipitation  of  uric  acid.  In  th's  case,  repeat  the  experiment, 
and  warm  the  solution  before  adding  the  urine. 

When  I  first  became  acquainted  with  M.  Esbach's  method  iu  1880, 
it  seemed  to  me  so  handy  and  useful  for  clinical  purposes,  that  I  did 
not  hesitate  to  introduce  it  into  the  clinical  medical  wards  at  Netley ; 
but  it  was  not  until  last  autumn  that  I  found  leisure  to  compare  it 
with  the  common  method  of  precipitating  the  albumen  of  urine  by 
heat  and  nitric  acid,  and  to  determine  the  value  of  the  results  in  each 
case  by  comparing  them  with  those  given  by  the  ponderal  method. 
For  the  common  method,  I  used  a  test-tube,  having  an  internal  dia- 
meter of  15  millimetres,  =  yV  of  an  inch,  with  a  cubic  centimetre  scale 
marked  on  its  surface  from  below  upwards.  The  quantity  of  urine 
used  was  always  the  same,  viz. ,  12  cubic  centimetres.  The  boiling  and 
acidulation  were  conducted  in  the  usual  manner,  and  the  coagulum  was 
allowed  to  settle  for  twenty-four  hours.  Of  course,  the  urine  was 
filtered  before  it  was  tested. 

The  following  table  gives  the  r&sults  of  the  last  ten  consecutive 
analyses  then  made. 


Specific 

Quantity  of  Albumen  in  parts  per  1,000. 

Height  of  the 

No. 

Gravity 

Deposit  given 

of  the 

.by  Heat  and 

Urine. 

By  Esbach's  Method. 

By  the  Ponderal  Method. 

Nitric  Acid. 

1 

10-23 

3.0 

3.8 

3.00  c.  c. 

2          1022 

4.2 

3.9 

3.25    „ 

3          1022 

3.8 

4.0 

3.75    „ 

4 

1022 

3.9 

4.0 

3.25     ,, 

5 

1025 

5.4 

5.4 

6.25     „ 

6 

1020 

4.8 

4.8 

2.781  _^ 

' 

1025 

3.0 

4.0 

3.75     „ 

S 

1022 

4.2 

4.1 

3.50    „ 

0 

1020 

3.9 

3.6 

3.75     „ 

10 

1020 

3.j 

3.0 

3.50     „ 

Mea 

J3 

4.0fi 

4.06 

3.675  C.  C. 

1  Coagulum  not  all  settled  to  the  bottom. 

From  this  it  appears  that  Esbach's  method  affords  results,  which, 
if  not  always  absolutely  correct,  are  nevertheless  accurate  enough  for 
all  clinical  purposes  ;  and  as  such  it  is,  I  think,  deserving  of  the 
attention  of  the  medical  profession  in  this  country.  It  has  the  addi- 
tional advantage  of  being  so  simple  that  it  might  be  perfonned  as  a  daily 
duty  by  any  intelligent  nurse,  or  even  by  the  patient  himself  if  in  a 
state  to  make  observations.  It  is  certainly  better  adapted  for  cases  in 
which  the  loss  of  albumen  is  large,  as  in  nephritis  and  certain  cardiac 
diseases,  than  for  those  in  which  the  albuminuria  is  slight  and  transi- 
tory ;  but,  in  the  latter,  a  daily  quantitative  estimation  of  the  albu- 
men discharged  with  the  urine  would  very  seldom  be  considered 
requisite. 

It  is  also  seen  that,  even  with  an  ordinary  test-tube,  graduated  in 
cubic  centimetres,  and  with  heat  and  nitric  acid,  the  deposit  from 
twelve  cubic  centimetres  of  urine  enables  one  to  form  a  fair  approxi- 
mation, directly,  to  the  quantity  of  albumen  contained  in  160  parts, 
and  thence,  by  an  easy  calculation,  to  the  number  of  grains  per  Huid- 
ounce.  In  this  case,  the  urine  requires  no  preliminary  acidulation, 
although,  when  its  specific  gravity  exceeds  1020,  dilution  with  one 
volume  of  water  will  generally  give  a  better  deposit,  and  therefore 
more  accurate  results.  Moreover,  the  tests  are  those  with  which  every 
one  is  familiar,  and  on  which  many  medical  practitioners  continue  to 
place  the  greatest  amount  of  reliance. 

I  have  only  to  add  that  albuminometers  of  the  kind  which  I  have 
described  can  be  obtained  at  a  very  cheap  rate  from  Messrs.  Townson 
and  Mercer,  of  89,  Bishopsgate  Street  Within,  E.G. 


Poisonous  Papeks. — It  would  appear  that  the  coloured  papers  com- 
monly used  in  kindergartens  are  not  all  of  them  free  from  poison,  for 
an  investigation  by  Dr.  Henry  Lcft'mann  shows  that,  in  some  cases  at 
least,  the  blue  papers  contain  ultramarine  ;  the  yellow,  lead-chromate ; 
but  the  red  a  large  amount  of  arsenic.  When  we  remember  that 
children,  even  children  whose  parents  believe  in  the  kiudergarten 
system,  are  fond  of  sucking  everything  they  come  across,  it  would  seem 
that  there  is  a  real  danger  in  tlie  use  of  these  papers. 
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A   CASE   OF   COMPOUND    FRACTURE   OF   THE 
TREATED    ON    A    NEW    SPLINT. 
By  F.  T.  PAUL,  F.F.C.S., 

Snrgcon  to  the  Royal  Southern  Hosjiital,  Liverpool. 


LEG, 


The  following  case  is  reported  in  illustration  of  the  use  of  a  sjilint 
which  I  am  now  recommending  for  the  treatment  of  compound  frac- 
tures of  the  leg,  and  disease  of  the  ankle-joiiit. 

Hugh  R. ,  aged  1 5,  a  rivetter,  was  struck  by  a  large  iron  plate  on 
the  outer  side  of  his  leg.  When  seen,  the  sharp  end  of  the  upper  I'rag- 
ment  of  the  tibia  was  protruding  two  inches  out  of  a  wound  at  the 
inner  side  of  the  leg,  in  the  lower  third.  Ether  was  administered,  and 
the  wound  enlarged,  and  thoroughly  carbolised.  The  bones  were  ac- 
curately fitted  together,  and  a  stout  wire  passed  round  them,  ami 
tightly  twisted.  Then,  the  patient  being  still  under  the  anjesthetic, 
the  splint  was  applied  in  the  following  manner. 

With  a  strip  of  lead  the  contour  of  the  front  and  back  of  the  sound 
limb  is  taken  from  a  few  inches  above  the  knee,  down  the  tibia,  over 
the  toes,  heel,  calf,  and  back  to  the  thigh.  A  strip  of  stout  hoop-iron 
(g  inch  X  \  inch)  covered  with  rubber  tubing  is  then  bent  to  lie  easily 
over  the  outside  of  the  lead  pattern,  following  all  its  deviations  .accu- 
rately, so  that  it  may  fit  without  prossiilg  unduly  on  any  part  (Fig.  2). 


Fic.  1.— Fi-oni  a  Photograph  on  the  5th  day.  (a)  Tlic  splint,  (u)  The  paraffin 
bandage,  (c)  Tlie  wax  and  carbolic  oil  tinisli.  (n)  The  antiseptic  gauze  showing 
from  under  the  stifV  bandage,    (l)  The  fractured  limb. 

Fig.  2.— Tlie  uplint  of  hoop-iron  covered  with  rubber  tubing. 

When  the  s]ilint  is  ready  (it  is  of  course  prepared  before  the  ansesthetic 
is  given)  and  the  bones  have  been  wired,  the  whole  limb  is  thoroughly 
carbolised,  and  the  foot  and  leg  well  bandaged  with  antiseptic  gauze, 
leaving  a  wide  interruption  at  tlie  site  of  the  fracture.  Over  the  gauze 
a  layer  of  domette  bandage,  saturated  with  hot  jiaraffin-wax,  is  placed, 
or  a  plastcr-of- Paris  bandage.  As  soon  as  the  stilf  bandage  has  set, 
the  splint  is  )iut  on,  .and  more  wax  or  plaster  liandages  are  applied  to 
retain  it  firmly  in  position.  Lastly,  cotton-wool  is  packed  under  the 
edges  of  the  bandage  at  the  interniption,  and  brushed  over  till  satu- 
rated with  Ilowse's  mixture  of  bees  wax  and  carbolicoil,  and  the  anti- 
septic dressing  is  completed  (Fig.  1).  A  very  little  subsequent  care 
in  the  dressings  will  prevent  any  discharge  from  getting  between  the 
leg  and  the  splint. 

Tlie  advantages  of  this  mode  of  treatment  are,  that  no  deformity  of 
the  limb  ('an  possibly  take  place,  as  the  bones  are  wired  and  perma- 
nently fixed  under  an  ana'sthetic;  and  that  tli<!  repair  is  rapid,  owing 
to  tlie  absence  of  movenunit  necessary  in  the  ordinary  method  of 
dressing  compound  fractures.  The  clioice  between  paradin  and  plaster- 
of-Paris  bandages  must  de]>eiid  upon  the  weight  of  tlie  limb,  and  the 
fix.ation  of  the  fragment.  When  tlie  limb  is  small  and  the  fragments 
are  well  fixed,  jiarallin  is  i|uitc  sulliciently  rigid  ;  but  under  the  reverse 
conditions  plaster-of- Paris  sliould  be  used,  at  any  rate  for  .some  Jiart 
of  the  bandage.  Parallin  is  mucii  the  better  material  in  every  way, 
except  for  its  w.mt  of  sulliiient  rigidity  in  the  warmth  of  the  bed.  In 
this  particular  case  ])arallin  was  used,  and  answered  admirably.  There 
was  a  good  deal  of  oozing  of  liliiod  through  the  night,  but  not  a  drop 
passed  inside  the  splint.  Tlie  case  w.rs  dri'ssed  once  a  day  for  a  week, 
and  then  every  other  day  for  a  fortnight  under  the  s]u-ay,  when  it 
was  stnjiped,  as  the  wound  was  healing  well.  On  the  eighteenth  day 
the  wire  was  untwisted,  and  the  bones  were  quite  firm.  (iraniilatious 
rapiiily  appeared  in  the  bare  bone  at  the  bottom  of  tlie  wound,  and  no 
necrosis  occurred.  The  highest  temperature  attained  was  100',  and 
that  only  on  one  occasion.  On  the  sevimth  day  the  patient  was  dressed 
and  taken  to  the  Medical  Institution  in  a  cab,  witliout  the  least  pain 


or  inconvenience,  owing  to  the  perfect  support  given  by  the  splint ; 
and  now,  six  weeks  after  a  severe  compound  fracture,  he  is  up  on  the 
couch,  with  the  wound  almost  closed,  and  the  measurements  of  the 
leg  in  every  respect  normal. 

In  cases  of  disease  of  the  ankle-joint  with  discharging  wounds,  the 
sjilint  should  be  fixed  with  paraffin,  or  simply  with  strapping,  leaving 
all  the  heel  and  instep  open,  and  the  leg  well  protected  under  the 
splint  by  a  soft  or  paraffin  bandage.  If  the  heel  suffer  from  pressure 
on  the  lower  bar,  the  leg  and  foot  should  be  atfciched  first  to  the  upper 
bar  alone,  and  then  by  a  bandage  round  both.  The  dressings  should 
always  be  slipped  between  the  heel  and  the  lower  bar,  or  discharge 
will  collect  there  and  decompose. 

The  splint  may  be  obtained  from  Messrs.  Krohne  and  Sesemann,  in 
London,  and  from  Mr.  Critchley  in  Liverpool.  For  hospital  use,  for 
compound  fracture,  it  is  best  ordered  in  lengths  of  5  to  6  feet  for  adults, 
to  be  bent  to  pattern  by  the  surgeon  ;  but  in  private  practice,  and  for 
disease  of  the  ankle,  the  pattern  can  be  traced  on  paper  from  the  strip 
of  lead,  and  the  splint  ordered  about  half  an  inch  larger  in  all  dimen- 
sions than  the  limb. 


CASE    OF    SPASM    OF    THE    MUSCLES    OF  THE  FACE 

AND  CATARACT  DUE  TO  DENTAL  IRRITATION.' 

By  henry  SEWILL,  M.R.C.S.,  L.D.S. 

The  patient  was  a  middle-aged  lady,  unmarried.  She  had  suffered  all 
her  life  from  bad  teeth  and  neuralgia.  During  late  years  the  suffering 
had  frequently  been  acute,  and  she  had  had  a  constant  succession  of 
alveolar  abscesses,  with  great  swelling  of  the  face,  especially  on  the 
right  side.  She  had  long  been  under  the  care  of  Ur.  W.  Hoffmeister, 
of  Cow'es,  who  had  frequently  urged  her  to  have  her  teeth  attended  to, 
but  without  avail.  The  patient  could  not  overcome  her  dread  of  den- 
tal operations.  About  two  years  and  a  half  ago,  dui  ing  1881,  her 
right  eye  became  painful  at  times,  apparently  from  neuralgia.  In 
January,  1882,  contraction  of  the  muscles  of  that  side  of  the  face  took 
place,  and  had  persisted  ever  since.  In  July  of  that  year,  drooping  of 
tlie  right  eyelid  came  on  suddenly,  and  she  then  discovered  that  she 
had  lost  the  sight  of  her  right  eye.  Dr.  Hoffmeister,  believingthat  her 
condition  was  due  to  the  dental  disease,  and  having  again  in  vain 
urged  her  to  have  her  teeth  examined,  sent  her  to  Dr.  Ferrier.  In 
.luly,  1883,  she  went  to  Dr.  Fenicr.  He  reported  of  the  case  as 
follows. 

She  was,  a  very  nervous  middle-aged  spinster,  with  facial  spa.sm  and 
apparent  neuralgia  on  the  right  side  of  the  face  and  head.  She  said  she 
could  not  open  her  right  eye  ;  but,  on  examination,  this  was  found  to 
be  not  exactly  true,  as  with  effort  she  could  do  so.  The  closure  of 
the  eye  was  due  to  spasm  of  the  orbicularis  muscle,  and  was  not 
ptosis.  She  would  scarcely  allow  her  head  or  face  to  l>c  touched  ;  but 
there  was  evidently  great  tenderness  in  the  region  of  the  right  upper 
canine.  The  neighbouring  teeth  were  much  encrusted  with  tartar, 
and  the  gums  looked  red  and  swollen.  The  right  lens  was  almost 
opaciue.  Believing  that  the  cau.se  of  the  neuralgia,  the  facial  spasm, 
and  the  cataract  was  in  the  dental  disease,  Dr.  Ferrier  insisted  that  she 
should  have  the  teeth  set  right  or  extracted.  That  the  dental  iriita- 
tion  was  the  cause  of  trophic  disorder  leading  to  c;itaract.  Dr.  Ferrier 
considered  most  probable,  looking  at  all  the  circumstances  of  the  case, 
and  the  fact  that  the  symptoms  were  entirely  unilateral. 

The  p.atient  was  at  length  induced  to  have  her  teeth  examined,  and 
came  to  me,  1  found,  in  the  u]>pcr.iaw,  the  stumps  of  some  molars, 
and  the  bicuspids,  cauiucs,  and  incisors,  except  the  left  central 
and  lateral  incisor.  lu  the  place  of  these  was  a  vulcanite  frame, 
with  artificial  teeth,  attached  to  the  neighbours.  This  had  not  been 
removed  for  years,  and,  as  well  as  the  rest  of  the  teeth,  was  covered 
with  tartar. "  The  upjier  teeth  were  all  carious,  and  had  been  the 
centres  of  long  slamliug  inflammation.  The  right  canine  was  broken 
down  nearly  to  the  gum.  Considerable  thickening  and  swelling  ex- 
tended upwards  over  the  root  ;  and  )uis  could  be  ]ircssed  from  the 
gum  through  small  fistulous  openings  over  the  roofs  of  all  the  teeth. 
The  lower  teeth,  of  which  .about  ten  remained  in  front,  were  hidden 
beneath  an  enormous  mass  of  birtar,  which  cxteuiled  fully  half  an 
inch  over  the  floor  of  the  mouth.  The  patient's  confession  that  she 
had  endured  years  of  incessant  pain  and  discomfort  from  her  teeth 
tbrougli  ilrcaii  of  dental  operations,  w.is  amply  borne  out  bv  exairina- 
tiou.  Nitrous  oxide  was  administered  on  two  occasions,  and  the  upper 
teeth  were  extracted.  The  tartar  was  gradually  removed  from  the 
lower  teeth,  an<l  an  upjier  set  of  artificial  teeth  wa.s  provided.  Within 
two  daj'.9  of  the  extraction  of  tlio  teotli,  tho  facial  spasm  cntiroly  dis- 
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appeared.  The  [latieut's  health  rapidly  improved,  but  no  change  took 
place  iu  the  damaged  lens. 

TJiis  is  the  first  case  of  disease  of  the  eyeball  due  to  dental  irritation 
with  wliich  I  have  met.  I  see  cases  of  neuralgia  in  the  neighbour- 
hood of  the  eye  very  commonly,  and  cases  of  neuralgia  of  the  eyeball 
less  frequently,  in  whicli  the  cause  is  easily  traceable  to  the  teeth, 
the  eyi3  being  perfectly  healthy.  The  pain  in  some  cases  is  attended 
with  lacrymatioQ  ;  in  a  few  witli  muscular  twitchings  of  the  face. 
The  most  ficquent  condition  of  the  teeth  giving  rise  to  the  neuralgia 
and  other  symptoms  is  caries,  with  exposure  and  chronic  inflammation 
of  the  nerve.  Patients  are  often  unconscious  of  the  condition  of  the 
teeth,  the  pain  being  distant  and  the  teeth  not  aching.  Touching  the 
e.xposcd  nerve,  or  directing  a  stream  of  cold  water  on  to  the  tooth,  or 
into  the  cavity,  will  usually  bring  on  a  paroxysm  of  the  distant  pain 
and  establish  a  diagnosis  where  doubt  exists.  Dental  periostitis, 
exostosis,  and  necrosis,  and  also  impacted  lower  wisdom-teeth,  are 
less  common  causes  of  neuralgic  pain. 

From  a  paper  lately  read  at  the  Odohtological  Society  by  Mr.  Henry 
Power,^  I  learnt,  witli  .some  surprise  it  must  be  confessed,  that  Mr. 
Power  and  numerous  first-rate  ophthalmic  authorities,  British  and 
foreign,  hold  the  opinion  that  dental  lesions  are  very  frequently  the 
causle  of  serious  diseases  of  the  eye.  Mr.  Power  lays  it  down  as  a 
maxim  to  be  generally  observed,  that  in  all  cases  of  threatening 
glaucoma,  especially  when  this  is  associated  with  ciliary  neurosis  and 
obscure  pains  in  the  temples  and  maxillary  orbital  regions  ;  in  all 
cases  of  mydriasis,  and  probably  of  myosis,  originating  without  appa- 
rent causes  ;  in  all  cases  of  sudden  paralysis  of  either  of  the  orbital 
muscles,  or  of  loss  of  sensation  in  the  absence  of  cerebral  symptoms  ; 
in  all  cases  of  plilyctenular  disease  of  the  conjunctiva  ;  in  all  cases  of 
ulcers  of  the  cornea  resisting  ordinary  treatment;  in  all  cases  of  sudden 
failure,  of  accommodation,  especially  iu  young  children;  and,  finally, 
in  cases  of  exophthalmia,  the  condition  of  the  teeth  should  at  least  be 
examined,  and,  if  faulty  conditions  present  themselves,  these  should 
be  at  once  rectified,  and  then  one  at  least  of  the  possible  causes  of 
each  of  these  diseases  will  bo  removed.  To  this  list  must  now  be 
added  cataract ;  for,  although  Jlr.  Power  tells  me  lie  has  not  himself 
seen  such  an  one,  he  accepts  the  case  I  have  narrated  as  probably  due 
to  dental  irritation. 

Mi;.  Power  gives  many  cases  of  his  o\vu  and  of  other  well  known 
observers — Hermann  Schmidt,  Galezowski,  and  von  Griife — in  sup- 
port of  his  opinions  ;  and  these  opinions  were  cori'oborated  by  other 
ophthalmic  surgeons  in  the  discussion  at  the  Odontological  Society. 
111'.  Power  points  out  the  various  ways  in  which  diseased  action  about 
the  teeth  may  reach  the  eye.  These  are  (1)  by  inhibition  ;  (2)  by 
trophic  or  vaso-motor  influence  (under  this  heading  Mr.  Power  would 
place  my  case)  ;'(3)  by  extension  of  neuritis  ;  (4)  by  reflex  irritation, 
or  sympathy. 

I  must  express  no  opinion  upon  these  Wews  ;  but  I  may  repeat  I 
have  never,  with  the  one  exception,  met  with  a  case  of  eye-disease  in 
which  there  seemed  reason  to  suspect  diseased  teeth  as  a  cause  ;  that 
is,  I  have  never  had  such  a  case  referred  to  me  as  dental  surgeon  in 
hospital  or  in  private  practice. 

I  trust  my  case  may  be  considered  worthy  of  record  and  of  dis- 
cussi9n  ;  and,  in  order  to  stimulate  discus.siou,  I  have  ventured  to  cite 
the  recent  apropos  utterances  of  Mr.  Henry  Power. 


^,,,TWP  CASES  OF  EXCISION  OF  THE  RECTUM. 
.-.iLi'.Hi!  .  By  W.  J.  AVALSHAM,  F.R.C.S., 

'  ■  ASsistatit-Surgeon,  and  Sm-geon  iu  Charge  of  the  Orthopsedie  Department, 
St.  Bartholomew's  Hospital. 

In  the  Britlsh  Medical  Journal  for  April  28th,  1883,  I  published 
a  case  ot  successful  removal  of  the  rectum  from  carcinoma.  Since  then 
I  have  had  two  other  cases  under  my  care.  In  one,  the  growth  was 
entirely  removed,  but  the  patient  died  on  the  fourth  day  after  the 
operation.  In  the  other,  although  I  only  partially  succeeded  in  getting 
away  the  disease,  the  patient  made  an  excellent  recovery,  and  the  dis- 
tressing symptoms  from  which  he  had  previously  suflered  were  for  the 
time  completely  relieved.  As  excision  of  the  rectum  is  comparatively 
speaking  a  new  operation,  it  would  appear  desirable  that  at  present  all 
cases,  whether  .successful  or  unsuccessful,  should  be  recorded.  I, 
therefore,  bring  these  under  the  notice  of  the  profession. 

Case  i.  T.  G.  ,  a  man  54  years  old,  but  looking  older,  came  under 
my  care  at  St.  Bartholomew's  Hospital,  in  the  absence  of  Mr.  Willett 
during  the  autumn  vacation,  suffering  from  malignant  disease  of  the 
rectum.     About  eight  months  ago,  he  noticed  an  aching  pain  in  the 
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sacrum,  chiefly  while  passing  a  motion.  Seven  weeks,  and  again  a 
fortnight  ago,  he  passed  hXooi. per  anuta,  and  consulted  Mr.  McDonald, 
who,  discovering  the  nature  of  disease,  seht  him  to  Mr.  Willett  as  a 
favourable  case  for  operation.  The  patient,  although  he  said  he  had 
always  enjoyed  good  health,  looked  weak  and  feeble.  The  anus  was 
patulous,  but  there  was  no  other  exterual  sign  of  disease.  On  passing  the 
finger,  a  growth  was  discovered  about  two  inches  from  the  anus  situated 
posteriorily  and  to  the  right,  having  a  strip  of  healthy  mucous  mem- 
brane in  front  and  to  the  left  side.  The  growth  was  cii-cular  in  shape, 
with  a  depressed  centre,  raised  and  indurated  edges,  and  ulcerated  sur- 
face. It  appeared  freely  movable,  but  the  finger  could  not  be  passed 
beyond  it.  The  urine  was  neutral  in  reaction,  its  specific  gravity  was 
1015,  and  it  contained  neither  sugar,  albuiuen,  nor  blood.  As  the  upper 
))oundaries  of  the  growth  could  not  be  well  defined,  it  was  determined 
to  examine  imder  an  anaesthetic,  and  to  act  accordingly. 

On  September  15th,  the  patieut  having  been  etherised  and  placed 
in  the  lithotomy-position,  it  was  found  that  the  growth  could  be  drawn 
down,  and  healthy  bowel  reached  beyond  it.  A  full  si;!ed  catheter ' 
was  passed  into  the  bladder,  and  Denonvillier's  posterior  incision  made 
from  the  anus  to  the  tipj  of  the  coccyx,  and  another  carried  along  the 
jimction  of  the  skin  and  mucous  membrane  round  the  right  margin  of 
the  anus  to  a  point  a  little  beyond  the  middle  line  in  front.  The 
rectum  was  then  rapidly  freed  by  the  finger,  and  a  few  touches  of  the 
kuife  from  the  surrounding  structures  posteriorily  and  laterally,  and 
more  carefully  anteriorly  from  the  urethra  and  prostate.  The  disease 
being  confined  to  the  right  side  and  posterior  part  of  the  bowel,  the 
usual  incision  round  the  left  margin  of  the  anus  was  not  made,  but  a 
strip  of  mucous  membrane  on  the  left  side  was  left  by  severing  the 
bowel  longitudinally  on  either  side  of  the  disease  with  scissors, 
cutting  carefully,  and  tying  any  bleeding  points  as  they  appeared. 
The  growth  haviug  been  thus  freed  laterally,  was  dragged  down  with 
vulsellum  forceps,  and  separated  from  the  bowel  above, with  scissors. 
Tlie  hemorrhage  was  free  but  excessive,  and  most  of  the  vessels  were 
secured  by  ligature  ;  but  as  one  or  two  could  not  be  tied,  the  deep 
part  of  the  wound  in  which  they  lay  was  plugged  with  lint,  and  a  pair 
of  pressure  forceps  left  on  one  of  them.  No  dressings  were  ajJidied. 
Considerable  coUapse  foUowed  the  operation  ;  an  ounce  of  brandy  was 
administered  on  liis  return  to  the  ward,  and,  on  recovering  from  the 
collapse,  twenty  minims  of  tincture  of  opium. 

On  the  16th,  the  patient  had  passed  a  fair  night,  but  the  opium 
had  to  be  repeated  twice  on  account  of  pain  in  the  liypogastric  region. 
The  plug  of  lint  and  pressure  forceps  were  removed,  and  the  wound, 
which  was  very  foul,  was  syringed  out  with  carbolic  lotion  (1  to, 
100).  There  was  still  some  sfight  pain  in  the  hypogastrium,  but  the. 
abdomen  was  not  tender,  and  moved  in  respu'ation.  Fifteen  minims 
of  tincture  ot  opium  were  ordered  to  be  given  every  three  hours  whil.st 
the  patient  was  awake,  and  the  wound  to  be  irrigated  every  two  hour's 
with  Condy's  lotion.  Pulse  in  the  morning,  84  ;  iu  the  evening,  100. 
Temperature  9  a.m.,  100° ;  3  p.m.,  101.8°  ;  8  p.m.,  100.2°. 

September  17th.  He  passed  a  restless  night.  There  was  still  tender- 
ness over  the  hyj)ogastrium,  and  the  abdomen  was  very  tense.  Breath- 
ing was  purely  thoracic;  temperature,  9  a.m.,  99°;  6  p.m.,  97.2°; 
9  P.M.,  99.6°  ;  pulse,  96,  weak. 

September  18th.  The  wound  was  very  foul  and  discoloured,  although 
it  was  washed  out  every  two  hours.  The  abdomen  was  still  tender  and 
tense,  and  the  breathing  thoracic.  The  temperature  rose  during  the 
day  to  101.4°,  and  the  pulse  from  108  to  130.  He  became  gradually 
weaker,  and  died  on  the  morning  of  the  19th. 

At  the  post  mortem  examination,  contrary  to  what  was  expected, 
there  was  no  peritonitis.  The  peritoneum  had  not  been  injured,  the 
wound  being  fully  half  an  iuch  from  the  apex  of  the  recto-vesical 
pouch.  This  pouch,  however,  contained  several  ounces  of  blood- 
stained fluid,  and  there  was  some  discoloration  and  injection  of  the 
vessels  in  the  neighbourhood  of  the  wound.  The  wound  itself  was 
sloughy  and  foul.  The  disease  had  been  completely  removed  by  the 
operation.     Several  of  the  viscera  were  in  a  state  of  fatty  degeneration. 

Case  il — A.  B.,  a  gentleman,  aged  47,  consulted  me  on  October 
29th,  1883.  He  said  that,  with  the  exception  of  an  attack  of  piles,  he 
had  .always  enjoyed  good  health  until  six  months  ago,  when  he  first 
began  to  suffer  from  pain  during  defecation.  He  had  never  passed 
blood,  but  had  noticed  that  his  motions  were  small.  He  had  lost 
latterly  more  than  a  stone  in  weight,  but  was  still  a  stout  muscular 
nian.  On  examination,  a  firm,  smooth,  somewhat  oval-shaped  lump 
was  found  projecting  into  the  rectum  on  its  posterior  and  left  lateral 
aspect,  and  about  one  inch  and  a  half  from  the  anus.  It  felt  fairly 
circumscribed,  but  somewhat  adherent  to  the  parts  beneath  ;  the 
mucous  membrane  covering  it  was  not  ulcerated.  The  patient,  with 
the  exception  of  his  rectal  disease,  was  reported  to  be  sound.  I  ad- 
vised excision  of  the  rectum.     On  November  20th  I  again  saw  him, . 
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and  took  him  to  Sir  James  Paget,  who  agreed  with  me  that  it  was  a  ; 
■fevoTirable  case  for  operation.  On  Novembei  26tli,  the  patient  hav- 
ing been  put  under  gas  and  ether,  and  a  catheter  introduced  into  the 
bladder,  a  digital  examination  was  made,  and  as  the  finger  could  be 
•passed  well  beyond  the  growth,  wlilch  appeared  circumscribed,  it  was 
-resolved  to  undertake  the  operation,  notwithstanding  that  there  was 
some  well  marked  induration  beneath  the  mucouK  membrane.  De- 
TionriHiers' posterior  incision  was  first  made;  two  lateral  incisions  at 
tho  junction  of  the  mucous  membrane  and  skin  were  then  carried 
two-thirds  of  the  distance  around  the  anus.  The  bowel  having  been 
freed  fi-om  the  structul-es  forming  the  ischio-rectal  fossa  on  the  left 
side,  a  curved  needle  was  carried  up  the  wound  and  passed  into  the 
bowel,  and  the  thread  brought  out  through  the  anus.  F.y  this  means, 
the  cord  of  the  ecraseur  having  been  passed,  the  wall  of  tlie  bowel  was 
severed  in  a  longitudinal  direction.  The  same  proceeding  was  repeated 
on  the  right  side.  The  ecraseur  was 'now  passed  transversely  above 
tbe  disease,  and  the  portion  of  rectuni  removed.  It  was  now  found 
that  the  gi'owth  had  extended  beyond  the  coats  of  the  bowel,  infiltrat- 
dng  the  tissues  of  the  left  side.  As  much  of  this  infiltrated  tissue  was 
.removed  as  possible,  and  a  stout  whipcord  placed  on  the  remainder, 
in  order  that  it  might  slough  away. 

The  patient  suffered  from  exceedingly  little  shock,  and  made  an  un- 
interrupted and  excellent  recovery.  His  temperature  never  rose  above 
101'.  He  had  no  pain,  and,  by  the  end  of  the  first  week,  was  up 
and  on  the  sofa,  and,  by  the  end  of  the  month,  was  taking  carriage- 
exercise.  The  wound  healed  kindly,  and,  when  examined  (January 
10th),  the  passage  was  found  free,  and  full-sized  motions  were  passed 
without  pain  ;  but  some  induration  was  felt  under  the  mucous  mem- 
brane ;  but  the  latter  was  smooth,  and  not  ulcerated.  A  tube  had 
been  worn  since  a  fortnight  after  the  operation,  and  it  was  ordered  to 
be  continued  for  two  or  three  hours  daily.  The  patient  had  gained 
■  several  pounds  in  weight ;  but,  when  last  heard  of,  he  was  again 
beginning  to  lose  flesh,  and  showed  signs  of  a  return  of  the  disease. 

Kemarkn. — Both  of  the  above  cases  appeared  very  favourable  ones  for 
op<.Tation,  .as  the  growth  in  each  was  confined  to  the  posteriorwall  of  the 
rectum,  and  was  fairly  movable  ;  and  the  patients,  although  one  was 
rather  feeble,  had  apparently  no  visceral  trouble.  The  first  case  offers  a 
good  example  of  the  value  of  making  an  examination  under  chloro- 
form before  pronouncing  an  opinion  on  the  removability  of  the  growth. 
On  the  ordinary  examination,  it  appeared  as  if  the  finger  could  not 
be  passed  beyond  the  disease  ;  but,  with  the  patient  imder  chloro- 
foi-m  in  the  lithotomy-position,  the  difference  the  parts  presented  was 
striking.  The  growth  could  now  be  easily  drawn  downi,  and  a  good 
inch  of  healthy  mucous  membrane  felt  above  it.  Although  there  are 
other  important  points  to  be  taken  into  account  when  considering  the 
propriety  of  removing  the  lower  end  of  the  rectuni,  I  question  whether, 
if  all  patients  with  tlie  disease  were  examined  in  this  way,  the  opera- 
tion of  removal  would  not  much  more  often  be  undertaken  than  at 
present. 

Free  drainage  of  the  wound  and  early  irrigation  cannot  be  too 
strongly  insisted  upon.  The  first  patient  died  app;irently  from  septic 
absorption.  It  is  to  be  feared  that  this,  in  .some  measure,  may  be 
attributed  to  the  wound  having  been  plugged  witli  lint  for  the  first 
twenty-four  hours,  for  the  purpose  of  arresting  hasnmrrhage  from  ves- 
sell  in  the  deeper  part  which  could  not  be  tied.  On  removal  of  the 
lint,  the  wound  was  very  foul;  and,  although  it  was  subsequently  irri- 
gated every  two  hours,  it  never  became  thoroughly  sweet.  In  tho 
se<-«)n<l  case,  as  well  as  in  a  previous  one  under  my  care,  no  dressings 
wore  applied,  and  the  parts  were  freely  irrigated  from  the  first.  In  a 
future  case,  I  would  on  no  account  plug,  liut  try  to  secure  vessels 
which  could  not  lie  tied  by  forci pressure. 

The  second  patient  unfortunately  delayed  having  the  operhtion  per- 
formed for  a  full  month  after  he  was  first  seen,  and  there  is  no  doubt 
that  dining  this  fiinc  the  carcinoma  had  made  considerable  progress. 
Althougli  the  whole  di.sensc  in  this  ca.se  was  not  removed,  so  much 
■comfort  was  gained,  that  it  seems  a  question  whether  the  well  esta- 
blished surgical  principle  of  not  interfering  willi  a  nialignant  growth,, 
nnless  the  whole  can  be  extirpated,  might  not  be  departed  from  in  tho 
case  of  carcinoma  of  tho  rectum.  '   •  >  .i  ,  ■     , 


SURGICAL  MEMORANDA. 


Tkan.skixion  oi-  the  HE.\nT.— a  oa.sK  in  which  the  heart  was  jim- 
bably  tran.ifixed  by  a  largo  steel  .shawl-pin,  .33  inches  long,  is  reported 
in  tho  Edinhvnrqk  MediciU  Jimrnnl.  'I'lio  patient  was  a  lady,  aged  5(1, 
with  strong  suicidal  tendency.     The  symptoms  were  uncou.sciousneXs, 

•  widely  dilated  pupils,  rolling  of  the  head,  paralysis  of  the  left  side,  fdcbhi 
radial  pulse  on  Ixith  sides,  and  slight  vomiting.     Rimnval  of  tho  iieedlo 

I  WttB  followed  by  ra)iid  recovery.     No  mention   is  made  of  any  move- 
hifait  communicated  by  the  heart  to  the  needle,  which  wa.s  buried  in 

•  the  chest,  for  ii^  inches,  at  tlio  situation  of  the  miDX-beat. 


PAINFUL  AFFECTIONS  OF  THE  RECTUM. 
Ix  one  of  Dr.  Clifford  Allbutt's  Oulstonian  lectures,  he  refers  to  a  paper 
of  my  father's,  upon  painful  afi'ectious  of  the  rectum,  and  as  bearing 
upon  this  question  I  desire  to  record  the  following  case,  which  may 
prove  of  value  to  others,  who  meet  with  cases  suffering  from  similar 
symptoms. 

A  gentleman,  Mr.  L.,  came  to  Harrogate  on  March  20th,  to  consult 
my  father,  on  account  of  bUiaiy  derangement,  constipation,  and  slight 
nervous  irritability  ;  he  also  complained  of  great  pain  at  the  anus, 
which  shot  up  the  rectuni,  and  which  he  described  as  a  biting  burning 
pain.  This  pain  was  intense  after  each  act  of  defa^cation,  and  last«d 
a  time  varying  from  a  few  minutes  to  half-an-hour.  j 

He  had  been  operated  on  last  Christmas  for  external  hajmon-hoLds  ; 
and  on  examination  two  hypertrophied  folds  of  mucous  membrane 
were  visible,  and  adjoining  these  were  two  superficial  fissures  ;  I  touched 
both  the  fissures  with  an  ethereal  solution  of  iodoform,  and  both 
healed  up  well.  i  ,  ,- 

On  March  27th  he  still  complained  of  pain,  although  not  so  severe, 
and  his  general  health  had  much  improved,  under  the  course  of  sulphur- 
water  and  baths.  On  March  31st,  the  rectal  pain  still  being  severe, 
I  made  a  thorough  examination  under  chloroform ;  I  found  the 
bowel  quite  healthy,  but  there  was  a  sjiasmodic  stricture  of  the  sphinc- 
ter ani,  to  such  an  extent  that  it  only  admitted  my  forefinger  with 
difficulty  ;  this  I  at  once  broke  up,  by  means  of  manual  stretcHng,.  so 
that  I  could  pass  three  fingers  with  ease.  ' ': 

The  result  of  this  slight  operation  was  highly  satisfactory,  asne 
had  no  more  pain  of  the  biting  burning  character,  even  after  a  motion 
of  full  size. 

On  April  10th  he  consulted  me  about  a  slight  pain  at  the  anus,  and, 
on  examination,  I  found  a  small  superficial  submucous  abscess.  This 
I  destroyed  by  means  of  my  finger,  and  applied  an  ointment  of 
iodoform" and  vaseliue.  He  experienced  no  further  pain  or  inconvenience 
after  the  act  of  dcfaication,  and  left  Harrogate  three  days  kter, 
altogether  better  and  hap}der  than  he  had  been  for  months. 

The  good  result  of  such  a  simple  mode  of  proceeding  in  spasmodic 
stricture,  as  the  stretching  of  the  sphincter  ani  by  manual  force,  is  a 
point  which  deserves  publicity.  It  would  be  well  if  the  surgeon, 
whilst  operating  for  hsemorrhoids,  examined  the  condition  of  the 
sphincter  ani  at  the  same  time,  as  very  commonly  some  degree  of 
spasm  is  the  usual  accompaniment  of  piles,  and  unless  overconie  at  the 
time,  renders  a  second  operation  absolutely  necessary.  ^ 

A.  Scott  Myrtle,  M.B.,  CM. 


IMPERFOKATE    HVilKN    OPENED   WITHOUT    ANTISEPTIC 

PRECAUTIONS. 
In  the  Joi-RKAL  of  Jlay  3rd,  a  case  is  reported  from  the  Bristol  Gene- 
ral Infirmary  of  imperforate  hymen  o|ierated  on  witli  strict  antiseptic 
precautions.  Under  the  impression  that  it  is  not  yet  a  sufficiently 
proven  fact  that,  these  strict  antiseptic  precautions  aro  the  efficient 
causes  of  success,  1  havfi  reported  the  following  ease,  where  no  spray 
whatever  Was  used,  and  where  tlie  discharge  escaped  with  free  access 
of  air,  and  :yet  there  was  not  a  single  bad  symptom.  It  seems  only 
])ossible  to  arrive  at  the  real  truth  by  a  comparison  of  largo  number? 
of  cases  treated  by  dilll-rcut  methods. 

E.  S.,  aged  J  6,  a  servant,  had  never  menstruated,  although  she  was 
a  well  formed  girl.  Shq  had,  however,  sull'ercd  froTn  pain  at  distinct 
intervals,  and,  when  she  sent  for  me,  her  mother  said  she  had  been 
in  severe  pain  all  the  previous  night,  and  wa.s  then  so  bad  that  she 
was  rolling  on  tlio  bed,  and  that  the  womb  had  come  down  extrmally. 
On  examination  there  w;is  a  diirtinct  bluish  jirojecting  membrane, 
with  marked  lluctiiatiou  ;  the  only  opening  to  bo  found  was  that  of  the 
uiethnu  A  triangular  piece  was  removed  from  the  centre  of  the 
membrane,  .ind  there  was  an  immeiliate  rush  of  a  considerable  quan- 
tity of  dark  coloured  dis<;hargc,  with  instant  relief  from  the  pain, 
wliich  did  not  reiiur,  Vlien  the  dl-^iharge  had  ceased,  tlie  parts  were 
covered  with  a  jijece  of  linen  rag  sonkcdiii  civrbolic  acid  lotion  (1  in  40), 
and  this  was  ordered  to  be  continued  ;  but,  as  often  happens  in  this 
d.ass,  tho  motiier  was  spincwhat  careless,  tlie  nig  was  allowed  to  dry 
or  to  fall  otl',  so  that  wo  nniy  fairly  say  that  there  w.is  a  free  access  of 
nou-carboKsnl  ,air.  She  w;us  kept  in  bed  during  the  remainder  of  the 
day  and  the  next,  |jut  there  was  no  rise  of  tomiHratnre,  and  then  she 
WHS  allowed  to  get-up  njjit  ixwumc  her  work,  whicli  she  did  «-ithout 
any  bad  elfects.  M.  G.  Bioos,  98,  Norlhoote  Road,aW. 

Medioai.  MA(iia,TKAtE.— Dr.  George  Henry  Evang,  of  Lcifjh,  has 
been  placed  on  the  Commission  of  the  Peace  for  Loncashirc. 
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HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


MIDDLESEX  HOSPITAL. 

A   U.ISE   OF   INFECTIVE   (uLCEKATIVE)   EXDOCARDITLS. 

(tJnder  the  care  of  Dr.  Cayley.  ) 
•tFoR  the  report  of  the  case  and  the  microscopical  appearances,  we  are 
indebted  to  Dr.  Heneage  Gibbes.] 

John  0.,  aged  26,  a  footman,  was  admitted  on  February  29th,  1S84. 
At  the  age  of  17,  he  had  liad  an  attack  of  rheumatic  fever,  but  other- 
wise had  always  enjoyed  good  liealth.  He  was  quite  well  on  Febraary 
24th.  On  February  25th,  he  went  out  driving  insufficiently  clothed, 
and  came  home  .■ihivering  and  feeling  very  cold.  The  next  day, 
although  feeling  very  unwell,  he  again  went  out  driring,  and  waited 
for  some  time  about  the  Victoria  Station,  and,  in  the  evening,  rode 
on  the  top  of  an  omnibus*  without  his  great  coat.  AVhen  he  got  home, 
he  was  shivering,  and  looked  very  ill.  He  slept  heavily  during  the 
night,  and,  in  the  morning,  his  mind  was  stated  to  have  been  wan- 
dering ;  he  remained  in  bed  all  day,  and  vomited  twice  ;  the  next 
day,  February  2Stli,  he  was  worse,  and  in  the  evening  had  profuse 
epistaxLs.  He  was  now  seen  by  his  medical  attendant,  who,  on  the 
following  morning,  recommended  his  removal  to  the  hospital. 

His  state,  on  admission,  was  as  follows.  He  was  a  well  nourished, 
muscular  young  man,  lying  on  his  back  in  a  state  of  prostration,  with 
muscular  twitchings  ;  with  a  heavy  expression  of  countenance,  and  in  a 
dull  obfuscated  mental  condition.  The  forehead  was  covered  with  per- 
spiration, the  eyes  suffused,  the  lips  dry  and  brown,  the  cheeks 
flushed  :  the  tongue  was  red  at  the  tip  and  edges  ;  the  dorsum  was 
coated  with  a  white  fur,  and  the  tip  was  ulcerated  ;  there  was  a  dif- 
fused, somewhat  mottled,  red  blush  over  the  skin  of  the  trunk,  and 
scattered  over  the  trunk  and  exti-eniities  were  numerous  irregularly 
shaped  spots  of  extravasation,  many,  but  not  all,  distinctly  raised  ;  on 
the  back  of  the  metacarpo-phalangeal  joint  of  the  left  forefinger  was  a 
pustule  of  the  size  of  a  split  pea,  with  a  red  halo  surrounding  it.  The 
tip  of  the  right  great  toe  was  swollen  and  livid,  and  there  were  livid 
patches  over  the  loft  olecranon  ;  the  colour  of  the  patches  of  extrava- 
sation differed,  some  being  darker  than  others.  There  was  no  cough 
nor  sore-throat.  Examination  of  the  thorax  showed  well  marked  signs 
of  cardiac  hypertrophy,  and  there  was  a  loud  rough  systolic  apex-mur- 
mur ;  the  pulmonary  signs  were  normal.  There  was  no  distension  or 
tenderness  of  the  abdomen ;  the  splenic  dulness  was  increased, 
measuring  4^  inches  vertically,  but  the  viscus  could  not  be  felt  on  pal- 
pation. The  urine  was  very  albuminous,  about  one-half,  and  contained 
blood  ;  it  was  acid,  of  specific  gravity  1030,  and  of  blood-red  colour. 

From  the  general  symptoms  of  blood-poisoning,  accompanied  by 
raidtiple  cutaneous  embolisms,  together  with  the  signs  of  mitral  dis- 
ease, the  case  w.as  regarded  as  one  of  ulcerative  endocarditis. 

He  was  ordered  ten  grains  of  quinine  every  four  hours  ;  six  ounces 
of  brandy  daily;  and  to  be  sponged  with  cold  water  when  the  tempera- 
ture exceeded  102°.  He  continued  much  in  the  same  state  during  the 
rest  of  the  day  ;  the  muscular  twitchings  kept  recurring  at  irregular 
intervals  ;  he  lay  in  a  torpid,  dreamy  condition,  with  wandering  de- 
lirium, but  roused  up  when  spoken  to. 

On  March  1st,  he  wa.s  more  prostrate,  and  took  no  notice  of  any- 
thing. The  elevators  of  the  upper  lip  and  alte  nasi,  on  the  right  side, 
had  been  in  a  state  of  constant  twitching  since  the  early  morning. 
The  pulse  was  120.  The  breathing  fi6,  and  shallow.  The  lips  and 
teeth  were  covered  with  sordes  ;  the  tongue  dry,  brown,  and  cracked  ; 
and  the  breath  offensive.  Four  pustules  had  foimed  on  the  patch  of 
livid  .skin  over  the  left  olecranon,  and  several  fresh  petechial  extrava- 
sation.s  had  appeared.  The  bowels  h.id  not  been  opened  since  admis- 
sion.    The  patient  rapidly  sank,  and  died  at  3  p.m. 

Temperatui'e.         Pulse.      Respiration. 

February  23th.    2  p.m...        104.2        ....     124    36      ....Sponged. 

„  . .        102.2        ....      —     —      After  sponging. 

,,  6  P.M. . .        104  ....      —     —       ....  Sponged. 

,,  . .        102  ....       —     ....      —      ....  After  sponging. 

„  IOp.m.  ..        104  112     40      Sponged. 

,,  ..        101  ....      —    —      After  .sponging. 

March  l.st 2.\.m...        101.8 

„  C-4.M...  101.4 

IOa.m.  ..         102  120     .115 

2  p.m.  ..         104.2         ....     130     ....       6.^) 
The  pulse  subsequently  ran  np  to  ISO. 


The  necropsy  was  made  by  Dr.  J.  Kingston  Fowler  forty-eight 
hours  after  death.  The  body  was  well  nourished,  cadaveric  rigidity  was 
passing  otf,  and  po5(  'mortem  congestion  was  well  marked.  On  the 
abdominal  wall  were  several  ecchymotic  patches,  which  had  been  pre- 
sent during  life ;  some  of  these  patches  were  removed  for  micro- 
scopical examination.  The  parietal  peritoneum  presented  nothing  ab- 
normal, but  the  intestines  were  marked  by  numerous  dark  iiinkish 
hemorrhagic  patches,  varying  in  size  from  a  pea  to  a  florin.  On  lay- 
ing open  the  intestine,  these  patches,  which  extended  from  the  duo- 
denum to  the  civcum,  were  seen  to  correspond  with  haemorrhages  of  the 
same  size  in  the  mucous  and  muscular  coats  ;  the  patches  were  of  a 
dark  red  colour,  but  in  the  centre  of  each  was  a  raised  nodule,  firm, 
but  almost  purulent.  In  some  of  these  were  a  number  of  smaller 
yellow  spots,  the  size  of  pins'  heads,  surrounding  a  large  nodule. 
There  was  no  trace  of  ulceration  in  any  part  of  the  bowel.  The  spleen 
was  extremely  soft,  almost  diffluent,  and  contained  several  large  soft 
infarctions.  The  kidneys  were  large,  the  surfaces  sijiooth,  and  mottled 
with  innumerable  yellow  and  claret  coloured  points,  the  site  of  minute 
infarctions.  On  section,  a  vast  number  of  small  caseous  foci  were  seen 
scattered  through  every  part  of  each  kidney.  The  organs  were  swollen, 
and  on  the  whole  pale.  In  the  pyramids,  streaks  of  yellow  marked 
the  lines  of  some  straight  tubes,  which  were  probably  blocked.  The 
liver  was  large  and  pale,  and  presented  a  number  of  small  hiemor- 
rhagic  foci,  principally  in  the  left  lobe.  On  section,  some  small  lines 
of  commencing  suppuration  were  seen  along  the  lines  of  the  portal 
vessels.  The  bladder  and  rectum  were  not  diseased.  At  the  re- 
flexion of  the  right  pleura  on  to  the  pericardium,  there  was  recent  lymph 
with  ha;morrliage.  There  were  some  pleural  adhesions  on  both  sides,  and 
a  few  htemorrhagic  foci  in  the  visceral  layer  of  each  pleura.  The  peri- 
cardium presented  only  some  hiemorrhagic  foci  in  the  visceral  pericar- 
dium. The  right  auricle  contained  a  fii'm  yeUow  clot,  fibrinous,  and 
moulded  to  the  cavity.  The  right  ventricle  contained  some  similar 
clot.  There  were  four  cusps  to  the  pulmonary  artery,  one  very  small. 
The  semilunar  valves  were  swollen  and  opaque  ;  the  thickening  was 
especially  marked  at  the  free  edges.  The  upper  margin  showed  a  few 
very  small  vegetations.  The  left  venti'icle  was  hypertrophied,  its 
muscular  walls  firm  and  fibrous,  and  the  endocardium  rather  thicker 
than  normal.  The  left  auricle  was  dOated  ;  its  posterior  wall  was 
roughened,  and  covered  with  small  vegetations  marking  the  line  of 
the  regurgitant  stream  of  blood.  The  cxu'tains  of  the  mitral  valve 
were  thickened  and  opaque,  and  slightly  contracted  ;  a  few  of  the 
chordie  tendineie  were  swollen,  and  two  were  broken.  There  were  no 
large  masses  of  fibrin,  and  the  amount  of  disease  of  the  valves  was 
much  smaller  than  would  have  been  expected  from  the  wide  extent  of 
the  infarctions.  The  aortic  valves  were  slightly  thickened,  but  com- 
pieteut.  The  aorta  was  atheromatous  in  a  few  small  patches.  The 
lungs  were  congested  and  cedematous.  Each  lung  contained  from 
three  to  four  black  wedge-shaped  infarctions;  these  were  all  upon  the 
surface,  and  some  were  surrounded  by  small  foci  of  hajmorrhage. 

The  following  report  on  the  microscopical  appearances  was  made  by 
Dr.  Heneage  Gibbe.s. 

Sections  through  the  cardiac  valves  and  endocardium  showe.d  thick- 
ening of  old  standing.  On  the  surface  of  this,  there  was  a  homoge- 
neous deposit  projecting  inwards  in  fine  papillie.  This  was  covered 
with  myriads  of  micrococci,  which  were  also  present  throughout  the 
deposit  in  masses.  In  some  places,  they  had  penetrated  to  some  dis- 
tance into  the  deeper  tissue,  and  might  be  seen  in  what  appeared  to  be 
lymph-spaces.  The  liver  had  undergone  extensive  fatty  degeneration, 
and  there  was  a  small  amount  of  increase  in  the  interlobular  tissue. 
A  utmiber  of  capillaries  were  blocked  by  uiiisses  of  micrococci ;  but  in 
the  portions  of  tissue  examined  these  had  not  set  up  any  inflammatory 
action  in  the  surrounding  tissue.  The  intestines  showed  a  good  deal  of 
jMst  mortem  change,  ami  there  were  a  large  number  of  bacteria  of 
various  forms.  No  vessels  blocked  by  micrococci  were  seen  in  the 
parts  examined.  In  the  deeper  parts  of  the  skin  were  accumulations 
of  inflammatory  cells,  amongst  which  were  masses  of  micrococci  simi- 
lar to  those  in  the  heart  Throughout  the  spleen  there  were  a  number 
of  vessels  blocked  by  micrococci.  In  some  places,  the  vessel  and  its 
branches  were  filled  for  some  distance.  There  was,  however,  little 
sign  of  any  inflammatory  action  in  the  surrounding  tissue.  In  the 
kidney,  many  capUlaries  were  tilled  and  distended  by  masses  of  micro- 
cocci. In  several  places,  inflammatory  action  had  been  set  up  in 
small  circumscribed  areas,  and  the  tissue  had  broken  down.  Amongst 
the  debris  were  small  groups  of  micrococci. 

In  addition  to  these  micrococci  in  the  blood-vessels,  there  were  num- 
bers of  bacilli  in  the  lymph-spaces  of  the  different  organs.  They  re- 
sembled the  ordinary  form  of  putrefactive  bacteria.  In  the  small 
veins  of  the  deeper  tissues  of  the  heart  were  a  number  of  small  rod- 
shaped  bacilli.      In  the  kidney,   there  were  also  numbers   of  largo 
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bacilli  resembling  B.  subtilis ;  these  occurred  in  interstitial  tissue, 
and  in  the  urinary  tubules.  Those  in  the  urinary  tubules  had  a  pecu- 
liar reaction  in  their  behaviour  to  aniline  dyes.  If  the  section  were 
stained  in  a  dilute  watery  solution  of  methyl-blue,  to  which  a  slight 
trace  of  a  neutral  rosanilin  salt  was  added,  the  bacilli  picked  out  tlie 
rosauilin  and  stained  red. 

Remakk.s  by  Db.  Cayley. — This  case  is  a  good  example  of  a  not 
uncommon  form  of  ulcerative  endocarditis;  viz.,  where  the  disease 
■supervenes  in  jiersons  who  are  the  subject  of  old  standing  valvular 
lesion.  The  relation  of  the  micro-organisms  to  this  disease  is  a  ques- 
tion of  much  interest  and  importance.  In  this  case,  there  was  no 
reason  to  suspect  any  infection  from  without.  The  attack  must,  I 
think,  be  attributed  to  exposure  to  cold ;  this  induced  cndocaiditis,  to 
which  he  was  specially  liable  from  having  old  mitral  disease ;  and  the 
indammatory  change  in  the  valve  probably  produced  a  condition 
favourable  for  the  development  and  growth  of  these  organisms,  which 
in  their  turn  caused  the  multiple  embolisms.  In  a  large  number  of 
cases,  the  ulcerative  endocarditis  has  supervened  during  an  attai-k  of 
rheumatic  fever,  where  an  infection  from  without  would  be  e.vtremely 
improbable ;  and  it  seems,  on  the  whole,  more  reasonable  to  suppose 
that,  under  certain  circumstances,  the  inflammatory  changes  produce 
conditions  which  favour  the  development  of  germs  which  are  probably 
generally  diffused,  than  to  suppose  that  these  every  now  and  then 
succeed  in  obtaining  entrance  into  the  body  from  without,  and  so  ex- 
citing the  disease,  just  as  the  germs  of  putrefaction  do  not  cause  the 
death  of  the  putrid  body,  but  the  changes  duo  to  the  cessation  of  life 
afford  the^necessary  conditions  for  their  giowth. 


SUPPURATING    MULTILOCULAR    OVARIAN    CY.ST,    PEESSINC.    UPON     THE 

llECTUM,     MISTAKEN    FOR    CANXER    OF    THE    RECTUM  : 

OVARIOTOMY  :    RECOVERY'. 

(Under  the  care  of  Mr.  Henry-  Morris.) 
[From  notes  by  Mr.  Leslie  Powne,  Dresser.] 
Mary  S.,  a  single  woman,  aged  43,  was  sent  into  the  Cancer  Ward  of 
this  hospital  on  November-30th,  1883,  as  a  case  of  probable  cancer  of 
the  rectum.  She  was  a  fairly  well  nourished,  but  very  aniemic  and 
sallow,  woman,  and  had  the  appearance  of  sufl'ering  from  some  severe 
disease. 

^  She  said  her  health  had  always  been  good,  and  her  menstrual  periods 
regular  up  to  three  years  ago,  when  the  catamenia  recurred  at  intervals 
of  six  weeks,  and  she  began  to  have  continued  vomiting,  with  severe 
pain  in  the  back  and  stomach.  These  sj'mptoms  lasted  for  one  year ; 
then  the  sickness  ceased,  and  slie  had  violent  pains  in  the  hypogastric 
region  about  every  six  weeks,  and  lasting  for  half  an  hour;  the  attacks 
always  occurred  during  her  menstrual  period,  the  menstrual  flow  1)eing 
much  less  than  normal.  These  attacks  continued  up  to  the  time  of  her 
admission,  Init  tlicy  gradually  became  more  severe  and  trefiuent.  During 
the  whole  of  her  illness,  she  suffered  from  constipation,  and,  during  the 
last  year,  she  could  only  pass  small  lumps  of  fa;ces,  with  great  straining, 
except  by  the  aid  of  an  enema. 

On  examination,  it  was  fouml  that  her  abdomen  was  distended,  and 
thirty-one  inches  in  girth.  An  area  of  dulness  was  marked  out  on 
the  right  .side,  which  crossed  the  median  line,  and  extended  nearly  up 
to  the  umbilicus.  In  tliis  area,  a  rircumscriljed  nia.ss,  ten  inches  in 
diameter,  and  feeling  like  a  multilocular  cyst,  could  be  made  out.  In 
the  median  line,  a  proniincme  could  be  seen,  which  fluctuated,  and  was 
not  dimini.shcd  when  the  liladdcr  was  empty.  On  vaginal  examina- 
tion, it  was  found  that  tlie  posterior  wall  was  pu.shed  down  by  a  mass 
in  the  pelvis.  A  diagnosis  of  multilocular  cyst  of  the  right  ovary  was 
made. 

On  December  28th,  at  9  A.M.,  she  was  put  under  the  influence  of  an 
anffisthetic,  and  Mr.  Morris  made  an  incision  into  the  abdomen,  and 
exposed  a  conijiound  cyst ;  on  drawing  the  mass  forwards,  one  of  the 
cysts  burst,  and  about  liulf  a  pint  of  thick  viscid,  almost  clear,  fluiil 
escaped.  Subseciuently,  five  others  were  tapped,  or  opened  with  tlio 
knife,  from  which  thick  pnndent  fluid  escaped.  The  mass  was  then 
removed  from  the  abdonuMi  ;  a  small  adhesion  to  the  intestine,  and 
■other  very  intimate  adlicsions  to  the  fundus  and  back  of  the  uterus, 
being  separated.  Then,  having  ]uit  a  double  ligature  round  the  pedicle, 
Mr.  Morris  cut  away  tl\e  tumour,  allowing  the  stump  to  fall  back  into 
the  cavity  of  the  abdomen.  A  few  ligatures  were  put  on  bleeding  vessels, 
and  the  actual  cautery  was  aiiplied  to  the  raw  surfaces  of  the  fundus 
and  back  of  the  uterus,  from  which  the  adliesions  had  licen  detached. 
The  abdominal  toilet  being  completed,  the  incision  was  closed  with 
deep  anil  superficial  sutures,  the  whole  operation  having  been  done 
uncter  strict  antiseptic  precaution.s. 

During  till'  early  morning  of  December  SOtli,  the  temin'raturo  went 
up  to  101. G';  but  there  was  no  pain.     When  dressed  in  the  afternoon, 


a  little  blood-stained  discharge  was  noticed,  and  there  was  a  little  pus 
round  the  lower  sutures.  The  lowest  suture  was  taken  out,  and  a 
probe  passed  in  between  the  lips  of  the  wound,  but  there  was  no  mora 
discharge.     The  temperature  fell  to  99. 4°  at  6  P.  M. 

On  December  Blst,  the  wound  was  again  dressed ;  a  little  redness 
and  tenderness  could  be  detected  just  below  the  wound,  but  there 
was  very  little  discharge.     The  next  suture  was  taken  out. 

The  temperature  kept  below  99°  up  to  January  5th,  when  it  went 
up  to  100.6°  for  an  hour  or  two.  On  January  3rd,  all  the  sutures 
were  taken  out.  There  was  still  a  little  redness,  and  in  the  holes 
made  by  the  two  sutures  previously  taken  out  were  little  sloughs. 

On  January  6th,  there  was  a  little  redness  and  cedema  just  below 
and  on  the  right  side  of  the  lower  end  of  the  wound.  The  tempera- 
ture remained  normal  up  to  January  8th,  when  it  went  up  to  102°  at 
8  P.  M.  This  was  thought  to  be  due  to  some  aperient  medicine,  which 
was  giving  her  great  pain,  as  the  redness  and  cedema  seemed  to  be  a 
shade  less.  The  temperature  kept  between  98°  and  100°  up  to  January 
13th;  on  January  11th,  the  swelling  at  the  lower  end  of  the  cicatrix 
was  found  to  have  increased,  and  now  extended  towards  Poupart's 
ligament,  though  there  was  no  pain. 

On  January  14th,  the  temperature  went  up  to  101°,  and  still  there 
was  no  pain  ;  but,  when  she  was  quietly  sleeping,  the  nurse  noticed  a 
very  offensive  smell,  and,  on  looking,  found  a  free  offensive  discharge, 
which  the  house-surgeon  ascertained  to  come  from  the  lower  part  of 
the  wound,  and  to  be  about  six  ounces  in  quantity. 

After  this  the  temperature  remained  normal,,  and  there  was  very 
little  discharge  from  the  ab.scess;  she  was  strong  enough  to  sit  up  nearly 
the  whole  day  on  February  6th.    She  left  the  hospital  on  February  25th. 

On  March  22nd,  she  came  to  see  Mr.  Morris,  and  said  that  all  her 
previous  bad  symptoms  were  gone,  and  that  she  was  in  good  health 
again,  and  able  to  do  her  work. 

The  tumour  was  about  the  size  marked  out  on  the  abdomen,  and 
was  composed  of  eight  or  ten  cysts,  three  being  large,  and  the  re- 
mainder small  and  very  tense.  Some  of  the  large  ones  contained  fluid 
which  had  pus  mixed  with  it,  and  the  small  ones  contained  thick 
white  fluid  like  very  thick  cream,  which  was  seen,  on  microscopical 
examination,  to  consist  of  pus-cells.  The  cyst-walls  were  thick,  but 
very  soft,  and  easily  broken  away.  The  pedicle  was  formed  of  the 
broad  ligament. 

Remarks. — It  is  worthy  of  note  that,  owing  to  the  way  the  tumour 
was  jammed  down  into  the  pelvis,  all  the  patient's  most  marked  sym- 
ptoms had  reference  to  the  large  intestine.  It  is  also  noteworthy  that, 
though  the  cysts  were  supplementary,  no  constitutional  indication 
thereof  existed.  

ST.  GEORGE'S  HOSPITAL. 

case  of   incarcerated   uterine   fibroid. 

(Under  the  care  of  Dr.  F.  H.  CnAMPNEY.s.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.    H.   RoxBUBGH 

Fuller,  M.B.Cantab.,  late  Obstetric  .■\ssistant.] 

Mary  B.,  aged  37,  a  single  woman,  sewing-mistress  in  a  Welsh 
village  school,  was  aclmitted  on  .luly  24th,  1883.  She  stated  that  she 
had  iievcr  been  pregnant,  and  had  had  no  serious  illness,  with  the 
exception  of  the  one  mentioned  below  ;  the  cat.amenia  weix'  regular 
and  natural.  She  had  nur.sed  her  mother,  a  heavy  woman,  through  an 
illness  lasting  from  Scjitember,  1882,  to  her  death"  in  May,  1883.  One 
day  in  Sei)tember,  1882,  whilst  lifting  her  mother,  she  felt  "some- 
thing give  "  in  the  lower  abdomen ;  slic  was  seized  with  pricking  and 
shooting  pain  in  the  hypogastrium,  ami  was  unable  to  pa-^is  urine.  She 
kept  her  bed  a  week,  tlu>  use  of  tlie  catheter  being  necessitated  several 
times.     In  fourteen  days,  she  was  able  to  resume  her  daily  duties. 

In  June,  1883,  she  had  a  similar  but  less  severe  attack,  for  which 
she  coidd  a.ssign  no  cause.  In  the  intervals  between  the  attacks,  sho 
felt  quite  well,  followed  her  usual  avocations,  and  never  noticed  any 
lump  in  the  belly. 

On  July  17th,  she  came  to  London  on  a  visit.  On  July  24th,  sho 
was  unable  to  pass  urine,  and  came  to  the  hospital  in  considerable 
pain  anil  distress.  The  catheter  showed  that  the  bladder  contained 
oidy  a  few  ounces  of  urine.  Abdominal  examiiiation  revealed  nothing 
abnonnal.  Vaginal  examination  showed  that  the  hymen  wa.s  intact 
and  dilat.able,  the  cervix  uteri  drawn  forw.ards  against  tfie  milws,  anil 
the  whole  of  the  pelvic  cavity  tillpd  by  a  round,  smooth,  sliglitly  Inbcd, 
very  hard,  and  flxed  tumour.  The  tumour  could  be  more  plainly  felt 
from  the  rectum,  and  could  tie  slightly  elevated  on  pressure  ;  but,  on 
attempting  rc|>laccinent.  which  necessitated  the  use  of  eoii-iiideraWo 
force,  crepitus  was  felt,  and  tlie  attempt  was  abandoned.  The  uterine 
sound  paused  for  4|  inelies,  with  its  concavity  backwards. 

On  .luly  2tith,   the    rectum    and   bladder   were    emptied;    and   at 
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1.45  p.m.  Barnes's' hydrostatic  bag  (No.  3)  was  introduced  into  the 
rectum,  and  tlie  patient  placed  in  the  knee-chest  position.  No 
attempt  to  distend  tlie  bag  was  made,  but  the  nozzle  was  connected, 
by  India-rubber  tubiug,  with  a  column  of  water  about  56  inches  in 
height.  At  4.30  p.m.,  the  tumour  was  found  to  be  distinctly  lifted 
from  its  original  site,  and  the  bag  partially  distended.  At  7.30  p.m., 
the  patient  could  no  longer  maintain  the  knee-chest  position,  but  lay 
in  the  ordinary  obstetric  position  ;  she  was  restless  and  irritable,  anil 
,  a  quarter  of  a  grain  of  morphia  was  injected  subcutaneously. 

On  July  27th,  at  1.30  a.m.,  the  tumour  could  still  be  reached  with 
the  finger.  The  bag  was  fully  distended  ;  the  patient  was  sick,  and 
again  restless.  The  injection  of  morphia  was  repeated.  At  4.30  a.m., 
.  the  tumour  could  not  be  felt ;  the  oervLx  was  in  the  natural  position  ; 
and  a  mass  occupied  the  hy))ogastrium.  The  bag  was  emptied,  and 
removed;  a  little  sanious  discharge  followed,  jind  afterwards  much 
flatus. 

On  July  28th,  Dr.  Champneys,  on  making  a  rectal  examination, 
found  the  cavity  of  the  sacrum  quite  clear.  The  lower  edge  of  the 
tumour  could  just  be  felt  near  the  right  saero-iliac  sjTichondrosis,  and 
bimanual  examination  discovered  a  tumour  in  the  hypogastrium, 
reaching  to  the  level  of  the  navel,  of  which  the  above  was  the  lower 
border.  The  patient  suffered  at  first  from  sickness,  and  considerable 
aching  pain  and  soreness  about  the  rectum,  and  was  unable  to  pass 
urine  or  hold  her  motions;  but,  on  August  1st,  she  passed  urine  natur- 
ally, and  was  regaining  control  over  the  rectum.  By  August  4th,  this 
control  was  complete. 

On  August  7th,  a  slough  was  passed,  wliich  proved  to  be  a  cast  of 
the  mucou.s  membrane   of   the  rectum.      E.xaniination   showed  the 
.  sphincter  lax,  and  the  rectum  slightly  dilated  ;  below  the  lower  fold  of 
Houston  its  surface  felt  rough,  but  above  this  smooth.     The  abdo- 
minal mass  was  found  to  have  sunk,  so  that  the  upper  border  was 
■two   inches   below   the   level   of  the   navel,   but  there  was  not   any 
.  tendency  to  reproduction  of  the  incarceration.     Slie  was  discharged  on 
■  August  10th.  ^ 

On  August  24th,  she  was  seen  in  the  out-patient  department  for  the 
last  time.  Rectal  examination  then  discovered,  one  inch  from  the 
anus,  a  stricture  easily  admitting  the  finger  ;  another  stricture  was  felt 
about  one  inch  higher  up.  There  was  no  fajcal  accumulation  above 
this,  and  the  mucous  membrane  felt  quite  smooth.  Tlie  general  health 
was  good. 

The  patient  wrote  from  "Wales  on  February  7th,  ISS4,  that  she  was 
in  fail- health,  but  sultered  from  "  downward-drawing  pain  after  ex- 
ertion." She  was  "stUl  compelled  to  take  opening  medicine,  and  to 
have  the  instruments  (?  bougies)  passed  occasionallj'. " 

Bemaf.ks  by  Dr.  Champ.neys.— This  case  presents  several  points 
of  interest.  The  first  consists  in  the  similarity  of  the  historj-  to  that 
sometimes  obtained  in  cases  of  retroversion  of"  the  gravid  uterus.  In 
this  latter  disease,  the  first  symptom  is  alwavs  retention  of  urine,  or  its 
consequence,  dribbling  of  urine  ;  and  in  sonie  cases  the  symptoms  fol- 
low a  jump  or  fall.  In  this  latter  varietv,  it  is  probable  that  the 
uterus,  just  too  large  for  the  brim  of  the  pelvis,  is  forced  below  the  pro- 
montory, which  then  impiisons  it  as  a  cog  ;  tlie  retroverted  uterus 
again  pressing  against,  or  kinking  the  urethra  and  lower  part  of  the 
bladder.  In  other  cases,  something  prevents  the  evacuation  of  the 
bladder  at  the  proper  time,  and  the  patient  sulwequently  finds  herself 
unable  to  empty  it.  In  these  cases,  the  full  bladder  probably  still  fur- 
ther retroverts  the  abeady  retroverted  uteras,  and  thus  prevents  its  ovra 
evacuation  as  m  the  first  variety.  In  both  varieties,  evacuation  of  the 
bladder  relieves  the  more  urgent  symptoms,  and  sometimes  is  sufficient 
to  provide  lor  the  elevation  of  the  uteru.s.  In  this  place,  it  will 
be  sufiicient  to  say  that  the  first  attack  probably  illustrated  the  first 
variety,  whUe  the  subsequent  attacks  may  have  been  e.xamples  of  the 
second. 

With  regard  to  the  treatment  adopted.  The  forcible  elevation  of  a 
tbroid  IS  not  without  risk  ;  such  tumours  are  often  covered  with  enor- 
mous venous  sinuses,  as  large  as  a  finger;  an  adliesion  over  one  of  these 
might  tear  it  open,  and  the  bleeding  woidd  almost  certainly  prove 
fatal  Even  in  abdominal  section,  such  bleedings  can  sometimes  only 
be  checked  by  the  removal  of  the  whole  uterus.  The  great  force  which 
in  tlus  case  was  found  necessary  in  applying  taxis  caused  apprehension, 
and  the  gentler  and  continuous  method  of  hydrostatic  pressure  was 
adopted.  This  has  already  been  used,  by  means  of  gravitation  for  the 
dilatation  of  the  cervix  uteri.  The  ordinary  hydrostatic  bags,  intro- 
duced by  Dr.  Barnes,  are  rather  stouter  than  necessary  ;  and'  thinner 
round  balloons  would  prove  better.  The  rectum  was  used,  partly  be- 
cause leverage  is  better  applied  as  far  posteriorly  as  possibly  and  partly 
because  of  the  presence  of  the  hymen.  If  the  condition  of  the  rectum 
gave  much  trouble  lu  the  future,  a  very  simple  nick  of  the  cicatricial 
tissue  would  probably  set  matters  permanently  right.  i 
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PATHOLOGICAL  SOCIETY  OF   LONDON. 
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J.  Whitakep. HuLKE,  F.R.C.S.,  F.E.S.,  President,  in  the  Chair. 

Report  of  Morbid  Growths  CummiUce. — Mr.  A.  Bowlby  read  the  re- 
port of  the  Morbid  Growths  Committee  on  Dr.  Norman  Moore's  case 
of  enlarged  ovaries  in  connection  with  cii-rhosis  of  the  Uver.  The 
committee  was  of  opinion  that  tin-  enlargement  was  rather  of  the 
nature  of  hypertrophy  than  cirrhosis. 

Thtcc  Cases  of  7'umour  of  Ihi:  Lung.— Br.  Samuel  AVe-st  e.xliibited 
these  specimens,  and  gave  the  following  account  of  the  cases.  1.  A 
youth,  aged  18,  whose  thigh  had  been  amputated  for  osteo-sarcoma 
some  months  previously,  came  under  observation  sufl'ering  from 
pain  in  the  chest,  dy.spnaia,  and  palpitation.  About  fifty  ounces  of 
blood-staiued  fluid  were  removed  from  the  left  pleura  by  aspiration, 
At  the  necropsy  several  massive  tumours  were  found  in  each  lung, 
soft  and  spongy  on  the  surface,  but  very  hard  within.  They  were  of 
the  same  nature  as  the  original  tumour  of  the  leg,  that  is  to  say, 
osteo-sarconia.  There  were  no  secondary  gi'owths  elsewhere,  and  the 
stump  was  healthy.  2.  A  man,  aged  39,  had  been  ill  for  a  month, 
when  he  came  under  observation  with  what  appeared  to  have  been 
pneumonia.  At  the  base  of  the  right  lung  some  effusion  was  found, 
but  the  removal  of  this  did  not  bring  much  relief.  At  the  necropsy, 
at  the  root  of  the  right  lung,  surrounding  the  bronchi  and 
vessels  and  compressing  them,  was  found  a  mass  of  new  growth 
extending  into  the  lung-substance  along  the  course  of  the 
large  bronchi.  Microscopically,  the  growth  was  found  to  be 
scirrhus.  3.  A  man,  aged  62,  had  physical  signs  exactly  re- 
sembling those  of  the  last  patient;  the  post  mortem  appearances  were 
similar,  except  that  the  tumour  was  of  small  extent,  sending  processes 
only  a  very  little  way  into  the  lung-substance.  As  in  the  other  case 
there  were  cedema  and  inflammatory  changes,  which  had  gone  on  to 
the  foiTuation  ot  a  cavity.  The  tumour  in  this  case  was  also  scirrhus. 
These  two  last  cases  were  instances  of  what  were  commonly  called 
primary  tumours  of  the  lung.  But  this  was.  Dr.  "West  thought,  a 
mistake,  for  they  originated  in  the  lymphatic  tissue  at  the  root  of  the 
lung,  and  only  affected  this  by  direct  extension.  They  were  distinct 
both  from  tumours  of  the  lung-substance,  and  from  mediastinal 
tumours.  The  former  were  very  rare  as  primary,  but  common  as 
secondary  gi'owths.  The  first  case  was,  in  his  opinion,  one  of  secondary 
growth,  'rhe  points  in  the  last  two  cases  were,  that  the  disease  was 
nearly  always  unilateral,  starting  from  the  root  and  radiating  inwards 
along  the  branches  of  the  brouclii.  All  the  structures  at  the  root  were 
compressed  by  it,  and  the  result  was  that  there  was  collapse  and 
osdema  of  the  lung,  with  inflammatory  changes,  often  followed  by 
breaking  down  of  the  lung-substance,  and  the  formation  of  cavities 
by  a  species  of  necrotic  degeneration.  These  cavities  were  not,  as  was 
sometimes  said,  the  result  of  the  softening  of  cancerous  nodules,  and 
they  contained  only  the  products  of  lung-tissue.  The  diagnosis,  both 
from  ordinary  phthisis,  and  from  mediastinal  tumour,  was  often  very 
difficult. — The  Pbesidext  observed  that  the  growth,  if  it  were  con- 
nected with  the  Ipnphatic  system,  must  have  ti'avelled  against  the 
direction  of  the  lymph-current,  and  suggested  that  it  might  have  ex- 
tended in  the  connective  tissue. — Dr.  NoEMAK  MooKE  thought  that 
the  disease  in  these  cases  was  probably  endothelioma  arising  in  the 
pericardium.  He  thought  that  these  growths  recurred  with  consider- 
alile  frequency  in  the  limg,  where  the  original  tumour  was  situated  in 
an  extremity. — Dr.  Ewap.t  had  met  with  two  such  cases.  He  men- 
tioned the  case  of  a  child,  aged  10,  in  whom  the  whole  of  ono  lung 
became -coiisolidated,  secondary  to  a  tumour  of  the  lower  limb. — Mr. 
BowLBY'  said  that  he  had  examined  the  first  case  recorded  by  Dr. 
West.  The  primary  tumour  was  a  central  growth  of  the  thigh  ;  the 
microscopical  appearances  were  those  of  a  tibro-sarcomatous  growth. 
The  recurrent  tumour  in  the  lung  was,  in  his  opinion,  an  endothe- 
lioma.— Dr.  S.AMUEL  West,  in  reply,  expressed  his  concurrence  with 
this  view  of  the  nature  of  the  growth. 

Case  of  supposed  Adi?iom>jcosis.^]ilT.  Frederick  Tke'I'Es  related 
the  sequel  of  a  case  which  he  had  shown  to  the  Society  as  a  probable 
case  of  actinomycosis  (see  Bp.itish  Medicai,  Journal,  January  12th, 
1SS4,  p.  61).  The  disease  spread  in  this  way  :  a  small  nodule  appeared 
under  the  skin,  to  which  the  skin  became  adherent ;  then  the  enlarging 
nodule  broke  down,  discharged  through  the  skin,  and  was  suc- 
ceeded by  an  ulcer.  With  the  exception  of  tlie  earliest  nodule,  which 
attained  a  considerable  size  before  discharging,  this  was  the  history  of 
each  nodule ;  and  the  nodules  appeared,  to  be  inoculated  the  one  from 
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the  other.  Mr.  Treves  removed  the  growths  hy  cutting  and  scraping  ; 
and  in  twenty-one  days  the  majority  of  the  wounds  had  healed,  and 
the  patient  was  in  fairly  good  condition.  A  week  later,  a  second 
operation  was  undertaken  for  fresh  tumours  in  the  axillary  region  ; 
this  was  followed  by  severe  secondary  ha/uiorrliage,  and  the  patient 
only  siu'vived  one  month  longer.  At  the  necropsy,  secondary  growths 
were  found  in  the  lung,  Uver,  spleen,  and  kidneys  ;  the  growths  had 
the  appearance  of  small  round  yellow  nodules.  The  material  removed 
by  operation  had  been  carefully  examined  by  Mr.  Watson  Cheyne,  who 
had  not  been  able  to  conlinu  the  suggestion  tliat  the  case  was  one  of 
actinomycosis,  for  he  had  found  no  evidence  of  the  presence  of  micro- 
organisms. The  main  bulk  of  thi/  growths  was  made  up  of  a  structure 
like  that  of  alveolar  sarcoma.  The  secondary  growths  in  the  liver 
were  very  remarkable  instances  of  alveolar  sarcoma.  In  addition  to 
the  difficulty  of  diagnosis  and  the  peculiar  distribution  of  the  growths, 
which  so  forcibly  suggested  an  infective  process,  there  were  other  points 
of  interest  about  the  case,  if  it  it  were  an  example  of  sarcoma,  especially 
the  early  occurrence  of  suppuration  and  the  very  protracted  period — 
about  two  years — during  which  the  disease  had  been  in  progress.  Mr. 
Treves  concluded  by  suggesting  that  the  case  should  be  refeiTed  to  the 
Morbid  Growths  Committee. — The  President  observed  that,,  at  the 
time  the  patient  was  shown  to  the  Society,  he  had  felt  the  difficulty  of 
arriving  at  a  diagnosis.  He  had  himself  been  more  inclined  to  regard 
it  as  an  example  of  farcy,  owing  to  the  rt'semblanco  it  bore  to  one 
which  had  been  under  his  care. — Jlr.  Watson'  Cheyne  said  that  he 
had  removed  portions  of  the  gi-owths,  and  had  made  an  attemjit  to 
cultivate  any  organism  present  on  serum  slightly  coagulated.  The 
vessels  had  been  kept  in  the  incubator  for  long  periods,  without  the 
development  of  any  micro-organisms.  He  had  inoculated  two  rabbits 
and  a  guinea-pig  by  injections  into  the  peritoneal  cavity,  without  re- 
sult. When  one  rabbit  was  killed,  after  a  fortnight,  no  change  was 
noticed  in  the  peritoneum,  and  the  piece  of  tissue  liad  disappeared. 
This  excluded  both  farcy  and  tuberculosis,  as  well  as  actinomycosis.  — Mr. 
Treve.s  observed,  in  reply,  that  the  course  of  the  case  appeared  to  have 
been  too  slow  for  even  tlie  most  chronic  form  of  farcy. 

Cast  from  the  Tracliea. — Dr.  BuRNEY  Yeo  showed  a  cast  from  the 
trachea,  obtained  from  a  patient  the  subject  of  thoracic  aneurysm, 
who,  after  suffering  from  hacking  cough  and  dyspnoia,  expectorated  a 
tubular  cast,  bifurcateil,  dark  in  colour  (ap]iarently  due  to  blood-pig- 
ment), and  tough.     The  patient  subsequently  improved. 

Lardaccoiis  [Syjihilitic  i)  Disease  of  Suprarenal,  Cnpsvlc. — Dr.  P.  C. 
TuBNEii  showed  microscopical  preparations  and  drawings  of  diseased 
suprarenal  capsules  observed  in  a  man,  aged  34.  There  was  also 
well  marked  lardaceous  disease  of  the  liver  and  kidney,  and  a  definite 
history  of  sy])hilis.  The  enlargement  of  the  supr.arenal  bodies  was 
chiefly  due  to  thickening  of  the  inner  portion,  which  formed  a  lobu- 
lated  m.iss.  The  wall  of  the  suprarenal  vein  was  thickened;  the 
central  portion  of  the  enlarged  part  of  the  organ  was  traversed  1)y  a  tract 
of  fibrous  tissue,  with  large  vascular  canals.  It  consisted  of  long 
.spindle-shaped  nucleated  iibres,  in  a  finely  granular  matrLx.  Tlie 
walls  of  the  vessels  were  swollen  and  hyaloid.  The  disease  seemed  to 
be  an.  instance  of  an  infiltrating  syphilitic  growth  of  the  suprarenal 
body.  Very  little,  lie  Ijelievcd,  was  known  as  to  the  .syphilitic  disease 
of  the  supraienal  bodies.  In  the  cases  collected  by  Dr.  Greenhow, 
there  was  none  parallel  to  this  one.  In  Zienissen's  Ci/clopmdia,  refer- 
ence was  made  to  llie  occurrence  of  gummatous  growths  in  childhood, 
but  no  mention  was  made  of  s\ich  a  process  as  was  seen  in  this  case. 
Dr.  William  Kwart  had  shown  to  the  Society  one  case  in  which  the 
suprarenal  bodies  were  fibroid,  calcareous,  and  lobulated,  and  ap- 
proached the  present  ca.sc  more  nearly  than  most  other.s.  Di'.  Turner 
showed  a  second  specimen  of  enlarged  suprarenal  bodies,  with  great 
thickening  of  the  cortical  substance  and  fibroid  overgrowtli.  In  con- 
clusion, he  referred  to  the  occurrence  of  muscular  fibres  in  connection 
with  the  Ijlood-vessels,  both  on  the  surface  and  in  the  substance  of 
the  organ,  and  conjectured  that,  both  in  the  .suprarenal  liodies  and  in 
the  kidneys  (where  they  were  found  in  a  similar  arrangement),  tlu'y 
contributed  to  the  regulation  of  the  lilood-supply. 

ifuUipk  EjMstosra. — Mr.  Sydney  .Idne-s  showed  a  very  fiue  set  of 
specimens  of  exostoses  of  the  shafts  of  tho  long  bones,  removed  from 
the  body  of  a  man  who  had  twieo  attempted  to  coinndt  suicide,  and 
died  from  injury  inflicted  on  tho  vertebral  column  in  the  .second 
attempt. 

Fihro-myoma  of  the  litoiwrch.—'Di:  rEUcv  KlUD  showed  a  .specimen 
of  fibro-mynma  of  the  stomach.  The  tumour,  which  had  given  ri.scto 
no  .symptoms  during  life,  was  found  in  connection  with  the  cardiac 
orifice  of  the  stouiach  in  a  patient  who  died  6f  abscess  of  tho  liver. 
Tho  growtli,  wliich  was  tough,  wliitish,  and  of  a  somewhat  renifonu 
shape,  .<,«c[iied  to  siiring  from  the  subniui'ous  tissue  of  the  .stomach, 
aodhad  uo  obvious  coiiucctiou  witli  the  uiuacidar  coat.     It  partially 


encircled  the  oesophageal  opening  without  causing  any  stenosis.  The 
stomacli  was  elsewhere  healthy.  The  microscopical  character  of  the 
tumour  was  that  of  a  fibro-myoma,  the  prevailing  structure  being  myo- 
matous. Such  tumours  were  decidedly  rare,  were  usually  small,  arid 
%vere  commonly  situated  towards  the  cardiac  end  of  the  stomach.  The 
present  specimen  considerably  exceeded  in  size  the  largest  tumour  of 
the  same  nature  mentioned  in  Virchow's  Krankhofte  Geschvmhte. — Df, 
Korman  Moore  said  that  he  had  recently  met  with  a  case  of  tumour 
at  the  cardiac  end  of  the  stomach,  which  had  led  to  perforation  ;  the 
patient  was  only  11  years  of  age. — Dr.  Angel  Money'  had  seen.  9. 
similar  case  in  a  chUd  only  six  years  old. 

Carlilarjc-contauiiiiij  Tumour  of  the  Seo.lp. — Mr.  C.  B.  LocKWOOD 
showed  a  tumour  which  he  had  removed  from  tlie  scalji  behind  the 
ear.  A  section  through  the  growth  showed  a  number  of  rods  of  car- 
tilaginous appearance,  which  however  did  not  present  distinctly  car- 
tilaginous features  on  microscopical  examination. — Mr.  BowLirt'  com- 
mented on  the  manner  in  which  the  cylinders  had  gi-own  downwards 
after  the  fashion  of  epithelial  cylinders.  He  had  seen  no  cells  in  the 
sections  which  were  certainly  cartUage-ceUs.  He  thought  from  the 
presence  of  mucous  tissue  in  certain  parts,  tKat  the  growth  was  mosfc, 
probably  of  a  myxomatous  nature. 

Maliynant  Liiynjilioma. — Mi-.  A.  t).  SiLCOCK  .showed  a  large  growtli 
removed  from  the  body  of  a  child,  aged  4  years,  who  died  in  St. 
Mary's  Hospital  after  an  illness  of  one  month.  The  symptoms  were 
chiefly  those  of  intestinal  obstruction.  On  examination  after  death,  it 
was  seen  that  the  lower  part  of  the  jejunum  and  the  upper  part  of  tlie 
ileum  were  of  a  dead  white  colour,  and  much  thickened,  lu  one  place, 
the  tumour  had  ulcerated  into  the  intestine,  forming  a  large  cavity, 
in  which  feculent  matter  must  have  tended  to  accumulate  ;  tnere  were 
secondary  nodules  in  both  kidneys,  and  in  the  mesentery,  but  not 
elsewhere.  The  diffuse  infiltration  of  the  intestines  by  the  growtli 
appeared  to  be  due  to  its  travelling  along  the  line  of  least  resistance,  ■ 
and  not  along  the  tracts  with  special  lymphoid  structure.  Micro- 
scopically, it  consisted  of  numbers  of  lymphoid  cells  set  in  a  retiform, 
stroma.  _  , 

Cystic  Tumour  of  Spleen. — A  recent  specimen  of  cystic  tumour  01 
the  spleen,  removed  by  abdominal  section,  was  shown  by  Mr.  KnowsLEY 
Thornton,  who  stated  that  the  cyst-wall  was  so  extremely  thin,  that 
during  the  operation  cholesterine-crystals,  contained  in  great 
quantities  the  fluid,  could  be  distinctly  seen  ;  a  number  of  small 
secondary  cysts  were  present  in  the  spleen,  produced,  probably,  by 
plugging  of  vessels  and  consequent  breaking  down  of  the  splenic 
tissue. 

Card  Specimeiis. — Dr.  R.  E.  Carrington:  Malposition  of  kidneys; 
arrested  development  of  left  side  of  uterus  ;  absence  of  left  ovary  and 
Fallopian  tube. — Mr.  Sydney  Jones  :  1.  Exostoses  from  internal  con- 
dyle of  fcnmr,  with  loose  cartilage  in  joint,  in  a  boy  aged  17  ;  2. 
Pylorus  Temovcd  for  cancer,  with  aiipearance  of  stomach  after  opera- 
tion.—Dr.  pKlic'Y  KiUD  :  Small  polypoid  tumour  of  left  ventnele  ; 
tubercular  ulceration  of  pharynx. — Mr.  Knovvsi.ey  Thornton:  Ball 
of  hair  from  stomach.— Dr.  F.  0.  TiUNEK  :  Pistol-shot  fracture  of 
skull.— Mr.  HoRsLEY,  for  Mr.  Cnui.sTornERlIii.VTH  :  Myxo-fibroma  of 
left  parotid.— Mr.  Ai.RAN  DoKAN  :  Simple  cyst  of  broad  ligament  de- 
veloped above  Fallopian  tube.— Mr.  Swinkord  Edwards:  Cyst  on 
deep  branch  of  ulnar  neive.— Dr.  Hale  White:  1.  Aneurysm  of 
thoracic  aorta  in  a  woxian  ;  Z  Atrophied  bones  of  ri"ht  upper  ex- 
tremity from  a  ease  of  old  hemiplegic  rigidity. — Dr.  Hoi!.soN  :  Ma- 
lignant disease  of  Ciecum. — Mr.  Sutton  :  Diseases  of  the  ductless 
glands  in  wild  animals. — Dr.  Goodhakt  :  Tumour  of  the  pituitary 
body  in  an  Anubis. — Dr.  Harkinoton  SAlNslil'RV  :  Tubercle  of  brain. 
— Air.  Arblthnot  Lane:  Several  specimens  of  ununited  fractures  of 
rib  ;  incoinpleto  fracture  of  a  rib  ;  united  fracture  of  the  humerus  with 
united  fractures  of  condyles  and  trochlea  ;  ununited  fraclurea  of  trans- 
verse and  spinous  processes  of  dorsal  vertebra;  and  of.TlI^s, 
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G.  F.  Bodington,  M.D.,  in  the  CImir. 

(,«».    of  ilenmorrluigc  from  Ute  Kxlcrnal  Auditory  ilratua  Ireated  hif 

LifjiUure  of  tlie  Oomtmn  Carotid  Arkril.—lh:    Uknneit  ilAV  read 

notes  of  this  case.     The  patient  had  recently  had  si:arlaliua.     Profiue 

arterial  hu-morrhage  set  in  on  the  twenty-third  day  of  the  disea.se,  and 

tho  lliird  day  from  tho  appearance  of  suppuration  within  the  meatus. 

The  opemtion,  which  was  followed  by  aphasia  foe  throe  weeks,  bad 

been  completely  successful. 

Sarcoiiui  of  Superior  Marilla  :  ExMion. — Mr.  May  also  showed  a 
woman,  aged  50,  whose  upper  jaw  he  had  excised  eigliteeii  montlis 
previously  for  a  soft  round-eoUed  saivoma  expanding  the  cavity  of  tlio 
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antrum.  Mr.  May  considered  that  the  case  illustrated  the  well  recognised 
immunity  from  recurrence  which  often  attended  the  removal  of  these 
malignant  tumours  from  this  region,  where  the  disease  was  sufficiently 
circumscribed  to  permit  complete  extirpation. 

Tubal  and  Ovarian  DUcasc. — Dr.  Malins  showed  an  enlarged  ovary 
and  dilated  tube  taken  from  a  patient  agi'd  28 ;  manied  nine  years ; 
no  family.  From  the  same  patient,  the  remnants  of  a  dermoid  cyst 
of  the  opposite  side  wereTemoved;  two  drainage-tubes  were  used,  and 
removed  on  the  fifth  day ;  the  patient  has  since  done  well. 

Round-celled  Sarcoma  of  Femur. — Dr.  B.\RLiNi;  showed  for  Mr. 
Bartleet  a  stump  of  the  lemur  with  round-celled  sarcoma,  removed  at 
the  hip-joint  from  a  man  .aged  20.  The  limb  was  amputated  at  the 
lower  third  of  the  IVinur  nine  mouths  previously  for  sarcoma  of  the 
head  of  the  filjula.  After  the  amputation  at  the  hip-joint,  although 
little  blood  was  lost,  the  patient  suffered  for  some  hours  from  profound 
shock,  but  is  now  practically  well. 

Epithelioma  of  Tongue. — Dr.  H.vrling  also  .showed  a  specimen  of 
epithelioma  of  the  tongue,  removed  from  a  man  aged  56.  There  was 
a  history  of  about  five  months'  duration.  The  growth  affected  the  left 
side  of  the  tongue,  and  slightly  the  floor  of  tlie  mouth.  There  were 
enlarged  glands  at  the  left  angle  of  the  jaw.  The  operation  performed 
was  as  follows.  A  horseshoe-shaped  incision  was  made  along  tlie 
lower  border  of  the  inferior  maxilla,  a  median  incision  reaching  from 
the  symphysis  to  the  hyoid  bone  by  dissecting  down  a  small  flap  on 
each  side  ;  each  lingual  artery  was  tied  at  the  digastric  angle.  Tlic 
tissues  of  the  floor  of  the  mouth  were  divided  with  scissors  ;  then  the 
base  of  tlie  tongue  was  severed  close  to  the  hyoid  bone,  and  a  ligature 
passed  through  the  epiglottis.  The  enlarged  gland  was  also  removed. 
Hardly  any  blood  was  lost,  and  the  patient  bore  the  ojieration  well. 
A  drainage-tube  was  fastened  in  the  floor  of  the  mouth,  and  opened 
into  the  neck  in  front  of  the  hyoid  bone.  The  after-treatment  con- 
sisted in  frequent  syringing  of  the  mouth  with  Condy's  fluid,  which 
ran  out  freely  through  the  drain  ;  and  in  the  administration  of  nutri- 
ment, at  first  by  enemata,  afterwards  by  means  of  an  India-rubber 
catheter  passed  through  tlie  nose.  On  the  fourth  day,  the  right  knee 
and  wrist  became  painful  and  swollen,  and  the  patient  died  on  the 
sixth  day,  with  these  joints  much  distended.  There  were  no  rigors, 
and  but  little  fever,  and  there  was  no  e\-idcncc  of  pneumonia.  Xo 
necropsy  was  allowed. 
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D.  J.  Leech,  M.  D.  ,  President,  in  the  Chair. 

Acute  Transverse  Myelitis. — Dr.  Dixon  Mann  showed  a  patient 
convalescing  from  an  attack  of  acute  transverse  myelitis.  The  patient 
was  a  boy,  aged  15,  bearing  indications  of  inherited  syphilis.  He  had 
suffered  from  spinal  irritation  for  some  time  before  the  paralysis  came 
on.  Towards  the  end  of  December  188-3,  the  patient  was  seized  with 
severe  jiain  in  the  lumbar  region,  and  with  darting  pains  and  twitch- 
ings  in  the  mnscles  of  the  legs.  On  January  16tli,  1884,  he  ceased  to 
be  able  to  walk,  and,  two  days  later,  both  legs  were  completely  para- 
lysed, both  as  to  motion  and  sensation.  The  muscles  of  the  legs  were 
rigid;  superficial  and  deep  reflexes  were  exaggerated;  the  electrical  re- 
actions were  in  excess.  The  bladder  was  paralysed,  and  there  was  an 
incipient  bed-sore.  Motor  and  sensory  power — the  latter  at  first  con- 
siderably delayed— gradually  returned,  and,  on  March  27th,  1884, 
the  patient  could  walk  unaided. 

Modifieation  of  Syme's  Amputation. — Jlr.  JoNE.s  described  a  modifi- 
cation of  Syme's  amputation  which  he  had  practised  in  four  cases  with 
success.  It  consisted  in  leaving  untouched  the  cartilage  capping  the 
lower  extremity  of  the  tibia.  After  disarticulation  of  the  foot,  the 
malleoli  alone  were  removed.  By  adopting  this  mode  of  operating, 
the  amount  of  exposed  cancellous  tissue  was  materially  diminislieil, 
and  so  also  were  the  risks  of  suppurative  osteomyelitis.  "  Tlie  anterior 
incision  should  be  made  slightly  convex,  with  the  convexity  directed 
forwards;  otherwise  the  operator  might  find  some  difficulty  in  approxi- 
mating the  edges  without  undue  tensiou.  The  stumps  were  of  a  good 
shape,  and  readily  bore  pressure. 

Glioma  of  Middle  Peduncle  and  Pons  Varolii. — Dr.  Eo.ss  men- 
tioned the  case  of  a  boy,  aged  11,  who  had  suff'ered  from  double  optic 
neuritis,  staggering  gait,  tendency  to  fall  chiefly  to  the  left,  deafness 
of  the  left  ear,  paralysis  of  the  left  seventh  and  sixth  nerves,  and  par- 
tial anesthesia  in  the  left  half  of  the  face.  During  life,  a  tubercular 
tumour  was  suspected  to  be  situated  in  the  left  middle  peduncle  of  the 
cerebellum,  and  encroaching  on  the  left  lateial  half  of  the  pons  Varolii. 
At  me  neciopsy,  a  glioma,  about  the  size  of  a  hen's  egg,  was  found  in 
this  situation. 

Tubercle  of'  Brain  and  Spinal  Cord. — Dr.  Ross  also  mentioned  the 


case  of  a  woman,  aged  25,  who  haj  .sun"ered  from  paralysis  of  the  left 
third  nerve  and  of  the  left  hand.  The  case  presented  difficulties  of 
diagnosis,  from  the  facts  that  the  left  leg  had  been  amputated  imme- 
diately below  the  knee,  and  that  the  right  knee  and  elbow  were  anky- 
losed.  At  first  sight,  the  case  appeared  to  be  one  of  direct  cerebral 
paralysis,  instead  of  a  crossed  one,  as  might  have  been  expected.  A 
more  careful  examination,  however,  showed  that  the  small  muscles  of 
the  hand,  the  fle.xors  of  the  fingers  and  wrist,  and,  to  a  less  extent,  the 
extensors  of  the  fingers  and  wrist,  were  atrophied  as  well  as  paralysed, 
and  that  the  artected  muscles  presented  a  "partial  reaction  of  degenera- 
tion." A  further  investigation  likewise  showed  that  there  was  partial 
antpsthesia  of  the  front  and  back  of  the  inner  half  of  the  hand,  and  two 
and  a  half  fingers,  and  of  the  inner  aspect  of  the  forearm ;  to  a  less  extent 
of  the  inner  aspect  of  the  upper  arm.  The  sensory  and  motor  nerves 
implicated  being  derived  from  the  seventh  and  eighth  cervical  and  first 
dorsal  nerves,  it  was  surmised  that  the  anterior  and  posterior  roots  of 
these  nerves  passed  through  a  tubercular  tumour,  which  was  situated 
in  the  membranes  of  the  left  half  of  the  spinal  cord,  on  a  level  with 
the  affected  nerves.  The  paralysis  of  the  left  third  nerve  was  supposed 
to  be  due  to  a  tubercular  tumour,  situated  in  the  membranes  of  the 
brain,  at  the  point  of  emergence  of  the  left  third  nerve  from  the  cere- 
bral peduncle.  At  the  necropsy,  nodules  of  tubercle  were  found  in 
the  suspected  localities. 

Death  from  Chloroform. — Mr.  Young  related  the  circumstances  at- 
tending a  death  from  chloroform,  and  showed  th6  condition  of  the 
heart,  which  presented  a  remarkable  malformation. 

Tetany  of  the  Band. — Mr.  Stocks  showed  a  case  of  tetany  of  the 
hand  occurring  in  a  young  man. 

The  Surgei-y  of  the  Stomach. — Mr.  F.  A.  South  am  read  a  short 
paper  in  which,  after  reviewing  the  various  operations  on  the  stomach 
which  had  recently  been  introduced,  he  mentioned  the  particulars  of  a 
case  of  duodenostomy  for  stenosis  of  the  pylorus. 

On  a  Peculiar  Form  of  Pneumonia. — Dr.  Dreschfeld  read  a  paper 
on  a  peculiar  fonii  of  pneumonia,  which  seems  to  have  been  very 
prevalent  lately  in  Manchester,  and  which  was  especially  interesting, 
as  it  resembled  in  its  symptomatology  the  "epidemic  pneumonia" 
described  by  several  observers  in  recent  times.  The  disease  com- 
menced, as  a  rule,  without  a  rigor,  its  onset  being  marked  by  general 
malaise  and  pyrexia,  which  lasted  for  two  or  three  days  before  any 
characteristic  physical  chest-symptoms  appeared.  When  these  ap- 
peared, they  had  a  very  distinct  creeping  character;  they  consisted  of  fine 
crepitations,  with  dulness  on  percussion,  and  commenced  at  the  apex 
of  one  lung,  gradually  passing  downwards  to  the  base,  and  then  often 
attacked  the  other  lung  in  a  similar  way.  The  characteristic  rusty 
sputum  was  absent  in  about  half  of  the  cases,  where  there  was  either 
no  expectoration  at  all,  or  expectoration  of  a  muco-punilent  character. 
The  temperature  was  never  very  high,  and  the  curve  irregular.  In 
one  case,  where  the  invasion  of  each  lobe  was  more  sudden,  every 
fresh  attack  was  marked  by  a  sudden  rise  of  temperature.  In  hut  few- 
cases  was  there  a  distiuct  crisis  ;  where  recovery  took  place  the  tem- 
perature showed  a  more  gradual  defervescence.  The  disease  ran  a 
somewhat  protracted  course,  and  was  very  fatal.  Amongst  its  compli- 
cations were  noticed  enlargement  of  the  spleen,  pericarditis,  and  albu- 
minuria. Post  mortem,  the  lungs  showed  typical  croupous  pneumonia, 
the  several  stages  of  which  could  often  he  seen  in  the  same  lung. 
Portions  of  the  lung,  placed  at  once  in  absolute  alcohol,  and  examined 
after  Gram's  method,  showed  the  presence  of  enormous  masses  of 
dijilococci  ;  these  were  seen  both  in  the  alveoli  amongst  the  e.xudation, 
as  well  as  in  the  lymphatics  and  capillaries.  This  form  of  pneumonia 
bore  a  very  close  resemblance  to  the  pneumonia  which  occasionally 
occurred  ejiidemically,  as  described  by  Costello,  Jiirgensen,  Kiilin,  and 
others;  it  also  resembled  the  pneumonia  observed  complicating  typhoid 
fever  and  other  zymotic  diseases,  and  the  pneumonia  observed  in  old 
people  and  in  alcoholics.  It  seemed  to  form  a  connecting  link  between 
the  ordinary  pneumonia  and  the  so-called  septic  and  the  epidemic 
pneumonia.  The  inferences  which  Dr.  Dreschfeld  drew  from  his  ob- 
servations were  these.  1.  However  much  croupous  pneumonia  might 
vary  in  type  and  symptoms,  there  was  only  one  kind  of  pneumonia  ;  2. 
The  causes,  such  as  catching  cold,  etc.,  were  simply  predisposing  and 
not  exciting  causes  ;  and  3.  Pneumonia  was  due  most  probably  to  a 
sjiecific  infective  agent,  the  pneumono-coccus. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

MoND.iY,  April  7th. 

J.  S.  Turner,  M.R.C.S.,  L.D.S.,  President,  in  the  Chair. 

Union  of  Fractured    Incisor. — Dr.   Bellisaeio,    of    Sydney,   New 

South  Wales,  read  notes  of  the  case  of  a  gentleman   aged  27,  who  was 

thrown  out  of  a  dog-cart,  striking  his  face  against  the  stump  of  a  tree. 
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Three  of  the  upper  incisors  were  displaced,  and  the  fourth  brokeu 
across  transversely.  The  lower  fragment  could  be  moved  about  in  any 
direction,  thougli  witli  great  pain  to  the  patient ;  and  crepitus  could 
be  distinctly  felt.  The  displaced  teeth  were  brought  into  their  proper 
position,  and  a  thin  gag  inserted  between  the  molars.  Only  liquid 
nourishment  was  taken  for  several  weeks.  In  the  result,  not  only  did 
the  dislocated  teeth  become  fi.xed,  but  the  fractured  incisor  also 
united  firmly  ;  and  at  the  end  of  three  months  all  four  were  as  strong 
and  useful  as  they  had  been  before  the  accident,  and  quite  natural 
both  in  appearance  and  in  sensibility. 

The  Influow  of  Micro-Organisins  in  the  Proiludion  of  Dmtul  Caries. 
— Mr.  Akthuk  Undekwoijd  read  a  paper  giving  the  rcsultsof  furtherin- 
vestigations  on  this  subject  made  by  Mr.  Milles  and  himself,  since  the 
date  of  a  previous  communication  read  before  the  Dental  Section  of  the 
International  Medical  Congress  in  1S81.  In  this,  they  had  shown 
that  certain  forms  of  micro-organisms  were  invariablj-  present  in 
carious  dentine ;  that  no  change  resembling  caries  could  be  pjroduced 
in  the  absence  of  these  organisms — i.e.,  under  septic  conditions;  and 
that,  under  septic  conditions,  a  change  could  be  produced  artifici- 
ally, which,  if  not  uudistinguishable  from  ordinary  caries,  certainly 
resembled  it.  The  fact  that  organisms  were  invariably  present  had 
since  been  coniirmed  by  numerous  observers.  It  had  been  stated  by 
Dr.  Miller  of  Berlin  that  the  dentine  was  first  softened  by  acid  ;  that 
the  invasion  of  micro-organisms  was  only  secondary  to  this  ;  and  that 
a  zone  of  softened  dentine  not  infected  by  organisms  always  existed  in 
fVont  of  that  which  was  so  infected.  He  and  his  colleague  Mr.  Milles 
had,  on  the  contrary,  always  found  that  the  organisms  extended  as  far 
as  the  softening  ;  they  could  not  find  any  softened  dentine  which  did 
not  contain  micro-organisms  ;  and  they  were  of  opinion  that  the  acid 
which  softened  the  dentine  was  produced  by  the  organisms,  just  as 
occurred  in  ordinary  processes  of  acid  fermentation.  They  had  culti- 
vated the  various  organisms  found  in  carious  dentine,  in  flasks  con- 
t.nining  purified  blood-serum,  after  the  method  introduced  by  Professor 
Koch,  and  had  ascertained  that  there  were  several  distinct  varieties ; 
but  experiments,  made  with  the  view  of  finding  which  of  these 
were  the  most  active  agents,  gave  negative  results.  Dr.  Miller  had 
statsd  that  he  had  produced  artificially  caries  which  he  defied  anyone 
to  distinguish  from  that  which  occurred  in  the  mouth.  Messrs.  Under- 
wood and  Milles  had  repeated  his  experiments,  and  had  made  several 
of  their  own,  but  with  very  i)artial  success  ;  for,  though  a  change  resem- 
bling caries  did  take  place  in  some  instances,  it  iuvai-iably  became 
arrested  Ind'ore  it  had  gone  very  far.  This  comparative  failure  was,  no 
doubt,  caused  by  the  difficulty  of  reproducing,  in  a  flask  or  incubator- 
experiment,  all  the  various  conditions  wliich  were  present  in  the 
mouth  ;  and  instances  were  quoted  from  the  experiments  of  Koch, 
I'asteur,  and  Nagoli,  to  show  that  micro-organisms,  cultivated  under 
conditions  not  altogether  favourable,  became  weakened,  and  even  lost 
their  special  properties  ;  so  that  the  bacillus  of  anthrax,  for  instance, 
(»uld  be  harmlessly  inoculated.  The  authors  of  the  paper  claimed  to 
have  established  tliat  micro-organisms  of  a  special  form  were  an  essen- 
tial element  in  the  production  of  deiital  caries.  Food  became  lodged 
between  the  teeth,  and  uiulerwent  fermentation,  with  formation  of 
acid  and  bacteria ;  the  acid  destroyed  the  enamel  ;  the  micro-organisms 
invaded  the  dentine,  prolifi'rated  in  its  tubes,  and  lived  at  the  expense 
of  its  organic  material,  their  advance  being  accompanied  by  decalci- 
fication of  the  intertubular  substance. — A  long  discussion  followed,  the 
tone  of  which  was  decidedly  favourable  to  the  adoption  of  the  views 
promulgated  by  Messrs.  Underwood  and  Milles,  wliich,  it  was  re- 
marked, would  clear  up  some  points  which  the  purely  chemical  theory 
of  caries  did  not  explain — c.  ij. ,  the  fact  that  the  dentine  was  destroyed 
more  rajiidly  than  the  enamel. 


SOUTH-JiASTEIiN   HliANCH :    KAST  AND    WEST   SUSSEX 

DISTRICTS. 

Wkdxesday,  March  2Cth. 

E.  Mackev,  M.D.,  in  the  Chair. 

Collcdicc  Iiivcsliffation  of  Acute  Fneamonin. — Dr.  Stdroes  of  Lou' 
don  introduced  a  (ILscussion  on  acute  pneumonia,  with  .special  n'ter- 
cnce  to  the  collective  investigation  of  that  di.seasc.  lie  renuuked  that 
the  acute  idiopathic  form,  which  was  alono  under  discu.s.sion,  wa.s  a 
mysterious  disease;  and  that,  though  recovery  was  the  rule,  the  prognosis 
was,  up  to  the  time  of  the  crisis,  always  doubtful ;  that  chill  was  tlio 
chief  cause,  but  that  the  disea.so  might  arise  under  various  other  cir- 
cumstances, .such  as  overwork,  mental  distres.s,  trifling  injury,  etc. ; 
and  that  then  the  prognosis  was  not  as  favourable  .as  wheii  the  on.set 
rx)uld  bo  traced  to  cold.  Medicine  was  of  very  little  avail.  Dr. 
H<ighes  Bennett,  under  hi,<  "restorative  treatment,"  had  n  doath-rnts 


of  under  i  per  cent.  Tabulating  700  consecutive  cases  obtained  by  the 
collective  investigation  cards  .showed,  in  the  first  175,  "27  deaths;  in 
the  second,  32  ;  in  the  third,  29  ;  in  the  fourth,  29 ;  or  an  average  per 
cent,  of  16,  very  evenly  distributed;  and  that  although  the  cases 
were  those  of  many  different  observers  from  all  parts  of  the  countrj-. 
This  rate  was  as  high  as  when  the  disease  was  treated  by  bleeding, 
etc. ,  and  was  much  in  excess  of  that  recorded  by  Dr.  Hughes  Bennett. 
The  disease  probably  had  very  much  its  own  wayunder  any  form  of  treat- 
ment. What  was  the  pathology  of  the  disease  ?  Was  it  an  inflamma- 
tion pure  and  simple  ?  or  was  it  a  specific  fever,  with  local  manifesta- 
tions in  the  lung  '  These  and  many  other  important  questions  were 
to  be  answered  by  the  combined  observations  of  many.  Individual  in- 
quir}'  was  not  sufficient,  and  from  no  single  point  of  view  could  a  com- 
plete survey  be  obtained.  One  observer,  though  he  had  seen  many 
oases,  might  never  have  come  across  one  from  any  cause  but  cold. 
Books  were  not  sufficient ;  they  recorded  diseases  as  they  were  in  the 
past.  We  should  make  use  of  our  own  native  material,  and  make  the 
pneumonia  of  the  time  work  out  its  own  history.  Surely  the 
disease  could  not  be  the  same  now,  with  its  death-rate  of  16 
per  cent.,  as  it  was  in  the  time  of  Dr.  Hughes  Bennett,  with 
4  per  cent,  of  fatal  cases.  Kearly  one  thousand  cases  of  pneu- 
monia had  been  sent  in,  and  the  committee  who  had  tabulated 
them  were  prepared  to  answer  questions  as  to  its  causes  besides  expo- 
sure ;  its  morbid  associations  ;  what  proportion  was  due  to  sanitary 
causes  ;  the  probability  of  recurrence  in  the  same  person  ;  the  signifi- 
cance of  "  crisis" — was  crisis  a  proper  feature  of  pneumonia  ?  what  was 
its  favourite  day? — how  far  the  lOcal  seatof  the  disease  was  an  indica- 
tion of  its  character.  These  were  instances  of  points  on  which  collec- 
tive investigation  had  thrown  light.  By  such  combined  inquiry  there 
must  at  least  be  enlarged  knowledge.  Some  said  that  they  were  not  going 
the  right  way  to  work,  and  that  they  ought  to  find  the  bacillus  ;  that 
would  come  all  in  good  time.  There  were  two  departments  of  inquirj', 
the  clinical  and  the  pathological  ;  and  it  was  the  fonuer  that  must  be. 
taken  up  by  the  great  body  of  general  practitioners. — Dr.  Fuller 
(Shoreham)  thought  pneumonia  was  probably  of  a  difi'erent  nature  at 
different  times.  Some  cases  would  die  whatever  was  the  treatment. 
He  was  afraid  the  cards  were  too  complicated,  and  entailed  too  great  a 
tax  on  the  time  of  the  general  practitioner  ;  that  therefore  there  was  a 
good  deal  of  lukewarmuess  about  the  matter.  Would  it  not  be  better 
if  the  cards  asked  only  a  few  simple  fiicts,  such  as  the  daUy  pulse  anil 
temperature,  without"  the  expression  of  any  oi)inions  ?  He  thought 
that  great  trouble  should  be  taken  to  find  out  the  best  way  of  obtain- 
ing information  from  the  many. — Dr.  TkeI-tler  (Fletching)  felt 
sure  ther<!  could  be  no  doubt  about  the  value  of  collective  investiga- 
tion, all  that  was  needed  was  that  all  should  put  the  shoulder  to  tlie 
wheel.— Dr.  Baushawe  (Hastings)  thought  it  would  be  easier  to  speak 
after  the  report  on  pneumonia  had  been  published  ;  it  was  looked  for- 
ward to  with  great  interest.  Pneumonia  most  commonly  arose  from 
chill  during  the  prevalence  of  north-east  wiuds.  Pneumonia  was 
most  common  in  high  altitudes;  bronchitis  in  low.  Several  cases  were  on 
record  caused  by  nervous  shocks.  About  "  pythogcnic  pneumonia" 
there  was  all  to  learn.  He  related  the  case  of  a  footman  who  liad  an 
attack  of  pneumonia,  which  then  spread  to  others  in  the  same  house, 
and  finally  to  the  medical  man. — Dr.  Mackey  related  three  cases  of 
juieumonia  that  ho  had  lately  seen.  He  remarked  on  the  small  value 
of  statistics,  which  might  be  made  to  point  to  any  conclusion  that  was 
desired.  In  the  case  of  jmeumonia,  statistics  had  not  shown  that  any 
treatment  was  better  than  the  "  energetic."  The  death-rate  generally 
varied  according  to  the  different  seasons.  It  was  a  dangerous  dictum 
to  say  that  treatment  was  of  no  value.  He  suggested  that  the  action 
of  uieiiicines  should  form  a  subject  of  enquiry  for  the  collective  in- 
\cstigatious. — Dr.  Sturcks,  in  reply,  said  that  he  couH  not  as  yet 
di.M-lose  the  results  of  the  Collective  Investigation  Committee's  in- 
<|uiry  conix'rning  ])neumpnia.  Some  other  facts  that  had  come  out  he 
would  mention.  Pneumonia  and  tyidioid  were  not  found  associated, 
so  that  it  was  doubtful  whether  pneunuuiia  ever  arose  from  defective 
sanitation.  Tonsillitis,  erysipelas,  and  bronchitis,  were  frucjucntly 
associated  with  it.  He  related  the  history  of  an  epidemic,  in  a  school, 
where  au  escivpo  of  sewer-gas,  during  the  i)rcvalen<e  of  cold  winds, 
had  apparently  been  the  cau.se  of  tbu  disease.  A  cert;un  percentage 
of  cases  occurred  among  phthisical  people,  who  appeared  to  bo  more 
liable.  

BORDER  COUNTIES  BRA>'CH. 
Picr/yrnl  PiniJ:ia. — In  opening  a  di.scussiou  on  this  subject,  Dl. 
ANfifs  Macdosald  approached  it  from  the  iKiint  of  view  of  tho 
thermometer.  After  a  brief  reference  to  the  dilticulties  that  lay  in 
the  way  of  the  early  observers  of  temperatures  through  the  defective 
action  "of  the  instruments,   and  the  advaucos  that   perfection  of  tlie 
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clinical  thermometer  introduced,  the  author  proceeded  to  formulate  the 
subject  to  be  discussed  under  iive  heads,  or  queries.  1.  What  are  the 
normal  limits  of  temperatures  in  what  may  be  regarded  as  the  strictly 
healthy  pucrperium  ?  2.  How  are  we  to  explain  the  frequent  sudden 
rises  in  temperature  during  the  lying-in  period,  whicli  pass  off  rapidly, 
and  leave  no  evil  results  ?  3.  In  cases  of  complicated  puerperium, 
when  does  the  degree  of  rise  become  decidedly  dangerous,  and  when 
can  we  trust  the  depression  in  temperature  as  indicating  safety  ?  4. 
Is  it  possible,  by  mere  consideration  of  the  temperature  alone,  to 
determine  the  presence  of  septicemia,  or  to  conclude  that  a  given  case 
of  pelvic  inflammation  is  still  aseptic,  and  likely  to  remain  so  ?  5. 
Are  there  cases  in  which  the  temperature  is  apt  to  mislead  us  ?  If  so, 
how  are  we  to  explain  these  alterations  ?  In  regard  to  the  first  (jues- 
tion,  the  author  referred  to  a  series  of  observations,  with  a  view  of 
ascertaining  the  normal  puci-peral  chart,  made  at  the  Edinburgh  Royal 
Maternity.  The  result  was  to  show  that,  from  the  third  to  the  seventh 
day  inclusive,  there  was  normally  a  slight  I'ise,  but  that  the  highest 
attained  was  only  about  99.5°.  Subsequently  the  temperature  became 
normal.  In  treating  of  sudden  rises  of  temperature  during  the  puer- 
perium, the  author  stated  that  he  believed  the  bulk  of  them  were 
really  septicasmic.  Reference  was  made  to  a  series  of  hitherto  un- 
published observations  on  the  lochia,  the  result  of  which  was  to  show- 
that,  even  as  issuing  from  the  os  uteri,  the  lochia  invariably,  though 
removed  ^vith  every  antiseptic  precaution,  rapidly  produced  putres- 
cence in  sterilised  fluid.  Reference  was  also  made  to  the  recent  ob- 
servations of  Kehren,  Karewski,  and  Ahlfeld,  ujion  the  putrescent 
qualities  of  the  lochia,  and  the  portions  of  membranes  left  in  utcro. 
It  was  argued  that  autogenetic  infection  was  much  more  likely  to  occur 
than  British  obsteti'icians  were  inclined  to  belie  ve,  and  a  demand  was  made 
for  the  greatest  consideration  being  exercised  hy  medical  practitioners 
in  judging  of  another  in  whose  hands  such  an  accident  occurred.  It  was 
maintained  that,  with  due  use  of  cleanliness  and  antiseptics,  a  medi- 
cal man  ought  never,  on  any  occasion,  to  carry  disease  to  his  patient. 
How  to  combat  the  autogenetic  disease  had  yet  to  be  worked  out. 
Rupture  of  periuieum,  rupture  of  vagina,  local  abscesses,  h;ematocele, 
etc. ,  might  also  cause  these  sudden  rises  ;  so  did  frequently  mental 
impressions  on  the  part  of  the  patient.  The  author  expressed  grave 
doubts  regarding  the  secretion  of  milk  as  a  cause  of  high  temperature. 
He  had  never  noticed  such  rise,  except  the  tension  was  so  great  as  to 
approach  congestive  mastitis.  In  that  case,  one  or  two  degrees  of 
elevation  might  occur.  In  most  cases  of  so-called  milk-fever,  careful 
exploration  was  able  to  elicit  some  other  source,  usually  some  trau- 
matism in  the  genital  tract.  In  dealing  with  the  third  head,  the 
author  expressed  as  his  opinion  that  a  case  became  decidedly  danger- 
ous in  which  the  temperature  was  over  102.5°,  and  the  higher  and  the 
longer  the  greater  the  danger.  No  certainty  of  improvement  was 
warranted  unless  the  temperature  remained  under  100°  for  at  least 
twenty-four  hours.  Attention  was  directed  to  the  radical  dift'erences 
of  the  chart  of  lymphatic  septicKuiia  compared  with  that  of  phlebitic 
septicannia.  In  the  forme'i'  case,  there  was  a  single  rigor,  and  sudden 
and  continuous  temperature;  in  the  latter,  a  series  of  successive  rigors, 
followed  by  corresponding  depressions.  These  facts  were  pointed  out 
as  important  in  establishing  a  diagnosis.  In  dealing  with  the  foiu'th 
question.  Dr.  Macdonald  maintained  that,  while  as  a  rule  the  tem]iera- 
ture  in  non-septic  pelvic  inflammations  did  not  exceed  102.5°  or  103°, 
and  in  septic  cases,  at  some  times  at  least,  ran  up  to  101°  or  105°,  or 
more,  yet  it  was  unsafe  to  form  a  judgment  from  temperature  alone, 
and  the  whole  circumstances  of  each  case  had  therefore  to  be  con- 
sidered. On  the  other  hand,  when  metritic  or  parametritic  mischief 
was  present,  one  never  knew  when  it  might  take  on  septic  action. 
The  centre  of  gravity  of  such  cases,  according  to  the  opinion  of  the 
author,  lay  not  so  much  in  Cthe  temperature-elevation,  as  in  the 
metritic  and  parametritic  complications.  In  respect  to  the  fifth  head. 
Dr.  Macdonald  pointed  out  that  in  some  of  the  very  worst  and  most 
rapidly  fatal  cases  of  septiccemia  the  temperature  never  rose  over  101°, 
if  so  high.  These  cases  were  explained  on  the  view  that  the  vital 
centres  were  attacked  with  such  a  quantity  of  the  poison,  that  death 
occurred  before  the  tissue-clianges  ending  in  heat  took  place.  On 
other  occasions,  very  high  temperatures — 104°  and  105° — were  clearly 
due  to  nervous  causes. — A  short  reference  to  treatment  concluded  the 
paper, — Dr.  Macilonald  showed  a  series  of  charts  illustrative  of  the 
various  positions  maintained. 

Quarantine. — A  telegram  received  at  Lloyd's  from  Suez,  dated 
May  6th,  saj's :  "  Arrivals  having  passed  fourteen  days  at  sea  from 
Galle,  Colombo,  or  Perira,  provided  there  have  been  no  cases  of  death 
or  sickness  during  the  voyage,  are  subject  to  twenty-four  hours'  obser- 
vation until  these  ports  establish  quarantine  against  all  the  points  de- 
clared infected  by  the  Conseil  Sanitaire." 


REVIEWS  AN_D  NOTICES. 

Annals  of  Choleka  fkom  the  Earliest  Period  to  the  year 
1817.  By  John  Maopherson,  M.D.,  Inspector-General  of  Hos- 
pitals, H.M.  Bengal  Army  (retired).  London:  H.  K.  Lewis. 
We  hail  with  pleasure  the  re-issue  of  this  learned  work,  which,  to 
our  regret,  has  been  for  some  time  on  our  table  awaiting  notice.  The 
author  modestly  describes  his  book  "  as  merely  a  collection  of  facts 
gathered  from  all  available  sources;"  but  the  gathering  has  been  a  work 
of  much  patient  labour  and  research.  It  is  not  easy  to  give  a  correct 
notion  of  Dr.  Macphekson's  work  by  extracts  ;  it  is  a  book  that  must 
be  studied  as  a  whole,  and  we  can  recommend  it  to  all  who  desire  to 
master  the  history  of  cholera  up  to  the  date  of  the  memorable  out- 
break of  the  disease  in  the  camp  of  Lord  Hastings. 

The  theory  of  an  exclusive  "  endemic  area  "  put  forward  by  the  late 
Dr.  Bryden  cannot  be  maintained  to  the  extent  insisted  on  by  that 
eminent  statistician  ;  for,  although  in  comparatively  recent  years  many 
epidemics  of  cholera  have  had  their  starting-point  from  this  area, 
there  is  abundant  evidence  that  many  epidemics  of  a  highly  destructive 
nature  had  no  such  birthplace  as  the  ''area"  so  strictly  defined  by 
Bryden.  Southern  India  has  its  own  endemic  area,  which  Surgeon- 
General  Coniish,  as  well  as  the  author  of  the  work  before  us,  has  de- 
fined. This  is  the  delta  of  the  Cauveri,  i.e.,  in  the  Tanjore  and 
Trichinopoly  districts.  But,  as  Cornish  has  observed,  there  is  a  pecu- 
liarity about  the  disease  in  the  above  districts,  viz.,  that  it  occurs  for 
the  most  part  in  single  cases,  which  are  not  followed  by  others  ;  in 
other  words,  although  cholera  is  endemic  in  the  delta  of  the  Cauveri, 
it  does  not  appear  to  be  the  starting-point  of  epidemics  invading  other 
parts  of  India,  at  least  in  recent  times. 

As  above  observed,  we  cannot  by  extracts  give  in  detail  the  facts  ou 
which  Dr.  Macpherson  bases  his  conclusions,  and  must  content  our- 
selves by  an  abridged  statement  of  his  general  summary. 

1.  Cholera  of  various  degrees  of  intensity  has  existed  in  all  parte  of 
the  world,  in  varying  extent,  as  long  as  there  have  been  any  records 
of  the  healing  art.  There  is  no  positive  evidence  of  there  having  been 
epidemics  of  the  disease  before  the  sixteenth  centuiy.  The  earliest 
epidemic  of  cholera,  described  by  name  in  Europe,  oecmred  at  Nismes 
in  1564.  The  disease  was  first  observed  by  Europeans  in  India  in 
1503,  and  the  first  epidemic  of  it  that  has  been  described  took  place 
at  Goa. 

The  disease  in  India  was  recognised  to  bo  more  violent  than  the 
cholera  of  Europe.  Cholera  was  first  seen  by  Europeans  on  the  coasts 
of  Malabar  and  Cauara,  where  it  continued  to  prevail,  almost  without 
interruption,  up  to  1817. 

In  the  seventeenth  centm-y,  it  was  known  at  Sumatra,  in  Java,  in 
Japan  and  China,  in  Arabia  and  JIauritania,  at  Goa  and  Surat,  and 
on  the  shores  of  India  generally.  In  the  seventeenth  century,  cholera, 
not  so  severe  as  in  India,  was  a  common  sporadic  disease  in  Europe, 
aud  was  known  in  France  and  Belgium  as  Irovssc  rjalant,  and  there 
were  outbreaks  of  it  in  the  latter  half  of  the  century  in  London. 

In  the  first  half  of  the  eighteenth  centm-y,  there  was  little  cholera 
in  India,  and  no  epidemic  of  importance  in  Europe.  In  the  last  half 
of  the  eighteenth  century,  it  prevailed  in  Malabar,  and  was  common 
on  the  Coromandel  coast.  It  was  constantly  at  Vellone  and  Arcot, 
and  in  epidemic  form  was  seen  at  Bellary,  Ganjam,  and  Calcutta.  It 
appeared  also  in  Java  aud  China,  and  the  Mauritius.  It  died  away 
in  the  end  of  the  eighteenth  century,  and  was  quiescent  in  the  eai'ly 
years  of  the  nineteenth;  and,  although  endemic  in  India,  did  not 
assume  an  epidemic  form. 

2.  In  more  limited  areas,  the  periods  of  increase  and  decrease  are  thus 
given.  There  w-as  little  cholera  in  the  delta  of  the  Cauveri  in  the  be- 
ginning of  the  eighteenth  century  ;  about  the  middle,  there  were  ex- 
tended epidemics,  which  died  out  towards  its  end.  There  was  little 
cholera  in  lower  Bengal  during  the  last  half  of  the  eighteenth  century, 
little  in  the  beginning  of  the  nineteenth  untU  1817,  when  it  broke  out 
with  extreme  virulence,  and  has  never  since  ceased  to  exist  there. 
From  the  above  facts,  it  is  clear  that  a  district  at  one  time  free  from 
cholera  may  become  its  favourite  seat,  and  then,  after  a  longer  or 
shorter  period,  cease  to  be  so.  In  the  present  state  of  knowledge,  no 
sufficient  reason  can  be  given  in  explanation  of  this  fact.  It  is  not  to 
be  explained  by  drainage,  or  clianges  in  the  haljits  of  the  people  or 
country.  Lower  Bengal,  now  known  as  the  home  or  endemic  area  of 
cholera,  is  the  portion  of  India  in  which  we  hear  least  of  cholera  in 
early  times ;  although,  from  occasional  notices  of  cholera  in  Bengal, 
and  the  existence  of  a  cholera-temple,  it  must  have  been  at  times  very 
well  known.  It  is  certain  that  no  disease  appeared  in  India  in  1817 
that  had  not  often  appeared  there  before.     The  natives  of  India  in- 
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vented  no  new  name,  and  worshipped  no  new  goddess,  for  the  disease 
of  1817  ;  a  pretty  sure  sign,  Dr.  Macpherson  adds,  that  they  did  not 
think  the  disease  a  new  one. 


NOTES  ON  BOOKS. 


An  hvdcx  of  Surgery.  Bciiuj  a  Concise  Classijkafinn  of  the  Main 
Facts  and  Theories  of  fiiirfirrii,  for  the  Use  of  Senior  Students  and 
others.  By  C.  B.  Keetley,  I'Mt.C.S.,  Senior  Surgeon  to  the  West 
London  Hospital ;  Surgeon  to  the  .Surgical  Aid  Society.  Second  edition. 
London:  Smith,  Elder  and  Co.  1SS4. — Mr.  Keetley  ismakinghis  Indej; 
by  dint  of  judicious  revision  and  addition  of  new  material,  a  valuable 
dictionary  of  contemporary  surgery.  The  student  preparing  for  tlie 
higher  examinations  at  the  College  of  Surgeons  and  at  the  universi- 
ties, can  refer  to  any  question  which  he  hears  discussed  freely  at  his 
liospital,  yet  is  not  satisfactorily  explained  in  the  popular  text-books. 
We  do  not  think,  however,  tliat  this  work  can  be  read  through  systemati- 
cally by  candidates.  As  we  observed,  in  reviewing  tlie  first  edition,  the 
fnde.e  is  particularly  suitable  for  the  hard  worked  practitioner,  who 
cannot  visit  hospitals,  and  has  no  time  to  reacl  through  new  text- 
books, nor  long  communications  on  special  subjects  in  medical  journals, 
or  in  the  annual  publications  of  societies. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,    SUKGEEY,    DIETETICS,    AND    THE 
ALLIED    SCIENCES. 


IMPROVEMENTS  IN  SYRINGES. 
By  R.  ¥.  BKNHAM,  M.R.C.S.,  etc. 

Having  observed  for  some  time  past  the  great  inconvenience  and  ex- 
pense one  experiences  in  having  to  use  various  forms  of  syringes  for 
the  innumerable  jiurjioscs  for  which  they  ari'  ri'(iuircd,  both  in  medical 
and  in  surgical  cases,  I  have  been  induced,  in  conseiiuence,  to  modify 
the  mechanism  of  the  extremity  of  the  ordinary  type  of  syringe,  so  that 
one  syringe  may  be  used  for  numberless  dillcrcnt  purposes.  The  mo- 
dification to  which  I  refer  will,  I  have  no  douht,  ,be  readily  under- 
stood from  the  accompanying  diagrams. 


A  is  a  hollow  T-shaped  picco  of  niotivl,  which  is  ntt.irho.d  to  tho 
ordinary  syringe  in  tho  ])laco  of  its  nozzle  C,  Tho  handle  B  is  at- 
tached to  a  coned  plug,  in  which  there  is  n  rectangular  aperture,  so 


that  by  turning  the  handle  B  either  to  the  left  or  to  the  right,  the 
way,  so  to  speak,  is  opened  to  cither  the  inlet  or  the  outlet  aperture,  or 
vice  rcrsd,  as  desired.  To  the  end  of  each  transverse  extremity  of  A, 
a  piece  of  thick  rubber  tubing  is  attached,  as  in  the  ordinary  aspi- 
rating syringes.  To  one  extremity  of  the  tubing  a  hollow  weight  is 
lonnected,  whilst  at  the  other  various  attachments  may  be  adjusted  ; 
for  instance,  if  the  syringe  be  required  for  the  purpose  of  washing  out 
a  cavity  or  syringing  a  wound,  the  nozzle  C  of  the  syringe  may  be 
attached  to  the  extremity  of  tho  ilexible  tube,  and  thus  fluid  may 
be  driven  in  either  direction  by  simply  turning  the  handle  B  to  the 
left  or  to  the  right  at  will.  Apart  from  the  advantages  to  be  ob- 
tained by  applying  this  modification  or  addition  A  to  an  ordinary  sy- 
ringe, it  may  be  mentioned  that,  first,  it  is  impossible  for  one  aperture 
to  bo  opened  before  the  other  is  completely  closed,  nothwithstanding 
they  may  be  of  considerable  size  ;  secondly,  no  matter  how  small  the 
extremity  of  the  nozzlo  C  may  be,  it  does  not  impede  the  flow  of  the  ' 
fluid  when  the  syringe  is  being  refilled  ;  thirdly,  when  the  nozzle  of 
syringe  is  once  in  situ,  it  may  be  allowed  to  remain  so  until  it  is 
no  longer  required  ;  fourthly,  as  there  are  no  valves  or  complicated 
mechanism,  the  working  parts  cannot  pcssibly  get  out  of  order  or 
become  corroded  ;  fifthly,  the  attachment  A  may  be  applied  to  all 
existing  syringes  by  simply  causing  the  size  of  its  screw  to  be  made  to 
correspond  with  the  nozzle,  while  the  other  portions,  such  as  a  can- 
nula and  trocar,  may  be  adapted  at  will.  In  conclusion,  I  may 
state  that  Messrs.  C.  Wright  and  Co.,  of  108,  New  Bond  Street,  have 
in  stock  various  sizes  of  the  attachments  as  above  described,  and 
that,  on  their  receiving  an  ordinary  syringe,  they  will  supply  them 
.aecordinglj'. 


SUGGESTION  FOR  A  SOLDIER'S  POCKET  DRESSING-CASE. 

As  great  interest  has  lately  revived  on  the  subject  of  the  antiseptic 
treatment  of  the  wounded  on  the  battle-field,  a  little  pocket-case  has 
been  constructed  for  me  by  Jlessrs.  AVeiss.  This  is  intended  as  a  mere 
voluntary  suggestion  as  to  the  possiliility  of  every  soldier  on  active 
service  being  provided  with  a  .simple  antis(>)itic  dressing  ;  so  that,  in 
tho  case  of  overwhelming  lunnbers  of  wounded,  or  from  other  reasons 
a  surgeon  not  being  within  reach  for  some  time,  the  wounded  man 
would  be  enabled  by  himself,  or  with  the  aid  of  a  comrade,  not  only 
simply  to  bind  up  his  wound  at  once,  but  also  to  apply  an  antiseptic 
covering  until  skilled  aid  arrived.  This  little  case  is  rather  larger 
than  a  full-sized  cigar-case,  weighs  under  9  ounces  when  tilled,  con- 
tains am])Iy  suHicient  for  a  first  dressing,  i.s  roundi'd  off  at  the  corners, 
and  could,  without  discomfort  or  inconvenience,  be  carried  in  a  breast- 
pocket on  the  left  side. 

The  contents  are  as  follows  :  1,  a  large  strip  of  protective  ;  2,  a 
collapsible  tube  to  contain  an  antiseptic  cream  {e.g.,  of  iodoform  and 
i;ucalyptus) ;  3,  a  packet  of  carbolised  tow,  compressed  ;  4,  about  six 
yards  of  carbolised  gauze  bandage,  lodoform-wool,  salicylic  silk,  or 
whatever  antiseptic  preparation  might  be  in  vogue,  could  be  sub- 
stituted, if  preferred,  for  the  cheaper  carbolised  tow.  If,  however,  tho 
question  of  expense  could  be  overcome,  I  would  suggest  a  small 
cylimlriial  dredger  containing  pow<lered  iodoform  instead  of  the  col- 
lapsible tube,  and  com]iressed  boracic  wool  instead  of  the  carbolised 
tow,  the  iodoform-boracic  dressing  having  jiroved  of  the  greatest  value 
in  the  treatment  of  gunshot-wounds  in  the  late  Egyptian  war. 

Edgaii  M.  Cuook.shank. 


A  m:w  form  op  stethoscope. 

liy  E.  T.  AYDON  SMITH,  L.S.A. 


I N  originating  this  instrument,  my  primary  object  was  to  produce  a 
stethoscope  which  would  cany  the  sound  to  the  ears  direct,  and  not 
through  tubes  of  dllferent  calibre,  or  through  any  cavity  in  the  in- 
strument which  might  in  any  way  modify  the  sound. 

1  also  intended  that  it  should  be  of  the  smallest  possible  bulk,  and 
capable  of  acting  as  a  simple,  a  binaural,  or  a  dilferentinl  stcthoscojw, 
as  reciuirod.  I  finally  designed  that  it  should  at  t  .as  a  companion  to 
the  busy  practitioner,  in  lieing  useful  for  other  p\irposes  in  an  cmer- 
geni'V. 

I  have  had  an  iiistniniont  made  by  Jlessi-s.  Mayer  and  Moltxer,  of 
Great  Portland  Street,  the  chest-picco  of  which  is  formed  by  a  pair  of 
ear-spccula.  The  tubes  are  Jaques'  ludia-nibbor  catheters,  and  the 
ear-pieces  those  of  an  otoscope. 

Tno  sti'tlioacopc  is  shown  complete  in  Fig.  0 ;  but,  for  greater  por- 
tability, tho  larger  chest-piece  can  be  removed,  und  carried  in  tlie 
waistcoat-pockot,  a.s  in  Fig.  1,  although  tlio  whole  instmment  can 
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easily  be  carried  in  a  watch-pocket,  as  it  goes,  when  closely  folded  up, 
into  an  ordinary  match-box  3  inches  long  2  inches  broad  and  1  inch 
deep. 


It  will  be  seen  by  the  woodcut  that  there  is  no  cross-bar  or  elastic 
band  in  the  middle,  as  in  the  ordinary  binaural ;  so  that  the  hum 
produced  in  some  by  the  breath  from  the  nose  of  the  auscultator  im- 
pinging on  an  elastic  band  is  avoided. 

It  has  a  small  tube  communicating  with  the  interior,  and,  by  hold- 
ing the  instrument  when  in  use  in  such  a  way  that  the  index-finger  is 
free  to  close  it  or  leave  it  open  (Fig.  6),  the  sound  can  he  heard  as 


conveyed  by  either  the  simple  or  the  binaural  stethoscope,  without 
moving  the  instrument,  a  greater  depth  of  sound  being  obtained  when 
the  tube  is  closed. 

It  is  converted  into  a  differential  stethoscope  by  placing  one  of  the 
ear-specula  in  each  tube,  as  shown  in  Fig.  2.  By  joining  the  tubes 
as  in  Fig,  3,  it  is  an  otoscope.  By  removing  the  ivory  ear-piece,  and 
joining  one  of  the  car-specula  (Fig.  10),  it  forms  a  useful  means  of  ad- 
ministering an  emetic  or  nutriment  to  a  stubborn  or  an  insensible 
patient,  by  passing  the  tube  into  the  cesophagus  through  the  nares. 
and  using  the  speculum  as  a  funnel.  Fig.  7  shows  it  in  use  as  a  nasal 
douche. 


In  Fig.  11,  it  is  shown  as  a  tourniijuet  over  the  brachial  artery,  and 
10 


Fig.   U. 
by  using  the  edge  of  the  larger  chest-piece  to  compress  the  artery,  the 
pulsation  at  the  ^n^3t  can  be  stopped. 

Figs.  8  and  9  simjily  show  the  catheters  and   ear-specula.     If  it 


should  have  to  be  used  as  a  female  catheter,  it  will  be  found  long 
enough  when  joined  (as  in  Fig.  12)  to  reach  over  the  side  of  the  bed. 

When  connected  as  in  Fig.  5,  a  sufficient  hydrostatic  pressure  is 
obtained  to  administer  an  enema ;  but,  if  used  for  this  purpose,  care 
must  be  taken  that  the  ivory  ear-piece  be  not  passed  beyond  the 
sphincter  ani,  or  the  India-rubber  tube  may  be  compressed  so  as  to 
stop  the  passage  of  the  fluid. 

As  shown  in  Fig.  4  (the  ear-piece  having  been  removed),  it  can  be 
used  to  wash  out  the  vagina,  bladder,  or  any  cavity,  by  raising  the 


T 


end  so  as  to  have  hydrostatic  pressure  to  inject  the  fluid,  and  lowering 
the  end  as  a  siphon  to  draw  it  off.  The  parts  are  easily  replacible,  so 
that,  when  used  for  such  purposes,  they  can  be  replaced  by  new  ones 
on  arriving  home. 

From  the  above,  it  must  not  be  inferred  that  this  instrument  is  in- 
tended to  be  used  in  place  of  other  contrivances  for  injecting  fluids, 
etc. ;  but  it  is  quite  possible,  for  instance,  that  a  stream  of  fluid  might 
have  to  be  thrown  into  a  bleeding  uterus,  when  delay  would  be  dan- 
gerous, and  no  other  instrument  at  hand,  as  we  invariably  carry  a 
stethoscope,  but  not  the  other  instruments  for  which  it  might,  in  case 
of  need,  be  used. 

In  first  using  this  stethoscope,  a  feeling  of  uncertainty  may  be 
conveyed  as  to  whether  the  ear-pieces  will  retain  their  place  in  the 
ears ;  but  when  this  passes  off,  it  will  be  found  to  be  a  very  convenient 
and  serviceable  stethoscope. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
Subscriptions  to  the  Association  for  1884  bpcame  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  tlie  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  tlieir  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post  Ollicc  Orders  should 
be  made  payable  at  the  AVest  Central  District  Office,  High  Holborn. 
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THE  IXTERXATIOXxiL  HEALTH  EXHIBITION. 
The  Intcrnntional  llcalth  Kxliibition,  which  was  o]icncd  on  Thursday, 
promises  to  take  rank  amongst  tlie  most  consiileralilc  events  of  recent 
years  in  the  history  of  sanitary  jirogrcss.     In  this  Exhibition,   for  the 
first  time,  anational  recognition  has  been  given  nn  a  large  scale,  tothe  de- 
sirability of  encouraging  those  hygienic  arts  which  tend  to  the  improve- 
ment of  the  jihysical  conditions  of  the  people.     The  I'rince  of  AVales, 
in  laying  out  the  programme  of  the  Exhibition,  sought  from  the  first 
the   advice    of   skilled    experts    in    the    medical    profession,   and   of 
those  engineers  and  others,  whose  work  is  the  essential  accessary  to 
progressive  sanitation.     The  Exhibition  is  comprehensive  and  syste- 
matic.    It  includes  not  only  all  that  relates  to  the  sanitation  of  the 
home  and  to  the  hygiene  of  the  individual  in   his  physical  relations, 
but  it  was  the  desire  of  its  founder  that  it  should  include  the  subject 
of  education  in  relation  especially  to  health,  b\il  also  to  progress  in  the 
technical  arts.      In  this  last  respect  the  Exhibition  will,  therefore,  in- 
clude subjects  which  have  no  iidierent  relation  to  health,   hut  whicdi, 
fjr  other  national  reasons,  it  was  desired  to  include  under  the  head  of 
education;  nor  can  there  be  any  doubt  that  in    the  extensive  display 
of  the  products  of  technical  education  which  will  be  found  at  South 
Kensington,  there  wdll  be  material  which  will  greatly  add  to  the  general 
interest  of  the  show  ;  and  which  will  be  of  considerable  public  utility. 
The    President    of   the    Council,    the    Duke  of    Buckingham,    the 
Vice-President,    Sir    James    Paget,   Sir   Philip    Cunlill'e    Owen,    and 
others,   have   given   to   the  work   of   organisation    continued    atten- 
tion  and   unwearying   labour ;    and    tho    v>rork   generally    devolving 
upon    the    Council    has    been    of    a    very    onerous    and    increasing 
nature,    and,  upon   the   part  of  men  engaged  in  busy  practice,  and 
involved  in  many  pursuits,   has  required  no  small  sacrifice  of  time 
and  labour.     The  general  comnjittees  which  have  been  formed  have 
included  a  great  body  of  scientific  and  practical  workers  in  all  that 
relates  to  the  various  subjects  of  tho  programme ;  and  it  may  be  hoped 
that  it  will  be  thought,  liy  those  to  whose  eiilicism  and   for  whose 
instruction  and  entertainment  the  buildings  are  now   thrown  open, 
that  their  efforts  have  not  been  wasted.     In  addition  to  tho  vast  mis- 
cellaneous display  which  belongs  to  a  programme  containing  so  many 
heads  of  interest,  and  which  aspires  to  present  a  [licture  of  all  that 
has  most  daily  interest  in   relation   to  food,  dress,  to  the  habibition 
and  education,  there' will  be  found  special   fisUnres  which  have  much 
of  novelty  and  scientific  interest.     The  biological  laboratories,  arranged 
by  Mr.  Watson  Chevne  and  by  Dr.  Corfield,  under  tho  direction  of  a 
committee,  of  wliich  Sir  Joseph  Lister  is  the   President,   will  present 
features  of  great  scientific  importance  and  instruction,  and  will,  nodoubt, 
be  to  the  more  serious  medical   visitors   to  the   Exhibition   among  its 
greatest  attractions.     The  Sanitary  and  Unsanitaiy  Houses,  arrangeil 
under  the  supervision  of  a  connnittee  of  architects  and  engineers,  will 
show  in  the  most  simple  and  dennnistrativc  nianner  what  are  the  ordi- 
nary conditions  (d'  sanitary  failure  uiuler  wliii  h  lieulth  most  freiiuently 
suffers  in   the  cvcrydiiy   houses  of  tlic    ninetii  ulli  century,   and   how 


such  errors  and  failures  may  most  easily  and  inexpensively  be  avoided 
or  overcome.  A  library  will  be  provided,  to  which  foreign  nations 
have  promised  liberal  contributions.  It  has  been  placed  under  the 
charge  of  a  comjietent  librarian,  .and  it  may  be  hoped  that  the  docu- 
ments here  collected  may  prove  to  the  medical  officers  and  the  autho- 
rities of  Sanitary  Boards,  a  fruitful  .Tource  of  suggestive  information. 

These  are  among  the  more  serious  and  directly  scientific  sides  of  the 
Exhibition,  to  which  every  efTort  has  been  made  to  give  the  prominence 
hitherto  frequently  wanting  on  such  occasions.  AVe  have  already 
given  the  list  of  the  series  of  handbooks  in  preparation,  many  of 
which  are  now  ready,  and  which  will  issue  from  the  ptess  in  rapid 
succession,  and  a  large  circulation  will,  it  is  anticipated,  be  secured 
for  them.  The  subjects  and  the  authors  speak  for  themselves  ;  and  i' 
the  material  attractions  of  the  E.Khibition  only  servo  to  qu-cken  the 
interest  of  the  visitors  sulKcieutly  to  induce  them  to  become  the  pos- 
sessors of  a  mass  of  literature  so  opportune  and  so  carefully  de\iscd  in 
the  interests  of  sanitary  progress,  this  alone  will  be  a  great  gain.  A 
long  series  of  lectures  with  like  objects,  and  dealing  with  all  the  chief 
topics  of  health  in  its  vaiious  connections,  has  been  arranged. 

As  a  show,  the  Exhibition  pronuses  to  have  unusual  attractions  and 
features  of  entertainment.  The  food-stull's  and  cooking  of  various  coun- 
tries ;  the  water-temples  ;  the  illustrations  of  electric  and  other  lighting  ; 
the  unique  display  of  Old  London,  on  which  great  sums  of  money  have 
been  expended,  through  the  liberality  of  the  City  of  London,  will  all 
constitute  elements  of  amusement  as  well  as  instruction.  In  the  de- 
partment of  dress,  Mr.  Louis  Wingfield  and  his  colleagues  have 
arranged  an  extensive  series  of  life-size  figures  arrayed  in  the  cos- 
tumes of  the  past,  with  singular  artistic  finish  and  historic  accuracy. 
The  most  modern  devices  of  hygienic  dress  will  stand  in  direct  contrast 
and  comparison  with  the  fashions  of  bygone  days,  and  in  both  will 
be  founil  suggestions  of  wisdom  and  freaks  of  folly  at  which  we  may 
laugh",  Q\-  from  which  we  may  learn. 

It  was  not  to  be  expected  that  the  Exhibition  would  be  found  complete 
on  its  opening  day.  Probably  no  .such  great  show  was  ever  completed 
at  the  date  fixed  for  opening.  In  the  present  case,  there  have  been 
particular  difficulties,  obstacles,  and  delays,  duo  to  the  extreme  short- 
ness of  the  time  available  for  prep.aring  the  Exhibition.  It  was  only 
in  October  l.ust  that  the  decision  to  arrange  such  a  display  was  fully 
arrived  at,  and  the  preparations  tor  it  necessarily  did  not  begin  until  a 
later  date.  Uiuler  such  circumstances,  the  formalities  necessary  for 
inviting  the  as.sistance  of  foreign  countries  could  not  be  got  through 
until  a  comparatively  recent  date;  and  the  active  -steps  necessary  to 
secure  their  co-operation  could  not  be  made  until  a  time  which  gave 
but  little  space  for  preparation.  Under  such  circumstances,  it  is  not 
surpiisiiig  that  many  of  the  foreign  courts  are  uufuruishcd.  On 
the  whole,  however,  the  present  Exhibition  will  be  found  to  be  in  a 
state  of  forwardness  and  completion  far  beyond  what  could  have  been 
anticipated,  and  there  is  enough  to  attract  and  arrest  the  atten- 
tion of  the  least  serious  and  the  least  instructed.  Every  day  will 
add  new  features  of  interest.  The  International  Ileallh  Exhibition  opened 
this  week  is  destined,  it  may  be  hoped,  to  have  a  career  not  less  suc- 
cessful than  its  predecessor.s.  It  combines  elements  of  instruction  and 
entertainment  on  an  extensive  scale  and  in  a  rare  degree. 


THE  LUNACY  LAWS  AGAIN. 
TllF,  labours  of  the  House  of  Loids  cannot  he  said  to  be  excessive. 
Hence  an  occasion  for  discussing  the  Lunacy  Laws  is  no  great  liaixi- 
ship  to  their  lordships  ;  indeed,  the  subject  is  one  upon  which  it  is 
easy  to  siiend  a  pleasant  hour  of  deluite  without  umlue  cerebral  fatigue 
or  profound  meditation.  A  very  intimate  knowledge  of  cither  the 
existing  enactments  or  tho  difficulties  which  beset  the  question  is  not 
expected.  Nothing  is  easier  than  to  dilate  upon  tlie  popular  theme  of 
the  liberty  of  the  subject,  and  the  danger  which  exists  of  tampering 
with  it  for  the  per-sonal  interests  of  the  pioprletora  of  "madhouses." 
N.ir  is  anything  easier  than  to  attunpt  to  bring  such  men  into  con- 
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tempt  by  characterising  their  calling  as  a  "  trade,"  and  describing  the 
men  themselves  as  holding  the  same  social  position  as  di'apers  or  the 
keepers  of  boarding-houses.  The  Earl  of  llilltown  had  no  doubt  good 
intentions  in  directing  the  notice  of  the  House,  last  Jlonday,  to  the 
case  of  AVcldon  i:  Winslow,  and  in  moving  that  "the  existing  state  of 
the  Lunacy  Laws  is  eminently  unsatisfactory,  and  constitutes  a  serious 
danger  to  tlio  liberty  of  the  subject."  The  noble  lord,  however, 
damaged  liis  own  cause  by  exaggeration,  as  when  he  spoke  of  the 
present  state  of  things  as  "intolerable,"  and  ended  his  fervid 
speech  by  expressing  the  trust  "  tliat  a  most  damning  blot  would 
be  removed  from  the  statute-book."  It  might  Iiave  been  sup- 
posed, from  sucli  language,  that  numbers  Iiad  been  improperly  confined 
in  asylums,  instead  of  the  fact  being,  as  sliown  by  Lord  Sliaftesburj', 
that  from  1S!J9  to  187?,  there  had  passed  tlirough  tlie  Lunacy  Board 
185,000  medical  certificates  on  tlie  admission  of  patients  into  asylums, 
all  of  which  liad  licen  found  good  on  examination.  During  the  same 
period,  there  had  been  90,000  dischai'ges,  of  wliicli  22,000  had  been 
of  patients  from  private  asylunis. 

Lord  Shaftesbury  also  quoted  i'rom  tlie  report  of  the  Select  Com- 
mittee of  the  House  of  Commons  of  ISTT-S,  to  the  effect  that  "  aUega- 
gations  of  mnla  fides,  or  of  serious  abuse,  were  not  substantiated." 
Public  opinion  has  not  been  altogether  silenced,  how-ever,  by  this 
assurance  ;  and  now  the  Weldon  case  has  attracted  fresh  attention  to 
the  question  of  depriving  persons  of  their  liberty  on  medical  grounds, 
without  magisterial  sanction. 

We  are  far  from  thinking  the  subject  an  unimportant  one.  AVe  do 
not  regi-et  that  the  Lord  Chancellor  has  undertaken,  on  behalf  of  the 
Government,  to  introduce  a  Bill  next  session,  with  a  view  to  consoli- 
date the  existing  law,  and  to  propose  additional  safegiiards  in  regard  to 
persons  alleged  to  lie  insane;  Excellent  as  are  the  present  laws  of  lunacy, 
they  undoubtedly  admit  of  improvement.  And,  as  regards  private 
asylums,  if  any  plan  can  be  devised  by  which  they  can  be  abolished 
with  a  proper  regard  to  the  rights  of  the  proprietors,  we  know  that 
the  majority  of  this  class  would  be  only  too  glad  to  be  rid  of  a  burden 
which  subjects  them  to  constant  and  unjust  aspersions  of  inhumanity, 
and  the  opprobrium  of  making  a  profit  out  of  the  misfortunes  of  men 
and  women  who  are,  by  the  nature  of  the  disease  under  which  they 
labour,  incapacitated  from  deciding  upon  the  spending  of  their  money 
or  upon  their  detention  in  an  asylum.  But  while  we  are  aware  that 
this  feeling  exists,  and  that  legislation  may  be  therebj'  facilitated  in 
the  direction  indicated,  we  know  that  Jlr.  Dilhvyn's  efforts  have  so  far 
faUed  to  bring  all  lunatics  under  the  care  of  the  State,  independently 
of  private  interests.  Our  great  desire  is  that,  whatever  enactments  may 
be  passed  in  future,  nothing  will  tend  to  increase  the  difficulties  of 
placing  the  insane  promptly  under  medical  care  in  well  conducted  insti- 
tutions. The  delay  and  exposure  caused  by  examinations  before 
magistrates  or  courts  of  law  are  to  be  deprecated.  The  Scotch  system 
we  believe  to  be  worse  than  useless  as  a  check  on  improper  detention. 
The  greatest  safeguard  of  all  would  be  official  medical  examination  of 
private  patients  within  a  week  of  their  admission  into  an  asylum,  quite 
apart  from  the  visits  of  the  Commissioners  in  Lunacy. 


THE  ARMY  MEDICAL  SERVICE. 
In  the  discussion  on  the  vote  for  the  medical  series  of  the  army, 
which  tixik  place  in  the  House  of  Commons  on  Monday  night,  Mr.  G  uy 
Dawnay,  member  for  the  North  Riding  of  Yorkshire,  called  attention 
to  the  working  of  the  medical  department  wilh  the  field-forces  in  the 
recent  Egyptian  campaign.  We  share  his  regret  that  the  discussion 
on  the  medical  conduct  of  the  war,  and  on  the  report  of  Lord  Morley's 
Committee,  did  not  take  place  last  year,  when  the  .subject  was  fresh  in 
the  minds  of  the  public.  There  can  be  no  douljt  that  a  very  painful 
impression  was  created  by  the  evidence  of  Lord  AVolseley  _before  the 
Committee,  the  more  so  as  it  was  quite  unanticipated,  and  in  complete 
contradiction  to  all  that  he  had  previously  expressed.  This  evidence 
was  published  prematurely  by  the  leading  journal,  and  appeared  by 


itself  without  the  contradictions  which  the  evidence  of  other  \vitnesses 
before  the  Committee  had  given  to  it. 

Mr.  Dawnay's  speech  contains  but  a  mild  indictment  when  we  com- 
pare it  with  the  loud  and  ignorant  talk  at  the  time  of  a  total  break- 
down in  the  medical  arrangements  in  Egypt ;  of  an  entire  absence  of 
the  most  ordinary  drags  and  medical  appliances  ;  of  operations  done 
without  chloroform  ;  of  patients  being  starved  in  the  hospitals,  and 
lying  for  hours  untended  on  the  liattle-field.  Mr.  Dawnay,  who  ac- 
companied the  Guards  division  in  Egypt,  once  more  tries  to  fasten  on 
the  medical  officers  the  charge  of  giving  their  patients,  without  re- 
monstrance, "bread  unfit  for  human  food,"  as  Lord  Wolseley  ex- 
presses it,  bread  which  the  comniandingofficers  instantly  refused.  This 
c'harge  has  been  fully  and  conii)letely  rebutted  by  the  evidence  of  Dr. 
Veale  and  others.  A  perusal  of  Hr.  Dawnay's  e-vidence  before  the 
Committee,  published  in  the  Blue-book,  will  show  how  very  imper- 
fectly he  was  acquainted  with  llie  arrangements  upon  which  he  con- 
stituted himself  a  judge,  and  how  very  little  he  knew  of  the  medical 
provision  made  for  an  army  in  the  field. 

The  speech  is  one  which  may  be  interpreted,  and  is  apparently  in- 
tended, as  a  plea  for  the  restoration  of  the  old  system  of  regimental 
surgeons.  One  cannot  but  feel  some  suspicion  that  the  complaints 
which  were  so  persistently  urged  against  the  "system,"  while  admit- 
ting the  zeal  and  efficienty  of  individual  medical  officers,  were  prompted 
by  the  desire  to  destroy  it,  and  substitute  one  in  which  the  medical 
officer  was  really  little  else  than  the  servant,  and,  in  some  cases,  a  too 
humble  one,  of  the  commanding  officer  of  his  regiment.  The  militaiy 
surgeon  should  be  doctor  first  and  soldier  a  very  long  way  afterwards. 
The  departmental  system  now  existing  commends  itself  more  and  more 
to  the  good  opinion  of  the  medical  officers  in  the  service.  It  is,  too, 
one  in  which  better  opportunities  of  acquiring  professional  knowledge 
and  doing  jirofessional  work  arise,  and  we  are  glad  to  find  the  Minister 
of  War  does  not  show  any  sign  of  yielding  to  the  pressure  put  upon 
him  to  revert  to  the  old  plan.  The  Committee,  with  two  exceptions, 
having  all  the  e^^dence  before  them,  went  so  far  as  to  nrge  that  it 
would  be  to  the  advantage  of  the  service  if  the  medical  officers  of  the 
Guards  were,  in  this  respect,  placed  in  a  similar  position  with  the  rest 
of  the  medical  ser\^ce.  Lord  Hartington,  at  present,  does  not  see  his 
way  to  make  this  change,  almost  the  only  one  of  the  recommendations 
of  Lord  Morley's  Committee  which  he  does  not  propose  to  carry  out; 
but  he  foreshadowed  a  time  when  there  may  be  in  London  a  gi'eat 
military  hospital,  as  there  is  in  other  cajiitals.  When  this  is  estab- 
lished, and  the  Medical  School  at  Netley  attached  to  it,  we  shall  have 
an  institution  which  will  do  much  to  benefit  our  army  medical  officers, 
and  raise  the  prestige  of  the  service. 

Mr.  Dawnay  asserted  that  "the  present  system,  in  the  opinion  of  all 
the  authorities,  has  utterly  broken  down,  that  it  is  thoroughly  detested 
by  the  medical  officers,  and  is  also  utterly  opposed  to  the  best  in- 
terests of  the  army  itself."  If  this  be  so,  it  is  not  a  little  remarkable 
how  completely  subsequent  speakers  not  only  failed  to  endorse,  but 
contravened  his  opinions.  Here  again  we  must  assume  that  Mr.  Da'wnay 
speaks  with  a  very  imperfect  knowledge  of  the  subject,  and  the  re- 
quirements of  the  mihtary  medical  service. 

Dr.  Farquharson,  himself  an  old  medical  officer  of  the  Guards,  re- 
garded the  hon.  gentleman's  attack  on  the  medical  department  as  both 
elaborate  and  unjust,  and  expressed  his  owm  conclusion,  gathered 
li-om  the  Blue-book,  that  in  the  recent  campaign  the  medical  depart- 
ment had  proved  itself  one  of  the  most  successful,  from  a  medical 
point  of  view,  that  had  ever  been  known  in  this  or  any  other  country. 

Colonel  Stanley,  who  spe.aks  with  the  authority  of  one  haWng  offi- 
cial experience  in  the  War  Office  during  the  previous  administration, 
said  "  the  charge  of  inefficiency  and  want  of  care  brought  at  an  earlier 
period  against  the  medical  officers  had  been  entirely  dropped,  and  that 
they  liad  come  out  of  the  inquiry,  so  to  speak,  with  flying  colours." 
Ko  doubt  there  were  grave  defects,  but,  in  regard  to  these,  he  adopted 
the  opinion  of  Sir  John  Adye,  a  soldier  of  large  and  varied  experience 
in  war,  that  they  were  duo  to   the  military  necessities  of  the    war. 
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.Sir  William  Mac  Cormac,  he  considered,  was  fully  justified  iu  pointing 
ont,  in  his  separate  report,  that  the  medical  results  of  the  campaign 
contrasted  most  favourablj'  with  those  of  any  previous  one.  Dr. 
Lyons,  M.P.,^did  not  think  it  necessaiy  to  make  any  defence  of  the 
medical  department.'  The  charges  hastU y  and  unjustly  brought  against 
it  had  fallen  to  the  ground.  He  urged  the  larger  employment  of 
female  nursing  in  future  campaigns,  a  dilficult  subject  to  which  the 
committee  has  paid  much  attention. 

The  Marquis  of  Hartington,  in  concluding  the  debate,  regretted 
that  Mr.  Dawnay  should  have  thought  fit  to  reproduce  the  vague  alle- 
gations as  to  a  break-down  in  the  medical  administration  in  Egj'pt ; 
and,  notwithstanding  the  attention  which  he  told  the  House  he  had  be- 
stowed upon  Lord  Morley's  report,  he.  Lord  Hartington,  considered  he 
had  failed  to  establish  any  of  them.  In  the  WarMinister'sopinion,  thisre- 
port  clearly  proved  that  nothing  approacliing  a  break-down  had  taken 
place.  There  had  been  a  certain  amount  of  inconvenience  and  hardship,  a 
cei-tain  amount  of  want  of  preparation  at  particular  stages  of  the  cam- 
Jjaign,  but  it  had  been  conclusively  proved  that  these  depended  upon 
the  conditions  of  the  war,  which  made  it  impossible  for  the  medical 
department  to  be  always  as  efficiently  organised  as,  under  other  cir- 
cumstances, it  might  have  been.  At  Cairo,  what  took  place  afterwards, 
so  far  as  any  reason  or  justification  existed  for  complaint,  was  to  be 
attributed  to  a  faUure  of  admittedly  the  most  difficult  problem  which 
can  occur  to  a  military  nation,  the  thorough  organisation  of  the  de- 
partment of  supply  for  an  army  in  the  field. 

The  Medical  Department  of  our  Army  may,  indeed,  be  congratulated 
on  the  complete  vindication  which  has  followed  upon  the  cruel  asper- 
sions cast  upon  them  as  men  almost  devoid  of  ordinary  feeling,  although 
belonging  to  what  is  generallj'  admitted  to  be  a  humane  profession. 
It  is  now  established,  to  the  satisfaction  of  all  unprejudiced  persons, 
that  they  discharged  a  difficult  task  with  an  amount  of  devotion,  self- 
sacrifice,  and  ability,  which  entitled  them  to  the  very  highest  praise, 
and  which  is  now  being  given  to  them,  despite  unworthy  efforts  to 
fasten  responsibility  upon  them  which  was  in  no  degree  theirs. 

The  medical  record  of  the  Egyptian  campaign  will  remain  as  one  of 
the  most  conspicuously  successful  inhistorj-.  The  outcryat  the  time  came 
chiefly  from  young  men,  and  some  old  ones,  too,  who  were  without  any 
experience  of  actual  warfare,  and  found  themselves  unable  in  the  Egyp- 
tian desert  to  procure  the  luxury-  of  a  Pall  JIall  club. 

Great  good  will,  however,  accrue  from  the  inquiry  which  has  taken 
place.  Measures  for  the  improvement  of  the  nursing  of  the  sick  sol- 
diers, and  the  training  in  cooking  of  the  hospital  orderlies,  are  already 
being  taken — steps,  it  should  in  justice  be  added,  which  have  fora  long 
time  past  been  urged  by  the  Director-General. 

The  Military  Commandant  at  Nctley  Hospital  has  been  abolished, 
and  a  Medical  Officer  of  high  rank  will  command  instead.  The  Army 
Hospital  Corps  and  the  Army  Jledical  Service  are  to  be  made  one,  and 
the  Surgeons  of  the  Army  Mcilical  Department  will  in  future  be  the 
officers  of  their  own  men.  Care  will  hereafter  be  taken  that  the  com- 
plaints, not  without  reason,  of  a  too  frequent  change  of  medical  officers 
at  military  stations  will  be  met,  and  obviated  in  the  futui-c,  as  they 
readily  can  be.  Wo  e.\pect  that  tlie  popularity  which  the  Medical  Ser- 
vice of  our  Army  is  beginning  to  accjuire,  will  not  be  tampered  with  ; 
ami  that  it  will  continue  to  attract  some  of  the  best  men  in  our  medi- 
cal schools. 

Nothing,  perhaps,  emidiasiscf.  the  manner  in  wliich  public  opinion 
Jias  veereil  round,  than  is  afforded  by  tlie  reportt  of  the  Goueral  Olliccr 
lately  commanding  in  the  Soudan  Expedition.  On  this  ocoAsion,  the 
same  medical  material  was  employed  ;  the  same  system  was  in  f'oi«e  ; 
some  of  the  .same  medical  officers  were  employed  ;  the  conditions  and 
the  country  were  to  a  great  extent  alike  ;  and  we  find  witii  pleasure 
that  General  Graham  has  nothing  but  the  liighest  praise  to  give  of  the 
conduct  of  one  and  all  of  his  medical  offiiers.  We  have  olily  to  add, 
may  they  continue  to  deserve  it  in  all  futine  campaigns,  as  we  believe 
they  did  ileserve  it  not  only  on  the  recent  occasion,  but  duriiig  the  ox - 
pedition  under  Lord  WoUeley  a  few  months  before !  i-.ii. 


HE  TREATMENT  OF  THE  APPARENTLY  DEOAVXED. 
Ix  our  annotations  of  April  26th,  we  drew  attention  to  a  demonstra- 
tion in  Paris  of  the  treatment  of  asphyxia  by  Dr.  Howard,  in  which 
he  desired  to  show  that  the  traction  of  the  tongue  does  not  suffice  to 
raise  the  epiglottis  away  from  the  posterior  wall  of  the  pharynx.  It 
is  satisfactory  that  these  more  recent  observations  of  Dr.  Howard 
entirely  confirm  those  of  our  associate  Dr.  Bowles,  who  enunciated 
precisely  the  same  principles  in  his  paper  published  in  the  Medico- 
Chirurgical  Transactions  in  1860.  Attached  to  this  paper  is  an  illus- 
tration of  the  anatomical  relations  found  by  him  on  dissection,  in- 
dicating in  the  clearest  manner  that,  in  the  recumbent  position,  the 
epiglottis  ordinarily  lies  in  contact  with  the  posterior  wall  of  the 
pharynx,  and  is  immediately  raised  and  dran-n  away  from  the  posterior 
wall  by  elevating  the  chin  and  throwing  the  head  backwards  ;  as  Dr. 
Howard  puts  it,  by  placing  the  head  and  neck  in  a  position  of  forced 
extension.  It  has  also  been  strongly  insisted  upon  by  Dr.  Bowles 
that  the  pulling  of  the  tongue  fonvard  in  drowning,  asphyxiated,  and 
comatose  conditions,  when  the  patient  is  supine,  is  absolutely  untrust- 
worthy as  a  means  of  treatment ;  for,  in  opening  the  mouth  to  lay 
hold  of  the  tongue,  the  base  of  the  tongue  and  the  epiglottis  are 
pressed  back  against  the  pharjiix,  and  one  cannot  be  sure  that  even 
severe  traction  of  the  tongue  will  then  remove  those  obstacles  to  re- 
spiration. To  this  extent.  Dr.  Howard's  observations  appear  in 
accord  ;  and  it  is  to  avoid  these  obstacles,  in  addition  to  the  fact  that 
it  is  quite  inipo-ssible  to  evacuate  the  water,  inspissated  mucus,  and 
foam,  from  a  loaded  chest  by  the  adoption  of  the  prone  position  for  a 
minute  or  two,  that  Dr.  Bowles  still  maintains  tliat  the  only  simple, 
ready,  and  effective  method  of  treating  the  apparently  drowned  is  the 
method  of  the  late  Dr.  Marshall  Hall.  This  conviction,  we  under- 
stand, is  forced  upon  his  mind  after  an  experience  of  five  and  bventy 
years,  and  a  careful  unprejudiced  comparison  of  all  the  methods  of 
treatment  that  have  been  advocated  during  that  time.  We  think  it 
well,  from  time  to  time,  to  draw  attention  to  such  a  momentous  ques- 
tion as  that  of  drowning,  in  order  that  the  profession  should  not  rest 
too  contentedly  on  authorities  and  names,  but  should  continu«  to  make 
independent  and  accurate  observations. 


TiiE  first  dinner  of  the  Aberdeen  University  Club  is  fixed  for  Wed- 
nesday, May  21st,  at  the  Holborn  Restaurant;  the  Duke  of  Richmond 
and  Gordon  in  the  chair. 

The  Guy's  Hospital  biennial  festival  will  take  place  in  the  Venetian 
Room  of  the  Holborn  Restaurant  on  Thursday  next,  the  l.^th  instant. 
Dr.  Braxton  Hicks  will  bo  chainnan.  Mr.  N.  Davics-Colley  is  the 
honorary  secretary. 

Tnr.  distribution  of  prizes,  iu  connection  with  the  Faculty  of  Medi- 
cine, at  University  College,  will  t«ke  place  on  Wednesday,  ilay  Slst, 
when  the  Right  Hon.  the  Earl  of  Kimbcrley,  President  of  the  College, 
will  preside.     The  chair  will  be  taken  at  3  r.  M. 

Di;.  Knelt,  with  the  other  members  of  the  German  Cliolera  Commis- 
sion, returned  to  Berlin  on  Saturday,  after  nearly  nine  months' absence 
in  Egypt  and  India.  They  have  been  warmly  welcomed  and  congra- 
tulated by  the  entire  Press  on  their  highly  successful  expedition.  Dr. 
Koch  will  shortly  receive  a  Profca.sorship  at  the  Berlin  University.     ., 


Tin:  lletropolitan  Public  Garden,  Boulevanl,  and  Playground  Asso- 
ciation have  succeeded  in  securing  o  public  idaygnnmd  for  the  cliildn  n 
in  the  neighbourhood  of  Southwurk,  on  tho.site  of  the  old  Horsemonger- 
lane  Gaol,  which  was  formally  opened  iby  Mrs.  Gladstone  on  Monday 
last  The  society  may  be  congratulated  on  having  succes-ifully  carrievl 
out  this  long  desired  object  under  many  difficulties.  This  n^sult  hns 
Ijcen  largely  attAined  by  the  muiiificenco,  o»  well  as  the  intelligent 
perseverance,  .of  Lord   Bnilxwon,  ch.tiruian  of   tho  aocictTr  to  whom 
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the  public  are  greatly  indebted  for  his  indefatigal)le  eilbrts,  not  only 
in  connection  with  the  establishment  and  development  of  the  Metro- 
politan Public  Garden  and  Playgrounds  Association,  but  of  many  other 
useful  enterprises,  having  for  their  object  the  moral  and  physical  wel- 
fare of  the  poor. 

As  amateur  dramatic  entertainment  will  lie  given  in  the  new  wing 
of  St.  Mary's  Hospital,  in  aid  of  the  funds  refiuircd  for  furnishing  the 
wing,  on  'Wednesday  and  Thursday,  May  14th  and  15th,  at  8  P.M., 
and  on  Saturday,  May  17th,  at  7.30.  The  wing  is  intended  to  con- 
tain seventy  beds;  but  funds  are  required  before  these  can  be  used. 
The  piece  to  be  performed  is  George  Colman's  comedy.  The  Heir  nt  Law. 


Professor  Virchow,  the  celebrated  anatomist,  has  wTitten  to  the 
newspapers  to  express  his  opinion,  come  to  after  careful  scientific  in- 
vestigation of  the  subject,  that  the  danger  arising  from  trichinosis 
in  German  pork  is  "  infinitely  greater"  than  the  peril  of  an  epidemic 
from  American-bred  pigs,  and  that,  to  be  consistent,  the  Imperial 
Government,  w'hich  has  forbidden  the  importation  of  all  sorts  of  pig- 
flesh  from  the  United  States,  ought  not  to  allow  the  rearing  of  any 
swine  at  all  in  Germany. 

We  have  have  received  a  copy  of  the  Scheme  of  Conjoint  Examina- 
tion to  be  conducted  by  the  Eoyal  College  of  Physicians  of  Edinburgh, 
the  Royal  College  of  Surgeons  of  Edinburgh,  aud  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow,  as  approved  by  the  Medical  Council 
at  its  last  meeting.  This  scheme  has  its  merits  and  its  demerits,  the 
consideration  of  which  must  be  altogether  postponed  until  we  see  the 
result  of  the  pending  legislation.  Of  course,  the  Bill  which  has  passed 
the  House  of  Lords,  and  which  awaits  its  second  reading  in  the 
House  of  Commons,  will  jnit  an  end  to  all  such  partial  arrangements 
as  the  above. 

EPIDEMIOLOGICAL   SOCIETY   OF    LOXDOX. 

Dr.  Ewart'.s  paper  was  in  our  last  number  erroneously  announced  to 
be  read  on  Jlay  7th  ;  it  will  come  before  the  Society  on  May  Hth, 
when  it  is  expected  that  many  of  those  interested  in  the  diseases  of 
infancy  will  be  present. 

THE  MEDICAL  ACTS  AMEKDMEST  BILL. 
SpEAKIXC,  in  response  to  the  toast  of  liishealthat  the  St.  Mary'sHospital 
festival  dinner  on  "Wednesday  last.  Lord  Carlingford  said  that  the  prospects 
of  the  Bill  were  not  as  certain  as  they  ought  to  be,  and  that  the  Govern- 
ment asked  for  and  needed  the  support  of  the  profession  of  medicine. 
Certain  of  the  corporate  bodies,  bodies  which  the  Government  Bill 
would  retain  and  maintain,  wereyet,  as  bethought,  unduly  suspicious, 
and  were,  by  the  course  of  action  they  appeared  anxious  to  adopt, 
jeopardising  the  prospect  of  the  Bill  becoming  law. 


CROSSIXO  THE   LEGS,    -ASD   THE   MODE   OF   SITTING. 

M.  Delaunat,  of  Paris,  has  made  an  extended  and  careful  investiga- 
tion to  ascertain  if,  in  the  majority  of  cases,  the  right  upper  aud  lower 
extremity  be  crossed  over  the  left,  or  the  left  over  the  right,  and  which 
side  most  persons  incline  to  when  in  the  sitting  posture.  According 
to  M.  Delaunay,  certain  breeds  of  dogs,  such  as  terriers,  Ji'ewfoundlands, 
and  poodles,  cross  the  right  paw  over  the  left.  The  Chinese  and  Japanese 
cross  the  left  arm  over  the  right.  Europeans  cross  the  right  over  the 
left.  M.  Delaunay  observed,  in  the  crickcs  and  salles  rl'asiles,  that 
infants  under  three  years  of  age  cross  the  left  arm  over  the  right,  older 
children  crossing  the  right  over  the  left  ;  sixty  per  cent,  doing  so  at 
six  years  of  age.  Robust  children  cross  the  right  arm  over  the  left  ; 
the  idiotic  and  weak,  including  those  who  are  incapable  of  working, 
cross  the  left  over  the  right.  The  Calmucks  aud  Arabs  cross  the  right 
over  the  left,  like  the  Europeans.  A  gi-eat  many  women  cross  the  left  leg 
over  the  right.  Among  the  opera-dancers  some  always  cross  tlie  right  leg 
over  the  left,  but  not  one  tlie  left  over  the  right  habitually ;  the  majority 


cross  the  left  over  the  right  or  theright  over  the  left  indifferently.  Robust 
cliildren  cross  the  right  leg  over  the  left  earlier  than  their  weaker 
playmates.  Persons  who  cross  the  right  leg  over  the  left  lean  towards 
the  left  when  sitting,  those  who  place  the  left  uppermost  lean  to  the 
right.  Hence,  consistently  with  what  niiglit  have  been  expected  from 
what  is  observed  in  children  with  regard  to  crossing  legs,  until  six 
years  of  age  children  lean  towards  the  right,  and  aftenvards  towards 
the  left.  French  schoolmasters,  it  wo\dd  ajipear,  try  to  prevent  their 
pupils  from  assuming  this  position,  believing  that  scoliosis  results, 
hence  they  encourage  or  enforce  the  use  of  elbow-rests  (accirucJmrs), 
which  oblige  the  children  to  sit  straight,  a  useless  measure  according 
to  M.  Delauna}-,  as  the  position  they  choose  is  in  conformity  with  the 
process  of  evolution.  Tailors  affirm  that  the  back  of  a  pair  of  trousers 
is  always  more  worn  on  the  left  side  than  on  the  right.  Left-handed 
people  always  sit  towards  the  right.  M.  Delaunay  concludes  from 
these  observations  that  the  left  brain  develops  previously  to  theright, 
and  finally  the  right  predominates. 


CKDEROROUKD   CISTERNS. 

It  would  appear  that  a  general  raid  has  lately  been  made  upon  the 
underground  cisterns  which  exist  in  certain  districts  of  London,  on 
the  ground  that  it  is  possible  for  them  to  be  fouled  by  contaminated 
surface-water,  or  by  infiltration  from  neighbouring  drains.  In  Clerken- 
well,  a  baker  was  recently  summoned  in  respect. of  an  underground 
cistern,  which  admittedly  had  not  been  cleaned  out  for  two  years,  but 
the  summons  was  eventually  dismissed.  There  can  be  no  doubt  that 
undergi'ound  cisterns  are  liable  to  pollution  in  many  ways,  and  that  it 
would  be  a  most  unwise  thing,  iu  Londoi)  at  least,  to  rely  upon  them 
for  the  supply  of  potable  water,  inasmuch  as  the  covers  of  these  under- 
ground cisterns  are  rarely  raised  above  the  surface  of  the  ground,  and 
are  generally  faulty  in  regard  of  theii'  cementing  rim  round  about  the 
superior  porrion  of  the  cistern-mouth.  There  is  always  a  doubt,  also, 
as  to  whether  they  leak  or  not,  by  reason  of  faulty  ball- valves ;  and 
certainly  they  cannot  be  easily  cleaned  or  flushed  out,  owing  to  their 
base  beiug  generally  below  the  sewer,  and  only  the  oveiilow  com- 
municating with  it  in  the  ordinary  shape  of  an  overflow-pipe.  Of 
course  it  is  vexatious  to  be  compelled,  after  taking  a  house,  to  erect 
at  one's  o^vn  proper  expense  a  cistern  above  ground  ;  but  the  proi)riety 
of  so  doing  is  undoubted,  aud  one  cannot  wonder  that  the  water- 
companies  are  making  use  of  the  powers  which  they  possess  by  Act  of 
Parliament  for  abolishing  these  uudergi'ound  cisterns,  many  of  which 
are  covered  over  by  heavy  stoues,  fitted  inside  by  leaky  ball-cocks,  aud 
sometimes  in  a  very  unsanitary  state.  It  would  appear  that  the  search 
for  these  underground  cisterus  is  becoming  general,  and  we  cannot 
say  unwisely  so.  AVe  know  a  case  where  such  a  cistern  exists  for 
caniage-washing  in  the  yard  of  a  West-End  mews,  and  where  the 
proprietor  was  peremptorily  ordered  to  abolish  it  fortliw  ith,  and  erect 
a  cistern  above  ground,  chiefly  on  the  score  of  waste  of  water  belong- 
ing to  the  Grand  Junction  AVaterworks  Company.  By  all  means  let 
the  water-companies  exercise  their  fuU  powers  in  respect  of  these  mis- 
placed cisterns  ;  only  they  should  act  once  and  for  all,  and  make,  while 
so  employed,  a  house-to-house  visitation,  and  by  this  means,  and  by  dint 
of  suitable  expostulations,  make  evident  to  their  clients  that  a  certain 
amount  of  danger  is  likely  to  result  from  water  stored  underground. 


the   TROVISION   for   S5IALL-rOX   IN   THE   METROPOLIS. 

From  the  statement  made  by  Sir  E.  H.  Currie  at  a  recent  meeting  of 
the  manageis  of  the  Asylum  District,  we  gather  that  the  accommoda- 
tion at  their  disposal  for  cases  of  small-pox,  though  perhaps  not  ade- 
quate to  meet  the  requirements  of  a  serious  epidemic,  is  at  least  amply 
sufficient  to  satisfy  the  demands  at  present  made  upon  it.  So  far  as 
the  metropolis  is  concerned,  this  is  necessarih"  limited,  owing  to  the 
conclusion  arrived  at  by  the  Royal  Commissioners,  ' '  that  large  small- 
pox hospitals  in  populous  neighbourhoods  are  appreciable  sources  of 
infection."  Thus  there  are  but  fifty  beds  reckoned  to  each  district- 
hospital,  making  a  total  provision  of  250,  but  the  patients  treated  in 
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these  institutions  are  only  such  as  are  sufleriiig  from  the  more  severe 
forms  of  the  disease,  the  milder  cases  being  transferred,  the  day  after 
admission,  to  the  hospital-ship  Aflas  in  Long  Rciuh,  which  affords  ac- 
commodation for  about  200.  AVhen  convalescing;,  patients  are  further 
transferred  to  the  camp  at  Darenlh,  from  wliii  h  they  are  finally  dis- 
charged. No  patients  are  received  either  at  the  ship  or  cam]),  except 
such  as  have  passed  tlirmigh  one  of  the  district-hospitals  of  the  Board. 
Up  to  the  present  time  the  great  bulk  of  the  cases  have  passed  through 
the  Smallpox  Hospital  at  Homerton,  more  than  700  having  been  ad- 
mitted there  since  the  beginning  of  the  year.  In  addition  to  the 
above,  tlie  arrangtitients  on  board  the  Castalia  tor  the  rccejition  of 
about  150  cases  will  very  shortly  reach  completion,  and  the  building  of 
a  Convalescent  Hospital  to  accommodate  from  600  to  1,000  cases  as 
ncces.sity  demands,  is  also  trader  consideration.  The  transfer-depots 
for  the  removal  of  patients  from  the  hosjiitals  to  the  ship  consist  at 
present  of  two  wharves,  one  at  Eotherhithe  for  parishes  and  unions 
south  of  the  Thames,  and  the  other  at  Blackwall  for  those  north  of 
the  Thames,  but  the  managers  intend  purchasing  a  tliird  w  harf  w  hich 
will  serve  as  a  transit-station  for  removal  of  patients  from  the  western 
and  fouth-wcstem  distiicts.  From  these  wharves,  an  ambulance- 
steamer,  the  I'cd  Cross,  eflccts  their  further  removal  to  Long  Reach  ; 
a  second  steamer,  however,  being  deemed  necessary,  the  consent  of  the 
Local  Government  Board  has  been  obtained  for  its  construction.  An 
ambulance-station,  in  addition  to  those  already  existing  at  London 
Fields  and  Dcptford,  is  ready  for  use  at  Fulham,  and  ambulances  con- 
structed so  as  to  convey  from  four  to  six  patients  in  a  recumbent 
]>osition,  are,  we  understand,  in  contemplation.  It  may  be  mentioned 
that,  owing  to  the  increase  in  the  number  of  cases  coming  from 
Hackney,  the  camp  was  opened  sooner  than  was  expected.  It  is  now 
in  complete  working  order,  and  was  inspected  on  Saturday,  the  3rd 
inst.,  by  Sir  E.  H.  Cun-ie,  Dr.  Fowler,  Dr.  Collie,  Dr.  ilacCombie, 
Deputy  Surgeon-General  Bostock,  the  Kev.  Darby  Reade,  Jlr.  Latham, 
General  Batten,  Mr.  Sedgwick,  Mr.  Sweeting,  and  others.  The 
rapidity  with  which  the  camp  was  got  ready,  and  the  completeness  of 
the  arrangements,  reflect  great  credit  on  the  management.  We  may 
mention  that,  should  the  epidemic  assume  serious  proportions,  special 
measures  will  be  adopted  to  meet  any  emergencies  which  may  arise. 


THE  CnP.OKEltSHIP  FOR  THE  riTY  OF  I.ON-DOK. 
At  least  three  medical  candidates  are,  we  understand,  in  the  field  for 
the  coroneiship  of  the  City  of  London,  and  two  of  thrm  possiss  legal 
as  well  as  medical  knowledge  ;  Dr.  Wynn  AVestcott,  the  deputy 
coroner  for  Middlesex,  has  also  considerable  experience  in  the  ollice. 
Thus  it  will  be  .seen  that,  if  ciualilicat'.ons  are  to  gain  the  day,  one  or 
other  of  the  medical  candidates  ought  certainly  to  be  elected.  It  is 
the  essiiitial  duty  of  the  coroner  to  search  out  the  cause  of  death,  and 
lie  frecnieiitly  has  to  do  this  without  an  y  assistance  from  medical  ex- 
IH'i-t.s,  or  with  the  presence  in  court  of  a  medical  man  who  may  be  a 
more  or  less  interested  witness,  and  whose  statements  might  naturally 
have  such  a  bins  as  to  require  control.  Moreover,  the  coroner  lias  to 
decide  upon  ^»-i'»!t2/nri«  evidence,  whether  it  is  or  is  not  necessary  to 
hold  an  ini|Uest,  and  to  have  a  post  morUm  examination  performed. 
It  is  quite  certain  that  a  very  large  number  of  the  existing  legal 
coroners  do  not  possess  any  of  the  .scientific  or  medical  knowledge 
which  i.s  really  essential  for  foiming  an  accurate  judgment  in  such  a 
matter,  and  that  they  do  not  pos.ses3  the  scientific  knowledge  which 
•  an  enable  them  to  cro.ss-examine  a  medical  witness  in  the  absence  of 
iny  lawyer  instructed  on  the  other  side  ;  or  to  estimate  the  scientific 
vidue  of  his  statements.  The  possession  of  medical  and  scientific 
knowledge  on  the  part-  of  an  officer  whose  special  hu-iiincss  it 
is  'o  investigate  the  causes  of  death,  would  seem  to  bo  .so 
obviuisly  essential  that  it  might  readily  be  .judged  to  lie  indis- 
pensable, but  for  the  fact  that  a  very  large  number  of  coronera  are 
appolniod  who  are  devoid  of  it.  Wo  cannot  consider  this  sluto  of 
things  (insistent  with  the  public  safety  ;  and  we  have  always  held 
the  appo'jitnicnt  of  legal  coroners  in  the  present  stato  of  the   law, 


and  without  the  provision  of  scientific  medical  assessors,  to  be  a  grave 
anomaly,  and  a  constant  source  of  danger.  We  hope  that  the  Cor- 
poration will  give  full  consideration  to  this  important  aspect  of  the 
question,  and,  notwithstanding  any  prepossessions  or  personal  friend- 
ship, determine  to  show  a  good  example,  and  to  emulate  Central 
Middlesex  by  appointing  a  medical  coroner. 


POPUT.AIl  LECTfP.ES   AT  THE  WEST   LONDON    HO.SPITAL. 

We  are  asked  to  announce  that  a  short  course  of  lectures  to  ladic.-i 
and  nurses  on  the  Health  and  the  Nursing  of  Children,  will  be  given 
at  the  above  Hospital,  by  members  of  the  medical  staff,  on  the  follow- 
ing Mondays,  at  5  o'clock  in  the  afternoon,  as  follows  :  1.  May  26th, 
The  Nursery  and  its  Management,  by  Dr.  Venn.  2.  June  2nd,  Food 
and  Feeding,  by  Dr.  Drewitt.  3.  June  9th,  The  Care  of  the  EyeB, 
by  Mr.  Vemon.  4.  June  16th,  The  Csre  of  the  Teeth,  by  Mr.  Under- 
wood. 5.  June  2.3rd,  The  Early  Symptoms  of  Illness,  by  Dr.  Hood. 
6.  June  30th,  Simple  Remedies  and  their  application,  by  Dr.  Thorow- 
good.  7.  July  7th,  Care  not  Over-anxiety,  by  Dr.  Goddard  Rogers. 
We  think  the  precedent  of  a  hospital-staff  lecturing  to  the  public  on 
this  fashion  is  of  very  doubtful  character.  It  may  easily  lead  to 
obvious  abuse,  and  might  with  advantage  be  reconsidered. 


SMALL- POX    IN   LONDON. 

The  Registrar-General  reports  that  the  fatal  cases  of  Emall-po.x,  which 
had  been  11  and  12  in  the  two  jireceding  weeks,  were  10  in  the  week 
ending  May  3rd,  and  16  lielow  the  corrected  weekly  average.  Six  of 
these  fatal  cases  were  recorded  iu  the  Metropolitan  Asylum  Hospital 
at  Homerton,  and  4  in  private  dwelling-houses.  After  distributing 
the  hospital  cases,  4  belonged  to  Hackney,  2  to  Mile  End  Old  Town, 
1  to  Islington,  1  to  Shoreditch,  1  to  Bethnal  Green,  and  1  to  Lambeth. 
The  4  fatal  cases  in  private  dwelling-houses  occurred  at  Eagle  Terrace, 
Hackney;  at  Craven  15uiliUng.«,  Bethnal  Green  ;  at  Sion  Square,  Mile 
End  Old  Towm  ;  and  at  White  Hart  Street,  Lambeth.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hospitals  and  hosjiital- 
ships,  which  had  steadily  increased  in  the  six  previous  weeks,  from  148 
to  450,  further  rose  to  502  on  Saturday  last ;  107  new  cases  were  ad- 
mitted to  these  hospitals  during  last  week,  against  61  and  119  in  the 
two  previous  weeks.  The  llighgate  Small-Pox  Hospital  contained  20 
patients  on  Saturday  last,  8  new  cases  having  been  admitted  during 
the  week. 

THE   CONTAGIOUS   DISEASES   ACTS. 

A  DEITTATION  of  gentlemen  who  are  opposed  to  the  working  of  the 
Contagious  Diseases  Acts  had  an  interview  on  Tuesday  with  Sir  Wil- 
liam Harcourt  at  the  House  of  Commons,  and  presented  a  memorial 
.signed  liy  the  Bislioj)  of  Southwell  on  behalf  of  seventy-nine  delegates 
from  towns  subjected  to  the  Acts.  This  memorial  asked  for  the  com- 
plete and  unconditional  abandonui'Mit  of  the  Acts.  The  Home  Secre- 
tary informed  the  deputation  that  he  had  before  him  resolutions  of  the 
Justices  of  Plymouth  regretting  the  withdrawal  of  the  Jletropolitan 
police  appointed  to  carry  out  the  suspended  clauses,  and  from  other 
jiulilic  bodies  to  the  sagie  effect.  He  had  also  a  presentment  from  the 
Grand  .lury  at  Colchester,  forwarded  through  the  Recorder,  who.  with 
an  experience  of  fourteen  years,  testified  to  the  improvement  in  out- 
ward decorum  and  public  morals  by  the  enforcement  of  the  Contagious 
Diseases  Acts,  and  regretting  the  partial  suspension.  Mr.  Stansfeld 
said  he  declined  to  be  bound  by  the  statements  of  such  authorities. 
Gentlemen  representing  Devonport,  Aldershot,  Gravescud,  and  Can- 
terbury (Canon  Rawlinson)  said  they  did  not  believe  there  had  been 
any  increase  of  immorality  in  their  towns  since  the  suspension.  To 
this  Sir  William  Harcourt  replieil  by  producing  a  resolution  pas-scd  by 
the  Board  of  Guardians  of  Canterbury,  and  docunient.s  from  the  Re- 
corder and  Grand  Jury  of  Portsmouth,  tlie  Vicar  and  Clergy  of  I'orts- 
mouth,  the  Town  Council  of  Dover,  and  different  public  liodies,  in 
favour  of  the  Acts,  which,  they  contended,  had  hail  an  sdmirable 
effect.     Considering  the  ditfcrencc  of  opinion  ou  the  question,  which 
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vould  cause  it  to  be  bitterly  and  violently  fought  in  the  House  of 
Commons,  to  introduce  any  attempt  at  repeal  this  session  would  be 
impossible.  'With  reference  to  the  present  state  of  things,  the  opera- 
tion of  the  Acts  had  been  suspended  by  the  House  of  Commons ;  and, 
to  meet  the  evils  shown  in  the  memorials  which  he  had  read  to  them, 
the  (Jovernmeut  had  introduced  a  Bill  into  tlie  House  of  Lords  to  give 
the  police  powers  to  deal  with  prostitution,  sucli  as  already  existed  in 
Glasgow  and  Leamington.  He  hoped  that  tliese  police-clauses  would 
be  passed,  and  that  the  result  of  the  police-powers  would  be  to  miti- 
gate, if  not  altogether  remove,  the  objection  taken  to  the  suspension 
on  the  score  of  disorder 

THE   MEDICAL  STlTDENTs'    KEGLSTEIt. 

The  Medical  Students'  llcgister,  which  has  been  just  isssued  by  the 
Gener.al  Medical  Council,  contains  a  list  of  medical  .students  registered  I 
during  the  year  ]883,  and  is  interesting  as  showing  the  numbers 
registered  from  the  dill'erent  schools  and  places  of  medical  study 
whereat  students  were  registered  as  having  commenced  medical  study 
in  1883.  A  list  is  also  added  of  the  eighty  examining  bodies  whose 
examinations  fulfil  the  conditions  of  the  General  Medical  Council  as 
regards  preliminary  education,  showing  that  there  were  1,729  students 
registered  in  the  United  Kingdom,  and  54  registered  in  Indian, 
colonial,  and  foreign  universities  and  colleges,  being  79  less  than  the 
previous  year.  Taking  the  number  of  students .  furnished  by  the 
various  Iiospitals,  medical  colleges,  and  schools,  we  find  Edinburgh 
and  Glasgow  Universities  again  taking  the  lead,  with  255  and  131  respec- 
tively. St.  Bartholomew'.s  Hospital  sup])lied  82,  the  University  of  Aber- 
deen 79,  and  the  University  of  Cambridge  76.  It  is  seen  from  a  .sum- 
mary of  the  number  of  medical  students  registered  since  1865,  that  the 
steady  total  increase  maintained  up  to  1881  has  not  been  maintained, 
there  being  a  falling  off  in  1882,  and  a  still  further  decrease  in  1883, 
Scotland  alone  showing  no  reduction  in  numbers;  the  number  of 
students  from  Scotland  for  this  year  being  596,  the  highest  of  any 
number  registered.  Ireland  shows  a  falling  off  in  1883  of  54.  The 
total  number  of  students  registered  in  tlie  19  years  from  1S65  to  188.3, 
lias  been  26,998  ;  of  this  number  England  contributes  48. 2,  Scotland 
28.1,  and  Ireland  23.7  per  cent. 


IKCEE.A..SE   OF   METROPOLITAN   HO.SPITALS. 

NoTwiTHSTAXDiNO  tile  fact  that  many  of  the  older  hospitals  are  clos- 
ing their  wards  for  want  of  funds,  and  that  hospitals,  especially  such 
as  the  London,  Guy's,  and  St.  Thomas's,  have  recently  complained 
of  being  unable  to  raise  the  funds  necessary  for  utilising  their  exist- 
ing buildings  and  the  number  of  beds  at  disposal,  the  more  enter- 
prising philanthropists  do  not  fear  to  continue  the  extension  of  our 
voluntary  hospital-system  to  meet  the  increasing  demands  of  an  ever 
growing  population.  We  recently  liad  to  record  the  inauguration  of  a 
new  hospital  in  north  London  ;  last  week  we  spoke  of  the  new  and 
extended  buildings  whicli  have  just  been  commenced  for  the  Tempe- 
rance Hospital,  and  of  the  extension  which  is  planned,  and  in  process 
of  being  carried  out,  for  the  Middlesex  Hospital.  This  week  two 
other  hospitals  are  before  the  public,  with  their  plans  already  far  ad- 
vanced, and  witli  the  guarantee  of  enough  public  support  to  justify 
the  commencement  of  further  increase  and  extension.' — The  Duke  of 
Westminster  presided  on  Monday  over  a  public  meeting,  held  at 
Westminster  Town  Hall,  in  behalf  of  the  Westminster  Hospital,  of 
which  lie  is  president.  His  Grace,  in  upi  ning  tlie  proceedings,  ex- 
plained that  the  Westminster  Hospital,  established  in  1719,  was  the 
oldest  hospital  supported  by  voluntary  contributions.  It  was,  he 
said,  well  and  economically  managed  ;  and  the  friends  of  temperance 
would  be  glad  to  learn  that  the  quantity  of  alcohol  consumed  in  the 
treatment  of  disease  in  the  institution  was  now  very  small  indeed. 
In  1878  the  accommodation  for  in-patients  was  improved  at  a  cost  of 
£16,000,  but  the  accommodation  available  for  out-patients  remained 
unsatisfactory.  The  latter  were  accommodated  in  an  apartment 
underground,  which  was  very  dark,  noisy,  ill-ventilated,  unsanitary. 


and  altogether  inadequate  to  the  requirements.  More  room,  too,  was 
needed  for  the  medical  school,  and  for  the  erection  of  a  new  school 
a  suitable  site  had  been  secured,  near  Westminster  Town  HaU,  at  a 
cost  of  £4,500,  £2,000  of  which  was  specially  raised  for  the  purpose, 
£1,000  was  given  by  the  lecturer  of  the  hosiiital,  and  the  remainder 
was  provided  by  the  ho.spital  authorities,  wlio  hoped  to  be  reimbursed 
the  amount.  It  was  cstimateil  that  the  buililing  would  cost  £8,000. 
No  vivisection,  would  be  carricil  on  within  its  walls.  In  addition  to 
these  sums,  £1,000  or  £2,000  would  be  wanted  to  adapt  the  present 
hospital  building  for  the  better  accommodation  of  out-patients,  in  the 
event  of  the  removal  of  the  scliool.  The  public  were  confidently  in- 
vited to  subscribe  £15,000  for  these  purposes.  Not  only  was  the  now 
school  needed  for  the  benefit  of  the  hospital  itself,  but  for  the  general 
advancement  of  medical  science  throughout  the  country.  On  the 
motion  of  the  Vcn.  Archdeacon  Farrar,  the  meeting  pledged  itself  to 
assist  the  committee  of  the  hospital  "  to  raise  £15,000  to  erect  on  the 
site  already  obtained  a  new  medical  school,  and  to  an'ange  the  present 
school-buildings  for  the  use  of  the  out-patients."  A  cordial  vote  of 
thanks  to  the  chairman  closed  the  proceedings. — Tlie  ceremony  of 
laying  the  foundation-stone  of  a  new  building  for  the  Royal  Hospital 
for  Diseases  of  the  Chest,  in  the  City  Road,  was  performed  on  Tuesday 
last  by  the  president  of  tlie  institution,  the  Earl  of  Shaftcsbuiy,  K.G. 
The  secretary,  Mr.  Lowther  Kemp,  briefly  stated  what  is  jiroposed  for 
the  enlargement  of  the  hospital.  At  present  there  are  beds  lor  26 
patients,  and  the  larger  building,  which  is  now  to  be  ei'ected  on  a  con- 
tiguous plot  of  ground,  of  which  the  freehold  has  been  secured  by 
purchase  from  St.  Bartholomew's,  will  provide  accommodation  for  75 
in-patients.  The  new  building,  which  will  be  in  the  Elizabethan 
style,  after  designs  by  Mr.  John  0.  Abbott,  will  be  four  stories  high, 
and,  it  is  estimated,  will  cost  about  £11,000.  Of  this  sum  £6,000  are 
already  in  hand  or  promised.  The  committee  trust  to  the  generosity 
of  tlie  public  to  contribute  £5,000  for  the  completion  of  the  building, 
and  about  £2,500  more  for  fitting  up  and  furnishing  the  hospital. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
A  MEETINO  of  the  constituents  of  this  fund  was  held  at  the  Jlansion 
House  on  Monday  last  to  consider  the  working,  and,  if  necessary,  the 
abrogation  of  law  that  "  no  institution  to  the  benefits  of  which  ad- 
mission can  only  be  gained  by  election  from  the  general  body  of  sub- 
scribers, shall  be  eligible  for  gi-ants  from  the  funds."  Sir  Sidney  H. 
Waterlow  moved  the  adoption  of  the  report  by  the  Council,  which 
stated  that,  in  consequence  of  a  motion  of  which  notice  was  given  at 
the  annual  general  meeting  in  December,  relative  to  abrogating  Law  7, 
with  the  view  of  securing  participation  in  this  fund  by  the  Royal 
Ho.spital  for  Incurables,  the  council  had  had  the  whole  of  this  matter 
again  under  consideration,  and  after  an  interview  with  the  jiroposer 
and  seconder  of  the  motion,  unanimously  agreed  to  the  following  reso- 
lution : — "  That  having  again  reconsidered  the  terms  of  Law  7,  the 
Council,  after  twelve  years'  experience,  are  satisfied  that  it  is  impor- 
tant to  the  continuance  and  well  being  of  the  Hospital  Sunday  Fund 
that  it  should  be  maintained.  They  were  satisfied  that  the  abrogation 
of  this  law  would  entail  a  material  and  most  undesirable  alteration  of 
the  fundamental  principles  on  whicli  the  Hospital  Sunday  Fund  was 
founded."  If  the  Royal  Hosiiital  for  Incurables  were  admitted  to 
participate,  or  Law  7  were  abrogated,  a  large  number  of  institutions, 
other  than  hospitals  and  dispensaries,  could  not  reasonably  be  refused  : 
thus  the  original  character  of  the  Hospital  Sunday  Fund  would  become 
so  ni.aterially  altered  that  its  present  success,  or  even  its  future  exis- 
tence, might  be  greatly  endangered. — The.  Rev.  Mr.  Bennett  moved 
an  amendment,  which  was  supported  by  the  Rev.  Mi".  Lorraine  and 
others,  that  the  Royal  Home  for  Incurables  ought  to  share  m  the  , 
benefits  of  the  fund. — Mr.  Samuel  Morley,  M.P.,  did  not  think  in- 
stitutions to  which  admissions  could  only  be  given  by  pjtronage 
should  at  present  be  included  in  the  objects  of  the  fund. — Ji  answer 
to  a  question,  the  Rev.  Mr.  Lorraine  said  the  average  time  of  obtain- 
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iug  admission  to'  the  Royal  Hospital  ior  Incurables  was  eighteen 
months.  The  amendment  was  lost  by  a  large  majority,  and  the 
original  motion  carried. 


MAXCHE.STEK  XST)   SALFORO   SAKITAI'.Y   ASSOCIATroX. 

In  their  last  annual  report,  the  Committee  of  this  excellent  Associa- 
tion announce  that  very  substantial  progi'fiss  was  made  during  1883. 
They  notice,  with  peculiar  satisfaction,  that  there  is  a  growing  public 
interest  in  questions  of  hygiene,  temperance,  and  thrift,  and  they 
confidently  anticipate  great  results  to  follow.  The  report  expresses 
regret  that  the  local  authorities  of  Manchester  and  Salford  have  re- 
fused to  respond  to  the  appeal  of  the  Committee  to  take  comprehensive 
action  for  the  improvement  of  cottage-property.  The  passing  of  the 
Bakeliouscs  Regulation  Act  last  session  is  naturally  referred  to,  seeing 
that  the  Committee  were  amongst  the  first  to  agitate  for  reform  in  this 
respect.  Efforts  were  also  made  to  secure  a  measure  providing  for  the 
registration  of  midwivcs,  and  for  the  better  regulation  of  milk-supplies, 
but  these  have  not  met  with  the  success  they  deserve.  Other  portions 
of  the  report  refer  to  the  action  of  the  Association  towards  obtaining 
better  provision  for  cases  of  infectious  disease,  the  analysis  of  food  at 
popular  prices,  and  the  repression  of  smoke-nuisances.  The  appendix 
contains  a  copy  of  a  circular  extensively  circulated  in  the  district,  set- 
ting out  the  precautions  to  be  observed  by  parents  for  the  prevention 
of  blindness  in  infancy.  C'on.sidering  the  useful  and  important  work 
that  the  society  has  been  instrumental  in  bringing  about,  it  is  to  be 
regretted  that  the  Committee  receive  so  little  pecuniary  support.  At 
present,  their  total  income  is  less  than  £\60  -jKr  annuiii,  a  sum  quite 
inadequate  to  meet  even  current  expenses. 


.'!T.    MAnv'.S  HOSPITAL  FESTIVAL   DlXNEll. 

St.  ILvry'.'I  Ho.sriTAL,  as  our  readers  may  remember,  received  a  few 
years  ago  a  munificent  bequest  under  the  will  of  Mr.  Stanford,  but 
hampered  with  the  prorision  that  the  w-hole  sum  should  be  spent  on 
bricks  and  mortar.  A  large  wing  has,  therefore,  been  erected,  and  is 
now  ready  for  occupation  ;  Init  tlie  hospital  authorities  are  at  present 
unable  to  open  it,  owing  to  lack  of  funds  to  maintain  it.  There  can  be 
no  sort  of  doubt  that  the  extra  seventy  beds  which  the  wing  provides 
could  be  easily  fdled.  We  have  not  as  yet  reached  the  limit  of  the 
"  bed-consuming  capacity" — to  coin  a  phrase  for  the  nonce — of  the 
po[)ulat»on  of  London ;  and  tliere  can  be  little  doubt  that  there  is  far 
less  abuse  of  charity  among  the  in-patients  than  among  the  out- 
patients of  a  hospital.  Moreover,  those  wlio  are  acquainted  witli  out- 
patient work  know  well  how  easy  it  would  be,  comparatively  speaking, 
to  deal  with  a  vast  number  of  cases  of  illness,  if  larger  numbers  could 
be  admitted.  We  trust,  therefore,  that  the  appeal  of  Lord  Carling- 
ford,  who  occupied  the  chair  at  the  festival  dinner  on  Wednesday, 
M.iy  7th,  and  who  has  ju.st  become  the  President  of  the  hospital,  may 
meet  with  a  hearty  response  ;  and  that  the  £2,400  subscribed  at  the 
dinner  may  (piickly  lie  doubled.  Lord  Caidingford  was  well  sui)ported, 
having  on  his  right  liand  His  Eminence  Cardinal  Manning,  and  on  his 
lift  Mr.  Daniel  C.rant,  M.P.,  and  Canon  Boyd  Carpenter.  No  man  is 
a  prophet  in  his  own  country ;  but  St.  Mary's  Hospital  is  most 
highly  honoured  by  those  who  know  it  best,  and  are  able,  from  their 
residence  in  its  neighbourhood,  to  judge  of  the  hearty  thorough- 
going spirit  which  pervades  every  one  of  its  departments. 

vnv.   OIIATION   AT  THE   MEnifAL  ROCIETV   (IF   LONDON. 

.\t  the  annual  conversazione  of  the  Medical  Society  of  London,  on 
May  r.th,  tlie  oration  was  delivered  by  Dr.  C.  Theodore  Williams,  who 
lock  for  his  subject  the  relation  of  the  medical  profession  to  other 
prof''.ssions.  Ho  thought  that  the  profession,  while  enjoying  great  in- 
.llucncc  with  the  public  and  vast  opimrlunities  of  benefiting  mankind, 
did  not  take  the  rank  in  the  .State  which  was  justly  its  due.  Com- 
paring '.he  medical  with  the  legal  profession,  lie  dwelt  on  the  larger 
share  which  llie  members  of  tlio  latter  profession  took  in  the  public 
life  of  the  country,  thus  earning  greater  recognition  from  tlio  State. 


He  thought  the  time  had  come  when  the  medical  pi-ofession  should 
make  itself  felt  in  the  councils  of  the  country,  and  hoped  to  see  more 
and  more  medical  men  following  the  example  of  Dr.  Cameron  and  Dr. 
Farquharson,  and  entering  public  life.  He  thought  that  justice  might 
frequently  be  rendered  more  sure  if  the  judges  had  in  certain  cases 
the  assistance  of  medical  assessors,  and  that  we  should  not  have  had 
the  complaints  of  over-pressure  on  pupil-teachers  and  on  pupils  il' 
due  weight  had  been  given  by  the  Education  Department  to  the  im- 
portance of  medical  advice  and  medical  supervision.  In  dwelling  on 
the  relation  of  the  medical  profession  to  the  Army  and  Ivavj-,  Dr. 
Theodore  Williams  took  occasion  to  pay  a  warm  tribute  to  this 
Journal,  and  attributed  the  success  of  recent  efforts  to  improve  the 
status  of  the  medical  services  in  no  small  degree  to  the  continuous  ener- 
getic action  of  the  editor  of  the  P.iutlsh  Medical  Jouknal,  and  to  the 
action  of  the  Parliamentary  Bills  Committee  of  the  Association,  which 
had  brought  its  influence  to  bear  on  the  authorities.  Dr.  Theodore  Wil- 
liamsthought  the Governmentmightgivestill morecountenanceto  scien- 
tific investigation  on  the  lines  now  followed  by  the  Local  Government 
Board,  but  to  a  too  limited  extent  owing  to  a  want  of  more  liberal  pro- 
vision of  funds.  The  oration  was  much  applauded,  and  Dr.  Williams 
received  on  every  side  congratulations  on  his  restoration  to  health  after 
his  recent  severe  illness.  A  fonnal  vote  of  thanks  was  moved  by  Jlr. 
Arthur  Durham  in  eulogistic  terms,  and  was  seconded  by  Dr.  Kordyec 
Barker,  of  Kew  York.  During  the  subsequent  conversazione.  Dr. 
Heneage  Gibbes  exhibited>a  number  of  specimens  of  micro-organisms, 
illustrating,  especially,  the  occurrence  of  vcrj-  varied  fonns  in  phthisical 
sputa.  Messrs.  Beck  exhibited  an  anemograph  for  registering  auto- 
matically the  force  of  the  wind,  and  a  microscope  fitted  with 'the 
electric  light. 

THE   PORT  OF   LONDON. 

By  section  S  of  the  Diseases  Prevention  (Metropolis)  Act,  1883,  it  is 
competent  for  the  Local  Government  Board  to  assign  to  the  port 
sanitary  authority  of  London  any  of  the  powers  and  obligations  of  an 
urbaii  authority  under  the  Public  Health  Act.  Tliis  course  has  now, 
for  the  first  time,  been  adopted,  and  a  number  of  sections  of  the  Act 
have  been  declared  to  be  in  force  within  the  district  of  the  port 
authority.  Ample  powers  are  given  in  regard  to  the  purification  of 
houses,  offensive  ditches,  the  removal  of  filth,  polluted  wells,  nuis- 
ances, offensive  trades,  and  unsound  meat.  Sections  120  to  130,  re- 
lating to  infectious  diseases,  sections  131  to  140,  relating  to  hospitals 
and  the  prevention  of  epidemic  diseases,  and  sections  141  to  143,  re- 
lating to  mortuaries,  have  also  been  conferred.  By  .section  125,  any 
local  authority  may  make  regulations  for  removing  to  any  hospital  to 
which  such  authority  are  entitled  to  remove  patients,  and  for  keeping 
in  such  hospitals,  so  long  as  may  be  necessary,  any  persons  who  are 
brought  within  their  distiict  by  any  ship  or  boat,  and  are  infected 
with  a  diingerous  infectious  disorder,  and  such  regulations  may  impose 
on  olfenders  against  the  same  any  reasonable  penalties.  In  view  of 
this,' a  very  complete  and  exhaustive  code  of  regulations  was  drawn 
up  by  the  port  authority,  and  these,  having  been  sanctioned  by  the 
Local  Government  Board,  [have  come  into  force.  Now  that  the 
new  hospital  for  the  district  has  been  comjdeted  (see  Snnitanj  Hrearil, 
.Tunc  1883,  p.  560),  these  regulations  should  bo  sufficient  foretlectually 
dealing  with  all  cases  of  infectious  disease  that  may  be  brought 
into  the  port  of  London. 


AM,F/JKD   D'EATII    FROM   THE   KITE   OF  A    PANTHER. 

Tme  following  authenticated  particulars  of  tlic  case  of  the  man  named 
Hugh,  who,  whilNt  out  with  a  hunting-party,  encamped  near  AIc.^- 
andretta,  Syria,  w;is  bitten  by  a  panther,  and  die.l  a  few  weeks  .ift»r 
his  return  to  England,  li;is  been  forwaiiled  to  us  by  Dr.  Dnice  J. 
Slater.  It  appears  that  on  January  l"th,  whilst  tho  jwrty  was  out 
afttr  small  game,  one  of  the  spaniels  was  heard  to  cry,  a-s  though  h»ld 
by  a  thorn.  Pugh,  who  was  in  charge  of  the  dogs,  advanced  towards  the 
dog,   when  a  panther,  which  lm<l  probably  fascinated  the  little  animal, 
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sprang  from  some  long  grass  upon  Pugh,  bit  him  severely  in  the  left 
arm,  near  tlie  elbow,  inflicting  four  ugly  lacerated  wounds  and  a  frac- 
ture of  the  ladius,  and  throwing  iiim  to  the  gi'ound.  One  of  tlie 
beaters  attacked  the  brute  witli  his  stick,  and  the  spaniel,  liaving  over- 
come his  fear  also  sprang  at  him,  whereupon  the  panther  made  otf, 
receiving  iu  his  retreat  a  charge  of  No.  7  shot  in  his  shoulder,  whicli, 
unfortunately,  was  not  enough  to  stop  him.  Dr.  Slater,  as  the  doctor 
of  the  party,  conveyed  Pugh  back  to  camp,  and  dressed  his  wounds 
with  carbolic  lotion.  Inflammation  set  in,  but  was  subdued  by  lin- 
seed-poultices. Some  days  later  he  had  to  enlarge  one  of  the  wounds, 
which  was  in  the  bend  of  the  elbow,  to  allow  the  sloughs  to  escape. 
The  ])atient  went  on  well,  and  by  March  18th,  when  he  arrived 
in  England,  the  wounds  had  healed,  the  bone  united,  and  passive 
motion  had  improved  the  mobility  of  the  joint.  As  there  was  still 
considerable  stitfness,  Mr.  Willett  saw  the  patient,  and  ofl'ered  to  take 
him  into  St.  Bartholomew's,  and  break  down  the  adhesions  by 
manipulation.  Pugh  went  to  his  home  near  Canterbury,  and  a  day 
or  two  afterwards  took  cold.  In  the  following  week,  Dr.  Slater  found 
him  suftering  from  acute  pneumonia.  He  was  being  attended  by  Mr. 
Hamilton  of  Chilham,  but,  in  spite  of  that  gentleman's  care,  he  died 
on  April  Sth.  The  pneumonia  was  accompanied  by  delirium,  and 
both  Dr.  Slater  and  Mr.  Hamilton  concur  that  the  cause  of  death  was 
not  hydrophobia,  as  has  been  stated.  But,  interesting  pathologically 
as  such  a  case  of  hydrophobic  poisoning  would  have  been,  the  facts  of 
the  case  do  not.  Dr.  Slater  says,  warrant  any  association  of  the  liitc 
with  the  death. 

G.ISTRO.STO.MY. 

A  RF.MAP.K.\BLE  operation  of  this  kind  was  performed  by  Mr.  Knowsley 
Thornton  on  Tuesday,  May  6th,  at  the  Samaritan  Hospital,  A  girl 
aged  18,  who  was  a  patient  of  Mr.  H.  P.  Symonds  of  Oxford, 
had  indulged  for  some  years  in  the  habit,  not  unknown  in  the 
records  of  clinical  medicine,  of  eating  the  combings  of  her  hair,  and 
swallowing  cotton  and  other  like  materials.  A  large  mass  gradually 
collected,  which  was  moulded  into  .the  shape  of  the  stomach,  and  mea- 
sured nine  and  a  half  inches  in  length,  and  five  in  breadth  at  the  car- 
diac end.  The  stomach  was  opened  on  its  anterior  surface  by  an  in- 
cision five  inches  long.  Very  little  hicmorrhage  ensued,  and  the  mass 
was  extracted  liy  means  of  a  vulsellum.  During  this  process,  precau- 
tions were  taken  so  that  neither  the  wound  nor  the  peritoneum  was 
fouled  by  the  contents  of  the  stomacli.  The  wound  was  closed  by  five 
silk  sutures,  deep  and  superficial,  interrupted  and  continuous.  A  case 
of  a  similar  kind,  which  terminated  in  the  recovery  of  the  patient,  is 
recorded  by  Schunborn  in  Langenbeck's  Archiv,  vol.  xxix,  188.3,  page 
619.  Mr.  Thornton's  patient  was  doing  well  at  noon  on  Thursday, 
May  Sth. 

THE  VACCIXATION  BEADLOCK  AT  DEWSBURY. 
OwiNT.  to  the  continued  neglect  of  the  Dewsbury  Board  of  Guardians  to 
appoint  public  vaccinators  for  Mirtield  aud  Thornhill,  the  Local  Govern- 
ment Board  have  given  them  notice  that,  unless  they  proceed  to  such 
appointments  on  or  before  the  Sth  instant,  the  Board  will  have  no 
alteinative  but  to  place  the  matter  in  the  hands  ot  their  solicitors, 
with  the  view  to  an  application  to  the  High  Court  of  Justice.  The 
penalty  attaching  to  the  refusal  of  a  board  of  guardians  to  appoint 
public  vaccinators  is  nowhere  laid  down  in  the  Vaccination  Acts  ;  but 
Section  3  of  the  Act  of  1867  specifically  lays  down  that  the 
guardians  shall  enter  into  a  contract  with  some  duly  registered  me- 
dical practitioner  for  the  performance  of  vaccination  of  all  persons 
resident  within  such  district  :  and  every  such  medical  practitioner 
shall  be  termed  the  public  vaccinator  of  such  district ;  and  as  and 
when  the  contracts  now  existing  shall  determine,  the  guardians  shall 
enter  into  others,  with  such  modifications  as  the  circumstances  shall 
render  necessary,  subject  to  the  like  approval  of  the  Local  Govern- 
ment Board  as  aforesaid.  Other  sections  of  the  Act  also  point,  either 
directly  or  indirectly,  to  the  same  end,  and  theie  seems  but  little  hope 
that  the  guardians  can   successfully  contend  against  the  anticipated 


action  of  the  Local  Government  Board.  About  eight  or  nine  years  ago, 
similar  proceedings  were  taken  against  the  Keigliley  guardians,  who 
refused  to  appoint  a  vaccination-olficer,  with  the  result  that,  after  a 
period  of  imprisonment,  they  were  compelled  to  give  effect  to  tlie 
law.  Of  this  decision,  the  Dewsbury  guardians  are  well  aware,  aud  it 
cannot  but  be  regretted  that  they  should  seek  to  emulate  so  dan- 
gerous an  example. 

THE   OBSTETRICAL   SOCIETY   OF   LO-VDON. 

At  the  last  meeting  of  the  Obstetrical  Society,  on  Wednesday,  May 
7th,  several  specimens  of  considerable  interest  were  exhibited.  Dr. 
Matthews  Duncan  showed  niicro.scopio  sections  of  an  angiomatous 
growth  from  the  labium  majus.  Dr.  Bantock  brought  forward  four 
largo  myomata  of  the  uterus,  all  suecessfidly  removed  during  life, 
one  from  a  pregnant  woman.  She  had  concealed  her  pregnancy,  and 
on  removing  the  uterus  after  the  application  of  Koeberle's  clamp,  a 
two  months'  fcctus  was  found  in  its  interior.  There  was  much  discus- 
sion on  a  paper  by  Dr.  Mathieson,  of  Toronto,  describing  a  case  of 
extra-uteriue  gestation,  when  the  child  was  delivered  at  term,  by  the 
vagina,  an  incision  having  been  made  in  the  cyst,  which  protruded  into 
the  pelvic  cavity  ;  the  placenta  was  removed.  Perhaps  the  most  re- 
markable feature  in  this  meeting  was  a  paper  by  Dr.  Arthur  Mitchell 
on  strong  mental  emotion  aff'ecting  pregnant  women,  as  a  cause  of 
idiocy  in  the  offspring.  Dr.  Mitchell  brought  forward  some  cases 
where  pregnant  women  had  witnessed  the  death  of  a  relative  by  acci- 
dent, or  foreseen  the  certain  loss  of  means  of  subsistence,  and  had 
sulisequently  given  birth  to  idiots.  Dr.  Matthews  Duncan  considered 
that  Dr.  Mitchell's  evidence  was  strongly  in  favour  of  his  theory  of 
causation,  which  was  a  very  old  one,  but  never  satisfactorily  settled. 
Dr.  Fletcher  Beach,  medical  superintendent  of  the  Darenth  Asylum, 
brought  forward  evidence  to  show  that  intemperance  and  the  un- 
hygienic conditions  to  which  drunken  liusbands  subject  their  wives, 
play  a  large  share  in  the  production  of  idiots.  Dr.  Charles  West, 
who  met  with  a  mo.st  cordial  reception,  stated  that  he  never  could 
make  up  his  mind  as  to  the  true  cause  of  idiocy,  and  the  relation 
which  mental  emotions  in  pregnant  women  bore  to  it,  though  he  had 
often  deeply  considered  the  matter,  and  studied  numerous  cases  within 
his  own  experience.  He  believed  that  the  question  was  not  proven. 
It  might  be  suggested  that  the  antecedents  of  idiocy  is  a  subject 
peculiarly  suitable  for  the  attention  of  the  Collective  Investigation 
Committee  of  the  British  Medical  Association. 


THE  MEDICO-PSYCHOLOGICAL  AS.SOCIATION. 
The  quarterly  meeting  of  this  association  was  held  at  Bethlem  Hos- 
pital on  Tuesday,  May  6th,  Dr.  Orange,  president,  in  the  chair.  A 
letter  was  read  from  Dr.  Manley,  the  presiilent-elect  for  the  ensuing 
year,  announcing  his  inability,  through  ill-health,  to  fulfil  the  office 
to  which  he  was  elected  at  the  last  annual  meeting.  A  resolution  of 
regret  and  condolence  having  been  duly  passed,  the  president  stated 
that,  acting  under  the  association's  rule  providing  for  such  emergency, 
the  council  had  exercised  the  duty  imposed  upon  them  by  electing  Dr. 
Eayner  to  act  as  president  during  the  coming  year.  Papers  were  read 
by  Dr.  Hayes  Newington  on  Unverified  Prognosis,  and  by  Dr.  Bon- 
ville  Fox  on  Exaltation  in  Clironic  Alcoholism,  and  Dr.  Mercier  intro- 
duced resolutions  in  favour  of  the  transference  of  lunatics  of  foreign 
nationality  to  their  own  countries. 


THE   apothecaries'    SOCIETY  AN'D   THE   MEDICAL    ACTS    AMENDMENT 
BILL. 

Ox  Monday  last,  a  meeting  of  Members  and  Licentiates  of  the  Soc/ety 
of  Apothecaries  \yas  held  at  the  Hall  in  Blackfriars,  to  consider  the 
position  of  the  Society  with  regard  to  the  Medical  Acts  Amen-lment 
Bill.  The  chair  was  taken  by  the  Senior  Warden,  Dr.  Corfe,  vho  ex- 
plained that  the  reason  for  summoning  the  meeting  was  the  unfair 
treatment  to  which  it  \vas  proposed  to  subject  the  Society  ip  the  Bill. 
Mr.  Upton,  the  solicitor  to  the  Company,  explained  the  provisions  of 
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the  Bill  bearing  on  the  subject  under  notice,  and  read  a  petition  which 
had  been  drawn  up.  On  the  proposal  of  Dr.  R.  Fowler,  which  w-as 
sujiported  bj'  Dr.  Alfred  Carpenter  and  otlier  gentlemen,  the  petition 
was  approved.  Another  resolution  was  passed,  on  the  proposal  of  Jlr. 
Wickham  Barnes,  to  the  effect  tliat  the  Right  Hon.  H.  Fawcett  and 
Sir  Trevor  Lawrence  should  be  re<juested  to  watcli  the  progress  of  the 
Hill  in  Conimittee,  with  a  view  to  the  insertion  of  a  clause  providing 
that  the  Society  of  Apothecaries  should  be  represented  in  tlie  Medical 
Board  of  England.  Ou  the  motion  of  Dr.  Rogers,  a  deputation  of 
Licentiates  was  appointed  to  wait  on  Mr.  Mundella  and  e.xplain  the 
views  of  the  meeting.  A  vote  of  thanks  to  the  Chairman  terminated 
the  proceedings. 

THE    lyTEKNATIOXAL  HB.\LTH  E.XHIBITIOX. 

The  ceremony  of  opening  the  International  Health  E.thibition  took 
place  at  noon  on  Thursday  last.  Owing  to  the  recent  death  of  tlie 
lamented  Duke  of  Albany,  his  Royal  Highness  the  Prince  of  Wales, 
the  President  of  the  Exhibition,  was  not  able,  as  he  had  purposed,  to  take 
jiart  in  the  opening  ceremony.  His  place  was  supplied  by  his  Royal 
Highness  the  Duke  of  Cambridge,  who  was  received  by  the  Executive 
Council,  and  conducted  to  the  Science  and  Art  Gallery,  where  he  found 
already  assembled  a  large  and  distinguished  audience,  among  whom 
were  Count  llunster,  the  German  Ambassador,  the  Turkish  Ambassa- 
dor, the  representatives  of  China  and  Japan,  Lord  Carlingford,  the 
Lord  Mayor  and  Sheriffs,  Mr.  Gladstone,  Sir  William  Harcourt,  Sir 
Charles  Dilke,  Sir  Lyon  Playfair,  and  numerous  representatives  of  the 
scientific  world,  headed  by  Professor  Huxle}',  the  President  of  the  Royal 
Societ)'.  After  the  address  of  the  Executive  Council  had  been  read  by 
the  Duke  of  Buckingham  and  Chandos,  the  Chairman,  the  Duke  of 
Cambridge,  in  a  few  appropriate  sentences,  dwelt  on  the  great  advant- 
ages which  would,  it  was  fair  to  hope,  accrue  from  the  Exhibition, 
and  then  formally  declared  the  Exhibition  open.  During  the  course 
of  the  afternoon,  the  vast  corridors  were  thronged  by  an  ever  increas- 
ing crowd.  Cheap  dinners  at  .sixpence,  one  shilling,  and  half-a-crown 
were  provided  by  the  National  Training  School  for  Cookery,  and  its 
organisation  was  quickly  strained  to  the  utmost,  the  large  room  in 
which  the  one  shilling  dinner  of  three  courses,  fish,  joint,  and  pudding, 
was  .served,  being  filled  almost  as  .soon  as  the  doors  were  o]ien.  If  we 
may  judge  by  the  interest  manifested  on  the  opening  day,  we  may 
prophesy  that  the  Exhibition  will  be  brilliantly  successful. 


INTEUXATIONAL  HEAI.ill  EXHiniTIOX  I.IBKAUV. 
1\  response  to  an  invitation,  issued  by  the  E.xecutive  Council,  who 
have  assigni'd  large  rooms  to  be  used  as  a  librarj'  and  reading-room  in 
connection  w  ith  the  Exhibition,  numerous  authors  and  publishei's  have 
already  sent  copies  of  works  on  subjects  embraced  by  the  two  divisions 
of  the  Exhibition — Healtli  and  Education.  The  books  are  being 
classified  by  Mr.  Carl  A.  Tliimni,  the  librarian,  and  a  catalogue  will 
shortly  be  publislieJ.  As  it  is  very  desirable  that  the  library  should 
be  rendered  as  complete  as  possible,  and  that  the  catalogue  should  be 
issued  at  an  early  date,  it  is  hoped  that  those  desirous  of  sending  books 
will  forward  tlu'in,  with  as  little  delay  a3  possible,  to  the  Librarian, 
Albert  Hall,  S.W.  

THE   nOWEH   ANH   KEATES   CASE. 

Another  action  by  the  plaintilf  in  the  former  proceedings  against  Dr. 
Bower  and  Mr.  Keates,  whose  case  excited  universal  professional  .sym- 
7'ithy  some  months  ago,  came  before  the  Lord  Chief  Justice  on  Thursday 
last.  The  plaintilf  conducted  his  own  case  ;  and  at  the  end  of  his  state- 
nieit,  the  foreman  of  the  jury  said  that  the  jury  did  not  think  it 
ueceysary  to  hear  the  defendants'  counsel.  The  case  has  thus  ended  in 
a  verd'.ct  for  Messrs.  Bower  and  Keates,  given  under  circumstances  which 
mustbt  peculiariy  gratifying  to  them.  We  understand  that  Dr.  Samuel 
Wilks,  Jr.  J.  S.  Bristowe,  and  Dr.  Walter  JIo.\on  were  in  attendance, 
wd  wonll  have  given  evidence  had  the  defendants  been  called  upon. 


SCOTLAND. 


THE   WEATHER   IX   SCOTLAND. 

The  month  of  Jlay  was  ushered  in  with  showers  of  sleet  and  a  con- 
tinuance of  east  winds.  On  the  3rd  instant  snow  fell  in  many  dis- 
tricts of  Scotland,  giving  the  higher  mountains  quite  a  wintry  coating. 
During  the  last  day  or  two  there  have  been  indications  of  more 
genial  weather  and  milder  showers,  which  should  hasten  on  the  vege- 
tation, somewhat  retarded  as  it  has  been  by  the  easterly  winds  of 
April.  

SCOTCH  FISHERY  BOARD  SCIENTIFIC  IXVESTIOATIOXS. 
Ix  the  last  number  of  the  JouRXAL  we  expressed  our  regret  at  tlie 
failure  of  the  funds  necessary  for  completing  the  scientific  investiga- 
tions set  on  foot  by  the  Scotch  Fishery  Board  into  the  habits  of  food- 
fishes  on  the  Scotch  coasts.  We  are  glad  to  hear  that  intimation  has 
been  received  that  an  arrangement  has  been  come  to  by  which  the 
Treasury  is  to  place  a  further  sum  of  £600  at  the  disposal  of  the  Board 
to  enable  them  to  continue  the  investigations  and  extend  a  work 
which  there  is  every  reason  to  believe  will  result  in  permanent  ad- 
vantage to  the  valuable  fishing  industries  of  Scotland. 


SUMMER   .?E.<SIOX,    EDIXHrBGH. 

The  classes  are  all  at  work,  the  examinations  at  the  Royal  Colleges  of 
Physicians  and  Surgeons  have  terminated,  and  the  clinical  examina- 
tions of  the  university  are  proceeding.  In  our  notice  last  week  it 
should  have  been  observed  that  a  course  of  lectures  on  pathology  has 
been  commenced  by  Alexander  Bruce,  M.  B. ,  F.R.C.P.E. 


THE  GLASGOW  FACULTY  LECTURES. 

These  leqi.ures  for  this  year  were  delivered  last  month  by  Professor 
D.  J.  Hamilton  of  Aberdeen,  the  subject  being  the  Structure  and 
Functions  of  the  Brain  in  relation  to  Di.sease.  All  the  three  lectures 
of  the  course  were  characterised  by  originality  of  thought,  and  by 
several  new  views  as  to  the  microscopical  anatomy  of  the  brain,  not 
exactly  in  accordance  with  the  generally  received  opinions  on  these 
matters,  but  the  result  of  Professor  Hamilton's  own  researclies.  The 
lectures  were  very  well  received,  anil  the  interest  in  them  was  much 
enhanced  by  the  excellent  microscopical  preparations  by  which  they 
were  illustrated. 

GLASGOW   UXIVERSITV. 

The  winter  session  of  this  University  was  formally  brought  to  a  ter- 
mination on  April  .30th,  by  the  conferring  of  degrees  and  the  jirescnt- 
ation  of  the  different  daiis-prizes.  The  ceremony  took  place  in  the 
new  Bute  Hall.  On  May  1st,  tlie  summer  classes  in  the  medical 
faculty  were  opened  ;  and,  so  far,  the  numbers  enrolled  liave  I'cen  very 
encouraging,  the  botany  class  being  over  two  hundred,  which  is  larger 
than  in  previous  years.  The  list  of  those  students  who  purpose  pre- 
senting themselves  for  their  final  examination  is  not  yet  completed,  bnt 
it  is  probable  that  it  will  contain  above  one  hundred  names.  The 
extra-mural  summer  classes  seem  also  to  have  attracted  a  fair  propor- 
tion of  the  students  in  the  different  subjects.  Of  new  lecturers,  there 
is  only  one,  namely,  Dr.  Downio,  on  Diseases  of  the  Throat  and  Ear. 
His  course  is  given  in  connection  with  the  Western  Medical  School. 


GLA.IGOW    MEDICO-CHIRUBCICAL  SOCIETY. 

The  closing  meeting  of  the  winter  session  of  this  Society  was  held  on 
the  evening  of  the  2nd  instant,  when  the  Pre.<iidcnt,  Pri^fcssor 
Gairdner,  brought  before  the  members  some  cases  of  pseudo-hyjier- 
fropliic  paralysis,  two  of  which  were  well  marke<l,  while  the  tliinl  was 
more  or  less  in  an  initiatory  stage  of  the  malady.  To  render  the  de- 
monstration more  complete,  a  number  of  microscopical  sections  of  the 
spinal  cord  and  muscles  from  a  fatal  case  of  the  disease  were  shown, 
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but  it  could  not  be  said  that  in  the  former  any  specially  characteristic 
alterations  could  be  made  out.  Time  did  not  allow  of  any  discussion 
on  the  cases,  the  only  speaker  being  Dr.  Middltton,  who,  (it  Professor 
Gairdner's  request,  gave  a  short  resvAiU  of  present  views  of  the  path- 
ology of  the  disease.  The  President  formally  closed  the  session  with 
a  few  remarks,  taking  as  his  text  a  recent  statement  in  a  contemporary 
journal  as  to  a  want  of  harmony  and  union  among  the  members  of  the 
medical  profession  in  Glasgow.  While  admitting  that  certain  occur- 
rences of  late  gave  a  colouring  to  such  a  charge,  he  beUeved  that  col- 
lectively the  bonds  of  professional  feeling  among  Glasgow  medical  men 
were  of  the  strongest,  that  the  standing  of  the  profession  had  within 
the  last  few  years  materially  improved,  and  that  it  only  required  the 
individual  ofi'ort  of  every  medical  man  to  ensure  perfect  esprit  de  curps, 
and  to  keep  the  profession  at  the  higher  standard  it  had  reached. 

IXVEESESS   IXriEMARY. 

The  managers  of  the  Korthern  Infirmary,  Inverness,  held  their  annual 
raeetin"  last  Monday.  The  financial  report  submitted  stated  that, 
during  the  past  year,  the  total  e.xpenditure  had  been  £.3,005,  showing 
a  deficit  of  £271  for  the  quarter.  Owing  to  the  deficit  which  occurred 
the  year  before,  a  special  committee  was  appointed  to  consider  the 
unsatisfactory  condition  of  the  finances,  and  to  form  a  scheme  for  the 
purpose  of  increasing  the  revenue;  this  committee  has  recommended  the 
appointment  of  a  salaried  clerk  and  collector,  who  is  to  devote  the 
whole  of  his  time  to  the  institution,  and  the  recommendation  has 
been  adopted.  

KOY.^L   HOSPITAL   FOR  SICK  CHILDREN,    EDINBURGH. 

During  the  month  of  April,  101  cases  were  treated  in  the  Royal  Hos- 
pital for  Sick  Children.  Of  these,  39  were  in  the  hospital  on  March 
31st,  and  62  had  been  admitted  during  the  month.  Twenty-seven 
were  discharged  from  the  hospital  cured,  and  10  were  relieved.  The 
average  daily  sick  was  52  ;  875  patients  were  treated  at  the  dispensary, 
and  41  vaccinated,  making,  iu  all,  916.  Of  the  463  new  cases 
treated  during  the  month,  363  were  from  the  city,  73  from  Leith, 
and  27  from  the  country.  The  total  number  of  patients  treated  at 
the  hospital  during  the  month  was  1,017. 


THE  AITKEN  MEMORIAL  FOUNTAIN. 
A  VERY  graceful  tribute  to  .the  memory  of  the  late  Dr.  Aitken  of 
Govan  has  just  been  paid  by  the  inhabitants  of  that  suburb  of  Glas- 
gow. Desirous  to  perpetuate  his  memory,  and  the  grateful  recollec- 
tion they  still  have  of  his  many  valuable  services  to  the  community, 
they  have  erected  to  his  memory  a  very  handsome  drinkiug-lbuntain, 
the  unveilin"  of  which  took  place  on  the  3rd  instant,  the  task  being 
entrusted  to  Professor  Leishmau  of  Glasgow.  Dr.  Aitken  died  in 
18S0,  at  the  exceptionally  early  age  of  41,  having  practised  in  Govan 
for  more  than  twenty  years  ;  and  duiing  that  time  he  had  won  the 
confidence,  respect,  and  regard  of  the  community  by  his  high  qualities 
and  the  faithful  discharge  of  his  duties.  It  is  a  pleasing  task  to  have 
to  notice  this  public  acknowledgment  of  the  worth  and  good  qualities 
of  a  member  of  the  profession.  We  observe,  too,  that  the  ceremony 
was  very  appropriately  made  available  for  the  public  presentation 
to  the  Govan  authorities  of  a  new  ambulance-wagon,  which  has  been 
subscribed  for  by  the  employers  of  Govan  for  use  in  all  kinds  of  acci- 
dents.   

ROYAL   COLLEGES   OF   PHYSICIANS   AND    .SURGEONS,    EDINBURGH. 

At  the  recent  professional  examinations  of  the  Royal  College  of  Phy- 
sicians Edinburgh,  fifty-three  candidates  passed  the  first,  and  fifty- 
eifht  candidates  passed  the  second  examination.  At  the  Royal 
College  of  Surgeons,  six  candidates  passed  the  first,  and  nine  candi- 
dates passed  the  second  professional  examination,  while  one  candidate 
passed  the  first,  and  two  candidates  passed  the  second  professional  for 
the  diploma  of  Dental  Surgeon.  In  connection  with  these  two  colleges 
and  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  announcement 


is  made  this  week  that  an  agreement  has  been  made  between  the 
Royal  Colleges  of  Physicians  and  Suigeons  in  Edinburgh  and  the 
Faculty  of  Phy.sicians  and  Surgeons  in  Gla.sgow,  the  three  medical 
corporations  of  Scotland,  for  an  amalgamation  iu  the  matter  of  exami- 
nations, to  come  into  force  on  October  1st.  Each  of  the  bodies  will, 
however,  be  at  liberty  to  confer  its  licence  on  candidates  who  already 
hold  qualification  from  other  recognised  bodies.  A  mutually  appointed 
board  will  carry  out  the  examinations,  except  on  special  subjects,  in 
which  each  body  will  have  its  own  examiners.  The  examinations  will  be 
held  for  two  periods  in  Edinburgh,  and  for  the  third  period  iu 
Glasgow.  

EDINBURGH    TERCENTENARY. 

The  Senatus  Academicus  of  Edinburgh  University  have,  in  a  fonnal 
way,  expressed  their  cordial  thanks  to  the  students  of  the  University 
who  assisted  at  the  Tercentenary  celebration,  and  have  communicated 
the  same  to  the  Students'  Representative  Council.  In  the  communi- 
cation, it  is  stated  that  the  success  of  the  festival  was  gi'eatly  due  to 
the  co-operation  of  the  students  under  the  able  dii'ection  of  the 
executive  of  the  Students'  Representative  CouncU,  and  a  hope  is  ex- 
pressed that  this  great  historical  occasion  may  be  the  commencement 
of  a  new  corporate  life  among  the  students  of  the  University.  The 
Council  also  received  the  following  telegram  from  the  students  of  the 
University  and  Polytechnic  of  Bologna.  "  We  are  extremely  touched 
liy  the  kind  reception  you  made  to  the  illustrious  and  dear  delegate  of 
our  university,  Professor  Saffi.  Let  us  say  that  we  accompanied  him  in 
spirit  with  om-  most  hearty  vows  for  the  ever-increasing  prosperity  ot 
your  celebrated  university,  and  of  your  corporation,  recently  born, 
yet  so  promising  of  vigorous  life." 


IRELAND. 


aUEEN  .S  COLLEGE,  CORK. 
A  VISITATION  will  be  held  at  this  college  this  month,  for  the  purpose  of 
inquiring  into  certain  matters  connected  with  the  discipline  and 
management  of  the  institution.  The  visitors  will  be  His  Grace  the 
Duke  of  Leinster,  Lord  O'Hagan,  Dr.  William  Moore,  and  Mr. 
Wheeler.  

HEALTH   OF   CORK. 

During  the  four  weeks  ending  April  19th,  the  bu-ths  registered  num- 
bered 155,  or  a  rate  of  25.01,  and  the  deaths  157,  or  25.04  per  1,000. 
Zymotic  diseases  caused  a  mortality  ecjuivalent  to  1.4.  As  contrasted 
with  the  corresponding  period  last  year,  the  death-rate  shows  a  decrease 
from  S3  to  25.04. 


THE   DUBLIN   LADIEs'   S.4.NITARY  ASS0CI.4.TI0N. 

The  annual  general  meeting  of  this  Association  was  held  last  Tuesday, 
in  the  Hall  of  the   King  and  Queen's  College  of  Physicians.     Mr. 
Justice  O'Hagan  presided,  and  Her  Excellency  the  Countess  Spencer 
was  present.     The  report  of  the  Council  for  the  past  year  expressed 
regret  at  the  limited  amount  of  work  done,  and  attributed  this  result 
to  the  difficulty  in  awakening  amongst  the  ladies  of  Dublin  sufficient 
interest  in  the  poor  who  live  so  close  to  their  own  homes.     Only  160 
rooms  were  under  the  care  of  the  visitors.     AVith  justifiable  pride,  how- 
ever, the  report  claimed  that  it  was  owing  to  the  representations  of  the 
Association  that  hygiene  and  sanitation  had  been  introduced  into  the 
curriculum  for  the  education  of  teachers  under  the  National  Board  rf 
Education  for  Ireland.     Most  sensible  people  will  agree  with  the  belief        i 
of  the  Committee  of  the  Association,  that  until  ignorance  of  the  l^ws       I 
of  health  in  the  educated  classes  is  dispelled,  little  improvement  csb  be       Ji 
looked  for  from  the  poor.     The  establishment  of  classes  for  insti-^ction       J 
of  the  richer  classes  in  hygiene  and  domestic  sanitation  and  o^okery 
by  the  Association  is  certainly  a  right  step  in  this  direction.    And  it 
is  to  be  hoped  that  a  larger  number  of  ladies  will  avail  then^elves  of 
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these  classes  than  has  been  the  case  heretofore.  We  cordially  agree 
with  the  Registrar-General  iu  the  statement  that  the  efforts  of  this 
Association  are  worthy  of  the  increased  support  of  the  public,  especially 
of  the  idle  women  of  the  Irish  metropolis,  of  whom,  according  to  the 
same  authority,  there  are  a  larger  number  in  Dublin  than  in  any  other 
city.  

nOY.\L  COLLEGE  OF  SUllGKONS  IN  IRELAND:  ELEfTION  OF 
EXAMINERS. 
The  annual  election  of  examiners  of  this  Colle},'c  took  place  on  Tues- 
day. In  addition  to  the  outgoing  examiners,  all  of  whom  presented 
theni.selves  for  re-election,  there  were  nine  new  candidates  for  the 
Ourt  of  Examiners  for  the  Letters  Testimonial  ciud  Fellowship.  Some 
additional  interest  was  attached  to  this  election,  as  it  was  the  lirst  of 
its  kind  under  the  provisions  of  the  recently  granted  supplementary 
charter,  in  which  the  entire  Council,  instead  of,  as  formerly,  seven  of 
its  members  selected  by  ballot,  elected.  No  cliange,  however,  was 
made  in  the  constitution  of  the  different  Courts  of  Examiners,  all  of 
the  outgoing  momburs  of  each  being  re-elected.  The  following  is  the 
official  list : — Examiners  to  Examine  Candidates  for  Letters  Tcslimo- 
jiial  and  Fellowship — Messrs.  Edward  A.  Stoker,  Edward  S.  O'Grady, 
Henry  Gray  Croly,  William  Thomson,  Robert  L.  Swan,  William 
Frazer,  Benjamin  G.  M'Dowel,  and  Phin.  S.  Abraham.  Ex- 
amincr  in  Ophthalmology — Mr.  Arthur  H.  Benson.  Examiners  to 
Examine  Candidates  for  the  Diploma  in  Midwifery — Messrs.  Henry 
Croly,  John  J.  Cranny,  and  Edward  J.  Quinan.  Examiners  to 
Examine  Candidates  in  General  Edncalion — Messrs.  Henry  ,1.  Tweedy, 
Frank  J.  Davys,  and  Robert  Morton. 


THE  REUBEN  HAIIVEY  MEMORIAL  I'RIZE. 
Ir  will  bo  iu  the  recollection  of  some  of  our  readers  that  a  fund  was 
subscribed  by  some  of  the  friends  of  the  late  Dr.  Reuben  J.  Harvey  of 
Dublin,  who  died  in  December  1S83  of  typhus  fever,  to  found  a  memorial 
of  him.  The  subscribers  decided  that  the  memorial  should  take  the 
form  of  a  triennial  prize  open  to  competition  to  all  .students  of  the 
various  schools  of  medicine  in  Dublin,  as  well  as  to  graduates  or  licen- 
tiates of  the  Irish  medical  licensing  bodies  of  not  more  than  three 
years'  standing.  The  first  award  of  this  prize,  it  is  now-  announced, 
will  be  made  on  .hdy  1st,  1 SS."),  and  the  prize  will  l)o  awarded  to  the 
writer  of  the  best  essay  evidencing  original  research  in  animal 
physiology  or  pathology.  The  subject  of  the  essay  is  left  to  the  option 
of  the  camlidate.  The  pecuniary  value  of  the  prize  will  probably  be 
about  twenty  guineas.  Essays  are  to  bo  lodged  with  the  registrar  of 
the  King  and  t^uecn's  College  of  Physicians  before  June  1st,  1885. 


IKIYAl,  COLLEGE  OF  SURGEONS,  IIlELANll. 
1 1'  is  leportod  that  Dr.  Kidd,  ex-presidont  of  the  Royal  College  of 
.Surgeons  in  Ireland,  will  oppose  Dr.  A.  H.  Corley  for  the  vico-presi- 
deucy  of  the  College  at  the  ensuing  annual  election.  Since  the  last 
annual  election,  it  has  been  known  that  Dr.  Corley  was  a  candidate 
for  the  office,  which  is  the  stepping-stone  to  the  presidency;  and,  until 
ipiito  recently,  it  was  anticipated  that,  as  he  was  in  every  way  worthy 
of  the  honour,  h((  would  be  unopposed.  The  Jlcdical  Acts  Amend- 
ment Bill  is,  however,  thegrouml  upon  which  this  unusual  opposition 
lias  sprung  up.  Dr.  Kidd,  as  is  well  known,  is  an  uncompromising 
ippoueut  to  the  Bill;  and  his  object  in  .seeking  the  election  for  a  second 
tiMie  within  a  very  short  interval  of  years,  would  seem  to  be  to  commit 
tlif  College  thereby  to  an  unyielding  hostility  to  medical  legislation. 
The  supporters  of  Dr.  Corley  ])rol'i'Ss  that  they  are  as  loyal  to  their  Col- 
lego  IS  Dr.  Kidd's  friends  are  ;  but,  believing  as  tlicy  do,  that  the 
presen';  condition  of  alTairs  cannot  much  longer  continue,  they  state 
that,  aciepting  legislation  as  inevitable,  tliey  feel  tliey  will  act  best  for 
,  the  intenats  of  the  lorjioration  by  endeavouring  to  amend  the  proposed 
\nieasure,  mkI  not  by  obstinately  opposing  it  altogether. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 
A  MKE'i'lNG  of  the  Provisional  Executive  Committee  was  held  at  3?, 
Wimpole  Street,  on  Wednesday,  April  30th.  There  were  present : 
Dr.  Ord,  Mr.  E.  Noble  Smith,  Mr.  J.  Brindley  James,  Mr.  F.  Wallace, 
Mr.  Major  Greenwood,  Mr.  Radlcy  (Secretary)  ;  Mr.  Eniest  Hart  in 
the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Secretary  read  the  report,  which  showed  a  total  of  360  mem- 
bers, and  entry-fees,  etc.,  up  to  date,  to  the  amount  of  £268  13s.   2d. 

The  Chairman  stated  that  there  had  hitherto  been  a  steady  influx  of 
members,  which  he  thought  would  continue  up  tUl  the  general  meet- 
ing, after  which  local  branch  meetings  would  be  organised. 

'ihe  Chairman  reported  the  amount  of  preliminary  expenses  incurred 
for  actuarial  charges,  and  that  the  greater  part  of  them  had  already 
been  paid  ;  whereupon  it  was  resolved,  "that  all  such  prelinunary 
expenses  be  paid  out  of  the  '  Preliminary  Expenses  Fund,'  at  the 
disposal  of  the  Chairman  ;  and  that  he  be  requested  accordingly  to 
apply  that  fund  for  the  purpose." 

The  Secretary  read  a  letter  received  from  Mr.  Gilbert  Walker, 
referring  to  a  resolution  passed  at  the  previous  meeting,  when  it  was 
decided  to  limit  the  enrolment  of  dentists  to  licentiates  only,  in  which 
ho  pointed  out  that,  of  the  2,2.52  registered  dentists,  only  759  were 
licentiates,  and  suggesting  that  this  rule  might  be  ridaxed,  so  as  to 
admit  a  large  number  of  highly  respectable  dentists  who  were  at  pre- 
sent members  of  the  Dental  Association  ;  and  further  suggesting  that 
the  conditions  of  membersliiii  of  the  Dental  Association  might  also 
form  the  basis  of  such  an  arrangement.  It  was  not  considered  ad- 
visable to  make  any  alteration  at  present  ;  and  the  further  considera- 
tion of  the  letter  was  postponed. 

1 1  W'as  reported  that  letters  had  also  been  received  from  Dr.  Lang- 
more  and  Mr.  Oakley  Coles  on  the  extension  of  the  movement  to  the 
dental  profession. 

Mr.  E.  Noble  Smith  suggested  certain  modifications  in  the  declara- 
tion-form, which  it  was  decided  to  adopt  ;  and  the  Secretary  was 
instructed  to  have  new  forms  printed  and  issued  iu  the  place  of  those 
now  in  use. 

A  letter  was  road  from  Mr.  Ravenhill  (Uirniingham)  desiring  to  bo 
furnished  with  the  names  of  the  members  residing  in  his  district,  in 
order  that  local  committees  might  be  formed  and  meetings  held  at  an 
early  date  in  that  town.  Mr.  Ravenhill  urged  the  importance  of  per- 
sonal interests  being  brought  to  bear  upon  the  practitioners  in  each 
neighbourhood.  It  was  also  announced  that  Dr.  Bricrley  (Man- 
chester) was  about  to  lay  the  subject  before  a  meeting  of  the  profes- 
sion in  that  city. 

The  Secretary  read  a  draft  letter  which  had  been  drawn  up  and  ap- 
]U'ovpd  by  the  Chairman,  which  it  was  proposed  to  send,  with  copies  of 
the  Society's  documents,  to  the  President  and  Secretary  of  each  Branch 
of  the  British  Medical  Association,  rci|ucsting  that  they  would  tiring 
the  Society's  operations  before  their  Branch  meetings. 

The  question  of  holding  an  annual  general  meeting  in  London  w.-us 
discussed  ;  and  it  was  proposed  by  the  Chairman,  and  approved  by  the 
meeting,  that  an  annual  general  meeting  be  held  in  the  provinces,  and 
a  semi-annual  meeting  in  the  metropolis. 

The  Secretary  was  requested  to  convene  a  meeting  of  the  General 
Comraittoo  at  a  convenient  date,  within  liftcen  days  after  the  auditing 
of  the  accounts  (which  arc  to  be  made  up  to  June  30th),  to  consider 
the  report  to  be  presented  at  tho  meeting  at  Belfast,  on  the  occasion 
of  the  annual  meeting  during  the  session  of  tho  British  Jledical  Asso- 
ciation. 

It  was  decided  to  appoint  Messrs.  Price,  Watcrhouso,  and  Co.,  as 
auilitors  of  tlie  Society. 

It  was  agreed  that  members  joining  before  the  end  of  May  bo  cou- 
sidcrcd  foundation-members,  and  that  their  membership  date  from 
Manli  1st  ;  the  first  premiums  thus  become  due  on  May  31st,  and  such 
members  beconm  free  to  .sickness-benefit  on  Sejit"'"'"  >  1^' 


St.  Jouk  Ambulanck  Association. — A  p\i!  nug  was  held 

at  Bassaterre,  St.  Kitt's,  last  month,  for  tho  jiurposu  of  forming  a 
centre,  of  which  Sir  ('harlcs  Lees,  the  Governor  of  the  Lcowanl  Islands, 
has  been  a])pointed  president,  among  the  other  supporters  of  tho  move- 
ment being  Bishop  liranch,  his  Honour  C.  JI.  Eldridge,  Rev.  H.  R, 
Holme,  and  Dr.  W.  .1,  Brunch.  >  A  meeting  for  tlie  same  purpose  took 
place  last  wi  ek  at  L<^wcs.  Sussex,  among  the  speakers  being  Mr,  .lohn 
Fnrlcy,  deputy-chairman  of  the  London  cominittoc,  and  Lord  Siduoy 
Godolphin  Osborne. 
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COLLECTIVE  INVESTIGATION  OF  DISEASE. 

LIST   OF   HETUKNS   EECEIVED   IX   Al'RIL,    1884. 

I.— Pneujiokia  (51). 
■  G.  R.  Allan,  M.D. ;  James  All.iii,  M.D.  ;  Edgar  G.  Barnes,  M.D.;  H.  B.  Bcmltrr, 
Esq. ;  James  Brown,  Esq. ;  M.  H.  Bulteel,  Esq.  ;  W.  F.  Cleveland,  M.U.  ;  U.  P. 
Coombs,  M.U.  ;  W.  H.  Coidey,  Es(|.  ;  A.  Evershed,  Esq.  ;  J.  W.  Goucli,  Esq.  (2) ; 
M.  Greenwood,  jun.,  Esq.  ;  J.  Griflin,  M.B.  ;  Laurence  Humphry,  Esq.  ;  S.  John- 
son, M.D.  (2);  'Hugh  R.  Ker,  Esq.  (J);  A.  W.  Leachman,  M.D.  (2);  A.  Cowley 
Malley  M.B.  (2);  James  Martin,  Esq.  ;  A.  McAlduwie,  M.D.  ;  J.  T.  McMalion, 
Esq.  ;  N.  A.  Messiter,  Esq.  (3);  W.  J.  Mlckle,  M.D.  ;  W.  A.  Moseley,  M.D.  ;  W. 
Odell  Esq.;  Tlios.  F.  Raven,  Esq.  (3) ;  John  Reid,  M.B.  (2) ;  H.  S.  Renshaw,  M.D. 
(•')  •  R.  Ross.  Esq.  ;  A.  Stewart,  M.D  (4);  T.  B.  Underlnll,  M.B.;  E.  G.  A.  Walker, 
Esr|.  (2) ;  J.  Walters,  M.B. ;  R.  H.  Wolstenholmc,  Esq.  ;  E.  M.  Wrench,  Esq.; 
W.  H.  Wright,  Esq. 

II.— Choeea  (10). 
B.  L.    Dixon,   M.D.  ;    J.  E.   Garner,  M.D.  (2);    R.  S.  Peart,  M.D.  (2);    G.  H. 
Philipson,  M.D.  ;    A.  C.  Rich,  M.B.  (2);    C.  K.  Robbs,  Esq.  ;    E.  G.  A.  Walker, 
Esq. 

III. — Acute  KHEVM.M'i.'i.M  (5). 
John  Griffin,  M.B.  ;  Hugh  K.  Ker,  Esq. ;  J.  Quirke,  Esq. ;  T.  F.  Raven,  Esq.  ; 
H.  S.  Renshaw,  M.D. 

IV. — Diphtheria  (Cliuical,  13). 
J.  Bridger,  Esq.  (h)\  W.  M.  Crowfoot,  M.D.  (5);  E.  L.  Dixon,  JI.D.  ;  C.  J.  Myers, 
Esq,  ;  A.  C.  Rich,  M.B. 

IVa. — Diphtheria  (Sanitary,  4). 
W.  M.  Crowfoot,  M.D.  (2) ;  J.  E.  Garner,  M.D.  ;  C.  J.  Myers,  Esq. 

V. — Syphilis  (Acquired,  1). 
r.  J.  Allan,  M.D. 

Va.— Syphilis  (IiiUeiitcd,  1). 
F.  J.  Allan,  M.D. 

VI.— Acute  Gout  (2). 
R.  H.  Lluyd,  M.D.  ;  Joseph  White,  Esq. 

VII.— Puerperal  Pyrexia  Cards  (14). 
A.  D.  Leith  Napier,  M.D.  (9);  Robert  Boxall,  M.D.  (o). 

VII. — Puerperal  Pyrexia  Forms  (21). 

Reginald  Baylcv,  Esq.  ;  J.  Campbell,  M.B.  (2);  Edwin  Child,  Esq.  (2);  T.  Corbett, 
Esq. ;  G.  W.  Crowe,  M.D.  (2) ;  James  Donald,  Esq.  ;  G.  T.  McKeough,  Esq.  ;  J.  W. 
Millen,  M.D. ;  A.  D.  Leith  Napier,  M.D.  (9);  J.  J.  Stack,  Esq. 

Enteric  Fever  (2). 
M.  Greenwood,  jun.,  Esq. ;  B.  G.  Morison,  M.B. 


Germanic  Cremation  in  Russia. — The  remarkable  picture,  men- 
tioned in  tlie  Daily  News  of  April  11th,  of  the  Polish  artist  Siemi- 
radzki,  which  has  created  so  much  interest  aliroad,  refers  to  the  cre- 
mation customs  of  the  Teutonic  Northmen  who  founded  the  Kussiaii 
Empire.  Tlie  burning  of  dead  bodies  \vas  an  universal  rite  with  the 
ancient  Germans  and  the  kindred  Anglo-Saxons  and  Scandinavians. 
In  Fire-Burial  among  our  Germanic  Forefathers,  by  Karl  Blind 
(Longmans  andCo. ),  which  gives  a  short  "Record  of  the  Poetry  and 
History  of  Teutonic  Cremation,"  the  fallowing  occurs:  "  Among  the 
Northmen  abroad  fire-burial  was  continued  down  to  the  tenth  century. 
In  Orkney  and  Shetland  the  heathen  Northmen  practised  for  at  least 
a  century  and  a  half  the  fire-burial  customs  whicfi  they  had  brought 
with  them  from  Norway.  (See  introduction  by  Mr.  Joseph  Anderson 
to  the  Urlcnct/iiuja  Sai/a).  The  same  was  done  in  the  tenth  century  by 
the  Warangiau  rulers  of  Russia,  wdio  had  given  the  country  a  Norse 
dynasty  and  aristocracy,  and  jirobably  even  its  name.  A  striking 
picture  of  those  Germanic  cremation  rites  in  Russia  has  been  handed 
down  to  us  by  Ahmed  Ibn  Fozlan,  an  Arab  ambassador  from  the 
Khalife  Al  Jloktador,  who,  in  921,  wrote  a  report  of  his  journey. 
His  description  is  one  of  the  most  graphic,  the  minutest  details  being 
given.  "You  Arabs,"  said  one  of  the  Northmen  in  Russia  to  Ahmed 
Ibn  Fozlan,  "are  fools!  You  take  the  man  wdioni  you  must  have 
lo^-ed  and  lionoured,  and  jiut  him  down  in  the  earth,  wdiere  vermin 
and  worms  devour  him.  We,  on  the  contrary,  burn  him  up  in  a 
twinkling,  and  he  goes  straight  to  Paradise."  It  is  this  description  by 
Ibn  Fozlan  which  the  Polish  artist  has  chosen  as  his  theme. 

Abuse  of  Alcohol  in  Switzerland. — A  report  has  been  drawn 
up  in  Switzerland  as  to  the  best  method  of  checking  the  rapidly 
increasing  consumption  of  alcohol  in  the  cantons  of  Berne,  Argovie, 
Soleurc,  and  Lucerne.  It  embodies  the  result  of  inquiries  made  as  to 
the  measures  employed  iu  those  European  countries,  the  climate,  re- 
venues, and  social  condition  of  which  most  resemble  those  of  .Switzer- 
land. The  three  remedies  wdiich  have  been  recommended  are,  first, 
that  the  police  should  be  empowered  to  interfere  iu  cases  of  drinking 
to  excess  ;  the  second,  that  a  high  duty  should  be  levied  on  the  manu- 
facture, commerce,  and  the  retail  selling  of  alcoholic  liquors  ;  and, 
third,  that  educational  methods  should  be  employed  to  combat  the 
evil. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  JIEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  loth,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  iu  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at   the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  ou  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acute  Pneumonia.  iva.  Diphtheria,  sanitary. 

II.   Chorea.  v.       Syphilis,  acquired. 

III.  Acute  Rheumatism.  Vrt.         ,,       inherited. 

IV.  Diphtheria,  clinical.  \ll.  Puerperal  Pyrexia. 
Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com- 
mittee have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Hecorel  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
re]iort  upon  the  subject  in  the  future. 

Inquiries  will  almost  immediately  be  issued  upon  the  habits  of  aged 
persons  who  may  have  attained  or  passed  the  age  of  80  years,  and  upon 
the  occurrence  of  Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

April,  1SS4.  16lA,  Strand,  W.C. 

Notice. — The  Life- Sistory  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Provinces  and  Ocdh  Branch.— Meetings  are  held  on 
the  tirst  Friday  in  every  month,  at  half-past  nine,  after  dinner*  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre- 
taries, Surgeons  Shirley  Deakin  and  W.  A.  Morris,  S,  City  Road,  Allahabad. 


South-Western  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
Exeter,  on  Wednesday,  May  2Ist.  The  President-elect,  Dr.  Lewis  Sliapter,  kindly 
invites  all  members  to  lunch  at  his  house  in  the  Barntield,  from  12  to  1.30  p.m. 
The  order  of  business  will  be  as  follows:  1.15  p.m..  Meeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  1.30  p.m.,  General  Meeting  at  the  Devon  and  Exeter 
Hospital.  The  annual  dinner  will  take  place  at  Pople's  New  London  Hotel,  at 
tj  p.-M.  The  Exhibition  of  the  Devon  County  Agi'icultural  Association  opens  on 
51ay  21st,  so  opportunity  of  visiting  the  show  will  be  afforded  to  members  attend- 
ing  the  meeting.  Members  iuten<ling  to  read  paper.s,  or  make  communications  at 
the  meeting,  are  requested  to  give  notice  to  S.  Rees  Philipps,  M.D.,  Houorai-y 
Secretary,  Wonford  House,  Exeter. 


Si,vffordsbire  Branch.— The  third  general  meeting  of  the  present  session  will 
be  held  in  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  ou  Thurs- 
day, May  2yth,  at  3  p.m.  In  connection  with  the  Collective  Investigation  Com- 
mittee, a  debate  will  take  place  upon  Puerperal  Pyrexia,  and  the  discussion  will  be 
commenced  by  Dr.  J.  Braxton  Hicks,  F.R.S.,  Consulting  Obstetric  Physician  to 
Guy's  Hospital.— Vincent  Jackson,  General  Secretary,  Wolverhampton.— May 
5th,  1884.  

East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be  held  in 
the  ancient  Castle  at  Colchester  on  Thursday,  May  15th  ;  John  Lowes,  M.D.,  Presi. 
dent ;  E.  F.  Synunons,  Esq.,  President-elect.  Programme  of  Proceeding.s  :  10.30. 
Meeting  of  Council  of  Branch.  11.30.  iicjeuitcr,  Cupar  Hotel,  by  the  President- 
elect. 1  P.M.  General  meeting  of  members.  President's  address.  6  p.m.  Dinner 
at  Cupar  Hotel.  8  p.m.  Conversa:none  at  the  Castle,  by  President  and  members  of 
Colchester  Medical  Society.  The  President-elect  will  be  obliged  if  those  membeis 
who  prni>ose  to  attend  the  dinner  will  communicate  their  intention  to  him  u^it 
later  than  Monday,  the  12th  instant.  The  following  papers  have  been  promL«?d. 
1.  Cadge,  W.,  Esq.,  F.R.C.S.:  On  Traumatic  Pleurisy,  with  rem.arks.  2.  Humphry, 
G.  M.,  Professor,  M.D.,  F.R.S. :  Collective  Investigation  Committee— Card  for  Aged 
Pe'>i>le.  3.  Johnson,  George,  M.D.,  F.R.S.  :  Picric  Acid  as  a  Test  for  Albimen. 
4.  l.aver,  Henry,  Colchester :  Notes  on  a  Case  of  Calculi  in  the  Kidne',  with 
remarks.  5.  Veale,  Dr.,  Colchester :  On  the  Treatment  of  Pleuritic  AfBctions. 
0.  Thornton,  John  Kuowsley,  M.B.,  M.C.  :  On  the  Surgical  Treatment  (f  Renal 
Calculus,  with  notes  of  two  cases  of  Nephro-Lithotomy.  All  qualified  mrtnbers  of 
the  profession  are  invited  to  attend  the  meeting,  evenif  not  members  of  the  Asso. 
ciation.— W.  A.  Elliston,  M.D.,  Ipswich.  M.  Beverley,  M.D.,  NorwJ-h,  Hono- 
r.ary  Secretaries. 
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Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  in  Notting- 
ham on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.  

East  York  and  North  Lrs-coLN  Bra2?ch- — The  annual  meeting  will  be  held 
at  the  Inflrmarj-,  Hull,  on  Wednesday,  May  28th,  1SS4,  at  1.30  p.m.  Gentlemen 
who  intend  to  make  any  cornniuuication,  or  to  propose  any  resolution,  are  re- 
quested to  inform  the  Secretary  not  later  than  May  16th.— E.  P.  Hardev,  Hono- 
rary Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull. 


Sodth-Ea-stern  Branch  :  East  Sussex  District. — A  meeting  of  the  members 
of  the  above  district  will  be  held  at  the  Castle  Hot*l,  Wellington  Square,  Hastings, 
on  Tuesday,  May  2"tli,  at  3.30  p.m.  Dinner  at  5.30  p.m.  ;  charge  tjs.,  exclusive  of 
wine.  Mr.  Kaye  Smith  of  St.  Leonard's  will  take  the  chair.  Communications 
with  respect  to  the  reading  of  papers  or  cases,  or  the  exhibition  of  morbid  speci- 
mens, should  be  addressed  to  the  Honorary  Secretary,  T.  Jenner  Verrall,  9j, 
Western  Road,  Brighton.— April  29th,  1384. 


YORKSHIRE  BRANCH:  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  at  the  Beckett  Hospital, 
Barnsley,  on  Wednesday,  April  30th,  the  President,    Dr.  Keeling,  in 
the  chair. 

Papers.  — The  following  papers  were  read  : 

1.  Dr.  Dolan  :  On  the  less  frequent  Use  of  the  Trephiue  in  Modem 
Times. 

2.  Tlie  President :  Specimens  removed  in  Extirpation  of  the  Kidney 
and  Hysterectomy,  with  Remarks. 

3.  Dr.  Goyder :  Note  on  a  Peculiar  Retinal  Light,  and  its  probable 
cause. 

Dinner. — After  the  meeting  the  members  dined  together  at  the 
Queen's  Hotel. 

NORTH  OF  ENGLAND  BRANCH  :  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  in  the  library  of  the 
Newcastle-on-Tyne  Infii-mary  on  Wednesday,  April  30lh,  at  2.30,   Dr. 
Dixo.v,  President,  in  the  chair.     Twenty-five  members  and  four  visi- 
tor were  present. 

Alteration  of  By-law. — On  the  motion  of  Dr.  Ea.stwood,  seconded 
by  Dr.  Oi.iVEU,  By-law  3  was  altered  so  as  to  accord  with  By-law  17 
of  the  Association,  the  President  explaining  the  necessity  for  the 
alteration. 

Representatives  on  tlui  Council  of  the  Association. — The  following  re- 
solution was  proposed  by  Mr.  S.  W.  Buoadbent,  seconded  by  Dr. 
Gibson,  and  caiTied  unaiiimou.sly,  "That  the  Secretary  (Dr.  Dnini- 
mond)  anil  Dr.  Philipson  be  elected  to  represent  the  Branch  on  the 
Council  of  the  Association. 

Momrvopaths. — The  Secretarj- having  explained  why  questions  bear- 
ing ujion  the  admission  of  homceopaths  into  the  Association  were  cir- 
culated, and  read  a  communication  from  the  President  of  tlie  Council 
and  Mr.  Dix  a.sking  the  opinion  of  the  Branch  with  regard  to  (1)  the 
admission  of  homicopaths  as  members  of  the  Association  ;  and  (2) 
the  retention  of  those  homceopaths  already  members,  stated  that  he 
had  received  forty-eight  replies,  of  which  forty-one  were  against,  and 
seven  were  in  favour  of,  the  admission  of  homreopath.s,  whilst  twenty- 
four  were  in  favour  of  those  already  members  being  allowed  to  remain, 
and  twenty  were  against. 

Communications,  etc. — The  following  communications  were  made  ; 

1.  Dr.  JIantle  read  a  paper  on  Acute  Rheumatism,  dealing  especially 
with  the  varieties  met  with  in  scarlatina,  erythema,  and  infectious 
sore-throat.  The  President,  and  Drs.  Gibson,  Drummoad,  and  Mori- 
son  made  some  remarks  ;  Dr.  Jlantlc  replied. 

2.  Mr.  Williamson  read  a  papiT  in  wliich  he  dealt  with  the  Eflects 
of  Strong  Light  upon  the  Eye. 

3.  Dr.  Dnimmond  read  a  pajier  upon  a  Strange  Neurosis.  The 
President,  Drs.  Forster,  Jeatfreson,  Mantle,  Eastwood,  and  Ellis, 
joined  in  the  discussion  which  followed,  and  Dr.  Drummond  replied. 

4.  Dr.  Hume  introduced  a  man  with  a  Recliil  Tumour,  upon  whom 
lie  had  |ipiformcd  Colotomy,  and  dct;iilud  the  history  of  the  case  and 
the  features  of  the  operation. 

Dinner. — The  members  and  their  friends  dined  together  at  5  o'clock 
in  the  Comity  Hotel.  Thirty-two  sat  down  to  dinner,  including  the 
vicar,  the  niavor,  and  the  uuder-sheritV  of  Newcastle. 


I5EgiTE.sTs  AND  Donation.';. — Mr.  William 
and  Hornby  Ca.stle,  bequeathed  i;i,000  to  the 
£500  to  the  Building  Fund  of  the  Bradford   In 
Halifax  Iiifiniiary,  i.750  to  the  Bradforil  Fever 
Bradford  t'hildri'n's  Hospital,  and  £250  to  the 
Hospital.      Two   ladies    have  given   £1,000   ad 
Home  for  liuunibles,  for  endowing  one  of  the  v 
as  "  Our  Neighbour's  Bed." — C.iptuin  Thurlow 
to  Chilling  Cross  Hospital,   ami   100   guineas 
Lying-ill  Hospital. 


Forster  of  Queens  bury 
Endowment  Fund  and 
lirmarv,  £1,000  to  the 
Ho.spital,  £r>00  to  the 
Brailford  Eye  and  Ear 
ilitional  to  the  British 
iiraiit  beds,  to  lie  known 
has  given  100  guinea.s 
to  the  City  of  London 


SPECIAL   CORRESPONDENCE. 


PAEIS. 

[fkom  ovr  own  cop.eespoxdent.] 

T>tc    International    Health    Exhibition.  —  Albuminuria   concomitant 
u-ith  Strangulated  Herniti.  —  T)ic  Dermatobia  Noxalis. — Sialorrhcea 
of  Kervous  Origin.  —  Trichinosis. — Dental  Cysts. — Influence  of  the 
State  of  the  Blood  on  the  Nerves  innervating  the  Circulatory  Organs. 
—Inhibitory  Phenomcmi. — The  Physiological  Action  of  the  Poison 
used  by  the  Mols. — A  A'cw  Method  of  Preserving  Dead  Bodice. — The 
Statistics  of  Diphtheria. — The  Biological  Station  of  Conearneau. 
The  Municipal  Council  of  Paris  have  voted  35,000  francs  (£1,400)  to 
enable  the  city  to  be  represented  at  the  International  Health  Exhi- 
bition to  he  held  in  London. 

Dr.  Englisch,  of  Vienna,  on  examining  the  urine  of  patients  under 
treatment  for  strangulated  hernia,  has  ascertained  that  it  always  pre- 
sents albumen  in  proportion  to  the  duration  of  the  strangulation.  If 
surgical  means  be  not  adopted,  the  albuminuria  continues  until  the 
death  of  the  patient.  The  quantity  of  albumen  is  not  affected  either 
by  the  date  of  the  hernia,  the  size  of  the  sac,  the  frequency  of  anterior 
strangulations,  nor  by  a  febrile  condition.  AVhen  there  is  simple  pro- 
trusion of  the  omentum,  albumen  is  absent.  Professor  Nothnagel 
attributes  this  albuminuria  to  diminished  intravascular  pressure  re- 
sulting from  the  presence  of  a  strangulated  hernia. 

M.  A.  Robin  relates  an  interesting  case  which  has  recently  come 
under  his  notice.  The  patient,  an  inhabitant  of  Rio  Janeiro,  one  day 
suddenly  felt  a  violent  pain  in  the  thigh,  which  quickly  passed  off, 
but  reappeared  on  the  following  days;  and  at  the  same  hour,  .simulta- 
taneously  with  the  pain,  a  small  purple  pimple  appeared.  The  medical 
men  at  Rio  Janeiro  diagnosed  it  as  a  carbuncle  ;  but  it  continued  to 
increase  in  size  without  presenting  any  sign  of  suppuration.  The 
patient  decided  to  go  to  Paris.  During  the  journey,  the  pains  became 
especially  acute  ;  they  appeared  in  the  morning  and  late  in  the  night  ; 
she  described  them  as  pinching,  burning,  dragging  pains.  Towards 
the  end  of  the  journey,  they  attacked  the  stomach,  head,  and  limbs. 
The  patient  then  suffered  from  coimilsions  ;  after  these  tits,  trismus 
frequently  set  in.  Several  physicians  in  Paris  diagnosed  the  condition 
as  nervous,  and  considered  the  tumour  to  be  unimportant.  M.  Robin 
commenced  by  trying  to  ascertain  the  nature  of  the  tumour.  He 
observed  a  small  orifice  at  its  centre,  but  there  was  not  the  slightest 
indication  of  suppuration.  On  pressure,  a  small  mass  was  expelled, 
which  resembled  the  core  of  a  boil,  and,  when  carefully  examined, 
was  observed  to  present  spontaneous  movements,  due  to  the  presence 
of  a  larva,  which  M.  Laboulbene  pronounced  to  be  that  of  a  dipterous 
insect,  Dermatobia  noxalis,  a  species  unknown  in  France.  After  the 
expulsion  of  the  larva,  the  nervous  attacks  ceased,  and  the  patient  is 
now  completely  cured.  M.  Megnin  quotes  the  history  of  a  similar 
case  communicated  to  him  by  Dr.  Josseaumc.  The  larva  M.  Megnin 
believed  to  belong  to  the  same  species  as  that  described  by  M.  Laboul- 
bene, which  he  considered,  however,  to  be  the  larva  of  a  gad-fly  well 
known  in  France.  M.  A.  Robin  does  not  agree  with  M.  Jlegnin. 
The  body  of  the  insect  examined  by  Jl.  Laboulbene  was  different 
from  that  described  by  M.  Megnin,  who  assured  Jl.  Robin  that  the 
exterior  aspect  of  an  insect  is  unimportant,  and  is  frequeutly  decided 
by  age. 

M.  Gilles  de  la  Tourrette  furnishes  an  interesting  obser\-ation  of  a 
case  of  sialorrhrea  of  nervous  origin.  The  patient  presented  neuro- 
pathic antecedents.  He  was  suddenly  attacked  by  violent  neuralgic 
jviin  in  the  cheek  and  maxillary  region,  which  was  quickly  followed 
by  an  abundant  flow  of  fsaliva,  presenting  all  the  characteristics  of  the 
]iarotid  secretion  ;  it  was  thready  and  viscous.  The  (]uantity  excreted 
amounted  to  1,200  grammes,  exceeding  the  quantity  excreted  after 
administering  a  sialogogue.  The  seat  of  the  pain  was  swollen,  and 
presented  a  marked  hypera^mic  coloration,  which  increased  or  dimi- 
nished according  to  the  degree  of  pain.  The  saliva  which  escapeil  was 
almost  exclusively  of  the  parotid,  which  is  never  obtained  in  an  iso- 
lated fonn  by  means  of  sialogogties. 

M.  Duprez,  a  veterinary  meat-inspector,  fed  some  rats  on  trichinous 
meat  for  thirty-one  days  ;  they  remained  in  perfect  health.  A  piece 
of  muscle  was  removed  from  the  thigh  of  each  animal,  and  wa.s  ob- 
served t"  bo  free  from  lioth  young  and  encystdl  tiichinir. 

M.  Mnla.ssez,  at  a  recent  meeting  of  the  Biological  Society,  referred 
to  a  formir  cuniinunication  of  M.  Magitot  on  the  formation  of  dental 
cysts.  Unlike  M.  Magitot,  he  does  not  believe  that  they  proceed 
from  true  periosteum,  which  does  not  form  i>art  of  dental  tissue  The 
connective  tissue  fibres,  constituting  what  many  authors  dcscrilie  as 
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deutal  periosteum,  are  not  closely  enough  packed  to  constitute  a  mem- 
brane ;  they  are  also  implanted  vertically  on  the  tooth.  The  perios- 
teum is  a  pathological  formation  resulting  from  the  presence  of  matter 
which  pushes  back  the  fibres.  M.  Malassez  is  induced  to  regard  dental 
eysts  as  epithelial  products  evolved  from  epitlielial  relics  in  tlie  re- 
gion of  the  dental  follicles,  which  are,  towards  the  fifth  or  sixth  month 
of  gestation,  thoroughly  isolated.  These  relics  present  the  sspect  of 
small  epithelial  masses  in  the  substance  of  the  connective  tissue,  wMch 
fills  the  dental  alveoli.  These  masses  in  the  walls  of  the  cysts  re- 
semble a  stage  in  the  formation  of  foetal  teeth,  and  induce  M.  Ma- 
lassez to  consider  dental  cysts  as  of  au  epithelial  origin.  If  there  be 
an  absence  of  suppuration  or  acute  inflammation,  an  epithelium  covers 
the  walls  of  the  eysts.  Thus,  the  presence  of  these  epithelial  masses 
explains  the  development  of  epithelial  products  in  the  raesodermic 
tissue,  which  would  otherwise  be  inexplicable.  There  is  no  example 
of  epithelial  tissue  proceeding  from  connective  tissue.  Deutal  cysts 
generally  owe  their  origin  to  some  anterior  affection  of  the  tooth, 
which,  by  instating  the  ftetal  epithelial  relics,  provokes  a  new  forma- 
tion. The  presence  of  the  epithelial  relics  at  the  root  of  the  tooth 
explains  the  subse(pient  presence  of  the  cyst,  which,  in  process  of  for- 
mation, opens  and  remains  attached  to  the  root  of  the  tooth.  M. 
Magitot's  theory  that  these  cysts  develop  in  pre-existing  cavities, 
leaves  unexplained  the  cysts  from  uew  formation,  even  if  considered 
conclusive  for  cysts  from  retention.  These  latter  cysts  must  be  rare. 
Not  a  single  author  has  described  a  j)re-existing  cavity  in  the  tissue 
erroneously  called  dental  periosteum.  M.  Magitot's  anterior  publica- 
tions on  the  normal  anatomy  of  teeth  bear  evidence  that  he  has  never 
met  with  an  example. 

M.  Dastre,  in  a  communication  to  the  Societe  de  Biologic,  states 
the  results  of  his  experiments,  carried  on  in  concert  with  M.  ilorat, 
to  study  the  effect  of  asphyxia  on  the  different  orders  of  nerves  which 
innervate  the  organs  of  circulation.  Venous  blood  exercises  a  general 
action  on  the  nerve-centres  of  the  spinal  nerves  and  those  of  the 
medulla  oblongata.  If  the  heart  be  submitted  to  a  stimulus  of  equal 
force,  the  action  of  the  inhibitory  nerves  predominates.  The  same 
law  applies  to  the  integument.  In  the  case  of  the  viscera,  it  is 
exactly  the  reverse  ;  the  action  of  the  accelerator  or  constricting  nerves 
predominates. 

M.  Beaunis,  Professor  in  the  Faculty  of  Nancy,  in  a  communication 
to  the  Biological  Society,  makes  the  following  statements.  If,  as  facts 
observed  indicate,  every  stimulus  determines  in  the  nervous  substance 
an  inhibitory  and  an  accelatory  phenomenon,  the  inhibitory  may  result 
fi'om  any  manifestation  of  nerve-function.  All  nerve-stimulation  pro- 
vokes two  opposite  tendencies  :  the  one  increased  activity,  the  other 
an  arrest  of  this  activity.  All  phenomena,  whether  they  be  of  move- 
ment, secretion,  or  otherwise,  are  provoked  by  stimulation,  the  re- 
sultant of  these  two  contrary  actions.  Likewise  every  psychical  pro- 
cess is  the  resultant  of  these  contrary  actions  :  anger,  voluntary  move- 
ments, thinking,  etc. ;  our  intellectual  life  is  a  struggle  between  these 
two  tendencies,  the  one  of  impulsion,  tlie  other  of  arrest.  The  relative 
predominance  of  either  of  these  tendencies  determines  the  character  of 
the  individual.  Inhibitory  action  is  of  great  pathological  importance  ; 
when  it  is  exaggerated,  paralysis  may  ensue  ;  its  absence  may  provoke 
conti'acture.  It  is,  therefore,  necessary  to  distinguish  tlus  class  of 
paralysis  and  contracture  from  those  of  an  ordinary  character. 

M.  Bochefoutaiue  has  made  some  experiments  with  the  poison  used 
by  the  Mois  of  Cochin  China  for  poisoning  their  arrows.  This  sub- 
stance is  zealously  guarded,  in  order  to  prevent  strangers  from  obtain- 
ing it.  M.  JIoqnin-Tandon  of  Saigon  forwarded  a  sample  of  it  to  M. 
Bochefontaine,  who  injected  it  under  the  skin  of  irogs.  Tlie  heart 
was  arrested  during  systole.  It  acts  on  the  cardiac  muscle,  and  should 
be  classed  with  digitalis  and  adonis.  M.  Bochefontaine  promptly  com- 
municated these  facts  to  M.  Legemble  of  Saigon,  who  proposed  experi- 
menting on  himself  with  this  poison. 

M.  Philip  peaux  recommends  the  following  method  for  preserving 
dead  bodies.  The  body  should  be  placed  in  a  coffin  or  wooden  case, 
and  covered  with  wood  shavings  ;  the  case  should  then  be  filled  with 
charcoal  broken  up  into  small  pieces.  M.  Philippeaux  has  preserved 
dead  dogs  during  twenty  months,  without  the  slightest  odour  escaping ; 
nevertheless,  the  skeleton  was  all  that  remained  of  one  of  the  dogs. 

Diphtheria  is  alarmingly  on  the  increase.  During  the  first  quarter 
of  1883,  762  deaths  occurred  from  diphtheria,  or  16  per  100,000,  which 
would  be  an  annual  mortality  of  136  per  100,000.  In  1865-69,  the 
annual  mortality  from  diphtheria  amounted  to  43  per  100,000  ;  from 
1871  to  1876,  it  was  65  per  100,000  ;  from  1877  to  1881,  100  per 
100,000.  In  1882,  the  death-rate  was  106  per  100,000  ;  in  1883,  88. 
The  statistics  of  the  last  three  months  show  that  infants  from  one  to 
two  years  of  age  are  the  most  frequently  attacked.  From  January  3rd 
to  April  4th,  1884,  among  children   from  0  to  1  year  were  215  deaths 


per  100,000  (of  that  age)  ;  from  1  to  2  vears,  564  ;  from  2  to  5,  384  ; 
from  5  to  15,  52  ;  from  15  to  35,  1  ;"from  35  to  60,  1  ;  above  60,  1. 
The  number  of  deaths  in  the  different  districts  offer  remarkable  dif- 
ferences. The  lowest  occurred  in  the  Elysee  district  (8),  and  in  the 
Bourse  (10).  In  Vaugiraid  and  the  Observ-atoire  districts,  the  numbers 
were  66  and  64. 

Pi-ofessor  Robin,  of  the  Faculty  of  Medicine,  and  Professor  Pouchet, 
of  the  Natural  History  Museum,  with  several  jmpils,  have  left  Paris 
for  the  biological  station  at  Concarneau.  The  Minister  of  Marine  has 
placed  at  their  disposal  a  small  advioe-boat,  for  the  purpose  of  deep 


ALEXAXDMA. 


An"  occasional  con'cspondent  writes  : 

Your  recently  published  letters  from  the  Italian  Riviera  show  that, 
however  superior  the  cities  of  the  northern  shores  of  the  "Middle  Sea" 
may  be  as  regards  picturesque  site,  luxuriant  vegetation,  beauty  of 
architecture,  and  general  attractiveness  to  the  lovers  of  art,  they  still 
require  much  to  be  done  in  the  future  before  they  can  lay  any  claim  to 
sanitary  excellence  apart  from  the  natural  mildness  of  their  climates. 
But  there  is  a  city  on  the  southern  shore  where  not  only  is  there  no 
sanitation,  but  where  the  natural  beauties  of  site  and  natural  tend- 
encies to  hygiene  are  so  neglected  that  these  advantages  become  sources 
of  danger  and  disgust.  The  blue  waters  of  the  bay  whose  waves 
break  on  the  shore  of  the  harbour  of  Alexandria  are  anything  but  the 
source  of  health  and  delight  they  might  be,  casting  back  as  they  do 
the  house  and  street  refuse,  the  rotten  vegetables,  the  shreds  of  old 
rags  and  wood  and  offal  an  indolent  and  careless  ])opulation  leave 
thrown  on  the  margin  of  the  shore.  One  may  drive  through  the 
whole  of  Alexandria  without  a  glimpse  of  the  sea,  unless,  indeed,  by 
going  down  some  narrow  lanes  to  the  backs  of  the  houses  which  skirt 
the  shore.  This  part  of  the  town  reqmres  nmch  to  be  opened  out ; 
the  condition  of  the  shore  and  dirt  of  the  water  is  seldom  seen  except 
by  those  occupying  the  neighbouring  houses,  although  the  foul  odour 
of  decaying  matter  is  perceptible  enough  ;  and  no  one  would  imagine 
the  unsanitary  condition  of  the  place,  where  the  few  drains  which 
Alexandria  possesses  open,  not  far  out  under  the  water,  but  just  at  its 
edge.  "Were  the  place  cleaned,  the  drains  run  out,  and  some  land  re- 
claimed from  the  sea,  one  of  the  most  beautiful  promenades  pos- 
sessed by  any  city  could  be  made  here. 

Dr.  Koch  arrived  at  Alexandria  on  his  way  home  from  India  on 
the  19th,  and  left  for  Germany  by  the  P.  and  0.  mail-steamer  of  the 
22nd.  It  was  intended,  by  the  medical  men  practising  in  Alexandria, 
to  entertain  him  at  a  banquet ;  but  this  project  was  abandoned,  in 
consequence  of  the  state  of  Dr.  Koch's  health,  as  it  appears  he  has 
.suffered  from  the  effects  of  malaria  in  India.  Thus  it  seems,  while 
trying  to  catch  one  bacillus,  he  has  nearly  been  caught  by  another,  if 
the  views  of  Tomasi-Crudeli  and  his  colleagues  on  the  origo  malaritu 
be  coiTect.  Although  no  very  definite  .statements  are  made  in  the 
seventh  report  of  the  German  Cholera  Commission  on  the  subject  of 
the  conditions  under  which  the  bacQlus  retains  its  vitalitj-,  Dr.  Koch 
considers  that  before  long  he  will  be  able  to  predicate  certain  con- 
ditions of  environment  which  render  it  inactive.  The  publication  of 
these  results  will,  of  course,  be  looked  forward  to  with  keen  interest, 
and  scrutinised  with  all  the  scientific  ingenuity  their  importance 
deserves.  During  the  two  days  Dr.  Koch  was  here,  he  examined  the 
water  of  the  tanks  about  Chatby,  the  viUage  where  the  second  out- 
break of  cholera  last  year  originated.  By-the-by,  talking  of  Chatby, 
its  railway-station — a  small  wooden  structure — was  blown  down  ia 
one  of  the  last  gales  here — a  curious  commentary  on  the  opinion  that 
the  stagnant  air  over  Chatby,  which  was  said  to  be  in  a  sheltered 
position,  had  something  to  do  with  the  origin  of  the  cholera-outbreak. 
Some  excitement  was  caused  here  by  the  report  that  a  fatal  case  of 
cholera  had  occurred  on  board  a  homeward-bound  steamer  from  India. 
The  truth,  however,  turned  out  to  he  that  before  reaching  Suez  a 
death  from  hepiatic  disease  occurred  on  board  the  steamer  referred  to  ; 
and,  after  leaving  Suez,  a  man  on  board  was  attacked  by  illness,  : 
wliich  was  reported  to  be  cholera  ;  but,  before  the  vessel  passed  Port 
Said,  this  patient  was  reported  as  much  better  and  progressing  favour- : 
ably.  Nevertheless,  quite  a  sensation  was  caused,  and  people  began 
to  inquire  for  passages  by  the  steamers  bound  for  Europe  ;  some 
actually  left,  although  no  personal  communication  took  place  between 
this  vessel  and  the  shore. 

It  is  reported  that  there  are  a  good  many  cases  of  cholera  now  existing 
in  the  seaports  of  Southern  India  ;  and  the  Temps  advocates  energetic 
action  on  the  part  of  the  Egyptian  authorities.  The  Quarantine 
Board  of  Alexandria  has  decided  that  the  regulations  applicable  in  cases" 
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of  outbreaks  of  cholera  shall  be  put  in  force  with  jegard  to  all  vessels 
arriving  from  Bassein  or  Calcutta,  or  from  any  port  situated  between 
these  two  ;  and,  in  consequence  of  the  outbreak  of  bovine  tj-jjhus  in  the 
Esueh  Province,  thesameauthority  has  directed  that  all  bills  of  health 
issued  to  vessels  leaving  Egyptian  ports  are  to  bear  .the  endorsement — 
"  Bovine  typhns  exists  in  Eg}-pt." 

ABEEDEEN. 


Professor  Struthcrs  on  '  Che  Aberdeen  Medical"  School.  —  Quatcrccn- 

tcnary  of  Aberdeen  UnivcrsiUj. — Bare    JFJiite   Whale  of  the  Genus 

Beluga. 
SiGN'OR  Vera,  in  an  address  presented  to  the  University  of  Edinburgh 
on  the  occasion  of  its  tercentenary,  remarked  that  one  of  the  charac- 
teristic features  of  the  University  of  Edinburgh  is  that  she  is  a  genuine 
offshoot  of  the  reformation.  Professor  Struthers,  in  opening  his  ana- 
tomical lectures,  took  occasion  to  remark  that  Edinburgh  University 
is  not  the  only  post-reformation  Scottish  univorsit)',  for  in  Aberdeen 
we  have  a  vigorous  new  univei'sity,  consh'ucted  by  the  union  of  an  uni- 
versity of  the  middle  ages  with  its  post-reformation  sister,  a  united 
university  in  which  has  been  preserved  what  was  admired  in  the 
middle  ages,  and  at  the  same  time  in  which  the  baptism  of  the  new 
spirit  is  manifested  in  a  manner  which  could  not  fail  to  gratify  the 
Italiau  patriot  Previously  to  the  reorganisation  of  the  Scottish  uni- 
versities in  1858,  old  Aberdeen  and  Aberdeen  each  had  its  university; 
the  one  King's  CoUege  and  University,  founded  b\-  I^pal  Bull  in 
1494,  the  other  Marisehal  College  and  University,  the  post-reforma- 
tion university,  founded  in  1593.  By  the  Scottish  Universities  Act  of 
1858,  the  two  universities  were,  from  and  after  September  15th,  1860, 
united  and  incorporated  as  the  "University  of  Aberdeen."  The 
Aberdeen  Medical  School  has  been  particularly  fortunate  in  having 
Marisehal  College  at  its  disposal ;  and  as  a  matter  of  fact,  by  adapting 
rooms  to  meet  modem  requirements  in  the  matter  of  practical  teach- 
ing, it  may  be  said  to  have  kept  in  the  forefront  in  the  way  of  provid- 
ing satisfactory  and  efficient  laboratories  and  class-rooms  for  the 
natural  sciences  and  more  strictly  medical  classes.  The  Aberdeen 
School,  in  its  modern  development,  has  striven  for  something  more,  it 
has  regarded  the  teaching  and  superintendence  of  the  individual 
student,  and  the  seeing  that  he  worked,  as  a  fundamerftal  part  of  tlie 
system.  The  Aberdeen  School  well  deserves  the  name  of  being  a 
"working  school,"  and  this  is  due  in  no  small  degree  to  the 
"  quality  "  of  the  students  themselves,  as  well  as  to  the  careful  super- 
intendence, on  the  part  of  the  professors,  of  the  teacliing  and  work  of 
each  individual  student. 

The  quatercentenary  of  this  University  will  fall  to  be  celebrated 
in  1894. 

Whales  like  evils  do  not  seem  to  coiue  singly.  No  sooner  has  the 
Tay  whale  gone  on  its  tour  than  another  and  rare  species  turns  up. 
Professor  Struthers  of  Aberdeen  received  a  few  days  ago  a  fresh  sjicci- 
men  of  the  rare  genus  beluga.  Though  common  in  the  Polar  seas, 
the  beluga  is  very  rare  on  the  British  coast  A  specimen  was  taken 
in  tlie  Firth  of  Forth  in  1S15,  an  account  of  which  was  given  by  Dr. 
John  Barclay,  the  well-known  lecturer  on  anatomy  in  Edinburgh  at 
that  time.  Tlie  specimen  now  at  Aberdeen  was  taken  on  Saturday  in 
the  salmon  nets  at  Dunbeatli,  Caithness-shire,  and  towed  asliore, 
where  it  lay  for  some  time,  exhibiting  considerable  activity.  It  was 
forwarded  to  Professor  Struthers,  Aberdeen  University,  for  whom  it 
was  i>urchased,  through  Mr.  Adam  Mackay,  student,  residing  at 
Duiibeath,  and  it  now  lies  in  one  of  the  courtyards  of  Marisehal  Col- 
lege. It  is  pure  white  throughout,  and  being  quite  fresh,  presents  a 
beautiful  aiipearauce.  The  fact  of  the  animal  being  white  is  a  jiroof 
of  its  being  an  adult,  for,  when  young,  whales  of  the  beluga  species 
have  a  bluish-coloured  .«kin.  It  is  a  female,  length  about  12J  feet. 
The  pectoral  fin  is  very  broad  and  short,  length  16  inches,  breadth  10 
inches.  The  tail  fin  is  dee]Oy  notched,  and  measures  .32  inches  from 
tip  to  tip.  There  is  no  fin  on  the  back,  but  a  low  ridge  2  to  .3  feet 
long  about  the  mid<lle  of  the  back.  The  te«th  are  nine  in  number  on 
each  side  of  both  upper  and  lower  jaws.  The  blow-hole  is  18  inclics 
from  the  .snout,  measured  round  the  very  projecting  forehead.  The 
minute  rudimentary  ear-pass.age  was  found  6  inches  behind  the  eye. 

At  the  l.igt  meeting  of  the  Stafford  Guardians  and  Rural  SanitaP)- 
Authnrity,  a  letter  from  the  Loral  Government  Board  was  received 
and  read,  declining  to  sanction  the  proposed  reduction  of  the  salar\' 
of  tlie  nieilicid  olhcer  of  liealth  from  £75  to  £»0  per  ajtnum,  "  ns  sucli 
alterations  arc  calculated  to  induce  a  diminution  of  zeal  on  the  part  of 
the  ollioers  affected,"  and  urging  the  authority  to  rwoTisidor  tlie  matter, 
which  they  decided  uimn  doing  at  the  next  furtniglitly  meeting. 


CORRESPONDENCE. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 
Sir, — As  it  has  been  several  times  asserted  that  the  life-assurance 
rates  of  this  Society  are  higher  than  those  of  existing  and  well  estab- 
lished companies,  and  as  several  letters  have  been  sent  me  on  the  sub- 
ject by  members  and  intending  members,  I  shall  be  glad  of  an  oppor- 
tunity of  explaining  the  facts — the  more  especially  as  this  assimied 
excess  is  sometimes  taken  as  an  indication  that  the  rates  for  other  de- 
scriptions of  a-ssurances,  which  are  more  difficult  to  test,  are  on  a  cor- 
responding scale. 

I  have  made  a  careful  comparison  of  the  premiums  for  life-assurance 
in  the  new  society  with  those  of  the  respectable  established  companies 
(with  participation  in  profits),  and  the  result  is  that,  at  the  earlier 
ages — say  from  20  to  30— the  rates  are  about  on  a  par  ;  and  that, 
from  that  period  upwards,  the  Medical  Assurance  Society  rates  are  pro- 
gressively higher — the  disparity  increasing  with  each  gradation  of  age. 
Instead  of  this,  however,  telling  against  the  new  society,  the  real  facts 
are  in  its  favour,  inasmuch  as  the  difference  is  more  than  acconnted 
for  by  the  premium  in  the  one  case  being  charged  throughout  life,  and 
in  the  other  ceasing  altogether  at  age  65.  How  large  an  influence 
this  provision,  which  I  think  it  wiU  be  generally  conceded  is  a  wise 
one,  exercises  on  the  rates  at  the  higher  ages  is  often  but  imperfectly 
appreciated  ;  and,  in  order  that  it  may  be  more  readily  realised,  I  have 
prepared  the  following  table,  showing  the  number  who  may  be  ex- 
pected to  be  alive  at  age  65  out  of  1,000  persons  joining  at  the  ages 
given. 

So.  Joining.  Age.  Ko.  living  at  age  65. 

1,000     25  , 476    •  y.     ■ 

1,000     30 494 

1,000     35     .-.<.«4,>.:. 516 

1,000     40     547 

1,000     45     583 

1,000     50     624 

Tlie  average  expectation  of  life  of  the  survivors  at  age  65  would  be 
1 04  years,  and  thus  it  is  easy  to  see  how  the  extinguishment  of  premittms 
at  a  given  age  affects  the  rates.  Take  as  an  instance  age  40,  where, 
out  of  1,000,  there  would  be  547  sunnvors  at  65.  The  new  society,  as 
compared  with  others,  sacrifices  5,743  yearly  premiums,  or  an  average 
of  5.74  per  member  on  the  whole  1,000,  an  advantage  which  must 
obviously  be  paid  for.  I  think,  if  this  is  carefully  considered,  it  will 
be  seen  the  rates  are  not  inequitable  where  they  are  apparently  liigher 
than  those  with  which  they  may  be  compared,  but,  on  the  con- 
trary, favourable  to  the  members.  This  may  be  seen  at  once  from  the 
fact  that  a  member  joining  at  25  has  only  the  same  amount  to  pay  up 
to  age  65  that  is  generally  demamled  throughout  life. 

Another  element  in  the  question  is  the  mutual  assurance  principle 
of  the  new  society,  wliich  renders  it  impossible  for  any  trading  profit 
to  be  made  out  of  the  premiums.  Tlius,  should  carefully  analysed  ex- 
perience show  that  too  much  h:vs  been  contributed,  the  excess  is  the 
absolute  property  of  the  members,  from  whose  possession  and  control  it 
cannot  possibly  be  withdrawn.  The  only  direction  in  which  the  con- 
tributions could  possibly  bo  appropriated  to  purposes  of  no  advantage 
to  the  members  would  be  that  of  lavish  and  costly  management.  As 
the  ]iercentago  on  this  account  has  been  fixed  at  a  maximum  of  ten 
per  cent.,  and  experience  already  tends  to  show  this  will  be  more  than 
sulficient,  the  Society  is  in  a  position  to  bear  comparison  on  tlus  most 
important  point  with  any  existing  organisation. 

I  should  be  glad  if  you  would  allow  me,  in  addition,  to  cle.ir  up 
.another  point  on  which  there  appears  to  be  mtich  uncertainty,  by 
announcing  that  the  term  "sickness"  covers  inability  for  professional 
duty  caused  by  accident,  and  that  the  half  sickne.ss-pay,  alter  twenty- 
six  weeks'  continuous  illness,  is  payable  for  the  whole  period  of  in- 
capacity, no  matter  how  long  it  may  last — I  am,  dear  sir,  jiour 
obediciit  servant,  '    C.  .1.  R.vplet,  Secretary. 

26,  Wynne  Ko.id,  Brixton,  S.W.,  May  5th,  18S4. 


THE  PAIN  OF  DISEASED  ARTERY. 
Sir,— In  reading  over  the  interesting  article  on  "The  Uw  of 
Opium  .18  an  Aid  to  Surgerj-,"  by  Mr.  George  Pollock,  in  your  hist 
issue  (recalling  the  .attention  of  the  profes-sion  to  an  us*'  of  opium  well-  • 
nigh  forgotten),  I  was  much  struck  by  his  remarks  upon  tlip  jwin  ex- 
perienced in  ca,ses  of  arterial  degeneration  with  gangrenous  limbs.  Ho 
savs-  "  The  pain  of  disea.sed  artery  is  a  very  marked  point,  and  prac- 
tically important  ;  inasmuch  that  in  continuous  pain,    with  obscure 
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cause  of  explanation,  I  have  usually  been  inclined  to  prognosticate 
the  arrival  of  some  later  positive  evidence  of  diseased  artery,  or,  in  its 
absence,  the  existence  of  cancer."  To  me  this  sentence  is  pregnant 
with  suggestion.  All  physicians  know  that  aneurysms  produce  pain 
by  pressure  on  nerves,  or  hy  erosion  of  bone  from  pressure,  and  in 
persistent  ]iain  in  the  spine  are  on  the  outlook  for  aneurysm.  But  is 
there  not  also  pain  belonging  to  the  affected  arterial  wall  jdcj-  se!  This 
-  is  a  matter  of  some  practical  importance.  Pain  is  not  associated  with 
disease  of  the  heart.  Even  angina  pectoris  is  not  truly  a  "heart- 
pain;"  for  true  angina  is  "angina  vaso-motoria,"  and  false  angina 
is  a  "  neuralgia  ;"  and  the  pain  of  Piorry  is  connected  with  the  serous 
membranes  of  the  heart ;  local  pain  may  occur  coincidentallywith  or- 
ganic mischief  in  the  heart,  pain  regionally  near  the  heart,  as  inter- 
costal rheumatism,  or  intercostal  neuralgia,  or  pleurodynia,  or  a 
lith.Timic  "spot  of  pain  "  over  the  pectoral  muscle,  and  be  referred  by 
the  patient  to  the  heart.  Nevertheless,  local  pain  has  nothing  to  do 
with  the  heart.      There  is  no   "heart-pain." 

Some  time  ago,  at  the  Victoria  Park  Hospital,  a  resident  clinical  assist- 
ant drew  my  attention  to  tlio  fact  that  a  patient  of  mine,  with  aortic  re- 
gurgitation, complained  of  considerable  ]iain  in  the  region  of  the  aortic 
root.  This  ecu  dieted  with  the  view  that  disease  of  the  heart  produced  no 
pain.  The  man  was  the  subject  of  degenerative  change  in  his  tissues;  and, 
in  a  week  or  two  later,  an  unmistakable  aneurysm  could  be  both  seen 
and  felt  close  to  the  heart.  About  the  same  time  a  patient  of  mine, 
in  the  country,  fell  dead  suddenly.  His  local  medical  attendant  attri- 
buted the  cause  of  death  to  the  bursting  of  an  aneurysm.  Here  the 
patient  had  complained  for  some  days  before  death  of  pain  in  his 
chest. 

The  moral  of  all  this  is  this — 1.  ' '  If  there  be  no  pain  produced  by 
disease  of  the  heart,  what  does  pain  when  present  in  the  region  of  the 
heart  mean?  2.  Though  many  an  aneurysm  produces  no  pain  ;  is 
there  '  the  pain  of  diseased  artery  '  in  some  cases  ;  and,  if  so,  what  is 
its  significance  ?" 

It  pain  belong  to  degenerate,  or  diseased  arterial  walls,  and  pain 
be  complained  of  in  a  case  of  heart-disease,  may  not  this  throw  some 
light  upon  the  nature  of  the  case,  both  diaguostically  and  prognosti- 
cally  ?  It  seems  to  me  that  we  are  beginning  to  "see  in  a  glass 
darkly,"  a  point  of  considerable  value;  and  as  individual  experience 
will  certainly  be  tedious  and  probably  be  doubtful,  I  appeal,  through 
your  columns,  to  your  readers;  and  ask  if  any  of  them  can  help  me  in 
this  matter. — I  remain,  etc.  J.   MiLSEE  Fothergill,  M.  D. 

MEDICO-LEGAL  AND   MEDICO-ETHICAL. 


Sir,— I  am  sorry  to  trouble  you  once  more,  but  I  am  afraid  my  question  was  in- 
definite. Has  a  committee  power  to  take  a  relative  (whom  he  believes  sufficiently 
well  for  the  piu'pose,)  from  an  asylum  and  place  him  under  the  private  care  of  a 
practitioner  without  permission,  and  without  going  through  the  intenninabk- 
delay  of  satisfying  the  Lunacy  Authorities  as  to  the  advisability  of  the  step? 

A  Constant  Reader. 
*»*  The  committee  has  the  power  referred  to,  but  it  is  necessary  to  commnni" 
cate  with  the  Masters  in  Lunacy.     There  will  be  no  "interminable  delay"  a^ 
feared  by  our  correspondent.    Application  should  be  made  to  the  Office,  Roya 
Courts  of  Justice,  Strand. 

PUBLIC  APPOINTMENTS  AND  MEDICAL  ETIQUETTE. 
Sir, — As  I  am  the  "  Brother  Chip"  alluded  to  in  a  letter  under  the  above  heading, 
in  the  Journal  of  May  3rd,  I  trust  you  will  allow  me  to  make  a  few  remarks 
thereon. 

While  I  quite  admit  the  general  principle  in  medical  ethics,  that  a  man  should 
not  disturb  his  neighbour  in  his  possession  of  a  post,  tlie  circumstances  of 
this  case,  are,  1  think,  exceptional ;  and  for  these  reasons. 

1.  The  appointment  in  question  had  baen  held  by  my  predecessors  in  the  prac- 
tice—who, like  myself,  lived  in  the  largest  parish  of  the  union — for  a  great  num- 
ber of  years,  till  October,  1S79. 

2.  It  was  then  resigned  by  my  immediate  predecessor,  in  consequence  of  the 
guardians'  refusal  to  raise  the  salary,  although  the  grounds  on  which  the  increase 
was  asked  were  not  disputed. 

3.  The  appointment  was  then  given  to  a  stranger,  who,  though  doubly  qualified, 
was  not  accepted  by  the  Local  Government  Board. 

4.  It  was  thereupon  transferred  to  Mr.  Powell,  who  was  then  in  possession  of 
the  single  qualification  of  L.S.A.,  obtained  in  1S76,  after  many  years'  practice  in  the 
district  withoutany  qualification. 

5.  As  he  could,  therefore,  only  be  appointed  by  the  year,  he  made  an  attempt 
to  get  another  qualification,  which  failed. 

In  these  circumstances  I  beg  to  submit  the  question  whether  a  rule  of  medical 
etiquette — even  if  applicable  in  this  case — should  be  allowed  to  override  the  prin- 
ciple that  the  poor,  who  are  entirely  dependent  on  the  parish  doctor,  should  have 
efficient  medical  attendance. 

It  is  to  secure  this  that  a  singly  qualified  man  has  to  be  re-elected  yearly,  and 
properly  speaking,  if  there  is  a  doubly  qualified  man  resident  in  the  district  will- 
ing to  take  the  post  he  ought  to  have  it. 

Had  Mr.  Powell  held  his  qualification  from  a  period  pre%ious  to  the  making  of 
this  regulation,  or  from  the  time  of  his  entering  on  the  practice,  I  should  not  have 
opposed  him.  Apologising  for  troubling  you  with  this  communication,  which 
bowever,  has  only  been  WTitten  in  self-defence. — I  am,  faithfully  yours, 

Grosmont,  Hereford.  W.  P.  Warren. 


MEDICAL  ETIQUETTE. 
Sir,— My  attention  has  been  directed  to  a  lett'T  in  your  Journal  of  April  2Gth, 
signed  "Parish  Doctor,"  in  which   that  gentleman  seems  to  consider  himself 
injured  by  my  action  regarding  the  admission  of  a  lunatic  into  the  County 
Asylum. 

The  following  arc  the  facts  of  the  case.  The  jiatient  in  question,  having  at- 
tempted to  commit  suicide,  and  not  being  under  treatment  by  the  parish  doctor 
or  any  otiier  medical  man,  his  frieiids  natumlly  sent  for  me,  as  I  resided  within 
a  minute's  walk,  the  parish  doctor's  lesidence  being  five  miles  off.  On  my 
arrival,  I  found  the  case  was  urgent,  and  the  friends  in  a  great  state  of  dismay. 
Under  these  circumstances,  I  took  immediate  steps  for  the  removal  of  tlie 
patient  to  the  County  Asylum,  as  any  delay  would  have  been  quite  unjustifiable. 
Had  the  case  admitted  of  any  delay,  I  would  naturally  have  communicated  with 
the  parish  doctor,  but,  under  the  circumstances,  I  do  not  see  how  he  can  accuse 
me  of  any  want  of  courtesy.  * 

I  may  add  that  I  have  not  the  remotest  intention  of  starting  a  practice  in  the 
neiglibourhood,  and  that  I  have  only  taken  up  a  few  cases  among  the  working 
people,  from  whom  I  do  not  take  any  fees,  also  that  I  am  particulaily  careful 
not  U>  interfere  in  any  case  which  may  l>e  under  treatment  by  another  man;  in 
any  case,  it  is  exceedingly  seldom  that  this  parish  doctor  is  called  in  by  any  of 
these  people  here. — I  am,  sir,  fours,  etc.,  The  Nctvlv  Fledged  One. 


Sir,— Some  months  ago,  I  put  uii  a  plate,  on  uiy  own  account,  in  a  growing  neigh- 
bomhood,  near  town,  and  at  the  same  time  called  upon  the  neighbouring  prac- 
titioners. With  one  or  two  exceptions,  I  was,  as  one  might  expect  under  tlie 
circumstances,  very  coldly  received,  and  no  further  notice  taken  of  me,  beyond 
one  firm  leaving  their  cards. 

Not  having  the  pleasure  of  these  gentlemen's  acquaintance,  am  I,  when  called 
to  attend  in  a  fresh  illness,  at  a  house  which  has  previously  been  visited  by  one 
of  "  the  opposition,"  to  write  (which  appears  to  me  must,  to  both  practitioners, 
be  an  unwelcome  business)  to  the  former  medical  attendant,  and  acquaint  him 
that  "  Mr. has  requested  me  to  attimd  in  place  of  yourself,"  or  is  it  suffi- 
cient for  Mr. to  write  me  a  note  to  that  efiect,  lea^'iDg  it  to  the  patient  to 

communicate  the  fact  to  his  fonner  doctor? 

Again,  ha\ing  attended,  some  weeks  back,  for  one  of  the  local  medical  men,  a 
distant  midwifery  case,  I  applied  to  him,  after  a  fortnight,  for  the  usual  half  fee, 
and  as  yet  without  success.  As  this  gentleman  is  frequently  away,  what  am  I 
to  do  if  again  called,  in  his  absence,  to  another  such  case  ?  Should  I  be  justified 
in  making  my  o^\'n  terms  with  the  patient,  or  should  I  decline  to  attend  unless 
guaranteed  by  the  patient  the  amount  due  ?— I  am  sir,  yours  obediently. 

Sawbones. 

*»*  Notwithstanding  the  discoiu'teous  omission  of  the  local  practitioners  to 
retm-n  our  correspondent's  professional  call  of  courtesy,  it  should  not  for  a 
moment  deter  him  from  maintaining  a  courteous  demeanour  towards  them  when- 
ever brought  into  contact,  or  other  circumstances  enjoin  it. 

In  reply  to  his  several  questions,  we  would  obser\'e :  1.  Tliat,  in  the  case  of  a 
"  fresh  "  (as  he  terms  it)  illness,  in  which  no  practitioner  has  been  attending,  it 
would  not  \^  necessary  for  him  to  communicate  with,  the  "  opposition,"  so 
called. 

2.  In  respect  to  the  moiety  of  the  obstetrical  fee,  we  consider  that  he  has 
been  somewhat  hasty  in  applying  for  it.  The  pre-engaged  l>ut  absent  accoucheur 
will,  no  doubt,  hand  it  to  him  when  received,  or  prior  thereto  if  need  be. 

3.  In  our  opinion,  he  would  not,  in  a  like  case,  "  be  justified  in  making  his 
own  terms  with  the  patient ;"  and,  in  the  event  of  an  obstetrical  emergency,  a 
sense  of  duty  would  doubtless  prewarn  him  not  "  to  decline  to  attend  unless  the 
fee  be  guaranteed  by  the  patient."  Sucli  an  exaction,  and  especially  in  such  an 
exigency,  would  be  justly  regarded  as  morally  and  professionally  wrong. 

Our  correspondent,  "  Sawbones,"  as  a  young  practitioner,  will  not,  we  trust, 
misinterpret  the  motive  which  induces  us,  in  the  interest  of  the  faculty  at  large 
to  remark  that,  in  public  medical  correspondence  it  is,  in  our  opinion,  especially 
desirable  that  care  be  taken  in  selecting  a  pseudonym ;  for,  unless  we  personally 
evince  professional  self-respect,  the  general  public  ■\\ill  also,  sooner  or  later,  fail 
to  recognise  any  necessity  therefor  on  their  part.     Verbum  sap.  f 


MEDICAL  ADVICE  IN  NEWSPAPERS. 
A  correspondent  forwards  the  subjoined  extract  from  the  English  Mechanic  of 
May  2nd,  page  194. 

"■  Lo-dy  Fitiling  on  Ice.— I  should  be  very  pleased  to  offer  my  opinion  on  her 
case  without  fee.  I  have  had,  in  my  long  experience  of  my  profession,  cases 
which  were  not  understood  by  members  of  my  profession,  and  the  results  of  my 
opinion  afterwards  proved  true.  I  am  not  egotistical,  but  my  professional  status 
is  known.  Should  the  lady  like  to  make  an  appointment  to  see  me  here,  my 
residence,  I  shall  be  pleased  to  see  her.— J.  M.  Croft,  M.D.,  M.R.C.P.London 
(guardian  of  Marylebone),  Mandarin  Villa,  15,  Abbey  Road,  St.  John's  Wood, 
London,  N.W." 

He  adds :  This  paper  has  many  letters  from  medical  gentlemen,  who  reply  to 
questions,  give  their  names,  and  ofler  to  treat  people  they  have  never  seen. 


J.  R.  S. — The  special  point  on  which  our  opinion  is  sought  by  "J.  R.  S."  is  a 
purely  legal  one,  and  our  correspondent  will  do  well  to  submit  it  to  his  solicitor, 
together  with  a  copy  of  the  contract  he  entered  into  with  the  local  practitioner. 

The  National  Gazette  understands  that  should  any  subject  not 
directlj-  connected  with  the  law  of  liquidation  be  discussed  at  the  pro- 
posed Conference,  the  necessity  of  settling  the  question  of  the  Egj'p- 
tian  quarantine  system  will  be  brought  by  Germany  under  the  notice 
of  the  delegates. 

-  Sir  Henry  Thompson  has  written  a  letter  to  Dr.  Cameron,  ex- 
pressing his  gratification  at  the  result  of  the  debate  ou  the  cremation 
question,  and  speaking  hopefully  of  the  future  of  the  movement. 


May  10,  1884.] 
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NOTIFICATION   OF   INFECTIOUS  DISEASES   AT  BRIGHTON. 

Wk  announced  last  week  that,  at  a  meeting  of  townspeople,  hekl  at 
Brighton  on  the  30th  ultimo,  resolutions  were  passed,  reiiuesting  the 
Town  Council  to  withdi-aw  from  their  Improvement  Bill,  now  before 
Parliament,  the  clauses  relating  to  the  compulsory  notilication  of  infec- 
tious disease,  on  the  ground  that  "  their  operation  would  lie  very 
detrimental  to  the  prosperity  of  the  town  as  a  health-resort."  The 
meeting  was  very  enthusiastic,  and,  as  a  conseijuence,  the  Town  Council 
have  adopted  their  conclusions.  At  a  meeting  held  on  the  1st  instant, 
the  Council  approved,  by  23  votes  to  12,  resolutions  unconditionally 
e.xpunging  the  clause  providing  for  compulsory  notification,  as  well  as 
those  authorising  the  closure,  in  certain  cases,  of  day-schools,  and 
shops  where  food  and  clothing  are  sold.  The  General  Purposes  Com- 
mittee of  the  Council,  who  had  received  on  April  1st  a  deputation  con- 
cerning the  Bill,  were  at  first  disposed  to  recommend  the  omission  of 
all  these  clauses  ;  but,  on  consideration  of  a  report  by  tlie  Sanitary 
Committee,  they  withdrew  their  objection  to  the  clause  as  to  compul- 
sory notification,  providing  that  the  notice  were  sent  to  the  Town  Clerk 
instead  of  to  the  Medical  Officer  of  Health— a  detail  which  does  not 
touch  the  principle  of  the  matter.  But  the  general  body  of  the  Town 
Council  followed  the  resolutions  of  the  town  meeting,  and  gave  direc- 
tions for  its  absolute  ^vithdrawal  of  the  clauses. 

In  their  opposition  to  the  compulsory  notification  of  cases  by  the 
medical  man  to  the  local  authority,  the  medical  practitioners  of 
Brighton  have  naturally  our  entire  sympathy.  It  is  not  easy  to  pick 
out,  amidst  the  tangle  of  comment  and  criticism,  the  particular  objec- 
tions felt  to  the  registration  of  disease  upon  notification  by  the  house- 
holder— a  principle  which  has  been  repeatedly  recommended  and  ap- 
proved by  the  Association  at  its  general  meetings.  The  argument 
that  knowledge  as  to  the  existence  of  infectious  disease  wouUl  be  in- 
jurious to  the  place,  receives,  of  course,  no  countenance  from  them. 
Nothing  can  be  gained,  and  everything  may  be  lost,  by  concealment 
of  cases.  From  what  we  understand  Dr.  Taaffe  to  have  said  in  his 
much  interrupted  remarks  at  the  meeting  on  tlus  30th  ultimo,  the 
local  Medical  Society  passed  resolutions  approving  of  notification  on  the 
Nottingham  plan — i.e.,  by  the  medical  man  to  the  occupier,  and  by 
the  latter  to  the  local  authority.  If  this  were  so,  these  views  <io  not 
appear  to  have  been  communicated  to  the  Town  Council,  who  mcri'ly 
received  an  intimation  of  the  objections  of  the  profession  to  the  I5ill 
as  it  stood.  Perhaps,  if  the  full  ojiinions  of  the  Medical  Society  had 
teen  communicated  to  the  Council,  a  compromise  might  have  been 
made  by  the  adoption  of  some  plan_of  notification  which  would  a])]ia- 
rently  "have  satisfied  both  parties  ;  but,  the  fears  of  the  townpeojile 
having  been  aroused,  the  clauses  have  been  condemned  root  and  branch  ; 
and  tliere,  for  the  moment,  is  the  end  of  the  matter,  wliiidi  is  to  be  re- 
gretted in  the  sanitary  interests,  and  therefore  in  regard  to  the  general 
welfare,  of  Brighton.  But  the  satisfactory  feature  is,  that  there  was 
apparently  a  general  feeling  that  a  measure  on  the  subject  ought  to  be 
fully  considered  in  the  House  of  Commons,  anil  that  the  town  would 
cheerfully  accept  whatever  is  decided  by  the  wisdom  of  the  Legislature 
to  be  good  for  the  whole  country.  When  the  jiolitical  almosi)herc  is  a 
little  clearer,  w^e  may  jieiliaps  hope  that  sucli  trilling  questions  as  the 
prevention  of  the  spread  of  epidemics  may  be  thought  worthy  of  legis- 
lative attention.     Just  now  there  is  but  little  hope. 

THE  HOMKRTOX  SMALI.-PO.X  IfOSPITAU 
Since  the  appearame  of  the  report  of  the  Uoyal  Commission  on  Small- 
Pox  and  Fever  Hospitals,  it  has  been  .somewhat  the  fashion  to  a.scribo 
outbreaks  of  snKill-|iox,  that  are  a  little  oKscure  in  origin,  to  the  in- 
fluence of  a  neighbouring  infectious  hospital.  Undoubtedly  .some  very 
striking  evidence  was  Iirought  bef6re  the  Commission,  of  the  way  in 
which  streets  in  the  vicinity  of  such  hospitals  sulfered  from  small-pox; 
but  to  condemn  the  hospitals  generically  as  foci  of  infection  is  carrying 
the  argument  a  little  too  far.  There  was  an  a]ipearance  of  panic  in  the 
((uestion  put  by  Lord  George  Hamilton,  on  ,\Inndny,  which  tlie  cir- 
cumstances hardly  justified.  The  Medical  Officer  of  Health  for  Hack- 
ney is  stated  to  have  repoiteil  that  the  rc-opening  of  Homerton  Hos- 
pital for  small-po.\  patients  is  causing  a  spread  of  that  disease  in  its 
vicinity.  It  m.iy  possibly  bo  that  the  ro-opcning  of  the  hospital  has 
been  followed  by  a  recruilescence  of  .small-pox  in  tho  neighbourhood  ; 
hut  whether  the  two  things  stand  to  each  other  in  the  relation  of 
cause  and  etl'ect  is  a  matter  u['on  which  judgment  may  bo  suspended 


until  the  full  evidence  is  produced.  Tlie  Metropolitan  Asylums  Board 
are  carefully  investigating  the  subject,  and  are  meanwhile  making 
special  efforts  to  prevent  any  po.ssible  risk  of  the  spread  of  small-pox 
from  the  hospital,  not  only  by  reducing  largely  the  number  of  patients 
in  the  building,  but  by  clearing  adjacent  properties  which  have  been 
purchased  by  them  for  the  purpose  of  securing  a  free  space  round  the 
hospital. 

But  the  question  of  the  senior  member  for  Middlesex  had  a  wider 
significance.  Was  it  the  fact,  he  a.sked,  that  the  Diseases  Prevention 
Act  of  last  session  took  away  from  the  public  their  legal  protection 
against  the  use  of  the  metropolitan  infectious  hospitals  in  such  a  man- 
ner as  to  cause  the  spread  of  disease  ;  and,  if  so,  why  ?  Sir  Charles 
Dilke  was  able,  without  difficulty,  to  quiet  these  fears,  and  to 
point  out  that  all  that  the  Act  provided  about  hospitals  was  that  the 
managers  might  utilise  their  existing  small-pox  and  fever  establish- 
ments for  cholera-patients,  in  the  event  of  the  Act  being  put  into  force. 

The  second  clause,  about  which  Lord  George  Hamdton  was  so  ap- 
prehensive, appears,  indeed,  to  be  particularly  innocent.  It  merely 
provides  that,  subject  to  the  regulations  of  the  Local  Government 
Board,  "the  managers  may  from  time  to  time  utilise  any  of  their 
buildings,  ambulances,  and  other  propert}",  and  their  staff,  for  the 
execution  of  any  powers  or  duties  conferred  or  imposed  on  them"  under 
the  Diseases  Prevention  Acts  of  1855  or  1883.  There  is  nothing  here 
suggestive  of  a  charter  to  the  Asyhuns  Board  to  conduct  their  hos- 
pitals without  regard  to  the  public  health  of  the  neighbourhood.  The 
responsibilities  of  the  managers  are  already  sufficiently  great  with  real 
difficulties  in  other  directions,  and  they  may  well  ask  to  be  spared 
from  fancied  grievances. 

SMALL-POX   IN   SUNDERLAND. 

We  have  before  us  copies  of  the  Sunderland  Daily  Echo  of  April 
4th  and  21st,  wdiich  reveal  such  terrible  neglect,  and  condonation 
thereof  by  the  urban  sanitary  authority  and  the  guardians  of  the 
poor  of  this  town,  that  we  feel  compelled  to  put  the  salient  points 
before  our  readers,  with  the  hojie  that  public  attention  will  be  called 
thereto,  and  an  honest  official  inquiry  insisted  on. 

For  some  time  past,  this  town  has  been  visited  by  an  epidemic  of 
small-pox.  At  the  outbreak  of  the  disease,  the  urban  sanitary  autho- 
rity, contrary  to  the  advice  of  two  of  its  medical  members,  arranged 
with  the  guardians  of  the  poor  of  the  Sunderland  Workhouse  to  take, 
in  addition  to  their  pauper,  all  non-pauper  cases  of  small-pox  as  they 
arose. 

On  February  11th,  one  Selby  was  sent  into  the  Sunderland  Infirm- 
ary with  compound  fracture  of  the  leg.  Small-pox  developing  itself, 
he  was  sent,  on  February  17th,  to  the  Workhouse  Small-pox  Hos- 
pital. On  March  21st,  he  was  removed  from  the  hospital  and  sent  to 
the  private  residence  of  the  workhouse-tailor,  who  had  a  wife  and 
family,  where  he  died  on  March  30th. 

It  would  appear  that  ho  wa?  removed  on  the  authority  of  the  chair- 
man of  the  house-committee  of  the  workhouse  (one  Mr.  Fairless),  who 
stated,  at  their  meeting,  that,  as  Selby  was  now  free  from  small- 
I>ox,  the  infirmary-authorities  would  be  requested  to  take  him  back 
to  their  institution,  which  they  very  naturally  delincd  to  do ;  but 
they  deputed  Dr.  Ayre  Smith,  one  of  "the  stall',  to  visit  him,  which  he 
did  in  the  company  of  his  colleague.  Dr.  Douglas.  To  their  utter 
astonishment,  they  found  the  unfortunate  man  still  suffering  from 
small-pox,  as  the  .scabs  were  still  on  his  body.  Ho  had  a  pulse  of  140, 
respiration  28,  temperature  103.2'.  On  the  following  day,  his  con- 
dition was  the  same  ;  and,  although  for  a  time  he  appeared  to  rally, 
he  ultimately  sank  and  died  on  the  30th. 

Dr.  Ayre  Smith,  considering  that  he  had  been  improperly  removed, 
refused  to  certify  ;  and  the  coroner  was  requested  to  hold  an  inquest, 
which  that  official  refused  to  do— giving,  however,  a  certificate  which 
allowed  the  body  of  Selby  to  be  buried. 

This  mutter  having  caused  some  local  scandal,  the  g\iardians  held 
an  inquiry,  at  which  some  ugly  facts  were  elicited.  Thus,  the  medical 
officer  would  appear  to  have  admitted  "  that  patients  were  sent  home, 
as  a  rule,  before  they  were  free  from  infection  ;"  and  the  same  journal 
from  which  our  facts  are  derived  states  positively  that  such  infected 
convalescents  are  permitted  to  travel  in  the  tram-cars  and  public  con- 
vevancea  of  the  town. 

In  the  issue  of  the  2l8t,  there  appars  a  letter  from  one  William 
Hunter,  an  ox-non-p.auper  patient  of  this  workhouse  small-pox  hos- 
)iital.  Jntir  alia,  this  man  states:  "1  was  put  into  the  bod  Mr. 
Wilson  came  out  of,  without  it  being  cleaned;  and  it  was  vcr>-  dirty,  I 
can  tell  you.  After  I  left  that  bed  for  another,  a  Viumg  man  was  put 
into  the  dirty  bed  I  liad  ju.st  left.  There  was  a  woman-nurse  ;  she  did 
little  but  walk  about  witli  her  handkerchief  to  her  mouth       There  was 
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also  an  old  chap  who  used  to  walk  about  amongst  the  men.  He 
asked  me  to  help  liira  to  carry  out  some  of  the  dead  patients  ;  but  I  told 
him  to  get  someone  else,  as  I  did  not  come  there  to  carry  dead  folks 
out.  One  towel  was  used  to  dry  seventeen  to  eighteen  of  us.  I  paid 
ten  shillings  a  week  for  being  there,  but  I  would  not  send  a  dog  to 
such  a  place." 

This  opinion  of  William  Hunter,  strong  as  it  is,  would  appear  not 
to  be  an  exaggerated  one,  as  from  the  columns  of  the  same  journal  of 
May  19tli,  1883,  we  find  letters  from  Dr.  Morley  Douglas  and  Dr. 
Ayre  Smith,  giving  a  detailed  account  of  what  they  saw  when  they 
paid  a  visit  to  the  fever  and  small-pox  wards  of  the  Sunderland  Work- 
house ;  but  oiir  space  does  not  admit  quotation  therefrom.  We  will, 
therefore,  content  ourselves  ^vith  .stating  that  during  the  height  of  the 
epidemic  there  were  at  one  time  forty  severe  cases  of  small-pox,  there 
being  only  cubic  space  sufficient  for  twenty-eight  persons. 

Our  readers,  we  feel  certain,  ■vs'ill  ask.  What  has  the  local  poor-law 
inspector  been  about,  that  he  has  not  discovered  and  indignantly  de- 
nounced this  strange  condition  of  things  ? 


THE  EPIDEMIC  OF  SMALL-POX. 
At  the  Metropolitan  Asylums  Board,  on  April  26th,  the  clerk,  Mr. 
Jebb,  read  the  returns  from  the  small-pox  asylums.  In  the  Easteni 
District  Asylum,  during  the  last  month,  226  patients  had  been 
received,  23  had  died,  4  had  recovered,  and  200  had  been  transferred 
to  convalescent  asylums.  In  the  South- Western  District  Asylum,  17 
had  been  received,  5  had  died,  21  had  recovered,  and  14  had  been 
transferred  as  convalescent.  In  the  hospital-ship.  Atlas,  189  patients 
had  been  received,  5  had  died,  21  had  recovered,  and  204  had  been 
transferred  as  convalescents.  In  the  South-Eastern  Asylum,  15 
patients  had  been  received,  2  had  died,  4  had  recovered,  and  12  trans- 
ferred. In  Darenth  Camp,  which  had  been  in  full  operation  during 
the  recess,  under  the  medical  superintendence  of  Dr.  Bernard,  230 
patients  had  been  received,  and  16  had  been  discharged.  At  the  time 
of  the  report  there  were  43  acute  patients  in  the  Eastern  Asylum,  16 
in  the  South- AVestern,  133  in  the  hospital-ship  Atlas,  22  in  the  South- 
Eastern  Asylum,  and  214  convalescents  at  Darenth  Camp,  in  all,  a 
total  of  428  uader  treatment,  against  264  a  fortnight  previously,  mak- 
ing an  increase  of  164  in  the  four  weeks.  The  chairman  said  that  the 
epidemic  had  been  constant  in  its  rise,  and  had,  as  nearly  as  possible, 
been  confined  to  the  east  end.  Sir  E.  H.  Currie  added  that  the  dis- 
tricts principally  attacked  by  the  disease  had  been  Hackney,  Shore- 
ditch,  and  Bethual  green. 


FEVER  IN  LONDON. 
At  the  meeting  of  the  Metropolitan  Asyhims  Board,  April  26th,  the 
returns  from  the  five  fever  asylums  of  the  managers  showed  that 
during  the  four  M'eeks  133  patients  suffering  from  infectious  fevers 
had  been  received  at  the  asylums,  56  at  the  South- Western,  52  at  the 
Eastern,  2  at  the  Western,  11  at  the  South-Eastern,  andl2  attheNorth- 
Western.  In  tlie  same  time  21  had  died,  and  147  had  been  discharged, 
leaving  304  scarlet  fever  cases,  and  64  enteric  fever  cases  under  treat- 
ii^eat,  a  decrease  of  25  on  the  reports  a  month  ago. 


SUPERANNUATION  OF  POOR-LAW  SIEDICAL  OFFICERS. 
A  MEMORIAL,  of  wliicJi  the  subjoined  is  a  copy,  has  been  forwarded  to  the  President 
and  Fellows  of  the  College  of  Physicians,  to  the  President  and  Council  of  the 
College  of  Surgeons,  and  to  the  Warden  and  Society  of  Apothecaries. 

"Poor-Law  Medical  Officers'  Association,  3,  Bolt  Couit,  E.G., 
"April  2Sth,  1SS4. 
"Gentlemen, — We  have  been  deputed  by  the  Council  of  the  Poor-Law  Medical 
.    Officers'  Association  to  apply  to  you  under  the  following  circumstances. 

"In  the  year  1S70,  an  Act  was  passed,  called  the  Poor-law  Medical  Officers' 
,  Superannuation  Act,  whereby  it  was  enacted  that,  on  and  after  a  given  date, 
boards  of  guardians  might  at  their  discretion  grant  superannuation -allowance  to 
Poor-law  medical  officers  who  had  been  in  office  a  certain  term  of  time,  or  who 
had  reached  tiO  years  of  age,  or  who,  not  being  of  that  age,  were  incapacitated  by 
infirmity  of  performing  their  duties  with  efficiency. 

"Under  the  provisions  of  that  Act,  some  of  the  members  of  the  Poor-law 
■  Medical  Service  have  been  granted  superannuation-allowance ;  but,  owing  to 
the  fact  tliat  the  Act  is  merely  permissive,  many  aged  and  indigent  members  of 
the  profession,  after  holding  office  for  periods  varying  from  twenty  to  for^ 
years,  have  been  refused  by  the  Board  they  have  faithfully  served  any  super- 
annuation-allowance whatever.  In  some  instances,  the  refusal  has  been  accom- 
panied by  an  ofler  of  the  workhouse  or  out-door  relief. 

"  Many  of  these  aged  or  broken-down  ex-Poor-law  medical  officers  have,  in 
consequence,  been  compelled  to  apply  to  be  pensioners  of  the  Medical  Benevo- 
lent College,  or  have  been  recipients  of  the  bounty  of  the  Medical  Benevolent 
Fund.  ' 

"We  believe  that  it  was:the  intention  of  the  Legislature,  on  passing  the  Poor- 
law  Medical  Officers'  Superannuation  Act,  that  all  Poor-law  medical  officers  who 
had  complied  with  the  conditions  contained  in  the  Act  should  receive  superan- 
nuation-allowance ;  but,  as  the  Act  has  lamentably  failed  in  such  respect,  we 
have  to  respectfully  ask  you  in   yo\U"  corporate  capacity  to  memorialise  the 


Local  Government  Board,  and  to  petition  the  House  of  Commons,  praying  that 
the  Act  should  be  amended  so  as  to  render  the  permissive  clauses  compulsory. 

"We  would  resi>ectfully  point  out  that  a  precedent  for  such  action  exists  in 
Ireland,  where  the  Colleges  of  Pliysicians  and  Surgeons  have  severally  memo- 
rialised the  Local  Government  Board,  Ireland,  and  the  House  of  Commons,  in 
favour  of  a  Bill  having  such  subject  in  view  for  the  benefit  of  the  Irish  dispensary 
medical  officers. — We  are,  gentlemen,  yours  obediently, 

"Joseph  Rogers,  Chairman. 

"J.  W.  Baknes,  Hpnorary  Secretary." 


AN  OVER  ZEALOUS- RELIEVING  OFFICER. 

Sir,— Would  you  kindly  inform  me  if  the  relieving  officer  of  a  parish  has  tlic  power 
(nr  right)  to  enter  into  a  private  house,  where  the  patient.  "  lunatic,"  is  not  on 
the  parish,  and  require  that  certain  conditions,  which  in  his  estimation  are  not 
sufficiently  attended  to,  must  be  carried  out,  notwithstanding  that  the  private 
medical  man  of  the  family  certilies  that  all  is  correct.  Also,  if  the  relieving 
officer  be  wrong,  what  redress  can  be  had;  and  is  he  not  bound  to  show  his 
warrant  before  entering  any  private  house,  whatever  the  circumstances.— I  am, 
sir,  faithfully  yours,  A.  Crosbib  Fjxev,  M.R.C.P. 

*+*  By  the  ItJth  and  ITtli  Vict.,  c.  97,  s.  CS,  "  every  relieving  officer  who  shall 
have  knowledge  that  a  person  wandering  at  large  (whether  or  not  such  person 
be  a  pauper)  is  deemed  to  be  a  lunatic,  shall  immediately  apprehend  and  take, 
or  cause  such  person  so  to  be  apprehended  and  taken,  before  a  justice,  to  be 
dealt  with  as  in  the  section  is  provided."  It  iWll  be  seonfrom  the  above  that 
the  powers  of  a  relieving  officer  are  limited  to  a  person  wandering  at  large,  and 
were  not  meant  to  apply  to  a  person,  whether  he  be  a  lunatic,  or  supposed 
lunatic,  who  is  within  doors,  and  under  the  care  of  a  qualilied  medical  attendant. 
In  the  case  before  us,  the  relieving  officer  has  exhibited  rather  more  zeal  than 
iliscretion.  He  will  probably  not  commit  a  similar  offence,  especially  if  the 
parties  aggrieved  make  a  representation  thereof  to  the  board  of  guardians. 


PHTHISIS  AND  DRAINAGE  OF  THE  SOIL. 
Sir, — ^It  is  due,  both  to  the  accuracy  of  historical  facts,  and  to  the  memory  of  the 
lat-e  Mr.  A.  B.  Middleton,  surgeon  of  Salisbury,  to  state  that  he  was  the  first  to 
notice  the  dimiiuition  of  phthisis  from  subsoil  drainage.  In  1S49  (during  my 
house -surgeoncy  at  the  Salisburj-  Infirmary)  this  city  was  severely  visited  by 
cholera,  (Quoting  from  Rammeli's  Report,  1S51,  "it  destroyed  nearly  200  per- 
sons, or  about  1  in  45  of  tlie  inhabitants."  Again,  "there  appears  to  have  been 
a  very  large  mortality  from  consumption  and  diseases  of  the  lungs  and  organs  of 
respiration." 

Mr.  Middleton,  by  public  letters  and  other  means,  aided  bv  Sir  John  Lambert, 
the  late  Dr.  Wm.  Finch,  the  late  3Ir.  F.  K.  Fisher,  the  late  Mr.  Cobb,  Mr.  Coard 
Squarey,  and  other  leading  inlKibitants,  petitioned  the  General  Board  of  Health, 
for  an  inquiry,  which  was  granted,  and  held  by  Sir  T.  W.  Rammell  (then  Mr. 
Rammell,  Superintending  lusfiector),  followed  by  his  report  in  1S51. 

This  rei>ort  recommended  "the  adoption  of  subsoil  drainage,  sewerage,  and 
water-works,  extramural  interments,  and  other  improvements."  (See  page  113.) 
Money  was  raised,  the  plan  carried  out,  and  completed  by  the  year  iSoo. 

I  remember  Mr.  Middleton  telling  me  of  liis  discovery  of  the  fact  of  the  dimi- 
nution of  the  death-rate  from  phtliisis,  on  the  annual  return  of  deaths  after  the 
completion  of  the  works,  and  this  he  attributed  to  the  drainage  of  the  subsoil. 

We  often  talked  of  Dr.  Bowditch's  observations  in  America,  and  considered 
that  their  mutual  discovery  nf  the  fact  was  contemi'orary.  I  believe  it  was  in 
1S05  that  Dr.  Buchanan  came  to  Salisbury,  and  called  on  Mr.  Middleton,  and  I 
distinctly  remember  the  latter  telling  me  that  Dr.  Buchanan  doubted  the  infer- 
ence about  the  cases  of  phthisis.  It  was  not  until  the  latter  gentleman  had  as- 
cei-tained  that  it  was  a  fact,  l>y  seeing  the  results  in  other  towns  which  followed 
Salisbury  in  these  important  improvements,  that  lie  announced  it  publicly. 

It  is  not  necessary  at  present  to  go  into  greater  detail ;  but  as  a  friend  and 
companion  of  the  late  Mr.  Jliddk-ton,  from  lS4y  until  his  death  in  ISTV*,  I  am  in 
a  position  to  make  the  present  statement,  and  to  be  certain  of  its  accuracy. — 
Faithfully  yours,  W.  D.  Wilkes,  Surgeon  Salisbury  Infirmary. 

P.S. — "Salisbury,  the  English  Venice"  (3d.),  "The  Benefits  of  Sanitary  Relonn 
as  shoii^ni  at  Salisbury  "  (Is.),  a  jajier  read  at  the  British  Association  at  Bath  in 
1S64,  are  two  pamphlets  of  much  interest  by  the  late  Mr.  Middleton,  and  can 
still  be  obtained  of  Messrs.  Brown  and  Co.,  Canal,  Salisbury. 


THE  EPIDEMIC  OF  SORE-THROAT  AT  DOVER. 
Sir, — It  may  interest  your  Dover  correspondents  to  know  that,  during  the  last 
week,  I  have  seen  thirteen  cases  of  follicular  sore-throat ;  all  of  M'hich  have  been 
in  adults,  and  in  one  of  which  no  milk  vras  taken  at  all,  I  rarely  go  a  week, 
during  the  winter  months,  without  seeing  two  or  three  fresh  cases;  coming  mostly 
from  a  poor  neighbourhood,  in  a  cold  and  damp  locality,  in  my  immediate  ^icinity, 
which  was  built  upon  ten  or  eleven  years  ago ;  since  when  I  have  noticed 
the  frequent  recurrence  of  this  tliroat-affection.  May  I  suggest  the  idea  of  the 
sore-throat  being  only  pharyngeal  herpes,  modified  by  the  situation.  Certainly, 
it  frequently  co-exists  with  labial  hcrjtes,  and  the  premonitory  malaise  of  an 
ordinary  influenza  ;  the  early  high  temperatiu'e  points  to  a  catarrhal  ocigin  ; 
probably,  also,  it  may  occasionally  jtroceed  frona  stomach-derangementj  ias  in 
labial  herpes.  I  may  mention  that,  at  the  end  of  16S2,  we  had  here  a  large  num- 
Iter  of  cases,  which  caused  a  semi-panic  in  the  town.  On  investigation,  themllk- 
supply  to  the  various  cases  was  found  to  come  from  every  dairy  in  the  neighbour- 
liood  ;  the  largest  dairy  naturally  supplying  the  largest  number  of  sutfering 
households.  Every  cow  of  the  various  milk-supplies  was  examined,  a^  found 
healthy.  E.  M.  SniRXLiFF,  Medical  Officer  of  ;He'alth. 
Kingston-on-Thames.  

Sir,— In  the  Journal  of  April  12th  is  a  letter  from  Dr.  Parsons^  eoiumenting  upon 
Dr.  Robinson's  report  of  the  late  epidemic.  ,     ■  ,      ,  , 

As  one  of  those  present  at  the  recent  meeting  of  the  medidal  mfn  of  tlystown^ 
invited  by  Dr.  Robinson  to  discuss  the  subject  with  him,  I  feel  that  Dr. 
Parsons's  mild  impeachment,  of  "  hasty  genei-alisation  upon,  insufficient  data," 
applies  to  all  present  at  that  meeting,  for  all  agreed  as  to  tlie  case. -toeing  quite 
clear.  '  -     .     , 

Dr.  Parsons  says  that  he  is  not  convinced.  Was  it  nova. pity  thathp  wa^rilot 
presentat  the  meeting  called  for  the  very  purpose  of  itiVfcstagating  Ur.  Robin- 
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:»uh's  conclusions  ?  Tliat  the  evidence  brought  forward  by  those  present  would 
have  convinced  even  him,  we  may  fairly  believe,  as  Mr.  Colbeck,  who  had 
previously  publicly  announced  his  disbelief  in  the  milk-theory  as  strongly  as 
Dr.  Parsons  dots  now,  altered  his  opinion  there  and  then.  I  wish  to  point  two 
facts  only  bearing  on  the  question,  and  shall  leave  Dr.  Robinson  to  take  what 
notice  he  may  think  tit  of  the  other  parts  of  the  letter. 

First,  Dr.  Parsons  wTites  as  if  it  were  alleged  that  all  the  sore-throats  in 
Dover,  at  the  time  named  in  the  report,  were  caused  by  the  milk  of  a  certain 
dairy.  Such  is  not  the  case.  Dr.  Robinson  stated  over  and  over  again  that 
tliis  eiiidf  inic  consisted  of  a  hirge  uuiuljer  of  sore-tliroats  which  broke  out  about 
the  tlist  ten  days  of  February,  but  that,  besides  and  .ipart  from  these,  there  were 
cases  of  ordinary  sore-throat  scarcely  to  be  distin;,'uislied  from  them,  such  as 
commonly  exist  in  the  early  months  of  the  year.  In  otlier  words,  what  is  clear 
is,  that  a  large  number  of  sore-throats  were  caused  by  the  milk ;  but  beyond 
tliat  Dr.  Robinson  does  not  go  or  attempt  to  go. 

Secondly,  were  the  epidemic  one  of  a  jiurely  atmospheric  origin,  as  Dr.  Parsons 
stiggests,  let  me  ask  him  to  explain  the  fact,  stated  by  Mr.  Wood  (Resident 
Medical  Officer  of  the  Dover  Hospital),  that  not  one  case  of  sore-throat  existed 
at  that  time  amongst  the  home-jjatients  of  that  institution.  These  patients, 
from  their  number  and  distribution  uver  all  parts  of  tlie  town,  necessarily  form 
»  far  better  guide  in  any  epidemic  of  atmospheric  origin  than  the  practice  of  any 
private  practitioner. 

These  poor  patients  did  not  use  milk  at  all,  or  obtained  it  from  some  less 
fashionable  dairy  than  the  one  inculpated,  which  is  esseutially  the  dairy  of  the 
upper  class.     Hence  so  few  of  the  poor  were  affected. 

As  regards  my  own  experience,  it  is  exactly  the  opposite  of  that  of  Dr. 
Parsons.  I  had  not  a  single  case  in  my  hospital-practice ;  and,  out  of  about 
twenty  cases  in  private,  had  only  one  that  could  not  be  traced  to  the  condemned 
milk.— lam,  yours  truly,  EioUAno  E.  Ent.laxd,  M.D. 

30,  Pencester  Road,  Dover. 


Health  of  English  Towns. — In  the  twenty-eight  large  Euglish 
towns,  including  London,  dealt  with  in  the  Registrar-General's  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons, 
5,733  births  and  3,804  deaths  were  registered  during  the  week  ending 
the  3rd  inst.  The  annual  rate  of  mortality  per  1,000  persons  living 
in  these  towns,  which  had  been  22.5  and  22.3  in  the  two  preceding 
weeks,  rose  again  to  22. 7  during  the  week  ending  Saturday  last.  The 
rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
foUow:— Hull,  15.0;  Leicester,  16.5;  Cardiff,  17.3;  Derby,  18.5; 
Newcastle-upon-Tyne,  19.3  ;  Bradford,  19.9;  Norwich,  20. 2  ;  Salford, 
20.9;  lirighton,  21.2;  Halifax,  21.8;  London,  22.0;  Birmingham, 
22.2;  Portsmouth,  22.4;  Sheffield,  23.1;  Huddersfield,  23.7;  Bolton, 
2.3.9;  Bristol,  24.2;  Sunderland,  24.6;  Manchester,  24.7;  Birken- 
liead,  24.7;  Liverpool,  25.2;  Preston,  25.2;  Blackburn,  25. 5  ;  Notting- 
ham, 25.7;  Oldhum,  26.4  ;  Plymouth,  27.0;  Leeds,  28.5;  and  ■Wol- 
verhampton, 29.3.  In  the  twenty-seven  provincial  towns,  the  average 
death-rate  last  week  was  23.2,  and  exceeded  by  1.2  per  1,000  the 
rate  recorded  in  London.  The  3,804  deaths  in  the  twenty-eight 
towns  included  173  which  resulted  from  whooping-cough,  172  from 
mea.slcs,  94  from  scarlet  fever,  36  from  "fever"  (principally  enteric), 
33  from  dianhujal  diseases,  21  from  smaU-pox,  and  17  from  diphtheria; 
in  all,  546  deaths  were  referred  to  these  principal  zymotic  diseases, 
against  522,  544,  and  57G  in  the  three  preceding  weeks.  Tliesu  546 
deaths  were  equal  to  14.4  per  cent,  of  the  total  deaths,  and  to  an 
annual  rate  of  3.3  per  1,000.  In  Loudon,  the  zymotic  death-rate 
was  eiiual  to  3.6  per  1,000,  while  it  did  not  exceed  2.9  in  the 
twenty-seven  provini:ial  towns,  among  which  it  ranged  from  0.0 
in  Iji-ighton,  and  0.7  in  Halil^ax  and  in  Bradford,  to  4.9  in  Leeds, 
and  5.0  in  Liverpool.  The  deaths  lefeiTcd  to  whooping-cough,  which 
had  been  189  in  each  of  the  two  previous  weeks,  declined  to  173, 
and  showed  tlic  liighest  proportional  fatality  in  London,  Salford,  and 
Liverpool.  The  fatal  cases  of  measles,  which  in  tlie  three  preceding 
weeks  liad  increased  from  142  to  193,  fell  la.st  week  to  172,  and  showed 
the  liiglicst  rates  of  mortality  in  Leeds,  Oldham,  and  Portsmouth. 
The  91  deaths  from  scarlet  fever  exceeded  the  njuuber  in  any  recent 
week,  and  showed  the  greatest  fatality  in  Preston,  Cardilf,  and  Sheflield. 
The  fatal  cases  of  "fever",  which  had  been  40  in  each  of  the  two 
preceding  weeks,  declincil  to  36  last  week,  and  caused  the  highest 
daath-ratcs  in  Newcastle-upon-Tyne  and  Birkenhead.  The  17  deaths 
referred  to  diphtheria  in  these  toivns  were  fewer  than  those  recorded  in 
any  week  since  last  September;  11  occurred  in  London,  2  in  Birming- 
ham, and  2  in  Leeds.  The  21  faUil  cases  of  small-jiox  included  10  in 
London,  4  in  Liverpool,  2  in  Hull,  1  in  Bimiiugham,  1  in  ShofEeld, 
and  1  in  Newcnstle-npou-Tyne.  The  deaths  from  diseases  of  the 
ros])iratory  organs  in  London,  which  had  been  285,  318,  and  327  in 
the  three  preceding  weeks,  further  rose  to  360  last  week  ;  they  were  10 
above  the  corrected  weekly  average,  and  were  ecjual  to  an  annual  rate  of 
4.7  per  1,000.  The  causes  of  84,  or  2.2  per  cent.,  of  the  3,801  deallis 
registered  last  week  in  the  twenty-eight  towns  were  not  cortilicj, 
eitlicr  by  medical  practitioners  or  by  coroners.  The  proportion  of 
uncertified  deiilhs  did  not  exceed  1.2  per  cent,  in  London,  while  it 
showed  a  considerable  excess  in  Hull,  liirkenhead,  and  Leicester. 


Health  of  Scotch  Towns. — Diu-ing  the  week  ending  the  3rd 
instant,  945  births  and  574  deaths  were  registered  in  the  eight  princi- 
pal Scotch  towns,  hiving  an  estimated  aggregate  popidation  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  had  been  23.3 
and  24.2  per  1,000  in  the  two  preceding  weeks,  decUned  last  week  to 
23.8,  and  exceeded  by  1.1  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  death-rate  was  efjual  to  16.3  in  Dundee,  19.5  in  Leith,  20.0 
in  Greenock,  20.7  in  Edinburgh,  21.8  in  Perth,  27.3  in  Glasgow,  27.7 
in  Paisley,  and  28. 0  in  Aberdeen.  The  574  deaths  registered  last  w;eek 
in  these  towns  included  93  which  were  referred  to  the  principal 
zymotic  diseases,  against  96  and  91  in  the  two  previotis  weeks  ;  of  these, 
41  residted  from  whooping-cough,  15  from  measles,  15  from  dianhoeal 
diseases,  10  from  diphtheria,  7  from  "fever,"  5  from  scarlet  fever, 
and  not  one  from  small -pox.  These  93  deaths  were  equal  to  16.2  per 
cent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.9  per  1,000, 
which  was  0. 6  above  the  average  zymotic  death-rate  last  week  in  the 
large  English  towns.  The  zymotic  rates  in  the  Scotch  towns  ranged 
from  1.4  and  2.4  in  Greenock  and  Diuidee,  to  5.0  and  5.4  in  Perth 
and  Paisley.  The  41  fatal  cases  of  whooping-cough  showed  a  consider- 
able further  increase  upon  the  numljers  returned  in  recent  weeks  ;  24 
occurred  in  Glasgow,  6  in  Edinburgh,  and  5  in  Aberdeen.  The  deaths 
referred  to  measles,  which  had  decUucd  iu  the  three  preceding  weeks 
from  19  to  10,  rose  again  last  week  to  15,  and  included  5  in  Glasgow, 
4  in  Paisley,  and  3  in  Edinburgh.  The  10  deaths  from  diphtheria 
showed  a  further  decline  from  the  numbers  in  the  two  previous  weeks  ;., 
4  were  recorded  in  Glasgow,  2  in  Aberdeen,  and  2  in  Edinburgh.  The  - 
7  fatal  cases  of  "fever  "  were  4  less  than  those  in  the  preceding  week, 
and  included  2  in  Leith  and  2  in  Aberdeen.  All  the  5  deaths  from 
scarlet  fever  were  returned  in  Gla.sgow.  The  mortality  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  showed  a  slight  further , 
increase  upon  that  prevailing  in  recent  weeks,  and  was  equal  to  5.1  per- 
1,000,  which  somewhat  exceeded  the  rate  last  week  from  the  same 
diseases  in  London.  'As  many  as  63,  or  11.0  percent,  of  the  574 
deaths  registered  last  week  iu  these  towns,  were  uncertified. 


Health  of  Irish  Towns. — In  the  week  ending  May  3rd  the 
number  of  deaths  registered  in  the  sixteen  principal  town  districts  of 
Ireland  was  452.  The  average  annual  death-rate  was  27.4  per 
1,000,  the  respective  rates  being  as  follows,  rangin"  in  order 
from  the  lowest  to  the  highest:  Limerick,  10.8;  Galway,  13.4; 
Lisbum,  14.5  ;  Cork,  19.5  ;  Londonderry,  19.0  ;  Armagh,  20.7  ;  Bel- 
fast, 24.7  ;  Dundalk,  26.2;  Dublin,  30.7;  Newry,  31.6;  Drogheda, 
33.8;Lurgan,  -35.9;  Waterford,  41.7;  Kilkenny,  42.3;  Sligo,  52.9; 
Wexford,  55.6.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2.5  per  1,000,  the 
rates  varying  from  0.0  in  Galway,  Newry,  Kilkenny,  Drogheda, 
Wexford,  Lurgan  and  Armagh,  to  9.6  in  Sligo;  the  11  deaths  from 
all  causes  tabulated  for  the  last  named  district  comprising  1  from 
whooping-cough  and  1  from  diarrhaa.  Among  the  102  deaths  from  all 
causes  registered  in  Belfast,  were  2  from  scarlatina,  1  from  typhus,  2 
from  whooping-cough,  1  from  enteric  fever,  and  2  from  diarrho?a. 
.\mong  the  18  deaths  in  Waterford  were  2  from  scarlatina,  and  1  from 
typhus  ;  and  the  30  deaths  in  Cork  comprised  1  from  scarlatina,  1 
from  tyjjhus,  1  from  whooping-cough.  One  death  from  typhus,  and  2 
deaths  from  diarrlio'a  were  registered  in  Limerick.  In  the  Dublin 
Registration  District,  the  deaths  registered  during  the  week  amounted 
to  212.  Twenty  deaths  from  zymotic  diseases  were  registered,  being 
1  under  the  number  for  the  preceding  week,  and  9  under  the  average 
for  the  eighteenth  week  of  the  last  ten  years  ;  among  them  were  8 
deaths  from  scarlet  lever,  and  5  from  whooping-cough.  Thedcaths  from 
diseases  of  the  respiratory  system  amounted  to  57,  being  18  over 
the  average  for  the  corresponding  week  of  the  last  ton  years,  and  21 
over  the  number  for  the  week  ended  April  26th  ;  They  comprised  36 
from  bronchitis,  and  11  from  pneumonia.  The  deaths  of  11  childrett 
under  5  years  of  age  (including  9  infants  tnidcr  1  year  old)  were  as- 
cribed to  convulsion.s.  Five  deaths  were  caused  by  apoplexy,  12  by 
other  diseases  of  the  brain  and  nervous  sj-stoni  (exclusive  of  convul- 
.sions)  and  14  by  diseases  of  the  circulatory  system.  Phthisis  or  pul- 
monary consumption  caused  29  deaths,  mensenteric  disease  8,  and 
cancer  5.  Two  .accidental  deaths  were  registered.  In  2  instances  tha 
cause  of  death  was  "  uncertified,"  and  in  25  other  cases  there  was  "no 
medical  attendant." 

llKAi.rii  UK  PiiKEKiN  CiTiKs.— I^appcsrs  from  statistics  published 
in  the  Uegistrar-General's  niturn  for  the  week  on.lhig  May  3ni,  that 
the  annual  deuth-mtn  was  recently  equal  to  28.3  in  Bonilviv,  and 
76.5  in  Madras.     SmaU-pox  caused  £5*  deaths  iu  Madras  yn  higher 
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number  than  in  any  previous  week  of  the  present  epidemic),  and  26  in 
Bombay;  the  fatal  cases  of  cliolera  were  23  in  Madras,  and  3  in 
Bombay.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  1,000  persons  estimated  to  be  living  in  twenty 
of  the  largest  European  cities  was  29.0,  and  was  no  less  than  6.3 
above  the  mean  rate  during  last  week  in  the  twenty-eiglit  large 
English  town."!.  The  death-rate  in  St.  Petersburg  was  42.3,  and  almost 
identical  with  the  rate  in  each  of  the  two  previous  weeks ;  the  752  deaths 
included  54  from  measles,  24  from  "fever,"  and  22  from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Christiania,  and  Stoek- 
liolm — the  death-rate  averaged  only  22.6,  and  ranged  from  15.6  in 
Cltristiania,  to  24. 9  iu  Stockholm  ;  diphtheria  and  croup  caused  3 
deaths  in  Stockholm.  In  Paris,  the  death-rate  was  equal  to  30.1 
(ag.ainst  22.0  iu  Loudon),  and  higher  than  in  any  recent  week  ;  the 
deaths  included  57  from  diphtheria  and  croup,  39  from  typhoid 
fever,  and  38  from  measles.  The  215  deatlis  in  Brussels  were  equal 
to  a  rate  of  26.2,  and  included  13  from  small-pox,  7  from  croup,  and 
6  from  whooping-cough.  In  Geneva,  the  rate  was  25. 8  ;  6  more  deaths 
resulted  from  "fever,"  showing,  however,  a  further  decline  from  the 
numbers  in  recent  weeks.  In  the  three  princijial  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
25.6,  the  highest  rate  being  28.8  in  Rotterdam  ;  cioup  caused  12,  and 
scarlet  fever  5  deaths  in  Amsterdam,  and  5  fatal  cases  of  measles  were 
recorded  in  Rotterdam.  The  Registrar-General's  table  includes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  27.0, 
and  ranged  from  23.2  and  23.4  in  Berlin  and  Dresden,  to  36.8  in 
Munich,  and  39.3  in  Prague.  Small-po.t  caused  37  deaths  in  Prague 
(showing  a  decline  from  the  numbers  in  previous  weeks),  and  diph- 
theria continues  to  show  fatal  prevalence  in  several  of  tliese  German 
cities,  especially  iu  Berlin,  Dresden,  and  Breslau.  The  death-rate  was 
equal  to  19.2  in  Venice,  and  35.6  in  Turin  ;  the  173  deaths  in  Turin 
included  8  from  measles,  and  3  from  diphtheria.  The  usual  return 
from  Lisbon  does  not  appear  to  have  come  to  hand.  In  New  York, 
Brooklyn,  and  Baltimore,  the  mean  death-rate  was  22.1,  the  highest 
rate  being  23.9  in  New  York.  Scarlet  fever  and  diphtheria  continued 
somewhat  prevalent  in  New  York  and  Brooklyn,  and  8  of  the  128 
deaths  in  Baltimore  resulted  from  measles. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS.— Monday,  May  Sth. 
Thr,  Lunacy  Laws. — Lord  Milltown,  having  called  attention  to  ob- 
.servations  of  Mr.  Baron  Iluddleston  in  the  case  of  AVeldon  v.  AVinslow, 
pointed  out  various  defects  in  the  lunacy  laws.  He  moved  that,  iu 
the  opinion  of  the  House,  the  state  of  those  laws  was  eminently  un- 
satisfactory, and  constituted  a  serious  danger  to  the  liberty  of  the  sub- 
ject—Lord Shafte.seuiiy  explained  that  there  were  precautions  re- 
quired under  the  Lunacy  Acts  which  alforded  to  persons  against  whom 
lunacy  was  alleged  far  greater  protection  than  the  words  used  by  Mr. 
Baron  Huddlestou  would  seem  to  imply.  He  did  not  allege  that 
there  were  no  abuses,  but  he  said  that  there  was  much  exaggeration  in 
this  matter. — Lord  Coi.ekidge,  while  healing  testimony  to  the  great 
improvement  that  had  been  effected  by  the  Lunacy  Act  of  1855,  for 
which  the  country  was  indebted  to  Lord  Shaftesbury,  said  his  e.xperi- 
eiice  as  a  judge  had  shown  him  that  our  system  of  dealing  with  allega- 
tions of  lunacy,  though  perfect  on  paper,  broke  down  iu  practice. 
Where  lunacy  was  clear,  it  worked  well ;  and  where  lunacy  was  not 
clear,  it  worked  well  ;  but  where  the  question  was  as  to  whether  there 
was  such  au  unsoundness  of  intellect  as  made  it  necessary  that  a  person 
should  be  deprived  of  his  liberty,  the  system  broke  down.— The  Lor.D 
Chancellok  by  no  means  contended  that  there  were  not  points  in 
which  the  existing  lunacy  laws  required  amendment ;  but  he  could  not 
accept  the  motion,  because  he  regarded  its  terms  as  extravagant.  The 
assertion  that  the  state  of  these  laws  constituted  a  serious  danger  to 
the  liberty  of  the  subject  was  one  not  borne  out  by  any  evidence  that 
had  ever  been  adduced  on  the  subject.  He  promised  that,  if  the 
present  Government  remained  iu  office  till  next  session,  they  would 
then  introduce  a  BQl  for  the  consolidation  and  amendment  of  the 
lunacy  laws.— Lord  Salisbury  thought  that  the  debate  had  been  an 
useful  one  ;  and,  after  the  statement  made  by  the  Lord  Chancellor,  he 
recommended  Lord  Milltown  not  to  press  his  motion.  He  himself 
was  of  opinion  that  the  present  state  of  the  lunacy  laws  was  very  un- 
satisfactory. 

HOUSE  OF  COMMONS.  — Thursday,  May  1st. 
Deaths  from  Oharlmii.— In  answer  to  Mr.  (jRANTHAM^Mr.  G.  Russell 
said :    We  have   not    faUed    to    observe    the    occurrence   of    anthrax 


or  charbon  among  persons  engaged  in  the  hide  and  skin  trades 
of  Burmondsey,  and  have  caused  inquiry  to  be  made  by  one 
of  our  medical  inspectors — the  inspector  who  recently  investi- 
gated the  same  disease  as  it  occurred  among  woolsorters  in  and 
about  Bradford.  In  all,  during  the  past  eleven  years,  between  40 
and  50  cases  of  anthrax,  about  a  quarter  of  them  fatal,  are  known  to 
have  occurred  iu  the  metropolis  among  persons  thus  engaged,  about 
half  this  number  of  cases  and  of  deaths  having  occurred  during  tlie 
last  two  years.  They  have  not  been  restricted  to  one  single  lanyard. 
A  report  on  the  subject  has  been  presented  to  Parliament,  and  will  soon 
be  in  the  liands  of  members.  The  more  recent  aspects  of  the  matter 
are  now  being  inquired  into.  Pending  this  inquiry,  it  would  be  pre- 
mature to  consider  whether  tbe  Employers'  Liabilitj-  Act  should  be 
extended  to  meet  cases  of  persons  dying  from  the  disease  refen'ed  to. 

T/ir  Rrcjislralion  of  Cowhouses. — Mr.  Reap  asked  the  Chancellor  of 
the  Duchy  of  Lancaster  whether  a  bond  fide  farmer,  who  sold  milk  and 
kept  cows  in  an  urban  sanitary  district,  was  compelled  to  register  his 
cowhouses,  etc.,  under  the  Dairies,  Cowsheds,  and  Milk-shops  Order 
of  1879  ;  and,  if  so,  whether  he  was  exempt  from  such  registration  if, 
although  selling  milk  within  the  said  district,  his  cowsheds  happened 
to  be  outside  it. — Mr.  Dod.son  :  The  local  authority,  under  the  Order, 
or  under  the  Act,  of  1878,  is  the  quarter  sessions  in  a  county,  the  town 
council  in  a  municipal  borough.  The  registration  which  each  local 
authority  is  to  rec|uire  and  enforce  is  a  registration  of  persons  carrying 
on  in  the  district  of  the  local  authority  the  trade  of  cowkeepers,  dairy- 
men, or  purveyors  of  milk.  A  bond  fide  farmer  who  carries  on  this 
trade  is  to  be  registered.  The  district  in  which  the  trade  is  carried 
on  is,  as  1  am  advised,  the  district  iu  which  the  principal  or  central 
seat  of  the  trade  is  situated  ;  not  every  district  in  which  any  portion 
of  the  milk  is  distributed. 

Monday,  May  'dh. 
The  Homertoii  Small-pox  Hospital. — Lord  G.  H.iMiLxoy  asked  the 
President  of  the  Local  Government  Board  whether  he  was  aware  that 
the  medical  officer  of  health  for  Hackney  had  reported  that  the  re- 
opening of  the  Homertou  Hospital  of  the  iletropolitan  Asylums  Board 
for  small-po.x  patients  was  causing  a  sju-ead  of  that  disease  in  its 
vicinity;  whether  he  was  aware  that  the  Diseases  Prevention  (Metropo- 
lis) Bill  (by  the  alteration  in  the  existing  law  effected  by  clauses  1  and 
2)  took  away  from  the  public  tbe  legal  protection  they  hitherto  pos- 
sessed against  the  Asylums  Board,  or  other  similar  authorities,  so  con- 
ducting their  hospitals  as  to  cause  disease  to  spread  therefrom  ;  and,  if 
so,  whether  he  could  explain  why  no  intimation  wasgiven  to  Parliament 
of  a  proceeding  so  seriously  affecting  the  rights,  and  even  the  lives,  of 
the  public  ;  whether,  in  any  authority  given  by  the  Local  Government 
Board  to  the  Asylums  Board  for  using  their  hospitals  for  small-pox  or 
fever  patients,  he  would  stijiulate  that  such  user  must  be  contingent 
on  their  being  able  to  prevent  disease  sjireading  therefro7n  ;  and 
whether,  in  the  event  of  any  application  being  made  by  Government  to 
Parliament  for  an  extension  of  the  Diseases  Prevention  (Metropolis) 
Act  beyond  September  1st,  he  would  uiulcrtake  that  there  should  be 
no  general  power  asked  for  wliiidi  would  deprive  the  public  of  the  legal 
protection  they  previously  had  against  hospitals  proved  to  be  so  con- 
ducted as  to  .spread  di.sease. — Sir  C.  DiLKE  :  The  Local  Government 
Board  have  no  information  as  to  the  report  of  the  medical  officer  of 
health  of  Hackney  beyond  that  which  has  appeared  in  the  public  press, 
but  they  learn  from  the  chairman  of  the  managers  of  the  Metropolitan 
Asylums  Board  that  that  report  will  be  the  subject  of  inijuiry  by  the 
managers.  I  may,  however,  say  that  the  nuinagers  are  making  special 
efforts  to  prevent  any  possible  risk  of  the  spread  of  small-pox  from  the 
hospital,  not  only  by  largely  reducing  the  number  of  patients  in  the 
building,  but  by  clearing  adjacent  properties,  which  have  been  pur- 
chased by  the  managers  for  the  purpose  of  securing  a  free  space  around 
the  hospital.  As  regards  the  Act  of  last  session,  clause  1  merely  gives 
the  short  title  of  the  Act.  As  to  clause  2,  it  was  not  intended  by 
that  enactment  to  take  away  from  the  public  any  legal  protection  which 
they  previously  possessed  against  the  asylums  managers,  or  any 
other  local  authority  carrying  on  a  hospital  in  such  a  manner  as  to 
cause  the  spread  of  disease  ;  neither  is  it  considered  by  the  Board  that 
such  is  the  effect  of  the  clause.  The  clause,  in  effect,  provides  that  if 
the  Diseases  Prevention  Act  is  put  iu  force,  and  the  managers  of  the 
asylum  district  are  called  upon  to  exercise  powers  as  a  local  authority 
under  that  Act,  they  may  utilise  the  buUdings,  etc.,  which  they  have 
provided  for  small-jiox  and  fever  cases  for  patients  suffering  from  the 
epidemic  disease  which  has  led  to  the  statute  being  put  iu  force.  The 
Diseases  Prevention  Act  never  has  been  brought  into  operation,  in  con- 
sequence of  an  epidemic  either  of  fever  or  small-pox,  and  the  Board 
have  never  contemplated  its  lieing  put  in  force,  except  in  the  case  of 
an  outbreak  of  cholera.     The  Boaid  have  always  endeavoured  to  secure 
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such  arrangements  in  connection  with  the  fever  and  small-pox  hospitals 
of  the  Asylums  Board  as  would  prevent  disease  spreading  therefrom, 
and  they  are  fully  satisfied  that  the  managers  desire  to  take  all  due 
precautionary  measures  against  such  a  result.  The  Board,  for  the 
reasons  mentioned,  do  not  consider  that  an  extension  of  the  Act  will 
take  away  from  the  public  any  protection  which  they  previously  pos- 
sessed. 

The  Professor  of  Anatomy  in  Queen's  College,  Cork. — Mr.  O'Beikn 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether 
it  was  a  fact  that  the  Professor  of  Anatomy  in  the  Queen's  College, 
Cork,  had  for  the  past  two  or  three  sessions  introduced  a  new  rule 
whereby  he  engaged  two  students  simultaneously  in  dissecting  each 
part  ;  whether  this  professor  was  making  a  jiroht  of  over  £100  a  year 
out  of  the  subjects  supplied  to  the  Cork  Medical  School,  which  was 
not  included  in  the  return  of  class-fees  presented  to  Parliament  ;  and 
•whether  this  course  was  legal  and  would  be  permitted  to  continue. — 
Mr.  TREVELY.iN  :  The  Professor  of  Anatomy  informs  me  that  he  has 
made  no  such  rule,  but  that  occasionally,  as  a  matter  of  extreme  neces- 
sity, the  plan  mentioned  has  been  resorted  to.  The  entire  amount  of 
the  fees  paid  by  students  for  attending  at  the  anatomical  school  is  ex- 
pended in  connection  with  the  support  of  the  school,  no  portion  what- 
ever being  retained  by  the  professor  for  his  own  use.  These  fees  are 
not  class-fees,  and  therefore  are  not  included  in  any  return  of  class- 
fees.  AVith  regard  to  an  alleged  refusal  on  the  part  of  the  president 
to  comjily  mth  a  requisition,  I  have  to  point  out  that  if  the  student.'i 
have  any  matter  of  that  kind  to  complain  of  the  college  statutes  pro- 
vide them  with  a  remedy  by  application  to  the  visitors. 

The  Army  Medieal  Hen-ice. — On  the  vote  of  £303,000  for  medical 
services,  arising  out  of  the  Army  Estimates,  Mr.  DAwx.iY  said  there 
was  no  doubt  that,  owing  to  the  inherent  faults  of  the  existing  system 
of  organisation,  to  the  manifest  and  glaring  defects  of  training  and 
selection  in  the  Anny  Hospital  Corps,  and  to  the  unwillingness  of  the 
medical  authorities  to  assume  the  proper  authority  and  responsibility, 
a  very  considerable  amount  of  needless  suffering  was  caused  to  the 
soldiers  who  served  in  the  Egyptian  campaign,  and  a  great  deal  of  un- 
necessary expense  was  inflicted  on  the  nation.  At  the  same  time,  he 
■wished,  as  an  impartial  witness,  to  bear  testimony  to  the  unflagging 
exertion  and  the  untiring  devotion  which  had  beeu  displayed  by  sur- 
geons in  the  field,  lie  considered  that  many  of  the  recommendations 
of  Lord  Morley's  Committee  were  very  valuable  ;  but  he  strongly  dis- 
sented from  the  proposal  to  assimilate  the  medical  service  of  the  House- 
hold Troops  to  the  general  medical  system  of  the  army.  It  was  most 
unjust  to  the  medical  oflicers  of  the  Household  Troops,  who  joined  the 
service  on  the  distinct  understanding  that  they  were  to  remain 
with  their  regiments.  He  advgcated  a  return  to  a  modified  form 
of  the  regimental  system. — Dr.  FAiiyuHAr.soN  considered  that  the 
late  campaign  was  one  of  the  most  triumphantly  successful,  from 
a  medical  point  of  view,  that  had  ever  been  known  in  this  or  any 
other  country.  He  quite  agreed  with  Sir  W.  Mac  Comiac  that,  con- 
sidering the  diflieulties  under  which  it  was  placed — the  want  of 
transport,  the  sudden  change  in  the  bn.sc  of  operations,  etc. — the 
zeal,  efliciency,  and  skill  of  the  .\rmy  Medical  Department  were  fully 
shown  in  the  only  way  in  which  they  coulil  be  shown — viz.,  by  the 
medical  results  of  the  cani]iaigii.  These  results  were  as  good  as,  and 
in  some  cases  better  than  those  achieved  in  the  great  civil  hospitals, 
where  every  accommodation  and  every  scientific  appliance  were  im- 
mediately to  hand. — Colonel  Stanley  remarked  that  by  general  con- 
sent all  charges  of  want  of  care  on  the  part  of  the  medical  oflicers 
themselves  had  been  entirely  dropped,  and  those  officers  had  come 
out  of  the  inquiry  with  Hying  colours.  The  tnith  about  the  Egyptian 
cam]«aign  was  tlial  military  necessities  had  to  override  eveiy  other  con- 
sideration, and  when  the  base  of  operations  was  .suddenly  and  secretly 
•changed,  a  severe  strain  and  pressure  was  put  upon  the  Army  Medical 
Department,  with  results  which  could  not  be  underrated  ;  and  which 
all  must  deplore.  He  thought  the  evidence  of  Lord  Wolseley 
was  quite  reconcilable  witli  his  former  expressions  of  opinion,  because 
all  the  commanding  ofTicrr  complained  of  was  th»t  the  initiative  was 
not  taken  early  onougli  by  the  medical  officers.  'f"he  question  was, 
how  far  the  shortcomings  wen;  ilne  to  circumstances,  and  how  far  to 
tho  system.  A  great  deal  was  often  laid  at  the  dour  of  the  unification 
system  with  which  it  could  not  be  really  chargeable;  and,  although  he 
was  brought  >]p  under  the  ohl  regimental  system,  he  ilid  not  believe 
they  could  now  revert  to  that  system.  \Vith  regard  to  regimental 
medical  olliccrs,  lie  had  never  been  able  entiridy  to  appreciate  the  dif- 
ficulty which  seemed  to  be  felt  of  oflicers  doing  icginiental  duly  and 
also  garrison  duty  in  the  distrirt  from  which  tlioy  came.  During  the 
time  tho  lalo  Oovernment  was  in  oflice,  the  'War-oflice  never  lost  sight 
of  tho  proposal  to  attach  a  medical  officer  to  each  battalion  and  battery 
ia  the  service.     Hut.  although  tlint  was  deemed  a  desirable  reform", 


they  should  remember  there  was  an  influential  department  of  the  State 
which  held  the  ])ublic  purse,  and  which  did  not  always  coincide  with 
the  views  of  the  Secretary  of  State  for  War.  He  should  wait  with 
some  anxiety  what  the  noble  lord  would  say  with  regard  to  the  brigade 
of  Guards.  For  himself,  he  believed,  in  the  present  state  of 
affairs,  it  would  be  wise  to  leave  things  as  they  were  in  that 
respect,  always  jiroriding  that  the  public  service  did  not  suffer. — 
Dr.  Lyons  believed  there  was  now  no  doubt  in  the  public  mind  that 
the  charges  hastily,  unwisely,  and  unjustly  made  against  the  medical 
profession  during  the  Egyptian  campaign  had  totally  fallen  to  the 
ground. — The  Marquis  of  Hartington  did  not  think  that  the  honour- 
able member  for  the  West  Riding  (Mr.  Dawnay)  had  established  any  of 
the  allegations  as  to  a  break-down  of  the  Medical  Administration  in 
Egypt.  In  his  opinion,  it  was  conclusively  proved  by  Lord  Morley's 
Committee  that  there  was  nothing  like  a  break-down  in  the  medical  or 
other  arrangements  in  Egypt.  There  was  a  certain  amount  of  inconve- 
nience, of  hardship,  of  want  of  preparation,  at  certain  stages  of  the 
campaign  ;  but  it  had  been  conclusively  proved  by  the  report  of  the 
Committee,  and  by  the  various  discussions  upon  it,  that  such  failures 
as  did  take  place  were  owing  to  the  conditions  of  the  campaign,  in 
which  there  were  necessarily  suddeu  military  movements  which  made 
it  impossible  to  have  as  eflSeient  an  organisation  as  there  might  have 
been  under  difl'erent  circumstances.  Such  failures  as  were  not  to  be 
attributed  to  that  cause  only  formed  part  of  the  problem  of  increased 
efficiency  which  the  Government  were  seeking  to  solve,  and  with  a  view 
to  the  solution  of  which  a  Departmental  Committee  and  a  Committee 
of  the  House  had  been  appointed.  He  fully  admitted  that  the  report 
of  Lord  Morley's  Committee  had  done  a  great  deal  of  good,  but  doubted 
whether  much  good  would  be  done  after  this  lapse  of  time  by  the  repro- 
duction in  that  House  of  charges  more  or  less  vague  and  nnsubstantiated. 
With  respect  to  the  unification  and  modification  of  the  present  system, 
the  arguments  for  and  against  the  present  system  were  fully  set 
forth  in  the  report  of  Lord  Morley's  Committee,  and  anything  he 
might  say  wouhi  not  add  much  weight  to  the  authority  of  that  report, 
in  which  the  complaint  of  too  frequent  changes  in  the  medical  officers 
in  charge  of  hospitals  was  acknowledged  as  reasonable.  The  matter  was 
under  the  co;isideration  of  the  Army  Medical  Department,  with  a  view 
to  such  a  modification  being  made  as  would  not  radically  alter  the  ex- 
isting system.  With  regard  to  the  proposal  for  attaching  medical 
officers  to  battalions,  the  difficulty  was  a  financial  one,  and  great  con- 
sideration would  have  to  be  given  to  such  a  proposal  before  reverting 
to  what  would  be  a  more  expensive  system.  'I'he  change  would  neces- 
sitate the  appointment  of  41  additional  medical  officers,  at  a  cost  of 
£22,000  per  annum.  One  result  of  the  present  system,  during  the 
last  two  years  and  a  half,  was  So  medical  appointments,  and  it  was 
but  reasonable  to  suppose  that  the  sanitary  condition  of  our  troops  had 
been  greatly  improved  in  consei|uence.  He  was  favourable  to  the  pro- 
posal for  establishing  a  general  hospital  for  the  Guards  in  Loudon,  but 
thought  it  could  not  be  carried  out  until  the  general  question  of  regi- 
mental hospitals  had  beeu  decided. — Colonel  M.  Home  expressed  him- 
self gratified  at  hearing  that  no  change  was  contemplated  in  the  medical 
system  adopted  in  the  Guards  and  the  Household  Cavalry.  He  thanked 
Mr.  Dawnay  for  the  kind  manner  in  which  ho  had  spoken  of  the  me- 
dical officers  who  served  in  Egypt,  and  assured  the  committee  that  the 
medical  arrangements  of  the  War  Office  during  that  campaign  were  far 
from  perfect.  He  was  of  opinion  that  one  surgeon  should  be  attached 
to  each  regiment  as  a  regimental  officer,  but  advocated,  in  addition, 
the  appointment  of  assistant-surgeons,  who  could  be  sent  from  one 
station  to  another. 

The  littriul  Acts. — Sir  W.  IlAnroiRT  informed  Mr.  Richard  that  he 
and  the  Judge  Advocate-General  had  carefully  considered  the  best  mode 
of  removing  the  practical  dilliculties  experienced  by  burial  authorities 
in  providing  new  parochial  burial-places  under  the  existing  Acts.  If 
they  were  able  tointroduce  ameasure,  theywould  be  very  glad  to  do  so  ; 
but  the  hon.  member  was  aware  how  difficult  that  was. 


Tuesday,  May  Glh. 
Tlie  Burgh  Police  and  UcaUh  (ScMland)  Bill.—lu  answer  to  Mr. 
Buchanan,  the  Lord  Advocate  said  that  he  had  put  this  Bill  on  the 
paper  on  every  Government  night  in  the  hope  that  the  second  reading 
might  be  obtained,  but  the  Bill  had  been  blockeil.  If  the  block  wcio 
withdrawn,  tho  Bill  might  be  read  a  second  time  after  a  short  discus- 
sion, and  then  might  be  referred  to  a  large  Select  Committee,  when  tho 
clauses  might  Iw  got  through  without  much  loss  of  time. 

Vaccinatiok. — Dr.  R.  L.  Battcrbury,  I'ublic  Vaccinator  for 
Berkhampstcad,  has  received  a  grant  of  £'J0  198.  for  successful  t»c- 
ciuation. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

MEDICAL  SERVICES  IN  THE  SOUDAN  CAMPAIGN. 
Tbte  following  testimony  to  the  efficiency  of  the  Army  Hospital  Corps 
dtmng  the  recent  campaign  in  the  Soudan  appeans  in   an  official  dis- 
patch from    Major-General    Sir     G.     Graham  to  Lientenant-General 
Stephenson,  issued  hy  the  War  Office. 

The  Army  Medical  Department,  under  Deputy  Surgeon-General 
McDowell,  was  most  ably  administered,  and  the  wants  of  the 
wounded  carefully  provided  for  and  promptly  attended  to.  As 
soon  as  we  were  in  possession  of  the  position  at  El  Teb,  on 
Eebruary  29th,  about  4.25  p.m.,  I  signalled  to  Fort  Baker,  at 
the  instance  of  Deputy  Surgeon-General  ilcDowell,  for  tents, 
medical  comforts,  etc.,  to  be  sent  on  immediately.  As  mules 
had  been  kept  ready  laden,  the  convoy,  under  Surgeon  Prendergast, 
arrived  at  6  p.m..  and  the  serious  cases  were  at  once  placed  under 
cover  for  the  night.  Additional  blankets  were  provided  for  the 
slighter  cases,  which  were  kept  in  the  open.  Immediately  after  the 
action,  Surgeon-Major  Conndlly,  who  was  Principal  iledical  Officer  of 
'the  Cavahy  Brigade,  by  my  orders,  took  out  eight  mule-cacolets  with 
'  a  Cavalry-escort,  and  proceeded  over  the  ground  where  the  Cavalry 
had  charged,  to  make  sure  that  no  wounded  were  left,  and,  as  far  as 
possible,  to  bring  in  the  dead.  After  the  action  of  Tamai  the  wounded 
were  at  once  brought  into  the  zeriba,  and  promptly  attended  to.  As 
the  Surgeon-General  remarks  in.  his  report:  "Though  many  of  the 
woimded  had  injuries  of  the  severest  form,  still  we  had  no  deaths  from 
hremorrhage,  a  fact  which  exhibits,  in  the  strongest  light,  the  .skill 
and  attention  of  the  medical  officers,  working  under  the  most  trying 
circumstances. " 

The  following  medical  officers  are  especially  brought  to  your  notice 
for  their  care  and  attention  to  their  important  duties  in  the  field  on 
the  occasion  of  the  actions  at  El  Teb  and  Tamai  :  Surgeon-Major 
Wilson,  Principal  Medical  Officer  of  the  Infantry  Brigade  ;  Surgeon- 
Major  Connolly,  Pi-incipal  Medical  Officer,  Cavalry  Brigade  ;  Surgeon 
Prendergast,  who  was  badly  wounded  while  attending  a  wounded  man 
at  Tamai ;  ^^urgeon-Major  Catherwood,  Principal  Medical  Officer  at 
the  base,  and  Surgeon-Major  Greene  at  El  Teb.  Surgeon-Major  VeuouT 
had  charge  of  the  sick  on  hospital.*hip  at  the  base  (H.M.S.  Jumna), 
and,  assisted  by  a  detachment  of  Army  Hospital  Corps,  made  everv 
possible  provision  for  the  care  of  the  wounded  on  their  passage  to  Suez. 
I  also  beg  to  bring  to  your  notice  the  services  rendered  by  the  Army 
Hospital  Corps.  Quartermaster  Enright,  Army  Hospital  Corps,  is  re- 
ported as  having  carried  out  his  duties  with  indefatigable  energy  and 
devotion.  Staff-Serjeants  Clarke  and  Genese,  also  Serjeant  A.  G. 
Chalk  (whose  leg  was  broken  by  a  fall  from  a  mule),  are  favourably 
mentioned.  The  names  given  are  those  of  officers  whose  conduct  came 
most  prominently  to  notice,  but  aU  the  medical  officers  attached  to  the 
force  have  contributed  to  the  excellent  results  attained. 
;  Among  the  names  of  others  specially  mentioned  in  Major-General 
Sir  G.  Graham's  dispatch  as  having  specially  distinguished  themselves 
for  coolness  and  gallantry  in  action  in  the  engagements  with  the  rebel 
forces  in  the  Soudan,  are  those  of  Surgeon  Lucas,  R.A.  ;  Surgeon 
Treheme  (1st  Royal  Highlanders),  for  attention  to  the  wounded  in 
action  ;  Surgeon  Pellow,  A.  M.D.  (2nd  Royal  Irish  Fusileers),  for  great 
devotion  to  duty ;  Staff-Surgeon  Martin,  R.N. ,  for  attention  to  the 
wounded  in  the  field.  Among  those  specially  brought  to  General 
Graham's  notice,  is  the  name  of  Surgeon  Cross. 


Bp.ig.'^de-Sukgeon  Theobald  Matthews,  M.B.,  has  been  permitted  to 
retire  from  the  service  from  AprO  24th. 

Brigade-Sukreon  J.  Fairweather,  who  has  just  returned  from  leave, 
is  appointed  Medical  Officer  to  His  Highness  the  Raja  of  Eaparthala. 

Surgeon  J.  Duke,  of  the  3rd  Punjab  Cavalry,  is  appointed  Civil 
Surgeon  in  Kashmir  for  this  season. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Temperature  at  Allahabad. — Our  correspondent  at  Allahabad 
writes,  under  date  March  27th,  18S4  :  Some  of  your  readers  may  like 
to  compare  notes  with  us  on  the  temperature  of  the  air.  It  is  4  P.M., 
and  my  thermometers  have  been  hanging  in  the  verandah  for  two 
hours  five  feet  above  the  stone  plinth,  and  perfectly  protected  from 
-either  direct  or  reflected  sun-rays.  The  arches  of  the  verandah  hav» 
curtain'^  made  of  coarse  canvas  or  matting  over  each,  and  these  are  let 


down  every  morning  about  8  o'clock,  and  not  raised  untO  about  6  P.M. 
The  verandah,  twelve  feet  deep,  is  thus  converted  into  a  covered  pro- 
menade. The  dry  biUb  against  the  bungalow-wall  is  marking  90',  and 
the  wet  bulb  65°,  giving  a  difference  of  25'.  Within  doors,  the  tem- 
perature of  the  air  is  exactly  10°  low-er,  so  that  I  am  now  writing  in, a 
very  dry  atmosphere  of  80°  Fahr.  After  sitting  for  half  an  hour,  the 
heat  becomes  oppressive,  but  a  few  turns  up  and  down  our  large 
room — 33  feet  long  and  IS  broad — soon  cools  us  down.  We  have  not 
yet  put  up  punkahs  or  tatties,  as  the  hot  weather  is  only  commencing : 
in  fact,  only  a  few  people  have  yet  gone  to  the  hills.  Next  month, 
there  will  be  a  great  clearing  out.  A  case  of  cholera  was  reported 
yesterday.  We  hope  sincerely  that  we  shall  not  have  a  repetition  of 
last  year's  experience,  nor  that  of  July  1880,  when  poor  young  Surgeon 
Noad  died  here  of  the  disease,  and,  within  the  same  twenty-four  hours, 
eighteen  men  in  the  station-hospital, 

Epitiemic  Diseases. — The  puldic  health  in  Calcutta,  it  is  satisfac- 
tory to  learn,  is  improving  ;  and.  although  the  death-rate  from  cholera 
and  small-pox  is  still  high  in  Calcutta  and  the  vicinity,  the  mortality 
is  steadily  diminishing.  The  small-pox  epidemic  in  Madras  is  gra- 
dually dying  out,  and  it  has  apparently  quite  ceased  in  Rangoon. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  LONDON. 
Examixees, — The  following  gentlemen  have  been  elected  examiners 
for  degrees  in  medicine.  Experimental  Philosophy  :  Professor  G. 
Carey  Foster,  F.R.S.,  and  Professor  A.  W.  Reinold,  F.R.S.  Chemistry: 
Professor  J.  Emerson  Reynolds,  M.D.,  F.R.S.,  and  Professor  T.  E. 
Thorpe,  Ph.D.,  F.R.S.  Botany  and  A'egetable  Physiology  :  Professor 
Bajley  Balfour,  M.  D. ,  D.  Sc. ,  and  Sydney  H.  Vines,  D.  Sc.  Comparative 
Anatomy  and  Zoology  :  Professor  E.  Ray  Lankester,  F.K.S.,  and  Pro- 
fessor Alexander  Macalister.  il.D.,  F.R.S.  Practice  of  Medicine  :  W. 
H.  Broadbent,  M.D.,  and  W.  JUller  Ord,  M.D.  Surgery:  Sir  William 
Mac  Cormac,  and  Professor  John  Wood,  F.R.S.  Auatomj' :  Professor 
D.  J.  Cunningham,  M.D.,  F.R.S.E.,  and  H.  Greenway  Howse,  M.S., 
M.B.  Physiology:  Professor  Arthur  Gamgee,  M.D.,  F.R.S.,  and 
Professor  Gerald  F.  Yeo,  M.D.  Obstetric  Medicine  :  J.  Matthews 
Duncan,  M.D.,  LL.D.,  F.R.S.,  and  John  WiUiaras,  M.D.  Materia 
Medica  and  Pharmaceutical  Chemistiy  :  T.  Lauder  Brunton,  M.D., 
D.Sc,  F.R.S.,  and  Professor  F.  T.  Roberts,  M.D.,  B.Sc.  Forensic 
Medicine:  Augustus  J.  Pepper,  M.S.,  M.B.,  and  Professor  George 
Vivian  Poore,  M.D. 


OBITUARY. 


A.  W.  BARCLAY,  M.D.,  F.R.C.P. 
By  the  death  of  Dr.  Andrew  Whyte  Barclay,  after  a  few  days'  illness, 
at  Whitney  Wood,  Stevenage,  Herts,  on  April  2Sth,  the  pro- 
fession has  lost  one  of  the  more  eminent  memliers  of  the  elder  school 
of  medicine,  whose  face  was  familiar  in  London,  and  whose  high 
character  and  sound  judgment  were  held  by  all  who  knew  him  in  the 
greatest  respect. 

He  was  the  son  of  Capt.  John  Barclay,  a  naval  officer  whom  Nel- 
son made  lieutenant  on  the  eve  of  Trafalgar,  and  to  whose  care  he 
committed  a  Spanish  prize-vessel,  that  kept  liim  perforce  in  quiet 
duty,  held  aloof  fi-om  the  supreme  excitement  of  the  battle.  Bom 
July  17th,  1S17,  at  Dysart,  Fife,  N.B.,  he  passed  his  youth  in  Scot- 
land, educated  at  the  High  School  of  Edinburgh,  and  entering  upon 
his  medical  studies  in  1834  at  the  Edinburgh  Univei'sity.  There  he 
made  easy  progress,  and  found  time  to  spend  the  winter  of  1836-7  in 
London,  and  entered  as  a  student  at  Westminster  Hospital  He  re- 
turned to  Edinburgh,  finisliing  his  course  with  such  honours  as  were 
then  attainable  in  1838,  and  then  betook  himself  to  Berlin  for  a 
wider  ^^ew  of  his  profession,  amusing  himself  meantime  by  making 
the  Prussian  compositors  set  up  for  him  in  t}-pe,  with  numberless 
mistakes,  the  thesis  for  his  M.D.  degree  at  Edinburgh,  which  he  took 
next  year. 

He  did  not  settle  anywhere  at  once,  but  travelled  in  Germany, 
Switzerland,  Italy,  and  France,  staying  at  Paris  in  1811  for  medical 
studies,  and  spending  throe  months  in  Madeira  with  a  younger  brother 
who  was  out  of  health.  On  returning  to  England,  his  desire  for  more 
complete  medical  knowledge  led  him  to  become  a  student  at  Caius 
College,  Cambridge,  in  1843,  and  subsequently  at  St.  George's  Hos- 
pital. He  carried  off  the  medical  prizes  at  his  college,  the  Mickle- 
burgh.  Perse,  and  Tancred  scholarships,  and  graduated  as  M.B.Cantab. 
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in  1S47,  proceeding,  in  due  course,  to  the  M.D.  degree  in  1852. 
Meanwhile,  he  was  appointed  Medical  Registrar  at  St.  George's  Hos- 
idtal,  an  office  which  he  held  for  many  years,  and  used  to  the  fuU 
as  an  opportunity  of  wide  and  careful  clinical  study.  The  first 
fruits  were  seen  iu  an  essay  read  before  the  Koyal  Medical  and  Chi- 
rurgical  Society  in  1S4S,  and  printed  in  their  TranscKlions,  "Contri- 
butions to  the  Statistics  of  Valvular  Disease  of  the  Heart  "  ;  and 
again,  in  ^1852,  a  second  "Statistical  Report  upon  Cases  of  Disease 
of  the  Heart  occurring  in  St.  George's  Hospital,  especially  in  con- 
nection with  Rheumatism  and  Albuminuria."  HisSootchcaution  ledhim 
to  no  startling  conclusions,  but  furnished,  from  the  personal  examina- 
tion of  a  long  array  of  cases,  most  indisputable  data  for  maxims 
which  have  now  become  the  common  property  of  text-books. 

In  1851  he  was  elected  Fellow  of  the  College  of  Physicians,  a  year 
senior  to  Sir  William  Jenner.  To  the  college  he  gave  much  time  and 
attention,  contributing  much  to  the  preparation  of  the  Nomenclature 
of  Diseases  ;  serving  five  years  as  examiner,  five  years  as  councillor, 
and  three  years  as  censor  ;  being  chosen  in  1864  as  Lumleian  Lecturer, 
Har^'eian  Orator  in  1881,  and  finally,  as  a  mark  of  the  high  respect 
and  confidence  in  which  he  was  held,  as  treasurer  in  1884. 

At  St.  George's  Hospital  an  opportunity  had  offered,  owing  to  the 
resignation  of  Dr.  Xairne  on  his  nomination  as  Commissioner  in 
Lunacy,  and  Dr.  Barclay  was  elected  assistant  physician  in  1857,  and 
five  years  later,  physician.  The  latter  post  he  held  for  twenty  years, 
retiring,  according  to  the  hospital  rules,  in  1SS2,  and  being  elected 
consulting  physician,  and  able  then  to  enjoy  at  Stevenage  his  taste  for 
a  quiet  country  life.  He  married,  in  1864,  the  eldest  daughter  of  Dr. 
Noble,  once  the  physician  and  afterwards  the  parliamentary  repre- 
sentative of  Leicester.  He  had,  throughout  his  career,  shown  much 
interest  in  sanitary  management,  had  been  elected  at  Chelsea  in  1856 
in  competition  with  Dr.  B.  W.  Richardson  as  theii'  first  medical  officer 
of  health,  to  carry  out  the  Local  Government  Act  of  1855,  and  kept 
these  duties  and  responsibilities  up  to  the  time  of  his  death.  He 
published  some  of  his  views  in  an  essay  on  The  Progress  of  PrevenHve 
Medicine  and  Sanitary  Measures;  at  Cambridge,  also,  he  served  as 
examiner  for  the  Sanitary  Science  Certificates  given  of  lato  years  by 
the  University. 

In  clinical  teaching  he  was  never  inclined  to  consider  the  theoretical 
before  the  practical,  and  found  himself  more  at  home  by  the  bedside 
than  in  the  lecture-room.  A  single  glance  told  him  much  that  would 
have  cost  some  labour  to  learn  to  anyone  \vith  less  shrewd  an  eye,  and 
the  delicacy  of  his  ear  and  touch,  in  physical  examination,  w;is  most 
noteworthy.  On  all  points  of  medicine,  his  judgment,  when  he  ex- 
pressed it,  was  most  sound  ;  but  he  was  far  too  conscientiously  accu- 
rate not  to  admit  that  there  were  cases  iu  which  his  judgment  must 
be  reserved.  He  was  thoroiighly  impressed  with  the  importance  of 
the  continued  study  of  the  commoner  diseases,  even  after  long  expe- 
rience, and  was  ready  to  consider  that  apparently  slight  improvements 
in  every-day  treatment  and  prognosis  were  of  as  great  value  to  most 
men  as  some  fragmentary  knowledge  of  curiosities.  His  chief  work, 
the  Manual  of  Medical  Diagnosis,  first  published  iu  1857,  and  reaching 
a  third  edition  in  1870,  was  widely  recognised  as  furnishing  a  most 
trustworthy  guide  to  the  painstaking  student. 

To  those  few  who  knew  him  intimately,  he  showed  his  naturally 
L,'i;uiiil  and  alfectiouate  temperament,  his  kuidly  generositj",  and  the 
,Lsy  courtesy  which  was  a,ssociatod,  nevertheless,  with  a  pervading 
-iiyiiess  and  delicacy  that  made  it  impossible  for  him  to  push  himself 
upon  the  world.  None  who  met  him  could  help  being  struck  by  his 
upright  integrity  and  urbane  presence,  but  he  had  not  the  superfluous 
vitality  necessary  for  a  wide  popularity  and  a  crowded  private  practice. 

He  had  attended  the  meeting  of  the  Koyal  College  of  Physicians  on 
Tliursday,  April  24th,  and  returned  to  the  country  with  apparently 
most  trilling  Liidis])osition  ;  but  during  the  next  three  days  symptoms 
of  abdominal  discomfort  increased,  pointing  to  obstruction,  accom- 
panied by  much  restlessness,  aud  followed  on  the  night  of  the  27th  by 
rapid  cardiac  failure. 


SAMUEL  D.  GROS.S,  M.D.,  of  Pnii.AiiKLrniA. 
The  announcement  of  the  death  of  Professor  Gro-ss,  at  a  ripe  old  ago, 
will  be  received  by  the  niediiiil  profession  in  this  kingdom  with  sincere 
regret  and  warm  sympathy.  There  are  few  names  better  known  among 
British  surgeons  than  that  of  Gross.  He  has  long  been  held  here  as  a 
tyjie  of  what  an  honourable,  accomplished,  and  manly  member  of  the 
liroft'ssion  shoidd  be  ;  and  a.s  a  representative  of  American  Suigery, 
who,  in  the  course  of  a  long  life,  has  done  honour  to  his  country, 
aud  would  have  been  au  honour  to  the  profession  of  any  country.  As 
a  teacher,  as  a  surgeon,  and  as  a  cultivated  gentleman,  he  wa-s  known, 
respected,  aud  widely  beloved.     He  was  several  times  a  visitor  at  the 


annual  gatherings  of  the  British  iledical  Association,  of  which  he  was 
one  of  the  few  honorary  members — a  distinction  very  rarely  conferred, 
and  highly  prized.  Had  the  state  of  Professor  Gross's  health  allowed 
him  to  visit  these  shores  during  the  last  month,  he  would  have  taken 
part  in  the  tercentenary  festival  at  Edinburgh,  and  would  once  more 
have  received  a  mark  of  the  high  esteem  in  which  he  has  long  been 
personally  held  in  this  coimtry  ;  and  of  the  desire  which  we,  in  Great 
Britain,  entertain  to  do  honour  to  the  representative  men  of  our 
common  profession  in  America. 

Professor  Gross  received  his  degree  of  M.D.  at  the  University  of  Penn- 
sylvania in  1828,  and  commenced  the  practice  of  medicine  in' Philadel- 
phia in  the  same  year,  devoting  his  leisure  time  to  the  translation  of 
French  and  German  medical  works.  In  1856,  he  became  Professor  of 
Surgery  in  the  Jefferson  Medical  College,  Philadelphia,  previous  to 
which  he  filled  professorships  in  several  medical  colleges.  In  1882,  he 
retired  from  active  professional  work.  He  brought  out  several  books 
on  medical  science,  including  Elements  of  Pathological  Anatomi/  and 
System  of  Surgery,  each  of  which  passed  through  three  editions  in  a 
few  years  ;  Wounds  of  the  Intestines,  Manual  of  Military  Surgery, 
John  Hunter  and  his  Pupils,  etc.  He  founded  and  edited  for  several 
)"ears  the  American  Medico-Chirurgical  Review,  and  Was  a  member  of 
the  American  Philosophical  Society  and  the  Imperial  Medical  Society 
of  Vienna. 

By  the  death  of  Professor  Samuel  Gross,  the  medical  profession 
has  lost  one  of  its  greatest  ornaments,  and  one  of  its  most  sterling 
characters  ;  and  while  we  condole  ■with  Americans  on  the  loss  of 
such  a  man,  we  may  congratulate  them  that  such  a  life  has  been 
passed  among  them,  for  the  influence  of  it  must  have  been  gi'eat,  aud 
the  good  of  it  will  last  long  after  the  man  has  passed  away.  His 
System  of  Surgery  which,  since  its  fiist  edition  in  1859,  has  been  a 
standard  work  in  this  country  as  well  as  in  America,  in  "the  whole 
domain  of  surgery,  "  aud  the  sixth  edirion  of  which,  in  two  large 
volumes,  addressed  to  his  "  numerous  pupils,  who  dming  half  a  cen- 
tury attended  his  lectures,"  appeared  only  two  years  ago,  tells  how 
earnest,  and  laborious,  and  wise  a  surgeon  he  was,  how  tlioroughly 
he  appreciated  the  work  done  by  men  in  other  countries,  aud  how 
much  he  contributed  to  promote  the  science  and  practice  of  surgery  in 
his  oNvn.  There  has  been  no  man  to  whom  America  is  so  much  in- 
debted in  this  i-espect  as  to  the  Nestor  of  surgery  just  departed. 
Rarely,  moreover,  is  a  man  so  calculated  to  command  the  respect  and 
esteem — indeed,  the  veneration — and  to  win  the  affections  of  others. 
His  fine  figure,  his  open  genial  countenance,  his  mellow  voice,  his ' 
tender  feeling,  aud  his  uearty  shake  of  the  haml  were  irresistible.  His 
last  appearance  in  England  was  on  the  occasion  of  the  meeting  of  the 
British  Medical  Association  at  Cambridge,  when  he  was  one  ot  the  re- 
cipients of  the  degree  of  LL.  D.  conferred  by  the  University  in  the 
.Senate  House.  "  To  receive  that  honour,"  he  wrote  to  the  President, 
"  I  will  come,  old  as  I  am,  and  liable  to  sea-sickness  as  I  am."  The 
venture  was  regarded  with  some  anxiety  by  his  family,  and  he  was 
attended  by  one  of  his  sons  ;  but  he  came  aud  returned  in  safety.  He 
was  warmly  welcomed  by  his  numerous  old  friends,  and  made  many  new 
ones,  who  wUl  never  forget  him  ;  and  at  his  parting  not  a  few  tears 
were  shed.  Few  who  were  present  at  the  banquet  in  the  Hall  of 
'IVinity  College  will  have  forgotten  the  most  memorable  incident  of 
the  feast,  when  the  noble  patriaicbal  form  of  Samuel  Gross  rose  on  the 
d.iis  with  folded  arms,  and  addressing  them  as  "men  and  brethren," 
in  a  speech  of  weighty  words  well  worthy  of  the  man  and  of  the  occa- 
sion, bore  testimony  to  the  high  merits  of  British  surgery  and  the 
British  nation,  and  expressed  his  strong  connction  that  two  such 
people  as  the  British  aud  American  must  ever  he  uuitr-d  by  the  bonds 
of  brotherhood  and  mutual  admiration.  He  felt,  and  we  must  all 
feel,  that  tliis  union,  so  import;>nt  to  the  welfare  of  mankind,  is  not  a 
little  promoted  by  the  fraternisation  of  eniinont  men  from  the  two  sidesof 
the  Atlantic  at  the  meetings  of  our  great  associations.  The  more  our 
brethren  from  the  far  west  came  among  ns  the  better  shall  we  bo 
pleased  ;  aud  the  more  they  rcsomblo  the  noble  man  whose  loss  we  de- 
plore, the  more  sincerely  shall  we  reverence  and  admire  them. 


MEDICAL  NEWS. 

Koyal  Coixeof.  of  Sukoeons  of  Exgl.vxp.— The  following  gontle- 

nu'U,  having  undergone  the  necessary  examinations  for  the  diplonia, 

were  admitted  .Meml>ers  of  the  College  at  a  meeting  of  the  Court  of 

Examiners  on  the  2(itli  ultimo. 

Mciwni.  11.  A.  Syiiio,  M.B.Mrlb.,  Mcll»unic ;  H.  0.  Sworn,  L.K.Q.C.P.I..  Hollo. 

wny;  F.  H.   Uii»,   I.S.A..  Slioi'lu'nl's  BuHh  :  .T,  W.   White,   I,K.g.C.P.I., 

Camden  Roail,  y.  ;  P.  A.  U.  Hexl,  L.8.A.,  Sttini»;  E.  Brjxewn,  L.8.JJ  i 
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Shooter's  Hill ;  W.  Urwick,  L.S.A.,  St.  George's  Road,  S.W. ;  R.  T.  Fincli, 
Roehampton  ;  J.  R.  CoUyer,  Enfield  ;  F.  B.  Humphreys,  L.8.A.,  Finsbury 
Circus ;  G.  H.  Monks,  M.D.Harvard,  Boston,  U.S.  ;  J.  T.  Cheves,  L.S.A., 
Devonport;  and  B.  G.  Bullin,  L.S.A.,  Sidmouth,  Devon. 
Five  gentlemen  passed  in  Surgery  ;  one  candidate  was  referred  for 
three  months,  and  four  for  six  months. 

The  following  gentlemen  passed  on  the  28th  ultimo. 
Messrs.  C.  E.  F.  M.   Biggs,  L.R.C.P.Lond.,  Hammersmith;  W.  T.  Stnignell, 
li.S.A.,  Portsdoivn  Road;    W.  R.  de  Jlorrini,  Ij.R.C.P.Lond.,  Myddelton 
Square;  C.  A.  Pie-sse,  L.S.A..  New  Boml  Street;  F.  W.  Kendle,  King's  Lynn; 
B.  W.  Murray,  L.R.C.P.Lond.,  Blackheath  ;  S.  H.  Agar,  L.S.A.,  Henley-in- 
Aiden  ;  D.  P.  Gaussen,  M.D.Dub.,  Belfast;  F.  S.  Tiu-uer,  Chiswick ;  and 
A.  Perry,  L.S.A.,  Philpot  Street,  E. 
Ei"ht  gentlemen  passed  in  Surgery  ;  three  candidates  were  referred 
for  three  months,  and  five  for  six  months. 

The  following  gentlemen  passed  on  the  29th  idtimo. 
Messrs.  P.  Jackson,  L.S.A.,  Ton-ington,  Devon;  P.  R.  Mander,  L.S.A.,  Grims- 
bnry ;  W.  H.  Bailey,  L.S.A.,  Colney  Heath  ;  S.  M.  P.  Roberts,  B.A.Cantab., 
Stuffleld  ;  H.  Parker,  Higligate  ;  E.  H.  Freeland,  L.S.A.,  Chichester  ;  H.  H. 
Lankester,  L.S.A.,  Weit  Kensington  ;  H.  C.  E.  Cooper,  Finsburj-  Square; 
A.  J.  Dixon,  L.S.A.,  Donnington;  and  E.  E.  Newnham,  L.S.A.,  Somersham. 
Five  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College ;  six  candidates 
were  referred  for  six  months,  and  two  for  three  months. 
The  following  gentlemen  passed  on  the  .30tli  ultimo. 
Messrs.  C.  Alsop.  L.S.A.,  Teignmouth,  A.  C.  Fearnes,  L.S.A.,  Sidcup,  and  J.  H. 
Menzies,  L.S.A.,  Gwendwr  Road,  of  St.  Bartholomew's  Hospital;  H.  H. 
Graham,  M.B.Toronto,  Toronto,  of  the  University  of  Toronto;  If.  W.  Roe, 
L.S.A.,  Melbury  Osmond,  and  A.  E.  Hayward,  L.S.A.,  Maxilla  Gardens,  W., 
of  St.  George's  Hospital;  A.  C.  Deare,  L.R.C.P.Lond.,  Shepherd's  Bush,  of 
Guy's  Hospital ;  W.  A.  Wetwan,  L.S.A.,  Bridlington  Quay,  and  F.  Hichens, 
L.S.A.,  Redruth,  of  the  London  Hospital;  P.  E.  Maitland,  L.R.C.P.Lond., 
Albert  Street,  N.W.,  of  University  College. 
Four   candidates  passed  the   examination  in  Surgery,  and,  when 
(lualified  in  Medicine  and  Midwifery,   will  be  admitted  Members  of 
the  College  ;    three  candiilates  were  refeired  for  three  months,   and 
seven  for  six  months. 

The  following  gentlemen  passed  on  the  1st  instant. 
Messrs.  A.  F.  Stace,  L.S.A.,  Ledbury  Road  ;  F.  Dean,  I^-S-A.,  Albany  Street, 
N.W.;  C.  R.  Edwards,  Antigua,  West  Indies  ;  W.  R.  Tuckett,  L.S.A.,  Bath  ; 
and  "W.  J.  E.  Sumpter,  L.S.A.,  Clay-next-the-Sea,  Norfnlk. 
Six  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medicine, 
will  be  admitted  Members  of  the  College  ;  and  six  candidates,  having 
fiiiled  to  acquit  themselves  to  the  satisfaction  of  the   Court  of  Ex- 
aminers,   were  referred  to  their  professional  studies  for  six  niontlis. 
Two  hundred  and  thii'ty-three  candidates  presented  themselves  for  the 
examinations  just  concluded,  as  compared  with  220  at  the  coiTespond- 
ing  period  of  last  year;  of  this  number,  23  were  referred  to  their  pro- 
fessional studies  for  throe  months,    50  for  six  months,  and  two  for 
nine  months,  making  a  total  of  75  referred  candidates. 

[The  introductory  paragraph  to  the  pa-ss  lists  of  the  Royal  College 
of  Surgeons  at  page  889  should  have  indicated  that  the  candidates  had 
passed  the  final  examination  in  Surgery,  etc.  ] 

The  following  gentlemen  passed  their  primary  examinations  in  Ana- 
tomv  and  Physiology  at  a  meeting  of  the  Board  of  Examiners  on  the 
5th  instant,  and,  when  eligible,  will  be  admitted  to  the  pass  examina- 
tion. 
Messrs.  C.  H.  Melville,  E.  Roberton,  A.  R.  Aldridge,  Kenneth  M.  Scott,  C. 
Terrey,  D.  D.  Black,  D.  Hume,  E.  W.  Clarke,  E.  T.  Roberts,  T.  J.  Pritchard, 
E.  B.  Turner,  and  J.  R.  Hill,  students  of  the  University  of  Edinburgh  ; 
■W.  Calwell,  of  the  Belfast  School  of  Medicine  ;  E.  L.  Burd,  of  the  Univer- 
sity of  Cambridge ;  G.  M.  Fox,  of  the  Birmingham  School  of  Medicine ; 
J   E.  Stott,  of  the  Liverpool  School  of  Medicine;  J.  Exlev,  of  the  Leeds 
School  of  Medicine ;  F.  'W.  Clark,  of  the  Middlesex  Hospital ;  and  W.  V. 
Slorgan,  of  the  Universit>- of  Aberdeen. 
Four  candidates  were  referred  for  three  months,   and  one  for  six 
months. 

The  following  gentlemen  passed  on  the  6th  instant. 
Messrs.  T.  H.  Griffith,  H.  H.  Marshall,  E.  C.  Kington,  F.  W.  Collinson,  A.  E. 
Kevins,  E.  F.  Pritchar.1,  K.  'W.  Smeddle,  F.  G.  Clemow,  F.  T.  King,  and  J. 
"Wamock,  of  the  Edinburgh  School ;  C.  T.  Hudson,  of  the  Bristol  School  of 
Medicine  ;  G.  A.  H.  Ambler,  of  the  Leeds  School  of  Medicine  ;  F.  Wilson,  of 
the  Liverpool  School  ;  J.  N.  T^ewis,  of  University  College ;  W.  Race,  of  the 
Newcastle  School  of  Medicine  ;  and  W.  Dowuing,  of  the  Birmingham  School 
of  Medicine. 
Eight  candidates  were  referred  for  three  months. 
The  following  gentlemen  passed  on  the  7th  instant. 
Messrs.  W.  H.  Turton,  C.  C.  Teacher,  A.  'Wood,  J.  G.  Glover,  J.  W.  Smith,  of 
the  University  of  Edinburgh ;  W.  Routh,  of  St.  George's  Hospital ;  C.  H. 
Wild,  of  the  Liverpool  School  of  Medicine  ;  H.  S.  Fremlin,  of  the  Westmin- 
ster Hospital ;  A.  M.  Gledden,  of  St.  Bartholomew's  Hospital  ;  E.  Posnett, 
of  the  Leeds  School  of  Medicine;  F.  J.  Lankester,  of  St.  Thomas's  Hospital. 
Twelve  candidates  were  referred  for  three  months,  and  one  for  six 
months. 

UmvERsirv  of  St.  Andrew's. — The  foUo'n'ing  registered  medical 
practitioners,  having  passed  the  required  examinations,  had  the  degree 
of  Doctor  of  Medicine  conferred  upon  them  on  April  25th,  18S4. 

K.  M.  Ch'sholm,  L.R.C.P.Ed.,  L.B.C.S.Ed.,  Radcliffe,  Manchester;    J.  Clap- 


perton,  L.R.C.P.Ed.,  L.R.C.S.Ed..  Broughton,  'Wincheste/r ;  J.  Farrar, 
L.R.C.P.Ed.,  L.R.C.S.Ed.,  Morecambe;  T.  F.  Higgs,  L.R.C.P.Ed.,  M.R.C.S. 
Eng.,  L.S.A.,  Dudley;  E.  HoUings,  L.R.C.P.E.I.,  L.F.P.S.Glasg.,  London; 
S.  Lloyd,  M.R.C.S.Eng.,  L.S.A.,  London;  .T.  L.  H.  H.  Porteous,  M.R.C.P. 
Ed.,  F.R.C.S.Ed.,  Pathhead,  Fife;  W.  Smitli,  L.R.C.P.Ed.,  L.S.A.,  F.R.C.P. 
Ed.,  Eccles,  Manchester  ;  E.  D.  Tomlinson.  M.R.C.S.Eng.,  L.S.A.,  L.R.C.S. 
Lond.,  Army  Medical  Department;  A.  Wilkinson,  M.K.C.S.Eng.,  L.S.A., 
L.R.C.P.Ea.,  M.D.BrusseLs,  Shaftesbmv. 


AroTHECAKiEs'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination iu  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  1st,  1884. 

Ackhand,  Charles  Kingsley,  B.deford,  North  Devon. 

Des  Vfeux,  Harold  Antoin'e,  1+.  Sussex  Villas,  Kensington. 

Hodgson,  Gerald  George,  62,  MontpelUer  Road,  Brighton. 

Penny,  Francis,  Coombe,  Crewkerne. 

Philli]is,  Ernest  Willmer,  75,  Lansdowne  Place,  Brighton. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Jackman,  Cluarles  Howard,  London  Hospital. 
Roberts,  Leonard,  St.  Manx's  Hospital. 


MEDIC.A.L  VACAXCIES. 
The  following  vacancies  are  annouuced. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— Vacancy  on  the 
Honoi-ary  Acting  Statf  of  the  Out-patients.  Applications  to  H.  C.  Fulford,  35, 
Augustus  Road,  Edgliaston,  Binningham,  by  5Iay  10th. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.— House-Surgeon.  Salary,  85!.  per 
annum.     Applications  by  June  oth. 

DUNSHAUGHLIN  UNION.  -Medical  Officer,  Dunboyne  Dispensary.  Salary,  I25r. 
Iter  annum  and  fees.  Applications  to  L.  Ward,  Honorary  Secretary,  ttie 
Grove,  Clonee,  Co.  Meath. 

FLINTSHIRE  DISPENSARY.— Uouse-Surgeon.  .Salary,  100!.  per  annum.  Ap- 
plications by  June  11th. 

FOLKESTONE  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Medical 
Officer.  Salary,  150!.  per  annum.  Applications  to  C.  J.  Moore,  185,  Dover 
Road,  Folkestone,  by  May  17th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledouiau  Road,  N.— Ophthalmic 
Surgeon.    Applications  by  June  2ud. 

HARTLEPOOL  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— Medical 
officer.     Applications  to  T.  Tweddell,  Commercial  Terrace,  West  Hartlejwoi. 

HOSPITAL  FOR  DISE.iSES  OF  THE  THROAT,  Golden  Square.— Resident 
Medical  Officer.  Salary,  50!.  per  annum :  after  one  yeai-'s  service,  100!. 
Applications  by  May  25t.h. 

HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Oi-mond  Street  Assistant-Phy- 
sician.   Applications  by  May  14th. 

METROPOLITAN  JLSYLUMS  BOARD.— Medical  Superintendent  for  the  Small- 
Pox  Ho.qpital-Ships  lying  in  the  Thames  at  Long  Reach.  Salary,  400!.  per 
annum.     Applications  by  Way  ;:3rd. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street.— Anaathetist. 
Applications  by  May  16th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Surgeon  to  the 
Out-patients.    Applications  by  May  12th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Eoad.—Resident  House- 
Surgeon.     Salary,  £52  10s.  per  annum.    Applications  by  May  12th. 

OWENS  COLLEGE,  Manchester.  Medical  Department.— Assistant  Lecturer  in 
Medical  Jurisprudence  and  Demonstrator  in  Practical  Toxicology.  Applica- 
tions by  Mav  21st. 

ROYAL  SOUTH  HANTS  INFIRMARY",  Southampton.— Assistant  House-Surgeon. 
Applications  to  Dr.  Broster,  Marland  Place,  Southampton,  by  Mav  19th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George's  Cross,  Lambeth  Road, 
Surrey.  Resident  Medical  Officer  and  Dispenser.  Salary,  100!.  per  anuiuu. 
Applications  by  May  12th. 

SALOP  INFIRMARY,  Shrewsbiu-y.- Hoase-Snrgeon.  Salary,  100!.  per  annum. 
Applications  bv  Mav  13th. 

SUNDERLAND  INFIRMARY.— Senior  House-Surgeon.  Salar}-,  100!.  per  annum. 
Applications  bv  June  2nd. 

WORCESTER  GENERAL  INFIRMARY.— Honsc-Surgeon.  Salary,  100!.  per 
annum.    Applications  by  May  lOth. 


MEDICAL  APPOIKTMENTS. 

Greex,  Charles,  M.D.,  M.R.C.S.,  has  been  appointed  Medical  Officer  to  the  East 
Relief  District,  Gateshead-on-Tyne,  i;ice  George  Douglass,  M.D.,  resigned. 

Morrison,  J.  T.  J.,  B.A.,  JLB.,  B.S.Cautab.,  K.R.C.S.Eng.,  appointed  Resident 
Surgical  Officer  to  the  General  Hospital,  Birmingham. 

Wright,  Chas.  J.,  M.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the  Hospital  for 
Women  and  Children  at  Leeds. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th£  chaTge  for  inserting  annmuicements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  skouid  be  forwarded  in  stamps  with  the  ann^uTtcejnents. 

BIRTHS. 
OvfES.—Cin  April  27th,  at  Nicosia,  the  vrife  of  Surgeon-Major  Owen  Owen,  A.M.D^ 

Senior  Medical  Offictr.  Cyprus,  of  a  son. 
Robertson.— At  Kimbfriey,  South  Africa,  on  April  1st,  18S4,  the  wife  of  William 

Robertson,  M.O.,  of  a  son. 
YThite,— On  the  4th  instant,  at  Malniesbury,  Wilts.,  the  wife  of  Edward  Arthur 

"White,  M.D.,  of  a  son. 

DEATH. 
Carnegie.— At  Chesterfield,  on  the  4th  instant,  John  Carnegie,  M.A.,  M.D.,  in  his 

fifty-first  year. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


.St.  Bartholomew's,  1.30  p.m. — Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopredic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster, 
2  p.m.-  Itnyal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmir,  1. SO  p.m.— West  London,  3  p.M.~St.  Mark's,  9  a.m. 
—Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Barthi'lnmew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.M.^t  iiiveisity  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthuliiiic,  11  A.M. — Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  lor  Women  and  Children,  2.30  p.m.— Royal  West- 
minster Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St. 
Peter's,  2  p.m.— National  Orthopfedic,  10  a.m. 

...St  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Cliariny  Cr-'ss,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  t'lr  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,   1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalinic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospitil  for  Children,  2  p.m. 

SATURDAY  ....St  BarUioh-mew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Oi'hthahnic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. —St  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


HOURS  OF  ATTENDAKCE  AT  THE  LONDON 
HOSPITALS. 


Charino  Cross.— Medical  and  Surgical,  daily,  I;  Obstetric,  Tu.  F.,  1.30;  Sliin, 
M.  Th.;  Dental,  M.  W.  P.,  9.30. 

Guv's.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstelric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Til.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

Kino's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Tli.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eve,  M.  Tli.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Ta.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  b.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex. — Merlical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1..30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Tliroat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 
u.p.,  W.  S.,  9 ;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 
11.30;  Orthopffidic,  F.,  1'J.30;  Dental,  Tu.  F.,  9. 

St.  GnonoE's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopicdic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Marv's.— Medical  and  Surgical,  daily,  1.4.5;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Til.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  \f.  S.,  9.,30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.;i0;  Dental,  W.  S.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30:  Eye,  M.  Th.,  2;  o.p,,  daily,  except  aat,  1.30;  Ear,  Tu.,  I'.'.SO; 
Skin,  Th.,  1'2.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

Univehsiti'  Colleoe.  — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tli. 
F.,  1.30;  Eye,  M.  Tu.  Tli.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  a,  9.16;  Tliroat, 
TIl,  2.30;  Dental,  W.,  10.30. 

■Westminster.— Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS   OF  SOCIETIES  DURING   THE 
NEXT    AVEEK. 


TUESDAT.— Royal  Medicil  and  Cliirurgical  Society,  S.  30  p.m.  Mr.  F.J.  Oant : 
A  Pelvic  and  Parietal  Tunionr  of  tlie  Abdonioii  ;  Ueinuval  by  Operation,  and 
Heeovery.  Dr.  George  Harley  :  An  Fiusy  and  Safe  Method  of  Hounding  for 
Impacted  Gall-stiuies.  Dr.  (i.  K.  Herman;  An  Average  or  "Composite" 
Teiii]ieraturc-chart  nf  Small-pox. 

WEDNESDAY.-  Epidemiological  S.K-lety  of  I.oud.m,  .S  r.M.  Dr.  Joseph  Ewart: 
Oil  the  Colonisation  of  the  Suli.IIinialayahs  and  Neilghcrrlcs,  with  Remarks 
on  the  Management  "f  Kuroiiean  Children  in  India.  A  Council  Meeting 
will  lie  held  at  7..S0  P.M.— Koyal  Microscopical  Society,  8  p.m.  Dr.  P.  Her- 
iK-rt  Carpenter:  On  the  Minnie  Organisation  of  the  Nervous  System  of 
Crinoids. 

THUnsDAY.  -ITarveian  Society  of  London,  8.30  p.m.  Mr.  Edmund  Owen  will 
show  a  ca.sc  of  Hypospadias;  sex  of  the  child  originally  mistaken.  Adjourned 
Discussion  on  Scarlet  Fever,  which  will  be  reopened  by  Dr.  Cheadle. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMTTNiCATrONs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  JouRNAi.,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

is  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  SFedical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  vriU,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manu.^scripts  not  used. 


An  Appeal. 
Mb.  H.  a.  Collins,  of  Saxmundham,  desires  us  to  convey  his  thanks  to  all  who 
have  subscribed  to  the  fund  which  is  being  raised  on  behalf  of  tht-  widow  of  the 


late  Dr.  Wilson,  of  Yoxford,  Suflblk. 
additional  subscriptions. 

£   s. 
Dr.  Burchell 0  10 


Mr.  Collins  also  sends  the  foUowiug  list  of 


n.  F.  L. 

Dr.  T.  Colam,  Inspector-Gen. 

K.N 

Mr.  C.  Higgens 
Dr.  J.  Andrew. . 


0    5 


£ 

s. 

d. 

Dr.  Pj-e-Smith 

1 

1 

0 

Mr.      J.      C.      VTorthington 

(Lowestoft) 

o 

o 

0 

Dr.  Deverlev  (Xorwich) 

0 

10 

0 

Dr.  Crowfoot  (Beccles) 

1 

1 

0 

Sir  James  Paget,  Bart. 

2 

2 

0 

Mrs.  Webber  (Alrtcburgh)   . . 

1 

0 

0 

A  Morphia  Habitu6. 
Sir,— Having  incautiously  resorted  to  the  hypodermic  use  of  morjihia  for  the 
relief  of  insomnia  and  other  distressing  nervous  spnptoms  some  years  ago,  I 
have  never  since  succeeded  in  lea%'ing  it  off,  although  the  occasion  for  its  original 
employment  has  long  since  passed  away.  The  quantity  at  present  used  is  about 
three  grains  of  the  tartrate  per  diem.  Being  at  present  precluded  from  consult- 
ing any  authorities  on  the  subject,  I  would  feel  grateful  for  any  suggestions 
from  any  member  having  experience  in  the  treatment  of  such  cases,  calculated 
to  assist  me  in  getting  rid  of  the  incubus.— Yours,  etc., 

A  Country  Suroeon. 
*»*  Our  correspondent  should  put  himself  under  the  care  of  a  medical  mail 
and  experienced  nurses,  or  enter  a  hospital.  He  should  leave  his  practice  for  a 
time,  for  this  purpose.  The  habit  should  be  broken  suddenly  and  completely, 
and  the  consequences  of  the  suspension  of  the  drug  necessitate  temporary  seclu- 
sion,  and  watchfulness  on  the  part  of  the  attendants.  It  is  ver>- unlikely  that 
our  correspondent  will  ever  ftee  himself  from  his  bondage  by  any  less  decisive 
course. 

TuE  English  Weather. 
Wherever  two  or  three  Englishman  arc  gathered  together  they  begin  to  talk 
about  the  weather,  and  whenever  two  men  talk  about  English  weather  they 
disagi'ee.  An  evening  paper  states  that  there  could  be  no  better  proof  of  our 
climate's  consistency  in  fickleness  than  the  deliberate  opinion  of  two  of  our  con- 
temporaries, that,  in  the  first  jilace,  "  it  is  uo  wonder,  with  such  a  climate,  tliat 
the  English  are  n  grumbling  and  melancholy  lot ;"  and  in  the  secoud,  "  it  is  sur- 
prising, seeing  that  no  other  climate  in  the  world  is  so  favourable  to  genial  out- 
door exercise,  that  Knghshmon  sh»niUl  everconnilain  of  English  weather."  The 
fact  is,  however,  thai  these  opinions  are  as  consistent  in  tlieir  variability  as  the 
weather,  and  have  as  much  to  be  said  for  them.  English  weatlier  is  not,  at  its 
best,  to  be  comi>ared  with  the  best  weather  and  brightest  skies  of  France  or  of 
America,  and,  of  course,  of  Italy  or  Greece.  On  the  other  hand,  it  is  free  from 
the  extremes  of  their  worst  weather.  Tlie  epidemic  sun-strokes  of  New  York, 
its  winter  mount^iins  of  snow,  are  unknown  here  ;  the  baking  summer  sun  and 
enveloping  dust  chnids  of  Alliens,  tlie  ceaseless  glare  aud  ene^^■ating  night  tem- 
perature of  southrni  Italy  in  the  summer,  all  these  are  haitier  to  K-ar  than  .-uiy 
of  the  wiather-troubk'S  Tagainst  which  we  English  ^wople  grumble.  T^ke 
the  whole  year  round,  and  the  mean  of  English  weather  is  much  more  toh  rubic 
and  favourable  than  we  persuade  ourselves,  or  allow  our  neighbours  to  think. 
Our  worst  folly  is,  that  we  leave  Great  Britain  just  when  the  weather  is  most 
ilclightful,  and  the  scenery  at  itn  loveliest,  and  that  we  live  in  the  lowns  all 
thmugh  the  beuutif\il  spring  and  summer.  Winter  holidays  abri»ad.  anil  Uie 
habit  of  doing  homage  t*)  the  iMauties  of  our  Irish,  Scotch,  and  Knglish  scenery 
in  summer  and  autumn,  would  add  something  appreciable  to  health  and  hajipi- 
ncsfl. 

Ulckrative  Endocarditis:  a  Correction. 
In  onr  iep<irt  of  the  meeting  of  the  Medical  Society  of  Loudon,  Dr.  Sansom  in  re- 
pnrlnl  tn  have  said  that  sumc  cases  of  ulcerative  endocanlilis  wen*  "  neurotic" 
It  is  hanlly  necessary  to  say  that  the  wonl  oncht  to  have  l>con  "necn^tic."  The 
point  of  his  remark  was  that,  in  some  cases  where  cnwion  of  diseascl  entliKar- 
diiiTii  to<)k  place,  it  was  proKiblo,  not  that  any  septic  infiueiice  was  tiiiportod 
Into  the  bloml,  but  tliat  such  violence  was  done,  as,  for  Instance,  by  the  Itendlns 
of  a  pedicle  of  a  vegetation,  or  the  irregular  and  violcut  co-aptatlon  of  diseosca 
valves,  as  letl  din'ctly  t*^  necrosis. 

The  Co^TAcroi  s  Di.srAst»  Acts. 
In  justice  to  ourcontribut<»r  wc  ought,  perhapa,  to  have  pt^intoti  out  that  the 
printer's  error  rofcn-ed  to  by  Dr.  Koiith  in  his  k-tter  last  week  luid  alrrady  boftn 
eoin*oted  in  the  number  of  the  IIhitish  Mkpicai,  Joi'RNal  next  foUowtn^  tliat 
In  wliich  the  original  error  occurred  (lufc  April  5th,  |>.  TOI). 
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The  Regulations  of  the  University  of  Durham. 
Sir,— The  recent  letters  in  the  Journal,  attacking  the  regulation  which  relates 
to  the  age  of  all  candidates  for  the  M.D.  degree  without  residence,  are  well 
worth  the  consideration  of  the  university  authurities.  The  rule  cannot,  I  think, 
be  defended.  In  December  last,  I  should  have  been  glad  to  take  advantage  of 
the  privilege  granted  by  the  University,  to  apjjear  for  examination  as  a  medical 
practitionL-r  of  fifteen  years'  standing,  but  I  am  still  not  "  old  enough  "  to  earn 
the  distinction  conferred  by  a  degree  in  medicine,  although  I  liave  fulfilled  every 
other  condition  required  by  the  authorities.  The  pressure  of  work  and  fatigue, 
which,  in  general  practice,  increases  each  year,  renders  it  very  improbable  that, 
when  I  shall  have  reached  the  necessary  age,  my  leisure  or  Inclination  for  the 
possession  of  a  British  university  degree  will  be  equal  to  the  strain  of  the  im- 
posed conditions.  For  the  sake  of  others,  however,  who  may  be  placed  iu  a 
similar  position,  I  shall  watch  the  progress  of  the  coi-respondeiice  with  consider- 
able interest. — lam,  sir,  yours  very  faithfully,  L.R.C.P.Lond.,  M.R.C.S. 
New  Athen^mn  Club,  8.W. 
Sir,— I  read  in  a  recent  number  of  the  Journal,  that  it  is  proposed  to  present  a 
memorial  to  the  Senate  of  the  University  of  Durham,  in  connection  with  the 
granting  of  degrees  to  practitioners  of  fifteen  years' standing.  Would  it  not  be 
-  as  well,  at  the  same  time,  to  express  a  hope  that  the  authorities  may  see  their 
way  to  abolishing  the  little  classical  flourish,  which  at  present,  as  it  were,  paves 
the  way  to  tlie  more  serious  and  practical  parts  of  the  examination  ?  Nothing  of 
this  kind  is  required  at  St.  Andrew's,  and  considering  that  the  candidate  is  per- 
mitted to  select  his  own  author  (Latin),  and  for  the  rest  no  marks  are  awarded,  it 
■  is  obvious  the  examination  resolves  itself  into  tlie  parrot-like  getting  up  of  a  given 
amount  of  a  given  author.  1  do  not  make  these  remarks  on  account  of  any 
severity  in  the  examination,  for  none  exists.  Anybody,  I  presume,  can  easily 
work  up  two  or  three  books  of  Virgil;  but  to  people  whose  Latin  and  Greek  have 
become  only  a  little  rusty,  it  meaus  extra  time,  which  to  a  man  in  active  practice 
is  a  serious  consideration.  I  suppose  few  men  would  care  to  go  up  for  the  M.D. 
examination,  without  a  thorough  refreshing  of  their  memories  in  the  various  pro- 
fessional subjects  in  which  they  are  required  to  pass  ;  this  of  itself  would  suf- 
ficiently occupy  the  leisure  time  of  most  practitioners,  without  reverting  to  the 
more  or  less  forgotten  wanderings  of  .^neas  and  his  contemporaries.— I  am,  sir, 
yours,  etc.,  Thirty-Two. 
Sir,— Seeing  that  many  professional  men  have  little  time  or  inclination  for  letter- 
writing,  a  large  number  of  names  of  those  ready  to  advocate  the  change  referred 
to  by  "  Thirty-One  "  are  likely  to  be  withheld.  To  obviate  this  loss  of  support, 
we  would  suggest  that  printed  forms  be  sent  to  sucli  medical  men  as  would  be 
likely  to  avail  themselves  of  the  alterations  in  question,  in  order  that  they  may 
merely  add  their  signatures.  We  take  it  that  tbere  would  be  little  difficulty  in 
getting  a  sufficient  number  of  names  to  guarantee  this  x>reliminary  expense,  as  it 
is  a  matter  of  gieat  interest  to  many  young  practitioners.  We  would  suggest 
that  the  class  of  men  to  whom  these  circulars  should  be  sent,  should  be  chiefly 
men  who  liave  been  qualified  for  a  few  years,  but  do  not  possess  the  M.D. 
degree. — We  are,  sir,  your  obedient  servants,  Two  More  "Thirty-Ones." 
Sir, — I  do  not  think  "  Thirty  One,"  or  any  one,  need  trouble  tkeir  heads  about  the 
liberality  of  the  University  of  Durham  when  they  hear  (and  I  have  it  on  the 
authority  of  the  registrar)  that  that  University  will  not  even  recognise  the 
matriculation  of  the  Loudon  University  as  an  equivalent  standard  for  their  Latin 
examination  that  old  practitioners  are  expected  to  pass,  as  well  as  in  professional 
subjects.— Yoiu-s  truly,  William  H.  Day. 
Norwich. 
Sir, — In  the  British  Medical  Journal  of  March  29th  appear  communications 
from  gentlemen  complaining  of  the  regulations  of  the  University  of  Dmham,  and 
suggesting  such  an  alteration  as  would  render  it  easier  for  practitioners  to 
obtain  the  M.D.  degiee.  "  M.R.O.P."  wishes  fliat  a  memorial  to  this  effect 
should  be  presented  to  the  University,  and  he  thinks  it  would  be  successful. 

As  a  graduate  in  medicine  of  the  University  of  Dm'ham,  and  one  who  obtained 
his  degree  through  the  regular  course,  I  can  assure  "  M.R.C.P."  and  his  friends 
that  such  a  memorial  would  meet  with  the  strongest  opposition  from  a  large  and 
increasing  number  of  graduates,  many  of  whom  have  only  obtained  their  degree 
after  considerable  sacrifice  and  self-denial  during  their  student-days  ;  they  prize 
their  degree  as  evidence  of  a  liberal  education,  and  as  a  reward  for  work  over  and 
above  that  done  by  men  who  are  content  with  the  diplomas  of  the  corporations  ; 
such  alterations  as  "  M.R.C.P."  asks  for  would  be  considered  by  them  a  great 
injustice,  and  as  detracting  from  the  value  of  their  degree. 

What  would  be  the  result  of  such  alterations  ?  This  ;  that  men  knowing  they 
could  ultimately  obtain  an  M.D.  degree  on  such  comparatively  easy  terms,  would 
sbirk,  as  students,  the  trouble  and  hard  work  insepai-able  from  the  usual  univer- 
sity curriculum  ;  and  this  would  assuredly  mean  the  depreciation  in  value  of  the 
degree  in  the  eyes  of  the  profession  and  the  educated  public.  So  far  from 
expecting  any  relaxation  of  the  rules  applying  to  practitioners  of  forty  years  of 
age  and  lifteen  years'  standing,  the  writer  believes  that,  were  it  referred  to  the 
body  of  graduates  in  medicine  of  the  University  of  Durham,  a  majority  would 
vote  against  its  continuance,  regarding  it  as  deteriorating  from  that  value  which 
is  attached  to  the  possession  of  an  university  degree. 

If  "Thirty-two"  looks  at  the  matter  simpdy  from  a  "monetary"  point  of  view, 
and  desires  the  M.D.  only  as  an  aid  to  practice,  the  Brussels  University  will 
supply  all  his  wants  ;  but  those  who  think  that  an  university  degree  inean.s 
more  and  better  than  this,  will  decidedly  object  to  the  opening  of  a  back  door  in 
a  respected  English  university. — I  am,  sir,  yours  truly, 

A  Gradfate  n;  Medicine. 

A  Medical  Advertisement. 
Sir, — The  enclosed  is  culled   from  the  Western  Morning  Neirs  of  the  3rd  instant. 
The  insertion  of  it  in  the  British  Medical  Journal,  and  consequent  gratuitous 
and  efficient  advertisement  of  Dr.  Budd'.s  prowess,  ought  to  kindle   at  least  a 
Spark  of  gratitude  in  his  bosom.— I  am,  yours,  etc.,  L.R.C.P. 

"Dr.  Budd's  blood-tonic.  This  medicine  is  prepared  from  a  prescription  de- 
signed by  Dr.  Budd,  of  Plymouth.  It  possesses  extraordinary  power  in  reno- 
vating the  blood  and  in  clearing  it  from  impurities.  It  is  the  identical  medicine 
prescribed  by  him  in  the  remarkable  cure  of  dropsy  efl'ected  by  him  in  September 
1S81,  which  was  classed  in  the  Three  Towns  Almanack  as  one  of  the  chief  local 
events  of  the  year.  A  bottle  containing  twenty  doses  forwarded  to  any  address 
(carriage  paid)  on  receipt  of  Post-Office  Order  for  three  shillings  and  threepence, 
payable  to  Dr.  George  Budd,  1,  Durnford  Street,  Plymouth.'' 

Dr.  W.  Donovan  will  be  glad  to  hear  where  an  idiot  boy,  aged  17,  whose  parents 
are  hospitable  but  in  humble  circumstances,  could  be  placed.  Only  a  very  small 
sum  could  be  paid  for  his  keep. 


The  Treatment  of  Abortion. 
Sir,— "A  Member"  (p.  461)  asks  for  some  information  on  th^  treatment  of  abor- 
tion.    I  think  there  are  a  few  well  recognised  rules  whicli  may  help  him,  but 
which  one  rarely  finds  in  text-books. 

One  is  generally  summoned  to  attend  a  woman  who  is  reported  to  be  flooding, 
in  such  a  case,  having  ascertained  that  the  patient  is  pregnant,  the  first  question 
to  consider  is,  whether  y;e  should  endeavour  to  check  the  uterine  actimi  set  up, 
and  give  the  patient  the  chanci.'  of  a  labour  at  full  time,  or  assist  nature  in  the 
attempt  she  is  making  to  thiow  otf  the  uvum.  The  point  which  sliould  decide 
this  is  the  nature  of  the  pain.  If  this  be  slight  and  unfrequent,  and  the  hfemor- 
rhage  be  not  excessive,  we  should,  I  think,  at  least  attempt  the  first  course; 
but,  if  the  pain  be  frequent  and  considerable  (and  we  find,  on  examination,  a 
patent  os  uteri),  together  with  considerable  haemorrhage,  the  attempt  will  not 
succeed,  and  we  must  help  nature  to  throw  ofl'  the  ovnim. 

In  the  first  plan  of  treatment,  opiuna  given  in  full  doses,  and  couiplete  rest  in 
bed,  are  means  to  be  used.  In  the  second  plan,  we  should,  I  think,  make  a 
vaginal  examination  with  two  or  three  fingers  (not  the  whole  liand),  as  it  often 
happens  that  the  ovum,  or  at  any  rate  a  large  clot,  will  be  foimd  between  the 
lips  of  the  OS  ;  and  very  slight  manipulation  wiU  detach  it.  This  interference 
should  only  be  very  slight,  for  1  have  seen  at  least  one  case  in  which  fatal 
metritis  followed  attempts  to  remove  the  OATim.  If  we  find  nothing  to  remove, 
and  the  lia^morrhage  be  not  alarming,  the  patient  should  be  put  t>>  bed,  and 
doses  of  ergot  given  frequently.  The  liquid  extractof  ergot  KB.  in  twi--nty-minim 
or  half-drachm  doses,  every  two  or  three  hours,  is,  I  think,  the  best  form.  Many 
practitioners  combine  it  with  dilute  sulphuric  acid.  In  case  the  Idceding  is 
serious,  the  vagina  .should  be  plugged,  to  give  the  ergot  time  to  act.  In  addition 
to  these  measures,  it  is  a  good  plan  to  inject  a  stream  of  warm  water  through 
a  Higgiuson's  sjTinge,  either  through  the  (»s  uteri,  or,  if  it  be  closed  up,  to  it. 
By  this  means,  I  once  succeeded  in  detaching  the  ovum  in  a  woman  who  was 
pallid  and  fainting  through  hjemorrhage  wliich  had  lasted  nearly  twenty-four 
hours,  at  intervals. 

There  is  no  necessity  to  explore  the  uterus  in  ordinary  cases,  for  time  will  ex- 
pel the  ovum,  and  thus  clear  up  our  case.  It  is  important  that  all  clots  should 
be  saved  by  the  nurse,  and  examined  by  the  medical  attendant  himself,  and  then 
tlie-ovum  will  generally  be  fonnd.  Even  if  it  be  not,  and  after  ti'eatment  the 
hemorrhage  and  pain  cease,  and  vaginal  examination  tells  us  that  the  uterus  is 
undergoing  involution,  we  may,  I  think,  conclude  that  it  has  escaped  unnoticed 
by  us  ;  and,  after  nine  or  ten  days'  rest  in  bed,  our  patient  may  be  allowed  to  get 
up.  Of  course,  it  is  possible  for  part  of  the  ovum  to  be  left  behind,  but  in  such 
cases  ha?morrhage  nearly  always  persists,  and  warns  us  tliat  we  must  face  the 
risks  of  an  uterine  exploration,  in  which  I  think  "Barnes's  bags,"  followed  by 
skilful  fingers,  are  less  likely  to  do  harm  than  insti'uments.- 1  remain,  itc, 

M.R.C.S. 
Sir,— Pennit  me  just  to  mention  a  case  which  may  be  of  interest  to  "  A  Jlember." 
Wlien  I  saw  the  patient,  lutmoiThage  was  beginning  to  tell  upon  her  strength, 
and  the  placenta  was  undetached.  I  gave  ergot,  and  waited  ;  then  introduced  a 
sponge-tent  into  the  cervix — repeating  the  ergot—and  allowing  the  tent  to  remain 
iH  sUii  for  six  hours.  At  the  end  of  this  time,  I  pulled  down  the  uterus  by  a 
valsella,  which  I  gave  in  charge  to  the  nurse,  and,  finding  the  internal  os  too  un- 
dilated  to  permit  hooking  out  the  placenta  ^ntli  the  finger  (as  may  be  done  by 
the  aid  of  suprapubic  pressure  in  many  cases),  I  passed  a  forceps,  with  which 
I  seized  and  easily  extracted  the  after-birth. 

**  A  Member"  mil  find  a  very  cumiilete  essay  on  this  subject  at  page  104  of 
Trofessor  iiiin-pson's  Contribn lions  to  Ohstelrics  and, GynfF^ology. — I  am,  sir,  your 
obedient  servant,  A.  Drummond  Macdonald,  M.B.Edin. 

Liverpool. 

Hour-Glass  Contraction  of  the  Uterus. 
Sir, — I  have  just  read  Mr.  J.  Robertson  Day's  letter  in  the  Journal  of  April 
26th,  headed  as  above.  Apparently  he  has  never  seen  my  second  communica- 
tion on  the  same  subject  in  the  British  Medical  Journal  of  April  5th  ("  Si>as- 
modic  Contraction  of  Uterus  on  Placenta,"  p.  702).  To  this  I  would  refer  him, 
and  politely  ask  hiin  to  think  twice  and  to  be  sure  of  his  ihita  before  he  accuses 
another  practitioner  of  irrational  treatment. 

The  case,  as  originally  recorded  by  me  in  the  Journal  of  March  1st,  still  re- 
mains a  most  interesting  one,  and  the  precise  cause  of  the  spasmodic  contraction 
of  the  uterus  still  uenxplaiued.  In  an  extensive  midwifery  practice  I  have  never 
met  with  a  similar  case  (although  constantly  giving  ergot  whenever  it  is  re- 
quired) ;  for  not  only  was  there  this  spasm  of  the  utei*us,  but  the  placenta  itself 
was  rotten  and  broken  down,  making  its  extraction  all  the  more  difficult.  I 
would  also  remind  your  correspondent  that  I  did  not  say  "it  was  a  natural 
labour,"  my  exact  words  being,  "the  child  was  born  naturally." 

It  may  interest  some  of  your  readers  to  know  that  I  have  recently  attended 
the  same  patient  again.  This  time  the  placenta  came  away  mthout  any  diffi- 
culty, and  was  likewise  quite  intact ;  but  I  was  interested  to  note  that  the  pulse 
was  110  (or  even  more),  both  souu  after  the  termination  of  the  labour  and  for  a 
day  or  two  afterwards  ;  and  this,  too,  ivithout  any  apparent  cause,  as  convales- 
cence was  uninternipted,  whereas,  in  the  original  case,  the  pulse  never  rose 
above  tiO,  notwithstanding  the  manipulation  which  was  necessary  in  consequence 
of  the  spasmodic  contraction. — Yours  faithfully, 

Buckingham.  "W.  L'Heureux    Blenkarne,  M.R.C.S.E. 

Sir,— Ha^^ng  read  Dr.  Gorham's  case,  on  the  above  subject,  iu  the  British  Medical 
Journal  of  March  22nd,  I  think  it  is  quite  likely  that  the  abnoi-mal  contraction 
in  liis  patient  was  due  to  over  distension  of  the  uterus  by  twins.  In  my  oj»inion 
over  distension  of  this  organ,  either  by  liquor  amnii  or  by  twins,  is  one  of  the 
common  causes  of  hour-glass  contraction.  I  have  had  several  cases,  and  all 
have  been  traceable  to  either  over  distension  or  sudden  emptying  of  the  uterus 
as  in  precipitate  labour.  With  regard  to  the  binder  being  used  at  the  end  of 
the  second  stage  of  labour,  I  believe  it  to  be  useless,  and  if  not  properly  ajiplied, 
injurious.  At  the  end  of  the  second  stage  I  apply  my  left  hand  finuly  over  the 
uterus  (not  kneading  it)  and  expel  the  placenta  by  a  "  vis  a  tergo  "  (as  Dr.  A.  W. 
Stirling  recommends).  r 

I  have  adopted  this  plan  for  some  years,  and  find  it  answers  in  all  ordinary 
cases.  The  great  benefit  of  this  plan  is,  that  having  your  hand  on  the  uferus 
you  know  exactly  wliether  this  organ  is  contracting  or  not.  Internal  haemor- 
rhage, caused  by  a  detached  placenta,  blocking  the  os,  is  at  once  diagnosed  by 
this  method.— I  am,  etc,  W.  J.  Beattv,  L.R.C.P.,  etc. 

Stockton-on-Tees. 

M. B.M.Assoc. — Yes  ;  such  a  circumstance  as  alluded  to  liy  Mr.  Swain  did  occur,, 
when  the  late  Mr.  Samuel  Solly,  the  Senior  Vice-President  of  the  College,- 
waa  passed  over,  and  Sir  William  Fergusson  was  elected  President  in  hia 
place. 


May  10,  1884.] 
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Abdominal  NEtiRosEs. 
Bm,— May  1 1*  allawed  a  small  space  for  a  few  remarks  on  the  very  admirable 
Gulstuiiian  Lectures  by  Dr.  Clifford  Allbutt,  publislied  recently  in  the  British 
Medical  Journal?  They  deal  with  a  class  of  aihiieiits  which  is  necessarily  of 
great  importance  to  the  general  practitioner;  since  sufferers  therefrom  con- 
stitute a  large  proportion  of  his  patients.  The  lectures  illustrate  very  well  the 
different  standpoints  from  which  the  same  ailments  may  be  viewed  ;  and  it  is 
to  be  Jioped  that  a  full  consideration  of  their  varied  •"spect.'i  will  lead  to  a  solid 
advance  in  our  knowledge,  both  of  their  nature  and  t..  i  treatment  a)»propriate. 

Dr.  Allbutt  dwells  chiefly  on  the  neurotic  aspect  oi  the  question.  I  am  dis- 
posed to  agree  with  him  as  to  the  highly  important  part  which  the  nervous 
system  plays  in  the  production  of  individual  symptoms  aud  groups  of  aymptnins, 
but  it  seems  to  me  just  as  great  an  error  to  disregard  the  state  of  the  gastric 
mucous  membrane  as  it  is  to  disregard  the  nervous  system.  That  the  nervous 
system  determines  in  which  way  gastric  disturbance  sliall  express  Itself,  is  cer- 
tain ;  but  that  there  is  also  underlying  it  a  pathological  condition  of  the  gastric 
coats  seems  to  be  equally  certain.  There  seems  to  be  no  more  difficulty  in  sup- 
posing such  a  condition  of  the  gastiic  mucous  membrane  to  be  present  in  certain 
individuals,  and  that  the  least  exposure  to  cold  shall  be  attended  with  catarrh, 
or  an  aggravation  of  a  previously  existing  catan'h,  than  there  is  in  the  acknow- 
ledged and  evident  sensibility  of  the  throat  and  bronchial  mucous  membrane  in 
others  to  similar  influences.  No  one  would  think  of  calling  a  case  of  bronchial 
catarrh  or  chionic  inflammation  of  the  tonsils,  either  of  them  aggravated  by  the 
least  climatic  changes,  a  neurosis  ;  nor  would  there  bo  any  surprise  expressed  if 
removal  to  a  warmer  climate  and  to  a  drier  subsoil  exercised  a  marked  curative 
influence.  But  in  the  case  of  a  gastric  catarrh  which  may  express  itself  by 
gastralgia,  or,  on  the  contrary,  by  a  train  of  nervous  symptoms,  such  as  giddi- 
ness, flatulence,  and  the  passing  of  large  quantities  of  clear  urine,  any  curative 
influence  exercised  by  a  change  of  climate  and  other  conditions  is  set  down  to 
the  fact  that  the  whok-  affair  was  a  neurosis. 

That  j>urely  nervous  alterations  may  take  place  in  the  gastric  nerves,  and 
thence  be  reflected,  is  quite  possible  and  probable  ;  but  to  call  the  greater  number 
of  cases  of  dyspepsia  neuroses  may  possibly  hinder,  instead  of  advancing,  our 
,  knowledge  by  drawing  off  attention  from  the  real  nature  of  the  disease.  I  have 
in  my  mind's  eye  two  cases  which  I  was  called  to  see  at  the  same  time,  which 
illustrate  very  well  the  different  symptoms  produced  by  the  same  cause.  They 
arc  two  females,  both  sufferers  from  chronic  gastric  catarrh,  who  partook  at  the 
same  lime  rif  a  meal  of  beans,  etc  This  was  speedily  followed  in  the  one  by  an 
acute  attack  of  asthma,  and  in  the  other  by  so-called  gastralgia.  I  have  attended 
both  in  like  attacks  before,  due  to  similar  causes,  antl  I  have  had  both  under 
treatment  at  other  times  for  dyspepsia.  There  is  certainly  a  highly  sensitive 
condition  of  the  nervous  system  in  both,  but  there  is  a  morbid  condition  of  the 
gastric  mucous  membrane  luiderlying  it. 

CJastralgia  is,  in  many  cases,  undoubtedly  due  to  the  passage  of  a  gall-stone, 
which  may  make  itself  evident  after  some  days  by  jaundice,  or  the  passage  of  a 
stone  by  stool  without  jaundice.  I  have  repeatedly  seen  cases  of  this  nature 
where  diagnosis  was  clear  enough  after  the  lapse  of  a  few  days,  in  apparently 
nnlikely  subjects  for  gall-stone,  and  whose  cases  would  certainly  have  been  re- 
garded,as  gastralgia  had  nut  clear  evidence  of  the  presence  of  gall-stones  sub- 
■  sequently  shown  themselves.  It  seems  unreasonable  to  expect  such  clear 
evidence  in  all  cases,  and  it  would  be  absurd  to  call  theni  neuroses  when  the 
evidence  is  not  quite  conclusive.  A  gall-stone  may,  for  instance,  enter  the  duct, 
cause  pain,  vomiting,  and  the  usual  symptoms,  aud  in  the  course  of  a  short  time 
pass  back  into  the  gall-bladder,  where  it  may  previously  have  lain  quiescent  for 
years.  There  are  such  things  as  gastric  ulcers  laying  bare  portions  of  nerve,  of 
cicatrices  including  filaments  of  nerve  ;  and  we  have  eviilonce  in  gastric  catiiiTh 
that  the  pyloric  region  is  chiefly  affected,  and  the  nervous  supply  of  that  region 
is  esjiecially  rich.  It  is  not  difficult  to  associate  these  conditions  with  the 
occutrence  of  pain  should  any  special  irritant,  in  the  shape  of  food,  act  upon 
them,  or  should  the  gastric  mucous  membrane  be  c<»ngested  IVom  cold.  Con- 
gestion of  other  organs  from  cold  is  recognised  ;  why  not  of  the  stomach? 

The  argument  derived  from  the  results  of  treatment  by  bromides  and  arsenic 
is,  to  my  mind,  no  more  convincing.  Arsenic  has  a  specific  action  oh  the  mucous 
membrane  of  the  stomach,  and  may  just  as  well  be  included  in  the  so-called 
dyspeptic  remedies  as  bismuth  and  soda.  Wliether  dyspeptics  shall  be  treated 
by  tonics,  by  alkalies,  or  by  both,  is  a  question  to  be  decided  by  each  individual 
case ;  but,  whichever  may  be  employed,  tlte  action  is  as  much  on  the  muccus 
membrane  of  the  stomach  as  on  the  ner\"ous  system.  Do  we  not  employ  quinine, 
strychnia,  etc.,  in  chronic  bronchial  catarrh? 

Dr.  AUbutt's  lectures  may  do  much  good  by  directing  attention  to  the  use  of 
tonics  as  producing  more  permanent  relief  than  alkalies,  etc.,  but  I  shouhl  be 
unwilling  to  see  their  acti<^>n  set  down  to  their  influence  on  the  nervous  system 
alone.  More  light  is  needed,  and  any  hint  as  to  treatment  is  of  the  gieatest 
service.  I  am  afraid,  however,  that  the  wrfy  of  regarding  dyspepsia  as  a  neurosia 
•will  contribute  little  to  the  more  thorough  knowledge  of  the  disease.  It  is 
rather  by  a  careful  examination  of  the  contents  of  the  stomach,  obtained  during 
the  existence  of  dyspeptic  conditinns  during  life,  an<l  a  comparison  and  record 
of  the  syrnjitoms  and  ascertained  cnnditions  of  the  stomach  and  duodenum 
lifter  death,  that  wc  may  expect  permanent  results.— I  am,  etc., 

Boothf<-ld.  ,  James  McNauoht,  M.D.,  M.R.C.S. 

Life  Assurance  and  Mepkal  Tcv-v^. 

Sin.— The  "  eminent  authority  "  to  whom  you  roferreii  thi-  Blue  UiM>on  Life  As- 
surance Society's  papers  forwarde<l  you  by  "  G.  8.,*' has  overlooked  a  most  impor- 
tant tfector  therrin  contained,  namely,  that  medical  exairiinatioii  is  nntcnnsi<]ered 
necessary  in  e\'erycasefif industriallife-asRuranc,  butonly  insjieciftl  cases,  and  for 
thin  special  examination  and  report  thereon  (a  rnpiirt.  by  the  way  which  throws 
very  much  more  n-sponsibility  on  tlie  meclicAl  referee  than  fii  ordinary  life-assur- 
ance,) the  mediail  referee  is  offered  the  fee  of  'Js.  (Id.  I  quito  agree  with  your 
"  eminent  authority's  "  remarks  in  the  ahstract-,  but  hi  this  siiecial  case  I  agree 
with  "  G.  H."  that  the  proposed  fee  "  deserves  public  condemnation." 

Total  abstainer,  and  an  advo<-atc  of  temperance  though  I  am,  I  have  too  much  re- 
spect for  my  profession,  if  not  tor  the  value  of  my  own  opinion  and  caiiabllity, 
to  accept  sn  paltry  n  fre  for  the  services  reqiiirtid. 

ir  the  examination  were  compulsory  in  every  case,  and  *tf  the  Kftnin  iifttiiro  ns 
that  (m  joining  the  ForestorM  and  Odd  FelloWB "Societies,  I.  and  j>rot*ably  "  G.  S. 
also,  would  be  willlnj.'  U*  accept  the  small  fee.— Yours  faithfully.  H.  A.  L. 

I'....lr, 

Artificial  Tympanum. 

Mr.  Wai.tf:r  I'uatt  desires  to  learn  what  is  the  best  form  of  artificial  tymjMinuin, 
and  where  it  can  be  procured. 


EucALVPTi's  Oil. 
Mr.  E.  H.  Grumiade,  noticing  a  statement  in  ^A^Pharnmceutkal  Joumnl  that 
eucalyptus  oil  of  the  kind  that  ha^  been  in  the  market  for  some  years  is  obtained 
from  Eucalyptus  globulus,  writes  that  this  is  an  error.  Eucalyptus  oil  was  first 
distilled  by  Dr.  Bosisto,  of  Melbourne,  twenty  years  ago,  from  the  Encalvptus 
amygdalina,  which  is  as  distinct  from  E.  globulus  as  Mentha  piperita  is  from  M. 
sativa,  and  is  an  entirely  different  oil  from  that  obtained  from  the  E.  globulus. 
Tlie  success  which  Dr.  Bosisto's  oil  has  met  with  has  induced  people  having  no 
knowledge  of  the  different  kinds  of  Eucalyjitus,  or  gum-trees  as  they  are  called 
in  Australia,  to  distil  any  oil  from  the  leaves  gathered  indiscriminately  from  one 
or  any  of  the  forty  or  more  Eucalypti  growing  in  the  Austi-alian  bush,  and  con- 
sequently have  obtained  an  oil  totally  different  from  Dr.  Bosisto's.  Two 
years  ago  Dr.  Bosisto  distilled  an  oil  from  E.  dumosa,  or,  as  it  is  known  in 
Australia,  the  mallee  scrub.  This  oil  differs  slightly  from  the  amygdalina  in 
perfume,  but  Dr.  Bosisto  is  of  opinion  that  medicinally  its  properties  are  the 
same.  The  E.  globulus  is  the  tree  that  has  a  great  power  of  absorbing  moisture 
from  the  earth  and  passing  it  ofl"  by  its  leaves  into  the  air,  and  has  hence  been 
largely  planted  in  malarial  districts.  The  introduction  of  this  tree  into  Europe 
(at  Rome,  etc.)  has  doubtless  been  the  source  of  the  constant  confusion  as  to  the 
origin  of  Dr.  Bosisto's  well  known  oil. 

Official  Reports  on  Pbisons. 
Sir,— I  should  feel  greatly  obliged  if  you,  or  any  of  your  correspondents,  could 
afford  me  information  on  the  following  jioiuts. 

1.  What  is  the  name  of  the  Blue-book  iu  which  I  can  find  the  annual  reports 
of  large  English  prisons,  such  a.s  Chatham,  Dartmoor,  Woking,  etc.  I  have  one 
Blue-book  on  prisons,  but  it  only  contains  reports  on  small  prisons.  At  what 
time  of  the  year  is  it  published  ? 

2.  In  what  Blue-book  can  I  find  a  description  of  the  different  classes  of  labour 
enforced  in  these  large  prisons,  the  regulations  relative  thereto,  and  the  amount 
of  labour  exacted  as  a  task  ? 

3.  Where  can  I  find  the  rules  relative  to  the  duties  of  tlie  surgeons  of  these  large 
prisons,  and  their  medical  reports?  In  addition  to  the  standing  rules,  are  any 
others  issued  occasionally?  and,  if  so,  where  can  they  be  found? 

4.  Where  can  I  find  a  statement  of  the  results  of  imprisonment,  short  and 
long,  as  affecting  the  weight  of  a  ])risoner  ? 

5.  Is  there  any  Blue-book  issued  annually  in  which  is  contained  all  the  new 
rules  affecting  the  executive  and  medical  oflicers  of  these  large  prisons?— I 
enclose  my  card  ;  and  am,  sir,  your  obedient  servant,  A  Colonist. 

*  ^*  Reports  of  the  Directors  of  Convict  Prisons,  ^xxbWshtd  generally  at  the  end 
of  the  year,  and  to  be'obtained  of  EjTe  and  Spottiswoode,  and  other  publishers, 
or  tbrough  any  bookseller. 

2.  Not  any  Blue-books  are  published  other  than  above. 

3.  By  application  by  letter  to  the  Home  Office,  Whitehall,  S.W.,  Her  Majesty's 
Convict  Prisons  Department.  Rules  and  regulations  are  not  published,  btrt  are 
supplied  to  the  various  establishments,  as,  also,  new  orders  as  issued. 

4.  There  are  some  statistics  on  this  subject  published  by  the  Anthropometric 
Department  of  the  British  Association  for  the  Advancement  of  Science,  at  22, 
Albemarle  Street,  Xbndon.         '         '---'■  'J 

5.  Not  any. 

,.'A  HiSAD  as  a  I^eoacv. 
An  evening  contemporary  gives  the  following  account  of  a  rather  uimsual  dispute 
which  has  arisen  between  an  eminent  medical  professor  and  the  relatives  of  a 
deceased  gentleman  residing  at  Kien.  It  is  narrated  that  about  ten  years  ago  the 
indiridual  in  question,  whose  head  differed  in  shape  to  most  people's  heads,  sold 
it  to  a  professor,  who  was  anxious  to  examine  it  after  its  owner's  doath,  for  a 
stipulated  sum.  The  gentlenuiu  was  at  that  period  struggling  with  poverty  ;  his 
health  wa.*?  not  robust,  and  his  praiseworthy  object  in  disposing  of  his  head  pre- 
vious to  his  rlecease  was  tliat  a  sufficient  sum  of  money  might  be  left  to  his 
family  with  which  to  pay  the  expenses  of  his  funeral.  He  has  just  died  at  Kien  ; 
but  since  the  bargain  was  concluded,  placed  on  paper,  aud  duly  attested  by 
witnesses,  he  had  growni  rich,  so  that  his  relative's  had  no  need  of  the  small  sum 
for  which  he  matic  over  his  head  to  the  professor.  They  are,  consequently, 
naturally  anxious  to  avoid  fulfilling  the  contract ;  but  the  professor  will  listen  to 
no  compomisc,  and  insists  on  having  the  bargain  carriai  out.  He  has  been 
offered  compensation,  and  rejects  it ;  the  family  decline  to  admit  his  rights,  so 
the  dispute  is  to  be  bi"ought  Itefore  the  law  courts,  and  pending  the  bearing  of  the 
case,  the  defunct  gentleman  has  been  interred  with  his  head  on  his  sboulders. 

Treatment  of  Carui^  of  the  Spike.  - 
Sir,— Speaking  as  a  general  practitioner,  and  as  one  whose  practical  experience  of 
Sayre's  jacket  is  limited,  I  beg  to  ask  those  of  your  readers  who  have  had  greater 
experience  if  they  have  carried  out  the  ingenious  plan  detailed  and  depicted  in 
the  HniTisH  Mi'.DirAL  Journal,  June  1880,  p.-  051*,  by  Mr.  R.  Da\-T,  wno  slings 
liis  patient  in  a  hammock,  lying  on  the  face,  and  incorporatos  the  hammock 
with  the  jacket.  The  device  seenu*  to  be  so  practical  and  so  admirably  adapted 
for  tin*  i»uipose  it  was  designed,  that  I  have  greatly  wondered  other  observers 
have  nut  subsequently  alluded  to  it,  altliough  many'advise  the  adaptation  of  the 
jacket  while  the  jMitient  is  recumbeirt.— Obediently"  yours, 

fiicHD.   Nf-vle,  AI.D.Lond. 

n.  Resi'ELL,  M.B.— Tlie  camera  in  question  appears  to  have  l»eon  exhibited  for  the 
flrst  time  at  the  n'cent  meeting  of  tlie  Academy  of  Medicine  iu  Ireland,  Anato- 
mical and  Physiological  Subsection.  A  description  will  doubtless  \\c  published 
in  the  Academy's  lirpftrts ;  meAnwhIle  Uie  inventor  will,  no  doubt,  be  ready  to 
give  our  correspondent  any  Information  he  desires. 

Errata.— In  the  JovhNALof  A]>rU  liOth,  i»Age  SIO,  column  1,  line  27,  for  "tonfCDe 
has  lifon,"  rf>ui  "  tongue  has  n<»t  Ikhmi.  At  page  84:i,  column  1.  lines  8  t^i  fi  fhim 
bott^tm,  shtnild  read  as  follows  ;  "and,  while  no  one  would  blame  a  uu»dical  man, 
In  large  and  busy  jiractice.  for  declining  business  wliicli  ho  did  not  consider  miffl- 
ciently  lucrative,  one  cannot  subscrilH-  "  etc.  In  the  Joi'RNal  of  May  :tni,  i*ge 
S7I.  column  1,  lines  :i  and  4  of  ivii-agraph  hea<led  "  Royal  InfirnLiry,  Iwlinbur^,'* 
for  "  Dr.  Wallace  Jandcion,"  rrarf  *'  Pt.  W.  Allan  Jamioj*<in." 

Sir,  "Can  (uiy  of  your  readoni  give  nic  any  information  a*  t«>  Uie  cliniabe  of 
''I^'Amington  or  PAnglKiurnc,  and  thedisthrlti  rtnind  each.     iHit  dry  and  bracing, 
or  othiTwise?    AIho  with  regard  to  the  Wilt^hlro  Dowun.— Youre  trul>*, 

Evernleigh,  Banwcll,  t^merset,  April  29th,  1884.  Alfred  J.  HidDEK. 
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Educational  Overpressure. 
Sir, — I  thiuk  it  must  he.  confessed  tliatthe  Education  Act  of  1S70  has  been  one  nt 
the  most  practical  and  useful  measures  ever  introduced  into  this  country.  If  it 
1ms  been  costly,  it  has  been  thoroughly  etficient  and  uniform.  Can  such  goorl 
results,  in  so  short  a  time,  be  pointed  out  as  the  result  of  any  other  recent  Act 
of  Parliament?  Do  you  not  think  that  far  greater  and  more  satisfactory  results 
would  have  accrued  if  provision  for  a  thorou^^h  and  eHii-ient  system  of  insiiection 
had  been  made  in  the  Public  Health  Acts,  and,  indeed,  many  uther  statutes 
affecting  the  medical  profession  ? 

I  am  led  to  make  these  remarks  as  the  result  of  reading  your  leader  in  the 
Journal  of  April  12th,  as  in  it  you  seem  to  infer  that  the  teachers  would  do  their 
work  better  without  the  inspectorial  system  provided  for  in  the  Act.  Should 
this  be  your  meaning,  I  am  quite  at  issue  with  you  on  that  point.  I  think  Her 
3Iajesty's  insjtectors  are  quite  as  interested  in  having  the  rules  of  the  new  code 
so  modified  as  to  protect  delicate  and  dull  children,  and  prevent  them  from  being 
overworked,  as  are  the  jiarents,  teachers,  or  the  members  of  bur  own  profession. 
I  scarcely  think  that  tuo  much  can  be  said  in  favour  of  Government  inspection; 
and  the  uncared  for  condition  of  many  of  our  crowded  towns  and  country  Ul- 
lages is  sad  e\'idence  of  local  inability  to  deal  uniformly  or  fairly  witli  grave 
questions  involving  the  hapjiiness,  prosperity,  and  progress  of  the  general  cum- 
munity. — I  am,  sir,  your  obedient  servant,  J.  U. 

Sir,— Your  admirable  article  in  the  Journal  of  April  l'2th  on  overpressure  in  ele- 
mentary schools  appears  exhaustive  as  far  as  our  present  knowledge  of  brain- 
forcing  is  concerned.  Tliere  is,  however,  another  condition  in  elementary  schools, 
perhaps  quite  as  important,  which  has  not,  I  believe,  been  as  yet  mentioned  in 
any  of  the  published  documents.  I  allude  to  inefficient  ventilation.  During  the 
visit  of  inspectors,  the  schoolroom  windows  are  generally  open  ;  at  other  times, 
they  are  generally  closed.  Taking  the  tigures  quoted  by  the  Bradford  School- 
Board  as  correct,  of  the  t), 784  children  who  died  from  hydrocephalus  under  five 
years  of  age,  as  much  may  be  attributed  to  the  breathing  of  vitiated  air  as  to 
educational  overpressure. 

This  is  a  subject  which  peculiarly  demands  the  attention  of  medical  men.  Bad 
ventilation  in  schoolrooms  is  certainly  one  of  the  "disturbing  causes"  which 
has  depressed  the  nervous  vitality  of  our  children,  and  prevented  the  death-rate 
attributable  to  brain-disease  from  diminishing  as  other  diseases  among  children 
appear  to  have  done  during  the  years  1876-80. 

Anyone  who  will  spend  an  hour  in  an  ordinary  elementary  school  with  the 
windows  closed  will  realise  the  depressing  nervous  influence  to  which  I  have 
alluded.  Teachers  and  taught  are  aflected,  but  especially  the  latter,  who  are 
crowded  together  in  little  groups.  If  medical  men,  in  their  several  districts, 
were  to  investigate  this  subject,  one  of  the  "  distiu-bing  causes  "  would  be  soon 
removed.— I  am,  sir,  your  obedient  servant,  Henry  Lee. 

9,  Savile  Row,  W. 

Preliminary  Education. 
Sir, — I  think  the  letter  of  "  W.  S.  "  on  the  above  subject  deserves  investigation. 
There  is  evidently  a  misunderstanding  between  examiners  and  teachers,  or  an 
attempt  by  the  examiners  to  drive  candidates  to  the  professional  crammers.  It 
is  truly  hard  that,  after  we  have  sent  our  boys  to  tlie  first  schools  in  England, 
and  they  have  been  reported  diligent  there,  we  should  have  them  plucked  by 
such  a  court  of  examiners.  Could  we  not  obtain  some  investigation  into  the 
subject?  The  object  of  the  examination  should  lie  kept  in  mind,  to  prove 
that  candidates  have  received  a  sound  preliminary  education,  not  to  foster 
any  special  views  of  a  few  individuals. — I  am,  etc., 

A  Father  of  Three  Boys  at  a  Public  School. 

Cancer  Mortality  in  England  and  AVales. 
The  following  table,  giving  the  mortality  from  cancer  in  England  and  Wales 
during  the  three  decennials,  is  interesting  and  instructive  in  connection  with 
the  discussion  on  the  subject  at  the  Koyal  Medical  and  Chirurgical  Society, 
on  Tuesday,  April  22nd.  The  tigures  of  the  hrst  two  decennials  are  derive"!  from 
the  decennial  reports  of  the  Registrar-General,  and  those  in  the  last  from  the 
proofs  placed  at  my  disposal  from  the  Registrar-General's  oftice.  The  increase 
in  the  mortality  is  due  to  other  than  accidental  causes,  and  I  hope  to  discuss 
the  subject  with  mortality  from  all  other  causes  before  the  ensuing  Annual  Meet- 
ing of  the  British  Medical  Association. 


Ages. 

lSal-60. 

ISCl— TO. 

1871— SO. 

All  ages 

314 

3S3 

472 

Under  five  years 

22 

l:i 

12 

Five  to  nine  years 

0, 

7 

7 

Ten  to  fourteen  years 

S 

8 

7 

Fifteen  to  nineteen  years      .... 

ir 

IS 

16 

Twenty  to  twenty-fuur  years 

28 

30 

27 

Twentv-five  to  thirty-four  years 

102 

112 

125 

Thirty-five  to  forty-four  years 

3S3 

439 

529 

Fortv-five  to  fifty-four  years 

S54 

1038 

1203 

Fifty  live  to  sixty-four  years 

13512 

1754 

2214 

Sixty-five  to  seventy-four  years  . 

192V 

2343 

3119 

Seventy-five  and  upwards    .... 

2051 

2543 

3342 

The  table  gives  the  average  annual  mortality  from  cancer  at  tlie  given  ages  to 
one  million  persons  living  of  those  ages  in  England  and  Wales. 

Montague  D.  Makuna,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

In  our  report  of  Mr.  Harrison  Cripps'  remarks  on  this  subject  at  the  Royal  Medi- 
cal and  Chirurgical  Society,  which  appeared  in  the  Journal  of  April  26th,  there 
is  a  misprint  of  so  evident  a  character  that  it  can  hardly  have  led  to  misappre- 
hension. The  number  of  deaths  from  cancer,  and  from  all  causes,  ought  to  have 
been  81,000  and  2,300,000. 

Stephanotis  and  W.  J.  S. — Holden's  Osteolog^f,  Gray's  Anatomy,  Kirkes',  Hennann's, 

^  or  Power's  Physiology,  will  suit  yonr  purpose.  A  student  can  very  profitably  study 

osteology  in  his  own  home  before  joining  a  medical  school,  provided  he  has  a  set 

of  bones ;  but  to  attempt  to  learn  the  muscles,  arteries,  etc.,  before  commencing 

dissections  is  worse  than  useless. 
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A    LECTURE 

■      ■      ON       " 

:.;,;.;,    HAY-FE^^E. 

Delii)irod\'ixi:  thi  London  Sos^tital  3£edieal'',Goiic;r:. 
By  MOBELL   MACKEXZIE^  Mv'D.-'Lona. 

[In  a  few  introductoiy  remarks,  the  lecturer  stated  that  lus  course  was 
partly  systematic  and  partly  demonstrative.  The  former  portion  con- 
sisted of  a  brief  re  view  of  the  diseases  affecting  the  pharynx,  cesophagus, 
laryiLX  and  trachea,  and  nose  and  uaso-pharynx.  Each  of  these  subjects 
occupied  one  session,  so  that  a  period  of  four  years  Avas  required  for  the 
completion  of  the  series.  At  the  conclusion  of  each  lecture,  selected 
cases  were  brought  forward  and  demonstrations  made  on  them,  full 
opportunity  being  also  afforded  to  the  members  of  the  class  for  exam- 
ining the  patients  themselves.  Dr.  Mackenzie  then  announced  that 
during  the  present  session  he  would  lecture  on  diseases  of  the  nose  and 
naso-pharj-ngeal  region,  and  that  his  first  subject  would  be  hay-fever.] 
;  Hay-fever  is  a  complaint  wliich,  though  not  dangerous  to  Ufe,  causes 
at  certain  times  suffering  of  so  intense  a  character  as  to  prevent  some 
people  from  following  their  oviUnary  avocations,  and  render  a. still  larger 
number,  who  are  not  actually  disabled,  thoroughly  miserable  during 
the  most  agreeable  season  of  the  year.  •      ,  • 

The  affection  has  received  various  names,  sucli  as  hay-asthiha,  pollen- 
catarrh,  suramer-catarrh,  and  rose-catarrh,  according  as  the  most  pro- 
minent symjjtoms,  or  the  supposed  cause  in  a  particidar  case,  has  been 
.made  the  basis  of  nomenclature,  and  I  have  thought  it  convenient  to 
jaiake  use  of  the  one  mo.st  commonly  employed  in  this  country. 

The  disease  may  be  defined  to  be  a  peculiar  affection  of  the  mucous 
membrane  of  tho  nose,  eyes,  and  au'-passagesj .  giving  rise  to  I'atarrh 
and  asthma,  almost  invftriably  caused  by  the  action  of  tlie  pollen  of 
gi'asses  and  floweifs,  and  therefore  prevalent  only  when  these  are  in 
blossom. 

The  history  of  tlie  affection  is  interesting  in  manj'  respects,  and 
appears  to  show  eitlicr  that  the  complaint,  like  influenza  and  cholera, 
did  not  occur  iu  Europe  in  tho  "  good  old  times,"  or  that  the  disease 
was  entirely  overlooked  till  a  comparatively  recent  period.  The 
circunistiuico,  already  I'eferred  to,  that  the  ailment  does  not 
actually  kill,  and  the  fact  that  in  its  different  forms  hay-fever  re- 
sembles some  other  complaint,  tend  to  support  the  theory  that  the 
older  physicians  may  not  have  observed  this  transitory  affection  ;  but, 
on  the  other  hand,  tlie  fact  that  it  has  certainly  become  more  common 
in  the  last  few  years  points  to  the  probability  that  irritating  proper- 
ties have  been  newly  aciiuired  by  certain  vegetable  bodies,  and  that  a 
peculiar  idiosyncrasy  has  lieen  developed. 

The  first  detailed  account  of  liay-fover  was  given  by  liostock',  who, 
in  1819,  described  a  "periodical  afi'ection  of  the  eyes  and  chest,"  fi-om 
which  he  was  himself  a  sufferer.  In  IS'28- this  physician  publisheil 
some  fiuthcr  observations  of  the  complaint  under  the  name  of  "sum- 
mer catairh."  A  short  pajier  on  hay-asthma,  by  (!ordon,'  appeared  in 
1829,  and  in  1831  Elliotson'  gave  a  brief  description  of  the  compkiint. 
A  few  years  later,  the  same  physician'  discussed  the  subject  more 
fully,  and  -with  characteristic  sagacity  pointed  to  poUcn  as 
the  jirobablc  cause  of  the  affection.  A  systematic  inquiry 
into  all  the  circumatanocs  of  the,  disease  was  made  in  1882 
by  Phcebus,"  of  Giesson,.  whose  own  personal  observation  wils, 
however,  confined  to  a  single  case  Unlike  most  of  tho  otlicr 
writers  upon  tho  subject,  moreover,  he  ilid  not  himself  sutler  from  the 
complaint.  His  method  eorsisted  in  issuing  circulars  and  advertise- 
ments inviting  medical  men  all  over  the  world  to  send  him  answers  to 
a  .series  of  (juestions  so  framed  as  to  einbrace  every  possible  kind  of 
information  about  tho  causes,  symptoms,  and  ])rogress  of  the  disorder; 
itaperiods  of  prevalence,  geographical  and  ethnological  distribution; 
audits  prevention  and  treatment.  In  this  manner,  a  \-a8t  qnantit)' 
of  f.icts  ajnd  observations  was  ixjlleoted,  and  from  these  Ilirebus  on. 
Ueavonred  to  extnut  a  complete  theory  of  the  disea,se.  During  the 
«nauiii){   ten  years,  pamphlets  on  hay-fever  were  published  by  Abbott 
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Smith,'  Pime,' and  Moore,'  dealing  with  the  disorder  from  various 
points  of  view,  but  all  showing  more  or  less  a  disposition  to  Umit 
the  cause  of  its  development  to  emanations  from  plants. 

In  1869,  a  theory  of  hay-fever  was  propounded  by  Helmholtz,'" 
Iiimself  a  sufferer  from  the  complaint.  He  held  that  the  sym- 
ptoms were  produced  by  vibrios,  which,  although  existing  iu  the  nasal 
fossa;  and  sinuses  at  other  times,  were  excited  to  activity  by  summer 
heat.  He  professed  to  have  found  a  ready  means  of  relief,  and  even  of 
prevention,  in  the  injection  of  quinine,  which  Binz  had  shortly  before 
sho\\'n  to  be  poisonous  to  infusoria.  Subsequent  experience  has  not 
confiiTued  Helmholtz's  conclusions.  In  the  following  year,  a  short 
practical  paper  was  written  by  Eoberts,*'  in  which  he  claimed  to  have 
been  the  first  to  observe  that  excessive  coldness  of  the  tip  of  the  nose 
is  "t!ii:  pathognomonic"  symptom  of  hay -fever,  and  desu'.ed  to  have 
due  credit  awarded  for  this  remarkable  discovery.  In  1872,  Morrill 
WyTiuin'-  discussed  the  disease  as  it  prevails  in  America,  and  tried  to 
establisli  that  tvvo  distinct  forms  of  the  complaint  exist  in  that  countiy 
— one  occurring  in  May  and  June,  and  corresponding  to  English  hay- 
fever,  and  a  later  variety  peculiar  to  America,  which  he  called  "  au- 
tumnal catarrh."  In  18r3,  Blackley,"  of  Slanchester,  produced  a 
work  which  is  a  model  of  scientific  investigation.  By  a  most  inge- 
nious and  carefully  conducted  series  of  experiments,  he  proved  that,  in 
his  own  person  at  least,  the  pollen  of  grasses  and  flowers  was  the  sole 
cause  of  hay-fever;  and  that,  in  the  case  of  two  other  patients,  the 
severity  of  the  disease  bore  a  du'ect  relation  to  the  amount  of  pollen 
iu  the  air.  His  subsequent  observations  make  it  extremely  probable, 
indeed  almost  certain,  that,  though  transient  iiritation  of  the  mucous 
membrane  may  occasionally  be  caused  by  simple  dust,  pollen  b  in  fact 
the  true  matcrics  ynorhi  of  summer  catarrh.  In  ISTti,  a  short  treatise 
was  published  by  Beard,"  of  New  York,  in  which  he  dealt  with  the 
complaint  as  it  is  met  with  in  the  United  States.  His  information 
was  coUeoted  cliiefly  by  circulars,  after  the  manner  of  Phoebus;  but^ 
more  fortunate  than  that  observer.  Beard  had  himself  seen  and  treated 
many  cases.  He  received  replies  from  over  200  patients,  and  on  these 
data  he  came  to  the  conclusion  that  the  immediate  exciting  causes  are 
more  than  30  in  number,  and  that  further  investigations  may  extend 
the  number  of  secondary  causes  to  50,  or  even  100.  Beard  showed 
clearly  from  his  statistics  that  a  large  proportion  of  the  sufferers  are 
of  nervous  temperament,  and  tliat  nerve-toidcs  are  of  considerable 
value  in  the  treatment  of  the  affection.  In  1877,  an  essay  was  pub- 
lished by  Marsh,"  in  wlueh  he  completely  accepts  the  pollen  theory. 
The  influence  of  a  morbid  condition  of  tho  nasal  mucous  membrane 
iu  favouring  the  development  of  hay-fever  has  been  recentlj'  insisted 
on  by  Daly,''^  Pioe,"  and  Hack." 

In  accordance  with  the  usual  method  of  dealing  with  cttoJogij,  tho 
causes  of  hay-fever  may  be  conveniently  divided  into  the  predisposing 
and  the  exciting. 

The  predisposing  cause  of  the  complaint  is  the  possession  of-a 
peculiar  idiosyncrasy,  but  on  what  that  idiosyncrasy"  depends  is  quite 
unknown.  Wlictlier  it  is  due  to  some  local  abnormality  afl'eetiug  tho 
stnicture  of  the  mucoys  membrane,  the  capillaries,  or  the  perijihery 
of  the  nerves,  but  of  too  delicate  a  nature  to  admit  of  detection  by 
available  methods  of  research,  cannot  be  determined.  The  fact,  how- 
ever, remains,  that  whilst  millions  of  people  are  exposed  to  the  cause 
of  the  affection,  very  few  actually  suffer  from  it.  The  idiosyncrasy  is 
generally  developed  suddenly,  without  ajiparent  reason.  Once  acquired, 
however,  it  is  seldom  lost,  the  predisposition,  on  the  contrary,  seeming 
ratlier  to  increase  with  each  reouning  summer.  The  circumstances 
which  are  supposed  to  influence  this  idiosyncrasy  are  race,  temperar 
ment,  occupation,  education,  mode  of  life,  sex,  heredity,  and  age. 
These  various  points  may,  with  advantage,  be  considered  lu  detap.     . 
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The  influence  of  race  is  seen  in  the  fact  that  it  is  the  English  and 
Americans  who  are  almost  the  only  sufferers  from  the  complaint.  In 
the  north  of  Europe — that  is,  in  Norway,  Sweden,  and  Denmark — it 
is  scarcely  ever  seen,  and  it  rarely  affects  the  natives  of  France,  Ger- 
many, Russia,  Italy,  or  Spain.  In  Asia  and  Africa,  also,  it  is  only  the 
English  who  suffer.  As  far  as  I  have  heen  able  to  ascertain,  the  com- 
plaint is  more  common  in  the  south  of  England  than  in  the  north  ; 
■whilst  in  tlie  north  of  Scotland  it  is  very  rare.  In  America,  it  occurs 
in  nearly  every  State,  though  diminishing  in  frequency  towards  the 
south.  I  think  it  extremely  likely  that  the  disorder  will  be  found  in 
Australia  and  New  Zealand,  but  I  am  not  aware  that  any  cases  have 
yet  been  reported  from  those  countries.  In  su]iport  of  the  view  that 
race  has  an  important  influence,  it  may  be  mentioned  that  in  New- 
York,  where  hay-fever  is  comparatively  common  at  certain  seasons.  Dr. 
Jacobi,  whose  practice  lies  largely  among  Germans,  has  never  met  with 
a  case  of  the  disease  in  a  person  of  that  nationality,  and  that  Dr. 
Chaveau,  of  the  same  city,  has  never  obsen-ed  the  complaint  among 
Ills  French  compatriots  residing  there.'"  Beard  never  heard  of  a  case 
amongst  Indians  or  negroes,  except  the  instance  related  by  AVyman, 
in  which  an  Indian  child  was  the  subject  of  the  disease. 

The  nervous  temperament  has  undoubtedly  a  certain  influence  in 
predisposing  to  hay-fever.  This,  of  course,  does  not  mean  that  all  the 
patients  are  highly  nervous  people  ;  some  are  of  nervo-bilious,  others 
of  nervo-sanguineous  temperament,  but  nearly  all  belong  to  the  active 
energetic  class  of  so-called  nervous  organisation. 

One  of  the  most  singular  features  of  this  complaint  is,  that  it  is 
almost  exclusively  confined  to  persons  of  some  education,  and  gener- 
ally to  those  of  fair  .social  position.  In  1S79,  I  had  notes  of  si.xty-one 
cases  of  hay -fever  from  my  jirivate  practice,  and  had  seen  many  others 
of  which  I  kept  no  record,  whilst  amongst  my  hospital  patients  I  have 
not  met  with  a  single  instance  of  the  disease.  Of  forty-eight  cases 
•which  came  more  or  less  directly  under  the  notice  of  Blackley,  every 
one  belonged  to  the  educated  classes,  whilst,  out  of  fifty-  five  cases  re- 
ported by  Wyman,  in  forty-nine  the  patients  were  educated  people. 
Merriman  -'  also  states  that  hay-fever  chiefly  affects  ' '  the  upper  and 
middle  classes." 

The  influence  of  mode  of  life  is  shown  in  the  fact  that  the  rustic 
is  much  less  subject  to  the  affection  than  the  citizen.  Thus  fanners 
and  agric-ultural  labourers,  who  of  all  people  are  most  exposed  to  the 
disease,  very  rarely  suH'er  from  it,  there  having  been  only  seven  cases 
among  the  two  hundred  reports  collected  by  Beard.  I  am  not  able 
io  say  whether  the  villager  owes  his  exemption  to  the  vigorous  health 
maintained  by  an  out-door  life,  or  whether  habitual  exposure  to  the 
cause  of  the  complaint  begets  tolerance  ;  but  the  fact  remains,  that 
dwellers  in  towns  are  much  more  prone  to  the  affection  than  those  who 
live  in  the  country. 

Sex  has  a  distinct  influence,  many  more  men  than  women  suffering 
from  the  disease.  Out  of  a  grand  total  of  433  cases  cited  by  Phcebus, 
"Wyman,  and  Beard,  only  142,  or  about  a  third,  were  females. 
Against  these  statistics,  it  may  be  urged  that  the  information  on  which 
they  are  based  was  collected  by  circulars,  to  which,  perhaps,  women 
would  be  less  likely  to  reply  than  men.  This  objection,  however,  does 
not  apply  to  my  own  cases,  amongst  which  I  met  with  thirty- 
eight  belonging  to  the  male,  and  only  twenty -three  to  the  female 
sex. 

Heredity  has  likewise  a  powerful  influence.  This  has  been  abund- 
antly proved  by  AVyman  and  Beard,  and  is  supported  by  my  own 
observations.  In  AVyman's  experience  there  was  heredity  in  twenty 
per  cent.,  and,  in  Beard's,  in  thirty-three  per  cent.  Out  of  my  sixty- 
one  cases,  in  twenty-seven  one  or  more  near  relatives  had  suffered  in 
the  previous  generation.  I  have  also  several  times  treated  a  father  and 
his  children  at  the  same  time. 

Age,  to  some  extent,  governs  the  disorder,  which,  in  the  great 
majority  of  cases,  appears  before  forty  ;  but  several  instances  have  been 
reported  of  the  first  occurrence  of  the  malady  in  patients  as  old  as 
sixty.  It  is  somewhat  rare  for  this  affection  to  show  itself  in  very 
young  children,  but  I  have  seen  it  in  one  patient  at  two  years  of  age, 
and  in  another  at  three.  In  these  cases,  as  in  all  those  of  very  young 
patients  that  have  come  under  my  notice,  the  little  sufferers  were  the 
children  of  parents  who  had  themselves  been  victims  to  the  complaint. 
Had  not  the  parents  been  subject  to  the  affection,  it  is  most  likely  that 
the  true  import  of  the  symptoms  would  not  have  been  recognised  in 
the  children,  but  would  have  been  attributed  to  a  common  cold  ;  and 
from  this  it  may  be  inferred  that,  when  the  complaint  attacks  the 
young,  it  is  often  overlooked. 

A  great  variety  of  agencies  have  been  looked  upon  as  the  exciting 
causes  of  this  disease ;  but  there  can  now  be  little  doubt  that  pollen 

20  Beard  :  Op.  nt.,  pp.  90-1.  ! 

21  British  Medical  Journal,  June  30tli,  18S3. 


is  the  essential  factor  in  the  case  of  those  possessing  the  peculiar  pre- 
disposition. Before,  however,  proceeding  to  show  that  pollen  is  the 
real  cause  of  the  affection,  it  may  be  well  to  pass  in  review  some  of  the 
other  sources  to  which  its  origin  has  heen  attributed.  The  most  im- 
portant of  these  are  heat,  light,  dust,  benzoic  acid,  coumarin,  excess  of 
ozone,  and  over-exertion,  or  several  of  these  influences  in  combination. 

Heat. — Popular  observation  had  already  associated  hay-fever  with 
effluvia  from  grass  or  hay,  at  the  time  when  Bostock,  from  his  own 
personal  experience,  put  forth  the  view  that  the  affection  is  due  to  the 
influence  of  solar  heat.  The  obvious  difficultias  in  the  way  of  this 
theory  led  Phrebus  to  attribute  the  affection  to  "the  first  heat  of 
summer,"  which,  he  observed,  "  is  a  stronger  cause  than  all  the  grass- 
emanations  put  together."  Later  on,  however,  Pho-bus  remarked  that 
the  "  first  heat  of  summer  only  acts  in  an  indirect  manner  as  an  ex- 
citing cause ;"  and  he  admitted  that  hay  and  the  blossom  of  rye  cause 
exacerbations.  Heat  alone  will  not,  however,  produce  the  disease.  It 
is  not  met  with  in  the  plains  of  India  when  the  heat  is  greatest, 
though  occasionally  it  is  seen  in  the  cooler  months,  before  the  vegeta- 
tion is  burnt  up.  Hay-fever  is  also  found  in  tlie  milder  climate  of  the 
Indian  hills,  when  the  grasses  and  cereals  are  in  blossom.  The  in- 
tense heat  of  the  desert  does  not  produce  the  disease ;  nor  does  it  occur 
at  sea  in  the  sultry  equatorial  regions,  though  the  heat,  when  vessels 
are  becalmed,  is  sometimes  almost  beyond  endurance.  In  America, 
hay-fever  is  much  more  common  in  autumn  than  in  the  tropical 
summer  of  that  country. 

Light. — The  observations  as  regards  heat  apply  equally  to  light. 
Fhcebus  thought  that  the  longer  days,  which  produce  a  more  con- 
tinuous action  of  light,  are  perhaps  to  blame ;  but  where  the  light  is 
strongest  and  lasts  longest — indeed,  in  the  land  of  "  the  midnight  sun" 
— hay-fever  is  almost  unknown.  At  sea,  when  the  sun  is  bright,  it  is 
well  known  that  nothing  can  exceed  the  glare  :  yet  a  sea-voyage  is  the 
best  safegiiard  for  the  sufferer  from  hay-fever.  Persons  with  a  sensi- 
tive mucous  membrane,  especially  those  subject  to  hay-fever,  are,  no 
doubt,  sometimes  liable  to  attacks  of  sneezing  from  sunlight ;  and  in- 
cautious observers  might  mistake  these  symptoms  for  true  hay-fever. 
Some  of  Beard's  patients  even  attributed  the  affection  to  gaslight ;  but 
gaslight  is  used  much  more  in  winter,  when  hay-fever  is  absent,  than 
in  the  English  summer  and  American  autumn,  when  the  affection 
prevails. 

Dust. — This  is  a  more  difficult  subject  to  dispose  of.  Most  writers 
who  accept  dust  as  a  cause  of  summer  catarrh,  speak  of  "common 
dust ;"  but,  as  Blackley  remarks,  there  is  no  such  thing  as  enmmon 
dust.  The  constitution  of  dust  depends  upon  the  geological  character 
of  the  soil,  upon  the  vegetation  which  it  supports,  and  on  the  season 
of  the  year,  as  well  as  on  "  the  number  and  kind  of  germs  and  other 
organic  bodies"  present  in  the  atmosphere.  Beard's  statistics,  if 
accepted  without  consideration,  strongly  point  to  dust  as  the  mo.st 
common  cause  of  hay-fever;  for,  out  of  198  patients,  no  fewer  than  104 
attributed  the  affection  to  dust.  Of  these  198  cases,  however,  142 
occurred  between  Jlay  and  September ;  and  it  may  well  be  asked.  How 
was  it  that  dust  did  not  aflect  these  patients  in  the  winter  months  ? 
Does  this  not  clearly  point  to  the  presence  in  the  dust  of  some  special 
irritant  during  the  summer  and  autumn  months,  which  does  not  exist 
at  other  times  ?  In  England,  in  the  months  of  February,  March,  and 
April,  when  strong  east  winds  often  blow  clouds  of  dust  against  the 
face,  symptoms  of  hay-fever  do  not  appear;  whilst  in  June  and  July, 
when  there  is  comparatively  little  dust,  hay-fever  attacks  its  victims. 
It  is  true  that  in  many  of  Beard's  cases,  collected  by  circulars,  the 
patients  attributed  the  affection  to  "indoor  dust,"  and  some  even  to 
' '  cinders  ;"  but,  as  people  stay  in  the  house  more  in  winter  than  in 
the  autumn  and  summer,  and  use  fires  at  that  time,  these  agencies,  if 
of  any  real  power,  would  produce  their  greatest  effect  in  winter. 
Directly  the  opposite,  however,  occurs.  Is  it  not  highly  probable, 
therefore,  that  these  patients  were  misled  as  to  the  real  cause  of  their 
malady  ?  We  all  know  how  easy  it  is  for  the  trained  physician  to 
make  erroneous  observations  and  to  overlook  important  physical  signs, 
and  how  much  more  likely  is  the  untutored  patient  to  make  a  mistake 
in  the  obscure  and  highly  complicated  problems  of  etiology ! 

Ozoiu,  Benzoic  Acid,  etc. — An  excess  of  ozone  in  the  atmosphere  was 
suggested  liy  Phcebus  as  a  pcssible  cause  of  hay-fever,  but  Blackley 
purposely  breathed  air  highly  charged  with  this  substance  for  five  or 
six  hours  without  effect.  He,  moreover,  inhaled  ai^tificially  prepared 
ozone,  in  quantities  far  exceeding  what  is  ever  found  in  the  same 
volume  of  atmospheric  air,  without  feeling  any  inconvenience.  The 
same  physician  also  studied  the  effects  on  his  own  person  of  benzoic 
acid,'' coumarin  (the  odorous  principle  of  many  flowering  grasses),  and 

23  This  substance  has  been  shown  by  Yogel  to  be  contained  in  anthoxanthum. 
odoratum  and  kolcus  odorcUus,  the  two  species  of  Ilowerins  grasses  to  which  the 
causation  of  hay-fever  has  been  in  a  special  manner  attribut<;d. 
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of  the  volatile  oils  which  impart  to  many  plants,  such  as  pepper- 
mint, juniper,  rosemarj-,  and  lavender,  their  characteristic  perfume. 
The  results  were  in  all  these  cases  entirely  negative. 

Ovcr-crertion,  or  proJomjed  exercise,  in  the  open  air,  never  has  any 
effect  in  cold  weather,  or  indeed  at  any  other  time  except  when  grass 
is  in  flower.  Its  influence,  however,  in  aggravating  hay  fever,  in  the 
hay  season,  is  very  great,  ami  will  jiresently  be  considered. 

Combiiieel  causes  of  hay-fcrcr.  — Several  writers  have  contended  that, 
although  any  one  of  the  above  causes  may  not  alone  be  sufficient  to 
produce  Lay-fever,  several  of  them  acting  together  may  be  able  to  do 
so.  Such  theories  are  the  last  resource  of  those  who  are  unable  to 
discover  the  tme  etiology,  and  there  is  not  a  tittle  of  evidence  in  their 
support. 

It  having  been  shown  what  does  not  generate  hay-fever,  its  real 
mode  of  origin  must  now  be  demonstrated. 

Blackley's  observations  leave  no  doubt  that  the  cause  of  hay-fever  is 
the  action  of  pollen  ou  the  mucous  membrane.  His  experiments  were 
framed  on  a  most  comprehensive  plan,  and  carried  out  in  a  rigorousl}- 
scientific  spirit.  By  well  devised  tests,  he  succeeded  in  pro\'ing:  first, 
that  in  his  own  person  the  inhalation  of  pollen  always  produced  the 
characteristic  s\Tnptoms  of  hay-fever  ;  secondly,  that  in  his  o^vn  case, 
and  in  that  of  two  other  persons,  there  was  a  direct  relation  between 
the  intensity  of  the  symptoms  ami  the  amount  of  pollen  floating  in 
the  air  ;  and,  thirdly,  as  alreaily  sho\\Ti,  that  none  of  the  other  agents 
referred  to,  such  as  heat,  light,  dust,  odours,  or  ozone,  can  of  them- 
selves cause  the  complaint. 

Blackley's  experiments  were  made  with  pollen  of  various  grasses  and 
cereals,  and  with  that  of  plants  belonging  to  thiity-five  other  natural 
orders. 

The  grasses  which,  as  already  stated,  were  at  one  time  considered  to 
be  especially  active  are  the  anihoxanthum  odoratum  and  the  holcus 
odorafus  ;  but  this  idea,  no  doubt,  originated  in  the  extremely  fragrant 
odour  of  these  plants,  and  there  is  no  reason  to  suppose  that  their  pollen 
is  more  active  than  that  of  the  alopccurus  pratcnsin,  and  the  various 
pom  and  kilia.  The  pollen  of  rye  is,  however,  more  potent  than  some 
of  these  ;  and  that  of  wheat,  oats,  and  barley  is  also  very  active.  The 
careful  observations  of  Blackley  show  that,  in  England,  during  the 
season  of  hay-fever,  95  per  cent,  of  the  pollen  contained  in  the  atmo- 
sphere belongs  to  the  (jraminncecr.  This  order  generally  comes  into 
full  blossom  between  the  end  of  May  and  the  latter  part  "of  July,  and 
that  is  precisely  the  period  of  the  year  when  hay-fever  prevails.  "  If  the 
season  be  wet  and  cold,  the  disease  usually  sets  in  rather  later,  and  is 
milder  in  character  than  when  the  weather  is  tine,  and  the  vegetation 
luxuriant. 

There  are  persons  in  whom  the  presence  of  roses  will  give  rise  to  an 
attack,  and  in  America  the  affection  is  sometimes  called  "  rose-fever." 
No  doubt  it  is  the  pollen  of  the  rose  which  is  the  active  agent.  The 
celebrated  Broussais-*  appears  to  have  been  impeded  in  his  botanical 
studies  by  this  idiosyncrasy,  whilst  the  case  related  by  Hunerswoltl"''' 
of  a  man  in  whom  the  perfume  of  roses  invariably  produced  an  attack 
of  coryza,  has  been  often  cited  by  modern  ivriters.  I  have  myself  met 
with  a  similar  instance.  A  lady  living  in  Devonshire  consulted  me 
in  1864,  on  account  of  constant  severe  coryza,  which  came  on  when- 
ever she  smelt  a  rose.  All  treatment  proved  futile,  and  she  was  ulti- 
mately obliged  to  banish  tlicse  flowers  from  her  garden. 

In  America  the  pollen  of  the  Honian  wormwood  {ambrona  aricmisicc- 
folia)  appears  to  be  the  most  common  cause  of  hay-fever.  This  plant 
(which  belongs  to  the  genus  ainljrosiacea,  nat.  ord.  Compositcc)  is  not 
met  within  Europe,  but  is  extremely  common  in  nearly  every  part  of  the 
United  States.  Wyman""  found  tha"t  when  a  parcel  containing  tliis  plant 
was  opened  at  White  Mountain  (lien,  where  he  had  retired  in  order 
to  avoid  hay-fever,  he  and  his  son  were  immediately  attacked  with  all 
the  symptoms  of  the  malady.  Tlie  plant  blossoms  in  August  and 
September,  and  it  is  then  that  hay-fever  most  prevails  in  America. 
Several  varieties  of  the  arlcmi.iia,  a  closely  allied  genus,  are  met  with 
in  England,  and  I  think  it  not  improbable  that  some  ca.ses  of  hay- 
fever  wliiih  have  occurred  at  the  seaside  in  thiscountr)'  may  have  been 
due  to  the  pollen  of  the  nrtemisia  maritima,  or  its  variety,  artemisia 
gnlliat.  It  is  curious  that,  except  in  the  case  of  Indian  corn,  the 
imllen  of  grasses  appears  to  liave  but  slight  elfoct  in  America,  though 
a  mild  form  of  hay. fever  is  )uet  witli  in  that  country  from  May  to 
August. 

'I  here  are  certain  supposed  fallacies  in  the  pollen  tlicory  which  must 
be  mentioned.  Thus  a  case  is  mentioned  by  Walshe,'^'  in  which  the 
jiatient  retained  the  symptoms  of  hay-fever  iluring  a  pnss,age  across 

"  Annlada  :    l>u  Voryza  Himplr.    Th  no  <le  ParlB,  1837,  p.  H. 

"  Epkrm.  Nat.  Curios,  dec.  ii,  ann.  v,  obs.  xxll. 

"»  Up.  cit.  i>.  101. 

"  A  rracticai  Treatui  on  DittOMt  0/  Iht  Lungi.    London,  1871,  4th  cd.  y.  2SS. 


the  Atlantic;  and  another  has  been  reported  by  Abbott  Smith,''  in 
which  the  disease  came  on  at  a  distance  of  nine  miles  from  land.  These 
are,  1  believe,  the  only  authentic  instances  in  which  hay-fever  has 
continued  to  exist,  or  has  originated,  at  sea,  and  they  are  open  to 
various  explanations.  It  has  been  distinctly  shown  by  Blackley  that 
pollen  may  be  retained  in  an  article  of  dress  for  many  weeks;  and  in 
Smith's  case,  the  patient,  who  was  yachting,  experienced  the  sym- 
ptoms after  assisting  "to  hoist  the  saiLs. "  The  attack  came  on  on 
the  13th  of  June,  and  it  is  not  unlikely  that  when  the  sails  were  un- 
furled a  large  quantity  of  pollen  collected  in  their  folds  was  set  free. 
In  AValshes  ease,  the  symptoms  may  have  been  kept  up  by  some 
other  irritant  to  which  the  patient  may  have  had  a  peculiar  suscepti- 
bility, or  the  case  may  not  have  been  a  true  example  of  hay-fever,  but 
of  ordinary  asthma,  complicated  with  catarrh.  It  is  not  altogether 
impossible,  however,  that  pollen  may  be  deposited  on  a  ship  miles 
away  from  land.  Darwin^''  has  shown  that  dust  is  sometimes  carried 
by  the  wind  far  out  over  the  Atlantic.  "The  dust,"  he  observes, 
"  falls  in  such  quantity  as  to  dirty  everything  on  board,  and  to  hurt 
people's  eyes ;  vessels  have  even  run  on  shore,  omng  to  the  obscurity 
of  the  atmosphere."  Again,  in  speaking  of  the  distribution  of  pollen, 
Darwin  reminds  us  that  the  ground  near  St.  Louis,  in  Missouri,  has 
been  seen  covered  with  pollen  as  if  it  had  been  sprinkled  with  sulphur, 
and  there  is  good  reason  to  believe  that  this  has  been  transported  from 
the  pine-forests  at  least  400  miles  to  the  south.  ^°  A  shower  of 
yellow  pollen  was  wafted  to  Philadeliihia^'  from  some  distant 
pine-forest  so  recently  as  March  16th,  1SS3.  It  caused  such  a 
thick  deposit  as  to  lead  ignorant  people  to  take  it  for  brimstone. 
These  facts  are  sufficient  to  show  that  the  influence  of  pollen  may  be 
experienced  under  circumstances  where  it  would  not  generally  be- 
looked  for. 

Whilst  asserting  that  pollen  is  the  universal  cause  of  the  peculiar 
form  of  catarrh  known  as  hay-fever,  I  do  not  mean  to  deny  that  other 
irritating  particles  might  produce  a  similar  complaint  if  persistently 
brought  into  contact  with  the  mucous  membrane.  Thus,  it  is  well 
known  that  powdered  ipecacuanha  will  in  some  persons  cause  a  peculiar 
form  of  asthma  closely  resembling  hay-asthma,  and  with  many  people 
the  fumes  of  burning  sulphur  have  the  same  effect.  I  have  frequently 
observed  slight  attacks  resembhng  hay-fever  produced  by  the  insuffla- 
tion into  the  larj-nx  of  powdered  lycopodium  ;  and,  indeed,  I  have  for 
this  reason  been  compelled  to  give  up  the  use  of  this  dnig  as  a  diluent 
for  medicinal  powders.  Some  people  experience  s\Tnptoms  somewhat 
analogous  to  those  of  hay-fever  from  smelling  certain  fruits,  whilst 
others  are  troubled  in  the  same  way  b}-  the  presence  of  cats,  rabbits, 
and  guinea-pigs ;  and  liastian  ■''-  suft'ered  from  an  affection  closely  re- 
sembling hay-fever  whilst  dissecting  the  ascaris  mer/alocrphala, 
a  parasite  which  infests  the  horse.  If  the  specific  exciting  influence 
be  kept  in  operation  on  a  person  subject  to  an  idiosyncrasy  of  this 
kind,  a  complaint  almost  jirecisely  similar  to  hay-fever  is  produced  ; 
but,  as  a  rule,  the  conditions  leading  to  its  manifestation  are  exactly 
known  by  the  patient,  and  can  therefore  be  avoided.  The  etiological 
peculiarity  of  hay-fever  consists  partly  in  the  fact  that  the  idiosyncrasy 
as  regards  pollen  is  more  common  than  other  individual  susceptibilities, 
but  chiefly  in  the  circumstance  that  at  certain  seasons  pollen  exercises 
its  influence  over  wide  areas,  and  can  be  excluded  only  with  great 
difficulty. 

In  a  recently  published  article,  Daly,"  of  Pittsburg,  has  cuileavoured 
to  show  that,  in  a  large  proportion  of  cases,  there  is  an  intimate  rela- 
tion between  hay-asthma  and  chronic  nasal  catarrh,  and  that,  except 
when  disease  of  the  nasal  mucous  membrane  exists,  the  alleged  excit- 
ing cause  of  summer  catarrh  is  inoperative.  He  reports  two  cases  of 
thickening  of  the  turbinated  bones,  and  one  of  polypus,  in  which, 
after  the  cure  of  the  local  condition,  the  patients  lost  their  suscepti- 
bility to  hay-fever.  These  persons  had  sullered  from  snmnier  catarrh 
for  twenty-one,  fifteen,  and  six  years  respectively.  Roc"  and  Hack''' 
have  since  enunciated  views  similar  to  those  propounded  by  Daly.  It 
is  not  at  all  unlikely  that  an  unhealthy  state  of  the  mucous  niembrsne 
of  the  nasal  fossa- may  predispose  to  hay-fever:  but  I  may  remark  that 
I  have  repeatedly  examined  the  interior  of  the  nose  in  cases  of  hay- 
fever  without  finding  anything  more  than  penenil  ciuigestion. 

The  .tyniiiloin.i  of  the  disease  are  seen  tuider  two  well  nmrkeil  types, 
the  catarrhal  and  the  asthmatic.  In  the  former,  the  onset  is  very 
sudden,  the  patient  becoming  conscious  of  an  itching  smarting  sensa- 

'»  On  Iliixih'cirr.     U>ndon,  I8C1I,  4lh  cd. 
21*  .toitrnnl  of  Hf^^rfhes,  etc.     I.ond<in,  184.^,  2nd  od.  p.  5. 

:"'  rhr  F.frrU  0/  (VoM  and  Sel/ftrlilimlian  in  the  l'fi;rfnM«  Klofittm.     Ixindnn, 
187(.,  p.  •40.'i. 
"  mUulflphiil  Mnliral  .Vni'».     April  7tli,  18SS. 
'*  rttilofiyjihimt  TrttnsaeHons,  lStH>,  vol.  cvl. 
"  Arrhlitt  0/  Laryfifatofv,  18S2,  vol.  iil,  No.  2. 
"  iec.  rM.  »  Loe.  cit. 
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,tiou  ^5,  tlie  nose  and  eyes,  aiul  sometimes  in  the  fauces  and  roof  of 
tlii^  mO|Utli.  K'ot  unfrequently,  the  attack  commences  with  a  feeling 
.of;  (iJctreme  irritation  at  the  inner  cauthi.  Paroxysms  of  sneezing, 
qften' of  extreme  violence,  quietly  ensue,  followed  by  an  abundant 
thin  lUsihavge  from  the  nose;  The  mucous  membran"e  of  the  nasal 
fossre  swells  so  as  to  block  up  the  passages  and  make  respiration 
through  th'iui  impossible.  At  the  same  time,  there  is  profuse  lacryma- 
,fio'n,  with  much  pricking  and  stinging  of  the  conjunctival  surfaces,  and 
;.S0metiiiu's  pliotophobia.  There  is  often  a  certain  .amount  of  chemosis, 
And  occasionally  the  eyelids  becooie  pufted  so  as  almost  to  close  the 
,'pj-i's.  Tlie  discharge  fi;om  both  nose  and  eyes  gradually  grows  thicker, 
;SJoiJ?etime3  even  becoming  semipurulent  in  character.  There  may  be 
-severe  neuralgic  pain  in  the  eyeballs  and  over  the  back  of  the  head. 
Now  ami  then  there  is  some  degree  of  pyrexia,  but  this  is  by  no  means 
the  I'ule.  The  disorder  often  varies  considerably  in  intensity,  even  in 
the  .same  per.son,  within  short  interv.al3  of  time,  so  as  almost  to  give 
aij  intermittent  character  to  the  complaint.  This  is  probably  due  to 
ihe  N-arying  quantity  of  pollen  present  in  the  atmosphere,'  the  severity 
of  ,the  disease  being,  as  a  rule,  in  direct  proportion  to  the  abundance 
ot  t\\z  malerics  morbi.  An  attack  lasts  from  a  feiv  hours  to  several 
days,  or  even  longer,  fin.-iUy  ceasing  almost  as  suddenly  jis  it  set  in, 
and  lea\-ing  little  or  no  trace  of  its  presence  cither  in  local  lesion  or 
systemic  disturbance.  In  some  patients,  hay -fever  is  accompanied  by 
Jiettle-rash.  '     ,,,    . 

The  asthmatic  form  of  the  complaint  may  be  superadded  to  the  dis- 
prdof  just  described,  or  it  may  constitute  the  entire  afiectiou.  It 
generally  comes  on  in  the  diiy-time,  and  the  paroxysm  may  pass  off  in 
a  few  hours,  the  patient  at  first  expectorating  a  little  ropy  mucus,  and, 
later,  an  abundant  frothy  sex:retion,  or  the  dyspnaa  may  continue  with 
only  a  slight  remission,  as  long  as  tlie  sufferer  is  exposed  to  the  influ- 
ence of  pollen.  The  attacks  seldom  produce  any  emphysema,  and  the 
patient  sooner  or  later  entirely  recovers. 

. ,  The  diagnvsis  of  hay -fever  fi'om  common  cfitarrh  on  the  one  hand, 
and  spasmodic  asthma  on  the  other,  is  not  always  easy,  and  mistakes 
in .  diagnosis  were  formerly  very  common  ;  but  the  disease  is  now  so 
much  better  known  that  errors  are  less  likely  to  occw.  The  lirst 
.flttack  might,  perhaps,  be  confounded  with  ordinary  coryza  ;  but  the 
.suddenness  of  the  onset,  the  characteristic  cedematous  puffiness  of  the 
■eyelids,  together  with  -the  absence  of  constitutional  sj'mptoms,  will 
.speedily  lead  to  a  truer  diagnosis.  People  who  are  prone  to  catarrh 
^re  very  apt  to  catch  cold  in  the  changeable  weather  of  the  spring  and 
«arly  summer  of  this  country,  and  these  cases  are  sometimes  mistaken 
for  hay-fever  ;  but  the  readiness  with  w-hich  they  yield  to  anticatarrlial 
.treatment  at  once  shows  their  real  nature. 

The  asthmatic  form  of  hay-fever  may,  in  some  instances,  be  less  easy 
.to  recognise  ;  but  the  history  of  the  case  will  generally  guide  the  prac- 
titioner to  a  correct  opinion.  The  fact  that  hay -fever  conies  on,  as  a 
rule,  in  the  d.aytime,  out  of  doors,  and  in  the  summer,  wliilst,  on  the 
other  hand,  paroxysms  of  true  astlima  most  frequently  occur  in  the 
evening  or  night,  indoors,  and  in  one, of  the  other  seasons  of  the  year, 
may  help  to  distingni.sh  the  two  complaints.        ..   ,.         ...... 

The/)ro(//ioi(j.  is  in  all  cases  favourable  as  regards;tHe  temiination  of 
eaqh  attack  ;  cessante  causd,  irssat  I'jf'ivtiis.  Mlieu  the!  season  of  flow- 
ering gratis  is  past,  the  complaint  will  certainly  depart  ;  but  it  will 
almost  as  surely  reappear  whenever  the  patient  is  again  exposed  to  the 
action  ot  pollen.  ■/:.,     ,,:f,;j,.:  .,,        .:;,,,'..■  vi;. .•■.,'  .   ■  ■ 

.,,  Hay-fever  leaves  no  perraanent,,striiptnral  lesion  behind  it,  and  [can- 
not, therefore,  be  said  to  have .  any  pathology.  Blackley  thinks  that 
pollen  has  a  pecidiar  and  specific  effect  in  causing  dilatation  of  the 
capillaries  and  exudation  of  serum  from  them  ;  but  it  appears 
to  me  highly  doubtful  whether  this  is  anything  more  than  the  reaction 
which  oriliiiarily  follows  the  application  of  an  irritant. 

It  need  scarcely  be  said  tliat  zealous  "'bacterio-nianiacs"  have,  of 
course,  sought  for  parasitic  germs  in  the  nasal  secretions  of  those  sub- 
ject tp,  hay-faver  ;  but  although  bodies  resembling  pollen-corpuscles 
have  been  found,'"'  no  specific  organisms  have,  so  far  as  I  am  .aware. 
be«n  detected.  It  is  almost  a  comfort  in  these  days  to  find  one  disease 
for  v-'hich  the  ubiquitous  bacillus  does  not  appear  "to  be  responsible. 

The  /r'otincnl  of  hay-fever  is  by  no  means  satisfactory,  and  in  no 
disease. is  the  old  adage,  that  "prevention  is  better  tlian"  cure,"  more 
truly  ajiplical'le  than  in  the  case  of  this  complaint.  If  the  poison  lie 
continually  introduced  into  the  system,  the  antidote,  if  one  exist, 
on  have  lint  little  chance  of  effecting  a  cure.  The  first  measure 
therefore,  must  be  to  remove  the  patient  ft-pni  a  di'^triet  in  which  there 
is  iimch  flowering  grass.  A  sea-voyage  is  probably  the  most  perfectly 
satisfactory  step  that  can  be  taken.  Patients  who  are  uu.able  to  go  to 
.sea  should  endeavour  to  reside  on  the  coast,  where  they  will  generallv 
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,  be  free  from  their  troublesome  complaint,  except  when  land-bree?es 
blow.  Dwellers  in  towns  should  avoid  the  country,  and  those  who 
reside  in  the  country  should  make  a  temporary  stay  in  the  centre  of  a 
large  town.  It  often  happens,  however,  that  such  a  change  of  abode 
is  not  practicable;  and,  under  such  circumstances,  if  the  complaint  be 
very  severe,  the  patient  .should,  if  possible,  remain  indoors  during  the 
whole  of  the  hay -season.  Many  persons,  of  course,  cannot  keep  in  the 
house  during  the  month  or  six  weeks  of  the  hay-fever  period ;  and 
those  who  can,  are  apt  to  find  such  detention  not  only  exceedingly  irk- 
some, but  very  injurious  to  the  general  health.  If,  therefore,  a  patient 
be  obliged  to  go  out  of  doors,  he  should  plug  his  nostrils  with  cotton- 
wool or  wadding,  by  means  of  one  of  Gottstein's  screws,  and  sliould 
defend  his  eyes  by  wearing  sjiectacles  with  large  frames,  accurately 
adapted  to  the  circumference  of  the  orbits.^''  Plugging  the  lac- 
ryinal  ducts  with  small  glass  rods  has  also  been  recom- 
mended,^^ and  Thorowgood  speaks^"  favourably  of  a  little  appa- 
ratus containing  a  few  drops  of  a  camphorated  or  carbolised  solution, 
which  can  be  comfortably  worn  in  the  nostrils.  Instead  of  pUtijijiiuj 
the  nose,  it  has  been  advised'"  to  close  it  by  compression  with  a  little 
metal  clip.  As  rapid  motion  in  the  open  air  almost  always  aggi'avates 
the  complaint,  it  maybe  advantageous  to  wear  a  veil  over  the  face 
whilst  dri\-ing.  One  made  of  "  three  pl.v"  of  fine  silk  gauze  has  been 
found  i-ery  useful."  It  is  reconiineudi^d  that  it  should  be  made  in 
the  form  of  a  bag  open  at  both  ends,  one  end  fitting  round  the  hat, 
whilst  tlie  other  has  attached  to  it  a  heavy  wire  ring  about  ten  inches 
in  diameter,  which  lies  on  the  shoulders  and  keeps  the  veil  off  the 
face.  Those  who  do  hot  mind  being  occasionally  mistaken  for  the 
"veiled  prophet  of  Khorassan,"  will  no  doubt  adopt  this  plan.  Pro- 
tected in  this  way,  many  people  predisposed  to  hay-fever  escape  alto- 
gether, whilst  others  contract  the  affection  in  a  very  uiUd  form. 

As  the  disease  most  comironly  occurs  in  persons  of  nervous  tempera- 
ment, nerve-tonics  and  other  constitutional  remedies  have  been  used 
for  the  purpose,  of  warding  ofl'  hay -fever,  or  contioUing  the  violence  of 
its  attacks.  Amongst  these,  quinine,  arsenic,  opium,  and  belladonna 
have  been  employed;  but  1  have  found  valerianate  of  zinc,  in  combi- 
nation \rith  assaftetida,  more  valuable  than  any  other  drug.  I  usually 
give  the  remedy  in  the  fomi  of  pills  cont;iining  one  grain  of  valerianate 
of  zinc,  and  two  gi'aius  of  the  compound  assafcetida  jiill,  doubling  the 
dose  at  the  end  of  ten  daj's  or  a  fortnight.  I  direct  my  patients  to 
begin  taking  these  pills  as  the  hay-season  approaches ;  and,  imder  the 
use  of  this  remedy,  many  persons  who  formerly  sufl'ered  most  severely 
ft-om  hay-fever  have  ceased  to  be  troubled  with  it. 

Wheu  the  disease  is  established,  tincture  of  opium  is  of  great  benefit 
in  controlling  hay-asthma,  reducing  the  secretion,  diminishing  the 
sneezing,  and  at  the  same  time  bracing  up  the  nervous  system.  It 
should  be  given  in  small  doses  of  five  or  seven  drops  twice  daily,  and 
a  saline  purgative  should  be  taken  on  alternate  mornings.  Belladonna 
has  been  recommended,  but  1  have  had  no  experience  of  its  use  in  this 
complaint.  ,;;■  _  :;,:  -   -    ^,  .|-,k,  ;;-;  ,>;,  :  • 

I  trust  very  little  to  local  measure^  in  the  trea'tnient'  of  hay-fever  ; 
but  when  there  is  profuse  secretion,  with  an  excessive  tendency  to 
sneeze,  the  inhalation  of  strong  ammonia  salts  often  gives  great  re- 
lief. I  have  not  found  injections  of  quinine,  as  recommended  by 
Helmholtz,  at  all  useful.  Though  iu  a  lew  cases  benefit  was  derived, 
in  most  instances  no  effect  was  jiroduced,  whilst  some  patients  were 
actually  made  worse.  The  good  effect  is  probably  to  be  explained  by 
the  injection  mechanically  washing  away  the  corpus  delicti  rather  than 
by  any  parasiticide  action.  The  same  remark  may  apply  to  the  case 
in  which  Biuz  *-  states  that  a  solution  of  one  part  of  salicylic  acid  to 
one  thousand  of  water,  thrown  into  the  uares,  cut  short  the  disease. 
The  vapor  benzoini  of  the  Tliroat  Hospital  Pliarmacopa?ia  has  occa- 
sionally produced  a  soothing  effect;  and  I  have  also  seen  good  results 
from  insufflations  into  the  nose  of  a  powder  consisting  of  one-sixteenth 
of  a  grain  of  morphia  and  one  gi'ain  of  bismuth.  This  should  be  ap- 
plied several  times  a  day.  Ferrier's  snutt'  may  be  substituted  for  tlie 
above  formula,  but  it  should  lie  ajiplied  by  insufflation.  It  is  also  said*'' 
that  great  advantage  has  lieeii  derived  fi'om  the  snnfhng  of  pure  sali- 
cylic acid,  ten  or  fifteen  grains  being  used  in  this  manner  in  the  course 
of  the  day.  As,  however,  this  powder  is  very  ' '  strong, "  I  ajn  inclined 
to  believe  that 'most  persons -would  find  the  remedy  worse  than  the 
disease.  •    •  ,     ;  ,' 

In  a  few  cases  I  have  known  some  benefit  result  from  the  use  of 

'.1' Both  the  screw  .111(1.  the  speotacles  iif'soW  by  Mes3i'sV7tf»yer  aii(J.  M.eitzqi', 
Great  Portland  Street.        '  ,  >.-      .       ..  ■    .,  ri<i..       .. 

3«  Hannay  :  Brit.  Med;  Joubn.,  1S81.  vol.  ii,  p.  3V2.'  '      ''-      -  •■-  ■ 

39  Lnmii^-\%»i,-vn\.  ii,  p.  32. 
■*"  Hauuay:  loc.  ciL-  . .  j;'.  I  ^ 
■*!  Brit.  Med.  Joubn.,  138.3,  June  ;;c::. 
^-  Dnitsche  Med.  ll'ocheiischr.y  September  22nd.  1377. 
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niedicateil  bougies,  such  as  the  bismuth,  and  acetate  of  lead  Buginaria 
(£  the  Throat  Hospital  Pharmacopceia  ;  but,  like  quinine-spray,  they 
occasionally  aggravate  the  mischief  they  are  meant  to  cure. 

The  upper  lip  and  the  margins  of  the  nostrils  should  be  smeared 
over  with  benzoatcd  zinc-ointment  two  or  tliree  times  a  day,  when 
those  parts  are  inflamed,  or  aconite  liniment  may  be  used  in  the  same 
wsy.*'^ 

For  the  relief  of  the  irritation  of  the  eyes,  frequent  bathing  with  very 
cold  water  is  sometimes  useful,  though  Roberts''  appears  to  have  found 
more  benefit  from  warm  and  slightly  salt  water.  Sulphate  of  copper 
(two  grains  to  one  ounce)  or  sulphate  of  zinc  (two  grains  to  one  ounce) 
may  sometimes  do  good,  but  I  have  found  a  lotion  containing  two 
grains  of  acetate  of  lead  with  two  drops  of  dilute  acetic  acid  in  an 
ounce  of  water,  the  most  soothing  application.  Sedative  collyria 
occasional])'  allay  the  irritation  ;  for  this  purpose  a  small  quantity  of 
a  solution  of  acetate  of  morphia  (one  to  tliree  grains  to  an  ounce)  may 
be  dropped  into  the  eyes  when  they  begin  to  itch. 

Asthmatic  patients  are  often  relieved  by  inhaling  the  fumes  of  ni- 
trated blotting-paper,  the  good  effect  of  which  is  further  increased  by 
steejjing  the  paper  ia  a  solution  of  stramonium,  datura  tatula,  bella- 
donna, or  lobelia.  A  patent  American  remedy,  consisting  of  nitrate 
of  potash  and  powdered  herbs,  of  which  stramonium  or  datura  tatula 
is  probably  the  most  important,  is  sold  under  the  name  of  "  Himrod's 
Cure,"'-  and  when  this  powder  is  lighted  and  the  fumes  inhaled,  they 
sometimes  quickly  reheve  the  spasm. 

In  hay -fever,  the  food  should  be  nutritious  and  easily  digestible. 
Owing  to  the  depression  which  the  complaint  causes,  stimulants  are 
sometimes  necessary;  but  they  should,  impossible,  be  avoided,  or  only 
taken  in  smaE  quantities.  Light  claret,  hock,  and  whisky  diluted 
with  water,  are  the  least  injurious.  Tea  and  coft'ee  have  a  special 
value  in  the  asthmatic  form  of  the  disease,  both  in  relieving  the  spasm 
and  counteracting  the  exhaustion  which  follows  it.  Thorowgood*" 
recommends  citrate  of  cafl'eiuc  for  the  same  purpose,  especially  in  cases 
where  the  heart  is  weak  ;  he  gives  it  in  doses  of  two  to  three  grains, 
dissolved  in  water  or  in  warm  coffee.  ,1   ii  ::•     ■ 
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It  is  now  verj'  generally  admitted  that  the  scurvy  is  a  disease  of  the 
Wood,  showing  itself  with  anorexia  and  signs  of  general  debility,  as 
weakness  of  the  legs  and  stiffness  in  the  hamstrings,  with  pains  ;  and, 
when  this  diathesis  becomes  more  developed,  there  are  tumescence 
and  ulcerations  of  the  gums,  hemorrhages  under  the  skin  and  peri- 
osteum, and  inio  the  onteriu  and  urinarj'  canals,  endin"  by  serous 
and  fibroplastic  effusions  in  the  areolar  tissue  of  the  limbs,  and 
into  the  serous  sacs ;  it  is,  then,  a  true  dyscrasy  of  the  blood,  ilr. 
Busk  has  found,  microscopically,  that  the  changes  in  the  blood  arc  an 
e.^i'css  of  watery  witli  decrea.sc  of  solid  constituents,  increa,se  of  the 
white  with  diminution  of  the  red  corpuscles,  also  increase  of  the  albu- 
minous and  the  fibrinous  components,  which  last  have  parted  with 
some  degree  of  their  normal  vital  cohesiveness. 

In  1699,  there  was  an  epidemic  of  it  in  Paris,  where,  at  the  Hopital 
.St.  Lonis,  Poupart  obaerv-ed,  in  extreme  cases,  serous  effusions  under 
the  periosteum  and  peril  Imndrium  of  the  ribs,  with  sponginess  of  tlieir 
extremities  and  separation  of  the  cartilages  from  their  capsules. 

Of  late,  several  London  authorities  have  noticed  among  ill  nourished 

•*  Rhigftr  :  Unnfthftoh  o/  Thfmj^titicf.    tiondon,  1880,  p.  288. 

«'  ,Vn-  >'..r'-  Mnl.  Ilm.     Oct.  (stii,  1870. 

*'•  Ttti;  (II  j^;iIJal  forniulft  of  Uii«  n-niciiy  has  recently  been  publishe*!  in  one  of  the 
I  Imnii.'icrutical  juiinialn.  It  is  wiid  t-i  coiisJHtof  Htraiiiottium,  lolwlia  iunatA,  black 
U'.i,  ami  iiitiv  in  equal  parts.  If  a  littt(^  ]>nwii(»re(I  aniscM  or  fiMiiu'l  ho  atlJod  t" 
tiiiH  preparation,  it  certainly  jm.-lurvK  a  coni|K>iin<)  wiiicli  in  appcaranne  an'l 
otii-ct  is  very  Hinnlar  t<>  tliat  of  Ilimnxi's  ri'ine<ly.  Cart-ful  n»icroscopical  fxaDil- 
Tiatinn,  maje  at  my  request,  hy  tho.sc  Dimiliar  with  veci'tahli'  stnicUircs  has,  how- 
ovi-r,  failed  to  detect  any  t'-a-leaf  in  lliiunsi's  pn-paratiun,  tlinUKh,  of  course,  it  i:c 
r(vt4lily  *eeii  when  the  foriiinla  now  alvfw  has  Is-en  used.  On  the  other  hand, 
bearing  in  mind  the  fact  mejttioutsl  in  the  text,  that  the  drinking!  of  tea  often 
Kivcs  ((real  relief  t.i  asthmatics,  II  is  not  at  all  iiuproliaMc  that  the  Inrli  may  have 
souift  effect,  if  burnt  and  inhahsl. 

<*iiniuW,  1681,  yd.  ii.  t>.  s;f. 
■■'•   •  ^.  ^  ■  •  '  Reart  before  the  Bpiaemlologlcal  Society. 


infants  an  acute  form  of  scnrvj-,  affecting  the  shaft*  of  the  long  Iwnea; 
curable  under  a  more  natural  diet  with  the  ordinary  antiscorbutics. 

"We  owe  to  Dr.  .James  Lind,  physiciaii  of  Haslar  Hospital,  the  onlj 
classical  work  extant  on  scurvy,  which  has  beeii  reprinted  recently  in  Parir.' 
He  testified  to  the  lesions  described  by  Poupart;  he  dis<'arded  the 
then  prevailing  idea  that  the  use  of  salted  meats  was  the  exciting 
cause,  further  than  from  their  being  less  digestible,  and  therefore  less 
nutritious;  and  he  thought  that  the  want  of  vegetable  food  alone  was 
not  its  cause.  His  views  of  the  predisposing  and  t-.xciting  causes  are 
given,  p.  516,  thus:  "  I  am  fully  con\'inced  in  my  opinion  that  what- 
ever weakens  the  constitution,  and  especially  the  organs  of  digestidn, 
may  serve,  without  any  other  cause,  to  introduce  the  disease  in  a, 
slighter  or  higher  degiee,  even  among  such  as  live  upon  fresh  greens, 
vegetables,  or  the  most  wholesome  diet,  in  the  open  air."  And,  with 
regard  to  remedies,  he  states:  "E.Tperience  indeed  shows  that,  aS 
greens  or  fresh  vegetables  and  ripe  fruits  are  the  best  remedies  for  it, 
so  they  prove  the  most  effectual  preservatives  against  it:  and  the  diffi- 
culty of  obtaining  these  at  sea,  together  with  the  long  continuance  in 
the  moist  sea-air,  are  the  true  causes  of  so  general  and  fatal  malignity 
on  that  element.  Heaven  has  kindly  provided  these  fruits  (lemons 
and  oranges)  as  a  specific  for  the  most  terrible  of  evils."  ^ 

His  experience  of  the  disease,  both  at  sea  and  on  land,  was  very' 
great,  and  thus  he  was  able  to  afford  many  Dlustrative  examples  of 
its  occurrence  under  verj-  dissimilar  circumstances,  among  which  are 
some  of  its  appearance  in  ships  in  Portsmouth  Harbom'  and'  at  Spit- 
head,  in  which  the  men  were  well  suppUed  with  fresh  beef  and  rego- 
tables.  Perhaps  the  most  striking  of  these  instances  were  seen  by 
Mm  in  juxtaposition  in  1759-CO,  when  the  victorious  CThannel  Heet,' 
under  Sir  E.  Hawke,  remained  eight  months  at  sea  in  health,  because 
kept  supplied  occasionally  mth  fresh  beef  and  vegetables  sent  out  to 
them  in  tenders.  And  yet,  in  April  1759,  scurvy  began  in  Haslar  Hos^ ' 
pital,  andeontinued  tOl  November  1 760,  among  those  debilitatedby other 
tUseases,  of  whom  several  died  of  it.  But  it  would  appear  that  greens 
were  not  in  the  dietan.',  as  he  then  ordered  them  to  be  supplied  in  the 
food  of  convalescents  and  of  fever-patients.  At  the  same  time,  be 
says,  "scurvy  raged  among  the  prisoners  of  war  c6nfined  in  Porehester 
and  Winchester  Castles,  having  no  appearance  of  fever  amo^g  them, 
well  victualled  as  they  were  on  fresh  beef,  soft  bread,  peas,  beer, 
butter,  .and  cheese;  it  began  in  February  1859,  and  died  out  in  the 
summer,  when  greens  were  substituted  for  dried  peas."  "  What  nxidi- 
cines,"  he  exclaims,  "  can  counteract  the  continued  influences  of  im- 
proper diet,  air,  and  confinement,  the  last  of  which  in  particular  I 
now  judge  to  be  a  principal  cause  of  the  groat  obstinacy  and  frequent 
mortality  of  the  scurvy  in  long  voyages  at  sea  f  He  thought  that  the 
disease,  and  its  cure  by  the  citronacese,  were  known  to  the  Dufa'h  sea- 
men who  traded  to  Spain  in  the  foiuteenth  century,  and  availed  them- 
selves of  the  nee<lful  remedies  out  of  their  cargoes.  And,  when  longer 
voyages  began  to  be  taken,  then  its  presence  became  more  alarming. 

Vasco  de  Gama  lost  100  out  of  160  men  before  rounding  the  (iipe 
of  Goo<l  Hope.  Magellan's  expedition  brought  lack  only  13  out  of  234 
Spaniards,  tne  rest  being  lost  mainly  by  scurvy.  Drake  was  the  next  to 
go  round  the  world  ;  and,  .although  his  crews  were  scorbutic  at  three 
different  periods,  yet  bis  historian^the  chaplain—recorded  no  .death 
by  scurvy,  wliile  showing  that  its  cure  was  effected  by  means  of  a  diet 
of  seals'  flesh,  birds'  flesh,  and  wild  herbs.  A  hundred  ;Uid  sixt>' years 
after  that,  Anson  followed  in  almost  the  same  track,  and  his  men  .suf- 
fered so  seriously,  that  he  brought  back  only  3S0  out  of  SOO  of  thorn. 
Within  thirty  years  of  that  fatality,  Cook  had  twiiv  comjiletod  the 
circumnavigation ;  in  his  first  voy-ige,  his  crow  contracted  the  scorbutic 
diathesis  when  inside  the  barrier  reef  of  East  Australia,  after  having 
been  ten  months  on  ship's  rations.  They  were  cured,  without  any  de.-jths 
occurring,  by  buffalo-flesh,  poultry,  vegetables,  and  fniit=,  at  Rott*. 
from  wliich  they  proceeded  to  Hatavia  to  repair  the  ship  :  but.  within 
a  week  of  arrival  there,  the  endemic  remittent  fever  broke  fiut  annmc 
them  in  great  severity,  so  that,  out  of  84,  there  ilicd  30  men  and 
ofliccrs,  there,  at  sea,  and  at  Prince's  Island.  This  was  an  in<<t;u>c6  of 
tropical  fever  implanted  after  scurvy,  by  which  Cook  learned  his  grrat 
Ifesson  in  sanitition.  In  his  second  voyage,  only  one  man  died  by 
discLse,  and  tliat  not  scurry,  which,  however,  a.sserted  it,s  pro-sonco  on 
three  occi-sions,  and  was  checked  on  each  by  opportunely  re.'U'hing  a 
port  of  snccour.  The  sister-ship  on  the  voragc,  U>iiig  a  worw  s/"a- 
boat,  requiring  frequenl  battening  down  of  tlie  hat.hes.  li.id  the  diii- 
ea.se  more  soveivly,  with  a  hp.s,t  i.f  several  lives,  Kor  .so  unprecedented 
a  feat  in  sanitation  on  u  long  voyage.  Cook  w.is  dps<'n'cdly  awarded 
the  Copley  Gold  iledal.  That  voy,ige  left  it«  mark,  not  only  profit- 
able to  all  future  exploratiutis  by  sea,  but  tu  the  nautical  wurld  at 
large.  ■       _ 

Arctic  voyages  rfcommenced  in  1773.  when  Phipp.s,  witii  two  ihij^i. 
atteiiipt<d  Ui  reach  the  Nortli  Pole  by  tlii' Spitzbergen  route,  flrsl  tried 
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by  Hudson  in  1607.  His  farthest  was  at  80°  14'  north  latitude,  from 
wliich  he  returned  witliin  four  months.  From  that  time,  polar  explo- 
rations were  in  abeyance  until  1S17,  when  Scori-'.sl)j',  in  a  whaler,  fol- 
lowed that  route;  also  Buchan  and  Franklin  in  1818,  and  Parry  in 
1827;  and  from  then  until  1848,  when  Franklin's  disaster  occurred, 
there  were  several  expeditions  to  the  north-west,  which  made  great 
discoveries.  In  1820,  Parry  sailed  to  Melville  Island,  and  wintered 
there  ;  although  he  found  reindeer,  his  crew  sull'ered  from  scurvy,  and 
he  returned  in  the  next  summer.  His  second  voyage,  in  1822-24,  was 
an  eft'ort  to  sail  into  Prince  Regent's  Inlet  through  Hudson's  Straits, 
and  a  discovery  was  made  of  a  frozen  channel  that  linked  them.  He 
spent  two  winters  in  frozen  harbours,  and  in  the  first  only  one  case  of 
scurvy  occurred  in  an  officer  ;  but  in  the  second  spring,  it  broke  out 
severely  among  the  officers,  and  then  among  the  seamen,  which  caused 
him  to  return  to  England.  His  third  voyage,  in  1824-25,  was  made 
into  Prince  Regent's  Inlet,  from  Lancaster's  Sound  ;  but,  losing  one  of 
his  two  ships,  he  returned  after  one  winter  without  any  scurvy. 

In  1829-33,  John  and  James  Ross,  by  penetrating  further  south 
than  Parry,  found  that  Prince  Regent's  Inlet  was  a  closed  gulf.  They 
discovered  the  magnetic  pole  and  King  "William's  Land,  and  gave 
names  to  the  shore  and  the  capes  off  which  Franklin's  ships  were 
.abandoned  in  1848. 

The  Rosses  were  the  first  to  explore  in  a  steamer,  and  they  escaped 
scurvy  for  two  years,  on  the  fiesh  of  seals,  bears,  and  foxes  in  the 
winters,  with  salmon  in  abundance,  reindeer,  hares,  and  birds  in  the 
summer.  In  the  third  winter,  the  scurvy  fell  on  them,  and  in  the 
spring,  they  left  their  sliip,  and  travelled  north  to  the  mouth  of  Prince 
Regent's  Inlet.  Finding  no  chance  of  escape,  they  returned  to  the 
huts  they  had  made  in  the  spring,  and  passed  a  third  winter  in  them, 
where  the  scurvy  affected  them  all  badly,  having  only  a  few  foxes. 
One  death  by  scurvy  occurred  in  February.  In  June,  they  had  bears' 
flesh  and  many  birds,  and  early  in  July  they  began  to  move  north- 
ward again,  the  carriage  of  the  most  sick  proving  an  obstacle  ;  but, 
fortunately,  the  sick  improved.  At  the  mouth  of  the  inlet,  they  found 
open  water,  and  late  in  August  they  were  received  on  board  a  whaler, 
and  brought  back  to  Scotland,  where  they  had  been  given  up,  as 
having  pftished  on  the  ice,  two  years  ago. 

This  was  the  first  instance  known  of  passing  two  ^nnters  in  Arctic 
regions  tree  from  scurvy ;  and  what  is  equally-remarkable  is  that,  out 
of  22  persons,  there  were  in  four  years  only  three  deaths,  of  which 
only  one  was  by  scurvy. 

Eleven  years  later.  Sir  John  Franklin  went  out  with  two  ships  to 
try  an  inlet  further  west,  for  a  passage  to  Behrrug's  Straits.  In  his 
iirst  winter,  he  buried  three  from  unknoi\-n  causes ;  and  at  the  end 
of  the  first  year,  when  nearly  accomplishing  his  object  by  reaching  the 
continental  coast  he  had  explored  twenty-five  years  before,  his  ships  were 
beset  in  the  ice  off  the  coast  which  James  Ross  had  explored  sixteen 
years  before.  In  the  second  summer,  Franklin  died,  and  in  the  third 
winter  they  must  have  experienced  scurvy  of  malignant  form.  After 
their  third  spring,  having  lost  9  officers  and  15  men,  the  ships  were 
abandoned  ;  and,  of  the  i05  who  took  to  the  ice  with  boats  on  sledges, 
not  one  returned  to  tell  the  tale. 

From  1848  to  1854,  no  year  was  without  search-expeditions  for  the 
missing  ships,  but  without  success,  although  steamers  were  chiefly 
engaged  on  it ;  but  very  extensive  geogi'aiducal  discoveries  were  made, 
mainly  by  sledging-parties  of  men  alone,  who,  for  the  most  part,  found 
a  sufliciency  of  animal  food  to  keep  away  the  scurvy  without  anti- 
scorbutics, in  journeys  of  varying  duration  up  to  110  days;  the  work 
accomplished  amounting  to  40,000  miles,  which  proved  how  much  can 
be  done  in  the  open  air  of  the  Arctic  regions. 

Of  these  search-expeditions,  two  suffered  by  scurvy  ;  these  were  the 
Investigator  and  the  Fo.y,  of  which  the  first  passed  two  winters  without 
scurvy,  having  obtained  an  abundance  of  fresh  animal  food  through 
the  second  winter.  In  the  third  spring,  when  equally  well  supplied, 
the  disease  appeared  suddenly,  within  a  few  days  after  a  grievous  dis- 
appointment in  not  finding  relief  near  at  hand,  which  did  not  arrive 
to  them  for  another  year,  while  still  frozen  in.  They  were  well  sup- 
plied with  lime-juice,  but  they  were  on  short  allowance  of  sliip's  pro- 
visions, and  the  ship  had  become  very  wet  and  damp,  so  that  the 
scorbutic  diathesis  became  general.  In  the  fourth  spring,  the  ship  was 
abandoned,  and  the  crew  was  removed  by  an  easy  journey  across  the 
ice  to  a  relief-expedition,  where  they  received  plenty  of  animal  food, 
and  antiscorbutics,  ivith  the  very  best  of  ship's  provisions  ;  notwith- 
standing which  deaths  occurred,  showing  how  difficult  it  is  to  eradicate 
the  scorbutic  diathesis  after  it  has  once  taken  firm  hold  on  the  consti- 
;utions  of  men,  so  long  as  they  are  detained  longer  in  the  Arctic  regions 
>r  the  actual  conditions  of  ship-life  followed  there. 

In  1857-59,  the  Fox,  a  yacht  equipped  with  twenty-four  officers  and 
aen,  under   McCIintock,   spent  two  winters  in   the  ice  ;  the  first  in 


Baffin's  Bay,  the  second  in  the  Gulf  of  Boothia,  where  Ross  had  passed 
four  winters.  In  the  second  winter,  although  tliey  were  well  pro- 
visioned, the  scorbutic  diathesis  grew  up;  and  in  the  following  spring 
— their  second  out — they  performed  wonders  in  sledging,  by  \-isiting 
Back's  River,  from  which  the  first  intelligence  of  Franklin  had  been 
brought  by  Rae  in  1854 ;  as  well  as  all  the  coast  of  King  William's 
Island,  where  they  discovered  the  locality  of  Franklin's  death,  and  the 
subsequent  disasters  of  his  crew,  bringing  from  it  the  only  authentic 
record,  with  very  many  relics,  wliich  they  collected  in  follomng  up  the 
track  of  the  retreating  crews ;  they  also  made  the  discovery  of  a  channel 
north-west  of  King  William's  Land,  to  the  north  coast  of  Banks'  Land, 
where  the  Investigator  was  frozen  in.  These  were  effected  by  the  almost 
incredible  labour  and  perseverance  of  sledge-parties,  which  returned 
scorbutic,  two  out  of  three,  to  the  little  yacht,  but  all  recovered  ; 
whereas  one  man,  who  had  not  left  her,  died. 

The  sledge-rations  were  of  pemmican  and  meat  in  tins,  without 
any  antiscorbutic  juices.  That  sledge  only  which  had  obtained  flesh 
from  the  natives,  although  the  longest  out,  78  days,  returned  free  from 
scurvy. 

These  expeditions  entered  the  ice  late  in  July ;  and,  although  on 
two-thirds  of  ship's  rations  after  two  years,  yet  they  were  fortunate 
in  obtaining  fresh  meat  occasionally.  All  used  lime-juice  onboard 
while  it  lasted,  but  the  sledges  of  the  Foi;  took  none,  and  she  per- 
formed the  heaviest  sledge-work.  Scurvy  appeared  on  the  For  in  the 
second  spring,  in  the  Investigator  in  the  second  spring,  and  in  the  Victory 
in  the  third  winter.  In  Franklin's  expedition,  it  appears  to  have 
begun  severely  in  the  second  summer  or  third  •ninter — the  limit  of 
human  endurance  of  the  predisposing  causes. 

The  voyages  of  Pany,  Eoss,  McClure,  and  McClintock,  seem  to  bear 
this  evidence :  that  the  ordinary  dietetic  resources  of  a  ship  will  suffice 
to  ward  off'  scurvy,  with  very  little  supply  of  fresh  meat,  in  the  first 
winter  in  the  ice.  But,  even  with  a  fair  supply  of  it  up  to  late 
in  the  second  winter,  yet,  in  the  ensuing  spring,  the  diathesis  will 
culminate  in  the  disease,  or  dyscrasy  of  the  blood,  on  the  application 
of  exciting  causes,  such  as  moral  depression  from  severe  phj-sieal 
labour,  without  antiscorbutics,  as  in  the  Fox  ;  or  from  disappointment 
of  unfulfilled  hopes  to  get  free  from  the  ice,  as  in  the  cases  of  the 
Franklin  expedition  and  the  Investigator,  with  full  use  of  an  anti- 
scorbutic; or  it  maybe  postponed  till  the  thii-d winter,  cceteris jiai-ihus, 
as  in  the  instance  of  the  Victorif.  And,  after  such  outbreak  of  the 
insidious  disease,  the  constitutions  of  those  who  suS'er  will  have  de- 
rived so  much  of  diathetieal  change  of  the  blood,  that  it  may  resist 
the  curative  influences  of  all  the  antiscorbutic  remedies,  unless  sup- 
ported by  some  prospect  of  release  from  Arctic  imprisonment.  On  this 
assumption,  an  inference  may  be  based  that  the  outbreak  of  scurvv'  in 
a  first  wiuter  is  an  exceptional  occurrence,  dependent  on  some  ab- 
normal conditions,  to  counteract  which  nothing  short  of  removal  is 
likely  to  avail  completely. 

I  have  been  actuated  to  compile  these  and  other  facts  concerning  the 
circumstances  surrounding  various  outbreaks  of  scurvy,  whether  of  a 
productive  or  of  a  preventive  character,  in  order  to  learn  their  bearings 
on  the  strongly  contrasted  cases  of  the  last  grand  Polar  expedition,  under 
Sir  George  JTares,  and  the  yachting  voyage  of  the  Eira  of  Jlr.  Leigh  Smith 
to  Franz  Josef  Land,  between  which  there  are  no  grounds  of  simUaritj-. 

In  1875-6,  the  Alert  and  Diseorcnj  %\intered  further  north  than  any 
])revious  expedition  had  done — the  first  in  82°  27',  and  the  latter  in 
bl'  42' ;  and  of  course  they  lay  immersed  in  darkness  longer  than  had 
over  before  been  exijerienced,  and  were  exposed  to  a  longer  term  of  in- 
tense cold.  In  theii-  voyage  up  the  channel  from  Smith's  Sound  to  the 
enhance  of  the  Polar  Sea,  both  enj  oyed  a  large  share  of  fresh  animal  food  ; 
but  during  the  winter,  though  separated  by  only  sixty  miles  of  latitude, 
yet  the  Akrt  fared  much  worse  in  this  respect  than  the  Discovery  did. 
The  former  procured  only  fourteen  days'  fresh  meat,  while  the  latter 
got  fifty-three,  which  was  a  gi'eat  difference  in  the  dietary — insufficient 
of  itself,  perhaps,  to  account  for  the  difl'erence  in  results,  as  the  ships' 
service-rations  were  the  same,  and  of  choice  qualities.  Another  dis- 
advantage to  the  Alert  was  that,  as  eight  of  the  Discovery's  people 
were  weather-bound  on  board  her  tlirough  the  winter,  her  seamen's  deck 
was  more  crowded,  in  the  ratio  of  seven  to  five  persons.  The  means 
of  warming  the  ships  differed  also  ;  that  of  the  lower  deck  of  the  Alert 
being  done  by  open  stoves  placed  on  it,  whUe  that  of  the  Discovery 
was  effected  by  hot  air  in  iron  pipes  from  a  Sylvester  stove  in  the  hold. 
With  reference  to  dampness  and  dripping,  both  suffered  in  about  equal 
degree,  apparently ;  but  this  cannot  be  asserted  in  default  of  registered 
hygrometrical  observations.  Ventilation  was  imperfect  in  both  the 
ships,  but  perhaps  not  more  than  is  usual.  So  earl}'  as  the  1st  of  De- 
cember, Sir  George  Nares  noted  :  "All  are  in  jierfect  health,  except  one. 
Many  of  the  officers  are  experiencing  a  loss  of  appetite.  A  few  of  the 
men  are    similarly  affected ;    but,   as  they  have  had  m"re  of  out- 
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door  bodily  labour  to  undergo,  they  are  not  so  liable  to  feel  the  change 
as  the  officers."  Was  this  in  any  degree  an  indication  of  scorbutic 
causes  being  so  soon  in  operation  in  the  Alerl  ?  In  the  Akrt  there 
was  a  case  of  incipient  scurvy  on  January  Sth,  and  another  on  April 
8th|  both  in  men  wlio  had  not  been  employed  in  sledging  ;  and  conse- 
quently the  scorbutic  diathesis  had  developed  in  them  on  board  the 
ship.  Wlien  sledge-work  commenced  early  in  March,  the  first 
returned  in  four  days  with  a  frost-bitten  man,  in  whom  scurvy  then 
developed  itself  on  board,  of  which  he  died.  The  larger  sledge-parties 
left  on  April  3rd;  and  on  April  4th  two  scorlnitic  men  were  sent 
back  to  the  ship,  one  of  whom  had  failed  in  the  tirst  twenty-four  hours 
out.  Of  the  iJiscovcry's  men,  one  who  hail  not  sledged  was  taken  with 
.scorbutic  symptoms  on  January  3rd  ;  and  th.it  was  the  only  case  attri- 
butable to  ship's  influences  in  her,  all  her  other  cases  being  from  the 
long  sledge-party  to  North-west  Greenland  ;  and  it  was  noted  that  the 
first  man  taken  ill  on  it  had  passed  the  winter  on  board  the  AJcrt,  and 
he  gave  in  on  the  sixteenth  day,  with  no  other  case  till  after  a  fort- 
night. 

These  facts  indicate  that  the  scorbutic  diathesis  had  grown  up  in  the 
winter— on  the  Alert's  men  at  least;  and  th.at,  on  going  with  the 
sledges,  they  were  less  efficient  than  those  of  the  Discovery.  That 
that  comparative  inefficiency  could  have  been  due  to  any  previous 
want  of  lime-juice,  would  not  appear  to  have  been  the  lase,  as  through 
March  a  double  allowance  of  it  was  issued  to  the  Alert's  men,  and  not 
to  the  Discovery's  men.  Lime-juice  was  not  taken  out  by  any  of  the 
extended  parties  ;  and  they  were  without  fresh  animal  food  also,  or,  at 
most,  having  one  or  two  meals  of  it  during  fifty-seven,  seventy-three, 
eighty-one,  and  eighty-four  days  respectively ;  and  the  deaths  occurred 
on  the  fifty-fourth,  sixty-sixth,  and  eightieth  il.ays,  in  the  first  three 
periods,  among  forty  persons  who  had  travelled,  in  groups  of  four  par- 
ties, across  more  than  1,800  miles  of  ice  in  eighty-six  days  ;  in  which 
iourneys,  that  of  the  Alert  to  the  westward  lost  none  ;  that  from  her 
towards  the  North  Pole  lost  one  ;  and  that  of  the  Discovery  to  the 
north-cast  lost  two  men,  one  of  whom  had  wintered  in  the  Alert,  and 
was  the  earliest  of  all  to  fall  a  victim. 

It  has  been  generally  admitted  that  the  Alert's  men,  to  say  the 
least  of  it,  were  more  predisposed  than  those  of  the  Discovery,  and  it 
must  be  ])resumed  that  the  causes  of  that  predisposition  were  deve- 
loped within  the  ship.  Whether  the  differences  in  the  ships'  internal 
economy,  alluded  to,  were  the  causes  of  this  may  be  disputed  ;  but  it 
is  scarcely  tenable  that  a  difference  of  four  days  in  the  iluration  of  the 
sun's  absence  can  have  been  sufficient ;  as,  to  have  scurvy,  of  the  most  de- 
structive ehar.acter,  was  formerly  the  rule  in  the  first  winter  in  the  com- 
paratively low  latitudes  of  Hudson's  Bay,  where  the  sun  does  not  dis- 
appear ;  while  there  are  instances  of  exemption  horn  it  in  at  least  two 
instances  of  a  winter  pa,ssed  in  higher  latitudes,  even  approaching  to 
that  of  this  e-icpedition,  viz.,  in  Franz  Jo.sef  Land  and  in  .Spitzbergen, 
in  which  the  castaway  men  were  compelled  to  dwell  in  huts  on  the 
shore,  and  to  subsist  in  great  degree,  or  entirely,  on  the  products  of 
the  chase.  In  these  instances,  the  great  difference  lay  in  circumstances 
compelling  them  to  breathe  a  less  confined,  but  at  the  same  time,  a 
less  agreeable  atmosphere  with  regard  to  temperature,  tIirougho\it 
the  winter  ;  while  in  the  s)iring  they  were  not  subjecteil  to  any  of  the 
extreme  labour  to  which  the  Alert's  and  JHscoeery's  men  were  sub- 
jected, with  their  thermometers  marking  below  zero  ;  they  being  then 
predis)iosed  by  the  conditions  incurred  through  dwelling  between  decks, 
where  the  air  was  artificially  Iieated,  and,  consequently,  the  more 
damp.  Sir  George  Nares  relates  that  the  difference  of  heat  between 
the  interior  and  external  atmosplieros  w.as  often  100'  Fahrenheit, 
the  former  crjutaining  iin  abnormal  nuantity  of  carbonic  acid,  anil 
other  exi'reta  of  respir.ation  and  tlie  skin  in  a  crowded  s|)ace.  These 
I  regard  as  very  jiroductive  of  that  organic  dcliility  which  precedes  the 
apiiearancc,  in  slii|is,  of  indubitable  symptoms  of  scurvy,  whether  in 
the  individual  or  in  the  community  ;  and  I  consider  tliat  it  may  be 
also  tlu"  cause  of  the  freipient  I'omplication  of  lung-disen.so  in  scurvy. 
In  huts  buried  in  snow,  and  esjiei'lally  in  those  cou.structed  of  it,  the 
moisture  exhaled  from  the  lungs  is  frozen  to  the  walls,  while,  iu  a 
heated  betwecn-decks,  it  is  lirciithed  over  and  over  again  ;  and,  when 
condensed  on  the  walls,  by  admission  of  the  jmrer  extirnal  nir,  it  is 
the  constant  cause  of  the  most  di'trimenfal  dampness  so  freiiuently 
complained  of,  and  remarkably  so  in  the  Alert  ami  Discovery. 

Sir  (ieorgc  Nares  has  given  his  opinion  of  this  condition  of  heat  and 
moisture,  a,s  experienced  by  him,  being  a  very  cll'ectivc  cause  of  the 
develo|ied  iirodisposition  to  scurvy. 

(  To  lie.  cinUimieil.  ) 


The  Secretary  of  State  for  India  has  appointed  Mr.  David  Hooper, 
F.C.S.,  of  Iliriuingham,  Analytical  Chenjist  and  (.Ulinologist  to  the 
Nilgiri  Goveruuieut  Ciuclioni  i'lantiitions,  in  the  Jladras  rroaideucy. 
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Lecturer  on  Tracticc  of  Pliysic,   Extra-acatlf-mical  Medical  School,  Edinburgli ; 
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Thk  discussions  at  the  London  Medical  Society  on  the  antipyretic 
treatment  of  typhoid  fever,  in  connection  with  the  papers  of  Drs. 
Coupland,  Bristowe,  and  Cayley,  and  the  leading  article  in  the 
Bbitlsh  Medical  Journal  of  March  1st,  have  reopened  a  subject  of 
much  interest  and  importance,  which,  it  is  to  be  hoped,  may  engage 
still  wider  professional  attention.  The  matter  is  one  deserving  careful 
consideration,  as  bearing  upon  the  successful  management  of  one  of 
the  more  common  and  serious  of  the  infections  diseases  ;  and  state- 
ments of  the  case  from  various  sources,  and  from  other  than  one  point 
of  view,  are  desirable,  with  the  object  of  determining  the  soundest  and 
most  rational  priuciples  and  methods  of  treatment,  as  well  as  of  esti- 
mating the  advantage  of  any  particular  therapeutic  measure. 

That  this  disease  owes  some  of  its  dangerous  characters  and  damaging 
efi'ects  to  the  long  continuance  of  pyrexia  will  hardly  be  disputed.  Few 
who  have  observed  a  severe  case  of  enteric  fever  going  on  continuously 
for  four  or  five  weeks,  and  thereafter  followed  b}-  a  succession  of  re- 
lapses extending  over  another  period  nearly  as  long,  can  doubt  that  the 
piatient  is  in  imminent  danger  of  sinking  from  sheer  exhaustion  and 
wasting  of  his  every  tissue,  notwithstanding  it  must  be  allowed  that 
fever-temperature  is  very  differently  borne  by  different  individuals. 
But  mere  tissue-metabolism  canimt  be  regarded  as  by  any  means  the 
sole  source  of  danger.  The  toxic  action  of  the  fever-poison,  particu- 
larly on  the  nervous  system,  the  local  lesions  in  the  intestines,  and 
their  results,  not  merely  in  the  form  of  catarrhal  discharges,  but  in 
structural  changes  and  atrophies  which  render  the  assimilative  processes 
comparatively  inert,  must  be  held  to  form  a  large  part,  if  they  do  not, 
indeed,  constitute  the  main  part,  of  the  morbid  process.  In  the  thera- 
peutical, no  less  than  in  the  pathological  and  clinical,  survey  ot  the 
disease,  these  various  factors  must  be  accorded  their  due  prominence. 

The  treatment  of  typhoid  fever  has  long  been  a  topic  of  interest  ; 
and  whatever  is  added  to  our  information,  or  tends  to  shed  light,  upon 
the  subject  of  the  rational  therapeutics  of  this  disease,  cannot  fail  to 
be  welcomed  by  all,  particularly  by  those  who  are  specially  concerned 
in  the  treatment  of  large  numbers  of  fever-patients  in  hospitals. 
Much  of  our  present  knowledge  of  the  matter  is  due  to  the  labours  of 
Cairdner,  of  Jenner,  of  Mnrchison,  of  Cayley,  and  of  many  others  ; 
and  to  the  methods  of  treatment  advocated  by  them  must  be  .ascribed 
a  <linnnished  mortality-rate  in  this  disease.  The  dieting  and  regimen 
of  the  patient,  and  the  recognition  and  treatment  of  complications, 
have  all  been  placed  upon  a  sound  basis. 

Since  the  introduction  of  the  clinical  thermometer,  which  has 
en.ibled  the  amount  of  fever-temperature  to  be  accurately  measured, 
and  the  com-se  anil  progress  of  the  ilisea.se  methodically  traced,  attention 
has  been  turned  in  an  especial  manner  to  the  treatment  of  the  pyrexia, 
with  the  view  of  lessening  its  amount,  or,  at  least,  of  breaking  its  con- 
tinuity. For  this  puriiose,  various  antijiyretic  drugs  of  known  potency 
(iiuinine,  salicylate  of  soda,  salicin,  k.iirin,  etc. )  have  been  turned  to 
account,  and  they  undoubtedly,  in  many  instances,  succeed  in  bringing 
down  for  a  time  a  high  degree  of  tem]ierature.  To  most  of  them,  Imw- 
cver,  there  exists  the  objection  that  their  continuance,  upon  which, 
indeed,  their  efficacy  dcpeiuls,  is  often  ill  borne  by  the  digestive 
organs,  and  in  some  cases  they  appear  to  be  rather  hurtful  than  other- 
wise. 

The  modern  employment  of  the  coU  bath  or  cold  bathing  of  the 
body  in  fever  appears  to  have  been  first  resorted  to  in  Germany  by 
Liebermeister,  IJrand,  and  others  ;  and  this  form  of  antipyretic  tixjat- 
ment  has  hitherto  been  more  in  use  on  the  Continent  than  in  this 
country.  Of  late,  however,  it  would  seem  to  have  been  m.aking  its 
way  among  us  as  a  therapeutic  agent,  and  the  discussion  already  referred 
to  will  probably  lend  to  a  wider  use  of  this  method  of  treatment  than 
has  liithcrto  prevailed.  In  this  view  of  the  matttT,  it  might  be  not 
unprotitable  to  inquire  a  little  into  the  alleged  advantages  of  this  sys- 
tem ;  to  consider  whotlier  it  actnnlly  ai  complishes  all  that  .some  of  ita 
advocates  claim  for  it ;  and,  further,  to  see  whether  or  not  there  exist 
any  .serious  objections  to  its  geuer.al  employment. 

The  advantages  are  briefly  stated  by  llr.Cayloy  to  be  tlie  following 
(BuiTisii  Mk.ihiA],  .liuitNAi,,  Miir.h   1st,  18S4\ 

1.  It  fullils  the  physiological  indications  that,  by  keeping  down 
the  temperature,  the  febrile  metabolism  of  the  ti.ssues,  and  the  accu- 
mulation in  the  blood  of  the  products  of  this  metaboU.Hm — and  to  this 
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Dr.  JJurcliisoii  attributed  niost  of  the  sjTnptoins  of  the  typhoid  state — 
are  miicli  diminished.  The  granular  infiltration  and  softening  of  the 
centr.ol  nervous  system,  of  .the  lieart,  of  tlie  liver,  of  the  kidneys, 
of  the  voluntary  muscles,  is,  to  a  great  extent,  prevented  ;  and,  by  the 
stimulating  elf.-ct  of  the  treatment  on  the  vaso-motor  system,  that 
want  of  tone  and  general  rela.xation  of  the  arteries,  which  is  a  marked 
feature  of  the  disease,  is  counteracted. 

_  2.  Where  eiticiently  applied,  the  treatment  produces  marked  allevia- 
tion of  the  symptoms.     "Wlien  the  tomperature  is  kept  down,  the  so- 
•'called  typhoid  symptoms  are  seldom  seen,  etc. 

3.  C'omplications  are  rendered  neither  more  "freijueiif 'iior  more 
severe.  ■.    .;  .  .    .  / '.  :i      '■  .i/.-r.'i.i '^  ;;■ 

4.  The  rate  of  mort.ility  is  greatly  diminished. 

AVith  reference  t9  the  first  of  these  points,  it  may  be  observed  that 
the  mere  height  of  the  temperature,  and  its  effects  on  tissue-metabolism, 
will  not  satisfactorily  accoiuit  for  the  peculiar  symptoms  of  typhoid 
fever.-  In  fact,  the  temperature  in  typhoid  is  iiot,  in  the  majority 
of  instances,  very  high  ;  the  tyjie  of  the  fever  is  somewhat  remittent, 
and  cases  of  hyperpyre.xia  are  certainly  rare  in  this  disease.  In  not  a 
few  acute  maladies,  e.g.,  rheumatism  and  catan-hal  ]inoumonia,  we 
find  a  timperatm-e  of  higher  amount,  with  less  remission,  and  nearly, 
or_ quite  as  long,  duration,  as  that  of  enteric  fever,  and  where  yet  any- 
thing like  typhoid  symptoms  are  not  in  general  present.  There  is  un- 
doubted])- more  than  the  mere  temperature  required  to  account  for  the 

■  remarkable  prostration  of  the  muscular  and  nervous  systems  con- 
spicuous iu  enteric  fever,  and  equally  so  in  the  shorter  fever  of 
typhus.  -  ,      ■  ; 

i  A  septic, process  is  in  operation  throughout  the  course  of  these  dis- 
, -ISSises,  of  which  the  teraperatnre  is  but  one  of  the  manifestations,  and 
■jSot  always,  ,2H'r  se,  an  accurate  or  reliable  one,  as  regards  our  estimation 
ipf:  the  severity  of  a  case.  But,  in  addition,  in  enteric  fever  there  is  a 
distinct  visceral  lesion,  whii  h  obviously  bears  some  relation  to  the 
..  tcmperatm-e,  the  latter  being  apparently  influenced,  in  no  small  degree, 
t,  by  the  continuance  of  the  ulcerative  process. 

,,!,jJt  can  scarcely  be  contended  that  the  mere  combating  of  the  febrile 
-aption  can  counteract  either  of  these  great  factors  in  the  disease.  '  What- 
-eyer  antipyretic  remedies  may  do  in  the  way  of  lowering  a  high  de- 
gree of,  temperature,  it  is  not  clear  that  theyhaveany  effect  inshorten- 
;  ing  the  progress  of  a  case,  nor  in  preventing  or  curing  the  intestinal 

;:lesionS.'       ■  !  -fr    -      .       J    ;         ■   .       I  ■■:''' 

Although  I  have  had  but  a  limited  experience  in  the  treatment  by 
the  cold  bath  or  cold  sponging,  I  have  made  extensive  use  of  anti- 
pyretic drugs,  more  especially  quinine  :  and  while  willingly  acknow- 
ledging its  value-  in  breaking  the  continuity  of  a  course  of  high  tempera- 

:  ture  (and  no  doubt  a  like  effect  would  follow  the  cold  bath'iu  such  cir- 
cumstances), Ihave  not  found  it  in  any  way  cut  short  an  attack,  but 
rather  the  i-everse,  the  cases  so  treated  often  proving  unusually  pro- 

.  longed  ;  although,  of  course,  this  might  be  due  to  their  severity.  A 
different  result  could  scarcely  be  expected  from  a  lino  of  treatment 
specially  directed  to  a  mere  symptom,  and  incapable  of  influencing  the 
still  existing  cause  underlying  all  the  phenomena. 

As  regards  the  second  point  referred  to  by  Dr.  Cayley,  viz.,  that, 

.  where  the  cold  bath  treatment  is  efficiently  applied,  it  produces 
marked  aUeviation  of  the  symptoms,  it  seems  o'nlv  necessary  to  remark 
that  the  efficient  application  of  this  method  is"  linuted  by  require- 
ments wliich  apjjcar  to  render  its  accomplishment  impracticable  in  a 
very  considerable  jjroportion  of  cases.  Thus,  it  seems  to  be  essential 
to  the  .success  of  the  treatment  that  it  be  resorted  to  from  the  veiy 
first,  and  that  should  the  first  few  days  have  elapsed  before  it  is  put 
in  practice,  the  hope  of  benefit  is  materially  lessened.  To  say  nothing 
of  the  difficulty,  even  to  men  of  large  experience,  of  recognising  typhoid 
fever  "from  the  first,"  it  is  well  knovi-n  that  at  least  in  hospita'l -prac- 
tice most  of  the  cases  have  gone  on  for  a  good  many  days  before  they 
come  under  the  cognisance  of  the  physician  :  when,  however  faith- 
fully die  antipyretic  (cold  bath)  treatment  might  be  carried  out,  the 
result  would  he  failure,  so  far  as  this  method  is  concerned,  in  a  large 
proportion  of  instances.     Further,  even  its  advocates  woulil  appear  to 

■  discountenance,  or  at  least  to  recommend  great  caution  in,  the  adop- 
tion of  the  cold  bath  treatment  where  severe  local  lesions  are  indi- 
cated, although  it  is  Justin  such  cases  that  the  temperature  is  often 
highest,  and  consequently  antipyretic  action  is  most  called  for. 

Tliirdly,  as  to  the  influence  of  this  method  of  treatment  upon  the 
complications  of  typhoid  fever,  it  is  extremely  doubtfid  whether  the  proof 
is  sufficient  to  warrant  the  sti-ong  assertion  that  pulmonary  diseases 
are  rendered  much  less  frequent,  in  view  of  testimony  of  a  directly 
contrary  character;  while  as  regards  intestinal  lesions  there  is  evidence 
which  cannot  be  explained  away,  that  the  liability  to  these  is  some- 
what increased. 
'i  !  With  reference  to  the  last  point— a  greatly  diminished  mortalit)-- 


rate^it  must  be  allowed  that  here  too  the  ])roof  is  inconclusive.  In 
few  diseases  is  the  numerical  test  less  reliable  than  in  typhoid  fever. 
In  the  first  place,  the  diagnosis  is  in  not  a  few  eases  a  matter  of  con- 
siderable uncertainty,  even  throughout  the  whole  course  of  the  dis- 
ease; so  that,  taking  hospital-ex]ierieuce  as  affording  the  mcst  exten- 
sive field  for  statistical  information,  it  must  always  be  a  question  how 
far  the  numbers  represent  absolutely  cases  of  tyjihoid,  and  may  not 
include  other  of  the  many  morbid  conditions  which  are  known  to 
simulate  it.  Nevertheless,  as  Dr.  Cayley  justly  remarks,  "a  sufficient 
number  of  instances,  spread  over  a  sufficiently  long  time,  must  be  col- 
lected, so  as  to  exclude  accidental  sources  of  error ;  and  like  instances 
only  must  be  compared."  Judging,  however,  even  by  this  standard, 
it  is  doubtful  whether  much  has  been  gained  as  regards  the  mortality- 
rate  of  typhoid  by  the  antipyretic  method  of  treatment.  It  nmst  not 
be  lorgotten  that  recent  years  have  witnessed  a  vast  improvement  in 
the  management  of  fever-cases  from  that  which  used  to  prevaih  .  Our 
nursing,  our  dieting,  our  general  hygiene,  and  our  medical  treatment 
of  fever-patients  have  all  made  marked  advance,  even  since  Dr.  STur- 
chison  wrote  Iris  famous  work  ;  and  this  fact  must,  I  am  persuaded, 
be  credited  with  much  of  the  diminished  death-rate.  Notwithstand- 
ing Jaecoud's  assertion  that  ' '  while  the  mortality  in  typhoid  under 
the  old  method  of  treabnent  was  about  19  per  cent.,  under  the  anti- 
pyretic mode  it  is  under  11  per  cent.",  evidence  is  not  difficult  to 
obtain  tending  to  cast  doubt  upon  the  justness  of  his  ascribing  this 
diminution  solely  to  the  cause  assigned.  Thus  1  have,  with  the  aid  of 
Dr.  AYood,  the  resident  in  the  fever-hospital  of  the  Edinburgh  Royal 
Infirmary,  of  the  typhoid  wards  of  which  I  have  tire  charge,  collected 
the  mortality-statistics  of  cases  treated  there  during  the  past  four 
years,  where  certainly  the  antipyretic  method  has  not -been  carried 
out,  but  where  the  greatest  attention  is  paid  to  the  nursing,  dieting, 
and  wati-hing  for  and  treating  complications,  and  the  following  is  the 
result,  the  details  of  each  year  showing  remarkable  uniformity  : 

No.  of  these  Deaths 
occiuring  within  48: 
Year.  No.  of  Cases.        No.  of  Deaths.  Hours  after  Aiiraisaipn. 

,     1^80  .;.-         1,06  ...  12         ..'.  1 

..,1881         f.'..  91  ...  12  ...  3 

1882     ."..I        200         ...         23         ...  5 

1SS3         ...         112         ...         13         ...  1 
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Thus,  under  a  non-antipjTetic  treatment  the  total  mortahty  was  not 
more  than  12  per  cent.,  and  if  cases  moribund  when  admitted,  and 
dying  in  less  than  forty-eight  hours,  lie  excluded  from  the  list,  as  they 
ought  to  be,  the  rate  is  reduced  below  10  per  cent.  This  number,  too, 
includes  a  considerable  proportion  of  cases  brought  long  distances 
from  the  couutry,  which,  as  Dr.  Murchison  and  Sir  A\'.  Jenner  both 
point  out,  often  prove  to  be  serious,  obviously  from  the  hurtful  efl'ects 
of  a  long  journey.  I  doubt  not  that  other  hospitals  not  practising 
the  antipyi'ctic  method  could  show  a  still  smaller  mortality  ;  but,  as 
alread}'  mentioned,  it  is  not  desirable  that  too  much  should  be  made 
of  mere  death-rate  experience  ;  for,  unquestionably,  the  mortality  in 
typhoid  fever  varies  greatly  in  epidemics,  and  in  relation  to  thechar- 
acter  of  the  cases  under  treatment  at  any  given  time. 

The  objections  to  the  cold  bath  treatment  of  typhoid  fever  need  not  be 
enlarged  upon.  Only  a  few  of  the  more  important  can  now  be  referred 
to.  One  of  the  most  serious  is  the  necessity  which  the  method  entails 
of  frequent  disturbance  of  the  patient,  which,  in  this  fever,  is  ill  borne, 
and  may  even  be  dangerous. 

Everyone  who  treats  this  disease  must  notice  how  trying  to  the 
strength  are  even  the  most  carefid  movements  of  the  patient  when 
diarrhoea  is  present,  or  when  the  case  is  a  severe  and  protacted  one  ; 
and  to  add  to  this  the  fatigue  involved  in  the  cold  bath  treatment, 
would  be  to  seriously  increase  the  already  existing  risks.  Yet  these 
are  the  very  instances  in  which  fever  often  tends  to  persist.  Keep- 
ing in  view  the  fact  that  a  progressive  bowel-lesion  is  present  from  the 
beginning,  it  can  scarcely  be  doubted,  that  the  less  the  movement  of  the 
patient,  the  better  for  his  safety.  Further,  the  depressing  efl'ect  which 
the  treatment  is  apt  to  have  upon  the  circulation,  renders  it  unsuitable 
in  a  large  number  of  severe  cases.  This  tendency  w.as  acknowledged  by 
Liebermeister,  and  such  experience  as  that  of  Dr.  Collie,  at  the  Ho- 
merton  Fever  Hospital  (British  Medical  Jourx.^l,  September  20th, 
1S79)  is  abundant  evidence  that  it  may  be  a  real  source  of  danger. 
Lastly,  the  risk  of  intestinal  congestion,  haemorrhage,  and  other  com- 
plications, by  the  action  of  the  cold  in  driving  the  blood  from  the  sur- 
face, would  appear  to  be  by  no  means  a  theoretical  one. 

In  offering  these  criticisms  and  stating  these  objections,  I  am  far 
from  holding  that  the  antipyretic  (cold  bath)  treatment  has  no  ]>lace 
iu  the  therapeutics  of  enteric  fever  ;  but  I  contend  that  the  limit  of  its 
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applicability  is  a  comparatively  narrow  one,  and  that,  until  mncli  more 
extensive  and  satisfactory  evidence  of  its  advantages  is  forthcoming, 
it  is  not  to  be  recommended  as  a  general  principle  of  treatment  to  be 
pursued  in  this  disease. 

At  the  same  time,  there  may  be  conditions  present,  in  exceptional 
instances,  which  a,re  capable  of  being  materially  alleviated  by  anti- 
pyretic treatment. 

In  ordinary  cases  of  the  disease,  with  moderately  high  temperature 
and  a  distressing  sense  of  heat,  together  with  restlessness  and  sleepless- 
ness, the  cold  bath,  cold  sponging  of  the  body,  or  cold  applications  to 
the  head  for  a  time,  will  often,  even  at  any  stage  of  tlie  disease,  lower 
the  temperature  and  afford  relief  to  the  other  symptoms  ;  but  apart 
from  this,  it  is  not  to  be  expected  that  they  can  liave  much  influence 
on  the  course  or  duration  of  the  fever  ;  and,  moreover,  most  of  such 
ordinary  cases  do  perfectly  well  if  carefully  dieted  and  nursed.  Again, 
in  a  protracted  case,  with  continuous  high  temperature,  and,  it  may 
be,  evidence  of  severe  intestinar  lesions  (dian'hna,  etc. ),  some  anti- 
pyretic drug,  such  as  quinine,  is  a  safer  plan  of  treatment  for  lessen- 
ing the  febrile  action  than  the  e,xternal  application  of  cold  ;  yet  should 
this  medicine  fail,  it  might  bo  j  ustifiable  to  resort  to  the  latter  plan, 
in  the  form,  however,  of  cold  sponging  rather  than  the  bath.  Still, 
such  treatment,  even  if  successml  for  the  purpose,  will  probably  have 
but  little  power  to  control  the  progress,  or  the  ultimate  issue,  of  the 
case.  It  is  to  be  noted,  however,  that  in  ncitlicr  of  the  aliove-named 
instances  would  advocates  of  the  antipyretic  system  admit  that  it  had 
been  properly  carried  out,  seeing  that  it  had  not  been  begun  early  and 
persevered  in  all  along. 

Lastly,  in  the  rare  event  of  hyperpyrexia,  the  cold  bath  should  be 
resorted  to,  just  as  in  acute  rheumatism  or  other  malady  in  which  this 
formidable  symptom  may  arise. 

These  observations  are  submitted  as  an  humble  contribution  to  the 
discussion  of  a  subject  upon  which  diversity  of  opinion  exists  ;  and  as 
an  exposition  of  my  reasons,  founded  on  considerabli!  o]iportunities  for 
observing  the  phases  of  this  disease,  for  declining  to  adopt  as  a  prin- 
ciple of  treatment  a  practice  which,  notwithstaiuling  the  strong  ad- 
voi.'acy  it  receives  from  eminent  authority,  has  not,  in  my  view,  been 
proved  to  possess  the  advantages  claimed  for  it  as  a  method  of  rational 
therapeutics.  It  is  not  necessary,  in  order  to  an  estimation  of  its 
value,  that  it  should  have  first  been  tried,  for  apriori  reasons  and  ob- 
servations may  be  ({uito  sufficient  to  furnish  arguments  against  any 
system  of  practice  which  may  ent.ail  avoidable  risks,  and  for  the 
alleged  benelits  of  which  other  considerations  may  be  assigned. 

It  does  not  fall  within  tbe  scope  of  this  paper  to  deal  witli  other 
measures  of  treatment  in  typhoid  fever,  but  I  cannot  conclude  without 
(pioting  some  weighty  sentences  from  the  memorable  address  on  this 
subject  of  Sir  William  .Tenner,  delivered  before  the  Midland  Medical 
.Society,  on  Novcnjber  4th,  1879.  "Typhoid  fever  cannot  be  cureil  ; 
but  more  lives  may  lie  saved  by  the  judicious  treatment,  and  more 
lives  lost  by  the  improper  treatment,  of  typhoid  fever  than  of  any  otlier 
acute  disease.  For  a  very  large  proportion  of  cases  no  other  treatment 
is  really  required  from  beginning  to  end  than  rest  in  bed,  (juietude, 
fresh  air,   pure  water,    and    regulated  diet,  although  most  cases  are 

benefited  by  a  little  \vine  in  the  third  or  fourth  weeks Temperature 

.so  high  and  continuous  as  to  be  a  cause  of  danger,  either  direi'tly,  or 
indirectly  by  favouring  serious  degenerative  changes  of  structure,  is 
present  in  exceptional  cases  only,  and  for  sueli  Cases  alone  is  the  direct 

application  of  cold  to  the  general  surface  rerpiired My  experience 

has  impressed  on  mo  tlie  conviction  that  that  man  will  be  tlie  most 
successful  in  treating  typhoid  fcvrr  who  watches  its  progress,  not  only 
with  the  mo.st  skilled  and  intelligent,  but  also  with  the  most  constant 
care,  and  gives  unceasing  attention  to  little  things  ;  and  who,  when 
prescribing  an  active  remedy,  weighs  with  the  greatest  accuracy  the 
good  intcndeil  to  be  cirected,  against  rhe  evil  the  prcsrri]itiun  may  in- 
flict, and  then,  if  the  possible  evil  be  deatli,  and  tli''  pinb.'iblc  gcjod 
short  of  the  saving  of  life,  holds  his  hand.  While  admitting,  without 
reserve,  that  heroic  mea.snres  fearlessly  but  judiciously  employed  will 
.save  life  when  less  potent  means  arc  useless,  the  physician  whose  ex- 
perience reaches  over  many  years  will,  On  looking  back,  discover  that 
year  by  year  ho  has  seen  fewer  cases  requiring  heroic  remedies,  ami 
more  cases  in  which  the  unaided  powers  of  nature  .alone  .sulticc  for 
clfecting  cure  ;  that  year  by  year  he  has  learned  to  regard  with  greater 
dilTideiice  hi,s  own  powers,  and  to  trust  with  greater  conlidence  in 
tho8C  of  nature. " 

TliK  Wandsworth  and  Clapluim  Ousrdians  have,  uiion  the  recom- 
nicndation  ol  a  committee,  n.ld<'d  i'40  ;ir/-  inituim  to  the  salary  of  Dr. 
Field  Klowi'VH  Sutton,  Medical  Oflicer  for  the  Streathnm  district,  in 
coiisidcralinn  of  bis  .arranging  to  have  five  dispensing  stations,  at 
various  points  within  the  district. 


ANEURYSM  OF  THE  POPLITEAL  ARTERY  :    CURE  BY 

DIGITAL    COMPRESSION    IN    SIX  HOURS   ANL»   A 

QUARTER,  AFTER  FAILURE  OF  INSTRUMENTAL 

COMPRESSION  AND  LIGATURE. 

By  ARTHUR  E.  J.  BARKER,  F.R.C.S.Exo., 

Assistant-Professor  of  Clinical  Surgeiy  at  University  College,  anM  A^Ktint- 

Surgeou  to  University  College  Hosiiital. 


Ix  the  Bkitish  Medical.  Journal  of  June  30th,   1883,  I  recorded  a- 
case  of  popliteal  aneurysm,  cured  in  about  eight  hours  and  a  half  by 
digital  compression;    and  to  this  I  may  now  add  another,   with  an 
e(]ually   favourable   result,    after  a  still   shorter   treatment.     Besides 
■affording  encouragement  in  the  adoption   of  a  mode  of  treatment  for 
this   disease,   to  which  we  are,  perliaps,  becoming  a  little  too  cool  of. 
late,  the  case  offers  some  spe<ial  points  of  interest.     In  the  first  place, 
the  patient  had  been  subjected  to  instrumental  compression  for  five' 
weeks  before  he  came  under  my  ''are  ;  then,  almost  immediately  alter-  ' 
wards,  I  ligatured  the  femoral'artery  in  Scarpa's  triangle  with  a  twisted^ 
silk  ligature,   entirely  obliterating  the  vessel  at  that  point  up  to  the 
present,  and  apparently  curing  thi;  aneurysm  ;  then,  four  months  later,  . 
pulsation  appeareil  again  in  tlie  tumour,  which  became  as  large  as  be- 
fore, but   was  this  time  cmed  Unallj',  by  digital  compression  of  the 
common  femoral  artery,  in  about  six  hours  and  a  quarter. 

The  case  is  brieflv  as  follows. 

J.  D.,  aged  36,  was  admitted  into  University  College  Hospital,  under 
ray  care,  on  August  ■29th,  1883,  sullering  from  an  aneurysm  of  the 
right  popliteal  artery.  For  tliis  he  had  been  already  carefully  treated, 
by  Mr.  Gandy  of  -Norwood,  with  a  Skey's  tourniquet,  applied  almost 
continuously  "for  five  weeks.  This  compression  had  had  no  effect  upon' 
the  tumour.  The  patient  was  a  paiticulavly  healthy,  fresh-looking, 
cheerful  man,  whose  personal  and  family-history  were  excellent,  and 
showed  no  evidence  of  constitutional  disease  of  any  kind.  He  haJ 
always  been  a  gardener,  working  for  the  la.st  eleven  years  in  a  very  hilly 
garden,  and  doing  all  the  work  (which  was  very  heavy)  himself.  This 
overstrain  appears  to  have  been  the  only  exciting  cause  for  the  aneurysm 
in  this  case. 

The  appearance  of  the  tumour  dated  from  eight  weeks  before  admis-' 
sion,  when  he  first  noticed  pulsation  in  the  ham.  He  was  unaware  of 
any  special  strain  or  other  cause  for  it,  and  it  gave  him  at  the  time  no 
pain.  Its  size  had  remained  the  same  since  first  observed.  On  ad- 
mission, the  swelling  was  of  llatteued  oval  shape,  about  two  inches 
in  diameter  ;  it  was  tense  and  elastic,  .and  pulsated  strongly.  It  was 
.seated  exactly  opposite  the  middle  of  the  knee-joint,  and  was  slightly 
red  on  the  surface,  having  a  distended  vein  on  its  outer  side.  There 
was  aching  pain  on  flexing  the  leg,  Imt  none  when  the  limb  was  at  R-st 
in  extension  ;  some  tenderness  on  pressure  on  the  tumour  was  com- 
plained of,  but  none  in  the  thigh  or  leg.  Pressure  on  the  superficial  femoral 
artery  arrested  all  pulsation  in  the  sac.  ■'  ■  >" 

Instrumental  compression  ha\-ing  failed,  and  the  man  being  exH^ 
tremcly  anxious  that  something  radical  should  be  done,  I  ligatured  the 
superficial  femoral  artery  in  Scai-jia's  triangle  on  September  (5th,  1S83. 
'I'lie  operation  was  done  in  the  usual  w.ay  under  s]iray,  and  the  vessel 
was  lieil  with  a  twisted  silk  ligature  well  carbolised,  which  was  out 
short  and  left  in  the  wound.  The  lirst  ligature  broke  in  drawing  the 
second  half  of  the  knot  ;  the  next  piece  of  silk  bore  the  strain  well, 
and  was  placed  a  quarter  of  an  inch  above  the  first  spot  chosen.  The 
pulsation  in  the  aneurysm  was  now  found  to  be  completely  controlled, 
and  no  pulsation  was  felt  in  it  until  about  five  hours  Later,  wlien  it 
was  just  perceptible.  The  tumour  gradually  shrank,  while  over  it  n 
small  artery  could  be  e.isily  felt.  The  wound  healed,  without  .any 
trouble  of  any  kind,  by  first  intention  throughout,  the  ligature  showing 
no  signs  of  coming  away.  The  patient  left  hospital  on  October  Ist, 
looking  and  feeling  very  well.  At  this  time  tliere  was  no  pulsation  to 
be  felt  in  the  tibial  iirterii's,  and  no  discomfort  or  jiain  anywhere.  In 
this  condition  the  patient  remained  at  home  until  the  second  wi>ek  in 
January,  1881  (about  four  numths).  He  then  notice.1  a  ii>tnrn  of  pul- 
sation in  the  right  ])opIiteal  space,  with  pain  in  the  knee  .as  this  gra- 
diially  in.'reascd.  .\  week  latei'  lie  came  up  to  ?ee  me.  when  1  found 
thi'  aneurysm  alutost,  if  not  <|uite,  as  large  n.s  before  the  ligature  of 
the  femornl  artery,  although  the  latter,  below  the  seat  of  lip«ti<>n,  was 
now  pulseless,  B.i  were  also  the  tibials.  Above  the  lip>t«re  the 
vessel  pulsated  strongly.  Pressure  on  the  common  femoral,  liolow 
Pouimrt's  ligament,  e<unpletelv  controlled  the  exivniisile  stroke 
in  the  aneurysm,  and  fmm  this  there  could  1h<  no  doubt  that  it 
was  fed  by  branches  of  the  jirofunda,  which  had  been  presumably 
enlarged  during  the  fivi-  weeks  of  instrumental  compreKsioii  of 
the  common  femonil,  which  had  preceded  ligature.     Of  course  here 
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there  could  be  no  question  of  the  ligature  having  dissolved  away, 
as  it  was  of  strong  silk,  and  the  vessel  was  still  pulseless  below  its 
seat ;  moreover,  pressm-c  on  the  femoral  at  this  spot  did  not  atl'ect  the 
aneurysm,  whereas  pressure  above  the  profunda  did  so  at  once. 

I  now  determined  to  try  digital  compression,  and,  on  the  readmis- 
sion  of  the  patient  on  January  26th,  he  was  put  upon  a  somewhat 
restricted  diet  for  two  days,  being  conliued  to  bed,  and  smartly 
purged.  The  effect  of  this  treatment  in  lowering  the  arterial  tension 
was  most  marked,  and  to  it,  no  doulit,  some  of  the  good  result  may 
be  attributed.  Then,  on  the  28th,  having  a  number  of  most  willing 
volunteers  from  among  the  students,  I  commenced  digital  pressure  of 
the  common  femoral  at  10.50  a.m.  This  was  carried  out  with  the  same 
attention  to  details  referred  to  in  my  former  case,  and,  at  5.15  p.m., 
all  pulsation  in  the  aneurysm  had  ceased  finally.  Compression  was 
.still  continued  until  8  r.Ji.,  and  then  stopped.  The  temperature  of 
the  limb  remained  lower  than  the  other  for  some  time,  but  all  dis- 
comfort and  pain  was  soon  gone.  The  patient  returned  home  cured  on 
February  5tli.  Since  then,  I  have  seen  him  several  times  ;  there  has 
been  no  return  of  the  aneurysm,  which  has  shrunken  up  to  small  size. 
The  pulsation  in  the  tibials  is  still  absent.  The  man  is  now  engaged 
in  his  gardening  work  as  before,  without  any  pain  or  trouble  from 
his  former  ailment. 


A  CASE  OF  FACE-PRESENTATIOK 
By  p.  J.  CREMEN,  M.D., 

l?liysician  to  tlie  Coik  >'ortli  Charitable  Infirmary,  and  the  Cork  Union  Hospit.iI 
(Female  Depiirtmeut). 


On  June  19th,  1883,  at  1  p.m.,  I  was  summoned  to  see  Mrs.  D.  in 
labour.  This  was  her  third  pregnancy.  The  membranes  had  burst  at 
fi  A.M.  on  the  .same  day.  Slight  labour-pains  commenced  at  8  a.m. 
Strong  expulsive  pains  set  in  at  10,  lasting  until  my  arrival.  On 
■each  previous  occasion,  it  was  necessary  to  deliver  her  with  the  long 
forceps,  in  consequence  of  a  narrowing  of  the  conjugate  diameter  of  the 
brim  ;  and,  when  called  on  this  occasion,  I  thought  it  was  probably 
the  same  condition  of  things  as  before,  namely,  arrest  of  the  head  at 
the  brim.  However,  on  making  an  examination,  I  discovered  that  it 
was  a  facQ-presentation,  and  in  the  most  unfavourable  position — first 
mento-posterior.  The  presenting  part  had  not  yet  entered  the  brim, 
although  strong  expulsive  pains  liad  lasted  for  the  space  of  three  hours. 
I  decided,  if  possible,  to  change  it  into  a  vertex-presentation,  as  ofler- 
ing  the  best  chance,  iu  my  opinion,  both  to  mother  and  child. 

The  OS  uteri  and  soft  parts  were  well  dilated  and  cool.  After  passing 
the  catheter,  and  emptying  the  rectum  by  enema,  in  the  interval  be- 
tween the  pains,  I  passed  two  fingers  of  my  right  hand  over  the  vertex 
as  far  as  they  could  reach,  and  applied  the  left  hand  externally  over 
the  hollow  of  the  occiput  as  it  lay  in  the  left  inguinal  region.  I  felt 
I  liad  complete  control  over  the  head,  using  gentle  pressure  externally 
with  the  left  hand,  aided  by  the  two  fingers  of  the  right  on  the  vertex 
internally.  This  served  a  double  purpose  ;  first,  that  of  a  tractor,  ami 
second  as  a  director,  preventing  any  contusion  of  soft  parts.  I  was 
thus  enabled  to  push  down  the  vertex  with  very  little  difficulty  into 
the  right  obliiiue  diameter  of  the  pelvis,  thus  changing  the  most  un- 
favourable facial  position  into  the  most  favourable  cranial  one. 

1  then  left  the  case  to  nature,  so  that  the  head  might  mould  itself 
into  the  cavity  of  the  brim,  and  thus  enable  the  woman  to  be  safely 
delivered  with  the  forceps,  as,  from  previous  knowledge  of  the  case,  I 
was  satisfied  that  delivery  would  not  be  effected  naturally.  In  two 
hours,  the  head  fully  occupied  the  brim;  and,  as  a  caput  succcdaneum 
was  rapidly  forming,  I  applied  the  forceps,  and  had  the  satisfaction  of 
delivering  a  healthy  living  male  child. 

RKM.4.RKS. — The  treatment' usually  recommended  in  face-presenta- 
tions in  most  of  the  modern  works  on  obstetrics  is  to  leave  them  to 
nature,  although  the  mortality  is  stated  by  Playfair  and  others  to  be 
one  in  ten  of  the  children  when  rotation  takes  place,  and  all  lost  when 
it  does  not  take  place.  Why  then  leave  such  a  case  to  nature  if  you  see 
it  before  it  enters  the  brim  ?  Does  it  not,  under  the  most  fiivourable 
circumstances,  involve  a  tedious  labour  and  its  conse(iuences  to  the 
mother,  and  a  certain  risk  to  the  child  ?  I  am  certainly  inclined  to 
agree  with  Hodge,  so  far  at  least  as  mento-posterior  positions  are  con- 
cerned, when  he  argues  that  they  should  be  all  changed  into  vertex- 
presentations,  and  for  the  valid  reason  of  diminishing  infantile  mor- 
tality, and  sparing  the  mother  the  effects  of  a  tedious  labour.  One  of 
the  most  recent  authorities  states  it  is  more  difficult  and  painful  to 
the  mother  to  bring  down  the  vertex  than  the  head,  and  prefers  podalio 
version. 

The  slight  operation  of  substituting  the  vertex  for  the  face  above 
the  brim,   in  my  limited  experience,  bears  no  comparison  to  podalic 


version,  for  in  the  latter,  as  we  are  well  aware,  the  maternal  mortality 
is  one  in  fourteen,  that  of  children  oue  in  three.  In  the  case  re- 
lated it  would  have  indeed  been  dillicult,  and  not  unattended  with 
danger,  to  perform  podalic  version,  when  the  waters  had  escaped  for 
seven  hours,  and  when  the  uteras  was  contracting  powerfully.  On  the 
other  baud,  the  operation  of  bringing  down  the  vertex  was  accom- 
plished with  the  gieatest  ease,  and  with  little  or  no  paiu  to  the 
mother.  This,  however,  I  think  it  right  to  state,  was  mainly  due 
to  the  external  pressure. 

This  plan  is  one  which,  I  feel  confident,  will  prove  successful  in  the 
hands  of  any  accoucheur  of  ordinary  experience,  in  cases  where  the 
face  is  yet  above  the  brim. 


A   NEW   EFFERVESCING    CHALYBEATE    SPRING 
STRATHPEFFER  SPA,  N.B. 
By  D.  HANSON,  M.D. 


AT 


I  WISH  to  bring  to  the  notice  of  the  medical  profession  a  new  effer- 
vescing chalybeate  at  this  Spa.  For  centuries  the  spring  has  been 
well  known  in  the  Scottish  Highlands  as  the  "  Iron  Well."  It  rises 
at  the  foot  of  Ben  AVyvis,  about  three  miles  from  the  Spa,  and  was 
brought  in  iron  pipes  to  the  Pump-room  a  few  years  ago.  Up  to  the 
present  time,  the  water  had  stood,  on  its  way  to  the  Pump-room,  first 
in  a  large  deep  open  well  where  it  rises,  and  then  at  the  Spa-buildings 
iu  an  open  filter,  allowing  of  the  partial  precipitation  of  the  iron  at 
each  place  from  atmospheric  oxidation,  and  the  escape  of  carbonic 
acid  gas,  the  iron  existing  in  the  spring  as  a  carbonate  of  the  proto.xide. 
The  filter  having  now  been  done  away  with,  and  the  well  emptied 
down  to  the  effluent  pipe  at  its  bottom,  the  result  is  the  conservation 
of  the  iron  and  of  a  very  large  amount  of  free  carbonic  acid  gas  in  the 
water,  with  the  delivery  at  the  now  permanently  open  taps  in  the 
Pump-room  of  an  opalescent  highly  etl'ervesceut  chalybeate,  which, 
when  received  in  the  drinking-glass,  gradually  clears  up  like  chani- 
p.agne.  Like  the  most  used  and  the  most  successful  iron  waters,  it 
contains  the  essentially  small  quantity  of  iron  (in  its  case,  \  grain  of 
the  carbonate  to  the  10  ounces)  ;  and  as  the  supply  of  the  water  is 
abundant  (900  gallons  per  day),  there  will  be  sufficient  for  carbonated 
chalybeate  baths,  in  addition  to  the  present  sulphur-bath  establish- 
ment of  the  Spa.  Besides,  therefore,  Strathpefl'er  possessing  sulphur- 
springs,  among  the  strongest  of  their  class  in  Europe,  as  well  as 
recently  established  facilities  for  the  inhalation  of  sulphuretted  hy- 
drogen-vapour, it  will  now  have  the  advantage  of  a  first-class  acidulous 
chalybeate,  to  enhance  its  attractions  as  a  Higliland  health-resort. 


CLINICAL    MEMOEANDA. 


DIAGNOSTIC  VALUE  OF  SPUTUM. 
The  very  interesting  contribution  by  Dr.  Gabbett  in  the  Journal  of 
April  26th,  on  the  diagnostic  value  of  sputum  staineil  by  Koch's  method, 
reminds  me  of  a  case  which  occurred  here  in  March  last,  occun'ing  iu 
a  patient  whom  I  saw  in  consultation  with  my  partner,  Jlr.  Gowing. 
The  patient  was  a  young  lady,  aged  16,  for  whom  Mr.  Gowing  had 
been  consulted  fu'st  on  February  19th,  for  what  was  said  to  be  a  slight 
cough.  He  informed  me  that  he  considered  the  case  to  be  suspiciously 
phthisical,  although  there  was  not  sufficient  evidence  to  justify  at 
first  a  positive  diagnosis.  I  saw  her  and  examined  her  carefully,  and, 
with  the  exception  of  a  limited  duluess  over  the  upper  border  of  the 
left  scapula,  and  some  crepitation  in  the  same  region,  and  a  tempera- 
ture varying  from  100°  to  102',  which  had  persisted  for  some  days, 
material  evidence  of  phthisis  was  conspicuous  by  its  absence.  The 
girl  was  plump,  and  apparently  well  nourished,  with  good  appetite  until 
within  a  day  or  two  of  my  visit ;  bowels  and  catanienia  regular.  She 
slept  well  and  coughed  verj'  little  ;  and  had  had  then  no  expectoration. 
In  view  of  the  temperature  and  duluess,  I  concurred  in  the  diagnosis, 
and  suggested  an  examination  of  any  sputum  that  could  be  obtained. 
As  soon  as  some  could  be  procured,  I  prepared  and  stained  it  according 
to  Dr.  Heneage  Gibbes'  method,  when  swarms  of  bacilli  were  at  once 
apparent.  Thereupon,  a  most  unfavourable  prognosis  was  given,  and 
the  patient  was  removed  to  her  home  on  the  first  suitable  day.  She 
died  of  acute  phthisis  on  April  21st.  After  her  removal,  the  right 
lung  was  very  quickly  invaded. 

In  mentioning  this  case,  I  do  not,  for  obvious  reasons,  wish  to  draw 
any  positive  conclusions  ;  such  can  only  be  justified  by  a  far  larger 
amount  of  material  than  anyone  can  encounter  in  private  practice. 
Nevertheless,  we  assumed  for  once  the  truth  of  the  dictum  "No 
bacilli  {i.e.,  the  bacilli  which  alone  stain  by  the  method  we  employed) 
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without  phthisis  ;"  and  gave  a  positive  and,  as  proved,  a  reliable  pro- 
gnosis, under  circumstances  which  would  not,  without  microscopic 
examination,  have  justified  such  a  decided  and  unfavourable  opinion. 

T.  Sanctuaey,  M.D.,  Salisbury. 


SUKGICAL  MEMOEAXDA. 


INJECTION  OF  SOLUTION  OF   COERO.SIVE   SUBLIMATE  IN 

PROSTATIC  RETENTION  OF  URINE. 
Having  lately  read  certain  articles,  part  of  which  were  taken 
up  in  discussing  the  merits  of  certain  agents  as  injections  for  the 
bladder,  I  have  been  induced  to  relate  shortly  my  experience  in  a  case 
of  retention  of  urine  from  enlarged  prostate,  with  catarrh  of  the  bladder, 
treated  with  corrosive  sublimate  injections,  of  strength  1  in  1,000. 
The  patient,  J.  A.,  aged  71,  married,  was  under  treatment  for  a  similar 
attack  fourteen  months  ago,  when  suprapubic  tapping  was  required 
for  relief;  and  the  length  of  time  during  which  the  attack  lasted  was 
si-K  weeks.  The  present  attack  was  ushered  in  with  rigors,  frequent 
desire  to  micturate,  restlessness,  constipation,  and  various  other 
feverish  symptoms.  By  the  rectum  was  found  a  prostate  about  the 
size  of  an  orange,  tender  and  hot  to  the  touch.  With  a  large 
prostatic  silver  catheter,  easy  access  was  gained  to  the  bladder  this 
time,  and  eight  or  nine  ounces  of  decomposing  smoky  urine  were 
di'awn  off.  By  means  of  the  same  catheter  I  injected  three  ounces 
of  the  sublimate-solution  warm,  and  allowed  it  to  remain  in  the 
viscus  three  or  four  minutes.  The  same  night  the  patient  passed 
comfortably,  with  a  much  modified  desire  to  micturate.  The  urine 
drawn  olf  next  morning  was  clearer,  but  yet  cloudy,  with  less  odour. 
During  the  day  he  could  retain  his  urine  up  to  the  evening,  when 
the  urine  drawn  off  was  almost  free  from  decomposition,  and  only 
cloudy  towards  the  end  of  the  stream.  The  night  following  this  was 
one  of  comfort.  A  bungling  use  of  the  catheter  next  morning  set 
up  anew  the  former  symptoms  to  a  certain  extent,  with  smoky  urine 
and  frequent  desire  to  micturate.  In  twenty-four  hours  this  had 
subsided,  with  a  return  of  the  urine  to  its  normal  (as  far  as  this 
patient  is  concerned)  state.  The  patient  has  now  been  one  week  under 
supervision,  with  injections  night  and  morning,  and  can  retain,  with 
ease,  liis  urine  during  the  interval  of  catheterism.  The  propulsive  power 
of  the  bladder  is  now  considerable,  and  handling  of  the  prostate  is 
borne  with  much  less  distress.  Defaecation  causes  little  or  no  pain. 
The  urine  is  in  quantity  .'iO  ounces,  of  specific  gravity  1012,  acid  and 
albuminous.  Its  colour  is  amber.  This  is  but  one  case  ;  nor  can  the 
local  use  of  the  sublimate  carry  much  weight  until  more  extensive  trial 
lias  been  given  it ;  but  after  having  in  similar  cases  used  other  ingre- 
dients for  such  injections,  my  experience  does  not  furnish  sucli  a 
favourable  result  as  I  have  had  here  ;  and  in  a  patient  who,  from  a 
consideration  of  his  age  alone,  and  also  the  state  of  his  urine,  requires 
the  most  cautious  handling. 

Wm.  Robertson,  M.  B.,  Kimberley. 


THERAPEUTIC  MEMOEANDA. 


MENTHOL. 
In  the  Journal  of  April  19th,  page  775,  there  appears  a  notice  of  an 
article  by  M.  Genois  in  the  Pulydinic  on  the  subject  of  this  drug,  of 
wliich  I  am  pleased  to  observe   it  said  that  it  will,  in  a  short  time, 
"  take  its  place  as  a  regular  remedial  agent." 

Having  lieen  the  first  (I  was  then  a  student)  to  point  out  the  anti- 
septic and  "  antineuralgic  "  properties  of  menthol,  and  some  niLscon- 
ccptions  having  arisen  regarding  this,  I  wish  to  reassert  my  right  to 
the  credit  of  its  introduction,  and  to  state  in  a  few  words  what  my 
experience  of  it  has  been  in  the  course  of  the  past  five  years.  The 
first  results  of  my  investigations  were  stated  in  a  note  in  the  IaviccI  of 
June  7th,  1879,  wherein  I  was  named  Archibald  "  Duncan  " — an  error 
which  w;is  corrected  the  following  week.  Later,  in  the  beginning  of 
1880,  I  laid  my  views  at  some  length  before  i\v  Kdinburgn  Medico- 
Cliirurgical  .Society,  and  the  paper  was  published  in  the  Edinburgh 
Medical  Journal  for  August  of  that  year.  The  affections  there  alluded 
to  as  being  successfully  dealt  with  arc  facial  neuralgia,  sciatica,  and 
toothache  ;  and  the  antiseptic  properties  of  the  drug  arc  experimentally 
demonstrated. 

I  think  it  was  Mr.  Malcolm  Morris  who,  some  time  ago,  spoke  of 
its  antiseptic  ii.ie  in  ringworm  of  the  scalp.  I  applied  a  solution  in 
rectified  spirit  to  the  tinea  tonsurans  of  a  young  friend  in  tlie  winter 
of  1879,  and  cure  resulted  ;  and  recently  I  have  met  with  success  in 
thia  disease  from  a  pomade  of  menthol,  iodoform,  and  vaseline. 


In  facial  neuralgia,  in  some  forms  of  sciatica,  in  neuralgic  headache 
(clavus),  and  in  toothache — the  most  recent  instance  being  in  a  severe 
case  of  a  lady  recovering  from  acute  alcoholism — I  have  repeatedly 
found  relief  follow  within  a  few  minutes  of  its  apphcation.  The 
cones  or  sticks  are  useful  for  external  application.  Frequently,  how- 
ever, I  use  now  the  following  formula  ;  menthol  30  grains  ;  spirit  of 
rosemar}-  and  rectified  spirit,  each  two  drachms  ;  or  compound  spirit 
of  lavender  may  be  used  instead  of  the  rosemary  for  application  to  the 
cavity  of  a  carious  tooth.  I  have  only  taken  it  once  internally  my- 
self, but  never  have  prescribed  it.     This  has,  however,  Iieen  done. 

I  am  glad  to  find  that  more  and  more  human  suffering  is  being 
relieved  by  a  wider  appreciation  of  a  very  useful  drug. 

Archibald  D.  Macdonald,  il.B.Edin., 
26,  Spellow  Lane,  Liverpool. 

OBSTETRIC    MEMORANDA. 


EARLY  ESCAPE  OF  THE  LIQUOR  AMNII. 
Mrs.  H.,  aged  38,  very  obese,  and  mother  of  six  children,  when  eight 
months  gone  with  her  seventh,  sent  for  me  on  March  10th.  'When  I 
arrived,  she  informed  me  her  waters  had  come  away,  and  she  felt  she 
would  be  delivered  in  a  few  minutes.  On  placing  her  on  the  bed  in 
the  usual  position,  I  made  an  examination.  I  found  the  os  firmly 
contracted,  but  waters  coming  away  freely.  When  interrogated,  she 
could  not  attribute  it  to  any  cause,  it  first  appearing  when  she  was  in 
the  act  of  walking  across  the  floor.  The  waters  continued  to  flow  for 
six  days  without  producing  much  inconvenience  beyond  the  wetting  of 
her  clothes.  On  the  seventh  day,  their  discharge  had  apparently 
stopped,  and  she  came  downstairs.  She  then  complained  of  a  heavy 
weight,  bearing-down  pain  in  the  lower  part  of  the  abdomen,  and  a 
continuous  desire  to  micturate.  Whilst  she  kept  in  the  sitting  posi- 
tion, she  felt  tolerably  comfortable.  On  the  15th,  true  labour-pains 
began,  and,  in  a  little  over  an  hour  and  a  half,  she  was  delivered  of  a 
well  nourished  male  child.  Thirty-five  minutes  later  a  dead  male 
child  was  expelled,  and,  in  twenty  minutes  more,  the  placenta  came 
away,  which  was  somewhat  larger  than  that  for  a  single  child.  Its 
appearance  was  healthy,  its  vessels  were  well  charged  with  blood. 
There  were  two  cords,  one,  about  the  centre,  represented  the  supply 
to  the  living  child,  ami  one,  close  to  the  edge,  for  the  dead  child. 
When  these  two  cords  were  slit  up  from  their  origin,  they  van  together 
for  about  an  inch,  but  kept  distinctly  separate ;  they  then  began  to 
diverge,  the  cord  lor  the  dead  child  taking  a  sharp  curve,  and  then 
followed  a  straight  course.  In  the  dead  child,  as  far  as  could  be  seen, 
there  was  nothing  abnormal.  From  the  escape  of  the  liquor  amnii 
until  delivery,  there  were  repeatedly  uterine  contractions.  According 
to  the  facta  of  this  case,  it  would  appear  that  uterine  contractions  are 
not  so  fatal  to  the  full  grown  fietus  as  is  generally  supposed.  The 
death  of  one  of  the  children  might  be  well  accounted  for  by  the  sharp 
curve  in  the  cord  whilst  in  the  placental  substance,  a  greater  amount 
of  force  being  required  to  effect  the  circulation  of  pure  blood  to  tho 
child.  Both  the  mother  and  the  other  child  are  doing  well. 
T.  A.  Mitchell,  L.R.C.S.I.,  Ru.shey  Green  House,  Catford,  S.E. 

Fashion  in  Beveu.\oe.s. — The  Revenue  returns  for  the  first  quarter 
of  this  year  would  seem  to  show  that  the  public  are  beginning  to  give 
heed  to  the  many  warnings  that  have  been  uttered  against  the  too  indis- 
criminate use  of  tea.  It  is  no  new.  thing  to  find  that  the  quantity  of 
spirits  has  decrea.sed  100,000  gallons,  but  the  decrease  of  80,000  lbs.  in 
the  quantity  of  tea  is  a  striking  fact ;  and  it  is  further  most  interest- 
ing to  note  that  the  ijuaiitity  of  cocoa  has  been  increased  by  650,000 
lbs.  There  has  been  a  large  decrease  in  the  quantity  of  coffee  imported, 
whiili  may  probably  bo  in  great  part  explained  by  the  increased  facili- 
ties for  adulteration. 

BKijUEsrs  AND  DoxATinss. — Mrs.  Mary  Tait,  of  York  Terrace, 
Regent's  Park,  hasbequeathed.Hnderthenamcof'TheC.arlyle  Bequest," 
£2,000  each  to  the  Koyal  Infirmary  L<inatic  Asylum  and  IxK-k  Hospi- 
tal, tho  Northern  Hospital,  the  .Southern  Hospital,  the  North,  Soutli, 
and  Ea.st  Dispensaries,  and  the  Infirmary  for  Children,  all  at  Liver- 
)")ol,  the  Hospital  for  Consumption  and  Diseases  of  the  Chest.  St. 
George's  llospitiil,  St.  Marv's  Hospital,  and  the  Birkenhead  Hospital, 
and  £1,000  each  to  tho  Bootle  Borough  Hospital,  the  Hospital  for 
Consumption  ond  Diseases  of  tlie  Chest,  Liverpool,  and  the  Eye  and 
Ear  Infirmary,  Liverpool  ;  and  the  general  "  residue"  of  her  estate  in 
augmentation  of  the  above  and  her  other  charitalile  bequests,  in  pro- 
j'ortion  til  the  re.s]ieclive  amounts  thereof — Mr.  Robert  Hanl>ury,  of 
tho  firm  of  Truman,  Hanbmy,  lUixtmi  anil  Co.,  hasboqiieatlicil  £100  to 
the  Ibrtford  Infirmary. --Ca|>lain  Ernest  Thurlow  of  the  60th  l{illc.«, 
has  given  £105  to  the  Norfolk  and  Norwich  Hospital.— Mrs,  Dowling 
has  given  £50  to  tho  Charing  Cross  Hospital. 
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VICTORIA  HOSPITAL  POR  CHILDREN,  CHELSEA. 

Ml'LTIPLE  FKACTUKE  AND  DISLOCATION  OF  FKOXTAL  BnNE  :  MENINGITIS 
OEiBASB  EXTENDING   BACKWARDS   ALONG  "WHOLE   EXTENT 
'      ""    '  ioO"!'!    '   I   ''^   SPINAL    COP.D:    NECKOl'Sy. 

(Tinder  the  care  of  Mr.  Cowell.  ) 
[Reported  by  Beaven  Rake,  M.D.Lond;,  Registrar.] 
H.  D.,  .iged  9,  was  admitteil  about  8  p.m.  on  October  26th,  ISSS, 
having  licen  nm  over  liy  a  hansom  eab.  He  vomited  throe  times  after 
admission,  bringing  up  about  two  pints  of  blood.  He  appestted  to 
recognise  his  fatlier.  The  temperature  on  admission  was  ^T.-X"^; 'at 
10  P.M.,  96.6°;  and  at  12  p.m.,  102.6°.  '       ..  ,'  •■ 

October  27th.  There  was  great  ecchjTnosis  beneath  the  coniimctiva 
on  both  sides,  more  marked  on  the  left.  The  eornoa!  were  clear;  the 
pupils  were  equal,  of  normal  size,  and  reacted  to  light.  He  protruded 
the  tongue  straiglit  when  told  to  do  so ;  it  was  covered  with  lirowniish 
fur.  The  right  angle  of  the  mouth  was  slightly  drawn  down.  Occa- 
.sioually,  there  was  some  spasm  of  the  extremities,  most  often  in  the 
right  upper  limb,  but  no  paralysis.  There  was  subcutaneous  extrava- 
sation in  both  temporal  regions,  and  emphysema  in  the  right.  Crepi- 
tus and  a  depression  could  be  felt  over  the  bridge  of  the  nose;  the 
nasal  bones  were  loose.  No  bleeding  or  discharge  from  the  ears  was 
noticed.  The  plantar  reflex  was  slightly  more  marked  on  the  left  side. 
Ankle-clonus  and  knee-reflex  were  absent.  The  chest-sounds  were 
normal  in  ii-out,  the  onlj'  part  that  could  be  examined.  He  said  a 
few  words  when  spoken  to.  Ffeces  and  urine  were  passed  inrohintarilv. 
He  swallowed  well;  and,  at  1  P.M.,  vomited  a  quantity  of  dark 
grumous  material,  but  no  fi'esh  blood. 

October  28th.  He  was  a  little  more  drowsy,  and  did  not  recognise 
his  brother.  There  was  no  paralysis,  and  he  took  nourishment  well. 
The  face  was  flushed,  and  there  was  a  slight  discharge  from  the  eyes. 
October  29th.  He  lay  on  his  back,  breathing  quietly.  The  pupils 
were  equal.  He  put  out  his  tongue  when  told ;  it  was  covered  with 
creamy  fur.  Urine  was  passed  involuntarily ;  the  bowels  had  not  been 
open  for  two  days.  A  sharp  ridge  could  lie  felt  extending  upwards 
and  outwards  from  the  centre  of  the  left,  orbital  ridge.  A  separation 
of  the  two  halves  of  the  frontal  bone  could  also  be  felt  along  the  line 
of  the  suture.  The  eechymosis  of  the  eyelids,  and  also  in  the  left 
temporal  region,  had  lessened,  so  that  a  considerable  depression  could 
he  felt  there.  He  used  his  hands  freely  to  pidl  the  bedclothes  to- 
gether. 

October  30th.  He  was  very  drowsy,  and  only  spoke  when  Spoken  to, 
lint  had  described  the  accident.  He  had  control  over  the  bladder, 
swallowed  well,  and  had  had  no  sickness.  The  upper  eyelids  were 
stni  swollen,  but  the  discoloration  was  disappearing.  The  temperature 
in  the  evening  was  101.6.°  ' 

_'  October  31st.  He  lay  on  his  back,  with  the  legs  crossed.  The  con- 
junctival reflex  was  very  much  diminished,  and  "there  was  h.ardly  any 
reflex  action  on  pinching  various  parts  of  the  body.  He  rubbed  his 
face  with  his  hand.  The  tongue  was  furred.  There  was  no  xwiapism. 
(Edema  extended  behind  the  left  ear  as  far  as  the  occiput. 

November  1st  He  did  not  recognise  a  voice,  and  said  little  more 
than  monosyllables.  The  eyelids  were  still  very  swollen,  and  the 
cedema  was  assuming  a  bright  yellow.  The  plantar  and  cremasteric 
reflexes  were  good.  The  pupils 'were  equal,  and  reacted  to  light  He 
swallowed  welh  The  bowels  were  open,  and  the.  abdomen  was 
siinken.  ...  •     ,"' 

November  2nd. '  5[b  c'dnld  open  both  eyes  about  a 'tju'arter' .'of  aii  inch, ' 
and  counted  fingers  correctly.  The  redema  of  the  left  temple  was  less  ; 
it  was  slightly  excoriated.  He  held  the  prepuce  in  order  to  avoid 
passing  urine  involuntarily. 

November  3rd.  The  cedema  of  tlie  lids  and  temples  had  much  dimi- 
nished. The  tongue  was  raw,  but  only  slightly  furred.  He  was  very 
drowsy.  '  ■ 

November  5th.  He  was  still  very  drowsy,  aiid  put  out  his  tongue 
very  slowly;  the  lips  and  tongue  were  covered  with  .sordes.  The  plantar 
and  cremasteric  reflexes  Were  still  good,  and  he  wiped  his  eyes.  He 
could  give  his  name.  The  line  of  fracture  of  the  left  half  of  the  front.al, 
and  the  depression  in  the  left  temporal  region,  were  now  very  evident, 
in  consequence  of  diminished  cedema.     A  small  piece  of  the  i-ight  orbi- 


tal ridge  could  also  be  felt  loose.  The  bowels  had  been  opened  on  the 
previous  day,  after  a  dose  of  calomel,  and  the  motion  had  not  been  in- 
voluntary. On  November  6th,  his  condition  was  about  the  same ;  but, 
on  November  7th,  there  was  fresh  cedema,  and  a  red  blush  below  the 
left  eye. 

On  November  Sth,  there  was  cedema  and  redness  of  both  left  eye- 
lids and  of  the  I'i.ght  upper  lid.  The  latter  was  also  more  tense  ;  the 
lids  were  glued  together  by  purulent  discharge,  and  there  was  slight 
chemosis,  more  marked  on  the  leftside.  The  tongue  was  red,  ^vith 
some  creamy  fur,  and  trembled  when  protruded.  The  plantar  reflexes 
were  markedly  less  ;  the  cremasteric  was  good.  There  was  slight  ankle- 
clonuS,  but  the  knee-reflex  ^yas  doubtful,  on  account  of  muscular  con- 
traction. The  cedema  of  the  right  temple  was  increasing.  The  urine 
was  acid;  specific  gravity  1024" ;  it  contained  no  albumen,  and  there 
was  a  deposit  of  urates.  The  pulse  was  104,  and  jerking;  and  the  tetn^ 
•  perature  was  high  (see  Table).  '      '. 

November  9th.  The  pulse  beat  in  a  regular  series  of  triplets,  the  three 
individual  beats  gradually  diminishing  in  force.  The  tension  of  the 
upper  lids  was  less,  and  the  chemosis  had  disappeared.  Purulent  ma- 
terial was  discharged  from  the  right  nostril.  The  tongue  was  tremulous, 
and  covered  with  sordes.  During  the  night,  there  were  spasmodic 
movements,  which  affected  more  the  right  side.  Ankle-clonus  was 
very  marked  on  both  sides.  Tlie  red  blush  between  the  eyes 
was  extending. 

November  10th.  The  right  eye  was  opened,  and'the  cedema  of  the 
lick  h.ad  disappeared  on  that  side,  but  persisted  on  the  left  side.  Both 
cornea;  were  intact.  The  tongue  was  covered  with  creamy  fur.  He  lay 
oh  the  left  side,  with  the  legs  drawn  up.  Pulsation  in  the  right  carotid 
was  very  marked,  and  the  first  sound  of  the  heart  was  loud  and  tym- 
panitic. He  frequently  picked  at  his  lips.  The  left  hand  trembled 
when  he  raised  it,  and  there  was  slight  trembling  of  the  head,  and 
twitchings  about  the  angles  of  the  mouth.  Convulsive  movements  of 
the  limbs  were  again  present  last  night.  The  ankle-clonus  was  more 
marked  on  both  sides.  The  red  blush  on  the  forehead  was  less. 
An  incision  was  made  over  the  right  temporal  region,  and  some  caseous 
pus  escaped.     Ho  hardly  seemed  to  feel  any  pain.  ,       '   ,    .'.  '  " 

November  11th.  He  was  quite  unconscious,  and  would  hot  answer 
nor  protrude  his  tongue.  Alternate  flushing  and  jiallor  of  the  face,  at 
intervals  of  about  a  quarter  of  an  hour,  were  noticed,  as  well  as 
' '  Chej'ne-.Stokes  respiration. "  The  flexors  of  the  hands  were  contr-acted, 
and  there  was  rigidity  of  the  riglit  lower  extremity.  Both  the  urine 
and  faeces  were  passecl  involuntarily  ;  and  there  was  complete  loss  of 
reflexes  (the  abdominal  and  cremasteric  disapjieared  before  the  plantar). 
The  pupils  were  dilated,  the  eyeballs  rather  protruded,  and  there  was 
burning  heat  of  the  skin.  His  condition  continued  about  the  same  till 
he  died' at  3  .4..;j.  on  November  12th.  From  11.30  p.m.  till  2.30  a.m., 
the  temperature  was  between  107'  and  10S°.  At  2.30  a.m.,  it  reached 
108°,  and  at  3  A.m.,  just  before  he  died,  it  was  108.2°.  After  death, 
the  temperature  was;  at  3.30,  107.2°;  at  4,  105.8°.;  at  5,  101°;  at  6, 
98.6°;  at  7,  95.8°.  .,.    ,..,     ,  - 
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The  necropsy  was  niade  eighty  hours  after  death.  Only  the  head 
and  spinal  canal  were  examined.  The  frontal  bone  was  loose,  having 
separated  at  the  fronto-sphenoidal  suture.  On  the  left  side  was  a 
fracture  extending  from  the  suture  through  the  roof  of  the  orbit,  and 
upwards  and  outw.ards  for  .about  three  inches  through  the  vertical  por- 
tion of  the  frontal  bone  ;  the  bone  was  depressed  on  the  outer  side  of 
this  line  of  fracture.  On  the  right  side  a  smaller  fi-acture  started  at' 
the  orbital  rid.ge,  and  extended  for  .about  an  inch.  Over  these  frac- 
tures the  membranes  ■vrtre  adherent,  and  there  was  a  small  amount  of 
coagulated  blood  and  lymph-  The  nasal  and  ethmoid  bones  were 
fractured.  There  was  a  cpiantity  of  pus  in  both  orbits,  but  the  eye- 
balls were  intact.     The  base  of  the  brain  was  covered  with  a  sero- 
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purulent  exudation  causing  adhesions,  so  that  tlie  brain  was  consider- 
ably lacerated  on  removal.  Tlie  exudation  extended  back  througli  the 
foramen  magnum,  involving  the  left  half  of  the  pons  much  more  than 
the  right,  and  being  found  in  great  quantity  ai-ound  the  medulla. 
The  whole  extent  of  the  cord  was  pretty  uniformly  coated  with  the 
same  yellow  exudation.  A  tliick  false  membrane  could  be  peeled  off 
the  choroid  plexuses.  The  hemispheres,  corpus  striatimi,  thalamus, 
pons,  meduUa,  cereljqllum,  and  spinal  cord  appeared  healthy  on 
section. 

Kesiakks  by  Db.  Beaven  Rake.— The  gi-adual  development  of  the 
ankle-clonus  is  very  interesting.  This  symptom,  as  far  as  at  present 
understood,  appears  to  be  associated  with  sclerosis  of  the  lateral 
columns  (Pr.  Horrocks,  Gi.i,ij's  Jlosjdtal  reports,  vol.  x.xv) ;  but,  of 
•course,  in  this  case,  such  a  change  oould  not  be  thought  of  in  so  short 
a  time,  and  hence  it  woidd  .appear  to  be  due  to  direct  extension  of  the 
inflammation  to  the  surface  of  the  lateral  columns.  It  is  noteworthy 
that  the  recurrent  cedoma  and  redness  about  the  left  eye,  and  high 
temperature,  began  on  November  7th,  and  the  ankle-clonus  and  spas- 
modic movements  on  November  Sth,  just  fourteen  days  after  the  ac- 
cident. This  is  exactly  the  time  given  by  Mr.  Holmes  for  tlie  commence- 
ment of  suppuration  (Surgery,  its  Priiicijihs  and  Practice,.  ^.  131). 
When  once  suppuration  had  begun,  it  was  not  long,  in  leading  to  a 
fatal  result,  though  we  cannot  gauge  accurately  its  baekw.ard  progress. 
The  fact  of  ankle-clonus  being  decidedly  marked  on  November  9th, 
points,  however,  to  implication  of  the  lat 'jral  columns  at  that  date. 
The  high  temperature.  Hushing  of  face,  Chejnie-Stokes  respiration, 
and  tiiplet  pulse,  all  point  to  aUcction  of  the  centres  in  the  pons  and 
medulla  oblongata.  The  facial  twitchings  on  November  lOlh  would  also 
point  to  the  portio  dura  or  its  nucleus,  whereas  the  spasms  of  the  limbs 
and  final  loss  of  refle.xes  might  of  course  mean  implication  of  any  part  of 
the  motor  tract.  As  .a  matter  of  fact,  however,  the  right  siile  of  the 
pons  was  found  at  the  necropsy  to  be  more  covered  than  the  left  by 
the  exudation,  thus  agreeing  with  the  right-sided  spasms.  It  is  known 
that  spinal  meningitis  may  be  even  more  insidious  in  it  progress  than 
in  this  case.  Thus  Dr.  Wilks  says  {Diseases  of  the  Kcrrous  Si/stcin, 
p.  204) :  "  I  have  several  times  quite  unej^pectedly  found  the  surface 
of  the  cord  covered  with  lynxph,  where  the  inflammation  has  extended 
from  the  cranium."  In  this  ease  the  difficulty  lay  in  deciding  in 
what  part  or  parts  of  the  motor-tract  to  localise  the  cause  of  the 
sp.asm.  As  already  stated,  the  diagnosis  of  implication  of  the  pons 
was  correct,  but  there  was  a  good  deal  more. 
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Tuesday,  Mat  13tii,  1884.:" •'  .  ., 
Geoege  Johnson,  M.D.,  F.R.S.,  Presidcnt,"iptKo  Chair. 
Pelvic  and  Parietal  Tumour  of  the  Abdomen:  Removal  l»j  Operation, 
and  Recovery.  By  Fuedeiuck  J.  Cant,  F.  R.C.S. — The  author  related 
the  particulars  of  a  case  in  which  a  tumour  grew  from  the  ilium,  and  lay 
between  the  nmsclcs  of  the  abdominal  wall.  The  question  of  diagnosia 
hail  reference  [uincipally  to  the  distinctive  characters  of  a  tumour  thus 
located,  and  an  ovarian  or  a  uterine  tumour;  but  the  distinction 
between  a  pelvic  fibroma,  as  in  this  case,  and  other  forms  of  pe.lvio 
tumour  was  also  noticed,  and  the  circumstances  which  indicated  ita 
parietal  rehvtions  were  considered.  The  operation  was  then  described, 
includiuij  the  preci.se  relations  of  the  tumour,  and  the  antiseptic  dress- 
ing employed.  The  tumour  proved  to  be  a  libroma.  Some  references 
to  similar  cases  were  ap]iundeil,  but  they  were  rare  in   the  records  of 

.  surgery.  All  such  cases  iigreed  in  two  particulars  ;  they  had  occurred 
only  in  wouu'u  who  had  borne  children;  and,  whether  fibrous  or 
apparently  recurrent  filuoid,  the  growth  hail  not  returned  after  re- 
moval by  operation.  The  increasing  and  sometimes  rapid  growth  of 
tlieso  ix'lvic  and  jiarietal  tumours  demanded  surgical  interfeivmtc ;  but 
the  liability  to  ojiiu  the  ])eritoncum,  accidentally  or  unavoidably,  and 
tlio  almost  certain  result  of  a  ventral  hernia  through  the  weakened 
abdominal  wall,  might  so  far  deter  the  surgeon  from  having  recourse 
to  operation,  were  it  not  for  the  assurance  that  he  had  to  deal  with  a 
tumour  which  had  hitherto  jiroved  to  be  nou-recurrcnt. — Mr.  HarWei.i., 
after  congriitiilating  Jlr.  Cant  on  the  very  successl'ul  issue  of  his  ca.se, 
remarked  that  most  new  growths  from  the  deep  structures  of  the  pelvis 
proved  maliijnant,  and  that  the  case  which  Mr.  Gant  had  described 
seemed    likely   to   be   a  welcome   exception.     He   had  exaiuiueil   the 

.woman  (who  was  in  attendance  in  ."ui  adjoining  room\  and  could  tho- 
lioughly  corroboiate  what  Mr.  Gant  had  said,  viz.,  that  there  was  no 

j^twiaeucy  to  a  Tontral  iiernia.     That  was  due  very  probably  to  tho 


position  of  the  tumour  outside  the  fascia  of .  the  transversaHs  muscle, 
which  supported  the  subjacent  parts. — llr.  Gast  said  he  had  only 
been  able  to  find  similar  cases  among  some.noticed  by  Nelaton,  and  in 
one  of  Mr.  Holmes's.  The  uon-nialignant  character  of  the  tumoiu's  in 
those  cases  had  led  him  to  attempt  the  operation ;  if  the  tumour  had 
been  malignant,  it  would  have  been  impossible  to  have  removed  it  all. 
Its  exact  relation  to  the  peritoneum  was  impossible  to  diagnose  before 
operation,  and  he  had  been  quite  prepared  to  find  himself  obliged  to 
open  the  peritoneum;  and,  in  such  a  case,  he  should  have  considered 
a  free  opening  the  best.  The  fortunate  avoidance  of  any  tendency  to 
ventral  hernia  he  attributed  to  the  se«-ing  together  of  the  muscular 
■aponeuroses  after  the  operation.  ,  , 

An  JEas'j  and  Safe  Sicthod  of  Soavdiiig  for  Impacted  Gall-Sloncs. 
By  Geokge Harley,  ILD.,  F.R.S. — The  method  recomnicndcd  in  this 
paper  for  indubitably  a.scertaining  the  existence  of  impacted  biliary 
calculi  was  illustrated  liy  the  narration  of  a  case  in  which  it  was  suc- 
cessfully performed,  in  the  following  manner.  The  patient,  a  lady, 
■aged  36,  who  had  been  under  the  care  of  Dr.  Diver  for  many  weeks, 
.sufl'eriiig  from  the  signs  and  symptoms  of  obstracted  bUe-duct,  was 
placed  under  an  an.'esthetic.  Dr.  George  Harlej-  inserted  a  six-inch 
long  French  exjiloriug  trocar  midway  between  the  umbilicus  and 
margin  of  the  liver,  an  iuch  .and  an  half  to  the  right  of  the  median 
line.  Its  point  being  pushed  upwards  and  backwards  in  the  direction 
of  the  common  bile-duct,  no  hard  substance  was  met  with ;  on  the 
stilette  being  withdrawn  ascitic  fluid  came  away,  and  ilie  trocar  could 
bo  moved  freely  in  all  directions.  The  instmmeut  was  withdrawn  and 
reinserted  an  iuch  higher  up,  and  about  two  inches  to  the  right  of  the 
umbilicus.  .  On  pushing  it  in  the  same  du-ectiou  as  before,  to  the  depth 
of  six  inches,  its  point  struck  into  a  hard  substance,  presumed  to  be  a 
biliary  calculus.  It  was  endeavoured  to  estimate  the  size  of  the  stone 
by  pressing  the  end  of  the  cannula  firmly  against  the  hard  substance, 
and  moving  the  point  of  the  instrument  all  round  it.  The  inference 
was  that  the  stone  was  of  the  size  of  a  hazel-nut.  The  panctiu'es  were 
closed  by  means  of  sticking  plaster,-  and  the  abdomen  haudaged.  The 
■^igns  of  obstruction  now  began  rapidly  to  disappear,  and  it  was  sup- 
posed that  the  operation  had  caused  the  stone  to  change  its  position 
in  the  duct,  and  had  thus  enabled  it  to  pass  along  into  the  duodenum. 
Convalescence  at  once  set  in ,  but  was  of  short  ilui-ation,  for  an  attack 
of  enteritis-  followed  by  peritonitis  supervened,  and  the  patient  suc- 
cumbed twenty-seven  days  after  the  sounding,  and  twenty-tour  after 
the  stone  was  supposed  fo  have  left  the  duct.  At  the  necropsy  the 
thirteen  calculi  shown  to  the  Society  were  found  in.  the  gall-bladder, 
the  longest  being  an  inch  in  length,  the  next  of  the  size  of  a  hazel- 
nut, the  remainder  all  much  smaller.  The  paper  ended  with  the  fol- 
lowing conclusions,  li  The  presence  of  an  impacted  gall-stone  may 
be  readily  as  well  as  safely  ascertained  in  the  way  described.  _  i. 
Not  only  the  position,  but  even  the  size  and  shape  of  a  biliary 
calculus,  may  be  instruinentally  a.scertaiiied.  3.  A  knowledge  of  these 
facts  may  possibly  induce  surgeons  to  undertake  the  earlier  artificial 
removiil  of  dangerously  impacted  gall-stones  than  heretofore ;  an 
operation  which  Dr.  George  Harley  thought  ought  to  be,  under 
ordinary  oircumstauces,  no  more  hazardous  to  the  life  of  tiie 
patient  than  the  operation  of  lithotomy,  believing,  as  he  did, 
that  the  fatality  that  had  hitherto  attended  the  operation  had  been 
almost  enthely  due  to  the  fact  of  its  having  been  delayed  until  the 
exhaustion  of  the  patient  precluded  the  possibility  of  recovery. — 
Mr.  F.  B.  Jesskit  drew  attention  to  four  cases  in  which  Jlr.  Lawson 
Tait  .had  successfully  cut  out  impacted  gall-stones,  and  stitched  tlio 
gall-bladder  to  the  abdominal  walls;  remaiking,  nevertheless,  that  tlio 
whole  question  of  how  to  deal  with  them  was  veiv  difficult.  For  him- 
self, he  could  not  but  consider  that  the  method  of  exploration  by  a 
sharp  instrument  was  too  liable  to  seriously  wound  the  viscera  to  be  at 
all  advisable.  He  had  operated  often  upon  the  dead  body  by  intro- 
ducing one  linger  througli  an  abdominal  incision  and  drawing  forward 
the  gall-bladder  into  view  ;  and,  if  any  cause  for  opening  the  call- 
bladder  were  by  this  means  ascertained,  he  should  prefer  to  stitch  it 
to  tins  abdominal  parietes  before  proceeding  furtjier.  By  such  a  method, 
operation  was  comparatively  easy,  and  the  escape  of  bits  into  tho  Peri- 
toneum could  be  avoidcil.-^Mr.  (5ant  could  not  accept  Dr.  Harlcy'8 
analogy  of  the  oiicuiug  of  the  gall-bladder  and  tho  urinary  bladder^ 
for  calculi;  for,  in  tlie  latter  ca.se,  there  need  lie  no  extravasation  of 
the  secretion  into  the  peritoneum.  That  was  a  very  important  iKjiut  : 
and,  though  Dr.  Harley  hail  told  them  that  bile  might  bo  toloratal 
with  impunity  ill  tho  peritoneum  of  dogs  aud  rabbits,  ho  thought 
nearly  every  surgeon  must  liave  seen  cases  of  iK-ritonitis  following  a 
nipturcl  gall-bla.lder  and  extravasation  of  bilo  in  human  subjects. 
It  might  be  i>ii.ssiblo  to  empty  the  gallbladder  by  a  syriiigi-,  but  he 
ciiuhl  feel  no  confidence  in  .such  a  method.  He  liad  lailoj  abo  to 
gather  from  Dr.  Harlcy's  paper  how  he  would  diaguoso  au  iiu]>acted 
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gall-stone. — Sir  William  Mac  Coemao  said  he  failed  to  understand 
how,  after  an  example  ending  in  peritonitis  and  death,  Dr.  Harley 
could  call  his  method  "safe,"  and  how,  after  the  first  sounding  had 
been  completely  unsuccessful,  he  could  call  it  "  easy."  If  any  opera- 
tion were  to  be  attempted,  he  should,  for  his  part,  much  prefer  that  of 
abdominal  section. — Dr.  Dyce  Duckwouth  pointed  out  that  the  dis- 
cussion had  tended  to  diverge  into  a  consideration  of  cholecystotomy, 
which  he  was  sure  could  not  have  been  Dr.  Harlcy's  intention.  He 
would  confine  himself  to  Dr.  Harley 's  subject,  viz.,  a  "method  of 
sounding  for  impacted  gall-stones,"  and  presuppose  that  the  presence 
of  an  impacted  gall-stone  had  been  ascertained.  As  for  the  operation 
which  Dr.  Harley  had  performed,  he  could  neither  consent  to  do  it, 
nor  to  witness  it.  And  it  was  very  necessary  to  have  some  clear 
idea  of  the  method  before  the  tadvs  eruditiis  of  a  surgeon  could  lie 
applied  to  it.  Was  it  to  end  by  certain  titillations  six  inches  deep  in 
the  abdomen  ?  or,  if  not,  what  more  was  to  be  done  ?  Much  previous 
■post  mortem  experience  of  impacted  g.all-stones  did  not  lead  to  the  con- 
clusion that  that  would  be  a  likely  method  uf  displacing  them  suc- 
cessfully. They  were  generally  found  very  firmly  set,  and  they  could 
only  be  moved  by  very  forcible  use  of  the  hngcr  and  thumb,  or  perhaps 
not  even  then.  The  issue  of  Dr.  Harley 's  case  was  certainly  not 
encouraging.  For  himself,  if  he  were  allowed  an  opinion  on  a  surgical 
point — for  Dr.  Harley's  method  was  pure  surgery — he  should  throw  in 
his  lot  with  those  who  advocated  abdominal  section. — Dr.  B.  O'Connor 
hoped  that  Dr.  Harley  might  be  able  to  give  some  more  informa- 
tion on  various  points  which  seemed  to  him  of  importance,  and  -which 
had  not  been  touched  upon.  AVas  the  liver  enlarged  ?  Was  the  gall- 
bladder enlarged  ?  Was  there  spasmodic  pain  after  the  souniing,  as  is 
usual  in  passage  of  gall-stones  ?  He  was  sorry  that  no  satisfactory 
evidence  of  the  presence  of  the  gall-stone  in  the  evacuations  could  tie 
given,  and  he  should  be  interested  to  kuow  the  contents  of  the  peri- 
toneal cavity  after  ileath.— Mr.  Barwell  remarked  that  it  was  diffi- 
cult to  induce  patients  to  sulmiit  to  any  cutting  operation,  such  as 
even  a  very  limited  abdominal  section,  without  being  able  to  promise  them 
something ;  and  he  did  not  feel  sure  he  could  do  so  in  cases  of  obstructed 
gall-duct.  He  regretted  that  Dr.  Harley  had  brought  forward  his  case, 
as  he  was  not  able  to  tell  them  more  exactly  what  he  did  with  his 
trocar.  He  thought  it  might  be  possible  to  soand  the  gall-bladder  for 
calculi  ;  and,  if  they  were  found,  to  go  further  by  abdominal  section, 
using  the  puncturing  instrument  as  a  guide.  He  should  be  sorry  if 
Dr.  Harley's  unfortunate  surgical  practice  should  discredit  all  attempts 
to  relieve  these  cases  of  biliary  obstruction. — Dr.  C.  J.  Hake  asked 
how  it  was  ascertained  that  the  stone,  touched  by  this  diagnostic  in- 
stniment  of  the  future  (which  Dr.  Harley  had  shown),  was  im- 
pacted and  not  free  in  the  gall-bladder.  He  should  have  imagined 
the  point  difficult  to  determine.  Moreover,  the  existence  of  the 
thirteen  other  gall-stones  found  in  the  gall-bladder  after  death  was  not 
ascertained  at  all.— Dr.  IJeorge  Harley,  in  reply,  remarked  that  the 
whole  subject  of  gall-stones  was  very  little  known  ;  and  it  was  re- 
markable how  few  people  realised  in  what  a  large  number  of  cases 
they  led  to  death.  He  could  recommend  the  penisal  of  a  little 
pamphlet  of  M.  Jules  Cyr  on  that  point.  The  symptoms  of  im- 
pacted gall-stones  were,  in  some  points,  similar  to  those  which 
,  might  follow  from  tumour  of  the  head  of  the  pancreas,  ulcera- 
tion of  the  duodenum,  cancer  of  the  liver,  and  other  causes,  so 
that  a  determination  by  sounding  was  very  desirable.  He  thought 
it  absurd  to  say  that  his  method  was  more  dangerous  than  abdominal 
section.  It  had  been  shown  over  and  over  again  that  fine  needles 
could  be  run  into  the  brain,  the  heart,  the  intestines,  \vithout  en- 
suing hann,  and  he  had  no  doubt  it  was  the  same  with  the  gall- 
bladder. There  could  be  no  doubt  that  this  sounding  loosened  and 
set  free  the  impacted  stone,  for  daring  the  ten  days  following  the  ope- 
ration the  urine  lost  its  bilious  colour,  the  motions  became  darker, 
and  the  jaundice  lessened.  The  subsequent  symptoms  of  enteritis 
and  peritonitis,  he  thought,  were  very  probably  due  to  the  passage  of 
the  stone  along  the  intestine,  and  possibly  its  lodgment  in  the  ap- 
pendix vermiformis,  or  near  the  ileo-oa3cal  valve. — The  President  asked 
in  what  condition  he  had  found  these  parts  on  necropsy. — Dr.  George 
Harlet,  in  reply,  explained  that  the  necropsy  had  been  conducted  by 
persons  who,  being  engaged  in  surgery  and  midwifery,  had  not  ven- 
tured on  any  abdominal  or  intestinal  examination  beyond  cutting  out 
the  gall-bladder,  which  they  had  forwarded  to  him,  so  that  he  was 
not  able  to  give  any  further  information  on  the  condition  of  the  abdo- 
men and  viscera.  He  did  not  deny  that  there  was  danger  in  such 
sounding  as  he  had  described,  but  there  was  danger  in  evervthinc. 
He  did  not  wish  to  advocate  taking  out  gall-stones  that  were  loose  in 
the  gall-bladder,  as  such  stones,  he  explained,  caused  no  symptoms. 
He  had  been  asked  how  impaction  of  a  stone  was  recognised,  and  he 
had  to  reply  that  it  was  by  acute  pain  and  vomiting. 
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Sir  Andrew  Clmsk,  Bart.,  M.D.,  LL.D.,  F.R.C.P.,  President,  in  the 

Chair. 
Intestinal  OhslDiction  (Ij/  a  UUrrticnliim)  Succrssfiilly  Tnatfd  hg 
Operation. — Mr.  Glutton  described  this  case.  A  boy,  aged  10,  was 
brought  to  Mr.  Glutton's  notice  by  Dr.  Purvis  of  Greenwich.  He  had  had 
several  other  attacks  of  a  similar  kind,  but  lasting  only  two  or  three 
days,  and  always  terminating  with  a  copious  evacuation  from  the  bowels 
after  enemata.  On  this  occasion,  he  was  suddenly  taken  ill  at  the  sea- 
side with  vomiting,  and  great  pain  in  the  abdomen.  He  was  brought 
home  to  Greenwich  on  the  third  day,  and,  as  treatment  by  enemata 
and  opium  proved  of  no  avail,  Mr.  Glutton  was  asked  by  Dr.  Purvis,  on 
the  fourth  day  of  the  illness,  if  operation  would  be  likely  to  alford  him 
relief.  He  was  at  once  transferred  to  St.  Thomas's  Home,  where,  after 
the  administration  of  an  aniesthetic,  the  abdomen  was  opened.  A  col- 
lapsed portion  of  bowel  was  soon  found,  and,  on  bringing  it  to  the  sur- 
face, a  tight  ring-like  cord  could  be  felt  and  seen  to  be  the  cause  of 
strangulation.  This  band  was  clamped  by  two  pairs  of  forceps  and 
divided  ;  each  end  was  then  ligatured  with  catgut,  and  the  forceps  re- 
moved. The  bowel  was  found,  after  the  division  of  the  constricting 
band,  to  have  been  set  free  from  strangulation.  It  was  not  thought 
desirable  to  make  more  than  a  cursory  examination  for  the  origin  of  the 
band  causing  the  obstniction,  as  the  boy  was  much  collapsed  before  the 
operation  commenced.  The  two  catgut  ligatures  formed  the  means  of 
recognising  the  original  position  of  the  now  divided  band.  One  of  these 
ligatures  was  situated  at  the  extreme  point  of  a  diverticulum  two  inches 
in  length,  and  the  other  was  placed  upon  the  wall  of  the  same  loop  of 
intestine,  at  a  distance  of  about  six  inches.  A  portion  of  bowel, 
about  three  inches  in  length,  between  these  two  points  of  attachment, 
was  the  part  strangulated,  and  was  of  an  extremely  dark  colour,  with  a 
deep  sulcus  at  each  side.  The  boy  made  an  uninterrupted  recovery,  and 
left  the  hospital  on  September  12th.  The  explanation  of  the  condition 
found  in  the  abdomen  seemed  to  Mr.  Glutton  to  be  as  follows.  The 
vitelline  duct  had  been  obliterated  at  the  umbilicus,  and  set  free 
from  the  abdominal  waU ;  but,  remaining  patent  toward  the  ileum,  the 
lower  end  had  become  a  pouch-like  diverticulum  from  the  intestine. 
This  diverticulum,  terminating  in  a  pointed  extremity  or  cord — 
part  also  of  the  vitelline  duct  which  had  been  obliterated — had  re- 
mained floating  about  among  the  intestines  till  it  became  attached  to 
the  bowel  in  contact  with  it.  The  gut  between  the  two  points  of  at- 
tachment had  slipped  beneath  the  cord  which  united  them,  and,  being 
unable  to  extricate  itself,  had  become  strangulated. — Dr.  CouRLAND 
said  that  no  instance  of  recovery  had  occurred  in  any  ot  the  several 
cases  of  this  nature  he  had  seen  operated  on.  It  was  probably  owing 
to  the  prompt  interference  that  Mr.  Glutton's  success  was  due.  The 
form  of  strangulation  met  with  in  this  case  seemed  that  most  com- 
monly encountered,  and  on  the  2^ost  viortcm  table  he  had  seen  more 
than  one  example  of  unrelieved  Meckel's  diverticulum.  In  one  instance 
especially,  a  man  who  during  life  complained  of  pain  in  the  intestinal 
region,  and  whose  umbilicus  was  depressed,  the  diverticulum  had  never 
become  free,  and  was  attached  at  the  umbilicus.  Possibly  the  umbili- 
cal sjanptoms  might  aid  diagnosis.  In  another  case,  under  Dr.  Green- 
halgh,  a  boy,  who  was  not  operated  on,  there  was  found,  2''0st  mortem, 
a  strangulated  coil  of  ileum  passing  through  a  mesenteric  diverticulum 
the  dimensions  of  which  much  exceeded  the  natural  limits  of  such 
openings. — Mr.  Treves  congratulated  Mr.  Glutton  on  the  good  suc- 
cess he  had  obtained,  and  mentioned  that,  of  the  twenty-nine  cases 
collected  by  Perrot,  but  seven  recovered,  while  of  the  four  patients  in 
whom  the  strangulation  was  associated  with  Meckel's  diverticulum, 
but  one  survived  operation.  As  a  result  of  his  own  researches,  Mr. 
Treves  had  found  that  eight  recoveries  occurred  out  of  thirty  cases ; 
and  he  inclined  to  think  that  even  this  mortality  would  be  much  in- 
creased did  surgeons  report  all  unsuccessful  cases.  As  a  rule,  death 
took  place  on  the  fourth  day,  and  it  was  necessary  to  remember  that, 
as  well  as  the  sti'angulated  intestine,  the  strangulating  agent  shared  ia 
damage  done  to  nervous  and  vascular  structures.  The  diverticulum 
was  attached  to  the  free  end  of  the  mesentery  in  twenty-five  out  of 
fifty  cases  collected  by  himself  It  would  have  added  to  the  value  of 
Mr.  Glutton's  paper  had  this  contained  more  of  detail  in  relation  to  the 
clinical  history  of  the  case.  A  historj"  of  previous  attacks  was  of  no 
particular  importance,  since  but  twelve  per  cent,  afforded  any  such 
history.  Except  in  cases  of  complete  strangulation,  pain  would  be 
intermittent  in  character,  not  continuous,  as  in  those  where 
strangulation  was  complete.  The  seat  of  p.ain  would  not  afford 
a  clue  as  to  the  site  of  strangulation,  because,  in  most  in- 
stances, it  occurred  at  the  umbilicus,  or  in  deeper  situations  difficult 
of   localisation     by     the    patient.       Mr.    Glutton's    was    the    first 
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case  in  this  country  in  which  recoyeryhad  taken  place. — Dr.  Mahomed. 
was  convinced  that  paroxysmal  pain  might  be  present  also  in  com- 
plete obstruction  of  the  intestine,  his  own  experience  of  nine  or  ten 
cases  having  led  him  to  this  conclusion.  Was  it  possible  that  in 
cases  of  extreme  distension  the  obstruction  would  be  found  always  in 
the  large  intestine  ?  This  had  an  important  relation  in  connection 
with  relief  by  colotoray.  Dr.  Mahomed  concluded  by  urging  reasons 
why  the  site  selected  for  operation  in  all  cases  should  be  on  the  outer 
side  of  the  right  rectus  muscle. — Mr.  Trevks  ex[ilained  that  he  did 
not  wisli  to  convey  that  there  was  an  absence  of  pain  in  incomplete 
cases  of  strangulation.  His  reference  was  to  its  continuous  nature  in 
the  one  class,  and  paroxysmal  in  the  other.  — llr.  Symonds  thought 
more  information  was  to  be  desired  respecting  the  spot  selected  for  in- 
cision. In  this  connection,  his  opinion  was  not  in  agreement  with 
that  of  Dr.  Mahomed.  As  a  rule,  the  most  yirouiincut  part  should  be 
chosen,  as  in  the  two  cases  he  had  most  recently  .seen,  both,  however, 
fatal.  He  approved  of  the  middle  line  as  the  situation  for  the  in- 
cision, because  it  afforded  access  to  all  parts  likely  to  be  involved. 
The  excessive  mortality  among  these  cases  in  hospital-practice  might 
be  explained  on  the  ground  that  they  were  sulijected  to  a  deferred 
treatment  until  their  nature  had  been  fully  understood. — Mr.  H. 
Moiiiii.s  fpu)ted  a  case  in  which  operation  by  tlie  median  incision  had 
been  performed  immediately  after  admission  of  the  patient— a  subject 
of  old  doable  hernia — into  hospital.  On  the  left  side,  a  knuckle  of 
small  intestine  had  been  displaced  by  the  hernial  sac,  the  neck  of 
which  was  divided,  and  the  strangulation  thereby  relieved.  Diarrhcea 
came  on,  and  death  occurred  thirty-si.x  hours  alter.  After  death,  the 
large  intestine  wa.H  found  obstructed,  the  cscum  largeh'  distended, 
ami  perforated.  Right-sided  colotomy  might  be  employed  at  first  in 
doubtful  cases,  and  subsequently  the  median  operation,  if  necessary. 
In  one  case  of  this  nature  in  which  this  course  was  followed,  it  was 
found  after  death  that  the  small  intestine  was  the  seat  of  oKstruction, 
although  relief  was  att'orded  by  evacuation  of  a  distended  large  intes- 
tine as  a  result  of  the  colotomy. — Mr.  Cli'Tton  said  Ids  patient  expe- 
rienced exacerbations  followed  by  chills,  during  one  of  which  opera- 
tion was  performed,  it  being  deemed  unwise  to  wait  for  recurrence  of 
urgent  symptoms.  As  a  jiroof  that  some  fatal  cases  survived  the 
fourth  day,  he  mentioned  one  in  which  death  occurred  on  the  ninth 
day;  it  was  not  operated  on.  On  every  ground,  Mr.  Glutton  approved 
the  selection  of  tlie  mid-line  as  the  place  of  operation. 

The  Treatment  of  Fractured  Pal^Hla. — Mr.  Ciikistoi'HER  IIe.\th 
exhiliited  three  patients,  in  fulfilment  of  his  promise  at  an  earlier 
meeting  of  the  Society,  to  produce  patients  treated  immediately  after 
the  accident  by  plaster-of-Paris.  He  gave  Mr.  Hutchinson  the  credit 
of  first  condjatting  the  old  teaching  that  .separation  of  the  fragments 
depended  on  naisiular  action,  and  agreed  with  him  in  believing  that  it 
was  the  Huid  in  the  joint  which  was  the  ditliculty.  Mr.  Heath  got  rid 
of  the  fluiil  by  .asjiiration,  and  had  never  seen  any  bad  result  from  the 
practice,  but  prelerred,  when  jjossible,  to  ]irevent  effusion  by  at  once 
enclosing  the  joint  in  plastcr-of- Paris.  This  required  renewal  in  about 
.six  weeks,  and  at  the  end  of  three  months  a  leathern  splint  was  applied 
to  the  knee  and  thigh,  so  as  to  control  the  action  of  the  extensor  when 
the  patient  was  walking.  Two  women  and  a  man  were  shown,  in  all 
of  whom  the  ])laster  was  applied  within  an  hour  of  the  accident,  with 
very  good  results  as  to  short  hbrous  union. — Mr.  MoiiRis  exhibited 
two  cases  treated  .since  Sir  Joseph  Lister's  aildress,  lioth  men.  In  one 
the  fracture  was  high,  the  upper  third  of  the  patella  being  broken  olf 
ami  dragged  up  in  the  thigh,  but  lieing  subscipicntly  "  kneaded  "  down 
by  the  patient  himself.  This  showed,  Mr,  Morris  thought,  that  re- 
traction by  the  nuiscle  did  occur.  Displacement,  however,  was  iii- 
lluenccd  by  laceration  of  the  fibrous  investing  capsule,  as  had  been 
proved  by  ex])eriments  on  the  cadaver.  Tearing  of  the  capsule  Tuigiit 
uasily  attend  tlie  application  ot  such  mu.scnlar  forco  as  sulliccd  to 
bring  about  the  fracture.  The  treatment  adopted  was  i)rimary  ex- 
tension by  a  special  form  of  splint  .and  stra]>ping.  and  8nbse([nently  an 
appnratus  wa.s  worn  which  iiermitted  of  gradually  increasing  flexion 
of  the  joint,  the  ]mticnts  meanwhile  pursuing  their  usual  calling.s. — 
Dr.  Altii.mIS  inquired  if  the  patellar  tendon-rellex  existed  in  these 
cases  ;  and  on  the  suggestion  of  the  President  he  iiniifeded  to  exandne 
the  patient  exhibited,  with  the  view  of  determining  the  [loint.  At  a 
later  period  of  the  meeting.  Dr.  Althaus  reported  that  the  rotiex  pheno- 
menon wa-s  present  in  equal  ilcgreo  on  both  sides. — Mr.  Parkkk  ob- 
served tliat  effusion  would  prevent  approximation  of  the  fragments, 
whatever  agency  might  originally  separate  thcnn.  Asjiiration  of  the 
joint  had  bi'ioi  formerly  drnmineed  at  the  Surgii'al  .Society  of  Paris. — 
Mr.  Sv.MiiMis  asked  what  ipianlity  of  fluid  Mr.  Heath  bad  withdrawn 
•  W  aspiration.  Were  two  drachms  a  satisfai'toiy  annunit  to  ri'nu)vc  ! 
He  liad  recently  treated  these  cases  of  f'ractnnil  patella  by  inunodiate 
compression  with  Jlartin's  rubber  bandage,  ami  followed  tliis  by  appli- 


cation of  plaster-of-Paris.  In  three  weeks'  time,  the  patients  were 
about,  with  good  and  useful  limbs. — Mr.  Turner  contended  that  the 
results  obtained  by  Sir  Joseph  Lister  were  better  even  than  that  ex- 
hibited by  Mr.  Mon-is.  He  had  found  bony  union  to  have  taken  place 
in  a  patella  treated  by  wiring.  The  specimen  w.as  in  King's  College 
Museum.  He  was  unaware  of  a  similar  result  obtained  by  any  other 
mode  of  treatment.  With  an  intart  capsule,  patients  might  possess  the 
power  of  moving  the  leg  usefully,  notwithstanding  tracture  ot  the 
jiatella,  with  no  union,  but  separation  of  the  fragments.  The  success 
of  the  cases  shown  could  not  lie  projierly  estimated  so  early  after  re- 
covery. In  one  case  treated  by  Malgaigne's  hooks,  three  inches  of 
space  separated  the  fragments  after  six  months.  Wiring  was  subse- 
quently resorted  to,  with  the  best  possible  result. — Mr.  Godlee  re- 
marked that  advocates  of  treatment  by  wiring  contended  that  this 
mode  of  treatment  alone  yielded  perfect  results,  notwithstanding  other 
methods  also  gave  good  results.  On  the  other  hand,  opponents  of  the 
practii'e  denied  that  any  justification  for  ojjcning  the  joint  could  be 
found. — Mr.  Heath  expressed  himself  unconvinced  by  Mr.  Morris's 
case  in  proof  of  the  fallacy  of  Mr.  Hutchinson's  theory  that  it  was 
not  muscular  force  wdiich  kept  the  fragments  apart.  The  fact  that 
Mr.  Morris's  patient  was  able  to  bring  down  tlie  retracted  fragment 
showed  how  brief  the  muscular  spasm  w.as.  He  (Mr.  Heath)  had  re- 
moved as  much  as  3  or  4  drachms  of  fluid  by  aspiration.  Kow,  how- 
ever, this  practice  was  rarely  resorted  to,  all  patients  being  treated  by 
immediate  application  of  plaster-of-Paris  on  admission.  He  promised 
to  keep  his  cases  in  view,  for  the  purpose  of  testing  the  permanency 
of  cure. 

Hydroeephahis,  probabli/  of  old  standing,  followed  by  Insanity  and 
XJcaih. — Dr.  Whipham  brought  this  case  before  the  Society.      The 
patient,  aged  39,  was  one  of  twins,  his   brother  having  died  in  infancy 
of  effusion  on  the  brain.     In  early  years,  the  subject  of  the  communi- 
cation had  been  uncertain  in  temper,  and  had   occasionally  squinted. 
After  12  years  .of  age,   he  enjoyed  remarkably  good  health  ;  his  intel- 
lectual capacity  was  above  the  average  ;  he  was  well  informed  on  most 
subjects,  and  fond  of  exercise.     He  had  sufTered  in  early  manhood  from 
a  soft  .sore,   but  never  had  syphilis.     On  October  7th,  1SS2,  he  con- 
.sulted  Dr.  Whipham,  because  "he  had  been  mad."     It  then  appeared 
from  inquiries   through   his  wife   and   friends,  that   he  had  been  for 
eighteen  months,  from  time  to  time,  strange  in  manner  and  irritable  ; 
and  that  he  often  sat  by  Himself  at  his  club  muttering  ;  that  in  con- 
versation he    often   lost   the   thread  of  his  discourse  ;    that  he    had 
written  inexplicable  letters  to  a  relative  and  to  a  friend.     Of  late,  he 
had  become  very  drowsy,  and  even  went  to  sleep  occasionally  while  at 
meals.     His  memory  had  been  failing  lor  eight  months  or  .so.     He  had 
been  a  regular,  but  not  excessive,  smoker.     .At  the  date  above  men- 
tioncil,  his  expression  of  face  was  vacant,  and,  unless  questioned,  he 
stared  vacantly  at  space.     His  answers   were  inaccurate,  and  he  had 
one  or  two  delusions.     His  gait  was  steady,  his  grasp  feeble,  his  special 
senses  natural.     He  became  more  and  more  captious  and  irritable,  and 
his  usual  reading  was  distasteful.     Once  or  twice  he  was  obstinate 
and  somewliat  violent  in  the  streets.     By  Dr.  Bland  ford's  advice,  he 
went  to   Folkestone  for  ch.inge,  but  derived  no  marked  benefit.     On 
one  occasion,  he  started  for  a  walk  by  himself  in  the  middle  of  the  day, 
and  returned,  without  being  able  to  give  any  account  of  himself,  at 
nearly  midnight.     On  his  return,  he  became  morose  and  sullen,  rather 
than  violent,  and  was  eventually  .sent  to  Munster  House.     Soon  after 
his  arrival,  it  was  noticed  one  day  that  the  left  puiiil  was  larger  than 
the  riglit.  and  he  had  a  lit  during  dinner.     Ten  days  later,  he  w.as 
again  violent  and   noisy,  wet  and  dirty.     Two  daj's  before  his  death, 
when  walking  with  the  support  of  an  attendant,  he  suddenly  fell  head- 
long to  the  ground,  sustaining  no  injury  save  an  abrasion  of  the  nose. 
The  p.atient  died  early  on  December  -iSth,  1882,  and  on  the  morning 
of  the  previous  day  had  been  excited,  and  very  noisy.     Subse<)ueutly 
he  became  unconscious  for  some  hours.     At  7.80  KM.,  he  recovered, 
and  was  more  rational  than  at  any  time  since  October  10th.     This  con- 
dition lasted  for  a  ipiarter  of  an  hour,  when  he  again  became  drowsy, 
and  at  bust  unconscious  till  his  death.     At  the  necropsy,  the  ventricles 
of  the  brain  were  so  distended  as  to  contain  about  three-fourths  of  a 
pint  of  lluid.     The  dura  mater  was  adherent  cenerally  to  the  sknll-c.ap. 
No  other  lesion  of  the  brain  was  found.     Dr.  Blandloi-d.  who  was  called 
in  consultation,  rather  inclined  to  the  diagnosis  of  general  paralysis, 
basing  his  opinion  on  the  elation,  incoherence  of  ideas,  and  inability  to 
concentrate  liis    attention.      Dr.    Savage,   in   the   Journal  of  Mtnlal 
Scitiur,  July  1880,  recorded  a  ca.se  in  which  great  dilatation  of  the 
ventricles  was  fouml  in  a  female,  aged  3.'),  who  was  insane  for  eight 
months  before  her  death.      In  this  case,  however,  tliere  was  the  com- 
plication of  granular  kiilneys.      In  the  case  before  the  Society,  all  the 
symptoms  of  general  paralysis  were  not  present,  and  a  certain  diagnosis 
WHS  not  made.     Elation  certainly  exist<d  at  one  lime,  but  only  listed 
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or  a  day  or  two,  and  the  gait,  save  on  one  or  two  occasions  after  the 
attack,  was  remarkahly  steady.  Iq  the  absence  of  any  evidence  ot 
other  disease,  the  symptoms  must  be  referred  to  tlie  hydrocephalus, 
jiresumably  of  long  standing. — Dr.  BlaxdfouI)  said  he  had  seen  the 
case  on  two  occasions.  Though  anomalous  in  many  respects,  yet  it 
seemed  to  promise  to  become  one  of  general  paralysis.  He  had  antici- 
pated maniacal  outbreaks  after  admission  into  the  asylum,  but, 
instead  of  this,  the  patient  fell  into  a  comatose  condition,  and  could 
be  roused  out  of  it  only  with  diificulty.  It  was  curious  that  an  in- 
terval of  sensibility  preceded  death.  The  case  was  a  difficult  one 
in  many  ways,  and  deeply  interesting. — Dr.  ALTH.iUS  asked  if  there 
■was  any  history  of  syphilis,  to  which  Dr.  Wiiii'iUM  replied  in  the 
negative  ;  as  also  to  a  question  from  Jlr.  Parker  respecting  the  exist- 
ence of  notes  on  the  condition  of  the  choroids. 

Specimens. — Li\'ing  specimens  of  rupture  of  the  brachial  plexus  (two 
cases)  were  exhibited  by  Mr.  Symonds  and  Mr.  Davies-CoUey,  and 
two  cases  of  fractured  patella  (recovery)  by  Jlr.  H.  Morris. 


HARVEIAN    SOCIETY    OF    LONDON. 

Thursd.\y,  May  1st,  1884. 

Thomas  Bt-zzaep,  M.D.,  in  the  Chair. 

Clinical  Evenixc;. 

The  laic  Mr.  0.  A.  Field. — Before  the  Inisiness  for  the  evening  was 
proceeded  with,  a  vote  of  condolence  with  the  President,  Mr.  George 
P.  Field,  and  with  Jlrs.  Ficdd.  senior,  was  pi-oposed  by  Mr.  Malcolm 
Morris,  and  passed  unanimously.  Jlr.  0.  A.  Field,  whose  decease  had 
taken  place  since  the  previous  meeting,  was  at  that  time  the  Society's 
oldest  member. 

CaKe  of  Epileptiforrii  Convulsions,  rcilh  umis^ialhj  slow  Pulse. — Mr. 
St.  George  Miv.\rt  read  the  notes  of  this  case.  The  patient  was  a 
retired  policeman,  aged  61,  without  an}'  history  of  syjihilis  or  acute 
rheumatism.  There  was  no  albumen  or  sugar  in  the  urine.  The  first 
convulsive  seizure  took  jdace  six  years  ago;  since  then,  the  patient 
had  had  five  other  fits,  which  all  occurred  in  the  stooj^ng  posture. 
The  last  fit  occurred  eight  weeks  ago ;  on  the  following  daj',  the 
patient  was  found  to  have  a  pulse  of  only  20  per  minute  ;  the  pulse 
was  firm  and  full  between  the  beats.  There  was  a  slight  systolic 
mitral  together  with  an  aortic  systolic  rflurmur ;  no  hypertrophy 
apparently  existed,  since  the  impulse  was  diminished.  Mr.  Mivart 
considered  the  case  to  be  one  of  fatty  heart,  with  atheromatous  deposit 
about  the  valves.  He  thought  also  there  might  be  some  slight  aortic 
stenosis,  giving  rise  to  ana-mia  of  the  brain.  He  rei'erred  to  the  con- 
nection between  attacks  of  syncope  and  those  of  minor  epilepsy,  and 
quoted  the  opinion  of  Dr.  Russell- Reynolds  to  that  effect.  In  this 
case,  he  considered  the  seizures  to  be  essentially  of  a  syncopal  cha- 
racter, modified  by  the  epileptic  tendency  of  the  patient.  Though 
much  improved  in  other  ways,  the  patient,  at  the  end  of  eleven  weeks, 
still  presented  a  pulse  as  low  as  24  per  minute. — Dr.  Hare  related  at 
some  length  a  closely  analogous  case  of  imusually  slow  pulse,  associated 
with  prtil  mal.  The  pulse  had  gradually  dropped  to  the  unparalleled 
rate  of  13i  per  minute,  at  which  it  was  maintained  for  a  considerable 
period,  ultimately  rising  to  30  and  40.  The  patient,  a  nobleman  aged 
t!7,  had,  up  to  the  time  of  his  illness,  displayed  the  gi'eatest  activity, 
both  mental  and  physical.  Death  occurred  in  a  fit.  No  abnormality 
of  the  heart-sounds  had  been  observed  during  life;  and,  at  the  po.il 
mortem  examination,  the  valves  were  found  competent,  and  the  heart 
but  slightly  enlarged,  and  not  markedly  fatty.  With  the  exception 
of  slight  enlargement  of  the  kiilneys,  the  other  organs  were  practically 
normal. 

Hypertropliy  of  Bone  due  to  Conr/enilal  Syjihilis. — Mr.  St.  G.  Mivart 
exhibited  a  lad,  aged  18,  in  whom  the  left  tibia  was  greatly  thickened, 
and  curved  anteriorly,  as  a  result  of  congenital  syphilis. — Mr.  Pepper 
gave  the  full  details  of  a  similar  case  (aged  22),  wdiere  both  tibioe  were 
affected,  even  to  a  greater  extent.  The  diagnosis  of  congenital  syphilis 
was  based  upon  the  recent  occurrence  in  the  patient  of  interstitial 
keratitis,  and  upon  the  condition  of  the  mother,  who  was  at  the  same 
time  under  treatment  for  periosteal  nodes — Mr.  Juler  raised  the  ques- 
tion of  treatment,  which  was  also  discussed  by  Mr.  Pepper  and  Dr. 
Buzzard. 

Struma,  Syphilis,  and  Cancer  in  the  same  Patient. — This  case  was 
narrated  by  jlr.  Pepper.  The  patient,  a  woman,  aged  36,  had  suffered 
from  scrofulous  keratitis  thirty  years  ago,  presented  scars  on  both  her 
legs,  and  had  suH'ered  amputation  of  the  breast  in  September  last. 
A  short  time  ago,  she  had  an  epileptiform  seizure,  and,  within  a  few- 
days,  paralysis  of  the  right  facial  auditory  and  sixth  nerve.  The 
author  was  of  opinion  that  the  intracranial  afl'ection  was  probably 
syphilitic,  although  mercury  had  rapidly  produced  salivation. — Df. 


Buzzard,  in  commenting  on  the  case,  suggested  that  the  cerebral 
symptoms  might  very  probably  have  been  due  to  the  deposition  of 
cancer  within  the  skull. 

Pathological  specimens  were  exhibited  by  Dr.  A.  (^>.  Sil.cocK. 

1.  IJ Haled, Brmiclti  in  a  Child. — The  dilatation  was  uniform,  tubular, 
and  occurred  at  the  right  base,  which  was  adherent  to  the  pleura, 
and  much  condensed.  Dr.  Silcock  had  made  the  interesting  observation 
that  the  right  bronchus  was  pressed  upon  by  some  enlarged  lymphatic 
glands,  and  he  attributed  to  this  cause  the  occurrence  of  the  dilata- 
tion.— Dr.  E\VART  agreed  with  the  view  which  had  been  given  of  the 
pathology  of  this  case.  He  was  familiar  with  a  form  of  bronchitis 
wdiieh  was  due  to  pressure  upon  some  jiart  of  the  bronchial  tree,  and 
he  alluded  to  specimens  from  che  jKist  mortem  room  of  the  Brompton 
Hospital,  in  which  he  had  demonstrated  the  condition  in  question. 
He  also  called  attention  to  the  influence  of  the  pleural  adhesions  and 
of  the  chronic  interstitial  pneumonia  due  to  retained  secretion,  which 
favoured  the  bronchial  dilatation. — Dr.  Hare  inquired  whether  there 
was  in  this  case  any  evidence  of  chronic  pneumonia,  consolidation 
being  often  due,  as  in  cases  of  whooping-cougli,  to  pulmonary  col- 
lapse. 

2.  Cancer  of  Uterus  with  Unusual  Diffusion  of  Secondary  Orou-llis. 
— The  clinical  history  of  the  patient  from  whom  the  specimen  was 
derived  excited  considerable  interest  and  discussion.  When  admitted, 
her  symptoms  and  her  aspect  bore  such  a  resemblance  to  those  of  dia- 
betic patients,  that  diabetes  was  at  first  sight  diagnosed  by  two  inde- 
pendent observers.  No  sugar,  however,  could  be  detected  in  the 
urine. 

3.  Suhprriloneal  Sarcoma. — The  chief  interest  of  this  specimen  lay 
in  the  widespread  growth  and  in  the  great  rapidity  of  the  extension  of 
the  disease.  The  case  was  at  one  .stage  supposed  to  be  one  of  ovarian 
disease,  and  ovariotomy  was  for  a  time  contemplated. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

AVedxesday,  April  23kd,  1884. 
J.  Urquhart,  M.D.  ,  in  the  Chair. 
Heiniplcgia  in  Youth. — Dr.  Mackenzie  Booth  showed  two  cases  of 
hemiplegia  in  adolescents.  The  first  of  these  was  a  lad  aged  18,  who 
had  a  markedly  strumous  family  history,  and  some  of  whose  sisters 
were  distinctly  deficient  mentally.  When  about  seven  years  old,  he 
had  a  spasmodic  affection,  implicating  the  left  arm  and  leg,  but  he 
could  not  give  a  very  distinct  account  of  the  nature  of  this  attack.  In 
December  last,  he  became  a  patient  at  the  Dispensary,  complaining  of 
pain  in  the  left  side  below  and  three  inches  external  to  the  nipple, 
accompanied  by  meteorisni,  anorexia,  and  flatulent  dyspepsia.  He  was 
very  thin  and  anemic,  and  had  been  losing  flesh  for  some  time.  He 
was  still  working  as  a  combmaker,  and  living  on  very  poor  diet.  About 
this  time  paralysis  of  the  muse  les  of  the  left  side  of  the  face  with 
ptosis  of  the  left  eyelid  gradually  came  on,  and  weakness  and  spasmodic 
twitchings  of  the  left  arm  and  leg.  The  sight  of  the  left  eye  became 
impaired,  and  the  hearing  on  the  left  side  much  less  than  on  the  right. 
The  tuning-fork  placed  on  the  vertex  was  weakly  heard  on  that  side. 
Ophthalmoscopic  examination  gave  no  information.  The  cervical 
lymphatics  and  those  behind  the  angle  of  the  jaw  were  enlarged,  but 
not  painful.  He  was  ordered  a  mixture  containing  iodide  of  potassium, 
quinine,  and  cod-liver  oil ;  and  uniler  this  treatment  the  spasmodic 
att'ectiou  gradually  declined,  and  the  movements  of  the  face  became 
slowly  stronger.  After  a  month  he  had  improved  considerably  in 
healtii,  and  had  regained  his  strength  to  some  extent,  but  was  still 
weak  and  anaemic.  When  he  appeared  on  the  evening  of  the  meeting 
(April  23rd),  there  was  scarcely  any  trace  of  paralysis  remaining.  The 
second  case  was  that  of  a  girl  aged  16,  a  jute-worker.  All  her  relatives 
were  dead,  except  her  mother,  a  mill-worker,  whose  age  was  48.  She 
had  suffered  from  weakness,  giddiness,  and  breathlessness  on  exertion, 
for  some  months  ;  and  on  February  9th  of  this  year  she  took  to  her 
bed.  On  the  16th,  she  suddenly  lost  the  use  of  the  left  side,  and  was 
then  visited  at  her  home.  When  seen,  she  was  conscious  ;  the  face, 
lips,  tongue,  gums,  and  skin  generally,  were  very  pale.  She  had  suf- 
fered from  severe  frontal  headache  for  a  week  previously,  and  this  had 
been  accompanied  by  giddiness,  breathlessness,  and  palpitation  on 
e.xertion  ;  she  had  never,  however,  been  unconscious.  The  cardiac 
impulse  was  very  faint,  and  the  first  sound  of  the  heart  was  weak  over 
the  apex.  Cardiac  dulness  was  normal  in  extent.  A  soft  blowing  systolic 
murmur  was  heard  over  the  pulmonary  valve-area,  and  a  loud  venous 
hum  over  the  cervical  veins.  The  appetite  was  quite  gone,  a  little  milk 
and  water  only  being  taken  occasionally.  The  bowels  were  veiy  costive, 
opening  only  once  in  four  or  five  days.  The  power  of  moving  the 
left  arm  was  quite  lost,  and  that  of  the  left  leg  almost  equally  so.  The 
face  was  drawn  to  the  right  side,  and  the  left  eye  was  more  open  than 


May  17,  1884.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


955 


the  right.  There  was  no  ptosis.  She  could  movethepalsied  side  of  the  face 
to  some  extent  by  makinj;  an  efiort.  Sensation  was  much  blunted  over 
all  the  left  side  of  the  body  and  face.  The  pupils  were  equal,  and  re- 
sponded equally  to  light.  She  was  ordered  to  have  the  bowels  opened 
by  senna-mi.xture,  and  aloes  and  iron  were  administered  afterwards. 
Under  this  treatment  the  paralysis  began  to  wear  ofi'  in  a  few  days,  so 
that,  five  days  after  the  seizure,  she  was  able  with  difficulty  to"  raise 
the  arm  to  the  head.  Dr.  Booth  proceeded  to  make  some  remarks  on 
the  second  of  the  two  cases.  He  was  inclined  to  attribute  the  cause 
to  thrombosis  and  serous  effusion  into  the  right  lateral  ventricle.  Tlic 
weakened  heart  and  sluggish  circulation  of  severe  anemia  would  be  in 
keeping  mth  the  state  of  venous  fulness  predisposing  to  venous  throm- 
bosis. The  absence  of  any  evidence  of  cardiac  mischief  (apart  from 
anremia)  and  the  left-sided  palsy  were  agaitjst  the  supposition  of  em- 
bolism of  tlie  middle  cerebral  artery.  The  fact  that  consciousness 
remained  intact  on  the  occurrence  of  hemiplegia,  the  age  of  the  patient, 
the  presumable  absence  of  diseased  vessels,  and  the  low  arterial  pres- 
sure of  anaemia,  were  opposed  to  the  diagnosis  of  cerebral  ha-nior- 
rhage.  The  sequel  of  the  case  was  also  in  keeping  with  the  idea  of 
thrombosis  and  serous  effusion.  At  the  date  on  which  the  girl  appeared 
at  the  meeting,  she  had  still  evidences  of  muscular  paresis  in  the 
dragging  of  the  left  leg  during  walking,  tlie  weak  gra.sp  of  the  lelt 
hand,  and  the  slight  fulness  of  the  left  side  of  the  face. 

Dropny  in  Prerjnancy. — Dr.  H.\LL  reported  a  case  of  pregnancy  com- 
plicated by  dropsy.  In  October  1881,  he  was  called  to  .see  the  patient, 
a  young  woman  of  26,  who  was  pregnant  three  months,  and  who 
complained  of  pain  in  walking  caused  by  swelling  of  the  labia.  The 
left  labium  especially  was  greatly  enlarged,  tense,  hard,  and  red. 
There  was  also  follicular  inflammation  internally.  At  the  entrance 
of  this  left  side  there  was  a  small  fissure-like  ulcer.  The  treatment 
employed  was  nitrate  of  silver  to  the  ulcer,  astringents  for  the  inflam- 
mation, and  rest.  Four  or  live  days  after  this  the  swelling  remained, 
and  gradually  became  worse  till,  in  a  few  more  days,  there  was  every 
appearance  of  abscess.  One  day,  shortly  after  this,  pain  was  found 
gone  from  the  left  side  to  the  right,  which  was  now  as  large  as  the 
other  side  had  been  at  first,  while  the  left  was  about  the  same  size  as 
at  the  last  visit.  The  follicular  inflammation  was  as  before.  As  the  uloer 
gave  rise  to  a  suspicion  of  specific  disease,  she  was  ordered  iodide  of 
potas.sium,  which,  after  some  time,  produced  its  own  eruption.  The 
other  treatment  was  continued,  the  astringents  being  injected  by  Hig- 
giuson's  syringe.  The  diet  was  of  the  most  nourishing  kind.  From 
this  time  she  began  to  recover,  and  the  ulcer  disappeared,  but  the 
swelling  did  not  go  entirely  from  the  labia,  and  the  inflammation  of 
the  vulva,  etc.,  continued  slightly.  At  this  time  the  patient  seemed 
very  large,  much  more  so  than  the  (jregnancy  would  account  for.  She 
was  lost  sight  of  for  some  time  after  this,  but  at  the  eighth  month  she 
was  again  seen,  when  the  legs  and  thighs  were  distended  with  fluid, 
like  anasarca,  but  there  was  no  swelling  of  the  hands,  and  very  little 
of  the  face  ;  there  was  no  albumen.  The  swelling  in  the  legs  in- 
creased, and  the  hands  and  face  became  much  .swollen.  The  swelling 
of  the  abdomen  w.as  larger  than  in  ordinary  pregnancy.  One  morn- 
ing, early  in  .March,  labour  came  on  at  4  a.m.,  and,  on  seeing  the 
patient  at  9  A.M.,  a  foot  was  found  in  the  vagina.  The  patient  was 
very  much  swollen  about  the  face,  and  was  very  weak,  and  was  de- 
livered at  once  under  chloroform.  The  child  was  full  gi'own,  but 
very  feeble,  and  hardly  breathed.  When  delivering  this  chiM,  the 
swollen  labia  rendered  force  necessary  in  order  to  extract,  the  pains 
also  being  veiy  inefficient.  After  attempting  to  restore  the  child  for 
some  time  without  eflect,  and  the  cord  being  pulseless,  it  was  tied, 
and  the  child  removed  de.ad.  Another  child  was  then  found  with  head 
presenting,  and  this  was  delivered  with  forcep.s,  on  which  a  great  gush 
of  fluid  took  place,  running  through  to  the  floor.  This  .second  iliild 
lived.  After  delivery,  the  mother  .seemed  well,  and  she  continued 
fairly  well  for  a  few  days  ;  the  swelling  diminished  in  the  logs,  but 
continued  in  the  face  and  arms,  being  greatest  on  the  side  on  which  she 
lay.  On  the  filth  day  after  delivery  the  temperature  was  103.8°  Fiihr., 
the  pulse  ipiirk  and  feelile.  Loehia  kejit  up  well.  The  swelling 
then  diniinislied,  first  in  thi'  legs  ami  then  in  the  face,  but  continueil 
slightly  for  wec'ks  afti'r,  so  as  to  threaten  to  become  chronic.  Fifteen 
(lays  after  birth  the  rliild  sull'ered  from  swelling  of  the  scrotum  and 
penis,  and  difliculty  in  passing  water.  Three  weeks  after  delivery  the 
mother  suffered  from  jiain  in  the  labia,  and  on  each  then-  was  found  a 
Hat  unhealthy  ulcer,  covered  with  di]ihtheritic  membrane.  These 
ulcers  were  not  exactly  opposite  each  other.  Under  stimulants  this 
condition  gradually  improved,  and  she  was  fairly  well  at  the  time  she 
was  last  seen,  /.'•.,  on  tin'  rhiy  of  the  report.  There  was,  however, 
still  a  slight  amount  of  swelling.  lie  thought  it  doubtful  whether 
the  case  was  or  was  not  specific.  -Dr.  Maikknzie  Booth  mentioned 
that  he  had  seen  a  ca.se  of  twins  somewhat  similar  as  to  swelling  in  the 


legs.  There  was,  however,  no  swelling  in  the  face,  and  no  symptoms 
of  syphilis,  or  signs  of  heart-disease. — Dr.  McGp.egok  mentioned  a  case 
of  general  dropsy  in  pregnancy,  where  compound  jalap-powder,  to  the 
extent  of  a  drachm  daily,  and  diuretics,  efl'ected  a  cure.  He  remarked 
that  occasionally  pulsation  in  the  cord  arose  from  the  chUd  and  not 
from  the  mother. — Dr.  SlMP.so>;  thought  the  fact  of  ulcer  coming  and 
going  was  interesting.  He  expressed  a  suspicion  that  the  dropsy  might 
have  been  set  up  by  some  diphtheritic  mischief. 


OPHTHALMOLOGICAL    SOCIETY    OF    GREAT    BRITAIN. 

Thursday,  M.^y  8th,  1884. 

Jonathan  Hutchinson,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Additional  Meeting. — The  Pi>.e.sident  announced  that  a  meeting 
would  be  held  on  Thursday,  July  3rd,  at  4  p.m. 

Choroiditis. — Mr.  Nettleship  showed  an  ophth.almoscopic  drawing 
of  a  case  of  central  choroiditis  (Tay's  disease).  The  patient  was  a 
woman  prematurely  presbyopic,  mth  extensive  sj-mmetrical  guttate 
choroiditis,  without  any  diminution  in  -vision.  He  also  showed  a 
.second  dra\ving  of  a  peculiar  appearance  seen  after  neuritis.  A  number 
of  straight  parallel  dark  lines  were  to  be  seen,  probably  due  to  folding 
of  the  choroid,  and,  perhaps,  produced  by  cedenia  of  the  choroid  occur- 
ring at  the  same  time  as  the  neuritis. — Dr.  Stephen  Mackenzie  had 
recently  seen  two  cases  of  papillitis  from  cerebral  tumour,  in  which  a 
white  streak  running  from  the  yellow  spot  subsequently  appeared. 

Ossijieation  of  Choroid. — Mr.  Ad.vms  Fp.ost  showed  a  specimen  of 
ossification  of  the  choroid,  whiih  had  followed  on  an  injury  inflicted 
thirty  years  earlier.  The  eye  had  been  the  subject  of  several  attacks 
of  sympathetic  irritation. 

A'aviis  of  the  Choroid.  — Mr.  Jennings  Milles  .showed  a  case  of  nsevus 
of  the  choroid  ;  the  patient  was  a  boy  aged  1.5.  He  presented  a  con- 
genital subcutaneous  n.'evus  on  the  right  of  the  face  ;  it  varied  in 
size.  When  he  was  six  years  old,  his  mother  noticed  that  he  was  blind. 
When  he  was  first  brought  to  the  hospital  recently,  it  was  found  that 
the  retina  was  completely  detached,  and  close  against  the  lens.  The 
ej'e  was  excised,  owing  to  symptoms  of  irritation.  The  na;vus  occupied 
the  outer  and  posterior  portions  of  the  globe,  and  consisted  of  a  simple 
angioma,  in  parts  cavernous. — Dr.  Stephe.v  M.vckknzie  referred  to 
a  case  which  Dr.  Allen  Sturge  had  shown,  some  years  ago,  at  the 
Clinical  Society ;  the  patient  had  a  large  portwinc-mark  on  the  face, 
tortuous  retinal  vessels,  and  suffered  from  epileptic  attacks ;  Dr. 
Sturge  suggested  that  the  epilep.sy  was  dependent  on  a  similar  najvoid 
condition  of  the  vessels.  It  was  in  this  connection  that  these  intra- 
ocular n;eyoid  conditions  were  of  interest. — Dr.  Bkailey  thought  the 
point  of  interest  in  the  case  was  that  the  detachment  of  the  retina  was 
accompanied  by  the  fonnatiou  of  a  new  layer  on  the  surface  of  the 
choroid  ;  a  fibroid  layer  in  that  situation  alwa)'s  preceded  the  fonna- 
tion  of  a  bony  patch. — Mr.  Xkttle.ship  said  that,  in  Dr.  Sturge's 
case,  the  condition  differed  markedly  from  this  case,  as  the  eye  on  the 
aflfected  side  was  quite  different  from  the  opposite  ;  it  w.is  myopic,  and 
the  choroid  was  darker. — In  reply  to  the  Pkesident,  Mr.  Jennings 
MiLi.F.ssaid  that  there  w.is  no  no-void  condition  of  the  orbit  or  of  the  con- 
junctiva ;  and  Mr.  NEnxE.sHir  made  the  same  statement  with  regard 
to  his  case. 

Acute  Spasm  of  Accommodation. — Dr.  C.  E.  Fitzgerald  reported 
two  cases  of  sudden  accession  of  apparent  myopia,  which  relaxed  on 
instillation  of  atro])ine,  but  in  the  first  case  returned  on  the  discon- 
tinuance of  the  drug.  Spasm  of  accommodation,  to  a  greater  or 
less  extent,  was,  he  considered,  always  present  in  young  persons  who 
were  hyi)ernietro|iie  or  myopic  ;  but  this  acute  spasm  was,  in  l;is 
opinion,  very  rare.  Donders  stated  that  he  had  never  seen  a  clear 
ease  of  it ;  but  he  (pioted  three  cases,  two  of  them  recorded  by  von 
Griife,  and  one  by  Liebreich.  In  18/9,  a  case  had  been  published  in 
the  Italian  Archies  of  Opht/mlmolorfij  by  Professor  Rivi.  Tliese  were 
the  only  ones  with  which  Dr.  Fitzgerald  was  acquainted,  and  tlie  only 
work  he  knew  which  dealt  fully  with  the  matter  w.as  Professor  Nagel  a 
monograph  on  .Inoninlies  of  Hc/raclion  and  A'Votni/uilalio:!,  published 
in  1866. — Mr.  AliAMs  Fuost  asked  whether,  in  the  first  case,  the 
occujiation  was  likely  to  liavo  induced  the  myoiiia ;  and  also  the  age  of 
the  patient — Dr.  Fitzokuald  replied  that  the  [latient  was  a  tmnk- 
ilerk,  aged  23. 

jV'TPoiM  Disea.ie  \uith  Ocular  Si/mptotHS,  and  f Alleged  Monocular 
Diplopia. — Dr.  Jamk.^  Andekson  read  an  account,  for  Mr.  Jtarrna 
(!uiin  and  himself,  of  a  eiuse  of  nerve-diaea-se  with  ocular  syniptonis, 
incluiling  alleged  uniocular  diplopi.a.  The  patient,  a  painter,  aged  84, 
came  to  the  Moorfields  Kye  Hospital  on  October  'JOth,  18S3,  complain- 
ing of  seeing  several  iniagis  of  an  objeef,  especially  when  he  looked 
to  liis  left.    He  had  convergent  atrabismus  from  partial  paralysis  of  the 
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left  external  rectus,  with  the  usual  homonymous    diplopia   arisiug 
therefrom  ;  but,  in  addition,  lie  asserted  that  with  the  right  eye  shut 
he  still  saw  things  double  to  the  left  of  him.     Except  the  paralysis  of 
the  left  external  rectus,  there  was  no  abnormality   in  the  muscular  or 
refractive  apparatus  of  either  eye.     The  two    images  seen  with  the 
left  eye  were  (|uito  distinct,  the  right  clear,  the  left  dim,   as  were  the 
images  in  the  binocular  diplopia,  but  nearer  together  than  these.     By 
the  use  of  a  prism,  it  was  sought  to  separate  the  images  given  by  the 
two  eyes,  and  so  to  ascertain  if  he  saw  three  images  with  tlie  two  eyes, 
but  he  never  did  so.     The  patient,  a  fairly  intelligent  man,   answered 
with  the  manner  of  perfect  bona  fides,   and,  so  far  as  could  be  dis- 
covered, liad  no  interest  whatever  in  deceiving.     In  addition  to  the 
above  ocular  symptoms,  there  was  also  atro])hy  of  the  left  quadriceps 
extensor  cruris,  with  loss  of  the  left  knee-jerk,  the  right  being  prompt 
and  vigorous  ;  also  slight   atrophy  of  the  right  scapular  :nuscles  and 
right  thenar  eminence,  symptoms  present  in  1SS2,  when  he  was  imder 
treatment  in  the  Louilon  Hospital.     When  he  ap]>lied  at  Moorfields, 
there  was  also  very  great  loss  of  sensation,  both  common  and  special, 
in  all  areas  supplied  by  the  left  trigeminus,  as  well  as  atrophy  of  the 
muscles  supplied  by  its  motor  branch.     There  was  no  atrophy  of  the 
interosseous  muscles  of  either  hand,  and  none  of  the  usual  symptoms 
of  lead-poisoning.     The  multiformity  of  the  lesions,  the  aB'ection  of 
the  trigeminus,  and  an  obscure  history  of  venereal  disease,  justified 
diagnosis  of  syphilitic  nervous  disease,  and  undcriodide  of  potassium  the 
paralysis  of  the  abducens  gradually  disappeared.  With  this  also  disap- 
peared the  diplopia,  both  binocular  and  uniocular.    The  patient  had  re- 
cently, since  giving  up  treatment,  had  several  "  fits"  of  doubtful  cha- 
racter, in  which  he  lost  consciousness.     After  referring  to  the  three  cases 
already  recorded  in  the  Society's  Transactions  for  1882  (pp.  201,  ctseq.), 
and  to  the  subjective  and  therefore   difficult  nature  of  the  symptom. 
Dr.  Anderson,  considering  that  there  were  too  few  cases  for  generalisa- 
tion, simply  emphasised,  first,  the  occurrence  of  paralysisof  the  abducens 
nerve  with  dilated  pupil  as  a  concomitant  of  uniocular  diplopia,  the  two 
disappearing  together  in  two  of  the  four  cases  ;  and  second,  the  presence 
of  coarse    cerebral  disease  in  the  two  cases   where  there  has  been  a 
post  mortem  examination,  with  the  occurrence  in  the  other  two  of  sym- 
ptoms consistentwith,  althongh  not  decisiveof,  coarse  cerebral  disease. — 
Dr.   Bkailey  had  met  recently  with  a  case  of  paralysis  of  one  external 
rectus  and  alleged  monocular  diplopia  ;    the    patient  also  presented 
.sjTnptoms  of  locomotor  ataxy.     He  had  felt  sceptical  as  to  the  existence 
of  the  diplopia,  but  he  proposed  to  make  further  investigation. — Mr. 
"Vettleship  referred  to  the  case  of  a  young  man  whom  he  had  seen 
r.'Cently.    He  was  probably  sutVering  from  coarse  cerebral  disease  ;  he 
complained  of  diplopia,  which  appeared  to  be  due  to  paralysis  of  the 
ri^ht  external  rectus,  but  there  was  said  to  be  double  vi.sion  with  the 
right  eye  alone  in  the  extreme  right  of  the  right  field  of  vision.     He 
had  observed  that  the  pupil  was  very  commonly  dilated  in  paralyses  of 
the  sixth  nerve. — Dr.  C.  E.  FiTZGEr.ALD  had  seen  this  condition  with- 
out ])aralysis  of  any  ocular  muscles.     In  one  case,  that  of  a  young 
1  idy  with  marked  hypermetTopia  and  asthenopia,  marked  monocular 
diplopia  came  on  after  reading.     Another  patient  was  a  young  boy, 
also  the  subject  of  hypermetropia  ;  he  was  always  consistent  as  to   tlie 
presence  of  two  images.     In  these  cases,  as  the  asthenopia  disappeared, 
s )  did  the  diplopia.     Dr.  Fitzgerald  concluded  by  referring  to  a  third 
case. — Dr.  Bhailey  said  that  Mr.  Snell  was  preparing  a  paper  on  this 
subject  for  the  Society. — Mr.  Julek  said  that  he  had  seen,  some  time 
ago,  a  woman,  aged  40,  who  had  slight  paralysis  of  the  left  external 
rectus  ;  she  had  homon}-mous  diplopia,  but  also  diplopia  with  the  left 
eye  alone. 

l)n  ToHuosity  of  Retinal  Veitis  in  Association  with  Hypermetropia. 
—Dr.  Stephen  SIackexzie  showed  a  drawing  and  read  the  notes  of 
a  case  of  great  tortuosity  of  the  retinal  veins,  in  the  left  eye  of  a  patient 
of  Mr.  Streatfeild's,  who  was  affected  with  hypermetropic  astigmatism. 
The  condition  was  practically  confined  to  the  one  eye,  which  was  the 
most  hypermetropic.  He  stated  that,  in  the  case  of  the  girl  he  had 
exhibited  last  December,  there  was  hypermetropic  astigmatism,  which 
was  greater  on  the  side  where  the  retinal  vessels  were  most  tor- 
tuous. He  had  also  a  case  now  under  care,  a  girl  suffering  from 
anaemia,  whose  retinal  veins  were  tortuous,  and  there  was  slight 
hypermetropia.  He  alluded  to  other  cases  recorded,  and  showed  that, 
i  1  most  of  the  cases,  great  tortuosity  had  been  associated  with  hyper- 
metropia ;  and  in  some  the  tortuosity  had  been  greatest  in  the  'most 
hypermetropic  eye,  yet  in  others  the  tortuosity  had  been  equal  in  tlie 
two  eyes  when  the  hypermetropia  had  predominated  in  one ;  and  similar 
tortuosity  had  been  present  in  one  patient  who  was  emmetropic.  He 
also  alluded  to  the  association  of  headache  with  the  tortuous  retinal 
vessels  in  some  cases.  He  thought  further  facts  bearing  on  the  ques- 
tion were  needed. — Dr.  Bp.ailey  had  had  an  interesting  case  of  ex- 
treme tortuosity  of  the  retinal  veins  associated  with  hypermetropia. 


Division  of  both  internal  recti  had  been  performed,  and  the  case  was 
thus  complicated.  In  answer  to  Dr.  Stephen  Mackenzie,  he  said  that 
orliital  cellulitis  might  have  come  on  alter  the  operation,  and  have 
produced  tortuosity.  Ho  did  not  think  that  mere  section  of  the  in- 
ternal recti  could  produce  the  result. 

Exlractimi  of  Cataract. — Mr.  Higoen.s  read  a  paper  summarising  the 
results  of  his  practice,  accompanied  by  a  table,  in  which  were  recorded 
the  sex  and  age  of  the  patient ;  the  eye  operated  on ;  the  lorm  of 
cataract ;  the  operation  perfonned ;  the  result ;  and  remaiks,  when 
necessar}'.  The  number  of  oper^'tions  was  two  hundred,  and  they  were 
performed  on  one  hundred  and  seventy-five  patients ;  ninety-three 
males  and  eiglity-two  females.  One  hundred  and  eighty-one  of  the 
cataracts  were  nuclear ;  nineteen  were  cortical.  The  results  of  the  two 
hundred  operations  were:  175  (87.5  per  cent.)  successful ;  9  (4.5  per 
cent.)  partially  successful;  and  Iti  (8  per  cent. )  failures.  Extraction 
by  a  small  flap-section,  the  incision  being  situated  in  the  sclero-corneal 
junction,  associated  with  iridectomy,  was  advocated.  Aufesthetics 
were  almost  always  employed,  twelve  operations  only  having  been  per- 
formed without.  Keference  was  made  to  a  paper  printed  in  the  sixth 
volume  of  the  Royal  Medical  and  Chirurgical  Society's  Transactions, 
in  which  the  details  of  one  hundred  and  fifty  operations  were  given. 

Hxmorrhnge  in  Yellow  Spot  Ji'yion, — Mr.  A.  Staxfop.d  JIorton 
read  notes  of  a  case  of  hsemorrhage  iu  the  region  of  the  right  macula, 
occurring  in  a  patient  aged  35,  under  Mr.  Tay's  care.  The  hsemoiThage 
was  semicircular,  but  there  were  disturbances  over  a  perfectly  circular 
area  extending  from  the  optic  disc  to  beyond  the  macula  lutca.  The 
patient's  vision  when  first  tested  was  only  J.  20,  but  on  March  31st 
was  J.  1  and  Ig.  There  was  no  history  of  a  blow,  or  any  illness  except 
that  the  patient  was  liable  to  attacks  of  "rheumatic  gout"  (probably  true 
gout).  The  urine  and  heart  were  normal.  The  patient  stated  that, 
for  the  last  two  years,  he  had  been  subject  to  bleeding  from  the  right 
nostril  once  or  twice  a  week,  hut  that  this  had  ceased  from  the  time 
his  sight  became  defective  until  two  days  previously  to  his  vision  being 
found  normal,  a  period  of  abJut  three  months. — The  Pp.esident  ob- 
.  served  that  it  seemed  clear  that  the  patient  had  suffered  from  tnie 
gout. 

Card  Specimens. — Mr.  Adajis  Fkost:  Detachment  of  the  retina, 
with  organised  blood-clot.  Detachment  of  retina  and  choroid  bv 
blood.  Detachment  of  retina;  globe  filled  with  organised  blood-clot. — 
Mr.  Jenn'ixgs  Milles  :  microscopic  specimens  from  (1)  ciliary  staphy- 
loma and  irido-cyclitis,  (2)  fibrous  growth  in  the  vitreous  body  iu  a  case 
of  chronic  glaucoma. — llr.  Lang  :  new  vessels  on  a  fibrous  growth  in 
the  vitreous  body  in  a  chronic  glaucomatous  eye. — Mr.  MOKTOX  showeil 
a  drawing  of  this  case,  and  Mr.  Milles  a  microscopic  specimen  of  a 
similar  condition. 


REVIEWS  AN_D  NOTICES, 

JflSETEENTH   ANNUAL  RePOKT  OF  THE  SaNITAP.T  COMMISSION  WITH 

THE  Government  of  India. 
The  first  section  of  this  report  is,  as  usual,  devoted  to  a  summary  of 
the  meteorological  phenomena  of  the  year,  month  by  month.  Sec- 
tion II  is  the  one  that  is  most  interesting,  giving  as  it  does  the  health- 
statistics  of  the  European  army  of  India,  recording  the  lowest  death- 
rate  on  record.  The  strength  of  the  army  in  1882  was  57,269  ;  the 
ratio  per  mille  of  strength  gives  the  following  numbere — admis- 
sions, 1,445;  daOy  sick,  65 ;  deaths,  12.07;  invaliding,  33;  total 
loss,  45. 

Dr.  Cunningham  records  that  the  mortality  from  cholera  iu  the 
Bengal  Army  in  1882  was  only  1.28  per  millc,  for,  although  the  dis- 
ease prevailed  to  a  considerable  extent  among  the  civil  population, 
the  troops,  both  native  and  European,  suffered  less  from  it  than  iu 
1881;  the  reason  given  is,  that  the  area  over  which  the  disease  prevailed 
was  one  where  few  troops  are  quartered.  The  total  mortality  from  all 
causes  was  13.17,  the  lowest  death-rate  in  the  Bengal  Presidency, 
with  the  exception  of  1877,  when  it  was  at  a  minimum  of  11.64. 

The  sanitary  condition  of  the  troops  in  Madias  was,  in  1882,  most 
satisfactoiy  ;  the  total  mortality  from  all  causes  was  only  10.25  per 
1,000  ;  the  mortality  from  cholera  was  very  small,  amounting  to 
only  0.82.  During  the  last  three  years  the  mortality  in  this  Pi-esi- 
dency  has  been  under  11  per  1,000. 

The  strength  of  the  Bombay  Army  in  1882  was  11,020  ;  the  death- 
late,  10.37,  is  noted  as  the  lowest  on  record.  In  the  year  in  question, 
there  was  an  average  strength  of  929  men  quartered  in  Southern 
-Vfghani.stan,  the  death-rate  among  them  was  only  9.69. 

It  is  interesting  to  note  the  chief  diseases  causing  admission  into 
hospital  in  each  of  the  three  Presidencies  which  are  given  iu  the  re- 
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port.  In  the  Bengal  and  Bombay  Presidencies,  malarial  fevers  gave 
the  largest  number  of  admissions  per  1,000  of  strength,  Madras  the 
fewest.  It  isa  satisfactory  fact  that  this  class  of  fevers  has  been  steadily 
decreasing  in  Madras  for  some  years  past.  Thus,  in  1880,  it  was 
450  per  1,000  ;  in  1881  it  was  279,  in  1882  only  171.  Venereal  dis- 
eases in  Madras  give  a  larger  number  of  admissions  than  malarial 
fevers,  amounting  to  288.  Dysentery  in  Madras  gave  50  admissions 
per  1,000  of  strength  :  in  Bengal,  troni  this  cause,  the  number  was  27; 
in  Bombay,  only  14  per  1,000.  In  Bengal,  the  admissions  from  hepa- 
titis were  30,  in  Madras  36,  in  Bombay  14  per  1,000.  Respiratory 
diseases  in  Bengal  were  80,  in  Madi-as  only  47,  in  Bombay  84  per 
1,000. 

Knteric  fever,  in  all  three  Presidencies,  was  the  chief  cause  of  death, 
and  exceeded  the  average  mortality  of  the  ten-year  period,  1870-79. 
In  Bengal,  the  death-rate  stands  at  a  maximum  of  2.90  ;  in  Bombay, 
it  was  at  a  minimum  of  1.90  ;  in  Madras,  the  rate  was  2.09. 

As  already  said,  cholera  was  remarkably  quiescent  among  the  troops 
all  over  India.  In  the  whole  army,  only  98  cases  were  admitted, 
being  1.7  per  millo  of  strength,  and  of  these  61  died,  a  death-rate  of 
1.07  per  mille. 

Returning  for  a  moment  to  enteric  fever,  there  is  a  gradual  increase 
in  the  admission-r.ates  from  this  disease.  'Whether  this  is  to  be 
accounted  for  by  an  actual  increase  in  the  number  of  cases,  or  to  the 
fact  that  this  fever  is  better  diagnosed  than  before,  we  cannot  say. 
Througliout  the  whole  army  of  India,  357  cases  were  admitted,  equal 
to  G. 2  per  1,000,  and  of  these  146  died,  a  death-rate  of  2.55.  The 
mortality  from  this  disease  was  greatest  in  Bengal,  and  least  in  Bom- 
bay ;  while  in  Madras  it  slightly  exceeded  that  in  Bombay.  Depart- 
mental orders  in  Madras  at  one  time  pretty  nearly  forbade  the  ap])ear- 
anoe  of  enteric  fever  in  the  returns  ;  the  then  principal  medical  officer 
of  British  troops,  disbelieving  in  the  existence  of  enteric  fever  in 
India,  made  its  diagnosis  by  medical  officers  under  his 'orders  almost 
penal.  It  would  appear  that  more  enlightened  views  now  obtain  on 
this  question.  The  sanitary  commissioner,  remarking  on  the  evidence 
that  enteric  fever  is  not  a  new  disease  in  India,  says  "  there  is  strong 
reason  to  believe  that  under  the  name  of  enteric  fever  now  appear  a 
large  proportion  of  those  cases  which  used  formerly  to  be  recorded  as 
remittent  and  continued  fevers  ;  and  this  view  is  borne  out  by  a  com- 
parison of  the  relative  mortality  among  fever-eases  now-a-days  com- 
pared ^ritli  what  it  used  to  be  formerly." 

Our  space  will  not  allow  us  on  this  occasion  to  give  more  extracts 
from  this  exhaustive  report,  which,  as  usual,  is  most  complete,  and 
reflects  great  credit  on  the  sanitary  commissioner  and  his  able  assist- 
ants. But  as  there  are  still  some  important  points  bearing  on  the 
health  of  the  army  in  India,  we  hope  to  be  able  to  bring  them  before 
our  readers.  Enough  has  liceii  shown  in  this  rc]iiirt  in  jiroof  of  the 
priceless  value  of  sanitation,  and  to  shut  the  nuniths  of  those  who, 
when  the  sanitary  movement  began  in  India,  were  given  to  sneer  at 
the  labours  of  the  sanitary  department,  because,  after  a  century  of 
neglect,  the  fniits  of  reform  were  not  reaped  before  the  seed  had  time 
to  germinate. 

Atlas  ok  Female  Pelvic  Anatomy.  By  D.  BEitiiv  Haut,  M.I)., 
F.  R.n.P.Ed.,  Lecturer  on  Midwifery  in  the  School  of  Meilicinc, 
Edinburgh.  Edinburgh  :  W.  and  A.  K.  .lolmston.  1884. 
Theue  was  once  a  period  in  the  history  of  medical  education  when 
dis.scclioii  was  looked  upon  with  suspicion,  when  sulijects  were  hard  to 
]>rocure,  and  when  demonstrators  were  few  and  incompetent ;  then 
studi-nts  flocked  to  distant  centres  of  learning,  or  saved  up  their  money 
to  purchase  the  bulky  and  costly  illustrated  works  iif  great  anatomists. 
In  the  Briti.sh  Islands,  the  student  of  to-diiy  suH'ers  from  an  o]qiosilo 
evil,  as  there  is  a  regular,  though  not  overaliunilant  supply  of  subjects 
in  our  medical  schools,  and  hosts  of  amliitious  young  demonstrators 
ready  to  teach  ;  but  the  number  of  young  men  studying  medicine 
neutralises  the  benefits  of  the  Anatomy  Act.  Hence  the  familiar 
spectacle  of  groups  of  students  studying  ready-made  dissections  or 
anatomical  ]il;itcsin  the  museum  of  their  hospital.  It  would  he  better 
if  they  could  all  have  their  "  jiarts"  to  dissect  ;  but,  as  this  is  impos- 
sible, the  stuily  of  preparations  is  more  advisable  than  the  study  of 
illustrations,  and  the  .study  of  illustrations  is  better  than  the  cram- 
ming u]i  of  verbal  descri]ilions,  or  complete  idleness. 

Notwithstanding  its  en(Uinous  importance  as  regards  the  future  of 
the  great  bulk  of  medii'al  students,  fenude  jielvic  anatomy  has  not  yid 
received  from  demonstrators  and  lecturers  on  anatomy  the  attention 
which  thciy  bestow  liberally  on  many  other  parts  that  nre  not  nearly 
so  often  the  subject  of  disease.  Scientific  obstetrics  and  andominal 
surgery  have  greatly  raised  the  character  of  the  speciality  of  diseases  of 
women,  and  this  favourable  influence  has  extended  freely  to  pure 
pathology,  but  as  yet  it  has  only  partially  afl'ected  anatomy. 


A  work  like  Dr.  Berrt  Hart's  Atlas  is  eminently  adapted  for 
furthering  the  cause  of  female  pelvic  anatomy  as  an  anatomical  study, 
and  not  as  a  mere  stepping-stone  to  pathology  and  practice.  In 
other  words,  it  encourages  the  student  to  begin  his  studies  of  female 
anatomy  and  physiology  in  the  same  manner  as  he  begins  the  study 
of  every  other  subject  pertinent  to  his  profession,  that  is  to  say,  in 
the  right  manner.  It  is  needless  to  waste  words  in  proving  why  this 
manner  is  the  best  ;  when  the  surgeon  has  hernia  to  deal  with,  it  is 
all  the  better  for  him  and  his  patient  if  he  have  a  fair  knowledge  of  the 
anatomy  of  the  umbilical  or  inguinal  region,  or  of  Scarpa's  triangle, 
and  the  groundwork  of  this  knowledge  has  for  long  been  laid  in  the 
dissecting-room  and  at  anatomical  lectures,  long  before  the  student 
begins  to  turn  his  dissection  to  surgery.  Unfortunately,  it  is  not  so 
as  yet  with  female  pelvic  anatomy  ;  as  a  rule,  the  student  hears  but 
little  of  it  till  he  has  commenced  attendance  at  midwifery-lectures.  It 
would  be  better  in  future  if  he  would  study  Dr.  Hart's  work  or  any 
similar  publication  when  working  in  the  dissecting-room,  never  for- 
getting to  prove  the  truth  of  what  he  sees  in  its  illustrations  by  careful 
examination  of  pelves,  and  studious  dissection  of  the  pelvic  region 
and  abdomen  in  female  subjects.  Then,  when  waiting  for  his  "part," 
he  can  pass  away  his  time  in  osteological  work  of  a  kind  even  more 
profitable  than  learning  the  origins  and  insertions  of  muscles,  nor 
afterwards,  should  he  be  allotted  a  female  abdomen  by  his  demon- 
strator, will  he  look  upon  it  as  a  calamity,  as  though  his  future  was 
to  be  a  lithotomist  to  whom  uterine  anatomy  was  worth  nothing. 

Dr.  Hart's  Atlas,  for  reasons  given  above,  ought  to  be  found  in 
every  hospital -library,  in  company  with  Dr.  .Savage's  Surgery  of  the 
Fi-nuilc Pelric  Organs  and  Dr.  Fancourt  Barnes's  translation  of  JIartin's 
AtloJi. 

The  special  opinions  of  the  author  of  this  woik  are  well  known  to 
the  profession  through  the  Manual  of  Gipuccology,  which  he  prepared 
in  conjunction  with  Dr.  Barbour,  and  other  works  that  he  has  written 
either  alone  or  with  the  co-operation  of  other  obstetricians.  There 
must  ever  be  great  varieties  of  opinion  among  anatomists  regarding 
the  relations  of  the  female  pelvic  organs.  To  dissect  layers  of  nmscles 
off  from  bone  is  not  a  very  difficult  task,  and  the  result  will  be  clear 
and  conclusive  ;  but,  in  the  case  of  the  female  organs,  the  natural  rela- 
tions of  parts,  and  the  very  pressure  (a  most  important  point)  of  the 
abdominal  viscera  and  other  structures  on  the  uterus,  bladder,  and 
vagina  are  all  altere<l  after  death ;  and  sections  through  bone  and  soft 
parts,  simultaneously,  include  numerous  sources  of  fallacy  caused  by 
clianges  due  to  preliminary  hardening  in  spirit,  or  to  freezing.  These 
fallacies,  it  nnist  be  said,  our  author  has  done  his  very  best  to  avoid. 
There  are  tbirty-.sevcn  large  plates,  as  well  as  a  considerable  number 
of  small  woodcuts,  and  these  illustrations  include  the  bony  pelvis  ;  the 
external  organs,  the  v.igina,  and  the  alteratitms  in  its  axis  caused  by 
disten.sion  of  the  bladder  and  rectum,  extra-uterine  fict.ation  and  the 
genu-pectoral  posture  ;  the  uterus  ;  tlie  bladder,  urethra,  ureters,  and 
rectum;  the  arterial,  venous,  lynijihatic,  and  nerve-supply  (f  the 
pelvic  organs ;  the  pelvic  peritoneal  folds  and  fascia;  the  perinieam ; 
the  general  relations  of  pelvic  structures  to  each  other  ;  the  anatomy 
of  jiregnancy  and  jiarturition,  and  the  microscopical  anatomy  of  the 
female  organs.  It  is  quite  impossible  for  us  to  review  these  subjects 
at  length ;  many  of  the  drawings  are  original,  and  these  arc  by  far  the 
most  .satisfactory ;  but  Dr.  Hart  has  only  admitted  such  illustrations 
from  other  works  as  bear  the  sanction  of  high  authorities,  and  have 
been  verified  by  his  own  laboius  in  the  dissecting-room.  The  illus- 
trations are  not  artistically  of  the  most  even  merit,  as  the. coloured 
arteries  and  veins  want,  in  most  cases,  a  little  toning  down,  but  ana- 
tomic accuracy  is  never  sacrificed  for  artistic  effecL 


NOTES  ON  BOOKS. 


,•/  Trralisi:  on  Surgcnj.  Its  7-/-i,i. •//.(<>  nnrl  I'rndirr.  By  T.  Iloi,>iv:s, 
M..\. Cantab.,  Surgeon  to  St.  Georges  Hospital.  With  four  humlrfd 
and  eighteen  illustrations.  Fourth  Edition.  London  :  .Smith,  Elder 
and  Co.,  1884.— The  deserved  popularity  of  Mr.  Holmes's  excellent 
text-book  is  juoved  in  a  most  satisfactory  manner  by  the  fact  that  a 
fourth  addition  h;\s  appeared  within  nine  years  of  the  publication  of 
the  first.  In  the  new  issue  the  author  has  made  use  of  sonic  of  the 
valuable  new  material  introduced  into  the  thiiil  edition  of  the  Stistfvi 
if  Surgrni,  of  which  he  is  the  editor,  and  he  continues  to  expri'ss 
his  own  strong  conviction  of  the  value  of  the  method  of  dressing 
wounds  which  Sir  .loseph  Lister  has  introduced,  while  distrusting  the 
germ-theory.  In  fact,  Mr.  Holmes  distinctly  states  that  tlic  antici- 
jiation  which  ho  expressed  in  the  preface  to  the  Inat  edition,  of  being 
able  to  express,  in  thi.s,  a  more  confident  opildou  on  tlic  new  (Mtho- 
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logical  speculations,  with  which  the  name  of  Koch  is  now  chiefly  asso- 
ciated, has  not  been  realised,  and  the  origin  and  significance  of 
bacteria  still  furnish  abundant  matter  for  controversy.  Mr.  Holmes's 
Trcalisr.  maintains,  in  its  fourth  edition,  all  those  merits  which  have 
placed  it  in  the  first  rank  of  standard  British  text-books  on  surgery, 
and  it  will  prove  invaluable  to  the  advanced  student  for  study,  and  to  the 
practitioner  for  reference. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,    SURGEET,    DIETETICS,    AND    THE 
ALLIED    SCIENCES. 


IMPROVED  SILIC.\TED  CARBON  FILTERS. 
The  improved  silicated  carlion  filters  introduced  by  Mr.    Dohlke  have 
much  to  recommeiul  them.     They  are  constructed  on  souud  scientific 
principles,  and  can  be  renewed  or  repaired  by  the  user,  without  re- 


turning to  the  maker.  These  filters  have  been  largely  improved,  a 
patent  movable  silicateil  carbon  block,  which  can  be  instantly  removed, 
leaving  the  wliole  of  the  interior  of  the  filter  open  for  inspection  and 


cleansing,  taking  the  place  of  the  old  fixed  filtering  mediums.     This 
block  being  non-porous  on  the  top  and  edges,  an  upward  direction  is 


given  to  the  water,  which  thus  passes  through  a  greater  thickness  of 
the  silicated  carbon.  To  cleanse  the  block,  it  is  only  necessary  to 
plunge  it  into  boiling  water,  an<l  well  scrub  it  with  a  hard  brush. 
We  note  that  these  filters  of  the  Silicated  Carbon  Company  have  been 


tested  and  approved  by  the  late  Dr.    E.  A.    Parkes,   Dr.    Sedgwick 
Saunders,  Jlr.  G.  W.  Wigner,  and  other  authorities  on  this  subject. 


rMPROVED  INHALING  APPARATUS. 
By  J.  AY.  DYAS. 

This  is  an  ingenious  and  cheap  contrivance  for  the  ready  inhalation  of 
the  vapours  of  hot  fluids.  It  consists  of  a  sort  of  India-rubber  cap 
which  cau  be  applied  air-tight  to  the  top  of  almost  any  narrow 
mouthed  jug  ;  a  glass  mouth-piece,  fitted  into  this  cap,  projects  exter- 
nally, and  a  narrow  glass  tube,  also  fitted  into  the  cap  for  the  admis- 
sion of  air,  projects  internally  and  dips  into  the  hot  fluid.  By  suck- 
ing at  the  mouth-piece,  the  air  can  be  drawn  through  the  warm  fluid, 
and  the  vapour  it  gives  off'  thus  inhaled.  Its  cost  is  two  shiUings,  so 
that  it  is  cheap  as  well  as  simple  and  portable. 


A  "  NEW  FORM  OF  STETHOSCOPE." 
Sir, — Every  now  and  again  it  occurs  th-at  new  inventions  are  brought  before  the 
medical  profession.  In  a  weeV:  or  two,  the  old  maxim  is  enforced  that  "there  is 
nothing  new  under  the  sun" — it  is  only  a  rediscovery.  Last  week,  Mr.  Smith 
described  a  new  form  of  stethoscope,  "  which  would  carry  the  sound  direct  to 
the  ear,  etc."  This  instrument  is  very  similar  to  one  I  made  and  described  in 
the  Lancet  in  1877.  Messrs.  Arnold  and  Sons  called  on  me,  and  saw  the  original. 
The  only  difference  is  that  the  ear-plug  of  mine  is  oval  in  shape,  so  as  to  fit  the 
auditory  meatus.  In  I'ractice,  it  is  very  useful.  It  is  cheap,  portable,  and  can 
be  adapted  to  various  uses  in  cases  of  emergency,  as  so  well  described  by  Mr. 
Smith.— Yours,  etc.,  Jso.  Bbo\vu,  L.R.C.P.Lond.,  etc. 

Bacnp,  May  10th,  1SS4. 

At  the  last  meeting  of  the  Royal  Botanic  Society — Jlr.  J.  P.  Gassiot, 
Vice-President,  in  the  chaii' — Dr.  Cogswell  laid  upon  the  table  dried 
specimens  of  medicinal  plants  used  in  Canada  and  the  United  States, 
and  made  some  interesting  remarks  upon  their  properties  and  uses. 
Professor  Bentley  Eaid  medical  science  was  much  indebted  to  local 
observers  in  all  countries  who  gave  to  the  world  the  results  of  their 
personal  experience  with  regard  to  the  reported  virtues  of  natural 
products. 

Metropolitan  Free  Hosi'ital. — The  anniversary  festival  of  this 
liospital  was  held  recently  at  the  Holborn  Restaurant,  the  Lord 
Mayor  presiding.  Since  1875,  it  has  occupied  temporary  and 
inadequate  premises  in  Commercial  Street,  the  centre  of  a  densely 
jiopulated  and  notoriously  poor  neighbourhood.  A  special  fund  is 
now  being  raised  for  the  erection  of  a  new  and  complete  hospital  on  a 
site  whicli  has  been  acquired  in  the  Kiugsland  Road,  to  build  and  fur- 
nish which  the  sum  of  £30,000  will  be  needed. 

Sheffield  Medico-Chirurgical  Society. — At  the  .annual  meet- 
ing on  April  24th.  the  following  oflicers  for  1884-S5  were  elected  : 
Presidciil .-  Mr.  W.  A.  Gan-od.  Treasurer :  Mr.  G.  S.  Taylor  (re- 
elected). Secretary:  Mr.  Simeon  Snell  (re-elected).  To  complete 
Committee :  Drs.  Bartolome,  Law,  Keeling,  and  Banham.  Patholo- 
gical Committee :  Dr.  Dysou,  Mr.  Pye-Smith,  Dr.  Martin,  Mr.  C. 
Atkin.  The  annual  dinnei-  was  held  on  May  8th,  when  about  thirty 
sat  down. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuBscKiPTiONS  to  the  Association  for  18S4  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries,  llenibers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


2riK  {Srttislj  illctJial  3fournaL 


SATURDAY,  MAY  I7tli,  1884. 


CREMATION. 
TiiE  House  of  Commons,  in  rejecting  Dr.  Cftmeroii's  tnotiofl,  declined 
to  undertake  the  regulation  of  cremation,  or  the  provi.sion  of  safe- 
guards against  its  possible  abuse,  but  did  not  condemn  a  practice 
which  Sir  R.  Cross,  when  Home  Secretary,  and  Sii'  J.  Stephen,  in  liis 
recent  charge  at  Cardiff,  had  declared  to  be  no  breach  of  any  law, 
provided  only  no  nuisance  were  created.  On  the  coutrarj",  despite 
the  known  personal  hostility  of  the  present  Home  Secretaiy,  the 
House  tacitly  admitted  its  legality ;  though  it  was  thought  that  the 
number  of  persons  who  would  choose  this  mode  of  disposal  of  their 
t)WU  I'elnains  or  of  those  of  llu/lr  frleude  was  as  yet  so  small  that,  in 
UiB  pl^aeiit  state  of  parliamentary  business,  there  was  no  urgent  need 
lor  legislation  on  a  matter  which  would  certainly  provoke  opposition. 
It  might  be  argued  with  some  plausibility  that  the  absence  from  the 
statute-books  of  any  express  prohibition  was  to  be  accounted  for  by 
the  fact  that  the  perpetration  of  cremation,  except,  indeed,  in  cases  of 
religious  coutmuacy  and  witchcraft,  had  never  been  imagined,  and 
that  judicial  cremations  had  always  been  performed  on  the  living,  not 
on  the  dead;  and,  further,  that  burial  and  interment  has  always  been 
looked  on  as  synonymous,  historically  no  less  than  etymologically, 
with  inhumation,  but  that  the  committal  of  the  body  to  the  sea  has 
ahVRVS  been  deemed  a  form  of  burial,  though,  as  a  matter  of  fact,  it 
is  strictly  analogous  to  its  exposure  to  bo  devoured  by  wild  beasts. 

But  .since  those  questions  have  not  been  finally  decided,  and   one 
of  Goriui's  crematoria  has  been  erected  at  Woking,  where  the  rite  may 
be  legally  performed  without  the  possibility  of  offence,  we  can  .ipproach 
the  .subject,  free  from  all  legal  consiilerations,  fruui  the  several  stand- 
points of  tlio  inconveniences   attaching   to   earth-burial    in    densely 
peopled  countries  like  our  own  ;  the  sentimental  objection  felt  by  many 
with  regard  to  cremation,  and  the  possibility  of  its  being  used  as  a 
means  of  preventing  the  detection  of  crime.     In  rural  districts,  where 
the  ]iopulation  is  sparse,  and  land  is  cheap,  there  is  little  danger  or 
inconvenience  likely  to  accrue  from  earth-burial,   if  performed  with 
ordinary  care  ;  but  the  most  ardent  adherents  of  the  present  practice 
cannot  deny  that  in  the  crowded  cemeteries   in  the  vicinity,  or,  as 
they  800H  become,  in  the  midst,  of  large  cities,  the  case  is  different, 
and   the   dangers   to   the   health  of  the   living   real,  albeit  sometimes 
eXBgeoratcd.     It  is  true  that,  as  Kiichenmeister.  an  advocate  of  crcma. 
tion,  admits,  the  carbonic  .acid  which  has  proved  fatal  to  persons  enter- 
ing vaults  may  have  been  sucked  in  from  the  surrounding  ground-air, 
and  not  derived  from  the  corpses,  though  il  i«  one  of  tlio  chief  products 
of  .Iceompositiou  ;    and   that  Pcttonkofer,    Fleck,  and  Wiebel.   have 
failed   to  detect  ammonia,   hydrocarbons,    or  compounds  of  sulphur 
and  phosphorus,  in   the  atmosphere  or  grouudair  of  cemeteries,  or  ni 
the  wells  in  tlieir  vicinity,  and  that  the  pollution  of  the  latter  may  be 
obviated  by  intercepting  drains,  judicious  selection  of  .siU^s,  and  w  on  ; 
but  .ibuudant  evidence  of  a  positive  cliaractor  as  to  the  .•onlaminati..n 
..fair  and  water,  and  of  injnrv  to  the  health  of  the  .surroundiiig  popu- 
lations, has  been  adduced  by   Vi.-.,  d'Azyr,  \A"y\,  ^md  Eamm.i;^nni  on 


the  Continent ;  by  Chevers,  in  India  ;  and  by  Chadwiek,  Southwood 
Smith,  and  Sutherland  in  this  country,  and  may  be  found  ad  iviuscanx 
in  the  fearful,  though  now  almost  forgotten,  report  of  the  General 
Board  of  Health  of  London  in  1850. 

The  absorbent  and  oxidising  power  of  different  soils  differs  widely  ; 
so  widely,  indeed,  that  the  best  German  authorities  inform  us  that  while 
reinterments  may  be  i)erformed  without  offence  in  sandy  soil  in  five  or 
six  years,  and  in  ten  in  the  chalk  and  sandy  or  marly  loams,  decom- 
position in  the  stitfer  clays  and  in  water-logged  soils  may  be  far  from 
complete  after  the  lapse  of  twenty  to  thirty  years  ;  and  to  this  clai»s 
belong  the  already  crowded  metropolitan  cemeteiies  of  Highgate  and 
Abney  Park,  to  say  nothing  of  others  further  eitst  and  north. 

The  ne.xt  side  of  the  question,  the  sentimental  one,  cannot  be  ap- 
proached better  than  by  quoting  the  words  of  the  Bishop  of  Man- 
chester, who,  in  consecrating  a  new  cemetery,  said,  "Here  is  another 
hundred  acres  of  land  withdrawn  for  ever  from  the  food-producing 
area  of  the  country,  and  I  feel  convinced  that  before  long  we  shall 
have  to  face  this  problem,  how  to  bury  our  dead  out  of  our  sight, 
more  practically  and  more  seriously  than  we  have  hitherto  done.  In 
the  same  sense  in  which  the  '  Sabbath  was  made  for  man,  and  not  man 
for  the  Sabbath,'  I  hold  that  the  earth  was  made,  not  for  the  dead,  but. 
for  the  living.  No  intelligent  faith  ciin  suppose  that  any  Cliristiau 
doctrine  is  affected  by  the  manner  in  which,  or  the  time  in  which, 
this  mortal  body  of  ours  crumbles  into  dust  and  sees  corruption."  In 
the  same  speech  he  admitted  that  his  sentiments  were  "somewhat  re- 
volted by  the  idea  of  crem.Ttion,"  but  he  added  wisely,  "they  are 
perhaps  "illogical  and  unreasonable  sentiments."  This  is  different  lan- 
guage from  that  of  another  right  revereud  prelate,  who  denounced 
cremation  as  "an  impious  attempt  to  destroy  a  belief  in  the  re.sur- 
rcction  of  the  body." 

Tlic  tiiith  Ls,  that  the  processes  involved  in  putrefaction  and  in  cre- 
mation are  identical  in  kind,  and  differ  only  in  degi-ee  ;  they  are  aUke 
those  of  oxidation,  of  slow  or  rapid  combustion.  The  destiny  of  all 
flesh  is  to  be  resolved  into  carliouic  acid,  ammonium-compounds,  and 
earthy  salts,  to  be  assimilated,  sooner  or  later,  by  plants,  and  directly 
or  indirectly  again  to  provide  food  for  animals.  The  order  of  Nature  or 
the  design  of  Providence,  can  it.  which  one  will,  is  irresistible.  Man 
caunot  prevent  its  ultimate  accomplisliment;  he  can  only  delay  it, 
and,  in  the  attempt,  can  achieve  no  good,  but  may  bring  iU  results  on 
himself. 

Even  on  the  ground  of  seutimciit  there  is  much  whicli  would  lead 
us  to  seek  some  substitute  for  earth-burial  in  urban  district.s.  In  the 
village  churchyard  the  peasant's  remains  may  indeed  repose  for  ages 
beneath  the  moss  and  gniss  grown  mound  ;  but,  while  in  urban  ceme- 
teries the  rich  may  rest  in  the  freehold  grave,  the  provision  for  re- 
interment after  a  certain  number  of  years  in  the  unreserved  portion 
implies  the  deliberate  desecration  of  the  tombs  of  the  poor,  who  are 
reminded  of  the  inevitable  by  the  rules  forbidding  the  erection  of 
permanent  gravestones,  whUe  the  possible  carting  away  of  the  relics 
of  the  dead  to  make  room  for  "metropolitan  iraprovemcnU*,"  w  stiU 

more  shocking. 

Yet,  with  ail  almost  incredible  inconsistency,  Mr.  Holland,  rather 
than  tolerate  cremation,  would  resort  to  so-called  "burial"  at  sea, 
thou'di  but  for  the  green  veil  of  water  hiding  the  corjise  from  >new, 
he  might  as  well  give  it  to  bo  devoured  by  swine,  as  the  effects  on  the 
lobster  lishei  V  would  soon  show.  Cremation,  as  performed  in  l.oniii  s, 
Venini's,  or  Siemens'  crematoria,  is  not  less  capable  of  being  .iceoni- 
panied  by  solemn  and  impressive  religious  ritos  than  is  inlermcut;  it 
is  conducted  in  tlu;  chapel,  and  not,  lU  too  often  is  the  ca.so  with  earth- 
buriiil,  in  cold  and  rain  ;  one  or  more  of  the  mourners  in  consequence 
literally  following  their  rebtive  U>  the  grave.  It  is  not  destruction  in 
the  sense  of  anuihilatiou  or  w.«te,  for  the  carbon  and  hydrogen,  o.xi- 
dised  and  dillused,  are  caught  up  by  vegetation:  and,  while  less  costly 
than  the  purchase  of  ground  and  erection  of  tombstones,  it  i.Wevoid 
of  harm  or  aunovanc*  to  i1k<  living,  immediate  or  nMUote.  There  is 
another  sentimental  arpnneut  in  its  favour  not  generally  lecoRnised. 
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With  the  migratory  habits  of  modern  life,  few  persons  pass  theii-  lives 
near  the  resting-places  of  their  deceased  relatives,  but  the  funeral-urn 
could  be  carried,  if  necessary,  even  to  otiier  laiuls.  The  aslies  of  the 
mats  of  the  people  would  rest  meanwhile  in  the  columbarium,  those  of 
the  landed  proprietor  in  the  family  mausoleum,  and  tliosc  whom  duty 
called  away  from  their  fonner  homes  might  consecrate  a  mortuary- 
chamber  wlierevcr  they  might  be,  and  "go  to  the  grave  to  weep 
there." 

But  there  is  the  practical  objection,  constantly  reiterated  by  the 
opponents  of  cremation,  that,  by  precluding  the  possibility  of  exhuma- 
tion, it  may  be  used  to  conceal  the  perpetration  of  crime.  This  is,  at 
first  sight,  plausible  ;  but  it  really  reflects  on  our  present  usage  as 
regards  the  registration  of  deaths.  The  answer  is,  that  we  now  permit 
burials  with  the  most  improper  negligence.  In  a  larger  number  of 
cases  than  most  persons  imagine,  the  causes  of  death  are  re- 
gistered mthout  any  medical  certificate  whatever,  on  the  mere  state- 
ment of  persons  who  may  have  been  guilty  of  murder ;  and  even 
medical  certificates  are  given  with  culpable  negligence.  It  is  very 
rarely  that  e.xhumation  is  resorted  to  ;  and,  when  it  is,  it  often  betrays 
gross  carelessness  in  the  previous  certification  of  an  erroneous  cause  of 
death.  Nor  is  a  postliunious  detection  of  poisoning  always  so  easy  as  is 
sometimes  alleged.  Only  mineral  poisons,  as  arsenic,  can  be  detected 
with  certainty  after  putrefaction  has  reached  an  advanced  stage  ;  vege- 
table poisons  are  no  longer  discoverable  ;  and,  in  all,  ^os<  mortem  changes 
are  apt  to  eflacc  the  pathological  appearances  which  afford  the  most 
valuable  clues.  The  Italians  are  a  very  practical  people,  and,  while 
legalising  cremation,  have  provided  a  safeguanl  in  demanding,  before 
its  performance,  positive  evidence  of  the  true  cause  of  death  by  a 
special  form  of  certificate.  If  the  medical  attendant  have  a  shadow  of 
a  doubt,  recourse  must  be  had  to  a  post  mortem  examination  by  an  ex- 
pert, and,  if  deemed  advisable,  an  analysis  of  tlie  contents  of  the  ali- 
mentary canal  must  be  made;  and  it  is  an  interesting  fact  that 
already  it  has  been  the  means  of  detecting  accidental  poisoning  in 
one  case,  and  of  preventing  the  occurrence  of  poisoning  others. 
A  cliild  having  died  of  what  appeared  to  be  gastro-intestinal  catarrh 
or  enteritis,  the  medical  man  gave  a  certificate  of  the  cause  to 
the  best  of  his  belief;  but,  the  parents  subsequenly  determining 
to  present  the  body  for  cremation,  he  felt  it  his  duty  to  institute 
an  examination  before  signing  the  more  stringent  form.  Copper 
was  found,  and  traced  to  some  coloured  sweetmeats,  which  were  seized 
at  the  shop  where  they  had  been  purchased.  Otlier  children,  too,  had 
suffered  ;  hut  the  discovery  was  made  before  any  other  fatal  case  of  poi- 
soning had  occurred. 


NEUROLOGY  AS  A  SPECIALITY. 
The  recent  publication  of  the  Transactions  of  the  Ninth  Meeting  ot 
the  American  Neurological  Association  suggests  some  retiections  on  the 
particular  department  of  medicine  to  which  they  exclusively  refer,  as 
well  as  on  the  question  wliich  may  be  asked,  whether  or  not  our  brethren 
of  the  New  World  are  in  advance  of  us  in  the  pursuit  of  this  special 
branch  of  our  profession.  Of  late  years  there  has  been  a  tendency  in 
some  quarters,  by  isolating  diseases  of  the  nervous  sy.stem  from  the 
general  study  of  pathology,  to  raise  them  into  a  speciality.  In  this 
country,  however,  it  is  only  duriug  comparatively  recent  times  that  it 
has  been  the  custom  even  to  describe  this  class  of  disorder  in  mono- 
graphs entirely  devoted  to  tlieir  consideration,  or  to  treat  the  sufferers 
from  them  in  special  hospitals;  and  it  is  only  c[uite  recently  that  we 
have  possessed  a  journal  dedicated  to  the  same  object.  As  yet,  no 
society  or  congress  has  been  formed  for  the  puqiose  of  discussing  only 
this  subject.  In  America,  however,  tlie  modern  leaning  towards 
differentiation  in  practice  has  been  carried  into  effect  by  the  establish- 
ment of  the  Neurological  Association,  a  series  of  meetings  assumably 
devoted  exclusively  to  the  consideration  of  the  nervous  system. 

It  is  an  important  question  to  determine  whether  tlie  disassociatinf 
in  this  way  of  any  particuhar  class  of  diseases  from  the  general  stock, 
with  a  view  to  its  independent  study,  is  in  reality  an  advantage  gained. 


It  will  be  admitted  that,  as  general  knowledge  has  advanced  and 
information  accumulated,  as  the  various  collateral  sciences  have  been 
recruited  and  must  be  mastered  to  elucidate  its  principles,  the  study  of 
medicine  has  become  so  vast  and  so  rapiilly  expansive,  as  to  render  it 
impos.sible  for  any  .single  individual  to  successfully  compass  all  its 
details.  Hence  certain  arbitrary  divisions  have  been  resorted  to,  which 
necessity  and  custom  have  sanctioned.  In  former  days,  religion,  philo- 
sophy, science,  and  physic,  were  all  more  or  less  the  province  of  the 
wise  man  of  the  age.  The  time  has  long  since  passed  when  it  was 
found  necessary  that  each  of  these  should  be  conducted  by  its  separate 
professor.  At  a  not  distant  date  was  the  last  of  these  separated  into 
medicine  and  surgery,  a  distinction  which  even  now  is  not  practically 
recognised  by  the  large  bulk  of  the  profession.  Each  of  these  again 
as  time  went  on  became  subdivided  into  further  special  branches ; 
hence  the  oculist,  the  aurist,  the  gynajcologist,  the  dermatologist,  and 
others,  whose  technical  knowledge  or  individual  manual  dexterity 
constitutes  a  plea  for  their  isolated  position,  who  are  now  on  that  ac- 
count ranked  as  legitimate  specialists,  and  whose  labours  have  doubt- 
less, though  not  without  exception,  been  to  the  advantage  of  the 
community. 

It  may,  however,  well  be  asked,  How  far  is  it  advisable  that  such  di- 
visions should  exteud  ?  While  itis  admitted,  in  the  arts  andin  commerce, 
that  a  workman  called  upon  to  perform  a  variety  of  operations  wiU  never 
attain  the  skill  and  dexterity  in  any  one  of  them  which  will  be  anived  at 
by  him  who  spends  his  whole  time  and  energies  in  a  single  direction,  it 
is  questionable  if  the  practice  of  medicine  can  he  taken  as  an  analogous 
case.  Here  man  has  ro  be  studied  in  health  and  disease  as  a  totality, 
and  the  ailmentswhichbefall  him  cannot  belooked  upon  as  special  entities, 
but  must  be  considered  in  all  their  bearings  to  the  animated  being. 
Unlike,  then,  the  successful  artisan  or  mechanic,  the  best  physician  is  he 
who  confines  himself  to  no  special  branch  of  his  profession,  but  who  as 
far  as  possible  makes  himself  proficient  in  all,  who  studies  mankind  iu 
all  his  aspects  from  a  general  point  of  view,  and  from  a  broad  stand- 
point contemplates  and  attempts  to  alleviate  the  sufferings  of  his  fellow- 
creatures.  This  view  of  the  case,  however  admirable  in  theory, 
is  unfortunately  not  found  to  be  practically  realised.  The  large  bulk 
of  our  profession  are  necessarily  compelled  to  adopt  this  ideal  attitude, 
but  such  is  the  multifarious  and  ever  increasing  demand  on  their 
receptive  faculties,  that  it  cannot  be  expected  of  any  one  of  them  to 
acquire  more  than  a  very  general  knowledge  of  the  facts  accumulated 
for  their  acceptance.  On  the  other  hand,  at  least  in  modern  times, 
those  who  constitute  the  leaders  in  medicine  have  distinguished  them- 
selves through  devoting  their  energies  and  thouglits  to  some  particular 
branch  of  their  calling.  While,  then,  in  the  abstract,  we  look  with 
distrust  <ipon  the  principle  of  specialism,  we  must  acknowledge  that, 
owing  to  the  growth  of  knowledge,  it  has  to  a  certain  extent  become 
unavoidable,  and  may  be  considered  admissable  in  those  departments 
which  demand  particular  technical  information  or  manual  dexterity, 
provided  that  it  be  practised  in  a  liberal  and  far-seeing  spirit. 

Although  time  and  custom  have  sanctioned  certain  specialities, 
many  still  remain  on  the  horderlaml  of  doubtful  propriety,  and 
amongst  these  is  that  of  the  neurologist.  If  the  preceding  con- 
siderations be  sound,  it  would  certainly  seem  unadvisible  to 
isolate  the  study  of  diseases  of  the  nervous  system,  and  con- 
stitute a  special  branch  of  practice.  At  the  same  time  the  whole 
subject  of  neurology  is  now  so  vast  and  daily  expanding,  involving  as 
it  does  a  knowledge  of  all  the  structures  and  functions  of  the  body, 
and  demanding  such  a  varied  and  elaborate  aquaintance  with  so  many 
physical  sciences  for  its  elucidation,  as  almost  to  furnish  an  excuse  for 
the  necessity  of  making  it  an  independent  study.  To  pursue  this 
department  of  medicine  with  success,  requires  not  only  an  extended 
general  knowledge,  but  an  intimate  acquaintance  with  physio- 
logy, histology,  and  pathology,  with  special  dexterity  in  the  em- 
ployment of  various  physical  processes,  such  as  the  application  of 
the  microscope,  the  ophthalmoscope,  electricity,  etc.  These,  to  be 
utilised  with  advantage  for  the  investigation  of  nervous  diseases,  demand 
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all  the  time  and  energy  of  any  single  individual  for  their  acquisition, 
and  hence  has  resulted  the  fact  that  to  obtain  perfection  in  this  branch  of 
the  j)rofession  it  is  almost  essential  for  the  pl\ysician  to  more  or  less  de- 
vote his  energies  to  this  particular  field  of  action.  As  a  matter  of  fact, 
tliose  who  have  rendered  tliemselves  eminent  throughout  the  scientific 
world  in  the  investigation  of  nervous  diseases,  have  for  the  most  part 
mainly,  although  not  necessarily  exclusively,  limited  their  studies  in 
that  (lirection.  To  England  this  equally  applies,' although  it  is  to  be 
observed  that  our  most  distinguished  neurologists  have  never  been 
specialists  properly  so  calleil,  and,  if  attached  to  a  special  institution, 
were  in  addition  ])hysicians  to  a  general  hospital.  Neither  in  this 
cnuutry  has  it  been  thought  necessary  to  found  9,uy  society  to  specially 
promote  this  department,  and  so  far  it  has  been  .judged  sufficient  to 
incorporate  it  under  the  head  of  general  medicine.  In  Now  York, 
however,  a  Neurological  Association  has  been  founded,  and  it  is  the 
publication  of  the  transactions  of  the  annual  meeting  of  that  body 
which  has  given  rise  to  the  present  observations.  On  reviewing  the 
work  therein  accomplished,  it  may  be  stated  in  general  terms  that 
throughout  the  proceedings  there  was  notliing  brought  forward  to 
specially  attract  attention,  nor  can  it  be  said  that  anything  novel  of 
importance  or  originality  was  advanced.  At  the  same  time,  it  is  im- 
possible for  a  body  of  intelligent  and  educated  observers  to  discuss  any 
branch  of  medicine  without  .suggesting  points  of  interest,  placing 
received  opinions  in  a  new  light,  or,  by  the  accumulation  of  facts, 
examining  and  determining  the  characters  of  some  of  the  difficult  and 
comple.\  phenomena  connected  with  the  nervous  system. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF 
HEALTH  AND  MEDICAL  PRACTITIONERS. 
The  Public  Health  Act  of  1872,  by  enforcing  the  appointment  of  a 
medical  officer  of  liealth  for  eveiy  .sanitary  district  throughout  the 
kingilom,  has  brought  into  more  prominent  position  a  difficulty  which, 
though  it  existed  before  the  date  referred  to,  was,  on  the  whole,  so  little 
felt  by  those  whom  it  affected  as  to  be  scarcely  appreciable.  Up  to  that 
time,  the  appointment  in  question  had  been  practically  limited  to  tlie 
larger  centres  of  populatiton ;  and,  though  in  veiy  few  of  these  centres  was 
the  medical  officer  of  health  rei[uired  to  give  his  whole  time  to  the  duties 
of  his  office,  and  thereby  consequently  restricted  from  private  practice, 
we  believe  that,  as  a  matter  of  fact,  his  time  was,  in  the  majority  of 
these  cases,  so  largely  taken  up  by  his  olficial  work  that  the  possi- 
bilities of  ]irivate  practice  must  have  held  only  a  secondary  jilacc 
in  bis  con.sideration.  'Whether  it  be  due  to  this  condition  of  things, 
or  to  the  fact  that  the  gentlemen  so  situated  were  generally  num  of  some 
position  in  their  i)rofession,  and,  therefore,  in  all  probaliility,  of  ex- 
)ierience  and  discretion,  we  cannot  say ;  but  it  may,  we  think,  be  asserted 
witli  some  certainty,  th.at  little,  if  any,  friction  was  found  to  exist  be- 
tween the  medical  officer  of  health  in  these  places  and  his  professional 
brcfbren.  Hut  if  any  causes  for  such  friction  were  found  to  exist  at 
all  the!'  Jiave  been  largely  accentuated  and  intensified  by  the  operation 
of  the  Act'  f  °''i  "*'  ^^'^  '""'"  ^^i^^>  '*-  called'into  being  a  little  army  of 
officials  only  a  (.•.'""P*'''**'^'''')'  s'nall  number  of  whom  couM,  liy  their 
age,  i.o.sition,  and  exj'^erience,  or  by  the  fact  of  their  being  expix'ssly 
debarred  from  i)ractice,  \>C  \^<^f':<^  i"  the  same  line  with  tlie  veterans  of 
the  service.  Tho  majority  wt^''"  ^""8  n"""  "'it'i  "o  experience  of  any 
kind  in  dealing  witli  the  delicate  .' "I'ltions  into  which  they  woro  sud- 
.lenly  imlncted  ;  and  not  only  engage.'  i"  '"^^''^'^  pi-»ctii--e,  but,  as  nu.y 
be  assumed  from  their  being  generally  in  u '"  Poor-law  service,  strug- 
gling to  make  their  way  to  the  upjier  rounds  oi"  ^^e  professionaUadder, 
from  the  lower  level  which  pauper-practice  indicates. 

Considering  all  these  circumstances,  it  is  a  subject  for  .'•atislnctory  re- 
mark, that  though,  a.s  our  correspondence-columns  have  from  t/'^^^o  time 
shown,  differences  have  occnsionally  arisen  between  medical  ofhr*"^  ^' 
health  and  other  mendiers  of  the  profession  with  whom  they  have  ."" 
various  ways  been  brought  into  personal  relations,  those  ditferonces 
have,  on  the  whole,  been  less  numerous  than  they  might  havo  been. 


Still,  it  is  useless  to  ignore  the  fact  that  they  do  occur,  and  that 
they  necessarily  nuist  do  so  unless  both  parties  be  on  their  guard  not  to 
give  any  cause  for  misconception  on  either  side,  and  to  overstep  the 
limits  of  action  which  courteous  consideration  for  the  interests  of  others, 
as  well  as  professional  obligations,  impose.  The  difficulty  of  avoiding 
collisions  of  this  kind  is  greater,  from  the  unfortunate  ambiguit)'  of 
the  Public  Health  Act  and  of  the  orders  of  the  Local  Government  Board 
as  to  wliat  the  duties  and  powers  of  the  medical  officer  of  health  really 
are,  especially  in  regard  to  ciises  of  infectious  sickness.  At  first  sight 
of  the  powers  with  which  he  is  invested  by  these  prescriptions,  it  might 
be  thought  that  they  are  very  extensive,  and  that  he  is  quite  a  small 
autocrat  in  his  way.  AVe  fear  that  this  is  the  riew  of  the  matter  which 
has  commended  itself  to  some  few,  and,  we  are  glad  to  say,  only  a  few, 
medical  officers  of  health,  if  we  may  judge  from  the  reports  of  some 
proceedings  in  these  matters  which  have  come  to  our  ears.  'We  may 
refer  for  an  illustration  of  such  cases  to  a  letter  from  a  correspondent 
which  apjieared  in  the  Joun.v.^i.  some  time  ago,  which  discloses, 
if  the  statements  made  in  it  be  accurate,  an  imperfect  sense,  to  say  the 
least  of  it,  of  the  duty  which  the  medical  officer  of  liealth  in- 
culpated owes  to  his  fellow-practitioners  no  less  than  to  the  public.  It 
will  be  seen  by  a  perusal  of  the  correspondence  that  it  involves  the 
(piestion,  which  has  been  frequently  raised  in  our  columns  before,  of  the 
right  of  the  medical  officer  of  health,  not  merely  to  ^•isit  premises 
where  infectious  diseases  exist,  for  on  this  point  there  can  be  no  doubt, 
but  to  inspect  the  sick  person,  and  to  make  inquiries  of  a  technical 
nature,  which,  if  they  are  to  be  made  at  all  by  him,  as  they  frequently 
should  be,  require  to  be  made  with  very  great  care,  lest  they  should  be- 
come the  means  of  exciting  any  distrust,  in  the  mind  of  the  patient  or 
his  friends,  about  the  competency  of  the  diagnosis  or  ti-eatment  of  the 
medical  practitioner  who  may  happen  to  be  in  attendance. 

Now,  wo  are  far  from  wishing  to  suggest  that  occasions  may  notarise 
in  which  the  medical  officer  of  health  may  not  find  himself  placed  in  a 
very  difficult  position  in  this  respect.  It  may  be  his  duty  to  point  out, 
in  the  interest  of  the  public,  that  an  attack  which  has  been  pronounced 
non-infectious  by  the  medical  attendant  is  really  infectious,  or  that  pre- 
cautions which  the  medical  attendant  has  omitted  to  prescribe  must  be 
taken.  But  it  is  ecjually  his  duty  when  he  does  find  himself  in  that 
position,  to  act  in  such  a  way  ;is  to  do  the  least  injury  possible  under 
the  circumstances  to  his  brother  i]ractitioner,  and,  in  fact,  to  say  and 
do  as  little  ius  he  can  without  at  the  same  time  communicating  with 
him,  so  as,  if  po.ssiblc,  to  obtain  his  co-operation,  or,  at  the  least,  his 
friendly  accpiiesccnce.  On  the  other  hand,  the  duty  is  no  less  impera- 
tive on  the  medical  practitioner  of  remembeiing  the  responsibility 
which  is  imposed  tipon  the  medical  officer  of  health,  of  investigating 
such  ca,ses  in  the  public  interest ;  and  he  will  be  well  advised  if  he  err 
rather  on  the  side  of  recognising  that  responsibility  too  much  than  too 
little,  sini;e  he  will,  thereby,  lighten  what  would  othenvisc  rest  upon 
his  own  shotilders. 

Hut,  after  making  all  due  allowance  for  the  part  which  the  unavoid- 
able infirmities  of  human  nattire  must  play  in  creating  these  difficulties, 
we  believe  that  they  are  largely  dm>  to  the  not  unnatural  dissatisfaction 
with  wliich  the  medical  attendant  of  a  sick  person  must  view  tlie  un- 
scdicited  visit  of  another  practitioner,  who  is,  not  to  niinco  matters,  in 
many  cases  competing  with  him  for  tlie  patronage  of  the  public.  Even 
the  most  scrupulous  care  on  the  part  of  tho  medicjil  officer  of  health 
will  be  often  insufficient  in  such  cases  to  protect  himself  from  miscon- 
ception. There  am  be  no  doubt  that  thei-e  is  only  one  remedy  for  this 
unfortunate  state  of  things,  and  that  is  the  extension  to  all  jiarts  of  the 
counlry  of  the  system  of  appointments  of  medical  officers  of  health  for 
combined  districts,  by  which  alone  can  this  official  be  placed  in  such  a 
position  in  regard  to  liia  means  of  livelihood  as  will  relieve  him  from 
any  suspicion  of  unfriendly  competition  with  his  loc.il  medical  brethren. 
Th<^  success  with  which  these  combinations  have  workotl,  when  projier 
appointmenta  were  originally  maile,  has  been  fully  admitted  by  the 
Local  Government  Board  ;  and  if  the  County  Government  Bill  pass  the 
Hou'.'V  "f  Commons  next  session,  we  .shall  doubtless  bo  within  measur- 


962 


THJS  BRITISH  MEDIC AZ  JOUBXAL. 


[May  17,  1884. 


able  distance  of  their  general  adoption  for  all  parts  of  the  country  out- 
side the  larger  centres  of  population.  But  even  then,  and  in  all  cases, 
whatever  be  the  exact  position  of  the  medical  officer  of  health,  he  will 
find  abundant  scope  for  the  necessity  of  conducting  his  proceedings 
with  the  greatest  consideration  for  the  sensibilities  of  his  medical 
brethren,  if  he  desire  to  enlist  them  in  hearty  co-operation  in  his 
work ;  and  without  this,  he  will  find  himself  gi'eatly  handicapped,  no 
matter  witli  what  powers  the  law  may  invest  him. 


The  remains  of  Professor  Gross  of  Philadelphia  have,  in  accordance 
with  his  request,  been  cremated  at  the  Lemoyne  Furnace  at  'Washing- 
ton, Pennsylvania.     His  wife's  remains  were  recently  cremated  there. 


A  MEETING  of  the  Executive  Committee  of  the  General  Medical 
Council  was  held  on  Tuesday  last.  The  business  transacted  was  of  a 
routine  character. 

A  MEETING  of  the  Provisional  E.xecutive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society  will  be  held  on  Tues- 
day, May  20th,  at  four  o'clock,  at  38,  Wimpole  Street. 


The  Council  of  the  Royal  Society  have  selected  fifteen  from  the  sixty- 
seven  candidates  for  the  FeUowship,  to  be  recommended  for  election  at 
the  annual  meeting  on  June  12th.  Amongst  those  who  have  been 
selected  are  Dr.  A.  Ransome,  Professor  C.  S.  Roy,  and  Professor  Morri- 
son Watson. 

The  Pi'esident,  Vice-President,  and  Council  of  the  Pharmaceutical 
Society  have  issued  cards  for  a  conversazione,  which  will  be  held,  by 
the  permission  of  the  Lords  of  the  Committee  of  Council  on  Education, 
at  the  South  Kensington  Museum,  on  AVednesday,  May  21st,  at 
eight  o'clock. 

At  the  inaugural  dinner  of  the  Oxford  Graduates'  Medical  Club,  on 
Thursday  May  22nd,  which  will  be  held  at  Limmer's  Hotel,  Dr. 
Fincham  will  tiike  the  chaii-.  The  Secretaries,  Dr.  Samuel  West  and 
Mr.  John  H.  Morgan,  wUl  ^bc  glad  to  hear  from  any  gentlemen  who 
have  not  received  the  formal  notices  of  the  Club. 


DK.     KOCH. 

Gekm.\ny  is  no  less  grateful  than  munificent  to  her  men  ot  science. 
In  the  Reichstag,  Herr  von  Bbtticher  brought  forward  a  Bill  for 
placing  the  .sum  of  135,000  marks,  or  £6,750,  at  the  disposal  of  the 
Emperor,  in  order  to  reward  the  members  of  the  German  Cholera  Com- 
mission for  their  brilliant  and  important  discoveries  in  Egyi)t  and  India. 
This  Bill  was  passed  on  Tuesday  by  acclamation,  when  Professor 
Virchow,  welcomed  this,  the  first  occasion,  as  he  said,  on  which 
he  had  ever  been  able  to  give  his  full  support  to  the  Government, 
and  paid  a  high  compliment  to  the  energy,  the  diligence,  the 
intelligence,  and  the  disregard  of  danger,  which  had  won  foi  German 
.science  such  a  splendid  victory.  But,  though  Dr.  Koch  had 
discovered  the  germ  or  bacillus  of  cholera,  medical  men  should  not  be 
too  sanguine  about  the  future  prevention  and  cure  of  the  disease. 
Of  the  sum,  100,000  marks  will  be  assigned  to  Dr.  Koch,  the  chief  of 
the  commission,  and  the  rest  divided  among  his  colleagues.  A  less 
substantial,  though  equally  honourable,  reward  has  been  conferred  on 
Dr.  Koch,  in  the  shape  of  a  high  decoration — the  Crown  Order  of  the 
second  class.  Lastlj',  at  a  sitting  the  other  day  of  the  Imperial  Board 
of  Health,  the  great  nosological  explorer,  in  addition  to  being  officially 
eulogised  for  his  successful  researches,  was  presented  with  a  life-size 
bust  of  the  Emperor,  by  a  distinguished  German  sculptor. 


which  it  was  used,  to  be  run  up  to  its  hilt  in  two  places  in  the  abdo- 
men before  impinging  on  any  gall-stone.  There  was  some  evidence 
that  the  complete  biliary  obstruction  was  for  a  time  relieved,  but  sym- 
ptoms of  enteritis  and  peritonitis  came  on  after  ten  days,  and  the 
patient  died.  The  case  rather  lost  its  interest  when  it  was  learnt 
from  Dr.  Harley's  closing  speech  that,  at  the  necropsy,  no  examination 
of  the  abdominal  contents  had  been  made,  beyond  the  excision  of  the 
gall-bladder,  which'  contained  thirteen  stones,  some  large,  some  small. 
The  exact  nature  of  the  operation,  the  parts  wounded,  the  changes  for 
good  or  evil  effected,  remained  obscure.  But  it  was  remarkable  how 
general  the  agreement  was  among  those  who  spoke  in  favour  of  gome 
form  of  operation  on  the  gall-bladder  by  abdominal  incision,  a  method 
which  Mr.  Lawson  Tait  has,  among  others,  practised  successfully  for  im- 
pacted calculi ;  and  how  confident  was  the  expression  of  opinion  in 
some  quarters  that  there  was  here  a  new  field  for  the  triumphs  of  ab- 
dominal surgery. 

DR.    CREIGHTON. 

Foe  the  newly  created  Chair  of  Pathology  at  Cambridge,  Dr.  Creightou 
is  acandidate.  Of  his  remarkable  abilities,  his  generous  enthusiasm,  his 
persevering  zeal,  and  his  original  power  as  a  researcher,  the  principal 
electors  must  be  fully  aware  ;  and  the  profession  at  large  is  too  well 
acquainted  with  the  singular  claims  of  Dr.  Creighton  to  the  new  post 
thus  created  in  the  University  which  he  has  served  long  and  well  not 
to  desire  to  see  him  reap,  in  this  appointment,  the  natxiral  fruit  of 
scientific  labour's  of  unusual  vigour  and  promise.  His  Address  in 
Pathology  at  the  last  meeting  of  the  British  iledical  Association  was 
a  masterly  excursus  in  one  of  the  most  difficult  and  debateable.  fields  of 
doctrinal  and  philosophical  pathologj*.  The  article  on  Pathologj"  in  the 
Encyclopccdia  Britamiica  bears  testimony  to  his  valuable  power  of  accu- 
rate yet  popular  exposition  of  difficult  scientific  problems. 


SOUNDING   FOK  GALL-STONES. 
Xt  the  Royal  Medical  and  Chirurgical  Society  on  Tuesday  last,  some 
rather  brisk  discussion  followed  on  a  paper  by  Dr.  George  Harlev 
describing  a  "safe  and  easy  method"  of  sounding  for  an  im*"        •" 
gall-stone  by  a  fine  six-inch  trocar,  which  had,  in  the  sinr'      i'*ctea 


seats  for  factory-wobkers. 
There  has  been  of  late  a  considerable  popular  outcry  in  favour  of  the 
provision  of  seats  for  assistants  in  shops.  This  movement  is  a 
laudable  one,  with  which  no  fault  can  be  foimd;  but  the  advocates  of 
the  movement  have  now  gone  a  step  further,  and  propose  to  limit 
compulsorily  the  hoivrs  of  shop-workers  in  the  same  manner  as  those 
of  factory-people  are  now  limited.  A  bill  has  been  introduced  into 
the  House  of  Commons,  under  the  title  of  the  Shop-Hours  Regulation 
(Liverpool)  Bill,  which,  did  it  not  bear  on  its  back  the  highly  respect- 
able names  of  all  three  members  for  Liverjjool,  might  provoke  some 
sarcasm.  It  wUl  undoubtedly  send  the  Vigilance  Association  into 
hysterics.  The  Bill  proposes  that  on  and  after  the  first  day  of  October 
next  it  shall  not  be  lawful  for  any  premises,  i.  t.,  shops  and  ware- 
houses, to  be  open  on  Sundays  for  any  period  whatever,  nor  shall  it  be 
lawful  for  them  to  be  open  on  any  of  the  first  five  days  of  the  week 
beyond  the  hour  of  eight  o'clock  in  the  evening,  or  on  Sati'" 
beyond  two  o'clock  in  the  afternoon.     Section  5  imposes  -'oays 

not  exceeding  £10  for  each  offence,  and  the  schedule  e.v-  •'  P^BaltJ 

lowing  from  the  operation  of  the  Act :  milk-se''  -empts  the  fol- 
shops  where  tobacco  and  smokiug-utensils  alone  ''^^  >    tobacconists 

for  the  sale  of  refreshments  ;  and  apothcc  -are  sold  ;  shops  licensed 
drugs  only.  'We  shall  not  be  accused  '^^'  stops  for  the  sale  of 
the  objects  which  tills  Bill  propose  ■  °f  a«iy  la<=k  of  sympathy  with 
say  that  it  introduces  local  r  -s  tD  forcibly  rany  into  effect,  if  •nr^ 

able  description.     That  -        'I'rtwi  of  a  rery  dangerous  and  undesii-- 
should  be  able  to  d=        -  ma^joiity  of  people  who  approve  this  Bill 
thev  shall  do  the-        -«ctat«  absolutely  to  their  fellows  at  what  hours 
politico-econ'"         '^  shopping,  is  a  somewhat  risky  innovation  from  the 
hibitivel'        ^mii'al  iroint  of  view.     Hence  we  fear  that  any  direct  pro- 
.agislation  of  this  sort  will  fail  of  its  effect.    The  most  practical 
jf  limiting  shop-hours  of  work  is  to  educate  and  enlighten  local 
jpinion  upon  the  hardships  and  physical  discomforts  which  longhoui-s  en- 
tail upon  the  personsemployed.    Abundant  medical  evidence  has  beenad- 
duced  to  prove  these  points ;  but  any  limitarion  of  hours  will  have,  we  feel 
assured,  to  be  made  voluntarv  if  it  is  to  succeed  at  all.     'What  is  bad  for 
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shop-assistants  carmot,  of  course,  fail  to  be  bad  also  for  factory -workers 
as  well  ;  and  it  is  with  the  object  of  strengthening,  as  far  as  possible, 
the  hands  of  those  who  are  agitating  for  seats  in  shops  and  workplaces 
that  we  draw  attention  to  some  recent  remarks  of  Mr.  Redgrave,  the 
Chief  Inspector  of  Factories  and  AVorkshops.  Mr.  Redgrave  observes 
in  his  last  report,  that  in  some  factories  the  hands,  when  not  actually 
occupied,  as  "doffers"  of  spinning-frames,  for  instance,  are  permitted 
to  sit  until  called  upon  by  the  overlooker  to  doff  a  frame.  A  gieat 
deal  of  the  time  of  weavers  is  occupied  in  watching  the  work,  which 
can  be  done  iis  well  by  a  person  sitting  as  standing  ;  but  it  is  rare  to 
see  any  means  pro^■ided  for  the  rest  of  the  weavers.  On  the  contrary, 
the  looms  are  placed  so  closely  together,  side  by  side,  front  to  front, 
and  back  to  back,  that  no  seat  could  be  placed.  It  is  gratifying  to 
learn,  therefore,  that  an  attempt  has  been  made  at  several  places  to 
give  the  weavers  and  operatives  an  opportunity  for  rest  during  their 
hours  of  work.  At  Stourport  an  entire  seat  has  been  constructed  for 
Is.  9d. ,  which  can  be  fitted  to  any  factory  or  shop.  The  seats 
cannot  be  damaged,  and  will  not  wear  out.  They  may  be  thrown 
upon  the  floor  without  injury,  and  as  the  socket  into  which  they  lit 
does  not  project  more  than  one  inch  from  the  surface  to  which  it  may 
be  attached,  the  seat-fixture  cannot  infringe  materially  upon  the 
narrow  space  behind  any  shop-counter.  Similar  seats  have  also  been 
provided  to  several  factories  in  Kidderminster,  and  are  gratefully  ap- 
preciated. At  any  odd  moment  when  the  weaver  is  not  engaged  at 
another  part  of  the  loom,  he  or  she  can  sit  down,  and  thus  obtain  rest 
for  the  legs  during  the  lengthened  period  of  daily  labour  that  ten 
hours  of  work  entaU  upon  the  life  and  limbs  of  a  factory-weaver.  The 
circumstances  of  a  shop-hand  and  of  a  weaver  doubtless  differ  in  many 
respects,  but  in  both  cases  the  injury  brought  about  by  constant 
standing  is  the  same  ;  and  what  is  necessary  for  the  one  is  undoulit- 
cdly  necessary  for  the  other. 

DEBATE   OX    INDIAN   DUUCS. 

I.v  the  new  Section  on  Pharmacology  and  Therapeutics  of  the  British 
.Medical  Association,  there  will  be  a  special  discussion  on  "  Indian 
Drugs"  at  the  Belfast  meeting  in  July  and  August  next,  in  which  it  is 
hoped  that  Sir  Joseph  Fayrer,  Dr.  Waring,  .Mr.  Charles  Macnamara, 
Dr.  Ewart  of  Brighton,  and  other  authorities,  will  take  part.  The 
subject  of  ^i/'itsjorecrtto'iM  and  "  sui-poisoning"  will  probably  receive 
attention.  Gentlemen  desirous  of  reading  papers  or  exhibiting  Indian 
diugs  are  requested  to  communicate,  with  as  little  delay  ;is  possible, 
with  one  of  the  Secretaries  to  the  Section,  Dr.  Gray,  of  Castlewellan, 
or  Dr.  Murrcll,  3S,  Weymouth  Street,  London. 


KFFKcr   OK   CIIAXCF    I'ROM   ONE  .\SYLf.M   TO   ANOTHER. 

In  his  able  report  on  the  Royal  Lunatic  Asylum  at  Montrose,  Dr. 
Mowden  calls  attention  to  the  marked  improvement  in  health  that 
lrc(iuently  takes  place  when  a  lunatic  is  removed  from  one  asylum  to 
another.  Of  nineteen  male  pauper  patients,  received  into  the  Montrose 
A.sylum  during  the  last  two  years  from  other  institutions,  eleven  gained 
in  all  147  lbs.,  six  lost  in  all  38  lbs.,  and  two  remained  stationary.  Of 
nineteen  female  patients  of  the  same  class,  fourteen  gained  in  all 
187  lbs.,  four  lost  amongst  tliem  20  lbs.,  and  two  remained  stationary. 
Again,  three  private  patients,  transferred  from  other  a.sylums,  gained 
respectively  7,  10,  and  41  lbs.  The  individual  lo.sscs  were  in  all  ca.'Jes 
trilling,  and  resulted  from  temporary  illness,  or  increased  waste  entailed 
by  work.  The  individual  gains,  on  the  other  hand,  were  often  remark- 
able.  Five  men  gaiueil  from  20  to  41  lbs.  each  in  twelve  months ;  and 
seven  women,  in  the  same  period,  gained  from  !,'>  to  lOlbs.  As  an 
instance  of  remarkably  rapid  increa.se  in  weight,  Dr.  llowden  cites  the 
case  of  an  imbecile,  transferre<l  from  the  lunatic  ward  of  a  poorhou,se, 
who,  in  one  month,  gained  7  Ib.-i.  This  increase  of  weight  in  lunatics, 
transferred  from  one  establishment  to  another,  must.  Dr.  Hnwileii 
thinks,  be  due  to  one  of  two  causes :  either  to  improved  diet  and  more 
healthy  surroiindmgs,  or  to  the  mere  effect  of  change  of  residence.  In 
the  case  of  lunatics  transferred  from  poorhouses,  ho  is  inclined  to  sus- 


pect that  the  first  is  the  most  important  factor  ;  but,  in  the  case  of 
other  lunatics,  he  cannot  doubt  that  the  second  cause  mentioned  is  the 
more  influential.  If  it  can  be  shown,  he  argues,  that  in  the  eases  of 
all  lunatics  transferred  from  one  asylum  to  another,  we  have  improve- 
ment in  bodily,  and  perhaps  also  in  mental  condition,  we  have  at  our 
command  a  valuable,  but  hitherto  only  imperfectly  recognised,  means 
of  treatment.  We  are  all  aware  of  the  benefit  some  persons  derive 
from  a  change  of  air;  and  there  is  every  reason  to  believe  that  the 
insane  derive  a  similar,  or  even  greater,  advantage  from  it. 

n.VINFALL   AND   ENTEKIC   FEVER. 

On  more  than  one  occasion  Kendal  has  been  the  scene  of  epidemics 
of  enteric  fever,  and  during  the  earlier  part  of  the  present  year  the 
borough  was  visited  with  an  outbreak  of  an  unusually  sudden  and 
severe  character.     Previously  to  January  19th,  the  health-officer  (Mr- 
C.  E.  Paget)  was  cognisant  of  six  cases  of  enteric  fever  which   had 
sprung  up  in  widely  different  parts  of  the  town  and  without  any  apparent 
cause.     But  on  January  19th  he  suddenly  heard  of  six  more  cases,  which 
were  all  situated  within  a  stone's  throw  of  one  another.     The  number  of 
sufferers  then  rapidly  increased  up  to  the  early  part  of  Februaiy,  and 
then  slowly  declined  towards  the  middle  of  that  niontli.     Altogether 
thirty-eight  houses  were  invaded,  and  the   number  of  reported  cases 
amounted  to  fifty-five,  all  of  which,  with  the  exception  of  five,  occurred 
in   the    Stricklandgate    and  Stramongate    districts,   and   in    certain 
cottages.     The  disease  manifested  itself  in  the  greatest  force  on  the 
five  days  January  14th  to  19th,  and  the  22ud,  and  26th,  27th,  and 
28th.     In  their  early  stages  the  cases  appeared  to  have  commenced 
with  sore  throats,  combined  with  cough  or  even  catarrh.     These  were 
most  frequently  the  first  symptoms  noticed   by  the  patients'  friends. 
Tlie  death-rate  was  high ;  excluding  the  case  where  death  occurred, 
and  which  Mr.  Paget  did  not  previously  know  of,  there   were  fifty-four 
cases  with  eleven  deaths,  giving  so  high  a  per-centage  as  20. 3  per  cent. 
Of  these  fatal  c:ises  half  appear  to  have  died  from    li;emorrhage   or 
perforation  of  the  bowels,  and  the  other  half  from  pneumonia.     The 
incubation-period  appeai-s  in  some   instances  to  have  been    shortened 
very  much  more   than  is  usual,  several   being   reduced  to   four  or  five 
days'  duration.     From  a  consideration  of  the  barometrical  and  therrao- 
metrical  phenomena  of  the  period  of  the  outbreak,  Mr.  Paget  arrives 
at  the  conclusion  that  the  epidemic  was  caused  by  the  concurrence  of 
several  meteorological  conditions  at  the  same  time,  acting  in  concert 
with  certain  unwholesome  conditions  of  the  aft'ected  district,  which  were 
peculiar  to  that  district,  and  which  have  remained  more  or  less  dormant 
for  some  considerable  time.     The  chances  are   very  much  against  any 
single  one  of  the  conditions  having  of  itself  caused  the  outbreak,  and 
the  occurrence  was  due,  in   all  probabilitj',  to  an   intercurrence  and 
concurrence   of  some   possible   causes   acting   at   specified    times.     In 
reference  to  the  known  effects  of  a  heavy  rainfall,  it  is  to  be  observed 
that  on  the  lOtli,  22nd,  2tjth,  and  29th  of  January  the  barometer  fell 
suddenly,  and  the  rainfall  was  either  heavy  at  the  time  or  had  been 
continuous   immediately    preceding   these   dates.       The   barometrical 
chart  ajipended  to  the  report  shows  that  the  greatest  length  of  fall  was 
on  the  21st  and  22nd,  and  the  lowest  was  on  the   28tli.     The  conse- 
quences of  these  occurrences  in  causing  the  giound-water  to   rise,  was 
to  effect  the  expulsion  of  the  air  contained  in  the  upiK-r  ground-surface. 
If  the  suilden  I'emoval  of  atmospheric  pressure  couM  cau.se  the  rising 
of  the  ground-water  and  the  consequent  expulsion  of  ground-air.  it 
would  also  be  likely  that  if  g:ises  were  jHMit  up  within  sewers  these 
would  find  uutlct.s  wherever  tlioy  could,  and  this  all  the  more  because  of 
the  increa.se  in  volume  which  they   would  acqiiirv  ujwn   the  reiluction 
of  atmospheric  pre.ssure.     It  is  likely,  monHivcr,  as  Mr.  l'.igft  olwerves, 
that  if  the  proper  ventilation  of  the  si'wers  and  drain*  were  insuHicient 
for  the  demand  made  vipon  if,  the  scwer-ga-ws  wo\ild  di.vover  other 
nie.ins  of  exit  through  the  weakest  part  of  the  sewers  or  their  connec- 
tions.      Of   the    existence    of  such    mesns    nf  exit,    and    of  defective 
ventilation,  there  is  abundant  evidence,  and  if  may  well  K'  that,  owing 
to  the  strain  thrown  on  the  sewers  by  the   largo   rainfall,  there  was. 
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during  nearly  the  whole  month  of  January,  a  tendency  through  this 
to  subject  the  sewer-gases  to  great  pressure,  and  to  back  them  up  in 
different  directions.  Mildness  of  the  temperature,  taken  with  moisture 
of  the  atmosphere,  is  very  suitable  to  the  propagation  of  known 
germs  of  disease,  and  both  these  concurred  during  January. 


REPORTED  CHOLERA  ON  BOAUD-.SHIP. 
We  are  authorised  to  state  that  the  report  that  there  is  cholera  on 
board  the  ship  Ironcross,  recently  an-ived  from  Java,  and  now  lying 
at  Quecnstovvn,  is  without  foundation.  There  were,  the  medical  officer 
of  quarantine  at  Queenstown  informs  us,  some  fatal  cases  at  Java 
before  the  vessel  left  that  port.  There  were  no  deaths  or  sickness  on 
the  homeward  voyage,  With  the  exception  of  that  of  the  captain,  who 
suffered  from  Java  fever  and  rheumatism,  but  who  is  now  well.  The 
vessel  has  a  clean  bill  of  health,  and  the  Custom-house  officers  did  not 
deem  it  necessary  to  send  for  the  medical  officer  of  quarantine  at 
Queenstown. 


NURSING  IN  THE  ROTAL  NAVY. 

The  Navy  Estimates  for  the  financial  year  make  provision  for  what 
has  been  long  since  a  desideratum  in  the  medical  department  of  the 
Royal  Navy — i.e.,  a  new  system  for  nur.sing  the  sick,  which  brings  the 
sick-attendants,  ashore  and  afloat,  under  one  classification,  to  serve 
alternately  in  either  position.  Strangely  enough,  until  now  these  have 
been  unconnected,  the  nursing  afloat  resting  on  the  basis  of  volun- 
tary help  in  time  of  trouble  ;  and  it  was  surprising  to  what  extent 
that  principle  was  effective  <'or  good.  In  our  naval  hospitals,  as  in  all 
others,  the  earliest  practice  was  by  female  hands,  which  stood  good  for 
just  one  hundred  years,  till  1854,  when,  for  social  and  moral  reasons, 
t  was  advised  to  substitute  male  for  female  hands  in  all,  except  par- 
tially in  the  surgical,  accident,  and  operation  wards.  Now,  the 
attempt  will  be  made  to  combine,  under  an  experienced  ward-master 
and  matron,  the  superintendence  of  the  nurses,  and  the  actual  nursing 
of  serious  cases  by  certificated  female  attendants  co-operating  with 
male  attendants,  who,  originally  trained  in  the  wards  and  distributed 
at  sea,  shall  return  to  ward-work  while  ashore.  For  this,  youths 
from  Greenwich  Hospital  are  to  be  sent  to  the  training  ships, 
and,  if  fit,  then  to  Haslar  Hospital,  "for  .systematic  in.struction 
in  elementary  anatomy,  in  bandaging  and  dressing,  including  exer- 
cises in  rendering  first  aid  to  the  wounded  alloat  and  ashore  ;  also  in 
dispensing,  and  the  art  of  cookery  in  the  kitchen  and  the  sick-room." 
Having  passed  an  examination  in  due  course,  they  will  commence  with 
instruction  in  nursing,  and,  at  eighteen  and  a  half  years  of  age,  be 
drafted  for  sea-service  as  sick-berth  attendants  on  Is.  4d.  a  day,  who,  by 
proving  their  capabilities,  may  look  forward,  after  about  fifteen  years' 
of  mixed  service,  to  he  ward-masters  of  hospitals  on  4s.  6d.  a  day  and  vic- 
tualling money,  now  equivalentto  £17  7s.  lOd.  ^kc  annum.  From  this 
they  will  rise  by  rotation,  after  passing  an  examination,  to  the  denomi- 
nations of  second  and  first-class  sick-berth  stewai-ds,  and  may  attain  to 
the  pay  of  5s.  6d.  a  day  after  twelve  years'  service,  with  the  rank  of  a 
first-class  petty  officer.  It  is  strongly  recommended  "that  a  senior 
sick-berth  steward  of  experience  should  form  part  of  the  complement 
of  small  vessels  not  carrying  a  medical  officer.".  It  is  laudable  to  pro- 
vide efficient  subordinates  to  perform  inferior  duties,  but  this  seems  to 
touch  on  the  obsolete  system  of  several  ratings  (down  to  the  fifth)  of 
surgeon's  mates,  of  which  the  last  probably  performed  similar  duties  to 
most  of  the  present  first-class  sick-berth  stewards  ;  and  the  question 
might  be  evolved,  how  far  such  non-medical  attendants  .should  be  held 
responsible  in  the  case  of  grave  casualties  ?  It  might  be  that  such 
delegation  of  professional  duties  is,  to  a  certain  extent,  anticipated, 
as  it  is  announced  in  the  sequel,  in  favour  of  the  scheme,  that  what 
may  be  saved  by  a  further  reduction  of  the  medical  officers,  "would 
by  itself  nearly  cover  the  increased  charge  which  we  estimate  the  adop- 
tion of  our  proposal  will  entail."  Embracing  the  entire  nursing-stafl', 
there  will  be  501  persons  (male  and  female)  at  a  total  cost 
of    £27,862,    which    is    no    extravagant    outlay,    with    the  end    in 


view  of  nursing,  ashore  and  afloat,  the  sick  of  the  Royal  Navy. 
We  are  pleased  to  notice  in  the  appendix  an  improved  scale  for  dieting 
the  patients  in  our.  royal  naval  hospitals  and  marine  infirmaries, 
in  addition  to  a  proposal  to  provide  more  consistent  domestic  and 
table  conveniences  for  sick  oflicers,  wdiich  have  hitlierto  scarcely 
dilfercd  from  those  in  use  in  the  wards  occui)ied  by  the  seamen. 
The  female  element  introduced,  although  numerically  small,  17  out 
of  501,  will  form  an  important  integer  ;  it  will  be  under  the  control  of 
the  clinical  medical  officer.5,  equally  with  the  larger  male  element  em- 
ployed at  Haslar  and  Plymouth.  Its  employment  may  bo  said  to  be 
experimental;  lor,  if  successful,  it  will  be  quite  susceptible  of  extension. 
The  male  and  female  elements  will  dilfer,  in  that  the  former  will  have 
been  trained  by  the  service  itself,  whilst  the  latter  will  obtain  their 
education  at  civil  hospitals  ;  experienced  matrons  and  sisters,  possessed 
of  extraneous  certificates  of  etiiciency,  being  thus  secured  as  a  beginning. 
We  may  .say  that  the  coup-dc-gr&cc  has  been  now  administered  to 
a  system  of  expedients  outworn  by  time.  In  the  days  of  Roderick 
Random,  and  much  later  than  those,  the  junior  medical  men  of  the 
na\'y  were  accustomed  to  perform,  in  the  interests  of  the  sick,  many 
of  the  offices  that  in  later  days  have  fallen  to  the  hands  of  sick-berth 
attendants;  but  the  time  has  never  been,  and  perhaps  never  will  come, 
when,  in  ships,  the  principal  medical  officer  will  cease  to  consider  himself 
personally  the  head  nurse  in  all  the  ailministrative  arrangements,  and 
in  special  cases  in  the  details  also,  with  an  assiduity  that  will  invest 
him,  as  it  hitherto  has  done,  with  anxiety  for  the  welfai'e  of  those  for 
whom  he  is  primarily  responsible.  This  new  scheme,  adapted  from 
that  of  the  army,  reflects  credit  on  its  promoters ;  and  we  wish  it 
every  success. 

OUTBREAK  OF  PLAGUE. 
Our,  Paris  correspondent  writes:  The  plague  has  broken  out 
in  the  Ottoman  territory,  in  the  Bedra  district.  A  sanitary 
inspection  has  ascertained  that  the  plague  has  now  attacked 
Bedra,  Dyessan,  Mendeli,  and  Zorbatia.;  also  aff"ecting  the  Arab 
tribes,  wandering  or  settled,  camped  within  this  area.  ''Bedra  is 
about  ten  or  fifteen  hours'  journey  from  Bagdad ;  but,  at  the  present 
time,  the  inundation  which  is  ravaging  Mesopotamia  renders  commu- 
nication laborious.  The  overflowing  of  the  Tigris  has  converted 
Bagdad  into  an  island,  and  couriers  take  eight  days  to  go  from 
Bagdad  to  Bedra  and  return.  The  danger  of  the  plague  spreading  is 
centered  in  the  north.  Mendeli  is  already  attacked. .  The  road  from 
Hanneguine  to  Bagdad  serves  as  the  high  road,  and  is  traversed  Iiy  all 
the  pilgi'inis  journeying  from  Persia  to  Bagdad.  The  districts  of  Diz- 
foul  and  Chustcr  lie  to  the  south-east.  If  the  epidemic  reach  the 
Lower  Tigris,  towards  Kout-el-mara,  it  would  probably  travel  along 
the  innumerable  canals  which  cut  up  this  territory,  and  would  devas- 
tate Trak-Arabi  southwards,  as  happened  in  1875,  when  more  than 
twenty  thousand  inhabitants  perished.  Should  the  plague  travel  to 
the  port  of  Bassorah,  the  danger  that  would  result  is  evident ;  also  the 
necessity  for  framing  protective  measures.  Egypt  now  exacts  twenty- 
four  hours'  surveillance  on  all  importations  from  this  port,  and  has 
rigorously  prohibited  the  importation  of  rags,  or  of  clothes  already 
worn.  It  is  stated  that  the  plague  appeared  at  Bedra  two  months 
ago ;  but  it  may  really  date  from  several  months  back.  There  are  no  pre- 
cise data,  and  no  one  knows.  There  is  one  thing  certain  :  the  plague  is 
endemic  at  Trak-Arabi.  Since  the  terrible  epidemic  of  18-30,  it  has  never 
been  quite  stamped  out  any  more  than  in  Kurdistan  in  Persia.  There 
are  yeaily  epidemics  of  plague  in  the  Persian  Kurdistan.  It  exists 
also  in  the  Persian  Khorassau,  probably  in  Afghanistan,  and  certainly 
in  a  permanent  form  southwards  of  the  Anglo-Indian  Himalayas. 
Specialists  believe  that  it  exists  in  Yun-Nan,  China.  In  all  the  epi- 
denucs  at  Trak-Arabi  a  diurnal  temperature  of  40°  Centigrade  made 
it  disappear.  The  International  Sanitary  Council  of  Constantinople 
has  taken  sanitary  measures.  Dr.  Lubiez,  of  Bagdad,  Dr.  Saad,  of 
Hanneguine,  and  Pardalaki,  of  Bassorah,  are  on  the  spot.  They  tend 
the  pl.ague-stricken,  aided  by  indigenous  civil  and  military  medical  men. 
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THE  PETERDOKOUGH  ISFIllMAKY  AXI>  DISPENSARY. 
On  the  afternoon  of  Friday,  May  9th,  this  hospital  was  almost  en- 
tirely destroyed  by  fire,  the  ground  floor  alone  being  left  uninjured. 
The  reports  of  the  catastrophe  in  Saturday's  newspapers  were  greatly 
exaggerated,  it  being  generally  stated  that  over  a  hundred  patients 
weie  in  the  hospital,  which  only  contains  forty-two  beds.  The  fire 
broke  out  in  one  of  the  rooms  of  the  upper  stories,  and  when  it  was 
discovered,  a  patient  was  being  placed  under  the  influence 
of  an  anesthetic  prior  to  an  intended  operation.  The  patients 
in  the  building  at  the  time  were  removed  to  the  neighbouring  vicarage- 
house,  and  none  of  the  stall',  visitors,  or  nurses  were  injured,  though  a 
fireman  was  burnt  by  falling  timbers.  The  nipilieal  library  and  the 
greater  part  of  the  surgical  ajipliances  kept  on  the  premises  were 
saved.  

WESTMINSTER  HOSPITAI,. 
A  FURTHER  step  has  been  taken,  by  the  Governors  of  the  Westminster 
Hospital,  to  promote  the  success  of  the  appeal  they  are  making  to  the 
public  for  funds  to  reconstruct  the  out-patient  department,  and  to 
erect  a  medical  school.  On  the  9tli  instant,  the  Lord  Mayor  took  the 
chair  at  a  dinner  at  the  Holborn  Restaurant,  and  was  supported  by 
Lord  Algernon  Percy,  M.  P. ;  Sir  Kutherford  Alcock  ;  Alderman  Sir  K. 
Carden,  M.P. ;  Admiral  Gore-Jones,  G.B.  ;  Colonel  Sparkes ;  Lieut. - 
Colonel  Howard  Vincent;  Lieut. -Colonel  and  SherilF  Cowan,  etc. 
During  the  course  of  the  evening,  the  Secretary  of  the  Hospital  an- 
nounced that  £4,500,  includiug  £1,000  from  the  Duke  of  Westminster, 
had  been  subscribed.  As  nothing  can  be  done  to  the  out-patient  de- 
jiartment  till  the  school  is  finished,  and  the  buildings  at  present  used 
for  that  purpose  in  the  hospital  are  vacated,  the  erection  of  the  new 
school  is  to  be  commenced  forthwith ;  and  it  is  hoped  that  the  amount 
reiiuireJ  (£15,000)  for  these  purposes  will  be  raised  before  the  work  is 
completed. 

DEATH    OF   M.    WUKTZ. 

The  eminent  chemist,  M.  Wurtz,  died  suddenly  at  10. .'30  on  Monday 
morning  at  his  house,  rue  Guillaume,  Paris.  M.  Wurtz  wa.s  born  at 
Strasbourg  in  1817.  He  occupied  the  chair  of  medical  chemistry  at 
the  Paris  Medical  Faculty,  formerly  held  by  Orfda  and  J.  15.  Dumas. 
In  1865  he  was  elected  dean  of  the  Faculty  of  Medicine.  In  1S71  he 
organised  a  special  course  of  lectures  on  chemistry  at  the  Sorboniie.  In 
1875  he  resigned  the  deanship  at  the  Medical  Faculty.  M.  Wurtz 
was  commander  of  the  Legion  of  Honour  and  life-senator.  His 
works  and  researches  gave  a  fresh  impetus  to  the  study  of  organic 
chemistry  in  France.  He  is  especially  known  as  an  author  on  the 
atomic  theory.  .  In  1865  he  received  the  biennial  prize  of  20,000  francs 
(£800).  

rilK  POWER  AND  KE.\TES  CASi:. 
Few  legal  ca.ses  have  excited  more  interest  tlirougliout  the  medical 
profession  in  England  than  the  several  actions  brought  by  a  Mr.  Woo<i 
against  Messrs.  Bower  and  Keates  ;  the  happy  termination  of  the  Inst 
of  these  was  noticed  in  our  issue  last  week.  The  action  tried  on  Jlay 
8th  was  brought  by  the  father  of  a  child,  upon  whom  it  had  become 
necessary  to  perform  tracheotomy,  and  the  ground  of  action  was  llic 
alleged  negligence  of  the  two  medical  attendants,  who  told  him  to 
suck  the  tracheotomy-tube  when  it  was  first  in.scrted,  without  warning 
of  the  danger  of  infection,  a  danger  which  was  ap]iarontly  present  in 
the  minds  of  the  medical  attendants,  thougli  they  do  not  seem  to  have 
been  <)uite  convinced,  at  the  time  of  the  operation,  that  they  had  not 
to  do  with  a  case  of  simple  croup.  The  case  was  tried  by  the  Lord 
Chief  Justice,  who  cannot  be  sup])nsed  to  have  any  strong  bias  in 
fiivour  of  the  medical  profession  ;  and  Lord  Coleridge  onil)halically  ex- 
pressed his  opinion  tliat  the  medical  men  were  (piite  juslilic<l  in  ask- 
ing thi'  father  to  suck  the  tube.  The  foreman,  at  the  end  of  (he  |daiii- 
titl's  case,  a.sked  "what  father  in  tlie  world  would  not  have  done  it," 
and  Lord  Coleridge  added,  "So  1  should  say,   gentlemen.  "     Without 


calling  upon  Sir  Uardinge  Gilfard,  who  was  leading  counsel  for  the 
defendants  Messrs.  Bower  and  Keates,  the  jiu-y  in  a  few  moments  re- 
tunjed  a  verdict  for  the  defendants.  Thus  terminated,  as  we  may 
hope,  a  series  of  prosecutions  and  law-suits  which  have  been  very 
little  on  the  hitlier  side  of  vexatious  litigation.  The  case  was  given  a 
fictitious  air  of  importance  and  genuineness  by  the  action  of  the  Public 
Prosecutor,  who  was  unfortunately  persuaded  into  giving  his  sanction 
to  a  preliminary  application  to  a  magistrate  to  grant  a  criminal  infor- 
mation against  Messrs.  Bower  and  Keates  on  a  charge  of  causing  the 
death  of  the  child  by  culpable  negligence  ;  the  magisti'ate,  however, 
dismissed  the  case  without  calling  on  the  defence,  obsemng  that  if  the 
case  were  further  persisted  in  "it  would  amount  to  persecution."  How 
thoroughly  these  words  expressed  the  sentiment  of  the  profession  of 
medicine  was  well  shown  by  the  vciy  remarkable  response  to  the  ap- 
peal made  for  subscriptions  to  defray  the  heavy  legal  expenses  to 
which  Messrs.  Bower  and  Keates  were  put.  An  appeal,  which  had  the 
support  of  the  Presidents  of  the  two  Colleges,  of  Sir  James  Paget,  Sir 
William  Gull,  Sir  Andrew  Clark,  Sir  Spencer  Wells,  Sir  Joseph  Lister, 
to  mention  only  a  few  leading  names,  was  responded  to  through- 
out the  length  and  breadth  of  the  land  with  such  promptitude  and 
liberality  that  within  three  weeks  the  honorary  secretaries  were  forced 
to  cry  Hold  !  enough  !  The  case  has  had  one  result  of  great  import- 
ance ;  it  will  be  remembered  that  it  was  resolved,  when  the  appeal  was 
first  made,  that  the  College  of  Physicians  and  the  College  of  Surgeons 
should  obtain  an  opportunity  of  laying  before  the  Government  their 
views  with  reference  to  the  mode  of  jiroceeding  in  cases  where  it  was 
proposed  that  the  Public  Prosecutor  should  take  action  against  medical 
men  for  alleged  offences  connected  with  their  profession.  We  under- 
stand that  these  representations  have  been  favowably  received  by  the 
Govetnment,  and  that  steps  have  been  taken  which  will  ensure  that 
any  action  taken  by  the  authorities  in  the  future  will  be  such  as  to 
give  satisfaction  to  the  feelings  of  the  profession  at  large. 


DEATH   FROM   CHLOROFORM. 

We  regret  to  hear  that  a  death  occurred  at  St.  Bartholomew's  Hos- 
pital last  Wednesday  during  the  administration  of  chloroform.  The 
patient  was  a  woman  seven  and  a  half  mouths  advanced  in  pregnancy, 
who  had  been  admitted  on  account  of  placenta  pnuWa.  She  had  taken 
chloroform  on  the  previous  day  without  any  untoward  symptoms ;  but, 
on  the  second  occasion,  died  soon  after  the  commencement  of  the 
administration.  The  child  Wivs  rapidly  extracted  by  Dr.  Clement 
Godson,  and  was  living  twenty-four  hours  later.  Death  from  chloro- 
form administered  during  labour  is  generally  recognised  to  be  an  ex- 
tremely rare  event.  The  fact  that  the  patient  in  this  case  was  sutleriug 
from  placenta  piievia  suggests  the  probability  of  death  having  been 
due  to  a  syncopal  attack. 


SCOTLAND. 


It  is  arranged  tliat  the  scheme  of  conjoint  examination  agreed  upon 
between  the  medical  corporations  of  ScollamI  will  come  into  operation 
on  0<t<)ber  1st,  and  remain  in  force  five  yeai¥. 


Tllli  mcteorulogiial  returns,  just  published,  of  the  weather  during 
April  show  llial  though  the  mouth  was  a  dry  one  it  was  decidedly 
cold,  easterly  and  nortli-coslerly  wiuds  being  very  prevalent  all  over 
the  country. 

Mi'.A!ii.Ls  have  bcua  somewhat  provatout  in  Dundee  during  the  last 
two  months,  but  since  the  conimencemcnl  of  Alay  there  has  U>en  a 
nuii'ked  increase  in  the  number  of  case*,  e8peci.illy  in  the  nesteni 
part  ol  the  town.  The  outbreak  is  engjiging  the  atlvntion  of  the 
sinitary  aulhorilivs. 
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BEQUEST  TO   PAISLEY   INFIRMARY. 

A  VERY  substantial  bequest  has  just  been  made  by  the  late  Mrs.  Weu', 
of  Paisley,  who  has  left  the  residue  of  her  estate,  after  the  payment  of 
certain  legacies,  to  the  Infirmary  of  that  town,  to  provide  a  ward  to  be 
called  the  "  Dr.  Andrew  Weir  Ward."  In  the  list  of  legacies  is  the 
sum  of  £500  to  the  University  of  Gla-sgow,  to  found  a  medical  bursary 
to  be  called  the  "  Andrew  Weir  Medical  Bursary." 


EDINnUROH   ROYAL   INFIRMARY. 

Another  vacancy  in  the  staff  of  assistant-surgeons  in  the  Edinburgh 
Royal  Infirmary  has  been  declared,  and  already  a  number  of  names 
are  mentioned  as  probable  candidates  ;  among  them  are  Jlr.  C.  W. 
Cathcart,  M.B.,  F.R.CS.Eiig.  .and  Edin. ;  Mr.  F.  M.  Caird,  M.B., 
F.R.C.S.E.;  Mr.  Hodsdon,  M.B.,  F. R. C. S. E. ;  Mr.  .J.  Maxwell  Ros.s, 
M.B.,  M.A.,  F.R.C.S.E.  ;  and  Mr.  .1.  Maodonald  Bromi,  M.B., 
F.R.C.S.Eng.  and  Edin.  

EDlNIirRClI   ITNIVERSITY   TERCENTENARY. 

On  its  three  hundredth  birthday,  the  University  of  Edinburgh  re- 
ceived congratulatory  addresses  from  the  principal  universities  of  the 
civilised  world,  and  from  many  learned  corporations  and  societies. 
Many  of  these  addresses  are  beautiful  as  works  of  art,  and,  to  give 
everyone  interested  an  opportunity  of  observing  them,  the  addresses 
are  now  being  exhibited  in  the  Museum  of  Science  and  Art. 


DEATH   UNDER   CHLOROFORM. 

We  regret  to  have  to  announce  another  of  those  distressing  cases  in 
which  death  occurred  whilst  the  patient  was  under  the  influence  of 
chloroform,  in  addition  to  that  reported  on  a  previous  page. 
The  occurrence  took  place  at  the  Glasgow  Royal  Infirmary 
on  the  9th  in.stant,  the  patient  being  a  young  lad  who  was 
undergoiug  an  operation  for  disease  of  the  wrist.  It  was  observed  that 
under  the  an;iesthetic  the  heart's  action  was  not  very  satisfactory,  and, 
before  the  proposal  to  substitute  ether  for  the  chloroform  could  be 
carried  out,  the  pulse  ceased.  All  the  usual  restorative  means  were 
tried,  but  without  success.  It  is  only  very  recently  that  special  rules 
for  the  administration  of  an.'esthetics  in  this  hospital  were  drawn  up,  in 
the  hope  of  eliminating  all  fatal  cases,  but  an  incident  such  as  the 
present  shows  that,  with  every  available  care  and  precaution,  such  as 
was  taken  here,  deathsuudcr  chloroform  will  from  time  to  time  happen. 

OLASGOW  ROYAL  INFIRMARY. 
The  contemplated  changes  in  the  staff  of  this  hospital,  to  which  refer- 
ence has  already  been  made  in  the  JoURN.\L,  have  been  carried  out. 
The  number  of  physicians  has  been  reduced  to  four,  and  to  each  of 
these  an  additional  number  of  beds  have  been  allocated  ;  whilst  an 
additional  surgeon  has  Ijeen  added  to  the  surgical  staff.  For  this 
vacancy  there  were  four  candidates,  the  choice  of  the  du'cctors  falling 
on  Dr.  Lothian,  who  was  declared  unanimously  elected.  In  August 
there  will  be  another  vacancy  among  the  surgeons,  owing  to  the  re- 
tirement of  Dr.  Morton,  whose  tenure  of  office  expires  in  the  follow- 
ing November. 

DYNAMITE   AS   AN    EXPLOSIVE  AGENT. 

At  the  present  time,  when  dynamite  conspiracies  are  frequent,  the 
terribly  explosive  power  of  this  substance  is  at  once  brought  home  to 
the  public  by  the  recent  accident  at  Ardeer  Works  in  Ayrshire,  where 
the  dynamite  is  manufactured  and  made  into  cartridges.  From  some 
unexplained  cause,  the  nature  of  which  can  only  be  a  matter  of  con- 
jecture, the  dynamite  in  one  of  the  huts  exploded,  blowing  to  atoms 
the  hut  itself  and  killing  instantaneously  the  four  girls  who  were  the 
occupants  of  it.  The  bodies  were  very  much  mutilated,  portions  of 
them  being  found  many  hundred  yards  distant  from  the  accident,  so 
great  was  the  force  of  the  explosive.  Owing  to  the  dynamite  in  three 
of  the  adjoining  huts  being  set  on  fire,  six  of  the  ten  girls  employed 
there  were  overwhelmed  by  the  flames  and  burnt  to  death,  raising  the 


number  of  victims  to  ten  in  number.  A  Government  inquiry  is  being 
held  as  to  the  cause  of  the  disaster,  but  as  yet  nothing  of  importance 
has  been  elicited  throwing  light  on  it. 

THE   REPORT   OF   THE   REGISTRAR-GENERAL. 

The  recently  issued  report  of  the  Registrar-General  .shows  that  tlie 
birth-rate  in  Scotland  during  1883,  and  also  the  percentage  of  illegiti- 
mate births,  were  lower  last  year  than  in  almost  any  year  since  1855, 
when  the  Registration  Act  came  into  force.  In  fact,  with  the  exception 
of  the  years  1856,  1879, 1880,  and  1881,  it  is  the  lowest  recorded.  The 
marriage-rate  was  about  the  same  as  in  1882,  but  higlier  than  in  the 
three  years  preceding.  It  has  been  pointed  out,  however,  that  some 
of  the  counties  in  Scotland  possess  the  unenviable  notoriety  of  having 
a  high  rate  of  illegitimate  liirtlis  ;  and  as  it  is  asserted  that,  where  this 
is  the  case,  it  is  found  the  bulk  of  the  agricultural  population  Uve  a 
liarrack-life,  huddled  together,  and  without  any  proper  separation  of 
the  sexes,,  it  is  really  incumlient  on  those  with  whom  the  responsi- 
bility rests  to  initiate  a  better  state  of  things,  and,  liy  providing 
proper  living  and  sleeping  accommodation,  do  away  with  this  blot  on 
the  national  character. 

SCHOLARSHIPS  IN  THE  UNIVERSITY  OF  EDINBURGH. 
At  the  close  of  the  winter  session,  a  number  of  scholarships  and 
bursaries  fall  to  be  competed  for.  In  the  Faculty  of  Medicine,  the 
results  of  the  competition  this  year  are  as  follow.  The  Vans  Dunlop 
Scholarship  in  Anatomy,  Institutes  of  Jledicine,  Materia  Medica,  and 
Pathology,  has  been  gained  by  E.  F.  C.  Leith,  B.Sc,  the  "  proxime 
acccsserunt"  being  Frederick  T.  King  and  J.  C.  Lamont.  The  A'ans 
Dunlop  Scholarship  in  subjects  of  preliminary  examination  for  students 
of  medicine  to  William  Smith,  the  ' '  proxime  accesserunt"  being  Robert 
Buest  and  William  Fraser.  The  Thomson  Bursary  on  the  same  sub- 
jects to  John  Wilson,  a  preferential  candidate.  The  Senior  and  Junior 
Mackenzie  Bursaries  in  the  Senior  and  Junior  Classes  of  Practical 
Anatomy,  the  senior  to  James  M.  Campbell  and  John  Garvil,  and  the 
junior  to  A.  C.  Cox  ;  and  the  Senior  and  Junior  John  Aitken  Carlyle 
Bursaries,  in  the  subjects  of  Anatomy  and  Institutes  of  Medicine,  and 
Anatomy  and  Chemistry  respectively,  to  W.  Fraser  Wright  and  James 
R.  Bibby. 

IRELAND. 


Dr.  CarsoK,  J. p.,  medical  officer  of  Coleraine  Workhouse,  has 
resigned,  after  a  service  of  nearly  thirty  years,  in  consequence  of  failing 
health.  It  is  expected  that  Dr.  Carson  will  receive  the  maximum 
superannuation  permitted  by  the  Act. 


It  has  definitely  been  decided  that  dispensary  medical  oflicers 
making  inquiries,  by  the  request  of  their  guardians,  into  the  question 
of  accommodation  under  the  Labourers'  Act,  can  claim  remuneration 
for  the  extra  services  performed  by  them. 


DE.A.TH  OF  DR.  GEORGE  F.  ROUGHAN. 
Dr.  RoUOHAN,  Local  Government  Board  In.spector,  died  at  his  resi- 
dence in  Galway  last  week,  aged  62,  after  a  short  illness,  the  imme- 
diate cause  of  his  decease  being  hannorrhage.  In  184",  he  was  ap- 
pointed by  the  Board  of  Healtli  medical  officer  to  Moycullen  district 
during  the  famine-years,  when  cholera  and  fever  prevailed.  On  leaving, 
he  was  elected  to  Ballinrobe  Union,  and  in  1866  was  appointed  an 
Inspector  of  the  Local  Government  Board,  the  duties  of  which  he 
performed  in  a  most  efficient  manner.  The  Galway  Board  of  Guardians, 
at  their  meeting  last  Saturday,  unanimously  passed  a  vote  of  condolence 
to  the  widow  and  family  of  the  deceased  gentleman. 


QUEEN  S   COLLEGE,    CORK. 

At  a  quarterly  meeting  of  the   Cork   Corporation,  held  on  the  9th 
instant,  the  following  resolution  was  adopted.     "  That,  in  view  of  the 
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contemplated  appointment  of  a  Eoyal  Commission  on  the  Queen's 
Colleges,  this  Corporation  hereby  places  on  record  an  emphatic  claim, 
on  behalf  of  the  City  of  Cork,  to  the  retention  of  its  rights  as  a  colle- 
giate centre  in  the  Irish  University  system,  anil  in  any  legislation 
that  may  result  from  the  forthcoming  investigation,  the  preservation 
to  Cork,  for  collegiate  and  university  teaching  purposes,  of  the  grants 
at  present  enjoyed  by  the  Queen's  College,  Cork." 

OUTBRKAK  OF  SCAHLET  FEVER  IN'  \\'ATEUK()r.I). 
At  a  recent  meeting  of  the  Waterford  Board  of  Guardians,  the  mayor 
drew  attention  to  the  serious  outbreak  of  scarlet  fever  which  had  taken 
place  in  the  city.  The  Fever  Hospital  had  64  patients,  and  the  disease 
was  increasing.  He  suggested  that  a  committee  should  be  formed  to 
meet  the  trustees  of  the  Fever  Hospital,  so  as  to  arrange  about  getting 
further  accommodation.  Dr.  Connolly  also  reported  that  the  Fever 
Hospital  was  overcrowded,  and  a  committee  was  appointed  as  suggested. 
Later,  the  same  day,  it  was  stated  that  nine  additional  patients  had 
been  admitted  into  the  hospital,  which  was  crowded  to  excess. 


PROFESSOR  RAWDON   MACNAMAKA. 

At  the  last  meeting  of  the  governors  and  court  of  the  Apothecaries' 
Hall  of  Ireland,  the  licence  of  the  corporation  was  conferred  honoris 
raiisd  on  Professor  Macnaniara,  in  consideration  of  his  high  scientilic 
and  professional  attainments,  and  especially  for  his  valuable  coiitii- 
butions  to  the  materia  medica  and  pharmacy."  We  understand  that 
this  high  distinction  has  been  only  once  before  so  bestowed.  The 
diploma  was  enclosed  in  a  beautifully  carved  bog  oak  casket. 


THE   IRISH   LOCAL   GOVERNMENT   BOARD   MEDICAL    INSPP.CTORSHU". 

We  are  glad  to  announce  that  Dr.  Stewart  Woodhouse  ha.s  been  ap- 
pointed a  permanent  medical  inspector  of  the  Local  Government  Board 
for  Ireland,  in  the  place  of  the  late  Dr.  George  F.  Koughan  of  the 
Galway  District.  Dr.  Woodhouse  has  for  some  years  been  temporarily 
employed  as  an  inspector  by  the  Local  Government  Board,  and  bis  ap- 
pointment to  the  present  important  position  is  a  gratifying  recognition 
of  the  aljility  Dr.  Woodhouse  <lisplayed  in  the  discharge  of  very  ini- 
portant  and  difficult  duties,  for  some  of  which  parliamentary  approval 
was  deservedly  expressed.  Although  Dr.  Woodliouse  i.s  not  a  Poor- 
law  medical  officer,  he  h.as  an  intimate  personal  knowledge  of  the 
working  of  the  system,  and  his  appointment  is,  in  every  respect,  an 
admirable  one,  both  on  public  and  professional  grounds.  The  salary 
is  i'.'tOO  2>ci'  amutiii,  with  an  annual  increase  of  £20. 


THE   ROVAL   MEDICAL   BENEVOLENT  FUND   KOCIETV   OF   IRELAND. 

The  stated  quarterly  meeting  of  the  committee  of  the  Belfast  Branch 
of  this  Society  was  held  on  Hay  "th.  In  the  absence  of  Dr.  T.  H. 
I'nrdon,  Senior  I'ermanent  President,  Dr.  Wilberforce  Arnold,  .1. P., 
was  called  to  the  chair.  Dr.  Heck,  Honorary  Treasurer,  rcjiorted  that, 
altbo\igli  the  great  mass  of  subscribers  had  with  promptitude  and 
geiii'rosity  resjjonded  to  the  call  of  their  honorary  coUectons,  yet  a  few 
subscriiitioiis  remained  unjiaid.  He  (the  Honorary  Treasurer)  woidd 
express  the  hope  that  those  who  had  not  yet  .sent  in  their  subsi'rip- 
tions  would  kindly  do  so  without  delay.  The  time  being  near  at 
which  tlie  funds  of  the  Soiiety  are  annually  distributed  at  the  general 
meeting  of  the  parent  Society  in  Dublin,  which  is  to  be  held  in  the 
King  and  Queen's  College  of  rbyHieiaiLS,  several  apjilications  were  Hub- 
nutted  for  the  consideration  and  disjiosal  of  the  meeting,  in  order  to 
1)C  tran.smittcd  to  the  parent  I'ommittec  lor  placing  on  the  roll  for 
grants  in  sums  proportional  to  the  exigency  and  urgeucy  of  each  ease ; 
and  six  c:i«es  wbicli  came  before  the  connuitteo  were  approved  of  as 
su'.table  to  receive  assistance.  It  w.is  observed  that  it  could  not  be 
too  frequently  stnteil  that,  in  all  its  uperatiiuis,  this  Society  was 
purely  benevolent  ;  and  that  it  would  bo  dilliiult  to  over-estimate  the 
immense  amount  of  good  it  had  accomplished  during  the  forty-two 
years  of  its  existence.  The  deatli  of  one  of  the  recipients  of  the 
bounty  of  the  Society,  au  aged  lady  (widow  of  a  deceased  surgeon). 


having  been  reported,  it  was  intimated  that  the  friends  of  the  de- 
ceased, who  had  attained  the  age  of  nearly  ninety  years,  desired,  through 
the  honorary  secretary  of  this  branch,  to  thank  the  lioyal  lledical  Bene- 
volent Fund  Society  of  Ireland  very  cordially  for  the  grants  which  for 
long  years  it  had  extended  generously  and  unfailingly,  and  which  to 
this  aged  widow  had  been  a  stay  and  comfort  during  the  long  evening 
of  her  life. 

THE   CERTIFICATE   OF  SANITARY  .SCIE.SCE   OP  THE   KINC  AND   QCEES's 

COLLEOF,  OF  I'HYSICIAN.S. 
AcTlxc.  upon  the  recommendation  of  their  Inspection  Committee,  and 
with  the  view  of  meeting  the  wi.slies  of  many  applicants,  the  King  and 
Queen's  College  of  Physicians  in  Ireland  has  resolved  to  open  its 
examination  for  the  certificate  in  sanitary  science  to  all  regi.stcred  me- 
dical practitioners.  Heretofore,  candidates  for  the  certificate  were 
restricted  to  licentiates  in  medicine  of  the  College.  The  fee  for  such 
candidates  remains  as  before,  viz.,  five  guineas:  that  for  other  candi- 
dates has  been  fixed  at  ten  guineas.  Sfcited  examinations  for  the  cer- 
tificates are  held  quarterly,  on  the  Thursday  and  Friday  following  the 
first  Friday  of  the  months  of  .January,  April,  .Tuly,  and  October.  The 
examination,  which  is  conducted  by  five  examiners,  comprises  the  fol- 
lowing subjects.  1.  Etiology  and  Prevention  of  Disease  :  epidemi- 
ology, infection,  hereditary  influence,  accommodation  and  conveyance 
of  the  sick,  hospitals  and  their  management.  2.  Engineering : 
including  hospital  and  house-construction,  sewage,  drainage,  ventila- 
tion, water-supply.  3.  Law  :  the  Acts  relating  to  public  health, 
duties  of  health-officers,  i.  Chemistry  :  with  special  reference  to  air. 
water,  and  food.  5.  a.  Meteorology  and  Climatology  ;  /».  Vital  Sta- 
tistics. A  printed  examination-])aper  of  five  (juestions  is  given  on  each 
of  the  above  subjects,  one  hour  Ijeing  allotted  for  the  answering  of 
each  paper  ;  on  the  second  day,  the  candidates  arc  examined  in  tlic 
reading  of  engineering  plans,  sections,  and  scales,  and  in  analytical 
chemistry,  with  special  reference  to  air,  water,  and  food.  Jlr.  W. 
Kaye  Parry,  M.A.,  and  Jlaster  of  Engineering  of  the  I'niversity  of 
Dublin,  has  been  elected  extern-examiner  in  sanitary  engineering  for 
the  above  certificate,  in  the  room  of  the  late  Jlr.  Jlervyn  Pratt,  C.E. 


ASSOCIATIOX  OF  MEMBERS  OF  THE  ROVAL  COLLEGE 

OF  SURGEONS. 
A  MEETING  of  the  Committee  was  held  on  Wednesday,  May  14tli, 
when  a  large  number  of  replies  to  the  circular  letter  distribuU'd  to 
members  of  the  College  residing  in  the  principal  towns  of  England 
was  read.  A  long  list  of  the  nanu'S  of  members  of  the  t'oHege  willing 
to  act  as  local  seiretaries  was  submitted  ;  and  these  gentlemen  liaving 
been  appointed,  the  Honorary  Secretary  of  the  Association  (Mr.  James 
Rocheid  Forrest,  M.R.C.S.)was  instructed  to  prepare  a  circular  for 
the  use  of  the  local  secretaries,  embodying  the  aims  of  the  As.socia- 
tion.  It  was  the  unanimous  opinion  of  the  meeting  that  the  diploma 
of  membership  .should  carry  with  it  the  right  to  jiracti.se  nuviicine, 
midwifery,  and  surgery ;  and  that,  while  an  animal  meeting  of  Mem- 
bers and  Fellows  of  the  College  should  be  liehl,  at  which  Jlembers 
should  have  an  equal  voice  with  Fellows,  that  the  interests  of  Mem- 
bers should  be  further  secured  by  a  eertjiln  number  of  .■seat,')  on  the 
Co\ineiI  of  the  College  being  allotted  to  them.  The  offices  of  the 
.Vssociation  are  at  3,  New  Inn,  London, 


THE  COLLECTIVE   IN'VE.«!TTnATION*    RECORR 

TllF.  Collective  Investigation  Committee  of  tin'  Britinh  Medical  Amo- 
ciutlon  propo.se  to  publish  a  second  number  of  UwC'lUditv  In'Y>(i<ni- 
/inn  Kerarti  early  in  .luly  next.  A  form  will  .ihortly  be  issued  in  tbo 
.loUKNAL,  when  all  applicAtions  for  copies  sbouM  be  at  onco  made. 

A    Ti-.l.KnitAM    from    Constantinople   announce*   the   suddvu    death 
of  Midhat  Push*  from  authrax  of  the  tbigh. 
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INTERNATIONAL  HEALTH  EXHIBITION,  1884, 
SOUTH    KENSINGTON. 

I. Its  getwral  scope  arid  scientific  objects  ;  special  provisions  for  scientific 

instruction. 
Sanitary  science  and  art  are  tlie  creatures  o(  moilern  progress,  and 
result  from  the  application  to  the  conditions  of  modern  life  of  a 
considerable  mass  of  new  knowledge,  and  of  observations  and  deduc- 
tions special  to  our  time.  Pestilences  and  epidemics  were,  at  no  dis- 
tant date,  looked  upon  with  the  same  kind  of  uninquiring  and  super- 
stitious awe  as  tliunder  and  lightning.  It  was  not  possible,  in  the 
twilight  of  prehistoric  days,  to  discern  the  working  of  the  natural 
forces  which  influence  them,  to  ascertain  their  causation,  or  to  learn  how- 
to  prevent  them.  The  cholera,  the  black  death,  the  yellow  fever,  the 
juarsh-fevers,  the  plagues  which  ravaged  Europe,  were  regarded  as 
visitations  which  came  by  Providence,  and  which  could  only  be  cured, 
if  cured  at  all,  by  medicines.  This,  which  sounds  like  old  world 
lore,  was  in  trutli  tlie  fixed  opinion  of  yesterday,  and  has  nmch 
more  than  anti(iuarian  interest,  because  the  insufficient  knowledge 
which  lay  at  the  base  of  this  uninquiring  superstition  underlies  still 
the  silent  acquiescence  in  polluted  water,  air,  and  soil,  and  in  the 
poisonously  destructive  effects  of  bad  drainage, overcrowding,  insufficient 
notification  and  isolation  of  spreading  diseases,  and  the  other  every- 
day causes  to  which  we  must  still  attribute  much  of  the  excessive 
mortality  of  our  cities.  An  International  Exhibition  which  aims  at 
bringing"  under  the  eyes  of  the  million  the  conditions  of  habitation,  of 
food,  air,  and  water,  most  favourable  to  health  ;  which  enables  them  to 
pass  in  review  the  most  recent  appliances  for  healthy  living,  and  to 
assimilate  in  a  doctrinal  and  didactic,  as  well  as  in  a  practical  and  material 
form,  the  latest  teachings  and  products  of  enlightened  sanitation  ;  such 
an  exhibition  is  only  possible  in  these  our  latest  days,  and  even  yet 
only  capable  of  imperfect  realisation.  To  be  complete,  such  an  exhi- 
bition would  need  to  be  handed  over  to  a  Council  of  experts,  guided 
only  by  the  desire  to  make  the  display  systematic,  rational,  eclectic, 
and  severely  exclusive.  That  the  Executive  Council  to  whom  the 
Prince  of  Wales  entrusted  the  development  and  execution  of  this 
design  would  have  been  capable  of  coming  as  near  as  modem  know- 
ledge permits  to  such  a  plan  and  method  of  work,  no  one  will  doubt. 
It  sullices  to  examine  the  list  of  names,  to  see  that  they  have  the 
knowledge,  and  may  fairly  be  credited  with  the  will,  but  against  such 
a  conception  of  their  duty,  and  such  a  way  of  carrying  it  out,  many 
obvious  conditions  militated. 

It  was  a  preliminary  condition  of  the  work  that  the  Exhibition  should 
be  at  once  vast  and  popular,  that  it  should  be  attractive  to  the  million, 
and  that  it  should  lie  carried  out  in  such  a  manner  as  to  secure  that 
co-operation  from  the  great  body  of  exhibitors,  manufacturers,  and 
traders,  as  would  induce  them  to  incur  the  great  expense  incidental  to 
th's  kind  of  show ;  and  that  the  whole  display  should  fall  in  line  with 
preceding  and  succeeding  shows  of  the  kind,  for  which  there  is  a  tradi- 
tional precedent  which  could  not  safely  be  disregarded.  Thus,  then, 
the  condition  had  to  be  accepted  that  the  show  must  be  attractive,  as 
well  as  instructive  ;  and  that  the  materials  should  mainly  be  furnished 
by  the  industrial  world. 

"To  have  indulged  the  dreams  of  schoolmen  ;  to  have  converted  an 
exhibition  into  an  academy;  to  have  effected  an  extreme  purist  censor- 
ship, which  would  have  excluded  from  the  show  all  but  perfection,  or 
the  nearest  approach  to  it,  would  have  been  inconsistent  with  the  pre- 
liminary basis  of  the  organisation.  As  practical  men,  the  Executive 
Council  have  had  to  content  themselves  with  taking  those  precautions 
which  the  very  title  and  scope  of  the  Exhibition  justified  and  neces- 
.sitated,  and  with  giving  those  warnings  which  might  best  secure  the 
absence  of  undesirable  objects.  In  the  first  instance,  therefore,  steps 
were  .taken  to  secure  the  co-operation,  on  subcommittees,  of  a  great 
number  and  variety  of  experts  in  every  one  department  of  the  Exhibi- 
tion. To  those  wiio  look  through  the  lists  of  the  committees  and  sub- 
commitfTees,  prefixed  to  the  official  catalogues  in  the  various  Guides,  it 
will  be  apparent  that  nopains  have  been  spared  at  the  outsetto  secure  the 
aid  derivable  from  the  advice,  in  drawing  the  progi-amme  and  defining 
the  classification,  from  a  tlioroughly  representative  list  of  eminent 
persons.  The  special  objects  of  the  Exhibition  are  "to  illustrate,  as 
vividly  and  in  as  practical  a  manner  as  possible.  Food,  Dress,  the 
Dwelling,  the  School,  and  the  Workshop,  as  afiecting  the  conditions 
of  healthful  life  ;  and  also  to  bring  into  public  notice  the  most  recent 
appliances  for  elementary  school  teaching  and  iustructiot  in  applied 
science,  art,  and  handicrafts."  Thus,  the  display  is  divided  into  two 
parts  :  first,  that  of  Health ;  and,  secondly,  that  of  Education.  We 
shall  here  be  chiefly  concerned  with  that  which  relates  to  the  first  part. 
The  leading  subdivisions  of  the  health-display  are  the  groups  of  food, 
dress,  the  habitation— which  again  subdivides  itself  into  the  dwelling- 


house,  the  school,  and  the  workshop — and  a  further  group,  devoted  to 
naval  and  military  hygiene  and  ambulance  work.  It  was  decided, 
in  the  first  instance,  that  all  space  should  be  given  free  of  charge  ; 
and  thus  a  right  of  selection  was  obtained,  and  greater  freedom 
in  rejecting  what  might  appear  to  be  useless  or  unsuitable  exhibits. 
The  right  has  also  been  reserved  by  the  Committee  of  Council  of  causing 
examinations  or  analyses  to  be  made  of  any  of  the  products  exhibited. 
In  this  Exhibition,  too,  for  the  first  time,  considerable  sums  have 
been  set  apart  for  exhiljits  procured  from  scientific  and  jjrofes- 
sional  sources,  and  arranged  under  the  supervision  of  the 
Council,  and  which  have  a  more  purely  didactic  aim  than  anything 
that  has  previously'  been  attempted  on  occasions  of  the  kind.  Among 
those  of  the  greatest  interest,  and  to  which  we  shall  hereafter  have 
specially  to  refer,  are,  first,  the  sanitary  and  unsanitary  houses,  which 
have  been  arranged  under  the  direction  of  a  small  committee  of  archi- 
tects and  engineers  appointed  ad  hoc.  These  are  designed  to  .show,  on 
the  one  side,  the  ordinai-y  defects  of  the  customary  dwelling-house,  in 
respect  to  drainage,  water-supply,  ventilation,  and  location  of  apart- 
ments. Facing  the  insanitary  houses,  which  will  be  recognised  as  a 
type  only  too  extensively  multiplied  in  our  towns  and  cities,  will  be 
found  a  dwelling  of  similar  character,  inexpensively  constructed,  so  as 
to  avoid  these  faults.  These  houses  are  shown  partly  in  section,  so  that 
those  who  walk  may  see  ;  but  the  whole  informatio)!  to  be  derived  from 
them  can  only  be  obtained  by  ascending  to  the  ujiper  floor,  and  passing 
through  them  ;  for  these  houses,  a  special  grant  was  made.  With  a 
like  didactic  object,  arrangements  have  been  made  for  the  construction 
and  working  of  two  typical  laboratories  of  public  health  ;  the  one  over 
which  Mr.  Watson  Cheyne  will  preside  will  illustrate  in  a  practical 
manner  the  kind  of  investigations  with  which  it  is  important  that 
medical  officers  of  health  should  henceforth  be  familiar  in  the  investi- 
gation of  the  germs  of  disease  which  multiply  in  air,  soil,  and  water  ; 
the  methods,  the  materials,  the  instruments,  and  the  results  of  Pas- 
teur, Koch,  Klein,  and  others  will  be  shown  ;  and  demonstrations  will 
be  given  at  stated  intervals,  by  which  the  teaching  influence  of  this 
laboratory  can  be  extended  and  maintained.  A  sister-laboratory  has 
been  arranged  under  the  charge  of  Professor  Corfield.  In  this  will  be 
shown  the  methods  and  instruments  for  the  physical  investigationof  soil, 
ofbuilding  material,  and  clothing;  the  chemical  examination  and  analyses 
of  articles  of  food  and  dress,  and  generally  of  the  inc[uiries  which  a  me- 
dical officer  of  health  and  public  analyst  is  called  upon  to  make.  These 
model  laboratories  will,  it  is  hoped,  not  only  prove  a  means  of  instruction 
and  of  abiding  interest  to  practical  sanitarians  visiting  the  Exhibition, 
and  who  may  be  expected  to  carry  away  from  it  the  most  fruitful 
lessons  and  suggestions  for  the  use  of  the  populations  among  whom 
they  live,  but  it  is  especialh-  hoped  that  the  attention  of  sanitary 
boards  and  sanitary  authorities  will  by  this  means  be  directed  towards 
a  part  of  the  equipment  to  their  sanitary  service  which,  in  all  but  a  few 
large  towns,  is  signally  wanting.  It  may  also  be  hoped  that  the  local 
medical  oflicers  throughout  the  country  may  induce  their  boards  to 
send  deputations,  by  appointment,  to  this  part  of  the  Exhibition,  in 
order  that  they  may  be  present  at  some  of  the  demonstrations,  and 
that  they  may  have  its  uses  e.xplained,  and  its  importance  brought 
home  to  them.  A  few  successes  in  this  direction  would  be  a  very 
useful  outcome  for  the  Exhibition.  Foreign  visitors,  too,  may  be  ex- 
pected to  take  an  enlightened  interest  in  these  laboratories,  from  which 
they  have  something  to  learn,  and  towards  which  they  will,  no  doubt, 
be  able  to  contribute  useful  suggestions  out  of  their  own  scientific 
knowdedge.  Anthropometrical  measurements  will  be  carried  out  in 
this  pavilion  under  the  guidance  of  Mr.  Galton. 

The  meteorological  pavUion,  organised  by  the  Meteorological  Society 
and  a  committee  of  experts,  will  deserve  much  attention.  The  display 
of  smoke-abating  grates  and  stoves  and  heating-apparatus,  and  the 
continuation  of  the  tests  devised  and  applied  by  the  Smoke  Abate- 
ment Institution,  will  also  be  a  feature  of  considerable  scientific  and 
sanitar}'  interest.  Jlr.  W.  E.  E.  Coles,  Professor  Chandler  Roberts,  and 
Sir  F.  Able  are  lending  their  valuable  help  in  this  matter.  Sir  F. 
Bolton  has  induced  the  water  companies  to  make  a  collective  display  of 
singular  extent,  beauty,  and  scientific  value. 

Again,  there  is  reason  to  hope  that  the  extensive  sanitary  library 
which  is  being  organised  within  the  Exhibition  may  become,  by  the 
voluntary  loans  and  gifts  of  local  sanitary  bodies,  of  the  Governments 
of  foreign  countries,  of  authors,  and  of  publishers,  so  large,  if  not  so 
complete,  as  to  aflbrd  a  valuable  meeting-place,  and  a  place  of  reading 
and  study,  for  the  sanitarians  who  will  tlock  to  the  Exhibition,  not 
only  from  all  parts  of  the  United  Kingdom,  but  from  all  parts  of 
Europe.  Towards  the  better  understamling  and  more  easy  inspection 
of  this  part  of  the  Exhibition,  contribution  will  be  made  by  little 
special  guide-books,  which  will  shortly  be  issued,  giring  an  account  of 
their  organisation  and  their  meaning ;  and  the  lectures  and  conferences 
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which  are  in  course  of  arrangement  will  help  to  their  further  elucida- 
tion. This  part  of  the  Exliibition  arrangements  has  received  atten- 
tion from  the  Executive  Council ;  and  we  hoiie  it  will  be  found  tliat 
the  time  and  trouble  which  so  many  busy  men  have  voluntarily 
lavished  on  this  public  object  will  be  found  not  to  have  been  wasted, 
either  in  its  immediate  or  in  its  more  remote  results.  We  shall  next 
week  proceed  to  give  a  more  detailed  description  of  some  of  the  prin- 
cijial  objects. 

EOYAL  COLLEGE  OF  SURGEONS   OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  of  the  College  was  held  on  Thurs- 
day, the  8th  instant.  The  minutes  of  last  meeting,  held  on  the 
13th  ult.,  were  read  and  coniirmed. 

A  letter  was  read  from  Sir  Erasmus  Wilson,  resigning  his  scat  as  a 
member  of  Council,  owing  to  ill-health.  His  resignation  was  accejited 
with  an  expression  of  regret  at  its  cause,  and  of  thanks  for  his  liberality 
towards  the  College. 

Mr.  Frederick  Treves  wag  introduced,  and  received  the  Jacksoniaii 
Prize  awarded  him  at  the  last  meeting. 

A  report  was  received  from  the  Court  of  Examiners.  It  was  recom- 
mended that  candidates  rejected  at  the  final  membership  examination 
be  not  required  to  produce  certificates  of  attendance  on  Lectures  on 
Clinical  Surgery  as  heretofore.     The  report  was  adopted. 

A  report  was  received  on  Mr.  Quain's  letter,  proposing  that  busts 
of  the  past  conservators  should  be  placed  in  the  nmseum  of  the  Col- 
lege.    The  suggestion  was  not  adopted. 

In  regard  to  Mr.  Tweedy 's  letter,  calling  theattentionof  the  Council 
to  Section  7  of  the  Charter  of  the  15th  Victoria,  in  reference  to  mem- 
bers of  Council  who  have  ceased  to  be  in  the  bond  fide  i)ractice  of  tlie 
profession  of  a  surgeon,  thereby  ceasing  to  be  members  of  Council,  and 
suggesting  that  the  Council  should  take  action  when  siieh  was  the  case, 
the  President  and  Vice-Presidents  reported  that,  inasmuch  as  one 
member  named  in  the  letter  had  since  retired,  and  the  other  would  re- 
tire by  rotation  in  July,  they  have  not  thought  it  necessary  to  inquire 
whether  those  gentlemen  are  engaged  in  the  active  practice  of  their 
profession  as  surgeons,  and  recommended  that  no  action  bo  taken  in 
the  matter.     Tlie  report  was  adopted. 

The  annual  meeting  for  the  election  of  members  of  Council  was 
arranged  to  take  place  on  Thursday,  July  3rd. 

The  several  suggestions  and  recommendations  carried  at  the  meeting 
of  Fellows  and  Memliers  held  on  March  2'lth,  deferred  from  last  meet- 
ing of  the  Council,  were  considered.  Regarding  the  jiroposals  of  Messrs. 
Swain  and  Peniberton  "That,  in  the  opinion  of  this  meeting,  it  will 
materially  conduce  to  the  welfare  of  the  College,  that  the  Fellows  and 
Members  be  invested  with  a  larger  share  in  its  management,"  and  the 
next  "That,  in  the  opinion  of  this  meeting,  it  is  desirable  that  no 
alteration  in  the  c/m.stitution  or  relations  of  the  College  shall  be 
effected  without  the  consent  of  the  Fellows  and  Members  convened 
to  discuss  such  alteration,"  it  was  resolved  that  the  Council  do 
not  consider  it  advisable  to  take  any  action.  In  regard  to  the  third 
resolution  "that,  in  the  ojiinion  of  this  meeting,  there  should  be  an 
annual  meeting  of  the  Fellows  and  Members  at  which  the  annual 
report  of  the  Council  should  l)c  presented,  received,  and  adopted,"  the 
Council  resolved  that  an  annual  meeting  of  the  Fellows  and  Members 
be  called,  a  report  of  which  shall  lie  presented  to  the  Council. 

As  to  the  fourth  resolution,  "  Tliat,  in  the  opinion  of  this  meet- 
ing, the  president  for  tlie  ensuing  year  should  be  elected  by  the 
majority  of  the  Fellows  jireseiit  at  such  annual  meeting,"  Mr.  Clli;is- 
Toi'ilEU  IIe.^tii  moved  and  Mr.  Cauue  seconded,  "  That  the  question 
of  election  of  president  from  among  the  existing  members  of  Council  be 
referred  to  the  Committee  on  Charters  and  By-Laws,  to  report  thereon 
to  the  Council."  Mr.  IIii.Ki;  moved  an  amendment,  which  was  seconded 
by  Professor  Himi'IMiv,  "That,  in  the  opinion  of  the  Council,  the 
election  of  I'lesident  should,  as  at  present,  vest  in  the  Council." 
The  .amendment  was  carried  Iiy  13  to  5.  Sir  James  Paget,  SirSpencer 
AVells,  Sir  Wni.  Mac  Curmac,  Professor  Hunijihry,  and  Messrs.  Forster, 
Savory,  liUnd,  'Wond,  Power,  liryant,  Hulke,  Croft,  and  Jones  voted  in 
the  majority,  while  Sir  Joseph  Lister,  and  Messrs.  Ericlisen, 
Holmes,  Cadge,  and  Heath  voted  in  the  minority.  Mr.  T.  Smith 
did  not  vote  ;  and  Sir  Erasmus  Wilson,  and  Messrs.  Holden 
and  Hutchinson,  were  absent.  The  Coumil  resolved  to  take 
no  action  in  regard  to  Mr.  Hickman's  resiilutimi,  wliicli  was 
"That  this  meeliiig  of  Fellows  and  Members  of  the  Itoyal  Collego 
of  Surgeons  of  England  begs  most  respectfully  to  recommend  that  the 
Council  of  the  College  do  obtain  a  Charter  to  enable  llie  T'lmncil  to 
combine  with  the  Knyal  College  of  I'hysicians  of  Louduii,  with  a  view 
to  the  amalgamation  of  the  two  colhiges  into  one  great  College  of 
■  Medicine,  to  Vie  endowed  with  authority  to  examine  and  grant  licences 


to  practise  in  all  branches  of  medicine  and  surgery,  and  to  confer  on 
its  Licentiates  the  degrees  and  titles  of  Doctor  of  Medicine  and  Master 
of  Surgery." 

A  letter  was  read  from  the  Poor-Law  Medical  Officers'  Association, 
pointing  out  the  hardships  under  which  the  medical  officers  labour  in 
resjiect  to  the  Poor-Law  .Superannuation  Act.  The  letter  was  referred 
to  the  President  and  Vice-Presidents'  Committee. 

It  was  resolved,  on  the  motion  of  Mr.  Cooper  Forster,  that  the 
publication  of  the  "pass  and  pluck"  list  for  the  diploma  of  Member 
be  discontinued,  but  that  statistics  relating  to  such  returns  be  still 
compiled  for  collegiate  purposes. 

Sir  Si'EX'CER  Wklis'  motion  (of  which  he  gave  notice  at  the  last  meet- 
ing), "That  all  confirmed  resolutions  of  the  Coiincil  be  considered  as 
in  force  until  they  have  been  formally  rescinded,  and  that  any  existing 
resolutions  which  are  not  binding  on  the  Council  be  rescinded,"  was 
deferred  till  the  next  meeting  of  Council. 


UNIVERSITY  OF  LONDON. 
The   annual  meeting  of  Convocation  took  place  at  the  University 
Building  in  I'urlington  Gardens,  on  Tuesday,  the  13th  instant. 

Mr.  P.  Magnus  and  Dr.  F.  Stock  presented  the  report  of  the  annual 
committee,  and  moved  its  reception.     This  resolution  was  carried. 

The  same  gentlemen  moved  the  adoption  of  the  following  resolution, 
recommended  in  paragraph  5  of  the  report  of  the  annual  committee, 
respecting  proposed  local  examinations  of  boys  and  girls  from  middle- 
class  schools. 

"  That  any  cx.amination  established  by  the  L'uiversily  of  less  diffi- 
cult}' than  the  matricuIation-exaniinatiMi  should  be  held  simultane- 
ously in  London  and  at  the  provincial  centres  where  a  sufficient 
number  of  candidates  present  themselves ;  and  that  it  should  be  of 
such  a  character  as  to  assist  and  encourage  pupils,  both  girls  and 
boys,  of  secondary  schools  of  all  grades  to  proceed  to  the  matriculation 
and  degrees'  examination."  This  was  opposed,  but  was  eventually 
carried  ;  as  were  also  the  two  following  resolutions  :  "  That  no  candi- 
date sliall  pass  who  does  not  satisfy  the  examiners  in  (i)  English  (ii) 
some  other  language,  (iii)  mathematics,  (iv)  science;"  and  "That 
in  the  examinations  in  language  other  than  English,  no  special  book 
shall  be  previously  set,  the  examinations  consisting  of  easy  questions 
in  grammar,  and  of  translation  at  sight  •nith  help  of  a  vocabulary." 

The  following  resolution,  recommended  in  p.iragraph  10  of  the  report 
of  the  annu.al  committee,  "That  candidates  must  be  under  the  age  of 
sixteen  on  the  day  immediately  preceding  that  on  which  the  examina- 
tion begins,"  was  not  carried.  For  it  was  substituted  the  following, 
on  the  motion  of  Mr.  T.  C.  Lowe,  B.A.,  seconded  by  Mr.  T.  Kimber, 
M..\.  :  "That  candidates  be  admitted  to  the  examination  without 
any  limit  of  age." 

The  follo\ving  gr.aduates  in  the  Faculties  of  Sledicine  and  Science 
were  elected  members  of  the  annual  committee  for  the  coming  year  : 
M.  Haines,  M.U.,  A.  W.  liennett,  B.Sc,  W.  L.  Carpenter,  B.Sc.,  W. 
C.  Coupland,  B.Sc,  J.  Curnow,  M.D.,  G.  Eastes,  M.B.,  W.  H. 
Ilolman,  M.B.,H.  G.  Howse,  M.S.,  B.  Kisch,  B.Sc,  A.  McDowall, 
B.Sc,  P.  Magnus,  B.Sc,  H.  Morris,  M.B.,  R.  Neale,  M.D.,  W.  J. 
Spratling,  B.Sc,  F.  Taylor,  M.D.,  W.  C.  Unwin,  B.Sc. 

The  house  then  adjourned. 

The  annual  ceremony  of  presenting  diplomas  of  degrees  and  exhibi- 
tions to  graduates  w:us  held  on  Wednesday,  the  14th  instant,  in  the 
theatre  of  tlie  buildings  at  Burlington  Gardens,  under  the  presidency 
of  the  Vice-Clmncellor,  Sir  .Fames  Paget.  The  large  hall  was  crowded  in 
every  part,  a  majority  of  those  present  being  ladies.  A  noticeable 
feature  of  the  meeting  was  tlie  appearance  of  tlie  young  lady  graduates 
in  arts,  science,  and  medicine,  who,  to  the  number  of  thirty  or  more, 
occupied  the  second  row  of  seats,  robed  in  their  black  stulf  full-sleeved 
gowns  with  brown  or  gold-liiieil  silk  hoods.  Nearly  a  third  of  the 
seats  in  the  body  of  the  hall  were  a]ipro]iriated  to  the  men  graduatoa 

Thirty  (of  whom  four  were  ladies)  obtained  the  degree  of  Richclor 
of  Science,  passing  in  honours  ;  8  took  the  LL.B.,  53  the  M.B.  pass 
and  honour-s  one  of  the  number  being  a  lady.  Miss  Emily  Tomlinson, 
of  the  I>ondon  School  of  Medicine  for  Women  and  the  Royal  Krei-  Hos- 
pital ;  1  candidate  jiasscd  the  ex.amination  in  subjects  relating  to 
iiublic  health  ;  10  pii.sscd  with  honours  for  the  degree  of  IWhclor  of 
.Surgery  ;  2  gained  the  Barhclnrship  of  Music  ;  3  graduates  passcil  the 
examination  in  the  Art,  Theory,  and  History  of  Teaching  ;  9  took  the 
degree  of  Mn.ster  of  Arts  ;  1  graduated  as  Master  in  Snrgrry  ;  6  as 
Doctors  of  Science  ;  1  as  Doctor  of  Laws ;  and  24  a.'i  TkK-toTs  of 
Medicine. 

After  the  distribution  of  iirires,  certificate.^,  diidoma.',  and  medals, 
the  Vice-Chancellor,  SirJolin  LublKick,  Bart,  M.P.,  and  Viscount 
Slierbrookc,  addresnod  tlie  meeting. 


970 


JJUMJifilTma  MEPICAL  JOUMNAL. 


[May,  17,  1884. 


The  Vice-Cbancellor  (Sir  James  Paget),  iu  the  course  of  his  addi'ess, 
said  that  the  University  hail  now  had  a  somewhat  large  experience  in  ■. 
the  granting  of  diijlonias  to  ladies.  The  University  was  wpidly  col- 
lectiug  facts  for  the  consideration  of  those  who  were  still  in  doubt  as 
to  the  admission  of  ladies  to  the  higher  iutelleotual  ])Ui-suits.  For  his 
.own  part  he  might  say  that  he  had  not  yet  heard  anything  which 
would  cause  him  to  doubt  that  they  were  safe  intrusting  the  reputation 
of  the  University  in  the  hands  of  .suLdi  ladies  as  had  re- 
ceLved  their  diplomas  and  certificate.s.  [t'hecrs.}  Sir  James  Paget 
next  dealt  with  the  erroneous  supposition  that  the  Senate  con- 
templated making  the  examination  for  the  M.B.  degree  more 
difficult.  Nothing,  of  the  sort  was  intended,  or  was  likely  to  follow 
from  the  change  which  had  been  decided  upon,  but  which  ■  would 
not  come  into  operation  until  next  year,  requiring  students  to  possess 
a  general  knowledge  of  chemistry,  botany,  physiology,  physics,  etc., 
before  beginning  the  four  years'  course  of  special  medical  studies.  He 
believed  that  this  University  had  in  this  respect  taken  a  step  which 
all  other  examining  bodies  would  follow,  and  which  would  have  the 
effect  of  saving  very  largely  the  time  of  candidates  and  of  examiners. 
The  Vice-Chancellor  spoke  with  pleasm-e.of  the  accession  tQ.thfi.SsDAte 
of  Professor  Htixley..  I  '::;,;'.l   ni         '    ',.  ! 

^W.  iKQUIilY'  CONCEKKING    PERSONS    WHO    HAVE 
]4TTAIKED  OR  PASSED  THE  AGE  OF 
■:    ■  :    1         EIGHTY  YEARS.        :'     ■■■ 
_,..;..        MEMORAls'PUM    BY    PROFESSOR  .  HUMPHRY. 
.This  inc[uiry,  as  wUl  be  seen^by  the  card,   is  intended  to  be  general, 
the  object  being  to  obtain,  by  collective  investigation  on  a  large  scale, 
ijifonuation  respectiu"  the  present  and  past  condition,   habits,  and 
maladies,  as  well  as  tlie  family  history  and  other  circumstances,  of 
those  who  have  attained  to  advanced  periods  of  Ufe,   in  order  that  we 
may  be  able  to  ascertain,  with  greater  certainty  than  we  now  can, 
what    are   the  circumstances    which  favour  longevity,  the  means  by 
which  it  may  be  promoted,  and  the  maladies  which  are  most,  and  those 
which  are  least  incidental  to  it.  ' 

The  following  are  some  of  the  questions  which  arise  in  connection 
with  this  subject,  and  for  answers  to  which  we  may  look.  ,  , ,.  :  , 
'  What  bodily  conformation,  temperament,  and  habits,  arft  niost  as- 
sociated with,  or  conducive  to,  longevity! 
.  Do  women  more  frequently  attain  to  gi'eat  age  than  -men,  and 
have  women  somewhat  below  the  ordinary  stature  the  advantage  iu  this 
respect  ? 

Are  the  married,  or  the  unmarried,  the  stout  oi  the  spare,  the 
active  or  the  sedentary,  t)ie  industrious  or  the  idle,  the  indoor 
students  or  the  outdoor  workers,  the  well-to-do  or  the  poor,  the 
town-dwellers  or  the  country-dwellers,  the  more  likely,,^,,  become 
.octogenarians  ?  .  •  " 

It  is  said  that  "small  eaters  and  .short  sleepers  are  long  livers."  Is 
this  so  !  Will  the  "early  to  bed  and  early  to  rise  "  maxim  receive 
confirmation  2  What  is  the  influence  of  alcohol? 
,_  It  has  been  remarked  that  a  considerable  proportion  of  aged  persons 
liaTe  been  more  or  less  ailing  during  a  great  part,  or  the  whole,  of  their 
lives.  'Is  that  the  case?  It  has  also  been  rcm.irked  that  many  of 
them  have  been  troubled  with  constipation,  and  that  many  have  long 
been  in  the  habit  of  resorting  to  aperient  medicine. 

The  cartilages  of  the  ribs  and  the  trachea  have  been  found  soft  and 
elastic  in  some  very  aged  people.  Old  Parr  forming  no  exception  in 
this.  Should  this  be  shown  to  be  generally  the  case,  the  inference 
would  foUow  that  persons  in  whom  they  are  not  so  are  not  destined  to 
attain  to  great  age.  ,,   .    .,,  •         ,-   ■  ^, 

Do  octogenarians  often  suffer,  ori  do'  they  enjoy  a  comparative  im- 
munity, from  affections  of  the  urinary  and  genital  organs,  and  of  the 
abdominal  organs,  also  from  malignant  disease  and  scrofula  ?'  , 

Are  they,  on  the  whole,  comparatively  exempt  from  disease  ? 

To  what  affections  are  they  most  liable,  and  to  what  morbid  influ- 
ences are  they  most  susceptible  ?  Do  any  maladies  seem  to  have  an 
influence  in  promoting  longevity  ■  What  influence  upon  the  longerity 
,of  an  individual  has  the  age  of  the  parents  at  his  birth  ?  Do  twins, 
or  the  cliUdren  of  twins,  often  attain  great  age  ?  -  -  . 
.,  -Information,  though  not  positive,  yet  of  much  interest  and  impor- 
tance, upon  these  and  other  points,  will  accrue  from  the  replies  to  the 
questions  on  the  forms.  It  need  hardly  be  said  that  the  questions  are 
by  no  means  exhaustive,  and  that  information  upon  other  points 
which  are  judged  to  be  of  interest  and  importance  by  those  who  fill 
up  the  forms  will  be  valuable,  as  also  information  on  any  special  points 
in  particular  cases  which  seem  worthy  of  note. 

Though  the  questions  are  such  that  they  may,  for  the  most  part,  be 


answered  by  the  persons  themselves,  or  by  their  friends,  it  is  hoped, 
in  most  instances,  the  observations  will  lie  made  and  the  information 
given  by  medical  men  ;  and  the  jjerson  who  tills  up  the  form  is,  in 
each  instance,  requested  to  state  whetlier  he  is  a  metlical  man  or  not. 

It  wUl  be  an  additional  advantage  if  some  infonnation  can  be 
gleaned  respecting  the  succession  of  maladies  in  the  same  person, 
and  in  difl'erent  individuals  oi  the  same  family,  or  respecting  the 
preservative  influence  upon  the  system  of  certain  maladies  against  the 
inroads  of  others. 

Something  in  the  hereditary  problem  may  be  also  learned  respecting 
the  cross-action  and  modifyiiig  influences  of  certain  diseases.  For  in- 
statice,  is  there  any  foundation  for  the  view  that  chronic  gouty  affec- 
tions retard  the  development  of  other  diseases  ? 

The  strength  and  enduring  ([uality  of  the  body,  like  that  of  a  chain, 
must  be  measured  at  its  weakest  point  ;  and  though  in  it,  more  than 
iu  a  chain,  the  strength  and  ciuality  of  some  parts  may  compensate 
for  deficiency  in  others,  yet  the  very  opposite  may  be  the  result.  The 
stronger  organs  may  relieve,  but  they  may  also  oppress  the  weaker 
members.  A  strong  digestive  .system  may  overload  a  weakly  circu- 
lation and  pjrove  injurious  to  the  liver,  lungs,  or  kidneys,  in  fact, 
be  a  disturbing  agent  to  tlie  general  nutiition.  The  requisite  for 
longerity,  therefore,  we  may  expect  to  be  not  so  much  strength  of 
organs  as  their  enduring  quality,  their  good  mutual  adjustment,  in 
other  words,  their  good  balance.  The  replies  relating  to  "plethora" 
and  other  features  of  general  condition  will  have  an  important  bearing 
on  this  view. 

No.  X.— AGED  PEESOXS. 
Condition  at  the  I'njient  Time, 
!Xame  or  Initials.  -     Age.  Male  or  Female. 

Single,  married,  widowed.  Residence.  Occupati'in. 

Circuiustances — Affluent,  comfortable,  poor. 
General  condition  ; 

Fat,  spare,  aveiage  ;  full-blooded,  pale,  average,;  strong,  feeble,  avei-age. 

Height        feet        inches.  Weight  Figure — erect,  bent. 

Voice— loud,  clear,  full,  weak.         '  i      '    ■  '      . 

Sight— good,  short,  long.    .4,re  glasses  required  for  i^clihg.?    If  so,  for  how 
many  years  ?  -  ,  '  ■ 

Hearing-^good,  bad,  indifferent. 
•    Are  the  joints  of  the  fingers  or  hands  natural,  stiff,  or  deformed  ? 

Teeth— how  many  remaining  ?    Artiticial  teeth  used?    If  so,  how  long  ? 
Digestion — good,  bad,  moderate.  Appetite — good,  bad,  moderate 

Small  eater,  large  eater,  moderate.     How  many  meals  each  day? 

AmoUEt  and  kind  of  alcoholic  beverages  daily? 

,,  ,,  other  beverages  daily?  Amount  of  animal  food  daily? 

Bowels — act  daily,  alternate  days,  irregularly.    Are  aperient  medicines  taken 
frequently,  rarely '!  .  .     ;       ^ 

Disposition— placid,  irritable,  energetic,  lethargic. 
Intellectual  powers — high,  low,  average.     Give  any  details. 
Memory — good,  bad,  moderate,  for  past  or  recent  events.  .  , 

Habits— active,  sedentary,  confined  to  bed.    Amount  and  kind  of  outdoor  e^tercise. 

Smokes  tobacco— much,  little,  modei-ately.        Takes  snuff. 

Sleep — good,  bad,  moderate.  ',  Xo.  of  hours.     Hour  of  going  to  bed.    Of  rising.' 
Any  present  maladies — their  Jiature  and  duration.  .     *      ' .   ■ 

State  aiiy  other  points  In  the  general  condition,  Imbits,  etc.,  worthy  of  mention.- 

Past  Hlstm'y. 
Occupation.  Residences.  Age  when  married. 

Duration  of  married  life.  Xo.  of  children. 

Circumstances— affluent,  comfortable,  poor.  .  , 

First,  second,  third,  or  child  of  parents.  '  '   ,  , 

General  condition — stout,    spare,    average;   delicate,  ' robtlst, oarperage  ;    health 

usually  good,  moderate,  often  ailing,  rarely  ailing.    ''■.■.'"'■■ 
Digestion— usually  good,  indifl'ereut.  Bowels- usual  condition  of 

B.olduess  or  greyuess  of  hail' ;  occurring  early  in  life,  or  late. 
Disposition — placid,  iiTitalile,  enei'getic,  lethargic. 

Intellectual  powers— high,  liyw,  average.    Any  special  evidence  respecting  them 
Habits — active,  sedentary,  moderate.    Amount  and  kind  of  outdoor  exercise. 

Hours  in  bed        ,  hour  of  rising        .  Good,  bad,  average  sleeper. 

Appetite— good,  indifferent.    Large,  small,  average  eater. 

Amount  and  kind  of  alcoholic  beverages  daily. 

„  ,,  other  beverages  daily.  Amount  of  animal  food  daily. 

Smoked  tobacco — much,  little,  nioderately.  Has  taken  snutf. 

Illnesses  imdergone — their  nature,  and  the  jteriod  at  wliich  they  occurred. 

Whether  severe.    Their  duration  and  comj^leteness  of  recovery. 
Slight  ailments — to  which  specially  liable  ;  and  period  of  life  at  which  they  occurred. 
Accidents — with  dates. 
State  any  other  points  or  peculiarities  w:hich  may  seem  worthy  of  mention,  in  the 

case  of  either  sei.  '    ,  ■  '     ,' 

.'/        "'Family  li'isiory. 


■■'.     "-. 

Age  at  Death. 

_        Cause  of  Death. 

Father's  father  .;  — 
,,       mother    .... 

Mother's  father 

„        mother  .... 

Mother 

Brothers  

Sisters  

Daughters  

',   '.; '  :<:     , 

May  17,  1884.  J 


TUB  BRITISH  MEDICAL  JOURNAL. 


971 


Ages  of  brothers  nnw  alive.    Ages  of  sisters  now  alive.     Agcsof  children  now  alive. 
Was  there  any,  anri,  if  any,  what,  blood-relationship  between  father  and  mother, 

or  between  p-aiiilparents  on  either  side  ? 
Age  of  father  wJien  the  Kubject  of  the  inquiry  was  Lorn. 

,,      mother        .,  ,,  ,,  ,, 

Is  any  member  of  the  family  known  to  have  had  cancer,  consumption, -ACPOftila, 

goiit,  rheumatism,  epilepsy,  or  insanity?    State  which  nu;u»ber  in  each  cpse. 
State  any  other  iioints  in  family  history  that  may  st-iin  wnrthy  "f  mention. 

The/olk'iciiKj  Que^tiuit^  can  f-nly  be  ansvciol  loj  a  M,:JU-nl  Man. 
Chest-girth  round  nii>ples  in  insj>iration,  inches. 

,,  ,,  expiration,  -, 

Elasticity  of  rib-cartilages  (as  ascertained  by  gentle  pres^^ure  upon  them,  and  upon 

lower  end  of  sternum),  distinct,  intUstinct.  .  i  • .  i  ■ 

Pulse— Xo.  per  minute  ,  regular,  intermittiug,  large,  spialj,  compressible, 

incompressible.        Arteries  tortuuus,  visible,  eXKn,  fcnotty. 
Respirations— No.  per  minute  ,  rtgnlar,  itregular. 

Arcus  senilis— mxicb,  little,  absent.  ;t- 

Teeth— how  many  remaining'.'  .  ' 

Upper  incisors    ,  canine    ,  molar     .  Lower  incisors    ,  canine    ,  njolar    . 

Any  evidence  of  failure  rif  brart,  lunfrs,  brain,  urinary  or  other  organs? 
Blictorition — slow,  difficult,  painful,  natural. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF   EXTRAORDINARY   GENERAL 
MEETING. 
Notice  is  hereby  given,   that,  in  accordance-  witli  Article   13,    an 
ExTRAor.DiNAi'.y    General    IIeetixg  of  Members  of    tlie   British 
Medical  Association  will  be  held  at  the  Queen's  Hotel,  BinningUain, 
on  Wednesday,  the  SSth  instant,  at  Three  o'clock  in  tlio  afternoon : 
To  consider  Renuisition,  of  which  the  following  is  a  copy. 
To  the  rriisi'lcnt  and  Cnunal  of  thr  Britt-^h  Malliyil  Association. 
^  ^   "We,   tlie   uiKlersignefT,   jreiiihers  uf  tlie  Britisli  Medic;;!!  Association,  refiucst 
the  Council  of  said  Association  to  foi-th^\-ith  convene  in  London  an  Extraordi- 
nary General  Meeting  of  the  Members  of  said  Association  for  the  following 
purposes : — 

"1.  To  consider  complaints  made  by  Members  of  the  Association  of  their 
bein^  rleprived  liy  llie  .lounial  Committee  and  the  Reform  Otjmmitt«-'e  of  their 
right  to  commiinieate  throufHi  the  medium  of  the  JoiTRNAr,  with  their  follow 
Members  cfmceriiinK  (inestinns  affecting  the  rights  and  privileges  of  the  general 
practitioners  cif  the  Association.  ■;!,'■ 

"2.  To  consi'ler  those  provisions  of  the  Government  Bill,  now,  in  tbe,  Hoijsc 
of  Lords,  which  are  alleged  by  Members  of  the  Association  to  be  detrimental 
to  the  interest  and  welfare  of  the  general  practitioners  of  the  Association. 

*'  3.  To  devise  means  to  reiriedy,  sati.^factorily  to  the  Members  of  the  Asso- 
ciation, tliat  for  whidi  the  meeting  is  convened  as  aliovc  expressed  in  para- 
graphs 1  an<l  2." 

The  reiniisition  is  signed  by  53  Members  of  the  Association. 
Left  at  the  office  by        Geouge  Bkow.v, 

John'  v..  Hentsiii, 
R.  H.  S.  Carpentek, 
on  this  6th  day  of  .May,  1884. 

Francis  Fowke,  General  Secretary. 
leiA,  Strand,  London,  May  13th  1884.  :    .■'■,•-, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  lield  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becominR  members 
of  the  Association  miLst  send  in  their  forms  of  application  for 
election  to  tho  General  Secretary  nut  later  than  twenty-one  days  be- 
fore each  meetinf;,  viz.,  .lune  '20th,  and  Sr)itenilier  iSth,  1834,  in 
accordance  with  tlio  regulation  for  the  election  of  members  passed 
at    tho  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

FliANOlS  FowiCB,  General  Scc'relanj. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  ca,ses  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had   ou  npplimtion 
to  tho  Honorary  Secretaries  of  tho  Local  Committees  in  each   Branch, 
or  on  application  to  the  Stci-etary  of  the  Collective  Investigation  Com- 
mittee. ' 
I.  Afcnte  Pneumonia.                      vrr.   Puerperal  Pyrexia,        • '•  ' 
ji.  Chorea.                                        viri.  I'aroxyamal    htwnoglobin- 
lii.   Arute  Rheumatism.                                  uria. 
IV.   Diplitberia,  clinical.                        X.  Habits  of  Agi^d  Persons.' 
iVff.   1ii]ilitbi'ria,  sanitary.                      XI.   Allaiininuria  in  the  Appa- 
V.  Syphilis,  acquired.                                  rcntly  Healthy. 
•   Vfl.         ,,      inherited. 
Note. — Tlie  further  150  cases  of  pneumonia  asked  for  by  tho  Com- 


mittee hare  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  OTth  a  view  to  a  further 
report  upon  the  subject  in  the  future.  ; 

An  inquiry  is  being  now  issued  concerning  the  general  corlditioif,' 
habits,  and  circumstances,  past  and  present,  and  the  familj'  histoid  6t 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inriuiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
per.son.     Partial  inforriuilion  will  he  iiIadhiTeceiited.  '    '■ 

There  is  also  now  being  issued  an  inc[uiry  as  to  the  occurrence  dr 
Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  CoUectire  Investigation  Committee, 

May  1884.  161a,  Strand,  W.C. 

Notice. — The  Life-History  Allium  prepared  bj-  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d.         '       .       ■  .  '  ,     ■ ,  '  ' 

BRANCH  MEETINGS  TO  BE  HELD. 


The  North-We-sters  Prctvinxes  and  Ocdh  Branch.— Meetings  are  hcld.ofl 
the  tirst  Friday  in  every  month,  at  half-past  nine,  aft^r  dinner  at  eight  o'cloek- 
Gentlemen  wishing  to  be  present  arc  requested  to"  communicate  with  .the  Secre- 
taries, Surgeons  Suiblev  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


South- Western  Branch. — Th^  annual  meeting  of  this  Branch  will  be  held  at 
Exeter,  on  Wednesday,  May  2i3t.  Tlie  President-elect,  Dr.  Lewis  Shipter,  kindly 
invites  all  members  tc>  lunch  at  his  house  in  the  llarnlleld,  fVoni  lito  l.SO  p.m. 
Tho  order  of  business  will  be  as  follows:  1.1.';  I'.M.,  Meeting  of  Council  at  the 
Devon  and  Exeter  Hospital ;  L.SO  p.m.,  (ieuernl  JUetirg  at  the;  Devon  and  Exeter 
Ilospital.  The  annual  dinna-  will  take  place  at  I'ople's  Sew  London  Hotel,  at 
0  P.M.  Tho  Exhibition  of  the  Devon  County  Agricultural  Association  ojiens  on 
May  21st,  so  opportunity  of  visiting  the  show  will  be  afforded  to  members  attend- 
ing the  meeting.  Morabers  intending  to  read  papers,  or  make  comiunnicationsat 
the  meeting,  are  requested  to  give  notice  to  S.  Sees  Puilipi's,  M.D.,  Honorary 
Secretary,  Wonford  House,  Exeter. 


STAFFORDaBiEB  Brasch. — The  Uiird  general  meeting  of  the  present  session  will 
bo  hold  in  the  licll  Jledical  Library,  Clevelau<l  Boat!,  Wolvcrh-ampttm,  on  Thurs- 
dav,  May  2',ith,  at  ?,  p.m.  Iu  connection  with  the  Collective  Investigation  Com- 
mittee, a  debate  will  taltc  place  upon  Pueq'eral  Pyrexia,  and  tho  iliscus*ion  will  be 
commenced  hv  Dr.  J.  Braxton  Hicks,  RR.H.,  Consulting  Olistetric  Physician  n> 
Guys  IlospitaL  After  the  mooting,  the  members  and  their  friends  will  dina 
together  at  the  Star  and  Garter  Hotel,  Victoria  SUoot.  Jiclf ets  («(;lusive  of  wiiu-l. 
7|S.  6d.  each.— VmcEKT  JacksOx,  Secretary,  Wolverhampton.— Slay  ISth,  i  --  i 


Midland  Branch.— The  annual  meeting  of  this  Branch  nfill  be  held  in  N'utting- 
h.^m  on  Thursday,  July  3rd.  Xoticc  of  i»apcr8,  et£.,  to  be  sent  to  tlie  Secretary, 
Lewis  W.  Marshall,  M.D.  

East  Toek  and  North  Lincoln  Bban™.— The  anntui  meetiDg  will  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  2Sth,  1SS4,  at  1.30  r.u.  Ocntl«raon 
who  intend  to  make  any  communication,  or  to  proiMisc  any  rcs<ilution,  are  re- 
(|uostod  to  inform  the  Secretary.— E.  P.  ILirdev,  Uonorar>- Secretary,  IT,  Bruns- 
wick Terrace,  Spring  Bank,  UulL 

Sovtu-Rasteun  Erancu  :  Ea.st  Pissfx  District,— A  meeting  of  the  memben* 
of  tho  above  district  will  bo  hold  at  tho  Castle  Hotel,  Wellington  Square,  ILisiings, 
on  Ttiosday,  May  2rth.  at.T.IOi'.M.  Dinner  at  5.:K)  p.m.  ;  ch.arge  is.,  exclusiw  of- 
wine,  Mr.  Kaye  Smith  of  St.  Leonard's  will  take  the  chair.  Colnmunicatioris 
with  respect  to  tho  roailiug  of  papers  or  cases,  or  the  exhibition  of  morbid  si»eci- 
mens,  should  be  addressed  to  the  Honorary  Sixretary,  T.  Jkxxeu  Teruali.,  05, 
Western  Road,  Brighton.— April  29th,  1>  ( 


DORSET  AND  AVE-ST  HANTS  liUANCH  :  SPRING  MEETING. 
Tni:  spring  raeetiuf;  of  this  Uranch  w.'vi  hold  nt  Stew.art's  Hotol) 
Hournemouth,  on  Wednesday,  .May  7th  ;  W.  Stkwakt  Kai.is,  M.D., 
President,  in  the  Chair.  There  were  also  present  thirty-two  menibera 
anil  visitors,  including  Dr.  A.  T.  H.  Water.*  of  Liveqvxil,  I'awident  of 
the  Association. 

Viiff.  of  Tlutnlv.  —A  Tofc  of  thanks  was  unonimoiwly  anoordwl  to 
Dr.  W.  H.  Williams,  of  Shorborn*,  tho  letirilig  IVsldent,  f  r  liin 
services  during  the  past  year. 

lirnn'-h  CounnL—Vit'.  fJ.  IWot,  and  Jfr.  O.  Williamvm  Dnniell. 
of  lUandford  ;  Mr.  W.  H.  Husband  and  Dr.  E.  P.  Philp.ds,  of 
Bmiriifinouth;  Mr.  \\.  P.  Simpson,  of  Wivmoutlr.  Dr.  K.  M.  S|>oon«rf. 
i.r  Itlnn.llord  t  and  Dr.  W.  11.  Williams,  of  SliorKrmo,  **re  oledtM' 
memliers  tor  tho  ensuing  year. 

Ufprf.vnlalin  of  the  jirnArh  on  Oi'  O'liHciV  of  Ifir  .ftsA-M/ion. — 
Dr.  W.  (J.  V«\vdr»y  Lnsh,  of  Weviiionth,  wnii  rlftod  a»  riprewn- 
tativc  of  this  Brancli  on  the  Council'  of  tht>  A,sw>cintinn  for  tho  anniiiiK 
vear. 
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Neio  Mciniers. — The  following  gentlemen  were  elected:  James  Davi- 
son, M.  D.,  Sout'iliourne  ;  J.  F.  H.  Ellerton,  liriJport ;  D.  C.  Emble- 
ton,  Bournemouth ;  T.  F.  Gardner,  Bournemouth  ;  H.  A.  Lawton, 
Poole;  D.  A.  MacCarthy,  M.D.,  Bridport  ;  P.  W.  Macdonald,  M.B., 
Dorset  County  Asylum;  William  Turner,  Poole;  J.  N.  Villers-Ryan, 
M.D.,  Weymouth;  J.  H.  Webster,  Wareham;  aud  Waller  Wyke  Smith, 
Wimborue. 

Next  Mreting. — It  was  resolved,  That  the  autumn  meeting  be  held  at 
Weymouth  in  October. 

Homi-eoj)aths. — The  opinion  of  the  Branch  having  been  requested  by 
a  Subcommittee  of  the  Council  with  regard  to  1,  the  admission  of 
homoeopaths  as  members  of  the  Association;  and  2,  the  retention  of 
those  homceopaths  who  are  already  members — it  was  resolved:  1.  That 
no  homoeopath  ought  to  be  admitted  a  member  of  the  Association  ;  2. 
That  in  the  case  of  any  homceopath  who  has  been  admitted  by  in- 
advertence, or  become  a  homoeopath  since  his  admission,  it  is  not 
desirable  to  proceed  to  the  expulsion  of  such  member. 

DUmssion. — An  able  paper  was  read  by  the  President  on  "The 
Past  and  Present  Treatment  of  Disease;"  and  the  President  of  the 
Association,  Mr.  Husband,  Jlr.  Nunn,  Dr.  Williams,  Dr.  Thomson, 
and  Mr.  Tarzewell  took  part  in  the  discussion  that  followed. 

Communications. — 1.  Mr.  C.  H.  Watts  Parkinson  exhibited  a  patient 
with  Skin-disease. 

2.  Dr.  Dyer  made  some  remarks  upon  a  case  of  Uterine  Polypus. 

Dinner. — The  members  and  visitors  dined  together  at  the  hotel 


SPECIAL   CORRESPONDENCE. 


IVIAJSTHESTEE. 

iloTisall  Fever  Hospital. — Crumjisall  Workhouse. — Proposed  Ncio  Pari: 
— Neil)  Park  for  Rushohne. — Noxious  Vaj'ours  Society. — Sanitary  As- 
sociation.— Demonstrations  on  the  Eye. — Clinical  Lectureships  at 
Owens  Collcffc. 
At  a  preliminary  meeting  of  representatives  of  local  authorities  in  and 
near  Slanchester,  held  lately  at  the  Royal  Infirmary,  it  was  resolved, 
"  That  for  five  years,  commencing  the  5tli  of  June,  1884,  the  sanitary 
authorities  of  the  city  and  adjoining  districts  contribute  the  sum  of 
£1,300  ^;cr  annum  towards  the  establishment-charges  of  Monsall  Fever 
Hospital,  the  proportion  payable  by  each  participating  health-authority 
being  calculated  upon  the  me.an  percentage  which  its  population  aud 
rateable  value  bears  to  the  whole  ;  that,  in  addition  to  the  annual  con- 
tribution, a  charge  of  2s.  per  day  be  made  to  such  health-authorities 
for  each  patient  sent  by  them,  provided  tliat,  whenever  the  daily 
average  number  of  all  the  patients  at  Mons.all  Hospital  during  any  one 
quarter  of  the  year  falls  below  fifty,  the  charge  per  patient  shall  be  at 
the  rate  of  3s.  per  day." 

The  visiting  committee  have  reported  favourably  upon  Dr.  Bardie's 
suggestion  in  reference  to  the  rearrangement  of  the  medical  staff  at  the 
Crumpsall  Workhouse.  They  recommended  that  a  visiting  physician 
be  ajipointed,  at  a  salary  of  £200  a  year;  and  that  the  salary  of  Dr. 
Hardie  be  reduced,  with  his  consent,  from  £250  to  £200.  They  further 
recommended  that  the  visiting  physician  and  the  medical  officer  (as 
visiting  surgeon)  should  be  required  to  examine  cverv  case  in  their 
respective  departments,  with  the  resident  assistant  medical  officer,  at 
least  once  a  week,  and  be  familiar  with  the  condition  of  the  more 
serious  cases  from  day  to  day ;  and  that  they  be  requested  to  visit  the 
workhouse  four  times  a  week,  or  oftener,  if  necessar\-. 

It  is  to  be  greatly  regretted  that  the  Town  Couricil  persistently  re- 
fused to  entertain  the  proposal  to  buy  the  late  ilr.  Compton  Potter's 
beautiful  grounds  (about  twenty  acres  in  extent)  as  a  park  for  South 
Manchester.  The  park  is  beautifully  wooded  and  elegantly  laid  out, 
and  could  be  secured  for  £45,000.  Its  situation  would  make  it  most 
accessible  to  the  crowded  districts  of  Chorlton-upon-Medlock  and 
Hulme,  and  it  is  the  general  opinion  that  it  would  soon  become  the 
most  popular  park  in  Manchester.  It  is  to  be  hoped  that  some 
wealthy  resident  or  residents  will  step  in  and  present  it  to  the  city, 
and  thus  deserve  the  eternal  gratitude  of  the  citizens. 

The  Local  Board  of  Rushohne,  one  of  the  suburbs,  at  their  last 
monthly  meeting,  said  that  Sir  William  Anson,  a  landowner  in  the 
district,  had  offered  to  give  gratuitously  five  acres  of  land  towards  form- 
ing a  new  park,  and  was  willing  to  sell  a  reasonable  additional  quan- 
tity of  land  at  one  penny  per  yard.  Twenty  acres  had  been  offered  for 
£6,500.  The  ratepayers  should  show  their  desire  at  once  to  secure 
this  most  favourable  and  praiseworthy  offer. 

In  their  annual  report,  the  Xoxious  Vapours  Society  say  that  the 


Salford  Council  is  as  yet  far  from  being  abreast  of  Manchester  in  the 
question  of  smoke-abatement.  The  borough  coutains  an  area  of  eight 
square  miles,  and  yet  only  a  portion  of  the  time  of  one  man  is  given  to 
the  work  of  inspection.  It  is  to  1)0  hoped  that  the  Salford  Health 
Committee  will  see  that  this  provision  is  quite  inadequate  to  give  effect 
to  the  law.  In  Manchester,  there  has  been  considerable  activity  on 
the  part  of  the  Nuisance  Department  in  smoke-abatement.  The  in- 
spectors have  kept  a  close  check  upon  smoke-producers ;  and  the  City 
Council,  in  the  local  Act  obtained  last  year,  secured  the  power  to  in- 
flict a  continuing  fine  of  £10  a  day  for  offences  against  their  smoke- 
regulations.  They  acknowledge  the  assistance  and  co-operation  of  the 
medical  officer  of  health,  Mr.  Leigh. 

The  committee  of  the  Manchester  Sanitary  Association  have  issued 
a  circidar  ior  special  sub.scriptions  towards  proWding  country  and  sea- 
side holidays  for  poor  town-children,  and  we  are  glad  to  learn  that  the 
appeal  has  been,  so  far,  heartily  responded  to.  No  work  this  useful  As- 
sociation has  been  engaged  in  deserves  more  hearty  support  than  this. 
It  is  proposed  to  send  a  number  of  children  from  the  poorest  and  most 
crowded  districts  to  cottages  in  Alderley  Edge,  Bowdon,  Rostherne, 
and  other  pleasant  country  places.  It  is  calculated  that  a  guinea  will 
suffice  to  give  three  weeks'  holidays  for  one  child.  The  committee 
propose  to  circulate  widely  an  useful  popular  leaflet  on  rickets. 

Dr.  Glascott  will  continue  his  summer  course  of  clinical  ophthalmo- 
scopic demonstrations,  and  Dr.  Mules  and  Dr.  Emrys-Jones  their  con- 
joint course  of  clinical  demonstrations  on  the  eye,  at  the  Royal  Eye 
Hospital,  on  Mondays.     The  admission  to  both  courses  is  free. 

The  Council  of  Owens  College  have  sent  an  intimation  to  the  medical 
stafl's  of  the  Infirmary,  St.  Jlarj-'s  Hospital,  and  the  Eye  Hospital, 
that  a  uumber  of  clinical  lectureships  on  medicine,  surgery,  obstetrics, 
and  ophthalmology,  will  be  instituted  in  connection  with  the  College. 
Candidates  are  requested  to  apply  immediately. 


CORRESPONDENCE. 

THE  UNION  OF  WOUNDS  AND  FEACTURES   IN  OLD 
PERSONS. 

SiE, — Having  observed  that  ulcers  often — indeed,  commonly — heal 
quickly  in  old  people,  I  shall  be  much  obliged  by  any  information, 
given  either  through  the  JouEX.-iL  or  by  letter  addressed  to  me,  which 
will  assist  in  determining  the  rate  at  which  the  repair  of  wounds  and 
fractures  ordinarily  takes  place  at  advanced  periods  of  life  ;  a  brief 
statement  of  any  case  or  cases,  giving  the  bone  fractured,  the  part  of 
the  bone,  the  age  of  the  patient,  and  the  time  required  for  bony  union, 
with  any  other  points  that  may  seem  of  interest ;  also  any  similar  data 
respecting  the  uuion  of  wounds  from  operation  or  otherwise  inflicted.  — 
I  am,  etc.,  G.  M.  HuMPHKY. 

Cambridge,  May  13th,  18S4. 


A   METROPOLITAN  AND   A    PROVINCIAL  MEETING   OF 
THE  BRITISH  MEDICAL  ASSOCIATION  ANNUALLY. 

Sir, — I  would  like  to  invite  attention  to  a  proposal  which,  as  the 
time  goes  on,  may  have  to  be  considered  with  reference  to  the  annual 
meetings  of  the  British  Medical  Association.  I  would  like  to  prrqjose 
that  two  annual  meetings  be  held — one,  being  a  distinct  "  May  meet- 
ing," to  be  always  held  in  London,  in  May;  and  the  other,  as  now, 
to  be  the  provincial  meeting,  held  in  the  cathedral  cities  and  towns, 
in  August. 

The  British  Medical  Association  is  progressing  in  numbers  ' '  by 
leaps  and  bounds;"  and  I  confess,  if  I  were  a  member  living  in  a  small 
cathedral  city,  I  would  think  twice,  and  three  times,  before  I  invited 
this  huge  body  to  come  to  our  single  annual  meeting.  There  is  an 
immense  element  of  uncertainty  with  our  large  numbers.  You  maj' 
have  hundreds  come  to  a  meeting,  and  you  may  have  fewer,  but  the 
element  of  uncertainty  exists  ;  and  the  more  wo  make  the  Association 
expand,  the  more  the  uncertainty  will  prevail. 

I  am  aware  of  the  provincial  origin  of  the  Association,  and  that  it 
was  meant  to  foster  the  provincial  side  of  the  profession.  It  has  done 
that  duty  well,  and  will  continue  to  do  it,  but  the  question  is  how 
best  to  achieve  the  object. 

London  is  to-day  a  great  centre,  and  it  is  to  that  centre  men  are 
looking  for  evidences  of  our  national  life.  Medically  speaking,  London 
does  very  little.  There  is  in  London  no  large  representative  body 
standing  forward  as  the  spokesman  of  the  aspirations  of  the  pro- 
fession. 


May  17,  1884.] 
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We  may  compare  the  General  Medical  Council  to  the  king  ' '  who 

rtsigiis,  but  Joes  not  govern."  The  various  medical  corporations  repre- 
.sent  tlie  House  of  Lords,  not  a  very  radical  body  ;  but  the  British 
Medical  Association  is  our  Commons  House  of  I'arliameut,  based  on 
popular  sulfrage,  speaking  in  the  name  of  the  medical  democracy,  as  it 
were,  and  only  needing  the  path  to  be  sketched  out  upon  which  to 
advance  to  achieve  its  desires.  It  seems  to  me  to  bo  to-day  the  only 
organised  body  speaking  in  the  name,  not  of  eorjiorations  or  cliques, 
butof  that  vast  body  of  medical  men  who,  neglected  liy  the  corporations 
that  hold  the  gates  of  the  profession,  are  stiixing  how  to  make  their 
influence  felt,  and  how  to  give  public  expression  to  their  desires. 

To  this  A.ssociatiou  I  would  say:  You  have  survived  your  precarious 
infancy,  you  have  gone  through  your  struggling  boyhood,  to-day  you 
are  of  age;  step  into  your  biithright  aud  come  aud  take  the  place 
that  is  waiting  for  you  as  the  spokesman  of  a  profession  which  needs 
to-day  to  make  its  voice  heard.  If  you  want  to  dignify  the  country- 
doctor,  let  him  who  is  chosen  as  your  President  annually  ]U-C3ide  at 
your  London  May  meeting,  and  you  will  give  to  him  a  position  most 
jjrominent,  and  which  will  tlirow  into  tlie  shade  the  chiefs  of  the 
older  corporations. 

1.  You  can,  in  London,  a.sk  to  your  table  the  statesmen  and  the 
Imdcrs  of  public  life  ;  ami  you  can  show  to  them  a  profession  which 
ought  to  be  the  most  powerful  in  England,  and  which  is  simply  weak 
for  want  of  organisation. 

2.  It  will  not  cause  expense  to  the  Lomlon  medical  men.  Loudon  is 
big,  and  the  greatest  kindness  you  can  show  a  country  visitor  is  to 
leave  him  aloue.  He  will  auuise  himself.  The  President  need  not  be 
put  to  any  London  expense.  We  can  all  ])ay  our  way,  and  leave  it  to 
the  pi'ovincial  meeting  to  receive  local  hospitality. 

3.  The  country-doctors,  those  hard-worked  men  with  few  holidays, 
need  to  liavo  holidays  given  to  them.  Let  us  say  that  in  May 
annually  we  shall  have  our  London  meeting,  and  they  can  all  come 
up  anil,  while  learning  much,  can  also  have  rest  from  their  labours 
aud  a  change.     They  can  come  to  tlie  August  country-meeting  also. 

4.  The  great  hosjtital -dinners  and  reunions  of  old  friends  ami 
students  would  gradually  take  place,  not  in  Cctolier,  when  country- 
doctors  are  better  in  their  own  hou.ses,  but  in  May,  wlieu  the  ]iic- 
tures,  the  music,  and  the  social  enjoyments  of  London,  are  at  theii' 
best. 

6.  It  would,  perhaps,  lead  uji  to  our  one  day  having  in  London 
a  real  headquarters,  where  a  combined  elulj,  library,  meeting-rooms, 
etc.,  would  give  to  the  memljers  of  the  Association  from  the  country 
the  o)iportunity  of  meeting  old  friends,  and  enjoying  a  side  of  social 
life  in  London  not  now  ])ossil)le  to  the  average  coviutry  doctor. 

6.  As  the  Association  will  always  consist  of  the  country  medical  men  in 
large  proportion,  it  is  for  them  to  think  if  the  provincial  meetings  will 
.seriously  sull'er.  I  think  they  will  not  sullcr.  It  is  perfectly  po.ssible 
to  relegate  certain  sections  to  the  country  meeting  ann\ially.  Thus,  if 
surgery  is  one  year  in  London,  the  next  year  it  may  be  in  the  country, 
ami  so  on.  An  association  louuded  on  tlie  wishes  of  the  provincial 
medical  nu'n  can  easily  guard  their  interests. 

7.  There  are,  no  doubt,  many  sicles  to  this  fiuestion,  and  thoy  need 
discussion  and  ventilation.  One  thing,  hnwever,  is  certain — there  is 
to-day  no  iiidi^ieudent  representative  body  speaking  in  the  name  of  a 
numerically  strong,  but  singularly  weakly  organised,  and  indeed  op- 
pressed jirofcssion.  The  liritish  Medical  As.sociatiou  is,  as  far  as  I 
can  see.  the  only  representative  of  such  a  want.  If  it  be  so,  where 
host  is  its  inlluence  to  be  felt,  in  London  or  in  the  country  ?  I  think  in 
London,  and  if  only  these  May  meetings  in  London  could  be  fnunded, 
I  think  tliey  I'nuhl  ri'ally  become,  for  good  or  ill,  Ih''  nuuitlipiecc  of 
the  profession.  Our  very  eirors  would  be  made  before  tlio  worlil,  ami 
would  be  exposed  to  the  world's  criticism,  and  even  that  is  a  distinct 
factor  of  progress.  It  is  by  such  action  that  wo  can  force  the  hand 
of  the  corimrations,  for  we  are  all  wise  enough  to  see  that  the  moment 
the  Medical  liiU  pas.ses,  and  a  .State  examination  throws  the  corpora- 
tion examination  in  tlie  shade;  Ihese  latter  bodies,  if  they  desire  to 
attract  men  to  tlieiii,  nuisl  oiler  advantages  in  tlie  way  of  jirotection, 
and  other  points  in  whicli  to-day  they  are  singularly  defective.  In- 
stead of  being,  OS  they  might  be,  the  headipiarters  of  well  organised 
and  proteeted  cor|is,  expelling  from  their  midst  all  evil-doers,  nnd 
guarding  the  good  name  of  tlioir  graduates,  they  take  the  fees,  and 
tlien  lling  the  graduates  out  into  the  world.  The  stimulus  of  the  pro- 
fession, speaking  through  the  As.si>ciation,  would  Ining  them  toasen.se 
of  their  dutv.      1  am,  sir,  G.  J.   11.   Evatt,   M.I>., 

Woolwich,  1881.  Surgeon-Major.  A.iM.P. 

Mu.  .1.  K(iin.KK.s  .loNKM,  Snrgeon,  of  Towyu,  Merionethshiio,  has 
dlod  in  consei|nence  of  injuries  received  througli  being  knocked  down 
by  the  Irish  mail,  while  he  was  walking  ahoig  the  line  at  plint. 


THE  REGULATIONS  OF  THE  UNIVERSITY  OF  DURHAM. 

Sin, — In  respon.se  to  my  letters  in  the  JofRXAL  of  a  few  weeks  ago 
("Thirty-one"),  I  have  received  a  large  number  of  letters  expressing 
approval  of  the  movement,  aud  the  writers  have  desired  to  sign  the 
memorial.  A  committee  has  now  been  formed,  which  will  meet  in 
Manchester  in  about  a  fortnight ;  aud  I  sliall  be  glad  if  those  who  live 
within  ea-sy  reach  of  Manchester,  and  would  like  to  attend  that  meet- 
ing, will  kindly  apprise  me  of  their  wish.  As  there  must  still  be  many 
in  favour  of  the  movement  who  have  not  yut  sent  their  names,  the 
committee  will  be  glad  if  they  will  do  so  at  the  earliest  opportunity. 

I  see  that,  in  to-day's .Iouknal,  "A  Graduate  in  Medicine"  expresses 
his  disapproval  of  the  movemejit,  and  says  that  an  university  degree  is 
a  reward  for  work  done  over  and  above  that  required  for  a  diploma  of 
the  examining  bodies. 

Without  discussing  that  question,  which  has  nothing  to  do  with  this 
movement,  and  about  which  a  great  deal  could  be  said  on  the  other 
side,  allow  me  to  point  out  that  Durham  already  grants  degrees  with- 
out residence  ;  and  all  that  we  ask  is,  that  this  degree  may  be  obtained 
at  such  a  period  in  a  man's  life  that  it  m.iy  be  of  some  service  to  him. 
Were  the  ordinary  examinations  open  without  restriction  as  to  residence, 
our  movement  would  lie  unnecessary,  as  what  we  desire  is  not  an  easy 
portal  to  a  degree,  but  lather  that  we  may  not  be  debarred  from  one 
because  we  have  not  sjient  a  year  in  Newcastle. 

1  hope  all  who  are  in  favour  of  the  movement  will  send  in  their 
names  at  ouce,  as  it  is  not  our  object  to  engage  in  a  wordy  W'arfare,  but 
to  make  out  such  a  case  as  will  convince  the  authorities  that  our  request 
is  fair  and  reasonable,  aud  compatible  with  the  highest  interests  of  the 
university. — I  am,  sir,  your  obedient  servant,  B.  Jones. 

Leigh,  Lancashire,  May  10th,  1884. 


INFLUENCE  OF  DRYNESS  OF  SOIL  ON  PHTHISIS. 

Sin, — In  Dr.  Andrew's  recent  lecture  on  phthisis  occurs  the  follow- 
ing passage.  Alluding  to  Dr.  Buchanan's  report  for  the  year  IStiS, 
he  states,  "  in  this  he  establishes  this  fact,  at  that  time  an  unexpected 
one,  that  the  drying  of  the  soil  ell'ecled  by  sewage-works  is  generally 
followed  by  a  great  reduction  in  tlie  mortality  from  phthisis."  This 
fact  was  not  by  any  means  an  unexpected  one,  for  it  had  been  pre- 
viously discovered  and  given  to  the  world  by  the  late  Mr.  A.  B. 
Jliddleton,  of  Salisbury.  In  a  paper  read  at  Bath,  on  September  16th, 
1864,  befoic  the  Briti-sh  Association  for  the  Advancement  of  Science, 
entitled,  "  The  Benelits  of  Sanitary  Reform  as  shown  at  Salisbury," 
he  states,  "There  was  one  disca.se  very  fatal  in  Salisbury,  as  some 
figures  will  presently  show — consumption.  The  cavises  may  have  been 
various,  but  I  am  inclined  to  think  that  humidity,  and  nastiucss  of 

atmosphere  produced  by  the  canals  and  cesspools were  mainly 

the  causes."  Again,  "The  evils  then  were  wet  subsoil,  bad  sewemge, 
and  bad  water.  The  indications  of  treatment  were  to  dry  the  .subsoil." 
Again,  "Since  drainage,  a  great  change  has  taken  place  in  the  number 
of  deaths  from  the  allied  tuliereular  diseases,  phthisis,  tabes  mesen- 
terica,  and  hydrocephalus,  as  the  annexed  table  will  show  (here  the 
table  was  given).  'I'his  diminution  in  a  class  of  diseases  admitted  to 
be  intimately  connected  with  dirty  and  moist  atmo.spherc  is  remark- 
able." Again,  "  At  Salisbury,  for  the  la-st  seven  years,  about  one- 
tenth  of  the  deaths  have  been  from  phthisis  ;  for  the  bust  three  years 
only  one-thirteenth,  and  forthc  year  1863,  only  eleven  deaths  occurred 
from  phtliisis,  or  1  in  S18  of  pojiulatiou  ;  the  ]iropartion  for  London 
having  been  1  in  :16.'3,  and  for  all  England  1  in  374."  At  jiago  'iC,  in 
assigning  a  cause  for  (he  diminished  general  mortality,  he  adds,  "The 
diminution  of  consHm]ition  certainly  appears  to  be  a  demonstratcil 
effect  from  an  evident  cause."  The  year  following  the  publication  of 
this  (laper.  Dr.  Buchanan  visited  Salisbury  as  Government  iiisinvtor, 
and  the  late  Mr.  Middlotou  then  gave  him  a  copy  of  it,  nud  informed 
him  of  liis  theory  as  to  tlie  causation  of  phthisiti.  The  Blue-book 
already  alluded  to  appeared  a  year  alter  this  meeting,  but,  from  some 
una.s.sigiicd  cause,  Mr.  Middletoii's  iianic  is  not  menlioniJ  ill  it.  As 
these  facts  do  not  appear  to  be  generally  known,  1  a»ik  their  insertion, 
as  due  to  the  memory  of  one  who  was  certainly  amongst  tho  foreinoat 
.sanitarians  of  his  day,  ami  to  whom  Salisbury  is  indebted  for  her 
I>o.sition  amongst  Ihohealtluoat  of  English  towns.— Yours  obediently, 

Unilon,  Somerset.  FimDK.  Stockwkli.. 


ATMOSPHERIC    PISINFECTION. 
Sill,— In  the  paper  I  read  la.st  snmiiior  befoso  the  Siis,«es  Di.strict  of 
the  South-Eaati'iu   lliMiicli  of  our  Asuociatioii,    I  I'lidoayourwl   to  ex- 
plain tlio  scientilic  principlu.i  on  which  tho  ■utuepUi;  diuordan  miut 

lie  b-vicd. 
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The  chief  point  of  practical  interest  contained  in  my  remarks  whs 
the  fact  that  oarholic  acid,  when  combineil  with  water  and  boiled, 
evaporates  with  the  steam  in  a  constant  ratio,  and  that  the  steam  con- 
tains the  same  relative  quantity  of  the  acid  as  the  water  from  which 
it  evaporates.  This  valuable  fact  is  not  yet  familiar  to  many,  and  its 
ilnportance  not  yet  appreciated.  , 

Dr.  Picsse  and  Mr.  C.  Johnston  have  taken  much  trouble  in  deter- 
mining exactlj',  as  far  as  chemical  analysis  allows,  the  accuracy  of 
this  statement.  Carbolic  acid  resembles  hydrochloric  acid,  which,  I 
believe,,  evaporates  equally  with  water  when  boiled  with  it. 

The  reason  why  carbolic  acid  was  mentioned,  and  not  sanitas  oil, 
or  any  other  substance,  was  because,  as  far  as  I  am  aware,  it  is.  the 
only  antiseptic'  agent  that  possesses  the  peculiar  property  above 
described. 

There  is  no  doubt  that  sanitas  is  an  agreeable  and  Taluable  dis- 
infectant ;  but  Mt.  Kingzett  vriW  find  that  when  boUed  with  water 
it  resembles  pine-oil,  benzoic  acid,  thymol,  and  some  other  oils,  in 
coming  off  rapidly  and  not  equally  from  boiling  water.  It  can  be 
diffused  in  the  atmosphere  of  a  room  when  thus  boiled,  and  is  certainlj- 
more  agreeable  than  carbolic  acid ;  but  for  the  treatment  of  a  case  of 
phthisis,  diphtheria,  or  whooping-cough,  it  cannot  be  used  with  the 
same  accuracy  as  carbolic  acid.  ■      '  •■ 

By  mixing  a  part  of  that  acid  with  SO  or  100  of  water.  We  can  obtain 
a,  vapour  of  the  same  strength,  and  thus  we  can  vary  the  strength  of 
the  vapour  exactly  as  we  can  vary  the  strength  of  a  solution.  — ^Yours 
ti-ulv,  "  Robert  J.  Lee. 

6,  SavileEow,  ^X.  '.    ;'    '■  ' 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PAYMENT  OF  MEDICAL  WITNESSED  AT  INQUESTS. 
Sir, — I  ■B'ish  to  ask  your,  opininn  or  advice  in  tlic  follo'olng'  circnnistaucesw    In 
this  district  the  coroner  lias  to  pay  medicaJ  witnesses  out  of  his  own  pocket. 
The  result  is  that  medical  T\-itnesses  are  seldom  called  ;  and  tlie  result  of  that 
is  that  for  six  case?:  of  sudden  death  or  accident  T  am  called  to  see,l  am,perhap';, 
not  called  as  a  witness  more  than  once.     Consequently,  in  cases  of  accident — 
;  which  happen  mostly  to  strangers — I  luit  seldom  get  any  fee  at  all.     Is  there  no 
.remedy  for  this,  and  must  I  still  go  on  attending  such  cases  on  the  chance  of 
being  sununoned  hy  the  coroner  ;  the  fee  which  I  receive  from  him  the  few 
■times  I  am  so  summoned  goingto  compensate  me  for  my  trouble  in  those  cases 
where  I  am  not  so  summoned,  and,  consequently,  as  a.rule,  receive  no  compensa- 
tion whatever  ?  A.  B.  C. 

.  %*  Although  it  is  a  duty  imposed  u.\'cm  the  coroner  by  law  to  advance  all  fees 
■  and  pay  them  immediately  after  the  termination  >  )f  the  inquests,  lie  is  reimbursed 
at  least  quarterly  by  the  magistrates  of  the  county,  or  by  the  corporation  of  a 
borough,  so  that  the  reason  assigned  by  "A.  B.  0."  for  bis  not  being  called  as  a 
medical  witness, is  hardly  the  correct  one  ;  more  probably  tliecoronerandjury  fai^ 
to  appreciate  or  recognise  the  value  of  medical  evidence.  The  fee  paid  for  giving 
evidence  at  the  coroner's  court  should  not  be  regarded  by  "A  E.  C."  in  the  light 
of  compejisation  for  any  services  he  may  have  rendered  to  the  deceased  during 
-life  or  at  the  time  of  the  death.  "We  know  that  medical  men  ai-e  frequently 
called  to  cases  as  described  by  our  correspondent  and  receive  no  fee"  or  remuner- 
ation for  the  attendance  on  same.  This  should  not,  be.  If  called  by  railway 
.officials,  the  company  on  application  will,  as  a  rule, -ramunerate  the  practitioner 
.attending;  if  called  by  the  police,  the  practitioner  should  obtain  a  certificate  at 
the  station, •which  entitles  him  to  a  fee.  Again,  if  any  njured  person  himself  or 
his  friends  be  unable  to  ]iay  the  usual  fee,  tlie  case  should  be  transferred  [to  the 
care  of  the  parochial  authorities. 

It  frequently  happen^;  that  the  members  of  our  profession  are  called  tipon  in 
the  name  of  humanity  to  render  gratuitous  service.  These  senices,  as  -a  rule, 
are  chetTfuUy  accorded  so  long  as  imposition  is  not  practised,  and  undue  ad'\'an- 
tage  taken  by  the  recipients  or  their  friends. 


INDIA  AND  THE  COLONIES. 

The  HE.iLTH-OFFicEKSHir  OP  Calcutta. — It  has  for  some  time 
been  known  that  Dr.  Kenneth  McLeod,  Professor  of  Surgery  in  thif- 
Calcutta  Medical  College,  and  Health-Officer  of  the  city,  is  about  to 
return  to  England  for  a  season.  This  ofBcer  has  resigned  his  appointment 
as  health-officer,  and  we  have  before  us  a  full  report  of  the  meeting  of 
the  Municipal  Commissioners  convened  to  appoint  his  successor. 
It  is  a  matter  of  sincere  congratulation  to  all  who  wish  well  to  the 
progress  of  sanitation  in  India,  that  the  municipal  authorities,  native 
and  European,  were  evidently  duly  impressed  with  the  importance  of 
a  right  solution,  and  of  their'  TesponsibilitieS  to  tbe  community  whose 
representatives  they  are.  If  was  not  always  so.  Time  was  when 
such  an  opportunity  of  serving  the  public  would  have  been  unblush- 
ingly  used  to  perpetuate  ajob.  '  'Any  stick  is  good  enough  to  beata  dog." 
ays  a  well  known  proverb;  and  in  days  not  long  gone  by,  an  advertising 


and  ignorant  homoeopath  was  thought  good  enough  to  preside  over  tie 
health  of  the  greatest  city  in  the  Indian  emjiire.  There  seems  to  have 
been  a  consensus  of  opinion  on  several  important  points  ;  1,  that  the 
health-officer  should  give  his  entire  time  to  his  work  ;  2,  that  he 
should  be  able  to  produce  evidence  of  fitness  ;  and  3.  that  he  should 
be  liberally  paid.  Tlie  .salary  agreed  on  is  l,2.'i0  rupees  to  1,500  rupees 
monthly,  which  would  be  about  erjuivalent  to  £1,000  to  £1,500  a  year, 
rising  from  the  minimum,  by  annual  increments,  to  an  amount  not 
yet  settled.  This  is  a  fairly  liberal  salary,  calculated  to  secure  the 
services  of  a  competent  expert.  Mr.  Thomas  Jones,  who  is  a  Judge  of 
the  Court  of  Small  Causes,  as  well  as  a  member  of  the  municipal  body, 
moved,  in  effect,  "  That  the  time  for  receiving  applications  forthe  ap- 
pointment should  be  extended  for  six  months,"  'nitli  the  evid-ent  in- 
tention ol,  if  possible,  obtaining  the  services  of  a  sanitary  officer, 
accustomed  to  the  work  in  one  of  our  English  cities.  Tliis  motion 
was,  on  a  division,  lost,  seventeen  voting  for  and  twenty-nine  against 
it.  An  attempt  was  then  made  to  proceed  to  the  election  from  the' 
list  of,  we  believe,  eleven  candidates,  most  of  whom,  so  far  as  we  can 
gather  from  the  report  before  us,  appear  to  have  been,  with  the  ex- 
ception of  Dr.  Ghose,  Civil  Surgeon  of  Khidua,  medical  man  not  in 
the  service  of  Government.  After  much  debate,  a  motion  was 
carried  to  adjourn  the  meeting;  for  three  months.  So  this 
important  appointment  is  still  vacant.  Mr.  Jones's  speech  was, 
in  many  respects,  a  good  one,  and  we  sympathise  with  his 
earnestness  in  b-ehalf  of  the  interests  of  the  half  million  of  people 
of  Calcutta.  His  desire  was  to  obtain  the  services  of  a  man 
who  has  had  long  practical  experience  of  city  sanitation  in  Eng- 
land, but  we  think  Mr.  Jones  would  have  done  better  had  Tie 
suppressed  the  Fhilistiue  sneer  at  such  men  as  Tirchow  and 
Pettenkofer,  and  others  who  "labour  in  bacterial  pathology"  over 
the  microscope,  or  "working  only  in  the  laboratory."  Among 
the  candidates  was  B  German,  a  Dr.  Horcks,  who  appears  to 
have  gone  to  India  on  a  ecicntific  mission,  partly  on  his  own 
account,  partly  on  that  of  his  own  Government.  An  effort  was 
made  by  some  of  the  members  to  secure  the  election  of  this  gentle- 
man, which  we  are  heartily  rejoiced  did  not  succeed.  It  would  have 
been  nothing  less  than  an  insult  to  our  countrymen  at  home  and 
abroad  to  have  selected  a  foreigner  for  work  in  which  the  members  of 
the  medical  profession  in  England  and  India  have  shown  themselves 
to  possess  unrivalled  qualifications.  If  only  the  Government  of  India 
can  be  persuaded  to  place  at  the  service  of  the  municipality  one  of 
their  own  medical  officers  of  knoini  capaciti."  for  work  of  this  kind,  a 
pupil  of  the  late  Dr.  Parkes  for  example,  we  are  sure  the  municipal 
body  need  not  go  far  afield  in  search  of  an  efficient  health-officer  ;  if 
only  the  Government  wiD  consent  not  to  saddle  him  with  ether  duties. 
Such  an  officer  would  possess  the  inestimable  qualifications  of  know- 
ledge of  the  language,  habits,  and  customs  of  the  people.  In  con- 
clusion, we  venture  to  impress  on  the  minds  of  the  municipal  corpora- 
tion of  Calcutta,  that,  when  the  word  sanitation  is  translated  into  the 
vulgar  tongue,  it  means  money.  They  have  abundance  of  valuable 
reports  on  disease-factors  in  India  ;  what  has  to  be  done  is  to  give 
mone\'  in  sufficient  abundance  to  remove  these  factors.  Without  this, 
all  the  iealth-officers  in  the  world  will  avaO  nothing  to  improve  the 
health  and  save  the  lives  of  those  committed  to  their  care,  who  now 
perish  by  thousands  every  year  from  causes  distinctly  preventable. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  PRISONS  MEDICAL  SERVICE  ANT)  THE  ARMY  MEDICAL 

DEPARTMENT. 
Sir, — Referring  to  your  editorial  of  May  ^rd,  1684,  on  the  Prisons  Medical  Service 
audits  futnrt:,  I  bu-g  tn  offer  tht  ftilU>wing  sugg^rstions. 

1.  It  is  so  essential  for  the  nation  to  bave  young  and  active  men  in  its  military 
service,  that  a  regular  stream  of  retirement  at  a  good  rate  is  essential.  This  can 
be  m.aintained  in"part  by  liberal  retirements,  but  other  aids  should  not  be  lost 
fiigiit  of. 

'2.  I  accordingly  would  suggest  that,  after  a  certain  date,  all  appointments  of 
■  civilian  medical  men  to  prisons,  ivhether  cnnvict  or  ordinary,  should  ce-ase  ;  and 
that  medical  officers  of  the  Army.  Navy,  and  Indian  Medical  Senice  should 
alone  be  eligible  for  these  posts  ;  the  ratio  of  the  appointments  given  to  the 
various  serrices  to  be  in  proportion  to  the  streugth  of  the  senice  they  come 
from. 

.3.  Vo  medical  officer  who  bad  not  completed  twenty  ye^irs'  service,  of  wliich 
eight  were  foreign  sernce,  to  be  eligible,  imless  in  cases  of  men  broken  down  by 
active  ser\ice  in  the  held. 

■i.  By  this  system,  no  young  medical  man  would  enter  the  prisonsservioe.  Itwould 
be  practically  a  retirement -j^lace  for  men  who  had  borne  the  heat  'and  toll  of  the 
day.  and  I  tliink  few  -wtil  deny  That  tiic  medical  Tifflcers  of  the  services  are  ^«5te- 
the  men  to  undertake  prison-duties. 

5.  Speaking  personally,  I  .sbnuld  think  this  system  of  appointment  would  be 
better  than  taking  youug  men  and  confining  them  in  their  early  years  to  prison- 
service.    But,  after  a  man  had  seen  the  "world,  served  the  oonntry,  and  learned 
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diacipline  in  the  iiiilitaty  service,  be  could  then  settl^d'>\vu  to  ]>nson-service, 
and  be  a  very  iiHefni  pubiic  servant  A-S  yon  are  weli  awnre,  all  snch  prison- 
appointments  .art  w<\y  in  the  handa  of  tlie  Houie  r>ecretar,v,  or),t!^t  no  canvaasipg 
Df  county  ina^Iis-Trates  is  neefled  ;  and  the  War  Secretar)' aTid  the  notne  Secre- 
tary oould  probably  settle- a  scheme  ver>' easily.  .■.»:.  -i  . 
;  The  p<3U'er  of  recommendation  sh<  -nld  lie  in  tlie  bands  of  tiheDireotors-Genertl 
■  of  the  various  services  concerned. — Yours,  .  ..6.  J,  H.  E. ; 


iNDiAif  Medicai,  Service. — We  undcistaml  thafcMf  Gitsdn  will 
shortly  bring  his  inof ion  Tjefore  the  House  of  Coiii'nlbns,  about  the 
grievanres  of  the  Indian  lleJieal  Service  ;  ami  we  are  authorised  to 
intimate  to  the  medical  nfficers  concerned,  that  111'.  Gibson  has  their 
interest  at  heart,  but  that,  owing  to  press  of  business,  it  is  impos- 
sible for  him  to  reply  to  all  the.letters  he  receives  ou  the  subject. 


HOSPITAL  AND  DISPgNSAKY  MANAGEMENT. 

BAENWOOD  HOUSE,  NEAR  GLOCOEST'ER.  . 
■The  report  for  1883,  presented  by  Di\  NeedhaW,-  i.s  a  highly  satis- 
factory one.  .\t  the  end  of  the  year  there  were  138  patients; 
and  we  earnestly  hope  that  the  institution  will  not  be  enlarged, 
for  one  great  aonrce  of  the  success  of  the  Barnwood  Asyluin  is 
the  family  character  which  it  presents.  Dr.  and  (we  arc  glad  to  add) 
llrs.  Jfeedham,  being  able  to  maintain  a  personal  relationship  with 
the  patients  which  i.5  impossible  in  rery  large  establishments.  Their 
constant  personal  superintendence  of  the  inmates  is  spoken  of  in  the 
report  of  the  Commissioners  in  high  terms,  and  contrasts  favonrably 
wi*h  the  merely  medical  routine  ^-isit  which  in  not  very  remote  times  too 
often  coristitnteil  the  complete  duty  of  the  stiinrintendentof  an  asylum. 
The  statistical  tables  give  a  large  amount  of  most  useful  information. 
They  are  ih  some  respects  a  great  improvement  upon  those  presented 
in  mo.st  of  the  former  reports.  We  hare  been  especially  intere.sted  in 
Table  2.\,  which  presents  at  a  glance  what  we  really  want  to  know,  but 
what  we  can  rarely  get  from  these  reports.  It  tells  us  the  real 
net  results  up  to  date  of  the  care  and  treatment  the  patients  have  re- 
ceived. We  find  that  the  actual  number  admitted  during  the  last 
twenty- four  years  was  64*!.  Of  these,  there  were  178  persons 
discharged  recovered,  being  27. 3  per  cent,  of  tbose.admitted.  But  the 
table  tells  us  more  than  this.  Thirty-si.x  unfortunately  relapsed,  and 
returned  to  the  asylum.  Further,  of  these  relapsed  persons,  twenty- 
two  recovered  again,  and  so  we  have  at  the  present  time  A  ibalance  of 
164  patients  in  a  .state  of  mental  health,  or  24.8  per  cent,  of  the 
persons  admitted.  It  will  be  interesting  to  trace  in  future  reports  the 
ever  changing  population  of  tlie  asylum. 


THE  LONDON  TEHPEKANCE  HOSPITAL. 
Os  Api-il  24th  his  Grace  the  Duke  of  Westminster,  K.O.,  laid  the 
foundation-stone  of  the  new  wing  of  the  London  Temperance  Hospital, 
Hampstead  Road,  in  the  presence  of  a  largo  and  influential  ntimberof 
spectators.  Praj-er  baring  been  offered,  Mr.  T.  Cash,  chainnan  of  the 
Board  of  Management,  read  an  address  to  the  Duke  of  Westminster, 
which  stated  that  the  original  plan  of  the  hospital  contemplated  pro- 
vision for  100  in-patients,  and  that  the  west  wing,  of  which  his  Grace 
was  about  to  lay  the  foundation-istone,  would  give  complete  effect  to 
that  design.  On  May  8th,  1879,  the  foundation-stone  of  the  ea-st 
wing  .and  the  central  offices  was  laiil,  and  the  co.st  thus  incurred 
amounted  to  about  £2t),000,  which  had  been  discllarged,  and  the  com- 
pletion of  the  hospital  by  tlie  erection  of  the  new  wing,  at  a  further 
cost  of  about  .£14,000,  would  inciMso  the  number  of  l>eds  from  52  to 
120.  From  the  establishment  of  the  hosidtaj  in  Octotjer,  1S73,  to 
April  5th.  the  in-imtients  had  numbered  2,2.53,  of  whom  1,250  had 
been  treated  during  the  lust  three  years.  The  out-patients  liad  num- 
bered 15,722.  The  characteristic  feature  of  the  hospital  was  the  ex- 
clusion of  alcohol,  in  ever)-  form,  from  the  medicines  »«  well  as  ttie 
dietary,  and  ••xiicrience  had  proved  the  wisilom  of  this  system.  The 
Duke  of  Westminster  having  spoken  in  appnivnl  of  the  distinctive 
feature  of  the  hospital,  said  the  success  the  Board  of  JIauagenient  had 
already  met  with  in  the  work  justified  them  in  counting  on  a  con- 
tinnance  of  dovntioii  and  liberality  to  enable  them  to  build  this  new 
wing.  The  hospital  was  showinaf  day  liy  d.iy  that  various  diseases 
could  bo  cured  as  well — they  migntv  porhiips,  sny  better  —without  the 
use  of  alcohol  as  with  it,  though  this  was  a  subject  on  which  hecould 
not  speak  witli  aiitliority,  as  it  was  out  of  his  pn)viiice.  He  was  glad 
to  see  there  was  a  steaily  diminution  in  the  use  nf  alcohol  in  all  the 
London  hospitals,  with  the  exi'e]>tion,  ho  was  siTry  to  say,  of  one  in 
which  he  took  great  inti^rest,  v'u.,  St.  Geor;;e  s  Hospital.  Ileeaniestly 
horwd  that  eviTV  blessing  might  attend  the  work  of  this  great  and 
vnluablc  Tetuperance  Hospital,  which  was  not  only  doing  direct  good, 


but  was  setting  a  bright  example  of  what  might  be  done  in  other  parts 
of  the  country,  and  of  what  would  be  done.  In  the  course  of  the 
proceedings  it  was  stated  that  the  Board  of  Management  could  see 
their  way  to  about  half  the  £14,000  required. 


OBITUARY. 

W.  FAIRLIE  CLARKE  M.D.  (Oxok.),  F.B.O.S. 
It  is  with  deep  regret  that  we  record  to-day  the  death  of  Dr.  Fairlie 
Clavke, ;;  whicli  occurred  on  the   Stli  instant  at  Bpnchurch,  Isle  of 
Wight,,  .where  l^eli^d  gone  in  search  of  health  only  a  few.weeks 
before.         '  ■ 

The  stage  of  life  is  now  so  crowded,  and  the  action  so  rapiil,  that  it 
is  (Ktlieult!  to  believe  it  is  barely  eight  years  since  he  voluntarily  re- 
UB<iuished  an  enviable  and  lionourable  position  among  the  rising 
workers  and  teachers  of  the  London  medical  schools.  .      .    • 

WilliamFairlieClarfcecaiueofa  good  stock.  His  great-uncle  and  name- 
sake, WUliam  Faulie,  the  East  Indian  merchant,  was  a  man  of  mark.  His 
paternal  great -uncle,  Sir  Alun-d  Clarke,  C.B.,  was  a  distinguished 
soldier,  and  an  earlier  Alured  Clarke-  was  Dean  of  E.Ketcr  in  tlie  last 
century.  His  father  was  in  the  Honouiuble  East  India  Civil  Service, 
and  William,  his  youngest  son,  was  born  at  Calcutta  in  1833.  His  early 
years  were  spent  iu  Edinbiu-gh,  and  at  school  in  Sunderland.  He  was 
sent,  at  15,  to  Rugby,  and  proceeded  to  Christ  Chnrch,  Oxford,  where 
ha  graduated  B.A.  in  due  course.  He  then  went  to  Edinburgh,  with 
the  intention  of  studying  for  the  bar,  but,  finding  medicine  more  to 
his  ta.ste,  gave  up  the  law  and  entered  as  a  student  at  King's  College 
in  1858.  He  was  akeady  a  man  of  high  character  and  decided  reli- 
gious convictions,  and  the  iulluenoe  which  his  greater  age  and  stand- 
ing natm-ally  gave  him  with  his  fellow  students  made  him  a  power 
for  good  in  the  medical  school.  r  ■,/.•)•  ■■/'   ■' 

He  became  M.X  and  M.B.Oxon..  in  1862,  ajid  _F,B.C.S.  iii..the 
following  year  ;  but,  before  settling  dow^n  to  practise,  accepted  an 
appointnicnt  to  travel  abroad  with  Lord  Shaftesbury,  and  some  similar 
work  in  Scotland.  Finally  he  took  a  house  in  Curzon  Street,  and 
started.  ;is  a  pure  surgeon.  He  was  now  a  demonstrator  of  anatomy 
at  King's  College,  and  clinical  assistant  to  ilr.  Bowman,  at  Moor- 
fields,  a  post  which  he  held  for  thiet;  years,  and  relinquislied  on  being 
appointed  assistant-surgeon  to  the  Royal  Westminster  Ophthalmic 
Hospital.  He  also  became,  in  succession,  surgeon  to  the  St.  George's 
and  St.  James's  Dispensary ;  o,ssistant-surgeon  to  the  West  London 
Hospital,  and  finally  to  Charing  Cross  Hospital. 

In  1865,  he  wrote  for  Mr.  Kenshaw  a  small  .l/dMH'?/ o/'.^Mrj'f'ry,  of 
which  two  subsequent  editions  have  since  been  published,  incorporat- 
ing the  contents  of  another  small  volume  on  Bandaying.  The  book, 
however,  by  which  he  will  be  l>est  remembered  was  a  monograph  on 
Dismses  of  the  Tongue — a  subject  which  he  was  making  a  s[M;ciaI  study, 
and  on  which  he  also  wrote  two  excellent  papers  published  in  the 
Meilieo-Chirurriieal  Transactimis. 

Various  subjects  of  a  philanthropic  character,  more  or  less  remotely 
connected  with  rae<licine,  claimed  mucdi  of  his  time  and  thoughts,  i>cr- 
haps  too  much  for  a  purely  professional  success.  When  quite  a  young 
man,  he  had  seen  the  enormous  importance  of  trying  to  improve  the 
dwellings  of  the  poor,  and  had,  iu  conjunction  with  his  friend,  Mr. 
Bosanquet,  established  one  of  the  earliest  associations  for  ctirrying  this 
out  upon  a  sound  financial  basis.  The  medical  relief  of  the  sick  poor 
was  another  cpiestion  into  which  he  threw  him.si'lf,  especially  as  an  ad- 
vocate of  hospital-reform  and  provident  disi>ens;\ries.  Besides  l>eing  » 
clear  and  correct,  thongh  somewhat  too  deliberate,  speaker,  ho  wrote 
easily  and  well  ;  and  articles  from  his  pen,  on  different  ni!|>ects  of  the 
question,  appeared  in  the  Eilinhiinih  aud  QunrttrJij  J!fri<u:i,  and  in 
Mff'-miU'in  and  the  For^ii iflhth/.  He  w«.s  »  v.olued  and  wrnianeut 
member  of  onr  editorial  staff  for  many  years,  and  up  to  the  date  of  his 
death. 

Ho  married,  in  1870,  a  Indy  of  congiuiinl  tAstes,  and  eminently 
fitted  to  be  his  helper  in  all  goixl  works  ;  and,  when  his  family  Ivgsn 
to  increase,  removed  to  ii  larger  hou.se  in  Mansfield  .Street,  Herv  the 
l>i.irn.ii-s  of  (h*  TioujMf,  and  the  third  edition  of  the  Surgrry,  WTre 
published.  Privnle  practice,  however,  enme  very  slowly,  and  hcb»mn 
to  doH]iftir  of  making  an  atlcquate  incniiie  as  a  imre  siirgcou.  The 
country  luid  gniit  attractions  for  him,  and  ho  dcciil.tl  to  turn  his  b«ok 
upon  the  "faniani  el  opcH  sircpifniuque  Konm>,"  arul  practise  quietly 
in  the  coiintrv,  where  he  .nuld  sidl  lollow  up  many  of  the  obj.om  ho 
had  at  heart".  An  oppntunily  |  les.ntwl  it*>ir  of  witling  at  South- 
boTongh,  a  charming  sjxit  near  Tmiliridgi'  Wells,  an<i  then'  he  ««<tf<l. 
iugly  went  iu  1376,  first  I'roe.e  ling  M.D.Oxou.     Thcr«  he  ha»  «inc« 
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lived,  beloved  and  respected,  taking  his  due  part  in  local  affairs,  but 
not  ceasing  to  aid,  with  voice  and  pen,  in  the  solutiuu  of  wider  .ques- 
tions. We  may  instance  those  of  temperance,  medical  missions,  and 
the  spiritual  welfare  of  students.  Two  of  his  temperance  addresses 
have  been  published  by  the  Church  of  England  Temperance  Society, 
one  only  a  few  months  ago.  He  was  one  of  the  founders  of  the  Lon- 
don Medical  Jlissionary  Society,  and  edited  its  cpuirterly  paper.  Even 
when  a  student  he  had  gathered  a  few  like  minded  men  round  him  for 
the  study  of  the  Bible,  aud  he  was  connected  from  the  fust  with  the 
Jledical  Prayer  Union,  and  addressed  its  members  on  two  occasions. 
His  introductory  address  at  Charing  Cross  in  1875  was  impressive  by 
its  high  moral  and  religious  tone,  as  well  as  by  its  excellence  of  style, 
and  every  year  afterwards  he  used  to  gather  as  many  of  the  first  year's 
men  in  London  as  he  could  induce  to  come  to  a  friendly  meeting  at 
wdiich  addresses  were  delivered. 

Three  years  ago  he  had  typhoid  fever  severely,  and  remained  in 
weak  health  till  his  death.  About  two  months  ago  he  showed  sym- 
ptoms of  some  obscure  intracranial  disease,  which  has  proved  fatal 
rather  rapidly  at  the  last,  with  symptoms  of  pressure. 

Many  deeply  attached  friends  will  mourn  his  comparatively  early 
loss.  He  was  one  in  whom  the  amiable  and  accomplished  gentleman 
and  the  earnest  Christian  man  were  so  blended,  as  to  piroduce  a  type, 
happily  not  rare  in  England,  but  none  the  less  deeply  to  be  admired 
and  prized.     He  leaves  a  widow  and  four  sons. 


ROBERT  AKGUS  SMITH,  M.D.,  F.R.S. 
We  regret  to  record  the  death  of  Dr.  Robert  Angus  Smith,  which 
occurred  during  the  early  part  of  the  present  week.  Amongst  EnglLsh 
chemists  who  have  turned  their  attention  to  the  solution  of  the  difficult 
problems  abounding  in  sanitary  science,  the  name  of  Dr.  Smith  stands 
in  the  lirst  rank  ;  and  there  are  few  men  who  have  contributed  so  much 
as  he  to  the  knowledge  we  now  possess  of  the  extent  to  which  disease 
may  depend  on  agencies  we  can  control,  or  to  the  manner  in  wMch^we 
can  exercise  this  control. 

A  training  under  the  illustrious  Liebig  at  Giessen,  following  on  a 
sound  education  received  in  the  Glasgow  Grammar  School  and  College, 
fitted  him  well  for  his  career  as  a  chemist,  and  his  attention  was  at 
once  drawn  to  sanitary  matters  ;  for,  as  early  as  1S42,  he  aided  Dr. 
Lyou  Playfair  in  some  investigations  into  the  health-conditions  of 
some  of  the  Lancashii'e  towns.  Settling  in  Manchester,  he  soon 
attached  himself  to  one  of  the  oldest  and  best  of  the  scientific  insti- 
tutions out  of  London,  the  Manchester  Literary  and  Philosophic  So- 
ciety ;  and  to  it  he,  like  his  predecessor  Dalton,  and  fellow-workers 
Joule  and  Roscoe,  has  been  a  constant  contributor.  In  loving  remem- 
brance of  his  long  connection  with  the  Society,  he,  two  years  ago, 
published  the  Centenary  of  Science  in  Manchester,  a  record  of  the  main 
features  of  its  work  during  the  hundred  years  of  its  existence. 

Many  of  Dr.  Smith's  sanitary  researches  have  been  more  or  less 
connected  with  the  offices  he  has  held  under  Government,  or  with  re- 
ports made  for  commissions.  His  appointment  as  inspector-general  of 
alkali-works  in  186.3  led  him  to  continue  those  laborious  researches 
into  the  composition  of  the  air  which  he  had  already  carried  on  for 
seventeen  years  ;  and  the  pulilication,  in  1872,  of  that  most  valuable 
work,  A  Ir  and  Eaiii,  is  the  outcome  of  these  researches. 

He  was  requested  by  the  Royal  Commission  on  the  Cattle-plagnie  to 
prepare  a  report  on  disinfection;  and  his  Disinfectants  ami  TMsinfection, 
published  in  1869,  contains  the  records  of  the  experiments  he  made 
for  this  report,  and  of  his  antecedent  work  on  the  subject.  As  an 
inspector  under  the  Rivers  Pollution  Act,  he  experimented  much  on 
water  and  drainage,  a  subject  to  which,  however,  his  attention 
had  been  very  early  directed,  as  shown  by  his  paper  Sev;age  and 
Seioatje-rivcrs  in  1855.  Up  to  the  time  of  his  death,  his  attention 
was  actively  directed  to  tlie  pollution  of  water  by  sewage  ;  and  a  re- 
port by  him  to  the  Local  Government  Board,  which  is  shortly  to  be 
issued,  will  contain,  it  is  said,  much  valuable  information  as  to  the 
organic  impurities  of  water,  and  their  estimation  and  elfects. 

Undoubtedly,  Dr.  Smith's  most  important  contributions  have  been 
connected  with  sanitary  science  ;  but  his  valuable  papers  on  chemical 
and  physical  subjects,  not  immediately  connected  with  sanitation,  indi- 
cate the  vigour  and  wide  range  of  his  working  power.  A  careful 
observer  and  a  close  reasoner,  he  was,  above  all  things,  a  practical 
man  ;  and  hence  the  great  reliance  which  was  invariably  placed  on 
his  judgment.  His  work  will  live,  for  it  is  good  work;  and  his  inves- 
tigations will  form  a  sound  basis  for  advances  which  will  add  to  the 
health  and  happiness  of  thousands. 


HARRY  GAGE  MOORE,  M.D. 

We  regret  to  announce  the  death  of  this  gentleman,  which  occurred 
on  Sunday,  April  27th.  A  large  circle  of  patients  and  acquaintances 
have  thereby  lost  a  good  friend,  and  the  medical  profession  one  of  its- 
hard-working  members.  He  resided  in  early  life  at  Newbury,  Berk- 
shire ;  and  received  his  medical  education  at  Guy's  Hospital.  He 
liocame  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  in  1863,  and  obtained  the 
post  of  House-Surgeon  to  the  East  Suffolk  Hospital,  Ipswich,  in  1864. 
He  discharged  the  duties  of  this  appointment  to  the  complete  satisfac- 
tion of  all  concerned  ;  and,  after  a  few  years,  entered  into  partnership 
with  the  late  Mr.  G.  Bullen,  sen.,  of  Ipswich;  but  eventually  commenced 
practice  on  his  own  account.  His  patients  rapidly  increased  in  number, 
aud  he  became  Surgeon  to  the  Ipswich  Borough  Police,  so  that,  for 
many  years  past,  his  practice  had  required  his  constant  attention. 
Notwithstanding  this,  however,  he  yet  added  to  the  strain  liy  present- 
ing himself,  in  18S2,  for  e.vaminatiou  at  Durham,  and  obtained  the 
degree  of  M.  D.  of  that  University.  But  his  professional  labours  told 
prematurely  ujion  his  ajiparently  vigorous  constitution.  He  had  been 
ailing  for  some  time  past,  Init,  unfortunately,  did  not  spare  himselt. 
He  was  at  a  patient's  house  on  Thursday,  April  24th,  when  he  was 
suddenly  taken  iU.  He  went  home  to  bed,  and,  after  a  brief  illness, 
died  on  the  fourth  day  from  a  convulsive  attack,  due  to  urasmic 
poisoning. 

Dr.  Moore  was  only  forty-two  years  of  age  at  the  time  of  hisdecea.se. 
He  married,  shortly  after  commencing  to  practise  in  Ipswich,  the 
second  daughter  of  Mr.  Henry  Clarke,  of  that  town ;  and  this  lady  and 
their  thirteen  children  now  mourn  their  sad  loss.  The  JIayor  made  a 
feeling  allusion  in  the  Police  Court  to  Dr.  Moore's  death  ;  and  his 
funeral  on  Friday,  the  2nd  instant,  was  attended  by  a  large  number 
of  the  official  aud  all  other  classes  of  the  community  in  Ipswich. 

In  appearance,  the  deceased  gentleman  was  tall  and  handsome;  he 
was  of  a  cheery  genial  disposition ;  and  was  highly  popular  and  deeply 
respected  amongst  all  classes  of  society. 
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THE   INFECTIOUS    CLAUSES    IN    THE    CROYDON 
CORPORATION  ACT. 

A  coRREsroXDEN'T  in  Croydon  writes  to  us  : — 

The  clauses  regarding  infectious  diseases  which  have  been  introduced 
into  the  Croydon  Corporation  Act  have  given  rise  to  some  discussion 
in  the  borough,  and  have  e.xcited  considerable  opposition  on  the  part 
of  some  of  the  profession  in  Croydo)i.  A  meeting  was  called  about 
two  months  since  for  the  purpose  of  taking  tliese  clauses  into  con- 
sideration ;  a  few  of  the  profession  attended  the  meeting,  but,  as  it 
was  pretty  equally  divided  between  those  who  approved  of  the  dual 
notification  and  those  who  disapproved  of  notification  altogether,  the 
consideration  of  the  matter  was  adjourned  for  further  information.  A 
second  meeting  was  held,  at  which  the  majority  was  .against  any 
legislation,  and  a  communication  to  that  etfect  was  made  to  the  Town 
Council,  through  Dr.  Strong,  the  chairman  of  the  meeting.  The 
Council,  however,  declined  to  be  advised  by  the  non-notifiers,  aud  have 
retained  the  clauses  requiring  dual  notification  in  the  Bill  which  is  be- 
fore the  House.  It  has  passed  through  Committee,  and  awaits  its 
third  reading,  so  that  it  is  not  now  likely  to  be  interfered  with.  There 
are  six  divisions  in  the  sixtieth  clause,  which  fix  that  the  occupier, 
etc.,  shall  notify  as  well  as  the  medical  attendant.  The  corporation  is 
to  pay  2s.  6d.  for  each  medical  certificate  for  private  cases,  and  Is.  for 
those'which  are  notified  by  any  oBicer  to  any  public  boily  or  institu- 
tion, and  the  penalty  for  non-notification  is  fixed  at  not  more  than 
forty  shillings. 

The  sixty-first  section  declares  that,  upon  report  of  medical  officer 
of  health,  and  with  the  approv.al  of  the  Local  Government  Board, 
any  infectious  disease  other  than  mentioned  in  the  interpretation- 
clauses — viz.,  small-pox,  cholera,  typhus,  typhoid,  scarlatina,  re- 
lapsing, continued,  and  puerperal  fever,  aud  diphtheria — may  be 
added  to  the  list,  and  deemed  infectious  diseases. 

It  was  proposed  at  the  first  meeting  of  the  profession,  to  which  re- 
ference has  been  made,  that  the  Act,  .as  regards  the  profession,  should 
be  ]>ermissive,  not  penal.  This  view,  however,  did  not  find  favour,  as 
the  larger  number  were  against  any  kind  of  notification  whatever  ; 
and,  as  is  usual  in  such  cases,  Diviile  el  iiapcra  is  a  motto  which  is  fre- 
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quently  successful  among  medical  men,  as  well  as  among  other  classes. 
It  was  owing  to  this  ditferenco  of  opinion  in  the  profession  here  that 
the  assistance  of  the  Parliamentary  Bills  Ccmmittee  was  not  sought  in 
the  matter.  It  was  felt  that,  with  so  strong  a  division  of  opinion  in 
the  profession — it  being  unable  to  act  with  anytliing  like  unanimity — 
they  could  not  with  advantage  appear  before  the  House  of  Commons, 
even  if  such  a  committee  had  been  willing  to  accord  them  a  locAis 
standi  under  such  circumstances.  Further,  one  party  could  not  under- 
take the  assistance  of  the  Parliamentary  Bills  Committee  without 
running  the  risk  of  introducing  the  sentiment  of  professional  discord. 

THE  KEGISTR.\R-GENERAL'S  QUARTERLY  RETURK 

The  Registrar-General's  quarterly  return,  which  has  just  been  issued, 
comprises  the  births  and  deaths  registered  in  England  and  Wales 
during  the  first  three  months  of  this  year,  and  the  marriages  in  the 
fourth  quarter  of  1883.  The  marriage-rate,  although  below  the  average 
for  the  corresponding  period  of  the  ten  preceding  years,  was  higher  than 
in  any  autumn  quarter  since  1877.  The  birth-rate  was  lower  than  that 
recorded  in  the  first  quarter  of  any  year  since  1850  :  while  the  death- 
rate  was  the  lowest  on  record  for  the  corresjionding  quarter  of  any  year 
since  civil  registration  was  established  in  1837.  The  weather  almost 
throughout  the  quarter  was  exceptionally  favourable  to  the  public 
health,  the  mean  temperature  of  each  month  considerably  exceeding 
the  average.     The  rainfall  w:i-s  somewhat  below  the  average  amount. 

During  the  first  ([uarter  of  tliis  year,  the  births  of  224,691  children 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  33. 2 
per  1,000  of  the  population,  estimated  by  tlio  Registrar-General  to  be 
27,132,449.  The  birth-rate  showed  a  further  decHne  from  the  rates 
recorded  in  recent  corresponding  quarters,  and  manifested  in  the 
various  counties  the  usual  wide  divergencies,  owing  chiefly  to  the  dif- 
ferent age  and  sex  distribution  of  the  population  ;  for  while  it  did  not 
exceed  24.4  and  25.3  respectively  in  Rutlandshire  and  llerclbrdshire, 
it  ranged  upwards  in  other  counties  to  37.7  in  .Staflbrdshire,  37.9  in 
Durham,  and  38.2  in  Nottinghamshire.  In  the  twenty-eight  large 
towns  for  which  the  Registrar-General  publishes  weekly  retur)is,  the 
birth-rate  last  quarter  averaged  35.4  per  1,000,  and  was,  therefore, 
above  the  general  English  rate.  The  births  registered  during  the  first 
tliree  months  of  this  year  exceeded  the  deaths  by  92,597,  which  num- 
ber represents  the  natural  increase  of  the  population  during  that 
period.  In  order  accurately  to  estimate  the  net  increase  or  decrease 
of  a  ])opulation  during  a  given  time,  it  is  necessary  to  know  the 
amount  of  emigration  and  immigration  that  has  taken  place,  or,  at 
any  ratd,  the  balance  between  the  two.  The  records  of  immigration 
are,  however,  far  from  complete,  but  the  returns  supplied  by  the  Board 
of  Trade  alford  means  of  judging  of  the  rate  of  emigration.  From 
these  returns  it  appears  that,  during  the  first  three  months  of  this 
year,  45,492  cniigruiits  sailed  from  the  various  ports  of  the  United 
Kingdom  at  which  oniigration-oHicers  are  stationed;  of  these,  25,758 
were  English,  4,279  Scotch,  and  7,792  Irish.  The  proportions  of  emi- 
grants to  a  million  of  the  population  in  the  three  divisions  of  the 
United  Kingdom  were  949  from  England,  1,107  from  Scotland,  and 
1,573  from  Ireland. 

The  deaths  of  132,097  persons  were  registered  in  England  and 
Wales,  equal  to  an  annual  rate  of  19.5  pur  1,000  of  tlie  population, 
which,  as  before  stated,  was  a  lower  rate  than  has  been  reconlcd  in  the 
first  quarter  of  any  preceding  year,  and  iniidies  that  nearly  34,000  per- 
sons were  living  at  the  end  of  the  quarter  who  would  have  died  had 
the  death-rate  been  equal  to  the  average  rate  in  the  corresponding 
period  of  the  46  years  1 838-83.  Tliis  saving  of  life  occurred  at  all  ages 
among  the  people  ;  tile  death-rate  of  infants  under  one  year  of  age  was 
8.8  percent.,  tliat  of  children  and  adults  ageil  between  one  and  sixty 
years  14.8  per  cent.,  anil  that  of  persons  .aged  sixty  years  and  upwards 
17.5  per  cent.,  below  their  respective  averages. 

The  132,097  deaths  from  all  causes  registered  in  England  and  Wales 
last  quarter  included  13,552  which  resulted  from  the  principal  zymotic 
diseases  ;  of  these,  3,265  were  referred  to  scirlet  fever,  3,034  to  whooi)- 
in^-cough,  2,516  to  measles,  1,671  to  "  fever"  (principally  enteric), 
1,481  to  diarrhcca,  1,270  to  diphtheria,  and  315  to  small-iMX.  These 
13,5.52  deaths  were  eiiu.il  to  an  annual  rate  of  2.00  per  1,000,  which  w.as 
considerably  below  the  average  ;  indeed,  the  death-rate  Inst  ipiarter 
from  each  of  these  zyinoti<:  diseases,  excejit  di]ihthcria.  was  below  the 
average  of  tho  ten  preceding  years.  This  immunity  from  the  gencrnl 
prcvalencoof  any  serious  epidemic  is  a  highly  satisfactory  f'ntur.'  in  the 
latest  ((Uarterly  return  of  the  Registrar-General. 

DR.  rULI.IN  AND  THE  llOXITON  BOARD  01"  GUAUDIANS. 
At  tho  meeting  of  the  Board  of  Guardians  of  the  Honiton  Union, 
held   on    the    3r(l   instant.   Dr.   Pullin,  one    of  the  district  medical 


officers,  who  has  had  the  misfortune  of  having  been  called  before  the 
Board  on  several  occa.sions  to  answer  groundless  accusations  of  neglect, 
attended,  by  rc<j^uest,  to  meet  a  charge  of  not  having  duly  attended 
one  Auu  Soloman,  of  Sidbury.  This  charge  had  been  preferred  in 
writing  by  the  Rev.  G.  T.  Comyns,  Vicar  of  Sidbury.  The  charge 
was  addressed  to  the  guardians,  and,  if  it  could  have  been  substan- 
tiated, it  would  have  been  a  very  grave  one  ;  but,  in  the  progress  of 
the  inquiry,  it  came  out,  in  the  clearest  possible  manner,  that  the 
charges  against  Dr.  Pullin  were  unfounded.  The  inquiry  lasted  two 
hours,  and  would  appear  to  have  been  of  a  complete  and  exhaustive 
character.  At  its  close,  it  was  moved,  by  Major  Porter,  "That  the 
charges  brought  against  Dr.  Pullin  have  not  been  proved."  This  was 
seconded  by  Colonel  Darnell,  and  sup[)orted  by  the  Rev.  J.  Copleston 
and  Mr.  Ford,  the  Vice-Chainnan,  the  latter  gentleman  remarking 
"that  he  thought  the  woman  Soloman  should  be  cautioned  to  be 
careful  ef  what  she  said  in  the  future."  The  motion  was  carried  iiem. 
con.  The  Chairman  subsequently  addressed  Mrs.  Soloman,  express- 
ing "  the  hojie  that  her  statements  were  not  intentionally  incorrect ; 
she  had  caused  a  great  deal  of  ]iain  to  the  medical  officer,  and  much 
trouble  to  the  Board  ;"  but,  by  an  obvious  omission,  he  did  not  cen- 
sure the  reverend  vicar,  who  had  thus  carelessly  pointed  the  arrow 
and  winged  its  shaft  against  an  honourable  menil«r  of  a  sister  pro- 
fession. 

We  congratulate  Dr.  Pullin  on  his  very  honourable  acquittal,  which 
we  see  was  accorded  by  si.x  justices  and  eighteen  representative  guar- 
dians ;  and,  in  concluding  our  notice,  we  may  express  the  hope  that 
there  may  be  adequate  material  to  enable  l3r.  Pullin  to  bring  his 
attackers  before  a  court  of  justice,  in  order  to  obtain  personal  repara- 
tion, as  well  as  in  the  interest  of  all  Poor-law  medical  officers. 


THE  SMALL-POX  IN  LONDON. 
At  the  Metropolitan  Asylums  Board,  on  Saturday,  it  was  made  mani- 
fest that  the  steps  taken,  even  in  the  face  of  the  opposition  by 
the  local  authorities  of  the  metropolis,  to  meet  an  attack  of  small-pox, 
had  been  abundantly  necessary,  for,  as  Sir  Edmund  Currie  stated,  no 
fewer  than  346  fresh  ca.ses  of  this  disease  were  received  by  the  asylum 
authorities  within  the  fortnight,  ;is  iigainst  144  in  the  previous  fort- 
night. The  fresh  cases  were  mostly  from  east-end  parishes,  Hackney, 
Bethnal  Green,  Shoreditcli,  and  ilile  End  Old  Town  heading  tho  list ; 
but  the  disease  had  now  spread  more  or  less  over  the  whole  of  London, 
only  two  parishes  being  exempt,  Kensington  and  North  Woolwich. 
The  East  End  cases  had  been  taken  to  the  Ea.stern  Asylum,  where  Dr. 
Collie  had  classified  the  cases,  some  being  taken  to  the  hospital-ships, 
under  the  most  rigidly  disciplined  system  of  land  and  water  ambulance 
(the  latter  by  the  Red  Cross  steamer),  and  some,  convalescent  cases, 
had  been  taken  to  the  camp  at  Darenth,  where  now  there  wore  409 
cases.  In  the  other  asylums  there  were  :  at  the  Eastern,  46  ca.«es  ;  at 
the  Sottth-Western,  41  ;  on  the  hospital-ships,  175  ;  at  tho  South- 
Eastern  Asylum,  27  ;  at  the  North-Western  Asylum,  which  the  com- 
mittee had  asked  the  Local  Government  Board  to  sanction  the  opening 
of,  there  were  11  cases.  In  all.  under  treatment  on  Saturday,  there  were 
709  cases,  against  439  the  fortnight  ago.  Sir  Edmund  asked  the 
managers,  on  behalf  of  the  committees  of  which  ho  is  the  chainnan,  to 
sanction  the  appointment  of  a  medical  officer  to  the  lied  Cross  steamer, 
to  sanction  the  purchase  of  the -IW'Crt  UiWor  steamer  from  the  liqui- 
dating Lomlon  Steamboat  Company,  at  tho  cost  of  £3,150,  to  carry 
the  recovered  patients  from  Long  Roach  on  their  way  to  their  homes, 
and  to  approve  of  the  action  of  tlie  committee  in  obtaining  the  opening 
of  tho  North-Western  Asylum  for  small-pox  cases.  Tlie  Board  ap- 
proved of  all  the  ])roi>osal8. 

THE  SUPERANNUATION   QUESTION   IN  THE   AYLICSBUKY 

UNION. 
Wf,  learn,  from  the /jkc/s //cmW  of  April  2nd,  that,  at  tho  meeting 
of  the  Board  of  Guardians,  held  ju.st  previously,  Mr.  Sin-nccr  of 
Whitchurch,  who  has  been  one  of  tho  district  medical  officers  for  forty 
years,  wailed  on  the  Board  for  tho  purpose  of  announcing  the  ri-sigua- 
tinu  of  his  office  in  favour  of  Mr.  Sutton,  and  of  asking  for  .super- 
annuation-allowance; grounding  lii.s  applicjitioii  on  the  fact  llut, 
during  his  lengthened  tenure  of  office,  ho  had  never  boon  censured  or 
ill  any  way  complained  of,  and  was  now  past  work,  as  he  was  in  his 
71st  year. 

The  application  luivinp  heen  made,  one  Mr.  .Sharman  "ilexin^d  to 
know  wiielher  he  wishedfor  an  honorarv  or  a  pootiniary  re«-<igiiitioD." 
.Mr.  Spencer  replini  a  pcriinlnry  one.  Tliis  was  followed  by  a  guardian, 
namc.l  Clarko,  asking  wlKtlier  Mr.  Slx^ncer  had  any  nlations  to 
maintain  him,  and  whether  he  was  aware  that  they,  the  fniardians, 
only  met  there  to  relieve  the  destitute,  a  qiiertion  ."o  obrioBtlr  berond 
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the  mark  that  the  chairman  very  properly  declinod  to  allow  it  to  be 
put.  This  was  followed  by  another  question,  from  the  same  person, 
lyhich  was  to  this  ell'ect :  "  What  hail  he  made  in  his  practice  1" 
whi''h  tlie  chairman  similarly  refused  to  put. 

On  tlio  retirement  of  Mr.  Spencer,  the  chairman  proceeded  to  deliver 
the  law  on  the  subject,  which  was  that  the  Board  could  gi'ant  super- 
annuation-allowance, subject  to  the  consent  of  the  Local  Government 
Board,  wlio  would  send  down  an  inspector  to  inquire  into  the  cii'cum- 
stances  of  the  case,  and  one:  element  in  an  applicant's  favour  would  be 
if  he  had  sustained  any  injuries,  etc.,  in  the  performance  of  his  duty. 
Ultimately,  after  several  otlier  members  of  the  Board  had  expressed 
their  opinion  of  the  application,, it  was  moved  and  carried,  ncm.  eoii., 
that  tlie  ajiplication  could  not  be  entertained,  and  Mx.  Spencer  was 
called  in  and  informed  of  the  Board's  decision,  on  which,  we  learn,  he 
expressed  his  great  disappointment. 

We  do  not  suppose  that  it  would  have  been  possible,  with  a  Board 
constituted,  as  the  Aylesbury  Board  of  Guardians  evidently  is,  that 
any  other  decision  could  have  been  arrived  at;  but,  in  the  interest  of 
other  applicants,  we  would  point  out  that  Mr.  Spencer  should  have 
announced  his  resignation  of  office,  apart  altofjether  from  the  question 
of  his  successor.  The  resignation  having  been  accepted,  he  should 
then  have  sent  in  a  formal  application  for  superannuation -allowance. 
This,  by  the  regulations  governing  the  gi-ant  of  such  allowance,  must 
have  been  submitted  to  the  consideration  of  the  whole  Board  specially 
summoned  for  such  purpose. ,  By  adopting  the  course  he  did,  he  gave 
members  of  the  Board  the  opportunity  of  counectiug  him  with  the 
transfer  of  the  practice  to  his  successojTj  and  alleging.  thati(OT<ejr  aliu) 
as  the  ground  for  their  refusal.  ,     '-(.••^  ':     j.'.ov.  r,   :t'^\^''     lo;' 


NEW  CONVALESCENT  SMALL-POX  ASYLUM. 
The  managers  of  the  Metropolitan  Asylums'  Board,  have  agreed  to 
recommend  the  erection  of  a  convalescent  .small-pox  asylUniat  the 
Gore  estate,  Dareuth,  at  a  cost  of  £116,400. 


FEVER  IN  LONDON. 
The  number  of  fever-cases  in  the  asylums  of  the  Metropolitan  Asjrlums 
Board  .showed  a  diminution  on  Saturday  last ;  but  only  to  a  small 
extent,  there  being  362  cases,  as  against  369  a  fortnight  before.  Of 
the  total,  312  were  cases  of  scarlet  fever,  and  50  of  enteric  fever.  The 
managers  agreed  to  recommend  that  they  should  be  allowed  to  raise 
£72,000  on  loan  for  the  purposes  of  a  convalescent  fever-asylum 
which  it  is  proposed  to  erect  on  the  newly  acquired  site  at  Winchniore 
HiU.  -::-"'■--,      ' 

PAUPER  RELIEF  AND  MEDICAL  CERTIFICATES. 
Sir, ^-I  Shall  be  obliged  by  your  opinion  upon  the  following  questions. 

1.  In  cases  of  application  for  pauper-relief,  is  a  certilicate  of  inability  to  work 
from  the  district  medical  officer  a  sine  qua  won  ^ 

2.  Have  not  boards  of  guardians  power  to  grant  such  relief  upon  certificates  of 
■registered  medical  practitioners  other  than  the  district  medical  officer? 

'3.  Are  boards  of  guardians  justifted  in  reflising  relief  in  cases  such  as  the  fol- 
lowing.    The  son  of  a  poor  widow,  whose  family  I  have  attended  without  pay- 
ment for  twenty  years,  came  under  my  care  fur  pneumonia.     At  the  end  of  a 
week,  pauper-relief  became  necessary.    Application  was  made  to  the  relieving 
officer,  and  subsequently  to  the  board  upon  two  occasions,  inability  to  work 
being  certified  by  myself  ;  relief  was  refused,   because  the  patieiit  had  not  the 
parish  doctor ;  the  applicant  being  told  that  if  the  patient  had  the  district 
medical  officer  he  would  be  relieved,  and  not  Otherwise.— I  am,  sir,  yours  faith- 
fully, ■    '■'-'.        ■  John  T.  Skrimshiee. 
Holt,  East  Dereham,  M.ay  8th,  18S4.    .'  ,.     O-L  •!     :':  ,  j 
',,''1.  Boards  of  guardians  generally  insist  ^on  tha  production  of  o  certificate 
.&om  their  medical  officers,  and  from  them  only,  but  we  know  of  no  provision 
precluding  them  from  accepting  one  from  any  qualified  medical  man. .  '   _' 

2.  They  have  the  power,  but  we  very  much  doubt  whether  they  ever  avail 
themselves  of  it,  except  in  a  case  of  urgent  necessity.         -    ■  ■  ■    i  ■    ■  -,    • 

3.  As  our  correspondent  puts  the  case,  we  consider  that  it  *  was  a '  very 
ungracious  and  harsh  procedure  to  refuse  relief  under  such  circumstances  ;  but 
the  guardians  acted  strictly  within  tiieir  legal" power  in  so  doing.  Indeed,  our 
correspondent  mnst,  on  reflection,  see  that  anything  beyond  a  very  exceptional 
departure  from  the  regulations  [governing  the  grant  of  relief  to  poor  persons 
would  open  the  door  to  abuses  of  all  kinds  ;  for  it  must  be  observed  that  the 
relieving  and  medical  officers  are  required  to  act  with  discretion  in  givirig  or 
reconmiending  relief  to  poor  persons.  No  outside  medical  gentleman,,  however 
r-enevolent  or  respectable  he  may  be,  can  be  held  respbpsible  by  the'guardians 
of  the  union  for  any  recommendation  he  maymake.        '  ■     '.'   ■      '''  '  ' 


SANITARY  CONTROL  OF  CARAVAN^. 

fSiR,— In  reference  to  your  remarks  in  the  Joubnal  of  April  26th,  page  S28,  allow 
me  to  mention  that,  in  January  last,  my  attention  as  medical  officer  of  health 
was  called  to  the  overcrowded  state  of  a  travelling  caravan,  at  the  time  laid  up 
for  the  winter. .  In  a  room  about  10  feet  by  5  feet,  and  5  feet  high,  lived  man  and 
wife,  two  children,  and  a  servant-boy.    This  latter  slept  under  the  bed  occupied 


by  the  man  and  wom.an,  sinronnded  by  cvirtains  and  valauce.  My  board  decided 
they  had  no  jurisdiction  ;  and,  on  application  to  the  Local  Government  Board, . 
they  informed  ine,  "that  imless  the  casi^  came  under  the  ti(j^t  section  of  the 
Public  Healtli  Act,  187,0,  the  urban  authority  could  not  take  any  proreedings  ; 
an<l  they  doubt  if  a  caravan  on  wlieiLs  conUl  be  regarded  as^  house  for  the  pur- 
poses of  tliat  Act ;  but,  if  it  remained  kuig  enough  on  private  preniises,  it  might 
in  time  beconie  a  nuisance.'*  If  this  opinion  be  a  correct  one,  will  the  L<jcal 
Government  Hoard,  or,  rather,  c,an  they,  sanction  such  a  by-law  as  that  of 
Jarrow-on-Tyne.  'Have  any  I(jca.l  authm-ity  power  to  constitute  a  caravan  a^ 
house  for  sanitary  purposes  ?  If  lliey  liave,  all  other  authorities  should  take  the 
same-steps.  If  not,  then  the  Cn\(;ri)metil  should  be  applied  to  foj  the  purpose, 
'of  meeting  such  cases,  s-o  many  caravans  being  overcrowded  and  in,jui;iousto  the 
health  of' those  occupying  them,  children  especinUy  sullering.— Yours^  ■  .v:\ 

Associate  of  1857. 

\'^JajTOTv,proposqsrit(jteJi%t*io  further  pcm-^S'tQ.-iiWch  5«e!refemd;b)nn)*ans 
of  , a  private  Bill  that  it  is  prosecuting  in  Parliament.  There  is  nothing,  except- 
the  expense,  to  x^revcnt  other  local  authorities  from  taking  similar  powers  under 
local  Acts.  EWdently  the  niatter  should  be  settled  bj;  imperial,  and  not  local,' 
legislation  ;  ■but this,Ifarti^nlaf  point '  is  only  a'-v'eij;"sm9i}'^art"Sf  a  much  iarger 
questio-n.  ;',''"  '       - ''         ''^  /  ' '  '   -,     ■  ■  '^i;-  '''•  '_     ■"■     ^  1''  ^"J'J 

Health  ot  , Exglish'  Towx.s.  — Diirthg ,  the  week  ending '  the  lOth' 
instant,  6,278  births  and  3,666  deaths  were  rogisfered  in  the  twenty-' 
eight  large  English  towns,  including  London,  dealt  with  in  the  Ecgis- 
trar-General's  weekly  returns,  whicli  have  an  estimated  population  of 
8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  to-mis,  which  in  the  two  preceding  weeks  had  been  22.3 
and  22. 7,  declined  to  21.  S  .during  the  week  ending  Siitiirday'  last.  The 
rates  in  the  several  towns,  ranged  in  order  froiu  the  lowest,  were  as 
follow :— Brighton,  14.3;  Derbv,  14.3;  Hull,  16.1;  Norwich,  17.9; 
Bristol,  18.2;  Salford,  19.3;  .Sheffield,  20.5;  London,  20.6;  Hud- 
dersfield,  20.6;  Sunderland,  21.2;  Birmingham,  21.4  ;  Bolton,  22.0; 
Newcastle-upon-Tjme,  22.1;  Cardiff',  22.3;  Bradford,  22.4;  Oldham, 
22.5;  Halifax,  23.2;  Wolverhampton,  23.3;  Birkenhead,  23.5; 
Leicester,  23.6;  Pdrtsmouth,  24.7;  Leeds,  25.0;  Nottingham,  25.9; 
Manchester,  27.0;  Prestoti,  27.3  ;  Liverpool,  27. 4 ;  Plymouth,  28.3  4- 
and  Blackburn,  28.8.  The  average  deatli-rate  last  week  in  tlie  twenty- 
seven  pro'vincial  towns  "n-as  22. 9  per  1,000,  and  therefore  exceeded  by  as 
much  as  2. 3  the  rate  recorded  in  Loudon.  The  3, 666  deaths  registered 
last  week  in  the  twenty-eight  towns  included  553  which  were  referred  to 
the  principal  zymotic  diseases,  against  576  and  546  in  the  two  pi'e- 
ceding  weeks;' of  these,  194  resulted  from  whooping-cough,  176  from 
measles,  66  from  scarlet  fever,  47  from  diarrhojal  diseases,  35  from 
"  fever"  (.princip.illy  euteric),  22  from  smaU-pox,  and  13  from  diph- 
theria. These  553  deaths  were  equal  to  15.1  per  cent,  of  the  total 
deaths,  and  to  an' annual  rate  of  3.3  per  1,000.  This  zymotic  rate 
was  equal  to  3.7  per  1,000  in  London,  while  it  did  not  exceed  3.0  in 
the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.4 
dnd  0.6  in  Leicester,  and  Derby,  to  5.9  in  Liverpool,  6.4  in  Oldham, 
and  6.7  in  Portsmonth.  The  fatal  cases  of  ■ndiooping-cough,  which 
had  been  189  and  173  in  the  two  preceding  weeks,  rose  last  Week  to 
194',  and  shoW-ed  the  highest  proportional  fatality  in  London,  Bolton, 
and  Liverpool.  The  176  deaths  referred  to  measles  exceeded  by  4  the 
number  in  the  previous  week,  and  caused  the  highest  rates  of  mor- 
tality in  Plymouth,  Portsmouth,  and  Oldham.  The  deaths  from 
scarlet  fever,  which  had  .been  76  and  94  in  the  two  preceding  weeks, 
declined  to  66 ,  last  week  ;  this  disease  was  proportioually  most  fatal 
in  Sheffield  and  in  Leeds.  The,  47  deaths  from  diarrhojal  diseases 
showed  a  considerable  increase  upon  recent  weekly  numbers.  The 
fatal  cases  of  fever  were  fewer  than  than  those  recorded  in  any  recent 
week,  and  caused  the  highest  rates  in  Blackburn  and  Portsmouth. 
The  13  fatal  cases  of  diphtheria  were  fewer  than  those  recorded  in  any 
week  since  the  middle  of  18S2,  and  included  7  in  London  aird  2  in 
Cardiff.'  Of  the  22  deaths  from  small-pox  in  tliese  to\vns,  J9  occurred 
in  London,  '2  in  Liverpool,  and  1  in  Sunderland.  The  deaths  from 
diseases  of  tlie  respiratory  organs  in  Loudon,  ■n'hich  in  the  four  pre- 
vious weeks  liad  increased  from  285  to  360,  declined  last  week  to  326  ; 
they  were  slightly  below  the  average,  and  equal  to  an  annual  rate  of 
4.2  per  1,000"  The  ciluses  of  86,  or  2.3  per  cent,  of  the  -3,666  deaths 
registered  last  week  in  the  twenty-eight  towns,  were  notcertifiedeitherby 
medical  practitioners  or  by  coroners.  In  London,  the  proportion  of 
uncertified  deaths  did  not  exceed  0.8  per  cent.,  while  it  shoved. a  con- 
siderable excess  iii  Birkenhead,  Salford,  and  Oldham.      ,  .,| 


TfEAttH  or '  Scotch'  ToTVNS. — During  the  week  ending  the  10th 
instant, '900  births  and, 600'deaths  were  registered  in  the  eight  princi- 
pal Scotch  tosvns,  hiving  an  estimated  aggi-egate  population  of 
1,254,607  persons.  The  annual  rate  of  mortaUty,  which  had  been  24.2 
and  23.8  per  1,000  in  the  two  preceding  weeks,  rosfe  last  week  to 
24.9,  and  exceeded  by,  3.1  per  1.000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  Engltsh  towns.     Among  -these  .Scotch 


May  17,  1884.] 


TEE  BlilTLIH  MEDICAL  JOURNAL 


979 


.•towns  the  death-rate  was  equal  tol2.5  in  Leitli,  18.7  in  Dundee,  21.8 
■in  Perth,  22.0  in  Greenock,  23.4  in  Edinburgh,  2(>.2in  Aberdeen,  28.6 
in  Glasgow,  and  29. 4  in  Paisley.  The  600  deaths  registered  last  week 
in  these  towns  included  41  which  resulted  from  whooiiingrcougli,  17 
from  measles,  12  from  dkyrhceal  diseases,  11  from  di|ihtheria,  7  from 
scarlet  fever,  6  from  "fever,"  and  not  one  from  small-po.x ;  in  all,  !)4 
deaths  were  referred  to  these  ptincipal  zymotic  diseiisds,  equal  to 
15.7  percent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.9  per 
1,000,  which  was  O.C  above  the  average  zymotic  death-rate  last  week 
in  the  large  English  towns.  The  zj'motie  rates  in  the  Scotch  towns 
ranged  from  0. 3  and  1.5 in  Perth  and  Dundee,  to  5. 4  and  6.3inPaisleyand 
Edinburgh.  The  fatal  cases  of  whooping-cough,  which  had  risen  from 
29  to  41  in  the  three  preceding  weeks,  were  again  41  last  week,  of 
which  18  were  returned  in  Glasgow,  and  10  in  Edinburgh.  The  17 
deaths  from  measles  showed  a  further  increase  ui)on  recent  weekly 
numbers,  and  included  5  in  Gla.sgow,  aud  4  in  PaLsley.  Of  the  11 
deaths  from  diphtheria,  5  were  recorded  in  Glasgow.  The  fatal  cases 
of  scarlet  fever,  which  had  been  12,  S,  and  5  iu  the  three  pre^-ious 
weeks,  I'ose  again  to  7,  of  which  6  were  returned  in  Glasgow.  The  6 
fatal  Cases  of  "fever"  were  within  1  of  the  number  in  the  preceding 
week,  and  included  4  in  Edinbui'gh.  -  'lh«  mortality  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  showed  a  considerable 
further  increase  upon  that  prevailing  in  recent  weeks,  and  was  ciiual  to 
6.2  per  1,000,  which  exceeded  by  as  much  as  2.0  the  rate  from  the 
same  diseases  last  week  in  London.  As  manj'  as  87,  or  14.5  per 
cent.,  of  the  600  deaths  registered  last  week  in  these  itJovrns, ,;were 
uncertified.  i  .  ;  ;  ;     ,  ,■ 


MEDICAL  NEWS. 

KoYAL  College  of  SunrjEoxs  of  Enulaxd. — The  following  gentle- 
men passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  Sth  instant,  and,  when 
eligible,  will  Ije  admitted  to  the  pass-examination.     ,  . 
Messrs.  H;  A.  Pope,  P.  II.  lli'iisk\-,  stmlcjuts  of  Kiii;,''s  Ccillege ;  C.  S.  C.  Cox, 
H.  A,  YSaiisom.  and  I,.  Wilde,  (if  St.'Tliomas'.s  Hospiul ;  C.  l.cgg,  of  Gliy's 
Hospital ;  B.  P.  France,  ami  H.  E.  L.  Gainii>y,  r.f  I'l.ivoisity  Colltge  ;  P.  W. 
Ord,  of  the  Glasgow  School ;    K.  W.  Crn.^sley,  of  St.  Bartholomew's  Ilos- 
•  pital ;  W.  G.  Pridniore,  of  the  Miri Jlesos  Hospital ;  and  H.  W  Scratcblcy, 
of  "AX.  Mary'.s  Hospital.  .    . 

Four  candidates,  having  failed  to  acquit  themselves  to  the  satisfac- 
tion of  the  Board  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  tliree  months,  and  one  for  .«ix  months. 
The  following  gentlemen  passed  on  tlic  0th  in.stant.      ' , .'     .  '    , 
Me.-isis.  \V.  L.  WoolcMuibi!,  W.V.  r..  in.eaii,  W.  P..  Dimckcr, '  A;" Jl  Beiiiictt, 
C.  M.   Hill,  and  T.  G.  A.   liarns,  of  St,   Barth.iloiii(in''s' fiuspit.il ;   F.  R. 
Farmer,  and  W.  Belt,  of  Guy's  Hospital ;  A.  O.  Dutt,  O.  3.  Sfinlw,  and  K. 
Somerset,  of  Kins' sCoUcge:  H.  H.  Slack,  ami  H.  C.  l".  Ct.%ui;,  of  the  London 
Hospital  ;  A.  H.  Vernon,  of  St.  George's  Huspitai;  A.  P.  Lutf,  of  St.  Slarj-'s 
Hospital ;  F.  Savcry,,of  University  College;  anU,  W.  AV.  Bell,  of ■  the  West- 
minster Hospital. 
Six  candidates  were  referred  for  tlu'ee  months,  and  ,quc  for  six 
months. 
The  following  gentlemen  passed  on  the  12tli  instant. 
Messrs.  ,J.  O.  Ji.m-s,  F.  M.  Aincld,  A.  L.  Morgan,  i:.  liarrott,  .and  P.  .1.  F.  Lush, 
of  St.  ISartholumew's  Huspilal;  S.  V.  tlnllo\v:iv,  ofrjuy's  Ho.spital;  T.  \V.  M. 
Longmore,   C.  U.    Blakist.m,  ami  j.  M.   Ilees,  uf  King's  ColleRe ;   C.   H. 
Co.sens,  F.  G.  Conriolh ,  and  W.  T.  Slciiild,  ol   the  L..nd<.n  Uosintal ;  K.  D. 
Shirtlitf,  of  St.  Thomas's  Hos).ital;  P.  L.  M.  C.  Pound,  and  Tt.  V.  Keailing, 
of  the  Middlesex  Hospital;  and  F.  S.  Lan-.hert,  of  the  W  w-^- 

I.ital.  •  /, 

Seven  candiilatcs  were  referred  for  tlirce  months. 
The  following  gentlemen  passed  on  thd  13th  instant. 
Messrs.  A.  W.  i.aing,  F.  G.  T.  Fox,  K.  .!„  Nixon,  and  E.  T.  Cook,  of  St.Bartho- 
lomew's  Hospital;  F.   B.   Mbmp,  H:  W.  liiekanis,   K.  N.   Bahadlmrll,  and 
E.  B.  nan<hill,  of  University  (.'<dlege:G.  Jlnrrav,  of  St,  MaiVs   (lospital  ; 
J.  D.  Dallance,  and  H.  Hudson,  of  ,St,  'rhi.nias's  Hospital;  V.  P.  .Sarjaiit, 
of  Guy's  Hospital:  A>  Darhov,  ami  T.-N.  Gruyes,  of  KiUK'il  Cidlcgc  ;  A.  H. 
Barker,  <ff  St.  Geitrg.-'s   Hfispital ;  ./.■  Moore,  and  P.  HiftifhJ  of  the  London 
Hospital. 
Six  candidates  were   refrvred  for  three  months,  and  One  for  six 
months. 
The  following  gentlemen  passed  on  the  14  th  instant. 
Messrs.  G.  P.  Urowulow,  C.  1!.  FvTn.  and  T.  Pve.  studeiif,  df  St.  Bartholomew's 
Ho.spital  ;  A.   B.   Jl.   Homod,  and'  F.  A.'  Iliiie,  ,.l    lMMi:s  C.llege ;  ,1.  C, 

Morgan,  rif  the  London  Hi>H|rital;  P,  C.  K.  H  Krl'-WI \n\  uf  Ht.  Thnma.Vs 

lliwpiUil;  H.  T.  Herrini^.  and  HJ.  F.   Bvnr.  of  iiiiu'inIIv  Cidle>;u ;  W.    X. 
Uis(I..n,  and  .1.  A.  Whe.d,.r,  .d'  f.m--^   Hospital  ;  C.  Ualelcehu',  uf  St.   Mary  s 
Ho.spital ;  and  H.  Browir-        •■      ■•■    ■  'ti-se.v  Husjiiud. 
Two   candidates  were  \'\  :!irec   mon,thi3,  and  pnq   for  .six 

inonth.<>. 

Ohc  hundred  and  seventv-scveu  cmiilidates  presentwl  theni.solvca  for 
the  examination  jusl  cTunipiotwt,  an  j'om|>aro<l  with  lOii  at  the  corro- 
.spoiiding  (leriod  of  Lmt  year:  of  thi.»  iiiiinbcr,  49'wero  referred  for 


three  moftths,  aft'd'dix  for  eix  months;  nOikiiig  a  total  of  55  refeiTed 

candidates. 

HO'S'AL  lJol,..Ei.l,.,    1)1     1  ir,.,i<  i.\,\s    A.\D    SniGEOXS    ut     Ij'.M..  KCJH. 

— Double  Qualification. — Tlie  following  gentlemen  passed  tlicir  first 
professional  examination  during  the  April  sittings  of  the  examiners. 
R.  A.  Nesbitt,  Belfast ;  W.  G.  Davies,  Lindlield,  Sussex ;  W.  H.  Clark,  Aylcs- 
bmy:  B.  A.  Maturin,  Lynnngton ;  W.  A-  Powel,  London;  K.  Harrison, 
Yorkshire ;  S.  B.  Fenn,  Somersetshire ;  N.  I.  Edghill,  Dcmerara ;  E.  J. 
SBeppard,  Walberton,  Sussex ;  It.  Kelly,  co.  Longford ;  A.  E.  Tunstall, 
Durham ;  A,  O'K,  Blackwood,  Belfast:  W.J.  Morton,  New  South  Wales; 
J.  E.  Leacli;  Rochdale ;  D.  I).  Black,  Ceckbnmspatli ;  J.  St.  Johnston,  Bir- 
mingham ;  K.  A.  Johnston,  Bclper;  A.  Mill,  Bushmills:  J-  S.  Scott,  Man- 
chester ;  F.  Buckhiim,  Hcreforil  ;  A.  W.  White,  Hawker ;  G.  T.  S.  Hughes, 
Doneaster;  J.  Winglleld,  St.  Petersburg;  L.  E.  de  Boucheri-ille,  Manritius  ; 
W.  H.  Carter,  Tiverton  ;  J.  McGaw,  co.  Down ;  E.  Prie.stley,  CO.  Down ; 
W.  B.  Jlarston,  London  ;  E.  J.  Willis,  co.  Armagh;  U.  T.  Dardler,  Lyons ; 
J.  Connell,  Cork;  J.  T.  Haworth,  Yorkshire;  J.  W.  Alexander,  Lanark- 
shire; M.  J.  Morgan,  Carnarvonshire;  E.  E.  Jones,  Flintshire;  J.  ¥..  Tisdall, 
Castletown  Berchaven;  A.  D.  Dunn,  Cantcrbuo';  A.  U.  Wliittcll,  Plymouth; 
.T.  T.  Woodhouae,  .Stockport;  11.  Powell,  Cunaleigh;  B.  J.  Btacone,  co. 
Tyrone;  J.  W.  I'atrick,  co.  Cavan;  C.  Bceslcy,  Southsea ;  T.  Godley,  Kerry ; 
D.  R.  Macdonald,  Edinburgh  ;  A.  F.  Turner,  Wiltsliire  ;  P.  A.  Moriarti-,  co. 
Keriy  ;  D.  Da\is,  Abingdon  :  R.  T.  Faton,  Edinburgh;  V.  P.  Mart,  Salfonl  ; 

D.  G.  Hughes,  Llaudilo,  South  Wales;  M.  Fitzgerald,  Ballyualy;  F.  R. 
Longd«n,  Gcelong,  Australia. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.  P.  Edinburgh  and  L.ILC.S.  Edinburgh  in  April  and 
May. 

G.  Tod.l,  Manchester;  C.  Burland ,  Isle  of  Wight ;  F.  Laird,  Al*rdcen  ;  F.  'W. 
Salter,  Yorkshire ;  L.  G.  Law.son,  Moravshire ;  J.  S.  Haldane.  Eilinburgh ; 

E.  E.  Llewellyn,  London ;  J.  L.  C.  Cox,  Bix:k  Ferrv ;  11.  J.  S.  Wheeler, 
Clonakilty;  H.  St.  D.  GriHiths,  Chelteuhaiu;  S.  Monie,  Crewkerue;  U.  B.  H. 
Bigg,  I,ondon  ;  C.  S.  Earle,  Manchester;  R.  B.  Graham,  ISerwickshire ; 
H.  W.  G.  Uoync,  BonrnemouUi ;  J.  J.  W.  Pcarcey,  Sonthwick,  Durham ; 
M.  D.  Hart,  Jamaica ;  A.  E.  Drury,  Dublin  ;  H.  A.  Tu.xlord,  Boston  :  J.  J. 
McNulty,  co..Rosconnnou ;  A.  McKerlie,  Glasgow;  A.  K.  G.  Ijiligscluuidt, 
Cape  of  Good  Hope ;  E.  C.  Heanie,  crt.  JIayo ;  H.  G.  Hughes,  Holyhead ; 
H.  Goodwyn,  Lucknow;  P.  S.  Oram,  Ashton-under-Lyne;  G.  V.  Fourquemin, 
Glasgow ;  B;  H.  Brew,  CO.  Clare ;  W.  G.  Evans,  South  W.ale« ;  P.  E.  Petot, 
Dcraerara;  W.  AVignall,  Skipton-in-Craveu;  T.  J.  U.  CUrkson,  EastCowtun; 
G.  G.  .Jones,  Anglesey ;  F.  W.  R.  Sc^l,  co.  Down  ;  J.  F.  Thomson,  Linlith- 
gow'shue;  B.  F.  P.  McDonahl,  Edinburgh;  J.  N.  Constable,  co.  Mtayo ; 
J.  K.  Goodall,  Nottingham ;  C.  C.  .MeFarlane,  Victoria;  C.  B.  Harvey,  co. 
Wexford;  D.  G.  Inksetter,  Copetown,  Ontario;  J.  T.  Jones,  Holywell, 
North  "Wales ;  J.  W.  J<mes,  Carnarvon,  North  Wales ;  E.  Jones,  Llan-awel, 
South  Wales;  J.  W.  Elliott,  Carrickfergus ;  A.  E.  N.  Browne,  I.ondon ;  G. 
McClean,  CO.  Monagban ;  H.  W.  Faulknei-,  Munmoutlu,hire ;  W.  G.  Dalies, 
Ijindheld,  Sussex ;  W.  D.  Brydoiie-Jack,  New  Drunawick ;  S,  J.  Camac, 
Dervock;  T.  Kean,  Galway ;  J.  W.  Spccr,  Belfast ;  W.  P.  Lvnn,  co.  Derrj- ; 
V.  O.  Taylor,  Mauritius;  G.  W.  O'Flahertv,  co.  GalwHv ;  \i.  G.  Donaldson, 
Perthshire;  C.  A.  Mitchell,  Yorkshire. 


:  Univeksitt  of  EDiK«trReit.  —The  following  candidates  lia>re  pte^ 
the  undernoted  examinations  held  during  last  month. 
First  Pro/K&sioual  ii*'min«/ioti.— C.  M.  Allan,  C.  A.  Andei-s*'ii,  U,  H.  Anderson, 
J.  J.  Andre,  A.  Asher,  B.  Barnaul,  G.  T.  Beuluui,  Walter  Bell,  William 
Bell,  W.  W.  O.  Beveridgc,  H.  L.  BlackUw,  W.  S.  Bower,  C.  W.  Brown,  J.  L. 
Brown,  J.  Bruce,  F.  0.  Buckland.  B.A.,  A.  E.  Bullock,  M.  B.  Burton,  P. 
Cainis,  J.  Cameron,  L.  B.  Oiristian,  J.  M.  Clarke,  A.  E.  Cox,  H.  B. 
Dcnsham  (with  distinction),  1>.  iirnnummd,  E.  H.  Ezanl,  .\.  D.  Fleming 
R.  S.  Forrest,  S.  C.  Fowler,  D.  A.  Fraser,  W.  M.  Gabriel,  T.  H.  Gee,  J.  S. 
Genney,  J.  A.  Gibson,  H.  W.  Gibson,  A.  L.  Gillespie,  G.  F.  Gratit,  J.  Grant, 
Abernethey.  S.  B.  Cireg,  C.  Grobbehiar,  G.  Hall,  G.  Hardvwan.  C.  U«m?yj 
G.  Harwood,  C.  W.  Hayward,  G.  .S  llick.s,  R.  N.  Highmo<ir,  F.  R.  B.  Uinde, 
F.  A.  Uolmdeu,  J.  R.  Holmes.  A.  HosUge,  J.  U.  Hutton,  T.  lixlaiul,  F.  A. 
Juckes,  W.  Kemp,  H.  R.  Kenwood,  G.  Knowle.s  .1.  W.  Lewis,  W.  J.  T.ewi4 
F.  Liddell,  J.  R.  Lownds,  J.  M'Andrew,  J.  Mae<lonald,  G.  S.  Macgregor,  U. 
Mackay,  W.  A.  Mackintosh,  n.  M.  Maclachlan.  A.  A.  .Macle<«l,  H.  W.  O. 
Macluod,  J.  M'Naughton,  W.  vi.  Maepherson,  W.  P.  Mage^^  A.  Mann  A 
.Mathe.son,  s.  W.  Mathi.as,  T.  G.  Meikle,  T.  Meiring,  .\.  van  der  .Merwv,  J.  G. 
MoHat,  .).  Moir,  H.  .M.  Montgomery.  T.  I..  Morgan.  F.  H.  Morlson.  K.  H. 
Morrison,  P.  K.  Murisun.  M.  F.  X.  Nalletambv.  W.  S.  Nason.  A.  B.  Ni.rth- 
cotc,  G.  J.  L.  (J  Neill,  W.  G  Rourki,  J.  C.  I'a'lmer,  <V.  H.  PaU-rson,  S.  C. 
Paton,  H.  X.  Pelly,  J.  A.  Per,!:,  A.  F.  R.  Piatt,  J.  F.  Pridie,  G.  .M.  H«e,  0. 
Rei.l,  H.  Robinson,  A.  R.  Russell,  J.  S.  R.  Russell,  U.  .S.  Sajjoielson. 
H.  C.  L.  Seolield,  W.  Seolt,  1..  Sexol,  W.  .\.  Simpson,  J.  H.  Slavler.  U.  SI. 
Smetlie,  C.  A.  Smelt,  I'.  Smith,  '1.  Sndth.  W.  C.  Spragne,  0.  P.  Stewart, 
C.  Stewart.  .1.  Tnvlor,  W.  R.  Tnvlor,  A.  Thomson.  A.  Tlioiiison.  O.  K,  Tliom- 
aoll,  T.  H.   Lnderhill.   A.  I).  Va'nlon.   A.  H.  V.assle,    T.  WnUot.    B.   D.  W«l|. 

bum,  P.  J.  White,  G,  Wlls ().  R.  M.  Wood,  and  N.  C.  Wrivlit,    ' 

.SffiOiirl  "ro/jwionn/  Jimmlm<lir>n.—A.  U.  Aldridp'.  J.  AndersiMi.  ■!.  A.  Akhctrin. 
J.  M.  Balfour  (wiUi  diHllncllon),  II.  I.  Baikei.  T.  W.  B-dl,  R.  X.  llrM.  R. 
Beveridge,  F.  M.  Bluni.T.  i:.  I..  ll..nii:o-,  1..  .1.  II.  H.o..l,.t,  .\  |l|.»..r.  i.  IL 
Browii    A.  J.  A.  Campbell,    E.   Chamlitrlavoe,    PI  v  ,r|n^ 

Tl.Sc.  F.  G.  Clemow  (with  distlliellon),   F.  W.  Col  n). 

J.  S.  Cnwnle,  A.  J.  Cross,  C.  S.    Davies,   J.    IT.    T';.  .     \t 

Konglas  (with  illsHnetlou).  H.  R.  Dow,  V.  0" 
W.  Kld.i.  T.  I..  Ferri.r,  I.,  il.  I'is.-her.  I>.  1 
lion).  H.  Fullerton.  J.  K.  Gennii.  It  .1   i~    i:: 

T.  II.  Griilltli,  II.  Oiimths,  .1.  <;  L 

Gullaud.  J.  A.  GulliHx.  J.  tl.  IrX 

W.  K.   ll,..me,  A.  W.  Mu«l"-.   S  ■       r 

Johli.on,   T   .1.  J  •JO''.,    H    1  .  J..I     .  .^  |i,r'. 

tion),  r   n.  Knaggs,  F.  Ki.i i.  ■'.  '  .v     M 

l.eiee<t.r.    I..  II     Le  Merl..   W    M     1  1  „,„■ 

J.   -M.   Maclcnuiii,    U.  C.  Macwatt,   L'.  ti.  M».-<lui'.l,   l'.  J.   Ma.,in,   K    t' 
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Meadows,  C.  H.  Melville,  W.  Miller,  C.  J.  Morton,  K.  Morton,  A.  W.  Nash, 
G.  Ozanne  (with  distinction),  A.  Paterson,  J.  Paterson,  M.  G.  Pereira,  H.  H. 
Pridie,  E.  E.  Pringlc,  E.  T.  Pritchard,  E.  Robertson,  G.  M.  Robertson,  G.  A. 
Bcott  K.  M.  Scott,  J.  Simpson,  T.  Slingsby-Tanner,  G.  R.  Smeits,  G.  L. 
Somerville  W.  C.  Spiller,  W.  H.  G.  Stephen,  R.  Stirling,  R.  C.  Strode,  J. 
Stuart,  W.  G.  Sym,  J.  R.  Talbot,  J.  W.  Talent,  C.  Terrey,  W.  E.  Thomas, 
J.  T  Thompson,  A.  Turner,  J.  C.  S.  Vaughan  (with  distinction),  S.  T.  Vine, 
D  Walker,  D.  H.  Walsh,  P.  E.  Warburton,  J.  Warnock,  F.  E.  Welby,  W.  J. 
WiU,  A.  B.  Winder,  W.  S.  R.  Woodforde,  H.  Worsley. 


KoYAL  College  of  Surgeons  of  Ediniu-wjil — The  following  gen- 
tlemen passed  their  first  professional  examination  during  the  recent 
sittings  of  the  examiners. 
H   H   Williams,  Holyhead  ;  A.  E.  Nevins,  Liverpool ;  W.  Smithies,  Clitheroc ; 
J.  G.  Uppleby,  South  Africa;  E.  E.  Taylor,  Manchester ;  R.  S.  Smith,  Edin- 
burgh. 
The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.S.E. 
R.  H.  Blaikie,  Edinburgh;  S.  Keith,  Edinburgh;  J.  Thomarson,  Carlisle;  W.  K. 
Pauli,  Lincoln  ;  K.  Smailes,  Whitby  ;  K.  J.  Kranijee,  Kolapur,  India  ;  S.  G. 
Sharpe,  Norwich  ;  C.  G.  King,  Pollockshaws  ;  J.  C.  F.  Whieher,  Gosport. 
The  following  gentlemen  passed  their  first  professional  examination 
for  the  Licence  in  Dent-al  Surgery. 
h.  L.  Wilde,  Winchester ;  J.  L.  Eraser,  Inverness. 

The  following  gentlemen  passed  their  final  examination,  and   were 
admitted  L. D. S. Edinliurgh. 
J.  G.  Muuro,  New  York  ;  A.  H.  Thomas,  Chester. 


Faculty  of  Physioian.s  and  Suegeon.s  of  Glasgow. — At  the 

April  sittings  of  the  E.xaminers,  the  following  gentlemen  passed  the 

primary  professional  examination  of  the  Faculty. 

E  Bail   W.  G.  Booth,  C.  S.  Bowker,  M.  G.  Davies,  C.  Dolman,  J.  Eatock,  W.  C. 

Halpin,  A.  Lindlev,  A.  M'Arthur,  A,  R.  Owst,  J.  S.  Sargeant,  A.  E.  Thorpe, 

W.  F.  C.  Woodhead,  H.  K.  Young. 

The  following  passed  the  final  examination  for  the  licence  of  the 

Faculty. 
J    C    Aldred,  Dore,  Sheffield;  F.  H.  Davis,  Dawley ;  W.  Duncan,  Ltirne ;  J. 
Herron,  M.D.,  London;   E.  Hopkins,  Glasg<.w ;    T.   M'lb-oy,  M.D.,  New- 
townwards ;  J.  Miller,  London  ;  W.  S.  Pratt,  Weedon  ;  G.  C.  Richardson, 
Glasgow  ;  T.  Russell,  Glasgow  ;  R.  W.  Sclater,  Kirkwall. 
The  following  passed  the  final  examination  for  the  double  qualifica- 
tion, granted  conjointly  by  the  Faculty  and  by  the  Royal  College  of 
Physicians,  Edinburgh. 
H.  W.  Addison,  London  ;  W.  A.  Algie,  Glasgow;  G.  B.   Bnttery,  Govan  ;  D.  P. 
Gage,  Kilwinning;  H.  A.   Keegel,  Ceylon;  J.  M'llwraith,  Glasgow;  B.   D. 
Morgan,  Glasgow ;  A.  A.  Sutton,  Glasgow ;   E.  Thomas,  Glasgow ;  G.  D. 
Trevor-Roper,  Maidenhead. 

Apothecaeies'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  8th,  1884. 

Clarke,  James  Fernandez  Howard,  2:i,  Gerrard  Street,  Soho. 

Crisp,  James  Ellis,  Laeock,  Wilts. 

Kiddle,  Thomas,  Ellove,  Godavery  District,  Madras. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
ARMAGH  UNION.— Medical  Officer  for  Workhouse.     Salary,   120?.   per  annum. 

Api'lications  to  the  Clerk  of  the  Union  up  to  May  20th. 
BIRMINGHAM   AND   MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 

— Acting  Physician.     Applications  by  June  4th. 
BOROUGH  HOSPITAL,  Birkenhead.— Honorary  Surgeon.      Applications  to  W. 

W.  St.  George,  Esq.,  H,  Holly  Bank  Road,  Clifton  Road,  Birkenhead,  by  May 

27th. 
CITY  OF  LONDON  HOSPITAL   FOR  DISEASES  OF  THE  CHEST.— Resident 

Clinical  Assistant  for  six  months.     A  gratuity  of  20?.   is  usually  awarded. 

Applications  to  the  Secretary,  24,  Finsbury  Circus,  E.C.,  by  May  31st. 
DENBIGHSHIRE   INFIRMARY',   Denbigh.— House-Surgeon.     Salary,    S5!.    per 

annum.     Applications  by  June  5th. 
DUNSHAUGHLIN  UNION.  —Medical  Officer,  Dunboyne  Dispensary.  Salary,  125(. 

per  annum  and  fees.     Election  on  May  17th. 
FLINTSHIRE  DISPENSARY.— House-Surgeon.    Salary,  1001.  per  annum.    Ap- 
plications by  June  11th. 
FOLKESTONE  FRIENDLY  SOCIETIES   MEDICAL  ASSOCIATION.— Medical 

Officer.     Salary,   1.^0/.    per  annum.    Applications  to  C.  J.  Moore,  1S5,  Dover 

Road,  Folkestone,  by  May  17th. 
GENERAL    HOSPITAL,    Birmingham.— Resident    Assistant    Surgical    Officer. 

Salary,  70L  per  annum.    Applications  by  May  31st. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Ophthalmic 

Surgeon.    Applications  by  June  2nd. 
GUEST  HOSPl'lAL,  Dudley. — Resident  Medical  Officer.     Salarj",  120?.  jier  annum. 

Appli  atons  I  i  Mr.  E.  Poole,  Secretary,  by  June  4th. 
HARTLEPOOL  FR  ENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— Medical 

Officer.     Applied  ions  to  T.  Tweddell,  Commercial  Terrace,  West  Hartlepool. 
HOSPITAL   FOR    D  SEASES  OF   THE    THROAT,    Golden  Square.— Resident 

Medical  Officer.       Salary,   50f.   per  annum  ;  alter  one    year's  service,   lOOf. 

Applicat    ns  by  May  26th. 


HOSPITAL  FOR  SICK  CHILDREN,  49,  Great  Ormond  Street,  W.C— Junior 
Resident  Medical  Officer.    Salary,  60/.  per  annum.    Applications  by  May  20th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.— Assistant  House- 
Surgeon  for  six  months.    Ajtplications  to  H.  R.  Robertson. 

METROPOLITAN  ASYLUMS  BOARD.— Medical  Superintendent  for  the  SmaH- 
Pox  Hospital-Shii'S  lying  in  the  Tliames  at  Long  Reach.  Salarj',  400?.  per 
annum.     Ai>i'licaluins  by  May  2;^rd. 

NORWICH  FRIENDLY  SOCIETIE.S'  MEDICAL  INSTITUTE.— Three  Medical 
Officers.  Salary,  200?.  per  annum  each.  Applications  to  H.  B.  Mitchell,  Ivy 
House,  Lady  Lane,  Norwich,  by  May  31st. 

OWENS  COLLEGE,  Manchester.  Medical  Department.- Assistant  Lecturer  in 
Medical  Jurisprudence  and  Demonstrator  iu  Practical  Toxicology.  Applica- 
tions by  May  21st. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House-Surgeon. 
Applications  to  Dr.  Broster,  Marland  Place,  Southampton,  by  May  19th. 

SHEFFIELD  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION.— Chief  Medi 
cal  Officer.  Salary,  '200?.  per  annum.  Apjdications  to  3Ir.  George  Abbott, 
Secretary,  0,  8t.  James  Row,  Sheffield. 

ST.  GEORGE'S  HOSPITAL  MEDICAL  SCHOOL.— Pathologist  and  Teacher  of 
Histology.  Salary,  100?.  per  annum.  Applications  to  W.  Wadham,  M.D., 
Dean. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square,  W.  — Resident  Medical  Officer.  Salary,  105?.  per  aunum.  Applications 
by  May  IKtli. 

SUNDERLAND  INFIRMARY.— Senior  House-Surgeon.  Salary,  100?.  per  annum. 
Applicati-ms  by  June  2nd. 

TOWN  OP  CALCUTTA.— Health  Officer.  Salary,  Rs.  1, '250  per  month.  Applica- 
tions to  the  Secretary  to  the  Municiiiality,  Calcutta,  by  July  loth. 

TUNBRIDGE  WELLS  BENEFIT  SOCIETIES  MEDICAL  A.SSOCIATION.— 
Resident  Medical  Officer.  Salary,  200?.  per  annum.  Applications  to  Mr.  J. 
Wallis,  26,  Newcomen  Road,  Tunbridge  Wells,  by  May  29th. 

UNIVERSITY  COLLEGE,  Liverpool.— Professor  of  Medicine.  Applications  to 
the  Dean  by  Satui-day,  May  24th. 


MEDICAL  APPOINTMENTS. 

Bioos,  Charles  E.  F.  M.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  and 
Chloroformist  to  the  Cheltenham  General  Hospital  and  Dispensary. 

Buck,  L.  A.,  L.R.C.S.,  appointed  Ophthalmic  Clinical  Assistant  to  King's  College 
Hospital. 

Case,  P.  W.  Perkins,  M.B.,  CM.,  appointed  Medical  Officer  to  the  Fourth  Dis- 
trict of  the  Croydon  Union,  Vict  T.  H.  Barnes,  M.D.,  resigned. 

Cheves,  J.  T.,  M.R.C.S.,  appointed  House-Surgeon  to  King's  College  Hospital. 

Childe,  C.  T.,  M.R.C.S.,  appointed  House-Siu-geon  to  King's  College  Hospital. 

DuNCAS,  W.  A.,  M.D.,  appointed  Assistant  Obstetric  Physician  to  the  Middlesex 
Hospital. 

Dtke,  T.  J.,  F.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for  the  Urban 
Sanitary  District  of  Merthyr  Tydfil. 

ER.SKINE,  James,  M.A.,  M.B.,  CM.,  L. F. P. S.,  appointed  Surgeon  to  the  Ear  De- 
partment of  Anderson's  College  Dispensary,  Glasgow,  I'ice  Thomas  Barr,  M.D., 
resigned. 

FiNDLATER,  S.  W..  M.D.,  appointed  Medical  Officer  to  the  Parochial  Board  of  the 
r.arish  of  Mortlacli,  vice  J.  A.  Innes,  M.D.,  resigned. 

GosTLiNG,  J.  Harry,  M.R.C.S.(Eng.),  L.S.A.,  appointed  House-Surgeon  to  the 
Morpeth  Dispensary,  vice  3.  Erskine  Paton,  M.B.,  resigned. 

Gf.eves,  E.  Hyla,  M.B.,  M.C,  appointed  Physician  to  the  Liverpool  Infirmary  for 
Children,  vice  F.  PoUai-d,  M.D.,  resigned. 

Hasell,  E.  S.,  L.S.A.,  appointed  Assistant  House-Accoucheur  to  King's  College 
Hospital. 

HoDOsOK.  G.  G.,  M.R.C.S.,  appointed  Assistant  House-Physician  to  King's  College 
Hospital. 

LiLBVRSE,  J.  T.,  B.A..  M.R.CS.,  appointed  Physician  Accoucheur's  Assistant  to 
King's  College  Hospital. 

Maiee,  C.  E.  Dnayson,  M.R.C.S.,  L.R.CP.Ed.,  reappoint<'d  Medical  Officer  of 
Health  for  the  Westbury  and  WlinrweUsdown  Union  District. 

Palmee,  F.  Craddock,  L.K.Q.CP.,  M.R.C.S.,  L.8.A.,  appointed  Medical  Officer  of 
Health  fur  Broughton,  Brigg,  Lincolnshire. 

PnuEN,  Septimus  T.,  M.B.Durh.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the 
Cheltenham  General  Hospital  and  Dispensary. 

Short,  T.  S.,  M.R.CS.,  appointed  Physician's  Assistant  to  King's  College  Hos- 
pital. 

Turner,  N.  H.,  M.R.CS.,  appointed  Assistant  House-Surgeon  to  King's  College 
Hosi)ital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  ijiseriing  annvuticemfrts  of  Births,  Marriages,  and  Deaths  is  3s.  Gd.^ 
which  sh(niM  ie  forwarded  in  stamps  with  the  announcemeTits. 

BIRTH. 
Dickson.— On  the  7th  instant,  at  South  View,  St.  Heller's,  Jersey,  the  wife  o. 
John  E.  Dickson,  M.B.,  CM.Edin.,  of  a  son. 
MARRIAGE. 
Smith — Jones.— May  8th,  at  St.  Cyprian's  Church,  Liverpool,  by  the  Rev.  H.  S. 
Maye,  George  Francis  Kirby  Sinith.  F.R.CS.,  to  Amy  Elhel,  daughter  of  the 
late  Robert  Norris  Jones,  of  Liverpool. 

DEATHS. 
Sloan.— At  5lossend  Cottage,  Bellshill,  on  the  Sth  inst.,  after  a  long  and  lingering 
illness,  John  Charles  Sloan,  L.R. C.P.London,  aged  64  years.     Friends  please 
accept  of  this  (the  only)  intimation. 
WiLKs. — May  10th,  at  Shirley  Vicarage,  suddenly,  Elizabeth,  widow  of  the  lat€  G. 
F.  Wilks,  Esq.,  M.R.C.S.,  of  Ashl'ord,  aged  08  years. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MOKDAY 


TUESDAY 


WEDNESDAY 


.St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m. — St 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  U  a.m.— Royal 
We.stminster  Ophthalmic,  1.30  p.m.— Royal  Orthopjedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

.St  Bartholomew's,  1.30  p.m.— Guy's,  1.30  P.M.— Westminster, 
2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
—Cancer  Uuspital,  Brompton,  3  p.m. 

.St  Bartholoiiifxv's,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— Lfindon,  2  p.m. — Royal  Lon- 
don Oplithalj7iic,  11  A.M.— Grea.t  Northern,  2  p.m. — Samaritan 
Free  Hosj.ital  for  Women  and  Children,  2.30  p.m.— Royal  West- 
minster OjOitlialmic,  1.30  p.m.— St  Thomas's,  1.3«  p.m.— St 
Peters,  2  p.m.— National  Orthopjedic,  10  a.m. 

THURSDAY  ....St  Geonre's.  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cioss,  2  p.m. — Ro>'al  London  Ophthalmic,  11  A.M.— 
Hospital  fnr  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic.   1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  l.SO 

P.M.— Boyal  London  Ophthalmic,  U  a.m,— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p.m. — St  Thomas's  (0])lithalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St  Thomas's,  1.30  p.m.— Royal  Free,  9  a-m.  and  2  p.m. 
^London,  2  p.m. 


HOURS   OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chabixg  Cross.— Medical  ami  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
JI.  Th.;  Dental,  M.  W.  F.,  9.30. 

Grvs.— Medical  and  Surgical,  daily,  exc.  T.,  l.SO:  Obstetric,  M.  ^i.  P.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.8«;  Ear,  Tu.  F.,  12.30;  Skin,  To.,  li.aO;  Dental,  Tu.  Th.  F.,  12. 

Kino's  College.— Medical,  daily.  2;  Surgical,  daily,  l.SO;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eve,  M.  Tli.,  1;  Ophtlialmic  Departmeut,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  dailv,  exc.  S.,  2 ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  51.  Th., 
1.30;  o.p.,  W.  S.,  1.30';  Eye,  W.  S.,  9;  Ear,  S.,9."b0;  Skin,  Th.,  9;  Dentol,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  dailv,  1 ;  Obstetric,  Tu.  P.,  1.30;  o.p.,  W.  8., 
1.30;  Eye,  W.  b.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dentol,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  8.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  .S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 
11.30;  Orthopajdic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Til.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopiedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary's.— Medlail  and  Snrgicil,  daily,  1.45;  Obstetric,  Tn.  P.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  8.,  9.30. 

St.  Thomas's Medical  and  Surgical,  daily,  except  Sat,  2 ;   Obstetric,  M.  Th.,  2  ; 

o.p.,  W.  F..  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  l.SO;  Ear,  Tu.,1'2.30; 
SkiH,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  1':.30;  Dental,  Tu.  F.,  10. 

Universitt  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Til  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  8.,  L30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westjiisstfji.— Medical  and  Surgical,  daily,  l.SO;  Obstetric,  Tu.  P., 3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  P.,  »;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT    WEEK. 


MONDAY.— lliis|.ital  fell  Ei'ilfpsy  and  Paralysis,  Up;;t'nts  I'^ir'K,  ."i  i-.m.  llr. 
.Inlins  Althaus  ;  The  Canses  of  I.4icoinotor  Atixy. 

TUESDA'4'.  -I'athnlogical  Society  nf  London,  8.30  p.m.  Dr.  Warren  Tay  anil  Dr. 
Stephen  Mackenzie  :  Ilroiiiidi-  ol  i*otassiuin  Kruption.  with  Microscopical 
Sections.  Dr.  Cliarlewoo'l  Turner  :  Cerebml  Aiu'Vir>'siiis  fnnii  Two  Cases  of 
Cerebral  Hwinorrhage.  Dr.  Percy  KiiJd:  Some  Unnsiuil  Cases  of  l*ii]inonar>' 
Aneurysms.  Dr.  Sharkey  :  1.  SiuUiple  Stricture  of  the  Small  Intestine  ;  2. 
A  Case  of  Cystic  Squamous  Epithelioma  (cant) ;  3.  Stricturf  of  Htomarli  and 
(Esophagus  with  Atropliy  of  Stomach  (canll.  Dr.  Iladden  :  Symmetrical 
Aneurysm  of  )Iid(lle  Cerebral  Arteries.  >lr.  Chavaiwe  :  1.  Tumour  of 
I'etrouK  Portion  of  Teiniwral  Hone ;  2.  Tuniour  of  Skull  (caril).  Mr. 
Shattock  ;  1.  Congenital  Malformation  of  Heart  ;  2.  I'nusual  Condition  of 
Hydrocele  Fluid  (canl).  Mr.  Parker :  Congenital  TalitK-s  Calcaneo-Valgus. 
Dr.  lliirlow:  Drawings  of  a  Case  of  ConKeliital  Xftuthel.'isnia,  Dr.  Silcock  : 
Canr.T  of  I'roMtate  with  .s-condarj*  Osslllc  Dejiosit  in  Craiiiiini  and  Femur. 
Dr.  Payne  for  I  >r.  Hand  Meld  .Tones  :  Preparations  of  Palo  and  lied  Clots  in 
Cerebml  Arteries.  Mr.  Loekwood  for  Surgeon  Trevan.  II. N.  :  Chyluria 
with  Filariie  in  the  Bio.. I  and  Urine  (li»ing).  Dr.  Ilolaon :  Malignant  Pis. 
e*8e  of  Cffcnni  (canl).      Mr.  Morgan  :  I.  Extensive  Calcareoiu  Deposit  in 


Pleura  (card) ;  3.  Perforation  of  Oecipito-atloid  Articulation  of  Ccrebellnm 
(card).  Dr.  Hebb :  1.  A  Sp.jnge-like  Liver  (card);  2.  The  Muscular  Nerves 
and  Spinal  Cord  in  Diphtheritic  Paral>-si3  (card) ;  Tubercle  in  the  Wall  of 
the  Heart  Mr.  Lane:  1.  Tumour  of  the  Bladder  (card);  2.  Partial  MoUities 
(card).     Dr.  Hale  White :  Left  Inferior  Vena  Cava  (card).     Mr.  J.  Poland ; 

Suppurative  Arthritis  of  Infants  (card). 

WEDNESDAY.- Royal  Meteorological  Society,  7  p.n.  Mr.  Robert  H.  Scott:  Note 
on  the  Proceedings  of  the  International  Polar  Conference,  held  at  Vienna, 
April  1SS4.  Dr.  A.  Tucker  Wise :  Meteorological  Observations  on  the 
Maloja  Plateau,  Upper  Engadine,  Six  Thousand  Feet  above  the  Sea.  Mr. 
Naylor  Pearson  :  On  Some  Results  of  an  Examination  of  the  Barometric 
Variatiuus  in  Western  India.  Mr.  Richaril  Inwards :  Illustrations  of  the 
Mode  of  tjiking  -Meteorological  Averages  by  the  -Method  of  Weighing  Paper 
Diagrams.     Mr.  Rujiert  T.  Smith  :  Ten  Years'  Weather  in  the  Midlands. 

FRIDAY.— Clinical  Society  of  London,  S.30  p.m.  Mr.  Wm.  Anderson  :  A  Case  of 
Pyelo-lithotomy.  Dr.  FinUy  :  Sequel  to  a  Case  of  Aortic  Aneurysm.  Mr. 
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The  Wilson  Fund. 

The  following  additional  sums  have  been  received.  £  s.  d. 

Mr.  R.  D.  Mason.  Ipswich    . .                . .  . .  10    0    0 

Mr.  Cooper  Forster               . .                . .  ..220 

Mr.  iiowse            . .  ..110 

W.  M.  B.  ..     2    2    0 

Dr.  G.  S.  Elliston,  Ipswich  . .              . .  10    6 

H.  A.  Collins. 
The  Chantry,  Sasmundham,  May  13th,  1SS4. 

Vaseline  Pomape. 

Sir, — Allow  me  to  corrolwratc  "  W.  H."  in  his  remarks  upon  the  action  of  \*aselinc 

I>omade. — Yours  truly,  T.  W. 

Intermediate  Examination  in  Medicink. 

Sir, — I  should  esteem  it  a  favour  if  any  of  yonr  re.iders  could  inform  me  of  the 
usual  course  of  iir*'i\iration  taken  by  candidates  for  the  niaU;ria  medica  and 
pharmaceutical  eWniistry  part  of  the"  "  Intermediate  Examination  in  Medicine" 
of  the  University  of  London  ;  and  where  to  procure  siiecimeu.s  of  medicinal 
plants.— I  am,  sir,  yours  truly.  Provincial  Candidate. 

".*  It  is  customary  to  attend  a  class  of  practical  pharmacy,  which  is  generally 
held  t^^ice  or  thrice  in  the  year  by  the  teacher  of  plianuacy  in  Uie  nuxlical 
school ;  tlie  class  ought  to  meet  about  a  dozen  times.  Kvcry  medic-il  school 
ought  to  have  a  materia  medica  museum  ;  Cailiug  this,  our  cunvsiKHklent  could 
get  all  or  most  of  the  drugs  ttom  any  dru^ist  in  large  business  or.'we  believe, 
from  the  Apothecaries'  liall.  We  are  informed  that  many,  perhaps  a  minority  of 
candidates,  still  use  Dr.  Gamxl's  MnUria  Mcdicn  as  a  text-lKH>k. 

Triutmext  of  Obesity. 
Sir,— I  have  a  man  under  my  trt-atnient  wlio  is  suffering  simply  fK)m  corpulency. 
lie  weighs  about  IS  stone,  and  in  only  6  feet  ti  inches  in  ItoighU     1  should  like  to 
Ik-  favoured  with  opinions  how  I  shouhl  treat  him.— I  am,  etc, 

An  iRJsn  Mehbcr. 
Sanitas  Oil. 
Sib,— The  oilof  sanitasisrcadily  ditfusetl,  as  Mr.  Kingzct  t  states.  Vy  •  -   -  vth 

water.    At  the  time  1  oouiniunicated  to  the  Suss«x  l>iAtriol  of  v  it 

Branch  of  mir  A.ssiH'iHtiou  my  e\i>erinieiits  in  atino.iphi  rjr  y 

attenti<>n  had  ii>>t  \kvu  din-ctvtl  to  tJiin  fact  stated  by  Mr.  kinu.'-i.  .  i- .     -inco 
thru  I  have  Mitisllt-d  niyst-lf  that  sauitas  oil  may  l>e'use«l  with  a<i\-anU(p*ajt  a 

Uoiu:aT  Lkm. 


ftc., 


dtaiiifcctaiit.-   Youiv, 
i>,  SnviU'  Kow,  W. 

QriNiNK  AND  Iodide  or  Potaksii*)*. 
SiK,~Iua  recent  numWr  of  the  Journal,  whirh  I  Itavo  unfrtHnnatrlv  mUUM,  I 
nutlc(?«l  a  rnmmunieatioii  from  one  of  your  r  —    -    -  ■  -.  .....  .i      ..  (jj_ 

com})alihi1ity '     uf  (piinine  «ith  iinli<t>>  of  ;,t 

will  <llHsohi<  the  n-qutrptl  finantity  of  1(1)11111  ite 

liulphuric  ackl,   till   the  l<i>lth'   iij-  wuh   wuI-t    .um    .n.  -,,i 

quantity  of  iiKliilc  of  ixilAftniuni.  hf  »iil  rm-l  tlurr  will   t-  :y; 

*;  ninkt'H  a  i^Tfpctly  clear.    t»rli:tit,  r"'.'«irl' **  mlxtnn'.    «  *.„ 

s»ittAble  caws  with  very  k"    '  '  >  •«>.     I  harr  adminUu  >■ -i  li  i.  r  tii»i,i  <iT«ni 

with  iiiarkril  N*nftlt,fiii-  matirand  gt>uly  ra»«i.  wheUwr  artit*  or 

chrtinlc— I  remain,  (ijr,  I.. 

V.K.;  M     IV   ir-RT^,  UU.C.r.U,  M.R.C.8.E.,  UajL 
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,  Medical  ADVERTisijcr..  .  .  ,  ,  - 

Sir —I  inclbse'a' cutting  from  the  Sonthport  Victor  of.tlte  (^tli  inst.',  poj^taining 

;   tliG  a'^tvcrtisemont 'of  a  "l)r.  C.  W.  Bringloe."  ,  He  has  also  had  a  number  of 

■    "card.s"  distrilmtffl  in  the  ut-ighboiirhood,  the  inclosed  specimen  haviiif;  hern 

""  left  at  my  brothf-r's  house  last  week  in  an  nnaddressed  envelope,  as  a  dealer  iu 

-   second-hand  clotlies  or  a  coal-iig'ent  would  have  hift  their  cards  of  advertisement. 

It  is  a  ^-rcat  pity  that  such  in-actices  as  these  cannot  be  jnit  a  stop  to,    I  iuc'ose 

my  card,  and  remain,  sir,  your  obedient  servant.  Disgusted. 

■    ■"  Dr.  Bringloe,  Bismarck  Villa,  56,  WintlSor  Road,  Southport.    Surgery  hours : 

■'"ft-tolO  A.M.,  2t'.M.,  7  to  8  P.W."     ,     '  ■       .'      ',;.,.',;;  ,., 

Hopr-Glass  Contraction  of  the  UTEbrs'. 
Sir, — I  have  referred  to  Mr.  '\V.  L'Heurciix  Blenkavne's  second,  as  well  a.s  to  his 
ori(;ina],  coniiiiunication  again.  I  find  the  substance  of  what  I  said  remains  the 
.same.  Before  expulsion  of  placenta,  1st,  ergot  ("a  dose  or  two")  was  gi,ven  ; 
2nd,  "  sbght  trac^tion  on  the  cord"  was  uHed.  What  is  tliis  but  a  vis  it  ft-Mite? 
It  is  a  mere  question  of  degree  ;  but  it  is' denied,  in  the  second  communication, 
that  tliere  was  any  "  ri.s  "  at  all. 

BvideDtly,  Mr.  W.  L'Heurenx  Blenkarne,  from  his  expression  about  the 
placenta  coming  away  "  of  its  own  sweet  will"  in  his  second  com  muni  cation, 
has  not  read  Dr.  Playfair's  directions  as  to  the  manaj^ement  of  the  tliird  stage  of 
labuur,  to  which  1  would  politely  refer  him  (4tli  rdition,  vol.  i,  p.  342-340),  where 
it  is  stated,:  "  Iu  nineteen  cases  out  of  twenty,  ihi^  linger  need  never  be  intro- 
duced j:itft  the  yagina  aftei*  the  birth  of  tlie  ehihl,  nor  the  cord  be  touched.  ' 
This  may  seem  an  exaggerated  statement  tn  those  wlio  have  accustomed  them- 
selves to  the  usual  method  of  dealing  with  the  placenta;  but  I  feel  confident 
that  all  who  have  lean-nt  the  method  of  expression  of  the  i)lacenta  would  testify 
to  its  accuracy." 

Wliile  obstetric  assistant  at  University  College  Hospital,  I  had  abundant 
opportunity  of  putting  this  to  the  test,  and  have  often,  without  soiling  my 
fingers,  expressed  the  placenta,  to  the  astowshment  of  the  Junior  student,  who 
liad  tried  in  vain  and  considered  it  a  case  of  veiaiiied  placenta.  - 

It  is  also  one  of  the  cardinal  rules  of  our  hospital  never  to  give  ergot  till 
the  placeJita  is  expelled. 

The  abo\e  are  the  modern  and  most  approved  views  as  laid  down  by  oiur  lead- 
ing obstetricians,  whose  directions  I  simply  claim  to  have  followed. — Yours 
truly,  J.  RoBERSox  Day,  L.E.C.P.(Lond.),  M.R.C.S.(England), 

L.S.A.(Lond.),  Clinical  Assistant,  Broinirton  Hosjiital,  S.'W. 

Brompton  Hospital,  May  10th,  1SS4. 

b'u-"'i{-i  .  ■■  *■  ■"."  ..'•:■■  ■■■'  '  :■'■  ■  ■  •■-■ 

.;iv:;,;,,  ■  <  .  Alcoholic  and  Alkaloidal  Dyspepsia.  ■  i'^  ■•:;;-■. 
Sir, — T  shoul(i  be  muclit'l^'is^tl  ifany  of  your  numerous  readers  ^TOuldbekind  enough 
to  give  nif  any  inf'inuntion  with  regard'to  the  increase  of  dyspepsia  arising  from 
the  incnuised  uonsuuiptiun  of  tea,  codee,  ct  ho<'  'imiis  onuii^,  as  1  am  -trjing  to 
work  uut  the  question  of  the  rt;lati\'e  evils  ni  alcli'ilic  and  non-alcoholic  stinui- 
lants.— Yours,  etc.,     '  '   '  A.'  Ambeose. 

West  bourne  Tower,  Boiu'nemontli. 

^^^  In  the  working-classes  in  our  great  towns,  especially  amongst  women 
severe  dyspepsia  is  very  frequent,  owing  to  tlie  fi'ee  consumption  of  tea  that  has' 
stood  for  half-an-hour  or  longer,  or  has  been  kept  on  the  hob.  Boiling  water 
should  be  poured  on  the  tea-leaves  in  the  tea-pot,  which  should  then  be  placed  on 
the  table,  and  the  tea  should. not  be  alli»wed  to  stand  longer  than'  ten  minutes,  ■ 
Even  then,  it  is  uot  ad^^sable  to  drink' more  than  two  small  cups  of  such  tea. 
This  beverage  should  never  be  drunk  within  an  hour  before  a  i^eal  nor  immedi- 
ately after  dinner  or  lieavy  Iiincli,  as  it  "may  cause  flatulence  or  gastric  catarrh. 
Tea-dinners,  or  tea  with  meat,  are  nOt  wholesdnie,  and  often  upset  persons  Avhose 
digestion  is  natiu-ally  weak.  Lastlyji  tea  increases  or  causes  insomnia  and  tre- 
mors Of  thfihantls,  and  auasks  the  effects  of  over-work  in  studious  subjects  of 
sedentiry  habits.  Asthedrinking  of  strong  over-brewed  teaisverygeneifilamong 
the  poor,  and  as  good  tea  is  drunk  to  excess,  mving  to  eei'taiu  fashions  amongst 
the  upper  classes,  the.  dyspepsia  which  it  c;tiises  is  oh  the  increase.  Coffee  is  very  ; 
often  consumed  with  tobacco,  between  meals,  a  habit  which  has  been  known  to 
cause  severe  gastric  cataiTh  until  lioth  luxuries  have  be-en  given  up  ;  it  is  also  less 
tolerated  than  tea  by  i>ersons  suffering  from  nausea  due  to  dpbility  or  excesses  of 
diet.  Cocoa  and  chocolate  are  nutritious  drinks,  but,  like  all  other  hot  fluids 
such  as  soup,  they  may  cause  or  increase  dyspepsia  when  drunk  in  quantities  at 
a  time.  These  drinks  certainly  never  province  the  vei-y  giave  visceral  diseases 
universal  amongst  the  intempei-ate,  but  itmustbe  remembered  that  chronic  dys- 
pepsia, which  they  so  often  cause,  is  strongly  suspected  by  eminent  authorities  , 


'  ad  <)ne  of  the  otigilis  of  chronic  nephritis.' 


j;Ii    .'.- 


;/.  ' 


PoPt'LAR  Belief  REOARDiNfi  Zymotic  Diseases. 

Sir,— In  the  April  -ICdh  number  of  our  Journal,  p.  SiiS,  you  have  called  attention  ■ 

"■  to  "the  belief  so  tenaciously  held  by  many  working-class  mothers,  that  their' 

■  children  must,  at  some  time  or  other,  suffer  from  tlie  various  forms  of  zj-niotic  ' 

disease,  and  the  Sooner  the  better."        ■ 

I  am  sm-e;  you  wiU.  do  a  great  public  service  if  you  will  also  point  out  that  this  ; 
belief  is  kept  up,  if  not  actually  created,  by  flie  practice  of  a  large  number  of  the 
pul)lic  institutions  for  the  recei>tion  of  poor  children  ;  who  place  tlie  inquiry 
whether  the  children  for  admission  have  had  the  various  z>Tnotic  diseases  ontlie 
same  footing  as  the  inquiry  whether  they  have  been  vaccinated.  Tlie  effect  of 
this  upon  the  jiarents'  minds  is  necessarily  to  create  the  belief  tliat  these  diseases 
are  as  beneficial  as  vaccination,  and  that,  "the  sooner  they  have  them  .the 
better,"  so  as  to  be  the  better  qualified  for  admission  to  the  Various  charitable 
institutions. 

When  I  was  examining  physician  to  the  Royal  Albert  Orphan  Asylum,  I  in- 
duced the  Committee  to  expunge  this  inquiry  from  their  examination-papers. 

After  a  child  has  been  admitted  to  an  institution,  a  note  should  be  taken  by 
the  resident  medical  otficer  as  to  what  zymotic  diseases  it  has  or  has  not  had", 
but  no  such  inquijy  should  be  placed  on  the  published  admission-papers;-— J  am, 
youi-s,  etc.,       i        .  '  Horace  Dobell,  M.D.      ; 

Loosening  of  Teeth.  \. 

Stp.,— Any  suggestion  for  the  treatment  of  the  following  will  be  gladly  received. 
Teeth,  apparently  quite  sound,  become  loose  and  gradually  come  out  There  is 
uo  scorl'utic  or  mercurial  taint,  and  no  un-Uie  accumulation  of  tartar. — Yours 
truly,  G.  C.      , 


>  T  /  Tl*i>     "  '    '  Abdqminaj,  Neuroses. 

Sir,— TheTcry-courteotis-ancl  flattering  observations  by  Dr.  McTfaught  of  Booth- 
fold  concerning  my  Gulstonian  Lectures,  in  your  number  of  May  10th,  deserve  a 
brief  reply.  May  I  refer  Dr.  McXaught  once  more  to  these  lectures,  which 
Messrs.  Lhureliill  are  now  about  to  issue  in  a  small  volume  ?  In  them  Dr. 
JVIcNaught  will  find,  I  believe,  that  I  have  myself  expressed,  as  fully  as  he  can 
flesirc,  the  distinction  to  be  drawn  between  local  irritations,  local  irritations  re- 
infuice'I  by  neurosis,  and  pure  mnr'isis.  I  have,  indeed,  used  Dr.  McNaught's 
own  illustrations.  I  have  distinguished,  for  example,  between  bronchitis, 
bronchial  astlima,  and  pure  asthma  ;  antl  I  have  also  considei-ed,  as  he  does,  the 
cfi'ect  of  latent  gall-stones  in  arousing  gastralgia.  I  have  cautioned  my  readers 
against  the  ern.tr  <if  allowing  a  secondary  but  overshadowing  neurotic  reaction 
to  blind  them  to  any  local  irrilati'in  wliich  may  have  called  it  fortli.  I  have 
said  that  iu  persons  of  a  certain  'liathesis  local  disorders  are  liable  to  he  lost  in 
these  nervous  reactions,  and  that  no  treatment  can  succeed  which  falls  to  deal 
with  both  the  local  irritation  and  also  with  the  nervous  plienoinena  which,  con- 

.,  .sequential  at  first,  do  often,  in  a  later  stage,  form  the  cliief  j'art  of  the  malady. 
For  these  reasons,  it  is  even  of  greater  iiuporliince  in  neiu-otie  persons  to  remove 
any  cause  of  local  nflVnce  with  one  hand,  while  with  tlie  other  we  deal  with  the 
special  susceptildlities  which  in  them  give  even  to  the  most  trivial  local  irrita- 
tions an  excessive  power  for^vil.— Yours  ti'uly,  T.  CLittoRD  Allbvtt. 
6j  Park  Square,  Leeds.        •    ■       •      .        -, 

Resuscitation  after  Apparent  Death. 
Sir, — T  lately  attended  a  woman  in  her  first  confinement ;  and,  owing  doubtless  to 
tlie  lengtheued  period  to  which  the  labfjur  was  protracted,  I  eventually  extracted 
■  by  the  forceps  what  was  apparently,  to  myself  as  well  as  to  the  nurse  and  rela- 
tives, a  perfectly  dead  child.  It  was  livid,  ipiite  flaccid,  the  pupils  were  im- 
tnovable,  and  there  were  no  signs  of  resi>iration  or  life  about  it.  It  being  be- 
lieved to  be  dead,  the  body  was  put  away,  and  1  attended  tn  the  mother  ;  but, 
while  doing  so,  I  determined  to  have  a  good  try  at  resuscitating  the  infant,  if 
ix)ssible,  and  I  ordered'  at  :once  a  basin  of  warm  water  and  other  necessai*y 
articles  to  be  got  ready.  Ten  minutes  after  the  actual  birth,  to  the  evident 
amusement  of  the  nurse,  I  commenced  operations  by  i)lunging  the  body  into 
warm  water  and  bidding  it  immersed  ;  then  I  rubbed  and  smacked  the  body,  and 
compressed  the  thorax  unsparingly  for  some  minutes  ;  then,  cutting  the  tied 
cord,  I  induced  bleeding  to  commence.  The  attendants  holding  the  child  still 
in  the  basin  face  down^vards,  but  not  nnder  water,  and  Avith  the  tongue  kept 
well  drawn  out,  and  occasionally  blowing  forcibly  into  the  mouth,  I  assiduously 
kept  up  the  movements  known  as  Silvester's  for  about  twenty  minutes  ;  after 
which,  to  the  great  astonishment  of  tlie  nurse  and  grandmother,  the  child  gave 
a  gasp,  and,  eventually  I  restored  to  tlie  mother  a  li^^ug  and  kicking  cjiild,  to  the 
satisfaction  of  all  present. 

Now,  the  question  remains  in  these  cases,  "  Was  this  child  actually  and  really 
dead,  or  was  it  simply  a  case  of  suspended  animation,  or  intensely  feeble  respira- 
tion and  cardiac  action?  My  ojiinion  is,  that  the  dejith  was  real  and  positive, 
but  that  there  lieing  no  disease  present,  and  the  bli>od  being  still  warm,  the 
machinery  of  life  is  set  going  when  suitable  means  are  taken  and  pei'severed 
witli,  and  without  undue  delay.  For  the  futiire,  I  do  not  intend  to  allow  any  of 
these  still-liorn  infants  to  be  put  away  withi:>ut  having  a  good  trial  at  restoration 
to  vitality.— I  am,  sir,  yours  faitlifuUy.  W.  Arnold  Tijomson,^.R.C.S. 

"  Ampthiii.  ,, ■.  .■;  ',"'  ■;" " ,; ' ''  ', ■■-""  /  "■;''■■■//"■ , '" 

■'  ■  ■  •      St.  JoHiii's  TVoht/  ■■'■     '^-■'  ■■  ■  ■'    ■■'■ 

In  Parkinson's  Thentmm  Botanicmn,  publisUed  lG40j  amongst  tlie  "vertues"  of  St. 
John's  wurt,  is  the  following. 

"The  oyle  of  St.  John*s  wort,  eyther  simple  or  compound,  but  the  compound 
is  the  more  effectualle,  is  singular  good,  both  for  all  greeue  wounds,  and'olde 

.  sores  and  ulcer.s,  in  the  legs  or  elsewhere,  that  are  hard  to  be  cured,  and  is 
ettectualle  also  for  crampes  and  aches  in  the  joynts,  and  jiains  in  the  veins  and 
sinewes,  and  is  also  goode  for  all  burnings  by  fire,  to  be  presently  used,  or  the 
.iuice  of  the  gi-eene  leaves  applyed  ;  the  liearbe  dryed  and  made  into  ponder  is  as 
etfectnalle  for  wounds  and  sores  to  be  strowed  thereon,  as  the  oyle  or  juice. 
The  simple  oyle  is  made  of  four  I'unces  of  the  flowers  infused  in  a  ]>int  of  oyle 

."   ollive,  called  sallett  oyle,  and  three  ounces  of  white  wine,  for  ten  or  twelve  dayes 

..  to  be  set  in  the  suiine,  and  afterwards  boyled  in  a  balneo  or  kettle  of  seething 
water,  strayned  forth,  aud  refn-shed  with  new  flowers,  so  set  in  the  amine,  and 
,  in  the  same  manner  boyled,  stiuyned  forth,  and  renewed  the  third  time  with 
t^"e.sh  flowers,  which,  after  they  have  lastly  stof)d  in  the  sunne  a  foi-tnigbt  or 
more,  are  to  be  boyled  in  the  ,-^iid  balneo  or  kettle  of  seething  water,  strayned 
forth,  aud  the  oyle,  hanng  some  turpentine  dissolved  in  it  whiles  it  is  hot,  and 

so  Kept,  is  singular  good  for  purpi  ises  aforesayd The  compoimd  oyle  is  made 

of  the  simple  oyle,  after  the  last  infusion  being  strayned  forth  there  is  added 
dittanie  "f  candy,  gentian,  or  fehvort,  carduus  benedictus  or  blessed  thistle,  and 
tormentiU,  of  each  a  small  quantitie,  and  some  earth-wormes  washed  and  slit,  and 

•  all  of  them  infused  in  the  said  oyle  and  set  in  the  sunne,  and  after  boyled, 
strayned  forth,  and  turpentine  and  oyle  of  w<jrmwood  put  thereunto,  which  is 

r—theii  to  lie  reserved  in  some  pot  or  glass,  close  stopped,  to  be  used  as  occasion 
doth  require. 

'  1 1  -p    •  y/-  r^pii  Physician-  anp;Surobos.    ,.- .   ''"T'l '  ^ '  f 

Sir, —A  new  comer "^ to  a  small  town  puts  on  his  door-jpliate ''Pliysicikn  and  Sur- 
geon." Such  a  title  was  unknown  before  his  arrival.  The  technical  right  may 
be  conceded,  and  in  large  towns  it  may  matter  little  what  a  man  calls  himself. 
But  is  it  not  so  far  contrary  to  the  established  usage  of  the  word  ]ihysician,  and 
to  the  UMial  title  of  general  practitiouers,  as  to  justify  other  medical  men  iu 
assuming  that  the  new  comer  wishes  the  public  to  consider  him  something  better 
than  his  neighbours?  It  has  been  intimated  to  him  that  such  a  door-plate  is  not 
kindly  received  by  his  brethren,  but  he  declines  to  alter  it.— Y'oui's  truly, 

Kemo. 
First  Class  Examination  of  the  College  of  Preceptors. 

Canijidatk  asks  :  Will  any  one  kindly  name  the  manuaLs  best  suited  fur  reading 
in  English  grammar,  histoiy  '.>f  the  English  languivge,  English  history,  and 
geography  jihysical  and  matheniatical  ? 

Polydactvlism  an'd  Maternal  Impressions. 
Sir, — Mi-s.  H.,  multipara,  was  confined  on  May  5th  of  a  healthy  female  child,  with 
six  fingers  on  each  ha:nd  and  six  toes  on  each  foot.     She  had'  repeatedly  expressed 
the  opinion  that  the  child  would  be  deformed,  as  she  had  frequently  seen  a  man 
with  a  mutilated  hand.— 1  am,  etc.,  W. 

The  Brussels  Decree. 
Sir,— Will  any  of  yom-  numerous  readers  who  have  lately  passed  the  M.D.Brussels 
kindly  infonn  me  the  best  works  ty  prepare  for  the  same,  the  standard  of  ex- 
amiofttlon,  and  the  language  in  which  it  is  cQuducted?— I  auii  etc.,    ILember. 
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The  Shoeing  of  Hoeses. 
We  have  received  a  number  of  communications  from  correspondents  on  this  snb- 
ject. 

Mr.  W.  H.  SpurgiD,  Maryport,  Cumberland,  finds  the  Charlier  shoe  very 
satisfactory  on  level  roads,  not  too  bare  of  earthy  material,  butin  hillydistricts, 
or  where  there  are  loose  stones,  it  is  useless.  Dispensing  with  shoes  may  cause 
inciir&ble  navicular  disease. 

"M.R.C.S.,  L.R.C.P,"  has  found  that  the  Charlier  shoe  is  not  satisfactorj-  for 
tramway-horses,  and  it  ^vill  not  answer  where  the  rnarls  are  generally  drj',  and 
paved  with  granite  cul>e  setts.  If  a  hoi-se  be  sure-fonted  this  sho**  is  need- 
less ;  if  otherwise,  it  may  I*  worth  while  trying  Charlier  shoes  ou  the  fore- 
feet only.  ■,.,;./..;',  ■  ■;     J   •!«    ■  (, 

Sir.  B.  Duke  &nds  that  the  Charlier  s)u>e  wears  out  in  less  uum  a  weji^,'  aud  is 
very  expensive. 

Mr.  H.  ADCorK,  of  50.  Gran^'e  R^ail,  S.E.,  sjteaks  vf  ry  favonrably  of  this  shfte. 
At  first  his  horses  s.-i'mtd  to  go  rather  cautiously,  and  perhaps  appearcl  a  little 
lame  and  tender  ;  but  this  soon  wore  off,  as  the  stAts  grew  in  thickness,  and  thty 
now  travel  over  rough  atones  without  flinching  in  the  least.  Horses  shnd  with  the 
Charlier  shoe  go  just  as  men  do  at  first  without  shoes,  until  the  feet  become  ac- 
customed to  the  barrlness  and  roughness  of  the  roads.  The  only  objeotlon 
Mr,  Adcock  finds  to  the  Charlier  shoe  is,  that  those  on  tJie  Uijid  feet  do  not  wear 
quite  so  long  as  llie  old  form  of  shoe,  but  those  on  the  fore  feet  last  longer,  so  that 
in  the  end  it  comes  to  much  the  same  thing. 

Mr.  Alfred  Geacc  (Cliipping  Sudbury)  does  not  think  the  Charlier  shoe  suit- 
able for  a  medical  mans  horses. 

A  LovEB  OF  Horses  states  that  this  shoe  is  nsed  by  the  Manchester  Fire- 
Brigade  exclusively,  b>'  the  Manchester  tram-companies  largely,  whilst  his  own 
horses  are  still  running  to  his  entire  satisfaction,  after  bc-ing  two  months  without 
any  shoes  at  all. 

Mr.  J.  W.  Harbt'ion.  Sheffield,  aft«r  experiments  on  his  own  horses,  and  in- 
quiries amongst  his  neighbonrs,  has  found  that  the  Charlier  shoe  is  very  gocHl 
for  slippery  rrmds.  esi>ecially  where  there  are  tramways,  which  render  dri\ing  in 
Sheffield  and  elsewhere  verj-  dangerous;  but,  for  hard  work  on  country  roads, 
nothing  l)cats  the  oniinary  shoe. 

Mr.  G.  E.  Stopford  Taylor  (Sheffield)  has  tried  the  Charlier  system  for  two 
years,  but  has  returned  to  the  old  plan,  a  plain  hunting-shoe.  His  reasons  for 
giving  up  the  Charlier  shoes  were,  first,  because  his  horses'  action  was  less 
free,  and  they  l'*st  their  knee-action.  Then,  secondly,  it  was  not  possible 
to  use  screws,  or  to  sharpen  in  the  winter.  And,  lastly,  this  plan  was  only  suited 
for  four-wheeled  carriages.  The  advocates  of  the  Charlier  shoe  state  that  horses 
shod  on  this  plan  can  travel  on  frozen  roads.  So  th»>-  r:ui.  Mr.  Tayl'tr  n.iiJiit^, 
but  at  a  very  alow  paG«,  and  this  does  not  suit  hint. 

Fleas. 
Sir,— At  this  period  of  the  5'ear  I  am  a  martyr  to  fleas.  Go  where  I  will  on  my 
roundSj  good  houses  or  ba<l,  I  am  sure  to  return  home  at  lunch-time  with  one  or 
-  two  about  me,  nert-ssi fating  a  thorough  stripping  and  the  ]mtting  on  of  fresh 
umlerelothing ;  and  the  same  thing  occurs  in  the  latter  iKirt  of  the  day.  My 
skin  is  peculiarly  sensitive  t^i  insect  irritation,  and  in  a  short  time  I  am  in  such 
a  trouble  from  tingling  and  itching,  that  I  find  it  difficult  to  pay  that  proper 
and  rapt  attention  which  is  the  essence  of  a  good  "  Ixrdside  nuinaer."  Can  any 
of  your  readers  tell  me  [if  any  application  which  will  keep  those  pests  at  a  dis- 
tance, and  which,  at  the  same  time,  will  notattract  too  much  attention  through 
the  pungency  of  iLs  smell? — a  fault  which  most  of  theetheria!  oils  h&ve. 

And,  again,  can  any  one  tell  me  why  these  tormentors  uill  leave  delicate  and 
daint>' womcu  and  childri^n  to  fasten  upon  one  wlio  is  no  longer  young,  has  out 
an  over-fln.e  skin,  and  who  is  a  confirmed  smoker  ?—Tour9  very  truly,' 

Scratch. 
Thb  Cask  of  De  Tomanzie. 
Sir,— I  know  nothing  of  the  a(>ovf  case  but  what  I  have  gathered  from  your  com- 
ments on  it ;  I  was  struck,  however,  with  the  remark,  apparently  inaile  for  the 
defence,  that  evidence  in  proi'f  of  the  diploma. could  scarcely  be  brought  all  the 
way  from  Burmali. 

Now  the  only  imivertities  iu  India  grant  their  degrees,  aod  diplomas  thereof, 
under  a  charter  from  Her  M:»jesty  the  Queen,  and  are  neither  more  nor  less  than 
Government  institutions.  One  would,  therefore,  have  thought  that  it  w«>uM 
not  liave  been  cither  a  dilticult  or  an  expensive  nutter  ,t4»  have  procured  from 
the  India  Oltlcc  a  list  of  the  xmiversities,  and  of  their  graduates  for  any  givuu 
year. 

It  may  be  of  some  use  to  bear  these  flEicte  in  mind,  should  another  "  Doctor 
nf  Ind  ■■  arise  to  trouble  his  bretliren. — I  am,  sir,  y<'ur  ohediei.it  sen-ant, 

B.A.  (Madras). 

CnU)ROTORM-N^ARC08l3  DCBINO  SlEEP. 

Sib,— Regarding  "  chU^roform-uarcosis  during  sleep,"  I  should  wish  to  contribute 
my  small  amount  of  e\-idence. 

I^st  autumn,  at  the  seaside,  my  youngest  boy,  agod  fi.  WI offapotjy.  and  mis- 
taiued  a  greon-stirk  fmettire  of  his  left  lorearm.     Wlieii  w<-  '<>  r  ,v.  ,t  ,1  ii,..  i,,,i,^. 
he  w;ts  jtl:ie.d  ''M  a  l-'I.  whilst  I  went  mit  intn  the  tn'.vii  ■ 
chlvroiiTiii,  t  tc     nil  i.iy  returu,  half  an  hour  later.  11 

sound  a>leep.     I  iii^'---  ■'  ■■>-•'»  t  flmchtn  dfchM--  ■'"■■'■• 

holding  it  alK'Utu  '  '  tec.  andgmd!. 

four  minutes,  he  1  ■.■■.  without  1 

I  redttcwl  the  frat;l 1   .l  .l  up,  the  child    •,- ...^   ».<  -■  ■•    -•..,'■■■■    •      ■  -  ■ 

his  anil  lying  oomfnruil'ly  <ni  a  {ulhiw  when  he  came  to.    He  find  knowii  am)  teit 
nothing  of  wliat  had  i<i«*Ked.~I  am,  yours  tnily,  Jamim  I*ATri:v. 

Kensington. 

Sir,— Tlie  following  fAct  may  W  of  inti-rcAt.  Several  years  ago,  when  I  whs  hoiw- 
Burgeou  to  the  UrisUd  tteneml  Hospital,  a  very  n'rv..iw  ht  ■.  u;is  t..  !•■  ■■\-  .it.  d 
on.     When  1  went  uilo  flie  ward  t"  bring  him  into  i!  1 

him  asleep.     1  gently  and  raulionsly  appUe<l  Uie  tii  ' 

him  under  its  iutluenqc,  an<l  he  was  opi-rute<I  on  witt  ,  > 

been  <listurbed  In  tht;  least.— I  am,  yours,  etc.,  Ntu^oN  C*  I>uum>k. 

OifUm. 

Iupkrforate  HvMnN. 

Sir,— Two  cases  of  operation  for  imiMTfomte  hymen  are  n'port-^l  in  your  .ToruNxi. 

-  of  May  10th  and  Hrd,     I^HtHnmrnur  1  trcate^l  a  similar  caHe,  which  had  cau.>f(-<l 

Tetontioii  of  urine  in  u  wi?ll  (levelo)HHl  girl  ogetl  !•■,  who  ha«l  not  ineniitruat*'d. 

After  jMissing  a  entheter,  1  slit  up  the  membrane,  jmd  Uu-  thick  tlirij  nlowly 

ilralned  away.     I  (tnve  weak  carlKdir  lotion  to  syniig-- the  v;igin;i  several  times 

a  day,  aud  tlie  patient,  recoverwl  >vithoutany  «ympi»'nis  wtmu  ver.    I  am.  et«., 

Melbourne,  Derl-v.  W.  U.  Kmw. 


. '  ExAMnrA.TioS'  Papers  :  Royal  College  op  Scbgeons  of  Englaxd.  .r. 

,  The  following  were  the  questions  in  Surgical  Anatomy,  end  the  Principles  and  Prac- 
tice of  Surgery,  Midwifery,  and  til'-  bi5ea-<»«  of  Women,  and  the  Frinciji'-es  and 
Practice  of  Medicine,  submitted  to  th--  e.indidates  forthe  diploma  of  member,  at 
the  exanur.atiun  held  on  April  ISth  and  h'th  ■.—.•yurgiral  Anatomy,  an«l  TJu  Prin- 
ciples and  Practice  o/Suryfry.  (At  least  four  questions,  including  one  of  the 
first  twOj  to  be  answered.) — 1.  Mention  the  relations  of  the  trachea.  2.  Des- 
cribe the  course,  relations,  and  anastomoses  of  the  plantar  arteries.  X  Contrast 
the  clinical  characters  ami  history  of  an  inn^-cent  and  of  a  nialignant  tumour. 
4.  Describe  the  mrwle  of  formation  and  treatment  of  fistula  in  perina-o.    5.  Give 

I  the  various  means  of  arresting  arterial  hri-mnrrliage  in  recent  wounds,  with  the 
advantages  and  disadvantages  of  each  method.-  »J.  Cnder  what  circamMances 
would  you  ad%i.=w  the  removal  of  a  portion  or  of  the  whole  of  the  tongue?  Mid- 
u-iff  ry  nnd  Di3€iA.<*:s  0/  li'omcjiiX'hTve  qu'-s-tions  to  bt- .^n3we^ed). — 1.  Describe  the 
clinical  history  of  the  vomiting  occinring  during  pregnancy.  How  would  yoit 
treat  a  case  iu  which  it  is  so  severe  as  t/->  imx'^ir  health?  2.  How  would  you 
distinguish  the  breech  from  the  face  when  presenting?  Ho^v  wo  old  you  treat 
a  case  in  which  the  face  presente<i  at  an  early  stage  of  labour?  3.  Descril*  the 
cranioclast,  and  the  operation  "  cranioclasm."  4.  To  what  morbid  conditions 
may  gonorrhoea  in  the  female  give  ri.se  ?  Describe  briefly  the  symptoms  and 
treatment  of  each  of  the  complications  you  mention,  PrineipJesanfi  Pm^ee  0/ 
MeiWAne  (three  questions  to  be  answered), — 1.  Discuss  the  morbid  anatomy,  s>*m- 
ptoms,  and  consequences  of  exophthalmic  goitre,  or  Graves's  disease.  2'  What 
are  the  sj>ecific  svinptoms  dne  severally  to  disease  of  the  posterior  columns  of. 
the  cord,  disease  of  the  lateral  columns,  and  disease  of  the  anterior  greyh'fcrna? 

3.  What  are  the  causes  of  abdominal  <Irnpsy,  and  what  the  signs  and  symptoms 
of  its  presence?  4.  What  are  the  medicinal  proj'ertics,  the  nses.  and  the  do.aesof 
the  following  drugs— dilute  nitric  acid,  subnitrate  of  bismuth,  confectifiu  of 
senna,  crcasote,  elaterium,  extract  of  cannabis  Indica,  liquid  extract  of  opiam, 
and  mistura  ammoniaci  ?  The  follo\ring  were  the  questions  on  anatomy  and 
physiology  submitted  to  the  candidates  for  the  diploma  of  member  on  the 
2Dd  instant,  when  177  presented  themse!v^«t.  Artotomji :  (four  questions 
only  to  be  answered).  1.  What  are  the  distinctive  characters  of  the  male  and 
female  peUis?  2.  Give  an  account  of  the  venous  circulation  in  the  cranial 
cavitj*.  3.  Give  the  dissection  reqnirwl  to  expose  the  anterior  surface  of  the 
bracliialis  anticus.  Describe  tliat  muscle.  4.  How  would  the  collateral  circu- 
lation be  carried  on  after  ligature  of  the  innominate  artery- 1  ij.  Pescril>e  the 
anatonrj-  of  the  upper  and  lower  lips.  Give  the  attachments  and  nervous  supply 
of  the  muscles  inserted  into  them.  **.  Give  the  action  and  nerve->npply  of  the 
mupclcs  which  move  the  femur  on  the  i^ehis,  and  state  precisely  the  action  of 
each  muscle. — PhyM'^logv  :  1.  Name  the  muscles  concemM  in  onlinary  inspira- 
tion. Describe  the  alterations  in  form  rind  p<''sition  of  the  diaphragm  in  respira- 
tion. How  are  these  alterations  effected?  2.  Describe  the  f*iKaI  circulafi'm, 
and  the  changes  which  occur  at  birth  in  the  course  of  the  blotxi-^trram.  How 
are  these  changes  brought  about  ?  ">.  l>esrribe  the  structure  and  uses  '^f  adipose 
tissue.     What  changes  does  this  tissue  undergo  in  digestion  wh^-n  taken  sm  food? 

4.  What  is  meant  by  automatic  and  reflex  nervous  action?  Give  examples  of 
each.  5.  Describe  the  physical  and  chemical  changes  which  occur  in  striated 
muscle  during  contraction,    fi.  FAidaiit  the  physjoiogica!  meaning  of  the  tt^rm 

"cell."    Give  examples  of  *'•     '■" '       •  -<  ll-muUiplication  that  occar 

in  the  human  body.  .-■• 

A  Scheme   fob  Dimixishin-.   mt.  >^  m-h.  -r    •  ^>^:s  op    BLtyDXEss   Drc  to 

Ophthalmia  Xeovatoriti. 
Sir,— Under  the  above  heading,  in  the  Jofrnal  "'  Mrtrch  CCnd  (p.  ^pa^.  a  very  *m. 
portant  proposal  has  been  brought  before  th'        ■   ■    ■      ■         .'   -  "     r-r. 

I     McKeown.    It  is  propose<l  to  make  known  ■  1 

striking  manner,  the  immense  danger  incii; 
the  alK»ve  disease  in  Its  early  stage. 

When  I  began  practice  here,  1  was  surprise*!  at  the  numlter  I  h.i<l  to  treat  for 
this  complaint.  Treatment,  if  begun  o.irly,  was  satisfactory  enough,  while  the 
bad,  neglected  eases,  ended  inn st  disastWiusly.  On  the  other  hand,  many  mfld 
cases  rccoven^d  without  medical  treatment. 

Being  dissatisfied  with  my  infnnmt-on  fr^m  >vij-.1c«.  T  drt*nnined  1 1  mn^idcr 
everj*  inlluence  which  mi;,''  ■  iir 

to  the  third  or  fourth  daj 

tions  of  the  cer^•ix  uteri   :  l  -; 

■  m^m  skin  ;  nnn^hanrcal  injuries;  -.mj.  ;  .■\:r>ni.-<  ..f  T''Iiij*' mtur.' ;  j.r  -ifc.li:.-  \\^ 
sence  or  scarcity  of  tears,  which  are  the  natural  i»ye-wa8h,  and  an  important 
defence  against  intnision  of  foreigii  matter. 

Obse^^■at^■nn  soon  !p«1  me  fo  the  knowledge  thai     1  :i.> 

care  of  the  child's  face  at  the  end  of  IsN^'ur.    S^un- '  !i 

a  Ivith  nf  fluid,  half  drowned  for  a  f-  w  Tni'ii'-^s.     T'  i 

Coarse  piece  of  flannel,  s<<ii»,  aU'l  -■; 

1     fashion.       Back  and  fi"nnt,  nrni 
nlV.-  ;rnnr.-.^.  p.^:  th-mgh  there  v 

■r-tliv>r.    Hen'  ui- 

retion^,  and  for  irr  ■  - 

,re.  "  A^  -'-"-r,  1^  r,  ■  ■  U 

I.  ;,.    uitli  the 
I  in  front  of  a 

'Ii  g- t:.'rrli.r,,!  ^^I'lith.-ilniia.     I  niu»t  nay 
■    an<l  is  hft^lIy  ctinsi-tiMil  with  ihr  nn4d 

.    In  th'   lying-Mi  u.-^r.l-    1  atteii.|e.|  jn  \  -x 

to  ertrv  n^w-Vnirn  Imlw.  and  tf>  dmp    >  '  ■* 

eyelid-"     WI.t',,  i    I    hnve   wtthil  th-    ■ 

while  '  i.ii  (ncrmsiMl,  these  ca?^>  ^     I   -y 

aplH-  ..t  had  A  fri'sh  case  for  four  ywt 

.M  .  '  •..  ^'   ' 

HllELU^Tie  GolT. 

Sir.— Will  >-nu.  or  any  of  the  readeni  of  the  .btunxAU  kindly  Inform  m«  of  a  dry 


lamf.trth.  May  luth.  IsM. 

MkMVKH    BBjTitiii    >liii>KAi.   A— tKUTio."*.— Tliit  QucatioD  has   brctt  rppoiit#dlyj 
antt^'ered  In  the  negative. 
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J.  B.  S.— The  special  point  on  which  our  opinion  is  sought  by  "  J.  R.  S."  is, 
strictly  speaking,  iit-ither  medico -legal  nor  medico-ethical,  but  one  of  common 
law;  and  ourcorn-spoiident  will  do  well  to  submit  it  to  his  solicitor,  togctlu-r 
with  a  copy  of  the  contract  he  entered  into  with  the  local  practitioner,  his  pre- 
sent master. 

AsSOCiATJON  OF  MEMBERS   OF  THE   RoYAL  COLLEGE    OF  SUROEONS. 

Sir,— Wonld  you  allow  me  to  apologise  to  those  gentlemen  whose  letters  were 
accidentally  letunied  by  the  porter,  and  to  ask  them  if  they  would  kindly  com- 
municate with  me  again  ?— Yours  faithfully, 

Jajies  Rocheid  Foureht,  Honorary  Secretary. 
3,  New  Inn,  London,  W.C,  May  13th,  1884. 

Artificiaf-  Tympana. 
Sir,— In  addition  to  the  papers  refen-ing  to  the  different  forms  of  artificial  .tyni- 
■  pana  to  be  consulted  in  Section  17ltS  of  the  Medical  Digest,  very  instructive  papors 
appeared  in  the  Jovenal,  by  Drs.  Pierce  and  liarr,  October,  1SS3,  pp.  7'J0-722  ; 
and  in  the  Lancet,  by  Mr.  Dalby,  January,  1884,  p.  102  ;  also  in  the  Medical  Tivus 
and  Gazette,  June,  1879,  p.  558,  where  Dr.  B.  W.  Richardson  descr.bes  a  golden 
tympanum. — Obediently  j'ours,  Richard  Neale,  M.D.Lond. 

00,  Boundary  Road,  South  Hanipstcad,  X-W. 

Milk. 

Sir,— At  an  interesting  lecture  on  milk,  given  at  the  Parkes  Museum  on  April  24th, 
Dr.  Pooi-e  of  University  College,  in  the  course  of  tJie  discussion,  made  some 
valualile  remarks  regarding  feeding-bottles,  and  drew  attention  to  the  sour,  un- 
wholesome condition  into  which  they  were  frequently  allowed  to  fall.  Severe  as 
bis  strictures  were,  I  do  not  think  he  mentioned  the  whole  case  against  them. 
Why  has  the  uld-fasliioned  elongated  feeding-bottle,  c>n  the  end  of  which  an  ordi- 
nary nipple  was  placed,   gone  out  of  use? 

Some  time  ago,  I  investigated  the  various  feeding-bottles  in  order  to  obtain 
the  best.  I  adopttMl  tliis  one  without  hesitation,  and  it  has  given  every  satisfac- 
tion. I  employed,  liowever,  fur  closing  the  large  opening,  a  solid  India-rubber 
cork,  having  a  triangular  ]iiece  cut  out  of  the  side  vertically.  By  forcing  this 
cork  more  or  less  into  the  bottle;  it  is  easily  possible  to  regulate  tlie  supply  of 
air,  or  even  to  close  the  buttle  oiitiruly.  At  the  riglit  time,  the  food  made  very 
hot,  placed  in  tlie  bottle,  and  rolled  up  in  flannel,  will  keep  warm  all  night,  and 
save  a  deal  of  trouble  now  spent  in  warming  the  food  in  the  night  time.  Every 
part  of  this  bottle  is  easily  washed,  and  if  not  clean,  the  dirt  cau  be  seen.  It  is 
also  cheaper  than  the  ordinary  bottles  ;  but  it  appears  to  me  that  it  is  not  liked, 
because  it  must  be  held  when  a  child  is  being  fed,  and,  unfortunately,  many  jieople 
are  t<io  lazy  to  do  this,  and  they  care  not  how  much  wind  an  infant  sucks  in 
with  the  new-fashioned  bottles,  provided  only  they  can  leave  the  child  "  to  take 
care  of  itself." 

I  have  hesitated  to  bring  this  question  of  feeding-bottles  up  publicly,  for  it  is 
beyond  my  province  as  an  agricultural  chemist,  but  I  am  pleased  Dr.  Poore  has 
drawn  attention  to  it,  and  I  hope,  for  the  public  good,  it  will  not  be  allowed 
to  drop. 

There  is,  however,  another  question  which  medical  men  might,  perhaps,  keep 
in  mind  in  the  performance  of  their  duties,  and  which,  indirectly,  is  of  great* 
interest  to  me,  and  also  to  the  agricultural  community,  apart  from  its  import- 
ance to  the  general  public.  Does  the  use  of  condensed  milk  excite  skin-disease 
in  children?  So  far  as  my  limited,  and  non- professional  observation  goes,  I 
would  give  an  answer  in  the  attiruiative.  I  may  be  wrong,  but  if  so,  am  sure 
you  will  give  those  who  have  had  special  opportunities  of  judging,  the  means  of 
correcting  me.^I  am,  sir,  j-oms  etc.,  Fredk.  Jas.  Lloyd,  F.C.S. 

4,  Lombard  Court,  E.G.,  April  25th,  1884. 

The  Royal  Medical  Benevolent  College. 
Sir,— I  think  it  would  be  a  very  desirable  thing,  and  one  which  would  be  accept- 
able to  many  parties  who  are  personally  concerned,  if  the  word  "  Benevolent" 
were  altogether  expunged  from  the  title  of  that  most  excellent  institution.  It 
cannot  be  a  pleasant  thing  for  young  gentlemen,  the  sons  of  gentlemen,  to  hail 
from  a  "Benevolent"  school;  and  it  can  hardly  be  denied  that  it  would  be  detri- 
mental to  any  of  them  who  are  able,  after  leaving  school,  to  proceed  to  one  or 
other  of  the  universities.  To  parents  also,  and  to  the  sisters  and  friends  of 
those  young  gentlemen,  it  cannot  be  otherwise  than  distasteful  that  their  rela- 
tive is  at  a  benevideut  institution.  I  know  perfectly  well  that  this  is  only  a 
false  pride;  but  still  it  is  human  nature,  and  is  likely  to  continue  so,  at  any  rate  for 
the  present.  I  believe  there  are  many  medical  men  whu  would  be  glad  to  send 
their  sons  to  "  Epsom  school"  if  it  were  not  for  the  charitable  element ;  but  it  is 
that,  and  that  only,  which  deters  them  from  doing  so.  Such  is  my  own  case, 
and  I  have  no  doubt  that  one  would  not  have  far  to  seek  before  meeting  ^vith 
plenty  more.  The  authorities  of  Epsom  school  lay  tliemselves  out  to  receive  as 
pupils  the  sons  of  those  who  are  not  medical  men,  who  pay  on  a  somewhat 
higher  scale.  Is  it  not  probable  that  many  more  would  avail  tliemselves  of  this 
excellent  school,  except  for  the  name?  There  is  no  reason  that  I  can  conceive 
why  Epsom  should  not  in  time  rank  with  Clifton,  Marlborough,  Christ's  Hospital, 
or  any  other  of  the  leading  pubhc  schools;  but  never,  so  long  as  it  is  handi- 
capped with  the  word  Benevolent.  Many  men  who  would  send  their  sons  to  Epsom 
school  would  be  horrified  at  the  idea  of  the  Medical  Benevolent  College.  My 
own  wish  would  be  that  the  school  should  be  called  simply  Epsom  School,  and 
the  college  for  pensioners  Epsom  College,  or,  if  it  be  preferable,  Royal  Epsom 
College  ;  and  I  would  venture  to  assert  that  there  is  scarcely  a  medical  man  in 
the  three  kingdoms,  not  even  passing  over  the  colonies,  but  would  know  per- 
fectly well  the  nature  and  purposes  of  those  institutions.  If  this  letter  will 
have  no  farther  effect  thau  to  ventilate  the  subject,  I  shall  feel  that  it  has  nbt 
been  written  in  vain. — I  am,  sir,  yours,  etc., 

Henry  F.  Winslow,  M.D, 

Methods  of  Restoring  the  Apparently  Drowned. 
SiR,*-Whatever  method  is  recommended  to  restore  breathing,  I  think  it  should  bo 
preceded  by  instructions  how,  first,  to  get  all  the  water  possible  out  of  the 
lungs  and  stomach.  For  many  years  I  have  advised  turning  the  patient  on  his 
face,  with  the  wrists  crossed  over  the  upper  part  of  the  sternum  ;  then,  stand- 
ing astride  him,  to  pass  the  hands  beneath  until  the  tips  of  the  fingers  meet  over 
the  stomach  and  lower  ribs,  and  lift  him  by  the  hands  in  this  position  as  high  as 
necessary  for  the  water  to  run  and  be  pressed  out.  Assistants  can,  at  the  same 
time,  clear  the  uiouth  and  nostrils.— I  am,  etc.,  E.  S. 

C.  E.  W.— Tlie  query  is,  we  think,  a  little  too  wide  for  the  scope  of  a  medical 
journal. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Our  Edinburgh  Correspondent;  Dr.  S.  S.  Lungi-en,  London;  Mr.  G.  Innes, 
Dufftown  ;  Dr.  Alfred  Carpenter,  Croydon  ;  Mr.  Wm.  "Williams,  Festiuiog  ;  Dr. 
E.  Gordon  Hull,  "Witheni,  Alfurd  ;  Dr.  W.  L.  Chester,  Cork;  Mr.  E.  H.  Crog- 
han,  Bloemfontein,  South  Africa  ;  Dr.  D.  J.  Mackenzie,  Glossop ;  Mr.  F.  W.  D. 
Harris,  London  ;  Mr.  J.  B.  Richardson,  Torquay;  Mr.  M.  Duggan,  Castle  Eden  ; 
Dr.  C.  R.  Francis,  London  ;  Mr.  F.  C.  Palmer,  Brigg ;  Mr.  W.  A.  Norry,  Epsom; 
Dr.  W.  H.  Tayler,  Anerley ;  Mr.  Hoff,  London  ;  Dr.  Milson,  London  ;  Dr.  Wil- 
son, New  Washington ;  Dr,  Willoughby,  London  ;  Mr.  Edward  Crickmay,  Lax- 
field  ;  Dr.  C.  Wells,  London  ;  Dr.  Althaus,  London  ;  Dr.  R.  J.  Browne,  Birken- 
head ;  Mr.  Joseph  Hadley,  London  ;  Mr.  H.  A,  Collins,  Saxmundham ;  Mr.  H. 
W.  Peard,  Fennoy ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Dr.  T.  S.  Grant, 
Lago  Maggiore ;  Surgeon-Major  Grant,  Edinburgh  ;  Mr.  J.  Rochied  FoiTest, 
London  ;  Mr.  C.  L.  Brandreth,  niackjuxtol ;  The  Kreochyle  Co.,  Ley  ton  st  one  ; 
Our  Cairo  Correspondent ;  Mr.  Paul,  Liverpool;  Dr.  R.  Caton,  Liverpool ;  Mr. 
W.  Prowse,  Cambridge ;  Mr.  C.  SIcDonnell,  Manchester  ;  Mr.  W.  Marriott, 
London  ;  Mr.  W.  A.  Thomson,  Amptliill ;  Surgeon-Major  Evatt,  Woolwich  ;  Mr. 
Oswald  Browne,  London  ;  Dr.  W.  A.  Greenhill,  Hastings ;  The  Dean  of  the 
Medical  Department,  King's  College  ;  Mr.  Henry  Blake,  Great  Yarmouth  ;  Mr. 
J.  H.Morgan,  London;  Mr.  T.  A.  Mitch":-]!,  London  ;  Our  Aberdeen  Corres- 
pondent ;  Our  Dublin  Correspondent ;  The  Secretary  of  the  Pharmaceutical 
Soci  ety,  London;  Mr.  Walter  Maine,  Clacton-ou-Sea ;  Mr.  J.  G.  MacmuUer, 
Auckland,  New  Zealand  ;  Dr.  Skrimshire,  Holt,  East  Dereham  ;  Dr.  Strahan, 
Belfast;  Dr.  M.  Williams,  Liverpool;  Mr.  A.  Ambrose,  Bournemouth;  Mr.  R. 
H.  S.  Carpenter,  London;  Mr.  A.  H.  Cook,  London  ;  Mi-.  W.  H.  Goode,  Sydney; 
Dr.  Emrys-Jones,  Manchester ;  Mr.  R.  Jones,  Leigh  ;  Mr.  C.  R.  Francis,  Lon- 
don ;  Mr.  E.  Jcpson,  Durham  ;  Mr.  E.  C.  Baber,  Brighton  ;  Dr.^Cliflford  AUbutt, 
Leeds  ;  Mr.  T.  L.  Walford,  Reading ;  Mr.  J.  G.Douglas  KeiT,  Bath;  Mr.  C. 
Clark  Burman,  Belford ;  Lord  E.  Fitzmaurice,  London  ;  Mr.  W.  J.  Meharry, 
Belfast ;  Messrs.  Thomas  Christy  and  Co.,  London  ;  Mr.  H.  Claud  Lisle,  Nant- 
wich  ;  Sir  William  Smart,  London  ;  Mr.  J.  W.  Vickers,  London;  Dr.  J.  Burdon 
Sanderson,  Oxford  ;  Mr.  Charles  Lunn,  Birmingham  ;  Mr.  James  McCaw,  Lon- 
don ;  Messrs.  W.  Clowes  and  Sons,  London  ;  Mrs.  W.  A.  Williams,  Southsea  ; 
Our  Belfast  Correspondent;  Mr.  Alfred  Reckless,  Sheflield  ;  Mr.  W.  J.  Law, 
Tunbridge  ;  Dr.  Leech,  Manchester  ;  Dr.  Neale,  London;  Mr.  H.  Nickoll,  Stock- 
ton-on-Tees; The  Chesebrough  Manufacturing  Co.,  London;  Mr.  B.  H.Dale, 
Devizes;  Mr.  P.  W.Perkins  Case,  Croydon  ;  Mr.  Carr  H.  Roberts,  London; 
Our  Birmingham  Correspondent  ;  Dr.  Drury,  Birmingham  ;  Sir.  J.  Edwards, 
Leeds  ;  Dr.  Garson,  London  ;  Mr.  R.  M.  Miller,  Ujiper  Norwood  ;  Messrs.  Wool- 
lam  and  Co.  ;  Professor  Hamilton,  Glasgow  ;  Dr.  Beaven  Rake,  Trinidad  ;  Tlie 
Se  cretary  of  the  Aberdeen,  Banft',  and  Kincardine  Branch  ;  Mr.  J.  T.  Hill,  Kew- 
br  idge,  near  Newjiort ;  Dr.  James  U.  Turtle,  Homerton  ;  Dr.  Danford  Thomas, 
London;  The  Honorary  Secretary  of  the  Belfast  Branch  of  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland,  Belfast;  Our  Glasgow  Correspondent; 
Mr.  F.  C.  Davage,  London  ;  Dr.  Holland,  London  ;  Dr.  Baildon,  Southport ;  Dr. 
Affleck,  Edinburgh  ;  Mr.  J.  R.  Day,  London  ;  Mr.  J.  Brown,  Bacup  ;  Dr.  Lush, 
Weymouth ;  Dr.  W.  M.  Young,  Woodbridge  ;  Dr.  Keelan,  Warmck  ;  Mr.  M. 
Knipc,  Derby  ;  Dr.  Downing,  Queenstovni;  Mr.  A.  Ford,  Harrogate  ;  Dr.  Came- 
ron, Dublin ;  Dr.  F.  de  H.  Hall,  London;  Mr.  E.  W.  JoUye,  Spalding ;  Mr.  E.  S. 
Jackson,  Cam  fort  h ;  Mr.  P.  Q.  Karkeek,  Torquay  ;  Mr.  Dyke,  Mertli\T  Tyd\il ; 
Mr.  James  Erskine.  Glasgow;  Dr.  FitzHenry,  Aix-les-Bains  ;  Our  Manchester 
Correspondent,  etc.  

BOOKS,  ETC.,  RECEIVED. 


Histological  Notes  for  the  Use  of  Medical  Students.     By  W.  H.   Waters,  M.A. 

Manchester  :  J.  Cornish.     London  :  Smith,  Elder,  and  Co.     18S4- 
Lectures  on  Diseases  of  Infancy  and  Childhood.    By  Charles  West,  M.D.    London: 

Longmans,  Green,  and  Co.    1SS4. 
The  Student's  Guide  to  Systematic  Botany.     By  Robert  Bentley,  F.L.S.,  M.R.C.S 

London  ;  J.  and  A.  Churchill. 


SCALE  OF    CHARGES   FOR    ADVERTISEMENTS  IN  THE 
'■BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under        ..  ..  ..  ..  ..;^36 

Each  additional  line  ..  ,.  ..  ..  ..004 

A  whole  colujon  ..  ..  ..  ..  ..  ..     1  16    0 

A  page     ..  ..  ..  ..  ..  ..  ..500 

An  average  line  contains  eight  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  ia 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of     ..  ..  ..        10  per  cent, 

,,  12  or  13  „  „  ..  ..  ..        20        „ 

„  26  „  „  ..  ..  ..        25 

„  52  ,,  „  ..  ..  ..         SO 

For  these  terms,  tke  series  mrist,  in  ea<Ji  case,  he  completed  within  twelve  inonths  from 
date  of  first  iiisertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Ofilce,  not 
later  than  Twelve  o'clock  on  the  Wetlnesday  preceding  publication  ;  and,  if  not 
paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Oflice  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in 
postage  stamps. 


May  24,  1884.]" 


THE  BRITISH  MEDICAL  JOURNAL 


986 


TWO  LECTURES 
•SCLiliOSIS   OF   THE    SPINAL   CCmtil^ 

By  JULIUS   ALTHAUS,  M.D.,  Jf.B.C.r., 
i,    r  ^nior  Physician  to  the  Hospital  for  EpileEsy  and  Paraljas,  Regent's  Park. 

Lectube  II. — The  Causes  of  Tajbes  Si'isalis. 
That  certain  poisons,  when  habitually  taken  into  the  system,  may 
lead  to  sclerosis  of  certain  portions  of  the  spinal  cord,  cannot  be  dis- 
puted. It  has  long  been  known  that  a  peculiar  form  of  spinal  de- 
bility is  caused  by  eating  bread  mixed  in  undue  proportions  with  ergot 
of  rye,  the  permanent  mycelium  or  sclerotium  of  a  fungus  of  a  family 
of  the  pyrenoraycetes,  wliich  grows  on  the  flower  and  fruit  of  secale 
cereale,  and  which  contains,  according  to  the  researches  of  Dragen- 
dorff  and  Podivissotzki,  two  active  principles,  viz.,  sclerotinic  acid 
(about  4. 5  per  cent. )  and  a  colloid  suhstance  termed  sclero-mucine 
(from  2  to  3  per  cent. ).  The  term  ergotiiie,  which  was  first  introduced 
by  Wiggers,  and  afterwards  used  by  Bonjean  and  Wenzell,  had  better 
be  avoided,  as  very  dift'erent  substances  arc-  comprehended  by  it  ;  and 
it  is  by  no  means  proved  that  what  is  called  ergotine  really  constitutes 
the  active  principle  of  ergot.  Even  less  is  known  of  other  alkaloids 
isaid  to  be  contained  in  the  mycelium,  viz. ,  crgotinine  and  ecboline. 
Sclerotinic  acid,  however,  is  a  definite  poison,  five  graiils  of  which  will 
iill  a  kitten.  The  phenomena  produced  by  the  administration  of  this 
substance  are,  according  to  Nikitin,  paralysis,  lowering  of  the  temper- 
ature of  the  body,  and  retarded  resjiiratiou,  which  latter  ceases  before 
the  heart's  action  is  arrested.  Tuczek  has  cndcavounid  to  produce 
locomotor  ataxy  artificially,  by  feeding  animals  with  small  doses  of 
€rgot  and  of  sclerotinic  acid.  Under  the  influence  of  ergot, 
mice  and  fowls  died  rapidly,  with  .symptoms  of  wasting  and 
fatty  degeneration  of  the  principal  organs.  Rabbits,  on  the  other 
hand, 'appear  to  be  insusceptible  to  the  action  of  that  poison,  since 
they  remained  perfectly  well  when  fed  for  mouths  with  doses  varying 
from  half  an  ounce  to  an  ounco.  Cats  and  dogs,  again,  wasted  away, 
became  unsteady,  more  especially  in  the  hind  legs ;  but  the  knee-jerk 
persisted,  and  after  death  no  change  in  the  spinal  cord  was  discovered. 
Sclerotinic  acid  in  small  doses  produced^. according  to  the  same  ob- 
server, more  distinctly  tlie  phenomena  of  locomotor  ata.\y,  first  in  the 
hind  legs  and  afterwards  in  tlic  fore  legs  ;  but  the  knee-jerk  could  be 
elicited  to  the  last,  and  inspection  of  the  cord  showed  that  organ  to 
be  unaffected.  E.xperiments  made  with  trimethylamin^have  likewise 
given  uncertain  data. 

While,  therefore,  the  results  of  purely  experimontal  iiathology  are 
ambigxious,  and  so  far  bear  out  Vulpian's  statement,  made  some  years 
ago,  that  it  is  impossible  to  produce  tabes  artificially  in  animals,  it  is 
certain  that,  when  bread  contaminated  with  ergot  of  rye  is  habitually 
taken  as  food,  posterior  sclerosis  becomes  developed.  Until  lately,  the 
description  of  the  symptoms  which  occurred  iu  such  cases  has  been 
somewhat  obscure,  ami  the  rcsulU  of  inspection  not  sufliciently  dear  ; 
but  recently  Tuczek  has  given  a  lucid  description  of  an  epidemic  of 
this  kind,  which  occurred  in  tin;  district  of  I'rankenbera  (llesse)  sub- 
.scquently  to  the  bad  harvest  of  1879,  when  as  much  as  icn  per  cent. 
of  ergot  of  rye  was  found  to  be  mi.\ed  with  tho  flour  of  which  the 
bread  supplied  to  the  inhabitants  was  made.  The  district  mentioned 
contains  twelve  villages,  with  a  popidatiou  of  2,500  ;  five  hundred  of 
tho  latter  fell  ill,  many  of  whom  were  children.  The  common  people 
there  are  miserably  poor  ;  the  ihvcllings  and  the  food  arc  generully 
abominable  ;  ami,  in  addition  tc)  this,  the  people  have  an  e.xtraurdin- 
arj'  proilcness  to  >Iram-di iiikiijg,  for  on  tho  average  three  (|Uaiti  of  raw 
potato-spirit  are  consumed  daily  by  caclj  person,  and  even  children 
are  found  addicted  to  this  pernicious  habit.  The  harvest  of  ISSO  con- 
tained much  less  ergot  of  rye  than  the  one  of  1879,  and  docs  not  op- 
pcar  to  have  led  to  any  frOsh  outbreaks  ot  the  juaJady  ;  yet  it, gave 
ri.se  to  many  relapses  ;  and  although  tho  harvest  of  ISSl  wiia  good, 
and  the  meal  pure,  cases  nevertheless  orca,sionally  |>rcsented  tliem- 
.sclves  even  then  for  admission  into  tho  hospital,  owing  to  rolapsos. 

In  a  few  instances,  the  action  of  IKc  poison  .ippearcd  to  bo  rapiiL 
since  severe  cercbro-spinal  .syniptoma  were  obBcr\ed  soou  after  llu; 
ingestion  of  the  poisonous  bread.  In ,  bv  far  the  largest  majority  of 
casei,  however,  the  mental  allection,  as  we'll  as  the  epilepsy  ;uid  tftlies, 
broke  out  some  months  afterwards,  and,  in  some  instances,  ergotism 
set  in  a  considerable  time  after  tlicconaumption  of  the  bread  had  bct^f 
'''^""fmil  ■ou.;:.io3     .-.iiiod.  .«t.  t  I    .  ui» 


This  seems  tg  show  that  there  is,  apart  from  the  primar>"  affection, 
a  kind  of  secondary  or  late  intoxication— resembling  somewhat  the 
progress  of  syphilis — and  leading  eventually  to  severe  disease  of  the 
centres  of  the  nervous  system.  Seventeen  patients  suffering  frotn 
ergotinic  tabes  wer^  received  into  the  University  Hospital  of  Jlarbiirg, 
eleven  being  males  and  six  females,  including  six  children  under  fifteen 
vears  of  .age.  There  were  other  ca.ses  in  which  attacks  of  mania,  with 
epileptiform  sei^iures,  formed  the  principal  symptoms  ;  yet  in  all  cases, 
without  exception,  the  knee-jerk  was  absent,  and  eventually  returned 
only  in  a  single  instance,  although  a  good  many  cases  recovered. 
Even  in  children,  in  whom,  as  a  general  rule,  the  patellar  reflcT  is 
well  marked,  it  cpuld  not  be  elicited  after  they  had  shown  symptom-s 
of  ergotis^x. 

In  the  cas&s.rof  tabes,  numbness,  pins  and  needles,  lightning-pains, 
a  feeling  of  constriction  round  tiie  waist,  analgesia,  staggering  on 
closing  the  eyes,  and  ataxy  of  gait  wer«.  present.  The  iaradic  Sensi- 
bility was  much  diminished ;  and  the  faradicwire-bru^h  applied  with 
a  powerful  current  caused  hardly  any  reddening  of  the  skin.  The 
pupils  were  large,  as  is  often  seen  in  the  commencement  of  tabes.  In 
four  fatal  cases,  Burdach's  columns  were  found  sclerosed,  while  GoU'.s 
columns  appeared  to  be  either  norjual  or  only  slightly  affected.  The 
antero-lateral  columns  and  the  giey  matter  were  healthy.  In  Bur- 
dach's columns,  the  degeneration  could  be  traced  throughout  the  entire 
extent  of  these  tracts,  from  the  lumbar  portion  up  to  the  mc-duUa 
oblongata.  The  pia  spinalis  was  fonnd  to  be  healthy.  The  changes 
in  the  cord  consisted  essentially  of  overgrowth  of  the  neuroglia  cfnil 
atrophy  of  nerve-tiibres.  There  were  aa  traces  of  acute  luyelitia  any- 
where.    Corpora  amylacea  wore  present. 

The  absence  of  the  knee-jerk  was  of  the  greatest  diagnostic  value  iji 
all  these  cases.  In  some,  where  at  first  only  epileptic  seizures  or  meutttl 
symptoms  were  present,  this  .sj-mptom  justified  the  conc;lusion  that  there 
was  even  then  a  definite  anatomical  alteration  in  the  posterior  cujuuins 
of  the  cord.  In  one  of  the.se  patients,  absence  of  the  knee-jerk  was 
the  only  sign  of  tabes,  and  yet  the  in.spectiou  showed  that  even  at  aucU 
an  early  stage  there  was  decided  evidence  of  dcgcnemtive  atrophy  in 
the  cord.  The  blood-vessels  and  the  pia  mater  were  healtliy,  and  so 
were  the  posterior  roots  and  spinal  gaugUa  ;  but,  in  tlie  lumbar  and 
lower  dorsal  cord,  the  whole  transverse  section  of  Burdach's  coliuuns 
was  found  to  ba  diseased  ;  further  upwards,  only  the  middle  [(ortion  of 
this  sj-stem  appeared  to  have  sull'eced,  whilo  in  the  cervical  cord  only 
a  small  tract  contiguous  to  GoU's  columns  was  found  iu  a  state  of 
sclerosis. 

A  counterpart  to  ergotism  is  seen  in  the  causation  of  sipastic  spinal 
paralysis,  with,  presumably,  sderosisof  thepyromidalstrajuisof  thecord, 
by  e.ating  bread  mixed  with  tho  meal  of  tbu  grain  of  X«Wtj;rtts  Cictra. 
This  bread  is  consumed  by  the  poorest  classes  in  Uppor  and  Central 
India,  especially  near  Allahabad  and  iu  Upper  Scinde,  in  Algeria,  in 
some  parts  of  France,  and  iu  the  south  of  Italy,  where  the-jieoplo  call 
it  "  mochi."  Hippocrates  and  llaleii  speak  of  "  crurum  imi«)ieuti«"  in 
those,  who  feed  on  ervum,  wliicli  is  analogous  to  J.tilJitjriis.  Sinc«> 
then,  much  has  been  written  on  this  complaint ;  Init  ii  wus  Urunelli  of 
Rome  who  recognised  that  the  peculiar  otfectiou  cau.sed  by  eating 
Lqlhi/riis  shows  the  symptoms  of  spastic  spinal  paralysis.  He  liap- 
poucd  to  .socj  iu  October  1880,  five  cases  of  this  kind,  and  found  tlult 
all  the  patients  had  come  fronj  th«  eomnmnd  of  iUatri,  jn-*r  Kon>e ; 
tlicy  wore  small  larmors,  tlvree  of  whom  belonged  to  the  . •same  lamilj% 
and  they  had  for  soverul  montlia  been  obliginl  to  sulisist  on  br.iad  ooj>- 
si-sting  of  cipial  parts  of  rye  and  hithyrui^  I'rouoding  to  Aliitri,  Iir*i- 
nelli  found  six  more  poreons  similarly  allUotcd.  .Mo.fl.of  tl>o«»  were 
young  mull  umliM-  thirty-fivn  ytars  of  ng>s>  The  ogfd  and  tUi  chihlroii 
who  partook  of  the  same  bre(ul  did  not  .ippear  to  sullVr.  .  _ 

Tho  first  symptom  of  illness  consisted  of  debility  ami  troniorin  th«i 
legs;  llie  patients  had  the  iippuuraiu'o  <if  being  drunk.  ;  '  •  -^-.Hy; 
after  mciilK  whini  thf  lAilli4/ni.s  bread  h«d   l«-ini   thii  •■<  -' '<• 

U  the  use  of  the  broad ;were  tliiiu  discmitinued,  the  |K>i.pl    _      ,         «.-ll 
again  ;  but  in  thiise  wliom  ((OMirty  obliged  to  go  on  with  ic  lor  a  lonuth, 
of  time  tho  disoas"'  umdc  rapid  progre.-*-.  ami.  alter  t«ii  or  ihroo  iiinitb*,. 
presenleil  ihv  uliarai.tiiirislic  iuspuct  of  s|>«'-tir,  lurolyjiis.     'i  i 
great  still'ue.'is  in  the  legs,  and.im|>oir«^l  (wwer  of  walkinu; 
worn  short,  and  the  feet  driig(.'oil  on   ;'  ■  '     '' 

proached  to  one  anuthrr  by  ri^iility  >il 
toes  weri>  toutraett'J  in   llo>i..i      .i.i 

uronud  by  oontn:f'tion  uf  '  *■•» 

not    im|uiired  ;   there  wuh  h  ■'*'' 

.-ouM's,    the  .sphilv^ter*,   or   tiiv  i'loiii.      H- 
a.vgi.nilfld,  ntoro  |>nrtionliirly  u.t  i.-i'iiiiL-i  lie 

1*^;  was  jorkvd  forwanl  on  i  "'-  "'  '^  '""  "• 

Willi  rugaril  to  ilivoxteul  <'t  '' 

1    ,,{t  L»»  l>cw»  nutioc<l  iu   1....  , -,  -,  -  -■-  -  -^  :y{  .utt.lhtJtfwl*) 
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plant  of  Lalhi/Tus  Cicera,  begin  presently  to  drag  their  hind  legs. 
The  dried  gi'ain  of  the  same  plant,  wlien  taken  by  pigs,  dogs,  and 
rabbits,  causes  similar  ett'ects.  liabbits  .seem  to  die  soon  after  they 
have  feil  on  it,  while  liogs  resist  the  action  of  the  poison  much  longer. 
Lathyrism  is  by  some  authors  believed  to  be  identical  with  beri-beri ; 
but  recent  researches  seem  to  make  it  probable  that  the  paraplegia  of 
beri-beri  is  not  owing  to  spinal  disease,  but  to  acute  multiple  neuritis. 

I  now  proceed  to  consider  the  influence  of  another  poison,  which  is 
far  more  subtle  in  its  nature,  more  widely  diffused  over  the  earth,  and 
more  destructive  of  human  life  and  happiness  in  its  efi'ects  than  any 
ether,  viz.,  the  poison  of  syphilis.  Syphilis,  which  begins  as  a 
blood-disease,  and,  if  unchecked  in  its  course,  ends  as  a  ilesh-and- 
blood  disease,  has  long  been  known  to  play  an  important  part  in  the 
production  of  certain  diseases  of  the  brain,  such  as  tumour,  arterial 
thrombosis,  and  meningo-encephalitis.  It  is,  however,  only  quite  re- 
cently that  evidence  has  been  brought  forward  from  different  quarters 
showing  that  it  lies  at  the  root  of  most  cases  of  locomotor  ataxy  wliich 
come  under  our  observation  in  practice  ;  and  I  have  no  doubt  that  it 
will  presently  be  found  to  have  likewise  a  direct  or  indirect  influence 
in  the  causation  of  other  forms  of  primary  sclerosis  of  the  spinal  cord. 
For  practical  medicine,  this  is  one  of  the  most  important  facts  which 
have  been  elicited  by  recent  researches,  as  it  seems  to  open  up  to  us  a 
new  prospect  of  our  being  able,  by  energetic  and  long  continued  treat- 
ment of  the  venereal  distemper,  to  prevent  the  outbreak  of  tabes  in 
many  instances,  and  to  cure  it,  if  the  patient  come  under  care  in  the 
initial  stage  of  the  malady. 

When  it  once  becomes  known  throughout  the  profession  that  insuffi- 
cient treatment  of  the  earliest  symptoms  of  venereal  disease  opens  the 
door  to  the  invasion  of  such  an  awful  disease  as  tabes,  which  causes 
the  most  severe  sufferings  that  men  are  called  upon  to  endure,  and 
which,  when  fully  established,  baffles  all  our  therapeutical  resources, 
it  may  surely  be  hoped  that  the  treatment  of  primary  syphilis,  and  of 
the  earlier  stages  of  secondary  syphilis,  will  be  carried  out  in  a  more 
systematic  manner  than  is  now  frequently  the  case,  and  that  every 
trouble  will  be  taken  to  destroy  that  baneful  and  insidious  poison  be- 
fore it  has  taken  a  thorough  hold  of  the  system.  Instead  of  telling 
the  patient,  as  is  now  often  done,  that  bis  primary  affection  is 
"nothing,"  and  "  will  soon  be  well,"  his  attention  should  be  drawn 
to  the  necessity  of  a  long  and  persevering  treatment,  if  he  value  his 
health  and  happiness  ;  and  he  should  be  plainly  advised  that  it  is  very 
often  in  cases  which  have  a  mild  beginning  that,  years  afterwards,  the 
most  terrible  consequences  are  apt  to  supervene.  We  fortunately 
possess  specific  antidotes  to  the  syphilitic  poison  in  mercury  and  iodide 
of  potassium  ;  but  these  can  only  exert  their  full  effects  if  persever- 
ingly  used  for  many  months  from  the  very  beginning  of  the  malady. 
Thus  only  can  we  eventually  succeed  in  preventing  the  evolution  of 
some  of  the  direst  diseases  to  which  the  human  species  is  liable. 

The  earlier  observers  of  tabes  did  not  recognise  the  connection  be- 
tween that  malady  and  the  venereal  poison.  Thus  we  find  that  Rom- 
berg, that  sagacious  physician,  to  whose  clinical  acumen  we  owe  the 
first  and  truly  masterly  description  of  the  symptoms  of  the  disease, 
when  discussing  the  causes  of  it,  does  not  say  a  single  word  about 
syphilis.  Duchenne,  many  years  afterwards,  noticed  that  several  of 
liis  patients  had  had  syphilis,  and  that  this  appeared  to  be  the  only 
rational  or  obvious  cause  of  the  ataxy  ;  but  he  added  that  such  a  con- 
clusion was  hazardous,  inasmuch  as  there  was  no  novel  or  special 
symptom  in  those  cases,  apart  from  certain  well-known  signs  of  the 
venereal  distemper.  It  is  true  that  the  pain  complained  of  appeared 
occasionally  to  be  more  severe  or  was  only  felt  at  night,  but  this  also 
happened  when  there  was  no  syphilis  ;  while  with  regard  to  treatment, 
antisyphilitic  remedies  had  no  beneficial  influence  on  the  disease. 
Fournier  was  the  first  who,  in  1876,  expressed  himself  decidedly  for 
the  syphilitic  origin  of  tabes,  and  has  more  recently  developed  his 
ideas  fully  in  a  work  which,  although  written  in  the  spirit  of  a  special 
pleader,  contains,  nevertheless,  a  large  amount  of  irrefutable  evidence 
establishing  his  thesis.  He  was  followed  in  France  by  Vulpian,  who 
placed  syphilis  in  the  first  rank  of  those  influences  which  determine 
the  outbreak  of  the  malady,  and  asserted  that  there  are  few  patients 
suffering  from  tabes  who  have  not,  a  few  years  before  the  appearance 
of  the  first  svmptoms,  had  an  infecting  sore  and  secondary  syphilitic 
manifestations;  that  a  few  of  these  have  been  properly  treated,  but 
most  of  them  very  insufliciently  so  ;  and  that  amongst  twenty  patients 
suffering  from  tabes,  there  were  at  least  fifteen  who  had  previously 
been  syphilitic.  Caizergues,  who  has  reported  a  hundred  cases  of 
syphilitic  affections  of  the  spinal  cord  observed  by  various  authors  and 
himself,  has,  from  his  own  experience,  recorded  three  cases  of  undoubted 
syphilitic  tabes.  Grasset  has  recently  made  the  inspection  of  one  of 
these  latter  cases,  and  found  in  the  brain  difi"use  lesions  of  meningo- 
encephalitis, and  in  the  cord  systematic  sclerosis,  which,   below  the 


cervical  enlargement,  affected  tlie  whole  of  the  posterior  columns,  and 
above  that  point,  only  GoU's  columns.  In  that  case  the  ataxy  had 
been  confined  to  the  lower  extremities,  but  the  patient  had  also  suffered 
from  general  paralysis  (megalomania).  According  to  him,  the  circum- 
stance that  syphilis  habitually  produces  diffuse  lesions  in  the  brain 
does  by  no  means  show  that  it  could  not  produce  systematic  lesions 
in  the  spinal  cord  ;  and  he  is  of  opinion  that  clinicalevidence  should, 
as  far  as  this  point  is  concerned,  be  held  of  greater  weight  than  patho- 
logical anatomy. 

In  this  country,  Moore,  Dreschfeld,  Drysdale,  Gowers,  Hutchinson, 
and  others  have  expressed  themselves  in  lavour  of  the  syphilitic  origin 
of  the  disease  in  the  majority  of  cases. 

A  few  years  ago,  it  occurred  to  me  that  it  would  be  worth  while  to 
a.scertain  the  influence  of  sypliilis  in  the  production  of  other  diseases 
of  the  nervous  system,  and  to  compare  the  numbers  thus  obtained 
with  those  which  had  already  been  recorded  for  tabes.  In  this  way  a 
kind  of  cross-experiment  would  be  made,  whereby  I  thought  tliat  a  good 
deal  of  light  might  be  thrown  upon  this  question.  I  therefore  analysed 
a  thousand  consecutive  cases  of  nervous  affections  recorded  in  my  case- 
books with  regard  to  this  poiut,  without  making  the  least  attempt  at 
selection. 

These  cases  were  chiefly  of  epilepsy,  hemiplegia  from  cerebral 
h.-emorrhage  or  softening,  hysteria,  neurasthenia,  tabes,  chorea,  and 
allied  affections  ;  and  1  found  tliat,  while  the  percentage  of  syphilis  in 
tabes  was  above  ninety  per  cent. ,  it  was  only  eleven  in  neurasthenia,  sii 
in  hemiplegia,  and  four  in  epilepsy.  Since  taking  these  percentages, 
I  have  analysed  another  set  of  cases  which  have  been  more  recently 
under  my  care,  and  found  a  percentage  of  above  eighty-two  in  which 
locomotor  ataxy  had  been  preceded  by  syphilis. 

In  Germany,  it  was  chiefly  Erb  who  made  himself  the  champion  of 
the  syphilitic  theory  of  tabes,  and  found  a  percentage  of  ninety.  He 
was  therefore  led  to  the  conclusion  that  few  people  who  have  not  had 
syphilis  are  likely  to  get  tabes.  Leyden,  on  tlie  contrary,  states,  in  a 
somewhat  peremptory  manner,  that  the  theory  is  «Tong,  because  it  is 
based  on  statistics  only,  and  that  statistics  may  prove  anything.  He 
considers  that  the  anatomical  changes  found  in  tabes  have  not  the 
slightest  resemblance  to  other  notorious  lesions  of  syphilis,  an^l  that 
specific  treatment  does  no  good  in  tabes.  For  these  reasons,  he  rejects 
the  specific  theory  of  the  disease  ;  yet,  in  the  same  paper,  he  states 
that  iodide  of  potassium  must,  after  all,  be  looked  upon  as  the  most 
useful  remedy  for  it  !  Westjihal,  whose  opinion  is  entitled  to  the 
highest  respect,  has  likewise  been,  from  the  beginning,  a  consistent 
opponent  of  this  theory.  He  has  no  faith  in  statistics,  as  he  finds  it 
impossible  to  rely  on  the  statements  of  patients.  Some  of  these  latter 
consider  any  sore  on  the  sexual  organs  to  be  venereal,  and  even  sur- 
geons are  in  the  habit  of  treating  any  abrasion  on  those  parts  as 
syphilitic,  in  order  to  be  on  the  safe  side. 

Wliere  opinions  amongst  those  best  qualified  to  judge  differ  so  widely, 
a  full  discussion  of  all  the  different  points  in  dispute  appears  to  me 
the  only  way  to  arrive  at  the  facts  of  the  matter. 

1.  With  regard  to  statistics,  it  seems  hardly  fair  to  exclude  them 
altogether,  as  they  are  constantly  utilised  for  determining  various 
points  in  the  pathology  of  otlier  diseases,  such  as  fevers,  consumption, 
epilepsy,  etc.  To  my  mind,  the  adversaries  of  the  syphilitic  theory  of 
tabes  would  combat  this  view  more  effectually  if  they  would  furnish  us 
with  statistical  data  from  their  own  practice,  showing  that  syphilis  has 
been  absent  in  a  large  proportion  of  cases.  All  the  percentages  which 
liave  been  publiished  are  in  favour  of  syphilis  being  of  great  influence 
in  leading  to  the  appearance  of  the  disease. 

This  surely  cannot  be  a  simple  coincidence  ;  moreover,  if  all  the 
facts  were  known,  it  seems  probable  that  these  percentages  would  ap- 
pear even  higher  than  they  actually  are.  It  is  well  known  that  syphilis 
is  often  overlooked  by  careless  persons,  where  its  manifestations,  whe- 
ther primary  or  secondary,  are  mild.  A  small  primary  sore,  which, 
heals  readily  in  a  short  time,  may  be  followed  by  a  few  spots  of  roseola 
and  a  slight  soreness  in  the  throat  and  tongue.  This  disappears  with 
or  without  any  treatment,  and  the  patient  thinks  that  he  never  had 
syphilis  ;  yet  four,  five,  or  ten  years  afterwards,  double  vision  and  a 
severe  attack  of  lightning-pains  may  herald  the  invasion  of  tabes, 
which  is  as  plainly  owing  to  the  venereal  disease  as  gumraata  or 
sarcocele. 

2.  It  is  frequently  noticed  in  practice  that  patients  deny  having  ever 
exposed  themselves  to  infection,  at  a  time  when  they  show  the  most 
evident  signs  of  it.  More  especially  in  hospital,  we  often  see  patients 
who  are  covered  all  over  with  a  syphilitic  rash,  and  have  ulceration  in 
the  throat  and  palate,  and  yet  state  plainly  that  they  never  had  any 
"  venereal."  Even  private  patients,  who  ought  to  know  better,  occa- 
sionally suppress  the  information  which  is  so  important  for  us,  from  a 
sense  of  false  shame.     Some,  no  doubt,  forget  it  in  the  course  of  time ; 
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others  overlook  it ;  and,  where  there  has  been  an  urethral  chaucro  or 
inherited  syjihilis,  patients  may  be  well  excused  for  not  knowing  that 
they  ever  had  such  a  complaint. 

In  August  1879,  Dr.  Wright  of  Derby  asked  me  to  see  a  commercial 
traveller,  aged  53,  who  had  been  twice  married,  and  acknowledged 
having  exceeded  a  good  deal  in  his  sexual  relations.  His  habits  had 
been  irregular.  Three  years  ago,  his  present  illness  commenced  with  a 
feeling  of  numbness  in  both  hands.  When  he  put  his  hands  into  his 
pockets  to  feel  for  anything,  he  had  not  tlie  least  notion  of  what  was 
there.  I  made  him  close  his  eyes,  and  put  coins  and  other  familiar 
objects  into  his  hands,  but  found  him  totally  unable  to  determine 
their  nature.  He  could,  however,  still  feci  sharp  pricking  and  pinch- 
ing. '  He  had  optic  atrophy  in  both  eyes,  to  tuch  an  extent  as  to  be 
unable  to  read  No.  19  of  Jager's  test-types.  The  hearing  in  the  left 
ear  was  defective.  He  complained  of  pain  in  his  legs,  which  was 
sometimes  acute  and  darting,  at  other  times  dull,  and  was  fre(iueutly 
confined  to  a  small  area  in  the  leg,  not  larger  than  a  crown-piece.  The 
patellar  refle.x  was  absent  in  both  sides.  He  was  very  unsteady  on  his 
legs  ;  he  could  not  stand  on  one  without  being  supported  and  with  his 
eyes  open  ;  nor  could  he  balance  himself  on  both  legs  with  liis  t-ycs 
closed.  The  gait  was  ataxic  in  the  highest  degree  ;  he  had  the  greatest 
difficulty  in  going  down  .stairs,  and  in  the  dark  he  could  not  walk  at 
all.  The  spine  appeared  to  bo  tender  on  pressure.  The  bladder  was 
sluggi.sh  ;  the  sexual  power  and  desire  very  much  diminished  ;  on  at- 
tempting copulation,  erection  was  imperfect,  and  ejaculation  prema. 
ture.  He  had  lately  been  often  subject  to  small  abscesses  on  the  second 
finger  of  the  left  hand,  which  made  the  whole  arm  so  tender  tliat  he 
was  unable  to  use  it.  On  being  asked  whether  he  had  had  .syphilis  at 
one  time  or  another,  he  answered,  "that  he  thought  he  had  had  some- 
thing, but  did  not  remember  what  it  was;  yet  he  believed  that  a  doctor 
had  burned  him." 

In  the  following  case,  antecedent  syphilis  was  at  first  denied,  and 
snbsefjuently  acknowdedged. 

In  October  1879,  Mr.  ISader  .a.skcd  me  to  see  a  merchant,  aged  44, 
who  had  for  three  years  past  suffered  from  paralysis  of  the  left  rectus 
extemus  muscle,  and  gradually  advancing  atrophy  of  both  optic  nerves. 
He  could  only  just  read  No.  6  Jiiger,  and  had  achromatopsia  and 
bilateral  myosis.  He  denied  having  ever  had  any  syphilis,  and  attri- 
buted his  illness  to  excessively  hard  work  and  annoyance  in  business. 
He  al.so  suffered  from  chorea,  which  had  commenced  during  childhood 
and  never  left  him  ;  and  ho  had  been  im])otcnt  for  five  years.  The 
patellar  rellex  was  absent,  and  there  was  .simie  ataxy  in  .standing,  but 
not  in  walking.  After  the  patient  had  been  under  my  care  for  some 
time,  he  one  day  told  me  that  he  had  really  had  syphilis  about  ten 
years  ago,  and  sulfcred  for  twelve  months  from  various  manifestations 
of  the  distemper,  chielly  in  the  mouth  and  throat.  Ho  gave  as  his 
reason  for  denying  thi.s,  in  the  first  instance,  that  "the  very  thought 
of  his  foolish  behaviour  at  that  time  annoyed  him  soniuch,  that  ho 
preferred  not  to  talk  about  it." 

In  April  1879,  I  was  consulted  by  a  merchant,  aged  35,  married, 
and  father  of  four  children,  who  attributed  the  symptoms  of  tabes 
from  which  he  was  then  sufi'eriug  to  an  accident  which  he  had  had  in 
a  tramcar.  Ten  months  ago,  he  noticed  that  ho  sudilcniy  saw  every- 
thing do\ible;  and  the  right  eye  was  turned  outwards,  so  that  ho  evi- 
dently had  had  paralysis  of  the  right  rectus  iuternus.  He  recovered 
from  this  in  about  three  months.  When  I  first  saw  him,  there  was  a 
degree  of  ptosis  in  the  riglit  eyelid,  making  the  right  eye  look  con- 
siderably smaller  than  the  left. 

The  knee-jerk  was  absent  in  both  sides.  W.ilkingwas  troublesome, 
the  right  leg  being  worse  than  the  left.  He  could  stand  pretty  well 
on  the  loft  log,  but  could  not  balance  himself  when  standing  on  the 
right.  There  was  a  tight  feeling  across  the  chest  and  throat,  and 
great  numbness  from  the  waist  downwards.  I  asked  him  whether  he 
had  h.ad  .syphilis,  and  ho  denied  it  indignantly.  On  cxuniining  the 
penis,  however,  I  discovered  an  enormous  soar  <m  the  gland.  To  my 
question  as  to  the  origin  of  this  si-ar,  the  patient  replied  that  it  wa.s 
owing  to  the  resistance  he  had  experiencc<l  on  consummating  marriage  I 
It  had,  however,  all  the  appearance  of  a  syphilitic  cicatrix;  and  the 
patient  eventually  rccovereil  irompletely  under  specific  treatment. 

In  some  cases,  the  initial  symptoms  of  syphilis  are  so  very  slight, 
that  a  lay  ]iatipnt  might  have  some  difficulty  in  believing  that  so  little 
could  have  led  to  so  much  ;  while  the  medical  intellect  is  better  able 
to  grasp  tho  full  bearings  oi  this  influence. 

In  Hepteniher  1882,  I  was  consulted  by  an  Irish  practitioner,  aged 
40,  single,  who  told  me  at  tlic  beginning  of  the  interview  that  twenty 
years  ago  ho  had  had  a  very  milil  form  of  syphilis — namely,  a  small 
ch.ancre,  wliicli  healed  rajiidly;  and,  six  weeks  afterwards,  a  slight 
ulceration  in  the  tongue.  Ili'  had  never  had  any  nish  on  the  skin,  or 
ulceration  in   the  throat,  or  any  further  monifeatation  of  the  specific 


diathesis  ;  and  he  had  remained  apparently  in  very  good  health  for 
fifteen  years.  Kive  years  ago,  however,  the  first  symptoms  of  his 
present  illness  appeared,  and  afifected  more  particularly  the  right  side 
of  the  body.  Dimness  in  the  vision  of  the  right  eye  came  first,  and 
optic  atrophy  is  now  well  established.  Lightning-pains  in  the  right 
knee  then  supervened,  and  are  at  present  apt  to  come  on  in  almost  any 
part  of  the  body.  They  last  a  few  hours,  and  then  vanish,  generally 
under  the  infiuence  of  chloral.  Eight  or  ten  days  afterwards,  there 
is  another  bout  of  pain.  There  is  a  slight  degree  of  ptosis  of  the  right 
eyelid,  but  no  palsy  in  the  muscles  which  move  the  eye  itself.  Great 
numbness  is  felt  in  the  sphere  of  the  right  ulnar  nerve.  The  sexual 
power  and  desire  are  gone.  Twelve  months  ago,  he  had  the  last  im- 
perfect connection;  but  he  still  has  occasionally  seminal  emissions  during 
sleep.  The  bladder  is  sluggish  ;  incontinence  is  not  unfrcqucnt ;  the 
bowels  are  constipated.  The  knee-jerk  is  ab.sent  in  both  sides,  and 
the  muscles  of  the  lower  extremities  are  much  wasted.  The  patient 
staggers  when  standing  with  his  eyes  closed  and  in  the  dark,  and  the 
gait  shows  well  market!  ataxy.  He  had  never  been  able  to  take  iodide 
of  potassium,  and  had  just  returned  from  Aix  la  Chapelle,  where  he 
had  had  forty  mercurial  inunctions  without  the  least  result. 

It  may  be  .safely  assumed  that,  if  this  patient  had  not  been  a  medical 
man,  he  might  have  forgotten  all  about  the  very  slight  specific  aCTec- 
tion  which  had  preceded  the  outbreak  of  tabes  by  fifteen  years.  As  it 
was,  however,  he  was  quite  convinced  of  the  syphilitic  naiurc  of  his 
affection,  as  he  could  not  think  of  any  other  cause  which  might  have 
led  to  his  present  illness. 

In  August  ISSl,  Dr.  Meurer  of  Wiesbaden  sent  a  gentlemen  to  me 
who  was  forty-two  years  old,  married,  and  a  great  sportsman.  Some 
years  ago,  he  noticed  that  he  saw  everything  double,  and  had,  there- 
fore, great  difficulty  in  shooting.  This  arose  apparently  from  paresis  of 
the  right  rect'.is  internus.  When  I  saw  him,  that  muscle  was  quite 
paralysed,  and  there  were  also  ptosis  and  paralysis  of  the  rectus  supe- 
rior of  the  right  eye.  The  tendon-reflexes  in  tho  knee  were  absent,  and 
the  patient  experienced  the  characteristic  difticulties  in  walking  and 
standing.  On  my  asking  him  whether  he  had  had  syphilis,  he  said 
that  twenty-five  years  ago  he  had  had  a  "  soft  sore,  which  lasted  only 
two  days ;"  that  he  had  swallowed  large  doses  of  iodide  of  potassium, 
and  had  undergone  a  long  treatment  at  Aix-la-Chapelle  without  the 
slightest  benefit ;  and  that  he  did  not  consider  that  he  really  ever  had 
had  syphilis. 

Foumicr's  experience  with  regard  to  this  particular  is,  that  tabes 
generally  becomes  developed  where  the  early  symptoms  of  syphilis  have 
been  unusually  mild.  Amongst  eighty-four  cases  in  which  this  point 
was  particularly  imiuired  into,  there  was  not  one  of  severe  svphilis  ; 
ten  were  of  medium  intensity,  twentj'-one  mild,  forty  very  mild  ;  in 
ten  there  had  been  a  chancre  without  subsequent  secondary  symptoms; 
and  in  three  the  patients  were  unaware  tliat  they  had  had  syphiliB. 
He  says  that  most  of  his  tabid  patients  have  only  had  a  slight  rash  on 
the  .skin,  insignificant  erosions  of  mucous  membranes,  alopecia,  and 
swollen  lymphatic  glands  ;  and  that  all  these  symptoms  disappeared 
rapidly  with  or  without  treatment.  A  natural  conswiuence  of  this  is, 
that  such  ca.sos  are  insutticiently  treated.  Ofseventy-nine  such  patient*, 
two  had  undergone  no  treatment  at  all.  forty-six  had  had  treatment 
extending  from  a  fortnight  to  four  months,  while  thirty-one  h,ad  had  a 
longer  treatment.  It  is,  however,  well  known  that  syphilis  cannot  hi 
cured  by  a  short  treatment,  which  latter  does  little  but  suppress  its 
manifestations  for  the  time  being. 

In  other  cases,  again,  the  syphilitic  symptoms  are  prolonged  and 
severe,  and  become  so  intertwined  with  tho.se  of  tabes,  that  no  one 
would  be  able  by  any  amount  of  sophistry  to  explain  away  the  con- 
nection between  the  two  diseases. 

In  January,  18S3,  I  saw  o  patient  in  consultation  with  Dr.  Mullar 
of  Kilburn,  who  was  ogcd  31,  a  baker  by  trade,  married  and  rhi)dlr.sti, 
and  wlio  had  had  a  hard  chancre  ami  a  bubo,  quickly  followed  liy 
secondaries,  six  years  ago.  Kver  since  that  time,  lie  had  .suffered  froiii 
some  constitutional  manifestations  of  the  syphilitic  dy.«cra.sia,  heiog 
never  thoroughly  well.  Six  months  ago.  sarcocelo  became  developed 
in  the  left  tosticle.  Ten  days  ago,  he  had  a  .severe  epileptic  fit,  which 
lasted  five  minutes;  and  tho  dny  before  I  saw  him  he  had  had  .another, 
in  which  he  pas.sed  the  excretions  under  him.  His  memory  had  of 
late  become  much  im|>.iired  ;  he  was  unable  to  attend  to  hi.s  busincsa, 
in  consequence  of  feeling  always  mudilli'd  and  coufiiMil.  The  knc«- 
jerk  was  absent  on  both  sides,  and  the  patient  stngp-rcd  when  stand- 
ing with  his  eyes  closed.  I  fuiw  him  again  in  the  following  Octobor, 
when  some  additinmil  symptoms  of  taliej,  vi?. .  paralvsi*  of  the  left 
'vctus  exteniiis  anil  lightning-pains,  hail  made  Iheir  «p|>e.ir«nr<'.  The 
mental  helvtude  wa.s  niort'  niorke*!,  anil  alternateil  witli  viMh-nt  ont- 
breaks  tif  t'Mniier.  On  one  oocA.sion  he  made  an  imliveiit  piopo^Al  fo 
his  nurw,  in  tno  proscuce  of  several  other  people  ;  then  threw  hiinseU 
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iiittii'thc.floor,  -fthere  lio  rolled  about  on  all  fours,  and  swore  in  suoli  i 
-•frightful' way  as  to  terrify  all  those  present.  The  symptoms  of  tabes 
wcCe'  in  this  case  evidently  being  devolopfd,  together  mth  those  of 
general  paraly.-sis  of  the  insane  ;  and  meningo-encephalitis,  combined 
with  sclerosis  of  the  posteiior  coluirins,  wotild  most  probably  be  found, 
.weje  it'  to  come  to  an  inspection. 

'-'  About  the  same  time  I  .saw,  in  consultation  with  Dr.  Gra.semanu,  a 
..pEitient  wlio  w:i.s  an  auctioneer,  aged  44,  married,  but  childless,  and 
■".ivho  had  had  a  somewhat  severe  form  of  sy]ildli3  ten  years  ago.     There 

*  had  been  aii  indurated  chancre  and  a  bubo,  followed  by  bad  and  pro- 
■■Ijrgcd  secondary  symptoms.  He  had  altogether  livid  a  mid  life, 
-  masturbated  as  a  boy,  committed  venereal  excesses  later  on,  and  had 

drunk  and  smoked  heavily.  He  had  sufl'ered  from  diplopia  some  time 
iigo,  and  live  years  ago  had  an  attack  of  aphasia  and  riglit  hemiplegia, 
:  from  wdiich  he  recovered  in  a  few  days.  Several  such  attacks  had 
taken  place  since  then  at  intervals,  leaving  no  traces  after  a  short 
time.  The  last  hemiplcgic  attack  occurred  only  live  days  ago,  an'l 
then  ad'ectod  the  left  side  of  the  body.  The  memory  was  much  im- 
paired, and  the  patient  felt  occasionally  so  confused  that  he  was  un- 
able to  attend  to  his  business.  When  1  saw  him,  the  hemiplegia  of 
the  loft  side  had  already  disappeared  Thei-e  was,  however,  total  loss 
of  knee-jerk,  Romberg's  symptom,  constipation  of  the  bowels,  sexual 
•excitement  and  delulity,  and  occasional  attacks  of  spasmodic  inconti- 
licnae  of  urine,  thus  rendering  the  diagnosis  of  tabes  certain. 
.  .Occasionally,  tabes  results  from  diiect  inoculation  of  the.  .syphilitic 
■virus.  ;:■;  :  :■ .     ,  , ;, 

r  A  well  known  and  able  surgeon  consultedrtlie  in 'May  1871,  and 
informed  me  that,  while  examining  a  woman  in  a  workhouse-infirmary 
in  1S66,  he  had  inoculated  the  index-finger  of  his  right  hand  with 
syphilis,  i'or  two  yeai-s  afterwards,  he  was,  to  use  his  own  words, 
never  fi'eo  from  that  wretched  disease  in  one  form  or  another.  He 
then  became  apparently  quite  well,  and  continued  so  until  Christmas 
1870,  when  he  was  rather  suddenly  seized  with  tingling  in  the  legs 
and  numbness  in  the  left  arm  and  side  of  the  body  ;  a  day  or  two 
.afterwards,  double  vision  supervened,  and  there  was  a' feeling  of  con- 
■Striotiou  round  the  waist  and  inability  to  walk.  Some  of  the  medical 
■friends  whom  he  consulted  thought  the  symptoms  owing  to  the  ex- 
treme cold  which  prevailed  at  that  time,  while  others  believed  them 
due  to  .syphilis;  and  there  was,  therefore,  some  hesitation  how 'to 
treat  it.  However,  he  slowly  but  steadily  improved,  and  was  able, 
during  the  last  six  months,  to  resume  his  practice.  Ho  now  com- 
plained chiefly  of  more  or  less  constriction  round  the  waist,  which  was 
at  times  almost  unbearable.  His  left  arm  and  both  legs  were  numb 
and  stilf.  He  could  imt  balance  himself  with  his  eyes  shut,  but 
would  fall  backwards  unless  supported.  He  also  had  sudden  shocks 
of  stabbing  pain  in  the  lower  extremities,  and,  on  awaking  in  the 
morning,  felt  a  curious  wave  of  sensation  llomng  down  the  left  armi 
and  up  the  leg  towards  the  perinseum. 

3,  i  Several  observers  have  expressed  the  opinion  that  the  morbid 
anatomy  of  tabes  speaks  against  the  syphilitic  origin  of  the  disease. 
Thus  Chauvet  says  "  that  svphilis.can  never  cause  a  primary  sclerosis 
of  the  posterior  root-zones."  Lancereaux  considers  that  the  lesions  of 
tertiary  syphilis  never  invade  an  organ  through  its  whole  extent ; 
they  are,  according  to  him,  circumscribed,  forming  single  or  multiple 
nodes  grouped  in  one  or  several  spots,  which  uudergo  a  graimlar, 
fatty,  or  hyaline  degeneration,  and  terminate  in  less  of  substance  or  a 

•  cicatrix.     The  lesions  of  tabes,  on  the  other  hand,   are  difl'use,   ex- 
tended,  systematic,    and   although    slowdy   developed,    like   those    of 

.syphilis,  do  not  produce  loss  of  substance,  nor  do  they  leave  a  scar. 
Westphal  expresses  a  similar  opinion;  yet  I  do  not  hesitate  to  say  that 
.no  one,  however  experienced,  is  able  by  inspection  alone,  even  if 
■aided  by  the  microscope,  finally  to  decide  what  is  syphilitic  or  not. 
Moreoyer,  wc  are  faraijiar  with  diffuse  changes  occurring  not  only  in 
the: ,  blood-vessels,  but  also  in  the  liver,  kidneys,  and  other  organs, 
and  which  are  generally  acknowledged  to  be  owing  to  syphilis.  Dif- 
fuse acute  hepatitis  and  acute  glossitis  maybe  of  a  .specific  nature, 
and  affect  the  whole,  or  almost  the  whole,  of  the  liver  or  tongue. 
Lanoereaux's  statement,  that  tabes  does  not  produce  any  loss  of  sub- 
sta'noe,  seems  to  be  somewhat  of  a  solecism,  tor  what,  is  wasting  but 
.lo.s,sof  .substance? 

On  looking  through  pathological  literature,  we  find  all  and  every' 
kind  of  lesion  in  the  spinal  cord  described  by  reliable  observers  as 
arising  from  syphilis.  Ca;ses  are,  dn-  record  of  acute  myelitis,  either 
diffuse  or  limited  to  certain  portions  of  the  cord,  such  as.  the  lumbar 
enlargement,  the  lunibo-dorsal,  the  dorsal,  or  the  cervical  portion  ;  this, 
alexin,  may  be  transverse,  superficial,  or  central.  Then  we  find  cases 
of  acute  ascending  spinal  paralysis  without  any  appreciable  anatomical 
k.sion,  and  all  the  difierent  forms  of  chronic  niyelitLs  ;  while  the  dif- 
ferent systems  of  the  cord,  including  the  anterior  horns,  have  been 


seen  to  be  separately  or  collectively  afl'ooted.  If  this  he  ■  true— and 
an}-one  may  convince  himself  that  it  is  by  searching  the  vast  store- 
houses of  the  records  of  morliiil  anatomy — then  we  call  wrtainly  not 
accept  the,  statement  kk  cathdJni,  that  syphilis  cannot  prodnce  scle- 
rosis of  the  posterior  columns.  The  principal  lesions  of  tertiary  syphilis 
are  gummata  and  sclerosis.  The  hard  chancre,  to  begin  with,  is  a  form 
of  .sclerosis ;  and  the  "cirrho.sis"  which  is  found  in  the  tertiary  period 
in  the  recturh,  the  liver,  lungs,  and  kidneys,  is  nothing  but  sclerosis. 

The  objection  that  syphilis  never  produces  any  system-disease  else- 
where is  surely  untenable.  We  know  the  disteniiwr  often  attacks  ex- 
clusively such  systems  as  the  skin  and  hair,  the. lymphatic  glands,  and 
the  periosteum.  As  the  syphilitic  virus  is  one  of  a  highly  specialised 
character,  it  seems  only  rational  to  expect  that  it  should  affect  certain 
systems  in  preference  to.other.s.  Nobody  doubts  tliat  the  inffuence  of 
cold  may  produce  tabes ;  but  it  is  certainly  more  difficult  to  under- 
stand how  a  general  cause,  like  c-old,  sliould  set  up  morbid  changes 
in  sjiecial  systems  than  that  a  special  poison  like  syphilis  .should 
do  so. 

Quite  apart  from  this,  however,  we  know  that  tabes  is  not  absolutely 
a  .system-disease  confined  to  the  posterior  columns  of  the  cord,  but 
that  almo.st  invariably,  besides  sclerosis  of  those  parts,  posterior  spinal 
meningitis,  wasting  of  the  posterior  roots  and  the  posterior  cornua  of 
the  grey  matter,  and  of  Clarke's  vesicular  columns,  is  found,  while  the 
ganglionic  cells  of  the  anterior  grey  matter  are  not  unlretjuently  seen 
to  be  wasted,  and  the  cranial  nerves  sclerosed.  ,  We  are  therefore  jus- 
tified in  stating  that  tabes  is  a  nmch  more  general  disease  than  JS'  'ex- 
pressed by  the  terms  of  sclerosis  of  the  posterior  columns.         '  ]'i 

The  idea  that  something  absolutely  epeftial  ought  to  be  discovered, 
showing  a  definite  syphilitic  origin,  appears  umeasonable,  more  espe- 
cially if  wc  consider  that  what  is  called  the  "classical  ty]io"  of  tabes 
is  probably  only  rarely  idiopathic,  and  much  more  frequently  specifiie. 

Finally,  it  will  surely  be  acknowledged  that,  where  morbid  anatomy 
and  clinical  medicine  appear  to  clash  concerning  the  nature  of  a  dis- 
ease, the  latter  science  should  carry  the  day.  I  may  here  fittingly 
refer  to  an  interesting  discussion  which  took  place  at  a,  recent  meeting 
of  the  Clinical  Society  of  London  (October  26th,  1883),  when  I  brought 
forward  a  case  of  apparently  syphilitic  tumours  of  the  cerebral  mem- 
branes, in  a.  patient  in  .whom  tliere  had  been  no  history  of  congenital 
or  acquired  syphilis  during  life.  The  anatomical  appearances  in  that 
case  were  as  characteristic  as  possible  for  sj-jihilis  ;  yet  there  was  an 
almost  unanimous  expression  of  ©pinion  on  that  occasion  that  ana- 
tomical structme  without  life-history  is,  in  a  general  way,  insufficient 
for  a  diagnosis,  and  that  the  tumours  which  were  described  might  have 
been  owing  to  the  tubercular  or  some  other  dyserasia. 

[Tu  be  coniinucd. ] 
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[As  an  introduction  to  the  more  special  subject-matter  of  the  lectures, 
a  short  sketch  was  given  of  the  evolution  of  the  nervous  system, 
founded  upon  the  phylogenetic  and  autogenetic  records.  Commencing 
with  the  ctelenterata,  brief  allusion  was  made  to  Kleinenberg's  observa- 
tions on  the  neuro-muscular  cells  of  hydra.  It  was  shown  that,  in  all 
probability,  these  form  the  first  step  in  the  differentiation  of  a  special 
apparatus  for  receiving  and  transmitting  external  impressions.  The 
sensitive  cells  of  actinia  were  next  considered,  and  the  nervous  system 
of  medusa,  as  investigated  by  the  Hertings  and  others,  was  also  de- 
scribed. The  gradual  steps  by  which  certain  epidermic  cells  become 
endowed  with  sp6cific  perceptive  properties,  sink  into  the  deeper 
tissues,  and  become  converted  into  bodies  resembling  ganglion-cells,  if 
not  identical  with  them,  were  illustrated  by  examples  taken  from  the 
nemcrtines,  eehinodermata,  etc.  The  rennirkable  transformations 
which  the  nervous  .system  of  the  ascidian  undergoes  from  its  embryonic 
^o  its  adult  condition,  were  also  noticed  ;  and,  finally,  the  progressive 
stages  in  the  development  of  the  vertebrate  my eleneophalou  were  briefly 
referred  to. 
[The  identity  in  the  mode  of  development  of  the  nervous  system  in 
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iuvertebrata  and  vertcbrata  was  also  described,  both  being  derivations 
of  tlie  ectoderm  ;  tbe  formation  of  the  ganglionic  cords  of  the  former, 
and  of  the  neural  canal  in  the  latter,  were  contrasted.  The  origin  of 
the  sympathetic  and  cerebrospinal  nerves  from  the  epiblast,  as  related 
by  Balfour,  was  lastly  described.  The  conclusions  arrived  at  from  this 
double  method  of  e.xamination  were  alike,  namely,  that  the  nerve- 
centres  have  arisen  from  the  simplest  elements ;  that  they  were 
originally  derived  from  the  epidermis,  and  that  the  first  trace  we 
possess  of  their  presence  is  in  the  form  of  certain  sensitive  culls  of 
the  integument.  A  differentiation  and  specialisation  of  these  to  higher 
purposes  evidently  followed,  wliile,  later  on,  they  sank  into  the  body- 
wall  of  the  animal,  and  became  endowed  with  propwties  fitting  them 
to  perform  the  duties  of  nervo-cells. 

[The  convolutions  of  the  human  brain  were  then  shortly  referred  to. 
The  njethod  of  preparing  the  lirain  for  the  purpose  of  tracing  its  fibres 
was  next  described,  the  description  being  a  synmsis  of  tltat  given  Ijy 
the  lecturer  in  detail  in  Brain  for  July,  1833.  ,  Tlic'difrerenii  stages  ip 
the  process  were  illu.strated  by  .specimens. ]  .'       i  '  , 

Xhc  Connections  of  Fanctiuiutl  Significance  of  the  Corpus.  Callosum.^ 
The  almost  universal  idea  at  the  present  day  is,  that  the  corpus  cal- 
losum  is  composed  of  fibres  which  run  between  the  two  hemispheres, 
uniting  their  cortical  centres,  and  thus  briiigiug  them  into  direct  con- 
tact. It  is  held  that  the  fibres  which  bei'omc  concentrated  in  the 
corpus  caUosum  from  the  cortex  on  one  side,  spread  out  in  a  fan-sha])ed 
manner  in  the  opposite  centrum  ovale,  and  become  attached-  to  parts 
of, the  cortex  corresponding  to  those  from  which  they  have  arisen. 
Not  only  structurally  is  the  corpus  callosum  considered  to  be  a  means 
of  joining  the  two  Iitsmispheres,  but  functionally  it  is  supposed  to  act 
by  associating  the  two  sides  of  the  brain,  and  bringing  them  into 
harmony.  It  belongs  to  the  great  "association"  system  of  connections, 
by  which  the  functions  of  one  part  are  correlated  with  those  of  another. 
The  corpus  callosum  is  held  to  be  the  commissure  of  the  upper  half  or 
two-thirds  of  the  licmispherical  cortex,  while  the  anterior  commissure 
is  regarded  as  standing  in  a  similar  relationship  to  tlioso  parts  of  the 
cortex  which  are  not  reached  by  the  callosal  fibres. 

At  first  sight,  this  certainly  seems  a  feasible  enough  theory,  and,  as 
such — as  a  theory — has  met  with  almost  universal  acceptance  of  late 
years.  There  are  no  striking  fiicts,  however,  to  prove  that  the  function 
of  the  corpus  callosum  is  simply  that  of  a  commissure,  and  there  is 
still  less  demonstrative  proof  to  show  that,  when  one  part  of  a  hemi- 
sphere is  destroyed  from  which  callosal  fibres  arise,  tke  oilier  hemi- 
sphere, iii  a  corresponding  situation,  suifcrs  cither  structurally  or  in 
function.  Its  fibres,  so  fur  as  we  know,  do  not  become  the  seat  of 
secondary  <legencration  when,  for  instance,  the  neighbourhood  of  the 
fissure  of  RoUiudo  is  injured  ;  but,  on  the  contrary,  the  degeneration  is 
found  to  proceed  <lownwards,  and  to  enter  the  inner  capsule.  Wluit, 
therefore,  can  be  the  function  of  this  enormous  mass  of  white  matter, 
and  why  is  it  that,  in  animals  with  ahighly  developed  cerebral  cortex, 
it  in  adways  present,  increasing  in  size  as  the  hemisphere  grows  in 
dimensions  and  develops  in  functional  com])lcxity  ?  It  is  beyond  all 
reason  to  suppose  that  such  a  vast  congeries  of  nerve-fibres  docs  not 
subserve  .some  very  important  purpose  iu  the  internal  economy  of  the 
brain.  Had  it  gone  on  decreasing  in  .size  in  the  higher  ordei-s,  it 
might  have  b'jcn  argued  that  it  was  a  remnant  of  a  structure  which, 
in  the  evolution  of  the  brain,  had  become  debased  iu  its  function  and 
rudimental  in  its  structure.  But  this  ia  not  tho  case  ;  for,  on  the 
contrary,  tho  corpus  callosum  advances  in  sizo  pari  passu,  with  the 
intelligence  of  the  animal. 

The  idea  of  its  being  a  pure  commissure  of  the  hemisphere*,  has  not 
been  always  (Milertained  by  anatomists  and  physiologists.  .Slonson 
and  Willis  looked  U]ion  it  as  in  part  at  least  a  decussation  of  tlic  ]jed- 
uncular  fibres,  while  this  view  was  amplified  in  later  times  by  Fovillo 
and  Cratiolet.  Foville  made  a  scries  of  dissections  of  the  brains  of 
different  animals,  by  which  he  thought  that  ho  had  dcmon.strated  that 
tl)e  fibres  arising  from  one  siile  of  the  brain,  after  iro.s.ving  in  the  corpus 
I'allosum,  partly  turned  down,  and  joined  the  peduncular  tract.  His 
moans  of  showing  this  were  very  rough,  but  were  sullicient  to  have  given 
him  al  least  a  clue  to  wliat  in  my  opinion  actually  e..xists.  Ilesay.s  that 
if  the  finger  be  introduced  liutween  tlie  gyrus  fornicatirs  and  tlv  corpus 
callosum,  forcilily  pushed  into  tlie  centrum  ovale,  and  drawn  forwards 
and  backwards,  a  system  of  fil>rc;s  is  exposed  coming  out  of  the  corjuis 
callosum  at  each  side,  and  arcbijog  downwards.  JJe  ligwcs  ihcjo  in 
his  Atln.s. 

Oratiolet  hcpeated  Koville's  dissections,  and  fouml  that  his  doscrip- 
lipu  was  pcrlectly  correct,  lie  came  to  the  same  cniiclu-Hions  us 
Kqvillc,  nanu'ly,  that  the  corpus  calloNum  is  iu  part  the  deous.sitiiin  of 
the  jicduncular  fibres.  His  observations,  however,  Inive  lain  lor  niai.y 
years  ahnost  unuotici^i],  and  it  was  oijy  when  imiuiring  moro  |iarticu-, 
lai-ly  into  llu'  lilcrat(lINJ  of  tho  subject,  ofter  1   nad  invcstig«lo4   tljq 


matter  for  myself,  that  I  found  these  two  observers  had  struck  the  key*.. 
note  of  what  I  believe  is  the  true  interpretation  of  tile  significance  of 
this  so-called  commissure.  Foville  and  Gratiolet  regarded  it  as  only 
iu  part  conunissuial.  Sly  own  observations  lead,  me  to  conclude  that 
it  is  not  a  commissure  at  all ;  that  its  fibres  do  not  stretch  fronr  cortex 
to  cortex  ;  but  that  it  is  tho  decussation  of  a  particular  set  of  cortical 
fibres  on  their  way  down  to  enter  the  inner  and  outer  capsules  of  the 
opposite  side. ' 

If  a  liunian  brain  be  handled  iu  the  method  I  have  recommended 
{loc.  ait.);  if  it  be  subsequently  cut  perpendicularly  into  slices,  half- 
an-inch  thick,  if  these  be  frozen,  and  subser|uently  polished  on  the 
surface  by  means  of  a  specially  constructed  microtonje,  the  following 
appearances  can  be  noticed.  The  course  of  tht  fibres  is  niarked  out 
with  very  much  the  same  clearness  as  the  grain  of  a,  piece  of  polished 
mahogany.  ■  ; 

If  the  segment  correspond  to  a  .section  through  any  part  of  tho  ■ 
corpus  callosum  from  genu  to  splenium,  it  can  be  easily  noticed  with 
the  naked  eye   tliat  at   each  siiLe  tlie  fibres  issuing  from   the  corpus 
callosum,  pass  downwards  instead  of  upwards.     They  arch  outwards, 
and   then   curve  do(vnward8   aud  sliglitly  inwards,  forming  a  tract 
Whose  outline  is  as  sharply  marked  out  as  if  it   had  been  drawn  with 
a  pencil.     The  external  border  is  particularly  bhar|),   and  in  turning 
outwards  and  downwards,  comes  to  lie  within  an  eiglith  to  a  (|Uarteroir 
an  inch  from  the  cortical   grey  matter.      In  a  fresh  brain,   and  in  one 
hai;dened  in  spirit,  the  distinction  of  the  fibres  is  so  slight  that  the 
arching  downwards  of  those  issuing  from  the  corpus  callosum  cannot 
be  detected.      In  one  hardened  by  the  method    just    recomraondcd,, 
there  is  no  shrinking  of  the  brain-suljstance,  and  all  the  tracts  of  fibres. 
are  much  liett«r  defined  than  when  fresh.     The  yellow  colour  of  tho 
MiiUer's   fluid  aids  the  definition,  aud  picric  acid,  from  a  like  caustf,^ 
has  much  the  same  action.  ., 

The  fibres  to  which  I  refer  are  bettei!  seen  in  ati  opaque  thick  SCO-- 
tion  than  in  one  which  is  rendered  transparent,  evidently   because' 
they  are  in  greater  mass.     They  arc  usually  cut  somewhat  obli«iuely;. 
and  hence,   unless  a  considerable  number  of  the  cut  extreuiitics   be 
seen  together,  they  may  be  lost  in  the  fibres  pursuing  a   dill'ercnt  di- 
rection among    which  they  lie.     The  fibres  which   have  crossed  and 
which  are  turning  downwards,  intermingle  witii  those  wliich  arc  going; 
to  cro.ss,  and,  if  examined  microscopically,  the  two  sets  may  bo.  seen, 
to  docussato.  ,  ,  ,  '  '■''  > 

In  passing  through  the  corptij  callosum,  tlie  fibres  do  not  nin  ht  aUr 
jiarts  directly  across.     Opposite  the  knee  of  the  internal  capsule,  they  ■ 
run  certainly  almost  in  ono  perpendicular  plane,   but  anteriorly  and 
posteriorly  they  incline  oljlic|uely  in  tlie  corpus  callosum.     The  decus- 
sation of  the  fibres  in   the  middle  of  the  cor])US  callosum  is  easily 
seen.     They  are  gathered  into  large  bundles,  and  these  intcrUico  in  a 
.somewhat  complicated  manner. 

[Some  goneral  remarks  were  here  made  in  regard  to  the  position  of  ■■ 
the  nasal  ganglia,  tho  inner  and  outer  capsules,  and  other  parts  iu  their 
neighbourhocjci,  as  seen  on  perpendicular  aud  horizontal  sections.  Tho 
comma-likn  .shape  of  the  i  auduto  nucleus  was  dcmonstrattd,  and  the, 
splitting  of  llie  conjoined  head  of  tho  caudate  and  lenticular  nuclei  by 
the  inner  ca]>sule  anteriorly  was  briefly  described.  The  tliree  division^ 
of  the  lenticular  nucleus,  as  marked  olf  by  the  two  stria;  mednllarcSr 
was  also  shown  ;  and  it  was  demonstrated  fr.im  dmwings  that,  in 
reality,  at  one  part,  tho  stria-  medullares  of  tlie  lenticular  nuclen.s  nre 
three  in  number,  aud  the  divisions  of  the  ganglion  four.  The  thnhimus 
was  then  delineated,  and  four  ganglia  were  shown  to  be  present  in  it 
— ^an  anterior,  a  nieilian,  an  upper,  and  a  posterior  or  piilvinar.  Tho 
inner  rinil  outer  capsules  were  also  daseribed  in  a  general  manner,  and, 
finally,  the  partslyingfurtherout  in  the  same  transverse  axis,  namely,  the 
clanslrum,  wliilo  sulLitanco  of  the  island,  and  the  island  of  Keil  itself 
were  briefly  referred  to.  Numbers  of  diagrams  from  original  prepara- 
tions and  models  were  employed  for  the  purpose  of  showing  how  these 
jittrta  are  situated  in  a  series  of  coiisi'cutivo  antero-posterior  peqwn- 
dicular  sent  ions,  ] 

The  fibres  of  tho  corpus  callosum.  after  thoy  liavi'  .irrived  nt  tho  • 
other  side,  of  Uio  lilnin,  in  turning  downwanls,  form,  as  before  men- 
tioned, a  distinct  leash,  ami  1  pro)K)so  to  i-all  this  the  "  cTosscit 
callosal  tract"  (.sec  J'mcrtdiiirts  of  thr  Utotai  SoiitJi/,  l(>f<4,  |«aper  on  the- 
(Wpus  Callosum).  The  "cro.«od  callosal  tnut."  »riiiinir.  »-■<  it  doe*,, 
from  thi' cortex  "f  Die  npp.isito  hemisphere',  has  ill'      '  i.nB. 

The  greater   numV>er  of  it.i    fibivs  join    lb'-    iiim:  <         the 

autorior  half  or  limb  of  tlie  inn  -     ' "  ■' 

'   lliil  citi. mrlv 'lifTtrutt.  \viM,,.Ti'  : 
III.,  r.'ll'.wn 
witti  inO'l'-' 
«-llluiut  111-  I 

•ible. 


990 


TEE  BRITISH  MEDICAL  JOURNAL. 


[May  24,  1884. 


almost  entirely  of  these  crossed  callosal  fibres.  They  enter  it  in  huge 
coucentratod  masses,  which  all  tend  to  run  backwards  towards  the 
knee  of  the  inner  cajisule.  This  knee  of  the  inner  capsule  is  consti- 
tuted by  the  junction  of  its  anterior  and  posterior  limbs,  and  it  is 
placed  immediately  behind  the  anterior  nucleus  of  the  thalamus.  It 
is  not  correct  to  suppose,  however,  that  the  knee  is  merely  a  bend  in 
the  capsule.  It  is  something  more  than  that  ;  it  is  a  poiut  of  con- 
vergence of  certain  of  the  fibres  of  the  anterior  and  po.stcrior  limbs. 
These  meet  at  an  angle  in  the  position  just  indicated,  and  here  become 
attached  to  the  thalamus.  The  fibres,  therefore,  composing  the  knee 
of  the  inner  capsule,  do  not  merely  lie  in  contact  with  the  thalamus, 
but  become  united  to  it,  and  end,  no  doubt,  in  its  nerve-cells.  They 
are  callosal,  and  are  derived  from  the  "crossed  callosal  tract. "  I  do 
not  mean  to  say  that  all  the  callosal  fibres  become  attached  to  the 
thalamus  at  this  point.  The  whole  outer  border  of  the  ganglion  is 
pierced  by  these  fibres,  so  that  in  some  places  it  has  an  almost  wliite 
appearance.  The  thalamus  seems  to  be  the  great  intermediate  gan- 
glion to  which  the  callosal  fibres  entering  the  inner  capsule  are  united. 
It  is  a  "switch"  centre,  as  it  were,  for  the  callosal  fibres,  towards 
which  they  converge,  and  in  which,  no  doubt,  attachments  are  formed 
that  .serve  to  concentrate  their  functions. 

This,  however,  is  not  the  only  destination  of  the  crossed  callosal 
fibres  entering  the  inner  capsule.  Certain  of  them,  a  very  few,  are 
attached  to  tlie  caudate  nucleus  anteriorly.  Compared,  however,  with 
those  passing  into  the  thalamus,  their  number  is  extremely  small.  The 
caudate  nucleus  in  man  neitlier  receives  nor  sends  out  any  great  num- 
ber of  fibres.  In  its  posterior  two-thirds,  hardly  a  bundle  of  fibres  can 
be  seen.  There  are  a  few  bundles,  however,  anteriorly,  which  turn 
sharply  round  from  the  "crossed  callosal  tract,"  and  which  undoubt- 
edly terminate  in  its  anterior  expanded  extremity.  There  is  still,  I 
think,  another  attachment  of  the  callo.sal  fibres  entering  the  inner  cap- 
sule, which  as  yet  I  have  not  been  able  to  examine  so  tlioroughly  as 
the  others.  It  is  to  centres  below  the  basal  ganglia,  namely,  those  of 
the  pons  Varolii  and  medulla  oblongata,  particularly  those  of  the 
former. 

The  "crossed  callosal  tract,"  however,  does  not  send  the  whole  of 
its  fibres  into  the  inner  capsule  ;  a  considerable  number  of  them  enter 
the  outer  capsule.  The  outer  capsule  is  composed  of  two  distinct 
layers,  consisting  of  fibres  having  totally  difi'erent  connections.  The 
external  of  tliese  two  layers  derives  its  fibres  from  the  third  frontal 
convolution  and  edge  of  the  operculum  of  the  same  side.  Tlie  internal 
is  composed  of  a  leash  of  fibres  from  the  "  crossed  callosal  tract."  The 
two  are  simply  in  apposition  ;  they  do  not  intermingle.  It  is  with  the 
internal  stratum  that  we  are  at  present  concerned  ;  and  I  have  come  to 
the  conclusion  that  the  significance  of  its  fibres  is  very  great,  owing  to 
the  very  rcmark.able  and  important  attachments  'whicli  it  forms.  The 
fibres  composing  it,  as  they  leave  the  "crossed  callosal  tract,"  have  to 
diverge  a  little  outwards  in  order  to  turn  into  the  outer  capsule.  When 
they  have  reached  its  neighbourhood,  they  enter  the  capsule,  and,  closely 
embracing  the  outer  margin  of  the  lenticular  nucleus,  terminate  by 
making  the  following  attachments  to  parts  below.  1.  The  most  an- 
terior of  them  enter  the  inner  capsule,  and,  mingling  with  its  other 
fibres,  are  carried  back  to  the  thalamus.  2.  On  a  plane  a  little  way 
behind  the  point  where  these  fibres  join  the  inner  cajisule,  they  pass 
down  to  the  base  of  the  brain  in  the  region  of  the  anterior  perforated 
space,  and  become  united  with  the  olfactory.  They  form,  in  fact,  one 
of  its  roots,  and,  as  far  as  I  see,  place  the  olfactory  nerve  in  communi- 
cation with  the  cerebral  cortex  of  the  opposite  side.  3.  Proceeding 
backwards,  the  next  attachment  which  this  inner  or  callosal  stratum 
of  the  outer  capsule  forms  is  to  the  optic  tract.  These  connections, 
liowever,  are  so  important,  that  I  shall  specially  consider  them  in  my 
third  lecture.  As  in  the  case  of  the  olfactory,  this  union  of  the  optic 
with  the  callosal  layer  of  the  outer  capsule  is  one  of  the  many  channels 
through  which  tliis  most  complicated  of  all  nerves  comes  to  be  in  direct 
communication  with  the  motor  and  other  centres  in  the  cortical  grey 
matter  of  the  hemispheres.  4.  At  a  point  corresponding  to  the  poste- 
rior extremity  of  the  lenticular  nucleus,  the  callosal  fibres  of  the  outer 
capsule  pass  into  the  tcmporo-sphenoidal  lobe,  and  mingle  with  those 
derived  from  the  anterior  commissure.  To  which  particular  part  of 
tho  temporo-sphenoidal  cortex  they  are  distributed,  1  cannot  as  yet 
distinctly  make  out,  the  different  sets  of  fibres  of  the  white  matter  of 
this  region  being  so  closely  intermingled. 

The  callosal  fibres  whicli  I  have  been  describing  are  derived  from 
that  part  of  the  cerebral  cortex  opposite  the  corpus  callosum.  The 
fibres  forming  the  corpus  callosum,  however,  do  not  exclusively  arise 
from  this  part  of  the  cortex,  but  quite  as  much  from  the  prefrontal 
and  parieto-oceipital  regions.  I  shall  leave  the  couaideratiou  of  the 
former  until  my  second  lecture,  as  they  are  so  intim.itely  associated 
with  the  subject  of  aphasia.      In  the  parietooccipital   region,   tliey 


sweep  inwards  and  forwards,  so  as  to  line  tho  posterior  horn  of  the 
ventricle,  forming  what  was  known  in  former  times  as  the  tapetum. 
In  this  course,  they  have  to  cross  Gratiolet's  "occipital  optic  radia- 
tion." They  run  somewhat  obliquely  through  it,  and  afterwards  be- 
come concentrated  in  the  thick  layer  lining  the  ventricle  bearing  the 
above  name.  From  this  they  jiass  forwards  and  decussate  in  the 
splanium  of  the  corpus  callosum  to  form  the  attachments  to  the  thick- 
ening before  related. 

Such  then  being  the  destinations  of  the  great  bulk  of  the  callosal 
fibres,  it  comes  to  be  a  question  whether  any  of  them  pass  across  to 
the  cortex  of  the  opposite  hemispliere.  Of  course  it  is  very  diflScult 
to  say  positively  that  a  few  fibres  do  not.  If  such  do  exist  they  must 
be  in  ver}'  small  number,  because  tho  bulk  of  fibres  turning  down  in 
the  "crossed  callosal  tract,"  to  enter  the  capsules  and  to  become 
united  to  the  thalamus  and  other  parts  just  described,  quite  corres- 
pionds  with  that  of  those  passing  into  the  corpus  callosum  at  the 
opposite  side.  My  own  conviction  is  that  such  interhemispherical 
callosal  fibres  do  not  exist. 

I  have  said  that  the  inner  capsule  is  in  great  part  composed  of 
callosal  fibres.  It  must  not  be  supposed,  however,  that  these  are  the 
only  fibres  entering  into  its  composition.  There  are  many  other  kinds 
ot  fibre  bound  up  in  it.  The  two  most  important  additional  compo- 
nents are  the  direct  motor  and  the  sensory  fibres.  The  former  of  these 
appear  to  come  from  the  motor  centres  on  the  surface  of  the  cortex, 
while  the  latter  join  Gratiolet's  "occipital  optic  radiation  "  as  it  passes 
forwards.  Neither  of  them  seems  to  decussate  in  the  corpus  callosum, 
but  each  enters  the  internal  capsule  of  the  same  si^e  directly,  decus- 
sating subsequently  in  the  anterior  pyramids.  Tho  inner  capsule  is 
thus  composed  of  crossed  or  uncro.ssed  fasciculi.  The  crossed  are  ex- 
clusively callosal  in  their  origin,  the  uncrossed  are  derived  from  vari- 
ous sources.  When  a  portion  of  the  cortex  is  destroyed,  it  is  the 
motor  fibres  which  degenerate.  The  callosal  fibres,  even  those  arising 
from  the  motor  regions,  do  not  seem  to  be  subject  to  the  same  laws  of 
secondary  degeneration.  This  question  would  require,  however,  to  be 
more  carefully  investigated  than  it  has  hitherto  been.  The  whole 
matter  is  at  present  svb  judice,  and  I  will  say  nothing  furtlier  of  it 
than  that  the  general  opinifin  is  that  in  destructive  lesions  of  the 
motor  areas  of  the  cortex,  the  secondary  degeneration  has  not  been 
found  to  cross  the  corpus  callosum,  but  to  descend  through  the  inner 
cap.sule  to  the  spinal  cord.  In  any  destructive  lesion  of  a  hemisphere 
in  the  neighbourhood  of  the  fissxire  of  Ilolando,  which  imiilicates  even 
a  small  extent  of  the  white  matter,  three  tracts  of  fibres  will  be  in- 
volved. The  first  of  these  is  composed  of  the  motor  fibres  running 
directly  into  the  inner  capsule  of  the  same  side.  The  second  is  made 
up  of  the  callosal  fibres  which  are  going  to  cross  ;  and  the  third  is  the 
"  crossed  callosal  tract,"  constituted  of  the  callosal  fibres  which  have 
already  crossed,  and  which  are  about  to  enter  the  two  capsules.  It  is 
hardly  possible  for  an  embolic  lesion  to  escape  involving  them  all,  and 
in  experiments  on  the  cortex  they  must,  in  small  animals  at  lea.st,  be 
all  liable  to  be  simultaneously  injured,  either  directly  or  indirectly. 
There  is  this  striking  and  distinctive  fact,  however,  in  regard  to  them, 
namely,  that  only  one  of  them  Undergoes  secondary  degeneration, 
that  being  the  motor. 

And  now,  in  conclusion,  we  come  to  the  great  question  of  the  function 
of  tho  callosal  fibres.  We  know  that,  where  the  corpuscallosumiscongeni- 
tally  deficient,  motor  paralysis  and  paralysis  of  ordinary  sensation  are 
not  characteristic  symptoms,  but  tliat  persons  in  whom  this  defect  occurs 
are  more  or  less  imbecile.  Injuries  of  it  do  not  cause  motor  paralysis, 
nor  is  common  sensation  apipirently  annulled.  What  then  can  be 
the  use  of  tills  enormous  mass  of  white  matter,  and  why  is  it  that,  as 
we  advance  in  the  mammalian  scale  of  intelligence,  it  progressively 
increases  in  size  ?  My  own  impression  is  that  the  fibres  which  com- 
posed it  are  concerned,  not  w  ith  ordinary  motor  co-ordination,  or  with 
painful  or  tactile  sensibility,  but  that  tliey  are  part  of  tho  anatomical 
substratum  of  those  faculties  of  the  brain  which  may  bo  termed 
psychical,  and  which  reach  their  highest  development  in  the  brain  of 
man.  In  auimal-i  not  possessing  a  corpus  callosum,  the  intelligence  is 
feeble  or  confined  to  a  few  definite  circles  of  action  ;  but,  as  the  callosal 
brain  is  reached,  more  or  less  improvement  in  the  intelligence  of  the 
animal  is  noticed.  Partial  destruction  of  tho  corpus  callosum  might 
not  give  rise  to  anj' very  evident  clinical  phenomenon  ;  and,  similarly, 
destruction  of  part  of  the  thalamus,  the  great  callosal  ganglion,  does 
not  manifest  itself  in  any  readily  appreciable  symptom,  or  set  of 
symptoms.  The  change  in  the  mental  condition  of  the  patient  may 
be  so  subtle,  that  it  becomes  almost  inappreciable,  unless  on  the 
closest  examination.  Whenever  the  destruction  of  the  corpus  callo- 
sum, however,  is  extensive,  it  seems  as  if  the  whole  internal  economy 
of  the  brain  were  disturbed,  and  more  or  less  mental  alienation  or  idiocy 
follows.     Whether  as  yet  unobserved  morbid  changes  in  the  corpus 
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callosum  may  throw  any  light  upon  those  great  blanks  in  our  patho- 
logy, namely,  mania  in  its  various  forms,  melancholia,  ami,  more 
especially,  general  paralysis  of  the  insane,  remains  to  be  seen.  It  is 
possible  that  even  a  vascular  change,  an  abnormal  vaso-motor  action 
influencing  this  part  of  the  brain,  might  be  sufficient  to  account  for 
many  forms  of  mental  derangement. 


ABSTRACT   OF   A   PAPER 

ON 

SCUEVY,  IN  ITS  BEARING  ON  EXPLORATIONS 

BY   SEA. 

By  SIR  WILLIAM  SMART,  K.C.B.,  R.K., 

Uongrary  Physician  to  Her  Majesty. 
(CondmUd  from  ^mge  U!,:'.} 

De.  Cockbukn,  physician  of  the  fleet,  remarked,  in  1696,  with  re- 
ference to  the  want  of  exercise  and  of  fresh  air,  as  causes  of  scurvy, 
that  those  to  whom  they  were  the  most  obnoxious  were  the  so-called 
idlers,  skulkers,  and  the  boatswain's  favourites,  all  being  men  who 
spent  as  much  of  their  time  in  the  lower  parts  of  the  ship,  and  came 
upon  the  deck  or  went  in  boats  as  little  as  they  could. 

Sir  Edward  Parry  and  his  surgeon,  Mr.  Edwards,  noted  the  facts 
on  their  first  voyage,  when  the  latter  wrote  :  "Of  the  remote  predis- 
posing causes a  cold  and  vitiated  atmosphere  was  the  most  to  bo 

dreaded.  The  external  air,  during  the  winter  months,  which  consti- 
tutes three-fourths  of  the  year,  is  pure,  clear,  and  dry  :  its  mean  tem- 
perature considerably  below  zero,  and  rarely  undergoing  any  very 
sudden  change.  On  board,  the  state  of  tlie  air  was  necessarily  very 
different.  To  economise  and  preserve  a  tolerable  degree  of  heat  below, 
it  was  necessary  to  keep  the  hatchways  continually  covered  ;  the 
rarified  air,  which  escaped  by  the  flues,  being  replaced  through  the 
crevices,  and  by  the  occasional  opening  of  the  hatchways.  In  this 
way,  thougli  the  renewal  of  the  fresh  air  was  abundantly  frequent  to 
maintain  healthy  respiration,  the  air  was  seldom  of  sufficient  tempera- 
ture to  carry  off"  the  vapours  that  floated  between  decks.  These  were 
deposited  upon  the  cold  sides  of  the  ships,  overhead  and  in  the  bed- 
places,  in  icicles  which,  by  alternately  thawing  and  freezing,  kept  up  a 
dampness  that  for  some  time  proved  a  source  of  danger,  demanding 
continual  attention  to  obviate  its  pernicious  effects  on  the  health  of 
the  crews. "  Scurvy  rendered  it  necessary  to  return  to  England  after 
the  first  winter.  On  his  second  voyage,  Parry's  ships  were  lined  with 
cork,  as  a  bad  conductor  of  heat,  and  fresh  air  was  excluded,  as  much 
as  possible,  by  shutters  and  plugs  of  cork  ;  while  the  confined  air 
within  was  heated  by  a  Sylvester  .stove,  ti.xeii  on  the  lowest  deck,  by 
which  the  air  gravitating  there  was  deprived  of  its  moisture  anil  circu- 
lated through  perforated  pipes  into  the  dw.'ks  and  cabins.  By  this 
means  the  decks  were  dried  by  a  sustained  temperature  of  61"  to  64°, 
when  the  external  air  was  at  -27°  to  -80'.  In  the  first  winter  tliere  was 
only  one — an  oflicer — sick  of  scurvy  ;  but  throughout  the  second 
winter  the  scorbutic  diathesis  was  creeping  on,  and  in  February  and 
March  there  were  five  mild  cases  of  scurvy  among  officers,  including 
the  captain  and  the  surgeon  of  the  JUcla,  and  in  .lune,  after  game  was 
provided,  three  others  were  more  severely  attacked,  of  whom  one  died  ; 
and  about  that  time  the  disea.se  showed  itself  in  the  seamen  of  the  tSiry, 
in  which  thr  tone  of  general  healtli  had  declined  much  during  the  last 
winter.  It  h.'is  never  been  explained  why,  in  one  ship  the  officers,  and 
in  the  other  the  seamen,  were  the  first  to  present  ca.ses  of  the  disca,se, 
their  dietary  and  antiscorlmtics  lieiug  similar;  and  as  it  would  appear, 
the  same  means  were  used  in  both  to  purify  an<l  to  lieat  the  air,  and 
sun-light  was  never  absent  in  the  first  winter,  and  for  a  few  days  only 
in  the  second.  There  can  be  no  doubt  that  a  higlily  scorbutic  dia- 
thesis was  developed  among  the  officers  in  one  ship,  and  among  the 
men  in  the  other,  and  in  both  in  their  .second  winter  in  the  ice. 

Tliis  is  ft  strong  jtnint  for  comparison  between  this  voyage  nf 
1821  23,  and  that  of  .Nans  in  187.1-76,  in  which  the  diathesis  was 
developed  in  the  first  winter,  to  break  imt  into  scurvy  in  the  spring  ; 
which  may  lie  depi'iident  on  the  general  issues  arising  from  differences 
of  latitude,  atjiounling  to  I'V,  and  the  many  meteorological  differ- 
ences caused  by  that  fact,  tlf  the.'je,  the  nmst  ostensible  are  the  shorter 
or  longer  stage  of  confinrinent  in  the  impure  air  of  the  ship  in  the 
dark  season  ;  and,  as  some  believe,  the  etiolation  producid  by  the 
absence  of  the  sun's  rays  ;  but  there  are  very  rcmarkabh'  instan<'es  on 
record  showin,g  that  8i:urvy  does  not  occur,  necessarily,  in  tho 
highest  latitudes,  notwithstandiug  tlioir  protracted  season  of  darkness, 


provided  that  shelter  on  shore  and  fresh  animal  food  are  available  in 
rpiantities  adequate  to  the  support  of  life  ;  and  so  even  where  veget- 
able diet  and  antiscorbutics  are  impossibilitie,s. 

The  earliest  of  such  instances  is  that  narrated  by  Edward  Pelham 
as  having  happened,  in  1630,  to  himself  with  .seven  seamen,  who  were 
abandoned  on  the  coast  of  Spitzbergen,  in  774"  north  latitude,  where 
they  remained  from  August  2nd  until  May  28th,  nearly  nine  months, 
in  which  the  sun  was  absent  110  days. 

The  second  instance  is  that  of  the  FAra  yacht,  that  sank  in  a  har- 
bour of  Franz  tlosef  Land  in  80"  north  latitude  on  August  2l6t,  1881, 
and  they  remained  there  until  they  took  to  their  boats  on  Jnne  21st, 
and  were  rescued  by  a  steam-whaler  on  Aiigust  3rd,  being  nearly 
eleven  months  and  a  half  from  the  date  of  their  wreck,  in  which  the 
sun  was  absent  117  days. 

When  rescued,  the  men  in  both  these  instances  were  free  from  any 
indication  of  scurvy,  and  quite  ready  to  do  their  ordinary  duties  of 
seamen. 

Pelham's  party  landed  destitute  of  cverj-thing  save  the  clothes  they 
wore,  and  the  muskets  and  ammunition  they  carried.  They  took  pos- 
session of  two  huts,  and  encased  one  within  the  other,  which  afl'orded 
them  a  covered  space  outside  the  room  in  which  they  dwelt  and  slept. 
For  fuel  they  had  the  staves  of  casks,  and  for  lights  the  fat  of  the  bears 
they  shot.  Without  any  bread  or  farinaceous  food  and  vegetables  of 
any  kind  whatever,  and  with  one  drink,  snow-water,  they  subsisted  on 
the  produce  ofthecha.se,  of  which,  when  winter  cameon  them,  they  had 
stored  their  hut  with  13  reindeer  and  four  liears'  carcases,  and  the  flesh 
of  two  walruses,  beyond  which  they  had  no  other  provisions  than  the 
grenvfs  left  in  the  past  season,  after  boiling  down  the  blubber  of 
whales.  Early  in  February  they  killed  a  bear,  which  afforded  them 
meat  for  twenty  days  ;  and,  in  March,  they  killed  seven  bears.  In  the- 
spring  the  wild  fowl  came,  and  the  foxes  showed,  from  both  of  which 
they  got  much  food,  having  trajqied  fifty  of  them.  This  was  all 
their  provender  up  to  Jlay  28th,  when  the  Muscovy  Company's  fleet- 
returned,  and  they  were  received  on  board  their  own  ship  in  good 
health,  after  having  spent  nine  months,  less  five  days,  on  shore. 

The  other  instance  is  that  of  the  Eira  yacht,  furnished  with  every 
luxury  for  life  in  Arctic  regions,  which,  after  thirty-one  days  at  sea, 
anchored  in  a  b,ay  in  Franz  Josef  Land,  80°  lat,  where,  on  August  21st, 
becoming  nijiped  by  the  sea-jiack  against  the  ground-ice,  she  sank  in  two 
hours.  In  that  short  time  they  took  ashore  all  they  could  reach  of 
the  sh'p's  provisions  and  stores,  without  any  lime-juice.  Their  first 
necessity  was  to  build  a  hut  f'>r  twenty-five  persons,  of  wood,  roofed 
with  it,  "and  covered  with  a  ship's  sail."  By  the  end  of  Octobor  they 
had  secured  for  fresh  meat  through  the  winter  21  bears,  13  walriises, 
and  1,200  birds  of  the  size  of  wild  ducks  ;  and  they  saved,  for  mixing 
in  their  soup,  all  the  blood  they  could  get  from  the  bears.  When  the- 
sun  returned,  thev  shot  more  bears  and  captured  more  walruses.  Thus 
theygot  through  the  winter,  with  a  sufliciency  of  fresh  meat,  and  con- 
stant allowance  of  ship's  provisions  and  comforts. 

In  the  spring  ttoy  had  no  fatiguing  sledge-work  to  perform  ns  the 
Narcs  expedition  had,  on  which  no  animals  were  captured  for  periods  of 
six-and-a-half,  seven,  eight-and-a-half,  nine  and  ten  weeks,  by  the 
various  shdgi -parties  whilst  making  efl'orts  beyond  their  strength, 
until  broken  ilown  with  scurvy,  at  a  period  of  the  year  when  the 
Kira's  men  were  unemployed.  In  their  retreat  by  boats  and  sledgi« 
through  six  weeks,  when  they  were  picked  up  at  sea,  and  brought  to 
England  in  the  very  best  of  health,  without  having  had  a  trace  of 
scurvy. 

Thus  it  was  proved  incontestaWy  that  Englishmen  may  suKsist 
themselves,  and  weather  out  a  winter  in  very  high  latitudes,  even  on 
nothing  save  tho  animal  food  to  be  procured  as  Pelham's  party  did 
theirs;  and  they  do  not  apjiear  to  have  been  less  healtliy  tlian  the 
A'lrn'.f  crew,  witli  t'-eir  more  varied  diet  ;  but  both  alike  were  di»ti- 
tute  of  medicinal  antiscorl>utics  and  of  lime-juice,  and  livcil  in  hiiti 
on  tho  shore  while  getting  enough  of  fresh  animal  food. 

These  two  cases  may  scn'e  to  substantiate  the  very  important  fact 
that  the  more  men  are  cpinpelUd  to  l>reath  the  open  air  in  the  Arctie 
regions  in  very  long  periods  of  darkness,  the  better  it  is  for  them;  and 
that  fact  was  rei-Mgiiised  by  Parry's  surgeon  in  these  wonls.  written  it> 
1820.  "Tlieclotliiiigof  the  men  was  Ibund  ade<iuat.ly  warm  to  pro- 
tect them  froTu  the  severest  cold,  which  they  wert-  enahlol  to  confront 
not  only  with  impunttv,  but  with  ft  degn-e  of  profit  and  plensure." 
And  here  it  must  be  reco1lecte<l  that  Pelham's  party  eontrivoti  for  tht-m- 
selvcs  bedding  and  extra  clothing  out  of  the  skins  of  the  animals  they 
f.hot  for  food  ;  which  «er\-ed  them  well. 

In  iri9ci-7  llarentz,  with  sixteen  others,  s|«>nt  the  winter  on  th« 
north-east  point  of  Nova  Zembla  in  76J  north  latitude,  shipwri-ckctl 
and  living  in  a  woialeu  hut,  like  the  A'im'.i  people,  where  they  con- 
tracte<l  icnrvy,   of  which    Barentz  and  two  other*  diwl.     It  is  mid 
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of  them  that  they  would  not  cat  the  flesh  of  bears,  anil  that  they  were 
-rather  sought  by  the  bears  than  the  bears  by  them,  and  thattheyre- 
maiued  lethargically  in  their  hut,  during  most  of  the  winter.  '  ■' 

■  Sir  J'ohn  Koss  has  stated  that,  in  1633-4,  seven  Russian  ship- 
wrecked seamen  remained  a  year  in  Spitzbergen,  as  Pelham's  party  diil 
in  1G30-1;  but  the  manner  in  which  they  were  housed,   the  food  they 

hidj  and  the  results  as  to  scurvy,  are  not  noted  by  him.     And  again, 

he  states  that  in  1743-9,  six  Russian  saihirs  wore  left  at  Spitzbergen,, 
su»d  remained  there  si.x  years.  We  may  rest  assured  that  the  flesh  of 
mindeer,  bears,  seals,  and  bii'ds  was  then  as  obtainable  as  it  was  be- 
fore and  has  been  since  then.     ,  ,      .    : 

:  In  wliat  then,  it  may  now  be  asked,  did  their  conditions  differ  from 
those  of  the  Alert  and  Discoverii's  crews,  kept  for  an  equal  period  of  one 
winter  within  decks,  breathing  an  atmosiihere,  always  impure,  and  the 
:more  so  while  crowded  together  at  night  {  Else  how  can  it  be  satisfac- 
torily explained  that,  in  so  many  instances  of  the  most  extreme  ex- 
posure in  Arctic  regions,  men  do  escape  scurvv,  as  in  tlie  instances  of 
Hayes's  party  from  Kane's  ship,  in  1854,  in  Smith's  Sound  ;  of  Hull's, 
in  1872,  in  the  .sanie  jilace  ;  oi  the  Mansii's  crew,  on  the  east  coast  of 
Greenland,  through  the  winter  of  IS/l-'i,  whOe  they  were  drifting 
.1,500  miles  on  the  ice  tlirough  eight  montlis,  none  of  whom  had  any 
•other  shelter  than  was  allorded  them  by  tents  or  huts,  living  mostly 
■'in  the  open  air,  .and  subsisting  chiefly  on  the  animal  food  they  coultl 
■  obtain  by  exertion  of  their  muscular  systems?  "l 

,  Do  not  these  instances  indicate,  I  Would  ask,  that  in  Arctic  regions 
Europeans  are  more  healtliy  when  they  are  of  necessity  assimilated  to 
the  natives  in  their  conditions  of  li\'ing,  than  when  they  are  cooped 
up  and  bioithiug  an  impure  atmospliere  generated  between  the  decks 
of  a  ship?  Even  Ross  found,  so  early  as  1S34,  that,  after  his  people 
had  suffered  greatly  by  scurvy  through  two  winters,  the  la.^^t  of  four. 
they  all  imiiroveJ  remarkably  in  their  last  I'oui-  months,  while  thev 
were  living  in  tents,  or  travelling  on  sledges  ashore,  and  in  boats  afloat, 
when,  in  all  human  probability,  another  n-iuter  passed  in  a  ship  would 
.have  proved  fatal  to  them  all.  .  :       i  :.,,,;    .i.,.j       . 

And,  Mstly,  where  tlie  Mra'soxew  survived  , a  winteii,  in  Il88tl-'2,ln! 
huts  m  health,  the  crew  of  the  Tcgethof,  in  1S72-4,  confined  to  their  ship 
drifting  in  the  ice,  altliough  they  were  not  without  the  flesh  of  bears 
and  walruses,  sufl'ered  in  both  winters  from  "scorbutic  affections  of  the 
mouth  and  diseases  of  the  lung,  sometimes  in  distressing  shajies,  and 
scarcely  a  day  passed  without  one  or  two  on  the  sick-list,"  although 
they  were  not  without  raw  potatoes  and  lime-juice,  in  the  sepond  winter, 
as  antiscorbutics.  ^         : 

In  view  of  these  facts  and  circumstances,  I  infer  that  the  higher 
development  of  the  scorbutic  diathesis  amongst  the  crew  of  the  Aktl 
than  of  the  Discoviiry  of  1875-7(>,  may  be  ascribed,  as  Sir  George  ^^a^es 
maintains,  first,  ,to  the  smaller  amount  of  fresh  auimal  food  obtained 
by  the  .^fcr<',s crew;  and,  secondly,  to  the  moisture  of  the  heated  air  in 
the  diyelling-deok,  owing  to  the  difficulty  of  keeping  up  a  stead  v  renewal 
of  it,  instead  of  breathing  the  same  over  and  over  again,  laden  with  an 
-excess  of  carbonic  acid  and  vapourised  excreta  from  the  lungs  and 
skin,  when  her  crew  would  seem  to  have  taken  less  of  exercise  outside 
the  ship  in  a  pure  atmosphere,  than  the  Iliscoven/s  did. 
,■  As  it  was  with  the  Ileda  and  Fitri/  from  1822  to  1824,  so  it  was  with 
the  Alert  iind  Discoverii  in  1S75-76,  and  so  it  may  be  expected  to  con- 
tinue, imtil  the  science  of  nav'al  engineering  sha'U  have  devised  means 
of  supplying  steady  currents  of  warmed  air,  drawn  from  outside  the 
-ship,  heated  in  a  chamber,  and  equally  distributed  from  it  to  the 
.interior  by  fanners,  after  the  manner  of  ventilation  employed  in  ships 
•of  the  Dcvastatiuii  construction.  On  the  Committee  of  Inquiry  into 
the  outbreak  of  scurvy  in  the  Nares  expedition.  Dr.  Fouzer  put  many 
qjiestions  directly  bearing  on  this  point  ( Tirfe  Report  of  Committee 

P-:21).  ,  .     , ..-.    .  I.    .; ,  :,,;.,.:,'  [ 

-,  In  summary:  Prior  to  Parry's  second  voyage  iu!l!822-24;  •no'creW 
•passed  a  winter  on  the  ice  without  scurvy  ;  but  then,  and  generally 
since  then,  a  first  winter  has  been  j.assed  free  from  it.  with  sometimes 
ap  isolated  case  or  two;  and  second  winters  have  been  exempt  with  a 
moderate  supply  of  fresh  animal  food.  After  that,  the  constitutions 
of  the  men  will  be  so  predisposed  that,  notwithstanding  pre.sent  sup- 
plies of  fresh  animal  food,  the  scurvy  may  be  expected  to  show  itself 
at  any  time,  even  in  summer,  on  the.  impulse  of  exciting  causes,  such 
as  prolonged  severe  labour,  or  deep  disappointments,  or  other  reasons 
for  moral  depression.  A  warm  damp  atmosphere  between  decks,  assisted 
by  imperfect  ventilation  from  the  external  purer  air,  is  an  eft'cctive 
predisposing  and  exciting  cause.  Several  instances  have  shown  that 
castawayson  the  ice,  dwelling  in  huts,  and  providing  themselves,  more 
or  less,  with  fresh  animal  food  in  the  winter,  liave  "sustained  life,  and 
kept  free  from  scurvy,  which  appears  dependent  on  fresh-meat  diet  and 
pure  air.  To  approximate  these  conditions  in  ships,  it  would  be  de- 
sirable to  ventilate  them  with  warmed  pure  air  from  without,  on  the 


fanning  system  employed  in  war-ships,  which  may  also  be  adapted  to 
keep  carcasses  fresh  in  nool  apartments,  as  in  the  Australian  trade  in 
meat.  In  every  ciise  a  fuller  diet  on  animal  food  is  requisite  to  main- 
tain healtli  in  the  regions  of  ice  ;  and  the  raw  flesh,  fat,  and  blood 
of  indigenous  animals  have  been  proved  to  be  highly  antiscorbutic  and 
remedial,  without  vegetables.  Lastly,  in  Arctii:,  as  well  as  in  tropical, 
regions,  it  is  more  healthy  to  Kuroi.eans  to  assimilate  their  diet  to  that 
of  the  natives,  than  to  adhere  closely  to  the  habits  of  milder  climes. 

In  conclusion,  Dr.  Lind,  when  overthrowing  the  theories  of  his  day 
with  regard  to  scurvy  in  fleets,  adopted  the  maxim  of  "  Dies  docet 
diem,"  which  to  a  certain  extent  is,  I  consider,  applicable  in  our  own 
day.  I  have  brought  together  evidence  which  seems  to  me  to  show 
that,  in  the  Arctic  regions,  the  compulsmy  enjoyment  of  dry  fresh 
air,  with  the  necessity  to  obtain  much  of  fresh  animal  food  from  indi- 
genous animals,  is  more  conducive  to  health  and  the  avoidance  of 
scurvy,  among  castaways,  than  life  in  ships,  where  men  dwell-  in  a 
warm,  moist,  and  vitiated  atmosphere,  and  are  fed  on  the  best  of 
ships'  diet,  with  lime-juice  as  an  antiscorbutic,  but  without  the  ad- 
vantage of  much  fresh  animal  food,  which  is  second  only  to  fresh 
vegetables  in  the  prevention  of  scurvy.  And  to  that  extent  I  concur 
in  the  principles  of  the  reconiniendations  offered  by  Dr.  W.  H.  Neale, 
whose  experience  was  acquired  in  the  voyage  of  the  Eiru,  in  a  single 
winter  on  Franz  Josef  Land  ;  but  how  far  these  would  be  found  etiica- 
cious  in  a  second  winter  in  regions  of  ice  still  remains  to  be  pi'oved. 

In  1772-3-4,  Captain  Cook  proved  that,  by  sanitary  measures, 
especially  by  ventilation  that  prevented  dampness,  with  early  atten- 
tion to  the  sure  means  of  suVxluing  the  nascent  scorbutic  diathesis,  by 
visiting  j>laces  where  fresh  animal  and  vegetable  diet  was  attainable,  the 
fatal  type  of  the  disease  was  not  established ;  but  it  must  be  remembered 
that  he  sailed  in  the  tropics,  and  not  in  the  Arctic  regions,  where  the 
conditions  of  life  are  totally  dift'erent,  where  fresh  fruit  and  vegetables 
are  unseen,  and  fresh  animal  food  is  at  the  best  an  uncertainty. 


;AI(DASE'OF    BLEEDINC4    FROM    TftE    TRACHEA, 
SIMULATING  PrL:iIOXARY  H.-EMOREHAGE.' 

By  EDWARD  T.  WILSON,  JI.B.Oxon.,  F.R.C.P., 
Physician  to  the  Chellenliam. General  Hospital. 

The  subject  of  this  paper  is  a  gentleman,  aged  61.  The  account  given 
of  his  health  is  not  satisfactory.  For  years,  as  far  back  as  he  can  re- 
member, he  has  suffered  from  dyspepsia,  flatulent  eructations,  and 
habitual  constipation  ;  of  late  years,  also,  from  tits  of  giddiness,  which 
come  on  without  warning.  When  about  thirty  years  of  age,  he 
strained  himself  while  exercising  with  dumb-bcUs,  and  tWs  was  fol- 
lowed by  slight  hiemoptysis.  The  h;emoriliage  recurred  ten  years  ago, 
after  violent  exertion  in  sawing  a  tree  ;  and  at  intervals  since  it  has 
appeared,  accompanied  by  j'ain  at  a  sjxit  under  the  left  clavicle, 
"  where,"  he  has  been  told,  "there  are  adhesions."  Ten  years  ago, 
there  was  an  attack  of  left-sided  hemiplegia,  from  which  he  rapidly 
and  completely  recovered.  The  urine  is  frequently  loaded  with  lithic 
acid  deposit.  A  year  befta'e  he  came  under  my  observation,  an  abscess, 
or  rather  a  carbuucular  swelling,  brawny  and  hard  at  first,  afterwards 
suppurating,  formed  on  the  left  side  of  the  neck.  Fluctuation  is  de- 
scribed by  his  then  medical  attendant  as  being  very  indistinct,  while 
the  excessive  swelling  and  ccdema  threatened  asphyxia,  until  relief 
came  by  the  spontaneous  burstiu}?  of  the  abscess  iuto  the  trachea.  It 
was  also  opened  externally.  Recovery  followed,  leaving  no  other 
results  than  a  huskiness  of  voice,  which  remains  to  the  present  time. 
The  patient  has  been  much  abroad,  but  has  never  resided  long,  enough 
in  hot  climates  to  contract  disease  of  any  special  kind,  and  there  is  no 
history  of  either  struma  or  syphilis. 

1  first  saw  Mr.  C.  on  March  21st,  1SS2,  for  an  attack  of  giddiness 
and  dyspepsia.  He  was  very  anamiic,  and  complained  much  of  flatu- 
lence and  eructations,  which  interfered  with  the  heart's  action.  The 
voice  was  husky,  but  there  were  no  remains  of  his  paralytic  attack, 
except,  possibly,  deafness  of  the  left  ear,  which  is  coin]dete,  and  due  to 
impairment  of  the  nerve.  The  tongue  was  loaded,  the  bowels  constipated, 
the  conjunctiva  rather  yellow.  The  pulse  was  weak,  with  frequent  inter- 
missions ;  heart's  action  weak.  There  was  dilatation  to  some  extent, 
and  a  slight  mitral  bruit.  He  complained  of  pain  under  the  left  clavicle, 
and,  on  examination,  a  small  but  well  defined  spot  of  dulness  was 
found,  with  a  few  moist  sounds  over  the  same  area.  The  urine  con- 
tained a  considerable  deposit  of  uric  acid  and  oxalate  of  lime  ;  its  spe- 
cific gravity  was  1017,  and  there  was  no  trace  of  albumen.  The  case 
seemed  one  of  gouty  dyspepsia,  with  torpid  liver  and  flatulence,  impeding 
a  weakened  heart,  and  so  causing  the  giddiness  and  discomfort  of  which 

1  Read  before  the  Worcester  and  Hereford  and  Gloucestershire  Branches. 
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hreiComplained.  Much  benefit  was  derived  from  the  use  of  the  mineral 
acids  and  stryelmia,  combined  with  a  diet  restricted  to  fish  and  white 
njeats  in  reasonable  quantity.  On  March  iSth,  however,  a  few  dark 
clots  were  hawked  up,  together  with  some  tenacious  mucns  ;  and,  on 
April  6tli,  he  was  suddenly  seized  in  the  night  with  profaso  hsemor- 
rhage,  which  bore  all  the  appearance  of  coming  from  the  Jungs.  The 
blood  was  frothy  and  florid  ;  there  was  frequent  cough,  and  he  -coui- 
plained  of  tenderness  over  llie  spot,  before  described  as  dull,  under  the 
left  clavicle.  There  were  moist  rules  at  the  ajiex  of  the  left  lung,  with 
marked  increase  in  the  ctpiratory  sounds.  Xextday,  the  bleeding  wa.s 
still  going  on  slightly,  but  it  came  up  in  dark  clots.  Both  diagnosis 
aud  prognosis  were  extremely  doubtful ;  and,  as  the  patient  was  about 
purchtising  a  valuable  property,  the  latter  was  of  some  importance. 
Advantage  was  taken  ot  a  brilliant  sun  to  make  a  laryngoscopic  exa- 
mination ;  and  I  was  at  once  enabled  to  give  my  patient  reasonable 
hopes  of  recovery.  . 

The  trachea  was  well  shown  down  to  its  bifurcation,  and  the  source 
of  the  hemorrhage  was  seen  to  be  in  an  ulcerated  surface,  about  half 
an  inch  above  that  point.  Other  ulcerations,  ragged  and  dirty  in  cha- 
racter, e.xteuded  upwards,  partly  involving  the  arytenoid  folds,  and 
the  surface  of  the  epiglottis.  At  the  same  time,  the  left  vocal  cord 
was  found  to  be  partially  paralysed,  while  the  right  came  far  over  the 
u^edian  line  in  phonatiou,  giving  rise  to  the  huskiness  before  remarked 
in  the  voice.  ■       :      > 

The  treatment  consisted  of  lithia,  and  nux  vomica  with  charcoal 
for  the  dyspepsia,  and  for  the  throat,  a  spray  of  sulphate  of  zinc,  by 
means  of  Siegle's  machine,  and  carbolic  acid  with  iodine  iu  an  anti- 
septic respirator.  The  hfemorrhage  soon  subsided,  and  in  the  course 
of  a  week  healthy  granulations  appeared  over  the  ulcerated  surfaces, 
aud  spray  of  tincture  of  iron  was  substituted  for  the  zinc.  By  May 
12th  nothing  remained  save  a  white  cicatrix,  which  maiked  the  site  of 
the  original  opening  of  the  abscess  into  the  trachea,  and  a  nearly  com- 
plete paralysis  of  the  adductors  of  tlie  left  vocal  cord.  Wliat  the  pre- 
cise cause  of  tliis  may  be  is  doubtful.  The  huskiness  dates  back  to 
the  time  of  the  abscess,  while  the  limg-misfliief  aud  the  cerebral  also 
preceded  this  by  many  years.  It  seems  probable,  therefore,  that  some 
injur}'  may  have  been  done  at  that  time  to  the  recurrent  nerve  of  that 
side.  The  paralysis  gives  little  inconvenience,  as  the  comjiensation  by 
the  right  cord  is  so  complete.  The  general  health  improved  gradu- 
ally under  the  use  of  mineral  acids  and  "  fer  Bravais  ;"  and  I  had  an 
opportuuit)-  of  satisfying  myself  a  few  weeks  ago  that  the  trachea  re- 
mained Bouml  and  healthy.  The  patient  was  tlien  sufl'cring,  however, 
from  nose-bleeding  to  a  large  extent,  which  proceeded  from  the  jioiut 
atwhicli  a  polypus  liad  been  removed  by  operation  some  years  before. 
There  is  evidently,  therefore,  a  strong  tendency  to  the  re-opening  of 
old  wounds  under  the  influence  of  debility  ;  but  I  am  not  awart  of 
any  other  symptom  indicative  of  a  h.Tmorrliagic  diatliesis.  No  direct 
treatment  was  addressed  to  the  paralyseil  vocal  cord,  as  the  patiimt 
objected  to  it ;  and  tlie  chances  of  improvement  under  lanidisation 
were  so  small  as  not  to  warrant  any  great  insi^taiice. 

I  liave  tliought  that  the  case  might  have  some  intcrest'as  showing 
how  the  laryngoscope  may  be  the  means  of  clearing  up  an  obscure  point 
in  diagnosis,  ami  giving  precision  to  treabneut  which  otbernise  might 
have  been  hesitating,  or  even  hurtful. 


XOX-(iK  A\'  1)1     H  VDKiJ  U  1{  1 1  U'..\. 
By   JAM?:S   OLIVER,   M.B.Eih.n. 


The  discharge  of  fluid  of  a  watery  character  froin  the  gravid  uterus  is 
a  condition  which  has  frequently  been  noted  ;  it  is  rarely,  however, 
that  tlic  opportunity  is  afforded  for  the  careful  soratiny  of  this  Some- 
what singular  affection  in  the  unimprcgnatcd  state. 

On  several  occasions,  I  have  had  dcscribeil  to  me  by  patients  the 
sequence  of  events  associated  with  tliis  anomalous  secretion ;  and,  lately, 
having  closely  oUservod  a  cose,  I  deem  it  worth  while  to  brinj{  the  sub- 
ject under  the  notice  of  the  profession. 

The  jiaticnts  suffering  from  this  peculiar  nlfcction  are  usually  of  a 
nervous  temperament,  aud  are  linl)Ic  to  .sulVer  fi-orn  any  of  tlio  uiany 
states  associated  with  this  condition  of  body. 

The  fluid  iliachargcd  is  somewhat  milky,  with  a  spcritio  gravity 
about  100;!,  alkaline  in  reaction,  containing  no  albunien,  but  a  fair 
amount  of  chlorides.  .Micro.scopic  examination  reveals  only  epitho- 
lium  and  epithelial  d<hris.  Tlio  cpiantity  of  fluid  co  dLscliargod  varies; 
as  much,  however,  as  six  ounces  may  be  oxpelled  at  one  gush,  aud  tho 
expulsion  of  like  quantities  may  be  repeated  at  inlcrvuls  of  four  or 
six  hours. 

Xlic  circumstances  attending  this  watery  discharge  ore  variable.     In 


some  cases,  it  is  associated  with  pain  in  the  hypogastric  region, 
similar  to  the  pain  which  many  patients  e.'q>erience  prior  to  the  ap- 
pearance of  the  menstrual  flow.  It  is  frccjuently  followed  by  a  "bear- 
ing-down pain,"  which  soon  passes  olf.  ,,        ( 'f/r 

The  cause  and  origin  of  this  very  anomalous  discharge  arfe  qnesuon* 
of  great  interest  ;  and,  as  the  fluid  may  escape  drop  by  drop,  or-  in: 
considerable  quantity,  it  has  yet  to  be  determined  whether  it  accumu- 
lates in  any  part  of  the  genital  tract  before  finally  being  exjielled.  So 
far  as  I  have  been  able  to  judge,  it  does  not  seem  to  ine  to  accumulate 
anywhere,  but  to  escape  immediately  it  is  secreted.      ',      ,  • 

Many  theories  have  been  promulgated  to  account  for  tlie  like  pheno- 
menon occurring  in  the  gravid  uterus ;  and  doubtless  as  many,  if  not 
more,  maybe  forthcoming  for  the  explanation  of  hydrorrhce^.  ,in  t]be 
unimpregnated  state.  "  / ', 

It  is  possible  that  the  discharge  may  come  from  the  Fallopian  tubes; 
this,  however,  I  am  'uclined  to  discard.  I  will,  however,  venture  to  . 
suggest  that  the  uterus  itself  is  the  medium  ;  and  that  the  change^ 
occurring  in  this  organ  is  comparable  with  that  occurring  in  the  kidr 
neys  during  the  secretion  of  the  so-called  hysterical  urine.  It  is, 
therefore,  most  probably  dependent  upon  some  derangement  of  innerva- 
tion— whether  through  the  vaso-motor  neivous  system,  or  directly 
through  those  nerves  which  are  supposed  to  preside  over  secretion,  can 
as  yet  only  be  conjectured.  1  am,  however,  inclined  to  believe  it  is  by 
a  direct  influence  oil  the  nerves  of  secretion. 


CASE  OF  IDIOPATHIC  GANGREXE  :   RECOVERV.     ■ 
By  WILLUM  PKO'WSE,  M.R.C.S,,  etc.,  Cimon.       '     '    ' 

Tafe  following 'case  of  spontaneous  mortification  in  a  man,  aged' W,'., 
apparently  healthy,    <.<•.,   free  from  gout  or  other  hereditary  disease 
which  might  be  considered  the  immediate  forerunner,  will  be  read  i 
with  interest  by  the  profession  '  The' disease  i»  not  often  seen  in 'oiw» 
so  comparatively  young.         '.'"       '  '  '  ,  '         ■  >■  '"^ 

From  tlie  first,  I  looked  upon  the  attack  as  having  been  induced'.' 
solely  by  loss  of  nervous  power,  brought  on  by  misfortune  in  business^^ 
producing  extreme  depression  of  mind  for  a  prolonged  period.  This. 
state  had  reacted  on  the  body,  and  led  to  impaired  uutritioj].  Di^f' 
betes  was  the  result,  and  an  enfeebled  circulation.  ' 

.In  July  1880   I  was  called  to  attend  "\V.    H.,   aged  54,  a  m.ist^r" 
builder,   of  a  florid  complexion  aud  healthy  appcawnce,  but  mth  a 
settled  look  of  dejtction  on  his  countenance,  ciuscd,  doubtless,  by  the 
unfavourable  prognosis  that  liail  been  passed  upon  him.     The  man  had 
been  an  in-patient  of  Addenbrooke's  Hospital  for  three  months,  and,  at 
the  time  of  his  coming  under  my  care,  had  been  made  an  out-patient. 
His  temperament  was  sanguine  ;  his  habits  were  strictly  tcmprrate; 
he  had  always  been  in  good  health  before  this  attack.     The  three  . 
outer  toes  of  the  right  foot  were  gan^ircnous,  the  slough  extending  to  ' 
a  semicircular  patch  immediately  bdiind  them.     The  deepest  struc-  ■ 
tures  were  affected,  and  the  line  of  demarcation  distinct.     Tho  termi- 
nal phalanges  had  already  sloughed  away.     The  pulse  w.is  96,  feeble,, 
intermittent.      His  appetite  was   good  ;    his   sleep  fitfnl,  the  nights 
being  much  disturbed,     llic  urine  cimtained  iflucli  sugar,  five  to  six 
pints  being  voided  in  the  twenty-four  hours. 

The  treatment  consisted  in  the  administration  of  repeated  small 
doses  of  solid  ojiium — halfa  grain  every  eight  hours,  alvsolute  rci^  a 
generous  diet,  with  a  moderate  allowance  of  sedatives  in  the  shape  of  ■ 
porter  and  whisky.  This  course  was  pursued  «ith  little  variation  for- 
iive  months,  by  which  time  the  remaining  ph.ilaiigcs  had  Mquratcd, . 
»iul  the  wound  healed  perfei'tly.  The  only  local  appliialicui  nsrd  was 
the  saturated  solution  ofsalicvlic  acid,  applied  af''  '  '  i' "  >■  "ft 
water-dressing.     The  one  moilicinc  |irescrined  yi^  '^ 

benefit,  and  most  benign  in  its  tnthiencc  on  the  .  i  ol 

the  patient,  and  his   health  steadily   improved    iu  ewty    ^vuticiilar- 
The  urine  became  normal  in  qnantity,  and  free  frmu  sugar,  at  tho  end  . 
of  three  months. 

fhad  fomuyl  the  most  favoiirttblo  opinion  as  to  tlie  ultimate  result,  ' 
and  this  must  have  had  the  licst  effect  on  the  recovery  of  the  p.iticnt, 
which,  I  am  happy  to  say,  was  rom]ilete. 

Amputation  was  unoallid   for  and  unncceJisar)-.     I  .  oi  si.I.  i.  .1  it  o( 
more  iin|virl.incc  to  give  the  patient  tlie  Knefil  of  .i  '  •■  Rt,  i 

bmI  time tori<c<ivcrhl.iini|iairiHl  functions,  (bun  tm  \\\ 

of  till!  diseased  part  with   doiil'tJuI  v^  isc 

d'^nonslrntol  it  to  In  nun  of  lo^eie.i  \:  C^ 

nittutal    troublo.1,   aud   the  n''"'*''   l'''.*"  ■■'   '' "   '"    i->'>'''   »"** 

called  U|ion  to  Dodcrgo. 
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SUEGICAL  MEMORANDA. 


COMPOUND    FRACTUEE   OF   THE  TIBIA   FROM    INDIRECT 

VIOLENCE. 
F.  H. ,  a  patient  in  this  .asylum,  is  the  subject  of  chronic  mania,  not 
inclined  to  be  actively  violent,  but  of  a  rather  irritable  disposition. 
He  is  very  deaf,  .ind,  as  is  frequently  the  case  under  such  circum- 
stances, is  egotistical  enough  to  imagine  that  he  himself  must  be  the 
subject  of  the  conversation  which  he  cannot  hear.  As  a  consequence, 
ho  is  very  sensitive  to  the  behaviour  of  others  in  his  presence  ;  and 
especially,  if  anyone  happen  to  smile,  he  is  wont  to  think  that  "there 
is  a  laughing  devil  in  his  sneer"  directed  against  himself.  In  the 
same  ward,  a  short  time  since,  was  another  patient,  S.  P.,  who,  from 
a  psychological  point  of  view,  so  far  resembles  Hamlet,  that  he  is 
much  given  to  soliloquy.  His  self-communings,  however,  seem  to 
have  a  more  exhilarating  effect  on  his  inner  consciousness  than  the 
adoption  of  a  similar  line  of  conduct  had  on  the  soul  of  the  noble 
Dane,  as  he  maj'  frequently  be  seen  laughing  heartily  whilst  talking 
to  himself. 

One  morning,  shortly  after  breakfast,  and  before  going  into  the 
airing-court,  these  two  patients,  each  walking  alone,  were  promenading 
the  corridor,  when  they  suddenly  met  face  to  face.  Unfortunately, 
just  at  this  moment,  S.  P.  happened  to  be  in  the  throes  of  one  of  his 
laughing  soliloquies.  F.  H. ,  Ijeing  in  a  gloomy,  irritable  mood,  and 
no  doubt  being  thereby  doubly  convinced  tliat  ".a  man  may  smile  and 
smile,  and  l)e  a  villain,"  resented  this  ill-timed  levity  on  the  part  of 
S.  P.  by  seizing  hold  of  the  latter,  and  trying  to  throw  him.  F.  H. 
has  the  reputation  of  being  an  expert  wrestler,  and  is  a  much  taller 
and  stronger  man  than  S.  P.;  nevertheless,  the  latter  successfully 
resisted  the  attempt,  and  "  closed  "  with  his  adversary.  He  was  then 
seen  to  make  a  sudden  spring  to  free  himself,  but,  in  doing  this,  his 
left  leg  suddenly  gave  way,  and  he  fell  into  tlie  arms  of  an  attendant 
who  was  hastening  to  the  spot  to  separate  tliem.  When  laid  on  his 
back,  a  splinter  of  bone  was  seen  protruding  through  the  leg  of  his 
trousers ;  and,  on  my  being  immediately  summoned  to  see  him, 
I  found  that  he  had  sustained  an  exceedingly  severe  compound 
oblique  fracture  of  the  tibia  at  the  junction  of  its  middle  and 
lower  thirds ;  in  all  probability,  the  fibula  was  also  fractured.  The 
upper  fragment  terminated  in  a  triangular  shape,  a  very  sharp  apex 
being  formed  by  the  crest  of  the  tibia  ;  and  this,  as  1  have  before 
mentioned,  actually  protruded  so  sharply,  and  with  such  force,  as  to 
make  its  way  quite  through  the  leg  of  the  man's  trousers.  There  was 
so  much  ragged  laceration,  and  the  whole  aspect  of  the  limb  was  so 
very  unfavourable,  that  it  seemed  vain  to  hope  to  save  It.  After  care- 
ful consideration,  however,  it  was  decided  that  amputation  could  not 
be  resorted  to,  as  the  vital  force  of  the  patient  was  so  weak,  that  he 
must  inevitably  have  succumbed  to  the  shock  of  the  operation.  Ac- 
cordingly, about  three-quarters  of  an  inch  of  the  upper  fragment 
having  been  sawn  off,  the  displacement  was  reduced,  the  limb  set  in 
poroplastic  splints,  swung  in  a  Salter's  cradle,  and  tlie  wound  dressed 
with  tincture  of  benzoin  and  carbolic  oil.  The  patient  was,  on  account 
of  his  delusions,  occasionally  rather  intractable,  and  given  to  kicking 
his  legs  about ;  but,  in  spite  of  this  disadvantage,  the  result  has  been 
much  more  satisfactory  than  could  even  have  been  hoped  for,  and  a 
capital  recovery  has  been  made,  with  no  noticeable  deformity,  and  only 
a  little  shortening. 

Eemakks. — The  most  satisfactory,  and  not  the  least  noteworthy, 
point  in  this  case  was  the  saving  of  both  the  man's  life  and  limb 
under  such  very  unpromising  circumstances.  My  object  in 
recording  it,  however,  is  to  draw  attention  to  the  cause  of 
the  fracture,  which  was  undoubtedly  the  indirect  violence  caused 
by  the  weight  of  the  body  being  suddenly  and  sharply  concentrated 
on  the  weakest  part  of  the  tibia.  I  am  sorry  to  say  that  I  must  con- 
fess ignorance  as  to  whether  a  similar  accident  has  ever  previously 
been  recorded,  or  has  been  looked  upon  as  amongst  the  probabilities 
of  surgical  practice.  An  occurrence  of  this  kind,  however,  cannot  but 
be  regarded  as  corroborative  of  the  idea  that  disease  of  the  nervous 
system  is  frequently  accompanied  by  a  depraved  nutrition,  one  of  the 
manifestations  of  which  is  "  brittleuess  "  of  the  bones. 

W.  M.  Young,  M.D.,  Suffolk  County  Asylum. 


REMOVAL     OF     A     STEEL     PITCHFORK-PRONG,     TWELVE 
INCHE.S  IN  LENGTH,  FROM  THE  ABDdMlNAL 
CAVITY  OF  A  MAN  :    RECOVERY. 
One  evening,  in  the  haymaking  time  of  last  year,  I  was  summoned  to 
visit  a  man  some  miles  distant,  who,   when  sliding  down  a  haycock  on 
his  back,  was  transfixed  on  a  two-pronged  steel  pitchfork   (which  was 


resting  against  the  haycock).     One  of  the  prongs,  breaking  short  ofiT 
from  the  handle,  remained  in  the  man's  body. 

On  arrival  at  the  home  of  the  patient,  I  found  him  sitting  sideways 
on  a  chair,  his  right  arm  thrown  over  its  back,  his  legs  drawn  up,  with 
his  feet  resting  on  a  stool,  body  bent  forward,  and  his  left  arm  resting 
on  his  lap.  The  man  was  sufi'ering  acute  pain,  which  was  most  intense 
about  two  or  three  inches  below  the  ensiform  cartilage,  and  was  aggra- 
vated by  pressure.  His  face  was  bathed  in  perspiration  ;  he  had  been 
vomiting  and  suffering  from  hiccough  ;  the  general  aspect  was  almost 
one  of  entire  collapse. 

On  examination,  I  found  a  punctured  wound,  with  a  gaping  and 
jagged  orifice,  about  three  and  a  half  inches  from  the  spine,  just  over 
the  crest  of  the  left  ilium.  About  three  inches  above  the  wound,  I 
discovered  a  hard  substance  beneath  the  skin  and  muscles,  like  the 
fractured  end  of  a  clavicle,  which,  on  the  slightest  pressure,  caused 
great  pain  in  the  epigastrium. 

I  passed  a  probe  through  the  wound,  which  ran  u])wards  and  for- 
wards, but  did  not  touch  the  prong.  As  the  hypodermic  syringe  I 
had  with  me  refused  to  work,  I  gave  a  full  dose  of  morphia  solution  by 
the  mouth,  and  then  cut  do\vn  on  the  end  of  the  pitchfork  (at  a  point 
one  inch  and  a  half  below  the  last  rib  on  the  left  side),  and  seized  it  \vith 
a  polypus-forceps,  which,  I  regret  to  say,  was  not  sufficiently  strong  to 
hold  the  steel,  and  slipped  off  each  time  I  made  traction.  I  enlarged 
the  wound  slightly,  and  insinuated  the  first  finger  and  thumb  of  my 
right  hand,  and,  with  some  difficulty,  withdrew  the  prong.  Its  con- 
cavity looked  backwards,  and  the  convexity  forwards  towards  the 
abdominal  wall.  It  came  right  across  the  epigastrium,  from  right  to 
left.  It  measured  twelve  inches  in  length,  and  was  bright  polished 
steel.  The  external  hfemorrhage  was  very  slight.  The  vomiting  re- 
turned ;  the  vomited  matter  contained  a  good  deal  of  blood.  The 
patient  now  seemed  to  be  sinking,  and  I  had  him  placed  on  a  bed  on 
the  floor,  put  hot  bottles  to  his  feet,  a  mustard-leaf  over  his  heart, 
and  in  about  an  hour  he  began  to  rally.  I  then  put  a  pad  saturated 
with  compound  tincture  of  benzoin  over  each  wound,  strapped  on  with 
plaster,  and  gave  him  twenty  drops  of  Battley's  sedative  solution  in  a 
teaspoonful  of  milk.  He  still  complained  of  epigastric  pain.  The 
vomiting  ceased  soon  after  lying  down.  r'^u-i'--  '> 

I  ordered  a  light  linseed-poultice,  generously  sprinkled  over  with 
laudanum,  to  be  kept  on  the  abdomen  during  the  night,  the  liquor 
opii  to  be  given  every  fourth  hour  till  my  visit  next  morning.  No 
drink  larger  in  quantity  than  a  teaspoonful  was  to  be  given  at 
one  time,  and  no  stimulants  were  allowed.  For  a  few  days 
there  was  pain  in  the  epigastrium  with  vomiting,  and  some 
fever ;  but  afterwards  he  steadily  improved,  and  on  the  twelfth 
day  after  the  injury  all  feverish  symptoms  had  disappeared, 
and  he  was  sitting  up  on  the  twentieth  day,  with  the  wounds  nicely 
healed. 

This  case  I  consider  interesting  from  the  nature  of  the  wound  and 
the  locality  from  which  so  formidaljle  an  instrument  was  removed,  as 
it  is  probably  unusual  for  a  man  to  recover  after  haWng  twelve  inches 
of  cold  steel  lying  in  his  abdominal  cavity.  From  the  symptoms,  the 
stomach  and  peritoneum  seem  to  have  been  injured.  The  fact  of  the 
prong  passing  up  so  far  from  the  wound  of  entrance  after  being  broken, 
may  be  accounted  for  by  the  force  of  the  man's  descent  down  the  hay- 
cock, and  also  by  his  again  falling  when  trying  to  regain  his  feet,  and 
the  very  rough  way  in  whi'.-h  the  patient  was  half  carried,  half 
dragged  to  his  homo  nearly  half  a  mile  distant  from  the  scene  of 
accident.  John  Molony,  Physician  and  Surgeon, 

H.M.  Coroner,  co.  Sligo,  etc. 

CoUooney,  co.  Sligo,  May  10th,  1884. 


CLINICAL    MEMOEANDA. 


A  FATAL  CASE  OF  EARTH-EATING. 
MoxTl'R.^M,  a  Hindu  woman,  aged  about  30,  was  admitted  into  the 
River  Estate  Hospital  at  .3  r.ji.  on  April  12th,  1884.  I  had  frequently 
seen  her  and  prescribed  for  her  as  an  out-patient  during  my  visits  to  the 
estate  ;  and  she  had  twice  been  admitted  into  the  Colonial  Hospital, 
Port  of  Spain,  for  earth-eating,  but  without  much  result.  About  mid- 
day on  April  13th,  I  received  a  sudden  summons  from  the  manager  of 
the  estate,  in  consequence  of  a  change  in  her  condition.  It  appeared 
that,  the  day  before,  .she  had  been  found  in  her  house,  again  eating 
earth  ;  and  this  led  to  her  admission  to  hospital.  She  continued  in 
about  her  usual  state  of  health  during  the  afternoon  and  night  after 
admission;  but  the  next  morning,  about  9,  she  fell  rapidly  into  a 
state  of  collapse,  in  which  she  continued  till  I  saw  her.  On  arriving 
at  the  estate  at  1.15  p.m.,  I  found  her  lying  on  her  back,  quite  un- 
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conscious,  groaning;  pupils  contracted ;  pulse  80,  feeble;  extremities 
cold.  There  was  no  vomiting,  nor  had  there  been  any.  I  was  also 
told  she  had  never  been  in  the  habit  of  taking  opium.  I  succeeded 
in  getting  lier  to  swallow  a  few  drops  of  brandy  and  water ;  but  there 
was  no  material  change  in  her  condition,  and  she  died  quietly  at 
1.45  I'.M. 

The  rapidity  of  the  symptoms,  together  with  a  history  of  recent 
quarrels  with  her  husband  and  another  woman,  made  the  case  sus- 
picious, apart  from  its  medical  interest ;  and  I  made  a  post  mortem  ex- 
amination about  10  A.M.  on  April  14th.  The  body  was  well  nou- 
rished, but  with  an  excess  of  fat.  The  liver,  kidneys,  and  heart  were 
fatt}',  but  otherwise  healthy;  other  organs  were  healthy.  Xo  evidence  of 
poisoning  could  be  found  in  the  stomach  or  intestines.  In  the  stomach 
•was  about  an  ounce  of  a  reddish  earth,  resembling  old  red  sandstone, 
and  mixed  with  a  small  quantity  of  a  slaty-looking  earth.  One  mass 
of  this  material  weighed  about  live  drachms.  In  the  sinall  intestine 
was  a  smaller  amount  of  the  same  material  mixed  with  much  mucus  ; 
in  the  large  intestine,  it  was  in  masses  resembling  scybala.  Alto- 
gether, there  must  have  been  a  quarter  of  a  pound  or  more  in  the  in- 
testines, which  were  not  ulcerated  ;  they  contained  a  few  round  worms. 
The  coats  of  the  stomach  were  slightly  abraded  in  places. 

Remauks. — Earth-eating  is  quite  a  common  habit  amongst  the 
Hindu  immigrants  in  Trinidad.  Children  often  take  to  it.  In 
the  case  of  adults,  it  is  sometimes  commenced  from  economical  reasons, 
with  the  idea  of  saving  food ;  and  the  appetite  becomes  so  depraved, 
that  the  habit  cannot  be  given  up.  The  earth  chosen  is  of  a  particular 
kind,  resembling  sandstone.  Slate  is  often  mixed  with  it.  The 
manager  of  the  estate  tells  me  that,  several  years  ago,  he  had  several 
deatlis  from  the  practice,  but  that  of  late  years  it  lias  ceased  a  good 
deal.  The  case  in  point  was  especially  interesting  from  the  sud- 
denness and  rapidly  fatal  termination  of  the  collapse,  leading  one  to 
suspect  poisoniug  or  perforation.  In  the  absence  of  these  conditions, 
one  must  regard  the  case  as  one  of  death  from  dirt-eating  pure  and 
simple.  What  was  the  ultimate  cause  of  death  seems  still  a  mystery. 
It  might  have  been  simple  exhaustion  after  prolonged  dirt-eating  and 
.starvation,  or  it  might  liavo  been  reflex  from  pressure  of  the  weight  of 
earth  in  tlie  stomach  on  the  abdominal  sympathetic,  as  in  the  cases  re- 
corded of  sudden  death  from  an  overloaded  stomach.  In  support  of 
the  first  theory  is  the  fact  that  the  stomach  and  intestines  contained 
very  Uttlo  food;  but  against  it  must  be  placed  the  over-nourished  con- 
dition of  the  body.  1  had  to  cut  through  nearly  an  inch  of  fat  in  the 
abdominal  wall.  I  should  rather  incline  to  the  theory  of  reflex 
pressure  acting  on  a  ivonian  weakened  by  obesity,  and  further  weakened, 
though  not  starved,  by  long  continued  dirt-eating.  But  the  case  still 
seems  obscure.  Beaven  Rake,  M.U.Lond., 

Government  Medical  Officer,  Trinidad. 

BLACK  TONGUE. 
Cases  of  black  tongiie  cannot  be  so  rare  as  is  imagined  hy 
some  ;  I  have  seen  two  during  the  last  four  years.  One  occurred  in 
an  old  man,  since  dead,  and  lasted  several  weeks  ;  his  tongue  gradually 
resumed  a  natural  appearance,  and  he  lived  for  two  years  after  the 
occurrence.  The  other  was  in  an  old  woman,  and  it,  too,  lasted  for 
several  weeks,  and  gradually  disappeared.  She  is  still  living,  though 
it  is  quite  two  years  since  .she  had  the  black  tongue.  In  both  in- 
stances, the  colour  was  perfectly  black  on  the  dorsum  of  the  tongue, 
and  in  both  cases  it  was  accomjianied  by  groat  debility.  To  tonics, 
such  as  bark  and  ammonia,  I  attributed  benefit. 

A.  K.  Barnes,  M.B.Ed.,  Boroham  Street,  near  Ha3ting.s. 


THERAPEUTIC  MEMORANDA. 


AFFINITY  OF  CHLOROFORM  FOR  STRYCHNIA:  A  CAUTION. 
The  following  prescription  was  made  up  for  a  lady.  R  Liquoris 
strychnia-  5.)  ;  spiritiis  chlorofornii  3iij  ;  aijuie  ad  ^i^.  M.  A  tea- 
spoonful  to  be  taken  three  times  a  day  in  water.  Upon  tjiking  the 
final  dose,  which  tasted  unusually  hot,  my  patient  was  seized  with 
spasmodic  lontractiou  of  the  extensors  of  the  feet  and  legs,  the  limbs 
being  forcilily  projected  under  the  table  at  which  she  sat.  These  sym- 
ptoms soon  piussed  oil',  but  were  alarming  for  the  time.  On  my  Ixung 
shown  the  botthf  which  ha<l  contained  the  medicine,  a  drop  or  two  of 
water  was  seen  remaining  in  it,  and  boneatli  tliis  a  globule  of  chloro- 
f»rni,  which  proved  to  bo  highly  charged  with  strychnin. 

The  prcscriplinii  was  faulty.  Chloroform  is  u  powerful  solvent  of 
sulphate  of  strychnia,  and  itself  is  not  very  soluble  in  watiT.  More 
was  ordered  than  the  monstruum  could  take  up  ;  the  surplus,  there- 
fore, ,»ppropriatod  to  itself  u  large  amount  of  the  salt,  and  loll  with  it 
te  the  bottom  of  the  bottle.  EiiWAUD  CiAimAWAif,  Favorsham. 
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HOSPITAL  AND  SURGICAL   PRACTICE  IN  THE 
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BRITAIN  AND  IRELAND. 


CHESTER  GENERAL  INFIRMARY. 

COMPOUND    COMMINUTED    FBACTCKE    OF    THE    FRONTAL   BONE,    WITH 
LOSS  OF   nRAIN-SUliSTANCE  :   COMPLETE   P.ECOVEBY.' 

(Under  the  care  of  Mr.  Hamilton.  ) 
[Reported  by  Hen-rt  AY.  Kinc.,  M.D.,  late  House-Surgeon.] 
Henry  0.,  aged  57,  a  labourer,  was  admitted  at  4  P.M.  on  August 
2nd,  1883,  sulfering  from  a  wound  of  his  forehead.  Upon  inquiry,  it 
was  ascertained  that  he  was  working  a  crane  for  the  purpose  of  un- 
loading a  vessel,  when,  at  the  time  that  the  load  of  the  crane  was  about 
half  raised,  the  winch-handle  slipped,  and,  his  head  being  slightly 
turned  to  the  right,  the  extremity  of  the  handle,  which  was  rapidly 
revolving,  came  in  contact  with  his  forehead,  and  cut  it  across  from 
left  to  right.  He  fell  to  the  ground  stunned,  and  bleeding  profusely 
from  a  wound  on  his  forehead. 

He  was  at  once  put  into  an  open  cart,  and  driven  to  the  Infinnary. 
The  bleeding  soon  became  less  ;  and,  after  the  first  few  minutes,  he 
recovered  from  his  shock,  and  talked  rather  excitedly  during  his  drive 
to  Chester. 

Upon  admission,  about  two  hours  after  the  receipt  of  the  injury,  ha 
was  quite  conscious  and  rational,  and  was  able  to  get  into  bed  with 
assistance.  He  was  found  to  be  sulfering  from  a  large  jagged  wound 
of  his  forehead.  The  deeper  part  of  the  wound  measured  about  SJ 
inches  in  length  horizontally,  IJ  inches  in  vertical  breadth,  and  was 
about  11  inches  deep.  There  was  slight  tapering  of  the  wound, 
especially  on  the  right  extremity.  The  edges  of  the  wound  were 
swollen,  gaping,  and  rather  cleanly  cut ;  blood  and  serum  were  freely 
oozing  from  the  raw  surfaces.  Iti  the  wound  were  some  small  frag 
ments  of  bone,  almost  detached  from  their  connections  ;  they  were 
removed  without  pain  or  difficulty.  Four  large  fragments,  forming  the 
lower  segments  of  the  frontal  siimses,  moved  .synchronously  with  the 
pulsatory  movements  of  the  brain  ;  they  were  irregularly  dovetailed, 
into  each  other,  or  into  the  solid  surrounding  bone.  Mr.  Taylor  and. 
Mr.  Hamilton  saw  the  patient  soon  after  his  admission,  and  decided 
that  it  would  not  be  wise  to  attempt  any  further  removal  of  bone. 
Lint,  kept  moist  with  carbolic  lotion,  was  applied  to  the  wound,  four 
grains  of  calomel  administered,  and  light  and  noise  os  much  as  possible 
excluded.  The  patient  was  quite  rational,  but  a  little  excited  ;  he 
made  light  of  his  injuries,  and  expres.sed  a  wish  to  go  home.  On  beine 
asked  how  he  felt,  answered,  "  I  have  a  downright  good  headache.  ' 
At  4  P.M.,  his  temperature  w:is  98.2°;  pulse  74,  aud  respirations  16 
per  minute.  At  7  p.m.,  the  temperature  was  100.6^  the  pulse  82,  and 
the  respirations  20.  At  9  P.M.,  the  temperature  was  101.4°,  the  pulsa 
90,  and  the  respirations  20.  He  was  getting  more  drowsy,  but  could 
still  answer  "yes"  or  "  no"  when  roused  up.  He  had  taken  a  little 
milk  aud  beef-tea  since  his  ailmi.s.sion,  but  swallowing  gave  him  pain, 
and  the  large  fragments  of  bone  in  the  wound-cavity  were  seen  to  niova 
during  the  act  of  deglutition.  The  oozing  w.is  less  in  amount  and 
less  coloured,  but  it  still  trickled  down  when  the  lint  was  removed  ; 
the  edges  of  the  wound  were  becoming  more  swollen  and  raised,  (^rave 
apprehensions  were  felt  at  this  time  that  the  case  would  rapidly  ter- 
minate fatally  ;  the  temperature  since  his  admission  had  been  rising  it 
the  rate  of  a  degree  every  two  hours,  the  mind  was  evidently  mora 
clouded,  and  the  general  condition  was  more  apathetic.  At  midnight, 
it  was  found  that  the  temperature  liad  foUen  rather  more  than  a  degree 
since  10  o'clock,  but  the  breathing  was  stertorous,  18  ]x'r  minute, 
rather  like  the  "CheyncStokes  breathing,"  a  long  inspiration,  then  a. 
pause  of  ten  or  fifteen  .seconds,  during  whicli  the  tongue  fell  luck- 
wards,  then  a  violent  noisy  inspiration,  and  a  slight  movement  as  of 
relief,  the  chest  filling,  then  a  few  shorter  inspinitious  ;  and  then  tho 
same  phenomena  were  rejwatcd. 

At  2  A.M.  on  August  3rd,  the  temperature  wan  101',  the  pn].ie  «r 
fairly  good  volume ;  taken  ot  difTerent  qu.arters  of  a  minute,  it  WM 
fo\ind  to  vary  in  a  few  seconds  between  70  and  90  jwr  minute.  Ho 
could  hardly  be  roused,  was  apparently  unable  to  answw  questiont, 
and  lay  on  ids  Im.k  with  both  eyes  closed  ;  the  pupil  of  the  left  eye 
was  nornnil ;  the  right  could  not  be  jeon. 

At  4  A.M.  on  August  .Inl,  the  temperature  was  lOO..'-',  and  the  pulse 
SS;  at  S  30  a.m.,  iTw  tempomlure  was  Pl>. 4',  and  the  pul.«  76;  at  12 
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noon,  the  temperature  was  100.2°,  and  the  pulse  "6  ;  at  4  P.M.,  the 
temperature  was  99. 6°,  and  tho  pulse  76,  The  following  note  was  then 
made.  ' '  The  patient  has  passed  a  fairly  eomfortahle  day ;  conscious- 
ness and  power  of  speech  have  returned ;  takes  a  little  milk  and  beef- 
tea  ;  has  not  Ijeen  sick ;  there  is  much  pain  felt  in  head ;  moves  his 
left  arm  more  than  the  right,  but  can  move  either.  No  twitching,  or 
other  nervous  symptom."  At  8  P.M.,  the  temperature  was  100.2°,  and 
the  pulse,  more  regular  in  rate,  82  per  minute  ;  the  tongue  was  dry 
at  the  edges  and  tip.  At  12  midnight,  the  temperature  was  98.2°, 
and  the  pulse  76.  ■        '  '-'--     '    ' 

i:  On  August  4th,  at  4  a.m.,  the  temperature  was  101.4",  and  the  pulse 
84.  At  8  A.M.,  the  temperature  was  100.2°.  the  pulse  84,  and  the 
tongue  more  dry.  A  small  quantity  of  brain-substance  came  away 
fiom  the  right  half  of  the  wound,  and  there  was  stUl  free  drainage  of 
slightly  coloured  serum,  and  the  wound  consequently  looked  deeper. 
At  4  and  at  8  p.m.,  the  temperature  Was  101.4°  and  100°  respectively; 
the  pidse  was  84.  The  tongue  was  still  more  dry,  of  a  dirty  pink 
colour,  glazed  and  hard.  At  midnight,  the  temperature  was  101°,  and 
the  pulse'  S4. 

At  8  .\.m.  on  August  6th,  the  temperature  was  99.8°  the  pulse  84, 
and  the  patient  had  passed  a  restless  night,  tossing  his  head  about 
from  side  to  side  on  the  pillow.  He  was  with  difficulty  kept  quiet, 
and,  although  there  was  considerable  prostration  of  strength,  was  in 
a  more  excited  condition.  -  Later,  the  patient  became  so  unreasonable, 
that  he  could  hardly  be  kept  in  bed.  One-third  of  a  grain  of  morphia 
■was  administered  subcutaneously,  and  followed  in  aliout  an  hour's 
time  by  a  drachm  of  bromide  of  potash ;  soon  after  the  latter,  the 
patient  fell  into  a  heavy  slumber,  somewhat  disturbed  by  frequent 
movements  ;  his  temperature  rose  to  101.2°,  and  his  pulse  to  132. 

On  August  rth,  at  7  .4..  M. ,  the  patient  was  still  drowsy  and  restless, 
but  had  taken  a  little  nourishment  during  the  night ;  tlie  temperature 
was  101.4°,  and  the  pulse  120.  At  10  a.m.,  1  P.SL,  and  3  p.m.,  the 
temperature  showed  a  decline  of  nearly  a  degree  at  each  observation  ; 
the  pulse  had  also  improved.  At  this  time,  tl^e  prostration  was  so 
great,  that  two  ounces  of  brandy,  with  milk  and  strong  beef-tea,  were 
oiidered  to  be  given  at  intervals  in  the  next  twelve  hours.  There  was 
then  a  gradual  rise  of  temjlerature  from  98.1°  at  3  p.m.  to  lOO'  at  mid- 
night. 

During  the  whole  of  August  8th,  the  patient  remained  in  much  the 
same  condition,  and  the  temperature  at  9  a.m.  was  normal,  and  re- 
mained so  until  midnight  of  August  11th.  There  was  still  great  pros- 
tration of  strength,  but  the  tongue  was  less  dry.  It  had  twice  been 
necessary  to  draw  off  his  urine. 

On  the  morning  of  August  8th,  a  large  fragment  of  the  frontal  bone 
forming  the  inner  part  of  the  right  orbital  arch  was  removed  -without 
pain  or  difficulty ;  its  attachments  had  sloughed  awaj","  The  discharge 
dnring  the  last  few  days  had  become  sero-purulent.  .'  " 

On  the  evejiing  of  August  11th,  the  temperature  began  to  rise,  and 
this  was  found  to  be  due  to  a  small  coUeetion  of  matter  below  the 
lower  right  eyelid.  This  was  evacuated  on  August  12th,  and  the 
temperature  gradually  went  down  to  normal  on  August  14th.  From 
tMs  date,  the  temperature  became  subnormal,  with  slight  variations 
at  times.  The  patient  lay  jiartly  on  his  side  and  partly  on  his  back, 
curled  up  with  the  limbs  flexed ;  he  was  restless,  tossing  his  head 
about  on  his  pillow,  and  turning  about  in  bed.  For  five  days,  he  had 
to  be  fed  by  enemata,  alternately  of  milk  and  egg,  and  beef-tea  and 
brandy,  every  four  hours  ;  the  latter  in  small  quantities  at  first,  but 
later,  as  the  prostration  increased,  he  had  six  ounces  of  brandy,  six 
eggs,  essence  of  beef,  milk,  etc.      -  '  ; 

From  August  3rd  to  September  Sth,  he  did  not  swallow  solid  food. 
After  this  period,  he  was  persuaded  to  take  some  bread  and  milk  or 
arrowroot  occasionally.  .  ,i   ,,,   r  ..,  „        i.  i  ,.  .    t 

On  September  ISth,  he  recovered  stUl;,m()re  feom'.his'pfdsfi-ate  irra- 
tional condition,  and  took  more  food.  '        ' 

He  was  able  to  get  up  on  September  22nd,  but  remained  in  hospital 
under  treatment  until  October  30th.  There  was  then  a  gramilating 
wound,  which  was  treated  mth  carboliscd  oiled  lint.  .The  right  eye 
had  disappeared  from  view,  but  it  could  he  seen  on  iprcible  separation 
of  the  eyelids.  The  wound  had  not  quite  healed  lip  at  the  date — 
danuary  4th,  1SS4 — when  the  case  was  reported.  '  "_'_    '. 

Eem.\rks  by  Dr.  King. — The  above  case  is  interesting  in  several 
particulars.  It  shows  how  tolerant  the  brain  is  of  injury,  or  even  of 
actual  loss  of  brain-substance.  It  shows  how  useful  it  is  to  note  the 
"direction  of  the  fracturing  force"  in  considering  the  jirognosis  of  the 
kind  ;  and  this  is  in  accordance  with  the  teachings,  of  Erichsen, 
Holmes,  Spence,  and  other  authors.  We  also  see  how  undoubtedly 
beneficent  the  open  nature  of  the  wound  Was,  by  allowing  free  drainage 
from  the  deeper  parts  of  the  wound  ;  and  one  can  hardly  help  express- 
ing astonishment  that  the  fragments  of  bone,  almost  denuded  of  nutri- 


tive covering,  and  moving  with  each  pulsation  of  the  brain,  shonld 
have  granulated  up,  and  united  with  such  little  loss  of  osseous  tissue. 
It  is  an  interesting  point,  too,  to  note  the  almost  entire  absence  of 
nervous  symptoms  other  than  those  usually  found  in  "  cerebral  irrita- 
tion," exhibited,  probably  .sympathetically,  in  the  bodily  and  meutal 
condition  of  the  patient,  namely,  the  low  temperature,  the  anorexia, 
and  even  refusal  to  take  nourishment,  the  restlessness,  the  iiritability 
of  temper,  and  the  gradual  recovery  without  persistent  symptoms^ 
Erichsen  put  special  stress  npjon  such  symptoms  following  blows  on 
the  temple  or  forehead,  associated  with  lacerations  of  cerebral  sub- 
stances, more  especially  of  the  grey  matter. 
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Jiiporls  of  llie  Morbid  G-Towths  Committee.— ^Dt.  Goobhap.t  read  the 
reports  of  the  Morbid  Growths  Committee  on  three  specimens  which 
had  been  submitted  to  them.  The  material  ejected  from  the  larynx  in 
a  case  reported  by  Dr.  Burney  Yeo  the  Comudttee  considered  to  be 
certainly  of  a  vegetable  nature.  "With  regard  to  the  congenital  tumour 
of  orbit  shown  by  Mr.  Lawson,  the  Committee  coincided  with  the 
views  expressed  by  Mr.  Lawson,  and  reported  in  the  BanisH  Medicai; 
JoUEX.AL  for  October  20th,  1883,  page  773.  The  Committee  had  also 
examined  microscopical  sections  from  the  case  of  supposed  actino- 
mycosis shown  by  Mr.  Treves  ;  nothing  resembling  the  fungus  had' 
been  met  with;  the  growths  had  the  stracture  of  large  celled  sarcoma. 

Bromide  of  Potassium  Eruption. — Mr,  Warex  Tat  showed  an  ex-' 
cellent  diawing  of  an  eruption  produced  by  bromide  of  potassium.  He- 
said  that  the  case  resembled  so  closely  the  portrait  in  the  atlas  of  the 
New  Sydenham  Society  that,  no  donbt  had  existed  in  his  mind  as  to 
its  nature.  Tha  patient  was  a  child  eleven  months  old;  the  drug  had 
been  given  in  doses  of  four  grains  and  a  half  for  eleven  days.  The* 
spots  were  first  noticed  on  the  ninth  day.  At  one  hosjiital,  the  erup- 
tion appeared  to  have  been  mistaken  for  moUuscum  contagiosum.  At 
an  early  stage,  its  vesicular  nature  was  said  to  have  been  marked;  but, 
when  the  child  was  brought  to  the  London  Hospital,  the  eruption  con- 
sisted of  large  elevated  discs  with  a  surrounding  zone  of  partially 
desiccated  vesicles.  It  was  confined  to  the  buttocks  and  lower  extre- 
mities. The  drug  was  stopped  on  the  tenth  day,  and  the  eruption  had 
disappeared  six  weeks  after  the  last  dose.  A  careful  microscopical 
examination  of  portions  of  the  eruption  was  made  by  Dr.  Stephen 
JIackenzie,  who  reported  that  there  was  infiltration  into  all  parts  of 
the  skin,  and  that  there  were  pus-cells  in  the  corium,  aggregated 
especially  in  the  vicinity  of  the  hair-foUicles  and  sebaceous  glands. 
The  colour  of  tho  eruption  was  due  to  the  hyperitmia  of  the  papillary 
layer,  and  the  persistence  of  tho  colour  under  pressure  was  owing  to 
numerous  extravasations  of  varying  size  into  this  layer;  in  the  middle 
layer  of  the  corium  were  numerous  round  cells  ;  peculiar  changes  were 
also  noted  in  the  neighbonrhood  of  the  hairs,  and  in  the  sebaceous  glands; 
in  short,  there  was  active  hyperaemia  of  the  corium,  of  the  papill.-e  and 
sebaceous  glands  especially,  with  corpuscular  and  fluid  exudation. 
The  exudation  produced  the  elevation  of  the  eruption. — The  FsESl- 
DEST  commented  on  the  value  of  the  microscopic  examination  as  a 
new  contribution  to  our  knowledge  of  this  eruption. 

Cerebral  Aneurysms  in  Cerebral  Mccnwrrhagc. — Dr.  Ch.vrlewood 
Tl'RNER  exhibited  some  beautiful  specimens  of  cerebral  aneurysms. 
The  first  specimen  showed  disease  of  the  left  internal  carotid  and  its 
branches,  enlargement  of  certain  vessels,  and  several  small  nodules  on 
the  finest  ramuscules.  These  nodules  were  in  some  cases  miliary 
aneurysms  of  definite  form,  and  in  others  aneurysmal  expansions, 
surrounded  by  a  finely  fibrillar  network,  probably  blood-clot,  from 
which  the  corpuscles  had  been  absorbed.  The  outer  and  inner  coats 
of  the  vessels  were  generally  thickened,  and  in  certain  small  areas 
there  was  intense  arteritis.  The  patient  from  whom  the  specimen 
was  obtained  died  from  the  effects  of  an  extensive  ha?morrhage,  which 
lacerated  the  optic  thalamus,  and  burst  into  the  ventricles,  which 
were  fidl  of  blood.  The  kidneys  were  granular.  In  the  second  case, 
no  nodules  were  to  be  seen,  but  aneurysmal  dilatations  were  found  on 
several  arterioles.  On  one  of  the  penetrating  branches  of  the  right 
middle  cerebral  artery  was  a  massive  blood-clot ;  from  this  vessel,  the 
fatal  haemorrhage  had  occurred.  On  another  branch  was  an  irregular 
fusiform  enlargement,  where  blood  had  been  elfused  beneath  the 
sheath  ;   other   vessels   were  in  a  somewhat   similar  condition  ;   the 
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arterioles  presented  areas  of  arteritis.  The  patient  was  a  man,  aged 
69,  who  died  of  a  sadden  apoplectic  seizure.  At  the  necropsy,  exten- 
sive destruction  of  tlie  corpus  striatum  and  effusion  into  the  ventricles 
were  found.  The  kidneys  were  granular.  The  hcMt  weighed  11  ounces. 
Dr.  Turner  said  that  he  had  been  led  by  the  study  of  these  and  other 
cases  which  he  had  previously  brovight  before  the  Society,  to  the  con- 
-clusion  that,  in  the  great  majoritj'  of  cases,  cerebral  hieniorrliage  was 
an  accijeut  of  an  arteritis  leading  to  rupture  of  tlie  vessels,  rather  than 
to  the  fonnation  of  a  regular  aneurysm  and  its  ruptiu'e.  He  buUeved 
.that  it  was  uncommon  to  meet  with  miliary  aneurysms  of  definite 
structure,  such  as  were  seea  in  the  fii'st  case  recorded.  Ho  showed 
also  two  specimens  of  large  aneurysm;!  In  one  case,  the  auenry.sm 
was  at  the  extremity  of  the  basilar  artery.  In  the  other  specimen,  an 
aneurysm  was  situated  on  the  auterier  com'munii;ating  artery.  'In  both 
cases  much  blood  was  eflused  at  the  base  of  the  brain.  !   .        i.' 

Syrivmetrical  Aneurysm  of  Middle  Cerebral  ./j-terics. ^^Dr.  H-lriDEN 
showed  a  specimen  of  symmetrical  aneurysm  of  the .  middle  cereliral 
arteries.  The  patient,  a  woman  aged  49,  was  admitted  with  riglit 
hemiplegia  and  hemian^esthesia.  She  became  comatose  ;  had  convul- 
sions, chiefly  affecting  the  right  side  ;  and  died  five  hours  after  admis- 
.sion.  At  the  necropsy,  there  was  hypertrophy  of  the  left  side  of  the 
heart,  but  no  valvular  disease.  The  kidneys  contained  a  few  cysts, 
but  were  otherwise  healthy.  A  calcareous  bar  was  seen  running  length- 
%vise  in  the  position  of  the  hilumof  the'splceu.  There  was  much  blood 
effused  in,  the  subarachnoid  space  all  over  the  brain.  The  hifimorrhage 
ivas  due  to  the  rupture  of  an  oval  aneurysm  about  an  inch  long,  in- 
volving the  left  middle  cerebral  artery.  Thi-  aneurysm  was  sacculated, 
and  arose  from  the  upper  part  of  the  vessel,  near  the  :perforating  arte- 
ries, Tlie  sac  had  ruptured  postedorly,  the  blood  making  its  way 
into  the  white  matter  of  the  left  hemisphere  through  the  roof  of  the 
fissure  of  Sylvius.  There  was  no  extravasation  into  the  lateral  ven- 
tricles. On  the  right  side,  there  was  an  amnirysm,  the  size  of  a  pea, 
iarising  from  the  middle  fcerebral  at  its  tii-st  bifm'catioD,,  and  in  the  posi- 
tion of  the  perforatingarteries.  There  was  no  evident  degenerative  change 
in  the  arteries  of  th*,  circle  of  WilUs.  The  position  of  the  aneurysms, 
and  their  symmetry,  had  suggested  the  possibility,  of  emboli  as  the 
lexciting  cause;  but  thyre  were  no  vegiStations  on  tlie  valves,  and  only 
sUght  atheroma  of  the  aorta.  It  was  pos.siljle  that  the  arterial  change 
.was  .syphilitic ;  but  tliere  was  no  information  on  this  point. 

Unusual  Cases  of  Pulmonary  Aneurysm. — Dr.  Pkrcy  Kidd  said 
that  the  specimens:  he  showed  were.Uuusual  in  two  respects  :  the'  pre- 
sence of  multiple  aneurysms,  and  the  development  of  anciu'ysms  in 
pulmonary  cavities  of  acute  formation.  Case  l.  A  w'ojnan  aged  -30, 
pufTcriug  from  chronic  [ihtlusis,  who  dicSd  of  haemoptysis  ;  her  father 
had  died  of  a|iuple.\y,  her  mother  of  phthisis,  and  one  brother  sufl'ered 
from  phthisis  and  spat  blood.  The  light  liing  iva-s  universally  ad- 
Jierent,  and  containeil  scattered  small  cavities  ;  tiventy-two  aneurysms 
of  the  pulmonary  arterj'  wore  found  ;  the  cavities  vaiied  in  size  fi-om 
a  hempseed  to  a  small  pea.  The  fatal  hieinorrhage  resulted  from  rup- 
tnrb  of  an  an«urysm,  of  the-  size  of  a  pea,  in  a  cavity  at  the  base,  in  which 
there  were  two  other  small  aneurysms,  both  unruptured.  Another 
«uiall  cavity  near  the  first  contained  fivoaueunsms,  and  another  cavity 
contained  two.  Singh-  aneuiysius  were  found  scattered  llu-ough  the 
.other  oavities.  Tho  walls  of  the  aneurysms  were  thickened  in  all  iji- 
stinces,  and,  witli  one  solitary  exception,  wen-  iiuruptui-ed.  Most  of 
tho  aneiuysms  wero  situated  toward  the  lower  part  of  the  lung.  Case 
,11.  A  case  of  acute  phtliisis  in  a  woman  aged  26.  The  loft  lung  was 
universally  adliecent.  Two  aneurysmfj,  one  aa  large  a.s  a  pea,  the  other 
of  the  size  of  a  small  bean,  and  both  of  fu-siform  shape,  were  found  in  an 
irregular  basic  carity,  with  Hott  laseating  walls,  evidently  of  acute  J'or- 
ination.  The  bianchis  of  the  pulmonary  artery  all'ected  were  ijuitc 
ulL'iUpiiorted  on  all  sides.  Tho  walls  of  tho  aneurysms  were  thickened, 
and  h.ad  not  ruptured.  Ca.se  III.  .\  case  of  phthisis  in  a  woman  aged 
26.  Trabeculatcd  c.\ca\'ntiou  of  thO  entire  left  lung  had  occurred. 
Three  miru])tured  aneurysms  were  found  :  one  at  tlic  ape,v,  as  hi^ 
as  a  hempsied,  and  two  of  the  size  of  peas,  lilosa  to  each 
other  at  the  base.  The  wtJIs  of  the  aneurysms  wcru  thlcki'iiod. 
Case  IV.  A  case  of  chronic  phthisis  in  a  man  agol  28,  who  died  of 
UsemoptysW,  The  left  lung  was  universally  adherent,  and  tUeru  wore 
old  caviliiiii  in  the  upprrlobe;  an  irrcgul.ir  cavity,  with  soft  caseous 
walls,  was  situated  at  llie  base.  In  the  latter  cavity  wn.s  a  ruptu^c^d 
fusifiirm  anuuryxm,  whiih  h.ld  developed  on  a  large  exnoswl  branch  of 
the  pulmomiry  artery  running  acros.s  the  cavity.  Tliu  walls  of  th^ 
aneurysm  were  rather  thin,  Ulipture  hail  occurred  by  formation  of  » 
small  linear  slit  in  the  aneurysm.  The  pathology  of  pulmonary 
aneurysms  had  Ixicu,  he  thought,  practically  twhaustcd.  There  was 
littlu  to  be  adilcd  to  Dr.  Douglas  TowcU's  account  of  the  subjciit  in  tho 
twcnty-secoml  volume  of  the  Society's  Transarlioiis,  Tho  anciirysmn 
usually  occurred  in  chronic  cavities  as  the  result  Of  a  withdrawal   df 


the  support  of  the  surrounding  tissues.  The  aneurysms  commenced 
probably  as  local  thickenings  of  the  intima  (endarteritis).  The  othar 
coats  might  subsequently  participate  in  the  thickening.  He  exhibited 
a  microscopical  section  of  a  small  commencing  aneurysm  projecting 
into  a  cavity,  in  which  the  above  change  in  the  intima  was  well  sooH, 
with  rupture  of  the  middle  coat,  and  formation  of  an  organised  throm- 
bus between  the  intima  and  the  expamled  and  attenuat«d  adventitJx 
The  development  of  aneurys-nis  in  acutely  formed  cavities,  as  in  Ca.ses 
II  and  IV,  was  probably  due  to  their  situation  at  the  base  of  the  lung, 
where  the  respirator)'  moTements  were  most  active,  and  tended  to 
retard  thrombosis  in  the  vessels  of  the  cavities;  Adhesion  of  the  long 
to  the  diaphragm  jirobably  contributed  to  the  formation  of  aneurysms 
by  intcrfenehce  with  the  free  play  of  tho  lung  over  the  diaphragmatic 
pleura,  the  result  being  an  unnatui-al  and  forcible  stretching  of  the 
lower  part  of  the  lung  by  the  action  of  the  diaphragm.  In  2.30  cases 
of  phthisis  he  had  examined  after  deatli,  aneurysms  of  the  pulmonary 
arterj'  were  found  in  26.  In  17  cases,  rupture  of  an  aneurysm  had 
occurred;  in  9,  there  was  no  rupture. '  Haemoptysis  was  tho  cause  of 
death  in,  21  cases.  In  17,  this  was  due  to  a  ruptured  anenrysni,  in 
one  case  to  brmiehial  ulceration  extending  into  the  pulmonary  artery, 
and  in  another  to  ulceration  of  vessels  in  a  large  cavity.  In  2  cases, 
the  source  of  the  hiemorrhage  cxiuld  not  be  ascertained,  though  an 
unniptured  aneunsm  was  present  in  one  of  the  cases.  The  aneurii'sms 
were  found  in  cavities  in  all  cases,  and  tlieir  walls  were  usually  thick- 
ened, except  at  the  point  of  rapture.  The  ravities  in  question  were 
situated  in  most  cases  in  tho  lower  two-thirds  of  the  lung,  and  they 
were  rarely  of  large  size.  The  cavities  mostly  varied  in  blb«  from  a 
walnut  to  a  Tangerine  orange.  Those  facta  confirmed  the  generally 
accepted  view  that,  in  the  great  majority  of  cases  of  phthisis  in  which 
fatal  hiemoptysi.s  occurred,  the  liiemcrthage  was  due  to  ruptiire  of  an 
aueurj-sm  in  a  pulmonary  cavity. — Dr.  Sami;el  Wilks  said  that  Dr. 
Kidd's  cases  and  observations  nuito  coincided  with  his  own  experi- 
ence, namely,  that  fatal  ha>morrliage'  in  phthisis  was  associated  uith 
the  reparative,  and  not  with  tho  destructive  processes,  being  due  to 
rupture  of  an  aneurysm.— Dr.  SAMirKli  We-sT  thought  that  peculiar 
interest  attached  to  the  tact  that  Dr.  Kidd  had  found  aneurysms  in 
cases  where  there  had  not  been  fatal  ha-moptysis. 

Multiple  Stricture  of  Small  JnteMiiir.—Dr.  Sh.vrkey  showed  a 
specimen  of  a  curious  and  uncommon  condition  of  the  small  intestine. 
The  patient  was  a  pale  emaciated  woman,  who  had  snlfered  from  dys- 
pepsia for  yeai's,  and  from  pain,  diarrhcca,  and  vomiting,  with  slight 
irregular,  pyrexia,  for  a  few  months  before  hor  admission  to  St. 
Thomas's  Hospital  She  died  of  facial  eiysipolas.  It  was  f.>und.  on 
examination  after  death,  that  the  great  omentum  was  adherent  heW 
and  there,  and  that  the  kidneys  were  small,  ,ind  the  capsules  slightly 
adherent,  fhe  lower  two-thirds  of  the  small  intestine  contained  nu- 
merous ulcers,  which  at  first  sight  appisirod  tfi  be  healed.  Those 
ukcts  wero  of  two  types — small,  like  tvphoiii  ulcers  ;  and  large  nlcere 
encircling  the  gut,  with  thickening  of  "tho  intcstiiml  w.ills  and  marked 
con.striction  of  the  gut,  The  peritoneal  surface  was  genonilly  .';m<>otH, 
and  there  wero  no  definite  signs  of  tubcrcuhir  clis<;i.w  of  it.  Th*  gut  at 
the  situations  of  these  thickenings  wa.s  infillra-tud  with  round  <vll.s  ; 
but  no  giant-cells  were  scon.  The  piwcss  wiui  most  intense  in  the 
mucous  mombrijuo,  and, became  gradually  less  inarkml  towards  the 
peritoneal  surface.  The  infiltration  did  not  appear  to  lx>  tubercular, 
and  the  bacillus  tuberculosis  was  not  seen  ;  but  there  was  an  eariy 
stage  of  tubercular  inflhi-.ition  of  the  Kidlo)>ion  tubes.  Dr.  Sharkey 
considered  that  the  di.seaso  of  the  intestines  was  not  tuK-nulnr,  Iw- 
c.ause  there  was  no  alfcction  of  thi  iiuritoneom,  be.aiise  the  outlines  of 
the  ulcors  wore  very  regular,  and  because  the  miiToseopioal  appear- 
ances were  not  those  of  tubercle.  The  all'ection  of  the  Kallowaii  tuli« 
probably  occurred  long  after  the  comincncoment  of  the  illiies.*.  and 
could  not  decide  the  question  one  way  or  the  other,  as  tul>civulitr  dis- 
ease was  a  common  intercurrent  allVvtion  in  exhausting  dis<>a.'ics,.-nr. 
V.VYNE  inquiroilas  to  the  amount  ..f  Cover  ;  and  Dr,  M.aIiomkh  iiskwl  if 
the  niasentcria  glands  were  disj'used,  H«  had  noticiil  s«vi  n«t  nralnles 
on  tho  )ieritonoal  Rnrfacn  of  the  specimen,  whii  h  ho  wnuM  l<«  in- 
clined to  call  luUreulaT,-— ,\lr.  Tkkvis  said  that  .s.i»pral  analo- 
gous casi's  had  b«ii  ro|i<irted  in  (lerniany,  In  which  thon-  WM 
no  suspicion  of  tvphoid  or  tubeivMitar  disenic.  In  siieh  a  «»«, 
Kieberle  had  excised  two  mi'tres  of  the  inleMine  with  the  m«B* 
fortunate  re'sult.  — Dr.  l'liui:v  Kii>ii  inquind  whether  »ny  tub«r 
cnUr  bacilli  had  Iwen  foun.l  in  the  l'all..pi»n  lut*,<i--ltr.  SnuiKKv, 
in  reply,  said  that  the  tciu|iernturi'  never  t'W-"'  abovi  101".  and  ^v«8 
.jcncrallv  normal  ;  the  nicsnilcric  gland*  w>M.'  not  diKcnm^l,  He  did 
not  think  the  appearances  on  tho  puritonoum  wer.'  tubrreuUr;  ev«i  if 
thev  were,  they  muiit  linve  been  very  ncout.  Tin-  Knllopian  tuMi 
weru  undimbtodlv  tubercular,  and  ho  hid  not  gon*  to  the  trouble  <|f 
looking  for  bacilli  in  them.  "■ 
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Tumour  of  Petrous  Portion  of  Temporal  Bone.  —  Mr.  Chavasse 
related  the  particulars  of  a  case  in  which  a  tumour  had  been  present 
behind  the  ear  for  about  seven  years;  pain  had  only  been  felt  for  nine 
months,  and  during  that  period  the  tumour  had  gro«-n  quickly. 
When  admitted  into  the  General  Hospital  at  liirmingham,  the  woman 
was  deaf  on  the  side  on  which  tlie  tumour  was  present,  and  there  was 
paralysis  of  the  facial  nerve.  The  patient  did  not  improve  on  anti- 
syphilitic  treatment,  and  the  tumour  attained  the  size  of  a  small 
apple  ;  it  was  therefore  removed.  The  patient  died  of  double  pneu- 
monia si.'cteen  days  after  the  operation.  At  the  necropsy,  the  foramen 
ovale,  which  had  been  exposed  at  the  operation,  was  found  to  be  en- 
larged, and  its  margins  rough.  The  growth  had  been  examined  by 
Dr.  Windle,  the  pathologist  to  the  hospital,  who  reported  that  it  con- 
sisted of  dense  fibrous  tissue,  and  contained  a  small  cyst  at  the  upper 
part.  The  parotid  was  atrophied,  and  had  undergone  extensive  fibroid 
degeneration. — At  the  suggestion  of  the  Pkesldent,  the  tumour  was 
referred  to  the  Morbid  Growths  Committee. 

Malformation  of  the  Heart. — Mr.  S.  G.  Shattock  exhibited  a  bilocu- 
late  heart  from  a  new-bom  child.  The  upper  and  lower  cavse  were 
normally  disposed,  but  the  pulmonary  veins  were  confluent  on  the 
back  of  the  auricle  without  having  any  communication  with  it.  He 
surmised  that  the  blood  from  the  lungs  had  been  returned  through 
the  bronchial  or  posterior  mediastinal  veins,  communications  between 
which  and  the  pulmonary  veins  had  been  shown  to  exist  by  Zucker- 
kandt.  The  condition  tallied  with  the  established  embryological  fact 
that  the  pulmonary  venous  system  was  formed  independently  in  the 
lungs,  though  the  manner  in  which  they  came  to  be  connected  with 
the  heart  was  not  yet  determined.  Whether  the  present  specimen 
represented  a  stage  in  this  process  remained  to  be  shown. 

The  Pathology  of  Congenital  Club-Foot. — Mr.  R.  W.  Parker  and 
Mr.  Shattock  read  a  paper  on  this  subject  in  completion  of  a  former 
xiommunication,  in  which  they  advocated  a  meclianical  mode  of  causa- 
tion for  this  deformity.  Their  opinions  rested  on  a  careful  dissection 
of  five  cases  (three  varus  and  two  calcaneus),  and  on  a  study  of 
specimens  in  various  London  museums.  The  contention  was  that 
there  was  nothing  special  in  this  deformity,  and  nothing  which  might 
not  be  found  in  other  joints.  In  one  of  the  cases  there  was  histologi- 
cal integrity  of  the  nerve-centres,  of  the  nerve-trunks,  and  of  the 
muscles  of  the  affected  limb,  but  there  was  also  some  extra  obliquity 
in  the  neck  of  the  astragalus.  In  another  case,  however,  there  was  no 
such  malformation  in  the  astragalus.  Hence  they  argued  the  insuffi- 
ciency of  the  usually  accepted  causes — a  nerve-lesion,  or  a  bone-de- 
formity. It  was  further  shown  that  the  conformation  of  the  astragalus 
which  was  met  with  in  most  cases  of  talipes  was  the  normal  condition 
in  the  simiidse,  although  these  animals  were  not  talipedic.  Some  other 
cause  had,  therefore,  to  be  evoked,  and  they  sought  it  in  malposition 
of  the  feet  due  to  environment  during  intrauterine  life.  As  addi- 
tional proofs  of  pressure  in  new-born  children,  they  related  in- 
stances of  torsion  of  the  bones  of  the  leg  and  of  the  astragalus,  and 
also  a  case  in  which  clepressed  patches  of  atrophied  skin,  with  bursre 
beneath,  were  found  in  the  external  malleolus,  and  on  the  head  of  the 
astragalus,  comparable  with  what  was  found  in  persons  who  had  walked 
on  an  unreduced  talipedic  foot.  The  varieties  of  varus  and  calcaneus 
were  thought  to  depend  on  the  date  of  onset,  and  to  be  in  both  cases 
exaggerations  of  positions  normal,  at  some  time  or  other,  of  fcetal  life. 
— Dr.  Mahomed  referred  to  a  case  of  tetany  under  his  care  in  which 
talipes  had  been  produced;  and  Dr.  Bernard  O'Coxsor  observed  that 
-the  inversion  described  by  the  authors  as  present  in  the  newly-born 
infant  disappeared  during  sleep.— Mr.  Parker  briefly  replied.  He 
said  that  he  had  not  intended  to  maintain  that  talipes  was  always  pro- 
duced in  the  same  way. 

Congenital  Xanthelasma. — Dr.  Thomas  Barlow  showed  drawings  of 
a  case  of  congenital  xanthelasma.  The  patient  was  a  boy  aged  7. 
The  patches  in  the  neighbourhood  of  the  eyelids  were  very  character- 
istic, and  the  vaccination-scars  had  become  tinted.  The  patient  had 
no  obvious  signs  of  hepatic  disease,  but  he  had  suffered  from  marked 
symptoms  of  renal  calculus.  But  few  cases  in  children  had  been  re- 
corded ;  and,  in  those  cases,  the  patches  did  not  affect  the  eyelids,  as 
in  this  case.  Mr.  Hutchinson  had  insisted  on  the  importance  of  hepatic 
disease  as  an  element  in  the  causation  in  adults.  It  had  not  hitherto 
been  observed  in  young  children  ;  but,  in  this  case,  the  renal  calculi 
might  perhaps  properly  be  attributed  to  some  hepatic  disturbance. 

C%;«ria.  — Surgeon  Tre VAN,  R.N..  on  the  introduction  of  Mr.  C. 
B.  LocKWooD,  showed  a  patient  suffering  from  chyluria  ;  filariae  had 
b€en  found  in  the  blood  and  urine. 

Final  Meeting.— Owing  to  the  advanced  hour,  and  to  the  fact  that 
this  was  the  last  meeting  of  the  session.  Dr.  Silcock's  paper  on  Cancer 
■.of  the  Prostate,  and  Dr.  Handfield  Jones's  paper  on  Clots  in  the  Cere- 
bral Arteries,  were  taken  as  read. 


Card  Speci)runs. 

Dr.  Sharkey  :  1.  Cystic  Squamous  Epithelioma  ;  2.  Stricture  of 
CEsophagus  and  Atrophy  of  Stomach. 

Mr.  Chavasse  :  Tumour  of  Skull. 

Mr.  Shattock  :  Unusual  Condition  of  Hydrocele  Fluid. 

Dr.  HoEsON  :  ilalignant  Disease  of  Crecum. 

Mr.  Morgan  :  1.  Extensive  Calcareous  deposit  in  Pleura;  2.  Perfora- 
tion of  Occipito-atloid  Articulation. 

Dr.  HedI!  :  1.  A  Sponge-like  Liver;  2.  Muscular  Nerves  and  Spinal 
Cord  in  Diphtheritic  Paralysis  ;  3.  Tubercle  in  Wall  of  Heart ;  4. 
Aneurysm  of  Aorta. 

Mr.  Arbuthnot  Lane  :  Partial  Mollities,  Spondylolisthesis,  and 
Charcot's  Disease. 

Dr.  H.vle  AVhite  :  Left  Inferior  Vena  Cava. 

Mr.  J.  Poland  :  Suppurative  Arthritis  of  Infants. 

Mr.  E.  W.  Parker  :  Lymphomatous  Glands  removed  from  Axilla 
of  a  boy  aged  9. 

Mr.  Henry  Morels  :  Keloid  of  Leg. 


OBSTETRICAL  SOCIETY  OF  LOlsDOIT. 

Wednesday,  M.\y  "th,  1884. 

H.    Gervis,    M.D.,    F.R.C.P.,    President,   in   the  Chair. 

TJie  laic  Duke  of  Albany. — The  President  read  the  addresses  of 
condolence  which  he  had  sent  on  behalf  of  the  Society  to  Her  Majesty 
the  Queen  and  Her  Royal  Highness  the  Duchess  of  Albany. 

Specimens. — The  following  specimens  were  shown: 

Dr.  Cleveland:  A  Fleshy  or  Deciduous  Substance  voided  after 
labour  by  a  patient  who  had  already  voided  similar  bodies  on  two  pre- 
vious occasions.  It  was  probably  the  decidna  from  the  unimpregnated 
half  of  a  double  uterus. 

Dr.  Matthews  Duncan  :  Microscopical  slides  of  an  Angioma  of 
the  Labium  Majus. 

Mr.  DoRAN :  Ruptured  Secondary  Cyst  in  the  Wall  of  a  Multilocular 
Ovarian  Tumour. 

Dr.  HoRROCKs:  Rupture  of  Uterus  and  Vagina,  longitudinal  la 
direction. 

Dr.  Chalmers  :  Cyst  between  Tube  and  Ovary,  in  the  Broad  Liga- 
ment. 

Dr.  Bantock  :  Four  Fibrous  Tumours  of  the  Utenis  removed  by 
operation  ;  the  uterus  in  one  case  was  pregnant. 

On  Strong  Mental  Emotion  affecting  JFome7i  as  a  Cause  of  Idiocy  i» 
the  Offspring. — Dr.  Arthur  Mitchell  read  a  paper  on  this  subject. 
He  said  that  this  cause  was  often  assigned  by  the  mother,  but  in  most 
cases  without  suflicient  reason,  especially  as  more  probable  causes  could 
usually  be  discovered  occurring  after  birth.  In  some  cases,  however, 
he  had  convinced  himself  that  this  was  the  true  cause,  especially  if 
the  mental  state  had  been  protracted,  and  if  the  rapidity  of  develop- 
mental changes  in  the  fcetus  were  considered.  Such  disturbance  might 
act  either  as  arrest  or  as  misdirection,  and  probably  through  the  bodily 
health  of  the  mother.  Sudden  emotions  might,  in  some  cases,  have 
had  a  similar  effect ;  under  such  conditions,  patients  had  described 
violent  foetal  movements  following  the  shock,  and  afterwards  a  cessa- 
tion of  movements  for  some  days.  Such  movements  were  probably 
convulsive,  and  if  so,  were  quite  capable  of  accounting  for  permanent 
mental  damage.  Mental  emotion  was  known  to  lead  to  abortion, 
sometimes  apparently  preceded  by  the  death  of  the  foetus.  The  paper 
concluded  with  an  account  of  six  cases,  drawn  from  -143  cases  of  idiocy 
or  imbecility  consecutively  examined,  with  allusion  to  22  other  cases, 
making  28  "cases  observed  in  a  total  of  1,500.  In  the  22  cases,  the 
evidence  was  less  satisfactory. — The  President  gathered  that  the 
effect  was  presumably  produced  through  the  general  health  of  the 
mother,  rather  than  directly  on  the  fcetus. — Dr.  West  remarked  that 
such  statistics  could  not  be  trustworthy  until  compared  with  a  simUar 
series  in  which  no  such  results  had  followed  from  the  same  causes. 
The  latter  class  would,  in  his  opinion,  prove  a  large  majority. — Dr. 
Fletcher  Beach  said  that,  according  to  statistics  collected  by  him 
in  the  Darenth  Asylum,  fright  and  other  violent  mental  emotions 
accounted  for  about  one-tenth  of  the  cases  in  which  histories  could  be 
obtained ;  but,  in  many  of  these  cases,  there  was  also  intemperance, 
involving  worry  and  anxiety  to  the  mother,  ill-usage  from  the  hus- 
band, pawning  of  furniture,  and  want  of  food.  In  a  large  number  of 
cases,  there  was  a  history  of  insanity,  imbecility,  epilepsy,  or  paralysis 
in  the  parents. — Dr.  Cleveland  agreed  with  Dr.  West.  He  related 
the  historj-  of  a  family  of  six,  three  of  whom  (each  alternate  child) 
were  idiots.  Both  parents  were  sane ;  there  was  a  history  of  insanity 
on  the  mother's  side,  but  she  had  never  herself  been  insane. — Dr. 
A\"ELING  regretted  the   absence  of  histories   of  insanity  and  consan- 
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guinity  from  the  cases  related. — Dr.  Mattiikw.s  Duncan  ob.served 
that  Dr.  Mitchell  did  not  claim  to  have  jirovcd  liis  thesis,  but  only 
said  he  liad  "convinced  hiniscll"  of  the  truth  of  it.  He  (Dr.  Duncan) 
thought  he  had  made  it  liiglily  probable.  Dr.  llitcliell  had  ah'cady 
shown  that  the  age  of  the  mother,  the  numljcr  of  tlie  pregnancy,  and 
other  circumstances,  inlUiencedtheolfspring.  Ancell  had  shown  tliatthe 
injurious  or  favourable  inlluence  of  the  number  of  the  i)regnancy  ex- 
tended over  the  whole  life  of  the  children  to  adult  age,  intiuencing  the 
rate  of  their  mortality.  Such  facts  proved  the  grave  effect  of  slight 
causes,  and  favoured  the  author's  view. — Di'.  Hkvwood  SiMiTU  pointed 
out  the  omission  from  the  paper  of  the  date  in  utero-gestatiou  at  which 
the  perturbing  influence  occurred.  In  physical  deformity  of  the  ofl'- 
spring,  the  mental  shock  to  which  the  mischief  was  a.scribed  by  the 
mother  happened,  in  his  experience,  generally  between  the  third  and 
fourth  months. 

E-rlm-uUrine.  Gestation  :  Delivery  of  a  Liring  Child  per  Va^nam: 
Removal  of  Placenta:  Hecovery. — Dr.  J.  H  JIatthieson,  of  St. 
Mary's,  Ontario,  described  this  case.  The  patient  was  aged  30,  the 
mother  of  five  children.  In  November,  1880,  menstruation  (which 
had  been  regular,  though  scanty,  for  two  months)  ceased,  and  abdomi- 
nal pain  began.  In  December,  1880,  a  lump  was  noticed  low  down 
in  the  left  inguinal  region.  She  was  first  seen  by  the  author  in 
March,  1881,  when  .she  had  a  tumour  rising  to  the  level  of  the  navel, 
filling  the  left  inguinal  region,  and  extending  two  inches  to  the  right 
of  the  middle  line.  The  uterus  could  not  be  mapped  out.  The  sound 
passed  three  and  a  half  iuchcs,  slightly  to  the  right  side,  and  in  front 
of  the  tumour.  There  were  occasional  paiu  in  the  tumour,  tenderness, 
and  a  feeling,  "like  jelly  moving,"  which  made  her  feel  sick,  painful 
micturition,  irregularity  of  bowels.  The  tumour  continued  to  en- 
large, fcetal  movements  to  grow  stronger,  and  the  pain  more  severe. 
On  April  12th  she  had  an  attack  of  pain  and  nausea,  with  pulse  146, 
temperature  103.6°,  cold  extremities,  and  cold  sweat,  relieved  by 
morphia.  A  similar  attack  occurred  on  April  23rd,  another  on  May 
2nd,  and  another  about  May  ISth.  On  June  2nd  a  somewhat  similar 
attack  was  accompanied  by  pretty  regular  labour-like  pains,  indepen- 
dently of  fietal  movements,  and  accompanied  by  a  red  discharge. 
The  tumour  cotitiuued  to  grow,  and  its  most  rapidly  growing  part  was 
always  the  most  painful.  On  .June  13th  occurred  auocher  attack  like 
the  last,  but  the  pains  were  bearing-down,  though  no  bulging  during 
them  could  be  felt  through  the  vagina.  On  June  28th  she  had  a  very 
severe  attack  during  micturition,  followed  byrapidly  following attacksof 
.syncope.  The  roof  of  the  vagina  was  filled  with  a  doughy  ma.ss, 
.solid  on  deeper  pressure.  Vaginal  operation  was  at  once  decided 
on,  and  performed  without  chloroform  at  the  patient's  request,  by 
cutting  with  a  knife  and  tearing  with  the  finger-nail.  The  face  of 
the  child  was  f<iund  jiresenting,  and  was  delivered  by  forceps  easily. 
It  was  stillborn  but  soon  revived.  The  ]ilacenta  was  at  the  posterior 
aud  lelt  side  of  the  cavity,  its  lower  border  some  two  inches  from  the 
vaginal  roof.  It  was  easily  peeled  off,  a  sjiotige  soaked  in  pcrchlorido 
of  iron  following  it  up.  There  wms  very  little  bleeding,  The  clots 
were  removed  from  the  cavity,  its  walls  were  touched  with  perchloride, 
and  the  operation  ended.  Much  exhaustion  followed  the  operation. 
The  child  weighed  8  lbs.  7^  oz. ,  and  appeared  mature.  The  placenta 
was  three-lobed,  but  was  destroyed  before  a  careful  examinal  ion  could 
be  made.  The  after-treatment  consisted  in  wa.shing  out  the  cavity 
antiseptically.  The  opening  healed  in  three  months.  Severe  pain 
in  the  side  lasted  for  nearly  two  years  after  the  operation.  She  WMs 
.seen  in  August,  1883,  in  excellent  health,  had  no  pain  except  after 
great  fatigue,  had  meniitruated  normally  for  .six  months.  The  child 
was  healthy,  the  largest,  ami  a  great  deal  the  heartiest  of  the  family. 
The  author  debated  the  treatment  liursued  (1)  as  to  the  vaginal 
operation,  (2)  the  removal  of  tlie  placenta.  -  -The  riticsiiiK.Nr  doubted  the 

iiropriety  of  the  vaginal  o|)cration,  and  of  the  removal  of  the  placenta. 
Satli  case  had  to  be  judged  on  its  own  peculiarities,  but  generally  ho 
was  in  favour  of  primary  oi)eration,  abdominal  section,  and  leaving 
the  placenta. — Dr.  Avkmnu  suggested  the  ]>ossibility  of  the  .sac  being 
a  secondary  uterus. ^Dr.  1'i.avfair  disapproved  ot  vaginal  ojieration 
and  of  removal  of  the  placenta.  The  case,  as  relatitd,  w:vs  most  ex- 
traordinary, especially  in  regard  to  the  labour-pains  described. — Dr. 
CnA.Mr.NEV.s  renuirked  that  such  |)ains  were  part  of  the  ordinary  phe- 
nomena of  sucli  c,a.se.s.  The  cyst  seemed  to  go  into  u  .sort  of  labour  on 
its  own  account. — Dr.  Hantdiu  thought  the  ca.se  was  one  of  tubal 
pregnancy,  the  tube  giving  way  on  its  under  surface,  and  that  the 
fcetal  sac  had  grown  between  the  layers  of  tho  broad  ligament. — Dr. 
Cautkr  related  a  case  of  extra-uterine  ]iregnancy.  The  fietus  died 
about  term,  ami  was  ri'moveil  by  abdominal  section,  though  it  coubl 
ca.silv  have  been  removed  by  the  vagina,  abdominal  sci^tion  being  iinli- 
cated  by  an  abscess  pointing  at  tho  navel.  Liiliour-like  pains  were 
frenueutly  observed. — Dr.    Kins  advofated  primary  diiiiallon   lus   au 


operation  of  election,  especially  in  view  of  the  present  position  of  ab- 
dominal surgery. — Mr.  GniFFiTU  thought  that  the  presence  of  a  con- 
tractile cyst-wall  necessitated  the  gestation  being  either  interstitial,  or 
in  an  un(levelo]jed  form  of  a  double  uterus. — Dr.  CuampnfA'.s  obstr\-ed 
that  the  uterine  platysma,  which  extended  widely  over  the  iielvic 
organs,  was  sufficient  to  account  for  contraction.s,  and  that  those  oi:- 
curred  in  undoubted  extra-uterine  pregnancies. — Dr.  God.son  alluded 
to  a  case  under  Dr.  Dun<-an,  in  which  unsuccessful  attempts  had  been 
made  to  kill  the  fmtus  by  morphia-injections. 

Case  of  Ci/stic  iJcye/ieratiuii  of  t/u  Ccrvii:  Uteri. — The  Pl'.ESIDESr 
described  this  case.  The  patient,  aged  45,  liad  had  nine  children,  the 
youngest  five  years  old.  The  menopause  had  occurred  three  or  four 
years  previously  to  her  admission,  which  was  indicated  by  abdominal 
enlargement,  which  turned  out  to  be  duo  to  obesity.  The  cervix  was 
coveted  with  close-set,  tense,  glistening  vesicles,  varying  in  size  from 
a  millet  to  a  hemp-seed.  There  was  no  other  abnormal  appearance, 
and  there  were  no  uterine  symptoms  whatever,  the  vaginal  examination 
having  been  indicated  by  the  abdominal  enlargement ;  on  puncture, 
nothing  but  air  escaped  with  an  audible  sound,  the  vesicle  so  punc- 
tured afterwards  being  indistinguishable,  except  lor  slight  traces  of  the 
marks  of  the  punctures. — Dr.  Heu.man  referred  to  the  disease  of  the 
vagina  and  cervix  described  by  Wiuchel  as  "colpohyperplasia  cystica," 
characterised  by  cysts  containing  air  or  gas. 

[The  following  remarks  of  Dr.  Barnes  on  Dr.  Kilner's  paper  were 
accidentally  omitted  from  the  report  of  the  last  meeting.] 

Dr.  B-\i;nes  had  fouml  faradism  capable  of  initiating  as  well  as 
intensifying  uterine  contractions,  but  he  had  discontinued  its  use,  partly 
on  account  of  the  pain  it  produced.  Its  power  of  lowering  arterial 
tension  might  relieve  the  vomiting  of  pregnancy  and  other  cognate 
disorders. 

HAKVEIAN    SOCIETY    OF    LOXDOX. 

Tm-RSDAY,  JIay  liiTH,   1884. 
0.   r.   Fiiai),  M.K.C.S.,  President,  in  the  Chair. 

Hypospadias. — Mr.  Edmund  Owen  showed  a  coloured  drawing  of 
a  subject  of  hypospadias,  in  which  the  sex  had  been  originally  mis- 
taken. Tlie  ihild  had  been  supposed  to  bo  a  girl,  but  when  Mi-.  Owen 
saw  it,  when  16  months  old,  he  discovered  the  testes  near  the  crest  of 
the  pubes.  He  was  now  1  years  old,  and  was  in  every  other  respect 
well  developed. 

Adjourned  DcboUc  on  Scarlet  Fever. — Mr.  Cripps  Lawrexie,  re- 
ferring to  the  report  of  his  opening  remarks  (on  April  3rd)  which  had 
appeared  in  the  medical  journals,  stated  that  the  expression  "imper- 
fect volatility,"  should  have  been  used  instead  of  "  volatility  "  in  con- 
nection with  the  poison  of  scarlet  fever,  in  accordance  with  the  drift 
of  his  observations  on  that  subject. — Dr.  Cukadi.e  laid  stress  upon 
the  specific  nature  of  the  virus.  Its  elaboration  rei|uired  a  longer  time 
than  that  ot  measles  ;  the  latter  was  contagious  almost  from  its  earliest 
manifestations,  whereas  tho  former  was  much  less  potent  prior  to  the 
appearance  of  the  r.ash  thau  during  desquamation.  Families  aud 
individuals  differed  widely  in  their  liability  to  tho  disease.  Again, 
the  same  persons  showed  very  dilferent  vulnerability  at  dilferent  times. 
Surgical  scarlet  fever  was  probaldy  contracted  by  contamination  of  the 
highly  absorbent  surface  of  recent  wounds.  In  strict  analogy  with 
what  happened  -in  inoculated  small-pox,  the  incubation  was  much 
shortened,  aud  the  vims  attenuated.  Propagation  by  inoculation  was  not 
however  hitherto  known  in  the  case  of  measles  or  enteric  fever. 
Tho  inlluence  of  race  as  an  etiological  moment  was  oymu  to  some 
doubt.  The  dilTerence  in  severity  observed  in  scarlet  fever  in  Franco 
and  in  England  respectively  was  best  explained  by  reference  to  past 
history.  Formerly  scarlet  fever  had  been  very  mild  in  this  country, 
liretonneau,  on  the  other  hand,  had  recorded  a  severe  outbreak,  cou- 
trxsting  with  his  previous  experience  of  the  discjiso  iu  France,  Tho 
variations  woro  rather  between  epidemics  than  between  couutrics. 
Climate,  however,  probably  exercised  an  inlUicnee,  although  this  \v»a 
not  necessarily  ba^ed  upon  niero  degree  of  temperature.  In  India  the 
discise,  although  repeatedly  introduced,  had  never  obtained  a  fooling, 
whilst  ill  Southern  Africa  it  had  lately  .assumed  considerable  virulence. 
Ill  diagnosis,  extreme  caution  was  necessary  in  ca.'-es  where  a  ra-sli  co- 
iiic  ided  with  any  rise  in  temperature  ;  and  instances  wen>  adduced  to 
illustrate  the  difliculty  ol'tou  experienced  in  forming  an  opinion  at  nu 
early  st^ge  of  the  symptoms.  —  Dr.  SQi'lRKsaiil  that,  whereas  epiilcniic* 
diU'eied  greatly  iu  virulence,  race  did  not  constitute  a  leaiiiug  factor. 
Thai  improved  sanit^tipii  did  not  exercise  any  marked  control  over  tho 
march  ol  the  disease,  its  recent  aggravation  in  Engl  iihI  clearly  pro\TNl. 
The  immunity  of  India  was  ilue  to  the  rom|>an\tive  isoUluni  of  tho 
European  eleineul — by  wlmm  the  disuvse  was  im|>ortcd — to  'ho  early 
ivniiival  of    European   children,    and,    above   all,    to   tho   uliwuce  of 
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most  of  the  agencies  wliicli,  iu  this  country,  brouglit  about  contagion 
from  person  to  person.  In  France,  children  were  systematically  in- 
spected before  their  admission  into  school  ;  hut  in  England,  too  fre- 
quently, attendance  at  school  was  enforced  in  the  face  of  sanitary 
indications.  Although  the  sliortened  incubation  of  surgical  scarlet 
fever  had  been  adduced  as  proof  of  its  inoculation  into  wounds,  this 
point  was  far  from  settled.  In  respect  of  treatment,  mischief  was 
likely  to  arise  from  the  indiscriminate  use  of  the  warm  hath  in  the 
premonitory  stage.  This  practice  was  well  calculated  to  aggravate  the 
pyrexia,  and  to  favour  the  onset  of  convulsions. — Dr.  Hoi'WOOD  had 
collected  twelve  cases  in  which  the  duration  of  exposure  had  been 
limited  to  half-an-hour  or  an  hour,  and  tlie  onset  had  followed  in  sixty- 
eight  to  seventy-eight  hours.  Surgical  scarlet  fever  was  not  a  distinct 
variety.  The  disease  had  been  contracted  under  the  use  of  every  anti- 
septic precaution,  including  the  spray;  and,  iu  cases  where  the  wound 
had  run  an  aseptic  course,  diagnosis  was  often  difficult.  In  German 
measles,  desquamation  was  generally  limited  to  the  head  and  neck. 
In  this  disea.se,  it  was  possible  to  distinguish  a  morbilliform  and  a 
scarlatiniform  variety  ;  one  variety  was  capable  of  breeding  the  other. 
— Mr.  Malcolm  Morrls  deprecated  harsh  criticisms  of  the  diagnoses 
of  fellow  practitioners.  In  scarlet  fever,  four  prominent  indications 
required  consideration — the  rash,  the  throat,  the  tongue,  and  the 
pyrexia  ;  any  of  these,  or  several,  might  fail  us.  The  rash  was  the 
most  important,  for,  in  its  complete  absence,  diagnosis  was  at  best 
but  a  guess.  There  were  two  typical  varieties  of  eruption,  the 
ha-morrhagic  variety  special  to  severe  cases,  and  the  milder  punctate 
form.  Urticaria  was  often  most  difficult  to  diagnose  from  scarlet 
fever  ;  but  where  any  doubtful  ra.sh  existed,  isolation  was  the  means 
to  adopt,  although  the  event  might  falsify  our  apprehensions.  An  ex- 
tensive desquamation  was  an  important  guide.  Of  all  the  means  pro- 
posed for  checking  the  dili'usion  of  contagious  epidermal  scales,  con- 
stant bathing,  as  suggested  by  Dr.  Jamieson  in  the  Edinburgli  Medieal 
Journal,  was  the  most  promising  ;  yet  better  results  might  be  ex- 
pected from  continuous  immersion  duriug  two  or  three  days 
at  the  height  of  desquamation.  Continuous  immersion  was 
practised  in  Vienna,  with  good  results,  in  the  case  of  burns. 
— Mr.  Ma.so>'  considered  the  question  of  tlie  spontaneous  develop- 
ment of  the  disease,  and  narrated  a  series  of  cases  occurring  in 
the  same  house.  A  child  died  in  four  days  from  the  hicmorrhagic  form 
of  the  fever,  the  nurse  suftered  from  severe  diphtheritic  sore-throat, 
and  the  father  acquired  severe  erysipelas  liefore  the  dead  body  liad 
been  removed.  Although  inspection  revealed  no  unwholesome  con- 
dition in  the  house,  decaying  vegetable  refuse  was  discovered  in  the 
vaults  opening  into  the  area.  In  the  speaker's  experience,  most  of  the 
parturient  women  infected  by  the  disease  were  quite  free  from  all 
abrasion.  Dill'use  peritonitis  had  generally  ensued,  abrupt  in  its  in- 
ception, violent  in  its  course.  The  desquamation-stage  was  best  treated 
by  carbolised  inunctions  and  warm  baths. — Dr.  Dawson  Nesbitt 
suggested  that  the  mildness  of  the  disease  in  France  might  bear  some 
relation  to  the  ligliter  diet  adopted  iu  that  country.— Dr.  Alderson 
had  arrived  at  the  conclusion  that  very  rarely  could  puerperal  dis- 
orders be  traced  to  scarlatinal  infection.  He  had  repeatedly  attended 
parturient  women  where  scarlet  fever  was  iu  the  house.  The  danger 
from  erysipelas  w'as  much  more  real.  In  his  series  of  upwards  of 
1,.')00  confinements,  he  had  only  known  one  case  of  real  puerperal 
scarlet  fever;  on  that  occasion,  he  liad  not  attended  any  case  of  scarlet 
fever  the  same  day.  Isolation  of  unattacked  jiersons,  when  enforced 
prior  to  exposure  to  desquamation,  could  he  looked  upon  as  completelv 
successful  after  the  lapse  often  days.— Mr.  Edmund  Owen  related  three 
cases  of  surgical  scarlet  fever.  '  In  one  case,  tracheotomy  was  per- 
formed for  the  removal  of  a  fish-bone.  Scarlet  fever  ensued  after  two 
days,  and  the  nurse  took  genuine  scarlet  fever  from  the  patient.  An 
operation  for  cleft  palate  in  a  boy  was  followed  by  elevation  of  tem- 
perature, erythematous  rash,  and  albuminuria ;  scarlet  feverwas  at  that 
moment  prevalent  iu  the  hospital.  The  fact  that  eight  days  after  the 
operation  the  wound  was  found  to  have  healed  from  end  to  end  showed 
that  no  asthenic  influence  was  exercised.  The  third  case  was  one  of 
amputation  of  the  thigh,  for  disease  of  the  knee-joint.  Sore-throat 
and  regurgitation  of  food  through  the  nose  led  to  the  suspicion  of 
scarlet  fever,  although  the  temperature  was  normal ;  and  the  patient 
was  sent  to  the  Fever  Hospital,  where  the  wound  progressed  most 
favourably.  No  desquamation  was  noticed.  Mr.  Owen  also  alluded 
to  the  experience  of  Mr.  George  May,  jun.,  related  in  the  British 
Medical  Journal  for  1879,  in  which  several  children  acquired  scarlet 
lever  from  a  surgical  case  of  the  disease,  which  Mr.  May  had  at  first 
held  to  be  septicsemic,  not  scarlatinal. — Dr.  Meadows  regretted  that 
the  terms  "surgical"  and  "puerperal  scarlet  fever"  had  ever  been 
invented.  The  disease  in  every  case  conveyed  itself,  and  nothing  else. 
Whoever  attended  any  considerable  number  should  not  attend  preg- 


nant women.  As  to  the  mode  of  infection,  an  analogy  had  been 
drawn  between  the  placental  site  and  an  amputation-wound.  No 
such  analogy  existed;  and,  in  addition,  the  vagina  was  closed,  and  the 
uterus  practically  closed.  But  tlierc  did  exist  a  condition  of  blood 
causing  susceptibility  to  the  poison.  Although  little  could  be  said  in 
support  of  carbolised  spray  during  delivery,  vaginal  injections  and 
uterine  injections  were  of  the  greatest  value  in  removing  the  secre- 
tions which  most  frequently  were  answerable  for  the  puerperal  fever. 
Uterine  injections  sliould  only  he  practised  according  to  definite  rules, 
regard  to  which  would  preclude  the  danger  of  peritonitis  from  injection. 
— Mr.  Cr.irps  Lawrence  was  glad  that  the  debate  he  had  introduced 
had  been  so  fruitful  in  suggestions.  He  was  thankful  to  have  had 
an  opportunity  of  discussing  the  "conscience-clause,"  to  which  he 
had  alway.s  adhered.  Time  did  not  allow  a  detailed  reply  to  obser- 
vations made  by  various  speakers. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  April  9th,  1884. 
Norman  Oiievers,  M.D.,  CLE.,  President,  in  the  Chair. 
Epidemic  Diseases  in  Polynesia. — Mr.  BoLTON  G.  Corney  read  a 
paper  on  the  behaviour  of  certain  epidemic  diseases  in  natives  of  Poly- 
nesia, with  special  reference  to  the  Fiji  Islands.  The  first  visitation 
of  measles  among  the  natives  of  the  Fiji  Islands  occurred  in  the  early 
part  of  1875.  The  disease  was  introduced  from  Sydney  in  the  persons 
of  the  king's  son  and  an  attendant,  who  were  attacked  by  it  while  on 
the  voyage  home  in  H.M.S.  Dido.  Two  other  members  of  Thakom- 
bau's  suite  fell  ill  of  it  on  the  day  after  they  landed  ;  and,  owing  to 
a  large  tribal  gathering  having  been  convened  to  welcome  the  chief 
home  and  to  arrange  the  formal  cession  of  the  Islands  to  Great  Britain, 
the  disease  was,  on  their  return  to  their  several  districts,  rapidly  and 
thoroughly  disseminated  throughout  all  parts  of  the  gi'oup.  It  raged 
during  four  months  with  great  fatalitj',  no  fewer  than  40,000  natives 
dying,  out  of  a  population  of  150,000,  equal  to  26  per  cent.  All  ages 
and  both  sexes  appeared  to  sutler,  without  distinction  ;  but  there  was 
no  doubt  that  a  very  large  proportion  of  the  deaths  was  brought  about 
by  extraneous  causes.  Whole  families,  villages,  and  districts  were 
affected  contemporaneously,  so  that  there  were  no  healtliy  jiersons 
available  for  collecting  food,  preparing  it,  nursing  and  attending  to 
the  sick.  This  .state  of  things  was  further  aggravated  by  the  callous- 
ness and  iudift'erence  of  the  sick  persons  themselves  to  their  own 
condition  ;  a  feature  often  observable  among  semi-savage  nations,  and 
this  evil  was  greatly  intensified  liy  a  belief  which  had  gained  ground 
among  them,  that  the  disease  was  purposely  introduced  by  the  white 
man  for  the  extermination  of  the  native  race  and  the  alienation  of 
their  lands.  In  consequence  of  this,  they  persistently  refused  all  food 
and  medical  comforts  or  care  offered  them  by  Eui'opean  settlers  and 
officials.  They  could  not  be  induced,  when  parched  with  fever,  or 
when  regaining  sufficient  strength,  to  refrain  from  leaving  their  houses 
and  lying  at  night  on  the  cold  damp  earth,  or  even  bathing  in  creeks  and 
water-holes.  As  a  consequence  of  this,  dysentery  or  pneumonia  was  the 
most  frequent  immediate  cause  of  death.  On  the  other  hand,  in  cases 
where  it  was  possible  to  enforce  discipline  and  medical  treatment,  as,  for 
in.'.tance,  in  the  Armed  NativeConstabulary  barracks  and  among  many  ot 
the  planters'  indentured  labourers,  the  mortality  was  very  much  less,  not 
more  than  6  per  cent.  Since  1S75,  measles  had  hecome  endemic  in 
the  Fiji  Islands,  a  few  cases  occurring  annually  amongst  the  young 
children  and  the  immigrant  adults  from  other  groups  of  islands  where 
it  had  not  been  known,  chiefly  the  Ellice  and  Gilliert  Islands.  Only 
one  death  had  occurred  in  Fiji  from  1875  to  1883  from  measles,  in  a 
population  of  120,000  of  all  classes,  and  that  an  infant.  Small-pox  was 
unknown  to  the  natives  of  Western  Polynesia,  but  occurred  further 
east,  in  the  Nuka-Niva  group,  about  the  year  1862.  It  was  carried 
thither  by  a  French  or  American  trader,  and  all  the  natives  about 
twenty-one  years  of  age  were  pitted  by  it.  In  Fiji,  cow-pox  was  frequently 
met  with  in  calves  and  in  goats — an  occurrence  accounted  for, 
in  a  country  where  variola  was  unknown,  by  the  fact  that  those 
quadrupeds  were  not  indigenous  there,  but  had  been  introduced 
from  Australia  and  New  Zealand,  chiefly  within  the  present  century. 
Vaccination  had  been  compulsory  in  Fiji  since  the  islands  became  a 
British  colony,  and  the  Fijians  were  now  all  vaccinated,  some  a  second 
time.  A^iricella  broke  out  in  Fiji  twice  or  thrice  every  year, 
generally  among  the  immigrant  Polynesians  from  further  west,  and 
extended  from  them  to  the  Fijians.  About  1,400  cases  had  been 
observed,  and  the  majority  were  among  unvaccinated  persons,  though 
the  vaccinated  did  not,  as  a  consequence,  suffer  less  severely  when 
attacked.  No  death  had  occurred  from  it.  Fourteen  daysapjiearedto 
be  the  period  of  incubation,  and  the  rash  speedily  became  in  many 
instances  pustular,  and  had  been  seen  umbilicated.     Here  and  there 
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tho  true  vesicular  stage  was  misseJ  altogether.  Fever  was 
severe,  of  from  two  to  five  days'  duration.  The  progress  of 
the  vaccine-vesicle  was  more  rapid  tlian  in  England,  changing 
in  native  skins  from  tlie  quasi-papule  to  the  condition  of  an 
overmature  English  vesicle  so  imperceptibly,  as  to  constantly  cheat 
the  vaccinator  out  of  his  lymph-supply,  at  an  expense  to  the  colony 
of  forty-eight  dozen  XxAitsper  annum,  which  were  importedfrom  London. 
One  of  the  commonest  epidemic  diseases  in  Western  Polynesia  was  in- 
fluenza. It  might  occur  twice  or  thrice  in  the  same  year,  aud  was  some- 
times fatal,  generally  by  engendering  capillary  bronchitis  or  pneu- 
monia. In  Fiji,  the  inhabitants  appeared  to  be  more  prone  to  it  than  on 
the  other  groups  of  islands.  They  were,  however,  a  much  more  robust 
people  than  their  neighbours  westwards,  and  suffered  far  less  than  they 
from  bowel-disorders,  especially  a  very  fatal  form  of  dysentery  with 
gangrenous  stomatitis.  In  Fiji  intermittent  fever  was  unknown,  though 
in  the  Xew  Hebrides,  Solomon  Lslands,  and  Xew  Britain,  both  Fijians 
and  Europeans  invariably  suffered  from  it.  Elephantiasis,  dysentery, 
and  a  form  of  simple  continued  fever,  were  the  only  diseases  met  with 
in  Fiji  to  which  might  be  applied  the  term  (if  it  were  admissible  at  all) 
"malarial."  Whooping-cough  was  said  to  be  of  rather  frequent  occur- 
rence in  an  epidemic  form  in  Tonga  and  some  parts  of  Fiji.  Records 
were,  however,  deficient  in  detail.  Three  cases  strongly  simulating 
sporadic  cholera  were  observed  in  Indian  coolies  who  had  been  about 
a  year  in  Fiji.  One  died  ;  but  no  such  eases  had  reappeared  within 
the  last  three  years.  Scarlet  fever,  yellow  fever,  and  diphtheria  were 
not  known  to  have  visited  any  of  the  isles  of  Polynesia,  though  a  few 
isolated  ca-ses  of  the  latter  disease  had  licen  reported  fiom  time  to 
time  in  Europeans  resident  there.  A  subject  wliich  was  full  of  the 
deepest  interest  was  the  widely  spread  prevalence  of  yaws  in  Poly- 
nesia. There  were  people  to  whom  it  was  a  stranger,  aud  in  their  peisons 
special  opportunities  were  occasionally  afforded  for  studying  the  disease. 
Its  nature  and  treatment,  primary,  secondary,  and  tertiary  symptoms, 
bore  a  striking  analogy  to  those  of  syphilis.  The  Fijian  children  nearly 
all  had  it  in  infancy,  and,  should  it  be  late  in  appearing,  the  parents 
thought  it  necessary  to  inoculate  it,  a  process  generally  accomplished 
by  the  agency  of  house-flies.  It  did  not  aj)pearto  be  infectious,  but  its 
contagiousness  was  certain. — In  the  discussion  which  followed,  the 
President,  Sir  Joseph  Fayrer,  Drs.  Lawson,  Pringle,  and  Comyu,  aud 
Mr.  Shirley  Murphy  took  part. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Or.DiN.iitY  JIeetixo,  May  'ixD,  18S4. 

AV.  K.  Price,  M.R.C.S.,  President,  in  the  Chair. 

Barilla- Ash  Soap, — Jlr.  Price  showed  a  specimen  of  barilla-ash 
soa|),  which,  he  said,  he  had  found  much  superior  to  ordinary  soap  in 
delicate  childien,  in  irritable  skin,  and  in  cases  of  eczema. 

Excision  of  Tarsal  Hoiks. — ilr.  Mayo  Rouson  showed  a  patient 
who  had  suMered  from  strumous  disease. of  the  tareus  for  two  years, 
and  on  whom  he  had  operated  a  year  agi),  excising  the  scai)hoid, 
cuboid,  external  cuneiform,  and  base  of  the  fifth  metatarsal  bone,  as  well 
as  gouging  out  the  interior  of  the  os  calcis.  The  case  had  been  treated 
autiseptically,  and  dressed  under  the  eucalyptus  air.  Tho  girl  had 
improved  wonderfully  in  liealth,  and  could  walk  well  without  crutches, 
tho  foot  being  quite  sound  and  tho  ankle-joint  movable. 

ainimoiis  JJincasc  o_f  Ankle.— l^r.  Roiiso.s  also  related  a  case  of 
.stninious  di.sease  of  the  ankle,  in  which  he  had  opened  the  joint,  and 
scraped  away  the  diseased  synovial  membrane.  The  wouud  was 
treated  as  in  the  last  case ;  and  now,  after  eiglitcen  months,  the  patient 
was  in  excellent  health,  and  had  an  apparently  sound  ankle,  with  very 
fair  movement. 

Rupture  of  the  Bladder. — Mr.  T.  P.  Teai-e  related  a  case  of  ru])ture 
of  the  bladdsr  which  he  had  treated  by  abdominal  section.  The  full 
detaihs  will  bo  ]niblished  shortly. — Mr.  Mayo  Kiin.soN  also  related  a 
case  ol  like  nature,  in  which  he  had  also  |ierformed  abdominal  section. 
His  case  will  also  be  published. — Mr.  M'tiii.l,  remarked  that  the  case 
was  of  great  interest,  as  proving  that  healthy  urine  might  bo  effused 
into  the  abdominal  cavity  without  inducing  peritonitis,  a  fact  which 
had  been  doubted  by  some  surgeons.— Mr.  1,KE  i-eraarked  on  a  case 
which  he  had  seen  ten  years  ago,  whilst  acting  as  Mr.  Tcale's  li.iusu- 
surgeon,  where  tho  diagnosis  had  been  obscured  by  a  catheter  pa.<.sinK 
through  the  rent  in  the  bladder. — Mr.  WiiKr.l.linisK  stated  his  belief 
that  the  ])racticc  of  opening  the  abdomen  ami  .stitching  up  tho  rent  in 
the  bladder  would  be  a  growing  ond  probaldy  not  unfretpicutly  a 
.successful  one. 

Estimation  of  Size  of  Objects.— Mr.  Mavo  Robsoj*  exhibited  some 
balls  and  di.Hcs,  from  half  a  centinu'tre  up  to  sLxty  eentiniMres  in  din- 
meter,  which  he  suggestol  as  standards  for  estimating  the  size  of 
objects  by  comparison. 


First  Aid  to  the  Wounded. — Mr.  Mayo  Robson  showed  a  small boi 
containing  iodoform,  salicylic  wool,  and  a  gauze  bandage,  to  be  used 
as  a  •' First  Aid  to  the  Wounded  in  Civil  Life."  A  description  was 
given  in  the  Buitlsh  Medical  .Joiexal  of  May  3rd. 

Operation,  on  the  Round  Ligament. — Dr.  James  Allan  related  a  case 
of  Alexander's  operation  on  the  round  ligament,  in  a  female  aged  32, 
suiiering  from  prolapsus  uteri  with  mental  disturbance  at  the  monthly 
periods.  Both  ligaments  were  operated  on,  being  pulled  out  over  two 
inches,  tied  together  across  the  middle  line,  and  fastened  with  numer- 
ous silk-worm  gut-sutures  to  both  edges  of  the  skin-wounds.  No 
special  antiseptic  precautions  were  adopted.  The  healing  of  the  wound 
was  delayed  by  the  non-absorption  of  the  sutures.  It  was  now  eighteen 
months  since  the  operation,  the  woman  was  much  relieved,  menstru- 
ation was  normal  and  not  accompanied  by  mental  disturbance.  Dr. 
Allan  remarked  that,  from  a  number  of  operations  which  he  had  per- 
formed on  the  dead  body,  he  concluded  the  operation  might  fail  from  : 
(1)  tenuity,  (2)  fixed  condition)  or  (3)  brittleness  of  the  ligament. 
He  had  also  found  that  in  old  females  the  ligament  underwent  fatty 
degeneration. — ilr.  T.  P.  Teale,  Dr.  Helhek,  and  Mr.  Mayo  also 
spoke. 

Scarlet  Fever  in  a  Puerperal  Woman. — Mr.  J.  Corrie  related  a  case 
of  a  woman  being  confined,  and  passing  safely  through  the  puerperal 
period,  during  an  attack  of  scarlet  fever.  At  the  same  time,  there  were 
other  cases  of  virulent  scarlet  fever  in  the  house  and  neighbourhood. 
— Dr.  DoDsoN,  Mr.  Lee,  Dr.  Young,  Mr.  Oakley,  Dr.  Hellier, 
and  Mr.  Price  related  similar  cases. 

Separation  of  Loiccr  Epiphysis  of  Femur. — Mr.  McGiLL  related  a 
case  of  separation  of  the  lower  epiphysis  of  the  femur,  in  which  the 
usual  displacement  of  the  lower  fragment  forwards  had  occurred.  It 
was  reduced  under  ether,  and  the  limb  placed  on  a  back-splint,  the 
case  doing  very  well. — Mr.  Wheelhovse  mentioned  a  case  of  like 
nature,  in  which  he  had  amputated  the  thigh  for  gangrene  of  the  limb 
due  to  pressure  of  the  lower  end  of  the  upper  fragment  on  the  popli- 
teal vessels. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Diphtheritic  Cast  of  Traclica  and  Bronchi. — Dr.  Barb  showed  a 
cast,  which  had  been  coughed  up  after  tracheotomy.  It  was  very  per- 
fect in  character,  and  extended  into  the  subdivisions  of  the  bronchi. 
The  patient  was  a  girl  aged  6.  Laryngeal  symptoms  supervened  at  an 
early  stage,  associated  with  albuminuria  and  prostration.  Dyspntea 
became  very  urgent ;  tracheotomy  was  therefore  performed,  when  the 
cast  was  coughed  up,  with  immediate  relief.  Fresh  membrane,  how- 
ever, rapidly  formed,  and  the  child  died  the  next  day. 

Aortic  Stenosis. — Dr.  Barr  also  showed  the  heart  of  a  man  alTccted 
with  aortic  stenosis,  who  died  suddenly  while  sitting  up  in  bed  reading 
a  newspaper.  He  had  suffered  from  aortic  obstruction  for  some  time, 
but  had  been  at  his  work  from  December  till  April  in  good  health. 
Then  he  returned  to  the  hospital  with  the  usual  symptoms,  but  rapidly 
improved,  and  was  quite  convalescent  when  the  fatal  event  occurred. 
A  post  mortem  examination  was  made  soon  after  death,  when  the  left 
ventricle  was  found  contracted,  but  only  half  closed.  1 1  was  empty. 
The  left  side  was  greatly  hypertrophied,  the  coronary  arteries  normal, 
and  the  muscle  good.  The  aortic  valves  were  calcareous.  The  right 
side  remained  normal.  Dr.  Barr  attributed  death  to  failure  of  the  right 
side  of  the  heart. 

Tubercular  Afeningiiis. — Dr.  Greves  showed  the  organs  of  a  boy, 
aged  10,  who  died  of  tubercular  meningitis,  witli  enlargement  of  the 
lymphatic  glands  of  the  neck,  thorax,  and  abdomen.  The  symptoms 
of  the  meningitis  were  much  less  marked  than  usual,  the  hydroccplialii' 
ciy  being  the  most  noticeable.  He  remained  sensible  until  a  few 
hours  before  death,  and  had  no  con\nilsions  at  any  time.  At  the  }htsl 
miirfeni  examination,  the  chief  mischief  w.-i.s  fo\nid  on  the  underside  of 
the  cerebellum,  and  not,  .is  usual,  in  the  .Sylvian  tissun'sand  neiehtiour- 
ing  jiart  of  the  base.  The  hemispheres  were  quite  free  from  lymph. 
Dr.  Greves  thought  that  the  ubsi'nce  ol  many  of  tho  usual  symptoms 
depended  upon  tho  unusual  distribution  of  tho  meningitis  in  this 
case. 

hronrhoeclf. — Dr.   .T.  CaSIKRon"    re    '     '  '  ~    'nan, 

aged  20,  who  hail  recovered  fnim  a  i  "  of 

tri'atment  by  hydrofluoric  aciil.     1'hi  .  ..  •  "or 

usual  in  tliepnrtiif  Wales  from  which  she  c.inic.  It  n.uUti.iinc.i  the  sire 
of  an  orange  in  about  a  yejir.  Tuder  tniitment  of  indidc  nnd  bri>iiiii|e  of 
pota.osiuni,  it  continued  to  increiuv  :   but,  when   hydr  I  nil* 

given,  it  n>n)siiipd  ,il.itinnnr>-  f"r  thivp   inanlii!<.      !•  lent 

was  then  nviumeil.  with   i'              .      .        ■  ,,j„ 

On   the  resumption   of    li  ked, 

and  ultimately  it  Ixyui   i-  ......«v       I..     ;.i... - -»  con- 
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tinned  for  two  years,  at  the  end  of  which  time  the  lump  had  become 
reduced  to  the  size  of  a  small  walnut.  The  breathing,  which  was 
originally  impeded,  was  now  quite  natural,  and  the  patient  was  in  every 
way  in  good  health,  though  somewhat  wasted,  Dr.  Cameron  believed, 
from  the  effect  of  the  remedy.  The  dose  first  proscribed  was  fifteen 
minims,  but  this  was  increased  to  forty-iive  minims  twice  a  day.  It 
had  to  he  given  after  meals  to  avoid  producing  gastric  irritation,  and 
was  then  well  borne  in  every  way,  except  for  the  slight  tendency  to  pro- 
duce loss  of  flesh. 

JFiring  nf  Bone. — Mr.  Damer  H.^nr.issoN  showed  three  cases  of 
uiring  of  bime.  The  first  was  for  ununited  fr.icturc  of  the  tibia,  in  a 
shiji's  carpenter,  aged  2a.  The  unu-uniou  was  owing  to  the  severity  of 
the  injury,  and  extensive  siibscriuent  necrosis.  The  bone  was  drilled, 
and  a  stout  wire  passed  through  the  two  ends,  and  liammered  down. 
Tlie  wound  healed  completely  over  the  wire,  whii'li  had  not  been  re- 
moved, and  was  now  quite  sound,  and  tlii'  tibia  well  united.  The 
second  case  was  a  fracture  of  the  patella,  untreated  for  five  weeks,  in 
an  old  woman  aged  62.  A  vertical  incision  was  made,  the  fractured 
ends  of  the  patella  refreshed,  aud  Malgaigne's  hooks  applied  to  draw 
them  together.  This,  however,  could  not  be  done  until  the  rectus 
tendon  was  divided,  and  then  not  very  perfectly.  Three  stout  wires 
were  passed  and  looped  together,  and  a  horse-hair  drain  passed  across 
the  joint,  both  transversely  and  vertically.  The  case  did  very  well ; 
but,  as  the  wires  kept  up  irritation,  they  had  to  be  removed.  The 
unioji  was  not  bony,  but  was  short  aud  strong,  and  the  woman  walked 
very  well.  The  operation  was  done  antiseptically.  The  third  case  was 
that  of  a  police-constable,  who  had  his  humerus  fractured  very 
obliquely  by  a  stab  in  the  arm.  Mr.  Harrisson  passed  a  stout  wire 
round  the  ends  of  the  bone,  and  twistcil  it  tightly.  This  kept  the 
bone  in  a  very  good  position,  and  perfect  union  resulted.  The  wire 
was  removed. 

Removed  nf  Ovaries  and  Fallopian  Tithes. — Dr.  lML.\en  narrated 
six  cases,  in  which  he  liad  removed  both  ovaries  and  Fallopian  tubes, 
at  the  Liver]>onI  Hospital  forAVonien.  These  were  the  only  cases  iu 
which  he  had  performed  the  operation,  and  all  of  them  had  beeu  suc- 
cessful. Their  symptoms  were,  in  general,  menorrhagia  recurrent 
every  fortnight  ;  persistent  pelvic  pain,  which  grew  worse  at  the  men- 
strual period;  frequently  a  temperature  of  ]02°  to  104';  sometimes 
rigors  ;  and  inability  to  walk,  or  attend  to  household  duties.  In  one 
instance,  there  was  fibroid  enlargement  of  the  uterus  ;  in  another, 
double  tubal  dropsy,  with  swollen  ovaries  ;  and  in  a  third,  extreme 
atrophy  of  both  ovaries  and  tubes,  which  were  tightly  packed  in 
Douglas's  pouch,  behind  an  adherent  uterus  ;  while,  in  the  remainder, 
there  was  pyo-salpingitis,  the  tubes  being  enlarged,  and  filled  with 
blood  and  pus.  All  had  been  treated  without  avail,  as  out-patients, 
for  a  long  period,  aud  in  hospital  had  been  assiduously  treated  with 
the  hot  vaginal  douche.  In  four,  the  symptoms  had  entirely  disap- 
peared ;  and  one  of  these  was  shown  to  the  meeting.  In  one,  there 
had  been  a  return  of  troublesome  constipation.  The  last  case  had 
undergone  operation  only  two  days  previously ;  her  chart  was  shown, 
and  a  very  confident  prognosis  was  expressed.  To  avoid  the  appear- 
ance of  reservation,  a  case  was  mentioned  in  which  one  small  cystic 
ovary  in  the  pelvis,  previously  diagnosed  as  such,  was  renio\e(l,  and 
death  from  peritonitis  ensued.  Against  this,  he  set  a  patient  sent  in 
with  double  ovaritis,  in  whom  extensive  acute  peritonitis  came  on 
without  operation,  and  permanently  disabled  her.  Dr.  Imlach  dis- 
sented from  the  gonorrhceal  theory  of  salpingitis,  and  ascribed  the 
disease,  in  some  instances  at  least,  to  early  tubal  abortion. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  April  ISth,  1884. 
T.  0.  DuDFiELD,  M.D.,  President,  iu  the  Chair. 
J  rater- Analysis. — A  paper  was  read  on  the  Fallacies  of  Empirical 
Standards  in  Water-Analysis  as  told  by  the  Story  of  a  Polluted  Well, 
by  Mr.  Alfred  Ashby,  of  C4rantham.  The  author  had  recently  ana- 
lysed some  water  from  a  well  35  feet  deep,  and  found,  in  100,000"  parts, 
chlorine,  7,  nitric  acid,  5,  sulphuric  acid,  5.2,  phosphoric  acid,  very 
heavy  traces  ;  total  solids,  51  ;  free  ammonia,  .0009  ;  albuminoid  am- 
monia, .0055.  If  he  had  judged  it  by  Mr.  Wanklyn's  standards,  it 
would  almost  have  come  under  his  Class  1,  "Waters  of  Extraordi- 
nary Organic  Purity  ;"  but  it  only  just  entered  his  Class  2,  "Waters 
Safe  Organically."  Judging  by  the  ordinary  sewage-accompaniments 
in  it,  he  pronounced  the  water  impure.  The  owner  had  the  well  exa- 
mined, when  it  was  found  that  the  lining  of  dry  laid  bricks  extended 
for  a  depth  of  17  feet  through  clean  gravel  into  the  variegated  red  marl 
of  the  trias,  which  continued  to  the  bottom.  Surface-water  from  the 
gravel  trickled  in  all  round  the  lower  part  of  the  lining  ;  near  the  bot- 


tom of  the  latter  was  a  black  patch  in  the  brickwork  ;  30  feet  off  was  a 
recently  emptied  water-closet  cesspool  from  which  sewage  had  leaked 
into  the  gravel.  A  privy  stood  11  feet  from  another  side  of  the  well, 
and  at  the  back  of  it  filth  had  evidently  soaked  into  the  gravel  17 
feet  from  the  well.  He  found  in  the  surface-drippings  opposite  the 
privy,  from  the  black  patch,  and  from  the  opposite  sides  of  the  well, 
in  100,000  parts,  8.4,  6.4,  5.8,  and  5.4  of  chlorine  respectively.  On  the 
previous  day  the  black  patch  drippings  had  7,  which  showed  it  was 
of  variable  constitution.  The  gravel-water  would  naturally  have  the 
same  comjiosition  all  round  the  well,  so  the  relative  impurity  of  the 
drippings  might  be  judged  by  the  chlorine.  It  was  therefore  clear 
that  there  was  most  pollution  opposite  the  privy,  next  at  the  black 
patch.  Water  from  the  former  spot  yielded,  per  100,000  parts, 
chlorine,  8. 2  ;  nitric  acid,  5.7  ;  phosphoric  acid,  very  large  traces  ;  total 
solids,  56  ;  free  ammonia,  .082^i  ;  albuminoid  ammonia,  .0282.  Water 
from  the  black  patch  yielded  chlorine,  6.6;  nitric  acid,  19.4  ;  phos- 
phoric acid,  very  heavy  traces;  total  solids,  72.6;  free  ammonia, 
.0018  ;  iilbuminoiil  ammonia,  .0167.  To  make  certain  that  the  privy 
had  allowed  impurities  to  soak  into  the  well,  he  had  rock-salt  put 
into  the  vault,  and  had  it  filled  with  water.  In  28  hours  the  drip- 
pings from  the  well-lining  opposite  the  privy  had  11.3  parts  of 
chlorine,  an  increase  of  about  three  parts  per  100,000.  The  well  was 
then  jmrnped  empty,  when  he  descended  and  took  some  water  as  it 
issued  from  the  red  marl,  about  2  feet  from  the  bottom,  which  yielded 
chlorine,  6. 1  ;  nitric  acid,  7. 5  ;  phosphoric  acid,  very  heavy  traces  ; 
total  solids,  52.4  ;  free  ammonia,  .0016;  albuminoid  ammonia,  .0079. 
These  results  were  somewhat  inferior  to  the  original  analysis,  which 
he  considered  might  be  accounted  for  thus.  Fifty  yards  from  the  side 
where  the  bottom-sample  was  taken  was  a  stable-well  sunk  into  the 
same  formation,  which  analysis  showed  to  be  very  polluted  with 
soakage  from  a  drain,  cesspool,  privy,  and  manure-heap.  The  house- 
well  liaving  been  pumped  dry,  there  was  a  strong  inflow  from  the 
marl,  when  some  of  the  impure  stable-well  water  would  be  drawn  into 
it  mixed  with  the  purer  intervening  water.  In  order  to  ascertain,  if 
possible,  the  natural  composition  of  water  from  that  particular  stratum, 
he  analysed  some  from  a  well  at  a  house  in  large  grounds  100  yards 
oH",  and  found,  per  100,000  parts,  chlorine,  1.6  ;  nitric  acid,  4.6  ;  phos- 
phoric acid,  very  heavy  traces  ;  total  solid,  31.9  ;  free  ammonia,  .0013  ; 
albuminoid  ammonia,  .0188.  This,  althougli  not  above  suspicion  as 
to  its  purity,  might  be  taken  as  showing  the  composition  of  the  best 
well-water  that  could  be  got  in  that  part  ;  and  although  its  organic 
matter  was  higher  than  in  the  well-water  under  consideration,  yet  the 
usual  sewage-accompaniments  in  it  were  less.  These  analyses  and 
facts  had  established  the  assertion  that  water  taken  from  the  well  was 
capable,  as  occasion  arose,  of  conveying  specific  infective  matter  of 
filth-diseases  to  any  person  partaking  of  it.  The  author  also  showed 
a  series  of  analyses  of  waters  taken  from  the  same  and  other  geolo- 
gical formations,  which  did  not  exhibit  a  large  proportion  of  organic 
matter,  and  which  would  have  come  within  the  class  styled  "  .safe 
organically,"  but  in  which  the  sewage-associates  were  rmusually  high. 
He  said  that,  in  well-water  in  more  recently  inhabited  parts,  oxidation 
was  often  less  complete,  there  being  less  nitrates;  but  when 
the  ground  had  become  saturated  with  sewage,  and  changed 
into  a  nitre-bed,  as  it  were,  then  oxidation  was  carried  much 
further  ;  but  it  could  not  be  argued  that  water  which  had 
passed  through  such  sewage-befouled  soil  was  likely  to  be  the  less 
dangerous  on  that  account,  notwithstanding  much  of  the  organic 
nitrogen  might  appear  as  nitrii-  acid  instead  of  in  its  original  form. 
In  the  series  of  analyses,  the  average  nitric  nitrogen  was  8.28,  whilst 
the  average  nitrogen  of  albuminoid  ammonia  was  only  .0075  per 
100,000.  It  would  seem  that  greater  danger  lurked  iu  the  more  stable 
organic  matter  than  in  the  more  readily  oxidisable  part.  Greater  sig- 
nificance, therefore,  must  attach  to  minute  quantities  of  organic  matter 
when  accompanied  by  any  excess  of  the  u.sual  sewage-accessories, 
chlorine,  and  nitric,  sidphuric,  and  phosphoric  acids,  over  the  normal 
standards  of  the  natural  water  yielded  by  the  geological  formation  from 
which  a  samjile  might  be  derived,  than  when  these  substances  were 
normal  in  amount.  It  was  safer  to  judge  a  water  by  the  mineral 
constituents  enumerated,  than  by  organic  indications,  readily  change- 
able as  they  were.  The  author  had  found  a  dried  (laplinia  pnlex  to 
weigh  rather  less  than  jjoth  of  a  grain,  which,  on  distillation  with 
alkaline  permanganate,  yielded  albuminoid  ammonia,  which  would 
have  appeared  in  a  water-analysis  as  .0005  per  100,000.  Each  yeast- 
cell  had  but  a  weight  of  one  ten-millionth  of  a  grain,  and  he  would 
err  on  the  right  side  if  he  assumed  that  a  disease-germ  weighed  as 
much.  It  would  take  50,000  to  equal  the  daphnia,  and  to  yield  the 
insignificant  quantity  of  albuminoid  ammonia  mentioned  ;  and,  if  half 
a  pint  of  water  yielding  no  more  were  drunk,  about  2,200  }'ea3t- 
cells,  and   probably  many  more  disease-germs,  might  be  swallowed; 
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yet  an  empirical  standard,  based  upon  the  organic  indication,  would 
declare  the  water  to  be  absolutely  safe.  The  author  had  known  arsenic 
in  quantities  poisonous  to  beast,  and  carbolic  acid,  to  pass  through 
the  ground  into  wells  fifty  yards  away.  Mr.  Jacob  and  Dr.  Thorne 
Thorne  had  proved  tlie  infected  dejections  from  a  single  individual  to 
have  spread  typhoid  fever  through  the  Caterham  water-supply.  How 
much  greater  danger,  therefore,  must  there  be  from  the  continual 
soakage  of  even  verj'  small  quantities  of  sewage-impurities  into  the 
limited  and  confined  water  of  a  houseweU.  Experiments  made  with 
the  analysis  of  water  containing  portions  of  only  solid  excreta  did  not 
correspond  with  the  circumstances  actually  met  with  in  j)racticc,  for 
there  were  all  the  other  constituents  of  sewage  to  help  in  forming  an 
opinion.  Dr.  Dupre's  analyses  made  for  Dr.  Cory  pointed  out  that  tlie 
phosphoric  acid,  the  importance  of  observing  which  wa.s  first  insisted 
upon  by  Mr.  Hehner,  was  a  sure  indicator  of  the  jjresenco  of  excretal 
matters.  An  absolute  opinion  of  the  relative  amounts  of  pollution  in 
any  waters  could  not  be  safely  founded  on  the  data  given  by  tiyin" 
to  estimate  organic  matter.  The  only  standard  must  be  the  natural 
water  of  the  locality,  and  of  the  geological  formation  from  which  each 
sample  was  drawn ;  then  the  least  deriatiou  from  that  would  be  a  sure 
indication  of  pollution.  The  adoption  of  empirical  standards  led  to 
diametrically  opposite  opinions  on  the  same  waters  by  different  che- 
mists. In  water-analysis,  it  was  not  a  question  of  quantity  of  sewage- 
pollution.  If  a  water  exhibited  the  usual  accessories  of  sewage,  how- 
ever small  or  large  the  indication  of  organic  matter  might  be,  it  must 
be  considered  unfit  for  dietetic  use  until  tlie  natural  conditions  by 
which  infective  material  coiUd  be  rendered  inert  and  harmless  became 
known.  The  facts  the  author  had  given  should  prevent  any  analyst 
from  feaj-lessly  pronouncing  a  confident  expression  of  opinion  as  to 
the  perfect  safety  of  a  water.  If  there  were  much  indication  of  organic 
matter,  it  was  often  a  help  in  condemning  a  water,  but  the  absence  of 
it,  per  se,  should  not  induce  an  analyst  to  report  favourably.  He  was 
convinced  that  analysis  of  water  might  furnish  valuable  positive  but 
not  negati%'e  evidence  as  to  pollution. — In  tlie  discu.'sion  which  fol- 
lowed, the  President,  Mr.  Otto  Hehner,  Mr.  Blyth,  and  Dr.  Tripe 
took  part. 

SriuiU-pox  in  the  East  of  Loiidcm. — Dr.  Tkipe  read  a  paper  giving 
an  account  of  an  outbreak  of  small-pox  which  occurred  in  the  East  of 
London  in  March  of  the  present  year.  During  the  latter  half  of  last  year 
there  had  been  an  unusual  persistence  of  small-pox  near  the  Homerton 
Hospital,  though  the  disease  was  by  no  means  confined  to  that  locality. 
This  he  attributed  in  some  measure  to  the  fact  that  a  number  of  work- 
people had  during  that  time  been  engaged  on  the  hospital-premises. 
The  first  decided  outbreak  was  on  February  22nd,  1884,  when  fifteen 
persons  were  attacked;  four  were  treated  at  home,  and  eleven  removed 
to  hospital ;  they  were  situated  in  nine  houses,  five  being  removed 
from  one  house  on  the  23rd,  where  they  had  been  infected  by  a  pre- 
vious case.  On  March  2ud,  a  boy  in  a  reformatorj'  was  attacked  ;  the 
building  was  a  quarter  of  a  mile  from  the  hospital,  and  the  boy  had 
not  been  outside  the  liouse  for  two  montlis;  a  similar  case  occurred  on 
March  14  th,  in  the  person  of  a  woman  who  ha<l  not  been  outside  the  house 
for  a  montli ;  botli  these  cases  were  proliably  ilue  to  aerial  infection.  A 
map  prepared  by  Dr.  Tri])e  .showed  the  locality  of  the  cases,  and  thrir 
order  of  succession.  In  the  areas  situated  within  a  ((uarter  of  a  mile, 
half  a  mile,  and  one  mile  round  the  hospital,  the  number  of  persons 
attacked  in  each  1,000  of  the  population  was  as  follows:  2.0,  0.."),  0.24. 
The  cases  admitted  into  \\w  liospital  IVoin  the  dillerent  parishes  were, 
in  the  weeks  ending  March  tith,  13th.  20th,  and  27th  respectively. 
Hackney,  10,  :>,  2,  72;  Islington.  6,  1,  4,  14;  Bethnal  Green,  3,  1,  2, 
1.5  ;  Shoreditch,  1,  5,  7,  9  ;  total,  20,  14,  1.'.,  110.  Into  all  the  Asy- 
lums Hoard  Hospitals  during  March  Ifll  cases  of  small-jiox  were  ad- 
mitted, of  which  178  were  removed  from  the  four  parislics,  as  follows: 
89  from  Hackney,  33  from  Islington,  23  each  from  Shoreditch  and 
Bethnal  Green,  or  8!' from  Hiiikney  against  70  from  the  other  three 
pari-shes.  Tlie  population  of  Hackney  was  iibout  one-third  that  of 
the  other  three  parishes  together;  and,  in  proportion  to  pomilation, 
therefore.  Hackney  had  more  than  three  times  as  much  small-pox  as 
the  other  parislies,  and  it  suffered  in  proportion  more  heavily  at  tlic 
beginning  of  the  outbreak  than  later.  The  chief  incidence  of  diseaai' 
was  to  the  west  and  south-west  of  the  liospital,  out  of  the  line  of 
traflTic  of  the  ambulances  conveying  the  sick  to  hospitnl.  There  wiks 
no  overcrowding  of  the  hospital,  .seeing  that  there  were  only  twenty- 
eight  cases  in  it  on  an  avenige  during  the  week  ending  March  13tii. 
The  direction  of  the  prevailing  winds,  the  ]iassage  of  ambulances,  and  the 
removal  of  convalescent-s,   would  not  explain   tlie  outbreak,   for  tlie 

Satients  were  removed  on  February  5th,  and  the  occurrence  of  coses 
id  not  correspond  with  infection  rcceiveil  at  that  <late.  Meti-orological 
phenomena  failed  to  explain  the  outbreak.  Xo  direct  coinmunicntion 
could  be  shown  between  the  persons  attacked;  the  distribution  of  AU- 


ease  before  and  after  the  opening  of  the  hospital  was  very  different. 
Dr.  Tripe  believed  that  small-pox  was  spread  from  the  hospital  by 
the  atmosphere,  although  an  examination  of  the  raeteorologj-  of  the 
period  did  not  afford  the  necessary  proof  of  the  mode  in  which  the 
disease  was  spread. — In  the  discussion  which  followed,  the  President 
and  Mr.  Blyth  took  part. 


REVIEWS  AND  NOTICES, 

Proceedings    of    the    Koutfi-Westehn"    Provinces    and    Ocdh 

Branch  of   the  British   Medical  As.sociation.      Published  in 

the  Indian  Medical  Journal.  London  :  H.  K.  Lewis.  1884. 
We  have  before  us  six  numbers  of  the  above  named  Proceedings — viz. , 
from  August  1883,  to  February  in  the  present  year.  This  work  is 
edited  under  provisions  of  a  General  Order,  in  the  Indian  Home  De-  , 
partnient,  .July  1870 — an  order,  we  presume,  regulating  the  conditions 
under  which  Government  officers  can  connect  themselves  with  the  jress 
in  India.  With  the  Procccdiwjs  is  incorporated  a  Journal  of  Medical 
and  Sanitary  Science,  specially  devoted  to  the  interests  of  the  medi- 
cal services. 

It  is  a  matter  of  congratulation  to  the  great  Association  which  our 
Journal  represents  to  see  that,  in  India,  the  members  of  the  medical 
services  arc  rapidly  associating  themselves  with  their  brethren  at  home, 
avowedly  out  of  regard  to  the  energy  and  success  with  which  their  in- 
terests have  been  .supported  by  the  British  Medical  Journal  and  the 
Parliamentary  Bills  Committee  of  our  Association.  Union  is  strength  ; 
and,  in  past  years,  want  of  union  was  the  bane  of  the  medical  profes- 
sion, and,  to  a  great  extent,  the  cause  of  its  helplessness  and  want  of 
influence.  There  can  be  no  doubt  that  the  temperate  support  given  to 
the  just  claims  of  the  Medical  Service  in  India  by  the  British  Medical 
Association,  through  the  medium  of  their  Journal,  has  done  much  to 
tighten  the  bond  between  us  and  our  brethren  who  are  doing  a  great 
work  in  that  countiy. 

In  the  number  for  August  and  September  1883,  there  is  a  notice  of 
"  Palpitation  among  Soldiers."  Some  remarks  on  this  subject  by  Sir 
Anthony  Home,  V.C. ,  seem  to  have  been  the  text  for  a  discussion  by 
members  of  the  Association,  which,  however,  is  very  meagrely  re- 
ported, although  Sir  Anthony's  remarks  are  given  in  full.  The  subject 
is,  no  doubt,  a  very  important  one  ;  for,  as  long  since  pointed  out  by 
Dr.  Parkes,  and  much  insisted  on  by  Professor  Maclean,  this  aflecrion 
is  a  very  costly  one  to  the  State,  as  well  as  a  source  of  endfess  embar- 
rassment to  army  medical  oflScers.  Sir  A.  Home  seems  to  think  that 
this  disease  was  unknown  in  the  British  army  until  about  the  end  of 
the  Crimean  war.  The  writer  of  this  notice  remembers  "palpitation" 
as  a  common  disease  among  soldiers  in  India  long  before  the  Crimean 
war  ;  and  it  was  described  by  Surgeon  Hunter,  of  the  Queen's  Royal 
Regiment,  in  a  paper  published  in  the  Transactions  of  the  Bombay 
Medical  and  Philosophical  Society,  at  least  twenty  years  before  that 
war.  It  was  only  after  the  time  specified  by  Sir  A.  Home,  that  the 
term  "  palpitation"  was  admitted  into  the  nosolopj-  now  in  use  in  the 
army;  every  case  of  the  affection  had  to  be  included  under  the  head 
of  "Morb.  Valv.  Cordis."  What  is  the  cause  of  this  disease  !  Dr.  Mac- 
lean, in  a  lecture,  delivered  before  the  United  Service  Institution,  on 
the  effects  of  the  then  system  of  dressing  and  accoutering  the  soldier, 
gave  the  conclusions  arrived  at,  after  a  cart'ful  iniiuiiy  into  the  subject, 
by  himself  and  his  colleagues  in  the  Army  iledical  School. 

All,  or  nearly  all,  <liseases  of  the  heart  among  soldiers  were  popularly 
attributed  in  the  service  to  one  of  three  causes,  or  a  combination  of 
several  of  them  ;  these  were  rheumatism,  excessive  smoking,  and  in- 
temperance. 

In  the  lecture  referred  to.  Dr.  Maclean  showed,  n.s  the  result  of  an 
exhaustive  inquiry,  that,  while  rlicumatism  accounted  for  a  certiin 
number  of  ca-ses  of  valvular  disease,  jwlpitation,  sometimes  with,  xnoTv 
frequently  without,  some  degree  of  hjlicrtrophy  of  the  left  ventricle, 
existed  in  a  very  large  number  of  cases,  without  any  rheumatic  hi>t.Ty 
at  all.  Dr.  Maclean,  in  his  le(  tures  on  hcart-discises  among  soMii  r>. 
given  at  Nctlcy,  often  mentions  a  fact  throwing  some  light  on  tins 
subject. 

It  having  liecn  brought  to  notice  that  a  verj-  eminent  London  phy- 
sician had  given  an  opinion  In  a  military  olBcer  of  i.ink,  that  he 
thought  the  Netley  profe.Ksors,  who  were  invcstignting  the  camn-s  of 
cardiac  divases  in' the  army,  had  overlooked  the  chief  factor  in  such 
dise.i-^es  ill  ciril  life,  namely," rheuinnti.'iin  :  Dr.  Mnrleaiicolbvledall  the 
cajsesof  cardiac  ilisiii.se  then  ill  the  iiicd'cal  war'  "  '  •  , 
number,  and  reqiicMted  Dr.  Parki  h  In  cxnininc  l^ 
many  of  them  were   111   for  niilitarv      •-.  . ., 
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witli  a  distinct  history  of  acute  rheumatism,  to  which  the  cardiac  dis- 
ability could  be  fairly  traced.  Dr.  Parkes  subjected  this  large  number  of 
cases  to  a  careful  examination,  and  gave  his  colleague  a  memorandum 
to  the  effect  that,  without  exception,  all  were  unfit  for  military  ser- 
vice, and  that  in  only  live  was  there  a  distinct  history  of  rheumatism. 
By  far  the  majority  of  those  examined  were  sullbring  from  palpita- 
tion. This  result  was  in  exact  conformity  with  tlio  investigations 
carried  on  in  tlie  Army  Medical  School  at  Cliatham  first,  and  subse- 
quently at  Netley.  As  it  was  put  by  Profe.ssor  Maclean  in  the  lecture 
already  referred  to,  "a  vast  number  of  the  young  soldiers  discharged 
the  service  for  heart-disease  have  never  suffered  from  rheumatism 
at  all." 

The  .same  is  true  as  to  the  other  alleged  causes.  There  is  no  evi- 
dence to  prove  that  soldiers  indulge  more  in  tobacco  than  the  class 
from  which  they  are  taken.  The  excessive  use  of  tobacco  by  young 
lads  under  age  is  to  be  deprecated  ;  but  Sir  A.  Home  himself  allows 
that  palpitation  is  not  the  alfcction  of  the  heiirt  induced  by  excessive 
smoking.  As  to  intemperance,  even  if  it  be  admitted  that  the  abuse 
of  alcohol  exercises  a  prejudicial  effect  on  the  heart,  the  fact  remaius, 
as  Dr.  Maclean  has  expressed  it,  "we  have  the  same  difficulty  to  meet, 
namely,  that  a  large  number  of  young  soldiers  are  lost  to  the  service 
from  palpitation  of  the  heart  who  have  never  contracted  the  baneful 
■habit  of  spirit-drinking."  In  the  memoraudum  before  us.  Sir  A. 
Homo  pretty  ]ilainly  indicates  a  lui'king  suspicion  in  his  mind  that,  by 
some  means  not  yet  known,  soldiers  bring  about  this  condition  for  the 
purpose  of  obtaining  their  discharge,  although  he  has  no  faith  in  the 
supposed  efficacy  of  "  soap-eating"  as  the  agent,  which  appears  to 
have  been  the  belief  of  one  or  two  medical  officers,  and  wliicli  is  a 
revival  of  an  opinion  long  since  given  by  Inspector-General  Marshall. 

In  the  present  state  of  knowledge,  we  must  fall  back  on  the  conclu- 
sions arrived  at  by  Dr.  Parkes  and  his  colleagues  on  this  matter,  to 
which  expression  was  given  in  Dr.  Maclean's  lecture,  viz.,  "that  the 
soldier,  unlike  a  labouring  man  or  a  mechanic,  a  sportsman,  or  an 
Alpine  tourist,  is  obliged  to  make  severe  exertions  under  disadvantages 
to  which  the  classes  named  are  not  exposed,  as  regards  the  weight  he 
has  to  carry,  and  the  arrangement  of  his  dress  and  equipment." 
Now,  since  the  above  explanation  was  given,  we  are  quite  aware  that 
an  immense  improvement  has  taken  place  in  the  mode  in  which  the 
soldier  is  dressed  and  accoutered,  the  effect  of  which  has  been  largely 
to  diminish  the  amount  of  suffering  and  invaliding  from  cardiac 
affections  generally.  But,  so  long  as  an  army  exists,  there  will  always 
be  a  great  difference  between  the  conditions  under  which  labouring 
men  and  soldiers  have  to  discharge  their  duties.  Spite  of  the  improve- 
ments above  referred  to,  there  is  much  still  to  be  desired  in  the  direc- 
tion of  a  more  national  method  of  dressing  our  soldiers.  Londoners 
are  familiar  with  the  appearance  of  the  men  of  the  Life  and  Royal 
Horse  Guards,  as  they  go  about,  wlien  not  on  duty,  in  "stable-jackets," 
made  to  fit  them  almost  like  their  skins  ;  no  oue  can  look  at  these 
fine  specimens  of  our  army  without  seeing  that,  while  the  object  is 
"smartness,"  the  effect  is  compression  of  the  chest-walls,  and  inter- 
ference with  the  functions  of  respiration  and  circulation. 

Siuce  the  above  was  in  type,  we  have  seen  a  valuable  contribution 
by  Surgeon-Major  F.  Arthur  Davy,  on  "The  Breakdown  of  Young 
Soldiers  under  Training,  explained."  Dr.  Davy  follows  the  young 
soldier  to  the  drill-ground,  and  traces  much  of  the  mischief  to  the 
well  meant  but  injudicious  system  under  which  he  is  "setup."  To 
this  paper,  we  purpose,  on  a  future  occasion,  to  return. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF     NEW     INVENTIONS 

IN  MEDICINE,    KURGEKY,    DIETETICS,    AND    THE 
ALLIED    SCIENCES. 


AN  IMPROVED  FORM  OF  LAUDANUM. 
Theke  is,  perhaps,  no  prepai'ation  in  the  Fliarmaeopcekt  of  more  im- 
portance, or  entitled  to  a  higher  place  in  the  estimation  of  the  jihysician, 
than  laudanum.  It  possesses  the  medicinal  virtues  of  opium  quite 
entire  and  unchanged  ;  and,  so  far  as  the  physiological  properties  of 
the  medicine  are  concerned,  it  would  be  impossible  to  substitute  for  it 
a  preparation  more  perfect.  We  have,  however,  been  long  of  the 
opinion  that,  without  taking  from  it  anything  entitling  it  to  be  con- 
sidered a  true  representative,  in  a  liquid  form,  of  opium  itself,  it 
could  be  made  much  more  elegant  and  less  repulsive. 

Everyone  who  has  had  occasion  to  take  a  dose  of  laudanum  knows 
how  repulsive  it  is  to  the  palate,   and  to  the  chemist  the  unsightly 


character  of  the  mixtures  of  which  it  forms  an  ingredient  must  be 
quite  familiar.  If  these  objectionable  properties  could  only  be  removed 
at  the  expense  of  its  medicinal  virtues,  any  attempt  at  improvement 
in  this  direction  could  not  for  one  moment  be  thought  of,  neither  in 
this  case  would  wo  have  entertained  the  idea  of  submitting  to  the 
readers  of  the  Jouknal  the  process  which  we  are  now  about  to  describe. 

Taking  the  proportion  of  opium  prescribed  by  the  Pharmacopceia 
for  one  pint  of  laudanum,  we  exhaust  it  with  distilled  water,  and 
evaporate  the  aqueous  solution  on  the  water-bath  to  a  syrupy  state. 
The  extract  is  thinned  with  water  as  long  as  any  separation  is  pro- 
duced, about  half-a-pint  of  water  being  required  for  this  purpose  ;  the 
liquid  is  then  filtered,  or  allowed  to  settle.  The  separated  matter 
varies  in  its  nature,  but  always  gives,  when  burnt,  an  earthy  a.sh, 
and,  if  properly  washed,  is  quite  void  of  any  virtues  peculiar  to  the 
drug.  The  clear  licpiid,  so  far  purified,  is  strongly  acid,  and  contains 
all  the  jirinciples  of  opium  which  are  possessed  of  any  activity.  The 
excess  of  acid  is  neutralised,  the  neutralisation  lieing  effected  by  the 
addition  of  dry  hydrate  of  lime,  of  which  about  ten  grains  are  found 
almost  invariably  to  be  required  for  the  purpose.  The  lime  is  added 
in  the  state  of  very  fine  powder,  and  the  liquid,  after  addition  of  the 
proper  quantity,  ought  to  be,  or  rather  must  be,  very  faintly  acid. 

The  liquid  is  next  filtered,  and  the  powdery  preeipitate  carefully 
washed.  The  precipitate,  when  dry,  amounts  to  about  forty-five 
grains,  and  consists  principally  of  meconate  of  lime,  narcotine,  and 
papaverine.  We  have  proved  upon  ourselves  that,  in  the  doso  of  two 
grains,  this  precipitate  has  little  appreciable  effect. 

The  clear  filtered  liquid  is  now  evaporated  to  the  bulk  of  about  two 
ounces,  then  mixed  with  an  equal  bulk  of  rectified  spirit,  and  made  up 
to  the  measure  of  sixteen  ounces  with  proof  spirit  o{  Pharmacopoiia 
strength.  The  licjuid  is  now  filtered,  and  the  filter  washed  with  as 
much  proof-spirit  as  may  not  increase  the  bulk  of  the  filtrate  to  more 
than  one  pint. 

Lastly,  to  prevent  the  possible  formation  of  some  basic  compound 
of  any  of  the  active  principles,  and  to  separate  a  very  small  quantity 
of  lime,  five  minims  of  strong  sulphuric  acid  are  added  ;  a  small 
quantity  of  sulphate  of  lime  soon  settles  as  an  insoluble  precipitate  at 
the  bottom  of  the  vessel,  leaving  the  finished  tincture  quite  bright. 

The  tincture  as  thus  prepared  has  the  same  strength  as  the  laudanum 
of  the  Pharrnacopmia.  This  we  can  affirm  from  our  own  experience, 
having  tried  it  on  ourselves.  It  contains,  too,  all  the  principles  of 
the  opium  that  are  contained  in  the  laudanum  of  the  Pharmacojxxia, 
except  a  very  minute  quantity  of  the  mcconic  acid,  the  narcotine,  and 
the  papaverine.  It  contains  the  morphia,  the  codeia,  the  cryptopia, 
and  the  thebaia,  as  ineconates,  thebolactates,  and  sulphates,  eciuivalent 
to  the  sulphuric  acid  added,  so  far  as  unappropriated  by  the  lime,  the 
uarceine,  the  meconine,  the  papaverine,  exce])t  a  mere  trace,  and  the 
meconoisine.  The  narcotine  is  almost  entirely  left  in  the  marc,  and  is 
certainly  in  smaller  quantity  than  in  officinal  laudanum,  but  its 
absence  is  generally  considered,  and  we  think  rightly,  an  advantage. 

The  laudanum  prepared  by  the  above  method  merely  requires  to 
be  compared  with  that  of  the  Plmrmacopa'-ia  to  convince  any  one, 
qualified  to  judge,  of  its  superiority.  Its  taste  is  a  pure  bitter,  and  it 
is  entirely  free  from  the  repulsive  taste  and  smell  attaching  to  the 
latter.  It  forms  a  clear  liquid  when  mixed  with  water,  in  consequence 
of  the  absence  of  the  fatty  and  resinous  matters  extracted  along  with 
the  active  principles  when  the  tincture  is  jirejiared  by  the  direct  action 
of  spirit.  The  colour  is  paler,  in  consequence  of  the  separation  of 
inert  colouring  matter.  No  one  can  suppose  that  the  medicinal  action 
can  at  all  be  interfered  with  by  the  absence  of  these  substances. 

Wo  have  proved  upon  ourselves,  physiologically  as  well  as  by  ana- 
lysis, so  far  as  the  narcotic  principles  are  concerned,  that  the  tincture 
made  by  the  process  described  above  is  equal  in  strength  to  officinal 
laudanum. 

Whatever  effect  the  matters  separated  may  have  in  weakening  the 
action  of  the  medicine  must  be  quite  insignificant,  as  proved  by  the 
very  slight  effect  upon  ourselves  of  a  comparatively  large  dose,  as  pre- 
viously stated.  The  volatile  matters  driven  off  duriug  the  evapora- 
tions, although  very  unpleasant  to  the  smell,  are  void  of  any  narcotic 
action  ;  ajid  we  may  add  that  we  never  observed  the  least  narcotic  effect 
produced  on  anyone  by  the  vapours  proceeding  from  opium-liquids, 
even  when  hundredweights  of  opium  were  under  operation. 

T.  and  H.  Smith,  Duke  Street,  Edinburgh. 

Seizttre  of  Infected  Clothing, — It  is  stated  that  a  large  consign- 
ment of  left-olf  regimentals  from  the  army  of  occupation  in  Egypt  was 
seized  by  Dr.  Collingridge,  the  Medical  Officer  of  Health  for  the  Port 
of  Loudon,  a  few  days  since,  and  ordered  to  be  thoroughly  disinfeeted 
before  being  allowed  to  pass  into  the  English  market.  The  clothes 
were  in  use  during  the  cholera  epidemic  in  Egypt. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
Subscriptions  to  the  Association  for  18S4  became  due  on  January 
1st.  Members  of  Branches  are  reciuested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holbom. 


fl)c  6ritislj  ittctJtwl  Journal, 


SATURDAY,  MAY  24th,  1884. 


THE  ARMY  AND  NAVY  GAZETTE  ON  THE  MEDICAL 

DEPARTMENT  OF  THE  ARMY. 
Our  military  contemporary,  in  its  issue  of  the  lOtli  inst.,  to  which  our 
attention  has  just  been  called,  has  devoted  a  leading  article  to  that 
part  of  the  debate  on  the  Army  Estimates  which  was  given  to  the 
consideration  of  the  report  of  Lord  Morley's  Committee  on  the  work  of 
the  Medical  Department  in  Egypt.  The  writer  takes  for  his  text  the 
speech  of  Mr.  Dawnay,  which  was,  in  efl'ect,  nothing  but  a  repetition 
of  the  absurd  misstatements  and  pitiful  complaints  of  ncwspaper-cor- 
res])ondents  and  carpet-knights,  to  whom  the  trumpery  inconveniences 
of  even  the  brief  campaign  against  the  rabble  of  Egj'pt,  proved 
more  than  they  could  bear  with  equanimity  and  fortitude.  It 
Is  amusing  to  note  that  our  contemporary  gently  chides  Mr.  Dawnay 
for  "allowing  his  youthful  zeal  to  outrun  his  discretion,  and,  led  away 
by  an  ingenuous  love  of  truth,  to  formulate  charges  which  were  ex- 
pressive of  the  convictions  of  officers  rather  than  of  the  profession  of 
facts  (sk)  which  they  could  substantiate  by  direct  evidence  before  a 
court  of  justice."  In  plain  English,  Mr.  Dawnay'a  "profession  of 
facts,"  whatever  that  may  mean,  was  nothing  but  a  puerile  repetition 
of  "facts"  which  the  not  over-partial  tribunal  which  investigated 
them  had  proved  to  demonstration  were  not  facts  at  all.  We  presume 
the  writer  of  the  article  cannot  plead  "youthful  indiscretion"  in  ex- 
tenuation of  the  "profession  of  facts"  into  which  ho  immediately 
plunges,  and  proceeds  to  "formulate"  in  the  shape  of  an  attack  on 
the  Medical  Department  of  the  Army,  which  wo  can  only  characterise 
as  unjust  and  untruthl'ul,  and  conveyed  in  language  in  which  almse 
struggles  with  bad  English  for  expression. 

We  cannot  for  a  moment  believe  that  such  an  article  as  the  one 
before  us  can  bo  otherwise  than  distasteful  reading  to  officers  and 
gentlemen  of  age  and  experience  ;  they  can  estimate  its  rabid  nonsense 
without  much  elfort;  but  a  militai7  journal  of  some  standing,  like  the 
Armji  and  Navy  Oazctk,  is  looked  upon  as  a  seriously  credible  authority 
by  young  officers  who  have  just  "joined,"  and  nine  out  of  ten  of  them 
will  take  for  gospel  whatever  they  read  in  its  pages.  Bo  the  motive  of 
such  WTiting  what  it  may,  the  effect  of  it  is  to  intensify  the  strained  re- 
lations existing  already  between  the  combatant  andmedical  olficersof  the 
army  ;  relalions  mainly  induced  by  writings  like  the  article  wo  arc  now 
condemning,  and  which,  if  porai.sted  in,  will  bring  about  n  statu  of 
matters  conducive  neither  to  thegood  of  the  service,  nor  thewoll-being 
of  the  sick  iind  woumlcd  olficcrs  tliemselves.  It  requires  no  prophet  to 
foretell  that  if  the  1)ad  spirit  which  pervades  the  article,  to  whi<-h  the 
most  conspicuoui  part  of  the  Army  and  Nnv;/  Onttlle-  is  given,  is  In 
be  taken  as  an  index  of  the  relations  to  exist  for  the  fnturo  between 
the  parties  in  question,  gentleman  in  the  medicnl  profession  with  the 
qualifications  now  exacted  for  service  in  the  army  will  seek  another 
career.  How  far  the  sei-vico  is  to  be  beneBtted  by  such  an  ontcome  of 
its  "profcsaiou.of  facts,"  we  must  leave  the  Armtj  nnd  N(H'>I  Oatm" 
to  ponder  over. 


What  underlies  both  *Ir.  Dawnay's  foolish  speech  and  the  attack 
in  the  editorial  of  our  contemporary  is  plainly  the  desire  to 
resuscitate  the  regimental  system  which  is  dead  and  buried,  and  which 
can  only  be  called  back  into  life  by  the  impossible  policy  of  once  more 
breaking  up  the  army  into  single  battalions,  and  scattering  them  over 
the  face  of  the  kingdom  and  distant  parts  of  our  colonial  empire. 
Under  such  a  system,  the  medical  organisation  which  finds  favour  in 
the  eyes  of  Mr.  Dawnay  and  his  supporters  was  a  necessity:  under 
the  present  military  organisation,  it  would  be  an  indefensible  and  costly 
anachronism.  Do  the  advocates  of  the  regimental  system  know  what 
they  are  trying,  vainly  we  believe,  to  galvanise  into  life  again  ?  It  ia 
to  make  possible  once  more  the  dreadful  scenes  and  shocking  mortality 
of  the  first  war  in  Burma,  where  thousands  were  sent,  by  gross  mili- 
tary mismanagement,  to  premature  graves  ;  or  the,  if  possible,  more 
terrible  loss  of  life  during  the  first  occupation  of  Chusan  under  the 
same  kind  of  care,  where,  out  of  the  small  force  of  British  soldiers 
landed  on  that  island  on  July  1st,  1840,  575  men  were  in  their  graves 
between  that  date  and  December  Slst,  hundreds  that  were  left  being 
unfit  to  bear  arms  ;  all  this  brought  about  by  the  open  defiance  of 
the  military  officers  in  command  of  every  principle  governing  the  health 
of  men,  either  as  individuals  or  congregated  into  an  army.  Of  the 
Crimea,  we  say  nothing.  The  "  profession  of  facts"  relating  to  that 
terrible  example  of  militaiy  mismanagement  is  seared  into  the  memory 
of  the  British  public.  Are  we,  to  please  Mr.  Dawnay,  to  return 
in  India  to  a  state  of  things  that  made  possible  a  mortality 
oscillating  round  70  per  1,000  of  British  soldiers  annually,  instead  of 
1.3.17  in  Bengal,  10.23  in  JIadras,  and  10.37  in  Bombay,  which  the 
latest  records  published  give  us.     We  think  not. 

We  decline  to  go  into  the  details  of  the  article  so  often  referred 
to  ;  we  have  too  much  respect  for  the  good  taste  and  common  sense 
of  our  readers.  We  have  before  us  the  introductory  address  of 
Surgeon-General  Maclean  at  the  opening  of  the  summer  term  of  the 
Array  Jledical  School  in  April  of  this  year.  It  was  printed  for  private 
circulation,  but  we  arc  sure  that  gentleman  will  excuse  us  for  quoting 
its  concluding  part,  adding,  by  way  of  corroboration,  a  few  figures 
drawn  from  official  records,  and  ([uoted  by  Deputy  Surgeon-General 
Vealo  in  his  admirable  address  at  the  Parkes  Museum,  some  months 
ago.  We  commend  both  extracts  to  the  attention  of  the  writer  and 
the  editors  of  the  Army  ami  Nary  Guzetie.  lu  common  fairness  they 
should  put  them  before  their  readers. 

"  I  havo  brought  a  few,  a  very  few,  traits  in  the  character  of  this 
famous  military  physician  under  your  notice  to-day,  because  I  wish 
from  his  life  and  work  to  draw  a  lesson  for  you  that  may  be  useful  in 
the  time  to  come.  In  Jackson's  time,  which  was  uot  only  the  pre- 
sanitary,  but  also  the  pre-humanitarian,  age,  the  British  public  were 
simply  inditferent  to  all  that  concerned  the  well-being  of  the  soldier, 
sick  or  well.  It  is  not  so  now,  the  very  reverse  is  the  case.  The 
sensitiveness  of  the  people  on  the  subject  is  almost  morbid  It  took 
lour  mouths  before  the  tidings  of  the  battle  of  the  Nile  ri-ached 
England.  During  the  bombardnuMit  of  Alexandria,  people  in  our 
streets  alnuist  landed  they  heard  the  guns  of  the  combatants,  and 
from  hour  to  hour  they  know  every  incident  of  that  naval  oiHualion. 
In  like  manner,  the  war-correspondent  has  made  people  almost  eye- 
witnesses, not  only  of  battles  in  their  picturesque  aspects,  but  also  all 
the  ghastly  details  of  the  battle-field,  which  never  have  a  conspicuous 
place  in  dispatches,  dealing  only  with  the  pomp  and  rircnm.stance  of 
•glorious  war.'  They  now  follow  the  wonuddl  .sohlier  into  the  hos- 
pital, and  demand  for  him  there,  au.l  on  the  tr»n.*port,  more  perhaps 
than  the  cirenmstances  of  war  admit  of.  All  this  is,  of  course,  in- 
finitely bettor  than  the  callous  indillerence  of  the  .so-called  '  good  old 
time-'t,'  but  it  brings  with  it  certain  dilficullics  with  which  yon  have  to 
n-ckon.  First,  the  sooner  vou  understand  one  f.iet,  the  1«  tter  :l  will 
be  for  you.  It  is  this— the  British  imblic  hold  tb-  ^•  •■  '  "  •  ,-<• 
msnt  responiiihle  for  all  that  cnncerns  the  sick   nr  \  i 

I  do  not   know,  if  things  (jo  well.  th«t  th<^'   sre  V  m 

m^ndation  of  '  army  doctors,"  as  they  lovr  to  r.ill  you  :  but  we  all 
know  tho  pitiless  storm  of  exerrslion  that  arises  whmi  anything  goes 
wrong,  or  is  supposi>d  to  go  wrong.  I  dcrline  to  duTlI,  oven  for  a 
moment,  on  tho  monstrons  fictions  noumd  on  a  lati>  oroasion  into  the 
willing  ears  of  correspondents  by  gobomwichM  of  all  ranks,  of  opem- 
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tions  '  done  with  carving  knives  and  withont- chloroform,'  immeiliately 
dressed  up  into  sensational  telegrams  lor  John  KuU's  morning  meal. 
Seriously,  it  a  transport,  over  whose  movements  the  Department  has 
no  authority,  is  late  in  arriving  at  her  destination  with  needful  sup- 
plies ;  if  the  flour,  sent  out  in  bags  instead  of  barrels,  gets  sour  on 
the  passage,  and  the  bread  is  in  consequence  bad  ;  if  needful  articles 
of  eijuipment  are  sent  to  one  place,  where  they  are  not  wanted,  instead 
of  where  they  should  be  ;  you  must  not  be  surprised  if  you  have  to 
bear,  as  best  you  can,  the  execrations  of  an  enraged  and  not  particu- 
larly discriminating  jmblic.  Do  not,  under  such  circumstances,  expect 
that  the  heads  of  other  departments,  W'ho  have  the  control  of  such 
matters,  will  lie  Ibrward  to  explain  that,  in  military  medical  affairs, 
the  responsibility  is  always  in  one  place,  the  authority  too  often  in 
quite  another.  Sometimes,  as  I  have  listened  to  the  howling  of  the 
storm,  I  have  called  to  mind  four  well  known  lines  of  Matthew 
Prior's,  which  I  could  wish  were  more  generally,  not  to  say  generously, 
remembered — 

'  Should  I  but  purpose  to  embark  with  thee 
On  tlie  stnootli  surface  of  a  summer  sea, 
And  would  forsake  the  skiff  and  make  the  slior»? 
When  the  winds  whistle  and  the  tempests  i-oar.' 

"  '  War,'  said  Thomas  Carlyle,  'is  not  an  overkind  stepmother,  but 
a  sufficiently  Spartan  one.'  You  must  not  be  surprised  if,  in  the  more 
luxurious  age  in  which  we  live,  you  have  to  lio  with  some,  I  hope  only 
a  few,  to  whom  it  is  a  surprise  to  find  that  the  realities  of  war  are  un- 
like a  march  from  I^ondon  to  Windsor,  or  a  day's  work,  let  us  say,  in 
the  Long  Valley  at  Aldershot,  and,  above  all,  that  life  in  a  field-hos- 
pital does  not  much  resemble  that  in  a  club  in  Pall  Mall  or  Piccadilly. 
In  a  late  inquiry  we  heard  something,  to  mj'  mind,  not  accustomed  to 
the  experience  or  even  history  of  war  made  easy,  very  like  what  I  have 
just  stated.  Not  for  the  first  time  in  the  history  of  Egypt  were  men, 
in  this  case  medical  men,  expected  to  make  bricks  without  straw,  and 
I  confess  I  have  olten  been  cynical  enough  to  smile  at  the  local  appro- 
priateness of  the  expectation.  If  this,  or  anything  like  this,  should  be 
your  experience  in  the  time  to  come,  you  must  call  to  your  aid  the 
mens  consda  recti,  if  your  conscience  accuses  you  not,  and  face  the 
storm  with  something  of  the  calmness  and  fortitude  of  Robert  Jack- 
son— rememlieiing  with  him  that,  after  all,  magna  est  Veritas.  Lies, 
gentlemen,  like  other  unclean  creatures,  have  often  the  power  to 
sting,  but  they  have  little  vitality,  and,  like  the  unclean  creatures 
aforesaid,  they  vani.sh  when  the  sunrises. 

"Fortunately  for  the  cause  of  truth  and  justice,  on  the  commis- 
sion to  wdiich  I  Iiave  referred,  in  addition  to  the  chief  of  the  Depart- 
ment, sat  a  member  of  our  profession  who,  to  knowledge  of  his  art, 
added  experience  in  the  realities  of  war  second  to  none,  and  equal  to 
most  of  his  colleagues.  Sir  William  Mac  Cormac,  in  a  separate  report 
which  will  long  be  memorable  in  the  annals  of  the  department,  placed 
on  record  the  fact  that  in  no  war  ever  waged  by  this  country  were  the 
sufferings  of  the  Queen's  soldiers  who  were  its  victims  so  small;  that, 
whereas  in  former  wars  py.'emia,  erysipelas,  and  secondary  haemorrhage 
were  common,  in  the  Egyptian  campaign  not  a  single  case  of  erysipelas, 
pyaemia,  or  blood-poisoning  was  seen,  a  result,  as  he  emphatically  said 
in  a  lecture  delivered  in  New  York,  '  unprecedi-ntcd  in  the  history  of 
military  surgery  in  any  part  of  the  world. '  Those  who  were  present 
in  this  hall  when  Sir  Galbraith  Logan  addressed  the  gentlemen  who 
had  just  finished  their  course  of  study  here,  will  remember  another 
impressive  fact  derived  from  Sir  William  Mac  Cormac's  report,  that, 
such  was  the  skill  with  which  the  form  of  ophthalmia  endemic  in 
Egypt  was  treated  by  the  medical  officers,  '  not  a  man  lost  his 
eyesight.'  " 

"Opinions  may  differ,"  said  Dr.  Veale  in  his  lecture,  "regard- 
ing the  prowess  of  the  army  against  which  our  troops  had  to 
fight  in  Egypt  in  1882,  but  there  is  no  room  for  doubt  as  to 
the  strength  of  the  enemy  against  which  the  medical  service 
had  to  contend.  When  it  is  considered  that  there  were  1,187 
cases  of  fever  treated  in  the  military  hospitals  during  that  campaign 
with  only  33  deaths,  a  mortality  of  2.77  per  cent.  ;  that  there  were 
171  cases  of  sunstroke  with  only  three  deaths  ;  that,  witli  1,139  cases 
of  ophthalmia,  not  a  man  lost  his  sight ;  that  there  were  2,725  cases 
of  dysentery,  diarrhcea,  hepatitis,  and  other  diseases  of  the  digestive 
system,  with  only  31  deaths,  or  1.13  per  cent.  ;  and  that,  with  691 
cases  of  injury,  including  those  sustained  in  action,  no  man  lost  his 
life  from  pyaemia,  erysipelas,  or  hospital-gangrene,  results  unprecedented 
in  the  history  of  this  or  any  other  nation,  and  attributable  to  the 
exertions  of  medical  officers  imbued  with  the  doctrines  of  Lister,  and 
faithful  to  the  teachings  of  Parkes  and  the  present  distinguished  pro- 
fessors of  the  Army  Medical  School,  we  may  be  sure  that  justice 
will,  sooner  or  later,  be  rendered  to  those  who  obtained  so  signal  a 
riotory  over  so  dangerous  a  foe." 


NEW   REMEDIES    FOR    PSORIASIS. 

DuiUNG  the  last  few  years,  some  real  progress  has  been  made  in  the  local 
treatment  of  skin-diseases.  Amongst  the  new  remedies  which  have 
come  into  use,  chrysophanic  acid  holds  a  conspicuous  place.  Its  effect 
in  curing  psoriasis  is  undoubted;  and  if  it  be  not  universally  employed 
It  is  more  on  account  of  the  inconveniences  connected  with  its  use  than 
from  any  doubt  of  its  real  efficacy.  Several  ingenious  methods  have 
been  lately  introduced  with  the  object  ot  remedying  these  inconveniences. 
Amongst  them,  Pick  has  recommended  a  mixture  of  gelatine  and 
chrysophanic  acid  in  diflFerent  proportions,  and  the  method  has  now 
been  introduced  to  the  profession  for  some  time. 

Auspitz  has  lately  conceived  the  idea  of  using  "  tranmaticin " 
in.stead  of  gelatine  as  an  exeipient  for  cdirysophanic  acid,  tranmaticin 
being  a  solution  of  one  part  of  purified  gutta-percha  in  ten  parts  of  chlo- 
roform. This  preparation  adheres  closely  to  the  skin,  and  remains  from 
two  to  three  days  without  change.  Gelatine,  on  the  contrary,  becomes 
detached  within  several  days  by  the  rubbing  of  the  clothes  or  the 
movement  of  the  limbs.  Trauniaticin  forms  a  much  thinner  and  more 
delicate  pellicle  than  either  collodion  or  gelatine,  and  is  more  easily 
borne ;  and  as  applications  made  with  the  solution  of  the  strength  of 
ten  per  cent,  have  never  provoked  irritation,  even  when  applied  to 
considerable  surfaces,  either  in  children  or  in  adults — the  chloroform 
evaporating  slowly  and  the  gutta-perchabecoming  only  gradually  hard — 
it  is  easy,  whilst  making  an  application,  to  rub  it  well  in  upon  a  con" 
siderable  number  of  patches.  By  means  of"  this  rubbing  the  scales  can 
be  removed,  and  the  chrysophanic  acid  directly  applied  to  the  bare  and 
bleeding  patches. 

The  method  of  Auspitz  is  carried  out  in  this  manner.  After  the  scales 
have  been  removed  by  means  of  a  bath  and  application  of  soap,  all  the 
patches  are  dabbed  and  rubbed  with  a  brush  steeped  in  a  mixture  of 
the  strength  of  ten  per  cent.  If  the  affection  be  not  extensive,  the 
application  is  renewed  each  day.  If  it  occupy  a  large  extent  of 
surface,  it  is  renewed  only  in  two  or  three  days.  If  the  scales  be  in 
considerable  quantity,  a  soap-bath  is  prescribed.  If  the  scales  be  not 
very  plentiful,  soap-lotions  are  suflicicnt.  After  one  or  two  rubbings 
many  of  the  patches  appear  flat,  and  in  general  the  scales  persist  only 
on  the  borders  of  the  patches.  After  two,  or  at  the  most  a  dozen, 
applications,  according  to  the  intensity  and  extent  of  the  psoriasis, 
the  infiltration  and  scales  disappear,  and  in  their  place  are  found  white 
patches  surrounded  with  a  red  or  violet-brown  border.  When  the 
disease  is  limited  in  extent,  one  application  renewed  daily  for  three  to 
six  days  is  sufficient  to  cause  the  patches  to  disappear,  without  the 
necessity  of  having  recourse  to  lotions  or  baths. 

M.  Besnier  has  experimented  with  all  these  methods  in  the  St.  Louis 
Hospital,  Paris,  and  gives  a  preference  to  the  method  of  Auspitz,  which, 
however,  he  has  somewhat  modified.  After  removing  the  scales, 
he  rubs  the  patches  with  a  common  house-painter's  brush,  soaked 
in  the  mixture  of  chloroform  and  chrysophanic  acid  at  fifteen  per  cent. 
The  duration  and  energy  with  which  the  application  is  made  should 
vary  according  to  the  thickness  of  the  patches  of  psoriasis.  The 
application  gives  rise  to  a  slight  sensation  of  heat  and  smarting ;  in  a 
few  seconds  the  chloroform  has  evaporated  and  the  patch  is  literally 
infiltrated  with  pure  chrysophanic  acid,  having  become  of  the  deep 
yellow  colour  of  iodoform.  It  is  only  then  that,  with  a  large  flat  brush, 
the  patch  is  covered  with  a  layer  of  tranmaticin,  which  must  be 
thickly  laid  on,  and  which  extends  beyond  the  borders  of  the  patch. 
The  result  is  said  to  be  excellent. 

M.  Besnier  has  applied  this  method  even  to  parts  covered  with  hair, 
and  without  any  untoward  accident,  local  or  general.  The  method  has 
been  found  useful  chiefly  in  cases  of  moderate  infiltration ;  but  when 
the  patch  is  thick,  fissured,  and  desquamating  abundantly,  the  efl'ect  i 
not  so  striking.  In  such  cases  he  has  used,  instead  of  chrysophanic 
chloroform,  a  ten  per  cent  solution  of  pyrogallic  acid  in  ether,  which  is 
then  immediately  covered  with  a  layer  of  tranmaticin. 
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In  this  connection  we  would,  however,  remind  our  readers  that  pyro- 
gaUic  acid  must  be  applied  to  the  skin  with  great  caution,  several  cases 
having  been  reported  in  which  fatal  results  followed  its  absorption. 


THE    ETIOLOGY    OF    HERPES    ZOSTER. 

While  the  admirable  histological  researches  of  Barcnsprung,  Wyss, 
Biesiadecki,  and  Haight  leave  no  doubt  as  to  the  existence  and  the 
nature  of  the  local  nerve-changes  which  constitute  the  immediate 
pathogenesis  of  herpes  zoster,  it  is  still  permissible  to  ask  What  are  the 
causes  which  determine  this  local  trouble  ?  a  question  which  has 
eeitainly  not  yet  found  a  complete  and  satisfactory  answer.  In  a 
short  note  by  Mr.  Hutchinson,  published  fifteen  or  si.\teen  years  ago,  he 
pointed  out  that  herpes  zoster  is  characterised  by  non-contagiousness  and 
non-symmetry  ;  that  it  develops  by  stages,  disappears  spontaneously, 
and  does  not  recur ;  and  that,  while  the  first  two  characters  point  to 
its  neurotic  origin,  the  others  indicate  a  family  relationship  with  tlie 
exanthemata.  Mr.  Hutchinson  was  not  the  first  to  notice  this 
resemblance,  which  had  attracted  the  observation  of  Willan ;  but  he 
did  not  state  plainly  his  belief  in  the  infective  nature  of  the  affection. 
He  was  content  to  point  out  that  the  disease,  in  spite  of  its  unilateral 
nature,  might  be  caused  by  general  constitutional  conditions,  illustrating 
this  by  cases  showing  its  occurrence  during  the  administration  of  arsenic, 
a  fact  which  has  been  confirmed  by  Bulkley,  Edge,  and  others.  Barcn- 
sprung attributed  zoster  to  atmospheric  conditions,  and  this  and  the 
doctrine  of  cold  or  chill  are  about  all  that  is  asserted  regarding  its 
etiology  ;  but  it  is  remarkable  that  it  should  recur  so  seldom  if  due  to  this 
cause,  for  diseases  owning  this  mode  of  origin  are  specially  liable  to 
return,  each  recurrence  apparently  increasing  the  predisposition. 
Doubtless  instances  may  be  quoted  of  diseases  often  ascribed  to  chill  in 
in  which  this  is  not  the  cause,  e.g.,  pneumonia ;  but  it  is  quite  open  to 
doubtwhetherchill  perse  does  3au.se  pneumonia,  and  the  recent  researches 
on  its  micrococcus  have  opened  up  an  altogether  novel  aspect  from 
which  we  must  regard  its  etiology. 

Besides  the  unsatisfactory  nature  of  the  current  explanation,  and 
the  resemblances  pointed  out  by  Hutchinson,  there  are  other  cha- 
racters which  increase  the  likeness  to  an  acute  general  disorder.  Every 
one  who  has  had  the  experience  of  a  large  hospital  must  have  noticed 
how  cases  of  herpes  zoster  occur  in  groups,  and  this  fact  no  doubt 
suggested  the  explanation  of  atmospheric  inlhiences  ;  a  doctrine 
so  often  proved  to  be  purely  a  convenient  formula  to  conceal  our 
ignorance  of  the  true  causes  at  work.  Another  point  is  that  not 
seldom  tlie  outbreak  of  the  eruption  is  preceded  by  a  period  of  malaise, 
during  which  the  temperature  is  elevated. 

M.  H.  Barth,  in  a  recent  article  in  L'Uniuii  Medicule,  relates  that 
a  woman  convalescent  from  typhoid  fever  was  dismissed  in  September 
22iid  completely  cured  ;  the  next  day  she  had  a  rigor,  followed  by  fever 
and  violent  neuralgic  pains  in  the  right  side  of  the  face,  for  which  she 
sought  readniisaion  ;  she  was  readmitt«d  on  the  24th,  and  that  evening 
herteinpeniture  rose  to  10."i.4'.  In  forty-eight  hours  the  tenii)crature  was 
normal,  but  the  neuralgia  persisted  ;  and  in  the  evening  of  the  '26th  a 
a  crop  of  herpes  zoster  broke  out  in  the  region  supplied  by  the  inferior 
branch  of  the  fifth  nerve,  one  patch  being  between  the  loluile  of  tho 
ear  and  the  other  near  tho  chin. 

Dr.  Contagne  publisheil  a  work  in  1871,  in  which  he  drew  attention 
to  certain  ca.se3  of  goneraliseil  herpes  accompanied  by  fever,  iu  which  the 
disease  followeil  the  eomso  of  an  exanthematous  fever.  Erb  and 
Landouzy  have  ]iormitted  these  considerations  to  weigh  so  far  with 
them  that  they  have  ilefinitely  adopted  the  view  that  herpe.s zoster  is  a 
general  di.seaso  of  specific  nil  ore  and  duo  to  an  external  cause.  Colo- 
miatti  has  asserted  that  ho  has  found  micrococci  in  the  vesicles  of  herpes 
labialisin  pneumonia,  and  tliereforo  regards  it  as  a  .second  local  mani- 
festation of  the  same  dyscrasia  to  which  the  hmg-afl'ection  must  be 
ascribed.  At  present  no  ouo  has  announced  tho  discovery  of  an 
organism  in  herpes  zoster,  but  its  existence  is  implied  in  the  doctrine  of 
its  specific  nature,  and  is  neces.saiy  for  the  confirmation  of  that  view. 


The  facts  we  at  present  possess  are  that  herpes  zoster  is  a  non-conta- 
gious, and  almost  invariably  unilateral,  disease,  cases  of  which  occur  in 
groups  like  small  epidemics,  and  that  it  has  generally  a  stage  preceding 
the  eruption,  in  which  there  may  be  considerable  fever  ;  that  it  tends  to 
disappear  spontaneously,  and  very  rarely  recurs  in  the  same  individual. 
While  we  may  admit  the  many  points  in  which  the  resemblance 
to  the  exanthemata  is  striking  and  interesting,  and  think  the  stages 
of  this  inquiry  well  worthy  of  this  brief  notice  and  of  some  public 
attention,  we  do  not  think  the  time  has  yet  come  for  accepting  the 
doctrine  propounded  by  Krb  and  Landouzy,  the  etiology  of  heri)es 
zoster  being  for  the  present  an  open  question. 


A  s.iNlT.VRY  industrial  congress  mil  take  place  at  Rouen  on 
July  26th  and  27th  ne.\t. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  May 
27th,  two  papers  by  Dr.  Cayley  and  Dr.  Biss  on  the  Treatment  of 
Cavity  of  the  Lung  by  Paracentesis  will  be  read.  Several  of  those 
who  have  experience  iu  this  method  will  attend,  and  a  very  interesting 

discussion  is  expected. 

Another  paper  dealing  with  the  outbreak  of  cholera  in  Egj^pt  has 
been  presented  to  Parliament.  The  purport  of  this  paper  will  be  sufiS- 
cicntly  explained  by  the  title,  "  Further  Reports  respecting  the  Cholera 
Epidemic  in  Egypt  and  the  Proceedings  of  tho  German  Scientific  Com- 
mission." Our  readers  are  already  in  possession  of  all  the  facts  con- 
tained in  this  paper  which  are  of  medical  interest. 

The  mixed  Commission  of  medical  and  naval  oflicers  recently 
despatched  to  the  Archipelago  for  the  purpose  of  selecting  quarantine- 
stations,  returned  to  Constantinople  on  Monday.  According  to  their 
report,  the  island  of  Stampalia,  one  of  the  outlying  Cyclades,  was 
found  to  have  the  most  eligible  position.  The  island  of  Loros  was 
selected  as  the  next  best  position,  in  case  the  Porte  should  decide 
upon  creating  two  new  quarantine-stations  in  the  Levant. 


I'HMIM.VCKITIC.VL  SOCtKTY  OF  GllE.VT  nRITAlN. 
The  thirteenth  annual  dinner  was  held  on  Tuesday  evening  at  tlio 
Holboin  Restaurant,  and  -Mr.  Michael  Carteighe,  President  of  the  Society, 
occupied  the  chair.  Dr.  Atkins,  of  Salisbury,  speaking  for  the  medical 
profession,  dwelt  on  the  high  standard  which  should  char.icterise  the 
motives  of  its  members,  and  thought  the  special  work  of  the  Pharma- 
ceutical Society  had  been  well  directed  to  restraining  tho  encroach- 
ments of  quackery.  Dr.  Tidy  proposed  "  Prosperity  to  tlie  Society, 
and  the  health  of  tho  President."  This  having  been  acknowledged 
by  tho  chairman,  Mr.  Samuel  Giant,  M.P.,  Sir  T.  Abel,  and  Dr.  P.  W. 
Richardson,  returned  thanks  on  behalf  of  the  guests. 


.SAM.VIIITAN   KItKK   HO.SI'ITAL. 

A  DINNER  festival  in  aid  of  the  funds  of  this  liospital  was  held  on 
Tuesday  evening.  May  20th,  at  AVillis's  Room.  Tho  Right  Hon.  tho 
Earl  of  Dalhousie,  K.T.,  was  in  the  chair,. and  among  tho  guests, 
who  numbered  about  one  hundred  and  fifty,  were  Lord  Leigh,  Sir 
Richaril  Wilbraliam,  K.C.B.,  Sir  II.  Selwiii-Iblictson,  Rart,,  M.P., 
General  Sir  Orfeur  Cavaiiagh,  K.C.  P.  ,Sir  John  \\.  Johnson,  Canou 
Holland,  Generals  Bingham,  C.B.,  and  Elmhirst,  C.P.,  Admiral  Miller, 
and  Surgeon-M.ajor  Gouldsbury,  C.  B.  The  toast  of  the  evening,  "  Pros- 
perity to  the  Samaritan  Pico  Hospital  for  Women  and  ChiUlron,"  "KtA 
given  by  tho  noble  chairman,  who,  after  tracing  the  history  of  th» 
hospital  since  its  establishment,  nearly  forty  years  ago,  as  a  special 
hospital  for  (liaeasis  peculiar  to  women,  proceeded  to  obsrrve  that  it 
was  matter  for  sincorv  congratulation  that  iliseaws  with  which  medical 
skill  was  formerly  unable  to  cope  were  now  under  the  romplcte  control 
of  surgical  science.  The  income  for  tho  past  year  had  fallen  consider- 
ably below  the  cxponditnre.  and  tho  sum  of  .£2,000  waa  wanted  to 


1005 


TKE  BRITISH  MEDICAL  JOURNAL. 


[May  24,  1884. 


meet  the  deficiency.  After  stating  that  260,000  patients  had  been 
relieved  since  the  foundation  of  the  hospital,  the  chairman  concluded 
n-ith  an  earnest  appeal  for  help  to  the  hospital.  Numerous  other 
toa.^ts  followed,  and  a  list  of  subscriptions  Was  read  by  the  Secretary 
showing  a  total  of  £1,642.        

guy's  hospital. 
The  Guy's  Hospital  Biennial  Dinner  was  held  on  the  latli  inst.  at  the 
Holborn  Restaurant.  It  was  one  of  the  largest,  if  not  the  largest, 
meeting  of  old  Guy's  men  that  has  ever  taken  place,  the  large  Venetian 
Room  being  completely  full,  whilst  upwards  of  two  hundred  volun- 
teered to  be  stewards.  Dr.  Braxton  Hicks,  F.R.  S. ,  was  chairman,  and 
provided  a  book  of  songs  that  was  quite  an  exquisite  work  of  art,  the 
front  page  having  an  engraving  representing  tlie  more  familiar  and 
interesting  corners  in  the  older  parts  of  the  hospital.  Dr.  Wilks, 
F.  R.  S. ,  was  enthusiastically  received,  and  made  a  speech  that  was  re- 
peatedly cheered.  Tlie  post  of  honorary  secretary  was  filled  by  Mr. 
Davies-Collcy,  and  it  is  largely  owing  to  the  admirable  way  in  which 
he  made  the  arrangements  for  the  dinner  that  it  is  enabled  to  rank  as 
one  of  the  most  successful  of  these  popular  biennial  gatherings.  The 
company  did  not  separate  till  a  late  hour,  and  everybody  seemed  to 
have  enjoyeil  themselves  thoroughly,  all  being  glad  to  meet  so  many 
old  familiar  faces.   , 

TTNIIBGISTEEED   PRACTITIONEKS. 

The  rights  and  liabilities  of  unregistered  practitioners  are  defined  by 
law,  but  cases  are  periodically  brought  before  the  courts  which  show 
that  the  application  of  the  law  is  not  always  simple.  The  last  of 
these  cases  is  that  of  Mr.  William  Davenport,  who  was  summoned  the 
other  day,  at  the  instance  of  the  Medical  Defence  Association, 
at  the  Westminster  Police  Court  for  "\yilfully  and  falsely  pre- 
tending to  be  a  surgeon."  The  charge  was  framed  under  section  40 
of  the  Medical  Act  1858,  which  imposes  a  penalty  upon  "anj' person 
wilfully  and  falsely  pretending  to  be,  or  taking  or  using  the  name  or 
title  of,  a  physician,  doctor  of  medicine,  licentiate  in  medicine  and 
surgery,  bachelor  of  medicine,  surgeon,  general  practitioner  or  apothe- 
cary, or  any  name,  title,  addition  or  descriptioii  implying  tliat  he  is  a 
registered  person,  or  that  he  is  recognised  by  law  as  a  physician,  or 
surgeon,  or  licentiate  in  medicine  and  surgery,  or  a  practitioner  in 
medicine,  or  an  apothecary. "  Mr.  Davenport,  it  appears,  has  passed 
the  examination  in  surgery  of  the  Royal  College  of  Surgeons,  but  has 
not  passed  in  medicine.  His  name  does  not  appear  in  the  Medical 
Register,  but  he  carries  on  a  practice  as  a  surgeon  in  the  Vauxliall 
Bridge  Road.  Under  these  circumstances  the  charge  was  preferred 
against  him,  and  Mr.  D'Eyncourt,  the  magistrate,  convicted  him,  but 
has  since  granted  a  case  for  the  opinion  of  the  High  Court  on  the 
question  whether  Mr.  Davenport  had  wilfully  and  falsely  pretended  to 
be  a  surgeon  within  the  meaning  of  the  above  section.  To  untutored 
minds,  it  is  clear  that  the  law  applies  to  all  persons  who  call  them- 
selves by  registered  medical  and  surgical  titles,  without  having 
passed  the  necessary  examination,  and  received  the  legal  right  to  use 
such  titles. 

.SOCIETY    FOR   THE    BELIEF   OF   WIDOWS   AND   OEPHANS   OF 
MEDICAL   MEN. 

The  annual  general  meeting  of  the  Society  was  Iield  at  53,  Berners Street, 
on  Tuesday,  tlie  1.3th  instant,  at  5  p.m.;  Sir  James  Paget,  Bart.,  Presi- 
dent„in  tlie  chair.  From  tlie  report  read  and  adopted,  it  appeared  that 
the  members  of  the  Society  number  370,  no  increase  on  the  previous 
year  ;  eleven  new  members  had  been  elected  during  the  year,  six  had 
died,  and  five  resigned.  Fifty-seven  widows  and  twenty-five  orphans 
were  in  receipt  of  grants,  three  widows  less  than  in  1882  ;  no  fresh 
applications  for  assistance  had  been  made  during  the  year.  A  sum  of 
£2,776  had  been  distributed,  and  the  expenses  of  the  year  amounted 
to  £226.  The  receipts  available  for  payments  of  grants  and  expenses 
had  been  £3,160.  Two  legacies  had  been  paid,  which,  with  a  life- 
subscription  of  30  guineas,  had  been  added  to  the  funded  property. 


making  an  increase  of  £311  10s.  to  the  amount  standing  in  the  names 
of  the  trustees.  Mr.  .lames  T.  Ware  and  Sir  Erasmus  Wilson  were 
elected  Vice-Presidents  in  tlie  place  of  Sir  James  Paget,  elected  Pre- 
sident on  the  retirement  from  office  of  Sir  George  Burrows,  and  Mr. 
Charles  Hawkins  resigned.  Pr.  Kempster,  Jlr.  Felce,  Mr.  Brodhurst, 
Mr.  B.  T.  Lowne,  Dr.  Herbert  Da  vies,  and  Dr.  Russell  Reynolds, 
were  elected  Directors  in  the  place  of  the  six  senior,  who  retired  by 
rotation.  A  grant  of  £15  was  made  under  a  special  by-law  to  the 
daughter  of  a  deceased  member.  The  Chairman,  Sir  James  Paget,  in 
moving  a  vote  of  thanks  to  tlic  editors  of  the  medical  journals,  was 
pleased  to  have  the  opportunity  of  expressing  how  much  the  Society 
was  indebted  to  the  editors  for  the  Icindness  and  readiness  they  had 
always  shown  in  forwarding  and  making  known  to  the  medical  profes- 
sion the  great  benefits  the  Society  was  able  to  confer  on  the  widows  and 
orphans  of  deceased  members.  Jlr.  Charles  Hawkins  moved  a  vote  of 
thanks  to  the  Chairman  for  his  kindness  in  taking  the  chair  at  the 
meeting.  This  Society,  whicli  has  now  nearly  £80,000  of  funded  pro- 
perty, nearly  all  the  proceeds  of  which,  together  w'ith  the  small  sub- 
scriptions of  two  guineas  from  eacli  member,  are  distributed  to  the 
necessitous  widows  and  orphans  of  deceased  members,  should  be 
much  more  generally  patronised  than  it  is  at  present.  Any  qualified 
member  of  the  profession,  residing  within  twenty  miles  of  the  City 
of  London,  may  become  a  member ;  but  he  must,  at  the  time  of  elec- 
tion, be  resident  within  that  radius,  although,  when  once  a  member, 
he  may  reside  anywhere  \vithout  forfeiting  his  privileges  of  member- 
ship. The  subscription  is  only  two  guineas  a  year,  and  for  this  small 
amount  he  may  be  quite  certain  that  his  widow  will  be  kept  from 
penury.  The  Secretary  is  Mr.  J.  B.  Blackett,  of  whom  further 
information  may  be  obtained  at  53,  Berners  Street,  Oxford  Street,  W. 


HOSPITAL  .S.A.Ti:KnAY   IN   BIKMINGHAM. 

The  total  amount  of  the  Birmingham  Hospital  Saturday  collection  for 
this  year  is  £5,786_  14s.  7d.  Last  year's  total  was  £5,439  9s.,  or 
£347  5s.  7d.  less  than  this  year's,  exclusive  of  the  concert.  The  totals 
for  the  preceding  four  years  were— 1882,  £4,888  18s.  9d.  ;  1881, 
£3,968  ISs.  7d.  ;  1880,  £3,760  9s.  ;  1879,  £3,421  10s.  2d.  The  sum 
realised  by  the  initial  collection  in  1873  was  £4,705  lis.  3d.,  or  less 
than  thisyear's  total  by  £1,081  3s.  4d.  ;  and  there  was  a  decrease  each 
year  until  1878,  when  the  collection  reached  its  lowest  point,  £3,134  5s., 
or  £2,652  9s.  7d.  less  than  this  year's  total.  From  that  time  there 
has  been  a  steady  increase,  and  there  seems  every  probability  of  a  still 
further  increase  in  future  years,  especially  if  the  system  of  weekly  con- 
tributions be  more  generally  adopted. 


INFLUENCE   OF  FEEDING   ON   THE   MILK   OF   COWS. 

M.  Ch.  Gikard  has  presented  to  the  Societe  de  Medecine  Publique  et 
d'Hygiene  Professionnelle,  in  Paris,  a  memoir  on  the  influence  of  ali- 
mentation on  cow's  milk.  According  to  M.  Girard,  the  best  food  for 
milch  cows  is  green  food.  A  diet  of  brewers'  gi-ains  affects  the  milk 
injuriously,  especially  when  it  is  used  exclusively,  or  in  too  large  a 
proportion,  the  toxic  principle  may  be  absorbed  and  pass  into  the 
milk.  All  substances  containing  any  noxious  principle,  germ,  micro- 
organism, or  poison  hurtful  to  the  blood  should  be  carefully  excluded 
from  the  food  of  milch  cows.  M.  Girard  suggests  that  the  Adminis- 
tration should  organise  model  stables,  where  mUch  cows  would  be  sur- 
rounded by  the  best  hygienic  conditions,  and  fed  on  carefully  chosen 
food.  New  boru  infants  would  thus  be  supplied  mth  good  milk,  pre- 
spnting  ahrays  the  same  proportion  of  its  component  parts. 


THE  CAUSE  OF  CHOLERA  :  A  NEW  THEORY. 

The  receipt  of  the  Indian-  Medical  GaiCtfc  enables  us  to  give  a  correct 
account  of  some  experiments,  made  by  Mr.  Vincent  Richards, 
F.R.O.S.Eng.,  on  the  nature  of  the  poison  of  cholera,  an  incorrect 
version  of  which  reached  this  country  by  telegram  from  Calcutta  rather 
more  than  a  month  ago.     It  was  then  said  that  Mr.  Richards  had  con- 
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finned  Dr.  Koch's  researches  by  producing  cholera  by  inoculation  of 
the  organism ;  the  truth  is  rery  wide  from  this.  Mr.  Richards  has 
ascertained,  by  experiments  on  pigs,  that  the  choleraic  evacuations,  at 
certain  stages  of  the  disease,  contain  a  most  virulent  poison  ;  but  that 
apparently  this  poison  disappears  during  the  process  of  decomposition, 
so  that  evacuations  a  few  hours  old  are  not  poisonous.  Ho  believes 
that  the  poison,  if  it  find  its  way  to  the  stomach,  is  absorbed  ;  and 
that  its  principal  action  on  the  economy  is  to  enfeeble  and  destroy  the 
function  of  respiration.  He  thinks  that  the  poison  is  not  an  organism, 
but  a  chemical  compound,  which  can  be  easily  destroyed  by,  for  in- 
stance, permanganate  of  potash  (by  oxidation,  therefore) ;  but  that  it 
might,  if  rapidly  desiccated,  retain  its  powers  for  some  considerable 
time,  and  might  thus  be  transported  by  fomites.  A  ciu-ious  parallel  to 
this  view  of  the  nature  of  the  cholera-poison  is  afforded  by  the  re- 
searches referred  to  in  a  paragi-aph,  entitled  ' '  A  Suggestive  Result, " 
published  in  the  British  Medical  Jouk.val  of  March  8th,  1884, 
page  476. 

THE   EXISTING    SMALL-POX   EI'IDBMIC. 

The  jirevalenco  of  small-pox  in  London  is  a  sufficient  reason  for  call- 
ing attention  to  the  statistics  of  the  cases  that  have  been  admitted 
into  the  Asylum  Board  Hospitals  during  tlie  past  few  weeks.  In  the 
six  weeks  ending  May  8th,  597  cases  of  small-pox  were  admitted,  and 
of  these  485  had  been  vaccinated,  64  were  doubtfully  vaccinated,  and 
48  were  confessedly  unvaccinated  ;  that  is  to  say,  of  tlic  total  cases 
81  per  cent,  bad  been  vaccinated  presumably  in  infancy,  11  per  cent, 
were  said  to  have  been  vaccinated,  but  bore  nn  trace  of  vaccination  as 
evidenced  by  the  presence  of  vaccination-marks,  and  8  per  cent,  had 
never  been  vaccinated.  The  largo  proportion  that  the  vaccinated 
cases  bear  to  the  unvaccinated  is  remarkable;  but  it  is  perhaps  no 
more  than  those  conversant  with  the  small-pox  statistics  of  the  past 
fifty  years  would  have  expected  to  find.  Since  the  introduction  of  the 
Compulsory  Vaccination  Act,  the  uumber  of  those  who  escape  vaccina- 
tion has  })een  steadily  diminishing,  with  the  result  that  the  relative 
proportion  of  unvaccuiated  to  vaccinated  persons  attacked  by  small- 
pox is  decreasing  year  by  year.  The  following  table  shows  the  per- 
centage proportions  in  three  ditfeient  periods.  Between  1836  and  1851, 
according  to  ilr.  Marson's  statistics,  the  proportion  of  the  vaccinated 
was  49  per  cent.,  doubtful  5  per  cent.,  and  imvaccinated  46  per  cent., 
whilst  5,748  cases  of  small-pox  were  under  treatment.  Between  1871 
and  1881,  the  Asylum  Board  statistics  report  70  per  cent,  vaccinated, 
10  per  cent,  doubtful,  and  20  per  cent,  unvaccinated,  19,494  cases  of 
small-pox  being  under  treatment;  and  this  may  bo  compared  with  the  sta- 
tistics given  above.  Altliough  the  numbers  during  the  present  outbreak 
are  small  compared  with  tliose  in  the  two  preceding  period.s,  597  ca.ses 
maybe  considered  asufllcientlylarge  number  to  show  the  relative  propor- 
tion of  vaccinated  to  unvaccinated  cases.  The  fall,  in  the  proportion  ol 
unvaccinated  to  vaccinated,  from  46  percent,  of  the  total  admissions  in 
the  period  before  the  introduction  of  compulsory  vaccination,  to  20 
per  cent,  in  1871-81,  and  to  8  per  cent,  in  1884,  is  a  tribute  to  the 
thoroughness  with  which,  in  this  great  city,  with  its  large  shifting 
population,  the  vaccination  of  the  infant  population  is  carried  out. 
But  whilo  we  may  congratulate  ourselves  on  this,  wo  should  bear  in 
mind  that,  in  many  instances,  more  than  the  vaccination  usually 
performed  in  infancy  will  be  required  if  we  would  check  the  ravages 
of  smallpox  among  the  adult  population.  The  .susceptibility  to  acute 
infectious  iliseascs  varies  much  in  different  persons,  ami  the  protective 
effect  of  an  attack  of  scarlet  fever,  typhus  fever,  or  snuiU-pox,  against 
a  second  attack,  varies  in  diflerent  individuals ;  in  most,  it  protects 
for  life  ;  in  some,  only  for  a  certain  number  of  years.  So  tho  protec- 
tion against  small-pox  that  is  afTorded  after  vaccination  has  been  per- 
foTOied  in  infancy  varies  ;  in  some,  it  protects  for  life,  but  in  a  great 
many  its  protection  extends  only  to  about  the  age  of  puberty.  Tliia 
is  the  important  fact  that  the  experience  of  successive  outbreaks  of 
sraall-pox  has  shown  us,  and  it  is  one  not  be  forgotten  if  wc  over  hope 
to  rid  ourselves  of  this  disease.     As  far  as  wo  have  been  able  to  asctr- 


tain,  only  two  of  the  485  vaccinated  cases  had  been  revaccinated  suc- 
cessfully, one  twelve  years,  the  other  fourteen  years,  before  the  attack 
of  small-pox.  This  may  serve  to  remind  us  that  revaccination 
does  not  confer  absolute  immunity  from  small-pox.  Against 
small-pox,  wo  cannot  in  all  cases  confer  absolute  immunity 
by  any  vaccination  or  revaccination ;  but  wo  can  justly  say 
that,  in  the  great  majority  of  cases,  this  immunity  may  be  ob- 
tained by  successful  revaccination.  With  this  we  must  rest  content ; 
and  it  may  safely  be  affirmed  that,  if  all  the  adults  lately  admitted 
into  the  hospitals  suffering  from  small-pox  had  been  successfully 
revaccinated,  not  more  than  half  a  dozen  would  ever  have  seen  the 
inside  of  a  small-pox  hospital. 


CKEMATIOK. 

Mb.  Justice  Hawkins  had  before  him  last  week  at  Leeds  a  case 
which  furnishes  an  additional  argument  in  favour  of  Dr.  Cameron's 
Bill,  for  it  shoivs  how  dangerous  cremation  might  become  if  allowed  to 
be  practised  without  proper  regulations.  Our  readers  remember  that, 
not  long  ago,  Mr.  Price  was  tried  in  Wales  for  the  alleged  misdemean- 
our of  burning  the  body  of  his  child,  and,  under  the  direction  of  Mr. 
Justice  Stephen,  was  acquitted,  as  there  was  nothing  to  show  that  he 
had  acted  in  an  unlawful  way,  or  was  actuated  by  improper  motives. 
After  that  decision,  a  Bill  was  brought  into  the  House  of  Commons 
for  the  purpose  of  regulating  cremation,  and  preventing  the  abuse  of  a 
process  which  had  been  declared  on  high  authority  to  be  in  itself  not 
illegal  ;  but  that  Bill  was  thrown  out  on  the  second  reading,  and  no 
provision  has  been  made  for  ensuring  that  cremation  shall  not  be  prac- 
tised in  an  improper  manner.  One  of  tho  chief  reasons  for  imposing 
regulations  on  the  manner  in  which  the  bodies  of  the  dead  are  dis- 
posed of,  is  the  importance  of  being  able  to  investigate  all  cases  of  sus- 
picious death,  and,  where  necessary,  of  obtaiuing  the  circumstantial 
evidence  which  may  be  afforded  by  a  jws(  mortem  examination  of  the 
corpse.  The  two  women,  Ann  Stephenson  and  Elizabeth  Stephenson, 
who  were  tried  at  Leeds,  had  burned  the  body  of  the  illegitimate 
child  of  the  younger  woman ;  and  the  charge  against  tliem  was  one  of 
vmlawfuUy  disposing  of  the  body.  It  uppeai-s  that  the  child,  after 
being  apparently  in  good  health,  died  suddenly  in  convulsions.  The 
coroner  was  communicated  with,  and  he  decided  that  an  iuijuest  must 
be  held  ;  but  the  prisoners  got  ])Ossession  of  the  body,  and  all  that  was 
subsequently  found  of  it  wa,s  ashes  and  charred  bones  in  a  fireplace. 
According  to  the  report  which  we  have  seen  of  the  case,  it  was  not 
suggested  that  tho  prisoners  had  killed  the  child  ;  but  one  can  easily 
see  how  cremation  to  avoid  an  inquest  might  properly  give  rise  to  the 
gravest  suspicions.  Tho  prisoners  were  convicted,  and  the  law  ap- 
l)licablo  to  the  case  is  to  be  reviewed  by  tho  Court  of  Criminal  Appeal. 
Unless  that  court  is  to  overrule  Mr.  Justice  Stephen's  opinion  tliat 
cremation  is  not  illegal,  the  case  at  Leeds  points  clearly  to  tho  necessity 
of  a  law  being  pa.sscd  to  prevent  bodies  from  being  burned  in  suspicious 
or  improper  cases,  while  providing  for  cremation  being  c.irrii'd  out 
decently  in  cases  where  it  may  properly  bo  practised. 


THE  DUOT  OF  OAEnTXEB. 
This  interesting  embryonic  relic  seems  to  bo  'alworbing  the  attention 
of  a  largo  number  of  pathologists  nutl  anatomists  of  tho  pn'Sent  d«y. 
Wo  have  rccoPtly  spoken  (Jolii.nal,  pp.  827,  S68,  of  the  present 
volume)  of  the  dilVercnt  opinions  of  Dr.  Max  Schiiller,  on  the  one 
hand,  and  Skene,  Kocks,  and  Bohm  on  the  other,  roganling  the  pair 
of  ducts  found  in  the  walls  of  the  female  urethra.  The  tlm-e  latter 
Wievo  them  to  bo  the  terminKlion  nf  Oa.Ttner's  diicts,  the  excretory 
canabi  of  the  Wolflian  body  ;  Dr.  .Max  SohiiUer  considers  that  they  tn 
tho  ducts  of  a  pair  of  glands  which  be  has  discovered  in  the  upper  put 
nf  the  urethra  itself.  Flerr  Carl  Uiedor  of  Basle,  in  a  p.»ix'r  recently 
published  in  Virchow's  Archiv,  states  th.it  he  has  faileii  to  trace  the  duct 
lower  than  tho  upper  pari  of  tho  wall  of  tlie  vagina,  the  cause  of  atrophy 
being,  according  to  his  opinion,  tho  dovelopmont  of  the  urethro- vaginal 
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septum.  On  the  other  hand,  after  examining  a  large  number  of  human 
subjects,  he  has  found,  in  the  uterine  and  vaginal  walls,  traces  of  the 
duct  in  almost  every  third  case  examined.  It  could  be  traced,  even  in 
old  aife,  either  as  a  tube  of  epithelinni,  circular  in  the  uterus  and 
elliptical  in  the  vagina,  surrounded  by  muscular  fibres,  or  as  a 
bundle  of  muscular  tissue  without  any  epithelial  lining.  It  lay 
laterally  and  somewhat  anteriorly  in  the  muscular  substance  of  the 
uterus  and  upper  ])ait  of  the  vagina,  and  was  found  more  frequently 
on  the  right  than  on  the  left  side.  The  epithelial  part  of  the  duct 
was  generally  a  double,  but  exceptionally  a  single  layer  of  cylindrical 
cells  of  medium  height,  surrounded  by  a  stratum  of  connective  tissue; 
external  to  this  was  a  muscvilar  tunic,  consisting  of  two  layers  of 
longitudinal  plain  fibres,  with  a  circular  layer  between  them.  Herr 
Rieder  considers  that  the  duct  represents,  in  its  uppermost  part,  the 
vas  deferens,  in  its  course  through  the  cervix  where  dilatations 
exist,  the  ampulla  and  vesicula  scminalis,  and  in  the  portion  lying 
in  the  muscular  layer  of  the  vaginal  walls  it  is  the  homologue  of  the 
ejaculatory  duct  in  the  male.  He  believes  that  this  relic  of  Gaertner's 
duct  may  reasonably  be  looked  upon  as  the  seat  of  orig-'n  of  certain 
vaginal  cysts,  the  cysts  springing  from  the  side  of  the  duct  as  a  pro- 
cess, rather  than  originating  in  dilatation  of  a  segment  of  the  duct, 
as  the  result  of  obstruction  above  and  below. 


UNWHOLESOME   CISTERNS. 
A  SUMMON.S,  taken  out  by  the  Clerkenwell  Vestry  against  a  baker,  was 
lately  heard  by  Mr.  Barstow  at  the  Clerkenwell  Police  Court,  uuder 
the  sixteenth  section  of  the   Factory  and  "Workshops  Act,  for  having 
an  underground  cistern  on  his  premises  for  the  storage  of  water  used 
in  making  bread.     The  evidence  was  to  the  effect  that  the  cistern  had 
not  been  cleaned  out  for  two  years,  and  that,  consequeutly,  the  water 
was  unfit  for  use.     On  cross-examination,   the  medical  officer  of  health 
admitted   that  he  had  not   analysed  the   water,   and   that   the  water 
might  become   impregnated  with   sewage,    but   that   it  was  probably 
flushed  daily  by  the  water  supplied  to  the  cistern.     Mr.  Barstow  dis- 
missed the  summons,  with  £2  2s.  costs,  saying  that  he  never  heard  a 
weaker  case.     There    can  be  no  doubt  that  water  from  a  cistern  that 
had  not  been  cleaned  out  for  two  years  is  not  fit  for  making  bread,  and 
especially  as  it  was  underground.      The   vestry   appear,   however,    to 
have  taken  the  summons  under  the  wrong  Act,  as  they  might  have 
laid  their  complaint   for  a  breach  of  the  by-laws  issued,   under  the 
sanction  of  tlve  Board  of  Trade,  by  the  water-companies.     Under  the 
sixteenth   by-law,    it  is   illegal   for   anyone   to   use   an    underground 
cistern,  except  by  written  authority  of  the  company.     It  is  true  that 
the  vestry  is  not  specially  authorised  to  take  proceedings  ;  but,  doubt- 
less, the  water-company  would  have  done  so,  or  the  vestry  might  have 
directed  one  of  their  officers  to  have  acted  as  a  common  informer,  in 
the  same  way  as  is  often  done  uuder  the  Police  Acts.     Mr.  Barstow 
was  a  special  pleader,  and  is  apt  to  be  impressed  with  objections  which 
to  other  nnnds  appear   to  be   too   minute.     This  is  unfortunate,  and 
accounts  for  so  many  of  his  decisions  being  adversely  commented  upon. 
The  complainants  were   acting  in  pursuance  of  a  public  duty  against  a 
man  who  was  doing  what   might  expose  his  customers  to  the  risk  of 
eating  unwholesome  bread  ;  and  yet  Mr.  Barstow  was  not  merely  con- 
tent with  dismissing  the  summons,  but  gave  the  largest  costs  ordinarily 
awarded  to  a  successful  defendant. 


M.    PASTEUK  ON   THE   PROPHYL.^XIS   OF   RABIES   BY   VACCIN.A.TION'. 

At  a  meeting  of  the  Academie  des  Sciences  on  Tuesday  last,  M.  Pasteur 
read  an  important  communication  on  Rabies.  It  contained  a  detailed 
account  of  his  experiments,  made  with  the  help  of  his  pupils,  MM. 
Rout  and  Chambellan,  in  order  to  arrive  at  a  method  of  attenuating 
the  virus  of  rabies.  This  long  looked  for  result  M.  Pasteur  believes  to 
be  realised.  If  the  virus  of  rabies  be  taken  from  a  mad  dog,  and  passed 
through  the  tissues  of  a  monkey,  and  afterwards  from  monkey  to 
monkey,  its  virulence  is  much  modified.     Dogs,  rabbits,  and  guinea- 


pigs  inoculated  with  this  modified  or  attenuated  virus  do  not'  contract 
rabies.  Neither  does  inoculation  by  trephining  provoke  the  disease. 
The  virulence  of  the  virus  of  rabies  is  increased  when  pa,ssed  from 
rabbit  to  rabbit,  or  from  guinea-pig  to  guinea-pig.  This  virus,  injected 
into  the  veins  of  dogs,  provokes  a  more  violent  form  of  rabies  than 
ordinary  -i-irus  of  rabies  (rage  rfes  rues).  In  order  to  communicate  this 
excessive  virulence  to  the  virus,  it  must  be  passed  several  times 
through  the  tissues  of  a  rabbit  or  a  guinea-pig.  This  is  necessary  in 
both  cases,  either  of  attenuation,  from  successive  transmissions  from 
monkey  to  monkey,  or  in  that  of  the  naturally  weaker  virus  of 
rabies.  M.  Pasteur  concluded  by  saying  that  ho  has  succeeded 
in  considerably  simplifying  vaccination  for  rabies,  and  at  the  same 
time  rendering  the  animals  exempt  from  the  illness.  In  a  short 
time  hence,  he  will  communicate  to  the  Academie  des  Sciences 
a  completed  and  detailed  account  of  his  experiments.  M.  Pasteur 
has  written  to  M.  Failleres,  Minister  of  Instruction,  requesting 
him  to  appoint  a  commission  to  judge  of  the  value  of  his  ex- 
periments. The  dogs  rendered  exempt  from  rabies  by  his  method  of 
vaccination  will  be  placed  at  the  disposal  of  its  members.  M.  Fail- 
leres has  appointed  the  following  as  members  of  the  commission — M. 
Beclard,  Dean  of  the  Faculty  of  Medicine  ;  M.  Paul  Pjert,  Membre  de 
r  Institut,  and  Professor  of  General  Physiology  at  the  Science  Faculty; 
M.  Bouley,  Membre  de  I'lnstitut,  and  Professor  of  Comparative 
Pathology  at  the  Natural  Histoi-y  Museum  ;  Dr.  \'illemin.  Clinical 
Professor  at  the  Military  and  Medical  Pharmaceutical  School ;  Dr. 
Vulpian,  Membre  de  I'lnstitut,  and  Professor  of  Comparative  and 
Experimental  Pathology  at  the  Paris  Medical  Faculty  ;  M.  Tisserand, 
Conseiller  d'Etat,  State  Director  of  the  Agricultural  Departmeut. 


PHYSIOLOGICAL    ALBUMINURIA. 

At  a  meeting  of  the  Socicte  de  Medecine  in  Paris,  M.  Coignard 
reviewed  and  criticised  the  theories  concerning  albuminuria,  also  the 
thesis  on  this  subject  written  under  the  direction  of  Professor  Bouchard. 
According  to  his  personal  observation,  and  fifty-five  clinical  notes 
collected  by  Dr.  Keller,  physiological  albuminuria  does  not  exist.  M. 
Coignard  admits  transitory  albuminuria,  the  same  as  transitory 
glycosuria.  Allnmiinuria  is  very  rare  among  animals,  more  so  among 
the  herbivora  than  the  carnivora.  Albuminuria  is  not  produced  either 
by  shower-baths  or  by  hydropathy.  M.  de  Rause  observedthat, according 
to  M.  Coignard's  statistics,  albuminuria  ought  to  be  found  in  the  urine 
of  healthy  people.  M.  Coignard  maintained  that  it  is  never  found  in 
persons  that  are  absolutely  healthy. 


the  ORDER  OF  THE  BATH. 
.\  srrPLESlENT  to  the  London  Gazette  of  Tuesday  states  that  the 
Queen  has  been  graciously  pleased  to  give  orders  for  the  appointment, 
to  be  an  Ordinary  Member  of  the  Military  Division  of  the  Third  Clas.s, 
or  Companion  of  the  Order,  of  Brigade-Surgeon  Edmund  Greswohl 
McDowell,  .Vrmy  Medical  Department. 


.SUSPECTED  Poisoning  by  .strychnia. 
On  Friday  of  last  week,  an  inquiry  was  opened  by  Dr.  Danford  Thomas, 
the  Coroner  for  Central  Middlesex,  as  to  the  death  of  Thomas  Cross, 
aged  72,  a  road-sweeper,  who  died  somewhat  suddenly  after  taking 
a  powder  administered  to  him  by  his  daughter.  Mrs.  Cross,  the 
widow,  deposed  that,  on  the  previous  Monday,  their  daughter,  Isabella 
Todd,  arrived  on  a  visit  from  Heme  Bay.  The  deceased  was  suffering 
from  bronchitis,  and  had  recently  been  an  out-patient  at  the  North- 
AVest  London  Hospital.  He  was  just  going  out  to  see  another  daughter, 
who  lived  close  by,  when  Isabella  Todd  made  him  take  a  powder  out  of 
a  packet  of  several  she  had  with  her,  and  she  also  persuaded  witness 
that  one  would  do  her  good.  The  powders  were  taken  in  beer,  and  thc 
cup  was  washed  up  immediately  afterwards.  Deceased  then  went  out. 
and  soon  came  back  with  his  other  daughter.  Almost  immediately  on 
his  return,  he  was  seized  with  a  severe  fit  of  convulsions,  and,  before 
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medical  aid  could  be  obtained,  he  was  dead.  She  herself,  soon  after 
taking  the  ale  with  the  powder  in  it,  was  de|)rived  of  all  power  of  mo- 
tion ;  her  face  and  neck,  and  all  the  muscles,  were  slilf  and  rigid  ;  and 
it  was  not  until  Dr.  Ogilvie  had  twice  given  her  medirine,  that  she 
began  to  get  better.  Isabella  Todd,  after  being  didy  cautioned,  said 
that  the  powders  contained  calomel,  and  that  she  had  often  taken 
them  herself.  On  being  asked  where  she  obtained  them,  and  what 
she  had  done  with  the  remainder,  she  prevaricated,  and  made  state- 
ments which  were  considered  by  the  jury  to  be  unsatisfactory  and 
misleading.  Dr.  Leslie  Ogilvie  said  that  bo  was  Lecturer  on  Com- 
parative Anatomy  at  the  Westminster  Hos]iital,  and  one  of  the  phy- 
sicians to  the  North-West  Loudon  Hospital.  The  deceased  was  on 
the  point  of  death  wiien  he  saw  him,  but  lu'  was  struck  by  the  extreme 
rigidity  of  the  body,  and  at  once  suspected  strychnia-poisoning.  He 
had  made  a  careful  ]i'ist  niorlcm  examination,  in  conjunction  with  his 
colleagues,  Dr.  Allcliin  and  Dr.  MurrcU,  of  the  Westminster  Hospital. 
The  body  was  remarkably  healthy  for  so  old  a  man,  the  only  signs  of 
disease  being  atheroma  of  the  large  blood-vessels,  and  some  fatty  de- 
generation of  tlie  heart.  He  had  carefully  examined  the  brain,  but 
there  was  no  hiemorrhage  or  etfusion  of  any  kind.  There  was  no 
apparent  congestion  of  either  the  membranes  of  the  brain  or  spinal 
cord.  The  kidneys  were  normal  in  structure.  The  contents  of  the 
stomach,  the  urine  contained  in  the  bladder,  and  the  liver,  kidneys, 
spleen,  and  other  organs  had  been  carefully  preserved  in  chemically  clean 
vessels,  and  sent  to  Dr.  Dupre  for  analysis.  Tlic  .spinal  cord  had  been 
removed,  and  was  being  hardened  for  the  jiurpose  of  cutting  sections. 
The  female  patient  presented  .symptoms  which  were  undoubtedly  those 
of  commencing  tetanus.  He  at  once  sent  to  the  hospital  for  apo- 
morphia,  bromide  of  potassium,  chloral,  and  nitrite  of  amy!.  The 
treatment  ('onsistcd  in  the  administration  of  two  one-drachm  doses  of 
bromide  of  imtassium.  The  patient  improved  so  rapidly,  that  he  did 
not  think  it  necessary  to  give  an  emetic.  Dr.  Ogilvie,  in  cioss-exa- 
mination,  said  that  strychnia  was  the  active  constituent  of  many 
vermin-killei's  and  insect-powders.  He  was  not  prepared  to  say  that 
powdered  nux  vomica  might  not  be  mistaken  for  powdered  ipecacuanha. 
It  was  hardly  conceivable  that  three  grains  of  calomel  would  jirove 
fatal  to  a  nuiii,  even  if  sulfering  from  fatty  degeneration  of  the  heart. 
The  coroner,  after  observing  that  it  was  essential  that  they  should 
have  the  powders  as  well  as  the  contents  of  the  .stomach  analysed, 
adjourned  the  inquiry  for  a  fortnight,  in  order  that  the  chemist  who 
sujiplied  tlie  drug  might  if  po.ssiblc  be  discovered.  This  is  evidently 
u  ca.se  of  some  importance,  and  it  is  to  be  hoped  that,  should  it  prove 
to  be  slrychnia-jjoisoning,  a  full  and  detailed  ai'connt  of  the  post  mortem 
appearances  will  be  |)ubiislied.  Casper  states  that,  out  of  nearly  1,200 
medico-legal  inspections  made  by  him  up  to  December  10th,  18B3, 
not  a  single  ease  of  ]ioisoning  by  strychnia  had  come  under  his  notiec. 


SCOTLAND. 

Ir  has  been  definitely  decided  to  introduce  a  new  supply  ol  water 
into  St.  Andrew's,  ami  the  scheme  for  bringing  it  from  Lwhty  has 
been  approved  of. 

Handso.mk  legacies  have  been  left  to  the  Aberdeen  Uoyal  Infirmary 
and  Dispensary,  and  the  Hospital  for  Incurables,  by  the  late  Mr.  John 
Smith,  President  of  the  Aberdeen  Society  of  Advocates. 


The  Harouy  I'arochial  Hoard    of  Glasgow  Iiavc  decided  to  make  con- 
siderable adilitions  to  the  ]Kiorhouse-accommodation  ;  and  it  is  evident 

from  the  facts  brought  out  that  they  have  not le  to  this  decision  too 

soon,  as  it  is  (dear  they  have  not  at  [ircsent  the  means  of  dealing  with 
the  poor  in  a  proper  manner. 


KOTAL   MATERNITT   HOSPITAL. 

The  directors  of  the  Simpson  Memorial  and  Koyal  Maternity  Ho.spital, 
Edinburgh,  some  time  ago  determined  to  strengthen  the  staff  by  the 
addition  of  two  a.ssistant-physicians.  On  Monday  last,  having  con- 
sidered the  claims  of  the  various  candidates,  they  appointed  Dr.  Charles 
E.  Underbill  and  Dr.  D.  Berry  Hart.  The  institution  is  to  be  congra- 
tulated on  the  appointments  that  have  been  made. 


PUBLIC   HEALTH  AND  HACKNEY  CAKP.IAGES. 

As  .showing  the  intelligent  growth  of  sanitary  science,  it  is  worth 
noticing  that  the  magistrates  of  Edinburgh  have  enacted  a  by-law  to  the 
effect  that  no  owner  or  driver  of  a  hackney  carriage  shall  convey  in 
the  hackney  caniage  any  clothes  to  a  washing-Iiouse,  laundrv',  or  other 
premises.  Considering  how  infection  can  be  spread  by  means  of  cloth- 
ing, and  by  common  cabs,  the  importance  of  the  new  regulation  is 
obvious. 

AIIEP.DEEN  ItOYAL  INFIIIMARY. 
From  the  annual  report  of  tlie  managers  of  the  Abenleen  Koyal  In- 
firmary, it  appears  that  2,000  persons  were  received  into  the  wards  and 
received  hospital-treatment ;  while  in  the  out-door  department,  1,800 
patients  had  received  advice  and  medicine.  The  financial  report  was 
not  of  a  reassuring  nature,  the  total  income  for  the  year  having  been 
£6,931,  and  the  expenditure  £7,611.  It  is  intended  to  extend  the 
hospital-buildings,  the  extension  to  cost  between  £8,000  and  £10,000, 
which  will  have  to  be  collected;  £3,118,  however,  has  already  been 
received. 

INTEIINATIONAL  FOIIESTUY  EXHIUITIO.S. 
An  exhibition,  called  the  International  Forestry  Exhibition,  will  be 
opened  in  Edinburgh  next  month.  It  is  not  directly  connected  with 
the  profession,  but  will  be  of  much  interest  to  tliose  members  who 
seek  relaxation  in  Scotland  during  their  holidays,  and  who  favour 
Edinburgh  with  their  presence.  Extensive  space  has  been  secured  for 
the  exhibition  at  Donaldson's  Hospital  grounds,  tlie  buildings  to  be 
erected  are  well  advanced  ;  and  it  may  be  mentioned,  as  showing  the 
interest  taken  in  the  exhibition,  that  a  requis-ition  has  been  receiveU 
from  the  Japanese  Legation  for  about  6,000  square  feet  of  space. 


LMPORTANT  DAIRY  PROSECUTION. 
Tin:  s.mitary  authorities  of  Glasgow  have  just  obtained  a  conviction 
under  the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1S74,  on  the 
grounds  that  the  dairy  was  not  duly  registered,  and  that  the  drainage 
and  water-sup[)ly  of  the  place  were  not  satisfactory  ;  an  examination 
of  the  former  showing  several  built  cesspools,  and  an  analysis  of  the 
latter  that  it  was  very  impure  and  unfit  for  use.  A  modified  penalty 
was  inllicted,  as  the  defendant,  on  being  remonstrated  with,  had  at 
once  closed  the  business  ;  but  the  judge,  in  giving  his  decision,  stated 
that  he  thouglit  it  one  of  the  most  necessarj'  pro.secutions  that  had 
come  before  him  under  this  order,  as  it  was  ilcar  that  at  any  time  the 
place  might  have  become  tho  focus  of  any  amount  ofdisea.se. 


srsPlCIOfS  DEATH  OK  A  LU.SAJIr. 
A  CASE  wliich  may  involve  a  serious  charge  against  some  of  the 
ollieials  at  the  Sonthcm  Counties  Asylum  at  Dumfries  is  being  at  pre- 
sent investigated  by  the  authorities.  It  appears  that  uno  of  the 
inmates  of  tlio  a.sylum,  a  man  forty-seven  years  of  age,  made  his 
escape.  He  was  rci'nptured,  and,  in  bringing  him  baiU  to  tho  asylum, 
the  keepers  reporteil  that  ho  had  niailc  ndespcmle  clfort  to  e-s«'a])c,  and 
that  some  violence  had  to  he  u.sod.  On  his  arrival,  he  was  put  (o  bed, 
and  was  thought  to  be  sulToring  from  the  severe  fatigiK'  oou»e<|ucnt 
on  his  escape  and  recapture  ;  but,  in  tho  night,  he  Kink  rapidly,  and 
died  .somewhat  suddenly.  An  examination  of  the  body  showed  the  mark 
as  of  a  rope  round  the  ncek,  and  the  jmsI  morlrm  examination  revemletl 
fracture  of  sevcr.il  of  the  ribs.  Tho  nttondanta  wore  at  once  »tu|>ondcd, 
uiid  tho  suspicious  circumstancos  surrounding  the  cose  roportod  to  the 
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authorities.  Since  then,  matters  have  become  still  more  complicated 
by  the  death  of  one  of  the  attendants,  James  Middleton,  who  com- 
mitted suicide  by  taking  strychnia,  and  by  the  disappearance  of  the 
other  keeper,  Watson,  for  whose  apprehension  a  warrant  has  been 
issued.  

THE  SECKETARY  FOE  .SCOTLAND. 

The  text  of  the  Government  Bill  for  appointing  a  secretary  for  Scot- 
lind  has  now  been  made  public,  and  the  importance  of  this  new  step 
in  legislation,  in  regard  to  the  administration  of  national  affairs,  cannot 
be  over-estimated.  The  powers  and  duties  of  the  new  .secretary  in- 
clude all  those  at  present  vested  in  the  Secretaries  of  State  in  relation 
to  Scottish  Universities,  and  also  of  the  Privy  Council  as  to  the  Board 
of  Manufactures,  Educational  Endowments,  and  Public  Health.  In 
fact,  the  rights  of  patronage  to  offices  and  appointments  in  Scotland, 
except  those  pertaining  to  law  and  justice,  and  all  the  duties  at  present 
vested  in  the  Home  Secretary,  the  Privy  Council,  the  Local  Govern- 
ment Board,  or  the  Treasury,  so  far  as  these  belong  to  Scotland,  will 
be  in  the  hands  of  the  new  official.  It  cannot  be  said  that  as  yet  there 
has  been  any  very  marked  demonstration  of  approval  in  Scotland  in 
reference  to  the  proposed  change  ;  but  there  can  be  no  doubt  that  the 
appointment  of  a  Secretary  with  such  powers  as  mentioned  should  go 
a  long  way  to  secure  better  attention  towards  Scotch  affairs  than  iias 
lieretofore  been  possible  under  so  many  different  bodies. 


SCOTTISH   VITAL  STATI.9TICS. 

Owing  to  the  existence  of  the  wide-spread  feeling  that  different  con- 
clusions can  be  drawn  from  the  same  set  of  figures,  according  to  the 
point  of  view  from  which  they  are  regarded,  there  has  come  into  vogue 
a  very  general  distrust  of  the  deductions  drawn  from  figures  of  almost 
every  kind.  In  an  interesting  paper  on  Scottish  Vital  Statistics,  read 
before  the  Royal  Society,  Mr.  Seton,  Secretary  to  the  General  Registry 
Office  of  Scotland,  has  drawn  attention  to  this  matter ;  and  he  believes 
that  the  cause  of  erroneous  deductions  arises  entirely  from  neglecting 
to  account  for  what  he  terms  "  disturbing  influences."  To  illustrate 
his  ^'iews,  Mr.  Seton  has  confined  himself  to  the  subject  of  vital  statis- 
tics, and  points  out  some  of  the  influences  which  often  materially  affect 
the  health-statistics  of  different  places,  and  yet  which  are  not  taken 
into  account  in  dealing  witli  figures  on  which  returns  are  based.  Thus, 
he  instances  one  town-district,  with  a  population  of  20,000  peisous, 
where  the  mortality  was  found  to  be  35  per  1,000;  while  in  another, 
with  the  same  population,  the  mortality  was  only  20  per  1,000.  This 
would  seem  as  if  the  former  was  much  more  unhealthy  than  the  latter; 
whereas,  on  inquiry,  the  difference  would  be  foundj  to  be  largely 
accounted  for  by  the  former  having  a  large  infirmary,  drawing  cases 
from  many  different  quartors,  and  with  a  very  high  mortality  among 
its  patients.  Many  other  iUustratious  are  given  of  these  disturbing 
influences,  not  only  in  the  case  of  deaths,  but  also  of  births  and  mar- 
riages ;  and  it  is  made  clear  that  considerable  modificatious  ought 
often  to  be  made  in  dealing  with  the  subject  of  vital  statistics. 


IRELAND. 


An  election  for  a  medical  officer  for  the  Dunboyne  Dispensary  took 
place  last  Saturday,  when,  out  of  six  candidates.  Dr.  Yourelle  was 
elected  by  a  majority  of  seven  votes. 


MATTHIAS   o'KEEFFE,    A.M.,  M.D. 

This  gentleman  died  rather  suddenly  at  his  residence,  Camden  Qua}', 
on  Sunday  last,  the  18th  instant.  Tlie  deceased  was  Professor  of 
Materia  Medica  in  the  Queen's  College,  Cork,  having  been  appointed 
to  that  post  on  the  deatli  of  Dr.  Purcell  O'Lcary.  He  was  also  con- 
nected with  the  Mercy  Hospital,  and  was  an  Examiner  in  Medical 
Jurisprudence  of  the  Royal  University  of  Ireland.  Dr.  O'KeeS'e  was 
an  able  practitioner,  and  his  loss  will  be  greatly  lamented. 


queen's  college,  cork. 
A  si'Eci.\.L  visitation  was  held  last  week  at  this  College,  to  inquire 
into  the  appeals  made  by  tlie  students  who  Iiad  certain  penalties  in- 
flicted on  them  by  the  Council  for  attending  meetings  outside  the 
CoUcge  walls,  which  were  detrimental  to  the  discipline  and  management 
of  the  institution.  The  visitors  were  the  Lord  Chancellor,  the  Duke  of 
Leinster,  Dr.  Mooi'e,  and  Mr.  Wheeler.  The  following  were  the  stu- 
dents who  appealed,  with  the  penalties  inflicted:  John  J.  Lynch, 
rusticated  ;  E.  R.  Hennessy,  fined  £30  ;  D.  O'Callaghan  and  John 
Kearney,  fined  £2  each ;  Wm.  Murray,  admonished  and  fined  £1 ; 
Wm.  McSweeney,  fined  £1  ;  and  J.  P.  Gallagher,  reprimanded.  Pre- 
sident Sullivan  said  that  the  resolution  of  the  Council  rusticated  Mr. 
Lynch  for  attending  and  taking  an  active  part  in  meetings  held  out- 
side the  College,  which  the  Council  regarded  as  a  grievous  breach  of 
discipline.  Persons  were  intiniiduted  from  giving  evidence  in  the  in- 
quiry held  by  the  Council,  and  tlie  difliculties  which  they  had  to 
encounter  were  enormous,  in  an  institution  which  was  quite  new,  and 
where  the  students  were  non-resident.  Mr.  Lynch  then  read  his  de- 
fence, in  which  he  alleged  that  the  College  Council  were  not  justified 
in  inflicting  on  him  the  severe  penalty  of  rustication  till  the  end  of  the 
session  1885,  as  the  evidence  connecting  him  with  the  ofl'ence  was 
most  insufiicient,  and  he  believed  that  they  were  actuated  by  an  un- 
favourable impression  concerning  him.  He  came  before  the  Visitors 
with  the  hope  of  being  reinstated  in  his  privileges  as  a  student  of  the 
College.  He  had  to  make  a  name,  and  the  struggle  of  life  was  severe 
enough  without  being  required  to  overcome  unnecessary  obstacles. 
His  belief  was  that  he  had  not  a  fair  trial,  owing  to  an  unfavourable 
prejudice  entertained  against  him  by  members  of  the  Council.  Presi- 
dent Sullivan,  in  stating  the  case  for  the  Council,  contended  that  the 
holding  of  the  meeting  was  a  breach  of  discipline ;  and  if  so,  they 
should  be  sustained  in  their  decision,  for  they  could  not  carry 
on  an  institution  of  the  kind  unless  thej'  had  the  power  of  doing  as 
the}'  liad  done.  The  penalties  they  imposed  were  exceedingly  light, 
and  he  had  no  hesitation  in  saying  they  should  have  expelled  or  rus- 
ticated the  students.  Professors  Jack  and  Armstrong  also  gave  evi- 
dence corroborating  the  President's  statements.  The  cases  of  Messre. 
Hennessy,  Kearney,  O'Callaghan,  and  McSweeny  were  proceeded  with 
the  following  day,  and  the  Visitors  retired  to  consider  their  finding. 
The  Lord  Chancellor,  in  delivering  judgment,  said  they  were  a  court 
of  appeal  of  the  very  highest  order,  inasmuch  as  the  sentence  of  the 
court  was  final.  Tliey  sat  there  to  adjudicate  on  the  question  raised 
by  the  students,  whether  each  of  them  was  guilty  or  not  of  tlie  offence 
of  which  the  Council  had  found  them  guilty  ;  but  he  must  dissent  from 
the  view  the  President  presented,  that  they  were  bound  to  assume 
and  be  guided  by  the  decision  at  which  the  Council  had  arrived. 
He  believed  there  was  no  prej  udice  against  Jlr.  Lynch  on  the  part  of 
the  Council,  but  that  gentleman  had  almost  defied  them,  and  gave 
no  information,  either  in  his  own  case  or  in  that  of  anyone  else.  They 
were  clearly  satisfied  that  he  was  chairman  of  the  meeting  held  on 
February  22nd,  and  it  was  notorious  that  the  students  were  aware  it 
was  illegal  to  hold  the  political  meeting  inside  or  outside  the  College  ; 
and  if  such  meetings  were  allowed  to  go  unpunished,  no  discipline 
could  henceforth  be  maintained.  Mr.  Lynch  had  failed  to  prove  to 
them  that  his  sentence  had  been  the  result  of  prejudice  or  want  of 
fair  play.  They  found  that  the  sentence  passed  by  the  Council  was 
right  and  proper,  and  it  was  their  bounden  duty  to  uphold  them  in 
their  decision.  As  regarded  Mr.  Hennessy's  case,  they  would  not 
deprive  him  of  his  scholarshiji,  and  thought  that  the  ends  of  justice 
would  be  well  satisfied  by  having  a  fine  of  £2  inflicted  on  him.  The 
sentences  on  Messrs.  O'Callaghan  and  Kearney  would  be  confirmed, 
and  the  £1  fine  on  Mr.  McSweeney  might  be  removed.  His  Lordship, 
in  conclusion,  hoped  that  out  of  these  proceedings  would  spring  a 
better  system  of  discipline,  and  that  the  students  would  settle  down 
to  their  work,  maintain  the  regulations  of  the  College,  and  advance 
their  own  interests. 


May  24,  1884.] 
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SUCCESSFUL  PEOGRESS  OF  THE  MEDICAL  SICKNESS, 

ANNUITY,  AND  LIFE-ASSUKANCE  SOCIETY. 
An  announcement  made  at  the  meeting  of  the  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society,  on  Wednesday  last,  showing  tlie 
largo  amount  of  support  Trhicli  lias  been  accorded  to  tliis  Society,  and 
its  successful  progress,  in  so  comparatively  a  short  space  of  time,  can- 
not fail  to  be  gratifying  to  those  gentlemen  who  came  forward  to  assist 
the  Editor  of  the  Jouknal  in  its  fonnation.  It  was  reported,  on 
Wednesday  last,  that  four  hundi'ed  members  have  already  been  en- 
rolled, that  the  premium  income  already  exceeds  £4,000  per 
annum,  and  that  expressions  of  approval  and  offers  of  co-operation 
(;ontinue  to  be  received.  The  rules  have  undergone  careful  revision, 
and  some  useful  modifications  were  introduced  at  the  last  meeting  of 
the  Executive  Committee,  of  which  we  shall  publish  the  details  next 
week. 


THE  INTERNATIONAL  HEALTH  EXHIBITION. 

THK   LiBUAliy   DErAIlT.MENT. 

The  Librarian  of  the  International  Health  Exhibition  will  be  very 
glad  to  receive,  for  the  Library,  copies  of  liandljooks  relating  to  the 
health-resorts  of  England,  France,  Germany,  and  Switzerland.  Ho 
will  also  be  indebted  to  medical  officers  of  health  for  any  sets  of  health- 
publications,  or  special  reports  relating  to  their  towns  or  districts  ;  and 
will  be  glad  to  receive  photographs,  drawings,  or  charts,  illustrating 
the  site,  soil,  aspects,  vital  statistics,  or  meteorological  characters  of 
the  principal  towns  and  districts  in  Great  Britain,  and  in  Kuropean 
and  other  foreign  countries.  AVe  are  glad  to  learn  that  upwards  of 
four  thousand  volumes  have  already  been  received  for  the  Library,  and 
considerable  accessions  are  still  expected.  With  a  view,  however,  to 
the  early  completeness  of  this  important  ])art  of  tiic  Exhibition,  we 
would  urge  all  who  arc  interested,  either  lor  local  reasons,  or  in  the 
general  interests  of  sanitary  progi-ess,  in  the  completeness  of  this 
most  instructive  disjilay,  to  forward  as  speedily  as  possible  copies  of 
any  publications  over  which  they  may  have  control,  or  to  communicate 
this  retjuest  to  those  who  may  have  the  power  of  fulfilling  it.  Early  in- 
timation by  letter  of  the  intention  to  forward  any  documents  or  books 
will  be  considered  a  favour  by  the  Libranan,  International  Health 
Exhibition,  Soutli  Kensington. 


THE  HOSPITALS  ASSOCIATION. 

A  MEKTtSn  of  this  Association  took  place  in  (he  rooms  of  the  Medical 
Society  of  London,  on  Wednesday  evening,  the  'ilst  instant.  Sir  T. 
F.  Buxton,  Bart.,  nccupied  the  chair.  Mr.  H.  0.  Burdott  read  a 
long  i)a(wr  on  the  following  ([Uestiou  :  "How  can  the  Hospital  Snn- 
day  and  Hospital  Saturday  Funds  be  made  more  nsclul  to  the  Hos- 
pitals ?"  Heg:tve  an  historical  account  of  tlic  origin  of  the  two  funds, 
showing  that  the  fonner  was  largely  helped  into  existence  by  ilr.  T.  B. 
Wright  of  Binningham,  and  the  Rev.  Canon  Miller,  and  by  Dr.  Wak- 
ley,  m  London  ;  an<l  tliat  Hospital  Satnrilay  was  known  in  Liverpool, 
Manchester,  and  Binniiighain,  hefore  it  was  instituted  in  London.  Ho 
showed  that  these  funds  have  attracted  a  greatly  inciva,s;cd  nninnnt  of 
])nldic  attention  to  hospitals,  without  les.'iening  the  other  subscriptions 
given  to  tlicm.  The  clmrities  of  tliis  country  were  supported  by  com- 
paratividy  lew  iridividnals— a  condition  of  allaiis  which  thcsclwo  funds 
tended  tii  alter.  During  twenty-live  years,  a  Mim  of  nearly  i'LiJOG.OOO 
.sterling  had  been  given  to  the  hospitals  tlirough<put  the  country  by  these 
two  funds  ;  and  they  annually  now  contriliutcd  about  ViWfiOO,  whilst 
the  sum  was  yearly  increasing.  These  facts  shoulil  be  knonii,  ami  thank- 
fully acknowiedged.  lie  thought  these  organisations  might  bo  made 
still  more  usel'nl  to  hospitals  in  various  ways.  1.  In  eneli  town,  they 
should  IxMiiider  till'  control  and  management  of  the  sanii' eoniniittee, 
in  order  to  lessen  the  ecist  of  collection,  and  for  many  other  reasons. 
2.  Every  grant  to  each  charity  thould  be  conditional  upon  the  books  of 
that  charity  being  kept  upon  a  method  laid  down  by  the  Hospital  Sun- 
day and  Ssi"turday  organisations,  with  the  object  of  securing  uniliuniily 


of  account-keeping  in  all  institutions  which  receive  money  from 
these  funds.  At  pre.sent,  it  was  often  impossible  to  make 
accurate  comparisons  of  disbursements  between  difierent  hospitals  and 
dispensaries  ;  whilst  bad  book-keeping  often  meant  muddle  in  manage- 
ment and  extravagant  expenditure.  ."J.  No  grant  should  be  given  to 
any  institution  in  any  year  until  a  representative  of  the  council  of 
the  funds  had  inspected  the  buildings  and  premises,  and  reported  upon 
the  management,  until,  in  fact,  it  had  been  ascertained  upon  the  spot 
how  the  affairs  of  each  institution  were  conducted.  4.  The  funds 
should  present  as  large  a  free  gift  as  possible  to  the  hospitals  ;  and 
in  no  case  should  they  receive  back  more  than  half  the  letters  to 
which  their  contributions,  if  given  l)y  annual  subscribers,  would  en- 
title them.  The  greatest  sinner  in  this  respect  he  held  to  be  the 
Hospital  Saturday  Fund,  which  demanded  an  exact  quid  jrro  quo  fav 
its  contributions,  5.  The  Hospital  Sumlay  Fund  should  accept  the 
responsibility  to  distribute  in  right  ])roportion  the  legacies  of  those 
members  of  the  coninninity  who  desired  to  benefit  tlic  best  managed 
of  these  institutions  by  will.  6.  Each  Hospital  Sunday  Fund  Council 
should  obtain  for  patients  treated  within  the  hospitals  every  kind  of 
surgical  appliance  needed  by  the.  patients  on  their  discliarge,  as  was 
now  done  by  the  Metropolitan  Hospital  Sunday  Council,  which  .set 
aside  .5  per  cent,  of  its  gross  receipts  for  this  purpose.  7.  The  Hospital 
Sunday  and  Hospital  Saturday  organisations  should  set  an  example  to 
the  managers  of  all  charities  by  reducing  the  cost  of  collection  to  the 
lowest  possible  minimum.  The  T,ondon  Hospital  Sunday  Fund  had 
been  collected  at  an  average  cost  of  3.42  per  cent. ;  but  whilst  the  co.st 
of  collection  of  the  Hospital  Saturday  Fund  in  Birmingliani  for  three 
years  had  averaged  6.35  per  cent,  of  the  amount  collected,  in  Man- 
chester 0.17  per  cent.,  and  in  Liverpool  3.39  percent.,  the  proportion 
of  cost  in  London  had  been  as  much  as  12.99  per  cent.  These  figures 
led  Mr.  Burdett  to  remark  that  beyond  question  there  was  at  the 
present  time  something  wrong  in  the  way  in  which  the  Metropolitan 
Hospital  Saturday  organisation  was  conducted.  One  reason  for  this 
fiiilure,  he  thought,  lay  in  the  fact  mentioned  by  Mr.  Lueraft  in  1874, 
that  very  many  members  of  its  council  were  not  working-men  at  all, 
and  that  thus  the  Council  had  failed  to  win  the  confidence  and  support 
of  the  majority  of  the  working-classes. 

These  propositions  were  stoutly  contested  by  several  members  of  the 
Council  of  the  Hospital  Satnrdav  Fund,  and  others.  Mr.  Frewer, 
Secretai-y  to  that  Fund,  said  that  it  was  only  necessary  to  examine 
the  accounts  of  the  Fund  to  show  that  Mr.  Burdett's  strictures  vcK 
too  severe.  The  Fund  was  established  liecause  it  was  thought  desir- 
able that  the  masses,  and  not  the  few  only,  should  contribute  to  hos- 
pitals. As  to  the  advantage  of  union  of  the  two  Hospital  Funds,  no 
one  could  dovdit  that ;  but  it  was  in  exact  opposition  to  Mr.  Burdett's 
proposition,  put  forth  some  years  since,  of  dividing  London  into  dis- 
tiicts  for  tlie  collection,  with  a  separate  organisation  in  each.  They 
had  for  years  fought  for  representation  on  the  boards  of  hospitals  ; 
how  coulil  amalgamation  with  the  Sunday  Funil  help  them  in  this 
)i;irticular  \  They  issued  a  form  of  accounts,  with  sepanite  columns  for 
all  items  of  expenditure,  which  they  .sent  to  all  hospitals  and  dispens- 
aries which  received  contributions  from  their  fumf.  It  was  not  fair 
that  working  men  should  receive  less  letters  for  their  subscri]>tions 
than  ladies  and  gentlemen  sub.scribiiig  the  same  amount.  Criticism 
on  the  debiils  of  the  Fund  would  be  welcome,  but  not  that  criticism 
whose  sole  object  was  to  crush  the  Fund.  Tlie  subscriptions  had 
been  doubled  since  1S74,  whilst  the  expenditure  of  collection  had  l>een 
i(du<:ed  from  30  to  10  per  cent.  Anything  which  was  calculated  to 
advance  the  interests  of  the  medical  clmrities  of  London  would  be 
welcomed  by  the  Board  of  the  Hospital  Saturday  Fund. 

Mr.  Paskv  said  that  the  two  Funds  couhl  not  Ik-  easily  amal- 
gamated ;  the  gentlemen  on  one  side,  ami  working  men  on  the  other, 
could  not  work  together ;  they  couhl  not  blend.  AVorkmcn  should 
not,  if  they  fell  ill,  have  to  go  ami  beg  for  letters  for  hospitals  ;  ihoy 
should  be  able  to  ask  them  of  a  fellow-workman  i>r  foreman,  who 
wonld  know  whether  they  were  desen'ing.  The  expenses  of  the  Satur- 
day Fuml  were  great  because  they  begun  with  higher  hel]),  and  had 
highly  paiil  canvassing,  with  which  they  were  now  doing  away,  besides 
reilucing  the  expenditure  in  other  ways. 

Mr.  lUnLl-V,  aildressing  himself  to  the  question  of  aninlgamatimi, 
said  that  the  Hospital  Suiulay  Ftnul  was  eollccfed  by  machinery  al^'ady 

used  for  eolieeting  funds  in  vaiii  ' !o  be  paid 

for.  The  Saturday  Fiuul  shoul'  working- 
men.     ;\v  ''■■ "••11  would  no;  i •'  "ben- 

the  two  h  e.ich  other.     .Many  \  now 

contribui'  i  l.spital  Satmilny  Fund.  "in 

the  membei-s  of  it*  council.  The  working-men  ol  i,.>iidon  weie  behind 
the  working-men  of  Birmingham  in  this,  ns  in  municipnl  and  other 
matters,  by  some  twenty  years.     The  Ho-'pital  Salwr\lny  Ftmd  did  not 
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represent  the  whole  of  the  contributions  of  the  working-men  of  London 
to  the  hospitals.  As  long  as  annual  subscribers  to  hospitals  received  a 
return  in  the  shape  of  letters,  the  Sunday  and  Saturday  funds  should 
also  claim  such  letters.  If  people  who  gave  the  money  and  received 
the  letters  acted  as  almoners,  and  saw  that  the  letters  were  only  given 
to  suitable  persons,  they  were  doubly  doing  good.  If  the  expense  of 
raising  the  Saturday  Fund  was  too  high,  it  should  be  shown  how  it 
could  be  reduced.  The  gentleman  gave  to  the  fund  so  as  to  exercise  his 
bounty  and  patronage  ;  the  poor  man,  so  as  to  retain  his  independence. 

Mr.  BousFiELD  thought  the  question  of  funds  very  important. 
They  were  never  more  needed  than  at  present.  The  management  of 
hospitals  was  more  expensive  than  it  used  to  be,  as  appliances  were 
more  intricate,  and  fashioned  with  deeper  skill.  The  two  Funds 
miglit  both  be  far  greater  ;  they  were  not  adec|uate  to  the  wealth  and 
.size  of  London.  Hospital  committees  must  look  to  the  co-operative 
system  in  the  future  ;  and  there  ought  to  be  the  two  funds.  There 
was  room  for  both.  Working  men  should  not  have  to  beg  for  hos- 
pital-letters from  richer  neiglibours.  The  principle  that  members  of 
the  Hospital  .Saturday  Fund  Council  should  have  a  voice  in  the 
management  of  hospitals  should  be  carrietl  out,  if  it  were  possible, 
with  due  regard  to  the  etiiciency  of  the  hospitals  themselves. 

Jlr.  H.\Mn.TOX  Carr  showed  that  Mr.  Brodhurst  and  Mr.  Burt, 
representative  working  men,  and  Mr.  Fawcett,  who  was  in  thorough 
sympathy  with  working  men,  had  all  shown  their  deep  sympathy  in 
the  Hospital  .Saturday  Fund  ;  this  would  traverse  the  statement  that 
the  Fund  had  not  gained  the  sympathy  of  the  working  classes. 

Mr,  Fl-ller  said  there  were  certain  points  in  the  management  of 
hospitals  which  could  only  be  discovered  by  the  working  classes  ;  for 
example,  the  trouble  that  sick  men  and  women  had  in  attending  out- 
patients' rooms  in  the  morning.  It  was  a  great  convenience  to  be 
able  to  attend  in  the  evening.  Working  men  and  women  could  speak 
to  people  of  their  own  class  more  freely  than  to  ladies  or  gentlemen  ; 
and  if  working  men  were  made  visitors  to  hospitals  for  six  months  or 
a  year  at  the  time,  and  could  go  in  and  out  when  they  so  desired,  it 
would  give  working  men  a  much  greater  confidence  in  the  manage- 
ment of  the  hospitals. 

Mr.  Abr.\h.\m  said  there  were  200  delegates  connected  with  the  Hos- 
pital Saturday  Fund.  They  had  held  150  meetings,  which  would  show 
what  interest  they  took  in  this  matter.  Vast  numbers  of  workshops  were 
represented  on.the  Committee,  and  the  men  in  these  workshops  could  now 
obtain  letters  for  hospitals.  As  to  the  expenditure,  he  thought  it  won- 
derful that   it  was  not   more  ;  it  would  grow  less  as  time  went  on. 

Mr.  DicKi.vsoN  said  that  workmen  liked  direct  representation  in  the 
management  of  all  funds  which  they  assisted  in  collecting  ;  and,  as 
hospitals  existed  for  that  class  of  people,  they  had  great  sympathy 
with  all  that  related  to  those  institutions.  People  did  not  always  re- 
ceive the  treatment  at  hospitals  which  they  should  have.  No  people 
could  dispense  the  hospital  letters  so  carefully  to  the  most  deserving 
recipients  as  the  working  men  themselves.  The  councils  of  the  two 
funds  might  consult  each  other  with  advantage  on  many  points. 

Mr.  Bl'RDETT,  in  reply,  said  that  he  was  in  favour  of  direct  sub- 
scriptions from  the  workshops  to  the  hospitals,  rather  than  indirect 
contributions  through  an  intermediate  fund.  He  thought  both  classes 
— the  well-to-do  and  the  working  men — would  greatly  benefit  by  asso- 
ciation on  a  joint  committee.  The  expenses  of  the  Hospital  Sunday 
Fund  were  low  because  the  agency  was  voluntary  ;  the  same  would 
result  if  the  working  men  contributed  directly  to  the  hospitals.  In 
the  workshop  tlie  master  and  foreman  should  be  able  to  get  at  the 
men  as  the  clergymen  and  churchwardens  could  get  at  the  congre- 
gation in  the  church.  Xo  one  doubted  that,  under  the  present 
system  of  (;»iV/jD;'o  quo,  the  working  men  should  receive  tickets  for 
their  contributions  in  the  same  proportion  as  were  returned  for  dona- 
tions given  by  rich  subscribers;  but  this  advantage  could  only  be  obtained 
by  direct  subscription  to  the  hospitals  from  the  workshops. 

Summing  up  the  debate,  the  CH.\iRM.\y  said  that  funds  were  wanted 
by  all  hospitals,  and  that  the  contributions  to  the  Hospital  Saturday 
Fund,  iu  an  imperfect  way,  and  to  some  extent,  encouraged  thrift. 


The  Treatment  of  Lupns  by  the  Galvanic  CiirxERY, — M,  Bes- 
nier  states,  in  the  Paris  Medical,  that  the  galvanic  cautery  does  not 
produce  more  scarring  than  the  other  methods,  when  carefully  applied 
to  the  diseased  parts  only.  The  pain  is  not  very  severe,  and  there  is 
no  danger  of  luemorrhage.  il.  ISesnier  thinks  that  one  great  advan- 
tage of  this  method  is  to  prevent  the  auto-inoculation  of  micro-organ- 
isms, wliich  is  said  to  take  place  occasionally  when  scarifications  are 
used.  Certain  cases  show  that  this  operation  is  sometimes  followed  by 
the  rapid  development  of  tuberculosis  in  internal  organs :  and  the  fact 
acquires  significance  when  it  is  remembered  that,  according  to  Cornil 
and  others,  true  lupus  is  a  local  tuberculosis  of  the  skin. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  E.XTRAORDINARY   GENERAL 
MEETING. 
Notice   is  hereby  given,   that,  in  accordance   with  Article   13,    an 
Extraordinary    Generai,    Mf.eting  of   Members  of    the   British 
Medical  Association  vdW  be   held  at   the  Queen's  Hotel,  Birmingham, 
on  Wednesday,  the  28th  instant,  at  Three  o'clock  in  the  afternoon : 
To  consider  Requisition,  of  which  the  following  is  a  copy. 
Tn  the  President  and  Coiinc'd  of  the  llrttish  Medical  Association. 
W<^,   the  undersigned,  Meinber.s  of  the  British  Medical  Association,  request 
the  Council  of  said  Association  tcj  forthwith  convene  in  London  an  Extraordi- 
nary General  Meeting  of  the  Members  of  said  Associatiou  for  the  following 
purposes : — 

'*  1.  To  consider  complaints  made  liy  Jlemhers  of  the  Association  of  their 
being  deprived  by  the  Journal  Committee  and  the  Reform  Committee  of  their 
right  to  commanicat«  through  the  medium  of  the  Journal  with  their  fellow 
Members  concerning  questions  affecting  the  rights  and  prinleges  of  the  general 
practitioners  of  the  Association. 

"  2.  To  consider  those  provisions  of  the  Government  Bill,  now  in  the  House 
of  Lords,  which  are  alleged  by  Members  of  the  As.sociation  to  be  detrimental 
to  the  interest  and  welfare  of  the  general  practitioners  of  the  Association. 

"  :i.  To  devise  means  to  remedy,  satisfactorily  to  the  Members  of  the  Asso- 
ciation, that  for  which  the  meeting  is  convened  as  above  expressed  in  para- 
graphs 1  and  2." 

The  requisition  is  signed  by  53  Members  of  the  Association. 
Left  at  the  oflice  by        George  Brown, 

.TOHN   P.    HeNTSCH, 

Pi.   H.  S.  Carpenter, 
on  this  6th  day  of  May,  1884. 

Francis  Fowke,  General  Secretary. 
16lA,  Strand,  London,  May  1.3th,  1884. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  J\ine  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at    the  meeting  of  the  Committee  of  Council  of  October  12th,   1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acute  Pneumonia.  vii.   Puerperal  Pyrexia. 

II.  Chorea.  viii.  Paroxysmal    hfemoglobin- 

III.  Acute  Rheumatism.  uria. 

IV.  Diphtheria,  clinical.  x.   Habits  of  Aged  Persons, 
ivci.   Diphtheria,  sanitary.                      XI.   Albuminuria  in  the  Appa- 

V.   Syphilis,  acquired.  rently  Healthy. 

va.         ,,      inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com- 
mittee have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July.  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  inquiry  is  being  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  SO  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  jiage,  they  may  be  answered  by  another 
person.     Partial  information  icilt  be  gladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
printed  in  last  week's  Journal,  are  ready  for  distribution  through 
the  local  Secretaries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or 
otherwise  to  the  "Secretary  of  the  Collective  Investigation  Com- 
mittee," 161  a.  Strand,  London. 

There  is  also  now  being  issued  an  inquiry  as  to  the  occurrence  of 
Albuminuria  in  apparently  liealthy  persons. 
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Applications  should  he  addressed  to 

The  Secretary  of  tlie  Collective  Investigation  Committep, 

May  1884.  161a,  Strand,  W.C. 

Notice. — The  LifcSislonj  Album  prepared  Viy  the  Collective  In- 
vestigation Committee  is  now  ready,  and  tan  be  ordered  of  all  book- 
sellers, price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  NoRTn-TTESTEKN  Provjnces  akd  Oudh  I!eanch. — Meetings  are  held  nii 
the  first  Friday  in  every  ninntli,  at  lialf-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  i>e  present  are  requested  to  cuminunicate  with  the  Secre- 
taries, SurgcoDS  buiBLEv  Oeakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session  will 
be  held  in  the  Bell  Jledical  Library,  Clevi-laud  Held,  Wolverhainpti^n,  on  Thurs- 
day, May  2'Jth,  at  :t  I'.M.  In  cunuection  with  tlii- Collective  Investigation  Com- 
mittee, a  debate  will  tjike  place  upon  Puer]fte«-al  PjTe-via,  and  the  discussion  will  be 
commenced  by  Dr.  J.  Braxton  Hicks,  F.R.S.,  Consulting  obstetric  Physician  to 
Guy's  Hospital.  After  the  meeting,  the  members  and  their  friends  will  dine 
together  at  the  Star  and  Garter  Hotel,  Victoria  Street.  Tickets  (exclusive  of  wine), 
7s.  (3d.  each.— Vincent  Jackson,  Secretary,  Wolverhampton. — ^5Iay  13th,  1884. 


MiDLAN-D  Branch.— The  annual  meeting  of  this  Branch  will  be  held  in  Notting- 
ham on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.  

East  York  and  North  I.ikcoln  Branch. — The  annual  meeting  will  be  held 
at  the  Inlirniary,  Hull,  on  Wednesday,  May  2Sth,  1SS4,  at  1.30  p.m.  Gentlemen 
who  intend  to  make  any  cunimunication,  or  to  propnse  any  resolution,  are  re- 
quested to  inform  the  Secretary.— E.  P.  Hardev,  Honorary  Secretary,  17,  Bruns- 
wick Terrace,  Spring  Bank,  Hull. 


South-Eastern  Branch  ;  East  Sussex  District.— A  meeting  of  the  menilwrs 
of  the  above  district  will  be  held  at  the  Castle  Hot4.'l,  Wellington  Square,  Hastings, 
on  Tuesday,  May  27th,  at  3.30  p.m.  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive  of 
wine.  Mr.  Kaye  Smith  of  St.  Leonard's  will  take  the  chair.  Dr.  Bagshawe 
will  show  the  following  specimens;  Tumour  of  the  Cerebellum  (Carcinoma); 
Stricture  of  the  CEsoi)hagus.  Dr.  R.  J.  Lee  ;  Eruptiuiis  following  Vaccination. 
Henry  Juler,  Esq.  :  The  Shadow-Test  as  a  means  ol  Diagnosis  and  Treatment  of 
Errors  of  Hefractinn  ;  S]ieriiiiens  of  Eyes  mounted  in  Gl>eei-)iie  Jelly.  Dr.  Moore  : 
Notes  of  a  Case  of  Spinal  Apoplexy.  T.  Jenner  VerniU,  Ksq.  ;  Notes  o(  a  Case 
of  Aphasia  following  a  Blow  on  the  Head.  Communications  with  respect  to  the 
reading  of  papers  or  cases,  or  the  exhibition  of  morbid  specimens,  should  be  ad- 
dressed to  tlie  Honorary  Secretary,  T.  Jenner  Verrall,  1i5,  Western  Uoad, 
Brighton.— April  ■J'Jlh,  1884. 


Bath  and  Bristol  Bran<:h. — The  sixth  ordinary  meeting  of  the  session  will  be 
held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening.  May  2.Sth,  at 
half-past  seven  o'clock,  K.  Crossman,  Esq.,  President,  in  the  chair.  The  following 
communications  are  expected.  1.  Two  Cases  of  Venesection  in  Heart-Disease;  A. 
J.  Harrison,  M.B.— 2.  The  Treatment  of  Croup;  V.  G.  Stevens.— 3.  A  Case  of 
Cerebral  Tumour,  with  .Specimens  ;  J.  Taylor--  4.  Successful  R<'movaI  of  Uterine 
Fibroma  by  Abdominal  Section.  Exhibition  of  Specimen  ;  F.  Stockwell,  M.  iX— 
5.  On  Glaucoma  ;  F.  K.  Ci-oss,  .M.B.— 0.  Exhibition  of  an  Inculwitor  for  Infants; 
C.  Elliott,  M.D.--E.  Maukuam  Skerbiit  and  U.  J.  U.  Scorr,  Honorary  Secretaries. 


Metropolitan  Cocnties  Branch. — The  thirty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Holbom  Restaurant  on  Tuesday.  June  24th,  at  .'i.:tO  p.m. 
Pres'  lent;  Charles  J.  Hare,  M.D.;  President-elect ;  Charles  Macnamara,  Esq.  Dinner 
at  7  P.M.  :  tickets.  7s.  Od.  each,  exclusive  of  wine.  Karly  application  for  dinner- 
tickets  should  lie  made  to  Dr.  Grigg,  0,  Curzon  Street,  Mayfair,  W.— Alexander 
Henuv,  M.D.,  W.  Chapman  Grio<i,  M.D.,  Honorary  Secretaries. 

Sotrrii  WALP.S  AND  MoNMniiTimHinr.  Branch.-  The  annmal  meeting  of  this 
Branch  will  be  held  at  (Nardil!'  on  Tliursclay,  June  2i;th  next;  Kben.  Uavics,  Esq.. 
President ;  A.  Slieen,  M.D.,  Prcsident-olect.  Members  wishing  to  liring  forwara 
communications,  cases,  etc.,  are  requested  to  senrl  titles  to  either  of  the  under- 
signed before  June  7tli,  in  order  tliat  the  same  may  In*  inserted  in  the  circulars.— 
Alfred  Sheen,  M.D.,  Cardill;  D.  AlmiuB  Davies,  M.B.,  Swansea,  Honorary 
Secretaries.- Jlay  21st,  1884.  

Birhinoham  ANTt  MIDLAND  COUNTIES  BRANrii.-The  annual  meeting  of  this 
Branch  will  be  held  at  the  Medical  Instltatc  on  Jime  I'.ith,  at  ;1.30  p.m.  — R. 
Richards,  Secretary.  -11,  Newhall  Street,  Binninglini]!. 


NOUTH  OF  IRELAND  BRANCH  :    GENERAL  MEETINO. 
A  OKNI'.HAL  inectiiiK  of  tliis  Brainh    was  held  in   thi'  Board  Room   of 
the   Belfast   Koyal    Hospital  on  April  Ultli.      Dr.    Maconciiv,    Vice- 
President,  occupied  the  chair,  and  there  were  thirty-two  other  niembcra 
of  tho  Branch  present. 

Honufopalhs.—A.  circular  letter  from  the  subcominittoo  appointed 
by  tho  Council  of  tho  Association  to  lusecrtnin  the  oiMiiion  of  the 
Branches  with  regard  to  the  admission  and  retention  of  hommopaths 
as  members  of  the  Association,  was  brought  before  tho  meeting  ;  and, 
on  tho  motion  of  Mr.  Facian  (Belfast),  secon.led  by  Dr.  Cww  (Castle. 
wellan\  the  following  resoUilion  was  adopted;  "Tliat,  while  this 
Branch  considers  it  very  undesirable  that  prolessing  honneopatlis  be 
admitted  to  tlic  Association,  they  at  the  same  time  tliink  that  it  would 


be  unwise  for  the  Association  to  take  prominent  action  in  such 
matters,  believing  it  wiser  to  leave  each  case  to  be  dealt  with  on  its 
merits." 

Thf.  Medical  Act  Amcndmcnl  Sill. — The  Honorary  Secretary  sub- 
mitted a  petition  in  favour  of  the  Medical  Act  Amendment  Bill,  whick 
he  had  received  from  the  Chairman  of  the  Reform  Committee,  and  a 
letter  rccjuesting  him  to  sign  the  same  as  a  member  of  the  Council  of 
the  Association.  It  was  thereupon  moved  by  Dr.  Bter-s  (Belfast), 
and  seconded  by  Dr.  Pai..mkk  (Armagh),  and  passed:  "That,  owing 
to  the  diversity  of  opinion  in  this  Branch  regarujng  the  Medical  BUI , 
no  official  action  be  taken  in  the  matter." 

Communications. — The  following  communications  were  read. 

1.  Dr.  St.  George  (Lisburn)  showed  two  cases  of  Fracture  of  tho 
Superior  Maxilla,  and  read  notes  on  the  treatment. 

2.  Mr.  Fagan  read  a  short  paper  on  the  merits  of  some  of  the 
methods  for  the  Removal  ot  the  Tongue,  with  reports  of  two  cases  in 
which  he  removed  that  organ  by  tho  scissors. 

3.  Dr.  Byers  showed  a  Child  with  a  large  Malignant  Abdominal 
Tumour. 

4.  Dr.  Lindsay  (Belfast)  read  a  paper  on  Hysterical  Paralysis,  with 
illustrative  cases. 

5.  Dr.  J.  W.  Browne  (Belfast)  gave  a  short  account  of  a  case 
of  Inguinal  Hernia  for  which  he  operated  successfully  by  Banks's 
method. 

6.  Dr.  Browne  also  exhibited  a  patient  who  received  a  Gunshot 
Wound  of  the  Abdomen,  followed  by  a  pelvic  abscess  requiring  opera- 
tion.   

SOUTH-EASTERN  BRANCH  :   AVEST  KENT  DISTRICT. 

A  MKF.TING  of  the  above  District  was  held  at  the  West  Kent  General 
Hospital,  Maidstone,  on  May  16th  ;  A.  H.  Hallowes,  Esq.,  late 
Honorary  Secretary  of  the  District,  in  the  chair. 

Xcil  Meeting. — It  was  decided  unanimously  that  the  next  meeting 
be  held  at  Rochester  at  the  end  of  November ;  Dr.  J.  J.  D.  Burns,  K.  N. , 
to  preside  on  the  occasion. 

Election.  o_f  Honorary  Secretary. — Tho  Honorary  Secretary  of  the 
District,  Mr.  A.  W.  Nankivell,  was  unanimously  re-elected  for  the 
ensuing  year. 

Communications. — The  following  papers  were  read  and  discussed. 

1.  Dr.  E.  Ground:  A  case  of  Diabetes  treated  mainly  with  Skimmed 
Milk. 

2.  Dr.  S.  Monckton  :  On  the  Application  of  Electricity  in  Medical 
Practice,  with  Illustrative  Ajiparatus. 

Several  interesting  cases  were  exhibited  to  the  meeting,  and  tho 
members  and  visitors  present  were  conducted  round  the  hospital  by 
the  staff. 

Dinner. — Eighteen  members  and  visitors  dined  at  the  Star  Hotel. 


SOUTHERN  BRANCH  :   ISLE  OF  WIGHT  DISTRICT. 
TiiF.  annual  meeting  of  this  district  society  was  held  at  the  Sandowu 
Hotel,  Sandown,   on  Thursday,   April   21th  ;  present,   Jamf-i  Nral, 
M.D.,  President,  in  tho  chair,  and  seven  members. 

yew  Member.  — Mr.  T.  Ormsby  Wiley  was  elected  a  mem  bcr  of  the 
Branch. 

The  Balancc-Sherl  for  tho  last  year  w;u  presented  and  passed  unani- 
mously, having  been  preriously  audited  by  Dr.  Groves. 

Oficera. — Mr.  Lloyd  proposed,  and  Dr.  I'i.kits  seconded,  and  it 
was  unanimously  agreed,  that  Dr.  D.  Benton  be  the  president-elect 
Mr.  Lloyd  proposed  ami  Dr.  G  no vk,s  seconded,  that  Dr.  Williamson 
be  Vice-President  elect.  This  was  carried  unanimously.  Dr.  (Proves 
proposed  and  Dr.  Pi.F.rrs  seconded,  that  Mr.  Green  be  re-ehvted  Secre- 
tary and  Treastirer.  This  was  carried  unanimously,  and  expr»'.'Mion 
was  given  by  the  members  present  to  their  indebtcHlncss  to  Mr.  l5rccn 
for  tho  very  rlliciont  manner  in  which  ho  had  tilled  those  posts  for 
tho  previous  year. 

Heprtacntaiive  in  the  Branch  Counnl. — Jlr.  Grf.kn"  proposed,  Mr. 
MkkhE-s  seconded,  and  it  was  resolved  :  That  Dr.  Coghill  bo  re- 
elected. 

Xcxt  .Ifeeling.—tiU.  GuF.KN  proi>osed,  Dr.  Grovf.i  »ccondo.l,  and  it 
was  resolved  ;  That  the  next  iniMjtiiig  bo  at  Kyde.  Mr.  Barkow 
kindly  said  thot  if  he  were  at  homo  at  the  time,  and  it  was  not 
ngainiit  tho  rules,  ho  would  be  pkM.sed  to  enU'ttain  the  members  at 
dinner. 

The  Prf.siiif.nt  gave  a  detailed  statement  of  the  work  of  the  di.sthct 
during  the  pa.tt  year,  nlluiling  to  the  various  paiH-rs,  ami  thanking  tha 
mi'inbers  for  their  courtesy  nvd  kindniM  during  hi.s  y<Mr  of  odioiv  Ho 
then  vacated  the  chair  in'  favour  of  the  now  president.   Dr.  GnoVB» 
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who  gave  an  .iddress  on  matters  of  social,  general,  and  political  interest 
to  tlie  profession. 

Vote  of  Thanks. — Mr.  Barhow  proposed  a  vote  of  thanks  to  Di. 
Neal  for  the  manner  in  -n-hich  he  had  filled  the  post  of  president  for  the 
past  year.  This  was  seconded  by  Mr.  Green,  -nho  also  tlianked  Dr. 
Neal  for  liis  assistance  and  courtesy  during  his  year  of  office,  and  car- 
ried with  acclamation. 

Antiseptic  Tapjdng. — Dr.  Cousins  made  some  remarks  upon  the 
.antiseptic  treatment  of  wounds  in  general,  and  in  particular  on  para- 
centesis by  slow  evacuation.  He  described  his  antiseptic  trocar, 
which  is  made  in  several  sizes  for  various  kinds  of  tapping.  He  con- 
demned rapid  evacuation,  referring  to  the  dangers  connected  with  it, 
among  which  were  syncope,,  and  the  fear  of  exciting  peritonitis,  and 
exhibited  and  explained  liis  instrument  for  tapping  Ijy  slow  evacuation; 
the  operation  for  wliich,  by  his  instrument,  would  occupy  three  or 
four  hours,  with  comfort  and  relief  to  tlif  patient,  and  freedom  from 
danger.  He  advocated  the  early  treatment  of  these  cases  by  tapping 
before  having  recourse  to  medicines,  as  valuable  time  and  strength  were 
wasted,  and  pointed  out  the  ease  with  wliich  repeated  tappings  could 
be  done  vrifh  permanent  benefit  to  the  patient. — Mr.  Barkow  thought, 
from  a  long  experience  of  tapping  by  rapid  evacuation,  that  there  were 
not  the  dangers  attached  to  the  old  system  which  Dr.  Cousins  di'eaded. 
— Mr.  Meeres  had  not  found  dangers  witli  rapid  e%'acuation. — Mr. 
Lloyd  thought  faintuess  a  frequent  effect  under  the  old  plan. — A  dis- 
cussion then  took  place,  in  which  all  the  members  present  took  part, 
and,  the  general  opinion  seemed  to  be  in  favour  of  Dr.  Cousins's 
plan. — Dr.  Cousins  replied. — Mr.  Bakrow  proposed  a  vote  of 
thanks. 

I'HiiT  TZ.!  .  •■  --.i''.    ;  ■.   ,     '->  ;:;i:;r-.A,i  iiT'iL'-; 

KAST  ANGLIAN   BRANCH;    ANNUAL   MEETING. 
The  annual  meetiug  of  this  Branch  was  held  at  the  Castle,  Colclitster, 
on  Thursda;y,  May  lath,'  under  the  presidency  of  Jlr.  Egbert  Francis 
Symmons  of  Colchester. 

Heport  of  Coumit—'V'he  following  report  of  the  Branch  Council  was 
read  ahd  adopted.  -  .  -     .  ,•.,,, 

"  Since  the  last, annual  meeting  ,of  the  Branch,  important  changes 
have  taken  place  in  the  government  of  the  Association.  The  Council 
will  henceforth  manage  the  general  affairs  and  business  of  the  Asso- 
ciation; and  by  rhe  ITth  By-laiv.  Section  (A),  it  will  devolve  upon 
you  to-day  to  elect  two  repi^eseutafeygp-ipf,  the  .Branpt  .w  the^Cpuncil 
of  the  Association.        ■      -  ■•     -        '     ' ■  ■•  -         ■•     ■        •. 

, ,  "  The  Branch  consisted,  at  Christmas,  of  two  hundred  and  five  mem- 
bers ;  and  there  are  thirty-nine  members  of  the  Association  resident  in 
the  district  who  are  not  members  of  the  Branch.  There  have  been 
several  deaths  among  our  members:  Mr.  G.  W.  Petty  of  Fressinfiekl, 
who  had  been  for  many  years  a  most  regular  attendant  at  our  general 
meetings ;  and  Dr.  H.  G.  Moore  of  Ipswich  (both  these  members  being 
cut  off  prematurely,  and  both  leaving  large  young  families) ;  also  of 
Mr.  C.  G.  Marshall  of  Woodbridge,  and  Jlr.  William  Ebden  of  Haugh- 
ley,  the,  latter  a  very  regular  attendant  at  our  meetings.  Notwith- 
standing these  losses  .and  some  withdrawals,  the  Council  are  pleased  to 
announce  a  steady  acces.sion  of  members.  '. 

"The  Council  beg  to  direct  the  attention  of  the  members  of  the 
Branch,  particularly  the  younger  ones,  to  the  establishment  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society,  which  enables 
any  member  of  the  profession  in  a  state  of  health  to  make  provision 
for  a  weekly  payment  in  case  of,  sickness.  By  small  quarterly  pay- 
ments, a  sum  varying  from  £1  Is.  to  £4  4s.  weekly  during  the  con- 
tinuance of  illness  will  be  secured  to  anyone  joining  the  Society. 

"  The  British  Medical  Benevolent  Fund  scarcely  receives  the  support 
it  deserves  in  East  Anglia ;  neverthcles.s^  through  the  liberality  of  some 
eleven  members,  the  sum  of  £9  Ss.  was  forwarded  last  year  by  the 
Honoraiy  Secretary.  '.  ■     ■  "  . ., 

"  The  following  members '6?  trie' "professio'hiiave  befen  elected  by  the 
Council  members  of  the  Association  and  Branch:  Mr.  Stanley  Stenton 
Hoyland,  M.R.C.S.,  L.S.A.,  of  Tower  Place,  Ipswich;  Mr.  Robert  H. 
.fohnston,  of  Avoca  House,  Bungay  ;  Mr.  J.  A.  Horsford,  L.R. C.P.Ed., 
M.R.C.S.,  Long  Melford;  Mr.  James  Unsworth  Green,  of  Aldertou, 
Woodbridge  ;   Mr.  R.  J.  Horn,  of  Attleborough  ;   Mr.   H.  B.  Vincent, 

East  Dereham.       ,  ,  .     ,       -a    \      ,     <\     •■  •>    ■. '.  ' 

■'  "The  Council  ^^cojnAiends  tto^e-Meetton 'of' 'Mf,.:0eorge'' -Edward 
Jeaffreson  upon  the  Parliamentary  Bills  Committee  of  the  Association. 

"  Tl^e  Council  recommends  that  the  autumnaL  meeting  be  held  at 
Stowmarket,  on  Thursddy,  October  2nd ;  and  that  the  annual  meeting 
be  held  in  1SS5  at  Ip.swich,  and  th.at  Dr.  ElUston  be  President-elect." 

Rcpresentixtivcs  hi  the  Council  of  the  Association. — On  the  motion  of 
Mr.  Jeaffheson,  seconded  by  Dr.  Chevallier,  Dr.  Elliston  (Ipswich) 
and  Mr.  T.  W.  Crosse  (Norwich)  were  elected  representatives  of  the 
Branch  upon  the  Council  of  the  Association  for  1884-85. '  ^'■■-^''-•'  ''  "-■' 


Branch  Council. — The  following  were  elected,  in  addition  to  ex  officio 
members:  F.  Bateman,  M,D. ;  E.  Barnes,  M.D. ;  E.  Orickmay,  Esq.; 
G.  E.  Jeatfreson,  Esq.;  G.  C.  Edwards,  Esq.;  H.  S.  RobinSiin^i.I&q. ; 
B.  V.  Gorham,  Esq.  ',.-    '■.\  ■  ■'  •'•■.VL 

Luncheon.  — The  members— upwards  of  eighty — were  entertained  at 
an  elegant  luncheon  by  the  President.  ,   :    ;-.-. 

President's  Address. — This  was  listened  to  with  marked  attention, 
and  frequently  applauded  ;  it  inculcated  a  high  moral  standard  in  our 
relations  with  the  public  and  in  tonsultatiou  witli  each  otlier. 

Specimens  of  a  very  interesting  character  were  exhibited  by  Messrs. 
H.  Lower,  F.  Taylor,  the  President,  and  Mr.  Knowsley  Thornton. 

Papers. — The  following  were  read.  ■' 

1.  George  Johnson,  M.D.,F.R-.S.: 'Picric  ^Md  as' i' Test  for  AM- 
mon  and  for  Sugar  in  Urine. 

2.  Professor  G.  M.  HUmjihry, 'M.,©l,"F.Il.S. :  Inquiry  as  to  Aged 
Persons.  '  ■  *'     .  ■■'••  j      i^ 

3.  J.  Enowsley  Thornton,  M.B.,  M.C. :  On  the  Surgical  Treatmeat 
of  Renal  Calculi,  with  Notes  on  two  Cases  of  Nephro-lithotomy.    '    '  "> 

4.  H.  E.  L.  Veale,  M.D.,.Colbh;(!ster: 'Onthe  l^eat^^pt  of  ^e^HI^^  " 

Effusions.  ';;',,         '       ','    '    '         '_:','        I    '.'/'-',"    J  .1  •,!  ■, 

Collective  Invest ieiaiion  of  Diieasc. — The  Honorary  Secretaries,  Dr. 
Elliston  and  Mr.  Burton,  reported  that  thirty-two  cards  had  been. re- 
ceived in  the  year,  against  thuty-four  in  the  previous  year.,    ', ,      '  '   .• 

Tlic  Earthquake. — Through  the  kindness  of  the  President,  a , visit 
was  paid  by  a  large  number  cpf  members  to  the  scenes  of  the  recent 
earthquake,  who  were  surprised  at  the  disastrous  effects  of  the  shock. 
The  damage  to  property  is  estimated  at  upwards  of  £100,000.  M:ii. 
Hugh  Green,  surgeon,  of 'W'^est  Mersea,  is  one  of  the  heaviest  sufferers. 

Dinner. — About  forty  members  dined  at  the  Cups  Hotel,  at  7  F.M.  •' 

Conversazione. — A  very  agieeable  day  was  ended  by  a  convcrsaziiyiic 
at  the  Castle,  at  9  r.  si.,  to  which  the  members  were  invited  by.  $he 
President  and  members  of  the  Colchester  Medical  Society. ,,    ,  „,,;  .^,i'p  ;„ 


SPECIAL  CORRESPONDENCE. 

LIYERPOOL. 

,IM.  ,1    rill,  w,  [from   OtTR  OWN   COREESPONDENT.] 

Tht  Abattoir  Question ;  the  Medical  Officer  of  Health's  Peport.  — 
Recent  Reports  on  Unsanilanj  Liverpool. — The  Professorship  of 
Medicine  in  the  University  College.  —  The  neto  Society  fvr  the  Prtr 
renlion  of  Cruelty  to  Children. — The  new  Lying-hi  Sospital.^^—M^tiser 
Ambulances.  f  .'■ 

At  a  meetiug  of  the  Health  Committee  of  the  City  Council  on  March 
6th,  it  was  decided  that  a  return  be  prepared  by  the  medical  officer  of 
health,  showing  the  death-rate  from  all  causes  within  a  radius  of 
500  yards  of  the  immediate  viciuity  of  the  Liverpool  abattoir  for  ten 
years  past,  as  compared  with  a  corresponding  area  in  the  several 
other  wards  of  the  city.  Dr.  Stopford  Taylor  has  comjileted  this  in- 
vestigation, and  the  return  was  brought  before  the  Council  on  May  Sth. 
It  was  proposed  at  this  meeting,  but  the  motion  was  negatived,  tha,t 
the  report  be  referred  back  to  the  medical  officer  for  amendment,  on 
the  ground  that  in  it  no  comparison  of  the  death-rate  with  corres- 
ponding areas  in  other  parts  of  rlie  city  was  made,  so  that  there  was  no 
means  of  drawing  a  comparison.  Dr.  Taylor,  however,  affirms  in  his 
report  that  he  was  unable  to  define  any  areas  in  other  wards  corres- 
ponding with  the  one  around  the  abattoir.  Still,  tlie  results  of  the 
investigation  are  very  striking.  For  each  of  the  past  ten  years,  the 
death-rate  per  1,000  witliin  the  abattoir  area  has  been  greatly  in  ex- 
cess of  that  for  the  two  wards  in  wliich  the  slaughter-houses  are  situ- 
ated, and  also  that  for  the  cit^-  as  a  whole.  For  instance,  in  1874', 
the  death-rate  per  1,000  in  the  abattoir  district  was  40.5  ;  in  Rodney 
and  Abercromby  wards  it  \\'as  24.7  ;  and  in  the  city  taken  as  a  whole, 
31.9.  For  1883  the  figures  .are  32,2,  21.4,  and  20.6  respectively.  And 
the  average  for  ten  years  runs  thus  :  34,  21.7,  and  27.6.  The  position 
taken  up  by  the  local  medical  men  in  this  matter  of  the  removal  of 
the  abattoirs  from  the  heart  of  the  city  does  not,  at  all  events  in  thfe 
opinion  of  common-sense  persons,  need  strengthening.  But  the  figures 
quoted  are  remarkable,  and  strongly  confirmatory  of  the  statements 
made  by  members  of  the  deputation  of  medical  men  that  waited  upon 
the  mayor  some  weeks  ago. 

Some  other  reports  recently  issued  have  been  exciting  much  interest. 
Last  autumn,  the  medical  officer  of  health  and  the  city  engineer  were 
instructed  by  the  council  to  furnish  reports  showing,  first,  the  causes 
of  the  prevalence  of  zymotic  disease  in  Liverpool ;  and,  secondly,  the 
steps  which  have  been  taken  to  improve  the  sanitary  condition  of  the 
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infected  districts.  Dr.  Taylor's  report  contains  many  interesting 
tables,  and  also  a  valuable  mortality-map  of  fever  for  1S88.  Livoi-pool 
has  been  the'  home  of  fever  for  the  last  twenty  years,  and  in  this  map 
one  can  see  at  a  glance  that  there  are  two  fever-nests — a  large  area  in 
the  north  end  of  the  city,  and  a  much  smaller  district  in  the  south. 
The  former  is  inhabited  by  the  lowest  class  Irish,  the  latter  is  fre- 
quented by  foreign  sailors.  No  new  or  important  facts  are  brought 
out  iu  the  report,  which  exclusively  deals  with  the  causes  of  disease. 
The  city  engineer,  Mr.  Duuscombe,  has  devoted  himself  in  his  rport 
to  a  very  searching  examination,  based  on  [jersonal  observation  and  in- 
spection, of  the  remedial  work  undertaken  in  the  past.  It  is  to  be  hoped 
that  this  report,  which  almost  from  beginning  to  end  is  a  bold  indict- 
ment of  the  action  of  the  health  authorities,  may  be  productive  of  good. 
The  retirement  of  Dr.  Waters  from  the  professorship  of  medicine  in 
the  medical  facidty  of  University  College  was  announced  some  time 
ago.  Dr.  Glynn,  one  of  the  physicians  to  the  iulirmary,  is  to  be  his 
successor. 

Visitors  to  this  city  have  frequently  remarked  the  numbers  of  dirty, 
ragged,  half  starved-looking  children  in  our  streets  ;  and  hospital  and 
dispensary  doctors  have  ofteii  borne  witness  to  the  brutal  treatment  to 
which  these  little  ones  are  subjected,  on  taking  home  to  drunken  parents 
their  scanty  earnings  as  sellers  of  matches  or  evening  papers.  It  has 
been  and  is  now,  though  less  frequently,  nounrommon  thing  to  sec,  in 
our  best  residential  streets,  almost  naked  children,  some  of  them  mere 
infants,  crouching  on  doorsteps  in  the  rain,  afraid  to  return  home  and 
face  their  parents,  because  they  have  not  sold  their  stock  of  pa])ers. 
We  have  many  admirable  societies  by  means  of  which  exertions  have 
been  made  for  years  to  aid  our  neglected  "gutter-children,"  such  as 
"  The  Children's  Friend  Society,"  "  The  Home  for  Destitute  lioys," 
and  Mrs.  Birt's  well  known  institutions,  by  tlie  aid  of  which  boys  and 
girls  are  sent  to  Canada,  where  suitable  employment  and  comfortable 
homes  are  found  for  them.  But  it  has  been  generally  felt  that  some 
special  attempt  must  be  made  to  deal  with  the  innumerable  instances 
of  cruel  treatment  by  parents  and  others.  This  question  was  agitated 
and  widely  discussed,  medical  men  adding  their  valuable  testimony  to 
show  the  urgent  need  for  such  an  enterprise.  Eventually,  at  a  town's 
meeting  in  April  last  year,  the  "  Liverpool  Society  for  the  Prevention 
of  Cruelty  to  Children  "  was  formed.  In  October  a  shelter  was  opened 
iu  Nile  Street,  and  active  operations  commenced.  The  first  annual  re- 
port of  the  society  has  lately  been  issued.  Tlie  fact  that,  in  spite  of 
the  short  time  the  society  has  been  at  work,  211  complaints  of  cruelty, 
involving  the  welfare  of  no  fewer  than  378  children,  have  been  dealt 
with,  is  sidlicicnt  proof  of  the  pressing  necessity  there  was  for  some 
effort  of  this  kind  being  made.  Mr.  ilanifold,  consulting  surgeon  to 
the  Northern  llosjiital,  is  the  medical  officer. 

Last  year,  tlie  Ladies'  Charity  and  Lying-in  Hospital  in  Myrtle 
Street  was  sold  to  the  Committee  of  the  Cancer  and  Skin  Ilosjiital, 
who  had  long  been  aii.\imis  to  obtain  more  suitable  premises  than  the 
miserable  buiWing  in  Islington,  where  they  had  been  located  since  the 
foundation  of  the  institution  in  1862  by  Dr.  Smyth.  Temporary  pre- 
njises  in  Daulby  Street  were  taken  for  the  Lying-in  Hospital,  it  having 
been  decided  to  erect  a  new  building  more  in  accordance  with  modern 
views  of  hospital-requirements.  The  new  hospital  is  being  built  in 
clo.se  vicinity  to  the  (Jniver.sity  College,  the  Bvownlow  Hill  Workliouse, 
and  the  Koyal  Infirmary.  Apparently,  there  are  to  be  three  separate 
blocks. 

It  has  been  proposed  that  the  \Vatch  Committee  of  the  Council 
should  provide  norse-ambulauces  ;  but  tlio  Committee  arc  of  opinion 
that,  at  jiresent,  there  are  facilities  miflieient  for  the  exigencies  of  the 
city  iu  this  iTspect.  There  is  a  horse-umbiihnco  at  both  the  northern 
and  the  southern  hospitals;  anil  we  sliall,  doubtless,  have  a  third 
when  the  new  intirniary  is  built.  Tliere  are  nineteen  police-slafions, 
at  each  of  which  a  hand-ainlnilanoe  ih  otationcd.  Hut  those  Who  have 
seen  the  admirable  way  in  which  the  horsc-anibulaneo  system  is  carried 
out  in  the  United  StateK  must  feel  eonfidint  that  the  introduetion  of 
horse-amlailaiues  into  Livei-pool,  on  the  New  York  plan,  woulil  be  a 
boon  to  tlie  ccminuiuity,  and  would  result  in  a  great  .saving  of  life.  It 
is  true  that  good  work  is  done  with  tlii'  ordinary  hand-ambulnneo, 
more  particularly  now  that  the  police  &vk  instructed  in  tlin  means  of 
rendering  "first  aid"  to  tlio  injurwi.  A  large  unniber  of  the  I'onstaliles 
have  already  oMaincd  tho  certificates  of  tlii^  St.  .lohn  Ambnlancc 
Atwociation,  and  the  work  of  instniction  is  being  actively  carried  on. 
The  men  display  the  greatest  interest  in  the  subject,  and  are  mo.it  of 
them  apt  pupils.  Almost  even,-  day  they  ilo  good  serviie  in  attending 
to  in  jnicd  persons,  or  tliose  who  are  attacked  in  llie  streets  by  sudden 
illmss,  until  the  aniliulanee  anive.<i  on  tlie  scene.  The  boi-!te-ninbn- 
lances  die  eontinnally  of  the  greatest  u.se  :  but  Jheii'  is  neees«nrily 
sorne  delay  in  bringing  up  the  liand-BmbnlanceH,  although  they  are 
made  as  light  as  is  consistent  with  the  required  strength. 


MA2v^CHESTER. 

Hospital  Smiday  and  Saturday. — Dr.  Ajiyius  SmitTi. 
The  Hospital  Saturday  and  Sunday  Committee  have  resolved 
to  diWde  tho  siun  of  £7,200  pro  ratd  among  the  following 
medical  charities:  Royal  Infirmary,  £.3,064  5s.  6d.  ;  Children's 
Hospital,  £870  9s.;  St.  iLiry's  Hospiul,  £507  -18s,;  Hospital 
for  Incurables,  £490  17s.  6d.  ;  Sallbrd  Hospital,  £417  18s.; 
Clinical  Hospital  £398  8s. ;  Royal  Eye  Hosijital,  £376  8s.  6d. ;  Ardwick 
and  Ancoats  Dispensaiy,  £234  18s. ;  Sick-poor  and  Private  Nursing 
Institution,  £193  17s.  6d.;  Southern  Hospital,  £168  I5s.;  Lock  and 
Skin  Hospital,  £135  12s.;  Hulme  Dispensary,  £104  2s.;  Chorlton- 
upon-Medlock  Dispensary,  £S0  2s.;  Throat  and  Consumption  Hos- 
pital, £01  4s. ;  Ear  Institution,  £31  4s. ;  Homceopathic  Institution, 
£22  7s. ;  Homoeopathic  Dispensaiy,  £20.  The  amount  altogether  paid 
is  £7,242  Is.,  against  £7,006  13s.  4d.  last  year.  Several  collec- 
tions will  be  made  during  the  summer  in  places  of  business.  ]  , 
Manchester  has  lost  a  distinguished  citizen,  aiid  England  a.  trell. 
known  chemist,  by  the  deatli  of  Dr.  Angus  Smith.  His  special 
iiujuiries  into  the  quality  of  the  air  and  water  of  towns  first  brought 
him  into  repute,  and  led  to  his  appointment  as  inspector-general  of 
.alkali-works  in  the  United  Kingdom.  He  was  elected  F.K.S.  in  1857. 
He  was  the  author  of  a  Life  of  Dallon,  Chemical  Cliinalohgy,  and 
various  memoirs  on  the  arts  and  sciences. 


PARTS. 

[FROitOUE  OWN   CORRESPONBEST.] 

DeaHi  from.  Hamarrhage  after  Tracltcolamy. — T)te  laU  Profcsstvr 
■        '•  ■         IVurtz. 

M.  d'  Heili.y,  at  a  recent  meeting  of  the  Societe  Medicalo  des 
lidpitaui,  showed  pathological  s]iecimeii3  removed  from  a  child  which 
had  died  after  tracheotomy  for  diphtheria.  The  cannula  had  been 
kejit  permanently  in  pasition  only  a  short  time  ;  a  few  days  before 
death  occurred,  it  was  removed  during  several  hours  iu  the  day. 
Towards  the  twelfth  day,  violent  hajmorrhagc  occurred,  both  trach^ 
and  buccal,  and  death  quickly  followed.  At  the  necropsy,  it  was  found 
that  the  anterior  wall  of  the  tracliea  was  ulcerated,  and  that  the  ulcer- 
ation extended  to  the  innominate  artery.  The  seat  of  ulceration  cor- 
responded to  the  position  of  tlio  cannuhi.  K.  d'  Hoilly  therefore  con- 
siders that  rubbing  caused  by  the  sharp  edge  of  tho  cannula  produced 
ulceration.  He  has  found  on  record  only  two  similar  cases;  these  ate 
reported  iu  Gin/ s  Ifoapital  lieporls.  ■  .'     ,.  ■,,,■■,..      'iiT.i 

The  sudden  death  of  I'roft.ssor  Wurtz,  senstoTi'  Member  (rf  -the  In-  . 
stitute,  and  Grand  Officer  of  the  Legion  of  Honour,  (has  caused  widely 
spread  and  dee|dy  felt  sorrow.  If  other  eminent  men  who  liave  attained 
their  position  by  their  own  personal  talents  and  individual  exertions 
have  made  as  many  friends  during  their  career  of  labour  ;uid  success, 
not  many  have  made  so  fow  enemies.  Wurtz,  like  Davaim^  Wiis  loved 
and  esteemed  by  all.  The  sympathy  and  condolence  e.\pres3ed  privately 
and  jmblicly  have  the  true  ling  of  sincerity.  The  well  known  set 
phrases,  which  say  much  and  mean  little,  are  useles.s  to  express  the 
grief  felt  for  the  loss  of  such  an  eminent  and  amiable  scientist.  His 
lunernl  took  place  on  Jlay  15th.  All  leelures  at  the  Faculties  of 
Science  and  i>f  iledicine  were  suspended,  in  order  to  enable  the  pro- 
fessors and  pupils  to  pay  to  their  honoured  friend  and  professor  the 
last  6Jd  tribute  of  respect.  At  half-iuist  eleven,  a  military  detacUDicnt 
took  up  its  position  before  Uio  dwelling-house  of  the  late  JI.  Wurtr, 
in  order  to  render  military  honours  to  tlie  dead.  The  Government 
was  represeuteil  by  MM.  .lules  Ferry,  CocJiery,  FaiUiires,  and  Tirard. 
M.  IVlletan  (Vire-I'rcsident),  and  General  1'elis.sier,  rejiresented  tho 
Sen.ate  ;  MM.  Bris.son  and  SpuUer  the  Chamber  of  Deputies.  In  addi- 
tion to  numerous  wreaths  .sent  as  a  homage  of  love  and  respect,  there 
were  a  considerable  number,  with  inm'riptioiis,  from  his  pupils,  .\niong 
these  wo  obaorvod  "  A  Wurtr— sos  iliIveK,"  "  A  Wurt;:— leu  otndiairts 
Ilouniains,"  "  A  Wurtx — I'A.ssociation  Kranv'aiseponrl'Avaneenientdc* 
ScionceB."  The  nall-bearors  weix<  M.  Lion  Say  (ivpr.  uniting  the 
Senate),  General  Kri'bault  {n-iiresenting  the  I.igion  •■f  Honoorl,  M. 
I)<uiley  (representing  the  Acadeiny  of  Si  ieru'es^.  M.  Alpbonw  Gniirin 
(for  the  Academy  of  Meilieine\  M.  IWid.ird  (represent iiia  tho  Kaoiilty 
of  Medicine),  and  M.  Conveiiton,  a  friend  of  the  duva.^'d.  The  ftinorkl 
procession  was  licnded  by  gmups  nf  M.  \Viirt?'s  inipils.  eArrying  mag- 
nificent wri'ntliR  of  nntural  tloweni.  The  Uily-stmb  ntti  «ini  l»dy-^ 
doctors  also  fnrinei)  n  givul^,  carrying  a  larp'  wrrflth  of  wbilp  ms»«  of' 
iinrivalled   beauty,   biuriiig  tlm  mscriptioii    "All  I"    '  "'      — ' 

.Snuvinir  dn  ree<iiinni».snni-<'. "     Tlie  buri.il  took  jilii'  •!'. 

Kuiieml    eulogicj    were    pronouiiei'd     by    thu    vrli  ,...,    ,. :.    M.  ' 

limicliardnt.  in  the  name  of  the  Knnilly  of  M.ilicinn;  bv  M.  Krle<l<«l, 
for  the  Aeadeniy  of  Sciences:  and  by  .M  I'muvl,  for  tin-  >V-nlty  of 
SticurM  of  Purie. 
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CORRESPONDENCE. 

THE  FORTHCOMING  EXTRAORDINARY  GENERAL 
MEETING. 
F  Sir, — When  I  signed  the  requisition  to  the  Council  asking  them  to 
convene  an  extraordinary  general  meeting  to  discuss  the  Medical  Bill, 
«tc.,  it  did  not  occur  to  me  that  they  would  select  a  provincial  town 
for  such  meeting.  In  the  exercise  of  their  privileges  and  discretion, 
they  have  selected  Birmingham.  As  far  as  I  am  concerned,  they 
might  as  well  have  arranged  to  hold  the  meeting  in  the  Shetland 
Islands.  Although  desirous  of  promoting  in  every  possible  way  the 
interests,  not  only  of  the  members  of  the  Association,  hut  of  the  pro- 
ftssion  at  large,  1  do  not  feel  called  upon  to  make  a  pilgrimage  to 
Birmingham  to  discuss  questions  of  such  importance  to  the  members 
of  the  Association,  as  those  referred  to  in  the  requisition,  at  a  meeting 
which  it  is  probable  will  be  anything  but  representative. 

As  my  name  heads  the  list  of  those  who  left  the  requisition  at  the 
ofBces  of  the  Association,  my  absence  from  the  meeting  may  give  rise 
to  comment,  unless  you  oblige  me  by  complying  with  the  request  that 
you  publish  this  letter  in  next  Saturday's  Jouiin'al. — I  remain,  sir, 
yours  faithfully,  George  Brown. 

6,  Gibson  Square,   K,  May  17th,  1884. 

P  *»*  In  reference  to  Mr.  Brown's  observations,  we  are  officially  informed 
that  in  summoning  this  meetingat  Birmingham— a  most  centrally  situated 
provincial  city — the  precedents  of  former  occasions  have  been  followed, 
and  the  ordinary  rule  and  custom  of  the  Association  has  in  no  way  been 
departed  from.  Although,  in  Mr.  Brown's  view,  Birmingham  and 
Siietland  may  be  roughly  convertible  terms,  so  far  as  their  accessibility 
is  concerned,  that  view  is  hardly  likely  to  be  very  general  in  the  Asso- 
ciation ;  and  it  is  by  no  means  likely  to  bo  generally  conceded  that  a 
small  body  of  gentlemen,  resident  in  London,  sliould  at  pleasure  be  able 
to  summon  the  whole  mass  of  members  specially  to  meet  them  to  dis- 
cuss there,  as  being  most  convenient  to  themselves,  their  gi-iev- 
ances,  real  or  imaginary.  The  central  situation  of  Birmingham,  and 
its  convenience  to  the  great  body  of  members  of  the  Association,  have 
always  recommended  it  for  meetings  of  this  kind  ;  and  it  is  not  clear 
why  our  correspondent  should  expect  the  great  body  of  members  to 
come  to  London  to  hear  repetition  grievances  of  him.self  and  his  friends, 
when  he,  although  he  thinks  them  so  urgent  as  to  take  a  prominent 
part  in  summoning  a  special  meeting  for  the  purpose,  is  unwilling  to 
accept  for  himself  the  inconveniences  of  a  journey  which  he  desires  to 
impose  upon  so  malny  others.  It  is  a  special  feature  of  the  course  which 
the  requisitionists  have  taken,  in  summoning  such  a  meeting,  that  it 
necessarily  imposes  a  considerable  expenditure,  both  of  time  and 
money,  upon  the  general  body  of  members,  who  otherwise  incur  the  risk 
of  seeing  the  general  affairs  of  the  Association  disposed  of  summarily, 
out  of  the  regular  course, by  the  conveners  of  such  a  meeting.  The  an- 
nual general  meetings  afford  the  normal  and  regular  opportunity  of 
discussing  the  proceedings,  of  the  Council  and  the  Medical  Reform 
Committee,  who  make  their  reports  to  that  meeting,  and  offer  them- 
selves at  that  meeting  for  praise  or  blame,  for  re-election  or  non- 
election.  The  Medical  Reform  Committee  submitted  their  policy  fully 
to  the  last  general  meeting,  and  were  then  unanimously  reappointed, 
with  instructions  to  continue  their  labours  on  the  same  lines.  The  Bill 
is  practically  the  same  Bill.  Little  symiiathy,  we  apprehend,  will  be 
felt  with  those  who  take  the  unusual  course  adopted  in  this  instance, 
and  then  complain  that  a  portion  of  the  inconvenience  which  they 
inflict  on  others  is  found  to  fall  upon  themselves. 


AN   APPEAL. 

Sir, — Will  you  be  so  good  as  to  open  the  columns  of  the  Journal 
to  an  appeal  for  assistance  on  behalf  of  Mr.  D.  Kent  Jones,  of  Deri, 
South  Wales.  For  eighteen  years,  Mr.  Kent  Jones  was  the  Honorary 
Secretary  of  the  North  Wales  Branch,  and,  under  his  active  adminis- 
tration, the  Branch  flourished  in  numbers,  work,  and  influence.  The 
following  pathetic  statement  of  his  case — especially  as  closing  a  notable 
career  in  life — will,  it  is  hoped,  meet  with  a  sympathetic  response 
amongst  associates. 

"  I  held  the  appointment  of  district-surgeon  at  Fochrhiw  in  South 
Wales  under  the  Dowlais  Iron  Company,  of  which  P.  R.  Cresswell, 
Esq.,  is  the  chief  surgeon,  from  October  1st,  1874.  On  the  morning 
of  January  24th,  1883,  I  had  occasion  to  go  to  Dowlais  to  see  Mr. 
Cresswell ;  and,  on  returning  to  Cwmbargoed  Station,  I  proceeded  to 
walk  home,  a  distance  of  about  a  mile,  and,  in  doing  so,  I  was  obliged 
to  cross  the  branch  mineral  railway  belonging  to  the  Rhymney 
Eailwiiy  Company.     I  was  at  that  moment  knocked  dov^^l,  without 


the  slightest  warning,  by  a  train  of  empty  coal-tracks,  which  passed 
over  my  right  leg,  smashing  it  to  pieces.  Amputation  was  performed 
through  the  knee-joint  by  Mr.  Cresswell  of  Dowlais.  My  recovery  was 
slow  and  tedious,  the  wound  did  not  dry  up  until  the  end  of  last 
November,  and  there  is  still  a  scab  over  it.  I  left  Fochihiw  la.st  July, 
as  I  was  unable  to  resume  work  there,  for  this  little  colliery-village  of 
Deri,  where  I  had,  about  a  year  and  a  half  before  the  accident,  estab- 
lished a  small  private  branch-practice.  Here  1  am  assisted  by  my 
son,  who  has  not  finished  his  course.  We  do  not  earn  more  than 
ilOO  a  year,  out  of  which  we  have  to  pay  rent,  coals,  etc.,  leaving 
very  little  for  providing  drugs,  and  the  maintenance  of  myself,  wife, 
son,  and  daughter.  My  younger  son,  aged  21,  is  an  assistant,  also  un- 
(jualified,  with  a  surgeon  in  Lincolnshire.  Owing  to  great  pressure, 
I  was  obliged,  the  latter  end  of  last  January,  to  seek  pecuniary  assist- 
ance from  the  British  Medical  Benevolent  Fund,  and  obtained  a  grant 
of  £18,  to  be  paid  in  monthly  in.stalments  of  thirty  shillings. 

"  Before  my  accident,  I  was  in  receipt  of  between  £.350  and  £400 
2xr  annum  from  all  sources.  I  feel  my  present  altered  circumstances 
very  keenly,  more  particularly  as  I  am  not  in  a  position  to  institute 
proceedings  against  the  Khymney  Railway  Company  for  compensa- 
tion.    I  am  in  my  sixty-sixth  year  of  age." 

Donations  entrusted  to  me  will  be  duly  acknowledged. — I  am,  sir, 
your  obedient  servant,  J.   Lloyd-Roberts, 

Vale  Street,  Denbigh.  Hon.  Sec.  N.  Wales  Branch. 

Donations  have  been  promised  from  the  following  :  Dr.  Eyton- 
Jones  (Wrexliam),  a  former  President  and  Secretary  ;  Dr.  Edward 
Williams  (Wrexham),  a  former  President  and  Secretary;  Dr.  A.  E. 
Turnour  (Denbigh),  a  former  President,  £2  ;  A  Friend,  per  Dr.  A.  E. 
Tumour,  £2  ;  Dr.  J.  R.  Hughes  (Denbigh),  a  former  President;  Mr. 
Lloyd-Roberts  (Denbigh),  Honorary  Secretary. 


HOW  TO  PREPARE  A  1  IN  1,000  SOLUTION  OF 
CORROSIVE  SUBLIMATE. 
Sir, — In  your  issue  of  February  23rd,  at  page  36.5,  Sir  Josejih 
Lister  is  made  to  say  that  a  solution  of  the  al)Ove  strength  may  he 
made  by  adding  one  drachm  of  a  solution  of  corrosive  sublimate  (1  in 
li  by  weight)  to  one  and  a  half  pints  of  water.  But  one  drachm  of 
the  glycerine-solution  would  contain  40  grains  of  the  sublimate,  while 
one  and  a  half  pints  of  water  will  weigh  13,125  grains  ;  therefore  the 
projjortion  will  be,  not  1  in  1,000,  but  1  in  323.1.  Is  he  correctly  re- 
ported ? — I  am,  sir,  yours  faitfully,  Enql'IREK. 


Sir, — I  gladly  avail  myself  of  the  opportunity  afforded  by  your  cor- 
respondent s  letter  for  correcting  the  error  to  which  he  refers.  One 
drachm  by  weight  of  a  solution  of  one  part  corrosive  sublimate  in  one 
and  a  half  part  glycerine  contains,  of  course,  two-fifths  of  its  weight, 
or  24  grains,  of  the  sublimate.  This  multiplied  by  1,000  (the  propor- 
tion of  water  required)  gives  24,000  grains,  which  is  very  nearly  three 
j)ints  ;  not  one  pint  and  a  half,  as  erroneously  stated  in  my  remarks  .as 
reported.  It  is,  however,  much  more  convenient  to  use  fluid  mea.sure 
than  weight  ;  and,  as  is  pointed  out  by  Martiudalo  in  the  third  edition 
of  his  E.rtra-Pharmacopma,  a  fluid  drachm  of  the  glycerine-solution 
referred  to  requires  four  pints  of  water  to  produce  the  1  to  1,000  solu- 
tion.— I  am,  sir,  yours,  etc.,  Joseph  Lister. 
May  21st,  1884. 

INFECTIOUS  DISEASES  AND  THE  UNITED  STATES. 

Sir, — Infectious  disease  is  the  only  foreign  enemy  which  threatens, . 
and  may  one  day  invade  and  decimate,  the  United  States. 

The  danger  is  not  visionary.  Small-pox,  and  other  zymotic  fevers, 
are  practically  endemic  in  many  of  the  larger  European  cities,  but, 
being  usually  condned  within  narrow  bounds,  seldom  excite  public 
attention ;  yet  there  are  times,  and  London  seems  in  danger  at  this 
moment,  when  the  pestilence  stalks  forth  from  the  slums  to  scatter 
disfiguration  and  death  among  the  wealthiest  and  the  highest. 

Why  may  it  not  do  so  here  ?  New  York  sanitation  is  notoriously 
defective.  Lesser  outbreaks  are  of  frequent  occurrence  throughout  the 
country;  and  since  the  conditions,  atmospheric  or  otherwise,  which 
occasionally  break  down  all  limitations  of  infection,  are  more  or  less 
undetermined,  who  can  question  the  possibility  of  our  finding  our- 
selves face  to  face  with  the  national  disaster  of  an  uncontrollable 
epidemic  ? 

This  much  is  certain  :  the  ]iresent  defective  sanitary  administration 
on  ocean  steamships  offers  an  easy  ingress  to  infection,  which  e.xisting 
quarantine  arrangements  are  powerless  to  oppose. 

When,  as  not  unfrequently  occurs,  zymotic  fevers  appear  on  ship- 
board during  the  transatlantic  passage,  it  is  evident  that  many  of  the 
persons  in  such  necessarily  close  proximity  to  the  sufferer  are  likely 
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to  contract  the  disease,  unless  efficient  isolation  and  disinfection  are 
immediately  enforced.  It  is  equally  certain  that,  when  the  period  of 
incubation  is  unfulfilled  at  the  time  of  disembarcation,  neither  will 
these  persons  have  been  any  inconvenience  to  the  ship  officials  while 
on  board,  nor  can  the  most  careful  examination  at  quarantine  distin- 
guish them  from  the  healthy.  They  are,  tlierefore,  permitted  to  pro- 
ceed to  their  various  destinations,  there  to  become  centres  of  possibly 
indefinite  dissemination. 

That  this  acfually  happens,  and  frequently,  is  proved  by  the  fact 
that  almost  every  appearance  of  zymotic  fever,  in  any  part  of  the 
United  States,  is — as  the  present  outbreak  of  small-pox  at  Easton, 
Pennsylvania — directly  traceable  to  the  recent  advent  of  immigrants. 

The  reasons  are  not  far  to  seek.  The  medical  olKcers  of  steamers  are 
appointed  by  the  owners,  without  due  ref;ard  to  their  fitness  for  the 
post,  and  are  dependent  for  the  tenure  of  their  office  upon  persons 
whose  first,  if  not  only  care,  is  to  make  the  voyage  with  as  little  ex- 
pense and  inconvenience  as  possible  ;  they  are  not  allowed  a  particle  of 
independent  administrative  authority  in  even  the  most  purely  sanitary 
matters,  nor  are  they  furnished  with  the  means  of  combatting  disease  ; 
and,  lastly,  many  of  the  vessels  employed  are  so  constructed  tliat  the 
isolation  of  infected  persons  is  absolutely  impossible. 

A  recent  example  is,  from  many  points  of  view,  interesting.  A 
steamer,  belonging  to  one  of  the  reputedly  safest  transatlantic  lines, 
an'ived  at  this  port  some  months  ago,  having  on  lioard  a  saloon-pas.sengcr 
suffering  from  small-pox;  and,  shortly  after  arrival,  .another  case  was 
discovered  among  the  steerage  passengers.  The  vessel  was  granted 
pratique,  discharged  her  passengers,  returned  to  England,  and  in  due 
course  arrived  here  again,  with  another  consignment  of  pas.sengers, 
and  another  case  of  sinall-pox ;  this  time  a  steward  wlio  had  served  on 
the  ship  during  the  previous  voyage,  but  who  OTily  developed  sym- 
ptoms of  the  disease  thirty-two  diiys  after  tlie  removal  of  the  former 
cases.  There  are  persons,  and  in  authority,  satisfied  with  tlie  assump- 
tion that  cases  of  infectious  disease  following  thus  closely  one  upon 
another  are  unfortunate  coincidences,  for  which  no  one  may  be  held 
responsible.  In  the  public  interest,  more  careful  inquiry  would  seem 
to  bo  desirable.  The  interval  of  time  precludes  the  possibility  of  this 
steward  having  been  directly  infected  by  eitlier  of  the  j)revious  cases, 
or  during  his  former  stay  in  this  city.  It  seems  improbable  that  he 
contracted  the  disease  from  an  indejiendent  source  at  Liverpool,  since 
amall-pox  was  not  prevalent  there.  Remaining,  is  the  choice  of  two 
equally  unpalatable  solutions;  cither  the  steamer  was  inefficiently  dis- 
infected after  the  removal  of  the  first  cases,  and  variolar  genns  sur- 
viving not  less  than  sixteen  days  after  the  supposed  disinfection  (?)  in- 
fected this  man  during  the  latter  days  of  the  eastward  passage  ;  or 
there  were  a  succession  of  small-po.x  cases  on  board  tliis  vessel  which 
were  not  recognised,  or  were  intentionally  concealed  from  the  Iiealth- 
officer  of  this  port  and  from  the  public. 

A  visit  to  the  ship  strongly  confirmed  the  last  supposition.  The 
hospitals  for  infectious  disease  were  situated,  not  upon  the  upper  deck, 
but  between  the  decks,  in  the  forward  part  of  the  vessel,  opening  oil", 
and  ventilated  exclusively  into  a  covered-in  passage,  running  through 
the  first-class  saloon  the  entire  length  of  t)ii'  vessel.  In  fact,  if  the 
buildera  had  set  themselves  the  task  of  constructing  and  locating  these 
hospitals  so  as  to  disseminate  throughout  the  inhabited  parts  of  the 
steamer  every  germ  of  infection  coming  from  within,  such  an  end  could 
scarce  have  been  more  skilfully  attained.  And  this  is  not  an  isolated 
instance  of  the  total  disregard  of  sanitary  law  upon  ocean  steamships. 

Within  five  nmnths,  dating  from  .January  11th,  1882.  no  fewer  than 
twenty  vessels  infected  with  smull-pox  entered  the  port  of  New  York. 
Upon  four  only  was  evc^n  |iartial  (|uarantine  cnforceil.  The  remaining 
sixteen  were  granted  pmiiqw  as  soon  as  the  ]iassengers  and  crows  liacl 
been  vaccinated.  No  doubt  it  was  better  to  vaccinate  than  do  noth- 
ing; but,  under  the  circunistinces,  vaccination  cannot  be  regarded  as 
affording  iirotcction,  .since  it  is  admitted  that  it  does  not  even  modify 
small-pox  previou.sly  contracted,  unless  it  has  been  so  timed  that  the 
maturation  of  the  vaccine-vcssiclos  shall  precede  the  period  of  variolous 
invasion. 

The  order  by  wliich  the  surgeons  of  trans;itUntic  ste.imcr.s  are  re- 
quired to  vaccinate  the  steerage-p.assengers  within  twenty-four  hours 
after  starting  is  practically  ignored,  seldom  romplied  with  during  the 
period  specified,  and,  when  attempted,  with  what  results  may  be 
judged  from  the  report  of  tlw  health-officer.  One  surgeon  reported  200 
vaccinations,  of  wliirli  not  one  ]proved  to  be  succcs.sful,  another  "i.^O 
with  but  two  successes,  and  so  on.  I'.ut  even  if  this  order  was  carried 
out  to  the  letter,  it  would  be  at  lic>»t  tnit  a  choi'T  of  evils,  and  I  think 
the  wrong  one.  That  the  mi'dical  officer  of  a  crowded  steamship  should 
neglect  other  more  pressing  dutioi  to  vaccinate  steerage-passengers 
during  the  first  day,  or  even  days,  of  the  voyage,  wouhl  he  manifestly 
inexpedient  for  the  genera!  welfare.      On  other  grounds,    it  wouhl  he 


both  cruel  and  unscientific — cruel,  as  disturbing  unnecessarily  persons 
already  miserable,  many  of  whom  would  be  in  the  throes  of  sea-sick- 
ness, and  might  claim  at  least  to  be  let  alone  ;  unscientific,  and  calcu- 
lated to  discredit  this  most  valuable  of  prophylactics,  as  challenging  an 
epidemic  of  erysipelas  under  conditions  combining  to  favour  its  de- 
velopment and  spread. 

Thus  is  quarantine  administered  in  the  United  States,  and  thas  is 
the  country  sown  broadcast  with  infection  which  will  assuredly  one 
day  take  root  and  prosper. 

Is  it  wise  to  wait  until  the  panic  of  that  day  shall  call  forth  extreme 
precaution  in  measures  repressive  of  convenient  travel  and  healthful 
immigration  ?  Surely  it  were  better,  since  the  Hoard  of  Trade  neglects 
its  manifest  duty,  that  Congress  should  now,  by  moderate  legislation, 
guard  the  country  against  pestilence,  and  insure  the  protection  of  in- 
tending citizens  during  the  ocean  transit. 

These  ends  will  be  attained  by  (I)  requiring  all  persons  coming  to 
the  United  States  to  show  evidence  of  having  been  vaccinated  not  less 
than  fourteen  days  previous  to  embarcation  ;  (2)  by  insisting  that 
ocean  steamships  shall  provide  proper  hospital  accommodation,  and 
necessary  assistance  for  the  care  of  the  sick  ;  (3)  by  establishing  a 
competent  service  of  marine  medical  officers  who,  being  independent  of 
interested  influences,  and  res])onsilile  to  (Jovernment  alone  lor  the  dis- 
charge of  their  duties,  and  intelligent  co-operation  with  the  quaran- 
tine authorities,  will  be  a  guarantee  that  the  laws  should  be  observed 
throughout  the  voyage. — 1  am,  sir,  your  obedient  ser\-ant, 

-  i.a-j  J.  A.  Irwin,  M.A.Cantab.,  M.D.Dub.,  etc.,  late  Hon. 
Physician  to  the  Manchester  Southern  Hospital  for 
Women  and  Children. 

363,  l'"ifth  Avenue,  New  York. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS  AND 
REFORM. 

Srn, — It  is  quite  impossible  that  the  controversy  between  the  Council 
and  tlie  great  boily  of  the  Fellows  of  the  Royal  College  of  Surgeons 
can  remain  where  it  is.  As  the  mover  of  the  resolutions  which  were 
carried  at  the  late  meeting,  and  which  have  since  been  so  ignominiously 
ignored  by  the  Council,  I  feel  bound  to  take  further  action.  I  pro- 
pose, therefore,  at  once  to  place  my.self  in  communication  with  the 
Fellows,  in  order  that  some  united  action  may  be  decided  upon. — 
Yours  faithfully,  Paul  Swain,  F.R.O.S. 

17,  The  Crescent,  Plymouth,  May  17th,  1884. 


INDIA  AND  j™  COLONIES. 

WEST  AFRICA. 
The  Wkst  African  Coi.onialSeuvice. — Isthis  service  a  sufficiently 
attractive  one  in  point  of  present  einolumcnt  and  future  pension  to  at- 
tract medical  men  whose  fortunes  are  not  desperate  ?  Are  the  pmspects 
such  as  in  any  a(le(iuate  degree  to  counterbalance  the  notoriously  exe- 
crable and  fatal  climate  of  the  West  Co:ist  of  .\frica  ?  What  are  the 
inducements  oflered  ?  The  highest  rate  of  pay  to  which  a  colonial  sur- 
geon, in  the  worst  climate  in  the  world,  can  hope  to  attain,  is  .£500 
l>cr  annum ;  and,  before  this  salary  is  reached,  six  years  of  dreary 
service  must  bo  spent  in  the  dismal  region  known  as  the  "white  mans 
grave."  This  is  a  rate  of  remuneration  below  that  of  all  officials  in 
other  departments,  even  of  the  junior  officers  in  the  administnitivo 
ranks  of^  the  colonial  service.  As  regards  pension  regulations,  all 
hraiirhes  of  tho  West  African  colonial  service  seem  to  be  on  much  the 
same  footing.  We  have  often  had  occa.sion  to  comment  unfavourably 
on  tho  deceptive  wording  of  the  official  memorandum  placed  in  the 
hands  of  candidates  for  Her  Majesty's  Indian  Medical  Service,  and  we 
take  .some  credit  to  this  .TdriiNAi.  for  having  shameil  the  authorities  of 
the  India  Office  into  withdrawing  that  document,  wliich  derived  so 
many,  and  .substituting  another  which  does  not  speak  with  a  tlouhla 
meaning.  A  trap,  similarly  baited,  .seems  set  for  cindidates  for  colo- 
nial employTnent,  and  many  have  been  caught  in  it.  The  announce- 
ment nl  wiiich  complaint  is  made  appears  to  be  to  the  following  effect 
(wo  quote  from  a  well  informed  eorrvsponilent  of  the  'J/c'".  himself  a 
aulferer).  1.  Ollieers  serving  on  the  West  Coa.it  of  Afri.'a  will  1)0 
eligible  for  pension.s  after  a  minimum  period  of  service  of  seven  years 
insteail  of  ten  years,  inclusive  of  leave.  2.  At  tho  .igi'  of  f-fi,  offi.ets  c»n 
claim  pensions,  or  can  he  compiilsorily  retired.  This  noiifi.-ation,  it 
«|>pe«rs,  has  had  the  effect  of  tcni|>ting  men  to  risk  health  and  life  in 
that  ileadly  climate.  It  is  not  state.l  that  a  pension  «t  the  end  of 
si'von  yeor.i  is  only  given  when  the  applicant's  health  is  mi  .'hatteretl 
that  ho  is  incapable  of  serviit'   there,  or  elsewhere  ;  hut.  in  prtclire, 
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thia  is  the  meaning  of  ~the  cunningly  worded  promise.  -Wliatthe 
clianees  are  of  a  man  in  such  a  cJimata  surviving  to  enjoy  a  pension  at 
the  age  of  55,  is  not  a  diffifult  calculation.  In  point  of  fact,  we  believe 
that  the  Colonial  Office  has  been  challenged  to  name  tliree  of  its  white 
officials  who  have  enjoyed,  or  are  enjoying,  a  pension  on  the  fifty-five 
years  of  age  engagement.  The  pension-rules  of  tlie  West  of  Africa 
Colonial  Office  are  regarded  by  those  whom  they  concern  as  framed 
with  the  express  intention  of  being  mere  traps  for  the  unwary.  Tlxe 
demands  of  colonial  servants  in  that  pestiferous  climate  are  modest 
enough,  and  are  thus  formulated.  1.  Tliey  ask  that  the  Government 
wUl  make  it  possible  to  obtain  a  pension  after  a  reasonable  period  of 
service  in  these  trying  climates,  and  that  the  possession  of  irretriev- 
ably injured  health  shall  not  be  a  sine  quit  non  thereto.  2.  They  ask 
that  tlie  age-qualification,  which  is  a  cruel  mockery,  bo  abolished,  and 
that  a  fair  pension  be  made  a  certainty  after  ten,  twelve,  or  fifteen 
years'  service.  The  Colonial  Office  may  be  well  assured  that  if  these 
modest  and  just  demands  are  granted,  the  climate  will  still  sufficiently 
protect  the  colonial  treasuries  against  the  expenses  of  an  extravagant 
pension-list.  :     r,  ■ 

We  cannot  promise  colonial' surgeons  who  have  committed  them- 
selves to  service  in  the  West  Coast  of  Africa  tliat  the  Colonial  Oflice 
will  be  induced  by  any  representations  of  ours  to  do  them  tardy  jus- 
tice; but  the  voice  of  this  Juurnai,  is  far-reaching,  and  we  can  and  do 
raise  a  note  of  warning  to  intending  candidates  for  such  eraployinent. 
We  can  ilo  something  to  "  stop  the  supplies  ;"  and  the  Colonial  Office 
should  be  made  aware  that  other  hard  taskmasters:  have,  ibeen  starved 
into  compliance  with  the  claims  of  right  and  justicej', 


MEDICO-LEGAL  AND   MEDICO-ETHICAL. 

HOUSE-DRAINAGK. 
The  question  of  the  liability  of  a  landlord  for  defective  drainage  to  a 
dwelling-house  has  recently  been  occupying  the  attention  of  Lord 
Coleridge  and  a  special  jury.  As  the  case  is  not  yet  concluded,  we 
abstain  from  ofi'ering  any  opinion  upon  the  merits  ;  but,  leaving  them 
a.side,  the  case  appears  of  public  interest  on  other  grounds.  Tlie  an- 
disputed  facts  appear  to  be  that,  in  October,  ISSO,  the  plaintiff,  Mr. 
Vassie,  became  tenant  of  a  new  house  just  erected  by  the  defendant, 
Mr.  Baker,  in  Sterndale  Road,  Hammersmith  ;  and  tliat  the  defendant 
then  told  the  plaintiif  that  "the  drainage  was  in  perfect  condition," 
that  "all  the  sanitary  arrangements  were  of  the  most  approved  char- 
acter," and  that  "it  was  impossible  to  have  a  house  with  better  drain- 
age." Mr.  Vassie  occupied  tlie  house  up  to  May,  1883,  when  his 
children  became  ill ;  and  on' investigation  it  was  found  that  sewage- 
matter  had  escaped  from  the  drains  and  saturated  the  soil  under  the 
house,  so  as,  in  the  opinion  of  several  medical  men,  to  render  the 
house  uninhabitable.  Mr.  Vassie  left  the  house,  and  brought  the 
action  to  recover  damages  caused  to  himself  and  liis  family  by  reason 
of  the  unhealthy  condition  of  the  house.  The  defendant  ilenied  that 
the  drains  were  in  any  way  defective  in  construction,  and  attributed 
the  escape  of  sewage  to  a  "breakage  for  which  he  was  not  responsible. 
Numerous  witnesses  were  called  on  both  sides,  and  the  verdict  of  the 
jury  as  to  the  cause  of  the  escape,  which  admittedly  existed,  has  yet 
to  be  given.  i    •■■  ;   i     •■■.   '■  ■•   -•' 

In  the  course  of  the|case,-dt[,w3S.;Stated  that  the  drainpi-werelaid 
without  any  supervision  from  the'  local  authority  or  district-surveyor, 
although  a  foreman  from  the  local  hoard  of  works  was  present  at  the 
time  when  the  drains  were  connected  with  the  sewer.  At  that  time, 
however,  the  rest  of  the  drains  were  covered  in,  and  the  foreman  could 
not  have  seen  that  they,  were  properly  constructed  and  laid,  even  if 
he  had  been  inclined  to  take  the  trouble.  The  Metropolitan  Acts 
provide  that  the  local  authority  shall  not  allow  houses  to  be  erected 
except  in  accordance  with  plans  as  to  various  matters,  one  of  which  is 
drainage.  In  this  case,  plans  hail  presumably  been  deposited  as  re- 
quired ;  but,  according  to  the  evidence,  no  effective  superintendence 
was  given  by  the  district-surveyor  during  the  progress  of  the  works. 
We  do  not  know  whether  this  statement  is  accurate,  or  whether  the 
official  in  question  did  everything  that  it  was  possible  for  him  to  do  ; 
but  we  fear  that,  in  many  cases,  small  houses  are  run  up  in  London 
suburbs  and  elsewhere  without  sufficient  care  being  taken  to  see  that 
the  requirements  prescribed  by  law  or  by  the  by-laws  of  local  authori- 
ties are  properly  complied  with.  In  the  matter  of  drain.age,  even 
more  than  in  the  actual  building  of  a  house,  these  requirements,  which 
are  not  generally  too  strict,  ought  to  be  carried  out.  Landlords  are 
in  the  habit  of  pointing  to  deposited  plans  and  to  the  requirements  of 
local  authorities,  to  satisfy  intending  tenants  that  sanitary  matters 
have  been  properly  attended  to.     The  tenant  can  get  his  own  architect 


or  surveyor  to  advise  as  to  the  general  soundness  of  a  building,  but 
without  digging  them  up  it  is  impossible  thoroughly  to  examine  drains, 
and  he  must,  to  a  considerable  extent,  judge  of  them  from  what  he  is 
told.  Wlien  official  surveyors  omit  to  see  tlie  way  in  which  drains  are 
hud  and  jointed,  while  they  liave  the  opportunity  of  doing  so  before 
llicy  are  covered  in,  they  incur  a  very  serious  moral  responsibility.  As 
at  wliist,  the  player  who  allows  his  partner  to  revoke  is  said  to  be  as 
much  to  blame  as  the  partner  himself ;  so,  in  matter.?  like  this,  the 
surveyor  who  passes  bad  workmanship  is  as  guilty  as  the  Iniilder  who 
scamps  his  work.  In  this  country,  business  is  conducted  on  the  theory 
that  men  in  an  official  position  do  the  work  for  which  they  are  , 
appointed;  and  the  presumption  is  generally  ju.stified  by  experience. " 
AVhere  we  know  that  it  is  tlie  duty  of  a  district-surveyor  to  see  that 
certain  plans  have  been  followed  and  certain  conditions  obseived,  we 
believe  that  he  has  done  so  ;  and  we  take  it  for  granted,  until  the, con- 
trary is  shown,  that  houses  newly  erected  in  a  given  district  have 
been  built  according  to  the  rules  there  in  force.  If  evidence  similar  to 
that  given  in  the  case  of  Vassie  v.  Baker  be  often  forthcoming,  con- 
fidence in  local  authorities  will  lie  shaken,  and  the  public  will  demand 
a  furtlier  security  against  unfit  liouses  being  built  or  inhabited.  At 
present,  in  case  of  new  houses,  we  trust  in  gi'eat  measure  to  the  local 
authorities,  who  can  forbid  a  liouse  being  inhabited  until  it  is  pro- 
jierly  constructed  ;  tlie  owner  is  under  no  obligation  to  his  tenant, 
except  on  the  ground  of  cuiitract  or  of  misrepresentation.  If  the 
powers  and  responsibility  of  the  local  authorities  be  found  to  be  in- 
efficient, and  liouses  be  constructed  so  as  to  be  jioison-traps,  without 
tho  district-surveyors  detecting  the  fact,  this  might  have  to  be  altered.. 
It  would  not,  however,  be  easy  to  impose  a  general  duty  of  looking 
after  the  sanitary  conditions  of  dwelling-houses  on  any  one  except  the 
local  authorities  and  their  officers  ;  and  we  mu.st  hope  tliat  the  doubts 
as  to  their  efficiency,  which  are  called  fortli  by  the  evidence  recently 
given,  will  remain  the  exception  and  not  the  rule,  and  that  new 
houses,  built  under  the  sanction  of  local  authorities,  may  .generally  be 
trusted  to  be  fairly  well  drained. 


AN"  ADVERTISEMEKT. 
Sir, — Tile  following  advertisement  was  cut  out  of  the  Bd/nat  Tlveitintr  T^UgTaph  of 
tlie  12tli  instjint.  "Medical  Notice. — Dr.  Smith's  Registered  C'ephalotribes, 
beautifully  finished  aiul  nickel-)  ilated,  can  be  obtained  at  the  Carlisle  Circus 
Apothecaries'  Hall,  Belfast."  flie  medical  profession  of  this  town  naturally 
look  with  suspicion  upon  advertisements  such  as  this,  which  show  prominently  ' 
forth  a  local  doctor's  name  without  any  other  reasonable  object.  Svho  amon^ 
the  public  wants  to  purchase  cephalotribes?  And  when  a  medical  practitioner 
requires  one  (wliicli,  I  am  happy  to  .say,  is  extremely  rare)  he  knows  v.'here  to' 
get  it. — I  am,  etc.,  Sioma. 

'*„*  'To  advertise  a  cephalotribe,  in  a  newspaper,  attaching  a  medical  man's 
name  thereto,  is  not  warranted  by  cither  propriety  or  necessity. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


I  ;;;>j.jj"  THE;.SAL0P  and  MONTGOMERY  ASYLUM. 
In  the  aiinual  report  of  this  asylum,  which  has  just  been  issued,  the 
Committee  of  Visitors  express  their  high  appreciation  of  the  services 
of  Dr.  A.  Strange,  the  medical  superintendent.  The  asylum  contained 
at  the  close  of  last  year  U73  patients  ;  the  recoveries  during  1SS3  were 
at  the  rate  of  2S.  1  per  cent,  of  the  admissions,  and  the  deaths  at  the. 
rate  of  8.2  per  cent,  of  the  total  number  under  treatment.  Dr.  Strange 
in  his  report  refers  to  a  reniarkalile  case  of  suicide  which  occurred  last 
year.  A  female  patient,  who  was  convalescent  and  on  the  point  of 
discharge,  when  returning  from  chapel  one  evening,  drowned  herself 
in  the  ornamental  watei'  in  front  of  the  asylum,  siniidy  because,  she 
lacked  courage  to  face  the  worhl  again.  In  commenting  on  thia  case, 
the  Commissioners  ;n  Lunacy  hint  that  the  ornamental  water  should 
be  abolished  ;  but  the  wisdom  of  this  recommendation  may  well  be. 
called  in  question.  If  the  water  be  realU-  in  such  a  position  as  to  in-  - 
vite  suicidal  attempts,  and  to  be  a  constant  source  of  anxiety  to  the 
officers,  then  no  doubt,  it  should  lie  drained  away  ;  but  if  not,  why 
should  that  which  may  have  been  a  source  of  pleasure  to  thousands  be 
removed  because  of  one  misadventure  ?  It  is  easy  to  understand  that 
a  lake  or  pond,  if  suitably  constructed  and  placed  in  the  grounds  of  an 
asylum,  may,  as  in  a  public  park,  afford  much  and  varied  gratification, 
and  it  is  not  difficult  to  perceive  that  if  aU  possible  sources  of  danger 
are  to  be  kept  beyond  the  reacli  of  suicidal  patients,  they  will  have  to 
be  placed  in  strait-waistcoats  and  confined  in  padded  rooms.  As  re- 
garils  the  grounds  of  an  asyhun,  all  possibly  poisonous  shrubs  or 
trees,  such  as  yews,  laburnums,  privets,  would  liave  to  be  cleared 
away,  because  the  suicidal  patients  miglit  eat  their  leaves  or  fruit.  All 
gravel  andpeebles  would  have  to  be  rakeil  up  because  the  suicidal  patients 
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might  swallow  them,  all  stone  walls  woiildliavc  to  be  ])iille(l<lown  because 
the  suicidal  patients  might  beat  their  heads  a<;ainst  them  ;  and  so  on 
until  nothing  but  pure  space  was  left.  The  true  securities  against 
suicide  are  classitication  aud  human  vigilance.  Eiiually  as  regards  fire 
and  water,  the  Commissioners  seem  to  be  a  little  behindhand  with 
their  wisdom.  This  ornamental  water  at  Slirewsbuiy  has,  w^  '[ire- 
sume,  existed  for  dozens  of  years.  Why  slioidd  they  have  remained 
unoon.scious  of  the  dangers  which  attend  it  until  a  paticht  drowned 
herself  iu  it  ? 

.KJINT  COUNTIES  ASYLUM,  CARMARTHEN. 
Dl'..  He.^i'.der  has  charge  of  an  asylum  where  the  persons  under  care 
during  the  year  18S3  amounted  to  the  unlucky  number  of  666.  Not- 
withstanding this,  however,  the  institution  appears  to  be  in  a  credit- 
able state,  although  overcrowded.  The  tables  are  •well  prepared. 
We  are  particularly  struck  with  one  passage  in  the  report  of  the  com- 
missioners, having  reference  to  the  employment  of  restraint.  It  .shows 
a  marked  departure  from  their  usual  tone  of  speaking  on  this  vexed 
question:  " The  employment  of  seclusion  or  the  ttse  of  mechanical 
restraint  is  not  recorded  in  any  case,  but  wa  sa\v  two  patients  in 
•whose  case  mechanical  restraint  was  only  avoided  by  manual  force^ 
one  womanwas  kept  in  bed  by  a  nurse  sitting  in  the  bed,  hiving  the 
patient's  head  between  her  knee.s,  and  an^itlier  nurse  holding  her  arms 
down  to  her  side;  whilst  another  woman  was  struggling  with  one 
nurse  •(vho  held  her  arms  for  a  time,  but  she  ultimately  broke  aw.ay, 
and  then  was  kcjit  down  by  two  nurses  holding  her  arms  on  each 
side  of  a  bed."  Now  what  do  the  very  cautious  oflicials  of  \\^utehall 
Place  say  '>  Do  they  admire  the  avoidaiice  of  the  •waistcoat  ?  This  is 
how  they  write:  "AVe  give  no  opinion  as  to  the  advi.iiahility  of  mecha- 
nicil  restraint  in  these  cases,  but  we  wish  to  state  that  cases  must 
often  arise  when  restraint  by  means  of  tlie  jacket  would  be  proper,  as 
tending  not  only  less  to  irritate  the  patient,  but  also  as  rendering 
bodily  injury  to  the  patient  more  unlikely.''  Thus,  while  nominally 
declining  to  give  an  opinion  when  no  doubt  the  superintendent  would 
have  been  very  thankful  I'or  advice,  the  Commissioners  have  in  one 
•sentence  ooaiceded  the  whole  question  at  i.ssue  between  Dr.  Conolly 
and  those  who  dissent  from  him. 


.        .,     .   CONVALESCENT   HOMES.  ,; 

Mb.  W.  .M.  Wilkinson,  Vice-Chainnan  of  the  Convalcseqnt  Comnjiittqe 
of  the  Charity  Organisation  Society,  •(vritcs :  You  would  do  a  great 
service  to  the  poor  of  London  by  allowing  your  readers  to  know  the 
•work  which  is  being  done  by  llio  Conval>'.6ccnt  Committee  of  the 
Charity  ()rgauisation  .Soi-iety.  This  is,  jierhaps,  the  best  and  truest 
charity  which  the  pulilic  can  be  asked  to  support.  The  oommittee 
has  tabulated  a  list  of  about  two  hundred  and  fifty  homes  iu  different 
parts  of  the  country,  with  many  of  wUicli  it  is  iu  connection  ;  end, 
instead  of  making  use  of  the  fatter  system,  it  prefers  to  \ihy  the  full 
cost  of  each  case.  IJy  the  kindness  of  friemls  suhscribing.£25  for  a  froe 
bed,  the  committee  has  now  twenty-eight  bods  of  its  own,  suitable 
for  all  the  classes  of  convalescents.  Averaging  three  weeks  for  eacli 
visit,  on",  bed  accommodates  seventeen  patients  iu  the  year.  Owing  to 
the  mildness  of  the  winter,  however,  the  (N)iumitteo  has  been  sending 
about  one  hundred  cases  per  month,  whicli  is  more  than  it  .sent  during 
the  busiest  part  of  hist  summer  and  aulnniu,  at  a  cost  of  twenty-five 
shillings  each,  liy  tlic  co-operation  of  the  committee  with  the  homen, 
hardly  one  of  sbc  hundred  cases  has  had  to  wait  more  than  ii  week  foi^ 
admission.  ,\  much  larger  number  is  now  pressing  the  committee, 
and  it  will  gi-i:atly  imrcase  as  the  season  advances,  especially  as  (he 
committee  invites  tlie  phy.sicians  at  tlio  liospitals  to  send  all  suitabh- 
cases  from  among  the  out-j)aticnts.  The  committiM!  has  to  raise  itsowii 
funds,  anil  its  only  limit  of  usefulness  is  the  amount  of  its  ooiitribu- 
tions.  Mr.  C.  S.  Loch,  the  secretary  oi!  the  Charity  Orgauisution  Mo. 
ciety,  will  acknowledge  any, that  may, be  kindly  maJo,  iron i  i 

at  £25  to  any  smaller  sum.  [' 


'  Qurkn's  Collkok,  Hr.i.KAsr.--Thd  following  have  bevu  awarded 
prizes  in  tho  Facility  of  Mcilicini^  ■.—Aiuitiiinii  and  Phjsiology,  First 
year  :  D.  C.  Smiley.  W.  M.  Kellcn,  'W.  ,7.  Cameron,  .lolin  Campbell, 
R.  C.  McCullagh. — Prai-lii-nl  Anatomy.  Third  and  fourth  year:  W. 
B.  McQuitty,  N.  J,  Mi:l)oiinell,  James  Toinb,  SAiniul  Moore,  .lohn 
Knox,  J.  W.  Oliver-  .Sitcond  yoftr:  John  Campbell,  W.  C.  .St.-en. 
First  yiar  :  Holicrt  N'flson,  I).  C.  Smiley,  K.  K.  Murray.  -.'f'''iWB«, 
Second  year:  .lames  Marwooil,  N.  .1.  Mcnr>nncll.  First  year:  John 
Monary,  A.  S.  Thompson,  J.  K.  (!lo,*'. — Surfirri) :  .Samuel  Moore,  N. 
J.  McDonnell,  J.  K.  Close,  John  Menory.  A.  S.  Thompson,  Andrew 
Buchanan.  —Materia  M,ulim  :  R.  .1.  Ferguson,  W.  .1.  McDade,  Jumes 
iicUordie. — I'raciuinl  CluniiUtrj/ :  W.  .f.  Mi  Dado,  0.  L.  Tate.'      '"•" 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ORGANISATION  OF  FIELD-HOSPITALS. 

SiH, — W^e  all  mve  a  debt  of  gratitude  to  Deputy  Surgeon-General 
Veale  for  his  interiisting  and  suggestive  paper  on  field-hospitals.  It 
IS  only  by  officers  of  liis  standing  and  position  giving  us  their  opinions 
that  juniors  can  learn  what  is  needed. 

1.  Detail  uf  Medical  Officers. — Dr.  Veale  accepts  the  existing  seven 
officers  of  a  field-hospital,  and  many  will  agree  with  him  ;  but  in  tell- 
ing off  their  duties,  he  has  not  made  cue  of  the  junior  surgeons  act  as 
adjutant  in  addition  to  his  duty  as  sanitary  supervisor.  It  is  most 
urgent  that  there  should  be  some  ollicer  working  in  complete  unison 
with  the  chief  medical  officer,  and  acting  as  his  secretary,  adjutant, 
sanitary  supervisor,  and  hospital  registrar.  If  you  do  not  do  this, 
correspondence  presses  unduly  on  the  chief  doctor,  and  adjutants  of 
regiments  have  no  one  to  address.  I  think  it  absolutely  essential  to 
have  siich  an  officer  in  every  two  hundred  bed  hospital,  the  officer 
chosen  doing,  in  addition,  a  certain  amount  of  ward-work,  if  needed. 

2.  To  "tell  off"  your  hospital  into  medical  and  .surgical  divisi.ons, 
and  to  differentiate  your  officers  into  pathologists,  auri.sts,  oculists,  and 
diagnostic  physicians  is,  I  think,  not  jjossible  in  field-hospitals.  In 
such  hospitals  there  is  no  surgery  before  a  general  action,  and  there 
are  no  medical  cases  after  it.  Hence,  if  you  make  officers  think  they  are 
(inly  for  special  duties,  it  leads  to  an  idea  that  they  are  only  to  do 
this  special  work.  The  only  exception  I  •^vould  suggest  is  that  the 
most  expert  operator  should,  as  a  rule,  operate.  This  is  fair  .in  J  just 
to  the  soldier,  but  beyond  that  I  would  make  no  distinction.  ConsiUta- 
tious  are  always  available,  but  specialisation  in  detail  would  not  be 
good.  The  special  pathologist  should  be  attached  to  the  army  corps 
as  a  whole,  and  be  able  to  move  along  the  whole  line,  and  not  oe 
attached  to  any  hospital.  Post  mortem  examinations  are  rarely  pos- 
sible, except  at  the  ba-se-hospital.  .  ,.,',,| 

3.  As  to  subordinate  stall,  Dr.  Veale  gives  us  fifty  men.  This, is' a 
distinct  gain  on  our  existing  thirty-seven  ;  but  I  think  I  could  show 
that  this  fifty  is  still  insufficient.  The  chief  ward-master,  or  sergeant- 
major,  is  essential  as  the  supervisor,  under  the  chief  sui^eon  and  his 
adjutant,  of  all  tha  subordinate  staff.  A  quartermaster-sergeant  is 
needed  under  tlie  quartermaster,  .as  "chief  steward."  It  needs  a 
thoroughly  good  non-commissioned  officer  for  this  post.  If  a  two 
hundred  bod  hospital  is  to  work  at  aU,  it  must  dt-centralise  into 
halves  and  quarters,  and  a  fifty  bed  hospitnr  is  an  uucomnionly  uice 
unit;  but  this  needs  a  stall' able  t«  break  up  into  groups.  Dr.  Vcalo 
gives  us  two  ward- masters  for  two  hundred  sick  ;  it  is  not,  1  think, 
sufiicient.  AVe  need  at  least  four ;  that  is,  one  per  fifty  sick, 
.so  that,  if  fifty  beds  are  sent  away,  one  ward-master  can 
go  with  it,  and  if  the  hospital  is  together,  they  can 
fake  the  night  guard  without  breaking  down.  I  propose,  then, 
four  instead  of  two  ward-masters. 

f  also  ask  for  four  compounders,  abolisliing  the  surgery-man,  or  re- 
placing him  by  a  compounder.  We  must  remember  that  the  fiejd- 
hosjiital  supplies  all  battalions  md  regiments  with  ilnigs  ;  hence  we 
need  a  largo  stalf  of  compounders.  And,  again,  if  a  hospital  breaks 
up,  who  is  to  go  with  the  one  bundled  bed  half  T 
■  iJr.  Veslle  gives  four  storekeepers  of  sorts,  stewards,  ami  store- 
keepers. This  is,  1  think,  enough,  if  we  get  what  we  have  already 
asked  lor — a  quartermastersergeant  as  cliicf  stewanl.  And  the  pai'k- 
store  is  really  a  part  of  tho  quartcnnaster-store. 

The  present  ngulations  give  us  six  cooks.  Dr.  Ve&le  reduces  Ui^m 
to  live.  M'liy  (  Their  work  is  excessive,  most  trying,  most  con- 
tinuous ;  and  I  would  increase  them  to  eight,  so  that  two  could  cook 
for  fifty  sick.  Surely  that  is  barely  sufficient.  Let  us  boldly  .ask  for 
men,  for  a.ssiiredly  the  country  means  us  to  have  them. 

Dr.  Veale  gives  us  a  clerk  and  a  writer  for  two  hundred  sick  men. 
It  is  iusullicicni,  1  think,  if  the  hospital  breaks  up.  We  need  four 
such,  instead  of  two  ;  and  let  ns  remember  that  tlie  armv  wants  to 
know  what  becomes  of  its  sick  men.  Clerks  alone  can  tell  tiiem.  Tho 
chief  sorgeon  absorbs  ono  clerk  entirely ;  the  returns  another  ;  tl(a  ■^^y• 
duties  ami  hospitnl  ]>frsonnel  a  third  ;  and  reixirls  to  regiments  of  nicir 
men  a  fourth  man.  This  gives  also  a  clerk  with  each  fifty  bed  section 
wliirh  goi\s  on  detachment. 

As  to  saiiituiy  police,  so  urgently  needed,  Pr.  A'cul  -    ••• ■•  six 

men,  counting  the  luortuury-inan  :  auil   this   wouM   !■•  I    Ip. 

I  would  like  two  for  each  fifty  sick  :  the  same  for  watom  i<lifr- 

men.  both  of  whom  arc  now  entirely  nWnt.  But  I  think  I'r.  Vcale's 
albiwanre  of  fourteen  sick-atleiidauts  is  hopeles-slv,  •"■lir.'ly.  nnd  con^. 
pletely  Insutllch'iit.      In  mir  pen^'c-lioMpitals.  wo  p  •  '^  per  ten 

sick  ;  thi.i  wnnM  mean  twentv  onlcrlii-s.     Why  b  war  •     If 

twenty  orderlien  nri- needed  ("or  our  pc.iii'.w«r<l!«.  xur-  lii.ii  arr  o(V>n 
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very  trivially  ill,  how  on  earth  can  we  do  with  fewer  in  war  ?  In 
Baval  hospitals,  one  orilerly  per  seven  sick  is  allowed;  and  we  need 
one  per  five  sick,  if  the  night-duty — the  all-important,  fatiguing,  and 
most  essential  night-duty — is  to  be  done.  Sir  James  Hanbury  states 
in  liis  evidence  that  he  considers  one  orderly  per  five  sick  needed. 
Hence,  if  we  read  forty  for  fourteen,  we  arrive  at  the  following  staff. 

-  ■    Field- Hospital  for  SOO  Sick. 


Officers. 


Medical  Officer  in  charge 
Medical  officers 
Medical  oflicer  as  adjutant 
Quartermaster 


Non-commissioned  Officers. 


Chief  wardmaster 

Chief  steward  (quartennaster-eergeant) 

Compounders 

Storekeepers  and  pack  storekeepers 

Cooks 

Clerks 

Ward  masters 

Sick-attendants 

Ijaundry 

Watermen 

Conservancy 

Messengers 


Cooks 


The  great  difference  between  the  fifty  of  Dr.  Veale  and  the  ninety- 
four  here  asked  for,  is  in  the  nursing  orderlies.  They  are  of  the  most 
vital  importance,  and  they  need  rest  and  proper  hours  of  duty.  If 
they  had  to  go  on  sentry,  they  would  not  be  put  on  more  than  one 
night  in  four.  Let  us  do  the  same,  and  put  on  ten  for  duty  every 
night  undur  a  wardmaster,  and  we  can  ensure  supervision. 

Witli  well  organised  army  reserve,  militia  reserve,  and  volunteer  re- 
serves, we  should  easily  muster  such  numbers  for  a  campaign.  It 
would  be  better  to  diminish  the  total  number  of  separate  hospitals  by 
two  or  three,  and  distribute  their  subordinates  amongst  the  remaining 
hospitals,   thereby  raising  the  number  of  attendants  in  each. 

As  to  encampments,  every  man  has  a  fancy  encampment  of  his  own. 
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Field  Hospital  Camp  for  SCO  Sicli. — 1,  Quarter  and  roar-g\iard  ;  2,  office  ;  ^, 
dispensary  ;  4,  atafT  of  army  hospital  corps  ;  5,  latrine-tents  for  siclt  ;  6,  hos- 
pital-tents in  lines  ;  7,  wash-house  tents  ;  S,  wagons  of  sorts  ;  9,  cooking 
places  ;  10,  officers'  tents  and  sick  officers'  tents  ;  11,  officers'  latrine  and  bath- 
tents;  12,  officers'  servants  ;  13,  horse-lines  ;  14,  drivers  and  grooms  ;  15,  senior 
medical  officer  ;  16,  mess-tent ;  17,  latrines  for  subordinate  hospital-staff  and 
convalescent  patients. 

I  send  you  a  copy  of  the  general  plan  Ij|have  seen  used  with  good 
effect,  and  I  would  say  about  Dr.  Veale's  plan — a,  Latrines  should  not 
be  placed  so  that  patients  have  to  go  through  the  horse-lines  to  reach 


them  ;  b,  officers  would  lead  an  intolerable  life  in  the  midst  of  a  hos- 
pital camp,  and  would  never  get  any  rest ;  c,  liorses  are  out  of  place  in 
the  hospital  lines,  and  should  be  in  the  rear  of  the  whole  ;  rf,  sick 
officers  are  best  in  the  officers'  tent-line  ;  e,  the  office  and  dispensary 
should  be  easily  found,  and  most  conspicuous. 

In  this  plan  I  now  send,  there  is  {a)  space  in  the  centre — a  very  im- 
portant matter  for  convalescent  men ;  h,  office  and  dispensary  are  at 
the  entrance  to  the  camp — these  places  are  always  first  needed  ;  c,  the 
compounders  and  clerks  and  storekeepers  are  in  the  tents  opposite 
their  wagons,  and  thus  have  them  under  their  eye  perpetually  ;  d,  the 
hospital  sub-staff  use  the  great  latrines  at  the  rear  of  the  camp,  but 
tents  with  dry  earth  and  means  of  removing  filth  are  i)itched  at  the 
angles  for  the  sick — sick  men  cannot  use  an  open  screen  ;  e,  a  wash- 
house  tent  is  near  the  latrine-tent ;/,  the  sick-tents  are  in  a  right  and 
left  wing,  and  form  streets,  opening  towards  the  centre — the  best  way 
for  supervision  and  nursing  ;  y,  cook-house  in  open  space  in  centre,  and 
water-carts  near  it ;  h,  officers  in  a  line  at  bottom  of  camp,  and  sick 
officers'  tents  in  same  line  ;  /,  officers'  servants  and  batmen  behind  their 
masters'  tents  ;y,  horses  behind  them  again,  aud  drivers'  tents  ;  ^,  pack- 
store  may  be  in  army  hospital  corps  line;  mortuary  near  the  latrine- 
tents  ;  dispensary-tent  to  be  for  operations,  if  not,  use  any  spare 
tents. — Yours,  etc.,  I.  V.  R.     C. 

Brioaiie-Surgeon  E.  G.  M.^cnowELt,  of  the  Army  Medical  De- 
partment, who  acted  as  principal  medical  officer  to  the  late  Soudan 
field  force,  has  been  granted  special  leave  of  absence  from  Cairo  to 
England  till  September  3rd  next.  He  will,  it  is  stated,  be  shortly 
created  a  Companion  of  the  Order  of  the  Bath  for  his  services  in  the 
recent  campaign. 


OBITUARY. 


D.  HANSON,  M.A.,  M.D.,  C.M.Aberd. 
On  May  17th,  a  short  notice  appeared  in  the  Joltunal  entitled  "A 
New  EH'ervescing  Chalybeate  Spring  at  .Strathpeffer  Spa,  N.B.," 
written  by  Dr.  Manson ;  and,  a  few  days  after  its  publication,  we  re- 
ceived the  proof  which  had  been  forwarded  to  the  deceased.  It  was,  in 
fact,  kindly  returned  to  us  by  a  friend  or  relative  of  Dr.  ilanson,  with 
the  painful  announcement  of  his  death,  which  took  place  on  Friday, 
May  9th,  at  the  early  age  of  4r). 

Dr.  Manson  was  the  son  of  the  late  Mr.  Alexander  Manson  of  Kil- 
blean.  Old  Meldrum.  After  taking,  with  highest  honours,  the  degrees 
of  CM.  and  M.D.  at  the  University  of  Aberdeen,  he  commenced  prac- 
tice in  London  in  186'2.  At  the  age  of  26,  he  was  selected  by  the 
Duchess  of  Sutherland  as  resident  physician  at  Strathpeffer  Spa.  In  1871, 
he  took  a  practice  at  Chesterfield;  but  early  in  ISS'2,  on  the  occasion 
of  a  vacancy  at  the  Spa,  he  returned  to  Strathpeffer.  This  time,  there 
were  many  candidates  for  the  appointment,  as,  during  Dr.  Hanson's 
previous  residence  in  its  vicinity,  he  had  studied  and  ably  advocated 
the  merits  of  its  waters  and  climate,  publishing  his  researches  and  ex- 
perience in  1869,  in  a  work  entitled  The  Sulphur  and  Chalybeate 
IVaters  of  Strathpeffer.  He  wrote  another  work  on  the  Spa,  besides 
the  article  on  a  new  spring  at  that  place  which  we  so  recently  pub- 
lished. At  the  close  of  last  season,  he  was  attacked  by  a  severe  and 
lingering  illness ;  and,  in  the  performance  of  his  duties  a  fortnight 
before  his  death,  his  convalescence  being  by  no  means  complete, 
he  was  exposed  to  cold,  and  acute  pneumonia  developed,  proving  fatal. 
He  was  married  to  Miss  Louisa  Macswiney  of  London,  who  survives 
him.  He  was  deeply  respected  in  the  neighbourhood  where  he  prac- 
tised; and,  on  the  Sunday  after  his  death,  the  Rev.  W.  S.  MacdougaU 
observed,  in  reference  to  him,  in  the  course  of  his  sermon  :  "  We  have 
lost  a  valued  member  of  this  congregation  ;  the  community  have  lost  a 
most  skilful  medical  adviser  ;  the  poor  have  lost  a  true  friend,  whom 
they  shall  not  soon  forget.  It  is  especially  gratifyint;  to  me,  and  I 
doubt  not  it  will  be  to  many,  to  learn  that  he  expressed  a  desire  to 
be  laid  to  rest  in  a  place  he  loved  so  well,  and  among  a  people  whosB 
interests  and  prosperity  he  had  so  much  at  heart." 


GEORGE   MAY,    F.R.C.S.Eng. 
The  death  of  Mr.  May  occurreci  at  Sidmouth  House,  Reading,  on  the 
7th  instant,  after  only  a  very  short  illness. 

Jlr.  May  was  born  in  1799,  and  commenced  practice  in  Reading 
more  than  sixty  years  since,  and  until  very  recently  had  continued  in 
the  discharge  of  those  professional  duties  which  naturally  devolved 
upon  one  whose  career  had  been  so  prolonged  and  successful.  When  the 
Royal  Berkshire  Hospital  was  founded,  Mr.  May  was  elected  Senior  Sur- 


May  24,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1023 


geon,  his  coadjutors  appointed  at  tlie  first  election  being  the  late  Mr.  T. 
B.  Maurice  and  the  late  Mr.  Y.  A.  Bullcy.  At  the  time  of  his  death 
Mr.  May  was  one  of  the  consulting  surgeons  of  the  Koyal  Berks  Hos- 
pital, and  also  consulting  surgeon  of  the  Reading  Dispensary  ;  the 
surgical  president  of  the  Reading  Path  (logical  Society,  of  which  society 
he  had  been  one  of  the  founders  in  1841  ;  and  also  a  member  of  the 
British  Medical  Association,  in  the  formation  of  which  he  also  took 
an  active  part.  Until  very  recently,  Mr.  May  took  a  very  keen  inter- 
est in  horticultural  pursuits,  his  gardens  and  orchid-houses  being  to 
him  a  source  of  never  failing  pleasure. 

Mr.  May  was  highly  and  deservedly  esteemed  by  a  large  circle  of 
friends,  wliich  embraced  the  entire  body  of  the  profession  for  many 
miles  round  Reading.  Indeed,  it  may  truly  be  said  that  in  all  his 
relations  of  life,  public,  social,  and  private,  he  was  truly  and 
thoroughly  respected  ;  and  he  leaves  behind  him  the  precious  heritage 
of  an  honoured  name,  and  a  memory  associated  with  all  that  in  pure, 
true,  and  of  good  report. 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


UNHEALTHY  HOUSE. 
Bird  v.  Grevh.i-e. — A  decision  by  Mr.  .Justice  Field  in  the  recent 
case  of  "  Bird  v.  Lord  Greville, "  is  of  great  interest  and  importance. 
The  evidence  wa.s,  for  the  most  part,  undisfiuted,  and  the  judgment, 
turning  mainly  upon  a  jioint  of  law,  is  a  precedent  and  a  guide.  The 
material  facts,  as  stated  in  tlie  Daily  Ncim,  are  that  in  March  last 
year  Lady  Greville  took  a  furnished  house  in  Montagu  Siinare,  the 
property  of  the  plaintilf,  for  three  months.  A  few  days  after  the 
agreement  wa.s  signed,  but  before  taking  ])0.sse.ssion,  l^ady  Greville 
came  to  .see  tlie  house,  and  found  that  one  of  Mr.  Bird's  children  was 
ill.  She  asked  what  was  tlie  matter,  and  the  nurse  said  it  was  "only 
a  cold."  It  was  really  measles,  as  Mr.  Bird  knew  before  the  contract 
was  made.  Hearing  by  accident  what  the  child's  complaint 
was.  Lady  Greville  declined  to  take  the  house.  Mr.  Bird 
had  by  that  time  left  for  America,  but  on  his  return 
in  August  he  sued  Lord  Greville  for  fourteen  weeks'  rent. 
The  child  had  been  removed  a  week  before  the  commence- 
ment of  the  term,  and  it  was  contended  on  the  plaintifFs  behalf 
that,  disinfectants  having  been  used,  the  jireuiises  were  in  a  habitable 
condition.  It  was  a  disagreeable  feature  in  the  case  that  the  house 
had  actually  been  let  during  a  portion  of  the  time  for  which  the  plain- 
tiff claimed,  but  that  did  not  in  any  way  affect  the  |)rinciple  of  the 
decision.  Mr.  Justice  Field,  while  commenting  strongly  on  Mr. 
Bird's  conduct  in  concealing  tlie  nature  of  liis  child's  illness,  said  it 
was  unnecessary  for  him  to  detc^rmine  whether  there  had  been  fraudu- 
lent misre]irescntuti«n.  In  every  contra' t  for  letting  a  furnished 
house,  the  law  im])lied  a  covenant  that  the  house  should  be  in  a  fit 
state  for  occupation  at  the  commencement  of  tlie  tenancy.  Here  the 
child  had  been  ill  with  measles  in  the  house  a  week  before  the  day  on 
which  Lady  Greville  wa.s  to  enter,  and,  though  the  medical  evidence 
was  conflicting,  the  judge  deilined  to  hold  that  all  danger  of  infection 
was  over,  lie  therefore  came  to  the  conclusion  that  the  landlord  waii 
not  entitled  to  recover  the  rent,  and  gave  judgment  for  Ix)rd  Greville 
with  costs. 

PORT  OF  LONDON  .SANITARY  OLMMITTKE. 
By  a  recent  warrant  of  the  Treasury,  the  limits  of  the  I'ort  of  London 
have  been  "reatly  extunded.  Gommencing  above  at  Teddlngton  Lock, 
they  extend  down  b(jth  sides  of  the  river  Thames  to  an  imaginary  lino 
drawn  from  Nanngoie  Creek  on  the  north  side  to  the  land's  end  at 
Warden  Point  in  llie  Isle  of  Shejipy  on  the  south  side,  incluiling  both 
sides  of  the  Medway  as  far  as  a  line  drawn  from  Colenioutll  Creek  to 
•Stangate  Creek,  from  then'  to  Swalo  Chnnh,  and  thence  to  Elmley 
Chapel  in  the  Isle  of  Shei)|n'.  with  all  stn  ains,  docks,  basins,  creeks, 
islands,  etc.  The  result  r)f  this  warrant  is  to  |daic  under  the  jiiiisdic 
tion  of  the  Port  Sanitary  ("ominittce  of  the  Cnriioration  of  London  an 
additional  district  of  fttmi  twenty  to  thirty  miles  in  length,  and  to  in- 
<lude  the  important  poit.s  of  Shoerness,  (jiueenborongh,  and  Port 
Victoria. 

HEAl.Tir  OF  KNfii.tsii  TowNM. — In  the  twenty-eight  largo  F.nglish 
towns,  including  London,  dealt  with  in  the  Rcgistrnr-Gcnerars  weekly 
return,   which  have   an    estimated  population   of  8,762,351  persons, 


5,863  births  and  3,540  deaths  were  registered  during  the  week  ending 
the  17th  instant.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  been  22.7  and  21.8  in  the  two  pre- 
ceding weeks,  further  declined  to  21. 1  during  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  : — Brighton,  16.2;  Norwich,  16.2;  Sunderland,  16.5; 
■Wolverhampton,  16.6;  Bristol,  18.6;  lluddersfield,  18.8;  Sheffield, 
18.9;  Birkenhead,  18.9;  Newcastle-upon-Tyne,  19.0;  Leicester, 
19.6;  Derby,  19.7;  London,  19.9;  Salford,  20.1;  Blackburn,  20.3  ; 
Preston,  21.0;  Nottingham,  21.3;  Cardiff,  21.8;  Hull,  22.2;  Brad- 
ford,  22.7;  Birmingham,  22.8;  Bolton,  23.9;  Halifax,  23.9;  Liver- 
pool, 24.3;  Portsmouth,  25.1  ;  Leeds,  25.5;  Oldham,  26.4;  Plymouth, 
27.0  ;  and  Manchester,  27.5.  In  the  twenty -seven  prorincial  towns 
the  death-rato  last  week  averaged  22.0  per  1,000,  and  exceeded  by  0.9 
the  rate  recorded  in  London.  The  3,540  deaths  in  the  twenty-eight 
towns  included  182  which  resulted  from  whooping-cough,  151  from 
measles,  70  from  scarlet  fever,  43  from  .small-pox,  35  from  "  fever"  (princi- 
pally enteric),  35  from  diarrha-al  diseases,  and  23  from  diphtheria  ;  in 
all,  539  deathswere  referred  to  these  principalzj-motic  diseases,  against  546 
and  553  in  the  two  preceding  weeks.  These  539  deaths  wereequaltolS. 2 
percent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.2  per  1,000.  In 
London  the  zymotic  rate  was  equal  to  3.7  per  1,000,  whereas  it  did 
not  exceed  2.8  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  0.5  and  0.7  in  Preston  and  Bradford,  to  4.0  in  Liverpool, 
and  5.9  in  Portsmouth.  The  deaths  referred  to  whooping-cough, 
which  had  been  173  and  194  in  the  two  preceding  weeks,  declined  to 
182,  and  showed  the  highest  jiroportional  fatality  in  Liverpool,  Hud- 
dersfield,  and  Bolton.  The  151  fatal  ca.ses  of  measles  showed  a  decline 
of  25  from  the  number  in  the  previous  week  ;  this  disease  caused 
the  highest  rates  of  mortality  in  Portsmouth,  Plymouth,  and  Old- 
ham. The  deaths  from  scarlet  fever,  which  had  been  94  and  66  in 
the  two  preceding  weeks,  were  70  last  week,  ami  caused  the  highest 
proportional  fatality  in  Leeds,  Sheffield,  and  Cardiff.  The  35  fatal 
cases  of  fever  corresponded  with  the  low  number  in  the  prerious 
week,  and  the  35  deatlis  referred  to  diarrheal  diseases  were  also  below 
the  average  for  the  season.  The  23  deaths  from  diphtheria  in  these 
towns  exceeded  the  numbers  returned  in  recent  weeks,  and  included 
11  in  London,  4  in  Portsmouth,  and  3  in  Leeds.  The  43  fatal  cases 
of  small-pox  exceeded  the  number  returned  in  any  week  since  July 
ISSl  ;  30  were  recorded  in  London,  5  in  Liverpool,  3  in  Shellield,  3 
in  Hull,  and  1  in  Sunderland.  No  less  than  735  small-pox  patients 
were  under  treatment  in  the  Metropolitan  A.syhim  District  Ilo.spitals 
on  Saturday  last.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  3.8  per  1,000,  and  was  slightly  below 
the  average.  The  causes  of  74,  or  2.1  percent.,  of  the  3,540  deaths 
registered  la.st  week  in  the  twenty-eight  towns,  were  notcertifiedcitherby 
medical  practitioners  or  by  coroners.  The  proportion  of  uncertified 
deaths  did  not  exceed  0.8  per  cent,  in  London,  while  it  showed  a  con- 
siderable excess  in  Hull,  Sunderland,  Halifax,  and  Derby. 

ITeaith  of  Scotch  ToA'ns. — During  the  week  ending  the  17th 
instant,  970  births  and  592  deaths  were  registereii  in  the  eight  iirinci- 
pal  Scotch  towns,  hiving  an  estimated  aggregate  ]>opulatiou  of 
1,254,607  persons.  The  annual  rate  of  niortiiliiy,  which  had  been  23.8 
and  24.9  per  1,000  in  the  two  jireceding  weeks,  declined  to  24.5  last 
week,  and  exceeded  by  3.4  per  1,000  the  avei-ago  rate  for  tlie  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  death-rate  was  equal  to  17.9  in  Greenock,  18.5  in  Perth,  21.5 
in  Aberdeen,  22.3  in  Paisley,  22.5  in  Dundee,  22.6  in  Leith,  24.7  in 
Kdinburgh,  and  27.5  iiiGla-sgow.  The  592  deaths  regi.stered  last  week 
in  these  towns  included  93  which  were  referred  to  the  princijml 
zymotic  diseases,  against  93  and  94  in  the  two  previous  weeks;  of 
these,  43  resulted  from  whooping-cough,  13  from  measles,  12  from 
scarlet  fever,  11  from  diarrhiral  diseases,  7  from  "fever,"  7  from 
diphtheria,  and  not  one  from  small. pox.  These  93  deaths  were  equal 
to  an  annual  rate  of  3.9  per  1,000,  which  was  0.7  above  the  averafc 
zymotic  death-rate  in  the  largo  English  town.s.  The  zymotic  rates  in 
tlio  Scotch  towns  ranged  from  O.Oand  1.4  in  Perth  and  GrecU'Ck.  to  4.5 
ill  Paisley  ami  5.9  in  Ldinburgh.  The  43  fatal  cases  of  whooping-cough 
showed  a  further  iiii'rea.se  ujion  the  numbers  in  reci  lit  Wi  ek.s  and  in- 
cluded IS  ill  Edinburgh,  17  in  Glasgow,  and  5  in  AK'nlivn.  The 
deaths  from  measles,  which  had  risen  from  10  to  17  in  the  thrx'o  pre- 
ceding weeks,  declined  to  13,  of  which  4  were  rrturuo  t  in  I'lnsgow, 
and  3  each  in  I..eith  and  P;u'sley.  Of  tho  12  fatal  >  ises  uf  scAflct 
fever,  which  showed  a  further  increa.se  upon  rocont  w  •■  kly  i,iiml<cis, 
9  were  recorded  in  Glaagow,  where  4  of  tho  7  doathn  rcferrMl  to  fovcr 
were  also  returned.  The  7  deaths  fr.mi  ilipbtlieri.i  vlmwnd  a  niarKcd 
decline  from  recent  weekly  numbers,  and  included  3  in  IMinl  ur^h  uid 
2  in  Olaagow.     I'ho  mortality  from  di»<>«s<vi  of  lh«  rMpiratcry  organs 
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in  these  Scotch  towns  was  equal  to  4.2  per  1,000.  As  many  as  87, 
or  14.7  per  cent.,  of  the  592  deaths  registered  last  week  in  these 
towns  were  uncertified.  

Health  of  Irish  Town.s. — In  the  week  ending  May  10th  the 
number  of  deaths  registered  in  the  sixteen  jiriiicipal  town  districts  of 
Ireland  was  440.  The  average  annual  death-rate  was  26.6  per 
1,000,  the  respective  rates  being  as  follows,  ranging  in  order 
from  the  lowest  to  the  highest:  Lisburn,  4.8;  Newry,  7.0;  Lon- 
donderry, 16.0;  Drogheda,  16.9;  Sligo,  19.2;  Belfast,  23.8  ;  Cork, 
25.3;  Kilkenny,  25.4;  W.aterford,  25.5  ;  Armagh,  25.8  ;  Dundalk, 
26.2  ;  Limerick,  29.7  ;  Galway,  30.3  ;  Dublin,  30.8  ;  Wexford,  34.2  ; 
Lurffiin,  35. 9.  The  deaths  froin  the  princijial  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2,3  jier  1,000,  the 
rates  Tarying  from  0.0  in  Oalway,  Kewry,  Kilkenny,  Drogheda, 
Sligo,  Lisburn,  and  Armagh,  to  10.3  in  Lurgan  ;  the  7  deaths  from 
all  causes  tabulated  for  the  last  named  district  comprising  1  from 
whooping-cough  and  1  from  diarrhcea.  Among  tlie  99  deaths  from  all 
causes  registered  in  Belfast,  were  1  from  measles,  3  from  scarlatina,  2 
from  whooping-cough,  1  from  enteric  fever,  and  2  from  diarrhcea. 
The  39  deaths  registered  in  ,C9;'k  comprised.  1  from  scarlatina, 
1  from  typhus,  and  4  from  ,  \yhooping-cougli.  Among  the'  22 
deaths  from  all  causes  in  Limerick  were  1  from,  whooping-cough, 
1  from  enteric  fever,  and  1  from  diarrhna;  and  the  II  deaths  in 
Waterford  comprised  1  from  scarlatina,  and  2  from  typhus.  In  the 
Dublin  Registration  District,  the  deaths  regi.stcicd  during  the  week 
amounted  to  214.  Eighteen  deaths  from  zymotic  diseases  were  regis- 
tered, being  11  under  the  average  for  the  corresponding  week  of  the 
last  ten  years,  and  2  under  the  number  for  the  week  ended  the  3rd  in- 
stant :  among  them  were  I  from  measles,  6  from  scarlet  fever  (scaj'la- 
tiua),  1  from  whooping-cough,  2  from  cerebro-spinal  fever,  2  from 
enteric  fever,  1  from  diarrhcea,  2  from  erysipelas,  etc.  The  deaths  from 
%  diseases  of  tlie  respiratory  ,syste|n  amounted  to  47  (including  23  from 
bronchitis  and  16  from  pneumonia),  being  10  under  the  number  for 
the  preceding  week,  but  7  over  the  average  for  the  nineteenth  week  of 
the  last  ten  years.  The  deaths  of  16  children  under  5  years  of  age 
(including  13  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Two  deaths  were  caused  by  apoplexy,  13  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  11  by  dis- 
eases of  the  circulatory  system.  Phthisis  or  pulmonary  consnmptioji 
caused  31  deaths,  mensentei'ic  disease  4,  and  cancer  3.  Three  acci- 
dental deaths  were  registered.  In  29  instances,  there  was  "no  medical 
attendant "  during  the  last  illness. — In  the  week  ending  Saturday, 
May  17th,  the  number  of  deaths  registered  in  the  sixteen  principal 
town-districts  of  Ireland  was  394.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  23. 9  per  1,000  ;  the  respective 
rates  for  the  several  districts  being  as  follows,  ranging  in  order  from 
the  lowest  to  the  highest :  Sligo,  9.6  ;  "Wexford,  12.8  ;  Oalway,  13.4  ; 
Newrv,  14,0:  Lisburn,  14,5;  Armagh,  15,5;  Drogheda,  16,9;  Dun- 
dalk, "l7,5;  Cork,  18,2;  Lurgan,  20,5;  Londonderry,  21,4;  Belfast, 
21.8;  Dublin,  25.3;  Kilkenny,  25.4;  Limerick,  44,5;  Waterford, 
50.9.  The  deaths  from  the  princijial  zymotic  diseases  in  the  sixteen 
districts  were  ec^ual  to  an  annual  rate  of  2.8  per  1,000,  the  rates  vary- 
ing from  0.0  in  Londonderry,  Galway,  KewTy,  Kilkenny,  Drogheda, 
Wexford,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  13.9  in  Waterford  : 
the  22  deaths  from  all  causes  registered  in  the  last  named  district  com- 
prising 3  from  scarlatina,  1  from -typhus,  and  2  from  diarrhcea.  Among 
the  91  deaths  from  all  causes  registered  in  Belfast  were  3  from  scarla- 
tina, ,2  from  whooping-cough,  1  from  diphtheria,  5  from  enteric  fever, 
and  3  from  diarrhcea  ;  and  among  the  4  deaths  in  Dundalk  were  1  from 
whooping-cough  and  1  from  diarrhcea.  The  28  deaths  in  Cork  com- 
prised 1  from  scarlatina,  1  from  enteric  fever,  and  1  from  diarrhcea  ; 
and  of  the  33  deaths  in  Limerick,  4  were  from  diarrhcea.  In  the 
Dublin  Registration  District,  the  deaths  registered  during  the  week 
araount/d  to  173.  Twenty-five  deaths  from  zymotic  diseases  were 
registered,  being  7  over  tlio  number  for  the  preceding  week,  but  3 
under  the  average  for  the  twentieth  week  of  the  last  ten  years  ;  they 
coiiiprised  2  from  measles,  8  from  scarlet  fever,  2  from  whooping- 
cough,  3  from  enteric  fever,  4  from  erysipelas,  etc.  Deaths  from  dis- 
eases of  the  respiratory  system,  which  had  fallen  from  57  in  the  week 
ended  the  3rd  instant  to  47  in  the  following  week,  showecl  a  further 
decline,  the  number  being  32,  or  1  under  the  average  for  the  corre- 
sponding week  of  the  last  ten  years  ;  16  of  the  deaths  from  these  dis- 
eases were  from  bronchitis,  9  from  pneumonia  or  inflammation  of  the 
lungs,  and  5  from  croup.  The  deaths  of  14  children  (including  lO  in- 
fants utider  1  year  old)  were  ascribed  to  convulsions.  Four  deaths 
were  c:iused  by  apoplexy,  11  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  8  by  diseases  of  the  circulatory 
system.    Phthisis  or  CTlmonary  consumption  caused  20  deaths,  mesen- 


teric disease  5,  and  cancer  4.  Three  accidental  deaths  were  registered. 
In  24  instances,  there  was  no  "  medical  attendant"  during  the  last 
illness.  Sixty-two  of  the  persons  wliose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (38  lieing  infants  under  1  year,  of 
wliom  14  were  under  1  mouth  old),  and  31  were  aged  60  years  and  up- 
wards, including  19  persons  agecl  70  and  upwards,  of  whom  5  were 
octogenarians,  and  4  (1  man  and  3  women)  were  stated  to  have  been 
aged  92,  90,  91,  and  94  yeai-s  respectively. 


Health  or  Forkign  Cities, — It  appears  from  statistics  published  ' 
in  the  Registrar-General's  return  for  the  week  ending  May  10th,  that 
the  annual  death-rate  in  Bomliay  in  the  second  week  of  April  was 
equal  to  27,3  per  1,000  ;  the  434  deaths  included  122  from  "  fever," 
28  from  measles,  and  5  from  small-pox.  According  to  the  most  recent . 
weekly  returns,  the  annual  death-rate  per  1,000  persons  estimated  to  be' 
living  in  twenty  of  the  largest  European  cities  averaged  29,8,  and  ex-' 
ceeded  by  no  less  than  8,0  the  mean  rate  during  the  week  ending  the. 
10th  inst,  in  the  large  Enghsh  towns.  The  death-rate  in  St,  Petersburg 
was  47, 3,  and  showed  a  considerable  increase  upon  the  liigh  rates  in 
previous  weeks.  In  three  other  northern  cities — Copenhagen,  Stock- 
holm, and  Christiania — the  death-rate  averaged  only  22,3  (less  than 
half  the  rate  in  St,  Petersburg),  the  highest  rate  being  26,3  in  Stock- 
holm, where  3  deaths  were  referred  to  "fever,"  and  3  to  diphtheria 
and  croup.  In  Paris,  the  death-iute  declined  to  26.8,  bnt  exceeded  the 
rate  in  London  by  6.2  ;  the  deaths  included  39  from  typhoid  fever,  49 
from  diphtheria  and  croup,  and  55  from  measles.  The  210  deaths  in 
Brussels,  of  which  19  resulted  from  smaU-pox  and  4  from  "fever," 
were  equal  to  a  rate  of  25.5.  In  Geneva,  the  recorded  rate  was  36.8,  ■ 
and  7  of  the  50  deaths  were  referred  to  "  fever."  In  the  three  prin- 
cipal Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate  was  30.7,  the  highest  rate  being  35. 4  in  Rotterdam,  wherel7 
fatal  cases  of  measles  were  recorded  ;  the  207  deaths  in  An>sterdam 
iiuclnded  20  fi'om  diphtheria  and  croup.  The  Registrar-General's 
table  includes  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  28.4,  and  ranged  from  23,1  and  24,7  in  Dresden  and 
Berlin,  to  32,7  in  Munich,  and  36,8  in  Prague.  Small-pox  caused  31 
deaths  in  Prague,  showing  a  further  decline  from  recent  weekly  num- 
bers, and  the  fatal  cases  of  diphtheria  were  again  proportionaDy 
immerous  in  Berlin  and  Dresden.  The  death-rate  was  equal  to  32. 9  in 
Turin,  and 25. 7  in  Venice;  measles  caused  10,  and  small-po.x  3,  deaths 
in  Turin,  and  one  fatal  case  of  small-pox  occurred  in  Venice.  No  re- 
turn ft-om  Lisbon  appears  to  have  been  received.  In  four  of  the  largest 
American  cities,  the  mean  deatli-rate  did  not  exceed  22.5,  the  highest 
rate  being  24.5  in  New  York.  Typhoid  fever  caused  12  deaths  in 
Pliiladelphia,  and  the  mortality  from  diphtheria  showed  the  largest 
excess  in  New  York. — The  return  for  the  week  ending  the  17th  instant 
sliows  that  the  death-rate  was  recently  equal  to  86. 5  in  Madras  and 
28.7  in  Bombay.  SmaU-pox  cau.scd  no  fewer  than  374  deaths  in  Madras 
and  6  in  Bombay  ;  "  fever"  fat.ality  showed  the  usual  excess  in  both 
these  cities.  According  to  the  most  recently  received  weekly  returns, 
the  average  annual  death-rate  in  twenty-one  of  the  largest  European 
cities  was  equal  to  30.4  per  1,000  of  their  estimated  aggregate  popula- 
tion, aud  exceeded  by  no  less  than  9.3  the  mean  rate  during  last  week 
in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Peters- 
burg was  equal  to  45.1,  but  showed  a  slight  decline  from  the  still 
higher  rate  in  the  previous  W(i;k  ;  the  803  deaths  included  53  from 
measles,  21  from  "fever,"  ami  19  from  diphtheria.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania^the  mean 
death-rate  did  not  e-tceed  22.5,  the  highest  rate  being  24, 2  in  Copen- 
hagen ;  diphtheria  caused  3  ihatlis  in  Copenhagen,  and  diiihtheria  and 
croup  5  in  .Stockholm,  In  Paris,  the  death-rate  was  equal  to  28.5, 
was  higher  than  that  in  the  previous  week,  and  exceeded  the  rate  in 
London  by  no  less  than  8.5;  the  deaths  included  51  from  diphtheria 
and  croup,  50  from  measles,  and  43  from  typhoid  fever.  The  226 
deaths  isi  Brussels  were  ecpial  to  a  r.ate  of  28.1  ;  27  re.sulted  I'rom 
small-pox  (au  increase  upon  recent  weekly  numbers),  6  from  diphtheria, 
aud  5  from  typhoid  fever.  The  rate  in  Geneva  was  28.0,  and  the  38 
deaths  iucluded  5  from  "fever."  In  the  three  principal  Dutch  cities 
— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was 
27.8,  the  rates  ranging  from  21.0  iu  the  Hague  to  38.5  in  Rotterdam  ; 
the  123  deaths  in  Rotterdam  included  20  from  measles,  and  in  Amster- 
dam 6  fatal  cases  of  croup  and  4  of  scarlet  fever  were  recorded.  The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  29.5,  and  ranged  from  25.1  and  25.3  in 
Hamburg  and  Dresden,  to  33. 9  iu  Vienna  and  37.2  in  Buda-Pesth. 
Small-pox  caused  25  deaths  in  Prague,  showing  a  further  decline  from 
recent  weekly  numbers ;  diphtheria  and  croup  caused  considerable  mor- 
tality in  most  of  these  German  cities,  especially  in  Berlin  and  Dresden. 
The  death-rate  was  25.3  in  Venice,  and  38.5  in  Turin;  in  the  latter  city. 
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11  fetal  coses  of  stnall-pox  and  3  of  typlioM  fever  were  reported.  The 
114  ileatlis  in  Lisbon,  including  3  from  diplitheria  and  2  from  typhoid 
fever,  were  e^ual  to  a  rate  of  29.2.  In  four  of  the  large.st  American 
cities,  the  rate  averaged  only  21.9,  ranging  from  19.8  in  Philadelphia 

.  to  24.2  in  New  York.  In  Philadelphia,  16  fatal  cases  of  scarlet  fever 
and  14  of  typhoid  fever  were  reported,   although  the  deatji-fate, .  as 

',|fibpv»  stated,  did  not  exceed  19.S  per  1,000.  <  ,,.,    !i  .it.'  1 


,,j|S!tAt'NEWS; 


KoYAi,  College  of  Sukgeons  of  Enul.vnd. — The  following  gentle- 
men passed  tlieir  primary  examinations  in  anatomy  and  physiologj'  at 
a  meeting  of  the  Board  of  li-xanuuers  on  the  17th  instant,  and,  when 
eligible,  willlie  admitted  to  the  pass-examination. 

Mcs.srs.  n.  D.  Ma.soTi,  X.  D.  Best,  A.  W.  Thompsmi,  and  E.  P.  Pr.itt,  studenM 

iif  the'Blrmmgliilul'Seliool  of  Medicine;  N.  T.  .S.  Avelinp,  of  the  Bristol 

'  ■  ■       School  of  :Medieine ;  S.  H.  Lightbody,  of  the  Liverpool  Scliool  of  Medicine ; 

E.  R.  Lyth,  A.  Green,  and  E.  J.  Booth,  of  thi:  \ewTa.stirt  School  of  Medi^ 

cine;  X  W.  Utanlforth,  .iiid  J.  A.  Ridal,  of  the  Kheffleld  .School;'  G.  A^ 

Webster,,  of  the  Carabridj^-e  School ;  and  II.  de  C.  Woodcock,  of  the  Leeda 

Hchool.  ,   : 

'   •  Eleven  caindidatps,  having  failed  to  acquit  themselves  to  tlie  .«atisfac- 

tibta  of  the' Board  of  Examiners,'  were  referred  to  their  auatcimical  and 

j^diysiological  studies  for  tliree  mouths.  ,'        .  ,  ' 

The  following  gentlemen  passed  on  the  19th  instant 

Mes.srs.  W.  Aston,  A.  D.  Miller,  F.  A.  P.  E.  Thillips,  .1,  Wcstwnod,  and  .r.  M. 

•  -•'   '  '    Ehsli'ardt.^of  the  Bii-niitigliam  School ;  S.  Rnlii^rt^,  of  tlie  Dublin  School; 

J.  H.  Johnson,  and  W.  B.  Slyman,  of  St.  Barthuloniew's  liospital ;  H.  B.  W. 

Paige,  of  the  Newcastle  ^ichool  ot  Medicine  ;  li.  Dane,  of  the  Middlesex 

Ilosni^al;  iG.  CJ.  ^f^ckaoi),  of  the  Leeds  School  ^ji  Medicine;  W.  .T.  Nealc,  of 

the  LfvcTpobi  School  of  Medicine ;  and  G.  W.  daswell,  of  University  Col^ 


lege. 


KiV/J'-.l 


'■■  Ten  (ittndidatea  were  referred  for  three  months. 

■  "The  following  gentlemen  passed  on  the  20th  instant. 

JI.->isrs.  U.  H.   .N'nrtrin,  and  P.  L.   Nettleship,  .jf  St.  Mary's  Hospital  ;  A.  A. 

Howfll,  of  the  London   Hospital;  A.  H.  .Johnston.  M.  E.  A.  Wallis,  luid 

(    .           (i.  M.  .Tones,   of  Guy's   Hospital;  E.  Knight,  of  University  College;  E.  W.' 

...  .'        Morris,  of  St.  'I'lumias's Hospital;    C.  P.   Bullock,  Of  St.  Bartlioloniew'S 

LIo.spital  ;  and  C.  W.  EdAvards,  of  the  Middlesex  Hospital.  _                        j 

'■' '  rljTii^teen  ■  cau^dates  were  referred  for  three  months,  aiid 'one '  foij 
eix  months. 

The  following  gentlemen  passed  oti  the  21.stin,stant. 
Mfs'srs.  .7.  F.  BridgTVond,  G.  F.  Rymcr,  E.  Moss,  .1.  L.  Roberts,  H.  E.  Vincent, 
>,iiid<'iits.o(  Giiy'.s  llospit.al ;  C.  H.  Dixpn,  of  St.  Mary's  Ho.^p^tal ;  C.  .1. 
Ucdtom,  and  J.  Mclhnish,'  of  Universit}^  College;  C.  It.  Hands,  and  A.  IJ. 
Souttit,  ot  St.  Barthidoincw'3  Hospital;  .7.  H.  Co-t,  of  the  London  Hos- 
jiital.  ,  ;     , 

Twelve  candidates  were   refeiTod  for  three  months,  and   one  for 
six  mouths,^  _______ 

AroTHKCA^niE.'!'  IIai.l.— The  following  gentlemen  passed  their  Exa- 
.  minatiou  iu  the  Soicnce  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  15th,  1884.  , 
Uoekcr,  Edward  Scott,  3,  Clarendon  Villas,  Barii.  s.  i 
Fiye,  Joseph  Henry,  60,  f)Id  Kent  Road,  S.E. 
Gray,  John  Power  William,  '*l,  liiinisbury  Park.  N. 

Jones,  Harry  Shirley,  Oak  Hall,  Bromsgrovc.  I 

Syree,  Anton  Hugh,  Canterbury. 

The  followiiig  gcntlranert  also  on  the  same  day  pa.s8od  their  Primary 
Professional  E.\aiuination. 

Kearney,  James,  Queen's  Cttllegc,  Galway. 
Wallingtoiii  WiliianrJrdtiiian,  Ctiaring  Crpss  Ilo.spital. 


King  and  Qiikkn's  College  op  PnYsrriAKS  in  IiiEr.AND.— The 
following  Licentiates  in  Medicine  of  the  College,  having  complied  witli 
tlie  by-laws  relating  to  membership,  pursuant  to  the  provi.sio'n.< of  tlic; 
Supidemental  Charter  of  December  12th,  1S78,  have  been  duly  eu- 
roUotl  members  ot  the  College.  ;  ' 

J.  n.  Barry,  Lie.  Med.  Ift70,   Kilbeggan,  Co.  "Westnieath  ;  M.  J.   O'Connor,   Lie! 
Med.  1S77,  Sydney,  New  South  Wales.  > 

At  the  ii.sual  montlily  exaiuiuations  for  the  licences  to  practise  Mcdi- 

<;ine  and  Midwifery,  held  on  Jloiulay,  Tuesday,  Woduosday,  and  Thurs- 

ilov,  Mav  Otiirtitli,  7th,  ind  Sth^'tiia  following  Candidate* > 'Wore  «uc-< 

'. -.•■)« I\i I'.  "  '••  •  '       ii'    '     ■  ■■  I  "  ■'■  '"1     '  '■',■' 

J'.rr  i/ie  Lie  lit  i  Iv  foitliu  Mtiliciiuaiul  ,Midv<i/Tii.-  U.  T.  DayloK  fiirniojr ;' 

M.  .\.  I'iileh.  Crewe;  I-'.  C.  Kvuiis,  Ballynahliich,  CO.  Down;  ,1.  W.  (irf ne, 

li:UI<i'y.  e...  Hubliii;  T.  A.  Guiroiesx,  Klll'mni,  London,  X.W.;  .M,  .MuGenr»e,| 

Newry,  eu.  Down;  M.  Miicnamani,  Ijimrriek. 

fnr  thf  Uetrirt  tn  iifnertse  Mrrlirlnr  mi/t/.  — E.  W.  Ilamcs,  Liverpool:  W.  Cll(ror<L 

Thomasto'wn,  KItniallork ;  B.  J.  Mlnehln,  Dublin;  T.  Plnrse,  Wojlfbnl.  • 

For  llir   l.irrjicr   (/.  ;.r.rinif   MUia-iftril  onlll.—H.  A.  BarlHT,  M.  IKIl.t).  I.,  PoyliU-l 

pans.  CO.  Aruiagli ;  c.  II.  Maher.  Syiltiey,  New  South  Wales;  P.  COortnati, 
'      ■Jf.n.B.U.L,  Bllston,  StaflonlKhIr*.  •  ■        ' 


UNrsT.KsiTY  OF  Durham.— iSTi-iffrT^rm;  1884. — At  tSe  First  M'.B. 
Examination  for  Degrees  in  Medicino'and  Surgcrj-,  the  following  satis- 
fied the  Examiners. 
.<^ron(l  Class  IIonouTS,  in  Order  of  jffcrii.T-A-  pacdwick,  P.  P.  Maaxfisg/  E.  S. 

Gooddy.  •'      -   .  .  . 

Pass  I.uit,  in  Alphabetical  Order.^Vt.  M.  A.  Anderson,  F.  Bass,  W.  Biggam,  A.  F. 

Bradbury,  H.  E.  iBrodrIck,  J.  .W.  UalgUesH, 'A.  C.  Dove,  A.  J.  Gregory, 

.  F,  W.  E.  Hare,M.R.C.S.,  JJ.  L.  Ilinliey,  .L  L,  T.  Joflcs,  W.  Lan.sdale,   E.  Jl. 

-     Lvth,  A,  J.  H.  Montague,  C.  P.  C)'Oonnor,  E.  Phdlip.'!,  A;  O.  C.  Pocock,  -H. 

Uenney,  J.   N:  Richardson,  M.R.C;S.,  W;  'P.  Steele,  'B.  S.  Su^cir,  B.  G. 

Sumpter,  C.  P.  Walker,  A.  Whytc.  .  :    i    ,  •    , 

Ur-fjuMaiiUvm  ill  Chtmialr)  a/il^.-rT.  flarliog,  Hi  B.'W.Plumjncr,  0.  F.  BmnboII, 

B.  B.  Sugden.  .  .  .  .:         :       ,        •    .        . 

li'-ex^niil nation  in  Botany  i>7ily.—G.  Cranstoun,  H.  W.  Cross.  H-'  Boyner 
M.R.C.S.  .    .  .■  I   ,       ,        .  ,,-  ■  ,,      t        ...      -  ' 

The  foUoimng  jtasxd  in  Anatomy,  Vhmiologij,  and  Chemistry. ~W.  J/E^serr,  R."P. 
Mitchell.  ■      ■■   .         ',■.'.'  ■..-■" 

The  fotto-ming  passeil  -In  A'TWionij;  Phy.^iolo^y,  and  Botimy.^'B.  S;  Banmgirtntr, 

C.  F.  L.  Dixson. 

At  the  Examination  for  certificate  of  proficiency  in  Sanitarj-  Science, 
the  following  satisfied  the  Examiners. 
J.  A.  Simoens,  M.D.,  F.  J.  Walker,  M.R.C.S. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced.  .  ;  j.i  :    ,..,, 

BIRMINGHAM   AXU    MIDLAND  I'liKE  HCXSPITAL  FOB  SiqjK  .GHILDRBN. 

—  Acting  Physician.     Aiiplications  by  June -Uh.  7, 

BOBGUGH  HOSPITAL,  Birkenhead.— Honorary  SJhrgeon.     Applicatioiw  to 'ff 
W.  St.  George,  Esq.,  II',  Holly  Bank  Koad,  Clifton  Bead,  Birkenhead,  bv  May 

27tT.;  .:  .,,   ,       .,1  ,,     ',,      ;,',.  ,.:; 

CHESTER  GENERAL  INFIRMAHX.-T.'Vjsituig  Soigeon.    S«lair>MI..VcramnUi. 

Apidication.s  by  May  ;lOth.  .1  ,  j    ,.  ..1 

CITT  OF  LONDON  HOSPITAL   FOR  DISEASES  OF  THE  CHBST.--BesidEht 

Cliniciil  Assistant  for  six  months.     ,\  Kratuity  of  \Xil.   is  usually  awanlcd. 

Applications  to  the  Secretary,  24,  Finsbury  CirciJ^,  E.C.,  b,>'  jlay  ;ilat.         / 
DENBIGHSHIRE   INFIRMARY,    Denbigh.— Hoiise-Surgeon.     Salary,   SW.    per 

annum.    Applications  by  June  5th.       ■'       ■    ■.  ,  ,         -'  i'  V 

EAST  SUSSEX,  HASTINGS,  AND  ST.  LEOKARiys  ISFIKMART.— Assistant- 
Physician.     Applications  by  June  10th. 
FLINTSHIRE  DISPBN.SARr.— HouseSurgeon.    Salary,  1007.  i*r  anniini.     Ap. 

plications  by  Jnne  Uth.  ,,...,  , 

GENERAL    HOSPITAL,     BiTinlngham.— Rejiidcnt    Assi'staht  ■  SUrgltal :  Ortlcer. 

Salary,  70/.  per  annum.    Applications  by  May  3lsU    .    ■' 
GENERAL  INFIRM.\RY,  Northampton.— Sufgeou;    Applicjitlnns  by  June  lOth. 
GREAT  NOETHEBN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.-^OpbthaJmic 

Surgeon.    A])plications  by  June  •Jn<l. 
GUBST  HO.SPITAL,  Dudley.— Resident  Medical  Officer.    Salary,  ISW.  iwhanimm. 

Applications  to  Mr.  E.  Poole,  Secretary,  by  June  4th. 
HARTLEPOOL  FRIENDLY  SOCIETIES'  MEDICAL   ASSOCI.ITION.— Jfedical 

Officer.    Applications  to  "ft  Tweddell,  Conmiercial  Terrace,  West  IlartlejKMi. 
HOSPITAL   FOR   DISEASES   OP   TUK   THROAT,    Golden  Square.— Besidcnt 

Medical  Ofllcer.    Salary,  50f.  per  annuui ;  after  one  year's  service,  raised  to 

100(.     Applications  by  May  20th. 
HOSPITAL    FOR    SICK  CHILDREN,   A9.   Great  Omioi-i  ',,  r.  -  Junior 

Resident  Medical  OMie^r.     Sjilary,  ."iO/.  per  anntun.    Ai  '  .May  oiltii. 

LIVERPOOL  INFIRMARY  FOR  f'HlLDRBN.  M>Ttle  si  nt  n.iusc- 

Surgeon  for  six  months.     Applications  to  H.  R.'Rol)ert.s.in. 
NORWICH  FRIENDLY  SOCtETIES'    MEDICAL   INSTimE.    Tlirce  Mejioal  . 

oniecrs.    Salary,  200(.  per  annum  each.    AppKcatiuns  to  H.  B.  MItchcU,  I»y 

House,  Ijldy  Ijine,  Norwich,  by  May  :ll9t. 
OWENS  COLLEGE,  Manchester.— L^dl-uter  in  Dental  Surgery.    Applications  by 

.    J,u)»e  10th.  _       ,  '  ,  !     ■        ti   !K 

OWENS  COLLEGE,  Manchester.— Special   Lecturer  in   OenbU  Jitetaiikw  and 

Dental  Metallurgy.    Applications  by  June  l«th. 
PARlSrt  OF  CANISBAY,   Caithness.-  Medical  Offlccr.    Appliratlona  1o:Pot«r 

Keith,  I'^sq.,  Barrngill  Castle  by  Wick,  by  May  31st. 

PUBI,,IC  DISPENSARY,  v.i,  StanboiK' Street,  Clare  Market.— Disjienscr.    Salary, 

./C/.'pcr  rodnth.    .^iiplfoaUonS' to  the  Sooretary,  48,  Ohcmc^i^-  lane,  B.C.'  by 

.   ,May  mil.  ^ 

QUJJEX   CHAKLOTTB'S    LYINO-IN"    HOSPITAU   Maryloboiw    Holid,    N.W.— 

Resident  Medie'al  Ollleer.    Applicaliens  by  Jlay  ;;Oih. 
QCEKN'S  COLLEGE,  Birmitigliani.    Prifessor  of  Anatomy.    S^il.-^.  ■.  :"    ;A. 
'     ■  per  .innutii.     Aprlieatlnns'hy  .Inne  ;lnth. 
ROYAL  COH.KHK  OF  SURGEONS  OF  K.VGLAVP.— Four  K> 

cine  ftoia  the  VViIowh  oftlw*  Uoynl  College  of  l'h*-M*iH?is  ,,»  i  ,■.,  ,  ;. 

,    lionsby  AIny  Ulsl.  .      , 

,Bny4i.  coLLWB  or  surobpns  of  BNaiJkN  i  -^  In-Ucn 

,    w,ifer,j,  cithei:  fnini  the  Fellows  of  the  College  ,.i  ihe  IW|«I 

Colh'nA  of  Physicians  of  Loiulou.     A|>pllejUii.i.- 

RrtS'.'^l,  L'NlTKD    IIK'-'IMTAI  .    n-,t1i.     Tl.siJ.nt  •;  .-.r)-,  XOV 

|m' ainoiin.     A[  .^Mh. 

SMBKl'ilKl.n  KRII                                     -   MKIMCAf^NSTl  '  lerMMi 

fji!  viiVie^j      .- ,                                   Ml      ApplicAUonx  AbMU. 

S"  I 

!JT.  C!  loor»-l'«U  : -adlwilftor 

,1|.-   :       .-. \.  :.!■;.•    ,.„  Xl.n. 

'      lloali. 
f)llNI>llllt/A«l>  INFIiIXt  '  ,-att. 

,..',    iA|ii>llt»tl"Ut  br  Jtnu  .ail. 

TOWN  OK  CALCUTTA.     Health  Olllerr.     Salary,  Rn.  1.2.V)  ikt month.     AppHM 
tlon.i  (.>  Uia  Si-orrUry  tn  the  Munlcl|<allty,  Calcutta,  by  July  ISlh. 
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TUNBRIDGE   WELLS    BENEFIT    SOCIETIES'    MEDICAL  ASSOCIATION.— 

Resident  Medical  OflBcer.     Salary,   200?.  per  annum.     Applications  to  Mr .  J. 
Wallis,  26,  Newcoraen  Road,  Tunbridge  Wells,  by  May  29th. 
UNIVERSITY  COLLEGE,  Liverpool.— Professor  of  Medicine.     Applications    to 
the  Dean  by  Saturday,  May  24th. 


MEDICAL  APPOINTMENTS. 

Abercrombie,  J.,  M.D.,  appointed  Assistant-Physician  to  the  Hospital  for  Sick 

Children,  49,  Great  Onnond  Street,  viot  O.  Sturges,  M.D. 
BovD,  S.,  M.B.,  appointed  Surgeon  to  the  Paddington  Green  Children's  Hospital. 
CoTLX,  E.,  L.F.P.S.G.,  appointed  Superintendent  of  the  Outdoor  Visiting  Depart 

ment  to  the  Anderson's    College    Dispensary,    Glasgow,    vice  J.    Houston, 

L.F.P.S.,  resigned. 
Erskine,  J.,  M.B.,  appointed  Surgeon  for  Diseases  of  the  Ear  to  the  Anderson's 

College  Dispensary,  Glasgow,  vice  T.  Barr,  M.D.,  resigned. 
FoxwELL,  A.,  M.B.,  appointed  Resident  Registrar  and  Pathologist  to  the  General 

Hospital,  Birmingham,  vice  B.  C.  A.  Windle,  M.D. 
GosTLiNG,  J.  H.,  M.B.C.S.,  appointed  Resident  Medical  Officer  to  the  Morpeth 

Disjiensary,  rice  J.  E.  Paton,  resigned. 
HuGGARD,  W.  R.,  M.D.,  appointed  Assistant-Physician  to  the  West  End  Hospital, 

73,  Welbeck  Street,  vice  H.  Tibbits,  M.D.,  resigned. 
Jones,  H.  L.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  St.  Bartholo- 
mew's Hospital,  Chatham,  vice  G.  Welch,  L.R.C.P.,  resigned. 
Laurent,  E.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for  Con- 
sumption and  Diseases  of  tlie  Chest,  vice  J.  E.  Kershaw,  M.R.C.S' 
Macdonald,  J.,  M.B.,  appointed  Junior  House-Surgeon  to  the  Carlisle  Dispensary, 

i-ic€  W.  M.  StoiTar,  M.B.,  resigned. 
McNacoht,   Frederick  J..    L.R.C.S.L,   L.M.,    L.K.Q.C.P.I.,   appointed  Medical 

Officer  to  No.   6  District  of  the  Stow  Union,   vice  Slierrington   A,  Gilder, 

L.R.C.P.London,  L.S.A.,  resigned. 
Maude,  A.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest. 
Morrison,   J.  T.   J.,  M.B.,  appointed  Resident  Surgical  Officer  to  the  General 

Hospital,  Birmingham,  vi<x  H.  G.  Barling,  M.B. 
Nias,   J.    B.,   M.B.,    appointed   Honorary    Physician    to    the    Western    Genera 

Dispensary.  1 

Pritchard,   T..   M.D.,  appointed  Resident   Medical  Officer    to    the    Grantham 

Friendly  and  Trade  Societies  Medical  Institute,  vice  G.  Cuffe,  M.D. 
Sutton,  H.  M.,  M.R.C.S.,  appointed  Junior  Resident  Medical  Officerto  the  Great 

Northern  Central  Hospital,  vice  N.  B.  Gandevia,  M.R.C.S. 
Tatham,  C.  T.  W.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Wameford 

Asylum,  Oxford,  rice  J.  F.  Mackenzie,  L.R.C.P.,  resigned. 
Tilley,  W.  J.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Devonshire 

Hospital,  Buxton,  vice  A.  C.  Buist,  M.B. 
Lhthoff,  John  C,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the 

Susses  CountyHospital,  vice  H.  Couling,  F.R-C.S.Eng.,  resigned- 
Voss,  H.  v.,  M.R.C.S.,  appointed  Resident  Assistant  Medical  Officer  to  the  Whit«- 

chapel  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  anmmncements  ©/  BirtliSy  Marriages,  and  Deaths  is  Ss.  fit?., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 
CoGHiLL. — At  Colombo,  on  April  11th,  the  vrife  of  J.  D.  M.  Coghill,  M.D.,  Medical 

Inspector,  Ceylon  Ci\il  Se^^ice,  retired,  of  a  daughter. 
Fbaser. — On  April  17th,  at  7,  Lower  Church  Road,  Weston-super-Mare,  the  wife 

of  Grseme  B.  Fraser,  M.R.C.S.Eng.,  of  a  daughter. 
LowTHEH. — On  the  9th  instant,  at  Fernleigh,  Grange-over-Sands,   the   wife   of 

Richard  Lowther,  M.D.,  of  a  son. 

DEATHS. 
Smith.— On  the  11th  instant,  at  Ambleside,  George  Francis  Kirby  Smith,  F.R.C.S., 

of  Northampton,  aged  37  years. 
Spencer. — On  the  12th  instant,  at  his  residence,  Whitchurch,  Backs,  from  an 

apoplectic  seiznre,  Charles  Spencer,  M.R.C.S.,  in  the  73rd  year  of  his  age. 


Univeksity  College  Faculty  of  Medicine. — The  Earl  of  Kim- 
berly  presided,  on  May  22nd,  at  the  distribution  of  the  prizes  to  tlie 
successful  students.  Entrance  exhibitions  of  £80  each  were  gained  by 
Mr.  E.  B.  Hastings  of  Huddersfield,  and  Mr.  G.  E.  Rennie  of  Sydney;  and 
an  exhibition  of  £40,  by  Mr.  C.  H.  Fernau  of  Buenos  Ayres.  The  Atchison 
Scholarship  (£59  per  annum  for  two  years),  and  the  Bruce  medal,  were 
awarded  to  Mr.  J.  H.  E.  Brock  of  Madras.  Medals  and  certificates 
were  given  to  a  large  number  of  students  in  practical  surgery,  anatomy, 
physiology,  chemistry,  medicine,  surgery,  zoology  and  comparative 
anatomy,  clinical  medicine  and  surgery,  and  dental  surgery  ;  among 
those  who  obtained  gold  medals  being  Mr.  H.  P.  Dean,  Mr.  0.  K.Wil- 
liamson, Mr.  E.  H.  Thane,  Mr.  H.  R.  Woolbert,  Mr.  W.  A.  Savage, 
of  London  ;  Mr.  C.  J.  Arkle  of  Liverpool  ;  and  Mr.  J.  R.  A.  Bennett 
of  Lydford.  The  report,  which  was  submitted  by  the  Dean,  stated 
that,  during  the  past  year,  370  students  had  attended  the  classes  of  the 
Medical  Faculty  of  the  College  and  the  practice  of  the  hospital ;  93  of 
them  were  new  students.  The  Earl  of  Kimberley  said  that,  in  his 
capacity  of  Secretary  for  India,  he  had  been  very  glad  to  hear 
students  from  Benares  and  Madras  mentioned  with  considerable 
honour. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chariko  Cross.— Medical  and  Surgical,  daily,  1;   Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Grv's.— Mi'dical  and  Surgical,  daily,  cxc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,' 12.30;  Skin,  Tu.,  12.80;  DenUl,  Tn.  Th.  F.,  12, 

King's  Colleoe.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2;  o.p.,  M.W.F.,  12.30;  Eye,'M.  Th.,  1 ;  Ophthalmic  Department,  W.,1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

LoNTX)S.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Tli.,  9;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8. 
1.80;  Eye,  W.  8.,  S.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  8.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

11.30;  Orthopadic,  F.,  12.30;  Dental,  Tu.  P.,  9. 
St.  Georoe's.- Medical  and  Surgical,  Jf.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopadic,  W., 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  8.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;   Obstetric,  M.  Th.,  2  ; 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  Tu., 12.30; 

Skin,  Th.,  12,30;  Throat,  Tu.,  1'2.S0;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.16;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;   Obstetric,  Tu.  F.,3;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


..St  Bartholomew's,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St, 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  A.M. — Royal 
Westminster  Ophthalmic,  1.80  p.m. — Royal  Orthopsdic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

..St  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster, 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminstei 
Ophthalmic,  1.30  p.-M. — West  London,  3  p.m. — St  Mark's,  9  A.M. 
— tancer  Hospital,  Brompton,  3  p.jl 

..St  Bartholomew's,  1.30  p.m. — St  Mary's,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West- 
minster Ophthalmic,  1.30  p.m.— St  Thomas's,  1.30  p.m.— St 
Peter's,  2  p.m.— National  Orthopffidic,  10  A.M. 

..St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.M.^ 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminstey 
Ophthalmic,   1.30  p.m. — Hospital  for  Women,  2'  p.m. — London, 

2  P.M. -North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

..King's  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m- — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.m. — St.  Tliomas's  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew's,  l.SO  p.m. — King's  College,  1  p.m. — Roya) 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas's,  1.30  P.iL — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT    WEEK. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  G.  E.  Herman  : 
An  Ayeraj;e  or  "  Composite  "  Temperature-chart  of  Small. pox.  Dr.  G.  W. 
Cayley  and  Mr.  A.  Pearce  Gould  :  Gangrene  of  the  Lung  treated  by  Drain- 
age ;  Recovery.  Dr.  Cecil  Y.  Biss ;  On  the  Treatment  of  Pus-secreting 
I^sic  Ca\ities  of  the  Lung  by  the  Method  of  Paracentesis  and  Free  Drain- 
age. 

LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMjnTNiCATiOKs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

ItJlA,  Strand,  W.C.,  London;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  tiie  Jofrsal  should  be  addressed  to  the  Editor  at  the  office  of  the 

JoCRNAL,  and  not  to  bis  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Metrical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  I61a, 

Strand,  W.C. 
CoRREsPONDE>"Ts  who  Tvish  uotice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
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Milk. 

Sir,— The  question  opened  up  by  your  correspondent,  Mr.  Lloyd,  last  week,  is  of 
great  interest  at  tlie  present  time,  when  the  system  of  dry  nursing  infants  so 
much  obtains,  and,  in  iny  opinion,  with  disastrous  results  to  the  rising 
generation. 

I  cannot  help  thinking  that  we,  as  medical  men,  are  a  little  to  blame  for  this 
state  of  things,  in  tliat  we  do  not  sufficiently  impress  upon  those  mothers  who 
are  either  too  indolent,  or  who  are  physically  unaMe,  to  nurse  their  offspring,  the 
dangers  attending  the  system  of  dry-nursing,  unless  it  he  carefully  and  ellicienlly 
carried  out;  and  how  pitiful  it  is  to  see  the  aged,  worn  expression  of  niany  a 
poor  little  sufferer  worn  out  with  gripes,  sickness,  diarrhoea,  and  sleeplessness, 
when  we  know  that  the  cause  ol  all  the  evil  is  bad  management  on  the  part  of 
the  mother  ! 

That  there  must  be  something  ra<lically  wrong  in  the  way  infants  are  managed 
during  the  period  of  suckling  is  patent  from  the  fact  that  more  of  them  die 
before  they  have  attained  the  age  of  one  year  than  die  in  the  next  four  years,  so 
that  really  the  lirst  few  months  of  existence  are  four  limes  more  fatal  than,  say, 
the  same  number  of  months  during  the  fourth  year,  and  that  out  of  a  total 
death-rate  of  516.61;^  in  1882,  the  appalling  number  of  1*25.147  died  under  the  age 
of  one  year.  I  think  I  may  say,  without  fear  of  contradiction,  that  such  a  mor- 
tality will  not  be  found  in  those  animals  that  suckle  their  offspring  and  feed 
their  young  by  instinct;  and  what  a  degrading  and  deplorable  fact  that  the  only 
animal  endowed  with  reason  should  be  the  most  ignorant  and  the  most  incapable 
in  the  rearing  of  its  own  young  ! 

That  badly  constructed  feeding-bottles,  as  Mr.  Lloyd  suggests,  have  some- 
thing to  do  with  this  mortality  I  fully  believe,  seeing,  as  I  often  do,  the  foul 
state  of  the  tubing  and  l>ottles,  and  tlie  difficulty  tliere  is  in  teaching  people 
that  the  sour  filth  which  accumulates  about  them  deenmposes  the  food  put  in, 
and  thereby  causes  diarrho'a,  indigestion,  and  the  train  of  evils  that  end  in 
atrophy  and  death;  Vrut  that  the  custom  of  giving  dry  nursed  infants  bread,  pap, 
gruel,  and  the  thousand  and  one  patent  foods  that  are  advertised  and  puffed 
into  ephemeral  notoriety,  and  are  said  to  be  manufactured  from  malt,  maize, 
etc.,  in  divers  and  occult  ways,  by  which  all  deleterious -and,  I  believe,  nearly 
all  nourishing — prodiicts  are  removed,  before  teething  has  commenced,  has 
more  to  do  with  this  horrible  mortality,  I  think,  is  unc<mtrovertable. 

How  long  will  it  l>e  before  mothers  are  taught  or  learn  this  simple  fact — that 
if  they  do  not  suckle  their  offspring  themselves,  tliere  Is  no  safe  substitute,  until 
the  period  of  teething  has  commenced,  for  the  natural  food  of  the  infant  but 
milk,  and  that  this,  given  in  the  proportion  of  two  parts  of  pure  milk  to  one  of 
water,  and  to  the  extent  of  rather  over  a  pint  a  day  of  cow's  milk,  is  healthy 
sustenance ;  and,  iu  ninety-nine  cases  out  of  a  hundred,  this  diet,  with  the 
addition  of  a  little  sugar  of  milk,  will  make  a  plumj)  rosy  infant.  The  further 
addition  of  ten  grains  of  carbonate  of  soda  to  each  ([uart  of  cow's  milk  will  make 
it  keep  longer,  and  less  likely  to  disagree. 

Mr.  Lloyd  asks  one  or  two  questions  about  "  condensed  milk  "  exciting  skin- 
affections.  I  have  found  that  the  sweetened  condeiisefl  milk  usually  sold  does 
do  80,  for  the  simple  reason  that  it  contains  forty  per  cent,  of  eane-sugar,  and 
no  infant's  system  can  get  rid  of  this  without  constant  diarrho-a,  sickness, 
or  skiu-eruptinns  ;  and  1  may  add,  parenthetically,  hen-  that  mothers  are  apt  to 
dilute  this  form  of  infant's  food  too  much.  But  tiicre  is  one  brand  of  condensed 
milk,  and  only  one  that  I  am  acquainted  with,  tli;it  is  in  every  way  suited  for 
infant's  food,  that,  I  believe,  is  called  The  PureFirstSwiss  Condensed  Milk,  along 
name,  and  difficult  to  remember,  but  worth  all  the  trouble  of  doing  so,  as 
it  is  a  perfect  substitute  for  pure  cow's  milk.  It  is  commonly  known,  I  think, 
as  the  unsweetened  ctmdensed  milk  ;  and  though  it  will  not  keep  as  long  as  the 
other  kinds,  it  will  keep,  when  opened,  about  a  week  -anyhow,  quite  long 
enough  for  nursery-purposes.  This  condensed  milk,  heing  equable  in  composition, 
easy  to  attain,  always,  of  constant  strength,  free  from  all  adulteration  and 
added  sugar,  is  a  real  boon  iu  the  way  of  infant's  food. 

I  reconimen<l  it  U*  be  diluted  for  the  lirst  two  or  three  months  of  infant  life 
with  (Ivc  times  its  bulk  cf  warm  water,  and  given  to  the  extent  of  a  tin  a  day, 
with  the  addition  of  a  pinch  of  sugar  of  milk  to  each  supply  of  the  food.  I  also 
advise  two  or  three  feeding-bottles  to  be  kept,  and  those  not  iu  use  to  be  im- 
mersed in  a  basin  of  cold  water  until  wanted,  a  clean  one  being  used  each  time. 
The  simple  bottle  advised  by  Mr.  Lloyd  I  consider  the  best,  as  there  is  uotliing 
to  harbour  deeonipi'set.1  or  sour  procluets  aliout  it. 

These  little  items  may  seem  trivial  in  themselvis,  but  it  is  in  little  errors  of 
feeding  that,  I  believe,  arise  so  many  of  tlic  diseases  of  malnutrition  that  are  so 
fatal  in  early  lile.  How  often  do  we  see  dry  nursed  infants,  overcramraed  with 
indigestilile  food,  crying  from  piiin,  having  still  niore  thrust  down  their  unwil- 
ling throats  under  the  tmj'rcssioti  timt  they  arc  r-rying  In.m  hunger.  This  error 
at  least  cannot  occur  in  thosi;  suckled,  for  when  the  infant  exhibits  satiety,  he 
has  peace  for  a  couple  of  hours,  and  so  has  the  mother. 

As  I  have  Uiken  a  great  interest  in  this  subject,  and  my  name  must  be 
familiar  to  many,  I  am  inducwl  to  write  at  greater  length  than  I  otherwise 
Hhouhl,  for  I  feel  .Hure  the  subject  altogether  merits  the  deep  and  earnest  atten- 
tion of  all  !ne<liral  men,  to  whom,  as  a  rule,  the  public  look  for  guidance  in 
matters  of  such  vital  imi)ortance  to  tin*  well-being  of  the  rising  generation,  and, 
lndoed,/»no  may  say  of  the  nation  at  large.  1  trust  many  others  may  give  us  in 
your  columns  their  valuable  experience  in  tlie  matter.-  T  am,  sir,  yours 
faithfully,  Nathaniul  Edwakd  DAVit:s,  L.Il.t'.r.Lond.,  etc. 

ahcrlwrnc.  May  ISth. 

Fbedino-Bottlks. 
biR,— In  reference  to  the  letter  published  in  your  last  issue,  written  by  Mr.  Lloyd, 
pointing  out  the  many  advantages  of  the  old  form  of  fecdinghottto,  may  I  Iw 
allowed  to  add  an  useful  HUggesli<tn  for  keeping  pure  and  lit  for  use  any  of  the 
many  kinds  enijdoyed,  althmigh  the  oM  '*  boat-bottle  "  is  miqucstionahly  the 
best.  For  some  years  now,  it  lias  l)een  my  custom  to  have,  iu  my  hospital  and 
jirivute  work,  all  bottles  antl  tubi-s  placed  (after  previous  washing)  to  soak  in  a 
weak  solution  of  salicylate  of  noda.  1  am  not  aware  that  it  is  in  Uhc  unywhere 
else,  but  have  had  ample  mcvins  of  proving  it«  value.  The  same  solution  Is  of 
service  in  tin;  treiitnienf  of  "  ihru«li."     1  am,  your  obedient  servant, 

•  W    Maushall,"  M.D.,  Honoi-nry  Surgeon  to  Mo- 

<  liildrcn'H  Hospital,  Nottingham. 

If;TrnMI,ttt*Vr    KVAMtSATION    IN    MkI'ICINK. 

Hm,-In  fho  StmUtit's  i'nhinrt  of  Matrrlr  Af/'/»»ii,  nn-parnl  specially  fommtena 
medica  examinations  by  Y.  .1.  I'entland,  of  West  McholHon  Sln-et,  IMInlMirgh. 
"Provincial  Candidate  will,  I  think,  II nU  everything  that  is  really  ncr^nwiry 
in  prepiring  for  i-xamination  on  that  cubjoct.  Ti.  price  is  £'2  10s.— I  am,  yours 
truly,  A  MKMBru. 


A  Caition- 
SiR, — Would  yon  kindly  insert  in  the  Britisu  Medical  Jourmal  the  following 
description  of  a  man  who  goes  about  the  country,  calling  on  medical  men  and 
others,  soliciting  aid. 

He  falsely  represents  himself  to  be  "  Dr.  HacLennan,  Widncs,  Lancashire."  I 
have  had  several  letters  from  gentlemen  resident  in  Liverpool,  Manchester,  and 
Belfast,  and'on  Saturday  last  (May  I'th)  from  Sheffield,  either  kindly  putting 
me  on  ray  guard,  or  asking  me  to  refund  money  which  they  were  foolish  enough 
to  give  the  rogue. 

In  the  last  communication  I  have  had,  he  is  described  as  "a  t&llish  man, 
shabbily  habited  in  a  loose  grey  suit,  and  high  hat.  He  spoke  with  a  slight 
Scotch  accent.  He  appeared  to  know  something  concerning  Edinburgh  cele- 
brities, running  over  a  list  of  names  and  places  with  parrot-like  fluency;  said 
that  his  mother  resided  in  Inverness,  his  brother  was  in  a  northern  bank,  and 
his  father-in-law  a  staff-officer."  It  is  the  invariable  rule  of  the  rascal  to  give 
the  above  history.— Yours  truly,  D.  U.  MacLevnak,  ILD.Ediu. 

Widnes,  Lancashire,  May  19th,  1S84. 

Sir,— As  I  understand  a  few  medical  neighbours  liave  been  visited  lately,  it  is  just 
possible  that  other  practitioners  may  yet  be  honoured  with  a  call,  from  a  man 
about  5  feet  2  inches  in  height,  dark  beard,  and  rftoustache  wirey  and  badly 
trimmed,  wearing  a  tall  hat  and  great  coat,  who  called  on  me  yesterday,  the 
12th  (a  very  warm  day),  and  asked  if  I  were  at  home  ;  on  receiving  a  ncgative 
reply,  he  said  he  would  walk  in  and  wait.  Although  I  had  frequently  cautioned  my 
servant  not  to  admit  strangers,  there  was  such  an  air  of  assurance  about  liiu 
which  would  take  most  people  off  their  guard,  that  he  was  shown  into  my  consultiog- 
room,  and  after  waiting  a  short  time  said  he  must  be  going.  On  my  return,  I 
found  the  lock  of  my  desk  picked,  and  drawers  ransacked,  and  things  amount- 
ing to  about  £2  missing;  and  no  thanks  to  him  that  I  had  not  been  a  heavier 
loser,  as  fortunately  there  was  no  money  about. — I  am,  sir,  voura  truly, 
13,  College  Crescent,  Belsize  Park,  X.W.  Charles  Wells,  M.D. 

*j,'  We  have  received  other  letters,  which  seem  to  indicate  that  this  {>erson  is 
still  at  large,  seeking  plunder. 

The  Regulationb  of  the  Ukiversitv*  or  Dlbhax. 
SiK, — "  A  Graduate  in  Medicine,"  in  a  letter  in  the  Journal  of  May  10th,  is  in- 
dignant at  the  prospect  of  a  memorial  being  ])resented  to  the  L'niveraity  of 
Durham,  begging  that  the  M.D.  degree  be  granted  to  men  who  have  been  qualiUcd 
for  tea  years.  If  the  University  of  Durham  reserved  it^  M.D.  degree  only  for 
those  who  put  in  residence,  I  could  understand  the  position  of  "  A  Graduate  in 
Medicine,"  and  I  would  not  dare  to  petition  the  University  to  give  a  degree  on 
any  terms  to  outsiders.  But  the  Univer.sity  does  grant  its  M.D.  degree,  without 
residence,  to  men  who  have  been  fifteen  years  in  practice,  and  who  liave  attained 
the  age  of  forty  years.  Why,  then,  sliould  the  i>roposed  ^change,  any  more  tlian 
the  existing  regulation,  detract  from  the  value  of  the  degree?  Would  the  grant- 
ing of  the  wishes  of  the  memorialists  be  derogatory  to  the  honour  of  an  univer- 
sity which  grants  its  M.D.  degi-ce  to  those  who,  up  to  forty  years  of  age,  "  are 
content  with  the  diplomas  of  the  corporations'/"  It  is  true  that  "A  Graduate 
in  Medicine"  is  against  the  perpetuation  of  the  forty  yeara  of  age  system  ;  but 
what  surprises  one  is  that  he  graduated  at  such  au  university. 

I  have  ofteu  tried  to  lind  a  reason  for  the  restriction  in  granting  the  M.D.  to 
men  who  are  petting  to  that  time  of  life  when  they  cannot  find  h-isure  to  brush 
up  their  memories  tor  any  examinatiiui  ;  but  I  have  not  found  one.  I  believe, 
however,  that  the  Senate  of  the  Univei*sity  had  a  reason  for  it.— I  am,  sir,  yours. 
truly,  F.R.C.S.Edin. 

Sir,— I  cannot  support  the  proposal  of  "  Tliirty-One  "  with  regard  to  the  Durham 
University,  a.s  some  of  the  examiners  for  the  medical  degree  do  not  scruple  l<» 
employ  unqualified  assistants  (non-resident),  and  thereby  countenance  an  illegal 
system  condemned  by  the  profession  at  large.— Yonrs  truly. 

PRACTITIONKB. 

Sir,— The  letters  which  have  appeared  in  the  British  Medical  Journal  and 
other  papers  during  the  past  few  weeks  concerning  the  proposed  change  in  the 
regulations  for  the  decree  of  M.D.  of  the  University  of  Durham  for  practitioners 
of  fifteen  years'  standing,  have  ereat^-d  a  verj'  strong  feeling  among  gnuluates 
and  undergraduates,  which  culminated  in  a  crowded  meeting  lieM  at  the  Infir- 
mary on  the  lOth  inst.  (Charles  Green,  M.D.Durham,  Meilical  Officer  of  Health 
for  Gateshead,  in  the  chair),  at  which  the  following  resolutions  were  unaniraoujiy 
passed  : 

"  1.  That  this  meeting  hears  with  great  dis-yitisftctlon  that  there  is  in  prci»ara- 
tion  a  memorial  praying  the  Senate  of  the  University  of  Durham  to  alter  exist- 
ing regulations  concerning  the  degree  of  M.D.  for  practitionen*  of  fifteen  years' 
standing. 

"  2.  Tliat  this  meeting  Is  of  opinion  that  the  proposed  alterations  would  greatly 
detract  from  the  value  of  the  degree,  as  obtained  in  the  usual  course. 

"3.  That  the  degree  of  M.D. .  obtained  by  other  than  the  usual  course,  viz.,  that 
of  p\itting  in  residence,  attendance  on  lectures,  and  the  jvissing  of  the  several 
examinations,  is  prejudicial  alike  to  the  interest^  of  the  University  of  Durh.im 
and  to  the  status  of  those  who  have  obtained  the  degree  in   the  orthodox* 
manner. 

"  4.  That  a  humble  petition  be  prei>ared  to  present  to  the  Senate,  praying  (t, 
not  only  to  neglect  the  memori;il  suijge.sling  the  aforementioned  i)n)i>o.sed  altera- 
tions, but  also  very  earnestly  ]>raying  it  to  consider  the  advisabdity  of  alKilUih- 
liiRthe  degree  of  M.D.  for  i>ractitioiun<  of  fifteen  yeais'  standing, 

**5.  That  an  aceniiiil  of  the  pr(H.ee.lings  of  this  mc.ting,  with  the  rcAt^luUonft 
passed,  lie  sent  to  tlw  medical  Journals  fur  publication.' 

A  small  committee  was  fonned,  of  which  Dr.  OrtM-n  vrn^  flr-rt/^!  rhalmifin.  for 
the  purpose  of  drawing  upa  |>otition  in  acconlance  wit)i  '   '■  'n%. 

A  circular  letter  Is  about  to  l»o  hcnt  to  all  gfaduate.<  in  v  >ity 

of  Durham  other  than   those  who  ha\e  obtained  the  Y  -.nf 

fifteen  years' standing,  whodc  flddres-^e^  appe.ir  In  ihi^   ^  '  •»>. 

We  shall  also  l>c  glad  If  Iho^c  whose  .vldress<"*  do  not    i  atr 

with  us  at  unce.  an  we  are  anxious  tlir/  i  -  i-v    -liiM  '  >our 

obedient  Rorvonts,  J.  A.  H  '  "'  K  >   ,^  .  .    ii- i...i»ry 

C.  IVi  tSccrelarica 

University  of  Diirhnni  Cnllego  of  M  n-T)ne. 

Sin,-^I  want  to  tmnsfrr  uphvgmogmphic  tmentK"  fu'Wi  the  glow  tn  mjr  coir-book. 
Can  anyone  tell  me  how  thin  can  Ihj  best  dono  ?  A.  H.  CiiooiiAir» 

lUi>fmfontrin,  hnuth  Africa. 
TiiK  letter  of  "  Anil  Cant  ■  t-utehe*  a  nillgioiw  qHcallon,  and  b  M  cspnviMH)  u  i^ 
Iw  bksly  to  glv«  conildrrablc  otTence. 


^e 


Tf(:^.  £MITJSM.M^DICJLL  jpUJiNAL. 


.[May  24,  1884. 


Social  Pxjrity. 

iiiRy — In  your  issne  of -Ajiril  J7Ui,  youi  cori-espondent  "Ilirudo"  coniplfiuis  tliat 
Dr.  Hime's  essay  oil  "  Morality  "  is  too  dear.  Will  you  allow  me  to  point  out 
that  it  tlrals  ■\vitli  tlie  .subject  in  a  much  clearer  and  more  eflectual  mailjier  tlian 

I  any  leatlt-i  in-  luiuu-r  i>nssili)y  couM,  and  that  the  lessons  it  teacjics  are  likely  to 
,  |)e  much  nn.a't  la.stiiig  ?  As  it  t;au  Iji;  buu^iht  fur  lifteen  pence,  and  contains  nearly 
200  pagetij,  Ithjlik  it  can  liai<l\y  be  saiil.^,te  very  expensive. ^Yours,  etc., 

In  the  list  of  gentlemen  who  passed  tha  Royal  College  of  Sursenns  on  April  00th 

'i[(BBiTi.sn  jyiKDiCAL  JouuNAL,   May  10th,  p.  ii;i4,  col.  1)  fur  "  Mr.  A.  J.  Dixon, 

,,X.S.A.,  Douiugton,"  read  "A.  Dixon  Jollye,  L.S.A-,  Dunington." 

ii;  A  Cheap  Stkameb  for  Bronoiitis,  eto. 

IBr.  Duncan  Mackenzie,  of  tilossop,  recommeiKls  the  following  expedient  for  use 

;■ .  omongstthi^  sick  poor  when  a  steamer  is  requir^yl.    A  common  saucepan  (No.  6 

to  No.    S)  i.s  provided  by. lh(^  tinsmith  with  a  tight-fitting  lid  of  tinned  iron. 

From  the  centre  of  the  lid  projects,  at  an  an^'le  of  45°.  a  tapering  tube  of  the 

.same  metals,  about  two  feet  long.     All  this  costs  about  eighteen  pence,  aj:d  dues 

not  spoil  the  saucepan.     When  the  saucepan  is  tilled  with  water  and  put  on  a 

■  good  fire,  the  steam  is  prelected  with  considerable  force  through  the  tube  into 
the  room.  The  tube  issuing  fi-om  the  top  is  in  a  position  to  receive  the  steam 
even  T\'heu  the  pan  is  full,  and  its  tapering  foiin  considerably  increases  the 
force,  and  prevents  the  steam  from,  being  djfawn  back  by  the  draught  iato  the 

'  '  chimney. 

';_'■'  When  antisepties  are  wanted  along  with  the  aqueous  vapour,  the  lower  border 
'^'i6f  the  free  f-nd  of  tin- tube  may,  at  the,  extra  cost  of  a  few  pence,  be   prolonged 
^  and  moulde<l  into  tlie  form  of  a  spoon,  inlo^vhich  the  antiseptic  may  be  drojijied. 
^'^This  causes  no  impediment  to  the  fiow'of  steam,  and  the  drug  being   volatilised, 
'''■•partly  by  the  heat  of  tlie  steam  passing  over  it,  partly  by  the  heat  conduclf'd  !•>■ 
the  nretal,  rises  in  vapour,  and   is  propelled  into  the  room  by  the  current   of 
steam.     In  this  way  lialf  a  drachm  of  t.'uc'alyi)tol  can  be  volatilised  in  an  hour. 
Carbolic  acid  in^  crystal  evaporates  more  slowly,  but  from  two  to  three  grains 
dropped  into  the  spoon  are  pone  in  an  hour.     If  larger  quantities  be  required,  a 
bandage,  wet  with  a  liquid,  may  lie  ndled  round  the  tube,  or  a  solid  may  be  in- 
cluded between  the  bandage  and  the  tube.     In  this  way  a  vapour  is  rajiidly 
formed,   but  is  not  propelled  Into  the  room  so  efflciently  as  by  the  former 
method.     ■.'■■-.',     -  ■,  •- 

On  the   IMPORTA^JCE 'OF  ^MMOEllieATION    IN  TIIF.    TREATMENT     OF     FractI'RES     OF 

THE  LoNr,  Bones,  COMPLICATED  with  Insensibilitv. 
Sm,~ My  object  in  recording  my  views  (the  results  of  a  sad  personal  experience) 
■""On  the  above  subject,  is  mainly  for  the  purpose  of  warning  inexperienced  sur- 
J'Jgeons  of  the  bad  results  likely  to  follow  the  failure  to  treat  fractures  of  the  long 
■"^bdnes  by  complete  immobilisation,  when- complicated  by  insensibility  of  the 
■'•|)atieTit. 

-  In  the  early  part  of  February,  18S3,  I  was  travelling  in  Sonth  Africa  in  a  two- 
wlieeled  dog-cartmtht\vohorsos,and'whenabout  fif  ty  miles  from  Pietcrmaritzburg, 
■'the  pole  broke  close  to  the  body  of  the  cairiage,  and,  in  consequence,  I  was 
3^J*hi-own  ont.  I  sustained  au  oblique  fracture  of  tlie  tibia  and  fibula  in  the  lower 
third  of  the  leg,  also  a  compound  comminunted  fracture  of  the  right  parietal  bone. 
b(it  which  fracture  was  caused  by  the  wheels  and  which  by  the  horsfcs'  feet  I 
cannot  say. 

I  wate  rendered  insensible  immediately,  and  remained  so  for  more  than  three 
weeks.     My  leg  was  treated  with  some  primitive  wooden  splints;  which  afforded 
inadequate  snppoit  to  the  broken  bones,  and  miserably  failed  to  prevent  me 
from  seriously  damaging  my  leg  during  the  state  of  unconsciousness.     On  the 
,,jtweuty-third,day  I  became  partially  sensible,  on  the  following  day  I  became 
T  ^.violent,  continuing  so  occasionally  for  ten  days,  during  which  timethe  splints 
'  required  to  be  removed  and  reapplied   five  or  six  times.     About  six  weeks  after 
the  apcident  I  was  taken  by  easy  stages  down  to  Durban,  aiid  came  to   England, 
where  I  was  examined  by  Mr.  Jordan  Lloyd,  of  Birmingham,  who  pronounced 
me  to  be  sulfering  from  an  ununited  fracture  of  the  leg.    After  about  two 
months'  further  treattuent  by  immobilisatibn  in  plaster-of-Paris,  it  united  with 
an  inch  of  shortening.     There  is  now  very  impaired  use  of  the  limb,  and  con- 
siderable pain  on  moderate  walking. 
As  regards  the  injury  to  the  skull,  there  was  no  depression  of  bone  at  the  seat 
,  of  fracture,  but  there  was,  in  all  probalitj^,  some  extravasation  jrito  the  brain, 
causing  modified  hemiplegia.    The  symptoms  were  a  partial  loss  of  sensation  in 
the  right  arm  and  leg,  with  a  certain  amount  of  aphasia  and  amnesia,  also  total 
,  loss  of  smell  and  impairment  of  taste. 

Since  the  accident,  I  have  lost  airrecoUection  of  starting  on  the  journey  ; 
neither  do  I  remember  any  event  that  occurred  on  the  day  of  the  accident. 

I  trust  that,  in  England,  such  surgical  treatment  as  I  received  does  not  exist. 
1  hope  that  colonial  surgeons  will  profit  by  tliis  record  of  experience  ;  for  if  my 
leg  had  only  been  fixed  in  some  immovable  apparatus,  as  plaster-of-Paris  or  starch 
case,  I  might  probably  have  recovered  with  an  useful  limb,  and  little  or  no 
shortening,  instead  of  being,  as  I  fear  I  must  regard  myself,  more  or  less  of  a 
,   ,  cripple  for  life. —I  am,  etc.,  ,,       -     .  .    H.  S.  REYNOLpa,  F,g.q.^.j^, 

■  ,    ■  -     -  MEDICAL  Men -AND  Life- Assurance.  -      ,.  rV'  '!'!''■' 
SiR,'^I-  havetor  many  years  examined  for  a  great  number  of  life-ofiites  in'Engiand, 

and  must  say  I  fail  to  see  the  drift  of  "Medical  Referee's"  argument.  I  am 
afraid  his  office,  large  as  it  is,  must  be  a  very  peculiar  one  which  does  not  pay 
for  unaccepted  lives,  and  allows  its  agents  to  appoint  whom  they  can  get.  I  am 
happy  to  say  that  there  are  comparatively  few  "  black  sheep  "  in  our  piofession, 
and  it  is  easy  for  a  company  to  find  one  or  two  medical  men  in  a  town  wlio  act 
uprightly  (without  appointing  experts  avIio  may  not  always  be  like  Caesar's  wife.) 
'  ■  AH  medical  certificates  are  Confidentiah  It  is  easy' to  reject  a, life  without 
I  'causing  any  offence.  I  hnd  it  so.  An  honest  man  cannot,  in  the  long  run,  be 
disrespected.  A  man  who  is  insured  in  an  office  is  not  likely  to  pass  a  bad  life 
into  it.  A  respectable  private  medical  attendant  is  invaluable  to  a  life-oihce,  as 
he  knows  the  weak  points  of  his  patient  whom  he  has  attended. 

Your  correspondent  who  hides  his  head  under  the  name  of  "A  Member  of  the 
British  Medical  Association,"  is  hardly  charitable  to  his  fellows.  I  trust  he  is 
not  the  only  man  who  is  tVee  from  '•palm-oih'"  Perhaps  he  is  the  gentleman 
whom  Diogenes  was  so  anxious  tb  hnd.— 1  am,  sir,  yours  faithfully, 

Chatham.  Walter  Bcchanan. 

Sir,— The  letters  which  have  already  appeared  in  your  Journal  in  reference  to  the 
way  in  which  some  insurance  offices  ]>ermit  their  agents  to  carry  on  their  busi- 
ness will,  1  am  sure,  do  much  good. 

In  some  districts,  I  am  sorry  to  learn,  medical  men  are  in  the  habit  of  giving 


10  per  cent,  of  the  examination-fees  to  every  agent  who  brings  cases  ;  in  others, 
the  local  superintendent  feels  himself  aggrieved  uule-ss  lio  receives  gratuitous 
medical  attendance  from  his  company's  referee,  and  i*o.  only  for  himself,  luit 
uLs'i  fur  his  wife  and  children. 

Frequently,  bad  lives  are  sent  for  examination  ;  and,  when  rejected,  agents,. on 
their  own  resi-ionsibility,  have  discimtiiiued  taking  their  cases  to  Um  appointed 
referee,  simply  becau.se  he  has  done  his  duty. 

J  regret  having  to  admit  tliat  llieie  are  members  of  our  profession' who  do  not 
scruple  to  pass  unsound  lives,  tlie  i.,'suU  of  which  is  that,  yvhen  such  porifpna 
die,  the  agent  not  nnfrequently  a.'iks  the  medical  attendant  toalter,  or  in  other 
words  cook,  the  death-certilicate.  I  learn  with  pleasure  that  ono  large  company 
have  become  alive  to  this  condition  of  things,  and  have  takcB  moat,  unec(,ual 
steps  to  prevent  its  recurrence.  — I  am,  sir,  yours  truly,  .A  Member. 

Sm,— Having  been  connected  with  one  of  the  largest  insurs,Hce  companies  (the 
Prudential)  for  over  six  years,  I  think  it  only  fair  to  the  su})erhit^ndeuts  and 
agents  to  state  that,  while  doing  tlieir  utmost  to  push  foruHid  their  business, 
they  never  in  any  way  object  when  I  do  not  pass  an  applicant ;  tliey  do  not  hear 
this  from  me,  but  i'roni  the  office,  as  I  send  on  the  papers  myself.  As  to  wliat  a 
member  calls  "palm-oil,"  it  does  not  exist;  so  much  for  tho  agents.  If  "  A  Mem- 
ber's" letter  had  stopped  there,  it  would  not  have  been  so  bad,  but  whenhesays 
(British  Medical  Journal,  May  iJid)  "  that  in  a  large  percentage  of  cases  life- 
assurance  companies  fail  to  obtain  what  they  pay  for,"  I  believe  he  is  grossly 
libelling  a  large  number  of  brother  chips.  "  It  is  an  ill  bird  that  fouls  its  own 
nest."— Your  obedient  servant,  J.  B.  Richardsou*  M*B. 

The  Towers,  Torquay,  May  13th,  18S4.  ,.  ,-       .,,;-',, 

Infantile  Paralysis. 

In  reply  to  "  W.  M.,"  who  askb  us  to  give  some  references  to  works  dealing  with 
infantile  paralysis,  we  may  say  that,  in  the  new  edition  of  the  TmiU:  Vlini^pic  et 
Pratique  iles  Maladies  de§  Enjant^,  by  liarthez  and  Sanne,  chapter  xiv  is  devtited 
to  "  Paralyse  Spinale  Atrophique,"  and  on  page  ;^24  there  is  a  short  bibliogiaphy. 
In  the  ^tiUctions  Jrom  the  Clinical  U'orks  of  Dr.  Duchenne  (de  Boulogne),  translated, 
edited,  and  condensed  by  Dr.  G.  V.  Poore  for  the  New  Sydenham  Society,  a  short 
bibliography,  referring  chiefly  to  the  earlier  writers,  will  be  found  at  page  89,  ^nd 
at  page  ltj2  a  "Note  by  the  Editor,"  giving  an  excellent  summary  of  recent  patho- 
logical investigation.  See  also  British  Medical  Journal,  t'ebrnary  28rd, 
pp.  3fil  and  Sii'Z.  ,,; , 

Practice  in  the  Colonies.  m 

Sir,— Could  you  or  any  of  your  numerous  readers  inform  me  how  a  medical  gen- 
tleman of  middle  age,  well  qualiiied  and  well  educated,  healthy  and  steady,  but 
without  money  or  friends,  could  start  in  Australia  or  New  Zealand?— I  remain, 
sir,  yours  respectfully,;ir.;.i.  1  Colony. 

Fleas. 

In  reply  to  "  Scratch's"  inquiries  in  the  Journ-Vl  of  May  17th,  Mr.  G.  A.  D. 
Mahon  states  that  in  the  Egyptian  campaign,  where  fleas  proved  very  trouble- 
some, "  Keating's  Insect  Powder"  proved  highly  efficacious  when  dusted  over 
the  inside  of  all  articles  of  dress  woin  next  the  skin.— J.  D.  extols  the  virtues  of 
the  same  preparation,  which  a  relative  has  used  when  in  Rome  ;  the  powder  was 
sprinkled  every  night  over  the  bedding.  Tobacco,  J.  D.  adds,  seems  rather  to 
attract  than  to  repel  fleas,  as  in  the  case  of  the  Italians,  who  are  much  troubled 
by  these  insects,  yet  smoke  profusely.- Mr.  F.  J.  Reilly  recommends  the  appli- 
cation of  liquor  hydrargyri  bichloridi  to  the  outlets  and  inlets  of  the  wearing 
apparel. 

•:r. 

Menthol.  ■^" 

Sir, — In  the  notice  respecting  "  menthol,"  or  Japanese  oil  of  peppennint,  wfiith 
appears  in  the  Journal  of  April  IPtli,  the  following  statement  occurs  :  "  I-S-om  a 
circular  issued  by  Messrs.  Cocking  and  Co.,  of  Yokohama,  it  appears  that  men- 
thol was  first  made  known  in  Europe  fifteen  years  ago."  ' 

This  statement  is  correct ;  and  allow  me  to  repeat  what  I  found  it  necessary 
to  state  on  a  pre\ious  occasion,  when  a  medical  gehtleman  sought  to  claim 
whatever  honour  may  attach  to  the  person  who  first  brought  the  "antiueur- 
algic"  prtiperties  of  this  drug  to  the  notice  of  the  profession  here,  that  to  me 
belongs  the  credit  of  baring  done  so,  through  the  pages  of  the  I.aiurf,  on  my  re- 
turn from  the  East  in  ISVO  (Vide  Ringer's  Therapeutics,  tenth  edition,  p.  40S). 

It  now  appears  that  this  same  gentleman  having,  in  the  course  of  some  experi- 
ments, made  when  a  student  five  years  ago,  become  convinced  of  the  efficacy  of 
"  menthol  "  in  neuralgic afl"ections.  etc.,  on  this  account  again  claims  to  Ire  con- 
sidered the  discoverer  of  that  which  was  brought  to  notice  in  Europe  by  me  nine 
years  previously,  and  what,  moreover,  has  been  in  similar  use  in  China  and 
Japan  for  centuries. — I  am,  sir,  yours  faithfully,  Alfred  Wright.' 

22,  Old  Burlington  Street,  W.,  May  19th,  18S4.  .'  ;  "J  *■■'■'' 

"TaEATilENT    OF  ObESITT."  '    '  "' 

Sir,— "  An  Irish  Member"  will  find  a  capital  article  on  ** Corpulence  "  and  its 
treatment  in  Zicmssen's  Cycloprrdia  of  Medicine,  vol.  xvi.,  by  Immermann.— 
Yours  truly,  W.  Wilj^on,  M.D. 

SO,  Broad  Street,  Pfendlfeton,  Manchester,  May  17th,  1SS4. 

Physician  and  Suroeon. 
Sir.— "  Nemo's  "  letter  on  the  above  has  surprised  me;  as  he  states  *' it  matters 
little  what  a  medical  man  calls  himself  in  a  large  town."  If  it  be  right  for  a  man 
.  holding  a  licence  of  a  college  of  physicians  and  a  licence  of  a  college  of  surgeons 
to  call  himself  a  "  physician  and  surgeon  "  in  a  large  town,  it  must  be  right  fbr 
him  to  use  it  anywhere.  I  think  tlie  gentleman  attacked  by  "  Nemo  "  was  quite 
right  in  refusing  to  alter  his  plate. 

During  the  discnssiin  on  the  title  of  "doctor,"  it  was  suggested  that  those 
gentlemen  who  held  the  qualificatiims  L.R.C.P.  and  S.,  should  have  dn  their 

plates,   "John  ',   Physician  and  Surgeon."    This  plan  has  been  largely 

adopted,  as  may  be  Been  by  a  visit  to  any  of  our  towns  or  villages. — Yours,  etc., 

A  Town  Suroeiw. 
Cark  of  a  Boy. 
Sir, — Do  any  of  your  readers  know  of  any  medical  man  who  would  undertake  the 
care  of  a  boy,  aged  17,  whose  articulation  is  imperfect,  and  who,  with  an  out- 
growing shoulder,  etc.,  ^ves  some  evidence  of  deficient  mental  power.  The 
care  would  be  for  a  limited  time,  and  with  a  view  to  sulticient  imprc*veraent  tq 
enable  him  to  earn  his  living.  The  expense  must  be  moderate,  as  the  parents 
are  tradespeople.  If  you  will  let  this  appear,  I  shall  be  much  obliged.— I  remain, 
yours  truly,  B.  H.  Dale. 

Crareu  House,  Devizes,  May  14th,  1384.  ,        , 
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^■fi'^  ■    "    ^  JC£w  Life  aki>  Health  Assteasce  Office.  ' 

"  PoUBTFUL^'  '*  AUPHA."— We  have  had  eeverai  inquiries  addrtswd  to  us  by 
medical  practitioners  who  liave  been  request^'!,  by  circular,  to  accept  th« 
appointment  of  medical  r.-ltrpe  inr  a  new  Life  ,^nd  Ih-alth  Assurance  Office,  whicn 
it  IH  sno^ht  t<>  cstablisli  und'/r  the  auspices  "of  the  "  House  ,  ImprovenK^ht  and 
Sui^ly  Association,  Limited."  AVe  aro  aikedto  tx-press  an  ojiinion  on  the 'pr6- 
bable  "soundness  or  ollierwise  of  the  undertaking.  It  appears,  fiom  tlie  explana- 
tory memoranduiu  that  accompanied  tlie  circular,  that  one  of  the  maiu  objects 
of  this  Assurance  OlKce  is  to  provide  fUhds'for  promoting  the  pro^jress  of  the 
"House  Impiv»vement  and  .Supply  AssbCiAtion.'^  Ordinary  prudence  would 
?QggtBt  direful  inquiry  as  to  the  management,  stabilitj-,  and  prosijectsof  that 
limi^^  compauy.  ■.!:.. 

.     -  ,        T«EATMEST  OF   CaBJES  OF   TRF:    SpIKE,     ,         ,  .       ,   ,./ 

giR^_^jn  *  reply,  to.  Dr.  N'eale's  letter,  published   in  the  Jocb>-/x  of  Jfay  lOtb, 
(nqtifrihj  as  to' experience  and  results  6f  the  treatment  of  caries  of  the  spine  by 
the  hammock-metluKl,  as  advocated  by  Mi".  Davy  in  a  clinical  lecture  publisheil 
in  the  Jocbxal  ol  June  L'Cth,  IbSO,   ITia^t  since  then  treated  vertebral  ■carie,*^ 
by  tliat  plan  aUme  ;  and  thou^'hiuy  cases  have  been  few  and  £ar  between,  bcinj^ 
in  all  only  six,  they  have  entled  most  satisfactorily.     Use  either  an  old  sheet  or 
an  old  hammock  (by  prefereiiCf  the  former,  it  bein-  thi    softer),   if  sufficiently 
fetrorlg  tobear  the  weit^ht  and  continual  strain  of  the  patient's  body  whilst  the 
plaster-of-FarJB  is  drpng.     1  alwaya  found  it  wise  to  suspend  the  patifoit  ini- 
jne^iat^ly  over  a  couch  in  cas"-  the  sling  gave-  way.    If  a  little  eare  and  patieiici- 
be  given  m  closely  applying  the  bandages,  1  am  sure  the  reiidts  arc  equally  a.s 
good  as  are  obtained  by  J^ajre's  method  of  kuspenv;ion,  and  with  far  less  incon- 
venience to  the  ftatient.—KflirhfuUy  yours,    P.  W.  H.  Davib  HxRitie,  M.R.C.S. 
;  ^t.USgk  J-everKoRd,  KenBiqgtoli,  W.,  May  13th,  1SS4, 
.7M  ;;;n.j  ,u-.:  ■■'.■.  .'^  -i''  ;   ■-  -".i  ,a.,..-iu  ....■■:.:- 
♦  .  .,[',,    .  The -Medical  Sebvicb  eF  4ffLANTic  Steamibs. 
SiB,-T^^'in^  Ijeen  some 'time  in  this  Jservice,  and  having  gone  with  Uie   in- 
tetrtioh  of  observing  how  emigrants  were  treated,  perhaps  the,;  following  may  be 
useful.  ;    ;    . 

With  regard  to  hospitals,  I  remember  fiudinti  that  the  steward  had  used 
one  of  the  sL\  hospitals  we  had  as  a  store-room,  but  I  do  not  think  he  is  Ukely 
to  do  it  again  after  I  reported  the  matter  to  the  captain.  On  one  voyage,  th*- 
captain  and  myself  sacriliced  our  rooms,  but  neither  of  us  would  use  one  of  th-- 
deck-lKispitab  during  the  voyagp,  altlinu^h  they  were  the  moat  comfortahh- 
rooijis  on  the  ship,  so  it  is  not  likely  that  stewards  and  cooks  were  in  the  habit 
of  using  them.  1  have  placed  a  family  iu  hospital  on  other  considerations  besides 
illness,  but  no  yther  ohe  on  the  vessel  would  have,  dared  to  do^  itj^  witbQU,t  my 
consent-.        '     '  '  .    .,  , 

'  As  to  food,  not  one'in  ten  gotsuch  a  good  dinner  on  shore.  Itasted  it  eve^- 
day,  and  often  made  my  lunch  from  it.  The  soup  was  very  often  the  sara*  tfs  We 
had  at  the  saloon-table.  I  have  not  tasted -better  since  I  left.  I  let  invalids 
have  what  could  be  got  on  the  ship — wines,  porter,  beef-tea,  arrowroot,  apples, 
oranges,  lemonade,  and  ice,  and  I  was  a'ujpriaed  that,  with  1,200  passengers, 
these  extras  would  only  cost  a  few  pounds  for  the  voyage.  I  do  not  suppose 
[the  owners  erver  thought  of  the  amount,  and  the  steward  always  supplied  them 
most  willingly.  i 

Passengers  could  easily  complain  to  captains  with  whom  I  liave  been,  and  I, 
was  surprised  to  find  their  eomplahits  very  carefully  considered.  Of  course  tilings' 
can  never  be  so  good  ut  sea  as  in  an  hotel,  and  everyone  knows  Imw  much , 
grumbling  there  is  at  the  saloon-table,  where  no  expense  is  si-arcd.  If  there  are  ■ 
80  many  comphriuts  in  the  saloon,  and  these  generally  from  [teoplf  who  ;vrc  nt't 
accustomed  to  such  a  good  table,  we  need  flot  be  surprised  that  comj.Iaints  art- 
heard  from  the  steerage.  I  gate  a  lar^  amount  ot  my  attention  to  the  steeraee- 
:  passengers,  and  my  cases  did  butter  tlian  they  would  on  land,  and  1  had  some 
bad  cases  to  treat. 

1  always  found  the  officers  of  tlie  ship  very  considerate  towards  passengers-. 
The  cai'tain  w>nt  round  the  steerages  in  the  morning  alone,  and  I  went  round 
about  the  same  lime  with  the  chief  steward  to  see  the  sanitar>-  condition  of  the 
steerages,  and  t^^-U  hint  wliatcaso.-*  required  extras  for  the  day.  Had  there  Ix-en 
.anydilficulty  in  getting  these  on  the  score  of  expense,  I  could  have  got  as  muclt. 
moncj*  from* the  «iloon-paH<5engcrs  as  would  have  paid  it  ten  times  over.  I  con-' 
sider  that,  when  r.teeragr-passen.2;ers  lire  well,  tlie  food  they  get  is  better  than 
I  ihey  are  accufrtomed  to  as  a  rule,  and  wben  they  are  ill,  it  is  the  doctor's  fault  if 
they  be  not  ])roperly  altnuhd  tn.  During  the  summer,  the  jias^engers  keep!  in 
good  healtli.  lnu-ing  si.\  niontlis  iu  this  service  I  had  not  a  single  di-.'illi  ;  an<l  1 
have  had  two  rases  <if  dimble  ]inr'nnionia  in  one  voyape,  another  case  during  the 
.following  voyage,  and  a  case  of  cerebral  *bscess,  from  which,  on  trPpblaing. 
:  jtheve  e.scnpeii.'iijout  two  and  a  liuIfoii^ocaoC-pus. 

I  have  sailed  with  three  captains,  and  have  found  them, all  very  attentive  to 

their  passtjngers,  and  1  have  met  a  few  su^eons,  and  have  heard  of  a  fi  w  otln-rs, 

'Udd,  as  a  rnlV,  Iheraro  *' weeds."     MyTfffedecessor  in  the  last  .ship  I  was  in, 

wa.<t  in  almoHt  an  unconscious  state  during  tin?  voyage.     Passengers  tried  in 

i^yatn  to  get  any  attendatice  from  ilmt  iiiani_-Of  course  he  was  disuiissetl  as  aoon 

as  the  ownerstame  t"  hear  <>f  it.  which  they  did  n-it  at  Itrst.      My   stirrr<;^or  in 

iUiUther  line   ship  was  not  mucli  l>etter,  and  refnstjd  to  attend  11. ■   ■         ...    i^fh 

f!l<*fr^vcTi*^  \*n'y  few  pa«(*en?:eTs  ^n  the  \T«isel,  as  it  w.i«  not  ■  '^nr* 

sailor  die<l,    after  a-lotig-  jllnfe^s^  witUaut  Imhik  «e«u  ;  an-'  •■■d 

severely,  but  Ui<- thinl  olllcer  liad  t«' attend  to  hiiii ;  two  nf  the  .  i;ic  i>  wr-  ill. 

but  werd  notivtiended.. .  A  man  with  a  qualification  goes  aw  surgeon,  and  ^Xj  .-ets 

l«bft"c*icU  of  the  walk"  on  the  ship  because  h-  is  n  medicjil  man ;  and.  as  a 

nile.'lf  H4  Muows  medicjne.  he  ktmwH  little  else.     W--  h.ar  much  of  thf  Want  of 

I'osiCftimnnd  alt<Tidnne<-.  nn  the   "surgeon,"  but  it  i.^  a  man's  own  fault,  if  In-  bt* 

not  resp'-cttd  and  lo  iked  after  at  sea. — Yoiirobediont  nervant,  ^^'    M. 

*■'■     I'.H. — I  nmy  give  an  In.  tinee  of  one  of  th^-few  complaints  I  in  ;  I'lt-* 

'i«tilTlnfr  tlrft'irtHtMnnimer.     WIi^u  we  wfrewn'the  Hankn  of  Ne-*i  :  ^van 

asked  to  st/>p  the  stewards  from  wuHhing  the  flonr  of   tic    >•'>  ■  i    by 

the  inhi-ried  p«>ple,  as  on--  or  two  of  themiobjected  to  ll.  '  m  I  .  ■'"'' 

it  wouhl  be  w.(riic  aft*T  being  washed.    Ofcoursi:  th' y  u.  iien  it  was 

explained  i«>  them  that  it  muld  not  lie  dry  with  sufli  wr-  wt-re 

going  tliroii^'h,  and  tln"if  pr..pl-- wrro  not  aware  that   i"  ;ill. 

'from  dami' at- st'a.     I  wati  alwnya  ftiirpr)R(*dthat  wo  hn<\  ■•■ith 

HUcli  a  nutril'ir  of  pi.iplr,  .uid  I  am  snre  I  mnnaLii'i!  '■>  ,  -  "' 

the  jw^ftrngcin.     TIh'  ve«:-  id  1  w.ih  on  durlnj  tno^t,  .f  tl.  not 

1  (tluiof  thf  l*Ht.     I  \v.i\p  a  very  pour  opini.in  of  t'v  i:  i  »n, 

both    mi'dseni  and  otherwise.     Vor  long  thin  v.id.'l    fin  i  'rinB 

.  rlftteet,  whioh  th<i  owners  immediately  attendf-I  to  wIhmi   1  told  th,  ni  of  it.     If 

1  pdsBiblPi  loin  g«»»n(ir  tn  pi't  at  the  genoml  o!wm<'*T  *>r  **  mcrcantUc  anrgooti*," 

and  how  Ion,;  th' y  g'-m-nilly  remain  in  the  seivn-'.. 


Ship-Scboeoss. 
SiB,-^A  good  many  letters  baA*c  apftcared  in  the  British  Medical  Jocrm al  speaJ&-. 
ing  of  the  uncumfc^table  position  of  medical  officcr.s  in  me  reliant -ships,  their 
bad  pay,  the  want  of  attention  paid  to  them  by  captains  and  owners,  and  many 
other  ^ievances. 

I  occupied  tlie  poat  of  surgeon  to  two  lines  of  steamers,  both  of  known  re- 
pute, and.  I  can  only  say  that  my  voyages  were  the  pleasan test  experiences  of 
my  life  ;  and  thoiigh  I  liave.  now  settled  on  shore,  yet  I  can  count  several  friend- 
ships made  with  eaptains,  oflicers,  and  jassengera,  and  my  reminiscences  of  the 
d'lCtor'a  cabin  are  an\*thing  but  unpleasant  ones.    My  pay  was  not  bad,  quite 
equal  to  that  of  a  good  ijualilied  assistant,  £10  a  month,  with  an  addition  of  a 
I     bonuFofiUia  month  for  keeping  a  clean  log;-b«ok.    The  food  was  good  and 
I    plentiful,  the  talje  on  one  line  being  equal  to  tliat  of  a  I-^ndou  hot«L   The  cabin- 
accommodation  was  not  jpand,  but  was  Ix'tter  than  that  of  the  other  officers, 
i    and  nest  to  the  captain,  on  deck  certainly,  all  the  better  in  line  weather,  though 
rather  damp  and  waterj'  when  seas  were  breaking  on  Ixard,  at  which  tines  of 
distress  the  skipper  used  to  remind  me  that  the  doctor  signed  articles  as  a  sea- 
man, pot  as  a  passeuyer,  and  that  t<»  be  wet  was  the  normal  condition  of  the 
former. 
,        The  surgeon  requires  tact,  because  a  certain  class  of  paasengers  are  always 
'    ready  to  rebel  pgaJnsir  the  neccFsary  discipline,  of  which  thtjy  look  upon  the 
captain  as  the  hated  imijerwnation  ;  and  if  they  can  get  round  the  surgeon,  they 
like  to  play  him  otf  aj^aiust  the  skipper,  with  the  result  that  tlnj  unfortunate 
surgeon  very  soon  Hudu  himself  in   the  p'jsitivn  of  the  man  who,  trying  to  in- 
gratiate hiniselX  with  both  parties,  succmxIs  in  pleasing  neither. 

Many  men  go  on  li-fard-ship  with  an  utter  ignorance  of  men  and  manners 
nautical,  don  their  uniform,  and  begin,  as  the  Yankees  term  it,  to  "boss  around," 
before  thev  have  got  their  sea-legs,  or  have  made  themselves  conversant  with  the 
duties  of  their  departments  These  iudividuals  imagine  that  Ibey  are  invested 
with  extraordiuHry  powers,  and  are  sure  to  come  Ut  speedy  grief.  Then  they 
I  come  home,  and  write  to  the  y>apers  about  the  hardships  of  their  position  ;  tjiat 
they  are  classed  with  the  stt-ward  and  tin;  cow  ;  that  they  are  conlined  iu  a  dog- 
I  hole,  and  snubbed  by  the  officeis  and  crew.  I  always  received  the  utmost  con- 
.aijicratiou  from  the  oflicers,  and  ^vas  a  king  in  my  own  department.  My  com- 
plaints, and  they  were  nc*t  ft-w,  were  courteou.sly  listened  to,  both  on  board  and 
on  shore  ;  and  my  i»osition  was  certainly  bcttt-r  than  that  of  uiiiiy  nten  wJh^ 
occupy  public  situations,  and  are  responsible  t-i  Iwanls  and  committees.  I  have 
-had  se^'C^al  friends,  surgeons  at  sea,  and  their  exj«riences  for  the  most  part  tally 
with  my  own.  I  have  met  grumblers,  but  they  were  men  who  would  W  the 
same,  any  where,  aiid,  I  .should  think,  were  resix>nsible  for  tlh-ir  own  troubles. 
Rome  f'f.  the  men  whom  ouemet-t.s  hanging  about  the  ship-ultices  and  drug-3b)res 
-in  Lotion  and  Liverj'iKd, I  should  niuk  With  a  fourth  stewanl  or  a  barman,  aiyl 
these  fti-e  the  genthuien  who  make  the  tenn  **  ship-doctor  '  a  sj-uonym  for  idler 
and  dej)auchee.: 

.  I  do  not  kuow  anything  about  the  Atlantic  service,  and  should  notcarv  to  try 
I  it,  but  1  have  met  men  of  g(X>d  pttsition  and  qualiBcalions  in  the  lines  running 
I  eflffltWai-ds,  and  I  am  sure  that  anyom-  can  occupy  tlie  post  of  surgeon  in  any  of 
the  good  companies  with  pleasure  ami  proiit  to  himself  iu  gaining  health  and 
.  steitig  the  world,  and  without  one  whit  lowering  his  social  or  pmfertsional  posi- 
'     tion.— I  inclose  my  cartl,  aiul  subscribe  myself,  yours  faithfully, 

Blvk  Petee. 

:,-    ,   -'T'  I,     ....u  An  Affection-  of  THE'TBACHnA.  '' 

'SiR4-4WiH  700,'   or    ahy    of  your    nunierous     contributors,    kindly    snggcftt 
'     tlirougb  your  cdloiiins,  as  soon  as  possibly  convenient,  what  ought  to  he  done 
in  the  foUowin'4  ease,  where  everything  has  been  tried  likely,  to  my  mind,  to  be 
useful,  but.  80  far,  withont  much  lieneht.    There  isno  specialist  near  us,  which  is 
my  apology  for  troubling  you  for  information. 

My  patieitt  is  a  young  profession-il  gentleman,   between  twenty  and  thirta- 
years  of  age,  who  for  about  six  or  seven  weeks  past  has  complained  of  an  <<id 
sensation  of  "  nitrome  cold  "  in  the  inside  of  his  tracliea,  on  a  sjHit  eractly  bo- 
j     tween  the  pomum  Adamtand  thu  slf-rnum.    Tlie  feeling  is  felt  equally  severe  in 
!     and  out  doort,  if  the  air  be  not  warm,  and  it  is  always  increased  by  cold  and  re- 
;     lieved  bv  heat,  invariably  relieved  if  heated  air  (&0'  Fahr.)  bt-  breathed  for  some 
time  through  several  folds  of  a  v.o,dlen  muffler.    The"stmnge  sensation"  is 
'     not  &jnstant.     For  hoars  it  may  not  be  felt,  and  sometimes  it  tfit.H  about  fmtti 
placi;  to  place  along  the  traebea,  and  sometimes  it  is  felt  at  the  upivr  |»art  of 
I     the  pharynx,  and  ni-tst  acutely  at  times  just  at  tlic  posterior  nares.    The  sym- 
I      ptomsareall  subject ivr.  There  isno  pain,  no  cough,  no  dyspro-a.  and  tin- g-'ncral 
h'^alth  is  go(Mi.  Ue  has  been  under  treatment  two  weeks.  !-■  'I.ving  con- 

stantly, night  and  day,  in  the  same  apartment,  which    ;■  .ind  well 

ventilated  by  mealis  ol  a  jiatenl  venlilBtor  inthe  sidi-  -f  t  ■  hi^n-nim; 

tempemturu  maintainrd,  7i»*  Fahr.    C'r»itou-oil  hi:'  ;ir<l, 

havoaJl  Iwen  ust^daacounterdrritanLs  In  turn,  .ini  »n- 

chloral,  and  the  bromiiics,  given  uilrrually.    Alp;  rev 

'     timtisadfty  of  aulphate  of  quiuinft,  phosphorvL»;,  stryt  tmiu.  an.;  :,  rrum  ;.  ;,ti  turn. 
,      — Yours  obedientlv,  !   ■'..-' 1        F.RlCXS. 

I         May  (}th,  IS'4. 

IIorU-flr.AS-;   CoSTRA<TION   OF  THF-   UXERrS. 

Sir,     I  have  followed  wiiii  much  interest  the  recent  corres|Rmdencr  in  ymir  cnlumns 

upon  thr  ^nbjnct  of  n  .i:r -!a.    r..ntr%c*i.>n  .,f  the  rt<;iiis.     T!in->-  y^.ir^  a;;o.  iu 

aV'-   ■                                          -1  ■=.■---.--                  ■     '  !he 

pU.  ^M 

agn  :  n- 

■       IlUfiiiiUtf. -^iii..-'- ih,*-  i.Ui-    I    .,',;ir;i!-.  II  It, 

howe\rr,  api'IU's  witlM'nual  trutli  t-  ^ij 

own  prartire.  I  have  rot  ><-t  mt-t  wi')  '*• 

wnla,  or  of^'ilht'i'oitho  formnr  two  r  to 

the  uim;  of  "  «.xpmision  "  (pure  ami  -^  ^      ' 

consider, the  appli-'-i'ii'i^i  I  1     1   l<ii.  !•  1  ^- 

,      moveil.     I  ncv.'i  !  "lip 

during  the  seroivi  ^^ 

KlV.  '*''d  1  «'"  I'  ■'^> 

thiit  ^  ■'■ 

tra'  ■  w 

In  ■■  ■  t" 

pM,-  •  :■'  -1  and 

;*■  ' 

L>.lI-*.oli-  .    ,  .    ■    ■trv 

"A  iir^j'tn' cannot,  we  think,  with  .iny  propriety  majw  any  cIaIoi  ariglii^^i^^  yl 
att«na«i»c«  on  hn  uti*  fmlrcei^ttn-. 
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Re-sult  or  Coincidknck? 
Sir,— I  wish  to  know  if  the  following  somewhat  dpsirable  result  of  treatment  has 
been  observed  in  other  cases  wtiere  syi'upus  fcrri  et  quiniie  hydrobroraas  cum 
strychnia  (Fletcher)  has  been  prescribed. 

Mr.  J.  H.,  aged  50,  suttering  from  dyspepsia,  loss  of  appetite,  and  the  symptoms 
frequently  observed  in  subjects  who  are  often  on  the  verge  of  delcrium  tremens, 
came  to  me  on  April  27th  last,  and  asked  for  some  tonic  medicine.  He  said  the 
loss  of  appetite  for  fond  was  what  he  chiefly  complained  of,  and  that  he  felt  in 
n  very  weak  state,  a  short  walk  or  any  sliglit  exertion  making  him  feel  tired  and 
(to  use  his  own  words)  "good  for  nothing."  I  prescribed  the  above  medicine  in 
drachm  doses,  three  times  a  day. 

Now  comes  the  unlooked-for  result.  He  had  been  an  habitual  smoker  of  the 
strongest  black  tobacco,  but  since  taking  the  synip  has  felt  no  desire  whatever 
to  smoke,  and  attributes  it  entirely  to  the  medicine.  This  case  of  course  is 
iianily  a  fair  one  to  judge  by,  being  only  a  short  time  under  treatment. 

It  would,  however,  be  very  interesting  to  ascertain  if  this  effect  (if  it  be  one) 
has  been  noticed  in  other  similar  cases. — I  remain,  yours  truly, 

Coole  Abbey,  Fermoy,  Ireland.  Ueney  W.  Peard,  M.B. 

Chloroform  Narcxisis  durino  Sleep. 
Sir, — It  is  probable  that  the  house-surgeons  of  hosjiitals  would  be  able  to  give  a 
good  deal  of  information  on  this  subject.  While  acting  in  that  capacity  at  the 
Surgical  Hospital,  Stockton-on-Tees,  I  have  on  several  occasions  induced  chloro- 
form narcosis  without  awakening  the  patient.  I  never  tried  it  on  adults,  as  my 
object  was  to  avoid  the  struggling  and  crying  \isual  in  children  when  chloroform 
is  given.  I  have  only  distinct  recollections  of  three  cases  which  occurred  last 
year,  and  as  I  only  did  it  as  a  matter  of  convenience,  I  should  not  be  surprised 
if  some  unsuccessful  cases  have  escaped  my  memory. 

Inone  case  a  child,  about  eight  years  old,  suffering  from  very  extensive  burns, 
I  twice  chloroformed  during  sleep  previously  to  dressing  the  burns. 

Case  2  was  a  child  of  about  four  years,  in  whom  I  produced  ana-sthesia  pre- 
viously to  lithotomy. 

In  case  3,  where  the  leg  had  been  amputated  at  the  hip-joint,  I  administered 
chloroform  before  the  first  dressing  without  awaking  the  child,  aged  8,  who  was 
<if  an  exceedingly  nervous  disposition.  The  cliloroform  was  in  each  case  given 
very  gradually,  and  on  a  towel.  There  are  two  or  three  remarks  to  be  made  on 
these  cases,  four  in  all.  1.  The  patients  were  all  children.  2.  They  were  all, 
more  or  less,  out  of  health,  but,  on  the  other  hand,  from  the  nattire  of  the  ail- 
ment, they  were  none  of  them  soxmd  sleepers,  and  the  aiuesthetic  was  given 
^hu-ing  daylight,  in  a  large  ward.  With  regard  to  the  time  occupied,  I  do  not 
think  that  more  than  ten  minutes  was  required  to  produce  anaesthesia  ;  indeed, 
1  believe  it  was  probably  less,  but  then  the  subjects  were  children,  and  more  or 
iess  debilitated.  I  have  once  or  twice  given  chloroform  to  an  adult  previously 
to  an  ojieration  who  was  insensible  from  shock  caused  by  injur>' ;  but  this  hardly 
bears  on  the  question,  and  I  quite  think  that  it  would  probably  be  lound  much 
jnore  easy  of  accomplishment  in  the  young  than  in  adults.--!  am,  etc., 

E.  Gordon-Hull,  M.U.Dubl.,  Withem,  Lincolnshire. 

Rps  should  apply  to  one  of  the  medical  agents  for  the  information  he  requires. 
We  cannot  answer  the  question. 

The  Union  of  Wounds  and  Fractl'rer  in  Old  Persons. 
Sir, — Having  seen  a  letter  fiom  Professor  Humphry  in  the  British  Medical 
Journal  of  the  17th  instant,  in  which  he  states  lie  is  anxious  to  obtain  evidence 
relative  to  the  "  union  of  wounds  from  operations  or  otherwise  inflicted,"  on  old 
persons,  probably  the  following  case  may  be  of  interest  to  him. 

John  Carrol,  aged  91,  residing  in  Collooney,  fell  out  of  his  bed,  one  night  last 
June,  on  the  edge  of  a  Dutch  oven,  and  received  a  very  serious  wound,  o^erfour 
inches  long,  on  the  left  side  of  his  head.  1  saw  him  two  hours  after  the  accident 
in  a  very  weak  state  from  shock  and  loss  of  blood.  The  wound  was  gaping  in 
its  entire  extent,  the  bone  stripped  of  the  periosteum,  and  slightly  depressed  at 
•one  jioint  about  the  centre  ot  the  wound.  I  drew  the  edges  of  the  wound  to- 
gether, put  on  a  compress  saturated  with  "  Friar' .s  Balsam,"  and  placed  a  tight 
bandage  over  all.  On  the  fourth  day  the  wound  looked  healthy,  healing  by  gra- 
nulation, and  was  dressed  with  carbolic  oil.  On  the  eighth  day  the  old  man  was 
*'  himself  apain,"  and  able  to  go  out.  He  gave  me  a  most  graphic  account  of  how 
he  saw  a  gentleman  in  the  yeomanry-serv  ce  shot  down  by  the  French  in  179S  at 
a  place  some  miles  distant  from  this  \illage,  and  how  the  "  poor  young  gentle- 
man's '  father  was  '  tuk  '  prisoner  by  the  'furiners'  when  trying  to  rescue  his 
darlin'  son."  My  old  patient  was  then  six  years  old,  and  was  being  carried  on 
his  mother's  back  Xo  an  inland  tillage  for  safety,  when  they  came  on  the  scene. 
I  may  mention  that  three  years  ago  the  old  man  met  with  some  very  rough 
treatment  in  a  fight  after  a  fair,  and  I  then  dressed  a  very  nasty  scalp-wonnd  for 
him,  the  result  of  a  blow  trom  a  '  blackthorn."  The  old  man  is  still  alive,  but 
suffering  from  senile  dementia.— I  am,  sir,  yours  faithfully, 

John  Molony,  Surgeon  and  Physician. 
Collooney,  Co.  Sligo,  Jlay  10th,  1SS4. 
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A  CLINICAL  LECTURE 
ON    TROPICAL    DIARRHCEA. 

Delivered  at  Cliaring  Cross  HosjnUd. 
By  Sir  JOSEPH   FAYRER,  K.C.S.I.,  M.D.,  F.R.S. 


Gentlemen, — As  it  has  been  intimated  to  nie  that  it  would  bo 
agreeable,  and  perhaps  useful,  to  you,  were  I,  when  occasion 
ofTers,  to  make  some  practical  observations  on  the  clinical  aspects  of 
certain  diseases  which  have  originated  in,  or  are  due  to,  the 
influences  of  a  tropical  climate,  I  have  much  pleasure  in  comidying 
with  the  wish,  and  in  placing  such  information  and  experience  as  I 
possess  at  your  disposal.  I  can  well  imagine  that  clinical  instruction 
of  this  character  may  be  serviceable  in  a  school  of  medicine  which  con- 
tributes so  largely  as  this  does  to  the  various  departments  of  the 
public  service,  the  mercantile  navy,  and  the  civil  medical  establish- 
ments of  our  foreign  possessions. 

The  opportunities  for  clinical  instruction  about  the  various,  especially 
tlie  acute,  forms  of  tropical  disease  which  would,  doubtless,  most 
interest  you,  a''e  not  so  freipient  as  to  give  promise  of  a  continuous 
or  complete  series  of  lectures  ;  but  still  as,  from  time  to  time,  cases 
occur,  which  illustrate  some  of  the  more  important  and  characteristic 
features  of  tropical  disease,  I  would  gladly  take  advantage  of  them 
for  your  benefit ;  and  I  trust  that  I  may  be  able  to  direct  your  attention 
to  certain  points  of  interest  which  will  be  of  service  not  only  to  those 
among  you  who  look  forward  to  a  cai-eer  in  the  public  service,  or  in 
the  colonies,  but  also  to  those  who  contemplate  professional  work 
at  home.  As  you  aU  know,  our  rapidly  extending  intercommuni- 
cation with  India,  China,  the  colonies,  and  other  foreign,  tropical,  or 
subtropical  countries,  wdiilst  bringing  us  into  closer  and  more  rapid 
intercourse,  is  also  making  medical  men  at  liome  more  familiar  with, 
and  nioro  directly  interested  in,  various  forms,  phases,  and  sequehe  of 
exotic  disease,  which  are  by  no  means  of  uncommon  occurrence  in 
many  parts  of  our  own  country. 

The  subject  I  have  selected  for  consideration  to-day  is  one  of  con- 
siderable interest,  and  it  is  essentially  a  form  of  disease  due  to  tropical 
influences,  frequently  very  grave,  in  its  character,  and,  if  not  carefully 
and  judiciously  dealt  witli,  very  prejudicial  to  health,  even  to  lite 
itself.  Tlirougli  tlie  kindness  of  Dr.  Bruce  1  am  enabled  to  illustrate 
clinically,  in  the  case  of  a  person  recently  returned  from  India,  the 
symptoms  of  tropical  diarrho-a,  the  complaint  to  which  1  propose  to 
direct  your  attention  to-duy  ;  and  whilst  consiilcring  this  case,  and 
directing  your  attention  to  its  clinical  history  and  peculiarities,  I 
shall  take  advantage  of  the  opportunity  it  gives  me  of  describing  in 
some  detail  the  disease  as  it  usually  presents  itself ;  giving  you  also 
some  hints  as  to  the  methoil  of  dealing  with  it.  I  do  not  propose 
to  dwell  on  the  subject  of  diarrhuea  generally,  but  on  that  special 
form  of  it  which  has  received  the  designation  of  tropical,  from  being 
so  frequently  seen  in  persons  who  have  resided  in  India,  China,  .lava, 
Ceylun,  or  other  tropical  or  subtropical  countries.  Chronic  dysentery, 
with  wlucli  it  is  often  complicated,  I  reserve  for  a  future  occasion. 

I  need  hanlly  remind  you  that  diarrhoea  is  a  symptom  of  disease 
rather  than  a  disease  itself,  and  may  depend  on  a  variety  of  causes. 

1.  On  ellorts  to  rid  the  intestine  of  peccant  matters  :  poisons,  acrid 
secretions,  food,  drink,  entozoa. 

2.  On  disexse  of  tlie  liver  or  spleen,  derangement  of  their  functions, 
portal  congestion,  or  on  lesions  or  disturbances  of  the  mucous  lining 
and  follicles  of  the  intestines. 

3.  On  ellorts  at  elimination  of  morbific  matter  in  the  blood  ;  as  in 
.septicemia,  renal  disease,  gout,  fever,  etc. 

4.  On  re-abs<)ri)tion  into  the  blood  of  excretions  and  secretions,  the 
su))prcssion  of  natural  discharges. 

5.  On  malarial  and  climatic  influences,  miasmato  of  various  kinds, 
especially  of  putrescent  organic  nmttpr.s,  intemiierancc,  foul  air  and 
gases,  sudden  alternations  of  heat  and  cold,  moist  and  dry  air. 

6.  On  mental  emotions,  such  as  fear,  anticipation,  anxiety. 

7.  As  the  result  of  degeneration  and  atrophy  of  the  tissues,  of  the 
bowel  in  jiarticnlar. 

8.  As  a  consc()uonco  of  starvation  or  of  inalariol  cachexia  when  it  is 
wasting  and  chrcjiiic  in  its  character.  A  severe  form  of  iliarrlnva  also 
with  dangerous  and  severe  symptoms,  is  described  as  cavised  by  bac- 
teria (mycosis  intcstinalis)  by  von  Recklinghausen  and  others,  the 
disease  and  the  consci|ueMt  diarrlnca  being  caused  by  a  form  of 
anthrax  or  malignant  pustule  in  the  intestines. 
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Having  regard  to  these  causes,  a  certain  classification  of  the  disease 
which  answers  well  enough  for  practical  purposes  may  be  stated  in  the 
following  terms. 

Fseculent  diarrhoea,  the  result  of  the  f)resencc  of  certain  irritating 
matters  in  the  2>ri»ia;  vi<e,  removed  with  removal  of  the  cause. 

Catarrlial  or  congestive  or  inflammator)'  diarrhcea,  due  to 'continu- 
ance of  irritation,  or  catarrhal  conditions  thereby  induced,  or  to  con- 
stitutional causes. 

Diarrha'a  from  checked  action  of  the  skin,  or  from  miasmata,  when 
the  mucous  surface,  villi,  and  follicles  of  the  intestine  may  be  impli- 
cated. 

There  may  be  inflammation  or  even  ulceration,  and  serous,  mucous, 
or  fibrinous  and  flaky  discharges  mixed  with  fa-cal  matter,  accomjianied 
by  pain,  griping,  and  even  blood ;  indeed,  it  is  apt  to  pass  into  dysentery, 
perhaps  is  dysentery  from  the  commencement.  And  though  these 
cases  are  generally  amenable  to  early  treatment,  they  may  pass  into  a 
chronic  stage ;  and  so  closely  resemble,  if  they  be  not  identical  with 
dysentery,  that  they  may  be  called  either  dysentery  or  diai-rhoea. 

Then  there  is  the  bilious  diarrhtua,  the  autumnal  or  summer  diar- 
rhoia,  the  so-called  sporadic  cholera,  which  sets  in  with  great  vio- 
lence, and  may  so  exhaust  the  patient  by  the  loss  of  serum  which 
accompanies  or  follows  the  expulsion  of  the  ingesta,  and  bilious  and 
other  secretions,  that  symptoms  of  collapse  and  other  conditions  pecu- 
liar to  true  cholera,  such  as  cramp,  suppression  of  urine,  great  thirst, 
may  occur.  It  may  happen  in  this  country,  and  often  causes  great 
debility.  The  conditions  are  indeed  very  like,  if  not  identical  with, 
those  of  true  cholera,  the  appearance  of  which  is  frequently  heralded 
by  cases  of  this  kind ;  and  often  a  source  of  anxiety  in  India,  when 
such  an  attack  of  diarrhcea  makes  its  appearance,  lest  it  should  pass 
into  the  true  cholera. 

Happily,  it  is  often  readily  controlled ;  but  those  who  have  been  iir 
cholera  camps  and  regions,  and  have  had  to  deal  with  outbreaks  of 
cholera,  know  the  vital  importance  of  checking  looseness  at  the  out.set, 
feeling  well  assured  that,  by  so  duing,  they  may  in  many  cases  prevent 
the  sufferer  from  passing  into  the  dangerous  condition  that  is  fore- 
shadowed by  the  diarrhcea. 

Doubtless,  astringent  and  sedative  remedies  are  sometimes  given, 
when  a  dose  of  castor-oil  or  Gregory's  powder  would  have  been  more 
to  the  purpose,  but  that  is  an  error  easily  rectified  ;  whereas  the  pass- 
ing of  diarrhcea  into  cholera  is  a  very  serious  matter,  and  mav  prove 
fatal. 

Lastly,  there  is  the  chronic  diarrhoea  depending  on  visceral  changes 
due  to  constitutional  causes  and  defective  nutrition. 

It  is  of  diarrhcea  due  to  tropical  and  malarious  influences — that 
which  results  from  the  debility  and  cachexia  induced  by  these  con- 
ditions— that  I  am  about  to  sneak. 

Tlic  chronic  diarrhcea,  diarrluea  alba,  or  white  flux,  is  one  of  the  most 
important,  as  it  isoneofthemostdangeronsformsofthedisea.se.  All 
diarrhreas  may  become  chronic,  and  when  they  do  so  they  induce 
exhaustion,  antemia,  and  ultimately  tissue-degeneration ;  but  it  is  in 
the  peculiar  form  to  which  I  now  allude  that  the  worst  symptoms  are 
manifested,  and  that  a  dangerous  and  protracted  state  of  disease  is 
often  induced.  It  is  insidious  and  slow  in  its  progress,  but  surely 
wasting  in  its  effects,  and  when  protracted  beyond  a  certain  stage  is 
fatal,  owing  to  irreparable  degeneration  of  the  intestinal  inucons  sur- 
face and  glands,  and  the  consequent  inability  to  absorb  nourishment. 
Death  results  from  slow  inanition,  simply  because  the  channels  for  the 
admission  of  nutritive  material  are  destroyed. 

This  form  of  diarrluea  has  been  described  by  Annesley,  Twining, 
Martin,  Goodeve,  and  others,  especially  by  Jlr.  A.  Grant  in  the 
Indian  Jiinah  nf  Medical  Sciincc.  It  is  commonly  known  in  India 
as  "  hill-diarrhoa,"  because  it  is  apt  to  appear  in  some  of  tlie  liill- 
stations,  where  atmospheric  change?,  and  probably  water,  ari"  instni- 
mental  in  (iroducing  it  in  people  who  have  suffered  more  or  less  from 
the  debilitating  influences  of  the  ]>lains,  though  it  appears  sometimes 
in  recent  arrivals  in  India,  and  in  some  who  do  not  seem  to  have  suf- 
fered previously  from  the  effects  of  climate;  it  nni.st  beregiir<led,  neverthe- 
less, 1  think,  i\s  essentially  a  climatic  disease,  even  though  no  obvious 
indications  of  cachexia  may  have  preceded  it.  The  hill-diarrhn  a  and 
the  white  flux  of  other  parts  of  India  are  only  modifications  of  the  same 
disea.se,  and,  in  their  |>athology  and  symptoms,  so  much  alike  th.it  I 
regard  them  as  identical.  It  is  frequently  seen  in  this  country,  for  it 
is  so  well  known  that  renmval  from  the  climate  or  site  where  it  W;i.s 
contracted  is  necessary,  that  tliose  who  sull'er  from  it  are  genrmlly  sent 
home.  There  is  a  close  resemblance  of  this  iliseaso  with  some  forms  of 
chronic  dy.sentery. 

Sir  R.  Martin  has  well  remarked:  "  Altliougb  chronic  diarrhn-a 
generally  fnllows  on  previous  trt^pieal  disease,  I  have  seen  it  affci't  j»cr- 
sons  on  their  return  to  England  who,  dunng  their  residence  in  India, 
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had  never  suffered  from  any  of  the  diseases  of  tliat  country.  Tlie 
health  of  such  patients,  however,  had  been  enfeebled,  and  they  were 
thus  rendered  susce])til)lc  to  the  influence  of  cold  or  damp,  or  (what 
is  always  more  injurious  to  the  returned  Indian)  to  both  conjoined. 
The  returned  Indian  is  often  seiiicd  with  diarrhaa  from  exposure  to 
cold  on  board  .ship,  especially  if  exposed  to  the  sju'ing  easterly  winds. 
The  cold  of  the  Enf,di.sh  winter  and  spring  proves  very  adverse  to  the 
cure  of  this  disease  ;  and  I  have  constantly  to  send  patients  suliering 
from  it  to  the  sheltered  places  on  the  coast,  as  Hastings,  Bournemouth, 
Yentnor.     Fatigue  is  almost  as  injurious  as  cold." 

I  may  add  that  persons  who  come  home  from  India  suffering  from 
general  debility,  from  climatic  cachexia  attended  with  hepatic  de- 
rangement, and  a  congested  portal  system,  are  liable  to  be  troubled  with 
diarrhoea  of  an  irregular  character,  generaUy  most  troublesome  in  the 
morning,  reudering  the  patient  unable  to  go  out  or  undertake  any- 
thing before  eleven  or  twelve  o'clock,  or  after  taking  food,  fatigue 
of  any  kind,  any  indiscretion  in  diet  or  drink,  or  exposure  to  cold 
or  damp.  Such  are  benefited  by  relieving  the  congested  portal  .system 
by  the  aid  of  saline  laxatives,,  careful  well  regulated  diet,  attention 
to  clothing,  and,  aliove  all,  by  change  of  climate.  These  cases  are 
sometimes  obstinate  enough  in  those  who  have  been  long  in  India, 
and  especially  if  there  be  any  hepatic  or  splenic  complication,  or  any 
vestige  of  former  dj'sentery. 

They,  however,  are  not  of  so  grave  a  nature  as  the  chronic  white 
tropical  diarrhoea,  and  are  recovered  from  more  quickly,  betokening 
rather  functional  disorder  and  congestion  than  stmctm-al  and  degene- 
rative changes  in  the  viscera  and  mucous  surface  of  the  bowels.  There 
may,  of  course,  be  some  atrophic  change,  which  will  soon  be  evident 
from  the  character  of  the  excreta. 

Let  me  now  say  a  few  words  on  the  sjinptomatology  of  this  form  of 
chronic  diarrhcea.  Its  origin  is  often  insidious,  commencing  with 
simple  looseness  of  the  bowels,  with  little  or  no  pain,  and  producing 
rather  a  feeling  of  relief  than  of  suffering  ;  and  not  until  the  subject 
of  it  finds  he  is  losing  Hesh,  strength,  and  energy,  does  he  realise  the 
serious  nature  of  the  complaint,  it  is  due  rather  to  a  general  derange- 
ment of  the  hepatic,  splenic,  and  gastro-intestinal  functions,  with 
atrophy  of  the  mucous  membrane,  its  villi  and  glands,  than  to  the 
usual  irritant  or  eliminative  causes  of  dian-hcea.  The  appearance  of 
the  dejections  is  suggestive  of  deficient  or  altered  bile;  but  this  pro- 
bably may  be  accounted  for  by  the  general  state  of  aneemia  rather  than  by 
any  actual  disease  of  the  liver  itself.  It  is  only  as  the  disease  pro- 
gresses that  the  pale  colour  of  the  excretions  becomes  so  marked  ;  for 
in  the  outset  they  resemble  those  of  ordinary  diarrhcea.  The  balance 
between  exhalation  and  absorption  seems  to  be  disturbed,  and  much  of 
the  fluid  which  in  the  natural  osmotic  circulation  of  intestinal  fluids 
would  be  reabsorbed  is  carried  oti',  whilst  wasting  and  degeneration 
result,  as  may  be  seen  in  the  attenuated  and  exhausted  frames  and 
ati'ophied  bowels  of  those  who  have  died  from  the  disease. 

The  appearance  of  persons  suffering  from  this  disease  is  characteristic. 
They  are  pale  and  emaciated,  with  loose,  dry,  flaccid,  flabljy  skin,  which 
in  the  later  stages  becomes  discoloured,  as  by  chloasma  "or  Addison's 
disease.  The  fat  disappears  ;  the  eyes  are  pearly  ;  the  lips  and  con- 
junctiviE  are  blanched  ;  the  tongue  is  dry  and  smooth,  and  in  advanced 
stages  it  appears  contracted  and  shrunken,  its  papillae  are  obliterated, 
the  surface  is  red,  glazed,  and  dry,  at  times  its  edges  are  excoriated; 
and  the  buccal  mucous  membrane  is  the  seat  of  aphthous  spots  or  epi- 
thelial proliferation,  and  so  tender  and  sensitive  as  to  be  intolerant  of 
wine  or  any  substance  or  fluid  in  the  least  pungent  or  stimulating. 
,  The  earlier  phases  are  often  characterised  by  some  evidence  of  mala- 
rious poisoning,  such  as  fever,  neuralgia,  or  myalgia.  Distension  of 
the  abdomen  immediately  after  food  ;  dyspepsia  ;  irritability  of  the 
bowels,  which  are  provoked  by  anything  taken  into  the  stomach  to 
expel  their  contents ;  general  langour  and  debility,  mental  and  physical 
—all  these  increase,  until  all  exertion  is  difficult  and  distasteful.  As  the 
diarrhcea  gradually  increases,  these  symptoms  may  to  a  certain  extent 
be  mitigated,  and  the  patient  may  think  himself  better  ;  but  as  it  in- 
sidiously progresses  the  strength  fails,  and,  sooner  or  later,  he  finds 
himself  compelled  to  give  up  work  and  seek  recovery  in  change  of  cli- 
mate. There  is,  at  last,  extreme  ana-mia,  albuminuria ;"droiisical  effusions 
take  place  in  the  areolar  tissue  of  the  lower  extremities.  This  chronic 
white  diarrhiea  appears  to  be  as  much  the  result  of  general  degenera- 
tion of  all,  as  a  special  disease  of  certain  organs.  Anajmia — the  result 
of  inanition,  imperfect  absorption,  and  waste  of  the  nutrient  material 
— is_  the  most  marked  symptom  during  life.  Examination  of  the 
bodies  of  those  who  have  succumbed  to  the  disease  shows  that  the 
wasting  which  is  so  marked  in  the  body  generally  has  extended  to  the 
viscera  themselves.  When  death  has  occurred  at  an  early  period,  from 
the  intercurrence  of  other  disease,  the  intestines  are  found  contracted, 
with  the  mucous  lining  thickened  and  congested,  even  ulcerated  ;  but 


when  death  has  occurred  later,  the  coats  of  the  bowel  are  found  to  be 
attenuated  and  diaphanous,  the  seat  of  fatty  or  lardaceous  degenera- 
tion, frequently  with  ulceration  in  both  ileum  and  colon,  the  glandular 
structures  and  the  mesenteric  glands  atrophied  and  degenerated,  the 
mesentery  itself  wasted.  Tlie  liver  is  shrunken,  pale,  and  contracted 
(so  much  so  as  in  life  to  give  rise  to  the  suspicion  that  it  is  atrophied); 
the  spleen  and  kidneys  are  often  in  a  similar  condition.  There  may  be,  in 
certain  instances,  enlargement  of  the  liver  and  spleen ;  but,  in  ordinary 
cases  of  the  disease,  there  is  no  such  complication. 

Though  chronic  diarrhoja  is  frequently  the  result  of  general  de- 
generation of  health  from  malarious  cachexia,  it  is  not  always  so,  and 
other  sources  of  enteric  irritation  with  disease  or  disordered  condition 
of  the  liver,  spleen,  or  kidneys,  or  chronic  dysentery,  may  give  rise  to 
it.  It  is  the  simpler,  though  not  less  serious,  form  of  which  I  now 
speak,  and  for  the  management  of  which  I  shall  presently  offer  a  few  sugf 
gestions. 

Patholorjy  and  Morbid  Anritom;/. — The  opportmiities  of  studying 
the  morbid  changes  that  take  place  in  ordinary  examples  of  the  disease 
are  not  frequent,  as,  in  many  cases  where  death  occurs,  it  is  under 
circumstances  where  post  morlcm  examinations  are  not  readily  ob- 
tained ;  the  invalids  who  succumb  being  frequently  those  who  die  in 
their  own  homes,  when  there  is  no  opportunity  of  obtaining  permission 
to  make  a  necropsy.  In  some  cases,  however,  it  does  happen  that  an 
examinaation  can  be  made ;  and  I  wUl  describe  the  pathological  changes 
which  generally  may  be  observed. 

It  has  long  been  thought  that  the  disease  is  associated  with  chronic 
disease  of  the  liver.  Annesley,  Twining,  and  others  have  described  it. 
Martin,  Grant,  Goodeve,  and  others  have  pointed  out  its  connection 
with  visceral  disease,  wasting  of  tissue,  and  general  anaemia.  Post 
mortem  examinations  have  demonstrated  the  attenuated,  blanched, 
and  atrophied  state  of  the  mucous  membrane  and  follicles  of  the  intes- 
tines. E.  Goodeve  gave  an  account  of  the  state  of  the  mucous  mem- 
brane .and  glands,  showing  that  in  some  cases  they  were  in  a  state  of 
amyloid  degeneration,  as  I  also  pointed  out  in  a  paper  written  some 
years  ago.  He  says  that,  "in  children  dying  of  the  inflammatory 
form  of  dian-hcea,  there  may  be  some  swelling  of  the  follicles  and 
Peyer's  patches ;  but  in  the  chronic  forms  there  may  not  be  much 
surface-change.  There  may  be  traces  of  redness  in  patches,  ulceration 
of  the  glandular  structures  in  various  states  of  repair,  greyness  of  por- 
tions of  the  mucous  membrane,  black  or  dark  margins  to  the  ulcerated 
tissues  or  healed  ulcers,  and  puckering  and  contraction.  In  some 
chronic  diarrhteas,  especially  those  with  the  white  flux,  in  spite  of  the 
long  duration  of  the  disease,  little  or  no  change  of  the  mucous  surface 
is  to  be  found.  There  is  great  thinning  of  all  the  coats  of  the  small 
intestines,  so  that  they  are  quite  translucent,  and  there  is  doubtless 
atrophy  of  the  glandular  tissues."  "When  these  patients  have  had 
dysenteric  symptoms  towards  the  close  of  life,  ulceration  or  sloughing 
of  portions  of  the  colon  may  be  found.  The  mesenteric  glands  are 
generally  enlarged  and  hardened  in  chronic  diarrhceas,  and  especi- 
ally in  the  white  flux.  The  liver  is  not  necessarily  altered ;  but  it  has 
been  found  flaccid,  anfemic,  and  small  or  of  natural  size,  hnt  \vithout 
any  decWed  morbid  appearance.  It  occasionally  presents  patches  of 
fatty  degeneration;  but  this  is  not  peculiar  to  diarrhoea."  (Article 
"  DiarrhcEa,"  in  Reynolds's  Si/stem  of  Medicine,  vol.  i,  pages  96,  97.) 

In  regard  to  the  question  of  amyloid  or  lardaceous  degeneration. 
Dr.  llcConnell  of  Calcutta  \vrites :  "Amyloid  degeneration  of  the 
bowel,  as  far  as  my  experience  goes,  is  very  rare  among  the  natives  of 
this  country.  I  think  I  find  about  one  in  one  hundred  cases  of  amy- 
loid degeneration  of  any  organ  or  organs  of  the  body.  I  really  do  not 
think  it  is  commoner  than  that,  and  of  all  parts,  the  intestines  are 
least  frequently  aflfected. "  He  recognises  the  accuracy  of  the  account 
given  by  Dr.  D.  D.  Cunningham,  of  the  morbid  anatomy  and  structure 
of  the  intestines  of  the  ■sufferers  from  diarrhoea  and  dysentery  in  the 
Indian  famines,  a  condition  probably  similar  to  that  of  other  chronic 
diarrhoeas. 

Professor  Aitken  says,  "Lardaceous  disease  of  the  intestines  comes 
next  in  frequency  to  that  of  liver,  spleen,  and  kidney,  and  involves 
the  arterial  capillaries  of  the  villi,  and  surrounding  networks  of  mucous 
and  submucous  tissues.  It  progressively  involves  the  villi,  mucous,  and 
submucous  capillaries  ;  there  are  infiltration  around  the  solitary  glands, 
and  degeneration  of  the  vessels  surrounding  Peyer's  glands. "  He  has  re- 
peatedly met  with  it  in  the  cases  of  soldiers  at  Netley,  where  it  in- 
volved the  whole  tract  from  mouth  to  anus.  Anaemia  of  the  mucous 
memljrane,  with  a  peculiar  glistening  or  .shining  aspect  of  its  surface, 
are  the  most  characteristic  signs  of  the  lesion,  "  otherwise  there  are  no 
outward  signs  to  attract  attention."  The  application  of  the  iodine 
test  is  necessary  to  detect  it. 

Aitken  refers  to  Virchow's  account  of  this  condition,  and  says  : 
"  Virchow  has  known  the  villi  to  drop  off,  and  tho  intestine  to  be  bare 
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of  tlie  villi."  Such,  I  believe,  would  not  unfreciueiitly  be  found  the 
case  wlien  death  has  resulted  from  advanced  stages  of  chronic 
diarrhcea.  "  Sometimes  the  villi  are  changed  into  lardaceous  or  albu- 
minoid material." 

Ulcers  form  ;  I'eyer's  patches  and  the  solitary  glands  are  enlarged  at 
one  time  ;  ultimately  they  are  destroyed  by  a  "'  granulo-fatty  disiutegia- 
tion."  The  whole  tissues,  in  fact,  become  degenerate.  A  very  elabo- 
rate and  careful  report  by  Dr.  D.  D.  Cunningham,'  on  the  diaiTha-a 
and  dysentery  in  the  famine-districts,  shows  liuw  the  degenerative  and 
structural  changes  involve  the  intestines  and  other  viscera  ;  and  it  is 
impossible,  1  think,  not  to  see  the  bearing  of  those  observa- 
tions on  the  pathology  and  therapeutics  of  chronic  bowel-complaint 
generally. 

The  following  is  an  abstract  of  the  observations.  The  mucous 
membrane  of  the  stomach,  jejunum,  and  duodenum  was  white,  pulpy, 
soft,  and  bloodless  ;  there  were  some  traces  of  congestion,  marks  of  disin- 
tegration in  the  jejunum  ;  disappearances  of  the  epithelial  coat;  pig- 
mentation and  atrophy  of  the  subepithelial  areolar  tissue.  The  mucous 
membrane  of  the  ileum  presented  more  evident  signs  of  change  ;  it  was 
bloodless  generally,  but  here  and  there  showed  patches  of  congestion ;  the 
epithelial  coat  had  become  disorganised,  or  was  absent,  and  the  subepi- 
thelial tissues  were  affected.  The  solitary  glands  were  either  very  few 
or  almost  entirely  absent.  I'eyer's  patches  were  an  empty  network  of 
elevations  surrounded  by  slightly  elevated  ridges  ;  the  adenoid  tissue 
was  virtually  absent ;  the  sm'foee  was  smooth;  the  villi  were  almoirt 
unrecognisable  ;  the  muscular  coat,  covered  only  by  a  thin  membranous 
investnrent,  seemed  to  form  the  inner  lining  of  the  tube  ;  it  was  most 
pronounced  over  the  lower  half  or  two-thirds  of  the  ileum.  Micro- 
scopic examination  showed  that  the  epithelium,  where  present,  con- 
tained much  fat,  the  cells  including  large  quantities  of  oil-granules. 
In  the  vicinity  of  denuded  areas,  vestiges  of  cells  and  free  granular 
matter  were  present.  The  subepithelial  tissue  showed  evidence  of 
similar  changes  ;  the  nuclei  were  granular  and  oily.  This  may,  to 
some  extent,  have  caused  the  appearance  of  jiigmentatiou  that  was  ob- 
served, but  there  was  a  certain  proportion  of  pigment-granules. 

It  is  impossible  to  say  whether  this  dcpo.sit  of  pigment  in  the 
mucous  mcynbrane  is  essentially  connected  w  itli  the  morbid  processes. 
It  is  a  plienoiuenou  of  other  wasting  diseases,  and  is  generally 
ascribed  to  antecedent  minute  extravasations  of  blood  ;  but  it  may  be 
due  to  degenerative  processes.  In  the  more  advanced  stages  of 
atrophy  of  the  mucous  membrane,  the  nuclear  elements  in  the  villi 
appeared  to  be  almost  entirely  absent,  and  the  vUli  were  represented 
by  abortive  processes  containing  granular  matter. 

The  mucous  membrane  of  the  large  intestine  was  also  generally  anai- 
mic,  white,  but  mottled  pink  here  and  there,  and  its  texture  was  very 
soft.  In  some  cases  there  was  thickening.  Besides  the  general  soften- 
ing there  was  evidence  of  loss  of  substance  in  some  places.  These 
patches,  in  cc^rtain  instances,  might  be  called  ulcers,  in  others  they 
seemed  to  be  merely  the  result  of  disintegration  and  atrophy.  In  s\ich 
instances,  there  was  no  evidence  of  congestion,  and  the  colic  lympha- 
tic glands  were  pale  and  inconspicuous.  Thi;  ajipearances  presented 
by  tlio  mucous  membrane  were  sometimes  more  like  those  of  dysentery. 
In  one  case  this  was  decidedly  so.  Thei-e  was  great  thickening  of  the 
gut ;  the  mucous  membrane  was  broken  up  into  hard  rough  masses  of 
purple  anil  green  colour ;  distinct  ulcciatiou  had  occurred,  and  there 
was  considerable  congestion,  whilst  the  lymphatic  glands  were  turgid 
and  of  a  deep  purjile  colour. 

Fatal  cases  of  the  so-called  faniiue-dysentery  may  occur  in  which  no 
true  dysenteric  processes,  as  ordinarily  undcistood,  are  j)resent.  The 
essential  process  appears  to  be  the  same  as  tlmt  affecting  the  small 
intestines,  but  it  may  be  complicated  in  various  degrees  by  the  super- 
vention of  true  dj'senteric  changes.  Does  it  not  .show  how  nearly  the 
two  <liseases  are  allied  ;  perhaps  only  different  manifestations  of  the 
same?  The  liver  was  small,  pale,  yellowish,  fatty-looking;  in  some, 
the  cells  were  healthy;  in  others,  full  of  fat  granules.  The  gall-bladder 
was  half-full  of  bile  ;  it  was  healthy  in  lliose  where  the  cells  wore 
healthy  ;  in  the  fatty  it  was  pale,  yellow,  and  \cry  thick.  The  sjilepn 
was  small  and  fuin.  in  most  cases  conspicuously  .so.  In  some  cases  it 
a])peared  to  present  little  save  a  dou.se  contracted  mass  of  stroma  in  a 
vhite  shrivelled  capsule.  The  kidneys  as  a  rule  we.ro  pale  and 
mil  inic  ;  in  .some  there  was  fatty  degeneration  of  the  epithelium. 
I'lie  pancreas  wa.s  normal  in  some  ;  in  others,  its  substance  soomed  as 
thougli  it  were  opened  out,  the  lobules  widely  separated.  The  brain 
wa.s  slightly  amvmic.  The  general  result  of  the  eiitiix'  series  of  obser- 
vations was  to  show  that  the  diseased  conditions  were  siieciolly  iharao- 
terised  by  exlruino  general  auaniia,  and  destructive  pioccs.so.s  alTeiling 
the  mucous  iin^mbrane  of  the  intestinal  canal. 
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JJiagnosis. — A  word  or  two  on  the  diagnosis  between  dysentery  and' 
diarrha;.a,  which  is  often  difficult.  Diarrhoeas  are  generally  free  from- 
niucus  and  straining  in  the  early  stages.  In  chronic  dysentery  there' 
is  blood  and  mucus  more  freijuently  than  in  diarrhcea  ;  thou^  where- 
there  is  ulceration  in  diarrlitea  there  may  be  blood,  and  it  is  diiticult^ 
to  determine  which  to  call  the  disease — diarrlio>a  or  dysentery.  It  is, 
after  all,  not  a  matter  of  much  practical  impoi-tance';  and,  as  I  have 
already  said,  the  conditions  are  so  similar  that  they  are  often  con- 
founded. In  the  earlier  stages  there  is  no  dilliculty  in  diagnosis ;  iu; 
the  later,  the  treatment  of  both  is  much  the  same. 

A  form  of  ehronic  diarrhoa  known  in  Chiua  and  Japan  by  the  nain«- 
of  "sprue, "appears  to  be  the  same  disease  as  that  I  have  been  describing, 
or  a  variety  of  it.  Mauson  describes  it  as  a  result  of  inflammation  of 
the  alimentary  mucous  membrane,  with  a  lueniia  and  general  atrophy; 
and  ascribes  it  to  the  influences  of  a  tropical  climate  on  the  European 
constitution,  especially  after  long  residence  in  the  east. 

Treatment. — It  is  needless  to  occupy  your  time  by  describing  tlie 
treatment  of  ordinary  diarrhtea.  Kut  I  would  again  refer  to  the- 
importance  of  checking  all  forms  of  diarrhoea  during  cholera-seasons, 
or  when  that  disease  is  prevalent. 

The  commencement  of  chronic  diarrhcea  Ls  insidious,  and  the  disease 
often  gains  ground  before  radical  measures  are  resorted  to  for  its  re-r 
moval.  In  the  cases  that  come  under  notice  at  home,  the  most  es.sen-4' 
tial  step  towards  recovery  has  been  taken  by  the  patient  returning  to, 
Europe;  but  there  remains  much  to  be  done  to  further  the  improvemenjk^ 
which  may  probably  have  advanced  considerably  during  the  sea- voyage.: 

The  successful  treatment  of  chronic  diarrhoa  depends  verj-  uiuoli, 
on  the  patient's  resolution  and  perseverance  in  carrying  out  the  in- 
structions he  receives.  Diet  is  the  mo.st  important  element  iu  it,  Jind 
this  must  be  strictly  regulated  ;  all  irritating  or  indigestible  and  solid 
food  must  be  at  first  entirely  prohibited,  and  only  that  which  is  most 
casUy  assimilated  allowed.  Milk,  alone  or  in  some  cases  diluted  with 
about  one-fourth  or  one-third  part  of  lime-water,  given  in  small  (juan- 
tities  and  at  freijuent  intervals — say,  a  winegla.ssful  or  small  tumblerful 
every  houi',  or  second  or  third  hour,  in  some  cases  more  fretjuently — 
will  generally  be  found  to  answer,  aud  may  ho  continued  for  a  long 
time,  to  the  exclusion  of  all  other  Ibod,  with  great  advantage.  JlUk 
undiluted  will  not  always  agree  (but  I  must  say  that,  after  considerable 
experience,  I  have  very  rarelj-  found  it  to  disagree),  as  may  be  seen  by 
its  causing  irritation,  and  the  passage  of  imdigested  caseino  ;  but  it  is 
cjuite  sufficient  for  nutrition,  and  by  the  time  the  patient  finds  that  he 
is  taking  three  to  four  quarts  a  day,  he  will  have  realised  that  he  obtains 
from  it  all  that  is  needed  to  support  health  and  strengtli.  At  first, 
lie  may  lose  weight,  but  soon  regains  and  incre;ises  it.  Beef-tea,  taw 
beef-juice,  or  other  plain  animal  broth  free  from  extraneous  matters,  or 
finely  minced  fresh  meat;  a  raw  egg  beaten  up  with  milk,  to  which  .1 
teasjioonful  of  brandy  may  be  added,  will  sometimes,  but  very  rarely,  be 
tolerated  (though  I  seldom  find  that  they  agree,  and  have  to  be  discon- 
tinued). Arrow-root,  tapioca,  or  other  plain  farinaceous  food  will  some- 
times, but  not  always,  answer,  certainly  not  at  first.  Tea  and  coffee, 
as  a  general  rule,  disagree,  and  should  be  avoided.  Stimulants,  espe- 
cially for  those  who  have  long  been  habituated  to  their  use,  m.iy  be 
needed  ;  the  best  arc  a  little  whisky  or  brandy  diluted  with  Vals  or 
Vichy  or  potash-water  ;  but  these  should  be  laid  aside  if  they  increase 
the  action  of  the  bowels.  A  little  good  jxirt  wine  may  be  tried  ;  but, 
a.s  a  general  rule,  I  find  all  wines  unsuiUible.  The  return  to  ordinary 
iliet  must  be  very  gradual  and  tenlative.  Regularity  in  the  times  of 
administration  and  in  the  fjuantity  of  nourishnicut  giveu  is  most  essen- 
tial. The  greitest  care  should  be  taken  not  to  gi\T.'  too  much  of  any- 
thing at  a  time,  and  at  once  to  discontinue  whatever  appears  to  dis- 
ogi^ee. 

It  is  necessary  that  the  iiatient  should  be  kept  warm,  ami  at  au 
equable  temperature  day  and  night.  The  body  shoiihl  bo  covoied  with 
11-1111101  or  woollen  material  next  the  skin,  and  a (laniul-banilagv-  should 
surround  the  abdomen.  Chills  ami  damp  are  especially  to  be  avoided, 
for  exposure  to  them  may  seriously  aggravate  the  niischicfl  During 
cold  weather,  tin'  patient  .should  not  leave  the  house 

As  the  condition  iniproTcs,  the  state  of  tlie  longiio  is  the  be.st  indi- 
latioii  of  recovery  ;  the  gla/cd  red  appearance  is  ivplicoil  by  the  ro«i>. 
]ieamuceof  papilhv.   This  discipline  may  then  Ik- nl  lly 

till'  ])atiuiit   may  be   allowed   lo   go  out  and  taki  ; 

Imt,  until  coiisiilemble  improvement  has    U\Vi  •■  - U< 

extremely  careful  ill  f his  respect.      It  is  di'sii  iniu  li  in  tlii' 

rmumbeiit   posture,  ah   meclianical  rest    for    i  ■  is  a  most  im- 

purtaiit  rlvmeut  iu  the  treatment.  It  niighl  be  »ell,  if  |Hw»ililc,  for 
the  patient  lo  reside  duriug  Iho  cold  iiioiilh.s  of  ihe  year  in  some  ol  tho 
milder  and  mure  sheltered  imrLs  of  the  country,  and.  ]>irbaiw,  u««r 
the  seaside  of  the  south  coast.  The  care,  ntteutioii,  comfoit--,  nurs- 
ing, and  good  finid  of  a  homo,  however,  arc  more  imjiorliiut  tlntii  .iny 
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benefit  to  be  gained  from  such  changes  as  may  be  derived  from 
removal  to  different  localities  in  the  United  Kingdom,  _  where 
home  advantages  might  be  wanting.  As  the  diarrhcea  diminishes, 
the  condition  of  the  excreta  improves  (the  dejections  diminishing 
in  number,  but  being  copious  in  quantity,  occurring  once  or  twice 
in  tlie  day,  semisolid  or  pultaceous,  gradually  increasing  in  consis- 
tency, and  not  unfrequently  constipation  resulting,  which  requires 
eneiiiata  or  castor-oil  for  its  removal),  and  strength  is  regained,  the  diet 
may  be  more  varied,  and  out-of-door  exercise  more  freely  taken. 

But,  long  after  recovery  is  apparently  complete,  the  greatest  care 
must  be  taken  to  avoid"  errors  in  diet,  over-fatigue  (rest  in  the 
recumbent  posture  is  desirable  to  give  rest  to  the  intestines),  or  exposure 
to  extremes  of  temperature,  or  a  relapse  may  take  place.  It  is  desirable 
that  the  stay  in  Europe  should  be  prolonged,  especially  after  recovery 
from  severe  attacks,  beyond  one  hot  season  at  least,  and  it  may  be 
necessary  to  defer  return  to  India  for  another  year. 

Drugs  will  do  little  good  if  strict  dietetic  and  hygienic  rules  be  not 
most  carefully  and  continuously  observed.  Under  the  impression — 
derived  chiefly  from  the  appearance  of  the  evacuations — that  the  liver 
is  mainly  at  fault,  it  is  sometimes  deemed  expedient  to  administer 
cholagogues  or  alteratives.  This,  I  think,  is  unnecessary,  as  there  is 
not  sufficient  ground  for  supposing  that  the  liver  is  specially  at  fault. 
The  chief  indication  is  to  restore  the  healthy  functions  of  the  bowel  by 
giving  it  rest,  to  promote  absorption,  and  to  delay  the  expulsion  of  its 
contents.  This  we  may  hope  to  effect  by  introducing  only  bland,  un- 
irritating,  and  nutrient  fluids,  by  allaying  irritation  and  checking 
excited  action,  and  by  administering  such  remedies  as  may  tend  to  im- 
prove the  general  health. 

To  allay  the  Irritable  state  of  the  bowels,  the  compound  ipecacuanha 
powder,  in  combination  witli  bismuth,  quinine,  and  alkalies,  may  some- 
times prove  useful.  Where  the  motions  are  fluid,  copious,  and  frequent, 
tannin  or  gallic  acid  may  be  given  in  combination  with  Dover's  pow- 
der. Sulphate  of  copper  with  opium  has  been  recommended.  Dilute 
nitric  and  hydrochloric  acids,  in  combination  with  opium,  have  been 
found  beneficial  where  other  remedies  have  failed.  Nitrate  of  silver  is 
sometimes  given,  but  I  have  not  found  it  to  produce  any  satisfactory 
results.  As  a  iicncral  rule,  all  drugs  arc  useless.  Counterirrita- 
tion  over  the  abdomen  by  .sinapisms  or  turpentine  stupes  may 
be  useful.  Opiates  and  small  demulcent  injections  are  often  effica- 
cious in  allaying  the  irritability  of  the  bowel  and  giving  rest. 
Hypodermic  injections  of  morphia  may  be  tried  if  opiates  do  not  agree  ; 
but  I  have  not  found  it  necessary  to  resort  to  them.  Opiates  are  some- 
times objected  to  on  account  of  their  interference  with  the  secretions ; 
but  this  is,  I  believe,  a  groundless  objection  ;  the  colour  of  the  evacua- 
tions need  not  prevent  their  use,  and  the  rest  and  quiet  that  they  give 
may  be  of  importance.  Mucilaginous  decoctions  or  infusions,  such  as 
those  prepared  from  the  fresh  bale-fruit,  or  from  the  isophgool  {Plo.ntago 
Isophgoola),  the  seeds  of  which  are  often  given  with  good  effect  by  the 
natives  of  India  for  the  sake  of  the  mucilaginous  envelope.  Solution  of 
gum,  water-arrowroot,  etc.,  maybe  beneficial  for  their  soothing  and 
nutrient  properties. 

In  the  earlier  stages  of  the  disease,  where  there  is  hepatic  and  portal 
congestion,  ipecacuanha  in  large  doses,  ten  to  twenty  grains,  may  cut 
short  the  state  which  would  have  passed  into  diarrhcea.  This,  how- 
ever, is  quite  inapplicable  to  the  disease  in  its  more  developed  stages. 
I  have  found  some  cases,  which  were  aggravated  by  a  state  of  portal 
congestion,  improve  rapidly  after  a  few  doses  of  a  saline  aperient. 

As  recovery  progresses,  preparations  of  quinine,  iron,  and  other 
•tonics  are  beneficial.  A  visit  to  some  of  the  Continental  health- 
Tesorts  may  be  of  advantage  in  expediting  recovery,  not  so  much  for 
the  sake  of  the  waters,  chalybeate  or  others,  as  for  that  important 
element  in  recovery  from  nearly  all  chronic  disea.ses,  "change,"  for 
the  regulated  and  physiologically  correct  life,  and  the  mental  tone  im- 
parted by  the  determination  to  recover  in  a  congenial  place  of  resi- 
dence. 

The  use  of  drugs  will  be  modified  by  the  peculiar  circumstances  of 
each  case,  but  I  think  that,  generally,  the  plan  I  have  suggested  will 
"prove  successful  in  cases  that  have  not  advanced  too  far.  'Where 
emaciation  has  made  great  progress,  where  the  tongue  is  always  red, 
smooth,  and  glazed,  the  month  dry  or  aphthous,  the  diarrhcea  constant, 
and  the  exhaustion  gi'cat,  one  cannot  but  feel  great  anxiety  and  un- 
certainty as  to  the  result,  though  it  is  seldom  necessary  to  declare  a 
case  hopeless.  The  diarrhcea  may  disappear  in  this  condition,  giving 
a  delusive  appearance  of  improvement,  which  is  not  unfrequently  the 
precursor  of  death.  Happily,  a  number  of  cases  of  chronic  diarrhoea  of  the 
character  I  have  been  describing  have  a  favourable  termination,  and 
they  are  so  in  proportion  to  the  care  in  which  the  patient  adheres  to 
the  plan  of  treatment  laid  down  for  him ;  and  I  would  emphatically  re- 
peat that  strict  adherence  to  simple  milk  for  a  long  period,  it  may  be 


for  months,  will  generally  prove  of  more  value  than  medication  of 
any  kind. 

I  would  only  add,  in  conclusion,  that  in  some  cases  the  fresh  bael, 
taken  early  in  the  morning  in  the  form  of  sherbet,  as  it  is  given 
in  India,  will  sometimes  have  good  effect.  A  remedy  that  has  often 
produced  good  results  in  India  could  hardly  fail  to  do  so  here  ;  but,  of 
course,  it,  like  all  other  mere  drugs,  is  altogether  of  secondary  import- 
ance to  dietetic  and  hygienic  measures. 

Case. — J.  S.,  aged  29,  enlisted  in  1877.  In  1880  went  on  foreign  ser- 
vice to  Malta  and  Gibraltar  for  one  year  and  ten  months;  was  then  sent 
to  Bombay,  and  thence  to  Deolalee  and  Benares,  where  he  remained  for 
nearly  two  years.  Up  to  this  period  he  had  enjoyed  good  health,  but 
just  before  leaving  Benares  he  had  an  attack  of  looseness  of  the- 
bowels  which  lasted  a  few  days.  He  was  ordered  home  ;  and  arrived 
at  Portsmouth  in  December  1883.  Two  or  three  days  after  landing  in 
England  he  "caught  cold,"  and  diarrhcea  came  on.  He  took  but 
little  notice  of  this.  On  December  24th  he  was  discharged  from  the 
service,  and  he  came  to  London,  where  he  applied  to  a  druggist  for 
the  relief  of  his  complaint.  About  the  end  of  January,  after  some 
purgative  pills,  the  looseness  came  on  again,  and  after  applying  vainly 
for  relief,  he  was  recommended  to  come  into  hospital.  He  was  admitted 
March  11th.  On  physical  examination  of  the  chest  and  abdomen, 
the  apices  of  both  lungs  were  deficient  in  resonance.  There  were  signs  of 
bronchial  catarrh,  no  moist  sounds  ;  no  signs  of  canity.  As  far  as 
could  be  ascertained,  his  family  history  was  doubtful  as  to  phthisis. 
The  heart  was  normal.  There  was  no  pain  or  tenderness  on  the  abdo- 
men. Splenic  diduess  was  slightly  increased  ;  the  edge  of  the  spleen 
could  not  be  felt.  Liver-dulness  was  normal.  The  urine  was 
normal. 

The  evacuations  were  copious,  frequent,  clay-coloured  and  fluid. 
They  gradu.illy  diminished  in  frequency  and  increased  in  consistency, 
until  a  condition  almost  of  constipation  ensued.  He  had  been  taking 
bismuth  and  other  remedies,  but  with  no  benefit.  His  diet  was 
simple. 

March  19th.  He  was  placed  on  milk  alone,  to  be  given  in  small 
quantities  every  hour.  Under  this,  the  diarrhcea  diminished,  and  on 
the  28th  some  bread  was  given,  but  it  did  not  agree  ;  diarrhcea  re- 
turned. The  tongue  had  improved  ;  the  papillse  were  healthy,  and 
developed  less  redness.  His  cough  was  troublesome  ;  there  was  some 
expectoration.     The  temperature  rose  to  102'  daUy. 

On  April  10th,  the  diarrha-a  was  quite  gone.  He  was  now  eating 
bread,  and  had  three  quarts  of  milk  a  day.  So  far,  he  was  much 
better,  but  the  daily  rise  of  temperature  and  the  great  emaciation 
and  debility  made  prognosis  doubtful.  The  same  diet  was  continued, 
and  the  symptoms  carefully  watched,  in  view  of  some  possible  tuber- 
cular tendency  or  hepatic  mischief  The  case,  though  not  a  typical 
one  of  tropical  diarrhoea,  sufficiently  illustrates  the  advantage  of  milk 
in  controlling  the  diarrhcea. 

S.\N'iTART  Assurance  Associ.ition. — At  a  meeting  of  the  Council 
of  this  Association  at  5,  Argyll  Place,  Regent  Street,  W.,  on  Monday, 
May  12th,  Sir  Joseph  Fayrer,  F.E.S.,  in  the  chair,  a  discussion  took 
place  on  the  International  Health  Exhibition  in  connection  with  a 
letter  from  Mr.  H.  Rutherford,  of  the  Temple  ;  and,  on  the  motion  of 
the  Chairman,  seconded  by  Lieut. -General  Bume,  C.B.,it  was  resolved: 
"  That  the  medical  officer.  Dr.  James  Stevenson,  and  the  sanitary  sur- 
veyor, Mr.  Mark  H.  Judge,  A.  R.  I.  B.  A. ,  be  instructed  to  visit  the  various 
departments  of  the  Health  Exhibition  connected  with  the  drainage 
and  water-supply  of  dweUing-houses,  for  the  purpose  of  reporting  on 
the  same  to  the  Council  and  members  of  the  Association."  The  fol- 
lowing resolution  was  also  passed,  on  the  motion  of  Mr.  Barrington 
Kennett,  seconded  by  Mr.  Mark  H.  Judge:  "That  certificates  be 
given  to  builders  and  plumbers  who,  having  executed  sanitary  works 
under  the  direction  and  supervision  of  the  Association,  have  completed 
the  same  to  the  satisfaction  of  the  medical  officer  and  the  sanitary 
surveyor."  At  the  same  meeting,  it  was  decided  to  inspect  and  certify 
the  sanitary  condition  of  hotels  of  moderate  si2e  in  any  part  of 
England  on  the  same  terms  as  private  houses. 

The  Ormskirk  Rural  Sanitary  Authority,  at  their  last  meeting,  re- 
ceived a  letter  from  the  Local  Government  Board,  enclosing  the  re- 
port of  Dr.  Parsons,  one  of  their  medical  officers,  upon  the  inquiry 
recently  held  by  him  as  to  the  manner  in  which  the  Poor-law  district 
medical  officers  had  performed  their  duties  as  medical  oflicers  of 
health,  stating  that  "  the  board  were  unable  to  avoid  the  conclusion 
that  the  present  arrangements  for  the  discharge  of  the  important 
duries  of  the  office  of  medical  officers  of  health  were  unsatisfactory, 
and  that  after  June  21th  next,  one  efficient  officer  should  be  appointed 
for  the  whole  district  at  an  adequate  salary."  It  was  decided  to  take 
the  letter  and  the  report  into  consideration  at  the  ne.xt  meeting. 


[| 
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TWO  LECTURES 

ON 

SCLEEOSIS   OF   THE    SPINAL   CORD. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 
,  ■      Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park. 


Lecture  II. — The  Causes  of  Tabe.s  Spinalis. 

(ConHuded  from  page  9SS.} 

4.  Another  objection  which  is  frequently  made  to  tlie  syphilitic 
theory  of  tabes  is,  that  we  do  not  find  any  special  sjTiiptonis  in  syphi- 
litic tabes  which  would  distinguish  it  at  a  glance  from  ordinary  tabes. 
I  have  just  mentioned  that  it  was  this  circumstance  whicli  deteiTed 
Duchenne  from  pronouncing  himself  more  strongly  for  the  syphilitic 
origin  of  the  disease.  If  we  consider,  however,  that  the  description 
of  the  symptoms  of  tabes  is  in  general  taken  from  cases  of  syphilitic 
tabes,  we  can  no  longer  be  surprised  at  that  circumstance.  Sloreover, 
it  is  obvious  that  such  an  objection,  if  allowed,  must  also  apply  to 
other  forms  of  tertiary  disease,  more  especially  to  that  which  is  apt  to 
occur  in  the  brain,  and  which  is  by  general  consent  taken  to  be  syphi- 
litic. An  attack  of  hemiplegia  from  disease  of  the  cerebral  blood- 
vessels may  have,  and  often  has,  exactly  the  same  symptoms  as  one 
arising  from  embolism  or  cerebral  hemorrhage,  where  there  is  not  an 
atom  of  syphilis  in  the  case.  Some  of  the  visceral  complaints  induced 
by  syphilis  do  not  produce  symptoms  which  are  very  dilfereut  from 
those  owing  to  idiopathic  disease  of  the  same  viscera.  The  symptoms 
of  tabes  should  be  looked  upon  as  the  response  of  the  posterior  columns 
of  the  spinal  cord  to  certain  injurious  influences ;  and  this  view  explains 
why  all  symptoms  which  occur  in  non-syphilitic  tabes  may  occur  in 
the  specific  form  of  the  disease,  and  vice  rcrsd.  The  only  difl'erence 
we  find  in  the  syphilitic  form  is,  that  there  are  not  unfrequently  other 
symptoms  of  venereal  affection  nut  referable  to  the  cord. 

5.  This  leads  us  to  speak  of  .another  objection  which  has  been  urged 
to  the  theory  which  we  are  now  considering — viz. ,  that  iu  tabes  we  do 
not  meet  with  any  other  of  the  well  known  symi)toms  of  syphilis.  To 
this  I  would  rei)ly  that,  if  such  symptoms  be  properly  looked  for,  they 
are  frequently  discovered  ;  they  were  very  striking  in  some  of  the  cases 
which  I  have  just  related,  and  to  wliieh  I  could  add  many  others.  In- 
deed, it  is  not  at  all  uncommon  to  find  primary  or  secondary  cicatrices 
in  the  skin,  loss  of  substance  in  the  uvula,  sarcocele,  exostoses,  and 
other  notorious  .symptoms  of  syphilis,  in  sucli  patients ;  while  evidence 
of  brain-syphilis,  more  particularly  of  the  congestive  form  of  it,  is  like- 
wise frequent.  At  the  same  time,  no  doubt  ca-ses  occur  where  such 
symptoms  are  absent,  more  especially  in  the  skin  and  mucous  mem- 
branes ;  but  at  this  we  cannot  be  surprised,  if  we  consider  that  tabes 
is  in  general  a  tertiary  manifestation  of  the  syphilitic  distemper. 
Similarly,  we  find  that,  in  specific  brain-disoase,  hemiplegia,  with  late 
rigidity  of  the  paralysed  muscles,  may  be  tlie  only  symptom  ;  while  the 
clinical  history  of  the  case  shows  quite  plainly  that  the  nature  of  the 
affection  is  syphilitic. 

A  very  marked  case  of  this  sort,  which  occurred  some  time  ago  in 
my  practice,  is  described  in  the  Transactions  of  the  Clinical  Society  of 
London  for  1882.  General  paralysis  of  the  in.sane  frequently  ends  the 
career  of  the  tabid  as  well  as  some  syphilitic  jiatients. 

6.  A  final  objection  which  is  fveqiiently  ukuIc  to  the  .syphilitic  theory 
of  tabes  is,  that  the  malady  is  not  cured  l)y  specific  treatment.  A 
cure,  however,  of  any  affection  wliich  has  already  destroyed  highly 
specialised  structures  is  impossilde  under  any  circumstances.  It  iaipiite 
true  that  syphilitic  patients  daily  recover  their  health  under  specific 
treatment  ;  yet  no  amount  of  mercury  and  iodide  of  potas-sium  will 
restore  a  large  hole  that  has  been  made  in  tin'  palate,  or  the  pei'uliar  struc- 
ture of  a  testicle  which  has  undergone  the  process  of  sarcocele.  Now, 
it  is  well  known  that,  even  in  the  beginning,  tibes  is  not  a  functional, 
but  a  structural  disease ;  and,  in  general,  all  we  can  expect,  thereloro,  is 
to  arrest  the  further  progress  of  tlie  complaint,  and  to  cure  or  im|irove 
those  symptoms  which  do  not  depend  upon  absolute  destruction  of 
nervous  matter.  S]iecific  treatment  is  mostly  useless  when  the  second 
stage  of  locomotor  ataxy  has  been  well  established  ;  and  likewise  for 
the  amblyopia  and  amaurosis  of  the  first  stage.  The  more  highly  spe- 
cialised the  structures  affected,  the  less  likely  is  treatment  to  act  bene- 
ficially ;  and  this  is  no  doubt  the  reason  why  optic  atrophy  con.stitutes 
such  a  hopeless  subject  for  therapeutics. 

Syphilitii:  brain-disease  is  equally  rebellious  to  specific  treatment, 
when  it  has  once  proceeded  to  destruction  of  specialised  stnicturcs. 


No  amount  of  iodide  of  potassium  will  ever  cure  softening  of  the  motor 
zone  of  the  brain,  from  thrombosis  of  the  middle  cerebral  artery ; 
yet  the  clearest  possible  connection  may  exist  between  the  r  rimary 
venereal  disease  and  the  subsequent  affection  of  the  cerebral  blood- 
vessels. 

Most  cases  of  tabes  which  come  under  our  care  in  practice  have 
already  lasted  a  number  of  years  before  they  are  recognised.  Onlv  too 
frequently  lightning-pains  are  put  down  to  rheumatism  or  gout,'  and 
palsies  of  ocular  muscles  to  exposure  to  wind.  Yet  many  years  ago, 
Kicord  said  that  the  paralysis  of  an  ocular  muscle  was  the  signature  of 
sypliilis  on  the  eye  of  a  patient  !  Fortunately  we  have  now  in  the 
abolition  of  the  knee-jerk  a  diagnostic  test  of  the  utmost  value  for  the 
recognition  of  the  earliest  beginnings  of  tabes,  and  one  which  will  no 
doubt  lead,  in  course  of  time,  to  an  immense  improvement  in  the 
therapeutics  of  this  disease. 

While,  therefore,  confirmed  cases  of  syphilitic  tabes,  where  the  dis- 
ease has  to  a  great  extent  run  its  course,  cannot  be  cured  by  specific 
treatment,  the  latter  is  very  useful  as  long  as  the  irritant  morbid  process 
is  still  actively  going  on  in  the  spin.al  cord.  The  newer  a  symptom,  the 
more  likely  it  is  to  yield  to  mercury  or  iodide  of  potassium  ;  yet  even 
old  symptoms,  if  occurring  in  less  highly  specialised  structures,  arc 
often  greatly  benefited.  This  is  more  particularly  the  case  with  the 
lightning-pains,  which  may  yield  to  the  hydrargyric  perchloride  after 
•having  resisted  subcutaneous  injections  of  morphia.  The  further  pro- 
gress of  the  disea.se  may  also  be  often  arrested  ;  and  patients,  who  were 
fast  going  down  hill,  often  regain  at  least  some  degree  of  health  and 
comfort  by  a  specific  treatment.  A  patient  whose  case  has  just  been 
referred  to  recovered  completely.  Rumpf,  of  Bonn,  has  cured  a  man 
who  was  in  the  second  stage  of  tabes  by  mercurial  treatment,  con- 
tinued for  eight  months  consecutively.  Hammond  reports  a  similar 
case.  Palsies  of  ocular  nniscles  are  now  often  in  the  very  beginning 
treated  energetically  on  a  specific  plan,  with  the  result  that  the 
patients  not  only  recover  from  such  palsies,  but  never  develop  other 
sjTnptoms  which  may  have  been  on  the  point  of  breaking  out.  Even 
Leyden,  who  utterly  scouts  the  idea  of  any  eonnecrion  between  tabes 
and  syphilis,  is  compelled  to  acknowledge  that,  after  all,  iodide  of 
potassium  is  the  best  medicine  for  this  disease  ! 

The  time  during  which  the  syphilitic  genus  breed  in  the  system 
before  they  can  produce  tabes  varies  in  different  individuals. "  The 
most  frequent  period  of  its  outbreak  is  between  six  and  ten  years  after 
the  primary  infection.  In  exceptional  cases  it  is  much  earlier,  and  I 
have  now  a  patient  under  my  care  in  the  hospital,  in  whom  it  appeared 
a  twelvemonth  after  a  chancre. 

In  April  1883,  Dr.  Shepard,  of  the  Euston  Koad,  asked  me  to  sec 
an  artist,  aged  40,  single,  who  had  contracted  syphilis  from  a  model 
eight  years  ago.  Twelve  months  afterwards,  undoubted  symptoms  of 
tabes  appeared,  as  the  jiatient  found  great  dilliculty  in  standing  and 
walking,  and  showed  the  characteristic  gait  of  ataxy.  He  likewise 
suffered  from  attacks  of  liglitning-pains,  which  were,  however,  not  of  a 
severe  character,  and  appeared  at  long  intervals.  He  was  treated  by 
iodide  of  potassium,  which  <lid  no  good  at  all ;  after  that,  he  was  sub- 
jected to  inunction  with  mercurial  ointment,  and  given  blue  pill, 
which  did  good  for  a  time,  but  then  seemed  to  lose  its  effect,  as  the 
disease  gradually  gained  upon  him.  When  I  saw  him,  he  was  just 
able  to  walk  a  few  steps  on  level  ground  with  the  aid  of  two  sticks  ; 
he  showed  the  classical  gait  of  ataxy,  and  had  lost  his  iiatellar  reflexes. 
He  could  hardly  stand  with  his  feet  wide  apart  and  his  eyes  open,  and 
would  have  gone  down  at  once  if  the  feet  had  been  approached  to  one 
another  and  the  eyes  closed.  Yet  he  had  no  difficulty  in  crossing  one 
leg  over  another,  an<l  showed  considerable  muscular  force  in  nsi.sting 
attempted  flexion  of  the  knees.  The  brain  and  cranial  nerves  were 
healthy.  He  suffered  from  obstinate  constipation,  and  the  .sexual 
power  was  completely  lost.  There  was  some  numbness  in  the  soles  of 
the  feet,  but  in  all  other  parts  of  the  body  sensibility  was  perfectly 
normal.  As  neither  his  eyes  nor  his  hands  suffered  in  any  way,  he 
was  able  to  paint  almost  as  well  as  before  the  beginning  of  his  illness, 
the  only  thing  which  Ih^  couhl  not  do  being  to  take  a  pcrs|iectivc  of 
his  pictures  by  walking  backwards  from  his  eiisel. 

Another  ciise,  in  which  the  symptoms  of  tubes  amx'ared  early  after 
syphilis,  was  that  of  a  menbant  whom  Mr.  Bailer  sent  to  mo  iu 
February  1S^0.  This  imtient  Wiis  thirty-four  years  old,  married,  witli 
three  children,  and  had  syphilis  and  gonorrhiva  ten  veiirs  ago.  Twelve 
months  afterwards,  lightnnig-pains  had  appeared,  which  alVectid  more 
or  less  all  parts  of  the  bixly.  F.iglitcen  months  before  I  .sjiw  him,  his 
sight  began  to  fail;  he  had  Argyll- Kobirt.son's  .sym|>tom  ami  ambly- 
opia from  atrophy  of  the  optic  nerve.  The  iwitellar  ivtlex  was  absent. 
Tlie  legs  felt  as  if  they  did  not  belong  to  him.  The  sexual  power  wu 
diminished  ;  yet  his  wife  was  in  the  uiniily-WAy,  and  lie  had  had  COD- 
ncction  a  fortnight  aff>. 
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Oh  the  other  liand,  the  patient  may  remain  for  many  years  in  appa- 
rently good  healtli  after  lie  lias  I'ontraeted  Kyphilis ;  so  that  the  ap- 
pearaTico  of  the  lirst  symptoms  of  tabes  is  helieved  to  be  unconnected 
with  the  specific  taint,  and  put  down  to  other  causes. 

Such  was  the  case  of  a  gentleman  aged  41,  single,  whom  I  saw,  at 
the  request  of  Mr.  Bader,  in  August  1883.  He  had  masturbated 
heavily  at  school,  and  contracted  syphilis  ten  years  ago.  The  sym- 
ptoms of  this  illness  were  slight  and  of  short  duration ;  and  the  patient 
had  been  in  thoroughly  good  health  until  about  three  years  ago.  when 
his  sight  commenced  to  liecome  dim.  This  was  at  first  believed  to  be 
a  local  affection,  and  treated  as  such  until  Mr.  Bader  suspected  it  to 
be  a  part  and  parcel  of  a  general  disease.  1  found,  on  examination, 
loss  of  knee-jerk,  Romberg's  symptom,  constipation,  difficulty  of  mic- 
turition, and  a  history  of  liglitning-paius,  rendering  the  diagnosis  of 
tabes  certain. 

In  the  following  case,  the  interval  between  the  occuiTence  of  the 
primary  sore  and  the  appearance  of  tlie  first  symptoms  of  tabes  was 
seventeen  years. 

In  May  1883, 1  was  consulted  by  an  army  surgeon,  aged  42,  man'ied, 
with  three  children,  who  had  had  syphilis  Ijadly  twenty  years  ago,  but 
.had  been  apparently  quite  well  afterwards.  Three  years  ago,  light- 
ning-iiains  appeared  in  the  leg.s,  arms,  and  head ;  and  soon  afterwards 
considerable  difficulty  and  awkwardness  in  walking  was  experienced. 
At  present,  he  can  walk  for  about  fifteen  minutes  at  a  time,  after 
which  he  is  thoroughly  done  up.  There  is  numbness  in  the  legs,  and 
in  the  sphere  of  both  ulnar  nerves.  Komberg's  symptom  is  well 
marked.  " Belt-sensation"  is  troublesome;  and  the  knee-jerk  is  ab- 
sent in  both  legs,  which  are  much  emaciated.  The  Jiatient  has  con- 
siderable difficulty  with  his  bowels,  but  none  with  his  blaihler.  The 
sexual  power  is  diminished,  yet  there  are  not  unfretpiently  nocturnal 
emissions  of  semen. 

The  length  of  time  which  intervenes  between  the  outbreak  of  the 
two  diseases  does  not  speak  against  their  standing  in  the  relation  of 
cause  and  eft'ect.  In  other  diseases,  many  years  are  known  to  elapse 
before  a  cause  produces  an  effect.  Sir  Benjamin  Brodie  met  with  an 
accident  while  riding  on  horseback  in  1834,  dislocating  his  right 
shoulder ;  and  he  eventually  died  of  cancer,  which  had  become  de- 
veloped in  the  same  joint,  in  September  1862.  which  gives  an  interval 
of  twentj'-eight  years  between  the  injury  and  the  consecutive  disease. 
It  would  not  be  difficult  to  multiply  such  ex.amples.  Moreover,  no 
one  thinks  of  denjdng  that  manifestly  syphilitic  symptoms  may  and 
do  occur  in  the  liones,  testicles,  and  even  in  the  skin,  as  long  as 
twenty  or  thirty  years  after  the  primary  affection. 

Some  of  those  observers  who  are  fond  of  attempting  to  reconcile 
contradictory  opinions,  have  started  the  idea  that  syphilis  acts  indirectly 
in  producing  tabes,  and  is  what  is  called  a  predisposing  cause.  It  is 
said  to  lower  the  system,  to  deprive  it  of  its  power  of  resistance,  and 
in  this  way  to  act  like  other  debilitating  inHuences,  such  as  mastui'ba- 
tion,  sexual  and  other  excesses,  etc.  This  view,  however,  is  hardly 
supported  by  what  we  see  in  practice.  In  many  cases,  indeed,  so  far 
from  being  debilitated  by  the  germs  which  are  breeding  in  them,  the 
patients  appear  to  be  cpiite  well  and  strong  at  the  time  of  the  out- 
break of  tabes,  and  this  more  especially  where  the  primary  and 
-secondary  symptoms  have  been  slight. 

A  merchant,  aged  51,  married,  and  father  of  six  children,  consulted 
me  in  February  1881.  He  had  had  syphilis  twenty  years  ago,  and 
liis  eldest  child  had  been  syphilitic.  For  many  years  past,  he  had 
been  perfectly  well  ;  but  in  March  1880,  he  suddenly  saw  everything 
double.  He  consulted  the  late  Mr.  Critchett,  under  whose  care  the 
affection  disappeared  within  a  month.  He  had  a  second  attack  of  the 
same  thing  in  January  1881,  and  was  again  subjected  to  treatment, 
but  this  time  without  any  benefit.  I  examined  him  carefully  for  sym- 
ptoms of  tabes  and  syphilis,  and  could  discover  nothing  wrong  excejit 
complete  loss  of  the  knee-jerk  in  both  sides  and  paralysis  of  the  rectus 
cxternus  muscle.  His  general  health  was  excellent ;  yet  there  could 
be  no  doubt  that  he  was  in  the  first  stage  of  tabes. 

It  is  a  curious  circumstance,  and  one  that  is  of  some  moment  in  the 
question  with  which  we  are  now  occupied,  that  both  tabes  and  syphilis 
are  much  more  frequent  in  males  than  in  females.  Fournier  finds  that, 
amongst  sy|ihilitic  patients,  there  is  one  woman  to  nine  men  ;  while 
the  proportion  in  tabes  is  about  One  woman  to  ten  men.  Where  tabes 
occurs  in  women,  it  is  generally  in  the  lower  orders  ol'  lu-ostitutes,  or 
in  poor  women  who  have  to  work  hard  in  damji  shops.  Erb  has  seen 
thirteen  tabid  women,  of  whom  four  had  apparently  not  had  any 
syjihilis.  Three  others  denied  having  had  it ;  but  the  first  of  these 
latter  had  had  three  miscarriages,  had  .suffered  front  violent  headaches, 
and  four  of  her  children  had  died  young.  The  second  of  the  three 
had  liad  two  niiscui-iages,  and  showed  cicatrii-es  resulting  iioni  exten- 
si\'e  ulcerations  of  the  skin.     The  husband  of  the  third  person  was 


notoriously  syphilitic.  Four  others  had  certainly  liad  syphilis  ;  in 
another  this  was  highly  probable ;  one  more  had  had  a  chancre.  This 
is  rather  a  heavy  indictment,  and  more  particularly  .so  when  we  remem- 
ber how  difficult  it  sometimes  is  to  discover  syphilis  in  a  woman,  and 
how  easy,  on  the  other  hand,  to  overlook  it. 

While,  therefore,  an  overwhelming  amount  of  evidence  speaks  for  a 
causal  relation  between  syphilis  and  tabes,  we  must  acknowledge,  on 
the  other  hand,  that  cases  are  occasionaDy  met  with  in  practice  where 
tabes  and  syphilis  occur  together,  and  where,  under  the  influence  of 
specific  treatment,  the  syphilitic  symptoms  on  the  skin  and  the  mucous 
membranes  arc  improved  or  cured,  while  the  symptoms  of  tabes  become 
worse.  These  may  afterwards  improve  under  the  influence  of  electri- 
city and  nitrate  of  silver.  Such  cases  are  certainly  startling ;  at  the 
same  time  they  only  prove  what  is  already  known — viz. ,  that  in  general 
an  antisyphilitic  treatment  has  only  little  influence  on  tabes  when  this 
has  become  firmly  established,  that  is,  after  the  second  or  ataxic  stage 
has  been  fairly  reached. 

In  many  cases,  no  other  cause  but  syphilis  can  be  found  for  the  evo- 
lution of  tabes ;  while  in  others,  a  variety  of  injurious  influences  appear 
to  act  together  with  the  sj'philitir  dyscra.sia  in  leading  to  the  outbreak 
of  the  complaint.  The  principal  one  of  these  latter  is  unquestionablj- 
the  influence  of  cold.  Most  observers  are  agreed  on  this  point,  and  only' 
Fournier  appears  to  attach  little  importance  to  it.  The  influence  of 
cold  in  the  syphilitic  appears  occasionally  to  act  as  the  exciting  cause, 
while  in  the  non-syphilitic  it  is  often  mentioned  as  the  only  cause  which 
can  be  assigned. 

In  May  1874,  I  was  consulted  by  a  patient,  aged  59,  married,  who 
had  for  a  good  many  years  been  in  business  in  Canada  as  a  provision- 
curer.  He  had  there  to  pass  constantly  from  one  extreme  of  tempera- 
ture to  another,  as  he  had  first  to  go  into  ice-houses  and  afterwards 
into  the  sun,  when  the  thermometer  in  the  shade  was  at  90°.  He  had, 
however,  also  had  syphiUs  and  gonorrhcea  eighteen  years  ago,  and  had 
a  stricture  of  the  urethra,  which  gave  him  a  great  deal  of  trouble. 
Three  or  four  years  ago,  he  suddenly  lost  his  speech,  and  became  para- 
lysed on  the  right  side.  He  was  unconscious  for  a  fortnight,  and  then 
recovered.  When  I  saw  him,  he  had  the  true  gait  of  ataxy,  difficulty  in 
standing,  numbness  up  to  the  wrist,  complete  loss  of  sexual  power,  but 
not  of  desire,  and  constipation  of  the  bowels.  He  could  generally  pass 
his  urine  in  a  small  stream,  but  had  occasionally  attacks  of  retention, 
when  the  catheter  had  to  be  introduced.  The  sjnuptoms  of  tabes  had 
become  developed  within  the  last  three  years,  and  were  by  the  patient 
and  his  friends  attributed  to  the  chills  he  was  in  the  habit  of  receiving 
by  going  into  ice-houses.  Yet  we  cannot  ignore  that  he  had  had 
syphilis,  and  the  fact  of  his  having  had  temporary  aphasia  and  hemi- 
l>legia,  in  addition  to  his  other  troubles,  speaks  strongly  for  the  specific 
character  of  all  his  nerve-.sjTnptoms. 

Another  case,  in  which  the  influence  of  cold  appeared  to  act  as  the 
exciting  cause  of  talies  in  a  syjihilitic  .subject,  was  that  of  a  merchant, 
aged  30,  single,  who  consulted  me  in  January  1873.  He  had  led  a 
very  wild  life,  and  had  sj-philis  badly  four  years  ago.  He  consulted, 
amongst  others,  Dr.  Lemn  of  Berlin,  and  was  treated  by  him 
with  subcutaneous  injections  of  perchloride  of  mercury  for  a  month  ; 
after  which  all  symptoms  of  .syphUis  left  him.  He  spent  the  autumn 
of  1870  at  Brighton,  and  was  advised  to  take  sea-baths  very  late  in  the 
season.  After  this,  he  first  began  to  feel  shooting-pains  in  the  lower 
extremities,  more  jiarticularly  the  right  leg ;  and  had  difficulty  in  walk- 
ing, with  sluggishness  of  the  bladder  and  constipation  of  the  bowels. 
Romberg's  symptom  was  present.  He  remained  for  some  time  under 
my  care,  and  I  had  the  opportunity  of  satisfying  myself  that  the 
syphilitic  taint  was  by  no  means  eradicated  from  his  .system,  as  he 
would  occasionally,  for  weeks  together,  have  specific  eruptions  on 
different  parts  of  the  body,  such  as  ulceration  of  the  tongue  and  of  the 
penis. 

A  singular  case  in  point  is  that  of  a  Russian  officer,  who  acquir-ed  a 
chancre  while  serving  with  the  .army  in  the  Caucasus,  and  treated  the 
sore  with  the  application  of  what  he  called  "snow-poultices  !"  Soon 
afterwards,  he  felt  a  shooting  pain  in  the  groin,  scrotum,  sacrum,  and 
left  leg,  which  induced  him  to  apply  to  a  surgeon.  He  now  under- 
went treatment  by  inunction,  which  appeared  to  be  successful  for  the 
time.  Three  years  afterwards,  however,  he  was  obliged  to  stand  in 
the  water  for  a  couple  of  hours,  and  then  felt  almost  at  once  the 
same  pain  in  the  left  leg  and  other  parts  which  he  had  had  on  apply- 
ing the  snow.  Shortly  after  this  exposure  had  taken  place,  double 
vision,  constriction  of  the  chest,  and  other  symptoms  of  tabes  super- 
vened,   

The  influeuee  of  exposure  to  cold  is,  no  doubt,  to  a  gi'eat  extent, 
instrumental  in  causing  the  numerous  cases  of  tabes  which  occur  after 
campaigns.  When  the  Austrians  had  lost  the  battle  of  .Sadowa,  they 
had,  in  their  preeijntate  retreat,  to  cross  the  river  Elbe :  and  it  is  re- 
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lated  that,  amongst  those  who  had  to 'flee  for  their  lives,  and  were 
thoroughly  wetted  on  that  occasion,  an  unusual  number  of  cases  of 
this  malady  occurred.  Romberg  mentions  that  the  disea,se  was  rife 
during  the  great  French  wars  in  the  commencement  of  this  century. 
A  large  number  of  cases  appears  also  to  have  occurred  in  the  cele- 
brated free  corps  commanded  by  Major  von  Lutzow  in  the  German  war 
of  liberation  in  1813,  when  that  troop  of  irregular  horse  underwent 
the  most  extraordinary  fatigues  in  constantly  harassing  the  outposts 
of  the  French  armies.  After  the  war  in  Hungary  in  1849,  and  the 
French  campaign  in  Mexico,  similar  results  were  observed.  In 
campaigns,  however,  the  influence  of  cold  is  only  one  of  the  factors  ; 
syphilis,  overexertion  liy  forced  marches,  and  excesses  of  various  k;nds, 
play,  probabl}',  quite  as  important  a  part  in  the  production  of  the  dis- 
ease as  cold. 

In  ordinary  every-day  life,  the  influence  of  cold  in  producing  tabes 
is  observed  chiefly  in  persons  who  sleep  iji  newly  built  houses,  or  out 
of  doors,  or  in  damp  bedrooms  ;  who  work  in  cold  draughty  workshops 
or  offices,  or  as  agncultural  labourers  in  the  fields.  Tabes  seems  occa- 
sionally to  spring  from  frost-bite.  Exposure  to  cold  also  has  a  most 
prejudicial  influence  after  the  disease  has  become  developed.  It  often 
gives  a  fresh  impetus  to  the  morbid  process,  and  renders  the  patients 
more  useless  and  helpless  than  they  were  before. 

This  circumstance  was  well  shown  in  the  case  of  a  merchant,  aged 
40,  a  widower,  who  consulted  me  in  October  1873.  He  had  had 
gonorrlicea  many  times,  and  syphilis  twenty  years  ago.  He  had  in- 
fected his  wife  and  only  child.  About  twelve  months  ago,  he  had  a 
sudden  attack  of  double  vision,  and  began  to  sutt'er  from  .spennator- 
rhraa  and  from  lightning-jiains  through  xhe  legs.  He  consulted  a  quack, 
who  told  him  that  "  his  blood  was  too  hot,"  and  advised  him  to  walk 
\vith  his  naked  feet  on  the  bare  floor  for  half  an  hour  every  evening. 
After  the  patient  had  done  this  a  few  times,  he  rapidly  lost  the  use 
of  his  legs,  and  was  now  totally  unable  to  walk  or  to  .stand,  but 
managed,  with  crutches,  to  walk  a  maximum  of  three  hundred  yards. 
He  still  could,  when  sitting  on  a  chair,  cross  one  leg  over  the  other, 
and  move  the  legs  in  bed  (juite  easily  in  all  directions.  The  blaiider 
was  extremely  sluggish,  the  bowels  confined,  and  the  soles  of  the  feet 
completely  benumbed. 

The  next  cause  which  is  of  influence,  as  exciting  the  development  of 
tabes,  is  overexertion.  Experimental  oversrimulation  of  the  muscles 
in  animals,  by  long  continued  faradisation,  lias  led  to  paralysis  of 
their  limbs,  as  seen  by  Vulpian,  Brown-Stjfpiard,  and  others  ;  and  it  is 
easy  to  understand  how  overexertion,  either  in  walking  or  other  ways, 
.should  exhaust  the  vital  power  of  the  spinal  cord.  This  is  more  par- 
ticularly the  case  with  the  syphilitic,  while  in  othen»-i,se  healthy  per- 
sons it  is  more  rare ;  yet  it  was  the  only  cause  which  could  be  dis- 
covered in  the  following  case. 

A  merchant,  aged  ."iO,  consulted  me  in  November  1871.  He  had  for 
a  number  of  years  been  engaged  in  mining  operations  in  South  America, 
which  entailed  a  gre.at  deal  of  going  dovm  on  ladders  and  crawling  on 
niches  in  rocks,  at  a  depth  of  upwards  of  a  thousand  feet.  Ho  first 
felt  weakness  in  the  legs  seventeen  years  ago,  after  he  had  done  "an 
unusually  hard  job  "  of  this  kind.  Ho  went  on  with  his  work,  how- 
ever, but  gr.adually  became  worse,  and,  about  four  years  ago,  was  recom- 
mended to  take  hot  mineral  baths  in  South  America,  alter  which  the 
disease  appeared  to  make  more  rapid  progress.  When  I  .saw  him,  sym- 
ptoms of  tabes  wore  tnarked  in  both  upper  and  lower  extremities,  and 
there  was  also  a  considerable  amount  of  wasting  i'l  *!'■'  '"'i^'i'=  of  the 
hands.     He  had  never  had  sjTihilis. 

The  following  is  anotlir-r  case  in  point. 

In  June  1874,  I  was  consulted  by  a  J'oung  gentleman,  aged  20,  who 
was  then  reading  for  the  bar,  and  was  chicken-breasted  and  hunch- 
backed, but  had  been  pretty  well  until  the  summer  of  1873,  when  he 
went  to  the  Vienna  Kxhibition,  where  he  was  walking  and  .standing 
about  all  day  long.  Alter  sometime  .spent  in  this  manner,  he  began 
to  feel  great  numbness  in  the  feet  and  legs,  which  grad\ially  spread 
upwards  to  the  waist.  He  was  also  very  muili  troubled  with  a  feeling 
of  tiglitness  round  the  che.st.  Symptoms  of  catarrh  of  the  blaiider, 
with  great  irritability  of  the  viscus,  then  .ippeared,  and  the  patient 
gradually  got  so  weak  on  his  legs,  that  he  liad  to  give  up  walking 
altogether.  At  present  he  was  totally  unable  to  walk  without  .assist- 
ance, yet  had  not  the  least  didli'ulty  in. moving  his  legs  in  bed,  and 
showed  considerable  muscular  force  in  rcsi.xting  attempted  flexion  of 
the  knees.  He  had  completely  lost  the  power  over  the  bladder,  and 
was  obliged  to  introduce  the  catheter  sometimes  every  liour,  more 
especially  in  the  night,  when  he  couM  never  .sleep  properly  on  ncrount 
of  constant  calls  to  pass  his  urine.  The  urine  was  animoniaenl,  and 
contained  a  large  quantity  of  inuco-pus.  There  were  no  symptom.fl  of 
tabes  above  the  waist.  The  patient  denied  having  ever  sufl'ered  from 
gonorrlioea   or    syphiliH,    or   been    much    exposed   to  cold,    and   at- 


tributed  his  malaily  entirely  to  the  over-e.xertion  which  hatv  l^on 
mentioned.  ■   .   i 

Aceulents  appear  occasionally  to  lead  to  tabes,  withoot  any  s^p'hilitjc 
infection  or  any  other  cause h.avingpreviouslj- occurred.  This <in'Stion 
has  recently  been  studied  by  Petit,  who  has  collected  forty-seven  casf*. 
and  concludes  that  injury  to  the  spine,  whether  direct  or  indirect,  bv 
fall !  on  the  back,  the  seat,  or  the  feet,  may  cause  a  concussion  of  tin 
cord,  and  subsequently  lesions,  which  may  become  the  starting  point 
of  a  chronic  myelitis,  showing  the  symptoms  of  tabes.  Ho  thinks 
that — more  aspecially  in  persons  predisposed  to  sclerosis  in  genera], 
such  as  the  gouty,  the  syphilitic,  and  the  alcoholised — injuries  at  a 
distance  from  the  spine  may  over-excite  the  cord,  and  lead  to  the  de- 
velopment of  tabes  ;  that  they  may  .aggravate  the  existing  disease,  or 
cause  a  relapse  where  it  has  been  cured.  1  am  inclined  to  agree  with 
Petit's  riews,  from  having  had  several  cases  under  my  care  in  which  a 
severe  accident  was  the  only  cause  which  could  be  ascertained.         ■ 

In  June  1882,  I  had  a  patient,  aged  50,  under  my  care  at  the  hos- 
pital, who  had  been  a  digger  in  Australia,  and  had  on  one  occasion  hem 
buried  in  a  mine  for  several  hours.  This  occurred  three  years  .a^jo.  A 
few  days  after  this  accident,  the  first  shocks  of  lightning-pains  .ap- 
peared in  the  right  leg  ;  and,  twelve  months  before  coming  undei  my 
care,  ataxy  of  g.ait,  with  other  characteristic  symptoms,  began  to  be 
perceptible.     The  patient  denied  any  syphilitic  infection.  •        • 

In  the  following  case  there  was  a  history  of  syphilis,  excenees- ill 
smoking,  drinking,  and  sexual  indulgence,  two  several  accidents,  and 
h.abitnal  exposure  to  cold. 

A  chemist's  assistant,  .aged  36,  single,  consulted  me  in  November 
1881.  He  had  for  years  led  a  verj'  wild  life,  and  exceeded  greatly  in 
drinking,  smoking,  and  sexual  interconrse.  Ten  years  ago  he  haid  a 
sore,  which  was  presently  followed  by  a  bubo  and  roseola,  but  no  other 
symptoms  of  infection.  Four  or  five  years  ago  he  had,  on  two  several 
occasions,  fallen  from  his  horse.  He  had  also  been  vciy  ranch  exposal 
to  cold  in  a  shop,  where  no  fire  was  kept  in  winter,  and  draught.s  were 
incessant.  Three  years  ago,  when  at  a  cricket-match,  he  felt  that  he 
could  not  run  well,  and  suddenly  staggered  and  fell  down.  Ever  since 
that  time  he  had  had  great  difficulty  in  walking.  Two  years  ago  he  had 
double  vision,  but  only  for  a  short  time.  Shooting  pains  in  the  legs 
then  came  on,  which  were,  however,  not  severe,  and  when  I  saw  him 
he  complained  more  of  pain  in  the  left  .shoidder,  which  was  apt  to 
come  and  go  quite  suddenly.  Going  downstairs  was  most  awkward, 
while  he  man.aged  to  go  upstairs  tolerably  well.  Romberg's,  Westphars, 
and  Argyll-Robertson's  symptoms  were  marked.  He  sulfcrcd  froiri 
constipation  of  the  bowels  and  incontinence  of  urine,  and  the  sexual 
power  was  gone.  There  was  considerable  diminution  of  sensibility 
in  the  sphere  of  the  right  ulnar  nen'c,  but  none  in  the  left.  Tlie 
muscles  of  the  balls  of  both  thumbs  were  greatly  wasted,  and  tin 
patient  had,  on  this  account,  great  difficulty  in  writing.  The  interossei 
were  also  somewhat  wasted.  The.  electric  reactions  of  tho  wasted 
muscles  were,  however,  nonnal.  The  grasp  of  the  djniamomefer  was 
only  G0°  with  the  left,  and  SO'  with  the  right  hand. 

I  saw  this  patient  again  in  June  1883,  when  there  were,  in  addi- 
tion, symptoms  of  optic  atrophy  in  the  right  eye.  The  difficulty  of 
vision  had  only  become  perceptible  about  a  fortnight  ago,  when  "a 
dark  cloud  seemed  to  become  settled  at  the  top  of  tho  field  of  vision, 
and  ho  was  unable  to  distinguish  with  that  eye  anything  above  tho 
eyebrow."  There  was  achromatopsia  on  tho  right,  but  not  on  the 
left  eye.  The  right  eye  showed  the  pei'uliar  white  condition  of  the 
nerve,  but  the  left  appeared  normal  by  ophthalmoscopic  investigatinn. 
and  also  had  the  proper  acuity  of  vision. 

Venereal    cj-resse.i  nave  already  been  mentioned   in  several  of  tlic 
cases  which  I  havejust  shortlv  related.     Duehenne  has  seen  n  cast-  in 
which  "  frantic  masturKation '' appeared  to  be  the  canse.     Sexual   ex- 
cesses generally  coincide  with  exces.ses  in  drinking,  smokine,  and   ihe 
acquisition  of  syphilis  ;  and  it   is  therefore  diflicult   •         •    '••■•      ' 
exact  degree  of  influence  which  the  former  agent  nin 
not  seen  a  single  ca.se  in  which  venen'al  excesses  aloi, 
upon  as  tho  cause.     In  the  female  ,«ex.  tabes  is  chiclly  lnuud  in   i 
tufes  ;  and  in  them  the  three  agents  of  syphilis,  exc'^eu    .md   ■  ■ 
probably  rank  in  imporfnncp,  in  the  onler  in   whi.  1 
been  stated,  in  the  production  of  the  malady.     Exp' 
in  some  instances,  be  addeil  to  it.     Lnncereaux  1  ■ 
ncrnrs  amongst  girls  in  I'aris  who  work  the  si  " 
foot.     These    women   are  extn>mely  hard  wor: 
have  to  continue  at   their  work   from  6  A.M.   until   midnight 
constant  movement  of  the  foot  appears  to  excite  tin-  •**ri»it   , 
which  liecome  wi  hot  and  congested  tlint  the  women  :i 
the  parts  frequently  with  cold  water.      It  is  oi^iumrd 
functional  excitement  starting  in  the  se\unl  organs  pi'  >••,',   inr-ii'-ii 
the  centripetal  nerve*,  irritntiv*  r««efion  in  tho  p«rt»  whose  funetinn  it 


1038 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  31,  1884 


is  to  receive  thoic  impressions,  and  that  it  is  more  the  prolonged  and 
injurious  action  of  a  more  or  less  abnormal  sexual  excitement  on  the 
spinal  cord  than  syphilis  which  produces  tabes.  I  am  unable  to  agree 
with  this  opinion.  I  have  seen  in  hospital-practice  cases  of  tabes  in 
London  working-women,  who  had  to  use  tlie  sewing-machine  which  is 
worked  with  the  foot,  and  have  inquired  amongst  them  whether  tliis 
has  the  effect  on  the  sexual  organs  mentioned  by  Lancereaux.  They 
did  not  seem  to  understand  the  bearing  of  my  inquiry,  although  they 
happened  to  be  very  intelligent  persons,  but  attributed  their  illness  to 
having  worked  in  damp  workshops  and  amongst  generally  unhealthy 
surroundings.  None  of  them  had  apparently  had  syphilis.  The 
Frencli  working-girls  are  probably  sexually  more  excitable  than  the 
English,  a  similar  difference  being  seen  in  the  development  and  aspects 
of  hysteria  in  the  two  countries. 

The  influence  of  drink  alone  does  not  seem  to  be  great.  A  French 
army-surgeon,  who  consulted  me  in  December  1882,  for  a  very  painful 
form  of  tabes,  with  severe  laryngeal  crises,  mentioned  in  his  history 
masturbation  early  in  life ;  syphOis,  sexual  excesses,  and  absiuthe- 
drinking  later  on.  The  influence  of  drink  in  the  parent  was  the  only 
cause  which  I  could  discover  in  the  case  of  a  Swedisli  gentleman,  who 
was  sent  to  me  by  Dr.  Allan,  of  Hyde  Park  Terrace,  in  January  last. 
He  liad  led  an  exemplary  Ufe,  had  never  had  anything  to  do  with 
women,  not  met  with  accidents,  nor  been  subject  to  exposure  or  un- 
favourable influences  of  any  kind.  His  father,  however,  had  been  an 
inveterate  drunkard,  and  had  died  in  a  fit  of  drunkenness  at  39  years 
of  age.  It  is  therefore  not  at  all  improbable  that  this  patient  may 
have  been  conceived  while  his  father  was  in  a  state  of  intoxication — a 
circumstance  which  is  known  to  give  rise  to  epilepsy,  paralysis,  idiocy, 
and  insanity  in  the  ofl'spring,  and  is  probably  instrumental  in  inducing 
the  form  of  tabes  which  is  known  as  Friedreich's  disease. 

The  influence  of  tobacco-s-moking  is  probably  not  great;  excessive 
smoking,  however,  was  mentioned  to  me  as  the  cause  of  his  illness  by 
a  merchant,  aged  31,  married,  and  father  of  three  children,  who  con- 
sulted lue  in  March  1874.  He  said  that  he  had  for  years  smoked  all 
day  long  without  interruption,  and  habitually  consumed  as  much  as 
two  ounces  of  birdsej'e  in  a  day.  He  had  never  had  syphilis,  nor  been 
subject  to  any  other  unfavourable  influence.  His  present  iUness  dated 
from  three  years  ago,  when  his  legs  became  very  weak  and  numb. 
He  now  felt  "as  if  he  had  no  legs,  but  only  two  sticks."  He  had 
the  characteristic  difficulty  in  standing,  the  ataxic  gait,  loss  of  sexual 
power,  and  of  control  over  the  bladder  and  bowels. 

The  ncutc  infectious  diseases  appear  to  have  but  little  influence  in 
producing  tabes.  I  have  never  seen  a  case  occurring  subsequently  to 
typhoid  fever,  small-pox,  erysipelas,  measles,  etc.,  and  only  one  after 
jungle-fever. 

Tliis  was  the  case  of  an  oflicer,  aged  35,  single,  who  was  sent  to  me 
by  Dr.  Henry  Savage,  in  May  1865 ;  he  had  been  fourteen  years  in 
India,  and  enjoyed  good  health  until  about  twelve  months  ago,  when 
he  was  seized  by  jungle-fever,  which  proved  most  intractable  ;  and  he 
never  recovered  his  health  thoroughly  afterwards.  He  suH'ered  much 
from  indigestion  and  nervousness,  but  more  particularly  from  difficult)' 
in  walking.  I  found  the  gait  tj'pically  ataxic.  He  was  apt  to  lose 
his  balance,  and  had  frequently  fallen  down  lately ;  he  felt  quite  helpless 
in  the  dark,  was  very  nervous  on  going  downstairs,  and  had  a  pecuUar 
feeling  in  walking,  as  if  the  ground  rose  with  him,  and  he  were 
walking  on  elastic  springs.  The  right  pupil  was  larger  than  the  left, 
but  there  were  no  ophthalmoscopic  signs  of  optic  atrophy.  He  had 
had  no  syphilis,  and  his  illness  could  only  be  attributed  to  the  effects 
of  the  fever.  There  was  a  slight  but  perceptible  swelling  of  the 
spleen. 

In  a  few  patients,  finally,  we  do  not  find  any  other  cause  except 
the  neurotic  con-slilufion,  as  inherited  from  parents  who  have  been 
subject  to  epilepsy,  paralysis,  insanity,  hysteria,  chorea,  megi-im,  mal- 
formation of  the  skull,  or  simply  to  excessive  excitability  of  the  nerv- 
ous system,  as  shown  by  habitually  violent  manners,  outbursts  of 
passion,  an  odd  or  eccentric  behaviour,  etc. 

The  influence  of  the  neurotic  constitution ,  however,  js  more  particu- 
larly seen  in  that  peculiar  form  of  tabes  which  is  known  as  Friedreich's 
liisease,  or  hereditary  ataxy.  In  by  far  the  largest  majority  of  cases  of 
ordinary  tabes,  however,  the  fault  lies  more  with  the  indi%nclual  patient 
than  with  the  stock  from  which  he  came.  Hysteria  in  the'mother  I  have 
found  in  several  cases,  while  of  other  forms  of  nervous  disease  in 
parents  I  have  seen  singularly  little.  Vulpian  states  that  a  special 
predisposition  must  necessarily  exist  for  the  development  of  tabes,  even 
where  there  has  been  syphilis  ;  for  why,  he  asks,  sliould  tabes  be  so 
rare  when  syphilis  is  so  fi-equent  ?  To  this  question  I  may  answer, 
first,  that  tabes  is  much  more  frequent  than  is  geuerallj'  believed ;  and, 
secondly,  that  many  persons  who  have  acquired  syphilis  are  subjected 
to  a  long  course  of  specific  treatment,  and  therefore  escape  the  tertiary 


affections  which  might  otherwise  have  been  in  store  for  them.  On  the 
whole,  therefore,  there  is  only  a  slight  influence  of  heredity  in  tabes  ; 
on  the  other  hand,  the  mode  of  life  adopted  by  the  individual  plays, 
no  doubt,  a  considerable  part  in  the  production  of  the  disease.  Persons 
who  have  had  syphilis  will  be  more  likely  to  acquire  tabes  if  they  commit 
afterwards  excesses  in  sexual  indulgence,  the  pleasures  of  the  table, 
drinking  and  smoking,  and  lead  an  iiTCgular  and  exciting  kind  of  life 
altogether. 

Foumier  finds  most  victims  of  tabes  amongst  the  votaries  of  pleasure 
in  large  cities.  Yet  syphilis,  drink,  and  venereal  excesses  are  quite  as 
much  at  work  in  small  country  towns  as  in  Paris  and  London  ;  and  I 
doubt  whether  tabes  is  really  more  frequent  in  the  "great  centres  of 
civilisation."  I  have  seen  a  considerable  number  of  men  who  had 
emptied  to  the  last  dregs  the  cup  of  what  is  called  ' '  plcisure, "  and  who, 
having  by  a  lucky  chance  steered  clear  of  syphilis,  had  not  acquired 
tabes.  Excesses  without  syphilis  appear  to  lead,  in  general,  more  to 
cerebral  than  to  spinal  disease. 

Whether  any  particular  profession  is  more  exposed  to  tabes  than  an- 
other is  difficult  to  ascertain.  In  hospital-practice,  my  patients  have 
been  firemen,  boatmen,  cabmen,  coachmen,  policemen,  engine-drivers, 
workers  in  drainage,  railway-guards,  and  na\'vies  ;  and,  amongst 
women,  those  who  had  to  work  hard  and  long  in  damp  places,  more 
especially  upholstresses,  waistcoat-makers,  laundresses,  etc.  On  the 
whole,  however,  tabes  appears  to  be  more  frequent  in  the  higher  than 
in  the  lower  strata  of  society  ;  and  this  is  possibly  due  to  the  greater 
mental  efforts  required  of  the  former,  combined  with  anxiety  and  de- 
pressing emotions  of  various  kinds  which  afi'ect  the  rich  more  than  the 
poor,  and  which  tend  to  lower  the  power  of  resistance  of  the  nervous 
centres  to  injurious  influences. 

Whether  acute  or  subacute  muscular  rheumatism  has  any  influence 
in  the  production  of  tabes,  as  has  been  stated,  seems  very  doubtful. 
Most  patients  call  the  lightning-pains  rheumaric,  and  come  with  an 
apparent  history  of  rheumatism,  which,  however,  does  not  bear  critical 
investigation.  The  same  may  be  said  of  our  old  friend,  the  "sup- 
pression of  habitual  perspiration."  This  is  rather  more  likely  to  be 
owing  to,  than  productive  of,  the  disease.  A  patient,  who  was  sent 
to  me  by  Mr.  Bickersteth  of  Liverpool,  in  June  1882,  ascribed  the  out- 
break of  the  malady  to  a  bad  attack  of  diarrhoea,  which  he  had  had 
while  staying  at  Madeira ;  it  was  then  that  he  first  noticed  unsteadiness 
in  walking,  which  the  medical  man  there  thought  to  be  owing  to  the 
relaxing  climate.  On  inquiry,  I  found  that  he  had  had  svi^hilis  very 
badly  fifteen  years  ago.  He  then  suffered  from  fearful  ulcerations  of 
the  skin  and  subjacent  tissues,  liuboes  which  would  not  heal,  etc. ,  for 
about  fifteen  months  after  the  primary  sore,  and  he  acknowledged 
having  been  insufliciently  treated  "from  want  of  time  !"  He  had 
now  occasionally  crops  of  copper-coloured  spots  appearing  on  his  skin  ; 
on  the  whole,  however,  the  "active"  manifestations  of  the  disease 
had  ceased  for  some  years  past.  At  present,  he  showed  absence  of 
knee-jerk  in  both  legs  ;  he  had  difficulty  in  holding  and  expelling  the 
urine,  looseness  of  the  bowels,  diminished  sexual  desire  and  power, 
Romberg's  symptom,  ataxic  gait,  and  difliculty  in  going  downstairs. 
In  the  upper  extremities,  the  muscular  force  was  considerable,  as  he 
squeezed  the  djTiamometer  to  160°,  yet  the  fingers  were  numb.  He 
had  never  suffered  from  lightning-pains  or  from  constriction  round  the 
waist,  ^\'^lile,  therefore,  the  disease  was  no  doubt  owing  to  syphilis, 
yet  the  attack  of  dian-hcea  may  have  aggravated  the  already  existing 
malady. 

We  "are  on  much  firmer  giound  in  discussing  the  influence  of  age 
and  se.x  in  the  production  of  tabes. 

With  regard  to  the  'age  at  which  the  disease  is  most  likely  to  break 
out,  the  statements  of  several  observers  are  devoid  of  value,  as  they 
have  only  given  the  ages  at  wliich  the  patients  came  under  care,  and 
not  those  at  which  the  first  symptoms  of  the  malady  appeared. 

In  fifty-two  :;ases  in  which  I  have  been  able  to  ascertain  as  nearly 
as  possible  the  date  of  the  outbreak  of  the  disease,  it  occurred — 
At  9  years  in  1  case. 
Between  20  and  29  vears  in  9  cases. 
30    „    39"    „      18    „ 
40    „    49       „      13     „ 
,,         50    ,,    59       „       10    ,, 
At  60  years  in  1  case. 

My  youngest  patient  was  a  girl,  aged  9,  who  was  sent  to  me  by  Dr. 
Horace  Dobell,  in  July  1S81.  She  had  been  staying  at  the  seaside, 
and  been  padiUing  a  good  de.al  in  the  cold  water  with  her  naked  feet, 
which  was  the  only  cause  that  could  be  ascertained.  After  a  time,  she 
experienced  lightning-pains  in  different  parts  of  the  body,  which  were 
short,  sharp,  and  agonising,  and  caused  hei  to  scream  whenever  a 
shock  passed  through  her.  When  she  come  to  see  me,  these  shocks 
occuned  chiefly  in  the  left  knee,  where  a  stabbing  pain  was  felt  eiery 
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two  or  three  minutes.  The  knee-jerk  was  absent  in  both  sides.  There 
were  no  other  symptoms  ;  and  she  did  not  appear  to  have  ever  been 
subject  to  symptoms  of  inherited  syphilis.  The  pain  resisted  the  use 
of  nitrate  of  silver,  in  doses  of  one-eighth  part  of  a  grain,  and  the 
application  of  the  constant  cun-ent ;  but  yielded  completely  to  the  use 
of  ergot,  in  ten-minim  doses  of  the  liquid  extract,  thrice  daily.  I  have 
not  seen  the  little  patient  since,  and  am  therefore  unable  to  say 
whether  the  patellar  reflex  has  returned. 

The  next  youngest  patient  with  tabes  whom  I  have  seen  was  an 
omnibus-conductor,  aged  22,  who  came  under  my  care  at  the  hospital  in 
February  1S78.  He  had  had  small-pox  ten  years  before,  and  a  primary 
sore  when  seventeen  years  of  age.  He  appeared  to  have  had  no 
secondary  symptoms,  but  had  an  attack  of  hemiplegia  of  the  left  side 
two  and  a  half  years  ago,  being  then  in  his  twentieth  year.  He  re- 
covered from  this  completely  in  three  weeks.  In  June  1877,  he  had 
an  attack  of  double  vision,  which  was  cured  at  Moorfields.  A  week 
before  he  came  to  the  hospital,  he  suddenly  felt  pain  at  the  back  of  the 
head  and  down  the  neck,  and  a  curious  sensation  of  numbness  in  his 
face,  which  soon  afterwards  was  drawn  to  the  side.  When  I  examined 
the  patient,  there  were  all  the  symptoms  of  paralysis  of  the  left  portio 
dura  in  the  first  portion  of  the  Fallopian  canal,  together  with  para- 
lysis of  the  left  rectus  externus.  The  knee-jerk  was  absent  in  both 
sides.  There  could  be  no  doubt  that  it  was  a  case  of  commencing 
tabes  ;  but  it  was  difficult  to  say  when  this  affection  commenced,  and 
whether  it  was  already  present  when  the  patient  had  the  stroke  of 
paralysis  at  nineteen  j'ears  of  age,  or  whether  the  attack  of  double 
vision  at  twenty-one  was  the  first  symptom  of  it.  An  examination  of 
the  knee-jerk  alone  at  the  earlier  period  of  his  illness  could  have 
settled  this  question. 

Another  case  in  a  very  young  man  was  that  of  a  lieutenant  in  the 
Indian  army,  who  was  sent  to  me  by  Mr.  Erichsen  in  April  1872.  He 
was  then  twenty-three  years  of  age,  and  had  contracted  syphilis  three 
years  ago.  He  had  had  an  indurated  chancre  and  bubo,  an<l  had  sub- 
sequently suffered  from  severe  ulceration  in  the  region  of  the  left 
shoulder,  and  from  iritis.  Symptoms  of  tabes  appeared  about  twelve 
months  ago,  that  is,  at  twenty-two  years  of  age,  and  were  more  marked 
in  the  left  than  in  the  right  side  of  the  body.  He  was  much  troubled 
with  immbness,  particularly  in  the  left  foot  ;  had  dilliculty  in  standing 
on  the  left  foot,  while  lie  could  stand  tolerably  well  on  the  right  ; 
staggered  when  he  was  requested  to  close  his  eyes  ;  and  had  much 
difficulty  in  walking  slowly,  while  he  could  walk  fast  better.  He  then, 
however,  had  to  manu'Uvre  considerably,  and  showed  the  characteristic 
gait  of  ataxy  in  the  most  unmistakable  manner. 

From  the  table  which  I  have  just  given,  it  appears  that  tabes  is 
most  prone  to  break  out  between  thirty  ami  fifty  years  of  age.  The 
ages  of  the  same  patients  at  the  time  they  came  under  my  care  were 
as  follows. 

At  9  years  in  1  ca-se. 
From  20  to  29  years  in  3  cases. 
„  30  „  39  „  12  „ 
„  40  „  49  „  21  .. 
„  50  „  59  „  11  „ 
„  60  „  69  „  3  „ 
At  72  years  in  1  ease. 

Tabes  is,  therefore,  in  general  a  disease  of  the  prime  of  life. 

The  oldest  patient  with  un'nistakablo  tabes  whom  I  have  seen  was 
a  gentleman  aged  72,  who  consulted  me  in  .June  1881,  and  who  had 
had  syphilis  thirty  years  ago.  The  first  symptoms  of  tabes  appeared 
in  him  three  years  ago.  In  flic  same  month,  I  saw  another  gentleman, 
aged  66,  a  widower,  who  hud  had  syphilis  twenty-six  years  ago.  He 
had  remained  well  for  si.i;teen  years,  and  it  was  only  then  that  the 
first  symptoms  of  tabes  presented  themselves.  At  present,  he  shows 
all  the  usual  symptoms  of  the  disea,so  confined  to  the  lower  dorsal 
and  upper  lumbar  portion  of  the  cord.  Such  cases,  however,  are 
exceptional. 

With  regard  to  sex,  all  observers  are  agreed  that  the  male  is  much 
more  liable  to  tabes  than  the  female.  I  have  never  seen  this  disease 
in  a  lady,  but  a  good  many  cases  of  it  amongst  the  out-patients  of 
the  hospital.  These  were  chiefly  women  who  had  to  work  in  damp 
unwholesome  shops,  and  some  of  them  had  had  syphili.s. 

In  conclusion,  let  me  for  one  instant  draw  your  attention  to  the 
practical  deductions  which  ajipear  to  follow  irresistibly  from  the  farts 
I  have  brought  before  you.  I  Imiie  I  may  have  succeeded  in  showing 
that,  in  the  vast  majority  of  cases  of  locomotor  ataxy,  syphilis  is  the 
cause  of  the  romplaint — 3y]diilis  which  has  not  been  sulfioiontlv 
treated  in  the  beginning,  and  which  might  never  have  led  to  sncli 
results  if  it  had  Iwen  nmri'  ennrgetiially  and  perscveringly  combated 
at  the  time  of  its  firit  appearance.  Allow  me,  therefore,  moat 
earnestly  to  entreat  you  to  take  syphilis  well  in  hanil  at  the  earlieat 


stage  of  its  appearance,  when  it  is  much  more  under  our  control  than 
at  a  later  period  of  its  existence  ;  and  do  not  rest  in  your  endeavours 
until  you  have  good  reason  to  believe  that  every  germ  and  ve.-.tigc  of 
that  horrible  poison  has  been  thoroughly  uprooted  and  destioyccl. 
Examine  such  of  your  patients  as  have  had  secondary  symptoms,  from 
time  to  time,  for  the  knee-jerk,  loss  of  which  I  believe  to  be  the  first 
symptom  of  tabes  ;  and,  should  you  fail  to  elicit  it,  take  it  as  a  warn- 
ing that  locomotor  ataxy  has  pushed  forward  its  outposts,  and  is  on 
the  point  of  invading  the  system.  Do,  then,  your  best  to  obstruct  its 
further  progress  by  every  means  in  your  jiower  ;  and  let  us  thus,  liy 
suppressing  that  terrible  and  painful  malady,  tabes,  add  one  more 
triumph  to  the  victories  of  preventive  medicine. 


THE  FAMILY-HISTORY  OF  CAKCER-PATIENTS. 
By   W.   ROGER   WILLIAMS,  F-.R.C.S., 

Surgical  Registrar  Ui  the  Middlesex  Hospital. 


The  following  remarks  are  based  on  the  record  of  132  cases  of  cancer 
under  treatment  at  the  Middlesex  Hospital  during  the  year  18S2. 

With  regard  to  the  occurrence  of  cancer,  it  was  found  that,  in  34 
cases  of  uteriue  cancer,  there  was  a  history  of  previous  malignant  dis- 
ease in  eight  families,  or  in  23.7  per  cent. ;  in  41  cases  of  breast-cancer, 
in  ten  families,  or  in  24. 3  per  cent. ;  in  28  cases  of  cancer  of  the 
tongue,  mouth,  and  lip,  in  one  family,  or  in  3. 5  per  cent. ;  whilst  in 
18  miscellaneous  cancers,  including  10  of  the  rectum,  no  history  of 
any  previous  malignant  disease  could  be  obtained.  Thus,  of  the  whole 
121  cases,  there  was  a  history  of  previous  malignant  disease  in  nine- 
teen families,  or  in  15.7  percent.  Of  former  estimates,  Mr.  Sibley's 
was  8.7  per  cent.,  and  Mr.  Baker's  24.2. 

The  hereditariness  of  cancer  has  been  disputed  by  Mr.  Harrison 
Cripps  {at.  Bartholomeio' s  Hospital  Hcports,  vol.  xiv,  p.  287,  <■(  si'q.), 
on  the  strength  of  a  calculation  which,  as  he  says,  proves  that  cancer 
in  the  parent  in  no  way  increases  the  liability  of  the  offspring  to  suffer 
from  the  same  disease.  This  conclusion  appears  to  me  to  be  based  on 
fallacious  reasoning,  and  consequently  to  be  erroneous.  According  to 
Mr.  Cripps,  the  question  is,  does  the  proportion  of  cancerous  parents 
of  the  cancerous  exceed  that  of  the  non-cancerous  ?  It  seems  to  me 
a  more  coiTect  statement  of  the  question  would  be.  Does  the  proportion 
of  cancerous  relatives  of  the  cancerous,  to  those  of  the  non-cancerous, 
exceed  the  proportion  of  the  cancerous  to  the  non-cancerous  in  the 
whole  community  ? 

The  final  step  of  the  argument,  based  on  these  incomplete  premisses, 
exhibits  this  imperfection — that  the  conclusion  is  arrived  at  by  sub- 
stituting for  the  latter  part  of  the  initial  proposition,  namely,  for  the 
proportion  of  cancerous  relatives  belonging  to  the  non-cancerous,  the 
death-rate  from  cancer  among  the  whole  adult  population :  but  these 
two  are  not  identical,  and  consequently  they  are  not  mutually  inter- 
changeable. I  have  failed  to  find  the  data  requisite  for  the  solution 
of  this  question  in  Mr.  Cripps's  pajier.  Sir  .James  Paget's  analysis 
of  the  family  history  of  147  cases  of  innocent  tumours  {Afcdi'nl  Timfs 
and  Gaxttc,  August  22nd,  1857)  tells  against  Mr.  Cripps's  conclusion; 
for  only  6.8  per  cent,  of  them  were  aware  of  having  had  any  cancerous 
relative,  whilst  22.4  per  cent,  of  the  cancerous  had  one  or  more  rela- 
tives alfected  with  the  same  disease. 

With  regard  to  the  occurrence  of  phthisis,  it  was  found  that  in  34 
cases  of  uterino  cancer  there  was  a  history  ot  phthisis  in  nineteen 
families,  or  in  nearly  56  per  cent.  ;  in  40  cases  of  breast-cancer,  in 
twenty-four  families,  or  in  60  per  cent. ;  in  27  cases  of  cancer  of  the 
tongue,  mouth,  and  lip.  in  twelve  families,  or  in  44.4  per  cent. ;  in  10 
cases  of  cancer  of  the  rectum,  in  four  families,  or  in  40  j>er  cent. :  ami 
in  8  cases  of  miscellaneous  cancer,  in  one  family.  Thus  of  the  whole 
119  ca.ses  there  was  a  family  history  of  ]>hthisis  in  CO,  or  in  alwnt  60 
per  cent.  Mr.  Sibley  found  it  in  48  out  of  130  cases,  or  in  nearly  37 
per  cent.  In  15  of  the  above  cases  there  was  a  history  of  both  phthisis 
and  cancer  in  the  same  familv. 

The  relatives  thus  alfecteil  may  be  cla.ssified  in  this  way  :  On  the 
father's  side,  phthisis  in  10  ca.>ies  ;  cancer  anil  phthisis  in  2  cascs. 
On  the  mother's  side,  cancer  in  10  cases  ;  cancer  and  phthisis  in  1 
case.  In  the  patient's  brothers  and  sisters,  phthisis  in  2  cases;  cancer 
in  two  cases. 

In  32  iKvt  tnorlrm  examinations,  the  lungs  were  found  healthy  in  S 
only.  The  following  lesions,  not  due  to  cancer,  wert>  ri'vciled  :  old 
general  pleuritic  sdlie.sinns  over  both  lungs  in  9  cases  ;  loiali»cd  old 
ailhesions,  chielly  over  both  upiier  lol>os,  in  10  cam's  ;  old  tiiKn-uUr 
disease,  chiefly  of  both  up.ior  lobes,  in  six  cases.  These  facts,  together 
with    thoso    of  the   family    history,  show   plainly  how  Uioronghly 
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satuiltod  with  phthisis  these  uaucer-fainilies  are,  anil  how  erro- 
ucous  is  the  common  idea  of  the  iuconipatibility  of  the  two  dis- 
eases. 

For  the  sake  of  comparison  with  the  ahovt-,  I  liave  analysed  the 
family  history  of  100  cases  of  phthisis  under  treatment  at  tlie  Middlesex 
Hospital  during  the  years  1882-83,  with  the  following  result.  There 
was  a  history  ol  phthisis  in  42  cases  ;  ou  the  father's  side  in  19,  on 
the  mother's  in  13,  and  in  both  parents  in  3.  In  25  families,  one  or 
more  of  the  patients'  brothers  or  sisters  had  died  of,  or  were  attected 
with,  this  disease.  There  was  a  history  of  cancer  in  4  families  only  ; 
l)ut  it  ought  to  be  stated  that  inquiries  had  not  been  specially  directed 
to  this  end. 

Subjoined  is  a  statement  of  the  facts  elicited  in  the  course  of  this 
inquiry  with  regard  to  each  of  the  chief  groups  of  cancer. 

1.  Uteeine  Cancer. — The  Fathers.  Of  31  cases  in  wluch  inquiries 
were  made,  in  29  the  fathers  were  dead,  the  causes  of  death  being  as 
follows  :  phthisis,  8  ;'broncIntis,2  ;  pleurisy,  1;  asthma,  1  ;  lung-dis- 
ease, 1  ;  heart-dis  ase,  1 ;  apoplexy,  3  ;  epilepsy,  1;  gout,  1  ;  unknown, 
10.  In  2  they  were  still  alive  and  well.  Of  those  who  died  of  phthisis, 
in  4  oases  other  members  of  their  families  liad  also  died  of  this  disease. 
There  was  not  a  single  death  from  cancer  among  the  fathers.  Their 
average  age  at  the  time  of  death  was  59,  the  youngest  being  30  and 
the  oldest  80,  two  liaviug  attained  the  latter  age. 

The  Mothers. — Of  29  cases  in  which  inquiries  were  made,  25  had 
died  of  the  following  diseases,  and  4  were  still  alive  and  well  : 
phthisis,  4  ;  diarrhoja  (in  a  phthisical  person),  1  ;  bronchitis,  4  ; 
cancer,  4  ;  childbirth,  2  ;  droj)sy  and  paralysis,  1  ;  apoplexy,  1  ;  epi- 
lepsy, 1  ;  unknown,  9.  Their  average  age  at  death  was  61  ;  the 
youngest  being  34,   the  oldest  87. 

Th-c  Patkhts'  Broiiiers  and  Nistcrs. — In  17  cases,  the  following 
caoises  of  death  were  noted  amongst  the  .adults  in  these  families  : 
l>hthisis,  12  ;  cancer  of  the  uterus,  2  ;  insanity,  1  ;  scarlet  fever,  1  ; 
apoplexy,  1.  Of  the  families  in  which  iihthisis  prevailed,  more  than 
a  single  member  died  of  this  disease  in  7.  In  only  one  instance  were 
all  the  brothers  and  sisters  alive  and  well. 

In  26  cases,  the  number  of  members  in  each  family  was  noted,  with 
the  result  that  the  smallest  family  consisted  of  4,"  the  largest  of  18, 
the  mean  being  8. 7. 

Thf  Occurrcnee  of  Cancer. — Of  34  cases  in  which  this  point  was 
apecially  investigated,  there  was  a  history  of  previous  malignant  dis- 
ease in  eight  families,  or  in  23.7  per  cent."  The  relatives  thus  affected 
and  the  .seats  of  the  disease  were:  on  the  mothers' side  (6) — mothers 
(4) — breast  in  two,  uterus  and  stomach,  each  one  ;  mothers'  sisters 
(2)— locality  not  stated.     Patients'  sisters  (2)— uterus  in  both. 

The  Occurrcnee  of  Phthisis.— 0{  thirty-four  families  in  which  this 
particular  was  noted,  one  or  more  relatives  had  died  of,  or  were  the 
subjects  of,  phthisis  in  19,  or  in  nearly  56  per  cent.  In  all  but  5  of 
these  cases,  more  than  a  single  relative  had  been  thus  affected.  In 
one;  case,  the  fatlier's  father,  the  iather,  and  several  of  his  brothers  and 
sisters,  and  4  of  the  patient's  brothers  and  sisters,  had  died  of  this 
disease. 

^  The  relatives  thus  affected  may  be  classed  as  follows  On  the  father's 
side  (in  10  families) :  grandfather,  1  ;  fathers,  6  ;  fathers'  brothers 
and  sisters,  6.  On  the  mother's  side  (in  4  families) :  mothers,  3  ; 
mothers'  brothers  and  sisters,  1.  Both  parents  in  2  cases.  One  or 
more  of  the  patients'  brothers  and  sisters  in  13  families. 

2.  Bkeast-C.incer.  — T/wi^oCte-s.— Of  40  eases  in  which  inquiries 
were  made,  35  had  died  of  the  following  causes,  and  5  were  still  alive  : 
phthisis,  10  ;  bronchitis,  1  ;  heart-disease,  3  ;  diabetes,  1  ;  cholera,  1 ; 
dropsy,  1  ;  fever,  1 ;  diarrhoea,  1 ;  strangulated  hernia,  1 ;  hemorrhage 
from  ulcer  of  leg,  1  ■,  senility,  1  ;  unknown,  13.  Of  those  still  alive, 
3  were  well,  and  2  were  suffering  from  heart-disease  and  dropsy. 
Three  of  those  who  died  of  phthisis  had  lost  other  members  of  tlie'ir 
families  from  this  disease  ;  there  were  5  cases  in  which,  though  the 
fathers  had  not  themselves  suffered  from  phthisis,  their  parents  or 
brothers  and  sisters  had.  Hence,  out  of  these  40  fathers,  15  may  be 
said  to  have  been  of  decidedly  ])hthisical  families. 

None  of  the  fathers  had  died  of  cancer;  but,  in  3  cases,  there  was 
a  history  of  cancer  on  their  side,  in  each  case  the  person  attacked  being 
a  sister,  who  had  died  of  cancer  of  the  breast.  The  average  age  of 
the  fathers  at  death  was  64  years  ;  the  youngest  being  33,  and  the 
oldest  about  93  ;  5  having  exceeded  the  age  of  80. 

The  Mothers.— OiZI  c,^,ses,  28  had  died  of  the  following  causes,  and 
9  were  stUl  alive  and  well :  jihthisis,  5  ;  bronchitis,  2  ;  chest-disease, 
1  ;  ilropsy  and  pneumonia,  1  ;  dropsy,  4  ;  cancer,  2  ;  apoplexy,  3  ; 
cholera,  1  ;  liver-disease,  2  ;  diabetes,   1  ;  unknown,  7. 

One  of  those  who  died  of  phthisis  had  lost  several  other  of  her  rela- 
tives of  this  disease  ;  in  3  cases,  though  death  had  not  resulted  from 
phthisis,  they  had  lost  one  or  more  relatives  from  it.     Thus,  of  37 


mothers,  8  were  of  decidedly  phthisical  families.  Among  those  whose 
deaths  were  not  due  to  cancer,  5  had  cancerous  relatives,  and  1  had  a 
sister  who  died  of  an  "internal  tumour." 

The  average  age  of  the  mothers  at  death  was  65  years  ;  the  youngest 
being  26,  and  the  oldest  nearly  100,  6  having  attained  or  exceeded  the 
age  of  80. 

The  Paticnls'  Brothers  and  Sisters. — In  17  families  the  following 
causes  of  death  amongst  the  adults  were  noted  :  Phthisis,  10  ;  cancer 
of  the  breast,  1  ;  diabetes,  1  ;  apoplexy,  1  ;  heart-disease,  5  ;  para- 
lysis, 1  ;  pyicmia,  1  ;  scrofulous  joint-disease,  1  ;  childbirth,  1  ; 
dropsy,  1. 

Of  the  families  in  which  phthisis  prevailed  more  than  a  single 
member  had  died  of  this  disease  in  6  cases. 

In  31  cases  the  number  of  individuals  in  each  family  was  noted, 
with  the  result  that  the  smallest  family  consisted  of  1,  and  the  largest 
of  14  ;  the  average  number  licing  7.4. 

The  Occurrence  of  Cancer. — Of  41  cases  there  was  a  history  of  pre- 
vious malignant  disease  in  10,  or  in  24.3  per  cent.  The  relatives  thus 
affected  were:  Maternal  grandmothers,  (2) — 1  uterus,  1  breast;  jjattrnal 
grandmother  (1) — breast;  mothers  (2) — 1  stomach,  and  1  tongue; 
mother's  brother  (1) — tongue  ;  patients'  sisters  (2) — breast  in  one,  in 
the  other,  locality  not  stated  ;  female  cousin  on  mother's  side  (1) — 
locality  not  stated  ;  fathers'  sisters  (2)  breast  in  both. 

In  one  case  more  than  a  single  relative  was  thus  affected,  viz.,  the 
patient's  sister  and  her  maternal  grandmother,  both  of  whom  died  of 
cancer  of  the  breast. 

The  Occurrence  of  Phthisis.  —  Of  40  cases,  one  or  more  rela- 
tives had  died  or  were  the  subjects  of  phthisis  in  24,  or  in  60  per 
cent.  ;  in  11  instances  more  than  a  single  relative  of  the  same  family 
had  been  thus  affected.  These  may  be  classed  thus  :  On  the  iiithers' 
side  (in  15  families),  both  grandparents,  1  ;  fethers,  9  ;  fathers' 
brothers  or  sisters,  8.  On  the  mothers'  side  (in  9  families),  mothers, 
5  ;  mothers'  brothers  or  sisters,  4.  Both  parents  in  1  lease ;  one  or 
more  of  the  patient's  brothers  or  sisters  in  10  families. 

3.  Cancer  of  the  Tongue,  Mouth,  and  Lip. — The  Fathers.  Of 
20  cases,  18  had  died  of  the  following  causes,  and  2  were  .stUI  alive 
and  well;  phthisis,  6;  cancer,  1  (stomach);  lock-jaw,  1  ;  "hmg- 
disease,"  1  ;  old  age,  1  ;  unknown,  8.  Their  average  age  at  death 
was  61  ;  the  youngest  .being  30,  and  the  oldest  95. 

Tlic  Mothers.  Of  19  cases,  15  had  tiled  of  the  follomng  causes,  and  4 
were  stOl  alive  and  well ;  phthisis,  1  ;  dropsy,  1  ;  apoplexy,  1  ;  child- 
birth, 2  ;  abdominal  tumour,  1  ;  heart-disease,  1  ;  old  age,  1  ;  un- 
known, 7.  Their  average  age  at  death  was  67  ;  the  youngest,  42  ;  the 
oldest,  84.  . 

The  Patients'  Brothers  and  Sisters. — In  9  of  these  families,  there 
had  been  one  or  more  deaths  from  jihthisis.  In  18  cases,  the  average 
number  of  each  family  was  8,  the  smallest  1,  the  largest  16. 

The  Occurrence  of  Cancer. — Of  the  28  cases,  there  was  history  of  can- 
cer in  1,  a  father  having  died  of  cancer  of  the  stomach. 

The  Occurrence  of  Phthisis. — Of  27  cases,  one  or  more  relations  had 
died,  or  were  subjects  of  phthisis  in  12,  or  in  44.4  per  cent.  In  4  of 
these  families,  more  than  a  single  relation  had  died  of  this  disease  ;  in 

1  case  both  parents  had  died  of  it.  On  the  fathers'  side  (in  6 
families),  fathers,  6  ;  fathers'  brothers  or  sisters,  2  ;  on  the  mother's 
side  (in  1  family),  the  mother's  brother ;  both  parents  in  1  case  ;  one  or 
more  of  patients'  brothers  or  sisters  in  8  families. 

4.  Miscellaneous  Canceks  (including  10  of  the  rectum). — T/te 
Fathers.  — Of  17  cases,  1 4  were  dead  of  the  following  diseases :  phthisis, 

2  ;  bronchitis,  2 ;  apoplexy,  1  ;  old  age,  1  ;  dropsy,  1  ;  fever,  1 ;  acci- 
dent, 1 ;  unknown,  4.  Three  were  alive  and  well.  In  1  case,  though  the 
father  had  not  died  of  phthisis,  several  of  his  brothers  and  sisters  had. 
Tlieir  average  age  at  death  ^was  62  years,  the  youngest  being  36,  the 
oldest  97. 

The  Mothers. — Of  16  cases,  11  died  of  the  following  diseases,  and  5 
were  still  alive  and  well  ;  bronchitis,  1  ;  childbed,  2  ;  apoplexy,  1  ; 
cliolera,  1  ;  dropsy,  1  ;  small-pox,  1  ;  rheumatic  fever,  1  ;  unknown, 
3.  Though  none  had  died  of  phthisis,  three  had  lost  several  brothers 
or  sisters  of  this  disease.  Their  average  age  at  death  was  51,  the 
youngest  being  30,  the  oldest  84. 

The  Patients'  Brothers  and  Sisters. — There  was  no  history  of  phthisis 
or  cancer  among  them.  In  15  cases,  the  number  of  individuals  in 
each  family  was  noted  ;  the  smallest  was  1  (of  which  there  was  only  a 
single  instance),  the  largest  18,  the  average  7.4. 

The  Occuri-ence  of  Phthisis. — Of  18  cases,  there  was  a  history  of 
phthisis  in  5  families,  or  in  27. 7  per  cent.  Two  of  the  fathers  died  thus  ; 
two  mothers  had  phthisical  sisters.  In  one  case  both  parents,  though 
not  phthisical,  had  lost  several  of  their  brothers  and  sisters  of  this 
disease. 
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THE    EARLY    USE    OF    ANTIMOXY    IX    SURGICAL 

CASES. 

By  henry  PAYNE,  M.D.,  M.R.C.S., 

House-Surgeon  to  the  Ashton  Infirmary. 


The  only  way  of  ascertaining  the  real  value  of  any  remedy  is  by 
watching  its  effects  after  being  administered;  in  some  cases,  it  may 
appear  to  act  like  a  charm,  whilst  in  others  the  result  is  just  as  dis- 
appointing. This,  doubtless,  is  owing  to  idiosyncrasies  of  the  patients 
in  the  majority  of  cases. 

There  are  drugs,  however,  that  have  similar  actions  upon  different 
persons,  sufiering  from  different  diseases,  whatever  may  be  their  con- 
stitutional peculiarities ;  of  such,  antimony  is  one ;  for,  whether  it  be 
given  to  children  or  adults,  male  or  female,  sufiering  from  pneumonia, 
rheumatic  fever,  or  any  inflammation,  it  has  one  constant  effect  in  all 
cases,  that  of  lowering  the  circulation. 

In  all  inflammatory  actions,  the  cii'culatory  system  plays  a  most 
prominent  part  ;  no  inflammation  can  occur  without  changes  first 
taking  place  in  the  blood-vessels,  leading  in  the  early  stages  to  a  di- 
latation of  the  vessels,  and  an  acceleration  of  the  blood-flow  ;  this 
alteration  in  the  circulation,  constituting  congestion,  is  the  very  first 
step  towards  all  inflammatory  action.  If  there  be  no  congestion, 
there  will  be  no  inflammation. 

Now  we  have  in  antimony  a  drug,  the  physiological  action  of  which 
produces  just  the  opposite  condition  to  what  we  have  in  the  early 
stages  of  inflammation,  namely,  a  diminution  in  the  quantity  of  the 
blood  to  the  part,  and  a  retardation  of  its  flow.  This  action  of  anti- 
mony has  led  me  to  give  it  in  several  cases  of  injury  to  the  chest  and 
abdomen,  especially  in  those  of  fractured  ribs  with  wound  of  the  lung, 
and  fractures  of  the  pelvis,  where  we  cannot  doubt  the  peritoneum 
must  at  the  same  time  be  injured. 

I  will  first,  and  as  concisely  as  possible,  give  notes  of  such  cases 
treated  with  antimony,  and  reserve  my  further  comments  until  the  last. 

Ca.se  I. — A  labourer,  aged  .30,  tell  from  a  scafiblding  on  to  a  heap  of 
bricks,  causing  a  depressed  fracture  of  the  fifth,  sixth,  and  seventh 
ribs  of  the  left  side — a  depression  into  which  the  fist  could  enter ;  the 
skin  over  the  .seat  of  injury  liulging  at  each  expiration,  and  receding 
>vith  an  inspiration.  The  skin  of  the  whole  of  the  chest,  abdomen, 
and  neck  was  emphysematous ;  the  left  side  was  super-resonant ;  and 
no  breath-sounds  could  be  heard.  Severe  hiemoptysis  commenced  two 
days  after  admission,  and  continued  for  si.x  days.  The  side  was 
strapped  ;  milk-diet  was  given ;  forty  minims  of  Battley's  solution 
were  given  at  bedtime,  ami  fifteen  minims  of  antimonial  wine  every  four 
hours.  He  was  discharged  in  five  weeks,  the  dei)re3sed  portions  of  the 
ribs  having  regained  their  position,  and  the  jiatieut  feeling  i|uite  well. 

Case  ii. — A  lad,  aged  1,5,  was  caught  between  a  hoist  and  the  wall 
while  attempting  to  enter  the  former  when  in  motion,  causing  a  fiac- 
ture  of  the  fourth,  fifth,  and  six  ribs  of  the  left  side,  emphysema  of 
the  chest-walls,  and  hiumoptysis.  The  side  was  strapped ;  milk-diet 
was  ordered;  seven  minims  of  antimonial  wine  and  ten  minims  of 
tincture  of  opiimi  werc^  given  every  four  hours.  He  was  quite  well 
after  fourteen  days,  without  any  inflammatory  symptoms. 

Cask  hi. — A  collier,  aged  30,  received  a  double  fracture  of  the 
pelvis  and  a  eomminuteil  fracture  of  both  thighs,  by  the  falling  of  a 
stone  in  the  pit.  He  was  treated  with  Bryant's  parallel  splint  for  the 
fractured  thighs,  and  a  bandage  round  the  ])clvis;  fomentations  to  the 
abdomen;  milk-diet;  and  ten  minims  each  of  antimonial  wine  and  tinc- 
ture of  ojiium  every  four  hours.     Ho  was  dischiirged  in  fourteen  weeks. 

In  the  first  two  cases,  the  hn'moptysis  and  tlie  emphy.senia  indicated 
that  the  lung  was  wounded.  A  lung  wounded  by  the  end  of  »  frac- 
tured ril)  adds  greatly  to  the  seriousness  of  the  accident;  for,  if  the 
com])licuition  does  not  end  the  case  soon,  it  certainly  produces  pneu- 
monia in  many  cases,  and  so  retards  the  convalescence  of  the  potiont. 
As  students,  we  are  taught  in  sucli  cases  to  strap  the  side  nnd  v»Xe\\ 
carefully  for  the  first  symptoms  of  inflammation,  so  as  to  treat  tlnMu 
accordingly. 

My  theory  is  that,  by  trciiting  the  patient,  immediately  upon  seeing 
him,  as  if  he  were  already  suffering  from  inflammation,  wo  prevent  the 
actual  attiick,  and  recovery  is  hastened.  Hence,  in  these  two  cases,  1 
prescribed  antimony  in  small  and  frequently  repeated  doses,  so  as  to 
cleprcss  the  (urculation,  thereby  preventing  the  first  stage,  and  bo  all 
the  stages,  of  an  .acute  inflammatory  attack. 

Similarly,  in  the  c.a.se  of  the  fractured  pelvic,  fomentfttinns  were 
applied  to  the  abdomen  ;  nulliciotiy  and  ojiiuiii  ailininist'Tcd  jw  if  pi'ri- 
tonitis  were  already  present  ;  and  I  thoroughly  believe  that,  if  the  cnsi' 
had  not  boon  so  treated,  peritonitis  woidd  have  undoubtodly  set  in, 
and  the  chances  of  his  recovery  would  have  been  materially  los.'<cncd  ; 


for  about  this  time  1  had  had  two  cases  of  fractured  pelvis,  and  only 

treated  the  peritonitis  when  it  showed  itself ;  and  they  were  both  fatal, 
2)osl  mortem  examination  revealing  e.\lensive  peritonitis. 

In  these  cases,  too,  I  prescribed  o)>ium  largely.  It  relieves  the  pain, 
prevents  the  patient  being  restless,  and,  in  chest-injuries,  by  its  action 
upon  the  respiratory  centre,  and,  in  pelvic  injuries,  by  diminish- 
ing the  peristiiltic  action  of  the  intestines,  brings  the  wounded  parts 
into  a  state  of  relative,  if  not  of  absolute,  rest,  and  so  into  a  condition 
more  favoiu'able  for  repair. 

In  none  of  these  cases  were  there  any  signs  or  sjTnptoms  of  acute 
inflammatory  .action,  the  temperature  never  rising  above  100" ;  and 
their  termination  in  recovery  was  speedy. 

The  recovery  of  the  fractured  pelvis  was  delayed  by  the  filling  up  of 
a  large  cavity  over  the  sacrum,  caused  by  the  sloughing  of  the  part. 
By  the  early  treatment  of  these  injuries  with  antimony  and  opium, 
many  cases  might  be  saved,  or  their  recoverj-  hastened. 


THE    MORTALITY    FROM   SMALL-POX   IX    EXGLAND 
AXD  WALES  AXD   IX   LOXDOX. 

By  MONTAGUE  D.  MAKUNA,  L.li.C.P.,  SI.B.C.S. 

The  following  table  of  mortality  from  small-pox  has  been  prepared  for 
discussion  at  the  International  Medical  Congress  this  year.  The  figures 
are  dexived  from  the  three  decennial  reports  of  the  Registrar-General 
(the  last  one,  for  1871-80,  is  not  yet  published). 

A  table  giving  average  annual  number  of  deaths  of  persons  front 
small-pox  at  certain  ages  to  a  million  persons  living  at  those  ages  (!)• 
in  England  and  Wales,  and  (2)  in  London  during  the  three  decenniads 
1851-60,  1861-70,  and  1871-80. 


.■..;:.; 

■(1.)  England  and  Wales. 

(2.)  London. 

Decennials.           .  1 

1S51-60 

1361-70 

1871-80 

1851-60 

1861-70    1871-«0 

All  Ages.             .  ' 

■'  223 

163 

235 

276 

302           489 

1 

Under  .">  years 

Fiom    5  to  10  years 

„      lOtol.i      

,,      15  to  20      

,,      20to25      „ 

,,      25  to  35      

,,      :«to45      , 

,,      45to56      , 

,,      55tolS6      „ 

„      05  to  75      „     ..J. 

75  years  and  upwards 

1034 
257 
73 
9S 
132 
03 
53 
SS 
24 
18 
10 

654 
145 
56 

SS 
138 
103 
74 
SO 
36 
26 
23 

526 
2S3 
13J 
197 

■m 

238 

167 

111 

71 

46 

35 

1206 
3.18 

136 

101 

121 

57 

44 

1.3 

12 

8 

1158 

290 

91 

148 

217 

16S 

119 

03 

39 

36 

6 

1133 
579 

aM 

34« 
4«9 
387 
282 
182 
lift 
«& 

It  is  evident  from  these  figures  that  the  mortality  of  infants  is 
uniformly  diminishing  decade  after  decade,  while  at  other  ages,  espe- 
cially in  the  third  decade,  it  has  increased.  The  ratio  of  increase  at 
all  ages  to  chililren  under  .5  years,  is  particularly  striking.  Kor  Eng- 
land and  Wales  for  the  three  decades,  the  ratios  of  mortality  of  those 
under  .1  years  to  all  ages  are  i.6  to  1,  4  to  1,  and  2.2  to  1  ;  and  for 
London,  1.2,  3.8,  and  2.  .5.  This  diminution  of  ratios,  dec;ule  after 
ilecade,  proves  the  protective  power  of  vaccination  among  infants,  not- 
withstanding the  increasing  rates  at  all  ages.  But  it  is  also  evident 
that  the  rate  of  mort.ility  for  infant.s  is  liigher  th.an  all  the  several 
ages,  princiiially  because  u  large  number  of  them  die  Iwfore  they  arc 
vaccinated  during  epidemic  years.  Having  devoted  considerable  at- 
tention to  the  stuily  of  this  subject,  and  having  made  jiersonal  ob- 
.scrvations  in  numy  places  in  the  country  and  town,  1  am  state  that « 
large  number  are  vaccinated  before  they  are  three  months  old,  whuu 
the  huuuiu  blood  hiu!  not  attained  sullieiont  stamina  of  life  to  inxlerp^ 
that  constitutional  change  through  vaccine-virus  tliat  could  !•<■  b^kcd 
upon  as  protective.  Vaccination  is  a  ipiestion  of  national  iniportawe  : 
and,  as  we  vaccinate  the  population  to  protect  them  fnim  sm.ill-iHix 
epidemics,  it  becomes  our  bounden  duty  to  inquire  how  far  ihr' 
grounds  on  which  an  "  Act  to  extend  and  uinko  compulsory  the  pt»c- 
lico  of  vaccination  "  Is  ju.stified.  While  going  into  committee,  aSUt 
thn  second  reading  of  the  Bill,  Ix>rd  Lyttleton  8Uite<l  that  the  nbjixl 
of  the  compulsory  vaccination  would  Iw  Ix'st  acconipli.she<l  by  iiuau.i 
of  registration.  The  grounds  on  which  he  urgi'il  the  Hill  wen  .  tinit, 
that  the  medical  nrofesidon  was  unanimous  in  considering  vai  .in-ilion 
as  a  preventive  of  Hmall-i>ox  ;  secondly,  looking  to  the  l.wt  lifty  yrart 
of  the  last  century,  and  .he  first  lifty  yearn  of  the  present  century,  the 
incre.i.sing  iliminution  in  mortality  during  the  i>n-4>ont  century  wn« due 
to  the  increiLiing  practice  of  vacoiualioo  .  thirdly,  in  thoHo   Kumpt'an 
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states  where  vaccination  was  compulsory,  tlie  mortality  from  small- 
pox was  taking  up  a  small  tigure  comparoil  with  France,  England, 
and  other  countries  where  it  was  not ;  fourthly,  the  existing  system 
of  voluntary  vaccination,  although  progressive,  was  attended  with 
serious  and  important  imperfections,  exceeding  irregularity,  uncer- 
tainty, and  inequality,  for  various  reasons.  The  figures  in  the  ahove 
table  give  abundance  of  thought  for  study,  especially  for  those  taking 
part  in  State  medicine.  I  can  throw  out  one  suggestion,  viz. ,  the  time 
of  vaccination  should  he  increased  from  three  to  six  months.  This 
would,  in  fine,  remove  the  popular  prejudice  of  ascribing  many  ail- 
ments of  children  and  many  deaths  to  vaccination,  anil,  in  my  opinion, 
would  alford  better  protection  against  small-pox. 


PNEUMONIA  COINCIDENT  WITH  SURGICAL  INJURY.' 

By  R.  W.  FOSS,  M.D., 

Surgeon  to  the  Stockton  Hosiiital. 

The  numerous  varieties  and  modes  of  onset  of  acute  pneumonia  have 
induced  me  to olTerdetailsof  two casespresenting rather  pecuUar  features, 
insomuch  that,  being  at  first  regarded  as  surgical  cases,  it  was  subse- 
quently found  that  the  patients  were  also  suffering  from  inflammation  of 
the  lungs  ;  and  the  question  then  naturally  arose  as  to  which  was  the 
primary  atfection  ;  whether,  in  point  of  fact,  the  pneumonia  followed 
the  injury  or  preceded  it. 

Acute  diseases  frequently  attack  people  who  are  apparently  in  robust 
health  ;  and  it  has  seemed  to  me  that  a  man,  whilst  following  an  out- 
door occupation,  more  particularly  during  the  prevalence  of  east  winds, 
may  be  suddenly  seized  with  the  initial  symptoms  of  an  acute  inflam- 
mation, and,  if  he  be  working  at  a  height  above  the  ground,  sudden  syn- 
cope, causing  the  person  to  fall,  may  lead  to  more  or  less  serious 
results. 

Traumatic  pneumonia,  as  is  well  known,  is  the  term  applied  to  that 
form  which  is  caused  by  direct  injury  to  the  lung,  usually  from  frac- 
tured ribs  being  forced  into  the  lung-substance. 

It  is  well  recognised  that  people  may  walk  about  whilst  actually 
sufl'ering  from  typhoid  fever  (typhoid  ambulans),  and  many  other 
fevers;  but  usually  these  febrile  diseases  are  characterised  by  an  amount 
of  prostration  which  prevents  the  patient  from  assuming  or  remaining  in 
the  upright  position,  or  which,  if  the  attempt  be  persisted  in,  may 
result  in  fatal  syncope. 

Case  i. — M.  L.,  lal)ourer,  aged  44,  was  admitted  to  the  hospital  on 
Wednesday,  March  29th,  1882.  He  had  fallen  from  a  scaffolding 
thirty  feet  high.  The  wind  was  blowing  at  the  time  very  strongly 
from  the  east.  He  complained  of  great  ]iain  in  the  abdomen.  Next 
day  he  was  delirious,  and  it  was  discovered  that  he  had  pneumonia. 
He  had  no  cough.  He  continued  very  delirious  and  prostrate  till  the 
morning  of  Wednesday,  April  4th,  wlien  he  died.  On  2'ost  mortem 
examination,  it  was  found  that  the  right  lung  was  in  a  complete  state 
of  black  hepatisation.  There  were  old  pleuritic  adhesions.  There 
were  simple  fractures  of  the  third,  fourth,  fifth,  and  sixth  ribs.  The 
base  of  the  left  lung  was  in  a  state  of  red  hepatisation.  Red  frothy 
mucus  exuded  on  pressure  after  section.  The  abdominal  cavity  was 
filled  with  clots  of  blood.  On  the  upper  surface  of  the  right  lobe  of 
the  liver,  near  its  junction  with  the  left,  there  was  a  transverse  rup- 
ture about  an  inch  in  length  ;  on  section,  communicating  with  this, 
there  was  found  a  cavity,  partly  filled  \vith  organising  clot.  The  kid- 
neys were  health}'. 

Case  n.— On  Saturday,  August  12th,  1882,  C.  S.,  aged  49,  sailor,  a 
native  of  Iceland,  was  admitted  to  the  hospital.  That  day,  on  walk- 
ing from  the  shore  to  a  ship  along  a  plank,  he  fell  into"  the  water, 
causing  a  lacerated  wound  at  the  back  of  the  scalp  about  three  inches 
in  length,  and  penetrating  to  the  bone,  in  which,  however,  no  fracture 
could  be  detected.  He  was  taken  on  board  the  ship  ami  kcjit  in  his 
wet  clothes  some  four  hours,  and  afterwards  brought  to  the  hospital, 
where  he  was  found  to  be  in  a  state  of  collapse.  He  was  delirious. 
The  hands  and  feet  were  cold  and  blue  ;  the  pulse  was  72  full  ;  the 
respiration  was  rapid.  On  percussion  there  was  found  to  be  dulness 
over  the  lower  half  of  the  right  lung,  and  .slightly  at  the  base  of  the 
left.  On  auscultation  very  fine  suljcrepitant  rhonchus  was  audible 
over  these  areas.  The  tongue  was  coated  with  a  thick  dry  fur.  Next 
morning,  August  1.3th,  he  had  abundant  rusty  sputa  ;  the  tempera- 
ture was  105.3°.  On  August  14th  the  temperature  was  104. .3°.  On 
August  16th  he  was  very  delirious.  Convulsions  came  on  about  9  .\.5i. 
and  he  died  in  about  an  hour.  Post  mortem  examination  showed  that 
on  the  surface  of  the  right  pleura  were  a  few  scattered  patches  of 
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lymph.  The  whole  of  the  lung  itself  was  in  a  state  of  hepatisation, 
becoming  grey  in  jiatches,  the  middle  lobe  being  entirely  so.  The 
whole  of  the  left  lung  was  also  heiiatised,  with  the  exception  of  the 
apex.     The  heart  was  normal  ami  the  kidneys  healthy. 

These  two  cases  illustrate  the  idea  which  is  contained  in  the  title 
of  the  paper,  namely,  that  a  man,  whilst  suffering  from  the  initial  sym- 
ptoms of  infiammation  of  the  lung,  may  sustain  surgical  injury  which, 
for  a  time,  may  divert  the  attention  from  what  is  really  a 
serious  affection.  The  first  patient  was  admitted  as  a  case  of  fractured 
ribs,  and  it  was  not  till  the  next  day  that  it  was  distinctly  evident 
that  he  had  pneumonia.  The  second  case,  though  not  so  clear  in 
demonstrating  this  hyjiothesis,  still  leuds  support  to  it;  for  the  patient, 
after  being  immersed  in  the  water,  was  allowed  to  remain  some  hours 
in  his  wet  clothes.  He,  a  foreigner,  had  been  enduring  some  hard- 
ships previously  to  this,  and,  in  fact,  had  been  discharged  from  his  em- 
ployment on  account  of  the  irregularity  of  his  life.  It  is  open  to  ques- 
tion whether  the  immer.sion  and  subseqiient  lying  in  his  wet  clothes 
did  not  determine  the  pneumonia,  as  it  is  very  clear  there  was,  at  the 
time,  a  constitutional  tendency  to  it.  It  is  quite  possible  that,  when 
crossing  the  plank  to  the  ship,  he  was  in  the  commencing  state  of  the 
disease  which  caused  the  syncope  leading  to  the  injury  to  his  scalp, 
for,  when  seen,  he  was  in  a  state  of  collapse  and  delirious;  at  the  same 
time,  all  the  jihysical  signs  of  pneumonia  were  manifest. 

It  is  no  uncommon  occurrence  for  an  epileptic  to  attribute  his  fits 
to  the  effects  of  an  injury  from  falling  from  a  height,  whereas,  in 
point  of  fact,  an  attack  oi petit  mal  actually  caused  the  fall. 

By  early  directing  the  attention  to  the  condition  of  the  chest  in 
cases  of  .sudden  injury,  it  is  possible  that  sometimes  benefit  may  accrue 
to  the  patient  by  judicious  treatment  founded  on  the  aphorism  of 
obsta  prindpiis. 


SUEGICAL  MEMOEANDA. 


LOOSENING  OF  THE  TEETH. 
The  disease  alluded  to  by  G.  C,  in  his  brief  note  in  the  Journal  of 
May  17th,  1884,  deserves  more  atteution  than  it  has  hitherto  received 
from  the  medical  practitioner.  The  disea.se — chronic  wasting  of  the 
alveoli — seems,  if  not  a  disease  of  modern  life,  to  be  at  least  on  the 
increase  at  the  present  time.  The  symptoms  commence  with  inflam- 
mation, appearing  to  afiect  simultaneously  the  free  edge  of  the  gums 
and  the  alveolar  periosteum.  There  is  a  discharge,  usually  slight  in 
quantity,  of  muco-pus  from  within  the  border  of  the  gums.  The  gums 
and  alveoli  slowly  waste  until  the  teeth  are  lost ;  the  bone  in  many 
cases  wasting  more  rapidly  than  the  gum.  The  teeth  in  these  cases 
are  commonly  of  good  structure  and  tree  from  caries.  There  is,  in 
many  cases,  deposit  of  tartar,  often  in  the  form  of  hard  black  nodules 
on  the  denuded  surface  of  the  root,  and  beneath  the  swollen  and 
loosened  margin  of  the  gums.  The  disease  rarely  atiects  one  tooth 
alone,  more  commonly  affecting  several  at  the  same  time  ;  and  subse- 
(juently  extending  to  the  whole  set.  The  inflammation  is  usually  ex- 
tremely chronic,  with  occasional  subacute  and,  in  the  later  stages  of  the 
malady,  acute  exacerbations.  The  disease,  rarely  seen  earlier  than  the 
twenty-fifth  year,  most  commonly  shows  itself  about  middle  age.  It  is 
not  known  whether  this  malady  be  of  local  or  of  constitutional  origin, 
and  it  is  not  known  in  which  tissue  it  has  locally  its  starting  point. 
It  has  been  stated,  but  without  any  verification  of  the  statement,  that 
the  affection  is  really  due  to  ulceration  of  the  alveoli  progressing  from 
their  edges  to  the  depths.  There  is  no  doubt  this  disease  is  often 
associated  with  certain  cachexiie.  M.  Magitot  has  noted  its  common 
appearance  in  iliabetes.  I  have  verified  his  observation  in  many  cases, 
but  at  the  same  time  I  have  seen  more  cases  in  which  diabetes  was  not 
present.  It  sometimes  is  an  accompaniment  of  gout ;  sometimes  of 
debility  and  auajmia,  and  I  have  never  seen  a  case  in  which  the  patient 
was  not  in  some  degree  below  the  standard  of  health. 

I  believe  that  this  affection  is  mostly  constitutional  in  its  origin, 
and  is  really  due  to  local  disorder  of  nutrition.  I  have  noticed  it  in 
many  feeVde  patients  just  beyond  middle  age,  in  whom  marked  fatty 
degeneration  of  the  cornea  was  visible.  Extended  observations  by 
medical  practitioners  might  lead  to  an  exact  knowledge  of  the  value 
of  tills  affection  as  a  diagnostic  sign  ;  at  the  same  time  making 
clear  its  etiology,  and  leading  to  more  satisfactory  ti-eatment.  At 
present,  the  treatment  is  as  imperfect  as  our  knowledge  of  the  true 
nature  of  the  malady.  It  consists  in  periodically  removing  tartar,  and 
in  frequently  swabbing  (say  twice  a  week)  the  necks  of  the  teeth  be- 
neath the  loosened  and  swollen  gums  with  pure  carbolic  acid  ;  a  thiu 
silver  probe,  having  its  end  bound  with  a  small  quantity  of  cotton- 
wool, being  used  to  convey  the  carbolic  acid  directly  to  the  part,  and 
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prevent  it  from  flowing  over  the  gums,  and  causing  unnecessary  irri- 
tation. Teeth  which  become  so  loose  as  to  be  a  constant  source  of 
irritation  should  be  extracted.  The  utmost  cIcanUness,  Ijy  use  of  de- 
tergent lotions,  proper  dentifrice,  and  iiuill  toothpick,  must  be 
enforced.  Where  several  teeth  have  been  lost,  great  comfort  will 
often  be  afforded  by  the  adaptation  of  a  perfectly  fitting  frame  of 
vulcanite  to  embrace  the  necks  of  all  the  teeth,  and  to  hold  artificial 
.substitutes  in  the  vacant  places.  The  frame,  which  for  the  upper  jaw 
should  be  on  the  "suction"  plan,  must  closely  surround  the  teeth, 
without  causing  any  strain  upon  them. 

Henkt  Sewill,  6,  Wimpole  Street,  W. 


OPERATION  FOR  STRANGULATED  FEMORAL  HERNIA  IN  A 

WOMAN  EIGHTY-FIVE  YEARS  OF  AGE  :  RECOVERY. 
Mr.s.  F. ,  aged  85,  Iiad  always  enjoyed  good  health  (though  the  subject 
of  complete  procidentia  uteri  for  many  years).  She  suffered  from  signs 
of  obstruction  of  the  bowels  in  October  1882,  wlien  1  discovered  a  small 
femoral  hernia  on  the  left  side,  of  the  existence  of  wliich  Mrs.  F.  was 
up  to  that  time  perfectly  ignorant,  and  wliich,  by  its  strangulation,  was 
the  cause  of  the  obstruction.  The  taxis  was  sufficient  to  effect  reduc- 
tion, with  the  disappearance  of  all  symptoms.  On  April  23rd,  1883, 
she  was  again  seized  suddenly  with  symptoms  of  intestinal  obstruction. 
On  the  afternoon  of  the  following  day,  she  sent  for  me,  and  was  seen 
by  my  assistant,  Mr!  D.  M.  O'Callaghan,  who  found  the  hernia  stran- 
gulated, and  employed  the  taxis  unsuccessfully.  I  saw  her  in  the 
evening  with  Mr.  O'Callaghan  ;  and,  after  an  ineffectual  attempt  at 
reduction  by  manipulation,  with  the  patient  under  the  combined  influ- 
ence of  chloroform  and  ether,  I  proceeded  to  operate  by  the  light  of  a 
lamp.  Tlie  skin  was  slightly  reddened  over  the  tumour,  the  latter 
being  about  the  size  of  an  average  walnut.  The  sac  was  reached  in  the 
usual  way,  and  Gimberuat's  ligament  notclied  with  a  hernia-knife,  but 
it  was  found  to  be  still  impossible  to  reduce  the  contents  of  the  sac  ; 
the  latter  was  therefore  opened,  when  the  cause  of  the  strangulation 
was  found  to  be  a  band  of  thickened  fibres,  which  constituted  the  neck 
of  the  sac  ;  this  was  cautiously  divided,  and,  after  examination,  the 
contents,  consisting  of  a  knuckle  of  small  intestine,  were  reduced. 
The  bowel  was  of  a  purple  colour,  but  had  not  lost  its  polish,  and  was 
adherent  here  and  there  to  the  sac  through  the  medium  of  recent 
lymph.  The  wound  was  sponged  out  with  weak  carbolic  lotion,  and 
the  edges  brouglit  together  with  interrupted  wire  sutures,  and,  provi- 
sion being  made  at  its  lower  angle  for  di'ainage,  w'as  dressed  with  car- 
bolic gauze.  Tfierc  was  no  sickness  after  recovery  from  anesthesia. 
One-fjuarter  of  a  grain  of  morphia  was  administered  hypodermically, 
and  one  grain  of  opium  ordered  to  be  given  every  four  hours.  The  next 
day,  she  appeared  to  he  doing  well ;  and  as  she  was  only  slightly  under 
the  influence  of  opium,  tills  was  ordered  to  lie  continued  as  before.  On 
April  26th,  at  10.30  a.m.,  she  was  found  in  a  condition  of  opium 
narcosis.  She  could  not  be  roused.  The  pu]iils  were  contracted  to  a 
point ;  the  tongue  dry ;  the  breathing  slow,  laboured,  and  stertorous. 
Muscular  twitchings  were  jiresent.  I'ulselOS;  temperature  98.4".  No 
urine  had  been  passed,  but,  on  introducing  a  catlieter,  eight  ounces 
were  withdrawn,  concentrated  and  very  strong  sinelliug.  Tlio  admini- 
stration of  the  opium  was  stopped,  and  measures  taken  to  arouse  the 
patient.  ISlood-stained  scrum  having  soaked  through  the  dressings, 
the  wound  was  exposeil,  and  found  to  bo  in  great  part  united  liy  first 
intention.  It  was  dressed  this  time  with  dry  boracic  lint.  She  had 
recovered  very  much  from  the  effects  of  the  opium  by  tlic  evening,  when 
she  was  able  to  take  milk.  A  small  (luantity  of  hi'di-eolourcil  and  very 
ofl'ensive  urine  was  withdrawn  by  the  catheter.  From  this  point  she 
did  well,  and  on  the  28th,  the  wound  being  found  entirely  united,  the 
sutures  were  removed.  On  the  29tli,  during  a  fit  of  restlessness,  the 
old  lady  had  got  her  finger  under  the  dressing,  and  torn  apart  the  ad- 
herent edges  of  the  wound.  The  wound  was  dressed  again  with  lioracic 
lint,  anil  one  grain  of  opium  was  given  to  lessen  the  restlessness.  (Ju 
the  30th,  a  small  bed-sore  was  noticed  over  the  sacrum.  On  May  3rd 
(tenth  day),  the  bowels  acted  for  tlie  first  time  after  the  operation— a 
copious  soft  formed  motion  being  passed,  with  no  pain.  From  this 
point  the  wound  healed  slowly.  The  bowels  were  opened  jirctty  regu- 
larly, and  the  bed-sore  did  not  get  much  worse  ;  but,  iinlortunalely, 
as  tiio  result  of  the  long  confinement  to  Vied,  con.siderable  hypostatic 
congestion  of  the  lungs  oiciirred,  and  gave  rise  to  appreliension. 

Tlie  wound  was  not  .soninlly  Iwaled  til!  May  20tli ;  but  1  got  the  pa- 
tient up  in  an  arni-cliair  before  that  event,  with  the  hope  of  preventing 
any  increase  of  the  hypostatic  mischief.  The  latter  did  not  entirely  dis- 
appear for  sonii'  time,  and  slie  gained  strength  very  .slowly;  but  she  was 
able  to  come  down  stairs  at  the  beginning  of  .luly,  and  is  now  in  the 
enjoyment  of  as  good  health  as  she  experienced  beforo  her  illness. 

Remaiiks. — Some  time   ago,   several  caaea  wcro  recorded   in   the 


BniTisH  Mf.picai,  Jouknal  of  successful  operations  performed  on  aged 
persons  ;  and  it  was  remarked,  by  those  who  reported  them,  how  very 
much  better  old  people  bear  even  severe  operations  than  is  generally 
beUeved.  The  case  that  I  have  just  related  is  an  Ulustratiou  of  this 
(act.  An  interesting  point  in  this  case  is  the  suddenness  with  which 
the  symptoms  of  opium-poisoning  .set  in,  the  patient  being  apparently 
.scarcely  under  the  influence  of  the  drug  at  night,  whilst  on  the  follow- 
ing morning  she  was  in  a  condition  of  narcotism.  This  sudden  access 
of  poisoning  must  be  attrifiuted,  I  think,  to  the  temporary  suppression 
of  urine  that  existed,  occasioning  an  accumulation  of  the  drug  in  the 
sj'stem  ;  and,  in  face  of  this  suppressimi,  I  should  not  have  continued 
tlio  administration  of  the  opium  if  it  had  not  been  for  the  abdominal 
pain  seeming  to  demand  it,  and  the  slight  evidence  that  there  was  of 
the  drug's  physiological  influence. 

In  conclusion,  the  fact  of  the  patient  tearing  open  the  wound  sug- 
gests the  advisability,  in  old  and  fidgety  patients,  of  leaving  the  sutures 
untouched  for  a  short  time  after  the  wound  has  healed. 

Albekt  E.  May,  L.R.C.P.,  M.R.C.S.,  Moreton-Hampstead- 


STEANGULATED    FEMORAL  HERNIA    IN  A  WOMAN,  AGED 

SEVENTY-FIVE.  OPERATION  :  RECOVERY. 
I  WAS  called  four  miles  into  the  country  on  a  Saturday  night  to  sea 
Marv  R.,  aged  75,  widow  ;  she  complained  of  constipation  and  nausea, 
and,"  on  inquiry,  she  stated  that  she  had  been  ruptured  several  years  ; 
that  for  the  last  day  or  two  she  liad  not  been  able  to  get  the  rupture 
back,  and  s!ie  now  had  considerable  pain  in  tlie  region. 

On  examination,  I  discovered  a  not  very  tense  femoral  hernia.  I 
tried  taxis  gently  without  success,  and  it  caused  considerable  pain.  I 
was  unable  to  persuade  her  to  go  to  the  Yeovil  Hospital  until  the  next 
day.  On  her  arrival  there,  the  -symptoms  not  being  urgent,  the  usual 
methods  of  reduction  were  resorted  to  without  avail,  and  in  the  even- 
ing, after  a  consultation  with  niy  colleagues,  1  decided  to  operate. 
Ether  having  been  administered,  and  with  a  carbolic  spray  playing,  I 
cut  down  carefully  upon  the  sac,  which  I  had  to  ojien,  and  discovered 
a  piece  of  omentum,  and  behind  it  a  small  knuckle  of  gut  of  a  very 
dark  colour,  but  in  no  way  gangrenous.  Having  divided  the  stricture, 
I  was  easily  able  to  return  the  gut,  but  not  so  the  omentum,  which  I 
decided  to  ligature  and  remove  en  masse.  In  doing  this,  however,  two 
pieces  of  carbolised  catgut  snapped,  so  I  used  an  ordinary  silk  liga- 
ture. The  wound  was  brought  together  with  wire  sutures,  and  dressed 
antisoptically.  One  grain  of  opium  was  given  every  four  hours  until 
the  next  day,  and  a  little  beef-tea,  brandy,  and  milk  taken  in  the  way 
of  diet. 

From  the  time  of  the  operation  there  was  not  a  single  bad  sym- 
ptom, the  temperature  never  rising  above  99°.  Tlie  wound,  when 
dressed  on  the  fourth  day,  was  ciuite  healeil,  except  a  .small  hole  occu- 
pied by  the  silk  ligature  above  mcutioued  (wliich  did  not  come  away  till 
fourteen  weeks  afterwards). 

She  left  her  bed  in  about  twelve  days,  and  was  discharged  a  month 
after  the  operation.  The  chief  points  of  interest  in  the  case  are  the 
perfect  immunity  from  unfavourable  circumstances  in  a  person  of  so 
advanced  an  age,  and  the  lengtli  of  time  taken  by  the  silk  liiraturc  ia 
separating.  Charles  J.  Marsh,  YcoviL 


CLINICAL    MEMOEANDA. 


THE  INCUB.\TION-PERIOD  OF  MEASLFX 
As  cases  of  the  eruptive  fevers,  in  wliich  the  duration  of  the  incubatioil- 
period  can  be  accurately  detcmiineii,  occur  rather  unfreiiuently  in  prmc- 
tice,  the  following  note  may  prove  of  interi'st ;  especially  as  it  seems 
to  show  that  this  stage  in  measles  is  somewhat  shorter  than  is  generally 
supposed. 

I  was  sent  for  on  May  8th  to  see  a  boy  aged  S.  I  found  himcoTored 
with  the  characteristic  me.a.s!cs-rash.  which,  the  mother  informed  me, 
had  come  out  the  day  before.  May  7th,  so  that  .May  4th  was  the  first 
day  of  inva-sion.  The  child  had'  lieeii  attending  .school  at  a  villigo 
about  a  mile  away,  where  there  were  several  ciscs  of  measles  ;  there 
were  no  cases  in"  the  village  in  which  the  buy  lived.  After  going 
through  an  ordinary  mild  atUck,  the  iialient  rapidly  recovered.  Ott 
MavKUh.  three  younger  children,  aged  respectively  :>  ye«r»,  3  yean, 
ami  11  months,  "presenU'd  the  usunl  signs  of  iiiva.-ion  ;  and.  on  the 
rveiiing  of  May  16th  and  morning  of  May  Uth.  the  r.i.-.h  apiHimvl  almost 
siniiiltaneousrv  on  all  thriM' ;  tlu'  siiKvi|iii>iit  progntsa  of  th,-  cav«  hu 
been  faviiiirable.  These  thive  childieii  had  not  Xxvn  away  fnun  homo 
for  several  weeks  pn-ce  ling  their  illiioiw  ;  thus,  the  evidence  sccma 
quite  trustworthy  that  they  took  the  disease  fmni  the  eldest  boy. 
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■  According  to  the  dates  given  above,  the  duration  of  incubation 
could  not  have  exceeded  nine  days,  and  may  have  been  a  day  or  two 
less  ;  while,  in  the  various  text-books,  we  tind  twelve  to  fourteen  days 
usuall}-  put  down  to  this  period. 

M.  T.  Yap.e,  L.K.  and  Q. C.P.I. ,  etc., 
Langley  Park,   Durham. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


GUY'S   HOSPITAL. 

SuiuiicAL  Cases. 

(Under  the  care  of  Mr.  Thomas  Bryaxt.  ) 

CASEI. — CAEOINOMA  OF  THE  BUTTOCK,  GKOWING  FKOM  A  .SEEACEOU.S 
CTST  OF  TWENTY  Y"E.4ns'  DURATION  ;  CURED  BY  EXCISION. 
[Reported  by  Mr.  Renfold.] 
Eliza  W.,  aged  63,  was  admitted  on  September  8th,  1882.  She  was 
unmarried,  and  had  always  enjoyed  good  liealth.  She  first  noticed 
the  present  growth  twenty  years  earlier  ;  it  was  in  the  skin,  and  was 
no  larger  than  a  marble.  Until  three  years  before  admission,  its  growth 
•was  very  slow,  but  since  then  it  had  increased  more  rapidly.  Six  weeks 
before  admission  the  skin  over  it  broke,  and  the  contents  of  the  tumour 
were  discharged  with  blood. 

On  admission  there  was  a  tumoui'  about  the  size  of  a  large  orange 
on  the  left  buttock.  It  was  one  inch  from  the  anal  aperture  and  pos- 
terior to  the  vulva.  It  was  slightly  pedunculated,  and  freely  movable 
upon  the  deeper  tissues.  Its  free  surface  discharged  foul  pus.  The 
glands  on  the  corresponding  groin  were  enlarged. 

September  12th.  The  patient  having  been  placed  under  the  influence 
of  chloroform,  Mr.  Golding-Bird  removed  the  tumour  by  a  circular  in- 
cision, carried  round  the  margins  of  the  attachment.  There  was  but 
little  bleeding,  and  this  was  readily  stayed  by  the  use  of  the  torsion 
forceps.  The  wound  was  covered  with  a  sponge,  carbolised,  aud 
dressed. 

The  tumom-,  on  examination,  appeared  to  have  commenced  as  a 
sebaceous  tumour  which  had  undergone  degeneration,  and  had  become 
the  seat  of  carcinoma. 

The  patient  was  ordered  morphia  suppositories. 

September  14th.    She  passed  a  motion  without  pain. 
_  November  1st.     She  left  the  hospital.     The  wound  was  about  the 
size  of  a  fourpenny-piece.     Her  general  health  was  good.     Her  tem- 
perature had  never  risen  above  99°  after  the  operation. 


CASE  II. — ACUTE   GLUTEAL  AB.SCESS    FOLLOWING    INJURY  ;     TREATED 
BY  FREE   INCISIONS   AND   IRRIGATION   WITH   IODINE-WATER. 

[Reported  by  Mr.  J.  Crisp.] 
Edwin  G.,  aged  48,  a  labourer,  was  admitted  on  June  11th,  1883. 
Between  three  and  four  weeks  before  admission  he  had  been  struck  in 
the  back  by  a  weight,  of  which  he  did  not  know  the  size.  For  an 
hour  afterwards  he  was  unable  to  stand.  He  had  continued  to  work 
until  within  a  few  days,  although  the  tuber  ischii  had  been  very 
painful ;  he  noticed,  a  week  before  admission,  that  his  buttock  wa's 
swollen.  On  admission,  his  right  buttock  was  red,  swollen,  and  tender. 
"Pressure  caused  great  pain.  He  also  had  bronchitis.  Chloroform  was 
administered,  aud  it  was  then  noticed  that  all  the  redness  over  the 
nates  had  disappeared.  Fluctuation  was  felt.  An  incision  an  inch 
and  a  half  long  was  made  external  to  the  tuber  ischii,  and  a  second 
inci.sion  two  inches  internal  to  the  first  and  one  inch  in  length.  On 
the  introduction  of  the  finger  into  the  first  wound,  a  large  cavity  was 
found  beneath  the  fibres  of  the  ,'gluteus  maxiraus.  This  cavity  did 
not  communicate  with  the  rectum.  It  was  well  washed  out  with 
iodine-water,  and  two  medium  sized  drainage-tubes  were  inserted. 
The  wounds  were  dressed  Avith  lint  and  terebene  oil. 

June  14th.  The  edges  of  the  wound  looked  sloughy,  and  there  was 
an  erythematous  blush  over  the^uttock.  It  was  rather  patchy,  and 
disappeared  on  pressure. 

June  17th.  The  wounds  looked  better.  Some  sloughs  had  come 
away.  He  was  ordered  tinctura  lupuli,  two  drachms ;  aqUa  chloro- 
formi,  one  ounce ;  to  be  taken  every  night. 

June  27th.  The  inner  wound  had  healed  ;  there  was  hardly  any 
iiischarge,  and  tenderness  had  subsided. 


June  28th.  He  was  ordered  10  minims  of  tincture  of  perchloride  of 
iron,  half  a  drachm  of  glycerine,  and  an  ounce  of  infusion  of  quassia. 

.Inly  11th.  The  abscess-cavity  was  still  about  three-fourths  of  an 
inch  deep.     The  wound  was  nearly  closed. 

July  16th.  He  went  out,  with  a  small  sinus  about  three-quarters  of 
an  inch  deep  ;  otherwise  he  was  well. 

He  returned  on  August  10th  ;  the  sinus  had  then  been  closed  for 
three  weeks. 

The  following  was  the  temperature-chart. 

M.         B.   1 
June  15th  ..  9S.4  ..  99.0  I 
„     llith   ..  98.4  ..  99.0 
„     17th  . .  98.6  .-^98.8  | 

It  is  to  be  noticed  that  the  temperature  fell  directly  after  the  free 
evacuation  of  the  matter,  and  never  rose  again. 


M. 

B. 

June  12th  . 

.     —    . 

.   103.2 

„    I3th  . 

.  os.s  . 

.   100.2 

,,     14th  . 

.  9S.S   . 

.  100.2 

M. 

B. 

June  18th   . 

.  97.4  . 

.    98.0 

„    19th  . 

.  97.4  . 

.    98.2 

„    20th  . 

.  98.0  . 

.    98.6 

CASE   III. — SEPAR.A.TION    OF    THE    LOWER  EPIPHY.SI.S   OF  THE  FEMTJIt^ 

WITH   DISPLACEMENT   INWAP.DS  :    REDUCTION   OF  THE   PARTS, 

AND   RECOVERY,    WITH  A  GOOD  LIME. 

[Reported  by  Mr.  Rhy's.] 
William  B.,  aged  6,  was  admitted  on  August  15th,  1882.  The 
patient  was  riding  behind  a  brougham,  when  his  leg  became  entangled 
in  the  wheel.  AVhen  admitted,  the  right  leg  was  considerably  de- 
formed. The  lower  epiphysis  of  the  femur  was  wrenched  off,  and  the 
diaphysis  abducted,  with  the  lower  end  nearh'  projecting  through  the 
skin  on  the  outer  side.  The  epiphysis  with  the  tibia  was  driven  up- 
wards and  inwards,  and  the  head  projected  on  the  inner  side.  The 
limb  was  shortened  about  two  inches,  and  the  foot  was  inverted. 
There  was  considerable  effusion  into  the  knee-joint,  with  much  pain. 
There  was  an  abrasion  of  the  skin  over  the  right  shin,  and  a  small 
contused  wound  on  the  left  shin.     The  leg  was  put  up  in  sand-bags. 

August  16th.   The  leg  was  put  up  in  a  MacInt\Te  splint. 

August  17th.   The  limb  was  found  to  be  in  a  verj'  good  position. 

August  19th.   The  effusion  was  subsiding. 

September  12th.  The  boy  was  doing  weU.     The  bone  had  united. 

September  19th.  The  splint  was  removed.  The  bone  had  united 
well ;  there  was  a  little  thickening  on  the  outer  side  of  the  lower  end 
of  the  femur. 

September  20th.  There  was  a  quarter  of  an  inch  of  shortening,  and 
slight  callus  on  the  outer  side. 

October  19th.  He  stood  well,  and  could  walk  with  the  aid  of  one 
crutch. 

October  22nd.   He  left  the  hospital. 


CASE     IV. — LEG    TORN    OFF    AT  THE  LOWER  EPIPHYSIS  OF    THE 

FEMUR  :    AMPUTATION  :    SUPPURATIVE    MENINGITIS  : 

ACUTE    ABSCESS    IN  THE    PSOAS    MUSCLE  :    DE.ATH. 

[Reported  by  Mr.  "Walker.] 
Harriet  E.  H.,  aged  4,  was  admitted  on  August  14th,  1882.  She 
had  been  a  healthy  child.  A  strap  driving  a  machine  had  torn  off  the 
leg  at  the  junction  of  the  shaft  with  the  lower  epiphysis  of  the  femur. 
There  had  not  been  much  loss  of  blood,  as  a  surgeon  was  soon  in 
attendance,  and  liad  controlled  the  femoral  with  a  tourniquet  and  put 
on  an  Esmarch's  bandage.  The  joint  had  been  opened,  and  the  sur- 
rounding tissues  much  damaged.  The  leg  was  amputated  at  the 
middle  of  the  thigh.  Lateral  flaps  were  made.  The  arteries  were 
twisted,  and  the  flaps  brought  together  by  silk  sutures.  The  wound 
was  washed  with  hot  iodine-lotion,  and  a  drainage-tube  inserted.  The 
wound  was  dressed  with  terebene,  and  the  leg  put  up  in  a  Gooch's 
splint. 

August  17th.  The  leg,  being  sweet,  was  not  dressed,  but  a  little 
ioiline-water  was  injected  through  the  drainage-tube. 

August  1 8th.  The  wound  was  dressed  ;  there  was  not  much  dis- 
charge. There  was  a  little  union  at  the  corners  of  the  flap.s.  The 
silk  sutures  were  left  in,  as  they  caused  no  perceptible  irritation. 

The  wound  was  dressed  on  August  19th,  20th,  and  21st.  On  the 
latter  day,  the  outer  parts  of  the  flaps  had  united  by  primary  union, 
and  the  inner  part  was  uniting  by  secondary  union. 

August  23rcL  The  patient  felt  very  poorly.  She  complained  of 
gi-eat  thirst.  The  wound  was  dressed.  All  the  stitches  had  cut  their 
way  tlirough,  and  the  flaps  were  not  in  good  position.  An  ice-bag  was 
applied  to  the  head. 

August  24th.  The  patient  had  passed  a  bad  night,  crying  out  (hydro- 
cephalic cry)  duiing  the  greater  part  of  the  night.  The  wound  was 
dressed.     There  was  no  extra  separation  of  the  flaps. 

August  25th.  She  was  still  constantly  crying  out,  was  very  thirsty, 
and  unable  to  retain  her  urine.     The  wound  was  dressed,  and  looked 
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Terebene  was  always  used  for  the 
She  tried  to  bite  Ifer  land, 


better.     Tliere  was  less  discharge, 
dressings. 

August  26th.  She  was  still  crying  out. 
scrateheil,  and  ground  her  teeth. 

August  27th.  The  patient  had  taken  threo  minims  of  tincture  of 
opium  during  the  previous  afternoon,  tAvo  minims  at  2  .\.M.,  and  was 
rather  quieter. 

August  28th.  She  was  apparently  unconscious,  and  quieter.  The 
stump  looked  better,  and  there  was  scarcely  any  discharge  from  it. 

August  29th.  She  was  dying.  There  was  twitcliing  of  the  face,  but 
scarcely  any  crying.  The  pulse  was  150;  the  respirations  were  80. 
The  left  eye  was  looking  upwards  and  inwards,  the  right  eye  iipwards 
and  outwards.     She  died  at  1 1  v.  M. 

The  following  are  extracts  from  the  temperature-rceord'  during  the 
progress  of  the  case.  ■  •■      '  "  ■' 


August  10th. 

.    " 

August  20th. 

'  AugiLSt  2Slli. 

1.15  A.M. 

..   .  99.2 

2         A.M. 

. .     102.S 

:  -  0      A.M. 

..     101.0 

5         .. 

..     101.0 

s       .> 

..     100.0 

-i 

. .     103.2 

„    8       .. 

..     103.S 

10 

..     10::.0 

. .     lO.-.O 

-'11         ., 

. .     102.0 

10.45  P.M. 

..     10::.  1 

. .    lOJ.r. 

■    11         P.M. 

..     101.0 

August  21st. 

August  lOtb. 

0.25  A.JI.      • 

..     102.S 

August  2o*i.iA. 

l.SO  A.M. 

..    1«0.C 
..      .§9.8 

*        „        ■ 

..     10.1.1! 

■      1         AvM.     . 

..     103:2 

7.30  „ 

6.30  „    •    ■ 

..     lOl.S 

81.  ;. 

..     101.4 

11        „ 

99;* 

•.8--.    V.  - 

. .     103.8 

6"    ft«. 

. .     103.2 

6       i-.JI. 

..     102.2; 

10       .V      ■ 

..     lOO.S 

W       „ 

..     102.2 

10.30  „ 

..      101.0 

6        P.M.    ■ 

; .     102.0 

August  irtli. 

ll-S!"  „ 

. .     103.2 

August  27th. 

0.30  A..M. 

. .       ii9.8 

August  22na. 

O.JO  A.M. 

..     102.4 

2.30  „ 

..     100.2 

S.38  A.M. 

..      103.0 

10       v.«. 

..     102.0 

8 

90.S 

•     s      „ 

..     101. s 

■ 

11         P.M. 

..     .9S.4' 

S  ,    P.M. 

..     100/0 

August  2§tli. 

August  ISth. 

11.59  „ 

>.     102.S 

1    a;m. 

..     lOl.n 

2         A.M. 

..     102.8 

August  28rd. 

11 

. .     103.8 

■  7.30  „ 

. .     100.0 

8       A:Sfc 

. .     101.8 

.      6      P.ai. 

..     101.6 

11        „ 

. .     100.2 

s       ., 

..     102.S 

0.15:  „ 

. .     103.2 

■     11          P.M. 

...103.6 

5         P.M. 

. .     lOLS 

August  ll>tli. 

11.  a)  „ 

. .     102.6 

August  29th. 

2          A.M. 

..     103;0 

August  24th. 

2.30  A.3I. 

..     101. il 

s 

. .   loas 

,■4        .\.M. 

. .     103.2 

10    '    V 

..     102.S 

6          P.M. 

. .     100.4 

■,  >; 

- .      103.4 

6      y.si 

. .     104.0 

11 

..     103.0 

5        P.M.      . 

..     lOl.S 
/.     103.0 

'•',  .    ■■' 

. .     103,0 

Post  Mortem  Eseamination/.-^ln  the(  brain  a  quantity  of  yellowisli 
white  lymph  was  found  effused  into  the  pia  mater  and  visceral  layer  of 
the  arachnoid,  especially  over  the  frontal  and  parietal  convolutions. 
The  cerebral  vessels  were  injected.  Lymph  was  also  efl'iised  on  the 
cerebellum.  Rome  yellowish  pundent  matter  existed  at  the  base  of 
the  brain.  There  was  not  much  fluid  in  the  leutricles.  Xo  fracture 
of  the  skull  was  found.  The  brain  was  ver)-  soft.  The  .spinal  cord 
and  membranes  were  healthy,  as  were  the  heart,  sjdeen,  and  kidneys. 
The  lungs  were  healthy,  except  for  a  litth-  lymph  effused  on  the  outer 
part  of  the  pleura  of  the  right  lung,  and  a  little  emphysema.  The 
liver  was  healthy.  A  collection  of  pus  was  fbund  in  the  right  psoas 
muscle,  extending  down  to  the  right  lesser  ?:iero-iliac  foramen.  No 
apparent  cause  for  it  was  discovered,  but  1.1..)  il.lv  t'l.^  „ii!„  1,.  ve.s 
injured  at  the  time  of  the  accideut 

CASE   V. — ASGUl.\B   DKKOIIMITV   .\FTEK    1:\'1siun    .ii      ly.. 

o.sTKoroiiy  or  the  fkmik. 
[Reported    by    Mr.     W.vi.KEi:.] 

Wm.  B.,  aged  G,  was  admitted  on  .lune  27tli,  1SS2.  In  March 
1879,  the  child  had  been  admitted  with  disease  of  the  right  knee,  of 
ten  months'  standing.  There  was  no  history  of  injury.  The  knee  was 
swollen,  and  its  outline  lost.  There  was  an  abscess  at  the  back,  dis- 
charging freely.  A  back-splint  was  put  on,  but,  backward  dislocation 
commencing,  Jlr.  liryaiit,  on  .\pril  18th,  1879,  excised  the  knee. 
After  the  operation,  the  kueo  lieeanic  bent  at  an  angle  of  sixty  degrees, 
and  had  to  be  forcibly  straightened. 

The  child  left  the  hospital  in  May,  with  a  straight  limb,  wearing 
a  leathern  splint.     Twice  subsequently,  now  splints  were  applied. 

In  June  1S82,  the  splints  baling  been  discarded,  the  leg 
was  bent  at  an  angle  of  sixty  degrees,  and  wok  immovahlo  nt 
the  knee.  There  was  neither  swelling  nor  tenderness.  The 
measurement  round  the  knee  was  9J  inches.  Frotn  the  superior 
iliac  spine  to  the  external  malleolus,  thi'  Icit  leg  men.s\ired 
20  inches,  the  right  leg  only  17^  inches.  There  .seemed  to  be  some 
irregular  epiphysal  growth  in  the  tibia,  the  outer  part  growing  most. 
There  was  a  slight  hollow  just  below  the  inner  tuberosity  of  the  tibia. 
The  log  was  diicctud  somewhat  inwards.  From  the  upper  end  of  the 
great  trochanter  to  the  end  of  the  femur  mc.isured  !)}  inche.i ;  from 
the  pubic  spine  to  the  lower  end  of  the  femur,  7  iiielie.s. 
■  July  Ibtli.  tlsteotoniy  wius  performed.  The  skin-pnneture  wa.s  made 
jnst  above  tlie  two  condyles.  The  leg  was  stroijii'^  ""'i  md  a  tok- 
splint  applied.  'inhi    , 


July  22nd.  The  wound  was  sealed  with  benioin. 

July  31st.   Bryant's  double  splint  was  applied. 

August  2.3rd.  An  abscess  had  formed  just  above  the  condyles.  It 
was  opened,  and  some  pus  came  away. 

September  4th.  All  signs  of  inflammation  hail  disappeared. 

September  13th.  The  leg  was  in  very  good  position. 

October  7th.  The  new  bone  had  become  quite  consolidated.     Con 
siderable  movement  could  be  obtained  in  the  lower  end  of  the  femur. 

October  12th.  A  plaster-of-Paris  splint  was  adjusted. 

October  15th.  He  went  ont  of  hosjiital  with  his  limb  in  a  very  good 
position.     His  general  health  was  excellent. 

The  chart  of  the  temperattire,  taken  regularly  twice  a  day  from  the 
date  of  the  operation  (July  ISth),  showed  that  the  temperature  was 
only  oil  11  occasions  out  of  75  at  or  over  100',  and  never  reached 
102^.  The  highest  jtoint  was  on  the  tenth  day,  when  it  was  101.2° 
in  the  morning,  and  101.6°  in  the  evening. 

REPORTS  OF  SOCIETIES. 
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„     .  '   .      ,     Tuesday,  M,VY  27tu,  1SS4.  , 

Gkoege  JoHNisOK,  JI.D.,  F.K.S.,  President,  in  the  Chair. 
Befort.  proceeding  to  the  business  of  the  evening,  a  letter  was  read 
from  Sir  W.  A'ernon  Harcourt,  expressing  the  gracious  acceptance  by 
the  Queen  of  the  address  of  condolence  presented  by  the  Society  on 
the  death  of  the  Duke  of  Albany,  and  another  from  Sir  Robert  Col- 
lins, expressing  gratitude  on  the  part  of  the  Duchess  of  Albany. 

An  Avermi- or  "Composite"  TcinjKralurc-Charl  of  Small-Pox.  Bj 
G.  Er.NT..sT  Hekmax,  M.  B. — 'llie  charts  described  in  this  pa^wr  were 
constructed  from  obser%Titions  made  during  the  small-pox  c]>idemic  of 
1S71,  in  a  temporaiy  hospital  at  Slioreditch.  These  charts  were  made 
up  by  adding  together  the  figures  indicating  the  temperatures  in  the 
different  cases  for  the  same  period  of  the  day,  and  dividing  the  total  by 
the  number  of  observations.  I'y  this  method  the  average  temperature 
of  all  the  patients  was  shown  froiu  dav  to  day,  instead  of  that  of  each 
individual  patient,  as  is  tlio  case  in  ordinary  temperature-charts.  The 
ix'sult  of  the  averaged  charts  was  to  show  that  the  average  maximum 
daily  point  occurred  at  6  P.M.,  and  was  103.2',  whilst  the  miuimum 
was"l01.4^  at  S  a.m.  ;  and  that,  as  regards  the  general  progress  of  the 
disease,  the  average  temperature  culminated  on  the  thinl  day  at  105% 
and  sank  gradually  to  100.5'  on  the  seventh  day,  rising  again  to 
103.2'  on  the  eleventh,  twelfth,  and  thirteenth  days,'  and  suliscquently 
gradually  sinking  to  normal. 

Gawjrme  of  the  Liouj  Trcai/tl  b>i  Drainage  :  Recovery.  By  \V.  Oat- 
I.F.Y,  M.D. — The  patient  was  a  girl,  aged  12,  who  was  atlmitted  into 
the  Middlesex  Hospital  on  .lanuary  18th.  Four  years  before  she  had  had 
scarlet  fever,  which  was  followed  by  otorrhfca.  On  admission  then 
wa.s  an  acute  aliseess  over  the  ma.stoid  ]irocoss  on  the  left  side,  ;ind  ex- 
tensive denudation  of  the  bone  about  tlio  external  auditory  meatii& 
The  abscess  wxs  opened,  and  Sir.  (ioidd  gouged  away  some  soft  ne- 
crosed bono  from  the  mastoid  process.  The  iiatie.nt  prognssed  favour- 
ably till  January  2bth.  when  symptoms  of  pya-mia  developed.  Sh« 
had  repeated  rigor,  witli  high  fever  of  n  strongly  remittent  type. 
Oh  Kcbniary  2nd,  signs  of  pleurisy,  with  consolidarion  at  the  l>as« 
of  the  left  limg,  .-ippeured.  On  Febnmri-  7th  her  bre-atb  became  of- 
fensive, and  .she  began  to  spit  up  small  quantities  of  stinking  pus. 
I  In  February  16th,  the.se  symptoms  having  continued,  and  the  child 
having  l"-conie  extremely  emaciated  and  pro-stratc,  it  was  decided  to 
drain  the  gangrenous  cavity.  There  was  now  ilulne.«s  ov<r  the  loft 
b.ise  as  high  .as  the  angle  of  the  .seaimla.  and  at  one  ]K>int  some 
bntibling  creiutation.  .Mr.  (lould  acconlingly  punctured  the  lung  with 
a  largt-  sized  trocar  and  cannula,  and  intro,luoed  through  the  Utter  a 
drainoge-tnbe.  Stinking  pus  and  a  sequestrum  of  gnngrenons  Inne 
were  dischargi><l  through  the  tube.  The  child  rapidly  improved,  and 
w».s  discharged  on  .M:ireh  2,"th.-  -The  rRi>iIo  nt  pr>ij>o«.>l  th»t,  ai  the 
subject  of  tiic  next  paper  was  .•«>  nearly  identical,  11  (.hould  :il»o  be 
Tca<l  before  any  discussion  w:i«  entored  upon.  Thi«  was  readily 
adopted. 

(hi  Ih.-  Tr'a/mml  nt  /'lu-jwr;   ■  -  </  '*'  /.i<ii<7,  '-W  t^ 

Mflhoil  r\fl'amr,-ii/'lis  nnii  /I'nv  ,  i  cii.  Y.  Bim.  MR  — 

The  nutiior  grou|>i '1  puB-so,  ret  11  "  "    .id« : 

(II  Tlinse  in  whirh  pnran'nti  sis  •.linee 

in  which  it  was  unjniitilialilo  .  u  •.--•■   i'     iMnof 

siiiviiil  dim. -nltv  whether  il  sli.'  •  rmoi  or  not.      .V  .  u«-  w»« 

then  related  illustrative  of  the  :       A  man.  ugpd  ;iJ.  with  a 

satisfactorvfumilv  history,  and  who  had  not  sulTered  fixim  any  previoai 
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pulmonary  disease,  had  been  aft'ected  with  cough  and  profuse  expec- 
toration for  six  niontlis.  On  admission  to  thu  liospital,  he  presented 
at  the  right  posterior  base  dulnass,  reaching  as  far  as  tlie  spine  of  tlie 
scapula,  with  absence  of  breatli-sounds  and  vocal  fremitus.  Tlie  heart's 
apex  beat  half  an  inch  outside  the  nipple-line.  The  case  was  regarded 
as  one  of  abscess  at  the  base  of  the  lung,  with  slight  eli'usion  into  the 
adjacent  pleura.  An  exploratory  puncture  fiiiled,  however,  to  detect 
any  fluid.  Soon  afterwards,  obscure  friction-sounds  developed  over 
tlie  dull  area,  and  then  loud  cavernous  respiration  with  intensified 
TO'ce-sounds,  the  pyrexia  and  hectic  symptoms  becoming  more  marked. 
About  a  fortuiglit  later — medicinal  means  having  failed  to  give  relief 
— a  second  exploratory  j)uncture  was  made  with  negative  results,  ex- 
cept that  the  lung  was  judged  to  be  adherent.  The  coui'se  of  the 
case  continuing  unsatisfactory,  paracentesis  was  resolved  on.  Pro- 
fessor Marshall  made  an  incision  two  inches  long  along  the  tenth 
intercostal  space,  over  the  point  of  maximum  intensity  of  the 
cavernous  sounds,  and  exposing  the  pleura  ;  a  trocar  was  then  gradu- 
ally inserted  to  a  depth  of  four  inches,  when  a  cavity  was  entered, 
£-om  which  whiffs  of  fcetid  air  were  expelled,  and  a  scanty  blood- 
stained discharge  flowed.  The  wound  and  cavity  were  temporarily 
plugged  to  staunch  ha_'morrhage  ;  and  next  day  a  drainage-tube  was 
inserted,  through  wliich  a  puriforin  discharge  began  freely  to  escape. 
The  symptoms  were  considerably,  but  not  \\  holly,  relieved.  Ten  days 
later,  signs  of  cerebral  abscess  appeared,  and  in  another  ten  days  the 
patient  sank.  The  necrop.sy  revealed  a  number  of  bronchiectatic 
cavities  in  the  right  lung,  one  of  the  largest  of  which  had  been  pierced 
and  drained  by  the  operation.  The  lung  was  invaded  by  fibroid 
change,  and  much  contracted.  Two  abscesses  had  formed  in  the 
brain.  The  opposite  lung  and  all  the  other  organs  were  healthy.  No 
miliary  tubercle  was  perceived  anywhere.  The  following  diagnostic 
■points  were^briefly  discussed  :  (1)  The  brief  history  of  disease,  in  com- 
parison with  the  apparently  long-standing  morbid  conditions  ;  (2)  The 
displacement  of  the  cardiac  apex  ;  (3)  The  remarkable  alterations 
■which  took  place,  during  the  course  of  the  case,  in  the  auscultatory 
signs  ;  (4)  The  invariable  absence  of  tubercle-bacilli  from  the  sputa, 
and  the  inspissated  secretions  found  after  death  in  the  lung-cavities. 
In  conclusion,  the  drawbacks  and  advantages  of  paracentesis  of 
pulmonary  cavities  (apart  from  phthisis)  were  discussed,  and  a  brief 
recapitulation  of  some  of  the  literature  of  the  subject  was  given. — 
The  Pkesident  moved  a  vote  of  thanks,  and  called  for  some  surgical 
discussion  of  these  interesting  cases. — Mr.  Godlee  called  attention  to 
some  of  the  points  of  diBiculty  which  a  surgeon  would  feel  in  treating 
such  cases.  In  the  first  place,  there  was  the  difliculty  of  diagnosing 
the  position  of  the  cavities.  That  was  a  part  of  the  fine  art  of  the 
physician  which  deserved  even  more  attention  than  it  had  received. 
Dr.  Douglas  Powell  would  remember  two  cases  in  which  no  cavity  had 
been  reached  by  the  trocar  at  the  point  where  it  was  diagnosed.  It  was 
cei-tainly,  to  some  extent,  true,  that  no  ill  came  of  pushing  needles  into 
the  lungs  ;  still  the  surgeon  might  make  a  serious  error  if  he  mistook 
a  bronchus  for  a  cavity,  or  a  small  cavity  for  a  large  one.  In  the 
second  place,  it  was  important  to  the  surgeon  to  know  if  the  two 
layers  of  the  pleura  were  adlierent.  In  the  case  of  a  child  at  Brompton 
Hospital,  in  which  two  large  cavities  in  the  lungs  showed  fairly 
obvious  signs,  lie  had  attempted  to  puncture  the  lower  cavity,  and  had 
failed,  and  in  puncturing  the  upper  one,  had  been  annoved  to  find  the 
layers  of  the  pleura  not  adherent  to  each  other,  and  the  subsequent 
course  of  the  case  showed  that  the  exact  state  of  things  was  very  im- 
perfectly understood.  In  another  case  of  Dr.  Bastian's  at  University 
College  Hospital,  of  double  empyema,  after  many  punctures  a  little 
pus  was  set  free  ;  a  piece  of  a  rib  was  excised,  so  that  the  finger  could 
be  introduced  into  a  ragged  pulmonary  cavity,  which  was  drained, 
and  a  satisfactory  reduction  of  temperature  and"expectoration  followed. 
He  showed  two  cannula;  appropriate  for  these  operations  ;  one,  after  a 
model  of  Sir  J.  Fayrer's,  consisting  of  a  gi'ooved  cannula  with  grooved 
trocar,  so  that,  on  cautious  slow  introduction,  any  pus  that  was  reached 
oould  escape  without  withdrawal  of  the  trocar ;  and  another  made 
after  a  plan  of  his  own,  inwhicha  steel  trocar  ran  in  a  cannula  of  cellu- 
loid, which  could  be  cut  off  and  left  in  any  cavity  where  pus  was  found. 
—Dr.  J.  K.  FoWLEii  related  a  case  recently  under  his  care  at  the 
Brompton  Hospital,  of  a  man,  aged  47,  who  had  never  had  any 
serious  illness,  and  in  November  1882  visited  a  dentist  for  the  purpose 
of  having  a  tooth  extracted.  The  dentist,  in  using  an  elevator, 
allowed  the  tooth  to  slip.  The  patient,  feeling  something  at  the 
back  of  liis  throat,  coughed  and  took  some  water.  He  then  asked  to 
see  the  tooth,  but  was  told  that  he  must  either  have  swallowed  it  or 
spat  it  out  into  the  basin.  Immediately  afterwards,  on  rising  from 
the  chair,  he  was  seized  vi'ith  intense  dyspncea,  and  was  in  <neat 
danger.  After  a  few  minutes  of  violent  coughing  he  felt  pain°just 
above  the  right  nipple.     There  were    frequent  severe  paroxysms  of 


coughing  for  the  next  fortnight,  and  his  tale  of  misfortunes  was  com- 
pleted by  his  finding  that  the  wrong  tooth  had  been  extracted.  He 
then  went  to  St.  Thomas's  Hospital,  and  remained  for  a  fortnight 
under  tlie  care  of  Dr.  Sharkey.  Inversion  was  tried  and  an  emetic 
given,  but  there  was  no  sign  of  movement  of  the  tooth.  Two  months 
later  he  came  as  out-patient  to  Brompton  Hospital.  He  was  expec- 
torating abundant  frothy  mucus,  and  his  cough  was  severe  and 
paroxysmal.  He  ■«as  emaciated,  and  lost  a  stone  in  weight ;  no 
hemoptysis  had  been  noticed  ;  his  temperature  was  99.2°.  There  was 
a  little  retraction  at  the  right  apex,  and  diminished  expansion  at  right 
base,  and  below  the  angle  of  the  right  .scapula  ;  the  vocal  fremitus 
was  diminished,  and  there  was  complete  dulness  to  percusssion  ;  at  a. 
point  two  inches  below  the  spine  of  scapula,  there  was  distinct  evi- 
dence of  a  cavity  of  considerable  size.  After  consultation  with  Dr. 
Syraes  Thompson  and  Professor  Jlarshall,  it  was  decided  to  puncture 
this,  with  a  view  to  promote  contraction  by  securing  drainage,  and, 
at  the  same  time,  if  possible,  to  remove  the  tooth.  No  doubt  was 
felt  of  pleural  adhesions.  Mr.  Marshall,  on  May  2nd,  1882,  under 
strict  antiseptic  conditions,  passed  a  trocar  and  cannula  into  tlie  lung 
between  the  eighth  and  ninth  ribs,  two  inches  to  the  right  of  the  ver- 
tebral spines.  A  gorget  was  introduced  and  blood  flowed  ;  a  probe 
also  was  used,  and  Mr.  Marshall  thought  it  possible  he  might  have 
touched  the  tooth.  The  inside  of  a  large  bronchus  ■n-as  reached, 
but  no  cavity.  The  cavernous  sounds  grew  less,  however,  after  a 
fortnight,  and  the  general  condition  slightly  improved.  After  about 
five  months  the  drainage-tube  ■was  dispensed  with,  and  the  opening 
closed.  The  patient  was  in  attendance  that  evening,  and  showed  signs 
of  a  small  cavity  in  the  base  of  the  right  lung,  but  no  signs  of  af- 
fection of  the  upper  lobes.  There  continued  to  be  muco-purulent 
expectoration,  but  no  tubercle-bacilli  had  ever  been  found.  On  a  re- 
trospect of  the  year  since  the  operation,  the  patient  seemed  to  have  de- 
rived some  benefit  from  it  by  the  contraction  of  the  cavity. — Mr. 
AValsham  gave  some  details  of  the  improvement  which  had  resulted 
from  syringing  out,  with  a  solution  of  carbolic  acid,  a  cavity  in  the  left 
apex,  into  which  a  small  open  sinus  was  found  to  run.  It  was  not 
an  empyema,  he  thought,  but  a  cavity  in  the  lung-substance. — Dr. 
Broadbent  said  he  felt  bound  to  relate  the  one  case  of  basic  cavity 
which  he  had  seen  operated  upon.  It  was  a  very  large  cavity  in  the 
base  of  the  left  lung,  from  which  very  fcetid  pus  -was  coughed  up. 
After  consultation  with  Sir  W.  Gull,  he  agreed  to  make  an  opening 
into  it,  which  was  successfully  done,  and  some  slight  improvement 
followed.  The  patient,  however,  during  his  temporary  absence  in  the 
summer,  betook  himself  to  the  south  of  France  and  died  there.  No 
further  particulars  were  known.  Dr.  Biss's  case  ■was  one  in  which  he 
could  not  but  regard  life  as  shortened  by  the  operation,  but  it  was 
undertaken  as  the  work  of  a  pioneer  in  territory  of  which  very  little 
■\vas  known. — Dr.  Douglas  Powell  considered  Dr.  Cayley's  and  Dr. 
Biss's  cases  as  illustratiag  very  different  conditions,  in  which  the  in- 
dications for  operation  were  very  dift'erent.  In  cases  of  typical  gan- 
grenous abscess,  such  as  Dr.  Cayley's,  he  thought  operation  was  cer- 
tainly indicated,  and  that  the  risks  were  not  very  serious.  In  Dr. 
Biss's  case  there  was  much  more  difliculty  ;  still,  he  considered  that, 
in  such  cases  of  chronic  pleurisy  or  pneumonia,  resulting  in  bron- 
chiectasis, it  was  right  to  call  in  a  surgeon.  The  advantage  in  drain, 
ing  such  cavities,  if  it  could  be  accomplished,  was  very  great,  as  they 
occupied  such  important  positions  in  the  lungs.  Mr.  Godlee  had 
been  gently  ironical  at  the  physician's  incapacity  of  making  a  certain 
and  accurate  diagnosis  of  a  cavity  in  the  lungs  ;  but  it  must  be  re- 
membered that  Mr.  Godlee's  irony  was  based  on  the  assumption  that 
a  cavity  which  the  surgeons  failed  to  find  did  not  exist  at  all.  The 
best  way  of  finding  a  passage  into  a  cavity  was  sometimes  by  leav- 
ing, as  Mr.  Gould  had  most  judiciously  left,  a  drainage-tube  in  the 
lung,  which  found  its  own  way  into  the  lung-cavity.  Mr.  Godlee's 
difliculty  in  diagnosing  pleural  adhesions  was  certainly  justified,  for 
there  were  no  certain  signs  whatever  of  such  adhesions. — Dr.  B. 
O'Connor  asked  how  bronchiectatic  cavities  were  to  be  diagnosed  from 
basic  vomica;. — Dr.  Catley  thought  that  the  fear  of  free  operation  oh 
the  lung  was  at  present  too  great,  and  that  of  the  methods  proposed, 
that  by  a  large  trocar  and  cannula  was  safer  than  by  incision,  as  caus- 
ing less  hemorrhage.  In  Dr.  Biss's  case  there  had  been  abscess  of 
the  brain,  and  it  was  suggested  that  that  had  resulted  from  the  ope- 
ration, but  he  was  disinclined  to  agi-ee  to  this,  as  he  had  quite  suffi- 
cient experience  of  the  alliance  of  bronchiectasis  and  cerebral  abscess 
in  cases  which  had  not  been  operated  upon. — Mr.  PE.iRCE  Gould 
thought  it  remarkable  how  much  ■was  correct  in  the  prediction  of 
Richter,  a  hundred  years  ago,  that  surgical  treatment  would  be  needed 
for  abscesses  of  the  lung  when  there  was  a  single  cavity  and  no 
phtliisis.  He  did  not  consider  the  determination  of  the  adhesion  of 
the  layers  of  the  pleura  important,  and  narrated  a  case  of  excision 
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of  a  sarcoma  of  a  rib  wliere  their  want  of  atlhesion  did  not  seem  to 
have  had  any  bad  eflect. — Dr.  Biss  considered  the  very  accurate  de- 
termination of  tlie  jjosition  of  an  abscess  not  more  important  in  the 
lung  than  in  tlie  liver.  In  neither  was  it  easily  found,  but  tliat  was 
mainly  due  to  want  of  experience,  and  when  it  was  found,  he  eould 
not  allow  that  its  surgical  treatment  was  ineti'ective.  In  his  own  case, 
it  was  somewhat  of  an  assumption  that  the  patient  died  of  the  opera- 
tion. The  condition  was  dangerous  before,  .so  he  would  probably 
have  tiled  anyhow.  

WEST   LONDON   MEDlCO-CHIRUllCilCAL   SOCIETY. 
April  4th,  1884. 

TVfc  Treatment  of  Tali/ics. — Mr.  Noble  Smith  read  a  pa]ier  on  this 
subject.  He  endeavoured  to  make  his  remarks  as  practical  as  possible, 
and  to  avoid  discussing  all  the  various  possible  plans  of  treatment. 
He  was  convinced  that  wlien  a  surgeon  met  with  a  case  in  which  the 
tendons  were  tense  and  resistant,  the  sooner  tenotomy  was  performed  the 
better.  He  referred  to  the  important  subject  of  the  position  in  whicli 
the  foot  should  be  placed  after  tenotomy.  If  it  were  placed  too  near  the 
original  position  of  deformity,  leaving  the  elongation  of  the  tendon  to 
the  process  of  stretching,  a  great  risk  was  run  of  contraction  ;  a  eon- 
tlition  which  was  much  more  difficult  to  cure  than  when  the  deformity 
was  treated  for  the  first  time.  Upon  the  other  hand,  if  the  cut  ends  of 
the  tendon  were  separated  too  much,  and  pressure  were  applied  on  the 
part  between  the  ends,  then  there  was  danger  of  non-union,  and  that 
was,  of  course,  a  serious  misfortune.  Mr.  Noble  Smitli  described  a  case 
which  he  had  seen  in  whicli  the  tendo  Aehillis  had  been  divided 
some  time  before  ho  saw  it  for  talipes  equiims  ;  the  foot  had  been 
fully  extended  and  encased  in  a  jdaster-of-Paris  bandage,  and  kept 
there  for  several  weeks.  The  tendon  had  not  united,  and  a  severe 
foiTO  of  talipes  calcaneus  had  resulted.  He  found  it  advisable,  in  the 
majority  of  cases,  to  place  tlie  foot  in  a  nearly  normal  position,  leaving 
very  little  to  be  done  by  stretching.  Many  cases  could  be  cured  with- 
out operation,  and  plaster-of-Paris  bandages  could  be  used  with  benefit 
ill  some  instances.  Mr.  Smith  advocated  simplicity  in  instruments 
I'or  club-feet,  ami  urged  surgeons  to  pay  ])ersonal  attention  to  the 
details  of  their  construction. — Dr.  Sin'ci.aii;  Tmumsu.n  recommended 
the  removal  of  a  \'-shaped  piece  of  bone  in  varus,  and  the  tying  of 
the  bones  together  with  catgut. — Dr.  Thi'dk  hum  had  noticed  many 
eases  of  contraction  of  the  plantar  fascia  to  yield  to  antis^idiilitic 
treatment  without  ojieratioii. — Mr.  Beniiam  considered  it  a  settled 
point  in  ortliopu'dic  surgery  that,  in  cases  of  talipes  eiiuiuo-varus,  the 
varus  should  be  first  cured.  —  III  reply,  Mr.  Xuiii.K  S.MITH  said  he 
would  rather  not  perform  osteotomy  if  the  cases  could  be  otherwise 
cured.  When  all  the  tendons  were  cut  at  once  in  ei|Uino-varus,  the 
result  was  generally  bad.  Where  nervous  .symptoms,  such  Jis  .spasms, 
were  present,  they  should  be  arrested  before  operating. 

Diammd  kidneys. — Dr.  11.  C.^Mi'iim.L  I'ui'E  showed  specimens  of 
diseased  kidneys.  The  patient  was  said  to  have  had  no  kidney-sym- 
ptoms during  life,  except  frequency  of  micturition,  and  she  sull'ercd 
from  violent  headaches.  She  died  suddenly,  and  at  the  jiii.st  niniichi  ex- 
amination it  was  found  that  the  pelvis  of  tlie  right  kidney  w.is  very 
largely  dilated,  while  the  left  kidney  had  several  large  abscesses, 
wliich  contained  nearly  a  pint  of  curdy  pus,  with  a  small  stone. 
However,  the  cause  of  death  was  found  to  be  h;emorrhagc  into  the 
brain. 

I'us  ill  the  Lrfl  Kiux-joint.—Mi.  J.  R.  LuKN  showed  a  case  which 
he  had  opened  an tiseptically,  with  a  good  re,sult.  J.  K. ,  aged  4."i,  a 
shoeblack  by  trade,  was  admitted  into  St.  Marylehone  Inlirmary.  on 
November  1st,  188;).  He  stated  that  lie  had  never  had  any  seriou.s 
illnes.s,  except  that,  when  a  child,  he  had  something  tlic  matter  with  his 
right  hip.  Ho  had  been  ill  seven  days  with  inten.se  \mm  in  the  left 
knee,  wtiiidi,  on  admission,  was  swollen,  and  very  hot  distinct  lluctua- 
tion  was  I'elt.  It  was  treated  with  a  back-splint,  leeches,  etc.  On 
the  7tli,  it  was  aspirated,  and  tl'.reo  ounces  of  pus  withdrawn.  On 
the  Stli.  the  joint  was  opened  under  the  spniy,  ami  a  large  sized 
draiiiiige-lulie  pa.ssed  from  the  highest  ])oint  of  the  joint,  and  a 
counter  ojiening  made  on  its  outer  side.  The  joint  was  waslied  out 
with  carbolic  lotion,  1  in  40,  and  dressed  antiseptically,  and  the  leg 
was  put  on  a  Melntyre's  s]iliiit.  On  the  evening  of  the  operation,  the 
temperature  was  99. .S'  I'ahr.  The  patient  had  slight  rise  of  temjier.i- 
ture  every  evening;  mid  on  the  '22nd  it  went  up  to  101  ,  when  an 
abscess  was  opened  on  the  outside  of  the  joint.  Kroni  this  date  the 
patient  made  uninterrupted  recovery.  Tlie  antiseptics  were  left  olf 
live  weeks  and  four  days  from  the  time  of  operution,  and  the  patient 
wore  a  plaster-of-1'aris  splint  for  two  months,  when  ho  wns  disclinrgeJ 
cured,  with  a  very  faiily  movable  joint. 


EPIDEMIOLOGICAL  SOCIETY. 
Wedsesday,  May  11th,  1884. 
NoitMAN  Chkvers,  M.D.,  C.I.E.,  President,  in  the  Chair. 
On  tlie  ColoDuaCion  of  t/i^c  SnO-Hiiualaya/is,  irit/i  Kcmarl:^  on  the 
MaiuigtimenI,  of  European  Children  in  India. — Dr.  .lo.sEPH  Ewakt 
pointed  out  that,  in  the  sanitary  and  ethnological  history  of  the  plains 
of  British  India,  tlicrc  was  one  fact  which  stood  forth  mth  conspicuous 
prominence — namely,  the  absolute  powcrlcssncss  of  Europeans  to 
tlirive  and  continue  their  race  through  many  successive  generations. 
Twining  declared  that  there  was  no  known  instance,  in  his  time,  of  a 
pure  European  descent  ill  the  country,  extending  beyond  the  thii-d  re- 
move ;  and  Sir  .loseph  Fayrer's  observation  prolonged  it  to  the  fourth 
generation  only,  ami  no  further.  Although  the  etl'eets  of  climate  could 
be  much  mitigated  by  hygiene  and  sanitation  for  adults  and  children, 
anything  like  colonisation,  such  as  we  had  seen  and  now  saw  going  on 
in  other  lands,  was  totally  impracticable.  This  truth  wa.s  noted  in  the 
degeneracy  of  our  race  wherever  it  had  be^u  attempted  in  the  plains. 
Hence,  the  wi.sdom  of  freijucnt  change  to  the  hills,  or  Europe,  or  both, 
for  adults,  ami  early  transfer  of  children  to  England  for  physical  train- 
ing and  intellectual  education,  was  evident.  Hence,  tlio  necessity  for 
frequent  change  of  the,  European  troops  to  this  country  was  impera- 
tive ;  for,  although  the  effects  of  iirolonged  residence  might  be  alleviated 
by  increasing  knowledge  of  the  means  to  be  used  to  withstand  the 
climate  and  its  ailments,  there  was  no  sneh  thing  as  real  or  substantial 
acclimatisation  for  the  European.  Hut  was  it  so  in  those  hill-climates 
sulKeicntly  elevated  to  be  free  from  the  gener.ition  of  malaria,  and 
temperate  enough  to  render  out-door  labour  on  the  part  of  the  Eurojiean 
tolerable,  healthy,  and  pleasant  ?  The  evidence  in  favour  consisted  in 
the  advantages  which  were  derived  by  adults  who  periodically  visited 
the  hills — and  in  most,  who  were  not  the  subjects  of  visceral  dLsease, 
these  were  signal  and  decisive — and  by  children,  who  received  gieat 
benefit,  if  kept  long  enough  there.  Moreover,  the  experience  of  the 
results  of  residence  of  the  children  at  the  Lawrence  Asylums  at  Oota- 
camund,  Abu,  Sanawar,  and  Murree,  were  not  really  unfavourable. 
Hitherto,  the  hills  had  been  mainly  used  for  temporary  resort  to  pre- 
serve health,  or  overcome  the  ills  and  enervating  elfeets  of  residence  in 
the  compar.itively  unhealthy  aii<l  malarious  provinces  of  the  plains,  and, 
in  a  few  cases,  by  retired  oliiceis  As  far  as  a  judgment  could  be 
formed  from  the  temperate  character  of  their  climates  ;  their  freedom 
from  malaria  and  epidemics  ;  their  marked  beneficial  influence  in  pre- 
serving the  health  of  European  men,  women,  and  children;  and  in  con- 
tributing to  its  restoration  in  those  suffering  from  functional  disorders 
of  climatic  origin  ;  the  iiiferenee  was  that,  if  undertaken  in  suitable 
places,  the  colonisation  of  the  hills  was  probal>ly  not  impracticable. 
The  second  division  of  the  pa])er  was  devoteil  to  a  practical  review  ot 
the  best  means  for  the  management  of  infants  and  young  children  in 
India.  That  most  of  the  high  mortality  was  prevent;ible  was  clearly 
demonstrated.  But  in  spite  of  all  that  science  and  art  could  do,  the 
best  nureing  and  medical  care,  and  immunity  from  several  of  the  in- 
fantile maladies  so  fatal  in  temjierate  climates,  it  was  painful  to  note, 
even  .among  the  children  of  the  well-to-do  in  the  plains,  notwithstanding 
the  advantages  of  an  opeii-.air  life — for  they  were  reared  in  roomy  man- 
sions always  pervaded  by  constant  lelaysof  fresh  air — that  they  seldom 
presented  the  general  (diysiological  tone,  physical  robustness,  "mus- 
<mlar  rotundity,  hardness,  plum]>ne.ss,  and  rosy  com]dexions"  of  children 
similarly  circunistanccil  in  this  country.  For  all  who  could  afford  it, 
children  shouhl  not  be  kept  in  the  jibiins  beyond  the  fifth  or  sixth  year. 
A  question  of  some  moment  was  often  presented  for  solution.  Should 
Eurojican  chiUlren  born  in  England  be  taken  to  India  !  If  sucklinjr, 
they  might  be  for  a  time  ;  but  it  wouhl  be  bolter  to  liave  the  process 
completed  at  home,  and  then  to  leave  them  in  England  under  ]>roi)er 
custody,  unless  provision  could  be  made  for  their  passing  the  hot,  rainy, 
and  autumnal  seasons,  or,  what  was  still  Vietter,  the  whole  of  the  ante- 
educutional  period  of  childhood,  in  the  hills. — In  the  discu.ssion  which 
followed,  tlie  I'kksident,  Surgeon-tleneral  >1iiii;ay,  Dr.s,  Cri.i.iMoiir, 
ModiiK,  Maiiu,  I'liisoi.K,  and  Whitk;  and  Mr.  L<iNii,  took  part. 


ACADEMY  OF  MEDICINE  IN  IIJKLAND  :    rATHOLOGICAIi 

SECTION. 

FiiinAY,  May  Smi,  1SS4. 

A.   H.  Cdui.bv,  M.D.,  President,  in  the  Chair. 

The  Nature  of  JrquirUy  /iiy/<i)n;im/i(>«.— Mr.'AliTlirii  Bf.n.hon  rend 

a  paper  recounting  n  .lories  of  ex|>eriments  on  the  etiology  of  jixiuirity 

inflammation.      Ho  concluded  that  the  b-vnlhi.t  found  in   the   intusiou 

had  nothing  whutoTer  to  do  with  the  piwluclion  of  the  inllnmmation, 

lull  had  not  yet  satisfied  himself  xs  to  its  real  nature.     He  could  pro- 
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(iuce  the  characteristic  mi;nibranous  ophthahuia  wifli  jutjuirity-powder, 
with  freshly  made  cold  infusiuii,  with  iiilusioii  in  which  the  haeillihad 
develo])ed,  with  the  saTiie,  al'ter  tliey  had  died,  and  with  an  infusion 
over  eight  weeks  old,  hut  still  swarming  with  micro-organisms  of 
various  kinds,  while  he  had  failed  to  produce  any  results  by  inocula- 
tion of  the  discliarge  or  membrane  caused  by  .jequirity.  Nor  could  he 
in  the  membrane  or  discharge  fiud  any  bacilli,  though  he  had  made 
numerous  observations  at  all  stages  of  the  alfection.  In  these  respects 
his  observations  were  confirmed  by  those  of  Neisser,  Klein,  Solomon- 
sen,  and  Holmfield.  He  had  latterly  tried  the  ell'ects  of  powdered 
jequirity  dusted  on  callous  ulcers  of  the  leg,  and  found  that  a  similar 
membranous  inflammation  was  produced  on  them  as  in  the  conjunctiva, 
the  membrane  being  easily  detached  from  the  ulcerated  surface.  The 
stinmlatioii  caused  by  the  apjdication  seemed  dei  idedly  beneficial  in  a 
certain  class  of  ulcers  ;  and  even  in  vascuhir  uU'crs  the  application  of 
the  powder  i)roduced  liardly  any  pain.  In  this  respect  there  was  a 
striking  contrast  between  its  effect  on  the  conjunctiva  and  on  ulcers  of 
the  skin.  He  Iioped  that  surgeons  would  give  the  drug  a  trial  in  such 
caJies,  as  he  believed  it  would  prove  of  real  value  in  the  treatment  of 
chronic  ulcers.  He  was  at  i>resent  engaged  on  a  senes  of  experiments 
with  a  view  to  discovering  the  real  nature  of  jeijuirity  inflammation, 
and  hoped,  by  working  on  ulcers  of  the  leg  and  arm,  to  arrive  at  more 
satisfactory  results  than  were  attainable  when  working  on  the  con- 
junctiva, where  it  was  quite  impossible  to  avoid  the  irritating  effect* 
of  external  influences. — Mr.  Stoiiy  for  a  long  time  believed  that  bacilli 
were  the  cause  of  the  ophthalmia,  but  since  Mr.  Benson's  experiment.s 
he  had  modified  his  opinion  and  did  not  regard  that  theory  as  ])roved. 
The  fact  that  when  portion  of  the  dense  membrane  formed  by  the 
action  of  the  drug  was  put  into  a  healthy  conjunctiva  it  produced 
no  effect,  w'iis  remarkable,  and  almost  demonstrated  that  the  bacilli 
could  not  be  the  cause  of  tlie  inflammation.  No  bacilli  were  found  in 
the  membrane  in  one  case,  and  when  the  same  membrane  was  put  into 
the  person's  other  eye,  it  jnodueed  no  effect,  and  no  bacilli  were  found 
in  the  discharges. — Dr.  Josei'H  Kennv  believed  that  Mr.  Benson's 
observations  were  at  all  events  coeval  with  those  of  Klein.  In  the 
North  Dublin  Union  Workhouse,  the  drug  was  tried  on  ulcers,  with 
strongly  marked  improvement  as  the  result.  An  ulcer  of  many 
years'  standing  near  the  tendo  Achillis  of  a  man's  foot  was  exceed- 
ingly intractable,  and  liad  been  a  couple  of  years  under  his  own  obser- 
vation. For  eighteen  months  there  had  been  no  improvement,  yet 
within  twenty-four  hours  after  the  application  of  jequirity  red 
granules  appeared,  and  the  nicer  began  to  fill ;  but  from  that 
time,  in  consequence  of  illness,  he  had  him.self  lost  sight  of  the  case. 
In  another  case,  uotso  typical,  afairaniount  of  granulation  took  place, 
and  the  tendency  to  bleeding  was  arrested  on  the  application  of  the 
jequirity  without  delaying  the  process  of  granulation.  Indeed,  the 
tendency  to  granulation  increased,  while  the  tendency  to  bleed  de- 
creased, and  the  little  pain  caused  by  the  application  was  remarkable ; 
thereby  contrasting  favourably  with  other  stimulating  applications, 
especially  the  blister.  It  was  difficult  to  limit  the  area  of  iuflueuce  of 
the  blister,  but  that  of  jequirity  extended  only  a  small  distance  out- 
side the  area  powdered  with  it.  On  the  whole,  he  was  encouraged  to 
proceed  with  the  investigation  of  the  etl'ects  of  the  drug  in  cases  of 
ulcer. 

Scapulo-humcml  Dislocation  in  the  Horse. — Mr.  P.  S.  Adraiuji, 
in  this  communication,  stated  that  dislocation  of  the  shouldei'-joint 
was  very  inconvenient  to  the  horse.  Most  writers  on  veterinary  sur- 
gery did  not  allude  to  such  a  lesion  ;  others  denied  its  possibility,  and 
only  one  or  two  mentioned  cases  in  which  the  accident  had  happened. 
The  principal  of  the  Royal  College  of  Veterinary  Surgeons  of  London 
informed  the  author  that,  in  thirty  years,  he  had  met  with  three  cases. 
No  description  had  been  found  of  an  actual  specimen,  and  probably 
the  example  before  the  Academy  was  unique.  The  humerus  was  dis- 
located on  to  the  dorsuii;  of  the  si-apula,  the  head  being  three  inches 
and  a  half  from  the  glenoid  surface.  The  outer  edge  of  the  latter  was 
broken  off  and  forced  up.  The  capsular  ligament  was  rupturerl,  but 
none  of  the  muscles  or  their  tendons,  that  of  the  "flexor  brachii" 
being  ouly  much  stretched  and  changed  in  direction.  Ankylosishad  coni- 
menced  between  the  humerus  and  the  scapula  in  their  new  position.  The 
horse  took  a  fence  intempcrately,  and  fell  across  a  narrow  bank  at  the 
other  side  of  the  ditch,  with  his  off  fore-leg  under  liim.  When  ho  was 
raised  up  the  deformity  was  observed  ;  but  he  was  able  to  put  the  foot 
to  the  ground,  and  was  led  a  distance  of  three  miles  and  a  half  to  the 
nearest  station,  and  brought  up  to  Dublin.  The  veterinary  surgeon.s 
were  confident  that  some  muscle  or  muscles  were  ruptured,  and  that 
the  joint  was  not  dislocated.  Thi^y  ridiculed  any  attempt  at  reduction. 
A  severe  blLster  was  applied,  and  subsequently  a  leather  shield  was 
fastened  tightly  on.  The  strap  caused  a  sore  on  the  withers,  and,  ten 
■weeks  after  the  injury,  lock-jaw  set  in. — Dr.  Bennett  asked  whether 


vetei-inary  surgeons  regarded  this  dislocation  as  an  impossibility  in  the 
cow.  The  anatomy  was  .similar  to  that  in  the  horse,  but  the  con- 
ditions foi-  the  occurrence  were  somewhat  less  favourable.  Many  years 
ago,  in  the  south  of  Ireland,  he  saw  a  dislocation  of  the  shoulder  of  a 
cow.  A  local  bone-setter,  who  appeared  to  he  jierfectly  familiar  with 
occurrences  of  tlic  kind,  treated  it  by  hobbling  the  cow's  two  fore-legs, 
and  driving  her  with  the  utmost  violence,  so  as  to  make  her  weight  re- 
duce the  dislocation.— Mr.  Ai:i;au.\.m  said  that,  in  the  cow,  the  top  ot 
the  humerus  wa.s  not  so  large,  and  the  whole  shoulder  wa.s 
not  so  movable  as  in  the  horse.  One  method  of  reduction  in  the  case 
of  the  cow,  was  by  putting  the  hoof  of  the  leg  over  the  horns,  ami 
driving  the  animal  uutil  the  dislocation  was  reduced  of  its  own 
accord. 

Jlarc  Tamoui-  if  Orbit.- — Mr.  Story  exliibited  a  tumour  about  the 
size  of  a  small  pea,  which  he  had  removed  from  the  orbit  of  a  girl, 
age-i  20.  It  had  existed  from  earliest  childhood,  and  had  lately  in- 
creased in  size.  The  tumour  lay  lieneath  the  lower  lid  towards  tlie 
inner  canthus,  was  freely  movalile  in  all  directions,  strong  and  liard 
to  the  touch,  and  was  covered  liy  slightly  discoloured  skin.  When 
tlie  patient  stooped,  laughed,  cried,  or  took  violent  exercise,  this  patch 
of  bluish  dislocated  skin  swelled.  When  the  superjacent  soft  parts 
were  divided,  the  little  tumour  came  out  without  farther  interference. 
On  section  it  was  found  solid,  and  formed  of  a  series  of  irregularly  con- 
centric cancellse,  which  microscopic  examination  showed  to  consist 
of  fibrous  tissue  and  calcified  matter  of  an  unknown  origin,  together 
with  cellular  conglomerations  of  an  indefinite  character.  Nothing  re- 
sembling either  bone  or  cartilage  existed  in  the  tumour,  its  stony 
hardness  being  due  to  new  calcification.  He  considered  the  tumour  to 
be  a  phlebolith,  the  history  of  the  case  and  the  pathological  appear- 
ances agreeing  with  that  view  as  to  its  nature.  The  only  tumour  at  all 
resembling  it  hitherto  described  was  one  removed  by  P'ano,  and  de- 
scribed by  that  author  as  an  osteo-fibro-cartilaginous  growth.  He 
criticised  Fano's  clescription  of  the  tumour,  which,  he  said,  must  have 
been  also  a  phlebolith. — Mr.  ABr..\HAM  had  examined  the  section  pre- 
pared by  Mr.  Story,  and  believed  that  he  had  come  to  a  correct  conclu- 
sion as  to  the  tumour  being  of  the  nature  of  a  phlebolith.  There  was 
nothing  bearing  the  form  of  cartilage-cells  in  the  growth.  It  .seemed 
to  consist  of  a  kind  of  low  fibroid  tissue  which  had  become  calcifieil. 
The  inside  consisted  of  an  irregular  amorphous  mass  of  material,  and 
it  was  impossible  to  say  what  that  was. — The  specimen  was  sent  to  the 
committee  of  reference. 

Multiple  Diverticula  of  Large  Irttestine. — Dr.  Li'.ntaigne,  having 
submitted  the  specimen,  said  it  was  wonderful  that  no  evil  effects  had 
resulted,  .\ccording  to  the  opinion  of  Dr.  Habershon,  the  fbi'mations 
in  such  cases  were  the  result  of  constipation  and  the  attempts  of  the 
intestine  to  expel  the  faeces.  In  the  specimen,  the  longitudinal  fibres 
were  veiy  much  hypertrophied. 

Fracture  of  the  Head  and  Articular  Surface  of  the  Tibia. — Mr. 
Tno.MsoN  showed  a  case  of  fracture  of  the  head  and  articular  surface 
of  the  tibia.  The  patient  had  fallen  from  a  lieight,  reaching  the 
ground  on  his  feet,  and  the  bone  was  fractured  by  the  weight  of  the 
body  communicated  by  the  condyles  of  the  femur.  He  observed  that 
this  fracture  was  not  described  in  the  ordinary  books  of  reference. 
Heydeureich.  in  1S77,  referred  to  four  cases  in  the  continental 
museums.  Professor  Gordon  of  Belfast  had  mentioned  that  there  were 
three  specimens  in  the  museum  there,  and  Professor  Bennett  of  Dublin 
had  secured  an  excellent  specimen  from  the  dissecting-room,  the 
injury  in  that  case  having  been  followed  by  recovery. — Dr.  Bennett 
said  the  plate  given  by  Heydeureich  was  identical  with  that  before 
the  Section.  The  fracture  was  most  commonly  produced  by  the 
vertical  force  generated  by  the  fall  of  the  individual  from  a  height  ; 
but  in  the  plate  the  fracture  was  produced  liy  the  fall  of  a  weight  on  a 
flexed  knee.  He  had  had  under  observation  a  case  of  that  kind.  X 
woman  carrying  a  bag  of  sand  fell  off  a  wall  in  a  half-sitting  posture. 
One  of  her  heels  was  buried  in  the  gravel,  and  the  bag  of  sand  came 
on  one  of  her  knees,  which  was  flexed,  producing  the  fracture. — Dr. 
Stoker  said  a  much  smaller  amount  of  force  would  produce  fracture 
of  the  tibia  when  the  knee  was  flexed  than  when  it  was  in  a  straight 
position,  because  there  was  a  much  smaller  amount  of  curvature  of  the 
condyles. 


Bequests. — Mr.  Foster,  late  head  of  the  finn  of  John  Foster  and 
Sons,  wor.sted  spinners  and  manufacturers,  Queenshury,  Bradford,  has 
liequeathed  to  the  Bradford  Infirmary  £1,000  for  its  endowment  fund, 
and  £.'iOO  for  its  building  fund;  to  the  Bradford  Fever  Hospital  £750  ; 
to  the  Bradford  Eye  and  Ear  Hospital  £250  ;  to  the  Bradford  Hos- 
pital for  the  Sick  Children  of  the  Poor  £500  ;  and  to  the  Halifax  In- 
firmary £1,000. 
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REVIEWS  AND  NOTICES. 

Mkmuiik  of  Likk  and  W'cjuk.  ]Jy  Chaiu.e-^  J.  B.  Williams,  ll.D., 
F.R.S.,  Pliysician-Extniordinary  to  H.M.  tliu  Ijiieen.  Pp.  522. 
London:  Smitli,  Elder,  and  Co.  1884. 
[FIIIST  NOTICE.] 
When  some  future  historian  of  the  Victorian  era  shall  seek  to  infuse 
life  into  the  dry  bones  of  historieal  faot  by  inniarting  those  vivid  and 
lifelike  touches  only  to  be  supidied  by  men  who  have  themselves 
helped  to  make  history,  he  will  find,  in  the  many  volumes  of  per- 
sonal reooUeetions  and  nienioiis  whic'h  have  seeu  the  light  in  recent 
years,  no  lack  of  the  necessary  material.  Tlic  I'hurch,  the  army, 
literature,  law,  and  politics  liave  each  and  all.  in  the  persons  of  some  of 
their  most  ilistinguislied  members,  contributed  volumes  of  curious  in- 
terest ;  and  the  work  before  us  is  a  valuable  addition  to  the  some- 
what scanty  contributions  as  yet  mad(^  by  medicine.  From  his  well- 
earned  retirement  at  ('ann('.s.  Dr.  C.  .J.  B.  Williams  has  given  to  the 
world  this  account  of  how  he  bore  the  Iiurdeii  and  heat  of  the  day 
throughout  a  long  and  hoiiomable  professional  career,  which  covered  a 
period  of  medical  history  marked  by  swift  transition  and  progress. 

Dr.  Williams's  life  commenced  in  the  very  cailicst  years  of  the  present 
century;  and  his  memory  carries  liim  back  to  a  time  when  the  great 
achievement  of  Lacnnee,  which  was  to  revolutionise  medical  practice 
in  one  of  its  most  important  department.s,  was  as  yet  little  known  be- 
yond his  immediate  jiujiils,  and  when,  even  in  Paris,  students  "  were 
attracted  more  by  the  impetuous  Broussais,  who  cajitivated  them  by  a 
i^and  idea — a  swee|iing  hypothesis — without  troubling  them  with  the 
details  of  objective  facts  oi-  careful  observation;"  wlien,  in   a  word, 
treatment  consisted,  chiefly,  of  "different  modes  of  blood-letting  and 
starvation."     It  wa.s  one  of  the  gieat  merits  of  the  young  Dr.  WillianLs 
to  liave  appreciated  the  vast  superiority  of  l.acnnec's  method  of  patient 
observation,  and  to  have  made  the  clinical  ]iractice  of  that  great  physi- 
cian, anil  the  study  of  ausculbition  nnder  him,  his  foremost  object  iluring 
his  time  of  study  in  Paris,  whither  he  was,  iu  fact,  led  in  great  measuie 
by  the  fame  of  this  master.    A  four  years'  course  of  systematic  study  in 
Edinburgh,  followed  by  a  winter  session  iu   London   not  so  juotitably 
spent,  had  ])repared  Dr.  Williams  to  make  the  best  use  of  his  oppor- 
tunities in  i'aris.     Among  other  young  Englishmen  who  had  been  at 
that  time  attracted  to  Paris  by  the  fame  of  Laenuec,  were  Dr.  t'harles 
Morehead,  afterwards  Professor  of  .Medicine  in  ( Irant  College,  Bombay ; 
Mr.  Oeorge  Tatum  of  8t.   (Jeorge's  Hospital;   Dr.  Thomas  Hoilgkin  ; 
Dr.  Barham  of  Truro;  and  Di'.  Erederick   Leiglilun,   the  father  of  the 
present    President     of     the    Royal    Academy.       Dr.    Williams,    who 
has    no  small  skill  with  the  pencil,   has  ]ueserved  for  us  a  sketch 
•of    the    great   auscultator,    made    about    a   year   before    his    death  ; 
it  represents  a  curious  spectacled  face,  with  a  high  and  broad  forehead 
and  fine-cut  intelligent  features,  evidently  the  face  of  a  man  of  keen 
mind  and  sensitive  fibre,  well  qualified  to  bring  "  another  sense—  the 
sense  of  hearing— to  aid  us  in  ini-estigating  the  organs  in  health   and 
disease."     Another   teacher  fiom  whom   imich  was  to  be  learned  was 
M.  <!.  .\ndral,  at  that  time  Prn/rxxeur-Jgrrijc,  who  fii-st ,. systematically 
ajiplied  observations  made  in  the  pod  nuirtrm  room  to  the  explanation 
of  the  jihenomena  observeil  on  jdiysical  examination  during  life,  thus 
sujiplying  a  link  left  weak  by  L.aennee  himself 

In  1827,  Or.  Williams  returned  to  England;  but  though  now  in  the 
seventh  year  of  Ins  tut(dage,  he  was  not  yet  prejiared  to  settle  dowiL 
After  a  flying  visit  to  Madeira,  as  the  medical  attendant  on  a  gentle- 
man  wlio  was  sui)posi'd  by  two  eminent  physiiians  of  the  day  to  be 
suffering  from  chronic  inflammation  of  the  trachea,  but  who  was  found 
by  Dr.  Williams  to  be  suffering  from  advanced  ]>hthisis,  he  retireil  into 
tiie  country,  and  there  composed  the  work,  better  known  by  the  title 
given  to  the  third  edition.  The  fallioliytf  ,iitt>  /)!iiriiiosis  of  /li'.v.vuc.v  of 
till-  Chexl,  iUiiMi-ntf'l  r.tjvrialhi  In/  a  llatwiinl  Kjiwsilioii  o/t/fir  Pit  i/xiin  I 
Si;w-'<  a  work  of  great  importance,  and  one  which  had,  we  believe, 
a  powerful  inlluiMice  for  good  at  the  time  of  its  ]iublication.  and  for 
many  years  alter,  until,  finally,  nnichof  what  was  jint  forward  as  novel 
in  it  ha-s  now  beconin  the  common  i>ioiierty  of  <'very  text-book  and  of 
every  teacher.  The  reiLson  for  this  success  is  not  far  to  seek  ;  for  the 
aim  of  the  book  was,  acunliiig  to  its  author,  "  to  explain  the  physical 
signs  of  iliseases  of  the  chest,  so  as  to  make  them  instnu'tive  in  patho- 
logy, as  well  as  in  diagnosis."  Laennee's  teaching  bad  been  very  dog- 
mali(r  ;  and  his  knowlcil;;,',  though  exti'nsive,  was.  .according  to  Dr. 
Williams,  largely  empiri''al.  l.aenuoc's  knowledge  of  acoustics  w».s, 
Dr.  Williams  «iys,  by  no  means  ]irofonnd  ;  and  it  was  by  applying 
•  cicutilic  principle's  that  the  pupil  songhl  to  improvo  and  ivnder 
more  useful  the  teaching  of  the  master. 


It  will  thus  be  seen  that,  when  lie  came  to  settle  in  London  a  couple 
of  years  later,  Dr.  Williams  had  already  the  reputation  of  being  a  pro- 
ficient, in  what  was  then  a  new  art ;  in  addition,  he  had  the  advantage 
of  the  friendship  of  his  relative,  Mr.  fafterwards  Sir)  David  Davies,  the 
personal  physician  of  King  William  IV  and  'iueen  Adelaide  ;  and  \vas 
also  on  friendly  terms  with  Dr.  (afterwards  Sir)  .lames  Clark,  and  Dr. 
(aftenvards  Sir*  .T.  Forbes.  The  position  and  methods  of  the  prafessioii 
in  London  at  that  period  (1830)  di'l  not  escape  the  critici.sm  of  these 
physicians,  who  .agreed  that  "the  jiredominaut  evil  in  the  niedi- 
caf  practice  of  that  day  lay  in  the  system  of  over-drugging  and  over- 
feeding which  generally  prevailed."  The  i)rofe.ssion  was  then  in  reality 
made  up  of  three  classes — jihysicians,  surgeons,  and  apothecaries.  Of 
this  latter  class.  Dr.  Williams  has  given  us  a  favourable  picture,  in  his 
account  of  Mr.  H.  P.  Fuller  of  Piccadilly,  one  of  thee  "  visiting  apothe- 
caries" of  .St.  (ieorge's  Hosjiital.  "  From  sixty  to  fifty  years  .ago,"  he 
savs,  "  theie  was  no  more  familiar  ei|aipage  at  the  West  End  than  that 
of  Ml'.  Fuller,  driving  about  in  his  white  horsed,  dark  green  chariot ; 
out  of  which,  letting  down  steps  with  a  cord  (before  broughams  were 
kno\vn),  he  would  bustle  out,  iu  his  dark  blue  coat  witii  gilt  buttons, 
buff  waistcoat,  and  always  a  glove  iu  his  hand.  To  match,  there  was 
his  excellent  partner.  Thomas  Hammerton,  also  with  his  metal-buttoned 
blue  coat,  rheery  countenance,  and  plea.sant  Yorkshire  brogue,  bearing 
a  very  high  repute  for  ]iractical  skill ;  and,  between  them,  tliey  iloc- 
tored  half  ihe  nobility  of  the  West  End."  The  physicians  were  of  two 
rhisses — Fellows  of  the  College  of  Physicians,  and  "Prrmissi  or  Licen- 
tiates, a  term  of  degradation,"  says  Dr.  Williams,  "which  the  CoUsgo 
never  had  the  right  to  apply,  ami  which  it  soon  after  was  obliged  to 
change  for  the  |)resent  title  of  Member."  Ten  years  later,  when,  on  the 
occ;i.sion  of  his  ajipointment  as  Professor  of  Medicine  at  University  Col- 
lege, he  w.is  offered  the  Fellowship,  Dr.  Williams  says  that  he  felt  so 
strongly  on  this  point,  that  he  hesitated  to  accept  the  honour,  liceau.se 
he  believed  that  tlie  College  had  not  acted  with  justice  ;  its  charters 
incorporated  into  one  body  all  ]>hysieians  in  Lomlon  and  seven  miles 
rounil,  without  any  ilivision  or  distinction  ;  but,  by  by-laws  subse- 
quently enacted,  a  division  was  made,  among  those  admitted,  into 
Fellows  (SociiJ  and  Licentiates  (Pirmiss-iJ-  "The  effect  of  this  enact- 
nicnt  was."  in  Dr.  Williams's  opinion,  "todegrade  the  Licentiates  into 
an  inferior  order  of  physicians,  ami  to  monopolise  to  the  Fellows  the 
honours  and  government  of  the  College.  The  distinction  and  exclu- 
sion was  carried  further,  by  restriitiug  the  Fellowship  chiefly  to  gra- 
duates of  I  Ixford  and  Cambridge,  and  placing  those  from  other  univer- 
sities in  the  lower  order  of  Licentiates."  To  this  question.  Dr.  Williams 
tells  us  that  he  recurred  ag.ain.  more  than  thirty  yeai-s  later,  when  the 
College  had  been  deprived  of  its  executive  and  compulsory  powers,  and 
bail  dignified  its  Licentiates  with  the  name  of  .Members,  and  created 
the  new  order  of  Licentiates,  in  order  to  compete  with  the  Apothe- 
caries' Hall. 

To  return,  however,  to  the  history  of  Dr.  Williams's  life,  wc  find 
him,  in  ISHl.  married,  and  living  in  Half  Moon  Street.  He 
was  at  woik  for  the  CiHojini/in  of  I'rueliml  Mrtficiiif,  to  which  he 
contriliutcd  articles  on  Bronchitis,  Catarrh,  t'oryza  (for  which  ho 
recommended  total  abstention  from  all  fluids).  Counter-irritation. 
Irritation,  Pneumonia,  and  several  others.  He  was  constantly  in 
attendance  at  St.  George's  Hospital,  ami  became  Consulting- Physician 
to  the  Xorth-West  London  Sclf-Sup|iorting  Dispensary,  which  was  the 
first  of  the  kind  in  London.  The  .second  edition  of  his  work  on 
I'liiisirni  Siifv.i  contained  an  apjiendiv  on  the  sounds  of  the  licnit. 
founded  on  experiments  which  appear  to  have  been  conimenceil  by  Di. 

Hope  but  abaiidi 1,    and  then   taken  up.  and   caiTieil   to  a  successful 

termination,  by  Dr.  Williams.  However  this  may  lie,  the  matter  led 
to  a  bitter  misunderstanding  with  Dr.  Hope.  Dr.  Williams  was 
exonerated  by  Sir  Benjamin  Bl-odic,  but  the  breach  was  never  healed. 
In  ^S^Mi,  Dr.  Williams  delivered  his  first  eoui-se  of  lectim's  at  the 
Kiunerton  Street  School  (connected  with  St,  (ieorge's  Hospital)  on  the 
"  Phy.siolog)'  and  Diseiusesof  the  Chest  ;"  and,  four  years  later,  on  the 
downfall  of  Dr.  Elliot-son,  who  too  early  began  the  study  of  a  .subjeot 
whii-h  has  siu'c  made  Profi.ssor  Charcot  famous.  Dr.  Williams  wa.s 
sudilcnlv  elevated  to  the  great  position  of  Profes,sor  of  the  lyineipli-s 
and  Practice  of  Medieine,  and  I'mfessor  of  I'linical  Mwliciue,  in 
University  College,  at  that  time  the  largest  »eho<d  iu  linden, 
us  well  as  Physician  to  I'liiveixitv  College  Hospital. 

Felling  van' r.ilher  high  at   the  time;  but  Dr.  Williams  threw  liini- 
self  with  enlhusiiism  into  his  new  work,  and  quickly  gained  the  emili- 

deiice  of  the  student^'.      He  did.  ind I.  well  deserve  to  piin  it  :  for  he 

devoted  hiiiLseir  with  uncouipromising  energj-  to  the  task  of  prrjuini- 
tion.  giving  up  every  kind  of  exlnim'ous  aniusenient  or  cause  of  dis- 
traction. "All  iny'iidnd.  and  no  less  all  my  nln-nglh.  wn«."  he  my«, 
"wanted  for  work  professional.  iirofe.s«ovi«l.  and  hospil.il  work." 
The  class  In  «  hi.  h  he  Irctunnl  wai  large,  nuinlx'ring  2*21  Mnd'Ut^   in 
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the  first  year,aii(l  181  in  the  last  year  of  his  tenure  of  office.  Among 
the  students  wlio  attended  these  leutuves.  Dr.  AV'illianis  recalls  many 
iiiiines  now  well  known;  iuiiong  others,  Dr.  C.  J.  Hare,  now  President 
of  the  Metropolitan  Counties  Branch  of  the  British  Medical  Association  ; 
the  late  Dr.  E.  A.  Parkes,  F.K.S.,  Dr.  W.  0.  Williamson.  F.R.S.,  the 
well  known  geologist ;  Dr.  .T.  C.  Bucknill,  F.  K.S. ;  Mr.  .Tohn  Marshall, 
F. K.S..  now  President  of  the  College  of  Surgeons;  Dr.  E.  H.  Sieve- 
king;  Dr.  A.  B.  Garrod,  F.R.S. ;  the  late  Mr.  Clover  ;  Dr.  .J.  Rus.sell 
Reynolds.  F.R.S.;  Dr.  Graily  Hewitt ;  and  Mr.  J.  Sampson  Oamgee. 
A'.iotlier  pupil  who  earned  Dr.  Williams's  good  opinion  was  Dr. 
,\lexander  Henry,  who  has  for  many  years  acted  as  subeditor  of  this 
.loURNAi..  Speaking  of  Sir  .Tohn  Rose  t'omiack,  who  at  one  time 
edited  the  Pruvincial  iTcdirnl  Jonniril,  Dr.  Williams  takes  occasion  to 
write  as  follows:  "One  of  the  modes  in  which  I  gave  him  efficient  aid 
was  by  introducing  to  him  as  assistant  my  former  diligent  pupil  and 
clinical  assistant,  Dr.  Alexander  Henry,  whose  unflagging  intelligence 
and  industry  has  been  ever  since  most  serviceable  in  co-operating  in 
the  publication  of  the  British  Medicai,  .Toirnai..  now  become  a 
gigantic  national  institution,  under  the  able  cditor.ship  of  Mr.  Ernest 
Jlart.' 

[  To  he  continned.  ] 


A  Veai'.-Booiv  of  THi.r.Ai'KUTics  for  188:3.     Edited  1  iv  Ro Y al  W. 

Amidon,  M.D.      Loudon  and  New  York  :  0.    P.   Putnam's  Sons. 

,1884. 
Ix  a  work  of  about  a.'iO  pages,  the  editor  endcavouis  to  give  some 
account  of  the  progress  made  in  pharmacology  and  therapeutics  during 
the  year  1883.  In  his  introductory  chapter  or  "  General  Review,"  he 
pleads  that  there  is  really  little  to  record.  "  Apparently,"  he  .says, 
"there  has  been  little  of  genuine  value  added  to  our  knowledge  by 
workers  in  the  lield  of  experimental  therapeutics.  Scores  of  new 
drugs  have  been  forced  on  our  attention  ;  but  the  presentations  liave 
lieeu  made,  not  by  the  painstaking  experimenter,  liut  by  our  some- 
what too  enterprising  wholesale  druggists,  whose  nailtifarious  pharma- 
ceutical preparations  and  shotgun  formula'  are  gradually  jiushing  ex- 
tempore prescribing  and  tlie  doctor's  individuality  to  the  -wall." 

The  editor  refers  at  some  length  to  the  attempts  which  have  been 
made  of  late  to  improve  the  treatment  of  the  phthisical;  but  the  only 
conclusion  at  which  he  arrives  is,  "that  perhaps  the  internal  ad- 
ministration of  arsenic,  with  tonics,  stimulants,  and  good  food,  holds 
out  the  greatest  imlucements. "  The  value  of  corrosive  sublimate  in 
antiseptic  surgery  is  very  fully  discussed.  In  many  cases,  the  papers 
might  have  been  condensed  with  advantage  ;  for  example,  we  find 
nearly  fifty  pages  devoted  to  a  single  research  on  iodoform.  The 
work,  on  the  whole,  has  been  fairly  well  done,  but  many  valuable  and 
interesting  papers  liave  been  unaccouutalily  passed  over.  There  is  no 
index  of  authors'  names,  so  that  it  is  not  ea.sy  to  find  any  jiarticular 
article  which  may  be  required  ;  but  as  yet  we  have  met  with  no  men- 
tion of  Dr.  AV'arden's  excellent  ])aper  on  Abriis  precatorins,  nor  with  any 
of  Matthew  Hay's  recent  contribution  to  pharmacology. 


NOTES  ON  BOOKS. 


T/ir  ,Sfiidi)it's  (riiiile  fi)  Systematic  Butcinji,  indndiiuj  tic  Olassifica- 
fiii,i  iif  Plants  imd Vcsirijilivc Botany.  By  Rokkrt  Be.\ti.ky,  F.L.S.. 
M.R.C.S.  Eng. — This  is  a  valuable  and  compact  little  elementary 
manual,  concise  in  style,  and  published  in  a  very  convenient  form  for 
the  pocket.  Its  chief  merit,  however,  is  its  authorship,  since  it  is 
written  by  a  most  distinguished  botauist,  already  known  as  the  author 
of  the  larger  Mmitial  uf  Botany — a  text-book  that  has  been  popular 
among  students  for  many  years.  The  (Juidr-  includes  a  description  of 
all  the  natural  orders  recpiired  of  the  candidate  for  study  by  British 
and  Irish  examining  boards  ;  and  the  characters  of  each  order  are  de- 
monstrated by  excellent  woodcuts,  as  well  as  by  verbal  descriptions. 
It  forms  a  supplement  to  the  same  author's  Stuilcd's  Guide  tu  Struc- 
ttnal,  Morphohrjical,  and,  Pliysiitloyical  Botany,  published  last  3'car. 
On  account  of  its  style  and  autliorshij),  it  will  be  an  agreeable  and  a 
trustworthy  guide  to  the  amateur,  as  well  as  to  the  medical  student 
and  practitioner. 

Kcgioiud  Sunfrry,  indmlinci  Surqical  Dia.ynosis:  \  JIanual  for  the 
Use  of  Students.  Part  1 1.  The  Upper  Extremity  and  Thorax.  By 
F.  A.  SOUTIIAM,  M.A.,  JI.B.Oxou.,  F.R.C.S.,  Assistant-Surgeon  to 
the  Manchester  Royal  Infirmary,  Surgeon  to  the  Clinical  Hospital  for 
"Women  and  Children  (London:  Churchill). — "We  had  occasion  to 
speak  favourably,  a  year  since,  of  the  first  instalment  of  this  work, 
and  are  gratified  to  find  that  the  second  part  is  in  many  respects 


superior.  The  chapters  on  the  hand  are  highly  satisfactory  ;  the  re- 
sults of  paralysis  of  the  different  nerves  of  the  brachial  plexus  are 
admiralily  summarised  ;  and  the  notes  on  .spasmodic  alTections,  and  the 
local  effects  of  gouty,  rheumatic,  ami  allied  disorders,  will  jirove  of 
great  service  to  the  praetitiomi-  ami  student.  The  chapters  on  in- 
juries and  diseases  of  the  thorax  are  also  of  great  value,  as  are  those 
portions  of  lleijinnnl  Snyyern  which  are  devoted  to  affections  of  the 
breast  and  nipple,  altliongli  analytical  and  comparative  summaries  of 
diseases  of  the  mammary  glands  are  already  very  familiar  to  readers  of 
surgical  works.  This  second  part  has  been  prepared  by  Jlr.  Southam 
with  the  assistance  of  Mr.  G.  A.  "Wright,  .\ssistaut-Surgeon  to 
the  Manchester  Royal  Infirmary,  and  Surgeon  to  the  Ho.spital 
for  Children,  Pendlebury.  The  third  and  last  volume  of  ]ii:gionaf 
Surrjery  will  include  injuries  and  diseases  of  the  abdomen  and  lower 
extremity  ;  and  it  is  to  be  ho]icd  that  it  will  be  issued  as  soon  as  pos- 
sible, as  perhaps  the  only  defect  in  this  valu.able  publication  is  the  fact 
that  it  is  dealt  out  piecemeal  to  the  medical  public.  When  comrdete. 
it  will  be  a  standard  work  of  reference  of  the  highest  merit  and  utility. 


REPORTS  AND  ANALYSES 

DESCKIPTIONS     OF     IfEW     INVEXTIOXS 

IN   MEDICINE,   SURGERY,    DIETETICS,    AKD    THE 
ALLIED   SCIENCES. 


COXETER'S  OBSTETRIC  VADE-MECUM. 
JIessrs.  Coxeter,  of  Grafton  Street  East,  liave  produced  a  very  handy 
bag,  called  the  "  Ob.stetric  Vade  Mecum,"  designed  especially  for  the 
use  of  the  general  practitioner.  It  contains  all  lequisitcs  for  ordinary- 
cases  of  miilwifery  and  abortion.  Instruments  of  a  destructive  cha- 
racter,  which   arc  so  sel  1  i  11      n  1       irc  I>     v  r  urgently  re- 

!^1— f-1?^ 


quired,  are  omitted.  The  bag  has  been  subniitted  by  Dr.  Charles 
Read  to  various  obstetric  authorities,  who  have  given  it  their  ap- 
proval. The  whole  hag,  complete,  costs  thi-ee  guineas.  Dr.  Read,  at 
whose  suggestion  the  bag  has  been  arranged,  seems  to  have  thought 
of  everything  which  is  now  reiiuircd  in  the  labour-room.  The  com- 
pact nninner  in  which  so  many  articles  are  fitted  into  one  bag  is 
remarkable.     The  l)ag  is  the  best  of  its  kind  we  have  seen. 


SAVORY  AND  MOORE'S  SOLIDIFIED  LINIMENTS. 
The  solidified  liniments  made  by  Messrs.  Savory  and  Moore  are  cer- 
tainly worthy  of  attention.  They  have  many  advantages  over  the 
ordinary  fluid  preparations.  They  are  more  easily  applied;  they  cau 
be  carried  about  without  difficulty  ;  they  .are  less  wasteful  ;  there  is  no 
necessity  for  an  elaborate  collection  of  bottles,  brushes,  and  saucers  ; 
and,  above  all,  they  cannot  be  taken  in  mistake  for  a  medicine  intended 
for  internal  administration.  We  have  tried  them,  and  they  have  not 
been  found  wanting.  Tlic  cantharides  liniment  is  certainly  acti\'e. 
raising  a  good  blister  very  quickly.  Applied  to  the  chest  and  back,  it 
is  most  efficacious  as  a  counter-irritant  in  cases  of  phthisis  and  bron- 
chitis. The  belladonna  liniment  ]>roduces  an  effect  which  is  curiously 
persistent.  We  are  inclined  to  think  that  it  is  not  made  in  accord- 
ance with  the  directions  of  the  Brilisli  Pliannacopn'ia,  but  that  it 
contains  menthol,  or  some  body  having  analogous  properties.  The 
solidified  liniments  are  certainly  an  improvement  in  pharmacy,  and 
di  serve  a  trial. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuD.scKiPTlONS  to  the  Association  for  1SS4  liecanic  Jue  on  January 
1st.  Members  of  Branches  are  requested  to  jiay  the  same  to  their 
respective  Secretaries.  Members  of  tlie  Association  not  belonging 
to  Branches,  are  requested  to  fonrard  theii'  remittances  to  the 
General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders  sliould 
be  made  payable  at  the  West  Central  District  Office,  High  Uolborn. 


drijc  6ritislj  iEetJkal  JouxxmL 


SATURDAY,  MAY  3M,  1884. 


ABATEMENT  OF   SMOKE 
Tm;  smoke-abatement   movement  is  being  ]icrsistcntly    and  quietly 
'•ariied  on,  and  is  evidently  making  steady  advance  in  public  estima- 
tion throughout  tlic  kingdom,  as  well  as  in  London. 

Since  the  beginning  of  the  year,  we  have  noticed  considerable  comment 
and  correspomlence  in  the  press  of  Sheffield,  Liverpool,  Birmingliam, 
Jlanchcster,  Edinburgh,  Dumfries,  York,  Hudderstield,  Brighton,  and 
other  places,  and  in  each  of  tlie  towns  named  tlie  agitation  takes  the 
shape  of  a  demand  for  more  elficient  measures  for  restraining  the 
nuisance.  The  general  press  and  the  technical  journals  alike  afford 
evidence,  by  their  frequent  reference  to  new  inventions  and  the 
numerous  announcements  of  tradesmen,  of  a  healthy  activity  having 
been  so  far  stimulated  tliat  the  demand  for  improved  methods  of 
obtaining  Iieat,  witliout  tlio  baneful  concomitant  of  smoke,  is  at  least  in 
process  of  being  supjdied.  Tlie  reports  of  the  g:us-corapanies  show 
greatly  increased  use  of  tlic  smokeless  fuels,  gas  ami  coke,  for  heating 
purposes  ;  and  the  announcements  of  the  Council  of  the  Smoke  Abate- 
ment Institution,  whidi  appear  from  time  to  time,  clearly  indicate 
that  encouraging  progress  is  actuaUy  being  made  both  in  the  know- 
ledge and  application  of  other  means  of  smoke-prevention.  Encou- 
raging as  these  evidences  of  progress  may  be,  we  must  not,  however, 
ovenate  them.  Voluntary  efforts,  and  tlie  beneficial  influences  wliicli 
they  are  capable  of  creating,  can  never  suffice  to  check  the  increase,  far  less 
secure  the  abolition  of  smoke  in  our  towns.  The  force  of  compulsion  must 
not  be  one  whit  bidiind  the  force  of  voluntaryism  if  we  are  to  indulge 
any  reasonable  anticipation  of  our  town  atmosphere  becoming  better, 
or,  indeed,  of  its  not  getting  materiiiUy  worse.  Hitherto  the  pro- 
visions of  tlie  law  on  the  subject  have  been  either  before  or  behind  tlie 
age  in  which  tliey  were  enacted.  At  one  ])eiiod  the  law  was  doubt- 
ess  iar  in  excess  of  the  gener.il  wLslies,  and  the  ability  of  the  com- 
munity to  prevent  the  evil  by  reasonable  means.  Since  that  time, 
however,  it  has  higged  bcliind  botli.  Within  the  cuiTent  week,  the 
prospect  of  a  more  rational  state  of  things  seems  to  have  opened  to 
us,  and  from  an  unexpected  (piarter.  A  Bill  for  the  amendment  of  the 
law  relating  to  smoke-abatement  was  introduced  into  the  House  of 
Lords  on  the  litith  instant  by  Lord  Stiatheden  and  Campbell,  and 
passeil  its  first  reading.  Wc  have  not  yet  the  text  of  the  Hill  before 
lis,  but  from  tin;  informiition  iu  our  )K)sse.ssion,  we  gather  tliat  its 
provisions  are  of  a  ])r;Ktical  character,  and  such  as  to  meet  .specially 
the  defects  in  former  legislation  to  which  we  have  alluded.  Its  main 
object  is  to  deal  with  the  smoke  from  domestic  chimneys ;  and  how- 
ever mucli  the  proposition  may  lend  to  produce  a  siaru  in  the  public 
mind  at  the  first  thought,  it  is  impossible  to  withhoUl  general  n-ssont 
to  it,  or  to  doubt  that  it  will  ultimately  receive  thoughtful  and 
earnest  public  consideration. 

That  the  domestic  tins  produce  an  enormous  aggregate  cpmntity  of 
smoke,  which  ^night  reasonably  be  prevented,  and  that  this  is  being 
added  to  continuously  in  all  our  great  cities  at  a  rate  oiitiroly 
witliout    precedent    in    the    history    of   the  world     are   fiwts    which 


cannot  be  disputed,  nor  can  the  deadly  influences  of  the  evil 
upon  the  vital  powers  and  social  interests  of  the  community 
be  considered  in  any  otlier  light  than  subjects  of  the  gravest 
national  conceni.  It  is,  no  doubt,  substantially  true  that  we 
are  adding  to  our  enonnous  metropolis  about  75,000  smoking 
chimneys  annually,  and  even  this  is  not  all,  for  various  adjacent  plajew 
are  extending  at  almost  as  gi'eat  a  proportionate  rate  in  London,  and 
their  smoke  adds  to  the  darkening  ami  pollution  of  its  atmosphere. 
It  is  wholly  unnecessary  for  a  mediisil  journal  to  enlarge  upon  the 
eflects  of  a.  smoky  atmosphere  upon  the  life  and  physical  health  of 
the  people,  for  the  evidences  are  abundant  and  the  opinion  of  the 
medical  profession  is  virtually  unanimous.  It  is  equally  needless  to 
treat  of  the  economical  or  social  aspects  of  the  question,  wliich  may 
be  more  appropriately  dealt  witli  elsewhere.  We  therefore  proiwse 
only  briefly  to  c^all  the  attention  of  our  readers  to  the  character  of  the 
proposed  measure,  which  in  a  general  sense  appears  especially  worthy 
of  notice  and  support.      It  proposes — 

1.  To  give  to  the  Metropolitan  Board  of  Works  and  the  City 
.authorities,  in  their  respective  jurisiliction,  powers  of  suiicrvision 
and  control  of  tlie  lieating  arrangements  of  all  new  buildings,  includ- 
ing dwelling-houses,  in  order  to  insure  the  adoption  of  such  heating 
.systems  a.s  are  best  calculated  to  minimise  the  production  of  smoke  ; 
these  powers  to  be  analogous  to  the  powers  now  exercised  by  the 
bodies  in  respect  of  the  construction  and  sanitary  arrangements  ot 
new  buildings. 

•1.  To  give  the  City  authorities  and  local  bodies  powers  to  create, 
subject  to  the  approval  of  the  Home  Secretary,  by-laws  for  the  re- 
straint of  smoke  in  their  respective  districts. 

3.  To  extend  the  provisions  of  the  Sanitary  Act,  1866,  to  the  sup- 
pression of  the  excessive  emission  of  smoke  from  dwelling-houses. 

4.  To  extend  the  provisions  of  the  Smoke  Abatement  (ilelropoli^) 
.\cts,  18.53-.'>6,  to  the  whole  of  the  Metroi'olitan  Police  area,  and  to 
include  under  the  provisions  of  these  .\cts  all  the  ti-ades  and  furnaces 
which  are  not  at  present  imduded. 

We  are  informed  that,  w  itli  the  exception  of  Clause  3,  as  to  whicli 
much  reserve  is  obviously  cilled  for,  the  proposed  mc-isure  has  the 
cordial  support  of  some  of  the  most  |)roniinent  members  and  tlie  large^l 
owners  of  metropolitan  property  in  the  House  of  Lords.  The  Bill, 
we  believe,  has  some  si)ccial  clauses  for  the  better  enforcement  of  the 
law  in  the  case  of  l>akerie.s,  potteries,  steam-vessels  on  the  river,  antl 
locomotives  on  the  metropolitan  lines. 


THE  PREVENTION  OF  ANTIIHAX. 
We  arc  rather  in  want  of  a  good  distinctive  term  to  apply  to  the  dis- 
ease which  has  been  known  in  this  country  under  the  name  of  malig- 
mint  pustule,  splenic  fever,  and  more  recently  anthrax,  iu  Krauce  in 
reient  times  as  i  harboii,  and  in  Cermauy  as  niilzbraud.  Jfalignant 
liustulo  is  unsatisfactory,  us  it  refere  only  to  tlie  external  lesion,  whiih 
is  not  always  ]vre-sent  ;  splenic  fever  is  objectionable  for  an  analogous 
rea.son,  and  i-harbon  appears  to  be  a  merely  trivial  name,  applied  also  on 
:u:count  of  the  rapid  slmighiiig  which  gives  a  black  colour  to  the  ceuti>' 
of  the  external  lesion.  Anthrax  is  on  the  whole  the  most  conveuieiil 
term,  especially  as  the  Imcillus  which  is  found  in  the  disease  iK-arsthal 
name  ;  the  only  objeition  to  it  apjiears  to  bi-  that  it  has  .already  l>e«'U 
apiuopriated  for  .  arbuni  le.  In  spite  of  this  objection,  however,  anthrax 
apiKiars   U)  be,  on  the  whole,   the  tiTin    which   it   is   most  dcsirnblo 

should  CO into   u.se,    and    we   noti.o   that    lb.    Giwrgc  Buchanan, 

the  medical  ofllcr  to  the  Local  IJovernnieut  Board,  makes  consisU-nl 
use  of  it.  His  report  for  the  year  lSS-.>,  which  ha.s  just  Wen  isKueil, 
cont.iins  two  importiint  coutrilmlions  on  antlinix,  the  one  by  .Mr.  .lohu 
,Spc:ir  on  its  ociurreiiee among  |iei-sonseiig«g<'d  iu  the  Ltnidon  hide  and 
skin  tnules  ;  the  other  by  Dr.  Kliin..  on  the  lichaviour  of  the  Im-il- 
lus  anthr.icis  under  various  coutlitinns. 

Mr.   Spear's    n-|mrt  shows  that   antlmix.  or  malignmit  pustule,  or 
clmrbon,  ocni-";  in    I..1111I..11  bnt  rar.l\.  mid  is  cntir.ly  confined  to  (wr- 
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NOUS  ongMf^'cd  in  liaiidUug  foreign  liidcs;  tlif  laij;e  majority  of  the 
<  ;ises  wliicli  he  has  been  able  to  investigate  at  home  ofcurred  in  wliarf- 
hibourers,  in  men  engaged  in  sorting  the  liides,  or  in  tanners.  Tlic 
•■xpericiifc  in  London  lias,  Iiowevcr,  differed  i'roiri  tluit  of  Bradford 
in  that  "  internal  anthrax,"  that  is  to  nay,  anthrax  without  external 
lesion,  is  relatively  very  rare  ;  thus,  out  of  thirty-two  eases  of  malig- 
nant pnstnle,  the  external  lesion  of  anthrax  was  present  in  twenty- 
three  ;  the  disease  also  seems  to  be  less  fatal  and  more  amenable  to 
treatment.  Air.  Sjiear  recommends  that  the  men  engaged  in  tlie 
trade  should  be  instructed  as  to  the  existence  of  tlie  danger,  and  as 
to  the  precautionary  measures  which  may  individually  be  taken.  It 
is  satisfactory  to  learu  that  one  of  the  largest  firms  of  hide-brokers 
have  already  issued  to  their  work-people  a  description  of  the  disea.se, 
with  plain  instructions.  As  to  the  prevention  of  the  disease  by  regula- 
tion of  the  trade,  it  must  first  be  noticed  that,  in  the  classification  of 
hides  at  the  port  of  export,  for  trade-purposes,  the  "  dead  "  hides 
could  easily — and  apparently  ought  now,  if  traders  were  honest — to 
be  kept  apart.  The  danger  of  infection  cliieily  lies  in  these  "dead" 
hides  ;  if,  further,  an  organisation  could  be  established  by  which  this 
country  could  be  warned  of  the  existence  of  the  disease  amongst  tlu' 
cattle  in  countries  from  which  hides  are  imported,  Jlr.  .Spear  thinks 
that  the  importation  of  diseased  hides  might  either  be  prohibited,  or 
plac'cd  under  such  stringent  regulations  as  would  minimise  the 
ilaugers  which  now  exist. 

[)r.  Klein's  "  Further  report  on  the  relation  of  Tathogenic  to  Septic 
liacteria,  as  illustrated  by  observations  on  bacillus  anthracis,"  will  be 
read  with  a  great  deal  of  interest.  It  contains  a  somewhat  severe 
criticism  of  the  views  first  put  forward  by  M.  Pasteur  in  1S81,  and 
embodied  in  his  address  before  the  International  Medical  Cougi-ess  in 
that  year.  The  fact  that  JI.  Pasteur  had  succeeded  in  preparing  a 
'•  vaccine"  is  not  questioned,  but  it  is  shown  that  what  is  now  issued 
under  that  name  falls  very  short  of  a  true  vaccine.  In  his  last  report 
Dr.  Klein  had  published  some  observations,  the  full  significance  of 
which  can  now  be  better  perceived.  He  described  last  year,  it  may 
be  remembered,  the  degeneration  which  the  bacillus  anthracis  under- 
goes in  liquid  ai'tificial  cultivations  ;  after  a  time,  that  is  to  say,  after 
the  whole  of  the  pabulum  suitable  to  the  needs  of  the  particular  bacilhis 
was  exhausted,  and  he  found  that,  when  this  degeneration  was  far  ad- 
vanced, but  not  complete,  the  fluid,  though  capable  of  jnoduciug  tlic 
disease  in  a  fatal  form  in  guinea-pigs  and  rabbits,  was  incapable  of 
infecting  white  mice.  It  seemed,  in  fact,  that  the  white  mice  were 
aUc  to  resist  a  small  dose  of  the  poison,  or  we  may  perhaps  say, 
to  be  able  to  kill  the  bacilli  if  only  introduced  in  small  numbers. 
il.  Pasteur  had  been  able  to  obt.ain  a  '"vaccine"  by  cultivating  the 
bacillus  at  a  high  temjierature  under  certain  conditions  ;  these  condi- 
liave  not  been  made  public,  and  it  might  have  been  supposed  that 
the  mice  had  been,  to  use  M.  Pasteur's  term,  "  vaccinated  "  by  the 
fluid  used  by  Dr.  Klein  ;  such,  however,  was  not  the  case,  as  these 
mice  were  at  once  killed  when  inoculated  with  fresh  cultiva- 
tions. In  his  present  report  Dr.  Klein  has  extended  his 
investigation  to  sheep,  and  has  found  that  an  animal  of 
that  species  can  resist  a  small  dose  of  an  old  degenerating  cultiva- 
tion of  the  bacillus,  but  succumljs  to  a  larger  dose.  This'is  explained 
on  the  supposition  that,  when  a  small  quantity  of  the  fluid  is 
injected,  the  chances  are  great  against  any  still  active  bacilli  being 
present,  while  with  a  large  (piantity  of  the  fluid  the  reverse  holds 
good,  a  few  active  liacilli  remaining  among  the  much  large  numbei 
of  degenerateil  bacilli.  A  number  of  experiments  directed  to  the  dis- 
covery of  the  conditions  under  which  a  "vaccine"  fluid  could  be  pro- 
duced, into  the  details  of  which  we  need  not  enter,  having  failed  ; 
some  "vaccin  charboneux"  was  obtained  by  purchase  from  M. 
Pasteur's  business-^igent  in  Paris.  "This  'vaccin  charboneux'  is 
manufactured  in  large  quantities  in  the  laboratory  of  M.  Pasteur,  and 
is  sold  by  his  agent  M.  Bontroux  in  Paris.  It  is  sold  for  twenty  francs 
per  two  tubes,  '  vaccin  premier'  and  '  vaccin  dcuxieme,'  each  containing 
a  clear  fluid   with  a   minute  quantit     of  a  powdery  precipitate  ;  the 


fluid  is  said  to  be  sullicient  foi-  the  inoculation  of  one  hundred  .sheep 
or  fifty  cattle.  According  to  the  printed  directions,  the  premier  vacciu 
is  inoculated  first ;  after  the  lapse  of  about  a  fortnight,  the  deuxii-me 
vaccin  is  used,  and  then  the  animals  are  supposed  to  be  immune 
against  any  further  inoculation  with  anthrax.  No  constitutional  dis- 
turbance is  said  to  be  observable  in  the  animals  during  or  after  the 
experiment."  It  was  found  that  neither  of  these  statements  applied 
to  the  fluid  obtained  from  the  agent  M.  Bontroux  ;  the  animals  used 
were  mice,  guinea-pigs,  and  sheep  :  upon  none  was  immunity  con- 
ferred, some  were  unall'ected  by  the  inoculation,  some  were  killed,  and 
a  few  were  .slightly  indisposed  :  it  was  also  ascertained  that  the 
"  vaccin"  was  contaminated  by  micrococci  and  by  foreign  bacilli,  and 
it  is  not  unmitural  to  conclude  that  it  had  been  carelessly  prepared. 
It  is  very  much  to  be  regretted  that  M.  Pasteur  has  not  made  puldic 
the  method  by  which  the  vaccine-fluid  ought  to  be  prepared,  and  it 
is  surely  contrary  to  the  time  spirit  of  scientific  inquiry  to  reduce  so 
beneficent  a  discovery  to  the  rank  of  a  secret  remedy ;  this  regret  is 
intensified  when  we  find  that  two  sejiaiate  and  consecutive  sjiecimens 
of  M.  Pasteur's  "vaccin  charboneux,  '  obtained  from  his  accredited 
commercial  agent,  entirely  failed  to  produce  the  results  claimed  for 
them;  "it  cannot  but  be  inferred,"  writes  Dr.  Buchanan,  in  his 
report  to  the  President  of  the  Local  tJoverument  Board,  "  tliat  the 
substances  issued  from  JI.  Pasteur's  laboratory  are  extremely  uncertain 
in  quality.  Probably  the  conditions  for  the  manufacture  of  a  true 
attenuated  anthrax-virus  are  numerous,  and  are  not  all  understood, 
even  by  II.  Pa.steur  himself." 

The  general  result  arrived  at  by  Dr.  Klein,  in  his  experiments  on 
sheep,  was  the  same  as  in  the  rodents — with,  however,  one  remarkable 
exception,  the  full  significance  of  which  it  is  as  yet  impossible  to  gauge. 
He  found  that  sheep,  inoculated  with  the  fresh  blood  of  a  mouse  which 
had  died  of  anthrax,  showed  a  rise  of  temperature  for  three  days,  but 
did  not  go  off  their  feed,  and  quite  recovered  ;  these  sheep  were  not  in 
the  least  affected  when  subsequently  inoculated  with  a  cultivation  of 
the  bacillus,  which  contained  spores,  and  was  therefore  most  virulent. 
"  Thus,  we  see  that  mouse's  anthrax  blood,  while  affecting  constitu- 
tionally the  sheep,  did  not  produce  fatal  effects,  and,  at  the  same  time, 
furnished  them  with  immunity  against  further  inoculation  with  virulent 
materiah" 

This  very  interesting  oliservation  will,  no  doubt,  Ijc  followed  up  ; 
and,  if  it  should  lie  found  to  hold  good  generally,  it  cannot  fail  to  be 
of  great  importance,  as  affording  a  ready  means  of  obtaining  a  trust- 
worthy vaccine-fluid. 

Upon  another  point.  Dr.  Klein  has  arrived  at  results  of  very  con- 
siderable interest,  if  of  less  novelty  ;  he  has  fiUly  confirmed  the  state- 
ment of  Gerlach  and  Bollinger,  that  putrefaction  destroyed  the  infec- 
tive power  of  the  blood  and  organs  of  an  animal  dead  of  anthrax. 
This  fact  seems  to  depend  upon  the  inability  of  the  bacillus  to  go  on  to 
the  development  of  spores,  except  when  gi-owing  in  situations  to  which 
air  had  free  access.  i"or  instance.  Dr.  Klein  found  that,  when  culti- 
vated in  pork  broth,  in  test-tubes,  the  bacillus  did  not,  as  a  rule,  form 
spores  ;  but,  after  flourishing  for  a  time,  unilerwent  degeneration,  so 
that  the  fluid  eventually  became  sterile ;  where  exceptionally  the 
bacillus,  in  its  growth,  reached  the  surface  of  the  fluid,  spores  would 
form  ;  in  cultivations  made  not  in  the  depths  of  a  fluid,  but  on  the 
surface  of  gelatine,  the  formation  of  spores  went  on.  Dr.  Klein  find.s 
that,  if  the  body  of  an  animal  dead  of  anthrax  be  not  opened  after 
death,  the  changes  which  take  jilace  in  the  bacillus  are  purely  degene- 
rative, and  the  body  speedily  loses  the  power  of  communicating  the 
disease  ;  if  the  body  be  opened,  and  access  then  afforded  to  the  air,  the 
infective  power  is  longer  retained,  owing  to  the  production  of  spores. 
Dr.  Klein,  therefore,  concludes  that  JL  Pasteur  was  mistaken  in  sup- 
posing that,  in  animals  dead  of  authra.x  and  buried,  the  bacillus  retained 
its  infective  powers  for  years  :  and  believes,  on  the  contrary,  that 
this  power  is  quickly  lost,  owing  to  the  comjdete  degeneration  of  the 
bacillus.  This  view  of  Dr.  Klein  is  in  accord  with  the  observations 
of  Koch. 
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DR.  CORY'S  VACCIXO-SyPHILIS  EXPERIMENTS. 
The  Local  Government  Board  have,  we  believe,  a  set  form  of  words 
in  which  to  cliide  unsystematic  healtli-officers  who  are  dilatory  in  the 
making  of  their  annual  reports.  These  proera.stinatinfc  oflicrs  are 
reminded  that  the  usel'ulness  of  a  report  is  materially  diminished  when 
too  long  an  interval  ehijises  between  the  iwrioil  to  which  it  refers  and 
the  date  of  its  presentation.  It  is  not  out  of  place  to  note  in  this 
connection  that  we  were  favoured,  on  May  24th,  lS8t,  with  a  report, 
dated  December  31st,  1S8.3,  chronicling  the  proceedings  of  the  Medical 
Department  of  the  Local  Government  Board  during  the  year  18S2. 
This  is  the  more  noticeable,  because  the  volunje  contains  a  long  antc- 
<lated  report  of  nnich  importance  :  that  of  the  committee  of  eminent 
practitioners  ai)pointed  to  investigate  Di'.  Cory's  experiments  in  vac- 
cinating himself  with  lymph  from  the  arms  of  sypliilitic  children. 
With  a  desire  to  settle  for  himself  the  vexed  (piestion  whether  vaccuie- 
lymph  taken  from  a  syphilitic  person,  if  umnixed  with  the  blood  of 
the  vaccinifer,  does  not  contain  the  syphilitic  virus,  and  is  incapable 
of  imparting  syphilis  by  its  inoculation.  Dr.  Cory  made  at  intervals 
four  separate  experiments  on  himself  with  lymph  derived  from  ob- 
viously syphilitic  idiildren.  The  fourth  experiment  was  successful ; 
and  Dr.  Cory  had  to  endure,  in  the  cause  of  science,  all  the  pains  and 
penalties  of  syphilitic  inoculation.  His  experiences  conclusively 
prove,  in  the  o])inion  of  the  committee,  which  consisted  of  Dr.  Bris- 
towe.  Dr.  Humphry,  Mr.  Hutcliinson,  and  Dr.  Ijallard,  "'that  it  is 
pos.sible  for  syphilis  to  be  communicated  in  vacciu.ition  from  a  vaccine- 
vesicle  on  a  syphilitic  person,  notwithstanding  that  the  operation  be 
[lerformeil  with  the  utmost  care  to  avoid  tlie  admixture  of  blood." 
This,  it  will  be  observed,  is  an  absolutely  new  departure  from  the 
hitherto  accepted  view  of  English  writers  that  vaccine-lymph  could 
by  itself  propagate  nothing  but  vaccinia,  from  Iiowevcr  diseaseil  a  sub- 
ject the  lymph  might  be  derived. 

It  is  right  to  state  that  the  infants  Irom  whom  llr.  Cory  took 
lymph  for  his  personal  vaccination  were,  in  all  cases  but  one,  which 
was  imsuccessful,  not  sud'ering  from  hereditary  disease  in  a  latent  form, 
but  were  infants  in  whom  active  symptoms  wer<'  immistakably  present, 
as  shown  by  cutaneous  cru])tion,  snuflles,  mucous  tubercles,  and  ulcer- 
ations. Out  of  the  four  children  in  question,  one  only  was  proved  to 
have  been  capable  of  imparting  syphilis  by  the  lymph  taken  from  its 
vaccine-vesicle.  These  infants  were  all  in  such  a  condition  of  olmous 
syphilitic  disease  as  ^vouM  certainly  have  precluded  their  use  as  vac- 
cinifers  by  even  an  inconsiderate  and  reckless  vaccinator  ;  indeed,  they 
were  .selected  by  Dr.  Cory  for  his  self- vaccination,  bccausethey  were 
unquestionable  syphilitic  cases. 

Proliably  it  is  unnecessary  to  say,  concerning  this  history,  tliat  its 
countiirjiart  is  not  likely  to  be  found  in  the  annals  of  any  vaccination- 
station  or  surgery  in  this  country.  But  abroad,  where  vaccination  is 
more  carelessly  performed,  and  is  apt  to  degenerate  into  an  all'air  of 
midwivcs,  its  warnings  may,  perhaps,  be  not  altogether  unneeded.  The 
lym]di  of  a  vaccine-vesicle  upon  an  actively  syphilitic  child  may,  it 
would  appear  (though  under  linuted  conditions  that  remain  obscure), 
contain  the  virus  of  syphilis,  even  where  there  is  no  recognised  ad- 
mixture with  the  lymph  of  matters  foreign  to  it.  But,  as  we  have 
indicated,  it  was  needful  for  the!  pv\rpose  of  Dr.  I 'orys  experiments 
that  he  shoidd  delilicratdy  infringe  rules  which  haliitually  guide  him, 
as  they  guide  other  people,  in  the  pnictice  of  vaccination.  He  had 
to  take,  and  he  did  take,  intentionally,  lymph  from  children  with 
strongly  marked  manifestations  of  syphilis,  one  of  wliicli  manifesta- 
tions was  a  pronounceil  skin-disea.se;  and  this  aliandoiiment  of  rules 
would  nuKin  to  have  lieeu  of  tlie  essence  of  his  success  in  transmitting 
syphili.s. 

Irrospcctiv(dy  aHogetluT  of  tlic  ciuestion  whether  there  was  any  risk 
of  the  transmi.s.sion  of.syphilisin  llie  act  of  vaccination,  e.\cept  through 
tho  most  culjiablo  incompctoiice  or  mi.seonduct  of  the  vaccinator,  it 
has  in  this  country  always  been  laid  down  as  a  fundamental  rule  not 
toiusethe  lympli  of  an  nnliealthy  jierson,  whatevi'r  the  nature  of  tho 


ill  health,  for  the  vaccination  of  othere.  The  instructions  of  the 
Local  Government  Board  rccpiire  the  vaccinator  to  "  take  lymph  only 
from  subjects  who  are  iu  good  health,  and  to  always  carefully  exa- 
mine the  subject  as  to  any  existing  skin-disease,,  and  especially  as  to 
any  signs  of  hereditary  .syphilis."  Dr.  Cory's  result  does  not,  there- 
fore, give  any  new  rule  for  the  guidance  of  the  practitioner.  The 
existing  obligations  on  the  vaccinator  will  remain  neither  weakened 
nor  strengthened  ;  and  the  result  of  Dr.  Cory's  experiment,  in  which 
the  ordinary  rules  of  practice  w  ere  nei  essarily  disregarded,  doesnot  in  the 
least  affect  the  conclusion,  derived  from  long  continued  cxiierience  of 
properly  conducted  vai'cination,  that  the  observance  of  the  recognised 
ndes  is,  iu  practice,  a  sulticient  safeguanl  against  the  transmission  of 
.syphilis. 

NEW  RESEARCHES  ON  INFECTION  ANIi 
DISINFECTION. 
The  advances  which  have  been  made  during  the  last  ten  or  twelve 
j'ears  inourknowledgcof  the  communicable  class  of  diseases  have  brought 
the  jiroblem  of  disinfection — usijjg  this  term  to  signify  the  destruc- 
tion of  a  viiTis  or  contagium  outside  the  living  bodj' — -within  mea- 
surable distance  of  .solution.  For,  on  the  one  hand,  wc  are  daily 
growing  better  aojuainted  with  the  intimate  nature  of  the  infective 
principle  of  several  important  maladies,  while,  on  the  other,  the 
methods  of  cultivation  introduced  by  Koch  liave  furnished  us  with  the 
means,  not  only  of  isolating  specific  germs  and  studying  their  natural 
history,  but  of  ascertaining,  in  a  more  simple  way  than  by  introduc- 
ing them  into  the  body  of  healthy  animals,  whether  they  are  or  are 
not  deprived  of  vitality.  The  economy  of  time  and  material  thus 
achieved  enables  the  number  of  trials  with  a  given  contagium,  e.g., 
with  the  bacilli  and  spores  of  antlirax,  to  be  indefinitely  multiplied 
and  varied.  Kocli  and  his  fellow-workers  have  not  neglected  to  avail 
themselves  of  these  increased  fac-ilities.  and  have  ma<le  some  valuable 
additions  to  our  understanding  of  the  process  of  disinfection  both  on 
its  theoretical 'and  its  practical  side;  additions  whose  tendency  has 
been,  in  the  main,  to  coulirm,  and  even  to  accentuate  the  unfavour- 
able judgment  arrived  at  by  previous  inc[uirers  in  regard  to  the 
u.sefulness  of  much  of  the  so-called  "disinfection"  which  is  practised 
and  recommended  at  the  present  time. 

To  the  newly  pulilished  Iteport  of  the  Metlical  Ollicer  of  the  Local 
Government  Board,  the  Waynllete  Professor  of  Physiology  at  Oxford 
contiibutes  a  highly  suggestive  memorandum,  in  which  he  points  out 
certain  lines  of  investigation  concerning  infection  and  disinfection, 
which  he  believes  to  be  full  of  promise.  He  extends  the  probleix  of 
disinfetaion  far  beyond  tho  limits  w  ithiu  which  it  has  hitherto  been 
confined.  Not  content  with  dealing  with  contagia  as  they  exist  in 
the  external  environment,  he  jiroposes  to  follow  them  up  in  the  living 
organism  itself,  tlius  linking  together  two  sets  of  iiuestions  which  have 
hitherto  fallen  \iuder  the  scjiiirate  heads  of  preventive  and  curative 
medicine,  .\mong  the  jirttcticnl  aims  of  disinfection,  he  includes  not 
mcrelv  the  action  of  tho  ilisinfectant  on  contagia  before  their  entrance 
into  and  after  their  exit  lioni  the  body,  but  tho  arrest  or  inhiliition  of 
their  morl)ili<r  action  within  the  body  it.self  That  our  knowledge  of  the 
preventive  action  of  eheniical  agents  witliin  the  organism  is  still  most 
imperfect,  may  be  freely  admitted.  But  is  it  not  going  too  far  to  sny 
that  "there  is  no  instance  in  which  the  contagium  of  any  disease 
communicable  from  person  to  person  can,  after  il.s  intriHluitmn  into 
the  organism,  be  iwitroUed  or  inhiliited  in  its  morbifi.  action  by  in- 
tixidncing  along  with  it  an  antagnnistic  tlriig  ! "  Then-  :ir<>  unques- 
tionably strong  reasons  for  thinking  that  .syphilis  may  nlTonl  nn  in- 
stance of  the  kind  ;  end  that  the  remclial  action  of  nienury  ujOTn  it.t 
constitutional  nmnifcstations  does  re.illy  deiK-ml  nn  a  spivilic  pn-vcntivc 
innucucc  exerted  by  the  drug  upnu  the  virus  of  the  disea.se.  The 
hope  that  spcilic  nntagonist.s  to  the  activity  of  specilic  cont.igia  within 
tho  body,  as  well  a.H  outside  of  it,  may  bo  di.HCOvoro.1,  is  tlioi-oughly 
ri'.isnnable.  and  is  sup|«irtod  by  a  variety  o(  oonsidernlion.s.  lnd«>d, 
some  such  discovery  woiil.l  probably  have  Iwen  hit  iiiwn  empirically 
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before  now,  were  it  not  lor  the  comparatively  rapid  course  of  the 
majority  of  commiinicalile  diseases,  which  allows  but  little  scope  for 
the  operation  of  spec'illc  remedies  requiring  time  to  develop  their 
action. 

To  direct  systematic  inquiry  on  this  subject  into  a  fruitful  channel, 
Dr.  Burden  Sanderson,  comparing  the  spontaneous  determination  of 
the  morbid  process  in  acute  contagious  diseases  with  the  spontaneous 
subsidence  of  septic  fermentations,  most  ingeniously  suggests  that  the 
pl-cnomena  in  both  cases  may  be  governed  by  a  similar  law.  Just  as 
the  self-arrest  of  septic  fermentations  has  been  shown  to  depend  on  the 
development  in  the  fermenting  medium  of  chemical  compounds  be- 
longing to  the  aromatic  group,  which  are  hostile  to  any  further  mani- 
festation of  the  vital  activity  of  septic  microphytes,  so  the  terminable 
character  of  comnumi^'alJe  dLsordei-s  may  possibly  be  due  to  causes  of 
a  like  order  acting  on  the  media  (blood,  tissues,  or  both  together),  in 
which  pathogenic  contagia  subsist  and  multiply.  Should  this  hypo- 
thesis turn  out  to  be  correct,  it  is  clear  that  we  shall  have  some  pro- 
spect of  being  able  to  check  an  acute  contagious  disease  by  hastening 
or  by  imitating  the  process  of  self-arrest. 

It  is  satisfactory  to  learn,  from  Dr.  Buchanan's  iutroiluctory  report, 
that  sustained  reseaiches,  on  the  lines  just  indicated,  are  about  to  be 
undertaken  under  Dr.  Sanderson's  auspices. 


Dk.  Boy  has  been  elected  to  the  Professorship  of  P.athology  iu  the 
University  of  Cambridge.  Further  particulars  will  be  fouud  in  our 
University  LiteUigence  column. 


A  XEW  recreation  ground  for  East  Loudon  has  been  secured  by  the 
Jletropolitan  Public  I iardeu.  Boulevard,  and  Playgiound  Association 
to  the  public,  for  their  use  and  enjoyment,  by  the  throwing  open  of 
the  extensive  churchyard  surrounding  St.  Dnnstan's,  Stepney,  from 
five  to  six  acres  in  extent. 


At  a  meeting  of  the  House  Committee  of  the  AVcstniinster  Hospital, 
held  on  May  'irth,  a  Budding  Committee  was  appointed  for  the  pur- 
pose of  making  arraugenu^nts  for  the  erection  of  a  medical  school  on 
the  site  ah'eady  punhused  in  Caxton  Street. 


At  a  Court  of  Assistants  of  the  Worshipful  Companj-  of  Grocers, 
held  on  ■Wednesday.  Jlay  21st,  the  following  candidates  were 
electe'd  to  tlie  Company's  scholarships  for  research  into  the  causes  of 
important  dLseases,  viz.  :  1.  \f.  North  (renewal),  subject.  Etiology 
of  Ague.  2.  Leonard  C.  AVooldridge,  D.Sc,  ILB.,  subject,  Ha;mor- 
rhagie  Disease,  Pernicious  Auicuda,  and  Blood-clotting.  3.  Alfred 
Lingard,  M.  R.C.S. ,  subject.  Intimate  Etiology  of  Enteric  Fever. 


I)1;B.«K    on   -^XTIl'VRETRS. 

In  connection  with  the  uew  Section  of  Pharmacology  and  Therapeutics 
ot  the  Biitish  lledital  Association,  arrangements  ai'c  being  made  for 
holding  a  debate  on  antipjTetics.  The  subject  Wiis  discussed  at  the 
International  Jledical  Congress,  in  London,  inlSSl;  but,  so  many 
antifebrile  remedies  have  lieeu  iutroduced  during  the  last  two  or  three 
years,  that  it  is  felt  that  an  investigation  iuto  their  claims  for  support 
is  imperative.  The  discussion  will,  in  all  probability,  be  opened  by 
Dr.  Alexander  Collie  of  the  Homerton  Fever  Hospital,  and  Professor 
tiuinlan  of  Dublin.  Communications  have  been  promised  h\  some  of 
the  most  distinguished  Continental  observers;  and  Dr.  Dujauliu- 
Beaumetz  of  Paris  will  read  a  paper  on  a  new  antipyretic,  on  which 
he  and  his  pupils  have  lieen  for  some  time  engaged. 


AS.SOCrAtI05f  OF  JrEMBKRS  OF  THE  T.OYAI.   COLLEGE  OF  SUEGEOXS. 
A  MEETlJfo  of  the  above  Association  was  held  on  "Wednesday,  the  2Sth 
instant,  when  a  further  list  of  members  willing  to  act  as  local  secre- 
taries was  submitted.     A  resolution  was  passed  recording  the  protest  of 


the  Association  at  the  manner  in  which  the  resolutions  of  the  last 
general  meeting  of  the  Members  and  Fellows  were  ignored  by  the 
Council  of  the  College.  Other  resolutions  carried  were  to  the  efl'ect 
that  no  revision  of  the  charter  of  the  College  will  be  satisfactory  unless 
it  has  received  the  general  assent  of  the  Jlembers  and  Fellows,  and 
that  another  meeting  of  the  Members  and  Fellows  should  be  called  to 
con.sider  such  alterations  in  the  charter  as  may  be  proposed  by  the 
Council.  It  was  detemiined  to  immediately  prepare  a  petition  for 
presentation  to  the  Privy  Council,  praying  that  a  new  charter  may  not 
be  granted  to  the  Royal  College  of  Surgeons  until  due  elfect  be  given 
to  the  suggestions  made  at  the  late  general  meeting  of  Membei-s  and 
Fellows,  and  further  praying  that  the  privileges  originally  and  justly 
belonging  to  the  ilembei-s  may  be  restored  to  them. 


HELP  FOR  THE  WOUKBED. 
The  Societc  Franc.ai,se  de  Secours  aux  Blesses  Militaires  held  a  meeting, 
a  few  days  ago,  to  re-elect  the  Due  de  Nemoui's  as  President.  The 
funds  already  amount  to  3,500,000  francs  (£140,000).  Eighty  thou- 
sand francs  were  expended  on  Tomjuin  ;  300,000  francs  (£12,000)  on 
French  territory. 

THE  SUBSOIL  OF   LON'DOX. 

A  VERY  satisfactory  improvement  has  taken  place  in  the  drainage  of 
the  subsoil  of  London,  and  one  highly  conducive  to  health.  A  large 
storm-sewer  has  been  constructed  at  Deptford,  1,000  yards  long,  13i 
feet  wide,  and  11  feet  high,  to  carry  otf  the  storm-overflows  of  the 
ilistrict.  It  is  rei)orted  that  "  a  remarkable  fact  was  brought  to  light 
in  making  the  necessary  cuttings  for  this  sewer,  namely,  that,  since 
the  installation  of  the  scheme  of  metropolitan  di-ainage  in  1859,  the 
level  of  the  water  in  the  soil  has  been  lowered  30  feet.  It  is  seldom, 
at  the  present  time,  an  engineering  difficulty  to  get  rid  of  the  water  in 
making  excavations  :  and  the  basements  of  the  houses,  and  even  the 
foundations,  in  the  lowest  parts  of  London  are  now  generallj-  sur- 
rounded by  a  comparatively  dry  soil — a  condition  of  things  the  very 
reverse  of  what  was  previously  the  case,  and  wholly  iu  favour  of  the 
public  health.' 

.VXTHROPOMETRY. 
OxE  of  the  latest  additions  to  the  Health  Exliibitiou  is  an  authropo- 
rnetiical  laboratory,  which  has  been  organised  by  Mr.  FrancLs  Galton, 
and  has  been  fttteil  with  a  set  of  instruments  for  the  measurement  of 
certain  personal  farts.  A  small  fee  will  be  charged  for  admission,  and, 
in  return  for  this,  the  visitors  will  be  furnished  with  a  pamplilet,  ex- 
planatory of  the  objects  of  anthropometrj',  and  a  carefully  filled  up 
schedule,  of  which  a  duplicate  will  be  kept  for  statistical  purposes. 
This  record  will  contaijiname  (or  initials),  age,  sex,  profession,  coloiu' 
of  hair  ami  eyes,  place  of  birth  and  residence,  height  (standing  and 
sitting),  weight,  chest-capacitj'  as  measured  by  a  spirometer,  strength 
of  sipieeze  and  pulse,  swiftness  of  blow,  acuity  of  sight  and  hearing, 
and  the  conditions  of  the  colom--sense. 


THE  TRE.VTJIEXT  OF  PFLMOXART  C.IVITIES  BY  DIIAIXAOE. 
The  discussion  ou  Tuesday  last  at  the  Royal  Medical  aud  Chirurgical 
Society,  on  the  treatment  of  cavities  in  the  lungs  by  drainage,  was  in- 
teresting, but  somewhat  inconclusive.  In  the  first  place,  most  pulmonary 
cavities  are  associated  with  txiberole,  and  no  one  attempted  to  justify 
any  a])plication  of  surgical  drainage  to  these  ;  and  even  of  the  treat- 
ment of  pulmonary  abscesses  of  other  origin,  there  had  been  veiy 
little  experience.  Dr.  Cayley  nanated  a  striking  case  of  the  complete 
cure  of  gangrene  of  the  base  of  the  lung,  beginning  \\'ith  py.-emic 
abscess,  due  originally  to  suppuration  in  the  mastoid  cells  after  scarlet 
fever.  Fietid  pus,  and  even  a  secpiestrum  of  the  lung,  were  removed 
through  the  chest-walls  ;  and  six  weeks  after  the  operation  the  child 
couM  leave  the  hospital  cured.  Dr.  J.  Kingston  Fowler  had  a  case 
which  we  can  only  hope  is  rare,  aud  will  be  rarer,  of  the  accidental 
slipping  of  an  extracted  molar  tooth  from  a  dentist's  grasp  into  the 
lung,  and  the  gra<lual  formation  of  an  abscess  round  it  there.     Re- 
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peateil  operations  had  done  a  little  good,  but  the  tooth  was  not  re- 
covered, and  the  abscess  not  completely  healed.  The  treatment  of 
bronchiectasis  by  drainage  oflfers  the  largest  field  for  the  surgeon  ;  but 
the  accurate  diagnosis  before  operation  taxes  the  physician's  highest 
sirt ;  and  the  methods  of  operation  give  the  surgeon  much  to  con- 
sider, for  he  has  had  little  to  do  with  operations  under  the  physical 
conditions  offered  by  the  lungs.  Si  long  as  tlie  patient  breathes  any- 
thing but  an  artificial  atmospliere,  antisepticism  will  have  special  diffi- 
culties. However,  a  beginning  has  been  made,  and  cases  like  Dr. 
Cayley's  offer  welcome  encouragement. 


FUNCTION-.\L    .\I.BUMINUni.\. 

We  would  draw  the  attention  of  our  readers  to  the  short  note  and 
fonn  of  in<[niry  which  appeared  in  our  issue  of  May  10th  on  "  .\lbumi- 
imria  in  apparently  Healthy  Persons."  There  is  no  subject  which 
better  deserves  the  attention  of  the  profession,  or  more  urgently  de- 
mands elucidation  than  this  question  of  the  occurrence  of  albuminuria 
in  apparent  liealth.  There  is  no  available  existing  material  on  which 
to  form  any  trustworthy  opinion  concerning  its  diagnostic  or  prognos- 
tic import,  yet  such  cases  are  not  very  rare  ;  oue  or  more  falls  within 
the  knowledge  of  most  medical  practitioners.  No  one  pereon  may  see 
a  sufficient  number  to  enable  him  to  form  any  sound  generalisation, 
but  if  everyone  who  has  one  case  within  his  knowledge  would. send  a 
.short  account  of  it  on  the  form  issued  by  the  Collective  Investigation 
Committee,  there  would  be  at  once  a  most  valuable  mass  of  material  from 
which  deductions  of  very  great  importance  might  be  readil}'  and  safely 
drawni.  Additional  copies  of  the  form  can  be  had  by  application  to 
the  secretary  of  tlie  committee  at  the  offices  of  the  .Association. 


.MIEUDEKX  UNIVERSITY  CLi:H. 
The  inaugural  dinner  of  the  Aberdeen  University  Club  was  held  on 
May  21st,  in  the  Venetian  Saloon  of  the  Holborn  liestaurant.  The 
<:hair  was  occupied  by  the  President  of  tlie  Club,  his  (iraee  the  Duke 
of  Kichmond  ami  Cordon.  There  was  a  large  nuister  of  members,  as 
many  as  lliO  of  whom  sat  down  to  dinner,  including  the  Vice-Pre- 
sidents, Sir  Andrew  Clark,  Professor  A.  Bain,  LL.  1).  (Lord  Rector), 
Mr.  J.  A.  Campbell,  M.P.,  Sir  (iuyer  Hunter,  Dr.  Matthews  Duncan, 
and  Mr.  Farley  Leith,  ().C.  Among  the  guests  were  present  Lord 
Walton,  Sir  Herbert  JIaxweU,  Sir  William  Mai:  Corinac,  Dr.  (JaN-iu, 
Dr.  Lauder  Bninton,  and  others.  An  interesting  feature  of  the  even- 
ing was  an  exhaustive  speech  by  Professor  Bain  on  the  subject  of 
University  Keform  and  Education.  The  dinner  was  enlivened  tbrongh- 
ont  by  tlie  finished  and  careful  playing  of  the  Bijou  Drawing-Rooni 
Orchestra.  The  club  is  to  lie  congratulated  on  the  start  it  has  made, 
and  it  will  evidently  fulfil  the  objei;t  of  its  iiromoters,  which  is  the 
cultivation  of  good  fcllow.sliip  and  social  intercourse  between  the  nieni- 
l)ers  of  the  Aberdeen  Universitv. 


itoVAi,  coi.i.ei;e  III'  snuiEOXs  ok  EX(;i,.vNn. 
The  Secretary  Inus  annovmced  the  follomng  lecture  arrangements  for 
June.  Professor  K.  A.  Scbiifcr,  F.R,S.,  will  deliver  tliit'e  lectures, 
on  Wednesday,  I'Mday,  and  Monday,  June  4th,  6th,  and  9th. 
■1,  The  Kunctions  of  the  Marginal  Convolution  ;  2,  The  Analysis  of 
Voluntary  Muscular  Action  ;  3,  The  ^lccllallisnl  of  .Vbsorption.  Six 
lectures  on  some  important  points  in  connection  with  tlie  Surgery 
of  the  Urinary  Organs  will  be  delivered  Sir  Henry  Thonip.son, 
F.R.C.S. ,  Professor  of  Surgery  and  Pathology  to  the  College,  in  the 
theatre  of  the  College,  on  Wednesdays,  Fridays,  and  Mondays,  i-oni- 
niencing  on  Wednesday,  .huio  11th,  1884.  The  following  will  be 
the  subjects  of  these  lectures:  Wednesday,  .luno  lltli. — Lecture  I. 
Introductory.  On  the  Treatment  of  Stricture  of  the  t'rethra  by  In- 
ternal Urethrotomy.  Friday,  .lune  l.lth.  -  I.ecture  II.  On  the  Dia- 
gnosis of  Urinary  Disea.ses.  Digital  F,x]doiation  of  the  Bladder. 
Monday,  .Iiini' lillli.    -Lecture  in.   On  Tunmurs  ..f  tbr   lilmMer  ;   tlieir 


nature,  diagnosis,  and  treatment.  Wednesday,  June  18th. — Lecture 
IV.  Impaired  Vesical  Function  ;  its  various  forms  and  consequences. 
Friday,  June  20th. —Lecture  v.  The  Progress  of  Operative  Surger>- 
for  Stone  during  the  present  centuiy  :  with  the  most  recent  improve- 
ments in  Lithotiity,  and  their  results.  Slonday,  .Tune  23rd. — Lecture 
VI.  The  results  obtained  by  Lithotomy  and  Lithotrity  in  Great 
Britain  during  the  present  century  ;  with  an  analysis  of  more  tlian 
800  cases  by  the  author,  presented  therewith. — Professor  Schiifer's  and 
Sir  H.  Thompson's  lectures  will,  in  every  case,  be  delivered  at  4 
o'clock  in  the  afternoon. 


THE    iOfXiH.     UF    THE      liOY.4.L     COLLEllE     OF     .SURGEONS     AND     THE 

FELLOWS  AND  MEMBEK.S. 
At  the  annual  meeting  of  the  South-Westem  Branch  recently  held, 
the  following  resolution  was  unanimously  passed  :  "That  the  .South- 
western Branch  of  the  British  Medical  Association  has  heard  with  re- 
gret that  the  resolutions  passed  at  the  meeting  held  at  the  College  of 
Surgeons  on  JIarch  2flth  have  been  rejected  by  the  Council,  and  that 
they  cordially  agree  witli  the  spirit  of  those  resolutions."  This  is  the 
first  shot  fired  in  the  campaign.  We  have  no  doubt  that  the  subject 
will  be  renewed  at  most  of  the  Branch  meetings,  and  that  the  powerful 
influence  of  the  profession  organised  in  the  Branches  of  the  Britisli 
Medical  Association  will  be  brought  to  bear  in  aid  of  that  of 
the  Fellows  and  Members,  who  justly  demand  a  larger  share  in 
the  management  of  their  College.  As  Mr.  Paul  Swain  remarked  in  a 
letter  which  appeared  in  our  columns  last  week,  it  is  impossible  that 
the  position  of  affairs  between  the  Council  and  the  Fellows  can  rest 
wliere  it  is.  With  a  slight  exception — so  slight,  indeed,  as  almost  to  add 
insult  to  injury,  the  Council  have  rejected  the  resolutions  passed  at  a 
representative  meeting  of  the  Fellows  and  Membei-s.  We  regret  this 
action  of  the  Council.  It  seems  to  point  to  the  fact  that  they  are 
ignorant  of  what  is  the  real  feeling  of  the  profession  outside,  and  wc 
arc  disposed  to  think  that  that  ignorance  will  be  soon  and  somewhat 
rudely  dispelled.  We  are  glad  to  see  that  Mr.  Paul  Swain,  in  some 
remarks  he  made  at  Exeter,  dwelt  on  the  necessity  for  united  action 
bfttwcen  the  Fellows  and  Jlenibers.  The  resolutions  proposed  by  Mr. 
Swain  at  the  College  meeting,  if  accepted  by  the  Council,  largely  re- 
cogni.se  the  right  of  the  Members  to  take  their  share  in  the  manage- 
ment of  the  College.  To  accord  to  them  the  right  of  being  present 
at  meetings  within  the  College,  and  also  the  right  of  speech,  if  not  all 
that  the  Membei's  may  think  themselves  justly  entitled  to.  is  yet  a 
certain  concession  to  their  demand.s.  The  Fellows  are  evidently 
desirous  to  act  in  no  grudging  spirit  towards  the  Members  ;  and 
we  think  that  not  only  the  interests  of  the  Jlemhers.  but  of  tlie  Col- 
lege itself,  will  bo  best  served  at  this  juncture  if  the  Membei-s  can  see 
their  way  to  support  the  Fellows  in  their  crusade  against  the  inonojioly 
of  power  by  the  Council. 


THE  SMAI.L-I'OX  El'lIIEMIC  IN  I.0NHON. 
The  proceedings  at  the  last  meeting  of  the  Metropolitan  Asylums 
Board,  when  Mr.  (ial.sworlhy  pi-esided,  showed  tliat  the  smallpox  epi- 
demic still  held  large  jiroportions  in  London.  .Ml  the  acute  oases 
which  came  under  the  olllcers  of  the  Asylums  lioanl  in  Kiust  London 
were  sent  to  the  E.astern  Asylum  at  Hoinerton  ;  ami,  in  the  fortnight 
up  to  ltt.st  Sntunlay,  219  cases  were  received,  and  204  of  the.sc  werr 
tr.insfened  to  the  hospital-ships.  The  Western  Asylum  had  Iwon 
eleaicd  of  fever-cases,  disinfected,  and,  with  the  conscnl  of  the  Local 
Oovernment  Board,  converted  into  a  small-iM>x  .ijiyluin,  six  ca-v-s  Wing 
i-ecoived  there  in  the  fortnight.  .\t  the  Soiith-Wcstern  Asylum,  nine 
C4ij«'s  had  lieen  received,  in  the  Sontli-l'j\.stPrii  2.1.  and  in  the  North- 
We.Hlern  44  in  all,  ."J04  e«se,<i.  Fil^V  had  died,  and  there  n-maini-d  on 
Saturday  SJ.S  under  trentmeiit.  the  hirgest  numl>er  yet  h>aehed.  The 
palienix  arc  thus  di.itribuled  :  in  the  Knnloni  Asylum,  49  :  in  the 
Siinth-Weiteni  Asylum.  27  ;  in  the  hnspitnl-shi        13«  ;  in  the  South- 
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Eastern  Asylum,  27  ;  in  the  North-AVcstcru  Asylum,  31  ;  in  the 
Western  Asylum,  5  ;  and  in  the  Uareuth  L'ami),  603.  The  ambulance- 
system  is  very  comiilctc,  so  far  as  it  goes  ;  and  to  the  completeness  of 
tliis  branch  of  the  work  may  be  attributed  the  checks  the  disease  has 
received.  The  patients  are  taken  in  the  managers'  own  ambulances, 
which  are  conducted  with  all  precautions,  to  the  acute  asylums ;  the 
oases  to  be  removed  are  taken  by  the  vehicles,  and  attended  liy  nurses, 
to  the  managers'  private  wharves,  where  they  are  put  on  board  the 
steamer  lialCro.'is,  and  then  conveyed  to  the  hospital-ships,  or  landed 
at  the  wharf  at  Long  Reacli  for  transference  to  the  camp  at  Darenth, 
being  taken  from  the  wharf  to  the  camp  in  an  ambulance.  AVhen 
discharged  from  the  camp,  the  patients  are  bathed  at  the  place  of  exit, 
and  are  dressed  in  clothes  which  have  had  no  contact  with  infection, 
and  arc  then  delivered,  in  an  omnibus  which  has  carried  no  infected 
case,  to  the  pier  at  Long  Reach,  where  they  are  put  on  the  steamer 
AJhirl  Victor,  which  has  been  purchased  for  the  purpose,  and  then  are 
brought  to  London.  After  all  these  precautions,  the  patients  are  dis- 
charged near  their  homes,  and,  in  the  case  of  children,  at  their 
homes. 

TKAXSAcriOXS  OF  THE  ErmE.MtiH.Oc.U  AL  socrETV. 
A  NEW  series  of  the  Trnitsactions  of  the  Epidemiological  Society  have 
recently  appeared.  The  first  two  volumes,  relating  to  the  years  18S1-82 
and  lS8'2-83,  are  now  before  us,  and  each  contains  papers  valuable  in 
their  bearing  upon  epidemiology.  The  fiist  volume,  in  addition  to  the 
.admirable  address  of  the  late  President  of  the  Society,  Dr.  G.  Buchanan, 
F.  R.S.,  contains  three  most  interesting  papers  concerning  the  life- 
history  of  the  FUaria  sanguinis  honiiiiis,  liy  Drs.  Spencer  Cobbold, 
i'.R.S.,  AVykeham  ilyers,  and  Prospero  Sousino,  respectively.  Dr. 
iMycrs's  paper  is  especially  valuable,  in  that  it  contains  Aery  careful 
descriptions  of  his  experiments  conducted  upon  a  willing  assistant — 
To-ah,  a  native  of  .\moy  ;  and  that  these,  in  their  important  details, 
corroborate  the  well  known  observations  of  Dr.  JIanson.  Dr.  Jlyers 
points  out  that  very  great  care  is  requii'ed  in  the  mounting  of  micro- 
.siopic  slides  with  filarial  blood,  which  he  always  drew  from  a  finger. 
He  found  that,  if  the  part  were  squeezed  or  rubbed,  so  as  to  force  out 
more  blood,  this  caused  the  sep.aration  of  the  serum  in  the  drop  before 
it  was  large  enough  for  transfer  to  the  slide  :  and  that,  as  the  filariiF 
remained  in  the  serum,  they  were  invariably  rendered  feeble  in  propor- 
1  ion  to  the  distance  they  were  removed  from  the  blood-corpuscles.  His 
observations  upon  the  decline  of  life  in  the  filari;e  showed  that  the 
primary  symptom  of  debility  appeared  in  their  tendency  to  pass  from 
the  oval  to  the  elongated  form,  and  that  their  movements  then  became 
more  isolated.  Later  on,  their  action  became  undulatory;  and,  at  the 
last,  it  gradually  ceased  from  the  centre  outwards,  until  the  feeble  mo- 
tions of  the  head  or  back  were  all  that  remained  to  denote  vitality, 
M  hen  dead,  their  integuments  put  on  a  somewhat  shrivelled  appear- 
ance. The  paper  is,  moreover,  furnished  with  described  experiments, 
by  which  he  estimated  the  length  of  life  in  the  filari;!'.  Tin-  same 
volume  contains  other  papers  of  considerable  interest,  among  which 
maybe  noted  those  on  Malaria,  by  Sir  Josepli  Fayrer  ;  on  the  Form  of 
he  Epidemic  Wave,  by  Dr.  A,  Rmsomc  ;  and  on  the  Transportation 
of  Diphtheria-Lifection  by  the  "Wind,  by  Dr.  Hubert  Airy.  The 
second  volume  is  very  extensively  illustrated.  It  contains  not  onlv  an 
abundance  of  charts  and  drawings,  illustrating  the  papers  of  Dr,  de 
Kenzy,  on  the  Sanitary  State  of  the  British  Troops  in  >'orthern  India  : 
of  Dr.  Longstatr,  on  the  question  of  the  Epidemicity  of  Phthisis, 
Bronchitis,  an<l  Pneumonia ;  of  Dr,  Seaton,  on  his  Investigations  of 
the  Influence  of  Small-pox  Hospitals  carried  out  in  Nottingham  ;  and 
of  Mr.  P.  Gordon  Smith,  on  the  best  Plans  for  Constructing  Infec- 
tious Diseases  Hospitals ;  hut  also  a  series  of  well  executed  photographs, 
explanatory  of  Dr.  Murray's  admirable  paper  on  the  Dellii  or  Oriental 
Sore.  This  latter  commences  with  a  short  history  of  tlie  peculiar 
cutaneous  eniption  which  Surgeon-General  John  Murray,  and  his  col- 
leagues on  the  Commission  appointed  some  years  ago  to  investigate 
this  disease,  believe  to  be   of  parasitic  origin,  although  as  vet  it  has 


not  been  certainly  demonstrated  by  means  of  the  microsco]ie.  Accord- 
ing to  Dr.  JIurray,  the  habitat  of  this  parasite  would  appear  to  be 
foul  water  in  tropical  climates.  The  volume  is,  however,  specially  in- 
teresting for  the  views  of  Surgeon-General  Cunningham  on  Cholera 
whiih  it  conUiins,  and  for  a  memorandum  on  the  same  disease,  embody- 
ing somewhat  opposite  opinions,  by  Dr.  G.  Buchanan.  The  former,  ia 
common  with  many  Indian  medical  men,  does  not  believe  that  cholera 
is  a  special  product ;  or  that  it  is  spread  by  means  of  a  specific  conta- 
gium  developed  in  the  bodies  of  the  sick,  and  communicated  either 
directly  or  indirectly  by  himian  intercourse.  Dr.  Buchanan,  on  the 
other  hand,  expresses  in  his  memorandum  the  belief  generally  enter- 
tained by  medical  men  in  this  country,  that  cholera  is  influenced  in 
its  spread  by  human  intercourse.  When  authorities  such  as  these  differ, 
we  may  be  sure  that  we  are  still  far  from  finality  of  knowledge  as  to 
the  causes  and  effects  of  cholera.  The  new  series  of  the  Transactions 
of  the  .Society  has  been  well  brought  out,  and  contains  important  addi- 
tions to  our  knowledge  of  epidemiology.  We  confidently  look  forward, 
therefore,  to  the  steady  increase  and  development  of  the  Society,  and 
the  further  extension  of  its  labours. 


MILK  AND  SCARLET  EEVEII. 

Mi:.  AV.  H.  Phwek's  report  on  an  outbreak  of  scarlatina  in  certain 
districts  of  London,  published  in  the  newly  issued  twelfth  report 
of  the  Local  Government  Board,  contains  a  remarkable  and  some- 
what alarming  hypothesis.  The  outbreak  in  question  was  distinctly 
connected  with  milk  obtained  from  a  farm  near  Farnham,  in  Surrey; 
but  no  scarlet  fever,  nor  any  illness  in  the  remotest  degree  resembling 
it,  had  occurred  at  this  farm  ;  yet  the  evidence  is  pretty  conclusive 
that  the  milk  was  contaminated  with  the  contagion  of  scarlet  fever  be- 
fore it  reached  Charing  Cross  Station,  Mr,  Power  was  thus  led  to 
start  the  theory  that  the  milk  was  infected  by  the  cow-  itself,  and,  as 
a  corollary  of  this,  that  a  cow  may  be  able  to  transmit  the  poison 
of  scarlet  fever  without  herself  manifesting  any  signs  of  disea.se.  This 
theory  has  been,  to  some  extent,  supported  by  some  experiments  made 
by  Dr,  Klein,  who  has  found  that,  if  a  cow  who  has  recently  calved 
be  inoculated  with  human  scarlatina,  she  is  aflected  by  an  ailment  not 
accompanied  by  fever,  or  by  any  alteration  in  the  quantity  or  visible 
qualities  of  the  milk  ;  this  ailment  was,  in  Dr.  Klein's  opinion,  trans- 
missible by  inoculation  of  an  infinitesimal  ([uantity  of  pus  to  the  dog, 
and  there  was  evidence  that  the  induced  disease  in  the  dog  could  be 
transmitted  to  other  dogs.  The  line  of  research  suggested  is  un- 
doubtedly of  great  importance,  hut  the  facts  at  present  in  our  pos- 
session are  hardiv  sufficient  to  allow  us  to  come  to  a  decision. 


OUTBREAK    OF   SMALL-1'OX    IX   HULL. 

Ox  May  2nd,  from  information  received  from  the  borough  coroner, 
the  medical  officer  of  health  (Dr.  Mason)  visited  a  house  situated  in  a 
populous  part  of  the  town  where  an  infant,  aged  IS  months  and  nn- 
vaccinated,  had  died  on  the  previous  evening  from  small-pox.  The 
mother  stated  that  the  child  had  been  ill  about  ten  days,  and  had 
been  treated  by  a  local  druggist  for  measles.  The  other  children  of 
the  family  had  been  attending  some  Roman  Catholic  schools  on  the 
day  on  which  the  child  died  ;  and  they  and  their  mother,  who  had  been 
hawking  goods  from  door  to  door,  have  been  admitted  into  the 
Borough  Hospital  suffering  from  small-pox.  Since  that  time,  seven- 
teen children  (fifteen  girls  and  two  boys,  varying  in  ages  from  six  to 
eleven  years)  attending  these  schools  have  been  admitted  into  the  hos- 
pital, sufl'ering  from  smaU-pox.  They  had  all  been  taken  ill  on  or 
about  the  same  day,  and  had  been  in  the  same  classes  as  the  family 
mentioned  above.  Three  of  the  children  were  unvaccinated.  The 
vaccinated  children  have  had  comparatively  mild  attacks,  and  it  is 
remarkable  that  the  younger  children  have  more  or  less  escaped  the 
infection,  although  similarly  exposed.  Immediately  the  outbreak  be- 
came known,  the  schools  were  closed,  and  they  and  the  chapel  in  con- 
nection with  them  were  thoroughly  fumigated.  Other  cases  of  small- 
pox  are  directly  traceable  to  this  source.     A  young  man,  engaged  in  a 
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pawnbroker's  shop,  contracted  the  disease  in  the  )nirsuit  of  his  ordinary 
business.  Parcels  of  clothing,  etc.,  de2>osited  from  infected  houses, 
have  been  carefully  isolated,  the  whole  premises  have  been  fumigated, 
and  every  precaution  lias  been  taken  ajcainst  the  spread  of  the  dista.se. 
It  has  been  decided  to  erect  a  hospital-tent  for  the  better  treatment 
of  sniall-po.\ ;  and  with  this  accommodation,  there  is  little  fear  but 
that  the  disease  will  be  quickly  stamped  out,  especially  if  the  public 
will  avail  themselves  of  the  protection  insured  by  revaecination. 


I^IEEK  S    COLLEGE,    BimUXOnVM. 

The  Council  of  Queen's  College  have  recently  resolved  upon  a  com- 
plete rearrangement  of  the  anatomical  department  of  the  medical 
faculty.  The  main  feature  of  the  change  consists  in  the  appointment 
of  a  professor  of  anatomy,  who  will  devote  the  whole  of  his  time  to  the 
work  of  the  department,  and  will  not  engage  in  private  practice.  The 
new  professor  will  be  pereonally  responsible,  under  the  Warden  of  the 
College,  for  the  entire  direction  of  the  anatomical  teaching,  and  will  be 
r.r  officio  curator  of  the  museum.  The  apjiointment  will  probably  be 
filled  up  at  the  meeting  of  the  CouncU  in  July. 

OXFOr.D  CK.VDl■ATE^'  MEllIi  .\l.  (  MI!. 
Til  E  inaugural  dinner  of  this  club  was  held  at  Limmer's  Hotel  on 
Thursday,  May  22ud.  The  need  of  such  a  clul)  has  long  been  felt, 
as  was  evident  from  the  ready  response  to  the  invitations  issued  to 
the  graduates  to  become  members.  Forty-eight  members  sat  down  to 
dinner  ;  among  whom  were  Professors  Acland  and  Burdon  Sanderson, 
Drs,  Fincham,  Andrew,  Slonro,  Blandford,  Church,  W'hipham,  and 
Mr,  T,  Pridgin  Teale.  At  the  general  meeting  which  took  place  be- 
fore the  dinner,  the  club  was  formally  established,  the  officers  for  the 
ensuing  year  elected,  and  the  rules  whicli  had  been  drawn  up  by  the 
Committee  proposed  and  ratified.  Dr.  Fincliam,  the  president,  in 
proposing  the  to;vst  of  "  the  Prosperity  of  the  Club,"  gave  a  short  his- 
tory of  the  origin  of  the  club,  which  he  said  was  intended  to  be  purely 
social  in  its  aims.  AVithin  six  weeks,  the  number  of  members  liad 
reached  nearly  to  ninety.  Professor  Acland,  in  proposing  the  health 
of  the  chairman,  spoke  of  the  meeting  as  marking  an  era  in  the  his- 
tory of  medicine  at  Oxford  ;  and  drew  attention  to  the  number  of 
graduates  present  at  the  table,  young  as  well  as  old,  who  held  im- 
portant posts  at  many  of  the  leading  metropolitan  and  provincial 
hospitals.  He  mentioned  with  satisfaction  the  fact  that  forty-four 
candidates  were  to  present  themselves  for  ixamiiiation  in  the  two 
JI,15,  examinations  in  June,  This  growth  in  number  had  been 
steadily  maintained  for  some  years,  and  would  doubtless  continue,  now 
that  the  addition  to  tlie  tciiching  power  of  tlii^  University  for  which 
they  had  been  so  long  labouring  had  at  lust  been  accomplished, 
O.xford  w.is  to  be  congratulated  that  it  had  been  able  to  attract  fiom 
London  so  distinguished  a  ]iliysiol<igist  and  ti'acher  as  Professor  Hurdon 
Sanderson,  to  wlio.se  powers  and  enthusiasm  he  pai<l  high  tribute. 
The  next  dinner  of  this  club,  that  has  been  inang\uated  under  such 
favourable  ausjiices,  will  be  lubl  next  Xovimber. 

artisans'  i)wei.i,i.S(.>  :  iMdinv  in  muMiNiiiiAJi. 
Thk  special  committee  appointed  by  the  To\ni  Council  of  Birmingham 
to  innuire  how  far  the  dwelling-house  acconnuodation  for  the  artisiin 
and  labouring  il.isses  in  the  borough  is  sanitary  and  adenuate,  ami 
the  amelioration,  if  any,  that  it  is  in  the  power  of  the  council  to  ell'ect, 
have  published  their  report.  The  points  to  which  the  committee  were 
specially  enjoined  to  direct  their  attention  were,  first,  as  to  tho  sulli- 
cieney  of  the  existing  ilwelling-hou.se  accommodation  for  the  cla.s.sis 
in  (|Uestion  ;  secondly,  as  to  its  sanitary  condition  ;  and,  thirdly,  the 
amelioration  which  it  was  in  the  power  of  tln'  Town  Council  to  clfect. 
As  the  result  of  their  labours,  in  the  coui-se  of  wbiih  forty-one  piT.son8 
were  examined,  and  many  houses  and  localities  personally  inspeetwl 
by  the  committee,  they  are  able  to  make  so  fa\c)niable  a  report  on  the 
fii-st  two  points,    that    it    is  not  very  surprising  tlmt  their    answer 


to  the  third,  which  sugge.st.s  the  renieiiies,  should  savour  somewhat 
of  commonplace  and  weakness.  With  regaixl,  in  the  first  place, 
to  the  suflScieucy  of  tlie  accommodation,  they  find  that  there  is 
at  present  an  average  of  nearly  f;  per  cent,  of  suitable  hou.ses  void, 
and  that  these  are  pretty  evenly  distributed  through  all  the 
wards  ;  and  they  have,  therefore,  come  to  the  conclusion  that  there  is 
adeijuate  dwelling-house  accomnioilation  for  the  artisan  and  labouring 
classes  within  the  borough.  The  sanitary  condition  of  the  houses 
proved  to  be  a  more  ditficult  problem  ;  but,  although  the  committee 
were  convinced  of  the  existence  still  of  a  good  many  delapidated,  un- 
.sound,  and  unsanitary  dwelluigs,  the  general  sanitary  condition  of  the 
houses  api>eareil  to  be  .satisfactoiy,  and  the  ''overcrowding  does  not 
exist  to  any  gieat  extent."  As  to  the  amelioration  which  it  Is  in  the 
power  of  the  Town  CouncU  to  eli'ect,  the  comnuttce  have  agreed  on  the 
following  recommendations  :  1.  That  aU  new  houses  should  be  certified 
by  some  competent  official  before  the  same  arc  allowed  to  be  inhabited : 
•2.  That  extreme  care  should  be  exercised  by  the  building  surveyor  in 
the  supervision  of  the  [materials  used  in  the  construction  of  houses  : 
3.  That  the  .staircases  of  new  house-s  should  be  better  eoustnicted : 
i.  That  the  Corporation  should  employ  .scavengers  and  whitewashers 
to  cleanse  the  worst  courts  occasionally  :  'i.  That  it  is  very  desirable 
that  all  courts  should  lie  lighted  :  «.  That  more  suitable  closet-accom- 
modation should  be  provided  for  children  :  7.  That  single  house.* 
should  be  thoroughly  stripped,  papered,  and  liinewashed,  at  least  once 
in  two  years,  and  others  once  in  three  years :  8.  That  cheap  train.s 
and  tramcars  shoidd  be  run  to  and  from  the  suburbs  :  9.  That  it  is 
desirable  that  some  model  dwellings  for  the  working-classes  should  be 
erected  by  private  enterprise. 

I'OISOXINC  FUOM  IMir,K-l:I!AWN'. 
The  local  papers  report  the  death  of  an  aged  man  at  Scarborough, 
which  appears  to  have  been  due  to  eating  tinned  meat.  About  twenty 
people  living  in  the  same  town  are  stated  to  be  .sutfering  more  or  less 
severely  from  a  similar  cause.  According  to  the  account  received, 
which  is  a  very  meagre  one,  the  decea.sed,  Newby,  purchased  some 
pork-brawn  at  an  eating-honse,  the  keeper  of  which  obtained  it  from 
a  respectable  dealer  in  Sheffield.  Shortly  after  jvartaking  of  it,  he 
was  seized  with  cramp  in  the  stomach,  vomiting,  coldness  of  surface,  and 
other  .symptoms  indicative  of  irritant  poisoning,  under  which  ho  .suc- 
cumbed. The  time  from  the  seizure  to  the  fatal  termination  is  not 
given.  Other  sufi'ercrs,  manifesting  .s\Tnptoms  in  all  respects  identical, 
except  in  degree,  had  eaten  portions  of  the  .same  lot  of  brawn.  All 
but  three  of  these  are  now  jirogressing  favourably.  What  remains  of 
tho  meat  has  been  seized  by  the  police,  and  is  to  be  submitted  to  an 
expert  for  microscopical  examination  and  analysis.  We  shall  look 
forward  to  the  iiuiuest  with  interest.  Pork-brawn  is,  or  should  be, 
the  head,  or  head  and  feet,  well  boiled  down  :  and  the  cooking  is 
generally  so  thorough  as  to  destroy  the  germs  of  animal  disease.  When 
toxic  etiects  follow  the  ingestion  of  tinned  brawn,  it  is  therefore  reason 
able  to  infer  that  it  is  either  due  to  the  meat  having  undergone  in- 
cipient putrefaction,  or  to  its  being  tainted  from  the  chlorides  of  tin, 
which  arc  decomposed  by  nearly  all  animal  fluids.  In  most  instances 
on  record  in  which  tinned  soups,  meat,  or  fish,  have  acted  as  poisons, 
it  has  been  pinkibly  owing  to  putrefactive  changes,  the  amount  of 
staunons  compounds  found  being  inconsiderable.  There  is  a  case  of 
poisoning  from  pork -brawn  of  fourteen  persons  in  the  Buittsh  MF.nir  vl 
.loriiN.M,  of  May  10th,  1873. 


AN.K.frHKTISATION-  OK  I  AITI.K  BKFOUE  .•SLArcHTEK. 
At  the  ro.iucst  of  the  Jewish  "  Hoard  of  Shechita,  "  Dr.  Henry  Behi-eiul 
recently  imluced  Jlr.  Waldemar  Koeckil  to  undertake  a  research  with 
the  view  of  a.scertaining  how  far  it  was  practicable  to  ana'stbctise  ani- 
mals before  slaugbtenng.  The  late  Mr.  James  Shnter  Ix-cime  asso- 
ciated with  Mr.  Uoeckel.  ami  the.se  two  inve.stigator.H,  as  a  first  experi- 
ment, twice  administered  nitrous  o.xide  gas  to  a  .sheep  that  was  aliout 
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10  be  killed.  Coiiipletw  aiiicsthesia,  as  evidenced  by  the  abolition  of 
the  conjunctival  vellex,  was  attained  in  eight  minutes  in  the  fiyst  case, 
and  in  seven  in  the  si^cond.  It  was  found  also  that  this  process  of  antes- 
th(;tisation  had  not  depreciated  the  market-value  of  the  sheep.  As, 
liowever,  this  was  not  a  practical  solution  of  the  difliculty,  Jlr.  Roeckcl 
luade  a  few  exjieriments  with  carbonic  acid  gas,  and  found  that  an;cs- 
the.sia  could  be  produced  in  the  dog  in  seven  and  a  half  minutes  by 
fixing  an  India-rubber  bag,  of  the  capacity  of  a  litre,  to  its  muzzle. 
In  this  way  the  aiiimnl  soon  began  to  breathe  an  atmosphere  of  car- 
bonic acid  gas.  Mr.  Roeckel  does  not  believe  that  the  dog  suffers 
much  during  the  process  ;  the  struggling,  which  is  so  distressing  to 
■witness,  occurring  at  a  period  when  the  animal  is  already  unconscious. 
This  view  certainly  finds  support  in  what  wc  know  with  regard  to  the 
struggling  witnessed  in  man  when  nitrous  oxide  gas  or  chlorofonn  is 
administered,  the  patient  being  i[uite  unconscious  of  struggles  whii'h 
ajipear  distressing  to  a  bj'stander.  Carbonic  acid  gas,  therefore,  ap- 
peared to  Jlr.  Roeckel  to  be  an  agent  wliieh  fultils  the  requirements  in 
certain  respects.  It  is  chca]i,  etfectual,  and  fairly  rajiid  ;  that  is  to 
.say,  when  administered  pure,  it  produces  the  full  effect  in  about  four 
minutes.  But  be  points  out  that  there  are  difficulties  in  the  way  of 
bringing  the  method  into  use,  inasmuch  as  some  skill  is  rerpiired  to 
decide  when  aniesthcsia  is  jirodueed,  and  the  maintenance  of  the  appa- 
ratus in  an  elticient  condition  would  be  a  matter  of  difficulty  and  ex- 
pense. These  objections  have  the  more  weight,  as  the  method  em- 
ployed in  Jewish  slaughter-houses  cannot  be  considered  cruel.  The 
animal  is  "  cast,"  and  its  head  is  extended  by  means  of  a  chain  passed 
under  the  chin.  In  this  way  the  neek  is  m.ado  tense,  and  then,  by  one 
powerful  incision,  the  operator  divides  all  the  structures,  arteries, 
veins,  trachea,  and  tesophagus,  down  to  the  vertebral  column.  As  Mr. 
Roeckel  justly  ob.serves,  by  the  severance  of  the  large  blood-vessels, 
the  brain  must  be  rendered  almost  instantaneously,  if  not  quite  instan- 
taneously, so  anajmic,  as  to  be  no  longer  capable  of  receinng  an  im- 
pression of  pain  ;  unconsciousness  must  so  closely  follow  this  sweeping 
incision,  that  the  animal  can  have  little  or  no  sensation.  We  shall  be 
glad  to  hear  the  result  of  Jlr.  lloeckel's  investigation,  should  he  pursue 
it  further  ;  but  we  very  much  ijuestion  whether  any  method  of  ana'S- 
thetisation  can  be  devi.sed  which  would  not,  in  its  jiractical  application, 
be  open  to  far  graver  objections. 


THE  MVSEUMS  AT  I'AMIIUIDGE. 

In  the  eighteenth  annual  report  of  the  JIuseums  and  Lecture-rooms 
Syndicate  at  Cambridge,  Professor  Foster  and  Mr.  Sedgmek  have 
stated  that  the  need  for  additional  accommodation  for  physiology 
and  morphology  was  exceedingly  pressing  ;  and  Professor  Maealister 
made  the  same  statement  with  regard  to  the  Anatomical  Museum. 
It  is  reported  that  additional  buildings  are,  in  conserpience,  about 
to  be  erected  for  the  departments  of  comparative  anatomy  and  phy- 
siology, at  a  cost  of  about  £7,500.  A  bust  of  the  late  Professor 
Balfour,  executed  in  bronze,  by  Hildebrant,  of  Florence,  has  been  pre- 
sented to  the  Morphological  Laboratory  by  Mr.  J.  W.  Clark,  JI.A., 
of  Trinity,  and   Professor  Darwin. 


lU'.VACClNATION. 

SiH  Charles  Dilke,  in  his  answer  to  Dr.  Cameron  in  the  House  of 
Commons  on  May  23rd,  gave  an  account  of  the  arrangements  which 
exist  in  the  metropolis  for  revaeeiuation  in  houses  where  cases  of 
small-pox  occur.  The  majority  of  cases  of  small-pox  are  removed  to 
the  hospitals  of  the  Metropolitan  Asylums  Board,  and  for  this  pur- 
pose are  brought  to  the  knowdedge  of  the  Poor-law  authorities,  and 
are  visited  by  the  district  medical  officer,  who  has  to  certify  to  their 
disease  before  the  removal  is  effected.  Under  these  circumstances 
the  district  medical  officer  may  charge  for  the  vaccination  of  unvac- 
cinated  persons,  and,  under  limitation  of  age,  for  the  revaccination  of 
others  resident  in  the  same  house  as  the  individual  suffering  from 
small-pox.     Again,  under  some  circumstances,    the  public  vaccinator 


may  charge  for  vaccinations  and  revaccinations  performed  at  other 
jdaces  than  the  usual  vaccination-station.  These  arrangements  doubt- 
less have  much  value  when  tliey  are  carried  into  effect,  and  especially 
in  those  cases  where  the  district  medical  officer  is  a  public  vaccinator, 
and  has  not  only  the  necessary  skill,  but  an  abundant  supply  of  recent 
lymph  for  the  vaccination  of  the  inmates  of  the  house.  It  will  be 
seen,  however,  that  these  opportunities  for  vaccination  and  revaccina- 
tion are  only  available  under  i^ertain  limiting  conditions.  In  cases 
where  the  small-pox  patient  remains  at  home,  perhaps  attended  by  a 
iloctor  from  a  neighbouring  dis]iensary,  and  where  vaccination 
throughout  the  house  is  most  urgently  needed,  there  is  practically  no 
legal  provision  for  this  to  be  done.  There  are  again  but  too  manj' 
persons  so  badly  vaccinated  in  infancy  that  they  become  susceptible 
to  small-pox  before  attaining  the  age  at  which  either  the  district 
medical  officer  or  the  public  vaccinator  may  cdiarge  for  their  revaccina- 
tion. It  is  to  meet  such  charges  as  these  that  provision  should  be 
made. 

THE  CONFI.IfT  OF  JlTRISIilCTION'  As  TO  VACCIN.VTIOX. 
The  delegation  to  boards  of  poor-law  guardians  of  the  duty  of  the 
supervision  of  vaccination  at  the  public  cost,  and  of  the  compulsory 
enforcement  of  that  operation  upon  the  community  at  large,  is  a  relic 
of  bygone  legislation  of  a  period  long  anterior  to  the  creation  of  local 
sanitary  authorities.  Why  one  authority  should  have  the  duty  of 
preventing  the  occurrence  of  an  outbreak  of  small-pox,  whilst  another 
is  responsible  for  stamping  it  out  when  it  arises,  is  one  of  those  ad- 
ministrative puzzles  the  solntiou  of  which  it  is  wisest  to  give  up  as  hope- 
less. .\11  things  considered,  the  vaccination-laws  are  well  and  effect- 
ively administered  ;  but  occasionallj'  there  arises  a  conflict  of  jurisdic- 
tion. Thus,  at  their  last  meeting,  the  Lambeth  guardians  refused  to 
instrvict  their  vaccination-officer  to  take  proceedings  against  the  friends 
of  two  unvaccinated  children  who  were  living  in  a  place  where  small- 
pox had  broken  out.  Mr.  Iledley,  one  of  the  inspectors  of  the  Local 
Government  Board,  happened  to  be  present  at  the  meeting,  and  inti- 
mated that  he  would  not  fail  to  bring  the  matter  before  the  central 
board,  who,  it  is  to  be  hoped,  will  insist  on  the  guardians  giving 
proper  instructions  in  future.  It  happens  that  the  sanitary  authority 
of  this  particular  district  have  been  busy  issuing  notices  urging  upon 
the  inhabitants  the  importance  of  vaccination  and  revaccination ; 
whilst,  as  we  have  indicated,  the  poor-law  authority  have  been  equally 
Ijusy  discounting  their  efforts  by  refusing  to  allow  the  law  to  take 
its  proper  course. 

KESEITION  OF  MU.SC'LES  IN  INFANTILE  PARALYSIS. 
Jli!.  Kr.ETLEY  has  recently  undertaken  the  resection  of  part  of  the 
quadriceps  extensor  femoris  in  a  case  of  infantile  paralysis,  causing 
inability  to  extend  the  right  knee.  By  shortening  the  weak,  relaxed, 
and  partly  atrophied  muscle,  the  operator  hoped  to  increase  its 
strength,  with  the  aid  of  electricity  during  recovery  from  the  opera- 
tion. Mr.  Willett  has  already  resected  the  ten4o  Achillis  in  paralytic 
talipes  calcaneus,  witli  good  results,  finding  that  the  shortening  of 
the  abnormally  elongated  tendon  enables  the  muscles  of  the  calf  to 
regain  some  portion  of  their  lost  functions,  especially  when  the  mus- 
cular wasting  has  been  chiefly  due  to  disease,  and  has  not  advanced  too 
far.  Mr.  Keetley's  patient  was  a  boy  aged  6,  who  had  suffered  from 
paralysis  of  the  right  lower  extremity  for  four  years,  and  the  muscular 
atrophy  was  not  complete,  yet  sufficient  to  prevent  thorough  extension 
of  tlie  knee.  A  longitudinal  incision  was  made  in  front  of  the  thigh, 
about  three  inches  in  length,  ending  an  inch  above  the  patella  ;  the  skin 
was  held  apart  by  retractors,  and  one  inch  of  the  entire  substance  of 
the  quadriceps  was  cut  away  with  scissors,  about  two  inches  above  the 
patella.  The  separated  ends  were  united  by  means  of  about  one 
dozen  carbolised  catgut-ligatures.  Esmarch's  bandage  had  been  ap- 
plied before  operation,  and  only  one  small  artery  required  ligature. 
The  wound  was  dressed  with  a  small  iodofomi-pad  and  carbolic  gauze, 
and  the  limb  placed  on  a  back-splint  at  an  angle  of  sixty  degrees  with 
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the  bed.  The  operation  was  performed  on  Jlay  r.tli.  llic  woimd  healed 
rapidly  and  perfectly,  and,  when  a  .suHiideiit  time  lias  cliip-nd.  the 
results  will  be  made  known.     

THE    COUONEUSHII-   OF   THK    I  ITV    OF    LoMlo.N. 

Tm;  Council  of  the  Coqjoratiou  met  on  Thursday  to  receive  the  report 
of  theii-  Committee.  It  is  believed  that  the  Committee  have  reported 
that  there  should,  as  before,  be  only  one  coroner  ;  that  the  salary 
should  not  be  altered  ;  and  that  the  appointment  shoiUd  not  be  limited 
to  any  one  profession.  The  day  was  fixed  for  election.  'We  under- 
stand that  there  are  about  si.xteen  candidates.  We  can  only  once  more 
e.xpress  the  hope  that  the  electors  will  be  of  opinion  that  an  office]-, 
whose  work  it  is  to  decide,  on  his  own  responsibility,  whether  or  not 
the  death  reported  to  him  is  one  which  is  likely  to  be  natural,  or  to 
call  for  inquiry  as  to  its  cause,  and  who  is  called  upon  habitually  in 
this  court  to  investigate  the  cause  of  death,  to  appreciate  the  import- 
ance of  medical  evidence,  frequently  without  any  legal  assistance, 
should  himself  possess  medical  knowledge,  and,  in  fact,  be  a  medical 
man.  It  seems  to  us  common  sense  decides  that  medical  knowledge 
is,  or  ought  to  be,  an  essential  requirement  for  the  thoroughly  efficient 
pei-formance  of  the  duties  of  a  coroner  ;  and  that  a  medical  qualifica- 
tion ought  to  be  a  sine  qtid  no7i  for  the  appointment. 

ALLEGED    OVERI'EES.SIIIE    IN    si  IKlUlA 

We  reported  that,  a  short  time  ago,  a  memorial  wa.s  drawn  up  by  a 
majority  of  the  medical  men  of  Bradford  to  the  cH'ect  that  the  study 
of  home-lessons  by  children  imder  teu  years  of  age  caused  very  great 
injury  to  their  health,  and  luging  that  such  lessons  should  beaboUshed 
for  scholars  under  that  age.  The  Bradford  School  Board  appointed  a 
connuittee,  including  the  mayor  of  the  town  and  several  miuistei-s  of 
religion  and  solicitors,  to  consider  the  proposal ;  and,  at  the  monthly 
meeting  of  the  board  held  a  few  days  ago,  the  Committee,  at  the 
conclusion  of  an  elaborate  report,  summed  up  as  follows.  1.  The 
small  amount  of  evening  brain-work  requiicd  from  the  children  as 
home-lessons  is  in  no  degi'ee  deti-imental  to  the  health  of  the  scholai-s. 
save,  possibly,  in  very  exceptional  instances  of  delicate  or  unhealthy 
children.  2.  While  thinking  the  meilical  men  entitled  to  all  credit 
for  their  an.xious  desire  to  prevent  the  health  of  the  children  being 
impaiied,  the  subcommittee  arc  convinced  the  medical  men  hardly 
realise  the  small  amount  of  evening  brain-work  required  from  children 
as  home-lessons.  l'"air  samples  of  the  home-lessons  given  to  chil- 
dren under  ten  years  of  age  have  been  added  to  this  report.  2. 
Though  there  are  no  doubt  children  who  an-  so  delicate  as  to  be  un- 
able to  bear  the  ordinary  strain  of  school-wurk  to  be  found  in  almost 
any  school,  the  regulations  of  the  board  and  the  conditions  of  the  new 
Code  of  the  Education  Department  are  sutticient,  if  observed,  to  pre- 
vent any  child  from  being  overstrained  in  its  mental  powere,  and  the  sub- 
conmiittee  have  every  reason  to  believe  that  the  wi.shes  of  the  board 
and  the  Education  Department  in  this  matter  are  carefully  observed  by 
the  head  teachers.  4.  The  subcommittee,  on  looking  at  all  the  cir- 
cumstances of  the  case,  and  having  regard  to  the  rejilies  of  the  me- 
dical men,  the  evidence  of  teachers,  the  specimens  of  the  home-lessoiis 
done  by  the  several  grades  of  children,  and  the  board's  regulations, 
etc.,  do  not  feel  called  upon  to  recommend  the  board  to  discontinue 
homi^lessons.  Tlie  report  of  the  Committee,  after  a  discussion,  was 
adopted,  nine  votes  being  given  in  favour  of,  and  two  against  if. 


HIE  .MEA.Sl'REMEJJT  OK  HUMAN  K.Vl  fLTV. 
The  "Uede"  lecture  was  delivered  on  Wednesday  in  the  Cambridge 
University  Senate  House  by  Mr.  Francis  (Jaltou,  M.A.,  E.KS.  There 
was  a  tolerably  large  audience,  but  as  many  members  of  the  uni<  ersity 
are  now  engiiged  in  the  work  of  examinations,  the  attendance  was.  from 
that  cause,  not  so  huge  as  is  customary  at  this  annual  lecture.  An 
effort  had  been  made  to  induce  the  Vice-Chancellor  to  alter  the  day 
for  the  delivery  of  the  lecture,  but  the  request  could  nut  be  complied 
with.     The   Yice-Chancellor,  who   was   most   warmly  applauded   on 


entering  the  Senate  House,  briefly  introduced  the  lectiu-er.  Mr. 
Gallon,  who  had  selected  as  the  subject  for  the  lecture  "The  Measure- 
ment of  Human  Faculty,"  commenced  by  stating  that,  although  it 
had  been  a  matter  of  controversy  whether  a  more  complete  measure- 
ment of  man's  capacity  could  be  attained  than  was  already  discovered 
by  means  of  examinations  which  measured  intellectual  capacity,  yet  he 
would  endeavour  to  demonstrate  that  as  the  capacity  of  man,  taken  in 
its  widest  sense,  including  character  and  phy.sique,  was  finite,  there- 
fore it  was  measurable.  The  art  of  mea.suring  human  facultifts  wa.* 
now  occupying  attention,  and  in  it  he  perceived  the  dawn  ol  a  new 
and  interesting  science.  It  would  be  impossible  for  him,  with  the 
limited  time  at  his  disposal,  to  compress  in  one  lecture  even  an  cnume 
ration  of  the  means  to  be  adopted  to  an-ive  at  correct  dalu  whereby 
rules  could  be  laid  down  for  the  measurement  of  the  human 
faculty.  In  order  to  arrive  at  any  conclusions,  it  was  necessary 
that  contrasts  of  men  extending  over  a  wide  range  should  be 
made,  but  he  would  confine  his  remarks  to  contnusts  of  two 
kinds — first,  temperament  and  character  ;  and,  secondly,  other  quali- 
ties, as  height,  '-weight,  strength,  and  the  like.  Temperament  and 
character  formed  landmarks  as  bases  for  survey,  and  the  first  question 
to  be  solved  and  which  arose  was  whether  temperament  and  character 
were  liable  to  spontaneous  changes,  or  whether  meuwcie  constituted  so 
differently  that  any  measurement  w  as  based  upon  a  fallacy  when  we 
treated  man  as  a  mere  conscious  machine,  and  endeavoured  to  measure  hi.', 
capabilities  as  we  would  those  of  an  engine.  He  hud  taken  some  pains 
to  obtain  new  kind  of  evidence,  and  the  result  of  that  eridence  was 
that  the  actions  of  men  were  governed  by  cause  and  effect ;  but,  ou 
the  other  hand,  if  the  conduct  of  man  were  the  result  of  some  external 
influence,  then  such  knowledge  as  he  had  obtained  was  of  little  ser- 
vice. His  earlier  inquiries,  which  were  embodied  in  his  work  on 
JTcyeditar)/  Genius,  led  him  to  the  conclusion  that  the  son  conducted 
himself  in  life  in  much  the  same  way  as  the  father,  was  influenced  by 
similar  motives,  possessed  similar  talents  and  similar  failings  ;  that 
man  was  not  like  a  ship  drifting,  but  arrived  in  due  course,  by  certain 
sure  stages,  at  a  predestined  port.  The  residt  of  a  long  habit  of  intro- 
.spective  inquiry  into  one's  actions  in  daily  life  demonstrated  to  hin» 
that  the  occasion  when  free  will  was  exercised  was  uncommonly  rare, 
less  than  one  instance  in  a  day  ;  and  the  general  residt  of  an  extended 
habit  of  introspective  inquiry  was  that  man  is  little  more  than  a  con- 
scious machine.  The  problem  to  be  solved  was,  what  common  inci- 
dents occurred  in  the  lives  of  a  given  number  of  people  ?  to  select  them, 
and  briefly  describe  how  the  various  persons  acted  when  they  occurred. 
One  notable  incident  to  all  was  emotional  temperament,  another  temper. 
Taking  a  number  of  men,  and  comparing  their  conduct  when  emotional 
temperament  or  temper  was  excited,  one  woidd  obtain  statistics  of  each 
man's  character  in  ordinary  everyday  affairs,  and  this  would  enable  the 
■scientist  to  accurately  gauge  and  measure  human  faculty.  But  this 
measurement  would  be  assisted  and  rendered  more  complete  if  at  the 
same  time  records  were  obtainable  containing  i)articulars  regarding 
eyesight,  colour,  seusc,  hearing,  breathing  cajKibilily,  height,  sjjan  of 
arms,  etc.  At  the  Johns  Hopkins  I'nivei-sity  in  America,  physical 
education  and  hygiene  were  comi)ulsory  on  all  students  ;  and  although 
the  physical  measurements  taken  were  not  compulsory,  yet  few  ob- 
jected, and  the  result  was  that  the  most  valuable  statistics  were  col- 
lected, and  in  many  instances  good  advice  was  given  to  the  students  in 
what  way  to  counteract  the  effects  of  any  almormal  coiulitiou  observed, 
such  as  irregularity  of  muscular  development.  The  colour  of  the  hair 
and  of  the  eyes  also  gave  valuable  data  for  measunnieiit  of  human 
faculty.  The  colour  of  the  hair  indicated  inmuinity  from  and  susix'p- 
tibility  to  dLscase.  At  the  time  of  tin-  .\nierican  Civil  War  it  was 
found,  out  of  between  330,000  and  340,000  examined,  that  thase  who 
had  light  hair  were  more  susceptible  to  disease  than  those  with  dark 
hair  ;  in  fact,  those  with  light  hair  were  Misceptible  to  all  kinds  of 
diseases  except  chronic  rheumatism.  Tlie  U-cturer  concluded  by  sug- 
gesting that  a  lal>orator>-  -should  lie  o)iened  at  t 'ambridgr'  to  investi- 
gate this  new  science.     The  cost  would  Iw   small,  the  ivsult,  he  txii- 
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tured  to  predict,  would  be  large  and  beneficial,  for,  by  compiling 
•■ontinuous  records  of  liealth,  gi-owth,  and  disease,  much  useful  know- 
ledge would  be  a.-tjuiieil,  and  by  a  long  series  of  observations  on  the 
lines  he  had  indicated  it  would  be  possible  to  Trieasure  the  human 
faculty  as  accurately,  if  not  more  so,  than  our  system  of  examinations 
measured  the  intellectual  faculty  of  man.  At  the  conclusion  of  the 
lecture  Jlr.  Oalton  was  awarded  a  vote  of  thanks  by  acvlaniation. 


SCOTLAND. 


Thk  autliorities  of  8t.  Andrew's  Univei'sity  have  decided  to  apply 
to  Government  for  further  funds  in  aid  of  the  extension  of  the 
museum  and  the  establishment  of  biological  hiboratorics,  the  situation 
of  the  place  rendering  it  specially  suitable  for  the  latter. 

An  unusual  case  of  poisoning  is  repoiteil  from  (Ilasgow,  where  a 
-n-liole  family,  nnmbcring  six  persons,  were  taken  seriously  ill  with  all 
the  symptoms  of  irritant  poisoning  after  partaking  of  some  curds  and 
••ream.     The  authorities  are  investigating  the  matter. 


The  great  mental  strain  and  anxiety  connected  with  the  necessary 
•jualifying  exan\inations  for  professional  degrees  lias  received  another 
painful  illustration  in  the  death,  last  week,  of  a  medical  student,  who 
committed  suicide  on  the  tlreenock  Railway.  He  was  to  have  under- 
gone his  final  examination  tliis  summer,  but  had  been  for  some  time 
in  a  state  of  nervous  excitement  from  excessive  study. 


AMIlUI.ANfE-WORK  AMOSO  THE  rOLIi'E. 
The  importance  of  giving  our  police  instraction  in  ambulauce-work 
has  been  freely  admitted  on  all  sides,  and  considerable  progress  has 
heen  made  in  London  in  that  direction,  thanks  to  the  St.  .John  Ambu- 
lance Association.  In  Scotland,  the  authorities  have  not  as  yet  moved 
with  mitcli  vigom'  in  the  matter ;  but  we  are  pleased  to  see  that,  with 
the  assistance  of  tlie  St.  Andrew's  Ambulance  Association,  the  burgh 
of  Govan  has  recognised  the  value  of  ambulance-instruction,  and  has 
made  arrangements  by  which  the  whole  of  its  police-force,  numbering 
about  seventy  men,  have  undergone  a  complete  training  at  the  hands  of 
"the  police-surgeon  in  the  right  kind  of  assistance  to  he  remlered  to 
persons  meeting  with  accidents  or  taken  suddenly  Ul  in  the  streets, 
imtil  medical  aid  can  be  obtained.  Govan  thus  has  obtained  the  dis- 
tinction of  being  tlie  first  to^^^l  in  Scotland  to  possess  a  police-force  all 
the  members  ot  which  have  undergone  such  training,  and  we  hope  that 
other  towns  will  see  their  way  to  follow  the  example  thus  set  them. 


THE  DUXOON  CONVALESCENT  HO.MES. 
EvEn  since  their  establishment,  fourteen  years  ago,  these  Homes  have 
proved  themselves  most  useful  adjuncts  to  the  hospital-accommodation 
of  the  West  of  Scotland,  in  providing  the  means  of  regaining  health 
and  strength  for  those  who  had  been  in  illness  and  who  were  in  humble 
circumstances.  At  present,  one  hundred  and  fifty  convalescents  can 
be  received  ;  but  the  apjdications  for  admission  far  exceed  this  num- 
ber ;  and  efforts  are  being  made  to  erect  a  separate  home  for  females, 
apart  from  the  present  establishment.  Meanwhile,  with  the  view  of 
improving  the  existing  accommodation,  the  directors  have  added  a 
new  wing  to  the  building,  the  addition  consisting  of  a  series  of  sitting- 
rooms,  and  a  glass-covered  promenade  for  the  use  of  patients  when  the 
weather  outside  makes  open-air  exercise  impossible.  This  wiU  ma- 
terially relieve  the  overcrowding  that  at  present  exists  inside,  especially 
in  wet  weather,  and  should  materially  add  to  the  comfort  and  health 
of  the  patient*. 

CLASOOW  DISTRICT  I.VSACY   BOARn. 
The  first  meeting  of  the  members  of  the  new  Board  was  held  on  ilay 
'.ilst,  and  the  chief  business  was  the  granting  of  powers  to  the  Com- 
mittee of  Management  to  deal  with  the  whole  subject  of  the  erection 


of  the  new  asylum.     The  quarterly  report  on  Bothwell  Asylum  was 

brought  up  for  consideration ;  and  the  chief  point  in  it  was,  that  recent 
experience  had  not  been  favouralile  to  the  boarding-out  system,  a  larger 
proportion  than  formerly  being  rehirned  to  the  asylum.  This  seems  to 
be  due  to  tlie  fact  that,  at  first,  the  least  doubtful  cases  are  removed, 
and  do  well ;  but  that,  as  the  attempt  is  made  to  effect  further  re- 
movals to  private  dwellings,  it  is  necessaiy  to  fall  back  on  more  doubt- 
ful cases,  with  the  result  that  a  larger  proportion  re(|uire  to  be  brought 
back  to  the  asylum.  This  only  shows  the  necessity  of  careful  .selection 
of  cases  for  a  system  which  possesses  nianj'  advantages. 


TOBACCO  AND    ITS  ADVr.TEUATIONS. 

JIanv  investigations  have  from  time  to  time  been  carried  out  as  to  the 
nature  of  the  compounds  which  give  rise  to  the  peculiar  properties  of 
tobacco,  and  as  to  the  best  means  for  the  cultivation  and  improvement 
of  the  plant.  In  a  recent  paper,  read  before  the  Glasgow  Branch  of 
the  Society  of  Chemical  Industry,  Dr.  Clark  brought  forward  some 
facts  as  to  the  composition  of  the  toljacco  in  ordinary  use  among  the 
general  public,  which  cannot  but  be  of  interest  to  the  many  lovers  of 
the  fragrant  weed,  and  should  engage  the  attention  of  those  connected 
with  tlie  trade.  After  pointing  out  the  national  importance  of  the 
tobacco-trade,  as  shown  by  the  revenue-retunis  for  last  year,  when  no 
fewer  than  50,557,215  lbs.  were  imported,  on  which  £8,892,000  was 
paid  as  duty.  Dr.  Clark  gave  his  analysis  of  different  samples  of  tobacco 
purchased  from  manufacturers  in  Glasgow.  In  five  of  these,  sold  at 
3|id.  per  ounce,  there  was  an  average  of  28.79  per  cent  of  water  ;  while 
in  five  others,  sold  at  3d.  per  ounce,  it  amounted  to  41.66  per  cent,  of 
water.  The  lowest  quality  of  cut  tobacco,  which  is  largely  manufac- 
tured and  sold  in  England,  gave  very  similar  results,  and  some  of  the 
cheapest  kinds  showed  as  much  as  50  per  cent,  of  water.  The  conclu- 
sion come  to  by  Dr.  Clark  is,  that  this  large  amount  of  watery  ingre- 
dient, introduced  by  the  manufacturers  of  the  dilferent  varieties  of 
tobacco,  is  the  result  of  the  keen  competition  which  exists  in  the  trade 
and  the  low  price  of  the  article ;  and  he  thinks  it  very  desirable  that 
there  should  be  some  limit  placed  on  the  amount  of  water  which  may 
lie  sold  as  tobacco.  The  result  of  inquiries  into  the  composition  of 
cigars,  even  the  cheapest  varieties,  showed  they  were  comparatively 
dry,  containing  only,  as  a  nile,  from  10  to  12  per  cent,  of  water  ;  but 
with  regard  to  snuff,  the  analysis  made  by  Dr.  Clark  reveals  a  state  of 
matters  anything  but  satisfactoiy.  The  chief  adulteration  seemed  to  be 
sand,  the  average  quantity  being  about  5  percent.,  while  in  many 
samples  the  quantity"  exceeded  10  per  cent.,  and,  in  one  ease,  he  found 
as  much  as  30.94  per  cent,  in  dry  snufl'.  Seeing  that  many  of  these 
sand-particles  are  veiy  shai-p,  it  is  easy  to  undei-stand,  as  he  points  out, 
that  thej'  may  be  the  exciting  cause  of  inflammatory  conditions  of  the 
mucous  membrane  of  the  nose.  Basing  his  calculation  on  the  quantity 
of  tobacco  on  which  duty  was  paid,  Dr.  Clark  gives  the  average  of  the 
consumption,  for  tlie  United  Kingdom  of  Great  Britain  and  Ireland,  as 
1  lb.  6  J  oz.  per  head  during  last  year  ;  but,  as  the  tobacco  was  diluted 
to  a  considerable  extent  with  water  in  the  process  of  mannfiicture,  the 
actual  amount  of  the  article  manufactured  would  be  increased  by  about 
25  per  cent.,  which  would  increase  the  consumption  to  an  average  of 
nearly  1  lb.  12Joz.  per  lieail  of  the  population. 


the  ci.imaie  I  if  scotl.vnp. 
Although  in  this  fickle  climate  of  ours  the  weather  forms  a  never- 
failing  subject  of  interest  and  discussion,  it  cannot  be  said  that  the 
study  of  climates  has  as  yet  made  much  progress  amongst  us.  We 
know  what  are  the  main  agents  in  determining  the  climate  of  a  dis- 
trict, but  we  are  not  so  convei'sant  with  the  difierent  influences  which 
may  materially  modify  it.  Perhaps,  as  the  science  of  meteorology 
advances,  we  may  have  a  better  insight  into  the  question.  Of  late 
years,  there  has  sprung  uji  a  strong  feeling  that  the  great  uncertainty 
attending  our  Scottish  seasons,  as  sho\vn  by  their  great  extremes  of 
heat  and  cold,  seems  to  point  to  a  return  to  the  glacial  epoch,  mth  a 
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corresponding  deterioration  of  climate.  As  bearing  on  this  su'iject, 
there  has  just  1)ecn  issued  a  very  interesting  pamplilet  by  Mr.  William 
Thomson,  of  Clovenfords.  He  thinks  that  tlie  effects  of  climate  on 
vegetation  arc  the  best  indication  of  the  nature  of  the  weather  and  its 
tendencies  ;  and  he  has  gathered  together  from  tnistworthy  sources  a 
great  deal  of  evidence  on  this  point,  in  which  he  shows  that  trees  now 
refuse  to  grow  where  they  once  flourished  vigorously,  while  so  much 
have  fruit-crops  depreciated,  during  the  last  ten  years  at  least,  that  in 
many  places  the  same  fruits  cannot  be  grown  now,  under  similar  con- 
ditions, as  forty  years  ago.  Tlie  general  conclusion  seems  to  be  that 
the  seasons  are  not  so  favourable  for  vegetation  as  they  were  some 
years  ago,  and  to  this  view  Mr.  Thomson  himself  iuclines,  summing 
up  in  his  pamphlet  his  opinion  of  our  variable  climate  as  follows.  "It 
seems  to  the  writer  that  the  weather  has  got  curiously  mi.'ced  of  late 
— such  a  succession  of  severe  storms  in  Great  ISritain  as  no  living 
person  can  remember  ;  this,  accompanied  liy  very  mild  temperatures, 
while  frost  and  snow  are  stopping  the  trains  in  some  of  the  Southern 
States  of  America,  where  snow  is  seldom  seen  ;  sunsets  of  the  most 
gorgeous  description,  and  earthquakes  on  the  most  gigantic  scale — all 
jiointing  to  some  disturbance  within,  at  least,  the  atmosphere  of  our 
planet.  Whether  this  is  the  result  of  stellar  influence  or  not,  some  of 
our  scientific  men  may  be  able  to  determine.  In  the  meantime,  the 
ungenial  weather  we  have  had  for  some  years  has  been  in  large 
measure  the  cause  of  the  depression  of  the  great  interest  of  agricul- 
ture, and  through  it  all  other  interests  have  suffered,  and  will  suffer 
still  more,  if  the  average  temperature  sinks  but  a  degree  lower  than  it 
has  been  of  late  years." 


iior:.siN(;  OF  TiiK  I'ooii  in  .Scotland. 
It  was  announced  by  Mr.  Trevelyan,  in  the  course  of  a  debate  of  the 
21st  instant,  on  an  Irish  Bill,  that  the  labours  of  the  Royal  Commis- 
sion on  the  Housing  of  the  Poor  would  be  extended  to  Scotland  and 
Ireland,  and  that  stejjs  would  be  taken  to  add  to  the  Commission 
gentlemen  specially  conversant  with  the  state  of  the  question  in  those 
parts  of  the  kingdom.  In  these  circumstances  it  may  be  of  interest  to 
draw  attention  to  the  sanitary  surroundings  of  the  poor  in  a  large 
Si^otch  town,  as  reflected  in  a  thorouglily  ]'ractical  report,  made  by  Dr. 
Simpson,  on  the  sanitary  I'ondition  of  Aberdeen  during  the  past  year. 
In  1883,  a  .systenuitii.'  inspection  of  over  10,000  houses  revealed  a 
terrible  state  of  things.  There  were  houses  dam]i,  dark,  ill-ventilated, 
and  dirty,  requiring  light,  ventilation,  repair,  and  cleaning  ;  some 
uninhabitable,  and  others  overcrowded.  In  several  instances,  so 
aggravated  was  this  dampness,  that  the  mattress  and  clothes  on  the 
bed  were  wet.  A  number  of  the  worst  of  tlicse,  together  with  cellar- 
dwellings,  were  shut  up  ;  and  since  August,  1881,  forty  houses  have 
been  closed  as  nnlif  for  habitation.  Much  can  be  done  with  old  pro- 
perty by  systematic  insjiection  and  insisting  on  repairs.  In  Aberdeen, 
many  of  the  dreary  and  unhealthy  houses  of  the  ]ioor  have  been  quite 
transformed,  and,  by  .securing  ilryness,  light,  and  ventilation,  have 
been  made  inmi;  healthy  and  comfortable,  lint  it  is  very  uphill  work, 
for  it  is  rare  that  the  inoprietor,  or,  indeed,  the  occupier,  appreciates 
the  boon  conferred  by  these  alterations.  Tlie  habits  of  the  people  in 
the  courts,  and  in  most  ililapidated  and  ruinous  houses,  are  much  on  a 
par  with  the  liouses  ami  surroundings.  As  tho  courts,  closes,  and 
narrow  streets,  are  usually  in  a  state  of  filth,  so  the  inhabitants  arc 
very  far  from  being  clean  ;  an  exception  is  now  and  then  discovered, 
but  the  general  condition  is  dirty  bodies,  dirty  beds,  dirty  liouses,  and 
extreme  poverty.  In  the  course  of  his  investigations.  Dr.  Simpson 
was  greatly  struck  with  the  largo  number  of  deaf  people  in  tho  un- 
healthy districts.  Acutencss  of  hearing  is  nmi  among  these  inhabi- 
tants, just  as  acutc.ness  of  smell  or  of  intellect.  This  blunting  of  the 
senses  is,  there  can  be  no  question,  undoubtedly  duo  to  the  surround- 
ing.s,  and  .such  jiooplc  arc  tho  frequenters  of  the  dispensary,  infirmary, 
poor-honso,  policivstation,  and  gaol.  As  ascertained  by  the  last  census, 
tborc  arc  '21,^83  families  in  .\bcrdccn,  and  80  per  cent,   of  them  live 


in  not  more  than  three  rooms.  But  it  is  not  the  smallest  families  that 
have  the  smallest  accommodation,  or  the  smallest  rooms  ;  for  the  in- 
habitants of  one  and  two  rooms  represent  a  population  of  54, .553,  out 
of  10.5,050,  or,  in  other  words,  more  than  half  the  j)opulation  arc 
housed  in  two  rooms.  One  area  has  been  declared  unhealthy,  and 
other  parts  of  the  town  are  in  need  of  similar  treatment,  but,  for 
obvious  reasons.  Dr.  Simpson  advises  that  the  work  should  not  be  pro- 
ceeded with  in  too  hasty  a  fashion.  In  the  meantime  he  urges  the 
active  enforcement  of  the  regulations  for  "Houses  Let  in  Lodgings," 
which  will  materially  help  to  lessen  the  taking  in  of  lodgers  and  the 
consequent  ovcri.rowdiug  of  the  family.  Dr.  Simpson  does  not  view 
with  satisfaction  the  erection  of  large  tenement-dwellings,  and  he 
thinks  that,  if  they  are  to  be  permitted,  the  only  way  in  which  there 
is  any  likelihood  of  their  licing  kept  in  a  proper  state,  is  for  the  pro- 
prietor to  have  one  man  living  in  each,  whoso  business  would  be  to 
see  to  its  cleanliness. 


1  in  I'.ruuH  POLICE  -vxn  health  (scotlasd)  kill. 
FiiuM  the  reply  made  by  the  Lord  Advocate  to  a  recent  deputation 
that  waited  on  him  in  reference  to  one  of  the  clauses  of  the  above 
Bill,  it  seems  doubtful  if,  in  the  present  stiite  of  business,  a  second 
reading  can  be  got  for  it.  Should  it  be  read  a  second  time,  it  is  pro- 
posed to  send  it  to  a  large  Select  Committee,  who  would  go  through 
the  clauses.  Whatever  be  the  ultimate  fate  of  the  Bill,  there  can  be 
uo  doubt  that,  as  it  stands 'at  present,  it  is  not  favourably  viewed  by 
many  of  those  who  are  good  judges  in  the  matter,  and  who  arc  best 
alive  as  to  what  is  really  needed  in  the  way  of  fresh  sanitary  legi.sl.a- 
tion.  There  is  a  very  general  feeling  that,  as  far  as  it  deals  with 
health-matters,  thisjiew  Bill  is  not  satisfactory,  in  that  it  does  not 
recognise  many  of  the  advances  that  have  been  made  in  sanitary 
matters  of  late  years,  and  does  not  supply  many  of  the  well  known 
deficiencies  of  previous  Acts.  It  will  be  necessarj'  for  the  Board  of 
Supervision,  wliich  is  at  present  by  .\ct  of  Parliament  the  .supreme 
health-authority  in  Scotland,  to  exercise  a  watchful  vigilance  over  the 
progi'css  of  the  measure  if  it  is  to  retain  its  present  pew-el's  unimpaiivd ; 
and  it  is  incumbent  also  on  the  local  authorities  of  all  the  large  towns, 
who  have  been  striving  heretofore  to  meet  the  defects  of  the  existing 
law  by  various  additional  local  Acts,  to  see  that  their  interests  arc  not 
sacrificed  in  this  new  attempt  to  consolidate  sanitary  law  in  Scotland, 
which,  from  its  too  permissive  character,  is  apt  to  prove  in  many 
ways  a  source  of  weakness,  especially  in  dealing  with  the  health  of 
rural  districts.  It  is  understood  that  the  Chairman  of  the  Parlia- 
mentary Bills  Coiiiniittee  has  intimated  to  the  Lord  Advocate  the 
opposition  of  the  British  Medical  Association  to  the  Notification  Clauses 
of  the  Bill,  and  that  the  Lord  Advocate  has  expressed  his  willingness 
to  refei-  the  Hill  to  a  Select  Coinniittee. 


rilK  (;LASc;o\V  DEAK  AXM)  Ill'Mn  in.stitctios. 
A  vki;y  .satisfactory  report  of  the  work  being  done  at  this  institution 
was  given  at  the  last  annual  meeting  on  May  'iOth,  and  this  was  borne 
out  liy  the  public  examination  of  tlie  children  at  present  under  in- 
struction. These  number  113,  and  in  all  the  different  subjects  in 
which  tlicy  were  taken  they  showed,  compared  with  what  is  found  in 
ordinary  schools,  a  state  of  advancement  fairly  in  keei)ing  witli  the 
ages  of  the  pupils.  Tho  chief  feature  of  the  report  is  the  strong  view 
exiiressed  by  the  directorate  in  favour  of  the  "  old  Knglish  "  or  '"  co\n- 
bineil  "  system  of  insfrnetion,  which  employs  reading  from  the  move- 
ments of  the  lips  with  signs  of  all  kinds,  natural  and  artificial.  This 
opinion  is  not  in  harmony  with  that  of  the  Milan  lnternation.il  Con- 
gress of  1880,  which  met  to  consider  tho  best  methods  of  educating 
the  deaf,  and  pronounced  in  favour  of  the  "tlerinar. "  or  puiv  oral 
method  ;  but  as  the  results  obtained  seem  gooil,  and  by  the  combined 
mi'tbod  the  pupils  ari'  moro  rapidly  fitted  for  undertaking  some  moans 
of  gaining  their  own  livelihood,  it  is  not  likely  the  present  system  will 
lie  p'.idily  relinquished. 
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IRELAND. 


Thk  recent  death  of  Dr.  Rigss,  medical  officer  to  the  Ai-magh 
workhouse,  caused  a  vacancy,  which  was  filled  uj)  last  week  hy  the 
selection  of  Dr.  Frazer  of  Armagh,  who  was  unopposed. 


TUE  LATE  DIL  o'kEEFE,  OF  COliK. 
The  funeral  of  this  gentleman,  who  was  Professor  of  Materia  Sledita 
in  the  Queen's  College,  took  place  last  week.  The  students  of  that 
in.stitution  walked  in  procession,  and  were  accompanied  by  the  profes- 
.sorial  staff  of  the  College,  while  a  very  large  number  of  the  citizens 
were  present  as  a  mark  of  respect  to  the  deceased. 


r.OY.\L  COLLEGE  OF  SURGEONS   IX    IREL.VXD. 
Ar  the  late  exanAiation  for  the  "letters  testimonial,"  or  licence,  of  this 
College,  thirty-nine   candidates   passed,  and  thirteen   were   stopped. 
Seventy-one  gentlemen  passed  the  first  half  of  thek  examination  fi:>r 
the  licence,  and  thirty-six  were  stopped. 


THE  KOYAL  rXIVERSITY  OF  IREL.iXD. 
The  following  dates  liave  been  fixed  for  the  summer  medical  examina- 
tions of  this  University  :  Degrees,  Monday,  June  livA  ;  Second  Medi- 
cine, Tuesday,  June  •24th  ;  First  Medicine,  Tuesday,  July  1st.  The 
first  arts  examination  begins  this  year  on  September  2nd,  nine  days 
»irlier  than  in  1SS3.  The  several  examinations  in  the  difi'erent  facul- 
ties commence  on  September  15th;  the  medical  is  fixed  for  Octo- 
ber 1st.  

THE  IRISH  MEDICAL  A.SSOIIATIOX. 
The  next,  the  forty-fifth,  annual  general  meeting  of  this  Association 
will  be  held  on  Monday  next,  when  the  report  of  the  Council  for  the 
past  year,  and  a  statement  of  the  financial  condition  of  the  Associa- 
tion, will  be  submitted,  and  the  Council  and  officers  for  the  ensuing 
year  elected  by  ballot.  The  annual  breakfast  will  take  place  as  usual 
in  the  morning  at  the  Shelbourne  Hotel  at  9  .v.M.,  and  the  annual 
dinner  at  7  r.M.,  in  the  Albert  Hall  of  the  Royal  College  of  Surgeons. 
Among  the  resolutions  which  will  be  considered  by  the  general  meet- 
in"  will  be  :  1.  Poor-law  medical  superannuation  as  a  matter  of  right; 
2,  The  remuneration  of  medical  officers  of  health  for  functions  per- 
formed under  the  Labourers'  (Ireland)  Act;  3,  The  Medical  Acts' 
Amendment  BUI ;  4,  Proposed  remedies  for  the  abuses  of  dispensary- 
relief  ;  5,  The  exclusion  of  dispensary  medical  officers  from  the  Irish 
magistracy  ;  and  6,  The  prospects  of  legislation  on  the  notification  of 
infectious  diseases. 

BRITISH    MEDIC.IL   TEMPEKAXCE    ASSSOCIATIOX  :    IRISH    IJIlAXtH. 

The  following  officers  have  been  elected  for  1SS4-85  : — Prcsulenf  : 
Deputy  Surgeon-General  Gunn.  Council — Diihlin  Mcmhcrs :  .1.  (Ji-a- 
ham  Bume,  M.R.C.S.E.;  Alex.  E.  Carte,  M.B.;  O'Connell  J.  Dela- 
hoyde,  M.  K.  Q.  C.  P.  I. ;  K.  Henry,  M.B.;  S.  M.  Thompson,  L.K.C.S.I.; 
James  AV.  Young,  M.D. ;  Country  Members:  Ringrose  Atkins,  JI.D. ; 
J.  AV.  Boyce,  M.B.;  John  Eustace,  M.D.;  Robert  Morton,  F.R.C.S.I.; 
J.  A.  Scott,  L.R.C.S.I.;  Brice  Smyth,  M.B.  Honorary  Secrcfnn/ 
aitd  Treasurer :  E.  MacDowel  Cosgrave,  M.  D. 


THE   MEATH  HOSPITAL. 

From  a  statement  that  has  been  published  and  ckeulated  Ia'  the 
governors  of  the  "  Old  Meath" — an  institution'which  the  reputation  of 
its  staff  in  the  last  generation  has  invested  with  a  celebrity  all  Irish- 
men are  proud  of — we  regret  to  find  that  its  financial  position  is  verj' 
unsatisfactory.  During  the  past  few  years,  £3,700  of  the  invested 
funds  of  the  hospital  have  been  sold  to  meet  the  expenses  of  necessary 
sanitary  and  other  improvements,  as  well  as  the  excess  of  expenditure 
over  income.    At  present,  the  bank-account  is  overdrawn  to  the  extent 


of  about  £l,r)00 — a  sum  upon  wliich  interest  at  5  per  cent,  has  to  lie 
paid.  It  would  be  unwise,  we  think,  on  the  part  of  the  governors,  to 
sell  out  more  of  the  small  amount  of  stock  they  still  pos.sess;  and  they 
must  face  the  painful  necessity  of  reducing  the  number  of  beds  in  the 
hospital,  as  has  been  done  in  other  Dublin  hospitals,  if  the  appeal  that 
is  now  made  for  aid  be  not  promptly  and  generously  met.  Could  not 
some  old  Meath  men  give  a  heljiing  hand  to  their  Alma  Mater  ; 

EOVAL  COLLEGE  OF  PHY.SICIAXS  OF  LONDON. 

Ax  extraordinary  meeting  of  the  College  was  held  on  Thm'sday,  May 
29th,  at  which  there  was  a  large  attendance  of  Fellows. 

The  minutes  of  the  previous  meeting  were  read  and  confinned. 
The  President  announced  that,  in  conser[uence  of  difficulties  which 
had  occurred   in  the   arrangements  for  the  proposed  bancjuet,   it  was 
thought  advisable  to  postpone  it  until  next  year.     This  was  sanctioned 
by  the  Fellows. 

The  Registrar  read  the  rephes  which  had  been  received  to  the  ad- 
dresses of  condolence  presented  by  the  College  to  the  (jiueen  and  the 
Duchess  of  Albany. 

A  letter  from  the  Poor-law  Medical  Officers'  Association,  with  refer- 
ence to  the  injustice  at  present  suffered  by  many  Poor-law  medical 
officei's,  was  read.  It  pointed  out  that,  in  consequence  of  the  Poor-law 
Medical  Officers'  Superannuation  Act  being  a  permis.sive,  instead  of  a 
compulsory  one,  many  such  officers  have  been  unable  to  obtain  any 
superannuation  allowance,  even  after  a  period  of  seri'ice  of  from  twenty 
to  forty  years.  The  President  expressed  the  sympathy  felt  by  the  Col- 
lege with  those  thus  harsldy  treated,  and  the  letter  was  referred  to  the 
Council  for  consideration. 

Penuission  w.is  given  to  the  Medico-Psychological  Association  to 
hold  its  annual  meeting  at  the  College. 

A  letter  from  the  authorities  of  the  L'nivei'sity  of  Adelaide,  request- 
ing the  recognition  by  the  College  of  lectures  on  various  medical  sub- 
jects, was  refen'ed  to  the  Council. 

An  application  was  received  from  Mr.  "Wherry,  of  Cambridge,  for 
the  recognition  by  the  College  of  his  course  of  lectiu'es  on  .Surgery, 
which  are  already  recognised  by  the  University  of  Cambridge.  This 
request  wa-s  granted. 

The  next  liusiness  was  the  election  of  new  Fellows.  Considerable 
dissatisfaction,  however,  was  evinced  by  the  majority  of  those  present 
with  the  list  of  names  submitted  by  the  Council.  Dr.  Andrew  moved, 
and  Dr.  Sieveking  seconded,  a  motion  referring  the  list  back  to  the 
Council  for  reconsideration,  with  full  power  either  to  omit  names  or  to 
insert  fresh  ones,  with  the  proviso  that  the  total  number  should  not 
exceed  twelve.  An  animated  discussion  followed  ;  but  finally  this 
motion  was  carried  by  a  large  majority,  an  amendment  to  proceed  to 
ballot  for  the  names  in  the  list  one  by  one  being  defeated. 

Dr.  Dyce  Duckworth  was  unanimously  elected  'Treasurer  of  the 
College  ill  place  of  the  late  Dr.  Barclay,  and  was  formally  admitted 
to  that  oHice  by  the  Pi-esident. 

A  report  from  the  Committee  on  Nomenclature  of  Diseases  was 
read.  Sir  Eisdon  Bennett  moved  its  adoption ;  and  in  addition,  that 
the  thanks  of  the  College  be  given  to  the  gentlemen  named  in  the 
repoi  t  who  had  given  assistance  in  its  prejiaration.  He  made  special 
reference  to  the  services  of  Dr.  (ireenhill,  who  had  revised  tlie  nomen- 
clature from  a  classical  point  of  view,  and  moved  that  an  honorarium 
of  thirtj-  guineas,  Avith  the  thanks  of  the  College,  be  presented  to  that 
gentleman.  This  was  seconded  by  Sir  jVndJew  Clark,  and  carried 
unanimously. 

Three  new  by-laws,  regulating  the  appointment  and  duties  of  the 
A'ice-Presidents,  were,  on  the  motion  of  the  Registrar,  enacted  for  the 
first  time. 

Puit's  Disease  of  the  Si'Ixe  ix  A'ery  Youxg  Childrex'. — As  a 
substitute  for  the  plaster-of- Paris  jacket,  Professor  H.  C.  AVjTnan 
(Jffdica/  A(je)  has  devised  a  method  of  treatment  which  is  briefly  as 
follows.  The  child  being  placed  in  such  position  that  the  spine  is  ex- 
tended to  nearly  the  normal  limit,  a  piece  of  Canton  flannel,  large 
enough  to  cover  one-third  of  the  circumference  of  the  tnink,  is  laid  on 
the  back.  A  sheet  of  absorbent  cotton  ha^•ing  been  placed  over  this,  a 
cheese-clotli  bandage  six  inches  wide  and  several  yards  long,  mth  the 
meshes  carefully  filled  with  plaster-of-Paris,  is  dipped  in  water  and 
folded  lengthmse  over  the  whole.  AVhen  rubbed  smooth  with  the 
hand,  so  that  it  is  perfectly  adapted  to  the  contour  of  the  parts,  a 
bandage  is  applied  around  the  tnmk,  with  figure-of-S  turns  about  the 
shoulders  and  pelvis,  and  the  plaster  allowed  to  set.  The  jacket  thus 
constructed  is  in  the  form  of  a  splint,  and  can  be  removed  every  night. 
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THE    INTERXATIOXAL    HEALTH    EXHIBITION. 

Class  I. — Food. 
Notes  of  our  Analytical  Cokrespoxdekt. 
Food  has  been  recognised  by  the  Executive  Council  of  the  Health  Ex- 
hibition as  the  first  and  most  important  class  of  exhibits.  In  this 
respect,  they  hare  unquestionably  shown  a  wise  judgment,  and  they 
justify  their  selection  by  a  statement  in  the  official  prefix  to  the  cata- 
logue" that,  "the  physical  well  being  is  more  effected  by  meat  and 
drink  thau  by  any  other  essential  of  existence  ;"  while,  therefore, 
we  purpose  treating,  as  space  will  allow,  of  tlie  didereut  classes  of 
exhibits,  it  is  but  natural  we  should  take  food  first. 

The  food-exhibits  here  differ  materially,  both  in  character  and  in 
object,  from  the  much  smaller  so-called  food-exhibitions  which  were 
held  about  two  or  three  years  ago.  These  exhibitions  were  the  result 
of  endeavours  on  the  part  of  enterprising  firms  to  bring  their  goods 
into  greater  prominence  ;  and  they  served  their  purpose,  and  led  the 
way  to  the  important  position  which  food  occupies  in  this  Interna- 
tional Health  Exhibition. 

Food  is  here  to  be  dealt  with  as  part  of  a  whole,  and  it  is  to  be 
dealt  with  on  public,  and  not  on  private,  grounds.  The  articles 
shown  must,  therefore,  comprise  not  only  those  vvliich  are  commercially 
accessible,  but  those  which  it  is  desirable  should  be  introduced  into 
commerce  on  the  ground  of  their  special  food-values  for  dietetic  pur- 
poses ;  and  it  must  also  afl'ord  information  of  a  reliable  character,  both 
in  the  selection  of  proper  foods  and  their  arrangement  for  dietetic  pur- 
poses. To  put  it  in  another  way,  this  International  E.xliibition  must 
not  only  show  the  public  whatever  can  be  shown  from  the  best  selec- 
tions in  the  best  shops,  but  it  must  also  go  further,  and  teach  the 
public  something  which  cannot  be  gained  from  mere  inspection  of 
articles  exposed  for  sale.  The  very  reason  of  tho  Exhibition  itself  is 
that  it  must  be  educational  as  well  as  interesting. 

The  more  education  and  interest  are  blended,  the  more  likely  it  is 
that  the  public  wUl  be  attracted  by  it ;  and,  therefore,  two  diti'erent 
classes  of  exhibits  have  been  necessary,  wliich  may  be  roughly  con- 
sidered as  public  and  private  exhibits.  Public  exhibits  have  to  be  pro- 
vided by  the  E.xecutive  Council  of  the  Health  Exhibition  itself ;  they 
include"  everything  designed  solely  to  teach  the  public — for  instance, 
cookery-lectures  and  illustrations  of  public  dietaries ;  the  latter, 
private  <>xlubits,  must  show  not  only  the  goods  that  can  be  supplied 
from  tho  ordinary  shops,  but  valuable,  though  less  common,  foods, 
which  certain  exhibitors  are  ready  to  supply  if  the  public  will  have 
them. 

It  would,  of  coui-se,  have  been  quite  impossible  for  the  Executive 
Council  to  have  adopted  such  a  classification  as  this,  either  in  the 
arrangement  of  the  Exhibition  or  in  the  catalogue  ;  but  it  is  no  less 
tho  fundamental  principle  upon  which  the  examination  of  the  Exhibi- 
tion as  a  whole  is  most  easily  made.  M'o  propose,  therefore,  to  deal 
shortly  and  in  a  general  view  with  these  two  classes,  in  order  that 
afterwards  each  separate  exhibit  which  merits  it  may  be  more  fully  and 
systematically  described. 

The  southern  gallery,  which  is  the  best  .and  most  important  build- 
ing of  the  Exhibition,  has  been  allotted  to  fnod-displav,  and  the  large 
annexes  on  the  southern  side  are  n.sed  entirely  as  niodc'l  dining-rooms, 
refreshment-rooms,  dairies,  aiul  cookery -school,  while  a  very  large  por- 
tion of  the  western  annex,  where  machinery  is  in  motion,  has  also 
been  devoted  to  the  manufacture  of  food-jiroducts. 

Every  visitor  will,  on  entering  the  Exhiljition,  be  attracted  at  once 
by  the  appearance  of  the  food-dcjiartnienl,  while  a  large  portion  of 
the  intercstof  <-asual  visitors  naturallypassesto  the  machinery  in  motion. 
"Whatever  else  may  be  attractive,  the  actual  manufacture  of  sweets, 
the  grinding  of  mustard,  roa.sting  of  colTee,  and  other  similar  opera- 
tions, will  keep  up  a  more  continuous  interest  than  any  display  of 
specimens,  however  raro  and  curious.  \Ve  will  rapidly  mention  tho 
different  things  to  bo  seen,  witliout  reference  to  the  part  of  tho  building 
in  which  they  are  placed,  anil  without  detailed  description  of  the 
exhibits. 

In  a  conspicuous  position,  immediately  on  entering  tho  Exhibition, 
are  several  cases  of  stnll'eil  animals  and  birds,  intended  to  indicate  tho 
animal  food  used  for  the  London  market.  Almost  eipially  con.spicuous 
are  the  ca.ses  of  several  of  the  liirgi'r  seedsmen,  anmng  whom  we  notice 
Messrs.  Sutton,  Carter,  and  Webb's.  If  these  displays  had  stopped 
short  at  seeds,  there  would,  perhaps,  have  been  little  information  to  be 
gained  by  them  as  regards  food-supply  ;  but  the  specimens  of  pro- 
duce exhibited  must  be  of  value  ill  the  selection  of  suitable  strains  of 
seed. 

It  is  natural  to  pa.s,s  from  seeds  to  cereals  of  all  kinds  ]irepared  for 
food.  There  are  a  largo  number  of  dill'erent  exhibits  in  tliis  cliis.'i, 
some  of  them   of  very  considerable  interest,  but  they  lack  .systematic 


arrangement.  The  different  species  of  flour,  such  as  would  be  desirable 
in  any  ordinary  house,  are  not  sufficiently  shown,  and  out  of  the  whole 
lot  we  could  not  select  one  exhibit  comprehensive  enough  to  cover  all 
the  kinds  of  flour  which  might  with  advantage  be  in  daily  use. 
Maize  has  been  brought  more  prominently  fonvard  as  a  human  food 
than  in  previous  exhibitions.  It  is  shown  now  in  five  or  six  different 
forms,  in  some  of  which,  when  mixed  with  other  ingredients,  it  is  suit- 
able for  the  manufacture  of  bread.  Anything  which  increases  bread- 
making  material  must  be  a  public  gain. 

There  are  some  (juite  new  substances,  however,  in  this  class,  as,  for 
instance,  flour  from  bananas,  with  biscuits,  bread,  and  cakemade  from 
them.  These  are  new  to  this  country.  Dried  and  compressed  vege- 
tables, adapted  for  soup  and  army  and  workhouse  dietaries,  are  shown, 
but  although  good  in  quality,  there  does  not  seem  to  be  any  special 
advance  in  their  character  worth  notice. 

AVe  find  it  is  no  longer  necessary  to  be  limited  to  a  few  varieties  of 
teas  and  coffees,  one  firm  alone  showing  more  than  one  hundred 
varieties. 

There  is  a  good  show  of  jams  ;  and  in  this  class,  as  in  most  of  the 
others,  it  is  noticeable  that  almost,  if  not  all,  that  are  shown  are  of 
high  class  quality,  we  should  expect  that  no  second-class  makers  would 
be  likely  to  compete  in  an  exhibition  of  this  kind,  but  we  should  have 
expected  that  some  cheaper  goods  would  have  been  shown  in  comparison 
with  those  which  are  at  present  on  view.  One  or  two  of  the  large 
makers,  whose  names  arc  well  known  for  their  high  quality,  do  not 
enter  the  competition.  Chocolate-makers  show  ever)-  kind  of  cocoa- 
preparation.  On  the  whole,  however,  there  appears  to  be  a  movement 
in  favour  of  the  genuine  cocoa  instead  of  the  cocoa  which  has  been 
thickened  by  means  of  starch  or  flour. 

The  Vegetarian  Society  have  a  very  important  exhibit  in  this  class 
in  the  shape  of  dining-rooms  where  various  vegetarian  dishes  are  served 
at  low  prices.  If  this  experiment  is  carefully  conducted,  it  will  go  a 
loug  way  to  prove  the  practicability  or  otherwise  of  producing  attractive 
vegetarian  dishes  on  a  sound  commercial  scale.  Some  of  the  soups 
and  porridges  which  have  been  served  are  of  excellent  quality,  but  at 
present  we  have  found  them  lack  variety. 

Of  course  the  Bread  Refomi  League  are  represented ;  but,  more 
important  still,  as  tending  towards  the  object  they  have  in  view,  is 
the  display  of  difterent  kinds  of  whole  meals  made  by  several  of  the 
other  exhibitors,  such  as  Messrs.  Carwardines.  Baking  powders  are 
there  ;  but  it  is  almost  like  the  survival  of  the  fittest,  for  less  than 
half  a  dozen  remain  out  of  the  numerous  kinds  which  used  to  compete 
for  public  favour. 

The  baking  of  bread  and  biscuits  will  attract  much  attention.  Thero 
are  three  or  four  model  bakeries  fitted  up,  where  the  kneading  of  bread 
will  be  performed,  as  it  ought  always  to  be,  by  machinery,  instead  of 
by  hand.  Of  course,  machine-work  on  a  large  scale  in  a  public  bakery 
must  of  necessity  be  more  regular  in  its  character  and  more  satisfactory 
in  its  results  than  hand-labour.  These  bakers  show,  and  we  believe 
will  sell,  their  finished  bread.  Biscuit-baking  is  represented  on  a  small 
scale  in  actual  work,  but  the  larger  makers  have  contented  themselves 
with  show-cases.  It  would  take  some  pages  of  this  book  to  even  make 
a  list  of  the  varieties  of  plain  and  fancy  biscuits  that  they  show.  This 
is  a  case  in  which  the  public  will  have  variety,  and  cert;iinly  they 
have  the  most  ample  choice  here.  The  class  of  infants'  and  invalids' 
foods  shows  a  marked  advance  during  the  last  ten  years,  by  the  scien- 
tific opinion  brought  to  bear  upon  the  different  goods  that  have  been 
oll'ered  to  the  public.  Tlie  arrowroot  class,  packed  in  packages  and 
labelled  "require  no  milk,"  appears  to  have  absolutely  disappeared; 
and,  in  the  place  of  the  semi-starvation  diet  which  these  "footls"(!) 
represented,  we  have  two  or  three  different  classes  of  prepared  foods, 
mainly  represented  by  those  which  are  partially  cookect  and  those 
which  are  partially  malted  ;  in  both  cases,  the  object  has  been  to  in- 
crease the  digestibility  without  decreasing  tlie  nutritive  value.  Con- 
centrated food  for  invalids,  such  as  beef-tea,  turtle-soup  jelly,  are  also 
well  represented,  but  we  cannot  at  present  indiviiiualise  any  of  tho 
exhibitors. 

The  model  dairies  may  well  l>c  referred  to  in  this  connection,  as  they 
thoroughly  illustrate  wiiat  the  iileal  perfection  of  a  ilairy  .should  be,  if 
expense  were  no  object.  The  beauty  and  even  elegance  of  their  fitting 
will  not  be  expected  to  be  found  in  a  dairy  for  everyday  use;  but,  if 
the  companies  who  have  exhibited  carry  out  the  .same  degree  of  clean- 
liness in  their  home-practice,  they  certainly  deserve  to  Iw  held  up  as 
models  of  what  diiiryinen  ought  to  1h\  The  milk-trade,  however,  noeils 
another  amendmint  of  a  radi.al  kind,  anil  that  is  the  wholesale  sup- 
pression of  the  so-called  dairymen  who  keep  no  cows,  unless  it  bo  a 
cow  with  an  iron  tail,  anil  supply  secondhand  milk,  watered  in  order 
to  make  a  [n-olit, 

.\mong'th6  beverages  shown,  essence  of  coffee,  cocoa,  etc.,  natunlly 


1064 


TEE  BRITISH  MEDICAL  JOURNAL. 


[May  31,  1884. 


should  be  mentioned  first.  We  have  not  li.id  time  yet  to  test  any  of 
these  exhibits,  but  are  curious  to  know  whether  there  is  any  truth  in 
an  assertion  recently  made,  that  the  basis  of  these  essences  is  broken 
tea,  which,  after  extraction  and  considerable  coucentration,  is  flavoured 
to  represent  either  tea,  coli'ee,  or  cocoa,  acooriiing  to  the  requirements 
of  the  trade.  Non-alcoholic  bever.ages  and  aerated  waters  are  shown 
inconsiderable  numbers,  and  the  force  of  chemical  and  medical  opinion 
is  made  evident  liere  also,  in  the  gi-eat  decrease  in  the  number  of 
medicated  drinks  and  tonic  waters.  Beverages  containing  iron  or 
bitters,  while  good  enough  in  their  place  for  medicinal  remedies,  are 
essentially  out  of  place  for  regular  consumption,  and  this  fact  seems 
to  have  been  recognised  by  the  principal  exhibitors,  who  have  limited 
themselves  in  the  main  to  aerated  waters  pm'e  and  simple,  with  mild 
and  useful  anti-acids,  such  as  soda  and  potash,  and  the  very  palatable, 
and  certainly  non-injurious,  limejuice.  In  this  gallery,  ApoUinaris 
reigns  alone  among  natural  dietetic  table-waters.  Its  numerous  com- 
petitors appear  to  have  one  after  another  fallen  away ;  while  it  has 
steadily  secured  increasing  popular  and  professional  favour,  as  a  pure 
and  agreeable  table-water,  wliich  has  acquired  a  leading  place  in 
public  esteem  throughout  the  world. 

What  we  have  chxssed  as  the  public  e.xliibits,  uamel}',  cookery,  and 
the  chemistry  and  physiology  ot  food  and  drink,  must  be  more 
rapidly  dealt  with  for  the  present.  The  cookery-lectm-es  will  have 
to  speak  for  themselves  ;  every  endeavour  has  been  made  to  ensure 
their  being  of  a  satisfactory  character,  and  arrangements  for  the  de- 
monstration to  large  classes  are  as  complete  as  any  that  have  yet 
been  made.  The  dishes  that  will  be  prepared  in  the  classes  will  be 
passed  thi'ough  into  the  restaurants  for  use  in  the  daily  dinners.  Thus 
those  who  attend  the  lessons  will  be  able  afterwards  to  test  the  dishes 
cooked,  and  form  their  own  opinions  as  to  the  success  or  adaptability 
of  the  cooking  recipe. 

The  cases  of  specimens  illustratLng  the  chemistry 'and  physiology  ot 
food  and  drink  are  yet  incomplete,  because  they  do  not  contain  any 
illustrations  of  adulteration,  a  hiatus  wliieh  will  soon  be  filled. 

In  the  class  relating  to  diseases  produced  liy  unwholesome  and  im- 
proper food,  great  difficulty  lias  naturally  arisen  in  procuring  suitable 
exhibits.  The  drawings  and  models  which  alone  would  be  suitable 
for  illustrating  this  class  are  not  easily  accessible,  and  the  Council 
have  had  some  difficulty  in  procuring  even  the  very  indifferent  display 
which  there  is.  There  is  a  probability,  howevei',  that  in  all  these 
respects  additional  illustrations  will  be  put  into  place  before  many 
days  have  elapsed. 

Messes.  Beech  ksj)  Son.s,  Brentford,  show  a  most  excellent  col- 
lection of  pure  jams,  mostly  prepared  in  such  a  way  that  the  fruit  is 
almost  unbroken  ;  such  jams  as  these  are  obviously  so  pure  as  to  need 
no  recommendation.  They  ought  to  sell  well,  as  they  have  been 
before  the  public  for  several  years  now. 

Me.ssrs.  Burss  and  Co.  ,  Upper  Thames  Street,  show  a  very  good 
collection  of  fruits  preserved  in  syrup,  and  jams,  marmalades,  jellies, 
pickles,  and  other  minor  exhibits.  As  a  whole,  these  goods  are  well 
prepared  and  of  good  quality. 

Mr.  THOM.is  Cakwakdine,  84,'City  Road,  E.G.,  shows  a  very  large 
assortment  of  all  kinds  of  produce  from  wheat  and  other  grains. 
The  ordinary  kinds  of  liour  need  no  special  notice,  but  there  is  some 
attempt  here,  and  that  a  fairly  successful  one,  to  show  preparations  of 
the  more  nutritious  lentil  class,  put  up  in  such  a  way  as  to  be  used 
easily  in  ordinary  cookery.  Lentil  Hour,  haricot  beans,  and  crushed 
wheat  appear  to  be  well  prepared. 

Messes.  Dicksox  and  Eenwil-k,  39,  Lombard  Street,  show  a  good 
collection  of  some  of  the  best  tinned  meats,  and  a  small  collection  of 
tinned  fish  and  fruits.  They  have  adopted  a  course  which  may,  in 
some  few  cases,  be  adopted  by  other  English  firms,  of  not  altering 
their  original  labels,  and  leaving  the  packers'  names  still  on  the  tins. 
This  puts  the  responsibility  of  the  contents  where  it  should  be, 
namely,  on  the  shoulders  of  the  original  packer,  and  not  on  the  im- 
porter.    This  course,  we  think,  wUl  do  good. 

Me.  Joseph  Edmunds,  Stonefield  Tenace,  Liverpool  Road. — The 
medals  which  Mr.  Edmunds  obtained  in  former  exhibitions  form  a  con- 
spicuous part  of  the  stand.  The  speciality  appears  to  be  currj' -powders 
and  chutnee  of  various  kimls,  in  which  a  large  number  of  different 
.spices  are  used,  specimens  of  most  of  which  are  exhibited.  The  public 
will  have  an  opportunity  of  testing  some  of  these  preparations,  as  they 
are  being  used  in  the  cookery  classes,  and  the  dishes  made  ■nith  them 
will  be  served  up  in  the  dining-rooms. 

•  Messrs.  Feeeman  and  Hillyard,  Gr-eat  Dover  Street,  Borough. 
Baking-powder,  in  all  its  variety,  makes  up  this  exhibit ;  but  there  are 
very  many  varieties.  There  are  custard-powders  with  all  sortsof  flavours, 
and  pudding-powders  with  almost  all  suitable  flavours.  B.aking- 
powders  have  been  brought  forward  in  so  many  ways,  that  it  is  diffi- 


cult to  say  what  there  can  be  novel  ia  them  ;  but  in  some  way  the 
exhibitors  have  managed  to  secure  not  only  a  satisfactory  character  as 
regards  cookery  purposes,  but  they  have  introduced  some  new  flavours, 
and  specially  some  new  pudding  and  custard  i)owders  which  may  be 
worth  attention.  ; 

Messrs.  Low  and  Co.,  23,  24,  and  25,  Billiter  Street,  E.G.  Tinnedl 
meats,  which  are  shown  by  tbis  firm,  are  of  Australian  and  New  Zealand 
produce  ;  they  are  well  canned  and  tinned  from  the  best  parts  of  the 
meat.     It  docs  not  appear  tliat  tliey  have  introduced  any  new  brand. 

Messrs.  PniLi.ii'.s  and  Co.,  King  William  Street,  .show,  amonga  good 
collection  of  tea,  coffee,  and  cocoa,  rather  an  unique  collection  of  cocoa 
and  Paraguay  tea.  We  are  very  glad  to  see  they  endeavour  to  push  both 
of  these  into  English  sale.  If  they  can  ofl'er  them,  as  they  appear 
to  be  doing,  at  a  moderate  price,  theii'  consumption  will  soon  increase. 

Me.ssks.  ii.  andN.  Pott,  22,  SouthwarkBridgeKoad. — Whatspecially 
attracted  our  attention  on  this  stand  was  the  distilled  vinegar.  For 
many  cooking  purposes,  the  beautiful  purity  and  colour  of  this  would 
render  it  very  desirable  ;  but,  in  addition  to  this  speciality,  the  firm  are 
exhibiting  ordinary  vinegars  which  are  of  good  quality. 

Messes.  Sabine  akd  Richardson,  Dunster  Hotise,  Mincing  Lane, 
have  a  cajjital  collection  of  different  \'arieties  of  Indian  teas  and  coffees, 
and  they  have  taken  a  great  deal  of  trouble  with  the  exhibit  in  order 
to  show  the  processes  of  cultivation  and  manufacture. 

Messrs.  W.^Telloch  and  Son,  26  and  27,  Bury  Street,  E.G. — One 
thing  on  this  stand,  namely,  Tuhoch's  pure  Dutch  cocoa,  is  excellent. 
They  have  made  a  judicious  mixture,  and  prepared  it  in  a  careful  way. 
It  seems  almost  a  pity  that  such  a  cocoa  as  this  should  have  been 
sweetened  or  flavoured  in  order  to  produce  chocolate.  But  if  the 
public  will  have  it,  of  course  it  is  the  manufacturer's  duty  to  pro- 
vide it. 

Messrs.  Yeatmanand  Co.,  119,  New  Bond  Street,  W.,  show  their  well 
known  baking-powders  and  self-raising  flour.  It  is  clear  from  tho 
custards  made  at  the  stand  that  these  are  of  the  same  quality  as 
they  have  been  selling,  which  is  most  satisfactory.  They  also  show 
lime-juice  cordial,  which  we  know  is  a  good  preparation,  and  calisayine 
bitters.  It  is  a  curious  thing,  however,  that  they  should  show  disin- 
fecting-powders  and  insect-powders;  we  should  fancy  they  would  do 
better  not  to  mix  up  the  manufacture  of  different  things. 


INTERNATIONAL  HEALTH  EXHIBITION. 

The  following  conferences  will  be  held  under  the  auspices  of  the 
Mansion  House  Council  on  the  Dwellings  of  the  Poor,  at  the  Inter- 
national Health  Exhibition,  on  June  4th,  5th,  and  6th,  1SS4. 

J^Kjic^Wi-.— President :  The  Eight  Hon.  the  Lord  Mayor,  M.P. 
The  Po]nilation  of  London  and  its  Jligrations,  by  G.  B.  Longstaff, 
M.A.,  M.B.  The  Treatment  of  the  London  Poor,  by  Miss  Gertrude 
Toynliee.     Overcrowding,  by  the  Kev.  A.  Mearns. 

/«7k:  5Wt. —President :  His  Grace  the  Archbishop  of  Canterbury. 
Suburban  Dwellings  and  Cheap  Railway  Fares,  by  Mr.  James  Hole. 
The  Treatment  of  the  London  Pool-,  by  Miss  Lidgett.  The  Creation 
of  a  Building  Fund,  by  Mr.  H.  D.  Harrod. 

June  Gill. — President :  His  Eminence  Cardinal  Manning.  Some 
Difficulties  of  Sanitary  Administration  in  the  Metropolis,  by  Mr. 
Shirley  Murphy  and  B.  C.  Whitelegge,  il.D.  Suggestions  to  the 
Royal  Commissioners,  by  Mi\  C.  M.  SawelL 

the  time  allowed  for  each  paper  is  fifteen  minutes  ;  for  each  speaker, 
ten  minutes  ;  the  whole  time  for  each  subject,  one  hour  ;  and  the  dura- 
tion of  each  conference  will  be  from  2  P.  M.  to  6  P.  M. 


The  following  is  the  programme  of  the  International  Conference  on 
School  Hygiene  to  be  convened  by  the  National  Health  Society  in 
connection  with  the  Health  Exhibition. 

Mo'/uiay,  July  -.iSth. — Afternoon  at  3  o'clock.     Opening  address. 

Tuesday,  July  29th. — Morning,  10  to  1.  School  constmction  and 
arrangement. — 1.  Building  arrangements,  cubic  and  floor-space,  etc.  ; 
2,  ventilation  and  warming  ;  3,  lighting,  natural  and  artificial ;  4, 
furniture  ;  5,  sanitary  arrangements,  lavatories,  baths,  closets,  etc. 
— Afternoon,  2  to  5.  Dietaries  in,  1,  boarding  higher  schools  ;  2,  asylums 
and  orphanages ;  3,  day-schools  for  the  children  of  the  poor  where 
dinners  are  given. 

Wednesday,  July  30lh.—'i>io\rivag.  10  to  1.     Recreation,   including, 

1,  hours  of  study  and  of  play  ;  2,  playgrounds  and  games  for  children 
of  either  sex,  with  the  benefits  and  dangers  attending  particular  games; 

2,  holiday?,  school  treats,  boarding  poor  town  childi-en  in  the  country, 
"  Ferien-colouieu,"  or  holiday  colonies. — Afternoon,  3  to  5.  Gymnas- 
tics and  drill  as  adapted  for,  1,  boys  ;  2,  girls  ;  3,  infants  ;  and  4,  as 
cui'ative  measures  in  the  treatment  of  constitutional  disease  and  de- 
fonnities. 
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Thursday,  July  31st. — Morning,  10  to  1.  Overwork  and  pressure. 
1.  Its  physical,  mental,  and  moral  effects  on  teachers  and  scholars  ;  2, 
compnlsory  education,  and  grounds  of  exemption  in  individual  cases  ; 
3,  tendencies  of  competitive  examinations  from  the  standpoint  of 
physical  and  mental  hygiene. — Alternoon.  3  to  5.  1.  The  pupil 
teacher  and  monitorial  systems,  from  a  medical  and  hygienic  point  of 
view  ;  2,  home  lessons  ;  3,  punishments,  physically  and  mentally  con- 
sidered ;  {a)  corporal  punishment,  (b)  detention,  (c)  impositions,  (d) 
extra  drill. 

Friday,  August  1st. — Morning,  10  to  1.  Prevention  and  treatment 
of  outbreaks  of  infectious  diseases  in,  1,  hoarding-schools;  2,  asylums 
and  orphanages  ;  3,  elementary  and  other  day-schools. — Afternoon,  3 
to  5.  Special  institutions  for  the  education  of,  1,  idiots  and  imbecile 
children  ;  2,  foundlings  and  orphans ;  3,  rickety  and  scrofulous 
children. 

MEDICAL  SICKNESS,  ANNUITY*,  AND  LIFE- 
ASSURANCE  SOCIETY. 
A  MEETiso  of  the  Provisional  Executive  Committee  of  this  Society 
was  held  at  38,  Wimpole  Street,  on  Wednesday,  May  21st ;  present : 
Mr.  Sibley;  Mr.  E.  Noble  Smith;  Surgeon-ilajor  Evatt,  M.D.  ;  Mr. 
Major  Greenwood,  jun.  ;  ilr.  Brindley  Jam&s  ;  Dr.  Clibbom  ;  Mr.  K. 
Wallace  ;  and  Mr.  Kadley  (Secretary) :  Mr.  Ernest  Hart  in  the  chair. 
The  minutes  of  the  last  meeting  were  read  by  the  Secretary,,  and  con- 
firmed. 

It  was  reported  that  the  receipts  from  entrance-fees,  etc.,  amounted 
to  £327  19s.  lid.  ;  that,  during  the  last  three  weeks,  forty  new  mem- 
bers had  been  enrolled — making  a  total  up  to  date  of  four  hundred 
members  ;  that  the  Societj-  had  already  secured  a  widespread  support, 
and  the  premium  income  alieady  exceeded  £i,000  jyer  annum  ;  while 
expressions  of  approv.il  and  otfers  of  co-operation  continued  to  be  re- 
ceived. Up  to  the  end  of  July,  the  declaration  of  health  will  be  ac- 
cepted as  the  basis  of  membership  from  gentlemen  desirous  of  joining, 
in  lieu  of  the  medical  ccrtilioate  provided  for  in  the  riUes. 

The  following  modifications  in  the  rules  of  the  Society  were  sub- 
mitted to  the  meeting,  and  approved  for  recommendati»n  to  the  first 
members'  meeting. 

In  Rule  I,  ttie  address  of  the  registered  office  was  inserted,  it  being  determined, 
in  order  t'>  avoid  expense,  tliat  this  should  continue  for  the  present  at  26,  Wj-nnc 
Koad,  Brixton,  S.W. 

In  Rule  11,  provisinii  was  taken  for  the  admission  as  members  of  licentiates  in 
dental  surjrcrj'  (Kngland,  Scotliind,  or  Ireland). 

Kule  IV  was  amended  so  a«  to  recognise  membership  for  sickness-pay  separately 
(withont  annuity),  and  for  annuities  separately. 

In  Rule  VIM,  provision  was  made  for  ])ayment  in  cases  of  sicknes-ses  of  one  week 
instead  of  a  fortriiglit.  on  cniidition  that  a  rnemU-r  claiming  at  the  end  of  that 
time  furnishes  a  certiticntc  that  he  has  Ijeen  under  medical  care  at  least  three 
days;  and  the  following  w(»rds  were  added  at  the  end  of  the  nde :  "The  term 
'  sickness'  shall  include  any  incaj'acity  for  work  caused  by  accident.  No  payment 
shall  be  made  for  any  sickness  arising  from  the  intemperance,  iimnoralily,  or  rais- 
condnct  of  a  memlwr." 

In  Kule  IX,  the  stipulation  that  a  sick  inemtK/r  changing  his  residence  tempo- 
rarily for  cliange  of  air,  etc.,  should  give  three  days'  notice  to  the'  Secrotarj*,  was 
struck  out. 

In  Rule  xr,  which  provides  that  sick-pay  shall  be  forwarded  by  cros.sed  cheque, 
the  words  were  inserted  "or  in  any  other  convenit-nt  and  apx>r'JVed  manner  that 
may  be  specially  desired  ^in  writing)  by  the  sick  iiieniber.  " 

In  Rule  XIX,  dealing  with  the  election  of  trustees,  the' stipulations 'th.it  they 
must  be  memlM-i-s  of  the  .Society,  and  that  they  must  be  resident  within  ten  miles 
of  the  registered  otfice,  were  struck  out,  it  being  deemed  desirable  the  area  of 
selection  should  be  as  wide  as  possible. 

Rule  XX,  providing  for  a  Tre.xvurer  and  Subtre-isurer,  wa.s  amended,  so  as  to 
cover  the  appointment  of  two  Tn'asui-ers  of  equal  p<iwcr  and  jwsition. 

An  alteration  was  made  in  Uule  xxi.  enlarging  the  number  of  Vice.Cliairmen 
from  one  to  "  six  or  more." 

By  an  alteration  of  Kule  xxii,  the  number  of  the  Executive  Conunittee  wa.s  en- 
larged. It  is  now  to  consist  of  the  Cliairiiian,  Vice-Cbfiinn.-u  ("six),  two  Treasu- 
rers, four  TnisU'es,  and  six  nienils-rs  elect«-d  at  the  ;niini  i' 

In  Kule  XXIII.  dealing  with  the  tlenenil  Committ^'-'.  «■  'ted  making 

the  Secretary  of  any  local  branch  that  is  fonncd  a  luemt  ■  ■  'i  addition  to 

the  twelve  electee!  at  the  annual  meeting. 

In  Kule  XXIV,  wonls  were  inserteil  making  the  Secretary  the  officer  to  sue  or  be 
Bned  on  twhalf  of  the  S<tciety. 

A  letter  was  read  from  Mr.  I'rancis  Rawle,  of  Titilifield,  who,  thougli 
beyond  tlic  limit  of  .age  eligible  for  election,  expressed  lii.s  desire  to 
contribute  to  the  preliminary  expenses  of  the  Socictj',  which  ho  highly 
approved. 

A  communication  was  also  read  from  "SU.  G.  W.  Crowe,  the  Honor- 
ary Secretary  of  the  Worcestcrsliiro  anil  Ilcrefordsliire  Hranch  of  the 
British  Medical  Association,  inviting  the  Society  to  send  a  delegate  to 
attend  the  next  meeting  of  the  liranch  to  cxidain  the  objects  and 
benefits  of  the  Society  to  its  members,  it  was  (Ucidcd  that  the  Secre- 
tary, Mr.  ISadley,  be  asked  to  attend  for  the  purpose. 


■  THE  AMERICAN  MEDICAL  ASSOCIATION. 
The  thirty -fifth  annual  meetin"  of  thi^  Association  was  held  in  Wash- 
ington on  May  6th,  and  following  three  days,  under  the  presi- 
dency of  Dr.  Austin  Fi,rXT,  of  New  York.  The  President,  in  his 
address,  took  as  his  subject  the  objects  of  the  Association  as  defined 
at  its  formation. 

In  the  course  of  his  address,  Dr.  Flint  suggested  that  steps  should 
be  taken  to  secure  the  meeting  of  the  International  Medical  Congress 
in  the  United  States  in  1887.  This  had  been,  he  said,  proposed  by 
Dr.  S.  D.  Gross,  of  whom  he  spoke  as  "the  Nestor  of  American  Stir- 
gery,  and  the  most  honoured  of  any  member  of  the  medical  profession 
in  the  country."  Subsequently,  it  was  decided  to  appoint  a  commit- 
tee to  forward  an  invitation  to  the  Congress  at  Copenhagen  to  meet  in 
Washington  three  years  hence. 

A  standing  committee  was  appointed,  to  be  known  as  the  "  Com- 
mittee on  Medical  Kesearch  of  the  American  Medical  Association,"  for 
the  purpose  of  opposing  by  all  legitimate  means  any  proposed  legal 
interference  with  the  progress  of  medical  science.  Afterwards,  on 
the  proposal  of  Dr.  Dalton,  of  New  York,  a  resolution  was  passed  ex- 
pressing the  earnest  conviction  of  the  Association  that  experimentation 
on  animals  is  a  most  useful  sotirce  of  knowledge  in  medical  science, 
and  can  be  entrusted  only  to  members  of  the  medical  profession. 

With  regard  to  medical  education,  the  Association  adopted  a  resolu- 
tion, urging  on  all  American  medical  colleges  the  necessity  of  elevating 
the  standard  of  education,  at  least  so  far  as  to  require  preliminary  ex- 
amination and  a  three  years'  course,  a  registry  of  attendance,  and  prac- 
tical demonstration  of  diagnostic  skill. 

A  committee  was  appointed  to  petition  congress  to  make  special  ap- 
propriation of  money  for  the  prosecution  of  scientific  researches  on  the 
causes  and  prevention  of  infectious  diseases. 

The  newly  established  journal  of  the  Association  was  the  subject  of 
a  report  from  the  Board  of  Trustees,  in  which  it  was  stated  that  the 
total  income  of  the  Journal  for  the  year  was  18,547  dollars,  and  that 
there  was  a  balance  of  about  500  dollars.  The  editor.  Dr.  Davis  of 
Chicago,  had  resigned,  but  had  withdra^vn  his  resignation  until  the 
end  of  next  year.  The  Journal,  the  report  said,  had  been  edited  with 
economy,  ability,  and  judgment,  and  the  best  interests  of  the  Associa- 
tion hail  been  kept  steadily  in  view.  The  report  was  adopted.  Dr. 
Packard,  one  of  the  trustees,  presented  a  minority  report  signed  by 
himself,  expressing  the  opinion  that  the  JoiuTial  was  not  what  the 
organ  of  the  Association  shotdd  be,  and  recommending  that  the  re- 
signation of  the  editor  should  be  accepted,  and  the  place  of  publica- 
tion transferred  to  Washington.  Philadelphia,  or  New  York. 

Dr.  N.  S.  Davis  reporteil  that  he  had  received  communications 
from  tho  British  Medical  Association  regarding  the  Collecti>-e  luvesti- 
gatioa  of  Disease.  He  had  received,  and  had  distributed,  a  large  num- 
ber of  cards  and  forms,  and  the  resiUts  justified  him  in  recommending 
that  the  American  Medical  Association  should  co-operate  with  the 
British  Medical  Association.  A  recommendation  was  also  made  that 
a  sum,  not  exceeding  300  dollars,  should  be  appropriated  to  the  pur- 
pose of  collective  investigation  during  the  coming  year. 

It  was  decided  to  hold  the  next  meeting  in  New  Orleans  on  the  last 
Tuesday  in  April,  1885,  under  the  jiresideucy  of  Dr.  H.  F.  Campbell. 

The  death  of  Dr.  Samuel  D.  Gros-s,  which  occurred  on  the  first  day 
of  the  meeting,  caused  an  univcr.sal  feeling  of  regret  among  the  mem- 
bers. When  the  news  reached  the  Surgical  Section  of  the  Associa- 
tion, during  its  first  day's  sitting,  a  committee  was  appointed]  to  draw 
up  a  suitable  resolution,  and  the  section  at  once  adjourned  as  a  mark 
of  respect  On  the  following  day,  tlie  committee  proposed  the  follow- 
ing resolutions,  which  were  unanimously  adopted. 

"That  the  members  of  the  Surgical  Section  of  the  American  Medi- 
cal Association  liavc  received,  with  a  sense  of  profound  regret,  the 
intelligence  of  the  death  of  Professor  Samuel  D.  Gross,  one  of  the 
greatest  ornaments  of  this   Association,  and  one  of  the  most  distin- 

fiiished  teachers  and  authors  in  the  medical  i>rofcssiou  of  the  United 
tales.  That  the  memory  of  the  deceased  deserves  to  be  cherished 
with  love  and  veneration  by  the  members  of  the  medical  profession,  as 
that  of  a  man  jirofoundly  veriicil  in  medical  science,  and  worthy  to  be 
rankiil  with  the  greatest  and  ablest  of  our  .age  and  country.  He  bad 
mastered  the  v;ist  learning  of  his  profession  ;  and  tho  natural  kindness 
of  his  groat  and  generous  heart  wa-s  such  that,  throtighout  liis  long 
.and  successful  career,  he  Wius  continually  experiencing  the  most  in- 
tense satisfaction  and  pleasure  in  relieving,  by  Ids  science,  the  suffer- 
ings of  humanitv. " 

A  Committee",  consisting  of  the  Pn'.sidcnt.  Drs.  T.  G.  Richanlson, 
Louis  A.  Sayrc,  J.  U.  Parkaril.  F.  H.  Hamilton,  Moses  Gunn.  W.  T. 
Briggs,  and  I.  Minis  Hays,  was  also  apimiiitod  in  the  general  meeting 
of  tlie  Association  to  prepare  resolutions  on  the  deatli  of  Dr.  Gross. 
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A  report  was  presented  from  a  cominittee  appointed  last  year,  on 
the  medical  and  sanitary  service  of  transatlantic  passenger  vessels.  It 
was  stated  in  the  report  that  the  rate  of  mortality  for  the  four  years 
ending  1883  was  much  greater  than  in  the  four  years  euding  1873 ; 
and  that  this  was  due  to  negligence  and  filth.  The  Bill  now  before 
Congress  was  read  and  discussed  ;  and  Dr.  Keyser  of  Philadelphia 
and  Dr.  J.  A.  Invin  of  New  York  called  attention  to  some  of  its  de- 
fects, especially  the  omission  to  require  the  medical  officers  to  report 
to  some  independent  body.  The  report  was  accepted,  and  the  com- 
mittee reappointed  ;  and  it  was  resolved  to  urge  upon  Congress  the 
necessity  of  suitable  and  efficient  legislation  to  promote  the  well-being 
of  immigrants  to  the  United  States,  and  to  protect  the  public  health 
of  the  country. 

The  scientific  work  of  tlie  Association  was  transacted  in  seven  sec- 
tions, namely :  Practice  of  Medicine ;  Obstetrics  and  Diseases  of  Women ; 
Surgery  and  Anatomy,  Ophthalmology,  Otology,  and  Laryngolog)' ; 
Diseases  of  Chilckeu  ;  Oral  and  Dental  Surgery  ;  and  State  Medicine. 


SIR  H.  W.  ACLAXD,  K.C.B. 

The  last  Gazette  contains  the  announcement  that  the  Queen  has  been 
pleased  to  confer  the  dignity  of  K.C.B.  upon  Dr.  Acland,  who  was 
recently  created  C.  B.  This  distinction  is  one  which  is  uudoubtedly 
well  merited  by  many  years  of  active  public  service,  in  which  Dr. 
Acland  has,  at  the  sacrifice  of  more  'iiilgar  personal  interests,  devoted 
himself  to  the  cariying  on  of  the  work  which  lie  has  considered  most 
useful  to  his  profession,  to  his  university,  and  to  the  cause  of  sani- 
tary science.  No  one  can  omit  to  note  with  gratitude  the  great  ser- 
\T.ces  which  Dr.  Acland  has  rendered  in  his  university  to  the  cultiva- 
tion of  physical  and  biological  science,  and  to  the  sciences  accessory  to 
medicine.  Much  as  we  regret  the  view  which  he  has  taken  of  the 
proper  relation  of  an  university  to  the  faculty  of  medicine,  and  deejjly 
as  we  deplore  that  he  has  not  used  his  gi'eat  influence  in  the  university 
towards  securing  such  a  practical  development  of  medical  studies 
proper,  and  especially  of  preliminary  medical  studies,  as  we,  and  with 
us  the  profession  at  large,  consider  due  and  necessary  for  the  honour 
and  welfare  both  of  the  university  and  of  the  profession,  yet  we  are 
far  from  ignoring  the  earnestness  and  success  with  which  Dr.  Acland  has 
laboured  to  develop  science-teaching  and  science-research  in  his  univer- 
sity on  the  lines  which  have  commended  themselves  to  his  mind.  We 
are  even  hopeful  that  the  noble  foundations  which  exist  at  Oxford,  and  in 
respect  to  some  of  which  the  modem  development  has  been  largeh"  due 
to  his  advocacy  and  support,  will,  before  many  years  have  passed,  yet  be 
moulded  into  such  foi-m  as  to  make  them  not  less  useful  in  respect  to 
the  curriculum  of  the  first  two  ye.ai-s  at  least  of  the  training  of  the 
ordinary  medical  student  seeking  for  an  university  degree,  than  is  now 
the  case  at  Cambridge  ;  a  model  on  which  Oxford  is  sure,  sooner  or 
later,  tomould  its  medical  arrangements.  In  any  case,  Dr.  Acland'sname 
will  always  be  honourably  remembered  in  connection  with  the  gi-eat 
museums  of  which  he  is  practically  the  father.  In  the  advancement 
of  sanitary  science  as  a  whole,  and  in  the  development  especially  of 
rural  sanitation.  Dr.  Acland  has  won  a  well  founded  and  enduring 
reputation.  As  president  of  the  Medical  Council,  he  has  presided  for 
a  long  series  of  years  over  the  somewhat  tedious  deliberations  of  that 
august  body  with  courtesy,  patience,  and  kindness  worthy  of  his  aca- 
demic reputation,  and  suitable  to  the  dignity  of  a  body  "in  which  the 
culture  of  the  profession  ought  always  to  be  fully  represented.  The 
precedent  here  set  of  recognising  eminent  medical  services  to  the  State, 
and  labours  in  the  field  of  sanitary  science,  by  nomination  to  the 
honour  of  Knight  Commandership  of  the  Bath,  is  one  which  will  be 
haOed  with  satisfaction.  Hereditary  dignities,  such  as  baronetcy,  are 
not  always  acceptable,  and  do  not  always  constitute  the  most  suitable 
recognition  of  the  labours  of  professional  men  ;  and  knighthoods  of 
the  ordinary  kind  are  somewhat  too  lavishly  bestowed  upon  ciiic  dig- 
nitaries of  little  culture  or  social  standing  to  make  them  an  object  of 
ambition  to  many  professional  men,  whose  social  standing  is  not  en- 
hanced by  a  secondary  dignity  of  the  kind.  The  most  suitable  honour, 
in  our  opinion,  by  which  to  recognise  such  sei-vices  as  those  of  Dr. 
Acland,  would  be  that  he  should  be  enrolled  with  the  Privy  Council, 
to  the  heads  of  which  body  he  has  often  been  able  to  tender"  much  use- 
ful advice  on  subjects  of  national  interest.  We  congratulate  Sir 
Henrj'  Wentworth  Acland  on  receiving  a  dignity  from  the  Crown, 
which  is  worthy  of  his  position,  and  only  a  fair  recognition  of  his 
long  and  arduous  public  services. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  JIEETINGS  FOE  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  loth,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  apiplication  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regidation  for  the  elecrion  of  members  passed 
at    the  meeting  of  the  Committee  of  Council  of  October  12th,   1881. 

Fkakcis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acute  Pneumonia.  vii.   Puerperal  Pyrexia. 

II.   Chorea.  vm.   Paroxysmal    ha;moglobin- 

III.  Acute  Rheumatism.  uria. 

IV.  Diphtheria,  clinicah  X.   Habits  of  Aged  Persons. 
iv«.   Diphtheria,  sanitary.                      XI.   Albuminuria  in  the  Appa- 

Y.  Syphilis,  acquired.  rently  Healthy. 

\a.         ,,       inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com- 
mittee have  now  been  received,  and  \vill  be  included  in  the  forthcoming 
issue  of  the  Itecord  in  July.  '  The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  inquiry  is  being  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  SO  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.     Partial  infornuition  will  he  gladly  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
recently  printed  iu  the  Joukxal,  are  readj'  for  distribution  through 
the  local  Secretaries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or 
otherwise  to  the  "  Secretary  of  the  Collective  Investigation  Com- 
mittee," 161a,  Strand,  London. 

There  is  also  now  being  issued  an  inquiry  as  to  the  occurrence  of 
Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Cominittee, 

May  18S4.  16lA,  Strand,  AV.C. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 

BRANCH  MEETINGS  TO  BE  HELD. 

The  North-Western  Provisces  .and  Oui>h  Branch. — Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  aft«r  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  mtli  the  Secre- 
taries, Surgeons  Shirley  Deakis  and  W.  A.  Morris,  S,  City  Road,  Allahabad. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  in  Notting- 
ham on  Thursday,  July  .Srd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D. 

Metropolit-an  Covnties  Branch. — Tlie  thirty-second  .annual  meeting  of  this 
Branch  \v\\\  be  held  at  the  Holborn  Restaurant  on  Tuesday,  June  ■24th,  at  5.30  p.m. 
Presi  lent:  Charles  J.  Hare,  M.D.;  President-elect :  Charles  Slacnamara,  Esq.  Dinner 
at  7  P.M.  ;  tickets,  7s.  t3d.  each,  exclusive  of  wine.  Early  application  for  dinner- 
tickets  should  be  made  to  Dr.  Grigg,  (3,  Curzon  Street,  Mayfair,  W. — Alexander 
Henkv,  JI.D.,  W.  Chapman  Grigg,  M.D,,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Br.\nch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Chester,  on  Wednesday,  June  IStb,  at  2  p.m.  Dinner  at 
the  Town  Hall  at  (i.30  p.m.  ;  tickets,  7s.  each,  exclusive  of  wine.  Luncheon  will  be 
pro\ided  by  the  members  of  the  Chester  Medical  Society  on  the  day  of  meeting, 
from  12  to  2  o'clock.  Gentlemen  desirous  of  reading  papers,  or  of  gi\ing  notices  of 
motions,  are  requested  to  communicate  at  once  to  the  Honorarj-  Secretary,  Chas. 
Ed.  Glascott,  M.D.,  23,  Saint  John  Street,  Manchester. — A  Council  meeting  will 
be  held  at  1  p.m.,  for  the  election  of  members  and  other  business,  before  the  annual 
meeting. 
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South  Wales  and  Monmouthshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Cardiff  on  Thursday,  June  26th  next:  Eben.  Davies,  Esq., 
President ;  A.  Sheen,  M.D.,  President-elect.  Members  wishing  to  bring  forward 
communications,  cases,  etc.,  are  requested  to  send  titles  to  either  of  the  under- 
signed before  June  Vth,  in  order  that  the  same  may  be  inserted  in  the  circulars. — 
Alfred  Sheen,  M.D.,  Cardifl";  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries.— May  21st,  18S4.  

BiRMiNCHAM  AND  MIDLAND  CouNTiiK  BRANCH.— Tlic  aunual  meeting  of  this 
Branch  will  be  held  at  the  Medical  Institute  on  June  19th,  at  S.30  P.M.— B. 
Richards,  Secretary,  1-1,  Newhall  Street,  Birmingham. 


North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be  helil 
in  the  Belfast  Royal  Hosi>ital,  on  Thursday,  June  IMh,  at  \i  o'clock.  Notice  of 
papers  and  other  business  to  be  sent  to  Dr.  Demp.-^ev,  Uonorary  Secretary,  Clifton 
iitreet,  Belfast.  

South  MmL.\ND  Branch.— The  annual  meeting  will  be  held  at  the  Infinnary, 
Northamjiton,  on  Thursday,  June  '-'Cth,  at  2.30  p.m.  Members  wishing  to  send 
papers,  cases,  etc.,  are  requested  to  send  the  titles  of  the  same  to  the  secretary, 
with  as  little  delay  as  possible.  The  dinner  will  take  place  at  Franklin's  Restau- 
rant, Guildhall  Hoad,  at  6  p.m.  Tickets  (exclusive  of  wine)  lis.  lid.  each.  Gentle- 
men intending  to  be  present  are  requested  to  coiunuinic^ate  with  the  undersigned 
not  later  than  June  23rd.— C.  J.  Evans,  Honorary  Secretary,  pro  tern. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
At  a  special  general  meeting  of  the  Branch,  held  at  the  Memorial  Hall, 
Manchester,  on  May  7th,  1SS4,  Dr.  Leslie  .Jones,  Vice-President,  in 
the  chair,  to  consider  the  qnestions  as  to  tlie  admission  of  homujo- 
paths  to  the  Association,  and  as  to  the  retention  as  members  of  those 
homoeopaths  who  are  already  members,  the  following  resolution  was 
carried  unanimously. 

"That  this  Branch  is  of  opinion  that  the  admission  of  homoeopaths 
as  members  of  the  Association  is  not  desirable,  but  that  it  would  be 
unwise  to  take  steps  for  the  ejection  of  any  nieinber  on  the  grounds 
of  belief  in,  or  practice  of,  hoinceopathy. " 


BEITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Sledioal  Asiiociation 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  ."ilst,  and  August  1st,  1884. 

President:  A.  T.  H.  Wateks,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,   Liverpool. 

President-elect:  Jamks  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen's  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Address  in  Medicine  will  be  delivered  by  William  M.  Okd, 
M.D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas's  Hospital, 
London. 

An  Address  in  Physiology  will  be  delivered  liy  Petek  Redfeun, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen's  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  Georoe  II. 
KiDi),  M.D.,  Consulting  Ob.stetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Sectiom  a.  Medicine.— 7'r'Virfffl<;  J.  W.  T.  Smith,  JI.D.,  Belfast. 
Vicc-Prrsidcniii :  G.  F.  DullVy,  M.D.,  Dublin;  AlcxamUr  David.son, 
M. D. ,  Liverpool.  Sccrrtarie.i :  Richard  Koss,  M.D.,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
Square,  London. 

Section  B.  SunoEiiY.  —Presidrnl:  Sir AVilliam Mac Cormac,  F.  1!. ('. S. , 
London.  Vice-Presidents:  J.  IC.  Maconchy,  M.U.,  Downpatrick;  J.  W. 
Browne,  M. D.,  Bclfa.st;  ,Tohn  Chicnc,  F. R.C..'^. Ed.,  Ivliiiburgh.  Secre- 
taries: .John  Fagaii,  F.R. C.S.I. ,  1,  Glengall  riacc,  Belfast;  Bennett 
May,  F.  R.  C.  S.  Eng. ,  10,  Tcniplo  Row,  Birmingh.im. 

Section  C.  Ois.sTr.TUic  Me»icine.  —  President:  Clement  Godson, 
M.D. ,  London.  Vice-Presidents :  Sir  William  Miller,  M. B. ,  Lon- 
donderry; William  Stophenson,  M.D.,  Aberdeen.  Sccrclarics :  W. 
Walter,  M.D. ,  20,  St.  John  Street,  Manchester;  Bricc  Smyth,  M.B. , 
13,  College  Square  East,  Belfast. 

Section  D.  Pciilic  Medkise. — President:  Charles  Cameron,  M.  D. , 
M. P.,  Glasgow.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Bolfast; 
David  Davios,  M.R.C.S.Eng.,  Bristol,  iiecrelarie.i :  II.  S.  Purdoii, 
M.D.,  60,  I'akonham  I'lair,  Belfast;  Shirley  Murphy,  Al.R-C.S.Eiig., 
158,  Canuleu  Roiul,  L<iiidon,  N.W. 

Section  E.  Oi'HTMALMoi.ohv. — Premdenl :  W.  .\.  McKoown,  M.D., 
Belfast.    •   Vice-Presidents:    W.    A.    Brailey,    .M.D.,    London;    Edgar 


Browne,  M.R.C.S. Eng.,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D., 
Glengall  Place,  Belfast;  K  N.  Hartley,  M.B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Physiology  and  PArnoLOGY. — President:  W.  S. 
Greenfield,  M.D.,  Edinburgh  ;  Vice-Presidents :  S.  3.  Charles,  M.D., 
Cork;  D.  C.  McVail,  M.B.,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R.C.S.,  9G,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  M.D.,  Galway. 

Section  G.  Therapeutics. — President:  Thomas  John  Maclagan, 
M.D.,  London.  Vice-Presidents :  Matthew  Haj",  M.D.,  Aberdeen; 
W.  Whitla,  M. D.,  Belfast ;  WalterG.  Smith, M.D.,  Dublin.  Secretaries: 
George  Gr.ay,  M.D.,  Castlewellan,  County  Down ;  W.  ilmTeU,  M.D.,  38, 
Weymouth  Street,  London. 

Section  H.  Psychology. — President:  G.  H.  Savage,  M.D.,  London. 
Vice-Presidents:  Daniel  Hack  Tuke,  JI.D.,  London;  Isaac  Ashe, 
M.D.,  Dundrum.  Secretaries:  A.  S.  Merrick,  M.D.,  Di.strict  Hospital 
for  Insane,  Belfast ;  S.  Rees  PhUipps,  M.D.,  Wonford  House,  Exeter. 

Local  Secretaries:  John  Moore,  M.D.,  2,  Carlisle  Tenace,  Belfast; 
Alexander Dempsey,  M.t>.,  26,  Clifton  Street,  Belfast;  John  W.  Byers, 
M.D.,  Lower  Crescent,  Belfast. 

Treasurer:  William  Whitla,  M.D.,  Belfast. 

T0ESDAV,  July  29th,  1S84. 

2  p.m. — Meeting  of  Council. 

3  P.M. — General  Meeting.    Report  of  Council  and  oOier  business.    Adjourn 

at  5  P.M. 
S  P.M. — General  Meeting.    President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o'clock.    Tea  and  coffee  after  the  meeting. 

Wednesday,  July  SOtu,  1884. 
0.30  A.M. — Meeting  of  Council. 

11.0  A.M. — Second  General  Meeting.    Address  in  Medicine. 
2  to  5  P.M. — Sectional  Meetings. 

S  P.M. — A  Conversazione  will  be  given  in  Queen's  College,  by  the  President 
of  the  Association,  and  the  Executive  Committee. 

Thursday,  July  31st,  1884. 
9.30  A.M. — Meeting  of  Council. 
11  A.M.— Third  General  Meeting.    Address  in  Physiology. 
2  to  5  P.M. — Sectional  Meetings. 
6.30  P.M.— Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen's 
College. 

Friday-,  Auocst  1st,  1884. 

10  A.M.— Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

8  P.M.— Reception  by  the  Mayor  of  Uelfast,  in  the  Ulster  Hall. 
Saturday,  August  2nd,  1S8-L 
Excursions. 


ExcrR.sioN.<. 
The  following  excursions  will  take  place  on  Saturday,  August  2nd. 
1.  An  excursion  to  the  Giants  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
calling  at  Dunlnce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro- 
vided at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties'  Hotel,  Portrush.  2.  An  excursion  to  Larue  and 
Garron  Tower.  By  train  from  P.idfast  to  Larne,  thonce  by  convey- 
ances to  Garron  Tower  (a  distance  of  eighteen  milesl,  along  the  most 
picturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenarm  and  Carnlough.  Luncheon  will  lie  provided  at  Garron 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderlleot 
Hotel,  Lame.  3.  An  excursion  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  au 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magnificent  scenery  around  ;  including  Douard  Lodge,  Slieve  Donard 
(the  highest  of  the  Mourne  mountains),  ToUymoie  Park,  and 
Castlewellan.  Luncheon  and  lea  will  bo  pro\-idcd.  4.  Cinular  trip 
to  Warrenpoint  vid  Newcastle  and  Rostrevor.  By  train  from  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coiuil  of  County  Down.  From  Rostrevor,  tnuncars  con- 
vey visitors  to  Warrenpoint,  thence  by  train  to  Belfast  or  Dublin. 


On  the  mornings  of  Wednesday  and  Thursday,  there  will  be  short 
excursions,  by  which  members  will  have  an  opportnuity  of  visiting 
places  of  interest  in  the  iniinediute  neighbonrhood  of  Belfast.  Trip  to 
the  I^oininion  steamship  Vaneouivr.  By  in\ntation  of  .Mes-si-s.  Flinn, 
Main,  and  Montgomcrj-,  a  steamer  will  leave  the  Queen's  IJuay,  Belfast, 
at  7  A.M.,  on  Friday,  August  Ist,  and  proceoil  down  the  Lough  to 
Carrickfergus  Koads  to  the  steamship  Vnnmntyr,  when-  bivakfasi  will 
be  iirovided  for  IfiO  members,  and  au  opportunity  will  be  given  to 
visit  the  newest  ship  of  the  Dominion  licet. 
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The  Secretary  of  the  Excursion  Committee  is  Robert  Esler,  M.D., 
Pakenham  Place,  Belfast. 

Annual  Museum. 
The  annual  exhibition  of  objects  of  interest  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  be  held  in  the  College 
buildings.  Communications,  objects  intended  for  exhibition,  etc.,  to 
be  addressed  to  Henry  O'Neill,  M.D. ,  College  Square  North,  Belfast, 
Honorary  Secretary  of  the  Museum  Committee. 

Francis  Fowke,  General  Secretary. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

[from  our  own  corre.spondent.] 

raid  Bert  on  the  Origin  of  Sugar  of  Milk. — Dc  Sintty  on  the  Relation 
betiveen  Sugar  in  Urine  ami  the  Mammary  Secretion. — Hysteria  in 
Male  Patients. — The  Acadimie  des  Sciences. — Cruelty  of  a.  Male 
Nurse. — Poisonous  Cider. — The  Names  of  the  Paris  Hospitals. — 
Distribution  of  Urea  in  the  Blood. 
M.  Paul  Bert  read,  before  a  recent  meeting  of  the  Academic  des 
Sciences,  his  memoir  entitled  "  Reclierchcs  .sur  I'oiigine  de  la  lactose  du 
Sucre  de  lait."  During  lactation,  a  considerable  quantity  of  lactose  is 
present  in  milk.  There  are  two  hypotheses  to  explain  its  origin. 
According  to  one  of  these,  lactose  is  formed  in  the  mammary  gland. 
The  other  supposes  that  it  is  brought  by  the  blood  and  is  excreted  bj' 
the  gland.  M.  Bert's  experiments  teach  that  milk-sugar  is  pre-existent 
in  the  blood,  and  is  not  formed  in  the  mammary  gland.  The  origin  of 
this  sugar  is  not  yet  determined.  M.  Bert  suggests  probably  the  liver. 
M.  de  Sinety  communicates  to  the  Societe  dc  Biologic  recent  ob- 
servations "on  the  relation  existing  between  the  sugar  present  in 
urine  and  the  mammary  secretion."  M.  de  Sinety  states  that,  accord- 
ing to  his  experiments,  frequently  repeated,  sugar  is  not  present  in 
urine  during  the  secretion  of  the  mammary  gland.  This  statement 
concurs  with  those  made  by  the  same  investigator  in  1S73,  when  he 
communicated  to  the  Societe  de  Biologic  his  ' '  Recherches  .sur  I'urine 
pendant  la  lactation,"  in  which  he  said  that,  when  the  mammary 
secretion  is  slight,  or  when  the  mammary  secretion  and  excretion  are 
well  balanced,  sugar  is  not  present  in  urine.  When  the  mammary 
secretion  is  abundant,  and  the  elimination  of  milk  impeded,  sugar  is 
abundant  in  the  urine. 

M.  Paul  Bert's  experiments,  and  those  of  M.  de  Sinety,  lead  to  the 
same  conclusion  concerning  the  absence  of  sugar  in  urine,  after  normal 
parturitiou.  M.  Bert  removed  the  teats  from  two  bitches,  and  imme- 
diately after  parturition  sugar  was  present  in  the  urine.  M.  de 
Sinety  performed  the  same  operation  on  guiuea-pigs,  and  testified  to 
an  absence  of  sugar.  M.  Bert  attributes  this  contradictory  result  to 
the  small  size  of  the  animal  experimented  on,  also  its  feeble  lactogenic 
function.  M.  Sinety  observes  that  this  function  would  be  equally 
rudimentary  on  guinea-pigs  intact.  In  the  urine  of  these  animals, 
dm-ing  normal  lactation,  sugar  is  easily  detected,  whereas  when 
ablation  of  the  teats  ^was  practised,  sugar  was  absent  in  the  urine. 
When  the  operation  was  performed  close  upon  delivery,  and  the  abla- 
tion was  not  complete,  one  of  two  animals  presented  sugar  in  the 
urine.  When  the  ablation  was  thoroughly  effected,  sugar  was  not 
present  in  the  urine,  either  before  or  after  delivery.  The  experimental 
results  of  M.  de  Sinety  agi'ee  with  his  clinical  experience.  The  pro- 
portion of  sugar  in  urine  is  always  greater  at  the  moment  that  there  is 
an  afliux  of  milk  ;  or  when  suckling  is  discontinued.  The  relation 
between  the  quantity  of  sugar  contained  in  the  urine,  and  the  richness 
of  the  mammary  secretion,  has  been  carefully  proved  bj'  Hempel. 
Sugar  is  not  present  in  urine  immediately  after  parturition,  but  on  the 
third  or  fourth  day.  M.  de  Sinety  made  some  researches  in  1873  and 
1876,  in  Claude  Bernard's  laboratory,  to  ascertain  the  quantity  of 
sugar  present  in  blood  during  animal  lactation.  The  results  he  ob- 
tained indicate  that  the  quantity  of  sugar  in  the  blood  is  normal,  if  it 
be  not  present  in  the  urine,  and  the  animals  suckle  their  young.  It 
is  increased  if  suckling  be  discontinued  and  the  function  of  the  gland 
continue  ;  then  also  sugar  appears  in  the  urine.  The  proportion  of 
sugar  present  in  the  arterial  and  venous  mammary  blood  was  about 
equal.  M.  de  Sinety  questions  the  probability  of  M.  Bert's  hypo- 
thesis, attributing  to  the  liver  the  property  of  forming  milk-sugar. 
It  implies  a  con.stant  equilibrium  between  the  function  of  the  liver 
and  that  of  the  lacteal  glands. 

M.  Debove,  at  a  meeting  of  the  Societe  des  Hopitaux,  showed  a  male 


patient,  subject  to  attacks  attributed  to  hysteria.  His  health  had 
always  been  excellent  until  1881,  when  he  began  to  suffer  from  con- 
stant headache,  which  was  succeeded  by  sudden  loss  of  consciousness 
and  hemiplegia  of  the  left  side  ;  anesthesia  was  absent.  This  condi- 
tion suggested  syphilitic  origin,  and  specific  treatment  was  imme- 
diately adopted.  After  two  months'  treatment,  a  complete  cure  was 
eU'ected.  M.  Debove  nevertheless  rejected  the  diagnosis  of  cerebral 
syphilis,  for  the  following  reasons.  The  cure  was  absolute,  which  was 
not  compatible  with  a  cerebral  lesion.  In  addition  to  hemiplegia, 
there  was  contracture,  which  appeared  suddenly,  and  after  six  weeks' 
dmution  disappeared  as  suddenly.  This  last  symptom  indicates 
hysteria  as  the  origin  of  the  patient's  condition.  Subsequently,  the 
headaches  reappeared,  and  were  followed,  as  in  the  first  attack,  by 
left  hemiplegia,  accompanied  by  hiemian:esthesia  and  contracture  of 
the  same  side.  The  hemiplegia  disappeared,  but  amesthesia  persisted. 
There  was  entire  cutaneous  insensibility,  likewise  corneal  palpebral 
and  nasal  insensibility.  Pressure  on  the  iliac  fossa  produced  pain. 
M.  Debove  admitted  that  these  symptoms  suggested  simulation,  but 
rejected  this  explanation  with  regard  to  his  patient.  He  also  made  a 
careful  inquiry  to  ascertain  if  syphilis  were  in  the  question,  and  tlie 
result  was  contrary  to  such  a  belief. 

M.  Chauveau,  of  Lyons,  has  forwarded  to  the  Academic  des  Sciences 
a  note  concerning  the  attenuation  of  artificial  cultivation  of  virus  by- 
compressed  oxygen.  Dr.  Bremond  has  presented  to  the  same  Society 
a  work  entitled,  Entrctiens  familicrs  sur  la  SanU  ;  Hygiene  iisiielle. 
(Familiar  Conversations  about  Health  and  Everydaj'  Sanitation.) 

A  rather  serious  charge  has  been  brought  against  a  male  nurse  at  the 
Lariboisiere  Hospital.  His  case  was  tried  at  the  11th  Chambre  Correc- 
tionnelle.  He  was  judged  guilty,  and  sentenced  to  two  months'  im- 
prisonment. It  appears  that  the  duty  of  the  nurse  in  question  was  to 
go  roimd  the  wards  of  the  hospital  at  -4. 30  A.  M.  to  collect  the  empty 
wine-bottles,  on  the  bed-boards  of  the  patients.  One  of  the  patients, 
a  man  50  years  of  age,  had  a  bottle  full  of  Banyuls,  a  wine  constantly 
prescribed  in  this  hospital,  which  he  prevented  the  nurse  from  taking. 
The  latter  immediately  struck  him.  The  patient  then  sprang  from 
his  bed,  and  tried  to  overtake  his  aggressor.  A  few  minutes  later, 
the  nm-se  returned  with  a  brush,  aud  violently  struck  the  patient  on 
the  head  with  the  handle,  which  was  broken  in  two  by  the  force  of 
the  blow.  A  fight  between  the  two  men  ensued.  The  patient,  ex- 
hausted, called  for  help,  and  the  patients  separated  them.  '  The  nurse 
gave  a  very  different  version  of  his  inexcusable  conduct,  but  fortu- 
nately the  judge  was  a  clear-sighted  man,  and  found  him  guilty. 

A  whole  family  has  been  poisoned  at  Arcueil  by  drinking  cider  that 
was  kept  in  a  glazed  jar.  About  an  hour  after  drinking  it,  the  father, 
mother,  and  two  children  were  in  agonies  of  pain.  A  medical  man 
was  called  in.  The  mother  and  two  children  may  perhaps  be  saved, 
but  the  father  is  in  a  hopeless  state. 

It  was  proposed  at  the  Conscil  JIunicipal  last  session,  to  change  the 
name  of  the  hospitals,  and  that  the  Charite,  Pitie,  Hotel  Dieu,  Saint 
Autoine.  and  Saint  Louis,  should  be  called,  Boerhaave  Hospital,  Am- 
broise  Pare  Hospital,  Solidarite  Hospital,  and  Hospital  of  the  Eights 
of  Man  and  the  Citizen,  The  proposition  is  now  definitely  rejected 
by  the  Conseil  Municipal,  which  declares  that  the  present  titles  are 
time-honoured,  and  that  laicisation  is  more  important  as  a  principle 
than  as  a  fonn  of  expression. 

JIM.  Grehaut  and  Quinquaud.  in  a  communication  to  the  Biological 
Society  on  the  distribution  of  urea  in  the  blood,  make  the  following 
statements.  In  the  arteries  and  veins  of  the  head  and  limbs,  the 
quantity  of  urea  is  equal.  More  lu'ea  was  found  in  the  lymph  and 
chyle  than  in  the  blood.  A  Larger  quantity  of  urea  w.as  found  in  the 
splenic  and  hepatic  veins  than  in  the  arteries.  The  blood  brought  to 
the  spleen  and  liver  contains  less  urea  than  the  return  blood  ;  there- 
fore it  is  formed  in  the  parenchyma  of  these  organs.  The  visceral 
veins  contain  more  urea  than  the  arteries;  the  reverse  is  the  case  with 
the  renal  vessels. 

MAIs^CHESTEE. 

[from  our  own  correspondent.] 

Carruthers    Fund. — Medico-Ethical    Association. — Hospital   for   In- 
curables.— Bequest  to  th-  Hospital  Saturday  and  Sunday 
Fund.  — Nctc  Hasp  ita  I  for  Burn  ley. 

The  net  amount  available  for  the  benefit  of  Mrs.  Carruthers,  the 
widow  of  Jlr.  R.  B.  Carruthers,  surgeon,  of  Moss  Side  (who  was 
killed  during  the  gi'eat  storm  of  December  last,  whilst  attending  a 
patient),  amounts  to  about  £-2,500.  The  committee  of  the  fund 
have  appointed  six  trustees,  and  two  of  these,  with  the  ex-mayor  of 
Manchester  (Aldemian  Hopkinson),  have  been  entrusted  with  the  duty 
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of  finding  a  suitable  inTestment  for  the  mone\-.  Tlie  death  of  Mrs. 
Unsworth,  the  patient  attended  by  Mr.  Carruthers  on  the  fatal  night, 
is  announced. 

As  the  result  of  the  interview  of  a  deputation  from  the  Medico- 
Ethical  Association  with  the  Town  Council  of  Manchester,  the  new 
medical  certificate  of  infectious  disease  ju.st  issued  contains  a  special 
question  as  to  whether  the  case  is  fit  to  be  removed  or  not. 

A  bazaar  and  a  sale  of  work,  on  behalf  of  the  '  Hospital 
for  Incurables,  was  held  last  week,  in  a  large  tent  on  the 
lawn  of  Mauldeth  Hall.  The  articles  were  made  by  the  inmates, 
and  the  proceeds  are  to  be  devoted  to  the  personal  uses  of  the  patients. 
Mr.  Jardine,  who  opened  the  bazaar,  stated  that  twenty  beds  in  the 
institution  were  unoccupied  from  want  of  funds.  It  was  estimated 
that  the  cost  of  each  bed  was  £50,  so  that  additional  income  to  the 
extent  of  £1,000  would  be  necessary  if  tlie  home  was  to  be  fully  occu- 
pied. He  suggested,  as  a  means  of  meeting  the  case,  that  an  inde- 
pendent committee  of  twenty  members  should  be  formed,  each  member 
to  undertake  the  raising  of  £50.  At  present,  there  are  eighty  in- 
mates in  the  institution — fifty-eight  women,  and  twenty-two  men; 
This  is  an  increase  of  about  ten  since  last  year. 

The  late  Richard  Haworth,  Esq.,  J. P.,  lias  bequeathed  £500  to  the 
Manchester  and  Salford  Hospital  Saturday  and  Sunday  Fund.  During 
his  lifetime,  Mr.  Haworth  was  one  of  the  chief  promoters  of  the  fund. 

Last  week,  the  foundation-stone  of  a  new  hospital  for  Buiuley 
was  laid  by  Mr.  Colthursby,  J.  P.  The  town  was  ni  file  for  the  occa- 
sion. It  is  proposed  to  spend  at  the  outset  .ibout  £12,000  on  a  building, 
to  contain  at  first  forty-four  beds.  Towards  this  there  is  about  £9,000 
on  hand,  including  .£3,000  collected  by  workpeople  ;  in  addition  to 
which  there  are  promises,  amounting  to  about  i'3,000,  towards 
the  endo^Tiient-fimd.     Over  £1,700  have  been  raised  or  promised. 


BEELIN. 

[fJ'.OM    a   COERESPO.NDE.Nr.] 
Tricli  iiwsis. — Death  of  Professor  Gobhcrt. — Bmiquct  to  I>r.  Koclt. 
The  danger  of  trichinosis  does  not  spring  only  from  American  pork 
imported  into  Germany.     In  Berlin,^during  the  month  of  A])ril,  there 
were  15-1  pigs  destroyed,  by  order  of  the  Inspectors,  as  unfit  for  human 
food  ;  14  of  them  had  trichina,  and  140  measles. 

On  May  18th,  Professor  Ileinjich  Robert  Gcibbert,  well  known  as 
Professor  "of  Botany  and  Pal<e ontology,  died  at  Breslan,  aged  85. 

A  grand  banquet  was  given  to  Dr.  Koch,  on  May  13th,  by  the  mem- 
bers of  the  medical  profession  of  Berlin.  Before  the  banquet,  an  address 
was  handed  to  Dr.  Koch,  who  expressed  his  regret,  in  his  reply,  that 
he  had  not  been  successful  in  finding  a  remedy  against  cholera,  or  the 
means  for  stopping  the  development  of  the  germs  in  the  human  frame. 
In  replying  to  the  speeches  at  the  banquet,  he  modestly  waived  all 
claim  to  special  praise  for  having  exposed  himself  to  danger.  The  dis- 
covery of  the  cholera  baiillus,  he  said,  had  not  influenced  the  ctiologj- 
of  cliolera,  so  that  the  Commission  had  tried  to  arrive  at  results  which 
would  Ije  of  some  practical  use.  The  results  at  which  they  had  aiTived 
would  enable  us  to  adopt  proper  measures,  should  Europe  be  again 
threatened  by  an  invasion  of  cholera  ;  indeed,  it  might  be  possible  to 
confine  it  to  India,  its  home.  He  rejoiced  that  a  German  Commission 
had  been  able  to  arrive  at  these  results,  and  referred  to  the  problems 
connected  with  the  poison  of  yellow  {ever,  the  investigation  of  malarial 
diseases,  leprosy,  and  rinderpest,  hoping  that  discoveries  ill  these  fields 
might  be  reser^•ed  for  Germans. 


CORRESPONDENCE. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
AND  REFORM.  '     \ 

Sit!,— As  the  Council  of  the  College  of  Surgeons  have  given  the 
cold  shoulder  to  their  associates,  whether  Fellows  or  Members,  it  ^^-ill 
be  well  to  consider  what  further  action  should  be  taken  by  the  latter 
to  get  their  views  introduc  ed  into  the  new  Charter. 

I  hope  Mr.  Swain  will  be  heartily  sujipoited  in  his  attempts  to 
secure  some  of  the  many  improvements  that  are  re<iuire<l  in  the  pro- 
sent  con.stitution,  both  of  the  Council  and  of  the  College  ;  and  that  Mr. 
Hawkins  and  Mr.  Pollock  will  both  give  their  valuable  aid  in  tJiis 
direction. 

It  is  reasonable  to  conclude  that,  whoever  the  authority  may  Iw 
(and  I  iK^lieve  it  is  the  Homo  Secretary)  to  whom  application  must  he 
made  before  any  alteration  lan  be  ellected  in  the  ClLarters,  he  would 
be  willing  to  listen  to  the  opinions  of  the  large  body  of  Fellows  who 


are  dissatisfied  with  the  present  order  ni  things,  as  well  as  with  some 
of  the  proposed  changes. 

If  the  Council  had  manifested  more  consideration  and  less  assur- 
ance, it  would  not  have  become  imperative,  as  it  now  is,  to  fight  the 
question  to  its  end ;  and  combined  action  on  our  part,  directed  with 
caution  and  judgment,  cannot  fail,  I  think,  to  be  attended  with  good 
results. — Yours  alwaj's  truly,  Thos.  W.  Ceosse,  F.E.C.S. 

Norwich,  May  27th,  1884. 


Sir, — As  the  Council  of  the  College  are  clearly  at  variance  with 
a  large  proportion  of  their  constituents,  I  think  it  most  important  that 
some  combined  action  on  the  part  of  the  Fellows  should  at  once  he 
taken,  to  prevent  alterations  being  made  in  the  Charter  which  are  dis- 
tinctly retrograde  and  unconstitutional  in  their  character. 

1  ti'ust  that  a  meeting  of  the  Fellows  may  be  summoned  in  London 
for  the  purpose  of  taking  further  action,  before  the  election  of  Coun- 
cillors in  .Inly  next. — t  am,  sir,  yours  verj'  truly, 

Reginald  Haerison. 

38,  Rodney  Street,  Liverpool,  May  27th,  1884. 

HOW  TO  PREPARE  A  FORTY'  PER  CENT.  SOLUTION  OF 
CORROSIVE   SUBLIMATE   IN   GLY'CERINE. 

Sir, — If  I  understand  Sir  Joseph  Lister  aright  in  your  issue  of  Feb- 
ruar)'  23rd,  1  part  of  corrosive  sublimate  can  be  dissolved  in  li  parts 
of  glyceiine.  How  this  solution  is  efiected  I  am  puzzled  to  discover. 
Having  put  together  1  ounce  by  weight  of  the  salt  and  li  fluid  ounces 
(which  would  weigh  more  than  1  i  ounces)  of  glycerine,  and  agitated 
frequently,  I  found,  after  several  hours,  that  there  was  a  large  amount 
of  the  salt  undissolved.  I  then  heated  the  mixture  over  a"  gas-flame 
several  hours ;  but  this  did  not  effect  solution.  I  next  added  a  fluid 
ounce  of  glycerine  and  water  to  make  the  whole  measure  4  fluid 
'ounces,  and  heated  several  hours ;  and,  even  so  diluted,  I  find  a  sedi- 
ment of  the  salt.  Perhaps  the  glycerine  and  salt  should  be  rubbed  to- 
gether in  a  mortar,  or  subjected  to  a  higher  temperature  than  they 
were  by  me. 

Will  anyone  who  has  been  more  fortunate  in  preparing  this  concen- 
trated solution  oblige  by  stating  how  he  succeeded  ?  I  may  say  that 
the  glycerine  used  was  of  specific  gravity  1.250,  and  the  corrosive  subli- 
mate entirely  soluble  in  suljihuric  ether. — I  am,  sir,  yours  faithftiUy, 

M.R.C.S. 

*,*  Our  correspondent  will  find  no  difficulty  if  the  corrosive  subli- 
mate be  used  in  powder,  placed  with  the  glycerine  in  a  bottle  in  a 
moderately  warm  situation  near  the  fire,  and  shaken  occasionally.  If 
a  more  rapid  method  be  desired,  the  sublimate  powder  may  be  stirred 
in  successive  portions  in  glycerine  heated  over  a  spirit-lamp. 


THE   LATE   DEAN   OF  BANGOR. 

Sir, — I  have  read,  with  much  pain,  a  statement  in  yesterday's 
Jf'estcrn  Mail,  which  refers  to  myself  and  my  advice  to  the  much 
lamented  Dean  of  Bangor. 

I  cannot,  however,  even  in  defence  of  iny  reputation  for  skill  in 
nervous  maladies,  break  faith  with  those  who  have  once  consulted 
me.  It  is  quite  suflicient  for  mv  purpose  to  state  that  I  recommended 
several  courses,  all  of  which  I  Lave  found  most  successful  in  similar 
cases  ;  and  the  one  course  I  most  strongly  opposed  was  his  returning 
into  Wales,  receiving  and  answering  letters,  reading  newspapers,  ana 
being  hourly  reminded  of  his  beloved  work.  During  the  whole  time 
that  I  have  made  nervous  troubles  my  sjwcial  stxidy,  it  has  always 
been  my  opinion,  which  I  still  see  no  reason  to  alter,  that  they  can- 
not be  successfully  treated  amidst  surroundings  like  those  in  which 
they  originate.  The  day  before  the  Dean  of  Bangor  left  IScn  Rhyd- 
ding,  he  declared  himself  to  be  better  than  he  had  been  for  months, 
and  his  many  friends  here  were  greatly  pleased  at  his  improved  ap- 
pearance and  sjiirits. — Y'ours  faithfully,     JouN  Fletcukk  l>nTL& 

Bon  Rhydding,  Leeds,  May  2Sth,  1884.  "  '        ,', 


THE  "  KENT-JONES  •'  APPEAL  FUND. 

Sill, — In  response  to  the  appeal  made  in  Saturday's  JofRNAL,  I  am 
enabled  to  announce  the  following  donations  and  promises.  Dr. 
Eyton-Jonea  (Wrexham)  ;  Dr.  Edwarxl  Williams  (Wrexham)  ;  Dr. 
\.  v..  Tumour  I  Denbigh),  £2;  A  Friend,  per  .V.  K  T.,  £2;  Dr.  J. 
R.  Hughes  (Denbigh) ;  James  Williams,  Esq.  (Holywell),  £1  Is.  ; 
Dr.  .1.  1{.  .lenkins  (Ruthin),  £1  Is.  [All  the  aliove  are  fonner  presi- 
dents of  the  Branch).  .].  Lloyd- Rolwrls.  M.B.  (Denbigh);  Wm. 
Thorn.  Esq.  (Harrow  Road,  London),  £1  ;  "K."  (Somersot'ihirt>),  £2; 
Dr.  W.  H.  Tayler  (Anerioy),  £1  Is.  ;  G.  G.  StonforU  Taylor,  fjs\. 
(Liverpool),  £1  la. — Your  obedient  servant,         i.  Li,oyd-UoiiKRT8. 

Denlrigh,  May  28th,  1884. 
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UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  CAMBRIDGE. 
Examinations  for  Medical  and  Surgical  Decrees. — It  is  offici- 
ally notified  that  the  examinations  for  the  denree  of  Bachelor  of  Medi- 
cine in  the  Easter  Temi,  1884,  will  he  held  as  follows,  and  not  as 
originally  announced.  The  examinations  will  be  held,  except  as  men- 
tioned below,  in  the  riiilosoiihical  Library,  New  Museums.  First 
Examination.  Friday,  June  6th,  9  a.m.  to  12  M.,  Elementary  Bio- 
logy ;  1.30  I'.M.,  Oral  and  Practical  Examination  in  Elementary  Bio- 
logy. Saturday,  June  7th,  9  a.m..  Oral  and  Practical  Examination  in 
Elementary  Biology.  Monday,  June  9th,  9  a.m.  to  12  M.,  Che- 
mistry; 1.30  to  4  P.M.,  Mechanics  and  Hydrostatics.  Tuesday,  June 
10th,  9  A.M.  to  12  M.,  Heat,  Electricity,  and  Optics;  1.30  P.M.,  Prac- 
tical Chemistry  (in  the  University  Laboratory)  and  Oral  Examination. 
Wednesday,  June  11th,  9  A.M.,  Practical  Chemistrj'  (in  the  University 
Laboratory)  and  Oral  Examination. — Sccoiid  Examination.  Tuesday, 
June  10th,  9  A.  M.  to  12  M. ,  Physiology  (in  the  Physiological  Laboratory) ; 
2  to  4  P.M.,  Pharmacy  and  Pharmaceutical  Cliemistry.  Wednesday, 
June  11th,  9  A.M.  to  12  M.,  Human  Anatomy  ;  2  p.m..  Oral  Examina- 
tion in  Pharmacy.  Thursday,  June  12th,  9  a.m.,  Oral  and  Practical 
Examination  in  Physiology  (in  the  Physiological  Laboratory).  Friday, 
June  13th,  9  A.M.,  Oral  Examination  and  Dissection  (in  the  Anato- 
mical School).  Saturday,  June  14th,  9  a.m..  Oral  Examination  and 
Dissection  (in  the  Anatomical  School). 

The  Professorship    of   P.^tholugy. — The  board   of  electors  to 
the    Professorship    of    Pathology   met   on   Saturday,   May    24th,    at 
Gonville  and  Caius  College  Lodge,  for  the  purpose  of  electing  a  per- 
son to  fill  this  newly  founded  chair,  when  the  choice  of  the  electors 
fell  upon  Dr.     C.   S.    Roy,   Professor   Superintendent    of    the  Brown 
Animal  Sanatory  Institution.     The  Professorship,  which  was  founded 
by  the  University  under    the  provisions  of    the   new  statutes,   is  of 
the  value  of  £800  per  annum,  subject  to  the  condition  that  the  Pro- 
fessor is  not  alloweil  to  practise.      The  new  Professor  graduated  at 
the  University  of  Edinburgh  in  1875,  proceeding  to  the  degrees  of 
Bachelor  in  Medicine  and  JIaster  in  Surgery.     At  the  close  of  that 
year  he  held  the  post  of  resident  physician  in  the  Edinburgh  Koyal 
Infinnary,  and  at  the  conclusion  of  his  term  of  office  commenced  re- 
sidence in  London,  beiug  engaged  in  original  pathological  research  at 
the  Brown  Institution.      His  study  in    that  institution   was  chiefly 
dii'ected  to  an  inquiry  on  the  jiathological  anatomy  of  epizootic  pleuro- 
pneumonia.    On    the  breaking   out   of   the    Turko-Servian    war   he 
accepted  a  commission  in  the  medical  service  of  the  Turkish  army, 
and  was  stationed  at  Yanina,  in  Epirus,  where  he  was  chief  medical 
officer.     At  the  conclusion   of   the  war    with    Servia  he  returned  to 
England,  resuming  for  a  time  pathological  work  at  the  Brown  Insti- 
tution, and    next  proceeded  to   prosecute  physiological  and  patholo- 
gical studies  on  the  Continent.     After  working  nearly  a  year  in  Pro- 
fessor E.  du  Bois  Reymond's  laboratory  at  Berlin,  and  attending  Pro- 
fessor Virchow's  practical  course,  he  was  appointed  assistant  at  the 
Physiological  Laboratory  at  Strasburg,  which  he  held  for  a  year.     He 
subsequently  proceeded  to  Leipsic,    where  he  studied  in  the  Patho- 
logical Institute  with   Professor  Cohnheim,  and,  in  conjunction  with 
that  gentleman,  assisted  in  demonstrations.     Again  returning  to  Eng- 
land,  he   was   elected  the   first   George   Henry    Lewes   student,    and 
worked  for  some  time  at  Cambridge  in  Professor  Michael  Foster's  labo- 
ratory, being  occupied  with  researches  on  the  physiology  and  patho- 
logy of  the  lieart,  spleen,   and  kidney.     While  at  Cambridge  he  de- 
livered a  course  of  lectures  on  advanced  physiology.     He  was  deputed 
by  the  Argentine  Republic  to  make  investigations  on   a   widespread 
and  fatal  disease  whose  nature  was  unknown,   but  which  was  found 
to  be  anthrax.     On  the   conclusion  of  that  commission,   he   resumed 
work  at  the  Brown  Institution,  of  which  he  is  now  Professor  Super- 
intendent.    He  is  author  of  numerous  contributions  to  the  Journal 
of   Fhijsiolocjij,    and    other   scientific   periodical    publications,    while 
some  of  his  investigations  have  been  published  in  a  separate  form. 

The  first  open  Surgical  Scholarship  of  the  Society  of  Apothecaries  of 
London  has  been  awarded  by  the  Society,  on  the  recommendation  of 
the  examiners  (Thomas  Bryant,  Esq.,  and  Sir  William  Mac  Cormac),  to 
Sidney  Plowman,  St.  Thomas's  Hospital. 

Alleged  Deaths  from  Poisoning  by  Tinned  Salmon. — A  young 
man,  aged  25,  and  his  mother,  aged  51,  have  died  this  week  in  Wol- 
verhampton, after  presenting  for  a  few  hours  the  usual  symptoms  of 
irritant  poisoning,  accompanied  with  dilatation  of  the  pupils,  imme- 
diately following  a  meal  of  cheap  tinned  salmon.  An  inquest  has  been 
held  in  these  cases,  and  the  inquiry  has  been  adjourned,  to  give  oppor- 
tunity tor  complete  scientific  investigation  of  the  causes  of  death. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS.  — Tuesday,  May  27th. 
Abatcm-ent  of  Smoke— Lord  Stratheden  and  Campbell,  in  laying 
on  the  table  and  moving  the  first  reading  of  a  Bill  for  abating  smoke 
in  the  metropolis,  cited  statistics  to  prove  the  evils  arising  from  the 
smoke  nuisance ;  and  explained  that  his  Bill  would  place  in  the  hands 
of  local  authorities  powers  in  this  matter  which  they  did  not  at  present 
possess.— After  some  remarks  from  Lord  Moi-nt-Temple  in  favour  of 
some  additional  means  of  suppressing  the  evil  complained  of,  the  Bill 
was  read  a  first  time. 

HOUSE  OF  COMMON'S.— Friday,  May  23rd. 
Bevacrination. — Replying  to   Dr.    Cameron,    Sir  C.    Dilke  said  : 
We  are  aware  of  the  large  increase  in  the  number  of   small-pox  cases 
in  the  metropolis  during  the  last  eight  weeks.     The  revaccination  of 
persons  exjiosed  to  infection  is  regarded  by  the  medical  adviser  of  the 
board  as  constituting  a  most  effective  mode  of  preventing  the  spread 
of  the  disease.    The  question  does  not  accurately  set  forth  the  duties  of 
the  medical  officers  of  health  and  the  public  vaccinators.     What  is  or 
should  be  done  on  the  occurrence  of  small-pox  is  that  the  vaccination- 
officer,  with  such  assistance  as  the  guardians  may  give  him  for  the  oc- 
casion, should  make  detailed  visits  to  the  houses  in  infected  streets,  for 
the  purpose  of  detecting  any  children  who  may  not  have  been  vacci- 
nated, and  of  urging  revaccination  on  adults  and  adolescents  who  have 
not  already  been  revaccinated,  and  who  are  exposed  to  danger  of  small- 
pox infection.     The  object  of  this  special  visiting  is  to  urge  people  to 
apply  without  loss  of  time  for  vaccination    and   revaccination,  and  to 
apply  at  the  place  where  it  is  provided  in   the  best  form,  and  will  be 
practised  with  the  best  success.     Special  places  for  revaccination  in  this 
form  are  frecjuently  provided  by  guardians  to  meet  the  convenience  of 
special  classes  of  people.     These  measures  have   repeatedly  been  car- 
ried into  effect  through  a  union  with  excellent  results,  and  the  board 
loses  no    opportunity  of  commending  them   to   guardians.     It   may 
further  be  mentioned,  with  regard  to  tlie  metropolis,  that  in  the  case  of 
persons  who  are  removed  to  asylums  of  the  managers — and  these  con- 
stitute a  very  large  proportion  of  the  cases  of  small-pox  occurring  in 
London — the  patients  are,  as  a  rule,  in  the  first  instance  attended  by 
the  district  medical  officer,  and  the  Vac  iuation  Acts  contemplate  that 
where  a  medical  officer  attends  a  person  suffering  from  small-pox  he 
may  at  once  vaccinate  or  revaccinate  any  of  the  inmates  of  the  house 
where  such  operation  is  required,  and  be  paid  for  the  vaccination  or 
revaccination  the  same  fee  as  the  public  vaccinator  would   have   been 
entitled  to  receive.     Under  similar  circumstances,  the  public  vaccina- 
tor might  revaccinate  other  than   at  the  usual  station,  and  the  vac- 
cination-officer would  doubtless,   where  necessary,  give  notice  for  the 
purpose.     As  the  board  understand,  revaccination  at  Glasgow  under 
circumstances  of  hazard  is  then  and  there  performed  by  the  medical 
officer  of  health.     As  already  stated,  in  exceptional  cases  the  vaccina- 
tion may  be  performed  at  once  in   England  also,   although  it  is  not 
part  of  the  general  system   on   which   English   vaccination  proceeds. 
The  last  part  of  the  question  raises  the  point  whether,  as  indeed  was 
advised  by  the  Royal   Commission  on    Hospitals,  the   vaccination-ar- 
rangements should  not   be   transferred   from  boards   of  guardians    in 
the  metropolis  to  the  sanitary  authorities.     This  is  a  question  which 
at  the  present  moment,  when  material  changes   are  proposed  in   the 
constitution  of  the   metropolitan  sanitary  authorities,  cannot  well  be 
determined,  but  it  is  a  matter  which  must  receive  full  consideration  as 
soon  as  such  changes  have  been  made. 


Monday,  May  26ih. 
Irish  Lunaiic  Asylums. — In  answer  to  Mr.  Small,  Mr.  Trbvely.\n 
said  :  Recommendations  are  from  time  to  time  made  to  the  Govern- 
ment in  favour  of  increase  of  salary  to  individual  officers  and  attend- 
ants in  lunatic  asylums  by  the  respective  boards  of  governors,  and  such 
recommendations  always  receive  the  most  careful  consideration  ;  but 
no  representation  has  been  made  to  the  Government,  nor,  so  far  as 
the  Government  are  aware,  to  the  inspectors,  which  would  establish  the 
contention  that  the  salaries  in  these  institutions  are  generally  inade- 
quate ;  nor  are  the  Government  aware  that  there  is  such  a  difficulty 
in  obtaining  suitable  persons  to  till  vacancies  therein  as  would  require 
them  to  make  inquiries  on  the  subject.  As  regards  pensions,  they 
are  awarded  according  to  the  regulations  in  force  for  the  Civil  Service, 
wliich  receive  a  liberal  construction  in  their  application  to  the  cases 
of  officers  and  attendants  in  lunatic  asylums. 
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MEDICO-LEGAL  AND   MEDICO-ETHICAL. 


CONSULTATION  WITH  HOMtEOPATHS. 
Sir, — Will  you  please  submit  the  following  to  the  ethical  assessor  : 

1.  Can  an  ordinary  medical  man  meet  a  homceopathic  practitioner  in  consul- 
tation at  a  purely  surgical  case  ;  e.g.^  accident,  question  of  a  fracture  ? 

2.  R.,  who  is  a  homoeopathic  practitioner,  is  sent  for  to  a  regular  patient  of 
his  who  meets  with  a  severe  accident.  R.  tells  his  patient  that  he  does  not  now 
attend  surgical  cases,  and  ad^-ises  him  to  send  for  S.,  who  is  an  ordinary  medical 
man.  The  case,  after  some  time  not  doing  well,  a  consultation  is  necessary ;  and 
the  patient  wishes  S.  to  meet  R.,  what  should  8.  do  ?— Yours  very  truly,       S. 

^"^  To  our  correspondent's  first  question,  a  simple  but  emphatic  negative  is 
the  only  reply  that  can  honestly  be  giren. 

To  his  further  inquiry,  "What  should  S.  do?"  we  would,  by  way  of  reply, 
simply  pointedly  ask,  if  it  can  jxjssibly  be  consistent  with  his  duty  to  the  patient, 
and  to  the  profession  at  large,  that  he,  a  legitimate  medical  practitioner 
should  meet,  and  by  nominal  consultation  with  the  (so  tf)  speak)  illegitimate 
horaosopath,  disingenuously  cover,  and,  so  far,  professionally  ignore,  the  all  im- 
portant fact  that  their  respective  principles  in  regard  to  the  treatment  of 
disease  are  so  diametrically  opposite  as  to  render  a  consultation,  with  real  ad- 
vantage to  the  patient,  utterly  out  of  the  question.  To  such  an  interrogatory 
we  feel  that  any  other  reply  than  an  emphatic  No,  cannot  justly  be  recorded.  Wc 
would,  therefore,  counsel  S.  to  courteously  but  firmly  decline  the  suggested  con- 
sultative meeting  ;  and,  if  need  be,  to  retire  from  the  case,  rather  than  act  dis- 
ingenuously to  the  patient,  collusively  with  the  homoeopath,  and  dishonestly 
toward  his  legitimate  professional  brethren.  Be  it  our  duty,  moreover,  to  fully 
endorse  the  principle  enunciated  in  "  Thrasyllus  a  Thrasyllo  consilium  petat," 
which,  freely  translated,  may  be  rendered  thus:  Like  should  consult  with 
Like. 

MEDICAL  ETIQUETTE. 
Sib,— "Will  you  kindly  give  your  opinion  of  the  conduct  of  A,  in  the  following  case, 
and  what  action,  if  any,  B.  should  take? 

A.  and  B.  are  two  medical  men  residing  in  the  same  to^vn,  and  on  friendly 
terms.  B.  has  a  patient  whtu  is  und«T  treatment  by  him  for  the  abuse  of  mor- 
phia, which  she  uses  every  dodge  to  obtain  unknown  to  her  husband  and 
medical  attendant.  Notwithstanding  that  it  is  in  the  knowledge  of  A.  that 
great  trouble  is  taken  by  all  concerned,  lie  has  sui)plied  her  witli  morpliia,  and 
allowed  himself  to  be  used  as  an  agent  to  whom  preparations  of  narcotics  and 
hypodermic  syringes  are  sent  for  her  use  fi'oni  clicnii.sts  at  a  distance  on  her 
order. — Faithfully  yours,  M.U. 

'^^  It  is  difficult  to  suppose  that  A.  really  possesses  the  knowledge  which 
**M.D."  believes  him  to  have,  or  tliat,  having  it,  he  would  act  in  the  manner 
described. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Sib,— It  is  not  without  a  feeling  of  uneasiness  for  the  pension  which,  in  a  future 
time,  I  hope  to  enjoy,  that  I  road  the  letters  which  are  constantly  appearing  in 
your  Joi'RNAi.  and  others,  clamouring  for  promotion  in  the  ^Vitny  Medical  De- 
partment. This  agitation,  to  my  mind,  is  hcing  far  overdone,  and,  if  attended 
to,  may  help  to  bring  about  very  unpleasant  n-sults. 

Tliere  is  xm  guarantee  to  anyone  entering  tlie  Army  Medical  Department  of 
pronujtion  to  the  ailininistrative  ranks,  n<tr  should  there  be.  Wiy  should  we  all 
expect,  as  a  right,  promotion  which  should  only  be  given  for  capacity?  Every 
lawyer  does  not  expect  to  become  a  judge,  nor  I'very  officer  a  general.  Would  it 
be  advisable  U^  be  constantly  elianging  aiiministnirivr-  ofiicors  (who  retiuire  some 
time  to  learn  their  worii),  iiiendy  for  the  puri'oM-  (jf  j.nmioting  a  iargi-  number 
of  men,  many  of  whom  ptrhrtps  aie  witliout  aii>,'  administrative  capacity,  so  as 
to  enable  them,  after  a  sh'-rt  time  in  oflice,  to  retire  on  large  pensions  ? 

By  referring  to  the  last  tstiniates,  it  will  be  seen  to  what  an  amount  already 
the  non-ellectivo  pay  reachf.-s,  and  the  question  is,  how  mnch  more  will  the 
country  stand  ?  Alreaciy,  our  linars  that  the  money  goes  for  the  benefit  of  the 
oftlcers,  not  for  the  benefit  of  tlie  anny. 

If  the  system  of  rapid  pnnaotioii  and  high  pension  be  carried  to  such  exag- 
geration, the  last  straw  will  liave  been  laid  on  the  camel's  back,  and  we  shall  all 
have  our  pensions  cut  away,  or  have  to  servi'  much  longer  for  them.  A  man  is 
not  very  badly  olV  who  has  a  certainty  of  being  able  to  retire  (terhaps  in  the 
prime  of  life— <m  a  pension  of  jiMU  a  year,  after  twenty  years'  service.  But 
would  even  the  certainty  of  becoming  Diroctor-Oencral  satisfy  some  of  the  men 
in  our  department  ?— I  am,  etc..  Warning  Vok-e. 


YEOMANRY  SURGEONS. 
Wkst  Kknt  MKMnnit  asks :  What  steps  (r  it  necessary  to  take  in  onh'r  to  obtain 
the  appointment  of  surgeon  to  the  West  Kent  Yeomanry  Cavalry?  Is  there  any 
omolumcnt  attached  to  the  appointment?  About  how  much  are  the  neccsiiary 
expenses?  Is  personal  attendance  absolutely  refjuired  ?  Who  is  the  present 
holder  of  the  appointment,  or  is  it  tn  abeyance  for  want  of  a  candidate? 


PRKSENTATION.— Mr.  John  Oke  Horden,  Resident  Medical  0 nicer  of 
York  Dispcnstiry,  on  his  leaving  York,  has  boon  presented  witli  an 
illuminatod  address  and  a  purse  of  money  by  tii«'  patients  of  the 
Nunnery  Lane  and  Holgato  Districts  in  York.  The  patients  in  the 
Walmgate  district  have  also  |iresented  him  with  a  beautifully  illumi- 
nated address. 
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Health  of  English  Towks. — During  the  week  ending  the  24th 
instant,  5,959  births  and  3,343  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Kegis- 
trar-General's  Weekly  Return,  which  have   an  estimated  population 
of  8,762,354  persons.     The  annual  rate  of  mortality  per  1,000  per- 
sons living  in  these  towns,  which  in  the  three  preceding  weeks  had 
been  22.7,  21.8,  and  21.1,  further  declined  to  19.9  during  the  week 
ending  Saturday  last,  and  was  lower  than  in  any  week  since  October 
1883.     The   rates  in  the  several   towns,   ranged   in   order  from   the 
lowest,    were  as   follow: — Birkenhead,   10.9;  Bri.stol,   14.8;   Salford, 
16.7;  Leicester,    16.9;  Huddersfield,   17.0;    London,   18.5;  Wolver- 
hampton, 18.6;  Bradford,  1S.9;  Sheffield,  19.3  ;  Hull,   19.3;  Derby, 
19.7;    Bolton,    20.1;  Birmingham,    20.6;  Sunderland,   20.8;    Liver- 
pool,   21.2;  Brighton,  21.2;    Portsmouth,    21.6;  Leeds,    22.0;   Not- 
tingham,' 22.4  ;   Norwich,    22.5;    Cardiff,    22.9;    Manchester,   25.1; 
Newcastle-upon-Tyne,    25.2;    Blackburn,    25.5;     Plymouth,    27.6'; 
Preston,     27.8;    Halifax,    28.0;    and   Oldham,    28.1.       The   average 
death-rate  last  week  in   the  twenty-seven  provincial  towns  was  21.1 
per  1,000,  and  therefore  exceeded  by  2.6  the  rate  recorded  in  London. 
The  3,343  deaths  registered  last  week  in  the  twenty-eight  to^vns   in. 
eluded   497    which   were  refen-ed   to  the  principal  zymotic  disea.ses, 
against  553  and  539  in  the  two  preceding  weeks  ;  of  these,  156  resulted 
from  measles,  138  from  whooping-cough,  68  from  scarlet  fever,  46  from 
diarrhoea,  37   from   "fever"  (principally  enteric),   28  from  diphtheria, 
and  24  from  smaU-po.x.     The  497  deaths  were  eq^ual  to  14.9  per  cent, 
of  the  total   deaths,  and  to  an  annual  rate  of  3.0  per   1,000.     The 
zymotic  rate  was  equal  to  3.5  in  London,  whereas  it  did  not  exceed 
2.5  iu   the   twenty-seven   provincial  towns,    among  which  it  ranged 
from  0.0  in  HaUfax,  and  0.6  in   Biikenhead  and  in   Huddersfield,  to 
5.5  in  Plymouth  and  6.S   in  Oldham.     The  fatal   cases   of  measles, 
which  had  been  176  and  151   in  the   two  previous  weeks,  rose  again 
last  week  to  156,  and  showed  the  largest  proportional  fatality  iu  Wol- 
verhampton, Plymouth,    and   Oldham.      The  138   deaths   referred   to 
whooping-cough   showed  a  considerable  decline   from   recent   weekly 
numbers,  and  caused  the  highest  rates  of  mortality  in   London  and 
Liverpool.     The  68  fatal  cases   of  .scarlet  fever  were   within  2  of  the 
nunilier  in  the  preceding  week,  and  showed  the  largest  proportional 
fatality  in  Cardiff  and   Newcastle-upon-Tyne.      The  37  deaths   from 
"fever"  slightly  exceeded  the  numbers  recorded  in  recent  weeks,  and 
caused  the  highest  death-rates  in  lilackburu   and   Norwich.     The  28 
deaths  from  diphtheria  in  these  towns  showed  a  further  increase  upon 
those  returned  in  the  two  iirecediug  weeks,  and  included  19  in  London, 
and  4  in  Nottingham.     The  fatal  cases  of  small-pox   iu   the  twenty- 
towns,  which  had  risen  from  17  to  43  in  the  five  previous  weeks,   de- 
clined to  24,   of  which  17  occuirod  in  Loudon,  3  in  SheUield,  2  iu 
Liverpool,  1  in  Derby,  and  1  iu  Sunderland.     The  number  of  small- 
pox  patients  in  the   Metropolitan  Asylum    Hospitals,    which  in  the 
nine  previous  weeks  had  risen  from  148  to  735,  further  increased  to  924 
on  Saturday  last  ;  no  fewer  than  232  new  cases  were  admitted  to  these 
hospitals  during  the  week  eudiug  the   24th  instant.     The   death-rate 
from   diseases  of  the  respiratory  organs  in  Loudon  was  equal  to  3.4 
per  1,000,  and  was  slightly  below  the   average.     Tlie  causes  of  86,  or 
2.6  per  cent.,  of  the  3,343  deaths  registered  last  week  in  the  twenty- 
eight  towns,  were  not  certified  either  by  medical  practitioners  or  by 
coroners.     The  proportion  of  uncertified  deaths  did   not  exceed  2.0 
in  I,ondon,  while  it  showed  an  excess  iu   Wolverhampton,  Huddcrs- 
tield,  and  Bradford. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch  towns, 
hiving  an  estimated  aggregate  population  of  1,254,607  persons,  940 
births  and  542  deaths  were  registered  during  the  week  ending  the 
24th  instjint.  The  annual  rate  of  mortality,  which  in  the  two  pre- 
ceding weeks  luul  been  24.9  and  24.5  per  1,000,  further  declined  to 
22.3  last  week,  but  exceeded  by  2.4  the  average  rate  for  tlic  same 
period  in  the  twenty-eight  large  Enpli.sh  town.s.  Among  these  Scotch 
towns  the  ratow.is  equal  to  16.5  iu  Greenock,  IS. 3  in  Dundee,  18.8  iu 
I'Minbtirgh,  21.1  in  Leith,  22,4  in  Aberdeen,  23.5  in  Perth,  25.7  in 
Glasgow,  and  25.9  in  Paisley.  The  539  deaths  registered  hi.'it  week 
in  tliese  towns  included  33  which  were  referred  to  wliooping- 
cough,  13  to  "fever,"  13  to  diarrha'al  diseases,  9  to  diphtheria,  7  to 
scarlet  fevor,  and  I  to  small  pox ;  iu  all,  88  deaths  rcsult«>d  from 
these  iirinciiial  zymotic  diseases,    against  94  and  93  iu  the  two  pre- 
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vious  weeks,  equal  to  an  annual  rate  of  3.6  per  1,000.  '  The  zymotic 
rates  last  week  in  these  eight  Scotch  towns  ranged  from  1.7  and 
2.1  in  Perth  and  Greenock,  to  5.1  in  Aberdeen,  and  7.8  in  Leith.  The 
fatal  cases  of  whooping-cougli,  wliich  had  increased  from  29  to  43  in 
tlie  five  preceding  weeks,  declined  to  33,  of  wliich  18  occurred  in 
Glasgow,  and  6  in  Aberdeen.  The  13  deatlis  referred  to  fever  showed 
a  considerable  increase  upon  recent  weekly  numbers,  and  included  4  in 
Edinburgh,  and  4  in  Leith.  The  13  fatal  cases  of  measles  corres- 
ponded with  the  number  iu  the  preceding  week  ;  4  were  returned  in 
Leith,  and  3  iu  Dundee.  Of  the  9  deaths  referred  to  diphtheria,  4 
occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Aberdeen.  The  7 
fatal  cases  of  scarlet  fever  included  5  in  Glasgow,  where  a  death  from 
chicken-pox  (classed  in  Scotland  as  small-pox)  was  also  recorded. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  4.1  per  1,000.  As  many  as  89,  or  16.5  per  cent, 
of  the  539  deaths  registered  last  week  in  these  towns  were  un- 
certified. .,,,.    .,.  , 

Health  of  Foreign  Citie.^. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  May  24th,  that 
the  death-rate  was  recently  equal  to  28.5  in  Bombay,  and  84.2  in 
Madras  ;  small-pox  caused  307  deaths  in  Madras  (67  fewer  than  the 
number  in  the  previous  week),  and  12  in  Bombay.  Fever  showed 
the  greatest  mortality  in  Madras.  According  to  the  most  recently  re- 
ceived weekly  returns,  the  average  annual  death-rate  per  1,000  persons 
estimated  to  be  living  in  twenty-one  of  the  largest  European  cities  was 
29.8,  and  was  no  less  than  9. 9  above  the  mean  rate  during  the  week 
inthe  twenty-eight  English  towns.  The  death-rate  in  St.  Petersburg 
was  38.5,  and  showed  a  further  decline  from  .still  higher  rates  in 
previous  weeks;  the  685  deaths  included  22  from  "fever,"  15  from 
diphtheria, and  52  from  measles.  In  three  other  northern  cities — 
Copenhagen,  ChristianiaJ  and  Stockholm — the  death-rate  averaged  23.4, 
the  highest  rate  being  27. 4  in  Stockholm ;  scarlet-fever  caused  3  deaths, 
both  in  Stockholm  and  in  Christiania,  whooping-cough  5  iu  Copen- 
hagen, and  diphtheria  and  croup  3  in  Stockholm.  In  Paris,  the  death- 
rate  was  eqxral  to  28.1,  and  showed  a  slight  decline  from  the  rate  in 
the  previous  week,  but  was  9. 6  above  the  rate  in  London  ;  the  deaths 
included  39  fi'om  typhoid  fever,  48  from  measles,  and  43  from  diph- 
theria and  croup.  The  191  deaths  in  Brussels,  of  which  16  resulted 
from  smaU-pox  and  9  from  "fever,"  were  ecjual  to  a  rate  of  23.5. 
The  rate  in  Geneva  was  29.5,  and  5  of  the  40  deaths  resulted  from 
"fever."  In  the  three  principal  Dutch  cities — Amsterdam,  Rotter- 
dam, and  the  Hague — the  mean  death-rate  was  26.9,  the  highest  rate 
being  34.8  in  Rotterdam,  where  11  fatal  cases  of  measles  and  3  of  scarlet- 
fever  were  reported;  diphtheria  and  croup  caused  7  more  deaths  in 
Amsterdam,  and  measles  5  in  the  Hague.  The  Registrar-General's 
table  includes  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  31.7,  and  ranged  from  24.4  in  Berlin  and  29.7  in 
Dresden  to  38.7  in  Buda-Pesth,  and  40.4  in  Prague.  Small-pox  caused 
35  deaths  in  Prague,  showing  an  increase  upon  the  numbers  in  the 
two  previous  weeks  ;  the  mortality  from  diphtheria  showed  a  marked 
excess  in  Berlin  and  Dresden,  and  measles  showed  a  fatal  prevalence 
in  Breslau  and  Buda-Pesth.  'The  death-rate  was  equal  to  28. 0  in  Turin, 
while  it  did  not  exceed  13.4  in  Venice  ;  3  deaths  from  small-pox  were 
reported  in  Turin.  The  114  deaths  in  Lisbon  gave  a  rate  of  29.2,  3 
deaths  being  referred  both  to  small-pox  and  to  diphtheria.  In  four 
of  the  largest  American  cities,  the  mean  recorded  death-rate  did  not 
exceed  22.6,  ^the  rates  ranging  from  20.5  in  Philadelphia  to  24.9  in 
New  York.  Scarlet-fever  and  diphtheria  showed  more  or  less  fatal 
prevalence  in  New  York,  Brooklyn,  and  Philadelphia  ;  measles  caused 
11  deaths  in  Baltimore,  and  tyjihoid  fever  16  in  Philadelphia. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Tendkino  Rural  Dlstrict.— Not  the  least  important  sanitary  work 
accomplished  in  this  district  during  1882,  was  the  improvement  of  the 
drainage  system  of  the  town  of  Manningtree  and  the  adjoining  village 
of  Mistley.  It  says  much  for  the  manner  in  which  the  work  was  car- 
ried out,  that  Dr.  Cook  should  be  enabled  to  state  that  the  new  and 
amended  drains  work  well,  and  are  sufficient  for  the  present  require- 
ments of  the  town  and  village.  In  the  Clacton-on-Sea  district,  the 
drainage  works  were  pushed  on  with  every  possible  speed;  and  of  these, 
as  well  as  of  the  new  water-supply,  the  medical  officer  speaks  in  high 
terms.  As  regards  vital  statistics.  Dr.  Cook  has  to  rely  almost  ex- 
clusively upon  his  own  exertions  in  getting  information,  and,  as  he 
points  out,  too  much  importance  must  not  be  attached  to  his  figures. 
The  death-rate  during  18S2  was  approximately  16.9  per  1,000  inhabi- 
tants. Of  the  zymotic  diseases,  measles  and  scarlet  fever  were  the  most 
fatal.  Ten  cases  of  small-pox  occurred  during  the  year.  There  were 
outbreaks  of  this  disease  at  Great  and  Little  Holland  and  at  Bradfield. 


In  the  former  district  the  disease  was  introduced  by  a  tramp,  who  had 
been  staying  in  an  infected  union  house,  and  in  the  latter  district  the 
first  case  was  that  of  an  unvaccinated  child,  who  had  been  exposed  to 
the  disease  while  in  London.  The  infantile  mortality  showed  an  in- 
crease on  the  record  for  tlie  previous  year,  116  deaths  occurring  in 
children  under  five  years  of  age,  coinjiarcd  with  96  in  1881. 

WiiiTECHAPEL. — There  is  nothing  of  exceptfonal  interest  in  Mr. 
Liddle's  \-ital  statistics  for  1883.  Deducting  the  deaths  of  non-resi- 
dents, the  rate  of  mortality  during  the  year  was  25.3  per  1,000  of  the 
population.  If  the  number  of  ih.'atlis  which  occurred  in  the  London 
Ho.spital  be  excluded  from  the  calculations,  the  rate  becomes  21.9. 
Four  hundred  deaths,  or  22  per  cent  of  the  total  mortality,  were  those 
of  children  under  one  year  of  age,  being  equivalent  to  a  rate  of  5.6  per 
1,000  persons  living.  Zymotic  diseases  accounted  for  slightly  more 
than  a  tenth  of  the  total  number  of  deaths,  the  majorit)'  of  which  were 
referable  to  measles,  diarrhcea,  and  fever.  The  remarkable  diminution 
in  the  number  of  out-door  sick  paupers  in  this  district,  from  17,000  in 
1867  and  1868  to  2,060  in  1877  and  3,455  in  the  year  under  notice,  is 
especially  worthy  of  notice. 

Wandsworth. — With  one  exception,  and  that  the  previous  year, 
the  standard  of  health  in  this  district  during  1882  was  the  highest  on 
record.  The  general  death-rate  was  17.42  per  1,000,  or,  including  the 
deaths  of  inhabitants  in  hospitals  outside  the  district,  17.48.  Compared 
with  the  preceding  rate,  this  latter  piroportion  showed  an  increase  of 
0.32  per  1,000,  but,  compared  with  the  mean  of  the  ten  years  1872-81, 
a  decrease  of  1.62.  The  individual  rate  in  each  subdistrict  was  higher 
than  in  the  previous  year,  except  in  Battersea,  where  it  was  0.55  per 
1,000  lower.  It  was  to  zymotic  diseases  that  the  increased  mortality 
was  attributable.  The  seven  chief  diseases  of  this  class  accounted  for 
15.9  per  cent,  of  the  total  mortality,  or  2.79  deaths  per  1,000  of  popu- 
lation. Whooping-cough  was  at  once  the  most  prevalent  and  the  most 
fatal  of  these  diseases,  and  accounted  for  163  deaths,  against  an  average 
of  137.  Scarlatina  caused  119  deaths,  diarrhcea  117,  and  measles  115. 
The  deatlis  from  scarlatina  and  measles  were  respectively  5  and  23  above 
the  average  ;  those  from  diarrhcea,  on  the  other  hand,  were  68  below 
the  average.  Dii>hthcria,  which  was  exceptionally  destructive  in  Put- 
ney, caused  51  deatlis,  or  30  in  excess  of  the  average.  The  infantile 
mortality  compared  favourably  with  past  records,  the  proportion  being 
137  deaths  to  every  1,000  births,  against  a  mean  of  146  in  the  previous 
decennium.  The  deaths  among  children  under  ten,  however,  repre- 
sented 61.3  per  cent,  of  all  deaths,  or  1.6  per  cent,  more  than  the  aver- 
age. The  uncertified  deaths  declined  from  125  in  1881  to  96  in  the  year 
under  notice. 

Birkenhead. — A  very  complete  description  of  the  sanitary  condi- 
tion of  this  borough  in  1882  is  given  in  Mr.  Vacher's  annual  report. 
Neither  the  general,  nor  the  infantile,  mortality  was  so  low  as  in  1881 
— a  .statement  which,  as  Mr.  Vaclier  points  out,  "is  true,  not  only  of 
Birkenhead,  but  of  the  whole  country."  However,  the  death-rate 
both  for  Birkenhead  and  for  the  whole  country,  in  1882,  compared 
favourably  with  the  average  of  previous  years.  'The  infantile  deaths 
w-ere  144  to  every  1,000  births,  and  the  deaths  of  children  under  five 
compi-ised  42  per  cent,  of  the  gross  mortality.  Zymotic  diseases  ac- 
counted for  3.68  deaths  per  1,000  living.  'This  rate  was  the  lowest 
recorded  for  four  years,  if  we  except  that  for  1881.  Ot  the  319  deaths 
due  to  all  the  zymotics,  252,  or  2.9  per  1,000,  were  referable  to  the 
principal  diseases  of  the  class.  The  mortality  from  measles,  scarlatina, 
and  diphtheria,  respectively  0:39,  0.19,  and  0.03  per  1,000,  was,  as 
regards  each  disorder,  exceptionally  low — lower  even  than  in  1881 — 
yet  statistics  show  that  measles  and  scarlatina  were  present  thioughout 
the  year,  and  that  measles  was  extremely  prevalent  in  October  and 
November.  The  deaths  from  diarrhcea,  0.72  per  1,000,  were  in  excess 
of  those  for  the  pre^^aus  year,  but  less  than  the  average  for  the  period 
1878-80.  From  whooping-cough,  the  death-rate  was  1.02,  from  fever 
0.53,  and  from  other  zymotics  0.77.  In  each  instance,  the  rate  was 
above,  not  only  that  for  1881,  but  also  the  mean  of  recent  years.  The 
birth-rate  was  36.45  per  1,000.  Mr.  Vacher  di.scu.sses  the  various  oc- 
currences of  the  year  with  his  usual  ability  ;  indeed,  were  it  not  for 
their  late  appearance,  the  Birkenhead  reports  might  be  fairly  quoted 
as  models. 

The  Shakespearean  Show,  organised  by  the  Managing  Committee  of 
the  Chelsea  Hospital  for  Women  to  assist  in  paying  off  a  mortgage  of 
£5,000  on  the  building,  was  ojiened  at  the  Albert  Hall  on  Thursday 
last  by  Lord  Cadogan.  The  arrangements  have  been  made  with  much 
ingenuity  and  artistic  taste.  In  addition  to  the  representation  of 
Shakespearean  .scenes,  \vith  tableaux  and  purchase-stalls,  there  are 
abundant  other  attractions,  which  will,  it  is  hoped,  ensure  a  large 
measure  of  success  for  the  desirable  object  with  which  it  ha.^  been 
arranged. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeoxs  of  England. — Tim  following  gentle- 
men passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  22nd  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination  for  tlie  membership. 
Messrs.  E.  li.  Oniierod,  C,  P.  Wliite,  and  A.  R.  Down,  .studt-uts  of  St,  liartholo- 
mew's  Hospital ;  A.  Crossley,  P.  Paget,  and  A.  E.  Palmer,  of  Guy'.s  Hos- 
'  pital;  W.  J.  Olivey,  and  S.  G.   Mon-es,  of  .St.  Tlionias's  Hospital;  G.  H. 
Hcagrave,  and  A.  E.  Panl,  of  University  Collej^e  ;  PI.  P.  Prankerd,  of  the 
Westnunster  Hospital ;    H.  Exton,  of  the  London  Hospital ;  and  W.  G. 
Bower,  of  King's  College. 
Thirteen  candidates,  having  failed  to  actpiit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  were  referred  to  tlieir  anatomical 
and  physiological  studies  for  three  months,  and  two  for  six  months. 
The  following  gentlemen  passed  on  the  23rd  instant. 
Messrs.  \V.  .1.  Rogers,  P.  G.  Gilniore,  and  G.  A.  lOdsell,  of  St.  Bartholomew' .s 
Hospitiil  ;  W.  T.  Rayne,  of  the  Westminster  Hospital  :  W.  I„  Wyatt,  of  the 
Middlesex  Hospital;  A.  T.  Brown,  of  Guy'.s  Hospital;  W.  H.  Moyle,  and 
T.  C.  Summers,  of  the  London  Hosi)ital:  A.  ('.  Lewis,  of  University  Col- 
lege ;  and  W.  B.  Wedj^wo.jil,  of  King's  Collegi-. 
Ten  candidates  were  referred  for  three  months,   and  four   for  sLx 
months.     One   hundred  and  forty-eight  candidates   presented   them- 
selves for  the  examination  just  completed,  as  compared  ■\ntli  169  at 
tlie  corresponding  period  of   last  year ;   of  this  number,  69  having 
failed  to  acquit  themselves  to  the  satisfaction  ol  the  Board  of  Ex- 
aminers, were  referred  to  their  anatomical  and   physiological  studies 
for  three  months,  and  eight  for  six  months,  making  a  total  of  77 
referred  candidates. 

At  the  primary  examination  for  the  fellowship,  on  the  24th  and 
26th  instant,  the  following  gentlemen  were  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Board  of  Examiners,  and,  when 
eligible,   will  be  admitted  to  the  pass-examination. 
Messrs.  T.  Sinclair,  of  tlic  Belfast  Scliool  of  Modieine ;  W.  G.  Richardson,  of 
the  Neweastlo  iSchool  of  Medicine  ;  H.  Lund,  ami  W.  H.  Jessop,  of  the  Cam- 
\m\-i':  Sfliool;  H.  Herbirt,  of  the  Leeds  Scliool  of  Medicine;  K.  F.  C.  Leith, 
of  the  KdlMliurgli  School;  P.  M.  O  Brien,  of  the  Liverpool  School;  P.  B. 
CoiioUy,  of  the  Charing  Cross  Hospital;  E.  T.  Tliring,  of  University  Col- 
lege ;  A.  Hardwick,  of  the  Westminster  Hosjiital ;  K.  F.  Jowers,  of  St.  Bar- 
tholomew's Hospital;  U.  Hyde,  of  King's  College;  and  H.  C.  Bowman,  of 
tlie  Manchester  School  of  Medicine. 
Nineteen  candidates,  Iiaving  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  'were  referred  to  their  anatomical 
and  physiological  studies  for  six  months. 
The  following  gentlemen  passed  on  the  27th  instant. 
J.  Richards,  P.  C.  Berry,  and  A.  H.  Smith,  of  the  Manchester  School  of  M«<li- 
cine ;  W.  W.  C.   Roi)Son,  ami  It.   Nairn,   of  St.  Tliom.is's  Hospital ;  J.  W. 
Barrett,  of  tlie  University  of  Melbourne;  L.  .1.  Pi.sani,  of  Charing  Cross 
Hosjiilal  ;   .L   K.  Bradford,   of  University  College ;   and    E.    F.   White,   of 
King's  College. 
Eleven  candidates  were  referred  for  six  months. 


UNivF.hsii  ■.    Ml    ( 'a.mi;i:ii)ge. — The  following   have  passed  the  ex- 
amination for  the  degree  of  Bachelor  of  Surgery. 

Dowson,  M..\..  Christs;  G.  L.  Johnson,  M.A.,  (JonviUe  and  Caius ;  Jones- 
Bateriian,  B.A.,  Gonville  and  t'aius  ;  Pigeon,  B.A.,  Christ's  ;  Roberts,  B.A., 
Christ's. 

The  follcivving  have  passed  Part  I  of  the  third  examination  for  the 
degree  of  Bachelor  of  Medicine. 
Aldred,  13.  A.,  Gonville  ami  Caius ;  Bryceson,  M.A.,  Christ's  ;  B'.  T.  Finch,  B.A., 
PcTnl)roke ;  Jones. tlateiiiau,  B.A.,  Gonville  and  Caius;  Mackenzie,  M.A., 
Eminaiuiel ;  Milner,  B.A.,  Downing;  Pash,  M. A.,  Pembroke  ;  Rutherford, 
B.A.,  Gonville  and  Caius;  Shaw,  li.A.,  Sidney  Sussex;  Slater,  B.A.,  St. 
John's;  E.  S.  Wlpdpton,  M.A.,  Enuiianucl ;  Wliite-Cooper,  B.A.,  Trinity. 


ArOTHECAniF.s'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Tractico  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  22nd,  ISSi. 

East,  Cliarles  Harry,  TIic  Limes,  Ivt-ttering,  Nortliamptoushire. 

Lftvers,  Thomas  fleorgi-  Jetfs,  W>,  Clarendon  Road,  W. 

RolHTts,  Leonard,  Bishiijis  Lydcard. 

Tondins,  Willinni  Henry,  •2.1,  Rutland  Street,  Hanipstead  Road. 

Wihiing,  .lames,  ;{,  Laniltourne  Road,  Claptiutn. 

Tlie  following  gcnthiman  also  on  tlie  same  day  passed  his  Primary 
Professional  Examination. 

Shaw,  Arthur,  University  Oalloge  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
BURTONONTRENI'  INl'IR.MAHV.— Holme  Surgeon.    Siibry,  l:iO/.  pcrnimum. 
Applientions  liy  .Inin.-  li!th. 

BIRMINGHAM   AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDRES. 
-Acting  Pliysieian.     .\pplications  by  June  Itli. 


CUMBERLAND    AND  WESTMORLAND  ASYLUM.— A.s3istant  Medical  Officer. 

Salai-j',  SOi  per  annum.    Apjdications  to  Dr.  Campbell,  Garlands,  Carlisle. 
CUMBERLAND    INFIRMARY,    Carlisle.— House    Surgeon.      Application!!   by 

June  10th. 
CITY  OF  LONDON  HOSPITAL   FOR   DISEASES  OF  THE  CHEST. -Resident 

Clinical  Assistant  for  six  months.     A  gratuity  of  20/.   is  usually  awarded. 

Applications  to  tlie  Secretary,  24,  Finshury  Circus,  E.G.,  by  May  Slst.  ' 
DENBIGHSHIRE   INFIRMARY,   Denbigh.— House-Surgeon.     Salary,   85!.    per 

annum.    Applications  by  June  ith. 
EAST  SUSSEX,  HASTINGS,  AND  ST.   LEONARD'S  INFIRMARY'.— Asststant- 

Physician.     Applications  by  June  10th. 
ESSEX  LUNATIC  ASYLUM,  Brentwood.     Third  Assistant  Medical  Officer  for 

three  months.— Salary  for  the  tliree  mouths,  .'10!.    Applications  by  June  yrd. 
FLINTSHIRE  DISPENSARY.— House-Surgcon.    Salary,  100!.  per  annum.    Ap- 
plications by  June  11th. 
GENERAL    HOSPITAL,    Birmingham.— Resident    Assistant    Surgical    Officer. 

Salary,  70!.  per  annum.    Applications  by  May  31st. 
GENERAL  INFIRMARY,  Northamj>ton.— Surgeon.     Applications  by  June  10th. 
GREAT  NORTUEKN  CENTRAL  HOSPITAL,  Caledonian  Eoad,  N.— Ophthalmic 

Siu-geon.     Applications  by  June  '2nd. 
GUEST  HOSPITAL,  Dudley.— Resident  Medical  Officer.    Salary,  1201.  per  annum. 

Applications  to  Mr.  E.  Poole,  Secretary,  by  June  4th. 
GLAMORGAN  AND  MONMOUTHSHIRE   INFIRMANY  AND    DISPENSARY, 

Carditr.— House  Surgeon.     Salary,  100!.  per  annum.    Applications  by  May 

31st. 
HOSPITAL  FOE  CONSUMPTION  AND  DISEASES   OF   THE   CHEST.— Resi- 
dent Clinical  Assistant.    Applications  by  June  14th. 
ILVVERSTOCK  HILL  AND  MALDEN  ROAD    PROVIDENT   DISPENSARY.— 

Registered  Practitioner.     Application  by  June  14th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Assist- 
ant Resident  Medical  Officer.      Salary,  501.   per  annum.      Applications  by 

June  11th. 
MANCHESTER  SOUTHERN   HOSPITAL,    aitTord  Street.— Honorary  Medical 

Practitioner.     Applications  by  June  itth. 
NORWICH  FRIENDLY  SOCIETIES'    MEDICAL   INSTITUTE.  -Three  Medical 

Officers.    Salary,  200!.  per  annum  each.    Applications  to  H.  B.  Mitchell,  Ivy 

House,  Lady  Lane,  Norwich,  by  May  ;Ust. 
OWENS  COLLEGE,  Manchester.— Lecturer  in  Dental  Surgery.    Applications  by 

June  ICth. 
OWENS  COLLEGE,  Manchester.— Special  Lecturer  in  Dental   Mechanics  and 

Dental  Metallurgy.    Applications  by  June  10th. 
PARISH   OF   CANISBAY,    Caithness.— Medical  Officer.     Applications  to  Peter 

Keith,  Esq.,  BarrogiU  Castle  by  Wick,  by  May  31st. 
QUEEN'S  COLLEGE,  Birmingham.- Professor  of  Anatomy.    Salary,  262!.   lOs. 

per  annum.    Applications  by  June  30th. 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Four  Examiners  in  Medi- 

cine  from  the  Fellows  of  the  Royal  College  of  Physicians  of  London.    Applica- 
tions by  May  31st. 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Two  Examiners  m  ilid- 

wifery,  cither  from  the  Fellows  of  the  College  or  from  the  Fellows  of  tlie  Royal 

College  of  Physicians  of  London.     Applications  by  May  31st. 
SUNDERLAND  INFIRMARY.— Senior  House-Surgcon.    .Salary,  100!.  per  annum. 

Applications  by  June  ^nd. 
ST.    MARY'S    HOSPITAL,    W.— Medical   Superintendent.      Salarj",    150!.    per 

annum.    Applications  by  June  lOtli. 
ST.  JOHN'S  HOSPITA  L  FOR  DISEASES  OF    THE   SKIN.— Administrator  of 

Anaesthetics.    Applications  to  be  addrea.scd  to  S.  V.  Mcrcier,  Esq.,  Secrxs- 

tary,  St.  John's  Hospital,  Leicester  Square. 
TOWNSHIP  OF   TOXTETH    PARK..  Assistant  Medical   Officer.— Salary,   100!. 

per  annum.      Applications  by  June  11th. 
TOWN  OF  CALCUTTA.— Health  Officer.    Salary,  Rs.  1,2,-|0  per  month.    Applica- 
tions to  the  Secretary  to  the  Municipality,  Calcutta,  by  July  15th. 


MEDICAL  APPOINTMENTS. 

AcL.\ND,  T.  D.,  51.  B.,  appointed  Assistant- Physician  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Cliest,  vi*x  D.  King,  M.B.,  resigned. 

B.vRLiNo,  G.  M.  B.,  appointed  Honorary  Assistant-Surgeon  to  the  Birmiiigbaiu 
and  Midland  Counties  Orthopedic  and  Spinal  Hospital,  vice  E.  L.  liYeer 
M.R.C.S.,  resigned. 

FiNLAY,  T.,  L.H.C.8.I.,  appointed  Medical  Officer  of  the  Gweedoro  DLspcnsary 
District  to  the  Dunfanaghy  Union,  eie/-  I).  J.  Cilllen,  L.K.Q.C.P.I.,  resigned. 

Glassisgton,  C.  W.,  M.R.C..S.,  L.D.S.Erl.,  appointed  anieath^  tist  to  the  National 
Dental  Hospital. 

Grant,  Henry  L.,  M.B.,  appointeil  Assistant  Medical  Officer  to  Buckingham 
County  Asylum,  Stone,  near  Aylesbury. 

llr.nijERT,  C.  A.,  M.R. C.P.London,  appointed  Dcmouslrator  of  Anatomy  to  West- 
minster Hospital  Medical  School. 

Hkwiit,  F.  W.,  B.A,  M.B.,  appointed  auivsthcliHt  t<i  the  National  Dental 
Hospital. 

Jamiicson,  C,  M.H.,nppoint^Ml  Medical  Officer  and  Public  Vaccinator  of  the  Fiiicli. 
inglleid  District  of  the  Braintrce  Union,  ri>'  f    Iviu^on.  L.F.  P.  8.,  resigned. 

JEs.sor,  C.  M.,  .M.It.O.P.,  appointed  Phj-alcla'  I'&iicraa  and  Xorthcm 

DIsiKMi.snry. 

l.o\CBn»ji:,  \.  W.,  M.U.C.S.,  appointed  llo;  loiheWcat 

Norfolk  mid  l.ynu  Hospital,  n'c  S.  II.  I..  I. 

MuBliAi  KoliF.iiiX'iN,    T.,    M.H..   M.l'h.Kdiii  I  ..n  lo  tbe 

llurhant  C'ounty  ilospital,  ricv*  C.  II.  Milt'tuii,  .M.U.,  t..M.,  r^.M^iicnJ. 
til  i.LALi.v,  W.  T.,  M.D.,  eleelAcI  Coroner  lor  the  Noriliorn  Division  of  the  Connty 

Kilkenny,  fur  Mr.  James  Kitrgerald,  deceased.  .i  . 

Ni'NNELKv,  P.  J.,  M.II.CS.,  apiioiiited  Junior  llouae':*nnF«>D  to  Uic  MattolMlKM 

General  Inllmiary,  t'lM  R.  W.  Uniilhwaite,  M.R.C.S.,  rwrtrfnod. 
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Pattebson,  W.  T.,  L.D.S.Eng.,  appointed  Housc-Suvgcon  to  the  National  Dental 

Hospital. 
Powell,  J.  A.,  M.B.,  appointed  House-Surgeon  to  the  Worcester  Genei-al  Infir- 

ma:y,  via  M.  B.  Shirley,  L.R.C.P.,  resigned. 
Phillips,  F.  Leslie,  M.D.Brux.,  appointed  Medical  Officer  of  Health  to  the  Bal- 

sail  Heath  Local  Board. 
Robertson,  T.  M.,  M.E.C.S.,  appointed  House-Surgeon  to  the  Durham  County 

Hospital,  rice  C.  H.  Wilburn,  M.B.,  resigned. 
Sheldon  Thomas  Steel,  M.B.LonJ.,  M.R.C.S.,  appointed  Medical  Superintendent 

of  the  Chester  County  Asylum,  Parkside,  Macclesfield,  vlceT.  Maury  Deas, 

M.B.,  M.S.Lond.,  appointed  Medical  Superintendent  of  the  Wonford  House 

Hospital  for  the  Insane,  Exeter. 
Spakrow,  W.  W.  B.,  M.R.C.S.E.,  appointed   Medical  Officer  to  the  Burton-on- 

Treut  Amalgamated    Friendly  Societies  Medical  Association,  x-icc  W.  R.   S. 

JefTeriss,  M.D.,  resigned. 
Sturges,  O.,  M.D.,  appointed  Physician  to  the  Hospital  for  Sick  Cliildren,  4y, 

Great  Ormond  Street. 
Sinclair.  W.  J.  H.,  M.B.,  appointed  Medical  Officer  to  tlie  parish  of  Bracadale, 

vice  G.  Robertson,  M.B.,  resigned. 
Tyrrell,    Walter,    L.E.C.P.,    M.R.C.S.,  appointed  anaesthetist  to  the  National 

Dental  Hospital. 
Wright,  J.  F.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the  Alton  Rural 

Sanitary  Autliority. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJit  charge  for  inserting  announcements  ef  Births,  Marriages,  and  Deaths  is  Ss.  6d., 

which  shmiUl  be  forwarded  in  stamps  viith  the  announcements. 

BIRTHS. 

Bookless.— On  May  21st,  at  26,  Wimbledon  Hill  Road,  the  wife  of  J.   Pitcairn 

Bookless,  Esq.,  M.D.,    of  a  daughter. 
Fleming.— On  May  27th,  at  15S,  Bath  Street,  Glasgow,  the  wife  of  William  James 

Fleming,  M.D.,  of  a  son. 
Hewitt.— On  May  27th,  at  Huntley  Lodge,  Montpellier,  Cheltenham,  the  wife  of 
Tom  Hewitt,  M.D.,  etc.,  of  a  son. 

MARRIAGE. 
DcKE— Rucker.— On  the  27Ui  instant,  at  St  James",  Clapbam  Park,  by  the  Revd. 
W.  H.  Barlow,  vicar,  assisted  by  the  Revd.  G.   Forrester,  vicar  of  St.  Paul's 
Clapham,  Edgar  Duke,  M.R.C.S.,  of  Freshwater,  1.  W.,  youngest  sou  of  the 
late  T.  O.  Duke,  Esq.,  of  Clapham,  to  Adela,  youngest  daughter  of   D.  H. 
Riicker,  Esq.,  of  Errington,  Clapham  Park. 
DEATHS. 
McRiEL.— On  Monday,  May  2e.th,  at  Palace  Green,  Ely,   Cambridgeshire,  John 
Muriel,  F.R.C.S.,  J.P.  and  D.L.,  aged  84. 


Bequests  axd  Dos.\tions. — Mr.  Oxley  English,  of  Pall  Mall, 
bequeathed  £1,000  to  the  Charing  Cross  Hospital,  £500  to  the  Mid- 
dlesex Hospital,  £500  to  the  West  Norfolk  and  Lynn  Hospital,  and 
£200  to  the  City  of  London  Truss  Society  ;  the  Middlesex  Hospital 
has  received  £300  further,  making  £1,300,  froHi  tlie  residuary  estate 
of  the  late  Mr.  John  Bizo.— Mr.  Joseph  Gurney  Barclay  has  given 
£250  to  the  North-Eastern  Hospital  for  Children. — Captain  Tnurlow 
has  given  £200  to  the  Home  and  Infirmary  for  Sick  Children,  Syden- 
ham Park.— The  Lincoln  County  Hospital  has  received  £200  under 
the  will  of  Mr.  William  Parker,  of  Hanthorpe  House. — The  Royal 
Hospital  for  Children  and  Women,  Waterloo  Road,  has  received  £190 
from  Mr.  G.  F.  Chester,  the  proceeds  of  a  hall  at  Kensington  Town 
Hall,  on  Monday,  April  2Sth. — Colonel  Sir  R.  Loyd  Lindsay,  V.C, 
K.  C.  B. ,  has  given  one  hundred  guineas  as  an  annual  subscription  to  the 
Charing  Cross  Hospital. — Mr.  Marcus  T.  Jloses  has  given  £100  to  the 
City  of  Dublin  Hospital. — Messrs.  Coombe  and  Co.  have  given  fifty 
guineas,  additional,  to  the  Charing  Cross  Hospital. 

MEETINGS  OF   SOCIETIES  DURING   THE 
NEXT    WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.  m.  Specimens  will  be  showti  by 
Dr.  Godson,  Dr.  Galabin,  Dr.  Aveling,  Dr.  Walters,  Dr.  Malins,  Dr.  John 
WiUiams,  and  Dr.  R.  Barnes.  Dr.  Playfair :  Note  on  the  Absorption,  with 
Ultimate  Recovery,  of  Thrombosis  of  the  Pulmonary  Artery  in  the  Puer- 
peral State.  Dr.  Matthews  Duncan  :  On  Foetal  Revolutions.  Dr.  Lediard  : 
Fibro-cystic  Myoma  of  Uterus  — Royal  College  of  Surgeons  of  England, 
4  P.M.  Mr.  Edwai-d  Albert  Schafer;  The  Functions  of  the  Marginal  Convo- 
lution. 

THURSDAY.— Oplithalmological  Society  of  the  United  Kingdom  Living  and 
Card  Specimens  at  S  p.m.  Dr.  P.  H.  Mules:  Drawing  of  Fundus  with  Cho- 
roidal Tubercles ;  Stained  Sections  of  Tuberculous  Choroid.    Dr.  Bi-ailey  : 

1.  Paralysis  ijf  External  Rectus  and  Mydriasis,  with  a  Recent  History  of 
Uniocular  Dii'lopia:  2.  Sympathetic  Papillitis.  Messrs.  Critohett  and  Jul er: 
Case  of  Choroiditis  Disseminata.  Messrs.  Cowell  and  Juler :  Mounted 
Specimens  of  Intra-ocular  Sarcoma.  Communications  at  S.30  p.m.  Dr. 
Sharkey  and  Mr.  J.  B.  Lawford :  Optic  Neuritis  associated  with  Acute 
Myelitis.     Mr.  Nettleship;  1.  Cases  of  Recovery  from  Amaurosis  in  Infants; 

2.  Cases  of  Retro-ocular  Neuritis.  Dr.  C.  E.  Fitzgerald  :  An  Instrument 
fo.-  stiow.ng  the  Action  of  the  Accommodation.  Mr.  J.  B.  Lawford : 
Am-  lyopia,  with  Contr.iction  of  Visual  Fields  and  Central  Scotoma,  ending 
in  Pecavery.  Mr.  Adims  Frost:  Ciliary  Staphyloma  following  Irido- 
choro  ditis,  "S:ni  pathetic  Ophthalmitis  subsequent  to  Excision.  Mr.  Simeon 
Snell    Case  of  I  niocular  Diplopia. 

FRIDAY. —  oyal  CoTege  of  Surgeons  of  England,  4  p.m.  The  Analysis  of  Voliui- 
tary  Muscular  Action. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;    Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  P.,  9.30. 
Gtn-'s.- Medical  and  Siu-gical,  daily,  cxc.  T.,  1.30;  Obstetric.  M.  W.  F.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King's  College. — Medical,  daily,  2:  Surgical,  dailv,  1.30;  Obstetric,  Tu.  Th.  S-, 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat, "Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  8. 

Middlesex.— Medical  and  Surgical,  dailv,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholome^v's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eve,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 
11.30;  Orthora;dic,  F.,  12.30;  Dent-il,  Tu.  F.,  9. 

St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  I;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  "S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Ta. 
F.,  9.30;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  dailv,  except  Sat.,  2;  Obstetric, M.  Th.,  2  ; 
o.p.,  W.  F.,  12.;»;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skis,  Th.,  1-2.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.80;  Dental,  Tu.  P.,  10. 

University  College.— Medical  and  Surgical,  dailv,  1  to  2;  Obstetric,  M.  Tu.  Th. 
P.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.46;  S.,  9.16;  Throat, 
Th.,  -2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M 
Th.,  2.30;  Ear,  Tu.  P.,  9;  Skin,  Tli.,  1;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE   HOSPITALS. 


MONDAY St.  Bartholomew's,   1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  P.M. 
— Hospital  for  Women,  2  p.m. 

TUESDAY    St.  Bartholomew's,   1.30  p.m.— Guy's,   1.30  p.m.— Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Royal  Westminster 
Ophthalmic,  1.3^f.m.— West  London,  3  p.m.— SL  Mark's,  9  A.M. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY    ..St.  Bartholomews,  1.30  p.m.— St  Mary's,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West- 
minster Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St. 
Peter's,  2  p.m. — National  Orthopaedic,  10  A.M. 

THURSDAY    St.   George's,   1  p.m.— Central    London    Ophthalmic,    1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophtlialmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  P.M. 

FRIDAY  King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophtlialmic,  2  P.M. — 
Guy's,  1.30  P.M. — St.  Tliomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.    Bartholomew's,   1.30  p.m.— King's   College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  P.M. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMinTNi CATIONS  respecting  editorial  matters  shoald  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  16La, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  bis  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  BRrriSH  Medicai. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoKKESPON DENTS  not  answevcd,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.-  We  shall  bo  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ua 
with  Duplicate  Copies. 

We  CANNOT  undertake  to  return  manuscripts  not  used. 


May  31,  1884.] 
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RovAL  College  of  Scrgeoks  of  Ekgla>i>. 

The  following  questions  in  anatomy  and  physioloj^y  were  submitted  to  the  candi- 
dates at  the  last  primary  examinations  for  the  meml»ership  of  the  Royal  College 
of  Surgeons.  Anatomy  (four  questiMns  to  be  answered):  1.  Describe  the 
course  and  distribution  of  the  cutaneous  branches  of  the  three  di\'isions  of  the 
fifth  cranial  nerve  on  the  face.  2.  Describe  the  origin,  course,  and  relations  of 
the  portal  vein.  Mention  the  situations  in  which  it  communicates  with  the 
syst€niic  circulation,  3.  Ment  on  the  structures  in  contact  with  the  interos- 
seous membranes  of  the  furv-arni  and  leg.  4.  Describe  the  mesenter>- ;  its  at- 
tachments, length,  structure,  and  the  parts  contained  therein.  5.  Describe  the 
dissection  required  to  esimse  the  flexor  longus  i)ollicis  in  the  fore-arm.  C.  Trace 
from  the  commencement  to  Ui»;  termination  the  various  constituents  of  the 
spermatic  cord.  /Vij/.^io/oj/y  :  1.  Describe  the  functions  of  the  grey  and  white 
substances  of  tlie  spinal  cord.  i'.  Describe  the  structure  of  a  Graafian  follicle, 
and  the  maturatiou  and  dischiir^L- of  an  ovum.  3.  What  is  meant  by  the  partial 
pressure  of  a  gas?  What  is  tht-  ikartial  pressure  of  the  osj-gen  in  atmospheric 
air?  How  does  eicpircd  dittor  from  inspired  air?  4.  Give  the  innervation  of  th*? 
intrinsic  and  extrinsic  muscles  of  the  eye.  State  what  would  be  the  effect  of 
the  division  of  L-ach  of  the  nerves  you  mention.  5,  Follow  the  successive  stages 
of  digestion  which  milk  undergoes  in  the  alimeiitarj'  canal.  6.  Describe  the 
coloured  corpuscles  of  the  blood,  and  how  they  are  affected  by  various 
re-agents. 

The  Medical  Act  Ameniiment  Bill  Ksn  Existing  Qualifications. 

I..  M.  enquires,  under  date  April  22nd,  18S4,  "Can  M.R.C.S.  and  L.M.England,  a 
registered  medical  practitioner,  retain  the  appointments  he  now  holds,  if  the 
Medical  Act  Amendment  Bill  passes  V 

*,  *■  As  a  registered  medical  practitioner,  under  the  new  Act,  all  the  pririleges 
he  at  present  epjoys  will  be  preserved. 

Tubercular  Mesixgitis. 
SiK,— Having  lost  three  out  of  four  of  my  children  from  tubercular  meningitis,  I 
read  Dr.  Bristowe's  excellent  paper  with  a  melancholy  interest.  The  first  two 
(boys)  »iied  at  the  age  of  one  year  ;  the  historj*  of  the  commencement  of  the  dis- 
lyise  in  the  second  boy  being  traced  to  his  haring  Iti-n  thrown  out  of  his  peram- 
bulator by  a  careless  nurse,  only  three  weeks  befor.-  lu.s  death  ;  but  whether  this 
accident  liad  anything  to  do  with  developing  or  aggravating  the  disease,  was  a 
question  neither  I  nor  my  medical  brethren  could  decide.  Tlie  third  case  occurred 
in  my  youngest  daughter,  who  was  attacked  with  the  disease  when  she  was  two 
years  and  three  months  old.  In  all  the  cases,  the  usual  train  of  sjTnptoms 
existed,  except  in  the  one  which  was  preceded  by  the  accident ;  in  this,  diagnosis 
was  difficult  in  the  early  stage.  The  ordinary  treatment  was  adopted,  without 
any  benelit.  The  mother  of  these  children  died  of  phthisis  pulmonaUs  nearly 
three  years  ago.  My  chief  anxiety  now  is  to  save  my  only  remaining  child,  a 
daughter  of  nearly  ten  years  old.  She  is  not  strong,  cannot  bear  much  fatigue, 
nervous,  very  excitable,  exceedingly  quick,  mtt-Uigent,  and  tall  for  her  age. 
Can  the  disease  referred  to  be  prevented?  if  so,  Ity  what  means?  Little  or 
nothing  has  been  written  upon  the  subject.  Are  gymitstics  injurious  in  children 
who  have  a  tendency  to  it  'i  Of  course,  I  am  aware  of  the  importance  of  attend- 
ing to  the  general  health.  If  Dr.  Bristowe  would  kindly  give  a  few  hints  as  to 
any  special  form  of  preventative  treatment,  I  am  sure  he  would  be  conferring  a 
great  Xxaow,  not  only  upon  me,  hut  many  others. 

Dr.  West  states,  most  emphatically,  tubercular  meningitis  cannot  be  cured. 
Having  the  charge  uf  large  industrial  schools,  I  am  brought  in  contact  with  the 
disease  frequently,  but  cannot  recall  even  one  case  where  treatment  was  of  the 
slightest  use. — I  remain,  yours  faithfully,  A  Member. 

Flushiso  of  the  Face. 
Sir,— Can  any  of  yotir  readers  suggest  a  plan  of  treatment  that'  may  ,be  of  use  in 
the  following  case? 

A  gentleman,  aged  about  30,  engaged  in  active  business,  enjoying  excellent 
health,  and  free  from  organic  and,  as  far  as  I  ran  judge,  functional  disease,  con- 
sulted me  some  time  since  for  flushing  of  the  face,  wliich  had  become  a  source  of 
much  distress  and  annoyance  to  him.  He  tells  nu- that  frequently,  in  the  pur- 
suit of  liis  business,  at  social  or  other  gatherings,  lie,  without  the  slightest  cause, 
flushes  deeply,  free  perspiration  occasionally  bnakiiig  «mt  over  his  face  and  neck. 
Moderately  active  exercise  causes  him  to  i-erspire  profiisely.  Belic\ing  the 
habit  to  be  of  nervous  origin,  my  patient,  who  is  strictly  temperate,  travelled 
widely,  and  mixed  freely  in  society.  He  has  taken  without  benefit  a  course  of 
ncr\'iue  tonics  and  sedatives.— I  am,  sir,  yours  truly,  Medicus. 

The  Albo-carbon  Light. 
Sir,— I  should  feel  much  obliged  if  you  or  any  of  your  numerous  readers  could  (rfve 
me  some  information  reganling  the  burning  of  the  albo-cjirbon  gaslight.  1  liave 
hail  one  burner  alight  fnr  two  or  three  hours  in  a  large  and  fairly  ventilated 
room  ;  and  though  the  light  given  is,  in  every  resjK'ct,  most  satis  factor)*,  yet  I 
fancje'l  that  on  one  or  two  occasions  I  notice*!  a  feeling  of  oppression  and  an 
increase  of  respiratory  pctwer  re^piired  during  the  combustion,  which  I  had  not 
(|ftecti-fl  when  burning  two  oplinarj*  gas-jets,  wiiile  the  gas  supplied  here  is 
notably  impure,  causing  an  unltearattle  amount  of  sulj>hurett*'d  hydrogen  in  the 
upjMT  j«art«  of  the  r(M»m.  At  the  same  tini<-,  tlie  albo-carbon  light  bumi?ig 
much  less  gas,  the  heating  iKiwer  is  considerably  less.  Uefnre  ileciding  on  fixing 
tliese  lights,  the  experience  of  others  would  be  very  acceptable.— I  am,  sir,  yours 
fbithfuHy,  Junior  Member. 

Medical  Titles  axd  Degrees. 
Sir,— Docs  the  licence  of  the  College  of  Physicians  confer  the  legal  right  to  the 
title  of  Physician,  and  would  the  M.D.  degree  of  any  university  give  the  same 
legal  I'rivilege?  It  seems  to  me  clear  that  if  the  licence  of  tlie  College  confers 
such  a  title,  surely  the  liemcc  in  medicine  at  the  I'niversity  of  Durham  gives 
an  equal  rit;Ii(  to  the  title  of  Doct^m  I  speak  only  of  the  legal  right— I  am,  sir, 
your  olHMtieiit  servant.  Warwick  C.  Steelf- 

He.ithllcM  House.  Ealing. 

'»•  It  is  obvlus  that  the  licence  of  the  College  of  Physicians  confers  the  title 
of  Physician,  but  it  is  not  clear  to  its  that  the  licence  in  medicine  of  an  university 
should  confer  the  title  of  D<K:t4»r  of  Medicine,  from  which  it  is  clearly  different. 
It  is  an  nnoiua'y  that  an  university  nhould  give  sucli  a  licence. 

Sir,— With  rt'fer.'iice  to  the  letters  of  "Nemo"  and  "A  T.twn  Surgeon,"  permit 
me  to  state  that  the  question  of  the  right  of  licentiate's  of  the  Uoyal  College  of 
Physicians  of  l^miUm,  to  call  themselves  "Physicians"  was  dclinitely  settled 
Mi  far  back  as  the  year  li»TO.    I  have  before  me  a  copy  of  the  opinion  of  counsel. 


given  at  the  request  of  the  London  College  of  Physicians,  and  dated,  Lincoln's 
Inn,  February  2oth,  1870,  which  reads  as  follows. 

"  We  are  clearly  of  opinion  that  the  licentiates  of  the  Royal  College  of 
Physicians  who  have  obtained  their  licence  to  practise  physic  subsequently  to 
December  22nd,  1S60,  are  entitled  to  call  themselves  Physicians,  and  to  hold, 
appointments  as  such  tmder  21  and  22  Vict  C.  90,  S.  '66,  if  duly  registered  as 
licentiates  of  the  College,  according  to  S.  27,  and  Schedule  D  of  the  same 
Act.  Roundell  Palmer  (now  Lord  Sellwme).  George  Deuman  (now  Justice 
Denman)." 

I  may  add  that  I  was  indebted  \o  the  courtesy  of  Dr.  Pitman  for  the  foregoing 
copy  of  counsel's  opinion  in  reply  to  a  letter  1  addressed  to  him  on  the  subject  in 
theycar  1375.— Yours  faithfully,  John  Marshall,  L.R.C.F.Lond. 

Dover. 

P.S.  The  *'  21  and  22  "  Victoria,  C.  (H),  is  the  "  Medical  Act "  of  1858. 

Sir,— I  see,  in  the  Journal  of  May  17th,  that  an  effort  is  being  made  toinducc  the 
Universitv'  of  Durham  to  act  with  more  liberality  towards  the  profession.  I 
think  I  am  not  ]>resumptuous  in  saying  this  effort  will  not  succeed.  Our  univer- 
sities are  too  narrow-minded  and  too  self-imiwjrtant,  as  yet,  to  listen  to  reason. 
Would  those  gentlemen  who  wish  to  see  British  medical  men  placed  in  a  posi- 
tion not  inferior  to  their  foreign  brethren,  join  with  me  in  impressing  on  their 
I^rliamentary  representarives,  the  desirability  of  adding  to  the  "  Medical  Bill " 
an  addition  such  as  this  ? 

"On  and  after  the  passing  of  this  Act  it  shall  be  lawful  for  evey  legally  qualified 
physician  and  surgeon,  being  a  diplomat*  in  medicine  of  one  of  the  Royal 
Colleges  of  Physicians,  or  of  the  King  and  Queen's  College  of  Physicians  of 
Ireland,  and  in  surgery  of  one  of  the  Royal  Colleges  (England,  Ireland,  or  Edin- 
burgh), to  take  and  use  the  title  of  Doctor  of  Medicine." 

It  is  in  the  power  of  the  profession  to  obtain  this,  and  if  they  will  impress  this 
wish  strongly  on  their  several  M.P.'s,  they  will  no  doubt  settle  the  long  threshed 
qnestio  vexau\.—\  am,  sir,  yours,  etc,  Willlvm  Donovan. 

Wellow,  Uomsey. 

The  Medical  Acts  Amendment  Bill  and  the  Tftle  of  Doctor. 
Sir, — Under  Clause  27,  it  is  stated  that  any  person  using  a  title  which  is  by  this 
Act  not  permitted  to  be  entered  on  the  ^//iifer,  will  be  liable  to  a  penalty  not 
exceeding  £20.  Now,  the  title  of  Doctor  is  freely  used  by  many  of  those  who 
have  no  further  claim  to  it  than  the  i>ossession  of  the  L.R.C.P.,  and  they  cannot 
place  this  title  on  the  Register  ;  therefore,  they  will  be  liable  to  the  penalty. 

Saving  Clause  69  states  that  "  This  Act  sliall  not  make  illegal  the  use  by  any 
person,  after  the  passing  thereof,  of  any  medical  title  which  he  was  acttially 
using  and  was  entitled  to  use  at  the  date  of  the  iMiasing  of  this  Act."  By  this 
clause,  it  seems  that  all  those  \vho  are  thus  using  the  title  of  Doctor  will  have 
it  undoubtedly  conferred  legally  upon  them,  unless  some  other  clause  be  inserted 
to  prevent  this  use  of  the  title. 

In  the  lat*'  proceedings  by  the  Liverpool  Medical  Defence  Association,  it  will 
be  observed  that  the  defendant  was  prosecuted  for  using  the  title  of  Doctor ; 
this,  it  was  contended  by  Mr.  Segar,  prosecuting  counsel,  was  clearly  a  repre- 
sentation that  the  defendant  was  either  a  physician  or  a  doctor  of  medicine. 
Now,  this  case  seems  to  give  a  legal  expression  to  the  fact  that  a  physician  is 
entitled  to  the  distinction  of  Dc»ctor. 

I  have  written  these  few  lines,  hoping  that  they  will  call  attention  to  the 
above  facts,  in  time  to  have  a  clause  inserted  eithcrtoprevent  or  clearly  establish 
the  right— I  am,  yours  truly,  M.RC.S. 

A  CAirrioN. 
Sir,— I  wish  to  further  caution  your  readers  against  the  man  who  was  going  about 
last  week  begging,  under  the  name  of  Dr.  MacLeunan,  as  he  called  upon  me  last 
Monday  morning  with  the  usual  pitiful  tale,  when  I  told  him  that  his  description 
was  appearing  in  the  medical  journals,  and  consequently  the  game  would  not 
answer  any  longer,  also  that  if  there  liad  been  any  specific  charge  made  agains 
him  I  should  have  had  him  locked  up.  Upon  hearing  this  he  ver>-  speedily  took 
himself  ofl",  though  he  will  most  ])robably  l»e  heard  of  under  a  diflerent  name 
ftu-ther  south,  as  he  told  me  that  lie  was  going  to  walk  to  Derby. 

Hoping  this  may  be  the  means  of  putting  others  on  their  guard. —I  remain, 
yours  truly,  H.  B.  Flettcher. 

The  Grange,  Droufield,  near  Sheffield. 

Medical  Society  of  London  :  Medley's  Picture. 
Sir, — A  year  or  two  ago  there  was  in  the  Journal,  amongst  the  "Answers  to 

Correspondents,"  an  allusion  to  Medley's  picture  of  the  founders  of  this  Society, 
and  to  the  ciwked  hat  worn  at  the  meetings  by  the  president.  Can  any  of  your 
readers  give  lue  the  reference?- Yours  faithfiilly,  A  District  Secrltaby. 

Royal  Medical  Benkvolcnt  Collbre. 

Sir,— In  reply  to  Dr.  Winsiow's  letter  of  the  17th  instant ;  I  wish,  as  a  subscriber, 
and  parent  of  one  of  the  youths  at  the  College,  to  express  my  humble  opinion, 
that  the  term  "  Benevolent"  is  rather  a  recommendation  than  otherwise. 

As  to  the  eleemosynary  nature  of  the  establishment  having  any  subsequent  ill 
effect  on  those  youths  intendetl  for  a  university,  I  deem  this  to  be  purely  ima- 
ginar>'.  And  1  am  quite  certain  that  the  status  uf  Epsom  C^dlege  is  equal  to 
any  of  those  sclimds  mentioned.  The  sensitive  sisters  and  friends  of  the  young 
gentlemen  whu  are  almut  to  commence  their  career  as  Epsomians  may  be 
reassured  that  in  no  establishment  of  it*i  kind  are  the  comforts  and  well-being 
of  its  youths  Ix'tter  cared  for.— I  am,  sir,  yours  obe»liently,        A  Si-is^-ribkr. 

A  Member  (Swansea).  —It  is  impossible  to  answer  such  a  qiiestion  witliuut  an  exa- 
mination v{  the  liooks,  which  wouUl  best  be  carrie<l  out  by  an  exi>eriencotl  a^nt 

The  SuociN<i  of  Uoiwks. 

In  tlie  British  Medical  Joi'rnal  of  April  19th,  Dr.  Horace  Howell  statos  he  is 
intereste<l  in  the  quesUnn  of  ^v  .  ■■  ■■  >  ..rses.     Has  he  given  attention  t**  the  ^>Un 
adopte«l  by  Mtvsn*.  Charrin   '  1  Co.,  the  brewer>i,  who  use  a  new  light 

and  natural  shi>e  lur  their  i  -.-s  ;  the  u.^e  of  whicli,  a  meml>or  of  the 

flnn  wrote  to  the  TinKs,  haM«,.,t..  ...  ..ccidvnt  of  ".^lippinK  up,"  to  be  almoait 

unknown  with  their  teams  ?  The  shoes  are  made  and  applied  at  their  own 
stables. 

A.  D.  Macimsalk,  M.U.Ei'IN.— The  conVH|>ondence  api»*'^r'  »•'  "-  t"  '•"-  «  Imrron 
one.— Enough  bu  surely  been  said  on  the  subject. 

ArOUORPDIA. 

Sir,  -Will  some  of  ymir  readers  kindly  luisw  er  the  <nil^oin(Mi  qucAtiuiu  reUtire  to 
the  administration  of  Uiis  drug. 
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1.  The  mode  of  preparation  and  formula  for  administration. 
*J.  Tlie  quantity,  (o)  fur  adults,  ('/)  for  cliildren. 

:i.  Its  actions  and  ettocts.     As  an  emetic  is  it  stimulating  or  depressing  ? 

4.  Under  what  conditions  is  it  counter-indicated. 

5;  Can  it  be  used  witli  safety  for  tlie  production  of  cmesis  in  young  children? 
—lam,  sir,  yours  faithfully,  A  Membek. 

*:J*  1.  The  solution  employed  is  a  one  in  fifty  solution  of  the  hydrochlorate  of 
apomorphia  in  water.  It  is  not  impaired  by  keeping,  and  the  change  in  colour  is 
of  no  importance. 

2.  The  dose  for  an  adult  is  five  minims  of  the  above  solution,  given  hypoder- 
mically.  For  children,  a  proportionately  smaller  dose  must  be  given,  according 
to  the  age  of  the  patient. 

3.  It  rapidly  evacuates  the  stomach  and,  as  a  rule,  produces  very  little 
depression. 

Mb.  Wm.  Hickman,  F.R.C.S.Eng.,  has  withdrawn  his  name  from  the  Association 
of  Members  of  the  Royal  College  of  Surgeons  of  England,  which  he  joined  under 
the  impression  that  other  Fellows  of  the  College  had  consented  to  act  on  it, 
and  that  the  Association  would  be,  representative  of  the  Fellows  and  Members 
generally. 

Medical  Men  and  Life-Assukance. 
SiR^ — Some  years  ago,  I  I'eceived  a  letter  from  the  secretary  of  what  is,  I  believe, 

a  sound  life-assurance  company,  requesting  me  to  examine  Mrs. ,  who  would 

call  upon  me  at  any  time  I  might  appoint.  She  accordingly  called,  and  brought 
a  form  to  be  filled  up,  concerning  which  I  can  only  remumber  that  it  struck  me 
as  bearing  a  very  remarkable  resemblance  to  certain  clinical  note-books  in  vogue 
in  my  student-days,  in  which  every  possible  thing  that  could  be  put  doiivn  was 
entered  iii  a  separate  column.  There  were  queries  concerning  lungs,  liver, 
uterus,  mine,  general  appearance,  etc.  The  lady  asked  me  to  till  it  up  and  sign 
it  forthwith  ;  and,  on  my  explaining  to  her  that  I  never  signed  certificates  of  that 
sort  without  pioper  examination,  she  told  me  that  she  had  never  been  examined 
before  ;  that  this  was  a  proposal  for  a  fui'ther  insurance  ;  and,  waxing  more  per- 
sistent, not  to  say  abusive,  declared  that  she  was  not  going  to  submit  to  any 
stethoscopic  examination  ;  and  that,  if  I  did  not  sign,  someone  else  would,  so 
there  was  no  use  in  making  a  fuss  about  it.  I  then  told  her  that,  if  she  chose  to 
submit  to  the  stethoscopic  examination,  I  would  report  as  to  that,  and  that  only, 
otherwise  I  should  have  nothing  whatever  to  do  with  the  business.  Thereupon 
she  left  in  high  dudgeon.  I  ^\Tote  to  the  secretary,  stating  what  had  passed,  and 
received  a  polite  reply,  regretting  the  trouble   I   had  been  put  to,  etc.,  and 

informing  me  that  her  proposal  had  been  accepted  after  examination  by .    I 

wonder  if  the  lady  changed  her  mind  in  the  meantime,  or  if  she  really  did  pass  a 
medical  examination  ;  or  if  my  letter  is  carefully  kept,  to  be  brought  up  by-and- 
bye  when  the  policy  falls  due,  as  a  reason  for  not  paying  it.  But  the  whole  thing 
was  an  utter  absm-dity  frum  beginning  to  end  ;  and  I  cannot  imagine  how  any- 
one could  fill  up  conscientiously  such  a  string  of  absui'd  queries.    How  could  a 

medical  man,  an  utter  stranger,  certify  that  there  was  no  albumen  in  Mrs. 's 

urine?  Knowing  it  to  contiiin  albumen,  she  might  easily  substitute  her  hus- 
band's, or  her  maid's,  or  her  child's.  To  have  performed  the  examination  tho- 
roughly as  laid  do\vn,  stethoscope  and  speculuiu,  not  to  speak  of  microscope  and 
chemical  analysis,  nmst  have  been  called  iuto  requisition.  Of  course  a  larger  fee 
than  a  guinea  would  have  been  objected  to. — Yours  faithfully,  M.D. 

Sir, — Allow  me  to  strongly  protest  against  the  answer  given  in  the  Journal  of 
April  16th,  to  your  correspondent  "  G.S.,"  even  though  said  answer  be  given  by 
an  "eminent authority." 

Till  a  week  or  two  ago,  I  was  medical  referee  in  this  town  and  district  for  the 
Liverpool  Victoria  Legal  Friendly  Society.  Our  aiTangement  was,  that  the 
minimimi  fee  was  to  be  four  shillings,  but  the  directors  now  wish  even  those 
insuring  for  small  amounts  to  be  previously  examined;  and  I  was  expected  to 
take  these  cases  at  one  shilling  a  head.  I,  of  course,  declined.  Understand 
that  it  is  not  usually  a  case  of  examining  the  candidates  at  one's  surgery,  but,  on 
the  contrary,  they  have  to  be  sought  out  at  their  own  homes  all  over  the  town 
and  suburbs,  and  that,  tou,  generally  in  the  evening,  when  one  ought  to  be  in 
the  consulting-room,  because  they  are  at  their  Avork  in  the  mills  and  workshops 
all  day. 

If  this  examination  be  of  such  trifling  import  in  the  eyes  of  the  company,  that 
they  only  value  it  at  a  shilling  or  half-a-crown,  why  trouble  about  it  at  all  ?  Why 
not  accept  the  signed  declaration  of  the  candidate  that  he  is,  and  has  been  for  so 
many  years,  in  good  health  ;  and  perhaps,  in  addition,  get  it  signed  by  an  ac- 
quaintance? If,  however,  the  company  go  in  for  a  luxury,  they  should  be  pre- 
pared to  pay  for  it.  Xow,  I  consider  that  2s.  t>d.  might  be  accepted  in  cases  of 
insurance  for  small  amounts,  if  the  candidates  were  brought  to  the  examiner 
during  surgery  hours ;  but  when  he  (the  examiner)  has  to  go  after  them,  is.  will 
not,  I  think,  be  considered  by  any  means  a  too  libei-al  fee. 

I  may  mention  that  the  Liverpool  comjtany  above  alluded  to  now  require  the 
surgeon  to  witness  the  candidate's  signature,  thus  shielding  themselves  behind 
the  doctor  from  the  chances  of  personation.  Thus  is  the  willing  horse  worked 
to  death,  and  thus  is  it  demonstrated  that  the  more  cheap  labour  we  give  the 
public,  the  more  \vill  they  endeavour  to  extort  from  us. — I  am  sir,  yours,  etc., 
Preston.  j.  j.  Bvrne. 

Sir,— Referring  to  the  letter  signed  "G.  S."  in  your  Journal  of  the  26th  April, 
while  thanking  you  for  inserting  the  remarks  thereupon  of  the  authority  to 
whom  you  submitted  it,  permit  me  to  say  that  the  proposal  to  pay  a  fee  of  half- 
a-crown  for  examination  for  such  policies  as  those  to  which  your  correspondent 
alludes,  has  not  originated  with  this  company.  We  have  followed  the  rules  of 
other  companies  in  the  matter.  Out  of  some  hundreds  of  members  of  the 
medical  profession,  with  whom  we  have  communicated  as  to  their  ivillingness 
to  undertake  the  dirty,  in  only  a  very  few  instances  has  there  been  any  reluct- 
ance shown  or  objection  raised.  I  enclose  one  of  each  of  our  medical  examina- 
tion forms,  from  which  yuu  will  see  that  we  are  not  asking  for  as  much  from  om- 
examiners  for  these  small  policies  as  for  the  ordinary  assurances  for  £100  and 
upwards.— I  remain,  yours  truly,  W.  H.  Greening. 

Managing  Director  of  the  Blue  Ribbon  Life,  Accident, 
Mutual  and  Industrial  Insurance_Company,  Limited. 

Tbai'matic  Idiocy. 
T.  J.  asks  what  can  be  done  for  a  child,  five  years  old,  who  was  severely  injured 
through  a  fall  at  birth  by  striking  her  forehead  between  her  eyes  against  the 
sharp  edge  of  a  piece  of  furniture.  A  small  quantity  of  blood  and  matter  flowed 
through  her  nostrils  for  nearly  a  month  after  the  accident  She  has  not  been 
unwell  since.  She  is  big  for  her  age,  understands  all  that  is  said  to  her,  but 
speaks  only  a  few  words  ;  is  full  of  mischief  requiring  someone  always  in  charge 


of  her.  She  cannot  bt;  taught  to  be  cleanly ;  in  fact,  is  quite  a  little  animal  in 
this  res]>ect.  Haci  this  accident  not  occurred,  T.  J.  believes  she  wuuld  be 
as  well  aa  her  two  brotJu'r-s  and  two  sisters  are.  If  nothing  can  be  done  to  ciu"e 
her,  is  there  any  institution  fur  children  to  which  she  can  be  sent? 

* ,*  The  case  is  v^y  interesting  fiom  a  pathological  point  of  view,  as  probably 
sunie  damage  was  inflicted  on  tin-  frontal  convolutions,  which  has  arrested 
mental  develoj^meut.  Education  by  persons  skilled  in  instructing  children 
afflicted  with  the  slighter  degree  oi  idiocy  ia  the  only  measure  that  can  be 
adopted.  It  ought  to  be  possible  to  obtain  admission  for  her  into  an  asylum  for 
idiots. 

Treatment  of  Caries  or  the  Spine. 
Sir,— Referring  to  Dr.  Ncale's  note  on  this  subject  in  the  Journal  of  May  10th,  I 
beg  to  inform  him  that  he  will  find  tlie  fullest  information,  buth  as  to  Mr.  Da'i-y's, 
Dr.  Sa>Te's,  and  Mr.  Walker's  metliods  of  treatment  in  the  above  disease,  and 
in  cur\'atures  of  the  spine  generally,  in  an  essay  recently  publislicd  by  Dr.  H. 
Macnaught'iii  Jones  (J.  and  A.  Churchill)  on  Spinal  CnrvatuTes.  The  subject  is 
therein  most  clearly  and  ably  treated,  and  numerous  illustrative  cases  given. — 
lam,  sir,  yours  truly,  P.  Keelan,  M.D.,  F.ll.C.S.I. 

Clevedale,  Warwick. 

The  Regulations  of  the  University  of  Durham. 
Sir,— Tlie  M.D.  of  the  University  of  Durham  is  a  respected  English  degree,  not- 
withstanding an  occasional  expression  of  "sour  grapes."    The  anxious  war  on 
the  subject  at  present  is  a  test  of  esteem. 

The  conditions  for  the  practitioner's  degree  of  M.D.  ai-e  held  to  be  severe  by 
those  who  have  iiassed,  and  the  prospectus  is  not  considered  otherwise  by  those 
who  seek  to  obtain  it.  Objection  is  taken  to  the  limit  of  age,  but  it  seems  the 
Senate  has  wisely  taken  a  centre  ;  forty  being  about  the  midway  in  the  extremes 
of  active  practice,  viz.,  twenty-five  and  fifty-five  respectively. 

I  can  underst-and  the  conseiTatism  of  the  youthful  graduate  opposing  any  con- 
cession, it  is  the  essence  of  self  to  do  so,  but  if  character  and  ability  are  the 
characteristics  ol  a  community,  then  the  Durham  measure  is  at  least  a  tentative 
appreciation  of  these,  and  its  act  is  a  premium  on  mental  culture  and  integrity, 
possible  to  the  hard  worker,  who  has  breasted  respectably  the  trials  of  fifteen 
years'  practice,  aud  in  crediting  tliis  to  the  practitioner  as  equivalent  to  the  M.B., 
from  which  he  proceeds  to  M.D.,  whilst  it  is  an  act  of  grace,  it  is  demanding"  a 
guarantee  of  dignity  and  worth,  and  the  practitioner  here  gives  a  pledge  of 
status,  a  possession  beyond  i>rice,  and  of  which  the  youthful  graduate  is  not 
possessed. 

Durham  has  done  a  gi-acious  act  in  admitting  to  this  practitioner's  degree;  it 
would  be  well  if  the  sister  imiversities  would  recognise  tliis,  and  I  venture  to 
predict  they  will,  as  now  the  universit)' recognises  humanity  in  its  youth  only, 
it  is  blank,  sterile  and  forbidding  to  mature  manhood.  Why  should  it  be  so?  The 
option  of  taking  an  university  degree  in  mid-life  will  be  regarded  as  a  bright 
spot  in  life  to  work  and  look  for.  We  claim,  therefore,  full  dignity  for  the 
practitioner's  degree  of  M.D. 

The  desideratum  of  residence  seems  to  be  at  full  premium  in  the  argument, 
seeing  that  graduates  of  the  University  of  London  do  prettj'  well  without 
residence. 

Hoping  to  take  the  51.  D.  degree,  wc  trust  that  the  petition  for  in  any  way 
lowering  or  altering  the  standard,  and  thus  lessening  its  value,  will  not  be  enter- 
tained, nor  the  petition  of  the  younger  graduates,  asking  the  Senate  to  take  a 
retrograde  step,  t">  inflict  a  great  wrong,  and  annul  itself  by  suppressing  the 
practitioner's  degree. — Yours  truly,  Justitia. 

Sir, — As  a  graduate  in  medicine  of  this  University  who  has  kept  his  terms  and 
gone  through  all  the  extra  work  necessary  for  this  degree,  I  have  read  with  in- 
terest the  recent  correspondence  in  this  Journal  on  the  regulations  relating  to 
the  practitioner's  degree. 

It  is  high  time,  before  any  alterations  are  made,  as  those  proposed,  that  the 
University  should  know  the  feeling  which  I  am  certain  exists,  without  any  ex- 
ception, in  the  heart  of  every  gi-aduate  of  the  University.  I  therefore  read  with 
pleasure  the  letter  IVom  "  A  Graduate  in  Medicine  "  in  last  week's  Journal,  and 
I  beg  to  say  that  on  every  point  I  emphatically  uphold  what  he  says,  aud  more 
than  that,  I  know  his  letter  would  be  most  cordially  supported  by  every  one  of 
us.  The  real  facts  of  the  case  are  those,  that  we,  as  graduates  who  have  kept 
oiu"  estra  terms  and  passed  through  the  extra  curriculum,  think  it  uniust  that 
men  at  any  time  of  their  life  can  gn  up  and  obtain  so' easily  what  we  have  had  to 
work  so  hard  for,  and  that  it  would  be  fur  the  prestige  of  the  University  if  such 
an  easy  admittance  to  the  degree  of  M.D.  were  abolished.  Such  a  memorial 
would  be  signed,  I  feel  certain,  by  every  graduate  of  this  "respected  English 
University.'' — Tours  truly,  M.B.Durham,  M.R.C.S.Eng. 

;,     ,'_,  .  i  1       ';  ;    ...  ,..,      Feeding  of  Infants,      ,  .  t, 

Sir,— I  have  read  t^e  letters  of  Messrs.  Lloyd  and  Davies  on  the  above  suhject 
with  much  interest,  and  I  quite  agree  with,  them  that  the  boat-bottle  Is  the 
safest  for  feeding  purposes. 

Wherever  it  is  impossible  for  the  mother  to  nurse  her  infant,  I  recommend 
this  bottle,  as  it  is  very  easily  kept  clean.  In  my  opinion  one  of  the  great  faults 
in  dry  nursing  is  giving  the  infant  its  food  too  strong,  and  here  I  must  beg  to  dis- 
agree with  Dr.  Davies'  valuable  letter,  notastothe  kind  of  food,  butits  strength. 
He  recommends  two  parts  of  milk  to  one  of  water.  Surely  this  is  too  strong  for 
a  newly  born  babe.  Again,  with  regard  to  condensed  milk,  he  recommends  it 
to  be  adulterated  with  only  five  timt- s  its  bulk  of  warm  water,  and  given  to  the 
extent  of  "  one  tin  a  day."  I  think  there  must  be  some  error  here,  as  an  infant 
never  ought  to  consume  a  tin  of  conclensed  milk  in  twenty-four  hours.  Wlien 
the  mother  is  unable  to  nurse  her  child,  I  recommend  one  cow's  milk,  well  adul- 
terated at  first  (1  to  3).  If  this  agrees  with  the  child,  I  have  it  gradually 
strengthened,  so  that  when  the  child  is  sis  months'  old  it  is  getting  two  parts 
of  milk  to  one  of  water. 

With  regard  to  condensed  milk,  I  order  half  atea.spoonfultohalfa  gillofwater, 
aud  gradually  increased  to  a  teaspoonful.  This  is  the  strength  I  have  ordered 
for  some  j'ear^,  and  the  healthy  appearance  of  the  children  convinces  me  that 
milk  mixed  in  the  above  proportions  is  strong  enough  for  the  first  few  months. 

In  a  controversy  last  year  on  the  feeding  of  infants,  I  strongly  recommended 
the  unsweetened  condensed  milk,  where  the  cow's  milk  was  not  suitable.  Sugar 
of  milk  -lught  always  to  be  used  fer  sweetening  purposes,  and  I  quite  agree  ^ith 
Dr.  Davies,  that  a  little  soda  should  be  added  to  the  cow's  milk,  not  only  to  pre- 
serve it,  but  to  correct  acidity.  Infants,  like  other  individuals,  ought  to  be  fed 
(when  awake)  at  fixed  periods.  At  first  they  ought  to  be  nursed  every  two 
hours.— Yours  truly,  W.  J.  Be.\ttv,  L.R.C.P.,  *.  ic. 

Stockton-on-Tees 
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The  Gilbert  Scott  Inquisitiok. 
SaB,— I  quote  from  yoiu- leading  article  on  April  19th  the  following  remarks  npon 
the  above  case. 

"  It  was  given  in  evidence  that  Bcthleni  was  selected  for  Mr.  Scott's  care  and 
treatment  because  a  larger  propoi-tion  of  patients  are  cured  in  that  institution 
than  in  others." 

"  Alienist,"'  in  his  letter  in  your  issue  of  May  3rd,  commenting;  theref'in,  very 
properly  points  out  that,  it"  this  be  so,  it  is  because  liethlem  Hosjiital  admits  Ut 
its  wards  curable  cases  almost  wholly,  whereas  other  asylums  and  hospitals  for 
the  insane  receive  incurable  as  well  as  curable  oases.  That  the  proiiortion  of 
cures  in  curable  cases  is  at  least  as  large  in  other  asylums  and  hospitals^  I  am 
sure  no  one  would  more  readily  admit  than  the  distinguished  physician  wlio  at 
present  superintends  Bethlem  Hospital. 

It  seems  a  pity,  and  I  notice  it  with  regret,  that  an  able  writer,  and  one 
apparently  so  well  cognisant  of  the  facts  as  the  contributor  of  the  article  in 
question,  should  have  thought  it  necessary  to  make  an  indirect  attack,  and  to 
cast  a  slur,  upon  members  of  the  medical  profession,  and  upon  certain  establish- 
ments for  the  cure  and  treatment  of  the  insane,  whicli  hold  a  time-honoiu-cd  and 
useful  place  among  the  institutions  of  the  country,  which  supj)ly  an  acknow- 
ledged want,  and  the  value  of  which  is  so  very  fully  recognised  by  those 
requiring  skilled  care  and  treatment  for  their  insane  relatives,  with  some 
approach  to  domestic  sniToundings  and  comfort  similar  to  those  to  which  they 
have  been  accustomed. 

His  words  immediately  following  the  paragraph  already  quoted,  to  which 
cxce^ition  is  taken,  are  these,  "and  because  it  niiglit  have  been  added  that  no 
official  or  other  person  at  Bethlem  has  the  slightest  pecuniary  interest  in  the 
detention  of  a  patient,  but  tliat  every  one's  interest  is  engaged  in  promotiug 
recovery  and  discharge."  This,  of  course,  impli-'s  that  there  are  otficials  or  per- 
sons in  other  institutions  who  are  so  lost  to  all  sense  of  professional  or  common 
honour  and  honesty,  that  they  will  endeavour  to  retard  the  recovery  of  patients 
committed  to  their  charge,  or  who  will  detain  them  after  they  are  cured  for  their 
own  pecuniary  gain. 

If  this  be  true  of  asylum-physiciana,  the  same  imputation  may,  with  equal 
truth,  he  applied  to  any  physician  who  undertakes  the  medical  care  of  a  i)atient 
in  private  praetice,  for  he  has  "  a  pecuniary  interest"  in  the  detention  of  hffe 
patient  on  the  sick-list  as  long  as  possible  ;  he  knows  that,  when  his  i>atient 
recovi-rs,  his  visits  and  his  fees  cease.  But  suppose  that  any  degraded  and 
nefariously  disposed  member  of  the  profession  could  be  found  willing  to  com- 
bine with  his  degradation  tlie  impolicy  of  pursuing  such  a  course,  it  would  not 
be  difficult  to  foretell  the  result  of  his  efforts.  Tlie  flimsy  designs  and  excuses 
by  which  alone  such  a  system  could  be  carried  out  would  soon  be  apparent  to 
all  interested,  and  certain  well  merited  dismissal  and  loss  of  patients  would 
ensue. 

The  writer  of  the  article,  so  well  infonned  as  to  Mr,  Gilbert  Scott's  case  in  other 
respects,  might  have  gone  on  to  state  what  was  also  in  endence,  viz.,  that,  after 
being  under  care  at  Bethlem  Hospital,  Mr.  Scott  was,  by  his  own  desire  and  that 
of  bis  friends,  placed  under  care  in  a  private  asylum  ;  that  he  was  happy,  con- 
tented, and  derived  very  great  beneiit  from  his  residence  there,  is  also  in 
evidence  ;  and  Mr.  Justice  Denman  remarked,  in  his  most  able  and  painstaking 
•  summing-up  of  the  case,  that,  while  there,  the  letters  vn-itten  by  Mr.  Scott 
appeared  to  indicate  that  some  improvement  was  taking  place,  that  he  improved 
mentally  and  bodily,  **  and,  had  Jic  remaimed  there  a  reasonable  time,  probably 
subsequent  events  would  have  assumed  a  different  character." 

Medical  superiiiten<lents  of  lunatic  hospitals  ami  tlu'  other  officials  connected 
with  them  are,  no  doubt,  salaried  as  a  rule,  and  liave  no  direct  interest  in  the 
I>atienls  received  under  care  and  treatment ;  but  every  one  of  those  officials  who 
has  his  own  and  the  welfare  of  his  institution  at  heart,  and  the  desire  of  standing 
well  with  bis  governing  body,  wislies  as  much  as  any  proprietor  of  a  private 
asylum  can  possildy  do  to  see  his  institution  prosperous,  and  ]irosperity  can  only 
be  attained  by  receiving  and  keeping  up  the  number  of  patients  who  are  able  to 
■  contribute  largely  U)  their  funds.  Although  the  ollicials  have  no  direct  pecuniary 
or  personal  interest  in  the  patients,  it  will  be  adnnlted  that  so-called  prosperity 
and  salary  very  often  keep  pace,  and  go  hand  in  hand. 

It  would  prove  an  interesting  subject  of  inquiry,  what  use  is  made  of  the  sur- 
plus funds  of  several  hmatic  hospitals  which  are  very  flotirishing ;  it  is  often 
remarked  that  these  hospitals  have  in  many  instances  departed  whtdly  fi-om  the 
objects  for  whieli  they  were  originally  instituted,  that  of  charities  for  the  insane, 
and  that  few  patients  arc  received  into  them  at  low  or  itioderate  rates  of  board  ; 
instead  of  performing  this  charitable  and  useful  work,  the  profltji  appear  too 
often  to  be  expended  upon  accommodation  calculated  to  attract  the  wealthier 
classes,  win)  are  in  no  strait  for  suitable  asylum  care  and  treatment  elsewhere— 
I  am,  sir,  yours  faithfully, 

OvEK  Twenty  Yba&s  Medical  Offk  eii  and  Superintendekt  of 
Public  Asylums. 

The  Brussels  DzQnv.v.. 
Sir,— As  one  of  the  few  fortunate  candidates  who  obtained  the  above  degree  at  the 
last  examination,  T  hasten  to  give  "  Member"  and  others  wlio  are  interested  the 
information  desired.  In  the  first  place,  I  must  distinctly  state  that  thin  ex- 
amination is  greatly  underrated,  and  1  must  confess  by  no  one  more  than  myself 
before  the  examiuatiipn  took  place  ;  and  when  I  infonn  you  that  out  of  seventeen 
candidates,  live  of  whom  had  presente<l  themselves  before,  only  six  succeeded  in 
satisfying  the  examiners,  you  will  infer  that  the  requirements  are  not  sufficiently 
appreciated.  The  previous  examination  in  November  was  attended  with  a  like 
percentage  of  casualties.  In  the  first  place,  cninibooks  are  of  no  service  ;  the 
standard  text-books,  such  as  Bristowe,  Garrod,  Holnios'  Surn'-nt,  etc.,  must  be 
read  ;  the  only  subjects  in  the  cxniniiiation  which  do  not  require  much  att^Mition 
being  forensic  medicine  and  hygiene ;  in  all  the  others  a  thorough  and  cxhauHtive 
examination  is  held,  including  dissections  and  openitive  .surg.-ry.  The  examina- 
tion iB  conducted  in  Kreirch,  witli  the  aid  of  I'ntfessor  James,  who  tninslates 
literally  the  r|uestions  and  answers,  and  who  will  send  full  information  to  alt 
who  address  him  at  the  University  of  Brussels.  I  wish  it  to  be  distinctly  under- 
stood that  I  rlo  not  mean  frightening  any  gentlemen  who  intend  presenting  theni- 
solvcs  for  this  examination,  but  I  wish  emphatieallv  to  warn  them  that,  if  thev 
fancy  they  have  only  to  pay  their  money  and  t;ike' their  degree,  they  an-  H.irMy 
mistaken,  as  many  of  the  rejected  candhlates  wouUl  Inform  them  ;  in  fact,  they 
one  and  all  mud  that,  had  they  known  how  dilllcuU  an  exniidnation  It  wiw.  they 
would  not  have  come  without  being  thoroughly  prepared,  and  I  am  cerUin  the 
game  fate  awaits  any  other  windidutu  who  will  risk  presenting  himself  without 
being  thoroughly  well  up  both  in  theoretical  and  in  i-mctical  work.- -I  am.  etc., 

ILU.Urvhrkui. 


Hour-glass  Contraction,  and  the  TeeatSie^t  of  the  Third  Stace  of  Labour, 
Sib,— I  should  have  thought  that  my  explanatory'  letter  in  the  British  Medical 
Journal  of  April  .1th  (page  V02)  would  have  satisfied  any  ordinary  mind;  but 
apparently  Mr.  J.  Robertson  Day's  is  of  such  vast  extent,  that  it  cannot  com- 
prehend simple  facts.  Once  and  for  all,  then,  let  me  say  that,  in  cases  of  re- 
tained placenta,  neither  do  I  advocate,  nor  do  I  practise,  forcible  extraction  of 
the  placenta  by  pulling  on  tlie  funis,  although  I  have  yet  to  learn  that  such  a 
proceeding  would  necessarily  cause  spasmodic  (or  "  hour-glass  ")  contraction  of 
the  uterus.  A  much  more  prosaic  thing  would  liappen  ;  the  funis  would  be  torn 
asunder,  and  the  placenta  remain  i;i  situ,  or  a  very  serious  tiling  might  in  some 
instances  take  place,  viz.,  inversion  of  the  uterus. 

Mr.  Day  is  in  fact  arguing  On  wTong  premises  altogether;  but  the  words  in 
my  communication  of  March  1st,  "slight  traction  of  the  cord,"  seem  to  have 
acted  on  his  nerves  to  a  remarkable  extent !  He  likewise  seems  to  think  much 
of  "astonishing  junior  students,"  and  of  "not  .soiling  his  fingers."  The  first  is 
perluips  not  a  very  difficult  thing  to  do,  but  the  latter  is  a  thing  of  which  the 
practitioner  ought  not  to  be  too  much  afraid.  He  is  very  apt  in  his  quotations, 
and  evidently  possesses  a  good  amount  of  knowledge;  but  hit  me  remind  him 
that,  of  midwifery  practice  especially  is  it  true  that  f-xpKrientia  docet.  Now,  to 
my  mind,  after  the  birth  of  the  child,  i:o:U::ris  pvrihus,  the  first  two  things  to  do 
are:  1,  to  see  whether  the  uterus  is  contracted  or  not;  2,  to  pass  a  finger  into 
the  vagina  to  .see  if  yori  can  feel  the  insertion  of  the  cord  into  the  placenta.  I 
would  call  Mr.  Day's  attention  to  the  fact  that  many  so-called  cases  of  retained 
placenta  arc  in  reality  cases  of  detached  placenta,  the  placenta  lying  in  the  upper 
part  of  the  vagina  ;  and,  if  these  cases  be  left  to  nature,  tlie  placenta  may  re- 
main several  hours  before  the  vagina  has  regained  sufhcient  contractility  to 
expel  it." 

I  have  myself  been  repeatedly  called  to  such  cases  by  midwives  and  others— 
"  the  after-birth  had  not  come  away;"  and  I  have  found,  on  examination  per 
vaginam,  ha\ing  first  satisfied  myself  that  the  uterus  was  contracted,  the  pla- 
centa Ijing  as  above  described,  and  have  easily  extracted  it.  Now,  in  cases  of 
this  sort,  no  amount  of  grasping  or  kneading  the  fundus  of  the  uterus  would  do 
one  atom  of  good ;  on  the  contrary,  it  would  cause  unnecessary  pain  and  annoy- 
ance to  the  patient;  the  rational  treatment  being  (to  quote  SwajTie's  Obstetric 
Aphorisms,  fourth  edition,  page  27),  "to  pass  the  fore  and  middle  fingers  of  the 
left  hand  up  to  the  insertion  of  the  cord,  and,  using  them  as  a  puUey,  make 
steadii  traction  on  the  rord  (the  italics  are  my  own)  with  the  right  hand,  first  in 
the  direction  of  the  inlet,  and  then  of  the  outlet  of  the  pehis."  At  the  same 
time,  I  invariably  tell  the  patient  to  blow  on  the  back  of  her  hand,  and  thus 
cause  strong  expiratory  and  inspiratory  elforts,  which  greatly  aid  in  the  extru- 
sion of  the  placenta. 

Then,  again,  the  placenta  may  be  in  the  vagina,  and  the  uterus  still  remain 
dilated,  as  sometimes  happens  in  consequence  of  the  cavity  of  that  organ  be- 
coming filled  with  large  clots  of  blood  ;  in  such  a  case,  it  is  manifest  that  the 
sooner  the  placenta  is  extracted  the  better,  and  the  clots  of  blood  cleared  out. 

In  conclusion,  I  wohld  merely  say  that  each  and  every  case  of  midwifery 
requires  to  be  treated  oh  it>s  owni  merits,  and  it  is  experience  alone  which  will 
enable  one  to  do  this.^Yours  faithfullv,  W.  L'HKUHF.rx  Bi.f.nkarsk. 

Buckingham,  May  19th,  1884. 

Chloroform  Narcosis  During  Sleff. 
Sir, — Some  years  ^o  I  was  consultt^d  by  the  parents  of  an  excessively  nervoua 
girl,  "  years  of  age,  who  was  sulfering  from  hypermetroj)ia  and  double  conver- 
gent squint.  The  agitation  of  the  child  and  consequent  distress  of  the  parents 
at  the  idea  of  any  surgical  interference  were  so  great,  that  I  thought  it  would  be 
better  to  opei'ate  during  sleep  ;  and,  after  dismissing  the  jKitient  with  some  re- 
assuring remarks,  arranged  that  this  should  be  done  the  same  night.  Accord- 
ingly, about  ten  o'clock,  when  the  child  was  fast  asleep,  I  administered  chloro- 
form without  disturbing  her,  and  performed  the  operation  on  both  eyes,  replacing 
her  in  bed  while  still  insensible.  The  anivstheticsleei)  gradually  melted  into  the 
natiu-al  sleep,  which  had  never  been  broken  ;  there  was  no  vomiting,  and  the 
child  did  not  wake  until  the  following  morning  at  the  usual  hour.  There  was 
no  pain  ;  and  her  alarm  on  finding  that  her  cyeUills  were  bloodshot  when  look- 
ing in  the  glass,  was  allayed  by  suggesting  that  she  had  caught  cold.  She  made 
an  excellent  recovery.  The  deformity  was  quite  removed  ;  and  she  never  sus- 
pected that  she  had  undergone  any  operation  at  all.  We  all  know  how  readily 
.sleeping  persons  pass  into  a  state  of  insensibility  when  accidently  iidialing  coal- 
fjas,  carbonic  oxide,  or  carbonic  acid  ;  and  it  is  difficult  to  understand  how  the 
inhalation  of  an  atmosphere  impregnated  with  chloroform -vapour  should  rouse 
them,  when  the  more  pungent  Kctid  and  "lisagreeable  coal-gas  fails  to  do  so.  I 
suspect,  with  you,  that  Dr.  Girdner's  patients  were  roused  by  the  noise,  the 
light,  and  the  forcible  application  of  the  ana-sthetic  ;  and  that,  if  the  bedclothe-s 
had  lieen  simidy  saturated  with  chloroform,  without  noise  or  the  admission  of 
light,  his  results  wouhl  have  Iwen  th<*  o]>posileof  those  recorded  in  the  Joitinal. 
I  may  mention  that  on  another  occasion  my  colleague,  Mr.  Worth,  administered 
chloroform  for  me  under  similar  circumstances,  and  witli  a  like  iTsult.— I  am, 
sir,  your  obedient  servant,  Charues  Bkli.  Taylor,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Rye  Inftrm&ry. 

Obscure  Tar.sal  Tnjuuv. 
Sir,— Will  you  allow  mc  space  to  ask  the  advice  of  .some  member  as  to  the  fol- 
lowing ca.se  ? 

Two  months  ago,  a,  woman,  about  foity  years  of  ago,  called  me  to  see  her  foot, 
which  she  said  she  had  "sprained  "  in  a  fall  six  weeks  previously.  There  were 
much  inversion,  swelling,  tcndenu'ss,  glazed  skin,  an<l  ixiin.  A  fracture  about 
the  outer  malleolus  couhl  lie  detected,  but  at  the  time  I  couM  not  U-  ouite  cer- 
tain of  any  tarsal  dislor.ition.  Thinking  it  "only  a  sprain,"  she  had  had  no 
treatment,  but  had  kept  it  as  quiet  as  possible,  the  swelling  and  inllamiuatioa 
were  jkartly  reduced  by  Uitious,  hot  bathing,  sliam)>i«oiiLg,  etc.;  but»  ftft<-r  three 
or  four  weeks,  the  iiain  was  as  great.  A  tilling  n>rwanls  of  the  astragalus  could 
be  felt,  anil  there  was  a  very  tender  spot  over  it  on  pri'ssure.  the  pain  N-ing  re- 
ferred, by  the  museulo-cntaTu-nus  nerve,  up  the  leg  to  the  !iip.  Thf  |iatient  ia  of 
n  dcei«h'dly  neurotic  temperament.  No  external  npidications  seenie<i  to  be  of 
the  least  avail.  Ten  day«  ago,  under  ann'sthesia,  I  broke  down  ndhrsions,  and 
endeavoured  to  reduce  the  nstrngalu<i,  ))utting  the  limb  in  a  swineing  splint. 
Hhe  has  Imcl  |AflHive  movemrnt  several  tlmesd-me  since,  but.  If  it  l»ecarri<yl  toany 
extent  likely  to  Ih*  of  use,  the  liinb  Is  again  very  |Mtlnftil  for  many  hours,  though 
replnccil  on  the  splint.  There  cerUiinly  is  some  more  frtv<iom  of  niov(*niont 
since  the  wr^'nching,  but  the  improvement  is  so  slow  at  nrrsrnt,  tliat  1  should 
l-o  Tory  gTmt*nol  fiir  any  onllgbtenment  on  the  aubject— Youra  f^iUiftillr. 

O. 
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ANNrAL  Meeting. 
glRj_I  wish  to  call  attention  to  the  fact  that  for  some  years  back  one  of  the 
■  principal  objects  of  our  annual  gatherings  has  been  to  afford  an  opportunity  to 
some  of  the  leading  members  of  the  profession  to  hold  forth  on  one  or  other  of 
their  favourite  hubbies.  A  discussion  is  invited,  and  the  names  of  a  certain 
number  of  writers  and  teachers,  all  experts,  are  published,  as  likely  to  take  part 
in  the  debate  ;  whole  days  are  occupied  in  this  palaver,  about  which  the  busy 
practitioner  knows  little  and  cares  less.  Hundreds  of  associates  who  have  come 
to  read  or  hear  some  practical  paper  on  matters  of  great  interest  to  them  and  im- 
portance to  their  clients,  wait  till  the  time  shall  arrive  for  their  cases  to  be 
called,  but  they  wait  in  vain;  now  I  would  ask,  is  the  object  for  which  our  Asso- 
ciation exists  tultilled  by  this  line  of  action  1  I  thiuk  not ;  such  large  and 
highly  scientific  questions  as  those  brought  before  us  last  year— aphasia  aud 
arterial  tension— are  not  fit  and  proper  matters  to  introduce  at  our  sectional 
meetings,  however  suitable  tliey  may  be,  and  are,  to  lay  before  the  meetings  of  our 
truly  learned  societies  ;  theirs  are  the  halls  where  the  voice  of  .science  should  be 
heard.  I  put  it  to  the  members  of  Council  as  well  as  the  general  body,  whether 
this  is  the  case  or  not—not  only  are  the  short  useful  paper.s,  which  have  been 
prepared  for  the  section,  passed  over,  but  when  consigned  to  the  secretary  with, 
I  suppose,  a  view  to  their  publication  in  the  Journal,  they  are  nevermore  heard 
of.  All  the  space  in  the  Journal  is  required  for  addresses,  lectures,  and  discus- 
sions— some  of  them  of  little  value. 

The  second  point  I  shall  mention  is  the  presidential  addresses ;  why  each  pre- 
sident of  a  section  should  find  it  necessary  to  lecture  his  fellow  associates  in  the 
way  he  does,  and  at  the  length  he  does,  is  incomprehensible.  Besides,  the 
addresses  are  all  printed  long  before  they  are  read  at  the  meeting,  and  copies 
of  them  might  be  as  easily  furnished  to  each  member,  as  to  the  president, 
and  he  could  read  it  at  his  leisure. 

The  last  point  is,  that  the  presidents  of  sections  should  rigorously  enforce 
the  rule  which  limits  the  time  which  each  paper  and  each  speaker  shall  be 
allowed  to  occupy.  I  see  no  use  in  having  rules  unless  they  are  adhered  to. 
Now,  what  happens?  One  of  our  eniiutnit  physicians  or  surgeons  reads  a  paper 
which  should  terminate  in  twenty  minutes;,  but  on  he  goes  for  half  an  hour  or 
three  quarters  ;  then  follows  an  equally  eminent  speaker,  he  should  be  allowed 
ten  minutes,  but  that  would  never  do,  so  on  he  goes  for  twice  or  thrice  as  long, 
telling  men,  often  as  experienced  as  himself,  what  they  have  known  and  prac- 
tised for  ages— after  this,  one  of  the  smaller  brethren's  paper  comes  on,  and 
the  secretary  of  the  section  very  politely  says  to  him,  "  Dr.  or  Mr.  — ,  our 
time  is  very  limited  ;  I  hope  your  paper  won't  take  long."— Yours,  etc, 

Harrogate.  A.  S.  Myrtle,  M.D. 

A  Medical  PRAcriTiONEa  (Portsmouth).— The  circular  you  forward  is  based  upon 

the  clauses  of  the  Portsmouth  Corporation  Act  of  1SS3— a  local  Act,  promoted 

.  by  the  Corporation  of  Portsmouth,  which  received  the  Royal  assent  last  year. 

It  has  all  the  force  of  Statute  Law  within  the  Borough,  and  clothes  the  Town 

Council  with  the  powers  which  they_are  now  exercising. 

Fleas. 
In  reply  to  "Scratch's"  enqxiiries  in  the  Journal  of  May  17th,  Dr.  Cordes,  of 
Geneva,  recommends  decoction  of  quassia  as  a  lotion.  It  is  0(iourless  and  not 
irritating.  For  horses,  at  least,  it  has  i^roved  very  successful.— I.  O.  ad\ises 
"  Scratch  "  to  try  tincture  of  pyi-ethrum,  either  alone  or  with  a  little  glycerine, 
this  preparation  allays  the  irritation,  and  acts  as  a  parasiticide. — Dr.  M.  D. 
O'Connell  has  found,  in  the  course  of  forty -three  years  of  workhouse  practice, 
that  a  free  sprinkling  of  liquor  ammonite  fortior  over  the  clothes  is  %-ery  effica- 
cious when  the  practitioner  has  just  come  from  a  place  where  the  vermin 
abound.     Carbonate  of  ammonia  carried  in  tlie  pocket  is  a  good  preventive. 

Chloroform  and  Ether. 
Alfred  Clarke. — Chloroform  usually  produces  ansesthesia  more  rapidly  than 
ether,  particularly  when  no  special  apparatus  is  employed,  or  when  the  anes- 
thetic is  given  by  a  person  not  very  experienced  in  the  use  of  either  of  these 
compounds.  Of  course  we  refer  to  rapidity  of  action  alone.  There  remains  the 
highly  important  question  of  relative  safety. 

F.  C.  W. — Any  respectable  physician  is  competent  to  treat  the  symptoms  described, 
to  which  an  exaggerated  importance  Is  obviously  attached  by  our  correspondent. 

Examinations  in  Sanitary  Science. 
A  candidate  asks  what  text-books  are  necessary  to  be  read  for  the  examination  for 
the  certificate  in  "sanitary  science  of  any  colleges"  (the  King  and  Queen's 
College  of  Physicians,  for  example),  and  would  also  be  glad  to  know  if  any  book 
is  published  which  embraces  all  five  subjects  of  the  examination.  He  would 
fiuther  like  to  know  where  he  could  get  instruction  in  the  reading  of  engineer's 
plans,  sections,  and  scales. 

Education  of  Daughters  of  Medical  Men. 
Sir, — The  wife  of  a  medical  man  (who,  through  chronic  illness,  is  unable  to  follow 
his  profession)  is  anxious  to  know  if  there  be  auj'  good  schools  for  daughters  of 
medical  men,  where  they  get  in  by  vote  aud  receive  their  education  free  ;  or  for 
the  daughters  of  professional  men  genei-ally.  Any  information  on  the  above 
will  be  thankfully  received  by  M.  F.  H. 

Numbness  of  the  Fingers. 
Sir, — Will  any  of  your  readers  kindly'give  an  opinion  on  the  following  case?    I 
have  been,  for  the  last  two  years,  more  or  less  troubled  wth  numbness  of  the 
lingers  of  one  or  both  hands,  coming  on  almost  every  morning,  after  having  had 
a  good  night,  during  my  second  sleep  and  not  at  any  other  time. 

I  believe  I  am  in  perfect  health,  in  every  respect,  having  nothing  whatever 
else  to  trouble  me,  except  a  slight  sensation,  not  amounting  to  pain  or  tender- 
ness, on  the  right  side  of  the  neck,  in  the  situation  of  the  cervical  plexus. 

Having  tried  a  variety  of  internal  remedies  \vithout  effect,  I  shall  feel  thankful 
for  an  opinion  as  to  the  cause,  as  well  as  the  best  means  of  getting  rid  of  this 
unpleasant  affection.- Yours  ti-uly,  Enquirer. 

Practice  in  the  Colonies. 

Sir,— In  reply  to  the  enquiry  of  "  Colony,"  in  the  Journal  of  May  24th,  I  beg  to 

recommend  Hardwicke's  Medical  Education  atid  Practice  in  all  Parts  of  the  World, 

for  information  respecting  means  of  practice  in  Australia  and  New  Zealand.— 

Yours  truly,  Medicus. 

Thomas  Bell.— The  correspondence  of  only  one  side  is  given,  and  we  are  adverse 
to  passing  judgment  except  after  the  facts  arc  argued  by  both  parties. 
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REMARKS 

ON 

FIVE   CASES   OF  AMPUTATION    OF   THE 
HIP-JOINT. 

Ecad  before  the  Edihhurgh  Mcdico-Chiriir'jicol  Sociely. 
By  RODERICK  MACLAREN,  M.D., 

Senior    Suryeon    to    tlie    Cuniberlaml     Intirmary. 

Four,  of  the  five  cases  which  I  desiie  to  bring  under  the  notice  of  the 
Society  have  been  ah-uady  jiublished  ;  tliree  in  the  Edinburgh  Medical 
J(mrnal,  and  one  in  the  BiirnsH  Medical  Journal  ;  so  that  I  will 
only  detain  you  with  a  very  short  risume  of  these.  The  fifth  case  is 
as  yet  unpublislied,  and  of  it  I  may  have  a  little  more  to  say.  The 
cases  were  all  treated  in  the  Cumberland  Infirmary. 

Case  i.— N.  R.,  male,  aged  10,  was  admitted  April  2nd,  1880.  The 
boy  had  been  ill  for  three  weeks.  His  first  symptoms  were  acute  pains  in 
Ms  joints,  and  fever.  The  pains  gradually  ^became  localised  in  the 
left  lower  limb. 

On  admission,  the  whole  of  the  left  lower  limb  was  swollen,  white, 
and  tense.  Touching  or  moving  it  caused  acute  agony.  In  a  fort- 
night an  abscess  opened  at  tlie  back  and  also  at  the  inner  side  of  the 
thigh,  and  a  probe  reached  tlie  upper  part  of  the  femur,  bare  to  a  con- 
siderable extent.  The  boy's  parents  decidedly  declined  to  sanction 
any  operation.     His  condition  in  every  way  became  steadily  worse. 

Seven  weeks  after  his  admission,  his  parents  asked  me  to  do  what  I 
thought  best  ;  and  as  there  seemed  some  prospect  of  recovery  if  the 
cause  of  the  discharge  of  pus  were  removed,  althougli  the  boy's  general 
condition  was  most  unfavourable  for  operation,  I  ampvitated  at  the 
hip-joint.  For  a  week  all  went  well  ;  the  wouiiil  healed  except  where 
the  drainage-tube  came  out,  the  boy  gained  in  llesh,  and  felt  so  well 
that  he  wished  to  get  up,  but  from  this  time  he  rotroceded  ;  his-  appe- 
tite failed,  he  complained  of  pain  in  the  left  iliac  region,  and  pus  col- 
lected in  the  iliac  fossa.  Three  weeks  after  the  operation,  an  abscess 
burst  just  internally  to  tlie  left  anterior  superior  spine  of  the  ilium.  Two 
days  afterwards  1  explored  the  cavity,  and  found  the  ilium  extensively 
bare.  The  boy's  general  condition  became  so  reduced  tliat  the  .skin 
ulcenated  over  Ids  other  anterior  superior  iliac  spine  ;  and  five  days 
after  the  opening  of  the  abscess,  and  twenty-six  after  the  ojieration, 
he  died  from  exhau.stion. 

Case  ii. — A.  P.,  male,  aged  17,  was  admitted  September  24th,  1879. 
He  had  been  ill  for  eight  months,  and  had  a  sinus  in  the  lower  part  of 
the  right  thigh.  Three  days  after  admission  the  boy  was  chloroformed, 
and  a  sequestrum,  amounting  to  about  a  tliird  of  tlie  right  femur,  was 
removed  by  an  incision  at  tlie  inner  side  of  tlic  thigh,  a  little  alxrre 
the  condyle.  For  a  few  weeks  the  patient  imjiroved,  and  the  cavity 
from  which  the  bone  h.ad  been  removed  became  less.  In  the  middle 
of  October  he  had  an  .attack  of  erysipelas,  lasting  nearly  a  fortniglit, 
and  soon  after  this  im|irovement  ceased.  In  .liinuary  he  was  again 
chloroformed,  tlie  cavity  cleared  out,  and  a  counter  opening  made  at 
the  outer  aide.  For  a  tinii!  improvement  followed,  tlien  a  period  of  no 
progi'ess,  and  then  occasional  attacks  of  pyrexia.  In  the  end  of  Feb- 
ruary he  was  again  chloroformed,  all  soft  bone  gouged  away,  and  most 
effective  drainage  establislied  by  two  large  openings,  one  on  each  side  of 
the  limb.  Again  improvement  occurred  for  a  time  ;  then  heh.ula  recur- 
rence of  the  attacks  of  pyrexia,  witli  deep  .swelling  of  the  whole  limb, 
profu.se  discharge,  and  gcneial  cxliaustion.  Towards  the  end  of  May 
tiis  conditio.i  was  evidiiitly  becoming  critical  ;  lie  wa-s  much  emaci- 
ated, and  sull'ered  much  ]iain  ;  and  there  wa-s  reason  to  believe  that 
subperiosteal  su]ipuration  wius  progressing.  On  May  iSth  the  limb 
was  removed.  Ilr  made  a  good  recoveiy,  and  two  and  a  half  months 
after  the  operation  he  was  dischargoil,  with  the  wound  healed,  except 
a  small  suiHTlieial  sore.  He  is  now  well.  The  femur,  when  examined, 
was  found  hollowed  out  at  the  lower  end  into  a  large  cavity,  and  there 
wer6  some  small  abscesses  in  the  cancellous  tissue.  The  whole  shaft 
close  up  to  the  trochanters  was  very  mucli  thickened  by  deposit  of  new 
bone,  in  wdiich  also  were  several  little  pockets  of  jius. 

Case  III. -J.  I,.,  male,  agi'il  20,  was  ailmitb'l  .luiie  0th,  1880.  He 
had  been  ill  for  six  years  with  disease  of  the  left  hiji-joint,  and  during 
the  last  four  years  various  abscesses  had  formed  and  burst.  In  ISTS-iD 
ho  was  in  the  t'umberland  liilirmary  for  five  months,  and  wa.s  treated 
by  exten.sion  and  drainagi^,  without  any  improvement.  He  declined 
operation,  and  was  discharged  in  March  187i'.     For  u  time  after  this 
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he  improved  in  liealth,  was  able  to  get  out  of  bed,  and  even  occision- 
ally  out  of  the  house  ;  but  when  winter  returned  he  was  reduced  to  a 
condition  of  extreme  weakness.  At  histhemade  up  his  mind  to  run  the 
riskof  having  the  limb  removed.  When  admitted  to  the  Infirmar)'  he 
was  bloodless,  and  emaciated.  Four  sinuses  discharged  in  the  neigh- 
bourhood of  the  hip,  and  the  head  of  the  femur  was  ascertained  to  be 
bare.  The  limb  was  amputated  on  June  14th.  The  cartilage  and  a 
good  deal  of  carious  bone  were  removed  from  the  acetabulum.  The  mcst 
of  the  wound  healed  well,  but  profuse  discharge  continued  from  two 
of  the  old  sinuses  and  from  tlie  inner  angle  of  the  incisions.  On 
October  21st  I  removed  a  considerable  portion  of  the  pelvis,  which  was 
bare,  soft,  and  semi-detached.  It  comprised  the  whole  tuberosity  of 
the  ischium,  the  ramus,  and  a  good  deal  of  bone  from  the  neighbour- 
hood of  the  acetabulum.  On  February  23rd,  1881,  he  was  discharged, 
so  far  improved  that  he  could  get  about  the  ward.  He  has  since 
made  steady  though  slow  progress  to  recovery,  and  is  now  well,  and 
works  regularly  at  his  trade  as  a  watchmaker. 

Case  iv. — T.  B.,  male,  aged  6,  admitted  June  21st,  1882.  He  had 
been  ill  for  four  months,  and  an  examination  showed  the  femur  to  be 
dead  throughout  the  whole  extent  of  its  shaft,  the  lower  epiphysis 
alone  remaining  healthy.  There  was  a  large  discharge  of  pus  from 
the  thigh,  and  the  boy  was  exceedingly  thin.  Five  days  after  admis- 
sion, I  amputated  the  limb  at  the  hip-joint.  He  made  a  rapid  re- 
covery. The  stump  was  entirely  healed  in  about  five  weeks.  In 
another  week,  he  was  put  on  crutches.  Boue  formed  in  the  stump, 
which  he  was  able  to  move  with  some  power,  flexing,  extending, 
adducting,  and  abducting  it.     He  is  now  in  vigorous  health. 

C.\SE  v.— M.  A.  S.,  female,  aged  12,  was  admitted  June  20th,  1883. 
Her  history,  as  recorded  in  the  case-book,  was,  that,  three  years  before 
admission,  she  was  walking  through  a  field,  and  fell  into  a  ditch.  She 
felt  nothing  amiss  at  the  time  ;  but,  a  few  days  afterwards,  she  became 
lame,  and  had  pain  at  the  right  knee.  She  walked  about  for  a  month, 
gradually  becoming  worse,  and  then  be"an  to  suffer  from  pain  in  the 
right  hip.  Six  months  after  the  accident,  she  was  admitted  to  the 
Cumberland  Infirm.iry,  with  the  signs  and  symptoms  of  disease  of  the 
hip-joint.  She  was  treated  for  nine  weeks  by  rest,  extension,  and  the 
long  splint,  \vithout  .any  improvement  occurring.  I  then,  on  May 
17tli,  excLsed  the  head  of  the  lemur,  removing  at  the  same  time  a  good 
deal  of  loose  and  carious  bone  from  the  pehis.  The  operation  was 
done  under  spray,  aud  the  wound  dressed  with  gauze ;  but  the  next 
day  it  was  found  to  be  smelling  badly,  and  the  antiseptic  dressings 
were  discontinued.  The  patient  continued  to  suffer  a  great  deal  of 
pain,  and  to  have  a  large  amount  of  discharge.  She  had  u.sually  a 
morning  temperature  nearly  normal,  and  an  evening  one  of  103°. 
Seven  weeks  after  the  excision,  a  large  surface  of  the  pelvis  was  found 
bare,  and  .as  much  as  possible  was  gouged  away.  Her  condition,  how- 
ever, became  steadily  worse.  Fresh  abscesses  formed,  one  of  them  inside 
the  pelviii.  The  hectic  state  remained  and  she  became  more  and  more 
emaciated.  Not  tlie  least  eft'ort  at  repair  was  made.  She  was  so 
bloodless  and  feeble  that  it  seeuieil  unjustifiable  to  submit  her  to  the 
risk  of  removal  of  the  limb ;  and  arrangements  were  made  by  some 
kind  friends,  who  had  t.aken  an  interest  in  her,  to  liave  her  admitted 
into  the  Home  for  Incurables — to  linger  out,  it  was  supposed,  the 
little  of  life  which  remained  to  her  with  somewhat  more  comfort  than 
in  the  wards  of  a  general  hospital.  She  left  the  infimiary  five  and  a 
half  months  after  the  excision.  During  her  residence  in  the  Home,  I 
had  repeated  opportunities  of  seeing  her,  owing  to  the  courtesy  of  my 
friend  Dr.  Barnes;  and  her  ea.se  was  freiiuently  under  the  considera- 
tion of  the  staff  of  that  institution.  When  she  had  been  there  a  little 
while,  albumen  appearcil  in  her  urine,  and  was  present  for  many 
mouths.  Her  liver  enlarged,  and  diarrhoea  appeared.  When  she  had 
been  there  for  about  a  year,  the  albumen  began  to  diminish,  and  pre- 
sently disappeared;  but  the  diarrlm^a  continued,  and  neither  the 
gonoral  nor  local  condition  improved.  For  some  months  her  state  re- 
mained with  little  change,  and  it  was  detcniiined  to  give  her  such 
cliauce  of  life   as  an   amputation   of  the  limb  would  offonl.      ."'he  was 

a uilingly  readmitted  to  the  Cunibeibind  Infirmary  eighteen  months 

after  she  left  it.  Her  condition  wa,s  as  follows.  She  was  very  attenuated 
and  feeble,  looking  literally  like  skin  and  bone— I  think  the  thinnest 
liunian  being  I  over  .saw.  The  right  leg  was  from  four  to  five  inchca 
sliortcr  tlinii  the  left.  Tliere  were  large  irregular  sinuses  over  tho 
position  of  the  great  trochanter.  The  head  of  the  ^lmft  of  the  femur 
lonid  be  felt  for  a  couple  of  inches  covered  with  granulations,  but 
seiiiiratcd  from  the  soft  tis.sues.  There  was  another  sinus  over  Scarpa's 
triangle,  and  a  third  close  to  the  superior  sjiine  of  the  ilium,  all  of 
these  discharging  a  large  iiuaiitity  of  pus.  There  were  superficial  had- 
"I'lieiv  wa.s  no 


sores  over  the  sacrum. 


albumen  in  the  urine.     Tlie 


livi^rwas  normal  in  size.    The  patient  was  kept  in  liospit.il  for  a  nioutli, 
until  the  beil-sorea  heahd ;  and  then,  on  July  lOlli,  1$S3,  I  removed 


1080 


THE  BRITISa  MEDICAL  JOVKMAL. ' 


[June  V,"1884. 


Tahlc  of  twenty-five  cases  of  AnipntaHon  at'  tlie  Hip-joini  by  the  Furiieaux  Jordan  Method. 


Surgeon. 


Age 

Sex. 

r, 

M 

in 

M 

IH 

M 

19 

M 

17 

K 

11 

M 

4(i 

V 

24 

Jl 

5 

M 

6 

Jl 

7 

F 

■-* 

M 

5 

M 

II 

M 

12 

M 

10 

il 

17 

M 

20 

M 

0 

M 

12 

F 

20 

M 

10 

M 

5 

M 

13 

¥■ 

4 

1   , 

•p. 

Journal. 


Remarks. 


Dr.  Eecves,  Carlisle 

Mr,  Funicnux  Jnrdnn,  Binnin^'hani 


Mr.  J.  F.  Wtst,  Birniingliam 
Mr.  Beddard,  Nottingham 
Mr.  Littlewood,  Nottingham 
Dr.  Marshall,  Nottingham 


Mr.  Pilcher,  Boston 
Dr.  Maclai'en,  Carlisle 


Mr.  Spofforth,,  ^Kidderminster 
Mr.  Jordan  Xloyd,  Birmingham 
Mr.  Bennett  May,'  Birmingham 

Dr.  Lediard  ■'Cai'lififly-  f^:>:i!'-v. 


Acute  necrosis  of  feniui' 

Necrosis  of  femur 
Hip-clilsease,i  excisipn' ,  i 

i>  -     ;  .-(I  !.■ 

Epithelioma  of  stniiip 
llip-disease,  excision 


Hipr^iseasc 


Hip-disease,  earies' of  ilium 
Acute  necrosis  of  femur 

Chronic    suppurative     ostitis    of 

femur 
Hip-disease 
Acute  necrosis  of  femur 

Hip-disease,  exfiisiOT*  ' ' "    '-^ ^,' -\'-} 
Hip-disease    ■'  ' ';  t-viT    :;!    j;   .'! 

,,  excisic^  ''.']'■--•■  ■, 

Acute  periostitis  of  femur,  osteo- 
myelitis, septicai'mia 

Hip-disease,  necrosis  of  femur  and 
ilium,  excision 

Hip-disease,  excision 


lSt57 
1870 
1S79 
1870 
1880 
ISSl 
1879 
1879 
1870 
1879 

1S79 

1879 

ISSO 
1S81 
18S0 
ISSO 

1880 

1S80 
1882 

18SS 
1SS2 


11882' 

!    -n 
1SS2 

1883 

1S8S 


Unpuljlished 

Lancet,  March  '22,  1&70 
Unpublished 


iMncett  October  4,  1S79 
Unpublished 

Lancet,  January  10,  1880 


British  Medical  Journal,  Octo 

ber  7,  1882     '  ^'"^ 

Unpublished 


Edinburgh    Medical  Journcdf  ■  De- 
cember, 1S81 

■     ■      .1  '.'•.'ifi-.'-  1  ■ 

)J  >>  )»         '         M 

>j  »  )>  J) 

British  Medical  Journal,  Jan- 
uary 27,  188.3 
Unpublished 

Lancet,  May  0,  1.SS3,  by  Mr.  Jonlan 
Lloyd 


UnpublisjKjU 


Reciivery 

Death 
Recovery 


Death 

Recovei*y 

Death 

Recovery 


Death 
Recovery 


Now  alivi'  and  well. 


Died  three  inontlis  after,   from 
visceral  disease. 


Now  alive  and  well. 


Has  still  sinuses  going  to  pelvis. 

Died  seven  months  after,  of  acute 
tuberculosis,  stump  solid. 

Still  has  unhealed  sinuses. 
Has  one  unhealed  sinus. 


the  limb.  Since  then  she  has  made  slow  but  steady  progress  to  re- 
covery. She  can  now  walk  a  little  on  crntclies  ;  she  sits  up  most  of 
the  day ;  her  diarrhcea  has  ceased  ;  and  she  has  gained  largely  in  flesh. 
Sinuses  still  lead  down  to  her  pelvis  ;  but  the  amount  of  purulent  dis- 
charge is  not  considerable,  and  I  have  no  doubt  she  will  ultimately 
get  perfectly  well. 

Her  case  is  of  interest  in  many  ways,  to  which  time  permits  me 
only  to  allude.  It  illustrates  the  wonderful  power  which  children  often 
have  of  recovering  from  most  grave  conditions.  It  is  probably  an 
instance  of  recovery,  not  the  only  one  I  have  seuu,  from  what  used  to 
be  considered  an  alisohitely  fatal  condition,  albuminoid  degenera- 
tion. 

My  principal  object  in  bringing  these  ifive  eases  before  you  is  to  ask 
your  attention  to  the  method  of  operation,  which  is  that  proposed  by 
Mr.  Furneaux  Jordan.  Tlie  essential  peculiarity  of  his  operation  is 
division  of  the  soft  parts  low  down.  Jlr.  .lordan  makes  an  incision 
along  the  femur  from  above  the  great  troclianter  to  one  third  or  half 
way  down  the  bone  ;  he  then  disarticulates  the  femur,  and  finally 
divides  the  soft  parts  of  the  thigh  transversely,  at  the  lower  end  of  the 
vertical  incision.  I  very  much  jirefer  to  make  a  cii-cular  incision, 
somewhat  above  the  imddle  of  the  thigh,  getting  down  to  the  bone  in 
two  sweeps  of  the  knife,  and  then  an  incision  along  the  femur, 
clearing  it  and  di.sarticulatiug.  I  believe  the  operation  can  be  more 
quickly  done  in  tlii.s  way,  and  everything  cut  is  exposed  at  once,  so 
that  the  vessels  are  easily  got  at  if  the  control  of  the  circulation  be 
at  all  inefficient.  But  the  exact  method  of  performance  is  a  matter  of 
comparatively  small  detail,  so  long  as  the  transverse  division  of  the 
soft  parts  is  at,  or  close  to,  the  midtUe  of  the  thigh. 

For  controlling  luemorrhage  during  the  operation,  in  three  cases  I 
have  iised  Davy's  lever,  in  one  case  Lister's  abdominal  tourniquet,  aided 
by  lUgital  pressure  on  the  femoral  artery,  and  in  one  ease  digital  pressure 
on  the  femoral  alone.  Of  these,  I  much  prefer  the  lever.  I  daresay  you 
all  kuow  it ;  a  small  wooden  rod  to  be  introduced  into  the  rectum,  and 
placed  on  either  common  iliac.  Pressure  witli  it  easily  and  absolutely 
stops  the  circulation  in  the  vessel.  In  the  cases  where  I  used  tlie 
lever,  two  of  the  Ihnbs  were  left  ones,  and  tlie  other  a  right 
one.  In  another  amputation,  a  right  one,  I  tritd  to  use  it, 
hut  quite  failed  to  place  it  on  the  right  common  iliac,  and  sub- 
stituted tile  abdominal  tourniquet,  as  above  meutioned.  In 
my  last  amputation,  my  patient  was  so  feeble  and  wasted  that  I  did  not 
venture  to  risk  the  introduction  of  the  lever  into  the  rectum,  for  fear  of 
injury  to  the  bowel,  and  trusted  to  digital  pressure  on  the  common 
femoral  at  tlie  groin  ;  it  was  not  so  satisfactory  as  the  lever  ;  there 
was  more  loss  of  blood  than  I  liked,  and  I  liad  to  use  great  expedition 
in  tying  all  vessels.     There  is  yet   anotlier  nietliod  of  controlling 


hajmorrhage  which  is  well  spoken  of  by  some  surgeons ;  the  pro- 
posal is  that  of  Mr.  Jordan  Lloyd  to  use  elastic  pressure  with  a 
rubber-bandage.  He  first  empties  the  limb  of  blood,  then  takes  two 
yards  .of  Martin's  rubber-bandage,  doubles  it,  and  passes  it  between 
the  thighs  ;  he  next  places  a  common  roller-bandage  over  the  external 
iliac  artery  ;  and  then  "  the  ends  of  the  rubber  are  firmly  and  steadily 
drawn  by  an  assistant  upwards  and  outwards,  one  in  front  and  one  be- 
hind, to  a  point  above  the  centre  of  tlie  iliac  crest  of  the  .same  side." 
T)ie  front  part  of  the  band,  passing  across  the  compress,  occludes  the 
external  iliac  ;  the  back  half  prevents  bleeding  from  the  branches  of 
the  internal  iliac,  lu  my  last  case,  I  tried  a  spica  of  Martin's  bandage, 
but,  as  it  threatened  to  slip  over  the  tuber  ischii,  I  preferred  digital 
compression.  In  another  case,  if  there  were  any  difficulty  about,  or 
objection  to,  tlie  use  of  Davy's  lever,  I  would  certainly  try  Mr.  Jordan 
Lloyd's  plan. 

After  removing  the  limb,  I  secure  the  principal  blood-vessels,  but 
do  not  delay  to  tie  every  little  Ideeding  point.  I  theu  suture  the 
lower  edges  of  the  stump,  but  not  the  upper.  I  next  firmly  plug  the 
interior  with  sponges  which  have  been  soaked  in  carbolic  lotion,  and 
enclosed  in  gauze.  The  object  of  the  gauze  is  to  allow  the  sponges 
to  be  easih"  removed.  They  can  be  slipped  out  from  the  inside  of  it,  and 
then  the  gauze  can  be  rolled  into  a  wisp,  and  also  withdrawn.  If  the 
si)onges  be  put  in  unprotected,  the  tissues  adhere  to  them,  and  the 
removal  is  very  troublesome.  The  stump  and  pelvis  are  then  some- 
what firndy  bandaged  ;  and  1  liave  never  had  tlie  least  trouble  from 
after-hajniorrhage.  Generally,  on  the  day  after  the  operation,  the 
patient  is  chloroformed,  and  the  sponges  removed. 

My  second  case  was  operated  on  under  spray,  and  dressed  with 
gauze  di'essings.  In  the  other  cases,  the  stump  has  either  been  simply 
laid  on  a  pad  of  oakum,  or,  in  addition,  covered  witli  a  single  layer  of 
lint  soaked  in  carbolic  oil,  and  frequently  changed.  In  my  last  two 
cases,  I  had  the  cavity  of  the  stump  quite  into  the  acetabulum  packed 
with  lint  dipped  in  carbolised  oU,  with  the  object  of  getting  the  wound 
to  heal  by  granulation  and  contraction  from  the  bottom  outwards. 
With  all  the  cases  except  the  second,  it  seemed  to  me  that  tlie  chances 
of  rendering  the  wound  aseptic  were  very  small,  and  that  I  did  the 
best  for  the  patient  by  adopting  a  method  of  treatment  which  involved 
little  disturbance  of  the  patient  or  the  wound,  and  which,  with  the 
help  of  frequent  washing  and  syringing  with  carbolic  lotion,  prevented 
any  considerable  degree  of  putrefaction. 

the  stumps  have  all  been  good,  and  comfortable  for  the  one  use  to 
which  they  h.ave  been  put,  that  is,  to  sit  upon. 

In  my  fourth  case,  some  reproduction  of  the  femur  occurred,  giving 
a  movable  stump  ;  whether  this  will  be  sufTieicnt  to  allow  an  artificial 
leg  to  be  adapted,  I  am  not  able  to  say. 
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Before  stating  my  reasons  for  preferring  this  operation,  I  will  read 
you  a  few  quotations  about  the  flap-operation. 

Cooper's  Surgical  Z/ictimiarij  traces  the  historj-  of  the  operation 
from  the  first  suctessful  case  in  1773.  The  article  commences  mth  the 
following  remark  :  "  The  very  idea  of  this  formidable  operation  for  a 
long  while  checked  the  hand  of  the  most  hardy  advocate  for  the  use 
of  the  amputating  knife,  and  every  mind  shuddered  at  so  extensive  a 
mutilation."  In  1864,  Erichsen  had  collected  forty-two  cases  for 
chronic  disease,  of  which  twenty-four  recovered  and  eighteen  died, 
while,  for  injury,  of  forty -.seven  cases  thirty-five  proved  fatal. 

One  of  the  most  recent  books  on  surgery  (Bryant)  says  :  "  Amputa- 
tion of  the  thigh  at  the  hip-joint  is  a  formidable  operation,  and  is 
only  justifiable  under  desperate  conditions,  when  a  limb  is  irreparably 
crushed  or  diseased,  and  resection  of  the  head  of  the  femur  with  more 
or  less  of  its  shaft  is  out  of  the  question.  When  performed  for  acci- 
dent, it  is  almost  always  fatal,  not  10  per  cent,  recovering  ;  for  disease, 
however,  it  is  more  successful,  the  risk  being  about  equal,  though 
after  resection  of  the  head  of  the  femur  which  has  failed  it  is  some- 
what better." 

For  amputation  at  the  hip-joint  on  account  of  accident,  the  low 
method  will,  1  conceive,  be  always  inadmissable  ;  no  injury  is  likely 
to  requii'e  disarticulation  at  the  hip-joint  which  does  not  also  destroy 
the  soft  parts  so  high  up  as  to  necessitate  the  flap-amputation. 

What  are  the  advantages  we  may  expect  from  the  low  operation 
compared  with  the  ordinary  double  flap .'  First,  much  less  shock  ; 
less  of  the  body  is  removed,  the  nerves  and  vessels  are  divided  further 
from  the  trunk,  where  they  are  smaller.  Secondly,  less  hiBmonhage  ; 
the  vessels  divided  are  all  branches  of  the  femorals,  and,  though  the 
auastomo.sis  of  branches  of  the  deep  femoral  artery  with  branches  of  the 
internal  iliac  makes  it  advisable  to  control  the  circulation  in  the  com- 
mon iliac,  there  are  certainly  fewer  vessels  to  tie,  and  these  are  smaller. 
Thirdly,  the  form  of  the  flaps  gives  better  drainage  than  the  old 
method,  in  which  the  posterior  flap  formed  a  cup  where  discharges 
collected. 

I  made  a  comparison  of  the  two  operations  in  the  dead  body,  with 
these  results.  A  limb  can  be  removed  by  either,  without  any  hurry, 
in  about  three  quarters  of  a  minute.  The  flap-operation  takes  eleven 
seconds  less  than  Furneaux  Jordan's.  The  length  of  the  edge 
of  the  skin-incisions  in  the  former  was  twenty-nine  inches,  in  the  latter 
twenty-six  inches.  The  aiea  exposed  by  the  flaps  was  forty  square 
inches,  by  the  other  sixty-four  sq[uare  inches.  1  have  endeavoured  to 
aseertain  how  far  these  considerations  are  borne  tout  by  .actual  ex- 
perience. 

Our  Carlisle  cases  give  a  result  so  exceptionally  good,  that  I  could  not 
hope  that  a  wider  experience  would  bear  it  out.  Of  eight  amputations, 
two  by  Dr.  Reeves,  one  by  Dr.  Lediard,  and  five  by  myself,  in  seven  the 
patients  arc  now  alive,  five  thoroughly  well  and.  \-igorous,  tivo 
convalescing.  I  have,  therefore,  collected  all  the  cases  I  could  find, 
and  have  to  gratefully  acknowledge  the  courteous  way  in  which  my 
inquiries  were  answered  Ijy  all  the  surgeons  to  whom  I  «Tot'j.  I  have 
placed  them  in  your  hands  in  the  form  of  a  Table.  They  amount  to 
twenty-five  cases  with  five  deaths,  or  some  may  choose  to  consider  them 
six  deaths:  you  will  see  that  I  havo  noted  one  as  d\-ing  three  month.s 
after  the  operation.  Hut,  in  computing  the  mortality  of  an  operation, 
I  think  wo  should,  to  some  extent,  separate  between  deaths  due  to  the 
distant  effects  of  the  disease  for  which  liic  operation  is  done,  and  the 
deaths  wliioh  are  clearly  and  immediately  due  to  the  surgical  inter- 
ference. 

Taking  the  mortality  as  I  have  estimated  it,  wo  have  a  rate  of  twenty 
per  cent  instead  of  forty  or  fifty  per  cent.  This,  it  mu«t  be  re- 
membered, is  in  a  first  scries,  while  the  operation  is  a  tentative  one, 
with  the  conditions  of  success  imjiorfectly  known,  and  with  the  weight 
of  the  tradition  of  a  heavy  mortality  hanging  over  it,  tending  to 
induce  delay  to  the  last  possible  moinent.  I  have  little  doubt 
that  one  fatal  case  would  hove  lived  had  the  parents  agreed 
to  the  operation  wlien  I  proposed  it,  and  pasisibly  they  might 
have  done  so  had  1  been  aide  to  give  then>  an  assurance  that  the 
chances  of  success  were  greater  than  I  felt  justified  in  stating;  and  I 
now  think  that,  with  some  others,  the  limb  might  have  been  re- 
moved curlier  with  .ulvanlago.  Many  of  the  otlwr  ra-ses  includi'd  in 
the  Table  were  operated  on  unilcr  most  nnfa\o\uabli'  conditions.  Mr. 
Bennett  May  .says  almut  his  two  cases:  "No.  1  patient,  reducoil  to 
the  lowest  ebb  by  profuse  su]>piiration,  acetabulum  ])orfomted,  luis  iu 
the  pelvis,  amputation,  immediate  improvonieiit.  No.  2.  Acute 
periostitis  of  the  femur  (shaft),  with  osteomyelitis  and  scptira>min. 
Oivration  performed  in  the  hn:  of  extreme  exhaustion  ;  died  in  six 
houri ;  cause  «(  ilentli  inibqii'udcnt  of  any  mi'th"d  of  opemtion." 
Mr.  I'ilcher  sends  this  note  about  liis  case.  "Caries  of  the  femur 
and  ilium  ;   sinking  with  hectic    and   suppuration  through  sovoral 


sinuses.     The  conditions  seemed  almost  hopeless,  .but  the  lad  made  a 

splendid  recovery. " 

-is  experience  increases,  1  believe  the  ideas  of  surgeons  \vill  become 
more  definite  as  to  the  conditions  which  justify  the  operation,  and  there 
will  be  a  clearer  recognition  of  the  circumstances  which  preclude  natural 
recovery  or  excision.  The  important  point  is  to  recognise,  as  early  as 
possible,  when  a  case  ceases  to  be  amenable  to  other  treatment,  and  to 
amjmtate  before  the  patient  is  reduced  to  the  verge  of  exhaustion.  I 
hold  that  we  should  amputate  when  there  is  acute  neurosis  of  the  head 
and  any  considerable  portion  of  the  shaft  of  the  femui' ;  when  there 
is  extensive  di.scase  of  the  head  of  the  femur,  and  also  of  tlie  pelvis  ; 
when  there  is  old  standing  hip-disease,  with  great  exhaustion  from 
long  continued  discharge  ;  when  excision  has  been  done,  and  has 
failed  ;  and,  lastly,  when  there  is  malignant  disease  of  the  femur  low 
dowm.  Amputation  after  exci-sion  should,  I  think,  become  an  infre- 
quent occurrence  ;  and,  if  the  above  indications  for  amputation  be  ac- 
cepted, it  would.  My  \-iews  on  the  subject  of  excision  of  the  hip,  I 
hope  to  bring  before  the  Society  at  some  future  time.  At  present,  I 
would  ouly  say,  very  briefly,  that,  iu  my  opinion,  for  success,  few 
operations  require  a  more  careful  selection  of  cases  ;  and  that  extensive 
pelvic  disease,  or  much  general  exhaustion,  should  be  looked  upon  as 
distinct  contra-indications. 

How  is  it  that  amputation  may  succeed  in  cases  where  excision  would 
faU  ?  When  the  femur  and  pelvis  are  both  much  diseased,  amputatioa 
removes  something  like  half  the  disease — perhaps  more.  It  avoids  the 
risk  of  pus  collecting  in  pockets,  and  infiltrating  the  muscular  planes. 
The  after-treatment  is  much  less  painful,  and  it  directs  a  larger  blood- 
supply,  and  consequently,  a  greater  power  of  overcoming  disease,  to  the 
pelvis  and  its  surroundings.  i 

I  have  elsewhere  stated  that  my  old  friend,  the  late  Dr.  Reeves  of 
Carlisle,  twice  removed  limbs  in  this  w.ay — first  in  1867,  and  again  in 
1876  ;  both  cases  recovered.  With  the  first,  he  had  planned  to  do  an 
amputation  of  the  tliigh  ;  but,  finding  the  bone  diseased  above,  he  ran 
his  knife  np  the  femur,  and  disarticulated.  He  was  so  struck  \vith  the 
advantages,  that  he  read  an  account  of  the  case  to  our  local  Society  in 
1869,  and  urged  the  adoption  of  the  low  instead  of  the  high  operation. 
His  second  case  he  arranged  to  do  by  the  low  method.  1  cannot,  how 
ever,  claim  for  him  that  he  introiluced  this  operation  into  surgery.  He 
did  not  publish  his  cases  ;  a  short  summary  only  of  the  first  appeared  in 
the  report  of  the  meeting,  not  convcving  any  distinct  idea  of  its  essen- 
tial features.  For  anything  that  1  know  to  the  contrary,  many  an- 
other may  be  in  a  like  position  ;  but,  a.s  the  adoption  of  the  oiwration 
by  surgeons  dates  from  Mr.  Furneaux  Jordan's  account  of  his  first  case, 
it  is  justly  associated  with  his  name. 


ABSTRACT    OF    REMARKS 

OS  ' 

SOME    POINTS    IX    THE    ETIOLOGY, 

SY.MPTOMS,  AND   TREATMENT 

OF  PNEUMONIA. 

By  J.  B.  BRADBURY,    M.D., 
Physician  to  AdilciiliroolTOs  Iloapital,  ami  Liimcre  Lectoircr  in  Pliysio,  Cambridge. 


In  opening  a  discussion  on  this  subject  at  a  meeting  of  the  Cambridge- 
shire and  South  Midland  Branches,  Dr.  Bradbury  said  that  Dr. 
Anuingson  had  pressed  him  to  open  a  diseu.ssion  on  pneu- 
monia, and,  a.s  he  (Dr.  Bradbury)  had  recently  sutTered  from  this  dis- 
ease, the  President  thought^it  would  be  interesting  to  hear  what  could 
ho  said  on  the  subject  from  a  patient's  as  well  as  from  a  medical  man's 
point  of  view.  .\t  the  outset.  Dr.  P.radbury  wished  it  to  be  distinctly 
understood  that  he  had  nothing  novel  to  say  on  the  subject ;  and,  as 
regarded  the  etiolog)-,  ho  thought  the  points  upon  which  information 
was  rcipiired  were  those  ably  put  fi)rward  by  the  Collective  Investi- 
gation Committee  in  the  memorandum  on  acute  pneumonia.  He 
thought  everybody  would  agree  with  him  that  ex|K>sure  to  cold  and 
wet,  either  singlyor  combined,  was  a  cause  of  the  so-called  i(lio|ulhic, 
croupous,  or  lobar  pneumonia,  the  form  to  whiih  it  was  his  »visli  t<> 
reslrict  the  discussion,  omitting  that  which  was  secondary  to  acute 
rheumatiam,  ty|>hoid  fever,  diabetes,  etc.  At  present,  he  was  attend- 
ing a  patient  with  pneumonia,  who,  on  the  very  day  he  was  attacked, 
felt  quiti'  well,  but  had,  when  in  «  ]>ri)fuse  perspiration,  got  out  of 
bed,  and  gone  to  see  a  sick  friend  when  ouly  half  dressed.     This  was 
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clearly  a  case  of  pnouraonia  from  a  chill.  There  were  other  cases, 
however,  in  which  the  cause  was  by  no  means  so  clear.  For  instance, 
in  February,  he  himself  had  an  attack  of  pneumonia,  and,  lying  in 
bed  recovering  from  his  illness,  he  one  day  asked  himself  tlie  question, 
"  Why  should  lie  have  jmeumonia  at  all  ;  and,  having  it,  why  should 
it  not  run  a  natural  course  ?"  He  had  not  exposed  himself  to  cold 
more  than  he  had  done  on  former  occasions,  altliough  he  had,  on  the 
day  of  seizure,  walked  to  the  hospital,  about  two  hundred  yards,  on  a 
cold  day,  without  an  overcoat,  and  had  also  sat  in  an  undergraduate's 
room,  for  a  short  time,  unknowingly,  between  an  open  window  and 
the  fire.  His  liealth  at  the  time  of  the  attack  was  fairly  good.  When 
convalescent  from  the  attack,  lie  noticed  on  several  occasions  in  the 
house,  especially  towards  evening,  when  the  doors  and  windows  of  his 
house  were  shut,  a  disagreeable  smell  of  sewer-gas.  On  questioning 
the  servants,  he  was  informed  that,  for  weeks,  they  had  noticed  a  very 
bad  smell  in  one  of  the  rooms  in  the  basement  of  the  house.  He  asked 
Dr.  Anningson  to  investigate  tlie  matter,  and  he  found  a  considerable 
leakage  of  sewer-gas  from  a  drain  which  was  under  the  liouse.  All 
the  family  had,  about  thiee  months  previously,  sutfured  from  sore- 
tliroats  (tonsillitis)  ;  and  two  members  of  tlie  family  had  bad  eyes 
(conjunctiritis)  during  the  time  he  (Dr.  Bradbury)  was  ill  with  pneu- 
monia. Dr.  Anningson  tliouglit  this  all  pointed  to  the  sewer-gas  being 
the  cause  of  the  pneumonia  ;  and  he  was  disposed  to  agree  with  him, 
especially  because,  as  lie  would  presently  point  out,  the  attack  of  pneu- 
monia was  peculiar  in  several  features.  Di".  Bradbury  couldnothelpthiuk- 
ing  that  cases  of  so-called  "  infectious"  or  "  contagious"  pneumonia 
were  cases  where  some  septic  influence,  such  as  sewer-gas,  was  at 
work,  either  depressing  the  health  of  members  of  a  houseliold  or  of  a 
locality,  and  thus  i-endering  them  more  vulnerable  to  atmospheric 
influences,  such  as  cold,  wet,  etc.,  or  poisoning  the  air  with  some 
septic  agent,  which,  on  being  introduced  into  the  system,  set  up  the 
constitutional  disturbance,  and  the  local  mischief  in  the  lung,  in  this 
affection.  Dr.  Bradbury  regarded  pneumonia  as  a  disease  partly  of  tlie 
general  system,  and  partly  local.  He  would  class  it  with  enteric  fever, 
erysipelas,  etc. ,  and  he  tliouglit  too  much  importance  should  not  be 
given  to  the  lung-afi'ection,  as  the  pyrexia  and  tlie  lung-changes  did 
not  nxn  pari  passu — the  lung-mischief  frequently  not  declaring  itself 
for  days  after  the  illness  commenced  b}'  any  physical  signs,  and  pro- 
gressing for  days  after  the  normal  temperature  had  been  reached. 
Moreover,  the  intensity  of  the  fever  and  of  the  pulmonary  inflamma- 
tion, in  many  cases,  was  very  unequal.  Cases  of  so-called  infective 
pneumonia  he  then  regarded  as  due  to  the  unwholesome  state  of  a  house 
or  locality  ;  and,  on  examining  the  records  of  such  cases  in  the  me- 
dical journals,  he  found  most,  if  not  all  of  them,  explicable  on  this 
view.  Dr.  Bradbury  did  not  believe  in  the  contagiousness  of  pneu- 
monia. He  .should  not  hesitate,  nor  did  he  think  any  of  the  medical 
men  present  would,  to  allow  healthy  persons  to  frequent  the  sick-room 
of  a  patient  sufl'ering  from  pneumonia,  for  fear  of  their  "catching"  the 
complaint. 

AVith  regard  to  the  influence  of  the  weather  in  the  causation  of 
pneumonia,  there  was  still  much  obscurity.  Pneumonia  appeared 
to  be  most  prevalent  in  temperate  climates.  It  was  rare  in  the  tropics 
and  at  the  poles.  Intense  cold  did  not  seem  to  be  so  potent  a  factor 
as  in  bronchitis.  East  and  north-east  winds  in  rapid  motion,  with  a 
low,  but  not  necessaiilj'  very  low,  temperatm'c,  seemed  most  prevalent 
at  tlie  times  of  its  most  frequent  occurrence.  He  should  be  glad 
to  hoar  from  members  whether  they  had  found  common  colds 
and  bronchitis  to  prevail  extensively  at  periods  when  pneumonia  was 
common. 

Dr.  Bradbury  felt  sure  that  many  people  who  said  they  were  well 
at  the  onset  of  an  attack  of  pneumonia,  were  not  really  so.  He  had 
particularly  investigated  tliis  point  in  numerous  cases  ;  and  on  cross- 
examination  it  came  out  that,  for  some  time  previously,  in  most  cases, 
the  health  had  been  depressed.  Some  patients  had  had  gouty,  others 
rheumatic,  paius  about  them.  One  oi  his  patients  had  suffered  from 
indigestion  ;  others  had  taken  too  much  alcohol  and  too  little  food. 
Frequently  there  was  a  history  of  a  cough  for  two  or  three  weeks  pre- 
ceding an  attack.  In  others,  there  was  a  history  of  renal  inadequacy. 
Persons  in  whose  blood  some  morbid  material  was  circulating  were 
more  prone  than  others  to  pneumonia.  This  might  account  for  the 
liability  of  lying-in  women  to  pneumonia,  of  which  Dr.  Bradbury  had 
seen  two  cases  during  the  past  year. 

It  might  be  possible,  then,  in  many  cases,  to  discover  the  provoking 
cause  or  causes  of  pneumonia  ;  but  the  state  of  healtli  of  persons 
attacked  was  a  factor  in  the  causation  of  the  disease  to  which  sutBcient 
attention  was  not  paid.  It  was  of  the  highest  importance  to  discover, 
if  possible,  these  antecedent  states  of  the  bodily  health. 

To  sum  up,  the  points  in  the  etiology  of  pneumonia  upon  which  lie 
wished  the  discussion  to  proceed  were  (1)  exposure,  (2)  infection  or 


contagion,  (3)  atmospheric  influences,  (4)  previous  states  of  health  oi 
persons  attacked. 

Dr.  Bradbury  said  pneumonia  ran  a  dilferent  course  and  presented 
diS'erent  symptoms  in  diff'erent  case.s.  There  were  several  fonns  or 
varieties  of  croupous  pneumonia,  and  it  would  be  interesting  to  know 
whether  these  forms  depended  upon  the  constitution  of  tlie  individual 
attacked,  or  on  tlie  provoking  cause,  septic  or  otherwise.  His  own  case, 
which  was  probably  due  to  poisoning  by  sewer-gas,  was  peculiar  in 
several  respects  ;  he  had  no  eruption  of  herpes,  but  one  bulla  of  pem- 
phigus over  the  right  knee,  and  two  or  three  smaller  ones  just  above 
the  left  ankle-joint.  He  had  much  delirium  and  very  little  local  lung- 
mischief,  and  tlie  ilclirium  persisted  for  two  days  after  the  temperature 
had  fallen  after  the  crisis.  During  convalescence,  he  had  a  trouble- 
some pleuritic  stitch,  dry  pleurisy  of  the  affected  side.  He  had  no- 
diarrha-a,  and  no  rusty  sputa. 

It  was  worthy  of  investigation  why,  in  some  cases  of  lobar  pneu- 
monia, there  was  no  rusty  or  any  other  expectoration,  and  why  there 
should  Ijc  delirium  much  more  frequently  in  apex  than  in  basic 
pneumonia  ;  wliy,  in  some  cases,  there  should  be  albuminuria  and  not 
in  others. 

In  pneumonia,  Dr.  Bradbury  treated  the  patient,  not  the  disease. 
Some  cases  ran  a  certain  definite  course,  like  a  fever,  and  terminated 
favourably,  little  influenced  by  treatment.  They  only  required  placing 
under  proper  hygienic  conditions,  and  carefully  nursing  and  feeding. 
Others  were  attended  with  much  pain  and  urgent  dyspnoea,  and  died  in  a 
few  days,  suffocated.  A  timely  bleeding,  to  relieve  the  right  side  of  the 
heart,  was  useful  in  these  cases,  and  might  save  life.  Others,  again, 
early  assumed  a  typhoid  condition  ;  and,  notwithstanding  careful  feed- 
ing and  stimulants,  died  of  exhaustion  and  heart-failure.  The  intense 
burning  heat  of  pneumonia  was  peculiar,  and  most  distressing  ;  and,  in 
his  own  case.  Dr.  Bradbury  had  found  hot  poultices  aggravate  the 
pungent  feeling  very  much.  He  also  found  that  a  hot  poultice  inten- 
sified the  pleuritic  stitch. 

There  were  two  points  of  treatment  especially  upon  which  he  should 
be  glad  to  have  the  experience  of  his  professional  brethren,  namely,  1, 
when  to  give  stimulants  in  pneumonia  ;  and  2,  under  what  circum- 
stances it  was  justifiable  to  give  hypnotics. 

As  a  rule,  unless  there  were  great  prostration  and  much  busy  deli- 
rium, and  a  history  of  intemperance,  he  thought  it  bad  practice  to  give 
stimulants  until  the  crisis  was  passed  ;  if  they  reduced  the  frequency 
of  the  pulse,  he  felt  sure  they  did  good. 

With  regard  to  remedies  for  the  sleeplessness,  he  had  found,  when 
there  was  much  pain  at  the  onset  of  an  attack,  and  no  great  dyspncea, 
an  opiate  useful,  such  as  ten  grains  of  Dover's  powder ;  when  there  was 
much  delirium,  and  there  had  been  no  sleep  for  days,  a  full  dose  of 
chloral  often  acted  well ;  but  it  was  not  advisable  to  give  cliloral  when 
there  was  any  indication  of  heart-failure.  Bromide  of  potassium,  even 
in  large  doses,  and  henbane,  had  disappointed  him.  Stimulants,  ad- 
ministered at  the  proper  time,  often  induced  sleep  where  hypnotics 
had  failed. 

P.\RAXDEHYDE. — M.  Quinquaud  has  made  a  series  of  experiments 
on  the  action  of  paraldehyde.  Under  the  influence  of  paraldehyde, 
the  lungs  exhale  less  carbonic  acid.  Before  this  substance  was  injected 
into  the  veins  of  a  dog,  the  animal  exhaled  two  grammes  of  carbanic 
acid  in  eight  minutes  ;  after  the  injection,  he  exhaled  one  gramme  in 
ten  minutes.  During  somnolence  produced  by  paraldehyde,  the  quan- 
tity of  carbonic  acid  exhaled  becomes  less  and  less.  The  quantity  of 
oxygen  is  almost  normal.  Thus,  it  is  evident  paraldehyde  acts  on  the 
process  of  nutrition,  and  almost,  if  not  completely,  arrests  it.  Death 
is  explained  by  the  impeded  nutrition  ;  also  by  the  gradual  and  pro- 
gressive alteration  of  haemoglobin,  which  is  transformed  into  methffimo- 
globin.  Whilst  the  auimal  lives,  this  alteration  is  not  so  marked. 
The  ultimate  cause  of  death  is  cessation  of  respiratory  movements.  The 
respiratory  power  of  the  blood  remains  normal  a  considerable  time,  and 
diminishes  just  before  death. 

Professok  Bartholow,  a  leading  therapeutical  authority  in  America, 
has  beeu  giving  some  useful  clinical  hints  on  the  subject  of  the  use  of 
iodide  of  potassium  separately.  He  said  to  the  students,  "I  shall 
give  this  patient  twenty  grains  of  iodide  of  potassium  three  times  a  day, 
and  also  one-twentieth  of  a  grain  of  bichloride  of  mercury,  with  one 
gi'ain  of  extract  of  cinchona  three  times  a  day,  in  the  form  of  a  piU. 
As  you  see,  I  do  not  give  iodide  and  mercury  together.  1  direct  a 
simple  solution  of  the  iodide  to  be  made,  and  the  patient  to  take 
twenty  grains  in  four  ounces  of  water,  three  times  a  day,  before  meals, 
so  as  to  secure  its  diffusion  through  the  system  before  the  mercury  is 
administered.  I  think  that  it  is  always  an  error  to  combine  these 
two  remedies,  for  in  such  a  combination  you  do  not,  as  is  commonly 
supposed,  obtain  the  beneficial  effect  of  both  drugs." 
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ON    RECURRENT    FIBROMATA    OF   THE    NECK,  AND 

THEIR  RELATION  TO  THE  BRANCHIAL  ARCHES.i 

Br  HENRY  W  FREEMAN,  F.R.C.S.I., 

Surgeon  to  the  Royal  United  Hospital,  Bath. 


I  PEOPOSE  to  deal    shortly  with  this  subject    under    the   following 
heads: 

1.  The  history  of  a  typical  case  of  recurrent  fibromata  of  the  neck  ; 

2.  The  pathology  of  these  growths ; 

3.  The  morphology  of  the  branchial  arches,  and  their  probable  rela- 
tion to  these  fibromas. 

G.  B. ,  a  labourer,  was  first  admitted  into  the  Bath  United  Hospital 
on  March  1st,  1S82,  with  a  lump  on  the  left  side  of  the  neck  under 
the  lower  jaw,  of  six  months'  duration.  The  tumour  was  hard, 
rounded,  freely  movable,  and  about  the  size  of  a  hen's  egg,  deeply 
situated  in  the  anterior  triangle  of  the  neck,  posterior  to,  but  on  a  line 
with,  the  body  of  the  liyoid  bone  and  thyroid  cartilage,  lying  on  the 
deep  vessels  of  the  neck,  and  moving  up  and  do\ra  during  deglutition. 
It  was  removed  without  difficulty,  and,  after  dinding  the  layers  of  the 
deep  cer\-ical  fascia  over  a  director,  it  shelled  out  easily.  To  the 
naked  eye,  the  growth  looked  like  a  young  rapidly  developing  fibroid. 
The  man,  after  a  sharp  attack  of  quinsy,  made  a  good  recovery,  and 
left  the  hospital  a  fortnight  after  the  operation. 

On  August  25th,  1S83,  eighteen  months  after  his  discharge,  he  re- 
applied for  admission,  this  time  for  a  much  larger  growth  under  the 
jaw  of  the  same  side,  situate  on  a  higher  plane,  and  involving  the 
cicatrix  of  the  previous  tumour.  It  had  been  growing  for  six  months, 
the  interval  of  freedom  being  only  a  year.  It  was  now  lobulated 
anteriorly,  hard  to  the  feel,  moved  easily  about  on  the  underlying 
structures,  placed  obliquely  to,  and  overlapping  the  carotid  vessels  in 
front,  attached  sparingly  to  the  body  of  the  lower  jaw,  and  reaching 
upwards  and  backwards  to  the  mastoid  process  of  the  temporal  bone,  but 
not  invoh-ing  the  parotid  'gland  in  its  course.  Its  longest  diameter 
measured  five  inches  and  three  quarters,  its  shortest  three  inches  and 
a  half.  It  occupied,  therefore,  the  upper  portion  of  both  triangles, 
and  the  stemo-mastoid  muscle  was  thinned  and  stretched  over  it. 
There  were  no  enlarged  cervical  glands,  no  pain  or  tenderness  ;  and  he 
complained  of  but  little  inconvenience,  e-xcejit  the  weight.  No  family 
history  bearing  on  the  man's  condition  could  be  made  out. 

The  grott-th  was  removed  under  ether.  -After  division  of  the 
skin,  all  the  stractures  were  divided  carefully  over  a  director.  The 
stemo-mastoid  and  dig^jstric  nuiscles  were  expanded  over  its  surface, 
the  e.^temal  jugular  vein  was  made  out,  tied,  and  cut  through,  and 
the  facial  vessels  were  treated  in  like  manner.  By  tlie  aid  of  a  blunt 
dissector  and  the  finder,  the  growth  was  slowly  separated.  It  was 
found  adherent  some\viiat  to  the  body  of  tlie  Iiwer  jaw  for  about  an 
inch,  and  a  portiou  of  the  .submaxillary  gland  being  involved  was  re- 
moved. It  was  bound  down  everywhere,  apparently,  by  the  deep  cer- 
vical fascia,  strongly  to  the  hyoid  bone  and  it,s  eornua  below,  and  to 
the  mistoid  process  above  and  behind  ;  but  it  shelled  out  in  the  end, 
leaving  a  deep  chasm,  at  the  bottom  of  which  could  be  seen  the  hyoid 
arches,  the  constrictors  of  the  pharynx,  and,  deeper  still,  the  tip  of  the 
styloid  process  of  the  temporal  bone.  The  hieniipnhago  was  inconsider- 
able and  chiefly  venous.  The  wound  was  swal'lu-d  witli  a  thirty-grain 
to  the  ounce  solution  of  cliloride  of  zinc,  plugged,  drained  withhorsu- 
hair,  and  bandaged  firmly. 

From  the  nature  of  the  operation,  much  subswjucnt  cellulitis  fol- 
lowed, with  superficial  emphysema  extending  over  the  clavicle  of  the 
same  side  and  upper  part  of  the  chest.  Suppuration  became  very 
free,  the  pus  passing  down  between  the  two  lavers  of  the  ileep  cervical 
fascia  between  the  first  rib  and  the  clavicle;  anil,  fortunately,  not  enter- 
ing the  thorax,  it  presented  in  the  first  and  second  intercostal  spaces 
between  the  skin  and  muscles.  Small  and  niunerous  punctures  were 
tlien  mailc  by  Mr.  G.irdiner,  the  house-surgeon,  and  frciiuent  syringing 
with  Bard's  b  )roglyccridc  carried  the  man  to  a  happy  torminntioii. 
Besides  remarking  that  his  temperature  never  rose  over  100',  and 
tliat  only  for  two  days,  there  is  but  little  to  record  ;  and  ho  loft  the 
h0|spiti\l  well,  a  month  after  the  operation. 

To  the  naked  eye,  there  wa.s  a  hai-d  fibrous  giowth,  of  the  size  of  a 
man's  fi.it,  cutting  through  like  tough  fibrous  ti.sjjuc  until  the  centre 
was  reached,  where  it  was  softer,  nnicoiil,  and  ri'scmbling  n  myxoma- 
tous infiltration,  ilr.  H.  G.  Terrv-,  on  microscopic  examination,  re- 
ported the   tumour  to  be  composed  of  wavy  bundles  of  young  fibrous 
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tissue,  with  small  spindle-cells  seen  on  transverse  and  longitudinal 
section,  the  foi-mer  having  the  appearance  of  small  round  or  oval  cells, 
but  which,  on  closer  examination,  were  found  of  dilierent  sizes  depend- 
ing on  the  spot  cut.  The  soft  mucoid  centre  had  a  looser  arrangement. 
The  first  tumour  resembled  the  second,  excepting  that  it  had  no  soft 
spots.  We  concluded,  therefore,  that  we  had  to  do  with  an  undoubted 
specimen  of  the  small  spindle-celled  sarcoma,  or  the  old  recurring 
fibroid  of  Paget.  This  riew  has  since  been  confirmed  by  Mr.  H.  Butlin. 
There  is  no  room  to  doubt  that  the  growth  was  malignant,  and  will 
recur  again  in  a  short  time.  The  softened  mucoid  centre  was  pro- 
bably altered  connective  tissue  ;  but  at  any  time  it  wotild,  I  take  it,  be 
difficult  to  determine  whether  a  tumour  be  sarcoma  with  mucoid  de- 
generation, or  a  myxoma  with  spots  of  embryonic  tissue.  The  myxoma, 
however,  would  show  elastic  fibres  or  true  adipose  cells. 

Kokitansky  and  Billroth  would  have  called  this  growth  a  fibro-sar- 
coma  ;  but  Paget  has  shown  that  these  recurrent  fibromata  show  incom- 
plete development  of  rudimental  or  embryonic  tissue,  with  undue  pre- 
ponderance of  cell-elements  ;  and  points  out,  further,  their  tendency  to 
recur  in  loco,  not  merely  in  the  same  tissue  or  organ,  but  adjacent  to 
the  scar  of  the  first  operation-wound  (as  in  this  case),  yet  distinguished 
from  malignant  gi-owths  by  non-recunence  in  distant  organs.  Their 
tendency,  therefore,  to  recur  in  loco,  their  excessive  cell-growth,  and 
embryonic  stractural  characters,  make  these  growths  correspond  with 
Virchow's  sarcomata. 

Parenthetically,  Ziegler  remarks  that  all  fibrous  basis-substance  has 
a  certain  innate  predisposition  to  develop  cancer,  and  that  arrest  of 
process  may  transform  an  osteoblast  to  develop  an  enchondroma ; 
that  a  fibroblast,  in  arrest,  may  transform  itself  into  a  spindle-cell  of 
sarcoma.     This  is  most  interesting. 

Morphologically,  we  find  that  the  head  and  neck  in  man  are  laid 
down,  as  in  all  other  vertebrates,  in  segments  or  visceral  arches,  from  his 
earliest  embryonic  condition.  In  the  human  embryo,  well  developed 
arches  are  seen  at  the  end  of  the  fourth  week,  which  have  disappeared 
by  the  eighth  week  ;  in  the  dog,  they  are  well  seen  on  the  fourth 
week,  disappearing  on  the  sixth  week;  and,  in  the  chick,  they  arc  well 
seen  on  the  fourth  day,  disappearing  on  the  eighth  day.  Two  of  these 
arches  are  prse-oral,  five  postoral — the  branchial  or  gill-arches  of  Rathkc. 

The  first  postoral  or  mandibular  arch  is  formed  of  connective  tissue- 
membrane  surrounding  Meckel's  cartilage,  its  upper  end  articulating 
secondarily  with  the  squamosal  bone;  its  primitive  connection,  as  in  an 
mammalia,  being  first  with  the  auditory  ossicle,  the  malleus  ;  and  this 
explains  how,  in  man,  the  "  processus  gracilis  "  is  found  lying  in  the 
Glasserian  fissure,  an  embryonic  relic  of  evolution.  In  birds  and 
reptiles,  this  process  is  known  as  the  quadrate  bone,  or  i-amus  of  the 
lower  jaw. 

In  the  second  postoral  or  anterior  hyoid  arch,  we  have  in  man  the 
lesser  cornu,  the  stylo-hyoid  ligament,  and  the  styloid  and  tympanic 
processes  of  the  periotic  bone,  making  up  this  arch. 

In  the  third  postoral  or  posterior  hyoid  arch  in  man,  we  have  the 
body  of  the  hyoid  bone  and  its  greater  cornu  composing  the  arch,  this 
being  equivalent  to  the  third  branchial  arch,  which,  in  fish,  bears  gills 
The  other  two  arches  below  abort  after  an-anging  the  arterial  aortic 
arches  in  the  neck.  The  ear  develops  in  connection  with  the  second 
branchial  arch. 

Recent  morpliologj-,  and  the  comparative  embryology  of  the  late 
Professor  Balfour,  have  brought  to  light  nuich  that  was  long  obscurv 
and  contradictory.  Few  of  us  couKl  have  believed  that  the  little  tym- 
jianic  malleus  constituted,  in  primitive  forms,  what  is  equivalent  now 
to  the  ramus  of  oiu-  lower  jaw  ;  that  the  little  incus,  also  in  the  middle 
car,  is  in  reality  the  extreme  summit  of  the  hyoid  bone  in  the  lower 
animals ;  and  that,  when  linked  with  the  still  more  minute  stapes  of 
the  middle  ear,  it  forms  the  coluiuellar  bone  of  reptiles  ;  that  the  incus 
in  the  cod  and  other  fishes  forms  that  huge  hyo-nu\ndibular  bone : 
that  the  minute  stapes,  although  now  claimed  for  the  inner  wall  of  the 
tympanum,  Wiis  also  secondarily  connected  with  the  upper  [urt  of  the 
hyoidciin  brachial  arch  ;  and  that  the  familiar  stirrup-hole  in  its  centre 
]irobably  carried  through  the  mandibular  artery.  Obviously,  thoro- 
lore,  the  aiiditoiy  ossicles  are  ditlicult  to  interpret  in  man  himsell. 
when  taken  alone. 

Again,  the  hyuidoan  apjmratus  is  a  fragile  stmcture  in  man  :  a  com- 
plex structure,  with  many  joints,  in  the  dog  ;  huge  in  the  horse,  ruili- 
nientary  in  the  sheep,  iiillated  and  enormously  expanded  in  the  howl- 
ing monkey  ;  connected  al>ove  with  the  tongue,  inistoriorly  with  the 
car,  below  with  the  larynx.  We  cannot  fail  to  Iw  struck  with  its 
ludimentary  relics  in  man,  when  compared  with  its  large  and  im- 
portant bearing)*  in  the  lowest  vertebrates. 

Tlio.se  arches  have  otlii-r  bearings.      Stannius'  first  pointed  out  that 
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the'^VfetaiMiieiit  of  the  segmental  spinal-like  cranial  nerves  was  deter- 
iiiiiiod,  'not  )))'  tlie  number  of  the  skull-vertebr.T,  but  by  the  visceral 
arches  of  the  lif-ad  and  neck  ;  and  Gegenbauer  has  gone  still  further, 
and,  slaitinp;  witli  the  se^'niental  nerves  and  visceral  arclies,  deter- 
mined from  Ihi'in  the  luunber  of  head-segments.  Further,  Balfour, 
in  his  J<l/ii'.moh/-ir;,dis,  has  shown  that  the  two  halves  of  the  body- 
cavity  extend  forward  on  eacli  side  of  the  neck  ;  and  that,  on 
the  aj>iiea.ranc-e  of  tlie  cleft  of  the  visceral  arches,  each  of  these 
haJTes'iSUts  u]!  into  a  series  of  isolated  compartments,  one  in  each 
arch,' 

JUliies  Mar.iliall,  ipioting  Stannius,  shows  how  each  visceral  arch  is 
supplied  liy  two  branches  lielonging  to  dilferent  cranial  nerves — one 
running  along  its  anterior,  one  along  its  posterior  boi'der.  He  points 
out  how  the  first  branchial  arch  is  supplied  along  its  anterior  boi'der 
by  the  glnsso-pharyngeal  nerve,  along  its  posterior  by  tlie  vagus  ;  how 
the  remaining  Inanchial  arches  are  supplied  l>y  the  vagus,  each  arch  by 
branches  from  separate  stems  ;  how  the  hyoid  arch  is  supplied  in  front 
by  the  hyoidean  liranch  of  the  facial,  behind  by  the  anterior  branch  of 
the  glosso-pharyngeal;  how  the  mandibular  arch  has  the  mandibular 
branch  of  the  fifth  nerve  along  its  anterior,  and  the  anterior  branch  of 
the  facial  along  its  posterior  liorder,  tlie  latter  being  identified  as  the 
chorda  tyin]>ani  of  l)irds  and  mammals.  Finally,  we  must  bear  in 
mind  how,  in  all  vertebrates,  the  aortic  arches  of  blood-vessels  are 
formed  by  dividing  over  these  branchial  arches  in  the  same  manner  as 
the  segmental  nerves. 

I  have  dwelt  at  .sorae  length  on  the  anatomical  relations  of  these 
structures,  in  order  to  show  that  the  guiding  framework  of  the  neck  is 
the  three  postoral  arches,  and  that  the  mandibular  and  liyoidean  arelies 
are  higldy  sjiecialised  in  regard  to  special  functions  ;  but  the  literature 
on  this  subject  seems  of  the  scantiest  description  :  Ziegler  and  A'^irchow 
abroad,  and  Paget  and  Treves  at  home,  seem  to  give  us  all 
we  at  present  know.  Yet  there  must  be  some  close  connec- 
tion. If  not,  wliy  do  morbid  growths  occur  so  commonly  in  the 
neighbourhood  of  the  lower  jaw  rather  than  in  connection  with  tlie 
clavicle  avid  RvM:  lib  ?  The  remains  of  the  three  first  postoral  arches 
persist,    the  lower  ones    aborting  entirely,    will,    I    think,    explain 

thisi'i?':.!    ■■'•'  ''■-■; ■ 

II;  has  b«en  asked  whether  the  types  that  have  been  established  for 
physiological  tissues  will  be  found  to  hold  good,  also,  for  pathological 
ones.  Virchow  say.s,  "Yes;"  and  adds  that  every  pathological  struc- 
ture has  its  physiological  prototype,  and  that  no  form  of  morbid  growth 
arises  wliitU  cannot,  in  its  elements,  he  traced  back  to  some  model 
which  had  previously  maintained  at  some  time  an  independent  exist- 
ence in  the  economy. 

.Tohaniies  Miiller  showed  the  laAv  of  correspondence  between  embry- 
onic and  jiathological  development  ;  and  Keimstock  stated  that  con- 
nective tissue  with  its  equivalents,  as  tlie  common  stock  of  germs  of 
the  body,  could  be  shown  as  the  general  source  of  development  of  new 
formations.  Reichert  first  noted  that  the  body  was  made  up  of  a  more 
or  less  continuous  mass  of  connective  tissue-like  constituents,  in  which 
muscles  and  nerves  were  imbedded. 

Therefore,  wc  say,  in  this  connected  framework  of  the  branchial 
arches  new  growths  develop  ;  and  in  accordance  with  the  same  physi-  ■ 
ological  law  which  regulates  embryonic  development  in  utero. 

Again,  Cohiiheim  has  laid  down  that  all  tumours  are  the  direct  pro- 
duct of  iiro-oxisting  cellular  elements,  and  that  these  cells  originate, 
not  from  mature  tissue,  but  from  embryonic  cells,  rudimentary  relics  of 
i-arly  einbryo-lifc  ;  and  may  not  we  ask  if  these  fibromata  of  the  neck 
are  not  of  this  origin,  starting  from  the  abortive,  wasted,  fibro-con- 
neetive  tissue  of  the  gill-arches'  of  early  embryo-life  ? 

CJonneetive  tissue  is  simihar  to  embryonic  tissue.  Protoplasm  in- 
creases, nuclei  divide,  without  .subseipent  division  of  the  cell;  in  this 
way  the  vii/f-lc^-plrnvs  of  Robin  are  formed  in  the  medulla  of  young  de- 
velojiiiig  bone,  and  the,  giant-cells  of  sarcoma.  Embryonic  cells  follow 
embryonic  tissues  (the  grade  is  easy)  which  are  not  utilised  during  the 
period  of  |ihysiological  development ;  and  Virchow  has  shown  that 
many  of  the  enchondi-omata,  common  in  the  parotid  region,  have 
their  origin  in  the  islets  of  cartilage  left  in  the  neighbourhood  of  the 
gland  aftHV  the  atrophy  of  the  branchial  arches. 

Finally,  indifferent  |embryonic  tissues  may  give  a  sarcoma,  a 
lipoma,  an  enrliondroma,  a  myxoma  ;  but  we  know  nothing  which  de- 
termines the  growth  of  young  cells  into  various  forms  of  morbid 
tissue.  Tumours  occurring  in  early  lite,  and  referable  to  the  embryonic 
state,  are  numerous  enough,  such  as  sarcoma  or  myo-sarcoma  of  the 
kidney  and  sjilcen,  and  it  is  extremely  probable — aye,  certain  now — 
that  some  ov.irian  adenomata,  the  tumours  of  a  certain  size  wdiicli 
start  from  the  broad  ligament  of  the  ovary,  from  the  parovarium  or 
organ^  of  Roseniniiller  (the  aborted  Wolfiian  body  of  the  female)  date 
back  in  their  oi  igin  to  the  embryonic  period. 


A    "WORD    ABOUT    ONE    PHASE    OF    FEVER. 
Bv  J.  MORTIMER  GRANVILLE,  M.D.,  M.H.C.P. 


AVn.VTEVER  may  be  tlie  nature  of  the  mateiies  niorbi  of  Typhoid  or 
Continued  Fever,  it  cannot  be  doulited  that  its  first  attack  on  the  pre- 
viously healthy  but  now  infected  organism,  is  directly  upon  the 
nervous  centres.  We  may  infer  the  jirecise  locale  of  the  onslaught 
from  the  symptoms.  Particularly  those  centres,  whether  cerebro- 
spinal or  ganglionic,  wdiicli  jireside  over  and,  in_  truth,  perform  the 
functions  of  alimentation,  comprising  digestion,  absorption,  circula- 
tion, assimilation,  disassimilation,  and  excretion,  are  afl'ected.  One  of 
the  first  objective  symptoms  is  acceleration  of  the  heart's  action,  which, 
I  take  it,  is  due  to  the  suspension  or  partial  arrest  of  the  inhibitory 
control  of  the  vagus,  a  property  it  owes  to  the  filaments  it  receives  from 
the  spinal  accessory.  The  respiratory  centre  is  also  set  fi'ee,  and  the 
movements  of  the  lungs  became  more  rapid,  not  merely  in  consequence 
of  the  heart's  quick  movement,  but  from  the  same  cause  which 
accelerates  the  speed  of  the  central  organ  of  the  circulation,  namely, 
defect  of  control.  The  heat  of  tlie  l)ody  increases,  and  dian'htea  occurs, 
both  presumably  due  to  the  arrest  of  function  in  the  S3niipathetic,  and 
local  congestions  occur  from  the  same  cause.  Not  to  go  into  detail,  which 
would  only  be  to  waste  space,  it  may  be  briefly  asserted  that  the 
phenomena  of  fever  are,  at  the  outset  at  least,  those  which  we  should 
expect  to  be  produced  by  any  force  or  influence  which  gave,  as  it  were, 
a  staggering  blow  to  the  principal  nerve-centres  of  organic  life.  As  a  rule, 
the  first  effects  of  the  accession  or  attack  of  fever  pass  off  within  a  few 
hours,  though  not  until  they  have  been  replaced  by  other  results  of 
the  malady,  which  serve  to  perpetuate  some  of  the  earlier  symptoms, 
notably  the  quickness  of  the  pulse  and  the  high  temperature.  Some- 
times, however,  it  happens  that  the  nerval  or  primary  nerve-stage, 
or  phase,  of  fever  is  prolonged,  placing  the  life  of  the  patient  in  immi- 
nent peril  in  the  first  few  days,  or  even  hours,  of  the  illness,  and 
throwing  the  practitioner  on  his  beam  ends  as  to  treatment.  What  is 
to  be  done  when  we  find  ourselves  face  to  face  with  this  formidable 
danger  and  difficulty  ?  , 

The  patients  who  are  placed  in  jeopardy,  and  too  often  die,  in  the 
accession-stage  of  fever,  are,  not  unfrequently  the  very  last  we  should 
have  expected  to  succumb.  They  are  often  young  and  vigorous,  and 
apparently  have  had  nothing  previously  the  matter  with  them.  They 
are,  however,  nearly  always  neurotic,  in  the  received  acceptation  of  this 
term,  and  often  constitutionallyexcitable, to  theextentof  exhibiting  hys- 
terical iihenomeua  ;  but  their  general  strength  is  not  impaired,  audit  is 
oil  too  early  in  the  disease  to  think  seriously  of  a  fatal  termination,  yet 
they  are  gone  hke  the  flame  of  a  candle  before  a  pufi'  of  wind,  to  the 
horror  of  their  friends,  though  not  necessarily  to  the  discredit  of  the  prac- 
titioner. When  a  patient  who  has  just  been  attacked  liy  fever  suddenly 
sinks  almost  without  warning,  tliure  is  no  time  to  cast  aliout  for  modes 
of  treatment ;  we  need  to  he  prepared  and  able  to  act  at  once.  It  is 
useless  to  rely  on  alcoholic  stimulants.  I  believe  these  not  only  fail  in 
such  an  emergency,  but  often  do  mischief  by  exhausting  the  nervous 
energy,  presumably  by  overstimulation  of  the  nerve-centi'cs,  just  as  a 
fainting  horse  may  be  done  to  death  by  a  careless  driver  witli  a  persuasive 
whip.  An  effort  is  made,  but  the  life  is  pumped  out  in  making  it. 
As  to  food,  the  digestive  and  assimilative  functions  are  in  abeyance,  or 
nearly  so  ;  and  if  we  hunt  the  materia  medica  through,  it  is  doubtful 
whether  we  shall  find  auy  remedy  which  will  act  precisely  in  the 
manner  required  and  with  needful  celerity.  If  the  vital  force  be  not 
sufficient  to  resist  the  "nervous  shock"  of  the  poisoning,  the  patient 
must  die,  not  of  the  disease,  but  of  the  great  nerve-depression  pro- 
duced by  its  onslaught. 

The  suggestion  I  have  to  make  may  be  made  in  a  few  words,  and  it 
will,  I  think,  at  once  strike  the  practitioner  as  both  rational  and  prac- 
ticable. I  recommend  that,  in  the  face  of  this  instant  peril  of  death 
from  nei-vous  depression  in  the  first  days  of  fever,  recourse  should  be 
had  to  the  hain  electrique,  or  electric  bath,  the  bed  being  insulated, 
which  is  readily  effected  by  moving  the  bedstead  a  few  inches  away 
from  the  wall,  and,  in  doing  so,  without  in  the  least  degi-ee  disturb- 
ing or  distressing  the  patient,  placing  the  castors  on  small  pieces  of  plate 
glass.  The  prime  conductor  of  an  electric  machine  is  then  to  be 
brought  into  contact  with  the  patient,  preferably  over  the  solar 
plexus  as  the  centre  of  the  sympathetic  system,  ami  the  body  charged 
with  static  electricity.  The  effect  will  be  to  neutralise  the  dc}>rcssing 
effects  of  the  poison,  and  to  enable  the  ]iatient  to  tide  over  the  prema- 
ture crisis,  which,  if  life  can  be  prolonged,  mil  be  found  to  pass 
in  a  very  brief  period. 

I  must  content  myself  on  the  present  occasion  with  a  simple  state- 
ment of  the  plan  of  treatment,  only  adding  that  I  believe   the  way 
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static  electricity  acts  is  to  conserve  the  nerve-force,  which  is  the 
strengtli  of  life,  in  the  centres  ;  at  the  same  time  sensibly  relieving 
that  most  distressing  feeling  of  exhaustion,  which  is,  in  itself,  a  fruitful 
source  of  mischief  in  the  emergency — by  the  mental  depression  it 
produces,  and  the  conse([uent  loss  of  the  aid  of  the  cerebral  centres  in 
prolonging  life.  It  is  probably  needless  to  point  out  that  the  patient 
can  be  fed  with  a  wooden  spoon  or  porcelain  feeder,  ordinary  care 
being  taken  not  to  make  contact,  by  any  conductor,  with  the  ground. 
Obviously,  this  suggestion  only  relates  to  an  adjunct  to  the  treatment 
of  fever,  in  an  emergency  which  arises  in  no  small  proportion  of  cases, 
and  which  is  most  embarrassing  to  the  practitioner,  as  well  as  perilous 
to  the  patient.  It  is,  however,  of  more  than  sufficient  promise  to  war- 
rant a  trial. 


ON  A  CASE  OF  GASTROSTOMY:  AVITH  EEMARK.S  OX 
THE  OPERATION.' 

By  THOMAS  F.  CHAVASSE,  M.D.Edix., 
Siu-geon  to  the  Birmingham  General  Hospital. 


James  F.,  aged  52,  was  admitted  into  the  General  Hospital,  Biniung- 
ham,  on  July  8th,  1883.  There  was  no  family  history  of  malignant 
disease.  He  had  always  appeared  a  healthy  man  until  six  weeks  be- 
fore admission  ;  it  was  then  noted  that  diflieulty  attended  the  swallow- 
ing of  solid  food  ;  a  month  later,  solids  could  not  be  made  to  reach  the 
stomach. 

On  admission,  the  patient  was  somewhat  haggard  and  worn-looking. 
On  attempting  to  swallow  milk,  there  was  an  evident  oesophageal 
obstruction.  A  sound  passed  into  the  gullet  was  arrested  eight  inches 
from  the  teeth.  Gentle  manipulation,  with  sounds  of  various  .sizes, 
failed  to  pass  through  the  stricture.  After  tlie  attempts  so  made, 
swallowing  greatly  improved  ;  so  much  so,  that  a  slop-diet  and  very 
finely  minced  meat  could  be  taken  with  a  little  dilUculty.  The  patient 
thereupon  declined  any  operative  measures. 

In  October,  the  man  was  readmitted  to  the  hospital,  the  oesophageal 
obstruction  being  complete,  and  no  solid  food  passing  to  the  stomach. 
The    sound    failed   to    relieve.      The  patients    weight    was.  6  st. 

lojibs.  ■, ;. 

On  October  30th,  the  first  stage  of  the  operation  of  gastrostomy  was 
performed,  the  soft  parts  of  the  abdominal  wall  being  divided  by  an 
incision  four  inches  long,  commencing  opposite  the  ninth  rib,  and 
drawn  parallel  to  the  edge  of  the  left  rectus  muscle.  The  peritoneum 
was  opened  half  an  inch  externally  to  the  linea  serailunarts,  and  the 
anterior  wall  of  the  stomach  at  once  exposed.  A  silver  wire-suture 
was  passed  in  a  longitudinal  direction  through  the  outer  coats  of  the 
stomach,  cut  long,  and  its  ends  left  projecting  about  the  middle  of  the 
parietal  incision.  This  suture  had  for  its  object  the  drawing  forwards 
of  the  stomach-wall.  Silk-sutures,  threaded  and  used  as  in  ovariotomy, 
were  then  passed  transversely  through  the  i)eritoueal  and  muscular 
walls  of  the  viscus,  and  through  the  whole  thickness  of  the  abdominal 
pariotes,  three-iiuarters  of  an  inch  beyond  the  edges  of  the  primary 
incision.  Two  were  passed  above,  and  two  below,  the  wire-suture. 
These  four  silk-sutm-es  being  tightened,  the  stomach  was  kept  in  con- 
tact with  the  abdominal  wall,  and  the  edges  of  the  parietal  incision 
werebrou|;ht  into  direct  apposition,  as  though  union  by  first  intention 
were  rc(|uired.  The  silver  wire-suture  was  left  projecting  coiisideraldy 
beyond  the  abdominal  wall.  The  operation  was  conducted  antiscp- 
tically,  without  the  spray.  Ether  and  chloroform  were  used  a-s  auics- 
thetics.  The  patient  was  ordered  to  be  fed  by  pcptouised  cneiuata 
every  four  hours. 

On  October  31st,  marked  bronchitis  was  developed.  Teaspoonfuls  of 
egg-flip,  and  of  milk  and  lime-water,  were  ordered  to  bo  given  alter- 
nately by  the  muuth  every  second  hour.  The  pulmonary  condition 
subseipiently  iinproveil,  but  never  got  quite  well. 

On  NovemVier  2nd,  the  wound  was  dressed,  and  the  second  suture 
removed.  Two  days  later,  the  third  suture  was  removed  ;  and  the  day 
after,  the  remaining  silk  stitches  were  taken  away. 

On  November  8th,  the  second  stage  of  operation  was  done.  Tllc 
stomach  was  opened  by  a  very  small  oblicpic  iniision,  just  internally  to 
the  wire-suture.  Two  ounces  of  warm  milk  were  uyectcd  into  the 
viscus,  through  a  piece  of  catheter  wliich  was  left  in  situ.  The  whole 
proceeding  caused  no  pain.  The  next  day,  the  patient  complained  of 
severe  pain  in  his  stoiuadi,  and  the  liroiuliial  irritation  was  mueli  in- 
creased.    Gastric  juice  was  abun.Iantly  poured  out  into  the  dr«ssiiig. 

On  November  10th,   lie  had  severe  coughing  all  iiiglit,  and.   in  thi' 
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morning,  a  small  piece  of  omentum  was  found  to  have  been  f<Jt(!ed 
through  the  lower  fiart  of  the  wound.  i 

The  day  follo\ving,  the  permanent  wearing  of  the  tube  in  thestomStih 
was  discontinued,  and  the  \vire-suture  was  removed.  The  withdrawal 
of  the  tube  considerably  diminished  the  bronchial  irritation.  The  pa- 
tient was  now  fed  four  times  daily,  tlirough  the  gastric  fistula,  thrice 
with  an  egg  and  four  ounces  of  milk,  ami  once  with  the  finely  minced 
meat  from  a  chicken's  breast.  His  weight  on  November  14th  wSs 
5  St.  lOflbs.  The  patient  at  this  date  got  up  regularly,  and  went 
about  the  ward.  Both  appetite  and  digestion  were  good.  A  week 
later,  his  weight  was  .'i  st.  8i  lbs. 

On  November  26th,  the  report  says  that,  owing  to  the  patient  having 
gone  into  a  cold  jjassage,  he  had  coughed  all  night,  and  in  the  morn- 
ing his  expectoration  was  bloody,  and  pneumonia  of  the  «glit  lung 
existed.  Late  in  the  afternoon  of  the  same  day,  death  took  place  (jnitc 
suddenly.  ,  .  ',  . 

Post  irwrtem  examinatibn,  sixteen  hours  after  deatK;''  TK*  Ijody  was 
much  emaciated.  There  was  hepatisation  of  the  upper'  lebe  of  the 
right  lung.  The  trachea  was  adherent  behind  to  the  ipsophagus,  but 
there  was  no  du-ect  communication  betwdtn  the  canals.  Immediately 
above  the  aortic  arch,  a  very  tight  stricture  of  the  oesophagu.s,  caused 
by  a  new  growth,  commenced  ;  and  the  remainder  of  the  tube,  as  far 
as  the  stomach,  was  implicated  by  this  neoplasm.  Microscopically, 
the  growth  was  found  to  be  epitheliomatous.  The  stomach  was  at- 
tached to  the  abdominal  wall  by  firm  adhesions,  surroumling  for  three- 
fourths  of  an  inch  an  .artificial  opening  in  its  .anterior  wall.  A  small 
piece  of  omentum  passed  between  the  stomach  and  the  anterior  abiio- 
miual  wall,  and  appeared  externally  as  a  giamilating  surface.  A  mass 
of  invaded  glands  existed  near  the  cardiac  orifice,  one  of  which  was 
suppurating  in  the  centre.  '    •  .        '  "':    '  '  ■■    '      |' 

Remarks. — In  the  record  of  this  case-,' I '  Wotald  <Iir<ett"at!tfeiltibn' fe> 
the  mode  of  securing  the  stomach.  Four  silk-sutures  only  were  used  ; 
and  the  organ  was  drawn  up,  as  it  were,  to  the  surface,  4nd  the  edges 
of  the  wound  then  approximated  by  the  same  stitches.  •  Adhesion 
rc.idily  took  place,  while  the  wire-suture  was  a  Snfficieilt 'guide -for 
making  the  necessary  opening  into  the  viscus.  ;       '  "' 

The  exact  method  of  fixing  the  stomach  in  this  operation  is  variously 
advocated.  With  some  surgeons,  a  tedious  method  of  inserting  a 
double  row  of  sutures  is  preferred :  this  plan  is  probably  most  service- 
able when  it  is  necessary  to  speedily  undertake  the  second  step  of  the 
operation ;  but  if  five  days,  or  a  week  or  more,  are  to  be  allowed  to 
pass  before  the  opening  is  made,  it  would  appear  to  be  «n  nnnoces- 
sarily  tedious  procedure. 

In  a  case  in  which  one  of  m\'  colleagues  completed  only  the  first 
portion  of  the  operation,  the  stomach  was  secured  to  the  edpes  of  the 
skin-incisions  on  each  side  by  short  silk-siituies.  Pneumonia  proveil 
fatal  on  the  fifth  day,  and  yet,  at  the  post  mortem  examination,  even 
in  a  weakly,  worn-out  patient,  adhesions  were  foimd  which  would 
have  been  sufficient  for  practical  usage.  ' 

Mr.  Ilowse,  whose  name  will  always  be  associated  with  this  opera- 
tion, has  of  late  endeavoured,  and  with  success,  to  obtain  the  necessary 
adhesions  without  using  any  sutures  at  all.  In  answer  to  a  letter, 
Mr.  Howse,  with  great  kindness  and  courtesy,  has  given  Jiis  consent 
to  my  ]niblishing  liis  present  method.  I  cannot  do  better  than  use 
his  own  words  in  reference  to  his  last  case.  "The  ]ilan  I  adopted  wa.<; 
the  outcome  of  many  experiments  in  colotomy  and  other  abdominal 
operations.  In  colotomy,  I  never  make  use  of  a  suture  now.  In  this 
case  of  g,istrostomy,  1  simply  used  two  forceps,  elam.piug  the  stomach, 
but  not  so  tightly  as  to  cause  sloughing.  The  two  forceps  had  each  of 
their  blades  sheathed  in  thick  rubber,  and  were  pat  <in  the  stomarh 
at  different  levels,  so  that  an  intcri'al  was  left  between  them,  by  which 

the  blood-supply  might  jui-ss  as  fiecly  as  possible They  (the  forcepsl 

were  taken  oil  on  the  sixth  and  eighth  days,  and  the  stomach  not 
opened  until  the  tenth  day."  Mr.  Howse  goes  on  \<>  siy  that  the 
length  of  time  allowed  to  elapse  between  the  first  and  ^o -nnd  steps  of 
the  operation  was  nnnccessarily  long,  but  w.as  thought  advisable  in  a 
first  ca.sc  performed  after  the  manner  detailed.  The  incision  through 
the  soft  parts,  Mr,  Howse  writes,  "w.-us  inv  nsnal  our.  thronfh  Ini 
skill  parallel  \rith  the  costal  cartilages,  tWougli  Tbe  rectus  muscle 
vertically,  .separating  but  not  cutting  the  fibres,  so  .<s  to  make  a  kind 
of  sphincter  muscle.  It  siwms,  therefore,  that,  for  the  present  at  all 
events,  the  exact  mode  of  securing  the  stomach  inu^t  he  decided  by 
the  condition  of  the  patient  and  the  dat«  at  which  the  oignn  must  bi' 
incised  for  feeding  purposes.  i 

Itctween  the  finst  and  second  steps  of  the'opcniibn,'  notrrislimcVit  bV 
the  mouth  was  not  altogether  forbidden ;  in  fact,  radi  day  there  w.is  a 
tendency  to  iiicrea.so  tlie  (]uantity  administered,  provided  th.tt  the 
swallowing  of  the  same  were  not  too  painful  or  too  tedious.  This  pro- 
cedure exercised  a  marked  benefit,  by  diminishing  the  scnsntion-"  of 
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thirst  and  hunger.  The  opening  into  the  stomach  was  an  oblique  one, 
a  few  lines  long,  niaJe  from  above  downwards.  The  object  was  to 
endeavour  to  form  a  valve-shaped  orifice ;  for,  during  feeding  in  these 
cases,  food  is  very  apt  to  regurgitate  by  the  side  of  the  introduced 
tube,  and  the  gastric  juice  escapes  freely.  The  attempt  made  to 
remedy  this  evil  proved  futile. 

Dui'ing  an  operation  for  gastrostomy,  when  the  peritoneal  cavity  has 
been  opened,  it  is  somewhat  surprising  to  find  how  easy  it  is  to  be 
deceived  with  regard  to  the  part  of  the  stomach  seized  and  drawn  for- 
iNards.  In  the  instance  under  notice,  it  was  most  certainly  thought 
that  the  organ  was  secured  and  the  opening  made  much  nearer  the 
splenic  than  the  pyloric  end  ;  but,  after  death,  the  orifice  of  the  fistula 
was  found  to  be  nearly  equidistant  from  the  two  ends.  By  drawing 
the  stomach  partly  out  through  the  wound,  the  question  could  doubt- 
less be  more  properly  decided ;  but  the  prolonged  manipulation  of  the 
contents  of  the  abdomen  is  to  be  avoided,  especially  when  it  does  not 
seem  to  make  much  material  difference  where  the  anterior  wall  of  the 
stomach  is  incised. 

The  operation  of  gastrostomy  maybe  said  to  have  two  objects  in 
view:  1,  to  diminish  the  sutferings  of  the  patient ;  2,  to  endeavour 
to  prolong  lite.  Practically,  the  first  is  more  important.  Those 
affected  with  malignant  disease  of  the  cesophagus,  do  not,  as  a 
rule,  suffer  materially  until  the  gro-wth  is  sufficiently  advanced  to 
cause  difficulty  in  swallowing  food.  Doubtless  the  passage  of  the 
more  solid  particles  of  nourishment  down  the  gullet  induces  more  or 
less  irritation,  and  a  consequent  increase  in  the  rate  of  giowth  and  the 
size  of  the  neoplasm.  Laryngeal  irritation,  followed  by  ulceration  of 
the  trachea,  supervenes,  and  septic  pneumonia  generally  terminates 
existence.  By  the  performance  of  this  operation  early  in  the 
disease,  the  patient  is  in  a  condition  in  which  operative  inter- 
ference is  more  readily  borne  ;  the  food  being  introduced  directly 
into  the  stomach,  the  irritation  and  the  rate  of  the  growth 
are  lessened,  and  the  symptoms  generally  are  less  severe.  It 
is  upon  these  facts  that  the  utility  of  the  operation  exists.  With 
regard  to  its  prolongation  of  life,  statistics  do  not  offer  much  en- 
couragement. In  the  Archives  Generalcs  de  iledccinc,  for  November, 
1883,  M.  Blum  has  collected  and  tabulated  106  cases  in  which  the 
operation  was  undertaken  for  malignant  disease  of  the  cesophagus  ;  of 
these,  50  lived  for  more  than  one  week.  In  13  instances  the  dura- 
tion of  Ufe  was  as  follows :  3  patients  lived  for  three  months  ;  4  for 
four  months  ;  3  for  six  months  ;  1  for  seven  months  ;  2  for  eight 
months.  The  remaining  37  cases  proved  fatal  between  the  beginning 
of  the  second  and  the  end  of  the  eleventh  weeks. 

Probably,  with  the  growth  of  knowledge  and  increased  experience, 
the  results  of  this  operation  in  cancer  will  soon  be  of  a  much  more 
favourable  character.  Blum's  tables  of  the  last  few  years  afford  suffi- 
cient evidence  on  this  point ;  and  eventually  it  may  be  tlie  recognised 
practice  to  advise  the  formation  of  a  gastric  fistula  much  earlier  in  the 
disease  than  is  now  the  custom  ^^•ith  the  majority  of  surgeons. 


THE   CAUSATION   OF   TROPICAL  HEPATITIS :    WITH 

NOTES   OF   FOUR   CASES   OF  ABSCESS  OF 

THE  LIVER. 

By  E.  0.  MILWARD,  M.A,  L.K.C.P.  &S.Ed., 

Surgeon  Ai'my  Medical  Department. 


The  commonness  of  liver-affections  amongst  British  soldiers  serving  in 
India  may  be  attributed  to  over-stimulation  by  food  and  drink,  aided 
by  the  effects  of  climate  ;  the  latter  including  sudden  changes  of  tem- 
perature, malaria,  and  excessive  long  continued  heat.  They  are  much 
less  frequent  amongst  natives,  presumably  in  consequence  of  the  light 
unstimulating  nature  of  their  diet,  and  because  in  them,  probably 
from  acclimatisation,  intense  heat  produces  less  visceral  congestion. 

That  heat,  chills,  and  malaria  are  not,  however,  the  sole"  factors  in 
the  production  of  this  class  of  diseases,  may  be  inferred  from  a  compari- 
son with  the  case  of  other  residents  iu  India  of  a  different  European 
nationality. 

Dr.  Jules  Rochaud  (Art.  "CHmate,"  iu  t\ie Xouvcau  DiclioiViiairc  dc 
Midccinc  ct  dc  Cliirurrjie  Pratiques)  has  recently  stated  that  inflamma- 
tion of  the  liver  is  scarcely  known  in  the  Indian  possessions  of  the 
French  ;  and  other  observers  (Friedel,  for  example,  in  hi.-,  work  on 
China)  have  made  similar  statements  on  the  comparative  immunity 
from  liver-disease  enjoyed  bj'  non- English  residents. 

During  the  hottest  months  of  the  year,  the  young  unseasoned  sol- 
dier lives  on  a  liberal  ration :  far  more  liberal,  iu  many  cases,  than  that 
to  which  he  was  accustomed  in  the  days  before  his  enlistment  in  his 


native  land,  and  he  drinks  freely  of  the  strong  heady  beer  of  Indian 
manufacture. 

Languor  and  the  fierce  heat  of  summer  prevent  him  from  indulging 

in  out-door  exercise,  except  to  a  very  limited  extent ;  the  result  being 
that  the  ingestion  of  a  large  quantity  of  meat  and  drink  tends  to  ple- 
thora, disorder  of  the  digestive  organs,  and  faulty  assimilation.  Thus, 
mcreased  labour  is  thrown  on  the  liver,  ah'eady  congested  from  climate, 
and  working  at  full  pressure  in  eUniinating  waste  product.s,  and  in  com- 
pensating for  the  diminished  excretion  of  carbonic  acid  through  the 
lungs,  the  consequences  of  breathing  a  less  oxygenated  atmosphere,  of 
slower  respiration,  and  of  lessened  vital  capacity. 

Confined  in  the  close  heated  atmosphere  of  barrack-rooms  nearly  the 
whole  day,  mentally  and  bodily  inactive,  eating  and  drinking  more  than 
he  can  assimilate,  or  than  is  needed  for  nutrition,  the  sura  total  of  the 
conditions  under  which  he  passes  his  existence  in  the  jilains,  in  the  hot 
weather,  resemble  in  many  points  the  process  which  the  Strasburg 
geese  undergo,  when  their  livers  are  prepared  by  disease  for  ^(!<es  de 
foic  (jras. 

It  is  not  argued  that  animal  food  is  unnecessary  at  this  season,  but 
that  it  should  be  consumed  more  sparingly  than  in  the  cold  weather. 
There  are  many  vegetable  foods  in  India  which  contain  as  much 
nitrogenous  principles  as  lean  meat,  such  as  daUs,  beans,  peas,  wheat, 
etc. ;  and  it  would  be  advisable  to  take  the  nitrogenous  portion  of  our 
food  chieflj'  from  these,  because  they  are  less  stimulating,  and  can  be 
assimilated  with  less  excitement  to  the  economy.  If  food  be  intended 
as  a  balance  between  work  and  waste,  the  amount  and  nature  of  the 
soldier's  ration  call  for  modification  in  the  period  of  the  greatest  heat, 
as  compared  with  that  which  is  necessary  in  the  season  of  the  opposite 
extreme.  The  amount  should  be  enough  to  balance  the  work  done, 
and  calculated  on  the  knowledge  that  the  process  of  digestion  and  assi- 
milation is  slower  in  the  hot  weather,  because  of  the  lethargy  of  the 
vital  functions ;  and  as  for  the  kinds  of  food,  they  should  be  such  as 
would  most  readily  fit  in  mth  the  conditions  entaUed  by  tropical  life. 

Nutrition  would  not  be  likely  to  suffer  by  the  change ;  habit,  how- 
ever, in  most  things  becomes  a  second  nature ;  the  soldier  is  very 
tenacious  of  his  rights,  and  very  probably  would  be  slow  to  recognise 
the  soundness  of  the  principle  involved.  Accepting,  then,  that  hepatitis 
is  caused  by  a  chUl  in  a  person  whose  Kver  has  been  congested  by 
residence  in  a  hot  climate,  aided  by  intemperance,  irritating  ingests, 
and  exposure  to  malaria,  the  most  hopeful  measures  of  reducing  its 
mortality  appear  to  be  such  as  would  tend  to  counteract  these  injurious 
influences. 

If  the  British  troops,  wholly  or  in  good  part,  were  withdra^vn  every 
year  to  the  hOls  at  the  end  of  March,  and  sent  back  to  the  plains  in 
the  middle  of  October,  it  is  fair  to  assume  that  hepatitis,  and  the  other 
diseases  to  which  they  are  incident  by  reason  of  their  residence  in  an 
unnatirral  climate,  would  disappear  in  time  ;  but  in  this,  as  in  many 
other  cases,  it  is  easier  to  point  out  than  to  apply  the  remedy.  The 
question  of  military  expediency  arises,  and  the  measure  would  be  pretty 
certain  to  meet  \rith  disapproval,  because  of  the  expense  it  would 
entail. 

The  follo\ving  are  notes  on  four  cases  of  suppurative  inflammation 
of  the  liver  which  occurred  amongst  the  British  troops  in  garrison  at 
Umballa  during  the  year  1883.  Of  these,  three  cannot  be  attributed 
to  dysentei7,  to  pyemic  origin,  or  to  mechanical  injury.  One  of  them 
proved  fatal,  but  no  traces  coidd  be  found  in  the  intestines  of  cicatrices 
or  of  recent  ulceration.  In  the  remaining  case,  pyaemic  deposits  were 
found  in  the  liver,  and  ulceration  of  the  ascending  colon  close  to  the 
caxnim  coexisted.  AVith  this  exception,  they  were  all  probably  the 
result  of  climate,  aggravated  by  injudicious  eating  and  drinking.  Two 
of  the  four  cases  proved  fatal ;  the  remaining  two  recovered,  one  by 
spontaneous  evacuation,  the  other  by  surgical  interference. 

C.iSE  I. — The  first  of  these  (Private  J.  T. ,  Leinster  Regiment,  aged 
40,  service  21  years  and  1  month,  Indian  service  3  years  and  11  months), 
was  multiple  and  secondarily  pya'mic,  resulting  from  the  absorption  of 
septic  matter  from  an  ulcerated  colon.  Diagnosis  during  life  was  beset 
with  many  difEcnlties.  There  were  undoubted  symptoms  of  hepatiris 
and  bulging  below  the  costal  margins,  with  great  pain  extending  below 
the  umbilicus,  the  most  prominent  part  being  situated  between  the 
mammary  and  axillary  lines.  A  free  incision  was  made  into  this 
swelling,  a  large  quantity  of  pus  was  evacuated,  and  two  lower  open- 
ings were  made  later  on,  so  as  to  allow  free  exit  of  discharge.  It 
was  believed  during  life  that  these  openings  led  directly  into  a  large 
liver-abscess  ;  but,  on  the  2^osl  mortem  examination  being  made,  they 
were  found  to  pass  into  an  artificial  cavity  formed  by  the  right  lobe  of 
the  liver,  the  colon,  and  the  walls  of  the  abdomen  ;  all  these,  with  the 
adjacent  structures,  being  matted  together.  The  ascending  colon  pre- 
sented a  ragged  opening  about  two  inches  from  the  cfecum,  opposite 
to  and  corresnouding  with  the  gangrenous  infiltration  of  the  abdominal 
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walls.  The  disease  thus  was  most  likely  typhlitis,  or  inflammation  of 
the  colon,  in  the  first  instance,  leading  to  ulceration  ot  the  coats, 
rupture,  and  perforation.  This  perforation  took  place  into  the  sur- 
rounding cellular  tissue,  setting  up  inflammation  in  this  structure 
(perityphlitis),  terminating  in  the  fonnation  of  an  abscess,  which  burst 
between  the  liver  and  the  colon  on  the  one  hand,  and  the  abdominal 
walls  on  the  other.  About  ten  days  before  death,  gangrene  set  in,  the 
discharge  ceased,  the  wounds  became  dry  and  glazed,  covered  with 
ashy-grey  sloughs,  and  the  patient  rapidly  succumbed  to  exhaustion 
on  the  forty-third  day  of  the  disease.  Post  morteni,  the  liver  was  found 
to  he  firmly  adherent  to  all  the  surrounding  structures  ;  it  weighed 
5  pounds  7  ounces  ;  it  was  uniformly  enlarged  and  very  hard  to  the 
touch.  A  small  superficial  abscess,  about  the  size  of  a  walnut,  was 
situated  anteriorly  between  the  right  and  left  lobes.  On  section, 
numerous  pyemic  dejjosits  were  found,  the  cut  surfaces  appearing  pale 
and  nutmeg-like.  The  intestinal  lesion  has  been  already  de- 
scribed. 

Case  ii.— Gunner  T.  S.,  R.H.A.,  aged  28,  service  9  years  and 
8  months,  Indian  service  2  years  and  9  months,  was  admitted  to  hos- 
pital on  September  9th,  188.3,  with  diarrhcea.  On  September  12th, 
hepatic  symptoms  were  first  noticed,  and  the  diagnosis  was  accordingly 
changed  to  hepatitis.  The  patient  had  a  sallow  cachectic  look,  with 
a  semi-jaundiced  skin.  The  early  symptoms  were  those  of  congestion  : 
pain  and  tenderness  in  the  right  hypochondrium,  rigors,  sweats, 
heightened  temperature,  cough,  nausea,  fixation  of  the  right  side,  and 
increased  area  of  hepatic  dulness.  These  symptoms  continued  much 
the  same,  except  that  the  evening  temperature  and  dyspncea  increased, 
until  the  night  of  October  11th,  when  the  abscess  burst  into  the  right 
lung,  and  a  copious  expectoration  of  shreds  of  liver-tissue  mixed  with 
pus  took  place.  Pneumonic  complications  set  in,  and  the  disease  ran 
a  very  rapid  course,  marked  by  great  prostration,  profuse  sweats, 
hectic,  high  temperature,  and  intense  thirst,  death  taking  place  on 
October  19th.  The  post  moTtcm  appearances  were  as  follows.  The 
liver  was  much  enlarged,  weighing  84  ounces.  It  was  adherent  to 
the  diaphragm  and  colon  ;  its  upper  surface  was  abo  adherent  to  the 
lower  portion  of  the  lung,  the  diaphragm  at  this  part  being  ulcerated 
through.  Thirty-five  ounces  of  pus  were  removed  from  the  pleural 
cavity.  The  right  lung  weighed  44  ounces  ;  its  upper  third  was 
healthy,  liut  the  lower  two-thirds  were  softened  and  infiltrated  with 
jjus,  breaking  down  on  the  slightest  pressure.  The  lower  portion  of 
the  lung  was  adherent  to  the  upper  surface  of  the  liver,  forming  an 
intervening  cavity  filled  with  pus  and  disintegrated  liver-tissue.  The 
other  abdominal  organs  were  healthy. 

Case  hi. — Private  C.  S.,  9th  Lancers,  aged  29,  service  10  years, 
Indian  service  8  years,  was  admitted  on  December  14th,  1882,  for  acute 
hepatitis,  in  a  state  akin  to  collapse.  His  habits  were  said  to  be  tem- 
perate. His  appearance  was  ana-mic ;  his  tongue  coated;  pulse 
quickened  and  intermittent.  He  complained  of  nausea,  cough,  chills, 
imjiaired  appetite,  failing  health,  pain  in  the  right  side,  inability  to 
lie  at  full  length,  and  hepatic  uneasiness.  IVriussiou  showed  that  the 
upper  boundary  of  the  liver  was  abnormally  high,  anteriorly  and  pos- 
teriorly, but  there  was  no  distinct  bulging  or  enlargement  of  the  side. 
Any  attempt  to  lie  in  the  recumbent  position  Ijroughton  an  immediate 
and  most  distressing  feeling  of  suH'ocativc  dyspncea.  All  these  in- 
flammatory syniploms  gradually  subsided,  liut  he  still  complained  of 
some  pain  posteriorly  below  the  scapula,  and  of  shortness  of  breath 
on  exertion.  He  was  discharged  from  hospitid  on  .January  19th,  1883, 
but  had  to  be  re-admitted  a  mouth  later,  owing  to  his  condition  hav- 
ing become  worse.  The  same  night  an  abscess  of  the  liver  burst 
through  the  rij^ht  lung,  the  discharge  (a  bowlful)  consisting  of  reddish- 
brown  pus,  nitxeil  with  salivary  and  bronchial  .secretion.  The  tem- 
perature rose  to  102. tj',  but  I'ell  to  100°  the  following  morning,  and  to 
normal  the  third  day,  since  which,  up  to  the  date  of  his  leaving  the 
hospital  three  weeks  later,  the  thermometer  ilid  not  register  above 
99°.  No  signs  of  serious  hmg-mi.schief  devclopi«l  thciuselves,  and  the 
case  is  interesting  as  illustrating  how  insidiously  the  liver  may  sup- 
purate, as  well  as  how  resolution  may  take  place  after  rupture,  with 
little  or  no  constitutional  disturbance.  Uniler  a  course  of  tonics  and 
careful  dieting  he  gradually  got  better,  and  Wiis  invalided  to  England 
on  March  16th,  188:!.  From  a  lettiT  subsecpicntly  received  from  him 
after  his  arrival  at  Nctley,  it  ai)peared  that  he  was  greatly  improved 
by  the  voyage  honu>,  and  was  rapidly  regaining  his  strength  under  the 
influence  of  change  of  climate  and  sca-nir. 

Case  iv.— Karrier-Sergeant  J.  P.,  9th  Lancers,  aged  3S,  service 
13  years  7  months,  in  India  8  years  3  months,  was  admitted  on 
October  20th,  1883.  Ho  acknowledged  being  a  free  liver.  He  served 
in  the  late  Afghan  war,  and  stated  that  he  sulfercd  from  irregularity 
of  the  bowels  ever  since.     He  had  never  had  dysentery.     He  went  to 


Simla  last  September  on  a  month's  furlough,  and  then,  for  the  first 
time,  began  to  complain  of  pain  in  the  right  side.  After  being  under 
treatment  a  short  time,  he  Wiis  sent  to  Umballa,  and  admitted  to  the 
station  ho-spital.  On  admission,  he  complained  of  pain  in  the 
hepatic  region,  rigors,  nausea,  and  vomiting  ;  in  "encral  appearance  he 
was  prematurely  aged  ;  his  face  was  aiuemic  and  slightly  jaundiced. 
There  was  uniform  enlargement  of  the  liver,  with  well  marked  bulging 
in  front,  below  the  costal  cartilages  ;  tenderness  on  pressiu'e  also  ex- 
isted, and  percussion  gave  rise  to  giddiness  and  faintness.  An  abscess 
was  diagnosed,  and  was  aspirated,  on  October  26th,  with  Dieulafoy's 
instrument,  41  ounces  of  thick,  sanious,  bile-stained  pus  being  evacu- 
ated \vith  temporary  relief  to  his  sufferings.  Five  days  afterwards, 
his  temperature  began  to  rise  again,  and  the  swelling  re-appeared  : 
persistent  vomiting  also  came  on,  probably  from  pressure,  and  his 
general  condition  indicated  great  exhaustion.  It  was  then  decided  to 
make  a  free  opening  under  Listerian  precautions.  Accordingly, 
under  chloroform,  an  incision  about  one  inch  and  a  half  long  was 
made  into  the  most  prominent  part  of  the  tumour,  just  below  the 
ribs,  in  front,  beside  the  epigashium  ;  and  the  dissection  was  carefiJlj- 
carried  through  the  abdominal  wall.  When  the  knife  divided  the 
capsule  and  a  thin  layer  of  liver-tissue,  a  large  quantity  of  pus  mLxed 
with  Irile  gushed  forth  immediately.  Tlie  cavity  of  the  abscess  was 
then  washed  out  with  a  tepid  carbolic  solution  of  1  in  80,  a  large 
drainage-tube  introduced,  and  several  laj-ers  of  carbolised  dressing 
pdaced  over  all  ;  the  greatest  care  being  taken  to  prevent  the  entrance 
of  atmospheric  air  by  fixing  strips  of  adhesive  plaster  along  the 
borders  of  the  dressing.  The  whole  operation  was  conducted  under 
strict  Listerian  precautions,  with  the  spray-apparatus  in  full  working 
order.  Treatment  was  subseijueutly  directed  to  supporting  the 
patient's  strength,  and  obviating  decomposition  in  the  abscess-cavity 
.and  extension  of  the  mischief.  His  condition  steadily  improved,  the 
edges  of  the  wound  remained  healthy,  no  signs  of  gangrene  or  slough- 
ing ajipeared,  temperature  fell,  vomiting  ceased,  appetite  returned, 
and  the  cavity  is  now  completely  liealcd  u]>  and  cicatrised  over.  He 
feels  cjuite  well,  walks  about  daily,  and  is  rapidly  recovering  his 
strength. 

The  abscess  was  single,  and  must  have  been  of  the  size  of  a  cocoa- 
nut,  or  larger  ;  it  was  in  every  way  suitable  for  operation,  especially 
as  adhesion  was  a.ssumed  to  have  taken  place,  so  that  there  was  no 
danger  of  extravasation  into  the  peritoneum.  Further  recourse  to  as- 
piration would  have  been  to  wait  upon  death  ;  it  might  have  put  off 
the  fatal  termination  for  a  few  days,  but  the  ultimate  issue  would 
never  have  been  in  doubt.  All  the  circumstances  of  the  case  were 
very  instructive,  and  afford  strong  evidence  of  the  benefits  to  be 
derived  from,  and  the  greater  prosjiects  of  recovery  under,  antiseptic 
treatment. 


ON    SOME   CLINICAL   AND   PATHOLOGICAL    POINTS 

IN   CEREBELLAR  DISEASE.' 

By  "W.  n.  HADDEN,  M.D.,  M.R.C.P., 

Demonstrator  of   Slorbid  Anatomy,    and    Medical    Registrsr    to 
St.  Thoni,i9  s  llosiiital. 

The  points  to  whicli  I  shall  call  your  attention  are  mainly  patho- 
logical. At  the  same  time,  I  venture  to  hope  that  the  clinical  de- 
tails, to  which  I  must  allude,  m,ay  not  be  without  their  value.  The 
alfections  of  the  cerebellum  with  which  I  .shall  deal  are  (1)  simple 
cysts,  and  (2)  abscesses. 

1.  C.  S.,  aged  23,  was  admitted  into  St.  Thom.as's  Ho.spital,  under 
the  care  of  Dr.  Bristowe,  on  April  10th,  1883.  She  had  been  married 
three  years,  but  had  ha<I  no  child  and  no  miscarriage,  and  her  cata- 
nieniajhad  continued  regular  but  scanty.  She  had  been  subject  to 
much  ill-treatment  ever  since  her  marriage,  and  had  been  much  bruised 
about  the  head. 

Her  present  illne.^s  came  on  niiu>  months  before  aiimission,  witli 
pains  all  over  her  head,  but  mainly  in  the  occipital  region,  which 
she  likened  to  having  her  heail  taken  to  pieces,  and  sickne.s!<,  which 
oceurreil  independent  of  meals.  The  heaciache  and  sickness  had  con - 
tintled  ever  since,  and  had  ln-cii  associated  at  times  with  noises  in  the 
cars.  About  three  wwks  before  niliuission.  the  right  hand  and  arm 
suddenly  became  \iselc.ss,  and  a  feeling  of  pins  and  needles  wn-s  felt 
in  the  hand  and  forearm.  These  symptoms  only  lasted  for  two  or 
three  hours,  but   they  rrcurrcd  many  times  since,  and,  accompanying 
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tliejn  theie  had  been  weakness  and  numbness  in  the  right  leg.  At 
:iI.>out  tlie  same  time  as  the  ])aralysis  the  eyes  became  painful,  and  her 
siclit  impaired.  Tlic  aft'ection  of  sight  increased  ;  she  was  troubled 
with  niiisciii ;  the  outline  of  objects  had  become  indistinct,  and  occa- 
sionally she  liad  had  temporary  attacks  of  bUndness.  For  two  or  three 
mouths  she  haJ  suffered  from  giddiness. 

The  patient  was  .somewhat  dull  and  slow  to  answer,  but  sensible,  and 
free  from  deliriiun,  She  complained  mainly  of  paro.xysmal  pain  in 
the  occipital  region.  She  had  no  recognisable  paralysis  of  any  of 
her  limbs,  or  of  any  of  the  muscles  of  the  face  or  eyes  ;  but  she  walked 
with  a  staggering  gait,  and  had  to  be  supported  In  order  to  protect 
her  fi'om  falling.  The  pupils  were  equal,  and  not  weak  to  light. 
Tliere  was  a  little  nystagmus.  The  sight  was  dim,  but  she  had  no 
colour-blindness.  There  was  intense  ueuro-retinitis  ;  the  discs  were 
nmch  swollen,  the  vessels  blurred,  and  around  the  discs  was  a  zone  of 
radiating  hiBjnorrhages.  She  complained  of  tinnitus,  but  seemed  to 
hear  well.  There  was  no  impairment  of  smell  or  taste.  The  tongue 
was  flabby,  red,  tremulous,  and  was  protruded  straight.  There  was 
no  vomiting,  rigidity,  or  tremulousness  in  the  extremities.  The  patel- 
lar tendon-relle.x,  however,  was  e.xaggerated.  Pulse  66,  full,  regular  ; 
the  temperature  was  normal  ;  respiration  16.  There  were  no  signs  of 
thoracic  or  alidomiual  disease.  The  urine  was  of  specific  gravity  1020, 
free  fi-om  albumen.     The  bowels  were  constipated. 

During  the  next  few  days  she  remained  in  the  state  above  described, 
snflering  from  occipital  headache,  which  was  lialjle  to  p.aroxysmal  agra- 
vation,  and  at  times  was  so  severe,  that  slie  could  hardly  lay  her  head 
on  the  pillow,  vomiting  occasionally  without  any  obvious  cause,  but 
in  association  at  times  with  pain  between  the  shoulders,  and  with  no 
sign  of  .paralysis  on  the  right  side. 

On  the  15th,  Dr.  Bristowe  remarked  that  there  was  no  nystagmus, 
no  jjaralysis  of  the  ocular  muscles,  no  relative  weakness  of  the  right 
arm  or  leg,  .ind  no  complaint  of  giddiness,  but  that  she  staggered  in 
walking,  like  a  drunken  person.       Pulse  66  ;  temperature  normal. 

/The  symptoms  still  continued  without  marked  change.  The  head- 
aclfo  was  sevei-e ;  there  was  occasional  vomiting;  she  slept  badly;  but 
her  eyesight  Ijccatne  so  imperfect,  that  she  could  not  recognise  the 
number  ot  lingers  held  up  at  a  foot  from  her  face. 

On  the  ISth,  eight  leeches  were  applied,  two  to  each  temple,  and  two 
pyer  each  mastoid  process. 

.  On  the  19th,  the  patient  had  slept  well  in  the  night,  and  the  p.ain 
ia,  the  head  was  much  better  this  morning  than  it  had  been.  She 
Qqmplained,  however,  that  her  eyes  were  sore,  and  that  she  could  not 
see  anything.  On  careful  examination,  it  was  concluded  that  she  really 
was  ab.solutcly  blind,  and  her  eyes  were  constantly  oscillating  when 
opened.  She  answered  questions  rationally,  but  "talked  to  herself  a 
good  deal.     There  was  no  sickness.     Pulse  lOS. 

On  the  20th,  it  was  reported  that  the  patient  screamed  out  frequently 
during  the  night,  and  tlus  morning  seemed  much  worse.  She  was  in 
great  pain,  would  not  answer  questions,  and  was  quite  blind.  There 
had  been  no  more  vomiting.  Pulse  90,  slightly  irregular  ;  respiration 
irregular.  Between  11  o'clock  and  noon  .she  again  screamed  out  a  good 
deal  ;  then  .she  suddenly  became  quiet,  and  was  found  to  be  comatose 
and  lirid.  She  died  a  little  after  one.  She  had  no  convulsion  at 
any  time,  and  her  temperature,  which  was  occasionally  subnormal, 
never  exceeded  98. 4". 

Mecro^si/.—The  body  was  somewhat  emaciated.  The  calvaria  was 
thiclf,  otherwise  healthy.  The  convolutions  on  the  convexity  of  the 
ceiebral  liemi.spheies  were  flattened  ;  the  sulci  were  obliterated,  the 
surface  diy.  There  was  a  great  deal  of  subarachnoid  fluid,  however, 
at  the  base  of  the  brain.  The  pia  mater  and  arachnoid  were  gener- 
ally healthy,  l)ut  the  smaller  vessels  and  the  larger  veins  were  con- 
gested. Tlie  brain-tissue,  for  the  most  pait,  was  healthy,  but  the 
lateral  ventricles  were  somewhat  dilated,  and  the  fornix  was  softened. 
Imbedded  in  the  left  lobe  of  the  cerebellum  wa.s  a  globular  cyst,  about 
an  inch  in  diameter.  The  walls  were  thin,  fibrous,  and  colourless, 
and  continuous  by  their  deep  surfaces  with  the  neuroglia.  The  con- 
tents were  a  limpid  colourless  fluid,  which  escaped  on  removing  the 
brain.  There  was  no  congestion,  induration,  or  morbid  growth  around 
the  cyst ;  there  were  no  traces  of  old  hamon-hages  in  its  walls,  and  no 
fibrous  tissue  occupied  the  cyst,  as  is  usually  the  case  with  cysts  due 
to  hasmorrhage.  There  was  no  hydatid  membrane.  The  cy.st  was  sur- 
rounded on  all  sides  by  white  matter,  which  was  somewhat  softened, 
and  it  approaclicd  the  posterior  surface  of  the  lobe.  There  were  several 
small  hie.morrh.iges  around  both  optic  discs.  ,  All  other  organs,  includ- 
ing the  .ipinal  cord,  v.'ore  healthy. 

As  to  tlie  origin  of  this  cyst  I  can  sav  nothing.  Dr.  Sharkey,  my 
colleague  in  morljid  anatomy  at  St.  Thomas's  Hospital,  exhibited  a 
similar  case  at  the  Pathological  Society  t\vo  years  ago.  It  is  published 
m  vol.  xxxiii  of  the  Tmnsactions.     In  this  instance  there  was  a  large 


cavity  occupying  the  upper  half  of  the  right  lobe  of  the  cerebellum, 
extending  a  little  way  into  the  left  lobe.  The  internal  surface  was 
quite  sniooth,  and  appeared  to  consist  simply  of  condensed  nerve- 
substance,  there  being  no  sign  of  a  special  cyst-wall.  The  cavity  con- 
tained  an  opaque,  miite,  membianous  mass,  which  was  found,  on 
microscopical  examination,  to  consist  of  fibrin.  It  is  highly  probable, 
as  Dr.  Sharkey  remarks,  that  it  was  a  simple  cyst,  and  neither 
hydatid,  nor  the  result  of  previous  h;emon-hage. 

2.  I  will  next  speak  of  the  association  of  ear-disease  with  abscess  o| 
the  cerebellum.  On  the  causal  relation  between  these  conditions  I 
need  not  dwell ;  it  is  a  matter  of  everyday  knowleiige.  There  are, 
however,  two  points — one  pathological,  the  other  relative  to  diagnosis 
— to  which  1  wish  specially  to  call  your  attention. 

On  January  2nd,  of  the  present  year,  a  boy,  aged  12,  was  admitted 
into  St.  Thomas's  Hospital  imder  the  care  of  Dr.  Bristowe.  His  family 
history  was  bad.  Five  of  his  brothers  and  sisters  had  died  of  phthisis. 
Four  months  ago  a  discharge  from  the  ears  came  on,  without  evident 
cause,  and  persisted  imtil  a  fortnight  before  admission.  It  then  ceased, 
and  he  began  to  complain  of  headache,  especially  in  the  occipital 
region.  Very  shortly  he  became  unable  to  walk  properly,  and  had 
constant  vomiting.  He  lay  in  bed  with  his  eyes  shut,  and  feared  the 
light.  The  pupils  were  dilated,  equal,  but  rather  sluggish.  There 
was  marked  double  optic  neuritis.  He  had  a  double  convergent  squint, 
seemingly  due  to  weakness  of  the  external  recti,  of  which  the  left 
was  the  more  afi'ected.  An  abscess  was  found  behind  the  right  ear  ; 
this  was  opened,  and  about  three  ounces  of  healthy  pus  came  away. 
Some  bare  bone  was  then  discovered  in  this  situation.  Shortly  before 
death.  Dr.  Bristowe  noted  that  the  respiration  occasionally  ceased  for, 
a  few  seconds,  that  the  squint  still  continued,  and  that  the  left  pupil 
was  much  smaller  than  the  right.  Now  and  then  he  uttered  a  loud 
cry,  not  unlike  that  often  observed  in  acute  hydrocephalus. 

Towards  the  end  he  had  a  series  of  fits,  in  which  the  body  became 
arched  backwards  and  the  head  retracted.  His  temperature  was  normal 
throughout.     He  died  on  the  second  day  after  admission. 

At  the  jjost  raortcin  examination,  1  found  an  abscess  in  the  right 
lobe  of  the  cerebellum,  extending  about  a  third  of  the  way  across  the 
left  lobe.  The  abscess  was  near  the  upper  surface,  separated  onlj-  by 
the  cortex  and  a  little  of  the  subjacent  white  matter.  The  cavity  had 
a  distinct  lining  membrane,  and  contained  about  an  ounce  of  pus. 
There  was  no  meningitis  at  the  base,  and  no  tubercles  were  visible. 
The  third  and  sixth  nerves  were  healthy  in  apjiearauce,  and  were  not 
pi'essed  upon.  The  dura  mater  in  the  posterior  fossa,  and  over  the 
right  petrous  bone,  appeared  quite  healthy.  There  was  no  caries  of  tke 
temporal  bone  visible  on  removing  the  dura  mater.  The  venous 
sinuses  were  natural,  and  contained  only  post  mortem  clot.  The  mem- 
brana  tympani,  on  the  right  side,  was  partially  detached.  In  the 
middle  ear  there  was  some  soft  rf  ddish  material,  probably  inflamma- 
tor}'.  There  was  a  streak  of  carious  bone-tissue  extending  from  the 
posterior  wall  of  the  tympanum  through  the  mastoid  cells.  The 
malleus,  incus,  and  stapes  were  not  diseased. 

The  diagnosis  of  this  case,  during  life,  was  by  no  means  certain-.- 
The  family  history  of  phthisis,  the  squint,  the  optic  neuritis,  sug- 
gested the  possibility  of  tubercular  meningitis.  The  ear-disease,  pro- 
minent and  significant  as  it  was,  was  not  altogether  in  favour  of 
abscess.         ...  .  .: 

It  is  more  than  probable  that  caries  of  the  temporal  bone  is  some- 
times due  to  tubercular  disease,  and  that  tubercular  meningitis  may 
occur  secondarily,  just  as  it  does  in  the  case  of  a  tubercular  tumour  of 
the  brain. 

In  a  paper  read  before  this  Branch  a  few  months  ago,  Dr.  Bristowe 
g.ave  some  striking  examples  of  the  diificulty  in  diagnosing  IjetAveen 
abscess  and  tubercular  meningitis.  It  is  worth  mentioning  that,  in 
the  case  just  described,  there  was  absolutely  no  fever.  In  tubercular 
meningitis,  also,  it  sometimes  happens  that  the  temperature  varies 
little  from  the  normal. 

An  interesting  pathological  problem  is  suggested  by  this  case. 
How  did  the  ear-disease  give  rise  to  the  cerebellar  abscess  ?  The 
caries  was  deep-seated  and  comparatively  insignificant ;  the  sm-face  of 
the  bone  at  the  base  of  the  skull  was  perfectly  sound  ;  the  dura  mater 
and  venous  sinuses  were  natural.  AVas  the  inflammation  b'ansmittcd 
by  a  jihlebitis  of  the  small  veins  ;  or  did  the  suppuration  extend  along 
the  facial  and  auditor)'  nerves,  and  so  reach  the  cerebellum  ?  I 
confess  I  am  not  in  a  position  either  to  deny  or  to  affinu  the  truth  of 
these  hypotheses.  Although  a  satisfactory  explanation  may  not  be 
forthcoming,  there  is  no  doubt  that  the  ear-disease  and  the  abscess 
were  cause  and  efi'ect. 

Last  year,  a  young  man  came  under  the  care  of  Dr.  Ord  at  St. 
Thomas's  Hospital  sutfering  from  .severe  lieadaehe,  pain  at  the  back  of 
the  neck,  delirium,  and  smart  fever.     He  had  had  discharge  from  the 
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ear  and  deafness  for  two  years.  During  the  previous  fortnight,  lie  had 
felt  languid,  and  had  been  sick  and  chilly.  Two  days  before  he  came 
into  the  ho-spital,  he  took  to  his  bed,  with  headache,  vomiting,  and 
shivering.  On  admission,  his  arms,  chest,  and  abdomen  were  covered 
with  bluish  blotches  of  an  uniform  tint.  They  seemed  to  be  subcuta- 
neous, and  did  not  fade  on  pressure.  Their  nature  was  not  apparent, 
even  at  the  post  mortem  examination.  They  were  possibly  due  to  local 
sta^iation  of  blood,  but  no  sign  of  hremoiThagc  was  made  out.  There 
was  a  large  abscess,  involviug  chiefly  the  riglit  lolie  of  the  cerebellum, 
containing  ftetid  pus.  There  was  also  simide  meningitis  at  the  base  of 
the  brain.  The  temporal  bone  on  the  right  side  was  extensively  dis- 
eased, and  there  was  a  little  adherent  clot  in  the  right  lateral  sinus. 
Tlie  organs  generally  were  in  a  septicjemic  condition. 

Tlie  discoloured  patches  of  the  skin  were  i>robably  connected  with 
this  septic  state.  During  life,  they  tended  iu  no  slight  degree  to  ob- 
scure the  troe  nature  of  the  case. 

I  had  originally  intended  to  say  something  of  tumours,  of  the  cere- 
bellum, but  I  ^vill  not  venture  to  trespass  further  on  your  time. 

Finally,  I  must  express  my  thanks  to  Dr.  Hristowe  and  Dr.  Ord,  to 
whom  I  am  indebted  for  the  use  of  the  cases  which  have  served  to 
illustrate  my  paper. 

CASE  OF  SCLERODERMA  AFFECTING  THE  LEFT 
LOWER   EXTREMITY.' 

By    T.     SYMPSON,    F.R.C.S., 

Surgeon  to  the  Lincoln  County  Hospital. 


A  FEEBLK,  ill-nourished  girl,  aged  5,  witli  light  brown  hair  and  blue 
eyes,  was  ailmitted  under  my  care  into  the  Lim-oln  County  Hospital 
on  August  14th,  1882,  on  account  of  distortion  of  the  left  foot. 

Inspection  showi'd  that  tlie  skin  along  tlie  inner  and  anterior  aspect 
of  the  limb,  for  a  breadth  of  three  inches  at  the  groin  aiul  one  inch  on 
the  dorsum  ot  the  foot,  was  pallid,  glossy,  and  iiTcgularly  mottled 
with  yellowish-brown  sriots.  To  the  touch,  the  skin  was  very  tense, 
resistent,  and  elastic.  The  margins  of  the  jiatcli  were  irregular  and  of 
a  pink  hue.  Sensibility  appeared  to  be  unimpaired.  The  tendon  of 
the  tibialis  anticus  was  rigidly  contracted,  and  tlie  foot  was  drawn  up  to 
an  angle  of  30'  with  the  leg.  The  second  toe  was  bent,  so  that  its 
tip  rested  on  th'^  dorsum  of  the  first  plialanx  of  the  great  toe. 
The  ankle-joint  admitted  of  slight  movement,  but  the  knee  was  almost 
perfectly  lixed.  Tlie  left  leg  was  half  an  inch  shorter  than  the  right. 
In  walking,  the  girl  bore  Iier  weiglit  upon  tlie  left  heel.  Tho  urine 
was  non-albuminous,  acid,  of  specific  gra\ity  1025. 

The  maternal  aunt  of  the  girl  stated  that,  three  years  before  admis- 
sion, the  girl  was  kicked  on  the  knee  by  the  child  of  a  neighbour, 
after  which  the  joint  became  stifl'.  A  few  months  subse([Uent  to  this, 
she  fell  on  the  causeway  and  braised  her  kni'<'  ;  this  was  followed  liy 
hardening  of  the  skin  over  the  patella,  which  condition  gi-adually  ex- 
tended to  the  thigh  and  leg.  She  has  uni-  sister,  who  is  healthy. 
Her  father,  aged  28,  enjoys  good  health.  Her  mother  died  at  the  age 
of  26,  from  "having  cauyht  cold"  soon  after  her  continenient. 

The  girl  was  put  upon  half  diet,  was  ordered  to  take  three  minims  of 
licjuor  arsenicalis  thrice  daily,  and  to  liavc  the  alfected  part  of  tlie 
limb  well  anointed  with  vaseline.  Under  this  treatment,  the  patient 
slowly  impiov(!d,  the  knee  becoming  more  movable,  and  the  indura- 
tion of  the  skin  less  m.arked,  until  September  10th,  when  .she  had  an 
attack  of  subacute  l)ronr.lntis,  fnim  wliich  she  sjicedily  recovered. 

On  Septembci'  ISth,  the  temlun  of  the  tibialis  anticus  was  divideil 
subcutaneously.  After  a  severe  rigor  on  October  aOth,  the  whole  limb 
became  erythematous ;  two  sloughs,  each  of  the  size  of  a  shilling,  fonneil 
over  the  patella,  and  there  was  considerable  constitutional  disturbance. 
The  patient  was  ordered  milk-cliet,  a  do.so  of  ca.stor-oil,  and  frii|iK'nt 
doses  of  salines,  under  which  treatment  the  s>Tiiiitnms  subsided  in 
four  days;  hut  the  knee  was  Icit  perfectly  stilf,  and  the  skin  resumed 
its  former  densenias. 

Subseiiiiently,  by  degrees,  the  skin  became  more  pliable  and  more 
easily  pinched  up;  a  well  marked  band  of  pigment  ajipearcd  along  the 
inner  a.ipcct  of  the  linili;  the  foot  was  held  at  a  greater  angle  to  the 
leg  (about  46);  the  movement  of  the  ankle  was  more  free;  and  the 
child  gained  Ue.sh  and  strength.  She  wa.s  discharged  on  January 
8th,  1883. 

When  she  Wiw  readmilt<'d  on  .lanuary  29lh,  the  limb  was  found  to  he 
smaller  in  all  its  dimensioii.s,  the  induration  of  Ihi^  skin  hud  Usseued, 
and  the  brown  discoloration  had  becoiiio  ilarker  in  lint.  Tlic  tibia  Wils 
bent  with  a  concavity  f(U\vard  in  its  u]>pi'r  lliird.  I'he  girl  wivs 
placed  upon  the  same  treatment  as  before,  with  the  addilion,  on  Mnich 
27th,  of  a  drachm  of  cod-liver  oil  twice  a  day. 

'  Rend  licfove  tlie  MIdlnii'l  Bniiicli. 


One  evening  the  night-nurse,  when  coming  upon  iluty,  was  greatly 
hoi-rified  to  find  the  child  lying  with  the  affected  limb  bO  turned  up 
alongside  of  the  trunk  that  the  loot  was  placed  behind  the  back  of  the 
neck,  but  was  reassured  on  learning  from  the  other  nurses  this  was  a 
by  no  means  uncommon  position  for  the  patient  to  assume. 

The  measurements  of  both  lower  limbs  on  Hay  15th  were  as  follows  : 
Right  femur,  9  inclics  ;  right  tibia,  9  inches  ;  circumference  of  ujiper 
part  of  right  thigh,  12  inches  ;  above  patella,  8.!.  inches  ;  middle  of 
calf,  8  inches ;  left  femur,  9  inches ;  left  tibia,  7|  inches  ;  circnjnfer- 
ence  of  upper  part  of  left  thigh,  9^  inches ;  above  patella,  6^  inches  ; 
middle  of  calf,  6  inches.  Thus  the  left  limb  was  one  inch  and  a  half 
shorter  than  the  right.  , 

As  it  was  thouj'ht  best  for  the  girl  to  return  to  her  home  in  the 
country,  she  again  left  the  hospital  on  Hay  2l3t. 

I  have  brought  this  case  forward  as  an  instance  in  which  some  of  the 
phases  that  occur  in  the  course  of  scleroderma  were  extremely  well 
marked.  Although  this  disease  is  considered  a  rare  one,  those  of  our 
members  who  attended  the  International  Medical  Congress  held  in. 
London  in  1881,  will  recollect  that,  in  the  department  for  exhibition  ol 
living  patients,  a  good  many  examples  were  shown  illustrating  its 
different  stages.  These  stages  admitted  division  into  an  active  one. 
during  which  deposition  of  morliid  material  took  place  ;  a  contractile 
stage,  in  which  various  deformities  were  occasioned  by  the  process  ot 
slirinking  undergone  by  that  material ;  and  a  stage  of  recovery,  in 
which  the  skin  and  other  tissues  that  were  alleeted  resumed,  more  ci 
less,  their  normal  condition ;  these  different  stages  varying  in  theii 
duration  from  a  few  months  to  many  years. 

Hebra  was  of  opinion  that  those  cases  in  which  the  diseased  patches 
resemble  the  integument  of  a  frozen  corpse,  run  their  course  Wore 
raiiidly  than  those  iu  which  the  iutegumentis  tightly  stretched,  thinned, 
and  pigmented,  and  he  suggested  that  some  intriusi''  ■liffi  r  ■iiC  \i\\'2\.^ 
e.\i.st  between  them.  ■  ,  ; 

With  regard  to  my  p.atient,  it  was  dear  that,  .,.-  u  \. 
under  observation,  the  malady,  as  shown  by  the  pink  tint  of  the  ir- 
regular margins,  the  small  amount  of  pigmentation,  and  the  slight 
degree  of  contraction  of  the  patch,  had  barely  emerged  from  its  first 
stage ;  whereas,  when  she  Last  left  the  hospital,  the  greater  portion  of 
the  skin  previously  affected  had  become  so  supjilc,  that  it  could  be 
easily  pinched  up,  and  a  long  band  of  pigment  had  made  its  appear- 
ance on  the  inner  aspect  of  the  limb.  There  seems  reason  to  nope, 
from  what  is  knowni  of  the  historj-  of  similar  cases,  that  the  girl 
wiU  continue  to  make  favourable  progiess,  and  that  the  affected  tis- 
sues may  ultimately  recover  to  a  considerable  extenfe^  their  former 
condition,  although  the  limb  must  remain  distorted,  and  more  or 
less  atrophied.  ■  ■  . 

As  it  rarely  happens  that  death  occurs  during  the  course  of  scle- 
roderma, we  seldom  are  favoured  with  an  oi)i)ortuuity  of  investigating 
minutely  the  chauges  undergone  by  the  skin  in  that  complaint.  The 
members  may  therefore  be  interested  to  exaniiuu  a  double-stained 
microscopic  section  of  skin  from  a  case  ol  that  disease,  which  ha.s 
been  kindly  ju'epared  for  me  by  Dr.  I'alnur.  In  it  aic  well  displayed 
increase  in  the  number  of  cells  in  the  retc  ilalpigliii,  ciioriuous  in- 
crease in  the  amoiuit  of  connective  tissue,  and  atrophy  of  the  hair- 
bulbs,  and  of  the  subcHt;ineous  fat.  The  section  was  obtained  from  the 
skin  of  the  abdomen  ol  a  gentleman,  aged  50,  whom  I  saw  in  con- 
suUation  three  years  ago,  and  iu  whom,  with  tho  oxccptiou  of  tlie 
head  and  neck,  the  disease  was  universal.  Xho  diseaso  lajsted  thirteen 
months,  ami  followed  exposure  to  draughts  after  a  hot  bath.  Death 
occurred  fi'oin  phlegmonous  erysipelas,  duo  to  a  chill  cOMse<|Ucnt  on 
the  patient  having  sat  iu  u  room  witliont  a  liru  for  Iavo  hours  on  a  very 
cold  day.  ; 

Bequestn  and  DoNATroNS. — yiy.  Joocpli  Xuttor,  of  Halifax,  hasbc- 
i[ueathed  £1,000  to  the  HalifaS  Infirmary ;  £1.000  to  the  Bnulford 
Infirmai^' ;  £600  to  the  Bradford  Fever  Hospitiil  ;  £.100  to  the  Kiplry 
Convalescent  Home  ;  £500  to  the  Royal  Albert  Asylum  for  Idiots  .ind 
Imbeciles  of  tlie  NortUerii  Counties  at  Lancaster;  .£100  to  the  Bradford 
Kye  and  Ear  Inlirmary  ;  and  £100  Ui  the  llkley  I'.aih  Hospital.  — Mr. 
Richard  Ilaworth,  of  Mersey  Bank,  Didslmrv,  h:i.<  bciurathid  t.'iOO  to  the 
Manchester  and  Salfotil  Hospital  Sunday  l\ind.  —  Mr.  .lames  Margrave, 
nf  Harrogate, has  Iteciueathed  £'2S0to  the  l.cvds Hospital  forWomfn  Mid 
Children.  -The  British  Homo  for  Incmnbli-s  has  rvveivwl  CSfK),  iindiSr 
'he  will  nf  Miss  C.  S.  I.e  Mare. — Tlie  (iroci'rs' Cnulpnny  have  pivon, 
for  the  seventh  time,  £100  to  the  Xatinnal  Hospital  I'or  •'.in-.umptioii 
at  Ventnnr. — Charing  t'hyi.is  Hospital  ha*  reivivod  fifty  guiiie.'i*  IVom 
the  Whitehall  Oicket  CluK— Tile  ^■i(•»'>l•ia  Hns-oiMl  f.ii  t"l\il(lr*ir  has 
rcceiveil  £.'i0,  per  Miss  Dorothy  I'itcli   Kcinf,  *  '       Mipporf  of 

the  "  Foxhusli  "  cot. 
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OBSTETRIC    MEMOEANDA. 


A  CASE  OF  PLACENTA  PRiEVIA,  FOLLOWED  BY 
PY.EMIA. 
A  CASK  of  tlie  above  in  a  Mrs.  R.  has,  unfortunati'ly,  just  fallen 
to  my  lot.  About  si.\teen  days  ago,  from  the  time  of  writing,  I  was 
called  in  to  see  this  woman,  who  was  losing  large  quantities  of  blood 
ii.  the  seventh  mouth  of  pregnancy ;  the  hiemorrhage  accompanied  the 
uterine  contractions.  Digital  e.xamination  revealed  a  contracted  os 
uteri,  tlirough  which  I  could  detect,  what  I  anticipated,  placcnta- 
pnevia  ;  jilugging  was  resorted  to,  with  rest  and  opium  ;  the  haemor- 
rhage abated,  but  recurred  the  day  following,  when  the  old  plug  was 
withdrawn,  and  a  new  one  introduced  ;  the  following  day  there  was 
another  copious  outliurst  of  blood  ;  the  patient  had  by  this  time  be- 
come considerably  blanched  and  was  very  weak  ;  on  withdrawing  this 
plug,  there  was  found  sufficient  dUatation  to  turn  and  deliver,  this 
was  easily  and  successfully  done,  under  chloroform,  the  membranes 
being  entire.  An  offensive  lochial  discharge  was  smelt,  on  entering 
the  room,  the  second  day  after  deliver)',  with  an  elevated  temperature. 
Condy  and  (iuinine  were  resorted  to,  which  corrected  both  odour  and 
temperature. 

The  thii'd  day  after  delivery  a  rigor  and  107°  temperature  took  place; 
tlie  rigors  recurred  with  an  almost  exact  periodicity  every  twenty-four 
hours,  for  five  or  sLx  days,  and  there  were  all  the  symptoms  of  general 
pywmia  ;  there  were  no  local  manifestations  of  the  disease  ;  this  con- 
dition of  affairs  continued  till  the  thirteentli  day,  when  delirium  super- 
vened, closely  followed  by  death.  At  the  time  of  delivery,  the  cervix 
was  doubtlessly  and  unavoidably  torn  ;  the  lochial  discharge  would  be 
only  too  readily  sucked  up  by  the  thirsty  blood-vessels,  and  thus 
diffused  rapidly  over  the  whole  sj-stem.  My  regret  was  that  I  did  not 
commence  immediately  after  delivery  with  disinfectant  injections;  the 
blood-poisoning  might  in  this  way  have  been  prevented,  and  a  re- 
covery have  taken  place.  It  is  with  the  object  of  recommending  this, 
as  an  invariable  rule  in  the  after-treatment  of  placenta  praevia,  that  I 
record  this  case. 

John  Ferguson,  L.R.C.P.Lond.,  M.R.C.S.Eng. 


SUEGICAL  MEMOEAOT)A. 


SUCCESSFUL  OPERATIONS  FOR  HERNIA  IN  AGED 
PERSONS. 
On  April  28th,  1884,  Mr.  F.  W.  Way  of  Southsea  was  summoned  to 
an  old  lady,  aged  86,  labouring  under  strangiilated  femoral  hernia  of 
three  days'  duration.  The  patient  was  suffering  distressing  pain  and 
constant  vomiting,  and,  during  the  last  few  hours,  stercoraceous  mat- 
ter had  been  ejected.  Her  friends  attributed  her  sudden  illness  "to 
cramp  and  bile."  An  unsuccessful  effort  was  made  to  reduce  the 
rupture. 

I  saw  the  patient  in  consultation  with  Mr.  Way,  and  herniotomy 
was  performed  without  delay.  The  tumour  was  very  tense,  and 
about  the  size  of  a  small  egg.  The  patient  appeared  much  exhaiisted 
by  the  incessant  vomiting.  Mr.  Way  administered  chloroform.  No 
spray  was  at  hand,  but  all  other  antiseptic  precautions  were  employed. 
The  operation  was  completed  in  four  or  live  minutes,  and  the  vomiting 
ceased  at  once.  In  a  few  hours,  fluid  nourishment  and  stimulants  were 
judiciously  administered  in  small  quantities.  The  bowels  acted  spon- 
taneously within  forty-eight  hours,  and  the3\vound  healed  in  tfn  days. 
The  aged  patient  is  now  in  her  usual  health. 

REM.\nKS. — Herniotomy  at  the  age  of  86  years  is  not  a  common 
surgical  nece.ssity.  Several  cases  of  strangulated  hernia  in  advanced 
life  have  been  recently  reported,  but  I  think  the  age  of  my  jiatient  is 
greater  than  any  yet  recorded.  With  an  experience  of  fifty-six  hernio- 
tomies, I  have  never  w'itnessed  a  more  satisfactory  result,  and  this  can 
fairly  be  attributed  to  early  operation,  and  the  adoption  of  Listerian 
treatment.  J.  W.4KD  CorsiN.s,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 


I  SEND  brief  notes  of  two  cases  of  strangulated  femoral  hernia,  as 
they  are  not  only  interesting,  from  the  advanced  age  of  the  patients, 
but  also  show  the  advantage  and  importance  of  early  operative  inter- 
ference. 

Miss  C,  aged  85  years,  had  suffered  from  rupture,  for  which  she  had 
worn  a  truss  for  many  years  ;  she  had  disused  her  truss,  and,  having  a 
severe  cough,  forced  the  rupture,  so  that  she  could  not  reduce  it.  I 
was  desu'cd  by  my  partner.  Dr.  Huthwaite,  to  see  the  patient  on  July  ' 


6th,  1877,  ho  having  seen  her  on  the  previou.s  evening,  and  ordered 
ice  to  be  applied.  1  found  her  extremely  feeble,  with  a  small,  quick 
pulse,  restless  and  vomiting  incessantly.  There  was  a  hard  tumour 
in  the  right  groin,  very  tense,  and  about  the  size  of  a  walnut.  Taxis 
under  chloroform  failing  to  reduce  it,  I  proceeded  to  operate  ;  having 
exposed  the  neck  of  the  sac,  I  divided  the  edge  of  Gimbemat's  liga- 
ment, without  difficulty,  and  so  returned  the  bowel  to  its  position.  I 
brought  the  edges  of  the  wound  together.  All  severe  symptoms  ceased, 
t?ie  wound  healed  by  first  intention,  and  she  made  a  rapid  recovery. 

Mrs.  C. ,  aged  79  years,  exhibited  almost  identical  symptoms  on 
June  18th,  1878.  In  this  case,  also,  Dr.  Huthwaite  solicited  my  aid. 
The  sjTnptoms  were  the  same,  except  that  the  rujjture  ' '  had  been 
downi"  for  a  longer  time,  and  the  vomiting  was  fa;cal.  Chloroform 
was  administered,  and  in  this  case  I  opened  the  sac  ;  the  bowel,  which, 
though  discoloured,  was  still  glfstening,  was  carefully  returned  after 
the  stricture  had  been  divided.  Vomiting  ceased  ;  the  bowels  acted 
on  the  fourth  day  without  medicine,  and  the  wound  in  this  case  also 
healed  by  first  intention.  Jo.seph  Thompson, 

Consulting  Surgeon  to  the  Nottingham  Dispensary. 


CLINICAL  MEMOEANDA. 


THE  RELATIONSHIP  BETWEEN  SCARLATINA  AND 
DIPHTHERIA. 
I  HAVE  read  in  the  British  Mehual  Jouknai,  of  April  12th  a  very 
interesting  and  instructive  editorial  concerning  the  relationship  be- 
tween scarlatina  and  diphtheria.  The  cases  reported  interest  me  par- 
ticularly, because  in  my  own  practice  I  have  met  with  similar  cases. 
During  the  past  winter,  I  had  under  my  care  a  little  girl  about  ten 
years  of  age,  suffering  with  a  severe  attack  of  diphtheria.  After  the 
most  carefiil  investigation,  the  only  accountable  source  for  the  infec- 
tion was  a  visit  made  at  a  relative's  house  one  afternoon,  where  she 
met  a  child  just  recovering  froni  scarlet  fever.  I  have  never  known  of 
a  case  where  scarlet  fever  has  followed  exjiosure  to  the  diphtheritic 
poison ;  but  several  times  I  have  been  able  to  trace  severe  attacks  of 
diphtheria  to  no  other  source  than  that  of  exposure  to  some  patient  suf- 
fering with  scarlet  fever.  The  relationship  existing  between  these  two 
diseases  is  indisputable,  and  the  facts  presented  in  the  editorial  re- 
fen'ed  to  must  excite  general  interest.  I  shall  hope  to  see  this  subject 
carefully  investigated  and  presented  in  the  Journal. 

W.  Thohnton  Parker,  Acting  As.sistant  Surgeon  U.S.  Army, 
Fort  Union,  New  Mexico. 


THEEAPEUTIC    MEMOEANDA. 


THE    TREATMENT   OF   HAY-FEVEK. 
A.s  the  time  is  again  at  hand  for  the  annual  epidemic  of  summer 
catarrh,   I   wish  to  direct  attention  to  its  treatment  by  belladonna, 
wliich  succeeded  so  well  in  the  case  reported  by  me  in  the  Journal 
for  July  11th,  1883. 

In  contradistinction  to  most  other  means  employed  in  the  treat- 
ment of  this  malady,  it  is  a  rational  remedy,  and  its  success  in  the 
case  referred  to  was  certainly  striking.  For  the  convenience  of  those 
who  may  find  it  difficult  to  make  use  of  the  above  reference,  I  may 
just  repeat  that  the  dose  I  gave  was  a  minim  and  a  quarter  of  the 
succus  every  hour  till  relieved  (half  a  draclun  to  three  ounces  of  water), 
and  that  the  same  medicine  was  used,  and  in  the  same  form,  as  a 
lotion  for  the  eyes  on  one  occasion  when  they  were  especially  tender. 

I  hope  that   those  gentlemen   who  may  give  this  remedy  a  trial 
during  the  ensuing  summer  will  report  the  results  in  the  Journ-U.. 
W.  F.  Phillips,  St.  Mary  Bourne,  Andover. 


Progressive  Atrophic  Myopathy.  —  Landouzy  and  Dejerine 
{Jour,  des  Con.  Med.,  February  1884)  have  given  this  name  to  a  form 
of  progressive  muscular  atrophy  which  occurs  in  children,  and  is  almost 
always  hereditary.  It  begins  in  the  face,  and  then  attacks  the  upj)er  ex- 
tremities, trunk,  and  lower  extremities.  In  Messrs.  Landouzy  and 
Dejerine's  case,  the  diapliragm,  intercostal  and  subscapular  muscles, 
and  the  muscles  of  the  eye,  phaiynx,  and  larynx,  had  alone  remained 
healthy.  After  death,  the  nerves  aiul  central  nervous  system  were 
found  perfectly  nonnal,  while  the  atrophy  of  the  muscles  was  extreme. 
The  disease,  therefore,  differs  pathologically  and  clinically  from  the 
progressive  muscular  atrophy  observed  in  adults. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


ROYAL   FREE   HOSPITAL. 

■CHRONIC   OTOKItHCEA  :    .SUDDEN   SUl'Er.VENTION   OF  CEKEBII.VL 

SYMI'TO.M.S,    RAPIDLY  FATAL   BY  THUOMIiO.SLS 

OF   LATERAL   SINU.S. 

(Umler  the  care  of  Dr.  Cockle.  ) 

[Reported  by  Mr,  C.  Lane  Sansom,  M. R.C.S.,|House-Physician.) 
Arthur  F.,  aged  15,  was  admitted  on  llari.li  17th,  1884.  He  had 
■been  treated  in  the  out-patient  department  during  tlie  previous  tliree 
weeks,  for  otorrln-ea  of  some  years'  standing ;  otlierwise  he  had  alwaj-s 
■enjoyed  fairly  good  liealth.  When  admitted,  lie  wa.s  pale  and  thin, 
i)Ut  fairly  well  developed.  His  face  had  rather  a  dusky  hue ;  and  the 
expression  was  very  an.xious,  and  of  marked  "cerebral  type."  The 
skin  was  hot  and  dry,  the  temperature  was  104';  the  pulse  130,  and 
peculiarly  hard  ;  the  tongue  was  dry  and  cracked ;  the  urine  was  of 
specific  gravity  1020,  and  no  sugar  uor  albumen  was  present.  The 
heart-sounds  were  normal,  and  the  respirations  48,  very  rapid  and 
•shallow.  There  was  a  thin  purulent  discharge  escaping  from  the  right 
«ar,  but  no  swelling  or  tenderness  over  tlie  mastoid  process  of  the  tem- 
[>oral  bone.  He  complained  of  headache,  with,  he  said,  the  feeling  of 
a  tight  band  round  his  head.  Ophthalmoscopic  examination  showed 
the  retinal  vessels  of  the  right  eye  to  be  congested.  There  was  no 
tenderness  of  the  scalp. 

Four  hours  after  adnii.ssion,  there  had  been  sudden  increase  of  the 
headache,  which  was  now  very  intense.  He  screamed  out  when  any  part 
of  the  boily  was  touched  or  moved.  He  preferred  lying  on  the  right 
•side.  His  fa<;e  was  contorted  by  general  spasmodic  twitchings,  and 
his  look  was  peculiarly  fi.xed  and  staring,  witli  sliglit  and  variable  internal 
8trabi.sinus  of  the  left  eye,  and  sudden  contraction  and  dilatation  of 
the  pupils  at  irregular  intervals.  Marked  intolerance  of  light  pre- 
vented all  furthur  ophthabnoscopic  observation.  He  seemed  to  under- 
stand a  (niestion,  but  a  short  interval  elapsed  before  an  answer  was 
given.  He  refused  food,  but  complained  of  great  thirst.  There  was 
uo  difficulty  in  swallowing.  This  condition  lasted  nearly  an  Iiour, 
when  a  remission  of  all  the  symptoms  took  place,  and  a  short  rest  was 
obtained. 

March  18th.  The  temperature,  which  liad  sunk  to  101°  during  the 
night,  had  risen  to  104"  Falir. ;  the  pulse  was  14ti,  and  was  still  hard; 
the  respirations  were  48,  and  very  shallow.  Ho  was  restless  and  de- 
lirious at  times,  especially  after  several  attacks  of  headache  similar  to 
■that  described  above ;  but  he  had  slept  at  intervals  during  the  night. 
The  headache  was  now  more  severe,  several  exacerbations  occurring 
■during  the  day  ;  twitchings  of  the  face  were  more  marked,  especially  of 
the  cornigatores  superciliorum.  Tlie  lixed  look  of  the  eyes  and  strabismus 
■ivere  still  present ;  the  condition  of  the  iiujiils  remained  the  same  ;  the 
photophobia  was  increased.  The  peculiar  "hydrocephalic  cry"  was 
very  marked.  He  screamed  out  if  touched  or  moved,  complained  that 
"  someone  was  tying  up  his  head  too  tight,"  and  seemed  to  try  to  re- 
move .something  from  his  forehead.  The  mental  faculties  remained 
the  same.  Tiu-hc  cirihrah:  and  ankle-clonus  were  well  developed,  but 
uo  exaggeration  of  the  other  reflexes  existed.  Small  potechiie  hail  ap- 
peared all  over  the  body  except  the  face  and  neck.  He  was  ordered 
two  grains  of  hydrargyrum  cum  creta  twice  a  day,  tliroo  leeches  to  be 
placed  behind  the  nglit  ear,  and  ice  to  the  head. 

March  liltli.  He  had  .'searcely  any  sleep  during  the  night,  attacks 
of  intense  head.ache  occurringvery  fro(|Uently,  and  the  following  delirium 
being  more  violent.  He  now  apjieurcd  jierfeetly  indilferent  to  sur- 
rounding objects,  but  swalli>wcd  ii  little  nourisbmeut  when  it  Wius  put 
into  his  mouth.  The  occ;isional  screams  had  now  ihangcd  into  ft  low, 
continuous  moan.  The  twitchings  of  the  face  and  strabismus  remaineil 
the  same  as  on  the  nn^vious  day.  The  tem]>erature  was  lO.'t'  ;  the 
respirations  fiC  ;  and  the  imlse  190,  as  nearly  as  eouy  be  coiinteil,  but 
it  was  scarcely  ]ierceptible.  The  muscles  of  the  limlis  wi'rc  flaccid, 
Jmt  those  of  the  alidouien  rigid.  He  no  longer  understood  what  was 
said  to  him.  The  evac  ualions  were  passed  into  the  bi'd.  Hnlf.an- 
llour  later  conia  rapidly  supervened,  and  he  died,  whilst  in  this  condi- 
tion, in  ten  minutes.     At  no  jierioii  ol  the<uisc  did  vomiting  occur. 

The  necropsy  was  made  twenty-six  hours  after  death  by  Dr.  Har- 
rington .Sainslmry.  There  were  numerous  sinuU  petechiie  on  the  sur- 
face of  the   body,    but   no  other  disculoratioiis.     There   were   a   few 


scattered  and  recent  adhesions  between  both  pleurae  ;  there  was  also 
six  ounces  of  discoloured  semi-purulent  fluid  in  the  left  cavity. 
Scattered  over  the  lungs,  numerous  small  infarctions,  varying  in  size 
from  a  pea  to  a  walnut,  were  seen  ;  in  the  boundary-walls  were  small 
patches  of  gangrene.  Tlie  heart  and  pericardium  were  healthy. 
Nothing  of  pathological  importance  was  found  in  the  abdomen.  The 
pia  mater  and  the  arachnoid  were  healthy.  There  was  some  discolora- 
tion present  on  that  part  of  the  right  lobe  of  the  cerebeUum  which 
corresponds  to  the  lateral  sinus ;  the  bruin-substance  here  was  softened 
and  I'ulpy,  but  normal  elsewhere.  There  was  no  excess  of  fluid  in 
the  ventricles.  The  brain  being  removed,  the  dura  mater  was  found 
softened,  and  a  greenish  discoloration  was  seen  over  that  portion 
which  invested  the  right  temporal  bone  ;  on  stripping  this  oti'  from 
the  bone,  a  discolored  clot  was  found,  adherent  to,  and  occupying,  the 
lateral  sinus,  and  extending  some  way  into  the  jugular  vein  ;  the  sinus 
was  softened.  The  greater  part  of  the  temporal  bone  was  smooth  and 
firm,  but  at  one  spot,  in  the  groove  for  the  lateral  sinus,  it  was  dis- 
coloured, soft,  and  readily  broke  down,  disclosing  a  carious  cavity, 
barely  a  trace  of  tlie  structures  of  the  middle  ear  remaining. 

Remarks  by  Dr.  Cockle. — This  ca.se  possesses  interest  not  only 
as  illustrative  of  the  admitted  difiiculty — indeed,  at  times  utter  im- 
possibility— of  arriving  at  a  precise  diagnosis  of  thombosis  of  a  lateral 
sinus  ;  but  also  from  the  nature  and  extent  of  the  chest-lesions.  I  was 
disposed  to  regard  the  case  as  one  of  inllanimation  of  the  meninges  from 
extension  of  disease  in  the  temporal  bone,  with  possible  abscess  of 
either  cerebrum  or  cerebellum  imminent  or  actual.  Death  followed 
too  soon  to  allow  the  symptoms  of  pyaemia  full  development.  But 
there  seems  reason  to  believe  that,  had  no  thrombosis  occurred,  absce.-is 
of  the  cerebellum  would  speedily  have  followed. 


BRISTOL  GENERAL   HO.>PITAL. 

two   CASE.S   OF    AMPUTATION    AT   slIOrLDEK-JOINT  FOR  S.VRCOMA 
OF   BICEPS.' 

(Under  the  care  of  Mr.  Xel-son  C.  Dobson.) 
Case  i. — A.  G.,  aged  .34,  a  dressmaker,  living  at  Bitten,  came  under 
my  care  at  the  Bristol  General  Hospital,  in  November  1879,  for  a 
large  tumour  growing  from  the  inner  side  of  her  upper  arm.  She  had 
been  for  some  time  under  the  care  of  Mr.  Henr)'  Grace.  Lnfortunatcly, 
the  notes  of  this  case  which  refer  to  the  history  of  the  patient  have 
been  lost,  though  all  the  sub-sequent  notes  I  have  in  full.  I  am,  there- 
fore, unable  to  give  an  account  of  how  long  she  had  noticed  the  original 
tumour,  and  also  whether  her  family  was  healthy.  The  young  woman 
was  of  rather  slight  build,  but  looked  healthy,  and  complained  of 
nothing  but  the  swelling  on  the  inner  side  of  her  left  upper  arm  ; 
this  swelling  was  ;is  large  as  the  two  fists,  the  skin  over  it  was  healthy, 
there  was  a  moderate  sized  vein  on  the  surface  of  the  tumour,  but 
there  was  no  a?dema  of  the  skin  or  of  the  limb;  no  axillary  or  cer- 
viral  glands  could  be  found  enlarged.  The  tumour  was  linn  but  not 
hard  to  the  touch,  movable  to  some  extent,  but  appeared  to  liave 
deep  scateil  attaohmeuts  to  the  brachial  vessels  and  nerves.  It  gave 
one  the  idea  of  not  being  accurately  defined  in  outline  ;  and  from  its 
position,  and  the  amount  of  movement  it  had,  it  seemed  extremely 
probable  tliat  the  vessels  and  nerves  would  be  found  incorporated  with 
the  growth,  and  inseparable  from  it.  A  grooved  needle  inserted  gave 
negative  results.  My  diagnosis  (which  proved  to  bo  correct)  was  a 
sarcoma  growing  from  the  inner  border  of  the  biceps  mu.scle. 

I  detennined  to  try  and  remove  the  tumour,  and  if  this  should  bo 
impossible,  from  its  connection  with  the  ve.s-sels  and  nerves,  to  ampu- 
tate the  arm.  On  looking  .at  the  tumour  it  seemed  extremely  likely 
that  I  should  not  be  able  to  remove  it.  As  I  proceeded  with  the 
operation  I  found  the  tumour  was  encapsuled,  and  I  readily  removed 
it,  without  injury  to  any  large  vessel  or  nerve  ;  though  in  the  dis-sec- 
tion  the  brachial  vessels  were  cxjMsed  for  three  or  four  inches.  Tho 
l>atient  m.ide  a  fairlv  rapid  recovery  from  the  operation.  The  tumour 
jiroved  to  bo  a  small  round-celled  .4r.iimo.  Tho  patient  again  jire.sented 
herself  at  the  end  of  the  next  Mar.li,  about  four  and  a  hall  months 
after  the  removal  of  the  tumour.  There  wius  now  a  large  well  marked 
swelling  on  the  front  of  the  upper  arm,  somewhat  diffused,  an<l  olon- 
gated  ;  evidently  involving  the  liiceps.  and  reaching  rather  high  up 
tlie  front  of  the  upper  arm.  Thrre  was  still  no  enlargement  of  glauds 
in  the  neighbourhoo<l,  and  no  sign  of  di>i>osit  in  any  internal  organ. 
According  to  her  statement,  the  .swi'Uiiig  first  bi'gan  about  six  weeks 
before  I  .saw  her,  and  grew  to  its  present  size  i.us  large  as  the  origin.il 
tumour)  in  that  period.  It  was  fixed  when  the  arm  was  extended, 
but  flexing  the  arm   allowed  the  tumour  to  Ih'  xlightly  moved  from 

>  Abstract  of  paper  roia  li«(ar«  the  Uith  and  Briatol  Branch. 


10S2 


THE  BRlTmS  MEDICAL  JOURNAL. 


[June  7,  1884. 


:  side  to  side,  but  evidently  with  the  biceps  muscle,  the  short  head  of 
■which  could  bo  distinctly  felt  thickeued.  It  was  evident  that  the  only 
chance  for  the  patient  was  in  amputation  at  the  shoulder-joint ;  there 

,  was  no  reasonable  probabiUty  of  dissecting  out  the  tumour,  and  it  was 

.growing  rapidly. 

Accordingly,  on  April  1st,  I  amputated  at  the  shoulder  by  a  skin- 
flap  from  the  outer  side,  and  a  posterior  axillary  Hap  ;  there  was  only 

-.one  remark   to  make  respecting  the  operation,  and  that  is  that,  in  ad- 

J  dition  to  the  ordinary  amputation,  1  dissected  out  the  long  head  of  the 

-  biceps,  and  the  origin  of  the  short  head  of  the  biceps  and  coraco- 
brachialis.  The  patient  speedily  recovered  from  the  operation,  and  left 
the  Hospital  on  tlie  14th  day. 

The  growth  was  found  to  be  on  the  anterior  and  outer  surface  of 
the  bicejjs,  of  a  whitish  colour,  and  very  soft,  so  much  so  that  the 
finger  readily  broke  it  down.  It  was  softer  than  the  original  tumom\ 
Microscopically,  the  original  tumour,  and  also  the  recurrent  gi'owth 
which  necessitated  the  amputation,  were  characteristic  round-celled 
sarcomata. 

I  saw  this  patient  again  on  July  30th,  1880.  There  w^-is  evidently 
a  recurrence  near  the  region  of  the  coracoid  process.  No  fui'ther 
operation  was  possible,  and  I  learned  from  Mr.  H.  Grace  that  she  died 

'  with  a  most  enormous  development  of  the  sarcoma.  In  spite  of  what 
I  was  able  to  do  for  her  by  operation,  the  coiurse  was  that  of  the 
fiercest  malignancy.  * 

Mr.  Grace  has  kindly  informed  me  that  there  were  no  signs  of 
deposit  in  any  internal  organ,  the  growth  being  confined  to  the  stump 

."■and  cervical  lymphatic  glands. 

i  C-\-SE  II. — J.  L.,  aged  41,  a  blacksmith,  living  at  Trowbridge,  in 
Wiltshire,  was  admitted  on  January  16th,  1884.  He  was  anremic 
looking,  but  otherwise  a  healthy  and  large  made  man,  weighing 
18  stones.  His  family-history  was  singularly  good.  He  said  that  the 
present  swelling  in  his  arm  began  ten  months  earlier,  though  he  had 
continued  to  work  up  to  the  last  month.  He  attributed  his  present 
condition  to  a  blow  from  a  piece  of  iron.  He  was  under  the  care  of 
Dr.  Sylvester  of  Trowbridge  ;  he  also  was  in  the  Bath  Hospital.  He 
came  to  Clifton,  and  consulted  several  surgeons  there  ;  among  others, 

•my  friend  Dr.  Marshall,  who  sent  him  to  me.  When  I  saw  him  at 
my  house,  he  had  a  swelling  on  the  front  of  his  upper  arnr,  as  large  as 

\&  cocoa-nut.     The  skin  was  sUghtly  cedematous  over  the  growth.    The 

.growth   was  not  well  defined  at   its  attachments,  and   was   not  very 

•  movable.     I  had  no  doubt  it  was  intimately  connected  mth  the  biceps 

.muscles,  and  with  the  vessels  and  nerves.  There  was  a  smaller  gi-owth, 
about  the  size  <•''  ,.  small  apple,  deeply  jilaced  under  the  muscles  at  the 
upper  and  outer  part  of  the  forearm.  I  had  no  doubt  that  both 
growths  -were  sarcomatous.     I  told  him  he  had  better  come  into  the 

•hospital,  that  possibly  1  might  be  able  to  remove  the  tumour  ;  but  I 
thought  it  very  doubtful,  and  would  not  attempt  it  unless  1  had  per- 

:missiou  to  amputate  at  his  shoidder-joint,  if  necessary.  He  then  told 
me  Dr.  Sylvester  had  made  arrangements  for  him  to  go  to  St.  Bar- 
tholomew's Hospital.  He,  however,  said  to  me,  "  If  the  surgeons  in 
London  give  me  the  same  opinion  as  you  have  done,  1  vrill  return, 
and  you  shall  do  it."  They  gave  him  the  same  advice  ;  he  retm'ned, 
and  I  amputated  at  his  shoidder-joint.  In  the  ten  days  that  elapsed 
whilst  he  was  in  London,  the  circumference  of  the  arni  had  increased 
14  inches,  and  now  measured  ITJ  inches  around  the  tumour.  The 
upper  part  of  the  forearm  had  become,  somewhat  cedematous,  and  the 
tumour  was  more  dilfused  ;  and  I  came  to  the  conclusion,  on  various 
giounds,  that  to  try  and  remove  the  growth  was  futile.  There  was  no 
glandular  enhirgement  ;  no  signs  of  deposits  in  any  orgau. 

On  January  17th,  1  removed  his  arm  at  the  shoulder-joint.  The 
limb  was  large,  and  somewhat  diflicult  to  manipulate.  I  made  a  skin- 
.  flap  from  the  outer  deltoid  region,  and  a  short  posterior  flap,  thus 
avoiding  the  disease  as  far  as  possible.  The  only  point  about  the 
operation  was  that  (as  in  the  former  case)  I  dissected  out  both  heads 
of  biceps  and  the  origin  of  the  eoracobrachialis.  Just  before  the 
operation  I  put  in  a  trocar  and  drew  oft'  about  an  ounce  of  bloody 
fluid.  The  tumour  was  not,  encapsuled,  was  growing  apparently  from 
the  posterior  aspect  of  the  belly  of  the  biceps,  was  soft  in  con- 
sistence, dai-k  and  mottled  in  colour,  and  had  a  small  blood-clot  in  its 
centre. 

The  lower  tumour  was  situated  under  the  origins  of  the  extensors  of 
the  wrist  on  the  radial  side,  and  w-as  somewhat  whiter  in  colour  than 
the  upper  one.  The  patient  made  a  good  recovery  from  the  opera- 
tion. What  his  subsequent  historj-  will  be  is,  to  some  extent,  a 
matter  of  doubt,  but,  looking  at  tlie  nature  of  his  tumour,  I  have 
gi'ave  fears  of  a  speedy  recurrence. 

Microscopically,  the  growth  appeared  to  be  one  of  that  somewhat 
rare  class  of  sarcomata  known  as  the  alveolar.  The  tissue  was.  in 
places,  very  distinctly  alveolar,  the  cells  of  the  alveoli  being  large,  but 


the  fibrous  tissue  surrounding  these  alveoli  was  not  so  perfect  as  that 
which  is  freciuently  seen  in  carcinomata.  At  some  parts  of  the  section, 
the  gradual  conversion,  so  to  speak,  of  .spindle-shaped  cells  into  fibrous 
tissue  could  be  seen,  and  in  other  places  the  sections  showed  much  more 
plainly  the  ordinary  form  of  a  nii.xed-celled  sarcoma,  and  having  no 
alveolar  structure  whatever.  At  first  sight,  in  places,  the  tissue  cer- 
tidnly  resembled  in  many  respects  carcinoma.  I  am  further 
strengthened  in  the  belief  that  the  growth  was  a  sarcoma  by  the  fact 
that  alveolar  sarcoma  is  said  to  spring  most  commonly  from  muscle, 
or  rather,  the  connective  tissue  of  muscle.  The  lower  tumour  had 
precisely  the  same  microscopical  appearances.  Mr.  Butlin,  of  St. 
Bartholomew's  Hospital,  who  saw  this  case  before  operation,  and 
who  had  also  seen  a  section,  gave  it  as  his  opinion  that  clinically  and 
microscopically  it  was  alveolar  .sarcoma. 

(We  ma}'  add  that  a  report  of  the  consultation  held  on  this  case  at 
St.  Bartholomew's  Hospital  will  be  found  in  the  British  Medical 
Journal  for  Januai-y  19th,  1884,  page  104.) 

Kem.uiks  hy  Mr.  Nelsox  C.  Doiison. — 'These  two  cases,  especially 
if  you  see  only  the  pathological  specimens  which  are  before  you, 
seem  exactly  similar,  but  when  you  examine  them  in  detail,  there  are 
dili'ereuces.  Thus,  in  the  case  of  the  man,  there  was  a  history  of  ac- 
cideut,  which  suggested  to  Mr.  Harrison  Cripps  the  idea  of  traumatic 
maUgnaney.  I  am  not  mj'self  disposed  to  attach  much  importance  to 
the  reported  accident.  In  both  cases  the  left  limb  was  the  one  affected; 
one  occurred  in  a  man,  the  other  in  a  woman.  In  one,  the  primary 
tumour  was  encapsuled,  and  was  removed  by  operation  antecedent  to 
the  amputation.  In  the  other,  the  tumour  was  not  encapsuled,  and 
amputation  was  the  primary  operation.  In  one,  the  tumour  was  soli- 
tary ;  in  the  other,  there  were  two  distinct  tumours  :  indeed,  I  might 
say  that,  in  the  case  of  the  man,  there  were  three,  because  in  carefully 
examining  the  limb  after  removal,  a  third  small  growth  was  discovered 
in  the  brachialis  anticus.  In  neither  case  was  there  any  glandular  or 
other  secondary  affection  discoverable  at  the  time  of  operation.  One 
was  a  round-celled  sarcoma,  and  the  other  an  alveolar  sarcoma.  In 
one,  the  historj'  is  complete  ;  the  patient  died  of  a  local  recurrence 
.  of  enormous  extent.  Of  the  other,  1  can  only  say  he  has  recovered  from 
the  operation  ;  the  days  are  yet  few,  and  1  would  rather  not  anticipate 
evils  ;  but  alveolar  sarcoma  is  said  to  be  one  of  the  most  malignant 
varieties  of  such  diseases. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  ILvy  2.3rd,  1884. 
Sir  Andrew  Clark,  Bart,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 
A  Case  of  Pyelo-lithoiomy: — Mr.  W.  Anderson,  recorded  this  case. 
The  patient,  a  joiner,  aged  20,  was  admitted  into  St.  Thomas's  Hos- 
pital in  July  1883.  The  symptoms,  of  nine  months'  standing,  were 
characterised  by  the  presence  of  hannaturia  and  pain  in  the  left  loin, 
aggi-avated  by  exertion,  and  relieved  bj'  rest.  The  urine  deposited 
crystals  of  uric  acid,  but  containeil  no  admixture  of  pus.  Some  fal- 
ness  and  tenderness  in  the  loin,  wiih  increase  of  the  area  of  percussion- 
diilness,  appeared  about  a  week  before  the  operation.  An  operation 
was  performed  on  September  liJth,  1883,  under  strict  antiseptic  pre- 
cautions. The  kidney  was  reached  liy  an  oblique  incision  three  and  a 
half  inches  in  length,  paa-allel  to,  and  three  fingers'  breadths  below, 
the  eliiventh  rib  (the  twelfth  rib  was  not  to  be  felt  externally).  On 
exposure  of  the  organ,  a  stone  was  detected  by  digital  exploration  in 
the  pelvis  renalis,  and  was  reached  by  incision  of  the  membranous 
wall  of  the  duct.  An  attempt  w;xs  made  to  extract  the  calculus  by 
means  of  the  forceps,  but  fafled  in  consequence  of  its  firm  fixation. 
It  was  then  dislodged  by  the  finger.  No  hemorrhage  occurred  after 
the  completion  of  the  parietal  incision.  After  the  insertion  of  a 
drainage-tube,  the  wound  was  closeil  with  sUk  sutures,  and  dressed  anti- 
septically.  The  progi'ess  was  uninterruptedly  good,  except  for  the  ap- 
oearance  of  slight  toxic  symptoms,  due  to  absorption  of  carbolic  acid  on 
the  second  and  third  days  after  tlic  operation.  The  urine  escaped  through 
the  wound  in  small  quantity  during  the  first  twelve  or  eighteen  hours, 
after  which  the  whole  of  the  secretion  was  passed  per  vins  naturales. 
The  discharge  remained  aseptic  throughout.  The  temperature  rose  to 
its  highest  "point  (102.2')  on  the  second  day,  and  sank  to  the  normal 
level  at  the  end  of  ten  days.  The  drainage-tube  was  removed  on  the 
seventh  day,  and  the  antiseptics  were  abandoned  after  the  end  of  the 
•second  week.  By  the  middle  of  October,  about  five  weeks  after  the 
•operation,  the  wound  had  become  reduced  to  a  superficial  sore,  and 
the  patient  was  able  to  get  up  and  walk  about  the  wai-d  without  pain. 
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The  urine  presented  only  a  trace  of  albumen  and  a  few  cell-forms. 
The  patient  was  discharged  cured  on  November  1st.  The  calculus 
weighed  sixty  grains  when  entire,  and  consisted  chiefly  of  calcium- 
oxalate,  with  about  10  per  cent,  of  uric  acid  and  traces  of  magnesium- 
phosphate.  It  was  shaped  like  a  molar  tooth,  with  a  rough  crown 
and  two  fang-like  processes,  between  which  was  a  circular  sharply 
marginated  depression.  A  piece  of  renal  substance  had  become  em- 
bedded in  the  depression,  and  was  so  firmly  adherent  that  it  was  torn 
away  from  the  organ  during  the  extraction  of  the  stone.  The  case 
was  referred  to  as  the  eighth  of  the  published  examples  of  operation 
for  removal  of  a  stone  from  the  kidney  by  incision  throngh  the 
healthy  parietes.  Of  the  eight  cases,  seven  were  successful,  one 
ended  "fatally.  The  main  element  of  the  calculi  was  uric  acid  in  two 
instances,  calcinm-oxalate  in  four,  and  calciiun-phosphate  in  two ; 
and  the  weight  ranged  between  twent\-six  grains  and  one 
ounce.  The  operative  procedures  differed  jiriucipally  in  the  treat- 
ment of  the  kidney  ;  in  six  cases  the  stone  was  reached  by  section 
of  the  renal  substance  ;  in  two  by  incision  of  the  pelvis  renalis  ;  severe 
haemorrhage  resulted  in  two  of  the  former  group,  but  was  checked  by 
pressure.  The  cure  was  j>crfect  in  the  cases  of  recovery,  and  in  no 
instance  was  permanent  urinary  fistula  a  sequel ;  the  secretion  ceasing 
to  flow  through  the  woimd  after  an  interval  ranging  from  eighteen 
ho\irs  to  eighty-one  days.  The  name  of  pyelo-lithotomy  was  pro- 
posed, to  distinguish  cases  in  which  the  stone  was  extracted  through 
an  aperture  in  the  pelvis  renalis  from  cases  of  nephro-lithotomy  in 
which  the  renal  parenchyma  was  incised  for  the  same  jnitiiose.  It 
was  suggested  that  the  former  procedure,  when  practicable,  was  pre- 
ferable to  the  latter,  on  account  of  the  removal  of  the  danger  of 
wounding  the  large  vessels  in  the  neighbourhood  of  the  ileum,  while 
in  the  two  cases  in  which  the  plan  had  l)een  adopted,  the  flow  of 
urine  through  the  wound  speedily  ceased,  before  the  end  of  eighteen 
hours  in  one  instance,  on  the  sixteenth  day  in  the  other.  As  inci- 
dental points  for  notice  in  the  case  recorded,  mention  was  made, 
first,  of  the  alienee  of  the  enlargement  or  displacement  of  the  kid- 
ney that  might  have  been  anticipated  from  the  lumbar  fulness,  dul- 
ness,  and  tenderness  observed  before  the  operation  ;  and  secondly,  of 
the  impossibility  of  distinguishing  the  t\\-elfth  rib  by  external  exami- 
nation, the  lowest  palpable  rib  being  the  eleventh,  a  peculiarity 
which,  if  undetected,  might  bring  the  pleural  sac  into  danger. — Mr. 
GoDLEE  thought  the  kidney  should  be  removed  in  cases  where  it  might 
be  supposed  to  be  extensively  diseased,  in  conscc^uence  of  the  passage 
of  such  calculi  as  had  been  now  shown  to  the  Society.  The  hemor- 
rhage in  nephro-lithotomy  whs  not  Usually  alarming,  and  was  easily 
controllable  by  pressure.  Complications  were  to  be  anticipated  in 
such  cases,  if  cystic  lithotomy 'were  done.  He  had  operated  on  a 
kidney,  the  structure  of  whicli  was  very  much  torn  during  the  pro- 
ceeding, and  no  evil  results  ensued. ^The  PitEsinENT  thought  the 
paper  offered  suggestions  to  the  effect  that  the  diseased  condition 
miglit  have  been  associated  with  improper  feeding,  or  produced  by  a 
constitutional  defect  influencing  nutrition  ;  and  lie  inquired  whether 
this  had  occurred  to  Sir.  Anderson. — Mr.  H.  MoKUl.s  considered  that 
it  was  still  too  early  to  decide  definitely  whether  it  was  better  to 
select  the  kidney  or  its  pelvis  as  the  site  of  incision  ;  a  OTeater  number 
of  cases  was  Required  for  comparison,  and  it  would  most  likely  be  found 
desirable  to  choose  that  part  of  the  organ  at  which  the  enclo.sed  cal- 
culus projected  most  prominently.  Often,  however,  it  was  discovered 
that  the  pchns  was  almost  entirely  destroyed,  the  stone  presenting  at  the 
surface  of  the  kidney.  He  thought  unnecessary  complications  of 
nomenclature  would  be  introduced  by  applying  a  new  name  to  everj' 
modification  of  operation  in  this  connection.  Tlie  question  of  hicmor- 
Aa^c  need  not  concern  the  surgeon,  for  it  coiild  always  be  readily  con- 
trolle*!,  after  the  fii'st  ftush,  by  compression.  Its  amount  was  less  if, 
after  incising  the  kidney  by  aid  of  the  knife,  the  lingers  were  employed 
to  tear  down  tlio  tissue  of  the  oi-gan  until  the  stone  was  reached  and 
removed,  the  finger  it?*clf  Serving  to  arrest  the  bleeding  by  acting  as  a 
tempdrary  tampon.  'The  question  of  fistula  must  also  be 'held  to 
alTect  the  choice  of  site,  antl  lie  wai 'not  convinced  that  n  prefercnco 
conld  be  awai-ded  to  the  pelVia  on  this  account.  Two  weeks  ago  he 
removed  a  stone  Weighing  Sit^r  grains,  and  the  following  day  the 
liatient  passed  60  ounces  of  urine  pfr  lia.i  imturnlt'.<i :  ami  nlthongh 
Mr.  Morris  fully  expected  that  some  -would  escape  through  the  wound, 
none  had  since  pursued  this  dircctfon.  He  considered  it  quite  justifi- 
able to  make  even  a  large  incjsion  in  searcli  of  a  stone  when  the 
-symptoms  of  a  ca.se  ren<lere<il  its  existence  in  the  kidney  tiositive,  and 
when  the  calculnJi  Could  not  be  otherwise  discovered,  lie  had  per- 
f6rmed  nephrectomy  in  one  instance  where  exploration  filled  to  ex- 
pose the  stone,  .and  in  which,  after  removal,  the  organ  was  fouml  to 
be  in  a  healthy  state  ;  had  sufficient  exploration  been  resorted  to.  the 
kidney  might  liavc  been  preserved  to  the  iv.itient.     He  would  advise 


exploration  of  the  bladder  in  cases  of  suspected  stone,  prior  to  extir- 
pation of  a  kidney,  in  .both  sexes,  by  a  median  lithotomy-incision  in 
the  male.  He  was  led  to  this  conclusiou  by  recent  experience  of  a 
case,  in  wliich  a  calculus  Was  discovered  buried  in  the  bladder-wall  at 
the  entrance  of  the  ureter.  Symptoms  of  stone  had  extended  over  six 
months.— Mr.  Axdeksox  said  he  had  made  full  inquiries  into  his 
patient's  history,  and  could  find  nothing  to  account  for  the  condition  in 
which  he  was.  The  fact  that  all  the  calculi  came  from  the  left  side  was 
proved  by  the  site  of  the  paiu  experienced  d'oring  their  passage.  He 
did  not  advocate  the  pelvic  operation,  save  under  certain  ciicumstances, 
in  which  it  might  prove  of  serince. 

TIte  Sequel  of  a  Case  of  Aortic  Aiwurysm. — The  Secretary  read  for 
Dr.  FiXLAY  notes  of  this  case.  It  was  first  brought  forward,  and  the 
patient,  a  female  aged  32,  shown  at  a  meeting  of  the  Society  on  Feb- 
i-uary  10th,  1882.  A  full  report  appeared  in  the  Transactions,  voL  xv, 
page  151.  She  presented  well-marked  signs  of  a  sacculated  aneurj'sm 
of  the  first  part  of  the  aorta,  with  aortic  and  mitral  incompetence,  and. 
had  been  treated  for  six  months,  in  the  Middlesex  Hospital,  on  Mr. 
Tufnell's  plan  of  restricted  diet  in  the  recumbent  position,  with  increas- 
ing doses  of  iodide  of  potassium.  For  two  years  and  a-half  subse- 
quently, she  had  attended  as  an  out-patient,  having  taken  almost  con- 
tinuously iodide  of  potas.sium  in  considerable  doses.  The  question 
proposed  for  discussion,  when  the  patient  was  shown,  was  the  propriety 
or  otherwise  of  operative  treatment  by  electrolysis,  or  the  distal  liga- 
ture, the  arguments  for  and  against  which  were  stated  in  the  paper 
then  read.  As,  independently  of  other  considerations,  she  was  unwil- 
ling to  be  again  laid  up  in  the  hospital,  it  was  resolved  merely  to  con- 
tinue the  treatment  with  iodide  of  potassium,  and  she  attended  regu- 
larly at  the  out-patient  department,  once  a  fortnight,  until  her  death, 
which  took  place  on  March  2t>th.  1SS4.  On  the  last  occasion  on  which 
she  was  examined  (viz.,  January  ISth,  1834),  .she  stated  that  she  felt 
better  in  her  general  health  than  she  had  done  when  first  shown  at  the 
Society's  meeting  in  1882.  As  to  her  physical  condition,  the  notes  thett 
made  were  practically  the  same  as  those  read  on  the  former  occasion. 
On  March  22nd,  however,  she  was  seized  Avith  shortness  of  breath, 
cough,  and  pain  in  the  chest,  and  she  died  on  the  26th  Avith  symptoms 
of  bronchitis  and  congestion  of  the  base  of  the  left  lung.  At  the  post 
iiiOftcM  examination,  the  aueuiTsm  was  found  to  be  ailherent  to  the 
cartilages  of  the  second,  third,  and  fourth  ribs  on  the  right  side,  and  to 
the  adjacent  part  of  the  sternum.  The  sac,  which  was  divide«I  into 
two  parts  by  a  calcareous  ridge,  sprang  from  the  aorta  immediately 
above  the  aortic  valve,  and  contained  some  loose  soft  decolorised  clot. 
It  was  rougheneil  and  thickened  by  patches  of  atheroma,  which  had 
proceeded  in  many  parts  to  calcification.  Part  of  the  sternum  and  of 
the  cartilages  of  the  third  and  fom-th  ribs  was  eroded.  The  cusps  of 
the  aortic  vaJve  were  thickened,  puckered,  coherent,  and  obvionsly  in- 
competent. Tlie  muscular  subst;mce  of  the  heart  was  pale  and  soft ; 
and,  under  the  microscope,  showed  advanced  granular  degeneration. 
The  lungs  were  ojdematous,  and  the  base  of  the  left  was  congested  and 
]iliable,  breaking  down  under  pressure  with  the  finger.  The  results  of 
the  post  mifrtcm  examination  bore  out  the  conclusions  arrived  at  when 
tho  case  was  firet  brought  forward,  lii  particular,  the  condition  of  the 
aortic  valve  est;ildished  the  fact  of  the  aortic  regiu-gitation,  regarding 
which  doubts  had  been  expressed  when  the  patient  was  shonii.  As  to 
the  effect  of  treatment,  there  was  no  deposit  of  fibrin  or  consolidation 
of  the  sac.  Probably  all  the  methods  of  treatment  used  acted  in  the 
same  way  by  lowering  tlie  blood-pressure.  It  was  worthy  of  note  tliat 
the  aneurysm  was  not  directly  the  cause  of  death,  which  w.as  due  rather 
to  the  degeneration  of  the  hcirfs  substanoe,  consequent  ui>on  the  in- 
competence of  the  aortic  valve. 

Two  Cases  of  Hernia  en  JUssae  in  Women ^  oM  beimg  Jntraparictal. 
— Mr.  GoLiitNc-l'iRD  ooutributi  d  these  cases.  The  first  was  a  woman, 
aged  47,  on  whom  he  liad  operated  in  ISrS  for  riglit  femoral  hernia, 
opening  the  sac  and  rcmnving  omoutimi.  In  December  18S0,  ho  again 
operated  for  fresh  strangulation,  and  then  found  the  peculiar  condition 
described,  but  of  wldch  there  was  no  mention  in  the  notes  of  the  first 
operation;  presumably,  tlierefore,  it  had  dcveloiw.l  sulisequently. 
Now,  liesidcs  the  usnal  and  large  hernial  sac,  there  was  leoring  it  at 
right  angles,  a  process  of  sac  just  the  siic  and  shape  of  the  finger 
(tliumb)  of  a  glove,  and  passing  down  into  the  right  lal  ium  :  it  left 
the  parent  sac  just  Mow  the  jiubic  spine.  The  main  sac  was,  at  the 
close  of  the  oiwrution,  dissected  up  and  removed,  lieing  ligatured  at 
its  neck ;  but  the  labial  jiortion,  being  firmly  nttaclud,  was  cut  otf  and 
left  i;»  iritii.  There  appearetl  to  In-  every  priwiiei-t  of  a  radical  cure  re- 
sulting. Tliongh,  strictly,  the  term  rti  Usstti-  was  applicHhle  only  to 
ingnin.-il  hernia,  y.'t  lie  hiicl  etn]d"yed  it  hen',  so  exactly  did  thishcniia 
agree  with  tin-  requiri'inents  lor  that  condition,  s-ive  in  regard  to  its 
jiosition  in  the  thigh.  The  other  case  w(u  that  of  ft  woman,  aged  liO, 
with  twenty  years'  history  of  left  inguinal  hernia.     After  wearing  ft 
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tniss  the  first  ten  years,  it  disappeared  until  two  years  ago,  when,  in 
addition  to  the  inguinal  protrusion,  there  developed  a  large  and  sub- 
cutaneous tumour,  lying  above  Poupart's  ligament,  and  between  the 
crest  of  tlie  ilium  and  the  external  abdominal  ring.  Twice  it  had  ap- 
peared and  then  in  a  few  days  nearly  subsided,  but  failed  to  do  so  on  a 
third  occasion,  in  the  beginning  of  this  year.  Kelotoniy  was  performed; 
and  it  was  then  found  that,  whilst  the  original  hernial  protrusion  ex- 
isted at  the  external  ring,  a  large  and  laterally  connected  sac  had 
bui'st  through  the  front  ]iart  of  the  inguinal  canal,  leaving  only  a 
broad  external  pillar,  and  lay  in  the  aponeurosis  of  the  external  ob- 
lir^ue  muscle.  The  bowel  was  relieved,  after  division  of  the  internal 
ring,  without  opening  the  sac  ;  this  was  then  opened,  and  much  in- 
flamed omentum  removed.  The  patient  sank  from  exhaustion  on  the 
third  day.  Jlr.  Golding-Bird  referred  to  a  case  of  llr.  Luke's,  pub- 
lished thirty  years  ago,  almost  identical  with  his  own  ;  but  the  great 
peculiarity  of  this  case  he  considered  to  be  in  the  double  sac ;  the  absence 
of  taxis  or  any  violence  ever  having  been  employed  to  induce  its 
formation  ;  its  bursting  through  the  external  obliciue  fibres  in  front  of 
the  canal ;  and  its  subcutaneous  position,  that  of  intraparietal  hernise 
being  always  inter-  or  sub-muscular. 

Impaction  of  a  Bone  in  llic  Laiijiur. — Dr.  F.  Taylor  read  notes 
of  this  case,  which  was  contributed  by  himself  and  Jlr.  Golding-Bird. 
A  man,  aged  63,  came  among  Dr.  Taylor's  out-patients  for  a  cough 
which  heliad  had  more  than  five  months.  Though  he  did  not  complain  of 
his  throat,  a  slight  stridor  led  to  an  examination  of  the  larynx,  when 
a  foreign  body,  resembling  bone,  was  seen  lying  below  the  cords,  and 
extending  from  front  to  back  of  the  larynx.  It  appeared  to  be  about 
a  quarter  of  an  inch  broad,  but  there  was  breathing-space  on  each 
side  of  it,  and  on  phonation  the  cords  closed  easily  over  it.  On  being 
questioned,  he  remembered  that  four  months  previously  he  had  taken 
some  sheep's  head  broth,  and  half  swallowed  with  it  a  )iiece  of  bone. 
This  stuck  in  the  back  of  his  throat,  and  he  was  unable  to  move  it 
with  his  finger  ;  but  his  wife  with  the  taljlespoon  pushed  tlie  bone 
down  his  throat,  and  he  thought  it  was  safely  disposed  of.  For  a  week 
his  throat  was  sore,  and  for  two  or  three  days  he  spat  some  blood,  but 
since  then  he  had  not  had  any  inconvenience  from  it.  He  was  admitted 
into  the  hospital,  and  was  found  to  have  the  physical  signs  of  emphy- 
sema, with  expectoration  of  much  frothy  mucus,  and  metallic  cough, 
preceded  by  stridulous  inspiration.  After  a  few  days  he  was  trans- 
ferred to  a  surgical  ward,  and  Mr.  Golding-Bird  proceeded  to  remove 
the  bone  by  laryngotomy.  On  dividing  horizontally  the  crico-thyroid 
membrane,  and  putting  in  a  tracheal  dilator,  the  bone  was  at  "once 
seen,  and  removed  with  Toynbee's  ear-forceps.  A  second  smaller 
piece,  of  the  size  of  a  pta,  was  seen  impacted  in  the  mucous  membrane 
covering  the  cricoid,  and  was  also  removed.  The  patient  made  a  rapid 
recovery,  and  when  seen  again,  two  years  later,  the  larynx  appeared 
normal  ;  the  cords  moved  freely,  but  were  slightly  pinker  than  usual. 
The  larger  piece  of  bone  removed  measured  three  quarters  of  an  inch 
in  length,  five-eighths  of  an  inch  broad,  and  a  quarter  of  an  inch 
thick.  Attention  was  called  to  the  large  size  of  the  foreign  body,  the 
curious  way  in  which  it  became  impacted,  its  long  retention  without  in- 
convenience to,  and,  indeed,  withoutthe  knowledgeof,  the  patient.  Its 
large  size,  and  the  apparently  firm  impaction  belowthe  cords,  led  to  the 
adoption  of  the  external  operation  ratherthan  its  removal  bythe  mouth. 
— Dr.  De  H-YViLLAND  Hall  asked  if  any  attempts  had  been  made  to  re- 
move the  foreign  body  by  means  of  forceps  prior  to  operation. — Dr.  Coup- 
land  instanced  two  cases  of  obstruction  of  the  lar}-nx  by  foreign 
bodies.  In  one,  a  portion  of  necrosed  bone  had  become  detached 
from  the  base  of  the  skull  in  a  syphilitic  patient,  and  was  found,  after 
death,  in  the  glottis.  In  the  other,  a  man,  pleurisy  and  pneumonia 
were  diagnosed,  but,  after  a  week  or  two,  the  patient  expectorated  a 
large  fragment  of  mutton-bone,  which  had  been  swallowed  some  time 
before  with  some  broth.  The  lung  cleared,  and  good  recovery  ensued. 
—Mr.  GoLDiNG-BiKD  explained  that  removal  by  forceps  had  not  been 
tried,  because  the  bone  had  been  in  situ  three  months,  was  firmly  im- 
pacted, and  presented  "broadside  on,"  so  that  its  removal  by  such 
means  must  have  been  difficult  or  impossible  without  great  in  jirry  to  sur- 
rounding parts. —Dr.  Taylor  agreed  with  Mr.  Golding- Bird's  remarks. 

Living  specimens  were  exhibited  by  Mr.  Bernard  Roth  (a  remark- 
able Case  of  Lateral  Spinal  Curvature),  and  by  Mr.  Howard  Marsh 
(Keraoval  of  Dislocated  Astragalus;  and  Cases  of  Hernia). 


Sir  Spexcer  Well.s. — Sir  Spencer  Wells  has  received  the  decora- 
tion of  Commander  of  the  Royal  Norwegian  Order  of  St.  Olaf,  for- 
warded by  direction  of  His  Majesty  the  King  of  Sweden  and  Norway. 

New.s  has  been  received  in  Belfast  of  the  death  of  Dr.  Hunter,  the 
first  medical  missionary  to  China  of  the  Irish  Presbyterian  Church. 
He  died  on  board  the  steamer  coming  from  China  to  this  country.  Dr. 
Hunter  was  51  years  of  age. 


REVIEWS  AND  NOTICES. 

TiiE  Tre.\t.mekt  of  Backward   Dlsplacement.s  of  the  Uterus 
AND  of  Prolapsus  Uteri  by  the  New  Method  of  Shortening 
THE    Rovnd     Ligament.s.       By    AViLLiAM    Alexander,    M.D., 
M.Ch.Q.U.I.,  F.R.C.S.Eng.,    Visiting   Surgeon    to   the  Liverpool 
Parish  Infirmary.     London  :  J.  and  A.  Churchill.     1884. 
Although  this  work  is  of  small  dimensions,  it  is  of  considerable  im- 
portance, advocating,  as  it  does,  a  new  method  for  the  radical  cure  of 
backward  displacements  of  the  uterus.     The  author  first  published  his- 
experience  two  years  ago,   in  the  pages  of  the  Medical  Times  and 
IJautlc  ;  and  a  paper  by  Dr.  Adams  of  Glasgow,  advocating  the  same 
operation,  appeared  two  months  later  in  the  Glasgow  Medical  Journal 
(June  1882).     Dr.  Alexander  published  further  experiences  in  the 
Liverpool  Medical  and  Chirurrjiail  Journal  in  January  1883;  whilst 
in  the  same  year,  at  the  meeting  of  the  British  Medical  Associatioa 
in  Liverpool,  Dr.  Lediard  of  Carlisle  read  a  communication  on  Alex- 
ander and  Adams's  Operation  on   the  Round  Ligaments,    which  will 
be   found   in   the  Journal    for   February   23rd  of  this   year,   page 
354.     The  work  now  under  consideration  is  an  important  addition  t<v 
the  literature  on  the  subject. 

The  value  and  justifiabilitj-  of  an  operation  for  the  shortening  of  the 
broad  ligaments  depends  on  a  very  great  number  of  considerations, 
which  must  be  familiar  to  every  reader  of  gynaecological  literature, 
and  there  is  no  space  in  our  columns  for  the  discussion  of  these  ques- 
tions. The  very  title  of  the  o]ieration,  and  of  this  work  that  recom- 
mends it,  sufficiently  explains  Dr.  Alexander's  opinions  as  to  some  of 
the  agencies  that  naturally  support  the  uterus.  It  must  be  borne  in 
mind,  however,  that  he  believes  in  the  retentive  power  of  the  abdomen 
and  the  natural  support  which  the  pelvic  organs  afford  one  another. 
He  observes  that  the  uterus  never  hangs  suspended  in  the  pelvis  by 
the  round  ligaments  as  a  man  hangs  suspended  from  the  ceiling  by 
his  two  arms.  It  is,  he  believes,  always  supported  by  the  adjacent 
tissues,  and,  consequently,  the  strain  on  the  ligaments  is  scarcely  ever 
sufficient  to  stretch  them.  They  "are  rarely  of  any  use  in  a  healthy 
person,  but  we  can  make  them  of  use  in  cases  of  uterine  displacement." 
The  operation  essentially  consists  in  making  an  incision,  from  one  to. 
two  inches  in  length,  from  the  pubic  spine  outwards  and  upwards  in 
the  direction  of  the  inguinal  canal.  The  oblique  fibres  crossing 
between  the  pillars  of  the  external  abdominal  ring  are  divided,  and 
then  the  anterior  extremity  of  the  round  ligament  is  exposed.  It  is 
reddish,  and  mixed  with  fat.  It  is  then  raised  by  an  aneurysm- 
needle,  gi'asped  by  the  fingers,  and  gently  torn  from  its  inguinal  con- 
nections. "This  is  done  on  botli  sides.  ' '  The  ligaments  puU  out  with- 
the  greatest  ease,  and  appear  as  white,  strong,  substantial  cords." 
The  uterus  is  then  placed  in  its  natural  position  by  the  sound,  and 
held  in  place  by  an  assistant ;  then  the  ligaments  are  pulled  out  till 
they  are  felt  to  control  the  position  of  the  uterus.  Each  ligament  is. 
fixed  by  two  or  three  sutures  of  silver  wire  or  catgut  passed  through 
it  and  the  pillars  of  the  external  abdominal  ring.  Dr.  Lediard,  it 
will  be  remembered  by  those  who  have  read  the  article  already  quoted, 
winds  the  ligament  round  a  piece  of  stick  and  leaves  it  like  a  pedicle 
projecting  through  the  wound.  At  the  conclusion  of  the  operation,  a 
Hodge's  pessary,  or,  in  some  aggravated  cases  of  retroflexion,  a  stem- 
pessary,  is  introduced  into  the  vagina.  The  necessity  for  the  latter 
instmment  in  certain  cases  is  illustrated  by  the  author  by  means  of 
diagrams. 

Dr.  Alexander  gives  an  account  of  twenty-two  cases  under  his  own 
care  where  this  operation  was  performed.  Many  of  the  patients  were 
in  comfort  and  good  health  two  years  after  operation  ;  in  some,  the 
reflex  symptoms — including,  in  several  cases,  epilepsy — disappeared  j 
in  others,  they  remained  unimproved.  In  two  cases.  Dr.  Alexander 
attempted  oophorectomy  by  pulling  the  ovary  through  the  inguinal 
caual.  In  the  first  case,  a  woman,  aged  38,  with  prolapse  of  the 
uterus  and  tender  enlarged  left  ovary,  this  proceeding  was  easy,  but 
the  ligature  of  its  pedicle  was  difficult,  and  the  wound  suppurated. 
In  the  second  case,  a  woman,  aged  35,  with  prolapse  of  the  uterus 
and  chronic  ovaritis,  the  ovary  could  not  be  drawn  out  through  the 
inguinal  canal.  The  author  concludes  by  an  account  of  similar  opera- 
tions performed  by  Drs.  Macfie  Campbell,  Lediard,  Imlach,  and 
Burton. 

It  is  clear  that  many  objections  may  be  raised  against  the  perform- 
ance of  this  operation,  and  those  who  disbelieve  in  the  possibility  of 
maintaining  a  prolapsed  or  retroverted  uterus  in  place  after  reduction 
will  certainly  trace  the  successful  results  to  the  rest  which  followed 
the  operation.  The  author  has,  however,  advocated  the  claims  of 
the  operation  with  great  judgment  and  moderation. 
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A  Text-book  of  Pathological  Anatomy   and  Patkogexesis. — 
By  Ernst  Zikgler,  Professor  of  Patliologinal  Anatomy  in  tlie  Uni- 
versity of  Tiibingeu.     Translated  and  edited  fur  Knglisii  students  by 
Donald   Maealister,   M.A.,  Jl.l!.,  Menilier  of  the   Royal   College  of 
Physieians,   Fellow   and    Medieal   Lecturer   of  St.   .John's   College, 
Cambridge.       Part    If — Speeial     Patliologieal    Anatomy,    Sections 
I — VIII.     London  :  Maeniillan  and  Co.     1S84. 
The  sections  of  the  second  volume  of  this  standard  work  include  the 
[latliology  of  blood  and  lymjjli ;  the  vascular  mechanism ;  the  sploen 
and  lymphatic  glands ;  the  serous  membranes  ;  the  skin  ;  the  mucous 
membranes;  the  alimentary  tract ;  and  the  liver  and  pancreas.     This 
includes   a  very  wide  range   of  pathological  science,    far  beyond   the 
limits  of  literary  criticism.     The  high  authority  of  the  autlior  and 
translator  is,  in  itself,  a  sufficient  recommendation,  a  proof  that  the 
Tfxt-book  is  essentially  a  standard  work. 

Perhajis  the  most  valuable  portion  of  the  fust  volume  was  that  de- 
partment which  treated  of  micro-organisms,  desc-riliing  their  nature 
and  habitat  :is  though  they  were  botanical  organisms  of  a  higher,  more 
familiar,  and  more  agreeable  kind,  a  natural  history  of  bacteria,  in 
fact,  wliich  taught  the  student  the  nature  of  causes  before  instructing 
him  in  the  nature  of  effects.  As  in  a  new  work  we  seek  for  what  is 
wanting  or  imperfect  in  older  publications  of  the  same  class,  so  we 
approved  of  the  passages  relating  to  bacteria  in  the  first  volume,  and 
i'or  the  same  reason  are  of  opinion  that  the  section  on  skin  is  the  most 
valuable  part  of  the  second.  As  a  rule,  the  pathology  of  the  skin  has 
been  too  much  specialised,  and  kept  more  or  less  out  of  works  pro- 
fessing to  include  a  sketch  of  the  entire  science  of  pathology.  Zieglbk 
and  Macalister  include  in  this  general  work  all  the  special  details  that 
are  to  be  found  in  the  monographs  of  eminent  dermatologists.  A 
reference  to  the  illustrations  of  this  section  is  alone  sufficient  to  show 
its  value.  Previous  English  manuals  abound  in  good  drawings  of 
tumours,  so  that  the  student  is  never  at  a  loss,  when  examining  a  spe- 
cimen that  is  undoubtedly  a  tumour,  for  want  of  reference,  but  in  the 
case  of  skin-diseases  it  has  hitherto  been  otherwise;  and  the  beginner, 
or  even  the  advanced  student,  has  been  for.-ed  to  search  through  the 
archives  of  medical  libraries,  which  detracts  from  the  utility  of  a 
manual  or  text-book.  In  the  work  under  consider.ition,  we  liud  the 
following  uselul  woodcuts,  executed  with  the  highest  accuracy:  senile 
atrophy  of  the  skin;  section  through  a  syphilitic  nnicous  patch ;  sec- 
tion through  the  margin  of  a  blister  due  to  a  liurn;  section  of  the  skin 
in  erysipelas  bullosimi ;  .section  through  a  vesicle  of  herpes;  a  small- 
jwx  vesicle  jmssing  into  the  jiustular  .stage  ;  blister  from  a  burn  in  pro- 
cess of  healing  ;  patidi  of  lupus  vulgaris ;  infantile  syphilitic  ])eniphi- 
gus;  ichthyosis  hystrix;  and  drawings  illustrating  the  pathology  of 
>varts,  acne,  and  parasitic  alfections.  The  text  accompanying  these 
illustrations  is  very  complete,  so  that  we  find  a  complete  treasury  of  der- 
matological  knowledge  within  a  work  on  general  and  special  pathology. 
Another  novelty  of  a  kind  that  should  be  made  known  to  all  beyond 
the  range  of  specialism  is  actinomycosis,  a  disease  still  mysterious,  as 
proved  by  the  liict  that,  when  a  patient  was  exhibited  by  Mr.  Treves, 
at  a  recent  meeting  of  a  well  known  London  society,  many  of  its  mem- 
bers candidly  avowed  that  they  had  not  previously  been  aware  of  its 
existence.  On  reference  to  the  index  of  the  tirst  volume  of  the  Journal 
for  1882,  a  leader  will  be  found  giving  a  full  account  of  Bollinger  and 
Ponlick's  researches  on  actinomycosis  and  its  occuiTenco  in  man.  In 
the  l\.d-book,  this  remarkable  disease  has  imt  been  overlooked  ;  it  is 
described,  not  only  as  a  fungus  in  the  first  )part,  but  also  under  the 
heading  of  parasitic  alt'ectious  of  the  alimentary  tract  in  the  second 
volume  ;  where  the  authors  note  that,  though  Israel  was  the  first  to 
ol).serve  and  describe  the  ray-fungus  in  the  human  suliject,  it  was  Pon- 
Uck  who  first  recognised  the  true  nature  of  the  disease,  and  declared 
it  to  be  identical  with  the  cattle-disease  jjreviously  described  by 
]?ollinger.  I'onlick,  the  authors  further  observe,  was  also  the  first  to 
demonstrate  the  genesis  of  the  disease  by  means  of  his  inoculation- 
experiments. 

The  section  on  the  pathology  of  the  mucous  membranos  is  of  tlic 
liighest  value  ;  want  of  space  toi-l)idH  tis  from  reviewing  it  at  length, 
and  from  making  more  than  a  mere  reference  to  the  excellent  chapters 
on  the  ijathological  conditions  of  viscera,  more  thoroughly  considered 
in  previous  works  on  ]iatliology  than  some  of  the  other  subjects 
included  in  Zicgler  and  JIacalister's  Texl-buuk: 


On  thk  Variou.s  Modes  ok  Thstino  vok  Aliu^mex  and  Si'oar  in- 
TIIK  Ukink.     By  UEouciK  JuHNHoN,  M.l).,  l'M!..S.,  President  of  the 
Royal  Medical  and  Chirurgical  Society;  Professor  of  Clinical  Jlcdieine 
in  King's  College;  etc.     London  :  Smith,  Elder,  and  Co.     1884. 
Is  this  admirable  little  book,  the  substance  of  wliili  has  already  ap- 
peared  in  the   form  of  lectures  in   the   ]iages   of   this  .loriiNALJ  the 
author  gives  us,  in  a  very  able;  ami  lucid  form,    full  directions    foi 


facilitating  the  detection  and  estimation  of  albumen  and  sugar  in  the 
urine  ;  and  he  does  so,  as  he  states  in  his  preface,  in  the  hope  that 
the  practice  of  testing  for  these  ])roducts  in  every  case  of  disease  mil 
be,  in  some  degree,  promoted.     We  heartilj'  eclio  his  wish. 

The  nitric  and  picric  acid  tests  for  albumen  are  discussed  in  consid- 
erable detail,  the  advantage,  according  to  Dr.  Johnson,  being  in  favour 
of  the  picric  acid.  A  saturated  watery  solution  of  the  acid  is  used,  or 
it  is  added  to  the  urine  in  the  form  of  a  fine  powder.  A  test-tube 
six  inches  long  is  taken,  and  into  it  is  poured  a  four-inch  column  of 
urine  ;  then  into  the  tube,  held  in  a  slanting  position,  an  inch  of  the 
picric  acid  solution  is  gently  poured  on  the  surface  of  tlie  urine,  upon 
which  it  floats,  mixing  only  with  tlie  upper  layer  of  the  urine.  The 
presence  of  albumen  will  be  indicated  by  the  cloudy  turbidity  above 
the  junction  of  the  two  fluids,  and  the  turbidity  is  increased  by  the 
application  of  heat. 

■The  precipitate  given  by  peptones  in  urine  is  distinguished  from  that 
given  by  albumen  by  its  ready  solubility  when  heated.  "  In  fact,"  as 
Dr.  Johnson  observes,  "there  is  no  known  substance,  occurring  in 
either  normal  or  abnormal  urine,  except  albumen,  which  gives  a  ]ire- 
cipitate  with  picric  acid  insoluble  by  the  subset^uent  application  of 
heat." 

This  picric  acid  precipitate,  soluble  on  boiling,  he  also  regards  as  a 
more  delicate  test  for  peptones  than  the  rose-red  colour  given  by  them 
with  Fehling's  solution. 

As  the  author  is  no  believer  in  physiological  albuminuria,  he  insists 
on  the  detection  of  the  smallest  trace  of  albumen  in  the  urine,  whether 
with  or  without  tube-casts,  as  always  abnormal  and  indicative  of  some 
jiathological  change,  and,  therefore,  prognostic  of  danger.  And  this 
is  to  be  sjiecially  borne  in  mind  in  the  convalescence  from  acute 
nephritis  with  allnimiiiuria  ;  for,  as  Dr.  Johnson  points  out,  by  allow- 
ing the  patient  to  pass  from  medical  supervision,  and  to  return  to  his 
usual  habits,  while  a  trace  of  albumen  remains  in  the  urine,  he  may 
run  the  risk  of  establishing  permanent  renal  mischief.  In  making 
this  examination  for  albumen,  care  must  also  be  taki'ii  to  test  the  urine 
that  is  secreted  after  food  and  exercise,  and  not  merely  that  passed 
after  resting  in  bed  and  before  breakfast — from  which,  even  in  per- 
manent albuuiinuria,  all  albumen  may  be  absent.  "It  will  generally 
be  found  that  the  amount  of  albumen  in  the  urine  secreted  after  food 
and  exercise  is  twice  as  great  as  that  passed  after  some  hours  of  absti- 
nence and  rest  in  bed." 

In  dealing  with  the  tests  for  sugar.  Dr.  Jolinson  dwells  chiefly  upon 
the  advantages  ]iossessed  by  the  picric  acid  ami  ]iotash  test.  When 
these  bodies  arc  boiled  with  saccharine  urine,  claret-red  colour  is  de- 
veloped ;  and  upon  the  intensity  of  the  tine  he  founds  his  method 
for  the  (luantitativo  estimation  of  the  sugar  present.  This  last  is  to 
be  recommended,  not  only  for  its  general  accuracy  for  practical  pur- 
jioses,  but  also  for  its  ready  applicability.  The  method  is  both  easy, 
and  easily  learnt. 

In  conclusion.  Dr.  Johnson  insists  upon  the  importance  of  testing 
the  urine  in  all  cases  of  disease  for  both  albumen  and  sugar,  for,  as 
he  remarks,  if  this  method  became  general,  many  otherwise  essentially 
incurable  cases  of  albuminuria  and  glycosuria  might  be  saved  by  their 
early  detection.  His  practical  remarks,  also,  on  the  subject  of  glyco- 
suria are  worthy  of  repetition.  The  conditions  of  glycosuria  and  dia- 
betes, as  he  points  out,  are  by  no  means  synonynious ;  and  he  instances 
cases  of  glycosuria  with  three  or  four  to  fifteen  or  twenty  grains  of 
glucose  [ler  ounce,  the  urine  being  normal  in  (juantity  and  specific 
gravity,  and  no  complaint  made  of  thirst,  etc.,  freiiuently  occurring 
in  patients  jiast  middle  age,  who  are  troubled  with  dyspeptic  sym- 
jitoins,  and  who  probably  indulge  too  freely  for  their  failing  assitnlla- 
tive  powers  in  saccharine  food  :  curable  cases  of  saccharine  dyspepsia, 
which  differ  essentially  from  the  intractable  diabetes  often  met  with 
in  young  subjects. 


NOTES  ON  BOOKS. 

XiiielfCit  CfiifitrUs  of  Drink  in  Kmjlaiul.  By  lilclIARn  VaLPV 
French,  D.C.L.,  LL.D.,  F.S.A.  London:  Longmans,  tlreon,  and 
Co.  1881.— This  is  an  enidite  and  elaborate  iniuiry  into  the  intoxi- 
cating beverages  which  have  been  favoured  by  the  English  people, 
and  into  the  drinking  usages,  supplemented  by  a  suuiniary  of  the  in- 
numerable repressive  measures  wliicli  have  been  tried,  though  with 
comparatively  little  .success,  both  by  the  Cliun-h  and  by  the  State. 
The  author,  after  noting  the  rule  of  abBtinrnee  among  the  early 
lirilons,  varied  with  an  occasional  and  pugnacious  drinking  l>out,  has 
arrived  at  tlie  ooncluaion  that  mead  was  our  earliest  national  intoxi- 
cant.    The  Itonians  introduced  wine  to  these  shores,  along  with  sign- 
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Ijoards  aud  the  custom  of  toasting  or  liealth-drinking.  Cider  was 
known  to  our  ancestors  at  an  early  date.  The  liabits  of  intemperance 
and  luxury  introdu(.od  \>y  the  Romans  wen:  intensified  during  the 
Saxon,  Danish,  and  Norman  periods,  though  William  the  Conqueror 
from  the  superior  temperance  of  his  forces  won  the  battle  of  Hastings. 
During  the  reign  of  the  Plantageuets,  light  wines  were  brought  over 
from  Bordeaux  and  otiier  French  ports,  and  distilled  liquors  were  used 
for  the  first  time.  The  clergy  were  then  a,s  inveterate  topers  as  the 
laity,  well  known  ecclesiastical  dignitaries  indulging  in  open  drunken- 
ness. Dr.  French  follows  the  national  halrit  through  the  Tudor, 
Stuart,  and  Hanoverian  periods,  finding  no  marked  improvement  till 
lately,  when  no  inconsiderable  diminution  of  revenue  from  strong 
drink  awoke  the  people  to  the  progi'ess  of  temperance  ])rinciples.  Tlie 
author  combats  the  hypothesis  that  we  learned  to  drink  from  the 
Dutch,  aud  states  that,  for  at  least  one  thousand  years  before  the 
Netherland  wars,  Britain  had  been  stigmatised  for  intemperance.  In 
the  sixth  century,  laymen  and  clergymen  are  said  to  have  slumbered 
away  then-  time  in  drunkenness.  In  the  eighth  century,  Boniface  de- 
clared that  only  the  pagans  and  the  British  were  addicted  to  excess ; 
the  Franks,  Gauls,  Lombards,  Komans,  and  Greeks  being  compara- 
tively temperate.  Dr.  French  accounts  for  the  prevalent  intemperance 
of  the  seventeenth  century  \>y  the  operation  of  the  Act  to  encourage 
distillation,  the  exhaustion  of  light  wines,  the  influence  of  the  Court, 
the  development  of  toasting,  and  club-life.  Though  the  book  abounds 
with  undeniable  proofs  of  the  indulgence  of  the  clergy  of  all  grades  at 
almost  every  period,  it  is  remarkable  that  few  instances  are  given  of 
excess  among  members  of  the  medical  profession,  the  presumption 
lieing  that  these  last  were,  on  the  whole,  of  temperate  habits.  The 
book,  which  is  well  brought  out,  closes  with  the  prediction  that 
moderation  and  temperance  will  multiply  in  our  midst,  till  a  time 
arrives  when  intoxicating  beverages  sliall  be  used  and  no  longer 
abused,  and  when  man  need  not  scruple  to  enjoy  the  gracious  gift  of 
Heaven.  It  would  be  interesting  to  know  what  the  teetotal  world 
thinks  of  this  remarkable  prophecy. 


REPORTS  AND  ANALYSES 

AJfD 

DESCEIPTIONS     OF    NEW    INVENTIOISrS 

IN   MEDICINE,    SUKGERY,    DIETETICS,    AND    THE 
ALLIED    SCIENCES. 


HINTON'S  PLASTER-OF-PARIS  BANDAGE-MACHIXE. 
This  invention  of  Jlr.  Hinton  is  for  the  purpose  of  impregnating 
bandages  with  dry  plaster-of-Paris,  and  rolling  them  at  the  same  time, 
and  is  a  very  much  cleaner  method  than  at  present  employed,  namely, 
rolling  them  by  hand  ;  besides,  the  plaster-of-Paris  is  more  evenly 
spread  in  the  meshes  of  the  bandage. 

The  machine,  which  has  been  patented,  consists  of  a  suitable  frame- 
work, on  which  is  mounted  a  box,  or  hopper,  for  containing  the 
plaster-of-Paris.  At  the  bottom  of  the  hopper,  there  is  an  elongated 
slit  ;  within  this  is  placffed  a  fluted  roUer.  On  the  end  of  the  spindle 
on  which  the  roller  is  placed,  there  is  a  pulley  mounted,  driven  by 
means  of  a  belt  or  strap  from  another  jiuUey  mounted  on  the  end  of 
a  horizontal  shaft  of  small  diameter,  supported  by  the  framework, 
and  provided  with  a  crank-arm  or  handle  on  which  the  bandage  is 
wound. 

The  bandage  to  be  impregnated  with  the  dry  plaster-of-Paris  is 
passed  under  the  machine,  and  brought  round  the  roller  at  the  back 
of  the  hopper  ;  it  then  passes  under  the  hopper,  and  under  a  stretcher 
which  is  placed  there  for  the  purpose  of  spreading  the  plaster  evenly 
in  the  meshes  of  the  bandage. 

The  bandage  is  rolled  up  whilst  the  plaster  is  being  incorporated 
with  it,  just  in  the  same  manner  as  it  is  wound  uji  by  an  ordinaiy 
bandage-machine.  The  bandage,  after  being  rolled,  is  removed,  and 
only  requires  soaking  in  water  a  few  minutes,  when  it  is  ready  for  use, 
or  a  number  can  be  made  at  once,  placed  in  a  dry  tin,  and  kept 
for  use  when  required. 

By  this  machine,  the  plaster  is  more  equally  distributed  in  the 
bandage,  and  the  bandages  are  more  easily  made.  It  has  been  used 
largely  at  the  Royal  Albert  Edward  Infirmary,  Wigan,  for  some  time, 
and  it  is  found  to  answer  the  piurpose  for  which  it  is  intended. 

Mr.  Hinton  will  be  glad  to  supply  the  machine,  or  furnish  testi- 
monials aud  particulars  respecting  it,  if  communications  be  addi-essed 
to  him  at  the  above  Infirmary  at  Wigan. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 
SuDSCRU'TiON.s  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  AVest  Central  District  Office,  High  Holboru. 


(FI)c  iSritislj  ittrtiiaJ  iounuL 


SATURDAY,  JUNE  Ttli,  1884. 


THE  ORDER-BOOK  OF  THE  HOUSE  OF  COMMONS. 
Although,  by  the  time  these  lines  are  in  print.  Parliament  will  be 
again  in  full  swing,  the  week  or  so  of  bi-eathing-time  from  the  buzz  of 
questions  and  roar  of  debate  has  made  it  possible  to  take  stock,  as  it 
were,  of  the  position  in  which  medical  affairs  find  themselves  in  the 
House  of  Commons  at  the  present  moment.  Much  interest  attaches 
to  the  resolution  as  to  the  recrudescence  of  small-pox  in  the  metro- 
polis, for  which  Dr.  Cameron  has  obtained  a  good  place  for  July  1st. 
There  is  no  other  motion  of  general  medical  interest  on  the  paper ; 
and  it  so  liappens  that,  although  there  is  quite  a  considerable  number 
of  Bills  now  before  Parliament  that  affect  the  interests  of  the  medical 
profession  more  or  less  indirectly,  as,  for  example,  the  Dwelling 
Houses  Inspection  BUI,  the  Smoke  Abatement  BiU  of  Lord  Stratheden 
and  Campbell,  and  the  London  Government  Bill,  there  is  not,  with 
the  exception  of  the  Medical  Acts  Amendment  Bill  ami  the  Burgh 
Police  and  Health  (Scotland)  Bill,  any  public  Bill  immediately  before 
either  House  in  which  the  profession  is  primarily  concerned.  For  on 
Dr.  Cameron's  Cremation  BiU  the  House  of  Commons  has  already  ex- 
pressed its  judgment,  and  Mr.  Warton's  Patent  Medicine  Bill  has  been 
thrown  out  on  a  promise,  as  yet  unfulfilled,  that  the  Government  wUl 
take  up  the  C[uestion.  On  the  other  hand,  Mr.  Peter  Taylor's  Bill  for 
the  Repeal  of  the  Compulsory  Clauses  of  the  Vaccination  Acts,  down 
for  second  ^reading  on  July  16th,  will  probably  be  regarded  by  the 
House  as  sufficiently  dealt  with  liy  their  decisive  action  of  last  year  ; 
and  Mr.  Reid's  hardy  annual,  the  Vivisection  Prohibition  Bill,  need 
not  be  seriously  considered,  even  if  it  occupied  a  more  favourable 
l^osition  than  the  thii'ty-fourth  Order  of  the  Day  on  the  date  that  the 
House  resumes. 

The  Medical  Acts  Amendment  Bill  has  passed  through  all  its  stages 
in  the  House  of  Lords,  and  now  awaits  consideration  by  the  Com- 
mons. It  will  probably  be  found  necessary  to  bring  pressure  upon 
the  Government  to  take  this  BiU  seriously  in  hand,  if  it  is  not  to 
share  the  fate  of  its  predecessor  of  last  year.  The  proposals  of  the 
Act,  and  the  debates  thereon,  have  been  given  so  fully  in  the  Journal, 
thiit  any  detailed  reference  to  them  at  this  moment  is  probably  un- 
necessary. The  Burgh  Police  and  Health  (Scotland)  Bill  is  a  some- 
what unwieldy  measure  of  558  clauses,  introduced  for  the  second  year 
in  succession  by  the  Lord  Advocate  ;  but  its  chances  are  regarded,  even 
by  him,  as  somewhat  dubiou.i.  There  is  hope,  however,  that  it  may 
get  as  far  as  a  second  reading,  in  which  case  it  will  be  referred 
to  a  select  committee  to  mould  into  shape.  The  BUI  contains, 
amongst  a  great  variety  of  sanitary  clauses,  sections  proposing 
to  make  compulsory,  throughout  Scotland,  the  notifications  of  cases 
of  infectious  disease  by  the  medical  attendant.  This  principle, 
which,  it  is  needless  to  observe,  has  been  condemned  by  the  Associa- 
tion at  Worcester  and  elsewhere,  has  been  directly  challenged  by  the 
Parliamentary  Bills  Committee  ;  and  arrangements  have  been  made 
with  the  Lord  Advocate  by  which  the  whole  question  will,  as  regards 
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Scotland  at  any  rate,  be  threshed  out  before  the  Select  Committee. 
This  is  the  more  important  because  the  committee  of  the  House  of 
Commons  to  whom  the  local  Bills  of  this  session  dealing  with  medico- 
sanitary  matters  have  been  referred,  regard  themselves  as  absolutely 
bound  by  the  decisions  of  ilr.  Sclater  Booth's  Committee  of  1882, 
though  the  fallacy  and  imperfection  of  these  have  been  often  pointed  out 
in  our  columns. 

PROSPECTS  OF  THE  LONDON  GOVERNMENT  BILL. 
Tut.  papers,  especially  the  advertising  columns,  are  full  of  resolutions 
passed  by  this  or  that  "representative"  meeting  of  ratepayers,  assem- 
Ided  in  public  meeting  to  discuss  the  Loudon  Government  Bill. 

There  is,  customarily,  much  disturbance  at  these  meetings,  and  not 
uufrequently  a  free  fight ;  but  it  is  safe  to  say  of  all  of  them,  that  not 
one  subsequently  escaped  being  branded  by  the  opposition  as  a  packed 
meeting.  We  have  gone,  with  some  degree  of  care,  through  the  pub- 
lished reports  of  these  assemblies,  but  fail  to  find,  in  the  speeches  of 
most  of  the  orators,  auy  arguments  addressed  to  the  jjierits  of  the 
Home  Secvetai'y's  proposals.  Kither  they  are  condemned  root  and 
branch,  as  subversive  of  all  principles  of  local  self-government — a  fine 
sounding  phi'ase  which  just  now  is  made  to  do  yeoman's  service— or 
the  inborn  virtue  of  any  Bill  wliich  emanates  from  the  present  cabinet 
is  expounded  in  glowing  periods.  We  shall  not  follow  either  of  the 
parties  in  their'  recriminations  about  office-seeking  on  the  one  hand,  or 
ollice-keeping  on  the  othci'.  Outside  altogether  the  noisy  partisans 
who  spout  at  local  meetings,  there  can  l>e  no  manner  of  doubt  that  a 
stiong  feeling  exists  amongst  the  more  thoughtful  section  of  the  com- 
munity for  some  less  wasteful  and  more  elhcient  system  of  govern- 
ing the  metropolis.  This  feeling  may  not  make  itself  heard  in  public 
meetings  ;  for  Londoners  of  the  wealthier  and  more  cultured  sort  have, 
greatly  to  their  shame,  come  to  look  \i\wn  local  government  as  an 
att'air  so  much  outside  their  owu  life,  that  they  do  not  care  to  descend 
into  the  noisy  arena  of  vestry  meetings  in  order  to  secure  the  refo]  mis 
which  tliey  feel  to  be  necessary. 

It  may  be  justly  argued  that  this  holding  aloof  is  very  selfish  of 
them,  and  that,  if  they  do  not  make  their  wants  felt  and  expre.>«  their 
solicitude  for  the  welfare  of  their  poorer  and  less  powerful  fellow 
citizens,  they  can  hardly  expect  that  attention  shall  be  paid  to  them. 
Tliere  i$  no  doubt  much  in  this,  but  it  has  to  bo  remembered  that 
we  have,  in  London,  nothing  corresponding  to  the  town  councils  of 
other  great  cities,  which  attract  men  of  the  better  class  to  municipal 
duties.  Wo  have  nothing  between  the  City  Corporation,  elected  in 
a  hole  and  corner  fashion  by  a  very  restricted  constituency,  and  the 
local  vestries,  which  appear  to  be  the  cliosen  habitat  of  all  the  small- 
nesses  of  life.  The  citizen  of  finer  instincts  has  to  undergo  much 
mortification  of  the  fk'sh  and  of  the  spirit,  if  he  aspires  to  do  his  duty 
as  a  faithful  guardian  of  his  district ;  and  the  natural  result  is  that  the 
vestries  arc  mostly  lecruited  from  the  party  or  the  class  whose 
feelings  take  without  hurt  a  good  deal  of  injuring. 

We  luave  set  out  these  considerations,  lest  it  should  appear  to  Ww 
suporlicial  observer  that  the  adlierents  of  the  London  Govornmont  I'.ill 
are  few  in  numlier  and  insiguilicant  in  infiuence,  ami  that  its  oppo- 
nents are  many  and  strong.  The  resolutions  of  wardmotes  .amlpublii' 
meetings,  held  in  the  liillinrd-ronnis  of  inns,  are  being  industriously 
advertised  at  enormous  e.\peuso  in  all  the  daily  papers.  Some  one 
must  finil  the  money  for  these  advertisements.  Mr.  Firtli  more  than 
hints  the  source  of  the  cash,  and  clieerfully  promises  a  thorougli  audit 
and  surcharge  of  the  accounts  so  snon  as  the  new  coriioration  has  got 
to  work.  Mr.  Firth  is  more  sanguine  about  the  passing  of  the  Hill 
this  .Session  than  we  (onfess  ourselves  able  to  be.  We  hiivo  hcfor-' 
indicuted  the  dillii'ulties  wliich  lie  in  the  path  of  its  progifsa  tlirougli 
the  Houses.  These  dilliculties  are  mainly  two  ;  the  picssure  of  other 
legislative  business,  partioiiliuly  the  Franchise  Bill,  and  thoop|ioHition 
of  the  Common  Council,  with  its  ample  funds  and  faithful  aWernieii, 
who  sit  iu  the  Uouso  and  nro  pledged  to  light  tho  Bill  "  lino  by  line.'' 
This  last  appuars,  indeed,  to  be  an  allegorical  phrase  more  picliirewpic 


than  accurate  ;  since,  the  main  principle  of  the  Bill  being  admitted, 
the  city  fathei-s'  criticism  of  details  will  not  avail  to  save  their 
cherished  institution  from  improvement  off  the  face  of  the  earth. 

The  Metropolitan  Board  of  Works  arc,  as  might  be  expected  of 
them,  more  reasonable  than  the  Guildhall  authorities.  The  latter 
have  passed  resolutions  glowing  with  rhetoric,  and  condemning  the 
Bill  in  uncom]>romisiiig  language.  The  former  address  their  complaint 
chiefly  to  the  proposed  clfacement  of  the  local  sanitary  authorities  a.s 
independent  bodies;  and  we  believe  it  will  be  generally  admitted  that  this 
is  the  weakest  part  of  the  Bill.  What  the  Home  Secretary  no  doubt  felt, 
w.isthe  hopelessness,  with  the  materials  at  hisdigposal,  of  mapping  out 
London  into  districts  sufficieutly  uniform  in  size  and  population  to 
ensure  reasonable  consistency  of  action  on  the  part  of  the  local  authori- 
ties. At  present,  the  thirty-nine  vestries  and  district  boards  who 
lord  it  over  the  metrojiolis  supervise  districts  of  every  variety  of  size, 
shape,  and  density  of  population,  and  they  have  all  kinds  of  different 
notions  as  to  their  responsibilities  and  the  way  of  carrying  them  into 
effect.  Hence  the  Home  Secretary,  with  a  view  to  secure  unifonnity 
of  action,  brings  them'  all  under  the  immediate  supervision  of  the 
central  authority,  upon  which,  moreover,  he  devolves  the  task  of 
making  any  rc-anangements  of  districts  that  may  be  thought  neces- 
sary. The  resolution  of  the  Board  of  Works,  passed  at  its  meeting  on 
Friday  last,  sets  out  excellently  well  the  opinions  of  those  who  contend 
that,  to  make  the  district  councils  mere ,  appanages  of  the  central 
council,  will  destroy  local  responsibility,  and  we  therefore  reproduce 
it  in  full.     The  resolution  sets  out : 

"That  this  Boanl  is  of  the  same  opinion  as  was  expressed  in  the 
resolution  of  the  Board  of  tho  29th  of  April,  1870,  '  That  it  is  desir- 
able there  should  be  one  central  municipal  government,  with  juris- 
diction over  the  whole  metropolis,  and  that  there  should  be  a  ro- 
adjustment  of  the  districts  into  which  the  metropolis  is  at  present 
divided  for  the  purposes  of  local  government.'  This  I'oard  regrets 
that  Her  Majestys  Government  should  have  brought  in  a  Bill  which, 
if  passed,  would,  while  creating  an  unified  central  governing  body,  be 
utterly  subvei-sive  of  that  local  government  of  the  several  parishes 
and  districts  of  tho  metropolis  which  hiu  been  of  essential  service  iu 
improving  the  health  and  comfort  of  its  inhabitants.  That  this 
Board  is  of  opinion  that  the  proposed  district  councillors,  having  no 
independent  powers,  but  acting  only  under  delegated  authority,  would 
fail  to  command  the  confidence  of  the  ratepayers,  and  would  be  quite 
unable  satisfactorily  to  fulfil  the  duties  cast  by  existing  statute  ujiou 
the  elected  representatives  of  the  ratepayers.  That  this  Board  is  of 
opinion  that  no  measure  for  reforming  the  government  of  the  metro- 
polis will  lie  satisfactory  and  elfective  which  does  not  provide  for  the 
retention  of  local  self-government  in  the  several  p;lrisnes  or  districts 
into  which  the  metropolitan  area,  after  revision  of  its  boundaries,  may 
be  divideil,  the  duties  of  such  local  authorities  being  duly  defined  by 
statute,  each  l«cal  authority  being  in  federal  connection  with  a  central 
authority  having  jurisdiction  over  all  those  matters  of  municipal 
government  which  pertain  to  the  metropolis  as  a  whole.  " 

Here  wc  must  for  the  present  leave  the  subject. 

i  r  ;ji!,)i,j  'I.  i  .:,■.■'.;  .....;'  ami 
THE  COLLEGE  OF  PHYSICIANS. 
Tin;  College  of  Pliysicians  of  London  liolds  its  meeting  under  a  shade 
of  qiiasi-secre.sy ;  and,  in  jiroportion,  and  so  long  :is  it  does  so,  it  suffers 
both  in  dignify  and  in  importance.  The  older  Universities  of  Oxford  and 
Cambridge  have  long  ago  learnt  the  lesson  that  on  public  and  profes.sional 
opinion  they  must  place  tlieirreliance ;  that  they  have  nothing  to  fear, 
nothing  to  lose,  and  everything  to  gain,  by  the  free  and  unrestricted  in- 
tcicliange  of  opinion  which  is  obtained  by  the  publication  of  their  more 
important  proceedings,  and  tlio  public  explanation  of  the  grounds  on 
wliich  they  are  taken.  In  tho  absence  of  such  means  of  estimating 
professional  opinion,  and  keeping  touch  with  the  outer  world,  many 
real  danger.i  bc.<iet  any  jmblic  body.  There  is  the  danger  of  relative  in- 
significance; and,  although  tho  College  of  Physicians  csca]H\s  this  l>y 
tlie  intrinsic  dignity,  number,  and  importance  of  its  oomitSal  a.sscrtl- 
blles,  it  undoubtedly  exercises  far  Ic-s  infiuence,  and  is  far  lesst  Uijcful 
to  the  lirofession  tlinn  might  be  expected,  by  reason  qf  the  iu- 
ciuiipletein?s»'  and  defects  of  its  methods  of  colnmunication  \vi(li  the 
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profession.  The  short  reports  which  we  publish  are  really  unworthy 
of  the  College,  and  little  in  accordance  with  the  most  dignified  tradi- 
tions of  such  a  body,  or  with  its  public  duties  and  relations.  They 
are  of  the  nature  of  roughly  drawn  minutes,  with  such  unofficial  e.v- 
planations  as,  in  the  fear  of  violating  the  dread  sccrcta  colleyii,  it  may 
be  thought  proper  to  publish.  This  arbitrary  and  uncertain  mode  of 
making  known  the  mind  of  the  College  is  feeble  and  inetl'ective  in  the 
extreme,  and,  sooner  or  later,  some  more  etiective  substitute  nmst  be 
found.  The  College  sullers ;  for  it  is  obviously  rendered  incapable  of 
leading,  as  it  might  do,  professional  opinion  on  a  great  number  of 
topics  of  national  and  professional  importance,  which  are  submitted  to 
and  discussed  by  it  without  any  adequate  means  of  making  known 
its  decisions,  or,  what  is  more  important,  its  reasons  for  them.  In 
the  case  of  questions  of  principle,  such  as  that  involved  in  the  recent 
case  of  Ringer,  JIurrell  and  Donkin,  the  only  result  of  any  such  public 
and  important  matter  being  submitted  appears  to  be,  that  it  is  hushed  up 
and  entombed,  and  all  (juestions  of  principle  left  publicly  unsettled. 

Another  iuevitable  disadvantage  of  such  an  organisation  is  the  for- 
mation of  cabals  and  cliiiues,  the  prevalence  of  intriguing,  the  inter- 
mittent occurrence  of  teapot-storms  of  an  undignified  character,  and 
often  working  great  injustice.  Ouly  under  such  a  constitution  could 
the  little  succession  of  domestic  calamities  which  have  lately  befallen 
the  College  have  occurred  ;  the  failure  of  its  dinner,  the  omission  to 
prepare  its  list  of  Fellows  in  time,  and  the  occurrence  last  week  of  a 
little  insurrection,  in  the  course  of  which  the  whole  list  of  proposed 
Fellows  was  referred  back — such  proceedings  are  undignified  in  the 
extreme,  and  show  radical  defects  of  organisation.  The  College  had 
never  a  more  energetic,  commanding,  and  trusted  president ;  its  Board 
of  Censors  is  unusually  strong;  and  the  fault  is  evidently  not  in  indi- 
viduals, for  the  College  was  never  better  officered.  The  constitu- 
tional practice  of  a  superstitious  secrecy  in  the  nomination  of  lists, 
as  in  the  general  proceedings,  taints  the  whole  atmosphere,  and  in- 
evitably mildews  the  product  even  of  great  minds.  As  to  the  grounds 
on  which  the  list  was  objected  to,  we  confess  to  liaving  very  imperfect 
sympathy.  It  is  the  mode  of  making  the  lists  which  is  at  fault. 
That  some  means  should  be  taken  to  introduce  into  the  College 
elements  representative  of  the  general  practitioner  class,  is,  we 
take  it,  an  undeniable  and  axiomatic  truth.  Whether  this  is 
the  best  means,  or  only  a  very  dubious  experiment,  is  a  question  which 
may  be  very  gravely  considered  with  much  advantage.  The  order  of 
precedence  in  which  young  physicians  are  to  be  taken  into  the 
Fellowship,  the  relative  claims  of  provincial  candidates  ;  all  these 
are  questions  which  become  each  year  matters  of  consideration  and 
compromise.  Sir  Andrew  Clark,  Dr.  Fincham,  Dr.  Wilson  Fox,  and 
Dr.  Pavy,  with  the  President,  Sir  William  Jenner,  might  reasonably 
be  considered  as  able,  indejjendent,  and  widely  sympathetic  with  the 
complex  interests  of  metropolitan  schools,  and  provincial  and  London 
practitioners,  as  any  five  men  who  could  be  named.  We,  at  least, 
shall  not  find  fault  with  them  for  taking  means  to  show  a  broader 
sympathy  and  a  less  aristocratic  spirit  than  was  agreeable  to  the 
majority  of  the  Fellows  assembled.  The  sending  back  the  list  as  a 
whole,  appears  to  us  to  be  a  very  unwise  and  uncautious  proceeding  ; 
one  destitute  of  principle,  and  chiefly  pettish.  The  revised  list  when 
it  comes  back  will  still  be  a  compromise,  and  the  result  of  individual 
judgments  guided  by  no  stable  principle. 

If  the  affairs  of  the  College  are  to  proceed  in  a  thoroughly  efficient 
and  dignified  manner,  and  so  as  to  secure  its  due  place  in  profes- 
sional guidance  and  enlightenment,  proceedings  such  as  those  of  last 
week  had  better  be  avoided,  and  ai'rangements  promptly  made  for  a 
wider,  more  popular,  and  more  representative  constitution  and  form 
of  proceeding.  At  present,  the  College  is  a  pyramid  which  rests  on  its 
apex  ;  a  very  insecure  and  undignified  form  of  structure.  Its  licen- 
tiates and  members  are  left  very  much  out  in  the  cold,  and  allowed  to 
go  their  own  way — the  licentiates  especially — for  good  or  for  ill.  The 
College  seems  to  consider  that  its  dignity  and  greatness  are  concentrated 
in  its  Follows,   and  that  these  attributes  are  greatly  heightened  by 


secrecy,  and  insured  by  a  system  of  oligarchy  tempered  by  revolution. 
From  all  such  propositions  and  methods  we  profoundly  differ. 

MEDICAL  SELF-RESPECT. 

There  is  a  certain  sense  in  which  the  members  of  any  profession  will 
be  established  iu  the  long  run  in  the  esteem  in  which  they  hold  them- 
selves; they  will  be  respected  in  jiroportion  to  their  self-respect.  But 
self-respect,  in  order  to  gain  acknowledgment  from  others,  must  be 
genuine  respect,  and  must  show  no  tendency  to  slip  down  through  self- 
sufiiciency  into  selfishness;  for  "  self-sufficiency, "  says  Addison,  "is 
as  inexperienced  as  selfishness  is  blind  ;"  and  in  respject  is  implied  not 
only  the  approval  of  the  judgment,  but  also  of  the  virtuous  impulses. 
To  insui'e  respect,  there  must  be  njany  good  qualities,  and  a  high  tone 
of  life.  It  often  happens  to  a  medical  man  to  feel  himself  deserving 
of  some  more  respect  than  the  world  grants  him,  and  he  sometimes 
forgets  that  his  surest  way  to  gain  it  is  through  showing  self-respect. 
For  the  self  that  can  be  respected  nuist  have  too  much  self-control 
for  a  quarrel,  too  much  generosity  for  mere  money-getting,  too  much 
highmindedness  for  vulgarity.  And  what  obvious  meaning  there  is 
in  a  medical  man's  life,  even  for  such  high  sounding  words  as  these,  is 
sometimes  excellently  explained  by  senior  to  junior,  as  by  Mr.  Ann.m- 
dale  in  his  recently  published  address  to  his  pupils  in  Edinburgh.  In 
many  ca.ses,  where  the  patient  and  his  surroundings  may  be  sources  of 
great  trial,  and  the  medical  man  may  be  met  by  what  seems  like  insult, 
but  is  really  only  ignorance,  the  laurels  may  be  attainable  not  by  thera- 
peutics, but  by  self-control ;  or,  again,  at  times  when  such  faults  as 
professional  differences  or  professional  jealousies  might  become  mani- 
fest, the  world  will  respect  those  most  who,  in  true  self-respect,  can 
act  as  Knights  of  the  Round  Table  in  poetic  phrase,  "self-reverent 
each,  and  reverencing  each."  And,  after  duties  to  patients  and  duties 
to  colleagues,  there  must  remain  in  all  medical  men  with  true  self- 
respect  duties  to  themselves  which  are  neither  fiilse  nor  contemptible. 

They  must  treat  themselves  as  they  would  have  others  treat  them, 
and,  in  so  doing,  they  do  not  lessen  but  increase  their  usefulness.  If  a 
man  keep  himself  too  absolutely  to  i  narrow  groove,  he  is  cramping 
his  judgment,  and  endangering  the  sound  quality  of  his  advice,  by 
paying  too  little  respect  to  his  capacity  of  wider  observation  and  truer 
estimate  of  proportion  ;  if  he  allow  himself  to  be  made  a  slave  to  the 
public,  either  from  assumed  necessity  or  heedless  negligence,  he  is  dimin- 
ishing his  self-respect,  and  with  it  his  position  in  the  world's  esteem ;  and, 
partly  that  he  may  show  himself  not  a  slave  in  his  own  opinion,  and 
partly  that,  by  giving  fair  exercise  to  his  faculties,  he  may  make  him- 
self both  more  comfortable  and  more  competent,  it  is  all  the  better  for 
him  that  he  should  have  some  emiiloyments  that  are  not  professional, 
some  interests  that  are  not  technical,  and  claim  some  time  that  is  not 
at  his  neighbour's  disposal. 

It  may  sound  very  unwise  to  suggest  or  even  hint  at  any  such  frame 
of  mind  or  habit  of  action,  instead  of  the  unlimited  subserviency  and 
untiring  toil  which  is  the  usual  professional  prescription  ;  and  cer- 
tainly, we  must  freely  admit  that  it  is  not  the  best  fitted  for  the  lower 
ranks  of  the  profession  to  begin  with.  But  the  highest  ranks  are  apt, 
from  very  various  reasons,  to  permit  themselves  too  little  liberty,  or 
rather,  as  i>erhaps  we  may  lie  allowed  to  phrase  it,  to  show  to  them- 
selves too  little  self-respect.  Compared  with  the  successful  barrister, 
their  attention  to  business  is  most  prolonged  .and  most  monotonous. 
They  rarely  stray  into  literature  or  art  ;  and,  from  the  great  domain 
of  the  government  of  the  country,  they  are  practically  shut  out— not 
altogether,  perhaps,  to  the  country's  advantage.  For  adjustment  to 
such  second  occupations,  it  cannot  be  denied  that  some  of  the  rates  for 
the  highest  professional  services  must  be  raised, 'and  the  exclusive  allot- 
ment to  the  public  of  the  most  valuable  professional  time  must  be  re- 
considered. No  one  can  consider  the  adjustment  easy,  but  it  may  be 
worth  making.  The  thoroughly  dispassionate  onlooker  seldom  denies 
that,  for  the  medical  profession,  owing  to  their  inheritance  of  some  lower 
social  functions  which  they  are  now  fit  to  have  outgrown,  there  is  still 
sometliing  to  be  gained  in  social  status  ;  and,  granted  that  some  extra- 
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professional  interests  were  more  readily  recognised  as  natural  in  their 
leaders,  there  is  no  reason  ivhy  this  should  not  spread  downwards  to  the 
general  leavening  of  the  mass,  and  the  public  esteem  of  the  profession 
rise  with  its  rising  self-respect. 


The  next  inaugural  address  of  the  Midland  Medical  Society  will  ho 
delivered  by  Sir  Spencer  Wells,  Bart. 


A  MEETING  of  the  Executive  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society  will  be  held  at  38,  Wimpole 
Street,  on  Wednesday,  June  llth,  at  4.30  p.m. 


Dr.  Philipson,  Newcastle-upon-Tyne,  Profea.sor  of  Medicine  in  the 
University  of  Durham,  has  been  appointed  to  deliver  the  Bradshawe 
Lecture  at  the  Royal  College  of  Physicians,  London,  on  August  18th. 

Mb.  Lawson  Tait  has,  we  learn,  accepted  an  invitation  from  the 
Canadian  Medical  Association  to  give  an  address  in  abdominal  surgery 
at  their  meeting  in  Montreal  on  August  25th  and  26th. 

Profbssou  and  Jlrs.  Flower's  reception  in  the  Museum  of  the  Royal 
College  of  Surgeons,  postponed  from  March  22nd,  mil  take  place,  by 
permission  of  the  Council,  on  Saturday  next,  Juno  7th,  from  4  to 
7  o'clock. 

The  first  of  Sir  Henry  Thompson's  lectures  on  Some  Important 
Points  in  connection  with  tlie  Surgery  of  the  Urinary  Organs,  will  be 
delivered  at  the  Royal  College  of  Surgeons  on  Wednesday  next,  Juno 
llth,  at  4  P.M.  

The  Temps  publishes  a  telegram  from  Tunis,  stating  that  an  epi- 
demic of  typhoid  fever  is  raging  at  Sfax,  and  that  several  Europeans 
have  been  attacked.  The  Spanish  Vice-Consul  has  succumbed  to  the 
disease.  The  outbreak  is  attributed  to  the  dirty  condition  of  the 
streets. 

•  A  YOUN(i  medical  student  has  offered  himself  to  JI.  Pasteur  as  a 
svibjcct  for  his  experiments  with  rabies,  which  are  to  be  made  before  a 
Government  Commission.  The  student  desires  to  be  inoculated  with 
the  vims,  and  insi.sts  upon  being  given  the  preference  in  this  di.stinc- 
tion,  expressing  a  heroic  willingness  to  die,  if  need  be,  in  the  interests 
of  science.  Such  a  sacrifice  is,  however,  obviously  foolish  and  imcallcd 
for,  in  France  at  least,  where  fiogs  and  rabliits  are  not  protected  by 
law.  _^ 

At  a  meeting  of  the  Executive  of  the  Newcastlc-under-Lyme  Iiilieral 
Association  this  week,  it  was  resolved  to  invite  Dr.  Foster,  of  Ilir- 
mingham,  to  become  the  second  Liberal  candidate  for  the  borough  at 
the  next  election.  There  is  thus  a  prospect  of  the  addition  to  the  thin 
ranks  of  medical  members  of  Parliament  of  a  very  vigorous  and  able 
man,  and  a  public  spirited  Fellow  of  the  Royal  College  of 
Physicians. 

Dr.  S.  Kkes  Phii.iims  hiis  been  appointed  Medical  Superiutendint 
of  the  Asylum  erected  at  St.  Ann's  Heath,  Chertsoy,  through  the 
niiinifici  iii'e  of  the  late  Mr.  llolloway.  Dr.  Pliilipps,  who  has  up  to 
the  present  time  occupied  a  similar  po.sition  at  Woiiford  lloii.se  llo.s- 
)iital  for  the  Insane,  Exeter,  takes  up  his  duties  at  St.  Anii'.^  Ilenth  on 
the  16th  instant.  ' 

The  second  dinner  of  the  London  Branch  of  the  Durham  University 
Association  took  place  at  the  Holborn  Restaurant  on  AVednesday,  the 
20th  ult ;  the  Rev.  the  Hon.  G.  W.  Bourke  in  the  chair.  The  medical 
graduates  of  the  university  were  fairly  represented,  but  it  is  hoped 
that  at  the  next  meeting  in  November  the  number  may  be  largely  in- 
crea.scd.  Dr.  Pylc,  one  <if  the  honorary  secretaries,  will  lie  glad  to 
furnish  any  information  to  medical  graduates. 


The  annual  dinner  of  the  Cambridge  Medical  Graduates'  Club  will 
take  place  on  Tuesday,  July  1st,  at  the  Marlborough  Rooms,  307, 
Regent  Street ;  Professor  Humphry  in  the  chair.  Graduates  who  have 
received  an  invitation  to  join  the  Club,  and  have  not  yet  done  so,  aro 
requested  to  communicate  with  either  of  the  Honorary  Secretaries :  Dr. 
Fowler,  35,  Clarges  Street,  May  fair,  W.;  or  Dr.  Steavenson,  15,  Hen- 
rietta Street,  Cavendish  Square,  W. 


THE   COUNCIL   OF   THE    ROYAL   COLLEGE   OF   .SfRGEOKS. 

There  will  bo  five  vacancies  to  be  filled  on  the  Council  at  the  coming 
election  in  July.  The  retiring  members  are  Professor  Humphry,  Mr. 
Luther  llolden,  Sir  Erasmus  AVilson,  Mr.  Gay,  and  Mr.  T.  Smith  ; 
the  la.st  named  member  will  seek  re-election.  Among  the  candidates  to 
fill  the  vacancies  are,  we  understand,  Messrs.  Harwell,  Cowell,  Dur- 
ham, Gant,  Berkeley  Hill,  Lawson,  and  Pemberton. 


BRITISH  MEDICAL  TEMPEF.AN'CE  A.SSOCIATION. 
The  annual  meeting  of  this  Association  was  held  on  the  27th  ultimo, 
and  was  followed  by  a  conversazione  given  by  the  President,  Dr.  B.  W. 
Richardson.  The  report  stated  that  the  total  number  of  members  is 
exactly  three  hundred,  thirty-two  having  joined  during  the  year. 
There  are  also  twenty-three  associates,  who  are  abstaining  medical 
students.  An  Irish  Branch  has  lately  been  formed,  of  which 
Deputy  Surgeon-General  Gunn  is  President,  and  Dr.  Cosgiave  Honorary 
Secretary. 

THE  WEST  LONDON  MEDICO-CHIRVRGICAL  SOCIETY. 
It  has  been  arranged  that  an  annual  lecture  shall  be  delivered  before 
this  new  hut  flourishing  Society.  With  the  consent  of  His  Grace  the 
Duke  of  Devonshire,  the  members  of  the  Society  have  agreed  to  give 
to  this  yearly  discourse  the  title  of  "The  Cavendish  Lecture,"  iu 
memory  of  Henry  Cavendish,  the  illustrious  chemist,  and  one  of  the 
fathers  of  the  modern  system  of  chemistry,  who  lived  and  worked  in 
the  neighbourhood  where  the  Societj'  meets.  The  first  Cavendish 
Lecture  will  be  delivered  by  Mr.  Timothy  Holmes  on  July  llth,  at 
8  P.M.,  the  subject  being  "Medical  Attendance  on  the  Poor  of 
London." 

HOSPITAL  SATIRDAY  FUND. 
At  a  special  meeting,  held  on  Jlay  31st,  of  the  Board  of  Delegates  of 
the  Hospital  Saturday  Fund,  it  was  decided  to  alter  the  constitution, 
by  omitting  the  word  "  non-political"  from  the  constitutioual  rules. 
Tliis  question  was  brought  before  the  attention  of  the  delegates  a  few 
months  since  by  a  deputation  of  three  members  of  a  political  working 
men's  club,  when  it  was  urged  that  the  movement,  although  by  no 
means  a  party  organisation,  was  essentially  pelitical  in  the  widest  and 
best  sense  of  the  term.  It  is  an  exceedingly  happy  sign  to  see  working 
men  beginning  to  take  a  real  interest  in  the  maintenance  and  working 
of  our  hospitals  ;  and  we  are  confident  that  hospital-managers  will  do 
wisely  and  well  to  solicit,  not  ouly  the  support,  but  the  coun.sd  and 
advice,  of  this  class  of  our  fellow-citizens. 


A    NOVEL  CBF.CnE. 

-Vn  encouraging  account  of  the  elTorts  which  have  been  made  by  cer- 
tain manufacturers  to  benefit  their  workpeople,  ajipeai-s  in  the  last  re- 
l>ort  of  the  chief  inspector  of  factories  and  workshops.  At  a  large 
clothing-factory  in  Stnll'ordsliire,  the  operatives,  seven  hundred  in 
number,  are  provided  with  dining,  tea,  and  club  nwnis,  a  kitchen,  it 
savings  bank,  and  a  surgery.  A  criehe,  or  nursery-department,  hu 
also  been  established.  The  criehe  consists  of  two  ai>artnients,  one  for 
a  playroom  and  the  other  a  cot-room,  the  latter  being  fitted  with 
cradles,  which  are  gently  rocked  by  steam-machinery.  This,  jxrhaiis, 
is  a  use  of  steam  never  before  coiitemplated  in  this  country,  but  it  is 
one  that  answers  remarkably  well.  The  mothers  arc  charged  one  sliil- 
ling  a  week  for  each  baby  lett  in  the  creohe,  and  a  matron  has  charge 
of  the  department,  nnd  .-.ttcnds  to  the  little  ones  during  the  d.iy.  Tho 
mothers  aro  allowed  to  visit  tho  crtcho  for  ten  njiuutc;>  iu  the  niiddlo 
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of  the  morning  and  of  the  afternoon.  The  owner  of  the  establish- 
ment has  also  provided  perambulatois,  which  lie  hires  out  to  the 
mothers  at  a  moderate  rate,  to  prevent  tlie  arm-aching  and  tiring  busi- 
ness of  can-ying  the  babies  to  and  from  the  mill. 


WORKMEN  S  TRAINS. 
Of  the  many  schemes  wliich  are  on  foot  to  relievo  the  overcrowding  of 
central  London,  none  have  proved  themselves  more  practical  and 
sound  than  the  extensive  operations  of  the  Artisans',  Labourers',  and 
General  Dwellings  Company,  which  has  covered  several  estaj;es  in  the 
subm-bs  with  cottages  for  the  working-classes.  .  Noel  Park,  near 
Hornsey,  has  been  the  most  recent  site  of  the  company's  labours  ; 
and  on  au  estate  of  100  acres,  2,600  houses  arc  being  erected.  The 
success  of  the  undertaking  is,  however,  endangered,  or,  at  least, 
diminished,  owing  to  the  mistaken  policy  of  the  Great  Northern 
Kailway  Company,  who  will  not  issue  third-class  season-tickets,  so  that 
workmen  have  to  pay  eightpence  a  day  for  their  jouniey  of  four  miles 
each  way  ;  as  a  good  house  can  be  got  on  the  estate  for  six  shillings  a 
week,  the  expenditure  on  travelling  would  thus  seem  to  be  out  of  pro- 
portion, amounting  to  two-thirds  of  the  house-rent.  The  Jlidland 
Railway  Company  can  caiTy  passengers  from  a  neighbouring  station 
at  the  rate  of  threepence  a  day,  and  we  may  be  permitted  to  express 
the  hope  that  other  railway-companies  will  not  be  found  to  put  any 
obstruction  in  the  way  of  artisans  who  seek  in  the  suburbs  healthier 
homes  for  their  children. 


A   STAGE-STUDY  OF   .M.\DNB.SS. 

What  all  medical  men  will  at  once  recognise  as  a  singularly  vivid  and 
truthful  representation  of  a  distinct  variety  of  insanity-,  is  afforded  by 
Miss  Lingard's  rendering  of  the  character  of  Pauline  in  the  new  play 
of  "Called  Back"  at  the  Prince's  Theatre.  This  representation,  it  is 
at  once  obvious,  has  not  been  excogitated  from  the  inner  consciousness 
of  the  actress,  nor  drawn  fi'om  poetical  pictiu'es  or  conventional 
notions  of  mental  derangement.  It  is  a  delicately  idealised  but  still 
veritable  reproduction  of  the  clinical  features  of  that  form  of  madness 
which  most  oommouly  results  from  sudden  and  terrible  mental  shock 
in  young  women  of  fine  and  sensitive  nervous  organisation.  If  an 
infinite  capacity  of  taking  trouble  be  the  essential  constituent  of  genius. 
Miss  Lingard  has  certainly  vindicated  her  claim  to  some  share  of 
that  divine  gift;  for,  while  studying  the  part  of  Pauline,  she  has 
visited  a  number  of  asylums,  public  and  private,  in  London  and  its 
neighbourhood,  and  has  carefully  observed  for  herself  the  facial  ex- 
pression, attitude,  and  gestures  of  the  patients  who  were  pointed  out 
to  lier  as  being  in  morbid  mental  states  analogous  to  that  which  she 
desired  to  depict.  Having  gathered  up  the  physiognomical  traits 
which  were  suitable  for  reproduction  on  the  stage,  and  woven  them 
into  a  typical  representation,  she  obtained  introductions  to  one  or 
two  of  the  leading  alienists  of  the  day,  and  submitted  to  their  judg- 
ment her  conception  of  the  mental  trouble  which  she  desired  to  body 
forth.  The  result  of  this  painstaking  research,  and  guidance  liy 
skilled  criticism,  is  that  she  has  succeeded  in  producing  a  portraiture 
of  madness  in  one  of  its  most  interesting  and  least  repulsive  phases, 
which  is  equally  artistic  and  faithful  to  nature.  Pauline's  madness  is 
not,  as  stage-madness  often  is,  an  impossibility  or  bundle  of  incon- 
sistencies provocative  of  laughter  or  disgust,  but  genuine  melancholia 
attonita,  such  as  may  be  seen  any  day  in  the  wards  of  our  lunatic 
hospitals.  It  is  melancholia  attonita  of  the  first  degree,  shorn  of  its 
coarser  manifestations,  and  lifted  into  the  region  of  poetry,  by  the 
grace,  beauty,  and  pathos  that  are  mingled  with  it.'  In  her  pained  and 
bewildered  look,  her  passive  mood,  her  rhythmic  movements,  her 
statuesque  attitudes,  her  echo-answers.  Miss  Lingard  presents  to  us  an 
accurate  delineation  of  the  symptoms  of  that  semi-cafaleptie  stupor, 
which  sometimes  falls  all  at  ojice  like  a  curtain  over  the  mind  that 
has  been  shaken  by  a  swift  and  appalling  emotion,  and  that  rises 
again  with  equal  celerity  when  the  thrill  of  the  cataclysm  has  sub- 


sided, and  when  some  stirring  chord  of  memory  or  feeling  has  been 
touched.  Pauline's  condition,  from  the  moment  when  she  drops  un- 
conscious at  the  sight  of  her  brother's  murder,  admits  of  accurate 
diagnosis  and  prognosis,  and  her  recovery  is  just  what  might  have 
been  predicted.  Miss  Lingard  is  to  be  congratulated  on  having  pro- 
duced a  most  able  and  impressive  study  of  madness. 


OCEAN-GOING  STEAMERS  AS   DISSEMINATOK.S   OF   DISEASE. 

The  letter  from  Dr.  Irwin,  formerly  of  Manchester,  and  now  of  New 
York,  which  we  published  on  Jlay  21th,  calls  renewed  attention  to  a 
subject  often  discussed  in  these  columns.  At  the  present  time,  if  pro- 
tection governs  the  commercial  policy  of  the  United  States,  we  have 
at  least  free  trade  with  them  in  disease  ;  and  there  can  be  little  doubt 
that  small-pox  and  other  infectious  diseases  have  been  carried  on 
several  recent  occasions  from  the  Old  World  to  the  New.  Dr.  F.  H. 
Blaxall's  report  on  the  "  Sanitary  Aspects  of  Emigration  and  Immi- 
gration from  and  into  the  United  Kingdom  "  throws  some  light  on  the 
question.  It  wouhl  appear  from  this  report  that,  even  in  the 
best  lines,  the  accommodation  is  insufficient.  Hospitals  for  infec- 
tious cases  were  only  found  in  a  few  ships  on  the  weather-deck, 
and  even  then  in  many  eases  they  were  situated  on  a  part  of  the  deck 
much  frequented  by  the  steerage-passengers,  and  were  very  ill  venti- 
lated. Dr.  BlaxaU  reports  that  the  liospitals  for  ordinary  cases  were 
usually  situated  on  the  upper  passenger-deck,  and  were  generally  well 
lighted  and  ventilated,  but  that,  unfortunately,  the  key  of  the  hos- 
pital was  in  the  hands  of  the  steward.  There  is,  too,  good  reason  for 
believing  that  first-class  passengers,  ship's  stewards,  and  other  mem- 
bers of  the  crew,  are  frequently  accommodated^  in  the  hospitah  This 
is  a  distinct  contravention  of  the  provisions  of  the  Passengers'  Act 
(s.  2-1),  and  is  also  an  index  of  the  little  authority  left  in  the  hands  of 
the  surgeon.  This  important  officer  is  generally  overworked  and 
underpaid  ;  lie  is  the  mere  nominee  of  the  owners,  with  no  rights  or 
privileges  beyond  those  which  they  choose  to  confer  upon  him,  and 
with  no  claims  beyond  those  contained  in  a  contract  carefully  worded 
in  the  owners'  interest ;  he  is  treated,  indeed,  with  but  little  consider- 
ation, and  is  provided  with  very  inferior  accommodation,  "not  calcu- 
lated," says  Dr.  Blaxall,  "to  in\ite  the  services  of  desirable  men, 
being  altogether  out  of  keeping  with  the  responsible  position  the  sm'- 
geon  holds  in  the  ship  as  entrusted  with  the  care  of  the  health  of 
huudieds  of  men,  women,  and  chUdren.  In  some  cases,  he  has  to 
stow  himself  away  in  the  dispensary,  surrounded  by  medicines  and 
diugs,  having  no  other  place  to  sleep  in.  In  other  ships,  the  cabin 
allotted  to  him  is  small,  dark,  and  badly  situated  ;"  so  that  it  is  a 
matter  of  great  difficulty  for  him  to  keep  proper  records  of  cases  of 
sickness  occurring  on  board,  records  which  are  of  the  utmost  import- 
ance, especially  to  the  people  of  the  LTnited  States.  We  have  tran- 
scribed the  above  words  from  the  report  to  the  Local  Government 
Board,  because  the  deliberate  report  of  an  unimpassioned  official  con- 
tains expressions  as  strong  as  any  which  have  been  used,  and  comes 
with  an  authority  which  other  utterances  must  lack.  It  seems  to 
have  been  abundantly  proved  that  the  time  has  come  when  England 
and  America  ought  to  combine  together  to  form  a  marine  medical 
service  of  competent  men,  responsible,  not  to  the  owners,  but  to  the 
Governments  of  the  two  countries.  The  carrying  trade  is  largely  in 
the  hands  of  Eugland,  and  it  behoves  her  to  stir  herself  to  remedy 
this  glaring  evU;  otherwise,  the  United  States  will  be  fully  justified 
in  taking  the  matter  out  of  her  hands  altogether,  and  that  shortly. 


liElTISH    MEDICAL   ASSOCIATION:   BELFAST   MEETING:   SECTION  OF 
PUBLIC   MEDICINE. 

THE'following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discus.sions : — 1.  Prevenrion  of  Epidemics; 
2.  Inspection  of  Meat-JIarkets,  with  special  Reference  to  the  Causation 
of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat;  3.  Over- 
pressure in  Schools,  with  special  Reference  to  the  Record  of  Clinically 
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Observed'  Facts.  Communications  from  intending  readers  should  be 
addressed  to  Mr.  Shirley  F.  Murjihy,  158,  Camden  Road,  London, 
N.AV.,  one  of  the  Honorary  Secretaries  of  the  Section. 


FRENCH   AND   BRITISH   SUROEONS. 

Mr.  Sami'son  G.vmgee,  of  Birmingham,  was  present  by  afpoiflt- 
inont,  at  the  meeting  of  the  Socicte  de  Chirurgie  in  Paris,  on  the  28th 
ult.,  to  give  a  demonstration  of  his  new  sponge  and  woimd-pads. 
Wlieu  called  upon  by  tlie  President  (M.  Marc  See),  Mr.  Gamgeo  went 
to  the  Tribune,  and  delivered  his  address  extempore.  Many  of  the 
leading  surgeons  of  Paris  were  present,  and  evinced  marked  interest 
in  tlie  novel  combination  of  absorbent  and  antiseptic  dressings,  which 
were  looked  upon  as  very  ingenious  and  full  of  promise  of  practical 
utility.  On  behalf  of  the  Society,  the  President  thanked  Mr.  Gamgee, 
who  has  accepted  the  invitation  of  the  secretaries  to  draw  up  his 
address  for  publication  in  full  in  the  proceedings*  of  the  Parisian 
Society.  ^__ 

THE   EXTllAORDINART   CA.SE'  OF  STKYCIIXIA-PblSOXIXO. 

The  adjourned  inquest  on  the  body  of  Thomas  Cross,  aged  72,  a  road- 
.sweeper,    who   was   .supposed   to  have  died   from   the   effects   of  the 
administration  of  strychnia,  was  resumed  by  Dr.  Banford  Thomas,  the 
Coroner  for  Central  Middlesex,  on  May  liOth.     It  will  bo  remembered 
that  the  deceased  suffered  from  chronic  bronchitis,  and  died  suddenly 
after  taking  a  powder,  given  him  by  a  married  daughter  named  Isabella 
Todd,  who  had  recently  arrived  on  a  visit  from  Heme  Bay.     The  jury 
considered  that  the  attendance  of  the  dniggist  from  whom  the  powders 
were  purchased  was  most  desirable.  Mr.  W.  Neville  Wheeler,  druggist, 
of  the  Hackney  Road,  said  the  powders  in  ([ucstion  were  sold  by  liini. 
They  (wntained  nothing  but  calomel,  and  it  was  not  possible  that  a 
mistake  of  any  kind   could  have  occurred.     The  poisons   were  kept 
apart  from  the  other  medicines,  and  he  had  not  supplied  strychnia  or 
nux   vomica  in   any  shape  or  form.      Jlr.  Augustus  Joseph  Pepper, 
Examiner  in  Forensic  Medicine  in  the  University   of  London,  and 
Surgeon  to  St.  Marj-'s  Hospital,  stated  that  he  had  received  the  con- 
tents of  the  stomach  for  analysis,   and  had  handed  them  on  to  Mr. 
Luir.     Mr.  Arthur  Pearson  Luff,  of  the  Marylebone  Road,  .said  that  he 
had   made  the  recjuired  analysis,   and   had   detected  the  presence  of 
strychnia.     Neither  he  nor  Mr.  Pepper  could  say  how  much  poison  the 
stomach  contained,  bnt  it  was  more  than  sudicient  to  kill  the  deceased. 
Mr.  Josiah  Haynes,  who  described  himself  as  an  auctioneer,  said  that 
Mrs.  Isabella  Todd  had  formerly  lived  with  liim  as  his  housekeeper. 
She  was  in   the   habit  of  taking  calomel  powders.      He  had   some 
stiychnia  in  his  possession,  which  he  had  purcliased  to  kill  a  dog,  and 
this  ho  gave  to  Mra.  Todd  by  mistake.     They  had  been  out  together 
one  day  ;   and,  at  the  Victoria  Park  Station,  she  not  being  very  well, 
he  took  from  his  pocket  what  he  thought  was  a  calomel  powder,  telling 
lier  to  take  it  at  bedtime,  as  it  would  do  her  good.     The  Coroner  re- 
marked that  it  was  highly  dangerous  to  carry>bout  deadly  poisons  in 
one's  pocket,  and  a.sked  how  it  was  that  witness  had  it  with  liini.    Mr. 
Haynes  rciilied  that  about  four  years  ago,  wisliing  to  kill  a  dog,  ho 
purchased  from  a  friend,  a  druggist  in  Somei-sctsliire,  some  strychnin, 
some  of  which  he  gave  to  the  dog  aiul  killed  it,  whilst  the  remainder  was 
put  away  in  a  box.     A  few  days  ago,  whilst  turning  over  some  ]>aper9, 
he  accidentally  came  across  it,  and  put  it  in  liis  waistcoat-pocket  for 
safety.     On  reading  an  account  of  the  ease  in  the  papers,  ho  felt  in  his 
pocket  for  the  stryclinia  and  found  it  gone,  whilst  the  calomel  powders 
were  still  there.     Mrs.   Todil,  on  being  recalled,  .said'tlmt  Mr.  Haynes 
liad  at  (lifltront  times  given  her  calomel  powders  and  other  medicines, 
and  .she  remembered  his  giving  her  one  a  fortnight  'ago,  telling  her  it 
would  do  her  good.     The  Coroner  said,  if  the  jury  believed  llie  I'vi- 
deuce  of  Haynes,  the  whole  matter  was  ex]>lained  as  to  how  Mrs.  Todd 
becanu'  possessed  of  the  poison,  and  there  could  be  no  doubt  that  sho 
divided  it  into  two  parts  and  gave  it  to  her  parents.     The  jury  returned 
a  verdict  to  the  effect,  that  death  had  res\ilted  from  strychnia,  ad- 


ministered by  Isabella  Todd  in  mistake  for  calomel;  and  pensuied  the 
witness  Haynes  for  his  "  cardess  and  inexcusable  conduct"  in  carrj'ing 

aljput  poisonous  powdei's. 

.s(;aj;latina  at  wi(;.ax. 
JDtJEiNG  the  past  eight  or  nine  months,  an  epidemia  of  scarlatina  has 
prevailed  at  "SVigaii,  causing  ]62  death,s.  Recently  it  has  shown  signs 
of  abating,  but  the  past  fortnight  witnessed  a  fresh  outburst,  together 
with  an  unusual  prevalence  of  measles.  In  the  week  ending  May  2-lth, 
the  deaths  from  zjTnotic  disease  numbered  14,  oiit  of  a  total  of  31 
cases.  The  matter  has  been  prominently  brought  before  the  town 
council  by  the  health-officer,  Mr.  Barnish,  who  advocates  the  closing 
of  the  schools  in  the  borough.  This  course  might  profitably  have 
been  carried  out  before  now,  and  doubtless  would  have  been,  had  the 
authority  been  aware  of  and  urged  to  employ  their  powers  in  this  re- 
spect. Judging  from  the  various  reports  which  have  come  before  us, 
it  is  by  no  means  so  uncommon  as  it  ought  to  be  to  find  a  health-officer 
expressing  doubt  as  to  the  ability  of  his  authority  to  insist  on  the 
closing  of  a  certain  school  which  has  been  instrumental  in  spreading 
infection  ;  and  it  may  be  useful  to  repeat  now,  what  we  announced 
in  these  columns  more  than  two  years  ago,  that  it  is  competent  to  any 
sanitary  authority  to  require  either  the  total  closure  of  a  school,  or 
the  exclusion  of  any  scholar  from  attendance,  subject  to  an  appeal  to 
the  Education  Department  by  the  local  school-board  if  the  demand  is 
held  to  be  unreasonable. 


THE   INCREASE   OF  SMAI.I.-rOX   IN  THK   METROPOLIS. 

Even  if  we  had  not  already  directed  attention  to  the  subject,  the  pro- 
ceedings of  the  Metropolitan  A.sylums  Boai'd  at  its  special  meeting, 
held  on  May  30th,  could  leave  no  doubt  upon  the  mind  that  the  be- 
ginning of  a  new  epidemic  of  small-pox  is  upon  us.     The  epidemic 
has  spread  from  the  east  to  the  south  of  London,  and  to  other  parts  of 
the  metropolis,  and  the  ambulances  of  the  Board  are  now  removing 
cases,  at  the  rate  of  a  hundred  a  day.     Hampered  as  tliey  aro  in  their 
work  in  a  variety  of  ways,  the  Asylums  Board  may  well  feel  anxiety 
as  to  the  future.     In  accordance  with  the  views  of  the  Royal  Commis- 
sion, the  small-pox  hospitals  of  the  managers  have  been   adapted  to 
contain  not  more  than  50  patients  each.     The  ships  in  the  Thames 
jirovide  for  400  cases,  and  at  the  Darcnih  camp,  where  there  arc  beds 
for   572,  about  700  cases    had    been    accommodated   by  placing  two 
children   in  a  bed.      But,  with  this  provision,  the  resources  of  the 
managers  are  exhausted.     Hence  Sir  Edmund  Currie  proposed  that 
they  should  make  a   second  camp  at  Darenth,  and  should  hire  the 
hospital  belonging  to  the  Poplar  Board  of  Works,  at  a  rent  of  £1,200 
a  year.     Tliis  Poplar  hospital  is,  we  believe,  the  solitary  example  of 
an  infectious  hosjiital  built  by  a  nietropolitau  sanitary  authority  under 
its  statutory  power  of  providing  means  of  isolation  ;  though,   to  all 
intents  and  purposes,  the  money  spent  on  its  erection  has  hitherto 
been  wasted,  since  tlie  local  board  of  works  have  never  put  the  build- 
ing to  use.     No  doubt,  however,  the  Asylums   Boaid  will  soon  tind 
some  work  for  it  to  do  in  the  isolation  of  small-pox  cases  from  the 
East  End     Tho  opening  of  a  camp  at  Finchley  for  North  London 
eases  was  also  mooted,  though  no  definite  action  on  this  point  has  yet 
been  resolved  upon.     Tho  hiring  of  the  Poplar  Hospital  and  tho  pur- 
chase <ff  further  land  at  Darcuth  were  both  approved  by  tho  managers, 
and  will,  no  doubt,  receive  the  sanction   of  the  Local  Government 
Board.     With  these  additions,  the  Asylums  Boar.1  will  have  1,800 
beds  at  their  disposal,  and  it  may  bo  hoped  that  this  will  prove  suffi- 
cient for  their  rwiuirement-s,  since  the  epidemic  does  not  appear  to  lio 
of  a  .severe  type.     Tho  deaths   on  the  shii>s  have  hitherto  iH'en  hut  2(5 
out  of  1,100  cases  treated,  or  only  about  2,5  per  cent,  of  the  e.T«>s.     If 
this  is  at  all  an  index  of  the  gi-ueral  ch.araetor  of  the  epidemic,  no 
groat  apprehension  need  Iw  felt  by  the  oommuiiity.    At  the  .same  time, 
it  is  of  the  very  first  importance  that  prompt   and  elfectual  measures 
should  be  adopted  for  the  vaccination  or  revaocination  of  all  vinpro- 
tccted  people.     In  tho  hurry  to  spend  money  over  hospital-stiips,  and 
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camps,  and  convalescent  institutions,  the  most  effectual  preventitive 
of  the  spread  of  small-pox  appears  to  have  been  overlooked.  Probably 
this  is  due  to  a  large  extent  to  the  fact  that  the  enforcement  of  vac- 
cination in  the  metropolis  is  not  under  one  control,  but  is  in  the  haiRls 
of  no  fewer  than  thirty  separate  boards  of  guardians,  with  no  co- 
ordination and  very  little  sympathy  -nith  oac-h  other.  This  is  an 
anomaly  of  which  Sir  William  Harcourt  might  well  take  account  in 
revising  his  Municipality  Bill.  Indeed,  Sir  Charles  Dilke,  in  his 
recent  answer  to  Dr.  Cameron,  has  admitted  the  necessity  of  some 
change  in  the  present  system. 


OVAEIOTOMY  IN  ST.  PETEKSBCRG. 

Dr.  Krassovskt  has  recently  published  in  the  St.  Petcrsburgcr 
Mcdicinischc  JVoclwiischrift  the  results  of  his  experience  as  an  ovario- 
tomist  from  December  1S62,  when  he  performed  the  first  ovariotomy 
ever  undertaken  in  Russia,  to  January  1S83.  AVithin  that  space  of 
time,  he  operated  128  times;  70  of  the  cases  recovered,  and  58  died — 
a  mortality  of  45  per  cent.  One  hundred  and  thirteen  were  complete 
operations  ;  15  incomplete,  including  6  where  double  cystic  disease  ex- 
isted, and  only  one  tumour  could  be  removed.  Twenty-four  of  the 
operations  were  performed  in  private,  all  in  or  near  St.  Petersburg  ;  of 
these,  11  died.  One  hundred  and  four  were  undertaken  in  hospitals 
in  that  city;  of  these,  47  died.  The  hygienic  conditions  in  one  of 
these  institutions  at  least  were  very  unfavourable.  Chloroform  was 
invariably  employed  as  an  anesthetic.  In  two  cases,  where  dyspncea 
was  urgent  and  the  heart's  action  very  weak,  as  the  result  of  the 
pressure  of  a  large  cyst,  a  small  incision  was  first  made,  and  the  cyst 
was  tapped  before  the  administration  was  commenced  by  the  chloro- 
formist.  Two  cases  died  of  tetanus,  one  on  the  fourth  day  after 
operation,  and  one  on  the  third.  In  trftysLx  operations  for  the  re- 
moval of  cysts  of  one  ovary,  the  pedicle  was  secured  by  Baker  Brown  s 
cautery;  in  eight  of  these,  the  ligature  had  also  to  be  applied  ;  the 
mortality  of  the  cautery-cases  was  37.5  per  cent.  The  thermo-cauter>' 
was  applied  in  four  of  these  cases  ;  the  hot  iron  in  all  the  remainder. 
In  twenty-six  cases,  the  pedicle  was  secured  by  ligatures,  the  ends  of 
which  were  cut  short ;  fourteen  of  these  died.  In  two,  the  ends  of  the 
ligature  were  brought  out  of  the  abdorainal^wound ;  one  of  these  died. 
In  three,  the  clamp  was  used ;  two  of  these  died.  In  three  cases,  the 
pedicle  was  held  by  a  suture  between  the  lips  of  the  abdominal  wound  ; 
one  of  these  cases  died.  In  double  and  incomplete  operations.  Dr. 
Krassovsky  also  varied  ths  method  of  securing  the  pedicle  in  the  same 
manner  as  in  the  single  cases.  For  tlie  abdominal  wound,  metallic 
sutures  were  nearly  always  used,  and  the  peritoneum  was  not  always 
included.  Listerian  precautions  and  dressings  were  employed  in 
seven  cases  ;  three  of  these  ended  fatally.  As  a  rule,  the  abdominal 
wound  was  dressed  with  charpie,  either  dry  or  soaked  in  pure  water, 
glycerine,  glycerine  ,"jid  carbolised  oil,  oil  of  almonds,  or  collodion. 
Drainage  was  required  in  twenty-one  cases,  of  w  hich  fourteen  died.  Dr. 
Krassovsky  has  drawn  up  his  statistical  tables  with  great  pirecision, 
and  summarised  them  in  a  straightforward  and  scientific  manner,  con- 
venient for  leference,  and  neither  omitting  nor  extenuating  anything. 
By  simplifying  the  operation,  as  has  been  done  in  Great  Britain,  Ire- 
land, and  America,  discarding  obsolete  processes,  and,  above  all,  in- 
sisting on  reforms  in  the  sanitation  and  nursing  in  Kussian  hospitals, 
the  distinguished  Eussian  surgeon  will  most  certainly  find  a  nmch 
lower  percentage  of  mortality  in  his  next  series. 


NEKVE-STKETCHIXO   IN  T.\BES   DOES.\LIS. 

In"  a  recent  number  of  the  Archio  fiir  Psychiatric,  Dr.  Rosenstein,  of 
Breslau,  describes  a  case  where  the  great  sciatic  nerve  was  stretched 
for  the  relief  of  tabes  dorsalis,  but  death  followed  a  few  days  after  the 
operation,  owing  to  the  dressings  having  become  soaked  with  urine. 
Some  immediate  results  were,  however,  observed  and  recorded.  The 
extreme  degree  of  analgesia  which  had  become  established  shortly  be- 
fore the  operation  became  distinctly  diminished.     Muscular  perception 


also  became  improved,  so  that  passive  movements  of  the  toes  were 
distinctly  recognised  by  the  patient.  The  impairment  of  the  sense  of 
touch  was  unaltered,  patellar  tendon-reflex  was  not  restored.  Soon 
after  the  operation,  the  patient  suffered  from  constant  and  very  severe 
pains,  quite  different  to  what  he  felt  before  the  operation,  and  also 
noticed  a  peculiar  sensation,  as  though  his  legs  were  shortened  ;  and 
when  lying  flat  and  supine  on  his  lied,  he  felt  as  though  he  were  sit- 
ting on  a  hard  chair.  No  paralytic  sj-mptoms  appeared,  but  the 
weakness  of  the  bladder  increased.  On  account  of  the  unfavourable 
result,  there  was  no  time  to  test  the  degree  of  relief  from  ataxy.  At 
the  necropsy,  very  distinct  degeneration  of  the  posterior  columns  of 
the  cord  could  be  detected.  Ko  effects  of  the  stretching  could  be  dis- 
covered, even  after  the  most  careful  preparation  of  sections  and  sub- 
sequent microscopic  examination,  although  extreme  distension  of  the 
vessels  in  the  anterior  roots  of  the  spinal  nerves  might  have  been  a 
result  of  the  operation.  Nothing  was  found  on  or  in  the  tissue  of  the 
great  sciatic  nervB  that  could  be  distinctly  attributed  to  stretching. 
Dr.  Rosenstein  noted  one  instructive  point,  detected  by  the  micro- 
scope. The  pia  mater  covering  the  affected  part  of  the  cord,  was  en- 
tirely free  from  disease.  The  influence  of  a  meningitic  process  in  the 
development  of  the  degeneration  of  the  posterior  columns  may,  there- 
fore, be  set  aside,  at  least  in  this  case.  The  morbid  change  is 
most  probably  a  diffuse  myelitis.  The  experiments  of  llr.  Horsley 
have  shown  that  when  the  great  sciatic  nerve  is  stretched,  the  stretch- 
ing is  observed  to  affect  the  sacral  plexus,  and  passes  to  the  roots  of 
the  nerves,  where  it  must  disturb  the  spinal  ganglia  on  the  posterior 
roots,  and  it  also  disturbs  the  dura  mater  ;  this  may  shake  the  cord  a 
little  through  the  ligamentum  denticulatnm  on  either  side  ;  but  no 
change  of  tension  can  be  detected  in  the  intra-spinal  or  intra-menin- 
geal  part  of  the  nerve,  and  no  movement  of  the  cord.  On  the  other 
hand,  as  Mr.  Marshall  asserted  in  the  Bradshawe  Lecture  delivered 
last  December,  where  Mr.  Horsley's  experiments  were  described  at 
length,  the  stretching  probably  affects  the  ganglia  of  the  cord,  and 
produces  an  excitation  of  the  vaso-motor  centres  or  trophic  centres  ; 
and  to  the  reaction  that  takes  place,  and  the  consequent  changes  in- 
duced in  the  nerve-elements,  we  must  look  for  the  benefit  obtained  by 
nerve-stretching  in  tabes  dorsalis. 


DR.    DUDFIELD   ON   SMALL-POX   INFECTION. 

A  coRRESPONDE.NT  writes :  On  this  subject  Dr.  Dudfield  says  in  his 
last  report,  ' '  My  colleague,  the  medical  officer  of  health  for  Hackney, 
has  published  his  opinion  that  the  outbreak,  so  far  as  that  parish  is 
concerned,  was  in  some  way  connected  with  the  North- Eastern  Hos- 
pital (Homerton)  ;  and  yet  the  cases  of  small-pox  in  that  hospital  at 
the  time  barely  exceeded  a  score,  whUe  the  cases  had  been  more 
numerous  at  a  previous  time  in  the  current  3'ear  without  any  ill 
results  upon  the  district.  Referring  to  previous  epidemics,  the  same 
authority  has  stated  that  there  had  beeu  no  ground  for  suspecting 
aerial  dissemination  of  small-pox  at  200  yards'  distance,  however  over- 
crowded the  hospital  may  have  been  (and  it  has  received  as  many  as 
150  jiatients  at  one  time),  although  there  was  ground  for  suspicion 
that  infection  had  spread  to  a  distance  of  110  yards  when  more  than 
50  patients  had  been  in  the  hospitah  In  March,  as  already  stated, 
the  number  of  patients  scarcely  exceeded  20,  and  yet  the  hospital  is 
supposed  to  have  been  connected  in  some  occult  way  with  the  spread 
of  infection,  more  particularly  within  a  quarter  mile,  although  the 
cases  were  spread  over  a  very  much  larger  area  in  Hackney  and  ad- 
joining parishes."  From  this  it  would  appear  that  the  hospital  be- 
comes a  danger  to  its  neighbourhood,  not  as  the  cases  increase,  but 
as  they  diminish  ;  so  that  the  hospital  would  be  most  dangerous  when 
it  was  empty,  and  least  dangerous  when  it  was  full.  It  would  appear, 
further,  that  the  hospital  is  a  danger  to  the  neighbourhood  "although 
the  cases  were  spread  over  a  very  much  larger  area  in  Hackney  and  ad- 
joining parishes."  In  other  words,  it  is  evidenced  that  the  hospital 
spread  small-pox  although  there  was  no  special  evidence  of  small-jiox 
in  its  vicinity,  and  notwithstanding  the  fact  that  other  districts  in 
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Hackney,  and  even  adjoining  parishes,  were  similarly  affected.  The 
statement  may  be  true,  but  then  there  is  no  apparent  way  of  ascer- 
taining its  truth,  except  bj-  some  mysterious  form  of  inspection. 


DISPENSARY   PRACTICE. 

At  an  inqiiest  held  in  Birmingham  on  the  2nd  inst.  upon  the  body 
of  an  infant  which  died  in  convulsions,  it  appeared  that  the  mother 
had  taken  the  child  to  a  medical  dispensary.  There  was  a  plate  on 
the  door  with  the  words  "Doctor  Fleming,  physician  and  surgeon," 
and  upon  the  door  was  also  painted  "  Medical  Dispensary;  advice  and 
medical  attendance,  6d.  ;  medical  certificate,  Is.  ;  calf-lymph,  2s. ; 
visit  and  medicine.  Is.  6d."  The  child  was  seen  by  Mr.  Townson, 
who  prescribed  for  it.  At  night  another  person  called  and  gave 
medical  directions.  The  child  died  during  the  night.  It  appeared 
that  Dr.  Fleming  was  in  China,  that  Mr.  Townson  was  not  a  licensed 
practitioner,  and  that  the  person  who  signed  the  death-certificate  had 
onlj'  seen  the  child,  if  at  all,  just  before  it  died.  The  jury  returned  a 
verdict  of  death  from  natural  causes,  and  added  that  they  "  desired  to 
express  their  censure  upon  Dr.  Fleming,  for  allowing  his  name  to 
remain  on  the  place  called  a  medical  dispensary,  as  misleading  to  the 
public,  and  also  upon  Dr.  Nottley  for  giving  a  certificate  upon  so 
slight  an  acfjuaintance  with  the  case." 


THE  DEBATE  ON  INDIAN  DRUGS. 
It  is  stated  that  in  the  debate  on  Indian  drugs  to  bo  hold  in  connec- 
tion with  the  Section  of  Pharmacology  and  Therapeutics  of  the  Helfast 
meeting  of  the  British  Medical  Association,  special  attention  will  be 
paid  to  the  subject  of  abrus  precatorius  and  "sui"  poisoning.  The 
following  notes  will  be  of  interest  to  members  who  think  of  taking 
part  in  the  discussion.  The  abrus  precatorius  belongs  to  the  natural 
order  Lcguminosece,  and  is  familiarly  known  as  Indian  liquorice-plant, 
or,  in  Bengalee,  as  Koonch  or  Goontch.  The  seeds  are  of  a  bright  red 
colour,  and  have  a  black  patch  round  the  hiluin.  They  are  called 
jeijuirity-secds,  prayer. beads,  or  jumble-beads.  The  plant  is  men- 
tioned by  Susruta  and  other  Sanskrit  writers,  and  must,  therefore, 
have  long  been  in  use  among  the  Hindoos.  Aiuslie  says,  "The  root, 
when  dried,  coincides  so  exactly  with  the  linuorire-root  of  the  shops, 
that  it  is  often  sold  for  it  in  the  bazaars  in  Bengal.  The  seeds  are 
employed  by  goldsmiths  and  druggists  on  account  of  their  uniform 
weight.  This  weight,  known  as  the  ruttee  or  rati,  was  found  by 
Fliickinger  to  be  about  2  j'^  grains.  In  the  Hindoo  system  of  materia 
inedica,  ruttee  seeds  are  classed  among  the  seven  minor  poisons,  which 
are:  opium,  seeds  of  abrus  precatorius,  dhatura,  root  of  gloriosa  suporba, 
root  of  nerium  odorum,  juice  of  calotropis  gigant«a,  and  euphorbia 
ncriifolia.  Dr.  Center  of  Lahore  was  the  first  to  draw  attention  to  the 
fact  that  the  ruti  seeds  are  used  for  poisoning  cattle.  For  this  pur- 
pose they  are  pounded,  moistened  with  fluid,  and  shaped  into  nccilles, 
called  "  suis,"  which,  when  dry,  are  forced  beneath  the  skin  of  cattle. 
The  Chamar,  or  Skinner  caste,  largely  adopt  the  practice,  probably 
with  the  view  of  obtaining  the  skins  of  the  animals.  In  some  cases 
"suis"  are  made  with  the  juice  of  the  calotropis  gigantea;  and  some- 
times metallic  mercury,  dhatura,  aconite,  and  arsenic  are  incorporated 
in  the  mass.  At  one  tima  it  was  thought  that  dried  snake-poison 
might  be  the  active  principle,  but,  on  investigation,  Ur.  Kwart  found 
that  this  tlieory  was  untenable.  In  the  Bengal  police  reports  for  1880, 
cases  will  bo  found  recorded  in  which  the  "suis  "were  undoubtedly 
used  for  the  purpose  of  assassination.  Tho  whole  subject  is  of  such 
importance,  that  it  is  prob,able  that  a  royal  conimiiision  will  be  ap- 
pointed to  inquire  into  tho  matter.  Of  late,  the  abrus  seeds  have 
been  largely  used  in  the  form  of  infusion  for  the  production  of  arti- 
ficial ophthalmia,  it  being  thought  th.at  tho  ophthalmia  so  produced 
would  bo  advantageous  in  intractable  cases  of  trachoma  with  pannus. 
Tho  nature  of  joquirity-ophthalmia  has  been  investigated  and  dis- 
cussed by  Do  Wocker,  Sattler,  Gunn,  and  others.  Tho  infusion  is 
known  to  swarm  with  a  bacillus,  an<l  it  was  thought  that  it  was  prob- 


ably to  this  that  the  inflammation  excited  was  due.  Klein,  however, 
after  a  careful  examination,  determined  that  the  activity  of  fresh 
jequirityinfusion  had  nothing  to  do  with  a  bacillus  or  its  spores.  The 
whole  subject  is  replete  with  interest,  and  is  likely  to  excite  consider- 
able discussion. 

A   MINISTER  AND   A   SURCEON. 

At  the  Manchester  City  Police-court,  the  Rev.  Edward  James  Sil- 
verton,  of  17,  St.  Bride  Street,  Ludgate  Circus,  London,  and  Mr. 
Charles  Calthrop  Jlitchinson,  a  surgeon,  were  charged  before  the 
stipendary  magistrate  (Mr.  Ileadlam),  with  conspiracy  to  defraud. 
Detective-inspector  Caminada  said  that  on  May  17th,  ha\-ing  seen 
Mr.  Silverton's  advertisement  that  he  had  effected  wonderful  cures  in 
different  diseases,  he  visited  the  rooms  which  he  had  taken  at  the  Free 
Trade  Hall,  ilanchester.  He  saw  Mitchinson,  and  told  him  that  he 
suffered  from  a  pain  in  the  foot.  Mitchinson  examined  his  pulse  and 
tongue,  and  gave  Iiim  some  pills  and  medicine,  saying  that  he  suffered 
from  rheumatism.  For  this  he  was  asked  to  pay  253.,  and  he  gave 
the  defendant  12s.  lid.  on  account.  He  subsequently  got  further 
medicine  from  Mr.  Silverton,  who  was  formerly  a  Baptist  minister  at 
Nottingham.  He  took  the  medicine  and  pills  to  the  city  analyst,  who 
found  the  pills  to  be  common  rhubarb  pills,  and  the  medicine  to  be 
a  combination  of  chloride  of  iron  and  nitrate  of  ammonia.  Two 
women  who  also  gave  evidence  said  they  had  paid  Mr.  Silverton 
money  for  medicine,  pills,  and  his  "food  of  foods."  The  medicine 
given  to  one  of  the  women,  intended  for  something  else,  was  harm- 
less cough-raLxture.  A  medical  man  who  w,is  called,  said  he  examined 
Camiuada's  foot  soon  after  Mr.  Mitchinson  saw  it,  and  found  nothing  at 
all  the  matter  with  it.  The  medicine  given  the  woman  was  of  no 
value  at  all.  The  Bench  held  that  the  charge  of  fraud  had  not  been 
made  out,  and  reserved  until  a  future  day  their  decision  as  to 
whether  the  charge  of  conspiracy  was  proved  at  common  law.  Mr. 
Silverton's  advertisements  have  long  been  prominent  features,  espe- 
cially in  certain  religious  newspapers. 


TYPHUS   FKVER   .VT   LIVERPOOL. 

The  report  which  Dr.  Stopford  Taylor  has  prepared,  in  response  to  a 
resolution  of  the  Liverpool  Town  Council,  on  tho  causes  of  the  fatal 
prevalence  of  typhus  and  other  zymotic  diseases  in  that  city,  is  a  very 
interesting  document.  It  would  be  difficult  to  produce  evidence  set- 
ting forth  more  clearly  tho  evils  of  overcrowding,  especially  its  in- 
fluence in  the  production  and  dissemination  of  disease.  The  deaths 
from  typhus  at  Liverpool  amounted  in  1S79  to  248,  which  was  a  smaller 
number  than  any  ever  recorded  in  one  year  during  the  la-st  half  cen- 
tury. In  1880  the  number  of  deaths  had  slightly  increased  to  256, 
and  in  1881  they  had  risen  to  292.  In  1882  the  death-roll  from 
typhus  reached  593,  exclusive  of  55  deaths  whicli  happened  in  the 
Tcixtcth  Park  workhouse.  In  considering  tho  causes  that  have  been  at 
work  in  the  production  of  this  iliseaso.  Dr.  Taylor  first  discusses  tho 
influence  of  overcrowding.  Tho  present  population  of  the  borough  is 
estimated  at  573,202  persons,  or  110  persons  per  acre.  There  is  no 
town  in  tho  L^nited  Kingdom  which  contains  an  aR'a  of  5,210  .icres 
with  a  density  of  jiopulation  equal  to  that  of  Liverpool,  where  there 
are  only  44  yards  of  space  for  e.ach  individual.  The  population  of  tho 
pari-sh  of  Liverpool— tho  central  pait  of  the  borough— reached  its 
maximum  at  tho  census  of  1861,  when  tho  returns  gave  the  numlicr 
2(19,742.  There  was  a  decrease  to  238,411  at  the  census  of  1871,  and 
a  further  decrea.so  to  210,164  at  the  census  of  1881.  This  dcorpase 
was  principally  in  tho  central  wards  ;  and  whilst  the  population  of  the 
notoriously  unhealthy  .streets  has  diminished  much  in  the  .<amc  pro- 
portion, there  has  not  been  that  reduction  in  the  general  mortality 
that  might  have  been  expected.  Nor  has  the  decrea.se  in  the  density 
of  the  population  had  tho  effect  of  lowering  the  death-rate ;  for  in  tho 
year  1861  tho  deaths  were  8,716,  giving  a  death-rate  of  32.3  per 
1,000,  while  tho  average  of  the  previous  ten  years,  from  1851  to  1860, 
was  S3.     The  percentage  of  zjTuolic  deaths  was  22,  and  there  wore 
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.246  deaths  of  children  under  one  year  of  age  to  every  1,000  bii'ths. 
iln  1882  the  deaths  Were  6,813,  equal  to  a  Tate  of  33  per  1,000, 
against  an  average  of  32.  S  for  the  previous  ten  years  ;  the  zymotic 
.(leath-rate  was  19  per  cent,  of  total  deaths,  and  224  children  under 
one  year  of  age  died  out  of  1,000  bom.  It  is  not  necessary  to  follow 
Dr.  Taylor  in  his  account  of  the  distressing  cases  of  poverty  which 
are  instanced  by  him,  or  to  discuss  the  causes  from  which  this  poverty 
arises.  It  is  a  long  and  painful  hlstorj'  of  semi-starvation,  of  squalor, 
iilth,  and  intemperance.  As  in  pre^^ous  epidemics  of  tyjihus,  there 
was  a  special  incidence  of  the  disease  upon  people  whose  constitutions 
were  enfeebled  by  want,  insufficient  clothing,  filthy  habits  and  sur- 
roundings, and  drink.  Personal  intercourse  played  an  important  part 
in  the  spread  of  the  fever,  and  in  one  street  alone  the  introduction 
of  the  disease  resulted  in  the  infection,  by  visiting,  of  40  or  '50  per- 
sons living  there.  Now  that  the  Town  Council  have  the'  report  of 
their  health-officer  before  them,  there  can  be  no  excuse  for  delay  in 
the  adoption  of  remedial  measures.  First  and  foremost  amOng  these 
should  be  the  provision  of  an  infectious  hospital  capable  of  meeting 
the  requirements  of  the  city.  The  report  abounds  in  instances  in 
Avhich  the  progress  of  the  disease  could  have  been  stopped  by  isolation, 
and  Dr.  Taylor  urges  his  authority  to  lose  no  time  in  providing  suf- 
ficient hospital  accommodation  for  infectious  cases.  Whatever  steps 
taay  be  taken  to  improve  the  homes  and  habits  of  the  people,  there 
Will  certainly  lie  epidemic  visitations, .  and  consequent  suffering  and 
loss  of  life,  unless  the  earliest  cases  be  properly  isolated  by  removal 
from  homes  which  are  likely  to  act  as  centres  of  infection.       ,    '  '^ 


THE   nillMlNGIIAJI    MEDICAL   BENEVOLENT   SOCIETY. 

The  sixty-second  annual  general  meeting  of  the  Birmingham  Medical 
Benevolent  Society  was  held  on  May  30th.  Mr.  "VVaiiam  Smitli,  of 
Redditch,  president,  was  iu  the  chair,  and  there  was  a  large  attend- 
ance of  nrembers.  The  annual  report  stated  that  the  directors  could 
again  point  with  unalloyed  satisfaction  to  the  continued  activity, 
prosperity,  and  usefulness  of  the  Society.  The  invested  funds 
amounted,  at  the  end  of  the  year  1SS3,  to  upwards  of  .£10,515,  as 
compared  with  £10,136  at  the  end  of  the  previous  year.  During  the 
year  sixteen  annuitants  had  received  grants,  varying  in  annual  value 
from  £10  to  £40  ;  these  same  annuitants  had  jointly  received  from  the 
Society  a  total  sum  of  £4,326.  The  roll  of  benefit-members  now  con- 
tained 265  Jiames,  as  compared  with  246  at  the  end  of  the  previous 
year.  With  15  honorary  members  the  total  number  of  members  is  now 
280:  The  honorary  secretary.  Dr.  Sawyer,  who  had  held  office  for  the 
last  four  years,  did  not  again  ofi'cr  himself  for  re-election,  finding  that 
his  professional  engagements  no  longer  left  him  leisure  for  his  share  of 
the  administrative  work  of  the  Society.  The  directors  expressed  great 
regret  at  his  resignation,  and  pressed  him  to  accept  the  office  of  hono- 
rary treasurer,  so  that  the  Society  might  not  altogether  lose  his  valu- 
able assistance.  The  financial  statement  showed  that  the  total  receipts 
during  the  year  were  £800  Ss.  7d.,  and  comprised  the  following  items : 
Donations,  £224  3s.  ;  subscriptions,  £176  Ss.  ;  interest  on  invest- 
ments, £399  17s.  7d.  Mr.  Gamgee,  in  proposing  the  adoption  of  the 
report,  pointed  out  that  the  prosperous  financial  position  of  the  Society 
enabled  the  directors  to  render  prompt  and  liberal  assistance  in  m-gent 
cases  of  need.  Mr.  Gamgee  was  appointed  president  for  the  ensuing 
year.  Mr.  Newnham,  of  Wolverhampton,  was  chosen  as  president- 
elect. Mr.  Bullock,  of  Warwick,  and  Dr.  Malins,  of  Birmingham, 
were  elected  vice-presidents.  Mr.  Chesshire,  Mr.  Garner,  and  Mr. 
Oakes,  were  added  to  the  directorate.  Mr.  Bartleet  and  Dr.  Sawyer 
were  appointed  treasurers,  and  Dr.  Savage  was  elected  honorary  secre- 
tary. The  members  afterwards  dined  together  at  the  Grand  Hotel, 
under  the  chairmanship  of  the  new  president,  Mr.  ,-Gamgge. 

IKFANTILE  MOKTALITY   AT  wdltCE.STEli.  '    . 

Pk.  Strange,  whose  name  is  honourably  associated  with  Spini.yeiy 
praiseworthy  efforts  to  reduce  to  reasonable  limits  the  waste  of' infant 
life  that  is  constantly  going  on  at  Worcester,  does  not  appear  to  have 


met  vdih  much  reward  for  his  painstaking  labours.  During  1883  the 
rate  of  infantUe  ortality,  measured  by  the  number  of  deaths  under 
one  year  to  every  1,000  births,  was  146.  In  the  same  period,  the  rate 
at  Colchester  was  equivalent  to  80  per  1,000,  and  at  Portsmouth,  114; 
the  average  of  the  twenty-eight  large  towns  being  150.  Dr.  Strange 
pertinently  asks  why  the  infants  of  a  small  town  like  Worcester 
should  die  at  a  rate  double  that  of  Colchester  ;  nearly  half  as  much 
more  than  that  of  Portsmouth  ;  and  very  nearly  reaching  that  of  the 
twenty-eight  great  cities  of  the  kingdom.  It  is,  as  he  well  observes,  a 
black  spot  ujion  the  sanitary  history  of  the  town,  and  to  explain  it  ho 
has  to  go  tothe  rookeries,  slums,  and  crowded  dwellings  of  the  poorest 
of  the  poor  ;  whUst  to  grapple  with  it  and  ameliorate  it,  a  machinery 
of  teacliing,  admonishing,. and  assisting  the  authors  of  this  mortality, 
much  more  efi'ective  than  any  which  now  exists,  will  be  found  to  be 
necessary.  Dr.  Strange  does  not  say  that  no  improvement  has  taken 
place  in  this  respect.  In  the  year  1878  (see  Journal,  vol.  i.,  1879, 
p.  745),  when  an  eft'ort  was  made  to  grapple  with  this  evil  by  lectures, 
and  tracts  distributed  amongst  the  poor,  the  rate  was  not  less  than 
189  deaths  for  every  1,000  births.  At  that  time  the  domestic  circum- 
stances of  the  parents  who  thus  lost  their  infants  in  such  numbers 
were  carefully  investigated,  but  no  clear  lino  could  be  drawn.  Poverty 
and  ignorance  of  the  proper  way  of  bringing  up  infants,  of  course, 
were  abundant.  Workers  in  factories,  glove-makers  at  home,  mothers 
of  illegitimate  children,  travelling  and  destitute  poor,  and  unconscion- 
ably rapid  childbearing,  were  some  of  the  elements  that  made  up  the 
sad  account.  Dr.  Strange  expresses  the  hope  that,  along  with  the 
improvement  of  the  dwellings  of  the  poor,  an  improvement  in  the 
dwellers  themselves  will  form  one  of  the  objects  of  the  new  movement 
to  abate-  a  social  evil'  of  which  so  much  has  been  heard. 


THE   JAFFRAY  SUBUEIl.iN   HOSPITAL, ,  BIRMINGHAM. 

The  foundation-stone  of  the  new  suburban  hospital  at  Birmingham, 
which  is  to  be  erected  at  the  sole  cost  of  Mr.  Jaffray,  as  an  extension 
of  the  General  Hospital,  was  laid  on  June  4th,  with  masonic  cere- 
monies, by  Lord  Leigh,  the  Lord-Lieutenant  of  Warwickshire..  The 
site  of  the  hospital  is  a  nearl}'  square  plot  of  land  at  Gravelly  HUl, 
about  four  acres  in  extent.  It  is  intended  that  the  hospital  shall 
occupy  about  the  centre  of  the  ground.  The  buildings  will  consist  of 
a  central  portion,  with  two  boldly  projected  wings,  and  will  afford 
accommodation  for  fifty  patients.  If  it  should  be  required,  extension 
may  be  made  for  fifty  more  patients  by  adding  wings  to  the  rear, 
without  interfering  with  the  harmony  of  the  internal  arrangements,  or 
aft'ecting  the  architectural  symmetry  of  the  buildings.  The  central 
block  is  to  be  devoted  to  administrative  purposes,  and  the  wards  occupy 
the  two  wings;  and,  as  the  whole  group  of  buildings  fronts  towards  the 
south,  the  wards  will  have  the  .sun  falling  upon  one  or  other  of  their 
sides  throughout  the  day.  The  hospital  will  be  two  stories  liigh,  and 
the  entrance  to  it  will  be  by  a  central  porch,  facing,  a  curvilinear 
caiTiage-drive  and  lawn.  Tpon  the  gi-ound-floor  there  is  an  entrance- 
hall  17  feet  by  13  feet ;  and  beyond  it,  running  right  and  left,  is  a 
spacious  main  corridor  leading  to  the  wings.  To  the  left  of  the 
entrance-hall,  and  communicating  vrith  it  by  wide  folding  doors,  is 
the  waiting  and  receiving  room ;  and  close  to  this  are  the  dispensary 
and  dispensary-stores..  The  three  apartments  communicate  vdth  one 
another  en  suite;  but  they  have  each  of  them  separate  doors  into  the 
corridor.  Upon  the  righi  of  the  entrance-hall  there  are,  similarly 
placed,  the  house-surgeon's  sitting-room  and  the  officera'  dining-room, 
the  latter  measiiring  20  feet  by  15  feet..  Beyond  the  transverse  cor- 
ridor, a  subcorridor  conducts  to  the  kitchen,  serving-room,  house- 
keeper's room,  and  other  domestic  offices,  where  a  back  entrance  is 
also  provided.  At  each  end  of  the  main  corridor  is  a  staircase-hall 
with  stairs  to  the  upper  floor,  and  a  subcorridor  leading  to  the  wards. 
The  west  wing  is '  intended  for  male,  and  the  east  for  female 
patietits ;  two  wards^one  on  the  gi-ound-floor,  the  other  on  the  first 
floor — being  allotted  to  each  class.  A  description  of  the  ground-floor 
male  ward  answers  for  them  all.     It  is  entered  from  the  end,  and 
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is  54  feet  6  inches  long  by  24  feet  wide,  with  a  height  of  14 
feet.  As  it  is  arranged  for  twelve  beds,,  there  will  be  a  cubic 
space  for  each  patient  of  nearly  1,500  feet.  It  is  planned  in 
such  a  manner  that  a  ix-indow  is  arranged  between  every  two 
beds,  securing  abundance  both  of  ventilation  and  of  light.  The 
ward  has  five  windows  overlooking  the  front  lawni,  four  upon  the 
opposite  side,  and  three  at  the  end.  The  floor  will  be  of  oak,  and  the 
walls  will  be  plastered  for  painting.  In  addition  to  the  ventilation 
furnished  by  the  windows,  fresh  air  will  be  introduced  by  Tobin's 
tubes,  and  circulation  maintained  by  Boyle's  extractors,  in  connection 
ivith  which  will  be  air-passages  helween  the  ceiling  and  floor  above, 
oomnumicating  with  vertical  shafts.  Two  open  fireplaces  in  the  ward 
will  assist  both  the  heating  and  ventilation,  and  hot  water-pipes  will 
also  be  laid  on.  Near  the  entrance  to  the  ward  are  a  ward-room  for  the 
accommodation  of  special  cases  requiring  separation  from  the  rest  of 
the  patients,  and  a  kitchen  or  nurses'  room.  A  small  projecting  build- 
ing near  the  junction  of  the  wing  with  the  main  building  furnishes 
the  various  sanitary  offices  for  each  ward.  The  eastern  or  female  w'ing 
exactly  con-esponds  with  that  just  described.  In  each  case,  the  first 
floor  repeats  most  of  the  features  of  the  gi'ound-lloor  plan  ;  it  gives  a 
^cond  ward  to  each  wing,  similar  in  dimensions  and  accommodation  to 
those  below.  In  the  central  block,  there  are  in  front  the  matron's 
sitting-room,  and  bedrooms  for  other  officers ;  and  at  the  rear,  over  the 
kitchen  and  stores,  are  four  bedrooms  for  the  night-nurses.  A  third 
story  in  the  roof  of  the  central  section  affords  sleeping-accommodation 
for  the  servants  and  day-nurses.  Altogether,  there  is  room  for  an  ad- 
ministrative staff  of  about  twenty  persons,  The  ground-floor  corridor 
will  be  paved  with  tiles,  and  the  upper  one  will  be  boarded,  while  the 
interior  doors  and  other  joinery-work  will  be  of  varnished  pine.  Two 
lifts  are  provided  near  the  centre  of  the  main  corridor^one  of  them  for 
patients,  and  the  other  for  culinary  uses.  There  will  be  a  basement 
only  at  the  rear  portion  of  the  premises,  where  there  is  a  considerable 
fall  in  the  land ;  so  that  the  boiler-house,  coal-stores,  and  other  con- 
veniences, will  open  upon  a  yard  which  will  be  of  use  in  many  ways. 
Tlie  external  elevation  of  the  hospital  is  in  the  Queen  Anne  style,  and 
composed  of  red  brick,  with  handsome  terra-cotta  mouldings.  The 
arrangements  of  the  iustituHon  will  be  rendered  complete  by  a  porter's 
lodge  entrance,  with  gates  of  elegant  design,  an  ambulance-shed,  and 
other  useful  offices.  The  funds  which  are  being  collected  in  liinningham 
for  the  ]mrpose  of  financial  provision  for  the  maintenance  of  the  new 
hospital  are  making  fair  progress.  The  donations  to  the  endowment- 
fund  amount  to  £23,133.  while  sp9Cial  annual  subscriptions  have 
reached  the  sum  of  £350. 


SCOTLAND. 

Till',  epidemic  of  measles  at  Coiipar-Angus  still  continues,  and  it  has 
very  properly  been  decided  to  keep  the  schools  dosed  for  a  further 
period. 

Wk  regret  to  ob.servo  that  the  financial  result  of  the  lectures  deli- 
vered last  winter  under  the  auspices  of  the  Gla.sgow  Science  Lectures 
Association  has  not  been  satisfactory,  and  that  the  further  continu- 
ance of  the  lectures  seems  doubtful. 


An  open  conference  was  held  in  Glasgow  on  the  3rd  instant,  for  the 
di.scussion  of  subjects  relating  to  the  admini.'^tration  of  the  Poor-laws, 
a  iiumlier  of  papers  being  reail  by  members  of  the  medical  jirolessioii. 
Dr.  Russell  contriliuting  one  on  Public  Healtli  and  Tauperism,  and 
Dr.  Yellowlees  one  on  Luniicy  and  Pauperism. 

IIEQITESTS  TO   MEDICAt   CHAUntKS. 
BY  the  will  of  the  late  Mr.  .lobn   Smith,   Prcsiilenl  of  the    AbiTdwn 
Society  of  Adviicates,  the  following  medii-al  charities  will  each  ivcoivu 
a  legal  y  of  £200~The  Aberdeen  Koyal  Infirniarj',  Abonleen  Couvaloa- 
cent  Hospital,  and  Aberdeen  Dispensary.  '■ 


FIBE  AT  THE  EDISEUKGH   RoyAL   IKFIEMAET. 

Recently,  the  arrangements  in  the  Koyal  Infirmary,  Edinburgh,  for 
coping  \rith  any  fire,  should  such  unfortunately  occur,  have  been  over- 
hauled and  improved.  Curiously  enough,  on  Saturday  last,  the  east 
pa^■ilion  in  the  iledical  Hospital  was  seriously  menaced  by  fire.  Im- 
mediately above  Ward  74,  on  Saturday  night,  fii-e  broke  out  between 
that  ward  and  the  dormitories  above.  Attention  was  soon  directed  to 
the  fire  ;  the  patients  were  removed,  and  the  fire  soon  extinguished. 
It  appears  to  have  arisen  from  the  ignition  of  a  beam,  or  of  beams  of 
wood,  which  were  in  too  close  proximity  to  a  flue — a  cause  which, 
simple  enough  in  itself,  must  give  rise  to  grave  reflections  on  the 
construction  of  any  building  (especially  one  occupied  by  the  sick 
and  disabled)  containing  within.. itself  the  easy  means  of  its  own 
destruction.  i-iijl  n:  ■.  i""    :i!Ji.:^::'  ■ 

EDINBUKGH   UNIA'EBSITY   STUDENT'S  UNION. 

At  an  influential  meeting  of  the  General  Committee  of  the  Edinburgh 
University  Student's  Association,  held  on  ilonday,  under  the  presi- 
dency of  Lord  Chancellor  Inglis,  various  speeches  were  made  in  favour 
of  the  proposed  Edinburgh,  students' Union.  The  Executive  Com- 
mittee of  the  Association  have  been  working  vigorously  for  some  time 
raisin"  funds,  and  have, '  we  believe,  abeady  succeeded  to  the  extent 
of  £2,000.  As  a  result  of  the  meeting,  a  thoroughly  representative 
Acting  Committee  was  appointed  to  ascertain  what  sites  for  buildings 
for  the  Union  are  available,  and  at  what  estimated  cost  these  could  be 
erected,  and  to  take  such  steps  as  they  may  think  advisable  for  ob- 
taining subscriptions,  and  to  report  to  the  General  Committee  early  in 
the  fl-inter  session. 

illE  WNIVBBSITIES   (SCOTLAND)   T.ILL. 

The  text  of  this  Bill  has  now  beeu  made  public,  and  the  measure  has 
been  read  a  first  time  in  the  House  of  Commons.  A  consideration  of 
the  different  clauses  of  the  Bill  shows  that  somo  attention  has  beeu 
paid  to  the  criticism  freely  bestowed  on  the  previous  Bill,  and  that 
there  has  been  a  modification  in  those  details  which  gave  rise  to  .so 
much  hostility.  These,  it  will  be  remembered,  were  three  in  number: 
the  financial  arrangements,  the  theological  chair-tests,  and  the  con- 
tinuance of  St.  Andrew's  University.  As  regards  the  first,  it  was 
formerly  proposed  that  a  sum  of  £40,000  should  be  appropriated  from 
the  Consolidated  Funil  for  the  benefit  of  the  universities,  each  of  them 
receiving  a  certain  proportion.  It  has  now  been  decided  that  the 
amount  shall  be  £43,000,  and  that  tiie  treasiu-y  may  be  drawn  upon 
for  pension-claims.  In  the  delicate  question  of  the  theological  tests, 
power  is  not  conferred  on  the  Commissioners  to  absolve  the  professors 
of  theology  from  the  usual  tests,  but  tliey  are  required  to  take  evi- 
dence as  to  what  change  is  required  in  the  subscription  of  tests,  and 
make  a  report  thereon.  As  to  St.  Andrew's  University,  this  old  scat 
of  learning  is  no  longer  threatened  with  extinction,  as  in  last  year's 
measure,  but  an  ell'ort  is  to  bo  made  to  infuse  new  life  into  it  by 
extending  its  sphere  of  active  usefulness.  Speaking  generally,  it  may 
be  said  that  the  present  Bill  has  been  very  favourably  ivceived  ;  aud, 
though  same  of  its  detjvils  are  of  rather  a  sweeping  character,  and  in.iy 
reciuire  modification,  most  of  its  provisions  will  be  satisfactory  to 
those  wlio  earnestly  desire  somo  reform  in  the  cudowmcut  and  a<l- 
uiinistratiou  of  the  Scotch  universities. 


IRELAND. 


THE   DIl.    IIF.NIIY   nUTPHINKON   STEWART  srnOI.AIl.sIIll'. 

As  mentioned  nvcntly  in  the  .Toirnai,  (p.  238),  the  Mast«T  of  the 
KolU  h,is  settled  n  sohcme  for  the  man.igemout  of  the  tnistfund.i  left 
t.y  the  hito  Dr.  Slowiirt  of  Dublin,  under  tlie  provision  of  wliicli  n 
sumofnhoMl  I'M.OOO  was  dividfHl  equally  K-lwoen  the  I'liivrrsily  of 
Ihihlin  and  the  Royal  University,  in  foundinjt  literary  aud  medical 
scholarships.     With  regnnl  to  these  scholarship^  in  the  Koyal  I'ni- 
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versity,  its  Senate  has  adopted  the  following  regulations.  One 
.scholarship  of  the  annu.al  value  of  £50,  tenable  for  three  years,  will  be 
offered  in  the  autumn  of  1885  for  competition  among  medical  gradu- 
ates of  not  more  than  two  years'  standing,  for  proficiency  in  mental 
diseases.  A  second  medical  scholarship,  of  t]ie  annual  value  of  £10, 
tenable  for  tliree  years,  will  also  be  olfered  in  tlic  autumn  of  1885,  for 
competition  in  the  subjects  of  the  second  ex,imin.ation  in  medicine.  In 
order  to  be  eligible,  candidates  must  present  tlicmselves  after  the  lapse 
of  not  more  than  one  academical  year  from  the  time  of  passing  the 
first  examination  in  medicine.  A  scholarship  in  arts,  of  the  annual 
value  of  £30,  tenable  for  three  years,  will  be  awarded  at  the  autumn 
e.taminations  of  1885  to  the  candidate  who  will  be  found  to  have  ob- 
tained the  highest  aggregate  of  marks,  upon  taking  into  account  the 
marks  obtained  at  the  honor  examinations  in  English  and  in  a  modem 
language  at  the  first  university  examination  in  the  present  year  (1884), 
and  at  the  second  university  examination  in  arts  in  the  year  1885. 


NATIONAL   OKTHOPjEDIC  AND   CHILDREN  S   HOSPITAL,    DUBLIN. 

Dr.  William  Mookb,  President  of  the  King  and  Queen's  College 
of  Physicians,  Ireland,  and  Dr.  James  Little,  ex-Vice-President  of 
the  King  and  Queen's  College  of  Physicians,  have  been  appointed 
consulting  physicians  to  this  Hospital. 


THE    ROVAL  VNIVEKSITY   OF   IRELAND. 

At  a  meeting  of  the  senate  of  this  University  last  week,  Dr.  Robert 
0.  Cunningham,  Professor  of  Natural  History  in  Queen's  College, 
Belfast,  and  Dr.  George  Sigerson,  Professor  of  Botany  and  Zoology  in 
the  Catholic  University  College,  Dublin,  wore  elected  Fellows  in  the  De- 
partment of  the  Natural  Sciences.  The  following  examiners  were  re- 
appointed for  one  year  : — in  medicine,  Stephen  M.  MacSwiney,  M.D. ; 
in  midwifery,  John  A.  Byrne,  M.D.  ;  H.  Macnaughton  Jones,  M.D. ; 
in  medical  jurisprudence,  E.  W.  Davy,  M.D.  ;  in  materia  medioa,  F. 
J.  B.  Quinlan,  M.D.  ;  J.  Seaton  Reid,  M.D.  And  the  Senate  ap- 
pointed Dr.  Michael  M'Hugh  one  of  the  examiners  in  medical  juris- 
prudence, in  succession  to  the  late  Dr.  Matthias  O'Kectfe,  of  Cork. 


ULSTEE   EYE,    EAK,    AND   THKO.\T  IICSI'ITAL. 

The  committee  of  the  above  hospital,  at  the  last  quarterly  meeting, 
paid  a  high  compliment  to  Dr.  David  McKcown,  who  for  two  years 
acted  as  assistant  to  his  brother  in  the  hospital.  A  resolution  was 
adopted  expressive  of  regret  at  his  departure,  and  of  their  high  appre- 
ciation of  the  assiduity,  zeal,  and  ability  with  which  he  discharged 
the  duties  of  his  office.  Dr.  McKeown,  who  has  now  settled  in  Man. 
Chester,  is  a  gold  medallist  of  the  Queen's  University  in  both  arts  and 
medicine. 

DE.  .JOHN  STANNUS  HUOHES. 
We  regret  to  announce  the  sudden  death  of  this  much  esteemed  gentle- 
man on  Sunday  morning  last.  Although  not  in  good  health  for  the 
past  year  or  two,  there  was  nothing  to  indicate  so  sad  and  sudden  a 
termination  of  his  life.  He  was  .at  the  meeting  of  the  Fellows  of  the 
Hoyal  College  of  Surgeons  the  previous  day.  By  his  death,  several 
important  posts  become  vacant,  namely,  a  Professorship  of  Surgery 
in  the  School  of  the  Royal  College  of  Surgeons  ;  a  surgeoncy  to  Jervis 
Street  Hospital ;  the  Secretaryship  of  the  Council  of  the  Royal 
College  of  Surgeons  ;  the  post  of  Surgeon  to  the  Household  of  the 
Lord-Lieutenant  ;  and  a  Visitorship  of  Lunacy  under  the  Court  of 
Chancery  in  Ireland. 

ROYAL   COLLEGE   OF  SURGEONS   IN    IREL.4.ND. 

The  annual  meeting  of  the  Fellows  of  this  College,  to  receive  the  re- 
port of  the  outgoing  council,  and  for  the  transaction  of  other  business, 
was  held  last  Saturday.  The  report  showed  that,  during  the  past 
year,  11  candidates  were  admitted  to  the  Fellowship,  122  received  letters 
testimonial,  12  obtained  the  diploma  in  midwifery,  and  11  the  dental 
diploma.      Honorary   Fellowships    were  conferred    on   the  Director- 


General  of  the  Army  Medical  Department,  Dr.  T.  Crawford,  and  upon 
Surgeon-General  Sir  J.  A.   Han  bury,  K.C.B.     Although  the  income 
of  the  College  fell  below  that  of  previous  3'ears,  its  debt  incurred  by 
the  enlargement  of  its  scliool-builJing  has  been  reduced.     Other  sub- 
jects referred   to  in  the  report  wore   discussed  at  the  meeting,  those 
attracting  most  attention  being  the  Medical  Act  Amendment   Bill ; 
the  action  of  the  council  with  regard  to  the  expressed  wishes  of  the 
College  that  the  Fellows  should  have  the  right  of  voting  in  ahsentid  by 
means  of  voting  papers  ;  and  the   publication  and  circulation  among 
the  Fellows  of  the  proceedings  of  the  council.     A  resolution  directly 
opposed  to  the  Medical  Acts  Amendment  Bill,   as  being   "wrong  in 
principle  "  and  "  injurious  to  the  public  welfare,"  as  well  as  an  amend- 
ment expressing  approval  of  the  proposed  measure,   were,  upon  the 
suggestion  of  a  distinguished  Follow,  both  withdrawn  in  favour  of  the 
following   resolution,   which  was  unanimously  adopted:   "That  this 
College  thorovighly  disapproves  of  the  proposed  Medical  Bill  as  it  now 
stand.s  before  Parliament,  and  hereby  recommends  its  incoming  council 
to  oppose  it  by  every  constitutional  means  at  their  command,  unless 
its  provisions  be  amended  in  such  manner  as  the  council  may  consider 
necessary  to  maintain  the  interests  of  the  College."     With  regard  to 
the  matter  of  voting  by  paper,  the  meeting  resolved  :  ' '  That  it  is  to 
be  regretted    that  the    resolution   of  the  College,  passed   without   a 
division  on  the  -Ith  of  June,   1883,   recommending  that  the  Fellows 
shall  in  future  have  the  right  of  voting  in  ahsentid  by  means  of  voting 
papers,  for  the  president,  vice-president,  and  members  of  the  council, 
has  not  yet  been  put  into  force,  and   that  the   incoming  council  be 
requested  to  take  immediate  steps  to  have  such  alterations  made  in 
the  charter  of  the  Royal  College  of  Surgeons  of  Ireland  as  will  enable 
the  provincial  and  other  Fellows  of  the  College  to  vote  at  the  election 
of  the  president,  vice-president,  and  council  by  voting  papers,  or  other- 
wise."    The  meeting  of  the  Follows  on  Monday,  for  the  election  of 
officers  and  council,  was  attended  with  considerable  interest,  as  it  wa.s 
an  open  secret  that  coalitions  had  been  formed   to  elect  certain  Fellows 
on  the  council,  and  against  the  re-election  of  certain   outgoing  coun- 
cillors.    In  addition,  there  were  two  vacancies  in  consequence  of  Dr. 
Denham  and  Mr.  Butcher  not  seeking  re-election.     One  hundred  and 
twenty  Fellows  voted,  of  whom  probably  about  forty  were  provincial 
Fellows,  and  the  following  gentlemen  were  elected:  President,  Edward 
Halloran   Bennett  ;    Vice-President,    Anthony   H.    Corley ;  Secretary, 
of  the  College,  William  CoUes  ;  Council,   William  Colles,  Sir  George 
H.  Porter,  James  H.   Wharton,  William  A.  Elliott,  George  H.  Kidd, 
T.  JolliflTe  Tufnell,  Edward  Hamilton,  Robert  M'Donnell,  J.   Kellock 
Barton,  Edward  D.   Mapother,  Archibald  H.  Jacob,  Philip  Crampton 
Smyly,  W.  Stokes,  W.  Stoker,  W.  I.  Wheeler,  Samuel  Chaplin,  Wil- 
liam Carte,  Charles  A.   Cameron,  .and  Henry  Fitzgibbon.     The  most 
remarkable  and  significant  result   of  this  election  is  that  the  repre- 
sentative of  the  College  on  the  General  Medical  Council,  Mr.  Rawdon 
Macnamara,  has  not   been  re-elected    on  the   council    of  the  College. 
The  loss  of  the  other  councillor  who  failed  to  secure  his  re-election, 
Mr.  Thornley  Stoker,  is  to  be  regretted,  as  he  was  a  most  active  and 
useful  member.     AVith  these  two  exceptions,  the  outgoing  council  was 
re-elected,    the    additional  new  members  being  Messrs.  Elliott,  Carte, 
and  Fitzgibbon. 


TANN.vrE  OF  Mekcuky. — Horr  Sigmund  Lustgarten  has  made  a  com- 
munication to  a  medical  society  in  A'ienna  on  anew  mercurial  preparation, 
tannic  oxide  of  mercury.  It  was  prepared  the  first  time  iu  Professor  Lud- 
wig's  laboratory  at  Vienna.  Itcoutainsabout  50  percent,  of  mercury.  It 
is  a  dark  greon  powder,  and  has  neither  flavour  nor  odour;  it  is  insoluble 
in  water  and  in  acid  solutions,  but  soluble  in  alkaline  solutions,  and  pre- 
cipitates small  delicate  particles  of  mercury,  which,  examined  with  the 
microscope,  present  Brownian  movements.  The  antisj'philitic  value  of 
this  new  remedy  has  been  tested  in  Professor  Kaposi  s  wards.  The 
administration  of  a  decigramme  (two  grains)  two  or  three  times  a  day 
was  quickly  followed  by  the  disappearance  of  syphilitic  symptoms  at 
different  periods.  There  was  neither  salivation,  nor  stomatitis,  nor 
disturbance  of  the  digestive  functions.  This  remedy  is  quickly  ab- 
sorbed. Twenty-four  hours  altor  it  has  been  administered  mercury  is 
detfcted  in  the  urine. 
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BRITISH    MEDICAL    ASSOCIATION. 

EXTRAORDINARY  GENERAL  MEETING. 
An  extraordinary  general  meeting  of  the  British  Jleciical  Association 
was  hekl  on  Wednesday,  May  28th,  at  the  Queen's  Hotel,  Binninghani. 
Tlie  ehair  was  taken  by  Mr.  Wheklhousk,  President  of  Council,  in  the 
absence  of  Dr.  Waters,  President  of  the  Association.  The  following 
members  were  present  at  tlie  meeting  ; 

Dr.  W.  F.  Wade  (Treasurer),  Birmingliam  ;  Mr.  Alfred  Baker,  Bir- 
mingham ;  Mr.  J.  Wright  Baker,  Derby  ;  Mr.  T.  H.  Bartleet, 
Birmingham  ;  Dr.  M.  il.  de  Bartolome,  Sheffield  ;  Dr.  G.  ¥. 
Bodington,  Kingswinford  ;  Dr.  Alfred  H.  Carter,  Birmingham  ; 
Dr.  C.  Chadwick,  Tunbridge  Wells;  Mr.  James  Cornwall,  Fairford; 
Dr.  G.  W.  Crowe,  Worcester  ;  Dr.  B.  Foster,  Birmingham  ;  Mr. 
Ernest  Hart,  London  ;  Mr.  T.  V.  Jackson,  Wolverhampton  ;  Dr.  P. 
Keelau,  Clevedale ;  Mr.  F.  Mason,  Bath ;  Mr.  J.  V.  Solomon,  Bir- 
mingham ;  Mr.  R.  Wilson  Moore,  Wednesbury ;  Mr.  J.  J.  Nason, 
Stratibrd-upon-Avon  ;  Dr.  Bernard  O'Connor,  London  ;  Dr.  A. 
Strange,  Shrewsbury  ;  Dr.  W.  Strange,  Worcester ;  Mr.  T.  Sympson, 
Lincoln  ;  Mr.  James  Taylor,  Chester ;  Dr.  A.  S.  Underbill,  Tipton  ; 
Dr.  E.  Waters,  Chester. 

The  Secket.vry  (Mr.  F.  Fowke)  reail  the  notice,  which  had  been 
inserted  twice  in  the  Joukxal,  convening  the  meeting,  and  the  re- 
quisition, of  which  a  copy  is  as  follows,  in  accordance  with  which  the 
meeting  had  been  summoned. 

Notice  is  hereby  given,    that,  in  accordance  with  Article   13,    an 
ExTRAORDiM.\iiY    GENERAL    Meetixo   of   Members   of    the    British 
Medical  Association  will  be   hekl  at  the  Queen's  Hotel,  Birmingham, 
on  Wednesday,  the  28th  instant,  at  Three  o'clock  in  the  afternoon : 
To  consider  Requisition,  of  which  tlie  following  is  a  copy. 
To  tlie  Presiiltnt  and  t'ouncU  of  the  Britiith  Medical  Afsocintion. 
We,  the  undersigneil,   Members  of  the  Hritish  Medical  Association,  request 
the  Council  of  said  Association  t^)  forthwitli  convene  in  Loudon  an  Extmordi- 
nary  Geutral  Meeting  of  the  Members  oC  .said  Association  for  the  following 
Jjurposes  : — 

"1.  To  consider  complaints  made  by  Members  of  the  Association  of  their 
being  deprived  by  tlic  .Journal  Committee  and  tht:  Kefonn  Committfu  of  thfir 
light  to  communicate;  through  the  medium  of  tlie  .lot'KN.^L  with  their  frlluw 
31  embers  concerning  questions  atlecting  the  rights  and  privileges  of  the  general 
practitioners  of  the  Association. 

"  2.  To  consider  those  provisions  of  the  Government  Bill,  now  in  the  House 
of  Lords,  which  are  alleged  by  Members  of  the  Association  to  be  detrimental 
to  the  interest  ami  welfare  of  the  general  practitioners  of  the  Association. 

'*  3.  To  devise  means  to  remedy,  satisfactorily  to  the  Meml^ers  of  the  Asso- 
ciation, that  for  which  the  meeting  is  convened  as  above  expressed  in  paia- 
graphs  1  and  2." 
The  requisition  is  signed  by  53  Members  of  the  Association. 
Left  at  the  office  by        George  Brown, 

John  P.  Hentscii, 
K.  IL  S.  Cari'enteu, 
on  this  6th  day  of  May,  1884. 

Fraxcis  FoWke,  General  Secretary. 
161a,  Strand,  London,  May  13th,  1884. 

The  Chairman  :  Gentlemen, — In  accordance  with  the  requisition 
that  has  been  read,  signed  by  53  members  of  the  Association,  your 
Council  have  called  you  together,  and  I  will  now  call  upon  any  one  of 
the  requisitionists  who  may  be  present,  to  move  a  resolution  and  sub- 
mit it  to  tliis  general  meeting  which  has  been  called  at  their  request. 
I  may  say  that  I  have  receivecl  a  letter  from  the  President  of  the 
Association  regretting  his  inability  to  be  present  to-day.  He  is  in 
Italy,  and  of  course  lie  couhl  not  be  with  us  ;  lie  has  requested  mcto  act 
in  his  absence,  in  ncconlance  with  the  by-law. 

The  Chairman  :  Has  any  gentleman  any  motion  to  bring  forward 
liaving  reference  to  the  business  for  which  we  arc  siiccially  called  to- 
getlicr  !  Tliat,  of  course,  is  the  only  business  wliich  can  be  enter- 
tained at  this  meeting  ;  and  if  any  gentleman  1ms  any  resolution 
to  propose  in  connection  with  that  business,  I  am  ready  to  hear 
him. 

Dr.  Bernard  fl'CoNNoR  :  I  am  reminded  that  I  am  the  only  member 
present  from  London  outside  the  Council.  I  may  as  well  state  at  once 
that  I  am  not  one  of  the  fifty-three  requisitionists.  The  first  iutinia- 
tion  that  I  had  of  any  requisition  to  hold  a  meeting  was  conveyed  to 
mo  through  the  medium  of  the  Journai,  last  week.  As  far  as  I  can 
uuderst'ind,  a  requisition  liy  certain  members  of  the  As,sociation  has 
been  presented  in  due  form,  culling  upon  the  Council  to  convene 
forthwith  in  London  an  extraordinary  general  meeting.  Now,  I  take 
it  that  the  Council,  and  nut  tlie  members,  have  convened  this  meeting 


in  Birmingham  to-day,  and  I  find  that  Article  13  of  the  Association 
clearly  entitles  them  to  do  so.  The  article  says  that  the  Council  may, 
whenever  they  think  fit,  convene  an  extraordinaiT  meeting  ;  but  it 
further  says,  if  I  recollect  rightly,  that  they  must,  at  the  requisition 
of  fifty  or  more  members,  convene  such  a  meeting. 

The  Ch.\ir.man  :  Are  you  going  to  conclude  with  a  motion  ''. 

Dr.  O'Connor  :  I  am  going  to  say  something  in  connection  with 
the  requisition,  and  I  want  to  make  a  few  remarks  in  connection  with 
the  business  that  we  are  called  \i\mn  to  consider.  I  take  it  that  it  is 
the  requisition  that  we  have  to  consider,  not  any  jiarticular  business 
arising  at  the  meeting  in  response  to  the  requisition.  The  Council  have 
summoned  this  meeting  in  Birniiiighaiii,  and  perhaps  they  will  now  tell 
us  whether  they  intend  to  comply  with  the  requisition  by  convening  a 
meeting  in  London. 

The  Chairman  :  I  can  answer  Dr.  O'Connor  at  once  definitely. 
The  meeting  is  called  for  to-day,  and  it  is  called  here  in  Birmingham. 
The  requisitionists  have  a  right  to  call  an  extraordinary  general  meet- 
ing through  the  Council.  The  Council,  in  resjxinse  to  that  requisition, 
havecalled  the  meeting.  In  fixingthe  place  the  Council  have  been  guided 
by  custom.  Extraordinary  general  meetings  have  hitherto  been  held 
in  Birmingham.  First  of  all  then,  custom  required  that  this  meeting 
should  be  held  in  Birmingham  ;  and,  secondly,  impartiality  demanded 
that  it  should  be  held  at  some  place  other  than  Loudon,  because, 
seeing  that  the  requisitionists  are  all,  or  nearly  all,  London  men,  and 
tlie  body  of  the  Association  is  scattered  all  over  the  kingdom,  it  is 
hardly  likely  that  a  fair  discussion  could  take  place  where  the  fifty- 
three  men  all  or  chiefly  live  ;  and,  thirdly,  if  the  requisitionists  have 
a  grievance  sufficiently  weighty  to  justify  them  in  calling  the  whole 
Association  together,  they  ought  not  to  object  to  take  the  same  incon- 
venience as  they  lay  upon  others  in  coming  to  a  central  point  of  meet- 
ing. As  our  members  live  in  Scotland,  Ireland,  and  all  parts  of  the 
provinces,  and  as  Birmingham  is  the  most  centr.il  spot  in  England,  the 
meeting  has  been  called  here.  We  have  a  ([uoruni,  and  the  meeting 
is  in  actual  session,  and  ready  to  hear  any  resolution  that  may  be  pro- 
posed in  accordance  with  the  requisition,  in  response  to  wliich  we  are 
here  to-day,  I  believe,  at  extreme  inconvenience.  I  can  certainly  speak 
for  myself,  for  I  do  not  know  anything  that  could  be  more  inconvenient 
to  me  than  to  come  ln'ic  on  this  o<'casion.  The  law,  however,  is  very 
dermite,  and  states  that,  when  fifty  members  desire  a  meeting,  the 
Council  shall  call  it,  and  that  they  shall  give  notice  of  its  being  .so 
called  within  twenty-one  day.s.  All  that  the  law  requires  has  been 
strictly  fulfilled. 

No  one  having  come  forward  to  respond  to  the  Cliairman's  call, 

Mr.  Ernest  Hart  said:  I  .should  like  to  say  a  few  words.  These 
gentlemen  have  made  certain  statements  ;  I  have  come  here,  at 
much  inconvenience,  at  the  Chairman's  request,  as  Editor  of  the 
Journai.,  to  answer  them ;  and  I  do  not  think  it  would  be  right 
that  the  meeting  should  be  dis.solved  without  receiving  any  sort  of 
information.  I  therefore,  for  the  purposes  of  order,  beg  to  move  a 
resolution  expressing  the  previous  history  of  the  case  : 

"That  the  matters  treated  of  in  paragraph  1  of  the  requisition  have 
already  been  under  the  consideration  of  the  General  Council,  and  have 
been  investigated;  and  that  the  Council  have  decided  that  there  is  no 
ground  of  complaint." 

These  complaints  of  inadequate  expression  of  the  views  of  the  requisi- 
tionists in  the  Joirnai.  are  not  new  ;  they  were  made  at  E.xeter  Hall, 
and  they  were  brought  before  the  Journal  Committee  and  discussed 
by  tliem  and  by  the  Council  ;  but  I  think  the  membei'S  generally  are 
not  sufficiently  aware  that  there  is  really  no  just  foundation  for  the 
com])laints  which  were  then  made,  and  which  have  been  re- 
peatctl  in  the  circular  i.ssucd  to  obtain  the  signatures  lor  this 
requisition.  As  a  matter  of  fact,  instead  of  members  having  been  pre- 
vented from  cominunicating  with  each  other  throiigli  the  Journal  on 
the  subject  of  the  Medical  Act.s  .\meiidment  Bill,  then'  is  no  subject 
in  the  whole  history  of  the  As.sociation  as  to  wliich  they  have  been 
allowed  to  coniniunicato  with  each  other  so  freely  and  so  constantly  ; 
and  there  are  no  members  of  the  Association  who  have  used  tliat 
privilege  more  extensively  than  some  of  the  gentlemen  whose  namesaru 
most  prominent  in  connection  withtlie  requisition.  Anyone  wliowill  look 
at  the  Jiurnai.  for  May  and  June,  1SS3,  will  see  that  it  was  literally 
Hooded  with  letters,  reports,  ami  speeches,  by  gentlemen  reprvsent- 
ing  every  kind  of  view  upon  this  Bill ;  and  that,  instead  of  their  being 
repressed,  they  were  allowed  an  ample  cxjiression  of  opinion  on  every 
branch  of  tlie  subject.  This  will  be  eviitent  from  the  following  analysis. 
A  list  of  the  letters  dealt  with  by  the  .Medical  Kefonn  Committer, 
and  in  respect  to  which  this  complaint  has  lieen  urged,  and  also  .in  ana- 
lysis of  them,  was  printed  oiid  cinulated  in  the  minutes  of  the  .Medical 
Reform  Committee  ;  they  are  thirty  in  number.  On  exuminiug  them, 
I  liud  that  eight  are  private  letters  to  Dr.  Waters,  and  ten  arc  letters 
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as  to  the  changes  which  the  Bill  proposes.to  make  in  the  privileges  of 
foreign  o-raduates.  These  ten  letters  were  all  ilealt  with,  and  a  con- 
siileralile  number  of  letters  treating  of  the  same  subject  were  pub- 
lished in  the  Journal,  and  notably  communications  from  the  ofScial 
representatives  of  a  committee  of  the  foreign  graduates  established  for 
the  purpose;  and  in  the  Journal  will  be  found  letters  from  the  secre- 
tary of  that  committee,  and  a  final  letter  exjilaining  that  the  matter 
had  been  satisfactorily  settled,  so  that  hero  at  least  there  can  be  no 
question  of  suppression.  This  deals  with  eighteen  of  the  number. 
As  to  the  rest,  I  find  that  letters  numbered  three  and  five  are  both 
from  the  same  person,  and  that  the  second  letter  (number  five)  expresses 
the  thanks  of  the  writer  for  the  information  lie  has  received  from  Dr. 
Waters,  and  a  statement  that  ho  has  petitioned  in  favour  of  the  Bill. 
Letters  number  one  and  two  are  also  from  the  same  writer,  and  the 
second  letter  is  also  a  letter  of  thanks,  and  contains  the  observation 
that  the  whole  Association  ought  to  he  thanklul  that  there  is  one 
man  such  as  Dr.  Waters,  who  takes  so  much  trouble  in  examining  all 
the  questions  submitted  to  him.  Letters  number  seven  and  eight  are 
letters  also  relating  to  foreign  degrees,  and  are  from  the  same  person  ; 
the  second  letter  is  a  letter  expressing  warm  thanks.  Letters  number 
twelve  and  twenty-one  are  simply  letter.s  asking  <juostions  as  to  the 
interpretation  of  clauses,  which  information  was  given.  Out  of  the 
letters  referred  to  as  being  suppressed,  twenty-six,  it  will  be  observed, 
were  never  intended  for  publication,  and  the  rest  were  dealt  with  in  a 
manner  completely  satisnictory  to  the  writers.  There  remain  one  or 
two  other  letters.  There  is  a  letter  from  Dr.  McNaught,  complaining 
that  the  provisions  against  quackery  are  not  sufficiently  stringent.  On 
turninf  to  the  JoUR^'AL  of  June  2.Srd  will  be  found  a  letter  from  Dr. 
McNaufht  dealing  with  that  ([ucstion,  so  that  he  at  least  was  not  sup- 
pressed. Letter  number  thirty  was  a  letter  from  Mr.  John  Broom,  and 
in  the  Journal  of  June  '23rd  will  be  found  a  letter  of  three  and  a  half 
columns  from  this  gentleman  dealing  with  a  number  of  objections  to 
the  Bill,  wdiich  was  printed  in  full,  with  observations  thereon. 
Another  letter  is  from  Dr.  Thomson  of  Harcourt  Street,  Dublin,  with 
reference  to  the  standard  of  examination,  and  on  page  638  of  the 
Journal  will  be  found  a  long  letter  from  that  gentleman  on  the  same  sub- 
ject. It  will  be  seen  that,  year  after  year,  Mr.  Brown,  Mr.  E.  H. 
S.  Cari)enter,  Mr.  Hentsch,  Mr.  Broom,  Dr.  McNaught,  and  every 
one  of  these  gentlemen,  have  had  ample  opportunities  of  expressing 
their  opinions  in  the  Journal.  I  find,  for  instance,  letters  from  Mr. 
R,  H.  S.  Carpenter,  and  from  Mr.  C4eorge  Brow-n,  on  the  question  of 
unqualified  practitioners  on  page  655.  I  find  a  letter  from  Dr.  A.  H. 
Jacob,  the  President  of  the  Medical  Alliance  Association,  on  page  275 
(Feb.  1883).  I  find,  in  September  1882,  a  letter  fi-om  Mr.  R.  H.  S. 
Carpenter,  attacking  the  Medical  Reform  Committee,  in  language 
which  it  certainly  required  great  allowance  for  warmth  of 
feeling  to  allow  to  appear  in  the  Journal.  He  charged  the 
Medical  Rid'orm  Committee  with  publishing  a  report  "  remarkable  for 
its  untruthfulness;"  he  complains  of  the  "reprehensible  idleness," 
and  of  "  the  silly  tall  talk  "  of  the  ConiTnittee  ;  and  he  speaks  of  their 
"palming  olf  other  people's  work  on  the  Credulity  of  the  members  as 
their  own  work  ;"  and  he  complains  of  their  "abandoning  ignomini- 
ousiy  the  principles  of  reform."  Then,  again,  on  February  17th, 
1883,  at  the  very  time  when  we  are  charged  with  having  suppressed  this 
gentleman's  views,  is  a  similar  letter  of  one  and  a  half  columns,  in 
which  again  he  expresses  the  opinion  that  the  Medical  Reform  Com- 
mittee have  "betrayed  their  trust,  and  ])almed  off  upon  the  Lord 
President  untnith  as  truth."  He  speaks  of  the  "impeached  and  incom- 
petent Reform  Committee,"  and  attacks  the  members  of  the  Com- 
mittee in  very  unsparin.o'  language.  On  March  31bt,  1883,  page  639, 
will  be  found  another  letter,  signed  by  Mr.  Carpenter,  as  chairman  of 
this  association,  by  Dr.  Cliaple  as  treasurer,  and  by  Mr.  Hentsch  its 
honorary  secretary,  in  which  the  Bill  is  again  attacked  in  very  unspar- 
in"  lan^ua^e.  It  is  described  as  "  a  quack'.s  emancipation  Bill, "  and 
"a  herbalist's  emancipation  Bill."  On  June  9th,  1883,  is  another 
letter  from  Dr.  Chaple,  who  is,  I  believe,  now  chairman  (and 
not  treasurer)  in  lieu  of  Mr.  Carpenter,  attacking  the  jiolicy  of 
the  Bill.  On  June  30th  another  letter  from  the  same  gentleman, 
maintaining  his  views  and  giving  further  expression  to  them. 
On  page  1247  is  a  resolution  passed  at  a  n)ceting  of  Mr.  Brown's 
association,  the  Medical  Defence  Association.  At  the  meeting  of 
the  British  Medical  Association  in  August  1883,  the  report  of  the 
Medical  Reform  Committee  was  brought  before  the  annual  meeting  ; 
and  at  that  meeting  Dr.  Jacob  of  Dublin,  the  past  president  of  the 
Medical  Alliance  Association,  which  is  now  convening  this  meeting, 
was  present.  The  first  words  of  Dr.  Jacob's  speech  were,  that  it  had 
been  a  pleasure  to  him,  as  representing  Ireland,  to  work  hand  in  hand 
with  Dr.  Waters  and  the  other  members,  in  jiromoting  legislation. 
It  will  be  wearisome  to  go  through  anything  like  the  list  of  letters 


which  have  been  ]iuljlishcd,  from  various  members,  on  the  Medical 
iVcts  Auffiudment  Bill  during  the  years  that  it  has  been  nnder  discus- 
sion, but  if  I  take  only  the  months  of  May  and  June  of  last  year, 
when  this  particular  allegation  of  suppression  arises,  I  find,  on  having 
the  JoirRNAL  examined,  that  in  those  two  months  only  the  following 
letters  were  published,  and  the  following  further  reports,  statements, 
and  summaries  of  the  views  of  all  parties  to  the  discussion. 

List  of  Letters  on  the  Medical  Acts  Amendnunt  Bill,  published  i/i  the 

BfiiTisH  Medical  Journal  in  May  and  June  1883. 
From ;  [  From : 

Dr.  F.  E.  Pocock,  Hay,  5th,  ii.  801.        ,     D.  Durliam,  June,  9tli,  p.  1101. 

"Surgeon,"  May  I'Jtli,  p.  944.  ■   '  Dr.  Chaple,  June,  9th,  p.  1162. 

l^erthsliii-e  Meilical  Association  tO'Mr.  i      J.  Dale,  June  23r'l,  p.  1264. 


Jlundella,  May  19th,  p.  979. 
Dr.  Sheen  (Cardiff),  May  19tli,  p.  Mi. 
Dr.  Myle,  Jlay  2ath,  p.  1051. 
Dr.  J.  Bro\im  (8^  cols.),  June  2nd,  pp. 

1090-1.     ,,,  .  ,•  '  ■:,,  I      ;, 

"  Ij.R.C.P.Edin:,  b.N.,  June  4nd,  p. 

1101.         ■'  ' ,'     ■•' ''  '•'  ■;  ■■ 

"AMeiAberj"  Jiine  9th, ■pMlM.' •  ■' i 


M.R.C.S.,"  June  aSrd,  p.  1262. 
Dr.  J.  McNaught,  June  23rd,  p.  1203. 
"  A  Member,"  June  Q3rd,  p.  1203. 
"  Vigilans,"  June  30th,  p.  1314. 
Dr.  Chaple,  June  30th,  p.  1315.  I 

Dr.  J.  G.  Parsons,  June  30th,  p.  ISl^. 
"House-Surgeon,"  June  30th,  p.  1315. 
"'A  Member,"  June  80th,  p.  18I5.'.'' 
'     .1      ,  ,:■.:,    ,■:      ■'     .  ■  '  '•  .l^-'iiilt 

Meclical  Aets  A'inendmeiit  Bill.  -  ■•■- 

Deputation  to  the  Lord  President  of  tlic  Privy  Coiujcil  from  the  British  Medical 

Association  (see  IIritish  Medical  Jockkal,  December  2nd,  1SS2,  p.  1114. 
Deputations  to  the  Right  Hon.  Al  J.  Mnndella  from : 
The  Scotch  Medical  Corporation,  May  12th,  p.  930. 
The  Society  of  Apothecai'ies,  June  9th,  p.  1151. 
Tlie  Metropolitan  Counties  Brancli,  June  9th,  p.  1151. 
The  Medical  Union  Society,  June  9th,  p.  1151. 
Tlie  University  of  Cambridge,  June  9tli,  p.  1151. 
Tlu'  .\potiiecaries'  Hall  (Ireland),  June  23rd,  p.  3247. 
Tlif  Koyal  Collt-ge  of  Surgeons  (Ireland),  June  30tli,  ji.  12'.'S. 
Tlie  Medical  Herbalist,  Jime,9th,  j).  1191.  , 
The  Mediail  Alliance  Association,  August  4th,  p.  285.  _    , 

Action  of  branches  in  respect  to  Medical  Ads  Amendment  Bill,  reported 
in  tlie  British  Medical  Journal  during  May  and  June  188^. 

South  Wales  and  Monmouthshire  Branch,  May  12th,  p.  932. 

Soutliern  Branch,  Isle  of  Wight  District,  May  12th,  p.  932. 

West  Somerset  Branch,  May  19th,  p.  9S3.  , 

South-Eastern  Branch. 

North  of  Ireland  Branch,  June  23rd,  p.  1305.  j     _,     ,, 

East  Anglian  Branch. 

The  Medical  Acts  Amendment  Bill,  British  Medical 'JoUIInal,  May 

and  June  1883.  '     ' 

A  statement  showing  the  exact  nature  of  alterations  made  in  the  Bill,  May  12th, 

p.  927.  •     '     .  .  ..■    .-•■      'i 

Students  and  the  Medical  Bill :  Discussion  of  the  Medical  Union  'Sctei^y*  at  "the 

Society  of  Arts,  May  12th,  p.  928.  .'   .  '      .:,.'.i    i. 

Report  of  a  meeting  held  in  the  Faculty  Hall,  Glasgow,  May  26th,  p.  1016, 
Report  of  a  special  meeting  of  the  Council  of  the  Britisli  Medical  Association  at 

Birminghaui  on  May  17th,  May  2iHh.  p.  102S.  « 

A  subcommittee  api>i'intetl  by  tht- Mrtnipnlitun  Counties  Branch  to  examine  the 

Medical  Acts  Amendment  Bill,  M.iy  2iltli,  p.  1028. 
A  petition  from  the  King's  and  Queen  s  College  of  Physicians  in  Ireland  to  the 

House  of  Commons,  June  2nd,  p.  108S. 
A  meeting  of  the  Corporation  of  the  Apothecaries'  Hall  in  Ireland,   protesting 

against  the  injustice  that  had  been  done  to  their  body  by  removing  it  from 

representation  in  tire  Medical  Acts  Amendment  Bill,  June  2nd,  p.  1088. 
An  address  on  the  Mi;dical  Acts  Amendment  Bill  by  W.  M.  Crowfoot  (Becclcs), 

June  16th,  pp.  1104-5. 
Report  of  meeting  of  the  Royal  College  of  Surgeons  in  Ireland  on  the  Medical  Acts 

Aliiendinent  Bill,  June  23rd,  p.  1247. 
Report  of  meeting  of  the  Scotch  Corporations,  June.23rd,,p.  1247. 
Report  of  the  meeting  of  Medical  Defence  Association,  Scotland,  June  23rd,  p. 

1247. 
Report  of  meeting  of  the  Irish  Medical  Association,  with  report  on  iledical  Acts 

Amendnient  Bill. 
And  leaders. 

You  will  see  that,  year  after  year,  there  have  been  letters  in  the 
Journal  from  these  gentlemen  belonging  to  small  associations,  the 
Jledical  Defence  and  Medical  Alliance  Associations,  which  hold  extremely 
strong  views  as  to  one  particular  clause.  They  have  had  the  opportu- 
nity of  stating  their  opinions  at  all  the  Branches,  and  at  every  succes"- 
sive  general  meeting ;  they  liave  had  the  opportunity,  at  the  known 
and  stated  times  and  places,  if  they  pleased,  of  objecting  to  the 
report  of  the  Medical  Reform  Committee,  and  to  the  election  of 
the  members  of  that  Committee.  They  have  used  their  opportunities 
freely  in  the  Joukn.\l,  and  occasionally  in  language  much 
stronger  than  is  usually  allowed ;  they  have  done  it  frequently  and  per- 
sistently. They  did  not  apjiearat  the  last  annual  meeting  to  oppose  the  re- 
poi't,  or  to  oppose  the  re-election  of  the  committee.  The  report  was  carried, 
and  the  committee  was  re-elected  unanimously.  Under  those  circuia- 
stances,  it  is  clear  that,  if  the  BniTisii  Medical  Journal  is  to  be  cbii- 
ducted  as  the  organ  of  the  British  Jledical  Association,  it  must, he 
conducted  in  accordance  with  the  decisions  which  the  Association 
adopts  at  its  annual  meetings,  as  being  those  which  arc  in  harmony 
with  the  wishes  of  the  Association,  and  in  concert  w:ith  the  committees 
which  it  appoints  to  carry  out  those  decisions,  and  to  control  the  con- 
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Juct  of  the  Journal.  Tlie  legitimate  opportunity  of  these  gentle- 
men is  in  the  Branches  at  their  general  meetings,  or  at  the  Asso- 
ciation meetings  ;  that  opportunity  they  have  neglected  ;  tlioy  liave 
not  appeared  at  those  meetings,  or,  when  tliey  have  appeared,  they  have 
failed  to  convince  the  racnibers  that  their  Wews  are  coiTect.  1  must 
say  that  the  calling  of  this  meeting  has  been  a  very  severe  sti-ain  on  the 
constitutional  forms  of  tlie  Association  ;  and  has  entailed  coijsidcralile 
inconvenience  upon  a  large  number  of  the  hiadiiig  members  of  tlie 
Association.  Tlie  whole  complaint,  that  the  views  of  these  gentlemen 
have  not  been  adequately  expressed,  I  believe  to  be  unfounded;  and  the 
proceedings  that  have  been  taken  in  bringing  it  about  arc  the  least 
reasonable  of  any  that  I  remember  to  have  occurred  in  the  history 
of  this  Association.  .•'     ■'  v.  :   ^  ..  ■         .: 

Dr.  EuwAiiD  Waters  (Chester) :  I  second  tlie  resolution.  I  am 
among  the  members  of  the  Council  of  the  Association  who  have  been 
brought  here  at  considerable  inconvenience  in  order  to  be  prepared 
for  this  attack.  I  really  had  to  look  up  the  Journal,  and  I  sat  up  a 
considerable  part  of  last  night  in  order  to  be  [jrepared  on  the  present 
occasion.  As  there  is  no  real  assault  made  upon  me,  I  will  not 
trouble  the  meeting  with  any  defencs  ;  but  1  tliiiik  it  may  be  as  well 
to  place  before  the  meeting  what  Sir.  Upton  says  with  regard  to  one 
point  which  has  been  contended  for  with  ri^gard  to  medical  refonn. 
I  allude  to  the  operation  of  the  penal  clauses  of  the  Government 
Jledical  Bill.  The  Association  luis  never  gone  for  more  tlian  certain 
grand  principles.  One  is  tlie  realisation  of  the  direct  representation 
of  the  ])rofession  in  the  General  iledical  Council.  I  think  it  must  be 
admitted  that  the  Government  has  done  more  in  tlie  proposed  recon- 
stitution  of  the  Jledical  Council  than  our  most  sanguine  hopes  could 
have  led  us  to  expect ;  they  have  given  us  all  that  the  Association  has 
ever  asked,  that  is,  that  we  shoulil  have  one  half  of  the  number  of 
representatives  on  the  lledical  Council  whicli  is  allotted  to  the 
universities  and  corporations.  But  the  representation  of  those 
medical  authorities  has  been,  very  distinctly  modified  in 
favour  of  the  profession.  There  is  no  direct  representation  of  tlioso 
bodies  on  the  General  Medical  Council  in  the  propo.sed  plan  of  the 
Government,  but  all  tlie  bodies  in  each  division  of  the  kingdom  are 
thrown  together,  so  as  to  elect  conjointly  their  representatives 
on  the  (ieneral  Medical  Council.  In  addition  to  having  one-half  of 
the  number  of  representatives  accorded  to  the  universities  and  corpora- 
tions, wc  have  in  the  Crown  nominees  an  independent  body  of  six; 
and  the  six  Crown  nominees,  witli  the  four  direct  representatives  of  the 
profession,  will  constitute  a  clear  working  majority  of  ten  to  eiglit, 
which  will  quite  render  impossible  any  action  especially  favouring  any 
individual  corporation  ;  on  tlie  contrary,  the  Crown  and  the  profession 
will  dominate  the  Medical  (,'ouneil  in  the  future,  instead  of  <ts  being 
dominated  by  the  representatives  of  the  corporations.  The  conjoint 
.scheme  also  has  been  juoposed  in  the  Medical  liill  ;  and  that  is  one 
other  ]ioint  for  which  wc  have  contended.  The  thir<l  point  was  that 
the  penal  clau.ses  against  illegal  a.ssumption  of  professional  titles  should 
be  strengthened  ;  and,  if  the  Bill  be  carefully  read,  it  will  be  found 
that  such  is  the  ca.so.  'I'liere  was  a  prosecution  attempted  in  liiver- 
pool  the  other  day,  wliich  failed  entirely,  because,  though  the  man 
assumed  a  title  wliich  is  not  registrable,  or  alleged  that  he  was  a 
graduate  in  medicine  of  some  unknown  university,  the  judge  dei-ided 
that  it  could  not  be  shown  that  he  had  wilfully  assumed  that  title  ; 
and  ujion  that  poiiit  the  man  got  oil',  and  the  ]irosecution,  wliidi  was 
conducted  at  considerable  expense  by  the  Medical  Defence  Association, 
failed.  That  clause  in  the  present  Act  is  altered,  and  tlie  mere 
assumption  of  the  title  (without  .anything  being  .said  about  wilfully 
and  falsely,  as  in  the  ,\ct  of  IS.'p'^)  is  quite  siilii''ient  to  bring  a  person 
under  tin'  operation  of  the  Act.  Much  has  liceii  s:ud  about  the  repeal  of 
the  Apothecaries'  Act,  anil  the  conseipient  greater  facilities  which  drug- 
gists and  clicniisls  will  have  of  practising.  On  that  point, 
the  Jfedical  IN'fonn  ('ommitlee  thought  it  necessary,'  as  there  was  a 
good  deal  of  agitation  with  respect  to  it,  to  obtain  the  opinion  of  the 
iSolicitor  of  the  Association,  who,  I  believe,  has  a  great  deal  to  do 
with  the  Apothecaries' Com])any  (being  thoiv  clerk).  I  asiked  him  for 
the  grounds  upon  which  he  a.sserted  that  the  Act  in  no  way  weakened 
the  powers  of  any  person  prosocuting  for  illegal  piuctices;  ftiid  In;  says: 

I'JO,  AiisUn  Friers,  I.<)iidoii,  E.C.,  July  4th.  l.s.s:i. 

Dear  Sir.— Tim  niwiluls  r<ir  tljc  cii"''!""  I  "ave  e\i  i.  ,,.  1.  llm!  (Ii.  Medical  Act 
AilU'li'Iiiii'Mt  Hill,  ISSH,  will,  if  it  liwntm-H  law,  (five  ■  to  plienilstji 

niul  druj^pHtH  (er  indctihiiiK  itirdioiiie  l)iu|i  tlioy  u<  '.  ''Wh, 

The  I'rctMeeutioii  ef  elieiiiists  and  drilKi;ists  is  at  11 .  .     -  ,.MiIatcd  by 

the  tweiitietli  Hection  uf  tlie  AlioUieeai-ics' Act,  Isi:..      Ii,,-  >• .  r i.  iidei^  every 

en**,  After  tile  liate  of  that  Art.  liatile  tii^a  i>eiial(y  ivh"  iietK  ..!■  ri.ie(i.j.  ,  iit  ail 
apothecary  n-itletul  n  qiialillcatioii  an  such.  The  "(inaltli'-.ite'ii  is  detiied  by  the 
rolirtreiitli  Ki-eli'iii  nf  the  Act,  and  i^,  in  fact,  idfMiti<ud  with  tliu  litltgllu({<)  ilHcd  In 
tliH  liceiice  or  diplunia  (if  tlie  WiK^iety  <tl"  Apntliecju  ics  ef  I.oiuloii. 

The  t\veiity*iiiiith  sectinii  of  the  Act  wives  tlie  rij;ht.t  of  the  lTiilversitie«i  nf 
Oxford  and  Onuibridge,  the  Royal  Colleges,  the  Unckty  of  AjiothiJCdHiw,  «nd  any 


person  actually  practising  as  an  apothecary  before  181»  (there,  are  scaroeO' 
practising  as  such  now  left).  ,  any 

The  whole  of  these  clauses  are  alirogateJ  by  the  Medical  Act  Amendment  Bill, 
ISS::;  1mt,  on  the  other  hand,  the  Bill  pnifioses  to  enact  that  i.rnsr-ctltions  niider 
the  Act  (which  arc  to  be  placed  in  the  liaiids  of  the  liodies  and  otflcials  therein 
nanietl)  uiay  arid  can  be  instituted  in  respect —        ■     .  .■..  -   ;,        .:  _  >. 

c.  Of  any  person  who,  if  not  a  registered  iiiedicalpractjtiouer,  represents  him-, 

^■If  to  lie  such.  '  \\    '  .    '        '■ 

h.  Of  any  person  who,  not  l>eing  a  rc|,nstered  niedical  practitioner,  practises,  «r 
professes  to  practise,  medicine  or  sur;iery  for  (Jtain,  or  who  receives  jiayment  for  so 
doin;^',  or  rejiresents  himself  to  be  a  pliysici.%n,  siirgenn,  doctor,  or  apothecary. 

The  twenty. eighth  section  of  the  Apothecaries'  Act,  ISlj,  saves  the  rights  0 
cheinistfi  and  druggists  as  regards  "  preparing,  compounding,  di-spensing,  and 
veiidiug  drugs  and  nietJicine."  This  also  would  be  abrogated  by  the  Bill  of  1883, 
and  its  place  taken  by  the  sixty-fourth  sectioa  of  that  Bill,  the  hmguage  of  whicli 
I  will  presently  refer  to. 

lam  of  ojiinion  that,  under  one  or  other' of  the  sentences  in  the  Bill  of  1883 
which  1  have  undersenreii,  it  would  be  impossible  for  a  chemist  or  druggist  to  do 
more  than  "sell,  comiiound,  nr  dispense  "  medicine  without  overstepping  the 
lines  which  would  make  them  inunedialely  liable  to  jirosecution. 

In  tlie  case  <if  llie  Society  of  Apothecaries  v.  Shepjierley,  which  was  tried  before 
Mr.  Baron  rnllock,  that  learned  judge  said,  commenting  on  the  tweuty-eightli 
.section  of  the  Apothecaries'  Act  of  isi.'j,  "To  my  mind,  as  at  present  advised,  I- 
think  this  section  is  intended,  in  the  latter  portion  of  it,  to  apply  to  the  trade  or 
business  of  a  chemist  and  druggist,  not  as  it  was  used  and  exercised  and  carried  on 
generally,  but  to  the  trade  or  business  of  a  chemist  and  druggist  limited  by  the 
woi-ds  '  in  the  buying'  preparing,. componuding,  djsjwnsing,  and  vending  drugs,- 
and  so  forth.  That  is  my  impression."  And  it  was  admitte*!  tliat  this  was  "the 
view  of  another  learned  judge. 

The  sixty-fourth  section  of  tlie  "Medical  Act  Amemlnient  Bill,  169.3,  saves  "the 
law-ful  occupation  or  business  of  chemists  or  druggists." 

It  is  clear  to  my  mind,  on  the  authority  of  the  dictum  of  the  judge  which  I  have 
quoted  in  the  aliove  case,  that  such  "lawful"  occujiation  is  limited  to  buying, 
preparing,  compoimding,  dispensang,  and  vending  drugs ;  and  tliat  no  chemist  or 
druggist,  as  the  law  now  stends,  and  if  the  j^resent  Bill  Ix^came  an  Act,  could 
hope  to  pnive  tliat  his  "lawful  occupation"  went  fine  step  beyond  these  duties.- 

F.  Fowke,  Esq.  Yours  faithfully,       James  R.  Urrox. 

I  think  that  letter  makes  it  perfectly  clear  that  the  powers  of  pro- 
secuting unregistered  persons  who  like  to  jirey  upon  the  public  arc 
in  no  way  weakened  by  the  Government  Bill.  I  second  the  motion 
that  has  been  proposed. 

The  motion  was  put,  and  iinanimouslT  adopted. 

Mr.  Alkhki)  Bakkr  projiosed  a  vote  of  thanks  to  the  Chairman. 

Dr.  Wadb  seconded  the  motion,  -which  was  unanimouslj-  agreed  to. 

The  proceedings  then  terminati  I. 


THE  IRISH  MEI^ICAL  A.S.SOOIATIOX. 
The  forty-fifth  annual  meeting  of  this  Association  was  held  last  Mon- 
day in  the  Royal  College  of  Surgeons,  Dr.  A.- H:  Jacob,  Presideiit,  in 
the  chair.  ,    ;         ■   ' 

llrport  of  Council. — The  report  of  the  Council  for  the  past  yeir  wa.<i 
reail  by  the  honorary  secretary,  Dr.  Cba]>m;iii,  and  gave  aclenrand  com- 
]>rehensivc  account  of  the  work  that  had  been  done  during  this  period. 
Naturally  the  first  subject  referred  to  in  it  was  the  Medical  Acts 
Amendment  Bill.  With  reguxl  to  this,  the  amendments  urged 
upon  the  Government  by  the  Association  were :  (n)  Tliat  the 
State  examinee  should  1w  attached  to  a  licensing  body  dtiring  his 
period  of  study,  and  that  this  afliliafion  should  be  neces-sai-y  to 
registration.  {0}  That  the  cnrriculnni  and  period  of  study  sliouUl 
be  uniform  throughout  the  kingdom,  (c)  That  the  direct  representa- 
tive and  the. Crown  nominee  should  have  .scats  on  the  divisional 
board  lor  each  division  of  the  kingdom,  (i/i  That  Univ^rsitT.-  matri- 
culants should  not  be  admitted  to  the  final  examination  at  a  reduot^d 
fee,  unless  they  had  fulfilled,  at  least,  three  years'  study  in  arts. 
(')  That  the  surplus  funds  in  the  hands  of  the  Medical  Council  and 
diri.sionni  board  should  be  divided  between  tlie  licensing  Iwdies  in  pro- 
portion to  the  cdueational  and  examinational  work  done  by  each  re- 
siwctively.  (_f)  That  the  representation  of  the  Irish  College  of  Physi- 
cians on  tlui  divisional  board  should  be  increased.  The  last  of  these 
amondnients,  however,  has  since  lieen  nocepted.  Pending  the  dect* 
sion  of  Government  reganliiig  the  introduction  of  the  nlwve  amend- 
ments into  the  Hill,  the  Council  had  not  taken  any  step  to  promote 
the  progress  of  the  measure  ;  and  they  were  of  opinion  that,  unless  these 
nnicndments,  or  the  greater  part  of  them,  be  ,<dopted  in  the  Bill,  that 
measure  should  not  UHeivo  any  snjiport  fnim  the  Association. 

Touching  the  Union  Ojficers'  Hii):n'"n'iiiriilioi)  /fi'?^' t be  report  ex- 
pressed the  regret  of  the  Council  that  no  sntisfacfory  progress  has  liecn 
niailc  with  tlicmeasuro.  The  question  of  the  rrniuneration  of  meilii-al 
oltlcei's  of  health  for  their  services  in  connection  with  the  Ao'onfrcr.t 
I  IrrUitull  Act,  BppeBr«d,  aeponling  to  the  iv(iorf,  to  have  lieeii  .settled 
by  a  recent  judgment  of  a  County  Court  judge,  who  had  decided  th.it 
n  medical  ollicer  was  fairly  entitled  to  Iw  rcmiincratcd  for  extra  .scr\'iecs 
in  connection  with  the  Act. 

As  to  the  ;Wi'#ni/i(i.i  of  /hiWHoh.i  I'i.tnixm,  the  .^s,socin(i.in  still 
approved  Mr.  Meldon'H  Bill,  ,i.s  inlMduced  into  the  House  ol  Commons 
in  lti82and  18S3. 
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As  regards  Prison-Surgeotis,  the  Council  had  pleasure  in  reporting 
that  a  very  important  precedent  has  been  recently  established  relative 
to  the  payment  of  substitutes  for  prison-surgeons  during  their  tempo- 
rary absence  from  duty  on  Crown  or  official  business.  At  the  instance 
of  the  Association,  a  test-case  was  brought  before  the  Kecorder  of 
Galway,  who  gave  judgment  against  the  gentleman  whose  case  the 
Association  took  up.  The  Council  was  not  satisfied  that  the  facts  of 
the  case  had  been  fully  submitted  ;  and,  acting  under  legal  advice,  no- 
tice of  appeal  was  lodged  against  the  Recorder's  decision.  When  the 
case  was  heard  at  assizes,  tlie  judge  gave  a  decree  for  the  amount 
claimed,  with  costs  ;  and  ruled  that,  under  the  circumstances,  the 
authorities  were  liable  to  pay  for  the  services  of  the  prison-surgeon's 
substitute.  No  notice  of  further  appeal  was  lodged.  The  Council  con- 
sidered that  this  decision  was  very  noteworthy ;  and  they  would  recom- 
mend medical  gentlemen  holding  public  appointments,  when  com- 
pelled to  be  absent  from  d\ity  in  such  instances  as  Crown  summonses 
or  official  requirements,  merely  to  nominate,  but  not  appoint,  or  make 
any  arrangement  as  to  the  payment  of,  their  substitutes ;  leaving  it  to 
the  latter  to  take  the  steps  necessary  to  recover  from  the  proper  source 
the  amount  of  their  claims  for  services  rendered.  The  medical  officers 
would  thus  most  effectually  resist  the  imposition  of  unfair  deductions 
from  their  salaries. 

The  refusal  of  payment  to  a  Dispensary  Medical  Officer's  Substitute 
by  a  board  of  guardians,  during  the  illness  of  the  medical  officer,  also 
furnished  a  case  concerning  which  legal  proceedings  were  successfully 
instituted  by  the  Association.  A  decree  for  the  amount  claimed,  with 
costs,  was  given.  The  decision  was  further  of  importance,  inasmuch 
as  it  ruled  that  a  dispensary  committee,  by  appointinga  dispensary  medical 
officer's  substitute  subsequently  to  the  time  he  entered  upon  the  duties, 
entitled  him  to  claim  remuneration  for  his  services  by  such  substitute,  not 
merely  from  the  date  of  his  appointment,  but  from  the  day  he,  with 
the  sanction  of  the  committee,  commenced  to  discharge  the  duties.  It 
thus  appeared  that  the  right  of  a  board  of  guardians  to  "determine  the 
amount  of  remuneration,  if  any,"  in  such  cases,  did  not  relieve  them 
of  liability  to  pay  reasonable  claims  for  services  rendered  and  accepted. 

As  regards  the  Establishment  of  Branches,  the  report  stated  that  the 
Council  had  taken  steps  to  ascertain  the  opinions  of  the  members  of 
the  Association  individually  concerning  the  advisability  of  forming 
local  branches  ot  the  Association  throughout  the  provinces,  and  also 
the  result  of  the  voting,  which  was — in  favour  of  the  proposal,  38  ; 
against  it,  206  ;  adverse  majority,  168.  Only  303  members  voted  on 
the  question,  of  whom  57  were  doubtful,  and  two  voting-papers  were 
spoiled.  AVith  an  adverse  majority  of  more  than  five  to  one,  the 
Council  considered  this  question  settled  in  the  negative. 

The  anxious  attention  of  the  Council  has  been  directed  to 
the  exclusion  of  dispensary  medical  officers  from  the  commission 
of  the  peace  in  Ireland,  which  was  brought  recently  under  the 
notice  ot  the  House  of  Commons  by  Mr.  Se.xton,  M.  P.  ;  and  Dr. 
Lyons,  JI. P.,  had  given  notice  that  he  would  call  the  attention  of 
the  House  to  the  subject  after  the  Whitsuntide  recess ;  and  the  Coun- 
cil, in  order  to  strengthen  his  hands,  had  prepared  a  memorial  for  signa- 
ture by  each  dispensary  medical  officer.  The  Council,  upon  inquiry,  and 
upon  consideration  of  the  arguments  adduced,  had  not  been  able  to 
discover  any  valid  reason  whatever  for  the  exclusion  of  dispensary 
medical  officers  from  the  magistracy,  and,  being  aware  that  the  duties 
had  been  discharged  with  perfect  propriety  and  without  the  least  in- 
convenience to  the  public  service  by  those  medical  officers  who  had 
held  Her  Majesty's  commission,  they  were  determined  to  use  every  in- 
fluence to  cause  this  most  unnecessary,  unwise,  and  derogatory  exclu- 
sion to  cease. 

•  The  statement  of  accounts  showed  that  the  balance  in  hand,  at  the  close 
of  last  account,  was  about  £100  ;  received  since  for  subscriptions, 
£280,  making  a  total  to  credit  of  £387  8s.  6d.  The  expenditure 
amounted  to  £246  16s.  9d.,  leaving  a  balance  to  credit  of  £140  lis.  9d. 

Resolutions. — After  the  report  had  been  adopted,  and  the  usual  votes 
of  thanks  passed,  Mr,  Corley  moved  : 

"That  the  Council  be  instructed  to  continue  to  urge  Govern- 
ment to  adopt  the  amendments  of  the  Jledical  Act  Amendment  Bill 
approved  of  by  this  Association  ;  and  that,  in  the  event  of  such 
amendments  as  seem  to  them  necessary  not  being  introduced  into  the 
Bill,  the  support  of  this  Association  shall  not  be  given  to  that 
measure." 

Mr.  Stoker  suggested  that  it  would  be  desirable  to  add  to  the  reso- 
lution the  proposal  that  the  fee  .should  be  uniform  throughout  the 
United  Kingdom,  as  well  as  the  curriculum  and  period  of  study,  as 
urged  in  the  amendments  approved  by  the  Association. 

The  resolution,  with  the  addition  suggested  by  Mr.  Stoker,  was 
adopted.     The  following  resolutions  were  also  adopted  : 

"That  the  Association,  having  observed  with  much  regret  that,  in 


consequence  of  the  persistent  opposition  given  to  it  by  certain  members 
for  Irish  constituencies,  the  Union  Officers  Superannuation  Bill  has 
not  been  pressed  upon  the  attention  of  Parliament,  re-asserts  its  opinion 
that  the  Poor  Law  medical  officer  is  entitled,  in  equity,  to  receive  a 
pension,  as  a  matter  of  right,  whenever  he  shall  be  incapacitated  from 
the  discharge  of  his  duty  ;  and  tlierefore  respectfully  urges  the  Govern- 
ment and  Mr.  Herbert  Gladstone  to  exercise  with  determination  their 
influence  in  Parliament  so  as  to  pass  in  the  present  session  a  measure  so 
generally  approved  and  so  ju.st  in  principle.  That  a  copy  of  this 
resolution  be  forwarded  to  tlie  Chief  Secretary,  Mr.  Herliert  Glad- 
stone, and  the  Vice-President  of  the  Local  Government  Board  for 
Ireland." 

"  That  this  Association  apjiroves  of  Mr.  Meldon's  'Notification  of 
Infectious  Diseases  (Ireland)  Bill,'  and  hereby  directs  the  Council  to 
exercise  the  influence  of  the  Association  in  its  favour,  and  to  oppose 
any  Bill  which  proposes  that  the  duty  of  notifying  infectious  diseases 
to  the  sanitary  authorities  shall  be  made  obligatory  upon  tlie  medical 
attendant." 

"That  the  indiscriminate  issue  of  dispensary  tickets  to  persons 
whose  circumstances  do  not  entitle  them  to  charitable  relief  is  a  prac- 
tice grossly  unjust  to  the  medical  officer,  and  to  the  ratejiayers,  at 
whose  expense  such  relief  is  given,  and  its  prevalence  in  Ireland  de- 
mands the  earnest  attention  of  the  Government  authorities.  That  the 
legal  precedents  established  by  the  Association,  by  the  recovery  of 
fees  for  services  rendered  on  these  tickets,  are  eminently  satisfactory, 
and  that  the  Council  be  requested  to  consider  the  jiropriety  of  testing 
the  question  whether  the  cancelling  of  the  ticket  is  an  indispensable 
precedent  to  the  recovery  of  such  fees. " 

"That  the  action  of  Council  in  instituting  a  suit  to  establish  the 
right  of  medical  officers  of  health  to  payment  for  inspections  under  the 
Labourers  (Ireland)  Act  is  approved,  .such  functions  not  being,  in  the 
opinion  of  the  Association,  a  legitimate  part  of  the  duty  of  the  medical 
officer  under  the  Public  Health  Act." 

"That  the  Association  regards  the  exclusion  of  dispensary  medical 
officers  from  the  commission  of  the  peace  in  Ireland  as  derogatory  to 
the  social  and  professional  position  of  those  oHiccrs,  and  entirely  un- 
justified by  experience  as  to  the  manner  in  whicli  the  magisterial  func- 
tions have  been  heretofore  discharged  by  those  officers  who  have 
held  Her  Majesty's  commission  ;  that  the  Council  be  requested  to 
use  their  utmost  influence  to  cause  any  understanding  wliieh  may 
exist  as  to  the  exclusion  of  dispensary  medical  officers  to  be  abrogated." 

Officers  and  Cou7icil. — The  following  gentlemen  were  elected  offi- 
cers and  members  of  the  Council  for  the  year  ending  May  ?lst  next  : 
President:  Dr.  W.  D.  Hemphill,  Oakville,  Clonmel.  J'icc-Frcsi- 
denU ;  Leinster — Dr.  Edward  Hamilton,  120,  Stephen's  Green, 
Dublin.  Ulster — Dr.  W.  Jlalcomson,  Cavan.  Munster — Dr.  John 
Russell,  Thurles.  Connaught — Dr.  Heily,  Roscommon.  C'uu-ncil : 
Dr.  C.  Bent  Ball,  Dr.  J.  W.  Boyce,  Dr.  Browai,  Dr.  Wil- 
liam Carte,  J.  P.  ;  Dr.  Chaplin,  Dr.  A.  H.  Corley,  Dr.  H.  G.  Croly, 
Dr.  T.  Darby,  Dr.  R.  V.  Fletcher,  J.  R.  Harvey,  W.  J.  Hepburn,  A. 
H.  Jacob,  David  Jacob,  J.  B.  Kellv,  Richard  John  Kinkead,  James 
Martin,  A.  Meldon,  G.  J.  Mackesy,  R.  M'Donnell,  F.  V.  M'Dowell,  G. 
Morrogh,  J.  Molony,  A.  O'K.  Nolan,  J.  F.  Pollock,  Sir  G.  H.  Porter, 
T.  Purcell,  J.  Ridley,  J.  M.  Tabuteau,  R.  SI.  Tagert,  Wm.  Thom- 
son, J.  W.  Usher,  J.  L.  Walshe.  A  uditor :  Dr.  Albert  Croly,  Rath- 
farnham. 

J'otc  of  Thanks. — Dr.  Hemphill  of  Clonmel  having  taken  the  chair 
as  president.  Dr.  Martin  of  Portlaw  moved  the  following  resolution  : 

"That  the  warmest  thanks  of  this  Association  are  hereby  given  to 
our  late  president,  Dr.  Jacob,  for  the  dignified  manner  in  which  he 
has  filled  that  otiice,  as  well  as  for  the  zealous  interest  he  has  ever 
evinced  in  the  welfare  and  objects  of  the  Association." 

Dr.  Ch.\p>i.\n  seconded  the  resolution,  which  was  adopted. 

Dinner. — In  the  evening  the  annual  dinner  took  jdace  in  the  Albert 
Hall  of  the  College  of  Surgeons.  Dr.  Hemphill,  president,  occupied 
the  chair,  aud  he  was  supported  by  a  large  attendance  of  members 
and  guests  of  the  Association. 

UNIVERSITY  OF  DUEHAM :  EXAMINATION  FOR  THE 

M.D.   DEGREE   WITHOUT  RESIDENCE. 
At  a  meeting  held  at  the  Trevelyan  Hotel,  Manchester,  on  May  2Sth 
— Mr.   T.    J.    Jlonaghan,   (Accrington),    in  the   chair — the   following 
motions  were  carried  unanimously. 

1.  "  That  the  resolutions  passed  at  the  London  meeting  be  adopted 
by  this  committee."  Moved  by  Mr.  J.  Brown,  Bacup  ;  seconded  by 
Sir.  G.  G.  Hodgson,  Liverpool. 

2.  "That  an  additional  reason  for  the  alteration  is,  that  certain 
hospital  appointments  can  only  be  held  by  giaduates  of  a  British  uni- 
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versity;  and  that  no  other  qualifications,  whatever  worth  they  may 
have  in  the  ijrofession,  will  stand  in  place  of  a  degree."  Moved  by 
Mr.  A.  R.  Hopper,  Liverpool ;  seconded  by  Mr.  J.  S.  Withers,  Sale. 

3.  "  That  this  committee  will  use  every  means  in  its  power  to  ]iro- 
mote  the  desired  change."  Moved  by  Jlr.  Thomas  Cooke,  Ashtou; 
seconded  by  Mr.  B.  Jones,  Leigh. 

A  form  of  memorial  wa.s  likewise  agreed  upon,  which  wiU  be  sent 
for  signature  to  all  those  who  have  sent  their  names  to  the  Honorary 
Secretary,  who  will  be  glad  to  receive  additional  names  for  the 
memorial.  

MEDICAL    SICKNESS,    ANNUITY,     AND    LIFE- 
ASSURANCE    SOCIETY. 
FORMATION  OF  A  BIRMINGHAM  BRANCH. 
A  MEETING  of  the  members  of  the  above  Society,  residing  in  Binnijig- 
ham  and  neighbourhood,  was  held  on  Friday,  May  30th,  at  the  Medical 
Institute,  Birmingham,  for  the  purpose  of  electino;  a  local  committee, 
and  of  considerins  what  steps  should  be  taken  to  bring  the  advantages 
of  membereliip  before  those  wlio  have  not  yet  joined  the  Society. 

A  committee  of  ten  members  was  elected,  with  power  to  add  to  their 
number ;  and  Jlr.  Ravenhill,  one  of  the  vice-presidents  of  the  Society, 
■was  elected  Chainnan,  and  Dr.  Richards,  Honorary  Secretary.  The 
members  of  the  committee  were  selected  as  practitioners  residing  in 
different  centres  of  the  district ;  and  it  was  decided  that  each  member 
of  the  committee  should  take  his  own  district,  and  endeavour  to  secure 
adherents  by  laying  before  the  medical  men  in  his  neighbourhood  the 
great  advantages  which  this  Society  offers  to  both  senior  and  junior 
members  of  the  medical  profession. 

Letters  were  read  from  membei-s,  expressing  regret  at'their  inability 
to  be  present,  and  expressing  in  high  terms  their  pleasure  at  the  forma- 
tion and  successful  progress  of  the  Society. 

Communications  sliould  be  addressed  to  Mr.  Ravenhill,  113,  High 
Street,  Bordesley,  Birmingham  ;  or  Dr.  Richards,  Temple  House,  Bath 
Row,  Birmingham. 

INTERNATIONAL  HEALTH  EXHIBITION 
CONFERENCES. 
The  first  of  three  conferences  arranged  to  be  held  in  connection'with 
the  International  Health  Exliibition,  under  the  auspices  of  the  Slansion 
House  Council  on  the  Dwellings  of  the  Poor,  was  held  on  June  4th,  in 
the  arena  of  the  Albert  Hall.  The  Lord  Mayor,  who  presided,  dwelt 
upon  the  importance  of  the  subject  treated  in  the  three  papers  to  be 
read  that  day  ;  and  remarked  that  the  third  had  the  greatest  interest 
for  them,  because  overcrowding  was  inimical  to  the  health  and  morality 
of  the  inhabitants  of  any  town.  Dr.  G.  B.  Long.staffe,  in  a  paper  on 
"The  Population  of  London  .and  its  Migration,"  quoted  the  restriction 
placed  on  an  extension  of  the  metropolis  in  l.'JSd,  when  the  erection  of 
new  buildings  in  London  was  forbidden  as  "  likely  to  increase  the 
plague  ;  to  create  trouble  in  governing  such  multitudes  ;  a  dearth  of 
victuals  ;  tlie  multiplying  of  beggars  ;  the  assemblage  of  more  artisans 
than  could  live  together ;  and  as  likely  to  impoverish  other  cities  for 
lack  of  inhabitants."  The  reader  of  the  paper  wished  that  something 
could  be  done,  if  not  to  diminish  tlio  number  of  the  inhabitants  of  tlie 
metropolis,  at  least  to  prevent  their  increa.se.  Emigration  was  the  only 
practicable  remedy  ;  but  emigration  should  not  be  promoted  merely 
from  London  itself,  because,  for  every  family  sent  away  from  the  metro- 
polis, two  would  rush  in  from  the  provinces  and  from  Ireland.  More- 
over, country  people  made  far  better  emigrants  than  townsmen.  A 
discussion  followed,  in  which  Canon  Gregory,  the  Rev.  Stylcmaii 
Herring,  and  others,  took  part  on  this  and  the  following  papers  :  "The 
Treatment  of  the  London  Poor,"  written  by  Miss  Gertnulo  Toynbee  : 
and  "Overcrowding,"  by  the  Rev.  .\.  Mcarns.  Thursday's  Conference 
was  opened  at  .3  o'clock,  under  the  presidency  of  the  Archbishop  of 
Canterburv,  when  papers  wore  re.id  on  "Suburban  Dwellings  and 
Cheap  Railway  Fares,'  and  on  "  The  Creation  of  a  Building  Fuml." 


A  CONFERENVE,  organised  by  a  committee  appointed  by  the  Society  of 
Medical  Officers  of  llealtli,  the  Sanitary  In.stitute,  and  the  Parkcs 
Mu.souin,  of  which  comniittce  Dr.  Dudfield  and  Dr.  Louis  Parkes  are 
respectively  chairm.-in  and  honorary  secretary,  will  be  held  in  the 
arena  of  the  Royal  Alliert  Hall  from  Juno  9th  to.lune  Utli.  The  follow- 
ing papers  willbe  read.— On  Monday,  June  9th,  at  2  I'.M.,  by  John  W. 
Tripe,  M.D. ,  on  Domestic  Sanitary  Arrangements  of  the  Metropolitan 
Poor  ;  by  F;nie.st  Turner,  F.  II.  I.  B.  A. ,  on  The  Improvement  of  the  Sani- 
tary Arningcments  of  Metropolitan  Houses.  Tuesday,  June  lOtli,  2p.m., 
George  Wilson,  M.D. ,  on  Domestic  Sanitation  in  Rural  Districts;  by 
H.  Percy  Boulnois,  M.  Inst.  C.  E.,  on  Sanitary  Houses  for  the  AVorking 


Classes  in  Urban  Districts.  Wednesday,  June  11th,  2  p.m.,  John 
Syer  Bristowe,  M.D.,  F.R.S.,  on  Industrial  Diseases.  Thursday,  June 
12th,  2  P..M.,  W.  N.  Thursfield,  M.D.,  on  Spread  of  lufectiousDiseases 
through  the  Agency  of  MQk  ;  by  W.  H.  Corfield,  M.D.,  Through 
Other  Agencies.  Friday,  June  13th,  2  p.m.,  Alfred  Hill,  M.D.,  on 
Notification  of  Infectious  Dise;ises,  Its  Importance  and  Its  Diflicnl- 
ties  ;  by  Alfred  Carpenter,  M.D.,  J. P.,  on  The  Right  and  the  Duty  of 
the  State  to  Enforce  it.  Saturday,  June  14th,  2  P.M.,  A.  Wynter 
Blyth,  M.KC.S.,  Disposal  of  the" Dead;  and  Wm.  Eassie,  C.E.,  on 
Cremation.  We  would  especially  remind  members  of  the  Association 
interested  in  the  question  of  Notification  of  Infectious  Disease,  of  the 
importance  of  attending  the  Conference  of  Friday  afternoon. 


THE  PRELIMINARY  REPORT  OF  THE  COLLECTIVE 

INVESTIGATION  COMMITTEE  ON  DIPHTHERIA. 
"  In  tracking  the  principle  of  heat,"  said  Lord  Bacon,  "make  as  large 
a  list  as  possible  of  those  bodies  in  which,  however  widely  they  differ 
from  each  other  in  appearance,  we  perceive  heat  ;  aud  as  large  a  list  as 
possible  of  those  which,  while  they  bear  a  general  resemblance  to  hot 
bodies,  are  nevertheless  not  hot.  Observe  the  different  degrees  of 
heat  in  different  hot  bodies,  and  then,  if  there  be  something  which  is 
found  in  all  hot  bodies,  and  of  which  the  increase  or  diminution 
is  always  accompanied  by  an  increase  or  diminution  of  heat,  we  may 
hope  that  we  have  really  discovered  the  object  of  our  search."  The 
directions  of  the  great  author  of  inductive  jjliilosojihy  here  given  are  more 
than  equally  applicable  to  an  investigation  into  the  nature  of  infectious 
diseases.  "They  indicate  the  tnie  lines  on  which  such  an  invcstigaiion 
should  proceed  ;  and  in  the  admirable  memorandum  on  Diphtheria,  by- 
Mr.  Shirley  JIurphy,  issued  by  the  Collective  Investigation  Committee 
at  the  time  of  their  first  appeal  to  the  profession  for  information,  this 
principle  was  recognised.  "  Anyone  studying  the  etiology  of  diphtheria 
must  endeavour  to  learn  accurately  the  conditions  associated  with  the 
existence  of  the  disease  amongst  those  atta<_'ked,  and  compare  them 
with  the  conditions  associated  witli  those  who  escape.  By  means  of 
this  comparison  it  becomes  possible  to  eliminate  those  coniUtions 
which  are  common  to  both  groups  of  individuals,  viz.,  those  who  are 
attacked  and  those  who  escape  :  perhaps  to  identify  some  condition  as 
specially  co-existent  with  the  disease,  and,  finally,  to  accumulate  suf- 
ficient evidence  to  enable  it  to  be  regarded,  in  its  relation  to  the 
disease,  as  cause  is  related  to  effect. "  Such  were  the  words  of  the  memo- 
randum, and  they  contained  a  guarantee  of  a  logical  method  of  research. 

"The  incpiisition  by  induction,"  continued  Lord  Bacon,  "  is  won- 
derfully hard,  for  the  things  reported  are  full  of  fables.  '  Thanks, 
however,  to  the  class  of  workers  who  have  lent  their  assistance,  this 
iloes  not  seem  to  have  been  the  special  difficulty  with  which  the  Col- 
lective Investigation  Committee  have  had  to  contend.  The  difficult)-, 
it  seems,  has  rather  been  in  the  paucity  of  information,  and  especially 
of  information  of  a  certain  kind.  The  "list  of  bodies"  attacked, 
although  ju-obably  insufficient  to  justify  the  putting  forward  of  any 
.single  inference,  is  considerable  ;  but  the  circumstances  attending  dif- 
ferent "degrees"  of  attack,  and  those  associated  with  escapes  in  the 
face  of  exposure,  have  scarcely  received  illustration.  No  doubt,  time 
and  patience,  and  insistance  upon  what  is  required,  will  supply  this 
deficiency. 

Meanwhile,  a  preliminary  report,  purporting  "to  do  no  more  than 
indicate  the  directions  in  which  the  communications  already  received 
a|ipcar  to  leail,  and  leaving  to  a  later  date  a  more  precise  statement," 
has  been  issued.  We  may  believe  that  considerations  of  expediency — 
the  necessity  of  making  the  investigation  popular — ^Iiavc  weighed  with 
the  Committee  ;  excluding  such  considerations,  we  think  the  profession 
would  have  b(en  content  to  wait,  so  long  as  .sources  of  information 
pi-oved  fruitful,  for  their  more  matured  deliberations.  Tentative  infer- 
ences are  not  favourable  to  the  iiuluctive  method.  The  temptation  to 
accept  them  as  a  basis  for  synthetical  argunumt  is  randy  altogether 
resisted — the  report  before  us  is  not  without  instance  of  this  tnith — 
anil  the  result  in  that  cose  is  often  disastrous  ;  moreover,  they  arc  .apt  • 
to  inllucnco  the  direction  of  .subsequent  oliservations.  The  iiost]>one- 
nu'nt,  again,  of  that  "  ])rccise  stattmcnt "  spoken  of,  8]>parent  both 
in  the  relation  of  fact  ami  the  advancement  of  argimient,  we  account 
a  disadvantage.  it  tends  to  debar  elTcctivc  critici.sm  ;  and  wo  feel 
iissnrwi  that,  next  to  a  desire  for  ob.served  tacts,  the  C<immittee  them- 
.selvcs  most  wish  that  their  inter]irotation  of  those  facts  should,  step  by 
step,  be  submitted  to  a  searching  .scnitiny. 

Altogethor  138  communications  were  received  bv  the  Comniitt«c,  SO- 
giving  information  njion  sanitiiry,  anil  112  upon  clinical,  points.  The 
octual  number  of  cum'h  is  not  rccunled  ;  but  we  infer,  from  various 
pniportions  given,  that  it  must  be  n'prc.scnted  by  .lonie  figun'  between 
100  and  17.^.     Wc  may  snpiwse  that   IflS  coses  were   reported — 126. 
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singly,  and  42  in  twelve  different  groups.  Three-fourths  were  described 
as  sporadic,  originating  without  known  exposure  to  any  antecedent 
case,  "and  by  far  the  greater  number,  whether  sporadic  or  epideniic, 
occurred  in  sparsely  inhabited  districts,  a  point  particularly  notice- 
able among  the  former  class."  The  report  goes  on  to  speak  of  the 
cenoral  dpinion  that  diphtheria  is  a  disease  especially  of  niral  dis- 
tricts, and  refers  to  a  paper  that  has  been  prepared  for  the  Committee 
by  Dr.  G.  B.  Longstaff  as  affording  "satisfactory  eridence  of  the  rela- 
tion of  its  prevalence  to  population."  It  is  intended  hereafter  to  pub- 
lish this  contribution;  meanwhile  the  statement  is  deemed  sufficient 
that,  "while  62  per  cent,  of  the  total  districts  of  England  and  "Wales 
had  a  mortality  from  diphtheria  above  the  average  in  the  decades 
1851-60  or  1861-70,  or  in  both  periods,  of  the  densely  populated  dis- 
tricts only  36  per  cent,  were  above  the  average."  Kow,  it  is  quite 
clear  that  no  inference  as  regards  the  relative  frequency  of  sporadic 
attacks,  or  as  to  the  preponderance  either  of  such  attacks  or  of  the  disease 
as  a  whole,  in  sparsely  inhabited  areas,  can  be  di-awu  from  the  individual 
observations  reported  to  the  Committee.  Many  of  the  cases  were  no 
doubt  reported  because  of  the  mystery  surrounding  their  origin — a 
mystery  wliich  is  not  recognised  in  a  town  where  liidden  soux'ces  of 
infection  are  expected  to  operate  ;  and  the  cases  are  therefore  to  be 
regarded  as  selected  and  not  as  representative  ones.  The  words  of 
the  memorandum  abeady  quoted,  in  effect  suggested  this  selection  : 
"  Kural  places  more  than  others,"  it  sa}'s,  "best  promise  to  reward 
the  investigator  for  his  labours. " 

Dr.  Longstaffs  paper  is  said  to  "  prove  conclusively  that  the 
greatest  mortality  from  diphtheria  occurs  in  thinly  inhabited  areas," 
and,  allowing  apparently  no  doubt  as  to  the  significance  the  Committee 
wish  to  attach  to  these  words,  it  is  referred  to  more  than  once  as 
"  showing  the  relation  of  diphtheria  to  density  of  population  ;"  and 
an  attempt  is  afterwards  made,  in  submitting  certain  hypotheses,  to 
use  tliis  conclusion  syUogistically.  From  the  glimpse  we  have  of  the 
paper,  proof,  to  om-  minds,  is  far  short  of  this.  That  62  per  cent,  of 
the  total  districts  of  Eugland  and  Wales  show  a  mortality  above  the 
average  of  that  of  England  and  Wales,  while  only  36  per  cent,  of  the 
densely  populated  districts  are  above  that  average,  proves  no  more 
thau  that  the  mortality  is  comparatively  low  in  several  large  centres 
of  population.  Relative  excess  in  other  parts,  as  compared  with  the 
average  rate  thus  depreciated,  follows  of  course  of  necessity.  To 
render  our  criticism  clear,  we  might  say,  for  example,  that  the  con- 
verse of  what  is  here  proved  might  be  alleged  with  far  more  emphasis 
of  summer  diarrhcea  ;  but  even  of  that  disease  it  would  be  considered, 
with  our  present  knowledge,  a  misuse  of  terms  to  speak  of  ' '  the  re- 
lation of  its  prevalence  to  density  of  population  ;"  and  wholly  inad- 
missible to  accept  such  supposed  relation  as  a  premiss  for  synthetical 
deduction.  We  need  not  here  stop  to  discuss  all  that,  in  our  opinion, 
it  will  be  needful  to  show  in  order  to  establish  such  a  relation  by 
means  of  statistics  ;  it  will  be  sufficient  to  do  that  when  Dr.  Long- 
staff's  paper  appears.  It  is  obvious,  however,  that  some  very  elaborate 
combinations  of  figures  and  groupings  of  districts  will  be  necessary  ; 
and  if  we  are  right  in  believing  that  the  inquiry  will  have  to  be 
greatly  localised,  with  comparisons  of  smaU  areas  and  small  popula- 
tions, it  seems  doubtful  whether  it  admits  of  being  carried  to  a 
successful  issue  in  the  case  of  a  disease  with  an  average  mortality 
not  much  above  1  per  10,000  of  the  population. 

The  Committee  see  reason  for  attaching  special  importance  to  the 
statistical  data  Dr.  Longstaff  affords,  from  the  consideration  that,  ' '  in 
thickly  populated  areas,  diphtheria  must  have,  through  personal  com- 
munication, special  opportunities  of  extension."  We  think  that  too 
much  might  easily  be  made  of  this  argument  in  the  case  of  diphtheria. 
That  disease,  of  the  common  infective  diseases,  holds,  we  are  perhaps 
justified  in  assuming,  the  lowest  place  in  the  scale  of  infectivit}'.  In- 
quiries have  usually  shown  that  its  epidemic  extension  has  been 
clue  to  intercourse  of  a  very  close  aiid  personal  kind  ;  it  has  spread 
among  the  members  of  the  several  branches  of  one  family,  amongst 
the  children  of  one  school  and  of  one  class.  The  wider  opportunities 
for  personal  intercourse  which  town  life  affords  do  not,  therefore,  so 
much  concern  us ;  the  question  is,  rather,  whether  in  town,  as  com- 
pared with  country,  an  individual  is  likely  to  have  more  intimate  per- 
sonal friends,  more  kissing  acquaintances. 

Again,  the  bulk  of  the,  mortality  in  these  rural  places  is,  we  con- 
ceive, notwithstanding  the  preponderance  of  sporadic  cases  reported 
to  the  Committee,  made  up  of  small  circumscribed  epidemics.  Of 
these,  reports  have  generally  shown  that  there  has  been  some  consider- 
able antecedent  smouldering  of  the  disease  ;  and  that,  meagre  precau- 
tions often  appearing  sufficient,  as  soon  as  the  danger  is  fairly  recog- 
nised, the  visitation  is  controlled.  The  inhabitants  of  towns,  with 
medical  aid  close  at  hand,  may  not,  perhaps,  be  so  much  exjwsed  to 
this  danger  of  unrecognised  disease.     The  Government  of  Russia  has 


found  the  importation  of  /  medical  assistance  into  infected  districts  a 
prime  necessity. 

The  Committee  comments  upon  the  opposite  beha\-iour,  in  this  re- 
sjiect,  of  scarlatina,  saying  that  a  continuance  of  Dr.  Longstaff's  in- 
quiry shows  that  the  "the relation  of  this  disease,  scarlatina,  to  popu- 
lation is  almost  exactly  the  conicrse  of  that  of  diphtheria."  In  the 
case  of  scarlatina,  with  the  much  wider  reaching  potency  of  its  infec- 
tion, we  are  justified  in  attaching  more  importance  to  the  aggregation 
of  susceptible  individuals  ;  but  we  believe  that  Dr.  Longstaff  will  find 
that  even  its  prevalence  is  more  closely  related  to  the  character,  es- 
pecially the  age,  of  a  population  than  to  mere  den.sity.  Taking,  for 
example,  the  county  of  Durhpm,  wliich,  vrith  a  rate  twice  the  average, 
heads  the  list  of  Engli.sh  countit-s  in  the  order  of  scarlatinal  fatality,  it 
will  be  found  that  the  proportion  of  children  below  the  age  of  fifteen 
years  {i.e.,  of  persons  most  susceptible  to  scarlatina)  to  the  whole 
population,  is  higher  by  three  per  cent,  than  the  corresponding  pro- 
portion in  England  ;  in  other  words,  more  than  19,000  children, 
amongst  whom,  according  to  the  mortality  of  that  age,  there  would  be 
some  SO  deaths  from  scarlatina  annuallj-,  are  living  in  this  count)' 
over  and  above  what  may  be  termed  the  normal  numlier.  The  direct 
arithmetical  effect  of  these  80  deaths  on  the  mortalit3--rate  would  not 
be  considerable,  reducing  it  only  about  1.2  per  10,000  ;  but  who  shall 
say  what  the  influence  of  some  800  additional  cases  of  sickness  may 
not  have  been  in  keeping  alive  and  spreading  the  infection  ?  These 
considerations  apply,  to  some  extent,  also  in  the  case  of  diphtheria  ; 
and.  in  so  far  as  they  do  apply,  they  tend  to  enhance  the  significance 
of  Dr.  Longstaff's  observations.  The  immunity  of  adults  from  the  in-' 
fection  of  diphtheria  appears,  however,  to  be  much  less  complete  than' 
from  that  of  scarlet-fever.  Not  only  is  the  proportion  of  adult  deaths 
to  the  total  number  three  times  as  great  in  the  one  case  as  in  the  other, 
but  experience  would  seem  to  show  that,  with  diphtheria,  such  im- 
munity is  rather  from  fatal  attacks  than  from  infection.  If  this  beso,- 
adultsj  although  supplying  relatively  few  deaths,  nevertheless  War 
their  share  in  propagating  the  disease.  '   '  '    '^'. 

The  ages  in  the  cases  reported  to  the  Committee  are  not  given  ;  an(l 
other  personal  data  we  may  hope,  in  a  future  report,  to  see  noticed — 
social  condition,  habit,  complexion  {xkli-  Dr.  Airy's  observations),  ac- 
climation, etc.  The  food-supply  is  worthy  of  attention,  not  only  from 
the  probability  of  its  affording  an  occasional  vehicle  for  the  contagium 
(a  point  insisted  upon  in  Mr.  JIurphy's  memorandum),  but  as  a  pos- 
sible influence  on  individual  susceptibility.  It  has  been  suggested^ 
for  example,  thftt  the  compal'ative  insuscepttbility  of  infants  to  scar- 
latinal attacks  may  lie  due  to  their  alimentation;  and  a  similar,  if  less 
marked,  immunity  is  enjoyed  by  them  in  the  case  of  diphtheria, 
whether  or  not  croup  be  included  under  that  name.'  Again,  the 
question  of  water  as  a  vehicle  of  infection  is  only  slightly  touched  by 
the  mere  fact  that  the  simultaneous  occurrence  of  a  number  of  attacks 
has  not  been  reported  to  the  Committee.  Even  in  its  most  favourable 
medium,  a  contagium  may  have  a  low  diffusible  power  ;  and,  further- 
more, in  many  rural  districts,  almost  each  family  obtains  its  water-sup- 
ply from  a  separate  source.  It  may  not  be  considered  inconsequent  to 
remark  here  that  in  just  those  districts  where  diphtheria  is  apt  to  pre- 
vail, suff'erei-s  from  intestinal  worms  are  often  found  in  excessive  num- 
bers, for  we  know  the  medium  of  infection  in  the  rase  of  the  large 
round  worm  to  be  almost  certainly  the  drinking-w.ater  ;  whilst  the  eggs 
of  the  thread- worm  are  conveyed  directly  from  person  to  person — a' 
mode  of  infection  that,  in  the  view  of  the  Committee,  should  operate 
more  comiiletelj' in  towns.-  '  -,  .         ■■  'i 

Adverting  to  a  Suggestion  that  scarlatina  and  dipbtlierii  niaybe 
clinical  varieties  of  one  and  the  same  disease,  the  Committee  adduce' 
the  fact  that,  in  one-half  the  cases  reported  to  them,  in  which  this' 
information  was  given,  the  sufferers  from  diphtheria  had  previously 
passed  through  an  attack  of  scarlatina.  If  the  numbers  were  consider- 
able, and  especially  if  the  sufferers  from  the  two  attacks  were  in  aiiy 
considerable  proportion  still  at  the  time  of  childhood,  strong  evidence 
is  hereby  afforded  against  a  suggestion  that  would,  indeed,  appear  to 
have  little  in  its  favour.  We  fail,  however,  to  see  how  the  evidence' 
is  in  any  way  applicable  to  the  conclusion  that,  assuming  the  two  dis- 
eases identical,  "the  persons  who  may  suffer  from  more  than  one- 
attack  number  50  per  cent,  of  the  community."  That  50  per  cent,  of 
the  diphtheritic  patients,  at  all  ages,  were  found  to  have  suffered 
previously  from  an  attack  of  scarlatina,  in  districts  where  the  latter- 
disease  is  not  immoderately  prevalent,  woiJd  rather  .suggest  to  us, 
before  making  any  mathematical  estimate  ol  probabilities,  some  ab- 
normal incidence  "of  the  one  disease  upon  previous  sufferers  from  the 
other.  And,  besides,  if  the  supposition  is  that  the  two  diseases  are 
identical,  on  what  ground  are  those  who  suffer  from  the  two  attacks, 
but  in  the  rc^rcrse  sequence,  omitted  fi'om  the  computation  1  On  this 
very  point,  the  immunity  from  subsequent  infection  conferred  by  one 
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attack,  there  wouW  seem  to  be  a  distinct  difference  between  the  two 
diseases  in  question  ;  and  a  difference  that  must  probably  be  regarded 
as  fundament;d. 

Upon  the  important  question  of  the  relation  of  apparently  simple 
sore-throat  to  diphtheria,  the  Committee  desire  to  extend  their  in- 
quiries. So  far,  in  about  one-fourth  of  the  cases  reported  to  them, 
antecedent  sore-throat  is  spoken  of ;  and  in  a  smaller  number  of  cases 
the  two  affections  were  co-existent  in  the  same  household.  The  con- 
nection between  croup  and  diphtheria  receives  comparatively  slight 
illustration.  Definite  contact  with  croup  precedeil  two  attacks  of 
diphtheria  ;  in  two  cases  croup  is  mentioned  as  having  prevailed  in 
the  neighbourhood,  and  two  others  are  spoken  of  as  "croup  and 
diphtheria."  Perhaps  more  information  wo\ild  l^e  obtained  from  an 
inquiry  concerning  the  occurrence  of  croup  (or  of  the  disease  which, 
did  it  occur  sporadically,  would  be  called  croup)  after  exposure  to  the 
infection  of  diphtheria. 

The  evidence  obtained  as  to  concurrent  disease  amongst  the  lower 
animals  is  almost  entirely  negative.  As  to  local  sanitary  conditions 
likewise,  as  causative  agencies,  nothing  determinate  can  be  said.  One 
half  the  houses  invaded  are  stated  to  have  been  absolutely  free  from 
defect,  but  we  are  not  told  whether  cases  in  which  the  disease  ob- 
viously spre.ail  by  infection  arc  included  in  this  computation.  It  is 
considered  of  importance  that  in  less  than  one  tenth  of  tlie  cases  was 
the  disease  attributed  to  a  defective  drain  or  sewer  ;  but  here  again 
the  caution  must  be  borne  in  mind  that  the  great  bulk  of  this  evi- 
dence comes  from  rural  districts — that  is  to  say  where  sewers  and 
drains  are  very  ii'eciuently  absent. 

Of  the  clinical  phenomena  that  receive  illustration,  perhaps  the  in- 
variable occurrence  of  glandular  swellings  and  the  all  but  invari- 
able occurrence  of  false  membranes  are  the  most  noticeable.  These 
observations,  however,  must  by  no  means  lie  taken  as  definitive.  It 
may  be  remembered,  for  example,  that  in  the  inquiry  undertaken  by 
the  Royal  Medical  and  Chirurgical  Society  into  tlic  relation  between 
membranous  croup  and  diphtheria,  it  was  slio%ni  that  glandular  en- 
largement was  often  absent.  Of  twenty-five  cases  of  diphtheritic 
paralysi?  reported  to  the  Committee,  the  muscles  of  deglutition 
or  of  the  soft  palate  wers  affected  in  nineteen  ;  in  one  there  was 
paralysis  of  the  larynx,  in  another  of  the  diajihragm,  and  in  three 
there  was  loss  of  sensation  and  taste.  Disturbances  of  vision  were 
not  apparently  noted.  The  duration  of  the  paralytic  symptoms  lasted 
from  three  days  to  five  months. 

Albuminuria  was  present  in  S8  per  cent,  of  the  cases  (about 
one-thii-d  of  the  total  number)  in  which  its  presence  or  absence  was 
noted.  The  condition  appeared  as  early  as  the  first  day,  and  as  late 
as  the  sixteenth,  and  its   duration   ranged  from  two  to  sixty-three 


Upon  the  results  of  various  methods  of  treatment,  a  discussion  is 
promised  in  a  future  report.  On  eveiy  ground,  Imt  mainly  perhaps  in 
the  hope  that  important  etiological  problems  niny  bi'  elucidated,  that 
report  will  be  looked  for  with  much  interest. 


■      COLLECTIVE  INVESTIGATION  OF  DISEASE       ' 

LIST  OF  KETUr.XS  RECEIVED  IK  MAY,  1884. 
I.— P.N-El-MOJtlA  (31).. 
C.  E.  .Mibott,  Ksq.  ;  V.  .1.  Allan,  Ml).  ;  J.  II.  Bcinth,  Esq.  (2)  :  U.  L  Bnwlo.s, 
Esq.  (.S);  I).  C.  Uui-liiiBliam,  ll.li. :  (J.  Elliot*,  M.D.  (1);  ■'•  Hamilton,  M.D. ; 
A.  P.  nillicr,  M.l!.  ;  W.  O.  U.w,  .M.D.;  J.  A.  Mnckcuzic,  M.B.  (.i);  J.  U.JlcAiiley, 
E-w.  ;  J.  E.  I'ric-lmrd.Esq,  ;  E.  Pri.kaux,  Esq.  (3) ;  T.  R  Itivon,  Esq.  ;  T.  11. 
Hcilwowl,  M.D. ;  T.  W.  lickl,  Esq.;  ^V.  D.  Shfi>!«i<l,  Esq.;  E.G.  A.Walker, 
Esq.  ;  Tj  J.  Webster,  Esq.  (3). 

'     '  II.— Ohorea  (i). 

W.H.Day.'lT.D.;  E.G.  Gilbert,  Esq. ;  Si  A.  Hnyii:!!!   '  '         '    ;. 

III. — Aotte  Uiibumatism  (1  . 

p.  B.  Burroughs,  Esq.  ;  W.  M.  Clarke,  E«q. ;  G.  A.  Mack,  •!,  i. ,  y\.V,. ;  W,  (Ji|o)l, 
Esq.  ,        .  .  ' 

IV.— Dn'UTHEKiA  (Clinical,  •';). 
E.  G,Oilhi!rt,E«|. ;— Hill,  M.U.  (2).        ,|    ; 

iVa.— Diphtheria  (Sanitary,  it- 

E.G.  Gi'.l.M  ■      •    '  '  " 

VI.— AerTE  Goi-T  'T. 

R,  L.  BowlCT,  Esq.  (a) ;  AV.  G.  SniiOi.  JI.D. 

'  Vn.— Pi'KUPKRAT.  Pyrexia  I'ohms  ('.i). 

Snrrton-SfiidOT  PtirlH'S  Uick,  M.l>.  (7);  .1.  If<Mniwom\,  M.D.;  G.  O.  Wliltwill, 
M.D. 

X.— Aiii;i>  Puiwos.s  (■'.). 
T.  F.OIlinoiu-,  Esq.  ;  C.  E.  Jennings,  Esq. ;  I  WiNim,  .M.l!. 


XI. — AlBCMINUEIA  in  the  ArPAKENTI,Y  HEALray  (17). 

J.  C.  Clarke,  Esq.  ;  J.  FergUiion,  Esq.  ;  F.  B.  Fisher,  Esq.  ;  J.  E.  Glaiicett,  Esq.; 
C.  A.  Grravcs,  M.B.  ;  G.  Jackson,  Esq.  ;  S.  Joliusun,  M.L).  i  W.  Ktlcter,  M  D.  ; 
H.  P.  Markliaiu,  Esq.  ;  J.  H.  llorijan,  E.su,  ■„  J.  W.  Xcligan,  M.B.  ;  T.  M.  Rooke, 
M.D.  ;  T.  Simms,  M.P.  ;  W.  H.  Tayler,  Mj). ;  H.  fi.  Trestrall,  Esq. ;  T,  A.  Yesey, 
M.B.  ;  C.  H.  Weill,  Esq.  ■  _^ 

'   Total  number  of  returns  received  during  May,  7(J.       '     ^ '■•'-. 

The  CoQimitteo  beg  also  to  acknowlcd^  with  thanks  a  cominimlcdticm  'fHmiTr. 
M.  Giles,  M.B.,  9tb  Satire  Infantry,  Pesliawur;  and  a  ryiort  of  cases  of  plieii- 
inoDia  from  Evan  Jones,  Esq. 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  called  specially  to  receive  a  requisition 
signed  by  fifty-three  members  of  the  Association,  held  at  the  Queen's 
Hotel,  Birmingham,  on  Wednesday,  Jlaj-  28th,  1884  ;  present,  Str.  C. 
(!.  WiiEELHOUSE,  President  of  the  Council,  in  the  chair  ;  Dr.  Wade, 
Treasurer  ;  Mr.  Alfred  Baker,  Dr.  Bartolome,  Dr.  C.  Chadwick,  Dr. 
Crowe,  Dr.  Foster,  Mr.  Mason,  Mr.  T.  Sympsou,  Dr.  William  Strange, 
Dr.  Arthur  Strange,  Dr.  Edward  AVaters  ; 

Read  letters  of  apology  for  non-attendance  from  tLe  President,  Mr. 
W.  D.  Husband,  Dr.  Vawdrey  Lush,  Mr.  Dix,  Dr.  Lanchester,  Mr. 
Sibley,  Dr.  SkeiTitt,  Mr.  Evan  Jones,  Mr.  Macnamara,  and  Dr. 
Alfred  Sheen. 

Read  circular  convening  meeting. 

Read  letter  from  the  Solicitor  to  the  Association. 

The  requisition,  signed  by  fifty-three  members,  was  then  Cji^n- 
sidered. 

Resolved  :  Tliat  the  step  taken  by  the  President  of  the  Council,  in 
calling  an  extraordinary  general  meeting  of  members  at  the  Qufeen's 
Hotel,  Birmingham,  on  AVednesday  the  28th  instant,  be  approved  and 
confirmed. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretarj-  not  later  than  tT\enty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  18S4,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at   the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Fkaxcis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
C.VRDS  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

I.  Acute  Pneumonia.  vii.   Pueiiioral  Pyrexia, 

n.  Chorea.  viii.  Paroxysmal    hajmoglobin- 

m.  Acute  Rliemnatism.  uria. 

IV.   Diphtheria,  clinical.  X.   Habits  of  Aged  Persons. 

iva.  Diphtheria,  sanitary.  xi.  Albuuiinuria  in  the  Appa- 

V.  Sj-philis,  acquired.  rently  Healthy, 

va.         ,,      inherited. 

Note.— The  fm'thcr  150  cases  of  pneumonia  asked  for  liy  the  Com- 
mittee have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  liccord  in  July.  The  Committee  hope  that  cases  will  still 
1)0  communicated,  as  opjiortunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the   future. 

An  inquin'  is  being  now  issued  concerning  the  general  oomlition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  atUiined  or  pa.ssed  llio  ago  of  SO  years. 

The  replies  to  this  inquiry  will  be  most  valuable  wliou  given  by  a 
medical  man  ;  but  the  questions  have  been  .so  amiiiKo<i,  that,  with  the 
exception  of  some  on  the  last  piige,  they  may  be  answereil  by  anotllor 
person.      Pnilinl  iii/ormntiun  iritt  I"-  iiIikIJij  ncturJ. 

Copies  of  the  foi-m  anil  niemoraiidum  relating  to  Aged  Pirsons, 
ruently  priiitid  in  the  JorRN.M.,  are  ready  for  di.stribntion  throngh 
the  IcH-al  Secretaries,  and  will  be  forwarded  to  any  one  who  is  williOg 
to  fill  up  one  ot  more  of  the  fnrnis,  ou  appliwiliou  by  post-card  or 
otherwise  lo  the  "Societnry  of  tlie  Collectivo  Invosti^tion  Oom- 
iiiittce,"  ]6lA,  Sttiuid,  Lonilon,  .,    "  ,,      ','    "^ 


1114 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  7,  1884. 


There  is  also  now  being  issued  an  inquiry  as  to  the  occurrence  of 
Albuminuria  in  apparently  healthy  persons. 

Applications  should  be  addressed  to 

The  Secretary  of  the  CollectiTe  Investigation  Committee, 

May  1884.  161a,  Strand,  W.C. 

Notice. — The  Life- Sistcry  Album  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 


BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Western  Proti>-ces  and  Oudh  Branch. — Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  he  present  are  requested  to  communicate  with  the  Secre- 
teries,  Surgeons  Shirley  Deakix  and  W.  A.  ^Morris,  S,  City  Road,  Allahabad. 


l£iDLA7?D  Braxch. — The  annual  meeting  of  this  Branch  will  be  held  in  Notting- 
ham on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.,  Xottingham. 


Metropolitan  Cootties  Branch.— The  thirty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Holbom  Restaurant  on  Tuesday,  June  34th,  at  5.30  p.m. 
Presi  lent :  Charles  J.  Hare,  M.  D. ;  President-elect :  Charles  Macnamara,  Esq.  Dinner 
at  V  P.M.  ;  tickets,  7s.  6d.  each,  exclusive  of  wine.  Early  application  for  dinner- 
tickets  should  be  made  to  Dr.  Grigg,  0,  Curzon  Street,  Mayfair,  W.— Alex.\nder 
Henry,  M.D.,  W.  C^hapmas  Grigc,  M.D.,  Honorary  Secretaries. 


SoiTH  Wales  .and  Mokmovthshire  Branch. — The  annual  meeting  of  this 
Branch  will  l>e  held  at  Cardiff  on  Thursday,  June  26th  next;  Eben.  Davies,  Esq., 
President ;  A.  Sheen,  M.D.,  President-elect.  Members  wishing  to  bring  forward 
<«)mmunications,  cases,  etc.,  are  requested  to  send  titles  to  either  of  the  under- 
signed before  June  7th,  in  order  tliat  the  same  may  be  inserted  in  the  circulars. — 
Alfred  Sheen,  M.D.,  Cardiff;  D.  Arthur  DA^^E3,  M.B.,  Swansea,  Honorarj' 
Secretaries.— May  21st,  1SS4.  

Birmingham  and  MroLAND  Coi-nties  Branch. — The  annual  meeting  of  this 
&anch  will  be  held  at  the  Medical  Institute  on  June  liith,  at  3.30  p.m. — E. 
BiCKARDs,  Secretary,  14,  Xewhall  Street,  Birmingham. 


North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
in  the  Belfast  Royal  Hospital,  on  Thursday,  June  19th,  at  12  o'clock.  Notice  of 
papers  and  other  business  to  be  sent  to  Dr.  Dempj^ey,  Honorary  Secretary,  Clifton 
Street,  Belfast. 

South  Midl.o;d  Branch.— The  annual  meeting  will  be  held  at  the  Infirmary, 
Northampton,  on  Thursday,  June  26th,  at  2.30  p.m.  Slembers  wishing  to  send 
paj^ers,  ca.'^es.  etc.,  are  requested  to  send  the  titles  of  the  same  to  the  Secretarj', 
with  as  little  delay  as  possible.  The  dinner  will  take  place  at  Franklin's  Restau- 
rant. Guildhall  Road,  at  6  p.m.  Tickets  (exclusive  of  wine)  6s.  6d.  each.  Gentle- 
men intending  to  be  present  are  requested  to  communicate  with  the  undersigned 
not  later  than  June  23rd. — C.  J.  Evans,  Honorarj-  Secretory,  pro  tenu 


Border  Cocnties  Branch.— The  seventeenth  annual  meeting  will  be  held  at 
Hawick  on  Friday,  June  27th.  3!embers  intending  to  read  japers  or  show  speci- 
mens are  requested  to  give  notice  to  Dr.  Lediard,  Carlisle,  or  Dr.  Smith,  Dum- 
fries.   

Cambridgeshire  and  HrsTiNCDONSHiBE  Branch.— President,  "Win.  Groom, 
Esq.  ;  President-elect,  D.  B.  Balding,  Esq.  The  annual  meeting  will  be  held  at 
Royston  on  Friday,  June  2Tth.  Members  intending  to  make  any  communication 
are  requested  to  inform  the  Secretar>'  as  early  as  possible. — B.  .dJfNiNGSON,  Hono- 
rary Secretary,  Cambridge, 

Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Chester,  on  "Wednesday,  June  ISth,  1SS4,  at  2  p.m.  (the 
Council  meets  at  1  p.m.)  Order  of  Business :  The  President's  Address;  Report  of 
Council ;  Election  of  Representative  Members  in  the  Council  of  the  Association  ; 
Election  of  New  Council  and  Office-Bearers ;  General  Business.  Dr.  William 
Roberts  will  move  :  "That  the  necessary  expenses  of  the  Subcommittee  on  the 
Collective  Investigation  of  Disease  be  defrayed  out  of  the  funds  of  the  Branch." 
Dr.  ntzpatrick  will  move :  "  That,  while  fully  recognising  the  generous  and  hos- 
pitable spirit  which  actuates  those  members  of  the  Branch  in  whose  towns  the 
annual  and  intervening  meeting.^  are  held,  in  providing  a  public  luncheon  for  the 
members  attending,  it  is  not  considered  desirable,  in  the  interests  of  the  Branch, 
that  the  practice  should  be  continued,  owing  to  the  loss  of  time,  which  should  be 
devoted  to  the  reading  and  discussion  of  papers,  which  have  often  to  be  omitted 
altogether."  Mr.  Reginald  Harrison  will  move :  *'  That  the  Lancashire  and  (Theshire 
Branch  of  tlie  British  Medical  Association  has  heard  with  regret  that  the  resolu- 
tions passed  at  the  meeting  held  at  the  College  of  Surgeons  on  March  29th,  have 
ixen  rejected  by  the  Council,  and  that  they  cordially  agree  with  the  spirit  of  those 
resolutions."  Medical  and  Surgical  Comviuniaitions:  Mr.  Johnson  Martin  :  Paper 
on  Over-Education,  or  the  Serious  and  E\il  Effects  of  the  Present  System  of  Edu- 
cation. Paper  on  Cholera,  its  Cause,  Prevention,  and  Treatment.  Dr.  Walter: 
Two  Specimens  of  t'terine  Polypus.  Dr.  Ransome  :  Some  Cases  illustrating  the 
•uses  of  the  Bacillus-search.  (Other  communications  are  expected.)  Luncheon  will 
be  pro\ided  by  the  members  of  the  Chester  Medical  Society,  at  the  Town  Hall, 
from  12.30  to  2.30  p.m.  Dinner  at  the  Town  Hall,  at  6.30  p.m.  ;  tickets,  Ts.  each, 
exclusive  of  wine.  Arrangements  have  been  made  with  the  following  firms  for  an 
exhibition  of  new  drugs,  special  pharmaceutical  and  dietetic  preparations,  and 
medical  batteries :  Messrs.  Clay  and  Abraham,  Liverpool ;  Messrs.  Mottershead 
and  Co.,  Manchester ;  Messrs.  Symes  and  Co.,  Liveriwjol ;  ilessrs.  WooUey  and 


Co.,  Manchester.  Messrs.  Wood  and  &3ns,  Manchester,  will  exhibit  a  collection 
of  surgical  instruments  and  appliances.  Messrs.  Armstrong  Brothers,  Manchester, 
will  exhibit  optical  goods,  thermometers,  and  microscopes.  The  different  exhibits 
will  be  on  \iew  from  twelve  o'clock.— Chas.  E.  Glascott,  M.D.,  Honorary  Secre- 
tarj-,  23,  St.  John  Street,  Manchester. 


Southern  Branch.— Tlie  eleventh  annual  meeting  of  this  Branch  will  be  held 
at  the  Council  Chaml>er,  Salisbury,  on  Thursday,  June  19th,lSS4,at  twelve  o'clock. 
The  President-elect  has  kindly  undertaken  lo  provide  refreshments  at  the  Council 
Chamber.  In  accordance  with  the  new  by-laws,  two  gentlemen  will  be  elected  at 
this  meeting  as  representatives  of  the  Branch  on  the  Council  of  the  Association  for 
the  ensuing  year.  Members  desirous  of  reading  papers  or  other  communications 
are  requested  to  forward  at  once  the  titles  to  the  Honorary"  Secretary.  No  com- 
munication must  exceed  seven  minutes  in  length,  and  no  subsequent  speech  must 
exceed  five  minutes.  The  address  will  be  delivered  by  the  President-elect  at 
2  P.M.  During  the  afternoon,  the  members  will  have  an  opportunity  of  visiting 
several  places  of  interest  in  the  locality.  The  dinner  wiU  take  place  at  the  White 
Hart  Hotel,  at  6  p.m.  ;  tickets,  12s.  6d.  each,  including  wine.  The  Conmiittee  re- 
quest that  those  gentlemen  who  intend  to  be  present  at  the  dinner  will  send  in 
their  names  to  Mr.  H.  J.  Manning,  Laverstock  House,  Salisburj*,  on  or  before 
Tuesday,  the  24th  instant. — J.  Ward  Corsis.s,  M.D.,  Honorarj-*  Secretary  and 
Treasurer. 


SOUTH-AVESTERX  BRANCH:  AX^'UAL  MEETIXCx. 

The  annual  meeting  of  tliis  Branch  was  held  at  Exeter  on  Wednesday, 
May  21st.  About  100  members  and  visitors  were  present  Before  the 
meeting,  the  President-elect,  Dr.  Lewis  Shapter,  entertained  the 
members  at  a  luncheon  at  his  house.  The  meeting  was  held  in  the 
board-room  of  the  Devon  and  Exeter  Hospital. 

The  chair  was  taken  by  the  President,  ilr.  C.  Bulteel,  of  Stone- 
house,  who  said  that  it  only  remained  for  him  to  resign  his  position  as 
President  for  the  year,  and  to  introduce  the  new  President.  They  would 
not  expect  many  words  from  him  on  retiiiug,  neither  had  the  year 
been  an  eventful  one,  although  it  promised  to  be  so  to  the  profession. 
The  Medical  Act  Amendment  Bill  was  before  Parliament  when  they 
(the  Branch)  last  met,  and  the  result  was  known  to  them.  The  House 
of  Commons  could  not  find  sufficient  time  to  attend  to  the  wants  of 
the  medical  profession.  "Whether  they  would  have  better  fortune  this 
year  remained  to  be  seen.  In  regard  to  the  Association,  the  past  year 
had  not  been  an  eventful  one,  but  the  current  year  would  see  the  new 
mode  of  electing  the  Council — an  important  subject  which  would 
engage  their  attention  that  day,  and  upon  it  a  great  deal  of  the  success 
of  the  society  depended.  Another  question  concerning  the  Koyal 
College  of  Surgeons  would  probably  be  brought  before  the  Branch — he 
meant  the  alteration  arising  from  the  action  of  the  Council  at  their  last 
meeting.  They  had  to  congratulate  themselves  that  at  last  they  had 
conceded  the  right  of  the  Fellows  voting  by  proxy  in  the  election  to 
the  College  of  Surgeons,  and  this  he  thought  an  important  grant. 
Other  things  were  brought  before  the  Council  which  had  not  been 
graciously  listened  to,  and  which  would  be  brought  before  them  before 
the  meeting  closed.  He  concluded  by  thanking  the  members  for  their 
kindness  in  having  elected  him  last  year  to  the  honour  of  President. 

PrcsidcnCs  Address. — Dr.  L.  Shapter  then  took  the  chair  amidst 
loud  applause,  and  proceeded  to  deliver  an  able  address.  He  com- 
pared the  character  and  degrees  of  progress  of  the  Hippocratic  era 
with  that  of  our  own  day,  remarking  that,  since  the  age  of  Hippo- 
crates, who  flourished  450  years  before  Christ,  the  art  which  he  loved 
so  well  had  degenerated,  although  in  recent  years  it  had  recovered, 
thanks  to  the  Harveian  epoch,  which  had  rescued  it  from  its  fall  In 
reviewing  the  Hippocratic  times,  he  observed  that  the  system  of  medi- 
cine was  then  founded  upon  recorded  observations  of  preceding  genera- 
tions ;  but  that  Hippocrates  himself,  while  admitting  the  fallaciousness 
and  emptiness  of  experience  alone,  unsupported  by  knowledge,  laid 
stress  upon  a  comparison  of  disease  \vith  health,  and  upon  the  results 
of  experience  being  invariably  tested  by  the  strict  scrutiny  of  reason. 
His  theory  of  medicine  was  further  based  upon  a  belief  in  a  spiritual 
essence  diffused  through  the  whole  work  of  creation,  and  which  strove 
to  preserve  all  things  in  their  natural  state,  and  to  restore  them 
when  pretematurally  deranged.  This  principle  he  called  "Nature," 
and  he  held  it  to  be  a  rw  medicatrix.  "Nature,"  says  he,  "is 
the  physician  of  diseases."  Hippocrates,  moreover,  insisted  upon 
the  dependency  of  the  whole  body  upon  disease  manifested  in  a  single 
part ;  he  recognised  no  beginning  in  the  body,  but  as  a  described 
circle,  so  was  the  body;  there  was  no  beginning  to  be  found;  and 
thus  one  part  of  the  bod)-  imparted  disease  to  the  other  parts,  viz., 
the  stomach  to  the  head,  and  the  head  to  the  stomach;  and  if  the  ven,- 
smallest  part  of  the  body  suffered,  it  woitld  impart  its  suffering  to  the 
whole  frame.  It  must  be  recognised,  too,  that  Hippocrates  was  well 
grounded  in  what  they  should  probably  term  the  element^t  of  medical 
knowledge.  From  his  writings,  it  would  appear  that  very  little  had 
been  added  to  his  exact  knowledge  of  anatomy ;  and  if  all  wished  to 
be  his  imitators  as  practitioners,  they  must  be  physicians  of  the  whole 
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body,  and  not  only  of  a  part — they  must  pay  attention  to  the  effect  of 
local  mischief  upon  the  general  frame,  and  not  take  too  desponding 
3  view  from  the  local  manifestations  of  diseases  alone ;  and,  more  than 
all.  Nature  must  be  the  guide,  without  any  ignorant  sul)mission  to 
her  rule.  In  his  first  character,  Hippocrates  was  a  sanitary  physician, 
and  as  such  he  dwelt  upon  the  influence  wliich  climate,  soil,  and  water, 
and  the  manners  and  customs  of  the  people,  exercised  over  tlie  types 
and  progress  of  disease.  Such  thoughts — enunciated  400  years  before 
the  Clu-istian  era — should  Ijc  stirring  to  medical  men,  when  they  were 
just  now  awakening  as  a  nation  to  the  economical  tendencies  of 
sanitary  science,  and  could  hardly  realise,  as  a  conmiunity,  the  value 
of  remedying,  rather  than  patcliing,  defective  systems  of  drainage  and 
water-supply.  As  a  jiractical  physician,  Hijipocrates  gave  terse 
a])horisms,  which  spoke  eloquently  of  his  great  pciwi-rs  of  ob.servation. 
He  foreshadowed,  and  even  enunciated,  njany  systems  of  treatment 
now  called  novel,  and  his  method  of  recording  and  judging  of  fevers 
by  the  respirations  and  heat  of  the  skin  was  a  state  of  things  to  wliich 
we  had  in  a  great  measure  recurred.  The  disease  really  described  by 
Blackall  of  Exeter,  at  the  commencement  of  the  present  century,  but 
woiked  out  and  claimed  by  Bright,  and  termed  Bright's  disease,  was 
foreshadowed  by  Hippocrates  ;  and  they  might  well  ponder  upon  this 
fact,  that  if  the  words  and  works  of  Hippocrates  had  only  been  studied 
in  after  ages,  the  discoveries  of  Blackall  and  Bright  might  have  en- 
lightened many  eaiiier  epochs  of  medical  history.  As  a  practical  sur- 
geon, too,  the  works  of  Hippocrates  were  based  upon  an  extensive 
practice  and  familiarity  with  accidents  occurring  at  the  public  athletic 
games  of  his  country,  and  were  characterised  by  clear  logical  reason- 
ing for  what  was  given  as  "  proper  "  treatment ;  and  it  was  here  again 
worthy  of  thought  that  the  practical  oliservations  of  Hijipocrates, 
opposed  in  many  instances  to  modern  practice,  had  been  supported  by 
such  eminent  modern  authorities  as  Mr.  Liston  and  Sir  Astley  Cooper, 
showing  them  to  have  been  the  iiractical  results  of  thought  and  reason- 
ing, rather  than  of  routine.  The  lessons,  then,  to  be  learned  were 
(1)  that  the  unity  of  the  body  and  the  de]iendency  of  its  several  parts 
and  systems  upon  one  anoth»r  indicate  variety  in  diseased  actions, 
and  call  for  the  establishment  of  a  system  of  "general"  ap.art  from 
"  special "  prognostics  ;  (2)  that  the  teachings  of  pathology  will  only 
prove  practically  fruitful  in  so  tar  as  they  practically  explain  anil 
elucidate  disease  as  it  is  observed  by  the  physician  ;  and  (3)  that 
treatment  as  the  aim  of  the  art  must  be  based  upon  the  collected  and 
tested  experience  of  chemical  investigators,  assuming  that  the  science 
of  therapeutics  was  not  taken  to  exist  in  the  manufacture  of  compound 
prescriptions  and  so-called  specifics,  hut  in  simply  and  plainly  giving 
the  right  medicine  (and  the  right  medicine  alone)  at  the  right  time,  in 
accordance  with  the  recognised  physiological  action  of  the  dnig.  To 
associations  such  .as  this  might  well  be  entrusted  the  task  of  collecting, 
testing,  grouping,  and  dill'using  aphorisms  of  clinical  knowledge,  and 
methods  of  treatment  accjuired  by  specialists  and  others,  a  work  which 
it  was  out  of  the  jiower  of  imlividuals  to  properly  accomplish  ;  and  so 
high  an  authority  as  Mr.  Jonathan  Hutchinson  asserted  tliat  in  the 
houses,  schools,  workhouses,  ami  hospitals  of  England  there  were  many 
thousands  of  children  suffering  from  ulceration  of  the  cornea  of  the 
eye  and  intolerance  of  light,  lingering  on  in  disease  for  months,  and 
onl}'  ultimately  to  became  disfigured  and  incajiacitatcd  by  scars,  when 
only  a  little  unity  and  investigation  were  wanted  to  fix  upon  a  specified 
formula  for  a  weak  yellow  oxide  of  mercury  ointment,  which  should  be 
used,  to  the  abandonment  of  blisters,  sotons,  and  like  painful  measures  ; 
and  would  result  in  the  .saving  of  the  siglil  of  thousands,  even  if  it 
were  sometimes  used  in  error,  but  without  harm.  How,  again,  could 
the  diffusion  of  knowledge  be  more  usefully  marked  than  in  the  pre- 
vention of  infant-mortality.  Or  take  another  example  from  the  more 
special  region  of  pathology.  They  had  recently  heard  a  good  deal  of 
the  contagious  c'liaracter  of  consumption,  and  the  "bacillus,"  or  con- 
tagious material,  was  actually  demonstrated.  There  wa.s  no  question 
about  admitting  the  occasional  contiigious  character  of  consumption  ; 
but  it  would  he  a  mistake  to  a.ssumo  that  it  was  otherwise  than  in  rare 
instances,  and  there  recognised  by  clinical  observers  that  it  is  con- 
tagious. What  they  wanted  to  <hi,  then,  here  again,  as  in  so  many 
other  instances,  w.as  to  w,asli  their  hands  of  fusliion  and  extremes,  anil 
to  have  it  definitely  decided  by  competent  and  alile  investigators  at 
what  stage  an<l  in  what  way  the  disease  is  cnnununicahlo  to  othera, 
and  in  what  forms  it  is  not  eiimmunicablc.  In  cominsion.  Dr.  Shaiiter 
referred  to  professional  edneutioii,  and  poiuti'd  out  that  by  comparison 
with  the  cultivated  Hippocr.itie  mind  the  Ic-ndency  of  the  day  was  to 
neglect  the  "training'  of  the  mind,  and  the  fnrming  its  cnpaiity  for 
observation  and  researches,  for  a  mere  routine-system  of  instruction  in 
elements  and  a  cramming  for  an  examination  as  a  final  but  inadei|imt« 
test.  The  scientific  "habit"  of  mind  for  Judging  of  points  observed 
was  not,  ho  pointed  out,  to  he  acijuircd  by  any  amount  of  book-learn- 


ing ;  and,  in  the  absence  of  the  old  system  of  apprenticeship,  under 
which  the  student  cultivated  the  faculties  of  observation  and  self-  • 
reliance  under  the  guidance  of  an  eminent  teacher,  Dr.  Shapter  strongly 
urged  the  development  of  provincial  hospitals  as  schools  for  preliminary 
medical  education.  The  student  would  thus  acquire  a  liking  for  his 
profession,  or  at  least  obtain  an  insight  into  it  before  he  embarked  on 
the  expense  and  wider  teaching  of  the  higher  schools  ;  and,  having 
been  grouuded  and  taught  the  elements  of  his  profession  practically, 
he  would  jirotit  by  the  whole  of  his  time  spent  at  the  higher  schools, 
and  it  would  no  longer  remain  a  disgrace  to  the  system  of  professional 
education  that  a  student  reached  his  third  year  at  a  Loudon  school 
before  he  even  visited  a  bedside,  and  that,  even  then,  the  aim  of  his 
studies  was  an  examination. 

The  address  was  received  with  frequent  marks  of  approval,  and 
a  vote  of  thanks  to  the  President  was  carried  amidst  much 
applause. 

Fote  of  Tlmnhs  to  the  Ex-Presidmt. — Dr.  J.  Woodman"  moved  a 
vote  of  thanks  to  the  ex-president  for  his  serriccs  during  the  year. 
He  spoke  of  the  hospitality  and  ability  shown  by  Mr.  Bulteel  during 
his  presidency. — Dr.  HENDERSON  seconded  the  proposal,  and  re- 
marked that  the  meetings  during  the  year  had  been  of  an  excellent 
character.  The  vote  was  most  heartily  agreed  to. — In  reply,  Jlr. 
Bui.TEEL  said  his  services  had  been  repaid  manifold  by  the  extreme 
pleasure  he  had  found  in  being  able  to  do  anything  for  the  society.  — 
The  HoNoii.VRY  Secretary  (Dr.  Rees  I'hilipps)  then  announced  that 
a  resolution  referred  to  in  the  minutes  had  been  sent  to  the  proper 
quarters.  The  new  rules  of  the  Association  needed  an  alteration 
of  their  by-laws,  and  on  the  suggestion  of  the  Secretary,  the  considera- 
tion of  this  matter  was  referred  to  the  Council  of  the  Branch. 

Jlrp&rt  of  Cov.ncil. — The  report  of  the  Council  was  read  by  the 
Secretary  as  follows. 

"Since  the  last  annual  meeting  seven  members  of  the  South- 
AVestern  Branch  have  died,  seven  have  resigned,  and  several  have  been 
removed  from  other  causes  ;  thirty  new  members  have  been  elected. 
The  number  of  members  is  now  203.  In  addition  to  the  annual  meet- 
ing and  council  meeting,  a  quarterly  meeting  was  held  at  Truro,  and 
a  s]iecial  meeting  at  Exeter.  The  balance  in  hand  has  risen  from 
fl3  8s.  lid.  to  £16  9s.  2d.  A  petition  in  favour  of  the  Government 
Medical  Reform  Bill  was  presented  to  Parliament  by  Sir  Statford 
Northcote;  a  protest  against  the  conduct  of  the  Government  with  refe- 
rence to  the  Contagious  Diseases  Acts,  and  a  copy  of  the  resolutions 
passed  at  the  last  annual  meeting,  were  sent  to  the  Home  Secretary 
and  to  the  members  of  Parliament  for  the  various  divisions  and 
lioroughs  in  Devon  and  Cornwall.  A  memorial  to  the  College  of 
Physicians,  to  strengthen  the  hands  of  the  corporation  in  its  endeavour 
to  show  the  state  of  feeling  of  the  medical  profession  with  reference  to 
the  prosecution  of  Messrs.  Bower  and  Keates  was  duly  forwarded.  It 
is  with  the  greatest  regret  that  the  Council  has  to  report  the  very 
great  loss  it,  and  the  Branch  generally,  has  .sustained  in  the  lamented 
ami  untimely  death  of  Dr.  Hudson,  of  Redruth." 

Mr.  Bii.TEEL  moved,  and  Dr.  Woodmax  seconded,  the  adoption  of 
the  report,  which  was  readily  agreed  to. 

Ammal  Mi-.Hing  of  1SS5. — The  question  of  the  election  of  six  mem- 
bers to  the  Council  of  the  Branch  was  referred  to  the  members  in 
Truro  and  neighbourhood,  who  were  also  authorised  to  nominate  the 
presidentelect,  the  town  of  Traro  being  selected  for  the  next  annual 
meeting. 

Jtrxiijimlioii  of  Honorary  Secretary. — The  Honorary  Secretary,  Dr. 
Kees  I'hilipps,  having  announced  his  resignation  in  conse<|uence  of  his 
ajqiroaehing  removal  to  Virginia  Water,  was  accorded  a  very  cordial 
vote  of  thanks  for  his  past  services. 

Kkdion  of  Officers. — Dr.  P.  Maury  Deas,  of  Exeter,  was  appointed 
honorary  socrotiiry  and  representative  of  the  Branch  on  the  Parlia- 
mentary Bills  Committee. — Dr.  A.  H.  Hamilton,  of  Plymouth,  and 
Dr.  Deas,  were  elected  representatives  of  the  Branch  on  the  Council 
of  the  Association. 

>  The  llniiiil  CoUc'jc  of  Surrteon.i. — Dr.  .Toll N  WoiiiiMAS  proposed  and 
Mr.  C.  Bcr.TEEL  seconded  this  re.iolution,  "  That  the  members  of  the 
Southwestern  Branch  of  tlie  British  Jledical  Association  have  heard 
with  great  regret  that  the  resolutions  pa-vsed  at  the  mcetiug  held  at 
the  College  of  Surgeons,  on  March  2yth  last,  have  boon  r^'jectud  by  the 
Couneil,  and  that  they  cordially  agree  with  the  spirit  of  those  resolu- 
tions," Mr.  Paii,  Swain  of  Plymouth,  in  supimrting  the  re.wlution, 
explniiu'il  the  position  of  affairs  between  the  Council  and  the  Fellows 
and  iMemlwrs.  He  then  expressed  his  regret  that  there  should  ha  »ny 
division  l>etwcen  the  Fellows  and  Momliers,  a.s  their  interests  were 
identical.  Ho  fully  synipnthi.scd  with  the  Members  in  their  desire  to 
a.Hsert  thi'mselves.  He  thought  it  a  great  misfortune  that,  as  a  rule,  from 
the  moment  at  which  the  MeniK'r  emerged  from  the  gloomy  (wrtals  of  the 
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Royal  College  of  Snrgeons,  with  a  thi  box  containing  his  diploma  under 
his  arm,  from  that  moment  all  interest  iu  College  matters  eeased.  He 
desired  to  remind  the  llcmbers  that,  if  the  resolUticn  of  March  29th 
could  be  carried  into  etl'ect,  two  great  privileges  would  be  at  once  con- 
ferred upon  them — viz.,  the  right  to  attend  the  meetings  of  the  Col- 
lege, and  the  right  of  speech.  He  ventured  to  hope  tliat  the  Members 
would  see  their  way  to  work  with  the  Fellows,  and  that  there  would 
be  no  antagonism  between  the  two,  bodios,  which  would  be  fatal  to 
both.  J;,  ,.   ,  ,\,  ■   ;. -    ,,  I 

The  resolution  was  unanimously  a'dftpted.  ;.''Hi,ft,"'S(Jcretary  wdff  in- 
structed to  forward  a  copy  of  the  resolutifln' 'to  the  JPresideiit  of  the 
College  of  Surgeons.  '  .      *;..^.    .i  ^ 

Prosecution  of  Messrs.  Buaxr  and  Kcates.—K  resohltion  was  pro- 
posed by  Dr.  RoLsTON  of  Devonporl,  and  seconded  ))y  Mr.  Georok 
Jack.son  of  Plymouth:  "That  this  Aiecting  gratefully  acknowledges 
the  support  given  to  the  general  practitioners  in  tlie  action  taken  by 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  and 
by  other  leading  members  of  the  profofesiou,  with  regard  to  the  prose- 
cution of  two  medical  men  for  alleged  malpractiec,  which  prosecution 
resulted  in  their  conduct  bein^ -approyed."  This  was  unanimously 
adopted.  "' 

Collective  Investigation. — Dr.  SrBNEV  CorPL.\ND  read  a  paper  on  the 
advantages  of  Collective  Investigation.  A  hearty  vote  of  thanks  was 
awarded  to  Dr.  Coupland  for  his  paper. 

Mr.  Joseph  E.  Square  of  Plymouth  was  elected  Honorary  Local 
Collective  Investigation  Secretary  for  East  Cornwall,  in  the  place  of 
Mr.  W.  Square,  resigned.  , 

Quarterly  Meeting. — It  was  decided  that  the  next  quarterly  meeting 
be  held  at  Plymouth  in  Jirly,  oil  the  occasion  of  the  opening  of  the 
new  South  Devon  and  East  Cornw'all  Hos'jiital. 

Commtinications. — The  following  were  made. 

1.  Mr.  J.  D.  Harris  :  The  Trcatni^nt  of  M'ounds  by  Dry  Dressing. 

2.  Dr.  Spencer  Thomson  :  A  iiew  Oro-nasal  Steam  Inhaler. 

3.  Mr.  Bankart :  Card  Specijucb, ' 

4.  Dr.  Deas :  Specimen. 

5.  Dr.  Davy:  Specimen.  '' ",    • ';  , ,.  .,  . 

6.  Dr.  Saunders  :  Specimens.  ;'.."1'  ^  "■'"",'    .'■'J ','    i    i'" 
Excursion.  — After  the  nieetiijgj'tliS'm'em'bet'S'vislrea^ihe'  ShW  of  the 

Devon  County  Agricultural  Assoctatidil.',  ■  '     '    '"."    '  '.  ,',^ 

Annual  Dinntr. — The  annual  dinner, ' which  was  lield  in  the,  eyeii- 
ing  at  the  New  London  Hotel — Dr;  Lewis  Shapter,  President,  in  the 
chair — was  attended  'by  sixty  iliembers  and  visitors.  After  dinner, 
some  excellent  songs  were  given  by  Messrs.  Richmond  (who  also  pre- 
sided at  the  piano),  Roper,  Domville,  Budd,  and  Deas.  ' 

'  SPECIAL   CORRESPONDENCE. 

[from   our   OWN'CORRBSrONDENr.]. 

Physiological  Alcohol  in  the  T/.w)/!*.— i)/«?rfssc;  aiid  Vignal  on  Tuber- 
culous Zooglcm. — The  Orga.uisnis  of  Scplicfcmia.^Pkural  .Effu- 
sion suhsequcni  to  ExHsioni,  of:  Tianpffs  ofathe  JB.rca.st. — Sanitary 
Service  in  Algeria. — The  Conseil  d'Hygiine  and  Diyhthcria.^Night 
■  Asylums.— 'The- Dea,tJt  of  a  Medkal  EMor.  '  -  V"  \'  * 
At  a  recent  meeting  of' the  Academy' of 'Medicine',' M!  :Beclard,  Pro- 
fessor and  Dean  of  the  Paris  Medical  Faculty,  road  'a  communication 
from  Dr.  Bech.amp  on  the  presence  of  idcohol  iu  the  tissues  of  the 
organism  and  the  products  of  elimination,  when  in  a  normal  condition. 
The  author  .alluded  to  the  researches  of  M.  Dujardih-BeaumetE  (see 
Journal,  April  19th)  on  the  elimination  of  alcohol,  and  stated  that  it  is 
a  question  that  presents  all  but  insurmountable  ditlleulties,  inasmuch 
as  the  animal  economy  both  faliricates  and  eliminates  alcohol  indepen- 
dently of  any  that  is  imbibed.  M.  ,Bt5(!hamp  found  1. 50  grammes 
(twenty-four  grains)  of  alcohol  in  acid  or  alkaline  urine  that  had 
been  allowed  to  ferment.  In  the  hepatic  parenchyma  and  muscular 
tissue  of  dead  animals,  before  putrefaction  sets  ii'i,  alcohol  can  be 
detected.  As  much  as  two  cubic  centimetres  of  absolute  alcohol  can 
be  obtained  from  an  ostrich's  egg.  Alcohol  is  also  a  product  of  living 
tissues.  Urine,  passed  by  persons  who  had  abstained  from  alcohol,  fur- 
nished alcohol  when  distilled  before  fermentation  had  commenced. 
Cow's  and  ass's  milk  contain  alcohol.  Only  certain  organic  sub- 
stances, entirely  free  from  saccharine  matter,  are  non-alcohol-producing. 
M.  Gautier  observed  that  M.  Bechamp  does  not  confine  himself  to  the 


question  that  MM.  Perrin  and  Dujardin-Beaumetz  have  raised.  These 
investigators  sought  to  determine  in  what  form  alcohol,  taken  as  food, 
is  eliminated,  not  whether  the  products  of  elimination  contain  alcohol 
or  not.  M.  Bechamp  is,  nevertheless,  perfectly  correct  in  asserting  that 
living  tissues  furnish  alcohol.  M.  Gautier,  during  his  researches,  ob- 
served the  same  phenomena. 

MM.  Malassez  and  Vignal  have  communicated  to  the  Paris  Biological 
Society  furtherresults concerning  their  researcheson  tuberculous zoogkea. 
After  colouring  a  preparation  of  tulierculous  zoogkea,  by  immersing  it 
in  alkaline  methylene,  it  becomes  apparent  that  some  of  the  zooglcea 
is  stained  entirely,  whilst  other  masses  become  coloured  only  at  the 
periphery  ;  in  some  instances,  the  zooglcea  resists  coloration  alto- 
gether. It  is  the  smallest  masses  of  zooglcea  which  become  thoroughly 
stained  ;  those  wliich  are  coloured  at  the  periphery  are  very  large, 
and  are  found  on  the  surface  of  large  tubercles  ;  those  which,  remain 
colourless  occupy  the  centre  of  the  tubercle.  The  zooglosa  which  be- 
conres  thoroughly  coloured,  when  examined  with  a  high  power,  present.? 
the  aspect  of  a  chain  of  minute  spheres  :  that  which  is  only  partially 
coloured  is  composed  of  small  irregular  granulations,  and  that  which 
remains  colourless  is  made  up  of  spores.  Thus  the  tendency  of  zoogkea 
to  liecome  coloured  is  in  proportion  to  the  vitality  which  it  possesses. 

M.  Malassez  presented  a  communication  to  the  same  society  from 
M.  Degagnj',  concerning  human  and  animal  blood  in  septicaemia.  A  wag- 
goner hurt  himself  whilst  putting  a  horse  into  a  butcher's  cart.  He 
exhibited  most  alarming  symptoms,  and  it  was  believed  that  he  was  Ul 
with  charbon.  A  specimen  of  his  blood  was  sent  to  M.  Degagny,  who 
states  that  the  affection  in  question  was  septicaemia.  He  observed  in 
the  patient's  blood  organisms  presenting  theoutlineof  a  figure  of  8.  The 
patient  was  treated  by  h3rpodermic  injections  of  o.xidised  water,  and 
recovered.  M.  Degagny  found  organisms  presenting  the  figure  of  8  in 
the  blood  of  sheep  attacked  by  septictemia.  According  to  this  inves- 
tigator, the  organisms  of  septicsemia  are  found  in  blood  long  before 
death.    '  '      ' 

At  a  recent  meeting  of  the  Academic  de  Mudecine,  M.  Yerneuil  read 
notes  taken  of  two  cases  of  pleural  ell'usion,  subsequent  to  removal  of 
tumours  of  the  breast.  One  had  already  been  communicated  to  the 
Socicte  de  Chirurgie  by  M.  Picque.  The  operation  was  performed  on 
November  15th  :  the  axillary  glands  were  healthy.  The  patient  died 
four  days  after  the  operation  ;  she  exhibited  symptoms  of  pleural  effu' 
sion.  At  the  necropsy  a  small  quantity  of  sero-purulent  effusion  was 
found  in  the  pleura ;  there  was  fatty  degeneration  of  the  kidneys. 
The  second  patient  was  treated  by  M.  Yerneuil.  She  was  sixty  years 
old,  and  had  a  sciiThous  tumour  of  the  right  breast  ;  the  axillary 
glands  were  larger  than  the  normal  size.  The  general  condition  was 
good;  the  urine  w.as  free  from  su,gar  or  albumen;  the  proportion  of 
urea  was  normal.  The  morning  alter  the  operation  a  reddish  cedema 
appeared  round  the  wound.  A  few  days  subsequently  phlegmonous 
erysipelas  set  in  on  the  right  side  of  the  breast,  followed  by  bilateral 
pleural  effusion,  and  the  patient  died  five  days  after  the  operation.  At 
the  necropsy  several  collections  of  pus  were  observed  in  the  thoracic 
wall  with  bilateral  sero-purulent  efi'usiou,  more  abundant  in  the  left 
pleura  than  in  the  right,  which  was  the  side  operated  on.  The 
pleura  were  somewhat  abnormally  vascular ;  the  kidneys  presented 
signs  of  interstitial  nephritis.  M.  Verneuil  explains  these  phenomena 
by  the  following  hypothesis.  That  traumatism  acts  as  a  stimulus  on 
generalised  unhealthy  conditions,  and  also  recalls  anterior  morbid 
conditions.  These  morbid  conditions  thus  aroused  tend  to  attack  the 
regions  least  capable  of  resistance.  These  recently  created  pathologi- 
cal areas  always  present  the  features  of  differentiation  of  the  pre- 
existing morbid  condition. 

The  expenses,  incurred  by  the  French  Government  in  protecting  its 
Algerian  provinces  from  Choi  era,  during  the  late  Egyptian  epidemic, 
amount  to  41,209  fr.  50  (£1,648  lis.  lid.)  A  sanitary  cm-don  was 
established  between  Tunis  and  Tripoli.  Special  official  precautions 
were  taken  in  localities  where  water  could  lie  obtained.  The  cordon 
w.as  broken  up  as  soon  as  Tunis  ii  as  believed  to  be  free  from  danger. 

The  Conseil  d'Hygiene  Publiipie  ct  ilc  Salubritc  has  issued  instruc- 
tions to  the  .general  public  concerning  diphtheria,  which  are  comprised 
under  tlie  headings  of  "General  directions;"  "  'W'hat  should  be  done 
when  diphtheria  attacks  one  of  the  members  of  a  family  ;"  "  How  to 
disinfect."  Naturally,  practitioners  and  nurses  are  tamiliar  with  the 
minute  and  wise  rules  and  precautions  drawn  up  by  the  "Conseil  ;"  but 
the  general  public  are  ignorant  of  them.  It  is  to  be  hoped  that  they 
will  profit  by  the  wisdom  brought  to  their  doors. 

The  exhibition  of  Meissonnier's  works,  for  the  benefit  of  night  asy- 
lums, realised  twelve  thonsand  francs  (£480)- Dn  tlie  first  day;  the 
tickets  were  ten  francs  each.  '■  '  "•"'      ■■■■  ■  '■  -  ■'■     ' 

Dr.  Blondeau,  secretary  and  editor  of  the  Progris  Medical,  died  a 
few  days  ago  from  an  attack  of  gout.     He  was  forty  years  of  age. 
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I5EELIX. 

[from  a   COBRBSrOSDKNT.] 
Investigation  of  Bacteria.  — Daif  ami  Dunib  Cmip-iss.  — Opiithalmologital 

Medal. — The  Vanity  of  Spectacles. 
Peofessok  Fresenius  of  Wiesbaden  has  established  a  special  depart- 
ment in  his  Chemical  Institute  for  bacteriological  investigation. 

A  Deaf  and  Dumb  Congi-ess  is  to  be  held  at  Stockholm  from  July  1st 
to  July  5th. 

The  International  Association  of  Ophthalmologists,  -n-hose  chief  seat 
is  at  Heidelberg,  intends  founding  a  gold  medal,  to  Ije  awarded  for  the 
most  eminent  services  in  the  field  of  ophthahnologj-.  The  first 
medal  will  be  awarded  next  year,  and  ■irill  bear  on  the  front  side  the 
form  of  dedication,  surrounded  b}'  a  ^VTeath  of  laurel-leaves,  and  on  the 
reverse  a  bust  of  the  celebrated  ophthalmologist,  Profe.ssor  Albrecht 
von  Grafe,  with  the  dates  May  21st,  1828,  July  20th,  1870,  the  dates 
of  Professor  von  Grafe's  birth  and  death. 

Some  interesting  remarks  were  made,  on  5Iar  24th,  at  a  meeting  of 
the  Medical  Pedagogic  Society  at  Berlin,  on  shortsightedness.  It  was 
said  that  the  percentage  between  shortsighted  children  in  the  country 
and  in  towns  was  as  ?  to  30  ;  and  the  excess  of  shortsightedness  in 
towns  was  partly  attributed  to  the  unnecessary  wealing  of  false 
spectacles  from  vanity,  which  naturally  brought  on  shortsightedness. 
The  experience  of  several  interested  in  the  matter  was  quoted,  and 
special  stress  was  laid  on  the  necessitj'  in  all  cases  of  consulting  a 
medical  man  before  giving  a  ehUd  spectacles.  One  instance  was  given 
of  a  school  in  Breslau,  where,  out  of  100  pupils  wearing  spectacles,  47 
were  found  to  be  wearing  spectacles  of  too  high  a  power. 


CORRESPONDENCE, 


PXEUMOTOJIY.  ■   .    .    ,. 

Sir, — I  regret  very  much  that  I  was  not  piv.T.-i.'.  on  May  27th  at 
the  Royal  Jledical  and  Chirurgical  Society,  when  tho  vcrj-  important 
pajiers  of  Dr.  Cayley  and  Dr.  Biss  on  Drainage  of  Pulmonary  Ca\-i  g 
were  read,  and  were  followed  by  a  verj-  interesting  discussion.  If  I 
had  been  pre.sent,  I  should  have  asked  the  Fellows  to  hear  the  follow- 
ing extract  from  a  paper  of  mine,  published  nearly  foily  years  ago  in 
the  Edinburgh  Medical  and  SurgicalJournal.  No.  166,  entitled  Report 
of  Cases  treated  in  the  Royal  Katil  Hospital,  Malta,  in  1843  and 
1844.  I  was  a  young  assistant-surgeon  in  the  hospital  at  that  time, 
and  WTote  as  follows. 

"  The  case  of  a  man  who  was  invalided  was  a  very  remarkable  one. 
A  seaman  of  the  Aijle,  named  Ashworth,  had  long  presented  the 
general  symptoms  of  phthisis.  An  abscess  formed  in  the  right  axilla, 
which  was  taken  for  a  suppurating  gland  and  opened.  Air  escaped 
with  the  purulent  matter,  and  it  became  evident  that  a  comnmnica- 
tion  was  established  between  the  bronchial  tubes  and  the  opening  in 
the  axilla.  He  was  adinittcd  in  an  extroine  state  of  emaciation  and 
hectic,  apparently  in  tlie  last  stage  of  phthisis.  Ou  stethoscopic 
examination,  it  appeared,  from  the  situation  of  the  dolness  on  percus- 
sion, and  the  health}'  sound  of  the  respirator}'  murmur  in  other  parts 
of  the  lung,  that  the  upper  lobe  of  the  right  lung  w.i.?  the  sole  diseased 
portion.  Large  quantities  of  discharge,  resembling  tlie  expectorated 
matters  of  plitliisical  patients,  continually  passeil  from  the  axillary 
opening,  the  hectic  diminished,  tind  his  heulth  Viogin  gridually  to  im- 
prove. Sedative  medicine  and  light  nutritious  diet  were  prescribed, 
and  the  fistulous  opening  left  entirely  to  natiu-tf.  The  discharge 
diminished,  the  opening  closed,  cough  and  expectorati'in  nearly  ceased; 
he  began  to  walk  about  and  recover  his  health  anil  spirits  ;  and,  at 
the  time  of  his  discharge  for  a  pa,ssage  to  England,  dnlness  of  tho 
right  subclavicular  region  was  the  only  mark  of  any  disease  about 
him.  I  have  not  yet  learned  the  ultimate  result  of  this  ca.se,  or  I 
should  have  given  more  minute  details,  as  it  has  a  most  important 
bearing  upon  the  proposition  recently  made  of  making  incisions  into 
the  lungs  in  ca.ses  of  phthisis.  It  would  support  the  supposition 
that,  if  the  tulxrcnlar  deiiosit  be  circumscribed,  and  the  plcune  were 
udliercnt,  a  free  external  opening  miglit  lie  of  great  sernce,  by  ob- 
mting  the  necessity  for  bronchial  irritation  and  sonsequiiit  disturb- 
ance of  tho  general  .system,  in  the  dischaige  of  the  softcmd  tubercle. 

"  Two  cases  of  gangivne  of  the   hmg  have  occurred,    in   one  accom- 
panied by  a  pei-aliar  change  in  the  blood  of  the  gnat  venous  trunks  and 
isrobral  sinuses,  jirobahly  depi'ndent  upon  the  entrance  into  the  pulmo- 
nary veins  of  some  of  the  gangrenons  portions  of  lung." 
The  important  fact  with  regard  to  the  man  Ashworth  is,  that  I  wos 


informed,  about  tivo  years  ago,  that  he  was  alive  and  well,  when  he 
must  have  been  nearly  70  years  old.  I  regiet  very  much  that  I  did 
not  note  his  address. 

In  one  of  the  cases  of  gangrene  of  the  lung,  alluded  to  in  the  paper, 
I  well  remember  vainly  urging  the  principal  medical  officer  to  make,  or 
aUow  me  to  make,  an  incision  into  the  right  lung  ;  and,  in  the  pub- 
lished report  of  the  examination  of  the  body,  I  find  this  sentence. 

"  Imperfect  attempts  had  been  made  to  circumscribe  porrions  of 
dead  lung,  giving  an  appearance  of  distinct  bags  of  fcetid  slough.  The 
most  perfectly  formed  of  these  bags  was  in  the  lower  lobe,  and  had  dis- 
charged its  contents  into  the  pleural  cavity,  which  contained  about 
two  pints  of  fo-tid  greenish  serum,  mixed  with  shreds  of  lymph." 

But  my  principal  object  in  writing  this  letter  is  to  call  attention  to 
an  extension  of  the  surgery  of  the  thorax  beyond  the  incision  and 
drainage  of  pulmonary  cavities,  and  to  give  a  very  brief  sketch  of  the 
experiments  of  Dr.  Biondi,  of  Xaples,  upon  extirpation  of  a  lung.  He 
performed  total  or  partial  excision  of  one  lung  upon  20  dogs,  25 
rabbits,  8  gninea-pigs,  5  cats,  3  fowls,  1  pigeon  and  1  sheep ;  in  all, 
63  animals.  In  67  either  the  right  or  the  left  lung  was  completely 
removed.  In  3  dogs,  only  one  lobe  was  excised.  In  1  dog,  one  rabbit 
and  1  guiuea-pig,  only  the  apex  of  each  lung  was  excised  with  the 
interval  of  a  month  between  the  two  operations.  All  these  animals 
recovered. 

In  a  pamphlet  published  at  Naples  in  1882  (Ritirpnzieme  del  Pol- 
mone,  Contribtczione  Spcrimcnlalc.  Per  il  Dott.  D.  Biondi.  Kapoli, 
1882  ;  8vo.,  pp.  52),  Dr.  Biondi  gives  a  full  account  of  his  method  of 
performing  these  extirpations — and  a  report  of  many  of  the  ca.«es,  with 
the  progress  after  operation  of  the  animals.  I  can  only  say  now  that 
of  66  operations  on  63  animals,  36  were  followed  by  recover)- ;  of 
57  where  an  entire  lung  was  removed,  30  recovered  ;  and  the  6  where 
the  apices,  or  only  one  lobe,  were  removed,  all  recovered. 

I  had  a  long  conversation  at  Xaples  last  January  with  Dr.  Biondi, 
and  considered  all  the  steps  which  he  would  take  if  he  were  to  remove 
a  diseased  lung  from  a  man  or  woman.  He  naturally  insisted  upon 
preliminaiy  practice  on  the  dead  body,  but  was  convinced  that 
practice  ou  living  animals  was  also  necessary  to  enable  us  to  learn 
how  to  prevent  or  stop  bleeding,  and  lessen  the  danger  of  pneumo- 
thorax, of  cardiac  paralysis,  of  aiTested  respiration,  and  of  septic 
purulent  pleurisy.  I  may  say  brielly  that  the  most  tedious  part  of  the 
operation  consists  in  subperiosteal  resection  of  the  second,  third, 
fourth,  and  fifth  ribs.  This  is  followed  by  slowly  dividing  the  pleura 
longitudinally,  introducing  about  half  of  one  hand,  separating 
pleural  adhesions,  gradually  withdrawing  one  lobe  of  the  lung  after 
another,  and  then  compressing  the  petlicle,  or  a  portion  of  pulmonary 
tissue  close  to  it,  by  prcssurc-foi-ceps.  Then  the  pedicle — bronchus, 
arteiT,  and  veins  ;  adherent  broncliial  glands  having  been  separated — 
is  tied  in  three  divisions,  and  the  ligatures  cut  short,  as  in  ovariotomy. 
The  pleural  cavity  is  cleansed  by  sponges,  and  the  wound  closed  by 
suture. 

Admitting  that  tho  cases  of  phthisis  where  the  disease  is  limited  to 
one  lung  only,  or  to  part  of  one  lung,  must  be  rare.  Dr.  Biondi  still 
contends  that  men  of  experience  do  occasionally  meet  with  cases  where 
the  operation  might  save  a  phthisical  patient  from  death. 

I  saw  a  lady  in  Jvaph-s  whose  right  kidney  Profes.«or  D'Antona  had 
removed  a  year  before  on  account  of  suppurative  p)-elo-nephritis, 
when  she  was  in  a  sfeito  of  extreme  emaciation.  Slicroscopic  examina- 
tion proved  the  case  tobeatypicaloneoftuberclcof  the  kidney  ;  yet  tho 
patient,  when  I  saw  her,  was  apparently  in  full  health.  Dr.  Biondi 
asks  why,  if  after  such  a  case  as  this,  or  after  resection  of  a  tubercu- 
lous joint,  recovery  follows,  it  should  not  also  follow  removal  of  a 
lung.  .Vnd  he  asks  whether,  if  only  1  in  20  were  saved  by  such  an 
operation,  even  this  would  not  justity  opoTation  in  coses  otherwise 
hopeless. 

flits  is  the  question  which,  I  trust,  will  be  considered  with  all  the 
careful  attention  it  deserves  by  our  own  physicians  ;  and  if  our  aid  is 
desired  by  our  colleagues,  I  do  not  think  British  Rurgoons  will  shrink 
from  oven  so  grivc  a  responsibility  as  this— pn'paring  themselves  for 
il  by  practice  on  dead  Ivxlies  of  men  and  wnmen,  and,  if  need  bo, 
upon  living  animals.  —  I  am,  sir,  your  humble  sen-ant, 

Upi'cr  Grnsvenor  Street,  May  3l8t,  1S84.         T.  SrEXORR  Wklls, 

KENT-JONES  FUND. 

Sib, —  llic  liillfwing  further  dnnntions  to  the  «lK»-e  fund  have  Wen 
receive.!,  in  n«|H)us>'  to  the  appeal  made  in  the  JmitNAl.  of  May  21th. 
ileury  Stcar,  K.*i.  (.Sadron  \V.ildeii'.  £2  2.s.;  Alex.  P.  Kiddian,  Esq. 
(Cnrdill>,  lOs.  6d.;  Dr.  Cummins  Cork).  *:!  :  Dr.  E.  C.  Tyto(Twicken- 
liam),  X.h  6s.;  G.  F.  Whitcby.  E^n.  i  IVickenlmm).  £1.-1  .am,  sir, 
your  faithful  servant,  '.   LLoYn-KoBEnTS. 

Denbigh,  Juno  4th,  ISSI. 
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GOWAN'S  OSTEOTOME. 

Sir., — Will  you  allow  me,  through  your  columns,  to  make  better 
known  to  operating  surgeons  the  admirable  osteotome  suggested  by 
ilr.  Gowan?  In  two  recent  operations,  I  have  found  this  instrument 
of  the  greatest  service.  Tlie  main  features  arc  that  it  grasps  the  bone 
and  holds  it  firmh'  ;  the  saw  can  be  used  so  as  not  to  play  beyond  the 
bone  ;  thus  all  injuiy  to  the  soft  parts  is  avoided.  It  is  a  most  useful 
instrument  for  resecting  bone  at  the  bottom  of  deep  cavities.  A 
few  days  ago  I  removed  the  head  of  the  humerus  from  a  man  whose 
scapula  I  had  previously  extirpated  for  a  sarcoma.  The  bone  was 
surrounded  by  inflammatory  material,  so  that  it  was  impossible  to 
turn  the  head  out  without  disturbing  the  soft  jiarts  to  a  greater  extent 
tlian  was  desirable  ;  but  witli  this  osteotome  the  head  was  removed 
without  the  slightest  injury.  There  is  tins  additional  advantage,  too, 
that  the  forceps-blades  seize  the  part  to  be  removed,  and  thus  all  in- 
jury to  the  periosteum  is  avoided.  The  section  is,  moreover,  per- 
fectly clean. 

In  removing  a  lower  jaw  from  the  inside  for  phosphorus-necrosis, 
I  used  the  osteotome  for  dividing  the  bone  beyond  the  dead  part ; 
the  section  was  made  in  a  few  seconds  without  tlie  least  injury  to  the  soft 
parts,  and  the  whole  of  tlie  left  ramus,  witli  the  condyle  and  coronoid 
process,  and  the  body,  as  far  as  the  right  first  molar,  was  removed.  Tlie 
instrument  is  also  well  adopted  for  dividing  the  neck  of  the  femur  in 
excision  of  the  hip,  and  resecting  the  ends  of  tlie  bones  in  operation 
for  ununited  fracture.  It  has,  1  believe,  been  used  in  both  these  ope- 
rations, and  I  have  no  doubt  there  are  many  other  operations  in  which 
this  valuable  osteotome  w  ill  prove  of  service. 

St.  Thomas's  Street,  S.E.  Chakteks  J.  Symond,s. 


INFLUENCE   OF   DRYNESS   OF   SOIL   ON   PHTHISIS. 

SiK, — In  continuance  of  the  subject  of  the  claim  of  the  late  Mr.  A. 
B.  Middleton  to  be  the  first  in  England  (omitted  to  be  printed  in  my 
previous  letter)  to  have  noticed  and  written  on  the  relation  of  subsoil- 
drainage  to  the  diminution  of  phthisis,  1  would  remind  your  readers 
that  Salisbury  was  in  reality  one  of  the  best  test-cases  that  "could  be  ap- 
plied to  the  question,  independently  of  being  one  of  the  earliest  cities  to 
carry  out  sanitary  measures  to  the  full.  Mr.  Bothams,  our  civil  en- 
gineer, both  at  the  time  of  tlie  construction  of  the  works  and  now,  tells  me 
that  tlie  subsoil  (gravel)  was  saturated  with  water  ;  that  the  brick  sewers 
in  the  main  streets  were  laid  on  invert  blocks  with  open  spaces  in  them, 
and  in  the  other  streets,  by  tlic  sides  of  the  glazed  sewerage-pipes, 
jjorous  drain-pipes  were  laid  with  open  joints,  to  carry  otT  the  soil- 
water.  The  water-level  was  thus  reduced  four  or  five  feet.  He  also 
doubts  whether  any  of  the  other  cities  and  towns  mentioned  by  Dr. 
Buchanan  in  his  table.  Ninth  Report,  1866,  page  17,  did  so  to  the 
same  extent  for  subsoil-drainage  as  Salisbury. 

This  explains  wliy  Salisbury  heads  the  list  in  the  marked  diminu- 
tion of  phthisis,  anil  also  why  Mr.  Middleton,  with  that  care  for  tnith 
which  all  who  knew  him  can  tell  you  lie  possessed,  and  with  only  the 
results  in  Salisbury  to  guide  him,  formed  the  opinion  that  this" soil- 
drainage  was  the  chief  element  in  reducing  the  plithisis-rate  ;  and  he 
called  it,  among  his  friends,  his  theory,  until  a  longer  interval  of  time 
had  passed  away  for  its  confirmation.  He  knew" that  we  were  bene- 
fited by  sewerage  and  the  absence  of  cesspools ;  by  waterworks  from  a 
deep  spring  outside  the  city,  instead  of  wells  nearly  in  each  house  ; 
and  by  burial  in  extramural  cemeteries  ;  but  his  logical  mind  deduced 
the  fact  that  the  soil-drainage  was  the  cause.  I  was  among  the 
number,  at  first,  to  doubt  that"  so  much  was  due  to  that  alone  ;  and 
hardly  a  week  passed,  at  the  time,  without  our  discussing  the  question. 

Now,  may  I  ask,  did  Dr.  Buchanan  (after  he  had  been  told  by  Mr. 
Middleton  his  views,  and  given  a  copy  of  his  paper  read  at  Bath  in 
1864)  have  any  towns  to  inspect  with  only  subsoil-drainage  like  a 
farm,  and  no  sewerage  and  otlier  works,  that  he  could  come  forward, 
ignore  Mr.  Middleton,  and  say  to  this  effect  (see  Dr.  Buchanan's  letter, 
the  Lancet,  January  16th,  1S69) :  "That  is  all  very  well  ;  but  your 
arguments  applied  to  general  sewerage-works,  and  had  nothing  to  do 
with  subsoil-drainage,  which  I  discovered,  and  which  was  proclaimed 
in  the  Ninth  Report  of  the  Medical  Officer  of  the  Privy  Council,  page 
17  ;  and  in  the  Lancet,  vol.  i,  1869,  page  18  ?"  When,  in  this  same 
volume  of  the  Lancet,  Mr.  Middleton  tried  to  establish  his  claim, 
there  was  a  refusal  to  publish  a  certain  letter  of  Mr.  Middleton's  in 
reply  to  Dr.  Buchanan's ;  and  part  of  a  subsequent  one  only  was  printed, 
omitting  the  concluding  paragraph,  which  I  copy  from  Mr.  Middle- 
ton's  handwriting.  "As  my  object  has  always  been  the  clearing  up  of 
truth,  and  believing  that,  to  do  so,  my  reply  to  Dr.  Buchanan  is 
needed  to  place  the  circumstances  clearly  before  the  public,  I  again 
express  my  regret  at  your  decision  of  last  week,  and  will  thank  you  to 
cause  that  reply  to  be  published  in  your  advertising  sheet  of  the  Lancet 
this  week." 


I  now  come  to  Dr.  Buchanan's  account  of  Salisbury  in  the  Ninth 
Report,  1866,  page  153,  and  compare  it  with  Mr.  Jliildlcton's  paper, 
"  The  Sanitary  Statistics  of  Salisbury,"  read  at  the  British  Association 
at  Bath,  September  186-1,  and  fiublished  in  the  Statistical  Journal, 
vol.  xxvii,  part  4, 1864,  and  also  as  a  pamphlet  entitled  "The  Benefits 
of  Sanitary  Keform  as  shown  at  Salisbury. "  All  the  facts,  with  altera- 
tion of  language,  under  the  head  of  sanitary  operations,  etc.,  are  culled 
from  the  paper  read  at  Bath;  but  the  title  of  the  paper  and  author  is 
not  given,  and  the  only  allusiou  to  it  is  the  following  sentence  :  "For 
drainage  and  sewerage,  the  works  consist  (Mr.  Middleton  writes  in 
1864)  partly  of  brick  mains  and  circular  glazed  earthenware  pipes." 
The  conclusion  arrived  at  by  Dr.  Buchanan  in  the  Tenth  Rcjiort,  1867, 
page  109,  "  that  wetness  of  soil  is  a  cause  of  phthisis  to  the  population 
livingupon  it,"  wasoriginally  suggested  to  him  by  Mr.  Middleton ;  and  the 
claim  advanced  by  liim  and  for  him — e.  y. ,  Professor  Corfield's  address 
at  University  College  (sue  Lancet,  October  7th,  1875),  "  or  look  at  the 
discovery  by  an  old  University  College  man.  Dr.  G.  Buchanan,  of  the 
connexion  between  phthisis,  our  great  endemic  plague,  and  dampness 
of  soil  below  the  houses" — is  untenable. 

I  would  suggest  that,  after  a  jierusal  of  Mr.  Middleton's  paper  at 
Bath,  "The  Sauitary  Statistics  of  Salisbury,"  his  letters  to  the  Salis- 
bury Journal  m\i\<:\-  the  title  of  " Salisbury  the  English  Venice,"  the 
admissions  in  Dr.  Buchanan's  letter  in  the  Lancet,  and  the  personal 
recollections  related  by  myself,  the  conclusion  which  would  be  anived 
at  would  confirm  the  statement  at  the  commencement  of  my  letter, 
"that  the  late  Mr.  Middleton  was  the  first  in  England  to  notice  and 
write  on  the  fact  of  the  relation  between  dampness  of  soil  and  phthisis ;" 
and,  secondly,  that,  with  this  knowledge,  merit  is  due  to  Dr.  Buchanan 
for  having  patieutlv  worked  out  the  question. — Faithfully  yours, 

Salisbury,  May  17th,  1884.  W.   D.   WiLKES. 


ATMOSPHERIC  DISINFECTION. 

SiK, — With  your  permission,  1  beg  to  offer  the  further  following 
remarks  with  reference  to  the  subject  of  Dr.  Robert  Lee's  communi- 
cation, published  in  your  issue  of  May  17tli. 

Dr.  Lee  calls  attention  to  the  interesting  fact  that  when  an  aqueous 
solution  of  carbolic  acid  is  evajiorated,  tlie  carbolic  acid  evaporates  with 
the  steam  in  a  constant  ratio  ;  and  he  thinks  that,  for  the  treatment  of 
a  case  of  phthisis,  diphtheria,  or  whooping-cough,  this  substance  can 
be  used  with  greater  accuracy  than  sanitas  oil.  Now  I  venture  to 
think  that  Dr.  Lee  has  fallen  into  an  error,  for  although  carbolic  acid 
may  escape  with  the  steam  in  a  constant  ratio,  yet  it  must  not  be  for- 
gotten that  immediately  evaporation  takes  place,  the  vapour  becomes 
immensely  diluted  with  air,  so  that  a  patient,  in  breathiug  such  vapour, 
cannot  be  supposed  to  be  treated  with  an  accurately  known  amount  of 
carbolic  .acid.  I  fail  to  see  also  what  this  accuracy  has  to  do  with  the 
treatment,  so  long  as  the  active  agent  used  in  the  treatment  of  the 
disease  be  present  in  sufficient  quantity,  and  there  is  no  doubt  what- 
ever that  sanitas  oil  can  be  employed  in  sufficient  amount,  and  cer- 
tainly with  equal  effect,  as  carbolic  acid  ;  that  is  to  say,  it  is  not  a 
question  of  usiug  precisely  so  much  sanitas  oil,  but  merely  sufficient 
sanitas  oil,  and  so  long  as  sufficient  oil  be  employed  to  float  upon 
the  surface  of  water  undergoing  evaporation,  there  \rill  be  a  sufficiency 
of  the  vapour  generated  for  the  treatment  of  the  disease. 

I  go  further,  aud  venture  to  express  the  opinion  that  the  employ- 
ment of  carbolic  acid  for  the  treatment  of  the  diseases  above  referred 
to  is  to  be  condemned  for  two  reasons  ;  first,  because  carbolic  aoid  is 
a  p>oisonous  substance  which  must  prejudiciallj-  affect,  more  or  less, 
the  parts  of  the  body  with  which  it  may  come  into  contact ;  and 
secondly,  because  it  is  not  an  o.vidising  agent  ;  and  I  am  profoundly 
conviuced  that,  as  regards  the  treatment  of  such  diseases,  recourse 
must  be  had  to  oxidising  agents. 

Sanitas  oil  is  not  only  a  powerful  antiseptic,  equal  in  effect  to 
carbolic  acid,  but  it  is  also,  at  the  same  time,  an  oxidising  agent 
equally  powerful  as  a  ten-volume  solution  of  peroxide  of  hydrogen, 
which  substance  indeed  it  generates  immediately  it  comes  iu  contact 
with  any  moist  or  mucous  surface. — Yours  faithfully, 

C.  T.   KlXGZETT. 


TUBERCULAR  TUMOURS  OF  THE  LARYNX. 

Sir., — At  a  recent  meeting  of  the  Clinical  Society  of  London,  Dr. 
Percy  Kidd  presented  an  interesting  specimen  of  tubercular  growth  of 
the  larynx,  and  is  reported  (BiiirisH  Medical  Journal,  April  26th, 
1884)  to  have  referred  to  Schintzlcr  as  the  first  to  demonstrate  the  pre- 
sence of  such  tumours  in  the  windpipe. 

The  existence  of  well  defined  solitary  tubercular  tumours  of  the 
ujpper  air-passages,  occurring  independently  of  ulceration  of  the  sur- 
rounding mucous    membrane,    and  histologically    distinct   from   the 


June  7,  1884.] 


THE  BRITISH  MEDICAL  JOURX.iL. 


1119 


granular  and  papillomatous  growths  so  often  met  mtli  in  the  larynx 
of  the  consumptive,  was  first  pointed  out  by  your  correspondent  over 
two  years  ago  in  a  communication  to  the  Clinical  Society  of  JIaryland 
(vide  Abstract  in  the  Man/land  Medical  Journal,  June  1,  1882),  which 
■was  subsequently  published  in  the  Archivs  uf  Medicine  (" TaheTQW- 
larTumoursof  theAVindpipe.  Tuberculosis  of  the  Laryngeal  Muscles.  A 
Contribution  to  the  Pathological  Histology  of  Laryngo- tracheal  Phthisis," 
Arch,  of  Med.,  New  York,  October,  188'2).  Prior  to  that  date,  such 
neoplasms  had  not  been  described,  nor  had  a  case  been  recorded  whose 
tubercular  nature  had  been  demonstrated  by  tlie  microscope.  In  the 
paper  referred  to,  two  such  cases  were  reported,  a  distinctly  circum- 
scribed growth  of  the  trachea,  and  a  remarkable  diffuse  nodular  tumour 
involving  the  whole  of  the  laryngeal  vestibule,  the  process  ceasing 
abruptly,  on  each  side,  at  the  free  border  of  the  ventricular  band. 
Slicroscopic  examination  showed  both  growths  to  be  formed  of 
clearly  defined  closely  aggregated  mUiory  tubercles,  set  in  a  more  or 
less  well  marked  vascular  network  of  hypertrojihied  connective  tissue, 
and  representing  all  stages  of  degeneration.  In  some,  caseation  had 
so  far  advanced,  that  nothing  was  left  InU  the  cellular  wall  (micro- 
scopic vomica).  The  growths  seemed  to  have  originated  from  the 
submucous  tissues,  and  the  nodules  in  the  deeper  portions  were 
further  advanced  in  caseation  than  those  which  were  more  super- 
ficial. In  neither  case  was  there  any  trace  of  ulceration  in  the 
upper  respiratory  tract. — Yours  faithfully, 

John  N.  Mackenzie,  M.D. 
Baltimore,  U.S.A.,  May  20th,  1884. 


STATE   HONOURS  FOR  THE  MEDICAL  PROFESSION   IN 
IRELAND. 

Sib, — In  your  issue  of  Saturday  last  I  was  very  gratified  to  notice 
an  announcement  that  the  l^lueen  had  been  pleased  to  confer  the  well- 
merited  distinction  of  K.C.  B.  upon  Dr.  Aclaud,  who  was  recently 
created  a  C.P..  I  would  wish  to  know,  however,  whether  the  advisers 
of  the  Crown  felt,  when  the  first  title  was  conferred,  they  had  dis- 
pensed all  that  was  at  their  disposal  suitable  for  so  distinguished  a 
recipient,  or  whether  they  proceeded  now  to  give  further  efi'ect  to 
what  must  have  been  evidently  a  mistake  in  the  first  instance. 

I  would  also  wish  to  know,  with  reference  to  this  subject,  whether 
the  leaders  in  medicine  and  surgery  in  Ireland  are  still  to  remain  un- 
recognised by  State  honours  suitable  for  their  positions,  or  whether 
the  bald  decoration  of  knighthood  is  to  lie  considered  the  only  title 
the  profession  in  Dublin  can  expect  to  receive  or  hope  for  in  future. 
No  doubt  any  compliment  which  the  Queen  is  pleased  to  bestow  on 
her  subjects  must  be  received  and  accepted  with  loyal  respect  for  the 
donor;  but  there  is  no  breach  of  loyal  duty  in  feeling  keenly  as  an 
alVront  an  honour  which  Her  Majesty  confers,  not  of  her  own  motion, 
but  in  ('ompliance  with  the  suggestions  of  her  responsible  advisers, 
when  it  proves,  beyond  all  manner  of  doubt,  that,  if  the  inferior  title 
were  to  be  accepted  in  Dublin  by  the  ]iiofcssion  as  a  suitable  dis- 
tinction for  scientific  attainments,  it  would  be  thereby  lowered  in  its 
social  status  as  compared  with  the  medical  profession  in  London. 
Nothing,  I  feel  confident,  would  bo  fartlier  from  the  wishes  of  the 
heads  of  the  profession  in  Euglaml,  than  that  there  should  be  any  ap- 
parent grounds  for  so  injurious  and  unfair  an  assumption.  But  it  is, 
nevertheless,  a  fact  that,  since  the  death  of  tin-  last  Irish  medical 
baronot,  no  new  creation  has  taken  place,  although  it  would  have 
been  always  easy  to  select  from  among  the  leailers  of  the  profession  in 
Dublin  men  who,  during  a  long  and  honourable  career,  have  attained 
the  highest  professional  eminence,  with  ample  means  and  position  to 
support  an  hereditary  title. 

I  sincerely  trust,  therefore,  that  there  is  every  le.nson  for  hoping  that 
the  mistake  which  lias  been  unintentionally  made  will  bo  very  shortly 
rectified,  so  as  to  leave  no  feelings  of  sorene-ss  liehind,  and  thus  as.sist 
in  maintaining  the  relations  between  the  profession  in  England  and 
Ireland,  which  have  been  for  so  many  years  those  of  unbroken  mutual 
respect  and  acknowledgment  of  entire  crpiality. — 1  am,  sir,  yonrs, 

M.D.  U.viv.  DuiiL.,  F.R.C.S.I. 


June  2nd,  188-1. 


SociKTY  FOR  Till?  STUDY  AND  CuRB  (IK  iNBiiiiiETY. — An  Ordinary 
meeting  will  be  helil  in  the  rooms  of  the  Medical  Society  of  London, 
U,  Clianilos  Street,  Cavendish  S(iuare,  W.,  on  Tuesday  afternoon, 
June  10th.  The  chair  will  be  taken  at  four  o'clock  by  the 
President,  Dr.  Norman  Kerr.  Dr.  W.  li.  Carpenter  will  road  a  paper 
on  "The  Causation,  Physical  and  Moral,  of  Inebriety;"  and  Mr. 
Axel  (iustufson  one  on  "  Ineliriety  and  Volitinu.  ' 

Dk.  O'CoNNDit,  the  medical  supcrintenrhiit  of  St.  (ioorgo's-in-tho- 
Ettst  Infirmary,  has  suspemled  the  usual  visiting  privilege  to  patients' 
frieiuls  during  the  small-pox  epidemii'. 


MEDICO-LEGAL  AND   MEDICO-ETHICAL. 


KXPUSUKE  OF  INrECTlVK  PATIENTS. 
At  Worship  Street,  on  June  4th,  Cornelius  Fisher,  living  in  Median 
Road,  Lower  Clapton,  appeared  in  answer  to  a  summons  at  the  in- 
stance of  the  sanitary  authority  of  the  parish  of  Hackney,  for  expos- 
ing a  person  who  was  sutfering  frcm  small-pox.  The  case  was  con- 
ducted by  Dr.  Tripe,  medical  officer  of  the  parish  ;  the  defendant,  who 
pleaded  "Guilty,"  was  not  represented.  It  appeared  from  a  state- 
ment made  on  oath,  at  the  request  of  the  magistrate,  Mr.  Partridge, 
that  the  defendant  was  a  practitioner  in  Clapton  Park,  and  the  person 
in  question  was  a  female  ser^-ant  in  his  household.  (The  name  of  the 
defendant  is  not  to  be  found  in  tlie  Medicol  Directory  nor  in  the 
Medical  Hcfjistcr  for  1884).  On  May  8th  the  defendant  applied  to  the 
nuisance  inspector  to  have  some  bedding  disinfected,  and  this  led  to 
in<[uii'ies.  It  was  found  that  on  that  day  the  defendant's  servant 
Iiad  been  received  into  the  Infectious  Diseases  Hospital  at  Homerton, 
having  walked  thither.  She  explained  to  the  eate-porter  that  her 
master  had  ordered  her  to  go  on  foot  through  the  streets.  The 
defendant  admitted  that  such  was  the  fact,  and  that  he  be- 
lieved there  would  be  no  harm  or  danger,  because  the  young 
woman  was  then  onh*  jvist  entering  upon  the  disease.  He 
admitted  that  she  had  before  that  day  shown  premonitory  symptoms, 
and  Dr.  Tripe  said  the  danger  of  infection  was  equally  present  in  that 
as  in  subscipient  stages  of  the  malady.  The  medical  officer  added  that 
the  gate-porter's  testimony  (he  being  an  experienced  man)  was  the 
only  evidence  to  formally  prove  that  the  young  woman  .sufl'ered  from 
small-pox ;  but  tlie  hospital  doctor  could  be  produced  if  necessary. 
The  parochial  authority  were  doing  their  utmost  to  arrest  the  progress 
of  the  disease,  but  this  object  was  entirely  overthrown  by  practices 
like  the  present  There  were  three  similar  cases  reported ;  but,  as  the 
sufferers  had  left  those  under  whose  charge  they  formerly  were,  there 
wa.s  a  dilhculty  in  fixing  the  liability  in  the  present  state  of  the  law. 
The  present  proceeding  was  under  the  thirty-eighth  section  of  the 
Sanitary  Act,  1866.  The  defendant  said  he  did  not  think  the  disease 
was  so  far  advanced  as  to  be  capable  of  contagion  when  his  servant  left 
tlie  house.  Jlr.  Partiidge  said  this  was  a  very  serious  charge.  The 
public  hail  a  right  at  least  to  claim  protection  from  those  who  pos- 
sessed knowledge  of  science.  He  fined  the  defendant  the  full  penalty 
of  ^5,  and  the  costs. 

WHAT  THE  COLLEGES  DO  FOR  US. 
TuE  want  of  ethical  contrnl  on  the  i>.irt  of  the  Colleges  over  their  Members  and 
LicentiaU's  is  illustrated  in  the  subjoined,  of  which  numerous  copies  have  been 
forwarded  to  \\h. 

"Interesting  to  gentlemen.  I,  Dr.  Daniel  SntlierlanU,  surgeon  at  the  Kew 
Mt'dical  Hall,  Ti,  Jamaica  Street,  Glasgow,  hereby  intimate  to  all  whom  it  may 
concern,  that  I  have  long  studied  and  treated  conlldential  complaints  and  weak- 
nesses as  a  jtrincipal  part  of  my  practice,  both  here  and  in  Edinburgh,  though 
never  formally  made  known  by  advertis(Min*nt,  and  it  is  jwssible  tliis  notice  may 
be  construed  aa  a  breach  of  professiuual  etiquette  ;  but  I  think  it  very  t>ardonabIe 
when  I  consider  the  nunil>er  of  gentlemen  constantly  consulting  me  with  their 
constitutions  injured,  and  complaints  aggravat^'d,  aftor  l>oing  for  months  or 
ycai.s  the  dupes  of  quack.s  and  druggists.  I  consider  it  a  righteous  necessity  in 
tlie  pulilir  interest  to  advertise  the  fact  that  a  member  of  tlie  profession  proper 
devut<.'s  his  tinie  to  the  study  and  treatment  of  these  special  complaints.  Gen- 
tlemen are  therefore  inexcusable  If  they  fall  into  the  hands  of  empirical  pn;- 
tiMiders.  I  make  free  to  assure  gentlemen  entrusting  me  with  their  contidence 
that  they  may  rely  upon  the  higliest  professional  honour  and  skilled  conscien- 
tiuus  treatment,  whether  they  visit  me  at  7:1,  .Tantaica  Street,  Glasgow,  or  com- 
municate with  nu;  by  lett«T,  which  will  have  my  immediat*"  attention.  I  am, 
faithfully,  Daniel  Sutherland,  Licentiate-  of  the  Royal  College  of  I'hysicians, 
Licentiate  of  the  Uoyal  College  of  Surgetins ;  also  of  the  Faculty  of  Physicians 
and  Surgeons.  For  seven  years  Councillor  and  Trustee  of  the  City  of  t->linburgh, 
and  Manager  of  tlie  Royal  Maternity  Hospital,  Edinburgh  :  Tri-jiident  of  tho 
Scottish  Christian  Evidence  Society;  Medallist  (Hoyal  College  Surgeons)  1867; 
nwardwl  Queen's  Prize  (Science  of  Chemistry)  Kensington  Musemn,  ls03  ;  Public 
Honours  (Royal  College  of  burgeons),  lS(i9,  etc.,  etc." 


COROXEnS'  IXQUE.STS  AND  MEDICAL  WINESSEa 
Sib, — I  should  1m>  glad  of  an  opinion  of  the  following  case. 

11.  A.,  ft  kariieiier,  whom  I  had  known  for  upwanls  of  Ave  years,  and  whom  I 
had  treated  more  or  lens  during  that  time.  consult(Hl  me  on  April  12th.  He 
flutfered  rliiellyfrom  1"»sh  of  app«'tite,  pain  iti  tlie  region  of  the  stomach,  great  de- 
pression of  spirits,  and  i>asHing  far  mor>-  urine  than  usual,  having  to  get  up  often 
in  tin*  night  t*>  do  so.  His  t^Muperatnre  was  100*,  showing  some  amount  of 
feverlshnesH.  Heat  thi*  samo  lime  privately  informed  me  ..f  the  eau«e,  in  his 
opinion,  of  all  his  trouble  (mental),  from  all  wlifeh  I  CouM  Judge  m^st  oorreetly 
as  to  the  ntate  nf  his  mind.  I  gave  him  some  medicine,  and  ailvistsi  him  to  tct^y 
In  the  houfe.i  day  or  two,  and  in  the  c<uirst»  of  n  few  days  he  >vtt.s  nomfwhat  bet- 
t<!r,  aiid  able  to  go  aUmt  his  work,  thouk'h  his  ininil  was  stiU  nif-.'ttle.l. 

On  April  2»lh,  a  week  after  I  bad  last  seen  hini  ">.hi-  cut  hia 

throat  early  In  the  morning.     !  'was  luirrieilly  sen*  :  '  m.  i^rhaps, 

two  hoiirH  afTer  tho  ileed  wan  done,  and  altendisl  hiti.  ;  ^ne   he  li%-«d, 

vii..  about  Iinv4-n  hours.     I  did  all  thai  vras  |M>Mible  io  oo  u'Mier  the  circum- 
stances, but  he  ultimately  suc-iimK"!  to  the  great  U>m  of  bio hI  previous  to  my 
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seeing  him.  An  inquest  was  hckl  on  April  26th,  over  which  Mr.  Giuhani,  coroner 
for  the  county  Durham,  presided,  and  to  wliich  I  was  not  asked  to  attend. 
Should  I  have  been  there  ?— Tours  faithfully,  J.  Casipbell,  M.B.,  M.A. 

Bbchester,  Newcastle-on-Tyne. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE   SUBORDINATE    OR   NON-COMMIS.SIONED    GRADE   OF 

THE  INDIAN  MEDICAL  SERVICE. 
Those  of  our  readers  who  are  familiar  with  the  constitution  of  the 
Army  of  India  are  aware  that  there  is  an  extremely  useful  and  in 
every  way  respectable  class  of  men,  for  the  most  part  Indo-Britons 
who  form  the  non-commissioned  or  warrant  officers  of  the  medical 
service — a  class  in  many  particulars  filling  the  same  social  position  as 
the  warrant  officers  of  the  Public  AVorks,  Ordnance,  and  Commissariat 
Departments.  They  are  classified  as  senior  first  and  second  class 
apothecaries,  and  constitute  a  most  useful  body  of  men,  as  all  medical 
officers  both  of  the  Army  Medical  Department  and  Indian  Service 
know.  They  are,  as  a  rule,  well  educated,  both  generally  and  pro- 
fessionally, in  the  Government  schools  and  Indian  medical  colleges  ; 
and  every  step  in  their  service  is  gained  by  merit,  ascertained  by  strict 
examination.  The  Government  of  India  have  very  properly  recog- 
nised the  claims  of  this  useful  class  to  reward  by  granting  honorary 
rank  to  those  who  have  done  good  service,  by  promoting  them  to  the 
grade  of  "honorary  surgeon"  and  "surgeon-major,"  just  as  warrant 
officers  in  the  department  mentioned  above  are  promoted  subconductors, 
conductors,  assistant  and  deputj'  commissioners. 

By  an  order  of  Government  in  the  year  1877,  it  was  decreed  that  the 
rank  of  surgeon  thus  conferred  should  be  general — that  is,  should 
hold  good  throughout  the  British  possessions,  in  the  case  of  those  re- 
gistered under  the  thirty-si.xth  clause  of  the  Medical  Act  of  1 858  ;  and  local 
— that  is,  confined  to  India,  for  all  not  so  registered.  At  the  same 
time,  local  honorary  surgeons  were  informed  that,  if  subsec[uently  ad- 
mitted to  the  British  RegUler,  their  local  rank  would  be  converted 
into  general.  The  majority  of  the  officers  thus  rewarded,  having  been 
born  and  educated  in  India,  and  being  unable  to  incur  the  cost  of  a 
visit  to  Europe,  are  necessaiily  unprovided  with  the  diploma  of  any 
recognised  examining  body  imder  the  Medical  Act ;  their  rank,  there- 
fore, remains  local.  One  such  officer,  well  known  in  the  service  as  an 
exceptionally  able  and  worthy  public  servant,  has  Ireen,  since  his  pro- 
motion, admitted  to  the  Register  by  the  General  Medical  Council,  in 
spite  of  his  want  of  a  British  diploma.  This  officer  naturally,  therefore, 
applied,  under  the  order  above  quoted,  to  have  his  honorarj'  rank  con- 
verted from  local  to  general.  He  was  refused ;  and  the  Government 
subsequently  issued  an  explanatory  order,  that  "registration  is  to 
be  interpreted  as  meaning  registration  of  a  diploma  recognised  in 
Great  Britain  as  entitling  its  possessor  to  registration  there;"  so  that 
the  officer  in  question  is  brought  under  the  operation  of  an  order 
having  retrospective  effect.  The  new  rule  may  be  a  good  one  ;  that,  how- 
ever, is  not  the  question.  The  petty  injustice  done  to  a  highly  meri- 
torious officer  by  giving  retrospective  eflect  to  it  is  obvious.  It  is  con- 
stantly our  duty  to  reprobate  the  spirit  that  seems  to  actuate  all  public 
bodies  at  home  and  abroad,  throughoat  the  British  Empire,  in  their 
dealings  with  the  medical  jirofession.  To  keep  its  members  in  the 
public  services  of  the  country  in  a  condition  of  chronic  discontent 
seems  to  be  a  principle  never  lost  sight  of,  and  acted  on  mth  unvary- 
ing persistence.  We  have  too  often  had  occasion  to  protest  against 
the  recurrence  of  acts  of  petty  injustice  on  the  part  of  the  Government 
of  India  to  its  commissioned  medical  officers ;  and  we  seethe  same  spirit  in 
operation  to  the  disadvantage  of  a  class  of  useful  and  absolutely  indis- 
pensable medical  servants  of  the  State,  many  of  whom  fill  posts  in 
India  of  trast  and  great  responsibility.  How  long  is  this  unwise  and 
unjust  policy  to  continue  ? 


CONTEMPL.\TED  CHANGE  IN  THE  A.M.D.  UNIFORM. 
'Scrgeok-Major"  .says  that,  as  it  has  been  recently  stated  in  Parliament  that 
the  Army  Medical  Department  and  Ar-my  Hospital  Corps  were  to  be  amalga- 
mated, he  is  anxious  to  know  whether  the  A.M.D.  uniform  is  to  be  changed  to 
that  of  the  Corps.  An  early  intimation  of  the  fact  by  the  authorities  would,  he 
thinks,  be  a  great  convenience  to  many  medical  otficers  who,  havLug,  like  him* 
Belf,  just  returned  from  foreign  service,  require  new  uniform. 

V*  At  the  Army  Medical  Department  dinner  on  May  30th,  the  Director- 
General  announced  that  all  the  recommendations  of  Lord  Morley's  Committee 
would  be  carried  out ;  and  as  the  change  of  uniform  from  red  to  blue  is  one  of 
these  recommendations,  it  may  be  concluded  that  the  change  referred  to  by  our 
correspondent  will  take  place.  No  doubt  the  necessary  information  can  be  ob- 
tained by  direct  application  at  the  Army  Medical  Department. 


TRAINING  IN  AMBULANCE  DRILL  AND  FIRST  AID  TO  THE 
WdUNDED. 
The  following  c-der  just  published  will  I'e  interesting  to  many  of  our  readers.     It 
applies  botli  to  the  Army  and  to  the  Auxiliary  Forces. 

"  The  training  of  officers  and  rnen  of  the  regular  and  auxiliary  forces  in  ambu- 
lance drill  and  tlrst  aid  to  the  womuled  will  be  carried  out  under  the  orders  of 
general  otficers  commanding,  and  principal  medical  officers  of  districts.  Com- 
manding otficers  will  afford  medical  officers  and  others  undertaking  the  duty 
evei-y  facilitj-  for  the  formation  and  instruction  of  classes,  and  will  detail  a  com- 
petent noncommissioned  officer  to  assist  the  medical  officer  in  the  drill,  and 
take  charge  of  equipment  and  appliances  used  in  the  instruction.  On  the  forma- 
tion  of  a  class,  officers  and  men  of  any  branch  of  the  service  will  be  allowed  to 
attend  ;  tlie  course  of  instruction  will  consist  of  at  least  twelve  lectures  and 
drills,  of  wliich  nine  attendances  must  be  certified  by  the  instructing  medical 
officer  before  application  is  ina<le  for  examination  as  to  proficiency.  A  class 
should  consist  of  not  less  than  eight  persons.  Wlien  a  class  has  completed  a 
course  and  is  ready  for  inspection,  tlie  instructor  will  submit  the  names  on  the 
Inspection  Report  of  Ambulance  Class,  for  transmis.sion  through  the  command- 
ing officer  to  the  general  officer  conunandiug  and  the  principal  medical  officer  of 
the  district,  and  the  latter  will  forward  it,  together  with  authority  to  inspect  the 
class,  to  the  medical  officer  he  may  detail  as  examiner.  The  examining  medical 
officer  will  complete  the  report  on  the  inspection  of  the  class,  and  will  also  sign 
tlie  certificates  of  proficiency,  whicli  "will  be  prepared  and  signed  by  the  in- 
structor for  those  found  qualified,  and  will  forward  both  the  report  and  the  cer- 
tificates to  the  }»rincipal  medical  ntlicer  ;  the  latter  will  countersign  the  certifi- 
cates and  send  them  to  the  instructor  for  distribution,  retaining  the  report  as  an 
office-record.  Any  number  of  officers  and  men  may  qualify,  but  certificates  of 
proficiency  will  not  be  granted  to  the  regular  forces,  but  only  to  the  militia  and 
volunteers.  In  militia  and  volunteer  corps,  two  for  each  company  of  the  rank 
and  file  of  those  holding  certificates  will  be  selected  as  the  recognised  stretcher- 
Ijearers  of  the  corps,  and  as  such  will  be  entitled  to  wear  the  Geneva  badge  on 
the  right  arm.  To  insm^e  efficiency,  aiid  the  retention  of  tlie  right  to  wear  the 
badge,  the  recognised  stretchcr-be.arei"s  of  militia  and  volunteer  corps  will  be 
required  to  attend  four  stretcher-drills  annually.  At  the  head-quarters  of  each 
district,  a  limited  quantity  of  stretchers  and  appliances  will  be  kept  for  pur- 
poses of  instruction ;  and,  when  pmcticable,  these  will  be  issued  under  the 
sanction  of  the  general  officer  commanding,  on  loan  to  coriJs  in  which  classes  of 
instruction  are  formed  ;  the  corps  will  be  responsible  for  the  carriage,  safe 
custody,  and  retui-n  of  this  equipment.  The  Array  Forms  herein  mentioned 
will  be  obtained  by  instructing  medical  officers  forming  classes  on  application  to 
the  iirincipal  medical  officer  of  the  district.  The  certificate  of  proficiency  is  of 
a  size  that  it  can  be  pasted  into  a  man's  small  book,  in  the  same  manner  as  a 
school-certificate." 

Prizes  of  the  Royal  College  or  Shkobons. — The  following 
are  the  subjects  for  the  prizes  to  be  awarded  by  the  Eoyal  College  of 
Surgeons  to  its  Fellows  and  Members.  The  triennial  prize,  consist- 
ing of  the  John  Hunter  Medal,  executed  in  gold,  to  the  value  of  fifty 
guineas  ;  or,  at  the  option  of  the  successful  author  of  the  dissertation, 
of  the  said  medal  executed  in  bronze,  with  an  honorarium  of  fifty 
pounds,  is  oft'ered  for  the  best  essay  on  "  The  Nature  of  Inhibitory 
Action  in  the  Animal  Body,"  to  be  elucidated  by  original  research. 
For  the  Jacksonian  Prize,  the  subject  for  the  present  year  is  "The 
Sm-gical  Treatment  of  Uterine  Tumours,  both  Innocent  and  Malig- 
nant;"  for  ne.xt  year,  "The  Di.ignosis  and  Treatment  of  such  Affec- 
tions of  the  Kidney  as  are  amenable  to  direct  surgical  interference." 

Prizes. — The  following  prizes,  each  of  tlie  value  of  500  lire  (£30), 
are  offered  by  the  Medico-Chirurgical  Society  of  Bologna  :  1.  The 
Sgarzi  Prize,  subject:  "The  Surgical  Treatment  of  Pulmonary  Caverns 
and  Diseases  ot  the  Lung;"  "2.  The  Gajani  piize  "On  the  .Surgery  of 
Diseases  of  the  Stomach."  Essays,  which  must  be  written  in  Italian, 
Latin,  or  French,  and  must  not  have  been  previously  made  public  or 
read  before  a  Society,  will  be  received  up  to  the  end  of  1885.  The 
prize  in  each  case  may  be  diviiled  among  essays  of  equal  merit,  and 
honourable  mention  will  be  awarded  to  candidates  whose  essays  are  of 
high  merit  but  not  deserving  of  a  prize. 

Food,  Wine,  and  Drugs  in  Paris  Hospit.ils. — The  amount  of 
food,  -wine,  and  drugs  distributed  in  the  Paris  hospitals,  is  the  subject 
of  a  good  deal  of  discussion,  both  within  and  without  the  medical 
rauks.  In  Febru.Try,  the  Director  of  the  Assistance  Publique  addressed 
a  circular  to  the  physicians,  surgeons,  and  apothecaries  attached  to  the 
hospitals,  in  which  he  drew  their  attention  to  the  excessive  consump- 
tion of  meat,  wine,  and  drugs  in  the  P.aris  hospitals.  In  1855,  1,256 
litres  of  alcohol  were  distriliuted  among  the  different  hospitals  ;  in 
1870,  41,699  ;  in  1882,  77,75.i.  In  1855,  200  liti'es  of  rum  were  suffi- 
cient ;  in  1880,  20,287  ;  in  1882,  32,298.  The  quantity  of  Bordeaux 
consumed  has  increased  from  13,000  to  103,000  litres.  An  equally 
great  increase  has  occurred  in  the  consumption  of  sugar,  coffee,  and 
milk.  In  the  last  report  sent  in  liy  the  Administration  to  the  ConseO 
de  Surveillance,  there  is  entered  for  one  bed,  at  the  Tenon  Hospital, 
every  day  during  January  1883,  as  an  extra,  one  kilo.  500  grammes 
of  r.iw  meat,  two  litres  of  mUk,  two  eggs;  one  cutlet,  and  two  litres  of 
broth.  In  the  same  ward,  another  patient  is  credited  with  having 
consumed  three  kilos,  of  raw  meat,  two  lib-es  of  milk,  two  eggs,  and 
a  cutlet,  daily.  There  are  also  instances  of  patients  reported  to  have 
swallowed  three  kUos.  of  raw  meat  daily,  from  the  1st  to  the  16th  of 
June ;  and  daily,  during  July,  one  litie  of  Baujuls,  six  litres  of  broth 
ten  eggs,  etc. 
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MEDICAL  RELIEF  m  THE  SHIFNAL  UNION,  .SALOP, 
Ox  October  30th,  1883,  a  man  named  Purcell,  living  at  Long  Row, 
Snedshill,  in  the  Priorslce  District  of  the  Shifnal  Union,  Salop, 
called  on  Mr.  J.  McCarthy,  the  medical  officer  of  the  district,  and 
requested  him  to  attend  hi.s  daughter,  aged  2R,  unmarried,  who  was 
in  labour.  He  went  without  au  order.  Mr.  JkCartliy  declined  to 
attend  the  case  unless  an  order  were  obtained  ;  whereupon,  the  father 
started  off  to  the  relieving  oflicer's  residence  at  Sliifnal,  four  miles 
away,  to  get  one.  In  the  meantime,  Mr.  McCarthy,  anticipating  that 
no  difficulty  would  be  made,  went  to  the  father's  house,  and  found 
that  the  young  woman  was  not  only  in  labour,  but  suffering  from 
acute  bronchitifi,  which  had  nearly  asphyxiateil  her.  It  was  there- 
fore apparent  that  she  needed  delivery  without  delay.  This,  after 
considerable  difficulty,  was  achieved  by  instrumental  means,  Mr. 
McCarthy  haviug  called  a  neighbouring  practitioner  to  his  assistance. 
Shortly  after  the  delivery,  the  father  returned  and  stated  that  the 
"relieving  officer"  had  declined  to  give  an  order;  and,  although  a 
second  application  was  made  ne.\t  day,  it  met  with  the  same  result; 
that,  too,  in  s|)ite  of  the  fact  that  the  relii-ving  officer  had  called  at 
the  house,  and  it  was  alleged  tliat  it  was  an  urgent  case.  On  the 
following  Monday,  November  ."ith,  Jlr.  McCarthy  made  pei-sonal  appli- 
cation to  the  guardians  at  their  board  meeting,  one  of  the  inspectors 
of  the  Local  Government  Board  being  present,  when  he  was  infonncd 
that  the  case  would  be  inquired  into  on  that  day.  The  relieving  officer 
called  at  the  father's  house,  and  gave  an  ord'T  for  Mr.  McCarthy's 
attendance  on  the  woman,  but  dated  on  that  day.  .Mr.  McCarthy 
continued  his  attendance  until  the  12th,  when  the  woman  died,  from 
congestion  of  the  lungs. 

On  subsequently  applying  to  the  guardians  for  the  fee  of  £2,  for 
instrumcutal  niidwilcry,  the  following  reply  was  forwarded  to  him  by 
the  clerk  of  the  board  of  guarilians :  "  That  Mr.  McCarthy,  the 
medical  officer  of  the  Priorslee  District,  having  written  stating  that 
the  fee  for  the  delivcrj'  of  Mary  Ann  Purcell  was  not  paiil  at  Christ- 
mas la.st,  the  case  was  considered,  and  the  board  declined  to  make  an 
order  for  payment  of  the  e.Ktra  fee." 

Considering  that  this  decision  was  an  unjust  one,  especially  as  ho 
liad  paid  £1  out  of  his  pocket  to  the  gentleman  who  had  assisted  him, 
Mr.  McCarthy  laid  the  facts  before  the  Local  Government  Hoard,  and 
requested  their  advice  and  assistance.  On  .March  3rd,  th(3  department 
sent  their  reply  to  Mr.  McCarthy's  letter  fif  Febniarj'  ISth,  in  which 
they  state  "that  the  Board's  inspector,  Mr.  Dansey,  having  conferred 
with  the  guardians  on  the  subject,  reports  that,  although  they  appear 
to  admit  that  the  statements  iu  your  letter  are  .substantially  correct, 
they  do  not  consider  that  you  are  entitled  to  e.xtra  rcnuinoration  ;" 
and  "as  the  Board  have  no  authority  to  liirect  payment  to  a  medical 
officer  of  e.xtra  remuneration  to  which  he  may  consider  liimself  to  be 
entitled,  it  docs  not  appear  to  the  Board  that  they  can  usefully  inter- 
fere in  the  matter." 

We  feel  tliat  our  readers  will  agree  with  us  as  to  the  unfairness  of 
this  decision,  and  wc  are  stronj^ly  of  ojiinion  tliat  it  is  illegal.  Although 
the  attendanceon  the  woman  firom  a  most  creditable  feeling  of  humanity 
on  the  part  of  Mr.  JlcCarthy)  was  given  before  the  return  of  th<' 
fatlier  wnth  the  relieving  olhcer's  refusal  to  grant  an  order,  which  that 
official  rcjicatcd  ne.\t  day,  yet  tlie  subsequent  grant  of  an  order  for  the 
doctor's  attendance  earned  with  it  a  legal  right  to  the  same.  So 
strongly  do  we  feel  on  the  subiect,  it  ajipenrs  to  us  to  bo  advisable 
that  Mr.  McCarthy  shoidd  at  once  test  the  question  in  the  I'ounty 
Court.  In  the  meanwhile,  we  trust  that  the  attention  of  tho  public 
will  be  drawn  to  tho  subject  by  a  questioli  in  the  Hoiiso  of  Commons. 


DISTRICTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
TllK  policy  of  the  Local  Government  Board  with  regard  to  the  ap- 
pointments to  districts  of  medical  officers  of  health  has  undergone  a 
good  many  changes  and  moililieatiou!,.  At  lirst,  .combined  appoint- 
ments Were  always  \irged  upon  authorities  ;  1>ut  these  have  now  gone 
somewhat  out  of  fashion  at  Whitehall,  and  the  correct  thing  now-a-duys 
is  one  officer  for  one   district —the  size  or  population  of  tho   district 


being  a  mere  incidental  detail  that  need  not  be  considered.  Thus  at 
the  last  meeting  of  the  Orm.skirk  Rural  Sanitar}-  Authority,  a  letter 
from  the  Locjil  Government  Board  was  read  stating  the  results  of  an 
inspection  of  the  district  made  liy  Dr.  Parson.s,  one  of  their  medical 
inspectors.  The  Board  stated  that  the  inquiry  was  undertaken  mainly 
with  a  view  to  the  Board's  ascertaining  how  the  several  medical  officers 
of  health,  to  whose  reappointments  they,  under  the  circimistance.s,  as- 
sented until  June  24th  next,  had  pert'onued  their  duties.  In  trans- 
mitting the  copies  of  the  report,  the  Board  stated  that  the  result  of  the 
investigation  was  such  as  to  lead  them  to  the  conclusion  that  in  none 
of  the  divisions  had  the  duties  which  devolved  upon  medical  officers 
of  health,  under  the  Board's  order  and  instructions,  been  carried  out 
in  as  efficient  a  manner  as  the  sanitary  interests  of  the  locality  re- 
quired. In  one  district  only  had  anything  approaching  to  the  Board's 
requirements  been  attempted.  It  further  appeared  that  there  had  been 
an  absence  of  that  personal  conference  between  the  officers  and  the 
authority  which  was  requisite  ;  but  that  was  probably  due,  to  a  great 
extent,  to  the  fact  of  the  officers  being  so  many  in  number.  Having 
regard  to  these  conclusions,  the  Board  were  unable  to  avoid  the  con- 
clusion tliat  the  present  arrangements  for  the  discharge  of  the  impor- 
tant duties  of  the  office  of  medical  officer  of  health  were  unsatisfac- 
tory, and  that  after  June  24th,  one  efficient  officer  should  be  appointed 
for  the  whole  district  at  an  adequate  salary. 

This  recommendation,  as  we  have  said,  has  now  come  to  be  the 
staple  suggestion  of  the  Local  Government  Board. 


TOTTENHAM  SANITARY  ASSOCIATION. 
In'  preparing  their  tenth  annual  report,  the  Committee  of  this  useful 
little  Association  have  fallen  into  the  tactical  error  of  recording  the 
princijial  portion  of  theh  year's  work  in  figures  instead  of  in  words. 
With  the  exception  of  one  year,  the  death-rate  of  1883  (16. 14  per  1,000) 
was  lower  than  any  registered  since  ISTl,  although  it  is  still  in  excess 
of  that  registered  in  twelve  London  suburbs.  There  was  a  notable  de- 
cline in  the  mortality  from  zymotic  causes,  the  death-rat»  being  equi- 
valent to  2.71  pier  1,000,  as  compared  with  4.01  recorded  in  18S2.  But 
this  rate  is  much  too  hiKh  ;  and,  as  the  conmiittee  observe,  the  fact 
calls  for  the  earnest  attention  of  the  local  authority.  Tlie  report  con- 
tains a  reference  to  the  water-supply  of  the  district,  but  otherwise  is 
silent  as  to  its  sanitary  circumstances,  which,  we  believe,  are  surely,  if 
slowly,  impi'oving. 

He.^ltk  of  Exglish  Towns. —During  the  week  ending  the  31st 
ultimo,  hjltl  births  and  3,354  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis- 
trar-General's Weekly  Return,   which  have   an  estimated   population 
of  8,"G2,.354   pcr.son.s.     The  annual  rate   of  mortality  per   1,000  per- 
sons living  in  these  towns,  which  in   the   four  preceding   weeks  had 
declined  from   22.7  to  19.9,  was  20.0  during  the  week  ending  Satur- 
day   last.      The   rates  in  the  several   towns,   ranged   in   order   from 
the  lowest,    were  as   follow  :— Derby,   11.3;    Brigliton,    12.5;  Hull, 
14.4;    Bristol,   15.3;  Birkenhead,  17.2;     Nottingham,   17.3;   Brad- 
ford, 17.7;    Nowc.istle-upon-Tyne,   IS.D  ;  Portsmouth,  18.4;  Halifax, 
19.1;    London,     19.2;    Birmingluam,    20. G  ;    Leeds,    20.6;    Salford, 
20.6;  Bolton,   20.6;    Oldh.am,  21.3;   Huddersfield,   21.8;    Norwich, 
21.9;    Sunderland,  22.0;    Liverpool,    22.4;    Manchester,    23.0  ;  Lei- 
cester,   28.6;  Shcftield,  24. 1  ;  Cardiff,  24.6;  Plymouth,  25.6;  Black- 
burn,  26.4;  Preston,   28.8;  and  M'olverhampton,  29.3.     The  average 
death-rato  last  week  in   tho  twenty-seven  provincial  towns  was  20.7 
per  1,000,  and  exceeded   by  1.5  tlie  rate  recorded  in   London.     The 
3,354  deaths  registered  last  week  in  the  twenty-eight  towns  includod 
500  which   were  referred    to  the  principal   zymotic  diseases,  ag^unst 
553,  639,  and  497   iu  tho  three  preWous  wuek.s  ;  of  these,  150  resulted 
from  moa.slcs,  183  from  whoojiing.cough,  65  from  scarlet  fever,  44  from 
diarrlueal  diseases,  42  from   snuiU-pox,  39  from   "fever"  (princiiwUy 
enteric),  and    27  from  diphtheria.       These  500  deaths  were  etiual  to 
14.9  per  cent,  of  the  total   deaths,  and  to  an  annual   rate  of  3.0  per 
1,000.     This  zymotic  rate  was  equal  to  3.  I  in  London,  and  averaged 
3.0  iu    the   tweuty-.seveu    ])rovincial  towns,    among  wliieh  it  ranged 
from  0.0  in  lirightim,  and  0.6  in  Derby  and  iu  Mull,  to  5.1  in  Oldham, 
and  6.2  in  Plymouth.     The  deatlis  i-efenvd  to  measles,  which  in  the 
two  ]ire(C'ding  week.s  had  been  151   and   1.56.   deelineil   to  150,    and 
caused  the  higliosi  rates  of  mortality  in    Blackburn,  Wolverhampton, 
and   Glilham.      The  fatal  cases   of  whooping-cough  slioweil  a   further 
decline  from  rerijut    weekly  numbrrs,  and   sbowedtbo  largest  propor- 
tional  fatality  in  Liverpool  and   I'.cdioii.      The  65  deaths   referred   to 
scarlet  fever  also  showotl  a  further  decline  from   the  numl>«r  recorded 
in  the  two  preceding  weeks ;  this  disease  caused  the  highest  death- 
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rates  in  "Wolverhampton,  Salford,  Huddersfield,  and  Bolton.  The  39 
fatal  cases  of  "fever"  showed  an  increase  of  2  upon  those  in  the 
previous  week.  The  27  deaths  from  diphtlicria  included  22  in 
London.  Of  the  42  fatal  cases  of  small-po.x  in  the  twenty-eight 
towns,  36  were  recorded  in  London,  3  in  Liverpool,  1  in  Sheftield,  1 
in  Sunderland,  and  1  in  Cardifi'.  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylum  Hospitals,  which  had  risen  from  14S  to  924 
in  the  ten  previous  weeks,  further  increased  to  1,057  on  Saturday  last; 
no  fewer  than  370  new  cases  of  sraall-pox  were  admitted  to  these 
hospitals  during  the  w-eek  ending  the  31st  ultimo.  The  death-rate 
from  diseases  of  the  respu-atory  organs  in  London  was  equal  to  3. 3 
per  1,000,  and  was  slightly  below  the  average.  The  causes  of  S3,  or 
2.5  per  cent.,  of  the  3,354  deaths  registered  in  the  twenty-eight  towns 
were  not  certified  either  by  medical  practitioners  or  by  coroners.  In 
London  the  proportion  of  uncertified  deaths  did  not  exceed  1.1  per 
cent.,  whUe  it  showed  a  considerable  excess  in  Liverpool,  Salford, 
Blackburn,  and  Oldham. 

HE-iLTH  OF  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
hiving  an  estimated  aggregate  population  of  1,254,607  persons,  937 
births  and  547  deaths  were  registered  during  the  week  ending 
Saturday,  Jlay  31st.  The  annual  rate  of  moitality,  which  had 
declined  in  the  three  preceding  weeks  from  24.9  to  22.3  per  1,000, 
was  last  week  22.7,  and  exceeded  by  2.3  the  average  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  rate  was  equal  to  16.9  in  Paisley,  IS. 6  in  Greenock,  20.6  in 
Aberdeen,  21.8  in  Perth,  22.8  in  Dundee,  23.0  in  Edinburgh,  23.9 
in  Glasgow,  and  25. 0  in  Leith.  The  547  deaths  registered  last  week 
in  these  towns  included  88  which  resulted  fi'om  the  principal 
zymotic  diseases  ;  of  these,  32  were  referred  to  whooping-cough, 
16  to  diarrhceal  diseases,  14  to  measles,  12  to  diphtheria,  9  to 
"fever,"  8  to  scarlet  fever,  and  1  to  small-pox.  These  88  deaths 
were  equal  to  an  annual  rate  of  3.8  per  1,000,  and  ranged  in  the 
various  towns  from  2.4  and  2.8  in  Dundee  and  Aberdeen,  to  4.0  in 
Glasgow  and  Edinburgh,  and  7.8  in  Leith.  The  32  deaths  from 
whooping-cough  were  within  one  of  the  number  in  the  preceding 
week,  and  included  15  in  Glasgow,  and  7  in  Edinburgh.  Of  the  14 
fatal  cases  of  measles,  4  occurred  in  Glasgow,  4  in  Leith,  and  3  in 
Dundee.  The  12  deaths  from  diphtheria  showed  a  further  increase 
upon  recent  weekly  numbers,  and  included  4  in  Glasgow,  3  in  Edin- 
burgh, and  2  in  Leith.  Of  the  9  fatal  cases  of  fever,  4  occurred  in 
Edinburgh,  and  3  in  Glasgow.  The  8  deaths  from  scarlet  fever  included 
6  in  Glasgow,  where  a  fatal  case  from  small-pox  was  also  recorded. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  3.7  per  1,000.  As  many  as  SO,  or  14.6  per  cent. 
of  the  547  deaths  registered  last  week  in  these  towns  were  un- 
certified. 

Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
May  31st,  the  number  of  deaths  registered  in  the  sirteen  principal 
town-districts  of  Ireland  was  390.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  23.6  per  1,000  of  the  popula- 
tion, the  respective  rates  for  the  several  districts  being  as  follow, 
ranging  in  order  from  the  lowest  to  the  highest  :  Sligo,  0. 0  ;  Newry, 
17.6  ;  Londonderry,  17.8  ;  Lurgan,  20.5  ;  Armagh,  20.7  ;  Dublin, 
20.9  ;  Wexford,  21.4  :  Belfast,  21.8  ;  Waterford,  23.2;  Limerick,  29.7  ; 
Cork,  30.5  ;  Galway,  33.6  ;  Drogheda,  33.8 ;  Kilkenny,  38.1  ;  Dundalk, 
52.4  ;  LisbiuTi,  58.0.  The  deaths  from  the  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.1  per  1,000, 
the  rates  varying  from  0.0  in  Kilkenny,  Drogheda,  Wexford,  Sligo, 
Lisburn,  Lurgan,  and  Armagh,  to  S.  7  in  Dundalk  ;  the  12  deaths 
from  all  causes  registered  in  the  last  named  district  comprising  2 
from  whooping-cough.  The  91  deaths  fi'om  all  causes  registered  in 
Belfast  comprised  2  from  scarlatina,  2  from  whooping-cough,  and  3 
from  diarrhcea  ;  among  the  47  deaths  registered  in  Cork  were  1  each  from 
measles,  scarlatina,  whooping-cough,  and  diarrhcea  ;  and  the  10  deaths 
in  Londonderry  comprised  1  from  scarlatina,  1  from  whooping-cough, 
and  1  from  diphtheria.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  150.  Eighteen  deaths 
from  zymotic  diseases  were  registered  in  Dublin,  being  3  over  the 
number  for  the  preceding  week,  but  12  under  the  .average  for  the 
twenty-second  week  of  the  last  ten  years  ;  they  comprised  8  from 
scarlet  tever  (scarlatina),  2  from  whooping-cough,  1  from  diphtheria, 
2  from  enteric  fever,  2  from  diarrhcea,  etc.  Twenty -seven  deaths  from 
diseases  of  th'?  respiratory  system  were  registered  in  Dublin,  being 
equal  to  the  number  for  the  preceding  week,  but  9  under  the  average 
for  the  twenty-second  week  of  the  last  ten  years  ;  they  consisted  of 
15  from  bronchitis  and  12  from  pneumonia.  The  deaths  of  9  children 
under  five  ye.irs  of  age   i,includiug  5  infants  under  one  year  old)  were 


ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  8  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convul- 
sions, and  12  by  diseases  of  the  circulatory  system.  Phthisis  or  pul- 
monary consumption  caused  25  deaths,  mesenteric  disease  4,  and  cancer 
4.     Two  accidental  deaths  were  registered. 


Health  of  Foreign  Citie.s. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  weekending  the  31st  ult.,  that 
the  death-rate  was  recently  equal  to  89.1  in  Madras  and  30.5  in 
Bombay  ;  small-pox  caused  383  deaths  in  Madras,  a  higher  number 
than  in  any  previous  week  dining  the  present  epidemic,  and  in  Bom- 
bay 12  fatal  cases  of  cholera  and  20  of  measles  were  recorded  ;  "fevers" 
were  nearly  equally  fatal  in  these  two  Indian  cities.  According  to  the 
most  recently  received  weekly  returns,  the  average  annual  death-rate 
per  1,000  persons  estimated  to  be  living  in  twenty-two  of  the  largest 
European  cities  was  28.7,  and  exceeded  by  no  less  than  8.7  the  mean 
rate  during  last  week  in  the  twenty-eight  great  English  towns.  The 
death-rate  in  St.  Petersburg  was  36.9,  but  showed  a  further  decline 
from  the  higher  rates  in  previous  weeks  ;  the  656  deaths  included 
41  from  measles  and  23  from  "fever."  In  three  other  northern 
cities — Copenhagen,  Christiania,  and  Stockholm — the  death-rate  aver- 
aged 22.5,  and  ranged  from  11.7  in  Christiania  to  25.6  in  Copenhagen  ; 
diphtheria  caused  4  deaths  in  Copenhagen,  and  scarlet  fever  2  in 
Christiania.  In  Paris,  the  death-rate  was  equal  to  25.5,  showing  a 
marked  decline  from  the  higli  rates  in  recent  weeks,  but  exceeding 
the  rate  in  London  last  week  by  no  less  than  6.3  ;  the  deaths  included 
49  from  typhoid  fever,  48  from  diphtheria  and  croup,  and  43  from 
measles.  The  167  deaths  in  Brussels  were  equal  to  a  rate  of  20.3  ; 
the  deaths  from  small-pox,  which  had  been  27  and  16  in  the  two  pre- 
vious weeks,  further  declined  to  9.  In  Geneva  the  rate  was  24.3, 
and  6  of  the  33  deaths  resulted  from  typhoid  fever  ;  the  deaths  from 
this  disease  in  the  six  previous  weeks  had  ranged  between  14  and  5. 
In  the  three  principal  Dutch  cities  —  Amsterdam,  Rotterdam,  and 
the  Hague — the  mean  death-rate  was  30.3,  the  highest  rate  being  36.6 
in  Rotterdam,  where  22  of  117  deaths  resulted  from  measles ;  in  Am- 
sterdam, 1 5  more  fatal  cases  of  diphtheria  and  croup,  and  5  of  scarlet 
fever  were  recorded.  The  Registrar-General's  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  30.3, 
ranging  from  23. 2  and  26. 0  in  Berlin  and  Trieste,  to  39.1  in  Prague 
and  39.5  in  Buda-Pesth.  Small-pox  caused  18  deaths  in  Prague 
(showing  a  considerable  decline  from  previous  weekly  numbers),  and 
4  in  Buda-Pesth  ;  diphtheria  showed  fatal  prevalence  in  most  of  those 
German  cities,  and  especially  in  Berlin,  Dresden,  and  Munich.  The 
death-rate  was  equal  to  22.4  in  Venice  and  to  31.9  in  Turin  ;  the  155 
deaths  in  the  latter  city  included  8  from  typhoid  fever  and  7  from 
small-pox.  In  Lisbon,  the  97  deaths  (including  2  from  scarlet  fever 
and  one  from  small-pox)  gave  a  death-rate  of  24.8.  In  four  of  the 
largest  American  cities,  the  recorded  rate  averaged  only  22.4  per  1,000, 
and  ranged  from  IS. 4  in  Brooklyn  to  25.3  in  New  York.  Diphtheria 
showed  more  or  less  fatal  prevalence  in  .all  these  American  cities  ; 
and  typhoid  fever  caused  10  deaths  iu  Philadelphia. 


Health  of  Scotland. — The  return  of  maniages,  biiths,  and  deaths 
in  Scotland,  in  the  first  quarter  of  1884,  has  just  been  issued.  The 
man-iage-rate  corresponded  with  the  average  for  the  same  period  of  the 
ten  preceding  years,  while  the  birth-  and  death-rates  were  considerably 
below  their  respective  averages.  The  births  registered  during  the  first 
three  months  of  this  year  were  30,889,  which  were  equal  to  an  annual 
rate  of  32.1  per  1,0U0  of  the  population,  estimated  at  3,735,573  ;  this 
rate  was  2.5  per  1,000  below  that  in  the  first  quarter  of  1883,  and  lower 
than  any  recoided  in  the  corresponding  period  of  any  of  the  ten  pre- 
cedinw  years.  During  the  first  quarter  of  this  year,  the  deaths  regis- 
teredin  Scotland  were  19,115,  equal  to  an  annual  rate  of  19.9  perl, 000 
of  the  estimated  population,  which  was  as  much  as  3.7  per  1,000 below 
ihe  average  rate  in  the  corresponding  quarter  of  the  ten  years  1874-83  ; 
and,  with" the  single  exception  of  the  first  quarter  of  1882,  when  the 
rate  was  only  19.3  per  1,000,  was  lower  than  in  the  first  three  months 
of  any  year  on  record.  In  the  principal  towns  of  Scotland,  containing 
an  estimated  population  of  1,412,350  persons,  the  death-rate  in  the 
three  months  under  notice  was  equal  to  22.4  per  1,000,  against  an  aver- 
age rate  of  21. 1  in  twenty-eight  of  the  largest  English  towns.  In  the 
smaller  Scotch  town  districts,  the  death-rate  last  quarter  was  equal 
to  20.5  per  1.000  ;  while,  in  the  remaining  or  rural  population  of  the 
country,  it  did  not  exceed  16.7  per  1,000.  Among  the  eight  large 
Scotch  toi\ais  for  which  weekly  returns  are  jiublished,  the  death-rate 
averaged  22.6  per  1,000.  and  wa-s  equal  to  17.4  in  Leith,  17.9  in  Dun- 
dee,   20.5    in  Edinburgii,    21.2  in  Perth,   21.2   in  Greenock,  21.0  in 
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Aberdeen,  24.9  in  Paisley,  and  25.8  in  Glasgow.  The  7,059  deaths  in 
these  principal  Scotch  towns  last  quarter  included  3  which  were  re- 
ferred to  small-pox,  l;i2  to  measles,  94  to  diphtheria,  299  towliooping- 
eou^h,  104  to  dillerent  forms  of  "fever"  (principally  enteric),  and  125 
to  diarrhceal  diseases— in  all,  870  deaths  resulted  from  these  principal 
zymotic  diseases,  etpial  to  an  annual  rate  of  2.78  per  1,000,  against  an 
average  rate  of  2. 04  in  the  twenty-eight  large  English  towns.  Compared 
with  the  corresponding  quarter  of  1883,  the  deaths  from  each  of 
tliese  zymotic  diseases  showed  a  decline. 


SMALL-POX  IN  SUNDERLAND. 

That  our  strictures  on  the  iirncedure  of  the  Urban  Sanitary  Authority,  in  their 
arrangements  for  tlie  isolation  ami  treatment  of  the  recent  small-pox  outbreak 
in  tliis  town,  have  not  been  without  effect  in  developiu^  a  healthy  public  action, 
is  shown  by  an  annotation  in  the  Sunderland  Herald  awl  Vaihj  Post,  of  May 
2;inl,  from  whiclj  we  learn  thitt  the  Health  Committee  cit  the  corpnration  bail 
succeeded  in  obtaining  the  oiVcr  of  twelve  acres  of  ground,  excellently  adapted 
for  the  purpose  of  erecting;  Ihereon  an  hospital  for  the  treatment  of  infectious 
diseases.  The  ;.'rnuiid  is  high,  possesses  good  natural  facilities  for  dr.iinage,  and 
is  situate  about  a  mile  to  the  west  of  the  borough.  After  considerable  discus- 
sion, the  Health  Coiniiiittee  decided,  by  a  majority  of  twelve  to  two,  to  adopt 
their  subcommittees  report,  and  recommend  the  purchase  of  the  land  for  the 
purpose  named  by  the  corporation.  The  amount  of  the  pmchase  money,  .to.OOO 
in  all,  or  .€410  an  acre,  is  regarded  as  very  moderate,  seeing  that  the  Birming- 
ham Corporation  have  just  had  to  pay  .ei.OOOan  acre  for  land  which  they  re- 
quired for  the  purposes  of  a  new  fever  hospital. 

Weliold  that  the  town  of  Sunderland  lies  under  very  considerable  obligations 
to  the  two  iu'of.-.ssi<inal  members  of  its  Urban  Sanitary  Authority,  Dr.  Ayre 
Smith  and  Ur.  Dc>uglas,  who  have  exliibitcd  singular  perseverance,  as  well  as 
disinterested  public  spirit  and  enlightenment,  in  seeking  to  secure  for  this  town 
such  an  immunity  as  is  procurable  against  the  developmentof  infectious  disease. 
We  therefore  sincerely  hope  that  no  obstruction  in  the  r-uiii  of  a  vicious  econo- 
my may  interfere  with  their  benevolent  and  useful  aetimi. 


MEDICAL  OFFICERS  OF  HEALTH  AND  SANITARY  PROSECUTIONS. 
Sir,— 1.  Is  a  medical  member  of  a  sanitary  authority  justiried  in  takingan  active 
part  in  the  defence  in  a  prosecution  for  nuisance  ordered  by  the  authority  of 
which  he  is  a  member,  \vithout  any  consultation  or  communication  with 
the  medical  ollicer  of  health,  there  being  no  pretence  of  ill-feeling  on  either 
side? 

2.  Is  he  justified  in  taking  part  in  an  attack  on  the  medical  officer  for  a  guarded 
account  of  the  circmn. stances  in  his  annual  report  ? 

.3.  Are  medical  ollicers  of  health  justified  in  going  into  the  districts  of  other 
medical  ollicers  to  give  evidence  against  them  in  sanitary  i>rosecutions  without 
communicating  with  them,  in  order  to  ascertain  the  ground  for  action  ?--!  am, 
sir,  yours  obediently,  M.  O.  H. 

*,*  To  the  Jirst  two  questions  we  must  reply  that  it  is  altogether  a  matter  re- 
lating to  good  taste  and  professional  feeling  ;  to  the  thini  question,  that  medical 
officers  of  health  cannot  be  jirohibited  from  giving  evidence  in  sanitary  prose- 
cutions in  the  disti-icts  of  other  health-ofllcera ;  indeed,  justice  might  at  times 
require  them  to  do  so,  but  it  is  only  com'tcous  to  commnnicate  with  the  health- 
officer  Ilrst  under  these  circumstances. 


HOSPITAL  AND  DISPENSAKY  MANAGEMENT. 


BELFAST  ROYAL  HOSPITAL. 
At  the  quarterly  meeting  of  this  cliarity  liehl  on  May  26th,  tlio 
secretary's  report  showed  a  rather  discoiiragiuf;  state  of  the  finances. 
At  tlio  clo.sc  of  the  hist  year,  the  halance  against  the  hospital  was 
£700,  in  tlie  ciglit  montlis  which  have  sinco  clajiscd  tliis  balance  has 
increased  to  £2,000.  In  the  present  financial  year  there  has  been  a 
general  falling  off  in  the  receipts  from  donations  and  beciuests,  church 
collections,  and  general  sub.scriptiims.  A  great  redeeming  feature, 
however,  in  the  future  prospects  of  the  hosjiital  is  the  increased  sup- 
port received  from  the  working  classes.  Tli<!  subscriptions  from  tliis 
source  arc  yearly  increasing,  and  a  strong  ojiinion  is  entertained  from 
tho  ])rogress  made  in  this  ilircctiou,  and  from  the  growing  pojmlarity 
of  the  institution  witli  the  artisan  classes,  that  Hellast  will  soon  stand 
at  the  liead  of  all  otlier  towns  in  the  United  Kingdom  in  having  its 
principal  hosjiilal  largely  s\ippculcd  by  the  class  wlio  use  it. 

The  Hospital  Suniliiy  Fund  in  lielfast,  a.s  compared  with  English 
towns  of  the  same  magnitude,  has  been  very  unsucces.sful,  not  averag- 
ing more  than  £.S00  or  £(iOO. 

A  bazaar  is  in  ]irocess  of  organisation,  which  it  is  hoiioj  will 
materially  augment  tlie  fumls  ami  relievo  tho  committee  of  manage- 
incut  of  all  dilliculties. 

In  consequence  of  tho  epidemic  of  typhus  at  Zurich,  the  authorities 

of  that  city  have  ordained  that  tll(^  fountains  in  jiublic  schools  are  not 
to  be  .sup|dic(l  witli  water.  Boileil  water  i-:  to  In'  su|>plied  to  the 
masters  and  iiupils.  Typhus  is  prevalent  at  (leneva.  The  epidemic 
at  Berne  quickly  disappeared. 


MEDICAL  NEWS. 


Royal  Coli.kge  of  Physici.^ns  of  Londos. — Admitted  Licentiates 
on  May  29th,  1884. 

Deare,  Artluir  Ci-cil,  40,  Bas.sein  Park  Reail,  W. 

De  Muriiini,  William  Raoul,  St.  Itartliolnmew's  Hospital,  E.C. 

Maitland,  i'ez-cy  Kdmuiui,  12,  Albert  Street,  N.W. 


Royal  Collf.c.e  of  Surgeons  of  England. — The  following  gentle- 
men passed  their  primary  exami:iations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  29th  ultimo,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination  for  the  Fellowship. 
Messrs.  F.  J.  Sinitll,  student  of  ttie  London  Hospital  ;  W.  Perniewan,  and  P.  W. 
Kraser,  of  University  College;  A.  Carless,  of  King's  College;  .J.  A.  Smith, 
of  St.  Bartholomew's  Hospital ;  G.  Rowell,  and  J.  W.  Wa.sliboum,  of  Gay's 
Hospital ;  J.  CahiU,  of  St.  George's  Hospital ;  and  H.  Tonks,  of  the  London 
Ho.sjiital. 
Nine  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  six  months.     Ninety  candidates  presented 
themselves   for  the   examination  just  completed,   as   compared   ■with 
eighty-six  at  the  corresponding   period    last   year ;    of  this  number, 
forty-eight  were  refeiTed  for  six  months'  additional  studies. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  29th,  1884. 

Arkle,  Charles  Joseph,  IS,  Portland  Terrace,  Regent's  Park,  N.W. 

Cook,  Henry  Samncl,  Acocks  Green,  near  Birmingham. 

Kerr,  Andrew  Watson,  20,  Prospect  Street,  Belfast. 

Maguire,  Charles  Patrick,  1,  Conipton  Street,  W.C. 

McMuUan,  Joseph  Hugh,  Belfast. 

Sims,  George  Samuel,  St.  Thomas's  Hospital. 

Walker,  Joseph  Eagland,  158,  Stanhope  Street,  N.'W. 

Windley,  William,  27,  Disraeli  Road,  Putney. 


Royal  College  of  Surgeon'.s  in  Ireland. — At  a  meeting  of  tlie 
Court  of  Examiners  hold  on  May  Sth  and  following  days,  the  under- 
named gentlemen  passed  their  final  examination  for  the  letters  testi- 
monial of  the  College,  and,  having  taken  the  declaration  and  signed 
the  roll,  were  admitted  Licentiates. 
Messrs.  B.  J.  Acheson,  G.  H.  Bagot,  L.  A.  F.  Bat«,  J.  Bemal,  F.  L.  Carte,  J.  V. 
Collins,  C.  Cronin,  T.  Crowe,  A.  Cuffe,  T.  J.  Daly,  J.  B.  Delaney,  T.  L. 
Dillon,   C.  Kcclcs,   P.  J.  Ford,   F.  ,1.  Greig,   J.  Hanna,   D.    Kennedy,  G. 
Kennedy,  C.  R.  Kilkelly,  B.  Lane,  F.  P.  Lowson,  J.  Lowncy,   E.  M'NuIty, 
T.  J.  M'Orath,  J.  H.  .Maguire,  K.  L.  Minchin,  C.  R.  Moloney,  W.  A.  Murray, 
L.  T.  M.  Nash,  C.  J.  Pcrrot't,  W.  W.  Scott,  E.  N.  Smartt,  A.  Stewart,  M.  E. 
Thomson,  A.  M.  Westropp,  H.  E.  P.  Wiiglit,  T.  X.  Wriglit,  J.  H.  Woods, 
and  J.  F.  Yates. 
Thirteen  were  stopped. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BURT0N-0X-TRI;NT  infirmary.— House  Surgeon.  Salary,  130/.  peranmun. 
Applications  by  June  12th. 

CnORLTON-UPONMEDLOCK  DISPENSARY.— Honsc-Surgeon.  Sjilary,  lOOJ. 
jier  annum.     Applications  to  Mr.  Adam  Fox,  63,  Prince's  Street.  Manchester. 

CORNWALL  W11RKS  DISPENSARY.— Sicond  Medical  Ollicer.  Salary,  200f.  per 
aninun.  Apply  (or  further  i^articulars  to  S.  T.  Darby  Weston,  :1S,  Booth 
Street,  Ilandsworth,  Ilirmingnam. 

CUMBKHLAND  AND  WESTMORLAND  ASYLUM.— A.ssistant  Medicil  Officer. 
Sjilary,  80?  per  annum.     Applications  to  Dr.  Camplwll,  Garlands,  Carlisle. 

CUMBERLAND  INFIRMARY,  Carlisle.- House  Surgeon.  Applications  by 
June  lOth. 

EAST  HUSSE.X,  HASTINGS,  AND  ST.  LEONARD'S  INFIRMARY.— Assistant- 
Physician.    Applications  by  June  10th. 

FLINTSHIRE  DISPENSARY.— HouscSurgeon.  Salao".  KWf.  iwr  annum.  Ap- 
plications by  Jluie  Uth. 

FULHAM  UNIllN. -Assistant  Medical  OlUcer.  Salary,  100/.  IxT  annum.  Appli- 
cations l)y  .hnie  KUh. 

HAVERSTOCK  HILL  AND  MAI.DKN  ROAD  PROVIDENT  DISPENSART.- 
Reglsteretl  Practitioner.     Aj>plieation  by  .Inne  Nth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi- 
lient Clinieal  Assistant.     Applications  tiy  June  Uth. 

HOSPITAL  FOR  CONSIMPTION  .\NI)  DISEASES  OF  THE  CHEST.- AssUt- 
ant  Iti'sident  Medical  Oflicer.  Salary,  60/.  per  antuun.  Applications  by 
June  uth. 

KlN(!TON  t'NION.  Mdlent  Oflicer  and  Public  Vaccinator.  S«lary,  501.  per 
annum.     AppliCAtiiuis  by  June  ;l01h. 

MANCIIESTEK  80UT1IEHN  HOSPITAL,  Cllirord  SlTMt.— Honorary  McOioal 
Practitioner.    Applleationa  \'y  .June  Utii. 

OWENS  COLLEGE,  ManchestiT.— I/"cturer  in  Dental  Surgery.  Applications  by 
June  Ittth. 
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OWENS  COLLEGE,  Manchester.— Special  Lecturer  in  Dental  Mechanics  and 
Dental  Metallurgy.    Applications  by  June  llith. 

PABISH  OF  CHELSEA. —Metlical  Officer  of  Health,  Food  and  Drug.?  Analyst, 
and  Gas  Examiner.    Salary,  450^  per  annum.    Applications  liy  June  17th. 

PARISHES  OF  NORTHMAVISE  AND  DELTING,  Shetland.— Medical  Officer. 
Salary,  (iO^  per  annum.  Application.s  to  Mr.  Robert  Robertson,  Inspector  of 
Poor,  Delting,  Slietland,  Lerwick,  by  June  ;iOth. 

QUEEN'S  COLLEGE,  Birmingham.— Professor  of  Anatomy.  Salary,  26M.  10s. 
per  annimi.    Applications  by  June  30th. 

ROYAL  BERKS  HOSPITAL.— Assistant  Houic-Surgeon.  Applications  by  J'une 
ITth. 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY.- Honorary  Physician.  Ap- 
plications by  June  26th. 

ST.  JOHN'S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.— Administrator  of 
Aniesthetics.  Applications  to  be  addressed  to  S.  V.  Mercier,  Esq.,  Secre- 
tary, St.  John's  Hospital,  Leicester  Square. 

ST.  MARY'S  HOSPITAL,  W.— Medical  Superintendent.  Salary,  'isp!.  "per 
annum.    Applications  by  June  10th.  ■      '  ,' 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL.— Professor  of  PhysiMoSy.  Ap- 
plications to  G.  P.  Field,  Dean. 

TOWNSHIP  OF  TOXTETH  PARK.— Assistant  Medical  Officer.— Salary,  1001. 
per  annum.     Applications  by  June  11th. 

TOWN  OF  CALCUTTA.— Health  Officer.  Sahlry,  Rs.  1,250  per  month.  Applica- 
tions to  the  Secretary  to  the  Municipality,  Calcutta,  by  July  loth. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant-Physician.  Appli- 
cations by  June  30th.  ' 

YORKSHIRE  COLLEGE,  Leeds.— Professor  of  Physiology.  Guaranteed  Stipend 
not  less  tiian  yOOL    Applications  by  July  2nd. 

YORK  COUNTY  HOSPITAL.— A.^sistant  House-Surgeon.  Salary,  50/.  per  annum. 
Api'lications  by  June  21st. 


MEDICAL  APPOINTMENTS.     ■      :     ■ 
Flood,  F.  P.,  M.R.C.S.Eng.,  appointed  Honorary  Surgedn' to  th|  ieeds  Public 

Dispensary,  vtc«  W.  H.  Broivn,  resigned.  '  ''      ' 

Le  Crosier,  John,  M.D.,  appointed  Conaalting  Surgeon  to  the  jersey  General 

Dispensary. 
Orwik,  Arthiu- W.,  M.D.,  promoted  to  the  office  of  full  Surgeon  to  the  Central 

London  Throat  and  Ear  Hospital. 
Philipps,  Sutherland  Rees,  M.D.,  appointed  Medical  Superintendent  of  the  Asy- 
lum, St.  Ann's  Heath,  Chertsey. 
Rendell,  H.,  M.B.,  C.M.Ed,,  appointed  Assistant-Physician  to  the  North- Western 

Hospital,  Haverstock  Hill. 
UowE,  G.  Herbert,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Leeds  Public 

Dispensary,  i-iiy- C.  J.  Wright,  M.R.C.S.Eng.,  lesigned. 
RUKSELL,  R.   H.,  M.R.C.S.,  appointed   House-Surgeon  to  the  Salop  Infirmary, 

Shrewsbury,  cuf  W.  Dowson,  M.B.,  resigned. 
STEW.utT,  Andrew,  L.R.C.P.  and  L.M.Edin.,  L.R.C.S.  and  L.M.E-lin.,  appointed 

Honorary  Surgeon  to  the  Birkenhead  Borough  Hospital,  vice  S.  Spratly,  M.D., 

M.R.C.S.,  resigned. 
Wood,  G.  Beningjon,  M.B.,  C.M.Edin.,  appointed  Resident  Medical, Officer  to  the 

Jersey  General  Dispensary,  vice  Frederick  A.  HjTie,  M.R.C.S.Eng. 


OPERATION  DATS  AT  THE   HOSPITALS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  annmmcements  of  Birthf;,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

DEATH. 
Lloyd. — On  Whitsunday,  June  1st,  at  Boroughfield,  St.  Albau's,  Ridgway  R.  Lloyd, 
M.R.C.S.Eng.,  aged' 41.       .  ■. 

St.  Thom.w's  HosriT.iL. — Tlie  follomng  appointments  have  been 
made  for  the  months  of  June,  Jul}',  and  August.  Ursidcnt  Souse- 
Physicians :  C.  D.  Green,  M.R.C'.S.,  L.R.C.P.  (extension);  AValter 
Hull,  M.B.,  M.R.C.S..  L.R.C.P.  (extension).  Non-Ecsident  Sovsr- 
Physician:  F.  AV.  S.  Stone,  M.R.C.S.,  L.R.C.P.  Assistant  Bouse- 
Physicians:  T.  Scutt,  M.R.C.S.,  L.R.C.P.  ;  Y.  Saneyoshi,  M.R.C.S., 
L.R.C.P.  House- Surgeons :  F.  F.  Caiger,  M.B.,  M.S.  (extension)  ;  G. 
D,  Johnston,  M.R.C.S.,  L.R.C.P.  (completion  of  term) ;  G.  F.  Cooper, 
M.R.C.S.,  L.R.C.P.  (completion  of  term).  Assistant  House-Surgeon  : 
H.  B.  Robinson,  M.E.C.S.,  L.R.C.P.  Resident  AeeuucJieur :  John 
Orford,  M.R.C.S.,  L.R.C.P.  OphtlialniAc  Assistant  (ivs.  m.ont\i&)  :  B. 
W.  Sutton,  M.D. ,  B.  S.  C/iniml  Assistant  in  the  Skin  Department: 
T.  Glover  Lyon,  M.R.C.S.,  L.R.C.P.  •■        '•    ■■ 

DE.4TH  FROM  THE  Blow  OF  .V  Ckicket-ball.— A  schoolboy,  aged 
15,  the  son  of  Colonel  Bruce  Brine,  R.E. ,  while  batting  at  practice  on 
May  30th,  was  struoic  on  the  side  of  the  liead  by  a  ball  bowled  by 
the  school  crioket-instructor.  The  lad  continued  playing  for  two 
hours  more,  but  became  unconscious  four  hours  after  tlie  accident,  and 
died  in  four  hours  more.  No  fracture  of  the  skull  could  be  detected, 
but  it  seems  not  improbable  that  there  ma}"  hare  been  fracture  of  the 
base  and  rupture  of  one  of  the  meningeal  arteries.  The  accident  was 
attributed  to  the  exceeding  dr}'ness  of  the  ground. 

Pre-sentation. — Mr.  Hugh  Norris  of  South  Petlierton,  on  the  occa- 
.sion  of  his  retiring  from  active  practice,  has  been  presented  by  his 
numerous  friends  with  a  handsome  silver  salver,  accompanied  ■with  a 
purse  of  150  guineas. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


.St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  A.M. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  P.M. 
— Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster, 
2  P.M.— Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  l.iiO  p.m.— West  London,  3  p.m. — St  Mark's,  9  A.M. 
— Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  A.M.---Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West, 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St. 
Peter's,  2  p.m. — National  Orthopaedic,  10  A.M. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a-M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m. — Hospital  for  "Women,  2  p.m. — London, 

2  P.M.— North.west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

.King's  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ofihthalmic,  2  p.m. — 
Guy's,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hosjiital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30  p.m.— King's    College,   1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St  Thomas's,  1.30  p.M.-^Royal  Free,  9  a.m.  and  2  p.m. 
— Loudon,  2  P.M. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chabiso  Cross.— Medical  and  Surgical,  daily,  1;   Obstetric,  Tn.  F.,  1.30;  Skin 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Girr's.- Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  P.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  L30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.S0;  Dental,  Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.80;  Obstetric,  Tu.  Th.  8., 

2;  o.p.,  M.W.F.,  12.S0;  Eye,  M.  Th.,  1;   Ophthalmic  Department,  W.,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat  Th.  S;  Dental,  Tu.  F.,  10. 
Loxdon.— Medical,  daily,  esc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 

L30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S. 

L30;  Eye,  W.  S.,  S.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Baetholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  8.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

U.30;  OrthopiEdic,  F.,  12.80;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopedic,  W., 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Maby's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electi-ician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;   Obstetric, M.  Th.,  2  ; 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
Uni%'eesity  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  L30;  Skin,  VT.,  L45;  S.,  9.15;  Throat 

Th.,  2.80;  Dental,  W.,  10.30. 
Westminster. — Medical  and  Sm-gical,  daily,  1.30;   Obstetric,  Tu.  F.,3;  Eye,  M. 

Th.,  2.30;  Ear,  Til  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT    WEEK. 


MONDAY, — Odontological  SocieU'  of  Great  Britain,  8  p.m.  Casual  commiinica- 
tioiis  by  Messrs.  W.  St.  George  Elliott,  "W.  E.  Harding,  David  Hepburn,  etc. 
A  pa  per  will  be  read  by  Mr.  Oakley  Coles  On  the  Maintenanceof  Health  amongst 
the  Practitioners  of  Dental  Surciery. — Royal  College  of  Surgeons  of  England, 
4  P.M.     yiT.  Edward  Albert  Schafer  :  The  Mechanism  of  Absorption. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  S..SO  p.m.  Mr.  Arbuthnot 
Lane  :  Three  forms  uf  Spinal  Deformity.  Dr.  W.  H.  Broadbent :  On  a  Par- 
ticular Form  Of  Amnesia— Loss  of  Xouus.  Dr.  Sharkey  :  Embolism  of  the 
Right  Middle  Cerebral  Artery,  producing  Left  Hemiplegia  and  Hemi- 
anesthesia; Absorption  of  a  Large  Portion  of  the  Right  Hemisphere  j 
Death  Seven  Yeai'S  Later.  Dr.  Matthews  Duncan :  On  Albuminuria  with 
Parametritis.  Dr.  Stephen  Mackenzie  ;  Observations  on  the  Weight  uf  the 
Thyroid  Body. 

WEDNESDAY.— Epidemiological  Society  of  London,  S  p.m.  Dr.  H.  Franklin 
Parsnu :  Some  Observations  on  the  Etiology  of  Diphtheria.  Dr.  John 
M'ortabet :  Epidemiological  Xutes  during  the  Autumn  of  ISSr.  in  BejTout, 
Syria.  Office-bearers  for  the  ensuing  year  will  be  nominated.— Royal  Micro- 
scopical Society,  S  p.m.  Dr.  J.  Anthony :  On  the  Camera  Lueida.  Mr. 
G.  F.  Dowdeswell :  On  Some  Phenomena  of  the  Red  Blood -corpuscles  of 
Vertebrates,  with  reference  to  tJie  occurrence  of  Bacteria  normally  in  LiWng 
Animals.  Mr.  C.  D.  Ahrens :  On  a  New  Polarising  Prism.  Mr.  G.  F. 
Dowdeswell :  On  the  Constancy  of  Specific  Morphological  Characters  in  the 
Bacteria.— Royal  College  ot  Siu^eons  of  England,  4  p.m.  Sir  Henry  Thomp- 
son :  On  Some  Important  Changes  in  Connection  with  the  Surgery  of  the 
Urinarv  Organs. 

FRIDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Sir  Henry  Thompson  : 
On  Some  Important  Changes  in  Connection  with  the  Surgeiy  of  the  Urinary 
Organs. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  shouM  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
busine.ss  of  the  JorRNAL  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Dupliaite  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


How  Fever  Spreads. 
We  have  received  from  a  medical  man  a  copy  of  correspondence  between  himself 
and  another  practitioner,  giving  evidence  of  such  gross  carelessness,  that  we 
feel  it  deserves  a  special  comment  in  these  columns.  The  correspondent  shows 
that  the  practitioner  had  sent  for  a  monthly  nurse  to  attend  upon  his  own 
family,  who  were  suffering  from  scarlet  fever,  and  had  actually  permitted  her  Ut 
go  direct  from  his  house  to  nurse  a  woman  whose  confinement  was  immediately 
expected,  and  at  a  time  when  the  children  she  had  left  were  still  in  an  infections 
condition.  Such  disregard  for  the  welfare  of  others  is  most  discreditable,  and 
words  can  hardly  characterise  too  strongly  such  conduct  on  the  part  of  a  medical 
man,  whose  action  cannot  be  excused  on  the  score  of  ignorance. 

The  Wilson  Fund. 
Sir,— The  following  additional  sul»scriptions  to  the  Wilson  Faitd  have  lieen  re- 
ceived since  the  last  published  list. 


^  K.  d. 
1     1    0 


Mr.  Bryant 

Dr.  Walker,  Petcrborougli . . 
Mr.  G.  D.  Collins,  Broseley  . 
SirW.  Gull,  M.D.,  Bart.  .. 
Mr.  R.  Flick,  Saxmimdham  . 


£  8.  d. 
2    2    0 

110 

0  10    6 
2    2    0 

1  1     0 


Dr.  Bartlett,  Ipswich 

Mr.   J.   C.  Hulcliings,   Tim- 
bridge  0  10    0 

Mr.      W.     C.     Worthington, 

Lowestoft 0  10    0 

—I  am,  etc.,  H.  A.  Collins. 

The  Chantry,  Saxinundliani. 

«  iiu.s<."  Caveto. 

Sir,— The  enclosed  letter  speaks  for  itself.  It  is,  I  think,  desirable  that  such  a 
barefaced  attcnipt  to  bribe  what  ought  to  be  unbiassed  advice  should  be  stiinna- 
tised  as  it  deserves.-  I  am,  yours,  etc.,  F.R.C.P, 

,  [Copy.l 

Very  honoured  Colleague,— I  am  glad  to  inform  you  I  became  a  consulting 

physician  at several  years  ago,  and  in  sucli  a  capacity  solicit  from  your 

kindness  to  address  me  the  iiatients  to  whom  you  adnse  this  thermal  station. 

So  many  diseases  derive  beiu'tit— scrofula,  anemy,  skin-diseases,  rheumatism, 
diabetes,  etc. — that  is  easy  to  find  a  jiatlent  to  advise  these  waters. 

I  will  feel  graitiful  for  whatever  you  do  foriny  advantage,  and  promise  to  pay 
you  one  pound  for  every  jatient  coming  under  treatment  tlirough  yonr  medium. 
— Believe  me,  very  honoured  colleague,  very  sincerely  yours,  ~— 

May  1S84. 

***  The  communication  is  one  of  a  jMiinfUl  and  degrading  character,  and  fortu- 
nately unique  in  this  country,  in  our  experience.  According  to  statements  made 
with  authority,  the  i>ractice  of  consultants  dividing  fees  with  those  who  call 
thera  into  consultation  is  not  unknown  in  respectable  quarters  in  various  conti- 
nental countries. 

The  Mt.nicAL  A'Ts  Amenomknt  Bill  and  thk  Titlk  of  Doctor. 
Sir,— May  I  be  permitted  to  state,  in  reply  to  tlie  communication  of"  M.K.C.S.," 
in  the  JoruNAL  of  May  ;ilst,  that  Saving  Clause  i>'.'  was  introduced  into  the 
MedlcJil  Bill  of  1S8H  (at  tlie  insUiiicc  of  Lord  Cranbrtiok)  for  the  expresH  pu^iose 
of  protecting  fioiri  the  operation  of  the  penal  clause  those  legally  qunlilied  ]irac- 
titioners  who,  in  addilioTi  to  British  quaUHcations,  pnssess  a  foreign  university 
degree,  the  title  of  which  tliey  have  been  accustomed  to  use  (two  UtandHnl, 
April  tlth,  188;i). 

It  is  true  that  the  clause,  as  drafted  by  Lord  Carlingford,  seems  to  bo  of  wide 
applicjitioii,  but  there  was  no  inteiiti'»n  on  the  part  of  those  who  projpoHed  it  to 
include  tlie  cJise  of  unregistcri'd  jtrnctitioners  within  its  rcojio  ;  and  I  would 
respectfully  suggest  to  our  Il*'fonii  Committee  Hiat.  after  the  second  reading  of 
the  Bill  in  the  Connnons,  Clause  W  slioiild  be  modillcd  to  read  as  follows, 

"(69)  Saving  Hs  to  existing  titles  held  by  regist^nd  jirartitianers.  This  Act 
.■^hall  not  make  illegal  the  user  by  any  registered  person,  alter  the  pnAMing  thereof, 
of  any  medical  title  which  lie  was  actually  using  in  virtue  of  any  home,  colonial, 
or  foreign  mocUcal  diplonui  hifiid  ftV/c  possessed  by  him  at  the  date  of  the  imssing 
of  this  Act." 

Some  such  words  as  the  alxive  wiiuld,  I  think,  provide  for  the  vested  interrsts 
('lud  titles)of  all  witliin  the  pale  of  the  I'rofessi.in,  without  slielt^'ring  charlatans. 
— I  am,  yonra  olivdiontly,  M.U.C.S.Kso.,  M.U.UKioEi.bKiio. 

A  Rare  Work. 
W.  Berry  asks  if  any  of  onr  rcachi-s  am  find  the  name  of  the  author  of  an  old 
work  entitled  lunoria,  or  IVoyrun  lU-jtrited,     It  is  a  diatrllw  amiinnt  thr  practice 
of  midwifery  by  men.     No  copy  of  thin  work  cxLits  in   the  library  of  the  RojTil 
Medical  and  Chirurgicnl,  or  in  that  of  the  Obstetrical  Society. 


"Xew"  Researches  on  Infection  and  Disinfection. 
Sir, — With  reference  to  your  leader  on  tliis  subject  in  the  Journal  of  May  31st, 
]iermit  me  t')  quot<'  the  following  from  a  short  article  by  me  On  the  Antiseptic 
Treatment  of  the  Zymotic  Diseases,  published  in  the  Edinburgh  Medical  Journal 
forSeptemU-r  ISSJ. 

"Granted  the  germ-theory  to  be  true,  it  .seemed  to  me  to  follow  as  naturally 
in  medicine  as  in  snrgery,  that  the  prox>er  course  to  adopt  was  to  kill  the  germs, 
rjr,  if  tliat  be  impossible  without  serious  results  to  the  patient,  at  all  events  to 

lower  their  vitality The  variety  of  germs  must  necessarily  l>e  as  great  as  that 

of  the  zjTiiotics  themselves,  but  there  is  also  a  variety  af  antiseptics  as  great  as 
the  variety  of  genus.  We  carefully  atteiupt  to  destroy  the  germs  in  the  air  of 
the  sick-room,  and  discharges  of  patients,  by  disinfectants.  Why  not  also  thus 
attempt  their  destnictinn  in  the  body  of  the  jiatient  ?" 

I  speak  for  myself,  but  I  have  no  doubt  that  dozens  of  medical  men  have 
passed  the  same  thoughts  through  their  minds,  which  have  now  received  promi- 
nence as  a  supposed  new  suggestion  by  the  Wajmfietc  Professor  of  Physiology  in 
the  University  of  Oxford. 

Now  it  is  not  of  much  benefit  to  the  race  to  have  an  "idea"  wthout  practi- 
cally applying  it.  Acconlingly,  I  ]>rescribe  carbolic  acid  for  whooping-cough, 
internally,  and  also,  in  liad  cases,  by  sprinkling  of  tlie  solution  al>out  the  room. 
In  measles,  I  give  syrup  of  tolu  from  the  first ;  and  in  scarlatina,  for  the  past 
twenty  months  (see  memorandum  in  the  Journal  of  February  10th,  18S3),  while 
using  chloride  of  lime  as  a  rale  for  external  disinfection,  I  liave  carried  out  in- 
ternal disinfection  by  the.  benzoate  of  ammonia,  all  with  more  satisfactorj-  results 
than  under  the  old  principle  of  treatment. — I  am,  etc, 

A.  Drummond  Macdonald,  M.B.Edin. 

20,  Spellow  Lane,  Liverpool. 

Aberdeen,  Banff,  and  Kincardine  Branch. 
Sir, — In  the  Journal  of  May  ITth,  there  is  a  long  report  of  a  meeting  of  the 
Aberdeen,  Banff,  and  Kincardine  Branch;  and  in  it  I  am  made  to  say  "that 
occasionally  pulsation  in  the  cord  arose  from  the  child,  and  not  from  the 
mother."  A  rambling  conversation  took  place  after  Dr.  Hall's  paper,  and  one 
of  my  remarks  was  that  I  questioned  the  advisability  of  not  t>ing  the  cord,  and 
removing  the  child  until  pulsation  in  the  cord  had  ceased,  because  compression 
of  the  cord  shows  that  circulation  between  mother  and  child  soon  ceases;  and 
that  then  the  sooner  the  cord  is  tied  and  the  cliild  removed,  the  better. — I  am, 
etc.,  A.  MacGregor. 

256,  Union  Street,  Aberdeen. 

A  New  Form  of  Stethoscope. 
Sir,— Unless  Mr.  Brown  will  fnmish  furtlier  particulars  as  to  his  stethoscope  than 
is  given  in  the  Lonr^^  of  1877,  I  fail  to  see  in  what  way  his  stethoscope  differs 
from  Stearne's  binaural  stethoscope  ;  an  instrument  which  (among  other  kinds) 
I  have  had  in  my  possession  for  some  time,  and  which  is  not  adaptable  to  the 
various  uses  described  by  me.  It  forms  a  large  ca\ity  in  tlie  K-ll-shaped  chest- 
piece,  and  is  very  different  in  many  ways.  In  fact,  the  only  points  of  resemblance 
are  that  both  Steanie's  stethoscope  and  my  ovm  have  two  tubes,  and  both  have 
ear-pieces  similar  to  those  of  an  otoscope.^ Yours  truly,  Aydon  Smith. 

East  Grove  House,  IS,  Boundarj'  Road,  St.  John's  Wood,  N.W. 

Books  on  Diseases  of  Children. 
Omeoa  and  G.  F.  p.— The  reply  to  the  question  "  What  is  the  best  book  on  the 
diseases  of  Children  ?"  must  be  more  or  less  a  matter  of  individual  opinion,  but 
we  may  say  that  the  books  which  probably  best  reflect  the  present  state  of  know* 
le<lge  may  be  taken  to  be,  A  rractical  TTmtise  on  the  DiseoA^s  of  Childrrn,  by  Dr. 
J.  F.  Meigs  and  Dr.  William  Pepper,  of  Philadelphia  ;  A  Treatise  on  the  Di^ases 
of  Infancy  and  Chtldhnod,  by  Dr.  Lewis  Smith,  of  New  York  (both  these  books 
are  published  by  Lewis,  of  Gower  Street,  and  Dr.  Smith's  is  the  more  recent) ; 
and  the  Tntitr  Clinifftie  et  rmtique  des  Maladies  ths  Enfanti,  by  Rilliet  and 
Barthez,  which  was  long  a  standartl  work  ;  the  new  edition  of  Baithez  and  Saone 
appears  likely  to  maintain  its  reputation,  but  only  tlie  first  volume  has  been 
published.  We  are  not  acquainted  with  any  work  on  diseases  of  Children  in  the 
tropics,  but  A  Manual  of  Familif  Medicine  for  India,  by  W.  J.  Moore,  CLE., 
I)eputy  Surgeon-General,  published  under  the  authority  of  the  Government  of 
India,  by  ChurchiirH,  in  London,  and  by  Tliackers,  in  Calc\itta  and  Bombay, 
contains  mnch  useful  matter.  Dr.  Le%Tis  Smith's  books  also  deal  with  several 
diseases  only  or  chiefly  seen  in  non-temperate  regions.  The  Surgical  Disfases  of 
Childhood,  by  Mr.  Timothy  Holmes,  is  dist  inguisheil  by  the  author's  well-kuOMm 
learning  and  accuracy.  We  understand  that  a  work  on  the  same  division  of  the 
subject  may  shortly  be  expected  from  the  pen  of  Mr.  R.  W.  Parker. 

CauELTV  to  Horses  in  the  Riviera. 

Sib,— Having  seen  in  your  Journal,  in  the  letters  from  Italy  of  Mr.  Ernest 
Hart,  a  reference  to  cruelty  to  animals  abroad,  I  venture  to  ask  for  a 
small  space  in  whicli  to  state  that  friends  in  England  are  alumt  to  in- 
augurate a  cmsnde  against  the  shameful  treatment  of  hoi-scs  on  the  Riviera. 
With  tliis  end  in  ^-icw,  we  are  trying  to  raise  £100  as  a  starting  fUnd, 
wliich  will  enable  us  to  pay  a  travelling  inspector,  and  extend  the  influence  of 
such  local  societies  for  protection  of  animals  as  are  already  established.  May  I 
apjK'al  to  the  generosity  of  medical  men  to  aid  in  the  pn^tcction  of  iheir  faithful 
friend  tlie  horse?  Clieques,  postal  orders,  or  stamps,  will  be  gratefully  rocetvo*! 
by  me  at  ItJ,  Rue  Pierre  Charron,  Paris. — lam,  sir,  yours,  etc., 

EFFic  Rose  Bisuor. 
Shoeing  of  Hor^f.s. 

Sir,— About  1873,  I  buughta  thoroughbred  mare,  four  years  old.  In  three  months, 
wlUi  the  ohl  system  of  sh<»es,  she  was  shaky  in  both  tin-  fondegs,  being  fre- 
quently slightly  lame  fnuii  coins.  I  tiien  had  her  shod  *>n  the  Charlier  system, 
and  the  result  wan  that,  lu  three  montlis  more,  the  leg-*  were  as  lioun'l  as  |>os- 
aible  ;  and  this  continued  for  Uic  time— four  and  a  half  ye-irs  more-  Uiat  I  kept 
her,  the  same  f*h<HMUg  being  continued.  She  w^s  sold  for  jlI -s.  Iws  tluui  her 
originat  price,  after  nearly  live  years'  hanl  work,  with  the  legs  and  fe^^^l  quite 
sound. 

I  have  since  continued  tJio  same  shoeing,  except  for  a  short  time  when  country 
bUcksmithn  c<Hdd  nol  Ir*  prevailed  on  to  tlo  it,  or  cut  into  the  tender  i*rt  of 
the  rrush  of  the  f'Ktt,  No  stony  or  rough  r»^ds  affect  my  horses.  1  had  one 
liune  for  twv»  days  from  Lhmwing  a  fore  shoe  at  live  milca  twm  home,  when  the 
roads  were  wet  and  nofU 

Shoring  iH  only  required  aUuit  once  in  live  or  six  weeks,  and  the  farriers"  bills 
arc  at  leawt  i;t  a  year  h-ss  Uian  they  were  formerly  for  the  same  nnmUr  of  horec*. 
— Youm  foithfuUv,  T.  M.  L^>w!iD& 

Eghara  Uill. 

ScHiiTOR.— Ouc  moDtb'i  notice. 
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'i    :  ,'  Physicians  in  Health-resorts. 

Sir,— Is  it  so  impossible  as  we  commonly  imagine  to  bring  to  book  offcndfrs 
against  the  obvious  laws  of  professional  etiquette?  Of  course,  the  time  will 
never  come  when  our  profession  will  consist  wliolly  of  men  of  honour,  but  there 
is  a  lamentable  want  of  moral  courage  in  tackling  men  who  are  known  to  be 
flagrant  ollVnders  in  these  matters.  The  practice  of  meeting  homoeopaths  in 
consultation,  ami  of  winking  at  other  irregularities,  is  only  too  common  among 
the  "conscript  fathers"  of  the  profession.  The  corporations  and  universities 
also  pay  no  regard  to  the  conduct  of  their  graduates  or  licentiates  in  these 
matters. 

It  may  be  a  disagreeable  and  invidious  thing  to  "  post"  offenders,  but  if  every 
case  of  misconduct  of  this  kind  were  at  once  reported  to  the  Council  of  the  Asso- 
ciation or  its  Branches,  and  set  fni-tli  on  record  in  black  and  white  for  all  time 
to  come,  we  sliould  find  men  less  anxious  than  they  now  are  to  make  themseh  es 
known  by  advertisements,  either  open  or  indirect.  Personally,  I  think  a  regular 
advertised  quack  or  a  registered  medical  ]i:actitioner  who  advertises  infinitely 
juore  respectable  and  honest  than  one  who  publishes  quasi-medical  lectures  in 
ordinary  newspapers  ;  or,  as  is  systematically  done  in  continental  liealth-resorts, 
and  perhaps  also  in  Engli.sli  ones—tips  the  concierge  or  the  proprietor  of  an  Iiotel, 
or  gives  the  latter  a  bribe  or  percentage  even  on  bills. 

To  expose  in  future  all  such  cases  at  any  cost,  is  the  intention  of  yours  truly, 

Cato. 
Strychnia  and  Tobacco. 
Sir,— I  can  confirm  by  my  own  experience  the«'ffpctof  strychnia  in  producing  a 
distaste  for  tobacco,  as  described  in  a  letter  lieaded  "  Result  or  Coincidence,"  in 
a  recent  number  of  the  Journal, 

Some  years  ago,  I  was  ordered  by  a  London  physician  a  long  coui-se  of  arsenic 
combined  with  tincture  of  nux  vomica.  After  taking  the  mixture  a  fortnight  or 
no,  I  was  surprised  to  tind  my  taste  for  tobacco  subsiding,  and  I  very  soon  took 
a  positive  dislike  to  my  pipe.  That  the  arsenic  did  not  produce  this  effect,  I 
proved  by  omitting  it  for  a  time  from  the  mixture.  A  year  and  a  half  after- 
wards, being  quite  well,  and  having  regained  my  "tobacco-appetite,"  I  had 
occasion  to  take  some  "  Easton's  syrup "  for  climatic  debility  contracted  in 
Egj'pt,  and  found  the  same  distaste  for  smoking  to  return.  I  daresay  similar 
instances  could  be  collected.  It  follows  that  the  habit  of  smoking  could  be 
easily  broken,  if  required,  by  a  mild  course  of  strychnia.— I  am,  sir,  yours  obe- 
diently, 3IEDICUS,  R.N. 

The  Cause  of  Cholera:  a  New  Theory. 
Sib,— I  was  particularly  interested  to  read  the  account  of  experiments  made  by 
Mr.|  Vincent  Richards,  in  India,  on  the  nature  of  the  poison  of  cholera, 
as  described  in  the  British  Medical  Journal  of  May  24th  last,  page  lOOS.  He 
thinks  that  the  poison  is  not  an  organism,  but  a  chemical  comi>ound  which  can 
easily  be  destroyed,  fur  instance,  by  permanganate  of  potash. 

In  the  year  1S6G,  I  had  an  outbreak  of  cholera  to  attend  in  one  of  the  districts 
■of  the  Saffron  Walden  Union  in  Essex,  to  which  I  was  then  medical  otticer. 
There  were  forty-two  caseS  and  eight  deaths.  I  said  at  the  time,  and  have  often 
referred  to  it  since,  that  the  only  thing  I  found  to  do  any  real  good  was  Condy's 
fluid,  well  diluted  with  cold  spring  water,  and  given  as  a  drink  freely.  I  first 
tried  it  merely  as  an  experiment.- 1  remain,  your  obedient  servant, 
Wateringbuiy,  Kent.  John  Williaji  Fry. 

Royal  College  of  Surgeons  of  England. 
The  following  questions  in  Anatomy  and  Physiology  were  submitted  to  the  can- 
didates at  the  primary  examination  for  the  "Fellowship  on  May  '23rd.  Anatojiiy 
(three  questions  to  be  answered) :  1.  Give  the  dissection  required  to  expose  the 
complete  dome  of  the  pleura  of  the  right  side.  2.  Describe  the  action  of  the 
muscles  passing  between  the  trunk  and  upper  limb  in  reference  to  the  move- 
ments of  the  shoulder-girdle  and  arm  upon  the  trunk.  3.  Descrilje  fully  the 
twelfth  dorsal  veilebra,  mentioning  the  various  structures  attached  to  it.  4. 
Describe  the  dissection  required  to  expose  the  transversus  pedis  muscle.— 
Physiology:  1.  What  are  the  distinctive  functional  and  structural  characters  of 
animal  aud  vegetable  cells?  Give  the  evidence  on  wliich  your  statement  rests. 
2.  Describe  the  means  by  which  a  muscle-curve  is  obtained.  What  circumstances 
modify  the  contraction  of  muscle,  and  the  form  of  the  muscle-curve?  3.  Assu- 
ming the  right  forearm  to  have  been  voluntarily  flexed,  describe  the  cause  of 
the  nerve-impulse  by  which  this  movement  was  excited,  from  the  cerebral  motor 
ganglion-cells  to  its  exit  from  the  cord.  Give  the  evidence  on  which  your  answer 
is  based.  4.  Describe  the  mechanisms  by  which  accommodation  is  accomplished, 
and  the  methods  of  accurately  determining  them. 

Chloroform-Narcosis  during  Sleep. 
Sir.,— Whilst  reading  your  article  on  Dr.  Girdner's  chloroform-narcosis  during 
sleep,  I  thought  it  might  be  of  interest  to  record  my  own  experience  in  such 
cases.  When  acting  as  house-surgeon  at  St.  Thomas's,  and  at  the  York  county 
hospitals,  I  frequently  endeavoured  to  induce  chloroform-narcosis  during  sleep  ; 
and  I  have  succeeded  in  doing  so  at  least  twenty  times,  without  the  intervention 
of  consciousness.  Some  of  these  I  have  a  very  distinct  remembrance  of,  espe- 
cially one  little  boy  who  expressed  great  astonishment  on  finding  himself  in  a 
different  ward  the  next  morning,  for  he  had  been  moved  during  the  night.  This 
plan  of  giving  chloroform  to  a  sleeping  child  has  several  advantages.  In  a  hos- 
pital, a  great  deal  of  noise  is  avoided,  a  matter  of  impoi-tance  to  other  patients; 
and  the  strugglings  of  a  frightened  child  are  prevented.  Chloroform  is  the  only 
drug  I  have  ever  used  in  this  method ;  and  I  have  never  tried  to  narcotise 
sleeping  adults.  Occasionally,  the  chiM  awakens  shortly  after  beginning  with 
the  inhalation,  but  I  think  this  is  always  due  to  the  vapour  being  too  concen- 
trated, and  irritating  tlie  nasal  mucous  membrane.  It  is  also  necessary  to  con- 
tinue the  inhalation  much  longer  with  a  sleeping  than  with  any  other  child,  as 
with  the  former  the  respiration  is  slow  and  shallow.  The  rules,  then,  are,  in 
these  cases,  to  use  a  weak  vapour,  and  to  take  plenty  of  time.  Anybody  carrying 
these  out  will  be,  I  am  sure,  successful  in  the  great  "majority  of  instances.  Once 
being  present  when  a  jiig  was  about  to  be  killed,  I  obtained  permission  to  ad- 
minister chloroform.  We  found  tlie  animal  asleep,  and,  by  the  aid  of  a  sponge 
and  walking-stick,  I  succeeded  in  rendering  my  j-atient  insensible  without 
awakening  him,  after  which  the  butcher  did  his  work.  I  may  add  that  the  meat 
obtained  troin  this  animal  did  not  seem  to  differ  in  taste  or  smell  from  ordinary 
pork.— Yours  obediently,  F.  H.  Weekes,  M.R.C.S. 

York. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 
Sir  Henry  Tliompson,  London  ;  Our  Dublin  Correspondent;  Our  Edinburgh 
Correspondent ;  Dr.  Pyle,  London  ;  Mr.  T.  M.  Stone,  London  ;  Mr.  :^^)^rant 
Baker,  London;  Mr.  J.  Lloyd. Roberts,  Denbigh;  Dr.  J.  W.  Moore,  Dublin  ;  Dr. 
Orwin,  London  ;  A  Guy's  Student  ;  Dr.  Philipson,  Newcast!e-on-Tyne  ; 
Sir  T.  Spencer  Wells,  Loudon  ;  Dr.  Pye-Smith,  London  ;  Di-.  Yarrow,  London  ; 
Mr.  F.  Long,  London  ;  Mr.  B.  Jones,  Leigh ;  Mr.  J.  Parette,  Bristol ;  Dr.  L. 
Humphry,  Cambridge  ;  Mr.  T.  Bates,  Worcester  ;  Dr.  R.  Lee,  London  ;  Mr.  A. 
H.  Benson,  Dublin  ;  Dr.  Huggard.  London;  Dr.  L.  H.  Ormsby,  Dublin  ;  Mr.  W. 
E.  Stainton  Stanley,  Wellow,  Bath ;  Dr.  A.  W.  Edis,  London ;  The  Right  Honour- 
al)le  the  Lord  Mayor  of  London  ;  Mr.  J.  B.  Richards,  Torquay  ;  The  Secretary  of 
the  Collective  Investigation  Committee  ;  Dr.  Crookshank,  Cairn ;  3Ir.  J.  L. 
Chambers,  London;  Mr.  Shirley  F.  Murphy,  Loudon ;  Mr.  Henry  Greeuway, 
Plymouth ;  Jlr.  J.  W.  H.  Flanagan,  Nusseraban,  India ;  Mr.  J.  H.  Gwynne, 
Cannock;  Mr.  G.  F.  Hodgson,  Brighton  :  Dr.  A.  S.  Merrick,  Belfast;  Dr.  G. 
E.  Sh uttleworth,  Lancaster;  Mr.  Andrew  Stewart,  Birkenhead;  Dr.  J.  K. 
Spender,  Bath  ;  Mr.  St.  Clair  B.  Sliadwell,  Walthamstow  ;  Mr.  A.  Eccles, 
Torquay;  Mr.  J.  West,  Lou'lon ;  Dr.  Day,  London;  Mr.  F.  Bingham, 
Purfleet ;  Our  Belfast  Con-espondent ;  Mr.  T.  J.  Verrall,  Brighton  ;  Mr.  W.  H. 
Flower,  London  ;  Dr.  H.  C-  Pope,  London  ;  Dr.  MacGregor,  Aberdeen  ;  Mr.  H. 

A.  Collins,  Saxmundham;  Dr.  F.  S.  Palmer,  East  Sheen ;  Dr.  Chavasse,  Bir- 
mingham; Mr.  T.  L.  Bashford,  Berlin;  Mr.  Lawson  Tait,  Birmingham;  The 
Honorary  Secretaries  of  the  Aberdeen,  Banff,  and  Kincardine  Branch  ;  The 
Secretary  of  the  Guildhall  School  of  Music ;  Dr.  W.  Williams,  Liverpool;  Mr. 
William  Donovan,  Romsey;  Mr.  Robert  Holtby,  York  :  Mr.  FitzJames  Molony, 
Porlock  ;  Dr.  A.  Collie,  Homertou  ;  Mr.  Slartin,  Belfast ;  Mr.  L.  H.  Tosswill, 
Exeter;  Sir.  N.  E.  Davies,  Slierbome ;  Dr.  S.  Rees  Pliilipps,  Exeter ;  Mr.  A. 
de  Winter  Baker,  Dawlish  ;  Mr.  W.  J.  Walsham,  London  ;  Dr.  Styrap,  Shrews- 
bury ;  Mr.  A.  Drummond  Macdonald,  Liverpool;  Oiu-  Birmingham  Correspon- 
dent ;  3Ir.  W.  Beny,  Wigan ;  Dr.  Cricliton  Browne,  London  ;  Mr.  J.  J.  Lidye. 
London ;  Dr.  C.  Macdowell,  Carlow ;  Mr.  M.  Thornton  Parker,  Fort  Union  ; 
Mr.  John  Ferguson,  Manchester ;  Mr.  Joseph  Thompson,  Nottingham  ;  Dr. 
James  Anderson,  Loudon  ;  Surgeon-Major  Partiidge,  Anerley  ;  Mr.  A.  Cunning- 
ham, Oldbury  ;  Mr.  A.  R.  Barnes,  Boreham  Street;  Mr.  J.  H.  Williams,  Bootle  ; 
Dr.  Thomas  Barlow,  London;  Mr.  H.  Ludford,  Maidstone;  Mr.  E.  F.  Flynn, 
Sunderland ;  Dr.  Joseph  Hatchett,  A.shby-de-la-Zouch ;  Mr.  C.  J.  Bond, 
Leicester  ;  Mr.  W.  H.  Bennett,  Omagh  ;  Dr.  E.  Whittle,  Liverpool ;  Dr.  W.  S. 
Paget,  Great  Crosby  ;  Dr.  J.  Knox,  Bakewell :  Dr.  D.  J.  Mackenzie,  Glossop  ; 
Dr.  Crowdy,  London;  Mr.  R.  E.  Power,  Portsmouth;  Mr.  B.  Jones,  Leigh; 
Our  Liverpool  Correspondent ;  Dr.  J.  N.  MacKenzie,  Baltimore,  U.S.A.  ;  Mr. 
Dixon,  Hove,  Brighton  ;  3Ir.  N.  H.  Nixon,  London  ;  Dr.  Maclagan,  London ; 
Dr.  C.  Godson,  London ;  Dr.  F.  Argles,  Teignmouth  ;  Mr.  J.  P.  Graves,  Water- 
ford  ;  Dr.  D.  Hepburn,  London  ;  Mr.  A.  Wilson,  Leytonstone  ;  Our  Paris  Cor- 
respondent ;  Our  Aberdeen  Correspondent ;  Dr.  Steavenapn,  London  ;  Mr.  C. 

B.  Keetley,  London  ;  Dr.  Ward  Cousins,  Soutlise^ ;  Our  Glasgow  Correspon- 
dent ;  Dr.  T.  H.  S.  Pullin,  Sidmouth ;  Dr.  C.  Parsons,  Dover  ;  Dr.  Fisher 
Br  ighton  ;  Mr.  H.  Cribb,  Bishop's  Stortford,  etc. 


BOOKS,  ETC.,  RECEIVED. 

Death  and  Disease.     By  Thomas  Southerst,  Barrister-at-Law.     London:  Kegan, 
Paul,  Trench,  and  Co.    1SS4. 

Manual  of  Pathological  Anatomy.      By  Cornil  and  Ranvier.      Second  Edition. 

Re-edited,  Enlarged  and  Translnteil,   with  approval  of  the  Authors,  by  A.  M. 

Hart.    Loudon  :  Smith,  Elder,  and  Co.     1S84. 
Eczema  and  Its  Management ;  A  Practical  Treatise,  Based  on  the  Study  of  Three 

Thousand  Cases  of  the  Disease.     By  L.   Duncan  Bulkley.    London :  G.  P. 

Putnam's  Sons,  and  J.  and  A.  Churchill.     I8S4. 
The  Treatment  of  Backward  Displacements  of  the  Uterus  and  of  Prolapsus  Uteri, 

by  the  New  Method  of  Shorteiiini;  the  Round  Ligaments.    By  W.  Alexander, 

M.D.     London  :  J.  aud  A.  Churcliill.     1SS4. 


SCALE  OF    CHARGES  FOR    ADVERTISEMENTS  IN  THE 
■BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under       ..  .,  ..  ..  ..£0    5    6 

Each  additional  line  ..  ..  ..  ..  ..004 

A  whole  column  ..  ..  ..  ..  ..  ..     1  15    0 

A  page     ..  ..  ..  ..  ..  ..  ..500 

An  average  line  contains  eight  words. 
Wlien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of     . .  . .  . .        10  per  cent. 

„  12  or  13  „  „  ..  ..  ..        20        „ 

,,  26  „  „  ..  ..  ..         25        ,, 

„  52  „  ,,  ..  ..  ..         30        „ 

For  these  terms,  the  series  must,  in  each  case,  he  completed  ifithin  twelve  months  fi-cm. 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  Twelve  o'clock  on  the  Wednesday  preceding  publication ;  and,  if  not 
paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in 
postage  stamps  .  ,',/;  ^,    ..: 


ffiuife  14,  1884.] 


THE  BRITISH  MEDIC^4Jj  JQTmNAXi. 


WP 


I.-.:. 


LECTURES 


ai&OME    IMPORTANT    POINTS    IN    CON- 
NECTION   WITH    THE    SURGERY 
^     OF  THE  URINARY   ORGANS. 

,  ..  ;'   ■.iJ^livured  at  the  Eoyal  College  of  Surgeons,  Jxm4,lS84.: 
■''■■  i,    '         By  sir   henry   THOMPSON,  F.R.O.S:,'  ■ 

Conrgeon  Ixtraordlnan,-  to  His  Majesty  the  King  of  thr-  ndgians,  Professor  of 
■-*  .      Snrgery  and  Pathology  to  the  Royal  College  of  S«rpeop«,^ConjniItitip 
..^urgepnandEmeritus  Profesaor  of  Cliiiical-fc.mBery.t<j) 
, ;      '  ,  University  College  Hospital,  etc.'  , .  ,  ^  ^;  ., 

yJiBCTOiK  J. — iNXr.ODVCTORY.      THE  TllEATMENT  OF  STUICTURB 'OF 

.  ';         •     THE  Urethra  by  Internal  Urethrotomy.  ' 

It  .will  be  my  object,  in  this  course  of  lectures,  to  consider  certain  grave 
ftjrrns  of  disease  which  affect  the  urinary  passages,  for  the  purpose  of 
examining  the  nature  of  these  affections,  and  to  discuss  the  best 
method  of  treating  them.  I  cannot  enter  upon  this  important  task 
without  C!xpix'ssing  my  deep  sense  of  the  very  high  honour  which  the 
Council  of  the  Royal  CoUege  of  Surgeons  confers  in  assigning  to  me 
tke  position  which  I  occupy  to-day.  Eciually  also  am  I  conscious  of  a 
profound  feeling  of  responsibility  in  accepting  their  invitation  to 
present,  in  this  place,  an  exposition  of  opinion  relating  to  some  of  the 
most  important  themes  of  thought  and  activity  which  have  occupied 
the  intellects  and  the  energies  of  surgeons  from  the  earliest  time  to  the 
present  day.  • .    ,    .  i   .'      -     .  i 

'_  There  are  two  considerations  wHchI  am  bound  fc  ajubinit  po  you, 
since  they  are  those  which  have  influenced  my  own  mind  as  in  some 
degree  a  justification  for  my  presence  here,  and  which  sustain  me  in 
view  of  the  task  imposed.  The  first  is,  that  a  period  of  twenty-five 
years  at  least  of  very  active  engagement  in  the  practical  ob-servation 
and  treatment  of  the  diseases  in  question  has  furnished  an  experience 
which,  I  belieye,  is  almost  without  parallel  at  the  present  day.  The 
second  consideration  is,  that  it  has  Ijeen  my  liabij  from  the  very  tiret 
carefully  to  record  ai  the  time,  in  Writing,  everjf  caise  I  have  seen  ; 
and  that  such  notes  are  s)'stematically  arranged  and  preserved,  so  that 
tT^y  can  be ,  produced  and  referred  to  whenever  required.  It  is  luy 
sincere  desire  now  to  ofter  to  my  professional  brethren  a  faithful  epi- 
tome of  these  facts,  so, far  as  they.rel^te  to  the  subjects  treated  in  this 
course  of  lectures.       ;  ,      ,/',',.,:  i  ;  .  ; 

„One  word  nwre  I  venture  to  utter  regarding  myself,  and  I  do  so 
only  for  the  purpose  of  explaining  how  it  is  that  the  experience  re- 
ferred to  has  been  so  ample  in  regard  of  these  particular,  diseases.  I 
do  so  with  the  less  difficult}-,  becaus-c  the  u-vplanation  is  found  abnost 
solely  in  connection  with  our  Koyal  College  here.  I  just  now  spoke  of 
twenty-five  years  of  active  siirgical  practice;  but  thirty-three  years 
have  elapsed  siuee  the  Council  of  our  College  otfered  for  competition,  in 
1851,  as  the  subject  of  a  J.icksonian  Prize,  "  The  Pathology  and 
Treatment  of  Stricture  of  the  Urethra,"  many  questions  concerning 
which  were  at  that  time  wamdy  discussed  by  tin;  profession  both  at 
home  and  abroatl.  The  time  happened  to  coincide  with  my  entry  on 
professional  life,  after  an  active  nousc-surgeoncy  at  my  hospital  and 
elsewhere ;  and  such  a  proposal  olfcred  the  very  occupation  wanted  by 
one  whoso  time  was  now  unoccupied,  and  who  desired  notliing  so 
niuch  as  a  defined  objei;t  at  which  to  work  seriously  and  lalwriously. 
It  was  the  accident  of  obtaining  that  award,  and,  not  long  aft'.T, 
another  Jacksonian  Prize — an  essay  on  tlie  Prostiite  in  1S59— 
which  determined  the  nature  of  a  cacetir  which  I  had  never  dreamed  of 
tlius  shaping  for  myself.  I  claim,  therefore,  the  lionour  of  being  in 
'  an  especial  sense — and  it  is  a  legitimate  source  of  pride,  I  trust,  within 
these  walls,  to  do  so— a  son  of  our  noble  CoUegf;  and,  after  the  tliird 
of  a  century  continuously  devoted  to  studies  tlius  initiated,  I  am  hern 
to  report  mj'self  at  the  paternal  hearth  to-doy,  happily  finding  one  of 
ray  earliest  teachers  ami  colluge-fricpds  worthily  Dccupyiiig  the  iiresi- 
dontial  chair.  The  seeds  were  sowji,  sir,  by  your  preiWossors  liere ; 
and  they  selected  tlu;  variety  which  was,  distinct.  Tim  gathered  harvest 
coijld  only  correspond  thereto;  audi  such  as  it  is,  I  desire,  with  your 
peniii.ssiou,  to  garner  it  here.  '11 

[The  lecturer  then  gave  a  brief  .but  carefully  considered  historical 
sketch  of  the    treatment  of  .stricture  of  tlie  urethra,    in  England  and 
abroad,  during  the  present  century,  with  a  view  of  "tracing  the  form- 
ation of  opinion  respecting  it,  and  of;Pointing  out  a  growing  con- 
P2L'4]- 


currence  in  opinion  among  practised  surgeons  that,  in  dealing;  with 
stricture  by  operation,  free  incision  of  all  the  opposing  structures  must 
be  adopted,  or  the  result  will  be  temporary  only,  and  ditappointiBg.  J- 

1  have  just  alluded  to  Professor  SjTue's  early  enunciation  of  tb^ 
principle,  which  he  decided  for  himsflf  could  only  be  effectively  lea- 
lised  in  practice  by  an  operation  performed  in  the  perinanjn,  a  pw- 
ceeding  which  met  with  great  opposition  here,  and  was  the  occajsjon 
of  a  ver)-  acrimonious  discussion.  A  cardinal  defect  in  his  uitUio<i  is 
now,  at  this  distance  of  time, apparent.  Recognising  the  truth  on  v.h'\<(]\ 
I  have  been  insisting,  that  _  the  division  of  the  strictuip  must  iur 
complete,  he  limited  himself  to  the  division  of  one  .stricttire  onJx, 
rarely  being  able  to  reach  or  deal  with  two  fromthe  perineal,  woWd, 
if,  indeed,  ho  cared  to  recognise-  the  existence  of  multiple  striftuKj ; 
or,  at  all  event.s  doing  so,  he  believed  in  the  disappearance  of  otiiifti 
or  minor  contractions,  after  the  principal  stricture  had  been  fie^Iy 
divided.  There  is  no  warrant,  however,  for  any  such  belief  ijt  .will 
not  suffice  for  the  purpo.se  of  all'ording  substantial  relief  to  a  pati«jiit, 
whose  urethra  is  narrowed  by  stricture  in  two  or  tliree  distinct  .gitu*- 
tions,  to  divide,  however  freely,  only  the  chief  of  these,  and  ic?,»8,lte 
rest  untouched.  So  far  from  a  secondary  narrowing  disappearing  after 
what  has  sometimes  been  termed  "  the  master  stricttue  "  has  been  cut, 
it  often  happens,  at  no  distant  period,  that  the  points  formerly  slightly 
affected  seem  to  assert  themselves  more  obstUiately  than  befqr«?.I  I 
cannot,  therefore,  insist  too  strongly  on  the  value  of  an  axiom,  whicju 
I  will  venture  thus  tersely  to  formulate— "  if  you  cut  at  all,  <lit  all,'.' 
that  is,  all  the  points  in  the  urethra  at  which  the  presence  of  obstruct- 
ing deposit  is  to  be  demonstrated,  and  all  the  obstructing  tissue  4t  each 
point.  Such  is  the  unhesitating  conviction  which  a  long  ext>erier.' e 
of  internal  urethrotomy  has  forced  upon  me. 

In  the  year  1834,  I  published  the  Jacksonian  essay  referred  to  ;  ahd, 
after  much  personal  intercourse  and  study  with  Professor  Symq.  I 
adopted  his  view  in  relation  to  the  permeability  of  stricture — a  iU' 
cumstance  which  I  now  regard  as  one  of  the  most  valuable  of  the  mlny 
important  lessons  1  learned  from  that  most  able,  fearless,  and  hoiiest 
man.  I  have,  in  the  course  of  my  life,  met  with  three  instantrs  in 
which,  after  much  carefiU  manipulation,  I  have  been  unable  to  pa>«  an 
instrument  fairly  into  the  bladder  ;  and  in  these  three  instances  only 
have  I  performed  perineal  section  for  the  relief  of  stricture  without  a 
guide  previously  pas.sed.  Between  1S52  and  165.5,  I  operatcil  by 
Syme's  method  of  external  urethrotomy  upon  a  grooved  staff  nine 
times  only,  thenceforth  exchanging  it  for  internal  miethrctomy.ivMch 
I  have  practised  systematically  ever  since  ;  at  first,  on  the  nerj)  worst 
forms  of  the  disease  only,  and  gradually,  as  the  tesult  of  incjfeaBcd 
confidence  in  it  and  .satisfaction  with  the  results,  much  moro  fre* 
quently  than  at  first.  And  now  and  then,  but  very  rarely— fot 
example,  when  large  abscess  and  perineal  fistula  affect  the  pcrinxmo-!-; 
the  division  on  a  grooved  staff  has  still  been  resorted  to.  Theso  re* 
marks  on  this  important  subject  lead  me  now  to  present  briefly  an 
epitome  of  what  my  experience  has  led  me  to  regaitl  as  the  safest  tod 
most  efficient  mode  of  treating  a  confirmed  example  of  organic  i -itrir.. 
turc  of  the  urethra.  •'■'■. 

1  think  it  will  lie  agreed  by  most  cxpcrienced.^surgeous  that,  on  Bht 
verifying  the  presence  of  an  urethra!  n;)rrowing,  the  history  rf  ik-hiclj 
is  recent,  as  a  rule,  nothing  need  bo  doif:':  beyond  graduaUV  n^storing 
tho  calibre  of  the  canal  to  its  normal  state,  of  thereabouts,  by  means 
of  flexible  bougies.  The  well  kno«Ti  form  styled  "  olivaire "  i  .ca«i 
scarcely  be  improved  ;  and  if  it  bede.sired  to  carry  the  process  of  diliita- 
tion  as  far  as  possible,  the  well  poli-slied  tapering  silver  or  silver-pUted 
steel  dilators  are  vcrj- elfieient,  and  at  the  same  time  unirritating  ti 
the  pa.ssage.  Jlodifications  of  the  llcxible  bougie  are,  however,  now 
so  numerous,  in  regard  of  form,  materuil,  and  even  also  of  their  iu- 
ternaJ  contents,  that  each  surgeon  will  doubtless  employ  roost  adv.-jr.- 
tagooasly  that  which  best  accords  with  his  ovifn  views,  and  with  tisi 
own  manner  of  manipulating.  There  .ire,  nf  course,  congenitvl  <>i;gni»i<i' 
as  well  as  acquired  narrowings  of  the  external  meatus,  and  iicir  1i  '". 
which  will  not  dilate,  and  which  a  simplQ.iucLsion  suffices  :o  divnii. 
Stiictures  also  affecting  the  canal  within  three  or  four  incjies  «d  liin 
orifice  do  not  lieuelit  much,  or  for  any  proK>nirod  period,  by  dihifntitm.  • 
Itut  when,  in  the  ordinary  case  of  recent  stricture,  the  cond  hm  K'fUi 
restored  ton  full  calibre  by  dilatation,  it  may  Ik'  often  mointaiui'd^o 
liy  an  occOKional  rogidar  use  of  the  bougie  by  tho  imtitnt  himnelf  for 
siveral,  sometimes  for  many,  years.  In  alter  life,  hcweiier,  nn  kll  the 
tissues  Iwcomo  more  rigid,  those  which  fornJ  the  etrirture  also  dilate 
less  readily,  and  a  smaller  inr^tnuueiit  than  formerly  can  now  only  lir 
passed,  but  sometimes  oven  thi».--ig»i  «:»rcely  sliows  it.'elf ;  for  wiiii-fi 
reason  I  think  it  unwise,  as  a  rule,  to  pro]>osc  an  opcralicu  in  the 
larly  stage  of  .stricture,  but  pn-fer  to  ntford  a  raticnt  the  clwno.'  of 
its  being  amenable  for  many  yi\ars.  if  not  altogether,  to  the  v.  ry  sitnplp 
treatment  in<licated.     But  whenever  a  decid»cl  .ttmlency  tc  cdntnwft 
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manifests  itself,  be  it  sooner  or  later,  I  think  it  is  -wise  to  resort  to 
internal  uretlirotomy  without  delay.  Were  this  jilan  always  pursued, 
we  should  hare  no  perineal  abscesses  or  fistula",  no  consecutive  chronic 
cystitis,  with  organic  changes  In  the  bladder,  ureters,  and  kidneys,  as  a 
result.  To  advise  the  delay  of  an  operation  until  sjTnptoms  indicate 
that  such  complications  are  appearing,  involves  complicity  in  a  course 
which  irretrievably  damages  the  patient's  life.  Hence  I  have  no  hesi- 
tation now  in  advising  internal  urethrotomy  whenever  organic  stric- 
ture, .single  or  multiple,  near  or  distant  from  the  meatus,  shows  signs 
of  not  yielding  readily  to  dilatation.  No  delay  is,  in  these  circum- 
stances, of  any  value  as  regards  the  stricture. 

When  cases  are  first  met  with  in  a  more  advanced  stage  ;  when  the 
use  of  dilating  instruments  is  liable  to  be  followed  by  temporary  re- 
tention of  urine,  or  by  rigors,  then  very  little  question  can  arise  as  to 
the  propriety  of  operating.  It  is  verj'  rarely  too  late  to  incur  any  risk 
there  may  be  in  doing  so  ;  and  the  persistence  of  the  phenomena  men- 
tioned must,  if  not  checked,  undermine  the  constitution  of  those  who 
are  the  subjects  of  them.  In  relation  to  those  cases  in  wliich  rigors 
almost  always  occur  after  the  passing  of  a  bougie,  I  know  nothing  so 
admhable  as  the residts  of  urethrotomy  ;  since,  if  completely  performed, 
the  operation  itself  is,  in  these  very  cases,  rarely  followed  by  such  an 
occurrence. 

I  am  convinced,  therefore,  of  the  necessity  of  ensuring  complete 
division  of  all  the  obstructing  tissue  ;  not  only  in  relation  to  future 
results,  but  to  the  present  well-doing  of  the  patient ;  and  thus  have 
an  additional  support  for  the  value  of  my  maxim  :  "  If  you  cut  at  all, 
cut  all. " 

This  brings  me  to  a  very  important  subject.  How  are  we  best  to 
asoertain,  before  undertaking  to  diride  the  morbid  tissues  constituting 
stricture,  what  are  their  extent  and  situation  ?  In  other  words,  what 
is  necessary,  for  our  purpose,  to  be  done  in  order  to  diagnose  the  physi- 
cal condition  of  the  urethra  ? 

It  may  first  of  all  be  remarked  that,  in  a  simple  and  recent  case  of 
strictured  urethra,  and  therefore  for  a  large  proportion  of  all  the  cases 
of  stricture,  a  very  simple  proceeding  suffices  to  ascertain  where  and 
to  what  extent  the  canal  has  been  morbidly  narrowed.  And  as  all 
instrumental  interference  with  the  urethra,  however  delicately  effected, 
is  apt  to  provoke  irritation,  wliich  in  a  few  persons  is  serious,  we  are 
not  warranted  in  introducing  large  or  comphcated  mechanical  contri- 
vances for  the  purposes  of  diagnosis,  at  all  events  in  recent  cases. 

It  suflSces  for  the  purpose  to  introduce  a  full  sized  bougie,  by  which 
I  mean  one  which  will  pass  in  a  healthy  urethra  without  stretching  it, 
merely  separating  its  walls,  to  about  the  same  extent  as  the  flow  of  a 
iiill  quantity  of  urine  will  do,  when  it  passes  naturally.  Such  a  stream, 
in  most  persons,  equals  a  volume,  pei'haps,  of  ten,  eleven,  or  twelve  of 
the  EngUsli  scale.  If  such  an  instrument  fail  to  pass,  we  diminish 
the  size  until  one  is  found  which  does  pass  ;  after  which,  dilatarion 
may  mostly  be  speedily  and  effectually  made,  and  nothing  more  may 
be  necessaiy.  If  more  specific  information  be  desired,  in  an  exceptional 
case,  a  series  of  solid  bulbous-ended  instruments,  of  which  the  stem  is 
slender,  and  each  bulb  follows  the  sizes  of  the  catheter-scale  employed, 
will  supply  accurately  the  data  required,  and  on  the  easiest  terms 
possible  to  be  obtained.  Such  a  series  I  have  used  for  thirty  years, 
and  no  other  except  for  trial ;  and  I  have  never  seen  any  plan  equal  to 
this  for  simplicity,  efficiency,  and  for  effecting  the  object  -irithout  in- 
ducing initation.  They  are  better  also  than  flexible  instruments  of 
the  same  form,  which  are  less  easUy  used,  and  are  far  less  accurate  in 
the  indications  they  afford. 

Suppose,  then,  the  case  of  a  patient  for  whom  it  is  decided  to  per- 
form internal  urethrotomy.  The  external  meatus  is  first  examined, 
and  is  often  found  to  be  contracted  ;  a  bulb,  say  No.  12  or  13  in 
size,  passes  tightly  through  it,  and  stops  perhaps  at  a;i  inch  or  more 
from  the  orifice  ;  after  the  use  of  three  or  four  smaller  sizes,  a  No.  9 
passes,  and  meets  a  check  at  five  inches  ;  and  here,  after  other  trials,  a 
No.  2  or  3  goes  on  into  the  bladder.  On  withdrawing  the  bulbous  instru- 
ment, the  situation  of  the  contracted  parts  is  again  verified  by  the  check 
which  the  bulb  receives  in  passing  them  in  its  progress  outwards.  It 
is  clear,  therefore,  in  such  a  case,  that  there  are  at  least  two  chief  points 
requiring  incision,  besides  the  orifice.  This  is  all  that  need  bo  ascer- 
tained before  the  patient  is  renderedinsensible  for  operation,  when  the  ex- 
amination may  be  repeated,  if  the  surgeon  desire  to  do  so  with  more 
minuteness  before  incising. 

Now,  at  this  point,  it  is  necessary  to  consider  some  preliminary 
questions  of  importance — namely  :  What  is  the  principle  on  which  an 
intra-urethral  incision  wliich  is  out  of  sight  ought  to  be  made ;  and 
what  is  the  best  instrument  to  accomplish  the  purpose  ?  Is  the  divi- 
sion of  tissue  to  be  complete,  and  to  b;  made  solely  according  to  the 
judgment  of  the  operator  ;  or,  is  it  to  be  made  "by  a  machine,  the 
action  of  which  is  not  necessarily  to  divide  all  opposing  tissue,  but 


simply  to  do  so  sufficiently  to  permit  the  introduction  of  a  fair-sized 
catheter  through  the  urethra,  when   the  cutting-instrument  is  with- 
drawn ?     For  example,  we  may  introduce  a  small  grooved  staff  along 
the  urethra  into  the  bladder,  and  then  slide  along  the  directing  groove 
a  blade  more  or  less  protected,  so  as  to  divide  such  tissues  as  lie  ^vithin 
range  of  its  jioint  or  edge,  and  no  more.     But  this,  I  contend,  is  not 
an  efficient  mode  of  dealing  with  urethral  obstruction,  if  its  complete 
division   is  the  object  to  be  attained.     Complete  division,  indeed,   is 
rarely  thus  accomplished  ;  much  of  the  diseased  tissue  usually  escapes 
the  blade  ;  the  result  is  uncertain ,   and  is  far  less  perfect   than  that 
which  follows  a  section  made  by  a  knife,  directed  by  the  will  of  the 
surgeon  against  the  resistance  encountered  at  the  time,  and  previously 
ascertained  by  exploration.     1  suppose  that  a  keen  blade  of  appropriate 
form,  and  completely  under  the  control  of  his  hand,  would  be  always 
employed  by  a  surgeon,  for  use  in  any  other  part  of  the  body  than  the 
urethi-a,  when  he  desii-es  to  make  an  incision,  the  limits  of  which  are 
to  be  carefully  defined.     For  my  own  part,  I  can  see  no  reason  why 
that  spot  alone  should  be  excepted  from  the  action  of  this  principle. 
Take  the  fibres   which   confine   a   hernia,   for   example  ;    here,  the 
finger  and  the  blade  act  in  perfect  harmony,  the  section  depending 
entirely  on  the  delicate  perceptions  of  the  former,  which  determine 
the  surgeon's  judgment  during  every  moment   of  the    cutting    act. 
The  section  in  tenotomy  is,  perhaps,  a  still  more  apposite  illustration 
of  the  necessity  that  exists  for  an  intelligently  made  division  of  every 
fibre,  which  opposes  the  return  of  the  limb  to  its  natural  position. 
In  both  instances  the  section  is  made  from  the  sense  of  touch  only, 
and    ^vithout   the    aid    of    vision  :    and   it   appears    desirable    that 
a  like  control  should  govern  the  act  of  dividing  those  bands  which  en- 
compass the  urethra  and  form  the  stricture.     No  mode  of  section  is 
half  so  certain,  so  safe,  and  so  satisfactory,  as  that  of  drawing  through 
them  from  within  outwards  a  little  blade  attached  firmly  to  a  long 
slender  handle,  a  proceeding  completely  under  the  control  of  the  sur- 
geon's hand.     I  know  that  this  is  not  the  generally  accepted  mode  of 
operating  either  here  or  elsewhere.     It  is  precisely  for  that  reason, 
cherishing  as  I  do  strong  coni-ictions  as   to   the  superiority  of  the 
method,  that  I  have  detennined  to  make  its  advocacy  the  main  theme 
for  our  consideration  to-day.     I  am  told,  both  here  and  abroad,  that 
the  cutting  blade  sliding  in  a  groove,  of  which  Maisonneuve's  instru- 
ment is  the  tj-pe,  is  so  simple  and  safe  a  proceeding  that  any  man, 
however  unpractised,  may  perfoi-m  it.     Is  that  a  reason  in  its  favour  ? 
The  same  doctrine  was  very  lately  taught  in  relation  to  the  method  of 
splitting  strictures  by  means  of  two  diverging  rods,  at  one  time  so 
much  in  vogue,  now  so  complete!}'  and  so  properly  neglected,  but 
always  so  easy  of  performance  !     Are  we  to  accept  an  unsatisfactory 
proceeding  because  of  its  universal  applicability,  and  thus  be  content 
to  establish  an  imperfect  standard  for  the  sake  of  bringing  it  within 
the  reach  of  incompetent  operators  ?     Between  the  two  systems  now 
under  consideration,   there  is  this  difference  ;  one  is  the  product  of  a 
machine,  and  the  other  is  the  handicraft  of  an  artist.     And  the  same 
distinction,  which  is  so  obvious  in  regard  to  innumerable  forms  of 
human  activity,  between  the  uniform  and  commonplace  results  of 
machinery  and   the  finished   achievements   of  the   intelligent   pains- 
taking artist,  marks  the  character  of  the  two  modes  of  operaring  now 
in  question.     And  let  me  remark  that  the  practice  of  operative  sur- 
gery becomes  a  sorry  occuparion  if  it  be  not  indeed  an  art,  and  a  very 
fine  art,  tool     So  far  as  it  becomes  a  mere  matter  of  mechanical  con- 
trivance, it  ceases  to  be  worthy  the  devotion  of  a  man  of  parts.     A 
cultivated  hand  is  the  most  cunning  and  effective  source  of  power  ; 
and  the  simpler  the  instrument  employed  the  greater  is  the  influence 
of  that  hand,  and  of  the  intelligence  which  guides  and  permeates  it. 

In  operating  for  stricture,  I  have,  during  the  last  twenty-five  years, 
used  only  a  httle  blade  with  a  long  handle,  and  have  always  com- 
menced by  placing  that  blade  on  the  further  side  of  the  stricture,  and 
made  the  incision  in  a  direction  towards  me,  that  is,  from  behind 
forwards,  cutting  just  so  much  in  length  and  in  depth  as  the  obstruc- 
tion perceived  at  the  moment  appears  to  demand. 

Now,  in  order  to  place  a  small  blade  beyond  or  on  the  bladder-side 
of  a  stricture,  a  certain  amount  of  space  in  the  urethra  is  required. 
In  the  case  above  supposed,  in  which  the  deeper  stricture  of  the  two 
admits  onlj-  a  bougie  No.  2  in  size,  there  is  not  room  for  a  sufficiently- 
strong  instrument  containing  the  blade  to  be  so  placed  ;  but  a  little 
dilatation  will  enable  it  to  pass.  The  calibre  of  No.  5,  English,  suffices 
for  our  purpose.  Hence,  in  such  a  case,  I  simply  tie  in  a  gum-catheter 
(N0..I  is  ample  for  the  purpose),  and  retain  it  there  two,  or  at  most 
four,  days.  By  that  time,  without  changing  the  catheter  for  a  larger 
one,  or  if  so  only  once,  the  necessary  enlargement  of  calibre  is  accom- 
plished. 

The  urethrotome  which  I  employ  is  made  on  the  principle  of  the 
one  used  many  years  ago  by  Civiale,  modified  in  one  or  two  points  by 
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myself.  The  bulbous  end  lias  a  mean  diameter  of  Xo.  5  ;  the  stem  is 
about  '2J  or  3.  Tlse  jjatient  being  under  the  intluence  of  an  an;es- 
thetic,  tlie  little  catheter  which  has  been  tied  in  is  ivithdraivn,  and 
the  urethrotome  is  liret  introduced  as  far  as  to  the  deep-seated  stricture, 
through  which  the  terminal  bulb  is  then  insinuated.  It  must  now 
be  passed  fully  half  or  three-nuarters  of  an  inch  further  in,  that  is, 
beyond  the  stricture;  and  the  blade  being  exposed  in  a  clireetion 
towards  the  floor,  is  pressed  firmly  thereon  and  drawn  forward,  until 
all  resistance,  sometimes  considerable,  is  completely  overcome.  A 
touch  on  the  button  near  the  handle  sheaths  tlie  blade,  and  the  out- 
ward movement  proceeds  until  the  site  of  the  second  stricture  is 
reached,  when  another  iucision  is  made  in  the  same  manner  as  before. 
The  urethrotome  is  then  withdrawn,  and  the  meatus  freely  divided 
by  a  scalpel  or  short  urethrotome.  I  next  take  a  blunt  metal  bougie 
or  dilator,  No.  15  or  16,  English  size,  and  ascertain  if  it  will  pass 
without  obstruction  into  the  bladder.  It  generally  does  so  at  once ;  if, 
however,  its  progress  be  arrested  at  any  point,  the  situation  of  this  is 
carefuDy  noted,  when  I  withdraw  the  dilator,  reintroduce  the  original 
rethrotonie,  and  divide  the  opposing  tissue ;  but  this,  as  1  before 
said,  is  seldom  necessary.  I  may  add  that  I  am  very  rarely  satisfied 
with  anything  less  than  the  free  and  easy  passage  after  the  operation 
of  a  metallic  sound.  No.  16  in  size;  in  some  cases.  No.  17  or  even  18 
will  pass.  A  gura-elastic  catheter.  No.  12  or  13,  is  then  tied  in,  and 
should  remain  always  48  hours;  with  an  extra  24  or  48  hours,  if  the 
incisions  have  been  deeper  than  usual,  or  if  haemorrhage  be  free  or  con- 
tinuous, the  latter  being  a  very  exceptional  occurrence. 

It  is  sometimes  objected  that,  if  a  small  instrument  can  be  easily 
passed  through  the  stricture,  and  if  this  may  be  easily  dilated  so  as 
to  admit  an  methrotome  as  large  as  No.  .5,  why  should  any  cutting 
operation  be  performed  i  The  reply  need  only  bo  brief ;  the  object  of 
division  is  to  remedy  the  tendency  to  recontract,  which  certiiin  stric- 
tures exliibit,  and  which  almost  all  do  when  they  have  continued 
several  years.  In  other  words,  it  is  marked  contractility  in  a  stricture, 
and  not  mere  narrowness,  which  renders  operation  by  incision 
desirable. 

An  important  inquiry  remains :  What  are  the  results  of  internal 
urethrotomy  in  relation  to  the  reappearance  of  stricture  ?  Docs  the 
operation  free  the  subject  of  it  from  that  liability  to  return  which  con- 
stitutes the  very  serious  character  of  the  disease  when  treated  only  by 
dilatation  ? 

The  reply  to  this  question  cannot  be  a  simple  and  oatogorical  one  ; 
it  must  be  made  with  limitations. 

I  may  remark  first,  that  it  may  be  taken  for  granted  that  no  mode 
of  urethrotomy  which  fails  to  ensure  complete  division  of  the  obstruct- 
ing tissues  lias  a  chance  of  affording  permanent  immunity  from  the 
complaint.  Whatever  be  the  mode  of  operating,  if  incomplete 
division  only  be  eli'ected,  the  patient  will  find  his  urethra  narrowing 
after  a  more  or  less  prolonged  interval  of  time.  What  happens  then 
in  those  cases  in  which,  as  far  as  the  operator  I'an  judge,  he  lias  effected 
a  complete  division  \  Well,  I  am  free  to  confess  that  it  is  not  possible 
to  promise  immunity  from  return.  We  may  render  the  iieriod  of  re- 
tui'n  as  remote  ;  we  may  produce  a  good  calibre,  easily  maintained  by 
occasional  regular  dilatation,  a  procedure  which,  before  the  operation, 
was  not  only  ineffective,  but  iiainful  and  irritating.  Wo  may  place 
a  patient  in  a  condition  of  health  and  comfort  for  several  years,  mean- 
time saving  his  bladder,  ureters,  and  kidney  from  the  slowly  but 
surely  occurring  grave  ilianges  which  threaten  his  existence.  Now  and 
then,  but  rarely,  I  have  met  with  a  case  in  which  the  patient's  troubles 
have  never  reappeared.  I  am  certain  we  cannot  reckon  on  this  result 
as  a  rule,  and  1  mistrust  claims  to  the  contrary  as  due  to  error  of  judg- 
ment, or  want  of  information,  or  as  prematurely  made,  i.e.,  without 
waiting  sulliciently  long  to  observe  remote  results.  In  enunciating 
this  opinion,  I  have  no  hesitation  whatever.  Hut  herein  I  have  stated 
the  worst  in  regard  to  the  patient's  prospects,  and  have  shown  you  the 
reverse  of  the  medal.  Thus,  supposing  after  a  few  years  the  patient 
finds  himself  unable,  through  re-appearance  of  contraction,  to  pass  a 
bougie  of  adequate  size,  division  can  again  be  resorted  to.  It  is  not  a 
dangerous  proceeding,  necessarily  occasioning  hesitjitioii  on  the  part 
of  the  patient,  when  his  condition  demands  relief,  .lust  as  in  calcu- 
lous cases,  a  second,  a  tliinl,  or  even  a  fourth  stone  can  be,  and  often 
is,  safely  removed  by  lithotrity  when,  after  the  lapse  of  time,  fresh 
p»oductsare  fonned  ;  thus  also  may  a  stricture  be  dealt  with  by  this 
operation,  a  second  or  a  thinl  time  if  necessary.  Hy  the  jirompt  re- 
sort to  the  remedy,  should  it  lie  .igain  rccpiired,  the  disea.si'iiiay  be  con- 
fined to  the  canal,  and  the  real  gravamen  of  tlie  malady,  tlie  implica- 
tion of  vital  organs,  certain  to  result  after  long  continued  ineffective 
dilatation,  is  altogether  avoided. 

I  have  performed  this  operation  now  for  between  three  ami  four 
hundred  patients.     Some  of  my  earliest  cases  were,  from  want  of  suffi- 


cient confidence  and  experience,  less  completely  and  freely  cut  than 
those  on  whom  I  have  operated  of  late  years,  and  a  few  of  the  early 
patients  have  been  recut.  1  have  not  regretted  such  advice  in  a  single 
instance,  for  the  advantage  to  them  has  been  undoubted. 

The  risk  of  the  operation  is  very  small.  Estimating  the  number  ot 
patients  on  whom  I  have  performed  it  as  340,  which  is  w  ithin  five, 
more  or  ks-i,  the  deaths  have  been  six,  or  not  two  per  cent.  These 
were  due  to  jiyaiinia  in  three,  to  embolism  in  one,  to  extravasation  and 
exhaustion  in  two  ;  one  of  the  latter  was  a  case  in  hospital  almost 
thirty  years  ago,  among  my  earliest,  and  he  was  unfit  for  any 
ojieration. 

The  sum  of  my  experience  is  the  expression  of  a  strong  conviction 
that  internal  urethrotomy,  completely  performed,  should  be  resorted 
to  as  the  best  and  safest  treatment  of  ttricture,  as  soon  as  the  easy  use 
of  the  bougie  fails  to  maintain  the  urethra  patent,  or  to  allay  signs 
of  irritation  in  the  bladder  arising  from  obstructed  urethra.  It  is  the 
best  means  not  only  for  relieving  urethral  obstruction  and  its  painful 
symptoms,  but  for  ensuring  the  future  sound  condition  of  the  organs 
which  lie  behind  it.  ,,,.,,  *' 


A  CLINICAL  LECTURE 
ON    TEOPICAL    LIVER -ABSCESS. 

Delivered  at  Charing  Cross  Hospital,  May,  1884- 
By  Sir  JOSEPH  FAYRER,  K.C.S.I.,  M.D.,  F.R.S., 

Honorary  Physician  to  H.M.  the  Qnccn  and'.to  H.R.H.   the   Prince  of  Wales; 

Physician  to  H.R.H.  the  Duke  of  Edinburgh  :  Physician  to  the 

Secietary  of  State  for  India  in  Council ;  etc. 

Gentlemen, — You  will  remember  that,  when  recently  directing  your 
attention  to  the  case  of  J.  S. ,  who  was  suffering  from  tropical  diarrhita, 
I  pointed  out  to  you  certain  complications  which  seemed  to  remove 
it  from  the  category  of  ordinary  examples  of  this  disease,  and  to  render 
the  prognosis  more  doubtful  than  it  might  otherwise  have  been.  The 
symptoms  referred  towere  a  continuous  daOy  rise  of  evening  temperature 
to  100"  or  101° ;  a  tendency  to  sweat ;  a  dry,  glazed,  and  fissured  tongue ; 
anxious  expression  of  countenance ;  a  sense  of  fulness,  sometimes  of 
pain  or  uneasiness,  on  pressure  over  the  liver;  some  tension  of  the 
recti  muscles  ;  with  defective  respiration,  signs  of  consolidation  of 
the  base  of  the  right  lung,  and  cough.  At  the  same  time,  the 
diarrhoa  from  whichjhe  had  been  suffering  had  ceased,  and  the  dejec- 
tions had  become  formed  though  copious,  once  a  day,  as  is  the  case 
when  much  milk  is  taken.  On  the  7th  instant,  I  found  that  symptoms 
of  hepatic  mischiel  had  become  more  pronounced,  and  there  was  an 
appearance  of  bulging  of  the  right  side,  which  was  not,  however,  con- 
firmed by  measurement. 

His  condition  had  become  one  of  grave  anxiety.  At  my  request, 
therefore,  llr.  Harwell  introduced  an  aspirating  trocar  and  cannula 
between  tile  eighth  ami  ninth  ribs,  in  a  line  between  the  axilla  and 
nipple ;  and,  as  I  anticiiuitcd,  pus  escaped  through  the  tube.  The 
opening  was  at  once  enlarged  by  a  free  incision,  and  about  thirty 
ounces  of  thick  dark  coloured  pus,  mingled  with  blood,  escaped.  A 
large  drainage-tube  was  placed  in  the  wound,  the  strictest  antiseptic 
precautions  being  observed  throughout  the  proceeding.  The  patient 
experienced  great  relief,  and  there  was  a  rajiid  fall  of  temperature, 
which  h.as  remaiiieil  normal  since  the  operation.  The  look  of  anxiety 
and  sull'ering,  and  the  pain  in  the  hyiiochondrium.  have  pa.ssed  away. 
The  sweats  have  diminished.     He  eats  and  sleeps  well. 

The  case  is  one  of  considerable  interest,  and  so  instructive  in  its  cha- 
racter that  I  have  thought  it  well  to  invite  your  attention  to  it,  and  at 
the  same  time  make  it  the  text  for  some  remarks  on  the  subject  of 
tropical  liver-abscess  generally.  I  speak  of  this  disease  as  "  tropical," 
because  it  most  frequently  occurs  in  those  who  live  in  hot  and  tropical 
or  subtropical  countries,  or  who  have  resided  there  for  some  time  jirc- 
viously,  as  was  the  case  with  our  ]iatieut,  J.  S.  Of  course,  the  hvor 
may  suppurate  from  certain  causes  anywhere  ;  luit  the  form  of  livor- 
abscess  1  am  now  considering  is  essentially  a  disease  peculiar,  if  not 
confined,  to  hot  climates ;  or  rather,  I  should  say,  the  conditions 
which  give  rise  to  liver-alacess  are  prone  to  occur  in  those  countries  ; 
the  suppuration  itself  may  apjK-ar  after  return  to  a  temperate  climate, 
as  ill  8.  s  case. 

Hepatic  suppuration  is  not  limited  to  the  tro|)ics,  it  may  occur 
anywiicro  ;  but,  in  this  country,  it  is  comjiaratively  rxtv,  and  is 
generally  due  to  seiitic  absorption  from  some  wouiul.  oinration,  or  ulcer 
of  the  stomach,  gall-blailder,  or  its  duct ;  or  to  suppuration  in  the  jH;lvio 
cavity  or  about  the  bn^morrhoidal  region.     Such  cases  are  pyaimic,  and 
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voiy  ditieieiit  from  the  large  single  abscesses  found  in  tropical  resi- 
dents, liut  .similar  to  certain  forms  which  occur  in  connection  with 
dysentery,  and  are  due  either  to  dii'ect  septic  absoi'ption  through  the 
veins,  or  to  gciiieral  septic  poisoning.  In  the  latter  eases,  the  abscesses 
are  apt  to  be  numerous,  and  the  liver  may  be  studded  with  sup- 
jiuratiiig  patches,  where  the  pus  has  formed  round  ]jortions  of  necrosed 
liver-tissue  ;  these  are  most  dangerous,  perhaps  generally  fatal. 

Let  me  brielly  describe  to  you  the  diHerent  forms  in  which  liver- 
abscess  presents  itself;  but  you  must  not  expect  tluit  you  will  be 
able  always  to  distinguish  them  easily ;  for,  like  other  things  classified, 
the  forms  may  seem  to  run  into  each  other,  tliough  tyjiical  examples 
are  tolerably  distinct. 

First,  then,  the  large  single,  or  generally  single,  abscfess  is  refer- 
able to  heat,  malaria,  the  cflfects  of  a  tropical  climate  combined 
with  altered  conditions  of  living,  food,  drink  ;  tlie  excessive  or  inju- 
dicious use  of  alcoholic  beverages ;  though  you  must  not  assume  that, 
in  all  cases,  intemperance  is  a  cause.  Tropical  abscess  may  and  does 
oc«m'  even  in  the  most  temperate,  but  it  is  more  frequent  in  those 
who  live  freel.y.  This  abscess  is  often  large  and  solitary  (quite  recently 
L  removed  eighty- ounces  and,  again,,  fifty  ounces,  from  the  sam«  liver 
within  a  week)  ;  there  may  lie  more  than  one  abscess.  The  formation 
is  generally  preceded,  especially  in  the  sthenic,  by  fever,  pain,  and  all 
the  signs  of  active  inflammation.  Sometimes  it  assumes  a  more  chronic 
form,,  and,  is  insidious  in  its  course,  presenting  no  well  defined 
symjitoms,'  or  so  slightly  marked  as  to  escape  obseiTation  until  the 
existence  of  an  abscess  is  revealed  by  bulging  of  the  thorax,  pointing 
in  the  epigastrium  or  below  the  ribs,  or  by  sudden  evacuations  of  the 
contents  through  the  stomach,  lungs,  or  bowels,  or  into  the  peri- 
to,jieum,  or  it  may  be  not  until  examination  after  death  from  some 
other  disease.  I  have  frequently  detected  liver-abscess  where  the 
symptoms  were  very  obscure,  indeed  absent ;  and  where  it  was  not 
sus))ected.  As  a  general  rule,  ■the-yrognosis  of  liver-abscess  of  the 
simple  form,  if  it  be  recognised  and  properly  dealt  with  early,  is 
not  unfavourable,  though  one  must  always  feel  uncertainty  ;  but  if 
early  evacuation  of  its  contents  be  efl'ected,  recovery  is  hopeful.  The 
ovacuations  may  take  place  spontaneously  thi-ough  any  of  the  channels 
before  mentioned ;  but  if  you  are  able  to  detect  i)us,  and  can  remove  it 
by  a  puncture,  the  chances  of  recovery  are  enhanced. 

Secondly,  liver-abscess,  following  or  co-existing  with  dysentery  and 
tfopicai  diarrhoea,,  was  regarded  by  JIurchison  and  others  as 
j)ya;iiicj  and  due  to ;  absorption  of  pus  or  septic  matter  from  the 
ulcerated'  bowel,  and  therefore  .similar  to  the  septic  liver-abscess  of 
temperate  climates.  That  this  is  the  case  in  some  instances  is  indis- 
pittftble  ,'  and  when  multiple  liver-abscesses  occur  in  a  person  who  is 
or  has  'recently  been  sutiering  from  dysentery  or  chronic  dian'hcea, 
eoaiplicated  with  ulcerated  bowels,  or  tever  with  Teyerian  xiloeration, 
no  better  explanation  of  its  origin  could  lie  given  ;  .such  cases  are  very 
.langerous.  Let  me  ask  you  to  note  the  nature  of  the  abscesses 
in  cases  of  this  truly  jiyajuiic  character.  They  begin  as  patches  of 
necrosed  tissue,-embolisms,  or  infarctions  -,  which,  if  the  patient  live 
long  enough,  'as  generally  happens,  become  abscesses  from  suppura- 
tion occurring  around  the  dead  tissue,  as  in  the  ease  of  the  core  of  a 
boil.  This  becomes  the  centre  of  a  cavity,  varying  in  size  from  a  pea  to 
;ui  orange,  containing  debris  of  tissue,  leucocytes,  and  finally  pus,  the 
whole  lieing  suiTounded  by  an  area  of  congested,  and  sometimes  pus- 
iafiltrated.  liver. tissue.  Such  abscesses  as  these  occur  also  in  the  other' 
Miseera;  lungs,  .spleen,  and  kidneys ;  they  are  evidences  of  general 
.septic33inia.  .     ,    . 

Livor-ab,scess,  however,  may  be  unassociated  with  dysentery  or  diar-' 
iha-a,  and  yet  be  multiple  ;  on  the  other  hand,  it  may  accompany  or 
follow  dysLiitery  or  diarrhiea,  and  still  be  single.  It  is  often  difBcult 
to  come  to  any  decided  opinion  as  to  the  true  character  ;  each  case  re- 
quires careful  study,  and  the  etiological  relation  of  dysentery  with 
liver-ali,scess  is  always  a  matter  of  considerable  interest.  That  liver- 
aUscoss  and  dysentery  are  dependent  on  each  other,  has  been  held  by 
high,  authority.  Annesley  considered  that  dysentery  was  due  to 
hepatitis.  Budd,  tliirty-six  or  thirty-seven  years  ago,  enunciated  the 
opiuion.*-which  has  received  more  support  here  than  in  India— that 
liver-abscess  is  always  due  to  purulent  absorption  from  the  bowel ; 
that,  in,  fact,  troi>ical  abscess  is  pathologically  identical  with  liver- 
abscess  in  this  country.  Abercrombie  thought  they  were  co-existent 
but  independent  of  each  other.  Murchison,  Macplierson,  and  others 
concur  in  this.  Sir  R.  Martin  and  others  thought  that  liver-abscess 
was  intimately  connected  with  disease  of  the  ca'cum  ;  but  this  was  not 
confirmed  hy  post  morlcm  examination,  for,  of  seventy-two  cases  wliere. 
the  ctecum  was  afl'ected,  in  only  twenty-two  was  there  liver-abscess. 
Moore  says  that  eight  observers  out  of  twelve  accord  a  percentage  of 
38,  or  295  cases  of  liver-abscess  in  1,522  of  dysentery  ;  four  other 
observers  give  a  ratio  of  39  per  cent.,  m-  62  out  of  131  cases  of  dysen- 


tery ;  18  per  cent,  is  more  probably  the  correct  ratio,  tlie  larger  per- 
centage being  more  probably  due  to  all  diseased  conditions  of  the 
liver  that  have  accomiianied  dysentery.  Recent  observations,  I  tliink, 
confirm  this  view  of  tlie  relative  frequency  of  hepatic  ab.scess  in  con- 
nection with  dysentery  ;  and  albeit  in  some  cases  of  multiple  abscess 
the  condition  is  due  to  septic  absorption  from  a  dysenteric  bowel,  yet 
generally  it  is  to  be  regarded  rather  as  an  expression  of  the  general 
disease  than  as  a  direct  consequence  of  dysentery.  It  would  appear 
that,  in  ditt'erent  hot  climates,  it  is  more  or  less  frequent  according  to 
circumstances,  but  that  it  is  more  prevalent  in  India  than  in  any  other 
country. 

As  to  the  extent  to  which  hepatitis  prevails  in  India,  a  late  statis- 
tical report  gives  the  following  information.  "In  the  Eurojiean 
army  of  India,  averaging  57,742  men,  28,780  admissions  and  1,267 
deaths  were  recorded  under  hepatitis  during  the  ten-year  period  1870  to 
1S79.  This  gives  an  admission-rate  of  49.8,  and  a  death-rate  of  2. 19  per 
1,000.  In  the  army  of  Bengal,  the  admission-rate  was  47.1,  and  the  death- 
rate  2.04  per  1,000.  In  the  preceding  ten-year  period,  the  admission-rate 
was  59.2,  and  the  death-rate  3.31  per  1,000.  A  considerable  reduction 
has  thus  taken  idacc  in  both  tlie  admission  and  the  death-rate,  and 
the  diminution  has  been  pretty  evenly  distriljuted  over  the  different 
sections  of  the  Presidency.  There  were  7,417  admissions  and  349 
deaths  from  hepatitis  in  the  European  army  of  Madras  during  the 
years  1870  to  1879,  an  admission-rate  of  67.2,  and  a  death-rate  of  3.31 
per  1,000  ;  nmch  higher  rates  than  those  for  Bengal.  During  the 
immediately  preceding  ten-year  period,  the  admission-rate  from  hepat- 
itis was  70.2,  so  that  ver)' little  diminution  had  taken  place  in  the 
frequency  of  this  disease.  During  the  period  1870  to  1879,  there 
were  4,234  admissions  and  177  deaths  from  hepatitis  in  the  European 
army  of  the  Bombay  Presidency,  the  admission-rate  being  40.9,  and 
the  death-rate  1.71  per  1,000,  slightly  less  than  the  corresponding 
rate  for  Bengal.  For  the  years  1863-69,  the  average  admission -rate 
from  this  disease  in  Bombay  was  26.6  per  1,000.  Hepatitis  thus 
seems  to  have  been  more  prevalent  of  late  in  the  Bombay  Presidency. 
The  eighteenth  annual  report  of  the  Sanitary  Commissioner  for  1881 
tells  us  that  the  admissions  for  hepatitis  per  1,000  men  for  that  year 
were  :  Bengal  32,  JIadras  39,  Bomliay  29;  the  deaths  per  1,000  in  the 
same  period  were  :  Bengal  1.64,  Madras  1.54,  Bombay  1.52,  from  the 
.same  cause.  It  further  remarks  that,  "of  the  chief  diseases,  hepatitis 
was  the  only  one  wMch,  during  1881,  yielded  a  higher  death-rate 
than  the  preceding  year,  1.60  per  1,000  against  1.34.  The  increase 
was,  however,  very  trifling,  and  tlie  admission-rates  are  nearly  iden- 
tical. In  Madras,  hepatic  diseases  in  former  years  have  prevailed  to  a 
greater  extent  than  in  the  other  Presidencies.  Tlie  returns  during  the 
last  two  years  have  l.xien  very  favourable  compared  with  the  preceding 
ten-year  period."  Also,  "  after  ananiiia  and  general  debility,  the 
chief  causes  of  invaliding  in  the  army  of  India  were  :  hepatitis,  2.96 
per  1,000;  dysentery  and  diarrho.'a,  2.83;  phthisis,  2.21."  As  a 
great  proportion  of  the  deaths  recorded  under  hepatitis  were  probably 
due  to  liver-abscess,  it  will  be  seen  how  large  the  experience  of  the 
disease  is  ill  India. 

With  reference  to  the  relative  proportion  in  which  liver-abscess  and 
dysentery  were  coincident  or  combined.  Dr.  AVaring,  in  1854,  made 
the  following  notes. 

'  Of  300  cases  of  fatal  liver-abscess  in  India,  in  only  82  cases,  or  in 
27.3  per  cent,  was  the  hepatitis  preceded  by  symptoms  of  dysentery. 
Of  the  800  cases,  the  number  of  abscesses  was  not  stated  in  12.  Of  the 
remaining  288,  177  had  one  abscess,  33  had  two  abscesses,  11  had 
three,  17  had  four,  10  had  from  five  to  ten  or  more,  and  40  had  more 
than  ten. 

Relative  Frequency  of  Hepatitis  in  different  Foreign  Ulatimis.'- 
'  Madras. 

Tear.         Strength.  Disease.  Admitted.       Died.      Invalided. 

1870  9,(136   ■  hepatitis  636  41  131 

1871  10,6S4  ,,  713  41  6S 
1S72              10,.SM                      ,,                         6S6                  5  70 

—  —  aljscess  43  35  — 

China. 
1S70  54ri  hepatitis  15  1 

1,S71  511)  „  8  0  0 

\b:i  7S9  ,,  15  1  0 

—  —  abscess  1  1  — 

Cope,   and  St.   Selena. 

1S70              2,441            hepatitis  .66                4                IC 

1871                2,473    ■    "•    '    „  24                  0                    H 

1S72                2,4S4     „  23                  1                    3 

JVcst  Indies. 
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Morehead  says  that,  in  malarious  countries,  livcr-absccss  frer|nently 
ccours  in  association  witli  rtuiittent  fevur  witliout  any  ulceration  of 
the  bowel.  The  combination  of  malarial  poisoniiif;  with  hepatic  mis- 
chief is  most  freijuent,  and  it  is  often  dillicult  to  decide  how  iar 
certain  rigors  and  chills  niay  be  due  to  malarial  fever,  how  inuch  to  incip- 
ient suppuration  in  the  liver,  or  to  what  extent  both  may  be  com'erned. 
Of  course,  when  there  are  pliysical  signs  of  enlargement,  pain,  bulging 
or  pointing,  there  is  no  difficulty  in  diagnosis  ;  but  when  these 
symptoms  are  absent,  or  only  slightly  expressed,  as  often  happens, 
then  the  difficulty  in  diagnosing  the  true  state  of  things  is  great, 
and  exploration  is  needed  to  resolve  the  doubt. 

Jly  own  impression  is  that  liver-abscess  and  dysentery  are  often  co- 
existent, as  is  liver-abscess  with  malarial  fever,  and  that  one  may 
follow  closely  or  precede  the  other  ;  yet  the  diseases  are  independent, 
though,  doubtless,  they  aggravate  each  other.  At  the  same  time,  I 
repeat  that,  though  I  regard  liver-abscess  .associated  with  dysentery  as 
generally  merely  an  independent  result  of  a  common  cause,  yet  in 
some  cases,  as  already  explained,  I  do  believe  the  liver-abscess  may  be 
the  result  of  direct  absorption  of  purulent  matter,  in  which  case  the 
abscess  may  be  single,  double,  or  multiple,  this  being  a  dilforeut  state 
of  things  from  the  necrotic  multiple  abscesses  which  result  also  from 
general  septicjeraic  infection.  I  would  summarise  the  relation  of  liver- 
abscess  to  other  disease  in  the  following  terms. 

1.  Pysemic  abscesses  which  originate  in  necrosis  of  parenchyma, 
embolic  deposits,  or  infarcts ;  form  cavities  vai-yiiig  in  size  from 
a  mere  speck  to  a  pea,  a  walnut,  or  an  orange  ;  they  contain  dihris  of 
tissue,  sanies,  puriform  matter,  leucocytes,  and,  finally,  pus.  These 
are  seen  in  various  stages  of  developKent,  and  occur  in  other  viscera, 
as  well  as  in  the  liver  ;  they  are  truly  septicicmic. 

2.  A  form  of  liver-&b.scess  coexistent  with,  and  due  to,  dysentery, 
is  the  result  of  direct  absorption  of  pus  or  septic  matter  from  the 
bowel  into  the  liver,  through  the  veins.  Such  may  be  solitary, 
double,  or  triple  ;  this  is  also  a  very  dangerous  form  of  the  disease, 
thour;h  not  neces.sarily  fatal,  as  it  is  to  be  feared  must  W  the  case, in 
the  former  variety.  .,',.   , 

3.  Dysentery,  malarial  fever,  and  hepatitis,  may  coexist  witli  or  super- 
vene on  each  other,  as  results  of  climatic  influences.  In  such  cases,  it 
seems  natui'al  to  ascribe  the  liver-abscess  to  the  dysentery  ;  but  it  is 
probable  that  they  are  coincidences  rather  than  conseiiuences  of  each 
other,  and  that  the  cause  which  affects  the  glandular  structures  of  the 
large  intestine,  as  dysentery,  may  determine,  coincideutly,  mischief  in 
the  liver.  Such  cases  ai-e  obviously  ditlcrent  from  those  before  men- 
tioned. 

i.  Tlie  ordinary  tropical  abscess  is  independent  of  dysentery. 

Kach  of  these  forms  of  liver-abscess  may  occur'  in  this  country 
in  persons  who  have  resided  in  India  or  other  tropical  climates.  I 
should  also  allude  to  the  lo-existence  of  liver-abscess  with  diarrhiva. 
In  such  cases  the  diarrhoea  may  ilepend  directly  on  the  liver-mischief, 
or  it  may  be  kept  up  by  pressure  and  irritation  of  the  bowel.  It  may 
precede  the  torniation  of  the  abscess,  whicli  sometimes  takes  place  so 
insidiously  as  to  escape  notice  until  revealed  by  some  of  the  symptoms 
previously  ilescribed. 

A  few  words  now  on  the  symptomatology  and  treatment  of  liver- 
abscess. 

The  eariy  symptoms  of  the  acute  form,  either  when  it  occurs  in 
India  or  here,  are  cnlargeuient  of  tlic  liver,  pain,  aud  high  tomperalur(\ 
The  fever  is  preceded  by  rijjors,  or  chills,  ami  followed  by  sweats. 
There  is  cough,  pain  in  the  right  .shoulder,  inability  to  lie  on  tlio  left 
side,  owing  to  tlu'  weight  of  the  swollen  and  dependent  liver,  nausea 
or  vomiting,  from  pressure  on  the  stomach  or  irritation  of  the  vagtis  ;  a 
yellow  tinge  of  the  .skin  and  conjunctivae  (.sometimes,  but  not  often, 
jaundice),  and  high  coloured  urine,  containing  litliates. 

These  symptoms,  together  with  bulging  or  pointing,  leave  little 
doubt  of  the  presence  of  absce.s,s,  and  the  diagnosis  is  not  difficult;  but 
there  arc  cases  in  which  the  symptoms  arc  not  so  well  marked,  and 
yet  an  abscess  m.iy  have  fornnd  and  escape  detection  until  sudden 
bulging  and  fluctuation  lieconu!  apjiarcnt,  or  until  the  abscess  bursts 
into  the  bowels,  stomaeh,  or  lung,  or  it  may  bi'  info  the  pericardium 
or  peritoneum  ;  in  the  latter  cases  with  fat.d'.oiiseiinences,  in  the  for- 
mer with  great  danger  from  sliock  or  sullocation,  but,  happily,  not 
often    immediately   fatal  ;  for   such    cases  not  unfrequently  recover. 


The  amouiit  of  pain  in'  Uver-4b8ce.«s'api)ear3  to  depend  a  good  deal 
on  the  part  of  the  organ  implicated.  If  the  pus  be  deeply  Feated,  or  at 
a  distance  from  the  peritoneal  covering,  the  pain  is  comparatively 
slight,  or  even  absent  If  it  approach  the  surface,  the  pain  is  severe. 
There  is,  in  any  case,  a  sense  ot  distress  and  uneasiness,  felt  most  ilis- 
tiuctly  when  the  patient  turns  on  the  left  side.  Tension  of  the  recti 
abdominis  muscles,  with  a  sense  of  nausea  on  prcssuie,  is  also  a  charac- 
teristic symptom. 

It  often  hapiieus  that  the  patient  is  suffering  at  the  same  time  from 
malarial  (loisoning.  aud  is  liable  to  recurrences  of  febrile  paroxysms, 
which  make  it  difficult  to  decide  whether  they  indicate  fever  or  sup- 
puration ;  and  in  some  cases,  when  there  ha-s  been  no  previous  malarial 
fever,  the  rigors  or  chills  of  incipient  suppuration  are  so  slight  as  to 
have  escaped  notice,  and  the  patient  denies  having  had  them  .at  all. 

Again,  if  the  abscess  be  small  and  central,  the  pressure  i^i  so  slight 
on  neighbourini;  parts  that  the  .stomach  is  neither  directly  nor  syiupa- 
thetically  aifeeleit,  nor  is  pain  felt  in  the  right  shouhler  or  jji  the  hypo- 
chondriiim  in  decul  litus  on  the  left  side ;  these  signs  being  either  absent  oi 
so  faintly  expressed  as  to  give  little  aid  in  diagnosis.  In  such  cases, 
the  patient  may  be  thought  to  be  suffering  from  malarial  cachexia  and 
climatic  deterioration  of  health,  till  an  abscess  reveals  itself  as  before 
described,  or  it  may  be  that  it  is  not  discovered  till  after  death,  when 
an  encysted  abscess  is  detected,  a  contracted  cavity  containing  a 
certain  amount  of  caseous  matter,  which  reveals  the  former  presence  ol 
an  abscess,  the  (-ontents  of  which  have  undergone  absorption.  Such 
cases  are  rare,  but  doubtlesS  they  do  exist.  In  these,  alter  years  of 
quiescence,  inflammation  may  light  up  renewed  supputation,  and 
prove  fatal.  '      .  ■      ■     j 

The  value  of  the  thermometer  is  great  in  such  .cases ;  it  lii,- 
perhaps,  the  most  reliable  indication  we  have  of  the  change  going 
on  in  the  liver,  the  absence  of  other  symptoms  making  diagno-is  so 
obscure.  All  one  can  do  in  these  circ.mistances  is  to  wait,  and  v.^atch 
the  temperature  aud  pulse,  with  the  state  of  the  skin  and  excretions. 
Occasional  sweatings,  which  are  far  from  being  well  marked,  will  tend  W 
establish  the  probability  of  sup))uration,  and  exploration  may  confiitu 
it.  1  feel  certain  that  such  cases  occur,  and  that  I  have  seen  them 
recover. 

The  treatment  in  the  outset  of  the  acute  form  is  that  of  corlgcstion ; 
free  purgation  by  mercurials  and  salines,  eldoride  of  amiBoniurti,  and 
ipecacuanha,  hol'fonicntations:  and,  where  the  l>ain  is  eevere  and  the 
temperature  high,  a  few  leeches  on  thu  side  or  to  the  anus  may  he 
useful.  Kcst  aud  restricted  diet,  when  pus  has  fonned,  favbiir 
its  evacuation  ;  as  soon  as  possible,  make  a  free  opening  v.ith  anti- 
septic precautions,  and  use  a  drainage-tube.  When  any  doubt  exists 
as  to  the  presence  of  pus,  explore  with  an  aspirating  cannula-needlo  ; 
there  is  little  danger  in  this  proceeding  if  properly  done.  Slight  ,\d- 
tlainmation  may  follow,  but  it  will  soon  subside,  and,  bvcuif  no  pua 
be  detected,  it  still  in  some  cases  seems  to  do  good.  . .,' 

If  ])us  be  detected,  it  should,  if  jiossible,  Iw  removed,  a  free  opcniag 
being  made  either  below  the  ribs  or  hctwecai  them,  according  to  dr- 
cumstances,  and  free  drainage  being  ensured  through  a  good  sixcd  tuba 
The  strictest  antiseptic  precautions  arc  io  be  observed,  both  during 
the  operation  and  in  subsequent  dressings.  ,.'....  < 

I  can  report  most  favouralily  on  the  results  of  '^eV^ral  f'a.ses  wKith 
have  come  under  my  observation  since  I  wrote  on  the  snbject  srtme 
years  ago.  Where  the  matter  lies  deep,  and  much  liver-tissue  inter- 
venes, it  will  bu  well  to  introduce  a  large  troiar  and  cannula,  having 
first  made  an  incision,  an  inch  or  an  inch  and  a  half  in  length, 
through  the  skin,  and  leave  the  cannula  in  the  wound  to  .act  as  a 
drainage-tube.  This  in  a  shoit  time  can  be  replaced,  if  necessary,  by 
a  flexible  tube.  After  a  few  days,  in  fa\-ourable  Cases,  the  cavity  will 
begin  to  contract,  and  the  tube  will  be  thrust  out,  when  you  inny. 
with  advantage,  gradually  shorten  it  The  dischnrgo  will  sn6n  cenSe 
to  be  purulent,  assume  a  .serous  chamctcr,  gmdually  ce;>so  alforethor, 
and  the  wound  cicatrise.  No  special  treatment  beyond  attending  W 
the  diet  and  the  state  of  the  bowels  is  necessary  ;  sonie  simple  touic, 
with  quinine,  especially  if  there  be  any  febrile  tendency,  may  be  useful. 
Quiet  and  care  in  avoiiiing  chill  arc  essential  until  eptivalesertJC*'  iS 
well  advanced.  1  ' 

The  previous  historv'  of  the  case  will  serve  to  some  ti.\tfut  a»n 
guide  to  the  nature  of  the  abscess;  if  it  be  single,  and  dealt  w^l^l 
early,  and  if  no  complications  arise,  the  prognosis  is  often  ;jYournb]c;| 
it  uiay  be  that  another  aWess  shall  form,  ami  still  re  ov,  ry  "''ei'^^ 
But  in  ca.ies  where  multiple  .ibsce.s.ses  arc  of  tin   :  '    xmv. 

chnracter  before  alludcil  to,  the  prospect  of  su  '  nn'  Tsj 

very  small  ;  indeed,  in  such  case."",  the  oper.. ,,..;,  ...  ■  .l.im  t>6i 
performed  unless  one  of  the  abscesses,  having  attained  ■^nsi.Jerabl^ 
dcvelopmcut,  pointed  ;  when  n-lief,  though  jt,  tuny  le  '  nly  of  <( 
temporary  ch»r»ct«r,  would  he  given  l>y  emptyitlg  it  of  its  coitttents. 
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The  question  whether  liver-abscess  be  single  or  multiple  is  always  dif- 
ficult, anil,  I  fear,  one  about  which  it  is  often  impossible  at  first  to  form 
an  exact  diagnosis,  and  until  puncture  has  been  resorted  to.  Generally, 
the  evacuation  of  pus  is  followed  by  an  immediate  fall  of  tempera- 
ture, which  remains  at  or  near  the  normal  standard,  provided  tlie  dis- 
charge be  free  and  the  pus  protected  from  decomposition.  A  rise  in 
the  temperature,  or  its  remaining  higli  with  recurrence  of  pain  and 
sweating,  give  cause  for  apprehension  either  that  a  fresh  abscess  is 
forming,  or  that  decomposition  of  the  discharge  is  taking  place.  In 
either  case,  you  must  keep  a  strict  watch  on  the  symptoms,  and  inter- 
fere .IS  early  as  jjossible  to  give  exit  to  newly  formed  pus,  or  to  re- 
move decomposing  discharge  from  the  cavity  of  the  abscess.  If  the 
symptoms  of  suppuration  continue,  although  no  physical  sign  may  be- 
tray the  prescence  of  pus,  explore  the  liver  freely  with  the  aspirating 
needle.  I  have  frequently  given  exit  to  fresh  collections  of  pus  which 
have  formed  under  or  near  the  site  of  the  first  abscess.  As  the  wound 
heals,  the  diet  may  be  increased,  but  you  must  protect  your  patient 
from  all  excesses  or  errors  in  food. 

There  are  one  or  two  points  which  you  will  do  well  to  bear  in  mind, 
such  as,  when  operating,  the  amount  of  liver-substance  you  may  have  to 
cut  through  before  you  reach  the  pus  ;  this  may  cause  considerable 
hajmorrhage,  but  it  will  generally  soon  cease.  As  you  wish  to  avoid 
loss  of  blood  as  much  as  possible,  it  is  well  in  these  cases  to  use  a 
cannula  sufficiently  large  to  allow  the  free  exit  of  pus,  and  leave  it  in  the 
wound  for  a  few  days,  substituting  for  it,  after  that  period,  a  larger 
flexible  tube,  and  making  a  larger  opening  if  necessar)'. 

The  pus  is  often  thick,  and  contains  flakes  of  lymph  which  may 
block  the  tube,  and  render  it  necessary  to  clear  it  out.  Remember 
that  the  drainage-tube  should  not  be  allowed  to  press  against  the 
wall  of  the  contracting  cavity,  and  that  it  will  require  shortening 
as  the  wound  gradually  closes  ;  also  the  imperative  necessity  for  having 
free  discharge  and  of  keeping  it  sweet,  to  which  end  yon  must  be  most 
scrupulous  in  attending  minutely  to  the  strictest  antiseptic  precautious. 
When  you  are  in  doubt  as  to  the  probable  formation  of  more 
pus  (another  abscess),  use  the  exploring  aspirating  needle  ;  there 
is  no  danger  in  this,  if  done  with  due  care  and  precaution,  either  be- 
low or  between  the  ribs. 

Should  you  find  another  abscess,  if  possible  give  exit  to  its  contents 
by  making  a  free  opening.  It  is  very  desirable  not  to  delay  in  these 
matters.  My  belief  is,  that  earlier  interference  would  in  many  cases 
have  saved  life  and  diminished  suft'ering. 

In  any  c;ise  a  liver-abscess  is  a  most  serious  aft'air,  and  the  result  is 
uncertain  ;  but,  by  observing  and  acting  on  the  principles  and  practice 
inculcated,  you  may  hope  to  meet  with  a  considerable  amount  of 
success. 

Never  allow  a  liver-abscess  to  point  and  cause  gangrene  of 
the  abdominal  wall  from  pressure,  and  consequent  inevitable 
death  by  exhaustion,  in  such  cases  where  a  simple  incision  would,  in 
all  probability,  have  relieved  suH'ering,  and  might  have  saved  life. 

NoTK. — The  patient  who  was  the  subject  of  this  lecture  was  doing 
well  in  all  respects  on  June  2nd,  1884. 

Bequests  and  Don.4.tions. — The  Royal  Free  Hospital  has  receivedr 
£1,000,  and  the  National  Hospital  for  Consumption  at  Ventno 
£600,  under  the  will  of  Mrs.  Esther  Bunniug. — Mr.  George  AVilliam 
Nugent,  of  Cambridge  House,  Maida  Vale,  has  bequeathed  £200  each 
to  the  Seamen's  Hospital,  Greenwich,  the  London  Ho'spital,  St. 
Mark's  Hospital  for  Fistula,  etc.,  the  Royal  Free  Hospital,  the 
Metropolitan  Free  Hospital,  the  AVestern  General  Dispensary,  St. 
Mary's  Hospital,  the  Hospital  for  Sick  Children,  the  Female  Lock 
Hospital  and  Asylum,  the  Jliddlesex  Hospital,  University  College 
Hospital,  and  the  Convalescent  Hospital,  Stone,  Staft'ordshire. — Miss 
Mary  Davidson  Blair,  of  Forbes  Road,  Greenhill,  Edinburgh,  has  be- 
queathed £100  to  the  Society  for  the  Relief  of  the  Destitute  Sick, 
Edinburgh,  £50  to  the  Smyrna  Medical  Mission,  and  £50  to  the 
Longmore  Hospital  for  Incurables. — The  Lincoln  County  Hospital 
has  received  £200  under  the  will  of  Mr.  T.  Garfit,  of  Boston,  and 
£50  under  that  of  Miss  Anne  Torr,  of  Grimsby. — Mr.  William  John 
Campbell  Allen,  of  Fannoran,  Carrickfergus,  has  bequeathed  £100  to  the 
Royal  Hospital,  Belfast. — The  Grocers'  Company  have  given  £100  to 
the  Royal  Medical  Benevolent  College.— The  Hon.  Mrs.  Robert  Bruce 
has  given  £50  to  the  Charing  Cross  Hospital,  and  £50,  additional, 
to  the  Middlesex  Hospital.— The  Royal  Hospital  for  Diseases  of  the 
Chest  has  received  £43  10s.  from  Captain  Wiltshire,  being  the  pro- 
ceeds of  a  concert  at  Myddelton  HaU,  Islington,  on  April  30th. 
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Cases  of  primary  labio-glosso-laryngeal  paralysis  are  of  sufficient 
rarity  to  secure  for  the  recital  of  their  clinical  features  some  interest; 
for,  although  bulbar  symptoms  are  not  very  uncommonly  present  at 
the  termination  of  various  systemic  cerebral  and  spinal  diseases,  ex- 
amples of  primary  bulbar  paralysis  are  not  frequently  met  v\ith  in  the 
experience  of  physicians  in  general  practice  ;  and  it  would  seem,  in- 
deed, to  be  among  the  rarer  features  of  nerve-paresis  witnessed  by  those 
whose  opportunities  of  studying  neurotic  lesions  are  extensive,  if  we 
may  judge  from  the  fact  that  Erb,  when  writing  the  article  bearing 
directly  on  this  subject  (Ziemssen's  Ci/clopcedia  of  Medicine),  refers  to 
but  nine  cases  of  which  he  had  accurate  notes,  and  Hammond  states 
that  he  had  met  with  but  six. 

With  the  exception  of  the  two  individuals,  the  record  of  whose  state 
I  am  about  to  submit  to  the  Academy,  and  of  a  third  case  which  I  saw 
when  a  senior  student,  but  which,  I  confess,  I  failed  at  the  time  to  recog- 
nise, I  have  not  met  with  any  other  instances  in  my  own  practice,  nor 
seen  any  in  tlie  wards  of  the  hospital  iinder  any  of  my  colleagues. 

Apart  from  the  intrinsic  interest  attaching  to  the  jiathological  lesion 
of  the  medulla  to  which  is  due  the  disease  termed  labio-glosso-laryngeal 
paralysis,  or,  as  Kussmaul,  with  special  reference  thereto,  called  it, 
"progressive  bulbo-nuclear  paralysis,"  I  look  upon  these  cases,  the 
subject  of  this  communication,  as  illustrating,  in  a  marked  way,  the 
intimate  relations  which  exist  between  it  and  progressive  muscular 
atrophy. 

Each  of  these  diseases  is  to  be  met  with  separately.  Although 
chronic  progressive  bulbar  paralysis  does  occur  alone,  as  a  typical  dis- 
ease, unaccompanied  by  any  general  amyotrophic  changes  of  the  trunk 
and  extremities — as,  of  Erb's  nine  cases,  six  were  limited  to  paralysis  of 
the  lips,  tongue,  and  larynx — yet  it  is  proved  to  be  one  of  the  most 
frequent  complications  of  progressive  muscular  atrophy.  A  striking 
example  of  this  has  been  recently  published  by  Dr.  W.  Fox  (BeitlshMe- 
Dlf  .\L  Jorr,N.\L,  1881,  vol.  i,  p.  821.  It  is  fairly  formulated  by  Eulen- 
burg  (Ziemssen's  Cyclopccdia  of  Medicine,  yo\.  xiv,  ji.  132).  "One 
cause  of  death  in  progressive  muscular  atrophy  is  so  frequent,  and  is 
clinically  .so  nearly  allied  to  progressive  muscular  atrophy,  that  it  must 
be  considered  not  as  an  accidental  complication,  but  as  a  combined 
disease  arising  from  the  same  or  similar  pathogenic  causes.  This  is 
progressive  bulbar  paralysis.  It  may  form  a  cause  of  death,  either  by 
producing  a  gradual  palsy  of  the  muscles  of  swallowing  and  of  the 
larynx,  or,  when  it  occurs  in  an  apoplectic  form,  with  immediate 
palsy  of  the  respiratory  centres." 

In  like  manner,  in  cases  of  primary  bulbar  paralysis,  one  of  the  com- 
monest complications  is  that  of  progressive  muscular  atrophy.  Hence 
the  question  presses  as  to  the  relative  position  these  two  lesions  bear 
to  one  another.  Is  the  fact  of  their  being  both  present  in  an  individual 
to  be  attributed  to  chance  coincidence  ?  Is  one  sequential  on  the  other? 
Or  are  the  two  groups  of  symptoms  but  evidences  of  the  same  disease 
affecting  dilTerent  but  allied  parts  of  the  cerebro-spinal  centres — 
branches  of  the  same  tree  which,  though  springing  from  different  parts 
of  the  parent  stem,  produce  similar  fruits  ? 

When  glosso-laryngeal  disease  was  for  the  first  time  systematically 
demonstrated  by  Duchenne  in  1861,  although  it  had  'oeen  recognised 
twenty  years  previously  by  Trousseau,  the  close  relation  it  bore 
to  progressive  muscular  atrophy  was  thoroughly  admitted  by  this  ac- 
curate observer. 

Duchenne  considered,  however,  the  two  lesions  t'  be  quite  dis- 
tinct, the  one  from  the  'other,  and  laid  down  the  chara  teristic  feature 
of  progressive  bulbar  paralysis  to  be  "  paralysis  withou  t  atrophy,"  in 
contrast  to  that  of  progressive  muscular  atrophy,  which  was  ' '  atrophy 
without  paralysis."  For  several  years  subsequently  this  view  of 
Duchenne's  was  generally  adopted,  and  even  in  the  present  time  it  ap- 
pears to  have  its  adherents,  among  whom  Hammond  and  Friedreich 
may  be  numbered. 

1  Re^id  before  the  AcaL'emy  of  Medicine  in  Ireland. 
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Accumulated  instances  of  the  two  diseases  being  both  present  in  the 
same  individual — their  occurrence  being  either  synchronous,  or  subse- 
quent in  time,  the  one  on  the  other — and  the  weight  of  evidence  based 
on  the  gi'eat  similarity  of  their  clinical  features,  forced  the  conviction 
on  the  minds  of  plijsicians  that  this  coincidence,  this  similarity,  must 
be  due  to  the  one  and  the  same  lesion  of  the  nerve-centres.  Patholo- 
gical anatomy  had  revealed  that  the  primary  or  essential  lesion  con- 
stant to  progressive  muscular  atrophy — as  first  demonstrated,  I  be- 
lieve, by  Lockhart  Clarke  and  Charcot — consisted  in  degenerative 
changes  in  the  multipolar  ganglion-cells  of  the  anterior  cornua  of  the  grey 
matter  of  the  spinal  cord  ;  while  that  of  labio-glosso-laryngeal  paralysis 
was  a  like  degeneration  of  the  similar  cells  in  the  grey  nuclei  on  the 
floor  of  the  fourth  ventricle.  Then  Charcot  described  a  case  of  progres- 
sive bulbar  paralysis,  complicated  with  progressive  musculai  atrophy, 
in  which  these  two  lesions  were  demonstrated  to  be  present;  and,  re- 
cently. Fox  has  contributed  another,  already  referred  to,  beginning  in 
muscular  atrophy  and  ending  in  bulbar  paralysis,  in  which  the  patho- 
logical changes  peculiar  to  each  were  found  present  together.  Lastly, 
the  link  which  knits  these  diseases  in  intimate  relationship  was  fur- 
ther forged  by  the  analogy  which  physiological  anatomy  showed  to 
exist  between  the  grey  motor  nuclei  of  the  medulla  and  the  anterior 
grey  cornua  of  the  cord,  and  these  parts  are  but  continuatious 
one  of  the  other. 

Our  knowledge,  by  the  additional  light  now  shed  on  these  lesions, 
may  therefore  be  summarised  in  the  words  of  Erb  (Zienissen's  Cyclop, 
of  ilcdicinr,  vol.  xiii) :  "  Accordingly,"  he  says,  ''we  may  assume  that, 
in  both  diseases,  the  pathological  processes  are  either  essentially  iden- 
tical, or  at  least  very  closely  related  ;  and  that  it  depends  upon  their 
localisation  chiefly  whether  the  result  is  muscular  atrophy  or  bulbar 
paralysis ;  and  that,  consequently,  the  two  diseases  may  combine  fre- 
quently and  in  every  proportion ;"  and  that  the  amyotrophic  results 
are  the  same  in  mode  of  production,  though  they  differ  in  situation. 

As  a  contribution  to  the  clinicAl  literature  of  the  disease,  and  as  an 
illustration,  not  a  proof,  of  the  pathogenetic  identity  of  these  two 
affections,  I  beg  to  adduce  the  following  instances,  which  came  un- 
der my  notice  while  I  was  physician  to  the  City  of  Dublin  Hospital 
in  1882. 

Case  i. — Stephen  S. ,  a  farmer,  aged  50,  was  admitted  into  the  City 
of  Dublin  Hospital  on  M.irrh  7th,  1882,  under  my  care.  He  was  mar- 
ried, and  had  had  fourteen  children,  the  youngest  being  three  months 
old.  He  had  always  been  a  healthy  man,  and  of  temperate  habits. 
He  had  never  had  rheumatic  fever  or  syphilis,  nor  did  he  receive  any 
injury  to  his  head,  and  there  was  no  history  of  any  hereditary  nervous 
disease.  About  August  1881,  he  first  complained  of  a  giddiness, 
of  numbness  of  his  tongue,  and  of  difficulty  in  speaking.  These  latter 
symptoms  had  ever  since  steadily  increased,  and  the  ])ronunciation  of 
most  words  had  become  an  impossibility  ;  while  difficult}'  in  swallowing 
hail  still  added  to  his  troubles.  About  six  weeks  before  admission,  he 
felt  a  tingling  sensation  in  both  arms  and  legs,  "just  as  if  they  were 
asleep ;"  and,  shortly  afterwards,  lie  noticed  that  he  coulil  not  walk  as 
well  or  as  far  as  previously,  that  he  was  more  easily  tired,  and  that  his 
arms  became  weaker.  Soon  afterwards,  he  experienced  a  pain  in  the 
top  of  his  head,  which,  while  it  had  never  been  severe,  has  lasted  ever 
since.  At  this  time,  he  noticed  he  was  becoming  deaf,  especially  in 
his  right  ear.  He  never  had  felt  arthritic  or  lightning  i)ain3  in  his 
legs. 

On  admission,  the  patient  was  a  tall  well  made  man,  looking  younger 
than  his  age,  and,  at  first  sight,  did  not  present  the  evidences  of  para- 
lysis of  the  lips,  which  are  so  characteristic  in  advanced  cases  of  pro- 
gressive bulbar  paralysis.  He  could  close  hi.s  lips;  but  he  could 
not  keep  them  closed,  nor  purse  them  together,  and  he  was  con- 
stantly wiping  away  the  saliva  which  dribbb  d  from  between  them. 
He  could  not  whistle,  or  blow,  or  spit;  and  his  mouth  was  usually 
open,  its  angles  depressed,  and  giving  a  somewhat  sad  expressson  to 
the  lower  part  of  the  fiu:c  ;  wliilo  his  eyes  and  upjier  part  exhibited  ani- 
mation, and,  on  very  slight  provocation,  great  merriment.  He  was 
very  emotional,  and  readily  laughed  ;  the  upper  part  of  his  face  and 
the  upper  lip  being  contorted,  whilo  the  lower  lip  hung  motionless 
and  somewhat  away  from  the  gums. 

Wheu  spoken  to,  he  was  unable  to  speak— that  is,  to  use  any  words 
beyond  "  aye"  and  "  no  ;"  while  his  intelligence  was  unini)>airvd  both 
OS  to  understanding  what  had  been  said  and  in  «ttemi>ting  by  signs  to 
convey  his  ideas  ;  but  he  used  no  words,  an  indescribable  jargon  of 
grunts  and  rciictitious  of  "ah,"  "ah,"  taking  their  place.  It  was 
found  that  he  could  imiUito  the  sounds  of  the  vowels  very  fairly  ;  that 
thu  labials  were  not  undistinguishable  ;  but  all  efforts  at  the  dentals  or 
Unguals  utterly  failed.  Tims,  whilo  u,  r,  M,  i',  H,  r,  which  dt'iwnd 
Ul>ou  the  perfect  action  of  the  orbicularis,  could  be  fairly  execute*!, 
s,  K,  T,  o,  which  re<iuircd  the  free  movement  ol  tho  tongue,  were  im- 


possible. The  tongue  could  be  protruded  a  very  little  way  beyond  the 
teeth ;  but  it  could  not  be  raised  to  the  palate,  not  to  touch  the  upper 
teeth.  Common  sensation  was  unaffected  either  in  lips  or  in  tongue,  nor 
was  the  special  sense  of  taste  impaired.  The  tongue  appeared  slightly 
atrophied,  and,  as  it  lay  in  the  moutli,  was  observed  to  be  very  tremu- 
lous, fibrillary  movements  running  slowly  along  various  portions  in 
irregular  sequence.  No  note  was  made  of  its  appearance  with  respect 
to  its  epithelial  covering  or  its  papillae  ;  so  that,  presumably,  there 
was  nothing  very  abnormal  to  be  remarked.  Owing  to  the  paralysis 
of  this  organ,  masrication  and  deglutition  were  very  difficult.  T^Tien 
eating,  the  patient  took  very  small  morsels  ;  and  he  rolled  them  about 
his  mouth  for  a  considerable  time,  while  particles  escaped  from  the 
lips  ;  and  with  his  fingers  he  dislodged  the  food  between  his  cheeks 
and  gimis,  and  pushed  it  well  back  in  the  mouth.  He  drank  very 
cautiously,  taking  very  small  sups.  Once  the  food  entered  the  pharynx, 
it  pas.sed  down  without  any  regurgitation  of  liquids  or  solids  through 
the  nares  ;  but,  unless  great  care  were  taken,  it  was  likely  to  produce 
fits  of  coughing  from  its  entering  the  larynx  ;  and  this  apjilied  more 
especially  to  fluids.  The  uvula  and  soft  palate  seemed  unaffected  ; 
they  responded  to  excitation  of  touch,  and  there  was  an  absence  of 
nasal  voice.  The  patient's  sight  was  normal,  and  the  pupils  responded, 
to  both  accommodation  and  light.  The  hearing  in  the  right  ear  was 
slightly  impaired,  as  compared  with  the  left. 

The  physiognomy  of  the  case  was  thus  typical  of  glosso-labio- 
laryngeal  disease,  the  chief  manifestations  being  referable  to  paralysis 
of  the  tongue,  alike  in  its  intrinsic  muscles  and  its  deep  attachments  to 
the  hyoid  bone. 

Examination  of  the  trunk  and  extremities  revealed  well  marked 
amyotrophic  changes,  such  as  are  found  in  progressive  muscular 
atrophy.  On  stripping  the  patient  to  his  waist,  fibrillary  movements 
were  seen  in  almost  every  muscle  connecting  the  upper  extremities  to 
the  trunk,  in  particular  the  pectorals ;  while  the  deltoid,  triceps,  and 
biceps,  and  aU  the  muscles  of  the  forearms,  in  like  manner,  exhibited 
the  same  symptom.  There  was  slight  "winging  '  of  the  right  scapula, 
while  all  the  muscles  more  or  less  showed  loss  of  substance,  and  were 
soft  and  flabby.  The  flexors  of  the  carpus  and  fingers  and  the  thenar 
eminence  of  the  right  arm  were  more  wasted  than  those  of  the  left. 
By  measurement,  the  right  forearm  was  smaller  in  circumference  than 
tho  left,  although  the  patient  was  a  right-handed  man,  and  the  djTia- 
mometer  registered  but  24  k.  with  the  right,  against  30  k.  with  the 
left  hand.  The  muscles  of  the  legs  were  much  less  visibly  wasted, 
but  their  motor  weakness  was  recognised  by  the  stiff  heavy  way  in 
which  the  patient  walked,  and  the  slow,  awkward,  and  uncertain 
manner  in  which  he  raised  his  feet  to  any  given  height.  Patellar  reflex 
was  not  abolished,  and  each  leg  responded  equally,  wliile  ankle-clonus 
was  slightly  marked  in  the  left  leg,  absent  in  the  right.  There  was 
no  paresis  of  the  bladder  or  rectum.  All  the  muscles  of  the  afl'ected 
limbs  respondeil  to  the  electrical  stimulus,  but  the  faradic  excitability 
of  some  was  much  impaired,  a  very  strong  current  being  needed  to 
throw  them  into  action.  He  w.is  unable  to  write  Ids  own  name,  say- 
ing, before  he  had  half  written,  he  was  too  tired  to  write  more.  The 
letters  and  syllables  he  wrote  were  correctly  spelled  and  written.  There 
was  no  evidence  of  disease  of  the  heart,  lungs,  or  kidneys.  It  was 
noticed  that  there  was  great  sensitiveness  to  the  changes  of  tem- 
perature, and  that  he  was  worse  in  swallowing  on  a  cold  day  with 
east  wind. 

The  patient  remained  under  observation  for  more  than  a  month,  but 
his  condition  was  rapidly  deteriorating  ;  and  on  March  23rd  his 
powers  of  swallowing  had  become  so  feeble,  that  suffocative  symptoms 
were  constantly  imminent  while  taking  solids  or  liquids  ;  and  he  had 
to  be  slapped  on  the  back  to  dislodge  the  particles.  He  became  also 
much  thinner  and  weaker,  in  spite  of  tonics  and  generous  diet,  and 
no  improvement  took  place  in  his  powers  of  s|>eech.  At  his  own  re- 
quest, ho  returned  to  his  home  in  the  county  Kilkenny. 

Of  the  subsequent  history  of  this  case,  1  regret  to  say  that  I  am 
ignorant,  although  I  endeavoured  to  obtain  the  information  by  WTiting 
two  or  three  times  to  the  medical  man  under  whose  care  ho  was  liefore 
coming  to  hospital  ;  but  there  is  little  doubt  that  ho  succumbed  to 
tho  accidents  of  the  disease  before  many  weeks  had  elapsed. 

[To  be  continudi.] 

AMBfLANcr.  LErTiRts. — Dr.  Frederick  Pearso  has  been  preswnted 
with  a  testimonial,  in  tho  form  of  some  volumes  of  Inxiks,  as  a  mark 
of  appreciation  of  the  ambulance  lectures  given  by  him  at  Haslemer« 
during  the  past  month.     The  lectures  were  well  attended. 

I.ahv  Soirntists. — It  is  a  .-iign  of  the  times,  says  the  Atheturum, 
that  ajiajwr  by  ayounglady,  "On  the  l!la.<to]K>re  of  the  Newt,"  was  read 
at  the  last  meeting  of  the  Koyal  Socioty,  the  writer  being  herself  present. 
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A  CASE  OF  ANTHRAX  OR  CHAREOX,  WITH 

EXTERNAL  SY.MPTOilS  (MALIGNANT  PUSTULE) 

EXCISION:  RECOVERY. 

Bv  "\V.  MORFaNT  BAKER,  IMLCS., 
Surgepa  to  St.  Bartliulomew's  Hospital. 


Fou  tlic  following  notes  of  tlie  case  I  am  iudeliteii  to  Sir.  Sydney 
Beaucliamp,  Surgical  Dresser.  For  the  original  drairing  fi-om  which 
the  chromo-lithograph  has  been  tiiken,  I  am  indebted  to  the  artistic  skill 
of  Sliss  C.  G.  Lock,  sister  of  the  ward  in  which  the  patient  was  treated. 

J.  L.,  aged  42,  waterside-labonrer,  was  admitted  into  St.  Baitho- 
lomcw's  Hospital  on  ilondat,  April  7th,  suffering  from  "charbon,"  or 
woolsorters'  disease,  with  external  symptoms,  or  so-called  "malignant 
pustule."  On  March  26th,  twelre  days  before  he  was  admitted  to  the 
hospital,  the  patient,  in  the  course  of  his  work,  had  been  handling 
two  heav}'  bales  of  hides  from  China.  The  next  day,  ilarch  27th,  he 
noticed  a  small  hard  swelling  below  and  behind  the  right  ear,  nearthe  site 
of  an  old  parotid  abscess.  This  swelling  increased  rapidly,  and  in  a  few 
days  he  experienced  considerable  pain  in  mastication  and  ditiiculty  in 
swallowing.  On  Friday,  April  4th,  the  swelling  was  poulticed,  and 
in  a  few  hours  a  cluster  of  "  vesicles"  appeareii  on  it.  On  Saturday, 
April  5th,  he  vomited,  and  again  on  the  6th.  At  this  time,  indeed, 
he  was  feeling  very  ill ;  he  could  not  eat  because  of  the  pain  in  masti- 
cating and  swallomng,  and  the  discomfort  was  so  gi-eat  as  to  prevent 
his  sleeping.  On  Monday,  April  7tli,  in  the  morning,  he  was  admitted 
to  Darker  Ward  by  Mr.  Toller,  house-surgeon. 

On  admission,  there  wa.s  on  the  right  side  of  the  neck,  two  inches 
below  and  two  inches  behind  the  lobule  of  the  ear,  a  large  flat  "  pus- 
tule, "  about  the  size  of  a  florin,  with  a  very  dark  centre,  apparently 
formed  by  a  superficial  slough,  its  eircmnferenee  being  formed  by  a 
bleb  with  an  irregular  circular  outline,  looking  as  if  several  blebs  or 
vesicles  had  become  confluent.  Immediately  above  and  behind  this 
sore  was  a  separate  bleb,  about  the  size  of  a  large  split  pea.  (See  Plate, 
Fig.  1. )  Below  the  ear  was  a  mass  of  inflamed  Ivmphatic  glands.  All 
the  surrounding  tissues  were  cedematons  and  brawny,  so  that  the 
fossa  below  the  ear  was  filled  up  and  the  parts  projected.  The  skin 
surrounding  the  "  pustule  "  was  very  (Edematous  and  erythematous. 
The  erythema  extended  from  the  posterior  border  of  the  sterno- 
mastoid  muscle  behind  to  the  anterior  border  of  the  masseter  muscle 
in  fi-ont ;  above,  it  reached  the  level  of  the  teraporo-maxQlary  articula- 
tion ;  below,  it  extended  as  far  down  as  the  third  rib  on  the  right  side. 
The  i>atient  felt  veiT  sick  ;  his  temperature  was  101.4"  ;  ho  experienced 
much  difiiculty  in  swallowing,  and  was  in  great  pain.  The  spleen 
could  not  be  felt. 

In  the  afternoon  of  the  day  of  admissidni  he  was  seen  by  Mr.  Mor- 
rant  Baker,  who,  recognising  the  case  to  be  one  of  "charbon,"  de- 
cided to  excise  the  "  pustule "  at  once.  Ghldroform  was  given,  and 
Jlr.  Baker  made  a  free  incision  round  the  "  pustule,"  at  a  clistance  of 
a  quarter  of  an  inch  from  its  margin,  and  reinoved  it  to  a  depth  of 
half  an  inch.  The  tissues  at  the  base  were  found  so  infiltrated  and 
adherent,  that  it  ^vas  necessary  for  removing  it  cleanly  to  dissect  off 
some  fibres  of  the  sterno-mastoid  musdle.  An  intfision  was  also  made 
into  the  mass  of  inflamed  glands.  Pure  carbolic  acid  was  applied  to 
both  wounds,  and  they  were  covered  with  sanitas  oil  (1  in  30)  dressings. 
There  was  a  considerable  oozing  of  blooil  during  the  operation,  and 
Paquelins  benzine  cauteity  was  afterwards  used  to  check  it.  Six 
hours  after  the  operation,  the  temperature  had  fallen  to  99";  the  pulse 
was  100,  and  regular.     The  patient  seemed  i[uite  comfortable. 

On  April  Sth,  the  morning  after  the  operation,  there  was  much  less 
<edema  and  erythema  of  the  neck  and  chest.  The  wounds  looked 
clean,  and  the  patient  felt  much  more  comfortable,  suft'ering  no  pain. 
He  was  ordered  an  exclusively  animal-diot.  -  '    • 

During  the  day,  the  swelling  of  the  glaiids  arid  the  eoctensiTe  oedema 
and  er\-fhema  decreased  markedly.  There  was  no  longer  any  difllculty 
in  swallowing,  and  the  patient's  appetite  was  good.  The  temperature 
was  normal.     He  had  vomited  twice  in  the  night,  and  slept  but  little. 

On  April  9th,  he  felt  fairly  well.  ■  The  oedema  and  erythema  had 
almost  entirely  disappeared.  T|ie  glands  ^\-ere  stUl  somewhat  swollen. 
Pulse  and  temperature  wei'e  both  natMaL 

April  nth.    The  gland-s  were  stUl  swoneri.VTffere~Tras~n(r"eiy^ 
Or  ledema.   Sulphite  of  soda,  ten  grains  thre^  times  a'dayJTVas  ordered. 
On  examining  the  urine  and  blood,   for  the  first- time,   bacilli  were 
found  in  both.     AprU  12th.   Bacilli  were  again   fotind   in  the   blood. 
The  patient  was  progressing  very  favourably. 

V  From  this  time,  there  wai  a  steady  improvement.  The  temperature 
never  rose  above  normal.  Tlie  glands  below  th6  eSr  decreased  in  size, 
and  the  wounds  raoidiy^healed..-  Tte  meat-diet  wis  continued  until 


April  16th,  and  nothing  occurred  to  check  further  progress  towank 
complete  .ecoveiy. 

A  microscopic  examination  of  the  excised  "pustule"  was  made  by 
Jlr.  D'Arcy  Power,  but  no  bacilli  were  found  in  it.     : 

Mr.  John  Spear,  who  inve.stigated  the  origin  of  this  case  on  behalf  of 
the  Local  Government  Board,  found  that  the  two  bales  of  hides  handled 
by  J.  L.  were  imported  from  China  :  and  that  this  s;ime  consignment 
had  been  the  means  of  infecting  three  other  men  \nth  "  charbon. " 

In  the  case  of  J.  L. ,  the  period  of  incubation  is  very  conclusively 
shown,  as,  beyond  having  to  unload  some  hides  on  Februarj-  22nd,  he 
had  had  no  contact  -with  anything  capable  of  infectingi  him  ontil 
March  26th.  ,  ;  '  ,   .  .       .  ^        ■.-.•l'' 

The  chief  points  of  interest  belonging  to  this  ca.se  \wllliare  b<wu 
found  in  the  accurate  record  of  the  facts  in  Mr.  Beauchamp's  notes, 
and  in  the  results  of  the  careful  microscopic  examinations  of  the  blood 
and  urine  undertaken  by  him  from  day  to  day  during  its  progress. 
From  the  result  of  these  examinations,  it  may  be  regarded  as  certain 
that,  in  this  patient,  the  blood  had  become  generally  mfected  ;  and 
the  complete  and  rapid  recovery  is  the  more  satisfactory.  ,- 

So  far  as  1  can  discover,  this  is  the  fir.st  instance  of  malignant  pusr 
tule  which  has  been  recorded  iis  occurring  at  St.  Bartholomew's  Hos- 
pital ;  I  exclude,  of  course,  so-called  malignant  carbuncle,  of  which 
we  have  had,  in  the  course,  of  years,  many  examples,  and  which, 
although  sometimes  confounded  with  charbon,  is  a  totally  diH"erent 
att'ection.  The  following  case,  however,  ofwhich  the  notes  have  been  kindly 
given  to  me  by  Mr.  Alban  Doran,  and  which  occurred  in  1S73,  when 
he  was  holding  the  appointment  of  house-surgeon  at  St.  Bartholomew's 
Hospital,  may  have  been  one  of  anthrax.  The  history  at  least  jioints 
to  the  possibility. 

"G.  D.,  aged  52,  a  builder,  tall  and  well  made,  came  into  the  sur- 
gery of  St.  Bartholomew's  Hospital  on  June  llUi,  1S73.  His  face 
was  very  pale  and  his  tongue  thickly  furred,  the  integuments  of  his 
neck  of  a  dusky  red  colour,  but  not  brawny  nor  indiu^ted,  excepting 
at  one  point  on  the  nape  over  the  right  splenius  muscle.  The  skin  of 
the  lower  part  of  the  face  was  flabby,  hanging  in  folds  :  his  wife  said 
it  had  never  looked  like  that  when  he  was  in  good  health,  the  integu- 
ments of  the  upper  part  of  the  thorax  were  dusky  and  flabby  without 
induration  as  iu  the  neck.  He  stated  that  when  working  at  a  wharf 
at  Hoxton,  on  June  11th,  he  felt  a  gnat  biting  the  back  of  his  neckj 
and  he  struck  down  the  insect.  Next  day  he  felt  very  iU,  and  the  bite 
was  exceedingly  tender.  His  Ulness  increased,  so  he  came  to  the  hos^ 
pital  for  relief.  He  was  admitted,  and  Mr.  Doran  prescribed  for  hinj 
ammonia  ami  bark,  ordering  a  poultice  to  be  applied  to  the  neck.  Two 
hours  later,  !Mr.  Willett  visited  the  patient  and  ordered,  in  addition, 
that  the  seat  of  the  bite  should  be  painted  with  tincture  of  the  per- 
chloride  of  iron.  At  10  P.M.  the  patient  was  sleeping  comfortably,  with 
no  sign  of  dyspncea.  At  8  A.M.  on  the  next  morning.  June  15th,  on 
attemptingtogetoutofbed,  he  turned  ver)' livid,  and  died  iu  a  few  seconds. 

"A  jjost  mortem  examination  was.  made  by  Mr.  Butlin ;  and  the 
following  abstract  is  taken  from  the  ward-book.  '  The  back  of  the 
neck  was  the  seat  of  a  very  large  brawny  mass,  from  which  infiltrar 
tion  of  the  subcutaneous  tissue  extended  down  the  back,  around  the 
front  of  the  back,  and  down  the  front  of  the  chest.  Nothing  was  dis  • 
coverable  in  any  of  the  organs  to  account  for  death,  which  appeared 
to  be  due  to  the  carbuncular  infiltration  and  blood-poisoning  therer 
from.'  At  the  inquest,  that  was  subsequently  held,  it  transpired  that 
hides  and  timber  were  being  stowed  in  a  warehouse  at  the  wharf 
where  the  deceased  had  been  working  on  June  11th.  "  ,  .i 

The  diagnosis  of  charbon  in  the  present  instance  was  not  difflcalti 
The  characters  of  the  local  disease,  which  led  one  instantly  to  sus* 
pect,  as  a  cause,  some  animal  poison,  and  to  cross-examine  the  patient 
from  this  point  of  view,  were  quite  difl'erent  from  any  other;  and  the 
voluntary  statement  of  the  patient  that  he  had  been  engageil  in  carry- 
ing hides  left  little_doubt  of  the  nature  of  the  disease. 

In  the  treatment  which  was  adopted,  namely,  free  excision,  followed 
by  the  application  of  a  caustic,  I  followed  the  example  of  Mr.  Davies- 
Colley,  and  of  the  other  surgeons  of  Guy's  Hospital,  as  recorded  in 
the  valuable  paper  by  the  former  in  vol.  Ixv  of  the  ileduo-Chiruygical 
I'ransactions. 

•  Cases  of  "charbon"  apfiear  to  be  much  more  frequently  admitted 
to  Guy's  Hospital  than  to  any  other  metropolitan  hospital,  from 
itsf  neighbourhood  to  the  large  leather-manufactories  of  Bermondsey; 
and  it  appears,  from  the  table  of  cases  given  by  Mr.  Daries- 
Colley,  that  the  success  of  the  treatment  by  excision  has  been  most 
marked.  I  am  aware  that  all  observers  are  not  agreed  as  to  the  neces- 
sity for  such  radical  treatment  ;  but  into  this  controversy  I  will  not 
presume,  from  the  experience  of  a  single  case,  to  enter.     It  may-  be 
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fairly  said,  however,  that  in  this  particular  case  the  greatest  benefit 
was  apparently  derived  from  the  procedure.  The  temperature  fell  ; 
the  erythema  ceased  spi'eading  and  began  to  fade ;  and  the  ])atient 
described  himself  as  feeling  altogether- a  difterent  man  within  tweuty- 
fo.ur  hours  after  the  excision  of  the  pustule.  -  -    '    •■    " 

The  treatment  by  an  exclusively  animal  diet  is,'  I'  believe,  usually 
recommended  in  cases  of  "  charbon,"  on  account  of  the  faet  that  the 
disease  is  not  communicable  to  the  camivora.  The  plan  seems  rational 
and  unobjectionable. 

I  was  induced  to  select  sulphite  of  soda  from  the  long  list  of  anti- 
septics, as  an  internal  remedy,  by  the  marked  success  which  'has  at- 
tended the  treatment  of  tliis  disease  (splenic  fever)  in  cattle,  by  this 
drug,  in' the  hands  of  Mr.  .J.  B.  Gresswcll,  of  Louth.  ' 

i,-Pigui-e  2reprcsent.s  theappcirahce  of  the  intestine  in  a  ca.se  of  wjtbrax  witjicut 
«xterual  lesion,  obsfi'\-ed  at  Guy's  Hospital  by  Mr.  J;  Poland,  who  lias  kindly 
placed  the  drawing,  with  thf  following  note,  at  my  disposal. 

"Tlie  patient  was  a  bargeman,  Patrick  G.,  af;ed  :iO,  who  had  been  unloading 
Bkins Ifrom  his  bar^re  at  a  wliarf  at  Uie  river-side.  Amonj;  these  skins  were  some 
;'  ChiUKSe  kipps."  lie  is  said  to  iave  been  engage-l  in  this  worli  for  only  one  day, 
and  to  have  complained  the  same  evening  of  feeling  ill ;  tJiree  days  before  his 
admission  into  Gny's  Hospital,  he  complained  of  pain  in  the  pit  of  the  stomach 
and  in  the  head  :  the  nest  day,  he  had  profuse  diarrhcea,  and  in  the  nifrht  he  had 
aevere  spasms,  and  became  delirious.  He  was  admitted  into  Guy's  Ho.spital  on 
the  foui-th  day  ;  he  \v.as  then  sufl'ering  from  convulsive  attacks  resembling  those  of 
tetanus  ;  he  becaine  ryanosed  and  cortiatose,  and  died  eleven  hem's  after  admission. 
-At  the  necropsy,  lesions  cliar.acteristic  of  anthrax  were  founcl  in  the  stomach, 
intestines,  and  lunp; ;  extensive  hemorrhages  ijito  the  cerebral  and  spinal 
menin^s  were  also  present ;  there  was  no  ex.ternal  lesion.  The  drawing  (.see 
Plate,  Figure 'J)  repre.sents  one  of  the  anthrax-nodules  from  the  small  intestine, 
very  characteristic  of  the  disease."  ,  ' 


■-..■■        ■-■  -:     .1 

CA.SE   OF   AVULSION  OF  THE  RIGHT  ARM   AXU 

SCAPULA  :    RECOVEliV. 

,„.o>.; ,     Bv  J.  C.  OGILVIE  WILL,  il.D.,  F.R.S.E., 

r:vSiU!geOa;to,-ahd  Lccttu-er  on  Clinical  Siurgcry  at,  the  Aberdeen  Eoyal  Inftrmary. 

The  following  case  is  an  examjile  of  a  uery  seri(Jus  injuryi.witji, .&  my 

satisfactory  result,  and  is,  in  some  of  its  details,  probably  unique: 

Lizzie  AV.,  aged  18,  mill-wol'ker,  was  admitted  into  the  Aberdeen 
Royal  Infirmary  on  Friday,  JanUarj-  5th,  188-3,  sulfering  from  a  se\'ero 
injury,  which  she  had  sustained  a  few  minutes  before  admission  while 
at  work  in  a  flax-spinning  inannfaetoiy.  On  examination,  it  wxs 
found  that  the  right  arm  had  been  torn  olf  at  the  shoulder-joint,  and 
that  the  right  scapula  had  been  drawn  tlirough  the  wound  at  the 
shoulder,  which  extended  horizontally  outwards  and  backwards  from 
the  outer  third  of  the  elavicle  for  a  distance  of  fivoi  inches  and  a  half. 
The  wound  was  somewhat  slit-like  in  ajipearanco,  and  its  edges  were 
even  and  regular.  There  was  no  hemorrhage  ;  the  axillary  arterj'  was 
seen  lying  on  the  surface  ot  the  wound,  pulsating  feebly,  aud  present- 
ing an  exoellent  example  of  efficient  torsiou.  On  iuserting  a  hand 
into  the  wounded  aperture,  it  was  found  that  the  \yhole  scjipula, 
with  the  exception  of  jqne,  Qr  iyfo  .veTypBiall  £ragmeijt3,liad,1jeen,iQi;u  j 
away.       -    _      -     • ''""   '  '  ^ ^'"  '^''/ ■''  v'  ' '  .•  ''- -■  '  .'■'■  > 

The  acromial  end  of  the  clavicle  projected  unduly,  and-  was  temoved 
by  means  of  a  boue-forccps.  llio  woiuuled  parts  were  then  thoroughly 
washed  with  a  1-20  carbolie  lotion,  and  j)rovisiou  wa.s  luaile  for  eflicient 
drainage  by  the  insertion  of  a  largo  tube  einergiug  through  the  skin 
at  a  point  coi'respondiug  to  that  previously  occupied  by  the  inferior 
angle  of  the  scapula.  The  edges  of  tUc  wound  were  fixed  together  by 
means  of  silver-wiio  and  catgut,  stitches  and  a  single  buttou-suturo,  - 
and  a  salicylic  wool-dressing  was  applied.  .    -.,r    ,..  —   . 

The  general  condition  of  the  patient  was  one  of  great  .d^Uapse.,'  She 
was  scn.sible,  but  sensation  was-  so  blunted  that  she  did'  not  seem  to 
suM'er  pain  while  tlie  proceijdinga  just  related  were  taking  place.  At 
the  conclusion  of  the  dressing,  no  radial  nor  temi)orul  pulsu  could  be 
felt ;  but,  on  the  subcutaneous  injection  of  twenty  niininis  of  sulphuric 
other,  she  revived  consideiably.  At  12  noon,  five  hcmi'K  after  the  acci- 
dent, the  pulse  was  weak,  lOii,  and  the  temiieraturg  100.2"  Fahr.  Slio 
passed  a  fairly  comfortable  day,  and  took  and  retained  a  little  becf- 
cssence  and  some  .stimulant. 

January  Cth,  [i.\.  M.  .S]m  liad  a  restless  night,  but  sle])t  towariLs 
morning.  Slic  complained  much  of  thirst.  Pulsu  106  ;  temperature 
102'  Fahr,  The  wound  was  dres.sed  at  12  o'clock.  There  was  a  cou- 
.siderable  amount  of  bloody  discharge,  with  a  slight  odour.  The  wound 
was  dusted  with  iodoform  [lowder,  aud  tlu'.  salicylic  woul-drossiiig  wa.s 
applied  as  before.  I'ulse  102 ;  temperature  10;i.2'.  At  9  p.m.,  tem- 
perature 102'.     She  1 1. ad  taken  nourishment  freely  today. 

.laimary  "th.  .She  had  pas.scd  a  i|uiet  night,  ami  slept  very  well. 
Pulsu  105  ;  tompcraturc  IW.  Xhe  wound  was  dressed,  auu  thoro 
WM  I e.s8  discharge;     ■•■•"• .<•.<.  .H'  .....i .-: :  m 


.January  8th.  She  had  ,  a  very  good  njgh^.  Pulse  99  ;  temperature 
100.2'.  The  dressing  was  removed;  the  di-scharge  was  slight — so  much 
so  that  the  same  wool  was  reapplied.  The  edges  of  the  wound  were 
slougliiug  slightly. 

.January  9th.  She  had  a  restless  night,  and  looked  pinched  and  worn 
out.  Pulse  90 ;  temperattire  101''.  The  wound  was  dressed  twice  ; 
there  w^s  considerable  purulent  discharge,  'with  «  very  fcetid  odour. 
She  took  a  fair  amount  of  nourishment.  ''.',■''  •'  .  . 

January  10th.  She  slept  well,  and  felt  very  much  refreshed.  Pulse 
96;  temperature  100.2'.  The  discharge  was  rather  less  than  yester- 
day, but  still  very  putrid.     Iodoform  ointment  was  applied. 

January  11th.    The  condition  was  the  same  as  on  the  10th. 

January  12th.  The  patieiit  began  to  look  better  ;  the  dischaig^  w&S 
less,  and  there  was  no  smell.  The  wound  was  gaping,  as  the  eflges 
had  sloughed  slightly,  but, it  looked  healthy.  -.-.;.    •, 

January  1 3th.  The  pulse  and  temperature  were  normal  to-dajr,  and 
the  patient  looked  and  felt  well. 

From  this  date  everything  went  on  satisfactorily,  the  patient  regain^ 
ing  strength  rapidly.  She  was  allowed  to  leave  her  bed  for  half  an 
hour  on  .January  23rd,  and  next  day   she  remained  up  for  two  hours. 

On  January  24  th,  the  wound  was  covered  with  health}'  granulations, 
and  the  gap  which  had  been  left  on  the  recession  of  the  edges  was  now 
on  a  level  with  the  surrounding  skin.  The  discharge  was  slight,  and 
had  no  purulent  taint.  This  superficial  wound  speedily  cicatrised,  and 
the  patient  was  dismissed  from  hospital. 


The  accora-pauying  woudeut,  taken  from  a  idiol"^u'i'-i.  i;ivcsa  faith- 
ful representation  of  the  ajipearances  presented  by  tlie  patient  a  few 
weeks  after  her  dismis.sal  from  the  hospital  ;  aud  I  think  that  it  will  bo 
allowed  that  the  removal  of  this  girl's  arm  and  scapula  was  effected 
througha  smaller  wound,  aud  has  left  less  defi>rmity,  thau  in  any  similar 
case  yet  recorded  where  so  fonnidulile  an  occurrence  has  resulted  from 
accident,  or  has  been  occasioned  liy  operation,  for  tliere  was  but  3 
single  wound  not  six  inched  long,  which  is  now  reptcsenled  by  a  mere 
linear  cicatrix,  with  a  little  ]mckering  at  its  anterior  extremity. 

The  account  given  by  thotic  who  witncvsed  the  accident,  la  to  the 
manner  in  which  it  occurre<l,  was  that  the  girl  had  Jiidden  in  frolic 
luidcr  a  carding-machine,  aud  tliat  her  sleeve  had  bccu  caught  by  the 
teetli  of  a  revolving  eyliuder,  by  which  the  arm  was  drawn  in  and 
torn  from  her  body.  Xo  part  ol  llic  arm  or  scapula  could  be  ixvovered 
for  examination,  on  thuy  Jiad  bucu  reduced  to  pulp  before  the  uiachiot) 
cotlld  be  stopped.  -..(.•  .  '  -  -..i)  to'Vo  t 
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A  NEW  CEPHALOTRIBE." 

By  JAMES  SMITH,  F.F.P.S.G.,  M.K.Q.C.P.,  (L.M.  Rotuuda 
Hosiiital,  Dublin),  Bolfast. 

The  following  are  the  chief  peculiarities  of  the  cephalotribe  I  show 
you. 

1.  It  is  longer  than  those  in  use,  being  fifteen  inches,  of  wliich  the 
blades  are  ten,  and  the  handles  five  ;  therefore,  it  is  better  adapted  for 
operations  at  or  above  the  pelvic  brim.  Each  blade  and  handle  is 
measured  from  the  lock  respectively. 

;;.  In  breadth  of  blade  and  pelvic  curve,  this  cephalotribe  is  similar 
to  Barnes's  long  forceps,  an  instrument  I  have  used  upwards  of  609 
times  in  4,000  deliveries.  I  have,  therefore,  modelled  my  cephalotribe 
on  the  lines  of  a  forceps  whose  efficiency  I  liave  fully  proved.  Further, 
as  I  believe  axis-traction  depends  more  on  the  accoucheur  than  on  his 
tool,  I  discard  all  useless  encumbrances,  such  as  tractiou-rods,  with  the 
accompanying  belly-band  or  waist-belt. 


3.  The  cephalotribe  possesses,  also,  a  very  moderate  cephalic  curve. 
This  facilitates  introduction,  and,  combined  with  the  pelvic  curve, 
renders  slipping  less  likely  when  the  head  occupies  a  very  anterior 
position  above  the  puhes.     Here,  straight  cephalotribes  fail. 

■i.  This  cephalotribe  is  much  less_  formidable  and  more  efficient  than 
tiose  of  Hicks  and  Kidd,  etc. ,  and  can  be  applied  in  the  same  manner 
and  with  as  great  facility  as  the  ordinary  obstetric  forceps.  The  ser- 
vices of  an  assistant  are  optional. 

5.  When  the  screw  is  applied  to  its  utmost  limit,  the  space  occupied 
by  the  blades  is  one  inch  and  a  half. 

6.  The  shoulders,  in  addition  to  affording  greater  tractile  power, 
facilitate  rotation.  They  should  be  of  a  piece  with  the  handles,  and 
not  "dove-tailed"  therein. 

7.  The  fenestroe  yield  the  following  advantages,  a.  They  add  to  the 
lightness  of  the  cephalotribe.  b.  As  compression  goes  on,  the  head 
bulges  through  (almost  to  a  level  with  the  outer  surfaces  of  the  blades), 
and  enables  the  instrument  to  hold  >vith  much  greater  tenacity. 
c.  For  the  same  reason,  expansion  is  obviated,  to  a  great  extent,  in  one 
direction,  while  compression  is  going  on  in  another. 

8.  The  gi-ooves  prevent  slipping,  also  ;  but  these  might,  per- 
haps, be  dispensed  with  if  the  instrument  were  only  used  as  a 
cephalotribe  ;  but  in  some  cases  of  extreme  pelvic  distortion,  and 
more  especially  in  those  cases  where  malpresentation  of  the  fretal 
he.ad  coexists  with  maternal  deformity  {e.g.,  the  face,  with  approxi- 
mation of  the  tubera  ischii)  the  instrument  has  proved  vastly 
superior  to  the  craniotomy-implements  hitherto  in  use,  and  has,  in  the 
opinion  of  \he  leading  accoucheurs  of  the  north  of  Ireland,  superseded 
them  entirely.  The  free  borders  of  the  grooves  look  towards  the  lock, 
and  not  towards  the  apices  of  the  blades,  which  might  be  inferred 
from  the  woodcut.  The  grooves  are,  in  my  opinion,  indispensable  to 
the  efficiency  of  the  instrument  as  a  combined  cephalotribe  and  crani- 
otomy-forceps. 

9.  The  weight  of  the  cephalotribe  is  about  2i  pounds.  The  pon- 
derosity of  the  instrument  is  considerably  augmen'ted  by  the  somewhat 
heavy,  but  withal  neat,  handles.  However,  obstetrically  speaking, 
I  am  a  believer  in  weight  ;  indeed,  I  cherish  the  conviction  that  the 
maternity-physician,  to  be  an  efficient  one,  should  overbalance 
12 stones,  while  the  occupant  of  the  "master's  chair "  should  counter- 
poise, at  least,  sixteen. 

10.  The  practical  utility  of  this  cephalotribe  is  best  proved  by  the 
fact  that  it  has  been  successfully  used,  during  the  past  seven  years,  in 
upwards  of  thirty  instances,  some,  of  course,  being  repetitions  on  the 
same  patient  ;  but  the  record  of  one  case  will  illustrate  all.     [Here 

ollow  the  particulars  of  a  case  I  narrated  to  the  meeting  of  the  North 

1  Read  before  the  Ulster  Medical  Society. 


of  Ireland  Branch  of  the  British  Medical  Association,  January  l"th, 
1879.  On  that  occasion,  I  not  only  showed  my  cephalotribe,  but  I 
exhibited  its  fo-tal  victim.] 

The  child  weighed,  at  time  of  birth,  8J  pounds,  and  w'as  extracted 
from  a  woman  on  whom  the  operation  of  craniotomy  had  been  twice 
performed  by  Pi'ofessor  Dill  and  others.  On  the  last  occasion,  the 
exostosis  on  sacral  promontory  had  progressed  to  suth  an  extent  as  to 
preclude  the  application  of  Barnes's  long  forceps  in  any  diameter.  My 
ceijhalotribe  was  applied  by  Professor  Dill  and  myself,  and  delivery 
was  accomplished  with  ease  and  safety  in  almost  as  many  minutes  as 
the  previous  confinements  occupied  hours.  Recourse  was  not  had  to 
the  perforator  or  other  instrument. 

Let  me  now  show  the  utility  of  this  cephalotribe  as  a  cranio- 
tomy forceps.  After  more  than  five  years'  rest,  during  which  the 
pelvic  deformity  had  much  increased,  this  interesting  patient  again 
Isecame  pregnant,  and  in  the  fulness  of  time  sought  our  professional 
services.     The  facts  are  briefly  as  follow. 

On  the  forenoon  of  Monday,  March  24th,  of  the  present  year,  I  was 
hastily  summoned  to  the  parturient  couch  of  this  distorted  female  ; 
and  on  vaginal  examination  I  detected  the  right  hand  presenting 
through  a  somewhat  rigid  os,  of  the  size  of  half-a-crown.  Anticipating 
Professor  Dill's  arrival,  I  introduced  into  the  rectum  a  suppository  con- 
taining half  a  grain  of  muriate  of  morphia  and  one  grain  of  extract  of 
belladonna.  This  medicament  soothed  the  patient,  and  softened  her 
OS  uteri.  About  an  hour  after  the  introduction  of  tlie  suppository.  Dr. 
Dill  arrived,  examined  the  patient,  and  found  the  right  hand  in  the 
vagina  and  the  os  tolerably  well  dilated  and  dilatable.  AVe  determined 
on  immediate  action  ;  and,  the  patient  having  been  chloroformed  by 
Mr.  Dill,  I;  proceeded  to  deliver  by  podalic  version.  At  first  I 
grasped  both  feet,  but  on  coming  to  the  obstruction  I  had  to  relinquish 
one — the  right — but  I  succeeded  in  retaining  the  left  in  custody  until 
it  cleared  the  ■(•ulva.  Traction  was  now  made  on  the  liberated  limb  ; 
and,  after  the  employment  of  much  force,  the  breech  appeared,  soon 
followed  by  the  rest  of  the  body,  including  the  arms.  At  this  stage 
Mr.  DiU  and,  I  conjointly  manipulated  the  body  so  as  to  release 
the  after-coming  head,  but  our  elforts  were  unavailing.  The  last  act 
of  the  tragedy  consisted  in  reduction  of  the  head  by  the  perforator, 
and  its  extraction  by  means  of  the  cephalotribe,  as  you  here  observe. 
The  administration  of  chlorofonn  and  the  accomplishment  of  delivery 
only  occupied  fifteen  minutes.  The  patient  made  a  rapid  and  com- 
plete recovery,  resuming  her  domestic  duties  within  a  week  after  the 
operatio  .' 

PTOMAINES. 

By  THOMAS  STEVENSON,  M.D.,  F.R.O.P., 

Lecturer  on  Chemistry  and  Medical  Jurisprudence  at  Guy's  Hospital,  etc. 

In  1880,  the  Italian  Government  appointed  a  Commission  to  investi- 
gate the  alkaloidal  bodies  discovered  by  the  late  Professor  Selmi  in  1872', 
and  to  which  he  applied  the  term  ptomaines,  a  nomenclature  now 
pretty  generally  adopted.  This  Commission  included  Professor  Selmi 
himself,  and  Professors  Cannizzaro,  Guareschi,  Moriggia,  Mossa, 
Paterno,  Spica,  and  ToscanL  A  few  papers  have  already  appeared 
from  the  hands  of  individual  members  of  the  Commission,  including 
one  from  Selmi,  who  in  1880  described  {Bull.  delU  Scienzc  Mcdiche 
Bologna,  1880,  pp.  35,  81)  the  physical  properties  of  the  hydrochloride 
of  a  basic  body  resembling  couine.  Its  physiological  effects,  however, 
were  similar  to  those  of  curare,  a  result  confirmed  by  Th.  Husemann 
{Arch,  dcr  Pharm.,  vol.  xiv,  p.  327  ;  xvi,  pp.  169,  187  ;  xvii,  p.  327  ; 
xix,  pp.  187,  415  ;  xr,  p.  270).  In  1881,  Armand  Gautier  (Monitcur 
Sci.,  tome  xi,  pp.  572,  732)  showed  the  basic  character  of  the  ptomaines 
by  their  power  to  neutralise  acids,  and  by  the  formation  of  crystallisable 
chloroplatinates,  like  those  furnished  by  the  alkali-metals,  ammonia, 
and  alkaloids,  generally.  In  the  same  year,  this  observer,  in  conjunc- 
tion with  Etard  {Compt.  Rend.,  tome  xciv,  pp.  1298,  1357),  showed 
that  putrefaction  begins  with  the  evolution  of  nitrogen,  that  various 
schizomycetous  organisms  then  develope,  which  attack  the  albuminoid 
bodies,  with  evolution  the  hydrides  of  sulphur  and  phosphorus  ;  whilst 
leucines,  leucinines,  skatol,  indol,  carbj'lamines  and  ptomaines  are 
formed.  By  fractionsil  extraction  of  putrid  liquids  with  ether,  they 
obtained  two  bases,  having  the  composition  expressed  by  the  formula 
C,  Hj  J  N,  and  Cg  H,  „  N,  respectively. 

Nencki  {Journ.  dcr  Prakt.  Chonie,  Band  xxvii,  p.  47)  claims  to  have 
separated  the  ptomaines  from  the  products  of  the  decomposition  of 
gelatin  by  pancreatic  tissue  ;  and  from  one  analysis  of  the  chloro- 
platinate  of  a  base  h«  deduced  the  formula  C,  H, ,  N. 

2  The  makers  of  the  instrument  are  Messrs.  Maw,  Sons,  and  Thompson,  London, 
and  it  may  also  be  obtained  through  Mr.  J.  J.  Goskar,  Apothecaries'  Hall,  Belfast. 
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L.  Hiicger  {Berlin  Ba:,  Band  xvi,  pp.  807,  1186,  140r>)  obtained 
ptoniiiinp-rcactions  from  peptones  jirepiiriMl  by  aeting  on  egg-albumen 
with  gastiic  juiee  ;  but  the  base  eoiild  not  be  .separated.  The  e.xtraets, 
nevertheless,  were  poisonou.f.  Fr»m  a  fermented  magma  of  horseflesh 
in  water,  he  obtained  the  hydroclilonde  of  abase.  C.-  Hn  X.,,,  erys- 
talli.sing  in  needle-s  ;  Init  he  was  unable  to  isolate  the  base  its(df  from 
its  salt.  Doses  of  seven  or  eight  gi-ains  of  the  hydroehlorie  weie  only 
feebly  toxie  to  rabbits?.  The  motherdin.iid  from  whieU  the  .salt  erys- 
tallised  was,  however,  more  poisonous,  and  is  .stated  to  have  eontained 
the  salt  of  a  poisonous  base,  C-  H, ,  N.  isomerie  with  piperidini'. 

K.  and  A.  Salkow.sky  {Hcrl.  Be,:,  Band  xvi,  pp.  119,  1798)  ob- 
taiiu'd  from  putrid  fle.sh  and  lihriii  a  base  whieli  they  analysed,  and  to 
w'hicli  they  assign  tlic  formula  C..,  H, ,  NO^  ;  but  it  was  not  poisonous, 
and  is  ]irobabIy  not  a  ptomaine,  but  an  amide  of  valeric  acid. 

Tlie  labours  of  (iuareschi  and  Mosso  (Arekir.  Ital.  de  Biohf/ie,  1883) 
are  most  in}]jortant,  tending  to  diseredit  mmh  of  the  previous  work 
done  in  this  field,  and  to  condemn  DragendoiH's  method  for  .separating 
the  alkaloids  in  medii-o-legal  analyses.  They  fhul  that  commercial 
alcohols  are  stddom  so  pure  as  not  to  contain  bodies  reacting 
like  alkaloids;  that  commercial  ether  and  ihloroform  need  purification; 
and  that  ordinary  amyl-alcohol  and  benzene  contain  pyridine.  All  ex- 
periments made  witli  unpurified  reagents  are  hence  nccessaiily  value- 
less. Tins  circumstance  may,  perhaps,  serve  to  explain  the  dilferences 
between  oliservers,  some  of  whom  have  been  able,  and  others  unable,  to 
obtain  similar  results  when  working  with  like  materials.  From  so 
much  as  eighty  pounds  of  putrid  humau  brains,  only  insignificant 
ipiantities  of  ptomaines  were  obtained — too  small  for  analysis ;  and  these, 
in  doses  of  one-fifth  grain  to  five  grains,  given  to  frogs  subcutaneously, 
produced  effects  like  curare,  though  it  reipured  the  larger  of  the  above; 
doses  to  kill  the  animal.  Experiments  made  with  guinea-]iigs  con- 
vinced the  authors  that  the  ptomaine  of  human  brains  could  not  be 
confounded  with  any  known  poison  in  toxieological  investigiitious  by 
its  etfects  uijon  animals. 

From  the  i>utrefaction  of  enormous  quantities  of  fibrin,  there  resulted 
a  base,  witli  alkaloidal  reactions,  and  forming  doable  platinum  and 
gold  salts.  The  composition  of  this  base  is  represented  by  the  formula, 
C,,  H,r,  N,  orC.o  H,,  N. 

The  discrepancies  in  the  analytical  resnlts  are  not  satisfactory.  On 
frogs  and  birds,  the  extracts  contaiinng  this  ptomaine  acted  like  thai 
olitained  from  putrid  brains.  Moreover,  fresh  brains  yielded  tu 
(iuareschi  and  Mosso,  by  the  Otto-Sfas  metliod.  small  residues  giviiig 
the  general  reactions  of  .alkaloids.  Beef,  too.  yielded  nnnutc  residues 
with  similar  reactions.  Fresh  materials  yichleil  almo.st  no  ptonniiucs. 
Dragendorffs  metliod  of  extracting  the  alkaloids,  in  which  dilute  sid- 
phuric  acid  is  u.sed  as  the  solvent,  resulted  in  nmre  alkaloidal  extracts 
than  the  Otto-Stas  method  ;  and  there  Is  no  doulit  that  the  mctlmd  of 
Dragendortr  nianufictures,  .so  to  speak,  alkahiids.  Coppola  {<l<r.:.  Clin, 
lli'l.,  vid.  xii,  pp.  11,  .'ill)  also  lias  confirmed  the.se  results.  He 
found  that  fresh  dog's  blood  extracted  by  DragendorlTs  method  yielded 
abundant  alkaloidal  reactions  ;  not  so  when  extracted  by  chloroform. 
The  large  iiuantities  of  ]iutriil  material  recpured  to  be  operated  on  - 
often  one  or  two  hundredweight — to  obtain  jionderable  quantities  of  a 
ptomaine,  and  the  small  toxicity  of  the  .substances  thus  obtained, 
except  when  employeil  in  large  doses,  show  that  the  probability  of  a 
ptomaine  beiug  nnstaken  for  a  vegotiible  alkaloid  by  a  careful  worker 
according  to  tlie  Otto-Stas  method,  is  remote. 


REMARKS    ON    OASTRO-INTESTINAL    .MV('()SI.<, 

CAUSED  PA'    THE   SMALLER    FUNIU 

OR  MOULDS. 

r.v  .r.  BREXPON  CUUGENVEX,  JLK.C.S.,  etc. 


In  the  present  day,  when  the  cause  of  disease  is  .sought  for  in  germs, 
spores,  bacteria,  bacilli,  etc.,  any  facts  that  will  elucidate  tlio  subject 
arc  useful.  The  question  of  the  cause  of  disease  is  always  one  of  great 
interest  and  of  the  greatest  importance,  not  only  to  the  medical  pro- 
fession, but  to  the  world  at  large  ;  as,  by  the  knowledge  of  the  .so\irce 
of  the  evil,  we,  by  sanitary  and  other  precautions,  are  enabled  to 
arrest  tho  development  of  serious  and  fatal  nniladies. 

The  ilecompo.sition  of  animal  and  vegetable  substances  not  only 
gives  ri.se  to  ileleterious  aud  poi.sonous  products,  but  the  ileeomposing 
matters  form  a  niilus  for  the  development  and  growth  of  many  of  the 
lower  forms  of  life,  such  as  bacteria,  vibrios,  and  a  great  variety  of 
fungi  and  infusoria^.  The  germs  and  spores  of  tlie.se  microscopic  forms 
of  life  are  always  lucjcnt  in  the  atmosphere,  but  not  .so  ]ilentifHlly  as  to 
become  n  source  of  danger  to  living  and  liealthy  plants  and  nni'mals  j 


yet  weakly  plants,  msccts,  fish,  and  sometimes  animals  and  man,  are 
attacked  by  them.  It  is,  however,  more  than  probable  that,  during 
mild  winters,  such  as  the  last,  when  vegetable  decomposition  "oes  on 
unchecked  by  frost,  and  an  abundance  of  fungi  gi'ow  and  spread  out 
over  the  whole  of  the  fallen  vegetation  of  the  preceding  summer,  the 
spores  of  these  fungi,  or  of  certain  poisonous  moulds,  are  inhaled,  and 
are  arrested  by  the  mucous  surfaces  of  the  mouth,  nose,  and  pharynx, 
in  such  quantities  as  to  produce  the  symptoms  of  an  irritant  poison  of 
the  fungus-idass.  Moreover,  these  spores,  by  giving  rise  to  a  fresh 
growth  of  fungi  on  the  mucous  membranes,  add  to  the  symptoms. 

I  have  long  been  convinced  that  many  of  the  cases  of  intestinal  aud 
gastro-intestinal  catarrh  prevailing  in  the  autumn  and  spring  are  due 
to  these  products  of  vegetable  decomposition  ;  and  when,  some  yeais 
ago,  heaps  of  dead  leaves  were  stored  in  Kensington  Gardens,  1  always 
warned  people  not  to  go  near  them. 

A  great  nnmber  of  the  large  fungi  are  poisonous;  and,  by  analogy, 
many  of  the  smaller  fungi  may  be  equally  poisonous  if  the  quantitx' 
taken  be  sufficient,  the  symjitoius  being  more  or  less  severe  according 
to  the  amount,  and  the  state  of  health  of  the  recipient.  The  usual 
.symptoms  of  poisoning  by  fungi,  such  as  the  Aejuricua  phaUuides, 
/iiitscariiis,  and  integer,  and  the  Holctus  Inridus,  are  vertigo,  nausea, 
vomiting,  diarrluca,  exhaustion,  convulsions,  and  death. 

The  action  of  inuscarin,  the  poisonous  alkaloid  of  Agariens  mux- 
earius,  according  to  JIM.  Koll'eand  Schmiedeberg,  on  animals  issome- 
wliat  similar  to  that  of  Calabar  bean,  aud  is  antagonistic  to  atropine. 
It  produces  a  flow  of  .saliva,  vomiting,  and  diminution  in  the  frequency 
of  the  pulse,  the  blood-pressure  sinking  immediately  to  one-third  of  the 
nonnal  amount.  The  intestines  and  bladder  become  tetanically  con-  • 
tracted.  There  is  gieat  debility  of  muscular  energy,  amounting  at 
length  to  paralysis. 

In  1862,  a  boy  was  admitted  into  the  Royal  Free  Hospital,  having 
eaten  some  toadstools,  jirdbably  a  s])ecies  of  Bulhilins,  picked  in  the 
Regent's  Park.  He  was  in  astatcofcollap.se,  insensible,  almost  pulse- 
less, and  with  frequent  vomiting.  • 

I  have  no  doubt  that  many  of  the  moulds  are  poisonous.  Of  tlie 
Mucedincs  ;  PcniciUium  eruMacctirn,  and  some  of  the  Aspcrgilli  are 
the  most  common,  growing  on  nearly  all  dead  and  ilying  animal  and 
vegetable  substances.  The  Mueoriiii  are  also  very  general,  and  the 
Maeor  Mifcciln,  that  occurs  on  bread,  preserves,  etc.,  is  jioisouous.  I 
have  known  a  whole  yard  of  fowls,  about  four  dozen,  destroyed  by 
being  fed  on  scraps  of  bread,  a  great  portion  of  which  was  mouldy. 
The  symptoms  shown  were  iliarrhna,  droojiing,  and  .sudden  death, 
with  convulsive  twitchiugs.  Hoi-ses  have  often  been  made  ill  or  dc- 
stroj-ed  by  mouldy  provender. 

A  case  was  related  to  me,  some  years  since,  of  a  little  boy  beuig 
seized  by  an  illness  resembling  mca.slcs,  immediately  after  having 
.some  mouldy  linseed-meal  thrown  in  his  face  ;  the  sneezing  and 
lacrymation  commencing  dircclly  after  the  occurrence,  and  the  rash 
following.  It  is  al.so  recorded  that  many  id  the  men  in  a  regiment  of 
soldieis,  marching  in  Canada,  and  sleeping  on  musty  .stniw  in  barns 
at  night,  were  seized  by  a  like  illness. 

Tho  following  c;ises  will  illustrate  the  poisonous  effects  of  one  of 
the  moulds,  probably  the  I'eiticilliinii,  or  Asjicrgilhi.t. 

The  first  patient  was  a  married  lady,  aged  about  40,  delicate 
in  constitution,  but  who  enjoyed  moderately  good  health.  She  had. 
for  a  week  or  two  prcviou.sly  to  flic  on.set  of  liiis  illness,  complained 
of  headache  and  langour.  On  February  l.^'ith,  I  prescribed  for  her  an 
aperient,  and  an  antacid  mixture  On  the  16th  .she  was  better,  aud 
on  the  17th  she  was  again  in  her  drawing-room,  aud  expressed  herself 
as  again  feeling  ([Uite  well.  It  must  here  be  noted  th.at  the  two 
days,  the  l.Mh  and  10th,  were  .s]icut  in  her  bedroom. 

On  Monday,  the  ISth,  she  felt  (|uitc  well,  and  was  engaged  in 
reading  and  writing  in  her  drawing-room  until  half-{>ast  one  o'clock. 
At  that  hour,  and  when  sitting  cpiictly  on  the  sofa,  she  felt 
a  giddiness,  then  a  faintnes,s.  Being  alone,  she  tried  to  throw 
off  the  feeling  by  changing  her  position,  rubbing  her  hands, 
etc.  ;  but  the  faintness  increa.sed  ;  she  struggled  to  the  bell,  rang 
it,  and  dropped  faint  into  a  chair.  Her  servant  came  and  laid 
her  on  the  .sofa  ;  .she  then  vomited.  There  w.as  complete  muscu- 
lar prostration  ;  the  faintness  ami  vomiting  continued,  and  she  became 
mpidly  collapsed  and  pulseless,  the  liinbscold,  and  the  voice  nduced  to 
a  whisper.  At  3.15  r. M.  the  bowels  acted  loosely,  and  again  at  3. 4r> 
r.  .M.  Some  tincture  of  opium  (ten  minims)  was  given  with  spirit 
of  cdiloroform,  anil  .soon  afterwards  an  injection  of  Iwef-esscnce  and 
opium  was  administered.  Brandy  and  beef-essence  were  al.so  given, 
and  injected  into  tlie  rectum.  .\t  .''i  r. M. ,  the  colliii«e  and  vomiting 
continuing,  but  without  any  action  of  the  bowels,  she  na-s  nioTcd 
from  the  sofa  to  a  mattress  on  tlie  floor,  before  the  fire,  and  hot  watcr- 
bottlcs  wore  put  to  tho  feet  and  the  abdouuii.     There  was  no  pain  in 
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the  alxlonien,  wliich  was  Hat  and  soft.  She  oomplaiiiedof  asevere  jiain 
in  the  right  slioulder.  A  mixture  of  bismuth,  sjiirit  of  cliloroform,  aud 
hydrocyanic  acid  was  given  at  short  intervals,  and  a  mustard-poultice 
placed  on  the  epigastrium.  At  9  r. M. ,  vomiting  recurring  at  intervals 
of  au  hour.  Champagne  was  tried  with  no  success.  Enemata  of  beef- 
essence  and  brandy  were  continued.  Ice  in  small  pieces  was  swallowed 
frequently.  She  complained  of  pain  over  the  bladder,  which  was 
empty.  At  12  o'clock,  midnight,  the  pain  in  the  right  shoulder  was 
.severe.  She  had  vomiting  at  intervals  of  two  hours.  The  collapse  and 
absence  of  pulse  continued. 

On  February  19th,  at  4  A.M.,  she  passed,  on  making  an  effort,  about 
two  <lrachms  of  bloody  urine  ;  the  bladder  was  empty.  A  large  linseeil- 
meal  and  mustard  poultice  was  placed  over  the  kidneys  ;  and,  at 
5.45  a.m.  was  replaced  by  a  large  linseed-meal  poultice.  At9.4.M. , 
Sir  Andrew  Clark  saw  her  in  consultation  with  Dr.  Stephen  and  niy- 
.self.  He  considered  the  illness  due  to  some  fungoid  poisoning,  a 
:nycosis ;  and  inquiry  was  made  as  to  whether  she  had  taken  lately 
any  preserved  fruit  or  tinned  food  of  any  description  ;  but  it  was  dis- 
tinctly stated  that  she  had  not ;  having  been  unwell,  she  had  been 
living  on  very  .simple  and  plain  diet.  Sir  Andrew  related  that  he 
had  once  a  severe  attack  of  the  kind,  with  collapse,  from  eating 
greengages,  and  that  he  knew  of  many  cases  of  the  kind  occurring 
during  the  plum-season,  from  eating  greengages  that  had  their  skins 
cracked,  and  on  which  there  grew  a  mould.  An  effervescing  draught 
.and  a  pill  containing  half  a  grain  of  calomel  were  prescribed,  to  be 
taken  every  four  hours.  Beef-essence,  and  milk  and  soda-water  were 
given  as  nourishment.  At  1  i'.  M. ,  the  pulse  was  just  perceptible,  96  ; 
respirations  24;  temperature  99.7°.  At  2.30  p.m.,  vomiting  returned. 
I  stopped  the  effervescing  draught,  and  returned  to  the  bismuth-mi.\- 
ture.  She  slept  a  little  for  the  first  time.  There  was  no  action  of 
the  bowels  ;  and  no  urine  was  passed.  At  4  i'.  M.,  an  enema  of  a  pint 
of  warm  water  was  given,  which  was  retained.  At  5.30  I'.M.,  Sir 
Andrew  saw  her  again  with  us.  She  complained  of  pain  over  the 
bladder  and  in  the  left  groin.  A  hot  poultice  was  apiplied  to  the  abdo- 
men ;  and  at  7.30,  as  slie  could  not  pass  urine  on  making  an  effort,  a 
catheter  was  passed  and  a  pint  of  urine  drawn,  which  was  high- 
coloured  and  slightly  cloudy,  relieving  the  pain  of  which  she  com- 
plained. No  urine  had  been  passed  since  the  corumeucement  of  the 
illness  (thirty  hours). 

February  20th,  at  7.30  A.M.,  the  urine  was  again  drawn,  a  pint, 
light  and  clear,  containing  about  one-tenth  albumen.  Pulse 
92  ;  temperature  99°.  The  bismuth  and  spirit  of  chloroform  were 
continued.  At  10.15  A.M.,  an  enema  of  two  pints  of  thin  gruel  was 
administered  ;  this  was  retained.  There  was  no  peristaltic  action  of 
the  bowels,  which,  like  the  bladder,  seemed  paralysed.  The  last 
vomiting  was  at  8.15  A.M.,  forty-three  hours  after  the  commencement 
of  the  attack.  The  bowels  not  having  acted  since  the  beginning  of 
the  illness,  sulphate  of  soda  was  prescribed  in  an  effervescing  draught 
to  be  taken  every  three  hours,  for  four  doses ;  but  there  was  no  action 
until  6.15  A.M.  on  the  21st,  fifty-eight  hours  since  the  last,  when  about 
half  a  pint  of  urine  was  also  passed.  Pulse  still  very  small,  90  ;  tem- 
perature 99.8°.  At  7.30  r.  M. ,  a  dessertspoonful  of  castor-oil  was  given, 
and  the  bowels  acted  at  10  P.M. 

February  22nd. — Sir  Andrew  Clark  continued  to  visit  her  daily  with 
us,  and  took  great  interest  in  the  case.  She  was  improving  in  strength, 
although  there  was  still  a  tendency  to  faint.  She  slept  an  hour  or 
two  at  a  time.  Pulse  80  ;  temperature  99.5°.  She  was  passing  urine 
at  intervals,  but  with  pain  ;  the  bladder  also  became  painful  when 
containing  about  half  a  pint.  She  was  taking  citrate  of  bismuth  and 
citrate  of  potash  ;  beef-tea,  chicken-broth,  milk,  aiTowroot,  etc. 

February  23rd. — The  bowels  acted  in  response  to  castor-oil.  There 
was  slight  improvement  in  strength ;  the  pulse  was  fuller  and 
stronger. 

February  24th. — The  pain  in  the  bladder  continued,  but  was  re- 
lieved on  passing  urine. 

February  25th. — A  little  solid  food  was  taken,  and  she  was  carried 
up  to  her  bed-room  in  a  sheet.  The  urine  having  a  thick  deposit  and 
smeUing  of  sulphuretted  hydrogen,  it  was  tested,  and  gave  a  slight  re- 
action with  lead.  Under  the  microscope,  the  deposit  was  found  to  con- 
sist of  pus-culls  in  abundance,  vibrios,  bacteria,  and  the  mycelium  and 
spores  of  a  fungus  quite  covering  the  field  of  the  object-glass. 
A  li  per  cent,  solution  of  carbolic  acid  was  injected  into  the 
bladder  daily.  On  the  second  day  after  its  use,  the  quantity  of 
fungus  diminished  ;  on  the  third  day  there  was  very  little,  and  after 
that  none.  The  pus  aud  bacteria  continued  in  diminishing  quantities 
for  three  weeks,  coming  apparently  from  the  urethra  and  the  neck  of 
the  bladder,  as  there  was  smarting  pain  on  passing  urine,  aud  at  the 
iinish  a  pain  at  the  neck  of  the  bladder,  but  there  was  no  urgency  or 
frequency  in  passing  it.     There  was  for  a  day  or  two,  when  the  fungus 


was  first  discovered,  a  .smarting  ami  burning  of  the  genitalia  and 
urethra,  especially  around  its  orifice,  due  probably  to  the  presence  of 
the  fungus ;  this  was  relieved  by  a  lotion  of  lead  and  hydi'ocyanic 
acid. 

If  it  should  be  said  that  the  genus  of  the  bacteria  and  the  spores  of 
the  fungus  were  introduced  into  the  bladder  b\'  the  catheter,  they 
must  have  existed  in  great  abundance  in  the  air  of  the  room,  as  neither 
in  my  experience  nor  in  that  of  scarcely  anyone  else  has  such  an  oc- 
currence been  before  observed.  Bacteria  can  and  do  exist  in  the  urine 
quite  independently  of  catlieterism.  In  a  case  of  renal  calculus  now 
inider  my  care,  there  are  abundance  of  bacteria  in  the  urine.  I  con- 
sider that  the  mueous  membrane  of  the  urinary  tract  was  invaded  by 
the  fungus  in  the  same  manner  as  the  gastro-infestinal,  by  the  spores 
coming  into  contact  with  the  orifice  of  the  urethra  and  parts  adjacent, 
and  giving  rise  to  the  growth  of  mycelium,  which  spread  up  the 
urethra  to  the  bladder.  This  winild  account  for  the  smarting  and 
burning  pain  of  which  the  patient  complained. 

There  was  a  great  loss  of  muscular  power  in  the  legs.  At  the  end 
of  five  weeks,  she  could  not  support  her  weight  on  the  left,  and  she 
could  not  bear  any  weight  on  the  right,  nor  advance  it  in  the  slightest 
degree.  At  the  end  of  another  two  weeks,  she  could  support  her  weight 
on  the  left,  and  she  could  raise  the  right  from  the  floor.  The  paralysis 
gradually  passed  off  under  rubbing  and  massage. 

The  imjjortancc  of  this  case  was  enhanced  by  the  occurrence  of  others 
where  the  symptoms  were  similar,  but  not  so  severe.  First,  I,  who 
had  spent  two  nights  and  the  greater  part  of  two  days  in  the  room  with 
the  patient,  was,  on  Wednesday,  February  20th,  seized  Avith  vertigo, 
faintness,  and  nausea,  followed  by  one  diarrhccal  action  ;  the  sym- 
ptoms passing  oft'  after  a  dose  of  bismuth  and  opium,  a  little  hot 
brandy  aud  water,  and  a  few  hours'  rest.  The  next  morning  (February 
21st),  the  sister,  who  came  up  from  the  countiy  on  the  first  day  of  the 
patient's  illness,  aud  who  had  spent  the  greater  part  of  two  nights  and 
two  days  in  the  room,  was  seized  with  vertigo,  faintness,  nausea,  vo- 
miting, and  diarrhcea.  She  was  confined  to  her  bed  for  five  days  ;  the 
most  distressing  symptom  was  that  of  faintness,  or  absolute  prostra- 
tion, as  if  sinking  through  the  bed.  She  only  had  about  five  diarrhceal 
motions,  yet  the  prostration  was  so  great  that  it  could  only  be  ascribed 
to  the  effects  of  a  poison  acting  on  the  nervous  system — such  as  pro- 
duced the  sudden  collapse  in  the  case  of  her  sister.  The  breath  in  both 
cases  was  heavy  and  offensive,  very  like  the  smell  of  stagnant  water. 
In  this  case  also,  there  was  some  paralysis  of  the  muscles  of  the  legs. 
On  first  getting  up,  she  could  not  stand  ;  the  next  day,  she  could  stand 
with  support  ;  by  degrees,  she  improved — at  first,  ilragging  her  feet 
along  the  floor  without  the  power  of  raising  them  ;  and,  at  the  end  of 
a  fortnight,  she  had  quite  recovered.  The  hu.sbancl  of  the  first  lady,  a 
nurse,  and  a  servant,  who  were  a  good  deal  in  the  room,  also  suffered 
from  vertigo,  nausea,  and  diarrhrea,  with  prostration,  passing  off  in  a 
few  days,  the  other  servants  in  the  house  remaining  perfectly  well. 

On  the  sister  being  taken  ill,  who  had  not  been  exposed  to  any  other 
air  in  the  house  but  that  of  the  drawing-room  and  her  bedroom,  I 
came  to  the  conclusion  that  the  poison,  whatever  it  was,  was  in  the 
drawing-room.  On  the  morning  of  February  22nd,  I  examined  the 
room,  and  found  a  gi'eat  number  of  vases  of  cut  flowers  and  shrubs, 
hyacinths  in  glasses,  and  unhealthy  and  dying  ]  plants  in  pots,  that  had 
escaped  my  notice  in  the  dim  light  maintained.  I  had  them  all  removed; 
and,  when  placed  on  the  floor  in  the  conservatory  close  together,  they 
covered  a  space  about  six  feet  square.  The  foul  water,  when  poured 
out,  filled  two  buckets,  and  had  an  oft'ensive  smell.  1  omitted  to 
examine  the  water  microscopically,  but  the  mould  on  the  plants  and 
vases  and  in  the  water  was  evident  to  the  eye.  This  mould,  I  have  no 
doubt,  was  either  the  FcnkilUam  crustaccum,  or  the  Asjicrgilhis 
glaucus,  or  both,  the  most  common  moulds  found  on  dead  and  dying 
vegetable  matter.  The  fructification  of  the  mould  found  in  the  bladder 
differed  from  both  of  these  ;  but  may  not  a  mould  have  a  different  de- 
velopment in  the  human  body,  in  the  same  manner  a^  other  parasites  ? 

We  cannot  fail  to  see  the  similarity  of  the  symptoms  in  the  cases 
above  related  to  those  produced  by  the  jioisonous  fungi  ;  and  the 
reason,  I  su]ipose,  that  we  do  not  more  often  meet  with  such  instances 
of  poisoning  by  the  fungus-moulds  is,  that  it  is  not  often  they  are 
met  with  in  such  a  concentrated  form  as  in  this  drawing-room,  the  air 
of  which  must  have  been  full  of  spores.  The  patient  had  been  suft'ering 
from  headache  and  langour  for  a  fortnight  ;  she  had,  in  consequence, 
neglected  to  attend  to  her  plants  and  flowers,  aud  the  ail-  of  the  room 
had  been  very  little  changed  in  that  time.  Since  the  occurrence  of 
these  cases,  I  had  some  drinking-water  sent  to  me  froni  Pinner,  Avhere 
some  children  in  a  family  had  been  .suffering  from  sickness  and  diar- 
rhcea, and  in  this  water  I  found  the  spores  and  fibres  of  a  fungus  ; 
whilst,  in  another  case  of  diarrhea  and  vomiting  with  faintness,  I 
found  fungus-spores  and  fibres  in  thecoatingon  the  dorsum  of  the  tongue. 
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Through  the  kiuJiicss  of  Sir  Andrew  Clark,  I  am  enabled  to  give  an 
exact  representation  of  the  sediment  of  the  urine,  drawn  to  scale  with 
the  camera  lucida,  by  his  friend  and  assistant,  Dr.  .Sheridan  Uelepine. 


Fig.  1. 
Fig.  1  shows  the  fimgns-fibres  and  spores,   the  latter  drawn  a  little 
too  large,  and  tile   farmer  too  fine ;  there  are  also  to  be  seen   renal 
casts,   renal   and  vesical   epithelium,  pus-corpuscles,   and  leucocytes, 


1>  oO      O 


o 


Fig.  2. 
bacteria,  and  vibrios,  magnified  300  diameters.     Fig.  2  represents  the 
various  stages  of  growth  of  tlie  fungus,  magnified  1,200  diameters;  the 
spores  increasing  by  liudding,  and  developing  into  fibres ;  those  on  the 


Fig.  3. 
the  I'robable  fully  developed  fungus.     Fip.  3  reprc- 


right  of  the;  line  ar 

sents  the  fungLis-lil>res,  spares,  micro-organisms 

by  myself  witli  a  power  of  (JOO  diameters. 


and  pus-cells,  as  seen 


I'ltEsKNTATlo.v. — Dr.  Aymcr  Macdougall,  on  leaving  Carlisle  to 
pnuttise  in  Chesterfield,  was  entertained  at  dinner  by  .several  of  his 
friends,  and  prcseiitei!  with  a  handsome  silver  tea  and  colVcc  service. 
The  salver  bears  the  following  in.scriptioii :  "  I'resented  to  Dr.  Aymer 
Macdougall  by  a  few  of  his  friend.s,  in  token  of  alfeetionate  regard  for 
himself,  and  of  high  appreciation  of  his  work,  and  as  an  exiires.sion  of 
their  regret  at  his  leaving  Carlisle,  and  of  good  wishes  for  him  in  his 
future  career.     Carlisle,  23rd  Jlny  1884." 


THE   TREATMENT    OF    KON-SPARMODIC    WRY-NECK 

(TORTICOLLIS).' 

By    Bf:RXAHD    ROTH,    F.R.C.S.ENr;. 

TilK  adjective,  "non-spasmodic,"  is  better  than  "congenital,"  be- 
cause it  is  sometimes  ditfieult  to  decide  whether  a  given  case  is  con- 
genital or  not,  .and  because  some  eases  of  .so-called  congenital  torticolli.s 
are  ".spasmodic,"  and  tlierefore  not  suited  for  the  treatment  advocated 
in  this  paper.  I  refer  here,  therefore,  only  to  those  cases  in  which 
there  is  no  spasm  of  the  aft'ected  ninscle. 

The  diagnosis  of  "non-spasmodic"  torticollis  is  easilj'  made.  The 
patient,  lying  on  his  back,  remains  passive,  while  tlie  surgeon  at- 
tempts to  reiilace  the  head  in  a  symmetrical  position  with  regard  to 
the  trunk.  In  non-.spasmodic  wry-neck,  the  .shortened  .sterno-mastoid 
nuiscle  immediately  becomes  tense,  and  offers  a  complete  resistance  to 
the  restoration  ;  on  Hexing  the  head  laterally  towards  the  shoulder  of 
the  atfected  side,  the  previously  rigid  muscle  becomes  relaxed  and 
softened,  and  can  be  easily  moved  to  and  fro  with  the  fingers.  In 
spasmodic  wry-neck,  the  shortened  nniscle  can  be  fully  extended  by 
the  surgeon,  allowing  the  head  to  be  placed  in  the  same  longitudinal 
axis  as  that  of  the  trunk  ;  but,  as  soon  as  the  surgeon's  hand  is  with- 
drawn, the  head  returns  to  its  [u-evious  vicious  position,  and,  on  pas- 
sively Hexing  the  head  to  the  affected  side,  the  contracted  muscle  con- 
tinues to  shorten,  and  it  is  with  some  difficulty  that  it  can  be  made  to 
relax  even  for  a  few  seconds. 

I  find  that,  with  the  exception  of  Dr.  Little,  in  Holmes's  Syslejn  of 
Surgery,  and  Mr.  Edmund  Owen,  in  his  paper  on  ^yry-neck,  read 
before  the  Medical  Society  of  London  in  1878,  most  surgeons  recom- 
mend the  use  of  more  or  less  complicated  instruments,  with  or  without 
previous  tenotomy,  for  the  treatment  of  "non-spasmodic"  wry-neck. 
Mr.  (Jwen's  two  cases  were  treated  by  tenotomy,  and  the  patients  were 
made  to  carry  weights  in  the  hand  of  the  affected  side,  the  contracted 
side  of  the  neck  lieiiig  daily  rubbed  and  shampooed,  and  the  head 
coaxed  towards  a  correct  position  by  gentle  but  firm  manipulations. 
At  night  the  child  was  made  to  lie  on  the  affected  side,  ujion  a  firm 
mattress,  the  head  being  supported  on  a  sand-pillow  of  proper  thick- 
ness. These  two  cases  had  been  five  and  six  months  respectively 
under  treatment.  Dr.  Little  says,  "  no  apparatus  effects  so  beneficial 
and  lasting  an  impression  u])on   the  distortion  as  that  which  can  be 

effected  by  the  hands  of  the  surgeon When   the  patient    is    old 

enough,  the  surgeon  will  find  the  greatest  use  in  encouraging  the 
patient  to  sit  before  a  looking  glass,  to  hold  the  head  erect  and 
practise  all  the  natural  movements  with  accuracy  "  (System  of  Sur- 
ijcry,  3rd  edition,  vol.  ii,  p.  2,'i8). 

Tlie  treatment  I  advocate  is  divided  into  three  stages.  1.  The  first  is  a 
preliminary  education  of  the  patient  in  performing  'the  usual  move- 
ments of  the  neck  ;  viz. ,  flexion,  extension,  lateral  flexion,  right  and 
left ;  rotation  on  its  axis  riglit  and  left.  These  exercises  are  done 
actively,  also  against  the  surgeon's  resistance,  and  by  the  surgeon 
against  the  patient's  resistance  ("medical  gymnastics:"  see  my 
article  on  Treatment  of  Lateral  Curvature  of  the  Spine,  British 
Mkdii'.m,  ,Ioi  t.nm,,  May  13th,  1882).  The  exercises  are  done 
while  the  patient  is  lying  on  his  back,  sitting,  or  standin".  At  the 
same  time,  he  is  shown  by  the  looking-glass  how  much  his  liead  is  on 
one  side,  and  he  is  taught  that  he  must  exert  himself  to  get  even  a 
slightly  improved  position  of  the  head.  This  preliminary  stage  of  the 
treatment  need  not  last  more  than  a  week,  a.s  in  Case  1.  2.  The 
.second  stage  of  the  treatment  is  tenotomy,  under  anaesthetics,  of  the 
clavicular  attachment  orof  both  at  taeliments  of  theshortened  stenio-mas- 
toid  muscle.  3.  The  third  stage  of  the  treatment  can  be  commenced  a.s 
.soon  as  the  skin-incisions  are  lieaUd,  that  is  in  two  or  three  day.s,  as 
the  skin  always  unites  liy  first  intention.  The  preliminaiy  "medical 
gj'mnasfic  "  education  of  the  patient  is  now  most  useful ;  to  his  sur- 
prise, on  trying  to  put  llie  head  straight  lie  succceils  at  once,  and  by 
daily  practising  the  previously  learnt  exercises,  and  othei-s  for  correct- 
ing the  lateral  spinal  curvature  wliiili  is  nearly  always  present,  lie  soon 
learns  to  hold  his  head  vertically. 

At  fii-st,  even  when  the  liead  is  quite  straight,  the  patient  ha.s  tlie 
sensation  that  it  is  on  one  side,  and  it  takes  some  days  before  he  is 
(luite  satisfied  on  this  point.  This  third  stage  need  not  last  more 
tlian  a  fortnight,  when  the  cure  will  be  complete  ;  that  is,  the  wholo 
treatment  does  not  reriuiro  more  than  one  month,  iucludiiig  the  prc- 
liminarv  exercises  and  the  tenotomy. 

Casr"i.— Ma.ster  H.  M.,  aged  12.  consulted  mo  on  April  6th,  1882, 
witli  the  following  history,     lie  had  been  always  delicate,  and  always 

>  lioad  in  tlie  Hrclion  of  Surgery  nt  tlio  annual  meeting  of  the  British  Medical 
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held  tlio  hoad  on  one  side.  Wlien  four  years  old  (eight  years  ago),  he 
was  plaeed  under  an  ortliopa;dic  surgeon  in  Ijondoii,  wlio  ordered  a 
.steel  support  with  pelvic  liand  and  head-pieec  for  fixing  the  head;  this 
iiad  been  worn  day  ami  niglit  up  to  tlie  present  time.  There  were  four 
screws,  wliich  hail  been  altered  every  two  months  by  the  surgeon 
during  the  eight  years.  The  patient  looked  most  wretched,  wearing 
the  in'strumeut  witli  a  strap  across  the  foreliead.  Here  is  a  pliotograph 
(Fig.   1)  taken  before  the  treatment  w^as  commenced.     The  head  was 


forced   towards  the  right   shoulder  by  the   in.strumeut.     This  second 
idiotograph  (Fig.  2\  taken  at  the  same  time,  shows  the  patient  witli- 


out  the  iustrunient.  Tlie  right  sterno-mastoid  was  4  inches  long,  and 
the  lett  f)i,  showing  a  sliorteningof  U  inches.  Tliere  wasiathor  severe 
lateral  curvature,  with  lumbar  convexity  to  tlie  left. 

On  April  13th,  the  patient  began  treatment  by  practising  the  pro- 
Jimmary  exercises,  which  consisted  of  the  prescription  of  twelve  given 
111  my  article  in  the  British  Medical  .Toirxal,  already  quoted 

On  April  19tli,  within  the  week,  the  clavicular  and  sternal  portions 
•  )t  tlic  right  sterno-mastoid  were  divided  in  the  usual  nianner  half  an 
inch  above  the  clavicle  by  two  separate  skin-incisions;  the  patient 
being  put  under  ether  by  my  friend  Dr.  Ulitholf  (tlic  sternal  tendon 
lieing  divided  from  the  outside,  the  clavicular  from  tlie  inside).  Lint 
collodion,  cotton-wool,  and  a  liandage  were  ai)plied.  Foui-  hours 
aiterwards,  the  patient  was  comfortable,  with  no  pain. 

April  20th.  The  patient  was  sick  several  times  after  my  second  visit 
yesterday.  He  had  a  goo'l  night.  There  was  no  tenderness  over  tlie 
neck. 


A]iril  21st.  The  iiatient  sat  up  without  pain.  The  head  was  more 
vertical.     He  was  dressed,  and  walked  into  the  next  room. 

.\pril  2-2iid.  Without  any  painful  force,  the  two  muscles  measured 
the  same  length. 

A]iril  24tli.  'S'estei'day  being  Sunday,  the  patient  liegan  to-day  his 
medical  gymnastic  exercises  as  before  the  operation. 

April  25th.  The  right  muscle  contracted  a  little  when  the  ]iaticiit 
attempted  to  Ilex  the  head  when  lying  on  his  back. 

May  old.  The  jiatieiit  could  place  the  head  in  a  perfectly  normal 
position  by  a  voluntary  effort.  When  lying  on  his  back,  he  could  Hex 
the  head  comfortably,  showing  comidete  union  of  the  divided  muscle 
witliin  twelve  days  of  the  operation. 

Jlay  4tli.  Tlie  ]iatient  was  exliiliited,  practically  cured,  at  the 
meeting  of  the  Brighton  Jledico-Cliirurgical  Society. 

ilay  10th.  i^ast  visit,  within  the  month  of  commencing  treatment, 
with  moderate  elibrt,  the  patient  could  make  both  sterno-inastoiils 
quite  symmetrical.  A  month  later,  this  photograph  was  taken  (I'ig. 
3),  showing  a  perfect  cure  of  the  deformity. 


Fis.  :!. 

In  .Tune  18S3,  more  than  a  year  afterwards,  the  niolher  writes: 
''I  am  happy  to  tell  you  Henry  continues  quite  well,  and  his  head 
perfectly  straight. "  On  July  31st,  I  .saw  the  patient,  and  found  the 
muscles  both  measured  exactly  five  inches  and  a  half. 

C.A.SE  II. — Miss  D.  C,  aged  7,  daughter  of  an  Indian  officer,  was 
sent  to  me  by  Dr.  D.  Brown  on  April  6th,  ISSO.  The  patient  had 
scarlet  fever  the  ]n-evious  October,  and  held  the  head  on  one  side 
ever  since.  The  light  sterno-mastoid  was  one  inch  shorter  than  the 
left.  The  clavicular  insertion  alone  w-as  tense,  the  sternal  jiortiou 
being  rather  wasted.     Slight  lateral  spinal  curvature  was  jnesent. 

After  one  month's  treatment  by  "medical  gymnastics,"  wdiieh 
failed  to  elongate  the  shortened  sterno-mastoid,  its  clavicular  portion 
was  divided  from  the  outside  on  May  27th,  Mr.  H.  N.  Smitli  of 
Brighton  giving  chloroform.  Four  hours  after  operation,  the  patient 
was  so  comfortable  that  she  refused  to  believe  any  operation  had  been 
performed. 

May  31st  (fourth  day  after  operation).  Medical  gvnunastic  exercises 
were  recommenced.  The  patient  could  now  hold  her  head  quite  straight 
when  thinking  about  it. 

.Tune  flth.  The  head  was  held  perfectly  erect,  and  was  as  often  flexed 
laterally  to  the  left  as  to  the  right. 

•July  3rd.  Last  week  for  treatment.  Both  muscles  were  ot  equal 
length  a  little  over  one  montli  from  the  day  of  operation.  Six  weeks 
later,  Dr.  Brown  wrote:  "Little  Miss  C.  was  really  wonderful  before 
she  left  for  Cauterets."     Two  years  later,  there  had  been  no  relapse. 

Case  III. — Master  M.  P.,  aged  6,  only  son  of  a  clergyman,  was  ex- 
amined by  me  on  May  27th,  1879.  The  patient  had  always  lield  the 
head  bent  to  the  left.  The  left  sterno-mastoid  was  one  inch  shorter  than 
the  right.  Tlie  clavicular  insertion  of  the  affected  muscle  had  dis- 
appeared. There  was  slight  lateral  curvature  with  upper  dorsal  convexity- 
to  the  loft.  At  the  urgent  request  of  the  parents,  "  medical  gymnastics  " 
were  persevered  in  for  two  months,  but  only  a  quarter  of  an  inch  of  elon- 
gation of  the  shortened  muscle  was  obtained.  Therefore,  on  August  1st, 
I  divided  the  sternal  insertion  of  the  right  muscle  in  the  usual  way  to 
the  outside,  chloroform  being  given.  Five  hours  afterwards,  there  was 
some  pain,  caused,  no  doubt,  by  severe  vomiting  due  to  solid  food 
having  been  given  contrary  to  orders  shortly  before  the  operation. 

August  2nd. — Tlierc  was  no  pain  anywhere. 
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August  3rJ. — The  patient  was  dressed,  and  sitting  up.  The  head 
could  be  placc<l  r|uite  straight  without  pain. 

August  4th  (tliinl  day  after  operation). — The  boy  rcconuuencied  tlie 
inedical  gymnastic  treatment.  The  two stiriio-mastoids  were  of  exactly 
the  same  lengtli.  Tlio  patient  could  hold  the  head  iierfectly  .straight 
on  paying  attention. 

Augu.st  7th. — The  left  muscle  contracleil  a  little  while  the  hoy  was 
lying  on  his  hack,  on  attempting  to  raise  tin;  head  from  oil'  the  couch 
(lle.xion  of  the  neck). 

A»"ust  9th. — The  divided  muscle  liad  healed  sutliciently  to  contract 
rigorously,  although  only  the  ninth  day  after  the  operation. 

August  30th. — The  patient  ceased  treatuic-.it.  Tlie  spine  was  quite 
straight.  The  two  sterno-niastoids  remained  of  eipial  length.  A  year 
.'iftenvards,  tlicrc  had  not  been  any  relapse,  and  the  head  remained 
<|uite  straight. 

From  the  above  notes,  it  will  bo  observed  that  I  enijiloy  no  apjiaratus 
whatever,  either  before  or  after  the  operation,  and  that  I  ilo  not  insist 
upon  any  rubbing  of  the  atl'ected  muscle.  A  couch  with  movable 
back  and  horizontal  seat  (of  which  I  gave  an  illustration  in  the  liuirisH 
Mi5DR'AL  JouitNAL  of  .Mar<h  oth,  1881)  is  uscfid,  on  which  the  patient 
is  trained  to  hold  his  liead  in  the  best  possilde  position.  Walking 
about  is  allowed  as  usual  during  the  whole  treatment,  except  during 
the  two  days  immediately  after  the  tenotomy. 

TTie  results  in  these  three  cases  will  I'nmpare  favourably,  1  believe, 
with  any  published,  especially  in  regard  to  the  rapidity  with  which  a 
<omplcte  cure  was  obtained,  and  with  no  tendency  to  relapse  a  year  or 
more  afterwards. 

The  treatment  I  here  venture  to  bring  forward  is  based  on  rational 
surgical  princi|)les,  and  I  tnist  that  otiier  surgeons  may  be  in- 
duced to  try  it.  It  consists  essentially  of  (l)  a  week's  prelindnary 
daily  training  of  the  patient's  neck-nuisclcs ;  {i)  touotomy  ;  and  (3) 
two  or  three  weeks'  daily  further  perseverance  with  prescribed 
inedical  gymnastic  exercises,  and  a  re-education  of  the  patient's  mus- 
'■.ular  sense  as  to  tlie  projier  position  of  the  liciid,  without  tlie  employ- 
Mient  of  any  nii;ihanii:al  contrivances  throughout  the  treatment. 


PATHOLOGY,    SYMPTOMS,    AND   TREATMENT  OF 
r'ELLTTLITIS  OF  THE  NECK.' 

Jiv  G.   HARRISON  YOUNGE,  L.K.Q.C.IM.,  etc., 
yurge<)n  Army  Medical  Department. 


Strak(.e  to  say,  cellulitis  of  the  neck,  although  a  most  important  and 
dangerous  all'ection,  is  not  even  mentioned  in  the  ordinary  te.xt-books 
on  surgery.  Yet  a  glance  at  the  anatomy  uf  the  nci'k  is  sullicient  to 
show  how  important  is  this  disease.  Wlicu  iiillamiiiation  of  the  cellu- 
lar tissTie  of  the  neck  takes  place,  .serum  and  pus  arc  ett'useil  under 
the  cervical  fascia,  giving  rise  to  severe  and  daugerous  pressure,  not 
only  on  the  larynx  and  trachea,  pharynx  ami  le.sopha^us,  but  also  on 
the  large  blood-vessels  passing  to  and  from  the  brain,  and  on  the 
.sympathetic  and  pneuuiogastric  nerves.  .\s  Jlr.  11.  (!.  Croly  of  Dub- 
lin says,  wdicn  writin"  of  this  all'ection,  "  I  lilfii.se  inllammation  of 
the  areolar  tissue  of  the  neck  is  one  of  the  most  serious  and  fatal 
forms  of  disease  which  the  erysipelatous  type  assumes." 

Causes. — The  causes  of  cellulitis  of  the  neck  may  be  divided  into  pre- 
disposing and  exciting,  the  former  being  the  same  as  in  all  other  ery.sipela- 
toiis  inllainmations.  In  fact,  this  disease  may  be  predisposeil  to  by  any- 
thing that  tends  to  lower  the  general  health,  .such  as  want  of  attention 
to  hygienic  conditimis,  intcmiierance,  want  of  proper  food,  and  also  the 
opposite  extreme,  namely,  overfeeding  combined  with  delicient  exercise. 

Diseased  stites  of  the  blood,  esjiecially  tho.se  occurring  in  Hright's 
diseiuse  and  in  the  gouty  diathesis,  predispose  to  erysinelas,  and  there- 
fore to  this  disea.se.  In  many  oases,  however,  the  disca.se  comes  on 
.suddenly  in  .strong  healtliy  persons,  without  the  previous  existence  of 
any  of  these  conditions.  The  exciting  cause  is  always  exposure  to  wet 
and  cold.  The  disease,  tlicrefore,  almost  always  occurs  in  winter,  and 
is  most  prevalent  in  low  damp  situations.  OUulilis  of  the  neck, 
unlike  other  erysi|ii.'l.itous  diseases,  is  rarely,  if  ever,  traumatic,  and  is, 
probably,  never  due  to  infection. 

tltjmptoms. — The  Kviniitoms  of  the  disease  are  always  well  marked  and 
characteristic.  For  a  few  days  before  the  local  symptoms  become  estab. 
lislicd,  the  patient  comidains  o(  general  maliisc,  there  are  freiiuent  chills, 
with  a  feeling  of  great  languor  and  inaliilityforallexerci.se.  -V  dull 
aching  pain  in  the  back  is  almost  invariably  compliuned  of.  At  the 
s.imc  time  there  is  .severe  headiuhe  ;  the  tongue  bccoines  thickly 
furred  ;  there  isiiau.sea,  and  occasionally  vomiting,  and  the  liowels  arc 
olistinately  constipated.     The  temperature  is  always  above  normal,  hut 
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rarely  exceeds  102"  Fahr.  After  the  "eneral  symptoms  have  lasted 
from  twenty-four  to  forty-eight  hours,  the  local  symptoms  .set  in.  The 
patient  now  complains  of  severe  jiain  in  the  neck  ;  there  is  some  paiit 
and  ditticulty  in  swallowing,  especially  solids,  and  there  is  a  clear, 
ringing,  metallic  cough,  very  like  that  heard  in  the  first  stage  of  croup. 
Then  the  neck  becomes  swollen,  the  swelling  extending  from  one  angle 
of  the  jaw  to  the  other,  and  then  downwanls  along  the  steruo-cleidn- 
mastoid  muscles  to  the  clavicle.  In  a  small  number  of  cases  the»«..dl- 
ing  is  unilateral,  and  then  extends  from  the  angle  of  the  jaw  down 
wards  to  the  inner  end  of  the  clavicle.  The  right  side  is,  1  believe, 
invariably  atl'ected  when  the  disease  is  unilateral.  The  swelling  is  at 
first  ten.se  and  elastic,  but,  after  about  twenty-four  hours,  it  be<;omos 
soft,  has  a  brawniy  feel,  and  pits  on  pressure.  Theueckhasnowaijo.-t 
characteristic  appeai'ance.  "When  looked  at  from  the  front,  it  is  seen  , 
to  be  considerably  swollen  from  tlii.>  jaw  down  to  the  clavicle,  while  tli" 
centre  of  the  swelling  ))resents  a  horizontal  depression  corresponding 
to  the  attachment  of  the  cervical  fascia  to  the  os  hyoides.  This  gives 
to  the  .swelling  an  appearance  ex.ictly  as  if  a  mutf  had  been  twice 
folded  rouiul  the  neck.  AVheii  this  brawny  feeling  of  the  tis.sues  is 
estaldished,  the  .symptoms  of  the  disease  become  greatly  intensitied,  as 
now  elfusion  of  serum  and  ])us  has  taken  place  beneath  the  deep  cervi- 
cal fascia,  and  is  exercising  injurious,  and  if  not  relieved  fatal,  prcisuro 
on  the  deep  structures  of  the  neck. 

There  is  now  great  difficulty  of  breathing,  in  bad  cases  amouniiiig 
to  orthopniia,  while  the  voice  is  a  mere  whisper,  or  there  may  I'n 
complete  aphonia.  The  patient  is  cutirely  unable  to  swallow  soKd-, 
and  occasionallj-  even  thuds,  these  regurgitating  through  the  nov-. 
when  attempts  are  made  to  swallow  them.  The  pressure  on  the  veins 
of  the  neck  retards  the  return  of  the  venous  circulation.  The  fai'c, 
therefore,  becomes  congested  and  livid,  while  cold  clammy  drops  "I' 
sweat  collect  on  the  forehead.  .\t  the  same  time  congestion  of  tie 
brain  takes  place,  giving  rise  to  great  anxiety,  restlessness,  and  oc- 
casionally to  delirium. 

In  cases  where  the  effusion  extends  undenieath  the  sterno-cleid..i- 
mastoid  muscles,  serious  pressure  is  exercised  on  the  syiupathetic  ami 
pneuuiogastric  nerves,  which  greatly  increases  the  dyspnoa,  and  gives 
rise,  at  first,  to  violent  and  irregular  action  of  the  heart,  and  afterwards 
to  great  weakness  of  this  organ. 

If,  when  elfusion  has  taken  place,  the  tension  be  'not  relieved  by 
free  and  deep  incisions  into  the  cervical  iivscia,  ledenia  of  the  glottis 
may  set  in  and  prove  rapidly  fatnl ;  or  the  dyspmea  may  gradually  in- 
crease, and  the  p.atient  clic  comatose  from  carbonic  acid  poisoning;  or, 
what  still  more  frequently  ha]>])ens,  sudden  spasm  of  the  glottis  may 
occur,  the  result  being  sufl'ocation.  Even  if  these  dangers  be  avoideii, 
deep  and  destructive  sloughing  of  the  tissues  of  the  neck  will  take  place, 
if  the  matter  be  not  allowed  free  vent. 

There!  is  never  any  dillicnlty  in  diagnosing  this  affection.  The 
characteristic  appearance  of  the  neck,  the  brawny  feel  of  the-  tissues, 
and  the  subsequent  pitting  on  pre.ssui-e,  distinguish  it  from  every 
other  disease  found  in  this  region.  In  this  disease,  although  there. 
is  abundant  elfusion  of  serum  and  jius,  tluctuation  is  never 
obtained.  This  is  due,  I  believe,  to  the  fact  that  the  ell'usions 
are  always  situated  uniler  the  deep  cervical  fascia,  which  binds  thcni 
down  so  firmly  that  we  cannot  detect  fluctuation. 

J'al/wliyi/. — This  di.sease  consists  e.ssentiljj]^- of  an  erysipelatous  iii- 
tlammation  of  the  areolar  tissue,  which  fills  u[)  the  sjiaces  between, 
and  connects  together  the  deep  lervical  muscles.  This  tissue  rapidly 
briaks  down,  giving  rise  to  sloughs,  while  althc  same  time  serum  and 
pus  me  effused  into  the  interinuscular  spaces.  As  nearly  all  this  mis- 
chief takes  place  beneath  the  deep  cervical  fiiscia,  wliicli  is  dense  and 
unyielding,  we  can  at  once  see  what  an  amount  of  pressure  is  exercised 
on  the  important  anatomical  structures  of  the  neck,  and  how  necessary 
it  is  to  give  relief  to  thisinessure  liy  free  incisions. 

Tir(UiiuiiL--<  If  all  the  diseases  to  which  man  is  subject,  none  iisiuirii 
more  jironipt  treatment  than  cellulitis  of  the  neck;  for  if  relief  be  not 
afforded  by  surgical  means,  the  disease  is  almost  necessarily  fatal,  or 
if  recovery  do  cliam;e  to  take  place  without  operation,  it  will  only  In< 
after  .sloughing  has  set  in,  and  exti'usive  disorganisiition  of  the  muscles 
of  till'  neck  has  taken  place,  which  will  give  rise  to  stilfne.vsand  Rn>at 
deftirniity.  From  the  first,  our  treatment  shouM  be  such  as  to  support 
the  strength  of  the  ]iatient,  and  all  remedies  which  tend  to  lower  tho 
liowers  of  the  system  sliouhl  be  cnri'fully  avoided.  It  is  to  be  rcinemlx'rwl 
that  the  patient  is  sulVering  fnuii  a  disease  of  a  highly  asthenic  tyjH-, 
and  will  also  have  to  piuss  thi-ough  a  (leriod  of  prolongi'd  suiqiur.iliou 
before  recovery  takes  ]dace.  Lowering  treatment  also  tvnd<  ti)  iu- 
enase  the  chances  of  jiya-mia  occurring.  The  p.itient  should  have  a. 
good  purg.itivi'  at  the  lomniencemciit  of  the  disea.se,  a,s  the  liowcls  ar.t 
always  constipated.  Hu  should  then  bo  jdai-eil  on  a  mixture  contaiu-_ 
iiig  chlorate  of  potash  combined  with  tincture  of  the  percldorido  of 
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iron,  or  nitric  acid  ^yith  ilecoction  of  cinchona.  It  seems  to  me  that 
a  combination  of  chlorate  of  potash  witli  tincture  of  iron  has  a  peculiar 
and  most  beneficial  effect  in  all  erysipelatous  diseases,  and  I  now  in- 
varialily  prescribe  it.  At  the  same  time,  plenty  of  milk,  beef-tea, 
chicken-broth,  and  raw  egfcs  and  brandy  should  be  given.  Oversti- 
mulation, however,  is  to  lie  carefully  avoided,  and  the  quantity  of 
brandy  given  should  be  ret^dated  by  the  amount  of  asthenia  present. 
If  the  patient  cannot  swallow  these  articles  they  should  he  given  in  the 
form  of  enemata.  If  given  thus,  the  benefit  to  the  patient  will  be  greatly 
increased  bj-  the  addition  to  each  enema  of  a  little  pepsine  and  hydro- 
chloric acid  about  half  an  hour  before  it  is  administered.  Local  appli- 
cations, as  large  linseed-poultices,  hot  fomentations,  and  poppy-stupes, 
should  be  applied,  as  they  relieve  pain  and  tension.  However,  all 
these  measures  are  of  small  importance  in  comparison  to  the  surgical 
treatment,  as  thej'  have  little  or  no  curative  power  over  the  disease, 
and  if  they  alone  be  used  the  patient  will  probalily  die.  As  Mr.  H. 
•  1.  Croly  .says,  "The  symptoms  are  urgent  and  alarming,  and  if  relief 
be  not  afforded  by  prompt  and  bold  surgical  aid,  the  patient  may  be 
suffocated." 

As  soon  as  the  brawny  feeling  of  the  tissues,  with  pitting  on  pres- 
sure, sets  in,  free  and  deep  incisions  should  be  made  into  the  cervical 
fascia.  When  these  incisions  have  been  made,  the  relief  which  the}' 
give  is  immediate,  even  though  no  serum  or  pus  escape :  as  the  cervi- 
cal fascia,  being  di-\ided,  sti'etches  and  tears,  an<l  the  tension  is  thus 
greatly  lessened.  I  have  seen  patients  who  had  almost  complete 
ajihonia  and  dysphagia  able  to  speak  and  swallow  in  five  minutes 
ai'ter  incisions  had  been  made,   and  this  even  though  no  Huid  escaped. 

To  illustrate  the  suddenness  of  the  relief  afforded  I  may  mention 
a  case  which  I  treated  at  Fort  Pitt,  Chatham.  The  patient  was  ad- 
niitted  into  hosjjital  in  January  1882,   complaining  of  general  febrile 
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symptoms  and  slight  sore  throat.  On  the  eveniDg  of  his  admission  he 
was  seized  with  a  severe  rigor  and  pain  in  the  right  side  of  his  neck. 
Tlie  .symptoms  and  appearances  above  described  .soon  manifested  thera- 
s'lves,  only  in  this  case  the  disease  was  entirely  confined  to  the  richt 
side  of  the  neck.  About  forty-eight  hours  after  the  swelling  of  the 
neck  began  I  was  called  to  see  him,  and  found  that  violent  dyspna?a 
had  suddenly  set  in.  On  examination,  it  was  found  that  the  swellini' 
had  greatly  increased,  and  had  pushed  the  larynx  considerably  to  the 
left  side.  As  the  patient  was  in  imndnent  danger  of  suffocation  an 
iacision  was  at  once  made  through  the  skin  one  inch  to  the  outer 
.side  and  one  inch  above  the  inner  articular  end  of  the  clavicle,   where 


the  swelling  seemed  to  bulge  most.  The  cen-ical  fascia  was  theu 
divided  on  a  director,  and  a  large  nuantity  of  .sanious  pus  at  ouco 
escaped.  The  man  expressed  immediate  relief,  the  voice  became  clear, 
and  he  drank  some  beef-tea  in  a  few  minutes  afterwards. 

In  making  the  incisions,  it  is  only  nece.ssary  to  remendier  the  ana- 
tomy of  the  neck  to  do  so  with  perfect  safety.  On  the  accompanying 
sketch,  which  is  taken  from  one  by  .Mr.  Croly,  in  his  pamphlet  ou 
I'eUulith  of  thr  Xcck,  the  lines  of  safety  and  danger  are  well  shown. 
The  lines  of  danger  are  shown  b}-  the  black  lines,  while  those  of  .safety 
are  .shown  by  the  dotted  lines.  The  line  extending  from  the  angle  of 
the  jaw  to  the  centre  of  the  clavicle  represents  the  course  of  the  ex- 
ternal jugular  vein ;  while  the  curved  line,  along  the  inner  border  of 
the  sterno-mastoid  mnscle,  shows  the  course  of  the  carotid  vessels. 
The  lines  of  safety  will  be  seen  to  extend  along  the  mesial  line  from 
the  chin  to  the  interclavicular  notch,  and  along  the  posterior  border 
of  the  sterno-mastoid  muscle — taking  care,  however,  to  avoid  the  spot 
wliere  the  muscle  is  crossed  by  the  external  jugular  vein.  In  making 
the  incisions,  it  is  best  to  adopt  the  method  recommended  by  Hilton 
— viz.,  to  make  an  incision  through  the  skin  with  a  scalpel;  and  then, 
having  passed  an  ordinary  pair  of  dissccting-forceps  through  the  cervi- 
cal fascia,  forcibly  separate  their  blades,  and  thus  tear  through  tliis 
structure.  In  the  supra-hyoid  region,  however,  along  the  mesial  line, 
this  is  not  necessary,  as  here  the  scalpel  can  be  passed  to  the  full  length 
ot  its  blade  without  danger. 

Before  concluding,  I  would  refer  to  a  variety  of  this  disease,  first  de- 
scribed by  the  late  Dr.  Osbrey  of  Dublin,  and  which  is  nearly  always 
fatal — namely,  that  occumng  in  children  recovering  from  malignant  scar- 
latina. In  those  cases,  the  dise;ise  sets  in  very  insidiously,  and  Ls  in- 
variably followed  by  sloughing.  Dr.  Osbrey  believed  it  was  not  good 
practice  to  make  incisions  into  the  cervical  fascia  in  these  cases,  as  the 
patients  are  not  able  to  bear  them,  and  they,  in  his  opinion,  only  hasten 
a  fatal  termination.  These  cases  are  to  be  treated  with  chlorate  of 
potash  and  tincture  of  iron,  together  with  aU  the  nourishment  the  pa- 
tient can  be  got  to  take. 


NOTES  OF  A  CASE  OF   GOXOERHCEA,  WITH   ACUTE 

RHEUMATISM  AND  ENDOCARDITIS  OCCURRING 

IN  ITS  COURSE. 

By  T.  C.  EAILTON,  JI.D.Loxd.,  B.Sc,  F.R.C.S., 

Senior  Assistant-Physician  to  the  Manclicster  Clinical  Ho.spital  for  Women  and 
Children. 

The  following  ease,  which  I  shall  endeavour  to  report  as  briefly  as 
jiossible,  is  of  considerable  interest,  and  deserves  to  be  recorded  on 
account  of  the  rarity  with  which  gonorrho-al  rheumatism  is  complicated 
with  endocarditis.  Eosenstein,  in  Ziemssen's  CijdoptFflia,  vol.  vi, 
almost  denies  the  occurrence  of  endocardial  complication  in  this  form 
of  rheumatism  ;  while  Senator,  in  vol.  xvi  of  tlie  same  work,  asserts 
that,  if  more  than  two  or  three  joi.it.s  be  affected,  if  there  be  abundant 
sweating  and  affection  of  the  heart,  we  have  not  to  deal  with  gonor- 
rhoeal  rheumatism  at  all,  but  with  a  case  ot  acute  rheumatism,  acci- 
dentally associated  with  a  gonorrlia-a.  It  is  difficult  to  see  why  this 
so-called  gonorrhoial  rheumatism,  very  similar  in  its  character  to 
the  forms  following  scarlet  fever  or  childbirth,  in  which  endocarditis  is 
by  no  means  of  uncommon  occurrence,  should  differ  from  them  in  any 
special  immunity  from  vahndar  complications,  or  in  any  of  the  other 
clinical  features.  In  all  three,  there  appears  to  be  reason  for  assigning 
their  origin  to  something  akin  to  pyaemia. 

J.  K.  C,  aged  21,  bookbinder,  was  first  seen  on  September  17th,  on 
account  of  a  sore-throat.  His  prerious  and  family-historv  were  as  fol- 
lows. He  had  never  suffered  from  rheumatism  in  any  form,  nor  from 
scarlet  fever.  He  had  always  enjoyed  good  health.  His  parents  were  both 
dead  from  phthisis,  neither  of  them  having  had  rheumatism  to  his  know- 
ledge. .\bout  the  beginning  of  August,  he  contracted  gonorrhcea  for 
the  first  time  in  his  life ;  for  this  he  had  an  injection  prescribed,  whicli 
caused  the  discharge  to  diminish.  On  the  25th,  he  discontinued  using 
it,  thinking  he  was  cured  ;  but  he  still  noticed  the  end  of  the  urethra 
to  be  occasionally  glued  up,  and  a  drop  of  pus  to  escape  when  the  orifice 
was  pressed  open. 

Without  having  been  particularly  exposed  to  cold  or  wet  previously, 
on  September  15th  he  began  to  feel  ill.  He  had  repeated  shiverings, 
aching  in  his  limbs,  and  sore-throat,  and  felt  feverish. 

On  the  IGth,  his  throat  became  worse;  swalloiving  was  painful  and 
dilficult,  and  his  head  ached  excruciatingly. 

On  the  ITtli,  when  seen  for  the  first  time,  his  ton«iIs  were  swollen, 
and  intensely  red  ;  his  headache  was  so  severe,  that  he  said  it  almost 
blinded  him.     His  temperature  was  only  moderately  high  (102'  Fahr. ). 
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On  the  IStli,  the  tliroat  was  as  before  ;  lie  complained  also  of  great 
jiaiu  in  the  hunljar  region  of  the  back,  aggravated  by  the  slightest 
movement. 

On  the  20th,  the  swollen  tonsOs  had  commenced  to  diminish  in  size 
•without  having  supimrated.  He  had  great  pain  in  the  right  wrist, 
which  was  found  to  be  slightly  reddened  and  swollen.  Copious  sour- 
.  smelling  perspiration  had  come  on  during  the  previous  night.  The 
lieart  was  examined  for  the  first  time,  and  was  found  to  be  free  from 
murmur,  and  with  a  normal  superficial  duluess.  He  was  ordered  sali- 
cylate of  .soda. 

On  the  22nd,  the  throat  was  perfectly  well ;  but,  during  that  and  the 
following  days,  the  left  wrist,  both  ankles,  and  the  knees  were  succes- 
sively attacked  with  pain,  redness,  and  swelling  ;  the  pain  in  the  back 
<;outinuecl,  and  there  was  also  pain  in  the  anterior  muscles  of  the 
thighs.  The  case  during  this  period  presented  the  typical  appearance 
of  acute  rheumatism  ;  the  patient  was  sweating  copiously,  was 
restless  and  sleepless,  and  every  movement  gave  pain  in  the  parts 
affected. 

Upon  auscultating  the  heart  on  the  22nd,  a  very  faint  systolic  mur- 
mur was  to  be  hoard  at  the  apex,  in  an  area  about  two  inches  in 
diameter,  extending  only  as  far  as  the  left  mammary  line.  He  com- 
plained of  no  pain  in  the  region  of  the  heart.  There  was  no  cough. 
He  continued  in  this  condition  until  the  2.'jth,  with  the  temperature 
mo(bjrately  high  ;  the  joints  affected  as  above. 

Un  the  25th,  the  fever,  pain,  and  sweating  began  to  abate.  The 
systolic  apex-murmur  was  still  present,  and  the  pulmonary  second 
sound  was  found  strongly  accentuated.  The  superficial  cardiac  dulness 
remained  unchanged,  the  apex-beat  was  in  the  fifth  interspace  within 
the  mammillary  line. 

On  the  29th,  the  systolic  murmur  at  the  apex  and  the  accentuated 
pulmonaiy  second  sound  were  as  before.  On  October  3rd,  a  second 
murmur  became  audible,  systolic  in  rhytlim,  with  its  maximum 
intensity  at  the  aortic  cartilage.  It  was  conducted  down  the  sternum 
towards  the  ensiform  cartilage,  and  towards  the  left  nipple  as  low  as 
■the  third  intersjiace,  at  which  place  it  was  lost,  leaving  a  distinct 
•interval  between  it  and  the  apex-beat,  where  the  mitral  murmur  was 
to  be  heard.  The  area  at  which  this  latter  murmur  was  audible  was  as 
contracted  as  before.  It  could  not  be  heard  at  the  back.  The  second 
sound  was  reduplicated,  and  the  accentuation  of  the  pulmonary  second 
sound,  though  still  present,  was  not  so  marked.  The  fever  anil  pain 
having  entirely  s\ibsided,  ho  discontinue<l  the  use  of  the  salicylate  of 
soda.     On  October  4th,  he  got  up. 

On  October  5th,  the  gonorrhfea,  which  he  had  not  noticed  at  all 
■during  his  illness,  returned  with  a  copious  purulent  discharge. 

On  October  22nd,  after  having  used  an  injection  assiduously,  the 
.gonorrhoea  had  almost  ce.^ised.  On  auscultation  of  the  heart,  the  nun-- 
•m\ns  were  found  to  have  ilisappeared,  lint  the  accentuation  of  the 
pulmon:iry  second  sound  was  still  audible,  as  also  the  reduplii^a 
lion  above  mentioned.  The  supei-ficial  cardiac  dulness  was  still 
unchanged. 

I  should  not  have  brought  forward  this  ca.sc  in  contradiction  to  the 
statements  of  Senator  and  Rosonstein,  wore  it  not  for  the  fact  that  the 
gonorrhcea  seems  to  have  been  intimately  connected  with  the  rheu- 
matism. The  occurrence  of  the  latter  at  a  comparatively  late  period  of 
tlio  gonorrluea  by  no  means  contradicts  this,  iox  it  is  acknowledged 
■that  the  limited  and  sidjacute  rheumatism,  which  is  the  usual  form 
taken  by  this  complication  when  it  occurs,  makes  its  appearance  most 
freipiently  when  the  discharge  has  been  in  existence  .some  time.  The 
alieyan('e"of  the  discharge  during  the  acute  attack,  and  itsrea])pcaraneo 
in  full  force  upon  recovery,  appear  to  me  to  point  to  some  intimate 
causal  relation,  though  what  that  may  be  I  do  not  pretend  to  say,  be- 
tween the  two  phenomena. 

As  regards  the  heart-.symptoms,  I  believe  that  the  apex-nnnmurwas 
the  result  of  valvulitis  affecting  the  mitral  opening  ;  and,  although 
both  niunnurs  hav(\  disappeared,  it  is  cxtrcnudy  probable,  Inun  tlio  con- 
tinuance of  the  accentuation  of  the  pulmoTiary  second  sound,  tint  sonui 
slight  chronic  change  in  the  mitral  valve  is  still  taking  jdace.  Tlio 
occurrence  of  this  niurnmr  v.ithin  a  week  after  the  conmuuicemciit  of 
the  rlicumatic  fever  points  to  the  conchision  that  it  was  d\ie  to  endo- 
carditis rather  than  to  anajmio.  Tho  absence  of  right  liyper- 
trophy  does  not  alfect  this  supposition,  as  this  is  not  usually  nii't 
within  th4  early  stages  of  mitral  disease,  but  creeps  on  in  the  course 
of  time. 

The  aortic  sj'stolic  murmur  may,  perhaps  with  reason,  bo  ascribed 
to  nniemin,  since  it  occurred  at  the  end  of  a  fortnight's  illness. 

If  the  view  I  have  taken  of  the  caso  bo  accepted,  and  subseiiuently 
sui)ported  by  other  cases  of  a  similar  cliaraetcr,  it  will  certainly  Rivu  a 
more  seriou.s  aspect  to  an  attack  of  gonorrhwa  than  we  have  hitherto 
supposed  possible. 


A  SUBSTITUTE  FOR  THE  OPERATIOX  OF  PLUGGING 

THE  POSTERIOR  XARES,  AND  AT  THE  SA5IE  TIME 

APPLYING  PRESSURE  AND  COLD  TO  A  LARGE 

PORTION  OF  THE  NASAL  TRACT. 

By  W.  L.  CHESTER,  M.B., 
Surgeon,  Ai-my  Medical  Department. 

In  a  case  of  haemophilia,  which  recently  came  under  my  observation, 
and  in  •(vhich  there  was  severe  and  persistent  epistaxis,  the  posterior 
nares  was  several  times  plugged,  causing  very  great  distress  to  the 
patient,  and  only  affording  temporary  relief.  I  derised  the  accom- 
panying appliance,  but  regret  that,  owing  to  the  fatal  tenuination  of 
the  case,  I  was  unable  to  test  it  practically  on  the  living  subject  I 
did,  however,  test  it  on  the  dead  subject,  having  previously  made 
"  Bichat's"  section,  and  found  it,  apparently,  fulfil  all  the  required 
conditions  admirably.  When  collapsed  and  oiled,  it  is  inserted  with- 
out the  least  dilliculty.  Tin-  only  point  on  which  1  have  any  doubt  is 
as  to  whether  it  would  exert  sufficient  pressure  to  check  the  lutmor- 
rhage  ;  but,  if  the  India-rubber  bag  were  made  of  thicker  texture,  any 
desii^ed  amount  of  pressure  luiuld  be  obtained.  The  materials  and  con- 
struction are  very  simple.  The  end  of  a  gum-clastic  catheter,  four 
inches  long;  a  piece  of  India-rubber  tubing;  an  article  of  "French" 
manufacture,  in  common  use,  but  usually  applied  to  a  less  laudable  pur- 
pose ;  and  an  ordinary  clamp,  are  all  that  are  required. 


If  jircssHro  alone  be  required,  it  can  be  simply  inflated.  If  the  np- 
plication  of  cold  be  recpiired,  the  tube  should  be  attached  to  a  water- 
bap,  only  iiarlially  tilled,  ami  kept  in  a  vessel  with  ice,  when,  by 
opening  the  damp,  relaxing,  and  then  compressing,  tho  water-bag, 
heeziiy;  water  I'aii  be  applied  to  the  nostril,  and  changed  as  fivciuently 
o-s  desired.  Tho  drawing  shows  tho  iustrumcut  in  use,  with  tue  bug 
inllated. 

Excismy  or    riii-:  8i'AI'1:i.a. — .\l  the  Alfred  Ho.spital. 
on  Jlareh  ISHli,  Dr.    Hhiir,  with   the  assistance  of  his  !••  •• 

moved  the  entire  scapula  from  a  nnui  who  had  previously  had  lu:.  mni 
amputated  for  disease  of  the  shoulder-Joint,  iin<l  in  whom  the  .liscase 
of  tho  bone  hail  suKsequiutly  extendeil.  The  Aus{,-m\Ui,i  M.timl 
(i'<i;.7/.^  for  April  reports  that  the  patient  was  doing  well.  It  K''ievi'S 
that  this  is  the  lir.st  time  of  performing  the  operaliou  in  .Melbourne. 
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THE  UNION  or  WOrXDS  AXD  FRACTl-RES  IX  OLD 

PERSOXS. 

I>"  reply  to  Professor  HumpLry's  recjutst  for  iiifonuation  on  tlie  above 

suljcctl  I  beg  briefly  to  relate  the  pai-ticulars  of  a  case  wlikli  recently 

came  uiiJcr  ray  notice. 

Mrs.  E.  51.,"  aged  90,  was  proceeding  to  attend  a  iirayer-meeting  on 
the  evening  of  January  19th  last,  when,  from  some  cause  which  she 
was  miable  to  explain,  she  fell  down.  As  the  result,  she  receiveil  an 
extremely  bad  comminuted  fracture  of  both  bones  of  the  leg,  about 
the  junction  of  the  middle  and  lower  thirds,  the  lower  fragment 
almost  penetrating  the  skin.  With  great  difficulty  the  fragments  were 
brought  into  position,  as  she  wonld  not  keep  the  liml>  quiet  for  an 
instant,  and  eventually  it  was  necessary  to  ailminister  an  an.esthetic, 
to  make  sure  that  all  was  right.  When  the  splints  were  adjusted  she 
constantly  loosened  them,  and  jerked  the  limb  about. 

For  the  first  two  days  it  was  almost  impossible  to  keep  the  limb 
quiet,  as  she  was  in  a  semi-delirious  state,  and  obstinatelj"  refused  to 
do  as  she  was  desired. 

On  the  second  evening,  I  administered  four  minims  of  the  hji^oder- 
mie  solution  of  morphia,  but,  as  this  had  no  effect,  in  two  horn's' 
time  I  repeated  the  iujection.  She  now,  after  a  short  time,  fell  asleep, 
and  remained  iu  a  drowsy  state,  with  contracted  pupils,  throughout 
the  greater  pai-t  of  the  following  day,  but  talked  sensibly  when 
aroused. 

She  was  carefully  prevented  from  sleeping  much,  and  finall}"  awoke  in 
quite  a  difl'erent  state  from  that  iu  which  she  had  been  previously,  having 
become  perfectly  quiet  and  sensible,  and  very  viilliug  to  do  everj"thing 
.she  was  told.  From  this  hour  she  progressed  most  satisfactorily ; 
perfect  union  took  place,  and  the  splints  were  removed  iu  about 
ninety-one  days  from  the  date  of  the  injmy.  She  was  now  allowed 
to  sit  up  for  a  few  hours  daily,  and  in  another  ten  days  went  home, 
having  been  altogether  101  days  under  treatment.  She  has  since 
been  seen  walking  about  with  a  stick,  just  as  well  as  before  the  injury 
occuned. 

Douljtless  such  a  good  result  was  due  to  her  strong  coustitntion. 
as  she  said  she  had  never  been  a  day  in  bed  during  her  life  until  thLs 
accident  happened  to  her,  and  had  never  even  sutfered  from  a  head- 
ache. Wm.  II.  Bex.n-ett,  B.A.,  M.B. 

Highfield,  Omagh,  co.  Tyrone. 


CLINICAL    ]ME]\I0EA3ST)A. 


ABSCESS  OF  THE  LIXG. 
The  report  of  the  discussion,  in  the  Jour.xAi.  of  May  yist,  on  the  case 
of  gangrene  of  the  hmg  brought  forward  by  Dr.  Cayley,  and  that  of 
pus-secreting  basic  cavities  of  lung  by  Dr.  Biss,  at  the  meeting  of 
the  Koyal  Medical  and  Chirurgical  Society  on  May  iTth,  has  brought 
to  my  mind  a  case  which  occurred  in  my  practice  a  few  years  ago,  and 
of  wldch  I  regret  I  did  not  take  notes  at  the  time,  as  it  was  one  of 
more  than  ordinarj'  interest.  It  was  that  of  an  army  pensioner,  aged 
*  abont  ,"iO,  who  had  served  in  India  for  some  years,  and  was  discharged 
on  account  of  some  disease  in  the  bones  of  the  foot,  the  history  of 
Avliich  I  was  unable  accurately  to  get,  resulting  in  deformity,  "and 
<ompeUing  him  to  walk  on  the  outside  of  the  foot ;  his  health  was 
otherwise  fairly  good,  with  the  exception  of  an  occasional  bronchitic 
cough.  When  I  was  called  to  see  him,  he  was  suffering  from  pneumonic 
consolidation  of  the  left  lung,  \vith  urgent  dyspncea.  He  was  treated 
ou  the  usual  routine  principles,  but  resolution  did  not  take  place 
kintlly,  the  front  of  the  lower  lobe  remaining  consolidated,  and  a  good 
«leal  of  the  dyspnoea  persisting ;  still  he  was  able  to  get  up  and  come 
downstairs,  being  in  a  state  of  semi-invalid  ism  until  the  summer — a 
couple  of  months — when  the  symptoms  again  became  urgent,  rigors 
and  sweating  coming  on.  In  the  coui'se  of  a  week  or  so,  a  fluctuating 
tumour  made  its  appearance,  tending  to  point  in  fiont,  betAveen  the 
idnth  and  tenth  ribs.  The  breathing  being  laboured,  I  opened  this, 
with  a  SjTue's  abscess-knife,  when  some  thin  sauious  pus  exuded,  the 
wound  showing  a  tendency  to  bleed.  I  dres'ied  it  with  a  pad  steeped 
iu  carbolic  lotion,  kept  in  position  by  a  wide  roller.  The  pad  required 
I'l-equent  changing,  as  it  became  saturated  with  the  discharge,  and  in 
a  few  days  a  suppurating  wound  existed  at  the  site  of  the  incision  ; 
aud,  the  pad  having  slipped,  a  portion  of  the  lump  protruded,  about  the 
size  of  a  small  orange,  the  lung-substance  looking  healthy,  well  in- 
tlated,  but  very  turgid ;  one  or  two  sharp  attacks  of  bleeding  occurred, 
necessitating  the  firmer  application  of  the  compress.     About  this  time, 


another  intercostal  bulging  occurred  higher  up,  about  two  ribs  inter- 
vening, which  opened  of  itself.  I  thought  it  best  not  to  interfere,  as 
the  lower  ojicniug  might  drain  the  upi'er  abscess  :  the  same  character 
of  discharge  occurred  in  this,  but  no  intercostal  lung-hernia.  After 
draining  a  few  days,  the  lung  could  be  retnmed  without  producing 
difficultv'  of  breathing,  and  a  healthy  granulation  took  place  iu  the 
wounds,  very  slow,  and  occupying  several  weeks  before  healing  en- 
tirely. The  treatment  adopted  throughout  was  antiseptically  washing 
the  wounds,  keeping  a  compress  steeped  in  carbolic  lotion  retained  by 
a  roller-bandage,  and  the  intei-nal  administration  of  a  sedative  congh- 
mixture.  There  was  no  blood  brought  up  through  the  mouth,  and  the 
expectoration  of  rusty  sputa  existed  for  only  a  few  days.  I  have  no 
doubt  this  was  a  case  of  pnemiionic  infiltration,  which  did  not  undergo 
the  usual  resolution,  but,  remaining  in  a  state  of  consolidation,  finally, 
to  all  intents  and  purjjoses,  acted  as  a  foreign  body;  and,  being  useless, 
nature  endeavoured  as  usual  to  throw  it  off  in  the  form  ot  abscess, 
and,  as  we  often  sec,  herself  pointed  to  the  mode  of  cure.  Tlie  mau 
has  made  a  good  recovery,  and  is  now  engaged  in  his  daily  avocations 
as  far  as  the  deformity  of  his  foot  will  allow,  and  has  needed  no  medical 
attendance  since.  I  might  here  state  that,  should  I  again  meet  with 
a  case  with  similar  tendencies,  I  would  adopt  a  mode  of  treatment  1 
find  very  successful  in  pneumonia,  where  resolution  is  slow  and  imper- 
fect, namely,  the  administration  of  repeated  small  dose^  of  iodide  of 
potassium  with  senega,  and  external  counterirritation. 

JoHX  AV.vroH,  M.D.,  B.A.,  St.  David's,  Toudington,  l>e<ls. 


OBSTETEIC   MEMOEAKDA. 


A    SUGGESTION   FOK   THE   E.A.SY    APPLICATION    OF    THE 

MIDWIFERY  FORCEPS. 
At  the  April  meeting  of  the  Cambridge  Medical  Society,  1  had  the 
pleasure  of  mentioning  to  the  membei-s  present  a  plan  for  the  appli- 
cation of  the  forceps  in  midwifery,  which  1  have  found  both  e.i-sy  and 
safe.  No  member  present  had  ever  applied  the  forceps  in  this  man- 
ner ;  and,  a^  I  have  foimd  it  very  useful,  it  may  be  worth  bringing 
under  the  notice  of  the  profession  generally.  One  of  the  chief  minor 
objections  to  the  use  of  the  forceps  is  the  fuss  and  trouble  necessary 
to  place  the  patient,  already  much  exhausted  and  worried,  iu  the  ortho- 
dox position  close  to  the  edge  of  the  bed,  and,  when  so  placed,  patients 
freciuently  complain  of  feeling  unsafe,  and  as  if  in  danger  ot 
falling. 

The  plan  which  1  have  adopted  entirely  obviates  these  troubles,  and 
is  as  follows.  Let  the  patieut  lie  iu  the  ordinary'  position  on  her  side, 
and  at  a  reasonable  distance  ixom  the  edge  of  the  bed,  then  let  the 
upper  blade  be  introduced  as  a  lower  blade,  and  then  passed  i>os- 
teriorly  roimd  the  head  of  the  child  into  its  proper  position  as  the 
upper  blade.  When  this  is  accomplished,  the  lower  blade  mayl»  in- 
troduced in  the  usual  manner,  and  the  tn  o  handles  locked.  No  force 
must  be  used,  but  the  handle  of  the  forceps  manipulated  as  gently 
as  that  of  a  catheter  when  being  introduced  into  the  male  bladder.  I 
have  applied  the  foreeps  in  this  manner  more  than  twenty  times  in  the 
last  three  years  without  any  difficulty,  and  without  causing  any  injur)- 
to  the  head  or  face  of  the  ehUd. 

I  always  use  Simpson's  long  forcejis,  but  I  see  no  reason  why  any 
other  forceps,  with  blades  not  wider  than  Simpson's,  should  not  be 
used  with  equal  ease.  I  have  several  times  applied  them  in  this  man- 
ner before  the  head  of  the  chUd  has  descended  through  the  brim  of 
the  peh-is.  Of  course,  if  the  head  be  impacted  in  the  brim,  this  plan 
cannot  be  carried  out. 

In  teacliing  the  use  of  the  forceps,  I  think  too  little  is  said  as  to 
the  direction  in  which  the  force  should  be  applied  after  the  head  has 
reached  the  perinteimi,  and  when  it  is  considered  wise  or  justifiable  to 
terminate  the  labour  with  the  help  of  the  forceps.  I  believe  that 
the  force  should  be  applied  anteriorly,  in  a  curved  direction,  terminat- 
ing in  a  line  almost  parallel  with  the  abdomen  of  the  patient ;  in  fact, 
in  the  same  direction  in  which  one  might  imagine  that  the  woman  her- 
self would  pull  if  attempting  self-delivery  with  the  forceps.  Were 
more  attention  paid  to  this  point,  I  am  convinced  that  many  perinsea 
which  are  now  lacerated  would  escape  uninjured.        Hknkt  Ckidb. 

Bishops  StortforcL 


THEEAPEUTIC  ilEilOEANDA. 

THE  TRE.\TMENT  OF  MIGRAINE,  OR  "SICK  HEADACHE." 
Ix  Dr.  Beale's  admirable  book  on  SlinJit  Aihnmts,  there  is  a  chapter 
on  the  etiology  and  treatment  of  the  above  disorder,  which  is  well 
worth  the  study  of  pi-actitioners.     I  might  differ  from  Dr.   Beale  oa 
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tike  propriety  of  styling  "sick  headiclie"  a  slight  ailment,  as  it 
alHictcil  mc  at  rliytlunic  intervals  for  more  than  twenty  years,  ami 
often  mailo  me  very  wretcheil.  And  other  men  mif;ht  do  battle  with 
him  as  to  the  relative  position  of  the  nervous  and  digestive  pheno- 
mena ;  but  this  point  is  not  ad  rem  now.  Jly  jiresent  desire  is  to 
direct  attention  to  Dr.  Beale's  excellent  rules  for  the  management  of 
a  common  and  distressing  malady  ;  and  I  venture  to  add  one  or  two 
othei's  gathered  from  my  own  foi'nier  suti'erings. 

I  always  felt  particularly  wcU  on  the  day  Ijefore  an  attack,  and 
this  generally  warned  me  for  an  approach  of  the  enemy.  At  bed-time 
I  took  a  very  mild  aperient  of  aloes  and  myrrh.  1 1  was  most  fatal  to  have 
a  good  night,  i.e.  a  long  and  deep  slumber  ;  ami  so  my  first  prepara- 
tion was  to  put  off  going  to  lied  as  long  as  possil)le,  and  if  that  ghostly 
thing  rang,  calleii  the  night-bell,  I  welcomed  the  peal  as  my  truest 
friend.  Jly  invariable  rule  was  to  kee]i  slee))  at  bay  as  7nuch  ius 
possible,  however  tired  I  might  lie  ;  an  almost  sleepless  night  would 
dasli  aside  the  coming  headache.  Only  milk  ami  porridge  should  be 
taken  for  supper  ;  soup  or  meat  is  .simply  poison. 

When  the  sufferer  awakes  and  feels  that  his  misery  is  upon  him,  Dr. 
Beale's  advice  to  starve  should  be  absolutely  obi'yed.  It  is  of  no  use 
to  attempt  to  eat,  for  there  is  no  appetite,  and  nothing  would  be 
digested.  But  that  neurotic  food  named  tea  nuiy  be  taken  hot  and 
strong,  and  at  frenuent  intervals  ;  strong  eolfee  is  sometimes  better  still, 
but  it  never  did  me  so  much  good  as  tea.  An  amelioration  of  the 
licadaehe  and  a  return  of  the  appetite  were  generally  siimiltaneous. 
Anrither  remedy,  usually  of  great  service,  is  tlie  I'omentation  of  the 
Iiead  with  the  hottest  water  that  can  be  borne,  ami  continued  for  at 
least  ten  minutes.  I  do  not  think  that  Dr.  Latham's  suggestion  of 
colli  applications  to  the  head  can  ever  be  safe  or  useful.  Rest  and  dark- 
ness are  grand  tlierapeutic  means  ;  but  how  lan  either  be  enjoyed  by 
a  professional  man  who  has  to  work  whether  his  head  aches  or  not .' 

A  few  words  about  medicines.  Dr.  Latliam  esteems  guarana  more 
highly  than  Dr.  P.eale.  On  the  morning  of  a  headache,  1  prescribe 
half  a  drachm  of  powdered  guarana  to  lie  taken  witli  hot  water  every 
two  hours  for  three  doses  ;  Ijut  if  these  do  not  atlbrd  almost  immediate 
relief,  it  is  useless  to  give  more,  (,'itrate  of  caffeine  maydogocd  when 
guarana  fails.  But  I  wish  to  lay  special  stress  on  the  ]n-ophylactic 
treatment  of  migraine.  Before  the  days  of  chloral  and  the  liromiue 
salts,  Indian  hemp  was  much  more  in  fashinu  than  it  is  now  ;  and  i 
often  recommended  a  dose  of  Indian  hemp  and  ofiiuiniue  to  be  taken 
t'very  night  during  the  intervals  of  the  neuralgia  attacks.  It  is  doubtful 
whetlier  any  conil)ination  of  more  modern  drugs  promises  better  suc;- 
c-ess  :  and  we  must  remember  that  our  aim  is  gradual  alleviation  rather 
than  sudden  cure.  In  several  cases  I  have  thought  that  hypophos- 
pilite  of  soda  contributed  to  a  jiatient's  bcnelit. 

Dr.  Beale  veiy  properly  a  dvises  patients  to  "  live  very  well,  and 
not  (o  lie  too  fidgety  as  regards  food."  The  rules  of  life  .should  lie 
Ija.sed  upon  that  su]ireme  common  sense  wliicli  goes  by  the  imposing 
nawie  of  hygiem,' ;  and  when  all  this  has  been  done,  there  is  little  mor(^ 
that  practical  medicine  can  now  accomplish  for  what  is  decidedly  one 
flfthe  severest  of  "  minor  ailments." 

JoHX  Kent  Spendku,  JI.D.l.ond.,  Batli. 


CASE    OF    RHEUMATIC    FEVER,    WITH     liyREUrYEE.\I.\  ; 

WEf  TACKINC 
L.  T. ,  aged  20,  a  houswnai.l,  was  attacked  with  rheumatic;  fever  on 
May  I'Jtii,  1883.  When  I  first  saw  her,  on  tli'-  21  st,  lier  temperature 
was  over  101" ;  pain  and  swelling  of  the  wrists,  knees,  and  ankles, 
were  present ;  and  tlie  other  ordinary  symptoius  of  the  disiase  were 
well  luarked.  Between  the  21st  and  28th,  the  temperature  ranged 
from  101"  to  103',  and  a  decided  endocardial  murnmr  became  de- 
veloped. The  treatment  during  this  period  consisted  of  alkalies  and 
sali'_-in.  Opium  was  also  given  (in  one  grain  or  half-grain  doses  as  re- 
quired), and  blisters  were  applied  above  the  alfeiled  joints  and  to  the 
right  of  the  sternum.  On  the  morning  of  the  2'.»th,  the  temperature 
was  101.4  ',  though  there  was  a  reniarkaldc  sulisidenco  of  the  articular 
pain^',  and  she  e.xpressed  herself  better.  On  making  my  evening  visit, 
about  7  o'clock,  I  fouiul  the  temperature  lOS.S  ,  and  the  pulse  l.'iO. 
She  was  delirious  ajul  i|uile  inscn.sible,  was  ]iassing  her  motions  ami 
uriuo  involunUuily,  and  was  in  a  state  of  very  urgent  danger.  .\s 
the  reailiest  means  of  redmnng  the  temperature,  1  had  her  packe«l  at 
once  in  a  wet  sheet,  had  her  hair  cut  idosc,  iind  ice  apjilicd  to  the 
head  ajid  trunk.  Tliirty  grains  of  c|uiniue  were  immeduitely  given, 
.•uid  ;!0  grains  more  in  two  doses  during  the  night.  By  11  I'.M.,  the 
temperature  had  fallen  to  102.  J,  and  she  was  then  in  a  nuiet  sleep. 
On  the  morning  ol  the  aoth,  the  temperatme  being  ilown  to  101.0', 
the  wet  sheet  wius  removed,  and  was  not  again  needed  during  the 
l>rogr..ss  of  tho  civso,  but   ice  to  the  head  was  .onfinm-d  for  s.ime  dnys. 


Througliout  the  30th,  the  temperature  remained  at  101.6'.  On  tho 
3Ist,  it  rose  to  104.1  in  the  evenin",  but  from  that  date  it  gradually 
fell,  and  was  subnoinial  on  the  .8th  June.  Between  the  29th  ilay  and 
the  1st  .lune,  iitsomnia  was  a  very  marked  symptom,  and  there  was 
delirium  occasionally.  The  patient,  however,  made  an  excellent  re- 
coveiy,  without  relapse  or  any  mitoward  symptom,  and  wa.s  able  to 
proceed  to  lier  own  home  in  (Cambridgeshire  for  change  of  air  on  the 
23rd  .lune.  The  natural  action  of  the  heart  seemed  fiuite  restored, 
and  no  still'ness  or  swelling  of  any  joint  remained. 

W.  W.  liuiMOX,  Surgeon-Major  A.JI.D. 


TREAT.MENT  OF  TIHEUCULAR  rilEXlXGlTiS  BY 
rilOSl'HOKCS. 
Never  having  seen  a  case  of  this  dis«ase  cured,  I  determined,  a  few- 
years  since,  oil  visiting  a  young  chiUl  suffering  from  tubercular  me- 
ningitis, to  exjieriment  with  some  drug  which  might  possibly  save  the 
patient's  life.  Kememlierint'  the  pathologi.-il  character  of  this  affec- 
tion, 1  reasoned  that  phosph'uus  would  be  the  proper  treatment  to 
adopt,  but  I  scarcely  expei^ted  success,  as  I  feared  death  would  occur 
before  the  remedy  w'ouM  have  time  to  act.  I  thought  I  would  not 
entirely  disjiense  with  the  or.linary  treatment,  but  give  it  in  alternate 
closes  every  lour  hours,  so  that  the  patient  would  have  one  medi- 
cine or  the  other  every  two  hours. 

I  prescribed  Fauconnet's  syrup  of  phosphorus,  a  French  prejiara- 
tion,  sold  in  this  country  by  Ro))crts  and  Co.,  New  Bond  Street,  Lou- 
don. At  the  expiration  of  twenty-four  hours,  I  was  delighted  to  finil 
a  marked  improvement  in  the  child's  condition  ;  and,  in  the  course  of 
four  days,  there  were  no  dangerous  symptoms  remaining.  The  patient 
continued  to  improve,  audAvas  convalescent  in  about  three  weeks  from 
the  counncncemcnt  of  the  treatment.  The  parents  have  since, 
informed  me  the  njiild  was  excitable  for^  some  time  after  this  illness, 
but  is  now  ijuite  well  in  every  respect. 

The  next  case  of  this  di.sease  I  was  called  on  to  attend,  I  tried  the 
]ihosphorus-treatment  only,  believing  the  alternate  doses  of  the 
ordinary  treatment  played' no  pait  in  the  cure  of  the  first  case.  Rajiid 
improvement  and  a  i:ure  followed.  One  case  I  attended  in  a  child,  the 
subject  of  chronic  hydrocephalus.  Xot  only  Avas  the  acute  menin'dtis 
cured,  but  the  head  bec;amc  much  reduced  in  size.  In  this  case,  there 
w-as  also  iligestive  derangement,  with  aphtha>  on  the  tongue  and  lijis, 
which  I  treated  by  administering  alternate  doses  of  chlorate  of  potash 
mixture,  etc.  Tlie  youngest  patient  I  have  attended  for  tubercular 
meningitis  was  a  girl,  a  year  and  a  half  old.  This  poor  creature  was 
\crv  wasted,  most  probably  from  mescnti?ric  disease.  The  rotation  of 
the"  head,  the  altered  countenance,  and  the  iicculiar  scream,  told 
(ilainly  of  the  malady  within.  I  scarcely  hojied  for  success  in  such  a 
case,  and  yet,  after  eleven  days'  ])hosphorus-treatmeut,  all  .symptouts 
of  disea.se  in  tin:  brain-membranes  had  disappeared.  1  continued  treat- 
ing the  patient  for  lung  and  bowel-affections  a  few  weeks  longer,  and 
1  left  her  in  a  delicate  condition. 

For  children,  1  presi;ribe  from  one  to  two  minim-doses  of  the  plios- 
jdiorus-syrup  for  each  year  c)f  age,  the  dose  to  be  repeated  evcTV  lour 
iiours  wdiilst  necessary.  The  drug  should  be  disiiensed  iui.xed  with 
simide  syrup,  so  that  a  teaspoonful  shall  iMintain  the  required  dose. 
This  should  be  afterwardsdiluted  with  water  if  the  proportion  of  the  drug 
bo  largo.  I  can  iiuite  imagine  that  certain  other  prejiaratious  of  i<hos- 
idiorus  would  prove  eipially  useful.  I  have  not  h.ad  occasion  to  treat 
an  adult  for  tliii  affection,  but  I  think  the  dose  for  such  patient  should 
not  exceed  thirty  minims  of  the  ding.     Perhaps  less  would  sulticc. 

It  was  not  my  iutenfion  to  have  published  my  mode  of  treatment 
for  the  above  uftmi;d  disease  until  I  had  made  further  trials ;  but  my 
past  success  iu  dealing  with  an  affection  which  is  generally  considepd 
imiirable,  has  led  ma  to  vioM  to  the  plaintive  aiipeal,  in  the  .Im  i;nai. 
of  .May  31st,  from  "A  jlcmber,"  who  li.is  lost  three  children  from 
tiibei-cular  nuMiiiigitis,  ami  is  fearful  lest  his  only  remaining  child  may 
fall  a  victim  to  the  same  di.sease. 

In  eonidnsion,  I  trust  this  communication  may  lead  many  lucmlieis 
of  the  jirofcssion  to  give  the  above  treatment  atrial,  ami  that  they 
will  .1.1  HI.,  ill.-  fav.iiir  t.i  publish  the  results. 

Hbni'.y  Grkeswav,  riyiuoulli. 


Coi,Kit.viNE  WdllKiiousu.— Dr.  Carson,  .1.1'.,  mediciil  ollicer  to  tli» 
workhouse,  having  resigned,  an  election  took  place  last  week  for  his 
.successor.  The  gu.irJians  reduced  the  salary  from  ilOO  y"i'  niiiici. 
lo  iSO,  ami  at  this  sum  there  were  live  candidates,  viz.,  Drs.  llarr, 
I'recry,  Forsythe,  Caldwell,  and  .Smith.  The  final  voting  gave  n. 
majmity  'o  Dr.  Forsythe,  who  w.is  therefoix-  elected. 
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REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


MANCHESTER  ROYAL  INFIRMARY. 

A    CASE   OF   DUUDENO.STOJIY. 

By  V.  A.  SouTHAM,  F.R.C.S.,  Assistant-Surgeon  to  the  Infimiary, 

and  Surgeon  to  the  Clinical  Hospital  for  Women  and  Children. 
John  H.,  aged  45,  was  admitted  on  March  .5tli,   uuder  the  care  of  Dr. 
Morgan,   suffering  from  spnptoms  of  pyloric  oljstruction. 

For  some  months,  there  had  been  gastric  trouble,  gradually  in- 
creasing in  severity ;  the  symptoms  being  localised  pain  over  the  pit  of 
the  stomach,  with  tenderness  on  pressure  and  persistent  vomiting,  the 
ejected  matter  being  at  times  mixed  with  a  little  blood. 

When  admitted,  the  patient  was  extremely  weak  and  emaciated, 
weighing  only  7  st.  5  lbs.  No  food  could  be  retained  by  the  stomach, 
even  thuds  being  at  once  rejected.  The  urine  (specific  gravity  1020) 
contained  a  little  albumen.  He  was  also  sutfei-ing  from  symptoms  of 
chronic  bronchitis.  Examination  of  the  abdomen  in  the  umbilical  re- 
gion revealed  the  presence  of  a  hard,  well  defined,  freely  movable 
nodule,  apparently  about  the  size  of  a  walnut,  the  position  of  which 
underwent  considerable  variation,  as  it  could  he  felt  from  time  to  time 
above,  below,  or  to  tlie  right  or  left  of  the  umbilicus.  From  the 
liistory  of  the  case  and  the  symptoms,  it  appeared  to  be  one  of  pyloric 
obstruction,  the  result  probably  of  scirrhns  of  the  pylorus. 

For  a  fortnight  after  admission,  the  patient  was  supported  simply  by 
nutrient  enemata,  administered  every  four  hours  ;  but  as,  in  spite  ot 
this  treatment,  he  was  rapidly  wasting,  losing  as  much  as  5}  lbs.  in  six 
days,  the  question  arose,  whether  any  relief  could  be  afforded  by  opera- 
tive interference,  both  the  patient  himself  and  his  friends  being  very 
anxious  to  have  something  done.  The  mobility  of  tlie  nodule,  its 
small  size,  and  its  circumscribed  nature,  indicated  tliat  the  case,  if  one 
of  pyloric  cancer,  was  favourable  for  excision  of  tlie  pylorus  ;  but  the 
feeble  and  extremely  emaciated  condition  of  tlie  patient,  and  the  fact 
that  albumen  was  present  in  the  urine,  rendered  it  very  improbable  that 
he  would  be  able  to  stand  the  shock  of  so  severe  an  operation. 

As  a  palliative  measure,  it  was  therefore  proposed  to  explore  the  ab- 
domen, with  the  view  of  performing  duodenostomy,  i.e.,  establisliini^  a 
fistulous  opening  in  tlie  duodenum  on  the  distal  side  of  the  obstruc- 
tion ;  or,  if  this  were  found  impracticable,  of  performing  gastrostomy, 
and  then  attempting  to  pass  a  tube  through  the  constricfiou,  so  that 
food  might  be  introduced  along  it  into  the  bowel.  (Before  doiii"  so 
however,  several  attempts  were  made  on  the  cadaver  to  perform'lluo- 
denostomy  ;  it  was  found  extremely  difficult  to  bring  the  first  por- 
tion of  the  bowel  up  to  the  opening  in  the  abdominal  wall,  and  it 
therefore  .appeared  smuewhat  .doubtfiU  whether  this  would  be  foasible 
on  the  livmg  body. ) 

The  patient  was  transferred  to  the  surgical  wards ;  and,  on  March 
-Oth,  under  anffisthesia  and  with  antiseptic  precautions,  an  incision, 
three  inches  long,  was  made  in  the  median  line,  midway  between  the 
ensiform  cartilage  and  umbilicus.  The  abdominal  cavity  havin"  been 
apened  to  the  same  extent,  the  left  lobe  of  the  liver  was  exposed  to  view 
and,  below  this,  there  bulged  prominentlv  forward  into  the  wound  what  at 
first  sight  appeared  to  be  the  pyloric  end  of  the  stomach,  but  what  was 
afterwards  found  to  be  the  commencement  of  the  duodenum  On  in- 
troducuig  the  finger  into  the  abdomen,  a  ring  of  induration  could  be 
distinctly  felt  running  round  the  pylorus,  which  lay  about  one  inch  to 
the  lett  of  the  ceutre  of  the  line  of  incision  ;  the  disease  was  limited  to 
the  pyforus,  and  there  appeared  to  be  no  adhesions  or  secondary  impli- 
cation of  surrounding  parts.  As  the  duodenum  came  up  readily  to 
the  external  wound,  it  was,  without  anv  difliculty,  stitched  to  the  ab- 
dominal walls  by  a  single  row  of  eleven  silk  sutures,  passed  (as  in  the 
first  stage  of  the  operation  of  gastrostomy)  so  as  to  include,  on  the  one 
Jiam,  the  whole  thickness  of  the  abdominal  parieties;  on  the  other 
liand,  the  peritoneal  and  a  part  of  the  muscular  coats  of  the  bowel. 

Ihe  upper  and  lower  parts  of  the  abdominal  wound  were  then  closed 
with  silk  sutures,  and  the  wound  was  dressed  according  to  the  Listerian 
method,  no  drainage-tube  being  left  in  the  peritoneal  canty 


After  the  operation,  the  patient  was  removed  to  bed,  and,  as  before, 
nutrient  enemata  were  administered  every  four  or  five  hours. 

The  following  morning,  the  temperature  was  99",  and  the  pulse  104. 
The  patient  had  passed  a  fair  night,  and  appeared  very  comfortable.  Ou 
the  second  morning,  the  tem]ieraturc  was  102",  and  the  pulse  was  138. 
He  complained  of  thirst,  and  was  sull'cring  from  slight  cough.  The 
enemata,  given  as  before,  were  all  retained. 

(In  the  third  morning,  a  decided  change  for  the  worse  had  come 
over  the  patient ;  his  features  were  pinched,  and  he  appeared  very 
prostrate  and  exhausted.  The  temperature  was  103° ;  the  pulse  was 
160,  and  so  weak  as  to  be  almost  imjierceptible.  None  of  the  enemata 
had  been  retained  since  the  preceding  afternoon.  As  the  patient  was 
apparently  sinking  from  simple  collapse,  it  was  thought  advisable  to 
open  the  duodenum  without  further  delay,  and  supply  nourishment 
by  this  means.  The  wound  was  accordingly  exposed,  and,  a  small 
opening  having  been  made  into  the  bowel,  which  was  found  to  be 
firmly  adherent  to  the  abdominal  walls,  about  two  ounces  of  pcptonised 
milk  were  at  once  introduced  through  a  gum-elastic  catheter;  this 
was  repeated  every  two  or  three  hours,  but  the  patient  never  rallied, 
and,  becoming  gi-adually  weaker  and  weaker,  died  the  same  evening. 

On  po.^l  mortr/iii  examination,  no  evidence  of  peritonitis  was  found; 
the  bowel  was  firmly  adherent  to  the  abdominal  walls,  and  the  open- 
ing in  the  duodenum  was  well  clear  of  the  ring  of  induration,  which 
almost  occluded,  anil  was  limited  to,  the  pyloric  end  of  the  stomach. 
To  the  naked  eye,  the  ring  of  induration  appeared  to  be  of  a  cancerous 
nature,  but  sections  made  through  it,  and  examined  microscopically 
by  Dr.  R.  Maguire,  showed  the  presence  of  nothing  but  dense  fibrous 
tissue ;  consequently,  the  case  turned  out  to  be,  not  pyloric  cancer,  as 
was  at  first  supposed,  but  simply  one  of  stenosis  of  the  pylorus,  the 
result  probably  of  cicatricial  contraction  after  chronic  ulceration. 

RE:vr.\RKs. — Duodenostomy  appears  to  have  been  first  perfonned  by 
Langenbuch,  of  Berlin,  in  1880,  in  a  case  of  cancer  of  the  pylorus, 
where  the  disease  extended  for  some  distance  along  the  lesser  curvature 
of  the  stomach,  and  where  conseipiently  pylorectomy,  which  he  had 
intended,  was  found  to  be  impracticable.  He  attached  the  first  part 
of  the  duodenum  to  the  abdominal  walls,  and  on  the  seventh  day 
opened  the  bowel ;  but  the  patient  died  ten  days  later  from  inanition. 
About  twelve  months  ago,  and  consequently  prior  to  the  adoption  of 
the  operation  in  my  case,  Dr.  Kobertson,  of  Oldham,  infonned  me 
that  a  short  time  previously  lie  had,  with  the  assistance  of  Dr.  G. 
Thompson,  performed  duodenostomy  in  a  case  of  pyloric  obstruction 
from  simple  stricture,  but  that  the  patient,  who  was  extremely  ex- 
hausted at  the  time  of  operation,  sank  about  twelve  hours  subsequently 
from  shock. 

These  cases  are  instnictive  from  several  points  of  view,  for  they 
prove  that  duodenostomy  is  practicable  on  the  living  subject,  at  any 
rate  upon  tliose  who,  as  the  result  of  inanition  from  any  cause,  are 
somewhat  emaciated,  and  where  consequently  the  abdominal  walls  are 
thin  and  retracted ;  also  that,  under  these  circumstances,  the  opera- 
tion is  not  a  very  difficult  one,  being  more  speedy,  more  easy  of  per- 
formance, and  attended  by  less  shock  than  the  much  more  formidable 
one  of  pylorectomy.  In  cases,  therefore,  of  pyloric  cancer,  where  the 
patient's  condition  is  such  that  pylorectomy  is  out  of  the  (piestion, 
iluodenostomy  might  be  more  generally  adopted,  on  the  same  principle 
that  we  perforin  gastrostomy  in  malignant  stricture  of  the  esophagus, 
simply  as  a  palliative  measure,  with  a  view  of  affording  relief  from 
starvation,  and  of  lengthening  life. 

In  cases  of  simple  stenosis  of  the'pyloras,  the  operation,  on  the  same 
grounds,  might  also  be  performed  as  a  substitute  for  pylorectomy, 
which  has  recently  been  adopted  in  these  cases,  or  in  plai:o  of  Lorcta's 
plan  of  "digital  dilatation  of^the  contracted  pylorus"  through  an 
opening  made  into  the  stomach  ;  for  the  relief  afforded  by  the  latter 
operation  is  probably  only  temporary,  owing  to  the  tendency  of  the 
stricture  to  contract  again. 

In  those  cases  of  simple  ulceration  of  the  stomach  which  are  of  an 
intractable  nature,  resisting  all  treatment,  and  ultimately  temiinating 
fatally,  and  for  which  both  pylorectomy  and  simple  excision  of  the 
ulcer  have  recently  been  performed,  duodenostomy  might,  when  other 
plans  have  failed,  possibly  be  adopted  with  the  view  of  allowing  the 
stomach  that  condition  of  physiological  rest  under  which  healing  of 
the  ulceration  might  take  place  ;  and  if  this  result  was  attained,  there 
is  no  reason  why  the  fistulous  opening  in  the  bowel  should  not  then 
be  closed,  and  the  process  of  alimentation  again  be  caiTied  on  in  the 
natural  way. 

In  the  present  instance,  the  fatal  result  was  doubtless  due  to  the 
fact  that  surgical  interference  was  delayed  until  too  late ;  otherivise, 
there  was  no  reason  why  the  patient  should  not  have  recovered  from 
the  operation,  and  his  life  have  been  lengthened  for  a  considerable 
period. 


June  14,  1884.] 
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LONDON    HOSPITAL. 

A   C.^SE  OF  GIANT  GROWTH   OF  THE   LOWEU   Llsm :   WIIH  RKMARKS. 

By  Frf,deuick  Tuevf.s,  F.R.C.S.,  Assistant-Surgeon  to,  and  Lecturer 

on  Anatomy  at,  the  Hospital. 
0.  M. ,  a  domestic  servant,  aged  20,  was  admitted  into  tlie  London 
Hospital  on  February  21st,  188i.  She  was  sullering  from  an  uh:er 
situated  on  the  outer  side  ol'  the  right  leg,  about  the  level  of  the  head 
of  the  libula.  The  ulcer  measured  two  inches  by  one  inch,  had  a  regu- 
lar edge,  a  sloughy  base,  and  was  surrounded  by  an  extensive  dusky 
red  areola.  It  had  appeared  sjiontaneously  a  month  before  her  admis- 
sion, and  had  gradually  increased  until  it  had  attained  the  size  named. 
It  had  the  foul,  indolent,  and  unwholesome  ap|icarance  of  ulcers  that 
are  to  be  met  with  upon  the  lower  limbs  of  old  and  ill-nourished 
patients,  or  upon  limbs  the  seat  of  such  nutritive  distiu'bances  as  follow 
ui)on  long  abiding  and  neglected  varicose  veins. 

This  kind  of  sore  appeared  singidarly  out  of  place  upon  the  leg  of  a 
young  woman,  wlio  was  apparently  in  the  enjoyment  of  the  most 
vigoi-ous  health,  and  whose  history  indeed  showed  that  she  could 
hardly  recollect  a  day's  illness  in  her  life.  She  presented  no  evidence 
of  any  constitutional  disease.     She  hail  never  had  syphilis. 

On  examining  the  patient  for  some  local  cause  for  the  ulcer,  a  re- 
markable disproportion  in  the  dimensions  of  the  lower  limbs  became 
evident.  The  right  lower  extremity  was  in  evcrj'  part  larger  than 
the  left.  The  measurements  of  the  parts  were  as  follows  :  length  of 
right  lower  limb  31  g  inches,  of  left  29;3  inches  ;  circumference  of  right 
thigh  21  inches,  of  left  1.3A-  inches;  circnmferencc  of  right  calf  11 
inches,  of  left  12.  The  appearance  of  the  skin  was  the  same  in  the 
two  limbs.  The  right  limb,  compared  with  the  left,  looked  clumsy 
and  ill-proportioned.  The  subcutaneous  tissue  was  very  dense,  so  that 
on  no  part  of  the  limb  could  a  fold  of  .skin  be  readily  picked  up.  The 
enlargement  involved  all  parts  of  the  extremity.  The  bones  were 
larger,  and  notably  the  |iatella  ;  the  indixidual  toes  were  larger,  the 
right  buttock  was  larger.  The  hypertrophy  ended  abruptly  at  Pou- 
part's  ligament  and  the  crest  of  the  ilium.  The  right  side  of  the 
vulva  was  larger  than  the  left.  There  was  no  cedema  in  any  part  of 
the  hypertrophied  extremity,  nor,  indeed,  had  there  ai)parcntly  ever 
been  any  ;  even  long  continued  jiressure  with  the  thumb  produced  no 
■visible  impression.  This  enlargement  of  the  entire  limb  was  congeni- 
tal. Kelativcly  speaking,  it  appeared  to  have  been  neither  gi'cater  nor 
less  at  the  time  of  birth  than  at  the  present  time.  The  ill  paired  ex- 
tremity hail  caused  the  jiatient  no  serious  inconvenience.  In  spite  of  a 
somewhat  clumsy  gait,  she  led  a  very  active  life,  and  it  was  only  after 
long  continued  exertion  that  the  liiiib  gave  the  least  trouble.  After 
such  exertion  it  was  apt  to  lecl  veiy  hot,  to  appear  heavy,  aud  to  be- 
come a  little  jiainful.  Two  jears  before admis.sion,  an  ulcer,  with  all 
the  characters  of  the  present  one,  appeared  spontaneou.sly  over  the 
right  ankle,  and  healed  after  treatment  with  ^enforced  rest,  continueel 
for  nearly  two  numths. 

Kic.MAitKs. — I  have  ventured  to  consider  thisciuseanexampleof  "giant 
growth,"vising  that  term  in  preference  to,  if  notinactual  opposition  with, 
theexpression  "congenital  liyiiertrophy."  liy  "giant  growth,  "I  take  to 
be  understood  a  hy))ertrophy  due  in  the  main  to  cert;iin  congcniUil 
defects  in  the  lymphatics  of  the  part.  These  vessels  ai-e  in  a  state  of 
dilatation,  and  exhibit  degrees  of  varicosity.  The  le.sser  degi'ec  would 
be  expressed  liy  the  term  lympliangiectasis,  tlie  more  severe  by  the 
title  lymphangioma  cavernosum.  I  have  especially  introduced  the  term 
"  congeuiljil  hypertro)iIiy"  in  connection  with  this  matter,  because, 
while  it  is  allowed  that  all  congenital  hypertrophies  (in  a  strict  .sense) 
are  not  due  to  disordered  lyniph-vcssels,  it  nuist  also  be  allowed  that 
the  pathology  of  such  enlargements  as  arc  not  so  caused  is  extremely 
vague.  In  the  present  ciise,  there  was  every  reason  to  believe  tliat  the 
cuiargenicnt  was  due  to  congenital  varices  of  tlic  lymphatics  of  the 
member.  It  is  assumed  that  the  varices  in  such  ca.ses  leads  to  obstruc- 
tion in  the  lymph-circulation.  This  lymjih  remains  in  the  tissues  ; 
much  of  it  is  probably  returned  by  tlie  veins,  but  a  large  rc-siduo 
loiters  behind  ;  in  time,  it  becomes  organi.scd,  and  from  this  extra 
supply  of  nutritive  material  extra  tissues  are  built  up,  and  a  general 
hypertrophy  of  the  limb  results.  The  jiathology  of  the  allVctiou  is 
identical  with  that  of  mamiglo.ssia  and  m.ierochelia,  all'cctions  wherein 
it  has  been  clearly  shown  that  the  congenital  enlargement  of  the 
tongue  on  the  one  liand,  and  of  the  lip  on  the  other,  is  due  to  lymph- 
angioma  cavernosum.  These  giant  growths  may  be  considered  lo 
stand  at  the  head  of  an  interesting  scries  of  pathological  changes  that 
are  due  in  the  main  to  lymjihatic.  obstruction.  These  changes  would 
commence  with  simple  lymphatic  u'dema,  then  pass  on  to  certain 
forms  of  .solid  icdcnia,  thence  to  elopliantiasis  Arabum,  where  o'dema 
and  substiintial  now  growth  are  singularly  lilunded,  and  liually  end  in 
the  present  condition,  whero  now  growth  without  ledonia  appears  to  be 


the  result  of  the  lymphatic  obstraction.  In  many  examples  of  giant 
giowth,  the  condition  of  the  lymph-vessels  has  been  demonstrated  by 
the  appearance  upon  the  skin  of  a  series  of  vesicles,  which  were  proved 
on  examination  to  be  extremely  varicose  lymphatics.  Xo  sucii  appear- 
ance w;is  met  with  in  the  present  instance.  In  support,  however,  of 
the  diagnosis,  the  following  points  may  be  mentioned.  1.  Limbs 
presenting  precisely  similar  api)earances  have  shown,  on  microscopic 
examination,  a  general  varicose  state  of  the  lymphatics.  2.  Like 
hypertro]ihies  have  occurred  in  patients  the  subjects  of  macroglossia 
or  macrochelia.  3.  There  was,  in  the  present  case,  an  absence  of  all 
evidence  of  abnormality  or  disease  in  the  venous  or  arterial  system. 
•1.  The  ulcers  met  with  were  such  as  would  occur  in  a  part  whose 
higher  nutritive  acti\ity  was  hampered  by  a  general  defect  in  the 
lymphatics.  i>.  Lastly,  the  laige  collection  of  cases  of  giant  growth 
made  by  liusey  shows  that  the  congenital  form  is  more  common  in 
women  than  in  men,  is  most  I'renuent  in  the  lower  extremities,  and  is 
especially  apt  to  occur  in  the  right  lower  extremity. 

One  point  lemains  to  be  noted.  The  temperature  of  the  riglit 
limb  was  always  above  that  of  the  left.  The  difference  varied  from 
three  to  .seven  liegrees,  and  w.as  very  evident  to  the  touch.  1  observed 
the  same  iihcnomenou  in  a  similar  ca.se  of  giant  growth  I  saw  some 
years  agoinaman.  Mr.  Holmes,  inspcaking(Holmes's>S','/s<<.. to/' ^«r- 
ijerii,  vol.  iii)  of  the  temperature  of  hypertrophied  limbs,  observes  that  it 
xs  in  most  cases  normal.  He  alluded  to  two  instances  in  which  the  teiii- 
pei-ature  was  diminished,  but  to  only  one  in  which  it  was  increased. 

The  patient,  whose  case  I  have  recorded,  was  kept  in  bed,  with  the 
limb  supported  upon  an  inclined  plane,  and  carefully  enveloped  by 
a  Slartin's  elastic  bandage.  At  the  end  of  a  month,  the  ulcer  had 
healed,  but  the  limb  was  by  no  means  diminished  in  size. 


ST.  BARTHOLOJIEAV'S  HOSPITAL. 

FOfll   CASES   OF  TALIPES   CALCANEUS,  OF  PAIIALYTK;  OKlnlN,  TREATED 

liV   EXCISION   OF  \   POIITION   l)F  THE   TESDO   ACHILLIS. 

(Under  the  care  of  Jlr.  Walsham,  Assistant-Surgeon  to,  and 

Demonstrator  of  Orthopaedic  Surgery  at,  the  Hospital.) 

In  the  BniTisii  Medical  Jodlnal  of  Jlay  31st,  p.  1058,  attention  is 

called  to  the  subject  of  excision  of  portions  of  muscles  and  tendons  for 

the  relief  of  deformities  of  jiaralytic  origin.     An  account,  therefore,  of 

the  following   cases  which  have   recently  been    under  my  care  in  the 

Orthopicdic  Department  at  St  Bartholomew's  Hospital  may  be  of  some 

interest. 

All  four  eases  wei-e  well  marked  examples  of  paralytic  talipes  cal- 
caneus. From  one-half  to  three-iiuarters  of  an  inch  of  the  elongated 
tendo  Achillis  was  excised,  care  being  taken  to  interfere  with  the  vas- 
cular supplv  and  the  surrounding  connections  of  the  tendon  as  little  as 
possible,  i'he  ends  of  the  tendon  were  cut  oblinuely  in  opposite 
directions,  so  that,  when  brought  together,  they  overlapped  splice- 
wise  for  about  three-quarters  of  au  inch,  and  in  this  position  were 
secured  by  kangaroo-tail-tendon  ligatures,  two  of  which  were  applied 
on  each  side.  The  operation  in  each  instance  was  ilone  under  the 
spray,  the  wound  dressed  with  eucalypt\is-gauze,  and  the  foot  secured 
in  a  position  of  extension  by  accurately  fitting  splints.  All  the 
children  were  markedly  imjuovcd,  aud  two  of  the  cases,  1  think, 
con.sideriiig  the  paralvtic  nature  of  thedisca.se,  may  be  Siud  to  be  coni- 
liletdy  successful.  The  power  of  flexion,  as  well  as  of  extension,  of 
the  foot  was  regained,  and  the  heel  could  be  raised  in  walking.  Not 
all  cases  that  come  under  notice  are  suitable  for  the  operation. 
Where  the  calf-muscles  have  undergone  complete  atrophy  and  fatty 
degeneration,  no  good  can,  of  coui-se,  be  expected  ;  but  where  any 
mu.sciilar  fibres  remain  intact,  the  shortening  of  the  tendon,  by  bring- 
ing these  into  action,  would  apjicar  to  sonunvliat  restore  to  the  muscle 
its  lost  ]iower.  A  rough  estimate  of  the  state  of  the  muscles  may  be 
formed  bv  the  amount  of  wasting  of  the  limb  ;  but  a  more  accurate 
knowledge  of  their  condition  will  be  gained  by  testing  their  reaction 
to  the  faradic  and  continuous  cuncnts. 

■  The  instrumental  treatment  of  paralytic  calcaneus  is  so  unsatisfac- 
toiy,  and  resection  ol  the  tendon  so  simple,  and,  in  suitable  cases,  so 
suircssful,  that  the  operation  deserves  more  attention  than  it  appears 
to  have  hitherto  received. 

Cask  i.— A  healthy  looking  little  girl,  three  years  and  a  half  old, 
came  umlcr  Ireatmciit  on  September  20lh,  1883.  When  an  infant, 
shi'  suddenly  lost  the  use  of  her  right  leg,  aud  her  mother  was  told 
that  she  hail  infantile  p.amlvsis.  She  recovered  from  this  in  so  far 
that  she  wii.saMe  to  w.«lk,  hut  had  always  liooii  unable  to  raise  the  heel 
f'nun  the  ground  in  doing  so.  The  right  foot  iiresiMited  well  nurked  cha- 
nieters  of  talipes  cnliaiU'Uii,  that  is  to  say,  on  manipulation  -t  could  In- 
placed  with  Its  doi'sal  surface  upon  thcextensoraspeclof  thclcg,  and  the 
tendo  Achillis,  which  conld  not  lie  felt  at  all  when  the  foot  was  at 
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right  angle?;  with  the  log,  loulil  then  be  made  out  as  a  flat  band  jmss- 
ingovc-v  the  back  of  thi'  ankle-joint.  The  foot  eonld  be  drawn  into 
the  alwve  position  by  the:  ehild,  but  she  eould  not  again  extend  it. 
There  was  no  rigidity  or  contraction  of  the  anterior  "nniseles  of  the 
leg.  Tlic  muscles  of  the  right  calf  appeareil  somewhat  wasted,  the 
right  leg  measuring,  round  its  thickest  jiavt,  half  an  inch  less  than  the 
left  ;  tlie  foot  in  front  of  the  transverse  tars;d  joint,  jpreseiitcd  the 
characteristic  "downward  drooji,''  bnt  there  ajipcired  to  be  ^■erv little. 
if  any,  contraction  of  the  plantar  fascia  or  plantar  mn.seles.  'I'hc 
child  walked,  jiutting  tlie  heel  first  to  the  ground  with  the  toes  a  littlc 
raised,  the  foot,  at  the  same  time,  being  slightly  everted.  .She  was 
unable  to  lift  the  heel. 

On  .Septendier  2,';th,  a  vertical  incision  was  niaile  over  the  tendo 
AchiUis  at  its  narrowest  part,  and,  the  tendon  ha\  iug  been  carefnllv 
exposed,  a  director  was  passed  under  it,  and  it  was  coniplctel'v 
divided  acro.ss ;  care  being  taken,  before  doing  so,  to  tix  an  arterv- 
forceps  on  the  upper  end,  for  fear  of  it  retracting  into  its  sheath. 
"With  a  very  sharp  scalpel,  a  portion  of  the  lowei-  end  of  the  tendon, 
measuring  about  half  an  inch,  was  sliced  olf  obliiiuelv  from  behind 
forwards,  and  from  lielow  upwards.  The  upper  end  w.a's  drawn  gentlv 
down,  and,  half  an  inch  having  been  removed,  it  was  .sliced  obliquely 
from  a1)0ve  ilownwards  and  l)eforc  backwards.  The  two  portions  were 
then  brought  together,  the  upper  behind  the  lower :  the  foot,  in  the 
nieantiuie.  being  held  in  a  .state  of  extreme  extension,  in  order  to  ap- 
proximate the  \o\\cv  end  as  closely  as  possible  to  the  ujiper.  In  this 
way,  the  tendon  was  spliced  by  means  of  two  moderately  sized  kan- 
garoo-tail-teudon  ligatures,  ai)jilieil  on  each  side.  There  was  no 
h,^'morrllage.  Tlie  skin-wound  was  carefully  and  accurately  united 
by  kangaroo-tail-teiulon,  and  dressed  with  eucalyptus-gauze,  'and  the 
feot  and  leg  were  placed  in  Bavarian  idaster-spiints.  "Tbe  child  had 
no  pain  after  the  operation,  slept  well,  and  took  its  food  as  usual  the 
next  day.  The  pulse  and  temperature  remained  normal  throughout. 
The  dressing  was  not  disturbed  until  ten  days  after  the  operation  ; 
tlie  wound  was  then  foarid  practically  hcaleil,  but,  for  precaution's 
sake,  the  foot  was  again  j.ut  in  antiseptic  dressings,  and  kept  on  the 
splint  for  another  ^^•eek.  The  dressings  were  then  discontinued,  but 
the  foot  was  kept  on  the  splint  in  a  state  of  extreme  exten.sion  to 
allow  of  thorough  consolidation  of  the  divided  tendon.  On  October 
illst  she  was  discharged  walking  well,  and  raising  the  heel. 

Case  rr.— F.  15.,  a  boy  three  years  old.  was  admitted  on  Xovcmbei- 
Cth,  1S83.  AVhen  a  year  old,  he  had  scarlet  fever,  after  \\hich  the 
mother  noticed  that  the  right  foot  gradually  assumed  its  faulty  position. 
On  walking,  the  heel  was  placed  first  on  tlie  ground,  andthe'foot  could 
not  be  raised  by  the  tendo  AchiUis.  On  manipulation,  the  foot  pre- 
sented well  marked  characters  of  talipes  caleaucus.  The  riglit  leg  was 
considerably  wasted,  the  calf  at  its  widest  ]>art  measuring  one  inch  less 
than  the  left,  and  the  thigh,  three  fingers'  breadth  above  the  patella, 
liemg  also  one  inch  less  than  on  the  onjiosite  side.  On  November 
14th.  Jlr.  M'alsliam  excised  two-thirds  of  an  inch  of  the  tendo  AchiUis. 
and  spliced  the  ends,  as  in  the  former  case,  liy  kangaroo-tail-tendon. 
The  foot  was  placed  in  extreme  extension  on  a  tin  varus-splint.  Tlie 
patient  had  a  restless  night,  the  temipcratnre  rising  to  101.4  ■  but  it 
fell  again  to  normal  the  next  day,  and  from  this  date  he  iirogressed 
without  a  bad  symptom.  The  dressings  were  allowed  to  rema'in  un- 
disturbed for  twenty-one  days.  (In  their  rcmo\-al,  the  wound  was 
found  practically  healeil,  and  the  foot  was  placed  in  accurately  fittin'^ 
poro'.ila.stic  splints.  On  his  discharge  on  December  2Sth,  the  not'e 
.states  :  '-The  tendo  AchiUis  iiowstands  out  prominently  behind  the  heel  • 
It  IS  ailhereut  to  the  skin  at  the  site  of  the  former  wound,  and  for  half 
an  inch  feels  thickened  and  indurated."  L'p  to  this  date,  the  boy  liad 
not  been  allowed  to  walk,  for  fear  of  stretching  the  yet  youn"  unitiii" 
medium.  "To-day  lie  has  been  jilaced  for  the  "first"  time  on  his 
leet  and  could  walk  well  without  his  splints,  raising  the  heel  at  the 
aukle-jomt.  He  was  made  an  out-jiatient  for  a  course  of  galvanism 
and  a  subseipieut  note  given  by  Dr.  Steavenson  states:  "iMuch  better'- 
.tin  flex  and  extend  ankle-joint  well.  All  muscles  respond  <o  faradii- 
current. 

I'.vsE  in.— G.  K.,  a  little  girl,  two  years  old.  was  admitted  on 
November  28th,  1883.  Wlien  a  yeaj'  old,  she  suddenly  lost  the  use  of 
lier  left  leg,  but  her  mother  was  confident  that  she  had  iio  fever  or  other 
I'onstitutional  symptoms.  .She  now  presented,  like  the  precediu" 
cases,  well  marked  jiaralytic  talipes  calcaneus  of  the  left  foot.  The  left 
legmeasnred  one  inch  and  a  f|Uarter  less  than  (he  riglit  around  its  widest 
part,  and  the  left  tliigli  was  likewise  slightly  smaller  than  that  of  tlie 
<i].posite  side.  The  peronei  and  anterior  muscles  reacted  to  both  the 
•■ontmuous and  the  faradiccurrent,  butnoresponse from  thegastrocnemius 
and  soleus  could  be  elicited  bj-  either.  On  December  8th,  half  an  inch 
ot  the  tendo  Achillis  was  excised;  the  tendon  was  sjdiced  with  kan.'aroo- 
tail-tendon,asiuthc  preceding  cases,  the  wound  closed  with  lior«ditiir- 


.sutures,  and  the  foot  secured  iu  position  by  a  plastcr-of- Paris  bandage. 
There  was  some  slight  suppuration,  but  bv  December  21st  the  wound 
was  nearl\'  healed.  .Slie  was  disrharged  "on  .lanuaiT  lltli,  walkiiu' 
better,  but  with  the  foot  stUl  slightly  flat.  '  ° 

<'.\sK  ly. — ^\.  .1.,  a  boy  three  years  old,  was  admitted  on  .fa nnary 
2nd,  1884.  His  mother  .stated  that,  eighteen  months  earlier,  heh.a"d 
had  inflammation  of  the  lungs,  and  soon  afterwards  .she  noticed  loss  of 
pimci  in  the  rigid  foot  and  leg.  but  no  tre.atmcnt  for  the  paralysis 
had  been  sought.  The  tali].es  calcaneus  was  well  marked :  the  right"caU' 
measured  6;  inches,  the  left  7%  inches  ;  the  right  thigh,  two  inches 
above  the  upper  border  of  the  patella.  Sj  inches,  the  left  S.J  iiu-hes. 
The  gastrocnemius  of  the  right  side  did  not  rcsjiond  to  a  moderately 
strong  faradii  current,  but  the  other  muscles  were  normal. 

On  .lanuary  fith.  a  portion  of  the  tendo  Achillis  was  excised,  as  in 
the  other  cases,  and  Bavarian  plaster-.splints  were  applied.  On 
.lanuary  loth,  the  wound  \\as  found  practically  liealed.  On  I'ebnnirv 
8th,  the  note  states,  "the  foot  is  nim  h  im]iro"ved  in  position,  but  the 
patient  is  not  vet  .aUowcd  to  walk."  He  was  made  an  out-]i,-itient 
for  a  course  of  galvanism,  from  A\hich  he  received  much  b(nctit.  and 
when   last   heard  of  he  was  walking  well. 
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OEor.i^c  JoKx.sos,  M.D.,  P.R.S.,  President,  in  the  Chair. 
Thrc-  Forms  of  Spinal  Drformily.  By  \\.  AiiisuTHNOT  hXTsT.,  M.S., 
F.  R.  C.  S.  — The  author  described  three  distinct  forms  of  spinal  deformity 
occurring  among  labourers  who  carried  heavy  burdens.     In  these,  the 
normal  curves  of  the  spine  were  modified  to  transmit  most  advantage- 
ously the  superjacent  weight  to  the  pelvis  and   lower   limbs.     It  was 
highly  probable  that  there  Were  many  other  distinct  forms  liesides  modi- 
fications of  the  three  described.     The  first  form  occurred  in  men  whose 
work  consisted  in  carrying  heavy  weights  on  their  right  shoulders,  as 
draymen.     In  the  case  of  a  man  supporting  a  weight  in  this  manner, 
it  woidd  be  found  that  his  spine  formed  a  large  curve,  "with  its  convexity 
to  the  right,  and  that   the   upper  dorsal  cei'vical  vertebra-   v.'cre  flexed 
more  than  nonnal.     The  aecompanying  .slight  rotation  of  the  bodies  of 
the  vertelira-  also  afi"ected  the  position  of  the  ribs.     By  the  continual 
pressure  which  the  weight  exercised  on  the  upper  two  or  three  rilis  on 
the  riglit  side,  they,  acting  as  levers  on  the  bodies  and  transverse  pro- 
cesses of  the  vertebne,  rotated  the  upper  three  or  four  dorsal  vertebra; 
towards  the  left,  forming  a  small  eur\'e  with  its  convexity  to  that  side. 
The  position  of  the  spinous  j.roi cssi-s  iu  their  single  curve  was  not  modi- 
fied by  this  rotation  to  any  extent.     The  formation  of  the  ui)])er  curve 
necessitated  a  compensatory  increase  in  the  deviation    of  the   lower 
part  of  the  spine  from  the  median  line,  with  an  increased  rotation  of 
the  Ijodies  of  the  vertebra-.     The  form  of  the  bodies  and  intervertebral 
substances,  anil  the  position  of  the  ribs  on  each  side,  w  ere  altered  by  these 
progressive  changes.  In  the  lumbar  region  there  was  nocompensatory  curve 
totheleft.  Thesecondformwascausedbj'cariyingheayyioadsontheback. 
Here  the  pressure  produced  compression-changes  in  the  bodies  and  inter- 
^•ertebral  substances  of  the  fifth,  sixth,  and  .seventh  cervical  vertebne, 
straighteniug  of  the  npper  two-tliirds  of  the  dorsal  spine,  marked  and 
progressive  lordosis,  destruction  of  the  bodies  and  intervertebral  sub- 
stances of  the  lower  dorsal  and  ujiper  lumbar  vertebne  at  that  part  of 
the  spine  where  the  straightened  dor.sal  part  joins  the   lumbar  con- 
vexity.    It  also  produced  a  form  of  spondylolithesis,  due  to  yielding  of 
the    last   lumbar   vertebra,   or  upper   ]iart  of  the   sacrum,  with  the 
development  of  osteophytic  outgrowth.  There  might  also  be  some  lateral 
deviation  of  the  npper  dorsiil  s[iiue.   due  to  a  greater  destruction  of 
one  side  of  the  vertebne  in  the  lower  dorsal  and  upper  Immhar  regions. 
The  third  form  was  caused  by  carrying  loads  on  the  head.     The  changes 
produced  were  most  marked  in  the  cervical  spine,  where  a  well  marked 
lateral  curve  was  produced,  with  its  con^•exity  to  the  right.     The  axis 
and   third  cervical  vertebne  were  lrer|nently  fused  together,  and   the 
bodies  and  fibro-cartilages  of  the  cervical  vertebi'a-  were  much  modified 
by  j.ressure,  especially  iu  the  conca%'ity  of  the  cur\c,  and  between  the 
upper  vertebne.     There  could  be  seen  a  regular  gradation  from  partial 
i-ompression  of  the  intervertebral  substances  to  their  complete  removal, 
when  synostosis  of  the  vertebne  ensued.     In  the  dorsal  region  there 
were  two  compensatory  lateral  curves,  the  upper  being  the  best  marked, 
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though  it  was  not  so  definite  as  that  in  the  cervical  region.     Tlie  con- 
\cxity  of  tliC  upper  one  was  directed  to  the  left,  that  of  tlie  lower  to  tlje 
right.     Mr.  Lane  also  .sliowed  specimens  from  the  nniseuni  of  (Uiy'.s 
Hospital,  ill  whiuh  there  was  osseous  ankylo^jis  of  the  oiiipital   lione 
with  one  or  more  cervical  vertebrie.   He  wished  to  include  these  uucU'r 
the  .same  class,  as  beingdue  to  the  effect  of  weight  sustained  on  the  head. 
■  -Mr.  W.viiltiNGTux  H.vwMUD  remarked  that  the  last  class  of  cases 
described  by  Jlr.  Lane,  viz.,  those  in  which  spinal  curvature  had  re- 
sidted  from  weight  on  one  shoulder,   had  been   freriuently  described 
before,  and  were  named  in  America  cases  of  "tlu!  groier-boy's  "  spine. 
'i'hey  were  much  indebted  to  Mr.  Lane  for  specimens  of  this,  sudi  as 
he    iiad  brought  forward,   and  which  were    rarely  to  be  seen.      Tlie 
rarctul  consideration  of  them  threw  light  on  other  conditions  which 
were  not  .so  easily  understood.     The  two  chief  factors  in  this  ('lass  of 
cases  of  curvature,  were  the  maintenance  of  tlu;  body  in  an  abnormal 
position,  and  the  use  of  the  muscles  of  one  side  of  the   body.     The 
carrying  of  a  weight  on  the  right  shoulder  produced  a  curve  with  con- 
vexity to  the  right,  chielly  on  account  of  the  increased  muscular  action 
of  the  right  side,     in  all  such  cases,  there  was  rotation   ol'  the  ver- 
tebrie, which  was  due  to  the  action  of  the  spinal  muscles  att.ached  to 
the  median  line,  and  leading  upwards  and  outwards  to  the  ribs  ;  such 
muscles,   for  example,  on  the  right  side,  when  in  contraction,   |iulled 
the  vertelira?  round  from  right  to  left.     The  old  idea  that  rotation  was 
due  to  contrai-tion  of  the  muscles  of  the  concavity,  would  not   bear  in- 
vestigation, and  the  treatment  of  the  malformation  was  considi.-rably 
atbcted  by  the  abandonment  of  this  theory.     Jlr.  Lane   had  spoken 
of  instrumental  pressure  on  the  ribs  as  curative  ;  but  it  was  almost 
impo.ssible  in  practice  to  make  any  instrument  act  in  thcobli(iue  line 
of  the  muscles  without  producing  a  sore  place  on  the  chest-walls  ;  the 
aim  of  the  .surgeon  .should  rather  be  to  help  the  action  of  the  nnisdes 
of  the  concave  side,  so  as  to  produce  a  balance.     'I'he  ankylosis  of  occi- 
put to  vertebra,  or  of  one  vertebra  to  another,  as  the  result  of  pressuri', 
was  a  novel  view  ;  and  certainly,   in  most  cases  of  joints,    whei'e  the 
pressure  was  no  more  continuous  than  in  these  cases  of  carrying  Iicavy 
weights,   the  efi'ects  of  pressure  wen^   to  jiroduce  not  ankylosis,  but 
looseness  of  the  joint.     For  the  satisfactory  explanation  of  the  anky- 
losis, more  clinical  facts  were  necessary. — Mr.  Xodi.e  Smith  pointed 
out  that  some   cases  of  spinal  curvature  had  been  d<'.sciilicKl  in  which 
a  single  curve  only  had  been  found,  without  compensatory  cvnvature. 
which   Mr.   Lane  seemed  to  consider  essential.     The  rotation  of  the 
vcrtebne  was  sometiniLS  a.scribed  to  contraction  of  the  serratus  magnus 
muscle,   but  such    could    not  explain  rotation  in  the  hunbar  region, 
nor  could  any  influence  be  supjiosed  to  lie  exerted  liy  the  ribs.     Kx- 
[)erimcnts  by  Herman  Meyer  sliowed  that  in  dead  bodies,  where  there 
was  no  muscular  action,  a  rotation  of  the  verteljra-  always  accompanied 
a  mechanical  curvature  of  the  spine.     The  important  fact,  which  had 
been  pointed  out  in  England  as  long  ago  as  1S4.'J,  and  had  been  redis- 
covered in  America  lately  by  Ur.  Juilsoii,  was  that  tlic>  posterior  parts 
of  the  vertebne  formed  part  of  the  parietes.     'J'lie  specimen  of  spinal 
curvature  in  which  there  was  no  rotation  of  the  verteluie  was  probably 
a  case  of  congenital  malformation ;  indeed,  the  absence  of  rotation  was 
the  best  diagnostic  sign  that  a  spinal  curvature  was  congenital.     The 
ankylosis  of  vertebne  was  certainly  a  most  improbable  result  of  pressure. 
There  were  many  specimens  in  the  hospital-museums  of  .snch  ankylosis, 
but   there  was  little  clue  to  their  history.     A  remarkable  one  in  the 
Miisi'e  Dupuytrcn,  in   which  there  were  ankylosis  ami  ossilication  of 
the  front  of  the   bodies  of  all  the  vertebra-,  was  taken  i'roni  a  man 
who  worked  for  long  in  a  low  place,  where  he  had  to  stoop  ;  but  there 
was  no sutticient  evidence  that  the  malformation  was  due  to  pressure.-  - 
Dr.   CiiA.Mi'NKVs  remarked  that  in  some  cuses  there  could  be  little 
doubt  that  pressure  di<l  produce  ankylosis  in  a  joint;   for  exam]ilc, 
ankylosis  of  the  sacro-iliac  joint  was  luoduced  sometimes  by  sioliosis 
of  tlie  lumbar  vertebne. — .Mr.  AV.  Aum  riiNor  Lank  saiil  he  was  on 
the  |ioiiit  of  mentioning  the  cases  to  which  Dr.  C'liampncvs  had  cnlleil 
attention;  and,   further,   he  had  no  doubt   that  exaniinalion  of  the 
I'linical  history  would  show  that,  in  the  ca.si's  lie  had  brought  forwaril, 
the  ankylosis  was  due  to  pressure.     In  the  thirty-live  boilies  of  males 
which  li.ad  been  dissected  at  Guy's  Hos])ital  during  the  winter  session, 
he  had  observed  spinal  curvature  in  thirteen,  and  ill  nine  of  tliese  the 
curvature  was  of  one  of  the  cla.sses  on  which  he  had  dwell  in  his  papi'r. 
(hi   If   I'ln'ticuhty  Form   it/  yl m ttr-fia ;  Lnns  nf   Xm'iis.      l»y   \\'.    H. 
lluoAiiiii;xr,  ALD. — The  paper  was  a  contribution  towards  the  eluci- 
dation of  the  mechanism  of  speech  and  thought,  in  continuation  of 
previous   attempts   in    the   same    direction ;    the    opportunitv   being 
alforded  by  an  examination  of  the  brain  in  n  ease  chaiaclciiseil  by  the 
inipossibilily  of  s.aying   nouns  substantive,   while  all  otln-r  parts  of 
siieech  were  spoken  freely  and  ilistiiietly.      The  piilieiit  was  a  gentle- 
man, aged  77  at  death,  .seen   at   intervals,    with  Mr.  .Meeliaii.   between 
September  187(<  and  December  1R8:1.      lie  luid   a  slight   ninl  fugitive 


attack  of  right  hemiplegia,  with  predominant  affection  of  tlie  face,  and 
liemiana-.sthesia,  and  an  affection  of  speech,  which,  in  about  a  montli, 
settled  down  to  the  delect,  which  remained  the  same  for  more  than 
Jive  years.     During  all  this  time,  he  never  uttered  a  noun,  except 
once  or  twice  by  accident,  so  to  speak,  and  inappropriately,  while  he 
could  say  otherwords,  and  employ  long  jdirases,  provided  that  they  did 
not  contain  a  noun.     Wlien   he  wished  for  anything,  he  would  say, 
"  Please  give  nie  the  one,"  and  the  nurse  would  make  guesses  what  it 
was.     Other  mental  functions  were  normal.     The  lesions  fonnd  after 
death  were  liiniteil  to  the  left  hemisphere  of  the  brain,  and  consisted 
of  small  and   unimportant  depressions  in  the  posterior  part  of  the 
intraventricular   corpus   striatum,   .slight   diminution   in   size   of  the 
thalamus,  complete  atrophy  of  the  calcar  avis  in  the  posterior  coriiu 
of  the  ventricle,  and,   linallv,  an  extensive  area  of  softening  within 
the   fissure   of   Sylvius  in   the   posterior   half  of  its  extent,   sparing 
altogether    the    anti-rior    and     antero-lateral     convolutions    of     the 
insula,   the   third   frontal,   an.l   the   foot  of  the  two  convolutions  of 
Rolando,  destroying  cmii)detcly  the  two  long  posterior  convolutions 
of  the  i.slaml  aiid  the  subjacent   white  fibres,  down  to  and  including 
the  corresponding  part  of  the  external  capside,  but  not  invading  the 
lenticular   nucleus  (or  extiaventric-ular  corpiui  striatum),  and  vinder- 
niining  the  supramarginal  lobule  and  angular  gyms,  but  not  impli- 
cating the  entire  thickness  of  their  axial  white  fibres  or  reaching  the 
convexity  of  the  hemisphere.     The  inframaiginal  or  first  temporo-sphe- 
noidal  convolution  was  remarkably  little  aHected.     Another  case,  seen 
with  tlie  late  Dr.  I'ramiiton,  was  related;  it  wa.s similar  in  all  respects, 
except  that  the  patient  could  not  read.     "So  jmst  mofti-M  examination 
was  obtained.     The  hypothetical  mechanism  of  siicech  and  thought 
tentatively  advanced  by  Dr.  I'.roadbent  in  previous  papers,  assumed 
that,  in  the  highest  or  ce'rcbral,  as  in  the  lowest  or  spinal,  nerve-centres, 
there  were  sensory  and  motor  ilepartments,  the  motor  apparatus  being 
educated,  so  to  sjieak,  by   the  sensory  ;  this  education   bein"  repre- 
sented structurallv  bv  the'  formation  of  groups  of  cells,  through  which 
orderly  movements  are  eirectcd.     On  the  sensory  side,  it  was  supposed 
that  in  the  integration  of  speech  and  thought  perceptions  from  the 
dilfcrent  perception-centres  converged  upon  a  common  cortical  area, 
where  they  were  combined  or  elaborated  into  an  idea,  this  idea  being 
symbolised  bv  the  a.s,sociated  auditory  perception  or  name.     The  cor- 
responding n'lotor  centre  to  this  name  or  idea-centre  was  supposed  to 
be  a  propositionising  icntie,  in  which  took  place  the  mental  rehear.sal 
of  a  jihrase  or  sentence,  whii'b  was  a  necessary  antecedent  to  its  utter- 
ance.     Hence,   if  the  jiath  from   the  visual  perception-centre  to  the 
naming-centre    were    interrupted,    the   sight  of  an  object   would  no 
longer  recall  its  name  :  and  a  case  answering  to  this  condition  was 
rehaed   in    the  first  paper  on   the    subject  read  before  this  Society. 
.\"ain,   damage  to  the  tract  of  fibres  pas.sing  from  the  auditory  per- 
ception-centre to  the  naniiiig-i  eiitre  would  prevent  the  patient  from 
understanding  what  was  said  to  him.     The  case  forming  the  sub.iect 
of  this  paper  was  supimsed  to  illustrate  damage  to  the  communicating 
tract   between   the    naming    and    the   prepositionising  centres.     The 
patient  could  rehearse  a  phrase  in  his  mind,  but  the  name  or   noun 
was  not  supplied  from  the  appropriate  centre.     Attention  was  further 
.■ailed  to  other  remarkable  facts   in  connection  with  loss  of  speech. 
—The  PitKsinKNTCongratulateil  Dr.  Ihoadbent  on  his  most  interesting 
paper   and  expres.sed  his  great  satisfaction  on  hearing  such  good  use 
made  of  the  in  juries  of  the  brain  bv  di.sease,  for  the  investigation  and 
localisation  of  its  functions,  whiehthe  laws  applying  to  vmsectionhad 
rendered  otherwise  dillicult.— Mr.  Hoiisi  i;v  did  not  attempt  to  ana- 


iipo.ampus  iiiaior  luoi .-  ... 

side  of  the  luidv.  He  also  had  not  felt  sure  as  to  what  was  considered 
to  be  the  extent  or  c.iuse  of  the  .softening of  the  corpus  callosuni.— Dr. 
A  T.  .Mykus  vcnluivd  to  imter  a  humble  protest  against  what  Dr. 
liroadbent  had  .tescribed  as  the  agieem.'nt  of  the  logicians  with  the 
gminmaiians,  in  making  a  complete  chrss  of  nouns  out  ol  nouns-sub- 
stantive. Nouns  had  very  propeilv been  ddiniHl  as  the  subjects  ol  pn- 
dirati.ui;  that  was  a  l.Igieal  da.ss,  and  included  anmng  its  moat 
promimnt  constituents  pMnouiis.  the  "  1  "  perhaps  being  the  most  ini- 
portantof  all.  From  the  few  wortls  of  the  p.atient  first  .piote.1,  it 
sc^emed  ns  if  he  might  have  had  the  cai.acity  for  realising  the  eg-  but 
not  the  /!..»  f'/o— n  state  wliieh  would  lune  iuteivsted  phllosoi.hcrs  : 
but,  later  on.  thev  were  told  that  he  used  the  words  "  him  and  'von 
which  were  logicallv  nouns,  and  must,  .ui  the  g.n.ral  hyi~.tlusis.  Iw 
"  integral,  d  "  at  the  I'hitoi.i.-  .entre  of  i.leas.  The  in.-.ii.a.ity  to  use 
nouns  was  limit.Hl,  theief.ov.  to  a  part  .uily  .)f  «  logical  cla.s.s.  It  «TU< 
not  obvious  wiivanv  particular  part  sh-niM  l>e  .'lio,son.  mi.l  only  worth 
notice  ill  ronneition  with  Dr.  Ilr.«ull>riifs  wider   siieculaluuis  ..ii  the 
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methods  of  speech.  It  would  further  he  interesting  to  learn  if  the  pa- 
tient could  ^vi'ite  sentences  inchiding  nouns. — Dr.  S.  West  had  had  a 
case  with  lesion  of  the  very  part  of  the  brain  which  liad  escaped  in 
Dr.  Broadbent's  case — viz.,  the  corte.x  round  tlie  upper  end  of  tlie  Syl- 
vian lissure.  The  case  was  one  of  a  man  with  granuhxr  Icidneys  and 
bronchitis,  wlio  suddenly  became  aphasic,  with  lieniiplegia  and  hemi- 
ansesthesiaof  the  right  side.  He  recovered  some  power  of  sensation,  but 
died  after  six  weeks.  On  examination,  there  was  found  to  be  plugging 
of  the  distal  jiortion  of  the  left  Sylvian  artery,  and  softening  of  the 
cortical  portion  of  the  inferior  parietal  lolniles  and  angular  gyrus  ; 
there  was  no  deep  lesion. — Dr.  Bho.idbekt,  in  reply  to  Mr.  Horsley, 
said  he  had  not  been  able  to  find  any  distinct  signs  of  degeneiation  of 
the  fibres  coining  from  the  hippocampus  major.  The  post  mortem  ex- 
amination had  only  been  possible  under  veiy  inauspicious  conditions, 
and  all  parts  of  the  brain  were  soft ;  the  corpus  callosum  had  been  rup- 
tured liy  accident  in  removing  the  brain,  but  he  had  no  good  reaiiou  to 
think  it  was  softer  than  the  rest.  The  prunouns  were  not  exactly  in 
the  same  class  as  nouns-substantive,  and  did  not  call  up  a  picture  so 
vividly  ;  they  were  of  later  growth,  except  perliaps  the  ego.  His  pa 
ticnt  had  always  refused  to  write  anything  except  his  own  name,  as 
ofieu  happened  in  similar  cases. 

Einbolism  of  the  liUjht  Middle  Cerebral  Artery  prodiieinii  left  Ilevii- 
plciici  and  Ilciiiiancesthcsia ;  Absorption  of  a  larrje  portion  of  the 
Higlit  Ilemisphcre ;  JJeatk  ilcven  Years  Later.  By  Seyjiour  J. 
Sharkey,  MB. — A  woraar,  aged  34,  was  admitted  into  Guy's  Hospi- 
tal on  March  Sth,  1S7B,  with  the  history  that,  three  weeks  previously, 
being  in  her  ordinary  health,  she  was  suddenly  attacked  with  giddi- 
ness, faintness,  and  nausea.  'Ihjse  symptoms  were  followed  by  twitch- 
ing of  the  left  side  of  the  body,  general  convulsions,  and  loss  of  con- 
scionsnes.s.  .V  Iter  four  days  sherecoveredconsciousness,  and  was  then  found 
to  be  complet  Iv  paralysed  on  the  left  half  of  her  body,  and,  in  addition, 
to  have  lost  si;ht,  hearing,  taste,  smell,  and  common  sensation  on  the 
same  side.  The  ophthalmoscope  revealed  no  disease  of  the  fundus  of 
either  eye.  There  was  a  systolic  murmm-  to  be  heard  all  over  the 
cardiac  area,  but  there  were  no  other  physical  signs  of  organic  disease. 
J'our  weeks  after  the  c  ammenceraent  of  her  illne.ss,  it  was  found  that 
tlie  anojsthesia  was  less  marked.  Six  weeks  and  a  half  from  the  onset, 
sight  and  hearing  were  completely  restored,  and  within  three  months 
common  sensation  had  returned.  The  jiower  of  motion  improved 
greatly  in  the  left  leg,  and  much  more  slowlv  in  the  arm,  and  the  patient 
returned  home,  four  months  from  the  beginning  of  her  ill- 
nes--,  with  perfe.-t  sensation,  both  common  and  special,  with 
her  1ft  arm  almost  useless,  Ijut  with  very  fair  power  in  the  leg. 
Seven  years  after  these  events,  the  patient  was  admitted  into  St. 
Thomas's  Hosjiital,  and  there  died  of  cardiac  dropsy.  At  this  time, 
she  was  found  to  have  no  loss  of  sensation,  and  sight  and  hearing 
were  equally  good  on  the  two  sides.  The  lel't  leg  was  slightly  para- 
lysed; the  left  arm  much  more  so.  At  tlie;w,s'/ v/io/*))!  e.xamination, 
aortic  disease,  with  general  dropsy  and  the  usual  chronic  congestion  of 
the  viscera,  were  fouu.l  The  left  hemisphere  of  the  brain  was  normal, 
as  were  all  the  cranial  nerves.  A  large  portion  of  the  light  hemisphere 
— that  part,  in  fact,  which  is  supplied  by  the  middle  cerebral  arteiy — 
had beenalmostentirely  absorbed.  The  following  conclusionsweredraw-n. 
1.  If  the  angular  gyrus  and  superior  temiioro-sphenoidal  convolu- 
tion be  respectively  connected  with  sight  and  healing  on  the  opposite 
side  of  the  body,  their  destruction  does  not  involve  permanent  loss  of 
these  special  senses.  2.  Contrary  to  what  has  lately  been  asserted,  each 
hemisphere  is  specially  connected  with  the  sight  of  the  opposite 
eye.  3.  Sensation,  whether  common  or  special,  on  each  side  of  the  body, 
is  not  so  intimately  connected  with  certain  definite  area>  of  the  opposite 
hemisphere  as  is  the  case  with  motion  ;  for  the  patient  gradually 
recovered  from  her  liemianajsthesia,  notwithstanding  the  destruction  of 
those  regions,  disease  of  which  originally  gave  rise  to  it— a  fact  which 
shows  that  other  parts,  either  of  'the  same  or  of  the  opposite  side  of 
the  brain,  were  capable  of  completely  restoring  the  lost  functions.— 
Dr.  Bi;o.vi)iiENT  remarked  that  the  hippocampus  major  and  the 
gyrus  surrounding  it  seemed  to  have  escaped,  and  served  for  common 
sensation.  The  tracts  of  both  hemispheres  for  vision  and  hearing  became 
associated  in  the  medulla  and  pons  Varolii,  so  that  there  was  nothing 
in  the  history  of  the  case  which  contradicted  the  results  of  experi'^ 
mental  inquiry.— Mr.  Housley  suggested  that  the  aflection  of  sensa- 
tion was  due  to  changes  secondary  to  the  initial  lesion,  and  the  same 
might  possibly  be  true  of  the  fibres  governing  the  leg  ;  its  cortical 
centre  was  not  destroyed.  He  was  anxious  to  know  if  any  defect  of 
ideation  was  noticed  in  this  case  of  liemiiilei,'ia.  —  Dr.  Sh.^rkev 
pointed  out  that  no  absolute  conclusions  as  to  cortical  functions  could 
be  drawn  from  this  case,  as  there  was  injury  not  only  of  the  corte.x, 
but  of  the  internal  capsule,  optic  thalamus,  and  corpus  striatum  as 
well.     The  special  connection  of  the  angular  gyrus  with  the  opposite 


eye,  as  Ferrier  had  demonstrated,  had  been  strongly  confirmed  by  a 
case  of  which  he  had  lately  read  a  description  to  the  Society.  The 
comparative  immunity  of  the  leg  he  attributed  to  the  partial  commu- 
nication between  the  anterior  and  middle  cerebral  arteries,  whereby  a 
blood-supply  could  be  kept  up.  The  state  of  the  woman's  mind  he 
had  learnt  was  somewhat  affected. 

(Ill  Albinnliiuria  vith  Paraiiui.ritif:.  By  .1.  Matthevn-.s  Di'-NL'AN, 
M.D. — In  this  paper.  Dr.  Duncan  .showed  the  frequent  association  of 
parametric  phlegmon  and  abscess  with  albuminuria,  pointing  out  the 
absence  of  this  complication  in  perimetric  intlammation  and  abscess, 
and  in  other  infiammations  and  abscesses. — Dr.  Chami'N't.vs  said  that 
he  believed  that  the  facts  Dr.  JIatthews  Duncan  had  laid  before  the 
Society  were  novel.  The  comparative  frequency  of  alliuniiiuiria  with 
parametritis  was  a  point  well  worth  attention,  and  tlic  knowledge  would 
relieve  the  physician  in  some  cases,  where  he  might  otherwise  think  it 
a  very  dangerous  symptom. 

Oil  the  "iFeii/ht  'of  the  Thyroid  Body.  By  Stephen  Mackenzie, 
M.D. — Div  Mackenzie  presented  tallies  of  the  results  of  careful  esti- 
mation of  the  weights  of  the  thyroid  body  in  all  cases  in  which  a  post 
mortem  examination  had  been  made  in  the  London  Hospital  during 
1S71  and  1872,  with  a  view  of  determining  some  standard  of  reference 
which  could  be  used  in  such  an  enquiry  as  was  now  being  made  as  to 
the  state  of  the  thyroid  body  in  myxo/dema.  It  was  found,  contrary 
to  expectation,  that  the  thyroid  body  constituted  a  higher  percentage 
of  the  total  weight  in  men  than  in  women. 

The  Pkeside.nt  announced  that  the  meetings  for  the  session  were 
now  at  an  end,  and  bade  farewell  to  the  Society,  in  the  hope  of  meeting 
aijain  ill  October. 


OPHTHALJIOLOGICAL    SOCIETY    OF    THE     UNITED 

KIXODOir. 

TurKSDAY,  June  5th,  1884. 

Jonathan  Hutchinson,  F.K.S.,  F.R.C.S.,  President,  in  the  Chair. 

RejtortofCoinmitleeon  thePrereiition  ofBlindiicss  from  Ophthalmia Xeo- 
natorinn. — Dr.  AV.  A.  Bkailey  read  report  of  the  Committee.  In  answer 
to  a  very  large  nunilier  of  inquiries  issued  to  juivate  persons,  ophthalmic 
and  lying-in  hospitals,  and  institutions  for  the  blind,  23  statistical  re- 
plies, all  of  them  from  institutions  for  the  blind,  were  received.  Four 
of  these,  those  of  the  Belfast  Deaf,  Dumb,  and  Blind  Institution,  the 
London  Society  for  Teaching  the  Blind  to  Head,  the  Blind  School  at 
York,  and  the  Blind  Institution  at  Hull,  were  tolerably  explicit,  and 
the  answers  appeared  from  other  evidence  to  be  trustworthy.  In  the 
Belfast  Institution,  30  per  cent,  of  the  persons  concerned  owed  their 
blindness  to  ophthalmia  neonatorum.  In  the  London  Society,  20  per 
cent,  were  certainly  blind  from  this  disease  ;  but,  from  the  extremely 
frequent  occurrence  of  "congenital  cntaract"  and  "cause  unknown" 
in  cases  of  blindness  from  birth,  the  Committee  were  of  opinion  that 
at  least  another  10  per  cent,  should  be  added,  tlius  making  again  30 
percent.  In  the  Yorkshire  school,  41  jier  cent,  were  blindiVom  this 
cause;  and  in  the  school  at  Hull.  5  cases  out  of  14  (35  jicrcent.) 
personally  examined  liy  Dr.  Rocklitfe  were  with  certainty  attributable 
to  the  same  disease.  The  .statistics  of  the  other  institutions  were 
inexplicit,  but  ]iointed  to  about  the  same  results.  These  numbers 
agreed  substantially  with  those  of  foreign  investigators,  notably  those 
of  Keinhard,  who,  on  investigation  of  22  German  llind  asylums,  found 
6u8  blind  from  this  disease  among  a  total  of  2,1(55,  =  30i  per  cent. 
The  Committee  recommended  the  adoption  by  the  Ophthalmological 
Society  of  the  fidlowing  resolutions  (modified  from  those  originally 
suggested  by  Dr.  David  McKeowni  :  1.  That  the  ]iuruleut  ojihthaluiia 
of  new-born  infants  being  the  cause  of  a  vast  amount  of  Ijlinduess, 
mainly  because  of  the  ignorance  of  the  public  regarding  its  dangerous 
character  and  the  conseiiuent  neglect  to  apply  for  timely  medical  aid, 
it  was  desirable  to  instruct  those  in  charge  of  new-l.mrn  children  by  a 
card,  in  substance  as  follows  : 

"  Inst iniet ions  Uegn.rding  Xeirhnrn  Infant''.  —  If  the  child's  fvelids 
become  red  and  swollen,  or  begin  to  run  with  matter,  within  a  few 
days  after  birth,  it  is  to  be  taken  without  a  day's  delay  to  a  doctor. 
Tlie  disease  is  very  dangerous,  and,  if  not  at  once  treated,  may  destroy 
the  sight  of  botli  eyes." 

This  to  be  distributed  through  the  medium  of  the  Poor-law  and 
Birth  Registration  organisations  of  the  United  Kingdom.  In  England, 
the  relieving  ofhcer,"aiid  in  Scotland,  the  inspector  of  the  poor,  should, 
in  every  case  of  labour  under  the  Poor-law  system,  read  to  and  leave 
with  the  person  obtaining  the  order  for  medical  aid,  or  the  persons  in 
charge  of  the  patient,  a  copy  of  the  card.  In  Ireland,  the  card  should 
be  attached  to  the  order  for  medical  aid  in  such  cases,  and  the  person 
who  gave  the  order  and  card  shoulil,  before  doing  so,  read  the  card  to 
the  applicant.     The  registrar  of  births  .should  read  and    hand  to  each 
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person  registering  a  birth  a  copy  of  the  card.  2.  Tliat  the  advocacy 
and  aid  of  the  medical  press  be  solicited  in  drawing  general  attention, 
and  especially  that  of  the  autliors  of  text-books  on  midwifery,  of  the 
lecturers  on  the  same  subject  for  students  and  midwives,  and  of  the 
various  institutions  which  train,  and  charitable  institutions  which  em- 
ploy, midw'ivcs,  to  this  important  suljject.  3.  That  a  copy  of  thelirst 
resolution  be  forwarded  to  the  respective  jircsidont's  of  the  Local 
Government  Boards  of  Eiiglaud  and  Ireland,  and  of  the  Board  of 
Supervision  in  Scotland,  and  such  other  persons,  if  any,  as  may  be 
necessary  ;  and  that  a  deputation  be  appointed  to  wait  upon  the  said 
presidents  and  other  persons,  if  necessary,  and  urge  upon  them  the 
official  adoption  of  the  views  therein  expressed,  and  to  take  such 
other  steps  as  they  consider  necessai-y. 

The  report  was  signed  by  Mr.  Frederick  Mason,  Chairman  of  the 
Committee,  and  was  formally  adopted  by  the  Society. 

A  deputation,  consisting  of  Sir  William  Bowman,  Bart.,  F.E.S., 
Mr.  Jonathan  Hutchinson,  F.K.S.,  Jlr.  Bnidenell  Carter,  Mr.  Tweeily, 
Dr.  M'Keown  of  JMaiichester,  and  the  Honorary  Secretaries,  Dr.  Brailey 
and  Dr.  Abercrombie,  was  appointed  to  wait  on  the  President  of  the 
Local  Government  Board. 

Uuiocular  Dijilojiiu. — Mr.  Takgbtt  showed,  for  Dr.  Brailey,  a 
man,  aged  56,  who  exhibited  in  a  remark.able  manner  the  phenomena 
of  the  case  descriljcd  by  Messrs.  Gnun  and  Anderson  at  the  last  meet- 
ing of  the  Society.  He  had  on  the  right  side  paralysis  of  the  external 
rectus,  with  dilatation  and  immobility  of  the  pupil,  lie  gave  a  clear 
history  of  uniocular  diplopia  on  this  side,  but  only  in  the  outer  half 
of  the  field  of  vision.  Now  that  the  optic  discs  had  become  atrophic, 
this  symptom  was  no  longer  noticeable.  Perception  of  red  and  green 
was  ^^•antiug.  The  right  knee-rcHex  was  much  weaker  than  the  left. 
Without  any  local  cause,  he  had  nocturnal  incontinence  of  urine.  He 
bad  none  of  the  usual  symptoms  of  locomotor  ata.\y.  He  was  prob- 
ably suffering  from  constitutional  syphilis. 

Tubercle  of  Choroid. — Dr.  P.  H.  Mui.i:s  exhibited  a  coloured  draw- 
ing of  a  typical  example  of  miliary  tubercle  of  the  choroid,  as  seen 
with  the  ophthalmoscope,  as  well  as  microscopic  sections  of  tubercles. 
The  patient  was  a  girl,  aged  10,  who  died  of  acute  miliary  tuberculosis 
fourteen  days  after  the  apparent  commencement  of  her  illness.  After 
death,  miliary  tubercle  w^as  found  in  the  lungs,  kidneys,  liver, 
spleen,  and  cerebral  meninges,  as  well  as  in  the  clioroid.  The  draw- 
ing shown  was  made  two  days  before  death  ;  there  was  double  optic 
neuritis,  and  surrounding  the  disc  in  each  eye  were  eight  or  ten  circu- 
lar nodules,  yellowish  wliite  at  the  centre,  and  passing  gradually  at 
the  periphery  into  the  colour  of  the  natural  choroid.  The  surface  of 
several  of  the  choroidal  tubercles  was  traversed  by  a  retinal  vessel. 
Dr.  JIules  thouglit  tliat  the  ophthalmo.scojjic  appearances,  taken  alone, 
were  hardly  suHicicntly  diagnostic  of  tuliercle  to  separate  it  from  other 
choroidal  affections,  notablj-  the  very  early  stage  of  choroiditis  dis.semi- 
nata,  but  that,  taken  in  connection  with  other  symptoms,  they  allbrded 
valuable  confirmatory  evidence. 

Serous  Cyst  of  tin:  Irta. — Mr.  W.  Ad.\MS  FnosT  exhibited  (for  Jlr. 
Waren  Tay)  a  case  ol  serous  cyst  of  tlie  iris,  in  a  man  aged  '2S. 
Twenty-four  years  ago,  the  eye  had  been  injured  by  a  fork,  and  the  de- 
velopment of  the  cyst  ilated  from  that  time.  Ten  years  ago,  an  iridec- 
tomy was  pcrfbimed.  The  cyst  occupied  the  ui)per  and  inner  (piadrant 
of  the  anterior  chamber,  extending  ([uite  up  to  its  iwriphery,  and 
reaching  about  halfway  across  the  pupil.  The  lower  jiart  of  its  pos- 
terior surface  was  lined  by  a  layer  of  uveal  pigment.  The  cyst  itself 
was  sulliciently  transparent  for  a  fundus-rcflex  to  be  obtained  through 
it  in  several  places.  The  |iathology  of  the  affection  was  di.scu.ssed,  and 
the  papers  by  .\!r.  llulke  (<Jj>l(flialnuc  Jlo.tj}il.  Jt'-ji.,  vol.  vi)andJl.  do 
yVccker  ((J riifc-Sacmisch  Ilunilb.,  vol.  iv,  p.  OlO)  referred  to.  As  bear- 
ing on  tlio  cpiestion  of  treatment,  it  was  mentioned  that,  in  one  of  Jlr. 
Hulke's  cases,  the  im!rea.sed  size  of  the  cyst  gave  rise  to  sympathetic 
irritation  in  the  other  eye,  whi(  li  subsided  on  e.vcising  the  cyst.  In  other 
cases,  on  the  other  hand,  its  excision  had  been  followed  by  loss  of  the  eye 
from  sup[iuratici]i.  .\s  thi'  cyst  in  this  ca.se  was  in  contact  with  tlie  cor- 
nea and  lens,  ami  extended  nuito  up  to  the  periphery  of  the  anterior  cham- 
ber, its  removal  would  probably  be  a  mattt'r  of  ilillieulty  anil  danger. 

Sarcomnii/C/ioroii/.  — Jle.ssrs.  CiiWiCLi.aiul  .lii.KUexhibited  nglycerinc- 
jelly  preparation  and  microscopic  sections  of  a  case  of  saivoma  of  the 
choroid  occurring  in  a  woman,  aged  37.  The  ease  wa,s  shown  at  the 
meeting  of  the  Sorii'ty  in  JIarch  last,  when  the  tumiuir  could  be  seen 
with  theoplitlialmoseope  in  the  U]iper  and  outer  (piadnml  of  the  fun- 
dus. .Vf'tcr  the  .M-arch  meeting,  the  whole  of  the  retina  became  de- 
tached, and  t\w.  eye  was  excised.  Up  to  the  present  time,  there  was  no 
recurrence  of  the  disea.so. 

Ditsr)iiiiifilr:l  Ckorniilitts. — Messrs.  CuncilKlT  and  .Iri.Ki;  ex- 
hibited a  living cft-so  of  di.sseminatod  choroiditis  occurring  in  n  woman, 
aged  It).     There  was  a  distinct  history  of  syphilis,  ac.piired  live  years 


ago.  The  case  was  peculiar  on  account  of  the  great  number  of 
large  and  .small  yellowish-white  patches  distributed  over  the  fundus, 
including  the  yellow-spot  region  of  the  right  eye.  The  left  eye  had 
be<!ome  totally  blind  three  years  earlier,  presumably  from  the  same  cause. 
Very  little  pigment  was  to  be  seen,  and  the  visual  acuteness  and  visual 
field  of  the  right  eye  were  nonnah — The  Pr.K.sil)i:NT  observed  that  the 
form  of  choroiditis  was  very  unusual,  the  small  size  and  large  number 
of  the  white  patches  being  remarkaljle.  He  recalled  one  csise  which  he 
had  seen,  where  the  patches  were  similar  but  not  quite  so  numerous.  It 
occurred  in  a  young  lady,  aged  15,  whose  father  liad  suffered  from 
syphilis.  There  was  no  other  trace  of  hereditary  taint,  but  the  patient 
recovered  rapidly  under  antisyphilitic  treatment. 

ConcomDaiit  fttrcdiAmiis  foUovHmi  Severe  Scalp-Wound. — Messrs. 
CurrtHEiT  and  Jii.Ei:  also  showed  a  boy,  aged  14,  who  had  sustained 
a  severe  wound  of  the  scalp  on  February  7th.  Four  days  after  this 
accident  the  eyes  became  convergent,  and  he  suffered  from  double 
vision.  There  was  no  lo^s  of  consciousness  at  any  time.  He  made  an 
excellent  recovery  from  the  scalp-injury,  butthcsquint  remained.  The 
convergence  was  at  first  attributed  to  paralysis,  but,  on  examination, 
the  patient  was  found  to  be  hypermetropic  (5  D).  Both  the  primarj'  and 
the  secondary  deviations  wire  equal.  The  left  field  of  fixation  wa.s 
normal,  and  the  I'ight  only  indicated  a  deficiency  in  the  powei-  of  the 
external  rectus.  The  squint  was  therefore  considered  to  be  chiefly 
concomitant. — In  reply  to  Mr.  Nettle-ship,  Mr.  Juler  said  that  there 
had  been  diplopia  ;  and  this,  Mr.  Nettleshu"  observed,  proved  that 
the  squint  was  of  recent  origin. 

Acute  Oplic  Xcurilis  associated  with  Acute  Myelitis. — Dr.  SuARKEY 
read  a  paper,  pre]iareil  jointly  by  himself  and  Dr.  J.  B.  L.A.wroRii,  on 
this  .subject.  The  patient,  a  girl,  aged  17,  was  admitted  into  the 
Royal  London  Oiihthalmic  Hospital,  under  the  care  of  Mr.  Streatfeild, 
on  Xovember  2:3rd,  1SS3.  There  was  nothing  noteworthy  in  the 
patient's  previous  history,  and  there  were  no  giounds  for  suspecting 
syphili.s.  Hervision began tofail,  withoutevidentcavi.se, onNovember9th, 
and  by  November  13th  she  was  ipiite  blind.  She  had  neither  head- 
ache, sickness,  paralysis,  nor  lits,  but  simply  loss  of  sight.  She  was 
a  fairly  healthy  looking  girl;  but,  on  examination,  severe  double  optic 
neuritis  was  found,  and  she  had  no  perception  of  light.  Thirty- 
three  days  after  her  vision  failed,  she  began  to  complain  of  paralysis, 
with  loss  of  sensation,  first  in  the  left  leg,  then  in  tlie  right.  An- 
a-sthesia  gradually  spread  up  the  trunk  and  involved  the  arms,  and 
she  had  incontinence  of  the  evacuations.  During  the  latter  part  of 
her  illness,  she  was  under  Dr.  Bristowe's  care  in  St.  Thomas  s' Hos- 
pital. Cystitis  came  on,  she  passed  oll'ensive  purulent  urine,  and  the 
temperature  reached  105°  Falir.  Finally,  she  died  of  peritonitis, 
sixty-two  days  from  the  time  when  her  vision  first  failed,  and  twenty- 
nine  days  after  the  first  appearance  of  par.alysis.  At  the  necropsy, 
peritonitis,  cystitis,  and  suppurative  nephritis  were  found.  To 
the  naked  eye,  the  brain  and  its  membranes,  and  the  cerebral 
sinuses,  appeared  healthy,  but  there  were  softening  and  great  conges- 
tion of  the  cervical  region  of  the  spina!  cord  over  a  space  twoorthreo 
inches  in  length.  Tlie  rest  of  the  .spinal  cord  and  its  membranes 
seemeil  healthy.  Microscopic  e.xamination  revealed  the  presence  of 
acute  inllammation  in  the  softened  cervical  region,  in  the  columns  of 
Goll  above  it,  and  in  the  lumbar  enlargement,  as  well  as  in  the  optic 
nerves,  discs,  chiasmii,  and  tracts.  There  was  slight  inllammation  of 
the  mcniii"es  about  the  chiasma,  and  on  the  under  surface  of  the 
froulal  lobes.  The  interest  of  the  case,  in  the  opinion  of  the  authors, 
lay  in  the  association  of  acute  optic  neuritis  with  .icute  iullammi<tioii 
of  thespin;il  cord.  It  lia<l  long  been  known  that  slight  changes  occa- 
sionally occurred  in  the  fundus  of  the  eye  in  ca.ses  of  injury  to  the 
spinal  column  and  cord.  But  it  was  only  comparatively  recently  that 
attention  had  been  called  to  the  association  of  acute  o]itie  neuritis 
with  myelitis,  independently  of  injury.  Clilfoid  Allbntt,  Segiiin, 
Noyes,  Stelleu.  and  Krb,  had  noticed  its  oceurreme.  and  more  recently 
Dieschfeld  and  Chisholin.  The  conclusion  which  Dr.  Gowers  and 
Dr.  Dreschfcld  drew  with  regard  to  these  cases  w.is,  that  the  0])lic 
neuritis  and  the  myelitis  were  as,sociated  phenomena  duo  ton  common 
c.aii.se,  but  that  neither  depended  directly  on  the  other  :  the  case  de- 
tailed supported  this  view,  for  the  optic  neuritis  preceded  the  mye- 
litis by  a  month,  and  there  was  no  evidence  nt  tlie  jxml  tifrlnn  ex- 
amination of  any  anatomical  connection.  Clinically,  such  ca,s"s  were  of 
gri'at  importance,  as  they  simulntcd  disea.<e  of  the  brain;  and  their  oc- 
I'urrence,  however  rare,  detracted  somewhat  from  the  signilicanee  of  acute 
optic  neuritis  a.s  a  sign  of  intracranial  disease.  —  Jlr.  Mri.F-s  said  that  one 
of  the  cases  referred  to  liatl  lu-en  under  his  own  care  at  one  time.  The 
patient  lind  boeii  taken  into  the  hospital  under  the  iinpro.«.sion  that  it 
was  an  example  of  neuritis  due  to  intracranial  diseivse  ;  suliscsiuently, 
when  incontinence  of  urine  and  I'varuations  In-gnn  to  be  troublesome, 
the  patient  wxs  transferreil  to  the  care  of  Dr.  Dresohfeld. 
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Recovery  from  Amauros'is  in  Infants. — Jfr.  NETTi.Esnii'  read  a 
jiaper  founded  on  a  number  of  eases  of  temporary  blindness,  or  partial 
amaurosis,  observed  in  Infants.  He  dwelt espeeially  on  prognosis,  and 
pointed  out,  first,  tliat  there  was  a  fairly  well  defined  group  of  cases 
where  tlie  amaurosis  was  not  recovered  from  ;  in  these  cases  sight  was 
absent  or  defective  from  Inrth,  several  children  of  the  same  parents 
were  often  atfeoted,  and  the  parents  were  often  akin  ;  some  of  the 
jiatients  were  idiotic,  others  stupid  or  weak,  others  nuite  in- 
telligent ;  the  optic  discs  were  either  healthj'  or  atroidiied ;  in 
the  milder  cases,  where  sight  w.as  partly  retained,  there  was  often 
total  colour-blindness  ;  in  cases  of  absolute  Idindncss,  the  pupils  might 
.stili  react  to  light,  which  appeared  to  show  that  the  centre  for  pujiillary 
action  iu  or  near  the  corpora  quadragemina  remained  intact,  although 
liigher  centres  were  absent  or  atrophic.  In  cases  of  amaurosis, 
wlicre  recovery  was  probaVile,  the  history  was  of  great  assistance  ;  it 
was  generally  stated  that  tin:  chihl  could  si^e  well  for  some  months  or 
even  a  j-ear  or  more  after  birth,  that  it  lost  its  sight  during  an  illness 
with  cerebral  symptoms,  often  diagnosed  as  meningitis  ;  the  optic 
discs,  in  the  great  majority  of  cases,  were  either  liealthj',  or  showed 
merely  some  slight  doubtful  pallor  ;  frequently  the  power  of  walking, 
standing,  or  even  sitting,  was  lost  during  the  same  illness.  The 
blindness  appeared  to  last  from  one  to  six  months,  and  recovery  took 
place  slowly.  He  thought  that  in  all  these  cases  intracranial  inllam- 
mation  certain!}"  took  place,  and  pcrhajis  spinal  mischief  as  well.  Tlio 
mode  by  which  Ijlindness  was  prodiuu'd  must  remain  in  doubt  until 
ophthalmoscopic  examination  had  l)cen  made  in  the  early  stage  of 
the  blindness,  as  it  was  possible,  though  not  probable,  that  papillitis 
might  occur,  and  until  jM«t  mortrrn  examination  had  been  made  duiing 
the  time  sight  was  lost ;  possibly,  in  some  cases,  the  lilindness  might 
be  produced  by  pressure  of  fluid  accumulated  in  the  ventricles,  but 
this  explanation  would  not  serve  for  all  cases. — In  reply  to  Dr. 
-Mi'Keowx,  Mr.  NETTLKsini'  said  that  lie  was  unalde  to  state  whether 
tlie  blindness  was  in  any  way  connected  with  dentition. — Mr.  AV.miex 
Tat  thought  it  very  diflicult  to  determine  whether  an  infant  wasblind  or 
not.  In  one  case  wliich  he  remembered,  tlie  infant  liad  been  brought  to 
him  as  blind  ;  ophthalmoscopic  examination  showed  only  that  the 
discs  were  grey  and  the  choroid  thin,  and  he  thought  that  in  realit}' 
the  infant  could  see. 

A  Case  of  Uiiiociilar  D!j>lopia.  —  yi\-.  Simkox  ,Sxei.t.  related  a  case 
of  uniocular  diplopia  occurring  in  an  eldm-ly  medical  man,  who  had 
observed  it  for  several  years.  It  was  always  horizontal  ;  thus,  on  look- 
ing at  a  telegraph-wire,  one  line  fainter  was  seen  above  the  true  line  ; 
the  two  objects  were  never  seen  side  liy  side.  The  riglit  eye  was 
affected,  V  =  |g  ;  not  improved  liy  plus  or  minus  glasses  ;  left, 
V  =  IS,  with  Hrn.  1  T).  With  both  eyes  looking  at  an  object,  the 
good  eye,  unless  fatigued,  controlled  the  liad  one.  Tlio  space  dividing 
the  "ghost"  from  the  true  line  was  only  about  tliree  or  four  minutes 
of  space,  and,  therefore,  a  line  exceeding  tliis  amount  in  width  would 
not  apjicar  doubled,  but  merelj'  thickened  and  blurred.  Tlie  subject, 
a  scientific  man,  and  conversant  with  optics,  suggested  as  the  cause 
irregularity  in  the  curve  bounding  the  crystalline  lens,  causing  it  to 
act  like  the  divided  oliject-glass  of  a  lielionieter.  Mr.  Snell,  accepting 
the  opinion  tliat  tlie  diplopia  depended  on  sonic  alteration  in  the  lens, 
asked  whether  the  change  in  curvature,  or  irregular  structure,  or  what- 
ever condition  it  depended  uiion,  was  causeil  liy  tlie  changes  incident 
to  the  lens  in  presbyopia,  presuming  the  diplopia  corresponded  with 
that  period.  Astigmatism,  as  far  as  examination  \Bent,  was 
excluded. 

Zh-inr/  SjKciaten. — Messrs.  CniTcni;rr  and  .Tfi.KR  showed  a  case  of 
Double  Lamellar  Cataract,  in  wliich  artificial  pupils  had  been  made  ; 
that  of  the  right  eye  by  iridodesis,  and  that  of  the  left  by  iridectomy. 
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J.  S.  TirusEn,  M.R.C.S.,  L.D.S.Eng.,  President,  iu  the  Chair. 

Orergroirfh  of  Rodent  Teeth. — Mn.  Stoi;f.h  I'ienxett  showed,  for 
Jlr.  Balkwill  of  Plymouth,  the  skull  of  an  English  black  rat,  wliich  illus- 
trated the  serious  results  wliich  might  hajiiien  to  rodent  animals  from 
tlie  continuous  growth  of  their  characteristic  teetli,  when,  from  any 
cause,  their  normal  antagonism  was  lost.  In  this  case,  the  two  lower 
incisors  had  lieen  deflected  to  tlie  left,  and  the  two  upper  to  the  right, 
so  that  they  did  not  meet  in  the  usual  way.  The  right  ujiper  tooth 
had  described  one  complete  circle  and  three-fourths  of  another,  and, 
being  well  inclined  outwards,  it  liad  not  nict  with  any  oljstacle.  The 
right  lower  tooth  had  penetrated  the  upper  jaw  ami  the  parts  above, 
and  its  point  projected  a  quarter  of  an  inch  above  tlie  highest  part  of 
the  skull.     The  left  upper  tooth,  after  describing  a  complete  circle,  had 


encountered  the  front  of  the  upper  jaw,  which  it  had  penetrated  to  the 
depth  of  a  third  of  an  incli.  The  left  lower  tooth  had  been  broken 
oti'.  The  lower  jaw  was  thus  cpiite  li.Ked,  and  the  animal  could  only 
have  obtained  nourishment  by  means  of  suction. 

Ethylale  of  Sodium  as  a  Dental  Ana:sthelie. — Mr.  Y,.  (I.  I'.irns 
stated  that  he  had  found  ethylate  of  sodium  very  useful  for 
obtunding  the  p.-^in  of  sensitive  dentine.  Before  applying  it,  the 
dentine  should  be  carefully  dried,  and  the  application  could  be 
repeated  at  intervals  as  the  .sensibility  returned.  He  had  at  first 
thought  it  might  be  useful  for  destroying  the  nerve-pulp,  as  it  was 
used  in  medical  practice  for  destroying  cutaneous  n^vi,  but,  in  this 
respect,  it  had  not  answered  his  expectations. 

Alveolar  Ahseess. — Mr.  J.  H.  MfMMEiiy  read  notes  of  a  case 
of  extensive  alveolar  abscess,  of  obscure  origin.  The  patient,  a 
strong  healthy-looking  young  man  from  Natal,  had  sulfci-ed  for 
more  than  a  year  from  constant  purulent  discliarge  fnun  an 
opening  below  the  angle  of  the  j'aw,  on  the  right  side.  Ho  had 
consulted  several  surgeons,  one  of  whom  sent  him  to  Mi.  Jtumnipry, 
with  a  request  that  he  would  lemove  the  necrosed  roots  of  the  right 
lower  first  molar  ;  this  was  done,  Init  without  affecting  the  abscess. 
The  second  molar  had  a  small  cenieut-filling,  but  was  t3  all  appearance 
healthy,  as  was  also  the  third  molar.  8ix  months  later,  the  patient 
returned  ill  the  same  condition,  and  now  consented  to  a  furtlier  ex- 
amination of  the  second  molar,  wliicli  was,  however,  still  firm,  and  free 
from  tenderness.  On  drilling  into  the  pulp-cavity,  pus  escaped  ;  the 
tooth  was  at  once  extracted,  the  .sinus  healed  in  a  week,  and  acouiplete 
cure  was  effected.  The  patient  stated  that  the  tooth  had  cost  him  be- 
tween £400  and  i.'iOO  in  travelling-expeuses  and  surgical  fees. 

Ohscrvaiiona  on  the  Teeth  of  Certedn  Rodents.  —  Mr.  Be'its 
read  a  paper,  in  which  he  disproved  the  statement,  fiist  made 
by  Professor  Hilgendorff,  and  since  coiiied  into  several  works,  that  the 
incisors  of  the  leporida'  had  a  complete  investment  of  enamel ;  and 
showed  tliat  the  thin  transparent  layer  at  the  back  of  tlie  incisors  of 
hares  and  rabbits  was  really  cementum,  and  could  be  clearly  demon- 
strated not  to  be  enamel.  This,  although  apparently  a  small  matter, 
was  of  more  importance  than  appeared  at  first  sight,  since  the  supposed 
fact  had  been  held  to  show  that  the  leporida;  were,  in  this  respect,  a 
missing  link  between  tlie  rodents  and  tlic^  other  mammalia,  whilst,  in 
reality,  the  exact  relations  of  this  large  class  to  tlie  lest  of 
the  animal  Icingdiim  must  still  lie  considered  an  open  problem. — 
The  results  of  Mr.  Betts's  oliservations  were  confirmed  by  Messrs.  A. 
UxriERWOOi)  and  CiiAs.  Tomes.  The  latter  also  remarked  on  the 
obscure  zoological  relations  of  the  rodent  class,  and  suggested  that 
some  of  the  missing  links  might  possiblj'  yet  be  supplied  by  a  careful 
study  of  the  marsupials. 


ACADE^n'  OF  MEDICIXE  IX  IRELAND:  ilEDICAL 
SECTION. 
FitiiiAV,  April  ISth,  1S84. 
IIexky  Kennedy,  M.D.,  in  the  Chair. 
Klioloepj  of  Climalie  Fevers  in.  India. — Dr.  J.  W.  Moor.E  read  an 
abstract  of  Surgeon-Major  Gore's  paper,  which  was  read  befo'e  the 
Section  in  e.etenxo  at  the  previous  meeting,  wdien,  owing  to  the  late- 
ness of  the  hour,  the  discussion  was  adjourned.  Surgeon-Major  Gore 
.showed  that  the  common  climatic  fevers  of  the  Kunerou  Hill  Ranges 
of  North-West  Bengal  presented  themselves  under  two  very  distinct 
forms — namely,  as  intermittents  and  remittents.  He  disputed  the 
doctrine  held  by  some,  that  remittent  fevers  were  not  to  be  met  with 
in  India  as  distinct  from  enteric  fevers,  and  quoted  briefly  a  descrip- 
tion of  the  .severe  ejiideniic  of  malarial  fever  which  prevailed  in  the 
neighbouring  North- West  Provinces  in  1879,  which  dili'ered  in  no 
respect  from  that  met  with  in  many  ]iarts  of  Lower  Bengal.  Having 
alluded  to  the  ague-malarial  fevers  of  the  mountain-regions  of  North 
America,  as  described  by  AVaggouer  and  Smart,  he  referred  to  the 
observations  of  Macuamara  and  Walker  on  the  presence  of  malarial 
fevers  in  the  hills  in  India,  and  to  the  great  varieties  iu  the  degree 
and  severity  of  the  types  of  malarial  fever,  wliich  often  obscured  the 
diagnosis  between  malarial  and  enteric  fevers.  He  showed  how  mala- 
rial fevers  varied  iu  intensity  and  duration,  according  to  the  class  of 
the  poison,  exposure  to  intense  heat,  individual  peculiarities  of  consti- 
tution, different  altitudes,  the  causes  of  scurvy  or  acquired  anfemia 
froui  a  previous  residence  in  the  plains ;  giving  examples  from  the 
records  of  the  30th  Regiment.  At  the  same  time,  he  pointed  out  how 
the  malarial  fever  might  ascend,  and  in  bow  many  different  ways  it 
might  lie  taken  into  tlie  system,  and  how  the  quinine-test  might  be 
vitiated  by  a  variety  of  circumstances,  and  what  therapeutical  combina- 
tions were  necessary  to  render  it  effective ;  alluding,  finally,  to  those 
congestive  remittents  caused  by  an  excessive  dose  of  the  poison,  or  the 
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nervous  system,  or  blood  so  altered  from  the  natural  standard  as  not 
to  be  amenable  to  any  therapeutic  combination  which  might  be  ad- 
ministered to  avert  a  fatal  termination. 

DiMiim-  of  till'  BlmMer.^Tlr.  J.  P.  Doyi.k  read  a  ])a]>er  on  a  case 
presenting  some  symptoms  of  disease  of  the  l>laildcr.  A  gentleman, 
aged  68,  came  under  his  ('are  in  May.  1883,  for  irrilaliility  of  tlie  bladder, 
and  pain  along  the  urethra,  especially  abont  an  incli  ti'om  the  orifice. 
He  considted  a  London  spccialij^t,  who,  fi'om  the  .'-ymptoms,  e.\[)ected 
to  have  found  a  calculus,  but  afterwards  diagnosed  culargcment  with 
hardness  of  the  right  lobe  of  the  prostate,  wliirb,  hi^  .said,  l)y 
pressure  on  the  nerves,  produced  the  pain,  numbness,  and  lameness 
in  tlie  right  lower  extremity,  from  which  tlie  )iatient  sullcred. 
He  also  informed  him  that  he  would  not  be  free  from  the  ))aiu  during 
his  life.  On  January  18th,  inflammatory  symjitoms,  with  great  in- 
iTease  of  pain,  set  in.  The  .slightest  touch  or  movement  produced  in- 
crease of  pain,  with  contraction  of  the  mu.scles  of  thi^  thigh,  wliich  in  a 
few  daj's  became  very  ten.se  and  swollen;  and,  later  on.  some  ster- 
coraceous  vomiting  ensued,  along  with  great  tympanitic  distension  of 
the  abdomen.  The  patient  got  gi'eat  relief  from  puncturing  the  alido- 
men  witli  the  needle  of  a  veterinarian  hypodermic  syringe  in  tlie 
position  of  the  ascending  colon,  which  allowed  the  escape  of  a  large 
quantity  of  very  offensive  giis.  On  jmst  morieni  examination,  no  cal- 
culus was  found,  and  the  bladder  and  prostate  were  normal.  The 
verumontanum  appeared  enlarged.  The  (■.•ecum.  asceiuling  colon,  and 
vermifurm  appendix,  were  found  inflamed.  Tlie  former  were  distended, 
and  contained  dark  coloured  matter  like  moist  charcoal  ;  and  the  latter 
was  filled  witli  a  hard  mass,  which,  on  fracture,  looked  like  charcoah 
— Dr.  MoiiE  Madden  considered  that  all  the  symiilonis  pointed  to 
disease  of  the  bladder,  including  displacement  of  the  ca'cum,  which 
gave  rise  to  an  amount  of  trouble  sometimes  underestimateil. — The 
CllAiKMAN  had  not  seen  any  case  where  the  thigh  was  involved  :  but 
he  had  seen  (me  where  the  ]iaiu  was  down  the  right  thigh.  Hi;  did  not 
think  the  prostate  gland  had  anytbing  to  .say  to  it.  -  Dr.  Ooyi.e,  in  rejily, 
said  there  was  no  perforation.  Tlie  man  had  enlargement  and  hard- 
ness of  the  ]iro8tate.  Contrary  to  what  authorities  mentioned,  the 
patient  never  lay  on  the  diseased  side,  but  on  the  opposite.  Ho  was 
stated  to  have  had  a  gouty  rlieumatic  tendency. 

Progressive  Muscular  Atrophy  nml,  Lahio-Olosso-Laryngenl  Paralysis. 
— Dr.  .J.  Ma(;£E  Finny  read  a  paper  to  show  the  identity  of  ju'ogres- 
sive  muscidar  atrophy  and  progressive  bulbar  paralysis.  It  is  ]iub- 
lishcd  at  page  1132. — Dr.  C.  .1.  Ni.xoN  observed  that,  in  bulbar  para- 
lysis, there  was  always  to  be  found  a  constant  lesion  in  the  motor  routs 
of  the  nerves,  and  in  the  motor  ganglia  and  the  medulla.  In  all  the 
post  iiwrlem  examinations,  there  had  been  found  constant  trojihic 
changes  in  the  motor  roots  of  the  nerves,  whereas,  in  nineteen  recorded 
cases  of  progressive  muscular  atrophy,  no  change  whatever  was  found 
in  the  motor  roots  ;  and  another  peculiarity  was  that  the  first  sign  was 
the  atrophic  condition  of  the  nui.scles,  while  there  were  .some  casus 
recorded  where,  with  distinct  bulbar  paralysis,  there  was  no  atrophy  of 
the  muscles  at  all.  The  absence  of  atropliy  of  t)ie  muscles  could  be 
explained  by  assuming  the  disease  confined  to  the  motor  cells  in  the 
anterior  grey  liorn.s,  while  the  trophic  cells  in  the  neighbourhooil  liad 
escaped  the  disease.  He  asked  how  l^r.  Finny  explained  the  number 
of  cases  met  with  by  reliable  observers,  where  there  had  been  no  disea.se 
tound  in  the  cord  at  all  in  cases  of  progressive  bulbar  atrophy. 
Another  point  was  as  to  what  distinction  could  be  drawn  between 
cases  of  jirogressivo  muscular  atrophy  and  the  acute  or  subacute  forms 
of  poliomyelitis.  In  poliomyelitis  there  was  first  paralysis,  amlsubse- 
(luently  atropliy  ;  whereas,  in  progressive  muscular  atrophy,  there  was 
fir.st  atrophy,  ami  then,  in  iu'o])ortion  to  atrophy  of  the  muscles,  there 
was  loss  of  motor  power.  There  was  a  great  amount  of  evidence  to 
show  that  those  di.seases  were  to  a  large  extent  hereditary. — The 
(,'iiAii;.\iAN  pointeil  out  that  there  were  cases  recorded  of  local  origin 
in  which  there  was  no  diseasi^  fcund  in  the  spinal  marrow  or  the  brain. 
— Dr.  FiNNV  acknowledged  that  Dr.  Nixon  liad  touched  more  ^loints 
than  he  had  dealt  with  in  his  communication,  but  he  thought  it  was 
hardly  time  yet  to  come  to  any  positive  conclusion  in  comparing  the 
two  iliseases,  the  number  of  observations  on  ]irogressive  muscular 
atrophy  being  much  larger  than  that  on  bulbar  pnralysi.s.  The  micro- 
scopic examinations  in  the  latter  were  very  few,  wlierois  the  other 
disease  had  Ik'cii  the  suliject  of  general  observation  for  many  years. 
It  was  not  in  his  power  to  explain  the  ob.servations  of  Charcot  as  to 
the  absence  of  lesions  in  the  anterior  grooves  of  the  cord  in  progi-essive 
muscular  atrophy.  If  his  theory  were  correct,  one  of  the  essentials 
must  bo  an  ascending  neuritis,  and  this,  ]l.^s3ing  through  the  muscles, 
slnuild  show  itself  in  the  anterior  roots  Vieforc  it  reached  the  grey 
matter  in  tlie  cord.  There  might  bo  no  lesion  of  the  anterior  c.diimn  at 
all.  In  infantile  paLsy,  rapid  inflammation  or  other  lesion  took  place 
in  the  innlliiiohir  cells  ;  whereas,  in  muscular  atropliy,  the  same  pro- 


cess  was  going  on  much  more  slowly,  and  partially  progressive  muscular 
atrophy  existed  ;  but  there  were  many  cases  where,  before  the  atrophy 
was  fuily  confirmed,  there  was  paralysis,  and  that  in  bulbar  paralysis. 
In  Charcot's  case,  the  lung  was  perfectly  normal  ;  but,  after  death, 
the  examination  showed  it  was  in  a  very  advanced  stage  of  fatty  de- 
generation. The  amount  of  atrophy  Wiis  somewhat  due  to  the  nutritive 
nerve-cells,  which  must  preside  over  those  parts.  As  to  the  etiology 
of  the  disease,  so  far  as  his  knowledge  went,  there  was  little  known 
aljout  it.  He  did  not  agree  with  Dr.  Nixon  that  hereditarine.ss  was 
shown  to  be  a  factor  in  those  cases.  It  was  not  so  in  his  cases,  which 
he  had  brought  forward,  not  to  prove  any  special  theory  as  to  the 
origin  of  the  disease,  but  to  illustrate  the  close  affinity  existing  between 
the  two  diseases. 

Friday,  May  IOth. 
Hknry  Kennkdy',  M.D.,  iu  the  Chair. 

J.uiiuj  Specimens. — Dr.  J.  M.  Redsiond:  (1)  Case  of  Progressive 
Muscular  Atrophy  in  a  boy  aged  10 ;  (2)  Case  of  Hemiplegia  following 
Chorea. 

Specimens  exhibited  by  Card. — Dr.  J.  Hawtkey'  Benson:  An 
Aneurysm  of  Thoracic  Aorta  showing  complete  obliteration  (by  pressure) 
of  the  superior  vena  cava.  Dr.  C.  J.  Nixos  :  Cerebral  Softening. 
Dr.  H.  C.  Tweedy:  Microscopic  .slides  showing  Achorion  Schouleiuii. 
Dr.  J.   M.  Kedmoni)  :  Mitral  .Stenosis  with  Cardiac  Hypertrophy. 

iJouble  Optic  Kearilis  with  Paralysis  of  both  Olfactory  Nerves  and 
Sensory  Division  of  liiyht  Fijth  Nerve. — Mr.  John  B.  Stoey  exhibited 
a  patient  sulfering  from  atrojihy  of  both  optic  nerves,  and  paralysis 
ol  tlie  olfactory  nerves  and  of  the  sensory  division  of  the  right  fifth 
nerve.  The  patient  was  an  unmarried  woman,  aged  32,  who  had  en- 
joyed good  health  till  the  winter  of  1SS2-3,  when  she  began  to  suffer 
from  a  viol.uit  i>aiu  in  lur  head.  The  pain  later  on  became  .so  violent 
as  to  eoiiline  her  to  bed,  where  .she  remained  for  some  months  iu  the 
spring  and  summer  of  last  year.  Slie  became  after  some  time  eom- 
liletely  unconscious;  and  when  her  cousciousuess  returned  (about  July 
1883)  she  found  her  senses  of  sight  and  smell  totally  lost,  and  sensa- 
tion absent  from  the  right  side  of  her  face  and  the  little  finger  and 
ulnar  side  of  the  ring-finger  of  her  right  hand.  She  noticed  a  defect 
iu  the  sense  of  taste  at  the  same  time  in  the  anterior  portion  of  the 
tongue  at  the  right  side.  The  examination  of  the  patient  completely 
established  the  truth  of  her  statements,  with  the  exception  of  the 
paralysis  in  the  skin  of  the  fingers,  which  did  not  appear  to  have  any 
real  existence,  at  least  then.  Corneal  and  conjunctival  sensibility 
was  completely  absent,  and  the  paljiebral  and  lacrymal  reflexes  con- 
nected with  it,  while  the  cornea  itself  was  perfectly  healthy,  and  the 
tension  of  the  right  globe  was  rather  above  that  of  the  other  eye.  He 
considered  the  case  to  be  one  of  cerebral  tumour,  but  could  not  assign 
any  definite  locality  to  the  suppossed  new  growth.  The  atrophy  of 
the  nerves  was  undoubtedly  produced  by  optic  neuritis.  He  com- 
mented on  the  various  theories  explanatory  of  the  connection  between 
]>apillitis  and  brain-disease,  and  upon  the  current  views  as  to  the  pro- 
duction of  neuroparalytic  keratitis.  The  secretion  of  saliva  from  the 
right  parotid  gland  was,  so  far  as  careful  testing  with  vinegar  could 
ascertain,  completely  abolished,  that  from  the  left  gland  being  per- 
fectly normal. — The  t'liAiiiMAN  would  connect  the  symptoms  witu  a 
tumour  at  the  base  of  the  brain,  iniiilicating  particnhir  nerves  or  parts. 
There  seemed  to  be  hss  vomiting  in  this  ca.se  than  u.snal. — Dr.  C.  J. 
Nixon  considered  that,  if  Mr.  Story  were  perfectly  satisfied  that  there  was 
a  lesion  of  both  nerves  of  smell,  and  at  the  same  time  a  lesion  affecting 
some  of  the  fingers  of  the  hand  and  the  forearm,  it  would  be  jierfectly 
possible  to  .account  for  all  the  phenomena  that  existed  by  an  isolated 
tumour.  It  was  remarkable  to  find  that,  with  the  implication  of  the 
.sensory  division  of  the  fifth  nerve,  there  was  complete  loss  of  the  sense 
of  t-asto  on  the  corresponding  anterior  portion  of  the  tongue. — Mr. 
Stoky,  in  reply,  said  the  non-persislcncc  of  pain  not  unfreiiucntly 
characterised  the  growth  of  tuinoui-s  ou  the  brain,  and  the  cess.ation  of 
vomiting,  too,  had  been  not  unfreiiucntly  notici'd.  All  were  familiar 
with  the  fact  that  lo.ss  of  sense  of  smell  followed  jiaralysis  of  the  sen- 
sory portion  of  the  filtli  nerve.  In  this  case,  a  jirobe  might  be  put  up 
the  right  nostril  without  tlio  slightest  oU'ect;  but  if  the  left  were 
torn  lieil  in  the  same  way,  she  shrank  with  pain.  .\s,saftvtida,  valerian, 
oil  of  cloves,  or  ammonia,  had  no  cITectou  the  right  side;  whorcu  on 
the  left,  she  cxliibited  the  movement  consequent  ou  inhaling  strong 
smelling-.salts. 

Hi-flcx  Paralysis. — Dr.  C.  J.  NixoN  rcail  a  paper  on  rcllcx  paralysi-s, 
in  wliich  he  summarised  the  dilfereut  views  which  had  Wen  held  in 
favour  of  and  against  tlie  theory  of  this  form  of  paralytis.  He  first 
examined  the  class  of  cases  of  paralysis  which  were  usually  cited  as 
caused  by  reflex  influence,  vir. ,  ainaui-osia  from  affections  of  the  fifth 
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'ttirve,  and  paralysis  of  the  orfotal  tierves  from  a  like  cause.  Haying 
shown  that  those  cases  might  be  explained  without  reflex  mechanism, 
he  next  examined  the  evidence  as  to  the  existence  or  non-existenee  of 
reliox  paraplegia.  Examining  the  Views  of  Brown-Sequard,  Gull, 
Leydeil,  and  others,  and  the  experimental  observations  on  tlio  subject, 
he  directed  attention  to  the  absence  ofiiiiytTOe  conception  of  the  mode 
in  whicli  paralysis  by  reflex  action  wa;^  Inonght  abont,'  except  it  were 
unjorstood  tobeproducedbyinhibitoryinlluence;  so  that  reflex  paralysis, 
■if  it  had  any  meaning,  must  be  inhibitory  paralysis.  This  name  had, 
at  least,  the  advantage  of  suggesting  tlie  way  in  which  the  phenomena 
of  disease  were  produced.  Dr.  Nixon  thought,  liowover,  that  there 
was  no  necessity  ttt '  admit  the  existeftce  of  an  inhibitory  paralysis,  as, 
taking,  for  instance,  the  cases  recorded  as  reflex  paraplegia,  they  could 
arise  in  three  dill'erent  ways  :  as  an  ascending  neuritis  which  set  up 
myelitis;  from  exten.sion  of -inflammation  along  the  veins  to  the 
spinal  cord;  or  from  a  lumho-sacr.al  neuritis  which  descended  along  the 
sciatic  nerves. ^^Dr.  Mf'SwiXEY  called  .ittentiou  to  the  so-named  reflex 
paralysis  following  wounds;  of  which  Weir-Mitcliell  had  given  many 
examples.— Dr.  BEiiNETT  said  that,  in  his  hospital  pxpei'ionce.  Dr. 
Nixon  had  never  seen  a  case  of  reflex  paralysis,  while  he  quoted  in- 
stances of  inhibitory  nerve-influence,  which  he  held  to  be  another  name 
for  reflex  paraplegia;— Dr.  ^V.4LTer  G.  vSjiirw  said  that  Dr.  Nixon's 
views  must  to  a  great  extent  be  f^lt  to  1x5  in  accord  Tvith  those  of 
modem  teaching  supported  by  the  pathology  of  nervous  diseases.'  To 
some  the  doctrine  of  reflex  paralysis  was  a  convenient  one,  as  it  ex- 
plained many  oliscuro  causes.  But  he  reminded  Dr.  Nixon  of  the 
danger  of  the  logical  fftllaey  of  taking  the  part  for  the  whole.  Dr. 
Nixon,  as' an  ieonOclast,  'had  proceeded  to  demolish  the  theory  of  reflex 
origin  ;  but  caution  taust  be  observed  in  dogmatising  too  strictly  as  to 
what  could  or  could  not  happen  in  the  domain  of  tlie  nervous  system. 
Dr.  Nixou  did  not  allow  sufficiently  for  the  extremely  important  eflfects 
of  local  sensory  irritations,  which  included  both  the  skin  and  the  mucous 
membrane.  No  matter  what  part  of  the  skin  was  stimulated,  similar 
effects  followed.  Again,  on  tickling  the  inside  of  the  thighs,  in  a  bright 
light,  the  pupils  would  be  seen  to  dilate.  It  was  ditticult  to  say  what 
channel  that  influence  travelled,  yet  it  was  the  influence  of  reflex 
action. — The  Ch.\ikman  had  recorded  cases  of  children,  from 
five  to  seven  months  old,  who  had  suddenly  lost  power  of  one  arm, 
and  in  these  srarifleation  of  a  gum  or  an  active  purge  produced  a 
cure  at  once*  Thus  the  reflex  paralysis  was  in  those  cases  due  to 
irritation  of  the  mouth  or  the  aeeunmlations  in  the  intestines. — Dr. 
Nixon  replied  that  he  had  used  the  term  "  inldbition  "  fust  as  a  step 
in  getting  rid  of  the  theory  of  Brown-Sequard  that  the  paralysis  ^vas 
■due'  to  reflex  spasm  of  the  blood-vessels  of  the  spinal  cord.  If  not  to 
that,  it  was  due  to  something  else — a  number  of  things — and  he  took 
inhibition  as  one  to  which  it  might  be  due  ;  and  he  had  said  there  was 
no  necessity  for  introducing  this  explanation  of  the  thi'Ory  of  disease 
at  all,  inasmuch  as  it  had  lieen  established  that  the  paraplegia  assumed 
to  be  reflex  was  due  to  causes  which  had  been  ascertained  as  an 
ascending  neuritis,  or  a  descending  neuritis,  or  a  neuritis  established 
by  the  travelling  up  of  inflammation  along  the  veins.  The  received 
explanatiou  of  the  results  of  the  operations  he  had  cited  was  that  they 
were  due  to  what  was  understood  as  the  phenomenon  of  inhibition. 
With  regard  to  Dr.  Walter  Smith's  observations  as  to  the  eft'ect  of 
stimulation,  Brown-Sequard  had  mentioned  that  peripheral  stimtilus 
might  act  in  three  ditl'erent  ways  :  it  might  influence  secretion,  or  the 
condition  of  the  blood-vessels,  or  the  muscles.  In  his  paper  before 
the  Section,  ho  had  confined  his  observations  to  the  condition  of  the 
•  inuscles  that  might  be  said  to  be  influenced  by  periphei-al  irritation. 
He  did  not  discuss  the  condition  of  the  blood-vessels,  such  as  would 
be  brought  about  from  irritation  of  an  extensive  surface  of  the  skin 
following  a  blister,  etc.  The  e  was  not  the  slightest  doubt  that  peri- 
pheral irritations  of  various  kinds — worms  in  the  intestines,  and  teeth- 
ing— produced  convulsive  phenomena;  liut  it  was  quite  a  different  thing 
with  irritation  transmitted  to  the  spinal  cord.  Irritation  was  supposed 
to  pass  to  the  motor  area,  and  yet  the  usual  result  was  not  attained. 
Although  he  had  seen  a  great  many  cases  of  piaralysis,  he  had  never 
seen  one  that  he  could  connect  with  any  of  those  cases  of  local  irrita- 
tion, such  as  teething,  or  that  recovered  on  suddenly  lancing  the  gum, 
and  he  did  not  see  why  paralysis  should  be  cured  by  such  a  simple 
procedure.  ■ 

■  'On  the  motion  of  Dr.   GraiiSHAW,   the  remainihg  papers  Oii  the 
agenda  were,  for  waut  of  time  to  be  read,  referred  to  the  Publication 
Committee.     The  Section  then  adjourned  til!  next  session. 
■  - 1     I  "     ■       '     ■  '■''.■  '         .■■-., 

-."'ijrEDK'.vi,  M.4r,isTiif\.TE.— Dr.  I.evjis  Wayne  Morgan,  The  Hafod, 
nas  been  placi  d  on  the  Commission  of  the  Peace  for  the  borough  of 
Pontypridd. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesd.w,  M.\y  21st,  18S4.   , 

Alexander  Ogston,  M.D.,   in  the  Chair. 

Surgical Drcsi-ings.—'DT.  A.  Ousi-uxshowed  specimens  of  various  new 
surgical  dressings  from  Germany,  jirocured  by  liim  during  a  recent 
visit  to  that  country.  These  were  dressings  of  wood-wool,  moss- 
wadding  pei-meated  with  solution  of  corrosive  sublimate,  and  glace- 
wool.  Dr.  Ogston  gave  an  interestijig  account  of  what  ho  had  seen 
done  by  these  dressings;-'  and  remarked  on  their  gi-eat  value  in 
.surgery.  .  i'    ;  .    ; 

Case  of  Leprosy.— V)r.  Gauden  exhibited  a  patient  (a  man  of  middle 
age)  suffering  from  true  leprosy,  in  whom  the  characteristic  marks  were 
very  visible  in  the  face  and  anterior  aspect  of  the  thighs.  The  spots 
on  the  thighs  were  of  a  light  colour,  and  markedly  anaesthetic  ;  those 
on  the  face  were  dark  tuhercle-bUe  appearances.  The  ]iatient  had  con- 
tracted the  disease  during  a  residence  in  the  West  Indies.  Dr.  Garden 
was  requested  to  bring  up  the  patient  again,  so  that  the  progress  of 
the  case  might  be  observed.  J  . .  '■  ■' 

Fibroid  Tmnoair  in  the  .Vagina. — Dr.  MiOHiB  (Cove)  forwarded  a 
report  of  this  case.  It  was  that  of  a  girl  aged  18,  of  lymphatic  tem- 
perament, unmarried,  never  pregnant,  and  who  had  been  in  declining 
health  (although  snttering  from  nothing  to  excite  ])articular  anxiety) 
for  twelve  months  before  she  was  seen.  She  was  first  seen  in  .Tune 
1882,  .and  was  found  to  be  suHuring  from  excessive  and  almost 
continuous  hamiorrhage  from  the  vagina,  which  had  persisted 
for  five  days.  She  was  so  blanched  and  drained  of  blood  as  to  have 
passed  into  almost  fatal  synco]ie  immediately  before  being  seen,  and 
her  condition  at  the  visit  was  that  of  extreme  -weakness  and  anjemia; 
The  face,  lips,  and  ends  of  the  fingers  wei'e  wHte  and  bloodless,  while 
the  pulse  was  little  but  a  continu(nis  thread,  requiring  a  minimum 
anmunt  of  pressure  to  cause  its  obliteration.  She  was  collected,  but 
restless  and  uneasy,  and  the  least  movement  brought  on  fainting.  No 
results  were  obtained  from  a  physical  examination  of  chest  or  abdomen. 
The  bed  and  clothes  were  saturated  with  blood.  A  Icohol  was  freely  given ; 
also  gallic  acid,  digitalis,  ergot  and  iron  ;  and  under  these  the  strength 
slowly  returned,  and  the  ha:morrhage  passed  speedily  into  a  sero- 
sangiiinolent  di-scharge,  ultimately  becoming  serous,  and  disappearing 
altogether  in  three  months.  The  first  three  weeks  she  was  nnder 
treatment,  the  temperature,  went  as  high  as  lOT  Fah. ,  and  the  dis- 
charge was  somewhat  fcetid.  An  internal  examination  was  not  ob- 
tained at  that  time.  At  the  end  of  three  mouths  she  had  almost  re- 
gained her  usual  strength.  About  four  months  after  being  first  seen, 
hffimorrhage  returned,  less  in  quantity  than  before,  but  greater  than 
in  ordinary  menstruation,  and  this  was  said  to  have  been  caused  by 
over-exertion.  On  this  occasion  there  was  retention  of  urine,  requiring 
the  use  of  the  catheter.  This  retention  was  accompanied  by  pain  in 
the  hypogastrium,  and  this  was  the  only  pain  in  the  case.  The  former 
treatment  removed  the  symptoms  of  bleeding  considerahh',  the  menor- 
rhagia  remaining  a  few  days,  and  being  followed  liy  a  sero-sanguino- 
lent  and  serous  discharge.  She  remained  in  bed  about  a  week,  and 
then  was  as  usual,  and  able  to  take  her  ordinary  amount  of  exercise 
for  the  next  fortnight.  At  the  end  of  that  period  the  hseiuorrhage 
again  returned  to  an  alarming  extent,  and  was  accompanied  by  sick- 
ness and  vomiting.  She  had  suffered  thi-ee  days  before  being  seen, 
and  was  greatly  reduced,  and  seemed  to  be  sinking ;  the  lips,  tongue, 
and  finger-tips  being  bloodless,  and  the  pulse  thready,  and  over  140 
per  minute.  As  on  the  fii'st  occasion,  the  bed  was  saturated  with  blood. 
She  was  very  restless  but  not  in  pain.  The  treatment  formerly  .suc- 
cessful was  of  no  service  on  this  occasion,  and  she  died  three  days 
later,  h.Timorrhage  liaving  continued  more  or  less  constantly  till  the  time 
of  her  death.  During  the  last  few  days  of  her  life  she  was  occasionally 
unconscious,  staring  vacantly,  with  eyes  glistening  and  pupils  dilated; 
She  would  then  wake  up  and  express  a  desire  for  something  to  drink, 
and  be  able  to  answer  a  few  questions.  No  vaginal  examination  was 
obtained  till  towards  the  end  of  the  case.  When  this  was  made,  under 
chloroform  (the  patient  lying  on  the  back),  the  fingers  impinged  on  a 
solid  mass  completely  obstructing  the  vagina  to  within  an  inch  of  the 
outlet  in  front,  and  about  an  iu^h  and  a  half  behind  ;  and  when  she 
was  turned  on  the  side  the  mass  was  so  far  retracted  and  niovable 
towards  the  front  as  to  enable  tne  finger  to  pass  along  the  posterior 
vaginal  wall  The  finger  could  not  reach  the  upper  limit  of  the  vagina 
behind,  and  the  os  uteri  could  not  be  felt.  The  roof  of  the  vagina 
was  smooth  and  tense,  but  not  hard.  From  the  iuiterior  wall  there 
arose  a  large  conical  elastic  mass  increasing  in  diameter  as  it  ascended. 
Its  attachment  to  the  front  wall  was  deep  and  firm,  and  somewhat 
constricted  and  flattened  laterally,  and  _e.xi«nded  above.  In  its  axis 
it  seemed  about  five  inches  long,  with  a  diameter  of  three  indies  at 
the  broadest  part ;  movable  above,  fixed  and    attached  below,  every- 
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■where  smooth,  rounded,  elastic,  but  not  fluctuating.  To  the  touch, 
the  lower  or  contracted  part  was  more  compact,  while  the  e.xpan.sion 
above  was  evidently  a  capsule,  about  two  lines  in  thickness,  holding 
loosely  within  a  less  consistent  substance.  The  body  of  the  mass  ex- 
tended upwards  and  backwards,  and  obscured  and  displaced  by  its 
base  the  mouth  of  the  wonili,  which  could  not  be  readied.  It  had  no 
suiTOunding  adhesion,  except  a  very  slight  connection  by  its  ba.se  witli 
the  lower  part  of  tlie  uterus  (as  was  suppo.sed,  for  the  junction  of  the 
two  could  not  be  defined).  Its  origin  from  the  front  wall  of  the  Viigina 
was  deep  and  central.  A  doubtful  hardness  was  felt  in  the  hypogas- 
trium  externally.  The  above  condition  was  discovered  too  late  for 
radical  treatment.  Had  examination  been  allowed  when  the  case  wa-s 
first  seen,  tlie  tumour  niiglit  easily  have  been  removed.  The  source 
and  cause  of  the  hj-mmrliatje  was  probably  uterine,  and  miglit  have 
been  caused  by  a  co-existing  polypus,  or  by  irritation  and  congestion 
due  to  upward  pressure  of  the  tumour.  The  nature  of  the  tumour 
was  considered  to  be  fibrous,  from  its  tendency  to  form  a  pedicle  or 
constriction  towards  its  origin  from  the  wall  of  the  vagina,  from  its 
elastic  feel,  and  uniform  outline,  and  moliility,  and  the  absence  of  the 
surrounding  adhesions.  Its  duration  was  uncertain,  although  the 
health  declining  perceptibly  for  seventeen  mnntlis  might  give  some 
indication  of  the  length  of  time  it  had  existed. 


CAMBRIDGE  MEDICAL  SOCIETY. 

FiiiDAY,  May  2xb,  lsS-1. 

Jamk.s  Carter,  F.R.C.S.,  President,  in  the  Chair. 

Adjourned  ZHscussion  on  Dr.  Lalluim's  Paper  on  Uric  Acid. — Dr. 
Smith  (Newport)  remarked  that  the  nature  of  gout  and  the  origin  of 
uric  acid  in  the  system  were  among  the  most  difficult  subjects  from  a 
pliysiological,  medical,  and  chemical  point  of  view  ;  and,  considering 
the  vast  cjuantity  of  products  to  which  uric  acid  might  give  ri.se,  and 
the  waj's  in  which  its  fonnation  in  the  body  might  be  explained,  he 
would  hesitate  to  ascribe  its  origin  to  the  conjugatiou  of  any  two  par 
ticular  substances  witliout  strong  reasons  for  so  doing.  Dr.  Latham's 
theory  demanded  the  prefomiation  of  large  quantities  of  glycoeine  and 
urea  in  animals  in  which  uric  acid  was  largely  excreted,  as  in  birds 
and  reptiles.  Dr.  Latham  thougiit  the  glj'cocine  came  chiefly  from 
the  bile,  because  in  cainivora,  which  formed  scarcely  any  uric  acid, 
taurocholic  acid  ami  no  glycocholic  acid  was  fouiul.  But  exactly  the 
same  might  be  said  of  the  bile  of  snakes,  wliieh  largely  secrete<l  uric 
acid.  Again,  there  was  no  proof  ol'  the  preformation  of  urea  in  birds 
and  reptiles.  Uric  acid  seemed  to  be  formed  not  only  in  tlie  kidneys, 
but  in  the  spleen,  liver,  etc.,  and  Kbilikor  found  urate  of  ammonium 
in  the  acting  cells  of  the  light-organ  of  the  glow-worm.  The  ipiestion 
might  perhaps  be  elucidated  by  regarding  it  from  an  evolution  point 
of  view,  and  looking  on  the  abnormal  excessive  formation  of  uric  acid 
in  man  as  due  to  a  reversion  to  a  former  type  ;  the  greater  excretion 
of  uric  acid  in  lower  vertebrates  being  due  to  the  greater  importance 
of  the  kidneys  and  the  .smaller  use  of  the  lungs.  The  old  theory, 
that  uricacicl  was  due  to  defective  oxygenation,  and  which  Dr.  Latham 
dismissed  as  untenable  because  birds  secreted  uric  acnl  instead  of 
urea,  was  held  by  many  good  chemists.  Tliis  old  theory  explained 
the  presence  of  excess  of  uric  acid  in  leukaemia,  fevers,  affections  in- 
terfering with  digestion  and  respiration,  etc.— Mr.  Laurenck  Hum- 
phry, in  criticising  Dr.  Latham's  hypothesis  as  to  the  action  of 
Ijcnzoic  ai'id  and  the  benzoates  in  the  treatment  of  gout,  referred  to 
Dr.  Uarrod's  experinient  with  hippuric  acid.  If  an  excess  of  the  urine 
of  a  horse  were  ailded  to  human  urine,  containing  uric  acid,  the  latter, 
after  a  time,  di.sapjiearcd  from  the  urine  ;  and  it  was  concluded  that 
benzoic  acid,  which  was  converted  in  the  system  into  hippuric  acid, 
might  act  in  the  .same  way.  The  dilforence  in  the  composition  of  the 
urine  in  the  sucking  calf  and  the  adult  animal  might  be  .similarly  ex- 
jilained.— Dr.  Latham  replied. 

I'erfa-I  Recovery  from  Tiiiurciilar  (!)  Mcninqitii  in  n  CliihI.—VT. 
URAiii'.rnv  brought  this  case  forward.  A  little  girl,  ageil  '^A,  lirHt 
came  underhis  care  in  the  hospital  in  June  14th,  1883.  !She  had  been 
previously  under  one  of  his  colleagues.  She  was  admitted  on  March 
i:ith  with  no  family  history  of  heritable  di.scasc.  She  had  always  been 
a  healthy  and  intelligent  child.  Twelve  days  before  admission  she 
vomited  once,  and  slight  convulsive  movements  were  noticed.  Me- 
traction  of  the  heacl  had  been  present  ever  since,  and  she  became  fitful 
and  peevish.  Headiu'hc  had  been  constant  for  a  week,  and  she 
screamed  at  night  Her  comlition  remained  much  the  .same  tor  the 
next  few  weeks,  the  le.ni]ieraturc  varyLiig  between  lOlt"  and  !'"",  and 
on  April  Tth  her  friends  renuivcd  her.  She  was  roadlnittcd  on  June 
14th.  The  previous  symptoms  were  more  markeil  ;  she  had  lost  llesh 
rapidly,  and  ceased  to  recognise  her  parents.     In  addition,  vomiting 


wa.s  constant,  and  a  squint  was  noticed  fretjuently.  The  pupils  acted 
readily  and  were  equal.  The  temperature  was  very  erratic,  betwcem 
102'  and  98%  but  usually  higher  in  the  evening  than  the  morning. 
She  was  given  one  and  a  half  grains  of  iodide  of  potassium  three  times 
a  day  on  admission,  and. this  was  increased  to  two  giains  soon  after^ 
wariLs,  and  on  July  12th  she  began  to  take  cod-liver  oil  in  half-drachm 
doses.  On  July  26th  the  vomiting  had  ceased,  and  the  squint  was 
much  less  frequently  noticed,  but  retraction  of  the  licad  continued  ; 
the  right  leg  was  extended  and  rigid,  and  the  legs  were  not  moved. 
On  August  16th  all  the  syinjitoms  were  less  marked,  and  the  tem]>cra- 
ture-chart  showed  a  lower  level  and  less  variation.  In  October  .and 
November  all  the  symptoms  had  cleared  up  ;  she  recognised  her 
parents,  and  was  able  to  say  a  few  simple  words.  This  improvement 
continued  through  the  next  few  months.  Her  mental  condition  wa.s, 
however,  impaired.  The  patient  was  shown.  Dr.  Bradliui-y  thought 
this  case  ought  to  encourage  perseverance  with  treatment,  even  when 
the  aspect  was  very  unpromising.  The  case  was  interesting  to  him  as 
being  the  onlj-  one  of  meningitis  he  had  known  to  recover  ;  and  he 
was  inclined  to  think  that  it  was  probably  tubercular.  The  long 
duration  of  the  attack  was  curious,  the  average  duration  of  tubei-cular 
meningitis  being  usually  about  three  weeks.  Dr.  Bradbury  referred 
to  Dr.  Bristowe's  remarks  on  tubercular  meningitis,  published  in  the 
British  Medrai.  Journal  on  April  26th. ^Dr.  Latham  thought 
it  was  probable  that  some  cases  of  tubercular  meningitis  did  recover. 
He  related  a  ca.se  of  a  girl  under  his  care,  who  had  very  marked  sym- 
ptoms of  tubercular  mischief,  including  severe  convidsions,  the  case 
appearing  hojiclcss.  She  recovered,  however,  from  this,  and  some 
time  after  died  with  signs  of  tubercular  disease  of  the  lungs ;  but  there 
was  no  post  nwrtcvi  examination. 


REVIEWS  AND  NOTICES, 

TiiK  GoLD-iiEADF.i)  Cakk.  Edited  by  AVilliam  Munk,  M.D., 
F.S.A.,  Fellow  and  late  Senior  Censor  of  the  Koyal  College  of  Phy- 
sicians. London  :  Longmans,  Green,  and  Co.  1884. 
Thi.s  entertaining  and  scholarly  volume  is  the  product  of  the  joint 
labours  of  two  pliysicians,  both  intimately  connected  with  the  Koyal 
College  of  Phy.sicians.  In  the  Lilirary  of  the  College  in  Pall  Mall 
East,  there  is  conspicuously  displayed  a  gold-headed  cane,  which  was 
carried  .successi\  cly  by  Badclill'c,  Mead,  Askew,  Pitcaini,  and  Baillie  ; 
it  was  thus  for  nearly  a  c'cntury  and  a  half  the  constant  <onipanion, 
and,  for  the  earlier  pait  of  the  period,  it  might  almost  be  said,  the 
insignia  of  office,  of  physicians  each  among  the  most  eminent  and 
popular  of  their  day.  Of  this  period  of  tjie  cane's  career.  Dr.  Mac- 
inichael,  who  was  Registrar  of  the  College  of  Physicians  from  1824  to 
1829,  undertook  to  be  the  historian,  casting  his  account  into  an  auto- 
biographical form.  Of  the  second  period,  during  which  the  cane  has 
reposed  at  the  College  of  Physicians,  Dr.  MrsK  has  given  someaccount 
in  three  chaptei-s,  devoted  respectively  to  Halford,  Paris,  and  Mayo, 
who  were  in  succession  Presidents  of  the  CoUego  during  the  eventiful 
years  from  1820  to  1862. 

The  first  five  cha))tci-s  from  the  pen  of  Dr.  Macmichael  are  very  de- 
lightful reading,  and  were  eml>ellished  when  originally  published  by 
several  very  excellent  woodcuts,  which  added  materially  to  the  interest 
with  which  they  might  be  read.' 

Dr.  Munk  has  dune  very  well  to  reprint  tlie  autobiography;  and  his 
own  addition  is  not  wanting  in  the  wealth  of  anecdote  and  allusion 
which  characterises  the  earlier  chapters,  though  lacking  somewhat  in 
the  skill  of  narration  which  gives  so  great  an  air  of  reality  to  Dr. 
Mncmichael's  chajiters.  To  the  cha]>ter  on  the  life  of  Dr.  RadclifTc, 
the  palm  will,  perhaps,  be  given;  but  that  devoted  to  Dr.  Meail  is  little, 
if  at  all,  inferior  to  it.  This  is  no  doubt  due  in  great  part  to  the  interest 
which  must  attach  to  the  lives  of  these  two  remarkable  men,  who 
presented  in  their  characters,  in  tlieir  acquirements,  and  in  their 
habits,  the  greatest  contra,st,  and  resembled  each  other  only  in  this, 
that  each  was  the  unquestioned  leader  ot  the  physicians  of  his  day  and 
Country;  Uadclifl'e  was  as  coarse  in  speech,  hlunt  in  manners,  ontt  void 
of  eruililion,  as  Mead  was  polished,  courteous,  and  learned;  vet  Rad- 
clifl'e  was  a  great  friend  and  beiu'factor  of  learning.  Tlunig"li  open- 
handed,  even  lavish  while  he  lived,  he  yet  left  a  princely  fortune,  so 
bestowed  that  his  name  has  continued  to  be  honoured  by  every  succeetl- 
ing  generation.  Me  was  the  founder  of  the  Radclille  Lihmrj'  and  the 
Itadclitro  Travelling  Fellowships  at  Oxford,  and  of  that  splendid  Trust 

•  It  wciiiM  W  xnorv  accuTate  to  K.iy  timt  llieflc  wtKulcuta  were  contained  in  the 
seeiitiil  eititltin,  for  Wo  liavi-  not  iH'iMi  nble  t»i  iti'c  lite  ftrnt ;  l>ul  we  concludv,  aa 
tlierv  in  no  nicntien  of  any  advlltiuii,  that  they  wore  not  wanting  in  It. 
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Fund  which  has  built  the  Observatory  and  the  Public  Infirmary  at 
Oxford. 

Mead  succeeded  Kadcliffe  as  the  fashionable  physician,  and  was  his 
successor  also  in  the  house  in  Bloomsbury  Sijuare,  where  the  latter 
had  lived  before  his  retirement  to  Carshalton.  ilead  had  for  his  con- 
temporary through  the  earlier  part  of  his  career  Sir  Hans  Sloane,  who 
was  President  of  the  College  of  Physicians  and  of  the  Eoyal  Society, 
.and  left  behind  liim  a  collection  which  formed  the  nucleus  around 
which  the  British  Museum  has  gathered.  The  leading  surgeon  of  the 
ilay  was  Chescldcu,  and  that  they  often  met  in  consult.ition  is  pi'oved 
by  Pope's  line — 

*' I'll  try  what  Mead  and  Chesolden  advise.'!   ,',' .     i  n{:,i  ,/i. 

They  met,  on  one  occasion  at  least,  at  the  bedside  of  Sir  Isaac  New- 
ton, who  was  suffering  from  stone  in  the  bladder  ;  Viut  the  great  lithoto- 
luist  shrank  from  undertaking  the  operation,  being  deterred,  probably, 
by  the  age  of  the  illustrious  patient,  who  was  in  his  eighty-fifth 
year.  Dr.  Mead  lived  for  many  years  in  a  house  at  the  corner  of  Great 
Ormond  Street  and  Powis  Place,  well  known  to  many  of  this  generation 
,as  the  Hospital  for  Sick  Children,  a  handsome  edifice  in  the  Georgian 
style,  recL-utly  pulled  down  to  make  way  for  the  hideous  new  build- 
ings of  the  hospital.  He  filled  his  liouse  with  a  great  collection  of  pic- 
tures aud  statues,  and  a  large  library  of  hooks,  and  kept  up  a  good  deal 
of  state,  holding  always  two  tables,  one  for  liis  friends,  and  a  second 
table  to  which  persons  of  ' '  inferior  quality  "  were  invited.  It  is  curious 
to  read  that,  "in  the  forenoons,  apothecaries  used  to  como  to  him, 
at  Tom's,  near  Covent  Garden,  with  written  or  verbal  reports  of  cases, 
for  which  he  prescribed  wi.thout  seeing  tlie  patient,  aud  took  half 
guinea  fees. "  The  practice  of  medicine  must,  indeed,  have  presented 
then  a  curious  contrast  to  our  own  day,  and  one  not  altogether  to  the 
advantage  of  the  earlier  period.  The  two  classes  of  practitioners  seem 
to  have  been  separated  then  by  a  very  clearly  defined  line  into  physi- 
cian and  apothecary.  The  latter,  apparently,  was  never  transformed 
into  the  former,  but  kept  his  apothecary's  shop  and  attended  high 
and  low  alike,  either  independently  or  as  the  satellite  of  the 
phy.sician. 

We  have  only  to  cast  our  eye  back  to  the  time  of  Slead  to  see  how 
greatly  relative  rank  has  changed  ;  a  process  of  levelling  up  has  done 
much,  ViUt  has  there  not  also  been  a  process  of  levelling  down  >. 
Dandridge,  the  apothecary  patronised  by  Radclifle,  died  worth  more 
than  .toO,000.  Is  there  any  general  practitioner  of  the  present  day 
who  has  been  enriched  to  a  like  extent  by  the  patronage  or  counten- 
ance of  a  consulting  physician  '( 

Dr.  Mead  was  a  gi'eat  advocate  of  quarantine  ;  he  published  a  dis- 
course on  the  subject,  and  an  Act  of  Parliament  was  passed  in  conse- 
queace  of  the  adWce  he  gave.  He  rejected  the  notion  that  the  im- 
provement efl'ected  by  the  rebuilding  of  the  central  part  of  London  had 
been  the  cause  of  the  cessation  of  the  plague,  supporting  his  view  by 
quoting  the  ca.se  of  Bristol,  the  only  other  town  which  had  much 
foreign  trade  :  it  also  remained  free  liom  the  disease  ;  to  quarantine, 
therefore,  ho  attributed  all  the  improvement.  In  the  course  of  a  long 
imaginary  conversation.  Dr.  JIaemichael  puts  into  his  mouth  these 
words:  "  Take  my  word  for  it,  it  is  i|uarantine  alone,  and  not  any 
increased  cleanUness  on  the  part  of  the  inhabitants,  that  has  kept  out 
the  plague." 

A  suggestion  made  by  Mr.  Loftie,  in  A  IJistorij  ofLmidon,  published 
last  year,  is  more  in  accord  with  present  knowledge,  but  has  hardly 
received  as  yet  the  attention  which  it  deserves.  It  was  in  1«20  that 
Sir  Hugh  Jlyddelton  completed  his  scheme  for  bringing  water  to 
London  from  Chadswell  Springs  in  Hertfordshire  (the  works  had  been 
formally  opened  in  161.3).  The  Xew  River,  as  it  w.is  called,  was  re- 
cognised to  be  a  great  public  benefaction,  but  the  water  ilid  not  come 
into  immediate  use,  and  Sir  Hugh  Myddelton  himself  was  ruined. 
"The  first  dividend,"  writes  Mr.  Loftie,  "was  paid  to  the  share- 
holders in  1633,  Init  the  water  was  evidently  used  only  here  and  there 
before  1666.  When  the  old  wells  were  tilled  liy  the  ruins,  after  the 
fire,  the  New  River  water  became  universal.  In  tlie  city,  as  rebuilt, 
it  was  everywhere  laid  on,  and  London  must  acknowledge  Sir  Hugh 
Myddelton  to  have  been  its  greatest  modern  benefactor.  ' 
),,;  -The  water-supply  of  London  before  his  time  was  derived  from  three 
•sources,  each  one  as  dangerous  as  the  other ;  it  ■^^"as  in  part 
brought  to  the  city  from  the  streams  which  ran  near  it,  by  underground 
conduits  ;  the  water  of  the  Tyburn  was  tluis  brought  to  Cheapside  by 
conduits  which  ran  along  the  line  now  occupied  by  Oxford  Street ; 
but  the  stream  had  previously  been  contanunated  by  the  population, 
which  had  from  very  early  times  occupied  its  banks.  A  second  source 
was  the  Thames  at  London  Bridge,  the  water  being  pumped  up  by 
waterwheels  between  the  arches  of  the  bridge.  The  third  source  was 
water  drawn  from  wells  sunk  in  proximity  to  the  houses,  not  only  in 
the  suburbs,  but  in  the  city  itself ;  when  it  is  remembered  that  clean- 


liness was  even  more  disregarded  by  the  poorer  classes  than  now,  and 
that  there  was  no  subsoil-drainage,  it  will  at  once  be  evident  that 
these  wells  must  have  been  constantly  liable  to  pollution  by  excreta 
and  other  filth.  Further,  tea  was  then  unknown  ;  and  that  great  safe- 
guard of  the  poor,  namely,  that  tea  cannot  be  made  without  boiling 
water,  was  not  in  operation  ;  for  them,  at  that  time,  probably  the 
only  alternatives  were  ale  and  water.  The  first  reconled  deaths  from 
the  plague  in  the  epidemic  which  goes  by  the  name  of  the  Great 
Plague,  were  those  of  two  Frenchmen  who  died  in  tlie  winter  of  1664, 
but  it  did  not  reach  serious  proportions  until  the  lollowing  June.  The 
summer  of  1605  was  intensely  hot  ;  aud  througli  .hine  and  .luly  the 
number  of  dealiis  constantly  iiicreaseil,  reaching  tlie  fearful  total  of 
fifteen  hundred  a  day  in  the  first  weeks  in  September.  It  does  not 
seem  to  be  at  all  straining  an  hyiiothesis  to  su]ipo.se  that  this  excessive 
heat  was  connected  with  the  rapid  development  of  the  epidemic, 
through  the  water-supjily  ;  as  tlie  increased  evaporation,  aud  the  con- 
sequent lowering  of  the  subsoil  water-level,  must  have  tended  to 
intensify  any  existing  pollution  of  the  wells. 

Di'.  Munk  also,  in  ane  of  the  chapters  he  has  contributed  to  the 
volume  before  us,  has  something  to  say  about  the  plague  ;  for  he  writes 
that  Dr.  Thomas  Wharton,  the  eminent  anatomist,  "  was  one  of  the 
very  few  jdiysicians  who  remained  in  Loudon,  and  in  the  exercise  of 
his  profession,  during  the  whole  of  the  plague  in  1666"  (this  date  is 
evidently  a  slip  of  the  jjen  for  1665) ;  and  adds  that,  "when  a  panic 
had  seized  on  most  of  the  medical  profession,  and  the  great  majority 
of  them  were  hurrying  mth  their  families  for  safety  into  the  country. 
Dr.  A\'harton's  resolution  for  a  moment  wavered  ;  but  he  was  induced 
to  persevere  by  a  promise  from  the  Government  that,  would  he  persist 
in  attending  the  Guards,  who  as  they  fell  ill  were  sent  to  St.  Thomas's 
Hospital" — if,  that  is  to  say.  he  would  do  his  duty — "  he  should  receive 
the  first  vacant  appointment  of  Pliysician  iu  Ordinary  to  the  King. "  This 
is  a  rather  serious  charge  to  bring  against  the  profession  ol'  that  day;  and 
its  gravity  is  somewhat  increased  by  its  being  put  by  an  ex-Censor  iuto 
the  month  of  a  former  President  of  the  College  of  Physicians.  Unfortu- 
nately, there  seems  to  be  too  much  truth  in  the  assertion,  and  it  is  at 
least  certain  that  it  is  true  irith  regard  to  some  of  the  most  highly 
placed  physicians  ;  but  that  many  physicians  less  prominent  in  the 
chronicles  of  the  Royal  College  of  Physicians,  and  many  apothecaries, 
remained  at  their  posts,  appears  to  be  proved  by  the  contemporary  evi- 
dence of  Pepys,  who,  after  having  stated  that,  the  plague  was  especially 
bad  in  Westminster,  writes,  under  date  of  October  16th,  1665  :  "And 
they  tell  me  that,  in  Westminster,  there  is  never  a  physician  and  but  one 
apothecary  left,  all  being  dead."  Further,  he  states  that  his  "good 
friend  and  neighbour,"  Dr.  Bm'nett.  had  the  plague  in  his  house  in  June, 
and  that  his  servant  died  of  it  ;  and,  further  on,  he  writes,  on  August 
25th  :  "This  day  1  am  told.  Dr.  Burnett,  my  physician,  is  this  morn- 
ing dead  of  the  plague  ;  which  is  strange,  his  man  dying  so  long  ago, 
and  his  house  this  month  open  again.  Now  himself  dead.  Poor  un- 
fortunate man  !"  From  these  passages,  it  woidd  appear  that  the  state- 
ment in  the  text  is  a  little  too  sweeping,  and  that  it  was  probably  only 
the  physicians  wlio  had  become  infected  with  the  tad  manners  of  the 
Court  that  fled  so  ignominiously. 

Dr.  Munk's  short  biography  of  Sir  Henry  Halford  is  very  interest- 
ing. Halford  was  a  son  of  a  physician  practising  in  Leicester  ;  one  of 
his  brothers  became  a  judge,  another  a  dean,  and  a  third  an  ambas- 
sador. He  was  thus  one  of  a  family  who  earned  distinction  in  various 
fields.  Halford's  oivn  career  was  one  long  success  ;  he  became  Physi- 
cian-extraordinary to  King  George  the  Third  when  only  twenty-seven 
years  of  age  ;  and  before  he  was  forty  he  was  in  possession  of  one  of 
the  largest  practices  of  the  day  ;  lastly,  before  he  was  fifty,  he  in- 
herited a  large  fortune  from  a  distant  relative,  and  he  succeeded  in 
ingratiating  himself  with  the  Prince  Regent,  while  yet  remaiuing  the 
personal  attendant  of  the  King.  In  1S20,  he  became  President  of  the 
College  of  Physicians,  superintended  its  removal  from  Warwick  Lane, 
and  delivered  an  elaborate  Latin  oration  on  the  occasion  of  the  open- 
ing of  the  new  buildings  in  1S25.  He  also  instituted  evening  meet- 
ings, to  which  distinguished  laymen  were  invited  to  listen  to  elegant 
discourses  on  subjects  capable  of  being  illustrated  by  those  literary 
graces  of  which  Halford  and  some  of  his  contemporaries  were  such 
masters.  Sir  Henry  Halford  achieved  a  brilliant  success  in  his  own 
lifetime,  but  his  contributions  to  medical  science  were  neither  numerous 
nor  important,  and  his  memory  now  chiefly  survives  as  a  courtier  and 
man  of  wealth.  The  other  two  presidents  with  whom  Dr.  Munk  is 
concerned  were  men  of  very  different  mould.  Dr.  Paris  was  a  man  of 
high  scientific  attainments,  and  [lossessed  also  not  a  little  literarj'  cul- 
ture. Dr.  Mayo,  his  successor,  after  a  brilliant  career  at  Oriel  College, 
Oxford,  when  Copplestone  was  Provost,  settled,  after  a  few  years  at 
Tunbridge  Wells,  in  London.  The  bias  of  his  mind  was  strongly 
towards  metaphysics,  and  his  -m-itings  were  chiefly  on  insanity.     As  a 
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physician,  however,  though  he  became  President  of  the  College,  he 
was  not  a  success,  tliough  he  presided  through  an  eventful  period  of 
medical  reform. 

Dr.  Munk  has  some  interesting  observations  on  the  professional 
earnings  of  physicians.  Radrliffe,  he  think?,  probably  made  the 
largest  income,  making  allowance  for  the  dilference  in  the  value  of 
money,  ever  made  by  any  English  physician.  Jlead's  income  was 
from  five  to  six  thousand  guineas ;  Warren,  towards  the  end  of  last 
century,  made  about  nine  thousand  a  year;  and  Halford  for  along 
series  of  years  made  more  than  ten  thousand  a  year.  "The  profes- 
sional earnings  of  the  leading  physicians  of  the  present  day,"  writes 
Dr.  Munk,  "are  not  materially  in  excess  of  some  of  the  above  men- 
tioned." 

With  this  quotation,  which  wiU  be  receiveil,  perhaps,  with  iucrc- 
dulity  by  many,  we  must  take  leave  of  this  delightful  volume,  whicli 
has  afforded  us  so  pleasant  a  glimpse  into  the  past. 


NOTES  ON  BOOKS. 

The  Extra  PharmaeopcrAa  of  Unofficial  Drugs  and  Chemical  and 
PhaTtnaceutkal  Preparations.  By  WiLLiAli  MARTiMn.\r,E,  F.C.S., 
and  W.  WvNN  "\Ve.stcott,  M.B.  Third  Edition.  London  :  H.  K. 
Lewis.  1884. — Tlie  Extra  Pharmacopeia  is  su  well  known,  that  it  is 
necessary  to  do  little  more  than  record  tin-  appearance  of  a  tliird 
edition.  Under  the  headings  of  Perchlorida  of  Mcrcurj',  Sanitas, 
Asthma-Powders,  Compound  Synip  of  the  Hypojihosphites,  and  Nitrite 
of  Sodium,  several  additions  have  been  made,  all  of  them  of  consider- 
able practical  value.  It  is,  we  think,  a  sulyect  for  regret,  that  the 
size  of  the  book  should  have  been  unnecessarily  increased  by  the  addi- 
tion of  over  twenty  pages  of  advertisements.  This  is  a  matter  of  no 
little  importance  in  a  work  intended  for  ready  reference. 

Pharnuicopa'ia  of  the  Victoria  Hospital  for  Children  (Chelsea  and 
Margate).  IFith  an  Appendix  on"  How  to  Manage  Infants."  Com- 
piled by  the  Drag  Committee.  London  :  .1.  and  A.  Churchill.  1884. 
— Like  all  hospital  pliarniaoopreias  with  which  we  are  acquainted,  this 
little  volume  contains  a  number  of  prescrijitious  of  very  various  meritji. 
Someof  them  are  curious  compounds  of  a  great  variety  of  drugs  tending  to 
produce  similar  results  ;  such  is  the  "mi.stura  pertussis,"  which  contains 
bromide  of  ammonium,  lobelia,  belladonna,  tohi,  and  chloroform — a 
mixture  which  miglit  be  given  witli  a  happy  confidence  that,  if  one 
itigi'edient  failed  of  its  ctfi'i^t,  .some  otiier  one  might  be  more  fortunate. 
It  reflects,  perhaps,  only  too  faithfully,  tlie  ju'csent  state  of  thera|)eu- 
tics,  in  so  far  as  concerns  whooping-cough.  Among  the  fifty  mixtures, 
however,  there  are  several  very  excellent  fornmla;  ;  but  we  are  sur- 
prised that  there  is  not  one  containing  mercury.  The  list  of  lotions 
and  ointments  is  exceptionally  full  and  gooil,  and  altogether  the 
Pharmacopiria  compares  not  unfavonrably  with  those  issued  else- 
whore.  The  appendix  contains  excellent  advice  on  tlie  management 
of  infants.  It  is,  we  jjresume,  intended  to  n-print  and  distribute 
this  as  a  broadsheet. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    XEW    IXVENTI02f,S 

IN   MEDIOINK,    sriKlKIlY,    DIKTKTICS,    ANB    THK 
jyLLIlil)    SCIENCK.S. 

riAMGEE'.S  ANTISEPTIC  PAD  AND  DRESSING. 
TllK  new  sponge  and  wound-pad,  which  has  been  manufactnnd  by 
Messrs.  Burroughes  and  AVellcome  at  the  request  of  Mr.  Sampson 
OaiTigee,  is  the  result  of  a  suggestion  maile  liy  Sir  T.  Spencer  Wells. 
It  differs  from  the  ordinary  sponge,  inasmuch  as  it  is  a  powerful  ab- 
sorbent in  its  dry  state,  aTid  need  not  be  |ireviously  wetted.  Its 
absorbing  power  is  said  I"  be  ei]ual  to  fully  sixteen  times  its  own 
weight.  It  consi.sts  of  concentric  layers  of  absorbent  cotton  and 
cocoa-nut,  or  like  fibre,  within  a  covering  of  sbsorbent  gan/e.  Its  anti- 
scpticity  is  secureil  by  placing  in  the  centre  a  thin  and  easily  friable 
cftp.sule  containing  the  antiseptic  of  any  kind  desired,  cucalyptia,  or 
thymol,  carbolic  m  id,  luchloride  of  mercury,  etc.  An  anti.seplic  may 
thus  be  inclosed  within  ali.^orbciit  materials,  and  preserved  intact  for 
weeks  and  months  together,  if  necessary,  until  required  for  use.  All 
that  is  required  is  a  sharp  squeeze  of  t\ie  s]ionge  or  pad  just  before 
u.sing  it ;  and  by  subsequent  burning,  nil  fear  of  spongfl-infection  i.s 
avoided  and  becomes  iinpossilde. 


ETHEE-APPARATUS. 
By  C.    J.    BOND,    Leicester. 


A  UEFKnENXT,  to  the  figure  will  best  explain  a  slight  modification  in 
Clover's  ether-apjjaratns,  as  adapted  for  the  administration  of  gas  or 
ether,  or  both,  which  seems  to  me  to  possess  several  advantages.  The 
gas-bottle  is  connected  to  the'  Clover  bag  by  an  India-rubber  tube  in 
the  ordinary  way,  and  this  can  be  removed  at  A.  This  "gas"  tube 
is,  however,  prolonged  as  an  India-rubber  tube  to  the  end  of  the  bag  B, 
tlie  object  of  tliis  being  to  compel  the  gas  to  enter  the  bag  at  this  end 
and  out  of  the  way  of  the  expiratory  blast,  which  passes  up  and 
escapes  by  means  of  the  valve  v  ;  this  opens  outwards,  and  consists. 


as  shown  on  a  larger  scale  in  Fig.  2,  of  a  flat  valve-piece  controlled  by 
a  spiral  spring,  the  pressure  on  whicli  can  be  regulated  by  pushing 
down  the  collar  c,  the  valve  being  thus  completely  closed  on  the  ad- 
ministration of  ether  only. 

The  advantages  are  that,  whereas  it  is  impossible  to  give  gas  only 
witli  the  Clover's  ether-apparatus  alone,  it  can,  with  the  addition  of 
these  modifications,  viz.,  the  expiratory  valve  in  association  with  the 
entrance  of  gas  at  the  far  end  of  the  bag.  be  used  as  a  simple  and  very 
efficient  gas-inhaler  only,  or  the  administrator  can  commence  with 
ga-s,  gradually  passing  on  to  ether  ;  or,  by  disconnecting  the  gas-tuba 
al  A  and  closing  the  valve,  the  ajjparatus  is  practically  the  same  as  the 
.simple  ether-inhaler  alone.       ,  ,', 

PARKE  DAVIS  AND  CO.'S  UHIXAKV  TES  T-P.U'ERS. 
Tins  is  a  nio,st  ingenious  contrivame  for  applying  the  various  tests  for 
the  detection  of  albumen  or  sugar  in  the  urine.  In  a  pajier  pocket- 
case,  measuring  about  three  inclies  by  one,  is  included  a  collection  of 
test-papers,  comprising  litmus,  pota.ssium-ferrocyanide,  fo  lium-tung- 
state,  indigo,  citric  acid,  pota.ssio-mcrcuric  iodide,  picric  acid,  sotlium- 
carbonate,  and  Fehling's  solution.  Full  directions  for  their  use  aVe 
given. 

NASAL  INHALERS. 
Sir,— I  have  just  opened  the  issue  of  the  Uritisii  Mr.nic.*i.  Jocksal,  ilateil  -May 
:lnl,  18S4  ;  in  it,  I  observe  a  lett<>r  siKncd  Genrge  Moore,  M.I>.,  coniplaininR 
.lUmthis  na.'ial  inlialor,  and  stjiting  that  I  discrilied  my  nasal  n-.spirritor  in 
almost  similar  teniisa.<  he  Iiild  done  his  inhaler  in  the  f.<iir.<(.  Xnw,  I  lieu  to 
disclaim  all  knciwle«l>;e  of  Ur.  Mi>ore'rt  inveiitinn,  or  his  description  thervof. 
About  one  year  since,  I  goi4;ht  everywhere,  through  my  agent,  lor  a  n.val 
respirator;  failing  to  obtain  one,  I,  in  June  1SS3,  pl.need  my  ide.a,s  In  the  hamls 
of  an  instnuncnt-niaker ;  and,  in  NovomlHT  18SM,  I  forwarded  tt»  yon  one  of  my 
ri'spirators,  together  with  the  communication  you  siibsequenlly  imbli»he,l  in  the 
HaiTlxM  Mkoicai,  JoCBNAl..  dated  I'ebrmiry  !>th.  1SS4.  1  h.ivejnst  hnd  a  l.-ok  «t 
t)io  iMTtc'l  of  a  fricMid,  and  niy  inipre.wion  i«  thai  I  he  two  instnuueiit.s  .illler  wry 
materially  in  almost  every  respect. 

Since  forwnrtling  yon  iny  respirator,  1  have  considerably  inipmve^i  and  Himplt- 
lled  it.  As  far  as  1  am  concerned,  the  profession  Imve  now  a  simple  slalentent  of 
fact.s  Infuie  them,  ami  1  hope  it  will  not  be  imidnetlve  of  a  very  serious  f|nanvl, 
as  I  fail  to  see  n  fortune  in  il,  or  lliat  it  is  likely  to  revolutionise  Ih*  coiirm  of 
Mi»dlcliie.—1  am,  sir,  vour  obedient  servant,  Jonx  Martin. 

Belfast. 

TF,sTivr>>iAt,. — A  testiinonial.  accompanied  bya  valuable  eper^o.w.is 
presented  to  Dr.  Peter  Maurv  Deas,  on  the  occa.sion  of  his  rotiremont 
from  the  riost  of  Medical  Superintendent  of  the  Parkside  Asylum, 
Muccleslield.  Dr.  Deas  succeeds  Di.  Roes  Philipps  as  Suiwrintendent 
of  the  Wonford  House  Asylum,  Exeter. 

The  annual  ilinnerof  the  Bristol  Medical  Cricket  and  Fwltiall  Chili 
will  take  place  at  the  Jlontaguc  Hotel,  Ktligsdown,  ou  Frid.ay.  .tunc 
20th,  at  7.S0  P.M.  (after  the  distribution  of  pri/.P9  of  the  Bristol  Medi- 
cal School  on  that  day). 
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BRITISH    medical"  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

SuBSCEiPTiONS  to  the  Association  for  1884  became  due  on  January 

l«t.     Members  of  Brandies  are  requested  to  pay  the  same  to  their 

respective  Secretaries.     Members  of  the  Association  not  belonging 

to   Branches,  are   requested   to   forward   their   remittances   to   the 

General  Secretary,  161  A,  Strand,  London.    Post  Office  Orders  should 

,  be  made  payable  at  the  West  Central  District  Office,  High  Holbom. 


m)c  iSritislj  iEctJical  Journal, 


SATURDAY,  JUNE  14Ui,  1884. 


THE  ANNUAL  MEETING  IN  BELFAST. 
FoB-thstliird  time  in  its  history,  the  British  Medical  Association  has 
received  and  accepted  a  cordial  invitation  to  visit  Ireland.  On  former 
occasions,  Dublin  and  Cork  have  received  the  members  with  open 
arms  ;  and  now  Belfast,  the  metropolis  of  the  north  of  Ireland,  and 
the  great  centre  of  ingenuity  in  that  part  of  the  kingdom,  is  niakiug 
preparations  to  welcome  the  members  to  the  meeting  which  will  com- 
mence on  .July  2flth.  The  experience  of  previous  visits  to  the  sister 
kingiiom,  and  the  tidings  which  have  reached  us  regarding  the  arrange- 
ments ill  progress,  indicate  that  the  meeting  in  Belfast  will  not  fall 
behind  those  which  the  Association  has  already  paid  to  Ireland,  in 
cordiality  of  reception  by  the  hosts,  or  iu  intellectual  and  social  plea- 
sure on  the  part  of  the  guests.  '-','',    i,',  ■'.,,'- 

The  post  of  president  will  be  occupie(l'By,one':Qf  tie  leading  physi- 
cians of  Ulster,  Dr.  James  Cuming,  the  Professor  of  Jledicine  in 
Queen's  College,  and  Physician  to  the  Belfast  Royal  Hospital.  There 
will  be  thi-ee  addresses  ;  one  in  Medicine,  by  Dr.  Ord,  Physician  to  St. 
Thomas's  Hospital  ;  one  in  Physiology,  by  Dr.  Redfern,  the  eminent 
Professor  of  Anatomy  in  Queen's  College,  Belfast  ;  and  one  in  Ob- 
stetric Medicine,  by  Dr.  Kidd,  a  most  worthy  representative  of  the 
Dublin  School,  wliich  has  long  stood  iu  the  front  rank  iu  the  cultiva-' 
tion  of  that  branch  of  the  profession  of  medicine. 

The  preparations  for  the  Sections  are  not  yet  complete  ;  but,  so  far 
as  they  have  gone,  they  indicate  that  there  will  be  sufficient  abun- 
dance of  material  to  give  rise  to  interesting  discussions  and  occupy 
the  time  of  the  members. 

The  Section  of  Medicine  will  be  presided  over  by  Dr.  Smith,  one  of 
the  physicians  to  the  Intirmary.  In  this  Section,  three  important 
subjects  have  been  chosen  for  special  discussion,  which  will  be  intro- 
duced by  physicians  who  have  made  the  several  topics  objects  of 
careful  study.  The  subjects  will  be  albuminuria,  which  will  be  brought 
before  the  Section  by  Dr.  George  Johnson  ;  the  causative  relations  of 
phthisis,  by  Dr.  Douglas  Powell ;  and  rheumatoid  arthritis  (or  rheu- 
matic gout),  by  Dr.  Dyce  Duckworth. 

The  Section  of  Surgery  will  appropriately  be  presided  over  by  Sir 
William  Mac  Corniac,  who,  before  he  settled  in  London,  filled  the  post 
of  surgeon  to  the  Belfast  Infirmary.  In  this  Section,  there  will  be  a 
discussion  on  the  use  of  the  plaster-jacket  in  spinal  disease,  in  which 
the  leading  part  will  be  taken  by  Professor  Lewis  Sayre  of  New  York, 
to  whom  the  profession  is  indebted  for  the  advocacy  of  this  method 
of  ta'eatment,  and  whose  presence,  as  that  of  other,  ti'ansatlantic 
and  foreign  and  colonial  friends,  ;Will  be  heartily  welcbmed  at  the 
meeting.  ■'i,;t!-,-; 

In  the  Section  of  Obstetric  Medicine,  Dr.  Clement  Godson  has  been 
appointed  president.  The  subjects  put  down  for  discussion  are  the 
pathology  and  treatment  of  extra-uterine  foitation,  and  the  treatment 
of  iutra-uterine  disease ;  the  debates  on  which  will  b?  Introduced  by 
Mr.  Lawson  Tait  and  Dr.  Lombe  Atthill.  !•  i^  tio  . 


The  Section  of  Public  Medicine  will  be  under  the  presidency  of  Dt. 
Cameron,  M.P.  for  Glasgow.  In  this  Section,  the  subjects  proposed 
for  discussion  are,  the  prevention  of  epidemics ;  the  inspection  of  meat- 
markets  ;  and  overpressure  in  schools— all  matters  of  great  national 
importance,  and  in  regard  to  which  the  expression  of  opinion  on  tho 
part  of  the  British  Medical  Association  can  scarcely  fail  to  have  a 
beneficial  influence. 

In  the  next  Section,  that  of  Ophtlialmolog)',  the  post  of  president 
will  be  occupied  by  Dr.  McKeown,  who  is  well  known  as  the  autuor  of 
some  valuable  contributions  to  ophthalmic  surgery.  .Several  interest- 
ing communications  have  already  been  promised  for  this  Section. 

The  Section  of  Pathology  will  be  presided  over  by  Dr.  Greenfield, 
the  Professor  of  Pathology  in  the  University  of  Edinburgh.  A  discus- 
sion on  the  Pathology  of  p'ulmonary  Emphysema  will  be  opeiied  hy 
I  Dr.  McVail  of  Gilasgow. 

The  Section  that  comes  next  on  the  list,  that  of  Pharmacology  and 
Therapeutics,  is  now'formed  for  the  first  time.  The  president  will  bo 
Dr.  T.  J.  Llaclagau,  a  well  known  and  able  contributor  to  the  science 
of  medicine.  It  is  announced  that  the  llritish  Phannacojmia  will  be 
one  of  the  topics  of  discussion,  and  that  a  series  of  resolutions  in  re- 
lation to  this  important  subject  will  be  brought  before  the  meeting  by 
the  president  and  vice-presidents.  There  will  be  also  discussions  on 
antipyretics,  on  the  therapeutic  uses  of  electricity,  on  aspiration  as  a 
therapeutic  agent,  and  on  ludiaii  drugs  ;  and  endeavours  will  be  made 
to  render  the  Section  as  practically  useful  as  possible. 

In  the  Section  of  Psychology,  which  will  be  under  the  presidency 
of  Dr.  Savage,  Medical  Superintendent  of  Bethlem  Hospital,  there  will 
be  discussions  on  the  employment  of  the  insane,'  the  varieties  of 
general  paralysis,  the  use  of  alcohol  in  asylums,  moral  insanity  and 
imbecility,  and  legal  persecutions  by  discharged  patients. 

In  addition  to  the  subjects  here  enumerated,  there  will  no  doubt 
be,  as  in  previous  years,  a  number  of  interesting  and  valuable  conimn- 
nications  from  members  of  the  Association.  But  the  information 
already  given,  incomplete  though  it  may  t>e.,  wiU  be  sufficient  to  indi- 
cate that  the  Belfast  meeting  will  be  the  arena  for  the  discussion  of 
several  of  the  most  important  subjects  which  could  be  brought  forward 
in  a  society  of  professional  men,  either  as  connected  with  the  advance- 
ment of  medical  science  in  its  several  branches,  or  as  having  an  influ- 
ence on  the  welfare  of  the  public. ,.,  -      '  .^  „,.,!,,.,    ■",  ,  .rt 

That  interesting  institution,  the  annual  museum,  whicli,  thanks  to 
the  suggestion  of  Mr.  Jonathan  Hutchinson,  has  become  one  of  the 
most  attractive  features  of  our  annual  meetings,  and  has  served  as  a 
model  for  imitation  in  other  .inalogous  professional  gatherings,  gives 
promise  of  not  being  behind  its  predecessors  in  amount  or  in  variety. 
Two  spacious  rooms  have  been  engaged  for  the  display  of  the  numerous 
specimens  and  preparations  which  are  expected.  The  general  cha- 
racter of  the  exhibition  is  indicated  in  the  programme  published  on 
another  page. 

Turning  to  the  social  aspect  of  the  meeting,  we  find  indications  of 
the  liberal  hospitality  which  has  always  characterised  tho  public  and 
the  profession  in  the  towns  where  the  meetings  of  the  Association  have 
been  held,  and  in  reg.ird  to  which  Belfast  will  hold  no  inferior  posi- 
tion. Besides  the  public  dinner  on  July  31st,  there  i  e,  on  July 
30tli,  a  conversazione  given  by  the  President  of  the  Association  .and  the 
Executive  Committee ;  and  on  August  1st  the  Mayor  of  Belfiist  will 
receive  the  members  in  the  Ulster  Hall.  The  north  of  Ireland 
abounds  in  objects  of  natural  scenery  and  of  antiquarian  interest 
wiiich,  proliably,  comparatively  few  of  our  members  have  yet  visited  ; 
and  arrangemeuts  will  be  made  by  which  the  visitors  to  the  meeting 
will  have  an  opportunity  of  seeing  these  before  they  return  to  theii' 
homes  and  their  professional  labours.  There  'will  be  excursions  to  tlie 
Giant's  Causeway,  Larne,  Newcastle,  and  Warrenpoint. 

In  conclusion,  we  wUl  only  call  the  attention  of  our  readers  to  the 
interesting  medical  history  of  Belfast  which  is  published  in  another 
page,  and  for  which  we  are  indebted  to  Dr.  Dempsey,  one  of  the 
gentlemen  entrusted  with  the  oneroijs  duties  of  local  secretary. 


June  14,  1884.]  ■ 
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E.SSRS  M.^CMILLAN  *;  CO.  have  the  pleasure  to  announce  ar.  entirely  New  Kdition  uf  the  works  of  I-ORD  Tksnvso.-;.      This  tdiiioQ  will  be  completed  m  Seven 
Volumes,  extra  fcap.  8vo,  an:l  will  bejssued  in  Monthly  Volumes,  price  flvK  Shii.lin<.s  each. 
A  Newly-engraved  Portrait  by  G.  J.  .Stodart,  after  a  Photograph  by  RRit.ANL>F-k,  will  accompatiy  Volume  I. 

A  limited  niimbtr  0/ copies  will  bt  printed  on  best  Hand-made  Paper.    6rder%  f.^r  this  Edition  -Ml  be  takenforSETS QNL  Y,  at  theratt  of  los.  6d.  per  I-  ohime. 
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1.  Miscellaneous  Poems..  N.m  ready,     l    Vol.  III.  Idylls  of  the  King Aui:. 

II.  Miscellaneous  Poems July.         Vol.  IV.  The  Princess:   .md  Maud Sept. 


Vol.    V.  Enoch  Ardcn:  andlnMomoiiain  O'. 

Vol.  VI.  Oueen  Mary:  ..ni  Harold -■   - 

Vol. VII.  The  liovcrs  Tale  :  etc Vc, 
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THE  INTERNATIONAL  ENCYCLOPAEDIA  OF  SURGERY.    A  SYSTEMATIC  TREATISE 

on  the  Theory  and  Practice  of  Surgery  by  -\uthors  of  Various  Nations.  Edited  by  John  .\sirHt:n^T,  jun.,  M.D.,  Professor  of  Clinical  burgery  in  the  University  cf 
Pennsylvania.  Illustrated  with  Chromo-Lithoyraph.s  antl  Wood  Engravings,  in  Six  Volumes,  Royal  iivo,  31s.  6d.  each. 
Contents  of  thb  Volumes.  Vol.  I.— GENER.^I,  SURGERY.  OPER.\TIVE,  MINOR,  and  PL,\STIC  SURGERY.  .AMPUT.VnONS.  Vol.  II.— INJCRtES- 
and  DISEASES  which  may  occur  in  any  part  of  the  RODV.  VENEREAL  DISEASES,  INJURIES,  and  DISEASES  of  VARIOUS  TI.'-SUES  of  the  BODY. 
Vol.  III. -INJURIES  and  DISEASES  of  the  NERVES.  P.LOOD-VESSELS,  a.-d  BONES.  Vol.  IV.— INJURIES  of  BONES,.  PISEASES  of  JOINTS, 
EXCISIONS  and  RESECITONS,  TUMOURS,  INJURIES  of  the  BACK,  and  MALFOR4IATI0NS  an.l  DISEASES  of  the  SPINE.  Vol.  V._REGIONAL  SUR- 
GERY (contmucl).     Vol.  VI.— REGIONAL  SURGERY  (concluded).— YHSiOKy  of  SURGERY.    APPENTJIX.    GENERAL  INDEX  to  the  whole  of  SIX  VOLS. 

Complete  in  5  Vols.,  Price  Z6. 

A  SYSTEM  OF  MEDICINE.    EDITED  BY  J.  RUSSELL  REYNOLDS,  M.D.,  F.R.S.  etc. 

Vol.  I —GENERAL  DISEASES;  or,  AFFECTIONS  of  the  WHOLE  SYSTE.M.  3vo,  jss.  Vol.  II.— LOCAL  DISEASES.— The  NERVOUS  SYSTEM. 
—The  DIGESTIVE  SY.STE1M.  25s-  Vol.  III.-LOCAL  DISEASES.— The  DIGESTIVE  SYSTEM  {l:ont!»ucd).~-1ht  RESPIRATORY  SYSTEM.  Svo,  ^SJ- 
Vol.  IV.-LOCAL  DISEASES.— DISEASES  of  the  ORGANS  of  CIRCULATION.-The  HEART.  2JS.  Vol.  V.— DISEASES  t)l  the  ORGANS  of  CfRCU 
LATION  (avi//««frf)— The  BLOOD-GLANDULAR  SYSTEM.— URINAKY  ORGANS.— FEMALE  REPRODUCTIVE  ORGANS.-CUTANEOUS  SYSTEM 

-GENERAL  INDEX,  etc.     25s,  '  .     .  ■  - 


Tables  of  Materia  Medica.    A  Companion  to  the 

MATERI.\  MEDIC-\  MUSEUM.  By.  T.  LAUDER  BRUNTON,  M.D., 
Sc.D.,  F.R.C.P.,  E.R.S  ,  Examiner  in  Materia  Medica  in  the .  Uaiveisity  of 
London,  late  Examiner  in  Materia  Medica  in  the  University  of  Edinburgh,  aiul 
the  Royal  College  of  Physicians,  London.  New  and  F.Qlarged  Edition.  With 
Illustrations.     Demy  8vo,  los.  6d. 

Pharmacology    and    Therapeutics :    or    Medicine 

PAST  and  PRESENT.  By  T.  LAUDER  BRUNTON,  M.D.,  F.R.S. 
Crown  8vo,  6s. 

The  Practitioner's  Handbook  of  Treatment :  or  the 

PRINCIPLES  of  IHERAPEUTICS.  By  J.  MILNER  FOTHKRGILL, 
M.I).,  Physician  to  the  Victoria  Park  Hospital.  Sccoud  Edition,  Revis'^d 
and  Enlarged.     8vo,  t6s. 

Chemistry :  A  Treatise  on.    By  Professor  Roscoe, 

F.R.S.,and  PROFESSOR  SCHORLEMMER,  F.R.S.,  of.the  Victoria  Uni- 
(versuy,  Owens  College,  Manchester.  With  numerous  Illustrations.  Vols.  I  and 
II.— Inorganic  Chemistry.  Vol.  I.— The  Non-Metallic  Elements.  8vo, 
'?ais.  Vol.  II.— Metals.  2  Parts,  i8s.  each.  Vol.  III.,  Organic  Chemis- 
try.    Two  Parts,  21s.  each. 

Principles  of  Physics  :  A  Text  Book  of.    By  Alfred 

DANIELL,   .M.A.     Bvo,   21s. 

Comparative  Anatomy  :  Elements  of.    By  Professor 

(iEGENHAUR.  A  TransLation  by  F.  J.  BELL,  K.A.,  revised  with  Preface  by 
Prof.   E.  RAY  LANKESTER,  F.R.S.     Willi  numerous  Illustrations,  Svo,  21s. 

A  Treatise  on  Diseases  of  the  Joints.    By  Richard 

B.ARWELL,  F.R.C.S.,  Senior  Surgeon  and  Lecturer  on  Surgery,  Charing  Cross 
Ilospital.  Illustrated  by  numerous  Engravings  on  Wood.  Second  Edition. 
Revised  and  much  Enlarged.     Svo,  i6s. 

On  Aneurism,  especially  of  the  Thorax  and  the 

ROOT  of  the  NECK..     By  R.  IIARWELL,  F.U.C.S.     Cruwii  ovo,  3.S.  6d. 

Comparative   Embryology:   A  Treatise  on.     By 

F.  M.  R.\LFOUR,  M.A,,  F.K.S.  AVith  Illustrations.  In  2  Vols.  Vol.  I.,  1 8s. 
Vol.  II.     21s.  -  „,,„.., 

Pharmacoffraphia :    a   History   of  the   Principal 

DRUGS  of  VEGETABLE  ORIGIN  met  with  in  GRK.VI'  BRITAIN  and 
INDIA.  By  F.  A.  FLUCKIGER,  -M.D.,  .uid  D.  IIANBI'RV,  F.R.S. 
Second  Edition,  Rciiscd,  Bvo,  21s. 

The    Antagonism    of    Therapeutic    Agents,    and 

Wlial  ihey  Teach  us.     By  J.   M.   KOI  11  EKf.ll  I.,   MD.      Cr.  ?vo,  fs. 

Diseases  of  the  Eye.     By  R.   Brudenell  Carter, 

I"  R.C.S.     Wilh  Illnsirations.     Svo,  iiSs. 

Defects    of    Vision    which    are    remediable    by 

OPTICAL  APPLIANCES.  By  R.  I'..  CARTE  N,  F.R.i  ..-s.  Illii,ir..i.-d,  3vo,  6s. 

Eyesight,    Good    and    Bad.     By    R.    B.    Carter, 

F. R.C.S.     .SccoiulEditicn.     Crown  8vo,  6s.  n      .,       . 

The  Morphology  of  the  Skull.    By  Prof.  Parker, 

FR^      and  f;    'T.  III.  T'T\NN',    B.Sr.      lllnslr..lcd.     Crown  .Svo,  k.s.  Cd. 

The   Osteology   of  the   Mammalia.    A  Series   of 

l.cctutcsby  I'ruf.W.  II.I'I.IIWKR,  F.  R.S.,  1.  K.l '.S.    Ilhllrld.   Cr.  Svo,  los.Ml 

F,,r  (  liiMiin  au.l  .X.iiili  ■. 

Life-History  Album ;  being  a  Personal  Note  Book, 

combining  I  he  chief  .idvniilagcs  of  a  Diai-y,    iniolcgraph  Album,  u  Regirtor  of 
IL-ight,  Weii;ht,   .ind   oilier   Anthropomelrical   Obscrvalioiis,  »nd  a  Record  of  , 
Illne.ssel.      Conl.lining   Tabular    Forms,   Charts,   and   '■'«pl-^«''''«!;\',  ?^-?ivi-  ' 
designed    for    popular   use.        Pr.-pared   tiy   dlteclion    of  the    <-QIf J- ',,_>;.. 
TSVl-i3TlG.iTI0N  COMMITTElf-.ofihB  BRITISH  MEpiCAl/'ASaOC-IA- 
TION,  and  edited  by  FRANCIS  GALTON,   F.K.S.,  Chairman  of  the  Life- 
History  Sub-Committee.     410,  yi.  6d. 


Food  for  the  Invalid,  the  Convalescent,  the  Dys- 

PEPTIC,  and  the  GOUTY.  By  I.  MILNER  FOTHERGILL,  M.D.,  Author 
of  "  The  Practitioners  Handbook,"  etc.      Second  Edition,  Crown  Svo,  3s.  6li. 

Practical  Chemistry  for  Medical  Students,  speci- 
ally arranged  for  the  First  .M.B.  Coiu--.e.  By  M.  M.  P.VITISON  MVIR. 
F.'R.S.E.     rSrao,  is.ed. 

On   the   Relation   of    the   Chest    Movements  to 

Prognosis  in  Lung  Disease,  and  on  the  application  of  Stelh.uneiry  to  Exam- 
inations for  Life  Assurance.     By  ARTHUR-  RANSO.ME,  M.D.     Svo,  7s.  6d. 

Lectures  on  Cataract :   its  Causes,  Varieties  and 

Treatment.  Being  Six  Lectures  delivered  at  the  Westminster  Htjspita).  By 
GEORGE  COWELL,  F.R.C.S.     With  Illustrations.     Crown  Svo,  4s.  6d. 

On  the  Pathology  of  Bronchitis,  Catarrhal  Pneu- 

MONI\  TUBERCLE,  and  .\l.LIi;il  LESIONS  of  the  HU  MAN  LUNG. 
By  D.  J.  H.\iMlLTON,  iM.B.,  F.R.C.S.E.,  F.R.S.E.  Ulust/ated,  Svo. 
8s.  6d. 

A  Text-Book  of  the  Physiological  Chemistry  of 

the.VNI.MAL  BODY,  including  an  .Xccount  of  Uie  Chemical  Changes  occurring 
in  Disease.  By  ARTHUR  GA.MGEE,  M.D.,  F.R.S.,  Brackcnbury  Professor 
of  Physiology  in  the  Victoria  University,  Owens  College.  In  2  v»!s.  Vol.  I., 
i3s.    \'o\.  \\.  {in  the  Press). 

Text-Book  of  Physiology.    By  Professor  Michael 

FOSTER    M.D.,  F.R.S.     Wilh  lilustialions.     Fourlh  Edition,  Svo.  2is. 

Text  Book  of  Pathological  Anatomy  and  Patho- 

CENESIS.     By  Professor  ERNST  ZIEGI.LR,  of  "liibuigen.      "      --•■-'-■' 


_  _  _  Tr.ar.sUited  and 

Edited   foV  English  Stutienis  by  Do.NAi.D   Mac.u-isur,  M.jV,  M.D.,  B.Sc. 

•  Eve.     Part    I.— General  P.«hological    .\liatomy.      12s.    6d. 

Sections  I-VHI,  !,.•>.  Od. 


With    Illustrations. 

Part  II.     Special  Palliological  Anatomy.  _        ~      ,, 

The  Fertilisation  of  Flowers.    By  Prof.  Herman 

MULLER.      Tr.inslattd   and    Edited   l.y    D-ARCV    W.    THOMPSON,    Vi.^. 
Illustrated,  Svo,  21s.  ,,         ,  r,   t.   f. 

Elementary  Biology.    By  Professor  Huxley,  P.R.S.. 

and  H.  N.  M.Mrl'lN.     Crown  Svo,  is. 

Practical  Physiology  :  Ar\  Elementary  Course.    By 

Prof.  M.  FOSTER,  F.R.S.,  and  J.  N.  l..\NGLEV.  F.R.S.     Ci^3vvnEvo,  7s.  rd. 

Physiography :   an   Introduction  to  the  Study  of 

NYTl'RE       By  Piofrssor  Hl'XI.KV,  I'.R.S.     New  Edition.     Crriwn  Srt',  <-=. 

Zootomy  (Vertebrata) :  A  Course  of  Instruction  in. 

By   Prof.  T.   I.  I'.VKkEK.     llUuirated.     Crown  Svo,  Ss.  i-d.  _    „   -. 

Heat.      By  Prof.   P.   G.    Tait,  M.A.,   Sec.   R.S.E. 

frown  '\-0,  6-.  —  «,  »  nir 

The  Elements  of  Embryology.    By  Professor  M. 

FOSTEi;.    .M.ri.,  I'.UiS.,  and  the  late  FRANCIS    M.   IIALFOUR,    F.R.S. 
S..  onl  Edilii'M.  Reviled.      Edited  by  AliAM  SKCiiHtv;!;,  .N«.\.,  and  W  altbk 

11,  All.     Wilh  IMiislr.ilions.     Crown  Svo,  101.  r.d. 

Elementary  Lessons  in  Anatomy.    By  St.  George 

Mi\  ,\ur,  r.K.s.   Will. .,,.,  iiiiisir.iii.i,-..    1-1110,  (-.'d. 
Lessons  in  Elementary  Physiology.    By  Professor 

m.XITN  ,  P.R.S.     IHu-lratrd.     New  Edition.     iKmo,  ,..fd. 

Lessons  on  Prescriptions  and  the  Art  of  Prescrib- 

ING.     l;y  W.  II.  GRIFFITHS,   Ph.D.,  I.  K.C.I'.  F.     Ne»  Ed.,  181T10.  u.  «,l 

The   Practitioner.    A  Monthly  Journal  of  Thera-' 

rriTi.--  0,1  vi'Li  ir  in  \i  I'l     i  'k-ivt  i  M-nER  brunton. 

M  ,  ,    1     ,  ■  s  H.ispilal, 

M.R.CP., 

■  I     i«.  ed 
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Cafalosnies  of  Mannillan  «>  Co.'s  Mcdiail  and  ether  PtiiiiiaUions  $cntjr,>-  on  .ifp.i^Uh'ii. 

MILLAN    c^    CO..     BEDFORD     STREET.    STRAND,   W, 
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PROBYN'S 

Special  Preparations 


EXT.CASCAR^SAGRAD^LIQ. 
(Probyn.) 

RHAMNUS  PURSIIIANA. 

Cascara    (Tonic    Laxative),    as   a  remedy    for    Dyspepsia  and 
Constipation,  is  unequalled,  and  is  fast  winning  its  way  to  the 
confidence  of  the  profession,  who  pronounce  it  a  valuable  addition 
to  the  surgery. 

Dose— 15  to  20  drops,  three  times  a  day. 

EMULSIO.  OL.  MORRHUyE. 
(Probyn.) 

Contains  50  per  Cent,  of  Purest  Norwegian  Cod  Liver  Oil. 
Dose— 2  drachms  to  1  02.     Perfectly  miscible  in  water,  milk,  or 
any  agreeable  fluid. 

EMULSIO.  OL.  MORRHU^. 

cum  HYPOPHOSPHITES. 

(Probyn.) 

PERFECT,   PERMANENT,  and  PALATABLE.      This  preparation 
combines   in   an  easily  digestible  form,  two  of  the  most  potent 
agents  that  have  ever  been  found  in  the  treatment  of  Pulmonary 
Diseases,  and    is  especially  marked  in  the  wasting    Diseases   of 
Children  and  Women  of  Consumptive  tendencies, 

FoR-.ttT  A  :— 50  PT  cent.  Cod  Liver  Oil.  6  ctmis.  Cilci-^  Hvponhosph,  -.  cr^.  Voore  Hvpophn';;.!]  in  e.icH  fluid  ounce. 

SYR.  FERRI  DIALYSATI. 
(Probyn.) 

LANCET.     "  It  is  an  excellent  preparation  and  well   prepared." 
BRITISH    MEDICAL   JOURNAL.       "This  preparation   has  been 
administered  with  marked  benefit  to  Convalescents,  who  were  in 
need  of  ferruginous  compounds."     Is  specially  suitable  for  ladies 
and  children,  and  can  frequently  be  prescribed  where  any  other 
form  of  iron  would  be  inadmissible. 
Dose— Adults,  1  to  2  teaspoonfuls. 

Llfi.  FERRI  DIALYSATI. 
(Probyn.) 

The  Syrup  is  recommended    In    preference,  being   much    more 

palatable. 

Dose — 10  to  30  minims.     Strength— 1  grain  in  25  minims. 

SYR.  FERRI  HYPOPHOSPH. 
COMP.    (Probyn.) 

Containing  all  the  tonic  and  nutritive  constituents  of  Lime,  Soda, 
and   Iron,  so  especially  recommended  for  children,  or  wherever 
these  reconstructive  agents  are  necessary. 
Dose — 1  to  2  drachms  in  water,  or  other  agreeable  fluid. 

Lie.  TARAI  FLOR. 
(Hooper.) 

This    Liquor,     prepared    by   Hooper's     dry    air    process,    pos- 
sesses all  the  remedial  properties  of  the  fresh  Dandelion,  and 
may  be  taken    with   great    advantage   by  those  suffering  from 
Derangement  of  the  Liver.  The  activity  and  superiority  of  Hooper's 
Liq.  Tarax.  Flor.,  established  nearly  half  a  century  is  well-known 
to  the  profession. 
Dose— 1  or  2  teaspoonfuls  in  water,  or  otherwise  combined. 

EXT.  DAMLANA  Llfi.  (Probyn.) 

(APHRODISI.^.) 


This  Drug  from  Western  America,  possesses  strong  nerve  stimulant 
and  aphrodisiac  properties,  without  poisonous  action,  and  has  been 
found  of  great  service  when  given  in  combination  with  Probyn's 
Phosphorous  Granules,  Form  59.     Dose— 1  drachm  thrice  daily. 


(Contimted.) 
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EXT.  GUARANA  FLUID. 
(Probyn.) 


SYR.  OUIN^  HYDROBROM. 
COMP.  (Probyn.) 


PIL.  eUIN^  HYDROBROM. 
COMP.   (Probyn.) 


LITHI^  SALICY.  GRAN.  EFF. 
(Probyn.) 


Prescribed  and  recommended  as  the  best   remedy  for  Headache 

and  Neuralgia.     Dose— 1  drachm  in  water. 

See  LANCET,  No.  14,  Vol.  2.  p.  5. 

Also,  BRIT.  MED.  JOUR.,  No.  590,   p.  421,  and  No.  625,  p.  683. 


Is  a  combination  of  Quinine  and  Hydrobromic  Acid,  exceedingly 
pleasant  to  taste,  combining  all  the  excellent  tonic  and  medicinal 
properties  of  Quinine,  with  the  soothing  effect  of  the  nerve 
sedative  Hydrobromic  Acid,  thus  minimising  cerebral  disturbance. 
Dose— 1  to  2  drachms,  each  equals  1  gr.  Quiniai  Hydrobrom. 


Each  containing  an  equivalent  to  one  teaspoonful  of  the  Syrup; 
and  retain  their  properties  unimpared  in  tropical  climates. 


Lithia  Salts  as  a  remedy  for  Gout  has  been  long  recommended, 
their  action  being  strictly  chemical,  based    on  the  strong  affinity 
which  they  manifest  for  Uric  Acid,  reputed  cause  of  Gout. 
Dose  — A  dessertspoonful   in  half  a  tumblerful   of  water. 


CARBON  TERCHLOR.  COMP. 
(Probyn.) 


MALT  EXTRACT. 
Ext.  Bynes,  (Probyn.) 


Hay  Fever,  Post  Nasal  Catarrh,  etc.,  are  immediately  relieved  by 
this  well-known  remedy. 

Dose— Adults,  10  to  40  minims  sprinkled  on  a  pocket  handker- 
chief and  inhaled  every  3  or  4  hours. 

A  correspoml.nt   writes;  "I    have   sufTered    much   for  some  ve.irs  past;   last    year   I   was   advised   to   try 
Probvtis  Ter-Chlorlde  of  Carbon  and  found  it  a  most   effectual   rernedy,  prodnolng  Immediate 

relief."-"  1   have  recommended  it  to  many   friends.     So   valuable  a   med.cme  ought  to  be  advertised    more. 
Its  effect  upon  me  is  magical.  ___^^_^^_^_^^^___^^^.^^_-___^^^_^^^^.— ^^ 


This  extract  is  rich  in  Diastase,  and  is  prepared  from  the  finest 
Malted  Barley,  at  a  very  low  temperature.  It  is  a  valuable 
nutrient,  undoubtedly  of  service  in  Consumption,  and  other 
Wasting  Diseases,  and  being  pleasant  and  palatable,  is  a  most 
useful  adjunct  to  the  Food  of  Children  and   Invalids^ 


Co.ntaimm;  Kf.,specii\  i.i.v 


Form  5S. 
Pil.  Phosph.  c.  Fer.  et  Quinia 

ft      Phosph.  Tur.,  gr.  1-50. 
Ferri  RecLict.,  gr.  iij. 
QuitiK  Sulph.,  gr.  %,. 
M.  ft.  pil. 

Form  61. 

Pil.  Phos.  Fer.  el  Strychniae  Fort. 

a      Phosph.  Pur.,  gr.  1-50. 
Strychnix,  gr.  1-30. 
Ferri  Redact.,  gr.  iij. 
M.  ft.  pil. 


PHOSPHORUS   GRANULES,    TASTELESS.    (Probyn.) 

:c  1 1\  1:1. V   ,'j,  .-,'„,  3\.  ,:,,  .'i.   1 '  n   ul  a  grain  ..I   luiir  iiiinxiaisL^l  riio:-pli,M u.  in  cicK  granule. 

Also  Combinations  with  Phosphorus. 

Form  60. 
Pil.  Phosph.  c.  Fer.  et  Slrych. 

R      Phosph.  Pur.,  gr.  1-50. 


Form  59. 
Pil.  Phosph.  Comp. 

ft      Phosph.  Pur.,  gr.  1-50. 
Ferri  Redact.,  gr.  iij. 
Quin.x-  Sulph.,  gr.  \i. 
Slrychninc,  gr.  1-40. 
M.  ft.  pil. 
Form  125. 

Pil.  Phosph.  c.  Ferro. 

ft      Phosph.,  gr.  1-30. 
Ferri  Redact.,  gr.  iij. 
M.  ft.  pil. 


Strychnia-,  gr.  1-50. 

Ferri  Red.,  gr.  iij. 

M.  ft.  pil. 

Form  126. 
Pil.  Phosph.  c.  Ferro. 

ft      Phosph.  gr.  1-30. 
Ferri  Redact.,  gr.  iv. 
M.  ft.  pil. 


PROBYN  &  COMPY-,  Operative  Chemists, 
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HUXLEY'S    APPLIANCES 

for    Infantile 

Inguinal  and 

Umbilical 

Hernia 

are  most  successful  in 
these  troublesome  cases, 
and  should  be  resorted 
to  without  a  moment's 
delay  as  soon  as  hernia 
is  detected. 

los.  6d,  each.  Cotton,  155, ;  Silk,  253, 


x\ 


SPIRAL  ELASTIC  STOCKINGS. 


There  are  few  members  of  the  profession  who  have  not  had  ex- 
perience of  the  extreme  disappointment  so  often  resulting  from 
the  u=e  of  elastic  stockings  by  their  patients.  They  are  usually 
ill-fitting,  and  ill-adapted  to  the  particular  case  ;  being  taken 
out  of  stock,  they  fit  only  in  the  event  of  the  patient's  leg  corre- 
sponding to  one  of  the  graduated  sizes  always  kept.  The  woven 
stockings,  sold  by  all  waterproof  dealers,  chemists,  and  some- 
times by  drapers,  are  made  of  very  common  materials — are  at 
first  very  unyielding,  giving  great  pain  and  discomfort  if  a  little 
tight  in  any  one  part ;  but  they  speedily  give  way  and  yield  no 
pressure.  The  stocking  remaining  apparently  good  is  worn 
when  quite  useless,  and  found  to  have  been  a  bad  investment, 
although  the  original  cost  was  trifling.  The  prices  of  goods  of 
our  own  make  will  of  course  not  compete  with  those  just  named  ; 
with  us  every  order  is  made  expressly  to  tueasure,  and  with  due 
regard  to  the  case  in  the  selection  of  material  used.  This  plan 
occupies  a  little  more  time  in  the  execution  o^  an  order,  but  dis- 
appointment is  never  experienced,  and  our  goods  always  Jit.  I  venture  to  suggest 
that  these  considerations  are  more  important  than  mere  cheapness  in  a  great  majo- 
rity of  cases  occurring  in  ordinary  practice. 

Circumference  at  «,  3,  and  c.         Length  from  a  to  d  and  d  to  e. 

State  sex  and  age  of  patient,  and  all  particulairs  of  case.  1 1^(1 


t   T\\    h 


yvr 


By  post  3d.  extra.— I'hese  P«ces  to  the  Profession  only. 


URINALS 


Huxley's    Perineal    Support,    for    Cases    of 

PROLAPSUS    UTERI,  and  PROLAPSUS  ANI,  with  WAISTBAND 
I  OS.  6d.  net ;   postage  3d. 

■ — ■ — — -— ■ —     iJ  3  t-^  f\     \j,\j  T  h  0    FJi 


wn} 


\y 


3mmi  8IJ8  ,.oJ8  poR 


Male    or    Female, 


OF  THE 


12s.  6d.  Net. 


French    Vulcanised 

India-Rubber;  *^.  ^\^ 

fii    soivaoa    TO   YlbsJcliJob 


By.post,  3d.  extra.— These  Prices  lot^fef  Profession  tf»// 


A      \--n 


.^n3i50r 


12s.  6d.  Net. 


In  consequence  of  the  great  complaints 
made  of  the  Urinals  generally  sold,  I  have 
arranged  for  the  supply  of  a  very  superior 
class  of  goods  by  the  best  Paris  maker, 
which,  in  quality,  I  have  never  seen 
equalled.  They  are  of  solid  india-ruTjber, 
and  will  be  found  free  from  the  objection 
urged  against  those  made  of  cloth,  the 
india-rubber  lining  of  which  speedily  be- 
comes decomposed  and  offensive.  No  ab- 
sorbent material  should  be  used  in  the 
manufacture  of  such  articles.  Those  new 
recommended  remain  unaffected  by  the 
severest  weather ;  they  are  easily  cleansed 
by  passing  through  theoi  a  solution  of 
chloride  of  soda.— Other  forms  for-  aged 
men  and  bed  use.  , 


.  C;    ''^^^^. 


Bed  urinal. — The  accompanying  diagram  represents  an  im- 
proved urinal  for  bed  use  (for  male),  a  most  useful  and  long-needed 
apparatus.  Il  is  firmly  fixed  to  the  body  of  the  patient,  and  most 
effectually  remedies  the  inconvenience  commonly  encountered  in  the 
use  of  bed  urinals,  which  are  usually  found  to  fail  from  the  difficulty 
in  arranging,  so  as  to  secure  a  "  fall"  to  get  the  fluid  past  the  valve 
placed  in  the  upper  part  of  ordinary  urinals.     Price,  £,2  2S.  net. 


i8s.  Nel 


EDWARD  HUXLEY,  13  (late  12),  Old  Cavendish  St.,  Oxford  St.,  W. 

Post-office  Orders  payable  at  Vere  Street.     Professional  discount  20  per  cent,  where  not  marked  "  net."     Medical  Men,  being 
charged  the  lowest  price,  are  requested  to  send  their  orders  direct,  as  there  is  no  miri^in  left  as  a  profit  for  Agents 
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REFORM   AT  THE  ROYAL    COLLEGE   OF    SURGEONS 

OF  ENGLAND. 
The  great  activity  and  success  of  the  British  Jlcdical  Association,  and 
of  non-official  bodies  of  the  profession,  in  urging  the  cause  of  refonn 
at  the  Royal  College  of  Surgeons,  have  been  a  marked  feature  of  the 
past  eighteen  months.  In  January  1883,  the  beginning  of  the  period 
in  question,  the  relation  of  the  College  to  its  FeUows  and  Members 
was  markedly  different  from  wliat  it  is  in  June  1884.  The  Council  was 
composed,  as  now,  of  a  body  of  surgeons  who  exercised  great  powers 
in  virtue  of  decisions  passed  at  monthly  meetings.  The  members  of 
this  powerful  body  were  elected  by  the  Fellows  of  the  College.  Tlie 
sole  administrative  jirivilege  attaching  to  the  diploma  of  Fellow  was 
this  power  of  voting  for  candidates  for  the  Council.  This  privilege 
was  important,  and  professedly  unlimited  as  regards  the  residence  of 
the  voters,  just  as  the  membership  of  Council  was  not  technically  con- 
fined to  metropolitan  hospital-surgeons.  In  reality,  however,  the 
efficiency  of  the  voting  power  was,  to  a  groat  extent,  neutralised  by  a 
regulation  that  the  votes  should  be  exercised  personally,  and  not  by 
proxy  or  voting-papers.  This  gave  a  very  considerable,  and,  as  we 
have  long  contended,  an  inequitable  advantage  to  metropolitan  candi- 
dates. A  surgeon  to  a  London  hospital  is  certain  to  have  a  number 
of  professional  friends  who  are  Fellows  within  his  own  medical  school, 
and  the  toiulency  of  the  London  Fellows  not  acquainted  with  that  sur- 
geon, and  not  educated  at  his  school,  is  to  vote  for  that  surgeon,  pro- 
vided this  be  not  to  the  prejudice  of  some  candidate  from  their  own 
hospital.  The  London  Fellows  can  record  their  votes  at  the  College 
on  the  day  of  election  with  great  facility,  and  little  or  no  loss  of 
time. 

With  provincial  candidates  it  was  otherwise,  for  their  friends  were 
chiefly  or  entirely  provincial,  and  could  not  attend  at  the  election 
without  great  loss  of  time,  and  frequently  great  expense.  Now,  how- 
ever, that  inconvenience,  which  acted  so  grievously  against  provincial 
candidates  and  their  supporters,  lias  been  overcome.  For  several  years 
the  Association  emploj'ed  itself  from  time  to  time  in  the  furtherance  of 
this  reform.  The  subject,  first  raised  in  August  1863  in  a  letter  pub- 
lished in  the  ISumsii  ilEDicAL  Jouiinal,  was  brought  before  the 
Association  at  the  liristol  meeting  a  week  later,  and  reports  and  re- 
commendations were  read  and  made,  with  the  support  of  many  leading 
authorities,  at  that  meeting,  and  later  on  at  other  annual  meetings  of 
the  Association,  at  Cambridge  (1864),  Leamington  (1865),  and  Chester 
(1866).  After  m.any  years  of  agitation,  undertaken  by  individual  Fel- 
lows in  the  pages  of  this  JouiiNAi,  and  its  contemporaries,  Mr.  George 
Jackson  of  I'lyniouth,  in  ^ay  1879,  presented  to  the  President  and 
Council  of  the  College  a  memorial,  signed  by  about  three  hundred  Fel- 
lows, metropolitan  as  well  as  provincial.  The  Council  then  decided 
thafno  alteration  of  the  by-laws  could  alter  the  present  mode  of  vot- 
ing, that  being  settled  by  charter. 

A  few  years  later,  in  1882,  an  association  was  formed  at  tho  Wor- 
i'j3ster  meeting  of  the  British  Medical  Association,  which,  while  t-iking 
in  han<l  the  proxy-quostion,  also  undertook  the  furtherance  of  other 
claims  which  Fellows  held  to  lie  their  duo.  This  lends  us  on  to 
another  subject ;  but,  in  order  to  dismis-s  tho  firat,  it  is  sufficient  at 
present  to  note  that  a  petition,  signed  by  over  380  Fellows,  was  drawn 
up  by  this  "  Association  of  Fellows  of  the  Royal  College  of  Surgeons 
of  England,"  and  forwarded  to  Mr.  Cadge  for  presentation  to  the 
College  Council  in  1883.  In  this  petition,  the  right  of  i)roxy-votiug 
WHS  strongly  urged.  At  a  meeting  of  tlu'  Council  iu  June  1883,  Sir. 
Cadge  moved  that  it  was  expedient  that,  at  the  election  of  the 
Council,  the  l''ellowK  should  be  allowed  to  vote  either  in  person  or  by 
paper.  Tliis  motion,  after  being  duly  considered  by  a  Hpecial  Com- 
mittee, was  approved  and  adopted  by  tho  Council  in  November  1883. 

The  Fellows  had,  however,  for  long  felt  that  they  had  a  right  to 
more  power  than  the  more  privilege  of  voting  for  members  of  Council. 
Tho  Association  of  Follows  urged  not  only  proxy-voting,  but  also  the 
right  of  meeting  in  the  Colleg/-  building.     This  w.is  urged  in  tho  peti- 


tion which  included  the  former  question.  In  the  sequel,  at  a  Council 
meeting  on  February  14th,  1884,  Mr.  Erichseu  moved  a  resolution, 
which  was  seconded  by  Mr.  Cadge  and  carried  unanimously,  that,  in 
accordance  with  a  certain  section  of  the  by-laws,  the  President  should 
convene  a  meeting  of  the  Fellows  and  Members  of  the  College,  should 
report  to  them  the  alterations  in  the  charters  proposed  by  the  CouncU, 
and  should  receive  from  them  any  suggestions  or  recommendations 
with  respect  to  these  or  any  other  alterations  in  the  charters  which 
they  might  have  to  offer  for  the  consideration  of  the  Council.  The 
meeting  was  held  on  March  27th  last.  A  propo.sal  that  tho  yearly  pro- 
perty capable  of  being  held  by  the  College  should  bo  increased,  was 
adopted.  It  was  then  proposed  that  the  charter  should  be  so  altered 
as  to  give  tho  Council  power  to  determine  the  conditions  of  admission 
to  the  Fellowship  by  resolution,  and  not  by  by-law,  so  as  to  bring  the 
proceedings  in  harmony  with  those  concerning  the  admission  of  Mem- 
bers. This  proposal  was  agreed  to,  and  then  followed  another  on  the 
question  of  the  fee  for  the  Fellowship.  It  was  proposed  by  the  Council 
that  the  amount,  thirty  guineas  according  to  charter,  ho  left  unde- 
fined ;  this  proposal  was  approved.  The  next  proposition,  universally 
accepted,  was  for  a  change  in  the  charter,  authorising  the  use  of  voting- 
papers  at  the  Council  elections.  Proposals  for  the  abolition  of  fees 
payable  by  Members  of  more  than  twenty  years'  standing  for  admission 
to  the  Fellowship,  for  the  abolition  of  examinations  for  the  licence  in 
midwifery,  and  for  alterations  in  the  constitution  of  the  board  of  exa- 
miners in  dental  surgery,  also  met  with  approval. 

After  the  dispatch  of  the  business  put  beforo  the  meeting  by  tho 
Council,  ilr.  Swain  brought  forward  four  important  resolutions. 
The  first  was  to  the  effect  that,  in  the  opinion  of  the  meeting,  it  would 
materially  conduce  to  the  welfare  of  the  College  that  the  Fellows  and 
Members  should  be  invested  with  a  larger  share  of  its  management. 
The  second  stated  that  it  was  desirable  that  no  alteration  in  the  con- 
stitution or  relations  of  the  College  should  be  cfl'e«ted  without  the 
consent  of  tho  Fellows  or  Members  convened  to  discuss  such  altera- 
tion. The  terms  of  the  third  resolution  were  tliat  there  should  be  an 
annual  meeting  of  the  Fellows  and  Members,  at  which  the  annual 
report  of  the  Council  should  be  presented,  received,  and  adopted  ;  and 
the  fourth  urged  that,  at  such  meeting,  the  president  for  the  ensuing 
year  he  elected  by  a  majority  of  the  Fellows  present,  ilr.  Hickman 
also  brought  forward  a  proposal,  which  was  carried,  in  favour  of  au 
amalgamation  of  the  Royal  Colleges  of  Physicians  and  Siu-geons  into 
a  College  of  Medicine,  witli  power  to  grant  degrees. 

At  a  meeting  of  the  Council  of  the  College  on  May'_'Sth,  no  action 
was  taken  with  regard  to  Mr.  Hickman's  proposal,  nor  in  regard  to  a 
proposition,  contained  in  a  letter  addressed  to  tho  Council  by  Mr. 
Tweedy,  that  members  of  Council  should  cease  to  be  members  on 
giving  ui)  the  actual  practice  of  their  profession.  On  considering  Mr. 
Swain's  four  proposals,  all  were  rejecteil  excepting  tho  third,  wMch 
claimed  the  right  of  annual  meeting  for  Fellows  and  Meniliers.  Tho 
rejection  by  the  Council  of  the  remaining  proposals  has  greatly  dis- 
pleased a  largo  nundier  of  Fellows  and  Jlembers.  Tho  Association 
of  Fellows  has  gained  its  objects,  proxy-voting  and  right  of  meeting 
in  the  College-building  ;  but,  according  to  Jlr.  Bartleet,  it  is  not  ex- 
tinct. Mr.  .Swain,  however,  is  forming  a  new  association  of  Fellows 
ttn<l  Members  for  the  promotion  and  successful  enforcement  of  the 
three  rejected  propo.sals. 

It  will  be  observed  that  tho  fourth  of  Mr.  Swain's  resolutions  refers 
to  Fellows  only.  A  l>ody  of  the  Jleuibers  have,  however,  quite  re- 
cently taken  independent  action,  and  formed  Ihenisi'lves  into  auntber 
distinct  association.  The  most  definite  act  of  the  Association  of  Moui- 
liei-s  liius  been  the  preparotion  of  a  petition  to  the  Privy  CouncU, 
jiraying  that  a  new  charter  may  not  be  granted  to  the  College  until 
due  ull'ect  be  given  to  tliu  rejected  pr<ipo.sal.s.  Tho  petition  also  l)cgs 
that  tho  privileges  originally  and  justly  belonging  to  Members,  may  be 
restored  to  them. 

Such  is  tho  present  attitude  of  Follows  and  Members  of  the  College 
to  their  Council,  and  at  present  tho   position  is   somewhat  mixed. 
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Three  associations,  liaring  cognate  objects  in  reforming  the  constitu- 
tion of  the  College,  nre  in  the  field  ;  doubtless  they  will  soon  coalesce, 
and  unite  tlieir  efforts. 

The  agitation  in  favour  of  the  Fellows  and  Members  is  being,  at 
present,  actively  carried  on  by  Messrs.  Swai\i,  Pemberton,  and  others; 
whilst  the  British  Medical  Association,  according  to  resolutions  passed 
at  meetings  of  its  Branches,  is  also  favourable  to  an  extension  of  the 
rights  of  Fellows  and  Members.  If  seems  that  the  objects  for  which 
Fellows  and  Members  now  strive  are  probably  more  easy  to  attain  than 
proxy-voting  and  right  of  meeting,  for  which  they  strove  so  long,  but 
not  in  vain.  There  is,  we  believe,  also  a  very  widespread  feeling  on 
the  part  of  the  Licentiates  and  Members  of  the  College  of  Pliysicians 
of  London,  that  its  charter  needs  enlarging  and  liberalising  ;  and 
before  long  we  may  expect  to  see  some  tangible  expression  of  that 
opinion.  At  present,  the  Licentiates  and  Members  are  very  much  out 
in  the  cold,  and  the  whole  government  and  administration  is  in  the 
hands  of  a  self  elected  body  of  Fellows,  into  wliich  there  is  no  admis- 
sion by  mere  jjulilic  spirit,  professional  acquirement,  talent  or  energy, 
except  for  hospital-physicians,  Or  othar\<'ige '  than  by  the  favour  of  the 
powers  that  bo.  !   .iju  .,:■'•; -il.    ilr  )! 

THE  PEINCIPLES  OF  "NOTIFICATi(()|t  9F 
INFECTIOUS  DISEASE.  .' '/iw. '..'-.', 
An  interesting  di.scussion  took  place  at  the  last  meeting  of  the  Parlia- 
mentary Bills  Committee  on  the  subject  of  the  notification  of  infectious 
disease.  Probably,  the  resolution  Which  that  Coramitfee' "passed,  aifid 
which  has  been  communicated  to  the  Government,  deprecating  the  par- 
tial and  haphazard  manner  in  which  the  ijuestiou  has  been  aud  is  now 
being  treated  in  Parliament,  will  command  the  almo.st  universal  sym- 
pathy of  the  profession.  As  Surgeon-General  Ewart  observed,  and  as  was 
also  remarked  at  the  town's  meeting  which  took  place  some  weeks  ago 
at  Brighton,  the  medical  men  of  that  place  would  not  object  to  an 
imperial  measure  framed  oh  proper  principles,  and  applicable  to  the 
whole  country.  What  they  do  object  to  is,  that  Brigliton  should  be, 
as  it  were,  singled  out  for  attack,  and  that  lU'ighton  medical  men 
should  be  subjected  to  disabilities  from  which  their  neighbours  at  Hove, 
forexample,  or  at  Worthing,  are  exemiit.  Aswe  have  alreadyannounced, 
it  lias  been  arranged  to  hold  a  conference  at  the  International  Health 
Exhibition,  to-day  {Friday),  to  discuss  this  very  subject  of  the  com- 
pulsory notification  of  infectious  disease  ;  and  there  may  be  advantage 
in  taking  a  brief  survey  of  the  Parliamentary  position  in  which  the 
question  now  finds  itself.  ''''•''    ■'''■"'    •    i'-   1     '  ■   .'   >  '     "j    ■ 

In  the  autumn  of  1882'(J6t/S!irAri,'''rtil'.''K,'l'1882,'p.  236%^\ve'sk' 'bnt 
somewhat  in  detail  the  action  which  the  representative  committees  of 
our  Association  had  taken  up  to  that  date  with  regard  to  this  matter. 
Tlic  meeting  of  the  Association  at  Worcester  passed,  with  much  en- 
thusiasm and  after  set  debate,  a  resolution  that  "this  meeting  earnestly 
desires  compulsory  notification  of  infectious  disease,  but  it  wishes  to 
express  its  opinion  that  the  compulsion  to  notify  should  be  placed 
upon  the  householder  as  his  duty  as  a  citizen,  and  not  upon  the 
doctor"  (vol.  ii,  1882,  page  321).  Accordingly,  the  Parliamentary 
Bills  Committee,  on  finding  that  a  fresli  crop  of  local  Bills  were  being 
promoted  in  the  session  of  1SS3,  which  contained  clauses  making  it 
compulsorj'  upon  medical  men  to  notify,  sought  an  interview  with  the 
President  of  the  Local  Government  Board,  for  the  purpose  of  pointing 
out  to  him  the  objections  to  this  method  of  notification,  and  the  un- 
satisfactory position  of  the  question  generally  (vol.  i,  1SS3,  page  086). 
After  some  difficulty  and  perseverance,  a  deputation  of  the  Association 
obtained  audience  of  Sir  Charles  Dilke  on  July  20th  last,  and  induced 
him  to  promise  that,  in  case  any  Bills  were  brought  forward  this 
se.ssion,  "applying  for  powers  Of  compulsory  notiticatiou  ot  infectious 
disease,  he  would  be  prepared  to  arrange  that  such  Bills  should  be  re- 
ferred to  a.  public  Committee  of  the  House,  before  which  Committee 
local  medical  men,  or  the  Parliamentarv  Bills  Committee  itself,  would 


be  able  to  state  their  views,  and.  have  ythejn  fuUv  considered  "  (vol.  ii, 

1883,  page  192).  ,    ,      ^.^ 

In  the  original  drafts  of  five  corporation  Bills  of  this  session  appeared 
clauses  framed  on  Sir.  Sclater- Booth's  objectionable  precedent  of  1882, 
providing  for  compulsory  notification.  In  apparent  accordance  with 
the  arrangement  made  between  Sir  Charles  Dilke  and  the  Association 
last  July,  a  Select  Committee  was  appointed  by  the  House  of  Commons, 
on  the  motion  of  the  Under-Secretary  of  State  for  the  Home  Depart- 
ment, to  consider  these  Bills.  But  correspondence  with  the  proposer 
of  the  Select  Committee  and  the  Chairman  of  the  Committee  itself 
has  made  it  manifest  that,  so  far  from  the  Committee  being  prepared 
to  receive  evidence  on  the  general  question  of  the  notification  of  in- 
fectious disease  in  its  relations  with  the  medical  prefession,  it  regarded 
itself  as  incompetent  to  reopen  any  question  settled  liy  Mr.  Sclater- 
Booth's  Committee  of  1882,  a  Committee  which  heard  but  very  partial 
evidence,  and  took  an  extremely  narrow  view  of  the  whole  matter. 
The  Committee  now  sitting  appears,  in  fact,  to  be  nothing  more  than 
an  ordinary  Private  P)ill  Committee  of  the  House,  to  which,  for  greater 
convenience,  all  the  Bills  having  sanitary  clauses  have  been  referred 
and  acting  upon  this  view,  it  makes  a  separate  report  to  the  House' 
with  regard  to  each  Bill  that  comes  before  it,  and  deals  with  such 
Bills  purely  nd  hoc,  without  reference  to  genend  principles. 

These  reports  have  been  printed  as  Supplements  to  the  Votes  of  the 
Ilou.se,  and  chronicle  in  detail  that  such  and  such  a  section  was  altered 
in  wording,  so  as  to  agree  with  the  .so-called  "model  "  clauses  of  1882; 
but  not  a  word  is  said  as  to  the  general  expediency  of  the  measure,  nor 
whether  the  Committee  have  satisfied  themselves  that  it  is  proper  to 
be  enforced  in  tlie  particular  town. 

There  is  no  means  known  tons  of  impressing  a  Committee,  so  circum- 
scribed in  its  purview  and  so  limited  in  its  scope,  with  the  views  of 
the  profession  at  large  with  regard  to  the  notification  of  infectious 
disease.  Nor  can  mere  spasmodic  objections  to  one  particular  Bill  or 
another  be  regarded  as  in  any  sense  adequate.  Hence  the  great  im- 
portance of  the  whole  question  being  grappled  with  by  Parliament,  in 
its  broad  relations  to  the  welfare  of  the  community  at  large. 

AVe  trast  that  the  result  of  the  discussion  which  takes  place  on 
Friday,  at  the  International  Hcaltli  Exhibition,  will  be  such  as  to 
strengthen  the  hands  of  the  Parliamcntarj'  Bills  Committee  and  the 
Association  in  their  efforts — now  extending  over  a  scries  of  j'ear.s — to 
systematise  legislation  with  reference  to  this  and  other  medico-sanitary 
matters.  Private  Bill  legislation  may  hardly  nnfairh-  be  descriljed  as 
a  huge  lottery,  in  which  right  ami  wrong  count  for  little,  and  the 
sophistries  of  counsel  and  length  of  purse  for  much.  It  is  intolerabir 
that  questions  of  principle  so  large,  in  which  individu.al  liberties  arc 
concerned,  should  be  decided,  Avithout  opportunity  for  protest,  by  mcan^ 
of  private  corporation  Bills,  which  glide  through  Parliament  with 
very  ineffective  .supervision ;  and  we  sincerely  hope  that  Parliament 
may  be  brought  to  recognise  that,  what  the  Local  Covernment  Board 
complacently  described,  in  one  of  their  annual  reports,  as  "local  ex- 
periments" of  this  sort,  cannot  in  justice  be  longer  continued,  with- 
out a  general  inquiry  into  the  whole  be^irings  of  the  question. 

The  present  week  opens  up  a  prospect  of  more  impartial  and  friller 
review  of  the  subject  by  Parliament  than  has  hitherto  been  obtjiined. 
Jlr.  Ernest  Hart,  as  Chainnan  of  the  Parliamentary  Bills  Committee, 
after  cominnnicating  with  Sir  Charles  Dilke  on  the  unsatisfactory 
nature  of  the  existing  aiTangements  for  dealing  with  these  clauses  in 
private  rules  for  separate  towns,  further  urged  upon  the  Lord  AcU-ocate 
the  importance  of  taking  eA-iflence  fi-om  the  medical  profession  before  a 
Select  Committee  of  the  House  of  Commons  on  the  clauses  relating  to 
notification  of  contagious  diseases  in  the  Scotch  Burgh  Police  Bill. 
This  Bill,  having  been  read  a  second  time  in  the  House  of  Commons, 
has  now  Ijeen  ref'ened  to  such  a  Committee,  and  it  will  be  necessary 
at  once  to  take  steps  to  secure  a  hearing,  before  this  Committee,  of  wit- 
nesses Ciunpetent  to  duly  enlighten  the  members  on  the  facts  of.  the 
case,  and  the  grounds  of  the  decision  adopted  by  the  British  Medical 
Association. 
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ANTHRAX. 
The  recognition  of  antluax  iu  its  earliest  stage  is  of  so  much  import- 
ance, and  the  disease  is  one  as  to  which  our  information  is  so  recent 
and  iucomiilete,  that  we  have  thought  it  advisable  to  prosidc  a  coloured 
drawing  to  illustrate  the  case  of  anthrax  which  Mr.  ilorraiit  Baker 
ile.siribes  at  page  11.34.  Tlie  "  malignant  pustule,"  the  external  lesion 
I  of  anthrax,  presented  in  this  case  all  the  typical  characteristics,  and 
these  have  been  reproduced  in  the  cbronio-lithogiaph  with  sutlicient 
acciu-acy  and  faithfulness  to  make  it  valuable  for  reference.  Anthrax, 
it  would  seem,  has  never  obtained  a  permanent  footing  iu  England  ; 
the  cases  are  somewhat  rare,  and  can  all  be  traced  to  infection  con- 
nected with  foreign  hides  or  wools.  It  has  thus  acquij-ed  at  Bradford 
the  name  of  woolsorters'  disease;  while,  in  London,  it  has  only  been 
met  with  among  men  engaged  iu  trades  which  involve  the  handling  of 
hides.  As  a  rule,  the  infection,  which  is  in  some  way  intimately  con- 
nected with  the  presence  and  gi'owth  of  the  bacillus  anthracis,  finds 
entrance  into  the  body  through  some  scratch  or  abrasion,  giving  rise  to 
the  peculiar  lesion  of  tlie  skin  which  has  hitherto,  in  this  country, 
gone  by  the  name  of  malignant  pustule  ;  to  these  cases  the  iuacciu-ate, 
if  convenient,  term  "  external  anthrax"  has  beeu  recentl}'  applied,  in 
.order  to  distinguish  them  from  the  other  class  of  cases  in  which  no 
external  lesion  is  produced,  and  to  which  the  term  "internal  anthrax  " 
is  applied  ;  the  distinction,  however,  is  of  no  etiological  or  patliologi- 
cal  importance,  the  systemic  infection  being  iilentical  in  both  cases  ; 
still  the  two  terms  serve  a  useful  purpose  in  explaining  the  clinical 
distinction  which  exists.  Through  the  courtesy  of  ilr.  John  IVland, 
Surgical  Registrar  to  Cuy's  Hospital,  we  are  able  to  give  also 
a  drawing  of  the  intestinal  lesion  observed  by  him  in  a  case  of 
anthrax  without  external  lesion.  ' 

The  case  was  shortly  referred  to  in  these  pages  on  May  3rd,  and  there 
is  appended  to  Mr.  Morrant  Hiker's  paper  a  short  abstract  of  the  notes 
which  Mr.  Poland  has  placed  at  our  disposal  ;  the  case  will,  we  under- 
stand, be  published  in  full  in  the  Tmnscutions  of  the  Pathological 
Society  of  London.  These  cases  of  internal  anthrax  arc  difficult  to 
diagnose;  and  Mr.  John  Spear,  in  his  recent  report  to  the  Local  Govern- 
ment Board,  states  that  "  Dre.  Goodhart  and  Mahomed,  pathologists 
to  (Juy's  Hospital,  arc  of  opinion  that  such  cases  have  not  in  earlier 
years  been  entirely  absent  from  the  ^os<  morte-ni  table  of  the  hospital," 
though  their  true  nature  was  not  recognised  ;  further,  the  invasion  of 
the  disease  is  so  insidious,  and  its  termination  so  sudden,  that  medical 
aid  is  often  only  sought  atthe  last  moment,  when  some  oue  of  the  com- 
plications or  localised  manifestiitions  of  the  disease  is  liable  to  be  con- 
sidered as  the  essential  cause  of  death.  In  the  TraTtsactions  of  the 
Royal  Medical  an<l  Chirurgical  Society,  vol.  Ixv. ,  Mr.  Davies-Colley 
published  a  list  of  the  cases  of  anthrax  observed  at  Guy's  Hospital,  and 
his  paper  was  illustrated  by  an  excellent  dramng  of  the  external  lesion, 
which,  in  that  case,  was  situated  on  the  cheek.  Since  the  date  of  that 
paper  (June,  1882),  there  have  been,  Mr.  Poland  infonns  us,  twenty 
additional  cases  ;  in  one  only  of  these  cases,  that,  namely,  Avhich  pre- 
sented the  intestinal  lesion  represented  in  Figiu-e  2  in  the  chromo- 
lithograph, was  there  no  external  lesion.  There  has  thus  been  a  total 
of  thirty-six  cases  of  external  anthrax  observed  at  Guy's  Hospital  ; 
eight  of  these  cases,  or  about  22  per  cent. ,  died  ;  of  tliesc  eight  cases, 
three  hail  characteristic  and  well  marked  internal  lesions,  and  a  fourth 
had  o-dvuia  of  the  glotti.'*.  In  the  twenty-eight  cases  which  recovered, 
the  "  malignant  pustule  "  was  excised  on  admission  ;  in  fourteen  of 
these  cases  there  were  symptoms  of  general  infection  at  the  time  of 
admission.  It  is,  however,  as  yet  too  soon  to  iletermine  liow  far  the 
excision  ran  be  iiclitcd  with  the  good  result. 


Thk  Princess  Ivouise  (Marchioness  of  Lome)  has  consented  to  open 
the  new  wing  of  St.  Mary's  Hospital  on  Wednesday,  the  2nd  of  July 
next,  and  will  receive  purses  in  aid  of  the  fund  for  opening  and  fur- 
nishing the  wards. 


Dk.  Grant  Bey,  Physician-in-Chief  of  the  Egyptian  Railroads,  ami 
one  of  the  most  respected  physicians  in  Cairo,  has  been  promoted  ti> 
the  rank  of  Commander  of  the  Order  of  the  Medjidieh. 


At  a  meeting  of  the  trustees  of  the  Tancred  charities  held  this  week 
in  London,  Mr.  T.  Haydon  was  elected  to  the  Tancred  studentship  in 
Physic  at  Gonville  and  Cains  College,  and  Mr.  T.  H.  Leigh  was  elected 
to  the  Tancred  studentship  iu  Common  Law  at  Lincoln's-inn. 


M.  P.isTEun  has  beeu  furnished  with  an  opportunity  of  testing  liLs 
theories  concerning  rabies  upon  a  human  subject.  One  of  the  ser- 
vants of  the  Paris  and  Lyons  Railway  at  Tarascon-sur-Rhone,  having 
been  bitten  by  an  undoubtedly  mad  dog,  has  just  pb.'fd  himself  in  the 
hands  of  the  illustrious  savant.         '    . 


"  WuAT  to  Do  and  How  to  Do  It"  is  thetitleof  an  excellent  little  book 
issued  by  the  Sanitary  Laws  Enforcement  Society.  It  is  intended  as  a 
manual  of  the  law  affecting  the  housing  and  sanitary  contlitiou  of 
Londoners,  with  special  reference  to  the  dwellings  of  the  poor. 
Messrs.  Kegan  Paul,  Trench,  and  Co.  are  the  publishers. 


SiGXOK  Maxcini,  replying  in  the  Chamber  to  Deputy  MascilU,  who 
asked  for  precise  information  regarding  the  probable  reappearance  of 
cholera  in  Egypt,  and  as  to  whether  the  English  had  not,  by  theii- 
presence  there,  violated  some  conventions,  and  thereby  facilitated  its 
spread,  said  there  was  nothing  abnormal  in  England's  position  in 
Egypt,  nor  had  he  reason  to  bcUeve  that  she  had  done  anything  in 
violation  of  iuternational  arrangements  which  might  involve  deplorable 
consequences. 

An  afternoon  performance  iu  aid  of  the  funds  of  the  East  London  Hos- 
pital for  Children  will  be  given  by  Mr.  F.  Hope  Meriscord,  at  the  Royal 
Avenue  Theatre,  Charing  Cross,  on  Thursday,  June  26th,  at  half-past 
two,  Avhen  an  original  comedy-drama  in  four  acts,  founded  ujwn  inci- 
dents of  hospital  life,  entitled  "Sister  Grace,"  will  be  produced  for 
the  first  time.  This  drama  is,  we  believe,  the  composition  of  oue  of 
the  medical  staff. 

It  is  not  safe  to  practise  without  a  diploma  in  Colorado.  In  a  small 
town  near  Denver,  Eli  Madlong,  practising  as  a  physician,  but  ^vithout 
any  diploma,  prescribed  some  medicine  for  a  patient  who  died,  pre- 
sumably from  the  effects  of  the  prescription  ;  whereupon,  says  the 
Chicago  Medical  Hrvicic,  the  indignant  friends  of  the  deceased  hanged 
the  venturesome  practitioner  by  the  ne(^  until  he  was  as  dead  as  his 
unfortunate  patient. 

The  Charilus  ilegisitr  aiid  Digest  is  the  title  of  a  valuable  and  very 
complete  work  just  published  by  the  Charity  Organisation  Society.  It 
consists  of  a  classified  register  of  charities  iu  the  metropolis,  and  a 
digest  of  information  respecting  the  legal,  voluntary,  and  other  means 
for  the  prevention  and  relief  of  distress  and  the  inipr.ivuim-nt  ••(  the 
condition  of  the  poor. 

To  the  list  we  have  already  published  of  probable  candidatos  for 
the  Council  of  the  College  of  Surgeons  of  ?;ngland  for  the  vacancies 
of  this  year,  must  he  added  the  name  of  Mr.  Allingham.  Most  of 
the  candidates  are  surgeons  whose  established  reputation,  and  valuable 
contributions  to  the  literature,  science,  and  practice  of  surgrr)',  will 
rec.imiiwnd  tlu'iii  t.i  .,  mj,., ,.,■,,,,.;  '■■■•!v  ■.!"  . .1. ..».>.■,■ 

SfNiiAV  iKxt,  June  Uilh,  i.s  llu^l•lUl  .Sunday  iu  Loudon.  The  first 
Hospital  Sunday  collections  wore  made  in  London  in  1S73,  and  pro- 
duced j;27,700  ;  last  year  the  amount  collected  was  about  i;34,O0O.  A 
letter  from  the  Rij;ht  Honourable  the  Lord  Mayor,  calling  attention  to 
the  subject,  will  be  found  in  another  page. 
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WHEATLEY   MEMOKIAL  FUND. 
It  is  proposed  to  close  this    fiiiiJ  at  the  end  of  the  present  month. 
The  Treasurer  will  therefore  be  glad  to  receive  all  suliscriptions  before 
that  date. 

,    ,.  ;  THE   VOltKSHIKE   COLLEGE. 

'ifllfe  leeds  School  of  Medicine,  which  was  founded  upwards  of  fifty 
years  ago,  has  been  amalgamated  with  the  Yorkshire  College.  The 
principal  factor  in  bringing  about  this  result  is  the  recent  obtaining 
of  a  charter  by  the  Victoria  University  (Manchester),  enabling  it  to 
gr.int  medical  degrees.  As  it  is  contemplated  that,  when  the  new 
Iniildiugs  at  Leeds  are  completed,  the  Yorkshire  College  will  be  con- 
stituted one  of  the  colleges  in  the  University,  it  is  felt  that  the  Leeds 
medical  students  ought  to  have  the  same  opportunities  of  graduating 
close  at  home  as  those  of  Manchester.  A  chair  of  physiology  is  to  he 
founded  at  the  Y''ofkshire  College,  and  applications  for  the  professor- 
sliip  are  now  being  sent  in.  The  Council  of  the  College  have  purchased 
the  buildings  belonging  to  the  Jledieal  School,  and  the  amalgamation 
is  to  take  eltoct  from  August  1st  next. 

■'J    :, 'i:"r.'. 

DEATH  PROM  ADMINtsTRATION'  OF  CHLOROFOK.M. 
AVe  are  favoured  by  Mr.  Theodore  Covernton,  house-surgeon  to  the 
Cumberland  Infirmary,  Carlisle,  with  the  following  details  of  a  death 
while  under  the  inliuence  of  chloroform.  The  case  was  one  of  disease 
of  the  ankle-joint  in  a  boy  aged  17  ;  an  abscess  required  to  be 
opened,  and  it  was  determined  at  the  same  time  to  explore  the  joint. 
Before  the  patient  was  put  uuder  choloroform  the  heart  was  examined 
by  Mr.  Covernton,  and  found  noi-mal.  The  patient  took  the  anaesthetic 
easily,  and  breathed  well  during  the  operation,  which  lasted  about  five 
minutes,  and  involved  the  introduction  of  the  finger  into  the  joint,  and 
the  scraping  away  of  some  soft  bone.  Immediately  the  operation  was 
over,  chloroform  was  cliscontinned,  and  for  some  minutes  he  seemed  to 
be  recovering  steadily  from  its  influence,  when  vomiting  came  on.  The 
finger  was  introduced  to  clear  the  throat,  and  the  tongue  brought  well 
forward  with  forceps.  By  this  time  the  heart  had  failed,  and  although 
artificial  respiration,  electricity,  and  tracheotomy  were  in  turn  tried  to 
resuscitate  him,  he  died.  The  chloroform  was  administered  by  Mi'. 
Covernton  in  the  presence  of  Dr.  Maclaren,  the  operating  surgeon. 
The  friends  would  not  allow  a  post  mortem  examination.  An  imiuest 
was  held  the  following  day,  and  the  jury  returned  a  verdict,  "that 
the  deceased' died  from  fatal  fainting  caused  by  the  administration  of 
chloroform,"  aiid  added  that  uo  blame  was  attributable  to  any  one. 


AN  EPIDEMIC  OF  ENTERIC  FEVER  AT  ST.  ALBANS. 

iJR.  C.  E.  Saunders,  the  Medical  Officer  of  Health  for  the  Middle- 
sex and  Hertfordshire  Combined  Districts,  has  concluded  an  ex- 
haustive inquiry  into  an  epidemic  of  enteric  fever  which  suddenly 
broke  out  at  St.  Alban's,  in  May,  and  has  drawn  up  a  report  which 
deals  very  ably  with  the  somewhat  peculiar  circumstances  under  which 
the  epidemic  occurred.  The  first  peculiarity  was  the  extreme  rapidity 
with  which  the  cases  followed  each  other  ;  between  May  Sth  and  May 
29th,  seventy-three  cases  occurred  in  forty-nine  houses.  At  first  sight 
these  houses  had  no  common  condition  ;  they  were  not  all  on  the  line  of 
any  particular  sewer,  some  of  them  had  no  sewers,  and  some  were  con- 
nected with  sewers  which  go  into  a  system  separate  from  that  of  the 
rest  of  the  city  ;  further,  the  milk  was  supplied  to  these  houses  by 
six  different  retailers  of  milk.  Under  these  circumstances  all  sorts  of 
hypotheses  were  started  to  account  for  the  epidemic,  and  the  one  which 
was  apparently  most  favoured  by  the  citizens,  attributed  it  to  foul 
smells  arising  from  the  gratings  of  the  sewers  in  the  streets.  Dr. 
Saunders,  however,  was  satisfied  that  the  system  of  disconnection  and 
free  ventilation  adopted  in  the  construction  of  the  new  sewer^rendered 
such  a  probability  very  remote,  and  he  was  led  to  investigate  the 
source  of  the  milk-supply  with  great  care.  He  then  discovered  that 
every  one  of  these  six  milk-sellers  drew  a  part  of  their  .supplies  from 
one  source,  a  farm  where,   on  January  26th,   a  domestic  servant  was 


taken  ill,  and  passed  through  a  typical  attack  of  enteric  fever,  her 
convalescence  not  being  complete  until  April  1st.  The  report  is  a  very 
interesting  instance  of  the  valne  of  a  careful  and  temperate  investigation, 
and  is  also  of  importance  as  showing  how  large  a  (piantity  of  milk  may 
be  contaminated  by  the  addition  of  a  comparatively  small  quantity  of 
milk  containing  the  poison.  It  would  be  of  interest  in  this  connection 
if  Dr.  Saunders  could  ascertain  what  was  the  average  total  daily  sale 
of  each  milkman.  We  learn  with  much  regret  that  Mr.  Ridgway 
Lloyd,  a  highly  respected  practitioner  in  St.  Alban's,  and  one  of  the 
District  Secretaries  of  the  Metropolitan  Counties  Branch,  has  fallen  a 
victim  to  the  epidemic,  at  the  early  age  of  41. 


the  I'UEvention  of  blindness. 
The  action  of  the  Ophthalmological  Society  of  the  United  Kingdom  in 
taking  steps  to  bring  about  some  diminution  of  the  present  large 
amount  of  hopeless  blindness  eaused  by  the  ophthalmia  of  early  in- 
fancy will,  we  feel  confident,  meet  with  the  general  approval  of  the 
profession.  Blindness  is  for  the  individual  a  catastrophe,  and  for  the 
community  a  grievous  burden.  The  statistics  just  collected  by  the 
Society  fully  confirm  the  result  arrived  at  by  the  investigation  of 
twenty-two  blind-asylums  in  Germany  ;  one-third  of  the  inmates  of 
these  asylums,  both  in  Germany  and  in  England,  would  be  in  full 
possession  of  their  sight  but  for  the  terrible  consequences  of  a  disease 
which  is  among  the  most  certainly  curable  of  all  diseases.  AVe  hope 
the  Local  Government  Boards  may  be  induced  to  accede  to  the  pro- 
posed plan  by  which  the  relieving  officers  in  England,  and  the  in- 
spectors of  the  poor  in  Scotland,  would  be  made  use  of  to  distribute 
cards  giving  simple  iiistructions  to  mothers  to  enable  them  to  recog- 
nise the  first  symptoms  of  the  disease,  and  to  understand  its  gravity. 


the   CORONERSHIP   of  the   city   of  LONDON. 

At  the  fortnightly  meeting  of  the  Court  of  Common  Council  of  the 
City  of  London  on  June  12th,  the  candidates  for  the  office  of  coroner 
were  asked  separately  if  they  were  members  of  the  Municipal  Reform 
League,  one  of  the  twelve  candidates  unexpectedly  replying  in  the 
affirmative.  The  Lord  Mayor  ultimately  declared  that  the  choice  of 
the  court  had  fallen  upon  ilr.  Langham,  the  deputy  coroner,  and 
Mr.  Thomas  S.  Hosford,  of  Highfield,  Tulse  HilL  Ultimately,  Mr. 
Langham  was  declai'ed  to  be  elected  by  a  few  votes. 


BARBAR0U.S   SANITATION. 

It  is  reported  from  Bagdad  that  the  plague  has  broken  out  near  Bedra 
Zarbutisk  and  Jassan  on  the  Persian  frontier,  and  that  these  places 
have  been  surrounded  by  a  sanitary  cordon.  Our  Paris  correspondent 
gave  particulars  a  fortnight  since  of  this  outbreak,  and  of  the  sanitary 
precautions  of  which  the  enforcement  has  been  attempted.  Sanitary 
cordons  have  never  been  found  of  much  avail  in  such  cases,  and  have 
been  the  cause  of  trouble,  suffering,  and  much  useless  cruelty.  Ener- 
getic local  sanitation,  the  isolation  of  infected  cases,  and  the  disinfec- 
tion of  the  houses  Iroin  which  they  are  removed,  are  the  methods  of 
prevention  which  British  experience  has  suggested  as  most  efficient ; 
and  we  have  little  doubt  that  in  this,  as  in  most  other  great  questions 
of  hygiene,  our  continental  colleagues  will  slowly  follow  our  lead,  and 
admit  that  British  sanitation  is  not  only  practical,  but  is  so  chiefly 
because  it  is,  in  its  motives  and  principles,  scientific  and  humane. 


the  dietetics  of  cheese. 
In  the  course  of  the  recent  very  interesting  Conference  on  Dairying, 
arranged  by  Dr.  Bond,  at  Gloucester,  certain  objections  to  eating  raw 
cheese  were  urged  with  much  warmth  by  Mr.  Matthew  WiDiams. 
AVhether  he  be  right  or  not  in  denouncing  the  habit  of  eating  raw 
lumps  of  cheese  with  bread  as  barbarous,  he  is  unquestionably  on  the 
right  path  in  pressing  for  improvement  in  our  methods  of  cooking 
cheese,  with  a  view  to  its  being  more  generally  introduied  as  a  highly 
nourishing  and  economical  article  of  diet,  capable  of  being  advan- 
tageously  adopted  in    our  national  dietary  in  many  agreeable  and 
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digestible  forms,  which  are  at  present  little  knowTi.  Bread  and  raw 
cheese  is  a  combination  probably  sufficiently  well  adapted  to  the  dura 
ilia  messorum,  and  to  their  want  of  resource,  to  long  retain  its  im- 
memorial place  in  the  labourer's  dietary,  and  elsewhere,  as  an  economic 
aliment  reijuiring  no  preparation.  But  although,  as  was  pointed  out 
by  the  lecturer,  cheese  is  the  most  concentrated  and  economic  food  in 
the  market,  a  20  11).  cheese  containing  more  nitrogenous  suhstance 
than  a  sheep  weighing  601b.  or  701b.,  and  although  it  is  of  the 
greatest  importance  for  feeding  the  million,  yet,  in  this  country,  it 
does  not  hold  its  own,  and  it  is  comparatively  neglected  in  favour  of 
far  more  costly  meat-diet,  even  by  persons  of  considerable  intelligence 
and  very  limited  means.  Mr.  "Williams  asks  why  it  has  not  super- 
seded meat,  and  jnocceds  to  answer  by  pointing  out  one  reason  was 
that  people  found  a  difficulty  in  digesting  it.  This  was  because  the 
.salts  of  the  milk  were  left  in  the  whey  when  cheese  was  made  with 
rennet.  These,  especially  potash,  were  most  necessary  to  assist 
digestion,  and  food  which  did  not  contain  them  should  not  be  taken 
alone.  Reasoning  upon  these  two  scientific  truths,  he  had  made  a 
nurabei'  of  experiments  as  to  various  ways  in  which  cheese  might  be 
made  digestible.  Casein  itself  was  not  indigestible,  because  it  was 
taken  with  advantage  by  infants,  and  in  milk  there  were  two  salts 
which  were  necessary  to  nutriment  and  ea.sy  digestion.  His  aim  in 
the  experiments  he  had  performed,  was  to  bring  these  constituents 
together,  and  see  what  nourishing  and  palatalile  foods  could  be  made 
from  them.  By  putting  a  sixth  of  an  ounce  of  bicarbonate  of  potash 
with  a  pound  of  scraped  cheese,  and  adding  to  them  a  small  quantity 
of  milk,  he  found  them  to  dissolve  and  assume  a  licinid  form.  He  used 
double  Gloucester  cheese  in  this  instance,  and  the  experiment  was 
most  successful.  With  American  cheese  it  was  not ;  and  from  tliis 
fart  he  was  led  to  presume  that  double  Gloucester  cheese  was  made 
with  ronnet,  as  it  ought  to  be,  whilst  the  American  cheese  \yas  not. 
This  question  of  the  solubility  of  cheese  might  therefore  become  a 
test  as  to  its  purity  ;  but,  in  any  case,  Gloucestershire  was  right. 
In  Italy,  cheese  was  used  in  an  infinite  variety  of  ways,  of  which  sprink- 
ling it  over  soup  was  one  of  the  most  common.  Maccaroni-chcese,  as  it 
was  served  in  England,  was  frequently  browned.  The  idea  of  browning 
cheese — h.alf  carbonising  it — before  it  was  eaten,  was  worse  than  eat- 
ing it  in  raw  lumps,  because  it  rendered  it  more  indigestible  than 
ever.  One  excellent  way  in  which  to  use  cheese  was  to  scra])o  'it  and 
put  it  in  ]iorridge.  Mashed  potato  mixed  wth  cheese-scrapings  made 
a  i:apital  jjuddiug,  which  was  fit  to  eat.  (Jhecso-stiiubout  was  also 
OXcullent  food.  In  Ireland,  the  people  used  large  quantities  of  Indian 
corn  for  food.  This  alone  was  very  insipid,  but  when  taken  with 
grated  cheese,  it  was  a  dillcrcnt  thing  altogether.  Instead  of  taking 
lumps  of  broad  with  lumps  of  cheese  for  supper,  a  fur  belter  plan  was 
to  make  a  cheese-pudding.  This  could  be  done  by  placing  alternate 
layer.s  of  tbiu  Ijre.id  and  cheese  in  a  pic-dish,  with  a  little  milk  or 
butter,  and  cooking  in  an  oven.  A  most  delicious  and  perfectly  di- 
gestible (judding  was  the  result.  When  an  egg  or  two  were  mixed 
with  the  ingredients,  a  meal  was  mailc  fit  for  a  Bomau  emperor, 
and  withal  it  was  one  of  the  most  economical  dishes  that  could  be 
nnidc.  In  Switzerland,  cheese  Wiis  served  in  a  variety  of  ways.  One 
delicious  meal  which  the  Swiss  favoured  was  a  piuldiug  conipo.sed  of 
tliee.so  and  eggs,  beaten  together  with  milk  and  butter.  A  quarter  of 
a  pound  of  cheese,  two  eggs,  a  bit  of  butter  and  a  drop  of  milk,  mixed 
togelluT  and  warmed,  in  this  way  made  a  dish  containing  as  much 
nourishment  as  a  pound  of  beef-steak.  It  was  food  for  the  man  of 
Sedentary  habits,  for  the  hardy  labourer,  or  for  the  athlete,  lu  fact, 
it  wiw  one  of  the  most  ])alatable,  nourishing,  and  digestible  foods  it 
was  possible  to  take.  The  uheeso-solution  to  which  he  hail  referred 
was  a  pleasant  relish  added,  to  re-cooked  fish  or  cold  meat.  In  the 
letters  from  Italy,  by  Mr.  Krnest  Hart,  wldch  were  published  in  the 
DiimKii  MiilucAi,  JouitNAj.,  attention  was  drawn  to  the  o.vtonsive  use 
made  of  cooked  cheese  in  the  Italian  dietary,  and  the  method  of  pre- 
imring  tlio  savoury  and  digestible  "  fc'/iotr/u  lioiiumi"  was  described 
ill  detail.     The  problem  of  dis.solviug  cheese,  on  which  Mr.    JUUthew 


Williams  is  still  engaged,  is  a  very  important  one,  and  is  well  worth 
public  attention.  

UNt'OVKKIXll   AT   Fl'NERALS.  ,      . 

We  publish  thia  week  a  letter  from  a  correspondent  on  the  practice  of 
uncovering  the  head  at  funerals.  We  quite  agiee  with  him  that  the 
practice  is  often  highly  prejudicial  to  the  health  of  mourners,  who 
may  have  many  living  persons  dependent  upon  them,  and  who  are 
exposed  by  the  custom  to  actual  risk  of  life,  or  at  least  to  a  very  great 
chance  of  being  seized  with  temporary  indispositions,  which  are  certain 
to  cause  them  unfair  and  needless  inconvenience.  The  depression  of 
spirits  under  which  the  chief  mourners  labour  at  these  melancholy 
occasions,  peculiarly  predisposes  them  to  some  of  the  worst  direct  and 
indirect  eS'ects  of  chill  ;  and  even  when  any  person  is  present  at  a 
burial  out  of  respect  to  the  deceased,  with  whom  he  has  had  none  of 
the  deep  sympathy  due  to  relationship  or  intimacj',  the  risk  of  his 
catching  cold  is  considerable,  as  a  visitor  of  this  kind  has  often  walked 
some  distance,  or  travelled  in  a  hot  carriage  by  rail  or  road.  A  duty 
of  this  kind  is  often  pressed  upon  a  medical  man  ;  and  in  his  case  the 
risk  is  gieat,  and  the  result  of  any  consecjuent  illness  often  very  serious. 
It  is,  however,  very  difficult  to  break  old  customs  without  giving 
otTence  ;  and  perhaps  the  best  thing  to  do,  under  the  circumstances,  is 
for  the  mourner  to  wear  a  skull-cap,  or  to  raise  his  hat  as  little  from 
his  head  as  possible,  as  both  these  subterfuges  appear  to  be  conven- 
tionally permissible. 

,  CREMATION. 

At  a  meeting  of  the  City  Commissioners  of  Sewers,  a  report  was 
brought  up  froni  the  Sanitary  Committee  on  the  reference  to  consider 
whether  it  was  not  advisable  that  a  proper  crematorium  should  bo 
erected  at  the  Ilford  cemetery,  that  the  public  might  adopt  that  mode 
of  sepulture  should  they  so  wish.  By  the  courtesy  of  Sir  Henry 
Thomp.son,  Sir  Spencer  AVclIs,  and  other  members  of  the  Cremation 
Society  of  England,  they  were  emvbled  to  observe  the  cremation  of  a 
horse  at  the  Crematorium  at  Woking  belonging  to  that  Societj-.  In 
the  meantime,  a  Bill  was  introduced  into  the  House  of  Commons  with 
a  view  to  regulate  the  proceedings  in  the  cremation  of  the  dead,  but 
it  was  rejected  on  a  second  reading.  The  committee  thought  it  was 
inexpedient  to  erect  any  apparatus  for  the  cremation  of  the  dead  at 
Ilford  until  that  mode  of  disposal  has  been  regulated  by  Parliament. 
The  consideration  of  the  report  was  adjourned.  The  serious  attention 
given  to  this  subject  by  public  bodies  of  so  great  importance,  indicates 
that  the  time  is  at  hand  for  some  legislative  regulation  in  this  country 
of  a  practice  which  has  in  its  favour  so  much  en'.ightened  public 
sentiment  and  scientific  support. 


IR0VIJ>IN(1   VtiV.   8MALL-P0X   TATIENTS. 

TiiK  ditficulties  encountered  by  any  public  body,  entrusted  with  the 
duty  of  providing  hospital-accommodation  for  a  disea.se  so  universally 
dreaded  as  small-pox,  was  well  cxcmplitjed  at  a  special  meeting  of  the 
filanagers  of  the  Metropolitan  Asylums  Board,  held  on  Jlay  30th.  Sir 
Ednmnd  Hay  Currie  stated  (as  we  re]iorted  in  oiu'  last  week's  issue)  the 
stejis  it  would  bo  necessary  to  take,  in  order  to  n'ect  the  increase  of 
the  epidemic ;  and,  at  the  same  time,  he  deplored  tlie  position  tho 
managers  were  placed  in  by  the  objections  of  people  who,  living  out- 
8idc  the  metropolis,  wanted  all  the  caaes  kept  wilhin  the  metropolis  ; 
and  of  pcoplo  who,  living  in  the  metrojiolis,  wanted  all  signs  of  the 
e|)ideniic  kept  out  of  sight.  This  very  accurately  describes  the  populur 
dislike  to  small-pox  hospitals.  The  inamigur.s,  iu  their  endeavours  to 
work  oil  tholiueo  recommended  by  IhoKoyal  Comniisjiion  on  Infectious 
Hospitals,  have  decreased  Very  largely  the  beds  available  for  siu»ll-iioi 
in  the  .sovenil  district  hospitals,  ami  not  more  than  fifty  patiuut*  ue 
accomxoodotod  iu  each  ;  indeed,  we  believe  the  uumber  seKioni  exceeds 
forty.  This,  of  coui-so,  necessitates  most  of  the  eases  being  sent  to 
the  hospital-shi|is  or  thu  camp  at  I.>itrenth,  with  the  result  that  the 
people  in  the  country  object  to  a  large  importutiou  of  small-iiox  pa- 
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tients  to  their  district.  This  reduction  in  the  number  of  cases  treated 
in  the  hospitals  in  town  does  not,  however,  satisfy  the  more  noisy  of  ! 
those  who  object  to  small-pox  hospitals  bein^  placed  in  populous 
neighbourhoods,  where  they  are  likely  to  be  ref[uiri'd.  The  epidemic 
is  most  prevalent  in  the  \orth-east  of  London,  and  naturally  the  agi- 
tation is  directed  against  the  Eastern  Hospital  at  Homerton.  Dr. 
Tripe,  who,  in  his  evidence  befiire  the  Itoyal  Commission  on  Infectious 
Hospitals,  stated  that,  as  reg.ards  the  Homerton  Hosjiital,  '•  there  does 
not  seem  to  have  been  any  great  damage  to  the  neighbourhood  until 
about  eighty  or  more  cases  were  treated  there,  I  look  upon  that  num- 
ber as  safe,"  seems  to  have  altered  his  ojiinion  ;  for  he  now  believes 
that  the  hospital  is  respon.sible  for  much  of  the  snnill-pox  in  Hackney. 
His  opinion  is  accepted  by  laymen  in  the  district ;  and  we  find,  in  the 
Times  of  May  30th,  a  letter  from  the  Rev.  B.  Meredyth  Kitson,  of  All 
Saints,  Clapton,  attacking  the  hospital.  He  recommends  that  the  site 
be  sold,  and  more  hospital-ships  bought ;  or  a  hospital  built  on  the 
breezy  Essex  flats.  Mr.  Kitson  betrays  a  singular  ignorance  of  the 
necessities  of  the  situation,  or  is  bufiou.sly  indifferent  to  the  sufferings 
of  sick  people,  when  he  does  hcit  recollect  that  there  will  always  be  a 
proportion  of  oases  tdo  ill  to  be  moved  beyond  the  limits  of  London, 
and  for  these  accominodation  mu.st  be  provided  in  the  existing  hos- 
pitals. And  it  is  precisely  such  cases  that  are  being  treated  at  present 
at  Homerton.  But  the  most  ill-advised  portion  of  his  letter  is  that 
where  he  speaks  of  the  ambulance  as  a  "black  death-cart,"  constantly 
gliding  through  the  streets ;  aud  then  mentions  the  case  of  a  young 
fellow  who  fainted  at  the  sight  of  an  ambulance,  and  was  taken  to 
hospital  next  day  smitten  with  the  small-pux.  Mr.  Kitson  cannot,  of 
course,  be  expected  to  know  that  this  young  man  must  have  received 
the  infection  of  small-pox  ten  or  twelve  days  previous  to  the  day 
on  which  he  fainted,  or  that  his  fainting  was  the  ijrst  symptom  of  the 
disease  ;  but  he  ought  to  know  that  even  those  who  believe  that  the 
infection  of  small-pox  spreads  directly  from  the  hospital  to  the  sur- 
rounding neighbourhood,  agree  that  there  is  no  evidence  to  show  that 
it  spreads  from  the  ambulances  to  the  peoijle  in  tlie  streets ;  wdiile  one 
who  is  a  teacher  of  the  people,  might  be  expected  to  possess  a  judgment 
sufficiently  sound  to  restrain  him  from  writing  in  so  ill-judged  a 
manner,  with  regard  to  removal  of  the  sick  from  their  homes  to  the 
ho.spita],  in  perhaps  the  best-appointed  ambulances  that  are  to  be 
found  in  the  country. 

THE   .STlJDY   AND   CURE   OF    INEBniETY. 

't'HE  meetiugs  for  the  season  of  the  Society  for  the  Study  and  Cure  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  Cavendish  Square,  W.,  at  four  o'clock  p.m. 
The  first  meeting  has  already  be'ftn  held  on  June  10th,  and 
report  of  the  proceedings  will  be  found  on  another  page. 
Other  meetings  will  be  held  on  October  7th  ot  the  present 
year,  and  on  January  6th  and  April  8tli,  1885.  The  objects  and 
aspirations  of  the  Society  are  well  and  eloijuently  set  forth  in  the 
inaugural  address  of  Dr.  Norman  Kerr,  the  president,  which  has  just 
been  published  at  the  request  of  the  Society.  Dr.  Kerr  sums 
them  up  as  follows.  "  We  confidently  believe  that  we  will  succeed  in 
acquiring  a  more  exact  acquaintance  with  the  pheuomeua,  causation, 
and  conditions  of  cure  of  inebriety,  by  engaging  in  the  study  of  this 
inti'actable  disease  with  the  same' strictly  scientific  method  with  wliich 
we  enter  upon  the  study  of  other  forms  of  disease.  "We  shall  be  satis- 
fied if  we  succeed  in  impressing  on  the  public  ndnd  that  inebriates 
are  not  necessarily  scoundrels  ;  that  to  treat  the  dipsomaniac  as  a 
criminal  is  not  to  cure  but  to  confirm  his  inebriety,  not  to  reform  him 
but  to  make  him  worse  ;  that  Jio  reproach  should  be  cast  on  the  in- 
ebriate for  surrendering  his  freedom  in  the  hope  of  cure  ;  that  no  slur 
should  be  attached  to  residence  (voluntary  or  involuntary)  in  a  home 
for  inebriates  any  more  than  in  a  hospital  or  an  asylum ;  that  in- 
ebriety is  the  inevitable  outcome  of  our  dangerous  social  customs — of 
our  halting  unrighteous  legislation ;  that  the  moral,  social,  political, 
economical,  and  spiritual  mischiefs  arising  from  intemperance  are  the 


result  of  the  operation  of  natural  law,  of  the  physiological  and  patho- 
logical action  of  an  irritant  narcotic  poison  on  the  brain  and  nervous 
centres  of  human  lieings  endowed  with  a  constitutional  susceptiliility 
to  the  action  of  this  class  of  poisonous  agents  ;  and  that  it  is  the  duty 
of  those  who  are  not  so  heavily  handicapped  in  the  race  for  temper- 
aiii'c  to  employ  every  lawful  means  to  aid  and  encourage  their  weaker 
brethren  and  si.sters  in  a  resolute,  though  always  dilHcult,  effort  at 
amelioration,  as  it  is  the  duty  of  the  State  to  make  jiermanent,  whih' 
amending,  the  present  temporary  Act  for  promoting  the  relbmiation 
and  cure  of  the  habitual  drunkard,  and  to  supply  adei|uate  provision 
for  the  care  and  treatment  of  such  needy  di.seascd  inebriates  as,  from 
their  serious  illness  of  body  and  of  mind,  are  unable  to  contrilmte  to 
their  own  maintenance  and  sup]iort. " 

FEMOP..\I.    HKr.XIA  :   rEUFDR.VTION   OP   A   DIVEP.TICULTM. 

At  the  recent  German  Surgical  Congress,  Dr.  Busch,  of  Berlin,  de- 
scribed the  case  of  a  man,  aged  53,  who  had  for  years  worn  a  truss  on 
account  of  a  small  femoral  hernia  on  the  right  side  ;  this  gave  him  no 
inconvenience  and  could  readily  be  replaced.  At  the  beginning  of  April 
he  was  seized  with  severe  pains  ;  he  reduced  the  hernia,  that  ajipears 
to  have  increased  in  size,  and  the  pains  immediately  increased,  and 
severe  peiitonitis  and  distention  of  the  abdomen  followed.  The 
patient  was  admitted  into  the  hospital  almost  moriliuml,  and  nothing 
could  l)e  felt  in  the  right  femoral  region  excepting  a  slight  thickening 
of  the  ti.ssues.  Enemata  of  lukewarm  water  were  administered,  but 
the  patient  died  within  five  hours  after  admission.  At  the  necropsy, 
the  peritoneal  cavity  was  found  to  be  filled  with  fa>ces  ;  on  the  right 
side  was  the  sac  of  a  femoral  hernia  completely  empty.  A  small 
diverticulum  projected  fi'om  the  small  intestine,  two  feet  and  a  half 
above  the  caecum  ;  it  was  not  gangrenous,  but  at  its  base  a  small  per- 
foration was  detected.  Dr.  Busch  believes  that  the  diverticulum  had 
probably  occupied  the  hernial  sac,  and  had  become  ulcerated  through 
pressure  of  the  structures  surrounding  the  neck  of  the  sac,  hence  the 
extravasation  of  faeces  and  t!ie  disastrous  results  that  followed  the  re- 
duction of  the  hernia.  The  diverticulum  was  exhibited,  before  the 
j:^eeting  of  the  Congress. 


poisoyors  cod-fish. 
M.  Bertiieeand,  of  the  Climatological  Society  of  Algiers,  has  demon- 
strated, on  himself  and  on  others,  the  poisonous  action  of  dried  cod 
wdien  it  presents  a  vermilion  tint.  M.  Megnin  has  discovered  in  this 
vermilion-tinted  cod  a  cryptogam  which  he  considers  to  be  a  variety  of 
the  genus  eonsntheciiim.  M.  Duvillier  has  found  a  considerable  quan- 
tity of  alkaloids  of  decomposition.  The  poisonous  action  of  this  dried 
cod  is  the  result  of  the  combination  of  the  principle  of  the  cryptogam 
and  ptomaines.  Tlie  symptoms  are  acute  pain,  bilious  vomitinz,  diar- 
rhcea,  tenesmus,  general  collapse,  intense  thirst,  cramps,  coldness  of 
the  hands  and  feet,  dysphagia,  and  a  burning  sensation  in  the  cesopha- 
gus.  M.  Berthcrand  attributes  the  deterioration  of  the  fish  to  the  ex- 
cessive heat  of  the  Algerian  coast.  He  proposes  that  sodium-borate  or 
boric  acid  should  be  used  instead  of  sodium-chloride  ;  also  that  the 
cod  should  be  dried  by  placing  it  in  a  strong  current  of  air.  Immedi- 
ately it  is  caught,  it  sliould  either  be  frozen  according  to  the  Ameiican 
metliod,  or  tanks  should  be  provided  in  the  boat,  where  the  fish  can 
be  kept  alive.  

THE   LONDON  HOSPITALS. 

At  a  General  Court  of  the  Governors  of  the  London  Hospital,  held  last 
week,  the  Secretary  (Mr.  A.  H.  Haggard)  read  a  report  of  the  House 
Committee  recommending  an  exijenditure  of  £8,000  for  providing  better 
nursing-accommodation  for  the  hospital.  The  Chairman,  in  moving 
the  adoption  of  the  report,  said  this  was  a  necessary,  but  not  a  de- 
sirable, outlay.  Three  years  ago,  the  nursing-accommodation  of  the 
hospital  was  very  inferior  ;  but,  after  a  great  deal  of  trouble,  it  had 
been  much  improved  ;  and  now,  by  means  of  the  Nurses'  Home  in  con- 
nection with  the  institution,  it  had  not  only  supidied  the  wants  of 
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this  institution,  but  hail  greatly  hencfiteJ  other  hospitals  of  th«  metro- 
polis. It  was  proposcJ  to  aJJ  a  new  wing  to  the  present  IniiMing,  so 
as  to  provide  accommodation  for  one  hundred  nurses.  The  recom- 
mendation was  acceded  to.  It  was  announced  that  the  Baroness  de 
Kothschild  liad  given  £10,000  towards  the  funds  of  the  hospital.  Xavy 
earnest  appeals  are  being  made  this  week,  on  similar  grounds,  for  the 
XTniversity  College  Hospital,  and  also  for  King's  College  Hospital.  AVe 
have  lately  reported  similar  extensions  and  ajjpeals  at  the  lliddlese.v 
and  Westminster  Hospitals,  for  which  large  sums  have  been  collected  ; 
and  the  (jrcat  Northern  Hospital  is  to  be  amalgamated,  extended,  and 
reorganised,  in  connection  with  the  great  project  for  largely  in- 
creased hospital-accommodation  in  the  North  of  London.  The  Tem- 
perance Hospital  has  developed  into  a  great  institution,  with  large 
evidences  of  yet  further  development ;  and  the  Chelsea  Hosiiital  for 
Women  has  been  successful  in  its  energetic  cllbrts  at  founding  and 
fitting  an  institution  of  considerable  dimensions  and  importance.  In 
another  paragraiih  we  report  the  success  of  the  Home  Hospital  ill 
Fitzroy  Scpiare,  and  the  ince|ition  of  a  Convalescent  Fever  Hospital  in 
connection  with  that  young  and  useful  association.  A  new  Central 
Committee  has  been  formed  tor  developing  and  co-ordinating  the 
work  of  the  numerous  indi\idual3  and  committees  who  have  taken 
up  and  practically  carried  out  the  admirable  scheme,  inaugurated  and 
carried  into  cU'ect  by  the  Rev.  S.  A.  Barnctt  of  Wliitechapel,  for  pro- 
viding, on  a  partially  self-supporting  basis,  cottage-homes  in  the 
country  for  rural  holidays  for  the  sick  children  of  the  poor.  So  that, 
altogether,  there  is  no  reason  to  fear  that  the  fountains  of  cliarity  for 
the  sick  are  running  dry  in  tlie  metropolis,  as  the  cry  was  a  year  ago. 
Nevertheless,  it  is  to  be  feared  that  the  sources  of  donation,  subscrip- 
tion, and  legacj',  wliich  have  hitherto  sufficed  to  meet  the  ever  extend- 
ing want.s  of  the  hospitals  of  London,  may  prove  to  be  inadequate  to 
the  enormous  drafts  made  upon  them ;  and  the  necessity  for  putting 
them  on  a  partly  provident  and  self-supporting  basis,  so  as  to  draw  a 
considerable  part  of  their  support  from  the  classes  which  benefit  by 
them,  is  being  increasingly  felt,  and  must  tend  to  modify  the  mode  of 
government  and  the  theory  of  management  of  many  of  these  institutions. 
The  industrial  classes  are  gi-owing  into  power  and  increasing  in  resource, 
and  they  ought  to  be  called  upon  more  and  more  largely  to  take  their 
.share  in  the  burdens  which  sickness  imposes  upon  the  public  charity. 
There  arc  abundant  signs  that  they  are  conscious  of  the  responsibility, 
and  not  unwilling  to  accept  their  share  of  the  financial  buuli'ii. 


Tin;  MrsKfM  or  thk  iioyal  i;oi,lei;k  of  suiiof.ons. 
Ox  Saturday  last,  .Tunc  7th,  a  coiiccrsa-ione  was  given  in  the  Jluscum 
of  the  Hoyal  College  of  Surgeons,  by  Professor  and  Mrs.  Flower.  No 
fewer  than  758  guests  were  present,  including  Lord  Tollemaclio,  Sir 
Richard  Owen,  Sir  Frederick  I'ollock,  Sir  Ruthertbrd  and  Lady  Alcock, 
the  I'lesident  of  the  Royal  .Vcadeiny  of  Arts  (Sir  Frederick  Lciglitoii), 
Sir . Joseph  Hooker,  Sir  .lames  and  Lady  Paget,  Sir  .Joseph  and  Lady 
Fayrer,  Sir  liisdon  Hcnnett,  Sir  Edwin  and  Lady  Saunders,  Si 
Lyon  Playfair,  Dr.  and  Mrs.  lliinther,  Jlr.  Chadwick,  ilr.  Henry 
Pollock,  ilr.  Simon,  Jlr.  I'.  L.  Sclater,  and  many  other  visitors 
well  known  to  .science  and  medicine.  The  band  of  the  Commis- 
.sionaires  iicrformcd  outside  the  Council  Room,  and  the  Library  and 
other  parts  of  the  building  were  tastefully  decorated  witli  llowers. 
All  w  ho  are  or  have  been  connected  with  the  Royal  College  of  Surgeons 
in  any  capacity  must  feed  much  regret  when  they  remember  tliat  this 
conarm-iimc  was  the  last  occasion  on  which  the  late  Conservator  and 
Mrs.  Flower  would  have  an  opportunity  of  exercising  that  hospitality 
which  has  rcnd.;i'ed  them  so  deservedly  popular  ever  since  Professor 
Flower  entered  upon  his  duties  at  the  Museum.  Not  only  aro  I'ro- 
fcssor  Flower's  lontributions  to  .siMonce  of  the  highest  value,  but  ho 
stands  among  the  first  of  those  gentlemen  who  have  done  much  to  gain 
for  scientists  the  social  position  and  public  esteem  that  they  ever 
deserve  in  consideration  of  their  high  aims  and  their  beneficial  influ- 
ence on  social  luogress. 


INTEIINATION.^L  HE.iLTIt  EXHIBITION-  ; 
Tin:  daily  conferences  at  tlie  Intern.ational  Health  Exhibition  on 
questions  all'ccting  public  health  are  of  a  character  in  everv 
way  worthy  of  that  important  undertaking.  The  papers  read  lia\i- 
been  of  a  vi'iy  high  order,  and  the  conference  on  Wednesday  on  In- 
dustrial Diseases  was  of  quite  exceptional  value,  in  respect  both  to  the 
importance  of  the  papers  and  to  the  excellence  and  value  of  the  ad- 
dresses. The  contributions  of  Dr.  Ogle,  Dr.  Bristowe,  and  Di-.  Ord, 
were  of  a  peculiarly  interesting  character.  These  conferences  are  pro- 
ducing a  mass  of  literature  of  a  valuable  character,  and  highly  interest- 
ing to  the  profession.  We  greatly  fear  that,  with  the  overwhelming 
demands  upon  our  space  for  more  purely  medical  and  surgical  matter, 
it  will  be  impossilile  for  us  to  do  justice  to  them  by  reports  of  adeiiuate 
length.  Detailed  reports  of  the  more  interesting  conferences  will, 
however,  lie  found  in  the  weekly  issue  of  the  Sanilanj  Ilccon'.,  which  i^ 
entirely  devoted  to  the  Health  Exhibition,  its  contents,  and  its  litera- 
ture ;  and  we  believe  that,  at  a  later  period,  the  whole  of  the  papers, 
with  the  full  discussions,  will  be  issued  in  a  substantial  volume  by 
the  Executive  Council.  Of  the  seiies  of  hand-books  issueil  by  tin- 
Council,  that  of  Dr.  Vivian  Poore  on  the  Duties  of  a  Householdci-, 
Mr.  Dull  on  the  Legal  Obligations  in  respect  to  Dwellings  of  the  Poor, 
Professor  Attfield  on  Water  and  AVater-supplies,  and  Uufcnnentcd 
Beverages,  .Air.  C.  E.  Paget  on  Healthy  Schools,  Mr.  Septimus  Berd- 
niore  on  the  Principles  of  Cooking,  Surgeon- JIajor  Evatt,  M.D. . 
on  Ambulance  Organisation,  Eipiipment,  and  Transport,  Miss  Catlu- 
rine  Jane  AVood  on  Food  and  Cookery  for  Infants  and 
Invalids,  are  already  issued  from  the  press.  The  Exhibition 
itself  continues  to  attract  vast  crowds,  a  large  proportion  of  the 
attendance  being  no  doubt  due  to  the  attractions  of  the  grounds 
and  music,  not  less  than  to  the  varied  social  and  scientific  interest 
of  the  c\liibits.  The  scientific  value  of  the  Exhibition  is  being  daily 
strengtiicned  by  the  completion  of  its  various  departments.  The 
French  Court,  which  is  just  being  set  in  order,  contains  a  peculiarly 
valuable  collection  illustrating  the  progress  of  the  science  and  practice 
of  hygiene  in  France  ;  the  exliibits  being  supplied  by  the  Jlinister  of 
Commerce,  the  laboratories  of  JUL  Pasteur  and  Marie  Levy,  as  well  as 
by  the  chief  scientific  and  pulilic  bodies  in  France  connected  with 
sanitary  administration  and  practice.  The  Belgian  Court  contains 
much  also  which  is  of  importance  in  relation  to  the  science  and 
hygiene  of  education.  The  meteorological  pavilion  is  now  complete. 
The  contrasted  Sanitary  and  Unsanitary  Houses  deserve  careful  .study. 
The  Biological  and  Public  Health  laboratories  are  rapidly  approaching 
■  ompletion.  AVe  hear  on  all  hands,  from  medical  men  who  have- 
visited  the  l'",xhibition,  an  expression  of  their  profound  interest  in  this 
most  interesting  display.  A  considerable  number  of  sanitarians  from 
.all  parts  of  the  country  have  visited  London,  especially  during  the  last 
AVhitsun  week,  for  the  purpose  of  studying  the  Exhibition.  It  will, 
we  believe,  be  found,  by  all  who  can  give  time  to  the  careful  study  i.f 
the  contents  of  the  extensive  buildings,  that  many  days  may  bo  .spent 
in  a  nio.st  .agreeable  and  useful  way,  by  carefully  going  through  it» 
various  dcpartmcnt.s,  note-book  in  hand. 


.vi'rn.vii.vxcEs  .viter  .suicid.\i,  H.\^xGixr.. 
Di;.  Noiwi.iNi;,  of  Munich,  has  recently  described  in  tho  .EntUri, s 
//i/i7/('(/<  (I  vWik/i:  the  necropsies  which  he  made  a  year  or  two  since  on 
the  bodies  of  two  suicides.  The  first  case  was  that  of  a  young  man. 
ageil  24,  .short,  thin,  and  sickly,  who  destroyed  liimsclf  after  a  dis- 
appointment in  love.  He  tied  the  two  ends  of  a  largo  cotton  liauil- 
kerchief,  folded  diagonally  and  not  twisted  into  the  form  of  a  cord, 
and  fixed  them  on  to  the  latch  of  a  door,  put  his  head  tlirougU  flu' 
looii  of  the  handkerchief  and  then  drew  up  liis  knees.  The  lafcli  wa.s 
only  throe  foot  seven  inches  from  tho  ground,  and  the  man  was  found 
i|Uite  dead,  with  his  knees  bent  to  a  right  angle,  his  .shins  almod 
toueliing  the  floor,  against  wliich  the  toes  actually  ix-sted.  The  wciglit 
of  Ills  hoail  ami  shoulders'  pressed  the  front  of  his  neck  dowiiwanls 
against  the  handkerchief,  which  did  not  touch  the  h.ick  of  the  neck  at 
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all.  As  the  handkerchief  had  been  folded  very  broad,  no  line  of 
onstriction  was  found  on  the  front  of  the  neck.  The  hyoid  bone, 
with  the  root  of  tlie  ton;<ue  and  larynx,  had  been  forcibly  and  firmly 
drawn  upwards  and  backwards  against  the  posterior  wall  of  tlic  pharynx, 
so  that  all  access  of  air  to  the  glottis  was  excluded.  There  were 
small  i^oiuts  of  subconjunctival,  subpleural,  and  subpericardial  hiemor- 
rhage.  AVliat  appeared  most  remarkable  to  Dr.  Kobiling  was  that  the 
otherwise  healthy  endocardium  of  all  the  chambers  of  the  heart  was 
thickly  spotted  with  small  points  of  exti-avasated  blood.  The  lungs 
were  very  cedematous.  There  were  evidences  of  old  pachymeningitis. 
The  second  case  was  that  of  a  very  eoiinilent  man  aged  40,  subject  to 
melancholia,  who  had  mounted  on  a  stool,  attached  the  ends  of  a  stout 
cord,  made  of  a  piece  of  vine-braneh  sti'eugthened  by  hempen  twine, 
to  the  cz'oss-piece  of  a  high  window,  put  his  head  tlu'ough  the  loop, 
and  kicked  the  stool  from  under  him.  He  was  found  quite  dead,  mth 
the  tips  of  his  toes  far  from  the  ground,  and  his  thick  neck  completely 
constricted  above  the  thyroid  cartilage  by  the  cord,  which  made  a  deep 
mark  round  the  neck.  So  deep  was  this  coustiictioc  that  the  muscles 
attached  to  the  hyoid  bone,  the  stemo-mastoids,  and  the  superficial 
layer  of  the  muscles  at  the  back  of  the  neck,  were  all  very  deeply 
indented,  and  ha-morrh.age  had  occurred  into  their  substance.  There 
was  also  much  extravasation  of  blood  into  the  connective  tissue  within 
the  sheath  of  the  great  vessels  of  the  neck,  but  the  common  carotids 
and  the  internal  jugular  vessels  were  uninjured.  The  larynx  was 
pressed  upwards  and  backwards  against  the  back  of  the  phaiynx,  the 
mucous  membranes  of  the  larynx,  trachea,  and  bronchi,  were  deeply 
ongested,  and  there  were  circumscribed  hiemorrhages  under  the  right 
vocal  cord,  the  cellular  tissue  beneath  the  jdeura  on  both  sides,  and 
in  the  pulmonary  tissue.  Aortic  stenosis,  great  hj'pertrophy  of  the 
heart,  nutmeg-liver,  contracted  kidneys,  chronic  gastro-adenitis,  and 
colloid  degeneration  of  the  pancreas  also  existed. 


ASSOCI.\TIOX  OF  MEMDEIIS  OF  THE  KOYAL  fOLLERE  OF  .SUEGEOX.S. 
At  a  meeting  held  on  Wednesday,  the  11th  instant,  at  the  offices  of  the 
Association,  3,  New  Inn,  Strand,  it  was  resolved  to  invite  the  Associa- 
tion of  Fellows  to  unite  with  this  Association  in  presenting  a  joint 
requisition  to  the  President  and  Council  of  the  College  to  call  a  special 
general  meeting  of  Fellows  and  Members  to  consider  what  steps  should 
be  taken  to  carry  out  the  resolutions  passed  at  the  late  general  meet- 
ing of  the  College,  and  to  adopt  such  otlier  measures  as  may  be 
necessary  to  ensure  the  wishes  of  the  Fellows  and  Members  being 
attended  to. 

-SOCIETY  OF  >tEDIC'.\L  OFFICERS  OF  HEALTH. 
The  annual  dinner  of  this  Society  took  place  in  one  of  the  dining- 
rooms  adjoining  the  South  Gallery  of  the  Health  Exhibition  at  South 
Kensington  on  the  evening  of  "Wednesday  last,  the  11th  instant,  at 
the  termination  of  that  day's  conference.  Dr.  T.  0.  Dudfield  pre- 
sided, and  nearly  a  hundred  ladies  and  gentlemen  were  present.  The 
toasts  of  "The  Queen"  and  "The  Prince  and  Princess  of  AVales,  and 
the  rest  of  the  Koyal  Family,"  having  been  given  from  the  chair,  Dr. 
Iving  proposed  the  toast  of  the  evening.  Mr.  A.  W.  Blyth  proposed 
the  three  societies  that  had  combined  to  form  the  conference,  namely, 
the  Society  of  Medical  Officers  of  Health,  the  Sanitary  Institute  of  Great 
Britain,  and  the  Council  of  the  Parkes  Museum.  Dr.  Alfred  Car- 
penter replied  for  the  Institute,  and  Jlr.  Piogers  Field  for  the  JIuseura. 
Dr.  C.  E.  Saimders  proposed  the  Joint  Committee  of  the  Conference 
organised  to  carry  out  its  objects,  consisting  of  Dr.  Dudfield,  Dr. 
liristowe,  and  Mr.  A.  AV.  Blyth  for  the  Society  ;  Dr.  A.  Carpenter, 
ilr.  E.  Turner,  and  Dr.  Corfield  for  the  Institute  ;  and  Captain  D. 
Galton,  Mr.  R.  Field,  and  Dr.  Louis'  Parkes  for  the  JIuseum.  Dr. 
Bristowe  returned  thanks.  Dr.  F.  Vacher,  Birkenhead,  proposed  the 
toast  of  the  "Readers  of  the  Papers"  at  tlie  Conference.  Dr.  G. 
Wilson  and  Dr.  Corfield  replied.  Dr.  Dudfield  proposed  the 
■•Visitors,"  coupling  with  the  toast  the  names  of  Mr.  A.  P.  Trendell, 
the  officer  of  the  Health  Exhibition  who  had   been  chief!}-  concerned 


in  organising  the  Conference,  and  Dr.  W.  H.  Stone,  both  of  whom 
replied  ;  the  former  for  the  officials  of  the  Exhibition,  the  latter  for 
the  many  medical  men  who  were  present.  Dr.  G.  P.  Bate  proposed 
the  last  toast  of  the  evening,  "  The  Ladies, "  and  Dr.  Louis  Parkes 
replied.  The  speeches  were  connnendablj'  short,  the  company  being 
anxious  to  disperse  early  in  order  to  enjoy  the  E.xhibition,  the  music, 
illuminations,  and  other  attractions. 


SCOTLAND. 

At  the  meeting  of  the  Council  of  the  Iforth  AVales  University, 
held  on  the  4th  inst. ,  three  of  the  five  appointments  made  to  the 
staff  were  Scottish  university  giaduates,  the  three  selected  gentlemen 
being  members  of  the  Universitv  of  Glasgow. 


The  meteorological  returns  for  the  month  of  Jlay,  which  have  just 
been  published,  show  that  in  Scotland  the  early  part  of  the  month 
was  marked  by  cloud  and  rain.  This  was  followed  by  a  verj'  short 
period  of  mild  weather,  which  in  its  turn  was  succeeded  by  easterly 
breezes,  with  a  decidedly  cold  condition  of  the  atmosphere,  not  at  all 
propitious  to  vegetation.  At  the  same  time,  agricultural  reports  show 
the  harvest-prospects  as  so  fiir  very  good. 


We  understand  that  Dr.  James  Anderson,  Examiner  in  Physiology 
and  Natural  History  in  the  L^niversity  of  Aberdeen,  and  Examiner 
also  at  the  College  of  Physicians,  London,  has  found  it  necessary  to 
resign  the  Aberdeen  appointment  before  the  natural  end  (in  September) 
of  his  term  of  office.  This  has  happened  owing  to  an  overlapping  of 
the  periods  of  the  next  July  examinations  held  by  the  two  bodies  ; 
and  the  Aberdeen  authorities  will  consequently  have  to  make  a  new 
appointment  forthwith. 

nOYAL  HOSriTAL  FOP.  SICK  CHILDREN,  EDINBURGH. 
There  were  103  patients  treated  in  the  wards  of  the  Ro3'al  Hospital 
for  Sick  Children,  Edinburgh,  during  the  month  of  May,  of  whom 
54  were  in  the  hcspital  on  the  1st  of  the  month,  and  49  were 
admitted  during  it;  discharged,  recovered,  or  cured,  15;  and  relieved, 
6 ;  while  the  average  daily  number  of  sick  children  in  the  wards  was  62. 
In  the  outdoor  department,  651  were  treated  as  dispensary-patients, 
and  7  were  vaccinated.  In  all,  761  patients  were  dealt  with  during 
the  month. 

PROPOSED    ^T)L^^■TEER    MEmCAL   CORPS    FOR   SC0TL.4XD. 

On  Friday,  June  6th,  a  meeting  was  held  in  Edinbirrgh  Univei-sity  new 
buildings,  under  the  chairmanship  of  Professor  Douglas  Maclagan.  It 
was  largely  attended  by  medical  students  and  by  members  of  the  pro- 
fession, and  it  was  addressed  by  Surgeon- JIaj  or  Evatt,  of  the  Army 
Medical  Department,  Woolwich,  on  "  Volunteer  Medical  Organisation, 
^^-ith  special  reference  to  the  Objects  and  Aims  of  a  proposed  Hospital 
Corps."  In  his  address,  the  lecturer  explained  the  constitution  of  an 
English  Anny  Corps  and  the  ambulance-arrangements  thereof,  and 
pointed  out  the  importance  of  the  Volunteer  Force  being  well  fonvard 
in  such  matters.  Professor  Turner  spoke  at  the  meeting  also ;  and 
Professor  Chiene  moved,  "That  a  volunteer  hospital  coi-ps  be  formed 
in  connection  with  the  Edinburgh  medical  schools,  and  that  a  com- 
mittee be  appointed  to  make  the  necessary  preliminary  arrangements." 
This  was  seconded  by  Mr.  C.  W.  Cathcart,  and  unanimously  carried 
On  the  motion  of  Professor  Turner,  the  meeting  accorded  a  hearty  vote 
of  thanks  to  Surgeon-Major  Evatt. 


Dl'XDEE   ROY'AL   INTIR5IAP.T. 
At  the  annual  meeting   of  the   supporters  of  the  Dundee  Royal  In- 
firmary, held  on  Monday,  and  presided  over  by  ex-Provost  Rough, 
the  report  submitted  showed  that,  during  the  past  year,  the  number  of 
patients  was  1,752,    as  compai-ed   \rith  1,918   in   the   previous   year. 
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The  average  daily  number  of  jatients  resident  in  tlie  wards  was  132. 
During  the  year,  136  patients  died,  this  giving  a  mortality  of  7.7  per 
cent.,  as  compared  with  8.7  in  tlie  previous  year.  The  proposed  chil- 
dren's ward  has  since  last  meeting  been  inaugurated,  has  been  fully 
occupied,  and  so  successful  in  its  working,  that  an  extension  will  soon 
be  proposed.  To  the  Convalescent  Hospital  at  Barnlich  there  had 
been  admitted  during  the  year  610  patients,  a  great  increase  on  the 
previous  year,  when  the  number  admitted  was  490.  As  to  the  financial 
report,  it  showed  that  the  income  for  the  year  had  been  over  £7,450, 
and  the  expenditure  over  £7,888;  the  deficiency,  when  added  to  accu- 
mulated deficits,  raises  these  to  £1,486.  A  considerable  amount  of  the 
expenditure,  however,  has  been  in  temporary  expeuses  connected  with 
the  repairing  and  furnishing  of  the  institution.  The  meeting  resolved 
that  the  accommodation  in  the  Convalescent  Hospital  be  increased, 
and  that  free  admission  tickets  to  the  infirmary  be  increased  from  150 
to  175  annually,  this  being  another  step  towards  making  entrance  to 
the  infirmary  (juite  free.  It  was  also  resolved  that,  at  a  cost  of  i;l,.300, 
the  west  front  of  the  building  should  be  renewed. 


TREATMENT   OF   TUT5    .IPPARENTLY    DP.OWXED. 

In  a  busy  part  of  the  Clyde,  like  that  in  the  vicinity  of  Glasgow,  the 
number  of  those  annually  falling  into  the  river  is  very  largo,  and  there 
liavc  been,  from  time  to  time,  complaints  that  many  of  the  cases  have 
succumbed  owing  to  the  distance  they  were  removed  before  treatment 
was  put  in  force.  With  the  view  of  obviating  this  difiiculty,  the 
authorities  have  verj'  properly  constructed  two  large  and  sub.stantial 
wooden  erections',  one  on  the  south  side  and  one  on  the  north  side  of  the 
river,  for  the  speedy  treatment  of  persons  who  have  fallen  into  the 
water.  The  places  are  furnished  with  everything  requisite  for  imme- 
diate .application  in  the  way  of  restoration,  having  a  stove  to  keep  tlie 
air  inside  always  warm,  blankets  to  wrap  the  body  in,  and  other 
restoratives.  If  steps  are  also  taken  for  the  speedy  arrival  of  medical 
assistance,  the  authorities  will  have  met  a  long  felt  want  in  a  very 
complete  manner. 


THE  I'OOl'.-L.VW  COXFEREXCE  IX  GLASGOW. 
As  mentioned  brioHy  in  the  last  number  of  the  JouitXAL,  a  conference 
was  held  in  tilasgow  on  the  3rd  inst.  for  the  discussion  of  subjects  re- 
lating to  the  administration  of  the  Poor-laws.  The  conference  was 
originated  by  the  three  parochial  boards  of  Glasgow,  and  in  all  re- 
.speets  it  may  be  said  to  have  been  a  success,  save  in  the  one  particular 
that  too  much  was  attempted  in  one  day,  leaving  no  time  for  the 
discussion  of  matters  of  great  interest  and  importance,  especially  as 
many  had  come  from  a  distance  to  give  their  views  and  opinions  on 
(piestions  of  more  than  local  interest.  The  series  of  papers  read  and 
discussed  dealt  with  public  health,  pauperism,  lunacy,  and  the  ad- 
niinistiation  of  charity  in  relation  to  parocliial  relief.  To  Dr.  J.  IS. 
Uussell  was  allotted  the  important  question  of  public  Iiealth  and 
jiaiipcrism,  and  from  him  a  most  suggestive  address  was  received,  tlie 
text  of  which  was  that  good  sanitary  rule  pays  in  the  end,  although 
the  outlay  at  fir.st  may  be  great,  and  that  health  is  in  the  long  run 
cheaper  than  disease  and  its  consequent  [laviperism.  Following  this 
.subject,  that  of  lunacy  and  pauperism  was  dealt  with  by  Dr.  Vellow- 
lecs,  who  holds  that  the  commonly  received  view  of  lunacy  being  on 
the  increa.se  is  incorrect,  and  th.it  circumstances,  such  as  the  addi- 
tional Government  grant  given  in  tho  case  of  pauper  lunatics,  have 
bad  a  great  deal  to  do  with  the  larger  nuni1)er  of  persons  now  coming 
under  that  term.  Among  sevenil  other  interesting  topics,  that  of 
)irivato  charity  in  relation  to  public  relief  was  taki'U  up  by  Mr.  .1.  C. 
I lurns.  Chairman  of  the  local  Charity  Organisation  Society,  and  flic 
r.icts  staled  by  him  ought  to  receive  the  thought ful  attention  of  all 
who  desire  that  only  those  really  deserving  aiil  .should  bcconio  tho  re- 
cipients of  public  benevolence.  Krom  the  scope  of  this  recent  I'oor- 
law  conference,  it  must  do  good  in  many  ways  by  thus  directing 
.iltentinn  to  questions  of  interest  to  tho  whole  community. 


IRELAND. 


MEi'.CEi:  .s  ncsriTAL. 
The  governors  of  this  hospital  have  issued  an  apjiea!  for  funds  to  enable 
them  to  pay  otf  the  debt  of  £1,300  they  owe,  and  at  the  .same  time 
provide  improved  and  much  needed  accommodation  for  the  resident 
officers  and  servants.  They  desire  also,  if  practicable,  to  open  a  chil- 
dren's ward,  as  well  as  male  and  female  pay  wards,  which  it  is  hoped 
would  assist  the  financial  condition  of  the  hospital.  For  this  purpose, 
in  addition  to  a  bequest  of  tlie  late  Jlr.  Ledwich,  surgeon  to  the  hos- 
pital, devised  specifically  for  adding  to  the  hospital  accommodation,  a 
sum  of  £2,500  at  least  is  required,  towards  which  £500  has  been 
promised,  provided  the  balance  be  collected  within  six  months. 


UUVAL   CULLIXIE   OF  .SUEGEOX.S   IX    lUELAXD. 

Dr.  a.  H.  Jacob  has  been  elected  Secretary  to  the  Council  of  the 
College,  in  succession  to  the  late  Dr.  J.  Stannus  Hughes.  In  conse- 
quence of  this  appointment.  Dr.  Jacob's  seat  on  the  Council  is  vacant. 
For  the  vacancy  thus  caused  on  the  Council,  Jlr.  liawdon  Macnaniara, 
who  was  not  re-elected  at  the  late  annual  meeting  of  the  Fellows,  will 
probably  be  the  favourite  candidate.  Failing  his  obtaining  a  seat  on 
the  executive  body  of  the  College,  his  position  a.s  its  representative  on 
the  General  Jkdical  Council,  which  he  holds  until  April  next,  is 
anomalous. 

ROYAL   MEDICAL   BENEVOLEXT  FUND   SOCIETY   OF    IRELAND. 

The  forty-second  annual  meeting  of  this  Society  was  hold  last  week, 
at  the  King  and  Queen's  College  of  Plij'sicians,  Dr.  William  Jloore, 
I'lesident  of  the  College,  in  the  chair.  Mr.  Arthur  H.  Benson,  Secre- 
tary, read  the  report  of  the  Council  for  the  past  year,  during  which,  it 
was  stated,  the  Society  continued  in  a  fairly  satisfactory  condition,  and 
had  been  able  to  assist  a  very  large  number  of  ajiidicants,  although  the 
amounts  granted  were  necessarily  very  small.  During  the  year  ended 
Jlay  31st,  1SS4,  the  sums  that  passed  tlirough  the  treasurer's  hands 
amounted  to  £2,535  ;  of  thi.s,  £1,104  had  been  added  to  the  funded 
property  of  the  Society,  in  accordance  with  the  wish  of  the  donors.  The 
sum  of  £1,230  has  been  distributed,  leaving  a  bahmce  of  £201  in  the 
treasurer's  hands.  Of  the  sum  distributed,  £205  was  to  medical  men, 
£930  to  widows,  and  £95  to  orphans.  One  hundred  and  eight  applica- 
tions for  relief  had  been  received  within  the  year  (of  which  fifteen  were 
new),  most  of  them  cases  of  extreme  necessity.  Of  these,  eight  were 
from  medical  men,  of  which  three  were  new;  from  the  widows  of  medi- 
cal men  ninety,  of  which  eleven  were  new ;  and  from  the  orphans  of 
medical  men  ten,  of  which  one  was  new.  The  total  receipts  for  the 
year  were  £2,821  14s.  5d.,  and  the  expenditure  £1,375  12s.  8d.,  leaving 
in  bank  on  the  31st  ultimo,  to  the  credit  of  the  Society,  £1,440  Is.  9d. 
The  amount  invested  in  trust  for  the  Society  in  liank  of  Ireland  Stock 
was  £6,140  9s.  9d.,  ci|uivalent  in  cash  to  £20,64(1.  Dr.  James  Little, 
in  moving  the  adoption  of  the  report,  said  that  even  if  they  had  a  much 
larger  amount  of  funded  capital  to  their  credit  tlian  they  had,  they 
could  not  do  without  the  sympathy  and  support  of  the  members  of  the 
profession.  The  Society  wanted  and  ought  to  receive  the  earnest  sym- 
pathy and  active  support  of  every  medical  man  in  Ireland.  It  w.as  to 
be  regietted  that  the  Society  was  not  more  univei-sally  supiwrted 
throughout  the  country.  Mr.  J.  Kellock  liarton,  in  speaking  to  an- 
other resolution,  observed  that  the  Society  deserved  the  gratitude  of 
the  profession,  not  only  for  the  positive  good  it  conferred  on  those  who 
from  adverse  fortune  required  pecuniary  assistance,  but  also  because  it 
aided  in  maintaining  a  proper  professional  tone  in  tho  medical  body. 
He  believed  tli.it  most  of  the  medical  legislation  that  had  taken  place 
latterly  had  tended  in  some  degree  to  lower  the  status  of  the  profession. 
The  status  and  character  of  the  mcilical  body  was  to  be  rai.sed  and 
maintained  by  efforts,  not  from  without,  but  williin  ;  and  in  that  way 
this  Society,  which  helped  to  support  the  poorer  members  and  their 
families,  ilcseived  their  sympathy  and   help.     The  Kegistr.ir-Gcnernl 
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also  made  some  very  pertinent  remarks  ujion  the  smallness  of  tlie  annua! 
income  of  the  Society.  It  was  discreditable,  he  said,  that,  out  of  2,500 
medical  men  iu  Ireland,  the  Society  had  only  .'iOU  subscribers.  If  the 
2,000  n;edieal  men  who  at  present  gave  nothing  could  bo  induced  to 
contriljute,  say,  on  an  average,  10s.  a  year,  they  would  have  £1,000 
a  year  added  to  their  funds. 


THE   COUNTY   INFirvM.\llIES   Ol-    Il;ELANn. 

At  a  recent  meeting  of  the  Statistical  Society,  a  paper  on  the  County 
Infirmaries  was  read  by  Dr.   MacDounell  of  Dundalk.      He  pointed 
out  that,  though  existing  as  a  system  of  relief,  and  that  the  oldest  in 
the  country,   they  lacked  the  cohesion  and  security  which  a  central 
authority  alone  could  give,  and  the  absence  of  which  had  occasionally 
enaliled  local  influences  and  pi-ejudices  to  prove  detrimental  to  almost 
their  very  existence.     The  infirmaries  were  originally  established  by 
Act  of  the  Irish  Parliament  in  1765,  for  the  purpose  of  affording  medi- 
cal and  surgical  relief  to  the  poor  in  Ireland.     The  power  of  taxation 
for  their  support  was  limited  to  a  grant  from  the  Consolidated  Fund 
of  £100  2'(T  annum  for  each,  increased  afterwards  to  £500,  and  finally 
to  a  maximum  of  £1,400  a  year,  and  £100  to  the  surgeon.     Provision 
was  niaile  for  the  maintenance  of  more  than  one  infirmar}'  in  counties 
deemed  large  enough  for  two  institutions ;  owing,  iiowevcr,  to  the  fact 
of  workhouses,  with  hospitals  attached  to  them,  being  subsequently  es- 
taljlislied,  it  was  not  found  necessary  to  act  on  this  proviso.     The  cases 
admitted  into  these  county  institutions  arc.   in  all  essentials,  of  the 
same  class  as  thosetreated  in  our  metropolitan  hospitals.     Tlieir  means 
of  support  are  derived  from  presentments  levied  as  county  cess,    sub- 
scriptions, and  becjuests  and  donations.   Dr.  SlacDonnell  prepared  a  re- 
turn :br  the  years  lSSl-2-3.   For  the  last  year  the  returns  for  the  infirm- 
aries (omitting  Deny,  Longford,  and  Meath)  sliow  that  1.350  beds  were 
used  to  maintain  10,025  intern  patients,  giving  an  average  to  each  in- 
stitution of  417.     The  gross  expenditure  was  .£24,fil0  8s.  4d.,   or  an 
average  cost  per  bed  of  £20  2s.  lOfd.,   and   jier  patient  of  £2  lis.  6^d. 
The  gross   county  presentments   ai^iouiited  to  £19,106   16s.,  and  the 
gross  incomes  to  £25,767  6s.  7d.   Taking  the  acreage  and  poor-law  valua- 
tion of  tile  several  counties,  the  levied  presentments  were  found  to  bear  a 
ratio  of .  32  of  a  penny  peracre,  and  .52  of  a  penny  per  pound.   From  a  pe- 
rusal of  these  facts,  it  is  .seen  that  the  actual  cost  to  the  cesspaycr  amounts 
to  one  halfpenny  per  pound  of  the  valuation.   For  this  amount,  he  obtains 
the  advantage  of  having  an  hospital  replete  with  every  surgical  and 
medical  .appliance,  and  maintained  in  a  style  of  efficiency  which  com- 
pares most  favourably  with  the  metropolitan  hospitals.     The  rooted 
repugnance   which  exists  to  entering  a  workhouse  hospital  does  not 
obtain  here.     No  pauperising  element  enters  into  the  (piestion,  nor  is 
any  one  disfranchised  for  accepting  such  relief.     T.ast  year,  the  Dublin 
hospitals,  which  receive  a  Parliamentary  grant,  treated  10,140  patients 
at  a  cost  of  £40,754,  showing  an  average  cost  per  bed  of  £53.     Taking 
the  three  years  mentioned  above,  we  find  the  average  cost  per  bed  for 
the  county  infirmaries  was  £18  2s.  5d.  ;    this,  however,  is  not  iinite 
accurate,  as  some  of  the  institutions  have  not  furnished  a  daily  average 
return  of  beds  occupied  ;  but,  inasmuch  as  the  infirmaries  are,  with  a 
few  exceptions,  generally  fully  occupied,  if,  as  an  eijuivalent,  one-third 
l)e  added,  we  arrive  at  a  sum  of  £25,  representing  the  annual  cost  per 
bed  in  the  infirmaries,    against  £53  per  bed  in  the  Dublin  hospitals. 
It  must  be  further  borne  in  mind  that  only  eleven  institutions  distri- 
Ijnte  the  establishment-charges  in  Dublin  ;  whereas  twenty-five  infirm- 
aries have  to  be  maintained  in  separate  counties.     The  annual  average 
cost  per  patient,  treated  in  the  various  public  lunatic  asylums  in  Ire- 
land during  18S2,  was  £22  16s.  5d.,  and  one-fourth  might  be  added  to 
this  sum  to  represent  the  annual  average  cost  per  bed,  as  about  25  per 
cent,  were  either  annually  discharged  or  died.      This  would  bring  the 
average  cost  jier  bed  to  £28.     Comparing,  therefore,  the  average  costs 
of  the  county  infirmaries,    of   the  hospitals  receiving  Parliamentary 
grants  in  Dublin,  and  of  the  lunatic  osjdums,  there  is  conclusive  proof 
"f  the  economy  practised  in  the  infirmaries. 


.s.\NiT.A.Hi"  (;OM;r.Ess  at  uvumx. 
Cox.siiiER.vr.LE  progress  has  already  been  made  in  the  arrangements 
for  holding  the  next  annual  Congress  of  the  Sanitary  Institute  of 
Great  Pjritain  in  Dublin.  All  the  ofncers  of  the  Congress  have  been 
appointed,  and  it  will  bo  opened  on  September  30th,  under  the  pre- 
sidency of  Sir  Robert  Rawlinson,  C.B.,  chief  engineering  inspector  of 
the  Local  Government  Board  of  England.  A  large  and  indueutial 
Local  General  Committee,  as  well  as  an  JCxecutive  Committee,  has 
been  nominated,  and  the  Eeception  Committee  is  already  at  work. 
Dublin  has  always  been  successful  in  its  congresses,  and  we  anticipate 
there  will  be  no  lack  of  its  ^iirsti'ji  in  this  respect  in  the  approach- 
ing one.  Trinity  College  has  been  asked  to  grant  its  permission  to 
hold  the  meetings  of  the  Congress  within  its  walls,  and  most  suitable 
accommodation  for  the  exhibition  of  sanitary  appliances — which  forms 
such  an  interesting  and  important  feature  in  the  annual  meeting  of 
the  Institute — has  been  secured  in  the  Royal  Dublin  Society's  exten- 
sive premises  at  Ball's  Bridge.  The  Sanitary  Exhibition  will  reniiiiu 
open  to  the  public  for  three  weeks,  and  it  is  anticipated  that  several 
exhibits  now  on  view  at  the  Health  Exhibition  will  also  be  entered 
for  competition  at  Dublin.  The  business  of  the  Congress  will  be 
transacted  in  three  sections.  Section  T.  Sanitary  Science  and  Preven- 
tive Medicine.— PrcsidniZ  ,•  Thomas  W.  (irimshaw,  M.D.,  Registrar- 
General  for  Ireland.  Scartarit. 1. ■  E.  MacBoweX  Cosgi-ave,  M.D.,  acd 
George  F.  Duffey,  M.D. — Section  it.  Engineering  and  Architecture. — 
President:  Charles  P.  Cotton,  C.E.,  Engineering  Inspector  Local 
Government  Board  for  Ireland.  Sravlarics :  ,1.  P.  (irifliths  and  W. 
Kaye-Parry. — Section  in.  Chemistry,  Meteorolog}-,  Ceology. — Presi- 
dent:  Charles  A.  Cameron,  M.D.,  Superintendent  Jlcdical  Otticer  of 
Health  for  Dublin.  Hecrctariia :  R.  J.  Moss,  J.  Byrne  Power,  and 
C.  R.  C.  Tichborne.  Already  papers  have  been  promised  in  each  of 
these  sections,  and  there  is  every  reason  to  hope  that  the  Dublin 
meeting  will  render  service  in  the  work  the  Institute  has  undertaken 
in  the  advancement  of  sanitary  science,  and  the  difl'usion  of  knowledge 
relating  thereto,  as  much  in  Dulilin  itself  as  generally  throughout  the 
kingdom. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ax  ordinary  meeting  of  the  Council  of  the  College  was  held  on  Thurs- 
day, the  12th  instant.     The   minutes  of  last  meeting  were  read  and 
confirmed. 

Signatures  to  the  by-laws  were  received  from  Jtcmbcrs  elected  to  the 
Fellowship. 

Reports  were  received  from  the  Court  of  Ex.-iminers  on  candidates 
found  qualified  for  the  Fellowship,  the  Nomination  Committee,  and 
the  Committee  on  the  Formula  for  Alterations  in  the  l^tanding  Rules 
relating  to  candidates  rejected  at  the  Primary  and  Pass  Examinations 
for  the  Jlcmbership. 

The  election  of  a  Conservator  of  the  College  Museum,  on  the  report 
of  the  Museum  Committee,  was  jiostponed  till  Thursday  next. 

The  Examiners  in  Medicine  and  Midwifery  were  re-elected. 

A  vote  of  thanks  was  given  to  the  President  for  representing  the 
Council  at  the  Tercentenary  of  the  University  of  Edinburgh. 

Messrs.  Lund  and  John  Wood  were  nominated  Hunterian  Profes- 
sors of  Surgery  for  the  ensuing  year,  each  to  give  three  lectures. 
Professor  Parker  and  Messrs.  Brailej',  Hill,  and  Treves  were  nomi- 
nated as  Professors.  Professor  .Schiifer,  of  University  College,  was 
nominated  for  re-election  as  Arris  and  Gale  Lecturer  on  Physiology. 

Mr.  Holmes's  motion,  referring  to  the  Scheduling  the  subject  of 
Physiology,  was  referred  to  the  Nomination  Committee. 

ilr.  Christopher  Heath  gave  notice  of  the  following  motion  at  the 
next  meeting  of  the  Council:  "That  an  extraordinary  meeting  of 
Council  be  called  to  consider  the  mode  of  election,  and  tlie  alterations 
proposed  in  that  election." 

A  letter  was  received  from  Dr.  Edwin  Jfoms,  projiosing  certain  alter- 
ations in  the  Charter. 

The  consideration  of  Sir  Spencer  Wells's  motion  (see  Biirnsn  MeW" 
CAi,  JoEiiXAL,  May  17th,  p.  969)  was  deferred. 

Jlr.  Robert  Gorton  Coonibe,  of  Burnham,  Essex,  'who  obtained  the 
Mcniliership  of  the  College  in  1841,  was  elected  a  Fellow  of  the  College. 
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FIFTV-SEC'OXl)  ANNUAL  FLEETING 

BRITISH    MEDICAL    ASSOCIATION. 

Tn  be  /id,'  ill  JlEf.FAST,  July  2'M,  SOth  and  31st,  md 
August  1st,  ISS-'i. 


THE  MEDICAL  HISTORY  OF  BEL  EAST. 

Bv  ALEXANDER  DEMl'SEV,  M.P., 
Physician  to  the  Mater  lutirmorum  Hospital,  Belfast,  etc. 


dcncml  Hiatury  of  Belfast. — Charitable    Society. — Fcrer   HospUci. — 
lioyid  llnspital. — Mnlicnl  Hcliool. — Queen's  Collcqc.  —  Union  Ilosjriliil 
and  Infirin'inj.--Lyiiiy-in  Hospital. — Nimcs'  Home  awl  Training 
School. — iiphtkaliiiic  Hospital.  —  Ulster  Eye,  Ear,  anil  Throat  Hos- 
2>ilal. — Samaritan    Hospital  for    IVeroien.  —  The  Mater  Injirniorum 
Hospital. — Hosiiitnl  for  Sirl'  Children.  —  Ulster  Hospital  for  Wumrn 
aiul   Children. — lirlfast   Hospital  for  Shia-Diseascs. — Conralesccnt 
Home  and  Children's   Hospital. — Hospital  for  the  Insane. — Ulster 
Medical  Society. 
As  the  members  of  tlic  North  of  Ireland  Braiuli  of  the  I'ritish  Medical 
Association  are  desirous  that  the  forthcoming  meeting  in  Belfast  shall 
not  only  be  well  attended,  but  that  it  shall  in  all  respects  be  a  suc- 
cess, the  local  committee  is  makinjr  every  effort  in  its  arrangements  to 
realise  this  desire.     It  is  hoped  that  the  meeting  will  not  only  !"• 
useful  in  furthering  medical  science,  but  that  a  greater  sympathy  may 
be  promoted  between  memliers  of  the  profession  living  on  both  sides 
of  the   Channel,   when  friends  from  a  distance  learn  from   personal 
observation  the  dilticulties  that  the  practical   Ulstennan  had  to  en- 
counter before  the  North  of  Ireland  attained  its  present  position  in 
civilisation,  commerce,  and  general  cultuie. 

It  has  liecn  suggested  that  a  short  summary  of  what  may  be  called 
the  medical  history  of  liclfast  may  not  be  inopportune  at  the  present 
moment,  in  order  to  carry  out  this  suggestion,  we  shall  now  take 
Avhat  nmst  of  necessity  be  a  very  hurried  and  imperfect  glance  at  some 
of  the  institutions  and  hospitals  that  have  arisen  for  the  alleviation  of 
.sull'cring  in  llelfast,  coupling  with  it  sucli  information  regarding  its 
medical  history  as  we  have  been  able  to  collect  and  group  together  in 
a  very  short  space  of  time  from  different  relialile  sources.  And,  lirst 
of  all,  a  word  or  two  as  to  the  general  history  of  I'.clfast. 

Belfast,  the  cajutal  of  the  province  of  Ulster,  and  the  commercial 
capital  of  Ireland,  having  at  present  a  population,  in  round  numbers, 
of  210,000,  cannot  boast  of  any  ancient  or  remarkable  historical  in- 
terest ;  indeed,  it  seems  to  have  been  ipiite  unknown  liefore  the  thii- 
tecnth  century.  Its  ancient  name  was  lical  lierste  (hence  Belfast). 
from  bcal,  a  mouth,  Jiirsad,  a  ford.  The  fort  on  the  Antrim  side  of 
the  River  Lagan,  which  marked  the  ford  by  which  the  inhabitants  of 
County  Down  found  their  way  over  at  low  water,  and  by  ferry  at  high 
tide,  lirst  received  that  name.  Up  till  the  sixteenth  century,  only 
a  few  small  houses,  .scarcely  deserving  the  designation  of  village, 
e.Kisted  around  this  ibrt.  The  old  castle  of  Uelfast  was  built  b\-  tlie 
O'Neills.  It  was  afterwards  captured  several  times  by  English  invaders, 
and  again  regained  by  the  natives,  aided  by  .several  reinforcements 
from  Scotlanil  during  tho.se  three  centuries.  AValter  Devercux,  Earl 
of  Essex,  who  in  the  latter  jiart  of  the  sixteenth  century  was  sent  to 
iiuell  nn  insurrection  by  a  luitive  chief,  whoso  estates  had  been  forfeited 
and  granted  to  an  English  noble,  lir.st  directed  the  attention  of  the 
English  Couniil  in  Lomlon  to  the  convenience  of  I'.clfast  in  prefereni'c 
to  Carrickfcrgus  as  a  garrison  town ;  but  Sir  .\rthur  Chichester,  the 
Councillor  of  .James  I,  is  generally  regarded  as  the  real  founder  of  the 
town.  He  carried  out  the  favourite  jwlicy  of  .lames,  and  brought  over 
many  followers  from  his  home  in  Devonshire,  and  settled  them  in 
liulfiust.  In  KiUi,  .lames  constituted  Chichester  Lord  of  Belfast  Castle, 
and  gave  the  town  a  charter,  and  the  privilege  of  sending  two  menibei's 
to  I'arliament.  Scotch  .settlers  also  canu^  over,  and  other  colonists 
from  Cheshire  ami  Lancashire;  and,  about  hVil,  llelfast  began  to 
n.ssumc  somi^  imipurtiiicc  as  a  commercial  ceiitie  ;  Imt.  up  till  the  pre- 
sent century,  it  still  ri'maiucd  a  small  and  unimportant  town,  as  late 
as  178"2  having  only  a  po|iulation  of  about  Li, 000. 

The  town  continued  to  grow  in  commercial  importance  until  re- 
ligious differences,  and  the  conllict  between  the  I'arli.amcnt  and 
Charles  1,  spread  to  it,  and  almost  completely  suspended  all  business 
operations. 

Alter  the  death  of  Charles,  Belfast  was  retaken  bv  the  lioyalists, 
and  it  was  only  after  a  four  days'  siege  by  Cromwell  s  party  that    it 


sniTendered  to  his  forces.     Peace  having  been  again  restored,  com- 
mercial prosperity  prevailed. 

The  inhabitants  do  not  seem  to  have  appreciated  the  government  of 
.James  II,  and  a  deputation  was  despatched  to  express  their  sympathy 
and  adherence  to  'Williain  Prince  of  Orange  ;  and  on  the  arrivalof  his 
majesty  in  1670,  he  was  received  with  gieat  demonstrations  of  en- 
thusiasm. 

During  the  reign  of  (^iu>en  Anne  the  loy.ilty  of  the  inhabitants  re- 
mained firm  :  and  in  order  to  resist  the  threatened  invasion  of  the 
I'retender,  and  for  the  defence  of  the  town  and  neighbourhood  against 
I'oieign  foes,  the  first  Irish  \oIunteers  were  incorporated.  The  Lord- 
Lieutenant,  who  was  unable  to  send  a  force  to  protect  the  town,  highly 
approved  of  the  spirited  exertions  of  these  volunteers,  many  of 
them  drawn  from  the  highest  ranks,  for  the  defence  of  their  country. 
The  movement  spread  rapidly,  and  the  annual  reriews,  and  general 
rejoicings  which  attended  them,  were  accompanied  with  great  pomp 
and  parade.  The  Irish  volunteers  not  only  defended  from  foreign 
aggression,  but  exercised  an  astonishing  influence  in  relieving  restric- 
tions on  Irish  trade,  and  in  the  encouragement  of  Irish  inanulactures, 
and  the  establishment  of  an  Irish  House  of  Commons.  With  their- 
good  aims  they  no  doubt  prepared  the  way  for,  and  glided  into, 
another  organisation  known  as  the  United  Irishmen,  which  also  had 
its  origin  in  'Belfiist  about  1791.  Their  original  scheme  was  parlia- 
mentary reform  and  a  union  among  Irishmen  of  all  classes  and  re- 
ligious persuasions,  but  it  afterwards  became  apparent  that,  at  a  very 
early  period,  some  of  the  leaders  had  the  intention  of  making  Ireland 
an  independent  kingdom. 

In  his  history  of  Belfast,  Benn  stiitcs  it  is  true  that'  the  highest  in 
rank  and  distinguished  in  talent  in  Belfast  and  its  neighbourhood 
were  volunteers  from  the  most  unimpeachable  motives ;  tliat  the 
Society  of  United  Irishmen  also  contained  many  such  within  its  ranks, 
and  was  only  abandoned  by  them  when  the  design  of  some  of  the  early 
leaders — armed  rebellion  by  foreign  assistance — became  avowed.  Con- 
siderable disturbance  continued  from  the  time  of  the  extinction  of  the 
vohmteers  in  1793,  owing  to  the  alarm  of  the  Government.  An 
address,  however,  in  favour  of  the  union,  was  presented  to  the  Jlar- 
ijuis  of  Cornwallis,  when  he  visited  Belfast  in  ISOl. 

Since  the  beginning  of  the  present  century,  the  town  has  enjoyed  a 
period  of  amazing  success  in  commerce  and  manufactures.  Its  linen, 
muslin,  aud  damask  maiuifactures,  as  well  as  its  shipyards,  in  which 
sonic  of  the  finest  of  the  transatlantic  steamers  have  been  built,  have 
given  Belfast  a  world  \\ide  reputation. 

The  Belfast  Charituhle  Society. — Although  there  is  some  vague  ac- 
count of  the  existence  of  a  "great  hospital  at  Belfast"  so  far  back  as 
1689,  the  medical  history  of  the  town  may  be  .said  to  date  from  1774, 
when  the  Charitable  Society  first  afforded  ]iviblic  medical  relief  by 
means  of  the  old  Poor  House  and  Infirmary,  which  was  built  at  a  cost 
of  .t9,000.  This  remained  the  only  institution  for  the  treatment  of 
the  poor  down  to  179'2,  and  here  were  made  the  first  trials  of  inocula- 
tion and  vaccination  in  the  north  of  Ireland.  As  the  nmnber  of  tho.so 
who  could  receive  treatment  within  the  buildings  of  the  Charitable 
Society  was  limited,  aud  as  no  juovision  was  made  for  rendering  aid  to 
the  poor  at  their  own  houses,  it  was  decided  by  the  inhabitants  of  the 
town  to  form  the  Belfast  Charitable  Di.spcns[irv,  and  in  Slay  1792,  the 
following  medical  officers  were  appointed.  Consulting-Physici.ans: 
Dr.  Ilalliday  and  Dr.  Mattear.  Attending-Phy.sicians :  Dr.  JlcDou- 
nell  and  Dr.  White.  .Vttending-Surgeons :  -Mr.  Fuller  and  Mr. 
.McClelland. 

These  were  tlie  objects  which  this  institution  was  founded  to 
embrace,  viz.  :  1 ,  A  scheme  for  the  relief  of  the  poor  of  all  descrip- 
tions ;  2,  A  scheme  for  the  promoting  of  the  jvractice  of  inoculation  ; 
;i,  A  scheme  for  the  recovery  of  pel-sons  drowned,  and  appaicntly 
dead;  4,  A  scheme  for  the  relief  of  lying-in  women.  Rooms  lor  this 
dis|itn.sary  were  supplied  by  the  Charitable  Society  free  of  cx|>ensc. 
Among  those  who  took  a  very  pnmiinent  part  in  originating  and 
currying  on  this  dispensary,  was  the  celebnited  Dr.  McDonnell.' 

The  Peer  llitsjiitiil. — The  dispen.sary  continued  to  disidiarge  its  good 
work  dow-n  tol79ti,  when,  owing  to  want  of  public  interest,  .ind  the 
existence  of  a  heavy  debt,  it  was  well  nigh  extinguished.  However, 
in  the  beginning  of  the  following  year,  fever,  the  prevailing  epidemic 

I  llr.  Molioniiell  spralii;  rrtiii  (he  rlun  Mcl>i>niu'11  of  the  (ilrns  of  .Vnlriin.  "He 
grmiunteil  in  iiu-<lieiiie  in  the  I'nixcrsity  of  Kdinniir^h  at  \\\v  ap*  M  'J'2,  nnil  Rhnrtly 
aft^Twnrils  settlnl  in  UelfRst.  His  \-arie'l  literary  lUIninnienl^,  conihiniil  with  his 
4levotir>n  to  his  j.rofrRKion.  rontri1)nte<l  to  mise  him  rniiitlly  in  the  ostiin.ition  of 
the  i»u»ilic.  1-Yienils  1h)cki-<l  tiroiunl  him  in  ailininition  of  !its  tnh-nt,  .-iml,  lone  l»c- 
forc  the  onlinnry  it<Tio<l  of  |trofcs>ionnl  fnnie.  In-  l»ccnine  celeVtratotl  as  one  of  tho 
liisl  nhysirinns,  not  nione  in  Itrlfast,  )>nt  in  the  x\hf>Tr  ronntry  nronn<l.  It  Ims  liron 
hai'pily  ohservi'4  that  I>r.  Mrl>onneil  *  was  \nug  the  Nestor  «>f  science  in  lU-lfasl,' 
Mf  pithen-d  nroiinil  him  the  p-eiit  sitiiit.*  of  tlie  npt',  .Tnii  no  contemis>niry  nf  .iny 
note  in  llritnin  uns  iKlinrant  of  hi4  i>rofotui<l  IcirniiiK  Anil  •liHtin^ni-hril  iinnir." 
(Miileolm'.s  li:.-l,;ii.)    Dr.  Mcl><Minell  «ns  f.ithrr  of  lir.  .Tohn  Mclh.nnt II, of  liulilln. 
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in  Ireland  at  these  times,  increased  to  sucli  an  extent,  that  tlie  friends 
of  the  dispensary  resolved  to  estihlish  a  fever  hospital  in  connection 
with  it  ;  and  a  house  in  Factory  Row  was  taken,  where  was  opened 
the  new  institution,  nnder  the  title  of  the  "Belfast  Dispensary  and 
Fever  Hosiiital."  This  was  the  first  hospital  in  Ireland  for  the  treat- 
ment of  fever. 

In  1803,  the  Fever  Hospital,  after  being  closed  for  two  years,  was 
reopened  in  West  Street,  corner  of  Smithlield.  In  1808,  in  accordance 
with  a  recent  Act,  the  grand  jury  made  a  grant  for  the  first  time  of 
£197  to  the  Public  Dispensary  and  Fever  Hospital.  About  the  same 
jieriod,  fever  having  disappeared,  the  physicians  and  surgeons  were 
empowered  to  take  in  suitable  cases  of  other  diseases. 

In  1810,  it  was  felt  that  the  accommodation  afforded  by  the  old  hos- 
pital I'or  tlie  treatment  of  accident  and  disease  was  much  too  limited  ; 
and  the  Marnuis  of  Donegal,  on  being  asked,  granted  a  site  in 
Frederick  Street,  where  the  new  hospital  was  opened  in  1817,  in  the 
place  where  it  still  stands.  In  1S20,  pupils  were  first  admitted  into 
the  hospital,  each  of  the  medical  attendants  being  allowed  to  intro- 
<luce  one  pupil  to  see  his  practice,  and  to  act  as  clerk  or  dresser.  Since 
then,  up  to  the  piresent  time,  pupils  have  been  constantly  received  into 
the  hospital.  In  1827,  at  a  meeting  of  the  subscriljers  of  the  charity, 
the  Committee  were  formally  instructed  "to  give  every  encourage- 
ment for  the  delivery  of  clinical  lectures  on  select  cases  in  the  medical 
and  surgical  departments,  and  to  facilitate  the  attendance  of  pupils 
at  these  lectures,  and  on  the  general  practice  ot  the  hospital. "  Dr. 
JIcDonncIl  delivered  the  first  clinical  lecture. 

In  1S40,  the  grand  jury  of  County  Antrim  intimated  to  the  Committee 
that  tliey  ivould  witlidraw  their  grant  sliould  any  other  cases  than 
fever  be  admitted  into  the  hospital.  Conseipicntly,  it  was  necessary 
to  separate  the  fever  from  the  medical  and  surgical  hospital  ;  and, 
owing  to  lack  of  funds,  the  portion  of  the  institution  devoted  to  the 
treatment  of  general  accidents  and  disease  was,  for  a  time,  neglected. 
However,  in  some  time,  this  difficulty  was  solved  hy  the  Poor-law 
Board  erecting  a  new  fever  hospital  in  close  pro-ximity  to  the  work- 
house, which  had  been  built  in  1841.  In  1815,  alter  having  been 
renovated  at  a  considerable  outlay,  the  hospital  received  the  title  of 
The  Belfast  Gmieral  Husjntal.  Since  tlien,  the  building  has  been 
enlarged  by  the  addition  of  two  extensive  wings  (the  Charters  and 
Mulholland)  ;  and,  in  1875,  when  a  royal  charter  of  incorporation  was 
obtained,  its  name  was  changed  to  that  which  it  now  bears,  The  Uoijid 
Hospital. 

Within  the  last  few  years,  the  out-patient  department  has  been 
much  extended,  and  special  departments  for  treatment  of  diseases  of 
women  and  of  the  eye  have  been  added.  At  present,  there  are  180 
beds,  and  a  staff  of  four  surgeons,  four  physicians,  a  physician  for 
diseases  of  women,  an  ophthalmic  surgeon,  as.sistant-physician  and 
assistant-surgeon,  and  a  surgeon-dentist.  It  is  here  that  the  students 
of  the  Belfast  Medical  School  receive  their  clinical  teaching. 

The  Mcdiad  Sehuol. — In  18.36,  a  medical  department  was  established 
in  connection  with  the  Royal  Academical  Institution  (built  and  incor- 
porated in  1810),  where  for  some  j-ears  previously  courses  of  lectures  on 
anatomy  and  chemistry  had  been  delivered,  the  former  by  Dr.  Drum- 
mond.  The  chairs  were  Anatomy,  Theory  of  Physic,  Surgery,  Practice 
of  Physic,  Chemistry,  Materia  Jledica  and  Pharmacy,  Jlidwifery,  and 
Botany.  The  following  were  the  original  professors  :  Dr.  Drummond, 
Professor  of  Anatomy  ami  Physiology  ;  Dr.  Andrews,  Professor  of 
Chemistry  ;  Dr.  John  McDonnell,  Professor  of  Surgery  ;  Dr.  Little, 
Professor  of  Midwifery  ;  Dr.  Jlarshall,  Professor  of  Materia  Medica  and 
Ph.irmacy.  In  1836,'  Dr.  Matteer  was  electeil  to  the  chair  of  Botany, 
and  Dr.  Mac  Cormac  (father  of  Sir  William  Mac  Cormac)  to  the  chair 
of  Practice  of  Physic.  A  course  of  lectures  on  Medical  Jurisprudence 
was  begun  in  1840  by  Dr.  Hurst.  Dr.  Fenar  was  appointed  to  the 
chair  of  Surgery  in  1836,  Dr.  Coffey  in  1837,  and  Dr.  Gordon  (well 
known  for  his  contributions  on  fractures  of  tlie  radius  and  clavicle)  in 
1847.  In  1840,  Dr.  Little  resigned  the  chair  of  Jlidwifery,  and  Dr. 
Burden  was  appointed.  These  professors  continued  to  lecture  until 
1849,  when  the  school  was  dissolved,  and  replaced  by  the  Medical 
Faculty  of  l^ueen's  College.  It  is  worthy  of  note  that  this  school  at 
tunes  had  as  many  as  60  or  70  pupils  in  attendance. 

Queens  College. — Queen's  Coiiege,  Belfast,  where  the  meetings  of 
the  British  Medical  Association  are  to  be  held  this  year,  the  only 
State-endowed  University  College  in  Ulster,  which  has  a  population  of 
1,700,000,  was  opened  in  1849,  and  the  first  degrees  were  conferred  on 
its  students  in  1852.  It  has  four  faculties,  Arts,  Engineering,  Law, 
and  Medicine.  The  following  were  the  original  professors  in  the 
Jledical  Faculty :  Dr.  Carlisle,  Professor  of  Anatomy  and  Physiology  ; 
Dr.  Dickie,  Professor  of  Natural  History  ;  Dr.  Horatio  Stewart,  Pro- 
fessor of  Materia  Medica  ;  Dr.  Ferguson,  Professor  of  Medicine  ;  Dr. 
Burden,  Professor  of  Midwifery  ;  Dr.  Andrews,  Professor  of  Chemistry  ; 


Dr.  (iordon,  Professor  of  Surgery  :  Dr.  Hodges,  Professor  of  Medical 
Jurisprudence.  It  will  be  observed  that,  of  the  above,  three,  viz.. 
Professors  Andrews,  Burden,  and  Gordon,  lectured  in  the  old  school  at 
the  Academical  Institution.  Dr.  Carlisle  died  in  1860,  and  was  suc- 
ceeded by  the  present  well  knowii  and  distinguished  professor,  Dr. 
Redfern,  who  had  previously  lectured  at  Aberdeen.  In  the  same  year. 
Dr.  Dickie  resigned,  and  was  succeeded  by  Dr.  Thompson  (afterwards 
Sir  Wyville  Thompson),  who  in  turn  resigned  on  being  appointed  to 
the  chair  of  Botany  in  the  University  of  Edinliurgh  in  1870.  He  was 
succeeded  by  Dr.  Cunningham.  In  1865,  on  the  death  of  Dr.  Fer- 
guson, Dr.  Cuming  (President-elect  of  the  British  Medical  Association) 
was  appointed  Professor  of  iledicine.  Dr.  Cuming  is  an  old  student 
of  Queen's  College,  and  a  giaduate  in  Arts  and  in  Mediiine  of  the  late 
Queen's  University.  On  the  death  of  Dr.  Burden,  in  1867,  Dr.  Dill 
was  appointed  ;  and  in  1879  Dr.  Andrews  (Ex-Presideut  of  the  British 
Association)  having  resigned,  was  succeeded  by  Dr.  Letts.  Dr.  Stewart 
died  in  1857,  and  was  succeeded  by  Dr.  Rciil,  who  still  occupies  the 
chair  of  JIateria  Medica. 

In  1850,  the  Queen's  University  of  Ireland  was  incorporated  by 
Royal  Charter  for  the  purpose  of  granting  degrees  to  students  of  the 
Colleges  of  Belfast,  Cork,  and  Oalway.  All  candidates  for  degrees, 
whether  in  Arts,  Medicine,  Law,  or  Engineering,  were  required  to  pass 
a  matriculation  examination  and  to  pursue  a  regular  course  of  study, 
either  wholly  in  the  Colleges,  or  partly  in  them,  and  partly  in  such 
other  college  or  university  as  was  approved  of  in  that  respect  by  the 
Charter.  The  course  for  a  degree  in  Jlediciue  extended  over  four 
years.  In  1881,  the  Royal  University  came  into  existence,  the  l,!ueen's 
"University  liaving  been  dissolved. 

The  following  statistics  will  give  some  idea  of  the  numliers  attend- 
ing Queen's  College,  Belfast.  The  average  attendance  during  the  first 
decade  was  189  ;  dui'ing  the  second  decade  the  average  rose  to  368  ; 
during  the  third  to  400  ;  and  in  session  1881-82  there  were  566 
students  enrolled,  of  whom  about  SOO  were  in  the  faculty  of  Medicine. 
Up  to  the  present  time  upwards  of  4,000  students  have  attended  the 
College.  Further,  1,266  students  of  Queen's  College  graduated  in  the 
Queen's  LTniversity,  of  whom  431  were  in  Medicine,  while  in  the  new 
Royal  University  136  students  of  Queen's  College  have  taken  theu' 
degrees,  and  of  these  63  were  in  Medicine.  To  put  it  in  another  way, 
1,402  students  of  ()ueen's  College,  Belfast,  have  graduated  in  the 
various  faculties  of  the  Queen's  and  Royal  Universities,  and  of  these 
494  Iiave  taken  the  degree  in  Medicine. 

Having  said  so  much  about  the  Royal  Hospital  and  Queen's 
College,  we  will  venture  to  give  some  details^iu  reference  to  the  other 
medical  institutions. 

The  Union  Uosjjiial  and  Infirmary. — In  1841  the  Union  Workhouse 
was  opened,  and,  in  connection  with  it,  the  New  Fever  Hospital  was 
erected  in  1846.  Dr.  Reid  has  lieen  the  medical  attendant  of  the  Fever 
Hospital  since  its  origin.  The  Fever  Hospital  is  capable  of  containing 
500  patients.  In  the  infirmary  and  hospital  there  is  always  an  im- 
mense number  of  patients  suffering  from  disease  of  almost  every 
nature. 

TJte  Lijing-in  Hosjntfd. — In  1793,  a  large  meeting  of  the  ladies  of 
Belfast  was  hold,  their  object  being  to  establish  "The  Humane  Female 
Society "  for  the  relief  of  poor  lying-in  women.  In  the  following 
year  a"  house  was  rented  in  Donegal  Street.  L^p  to  the  year  1810,  the 
number  of  annual  admissions  was  under  fifty  ;  but,  from  this  date  up 
to  1830,  the  numbers  were  over  one  hundred.  The  new  hospital  in 
Clifton  Street  was  opened  for  the  reception  of  patients  in  1830,  and 
still  continues  its  good  work.  It  is  largely  attended  by  students,  its 
certificate  being  recognised  by  the  Royal  University. 

The  Nurses''  Home  and  fraining-Sehool. — This  admirable  institu- 
tion was  established  in  1871  in  connection  with  the  Royal  Hospital. 
The  present  commodious  building  in  Frederick  Street,  almost  im- 
mediately opposite  the  Royal  Hospital,  was  erected  at  a  cost  of  £5,000. 
Some  of  the  nurses  are  employed  in  the  hospital,  while  others,  to  the 
great  advantage  of  the  public,  are  available  lor  private  cases  in  the 
town  and  country. 

The  Belfast  Ophthidniic  Hospilid. — It  would  seem  that,  so  far  back 
as  1816,  some  attempt  was  made  to  originate  an  eye-dispensary.  How- 
ever, in  1827,  the  Chapel  Lane  Dispensary  was  formed,  one  of  the 
leading  features  of  whicid  was  the  management  of  diseases  of  the  eye ; 
it  was  dissolved  in  1839.  However,  in  1845,  Dr.  Samuel  Browne  set 
about  establishing  an  ophthahnic  institution,  and  a  liouse  in  Jlill 
Street  was  opened  in  1846.  There  diseases  of  the  eye  and  ear  were 
treated.  The  new  hospital,  in  Great  Victoria  Street,  Iniilt  at  a  cost 
of  £3,200,  was  presented  to  the  inhabitants  of  Belfast  in  1867,  by 
Lady  Johnston.  It  has  an  out-patient  and  an  intern  department.  Stu- 
dents attend  the  practice. 

Vlster    Eye,    Ear,    and    Tlironl     Hvsidtal. — This  institution    was 
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founded  in  1871  by  Dr.  McKeown.  The  present  very  suitable  build- 
ings in  Clifton  Street  were  erected  in  1874  by  the  late  Edward  Benn, 
Esq.,  and  were  endowed  for  the  amount  of  £2,000  by  his  Iirotlier,  the 
late  George  Benn,  Esq.  There  is  a  large  extern  department,  while  in 
the  hospital  there  is  accommodation  for  twenty-eight  patienLs. 

The Samarilaii  Hos])ital  for  IFovun. — This  hos])ital,  situated  on  the 
Lisbuni  Road,  was  erected  by  the  late  Edwanl  ?)enn,  Esq.,  at  a  cost  of 
nearly  £4,000.  It  was  founded  in  1S72  by  Mr.  David  Cunningham, 
under  the  medical  control  of  Dr.  McMordie,  and  is  devoted  to  the  treat- 
ment of  diseases  peculiar  to  women.  In  addition  to  an  extern  depart- 
ment, there  are  twenty -si.x  beds  for  intern  patients. 

The  3fatcr  Iiijintwrwm  ffospilal. — This  institution,  which  is  one  of 
the  most  recent  hospitals  in  Belfast,  is  situated  on  the  Crumlin  Road. 
It  is  under  the  care  of  the  sisters  of  mercy,  ami  is  open  for  the  relief 
of  patients  of  all  denominations.  In  addition  to  the  extern  depart- 
ment, there  is  very  suitable  accommolation  for  a  large  number  of 
intern  medical  and  surgical  cases,  and  arrangements  have  been  made 
by  which,  in  a  .short  time,  the  hospital  -nill  be  nmch  enlarged. 

The  Belfast  Jlosjnial  for  Sick  Children. — This  hospital,  one  of  the 
most  popular  charities  in  Belfast,  which  was  originally  situated  iu 
King  Street,  was  founded  in  1873  with  the  following  objects. 

1.  To  provide  for  the  reception,  maintenanci:',  and  medical  treatment 
of  the  poor  during  sickness,  and  to  furnish  advice  and  medicine  to 
those  who  cannot  be  admitted  into  the  hospital. 

2.  To  promote  the  .advancement  of  medical  science  with  reference 
to  the  diseases  of  infancy  and  childhood. 

3.  To  dilliiso  among  all  classes  of  the  community,  and  chiefly  among 
the  ]ioor,  a  better  knowledge  of  the  management  of  infants  and  ehil- 
ilren  in  hcaltli  and  during  sickness. 

Tlie  present  building  in  Queen  Street  was  erected  at  a  cost  of  £.5,598, 
and  contains  twenty  beds  for  medical  cases,  and  20  for  surgical.  It 
has  all  the  most  modern  improvements,  and  is  largely  attended  by  the 
.senior  students.  There  is  a  large  out-patient  department  in  connec- 
tion with  the  institution. 

Th'-  i'lsli-r  Jfo.yii/iil  for  li'omcn  and  Children. — This  institution 
was  founded  iu  1872,  in  Chichester  Street,  but  was  removed  in  1877 
to  more  suitalile  and  extensive  buildings  in  Fi.sherwiek  Place.  At 
first,  it  was  confined  to  the  treatment  of  diseasL'S  of  children,  but  in 
1883  a  department  for  women  was  added,  and  the  premises  were  en- 
larged; there  is  also  an  extern  midwifery  department.  The  hospital 
contains  twenty  beds  for  the  treatment  of  diseases  of  children,  and  ten 
for  diseases  of  women.  Its  certificate  in  midwifery,  diseases  of  women, 
and  diseases  of  cliildren,  is  recognised  by  the  lioyal  University.  Stu- 
dents attend  the  practice  of  the  hospital. 

The  Belfast  JInspital  for  Skin-Diseases. — This  institution  was  pro- 
vided by  Dr.  II.  S.  I'urdon,  as  a  Dispensary,  in  Academy  Street,  in 
1866.  'i'he  late  Edward  ISenn,  Esip,  built  the  i)resent  hospital  in 
iJlenravel  Street  in  187:"i.  There  are  baths  in  connection  with  the  hos- 
pital. There  is  accommodation  for  intern  patients,  and  a  lai-ge  out- 
patient department. 

Convalcseent  /lonie  nntl  Cliihlren's  Jfospltal. — In  connection  with  the 
Royal  Hospital,  there  is  a  Convalescent  Home  and  Children's  Hospital, 
Iniilt  on  the  Throne  Jiands,  Whitchouse,  iu  the  vicinity  of  Belfast,  and 
given  by  the  late  Mr.  Samuel  Martin.  It  is  to  tins  place  that  couval- 
esceuts  are  sent  from  the  Royal  Hospital. 

The  ffospilal  for  the  /nsaiie.—ln  1829,  the  Belfast  District  Hospital 
for  the  In.sane  Poor  (Lunatic  Asylum)  was  opened.  The  first  Superin- 
tendent was  Mr,  Cuming,  who,  on  his  resignation  in  183:"!,  was  sui'- 
eeeded  by  Dr.  Stewart.  He  died  in  187r>,  and  was  in  turn  succeeded 
by  Dr.  Merrick,  the  present  Superintendent. 

When  the  Royal  University  camo  into  existence,  it  decided  thatcan- 
didatcs,  before  presenting  themsolvos  for  t\w  Medical  Degree  Examina- 
tion, should  lu'oducc  n  certificate  of  having  atteiuleil  a  course  of  lectures 
(not  less  tluiu  twenty-five  in  number),  and  ( linical  instruction  on 
Mental  Diseases.  The  Belfast  .students  attend  tlic  Lunatic  .\sylum, 
where,  from  the  fact  that  there  are  over  live  hundred  patients,  admir- 
able o])porti\uitics  are  alVorded  by  Dr.  Merrick  for  clinical  instruction 
on  every  form  of  mental  disease. 

The  Vhtcr  Medieal  .Vw/.';;/. —This  Society  was  formed,  in  1862,  by 
the  union  of  the  I5elfast  Medical  Society  (established  so  far  back  as 
1S06)  and  the  Pathological  .Siciety.  "  It  has  for  its  olijects  to  alford 
to  its  memliers  increased  facilities  of  consulting  tlii'  best  nu^lical  works 
and  ])eriodiraIs  by  means  of  the  library;  of  deriving  mutual  instnicticm 
on  uiedical  sulijects  by  nu'aus  of  its  diseu.ssions  and  its  pathological 
museum  ;  and,  as  a  collective  body,  protecting  the  interests  of  the 
medical  ]irofeRsion.  The  lueetings  are  helil  iu  the  rooms  of  the 
.Society,  at  the  Royal  Hospital."  Professor  Dill  is  the  present  Presi- 
dent. 

There  are  many  other  matters,  such  as  the  establishment  of  the  Poor- 


law  Dispensaries,  the  formation  of  the  Belfast  Branch  of  the  Medical 
Benevolent  Society,  etc. ,  that  ought  to  be  mentioned  ;  but  notice  of 
these  must  for  the  present  be  postponed. 


PARLIAMENTARY  BILLS  COMMITTEE. 
A  MEETIXG  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  Association,  161.\  , 
Strand,  on  Wednesday,  June  4th,  1SS4.  There  were  present:  Mr. 
Ernest  H.\r.T  (Chairman)  in  the  chair ;  Dr.  Biyan,  Mr.  Wickhaui 
Barnes,  Deputy  Siu'geon-General  Ewart,  Dr.  Forsyth,  Dr.  C.  Holmau, 
Dr.  Norman  Kerr,  Dr.  Joseph  Rogers,  Mr.  Sibley,  ilr.  Spanton,  and 
Dr.  Hart  Vinen. 

The  minutes  of  the  last  meeting  were  read  and  confinned. 

The  CH<\niM.\N  reported  to  the  meeting  the  steps  that  had  been 
taken  with  respect  to  the  resolutions  passed  at  the  last  meeting. 

NoTIPIfATIOX   OF   IXFECTIors   Dl.SEASE. 

The  Chairman  stated  that,  in  the  course  of  the  present  session,  the 
private  Bills  of  Brighton,  Chester,  Croydon,  Dewsbury,  and  JaiTOW, 
had  been  brought  into  Parliament.  All  of  these,  in  their  original 
form,  contained  clauses  relating  to  public  health ;  and  several  of  them 
contained  clauses  relating  to  the  notification  of  infectious  disease.  But, 
notwithstanding  the  notices  that  had  been  given  in  the  JoriiNAi.  call- 
ing upon  local  medieal  men,  where  they  objected  to  these  clauses,  to 
make  the  necessary  representations  to  .Sir  Charles  Dilke,  and  to  remind 
him  of  the  promise  that  he  had  given  this  Committee  that  the}-  should 
be  heard  in  opposition,  he  was  not  aware  that  in  any  case  the  medical 
men  of  any  town  had  asked  to  be  heard ;  nor  had  the  Committee  had 
any  communication  from  representative  bodies  of  the  medical 'profes- 
sion in  any  one  of  these  towns.  Early  in  the  year,  he  (the  Chairman  ) 
had  caused  the  sanitaiy  clauses  contained  in  these  BUls  to  be  looked 
through  ;  and  ho  wrote  in  the  first  week  of  April,  on  behalf  of  the 
Committee,  to  Sir  Charles  Dilke;  and  to  Mr.  Hibbert,  M.P.,  the 
Under-Secretary  of  the  Home  Department;  and  to  Jlr.  Talbot,  the 
Chaii-man  of  the  Select  Committee  of  the  Hoiise  of  Commons  before 
which  these  private  Bills  came.  Sir  Charles  Dilke  re])lied,  after  some 
ilelay,  by  referring  him  to  the  Committee.  The  Chairman  of  the 
Select  Committee,  in  turn,  replieil  by  stating  that  his  Committee  felt 
liound  by  the  precedent  created  by  Mr.  Sclater-Booth's  Committee  of 
1882;  so  that,  where  the  clauses  iu  any  Bill  conformed  to  the  model  of 
Mr.  .Sclater-Booth's  Committee,  liis  Committee  would  not  interfere. 
That  seemed  to  him  (the  Cha'nnan)  to  be  in  opposition  to  the  pledge 
which  Sir  Charles  Dilke  gave,  Tiecause,  practically,  it  reduced  to  a 
nullity  the  promise  that  sonu;  opportunity  should  be  attbrded  of  hear- 
ing any  local  professional  opposition  to  the  princiide  of  compulsory 
notification  by  the  medical  man  ;  but.  in  the  absence  of  any  organised 
local  application  to  Sir  Charles  Dilke  on  the  subject  of  the  respective 
local  Bills,  it  was  ivei-y  difficult  for  tlicm  to  do  more  than  make  a 
further  general  representation  to  Sir  Charles  Dilke,  which  he  proposed 
they  should  do. 

]!H<ihton  Hill. — In  respect  to  the  Bills  in  (piestion,  the  one  which 
had  caused  the  greatest  stir  was  the  Hrightoii  Bill.  This  Bill  con- 
tained a  notification  clause,  and,  in  fact,  all  the  sanitary  clauses  as 
to  the  ]irevention  of  infectious  dise.a.se  which  were  settled  by  Mr. 
Sclater-Booth's  Committee  of  18S2.  This  Committee  had  had  no 
ottic'ial  communication  at  all  from  any  persons  representing  the  prac- 
titioners of  that  town.  During  his  (the  Chairman's)  absence  from 
London  in  the  winter,  however,  a  communication  came  from  an  indi- 
vidual member  of  the  profession  to  the  Joi-rnal  office,  stating  the 
eireumstinces  in  which  they  were  placed,  and  asking  for  advice.  Those 
documents  were  dealt  with  in  the  Jih-rxai.,  and  advice  was  tendered 
as  to  the  kind  of  opposition  the  local  jvrofession  should  give,  and  private 
advice  was  also  given  by  a  leading  provincial  j^iliysician,  who  had 
taken  an  active  part  in  o]iposing  compulsory  notification  by  the  j)ro- 
fcssion,  and  to  whom  the  documents  were  referred.  The  value  of  the 
.assistance  tints  rendered  had  been  courteously  acknowledged.  At  the 
beginning  of  Mav,  he  had  spontaneously  communicated  with  a  leader 
of  the  profess-oii  in  Brighton,  asking'  how  it  was  that  they  had 
not  communicated  officially  with  this  Committee,  and  whether  the 
Committee  coulil  help  them.  The  reply  was  that  they  had  not 
f.>;gottin  thi'  rarliamentary  Bills  Committee,  but  felt,  for  reasons 
which  would  be  seen  to  be  obvious,  that  any  opposition,  to  l>o 
successful,  should  he  exerted  i"  Brighton  riither  than  in  Parlia- 
ment. A  meeting  was  called  by  the  profession  in  Brighton.  A  meet- 
ing of  the  town  was  also  called',  in  which  a  pood  many  members  of 
the  profes.sion  took  part,  and  that  meeting  unanimously  opposed  noti- 
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iication  in  any  form.  The  Town  Council  accepted  their  resolutions 
after  a  considerable  light,  and  jiasseil  a  resdlution  that  the  clauses  in 
<luestion  should  be  struck  out  from  that  Tjill.  lie  had,  however,  that 
morning  received  a  letter  from  llr.  Hodgson,  of  Jirigliton,  thanking 
the  Committee  for  the  good  advifc  and  valualjle  information  which 
had  been  given  them,  on  behalf  of  the  Committee,  and  stating  that, 
though  they  had  succeeded,  in  the  way  advised,  in  putting  such 
pressure  on  the  Town  Council  that  the}'  were  induced 
to  withdraw  all  tlie  clauses ;  yet  they  now  learned  that  Lord 
KeJesdale  would  not  allow  them  to  be  withdrawn,  notwithstanding 
that  the  profession  in  Brighton  appealed  against  the  Bill  in  the  House 
of  Lords. 

Surgeou-Generil  ICwAirr,  si)eaking  as  a  resident  of  Bngliton,  said 
that  the  medical  men  at  i3righton  woidd  not  object  to  an  imperial 
measure  of  notitication.of  infei-tious  diseases  ;  but  they  felt,  very  early 
in  the  agitation  of  this  rpiestion,  that  to  single  out  ISrighton  for  the 
inti'oduction  of  this  requirement,  i:onsidering  the  alarms  and  panics 
which  had  been  raised,  and  tlie  great  damage  they  liad  occasioned, 
would  be  to  run  a  great  risk.  Brighton,  as  was  known,  was  peculiarlj' 
situated  ;  it  was  a  great  sanatorium,  a  health-resort,  resorted  to  not 
only  by  persons  from  all  parts  of  the  United  Kingdom,  but  from  all 
parts  of  the  Continent,  during  certain  times  of  the  year,  and  was  not 
to  be  compared  in  any  w'ay,  with  respect  to  the  notification  of  infec- 
tious diseases,  to  those  manufacturing  towns  where  they  were  not  de- 
]iendent  upon  sucli  a  floating  population  as  Irequented  the  town  of 
Brighton.  It  would  make  little  difference  to  the  prosperity  of  those 
towns  if  a  visitor  arrived  ami  i/ontracted  an  infectious  disease,  and  it 
became  publicly  known  ;  but  to  lirighton,  sw\i  publicity — often  i|uite 
undeserved — had  been  known  to  have  the  most  disastrous  consequences 
to  the  town.  It  was  not  long  ago  since  a  couple  of  cases  of  scarlet  fever 
were  magnified  into  a  number  of  eighty- two.  It  was  for  reasons  of  that 
kind,  lorreasons  of  expediency  rather  than  from  absolute  opposition  to 
notification  of  infectious  diseases  itself,  and  from  the  fact  that  the  town 
enjoys  a  very  favourable  death-rate,  that  the  medical  profession  felt 
that  the  introduction  of  such  clauses  at  this  particular  period  might  be 
attemled  with  ill  effects.  l'"or  example,  it  came  forth  that  the  notitiea- 
tiou  would  Iiave  to  be  made  to  a  committee  constituted  of  a  number 
of  individuals  ;  and  they  knew  how  things  leaked  out,  and  especially 
reports  of  cases  of  infectious  aisijasc,  which  became  enormously  exag- 
gerated. He  believed  there  would  be  very  little  opposition  on  the  part 
of  the  profession  in  Brighton,  if  the  notification  of  infectious  disease 
were  made  an  imperial  measure,  when  they  would  assent  to  it  readily 
enough.  The  opposition  to  tlie  Local  liill  \\as  by  no  means  confined 
to  the  medical  profession.  Out  of  about  one  hundred  and  twenty 
active  practitioners  in  Brighton,  one  hundred  had  signed  the  petition, 
which  was  a  very  large  majority.  Hemight  also  say  that  the  managers 
of  the  one  hundred  and  twenty,  or  more,  schools  were  practically  unani- 
mous against  the  Bill.  The  hotel-keejiers  were  unanimously  against 
it  as  a  local  measure.  In  the  local  meeting,  which  had  lieen  alluded 
to,  he  believed  there  was  only  one  dissentient  to  the  resolution  against 
the  applying  the  notification  of  infectious  diseases  clauses  to  Brighton. 
There  was  not,  he  considered,  any  pressing  necessity  for  the  ineasure. 
What  they  wisheil  to  avoid  was  agitation,  which  did  no  good  to  Brigh- 
ton, or  to  any  other  health-resort.  What  he  would  propose  would  be, 
that  a  small  deputation  should  be  organised  by  the  Parliamentary  Bills 
Committee  to  wait  upon  l^ord  Redesdale,  for  the  purpose  of  asking 
him  to  give  his  consent  to  the  withdrawal  of  the  clauses,  in  con- 
formity not  only  with  the  desire  of  the  medical  profession  in  Brighton, 
and  with  the  comurunity  in  general,  but  also  with  the  desire  of  their 
representatives  in  the  Corporation  of  the  town. 

Dr.  Rogers  was  of  opinion  that  the  members  of  the  Parliamentary 
Bills  Comnuttee  ought  not  to  stultify  the  position  they  had  taken  up 
in  years  gone  by  in  trying  to  stamp  out  preventable  disease  by  going 
to  Lord  Iledesilale  for  the  purpose  proposed,  of  opposing  all  notifica- 
tion in  any  form.  If  the  medical  men  of  Brighton  had  adopted  the 
plan  of  objecting  to  the  adoption  of  the  scheme  of  notification  in 
the  town  of  Brighton  until  it  became  an  imperial  measure,  he  could 
understand  it. 

Surgeon-General  Ew.vnr  stated  that  that  was  the  objection. 
Dr.   KiiE,u  said  it  coidd  be  readily  understood  that  a  measure  of  the 
kind,  adopted  only  in  that  and  a  few  other  places,  would, have  a  great 
amount  of  publicity.     He  thought  they  should  only  look  at  the  posi- 
tive objection. 

Dr.  Br.y.VN  asked  for  further  information. 

Surgeon-General  Ewap.t  said  Brighton  was  not  exceptionally  liable 
to  zymotic  disease  ;  oa  the  contrary,  it  enjoyed  an  immunity  from 
zymotic  disease  which  was,  he  thought  scarcely  paralleled  by  any  other 
health-resort  in  the  kingdom.  In  spite  of  the  fact  that  it  was  handi- 
capped in  this  respect  by  a  large  poor  population — larger  than  any 


other  health-resort  with  wliich  he  was  acquainted — the  zymotic  death- 
rate  was  peculiarly  low. 

Mr.  Sr.\N"Tox  said  it  had  occurred  to  him,  in  listening  to  tlie  dis- 
cussion, that  hitherto  they  had  taken  a  certain  line  of  action  in  not 
opposing  the  nofification  of  disease,  but  in  opposing  notification 
by  the  medical  man.  This,  he  thought,  thej*  should  maiutain  ; 
and  he  suggested  they  should  adopt  a  modified  coui-.se,  by  going 
to  Lord  Kedesdale  and  asking  him  to  modify  the  clauses  in  such 
a  way  as  to  allow  the  notification  to  be  made  by  the  householder 
but  not  by  the  medical  man.     He  moved  the  following  resolution  : 

"  That  this  Conunittee  will  support  any  opposition  to  the  notification 
clauses  in  the  Brighton  Improvements  Bill,  so  far  as  such  notification 
is  compulsory  upon  the  medical  jirofession,  but  that  it  approves  of 
notification  by  the  householder,  in  accordance  with  former  resolutions 
of  the  Association." 

This  w'as  seconded  by  Dr.  RoOEr.s,  and  carried  unanimously. 

Dthcr  Loral  Bills. — The  Chaikmax  said  with  respect  to  the  Croydon 
Bill,  the  case  had  been  different.  The  profession  at  Croydon  had  been 
seriously  divided  in  opinion  ;  they  had  not  been  able  to  come  to  any 
conclusion,  and  the  result  was  that  the  notification-clauses  had  not 
been  opposed.  They  had  not  applied  to  this  Committee  to  oppose 
them,  nor,  so  far  as  he  could  find  out,  had  they  taken  any  steps 
themselves  in  the  matter.  At  Chester,  the  Town  (,'ouncil  had  struck 
out  these  clauses  in  the  Bill,  and  there  were  no  medical  jjoints  at  all 
in  the  Bill  calling  for  the  attention  of  this  Committee.  At  JJcirshurij, 
the  whole  collection  of  sanitary  clauses  approved  by  Jlr.  Sclater- Booth's 
Committee  in  1882  had  been  introduced,  and  had  been  apjiroved  by  the 
Committee  now  sitting.  At  Jarroir,  the  notification  of  infectious 
disease  had  been  in  force  during  1878,  but  the  corporation  had  now- 
come  before  Parliament  to  assimilate  their  clauses  to  those  which  wei'o 
approved  by  Jlr.  Sclater- Booth's  Committee.  So  far  as  the  Committee 
were  coni/erned,  the  result  was  that  at  Chester  the  clauses  had  been 
dropped ;  and  at  Brighton  he  thought  that  every  ett'ort  should  be  made 
that  they  shonll  lie  dropped  in  going  through  Committee  in  the  House 
of  Conmions;  andthey  wouldmake  somefurther  representations  with  tliat 
view.  At  Croydon  they  would  probably  be  inserted,  because  the  prol'es- 
sion  there  were  divided  ;  and  at  Dewsbury  they  would  ]irobably  be  also 
inserted,  because  the  profession  there  seemed  to  be  quite  apathetic  on 
the  subject,  and  the  Committee  had  no  loct'.s  slandi.  He  had  seen  it 
stated  in  one  of  the  medical  papers  that  tins  Committee  did  not 
apply  for  loens  standi  to  be  heard  before  Mr.  Schiter-Bootli's  Commit- 
tee last  year.  They  had  applied  formally  and  officially,  and  were  re- 
fused. Dr.  ( 'arpenter  and  he  (the  chairman)  had  also  applied  jiersonally 
to  be  heard  as  witnesses,  and  had  met  with  a  like  refusal.  That  Com- 
mittee refused  to  hear  anyone  except  those  persons  who  had  a  distinct 
locus  standi  as  being  represenfcitives  of  the  local  interest.  The 
statement,  therefore,  that  had  appeared  in  the  medical  paper 
referred  to,  was  nnide  under  a  misa]iprehension.  The  Chair- 
man added  that  he  should  like  further  to  say  that  he  entirely 
sympalliised  with  the  objection  ijised  by  the  Brighton  medical  men 
to  being  dealt  with  separately  ;  and  he  thought  the  Committeeought 
to  make  a  representation  to  Sir  Charles  Dilke  as  to  the  great  impro- 
priety of  invidiously  dealing  with  the  whole  country  piecemeal,  and 
urge  him  to  appoint  a  Select  Committee  to  inipiirc  into  the  whole 
s\ibject.     He  wouM  move  the  following  resolution  : 

"  That  this  Committee  desires,  once  more  urgently  to  represent  to 
the  I'resident  of  the  Local  Government  Board  the  imidvisability  of 
proceeding  to  deal  with  the  cjucstion  of  notification  of  infectious  dis- 
eases by  local  legislation,  and  desires  to  point  out  to  him  that  this 
method  of  proceeding  raises  special  difficulties  arisinj;,  not  out  of  the 
merits  of  the  question,  but  out  of  the  method  of  dealing  with  it ;  and 
to  urge  that  in  the  interest  of  public  health  it  is  important  that  the 
whole  question  should  be  considered  either  by  means  of  a  Select  Com- 
mittee, or  by  a  Koyal  Commission,  or  by  such  other  method  as  he 
should  deem  best  fitted  for  obtaining  the  eipiisite  information  as  to 
the  best  means  of  ensuring  compulsory  notification  of  infectious  disease. " 
This  resolution  was  seconded  by  Dr.  Ewai'.t,  and  carried  neni.  cod. 
The  CiiAiRJiAX  reported  that,  in  connection  with  the  International 
Health  Exhibition,  a  conference  was  about  to  be  held  by  a  joint  com- 
mittee representing  the  Sanitary  Institute,  the  Parkes  Museum,  and 
the  Society  of  ileiUcal  Officers  of  Health,  at  which,  on  the  13th  inst., 
this  subject  of  the  notification  of  infectious  diseases  would  be  dis- 
cus.sed,  ami  he  hoped  that  Dr.  I'wart  and  other  members  of  the  pro- 
fession from  Brighton  would  attend. 

BvlV-n    POLRE  AXD   HEALTH   (ScOTLAXIi)    Bll.r.. 
The  CuAiRM.iX  laid  upon  the  table  a  copy  of  this  Bill,  which  to  a 
large  extent  was  a  reproduction  of  the  similar  Bill  to  which  the  I  'om- 
mittee  had  objected  last  year  (vol.  i,  1SS3,  page  124H).     Although  the 
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Uill  was,  oil  the  whole,  an  im]iiovement  in  point  of  draftinfr  on  last 
year's,  it  was  still  a  curious  niuiUey  of  clauses  taken  more  or  less  at 
ramlom  from  a  number  of  jirivate  Acts  and  the  ;_;eneral  statute  law. 
He  liail  prepared  an  abstract  of  the  numerous  sanitary  clauses  in  the 
Bill  which  mif;ht  be  iisel'ul  to  the  t'ommittec  (see  below j.  I'.ven 
these  clauses,  wliich  in  themselves  were  a  considerable  sanitaiy  code, 
were  incomplete,  and  had  for  their  complement  the  Scotch  Sanitary  Act 
of  ]S67,  which  seemed  to  be  left  in  full  force.  It  would  be  observed 
that  the  IJill  proposal  tliat  the  medical  profession  throughout  Scot- 
land should  be  compulsorily  forced,  under  penalty,  to  divulge  the  lietails 
of  their  practice  to  a  fellow  practitioner,  who,  except  in  one  or  two 
large  cities,  must  of  necessity  be  their  rival  in  ]>ractice.  Acting  in 
the  name  and  on  behalf  of  the  rarliamentary  Bills  Committee,  lie 
had,  on  the  appearance  of  the  Bill,  at  once  informed  the  Lord  Advocate 
of  the  opposition  of  the  Parliamentary  Bills  Committee  to  the  clauses 
in  i|uestion  ;  and,  if  the  Bill  were  fortunate  enough  to  reach  a  second 
reading,  evidence  against  the  principle  of  the  Act  would  be  given  on 
behalf  of  the  Association  before  the  Select  Connuittee,  who  would 
probably  be  asked  to  mould  it  into  shape. 

[The  lull  ha.s  passed  its  second  reading,  and  steps  have  been  taken 
accordingly.] 

CnMi'CLKoKv  XoTtncATio.s'. — .Scctiuii  '-V.Vl  of  the  Bill  requires  the  compulsory 
iiotilication  liy  the  medical  atteiulaut  and  occupier  alike  of  all  eases  <if  inl'ections 
<lisease(explaiueU  iii  the  clelinition-claiise  toinchuie  "cholera,  suiall-pnx,  typhus,  ty- 
]»hoid,sc;irlet,relapsi?ij^,eiiiitiiiU('<I,iuiilj)Uerpenil fever,  nK-a>;h*s,.searIatiua,aud diph- 
theria ").  Tlie  Iiotilication  i^  tu  W  .sent  to  "the  medical  ollicnat  his  ofnce,"  and 
the  fee  to  the  medical  uian  is  to  be  half-a-erown  per  case,  except  that  only  oue  fee 
is  payable  for  cases  occurring  in  the  .same  house  witliin  thirty  days  of  each  other, 
and  that  no  fee  can  Im*  claimed  for  cases  occurring  in  jioor-houses,  prisons,  ref*u-- 
niaturies,  hospitals,  anil  other  imblic  institutions,  offence  af;.'iin.st  this  enactment 
is  ]Miuishahle  hy  a  line  ni  forty  shil]iii{.'s.  Other  diseases  tlian  tlmsc  spicilied  may 
he  Itniuyht  uuiler  the  Act  by  resolution  of  the  local  authority,  api»iuved  by  the 
ISoarrl  of  Snpervisi<m. 

Si-:erioN  j:i:i.  Hospitals  and  RiiCEKrioN  Horsi-s.— Powei-s  arc  taken  for  the 
compulsory  removal  to  hosjiitnl  of  per.sons  without  accomniodation  "  proper  for 
the  treatment  of  the  case  and  sulHcient  for  the  purposi-  of  isolation  "  (Section  ;i3-J). 
An  ambulance,  with  its  attendant  expenses,  may  be  provided  by  the  local 
authority  (Section  ;;:j.'j),  wlio  may  also  furnish  nurses  to  attend  upon  infectious 
eases  (Section  'X',6).  The  inmates  of  an  infected  house  may,  on  warniut  of  a  ma;.'is- 
trate,  be  removed  to  a  reception-housi-  whilst  their  own  house  is  heint,'  ilisinfeetcd 
(Si'ctitai  .SUT),  and  the  local  arithority  may  i>rovide  means  of  disinfection  (.Section 
.■;;^s).  By  Section  ;jyii,  th^r  local  autliority  ^^slaill  erect  or  hire  or  maintain,  witliin 
or  near  the  burgli,  a  hospital  lor  the  treatment  of  jiersons  sutfering  IVoiii  infectious 
diseases,  and  a  reception-liouse  as  a  temporary  residence  for  persons  renioved  froni 
an  infected  hou.se." 

In  this  clause  ma.v  be  seen  the  evils  of  manufacturing  geiieml  Acts  by  the  indis- 
criiiiinnte  cutting  out  of  clauses  from  local  Acts.  Tliis  clause  makes  it  compul- 
sory upon  every  local  authority  in  Scotland  to  provide  a  hospital  and  a  reception- 
house.  TheoreticiiUy,  tJiis  is  no  doubt  desirable,  but  as  the  authorities  "  may  " 
only  do  certain  other  things  which  will  alone  make  the  hospital  of  any  avail,  the 
mandatoi-j-  jihrases  of  Section  :J;'.ii  are  clearly  out  <if  place. 

Disinfection. — The  local  authorit.s'  may  carry  out  works  of  disinfection  them- 
selves, instead  of  rer|uiriiig  the  occupier  to  thi  lliem  (Section  ".-JO).  Infected 
matters  must  not  lie  deposited  in  middens,  sewers,  etc.,  without  previous  (Msin- 
lection  (Section  :;41). 

CoKCsEs. — The  autlnn-ity  may  provide  mortuaries  and  Iiear.se,s  (Section  ;:42),  and 
may  require  the  reuio\al  to  a  mortuary  of  a  corpse  olt'ensive  or  prejudicial  to  the 
health  of  jicrsons  in  the  same  or  any  aiUoiuing  building  (Section  :{-l;;).  A  miigis- 
1  rate  may  in  certain  cases  <irder  lioclies  to  lie  bnrieil  within  a  fixed  time  (Section 
:U4),  and  no  body  of  a  person  dead  of  infectious  disease  is,  without  niwlieal  .sanc- 
tion, to  be  retained  unburied,  elsewhere  than  in  a  mortuary,  for  more  than  forty- 
eight  hours  (Section  a4.')).  The  bodies  of  persons  dying  of  infectious  disease  in 
hospit^ils  ate  not  to  be  removeil  therefrom  except  for  the  purpose  of  being  forth- 
with buried  (Section  ;ur»).  Corpses  may  not  Ix?  carried  in  public  conveyanci's 
fitlier  than  a  hearse,  withfint  previous  notilicittion  to  the  ownei  or  driver  (.Section 
;i47),  and  any  carriage  which  has  conveyed  a  case  of  inlectious  disease  must  be 
immediately  disinfected  to  the  satisfaction  of  the  medical  oMlcer  of  health  (.Section 
;{4S).  The  boily  of  any  person  dead  of  infcctiou.s  disease  must  not  be  transported 
by  railway,  steamer,  or  other  public  conve.van<'e,  without  a  certillcate  by 
Ihe  niedicJil  otllcer  of  health  that  due  pi-ccailtio'ns  have  been   taken  (Section  ;;4'.»). 

iNrKCTFO  Hocsj^s  ANO  TiiiNos.  A  penalty  IS  iniiM>sTil  on  persons  ceasing  to 
occupy  houses  when  infectious  disease  has  existed  wilhout  previous  ilisinfection, 
or  giving  notice  to  the  owner,  or  making  false  answers  to  inquiries  about  the 
existence  of  such  disease  (Section  a.')0).  The  letting,  without  disinfection,  of 
houses  in  which  iufecU'd  persons  have  been  Imlging,  is  iiunishable  by  a  line  of  £;>, 
(Section  :i.'Jl),  and  a  similar  line  is  imposed  on  persons  letting  houses  who  know. 
iiigly  ^Ive  hiise  answers  to  (piestions  as  to  the  existence  of  infectious  disease 
therein  (Section  :io2).  A  licence  must  be  olitaineil  from  the  iiiHgisti-at4'S  for  the 
user  of  any  tiuilding  .as  a  hospital  lOr  the  treatiiieul  of  infectious  cases,  and  no 
licence  is  to  tie  granted  unless  the  liealtli-olllcer,  or  some  other  medical  man,  fer- 
tilles  that  the  building  is  suitatile  for  the  imrpose  (Section  ;l',:i).  A  tine  is  im- 
posed on  gnanlians  who  permit  a  child  who  has  sutfered  fnmi  infeetiolls  di.sease, 
or  is  living  In  ati  iufecteii  house,  to  attend  school  without  a  liieilical  certillcate 
that  the  child  is  tree  from  infection,  and  that  the  house  and  its  coritenU  havi> 
been  disinfecU'd  (Section  :t."'4) :  and  a  similar  tine  is  imposed  upon  t*'iieliers  who 
permit  such  a  child  to  attend  school  (Sectiiui  :'>.'i&).  Exposuiv  in  a  washing. house 
or  on  a  washing-green  of  infected  bedding,  clothing,  etc.,  is  iMinislmtde  liy  a  line 
of  C'J  (Section  :!'irp).  Water  tor  diinking  purposus  iiiiisl  not  lie  supplied  from  aii> 
cist»Tn  placed  in  or  over  anj  u;iter-eloset,  or  the  wastc-piiH;  from  which  discharges 
into  any  drain  or  soil-pipe,  or  u'hieli  is  otherwise  placed  so  as  to  In-  c\iHtse,l  to 
eoiitaminatioii  (Section  ;;.'i7).  owners  of  liuusps  refusing  to  allow  the  local  autho- 
rity to  apply  the  smoke  or  other  test  to  drains  are  liable  to  a  peliaUy  ot  .fj  (Sec- 
tion :iriS). 

Mll.K. — tieeiipiers  of  ilairles  and  Inilkshrips  must  give  immediate  notice  to  the 
medical  oMIcer  of  health  ol  any  case  of  inruotiouK  disease  on  the  prvinisea  (Section 


::.")!').  Tlie  sheritr  era  magistrate  iiaay  jirohibit  the  sale  of  milk  from  fanulioiise.s 
trom  which  contaminated  milk  appears  to  he  supplied  (Section  3D0),  and  mav  also 
prnliiliit  such  sale  where  intcetioiis  disea.se  exists  on  the  fanu-preiuises  (.Section 
::til).  t'uwkcepers  and  milk-purveyors  must,  on  demand,  furnish  lists  of  their 
customers  (Section  ■Mi),  a  requirement  which  Section  Mi:;  repeats  in  greater  detail, 
and  with  limitations.  Section  :«;4,  moreover,  is  virttuiUv  a  re-enaetinent  in  dif- 
ferent words  of  Sectipns  yiiO  and  :;tJl. 

Thi:  Poor-laav  JIkpic-.m.  Oki-k  ei:s'  SriT.r.ANNivrio.y  Ai  r. 

Dr.  RoGElis  proposed  the  following  resolution,  which  Avas  seconded 
by  Mr.  'NVickham  Bap.mcs,  and  carried  : 

"That  this  meeting  of  the  rarliamentary  Bills  Committee  desires 
to  express  its  symp.athy  with  the  movement  now  being  made  by  the 
Council  of  the  Poor-law  Jledical  fUKcers'  Association  to  modify  the 
[lermissive  enactments  of  the  Poor-law  Medical  Officers'  Suiicrai'inua- 
tion  Act,  and  hereby  undertakes  to  urge  such  modi6cations  on  the 
Local  Gorerninent  P.oard  and  the  Legislature  a.s  shall  cause  such 
clauses  to  be  rendered  compulsory." 

Tm:  CoKiAciots  Dise.vsiw  At  r. 
The  CiiAir.MAN  stated  that  it  would  lie  remembered  tliat  it  had 
been  an  instruction  to  this  Committee  to  preiiarc  a  memorial  to  Lord 
Hartington  on  the  subject  of  the  Contagious  Diseases  Act,  which 
memorial  had  been  sent  to  each  member  of  the  Association,  and  pre- 
sented to  Lord  Hartington,  who  had  acknowledged  its  receipt. 

Fi:i;xcH  Miajii  ai.  Bill. 

The  Chaikmax  stated  that  it  had  come  to  his  knowledge  that  a  Bill 
had  been  introduced  into  the  French  Chamber  affecting  the  interests 
of  English  practitioners.  He  accordingly  addressed  a  letter  to  Lord 
Granville  on  the  subject,  and  asked  for  a  copy  of  the  Bill.  A  replv, 
witli  a  copy  of  the  Bill,  had  been  received  from  the  Foreign  Office, 
from  which  it  appeared  that  the  Bill  was  not  a  Government  ineasiue, 
but  a  private  lUll.  The  effect  of  the  Bill,  however,  would  be  to  re- 
ijuirc  that  all  British  practitioners  desiring  to  jiroctise  in  France 
should  possess  a  French  degree.  There  was  no  iwiproeity  in  this 
country  for  French  degrees;  but  they  were  of  opinion  that  some  special 
privileges  ought  to  be  accorded  to  English  practitioners  practising 
among  the  English  colonies  in  French  health-resorts.  Tho 
Chairman  proposed  that  they  should  forward  a  cojn-  of  the  Bill 
to  the  Medical  Reform  Committee,  and  ask  them"  to  compare 
it  with  the  Medical  Acts,  and  to  communicate  their  opinion  to  this 
Committee  as  to  whether  they  can  usefully  interfere. 

Mr.  SniLKY  seconded  the  proposition,  which  was  carried,  and  ex- 
pressed the  thanks  of  the  (.'ommittee  to  the  Chairman  for  having 
ascertained  the  existence  of  the  Bill,  and  bringing  it  before  their 
notice. 

Siin'-SLT,(;KOS.s. 

The  CiiAiiiJiAN  stated  that,  in  accordance  with  a  resolution  passed 
at  their  last  meeting,  a  mcmoiial,  with  full  particulars,  was  piescntcd 
to  the  Board  of  Trade,  reiucsenting  the  views  of  this  Committee  and 
the  Association  as  to  the  desirability  of  improving  the  condition  of 
the  ship-surgeons  in  the  mercantile  marine  service,  giving  them  a 
more  independent  position.  Mr.  Chamberlain  had,  however,  given 
them  no  reason  to  hope  that  any  action  would  lie  taken  to  further  the 
views  of  this  Coniniittec  on  the  subject.  Tlie  action,  however,  taken 
by  this  Committee  had  met  with  a  remarkable  response  in  America, 
and  it  was  felt  on  the  other  side  of  the  Atlantic  that  the  existing 
arrangements  on  board  Atlantic  steamers  were  not  adeipiate  to  protcit 
them  from  the  dangers  ol  infectious  diseases.  A  me.osnre  had  aeconl- 
ingly  been  introduced  into  the  American  Senate,  ajiparcntly  with 
some  chance  of  passing,  which  would  renuire  that  all  Atlantic  steamers 
carrying  emigrants  should  carry  surgeons  appointed  and  paid  on  the 
footing  suggested  by  this  Committee  :  .so  that  wliat  they  had  .asked 
for  might  possibly  come  to  them  from  the  other  side  of  the  .Atlantic. 

The  Comntittec  then  ai\journcd. 


THK  IU)\VE1!  AND  K'EATES  CASE. 
'I'm:  Coinmitlee  met  at  Sir  William  tleiiiur's  residence  on  May  30lh. 
It  was  reported  that  the  .second  civil  action  had  been  decided  in  favour 
of  the  defendants,  the  juiy  being  .so  .strongly  of  opinion  thai  there  wxs 
no  fuse  against  Messrs.  Bower  and  Kcates,  that  tlioy  did  not  desire  to 
licar  the  witnesses  for  the  deliiice.  Nolwillistandiiig  this,  Mc-ssrs. 
Bower  and  Kcates'  solicitor  had  been  servwl  with  notice  of 
motion  for  a  new  trial,  on  the  grounds  of  "  non-i  we^tlion  of  materia] 
evidence,  nii.sdirertion,"  etc.  The  lionorary  secretaries  rcid  a  leltor 
from  Dr.  Bower,  giving  a  detailed  .stutemcnl  of  the  exiien.ses  lli.->t  had 
been  incurred  in  the  defence,  amounting  to  .£1,00C,  and  fheConiiiiiltco 
unaniinoiisly  ngrued  to  pay  iner  from  tho  fund  i7fiP,  on  acoounl, 
towards  meeting  the  expenses. 
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MEDICAL    SICKNESS,    ANNUITY,    AND     LIFE- 
ASSURANCE    SOCIETY. 

We  direct  attention  to  the  report,  whicli  is  subjoined,  of  the  meeting 
on  Wednesday  of  tlie  Kxccutive  Council  of  the  new  Medical  Sickness, 
Annuity,  and  Lifc-Assurance  Society,  founded  at  the  beginning  of  this 
year,  and  which  lias  just  come  into  operation.  We  point  with,  we  hope, 
not  undue  paternal  pride  and  satisfaction  to  the  remarkaljle  pirogress 
which  it  has  achieved.  Founded  as  the  result  of  purely  unofficial  and 
voluntary  effort,  it  has  already  attained  an  assured  success.  Its  finan- 
cial basis  has  been  calculated  on  the  most  secure  foundation  by  the 
most  eminent  and  e.vperienced  of  actuaries.  Tlie  number  of  members 
necessary  to  ensure  a  stable  constitution  has  already  been  reached. 
Tlie  expenses  liave  been  kept  down  to  a  nominal  sum,  and  are  con- 
sidei'ably  within  the  margin  estimated  by  the  actuaiy. 

The  premium-income  already  reaches  the  respectable  sum  of  £5,000 
per  annum.  This  Society  ofl'ers  to  all  the  members  of  the  profession 
advantages,  in  providing  against  contingencies  of  sickness  and  old 
iige,  of  which  the  importance  cannot  be  overestimated.  We  hope 
to  see  an  earlj^  and  very  considerable  further  accession  to  the  numbers 
of  its  members,  now  that  it  has  attained,  at  so  early  a  date,  a  secure 
and  sound  financial  position  ;  and  we  would  earnestly  recommend  to 
all  members  of  the  profession,  and  especially  to  its  junior  members, 
that  the}'  should  avail  themselves  of  the  advantages  of  membership. 
To  a  vast  number,  it  ofl'ers  the  recommendation  of  a  provident  mea- 
sure, which  they  ought  not  to  neglect  as  a  measure  of  self-respect,  and 
as  a  provision  of  wliich  prudent  men  should  avail  themselves  early  in 
life.  To  those  of  more  secure  and  well  established  position,  we  would 
venture  also  to  recommend  this  Society  as  one  which  it  well  becomes 
them  to  strengthen  by  their  adhesion,  and  to  encourage  as  a  benefit 
to  the  whole  profession,  and  as  an  institution  of  great  professional  and 
public  utility.  Communications  from  those  desiring  to  join  the  Society 
should  be  addressed  to  the  Secretary,  Jlr.  Kadley,  20,  Wynne  Road, 
Brixton,  S.  W. 

A  iiEETiN'd  of  the  Executive  Council  of  this  Society  was  held  on 
Wednesday,  June  11th,  at  38,  Wimpole  Street,  when  there  were 
present,  Jfr.  Sibley,  Dr.  Dolan  (Halifax),  Fr.  Clibborn,  ilr.  E.  Koble 
Smith,  Surgeon-Major  Evatt,  M.D. ,  Mr.  Behrendt,  Mr.  J.  Brindley 
James,  Mr.  JIajor  Greenwood,  Junr. ,  Jlr.  E.  Wallace,  Mr.  Radley 
(Secretary),  Mr.  Ernest  Hart  in  tlie  chair.  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Tlic  Secretary  reported  that  during  the  last  three  weeks  there  had 
been  65  new  proposals,  showing  an  increased  ratio,  and  making  a 
total  of  465  members  up  to  date.  The  total  amount  of  receipts  for 
the  first  quarter  up  to  the  previous  Saturday  was  £l,19i  Is.  7d., 
leaving  a  balance  in  hand  of  £1,138  lis.   2d. 

From  a  careful  estimate  it  was  calculated  that  the  present  premium- 
income  was  about  £5,000  ^'cc  annum. 

A  Inttei  was  read  from  Dr.  G.  W.  Crowe,  the  Honorary  Secretary  of 
the  Worcestershire  and  Herefordshire  Branch  of  the  British  Medical 
Association,  expressing  satisfaction  that  tlie  Societj'  had  deputed  its 
Secretary,  Mr.  Radley,  to  attend  the  forthcoming  meeting  of  this 
Branch,  and  stating  his  opinion  that  if  the  Society's  aims  and  objects 
were  made  known  at  all  the  Branch  meetings  a  large  accession  of 
members  would  follow. 

It  was  reported  that  considerable  activity  witli  respect  to  this 
Society  had  shown  itself  in  various  Branches  of  the  British  Medical 
Association.  At  Birmingham,  through  the  exertions  of  Mr.  Raven- 
hill,  a  local  Branch  had  already  been  created  ;  and  communications 
had  been  received  from  the  Honorary  Secretary  of  the  Lancashire  and 
Cheshire  Branch,  from  the  President  of  the  Border  Counties  Branch, 
and  the  Secretary  of  the  East  Anglian  Branch,  ott'ering  to  bring  the 
matter  before  the  meetings  of  the  dirt'erent  Branches  ;  a  letter  was  also 
received  from  Dr.  Piclcett  (Netting  Hill)  to  tlie  like  ell'ect.  A  letter 
was  read  from  Dr.  A.  P.  Fiddian  of  Carditt',  suggesting  that  a  full  list 
of  all  the  members  should  be  printed  and  supplied  to  each  member, 
that  members  might  have  the  oi)portunity  of  conferring  with  others 
in  their  district.  This  proposal  w'as  thought  to  be  a  good  one,  and  it 
was  decided  to  have  a  list  of  members  and  their  addresses  printed, 
arranging  them  according  to  districts. 

L-'tters  were  read  from  Dr.  F.  L.  Palmer,  East  Sheen,  and  from  Mr. 


Julian  Willis,  JIaida  Vale,  expres.sing  their  great  interest  in  the 
Society,  and  their  willingness  to  act  as  Honorary  Secretaries  'of 
Branches. 

THE    INTERNATIONAL   MEDICAL    CONGRESS. 
The  offiiial  programme   of   the  eighth   session  of   the   International 
Medical  Congress,  to  be  held  in  Copenhagen  during  the  week  from 
August  10th  to  16th,  under  the  presidency  of   Professor  Pauum,  has 
been  issued. 

Six  addi-esses  will  be  given  in  the  general  meetings.  1.  On  Mcta- 
pla.sia,  by  Professor  Virchow  of  Berlin.  2.  On  Morbific  Micro-organ- 
isms and  Vaccine  Matters,  by  Dr.  L.  Pasteur  of  Paris.  3.  On  Inter- 
national Collective  Investigation  of  Disease,  by  Sir  William  Gull, 
Bart.,  on  behalf  of  the  Collective  Investigation  Committee  of  the 
British  Medical  Association.  4.  On  tlie  Natural  Prevention  of  Malaria, 
and  the  means  of  Making  Malarious  Countries  more  Healthy,  by  Dr. 
Tommasi-Crudeli  of  Rome.  5.  On  the  Neoplastic  Diathesis,  by  M. 
'N'erneuil  of  Paris.  6.  On  the  Investigation  of  Food-rations  for  Men  in 
Health  and  in  Disease,  especially  in  Hospitals,  Infirmaries,  and  Prisons 
of  different  Countries,  by  Professor  P.  L.  Panum  of  Copenhagen. 

There  will  lie  fourteen  sections  ;  1.  Anatomy ;  2.  Physiology  ;  3. 
General  Pathology  and  Pathological  Anatomy  ;  4.  Medicine  ;  5.  Sur- 
gery ;  6.  Obstetrics  and  Gj'mecolngy  ;  7.  Ophthalmology  ;  S.  Peehi- 
agry  ;  9.  Dermatology  and  Syphilis ;  10.  Psychiatiy  and  Nervous 
Diseases;  11.  Laryngology;  12.  Otology;  13.  State  Medicine;  14. 
Military  Jledicinc. 

In  the  Section  of  Anatomy,  among  tlie  .subjects  announced  are  : 
The  Histology  of  Striped  Muscle  (Professor  von  Ebner,  of  CJraz,  and 
Professor  Engelmann,  of  Utrecht,  Dr.  Ranvier,  of  Paris,  Professor 
Merkel,  of  Kiinigsberg,  and  Professor  Retzius,  of  Stockholm)  ;  the 
Origin  of  the  Red  Corpuscles  of  the  Blood  (Professor  I'izzozero,  of 
Turin,  Dr.  Noriis,  of  Birmingham,  and  Dr.  Hayeni,  of  Paris);  the 
Coagulation  of  Fibrine  and  of  Blood,  and  other  matters  relating  to 
blood  (Dr.  Dogiel,  ot  Kasan,  Dr.  AVooldridge,  of  Cambridge,  Dr. 
Worm  Miiller,  of  Christiania,  Dr.  JIalassez,  of  Paris,  Dr.  Otto,  of 
Christiania,  and  Dr.  Behr,  of  Copenhagen)  ;  the  State  of  Gland-cells 
during  Activity  (Dr.  Ranvier,  of  Paris,  Dr.  Heidenhain,  of  Breslau, 
and  Dr.  Langley,  of  Cambridge).  There  -will  also  be  coniniunications 
from  Prot'essor  von  Jleyer,  of  Zurich,  I'rofessor  Heiberg,  of  Christiania, 
ilr.  Henry  Morris,  of  London  ;  Professor  His,  of  Leipzig  (the  Develop- 
ment of  the  Heart),  M.  Cadiat,  of  Paris,  Professor  von  Kidliker,  of 
Wiirzhurg,  Professor  Macalister,  of  Cambridge  (on  the  Lacryinal  Bone), 
and  others.  Several  of  these  subjects  will  be  discussed  in  joint  meet- 
ings of  this  and  the  next  section. 

In  the  Section  of  Physiologj',  besides  some  of  the  subjects  men- 
tioned under  the  preceding  Section,  there  will  be  communications 
from  Dr.  Charles  of  Cork  (the  tJases  of  the  Secretions),  Dr.  (iaskell  of 
Cambridge  (Inhibitory  Actions),  Dr.  Kronecker  of  Berlin,  Dr.  Mosso 
of  Turin,  Dr.  Marey  and  Dr.  Francois- Franck  of  Paris  (on  the 
Meehanisni  of  the  Circulation),  Dr.  Burdon  Sanderson,  Dr.  Mosso, 
and  Dr.  Marey  (application  of  instantaneous  photographs  to  physio- 
logical investigation),  etc. 

in  the  Section  of  General  Pathology  and  Pathological  Anatomy, 
Scrofula  and  Tuberculosis  in  Man  and  Animals  will  be  the  snlijects  of 
communications  by  Dr.  Grancher  of  Paris,  Dr.  Cliauveau  of  Lyons, 
and  Professor  Bang  of  Copenhagen.  Dr.  R.  Koch  will  read  a  paper  on 
the  iIor[diological  and  Physiological  A^ariability  of  Pathogenic  Bac- 
teria. Dr.  Coinil  and  Sir  William  Gull  will  discuss  Chronic  Nephritis, 
and  Dr.  Friedliinder  Acute  Ne[ihritis.  Other  contril)utors  will  be  Dr. 
Roquemoudane  of  Limoges,  Drs.  Hannover  and  Salomonsen  of  Copen- 
hagen, and  Dr.  Weigert  of  Leipsic.  Several  demonstrations  will  be 
given  in  this  Section. 

In  the  Section  of  Medicine,  the  first  paper  announced  is  one  by  Dr. 
Austin  Flint  on  an  Uniform  Nomencl.ature  of  Auscultatory  Sounds. 
The  Antipyretic  Treatment  of  Acute  Infectious  Diseases  will  be  dis- 
cussed by  Dr.  Liebermeister  of  Tubingen  and  Dr.  Warfvingc  of  Stockholm; 
and  their  Treatment  by  Dr.  Bouchard  of  Paris.  Dr.  Tomiuasi-Cnideli, 
and  Dr.  Rosenstein  of  Leyden,  will  read  papers  on  Malarious  Infec- 
tion ;  Dr.  Ewald  of  Berlin,  a  paper  on  the  Influence  of  recent  Patho- 
logical Experiences  in  regard  to  Tuberculosis  ;  Dr.  E.  Bull  of  Christi- 
ania, one  on  the  Opening  of  Pulmonary  Cavities  ;  Professor  Grainger 
Stewart  of  Edinburgh,  one  on  the  Influence  of  Acute  Infections  Dis- 
eases upon  the  Kidneys  ;  Professor  Jiirgensen,  one  on  Acute  Pneu- 
monia as  an  Infectious  Disease  ;  Dr.  Budde  of  Copenhagen,  one  on  the 
different  forms  of  Diabetes  MelUtus ;  and  Dr.  Joseph  Ewart  and  Sir 
Joseph  Fayrer  will  bring  forward  the  subject  of  the  Treatment  of  Diar- 
hma  and  Dysentery  in  persons  who  have  returned  from  hot  and  malar- 
ious climates.     Other  contributors  will  be   Dr.  Lepine  of  Lyons  ;  Pro- 
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feasor  Leube  of  Erlangen ;  Professor  "With  and  Dr.  J.  Buntzen  of 
CopenhaKon ;  Dr.  Laaclie  of  Christiania ;  Dr.  Landouzy,  Dr.  Grancher, 
Dr.  JI.  Dupout,  and  Dr.  Roussel,  of  Paris;  Dr.  Bary^ty  of  Jiice ;  and 
Professor  Lewin  of  Berlin. 

In  the  Section  of  Surgery,  there  will  be  a  scries  of  commnnicatinns 
on  the  Antiseptic  Treatment  of  Wounds  by  Sir  Joseph  ListiT,  Dr. 
Mosetig-Moorliof  of  Vienna,  Dr.  Schede  of  Hamburg,  Dr.  P.  Bert  of 
Paris,  and  Dr.  Esmarch  of  Kiel.  Operations  in  Tuberculous  Diseases 
of  .Joints  will  be  the  subject  of  a  paper  by  Professor  Oilier  of  Lyons  ; 
li'esection  of  the  Stomach  will  bo  discussed  by  Professor  Gussenbaner 
of  Prague  ;  Nephrotomy  by  Jlr.  Kuowsley  Thornton  ;  and  Operations 
for  Movable  Kidney  by  Dr.  Hahn  of  Berlin.  Dr.  JIacewen  of  Glas- 
gow, Dr.  Holiner  of  Copenhagen,  and  J\Ir.  Keetley  of  London,  will 
read  papers  on  Osteotomy.  Papers  on  Trephining  in  Localised  Dis- 
ease of  the  Brain  will  lie  read  by  Dr.  Lncas-Championniere  of  Paris, 
Professor  Ferrier  of  London,  and  Dr.  MoUiero  of  Lyons ;  on  the  Treat- 
ment of  Stricture  of  the  <Eso)ihagus,  by  Professor  Stndsgaard  of  Chris- 
tiania, Professor  Verneuil  of  Paris,  and  Professor  Hjort  of  Christiania ; 
and  on  O|iorations  for  Malignant  Disease  of  the  Rectum  by  Mr.  T. 
I'.ryant  of  London,  Professor  Esmarch,  and  Profes.sor  Verneuil.  Papers 
by  Dr.  Guyon  of  Paris,  Dr.  JIargary  and  Dr.  Navaro  of  Turin,  Dr. 
Ilocckel  of  Stra.shurg,  Dr.  Robin  of  Lyons,  Dr.  Zabludowsky  of 
Pierlin,  and  Dr.  Wansclier  of  I'openhagen,  are  also  announced. 

In  the  Section  of  Obstetrics  and  Gyna-cology,  the  subject  of  Anti- 
septics in  Laparotomy  will  be  brought  forwanl  by  Dr.  Mikulicz  of 
Cracow,  and  the  Early  Performance  of  Ovariotomy  by  Mr.  Knowsley 
Thornton.  The  Treatment  of  Uterine  Tumours  will  be  discussed  by 
Professor  Koelierle  of  Strasburg,  Mr.  Lawsou  Tait  of  Birmingham,  Dr. 
Margary  of  Turin,  and  Dr.  Jleniere  of  Paris.  Other  subjects  will  be 
Oiiphorectomy  (Dr.  Hegar  of  Freiburg) ;  Excision  of  the  Cancerous 
Uterus  (Professor  Schriider  of  Berlin)  ;  Operative  Treatment  of  E.xtra- 
Uterine  Pregnancy  (Professor  Litzmann  of  Kiel)  ;  a  Common  Inter- 
national Komemdature  in  Obstetrics  (Professor  8iin]ison  of  Edin- 
luirgh) ;  Cesarean  Section  and  allied  operations  (Professor  Jtiiller  of 
Berne,  and  Dr.  Eustache  of  Lille) ;  Albuminuria  in  Pregnant  Women 
(Professor  Halbertsma  of  Utrecht).  Contributions  arc  also  announced 
from  Professor  Stailfeldt,  Dr.  Ingersle^',  and  Professor  Howitz  of 
Copenhagen  ;  Dr.  Zweifel  of  Erlangen,  Dr.  More  Madden  of  Dublin, 
Dr.  Sanger  of  Lcipsig,  Dr.  Martineau  of  Paris,  Di'.  Zamhaco  of  Con- 
stantinople, and  Professor  Lazarewitscli  of  Kharkoll'. 

In  tho  Section  of  Ophthalmology,  there  will  be  ])apers  hearing  on 
tlic  examination  of  the  sense  of  Light  and  of  Colour,  by  Dr.  Samelsohn 
of  Cologna.  Dr.  0.  B.  Bull  of  Christiania,  Dr.  Bjerrum  of  Copenhagen, 
Professor  Holmgren  of  Upsala,  Dr.  Redard  of  Paris,  Dr.  Brailey  of 
London,  Dr.  Dul>rowolsky  of  St.  Petersburg,  and  Dr.  Gillet  de  Grand- 
mont  of  Paris.  There  are  also  numerous  other  contributions,  by  Pro- 
fessor A.  Graefu  of  Halle  and  Dr.  E.  Hansen  Grut  of  Copenhagen  (on 
Latent  Sipiint) ;  Dr.  Sidiniidt-Rimpler  of  Marlnng,  Dr.  Christen.seu 
and  Dr.  Bjerrum  of  Copenhagen  ;  Dr.  E.  Meyer,  Dr.  de  Wecker,  and 
Dr.  Galezowski  of  Paris;  Dr.  Mooren  of  Dus.seldorf;  Jlr.  Spencer 
W;it.son  and  Mr.  .Juler  of  London  ;  Dr.  Seely  of  ('iucinnati,  etc. 

In  the  Section  of  Pediatry,  the  contributors  will  be  Dr.  Schcpelern, 
Mr.  Malling-Hansen,  Dr.  Wald,  Dr.  S.  Meyer,  Professor  Hirsclisprung, 
of  Denmark  ;  l'rofes.sor  Kjc'lllicrg  and  Dr.  Medin  of  Stockholm;  l)r. 
Knpprccht  of  Dresden;  l)r.  Kauchfuss  of  St.  Petersburg;  Professor 
Ribbing  of  Lund  ;  Dr.  Rehu  of  Frankfort ;  Dr.  Barlow  of  London  ; 
Dr.  Bagin-sky  of  Berlin ;  ami  Dr.  d'Espine  of  Geneva.  Among  the 
subjects  treated  will  lx>  Sea-side  Hospitals  for  Children  ;  Nephritis ; 
Tubercular  Jleningitis  ;  Rickets;  Intestinal  Invagination;  Crouji ; 
Infantile  Cholera,  etc. 

In  the  Section  of  Dennatology  and  Syphilis,  the  Syphilitic  Origin  of 
Tabes  Dor.salis  will  be  brr)nght  forward  by  Dr.  Fournicr  of  Paris  ;  the 
Treatment  orSyjihilis  with  Mcn'urial  Injections,  by  Professors  Liebreich 
and  Lewis  of  lierliii,  Neumauu  of  A'ienna,  and  Dr.  Martineau  of  Paris; 
iitlier  points  in  regard  to  tho  Treatment  of  Syphilis  by  Dr.  Koebner  of 
I'M-rlin,  Dr.  Pick  of  Prague,  ami  Dr.  .Inllien  of  Paris;  the  Etiology 
ami  Pathology  of  Leprosy,  by  Dr.  A.  Hansen  of  Bergen  ;  Luinis,  by 
Professor  Dimtrclipont  oi  Boini,  Pmfessor  Pick,  Dr.  Leloir  of  Paris, 
.Mr.  Malcolm  .Mollis  of  London,  and  Piofe.ssior  Kaposi  of  Vienna. 
There  will  bo  also  communications  from  Dr.  iSi-luviinmer  of  Buda- 
Pestli,  Dr.  Bockhart  of  Wurzburg,  Dr.  Unna  of  Hamburg,  Dr.  Grim- 
felil  of  Vienna;  Dr.  Martineau,  Dr.  Barthelomy,  and  Dr.  Gougucnhcim 
of  Paris. 

In  the  Section  of  P.sychiativ  and  Nervous  Disea-ses  there  arc  an- 
nounced contributions  on  iMcntil  Disoa.sos,  by  Dr.  .Steenberg  of  tho 
St.  Hans  Asyhim,  Dr.  vmi  Schwiirtzer  of  Buda-lVsth,  Dr.  Pallz,  and 
Professin- Kjilllierg  of  Upsala.  Tabes  Dor.salis,  Lateral  Sclerosis,  anil 
other  Lesions  of  tliii  Spinal  Cord,  will  be  discussed  by  Dr.  Pitres  of 
Piordoaux,  Dr.  Homen  of  Hclsingfors,    Dr.  Eulenburg  of  Berlin,  Dr. 


Charcot  of  Paris,  and  Dr.  Fricdenreich  of  Copenhagen.  Contributions 
are  also  promised  from  Dr.  Obersteiner  of  Vienna,  Dr.  Ilallager  of 
Viborg,  Dr.  Shuttleworth  of  Lancaster,  Dr.  Chervin  of  Paris,  Dr. 
Adamkiewicz  of  Vienna,  Dr.  Zambaco  of  Constantinople,  and  others. 

In  the  Section  of  LarjTigology,  papers  will  be  contributed  b}-  Dr. 
Solis  Cohen  of  Philadelphia,  Dr.  Gouguenheim,  Dr.  Felix  Semon,  Dr. 
Jlorell  Mackenzie,  and  ilr.  Lennox  Browne  of  London,  Dr.  Sehnitzler 
of  Vienna,  Dr.  Brcsgen  of  Frankfort,  Dr.  Guye  of  Amsterdam,  Pro- 
fessor Voltolini  of  Breslau,  Dr.  Leflerts  of  New-  Vork,  Dr.  Fauvel  of 
Paris,  etc. 

In  Section  of  Otolog)',  the  principal  contributors  will  he  Dr.  Woakes 
of  London,  Dr.  Ladreit  de  Lacharriere,  Dr.  A.  Robin,  and  Dr.  Fauvel 
of  Paris,  Professor  Lucae  of  Berlin,  Professor  Voltolini,  Dr.  Kirk  Dun- 
canson  of  Edinburgh  ;  Dr.  0.  Green  of  Boston,  etc. 

In  the  .Section  of  State  Medicine,  the  means  of  checking  the  abuse 
of  Morphia  and  other  preparations  of  Opium  will  be  brought  forward 
by  Dr.  Brouardelof  Paris  ;  the  Prevention  of  Scurvy  in  Prisons  and 
Workhouses  by  Dr.  de  Chaumont  of  Netlcy  ;  and  the  Health  of 
Children  in  Schools,  by  Dr.  Hertel  of  Copenhagan,  and  Professor 
Axel  Key  of  Stockholm.  There  will  also  be  discussions  on  Disinfect- 
ants, the  prevention  of  Accidents  from  Substances  containing  Arsenic, 
the  prevention  of  tho  Sjiread  of  Epidemic  Diseases,  Sea-Coast  Hospitals 
for  Children,  Hygiene  of  Churchyards,  and  other  matters. 

In  the  Section  of  Military  Medicine,  lectures  on  the  Antiseptic 
Treatment  of  ^\'ounds  in  the  time  of  War  will  be  given  by  Professor 
Esmarch,  Sir  William  Mac  Cormac,  Dr.  Neudorfer  of  Vienna,  and  Dr. 
Strube  of  Berlin.  Other  contributions  are  also  announced,  including 
one  on  Sunstroke  by  Sir  Joseph  Fayrer,  and  one  on  Typhoid  or  En- 
teric Fever  in  the  Tropics  by  Dr.  Joseph  Ewart. 

For  those  proposing  to  attend  the  Congress,  the  following  routes 
from  England  to  Copenhagen  are  recommended,  by  the  organising  com- 
mittee in  Copenhagen,  as  the  most  convenient. 

All  the  routes  meet  in  Hamburg.  From  Hamburg  Copenhagen  may 
be  reached,  either  vid  Kiel  and  Korsbr,  in  13  hours  (6  hours  at  sea),  or 
viil  Fredericia,  Nyborg,  andKorslir  in  25  hours  (2  hours  at  sea). 

1.  Queenborough,  Flu.sliing,  Hamburg.  Depart  from  London^ 
on  Thursday,  August  7th,  at  8.2.")  i-.M.  ;  arrive  at  Copenhagen  on 
Saturday,  Augu.st  9th, at  10. -30 a.m.  (r/u  KielandKor.5nr),  orat  10.30  I'.M. 
(r/4  Fredericia,  Nj-borgand  Korsc'i).  2.  Dover,  Ostend,  Hamburg.  De- 
part from  London  on  Thursday,  August  7tli,  at  8  r.  M.  ;  arnve  at 
Copenhagen  as  above  ;  or  depart  from  London  on  Friday,  August  8tli, 
at  7.45  A.M.,  and  arrive  at  Coiienhagen  on  Satiird.ay,  August  9th,  at 
10.30  I'.M.  (via  Kiel  and  Korsbr).  3.  Dover,  Calais,  Hamburg,  as  above. 
4.  London  to  Hamburg  directly  by  General  Steam  Narigation  Com- 
pany's boats  in  about  30  hours. 

Tlie  Danish  Government  and  the  United  Steam  Navigation  Com- 
pany ill  Copenhagen  have  granted  members  of  the  Congi-css  rctiiri* 
tickets  gratis  from  Copenhagen  to  the  frontiers  of  Denmark  (Frede- 
ricia or  Kiel). 

On  their  arrival  in  Copenh.agen,  members  are  requested  to  apply 
for  inforniation  concerning  lodgings,  etc.,  to  the  Bureau  of  the  Con- 
gress, which  will  Ijc  established  at  the  arrival  station  of  the  Koi-sbr  and 
Copenhagen  railway.  The  Reception  Committee  will  assist  members  iu 
providing  lodgings,  if  application  be  made  not  later  than  July  20tli, 
to  tho  General  Secretary,  Professor  C.  Lango,  Copenhagen. 


(,)rEEX'S  COLLEGES  (IRELAND)  COMMISSION. 
The  above  Commission  commenced   its  sittings  in   the  library  of  the 
Ijueen's  College,   Belfast,  on  June  2iid,  and  alter  hearing  all  the   evi- 
dence tendered,  concluded  on  the  evening  of  June  5th. 

The  Commissioners  present  were  Jlr.  R,  P.  Carter,  (^>.C.  (President! ; 
Sir.  George  Johnston  Stoney,  M..\.,  F.R.S.  ;  Rev.  Dr.  Molloy. 
Catholic  University  ;  Professor  Jack,  JI.A.,  LL.D.,  L'liivci-sity  of 
Gla.sgow  ;  and  Deputy  SHrgcon-General  Jelliey  A.  Mai-ston  ;  with  tlio 
Secretary,  Mr.  N.  D.  Murphy,  junr. 

The  Commissioners  were  appointed  on  May  6th,  by  a  warrant  from 
His  Excellency  the  Lord  Lieutenant,  and  tho  matters  they  were 
directed  to  cn(|uire  into  and  report  upon,  were 

1.  What  is  the  standard  of  education  maintained  in  the  (Queen's 
Collcgos,  or  any  of  thorn. 

2.  In  what  nioile  honours  and  rewards  ore  distributed  in  the  said 
Colleges  respeetivelv  among  students,  having  regard  to  their  nuinlHTs 
and  the  various  branches  of  learning  taught  in  said  Colleges. 

3.  To  what  extent  and  with  what  results  the  students  avail  them- 
selves of  the  advantages  oll'ered  by  the  Royal  University  of  Ireland. 

4.  As  to  the  fi'cs  charged  to  the  students  in  the  said  Colleges. 

Tlio  Camini9.sion  was  looked  forward  to  with  very  considerable  in- 
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terest  in  Belfast,  and  its  sittings  were  nnmeiously  attended,  being 
open  to  the  piililii;.  The  President  of  the  College  and  tlie  majority  of 
tlie  jirofessors  were  examined,  and  it  is  pretty  generally  felt  there 
that,  iis  far  as  tlie  P.clfast  College  is  eoncerneil,  the  result  of  the  in- 
.|niry  will  rather  strengthen  than  weaken  its  position  in  the  country.^ 
The  scope  of  the  imiuiry  being  very  limited  in  extent,  the  (inestion  of 
sectarianism  or  denoniinationalisin  was  not  allowed  to  be  entered  upon 
by  the  Commissioners;  yet  it  was  snfUeiently  clear  from  the  evidenee, 
that  only  one  section  of  the  population  have  taken  full  advantage  of 
the  benefits  derived  from  it. 

Surgeon-General  Marston  subjected  the  medical  professors,  and  the 
liospital  surgeons  and  physicians,  to  a  searching  examination,  so  as  to 
ascertain  the  efficiency  of  this  de[)artment  of  the  College.  Tlie  Jledical 
Faculty  of  the  College  is  larger  tlian  any  otlier  ;  the  number  of  regis- 
tered students  on  the  books  of  the  College  has  reached  as  liigh  as  :J60 
in  some  years.  Since  the  disestablishment  of  the  i^Hiecn's  University, 
tliere  has,  however,  been  a  considerable  falling  oil'  of  students,  more 
especially  in  the  junior  classes.  Professor  Redferii,  who  gave  very  im- 
portant evidence,  attriliutes  this  falling  ofl'  of  medical  students  to  the 
fact  of  tlie  Royal  University  making  it  compulsory  on  them  to  take 
one  year  of  Arts,  and  to  pass  an  examination  in  Arts  at  the  end  of 
that  year.  The  etfect  of  this  change  is  to  lengthen  the  medical  course 
to  five  years,  with  consciiuent  increased  expense,  and,  according  to  Dr. 
Hedfern,  with  no  corresponding  advantage  whatever.  He  believes, 
and,  indeed,  he  says,  he  is  convinced  from  experience,  that  a  student 
(joining  up  i'rcsh  from  school  is  better  able  to  pursue  the  study  of  ana- 
tomy successfully  than  one  who  has  passed  through  an  Arts  course 
before  commencing  the  study  of  anatomy.  }h:  thought  that  a  course 
of  Divinity  would  be  more  useful  to  medical  men  than  i  course  of  Arts, 
because  of  the  number  of  deatli-beils  which  they  are  brought  beside  in  the 
practice  of  their  profession ;  and,  if  students  were  able  to  study  any- 
tliing  additional  to  that  contained  in  their  present  i-urriculuni,  he 
thought  it  should  be  sanitary  science.  In  referring  to  the  question  of 
examination.  Dr.  Redfern  said  that  lie  believed  the  system  of 
having  frequent  examinations  iluring  the  medii'al  I'oursi'  "was  higlily 
injurious  and  radically  bad ;"  that  a  continual  prei>a ration  for  examina- 
tion was  not  medical  training ;  and  the  student  who  .spent  his  time  in 
prep.aration  for  competitive  examinations,  instead  of  de\-nting  himself 
to  the  study  of  his  profession,  would  be  obliged  to  olitaiu  medical 
training  after  receiving  his  degree.  Dr.  Redfern  also  thought  medical 
examinations  should  be  more  practical,  and  conducted  orally. 

The  clinical  teaching  of  the  medical  school  was  made  the  subject  of 
^lose  inquiry  tiy  the  Commission  ;  and  the  evidence  given  by  the  Royal 
Hospital  staff,  as  to  the  system  of  teaching  and  the  material  for  clinical 
instruction,  appeared  to  be  satisfactory  to  the  Commissioners,  some  of 
whom  visited  the  hospital  to  judge  for  themselves. 

SOCIETY  FOR  THE  STUD^"  AXD  CURE  OF 
INEBRIETY. 
At  a  meeting  held  on  ,June  lOtli,  Dr.  Nor.M  VN  Kemi,  President,  in 
the  chair.  Dr.  W.  B.  Caiu'EN'tkr  read  a  paper  on  the  Etiology  of 
Inebriety.  Every  sensation,  he  said,  must  have  a  physical  ante- 
cedent, and  the  mental  craving  for  alcohol  was  the  product  of  a 
physical  condition.  Tliis  was  evidenced  by  the  craving  for  a  fi-esli 
dose  of  alcohol  on  recovering  from  the  depression  induced  by  preceding 
excessive  doses,  the  mental  condition  being  the  expression  of  the 
physical  condition.  Another  evidence  was  the  development  of  the 
(graving  after  excessive  h.TinoiTliage,  especially  in  the  puerperal  state. 
In  such  cases,  the  diseased  state  having  arisen  from  a  temporary 
disturbance  and  not  yet  made  permanent,  a  cure  was  to  be  hoped  for. 
Tlie  dift'erence  between  temporary  loss  of  nervous  power  and  perma- 
nent depivavation  of  nutrition  of  the  nervous  system  was  clearly  seen 
in  the  results  of  treatment.  Bodily  fatigue  was  a  frequent  antecedent 
cause  of  inebriet}',  the  diminution  of  heart-power,  and  consequent  de- 
pression, often  calling  for  alcohol  or  some  other  nervine  stimulant. 
The  evidence  of  alcoholic  heredity  was  clear  as  to  the  operation  of  an 
antecedent  physical  cause,  the  alcohol-habit  in  the  parents  depraving 
the  parental  nervous  system,  and  then  similarly  depraving  the  ner- 
vous system  of  the  olfspring.  Tlie  habitual  use  of  alcohol  in  excess, 
and  in  what  many  would  consider  moderate  ipiantity,  was  apt  to 
create  an  altered  state  of  the  nervous  .system,  when  that  would  depend 
on  .alcohol  for  suiqiort.  Samuel  We.sley,  who  could  not  execute  his 
magnificent  ))erforinaiices  on  the  organ  till  after  he  had  taken  three 
glasses  of  gin  and  water,  was  a  typical  case.  Nothing  was  so 
certain  to  induce  this  drink-craving  as  the  habitual  use  of  alcohol 
by  ]iersons  susceiitilile  to  its  action  ;  and  once  the  nervous 
system  took  on  that  depraved  form,  this  remained  as  a  diseased 
condition.     Alooliol  was  a  powei'ful  paralyser  of  the  will,  and,  what- 


ever moralists  might  say,  once  the  diseased  condition  of  alcoholic  in- 
ebriety set  in  and  became  confirmed,  moral  means  were  apt  to  fail, 
aii<l  the  diseased  state  must  lie  ivcogiiised  and  treated.  Such  were 
some  of  the  jihysical  causes  of  inebriety.  The  moral  causes  were 
sucli  as  nervous  shock  and  ihqiression  from  loss  of  jiroporty  or 
friends.  The  depression  from  the  moral  cause  was  physical,  and 
developed  a  longing  for  a  nervine  stimulant.  In  the  early  stage 
of  inebriety,  a  moral  imiiression  could  lie  met  and  overcome  liy  a 
moral  impression,  snch  as  of  religion  ;  but  in  tlie  confiniicd  stage  of  in- 
eljriety,  %vliere  tliere  was  a  permanent  depravation  of  nervous  nutrition, 
the  treatment  of  the  diseased  [ihysical  state  must  be  resorted  to.  He 
hail  known  cases  of  medical  men  who  fell  into  inebriety  through 
lalling  bai'k  on  alcohol  when  tired  with  long  country  journeys  and 
exhausting  work.  In  one  tomi,  three  generations  of  medical  men  had 
died  from  alcoholism.  Inebriety  had  a  physical  as  well  as  moral 
origin  ;  and  both,  especially  the  physical  causes,  must  be  carefully 
di.agnosed  and  treated. 

.^Ir.  AxKi,  (ii;.sT.\KSON  read  a  paper  on  Inebriety  and  Volition.  Dr. 
Drysd.ale,  Dr.  Bridgwater,  and  otliers,  enforced  the  need  for  recogni- 
tion of  the  disease-aspect  of  ineliriety,  and,  on  the  motion  of  Sir. 
•Jabez  Hogg,  the  discussion  was  adjourned  till  Tuesday,  July  1st. 


COXFEliEXCE    AT    THE    INTERNATIONAL    HEALTH 
EXHIBITION. 

The  .series  of  conferences  held  under  the  auspices  of  the  Society  of 
^Medical  CMlicers  of  Health,  the  Sanitary  Institute  of  Great  Britain,  and 
the  Parkes  Museum  of  Hygiene,  in  the  Conference  Hal!  of  the  Health 
I'xhibition,  was  opened  on  .June  9th. 

Dr.  J.  \V.  Tkii'E  read  a  paper  on  the  "  Domestii'  Sanitary  Arrange- 
ments of  the  Jletropolitan  Poor."  After  describing  the  various  classes 
of  poor  whose  habitations  require  sanitation,  he  referred  to  the  imper- 
fect arrangements  now  found  in  the  majority  of  poverty-stricken 
dwellings.  The  principal  defects  in  these  houses  arose  from  insuffi- 
cient and  impefect  water-supply.  The  emptying  of  the  dust-bins  at 
rare  intervals,  he  considered  to  be  also  a  crying  evil. 

Mr.  EnxEMT  Ti'RXER,  in  a  paper  on  "The  Improvement  of  the 
Sanitary  Arrangements  of  Jletropolit.an  Houses,"  pointed  out  that  the 
class  whose  sanitation  required  immediate  attention  was  not  the  artisan, 
liut  the  labourer.  A  gi-eat  deal  had  lately  been  said  about  defective 
drainage  in  the  slums,  but  were  things  in  the  dwellings  of  the  higher 
cla.sses  any  Iietter  .'  Leaky  ami  imperfect  drains,  insufficient  w.ater- 
.supply,  lack  of  ventilation,  and  sewer  gas  were  more  often  than  was 
acknowleilged  causes  of  sickness  and  disease  in  nearly  every  part  of 
London.  This  was  the  more  .astonishing  as,  owing  to  the  action  of  so 
many  sanitary  reformers  and  the  little  cost  of  sanitary  improvements, 
all  persons  would,  it  might  have  been  expected,  luave  profited  by  the 
lesson  taught. — In  the  discussion  on  the  papers,  Jlr.  Rogers  Field, 
C.E.,  entirely  endorsed  the  remarks  of  Dr.  Tripe  and  Jlr.  Turner.  The 
only  question  with  him  was,  had  they  gone  far  enough  ?  Practically,  • 
all  houses  erected  more  than  twenty  years  ago,  he  might  have  said  ten 
years  .ago,  were  defective  in  their  sanitary  arrangements.  Nor  was 
this  all,  for  he  regretted  to  say  tliat  there  were  at  the  present  moment 
numerous  houses  being  built  in  \arious  parts  of  London  which  con- 
tained pretty  nearly  all  the  sanitary  defects  which  it  was  the  object  of 
the  conference  to  abolish.  What  was  wanted  was  more  effectual  and 
compulsory  sanitary  inspection.  There  were  at  present  no  rules  for 
new  houses.  -V  set  of  by-laws  should  lie  constructed  which  should  setdown 
the  sanitary  requirements  which  ought  in  every  case  to  be  enforced. — 
Professor  (.'oiiFiELn,  in  referring  to  the  dust  question,  stated  his  con- 
viction that  there  was  only  one  solution  of  the  difficulty,  each  parish 
should  collect  its  own  dust.  1  le  also  thought  that  etlbrts  should 
be  directed  to  diminish  the  amount  of  dust  in  each  house. — Dr. 
Alfred  Cvrpenter,  Dr.  Bartlett,  and  other  gentlemen,  also  spoke. 

On  .lune  lOtli,  the  chair  was  taken  by  Captain  Dot;GL.\s  G.\lton', 
R.E.,  F.  R.  .S.  A  paper  on  "  Domestic  Sanitation  in  Rural  Districts" 
was  read  by  Dr.  George  Wilson,  Jledical  Officer  of  Health  for  the 
llid-Warwick  District.  He  dealt  with  the  questions  of  labourers' 
dwellings,  wiiter-supply,  and  the  disposal  of  refuse.  On  the  first  point, 
he  quoted  an  estimate  based  on  the  report  of  the  Agricultural  Com- 
mission of  1S67,  that  one-third  of  the  rural  homes  of  England  were  un- 
fit for  human  habitation,  and  that  therefore  700,000  hovels  ought  to 
be  pulled  down.  In  many  villages  with  which  he  was  acquainted,  10 
to  15  per  cent,  of  the  cottages  only  contained  one  sleeping  room,  and 
.about  lialf  only  two,  though  in  Warwickshire  the  defects  w^ere,  accor- 
ding to  the  report  of  the  Commission,  much  less  glaring  than  in  many 
other  counties.  Many  of  these  defects  could  be  dealt  with  under  the 
Public  Health  Act ;  but  a  ilo-nothing  policy  was  often  encouraged  by 
the  appointment  of  officers   of  health  at  quite  insufficient  salaries. 
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One  gi'eat  obstacle  to  improvement  was  the  poverty  of  the  owners,  and 
another  the  low  wa^cs  of  tlic  o<?oupiers.  Another  impediment  to 
improvement  was  tlic  laet  that,  unless  the  sanitary  authorities  applied 
for  urban  powers,  Ihey  Iiad  no  control  over  the  erection  of  new  cot- 
tages, and  thus  jerry-building  of  the  worst  description,  and  total 
absence  of  sanitary  ajipliauces,  were  liable  to  occur.  The  defects  of 
water-supply  were  ue.\t  dealt  with,  and  the  provisions  of  the  Public 
Health  (Water)  Act  shown  to  be  in  most  respects  ndcipiate  to  meet  the 
case,  if  only  they  were  put  in  force.  Dr.  Wilson,  iu  conclusion,  re- 
ferred to  (picstinns  of  si;avenging  and  drainage,  and  -advocated  the 
general  adojition  of  the  pail  or  iush-pit  closets. 

3Ir.  H.  ri;Rtv  Uori.xois,  U.K. ,  read  a  paper  on  "Sanitary  Houses 
for  th''  Working  ( 'lasses  in  I'rban  Districts."  It  was  mainly  occupied 
with  technical  details  of  construction  which  should  l)e  attended  to  in 
workmen's  dwellings.  Huge  block  buildings  weie  lield  by  the  writer 
to  be  undesirable.  I'asnment  rooms  were  eondiinned,  and  Hat  roofs 
reconnnended  as  allbrding  a  diying  ground  or  garden,  and  a  means  of 
escape  in  case  of  lire,  lie  insisted  on  the  advantages  of  a  constant 
water-supply,  or  that,  if  intermittent,  the  greatest  care  should  be  taken 
in  the  construction  and  fitting  of  the  cisterns. — .Sir  Henhv  A(.'i..\Nn 
pressed  the  necessity  of  relying  more  upon  the  geneial  education  of  the 
people  than  upon  compulsion  for  improving  sanitary  conditions  ;  and 
pointed  out  the  necessity  of  studying  economy  in  the  matter. — Sir 
PiiiiiEi'.T  Kawi.insiiv,  obseivcd  that  he  was  often  shocked  at  the 
exaggerated  estimates  for  .sanitary  works  which  came  before  him. — Dr. 
Thuksfiei.I)  remarked  on  the  difficulty  of  carrying  out  the  provisions 
of  the  Public  Health  (Water)  Act,  owing  to  the  limit  of  expense  which 
could  be  incurnd  in  providing  a  water-supply,  the  utmost  limit  being 
about  £13. — Dr.  AVooiiFor.iu'.  observed  on  the  delay  and  diBiculty 
which  arose  from  rural  sanitary  authorities  having  no  jiower  to 
regulate  the  erection'  of  buildings  unless  they  applied  for  urban 
power.s. — Sir  Tikjm.vs  Ai  i.anh  thought  it  was  very  desirable  that  all 
oHicers  appointed  under  sanitary  authorities  or  boards  of  guardians 
should  po.ssess  some  certificate  of  competence  to  fulfil  the  duties. — Dr. 
Ai.FiiEii  CAni'KNTKr.  said  thi^  Sanitary  Institute  of  Great  Britain  held 
examinations  quarterly  foi-  surveyors  and  insjiectors  of  nuisances  in  order 
to  meet  this  re(iuircment. — llr.  E.  L.  .TAcnii  agreed  with  Dr.  Wilson 
that  the  distinction  .it  present  existing  betwuen  rural  and  urban 
districts  was  very  objectionalile,  and  ought  to  be  removed.  His  ex- 
perience showed  that  recently  the  Local  Government  Board  was  more 
reluctant  to  grant  urban  powers  to  rural  sanitary  autliorities  than  they 
were  formerly. — Dr.  SAixnr.its  thought  it  was  ipiite  time  that  the  Act 
of  1872  should  be  reconsidered  and  amended.  After  some  remarks 
from  Dr.  Armistead,  Mr.  Philip  Munn,  ami  Dr.  Dudliekl,  the 
Chaiuman  .saiil  there  was  no  reason  why  buildings  in  flats  should  not 
be  as  healthy  as  smaller  houses  if  they  were  properly  arranged.  The 
great  difficulty  was  finding  the  money  to  build  tliese  houses. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTKRLY  MEETINGS  FOR  1881: 
ELECTION  OF  HEMPER.S. 
JIkktings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  (Jeneral  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  June  20tli,  and  S<'|itember  25th,  1884,  in 
accordance  with  the  regnlation  for  the  election  of  members  passed 
at    the  meeting  of  the  Committee  of  Council  of  October  12th,   1831. 

Fji.vscia  FoWKE,  General  Seerelanj. 


GRANTS  FOR,  SCIENTIFIC  RESEAliCII. 
Till.  Scientific  Grants  Connnittee  of  the  British  .Medical  Associiition 
desire  to  remind  mcmlicrs  of  the  jirofession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  .such  rcseari'li. 
Aiiplicntions  for  snms  to  be  giantcd  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  ItJlA,  Strand,  W.C.  Alililieations  must  include 
details  of  the  precise  eharaetcr  and  objects  of  the  research  which  is 
proposed. 

Kcpurls  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  A.ssoei.ation. 

liistiumcnts  jiurchascd  by  means  of  grants  must  bo  returned  to  the 
(Jeneral  SecreUiry  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  wos  miido. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
C.VKDS  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  maj'  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. 

1.  Acute  Pneumonia.  vii.   Puerperal  Pyrexia, 

ir.   Chorea.  VIII.   Paroxysmal    hiemoglobin- 

nr.  Acute  Rhemnatism.  uria. 

IV.   Diphtheria,  clinical.  x.   Habits  of  Aged  Pei"sons. 

ivrt.  Diphtheria,  sanitary.  xi.  Albuminuria  in  the  Appa- 

V.  SyphOis,  acriuired.  rently  Healthy. 

\a.        ,,      inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com- 
mittee have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Hcaird  in  July.  The  Committee  hope  tliat  ca.scs  will  still 
be  connnunicated,  as  opportunity  may  occur,  with  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  imjuiry  is  being  now  issued  concerning  the  general  comlition, 
habits,  and  circiunstanees,  past  and  present,  and  the  family  historj-  of 
persons  who  have  attained  or  pa.ssed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  aiTanged,  tliat,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.     Fadial  iiifu/'uiatioii  aill  be  i/ladly  nrcivod. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
recently  printed  in  the  Jorr.XAL,  are  ready  for  distribution  through 
tlie  local  Secretaries,  and  wOl  lie  forwarded  to  any  one  who  is  willing 
to  fill  uj)  one  or  more  of  the  forms,  on  application  by  post-card  or 
othenvise  to  the  "  .Secretary  of  the  Collective  Investigation  Com- 
mittee," 161a,  Sti'and,  London. 

There  is  also   now  being  issued   an  inquiry  as  to  the   occurrence  of 
Albuminuria  in  apparently  healtliy  persons. 
Applications  should  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 
-May  1884.  161a,  Strand,  W.C. 

Notice. — The  Lifc-nistory  Alhum  prepared  by  the  Collective  In- 
vestigation Committee  is  now  readj',  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d. 


15RANCH  JIEETINGS  TO  BE  HELD. 


Tm:  Xoktu-Wf-stf-rx  Provisces  and  Ocdh  Buanch.— Meetings  are  held  o»i 
the  llrsl  I'Yiday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o'clock. 
Gentlemen  mshing  to  he  present  are  requested  to  commnnicate  with  the  Secre- 
taries, aurgeons  Shiulkv  Ueakix  and  W.  A.  Mobri.s,  S,  City  Road,  Allahahad. 


Minr.wn  Branch. — The  annual  meeting  of  this  Branch  will  he  held  in  Notting- 
ham on  'I'lnirsday,  .July  ;Jrd.  Xotico  of  papers,  etc.,  to  he  8cnt  to  the  Secretary, 
LlAVls  W.  M.^asuALi.,  JI.D.,  Xottiughani. 


^ItmiopoLiTAS"  CorNTrRs  Br.vxch. — Tlic  thirty-second  annual  meeting  of  this 
Bnincli  will  be  hcM  at  the  Holhorn  Rostaiii-ant  on  Tnesday,  June  24th,  at  j.;iO  i'.m. 
I'rcsi  lent:  rharlcs.I.  Han',  M.D.;  President-elect :  Charles  Macnamara,  Esq.  Dinner 
at  7  I'.M.  ;  tickets,  7s.  i;.I.  each,  exclusive  of  wine.  Early  ajiplicatinn  for  dinner- 
tickets  shoiiM  1»p  iiiaile  to  Dr.  Grigg,  t-,  Ciir.'roii  Street,  Mayfair,  W.— Ali:xaxdi:i: 
licNiiv,  M.D.,  W.  Chapman  URiot;,  3I.U.,  Honorary  Secretaries. 


SoiTll  Walks  anp  MoN.MOUTHsi!iRn  Br-KNi-it.— The  annual  moetiiig  of  this 
Branch  will  he  held  at  Caiilld'  on  Thursilny,  June  20th  next:  Klion.  Uavios,  Esq., 
Pi-csideiil ;  A.  Sheen,  JI.D.,  President-elect.  Memliers  wishing  to  Ining  forwani 
commuiiiciitiuns,  cases,  etc.,  are  refpiested  to  send  titles  to  either  t.f  the  timier- 
sigiK'il  hefore  June  7th,  in  onler  thai  the  same  may  he  inserted  in  the  circulars. — 
.\i.KBi:u  Siii:i:n,  .M.I).,  Caiilid  ;  D.  Arthcr  David*,  51. B.,  Swansea,  Ilononuv 
.Secrctuile.s.--MKy  21st,  16S4.  

XoRTll  or  Ini.i.Avn  Branch. — The  annual  nieetiiiL*  of  this  BiTinch  will  he  hel.l 
In  the  llelfuBt  lioyul  Hospital,  on  Thursilay,  .Ini  e  I'.nh.  at  VI  o'clock.  X.>tire  ..r 
l>»]>ors  and  other  luisintss  to  he  .sent  to  Dr.  Demi>ia  ,  Uouerarv  Secri'taiv,  Clifton 
Slleut,  Belfast. 

SoCTii  Jlini.ANP  Bran*  H.    The  annual  meeting  will  lie  held  at  the  Iniiniiai\ 
Northanu>ton,  fm  Thursilny,  June  2ijlh,  at  2.:'.0  p.m.     Meml>ers  wishing  tc 
papers,  rases,  etc.,  are  vcipiested  to  send  the  tiths  of  the  same  to  theSeri.        ^ 
with  as  little  delay  us  jiossihle.    Tlie  ilinner  will  take  place  at  I'ranklin's  H.   i,.i 
runt,  tiiiililhall  Koad,  at  ti  p.m.     Tickets  (exclusive  of  wine)  lis.  ('si.  each.     Gentle- 
ni.'li  ilitetiiliug  to  lie  i.resentai-e  requested  to  coinimiiiieate   with  the  Ululcrsiglu 'I 
n-.i  lici-i  Hkm.  .Inn.    ':;,.r  — r,  .1.  F.VANs,  Uoiiorary  Secretary,  p...  fc.-i. 


t'^\ll  i:i  I.  ' -Hiio  iM>  Jli  \  nvt.t>.>Nsi(iRi:  Buan^  n.  — Presi.lenl,  Wni.  Cis.-.ni. 
F.s.|.  ;  I'i-esidenl -elect,  1).  H.  Bahling.  K^.|.  The  annual  meeting  will  W  hehl  ai 
Itoyston  on  Friday,  .hine 'J7th.  ^lenilH-rs  intending  to  make  any  eommnnieati.'i. 
ai-e  reipinstt.*!  t.i  Itironn  the  f?ecretarj'  as  early  as  iwisslble.  —  B.  Asxist.sos,  lion.i- 
rary  Sccretarj-,  Canihridgc. 
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Birmingham  and  Midland  Counties*  Branch. —The  annual  iiiecting  of  tliis 
Branch  will  be  held  at  the  Medical  Institute  on  June  liUli,  at  a.liO  p.m.— E. 
RiCKARDS,  Sccretai-y,  14,  Newhall  Street,  Birmingham. 


North  Walks  Branch.— The  next  annual  meeting  will  he  held  at  Bangor  on  nn 
early  day  in  July.  Members  intending  to  read  papers  or  to  make  conununications 
are  re<iiiestcd  u'>  notify  the  subjects  to  the  Honorary  Secretary  on  or  before  the 
•_»4th  instant,  that  tliey  may  be  advertised  in  the  circular  convening  the  meeting.— 
J.  Li.ovD-RoiJKitrs,  Honorary  Secretary,  Deubi^'h.— June  10th,  1SS4. 


LANCASHinK  and  CHESHIRE  BRANCH. — Tlie  aniuial  meeting  of  this  Bi-anch  will 
be  held  in  the  Town  Hall,  Chester,  on  Wednesday,  June  isth,  1SS4,  at  2  p..m.  (the 
Council  meets  at  1  p.m.)  Ordfir  of  TSushiess:  The  President's  Address;  Report  of 
Council;  Electioji  of  Representative  Members  in  the  Council  of  the  A.ssnciation  ; 
Election  of  New  Council  and  Office-Bearers  ;  General  Business.  Dr.  William 
Roberts  will  move :  "  That  the  necessary  expenses  of  the  Subcommittee  on  the 
Collective  Investigation  of  Disease  be  defrayed  out  of  the  funds  of  the  Branch." 
Dr.  FitzPatrick  will  niovr  :  "  Tliat,  while  fully  recognising  the  generous  and  hos- 
pitable siiirit  wliicli  actuates  Uioi~v  members  of  the  Branch  in  whose  towns  the 
annual  and  intervening  meetings  are  held,  in  ]iroviding  a  public  luncheon  for  tin- 
members  attending,  it  is  nut  considered  desirable,  in  the  interests  of  the  Braneh, 
that  the  practice  shouhl  be  continueil,  owing  to  the  loss  of  time,  which  should  Ik- 
devoted  to  the  reading  ;ind  discussion  of  papers,  which  have  often  to  be  nmittcil 
altogether."  Mr.  Reginald  Harrison  will  move;  "That  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  has  heard  with  regret  that  the  resolu- 
tions passed  at  the  meeting  held  at  the  College  of  Surgeons  on  March  20th,  have 
been  rejected  by  the  Cuuneil,  and  that  they  conlially  agree  with  the  s]*irit  of  tliose 
resolutions."  Medical  and  Siirglad  t'nmmuni  cat  ions:  Sir.  Johnson  M;iitiii  :  Pai)er 
on  Over-Edncation,  or  the  Serious  and  Kvil  Eflocts  of  the  Present  Syslem  nf  Edu- 
cation. Paper  on  Cholera,  its  Cause,  Prevention,  and  Treatment.  Dr.  Walter; 
Two  Specimens  of  Uterine  Polypus.  Dr.  Ransonie  ;  Some  Cases  illustrating  tin- 
uses  of  the  Bacillus-search.  Dr.  Imlacli  ;  On  Tubal  Abortion.  Dr.  T.  R.  Glynn  : 
v)n  the  Pathoh)gical  Eflects  of  Friction  in  Heart-Disease  (illustrated  by 
drawings).  Dr.  Wallace ;  Four  Cases  of  Comidete  Excision  of  Cancerous 
Uterus  ;  Successful  Case  of  Excision  by  Abdominal  Section  of  Fibroma  of  Broad 
Ligament.  Cases  of  Geiuiine  Fallopian  Disease,  with  Specimens.  Luncheon  will 
be  provided  by  the  members  of  the  Chester  Medical  Society,  at  the  Town  Hall, 
from  12.30  to  2.30  p.m.  Dinner  at  the  Town  Hall,  at  6.30  p.Jt. ;  tickets,  7s.  each, 
exclusive  of  wine.  AiTangeiuents  have  been  made  with  the  following  firms  for  an 
exhibition  of  new  drugs,  special  itharmaceutical  and  dietetic  preparations,  and 
medical  batteries :  Messrs.  Clay  and  Abraham,  Liverpool;  Messrs.  Mottershead 
and  Co.,  Mancliester  ;  Messrs.  Symes  and  Co.,  Liverpool  ;  Messrs.  Woolley  and 
Co.,  Manchester.  5Iessrs.  Wood  "and  Sons,  Manchester,  will  exhibit  a  collection 
of  surgical  instruments  and  appliances.  Messrs.  Armstrong  Brothers,  Manchester, 
will  exhibit  optical  goods,  thermometers,  and  microscopes.  The  different  exhibits 
will  be  on  view  froin  twelve  o'clock.  Divine  service  at  Chester  Cathedral,  at  10.10 
A.M.  and  4.15  p.m.,  followed  by  an  organ-recital.— Chas.  E.  Glascoi-i,  M.D., 
Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Southern  Branch. — The  eleventh  annual  meeting  of  this  Branch  will  be  held 
at  the  Council  Chamber,  Salisbury,  on  Thursday,  June  10th,  1SS4,  at  half- 
past  twelve  o'clock.  Luncheon  will  be  Ivindly  ]>rovided  by  tlie  President- 
elect at  the  Council  Chamber,  between  eleven  and  half-past  twelve  o'clock. 
In  accordance  with  tlie  new  by-laws,  two  gentlemen  will  be  elected  at 
this  meeting  as  representatives  of  the  Branch  on  the  Council  of  the  Association  for 
the  ensuing  year.  Members  desirous  of  reading  papers  or  other  communications 
are  requested  to  forward  at  once  the  titles  to  the  Honorary  Secretary.  No  com- 
munication must  exceed  seven  minutes  in  length,  and  no  subsequent  speech  must 
exceed  five  miniites.  The  address  will  be  delivered  by  the  President-elect  at 
2.30  P.M.  During  the  afternoon,  the  members  will  have  an  opportunity  of  visiting 
several  ]daeps  of  interest  in  the  locality.  The  dinner  will  take  place  at  the  White 
Hart  Hotfl.  at  0  p.m.  ;  tickets.  Pis.  Od.  each,  including  wine.  The  Cominittce  re- 
quest that  tliose  gentlemen  who  intend  to  be  jaeseut  at  the  dinner  will  send  in 
their  names  to  Mr.  H.  J.  Manning,  Laverstock  House,  Salisbury,  on  or  before 
Tuesday,  the  17th  instant. — J.  Ward  Cousins,  M.D.,  Honorary  Secretary  and 
Treasurer. 

Edinbi'rgh  BR.4NCH. —  The  annual  general  meeting  will  be  held  at  5,  St. 
Andrew  Square,  on  Tuesday,  the  24th  instant,  at  4.30  p.m.— Charles  E.  Under- 
bill, Honorary  Secretary. 

South-Eastern  Branch.— The  fortieth  annual  meeting  of  this  Branch  will  be 
held  at  the  Saloon  Dining-rooms,  Crystal  Palace,  Sydenham,  on  Wednesday,  June 
25th,  at  2  o'clock  precisely.  The  President-elect  invites  members  and  their  friends 
to  luncheon  in  the  Saloon  Dining-rooms  in  the  South  Corridor  of  the  Crystal 
Palace,  near  the  London,  Brighton,  and  SoiTtli  Coast  Low  Level  Railway  Station, 
from  1  P.M.  to  2  p.m.  After  the  meeting,  the  Industrial  Exhibition,  the  Fine  Arts 
Gallerj',  the  Panorama,  and  the  various  entertainments,  will  be  open  to  the 
visitors.  (On  signifying  their  intention  to  be  present  to  Dr.  R.  M.  Miller,  of 
Brafield,  Church  Road,  Upper  Norwood,  Cliairman  of  the  Reception  Connnittee, 
passes  to  the  Palace  and  to  the  different  entertainments  will  be  forwarded  to  mem- 
bers.) An  oiijiortnuity  of  visiting  Dulwich  Picture  Gallery  and  the  Norwood  Cot- 
tage Hospital  will  also  be  afforded.  Dinner  will  be  served  at  0  p.m.  in  the  Saloon 
Dining-room;  tickets  (exclusive  of  wine),  10s.  6d.  each.  To  facilitate  the  arrange- 
ments, the  dinner-notice  should  be  sent  to  Dr.  Miller,  as  above,  not  later  than 
June  23rd.  Members  desirous  of  making  communications  to  the  meeting  should 
inform  the  Secretary  on  or  before  June  23rd.— Charles  Parsons,  M.D.,  Honorary 
Secretary,  2,  St.  James's  Street,  Dover. — June  7th,  1SS4. 


Shropshire  and  Mid-Wales  BnANCH.—The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  June  24th,  at  2  p.m.  The 
chair  will  be  occupied  by  the  President,  W.  Bowen  Davies,  Esq.  Members  desirous 
of  reading  pajters,  or  bringing  forward  subjects  for  discussion,  are  requested  to 
communicate  with  the  Honorary  Secretaries  as  early  as  possible.  Members  are 
invited  to  exhibit  patients,  specimens,  drugs,  etc.,  before  the  meeting.  A  dinner 
will  be  held  at  the  Raven  Hotel  after  the  meeting.  Dinner-tickets,  to  include 
wine,  12s.  Gd.  each.— Ed.  Cureton,  Aethur  Strange,  Houorary  Secretaries. 


Northern  CorNTiEs  (Scotland)  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Elgin,  on  Wednesday,  July  Oth,  1SS4 ;  Dr.  D.  Mclntyre,  of  Fort 
AVilliam,  President-elect.  Members  desirous  of  bringing  forward  any  communica- 
tion are  requested  to  intimate  tlie  same  at  once  to  J.  W.  Norris  Mackay,  M.I)., 
Honorary  Secretary,  Elgin.— June  10th,  1S84. 


Border  Cottnties  Branch.— The  seventeenth  annual  meeting  will  be  held  at 
Hawick  on  Friday,  June  2Tth.  Membf-rs  intending  to  read  iia])er.s  or  show  speci- 
mens are  requested  to  give  notice  to  Dr.  Lediard,  Carlisle,  or  Dr.  Smith,  Dum- 
fries. 


VICTORIAN    BRANCH. 
A  llEKTiNii  of  this  Brauch  was  held  at  Melbourne  on  JIaroli  12tli ;  Dr. 
Graham,  President,  in  the  Chair. 

A'cvt  Member. — Dr.  Springthorpe  -was  elected  a  new  member. 

A'mi-2Myment  of  Subseripliov^. — The  Honorary  .Secretary  reported 
that  the  C'oiincil  had  re.solved  to  erase  from  the  list  of  members  the 
names  of  all  gentlemen  who,  after  repeated  solicitation,  had  not  paid 
tlieir  subscriptions. 

Achlrcxs  lo  Pro/cs.wr  Ou'cn. — The  Secretary  also  reported  that  the 
Council  had  requested  Mr.  T.  K.  Fitzgerald,  who  had  been  formally 
empowered  by  the  Branch  to  act  as  its  re[)resentative  during  his  visit  to 
Europe,  to  present  to  Professor  Owen  the  address  from  the  Branches  of 
the  British  Medical  Association  in  Australia. 

Pf'pcr. — Dr.  AV.  H.  Cms  read  notes  of  a  Peninsular  and  Oriental 
A'oyage  to  England,  including  observations  made  during  his  visits  to 
Ceylon,  Aden,  and  Cairo  and  the  Pyramids. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Election  of  Officers. — At  the  annual  meeting  of  this  Branch  held  on 
March  14th,  the  following  officers  were  elected  :  President,  Sir  Alfred 
Roberts;  Vicr-Prcsident,  H.  N.  Maclaurin,  M.D. ;  Treasurer,  A.  .1. 
Brady,  Esq.;  Sccretar>i,  W.  E.  Warren,  M.D. 

The  fortieth  general  meeting  was  held  at  Sydney  on  April  4th  ;  Sir 
Alfkeb  Rorkuts,  President,  in  the  chair. 

Sir  A.  RoiiKRTs  thanked  tlie  members  for  having  elected  Mm  Presi- 
dent for  the  current  year. 

Papers.  — The  following  papers  were  read. 

1.  Dr.  Josejih  Foreman :  A  Case  of  Extirpation  of  the  Uterus  through 
the  Vagina. 

2.  Dr.  O'Connor  :  Some  Peculiar  Cases  of  Suicide  among  the  Insane. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  MRETixr,  of  the  aliove  District  was  held  at  Hastings  on  May  27tli  ; 
Mr.  Ka\-e  Smith  presided. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Lee  :  On  Eruptions  following  Vaccination.  The  author  con- 
sidered in  his  paper  the  importance  of  recognising  the  fact  that  vac- 
cination may  cause  certain  eruptions,  which  we  ought  not  to  disregard, 
but  rather  to  exjilain.  Thus  the  jirejudices,  which  have  of  late  been 
increasing,  against  vaccination  Mill  be  diminished,  and  the  causes  for 
them  prevented.  Any  inflammation  of  the  skin  may  produce  these 
eruptions,  aud  vaccination  is  only  the  cause  in  so  far  as  it  produces 
inflammation.  The  question,  therefore,  to  consider  was  how  to  vac- 
cinate with  as  little  local  inflammation  as  possible,  and  how  to  treat 
this  when  it  does  arise.  The  lecture  of  Professor  Trousseau  on  Sudoral 
E.»;anthemata  was  referred  to  by  Dr.  Lee  as  of  especial  value  and  de- 
serving of  careful  consideration. — Mr.  AVhite,  Dr.  Creighton,  Dr. 
Moore,  Dr.  Ranking,  Dr.  F.  Parsons,  and  Dr.  AUen  took  part  in  the 
discussion. 

2.  Mr.  Henry  Juler  showed  somje  specimens  of  Diseased  Eyes  mounted 
in  Glycerine-Jelly.  Sections  had  been  made  of  the  eyes  after  they 
were  frozen.  The  method  of  mounting,  being  that  recommended  by 
Mr.  Priestley  Smith  in  the  Ophtlialmic  Reviciv,  was  fully  described. 

3.  Mr.  Jiiler  read  a  paper  on  the  Shadow-test  as  a  means  of  ascer- 
taining and  correcting  Errors  of  Refraction.  He  thought  this  sulyect 
would  be  of  interest  on  account  of  the  frequency  with  which  refractive 
errors  gave  rise,  not  only  to  affections  of  the  eye  aud  its  appendages, 
but  also  to  other  aflections  met  with  in  general  practice,  such  as  neur- 
algia, headache,  and  the  like.  He  thought  it  would  also  be  interest- 
ing on  account  of  the  simplicity,  ease,  and  certainty  with  which  this 
test  could  be  applied.  Mr.  ,Tuler  briefly  reviewed  the  symptoms  of 
myopia  and  hyperraetropia,  pointing  out  the  pathological  consequences 
of  the  two  diseases.  In  sujiport  of  the  fact  that  the  latter  affection 
often  remains  unnoticed  till  some  severe  disease  or  injury  impairs  the 
health,  and  with  it  the  power  of  the  ciliary  muscle,  he  cited  a  case,  re- 
cently occurring  in  his  practice,  in  which  marked  convergent  squint 
due  to  hypermetropia  developed  in  a  boy  who  had  been  admitted  to  St. 
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Jlary's  Hospital  some  weeks  previously  for  a  severe  scalp-wound. 
After  alluding  to  glaucoma  and  its  connection  with  hypennetropia, 
and  to  astigmatism  and  its  injurious  etfects  both  on  the  eye  and  the 
general  health,  llr.  Juler  described  the  "shadow-test"  and  its  mode 
of  application  as  a  means  of  diagnosing  the  existence  of  the  various 
refractive  errors.  He  further  pointed  out  how,  by  trying  a  series  of 
lenses,  we  could  select  the  right  glass  to  remedy  this  defect.  In  pre- 
paring the  pujiil  for  examination,  he  recommended  a  solution  of  honui- 
tropine  hydrobroniate  (6  grains  to  the  ounce),  the  eli'ect  of  it  being 
suliicient  for  the  purpose  and  the  dilatation  passing  olfrapiilly. 

Owing  to  want  of  time,  papers  by  Dr.  Jloore  and  Jlr.  Verrall  were 
not  read. 

IJATH  AND  BRISTOL  BR.A.N-CH  :  ORDINARY  MEET1NC4. 
The  sixth  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  ilay  28th,  E.  Cj:ossm.\n, 
Esq.,   President,   in  the  chair.     There  were   also    present  forty-two 
members  and  one  visitor. 

Xcw  Mauler. — The  following  gentleman  was  elected  :  A.  E. 
Blacker,  L.R.C.P.,  L.R. C.S.Ed.,  Bristol 

C'ommicnkatioiis. — The  following  communications  were  made  : 

1.  Dr.  A.  J.  Harrison  read  a  paper  on  Two  Cases  of  Venesection  in 
Heart-Disease.  Dr.  Spender,  Dr.  Waldo,  and  Mi:  Watheu  joined  in 
tlio  discussion  which  followed. 

2.  Ml-.  F.  G.  Stevens  read  a  paper  on  the  Treatment  of  Croup, 
which  led  to  a  discussion,  in  which  the  following  gentlemen  took 
part  :  Drs.  Cunningham,  Elliott,  and  Swayne,  Mr.  Dobson,  Drs. 
Markhani  Skerritt  and  Shingleton  Smitli,  Jlr.  Greig  Smith,  Dr. 
Thompson,  Messrs.  J.  P.  Bush,  Penny,  Ewens,  and  Prichard,  and  the 
President. 

3.  Mr.  J.  Taylor  r-elated  the  details  of  a  Case  of  Columnar  Papil- 
loma of  the  Brain,  and  exhibited  the  tumour  and  microscopical 
specimens.  Drs.  Markham  Skerritt  and  Swajnie,  Mr.  Michell  Clarke, 
and  Dr.  Shingleton  Smith  made  obscrwitions  on  thi.s  case. 

i.   Mr.   Cross  read  a  paper  on  Glaucoma,   whicli  was  discussed  by 
Jlr.  Dew,  Dr.  Spender,  and  Mr.  G.  E.  Alford. 
5.   Dr.  I'^Uiott  exhibited  an  Incubator  for  Infants. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  3IEETING. 

The  Fifty-second  Annual  Jleeting  of  the  Britisli  Jtedical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

Pratidcnl:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Inlirmary,   Liverpool. 

President-elect:  J.\mes  Cuming,  M.D.,  If.K.Q.C.P.,  Professor  of 
Medicine  in  Queen's  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Aihlress  in  Jledicine  will  be  delivered  by  William  M.  Oiin, 
JI.I). ,  Pliysiciau  and  Lecturer  on  Medicine  to  St.  Thomas's  Hospital, 
London. 

An  Address  in  Physiology  will  be  delivered  by  Petek  Redferx, 
JLl).,  Professor  of  Anatomy  and  Physiology  in  Queen's  College, 
lielfast. 

,\n  .\ddress  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
KiMi,  JI.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
llardwii-k  Ilosiiitals,  Dublin. 

Section  A.  UmnoiKK.— President :  J.  W.  T.  Smith,  JI.D.,  Belfast. 
Vicc-Prr.iidents:  G.  F.  Dulfey,  M.D.,  Dublin  ;  Alexander  Davidson, 
M.D.,  Liverpool.  Secretaries:  Richard  Ross,  JI.D.,  7,  Wellington 
I 'lace,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
Sipiare,  London. 

Section  B.  Sc roery.  —President :  Sii- William  Jf ac Cormac,  F. B. CS. , 
London,  l'io-1'residcnts:  .T.  K.  Ihiconchy,  JLB.,  Dowiipatrick ;  J.  W. 
P.iowne,  M.l).,  lielfast;  .lohn  Cliiene,  F.R. C.S.Ed.,  Edinburgh.  Secrc- 
htrics:  John  F.igan,  F.R. C.S.I. ,  1,  Glengall  Place,  Belfast;  Bennett 
Jlay,  F.R.C.S.Eng.,  16,  Temple  Row,  Birmingluani. 

Section  C.  Obstktric  Medicine. —/'/■«■/(/(■»«.•  Clement  God.son, 
M.D.,  London.  Vicc-PrcsidctUs :  Sir  William  Jliller,  M.R.,  Lon- 
l-mderry;  William  Stephenson,  JLD.,  Aberdeen.  Secretaries  ■  W. 
Walter,  M.I).,  20,  St.  John  Street,  Mauchestei';  Bi'ico  Smytji,  Jl.B., 
13,  College  Square  Ea.st,  Belfast. 

Section-  D.  Vvislw  Mkuicisf..— President :  Charles  Cameron,  M.D., 
M.P.,  Gl.-isgow.  Vicc-I'residcits :  John  F.  Hodges,  M.D.,  Belfa,st; 
Pavid  Davies,   M.R.C.S.Eng.,    Bristol.      Secretaries;  H.  S.  Purdoii, 


JI.D.,  60,  Pakenham  Place,  Belfast;  Shirley  Jlurphy,  M.KC.S.Eng., 
158,  Camden  Road,  London,  X.AY. 

Section  E.  Oi-htiialjiologv.— P/-&siV?<;)tJ.-  W.  A.  JIcKeown,  JLD., 
Belfast.  V u:j>P residents :  W.  A.  Brailey,  M.D.,  London;  Edgar 
Browne,  JLR.C.S.Eng.,  Liverpool.  Secretaries:  Joseph  Kelson,  JLD., 
Glengall  Place,  Belfast;  R.  K.  Hartley,  ILB.,  38,  Cookiidge  Street, 
Leeds. 

Section  F.  Physiology  and  Pathology. — President :  W.  S. 
Greenfield,  JI.D.,  Edinburgh  ;  Vice-Presidents :  3.  3.  Charles,  JLD., 
Cork;  D.  C.  JlcVail,  M.B.,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R.C.S.,  96,  Moslcy  Street,  JIanchester ;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  JI.D.,  Galway. 

Section  C!.  Piiar.macology  and  Theuai-eutics.  —  President : 
Thomas  John  JIaclagan,  JLD..  London.  Vice-Presidents:  Matthew 
Hay,  JLD.,  Aberdeen;  W.  Whitla,  JL  D. ,  Belfast ;  Walter  G.  Smith. 
JI.D.,  Dublin.  Serrctarics:  George  Gray,  JI.D. ,  Castlew-eUan,  Countv 
Down;  W.  Jlurrell,  JLD.,  38,  Weymouth  Street,  London. 

Section  H.  P.sYcnoLOGY. — President:  G.  H.  Savage,  JI.D.,  London. 
Vice-Presidents:  Daniel  Hack  Tuke,  JI.D.,  London;  Isaac  Ashe, 
JLD.,  Duudruni.  Secretaries:  A.  S.  Jlerrick,  JI.D.,  District  Hospitiil 
for  Insane,  Belfast ;  S.  Rees  Philipps,  JI.D.,  Wonford  House,  Exeter. 

Local  Secretaries:  John  Jloore,  JI.D.,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  JLD.,  26,  CUfton  Street,  Belfast;  JohuW.  Byers, 
JLD.,  Lower  Crescent,  Belfast. 

Treasurer:  William  Whitla,  M.D.,  Belfast. 

TuEiDAY,  July  29Tn,  ISS4. 

2  P.M. — JIoctiiiK  of  Covnicil. 

3  P.M.— General  Bleeting.     Rejiort  of  Council  and  other  business.    Adjom-u 

at  J  P.M. 
S  P.M. — Genemi  Meeting.     President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o'clock.    Tea  and  coll'ee  af;cr  the  meeting. 

Wednesday,  Jclv  30ih,  1SS4. 
O.:i0  A.M. — Meeting  of  Ccmncil. 

II. 0  A.M.— Second  Gcneml  Meeting.    Address  in  Medicine, 
tl  to  .O  P.M. — Sectional  Meetings. 

s  P.M. — A  Vonvevsiizione  will  be  given  in  Queen's  College,  by  tlie  President 
of  the  Association,  and  the  Executive  Committee. 
Thursday,  July  31st,  18S4. 
9.30  A.M. — Meeting  of  Council. 
11  A.M.— Third  General  Meeting.    Address  in  Physiology. 
2  to  5  P.M. — Sectional  Meetings. 
<i.30  P.M.— Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen's 
College. 

Friday,  Atiou.sT  1st,  1SS4. 

10  a.m. — Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M.— Concluding  General  Meeting. 

S  P.M.— Kcception  by  the  Mayor  of  Belfast,  in  the  Ulster  Hall. 
Saturday,  Auoust  2nd,  lSa4. 
Excm-sions. 


EXCUR.SIONS. 

The  following  excursions  will  take  place  on  Saturday,  August  2nd. 
1.  An  excursion  to  the  Giant's  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bu-shmills  "(a  distance  of  sL\  miles), 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro- 
vided at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties'  Hotel,  I'ortiush.  2.  An  e.\cur.sion  to  Larne  and 
GaiTon  Tower.  By  train  from  B(dfast  to  Larne,  thence  by  convey- 
ances to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
pictures(|ue  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenarm  and  Carnlough.  Luncheon  will  be  provided  at  Garron 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
Hotel,  Larne.  3.  An  excursion'  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newo;istle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
m.ignilicent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donanl 
(the  highest  of  the  Mourne  mountains),  Toilyniore  I'ark,  and 
Castlewellan.  Luneheon  and  tea  will  bo  in-ovided!  4.  Circular  trip 
to  ^yan■enpoint  ti'it  Newcastle  and  Rostrevor.  By  train  from  Bc-lfast 
to  Ncwc:istle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars  con- 
vey visitors  to  \Varicn|".iiit,  "thence  by  (rain   to  lli-irasl  or  Dublin. 


On  tlic  niorninjfs  of  Wednesday  and  Tlnn-sday,  there  will  be  short 
excursions,  by  which  members  will  have  an  opportunity  of  visitiiij, 
places  of  interest  in  the  immediate  neigliboiirhood  of  IVhast.  Tiip  to 
the  Dominion  steamship  i'anenurer.  By  invitation  of  Messrs.  Flinn, 
Main,  and  Montgomery,  a  steamer  w  ill  leave  tho  Queen's  Quay,  Belfast, 
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at  7  A.M.,  on  Friilay,  August  1st,  and  jiroceed  down  tlic  Fiough  to 
Carrickforgus  Roads  to  the  stcaiusliip  Vancouver,  wliere  linakfast  will 
lie  jirovided  for  ISO  nieuibei-s,  and  an  opportunity  will  be  given  to 
visit  tlio  newest  ship  of  the  Dominion  fleet. 

The  Seeretary  of  the  Kxonrsion  Committee  is  KoIhtI    Ksler,  M.H.. 
INikenhnm  Place,  Uelfast. 


AnNTAI,    MUSEI'M. 

■file  eighteenth  annual  exhibition  of  objeets  of  interest  in  eoiuicetion 
with  meilieiue,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
lOxhiliition  Hall,  liotnnie  Cardens,  Belfast  (tloor-spacc,  over  5,000 
.■M|nare  feet),  and  in  the  (,hieen's  College,  Belfast  (lloor-sjiaee,  uearlv 
1.000  square  feet),  during  .Fulv  ^Otli,  30th,  and  31st,  and  August  1st, 
1SS4. 

The  committee  wdio  have  been  appointed  to  take  clinrge  of  the 
arrangements  will  he  happy  to  receive  as  under. 

Subsection  A. — 1.  Preparations,  diagrams,  casts  anil  models  of 
anatomical  and  jiathologieal  objects,  microscopes  and  ndei'oseopie 
preparations  (Dr.  Lindsay). 

Subsection  B. — 2.  Surgical  and  medical  instruments  and  appliances, 
tlicrniometers,  and  other  instruments  for  scientific  investigation  (Dr. 
Siiitt  Core). 

Subsection  C. — 3.  Foods,  drngs,  chemicals,  and  pharmaceutical 
preparations  (Dr.  Bingham). 

Literary  and  Sanitary  Subsection  D. — 4.  New  medical  books.  t>. 
.Vuibulanees,  carriages,  and  other  means  of  loeoniotion  for  the  use  of 
nuilieal  practitioners.  0.  Sanitary  appliances,  including  drawings, 
models,  aiul  apparatus,  illustrative  of  the  ventilation  of  hospitals, 
]iublic  buildings,  and  private  dwellings.  7.  Plans  and  models  ot 
liospitals,  public  buildings,  and  private  dwellings,  constructed  upon 
the  most  improved  hygienic  principles.  8.  Recent  improvements  in 
hospital  furniture.  (Dr.  Henry  O'Iseill,  General  Seeretary,  ^i. 
('ollege  Square  East,  Belfast,  to  whom  all  communications  with 
reference   to  the  Annual  JIuseuiii  are  to  be  addressed,  prepaid.) 

It  is  intended  that  tlie  surgical  instruments,  sanitary  appliances, 
etc.,  shall  be  genuine  novelties  or  improvements  on  these  in  common 
use. 

The  pathological  specimens  will  be  arranged  in  departments. 

Ki'liibUiuii  of  Iiixtruiiients  and  Aj>2mrat lis. — It  is  intenderl  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-thera- 
[lentic  apparatus,  instruments  for  physical  diagnosis,  and  api>liauces 
relating  to  sanitary  science  and  public  health.  Facilities  will  also 
be  allbrded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  e.xjilanation  by  the  exhibitors  of  appai'atns. 

Ciilidoiinc. — It  is  intended  to  print  a  catalogue  of  the  exhibits  con- 
tained in  the  museum,  and  lithograjih  jilan.  The  Comndttec  request 
that  descriptions,  etc.,  be  sent  in  as  early  as  possible — not  later  than 
.hdy  7th,  1884. 

I'omniunieatioas,  ohjccts  intended  for  cxliihition,  etc.;  to  he  addrix.^rd 
(prepaid)  to  the  Sccrctanj  of  the  llitscitm  Coinmittee,  Dr.  Hk.nuv 
O'Nkii.i,,  ,7,  C'ollcyc  Square  East,  Brljiist. 

During  tlie  week  preceding  the  meeting,  all  articles  slnndil  be  sent 
direct  to  the  Queen's  College,  Belfast,  and  addiessed  to  the  care  of 
the  Curator  of  the  Jlusenni  of  the  British  Sledical  Association. 

All  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  hx 
tlie  e.xhibitors  ;  but  the  Committee  will  exercise  ever\'  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exhibitor,  with  the  mime  of  the  instruments,  etc.,  to  be  enclosed 
in  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 


The  following  discussions  and  [lapers  are  proudsed  up  to  the  jiresent 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus- 
sions are  earnestly  requested  to  communicate  without  delay  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  tlie  annual  meet- 
ing is  a  week  earlier  than  usual. 

Section  A. — Medicink. 

In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
for  special  discussion. 

1.  AUjuminuria:  a  Practical  Sunnnary  of  its  Causes  and  its  Conse- 
quences, its  Di.agnosis  and  its  Treatment.  Introduced  by  Dr.  George 
.lohnson.     Dr.  G.  A.  Woods  will  take  pai  t  in  this  discuss'ion. 

i.  The  Causative  Relations  of  1'hthisi.s.  Introduced  by  Dr.  Douglas 
Powell.  The  following  have  promised  to  speak  :  Professor  Gairdner, 
Dr.  Clill'ord  Allbutt,  and  Dr.   Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth. 
'I"hc  following  have  promiseil  to  speak :  Dr.  Buzzard,  Dr.  B.  Foster, 
and  Mr.   J.  Hutchinson. 


The  following  paper  has  been  promised. 
.•M.u.iiEX,  T.  More,  II.D.    Alcoliolisiu  in  Childliood  .iiid  Vi.iitli. 


Section'  B. — Srr,(^Eiiv. 
There  will  be  a  discussion  on  Sayre's  Plaster  Jacket,  to  be  opened 
by  Professor  Lewis  Sayre  (New  York),  who  will  give  demonstrations. 
1.  Partial  Suspension,  and  the  application  of  the  Plaster-of- Paris 
.lacket  for  Pott's  Disease.  2.  Partial  Self-suspension,  and  the  Appli- 
cation of  the  Plaster  Corset  lor  Lateral  Curvature. 

The  following  papers  have  been  announced. 
lUiiTLEEi',  T.  H.,  Esq.    Oiicrativc  Trc'iitiiient  of  Eiiiiiycma. 
t'niENE,  John,  Esq.    Treatment  of  Wounds. 
CooPEK,  Alfred,  Esq.     On  Syjihilis. 
Ksi.KR,  Rdlicit,  M.D.     Oakum  as  .1  Sin'..'ical  Dres.sing. 
F.MIAN.  .Triliii,  Esq.    Gastriistemy :  its  .Merits  as  a  means  of  treatins  Stricture  of 

tliii  U'is<i)ili.iyus,  and  tlie  best  iiiodf  cf  performing  the  Operation. 
Keetlev,  U.  li.,  Esq.     Uiu-ied  Siituies,  with  remarks  on  the  importance  of  Suturing 

separately,  Pt'rin.stcum  tu  Periosteinn,  Muscle  to  Muscle,  Deeji  Fascia  to  Deep 

Fascia,  and  Skin  to  Skin,  after  llee])  liieisioiis  of  all  kinds. 
Lend,  Edward,  Esq.     On  Torsion  in  its  Application  to  the  Treatment  of  Hii-inor- 

rlioids. 
5IACXA51ABA,  C,  Esq.    Notcs  Oil  3  Successful  Case  of  Uastl'ostomy  for  Stricture  of 

the  CEsophagus. 
Norton",  A.  T.,  Esq.    Gangliar  Disease  of  .Joints. 

HoTH,  Bernard,  Esq.    The  Surgical  and  Orlhopadic  Treatment  of  Infantile  Para- 
lysis. 
Smith,  Nohle,  Esq.    The  Diagnosis  of  Disease  of  the  Vertebral  Column. 
Watson,  W.  Spencer,  Esq.    The  Use  of  the  Gah'anic  Cautery  in  the  Treatment  of 

liitrana.sal  Diseases ;  with  exhibition  of  a  new  instrument  in  illustration. 
M'lMion,  (i.  A.,  M.B.    A  Kote  upon  the  Effects  of  Bone-lesions  upon  the  Rate  of 

touw  th  of  Limbs. 

SeCTIOX  C. — OliSTETKIC  Meiiicini-. 
The  following  special  discussions  will  take  place. 

1.  The  Pathology  and  Treatment  of  Extra-uterine  Fietation.  This 
discussion  will  be  introdnced  liy  Mr.  Lawson  Tait.  The  following 
geutleinen  have  signified  their  intention  to  take  part  in  this  discus- 
sion :  Dr.  Elder  and  Dr.  W.  L.  Reid. 

2.  The  Treatment  of  Intra-uteiine  Disea.se,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signitied  their  intention  of  taking  part  in  this  diseus.sion :  Dr. 
Fancourt  Barnes  and  Dr.  W.  L.  Reid. 

The  following  papers  arc  announced. 
IUkses,   rancourt,  M.D.     How  often  is  Craniotomy  justiliable  in  the  same  Sub- 

.iect  V 
CuooM,  J.  Halliday,  M.D.    1.  The  Special  Advantages  of  Axis-traction  Forceps  in 

tlie  Cavity  and  at  the  Outlet.    2.  Early  Lochia. 
Eloer,  Geiiige.  SI.D.     On  Alexander's  Operation  of  Shortening  the  Round  Liga. 

iiients  fur  Utrotlexion  and  Prolapse  of  the  Uterus. 
Esi.ER,  R.,  M.D.     On  I'lilegmasia  L^olens. 
JIadden,  T.  Mori-,  M.D.    1.  On  the  Treatment  of  Intra-uteiine  Disease.    2.  The 

Treatment  of  Sterility. 
Reio,  W.  L.,  M.D.     Oil  the  Operation  (Alexander- Adams)  of  .Shortening  the  Round 

Ligaments  for  Uterine  Displacements,  with  three  cases. 
Smvi.v,  W.  I.,  M.D.     Expression  of  the  Placenta. 


Section  D. — Puislic  Medicixe. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions. 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Meat  Markets  ;  with  special  reference  to  the  Causa- 
tion of  Disease  in  Man  by  the  Coiisunqition  of  Diseased  Meat. 

3.  Over-pressure  in  Schools ;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 
('\MEnON,  C.  A.,  M.D     Oil  Inspectiun  of  Meat  Marketss. 
CcLLiMoio:,  D.  H.,  51. D.    On  Quarantine. 
Hope,  E.  W.,  M.D.    On  the  Latent  Period,  Infectiousness,  and  Mortality  from 

Typhus  Fever. 
Makcna,  M.  D.,  Esq.   1.  On  Mortality  in  England  and  Wales  and  in  London  during 

the  last  Three  Decennials.    2.  An  Examination  of  the  Theory  of  At-rial  Disseini- 

iiation  of  Small-iiox  Infection. 
\  \cilEK,  Francis,  M.D.    On  Inspection  of  Meat  Markets. 


Section  E. — OrHTHALMOi.oov. 

The  following  gentlemen,  among  others,  have  signified  their  inten- 
tion of  taking  part  in  the  work  o''  this  Section  :  Dr.  Wolfe  (Glasgow), 
Dr.  Edwyn  Andrew,  Messrs.  C.  JIaenamara,  Frederick  Mason,  Simeon 
Sncll,  Gustavns  Hartiidge,  etc. 

A  discussion  on  the  following  subject  will  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataia^t  Operations 
Inlluence  Suppuration  of  the  Cornea:  if  so,  what  part  is  played  by 
Se))tic  Infection  ? 

The  following  papers  have  been  announced. 
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Fitzgerald,  Chas.  E.,  M.D.  The  Influence  of  Errors  of  Refraction  on  Affections 
of  the  Conjunctiva,  Cornea,  and  Iris. 

Griftith,  a.  Hill,  M.B.     Death  following  Enucleation  of  the  Eyeball. 

McKeow.s,  David,  M.D.  1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 
man  aged  62,  after  Sixty  Years'  Blindness  ;  good  Colour-perception.  2.  On  the 
Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerve  by  Large  Doses  of  Strychnia 
and  Pilocarpin  combined. 

Stoev,  J.  B.,  M.B,  and  B.\ker,  Arthur,  M.B.  Cioint  communication).  On  the  In- 
fluence of  Sypliilis  upon  the  Development  of  the  Teetli,  and  the  OccuiTcnce  of 
Difl\ise  Interstitial  Keratitis. 

Story,  J.  B.,  M.B.  1.  The  Minimum  Knowledge  of  Ophthalmology  to  be  exacted 
as  a  t^ualitication  to  Practise.    2.  A  Series  of  Cataract  Operations. 


Section  F. — Physiology  .\nt>  P.\.thology. 
One  or  more  of  the  following  subjects  will  be  discussed. 

1.  Influence  of  Nervous  Sj'stem  on  Normal  and  Abnormal  Nutri- 
tion. 

2.  Functions  of  Leucocytes  under  Normal  and  Abnormal  Conditions. 

3.  Physiology  and  Pathology  of  Lymph-transudation  and  Absorp- 
tion. 

4.  Skin-absorption. 

5.  Dr.  McVail  wffl  open  a  discussion  on  the  Pathology  of  Pul- 
monary Emphysema. 

The  following  papers  are  announced. 
Ken-nedy,  C,  M.D. 
Magi-ire,  K.,  M.D.     1.  The  Darkening  in  Colour  of  certain  Urines  on  El[posoi«  to 

the  Air.     2.  On  the  Micrococcus  of  Pneumonia. 
Paul,  F.,  Esq.     On  the  Pathologv  of  Rodent  Ulcer. 
WOODHEAD,  G.  S.,  M.D.  

Section-  G. — Ph.\p,m.\coi.ogy  and  THEP.ArECTics. 
The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  and  -will 
move  a  series  of  resolutions,  supported  by  the  A'ice-Presidents,  on  the 
subject  of  the  British  Pharmacopeia. 

2.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlan.  Dr.  Dujardin-Beaumetz  (Paris)  will  read  a 
paper  on  a  new  Antipj'retic. 

3.  Dr.  Hughes  Bennett  and  Dr.  Steavenson  will  open  a  discussion 
on  the  Theraiicutical  Applications  of  Electricity  ;  in  the  course  of 
which,  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  series  of  de- 
monstrations illustrating  the  action  of  certain  Drugs  on  the  Frog's 
Heart. 

5.  Dr.  \V.  H.  White  will  open  a  discussion  on  Aspiration  as  a 
Therapeutic  Agent,  to  which  Dr.  Finny  H-ill  reply. 

6.  There  will  be  a  sjiecial  debate  on  Indian  Drugs,  in  w-hich  it  is 
hoped  Sir  Joseph  Fayrer,  Mr.  Charles  Macnamara,  Dr.  "Waring,  Dr. 
Ewart,  and  other  distingtiishcd  authorities  will  take  part. 

7.  T)r.  Shoemaker  (I'hiladelphia),  a  delegate  from  the  American 
Jledical  Association,  will  give  an  explanation  of  the  modus  operandi 
of  the  New  Olcates  in  certain  Skin- diseases,  to  wliich  Dr.  Colcott  Fox 
will  reply. 

Section  H.— PsTCHoiotiY. 
In  this  Section,  in  addition   to  the   usual  papers,   the   following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums. 

4.  Jloral  Insanity  and  Imbecility. 

5.  Legal  Persecutions  by  Discharged  Patients. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  .secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 


N.  B.  — Mcmlicrs  irho  dtsirc  to  take  part  in  tht  discussions,  or  to  rend 
papers,  arc  earn(s(1y  ri-qucsled  to  eommwiicate  icilfiout  delay  with  the 
secretaries  of  tlie  respective  Hcclions. 


Dr.  Ward  Cousins  hereby  give,^  notice  that  at  the  annual  meeting  to 
bo  held  at  lielfast  on  the  'JOth  day  of  July  next,  it  will  he  moved  that 
By-law  34  be  and  it  is  hereby  r<?pcalcd,  and  that  tlic  following  new 
by-laws  bo  enacted, 

The  formation  of  new  Bmnclies  and  the  modificfttlon  and  d!\-i»!on  of  the 
rtroKnisfd  rxiititiK  HranclifH  nhal)  Ije  nubject  to  the  decision  of  the  Council. 

The  Bmnches  of  the  Assuciati(>n,  as  now  recognised  by  the  Council,  consti- 


tute the  representative  areas.  The  limits  of  the  area  of  each  Branch  must  be 
defined,  and  an  outline  of  the  whole  organisation  published  iu  the  form  of  a 
chart. 

A. — Without  the  Limits  of  ant  Existing  Branch. 

Any  number  of  members  not  less  than  50  residing  within,  or  not  less  than 
25  residing  without,  tlie  limits  of  England  and  Wales  may  form  themselves  into  a 
Branch  of  the  Association,  subject  to  such  Branch  being  recognised  by  the 
Council. 

B. — Within  the  Limits  of  Ax-i-  Existing  Branch. 

In  the  event  of  two  or  more  recognise<l  Branches  being  desirous  of  uniting 
to  form  one  Branch,  a  requisition,  specifying  the  particulars  and  objects  of  such 
union,  must  be  forwarded  by  each  of  the  Branches  to  the  Council ;  and,  on  such 
union  t>eing  recognised  by  the  Council,  the  recognition  shall  date  f^ora  the  first  day 
of  January  then  next  ensuing. 

In  the  event  of  100  members,  residing  in  a  district  of  a  recognised  Branch,  being 
desirous  of  frtrming  ^\ithin  the  area  of  such  di.stiict  a  new  and  separate  Branch  of 
tlie  .Association,  they  shall  present  a  petition  to  the  Council  specifying  the  par- 
ticulars and  objects  of  the  proposed  sej^ration.  In  the  event  of  such  separation 
being  recognised,  the  recognition  shall  date  from  the  first  day  of  January  then  next 
ensuing. 

Honorary  secretaries  of  every  Branch  must  forward  to  the  General  Secretary 
an  outline  of  the  area  of  the  Branch  as  recognised  by  the  Council  of  the  Branch. 


London,  June  lOth,  1884. 


Francis  Fowke,  General  Secretary. 


SPECIAL   CORRESPONDENCE. 

LIVERPOOL. 

[from  our  own  cokkespondent.] 
Piirchctse  of  Kensington  Fields  by  tlic  Corporation. — Hospiial-acanmno- 
dalion  for  Small-pox  Cases. — Inspectors  of  Xuisances  as  Sources  of 
Infection.  —  Hospital  Saturday  Collection.  —  Tramcar-accidcnis. — 
Overwork  in  Elementary  Schools. — Scheme  for  Sending  Children  to 
the  Country. — Birkenhead  Borough  Hospital. — Tcslinwnial  to  Dr. 
Gee. 
To  the  east  of  Hall  Lane,  and  between  Edge  Lane  and  Kensington, 
on  the  south  and  north  respectively,  lies  a  large  bare  space  of  ground, 
measuring  250,365  square  yards,  or,  roughly  speaking,  about  fifty 
acres.  This  land  is  known  as  Kensington  Fields.  It  has  recently 
been  purchased  by  the  corporation  ;  and  the  public  is  exceedingly 
anxious  to  know  what  is  going  to  be  done  with  it.  The  subject  was 
brought  up  for  discussion  at  the  last  meeting  of  the  city  council,  and 
it  was  then  stated  by  Dr.  Hamilton  that  some  influential  members  of 
the  council  propose  to  utilise  it  for  the  purposes  of  a  hospital  for  in- 
fectious diseases.  It  was  also  mentioned  that  the  idea  was  to  take 
ten  acres  for  the  hospital,  around  which  another  ten  acres  would  be 
converted  into  a  recreation-grouiid  for  the  general  public,  whilst  the 
remaining  thirty  acres  would  be  sold  for  building.  In  reference  to 
this  project,  our  leading  paper  remarks  :  "  Dr.  Hamilton  has  done  in- 
valuable service  in  drawing  public  attention  to  the  danger  w-hich 
threatens  Kensington  Fields.  Better  far  that  they  should  fall  into 
the  clutches  of  the  'jerry  builder'  than  that  they  should  be  used  as 
a  sit«  for  a  small-pox  hospital,  from  which  infection  would  radiate 
through  a  densely  populated  district.  It  is  difficult  to  believe  that 
any  sane  man  can  nave  designed  such  a  fate  for  the  fields."  This 
fairly  expresses  popular  opinion  on  the  matter.  It  is  certain  that  the 
jilan  will  excite  nnich  opposition,  especially  amount  the  residents  in  the 
immediate  vicinity,  who  will  doubtless  feel  ag^eved,  like  the  people 
of  Fulham  and  Hampstead.  Some  time  ago,  it  was  suggested  that  a 
good  site  for  the  proposed  new  infirmary  would  be  on  Kensington 
Fields.  This  proposition  was  strenuously  opposed  by  the  infinuary 
autlioiities  for  many  and  weighty  reasons.  I'licn  it  was  jiroposed  to 
build  a  new  university  college  there.  But  it  is  hardly  likely  that 
either  of  these  propositions  will  over  be  carried  out,  seeing  that  the 
authorities  of  both  infirmary  and  college  decline  to  move,  or  rather  to 
bo  moved,  from  their  present  positions.  It  is  very  generally  felt  that 
now  there  is  a  grand  opportunity  for  the  coriwration  to  make  a  stop 
in  the  right  direction,  and  to  provide  a  large  open  si>aco  for  the  benefit 
of  the  people.  Open  sjioces  are  greatly  wanted  in  Liverpool,  which  is, 
as  has  recently  been  stated,  the  most  densely  populated  city  in  the 
kingdom.  Certainly,  it  will  be  a  very  shortsighted  jwlicy  to  cover 
suih  a  magnificent  piece  of  ground  with  narrow  streets  and  small 
houses.  A  short  time  ago,  a  very  pathetic  letter  ap|>earo»l  in  one  of 
the  daily  journals  from  a  poor  woman,  who  stronglv  advocated  the 
conversion  of  the  fields  into  a  rocreation-ground.  Mic  pointed  out 
that  the  large  parks  in  the  suburbs  are  too  tar  away  for  peoide  of  hor 
own  po.sition  in  life,  excepting  on  Sundays  and  Kink-holidays.  The 
letter  is  valuable  as  oxpres-sing  the  o|iinion  of  one  of  the  vcrj- class 
whose  interests  ought  to  be  consulted  in  a  iiueslioii  of  this  kind. 
At  a  recent  meeting  of  the  Health  Committee,  Dr.  Hamilton  stated 
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that  Mill  Road  Hosiiital,  the  only  institution  we  have  for  smaU-pox 
cases,  was  full ;  and,  further,  that  the  position  of  this  hospital  was 
most  unsatisfactory,  being  surrouuUod  by  streets  of  small  houses. 
Some  of  these  houses  are  within  twenty  feet  of  the  rear  of  the  hospital, 
whose  windows  open  right  on  them.  In  consetjuence  of  the  great  in- 
crease in  the  number  of  small-pox  patients,  he  suggested  the  employ- 
ment of  a  hospital-ship,  or  ships,  as  in  London.  His  motion  was 
negatiyed.  This  was  proposed  some  time  ago,  but  the  medical  officer 
of  health  reported  against  it.  The  Mersey  doubtless  offers  advantages 
for  the  carrying  out  of  such  a  plan ;  but  there  are  serious  disadvan- 
tages. The  size  of  the  river  is  in  itself  a  disadvantage,  rendering  it 
inuch  exposed  to  storms  ;  and  there  is  also  the  liahilitj-  to  sea-fogs  to 
be  taken  into  consideration. 

'•  A  curious  point  recently  came  out  in  reference  to  the  spread  of  small- 
pox. At  the  Health  Committee,  Dr.  Bligh  asked  if  inspectors  of  nui- 
sances, after  visiting  liouses  infected  with  small-pox,  were  in  the  habit 
of  proceeding  to  visit  lionses  not  infected  on  the  same  day.  The 
medical  officer  said  he  knew  nothing  about  it ;  but  the  chief  inspector 
of  nuisances  confessed  that  such  was  the  case — that  he  was  following 
the  rule  laid  down  by  the  committee  for  yeai-s.  The  practice  was 
eoiidemned  by  members  of  thecommittee,  and  various  remedies  weresug- 
gested ;  but  eventually  the  inspector  of  nuisances  was  instructed  to 
report  upon  the  matter.  -  '.::''-  r.  ; 

It  has  often  been  asked  why  the -Hospital-Saturday  eoUection  in 
Liverpool  is  less  successful  than  in  other  large  towns,  like  BiiTuing- 
ham.  Thus,  from  1873  to  1S83,  the  contributions  in  Birmingham 
amounted  to  £42,.360  6s.  Sd.,  against  £21,609  173.  9.W.  in  Liver- 
pool. One  explanation  is  that,  in  Birmingham,  the  workmen  in  many 
of  the  large  establishments  subscribe  a  halfpenny  or  penny  per  week  ; 
whereas  here  this  plan  is  ouly  adopted  in  a  few  distances,  the  majority 
of  the  workmen  subscribing  only  once  in  the  year,  and  then  giving 
only  a  small  sum.  It  is  proposed  to  endeavour  to  extend  the  weekly 
subscription  system.  '  " 

The  frequency  with  which  tramcar-accidents  occur  here  seems  to 
call  for  some  inquiry.  Many  of  the  casualties  appeal-  to  result  from 
structural  defects  in  the  cars  themselves.  Thus,  the  driver  is  seated 
so  low  that  he  cannot  see  properly  over  his  horses  ;  the  steps  to  the  top 
of  the  car  prevent  the  driver  fi-om  having  an  unobstructed  view  on  one 
side  ;  and  the  guards  in  front  of  the  wheels  are  practically  useless, 
being  too  \\\0\  above  the  rails.  But  some  of  the  accidents  are 
undoubtedly  due  to  our  steep  gradients  and  dangerously  sharp 
ciures. 

An  investigation  under  the  auspices  of  the  Medical  Institution  is 
being  carried  on  as  to  the  question  of  overwork  iu  elementary  schools. 
A  circular  has  been  issued  by  Dr.  Gee,  the  President  of  the  Institu- 
tion, together  with  a  list  of  questions.  Medical  men  are  requested  to 
state  their  opinion  on  the  maximum  number  of  hours  a  child  ought  to 
work  ;  and  to  relate  the  particulars  of  any  cases  that  have  come  under 
their  notice  of  illness  occurring  in  teachers  or  school-children,  as  a 
result  of  overwork.  Dr.  Greves,  Physician  to  the  Children's  Infirmaiy, 
is  the  honorary  secretary  of  the  inquiry.  It  is  thought  by  many  that 
the_  investigation  -niU  have  to  be  extended  beyond  its  present  limits,  if 
reliable  data  are  to  be  obtained.  •  ..  .         . 

A  scheme  for  boarding  out  sickly  town-children,  during'  the  tJiree 
weeks  of  their  summer-holidays,  in  the  cottages  of  suitalile  poor  people 
in  the  countiT,  is  in  process  ot  organisation  here.  The  arrangements 
will  be  very  similar  to  those  carried  out  in  London.  There  is  so  much 
squalor  and  wretchedness  in  Liverpool ;  the  streets  are  so  full  of  sicklv 
neglected  little  children  ;  and  the  benefits  resulting  from  such  a  pro'- 
ject  are  so  great,  that  already  there  is  good  reason  to  believe  that  tlie 
promoters  of  the  sclieme  will  receive  hearty  and  efficient  support. 

At  the  special  meeting  of  the  governors  "of  the  Birkenhead  Borough 
Hospital,  held  on  May  29th,  for  the  purpose  of  nominating  candidates 
for  the  post  of  honorary  surgeon  in  place  of  Dr.  Spratly,  who  has  re- 
signed, a  resolution  was  unanimously  carried  shortening  the  duration 
of  the  period  for  which  the  honorary  medical  officers  serve,  from  21  to 
15  years.  This  is  thought  to  be  a  step  in  the  right  direction.  Mr. 
Andrew  Stewart,  a  former  student  of  the  Liverpool  School  of  Medi- 
cine, was  the  successful  candidate  for  the  vacant  post.  Some  objec- 
tion was  raised  to  the  candidature  of  Ma-,  ^'acher,  the  medical  officer 
of  health  for  Birkenhead,  on  the  ground  that  he  was  physician  to  the 
Fever  Hospital,  and  that,  consequently,  it  would  not  be  safe  for  him 
to  visit  both  institutions. 

On  May  29th,  a  meeting  was  held  at  the  Reform  Club,  at  which 
Dr.  Gee  was  presented  with  a  portrait  of  himself,  and  an  illuminated 
address,  in  acknowledgment  of  his  services  during  twenty-one  years 
as  Chairman  of  the  Abercromby  AVard  Liberal  Association.  The  por- 
trait is  by  'i&x.  R.  E.  Morrison,  a  rising  local  artist  ;  and  is  con- 
sidered to  be  most  successful,  the  likeness  being  excellent. 


ABEEDEEK 

[from  oue  owx  correspoxdest.  ] 

The  Medicnl  School,  Aberdeen  VniversUy. — East    of   Seollcmd  fnion 

of    x^^atundisls'     Societies. — Honours    to    Veteran    Praclitioners. — 

Eeonoiaiy  at  the  Eoyal  Infirmary. 
The  summer  session  at  this  medical  school  has,  so  far,  been  a  com- 
paratively uneventful  one.  An  important  change  has  been  effected 
in  beginning  the  summer  session  in  the  end  of  April  and  closing  about 
the  middle  of  July.  This  admits  of  the  medical  graduation  taking 
place  early  in  August.  There  is  no  falling  off  of  ^e  number  of  those 
joining  the  medical  classes.  .         ,'  •  -, 

The  East  of  Scotland  Union  of  Xaturalists'  Societies'  held  their  first 
annual  meeting  at  Dundee  on  the  6th  and  7th  instant.  A  large 
number  of  societies  were  represented,  and  the  address  was  delivered 
by  Dr.  Buchanan  "White.  A  convcrsaxione  was  held  in  the  Albert  In- 
stitute on  Friday  evening,  and  it  was  a  decided  success  ;  while  on 
Saturday  there  were  a  sea-dredging  expedition  to  the  Bell  Rock  and 
St.  Andrew's  Bay,  and  a  land-e.'ic\irsion  to  Reswallie  and  Resoobie. 

At  the  last  meeting  of  the  Garioch  and  Northern  Medical  Society, 
the  attention  of  the  members  was  drawn  to  the  fact  that  Dr.  David- 
son of  AVartle,  and  Dr.  Jlausou  of  Banff,  have  completed  fifty 
years  as  medical  practitioners.  It  has  been  resolved  by  theil'  medical 
brethren  that  a  public  dinner  shall  be  given  to  them  on  Saturday, 
the  2Sth  instant. 

The  managers  of  the  Royal  Infirmary  are  making  every  effort  to 
diminish  the  expenditure,  which  is  considerably  in  excess  of  the  in- 
come. By  judicious  economy  in  several  depai'tments  it  is  hoped  that 
a  satisfactory  adjustment  wUl  be  effected. 


MAXCHESTEE. 

[FKOM  OtTR   OWX   COr.r.ESI'ONDENTl] 
Health    of  ilanehester  and    Salford. — Canon-  Ecntley. — Warrington 
Infirmary, — Preston  Infirnmry.^^PlaygTouTid  at:  Fendlet<ni. — Eoyal 
Albert  Asyliim  far  Idibts'anii  .Intieciles.^DcTital  Lectureships  \in 

Owens  College.        '...'■'''         '■  '  '''.''.  .     :  >■' 

Dr.  Leigh,  the  medical  officer  of  health  for  Manchester,  in  his  valuable  re- 
port, lays  stress  upon  the  importance  of  reducing  the  very  high  death-rate 
of  our  city,  bj-  improving  the  condition  of  labourers'  dwellings,  extend- 
ing acoommodation  for  children  suffering  from  infectious  diseases,  and 
mitigating  the  smoke-nuisance.  It  is  an  excellent  programme,  and 
one  that  ought  to  secure  the  imme<Uate  attention  of  the  health-com- 
mittee. It  is  not  a  flattering  reflection  that  in  this  city  our  chances  of 
linng  are  smaller  than  in  any  other  town  iu  the  country.  According 
to  the  Registrar-General's  summary  report  of  the  comparative  mor- 
tality of  all  the  large  towns,  Manches  ter  showed  an  excess  of  over  50 
per  cent.,  i.e.,  "taking  1,000  to  represent  the  comparative  mortality- 
figure  of  all  the  large  towns,  Manchester  had  a  comparative  mortality 
of  1,578."  The  adjoining  borough  of  Salford  was  a  little  better,  but 
it  showed  an  excess  of  25  per  cent. ,  and  only  nine  large  towns  had  a 
worse  record.  During  the  week  ending  May  31st,  207  births  and  142 
deaths  were  registered.  The  birth-rate  was  31.5  per  1,000,  and  tbe 
death-rate  21.6per  1,000,  against  3S.2and  24.3  resjiectively  in  the  cor- 
responding week  last  year  ;  28  cases  of  infectious  disease  were  reported 
during  the  week.  In  Salford,  122  births  and  7S  deaths  were  regis- 
tered. The  death-rate  was  20. 7  per  1,000  ;  47  cases  of  infectious  dis- 
eases were  reported,  namely,  3  of  measles,  22  of  scarlet-fever,  8  of 
whooping-cough,  and  6  of  enteric  fever. 

By  the  death  of  Canon  Behtley,  we  have  lost  one  of  the 
most  active  supporters  of  our  charitable  institutions.  In  his  earlier 
years  he  took  a  great  interest  in  the  Royal  Infirmary  and  Lock  Hos- 
pital, of  which  latter  institution  he  was  trustee  at  the  time  of  his 
death.  He  was  closely  connected  with  the  management  of  St.  Mary's 
Hospital  for  over  thirty  years,  and  was  for  many  years  its  vice-chair- 
man, and  at  the  death  of  Dr.  Radford,  three  years  ago,  he  was  elected 
chairman.  The  existence  of  the  present  premises  is  in  a  great  part 
due  to  his  exertions,  and  his  help  and  valuable  advice  will  be  greatly 
missed  by  his  colleagues  on  the  board  of  management.  Many  mem- 
bers of  the  profession  will  gratefully  remember  his  kind  and  cordial 
help  and  genial  encouragement  to  them  in  their  early  struggles. 

The  persons  employed  in  the  various  works  have  handed  over  to  the 
"Working-men's  Committee  the  sum  of  £91  lis.  Id.,  as  their  half-yearly 
contribution  to  the  "Warrington  Infirmary  and  Dispensary.  A  well 
appointed  children's  ward  was  opened  last  week  in  connection  with 
this  useful  institution. 

Messrs.  "Wright,  Turner  and  Co.,  manufacturers,  hive  written  to  the 
secre  tar}-  of  the  Sanitary'Association  that  they  have  thrown  open  to  the 
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public  a  vacant  space  of  land  at  Pendleton  over  an  acre  in  extent,  and  that 
it  is  their  intention  to  lay  the  land  with  grass  for  erickot,  and  to 
supply  bats,  balls,  etc.  A  portion  of  the  land  will  be  railed  oif  for 
girls,  where  skipping-ropes  and  other  amusements  will.ie  4)ro¥idtd. 
There  ^vill  be  seats  for  the  aged,  and  shelter  in  case  of  rain,  and 
music  in  the  summer  evenings.  This  is  a  most  praiseworthy  action, 
and  one  that  our  tich  manufacturers  wonld  do  well  to  imitate."  Jlcssrs. 
Armitage's  recreation  ground,  in  the  same  borough,  has  been  esta- 
blished for  a  long  time,  and  it  has  been  highly  appreciated  in_  the  dis- 
trict. .  ,        ;     '  ".  ' 

At  the  annual  meeting  of  the  Royal  Albert  :iAjsyhini,  hsld 
last  week  at  Chester,  the  Duke  of  Westminster,  who  pie- 
sidcd,  pointed  out  the  necessity  of  increased  support  to  this 
charity.  In  the  seven  northern  counties  there  were  about  S,000 
persons  afflicted  with  idiocy  ;  and  some  2,400  of  these  were  be- 
tween the  ages  of  5  and  20.  The  asylum  could  accommodate  (300,  and 
there  was  room  for  extension.  At  present  it  accommodated  MO,  and  the 
average  cost  per  head  per  week  was  12s.  5d.  Patients  are  trained  for 
seven  years,  and,  if  possible,  taught  to  learn  various  trades,  and  to  be- 
come more  or  less  useful  members  of  society. 

The  Council  of  Owens  College  are  now  advertising  for  candidates 
for  the  new  lectureships  on  dental  surgery,  and  on  dental  mechanics 
and  metallurgy.  We  understand  that  every  effort  will  bo  made  to 
render  the  dental  department  of  the  College  in  every  way  complete.,. 


Munich,  having  after  a  great ,  deal  of  trouble  established  S  spesial 
Chair  there  for  Pathological  Anatomy,  and  Histolog)-.  His  servjc«5 
to  medical  science  are  well  known  to  medical  world.  ;-„ 


BERLESr. 

Dr.  Koch's  Report  OH  Cholera. — TheJiUeniaiwM(jr}/gkilicffong^t\SS, —  i 
Statue  to  Professor  Von  Buhl.  ■  ■    . 

Dr.  Koch's  detailed  account  of  the  results  he  has-arrived  at  con- 
cerning the  means  to  be  adopted  for  ■protection  against  cholera  will 
scarcely  be  in  the  hands  of  the  public  for  five  or  six  months.  The 
time  Dr.  Koch  calculates  as  ncces.sary  for  completing  the  report  he  is 
prei)aring  for  the  German  Government  will  be  about  four  months.  I 
need  scarcely  lay  stress  on  the  importance  this  report  will  have  for 
England.  Germany's  ultimate  object  in ,  semling  the  Commission  to 
Egyjit  and  India  was  to  discover  the  methods  necessary  for  preventing 
the  importation  of  cholera  into.  Germany.  Dr.  Koch  believed  that 
the  spread  of  eholeia  must  sooner  or  later  be  a  liuruing  question  for 
England ;  for  he  has  eouriuced  himself,  liy  actual  cases,  notwitli- 
.standiiig  the  assertions  made  to  the  contrary,  that  cholera  has  been, 
and  may  very  easily  be  again.  trau.siKirted  from  India  to  Kgy|>t.  In 
view  of  the  ((uarantine  measures  that  European  nations  would  take  if 
this  plague  yierf.  to  pass  through  the  Suen  Canal,  it  is  of  the  greatest 
importance  to  England  to  know  how  to  prevent  tliis. 

■I'liis  year's  International  Hygiene  Congress  is  to. be  held  at  the 
Hague,  from  August  21st  to  August  27th.  l''reuch  will  1)0  the  lan- 
guage used.  Several  Frenchmen  have  announced  tlieir  intention  to 
deliver  addresses  at  the  (_!ongie.ss,  but  there  are  also  announcements 
from  all  parts  of  the  world.  Professor  Pasteur  will  give  an  account 
of  liis  recent  investigations  on  the  Modification  of  Vimleiicc  of  Infec- 
tious Poisons  ;  Professor  Von  Kelnbtirg,  of  lionny  will  disenss  "  The 
Progress  in  the  Science  of  Infectious  Poisons  and-  their  Urps  for 
Hygienic  Purposes"  ;  Dr.  Corfndd,  of  I,ondon,  will  speak  on  "Science 
as  the  opponent  of  Disease;  Dr.  Stephen  Siriitli,  of  New  York,  on 
"  The  Sanitary  Service  of  the  United  States  N.ivy  "  ;  .M.  Emile  Trelat, 
of  Paris,  on  "The  Temper.ature  of  liooms  we  live  in  and  the  .\ir  wo 
breathe  "  ;  M.  Crocq,  of  Hmssels,  on  "  Drinkiiig  water. "  !'rofes3or 
Boeckh,  of  the  Statistic  Ununl  for  tlic  town  of  Hcrlin,  will  deliver 
an  address  on  "The  Determination  of  Mortalitj'  according  to  the 
Causes  of  Death"  ;  and  Profes.sor  Schwappach,  of  Gics.scn,  on  "The 
Danger  of  Deforesting  for  the  Moderate  ('liniati'S  of  Europe."  The 
following  subjects  to  be  treated  in  the  various  sections  arc  »lso  of 
interest: — "'The  Foundation  of  an  International  Medical  Union  for 
the  Collcetivo  Investigation  of  Infectious  Dise:ises,"  by  Profes.sor 
van  dcr  Corput,  of  Brus.sels  ;  "  The  Question  of  Overburdening  Pupils 
and  .Students,"  by  Dr.  Menus  Huizingii,  of  Hiuirlom  ;  "The  Hight 
and  Duty  of  the  State  to  make  Regtilaiions  for  the  Protection  of  tlie 
Ileallli  of  Workmen." 

The  statement  that  Dr.  Koeh  would  deliver  oddressos  nt  the  above 
two  Congresses  is  incorrect.  The  immense  iiinount  of  work  connected 
with  his  report  makes  it  impo.ssible  fur  him  to  do  .so. 

(In  May  2'lth  a  statue  of  Iho  cqUbratud  Pjofcssor  iJr.  i.iidwig  von 
I'.uhl,  the  eminent  pathologist,  was  iinveile<l  at  Munich  in  tlui  pn'- 
senco  of  the  Minister  of  Education,  the  rector  of  the  I'nivcMity/ and 
a  large  number  of  other  persons.  I'rofe.s.sor  Von  tiulil  was  ossgciatc'l 
■with  Professor  von    Pettenkofer,   and  has   rrndcred  great  serrifw   to  | 


CORRESPONDENCE, 

HOSPITAL  SUNDAY. 

Sir.,— On  Sunday  next,  Jimc  ir.th  (Hospital  Sunday),  the  inhabitants 
of  London  and  its  suburhs,  will  be  asked  to  contribute  at  the  various 
chiirches  and  chapels  in  aid  of  the  metropolitan  hcspitals  and  dispen- 
saries. In  1873,  the  first  Hoi^fiital  .Sunday  collections  were  made  in 
London,  and  produced  £27,700.  Last  year,  the  Fund  reached  close 
upon  £.34,000,  showing  a  satisfactory  increase:  Wo  have  withiir  the 
metropolitan  area  2,024  places  of  worship;  and  their  congregations  are 
asked  to  give  on  this  one  Sunday  in  the  year  their  aid  to  102  hospitals 
and  ol  dispensaries,  which  anuu.Jly  provide  for  the  treatment  of  fully 
74,000  in-patients  and  S20,000  to  930,000  out-patients.  The  well 
Working  of  such  a  large  and  beneficent  elLirity  as  this  is  cannot  fail  it, 
attract  universal  interest,  sympathy,  and  attention.  ' 

'  T'he  population  of  London  may  reasonably  be  estimated  at  4, 000,000; 
and  when  it  Ls  found  that,  ont  of  these,  .something  short  of  950,000 
jiersons  are  forced  by  the  poverty  of  their  cirounisttaees  and  surround- 
ings to  seek  gratuitous  dispensary  or  hospital  treatment,  I  ieel  that 
the  managers  of  tlie  Hospital  Sunday  Fund,  have  urgent  claims  on  the 
sympathies  of  .all.  Let  me,  therefore,  ask  the  various  congregations 
on  Sunday  next  to  give  liberally,  to  provide  during,  the  year  for  the 
sick  and,suffering  poor  in  our  ho.spitals.  '■  ,'    '   ',  ■       .     •■■'■-- 

From  those  who  may  be  absent  from  Chuyeh:or' chiipel' I.shifll"lj(^ 
glad  to  receive  donations  at  tlie  Mansion  House,  it  being  only  by .  a 
s;miiltaneous  and  hearty  action  on  Hospital  Sund.ay  that  we  can  hope 
'tf>  raise  a  sum  which  shall  be,  wortliv  oi^'  a  rich  and  prosperous  qity.-^ 
I  anl,  sir,  yotir  obedient  servailt,  '         ■'■;■'/").  .,  '{ 

'-.       ,        .'       '■■''"&.  y.  FowT.F.r.,  Lord 'Mayor.'  : 

The_jransion"HotKe,;Lfj^U'6H';E.C.'  ■    ■'' 

THE  mTkaNA-rroyAii  MEDic.vL  co^"•GREss.         * 

,  SlE^-^For  gentlemen  attending  the  meeting  of  the  British  Medical 
Association  in  Belfast,  and  desirous  of -visiting  the  Intemational'Medi- 
cal  Congress  in  Copenhagen,  we  may  say  that  the  licst.  and  cheapest 
route  from  Belfast  would  be  rid  Liverpool  and  Grimsby  and  Ham- 
burg, thus  avoiding  tlie  expensive  journey  to  London.  The  fare  from 
Bellhst  to  Copenhagen- atui'  hack  ivould"  be  £7  l.'is.  6d.  first  class; 
£7  Os.  Gd.  secoud,class.  The  steamers  leave  GrimsVy  e.V(,i:y  Wednesday 
and  Saturday,  after.amval  of  the  train  leaving-Liveiiuii at  11.50  JI.m. 
—Yours  respectfully,  TnoMAs  Cook  and  Sox. 

.''  jr7.!0n?;''A   r,' ,  v^Ti^iji;  ;.|_i,r-,ir 
:    :       KB3JT-J0>^ES  AFPEAL  FUND.  •  .   :       .     ■        v 

Sui.r— L  am  glad  to  be  able  to  ackjiawlcdgij  the  folJow.iug  further 
donations  to  the  (ibovc  fundi  the  unfortunate  cifcumstaupes  of  the  object 
of  which  uro  recorded  in  the  Jolknai,  of  May  iith  :  "A  Brixton  Pill;'i' 
£1  ;  Bichard  Lewis,  Es(i.,  (Westminster),,  £1 ;  Thos.  l,angston,  Esq. 
(Westminster),  lOs. j  Dr.  Birkbqfk;  Iswip^ (Liyerpoolj,  £6.— y:pur,ftkitbE- 
ful  .servant,     ;   „  ,  ..     ,,.  :'.  ;  J-  Llovi)-Roberts.i  i 

Denbigh,  June  Uth,l$j8-J.  r     .:;;,.  .; 

■    ■■'■'-'  ■,-  ■  '.T 

THE     ETHICAL     COMMITTEE    OF    THE     -MIOTKi.ipOLITAN) 

COUIvTIES    BRANCH    OF    THE    BRITISH  '     J  -i.iT 

WEIJICAL   ASSOCIATION.  ■/  ' -r 

Sill, — Towards  the  cnil  of  last  year,  a  comphiint  wa-s  made  bra 
medicol  oliicor  of.  one  of  the  anallor  hospitals  of  London  as  regimls 
tho  conduct  towards  him  of  two  of  his  colleagues.  The  matter  was 
referred  to  the  arbitration  of  the  Ethical  Committeo  of  our  ikanchi; 
and,  after  bestowing  on  it  much  time  and  care,  an  award  w;is  arrived 
at,  which  w.as  snbsociuuntlj-  considered  and  conlirmod  liy  the  CoiuiAl 
of  our  limaeh,  and  signed  by  me  as  Chainuan  of  the  Coinmittea  and 
Bs  President  of  the  llraDo|i.  ; 

This  award  rwas  eormmniticated  to  tha  three'. parties  snociailyinttf- 
rosted.i  and  it  wa.s  hopodtliat  the  result  would  lio  that  all  past  dilfeI^- 
eiiecs  Would  bo  fm^otlen,  and  that,  for  the  future,  eompk-teforbeaii- 
arico  would  l)c  aliown  U)"  tliu  scToral  parties  conc^amed  tnnaids  each 
other. 

I  uxtroinely  regret  to  llnd  that  this  award  has  \wn  n-cDntly,  after  X 
Inpso  of  five  lAonths  from  the'  time  when  it  was  niadc,  reprintoii  and 
oJctenKively  circulated,  not  only  in  Kngianil,  but  in  SiwtUiud,  witUoiit 
nuy  word  nt  oxnlan^ition  as  to  who  issiud  it;  an.L,  my  name  hring 
attached  to  it.  the  riruul^Lt  has  the  ap)icaranru  of  bcin);  forwarded  b^ 
myself,  and  with  the  .sanction  of  ihe  Council.  .■■"j;i,..j  ji':i»<- 1  t-A  cLrJ 
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I  am  in  consequence  obliged  to  state  that  the  reprinting  of  the  award 
has  been  done,  and  the  circulation  of  it  has  been  made,  entirely 
without  my  sanction  or  knowledge,  and  without  the  sanction  or  know- 
ledge of  the  Council;  and  at  a  meeting  of  the  latter  yesterday  I  was 
unanimously  requested  to  state  that  it  was  never  intended  that  the 
award  should  be  used  in  such  a  manner  as  it 'has  been,  and  that  the 
reprinting  and  circulation  of  it  have  the  emphatic  disapprobation  ol 
the  Council.— I  am,  sir,  faithfully  yours,  ^  „     „  ,        ,■* 

Charles  J.  Hake,  M.D.,  President  of  the  Metropolitan 
Counties  Branch  of   the  British   Medical  Association, 
and  Chairman  of  the  Ethical  Committee  of  the  Branch. 
Berkeley  House,  Manchester  Square,  W.,  June  7th,  1884. 


tion  was  one  of  the  highest  possible  importance.  Mr.  Alderman  Stone, 
treasurer  of  St.  Thomas's  Hospital,  seconded  the  motion,  which  was 
supported  by  Dr.  Mahomed  and  Dr.  Theodore  Williams. 


THE  CONSTITUTION  OF  THE  LONDON  COLLEGE  OF 
PHYSICIANS. 

S,P.  —Your  leader  last  week  on  the  recent  occurrences  at  the  College 
of  Physicians,  and  the  inferences  which  you  draw  as  to  the  necessity 
for  a  change  in  the  mode  of  government  of  the  College,  which  shall 
admit  the  Members  to  a  larger  share  of  responsibility,  open  up  a  vista 
of  change  from  which,  no  doubt,  many  will  shrink.  But  the  prospect 
is  one  which  must  be  faced  ;  and  the  changes  indicated  wiU  surely 
come.  The  close  form  of  government  peculiar  to  the  College  is  the 
relic  of  a  time  when  all  corporations  were  more  or  less  self-elected 
close  bodies,  created  by  regal  favour  as  select  and  exclusive  bodies. 
The  College  oi  Physicians  has  long  since  advanced  from  this  antiquated 
position,  and  enlarged  its  boundaries.  It  has  a  constituency  of  physi- 
cians, who  are  not  hospital-ofEcers,  but,general  practitioners  ;  who  are 
not  the  less  educated  and  influential  men,  and  are  rapidly  becoming 
a  majority  of,  if  not  in,  the  College.  The  time  has  come  to  determine 
their  position  in  reference  to  the  administration  of  a  body  of  which 
they  are  important  constituents,  and  which  cannot  long  continue  to 
treat  them  as  mere  excrescences.  When  the  new  growth  becomes  more 
bulky  than  that  from  which  it  has  sprung,  and  to  which  it  is  attached, 
it  is  necessary  to  rearrange  the  conditions  of  life.  Amputation  is, 
no  doubt,  one  method  ;  but,  short  of  this,  other  and  more  invigorating 
remedies  naturally  suggest  themselves,  and  wiU,  it  may  be  hoped,  be 

It  cannot  be  anticipated  that  the  general  body  of  Members  and 
Licentiates  will  long  consent  to  be  treated  as  persons  unworthy  of  the 
suff"rage,  and  incapable  of  sharing  the  responsibilities  of  self-govern- 
ment.-I  am,  sir,  yours  faithfully,  P»-r.^„.= 


PKOGKE.SS. 


HOSPITAL  AND  DISPENSAJRY  MANAGEMENT. 

HOME  HOSPITALS  ASSOCIATION. 
The  sixth  annual  meeting  of  the  Home  Hospitals  Association  for  pay- 
ing patients  was  held  on  Tuesday  afternoon  in  the  Egj-ptian  Hall  of  the 
Mansion  House,  the  Lord  Mayor  in  the  chair.   His  lordship  explained  the 
objects  of  the  organisation,  tracing  its  origin  to  a  meeting  held  in  the 
Bame  hall  seven  years   ago   in  the   mayoralty  of  Sir   Thomas   White. 
During  that  time  the  system  of  payment  by  patients  according  to  their 
means  for  the  treatment  they  receive  when  inmates  of  a  hospital  had 
rapidly  grown  in  public  favour.     The  annual  report,  as  read  by  Sir. 
Tomkins,  the  acting  secretary,   showed  that  two  of  the  principal  en- 
dowed hospitals,  St.   Thomas's  and  Guy's,  had  adopted  the  system. 
The  London  Hospital,  the  largest  of  these  in.stitutions,  is  promoting  a 
BUI  in  Parliament  to  enable  the  governors  to  admit  paying  patients, 
and  many  provincial  hospitals,  notably  the  Royal  Albert  at  Devon- 
port,  were  preparing  to  follow  suit.     Statistics  were  furnished  to  show 
that  the  demands  on  the  Association  at  Fitzroy  House  were  steadily 
increasing  ;  and  of  the  whole  number  of  applications  received,  a  con- 
siderable number  had  to  be  refused.     The  financial  condition  of  the 
Association  is  highly  satisfactory,  and  its  promoters  would  be  willing 
to  establish  and  manage  convalescent  homo  hospitals,  and  especially 
one  for  the  reception  of  infectious  cases,   providing  those  classes  of 
the  community  who  were  likely  to  avail  themselves  of  its  facUities 
subscribed  £10,000  additional  capital,  which  would  be  required  for  this 
purpose.     The  new  home  which  it  is  proposed  to  establish  for  the 
reception  of  infectious  convalescents  would  be  of  the  highest  public 
utility,'and  we  trust  no  difficulty  will   be  found  in  carrying  out  so 
useful  a  project     The  adoption  of  the  report  was  moved  by  the  Duke 
of  Northumberland,  seconded  by  Dr.   Quain,  and  carried.     Sir  Risdon 
Bennett  moved   the  second   resolution,   declaring  that  the   complete 
success  which  had  attended  the  establishment  of  home  hospitals  jus- 
tified the  Association  in  taking  steps  to  form  convalescent  home  hospi- 
tals for  paying  patients,  and  expressed  his  conviction  that  the  sugges- 


MEDICO-LEGAL  AND   MEDICO -ETHICAL. 

FEES  OF  MEDICAL  WITNESSES  AT  SESSIONS. 
Sir,— Two  weeks  a^o,  I  was  subpa-nae.l  t.y  the  Crown  to  give  evidence  in  a  case  of 
felony,  at  the  Cleikenwell  Sessions,  the  prisuner  liaviii);  been  a  patient  of  mine. 
I  was  in  attendance  at  tlie  sessions  for  four  days,  from  10  to  4  p.m.  daily.  During 
these  days,  it  is  needless  to  say  tliat  my  practice  was  niucli  neglected,  my 
patients  much  disappointed,  and,  in  a  few  instance.s,  patients  lost.  I  do  not 
think  medical  men  are  treated  liarshly  in  being  subpoenaed  when  thur  evidence 
is  useful  in  enabling  justice  to  arrive  at  a  more  accurate  conclusion  ;  for  I  am  a 
firm  believer  in  justice  to  all  men,  hence  I  am  a  believer  in  every  man  being 
adequately  remunerated  for  services  rendered. 

Looking  at  my  own  ease,  I  think  (as  I  dare  say  yon,  or  any  of  your  readers 
will)  that  justice  was,  indeed,  very  one-sided.  Why  I  say  so  is  this  :  that,  after 
the  trial,  I  applied  at  the  court  for  my  fee,  when  I  was  advised  to  call  upon  the 
Solicitor  for  the  Treasury  at  Whitehall.  I  drove  down  there,  and  was  informed 
that  I  must  make  application  by  letter.  Eetuming  home,  I  <lid  so,  and  was 
duly  forwarded  a  cheque  for  the  extravagant  sum  of  £4  4s.;  from  which,  if  1 
deduct  cab-fares,  luncheon,  and  pay  to  a  locum  tenens,  you  will  readily  perceive, 
not  what  the  balance  is,  but  what  I  have  been  out  of  jiocket. 

Surely  justice  is  as  great  a  consideration  to  medical  men  a.s  lawyers.  Lawj-ers 
look  to  their  pockets  as  well  as  to  justice,  and  generally  succeed,  m  the  former,  at 
least.  I,  therefore,  feel  it  is  truly  a  shame  that  our  more  liumane  and  all 
important  profession  should  be  so  trodden  upon  as  to  allow  this  state  of  things 
to  continue.  If  medical  men,  in  addition  to  loss  and  inconvenience,  are  to 
receive  the  wages  of  an  ordinary  mechanic,  a  sum  which  the  Crown  evidently 
think  adequate  for  the  services  rendered,  it  would  at  least  show  some  consider- 
ation for  doctor  and  jiatient  if  it  were  the  custom  to  summon  the  former  by  tele- 
gram or  special  messenger  immediately  before  the  case  comes  on  for  heanng  ; 
and  thus,  by  relieving  the  pockets  of  the  Crown,  add  to  our  own  pockets,  to  our 
own  comfort,  and  to  the  comfort  of  our  patients.  I  should  be  pleased  to  know 
if  I  cannot  legally  claim  more  for  my  four  days'  attendance,  or,  in  the  case  ol 
another  similar  subprena,  if  I  can  claim  oxemntion  from  attendance. 

Hoping  I  have  not  trespassed  too  far  upon  the  limited  space  of  your  valuable 
JoVBXAL,  I  enclose  my  card,  and  will  be  pleased  to  read  any  observations  you  or 
your  readers  may  make  upon  the  giievance  of,  yours  very  truly,  J.  L.  C. 

'.-  We  quite  agree  that  the  scale  of  allowance  to  witnesses  is  often  very  inade- 
q  uate.  But,  until  it  is  re\-ised,  witnesses,  at  any  rate  in  criminal  cases,  have  no 
power  to  insist  on  higher  payment.  Under  an  Act  passed  in  1851  (14  and  15 
Vic,  c.  65),  B  SecretaiT  of  State  is  empowered  to  make  "  regulations  as  to  the 
rates  or  scales  of  payment  of  costs,  expenses,  and  compensations  to  be  allowed, 
or  ordered  to  be  paid,  to  prosecutors  and  witnesses,  and  persons  attending  the 
c  ourt  in  obedience  to  any  recognisance  or  subpoena  in  cases  of  criminal  prosecu- 
tions." An  elaborate  scale  of  costs  was  issued  by  the  Home  Office  in  1868,  and 
is  the  one  now  in  force.  Under  it,  the  highest  allowance  to  prosecutors  and 
witnesses,  being  members  of  the  profession  of  law  and  medicine,  is  one  guinea 
Iier  day,  with  a  small  addition  for  travelling  expenses.  The  courts  may,  in  cer- 
tain cases,  order  additional  remuneration  to  witnesses  who  have  been  especially 
active  in  apprehending  offenders  ;  but  this  power  is  not  likely  to  be  of  much 
benefit  to  gentlemen  who  have  to  attend  in  their  professional  capacity. 

While  the  present  scale  of  allowances  remains  in  force,  we  fear  that  witnesses 
in  criminal  cases  must  put  up  with  inadequate  payment,  and  console  themselves 
as  best  they  may  by  the  thought  that,  like  jurymen,  they  are  giving  up  their 
time  for  the  public  service.  The  hardship  might,  of  course,  be  minimised  by 
improWng  the  arrangements  as  to  settling  beforeliand  when  cases  will  be  taken, 
and  so  avoiding  the  unnecessary  waste  of  time  caused  by  the  attendance  of  wit- 
nesses on  days  when  they  are  not  wanted.  Tlie  Home  Secretary  might  also 
revise  the  scale  of  fees,  so  as  to  sanction  the  payment  of  proper  compensation  to 
those  who  attend.  But,  unless  the  class  of  men  who  are  aggrieved  unite  and 
make  their  giievance  felt,  nothing  will  be  done,  and  medical  witnesses  will  con- 
tinue to  waste  their  time  In  courts  when  they  need  not  be  there,  and  to  lose 
jiatients  and  fees  which  are  not  repaid  by  the  country.  It  must  always  be 
remembered,  however,  that  medical  witnesses  summoned  as  exiierts,  and  not  as 
mere  witnesses  of  fact,  can  dictate  their  own  tonus ;  and  can  even,  if  they 
choose,  make  them  so  high  as  to  be  practically  prohibitive.  Medical  men 
who  do  not  choose  to  give  expert  testimony  can  protect  themselves,  just  as  they 
can  practically  settle  for  themselves  their  own  chosen  scale  of  fees  in  other 
parts  of  their  work. 


MEDICAL    ETiyLiHrrii. 
following  case  has  been  the  subject  of  dispute  between  myself  and  a 
iring  practitioner.     May  I  ask  you  kindly  to  give  your  opinion  upon  it . 


MEDICAL    ETIQUETTE. 
Sir,— The  fo' 
neighbouring  _ 
The  facts  are  as  follows.  *  1 1  »,„  .vo 

I  had  a  case  under  treatment  for  a  week  or  two,  and  was  then  told  by  ine 
patient's  wife  that  friends  were  worrying  her  to  let  someone  else  see  him,  ana 
had  mentioned  the  name  of  a  neighbouring  practitioner  ;  but  that  neither  sne 
nor  the  patient  desired  it.  .,  ,,^  , , -  „  „ 

I  oftcred  to  meet  any  consultant  they  might  wish  ;  or,  if  they  would  prefer  a 
change,  give  the  case  up  altogether.  They  both  expressed  themselves  as  per- 
fectly satisfied,  and  requested  me  t.)  continue  attendance. 

Upon  making  my  usual  visit  one  morning,  I  learnt  that  tlx-.l-ff '•''■""i?^," 
question  had  been  sent  for  ;  that  he  had  seen  the  case,  and  intended  to  continue 

His  reason  for  so  acting  appears  (as  per  enclosed  correspondence)  to  be  because 
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he  was  told  I  refused  to  meet  him.  I  wish  to  3tat«  I  was  never  asked  to  do  ao  ; 
but,  even  supposing  I  had  been,  and  had  refused,  would  he  be  justified  in  taking 
the  case,  before  notice  had  lieen  given  me  to  discontinue  my  attendance?  I 
enclose  my  card  ;  and  remain,  sir,  yours  truly,  M.D. 

*^*  We  liave  also  received  from  Dr.  M.,  the  practitioner  referred  to  in  the  letter 
of  "  M.D.,"  a  note  in  which  he  states  that  the  patients  wife  had  informed  him 
that  she  had  expressed  to  "  M.D."  lier  wish  that  Dr.  M.  shouhl  see  her  husband, 
and  that"M.D"had  rei»lifd  to  lier  that"hc  would  not  meet  Dr.  M.,  or  any 
other  practitioner  in  the  neiKhbuiirhood"  (Dr.  M.  being  a  general  practitioner)  ; 
and  that,  "  if  he  met  any  one,  it  must  be  a  physician."  Dr.  M.  considers  that, 
under  these  circumstances,  he  was  juatified  in  complying  with  the  patient's 
wishes. 

The  correspondence  transmitted  with  the  preceding  inculpatory  note  (including 
Dr.  M.'s  rejoinder  to  M.D.'s  statement  of  alleged  facts,  a  copy  of  which  was  sent 
to  him)  reveals  but  too  cU-arly  the  old,  old  story  of  a  want  of  candour  on  tlie 
part  of  I'atients,  and  it  may  I'e  tlie  too  contiding  acceptance  thereof  by  the 
sui>erseding  practitioner  ;  which  latter,  having  especial  regard  to  the  class  of 
patient,  should,  ere  taking  charge  of  the  case,  liave  carefully  assured  himself, 
either  by  direct  jtersonal  imiuiry  of  the  husband-patiiMit  or  wife,  or  by  a  friendly 
call  upon,  or  note  to,  "M.D.,"  that  due  intimation  had  been  given  to  him  that  his 
services  were  no  longer  required,  or  that  he  had  relinquished  the  case ;  or,  as 
as.serted,  had  declined  to  meet  him  (Dr.  M.)  in  consultation  {vide  Dr.  Styrap's 
Code  of  Medical  Ethics,  page  30,  rule  9). 

At  the  same  time,  we  are  of  opinion  that  it  was  the  duty  of  "  M.D."  to  have 
met  Dr.  M.;  who,  although  a  "general  practitioner,"  was  a  graduate  in  medi- 
cine, of  good  professional  repute,  his  senior,  alsn,  by  many  years,  and,  moreover, 
the  one  practitioner  whose  advice  was  specially  desired  by  the  fa,  nily,  and 
■whose  reasonable  wish  and  indisputable  right  should,  in  our  opinion,  have  at 
once  and  willingly  been  assented  to.  It  is,  therefore,  with  regret,  that  we  are 
unable,  after  a  carelul  cxnmination  of  th  facts  disclosed  in  the  several  letters 
which  have  passed  between  the  disputants,  toan'iveat  any  other  conc!usion  thjiU 
tliat  "  M.D."  has  (unintentionally,  no  doubt)  en*ed  in  the  matter,  and,  as  regaids 
himself  individually,  acteil  unwisely. 

Under  the  somewhat  exceptional  circumstances,  we  deem  it  well,  as  a  simple 
act  of  friendly  counsel  to  a  comparatively  young  jiractitioner,  to  suggest  to 
"M.D."the  advisability  of  reconsidering  his  apparent  intention  to  retire  alto- 
gether from  a  case  rather  than  meet  "  a  neighbouring  general  practitioner"  as  a 
consultant  thereon  ;  a  regrettable  resolve  to  wliich  (as  we  read  it)  he  unequivo- 
cally gives  expression  in  his  llnal  letter  to  Dr.  M. ;  and  which  not  only  conveys 
an  uniust  reflection  upon  the  great  body  of  the  ])rofession,  represented  in  the 
person  of  the  trusted  "  family  doctor,"  but  will  assuredly,  sooner  or  later,  if  per- 
sisted in,  react  injuriously  upon  himself. 


INDIA  ANDJ7IE  COLONIES. 

AUSTRALIA. 

DiNN-Eii  toMh.  T.  N.  FiTZfiERAi.n. — On  March  20th,  Mr.  T.  N. 
Fitzgeralil,  Surgeon  to  the  Melbourne  Hospit.il,  and  Lecturer  on  Clini- 
cal Surf,'ery  in  the  University  of  Melbourne,  -nas  entertained  at  dinner 
by  the  members  of  the  medical  profession.  About  ninety  gentlemen 
were  present,  and  among  the  guests  was  )iis  Excellency  the  Mari|uis  of 
Normanby,  (lovernorol  Victoria.  Dr.  Brownlees,  Vice-Chancellor  of 
the  University  of  Melbourne,  occupied  the  ehair.  In  ]iro|K)sing  tlie 
toast  of  "  The  Governor,"  the  chairman  spoke  ni  thi'  particular  interest 
his  Excellency  had  always  taken  in  the  medical  profession.  After 
responding,  tlie  Maniuis  of  Normanby  pro]iosed  the  toast  of  "Mr. 
Kitzger,ald,"  of  whose  eiiiincnee  as  a  surgeon  hi'  siioke  in  warm  terms. 
Mr.  Fitzgerald  having  replied,  I'rofessor  Allen,  on  behalf  of  the  Mrdieal 
Society  of  Victoria,  read  a  letter  authorising  Mr.  Fitzgeralil  to  repre- 
sent the  Society  during  his  visit  to  Europe  ;  and  Dr.  Neild  read  a 
similar  commimication  on  behalf  the  Victoria  Uranch.  Testimony  was 
also  bonie  to  the  jirofcssional  attainments  and  high  personal  character 
of  Mr.  Fitzgerald  by  Dr.  Neild,  Professor  Allen,  and  Professor 
Ilalford. 

PuiZK. — The  Council  of  the  Linnoan  Society  of  New  South  Wales 
offers  a  prize  of  £100  for  the  best  original  e.ssay  on  "The  Life-History 
of  the  Jiacillus  of  Tyjdioid  Fever."  The  author  must  confine  him.self 
to  facts  observeil  by  himsc-lf,  under  methods  wliii-h  are  to  be  clearly  ex- 
plaineit.  Essays  must  be  in  English,  and  must  be  sent  under  a  distin- 
guishing motto  to  the  Society's  house,  54,  Philip  Street,  Sydney,  on 
or  before  December  .31st. 

Tvrii.iiii  Fevi'.h.  -  The  AiislraUan  Medical  Gazflle  for  April  rcjiorts 
that  typhoid  fever  was  on  tho  increa,so  in  Sydney  ami  the  suburbs. 
On  Ajiril  1st,  there  were  3<.i  cases  in  the  hospital.  Tho  average  num- 
ber ol  admissions  for  some  time  had  beon  I'J  per  week.  The  disease 
is  also  reported  as  being  prevalent  at  Dunoilin,  New  Zealand,  iu  dif- 
ferent parts  of  the  colony  of  South  Australia,  and  at  several  places  in 
Victoria. 


MEDICO-PARLIAMENTARY. 


BOUSE  OF  aOMMOXS.—Friday,  Jaw;  rAh. 

Burgh  Police  and  Health  (Scotland)  Bill. — The  Lokd-Advoc'.\TE, 
in  moving  the  second  reading  of  this  Bill,  explained  that  its  object  was 
one  of  con.solidation  and  amendment.  Scotland  had  had  a  succession 
of  I'ills  dealing  with  the  subject  of  the  government  of  urban  constitu- 
encies, and  iu  1862  a  well-known  statute  wa.s  passed  by  which  all  the 
legislation  on  the  subject  was  formulated.  T^iey  had  now  had  more 
than  twenty  years'  experience  of  that  Act,  and  in  the  course  of  that 
time  a  number  of  amendments  had  appeared  to  behtting  and  desirable, 
and  the  object  of  this  Bill  was  to  amend  and  consolidate  the  existing 
provisions  of  the  various  Acts.  He  would  only  say  further  that,  if  the 
House  should  vouchsafe  a  second  reading  to  the  Bill,  the  proposal  of 
the  Government  would  be  that  it  should  be  referred  to  a  Select  Com- 
mittee. The  right  hon.  gentleman  concluded  by  moving  the  second 
reading  of  the  Bill. — Sir  R.  Ciio.s.s  said  he  would  not  oppo.se  the  second 
reading,  but  would  defer  his  remarks  until  the  Bill  reached  a  future 
stage.  He  was  glad  that  the  right  hon.  gentleman  had  consented  to 
refer  tho  measure  to  the  consideration  of  a  Select  Committee. — Mr. 
Andek-SON  remarked  that  a  notice  against  the  Bill  stood  in  his  name 
on  the  paper  ;  but  he  did  not  intend  to  make  a  speech  against  the 
second  reading,  inasmuch  as  his  objections  had  reference  ratlier  to  the 
details  than  to  the  principle  of  the  measure. — The  Bill  having  been 
read  a  second  time,  was,  on  the  motion  of  the  Lord-Advocate,  referred 
to  a  Select  Committee. 

Br.  C.  Browne's  Bcports. — Mr.  PiAIkes  asked  the  A'ice-President. 
of  the  Council  whether  he  would  be  able  to  lay  before  the  House  the 
reports  of  Dr.  Crichton  Browne  and  others  on  over-pressure  in  element- 
aiy  schools,  in  cxtenso,  before  moving  the  Education  Votes  in  Com- 
mittee of  Supply. — Mr.  Mundelt.a  :  The  reports  on  over-pressure 
have  not  yet  all  come  to  hand,  and  the  Bradford  report  has  only  just 
been  received,  so  that  I  shall  not  be  able  to  lay  anj-  summary  of  them 
before  the  House  before  the  Education  Estimates  are  moved,  as  I  be- 
lieve they  will  be,  next  Monday.  During  the  recess  I  have  had  an 
opportunity  of  reading  the  voluminous  and  highly  controversial  letter 
of  Dr.  Crichton  Browne,  and  I  certainly  could  not  make  myself  re- 
.sponsible  for  its  publication  in  cxtenso. — Mr.  Lekihtos  a.sked  whether 
the  right  hon.  gentleman  would  modify  the  New  Code  in  couseijuence 
of  the  reports. — Mr.  Ml'ndella  :  Certainly  not. 


PUBLIC  HEALTH 


POOE-LAW    MEDICAL     SEEVICES. 


Health  of  English  Towks. — In  the  twenty-eight  large  English 
towns,  including  Loudon,  dealt  with  in  tlie  Registrar-General's  Weekly 
Return,  which  have  an  estimated  population  of  8,762,354  ]iersons, 
4,832  births  and  3,286  deaths  were  registered  during  the  week  ending 
the  7th  instant.  The  animal  rate  of  mortality  per  1,000  persons 
liWng  in  these   towns,    which   had    been   19.9  and  20.0    in   tlie   two 

fireceding  weeks,  declined  to  19.6  iluring  the  week  ending  Saturday 
ast.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow  :— Leicester,  14.1  ;  Brighton,  14.3;  Newcastle- 
upon-Tyne,  14.5;  Nonvich,  15.6;  Birkenhead,  16.1  ;  Cardiff,  16.2; 
Salford,  16.4;  Bristol,  16.5;  Derby,  16.7;  Blackburn,  17.0;  Not- 
tingham, 17.3;  Bolton,  17.7;  Hull,  18.1  ;  London,  18.9;  Bradford, 
18.9;  Birmingham,  19.4;  Huddersfield,  19.4  ;'  Sunderland,  20.8; 
Plymouth,  20.7;  Shclheld,  21.0;  Portsmouth,  21.2;  Liverpool, 
22.8;  Manchester,  23.1  ;  Preston,  23.1;  Leeds,  25.5;  Halifax,  26.6; 
Wolverhampton,  28.6  ;  and  Oldham,  28.9.  In  the  twenty -seven  pro- 
vincial towns  tho  death-mto  last  week  averaged  20.1  ]ier  1,000,  and 
exceeded  by  1.2  tho  rate  recorded  in  London.  Tho  3,286  deaths  in 
tho  twenty-eight  towns  included  163  which  re.sulted  from  mcnsles, 
131  from  whooping.cough,  62  from  scarlet  fever,  48  from  smallpox,  42 
from  iliarrhieal  disea.ses,  39  from  "fever"  (princiiwlly  enteric),  and 
24  from  diphtheria ;  in  all,  609  deaths  were  referred  to  those 
principal  zymotic  di.scasea,  against  497  and  500  in  tho  two  privcding 
week,s.  These  509  deaths  were  eoual  to  15.5  per  cent,  of  the  total 
deaths,  and  to  an  annual  ratu  of  3.0  per  1,000.  In  London  the 
zymotic  death  ratu  was  equal  to  3.7  per  1,000,  whcivas  it  did  not 
exceed  2.5  in  tho  twenty-.sovcn  provincial  towns,  among  which  it 
ranged  from  0.6  and  0.9  in  Derby  and  Brighton,  to  6.3  in  Wolver- 
hampton, and  6.4  in  l)ldh<im.  The  iloaths  rcfcnvd  to  nira.slr!i,  which 
had  Dcon  166  and  160  in  the  two  preceding  weeks,  rose  last  week  to 
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163,  and  showed  the  highest  proportional  fatality  in  Porstmoutli, 
Oldham  and  'Wolverhampton.  The  131  deaths  from  whooping-coiii;h 
showed  a  further  slight  decline  from  the  numbers  returned  in  the 
four  previous  weeks  ;  this  disease  caused  the  highest  rates  of  mor- 
tality in  Sunderland  and  Liverpool.  The  fatal  cases  of  scarlet  fever, 
which  had  been  70,  68,  and  65,  in  the  three  preceding  weeks,  further 
fell  to  62,  a  lower  numlier  than  has  been  recorded  in  any  week  since 
the  middle  of  1883  ;  it  showed,  however,  fatal  prevalence  in  Leeds, 
Sheffield,  and  Oldham.  The  39  deaths  from  "fever"  corresponded 
with  the  number  in  the  previous  week.  The  24  fatal  cases  of  di]>h- 
thcria  showed  a  further  decline  from  recent  weekly  numbers,  and  in- 
cluded 16  in  London.  The  deaths  referred  to  small-pox  in  the  twenty- 
eight  towns  showed  a  further  increase  upon  those  returned  in  the 
tT\-o  preceding  weeks  ;  40  were  recorded  in  Loudon  (exclusive  of  20 
registered  in  the  hospital-ship  Atlas,  and  in  the  Convalescent  Camp, 
both  situated  outside  Registration  London),  3  iu  Liverpool,  2  in  Hull, 
I  in  Birmingham,  1  in  Sunderland,  and  1  in  Cardiff.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had 
risen  from  148  to  1,057  in  the  eleven  preceding  weeks,  further  increased 
to  1,096  on  Saturday  last;  155  new  cases  were  admitted  to  these 
hospitals  during  last  week,  against  237  and  370  in  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respu'atory  organs  iu 
London  was  equal  to  3.3  per  1,000,  and  was  slightly  below  the  aver- 
age. The  causes  of  77,  or  2.3  per  cent.,  ofthe  3,286  deaths  registered 
in  the  twenty-eight  towns  were  not  certified  either  by  medical  practi- 
tioners or  by  coroners.  In  London  the  proportion  of  uncertified  deaths 
did  not  exceed  0. 9  per  cent. ,  while  it  showed  a  considerable  excess 
in  Sheffield,  Leicester,  Oldham,  and  Birkenhead. 


Health  of  Scotch  Towns. — During  the  week  ending  the  7th 
inst. ,  951  births  and  561  deaths  were  registered  in  the  eight  prin- 
cipal Scotch  towns,  hiving  an  estimated  aggregate  population  of 
1,254,607  persons.  The  annual  rate  of  mortality,  which  had  been 
22. 3  and  22. 7  in  the  two  preceding  weeks,  further  rose  to  23.3  last 
week,  and  exceeded  by  as  much  as  3.7  per  1,000  the  average  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  death-rate  was  equal  to  12.9  in  Greenock, 
1S.0  in  Leith,  22.1  in  Dundee,  23.0  in  Edinburgh,  23.5  iu  Peith, 
24.8  in  Aberdeen,  25.0  in  Glasgow,  and  27.7  in  Paisley.  The  561 
deaths  registered  last  week  in  these  towns  included  99"  which  were 
referred  to  the  piincipal  zymotic  diseases,  against  88  in  each  of  the 
two  preceding  weeks  ;  of  these,  36  resulted  from  whooping-eough, 
24  from  measles,  15  from  diphtheria,  12  from  diarrhceal  diseases, 
6  from  "fever,"  6  from  scarlet  fever,  and  not  one  from  small-pox. 
These  99  deaths  were  equal  to  an  annual  rate  of  4.1  per  1,000, 
whicli  was  1. 1  aliove  the  average  zymotic  rate  in  the  large  English 
towns.  The  zymotic  death-r.ites  in  the  Scotch'  toivns  ranged  from 
1.4  and  2.8  in  Greenock  and  Aberdeen,  to  6.2  and  6.3  in  Paisley  and 
Ltcith.  The  fatal  cases  of  whooping-cough,  which  had  declined  from 
48,  to  32  in  the  three  previous  weeks,  rose  again  to  36,  and  included 
22  in  Glasgow,  and  10  in  Edinburgh.  The  24  deaths  referred  to 
measles  showed  a  considerable  further  increase  ujion  recent  weekly 
numbers  ;  7  were  returned  in  Leith,  6  in  Dundee,  and  5  in  Paisley. 
The  15  fatal  cases  of  diphtheria  exceeded  by  3  the  number  in  the 
preceding  week,  and  included  7  iu  Glasgow",  3  in  Edinburgh,  and  3 
in  Aberdeen.  The  6  deaths  from  "fever"  showed  a  further  decline 
from  those  in  the  two  prerious  weeks  ;  and  of  the  6  fatal  cases  of 
Scarlet  fever  4  occuiTed  in  Glasgow,  and  2  in  Ediuburgli.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
eqnal  to  4.2  per  1,000,  against  3.3  in  London.  As  many  as  77,  or 
1.3.7  per  cent,  of  .the  561  deaths  registered  last  week  iu  these 
to'Wns  were  uncertified. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  op  England.— The  following  Mem- 

Ijers  of  the  College,  having  undergone  the  necessary  examinations  for 

tile  Fellowship  at  meetings  of  the  Court  of  Examiners  on  the  29th, 

outh,  and  31st  ultimo,  were  reported  to  have  acquitted  themselves  to 

the  satisfaction  of  the  Court,  and,  at  a  meeting  of  the  Council  on  the 

12th  instant,  were  admitted  Fellows  ofthe  College. 

Messrs.  G.  Pcarse,  M.D.St.  Andrew's,  Ijficostfr,  diploma  of  membership  dated 

;,,      April  25th,  1S62,  and  J.  S.  Karser,  M.D.Bale,  Queen  Anne  Street,  April  Uth, 

,j       1S82,   students  of  St.  Thomas's  Hospital;  T.  Thyne,  M.D.Edin.,  Twicken- 

■"       ham,  July  28th,  1S63,  of.th£  Edinburgh    School;  H.  Briggs,  M.D.Edin., 

■ii'i  Xiverpool,  July  24th,  18",  of  the  Liverpool  School  of  Medicine;    J.  W. 

i{^;,;  Sanders,  L.RC.P.Lond.,  Bathnal  Green,  November  17th,  ISTS,  E.  H.  Perks, 

^,|    .'Ii.E.C.P.Lond.,  Hampstead,  July  24th,  ISSl,  and  L.  A.  Duim,  M.B.Lond., 


Brighton,  April  20th,  1882,  of  Guys  Hospital;  W.  G.  Evans,  L.R.C.P.Lond., 
Colchester  Street,  8.W.,  May  20th,  Is-SO,  and  E.  U.  Holthouse,  M.B.Cantah., 
Helidon,  Northamptonshire,  Jannarv  21st,  \h^\,  of  King's  College  ;  G.  C.  R. 
Bull,  L.R.C.P.Lond.,  Dover,  July  21st,  18S0,  of  St.  Marys  Hospital;  C.  E. 
Jennings,  L.R.C.P.Ijond.,  Maluifsbury,  April   rjtli,  l.SSl,  of  the  London 
Hospital;  C.  Stonham,  Gower  Street,  W.C,  Novcnibcv  irtli,  16S1,  of  Uni- 
versity College ;  J.  M.  Rogers,  L.S.A.,  Bemers  Street,  W.,  January  2t5th, 
1883,  and  J.  B.  Sutton,  L.B,C.P.I.ond.,  Gower  Street,  W.C,  April  4th,  1S82, 
ofthe  Middlese.x  Hospital ;  R.  L.  Knaggs,  B.A. Cantab.,  and  L.R.C.P.Lond., 
Putney,  Novt-mbtcr  14th,  1883,  and  W-  Fowler,  M.A.Cantab.,  Old  Burlington 
Street,  W.,   November  l.^tli,   IsS:!,   of  the  Cambridge  School;    S.   White, 
M.D.Dub.,  .Slielfield,  of  the  Galway  .School  of  Medicine;  ttnd  J.  F.  Bollar, 
M.B.Cantab.,  Southampton,  July  30th,   1880,  of  .St.  Bartholomew's  Hos- 
pital. 
Three  other  candidates  who  also  passed  cannot  be  admitted  until 
attaining  the  legal  age  of  25.     .Seven  candidates  were  referred  to  their 
studies   for   twelve   months.     At   the  .same  meeting,   AV.  ,T.    Collins, 
M.D.Lond.,  .Vlbert  Terrace,  X.W.,  July  2Sth,  1880,   who  passed  in 
November  last,  having  attained  the  age  of  2,'>,  was  also  aauiitted,  a 
Fellow  of  tlie  College. 

Royal  College  of  Physicians  of  EpixBrp.GH. — The  following 
gentlemen  have  been  admitted  licentiates  of  the  College. 
Messrs.  E.  B.  Denny,  Dublin;  T.  B.  Cross,  Scarborough;  G.  S.  Pollard,  Norfolk ; 
T.  B.  Luscombc,  Teddington  ;  E.  T.  Veates,  Balbriggau  ;  W.  C.  G.  Collins, 
London ;  J.  Newton,  Mancliester ;  H.  J.  C.  Godfiey,  London ;  R.  P.  D. 
Williams,  Swansea  ;  G.  C.  Hawkins,  Teignmouth  ;  G. .  P.  Longman,  fjouth- 
anapton;  A.  R.  Raekham,  Old  Calton,  Norfolk;  ij.  H.  Lidiard,; Hull. 


Apothecaries'  Hall. — The  following  gentlemen  p.issed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  June  5th,  1884. 

Brown,  Lewis,  2S,  Chorley  old  Road,  Bolton,  Lancashire. 

Watson,  James  Russell,  31,  Moore  Street,  Chelsea. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Hensley,  Philip  Henry,  King's  College. 

South,  Frederick  William  Berry,  Guy's  Hospital. 


MEDICAL  A'ACAXCIES. 

The  following  vacancies  are  announced.  ,-  .,,,  . 

BIRMINGHAM  AND  MIDLAND    FREE  HOSPITAL  FOR  SIGK,  CHILDREN. 

— Acting  Physician.    Applications  by  July  i'ch.  _  , 

BOSCOMBE    PROVIDENT    INFIRMARY,    Bournemouth.— Resident    Medical 

fjfficer.     Salary,  GO?,  per  annum.     Applications  by  Jtme  2Sth. 
CHORLTON-UPON-MEDLOCK    dispensary.— House-Surgeon.     .Salary,  lOOJ. 

per  annum.    Applications  to  Mr.  Adain  Fox,  63,  Prince's  Street,  Manchester. 
CLOGHER    union.— Medical  OHioer,  GJogher  Djspsnsarjl.     Salary,  V2bl.  per 

annum.    Applications  by  June  I'lstj  to  W.   H.  Bailey,  Honorary  Secretary, 

the  Manse,  Clogher. 
CORNWALL  'WORKS  DISPENSARY.— Second  Medical  Officer.     Salary,  200!.  per 

annum.    Apply  for  further  particulars  to  S.  T.   Darby  Weston,  3S,  Booth 

Street,  Handsworth,  Birmuigliam.  ^ 

COUNTY    ASYLUM,    Whittinghaui,    Lancashire.— Dispenser.      Salary,    60!.  pel; 

annum.    Ax'plications  to  the  Medical  Superintendent.  ,        ' 

COUNTY  AND  COUNTY    OF   THE  BOROUGH    OF   CARMARTHEN  INTIR- 

MARY.— Honse-Surgeon.    Salary,  100/.  per  annum.     Applications  to  Mr.  H. 

Howells,  11,  Morley  Street,  Cann.-irtlien,  by  July  12ilt. 
CUMBERLAND    AND  WESTMORLAND  ASYLUM.— A.s«istant  Medical  Officer. 

Salary,  SOi  per  annum.    Apjdications  to  Dr.  Cami^tlull,  Garlands,  Carlisle. 
DROMORE  WEST  UNION.— Medical  Officer,  Skrecn  Dispensary.    Salary,   120!. 

per  annum,  and  fees.    Election  on  June  litth. 
DUDLEY  DISPENSARY.— Resident  Medical  Officer.    Salary,  130i.  per  annum. 

Applications  by  July  1st.  '.',.,  .) 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  .ShddA'illj'Ei^Resident  Clinical 

Assistant.     Applications  by  June  23rd.  ■     ■ '.    .   .  ■  "*• 

FULHAM  UNION.— .Assistant  Medical  Officer.    Salary,  lOOi.  per  annum.    Appli-: 

cations  by  June  Itjth. 
HAVERSTOCK  HILL  AND  MALDEN  ROAD   PROVIDENT  DISPENSAR"?.— : 

Registered  Practitioner.     Application  by  June  14th. 
HEREFORD  GENERAL    INFIR.MARY.— Dispenser.      Salary,   40!.   per  annum. 

Applications  by  July  7th.  ' 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES   OF  THE  CHEST.— Resi- 
dent Clinical  Assistant.    Applications  by  June  14tli.  • 
KINGTON  UNION.— Medical  Officer  and  Pablia  Vaodnartbri  •  Salary,  :S0I.i  per 

annum.    Applications  by  June  oOtli.  '   ,      ' 

LEEDS  PUBLIC  DISPENSARY.-Junior  Eesident  Medical  Olficer.    Salarj-,  SOi< 

per  annum.     Applications  by  June  23rd. 
LIVERPOOL    DISPENSARIES. -Assistant   House-Surgcon.     .Salary,   lOSf.    per 

annum.    Apx'lications  to  R.   R.   Greene,   34,   Moorlields,  Liverpool,  by  June 

24th. 
NOTTINGHAM  FRIENDLY  SOCIHTIES'  MEDICAL  INSTITUTION— Assistant 

Medical  Officer.    SaUry,  130!.  per  annum.    Applications  tb  Mr.  J.  Lee,  46^ 

L'ppcr  Eldon  Street,  Sneinton,  Nottingham,  by  June  30th.    .  ,       f 

OWENS  COLLEGE,  Manchester.— Lecturer  in  Dental  Surgery.    Applications Iby- 

Jime  16th. 
OWENS  COLLEGE,  Manchester.— Special  Lecturer  .in  Dental  Mechanics  artd' 

Dental  Metallurgy.    Applications  by  June  Itjth. 
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PARKH  OF  CHELSEA.— Medical  Officer  nf  Health,  Food  ami  Drugs  Analyst, 
and  Gas  Esanuner.     Salary,  450/.  per  annum.    A])i>licatious  by  June  17th. 

PARISHES  OF  XORTHMAVIXE  AND  DELTIN'G,  Shetland.— Medical  Officer. 
Salary,  60/.  iier  annum.  Anptications  to  Mr.  Robert  Robertson,  Inspector  of 
Poor,  Delting,  Slietl.an'',.  Lerwick,  by  June  30tb. 

QUEEN'S  COLLEGE,  Birmingham.— Professor  of  Anatomy.    Salary,  262/.  10s. 
.    per  annum.    Apiilications  by  June  30th.  -^.■ 

liOYAL  BERKS  HOSPITAL.— Assistant  House-Surgeou.    Ai)plicatioiis  by  June 
17th. 
•ROYAL    HOSPITAL    FOR    DISEASES  OF  THE  CHEST,    City    Road.— House- 
PJiysician.     Salary,  SO/,  per  annum.    Applications  by  June  17th. 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY.— Honorary  Physician.  Ap- 
plications by  June  L'atli. 

ST.  JOHN'S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.— Administrator  .>f 
Anesthetics.  Applications  to  be  addressed  to  St.  V.  Mercier,  Esq.,  Secre- 
tary, St.  John's  Hos]>ital,  Leicester  Square. 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL.— Professor  of  Physiology.  .  Ap- 
plications to  G.  P.  Field,  Dean. 

TOWCESTER  UNION.- Medical  Officer  and  Public  Vaccinator.  Salary,  50/.  per 
annum.    Applications  by  June  23rd. 

TOWN  OF  CALCUTTA.— Health  Officer.  Salary,  Rs.  I,2.v0  per  montli.  Applica- 
tions to  the  Secretary  to  the  Muidcipality,  Calcutta,  Ijy  July  15th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant-Physician.  Appli- 
cations by  Juno  30th. 

YORKSHIRE  COLLEGE,  Leeds.— Professor  of  Physiology.  Guaranteed  Stipend 
not  less  than  300!.    Applications  by  July  2nd. 

rORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Salary,  50/.  per  annum. 
Applications  by  June  21st. 


MEDICAL  APPOINTMENTS. 

A\vi>nv,  W.  R.,  Jf.B.,  appointed  Resident  Assistant  Surgical  Officer  to  the  General 

Hospital,  Birmingham. 
BnowN,   H.    H.,   M.D.,    appointed    Visiting   Surgeon   to    the    Chester   General 

Inhrmary,  vice  F.  J.  Salter,  L.R.C.P.,  resigned. 
t'ocKELL,  E.  S.,  M.R.C.S.E.,  appointed  Jleilical  Officer  to  the  Hartlepool  Friendly 

Societies'  Medical  Association,  vkei.  J.  Weir,  M.B.,  resigned. 
Davies,  G.  H.,  L.R.C.S.  and   L.R.C.P.Ed.,  appointed  Honorary  Ophtlialmic  Su)'- 

geOD  to  the  Blackburn  and  East  I>ancashire  lulirmary. 
OoLE,  A-,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  St.  Marylebone 

General  Dispensary. 
Richards,  Thonms,  M.B.F.din.,   Assistant-Physician,  appointed    Honorary  Phy- 
sician to  the  Birmin^-linm  and  Midland  Free  Hospital  for  Children,  iice  F. 

Marshall,  M.B.Lonti..  icsigned. 
STEWAnr,  A.,  L.R.C.P.,  appomti'd  Honoraiy  Surgeon  to  the  Borough  Hospital, 

Birkenhead,  vicr  a.  i^iiratlev,  M.D.,  rosigncil. 
Stoker,  George,  M.K.Gi.O.P.,  JI.R.C.S.,  appointed  SOTgeon  to  the  Hospital  fcr 

Diseases  of  the  ThrMt  and  Chest,  Golden  Square. 
Thomson,  J.,  M.B.,  appointed  Jnnir.r  Resident  Medical  Officer  to  the  Hospital  fur 

Sick  Children,  Gi-eat  Ormond  Street,  vke  H.  Smith,  M.U. 
T11OM.SON,  St.  Chiir,  M.U.,  appoinUid  Resident  Medical  Officer  to  the  Queen  Cliar- 

lottc's  Lying-in  Hosi'ical,  vice  J.  B.  Woolby,  L. K.C.I'.,  resigned. 


BIKTHS,  MARRIAGES,  AND  DEATHS. 

Tlt(  cJuirge  for  infifrtino  ayintrnticements  of  Births,  ^Inrriagf^s,  and  Deaths  is  Ss.  Cd., 
which  sliouid  be  forward^  in  etamps  with  the  atinmiiicevi&tUs. 

BIJITHS. 
Chitchitt.— On  the  "th  instiut,  at  21,  H(u-lcy  Sticot,  the  wife  of  G.  Audoraon 

Critcliett,  of  a  stin. 

Harris.— At  1,  Kenyon  Terrace,  Birkenhead,  on  Jtme4th,  the'Wiftof  AlftodC.  i:. 

Harris,  M.B.,  F.R.C.S.E.,  of  a  daughter. 
J.ADELL.— On  May  Slat,  Mrs.  W.  J.  Simpson  LadcU,  '27,  Canonbury  Road,  N  ,  -f  n 

daughter.'  1 

MjUIRIAGES. 

DuNCAN-JloDf;ERs.— On  Junc  lOtli,  at  St.  Matthias's  Church,  Hiclmiond,  by  the 
Uev.  G.  R.  Roberts,  D.D.,  and  llie  Rev.  Canon  Procter,  Vicar  of  Richmond. 
William  A.  Duncan,  M.D.,  M.R.C.P.Lond..  K.R.C.S.Eng.,  of  0,  IIarli:v  Street, 
Cavendi,sh  Square  W.,  son  of  the  late  William  .\rc(dnckii.!  Duncan,  M.l)., 
Loudon,  to  Ada  Mary,  only  daughter  of  tlie  late  Josejih  Roilgers,  Esq., 
Selwyn  Court,  Riclmiond,  Surrey,  and  Abbeydalc,  near  Sheffield,  Yorkshire. 

NieHoi.i.s— BiiRToxsnAw.--On  the  4th  instant,  at  St.  Oswald's,  Crowle,  Lincoln- 
shire, by  the  RpT.  A.  C.  Hndclllfc,  M.A.,  assisted  bv  the  Rev.  C.  F.  Brotherton, 
M.A.,  Walter  James,  second  son  of  T.  W.  Niclioll's,  Esq.,  of  Kingnlnnd  Road, 
to  Julia,  second  daughter  of  the  late  Abraliam  liurtonshaw,  Esq.,  of  Crowle. 

DRATn.S. 
HiooisraoK.— On  Juue  7tli,  Alfred  IligKinsiin,  M.R.C.8.,  aged  7i). 
Lloyd.  -On    June   1st,  at  St.  AIban'9,  of  typhoid    fever,  Rldgn-ay  B.  Lloyd, 
M.B.C.S.Eng.,  L.8.A.,  aged  41.  ^  '  , 


MEETINGS  OF  SOCIETIES  DURING  THE 
2S'EXT   WEEK. 


MONDAY.-  Royal  College  of  Surgeons  of  England,  4  r.M.  Sir  Henrv  Tliouipson  : 
On  S.nne  Important  Changes  In  Conuectlon  with  the  Sin-gory  0^  the  Uriimrv 
Organs. 

WEDNESDAY. —Royal  Ccdlege  of  Surgeons  nf  England,  4  r.il.  Sir  Ueni->-  Thomp- 
son :  (In  Some  Important  Changes  In  Connection  with  the  Surgery  of  the 
Urinary  Organs. 

FRIDAY— lioyal  College  of  Surgeon.')  of  England,  4  p.m.  Sir  Henry  Thompson  : 
On  .Some  Important  Changes  In  Connection  with  tlio  Surgery  of  the  Urinary 
Organs. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. 

TUESDAY 


WEDNESDAY 


THURSDAY  .. 


FRIDAY 


SATURDAY 


.St.  Bartholomew'H,  1.30  p.m. — Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  London  OphOialmic,  11  A.aL— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — Guy's,  1.30  p.m.- Westminster, 
2  p.sr.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.iL — St.  Mark's,  9  A.M. 
— Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mar>''8,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West- 
minster Ophthalmic,  1.30  p.m. — St.  Tliomas's,  1.30  p.m. — St. 
Peter's,  2  p.m.— National  Orthopaedic,  10  a.m. 

.St.  George's,  1  p.m.— Central  London  Oiththalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.80  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

.King's  College,  2  p.m.— Ro3ml  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
Oj'hthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.m.— St.  Ttiomas's  (Ophthalmic  Department),  2  p.ic 
—East  London  Hospital  for  Children,  2  p.m. 

.St.  Bartholomew's,  l.SO  p.m. — King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas's,  1.30  p.sl— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDAXCE  AT  THE  LOXDON 
HOSPITALS. 


Chakivo  Cross.- Medical  and  Surgical,  daily,  1;   Obstetric,  Tu.  F.,  1.30;  Skin 

M.  Th-;  Dental,  M.  W.  F.,  9.30. 
Oct's.- Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  P.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
Kino's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.W.F.,  12.30;   Eye,  M.  Tli.,  1;   Ophthalmic  Department,  W.,  1;   Ear, 

Th.,  2;  Skin,  Tb.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,2;  Surgical,  daUy,  l.SO  and  2;  Obstetric,  M.  Th., 

1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  'J;  Ear,  S.,9.30;  Skiu,  Th.,  9;  Dental,  Tu.,  9. 
MiDDLE-SEX.-Medical  and  Surgical,  daily,  I ;  Obstetric,  Tn.   F.,  l.SO;   o.p.,  W.  8. 

l.SO;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  B-\rtholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tn.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larjnix,  W., 

1L30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  Georoe's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2 ;  Bye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Tli.,  1 ;  Throat,  M.,  2 ;  Orthopa;dic,  V!., 

2;  Dental,  Tu.  S.,  9;  Tli.,  1. 
St.  M.mi-'s.- Medical  and  Surgical,  daily,  1.4ri;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Til.,  9.30;  Eye,  Tu.  P.,  9.30;  Ear,  W.  "s.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

v.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  B.sa 
St.  Thomas's.- Medical  and  Sni-gical,  <laily,  except  Sat,  2;   Obstetric,  M.  Th.,  2  ; 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat,  1.30;  )':<ir,  Tu..  1'2.30; 

Skia,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 
Universitv  College.— Medical  and  Surgical,  daily.  1  to  2;  Obst<>tric,  M.  Tu.  Th. 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2:  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  \t.,  10.30. 
WE.STMINSTER.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M 

Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoHMVxiCATioss  respecting  editorial  nuttvra  should  be  addressed  to  the  E>litnr, 
l(ilA.  Strand,  W.C,  Loudon;  those  concerning  business  matters,  non-delivery 
of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  tlic  ODlce,  161a, 
Strand,  W.C,  London. 

Ls-  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Joi-bnal  sUouUI  lie  adtlrcssed  to  the  Editor  at  the  office  of  the 
JouuNAL,  and  not  tu  his  pn\*ate  hou.-te. 

AtTll'tlw  desiring  reprints  of  their  articles  published  in  the  nnmsH  Mbpioal 
.loi'RNAL,  ar«  requested  to  cummuulcat«  beforehand  with  tlio  Uanagcr,  UIa, 
Strand,  W.C. 

C"uui-.siH)NnENT«  who  wish  notieo  to  be  taken  of  tholr  communlcatlona,  should 
nutlienticate  them  wiUi  their  nauic«~of  course  not  necessarily  for  publicatiou. 

Couia^voNT^ENTs  not  answenNl,  are  requested  In  look  t«>  the  Notices  to  Corre- 
spondents of  tile  following  week. 

riul.lr  llr-UTii  DmRTiiKNT.- We  shall  1«  much  oblIgM  to  Mwlio*!  Ofllcers  of 
Hoallli  if  they  will,  on  forwarding  Iheii  Annual  and  other  Uujiortit,  favour  Uf 
with  VuflkKUe  CoiHra. 

We  cannot  rNCCRTAKK  TO  RBTl'RN  ItAinmrRIPn  NOT  vntD. 
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OS  THE  Etiology  of  Herpes  Zostee.  ^^t^j  attacks 

tnd  the  outcoming  of  wl.ich  seemed  to  ha^e  a  «ry  ^^^  ,     j,^^  ^j. 

geneil  l.^lth.  The  attack  of  '^I^f  ,?,°^,^;,l"S.^eBarf  both  attacks  as  illnstra. 
ministration  of  the  arsenic  ;  but  »"VT'"f, '  ^c  one.  I  am  inclined  to  think, 
tioiis  of  the  same  diathetical  t«mlency,  a  ne"ro'ic  one.  hay-fever,  is 

tiioush  I  have  no  exact  data  t°/°,,;'j;7'th*  'yea  Soh,  it  so,  «M:,ald  also  seem 
more  frequently  inet  with  at  this  til  e  01  tneje,  ^^  faring  on  the 

?o  show  some  kinsl.i]' belween  the  i.  I  may  mtn  ,  ^^^^  ^^^^^^^  of  herpes 
iioint  that  1  know  aiM.tli.r  young  wcmian  w  10  lias  n  adverse  to,  its  exan- 

Ker.    This  fact,  th.iUBh  it  rtoes  not  negative,  is  I  "uiiK    a  .^  ^^^ 

tlTcmatous  relatioiishi,..  "  a,,v.e»,  o  me  P^^jf^^" ^^  iianifestations  of  hay- 
Vollen  of  grasses  will  in  certain  "  'V,y'tm,,sriier  c  suspension  may,  when  taken 
lever,  some  similar  irritant  or  i^™}"" ?-^'^''^}',^™,i  ^.w  rise  to  herpes  zoster, 
into  the  system  of  persons  of  identicalteraiierament,  tn^^  ^j,^^^^,  M.B.Ed. 

— I  am,  etc., 
Borehani  Street,  near  Hastings. 

MENTHOL ;  NOT  OiL  OF  P"'';"'''!^- yes  of  menthol,  Mr. 
8i«,-At  the  time  when  I  first  --^'t, e3[ed"ln  1  n..     aL-  n  (Jot  bn*l,  May  24th) 
Alfred  Wright,  then  of  Finclilcy,  at  empted,  =nd  n<  >     t',    ^^\  j  presumably 

attempts,  t''o  esUblish  «!«  Vr"P"3.t.ontiiat    because  he  na^^        ^.^.  i^  jj__^ 
while  serving  as  assistant  medical  stoickeepert     i       the  Chinese  tor  facial 
it    Hong  Kong-that  oil  of ,  P«PP«"'"''^,,,7'„  ™i 'idea  of  the  heathen  Chinee 
neuialgil,  and  had  afterwards  brought  the  fe°»4  '"^^^^^^u.^i  jt.elf  was  known 

reiifu^era^^eiTdtntrXcTd'b'^'S^herl"    («ee  mn,.r  7th  ed.,  p.  .«0,  and 

a  fallacy.     As  thymol  is  not  oil  "'  ^^  "'■  aj'-l  «  "»«      i^  „e„thol  not  ideui.eal 
horse-cLsnutisnotidentieal  with  a  chesnut  horse  ^^^^^^^^  ^^.^^^^^^^ 

with  oil  of  mint  (peppermint)     But  Mr  ^^  "-^^.t  j=,^\,ne_the  oil  of  pepperni.nt, 
both,  when  obviously  he  »"''' \\''"XXnd  I  need  scarcely  repeat  my  claim, 

~fo??st:i^'^nS^r.;r?o^53^ 

"ti  Spellow  Lane,  Liverpool.  a.ubi->"h- 

.,_ln  reply  to  ..un.r  ^SSir/t^lSS^'™- 

from  them  ;  but,  on  the  contrary,  lla^e  reRameu  ,,ase„ent,  the  benehcial 

on  the  ordinary  burners.     In  °»^,,;°°"'/,S^X  u™"s,  this  room  used  to  be 
cflect  has  been  most  niarked.     ^J '«,  the  ora.nary         ^^^^,  ^^^^^^^^^  ^^ 

simply  unbearable,  but  now  it  cau  'S,"^''^  J 'Luting  of  my  house  I  am  quite 
are  three  albo-carbon  light^  '"  A'„  .  and  I   shal  feel  obliged  by  being  advised 
satisfied,  but  not  so  with  the  water    ai  d  I   si  au  lee.         |j^,„  ^ 
as  to  the  best  filter  for  domestic  use.-l  am,  sir,  ju  L.R.C.P.(Lond.) 

S,H,-I  have  used  the  albo-carbon  light  tor  more  than  four  K-.-^^^^ 
dently  say  that,  for  pureness  of  light   absence  ,  ^^^^  ^.^^^^^  ^^^ 

never  yet  seen  any  gas-arrangement  to  equal  it.     ^^  richly  charged 

^refully  attended  to,  there  's  a  clmnce  «f  'h^^.f.^^^Xcomes  unbearable  ;  this 
with  naphthaline,  and  then  the  a  r  in  the  room  so  ,  i  j^  not  try  to 

need  never  happen  if  »"«/''' f"tS',*'*ibeworsf the  gas  the  more  the  benefit 

■re'iu  JylVor  t:  t'^iilIke^sl're^tS  nt  ga^s'L"  vapour  escape  in  that^way.- 
I  am,  yours  truly, 

Ife^^-i^e^t^SyriXrexXprefoViS  application!  >Ve  are  inclined  to 
think  eiough  has  been  said  on  general  principles. 

EXAMINATIONS  IN  Sanitary  Sc.E^^^^^^^ 
A  Candidate.- Among  the  pr  ""pal  h™ks  the  st..dy  of  wn       ^^^^^.^  ^,^_^^.,^_j 

to  candidates  for  certificates  m/^X^J^f/"-',"  Dr.  Edward  Smith's  Mcmma 
Hygiene;  Dr.  George  Wilson  s  Hiiiri6ool^<V'HV3ie«^^^^^^^^  „/ ,Y„i,«,n,-€s;  Michael, 
fofl'HUic  Officcrsof   Mth   ^udHandiooKM  E,„'„t  Hart; 

Corfleld,  and  Wanklyn's  •'^"" '"' .  "-^i^I,  ^^^  „„  "„'„,mr!/  EnQiveering  :  Henry 
Eassie    on   Healthy  Hovses:  ^aldw m  Latharn  on  ^  |        .^^_^^^^     ^^^,  ^,^,,,. 

Law's  nudimenis  oj  C',...!  i^!'''«'"''' '.f  J'e™  nme'Sb^  the  University  of  Cam- 
Cambridge. 

-.--■  -f  f  h-  tSSSSifSK^^^^rrf 

above  school  it  his  letter  in  the.JotiM^}^  ^  „f  „,e  school ;  Epsom  School  or 
sion  of  the  word  ■benevolent     'j"™ 'f  name  oi  r  ;  ^^^^  ,,„y^  ..oui,-, 

fnS^;Vr  \t?  tU?r'\riS'i';-o°u\drt  S  degraded,\-hilst  the  whole  tone  of 

the  school  would  be  ".<}V^°"''^^-.„^  f„,f  «v.  p„nc  of  indignation  on  receipt  of  the 
UTor^te^CrC'S^^ndTif^'rrrr^SvLce,    stamped   "Royal^M^^^^^^ 

Benevolent,"  etc. -Yours  obediently, 

S.,_I  Wish  to  bHng  bef.y;=|;f  S^:^-^  l--^ 
rs^hfcrt:mTt.rg''o'i?te?,a't'at1un'eValsr'^I  was  some  months  ago  at  the 


funeral  of  a  late  medical  man  in  «;«  town      It  v^san  «e^^"|^^  ^^i^j^JjiS' 
our  cemetery  is  far  from  ^mg  pn  Met  dno™  the  e^^^^  .  .^^^^^  j^^,,^^,„  ^^^ 

and  the  change  from  a  warm  '■'■"'■-''^,  '  *° 'r„o  of  whoni  to..k  the  precaution  of 
ant.    There  were  three  "''■''Symvi.  P-e^i.t  two  o.  wn  ^.^^i  ^  ^^,^j, 

^Sri^tloilr^n^  S^id'hJlv^^rr^i^'^i^  exception  of  myself,  keptthe. 

''^?;;^';^S'i;;"^y^^S^U,.>etTa.tfromt^ 

or  om-  Wish  to  do  all  honour  to  the  ''e^;  ;  |  'l";;"^^™^ ';  ',V   '  How  often  do  we 

with  others  dependent  upon  us  >'\  "'^"'"8  j'^  ^  the  conimencement  of  which 
conie  across  cases  of  senous  and  e^  en  f^^a,>miesst_n  ^^  ^^^  j 

s%'o";er.:etriiiiir;nc^'b:t:e\^^^ 

'"^^^it  not  be  well  eiUier  to  hnn«^  uito  Jiractice^  (Xl^thf  f^t^te"n 
gowns,  or  some  siniilar  articles,  or  to  biingbefoe_tliep   0^  .^  ^.^^ 

mway  mean  disrespect  if  we  do  not  raise  our  hats  ^''JJ'- jj,,,„^„o,oN,  M.B. 

read  ?— Your  obedient  servant, 

The  Towers,  Torquay. 

The  Treatment  of  Gonohrhcea.  »■  „  „r 

!i     1  ,f  tvPitinc  conorrh.ea  by  the  introduction  of 

SiB,-Keferring  to  a  new  >f 'hod  of  ti  atmg  g™  '^r  ^     ,4,  last,  I  quit*  agree 

oien  wire  bougies,  described  in  the  Joi  rsalo^.  the  part  first  to  be- 

w'ith  Dr.  McVail  when  he  says  that  the  fossa  riavicma^  ^^^l^^^   ^^^^^^  ^^^ 

come  aftected   with  the  specific    "'"^""S""^,  „,  of  the  bulb.     »;^ 
urethra,  and  "lti">atel.v  attect.ngse^erel>  the  sinus  01  ^^_^.^  ^^ 

It  is  also  obviously  desirable  that  .iijectionssuo      ^,.^.^^j  ^.^^^^^  with  each 
part  of  the  canal  which  is  alTecied  "Of  to  come  „  i^^a  l,y  means  of  corn- 

spot  ;  but  I  am  not  convinced  that  li  s  *™  of  wiie  bougie.    Patients  suffering 
ilicat.d  instruments,  such  as  his  first  torn  ot  wnie  01    b       ^^^^^^^^^  ^^ 

tmiS;v^s:^s;„TSg^^ 

I       ^rr^l^i^i^iS^^ef  fJ^d  |r&^^^  the  thumb  an. 

theHngerbel.iw.reta.ningthe  fl  Id  in  the    r^^^^^^^^  ^^^  ^^^  1^^^  p^^^  j,,^  t^e 

the  ri,;ht  hand  are  I'la^'l  '"'"e^X'?  '  f'\Xich  is  to  force  the  fluid  along  the 
urethra  ti;ihtly  between  them, ,  J  «  ^"ect  ot  »  mc  ^^^^  f,.,reUnger  01 

canal,th.-distaiiceoftliebrf«dthoftose  finders.     1  a  similar  manner, 

the  left  hand  may  now  he  placed  tehndlho^e  01  tji  ^^^  ^^^^^  overhand, 

and  with  a  like  result;  and  so  t'e  piocesa  may  oe  ^^_^  ^^^^  dtm<^d. 

the  fluid  being  sent  a  ong  m  fro.a  of  the  fingers  t^   ,  ^  y^^^^^_.^.  .^^  ^^^  ^,,^^^„^ 

fl  %!X::pl^  ^S^-  ^  ^l^^^SSd  to  be  worn  con. 

of  matter,  I  am  not  so  certain  that  J-'-eP'  8  '»«  ms  ^^^  ^^  ^^  ^^ 

stantly  on  the  stretch  is  conJ-'C'^e  to  a  speedy  cu  e  ^^^^^^^  obriously 

fi-ee  discharge,  ,^"thout  provision    em^^^^^^  l^^^^^  ^^^^j,  f"™  '"■ 

be  a  source  of  discomfort  and  ai»n">ance.     J  '  represented  above,  with  the 

quently  repeated  mild  ■■yectaons    on  tl^  priucip  e  lep  ^^__^  ^^^  .^^ 

^iew  of  li""tingthefor.nation  of  matter^thanno  ^^  j^  j,  g  |^_  ^tc,  Belfast, 
evacuation.  "•  ^-  ^^^  ' 


The  Bacillus  of  Tlbebcle. 
SIR  -There  are  a  tew  questions  I  should  like  to  ask  with  regard  to  the  bacillus  of 

'r  lis  there  on  record  ojy^ases  oftubercuh.  "^^^J^J^'^ 
disease  of  the  brain  m  «h>ch  th'^.'faecessbv  means  of  the  blood?  Then  why 
2.  If  so,  must  they  ""t  haxe   Imnd  access  1  Supposing  the  first  two 

should  they  selecta  dis  ant  orga.,  l.U  the  m  l^l^__^^^  that  tubercu- 

qucstions  answered  in  the  alhnnatni,  doe^' '  ^  „.it,,  ^s  a  secondary  com- 

lUs  disease  of  the  brain  should  n.t  be  m^^^^^^  ^,__^^^,_j  ,,^  -^  the  most 

glSJ;:bi;coi;!i!^r^ti:rSi^i™  l^f  contagious  germs.-,  am^n^ws, 
''t'^l  Yes  "  Probably  by  the  blood.  Many  theories  might  be  given  why  the 
,raaJS;s;;"d,b,AaLip,ete^s.is™«l^^^ 

iug.  3.  •»  PW;f';'  '^^„^X  ^ber  uou  lesrwhere  the  bacilli  are  present. 
wirtydo^er'S^^uLnWes  occur  in  various  organs,  as.  tOr 
example,  in  the  brain. 

Medical  Titles  and  Degrees. 
■fi,  Mr    William  Donovansremark,  thattheefl'orts  to  alt«r 
SlR,-I  quite  agree  w^th  »•  »  ''  ™  i,urham  will  be  unsuccessful,  not,  however, 
the  regulations  of  thf  l^mverst         liurnam  ^^    ^^^  university  refusing  to 

on  account  of  the      "arrow-  m^^^^^^^  'reasoS '•  is  altogether  on  the  other 

listen  to  reason,  hut  rather  oei.ius.tn^^^^  profession  is  able  to  obtain  the 
side.    I  am  surprised  at  h's  statement  timine  p  j  t.eiieve  the  pro- 

passage  through  Par  mmeito     u  h  a  e  a»-  "'^{^^.^^  ^^  ^^^  .^  ,^,^.f,,  ,^, 

fession  has  neithei  the  ^"  '  01  "     1  university  can  bestow, 

medicalmentoassuineatitlewhcl  on  5  anum  J'^^^  professions,  which 

If  the  medical  profession  'as  th  s  power  tnen  11  1  ^^  ^^  ^^^^.^  ^.^j^ 

have  more  political  influence  fhau^^e  POSses^,  must  h^^^^  p  ^^^  ^^^^^  ^^^^^^ 

in  the  same  manner  ;  and  >"  '  t  *  ??abip  theiii  t.)  practise  their  profession,  would 
several  eNauiinations  necessary  t,|^_.iiaWethe.i^t,.irac  ^f  ^^  ^^ 

he  able  to  assume  the  titles  of  ^'-.I'v 'l^'e^^re  to  be  obtained  in  this  wholesale 
an  university  course  or  "ot-  ./'  ''[S^'^^f^i^^tjon,  and  without  fees,  what  will  be 
manner,  without  residence,  ^"thout  cxaimnat  o  ,  »  United  Kingdom? 

the  future  position  a';d  function    of  the™  ^,^„,^  face  of  the 

Trulv  their  "  occupation  will  be  gont     .  ii'e>  >■  '  f  ^^^  profession 

earth  by  a  short  clause  in  a  medical  Bill.     1  hope  tiai  ^  »' J  strongly  on  their 

wAmoUow  Mr.  William  fo"--' s-l^;^'^.^- »^'',£ue  S "^thal"  so  'unjust  to 
several  M.P.■s■^aw•lsh  foran>tl..nfeSoirapracti«^^^^^^  ^  m  a  legitimate 

Bill.— I  am,  sir,  your  obeuient  servant, 


June  14,  1884.] 
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Sir, — The  question  now  agitating  the  University  of  Durham  cannot  be  fairly  con- 
sidered without  taking  into  consideration  tlie  fact  that  general  medical  practi- 
tioners of  various  classes  and  qualiiications  receive,  by  almost  universal  consent, 
the  titleof  "  Dr."  in  their  ordinary  intercourse  with  their  patients,  their  ft-iends, 
and  the  public  ;  and  that  in  many  districts  it  has  been  for  a  long  period  of  time 
their  custom  to  make  use  of  this  title — granted  to  them  by  courtesy — upon  their 
door-plates,  not  with  any  intention  of  conveying  the  impression  that  they  were 
graduates  in  medicine  of  a  university,  but  because  of  its  being  customary  to  do 
so,  and  at  the  same  time  a  convenient  mode  of  letting  the  public  know  that  they 
were  not  practising  as  pure  surgeons  or  physicians. 

These  men,  who  acted  thus  in  perfectly  good  faith,  and  who  only  made  use  of 
their  exact  professional  qualifications  in  all  legal  or  professional  documents, 
now  hnd  that  Parliament  is  about  to  enact  a  very  stringent  penal  law,  which 
will  compel  them  either  to  take  an  university  degree  or  to  remove  the  plate  from 
their  doors,  which  has  stood  there  for  years.  The  universities  ren<ler  the  first 
alternative  impossible  when  they  make  it  necessary  that  those  who  seek  their 
degrees  should  reside  and  attend  lectures  at  their  colleges ;  while  the  latter 
alternative  means  professional  degradation — possibly  ruin. 

Justice  demands  tliat  the  universities,  which  will  profit  most  by  this  enact- 
ment, should  (at  least  for  a  limited  period  of  time)  grant  their  medical  degrees  to 
any  medical  practitioner,  registered  for  a  certain  number  of  years,  who  "is  able 
to  pass  a  fair  practical  examination. 

If  the  universities  do  not  voluntarily  grant  this  favour,  it  would  not  be  un- 
reasonable to  expect  that  that  the  British  Medical  Association,  which  is  the  re- 
presentative of  tlie  general  practitioners  of  the  United  Kingdom,  and  which  has 
very  rightly  used  its  great  influence  for  the  improvement  of  medical  education 
in  the  country,  should  bring  this  view  of  the  matter  before  our  legislators.  They 
are  not  delicient  in  that  high  sense  of  .justice  and  fair  play  so  characteristic  of 
the  English  nation,  and  would  no  doubt  cause  a  clause  to  be  insertetl  in  the  Act, 
by  wliich  all  those  universities  which  do  not  make  a  degree  in  Arts  neces.sary 
to  the  obtaining  of  a  degree  in  Medicine,  would  be  compelled  to  throw  open 
their  portals  in  this  manner  for  four  or  five  years,  during  which  the  penal  clause 
of  the  Act  would  remain  in  abeyance  as  far  as  previously  registered  medical 
practitioners  are  concerned. — I  am,  sir,  yours  truly.  Fair  Play. 

8 IR,— Allow  me  to  request,  through  the  Journal,  that  all  those  interested  in  the 
que.stion  of  medical  titles  should  strongly  impress  on  their  Parliamentary  re- 
presentatives the  urgency  of  the  question,  and  the  expediency  of  supporting  the 
amendment  contained  in  my  letter  in  the  Journal  of  3Ist  ultimo.  I  also  crave 
assistance  from  the  ]irofession,  with  the  view  of  pressing  the  matter  when  the 
Bill  is  before  the  Committee  of  the  House  of  Conmions.  I  would  also  suggest 
that  a  meeting  should  be  held  in  London  when  the  Bill  is  before  the  Committee. 
—I  atn,  sir,  yours  etc.,  Willum  Donovan. 

Sir,— Some  time  since  I  published  a  small  pamphlet  (H.  K.  Lewis)  on  Medical 
Itegrees  ojid  Professional  Quackery,  in  which  I  pointed  out  that  the  effect  of  the 
new  Medical  Bill  would  be  to  give  a  still  greater  value  to  the  meretricious  esti- 
mate now  set  on  most  of  the  Scotch  and  the  Irish  medical  degrees,  since,  with 
the  exception  of  the  degrees  of  the  University  of  London,  and,  possibly,  of  Edin- 
burgh, I  believed  that  the  L.R.C.P.Lond.,  M.li.C.H.,  as  tests  of  ]irofcssional 
knowledge,  were  at  least  equal  to  any  other  medical  rlegrees  granted  in  the  United 
Kingdom.  I  therefore  proposed  that  the  English  Royal  Colleges  should  obtain 
a  new  charter,  conferring  on  them  the  right  of  granting  degrees  instead  of 
diplomas. 

I  would  further  suggest  that  no  alteration  be  made  in  the  conditions  for  ad- 
mission ti>  the  I'VUoivsiiips  of  the  two  Colleges,  but  tli.it  the  M.R.C.P.  examina- 
tion, remaining  at  its  present  standard,  should  constitute  theM.D.  of  the  Imperial 
or  English  University,  to  be  jiassed  not  less  than  twi,  years  after  tlie  L.K.C.P., 
now  constituted  the  M.B.  examination.  The  M.K.C.S.  should  be  styled  the 
Bachelor  of  Surgerj-,  no  Master's  degree  being  instituU-d.  In  fairness  to  existing 
licentiates  and  members,  the  charter  should  liave  a  retrospective  effect. 

Such  a  charter  woTild  increase  the  classes  at  the  metropolitan  schools,  for 
English  students  would  no  longer  have  any  cause  to  migrate,  provided  only  that 
all  "  examining  down  "  schemes  be  prevented.  — I  am,  etc., 

Shirley  Ueakin,  F.U.C.S.Eng.,  Surgeon,  Bengal  Service. 
M.  D.,  BRi'.ssEl-s. 
Sir,— The- letters  of  "M.D.  Brussels,"  in  the  Jocrnal,  shimld  he  seen  and  read 
by  all  iiitf:nding  candidates  for  the  degree.  The  printed  legulations  8U|iplied  by 
the  University  do  not  convey  a  fair  impression  of  the  requirements,  nor  of  the 
kind  of  examination,  they  arc  expected  to  pas.s.  No  one  is  accejited  as  a  candi- 
date without  the  production  of  a  double  qualiflcallon,  in  both  meilicine  and 
surgery,  from  some  one  or  more  of  the  British  corporations.  These  diplomas 
have  to  be  presented  at  the  University  two  days  previous  to  the  examination, 
and  are  retained  by  the  avithorities  for  inspection  and  reference  during  the  test. 
Before   I  went  over  tii  lirlissels   in  December  ISsO,   I  took  some  cuisiderable 

Sains  to  ascertain  I'articulars  relating  to  the  examination  from  men  who  held  the 
egree.  They  one  and  all  warned  me  not  to  go  un]irepared  for  a  thoroughly 
ijood  and  searching  test  in  practical  and  theoretical  work.  My  experience  fully 
conllrnie.l  the  accuracy  of  their  repcirts.  of  the  nine  eandidaU-s  who  then  pre- 
sented them.selvcK  (which  number  included  two  who  had  been  up  l«foro)  only 
four  Muceeeded  in  satisfying  the  examiners. 

For  some  years  past  the  re,|ection8  have  reached  nearly  CO  per  ci-nt.  This  is 
an  important  statement  when  taken  In  conjuneticin  with  the  fact  that  all  the 
candidates  are  obliged  to  be  registereil  medical  prartitiiiners  with  double  qnali- 
(Icatiiiiis.  1  have  no  hesitation  in  saying  that  the  examination  is  very  thorough, 
and  conducted  with  such  fairness  and  atte-ntion  to  .litail  (especially  in  cllrdcal 
knowleilgr),  that  it  will  bear  favourable  comiiari.son  with  any  of  our  own.  When 
all  the  British  univtrsifies  are  closed  to  the  busy  j.iactitioner  by  impossible 
conditions  of  i.rolonge<l  residence,  or  restrictions  to  a  cirtain  age,  tliero  In  some- 
thing sad  In  the  refleclion  that,  after  the  expenditure  of  lime,  money,  and  with 
adilitioiial  reading  if  successful  at  the  axanilnation,  he  is  unable  to  call  himself 
"M.D.  Brussels."  Anotiikr  M.D.,  BniissKi-s. 

An.«mia  and  tiir  Suprarenal  Caisul(». 
Sib,— I  somewhere  (1  think  in  the  Jouknai.)  saw  lately  an  article  on  this  »ubj,rt 
with  suggestions  as  to  treatment ;  something  new  tome.  I  cannot  find  it 
again.  Will  some  member  kindly  refer  me  to  it,  if  In  the  .Iournal?  or,  If  not, 
can  someone  give  me  the  headings  of  thcoi-y  and  treatment  in  a  few  wonis,  and 
oblige,  yours  obediently,  y^ 

MkMCAI.   RErOR,v. 

8lB,— Your  statement  in  the  Journal  (June  7tli,  p.  11  OS)  does  not  relate  the  whole 
of  the  faels  concerning  my  letters.  The  substance  of  the  letter  published  on 
June 'jard  was  sent  to  you  two  m..ntlis  ts-fore,  and   referred   to  Dr.  WuU-rs,  of 


Chester,  from  whom  I  had  a  very  courteous  and  detailed  rejilv.  Nothing  was 
however,  done  by  the  Medical  Reform  Committee  in  the  way  of  altering  the 
clauses  in  the  direction  I  desired,  and  I  again  wrote,  suggesting  a  slight  aUera- 
tion  in  the  existing  words  of  the  proposed  Act  dealing  with  the  penal  clauses' 
Now  I  did  not  complain  of  suppression  of  my  letters,  and  had  others  been  al- 
lowed equal  liberty,  perhaps  part  of  the  feeling  aroused  would  have  remained  in 
abeyance.  There  is,  as  you  must  be  aware,  a  great  apathy  amongst  the  members 
concerning  medical  legislation.  General  practitioners  complain  loudly  enough  in 
private,buttheirengagementsoften  prevent  them  froniattending  Branch  or  amiaal 
meetings.  Tlie  only  means,  therefore,  of  making  their  sentiments  known  is 
through  the  cohunns  of  the  Journal.  Some  from  want  of  courage,  others  fi-om 
want  of  time,  content  themselves  with  letting  the  work  of  suggesting  alterations 
and  pressing  them  upon  the  notice  of  the  leaders  of  the  Association  be  done  by 
the  more  courageous  few.  In  order  to  stimulate  the  zeal  of  the  former  it  is 
sometimes  only  necessary  to  let  them  see  that  others  are  stirring  in  the  matter 
to  rouse  them  to  give  public  expression  to  their  private  growlings.  Seeing  that 
the  penal  clauses  affect  most  the  interests  of  the  bulk  of  those  men  who  rannot 
attend  meetings,  either  Branch  or  annual,  it  is  not  too  much  to  expect  that  a 
full  and  complete  expression  of  opinion  .should  be  allowed  in  the  only  way  ooen 
to  them.  ■'       •      ^ 

Apart  from  the  question  of  letters  in  the  Journal,  you  arc  no  doubt  aware 
that  the  meeting  was  called  for  a  double  purpose.  The  second  was  to  my  mind 
much  the  most  importaut,  namely,  the  full  and  detailed  discussion'of  the  penal 
clauses  as  they  stand  in  the  proposed  Bill.  It  would  have  perhaps  satisfied  the 
minds  of  some  if  the  detailed  views  of  Mr.  Upton  had  been  published  sooner 
As  it  is,  we  have  had  only  the  ipse  dixit  of  Dr.  Waters,  of  Chester.  With  all  due 
deference  to  Mr.  Upton,  the  penal  clauses  must  be  construed  according  to  the 
ordinary  interpretation  of  the  English  tongue ;  and  it  stdl  .seems  to  me  after 
reading  them  over,  that  a  successful  prosecution  of  a  quack  cannot  be  sustained 
unless  the  latter  has  openly  assume<l  a  title.  The  whole  clause  must  be  con- 
strued together.  If  that  be  not  the  case,  then  the  wording  of  the  Act  is  too 
ambiguous  to  be  allowed  to  pass  unamended,  and  it  is  to  be  hoiwd  the  Medical 
Reform  Committee  will  pay  immediate  attention  to  it. 

Let  me  say  in  conclusion  that  a  good  deal  of  the  feeling  called  forth  on  this 
subject  has,  in  my  opinion,  been  due  to  the  unnecessary  sensitiveness  of  Dr 
Waters  with  regard  to  the  Bill.  His  parental  care  of  it  has  been  such  that  any 
outside  suggestion  has  been  sufficient  to  call  forth  an  unwonted  degree  of  feeling 
His  tone  and  manner  at  the  meeting  of  the  Lancashire  and  Cheshire  Branch  at 
Wigan  were  sufBcient  to  show  this.  Surely  we  are  all  striving  for  the  same  end 
that  is,  to  beneht  the  profession  at  large  ;  and  any  suggestions  calculated  to 
effect  that  purp(,se,  offered  in  good  faith,  ought  to  be  treated  with  courtesy  and 
receive  full  consideration.  * 

I  for  one  regret  the  unnecessary  warmth  of  Mr.  R.  U.  S.  Carpenter's  letters 
but  there  has  been  a  good  deal  of  irritation  shown  on  both  sides  and  it  is  hard 
to  say  which  is  tlie  ni.jst  to  blame.  One  good  will  result  from  the  full  discussion 
of  the  matter  in  the  Journal,  namely,  that  every  member  of  the  A'Ssociation  will 
be  made  acquainted  with  the  whole  case ;  and  if,  after  full  publication  the 
general  practitioners  still  remain  dead  to  their  own  interests,  they  have  only 
themselves  to  blame.— I  am,  sir,  yours  truly, 
Manchester.  jImes  McXauoht,  M.D.,  M.R.C.S. 

*»•  Dr.  McXaught's  letter  confirms  in  every  detail  the  statement  which  it 
professes  to  correct.  In  our  opinion,  it  is  not  too  much  to  say  that  under  extra- 
ordinary provocation  Dr.  Waters  has  shown  great  dignity,  courtesy,  and  self- 
command. 

New  Remedies  for  Psoriasis. 
Sir,— Having  been,  for  more  than  twenty  years,  a  sufferer  from  psoriasis  I  am  in- 
duced, now  that  the  subject  is  raised  in  the  Journal,  to  add  the  testimony  of 
my  eipenence.  The  disease  in  my  case  was  first  manifested  in  the  palm  of  mj 
nght  hand,  was  about  the  size  of  a  penny-piece,  and  iM'came,  after  a  while  fis- 
sured at  right  angles,  extremely  i.ainful  when  jiressed,  and  disposed  to  bleed 
when  irntated.  Other  patches  were  subsequently  formed  about  my  fingers  and 
after  a  while,  on  the  soles  of  my  feet  near  the  heels.  These  developments' were 
evidently  influenced  by  pressure,  for  they  occurred  on  the  fingers  mostly  where 
in  driving,  the  reins  bore  on  the  skin  ;  and  a  point  worth  noting  is  that  a  natch 
of  the  disease  on  the  inside  of  „ne  linger  w,,uld  verv  comninnly  i.rixluce  a  cor- 
resiwnding  spot  on  the  contiguous  linger,  i.roving  the  influence  of  contagion  I 
had  but  little  affection  of  my  elbows  or  knees,  and  the  other  parts  of  the  body 
were  nearly  free  from  any  disonler,  save  a  dIsiHisition  to  scurf  about  the  head 
anil  legs.  The  spots  t.n  the  hands  were  slightly  cup-shaped,  and  they  all  became 
fissured  and  .listressingly  painful  to  the  touch,  so  that  the  use  of  my  hands  was 
commonly  unpleasant.  In  connection  with  the  local  ailment  was  the  occurrence 
of  a  highly  .saline  condition  of  the  urine,  with  a  sjiecille  gravity  of  10-'7  or  more 
when  cold,  but  never  over  1030.  No  albumen  or  sugar  at  any  time,  but  acidity 
and  abundance  of  mixed  urates  with  oxalates,  in  crvstals  and  dumb-lndls  in 
more  sparing  quantities.  The  general  health  all  the  while  was  good  and  there 
were  but  few  manifestations  of  dysin-psia. 

I  took  the  usual  remedies,  but  found  none  so  potent  as  the  preiarations  of 
araen  c  ;  and  by  taking  these  In  very  laige  quantities  with  the  alkalies  and  an 
occasional  dose  of  Plunimer's  pill,  I  was  always  eiiable<l  greatly  to  reprvsa  the 
disease  ;  but  on  discontinuing  the  remedies  my  f.ie  returneil.  However,  about 
three  years  ago,  I  commenced  drinking,  as  a  daily  lieverage,  Ravner's  synin  of 
lime-nuit,  diluted  with  about  three  or  four  tiineji  its  bulk  of  wat»r  ;  and  though 
It  WTia  taken  at  first  without  nference  to  the  psoriasis,  I  was  exlrvmely  pleased 
to  find  that  I  had,  In  my  ease  at  least,  lighte.l  on  a  renuiiy,  f„r  the  disease 
bigan  to  lessen,  and  has  continued  to  do  so  ever  since,  so  that  my  hands  are  now 
ftee  from  disease  and  my  feet  nearly  so.  A  reading-lens  held  over  the  palm  of 
the  hand  di,es  not  reveal  any  abnormal  conditi.ui  of  the  cuticle,  as  It  formerly 
did  ;  and  In  relatic.n  to  the  urine,  its  specillc  gravity  is  just  over  lOlM.  and  there 
are  no  oxalate's. 

1  now  commonly  presrrllie  Rayner's  lime-flult  svnip  as  a  beverage  to  my 
patients  who  sutler  from  psoriasis.  In  conjunction  wltii  their  medicines,  and  am 
satislied  that  the  linu-ri-iiit  is  a  valuable  niiii  d y.  I  recommend  a  trial  of  this 
vegetable  arid  in  cases  sinilUir  to  niv  ,iwn  ;  the  drink  is  rxln'inelv  plea-sant  and 
may  lie  obtained  flMni  Messrs.  Rayii.rand  Co.,  of  I-arringilon  R.«d,  or  Ihrlvuirli 
their  agents  in  most  towns. 

I  do  not,  of  cours.',  nay  that  other  preparations  of  the  lime  may  not  answor  ■ 
but  In  this  the  acid  Is  ao  Judiciously  mixed  with  saccharine  iiiatUT,  that  all 
nastlneas  Is  prevented,  and  Ilence  the  [wtlent  feels  no  repugnance  to  t  e  drink  — 
I  am   yours  etc.,  .T,„-s  To   «■  ...v    M.O.,  1  .R.C.S. 

BKlefonl. 
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ENttLisH-BoRN  Children  in  India. 
8ni/ — Can  any  of  your  readers  inform  me  of  the  age  at  wliicb  English-born  children 

■  oan,  -with  safety,  be  taken  to  reside  at  Calcutta?— Yours  faithfully, 

.,'  ,  M.R.C.S, 

'. '  We  have  asked  the  opinion  of  Sir  Joseph  Fayrer  on  the  subject  of  tiiis 
,,iqi^ery,  ,He  has  favonvediua  Avith  the fbllowins  note.  English-born  children 
:  should  neVer  be  taken  to  reside  in  Calcutta.  They  may  remain,  if  born  in  India, 
'  'tills  OP  8,  but  it  is  not  desirable  to"  takfe  them  thither  from  this  country.  Infants 
in  arms  and  up  to  a  year  or  eiglitcen  months  may  be  taken,  if  the  mother  cannot 
..provide  a  good  home,  for  them  when  she  is  obliged  to  go,  but  it  is  U'XUr  not  to 
, -itake  them  at  all,  if  iiossible  to  provide  a  home  for  them  liiEngland. 

,';       .  A  Stranoe  Transaction. 

Sir,— Did  any  of  your  numernus  readers  ever  hear  of  the  following  case  of  vac- 
cination, from  a  eonimercifil  point  of  \iew  unique  in  the  anxious  solicitude  of 
■the  operator  to  plenaebis  new  eustnmor,  and  to  adapt  his  price  to  the  exigencies 
.  01  his  poolwt?    He  presented  to  the  parents  of  the  infant  three  caskets,  which 
contained  lymph  bearing  a  graduated  value,  the  lowest  being  half-a-crown,  the 
highest  seven  shillings  !     How  the  good  people  were  to  discover  which  casket 
■_  [answered  best  to  the  bucolic  wish,  I  do  not  know,  nor  whether  the  materials  of 
/tile  caskets  were  respectively  of  "  gold,  silver,  or  of  lead  "  tn  assist  thfc  gnesser 
1;  in  his  choice,  by  communing  with  himself,  as  Bassanio  did,  as  to  which  con- 
tained "  fair  Portias  counterfeit."    Having  made  their  choice,  I  cannot  tell  you 
.  whether  it  came  from  tlie  "gaudy  gold," '*  the  pale  and  common  drudge 'tween  man 
;•  and  man,"  or  tiie  "  meagre  lead  ;"  -but  I  fancy  the  choice  was  not  altogether  so 
successful  as  the  noble  Venetian'A'.-^I dm,  dearsir,  yours  faithfully, 
Laxtield,  Sutfolk.  Edward  Crickmav. 

Secretion  of  Milk  in  the  SIale. 
Sib,— In  answer  to  Dr.  Alfred  Wiltshire's  request,  in  the  Journal  of  March  29th, 
for  cases  of  secretion  of  milk  in  the  male,  allow  me  to  give  the  following. 

When  a  boy,  I  had  a  schoolmate  who,  at  puberty,  had  enlargement  of  the 
breasts,  hard  and  painful,  and  which,  as  he  said,  he  could  milk.  I  knew  this 
boy  to  be  guilty  of  masturbation.  Since  I  have  been  in  practice  I  have  been 
(iunsulte<l  by  the  parents  of  two  boys  as  to  the  condition  of  their  breasts.  In 
each  case  the  parents  feared  cancer,  and  in  e^ch  I  found  the  same  condition, 
viz.,  the  glands  being  much  enlarged,  hanl  and  tender,  and,  on  the  nipple  being 
squeezed,  a  niilky  fluid  could  be  raa^le  to  exude..  Remembering  the  )?ase  at 
-school,  1  questioned  each  of  these  boys  as  to  their  habits,  and  e^ch  confessed  to 
the  same  practice.  I  leave  Dr.  Wiltshire,  in  his  essay,  to  explain  the  physiologi- 
cal connection  between  the  male  breasts  and  the  male  generative  organs.— Yours 
Jaithfuliy,  ■   ,        .   ..    :         -    ;  G.  A,  McCallum. 

■  punnville,  Ontario.    ' 

f,.;-..  The  Treatmentof  Croup.  >    -    n     "  .'   . 

Sm,-— I  have- before  expressed  dissatisfaction,  in  febmmon  witl)  others;  iiVlth.^hetis^^^ 
treatment  of  croup — that  by  emetics  and  diaphoretics— and  have  advocated  re- 
course t^^  medicines  which  prevent  the  formation  of  fibrin,  notably  the  salicylate 
of  soda  and  the  aromatic  spirit  of  ammonia.-  This  treatment  was  at  the  sanie 
time  recommended  by  me  for  diiththeria,  and  also  for  pneumonia  upon  another 
;occa9ion. 

I  there  referr,ed  to  true  croup,  that  form  which  is  accoinpanied  or  characterised 
by  the  presence  of  false  membranes  similar  to  those  of  diphtheria.  It  is  to  false 
croup,  or  simple  inflammatory  congestion  of  the  larynx  as  it  occurs  in  children 
from  exposure  to  cold,  I  now  wish  to  refer.  -'  ' 

I  now  think  it  may  be  affirmed  without  hesitation  th^t;  false  croup  is  a  very 

much  more  common  affection  than  true  or  diphtheritic  croup,  if  tlie  latter  ever 

occurs  at  all,  unassociated  with  diphtheria  ;  in  fact,  that  the  very  lai-ge^nia^iority 

;,  of  cases  of  croup  so  called,  are  cases  of  the  false  or  nun-meinbranuus  farm  of  that 

disease. 

I  have  had  recourse,  in  the  last  tl^ree,or  foui;'Ca8es  which  liav.e  cojne  nnder  my 
care,  to  strong  astringent  remedies  iutei'ually,  and  powerful  couhterirritants,  in 
the  shape  of  blisters,  externally,  and  with  the  best  results,  viz.,  complete  re- 
covery in  a  few  hours.  ,  I  aiiply  the  Idiiiters  under  each  angle  of  the  lower  jaw, 
and  give  minim  do.ses  of  tlte  percldnridti  of  iron,  grain  doses  of  the  sulphate  of 
aliiiuinaj  and  two-iuinim  dusts  of  Ihe  tinctm-e  of,  belladonna  avery  two  hours, 
1^  sweetening  the  mixture  with  glycerine. 

-,f  ,X  feel  sure  this  method,  novel  though  it.  be.  except  for  the  blistering,  is  de- 
■  serving  of  further  trial. — I  am,  sir,  your  obedient  servant, 

C.  R.  Illinoworth,  M.D. 
The  Hind  Fund. 
Sir, — Your  co-operation  in  connection  with  the  other  medical  journals  has  materi- 
ally aided  the  efforts  made  in  my  behalf;  and  the  kindness  and  liberality 
extended  to  me  demand  my  best  and  grateful  thanks.  The  fund  has  been 
materially  aided  by  your  kind  assistance  and  friendly  appeal.— I  am,  sir,  vour 
obedient  servant,  Georoe  William  Hind. 

38,  Alfred  Place,  W.C. 

Mr.  Walter  Whish.— The  book  is  published  by  l^cssrs.  J.  and  A.  Churchill,  New 
Burlington  Street.  ^  .  _      ■  .  ^     .  ^ 

.-     ■    .       .■:'.'[ 
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May  it  please  your  Royal  Highness,  my  Lords,  Ladies,  and 
Gentlemen, — It  was  very  difficult  to  select,  from  the  vast  number 
of  subjects  relating  to  health  and  to  education,  one  on  which  I  could 
fitly  speak  to-day.  On  general  education  I  could  not  venture  to 
speak  ;  and,  believing  that  I  should  have  to  address  a  large  and  various 
audience,  I  thought  it  would  be  best  to  choose  a  subject  by  which  I 
might  urge  one  of  the  chief  objects  of  this  Exhibition,  and  one  which 
I  know  that  you,  sir,  have  always  had  in  view,  namely,  that  the 
public  themselves  should  consider,  much  more  than  they  do,  the 
utility  and  the  means  of  maintaining  their  own  health.  I  have, 
therefore,  chosen  the  relation  between  national  health  and  work,  espe- 
cially as  it  may  be  shown  in  a  few  of  the  many  examples  of  the 
quantity  of  work  which  is  lost  to  the  nation,  either  through  sickness 
or  through  deaths  occurring  before  the  close  of  what  may  fairly  be 
reckoned  as  the  working  time  of  life.  I  think  it  may  be  made  clear 
that  this  loss  is  so  great  that  the  consideration  of  it  should  add  largely 
to  the  motives  by  which  all  people  may  be  urged  to  the  remedy  of 
whatever  unwholesome  conditions  they  may  live  in.  It  is  a  subject 
which  is  often  in  the  minds  of  the  real  students  of  the  public  health  ; 
but  the  public  itself  is  far  too  little  occupied  with  it. 

I  shall  speak  only  of  national  health.  In  consideration  of  his  own 
self,  a  man  may  be  deemed  healthy  who  lives  idly,  comfortably,  and 
long  ;  wlio  enjoys  every  day  of  his  life,  and  satisfies  every  natural 
appetite  without  consequent  distress.  And  when  such  an  one  dies  o 
old  age,  with  a  timely,  uniform,  and  painless  decay  of  every  part,  he 
may  be  deemed  to  have  been  completely  healthy  ;  and  yet  it  is  possible 
that  he  may  have  enjoyed  his  own  health  in  the  midst  of  a  poor,  un- 
healthy, and  unhappy  nation,  to  which  he  has  done  no  good  what- 
ever. 

If  we  could  find  a  nation  composed  of  people  such  as  this  man,  we 
might  be  bound  to  speak  of  them  as  healthy  ;  but  we  should  be  right 
in  calling  the  whole  nation  utterly  unsound,  and  might  safely  pro- 
phesy its  complete  stagnation,  or  its  quick  decline  and  fall. 

It  is  not  health  such  as  this — idle,  selfish,  unproductive — that  we 
want  to  promote  either  in  the  individual  or  in  the  multitude.  Com- 
fortable idleness,  suoh  as  that  of  some  vagrants  and  some  fine  gentle- 
men, is  a  despicable  result  of  good  health  ;  it  is  what  no  thorough  man 
would  ever  wish  for.  In  view  of  the  national  health  and  welfare,  the 
pattern  healthy  man  is  one  who  lives  long  and  vigorously  ;  who  iu 
every  part  of  his  life,  wherever  and  whatever  it  may  be,  does  the 
largest  amount  of  the  best  work  that  he  can,  and,  when  he  dies,  leaves 
healthy  oll'spriiig.  And  we  may  regard  that  as  the  healthiest  nation 
which  procluces,  for  the  longest  time  and  in  proportion  to  its  popula- 
tion, the  largest  number  of  su<;h  men  as  this,  and  which,  in  propor- 
tion to  its  natural  and  accumulated  resources,  can  show  the  largest 
amount  and  greatest  variety  of  good  work. 

Here  let  me  insert,  as  an  interpretation  clause,  that  in  all  this  and 
what  is  to  follow  the  word  "  man  "  means  also  "woman,"  and  "  ho  " 
means  also  "she  ;"  and  that  whi'U  I  speak  of  work,  I  mean  not  only 
manual  or  other  muscular  work,  but  work  of  whatever  kind  that  can 
be  regarded  as  a  healthy  part  of  the  whole  economy  of  the  national 
life.  And  1  shall  take  it  for  granted  that  a  large  portion  of  all  national 
welfare  is  dependent  on  the  work  which  the  population  can  constantly 
bo  doing ;  or,  if  I  may  so  express  it,  that  the  grcator  part  of  the 
national  weallli  is  tlio  income  from  the  work  which  is  the  outcome 
from  the  national  health. 

It  is  a  common  expression  that  wo  do  not  know  the  value  of  a  thing 

till  wo  have  lost  it ;  and  this  may  be  applied  to  the  losses  of  work 

which  are  due  to  losses  of  national  healtli.     There  arc  very  few  coses 

in  which  these  can  bo  estimated  willi  any  appearance  of  accuracy  ;  but 
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I  am  helped  to  the  best  within  our  present  reach  by  Mr.  Sutton,  the 
Actuary  to  the  Registry  of  Friendly  Societies.  In  his  office  are  the 
returns,  for  many  years  past,  of  the  sickness  and  mortality  among  the 
members  of  a  very  large  number  of  these  societies  ;  and,  among  other 
things,  there  is  recorded  the  number  of  days  forwhich  each  member,  when 
"ofi'work"  on  account  of  sickness,  receives  money  from  his  society. 
Hence  Mr.  Sutton  can  estimate,  and  this  he  has  been  so  good  as  to 
do  for  me,  the  average  number  of  days'  sickness  and  consequent  loss 
of  work  among  several  hundred  thousands  of  the  workmen  and  others 
who  are  members  of  these  societies.  From  the  entire  mass  of 
these  returns,  he  deduces  that  the  average  number  of  days'  sick- 
ness, per  member,  per  annum,  is  verj'  nearly  IJ  weeks ;  and  this 
agrees,  generally,  with  the  estimates  made  in  other  societies 
by  Mr.  Neison  and  others.  But  the  average  thus  obtained  includes 
the  cases  of  members  of  all  ages,  and  among  them  many  cases  of 
chronic  sickness  and  inability  to  work  during  old  age.  In  order, 
therefore,  to  get  a  better  idea  of  the  actual  annual  loss  of  work  through 
sickness,  he  has  calculated  the  average  annual  number  of  days'  sickness 
of  each  person  during  what  may  be  deemed  the  normal  working  time 
of  life ;  that  is,  between  15  and  65  years  of  age.  This  he  has  done 
among  the  members  of  the  large  group  of  friendly  societies  known  as 
the  Manchester  Unitj'  of  Odd  Fellows  ;  and  then,  on  the  fair  assump- 
tion that  the  rates  of  sickness  of  the  whole  population  during  the 
working  years  of  life  would  not  be  far  different,  he  has  calculated  the 
following  tables,  showing  the  average  annual  rates  of  sickness  of  each 
person,  enumerated  in  the  Census  of  1881  as  living  between  the  ages 
of  15  and  45. 


Ages. 

Number  of  Males : 

Census  of  ISSl 

(England  and 

Wales). 

Weeks'  Sickness  per 

annum,  according 

to  the  experience  of 

the  Manchester 

Unity. 

Average 

Sickness  per 

lDdi\idual  per 

annum  (in 

Weeks). 

15  to  20 
20  „  25 
25  „  45 
45  „  65 

1,268,269 
1,112,354 
3,239,432 
1,755,819 

844,428 

820,183 

3,224,134 

4,SO3,7C0 

.666 
.737 

.995 
2.736 

All  ages  from  15  to  65 

7,375,874 

9,692,505 

.314 

Ages. 

Kumher  of  Females : 
Census  oflSSl. 

Weeks'  sickness  per 

annum,  according 

to  the  experience  of 

the  Manchester 

Unity. 

Average 

Sickness  per 

Individual  per 

annum  (in 

Weeks). 

15  to  20 
20  ,,  25 
25  „  45 
45  ,,  65 

1,278,963 
1,215,872 
3,494,782 
1,951,713 

851,701 

896,085 

5,476,146 

5,368,229 

.666 

.737 

.995 

2.751 

All  agea  Srom  IS  to  65 

7,911,330 

10,592,761 

1.334 

Briefly,  it  appears  from  these  tables  that  the  average  time  of  sick- 
ness among  males  during  the  working  years  is  1.314  weeks — that  is, 
a  small  fraction  mora  than  nine  days  each  in  each  year — and  that 
among  females  it  is  yet  a  small  fraction  more.  The  result  is  that, 
among  males,  there  is  a  loss  of  9,692,505  weeks'  work  in  everj-  year, 
and  among  females  a  loss  of  10,592,761  weeks.  Thus  we  may  believe 
that  our  whole  population  between  15  and  65  years  old  do,  in  each  year, 
20,000,1)00  weeks'  work  less  than  they  might  do  if  it  were  not  for  sick- 
ness. The  estimate  is  so  large  that  it  must,  on  fii-st  thoughts,  seem 
improbable ;  but,  on  fair  consideration,  I  believe  it  will  not  seem  so. 
For  tho  members  of  the  Manchester  Unity,  who  are  in  the  working 
time  of  life,  tho  reckoning  is  cei-tainly  tnie,  and  it  is  founded  on  the 
experience  of  between  300,000  and  400,000  memberii.  In  respect  of 
health,  they  may  represent  tho  whole  population  at  least  as  well  .is 
any  group  that  could  be  taken.  They  are  not  very  strictly  selected  ; 
they  are  not  picked  lives  ;  yet  they  are  such  as  are  able,  when  they 
nie  in  health,  to  earn  good  wages  or  good  .salaries  ;  and,  as  their  pru- 
dence in  joining  this  association  shows,  they  are  coniparativoly  thrifty 
and  careful  persons.  They  do  not,  at  all  events,  include  many  of  tho 
habitual  drunkards,  the  cripples  or  utterly  in  v.ilids,  or  tlioso  who,  through 
natural  feobloiicss,  or  early  disease,  or  mere  iirolligacy,  cannot  earn 
enough  to  become  members  or  maintain  themselves  in  mcmborship. 
Niiliier  do  thoy  include  many  of  the  insane,  or  imlx'oilc  and  idiotic, 
of  whom  there  are,  in  our  population,  nearly  70,000,  doing  no  work, 
and  losing  not  less  than  34  millions  of  weeks'  work  in  the  year. 

It  would  bo  tedioua  to  tell  the  grounds  on  which  tho  estimate  may 
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be  deemed  too  liigh,  for  just  as  majjy  and  as  good  could  be  told  on 
■which  it  might'  be  deemed  too.  low;  and  it  is  rather  mwe  thau  con- 
firmed by  some  estimates  of  the  annual  pictiiess'  in  pther  ai^  very  dif- 
difi'erent  gi-oups  of  persons.  ■      '.     .'  ,■■'-,'•''      •     ' 

In  the  Army;  at  home,  the  average  number  of  days'  sickness  in  each 
year  is,  for  each  soldier,  about  seventeen ;  and,  as  the  number  of  the 
troops  in  the  United  Kingdom  is  more  than  80,000,  we  have  here  a 
loss  of  about  200,000  weeks' service  in  each  y(;av. 

In  the  Navy,  on  the  home  stations,  the  average  number  of  days' 
sickness  in  each  j-ear  has  been,  in  the  last  five  years,  for  each  man, 
nearly  sixteen;  so  that,  for  the  total  of  about  20,000  men,  there  is  a 
loss  of  45,000  weeks' service  in  each  year.  ,         .     .        •  ,    ., 

The  ampunt  of  sickness  in  the  services  thus,  appear^  much  higher 
than  in  the  Friendly  Societies.  This  is  due,  in  gfeatpai-t,  to  the  fact 
that  a  soldier  or  a  sailor  is  often  put  olf  duty  for  a  day  or  two  for 
much  les^^  illness  than  that  for  which  a  civilian  would  ' '  go  on  his 
club, "  Still,  the  one  estimate  may  confirm  the  other ;  for  the  sickness 
in  the  Army  and  Navy  is  that  of  picked  men,  who  were  selected  for 
the  services  as  being  of  sound  constitution,  and  who  are  in  what 
should  be  the  best  working  years  of  life  ;  and,  if  it  includes  many  cases 
of  sickness  for  only  a  day  or  two,  it  excludes  nearly  all  cases  of  more 
than  a  few  montlis,  such  as  make  up  a  heavy  proportion  of  the  average 
sickness  in  tlie  Friendly  Societies  and  in  the  general  population.  And 
I  may  add  that  the  estimates  from  these  societies,  that  nine  days  in 
the  year  may  justly  be  tlioughta  fair  estimate  of  the  working  time 
lost  by  sickness,  is  confirmed  by  the, records  of  :sickness  among  the 
10,000  members  of  the  Metropolitan  Police  Force ;  for  among  these, 
including  cases  of  long  illness  such  as  are  also  in  the  societies,  the 
average  is  more  than  nine  days  in  the  year. 

I  think,  then,  that  we  cannot  escape  from  the  reasons  to  believe  that 
we  lose  in  England  and  Wales,  every  year,  in  consequence  of  sick- 
ness, 20,000,000  of  weeks'  work  ;  or,  Say,  asmuch  work  as  20,000,000 
of  healthy  people  would  do  in  a  week. 

-  The  number  is  not  easily  grasped  by  the  mind;  It  is  erpial  to  about 
one-fortieth  \axt  of  the  work  done  in  each  year  by  the  whole  popida- 
tion  between  15  and  65  years  old.  Or,  try  to  think  of  it- in  money. 
Rather  more  than  half  of  it  is  lost  by  those  whom  the  Registrar^ 
Qteneral  names  the  domestic,  the  agricultural,,  and  the  industrial 
classes.  These  are  rathexmere  than  seven  millions  and  a  half  in  num- 
ber, and  they  lose  about  11,000,000  of  weeks;  say,  for  easy  reckon- 
ing, at  a. pound  a  week;  and  here  is  a  loss  of  ^11, 000, 000  sterling  from 
what  should  be  the  annual  wealth  of  the  country.  For  the  other 
classes,  who  are  estimated  as  losmg  the  other  9,000,000  weeks'  work, 
it  would  lie  hard  and  unfair  to  make  a  guess  in  any  knowii  coin  ;  for 
these  include  our  great  merchants,  our  judges  and  lawyers,  and  medical 
men,  our  statesmen  and  chief  legislators  ;  they  include  our  poets  and 
wrrters"of  all'kinrts,  tinisicians,  painters,"aud  philosophers  ;  and  our 
princes,  who  certainly  do  more  for  the  wealth  and  weliare  of  the 
country  than  can  be  told  in  money.      !,, ',,',' 

_  Before  I  speak  of  any  other  losses  Tof.! work  or  o£  wealth  due  to 
siokness,  pewnit  me,'fls  in  parenthesis, 'to  iioint  out  to  you  how  very 
imperfectly  these  losses  are  told  or  even  suggested  by  our  bills  of  mor- 
tality. These,  on  which  almost  alone  we  have  to  rely  for  knowing  the 
national  healtli — these  tell  the  losses  of  life  ;  and  inore  than  misery 
enough  th«y  tell  of;  but  to  estimate  rightly  the  mi.serj' of  sickness 
and  tlie  losses  of  all  but  life  that  are  due  toiit,.'«'&ineed'aifar.-inoTe 
complete  record  than  these  can  give.  '    :  A    i,  .    ' 

Take,  for  examylc,  such  a  disease  as  typhoid  fever— that  which  Mr. 
Huxley  has  rightly  called  the  scourge  and  the  disgrace  of  our  country. 
It  has  of  late  destroyed,  in  England  and  Wales,  among  persons  in  the 
working  time  of  life,  nearly  4,000  in  the  year.  Its  mortality  is  about 
15  per  cent.;  so  that  if,  in  any  j'ear,  4,000  die  of  it,  about  23,000 
recover  from  it.  Of  these,  the  average  length  of  illness  is,  on  the 
authority  of  Dr;  Broadlient,  about  ten  weeks.  Here,  therefore,  from 
one  disease  aloud,  and  that  preventable,  we  have  an  annual  loss  of 
230,000  weeks'  work,  without  reckoning  what  is  lost  with  those  who 
die.  And  the  same  may  be  said  of  nearlv  all  the  diseases  th.it  are 
most  prominent  in  the  bills  of  mortality.  "The  record  of  deaths,  sad 
as  it  is,  tolls  but  a  small  part  of  the  losses  of  happiness  and  welfare 
that  are  due  to'sickness.  It  is  as  if,  in  a  great  war,  we  should  have  a 
regular  retura  of  the  numbers  killed,  but  none  of  the  numbers 
wounded,  though  these,  more  than  the  kiUed,  may  d«tbrmlne  the  issiie 
of  the  war.  '■;       j .  i  ;.  [,,,,■  '.,  .     ; 

Let  me  now  tell  of  another  loss  of  work  .and  of  money  throtigh  sick- 
ness and  early  death.  In  all  the  estimates  I  have  yet  referred  to,  no 
account  is  taken  of  those  who  are  ill,  or  die,  before  they  are  fifteen 
years  old.  They  are  not  reckoned  as  in  the  working  time  of  life, 
though  in  some  classes  many  thousands  of  them  are  ;  in  the  domestic, 
agi-icultural,    and  industrial    classes  of  the   Registrar-General,  nearly 


half  a  million  of  them  are  included,  and  yet  the  losses  of  work  due  to 
sickness  among  children-  must  be  very  lange.  -Gongider  the  time  which 
might  be  spent  in  good  productive  work,  if  it  wcl-e  not  spent  in  tak- 
ing care  of  them  while  they  are  ill.  Consider,  too,  the  number  of 
tlioso  who,  tlu-ough  disease  in  childhood,  are  made  more  susceptible  of 
disease  in  later  life,  or  are  crippled,  or  in  some  way  permanently 
damaged  ;  such  as  those  who  become  deaf  in  scarlet  fever,  or  deformed 
in  scrofula  or  rickets,  or  feeble  and  constantly  invalid,  so  that  they  are 
never  fit;  for  more  than  half  work,  or  for  work  which  is  only  half  well 
done.  These  losses  cannot  be  counted,  but  they  must  be  large,  and 
there  are  others  more  nearly  within  reckoning — the  losses,  namely, 
which  arc  due  to  the  deaths  of  those  who  die  J'oung.  It  may  justly  be 
said  thatall  that  they  have  cost  during  their  lives  is  so  much  money 
sunk,  so  nmch  capital  invested  and  lost.  If  they  had  lived  to  work, 
their  earnings  would  have  been  more  than  sufficient  to  repay  it ;  but 
they  have  died,  and  their  cost  is  gone  without  return.  The  mortality- 
of  children  under ,15  in  1S82  was  nearly  a  quarter  of  a  million.  What'; 
have  they  co.st?  If  you  say  only  £8  a  piece,'  there  are  more  than 
£2,000,000  sterling  thus  lost  every  year.  .Bijt  they  have  cost  much 
more  than  this,  and  much  more  still  is  lost,  by  the  loss  of  the  work 
.they  might  have  lived  to  do. 

It  is,  indeed,  held,  I  believe,  by  sohie  that  these  things  should  not 
be  counted  as  losses  ;  that  we  have  a  surplus  of  population,  and  that 
really  the  deaths  of  children,  though  they  may  be  the  subjects  of  a 
sentimental  sorrow,  cannot  reasonably  be  regi-etted.  i  cannot  bring 
myself  to  admit  that  such  a  thing,  should  even  be  argued.  I  have 
lived  long  in  the  work  ,of  a  profession  which  holds  that  wherever 
there  is  human  life  it  must  be  presei-ved — made  happy,  if  that  can  be, 
but  in  any  case,  if  possible,  preserved — and  no  argument  of  expe- 
diency shall  ever  make  me  believe  that  this  is  m-ong.  Indeed,  I  am 
rather  ashamed — even  for  the  purpose  that  I  have  in  view — to  use  so 
low  an  ai'gument  as  that  of  expediency  in  favour  of  the  saving  of  health 
and  of  life.  I  am  ashamed  of  making  money  appear  as  a  for  motive  for 
dhing  things  for  which  sufficient  motives  might  be  found  in  charity 
and  sympathy,  and  the  happiness  of  using  useful  knowledge  ;  but  it 
seems  certain  that  these  are  not  yet  enough  for  all  that  should  be  done 
for  the  promotion  of  the  national  health;  therefore,  it  seems  well  to 
add  to  them  any  motives  that  are  not  dishonourable  ;  and  so  I  add 
this,  that  we  lose  largely,  not  only  in  happiness,  but  in  wealth,  by  the 
deaths  of  these  poor  children.      ',  ,    ''-••-''     ■ 

I  will  add  only  one  more  illustration'rfthekelbSses,  which 'is  always 
sug.gested  by  looking  at  tables  of  mortality.  The  deaths  of  persons  be- 
tween 25  and  45  years  old,  that  is,  during  what  may  be  deemed  the 
twenty  best  working  years  of  life,  are  annuallv  between  60,000  and 
70,000  ;  in  1882,  they' were  66,000.  Think,  now,  of  the  work  lost  by 
these  deaths  ;  and  of  how  much  of  it  might  have  been  saved  by  better 
smiitary 'provisions.  If  oiie  looks  at  the  causes  of  their  deaths,  it  is 
certain  that  many  might  have  been  prevented,  or,  at  least,  deferred. 
Say  that  tliey  might  have  lived  an  average  of  two  years  more,  and  we 
should  have  had  in  this  year  and  last  an  increase  of  work  equivalent  to 
that  of  at  least  6,000,000  weeks;  as  much,  in.  other  words,  as  6,000,000 
people  coidd  -do  in  one  week. 

More  instances  of  losses  of  work  by  sickness  and  premature  death 
might  easily  be  given,  but  not  easily  Hstened  to  in  this  huge  hall.  Let 
these  suifice  to  show  spmething  of  our  enormous  annual  loss,  not  only 
of  personal  and  domestic  happiness — that. is  past  imagining — but  of 
natioual  power  and.  wealth.  Surely  we  ought  to  strive  more  against 
it.  ,       ■  '  .'  ;■-■,,'; 

!  But;. some' may  ask,' '.can  these  things  be  prevented?  Are  they  not 
ine\'itable  consequences  of  the  manner  of  life  in  which  we  choose  or 
are  compelled  to  live  ?  No  ;  certainly  they  are  not.  No  one  who 
lives  among  the  sick  can  doubt  tliat  a  very  large  propiortion  of  the  sick- 
ness and  the  loss  of  work  which  he  sees  might  na-ve  been  prevented  ; 
or  can  doubt  that,  in  every  succeeding  generation,  a  larger  proportion 
still  may  be  averted,  if  only  men  will  strive  that  it  may  be  so. 

Let  me  enumerate  some  of  the  chief  sources  of  the  waste,  as  they  ap- 
pear to  oneself  in  practice. 

Of  the  infectious  fevers,  small-pox  might  be  rendered  nearly  harm- 
less by  complete  and  careful  vacciuation.  Tj'phus  and  typhoid,  scarlet 
lever  and  measles,  might,  with  proper  guards  against  infection,  be 
confined  within  very  narrow  limits.  So,  probably,  might  whooping- 
cough  and  diphtheria.  '   '  ., 

Of  the  special  diseases  of  artisans,  'tHere'  a're  .very  few  of  which  the 
causes  might  not  be  almost  wholly  set  aside.  Of  the  accidents  to  which 
they  are  especially  liable,  the  greater  part,  by  far,  are  due  to  care- 
lessness. 

Of  the  diseases  due  to  bad  food  and  mere  filth  ;  to  intemperance  ; 
to  immorality;  in  so  far  as  these  are  self-induced,  they  might,  by  self- 
control  and  \-irtue,  be  excluded.     And   -svith  these,    scrofula,  rickets, 
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scurvy,  and  all  the  wide-spread-defects  related  to  them,  these  might  bo 
greatly  diminished.  ' 

It  can  only  be  a  guess — but  I  am  sure  it  is  not  a  reckless  one — if  I 
say,  that  of  all  the  losses  of  work  of  which  I  have  spoken,  of  all  the 
niiliions  of  weeks  sadly  spent  and  sadly  wasted,  a  fourth  part  might 
have  been  saved,  and  that  henceforth,  if  people  will  have  it  so,  a  still 
larger  proportion  may  be  saved. 

We  may  become  the  more  sure  of  what  may  be  done  by  looking  at 
what  has  been  done  already.  Let  me  show  some  of  it ;  it  will  be  a 
relief  to  see  something  of  the  brighter  side  of  this  picture. 

In  a  remarkable  paper  lately  read  before  the  Statistical  Societj-,  Dr. 
Longstaff  says  :  "  One  of  the  most  striking  facts  of  the  day,  from  the 
statistician's  pjoiut  of  view,  is  the  remarkably  low  death-rate  that  has 
prevailed  in  this  country  dm'ing  the  last  eight  years. "  In  these  years, 
the  annual  death-rate  has  been  less  than  in  the  previous  eight  years 
in  the  proportion  of  two  deaths  to  every  1,000  persons  living.  The 
average  number  of  deaths  has  been  50,000  less  in  the  last  than  in  the 
previous  eight  years.  Doubtless  many  things  have  contributed  to 
this  grand  result,  and  it  is  not  ijossible  to  say  how  much  is  due  to 
each  of  them  ;  but  it  would  be  unreasonable  to  doubt  that  the  chief 
good  influence  ha.s  been  in  all  the  improved  means  for  the  care  of 
health  which  recent  years  have  produced.  This  is  made  nearlj-  certain 
by  the  fact  that  the  largest  gains  of  life  have  been  in  the  diminution 
of  the  deaths  from  fever,  and  of  the  deaths  in  children  under  15  years 
old ;  for  these  are  the  ver)'  classes  on  which  good  sanitary  measures 
would  have  most  influence. 

The  annual  number  of  deaths  from  typhus,  typhoid,  and  the  un- 
named fevers,  has  been  about  11,000  less  than  it  was  aboiit  twenty 
years  ago.  The  annual  number  of  deaths  of  children  under  5  years 
old  has  been  about  22,000  less  than  it  was;  and  that  of  children 
between  5  and  15  has  been  upwards  of  8,000  less. 

These  are  large  results,  and  though  they  tell  of  only  deaths,  yet 
they  bear  on  the  chief  subject,  I  have  brought  before  you — the  work- 
ing power  of  the  nation  ;  for,  however  much  we  might  assign  to  im- 
proved methods-  of  medical  treatment  of  fever,  yet  the  diminished 
number  of  deaths  means  a  verj'  large  diminution  in  the  total  number 
of  cases.  The  deaths  during  the  working  years  of  life  were  6,500  less ; 
and,  this  being  so,  we  may  hold  that,  if  the  average  mortality  was, 
say,  25  per  cent. ,  the  diminution  in  the  total  number  of  cases  must 
have  been  at  least  25,000  ;  and  if  we  may  believe,  as  before,  that  each 
of  these  involved  ten  weeks  of  sickness,  we  have,  in  these  fevers 
alone,  a  clear  saving  of  1S5,000  weeks'  work  in  every  year. 

And  so,  with  the  diminiition  of  the  mortality  among  children,  there, 
must  have  been  a  greater  diminution  in  the  number  of  costly  and 
work-wasting  illnessL-s,  and  a  large  saving  of  money  that  would  other- 
wise have  been  sunk.  And  not  only  so,  liut  many  of  the  children 
saved  in  the  last  eight  years  will  become  bread-winners  or  care- 
keepers  ;  and  who  can  tell  what  some  of  them  will  become  ?  or  what 
the  world  would  have  lost  if  it  had  lost  them  ? 

Let  me  add  only  one  more  reckoning.  In  a  paper  last  year,' at  tho 
Statistical  Society,  Mr,  Noel  Humphreys  said  "  that  if  the  English 
death-rate  shotild  continue  at  the  low  average  of  the  five  years 
1876-80,  the  niean  duration  of  male  life  in  this  country  would  be  iii- 
creased  by  two  years,  an<l  that  of  female  life  by  no  less  than  3.4  years, 
as  compared  with  the  English  life-table.  "  And  he  showed  further 
that,  "  among  males,  70  per  cent,  and  among  females,  65  per  cent., 
of  this  increased  life  Wonld  be  lived  beiweun  tho  ages  of  20  and  60 
ycar.s,  or  during  the  most  useful  period." 

I  siionld  like  to  be  able  to  tell  the  value  in  working  power  of  such 
an  addition  to  our  Uves.  It  is  equal  to  an  addition  of  more  than  i 
per  cent,  to  the  annual  value  of  oil  the  industry,  mental  and  material, 
of  tho  country. 

But,  some  will  sayi  admitting  that  it  is  desirable,  though  seeing 
how  keen  the  struggle  for  maintenance  already  is,  can  more  than 
this  bo  ilone  ?  aiui  tile  answer  may  be  ami  must  be,  much  more.  In 
this,  us  in  every  case  of  the  kind,  every  fruit  of  knowledge  brings  us 
within  reach  of  something  more.  While  men  arc  exercising  the  know- 
ledge they  possess,  tht'y  maV  be  always  gaining  better.  This  Kxhilii- 
tiou  Imsscores  of  things  wbi.  h  lire  better  helps  to  national  health  than 
those  of  tho  same  kind  which  wo  had  twenty  years  ago,  and  with 
whi<!h  tho  gains  already  made  were  won.  If  1  wore  not  in  near  ollicial 
relation  with  the  .lurors,  I  would  name  some  of  them  ;  there  are  truly 
splendid  works  among  tlicni. 

liut  do  nut  let  mcseem  to  disparage  tho  past  in  praising  tho  present. 
It  is  ililiieult  to  speak  with  gratitude  enough  of  what  has  been  done, 
oven  tllough  wo  niiiy  now  sen  ways  to  the  yet  better. 

Anyone  who  has  studied  the  sources  of  disease  during  tho  Inst 
thirty  years  oan  tell  lio\v  and  where  it  has  been  diminished.  There  is 
less   from    intemperance,   less    from    iniinornlity  ;    we    have    better. 


cheaper,  and  more  various  food ;  far  more  and  cheaper  clothing ;  far 
more  and  healthier  recreations.  We  have,  on  the  whole,  better  houses 
and  better  drains  ;  better  water  and  air,  and  better  ways  of  using 
them.  Tho  care  and  skill  with  which  the  sick  are  treated  in  hospi- 
tals, infiiTiiaries,  and  even  in  private  houses,  are  far  greater  than  they 
were  ;  the  improvement  and  extension  of  nursing  are  more  than  can  be 
described  ;  the  care  which  the  rich  bestow  on  the  poor,  whom  they 
visit  in  their  own  homes,  is  every  day  saving  health  and  Ufe  ;_  and 
even  more  uifectual  than  any  of  these  is  the  work  done  by  the  medi- 
cal officers  of  health  and  all  the  sanitary  authorities  now  active  and 
influential  in  every  part  of  the  kingdom.  .  ; 

But  good  as  all  this  work  has  been,  we  may  be  sure  it  may  become 
better.  The  forces  which  have  impelled  it  may  still  be  relied  on.  We 
need  not  fear  that  chaiity  will  become  cool,  or  philanthropyLinactiv.e, 
or  that  the  hatred  of  evil  will  become  inditlereuce.  Science  will  not 
cease  to  search  for  knowledge,  or  to  make  it  useful  when  she  can  ",  we 
shall  not  see  less  than  we  do  now,  and  here,  of  the  good  results  of 
enterprise  and  rivalry,  or  of  tho  sense  of  duty,  or  of  the  soitow  for 
shame  that  there  should  be  these  evils  in  the  land. 

What  more,  then,  it  may  be  asked,  is  wanted  ?  1  answerj  that 
which  I  have  tried  to  stir  ;  a  larger  and  more  practical  recognition\of 
the  value  and  happiness  of  good  national  health  ;  a  wider  study  and 
practice  of  all  the  methods  of  promoting  it ;  or,  at  least,  a  more  ready 
and  liberal  help  to  those  who  are  striring  to  promote  it.  In  one 
sentence,  we  want  the  complete  fulfilment  of  the  design  of  this  Exhi- 
bition, with  all  the  means  towards  health  and  knowledge  that  are 
.shown  in  it,  and  with  its  handbooks,  lectures,  conferences,  and  the 
guidance  which  will  be  given  by  the  verdicts  of  its  juries. 

We  want  more  ambition  for  renown  in  health.  I  should  like  to  see 
a  personal  ambition  for  renown  in  health  as  keen  as  is  that  for  bravejy, 
or  for  beaut}',  or  for  success  iu  our  athletic  games  and  field-sports.  I 
wish  there  were  such  an  ambition  for  the  most  perfect  national  health 
as  there  is  for  national  renown  in  war,  or  in  art,  or  commerce. 
And  let  me  end  soon  by  briefly  saying  what  I  think  such  health 
should  be. 

I  spoke  of  the  pattern  healthy  man  as  one  who  can  do  his  wofk 
vigorously  wherever  and  whatever  it  may  be.'  The  union  of  strength 
with  a  comparative  indifference  to  the  ext-ernal  conditions  of  life,  and 
a  ready  self-adjustment  to  their  changes,  is  a  distinctive  characteristic 
of  the  best  health.  He  shoidd  not  be  deemed  thoroughly  healthy  who  is 
made  better  or  worse,  more  or  less  fit  for  work,  by  every  change  of 
weather  pr  of  food  ;  nor  he  who,  in  order  that  he  may  do  his  work, 
is  bound  to  exact  rules  of  Kijing.  It  is  good  to  o];iserve  rulcSi  and  to 
many  they  are  absolutely  necessary  ;  but  it  is  better  to  need  very  few 
besides  those  of  moderation  and  cleanliness,  and,  oliscrving  these,  to 
be  able  and  willing  to  live  and  work  hard  in  the  widest  variations  of 
food,  air,  clothing,  and  all  the  other  sustenances  of  life. 

And  this,  which  is  a  sign  of  the  best  personal  health,  is  essential 
to  the  best  national  health.  For  in  a  great  nation,  distributed  among 
its  people,  there  should  be  powers  suited  to  the  greatest  possible 
variety  of  work.  No  form  or  depth  of  knowledge  should  bo  beyond 
the  attainment  of  some  among  them;  no  art  should  be  beyond  its 
reach  ;  it  should  bo  ■  excellent  in  every  form  of  work.  And,  that  its 
various  powers  may  have  free  exercise  and  influence  in  the  world,  it 
must  have,  besides,  distributed  among  its  peojSe,  abilities  to  live 
healthily  wherever  work  must  bo  or  can  be  done. 

HiT(  in  is  the  essential  bond  between  health  and  education  ;  hcreiu 
is  one  of  the  inotives  for  the  combination  of  the  two  within  tho 
purpose  of  this  one  Exhibition.  I  do  not  know  whether  health  or 
knowledge  contributes  most  to  the  prosperity  of  a  nation  ;  but  no 
nation  can  prosper  which  does  not  equally  promote  both  ;  they  should 
be  deemed  twin  forces,  for  either  of  them  without  the  other  has  only 
half  tho  ])ower  for  good  that  it  shouldrhave. 

It  is  said,  whether  as  fact  or  fable,  that  the  pursuit  of  science  and 
of  all  the  higher  learning  followed  on  tho  first  exorcisi"  of  the  humanity 
which  spared  the  lives  of  sick  and  weakly  children  ;  for  that  theso 
cliililren  being  allowed  to  live,  though  unfit  for  war  or  self-main- 
tenance, became  thinkers  and  inventors.  I?ut  science  ami  art  are  now 
dipendent  upon'  invalids  ;  minds  are  not  tlie  nuire  free  or  tho  better 
now  for  having  to  work  in  feeble  bodies  ;  each  nation  needs  for  its 
full  international  influence  both  health  and  knowledge,  and  such  vari- 
ous and  variable  health,  that  there  sho\iId  be  few  places  on  earth  or 
water  in  which  some  of  its  people  cannot  live,  and  multiply,  and  Imj 
prosperous. 

If,  therefore,  we  or  any  other  people  are  to  continue  ambitious  for 
the  extension  of  that  liigher  mental  power  of  which  we  bo-ist,  or  for 
the  success  of  the  boM  spirit  of  enterprise  with  wliioh  wo  se<'k  to  n<- 
pleuish  tho  earth  and  subduo  it  ;  if  we  desire  that  tho  lessons  of 
Christianity  and  of  true  civilisation  should  be  spread  over  tho  world. 
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we  must  strive  for  an  abundance  of  this  national  health,  tough,  pliant, 
and  elastic,  ready  and  lit  for  any  good  work  anywhere. 

Appendix. — The  following  tables  were  arr.inged  and  very  kindly 
given  to  me  by  Jlr.  Sutton. 

Male  Populdlion  cnumernted  in  Census  of  ISSl.     Distribution  accord- 
inrj  to  Ages  and  Occiqiations. 


Between  tbe 
Ages 


0-  5 

5—15 
15—20 
20—25 
26—45 
45— «5 
65 — upwards 


Class  T. 
Profes- 
sional. 


Class  II. 
Domes- 
tic. 


6,361 
66,266 
75,498 
201,619 
88,062 
23,150 


8,822 
42,145 
41,301 
106,989 
48,142 
11,109 


Class 
III. 
Com- 
mercial 


69,463 

146,662 
147,230 
420,133 
162,025 
25,14S 


Class 

IV. 

Apricul- 

tui'al. 


72,345 
208,113 
150,695 
419,173 
346,260 
122,768 


Class  V. 
Indus- 
trial. 


oo  g 


174,223 
691,0' 
665,540 
2,028,968 
1,024,698 
210,081 


1,757,657 
2,649,695 
124,006 
32,090 
62,660 
87,632 
142,716 


All 
Classes. 


1,757,667 
2,970,809 
1,268,269 
1,112,354 
3,239,432 
1,755,819 
635,662 


Probahle  Annual  Amount  of  Sickness,  eocprcsscd  in  Weeks,  lased  upon 
the  Exxiericnx  of  the  Manchester  Unity  Order  of  Oddfellows. 


0—  6 

6—15 
15—20 
20—26  • 
26—46 
45—65 
05 — upwards 


37,462 

28,061 

97,647 

138,560  460,130 

65,669 

30,453 

108,660 

111,110  490,730 

200,660 

106,480 

418,140 

417,190  2,019,400 

240,930 

131,710 

443,270 

944,600  2,603,500 

279,S90 

134,310 

304,050 

1,484,200  2,547,400 

82,668 

23,661 

62,264 

2,397,750 

1,725,500 


844,428 

820,183 

3,224,134 

4,803,760 

6,475,350 


Probable  Annual  Number  ofDeallis  according  to  EnglishLife  Table  No.  3. 


0—  s 

6—15 
15—20 
20—25 
25—45 
45—65 
65 — upwards 


47 

66 

443 

538 

1,296 

849 

261 

910 

1,291 

4,285 

653 

357 

1,273 

1,303 

6,761 

2,271 

1,205 

4,732 

4,721 

22,846 

2,115 

1,166 

3,891 

8,295 

24,618 

1,953 

937 

2,122 

10,360 

17,779 

113,399 

19,716 

769 

277 

705 

2,105 

12,039 


113,399 
22,106 
7,863 
9,014 
36,480 
42,180 
45,190 


Female   Pojnilaiion  enumerated  in    Census   of  ISSl. 
according  to  Ages  and  Occupations. 


Between  the  Ages 

0—  5 

5—15 
15—20 
20—25 
26—45 
46—66 
05— upwards 


Class  I. 

Class  II. 

Class 
III. 

Class 
IV. 

Class  V. 

Class  VI. 

6,'li72 
37,028 
37,661 
65,956 
38,622 
11,281 

100,423 
453,548 
332,908 
411,061 
203,463 
43,849 

1,250 
4,235 
4,606 
6,352 
2,451 
673 

2,150 
9,466 
6,905 
14,803 
20,864 
10,652 

161,031 
366,251 
298,666 
515,583 
243,719 
63,050 

1,763,207 

2,766,392 

408,435 

535,277 

2,481,037 

1,442,694 

633,677 

Distribution 


-All 
Classes. 

1,763,207 
2,976,918 
1,278,963 
1,215,872 
3,494,782 
1,961,713 
653,082 


Probable  A  nmual  Amount  of  Sickness  cxjiresscd  in  Weeks,  based  upon 
the  Experience  of  the  Manchester  Unity  Order  of  Oddfellows. 


0—  5 

5—15 
16—20 
20—25 
26—16 
45—65 
65 — upwards 


24,658 

302,030 

2,820 

6,303 

243,900 

271,990 

27,701 

246,565 

3,397 

5,092 

220,130 

394,760 

65,604 

408,860 

6.318 

14,724 

512,840 

2,467,800 

106,230 

669,620 

6,741 

57,388 

670,350 

3,967,90* 

140,300 

546,580 

7,129 

132,630 

660,050 

6,640,200 

861,701 

896,685 

3,476,146 

5,368,229 

8,126,849 


Probable  Annual  Number  of  Deaths  according  to  English  Life  Table  No.  3. 

100,970 
22,488 
8,385 
10,950 
39,830 
40,890 


0—  5 

5—15 
16—20 
20—25 
26 — 45 
45—66 
65 — upwards 


^ 

100,970 

42 

768 

9 

16 

763 

20,900 

243 

2,974 

28 

62 

2,401 

2,677 

338 

2,998 

41 

62 

2,0S9 

4,822 

752 

4,685 

72 

169 

5,876 

28,276 

809 

4,203 

61 

437 

6,105 

30,225 

893 

3,473 

45 

S4S 

4,201 

42,265 

61,720 


Maltopepsyn. — Maltopepsyn  is  a  fine  powder,  not  unpleasant  to 
take,  and  consisting,  according  to  the  statement  of  Messrs.  Burgoyne, 
Burbidges  and  Co.,  who  have  introduced  it  into  tills  county,  of  sac- 
charated  pepsiuc,  10  grains;  saccharated  pancreatine,  5  grains;  acid 
lactophosphatc  of  lime,  5  grains  ;  exsiccated  extract  of  malt  equal  to 
one  teaspoonful  of  liquid  extract  of  malt,  10  grains.  The  drug,  ac- 
cording to  this  fornnda,  contains  ferments  capable  of  acting  on  and 
digesting  albuminous,  fatty,  and  starchy  bodies  ;  that  is  to  say,  all 
the  elements  of  food.  We  have  found  maltopepsyn  useful  in  several 
cases  of  imperfect  digestion,  taken  at  the  time  of  sitting  down  to 
table.  It  has  also  acted  well  when  taken  after  meals,  when  some  par- 
ticular article  of  food  has  caused  eructation. 


LECTURES 

SOME    important"  POINTS    IN    CON- 
NECTION   WITH    THE    SURGERY 
OF  THE  URINARY   ORGANS. 

Delivered  at  the  Royal  Cvllegc  of  Surgeons,  June  ISS4. 
By  sir  henry   THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians,  Professor  of 

Surgery  and  Patliology  to  the  Royal  College  of  Surgeons,  Consulting 

Surgeon  andEmeritus  Professor  of  Clinical  Surgery  to 

University  College  Hospital,  etc. 

Lectup.e  II. — The  System.\tic  Diagnosis  of  Urinary  Disease  . 

DiGIT.iL   E.XPLORATION   OF   THE   BLADDER,    AND    ITS   RESULTS. 

[The  lecturer  commenced  by  illustrating  in  detail  a  systematic  method 
of  arriving  at  a  correct  diagnosis  of  diseases  alfectiiig  the  urinary 
organs,  one  which,  he  believed,  might  be  found  adequate  to  the  solu- 
tiou  of  a  very  large  majority  of  aH'cases  met  with  ;  and  continued  :  ] 

But  it  happens  that  the  most  patient  application  of  the  inquiry 
described  sometimes  fails  to  reveal  the  cause  of  symptoms  ;  although 
it  may,  and  often  does,  arouse  suspicions  as  to  what  that  cause  may 
be.  Thus,  the  evidence  avaihible  in  an  exceptionally  obscure  case 
may  point  in  the  direction  of  impacted  calculus,  which  is  associated 
usually  with  extremely  painful  and  frequent  micturition,  and  muco- 
purulent urine ;  or  it  may  indicate  the  presence  of  a  growth  within  the 
bladder  (not  cancerous  deposit  in  its  walls,  which  is  readily  recog- 
nised from  the  rectum),  such  growth  being  usually  associated  with 
long  continued  or  repeated  bleeding,  and  sooner  or  later  depositing  in 
the  urine  organic  dibris,  the  structure  of  which  may  determine  its 
character.  In  either  case,  no  permanent  relief  is  attainable  without 
operation.  Besides  these,  there  is  sometimes,  as  in  the  cases  of 
elderly  men  who  are  unable  to  pass  any  urine  without  very  frequent 
catheterisni,  another  cause,  not  mifrequent ;  namely,  distressing  cystitis 
not  amenable  to  relief  by  ordinary  treatment,  because  the  cystitis 
itself  is  maintained  by  the  very  ageucy — the  catheter — without  which 
the  patient's  existence  is  impossible.  A  vicious  circle  of  actions  is 
thus  set  going,  which  can  only  move  from  bad  to  worse.  In  all  the 
conditions  thus  described,  the  patient's  fate  is  sealed  ;  but  even  this 
grave  fact  does  not  disclose  all  the  severity  of  his  lot,  since  the  fatal 
event  almost  inevitably  arrives  through  severe  and  ]irotracted  suffer- 
ing. The  painful  experience  which  I  have  had  ot  misery  of  this 
kind,  and  for  which,  in  the  later  stages  of  disease,  little  relief  is 
afforded  except  through  the  inlluence  of  narcotics,  has  long  impressed 
me  strongly  with  the  hope,  of  finding  a  means  of  escape  for  some  of 
these  patients,  equally  from  the  fatal  issue  and  from  the  suffering 
wliich  precedes  it. 

In  January  1869,  I  opened  the  bladder  for  a  man,  about  60  years  of 
age,  in  University  College  Hospital,  above  the  pubes,  solely  to  afford 
relief  in  cystitis  of  the  kind  described,  no  attack  of  retention  being 
present,  and  maintained  a  tube  there  some  weeks,  to  drain  and  re- 
lieve the  bladder.  I  repeated  this  proceeding  in  six  other  cases, 
affording  sonic  relief,  but  with  loss  of  permanent  benefit  than  I  had 
hoped  to  attain.  The  opening  was  ill  placed  for  purposes  of  drainage; 
it  became  sore  from  contact  with  urine,  and  kept  the  patient  for  the 
most  part  confined  to  his  room.  But  the  last  case  in  which  I  did 
this  operation  impressed  me  so  strongly,  that  from  that  time  I  deter- 
mined on  a  different  course,  wliich  issued  in  the  plan  which  I  have 
now  put  in  practice  nearly  four  years,  and  the  results  of  which  I  shall 
lay  before  you  without  reserve  to-day.  But  first  I  ask  you  to  listen 
to  a  brief  report  of  the  case  referred  to. 

Mr.  C,  aged  31,  I  first  saw  in  1870.  For  six  years,  be  had  had 
occasional  attacks  of  bleeding.  After  two  or  three  visits,  he 
took  a  sea-voyage  for  his  healtli,  and  thought  himself  cured.  But  he 
came  again  in  October  1874,  having  had  several  fresh  attacks  recently. 
I  sounded  him,  and  felt  nothing  ;  some  fusiform  cells  wore  observed 
in  the  urine,  and  were  sketched  in  the  note-book  at  that  visit,  and  the 
bleeding  was  believed  to  be  vesical. 

1876.  He  had  continued  to  bleed  more  frequently.  I  found  three  ounces 
of  residual  urine,  and  advised  tbe  use  of  the  catheter  daily,  which  checked 
the  bleeding,  as  when  there  was  no  straining  there  was  no  blood. 

1877.  He  passed  shreds  of  organic  tissue ;  sounded,  notliing  felt ; 
weaker;  micturition  frequent  and  painful. 
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1878.  Micturition  was  so  painful  that  I  resolved  to  open  the  bladder 
by  a  suprapubic  opening,  so  as  to  enable  the  patient  to  obtain 
some  sleep,  which  had  been  tenibly  broken  by  constant  micturition. 
The  operation  afforded  some  relief,  but  he  gradually  became  weaker, 
and  sank  about  a  month  afterwards. 

At  the  necropsy,  a  single  pedunculated  tumour  was  found  in  the 
bladder;  it  resembled  in  form  and  size  au  ordinary  fig.  It  could  have 
been  easily  removed  had  the  suprapubic  opening  been  enlarged. 

It  was  clear  to  me  from  tliis  case  that  a  careful  sounding  had  proved 
incapable  of  giving  me  sufficient  information  relative  to  the  presence 
of  a  considerable  growth  within  the  bladder.  Supposing  that  I  could 
but  once  have  put  my  fuiger  there,  instantly  discovering,  as  I  should 
have  done,  that  easily  remov.able  tumour,  how  different  would  have 
been  the  issue  of  that  unhappy  case  !  He  might  have  been  enjoy- 
ing life  and  health  to-day.  What,  then,  was  to  prevent  me  in 
future,  under  circumstances  of  ecjual  gravity  and  like  obscurity, 
from  determiuing  the  presence  or  absence  of  such  a  growth  by  the 
direct  sense  of  touch,  as  I  could  so  easily  have  done  there,  had  the 
necessity  for  applying  it  ever  occurred  to  me  ?  The  question  which 
therefore  natimally  presented  itself  was,  fr.im  which  ])oint  could  I 
best  examine  with  my  finger  the  whole  interior  surface  of  the  bladder; 
from  the  perinaium,  or  from  above  the  pubes  ?  After  experiment  on 
the  dead  subject,  the  answer  seemed  not  doubtful.  With  a  small 
opening  into  the  membranous  urethra  from  the  perineum,  just  large 
enough  to  admit  the  finger  to  arrive  at  tlie  neck  of  the  bladder,  and 
making  at  the  same  time  firm  suprapubic  pressure,  I  could  explore 
without  difficulty  every  portion  of  the  surface  described.  If,  then, 
by  means  of  anitsthesia  I  could  attain  that  degree  of  flaccidity  and 
inertia  in  the  living  body  which  is  natural  to  the  dead,  why  should 
I  not  be  able  to  elfeot  as  easily  the  exploration  in  the  former  case  as  in 
the  latter  ? 

Opportunity  for  making  the  experiment  soon  occurred,  partly  in  the 
course  of  a  lithotomy  case  or  two  ;  and,  finally,  in  the  person  of  a 
patient  who  came  under  my  care  in  ISSO,  with  severe  and  obscure 
symptoms. 

At  the  outset  of  the  case  I  met  with  a  small  calculus  and  crushed 
it,  but  subsecjuently  found  another,  as  1  thought,  impacted,  not  being 
able  to  remove  it  by  the  lithotrite.  In  order  to  ascertain  the  real  state 
of  tlie  case,  I  decided  to  explore  the  bladder,  and  did  so  in  November 
1880,  Jlr.  Ceely  of  Aylesbury,  and  others,  being  present.  Having 
made  the  median  incision,  and  complete  etherisation  having  been 
attained,  I  felt,  as  soon  as  tlie  finger  entered  the  bladder,  no  difficulty 
in  exploring  the  intirior,  finding,  to  my  surprise,  not  a  stone,  but  a 
single  pedunculateil  tumour  of  considerable  size,  with  a  thick  coating 
of  phosphates  on  its  surface.  It  was  this  coating,  together  with  the 
immobility  of  the  mass  as  previously  determined  by  the  lithotrite, 
which  had  suggested  to  me  the  presence  of  impacted  calculus.  I  seized 
the  tumour  with  a  small  lithotomy-forceps,  and  twisted  it  oft"  at  the 
neck.  The  patient  made  a  rapid  recovery,  Iiail  no  return  of  the  growth 
or  any  .lign  thereof,  and  has  enjoyed  excellent  health  and  activity  ever 
since,  as  lie  does  at  this  day.  The  operation  took  place  nearly  four 
years  ago,  but  I  waited  a  year  and  a  half  before  presenting  the  case  to 
the  Koyal  Medical  and  Chirurgical  Society,  having  then  adopted  the 
proceeding  in  three  other  cases. 

I  then  proposed  tlie  systematic  examination  of  the  bladder  by  means 
of  the  finger  as  a  desirable,  and,  imleed,  as  a  necessary,  proceeding  in 
obscure  disease  believed  to  affect  the  bladder,  when  all  other  means  had 
failed  to  detect  tlie  cause,  distinguishing  the  method  by  the  tenu 
"  Digital  Exploration  of  the  Ijliidder. " 

In  the  surgical  proceeding  itself  there  is  nothing  new,  nor  did  it 
ever  occur  to  mo  tliat  it  i.'ould  be  claimed  in  th.at  sense  by  any  modern 
surgeon.  Like  others,  I  had  often  opened  the  uretlirafrom  the  pcri- 
n;eum  for  stricture,  for  chronic  and  obstinate  urinary  fistuUe,  for  im- 
pacted calculus,  for  calculus  sacculated  in  front  of  the  neck  of  the 
bladder,  and  after  lithotrity,  when  the  patient  could  pas.'i  no  urine  ex- 
cept by  catheter,  and  was  niiai)Ic  to  introduce  the  instrument,  etc. 
But  the  olijcct  with  which  I  proposed  to  operate  was  a  new  one,  inas- 
much as  it  was  scdely  the  ex]iloration  of  every  Jiart  of  the  bladder  with 
the  end  of  the  finger,  in  order  to  diagnose  its  condition,  and  not  neces- 
sarily to  pcrfoim  any  further  operation,  unless  this  should  bo  rcciuircd 
by  the  discovery  of  a  tumour  or  other  condition  admitting  of  surgical 
treatment.  To  effect  this  purpose,  then,  it  was  extremely  important 
to  determine  what  is  the  shortest  and  easiest  route  for  the  surgeon,  as 
well  as  th«t  wliich  would  incur  the  smallest  amount  of  risk  to  tho 
patient. 

At  first  sight,  it  appeared  that  ,in  incision  involving  tho  neck  of  the 
bladder  must  be  necc-s.sary,  and  tliat  the  operation  must  therefore  bo 
some  fiiiTu  of  cystotomy.  Happily,  experiment  jiioved  that  a  section 
carried  from  the  poriuieuni  to  tlio  uiethra,  in  other  words  "  external 


urethrotomy,"  would  suffice  for  my  purpose,  '^ow,  this  is  a  procedure 
almost  without  risk.  The  mere  section  of  parts  from  the  perineal  sur- 
face in  the  median  line,  domj  to  any  part  of  the  urethra  anterior  to  the 
prostate,  is  one  of  the  simplest  and  least  dangerous  of  surgical 
operations. 

Old,  however,  as  is  the  proceeding  in  question,  whether  it  be  termed 
"external  m-ethrotomy, "  or,  as  with  the  older  French  surgeons,  the 
quaint  term  of  the  "  boutonniere"  be  adopted  (the  very  term  shows 
how  simple  even  at  that  period  they  considered  it),  the  mode  of  per- 
forming it  appears  to  me  not  altogether  a  matter  of  indifference.  I 
shall,  in  the  first  place,  honever,  jiremise  that  there  is  no  longer  any 
doubt  that  the  median  incision  ot  the  periiueum  opens  the  shortest 
road  to  the  neck  of  the  bladder,  and  I  shall  briefly  describe  the  steps 
of  the  proceeding  which  appear  to  me  the  most  desirable  to  be  fol- 
lowed in  order  to  attain  the  end  proposed  with  ease  and  safety. 

The  position  of  the  patient,  and  the  general  accessories  necessary, 
are  those  required  for  lithotomy;  while  the  various  steps  of  incising  are 
those  now  generally  adopted  in  the  first  stage  of  median  lithotomy. 
When  these  are  completed,  and  the  tip  of  the  finger  first  enters  the 
cavity  of  the  bladder,  the  morbid  condition  is  generally'  recognised  at 
once,  and  with  it,  therefore,  the  nature  of  the  disease  for  which  the  ex- 
ploration was  undertaken.  Whether  this  be  so  or  not,  the  operator,  main- 
taining tlie  index  in  its  place,  and  firmly  pressing  it  into  the'cavity  of  the 
bladder,  rises  from  his  seat  if  necessary,  and  stands  so  that,  by  means 
of  his  own  right  hand,  he  can  make  firm  suprapubic  pressure,  and 
bring  the  upper  surface  of  the  bladder  into  contact  with  the  left  index. 
He  rapidly  ascertains  the  presence  or  absence  of  tumour;  if  it  he  absent, 
lie  will,  by  slightly  clianging  the  point  of  suprapubic  pressure,  and  also, 
as  far  as  he  can,  the  direction  of  the  tip  of  the  left  index-finger,  examine 
bit  by  bit  the  whole  internal  surface  of  the  bladder.  He  will  recognise 
or  not,  as  the  case  may  be,  the  smooth  satin-like  surface  of  the  healthy 
lining,  with  here  and  there  only  a  slight  inequality;  or  he  may  find  an 
irregular  surface,  elevated  by  interlacing  lines  of  fibres,  with  little  de- 
pressions and  interstices,  roughened  patches  on  a  surface  otherwise 
smooth,  and  adhering  scales  of  earthy  matter  perchance,  or  a  small 
calculus  half  exposed,  half  hidden,  lodged  rather  than  sacculated,  in  a 
corner,  etc.  Indeed,  it  is  difficult  to  say  at  present  what  may  not  le 
found,  as  fresh  experiences  have  brought  to  light  conditions  to  some 
extent  not  heretofore  recognised,  of  which  I  have  yet  to  speak.  Hence 
there  are  few  occasions,  I  confess,  which  for  me  have  excited  a  moie 
lively  interest,  than  the  moment  at  which  my  finger  enters  a  bladder, 
tlie  condition  of  which  has  been  a  theme  of  keen  inquiry  and  specida- 
tion  for  some  months  or  even  for  years  before. 

But,  supposing  it  is  at  once  apparent,  from  the  examination  just 
described,  that  tumoM  is  present,  the  operator  must  next  deliberately 
study  its  size,  form,  situation,  and  mode  of  attachment  to  the  bladder. 
This  is  an  extremely  important  matter,  and  will  be  considered,  as  well 
as  the  best  mode  of  removing  the  growth,  in  the  next  lecture,  devoted 
to  the  subject  of  vesical  tumour. 

On  the  other  hand,  no  growth  having  been  found,  the  next  steps  of 
the  proceeding  will  depend  on  what  other  morbid  or  irregular  condition 
has  been  revealed.  Supposing  that  either  some  calciUus  or  other  matter 
has  been  removed,  or  that  the  bladder  and  urethra  are  merely  to  be 
maintained  in  a  state  of  rest  from  their  functions  for  a  few  days,  free 
exit  for  the  urine  must  be  secured.  For  this  purpose,  a  soft  but  stent 
India-rubber  tube  is  to  be  fastened,  with  one  end  (smoothly  bevelled) 
just  within  the  bladder,  the  remainder  occupying  tlie  wound,  and  pro- 
truding so  as  to  convey  the  urine  direct  to  some  vessel  suitable  to  receive 
it.  If  the  object  of  treatment  be  that  kst  descrihed,  the  tube  should 
remain  a  week  or  so,  unless  its  presence  occasion  jiain,  in  which  case 
a  large  soft  catheter  may  he  tried  ;  or,  as  sometimes  happens,  it  is 
better,  after  the  first  or  second  day,  for  the  urine  to  take  its  course 
through  the  wound.  In  any  case,  the  bladder  is  to  bo  rested  and 
drained  at  least  for  a  week  ;  even  a  longer  period  is  sometimes  advanta- 
geous. Tho  relief  from  frequent  habitual  catlieterism  thus  atfonled  to 
a  patient,  who  for  nmnths  has  been  compelled  to  use  a  catheter  twelve 
times  or  more  every  day,  is  so  great  that  lie  often  desires  that  the  tenu 
of  rest  may  bo  extended.  I  have  seen  smie  very  remarkable  examples 
of  relief  arisin"  from  the  [irocess,  and  relief  of  a  ]iennanent  character. 

1  shall  now  briefly  advert  to  the  analogous  operation  in  the  female, 
when  dealing  with  ob.'^rnre  forms  ofdi.^e.ase  for  the  purposes  of  diagnosis 
and  treatment.  For  digital  exploration  of  the  female  bladder,  all  that 
is  needful  is  sufficient  ililatatioii  of  the  urethra  to  admit  the  introduc- 
tion of  the  index-finger  ;  this  may  be  aceomidislu'd  by  means  of  a 
thrce-bladed  dilator  or  otherw  ise,  after  w  hicli  the  facility  for  examining 
is,  of  course,  greater  even  than  that  attained  in  the  male.  Dilatation, 
however,  always  comprehends,  in  wlmti^rer  way  it  is  rapidly  ix-rformed, 
n  certain  amount  of  splitting  or  rupture  of  the  un'thra,  which,  how- 
ever, I  have  never  known  to  be  followed  by  any  periuaucnt  injury.     1 


-iik 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  £1,  1884. 


liave  thus  examined  five  cases  of  women  for  the  purpose  of  diagnosis,  and 
have  found  tumour  iu  two,  and  have  removed  both  without  auy  further 
enlargement  of  tlie  opening.  ,  These  will  be  included  in  the  series  of 
cases  appended,  forty-two  in  number,  which  I  desire  to  present  as  the 
sum  total  of  my  experience  of  digital  exploration  of  the  bladder,  to-i 
geYhor  with  the  results  which  have  followed  in  each  case. 

'•[The  lecturer  then  presented  a  brief  epitome  of  the  histories  of  all 
flie  ca.ses,  in  a  tahular  form,  on  which  he  had  performed  digital  ex-, 
pioration  of  the  bladder  ;  omitting,  for  consideration  at  the  next: 
lecture,  the  tivcnty  cases  of  tumour.     He  continued  :] 

'"In  ,  carefully    analysing     the     twenty-two    cases    which    remain 

'after  subtracting  the   twenty  cases  of  tumour,   there  appear  to  be 

foiir  chief  forms  of  vesical  disease,  in  which  the  operation  of  open- 

'iuf;  'the   urethra    to  withdraw   the  uriue   altogether  by  an  artificial 

rpiite,  and  so  suspend  the  functions  both  of  the  bladder  and  urethra 

■  fol'  a  time,  piay  render  good  service.       ■ 

■  'The  first  class  consists  of  those  cases,  not  unfrequently' met  with, 
iliwhieh  all  the  sjTnptoms  of  chronic  cystitis  have  existed  for  a  long 
]ieriod,  and  in  ,  a  severe  degree,  and  which  persist  in  spite  of  long- 
continued  and  appi'opriatb  treatment ;  while,  at  the  same  time,  it  is 
understood  that  the  absence  of  material  cause  for  the   cystitis,  such 

'is  stone,  stricture,  vesical  incompetence,  etc.,  has  been  ascertained. 
Examples  are  Cases  2,  ii,  and  31,  of  the  series. 

"The  second  class  of  c.ises  ■  includes  those  examples  of  prostatic' 
liiSease  in  which  the  bladder  has  to  be  emptied  by  the  catheter  many 
tiihes  in  the  twenty-four  hours,  and  iu  which  painful  clironic  cystitis 
is  bbrionsly  aggi-avated,  if  not  maililained,  by  the  necessary  process  of 

'relief     Examples  ai'e  Cases  5  and  Si.  ■ 

'  '  The  third  class  embraces  those  cases  in  which  impacted  calculus 
01'  adhering  calculous  matter  may  be  suspected,  or  may  be  known  to 
be,  present  liy  souutling.  Examples  are  Cases  -3,  4,  7,  22,  and  36. 
'■  'In  the  fourth  class  I  place  tliose  cases  in  which  painful  and  very 
frcLiuent  micturition  or  bleeding,  separately  or  combined,  have  long 
existed,  ^rithout  signs  of  cystitis,  the  urine  being  clear,  free,  or  nearly 
so,  from '  mticous  or  ptiruleut  deposit;  the  cause  of  these  symptoms 
having  baffled  the  most  careful  iuquiry.  On  exploration  being  made, 
no  organic  change  is  discovered,  no  light  is  obtained  on  the  diagnosis 
'of  the  case,  but  the  functions  of  the  bladder  and  urethra  are  suspiended 
to  i  week  or  so,  and  the  patient  gets  perfectly  well.  Of  this  remark- 
able history  there  are  no  fewer  than  six  examjiles  in  the  series  ;  of 
^Yhlell  three,  viz..  Cases  Ivo.  8,  14,  and  35  perfectly  recovei-ed,  besides 

"three  others  in  which  great  improvement  took  place,  but  not  com- 
plete recovery,  Nos.  17,  23,  and  41.  The  result  of  operation  under- 
taken in  the  circumstances  described,  as  a  last  if  not  almost  hopeless 
resource,  has  heeu  very  remarkable,  and  I  do  not  at  present  pretend 
to  explain  the  piatliologieal  condition  in  any  one  of  them.  Besides, 
there  jWas  one  case,  already  refelTed  to,  iu  which  adhesions  between 
ikk '  mueoivs  lining  of  the  bladder  were  separated  by  the  finger.  Case 
No.  12  J  one  case  of  division  of  the  neck  of  the  bladder,  which  was 
extretnely  tight  and  rigid.  Case  41,  which  was  greatly  benefited  ;  anil 
olie  case  of  hfematuria,  iu  Avhich  the  surface  of  the  mucous  membrane 

■  iri&  studded  with  numerous  minute  ^-illous  papilla;,  removed  by 
scraping,  followed  by  applications  of  caustic,  No.  37,  and  in  which, 
fiye  months  after  operation,  there  has  been  no  sign  of  retm-n. 

J  cannot  Init  hope  that  the  results  reported  in  these  cases  may 
lead  to  a  further  employment  of  this  simple  operation  in  cases  of  like 
b&curity,  feeling  sure  that  much  valuable  relief  to  suffering,  ;is  well 
as  prolongation  of  life,  maybe  attained  by  a  judicious  application  of 
the' proceeding. 

'Bequests  akd  Dosf-iTi-OKS.— Mr.  Robert  Hunter,  of  Dalliousie 
Chesters,  fanner,  has  bequeathed  £8, 000  to  the  Edinburgh  Royal  Infirn;- 
ary.— Mr.  ,Stoueham,'ofIlfracom'be,  has  heiiueathed  £1,000  to  the  Tyrrell 
Cottage  Hospital. — 'The  Rotunda  Hospital,  Dublin,  has  received  £1,000 
under  the  will  of  Mr.  James  Benjamin  Hall. — The  British  Home  for 
Incurables  has  received  £1,000,  and  £68  interest  thereon,  under  the 
•Wn  of  Miss  Martha  Grant  ;■  £1,000  from  "Miss  M.  H.  F.,"  for  the 
endowment  of  a  bed  iu  memory  of  a  relative,  and  £250  from  Major  H. 
Thurlow  and  Captain  Ernest  H.  Thurlow. — Mr.  J.  H.  Andrew  has 
given  £500  to  the  .Sheflield  Public  Hospital. — The  Norfolk  and  Norwich 
Hospital  has  received  £500  under  the  will  of  Miss  Spencer. — The 
S.iiional  Hospital  for  Consumption,  at  Ventnor,  has  received  £500 
under  the  will  of  Mr.  Samuel  Lancaster. — Messrs.  Marshall  and  Snel- 
'  grove  hitve. 'given  £210,  and  Mfss  Mary  Doxat  £100,  to  the 
Middlesex  Hospital,  in  aid  of  the  funds  for  the  new  buildings. — 
■'Ml'.  J'amfes.Gingell,  of  Whitecliapel  and  East  Ham,  hay-factor,  be- 
ipisathed  £100  each  to  the  London  Hotp'tal,   tlie  Samaritan  Hospital 

■  in  coiineetion  therewith,  the  Eastern  IKspensary,  Leman  Street-,  and 

■  the'. Gity- of  London.  Hospital  for  Diseases  of  the  Chest.        '  ■!  1  .'' '"  >  | 
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ON 

CASES   ILLUSTEATING  THE    ESSENTIAL    IDENTITY 

OF  PROGRESSIVE  MUSCULAR  ATROPHY  AND 

PROGRESSIVE  BULBAR  PARALYSIS.^ 

■     .Br  J.  MAGEE  FINNY,  M.D.Univ.Dubl.,   F.K.Q.C.P.L, 
King's    Professor  of  Practice  of  Medicine    in  the   Sclioul  of   Physic;    Clinical 
Fliysiciaa  to  Sir  Patrick  Dun's  Hospital. 

F-.  (ConcVaded  from  fiagQ  11S3.) 

C.A.SE  II.— James  C,  aged  39,  married,  labourer  in  the  country,  was 
admitted  under  my  care  in  the  City  of  Dublin  Hospital  on  May  5th, 
1882,  The  patient,  iu  the  first  instance,  sought  advice  from  my  col- 
league, Dr.  Fitzgibbon,  the  surgeon  on  duty,  as  his  friends  thdhght  he 
was  suifering  from  some  tumour  or  abscess  of  his  tongue,  which  inter- 
fered with  his  speecli.  Dr.  Fitzgibbon,  recognising  the  nature  of  the 
complaint,  requested  me  to  take  charge  of  him. 

Nine  months  previously,  the  patient's  friends  noticed  a  peculiar 
change  in  his  speech,  which  gradually  become  so  bad  that  they  could 
not,  without  great  difficulty,  understand  him.  In  January  (1832), 
the  patient  noticed  a  weakness  and  loss  of  power  in  his  hands,  so 
that  he  was  not  able  to  dig  and  do  other  heavy  field-work,  but  he  con- 
tinued to  do  light  work,  as  driving  horses  and  tending  cattle,  up 
to  a  couple  of  months  before  admission.  His  wife  considered  his  present 
illness  due  to  the  fact  of  his  haWng  been  engaged  in  working  in  a 
drain  for  some  time  last  year,  as  while  thus  employed  he  had  often  to 
stand  for  hours  in  wet  up  to  his  body. 

There  was  no  history  of  his  having  had  any  previous  illness,  or 
syjihilis.  He  had  had  six  sisters  and  one  brother,  and,  though  the 
former  were  dead,  he  was  not  aware  of  their  having  had  any  affection 
like  his. 

On  admission,  the  patient  was  a  small  man,  fairly  uomished,  and, 
except  in  the  regions  affected  by  paralysis,  presented  nothing  ab- 
normal. His  gait  was  unafi'ected,  and  he  was  able  to  walk  well ; 
but,  when  doing  so,  he  kept  his  head  bent  forward,  and  turned  his  body 
when  he  wished  to  look  to  either  side.  This  peculiarity  seemed  due, 
not  to  rigidity,  but  to  weakness  of  the  cervical  muscles.  His  face  pre- 
sented a  great  contrast  iu  its  upper  and  lower  halves  ;  the  former  was 
bright  and  intelligent,  and  at  times  cheerftil ;  the  latter  was  vague, 
expressionless,  and  had  a  sad  di'awu  look.  The  lips,  which  lay  apart, 
were  thinner  than  normal  at  the  outer  side,  though  thick  in  their 
middle,  and  the  .saliva  ran  in  coutinuous  streams  from  the  sides  of  the 
mouth,  uiijess  constantly  wiped  away.  There  was  also  complete  ina- 
bility to  whistle,  tmoke,  spit,  or  to  puff  out  his  cheeks.  On  asking 
him  to  put  out  his  tongue,  he  was  unable  to  make  its  tip  pass  the  front 
teeth.  His  efforts  to  comply  with  the  request  were  very  sti'auge,  and 
always  the  same,  no  matter  how  often  he  made  the  attempt.  He  would 
open  the  mouth  very  mde,  and  draw  down  the  chin  with  his  hand,  re- 
ceding his  head  at  thesame  time,  as  if  bythis  expedient  the  tonguewould 
remain  protruded.  He  could  not  rai.se  the  tip  to  the  upper  teeth,  norto 
the  palate,  and  had  very  slight  power  in  a  lateral  direction.  It  generally 
lay  helpless  in  the  bottom  of  the  mouth.  The  orgau  was  remarkably 
smooth  in  front  from  an  atrophy  of  the  ii.ijiilla',  and  was  seemingly 
shortened,  due  probably  to  the  inaliility  to  protrude  it,  and  also  from 
atrophy  of  its  substance.  It  was  raised  in  lumps  iu  several  parts, 
and  particularly  along  the  sides.  This  grooved  and  unequal  appiear- 
auce  was  also  due  to  the  atrophy  of  its  substance.  Fibrillary  move- 
ments were  plainly  visible  along  its  left  side  and  near  the  tip.  Its 
sensibility  was  unimpaired,  and  taste  was  normal.  Speech  was  very 
indistinct,  while  the  pitch  of  the  voice  was  high  and  loud.  Some  few 
monosyllabic  words  he  could  make  a  fah  attempt  to  pronounce,  but 
any  approach  to  a  dissyllable  or  a  sentence  ended  in  a  confused  jargon. 
There  was  no  aphasia,  as  he  could  correctly  name  each  object  shown 
him,  and  describe  his  symptoms  sufficiently  to  make  himself  under- 
stood, partly  by  sounds  which  resemliled  words,  and  largely  by  gesticu- 
lation. In  going  through  the  letters  of  the  alphabet,  the  letters  E, 
K,  s,  p,  and  z,  seemed  the  most  ilifficult  to  pronounce.  As  he  was 
illiterate,  his  ]iowers  of  reading  and  writing  could  not  be  tested.  The 
power  of  mastication  was  not  lost,  Init  the  food  passed  quickly,  with- 
out alinost  any  chewing,  from  jiresumably  the  inability  of  the  tongue 
to  roll  it  under  the  toeth.  He  drank  but  little  at  a  time,  and  then 
did  so  by  throwing  the  liquid  well  back,  and  gulping  it  down. 
;.The  jjalate,  to  all  appearances,   seemed  unaffected,   as,   in  touching 
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it  with  the  point  of  a  penci!,  it  resjionded  to  stimulation.  Liquids 
and  food  also  never  returned  through  the  nostrils.  That  it  was  in- 
volved, though  to  a  sliglit  degi-ee,  was  manifested  by  his  inability  to 
sneeze  or  blow  his  nose,  acts  which  do  not  depend  in  any  way  on  the 
power  of  closing  the  lips.  The  lower  facial  mu.scles  and  the  tongue 
responded  feebly  to  faradism,  and  there  was  no  reaction  of  degenera- 
tion. The  mind  seemed  to  be  unaffected,  though  at  times  he  was  very 
desponding,  and  when  amused  he  laughed  immoderately. 

On  testing  the  general  muscular  power,  it  was  evident  that,  in  ad- 
dition to  the  symptoms  of  progressive  bulbar  paralysis,  for  the  relief 
of  which  he  sought  advice,  his  hands,  upper  extremities,  and  trunk 
were  the  seat  of  progressive  muscular  atrophy.  The  left  hand  was 
affected  to  a  greater  extent  than  the  right,  and  exhibited  the  features 
ofthe  "claw-hand."  The  dorsal  interossei  of  each  hand  were 
atrophied,  and,  as  well  as  the  second  and  third  left  palmar,  did  not 
respond  to  faradism.  The  thenar  and  hypothenar  eminences  were 
also  flattened  ;  the  aljductor  poUicis  did  not  respond  to  electricity, 
while  the  opponens  responded  very  feebly.  The  power -of  grasping 
was  greatly  impaired,  the  djmamometer  registering  12k.  to  the  right, 
and  5k.  to  the  left,  hand.  The  forearms  were  soft  and  flabby  ;  the 
deltoids,  and  markedly  the  right  one,  were  atrophied.  The  patient 
was  unable  to  raise  his  riglit  arm  to  the  horizontal  level,  and  without 
the  aid  of  the  left  hanil  to  place  the  right  on  the  Vertex.  Fibrillary 
movements  were  seen  in  almost  all  the  muscles,  but  were  well  marked 
in  the  deltoid,  peetoralis  major,  triceps  humeri,  and  flexor  digitorum. 
Sensation  was  unaffected.  With  the  exception  of  the  deep  cervical 
muscles  which  raise  and  turn  the  head,  all  of  which  were  more,  or 
less  involved  as  to  function,  and  probably  also  as  to  size  and  struotute, 
the  muscles  of  the  trunk  and  lower  extremities  were  unaffected. 
There  was  no  less  of  power  or  co-ordination  while  walking,  and  the 
bladder  and  the  rectum  were  healthy. 

Tlie  patient  remained  in  hospital  for  two  months,  and  in  some  re- 
spects was  much  better  than  when  admitted.  He  was  able  to  use  his 
right  ann  much  better,  and  to  raise  it  to  the  level  of  the  shoulder.  He 
was  also  less  dejected,  and  was  very  anxious  to  try  and  work.  The 
treatment  consisted  of  nourishing  diet ;  farailism  and  galvanism  to  the 
affected  muscles ;  and  chloride  of  barium,  in  half-grain  doses,  three 
times  a  day,  combined  with  tincture  of  hyoscyamus. 

Remahk.s, — It  is  not  my  intention,  nor,  indeed,  do  I  consider  it 
profitable,  to  discuss  the  question  of  the  origin  of  progressive  muscular 
atrophy.  The  weight  of  eviilence,  at  the  hands  of  Charcot,  Duchenne, 
and  Joffroy  abroad,  and  Lockhart  Clarke  and  Ross  at  home,  has  con- 
vinced me  that  the  "  neurop.ithic  theory"  ofCIiarcot  is  that  which  best 
explains  the  raliowilr.  of  the  disease ;  and  that  a  similar  primary  central 
lesion,  in  the  motor  nuclei  on  the  Hoor  of  the  fourth  ventricle,-  pro- 
duces the  paralysis  and  .'itrophy  of  the  tongue,  lips,  pharynx,  and 
larynx  in  progi'essive  bulbar  paralysis.  The  association  of  the  two 
diseases  is  well  exemplified  in  tlie  foregoing  cases.  In  both,  the  tongiie 
was  first  affected.  In  Case  i,  eight  months  elapsed  before  the  patient 
was  aware  of  the  presence  of  paralysis  of  the  lower  extremities  ;  in 
Case  II,  four  months.  T  say  advisedly  "  Ijcfore  the  patient  was  aware 
of  the  paralysis  ;"  for  it  is  more  than  probable  that  the  progressive 
muscular  atrophy  had  tommenccd  its  work  loiii;  liefore  the  patient  was 
m(ide  aware  of  it.  It  is  a  painless  disease,  most  insiilious  in  its  ap- 
jiroach,  and  fitful  in  its  advances,  involving  separately  several  portions 
of  a  muscle,  and  not  the  whole  ;  and  it  may  n"t  be  until  a  very  gi-cat 
portion  of  the  muscle  is  invaded,  or  a  'gi'oup  of  muscles  becomes  atro- 
phied, that  the  paralysis  is  recognised  by  the  sufferer.  This  holds  good 
fov  the  muscles  of  coarser  action,  even  more  than  for  those  of  fine  and 
delicate  action.  It  is  soon  discovered  in  the  fingers  of  a  telegraphic  or 
scrivener's  clerk,  or  in  those  of  a  pianist,  but  very  mUch  later  in  the 
muscles  of  the  trunk,  arms,  and  lower  extremities.  I  have  no  doubt 
in  my  own  mind  that,  had  they  been  looked  for,  fibrillary  movements 
would  have  been  discovered  in  the  affected  muscles  of  the  trunk  and 
extremities  of  these  patients  a  very  consiilcrable  time  antecedent  to 
the  presence  an<l  date  of  their  )mralysis.  As  bearing  on  this  point,  I 
woulil  refer  to  the  case  of  the  combined  diseases  under  consideration 
which  Charcot  has  detaiieil.  in  which  he  discerned  the  presence  of  these 
evidences  of  .advancing  .amyotrophic  paralysis  in  the  pectoral.'!,  deltoids, 
and  latissimus  ilnrsi  mu.scles,  before  the  ]i:ifient  was  aware  that  he  was 
suffering  from  anylliing  but  the  alfectjon  of  .speech. 

We  may  therefore,  I  think,  fairly  assume  tli.it,  if  not  syiichroflotis in 
their  occurrence,  the  intervnl  which  elajvsed  between  the  primarj'  en- 
gagement of  the  nerve-centres,  which  gave  rise  to  progiTssivc  bulbar 
(laralysis  and  pnjgrcssivo  muscular  atro])liy,  was  short. 

Fibrillary  movements  of  the  tongiKr  and  lips  are  even  more  certain 
symptoms  of  the  advancing  bulbar  disease  than  atrophy,  for  atrophy 
may  not  be  an  early  sign.  Paralysis  may  precede  it  by  a  very  con- 
siderable interval,  and  even  to  the  la.st  tlie  tongue  may  appear  smooth 


and  of  rionnal  volirme.  Tliis  was  made  knovra  by  the  case  of  Cliarcot 
referred  to,  in  which,  while  it  appeared  unaffected  by  atrophy,  the' 
tongue  was  very  far  advanced  in  fatty  degeneration.  It  seems  to  me  tiiat 
in  all  probability  the  condition  of  this  organ  in  Stephen  S.  (Case  T) 
was  very  much  the  same  as  in-  Charcot's  case,  -for  though  the  tongtte- 
appeared  slightly  atrophied,  as  compared  with  the  organs  of  James  C, 
(Case  il)  its  functions  as  to  speech  and  deglutition  were  very  much  more 
impaired  ;  in  fact,  no  words  could  be  attempted  by  Stephen  S., 
although  he  had  the  aid  of  the  lips,  an  advantage  which  the  other 
patient  had  not,  and  yet  the  latter  was  able  to  pronounce  some  mono- 
syllables, although  his  tongue  seemed  jnoje  furrowed,  hnmmocky, 
and  shortened  by  atrophy.  -,-    "  , 

These  ca.ses  illustrate;  alike  in  bulbar  paralysis  and  in  pro^es-sivc 
muscular  atrophy,  the  very  unequal  manner  in  which  the  same  disease 
may  attack  dili'erent  individuals,  and  a  similar,  want  of  order  by  which 
it  makes  its  advances  to  a  fatal  termination. 

Case  I,  in  eight  months,  was  fast  approaching  that  consummation  ; 
Case  ir,  on  the  other  hand,  seemed  to  be  in  a  stationary  or  even  im- 
proved condition  at  the  end  of  ten  months,  so  far  as  the  disease  of  the  . 
nrascles  of  the  extremities  was  concerned,  while,  with  respect  to  those  • 
of  speech  and  deglutition  the  disease  seemed  to  be  in  abeyance. 

The  bulbar  lesion  in  Case  I  had  chiefly  and  most  seriously  involved 
the  nuclei  of  the  hj'poglossal  nerves,  so  as.  to  interfere  with  their 
function  in  their  distribution  to  the  muscles  attached  to  the  hyoid 
bone,  and  it  but  slightly  touched  the  facial;  while  in  Case  II  the- 
fecial  nerve  seemed  much  involved,  as  well  as  those  filajnents  of  the . 
ninth  which  move  the  tip  and  anterior  pS^tt'of  the  tongue,  ■  ^n  tieithfer 
were  taste  or  sensation  affected.  ■    •  •  '  '  .  "      '■    '     • 

Further  comment  on  these  cases  is  unnecessary,  beyond  noting  that 
they  throw  no  light  on  the  predisposing  or  exciting  causes  of  pro- 
gressive bulb,ar  paralysis  ;  and,  although  syphilis  is  accredited  with 
producing  the  disease  by  some,  observers,  it  is  not  a  factor  in  these 
cases.  In  truth,  nothing  is  known  as- to  its  etiology,  beyond  the  facts 
that  it  occurs  twice  as.  often  in  men  as  in  women  ;  and  after  40  years  of 
age.  Heredity  is  acknowledged  to  be  a  strong  predisponent  of  pro- 
gressive muscular  atrophy  ;  yet,  though  the  two  diseases  are  but  parts 
of  the  one  lesion,  it  has  not  been  proved  to  be  a  recognised  factor  in 
progressive  bulbir  pTilysis. 


ADDRESS  ON  COLLECTIVE  INVESTIGATION.' 

By  SIPN.EY  COUPLAjN'D,  11.  D. ,  F.  K.  C.  P. , 
-;    'F^yfiiciaQ  to  tlte  3tiddlesex  Hospital. 


.\li,ow  uie,  in  the  fust  place,  to  thank  you,  on  behalf  of  the  Collective 
Investigation  CoUilnittOe,  for  the  invitation  wliich  has  brought  me 
here  to  speak  of  that  Committee's  work,  before  this  important  branch. 
I  very  much  re.gii  t  that  the  secretary  of  the  Comiuittee,  Dr.  Herring- 
ham,  sliould  have  been  unable  to  have  come  himself,  and  that  the 
duty  shouhl  have  devolved  upon  me  ;  for  my  knowledge  of  the  prac- 
tical working  of  the  sihemo  is  very  incomplete  as  compared  with  his, 
so  that  the  most  that  1  am  able  to  tell  is  but  a  small  iiortion  of  what 
might  be  said  upon  the  sulyect.  As  a  luembor  of  the  Committee,  ami 
therefore  dosirou.s  to  see  its  work  prosijcr,  my  words  shall  uot,Ji>e:lack- 
ing  in  earnestness,  although  they  may  be  deficient  in  scope. 

,  lu  setting  on  foot  this  undertaking,  the  British  Medical  Association 
is  making  a  great  experiment,  ami  it  would  be  too  much  to  exjiecl 
that  it  should  achieve  lull  success  at  a  bound.  Particulaidy  is  ihis 
tnie  of  a  plan  tliat  rcciuii'Cs  the  co-operation  of  so  large  a  uinnbcr. 
many  of  whom  may  naturally  ask  whether  the  results  to  be  obtained 
are  worthy  the  efl'orts  made  to  obtain  thchi.  Few,  however,  can  ques- 
tion the  fact  that  the  idea  of  collective  investig-.ition  is  a  worthy  one. 
To  bill.!  together  all  the  practitioners  of  this  country  for  the  common 
ol)jec:l  of  revealing  the  obscurities  and  mysteriesofdisca.se,  is  surely, 
in  tho  abstract,  a  gi-eat  conception.  The  British  iUdioal  A.ssociati'Hi, 
by  its  consLitutioii,  possesses  within  itsilf  every  means  for  realising 
such  au  idea  in  praitice.  ludecd,  the  scheme  it.self,  wlien  ptrfccteil, 
.should  act  powerfully  in  inaintnining  that  organic  luiity  so  much  to  bo 
desiied  in  a  largo  assoeiatiun.  It  is  interesting  to  notice  that  iu  ticr- 
mnny,  whore  the  lead  of  our  Association  ha.s  been  followed  in  a  move- 
ment for  collective  investigation,  the  initiative  had  to  be  taken  by  a 
Berlin  medical  society,  and  centns  of  iuimiry  had  to  bo  cst.ablislird 
in  the  chiol  towns,  'i'hey  have  had  to  ULike  their  organisation  ;  with 
lis.  the  organiwition  is  ready  to  hand,  li  is  reasonable,  then,  to  hope 
thnt,  in  our  country,  the  movement  will  take  deeper  root  than  in  licr- 
iimny.  and  that,  owing  to  our  wider  organisation,  the  in>|uiries  may 
be  of  more  importance  anil  utility. 

Dollvcrfil  lieferc  tlie  South- Western  Bmneli. 
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This  question  of  utility  is  tlie  main  thing  to  be  considered  in  every 
new  venture ;  and,  as  regards  this  movement,  much  has  been  said  in 
its  favour.  The  leaders  of  our  profession  have  spoken  in  no  uncertain 
terms  upon  it.  It  has  the  advantage  of  appealing  to  a  general  senti- 
ment ;  not  that  its  scientific  value  should  be  overrated  ;  but  this  will 
not  be  small,  if  the  scheme  can  be  worked  as  thoroughly  as  possible. 
At  any  rate,  no  one  can  gainsay  the  advantage  to  be  derived  by  the 
co-operation  upon  one  line  of  research  of  a  vast  body  of  skilled  ob- 
servers throughout  the  country.  There  are  questions  in  medicine  to 
which  the  experience  of  one  man  affords  no  answer ;  whicli  will  indeed 
never  be  answered  until  we  can  collate  and  aualyse  the  experience  of 
all.  V>y  means  of  the  collective  inquiry  into  such  matters,  we  may 
expect  to  advance  considerably  our  knowledge  of  unsettled  points  in 
etiology,  as  well  as  in  therapeutics,  and  learn  much  of  the  cause  and 
varieties  of  disease  under  varying  conditions. 

But  collective  inquiry  is  of  value  in  other  directions  than  these.  It 
gives  to  every  practitioner  tlie  means  of  recording  facts  that  are  daily 
before  him,  and  recording  them  in  a  way  that  is  sure  to  be  of  use.  Is 
it  not  a  source  of  regret  that  hitherto,  in  spite  of  the  existence  of  so 
large  a  body  of  men  engaged  in  one  pursuit,  men  of  culture  and  in- 
tellect, sagacious  and  skilful,  so  little  should  be  produced  ?  Even 
with  the  growing  literature,  and  increase  in  journalistic  activity  of 
these  days,  the  fact  remains.  We  all  know  men,  whose  opinions  are 
of  the  highest  vahie,  who  have  never  put  pen  to  paper,  and  who  will 
not  leave  behind  them,  except  by  oral  precept,  one  grain  from  their 
vast  storehouse  of  accumulated  thoughts  and  experiences.  Partly,  no 
doubt,  this  is  due  to  the  engrossing  nature  of  their  life-pursuit;  the 
daily  round  of  unceasing  duty  in  ministering  to  the  wants  of  the  sick 
leaves  them  little  leisure  to  devote  to  the  records  of  the  facts  they 
observe.  The  world  is  the  poorer  then,  and  our  science  the  loser,  in  a 
very  real  sense,  when  such  men  die,  for  "their  works  follow  them. " 
Any  scheme  which  should  prevent  this  great  waste  of  knowledge  is  to 
be  welcomed,  and  to  a  certain  extent  collective  investigation  does  sup- 
ply this  need. 

But  the  individual  worker,  in  contributing  to  the  common  stock  of 
knowledge,  is  himself  benefited.  For  the  scheme  we  advocate  fosters 
and  directs  his  powers  of  clinical  observation  ;  and  fixes  his  attention 
upon  matters,  a  knowledge  of  which  may  prove  to  be  of  instant  ser- 
vice in  his  treatment  of  the  case,  as  they  will  be  ultimately  of  value 
when  considered  as  parts  in  the  work  contributed  to  by  all. 

I  need  not,  in  this  room,  dwell  longer  upon  this  part  of  the  subject, 
for  we  may  all  concede  that  collective  investigation  is  good  in  itself. 
The  main  purpose  of  my  presence  here  was  not  to  advocate  the  cause 
so  much  as  to  explain  the  manner  in  which  the  work  is  conducted  at 
present  in  our  Association. 

It  was,  of  course,  essential  that  there  should  be  some  central  body 
to  receive  suggestions,  to  initiate  and  to  control  inquiries,  and  this  was 
.supplied  by  the  formation  of  the  Collective  Investigation  Committee, 
whose  chairman.  Professor  Humphry,  and  secretary,  Dr.  Mahomed, 
have  laboured  so  indefatigably  to  promote  the  work.  The  Com- 
mittee not  only  decides  the  subjects  suitable  for  investigation,  but 
undertakes  the  reports  upon  the  returns  received  ;  and  last  year  issued 
the  first  number  of  the  CoHcdiuc  Investigation.  Record,  for  the  publi- 
catiou  of  these  reports.  The  second  number  of  the  Record  will  appear 
this  sumuier,  and  by  its  contents  you  will  be  enabled  to  form  a  fair 
notion  how  the  work  is  proceeding. 

There  have  now  been  instituted,  since  the  Committee  was  formed 
two  years  ago,  no  fewer  than  eleven  inquiries,  embracing  subjects  of 
widely  varying  interest  and  importance.  With  few  exceptions,  the 
plan  of  conducting  the  inquiry  is  the  same  in  all,  viz.,  by  means  of 
schedules  containing  each  point  requiring  notice,  the  preparation  of 
these  being  placed  in  the  hands  of  men  specially  qualified  to  deal  with 
them,  who  are  also  instructed  to  draw  up  explanatory  memoranda. 
Their  work  is  submitted  to  the  judgment  and  criticism  of  the  Com- 
mittee before  it  is  finally  issued  to  the  profession  at  large.  It  is  to 
Dr.  Mahomed  that  we  owe  the  device  of  printing  the  schedules  upon 
cards  of  convenient  size  ;  and,  as  a  proof  of  the  value  of  this  plan,  I 
may  mention  that  it  has  also  been  adopted  in  the  German  investiga- 
tion, to  which  1  have  alluded.  Some  of  these  cards — notably  those 
upon  diphtheria,  hjemoglobinuria,  and  syphilis — are  in  themselves  an 
epitome  of  known  facts  concerning  the  diseases,  and  at  first  sight  pre- 
sent rather  a  formidable  appearance,  calculated  to  damp  the  ardour 
of  the  observer.  Although  it  has  been  contended,  and  with  certain 
justice,  that  this  over-elaboration  tends  to  defeat  the  object  aimed  at, 
and  to  stifle  under  too  great  a  mass  of  learning  the  free  exercise  of  ob- 
servation, I  cannot  but  think  that  we  are  liable  to  take  too  exaggerated 
a  view  of  this  matter.  For  it  must  surely  add  vastly  to  the  interest 
one  always  feels  in  investigating  any  case,  to  have  before  one,  in  con- 
cise form,  all  the  points  which  the  case  may  present  to  be  unravelled; 


some  of  which,  were  our  attention  not  specially  directed  to  them,  are 
likely  to  be  overlooked.  I  hope,  however,  to  hear  from  the  members 
present  an  expression  of  opinion  on  this  head,  for  I  conceive  that  a 
Weighty  objection  may  be  raised  to  those  detailed  investigations  on  the 
score  of  time  ;  and  that  the  Committee  may  have  too  much  lost  sight 
of  the  conditions  under  which  the  practitioner  works,  and,  in  aiming 
at  an  in(iuiry  which  shall  be  thorough,  may  have  made  too  great  a 
demand  upon  him.  Practically,  it  has  been  found  that  the  largest 
number  of  returns  are  received  on  those  questions  which  are  of 
limited  scope  ;  and  until  the  profession  is  more  generally  conversant 
with  the  method,  and  more  thoroughly  convinced  of  its  utility,  both 
to  individuals  and  to  medical  science,  it  is  too  much  to  expect  that 
the  returns  will  be  numerous  on  the  more  detailed  ([uestions.  Upon 
some  of  these  questions — c.(j.,  that  of  hiemoglobinuria — the  compara- 
tive rarity  of  the  disease  is  an  obvious  explanation  of  the  paucity  of 
returns.  It  seems  to  me  that  the  great  reason  in  favour  of  elaboration, 
is  the  confirmation  it  brings  of  care  and  precision  in  observation.  As 
to  the  manner  in  which  the  system  has  hitherto  worked,  and  the 
character  of  the  returns  received,  I  have  no  personal  knowledge  ex- 
cept upon  the  inquiry  into  pneiunonia.  Dr.  Sturges  and  myself  are 
now  engaged  in  sifting  and  analysing  the  returns  on  this  subject,  with 
a  view  to  their  publication  in  the  forthcoming  Record.  Without  in  any 
way  forestalling  the  tenor  of  the  report  (which  is  yet  unwritten),  it 
ma}-  be  of  interest  if  I  refer  briefiy  to  this  inquiry,  taking  it  as  an  ex- 
ample of  the  practical  working  of  the  whole  scheme. 

Acute  pneumonia  is  a  disease  of  such  general  prevalence,  and  such 
well  marked  clinical  characters,  as  to  be  peculiarly  well  suited  for  col- 
lective inquiry.  It  might  be  thought  that  little  gain  to  knowledge 
could  come  from  such  inquiry  upon  a  disease  so  widely  known  ;  but 
there  has  long  been  much  dillerence  of  opinion  respecting  its  real 
nature.  For  many  reasons,  clinical  and  other,  some  of  which  are 
enumerated  in  the  memorandum  that  accompanied  the  card  issued  by 
the  Committee,  the  opinion — which,  I  believe.  Dr.  Austin  Flint,  of 
New  York,  was  one  of  the  first  to  formulate,  although,  very  many  years 
ago,  one  of  your  own  members,  Mr.  Christian  Budd,  of  North  Tawton, 
arrived  at  a  like  conclusion — that  acute  pneumonia  should  rank 
rather  with  the  general  specific  diseases  than  with  the  inflammatory 
local  disorders,  has  been  gaining  ground.  Nowhere  has  this  view  been 
more  strenuously  adopted  than  in  Germany,  where  it  may  be  said  to 
have  culminated  last  year  in  the  alleged  discovery  of  a  specific  micro- 
organism by  Friedliinder.  The  Collective  Investigation  Committee,  in 
placing  this  subject  on  their  list,  hoped  to  gather  evidence  from  the 
practitioners  of  this  country  wliich  should  throw  light  upon  the  con- 
ditions under  wdiich  pneumonia  prevails,  the  circumstances  which 
specially  tend  to  a  fatal  type  of  the  disease,  and  generally  on  its  course 
and  issues.  Many  collateral  points  would  also  come  out  of  this 
inquiry,  among  the  most  interesting  being  the  expression  of  opinion 
as  to  the  appropriate  lines  of  treatment  in  an  acute  disease  which 
mostly  runs  so  self-limited  a  course  ;  the  relative  incidence  upon  age 
and  sex  ;  the  relative  frequency  with  whicli  one  or  other  lung  is 
attacked  and  the  portions  involved,  with  their  bearings  on  the  ultimate 
issue  of  the  case  ;  the  association  with  other  diseases ;  and  the  liabOity 
or  not  to  second  attacks.  Not  that  such  an  inquiry  should  set  at 
rest  for  ever  these  questions,  as  some  think.  There  can  be  no  finality, 
but  there  can  be  placed  on  a  firmer  basis  the  facts  of  the  natural 
history  of  diseases,  and  the  circumstances  that  influence  them.  The 
accumulation  of  well  attested  facts  is  a  step  towards  a  conclusion,  and 
brings  us  nearer  to  the  truth  ;  but  to  say  that  in  this  way  we  can 
arrive  at  the  whole  truth,  so  that  dogma  may  be  introduced  into  medi- 
cine, is  to  overleap  the  bounds  of  common  sense.  If  this  should  be 
the  fruit  of  collective  investigation,  we  had  better  cease  to  advocate  it. 
The  progress  of  medicine  was  long  shackled  by  a  slavish  adherence  to 
the  doctrines  of  the  "schools,"  and  subservience  to  "authority." 
Equally  detrimental  to  the  growth  of  knowledge  would  be  the  out- 
come of  collective  inquiry,  which  should  set  a  limit  to  knowledge,  and 
create  a  dogma  based  on  the  experience  of  the  many. 

In  what  respects  and  to  what  extent  this  present  investigation  upon 
pneumonia  has  advanced  our  knowledge,  remains  to  be  seen.  It  will 
be  found  to  have  borne  some  fruit,  and  to  have  brought  to  light 
several  interesting  and  valuable  facts,  particularly  in  reference  to  epi- 
demic influences  and  the  occasional  occurrence  of  contagion  ;  and  it 
will  also  correct  and  enlarge  our  ideas  upon  many  points. 

Apart  from  the  results  of  the  inquiry,  ha»  it,  it  may  be  asked,  ful- 
filled the  anticipations  of  its  practical  working  \  That  more  than 
1,100  cards  should  have  been  filled  up,  by  nearly  600  practitioners, 
affords  a  sufficient  answer  to  this.  For  it  shows  that  it  is  a  workable 
scheme,  and  that  it  only  wants  to  be  more  widely  appreciated  for  the 
remaining  nineteen-twentieths  of  the  members  of  this  Association  to 
take  the  subject  up.     Never  before  in  the  history  of  medicine  has  such 
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a  result  been  obtained,  and  it  seems  to  me  to  be  full  of  promise  for  the 
future.  I  must,  however,  here  confess  to  no  little  anxiety  as  to  the 
machinery  of  collection  and  distribution  of  the  cards  of  inquiries,  and 
the  expense  of  their  maintenance.  Already  the  post  of  Secretary  to 
the  Committee  has  become  almost  too  heavy  to  be  borne  by  a  single 
individual,  the  mere  tabulation  of  the  returns  involving  the  expendi- 
ture of  time  and  patience  which  can  never  be  adequately  remunerated. 
-  It  seems  to  me  that,  as  the  collective  investigation  scheme  grows,  many 
and  impiortant  modifications  will  have  to  be  made  ;  and  that  the  Asso- 
ciation will  have  to  consider  the  advisability  of  utilising  its  Branches 
for  the  puqiose  of  collecting  and  tabulating  the  data  furnished  by  mem- 
bers of  the  Branch.  In  doing  this,  still  greater  demands  must  neces- 
sarily be  made  on  the  finances  of  the  Association  ;  but,  if  the  work  is 
to  be  thoroughly  done  and  successfully,  the  Association  must  not 
hesitate  to  expend  money  upon  it.^ 

As  to  the  other  incjuiries  now  in  progress,  I  have  but  little  to  say. 
Such  subjects  as  chorea,  rheumatism,  diphtheria,  and  albuminuria  are 
each  so  full  of  interest,  and  so  frequently  under  the  view  of  every  medical 
practitioner,  that  no  doubt  can  arise  as  to  the  possibility  of  obtaining 
material  upon  them.  There  has,  however,  been  started  one  investiga- 
tion which  appeals  more  widely  than  these;  I  mean  that  upon  "old 
age,"  which  was  instituted  on  Professor  Humphry's  suggestion.  The 
conditions  of  longevity  have  never  been  systematically  studied  ;  and 
we  want  the  correction  of  ideas,  gathered  from  solitarj'  examples,  by 
the  results  of  a  multitude  of  instances,  to  estimate  them  truly.  And, 
in  pursuance  of  this  inquiry,  we  can  enlist  on  our  side  the  sympathies 
of  the  subjects  themselves,  who  mostly  take  a  pride  in  their  length  of 
years,  and  would  be  well  pleased  to  give  us  answers  to  the  questions 
we  put  them  upon  their  life-history.  Jlr.  Francis  Galton's  scheme  of 
a  Family  Album,  which  was  supervised  l.iy  the  Collective  Investigation 
Committee,  is  more  tliorough  and  exact;  liut  it  will  take  long  for  it  to 
be  thoroughly  known  and  established.  This  imjuiry  on  "old  age" 
promises,  however,  to  be  brought  to  an  issue  speedily  ;  and  from  the 
manner  in  which  it  is  taken  up  we  may  be  able  to  infer  how  far  Mr. 
Galton's  expectations  are  likely  to  be  verified. 

Although,  as  I  have  indicated,  I  do  not  myself  think  that  the  actual 
labour  expended  in  filling  up  many  of  tliese  cards  is  much,  and  that 
the  concise  manner  in  which  the  points  are  drawn  up  minimises  this 
labour,  so  that  anyone  really  undertaking  it  will  be  surprised  at  the 
readiness  with  which  it  is  done,  I  am  free  to  admit  that  1  have  never 
had  to  do  this  personally.  But  I  trust  that  no  one  will  be  deterred 
from  assisting  in  these  investigations  on  this  score.  Indeed,  I  have 
come  here  to  urge  you  to  co-operate,  and  to  use  your  iulluence  in  per- 
suading others  to  co-operate,  in  assisting  in  these  researches.  At  the 
s«mc  time,  if  there  be  any  ]ioints  to  wliich  you  may  deem  it  desirable 
to  draw  attention,  the  Coimnittee  will  be  grateful  for  your  assistance. 

1  should  also  remind  you  that  two,  if  not  three,  of  these  researches 
have  been  conducted  on  a  far  more  restricted  basis  than  the  rest. 
Notably  was  this  the  case  in  the  incjuiry  into  the  communicability  of 
phthisis  last  year.  The  subject  was  one  which  had  been  very  promi- 
nently brought  before  the  notice  of  the  profession  by  certain  patho- 
logical researches  upon  which  1  need  not  now  dwell ;  and  it  was  a 
question  which  admitted  either  a  sini)ile  negative  or  affirmative 
answer — appealing  merely  to  experience  on  a  single  point,  and  not  re- 
quiring much  detailed  e.\po8ition.  The  result  of  that  ajipeal  was  that, 
in  a  few  weeks,  1,078  replies  were  received,  of  which  number  261  gave 
an  affirmative  answer,  more  or  less  abundantly  borne  out  by  details  of 
tlie  circumstances ;  so  that  the  evidence,  on  the  whole,  was  considered 
to  be  in  support  of  the  view  that,  under  certain  conditions,  )0ifhisi3  is 
eomnniniciMe  from  person  to  pir.son.  Tlie  inquiry  in;iy  not  have  been 
conducted  with  all  the  ]irccaution  essentiiil  to  a  really  .scientific  re- 
search; liut  the  fact  that  nearly  three-fourths  of  that  large  number  of 
olwervers  had  no  experience  of  contagion  in  phthisis,  whereas  the 
remainder  had  had  more  or  less  positive  experience,  is  a  re.sult  wliich 
may  prove  to  be  of  value.  In  such  a  question  as  this,  an  affirmative, 
if  capable  of  proof,  outweighs  many  negatives. 

Another  inquiry  has  recently  been  conducted  iipou  much  tho  same 
lines,  upon  a  .subject  which  the  collected  experionco  of  tho  many  alone 
maybe  expected  to  throw  light;  viz.,  puerperal  fever.     It  is  to  bo 

3  I  hnpft  I  shall  not  bo  coiisi'lcreil  as  too  Utoiiinii  in  anotlior  «ii(;^;estioii  that 
arises  out  ol  tliiB.  1  lliul,  lor  inKUincc,  in  this  inquiry  upon  pueumouln,  tlmt  about 
ont^-tiiini  of  the  cnsii.s  reportrd  upon  came  from  Laticn.ihire  and  Vorkuhire.  The 
lar^j't'  and  popuhius  eeiitr<'.4  in  these  counth's  me  in  part  exphnmtory  of  this  ;  tint, 
of  course,  we  hnve  Imtu  unuMe  to  come  to  any  eonclusion  reiranlint;  the  prt'valcuce 
of  pneumonia  in  difterent  parts  of  tho  c<nint4*.v.  Tlie  returns  of  the  Ut'ulstrar- 
1ioner.ll,  which  dral  only  with  mortality,  nllnrd  *;i  certain,  hut  by  no  iin-nus  a  wife, 
vstiumte  upon  which  to  draw  ronrlusions  on  this  head.  It  has,  thorefore,  occum'il' 
to  me  that,  if  tho  Drltisli  Meilieal  Association  could  undorUiko,  tliroUKll  it*  ineni- 
bors,  a  system  of  voluntiiry  ri'^istralion  of  disoase,  a  )  laii  which  could  lie  worked 
Hide  by  side  with  this  of  collective  InvcstlijiitiaD  »  ccr'.lcc  of  inestimable  \-«luo 
would  be  rendered. 


hoped  that  the  subject,  which  will  bo  reported  upon  in  the  Record, 
will  still  be  maintained  in  the  list,  in  order  that  the  multiplication  of 
records  of  the  disease,  and  the  conditions  of  its  supervention,  may  lead 
to  that  differentiation  into  its  components  which  puerperal  fever  must 
undergo.  It  is  time  that,  as  a  simple  entity,  the  disease  disappeared 
from  nosology ;  but  the  varied  febrile  conditions  of  the  puerjieral  state 
require  yet  to  be  widely  and  systematically  studied. 

As  time  goes  on,  we  shall  learn  better  how  to  frame  those  inquiries, 
and  how  to  limit  them.  The  question  of  collective  investigation  is 
not  yet  out  of  the  experimental  stage,  and  we  must  be  prepared  to 
modify  and  alter  plans  originally  formed,  as  we  find  them  to  work  in 
practice.  As  to  the  questions  to  be  investigated,  there  is  no  limit  to 
them.  Indeed,  the  fear  is  lest  we  may  be  too  much  embarrassed  at 
one  time  by  having  so  many  from  which  to  make  a  choice  ;  and, 
personally,  1  deprecate  this  multiplication  of  inquiries.  In  the  selec- 
tion of  subjects  suitable  for  inquiry,  which  will  promise  to  yield  good 
results,  the  Committee  invite  the  guidance  of  all  those  concerned. 
Undoubtedly,  the  ultimate  aim  of  such  labour  is  to  enlighten  us  on 
the  great  question  of  the  treatment  of  disease.  The  more  facts  we 
have  concerning  the  conditions  under  which  diseases  exist,  and  the 
more  knowledge  we  possess  upon  their  nature,  the  better  shall  we  be 
able  to  cope  with  them  in  practice.  A  system  of  collective  investiga- 
tion which  is  directed  to  such  an  end  should  not  fail  of  support ;  and  I 
do  not  think  that,  as  the  knowledge  of  its  objects  is  more  widely  dif- 
fused, there  need  be  any  fear  of  this.  It  requires  only  the  active  sym- 
pathy and  personal  participation  in  its  work  of  ever}-  member  of  the 
Association  to  make  it  one  of  the  most  remarkable  movements  which 
the  world  has  ever  witnessed,  as  well  as  one  of  the  most  beneficial. 


TOBACCO  AMBLYOPIA. 
By  CHARLES    SHEARS,   L.R.C.P.Lond.,   M.R.C.S., 

Uouse-Surgeon,  Liverpool  Eye  and  Ear  Inflnnary. 

FnKTY  men,  suffering  from  loss  of  vision,  which  was  probably  due  to 
the  abuse  of  tobacco,  presented  themselves  for  treatment  at  the  Eye 
and  Ear  Infirmary  during  ten  months.  Having  taken  notes  of  these 
cases,  the  honorary  medical  officers  have  very  kindly  permitted  me  to 
publish  them. 

"  Tobacco  amaurosis  "  has  been  very  fuUy  discussed,  both  at  home 
and  abroad,  during  the  last  few  years,  inore  «pecially  in  this  country 
by  Mr.  Jonathan  Hutchinson  and  Mr.  Nettleship.  There  still  remain, 
however,  many  points  about  which  there  is  great  difference  of  opinion; 
and  the  hope  "that  later  observation  by  some  gentlemen  present  may 
tend  to  set  these  disputed  questions  at  rest,  has  encouraged  me  to  bring 
the  subject  again  forward. 

The  diagnosis  of  tobacco  amblyopia  was  arrived  at  in  the  following 
conditions  :  1,  where  there  was  r.ipid  and  usually  great  failure  of  sight, 
not  remedied  Viy  spectacles,  and  not  duo  to  obvious  external  changes  ; 
2,  where  no  ophthalmoscopic  changes  were  found,  or,  at  the  most, 
slight  pallor  or  redness  of  the  disc  ;  3,  where  the  patient  was  an  ex- 
cessive smoker. 

The  after-progress  of  most  of  the  cases  which  I  have  collected  seems 
to  confirm  the  correctness  of  tho  diagnosis  which  was  made  in  the  first 
instance. 

Of  the  forty  cases,  fourteen  recovered  completely ;  fourteen  improved 
greatly ;  and  in  twelve  no  improvement  w.is  noted.  Of  the  twelve  ca.ses 
where" no  improvement  was  noted,  three  attended  once  or  twice  only, 
and  have  not  returned,  though  written  for;  five  attended  once  only, 
ami  could  not  be  traced  ;  one  attended  for  the  first  time  quite  recently; 
in  three  no  improvement  took  place  after  attemliiig  the  hospital  for  a 
reasonable  time.  Of  these  three  cases,  two  would  not  in  any  way 
iliiiiinish  their  smoking  ;  and  the  third  was  such  a  confirmed  drunkard 
that,  (|uite  recently,  he  was  attacked  by  alcoholic  pamplegia. 

1  iiave  drawn  up  my  cases  in  a  tabular  form  siippested  by  Mr.  Hut- 
chinson, when  writing  on  the  subject  of  tobacco  amaurosis. 

1.  Stall-  of  Optk  I)isc.—\\\\<!n  attention  was  lirst  drawn  to  tobacco  as 
a  cause  of  imnairment  of  vision,  very  freiiuent  mention  was  made  of 
"  white  atrophy"  supervening  ;  and,  from  what  I  have  been  able  to 
gather  from  the  litoruturo  of  the  snbject,  a  grave  i-rognosis  was  given. 
Now,  on  the  other  hand,  if  a  case  \k  recognised  as  "tobneoo  amblyopia," 
one  feels  the  greatest  relief  in  being  able  to  tell  the  nalient  that,  in  all 
probability,  ho  will  entirely  recover  his  sight  if  he  have  only  stn'ncth 
of  miml  enough  to  give  up  smoking.  In  ISCSl,  Mr.  iSoolberg  Welle, 
in  his  l«iok  (\n  Dis(n»is  of  Ihe  A'v,  states  that  atrophy  ensues  in  some 
cases;  ami  Mr.  Hutchinson,  about  the  same  lime,  reeonled  a  ea.sc  where 
absolute  blindness  resulted.  In  lS7i5,  Professor  Korsttr  stated  that 
progress  to  complete  atrophy  is  very  rare.     Professor  Hirschberg,  on 
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Notes 

of  40  cases  of  Tobacco  Amihjopia  under  treatment  at  the  Liverpool  Eye  and  Ear  Infirmary. 

Name  aiicl  :Age. 

Duration  of 
Amblyopia^  ' 

.    Vislop.wi^'en  first 
'    ■    seeff.'  ' 

Habits  as  to  Tobacco. 

Subsequent  Vision. 

Ophthalmoscopic 
changes,  etc. 

Treatment,  State  of  Health,  etc. 

Before. 

Aftelv  1 

•  I.  G.  M.,  04 

■  ■'  t     r ,    ..   . 

4  muiiths ,        , 

J  oz.  ±\vis 
ilaily; 
Che*S 

Almost  oea 
sed  smok 
ing.  Chews 

In  4  iiioutlis 

Temporal,      sides 
of  discs  pale 

Stiyohi^a.    Temperate. 

E.not.%-1 

■Jager lU 

Over  1    oz 
daily  . 

Almost  cea 
sed 

In  G  months 

lJI!  fjsg«i 

Discs  pale 

Strychnia.    Drinks  to  excess. 

.',  a.  J.  D.,  ii 

'.:■<■.  p .             r 

K.  =-82 

.yjagerlii 

4  oz.  lyeeklj 

■Almost  cea 
sed 

In  9  months 
g:||[j«ger'l.   .: 

Kil 

Strychnia.     Temperate. 

■J.^q.iij.,  5?.;  ., 

■Omoiitlis: 

'E.|8li-):,' 

■  -Jager  18  . 

^ ,  02.    twisi 
daily     foi 
20  years 

Ceased    en 
tirely 

In  3  months 
«;||lj«gerl 

Xil 

Strychnia.    Temperate. 

..     ..    ,!.,4. 

12  month.s 

1  oz.   twis 
daily 

Smoked      ] 
oz.      miU 
weekly- 

In  5  months            '■ 

Nil 

Strychnia.     Drinks  to  excess.     Sexual 
excesses. 

i..  B.  »:.,  44. 

22  months 

:  Jager  10 

A  oz.    twist 
daily 

Ceased    en 
.  tirely. 

In  ti  months 
£||i}   Jager  1 

Nil 

i    ■■  .  . 
Strychnia. 

•/uT/.'a.'W.,  5S 

Sight  failing  ra- 
pidly lately 

i  m.  twist 
'd.aily 

Smoked  foi 

4  ninths.  & 

then  ceased 

In  6  mouths 

«:  If}    Jager  1 

Nil.  ,  Central  ne- 
bula left  cornea 

Strychnia.    Temperate.' 

s.  >;^-wlv-84!  ; 

3  months 

^'Jiiger  16 

\  02.  twist 
'daily     foi 
15  years 

Almost  cea- 
sed 

In  1  month 
«;  III  Jager  1 

Nil.    Central  sco- 
to  ma 

Placebo.    Brinks  to  excess. 

'1.  p.  (.'.,  3:i 

4  months 

E.  |g2  Jager  12 
,L.^?g  Jager  14 

1   oz.   twist 
daily     foi 
15  years 

Almost  cea- 
sed 

In  2  months 
E.  1^3  Jiiger  4 
L.  l%\  Jiiger  1 

Temporal  sides  ot 
discs  pale.     No 
scotoma 

Strj-chnia. 

10.  J.  W.,  62  ■  • 

.'t    .>.,!.  .j.',r,..l,...,r 

R-  la  Jager  6 
i."IS3Tager  12 

i  oz.  daily. 
Chews 

Continued 
to  chew  i 
oz.  weekly 

In  2  months 
;g;f}j,geri; 

Nil 

Strychnia.    Drinks  to  excess. 

m:I    ■„{!    :.    ;■■■ 
,,lf.,J,,P„..i3,  ,- 

)j  -in;  {<  i;;ii.n  „i 

2  anoutlis . ,  ^  ; 

f.Jiiger  10 

i  oz.   t^\ist 
'  daily 

Ceased    en- 
tiluly  . 

In  3  months 
«:|n   J^erl 

Nil 

Strychnia.    Temperate. 

12.,iG)..D„141-    • 

5  weeks  ,•■[;-, 

B.        ) 

^.-^..^JagerlO    . 

i  oz.  ■  twist 
daily 

Almost  cea- 
sed 

In  5  months 
L.  a  8  Jiiger  1 

B.  blind  from  old 

choroiditis 
L.  nil 

Strychnia.     Temperate 

.iis.:a...w., ;. 

■R.fgi:. 

U  oz.  ^vi-ek- 

ly 

Almost  cea- 
sed 

In  3  months 
£  If} Jager  1 

Nil 

14.  J.  a,  s(j 

*' 

^ Jager S 

2  oz.  weekly 
for  40  yi-3. 
Chews 

Continued 
to  chew  a 
little 

In  12  months 
&i}   J^Serl    ; 

Discs  pale 

Strychnia. 

18;!!Ml!D4).4ii  -  ' 

X  months    '       ■ 

R.  not  7;-(,"f,  ] 

-'    '    ■■    '      >Jagerl6 

J  oz.  twist 
daily  , 

Almost  cea- 
"sed     ^ 

In  1  nnmth     '    '    '    ' 
Jl.  Sg2 

Central  scotoma 

Placebo.    Teetotaller  5  years.       - .     , 

16.  J.  W.,  53 

i  oz.  .twist 
daily 

In  5  weeks 
E.  ?g 

Discs  pale 

StrTidluiia.     Could  not  be  traced. 

17.  H.  D.,  50 

6  months 

V  Ja<!:er  l(i 

^   oz.    twi&l 
daily     for 
30  yeJirs 

In  1  month 

Discs    pale.      No 
scotoma 

Strychnia.    Drinks  to  excess. 

''is.'w:''A.;5r 

,iri.)    'j'.l.fi    l'.ii':I 

1  week  \ 

B-  fa*!!     ) 

■Jiiger  16 

I'.VAi)' 

\  oz.  daily 

In  3  weeks 
L'58 

Nil 

Bromide.     Drinks  to  excess. 

Sey.ef^jJ  month's 

IS  J.^ger  14 

Heavy  smo 
k.;r        foi 
many  yr.<; 

Ceased    en- 
tirely 

In  3  months 
i%  Jager  0 

Nil 

Strychnia.     Temperate. 

■.;0.  J.  ■M.',^,2S  ": 

K.,?S' 

L.not,=„';, 

1  oz.   twis' 

daily. 
'Chews 

Continued 
to  chew  a 
little 

In  2  months 
R.  It 

Both  cornea    ne- 
bulous   but    es- 
pecially the  left 

Strychnia.     Drinks  to  excess. 

5.  weeks 

_■     >Jiigei-  IC 

1 
},oz.  daily 

,  r 

In  3  months 

Nil 

Strychnia.    Could  not  be  traced. 

22,  W:!B.,;;43 

Smotttijif    ,i;(' , 

R.  .=„<(,  Jiiger  12 
Ii.  Jipt  ivfj  Jager  10 

Pipehardh, 
ever  onto 
Ids  niuutl 

Almost  cea- 
sed 

In  3  mouths 
B.  iS3  Jiiger  S 
L.  Ul. 

Nil 

Strychnia.      Temperate.      Has  had  two 
transient  attacks  of  hemiplegia. 

:28..  H.  SVCO 

3  months  ' 

R.  not  vv!^  Jager  18 
L.  not  5%  Jager  IS 

2  oz.  week 
ly   for   o 
years 

In  2  weeks 

Nil.    Central  sco- 
toma 

Placebo.    Temperate.    Recent  case  (four 
weeks.) 

-^.  W;  B.,  59 

i 

H.  -not  ,=B 

\- '.   .\' 

^  Jager  16 

ilea^'y  smo 
l;er 

In  tj  niouth.s.     Much 
better,  is  able  to  fol- 
low occupation 

Nil 

Stiychnia. 
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Notes  of  40  cases  of  Tobacco  Amblyopia  imder  treatment  at  the  Liverpool  Eye  and  Ear  Infirnuiry.—Gontimted. 


Name  and  Age. 


25.  W.  L.,  26 


Duration  of 

Amblyopia. 


Vision  when  first 
seen. 


R.  not  ^l',  J-.iger  IG 
I  L.  nota^'tPo  JUger-lO 


Hq.bit$,a5  to  Tobacco. 


Before. 


Joz,  daily 


After'. 


Subsequent  Vision.- 


In  2  weeks 

R.  .vl>o  Jager  14  , 

L.  I'^'a  Jager  8 


Ophthalmoscopic 

changes,  etc. 


IVeahnent,  Statse  of  Health,  ntc. 


Disc    hyiier:^niic.   Strychnia.     Drinks   to    exce?*:.     t'.ccent 
No  scotoma  cas^. 


26.  W.  C,  *15 


3  months 


R.  not  5=5^0  JiigerlG 
L.    |n«fi  Jager  14 


2  oz.  w^ek 
ly  for  20 
years 


Nil.    Central  sco; 

toma'  -   '  ■■■ 


Placebo..  Teetofaliier  *22  yearfe. '  'Rfc'cent' 

case. "'.■'-■■--  ■-■;■"-   -■■■\  ^^    ■•  ^ 


27.  J.  A.,  40 


4  months 


Jager  16 


A  07..    twist 

'  daily     for 

10  years 


In  7  months.  Much 
better  and  able  to 
folio  whisoccupation 


Temporal,,    .  sidei 
of  di^cs  Jjale 


Strychnia.  ■  Drinks  to  excess. : 


28.  G.  W.,  45 


R.  notaVn  Jiiger  IS 
L.  not  j^^ff  Jiiger  20 


i  oz.   twist 
daily. 
Chews 


In  2  months 
2^0%  Jager  Hi 


Discs  pale 


Strvclinia.    Temperate.    Orily  attended- 
2  months,  and  though  written  &r  has"// 

not  returned.      _         t  .    'r 


20.  R.  H.,  3S 


IS  months 


L, 


>  Jager  If. 
?81   i 


Hea\-j-  smo- 
ker for  20 
years 


Ceased    en 
tirely 


In  1  month 
R.  SS2 
L.  1^3 


Nil.     No  scotoma 


Placebo.    Drinks   to   excess,     ("hih"^^- 
tendtf'l  1  iiionth,  and  though  written  for 

has  not  returned.  .■■,.: 


30.  J.  E.,  40 


R.  fo«5  Jiiger  10 
L.  Sg  Jager  8 


4.  oz.  Tuikl 
tobacco 
weekly 


In  1  month 
No  change 


.Strj-chnia.    Only  attended  tw|ce  i  could  ■ 
not  be  traced. 


31.  S.  P.,  33 


R.  notT^5«c) 

>JiLL'( 


L.  not,=»„«n 


Jiiger  10 


i  02.  twist 
daily  fur 
30  years 


In  1  month 

No  change 


Discs  hypemfmic. 
Central  scotoma 


Bromide.  Drinks  to  excess.  Attendejl 
twice  only,  and  thottgh  ^vrttten..  for  has 
not  returnefl.  '         '  " 


32.  R.  a,  40 


Jiiger  10 


J  oz.   t\vist 
"daily 


Nil.     No  scotfinia 


Placebo.  Drunkard  up  to  5  years  aao.-: 
Attended  once  only,audthoui;li  written 
for  has  not  returned.   . 


ZZ.  C.  G.,  4S 


3  months 


I.  not  vvTo  ) 


Jager  10 


i  oz,  twist 
daily  for 
30  years 


Temporal  sides  nf 
discs  pale.  No 
scotoma 


Strj'chnia.     Drinks  to  excess.    Gr^  ..:■:<- 
■  posme.    Attended  once  only,  aiidi.-  -11 
not  be  traced. 


34.  T,  C,  00 


R.  not  ^n^c 
L.  not 


igtr  16 


J  oz.    rlailT 
for  30  yrs. 


In  2  weeks 
No  cliaiige 


Strvclinia.      Attended   once    only,,  ngil- 
tlion-'h  written  for  ha!!  riot  retnrneili:  i 


35.  W.  G.,  37 


B.  notA»„1 

^ Jager 16 
L.  not  f„»„  ) 


Heavy  smo 
ker 


In  2  weeks 
No  change 


Placc'bo.  Attended  t 
n6t'li*  traced. 


riO.  T.  (;.,  42 


3".  E.  B.,  43 


Jiiger  12 


Hea\'y.smO' 
ker 


Strychnia,     .^ttended^  once    "' 
'/cioul(iii6tt)« traced.^  . 


R.  not  ,=„■), 


L.  not  ^; 


^^  ,    \  Jager 
ojr    / 


16 


J  oz,  t\nst 
daily  for 
many  yr.s. 


In  1  week 
No  change 


Nil 


Strychnia.       Atten-' 
.could  not,  lie  traced 


SS.  V..C.,U 


8  months 


R.  not  A°a  ) 

Uiiger  16 
L.  not  ^^n  ) 


Heavy  smo- 
ker 


Smoked  ifc 
di-ank  to 
excess 


In  9  months 
No  cliangc 


Nil.      0     months 
later  discs  very 
,  pale 


Strydinia.    Drinks  to, excess. 
health,  niuch.iinprove^lt 


General 


SO.   R.  B.,  29 


2  weeks 


R.  not  ,'„"„ 


L.  not 


20  \ 
Von  f 


iger  10 


J  oz.  daily 


Almost 
ceased 


In  3  months 

No  ch.inge 


Discs  pale  on  teui- 
jioral  sides.  Cen- 
tral sc^itoma 


Bromide.    Drinks  to  excess, 
tack  of  alcoholic  pampWgi.i. 


40.  L.  B.,  50 


R.  not  A°o 
L.  not  ^„°„ 


bo  I 
0    I 


Jiiger  IS 


2  oz.  week 
ly.  Chews 


Smolccd  & 
drank  to 
excess 


In  3  months 
No  change 


Discs  yery  pale 


BUoriii.l 
oxcews 


the  other  liand,  in  a  paper  road  at  the  meeting  of  the  Association  in 
Cork,  saiil  that  tobacco  amblyopia  never  ends  in  blindness  ;  and  ■\rith 
thin  st.itemcnt,  Mr.  Nc-ttlcsliip,  I  thinic,  ap-ecd.  In  an  article  by  Mr. 
Stroatfeild,  in  tlio  recently  jiulilishod  Qiiriin's  VicUonanj  nf  Mcdicinf, 
the  following  is  met  with  :  "  Some  cases  of  white  atropliy  occur  in 
which  there  has  been  no  preceding  neuritis  ;  of  such,  tobacco  amaurosis 
is  an  example,  in  which,  unless  emokinf;  be  given  up,' by  an  idio.syn- 
crasy  of  the  patient,  he  soon  becomes  blind. "  '         '  ' 

In  twenty  of  the  c.rsos  which  1  liavo  collected,  no  oplithalrnoseojiic 
change  wn-s  found  ;  in  eighteen,  the  discs  were  jiale,  and  ospociiilly  on 
the  tamporal  eiile  ;  in  two,  hyperemia  was  met  with.  U  wonhl  bo 
foolisli  to  attempt  to  draw  any  conclnsions  from  so  small  a  number  of 
cases  as  forty;  but  in  no  instance  was  any  condition  of  atrophy  found. 
It  must  be  within  the  experience  of  all  ophthalmic  snrgcoijs  to  .see 
cases  of  complete  atiophy  where  no  satisfactory  cause  can  be  found  ; 
some  of  these  may  be  due  to  tobacco. 

The  failure  of  vi.sion  in  "  tobacco-amblyopia"  is  usnally  rapid  and 
very  marked  ;  this  loads  patients  to  seek  early  advice,  which  may  jvis- 
sibly  explain  why  so  few  cases  nf  genuine  atrophy  have  bei'U  reported. 
Of  my  own  cases,  the  longest  period  of  failure  of  sight  was  eiglitenn 
months,  the  groat  majority  being  about  fliree  montTis.  In  many  in- 
stances, the  state  of  the  di.sc  greatly  resembled  that  met  with  in  "tabes 
dorsali.s. "  In  all  our  eases,  the  presence  of  the  "  knee-j(Mk"  was  taken 
as  evidence  that  the  patient  was  not  sulTeringlVom  this  disease. 


■2.  Alcohol. — Whether  the  ahnse  of  alcoliol.  together  wnth  ex- 
cessive smoking,  is  not  a  very  jiowerful  factor  in  det^'miining  the  In^- 
of  .sight,  must  be  a  most  diflicnlt  point  to  decide  ;  and  hei-e.  rllf'\  ci  li- 
nent  authorities  dilfer.  Soelberig  Wells,  Graefe,  Siehel,  and  Galc/i.-.v^k-i 
lay  great  stress  on  the  combined  effeet  of  spirit  and  tobac(o:  wh  T"-i- 
Mr.  Hutchin.son  has  said  that,  in  his  opinion,  "  the  injurious  etfoct  oi 
tobacco  is  to  some  extent  connteraoted  by  alcohol. "  That  .alcohol  is 
not  a  necessary  factor  may  be  iiiforrcd  fr6m  a  case  reported  by  Sir. 
Stanford  Morton,  in  wliii  h  the  patient  was  a  teetotaller.  Imt  recovhvd 
his  vision  entirely  on  ceasing  to  smoke;  and  two  of  our  cases  had  begn 
teetotallers  for  many  years,  and  fully  half  the  nnmbcr  had  only  \is\t- 
taken  of  alcnbol  in  very  modemte  quantity. 

Mr.  Nettlesliip,  in  his  remarks  on  a  series  of  cases  reported  in  1877. 
says:  "Alcohol,  and  especially  .spirit,  is  an  importftnt  predisposing 
cause."  At  the  same  lime,  ho  mentions  a  very  instructive  instance  of 
n  man  who  recovered,  resding  .T.iger  1  and  }S,  though  contimiing  to  ; 
drink  heavily  all  the  time.  Under  these  circumstances,  may  alcohol  ' 
predispose  by  lowering  the  general  tone  and  rendering  the  p.itieut  tuoni 
lialile  to  the  poisonous  eO'ect  of  nicotine  >  or  is  alcohol  ;><-r  "  an  im- 
]>ortant  factor  in  causing  tlie  loss  of  vision  mot  with  in  smokers  ' 

3.  Ifabit.i  n.i  to  TohiKfti. — Is  if  necessary  to  entirely  stop  the  con. 
snmption  of  tobacco,  or  is  its  dimimition  all  thst  is  required  •  Some 
olisen-ei-s,  such  a.s  Onlezowski,  hoM  that  tobacco  must  be  absnlntcl't' 
given  up  ;  whereas  Mr.  Nettleship  considers  that  it  is  iptite  snfflcient 
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to  reduce  the  quantity  used.  This  seems  to  me  to  be  a  practical  point 
of  some  moment  ;  for  many  men  would  willingly  reduce  their  smoking, 
and  use  very  mild  tobacco,  whereas  stopping  it  entirely  would  be  the 
greatest  possible  hardship. 

Of  the  limited  numljer  of  cases  which  I  have  collected,  many  con- 
tinued to  smoke  a  little,  and  made  an  equally  good  recovery.  The 
quantity  smoked  in  the  first  instance  was  very  rarely  less  than  half  an 
ounce  a  day,  and  a  very  strong  form  of  tobacco  was  used.  Si.x 
patients  chewed  as  well. 

4.  Treatment. — It  is  usually  the  practice  to  give  strychnia  intern- 
ally. This  was  done  in  twenty-eight  cases  ;  but  jiatients  seemed  to  make 
an  equally  good  recovery  when  smoking  was  diminished  alone.  Dr. 
Galezowski  states,  in  his  monograph  on  Toxic  Amblyojna,  that 
■workers  in  tobacco-manufactories  suffer  from  loss  of  sight  as  in 
smokers.  By  the  kindness  of  Messrs.  Cope  Brothers,  of  this  city,  I 
was  allowed  to  go  over  their  large  tobacco-manufactory,  and  make 
any  inquiries  I  thought  necessary  of  their  workpeople.  About  1,200 
men  and  women  are  engaged  in  the  works ;  and  I  made  careful 
inquiries  of  the  foremen  of  the  difierent  departments.  In  no  instance 
had  any  of  them  suffered  from  failure  of  vision,  nor  had  such  a  case 
ever  come  under  their  notice.  Many  of  the  men  had  been  over  ten 
years  in  Messrs.  Cope's  employ.  No  amblyopia  was  produced  by  the 
absorption  of  tobacco-dust,  as  described  by  Galezowski.  Mr.  Charles 
Lee,  one  of  our  assistant-surgeons,  kindly  made  similar  investigations 
for  mo  at  a  large  tobacco-manufactory  in  Chester,  and  here,  again,  loss 
of  sight  from  contact  with  tobacco  was  unknown. 

If  I  may  be  allowed  to  draw  any  conclusions  from  the  stated  expe- 
rience of  our  surgeons,  and  the  cases  I  have  been  able  to  bring  for- 
ward, they  would  be  these  : 

a.  Atrophy  of  the  optic  nerves  is  very  rarely  met  with  as  the  result 
of  excessive  smoking. 

h.  Tobacco  is  the  essential  agent  in  producing  the  failure  of  sight. 

0.  Great  moderation  in  smoking,  and  especially  the  employment  of 
mild  forms  of  tobacco,  is  all  that  is  necessary  to  ensure  recovery. 

In  the  great  majoritj-  of  the  cases,  no  diminution  in  the  peripheral 
field  of  vision  was  found.  In  twelve  only  were  careful  observations 
made  with  regard  to  a  central  defect  in  the  visual  field  ;  and,  of  these 
twelve,  six  cases  were  found  having  well  marked  "central  scoto- 
ma ta."  

ARSENIC  IN   GASTRIC   ULCER. 
By   JOHN   STRAHAN,    M.D.,  M.Cii.,  Belfast. 


Three  cases  of  gastric  ulcer  occurring  in  ray  practice  within  the  last 
three  years,  each  ending  in  recovery  in  an  unusually  short  time,  and 
each  occui'ring  in  the  most  dangerous  class  of  subject — viz.,  a  young 
woman — may  illustrate  the  efficiency  of  a  modern  plan  of  treatment 
not  enough  known  or  practi-sed  in  this  country.  Dr.  S.  Ringer  cer- 
tainly !neutions  arsenic  as  being  more  useful  than  the  generally  em- 
ployed remedies,  but  does  not  recommend  it  in  so  hearty  a  way  as  to 
lead  the  profession  to  make  trial  of  it.  The  Ameiican  physicians  are, 
however,  using  it  very  freely  and  with  great  success,  not  onh'  in 
gastric  ulcer,  but  in  chronic  gastritis,  cancer  of  the  stomach,  and  the 
various  forms  of  intestinal  indigestion,  Ueo-colitis,  etc. 

Case  i.  — The  first  case  in  wdiich  I  tried  this  plan  came  under  obser- 
vation about  three  years  ago.  The  patient  was  aged  25,  a  female,  un- 
manied,  housekeeper  to  a  widower  father,  and  had  been  ill  for  two 
years.  She  was  very  much  emaciated,  and  complained  of  all  the  sym- 
ptoms usual  in  such  cases — viz.,  localised  pain  in  the  epigastrium,  of 
a  gnawing,  boring  character,  shooting  straight  through  to  the  back 
between  the  shoulders,  where  a  very  tender  spot  existed  on  the  spine 
rather  below  the  angle  of  the  scapula.  The  seat  of  pain  in  the  epi- 
gastrium was  also  extremely  tender  to  pressm-e.  The  pain  was  gi-eatly 
increased  by  hot  or  stimulating  articles  of  diet,  and  indeed  by  any 
food ;  the  pain  continuing  until  vomiting  occurred,  with  great  relief. 
There  were  also  severe  attacks  of  gastralgia  radiating  from  the  tender 
spot  all  over  the  epigastrium,  which  caused  gi-eat  distress  at  intervals, 
also  acid  pyrosis.  The  most  diagnostic  symptom,  however,  was  hfemat- 
eraesis,  which  had  occurred  to  a  moderate  extent  three  different 
times.  There  had  been  scanty  menstruation,  and  latterly  amenor- 
riiQ?a,  from  the  severe  anajmia  present. 

She  had  been  under  the  care  of  several  competent  medical  men, 
and,  lastly,  under  that  of  the  late  Dr.  Thompson,  one  of  the  most  dis- 
tinguished men  in  the  north  of  Ireland.  He  treated  her  with  from 
quarter  to  half  grain  doses  of  nitrate  of  silver  with  a  gi-ain  of  opium  in 
pill  for  some  time,  and  then  with  large  doses  of  bismuth,  with  opium 
and  counter-irritation  to  the  epigastrium.  While  under  this  treat- 
ment, she  improved  a  good  deal,  but  a  few  weeks  after  stopping  the 


medicine  she  became  as  badasever ;  forsometime,  therefore,  shehadaban- 
doned  all  treatment,  thinking  it  useless.  She  came  to  me  without 
the  least  hope  of  benefit,  and  merely  to  please  a  relative,  an  old  nurse 
in  the  fever-hospital,  whom  1  had  known  when  house-physician 
there.  I  immediately  put  her  upon  regular  milk-diet  (four  ounces 
every  four  hours),  with  lime-water,  regulated  the  bowels  with  a  simple 
aloes-pill  at  night,  applied  a  small  blister  (the  size  of  a  penny)  to  the 
tender  spot  on  the  epigastrium,  and  gave  her  one  drop  of  Fowler's 
solution,  on  an  empty  stomach,  four  times  daily.  She  returned  in  a 
week  much  improved  in  every  way.  The  vomiting  had  almost  ceased; 
the  pain  was  very  much  less,  and  she  had  gained  a  little  colour. 
The  treatment  was  continued  for  a  mouth,  when  she  was  almost  well. 
All  the  symptoms  had  ceased,  and  she  was  wonderfully  improved  in 
flesh.  The  arsenic  had  evidently  also  cured  the  ansemia.  She  con- 
tinued the  medicine  a  little  longer,  and  was  ordered  to  be  verj'  careful" ' 
about  her  diet  for  some  time.  She  has  remained  quite  well  ever 
since. 

Cahz  II. — The  second  case  was  a  girl  aged  20,  engaged  in  a  linen- 
warehouse,  unmarried,  and  of  a  very  full  habit,  but  lymphatic  in  tem- 
perament. When  I  was  called  to  this  case,  the  friends  supposed  her 
dead  from  vomiting  of  blood.  She  was  in  a  severe  state  of  syncope 
from  a  dreadful  hcematemesis,  which  had  occurred  without  a  moment's 
warning.  After  recovering  her  from  the  syncope  by  the  usual  means, 
brandy,  the  head  low,  ammonia  to  the  nostrils,  etc.,  I  gave  her  lee 
and  a  large  dose  of  gallic  acid  to  guard  against  renewed  hemorrhage, 
which  would  probably  have  proved  fatal.  She  was  so  utterly  exhausted 
that  I  made  no  further  examination  that  day,  except  to  gently  ascer- 
tain the  absence  of  phthisis.  In  a  few  days,  as  there  did  not  appear 
any  symptoms  of  perforation,  I  made  an  examination,  and  completed 
the  diagnosis  of  gastric  ulcer,  by  finding  localised  pain  and  tender--, 
ness,  with  pain  in  the  lower  dorsal  spine,  and  ascertaining  that  she  had 
been  troubled  with  more  or  less  vomiting  after  meals,  although  other- 
wise in  good  health.  _  

She  was  treated  exactly  as  the  first  case,  and  with  exactly  the  same 
result.  She  had  to  stay  in  bed  a  fortnight  from  debilit)-,  but,  at  the 
end  of  that  time,  she  demanded  an  addition  to  the  milk-diet  on  ac- 
count of  increased  appetite.  She  was  allowed  all  kinds  of  farinaceous 
articles  in  the  fluid  or  serai-solid  state.  I  added  ten  grains  of  ammonio- 
citrate  of  iron  to  each  dose,  as  the  an.\'mia  was  extreme.  In  another 
fortnight,  she  was  quite  well,  was  cautioned  as  to  her  diet,  and  remains 
well  uj)  till  the  present  time  (eight  months). 

C.iSE  III. — The  third  case  occurred  about  six  months  ago,  in  the 
person  of  a  girl  aged  18,  a  housemaid,  who  had  been  ailing  for  some 
time.  She  was  becoming  thin  and  anx-mic,  the  menses  scanty,  and 
vomiting  more  or  less  after  meals,  so  that  her  mistress  first  suspected 
pregnancy,  and  then  consumption.  This  case  was  rather  more  latent 
than  either  of  the  others,  as  there  had  been  no  haimatemesis.  But 
there  was  no  difficult}''  in  diagnosing  gastric  ulcer,  as  on  cross-exa- 
mination I  ascertained  that  the  menses  had  never  quite  ceased,  and 
that  she  had  noticed  "  coffee-grounds"  in  the  vomit  several  times.  I 
was  fortunate  enough  to  see  some  of  this  for  myself,  when  there  was 
no  difficulty  in  recognising  altered  blood.  The  lungs  were  healthy  ; 
the  pain  and  tenderness  in  the  epigastrium  and  in  the  back  were  very 
marked.  Hence,  taking  the  case  as  a  whole,  no  doubt  could  exist  as 
to  the  diagnosis.  There  was  great  constipation  ;  and,  as  she  could  not 
swallow  pills,  1  added  sixty  grains  of  sulphate  of  soda  to  each  dose  of 
arsenic.  This  regulated  the  bowels,  and  did  not  seem  to  interfere  in 
the  slightest  with  the  soothing  and  cicatrising  powersof  the  arsenic.  The 
diet  was  regulated  as  before.  In  this  case,  the  pain  and  vomiting 
stopped  at  once ;  there  was  no  further  appearance  of  coffee-grounds  ; 
she  gained  colour  fast  (she  was  in  good  flesh  all  along),  and  in  three 
weeks  was  almost  well.  As  she  had  a  great  antipathy  to  medicine 
in  any  shape,  she  now  refused  to  take  any  more,  and  in  another  fort- 
night she  was  as  bad  as  ever.  The  ulcer  had  evidently  not  been  com- 
pletely cicatrised.  She  was  put  on  the  same  mixture  again,  and  kept 
on  it  for  a  month,  when  shol  seemed  quite  well,  and  was  allowed  to  try 
herself  without  medicine.  Of  course,  for  some  time  afterwards,  her 
diet  was  confined  to  milk,  all  farinaceous  articles  in  the  semi-solid 
state,  and  white  fish.  She  was  denied  aU  condiments,  alcohol  in  any 
shape,  sugar,  meat,  and  anything  quite  solid,  or  anything  hot.  As 
she  continued  well  at  the  end  of  another  month,  she  gradually  re- 
turned to  her  usual  diet ;  she  continues  well  up  to  the  present  time. 

RE1I.4RKS. — It  may  be  said  that  the  improvement  in  the  above 
cases  resulted  from  regulation  of  the  diet ;  but  we  know  that  milk-diet 
alone  will  not  cure  ulcer  of  the  stomach  so  quickly,  if  at  all.  Besides, 
the  first  case  had  been  put  upon  milk-diet  several  times  before,  and 
blistered  several  times  before,  so  that  she  was  rather  unwilling  to  sub- 
mit to  my  treatment  at  all,  thinking  she  was  just  going  to  have  the 
old  treatment  all  over  again.     Of  course,  it  is  essential  to  regulate  the 
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diet,  as  no  one  could  hope  to  cure  a  gastric  ulcer  while  irritating  food 
was  continued.  But,  making  all  due  allowance  for  the  gi-eat  improve- 
ment which  always  follows  the  regul.ation  of  the  diet,  I  think  tlie 
treatment  by  small  doses  of  arsenic  gives  results  to  be  obtained  by  no 
other  mode  of  treatment.  More  than,  at  the  outside,  two  drops  should 
never  be  given,  as  the  irritating  action  would  then  commence,  to  the 
injury  of  the  patient.  By  an  action  on  the  end  organs  of  the  gastric 
nerves,  small  doses  relieve  the  pain  wonderfully,  and  improve  the 
general  tone  of  the  gastric  mucous  membrane,  curing  the  gastric 
catarrh  which  exists  at  least  in  the  immediate  neighbourhood  of  the 
ulcer,  and  thus  relieving  tlie  patient  of  the  vomiting  of  mucus,  which 
is  sometimes  an  important  feature  of  the  case.  We  also  know  that 
a  weak  solution  of  arsenic  will,  out  of  the  body,  heal  unhealthy  ulcera- 
tion, e.g.,  onychia,  or  even  when  given  internally,  so  that  it  is  not 
strange  that  it  should  act  locally  as  a  cicatrising  agent  on  a  gastric 
ulcer.  Nitrate  of  silver,  the  next  best  remedy,  recommended  by  such 
men  as  H.  C.  Wood,  Da  Costa,  and  Wilson  Fox,  is  not  nearly  so 
efficacious,  either  in  relieving  the  pain  or  in  promoting  cicatrisation. 
Indeed,  in  all  gastric  and  intestinal  affections  in  which  nitrate  of 
.silver  is  so  much  recommended,  and  is  so  successful,  I  believe  that  the 
small  dose  of  arsenic  is  far  more  valuable,  and  it  is  certainly  far  more 
convenient.  Bismuth  is  highly  recommended  by  Brinton  and  many 
high  authorities,  but  it  has  been  recently  said  that  it  very  often  owes  its 
powers  as  a  sedative  to  the  stomach,  to  a  trace  of  arsenic  which  it 
contains. 

Some  people  are  sceptical  as  to  the  reality  of  the  cure  in  a  case  of 
gastric  ulcer ;  there  is  no  ground  for  this,  for,  although  many  ulcers 
continue  open  for  periods  of  from  four  to  thirty  years,  that  occurs 
probably  in  absence  of  proper  treatment.  Besides,  Brinton  estimates 
that  a  cure  takes  place  in  about  one-half  of  the  cases  which  occur. 
This  estimate  is  based  on  the  number  of  instances  of  cicatrised  ulcer 
found  in  post  mortem  examinations.  It  is  also  a  more  common  disease 
than  is  generally  believed.  Dr.  Brinton's  researches  show  that  it  is 
found  after  death  in  an  average  of  5  per  cent,  of  per.sons  dying  from 
all  causes.  JaLsch,  quoted  by  Niemeyer,  found,  in  2,-330  necropsies, 
ulcer  in  57,  and  cicatrices  denoting  ulcers  which  had  healed  in  56 ; 
making  the  ratio  of  an  ulcer,  either  existing  or  having  existed,  as  one 
to  every  twenty  subjects.  My  cases,  too,  were  of  the  most  dangerous 
sort,  as  they  all  occurred  in  young  women  ;  and  it  is  in  young  women 
that  perforation,  with  all  its  consequences — collapse,  peritonitis,  or 
abscess  in  the  abdomen — is  most  liable  to  occur. 

Perforation  is  most  liable  to  occur  when  the  ulcer  is  situated  on  the 
anterior  surface  of  the  stomach,  as  adhesions  cannot  so  easily  form 
between  the  stomach  and  the  anterior  abdominal  wall  as  they  can  in 
other  situations  ;  but,  as  I  diagimsed  the  ulcers  in  all  of  my  eases  to  lie 
situated  on  the  posterior  wall  (on  account  of  the  pain  darting  straight 
through  to  the  back),  I  was  not  uneasy  about  this  danger,  and  did  not 
confine  the  patients  to  bed,  or  hinder  them  from  following  their  usual 
occupation,  exeeiit  in  one  case  where  the  patient  had  to  remain  in  lied 
on  account  of  debility  from  hamiatemesis.  When  an  improvement  in 
the  symptoms  renders  it  jirobablo  that  the  ulcer  is  healing,  great  care 
in  diet  is  imjinrtant  to  prevent  a  relapse  ;  and  it  is  to  be  borne  in 
mind  that  rennssions  are  apt  to  take  place,  followed  by  a  renewal  of 
all  the  symptoms.  Care  is  neccssarj'  for  .some  time  after  the  healing 
appears  to  have  been  completed  ;  the  patient  is  not  to  be  considered  as 
altogether  safe  for  a  year  or  two  after  apparent  recovery,  as  the  cica- 
tricial tissue  by  which  the  ulcer  is  closed  is  of  lower  vitality  than 
the  mucous  membrane  generally,  and  in  the  case  of  lowered  liealth 
from  any  cause,  orthi!  occurrence  of  chronic  gastric  catarrh,  tlie  uli-er  is 
very  liable  to  reopen  ;  perhaps  by  the  cicatrix  being  digested  olf  l)y  the 
gastric  juice,  should  it  become  lowered  in  vitality  by  congestion  or 
other  cause. 

Why  young  women  should  bo  so  liable  to  the  perforating  form  of 
ulcer,  still  remains  unknown.  It  has  been  conjectured  that  the  an;cmia 
common  at  that  period  may  stand  in  some  relation  to  it,  or  all'ec- 
tions  of  the  endocardium,  as  no  doubt  the  immediate  cause  of  ulcer  is 
usually  embolism  or  thrombo.sis  of  a  small  gastric  arterial  twig,  or  even 
capillary,  causing  necro.sis  of  tliu  nuicous  membrane,  or  of  the  wliolu 
coats  of  the  stomach  within  the  space  nourished  by  the  obstructed 
branch,  the  gastric  juice  then  digesting  the  affected  ]iart  off.  Small 
ccchymoses  within  and  beneath  the  raucous  membrane  miglit  act  in 
the  same  way.  Still,  we  cjinnot  account  for  the  fact  that  females  are 
more  liable  to  ulcer,  in  the  proportion  of  two  to  one. 

The  Epsom  Guardians  have,  with  the  sanction  of  the  Local  Govern- 
ment Board,  incroa,sed  the  salary  of  Mr.  .Mian  MacLean.  Medical 
Officer  tor  tlie  Lcathcrhcad  and  Fetcliliam  District,  from  £50  to  £65 
ft  year. 


A  FEW  REMARKS  ON  HAY-FEVER. 
Bv  WM.  S.  PAGET,  M.D.Lond.,  M.R.C.P.,  Great  Crosby,  LiverpooL 


I  READ  with  much  interest  the  lecture  on  hay-fever  by  Dr.  Morell 
Mackenzie,  in  the  Jour.x.iL  of  May  17tii;  as  I  have  myself  been 
a  sufferer  ii-om  the  complaint  for  the  past  six  summers,  the  suscep- 
tibility to  it,  in  my  case,  somewhat  curiously,  having  only  arisen 
since  coming  to  reside  in  a  seaside  locality,  peculiarly  destitute  of 
vegetation.  I  suppose  it  is  now  a  tolerably  well  established  fact 
that  the  pollen  of  the  Graminacea:  is  the  active  agent  in  pro- 
ducing the  symptoms  of  the  disease.  I  believe,  however,  that  when 
once  the  complaint  has  set  in,  inhaling  the  perfume  of  almost 
any  flower  in  full  bloom  will  evoke  an  attack  ;  at  least,  I  have 
found  this  to  be  so  in  my  own  case. 

Although  the  flowermg  grasses  are  the  noxious  agents,  there  are 
other  factors  (alluded  to  by  Dr.  Mackenzie)  of  such  great  importance, 
that  they  ought  to  receive  due  attention,  influencing,  as  they  do  very 
materially,  the  course  of  the  disease,  and  affording  suggestions  as  to 
its  successful  treatment  ;  of  these  influences,  I  have  generally  con- 
sidered intense  heat,  bright  light,  and  east  wind,  as  the  most  potent. 
With  reference  to  east  wind,  I  remember  well  that,  six  years  ago,  when 
my  first  attack  occuned,  tlie  wind,  during  the  whole  hay- 
season,  never  shifted  from  the  east  or  south-east,  the  weather  being 
glaring  and  sultry;  victims  to  the  disease  suflered  greatly  during 
that  summer.  Here,  on  the  west  coast,  when  the  wind  blows  from 
the  sea,  I  enjoy  comparative  immunity  ;  the  ready  explanation  of 
this  of  course  is  that,  when  it  l)lows  from  the  opposite  quarter 
(easterly  land  breeze),  the  pollen  is  wafted  down  towards  the  shore 
from  the  country  districts.  No  doubt  this  is,  in  great  measirre,  the 
true  explanation,  but  it  does  not  cover  the  whole  question,  for  I  have 
noticed  this  peculiar  fact,  that  even  when  I  have  ilriven  nj>  into  the 
heart  of  the  country,  and  have  been  surrounded  on  all  sides  by  hay -fields 
in  full  flower,  if  the  atmosphere  be  bright  and  clear,  with  a  west 
wind,  I  have  scarcely  suflered  at  all.  Consequently,  one  is  driven  to 
the  conclusion  that  there  is  something  specially  noxious  about  the 
east  wind  during  the  hay-season,  as  well  as  at  other  times  of  the  year. 

With  reference  to  bright  light,  every  suflerer  knows  what  an  im- 
mense relief  it  is  when  the  sky  is  overcast.  Not  that  light  alone  can 
produce  the  disease,  but,  wheu  once  it  has  set  in,  the  supersensitive 
conjunctiva  is  easily  irritated  liy  bright  light,  and  the  complaint  ma- 
terially aggravated.  So,  again,  iutiiise  heat,  especially  if  combined 
with  glaring  light,  intensifies  the  suffering,  particularly  when  the  body 
i.'i  prostrated  by  over-fatigue. 

With  reference  to  treatment,  I  am  afraid  I  am  somewhat  .sceptical 
as  to  any  specific  internal  remedy,  though  one  would  naturally  expect 
a  good  result  from  some  of  the  nervine  tonics.  I  have  tried  most  of 
tliem,  but  it  is  difticult  to  estimate  their  relative  value.  It  is,  no 
doubt,  however,  exceedingly  important  to  have  the  general  bodily  con- 
dition at  its  liest.  Unfortunately,  just  as  the  hay-season  comes  on, 
most  of  the  educated  classes  (aud  it  is  among  these  we  chiefly  find  the 
complaint)  are  run  down  by  a  year's  hard  work,  have  had  no  holiday, 
have  passed  through  the  trying  influences  of  spring,  and  consequently 
their  rcsistiug  power  i.s  below  par,  aud  tliey  are  ju-one  to  suffer  severely, 
unless  they  can  get  right  away  to  sea  for  a  holiday. 

With  regard  to  local  measures,  I  attach  the  greatest  importance  to 
tlio  protection  of  the  eyes.  In  my  own  case,  as  well  as  in  those  of 
many  with  whom  I  have  conversed,  conjunctival  irritation,  especially 
intense  itching  at  the  inner  canthus,  precedes,  as  a  rule,  by  some  days, 
the  nasal  irritation ;  consc(iuently,  by  wearing  goggles  or  a  veil,  as  sug- 
gested by  Dr.  Mackenzie,  whenever  out  of  doors,  and  commencing  their 
use  early,  before  the  disease  has  developed,  a  great  point  is  gained. 
The  comforting,  cooling  effect,  not  only  to  the  eyes,  but  to  the  whole  sur- 
face of  the  body,  can  hardly  bo  overestimated.  By  this  means,  not 
only  are  the  eyes  shielded  from  pollen,  dust,  and  wind,  but  also  from 
tlie  glare  and  heat. 

It  is  also  of  great  iiniiortauco  not  to  get  the  body  overheated,  if  pos- 
sible, as  an  aggravateil  attack  almost  always  super\eues  upon  severe 
physical  exertion ;  therefore  everything  should  be  done  as  leisurely  as 
possible. 

With  regard  to  local  applications  to  the  eyes,  I  have  found  the 
greatest  relief  from  very  gentle  sponging,  either  with  tejud  water  or  a 
tepid  lotion  of  zinc,  morphia,  and  liydrocy.anic  acid.  I  think  cold 
apjilications  sliould  be  avoided  ;  for,  though  they  give  givat  comfort 
at  the  time,  they  loail  to  a  disagreealde  reaction  al'torwards.  When 
the  na,SBl  irritation  is  great,  I  find  inhaling  a  mixture  of  equal  parts  of 
carbolic  acid  and  liquor  ammonia"  very  (jnitiful.  It  is  best  to  .saturnto 
a  piece  of  sponge  in  this  mixtun-,  and  keep  it  in  a  stoiipered  bottle, 
and  inhale  frequently.     When  the  nose  is  much  cloggea,  the  employ- 
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ment  of  the  nasal  douche  is  valuable,  using  a  weak-  carbolic  lotion,  or 
one  of  couiBidn  salt  or  carbonate  of  soda.  The  plugging  ot  the  nostrils 
with  cotton-wool  is  useful  in  preventing  the  cnti-anee  of  pollen  and 
other  irritating  matters,  but  is  not  altogether  comfortable. 

I  have  ventuied  upon  these  few  remarks,  not  as  containing  anything 
novel,  but  with  tlie  hope  that  they  may  be  of  some  use  to  others  who 
are  troubled  with  a  very  annoying  and  depressing  com.plaint,  for 
which  people,  as  a  rule,  do  not  appear  to  have  much  synipatliy.  I  am 
hafipy  to  say  that  my  own  attacks  have  been  rather  lighter  each  year.. 


THE   TREATMENT  OF   HAY-FEVER. 
Bv-  LENIVOX  BROWXE,  F.E.C.S.Ed.,    j 

Senior  Surgeon  to  the  Central  London  Throat  and  Ear.Hospital. 


The  short  note  of  Mr.  "W.  F.  Phillips,  on  .th^,  use.  pf  belladonna  for 
the  relief  of  hay-asthma,  is  valuable,  since  this  remedy  has,  at  least, 
the  recommendation  of  being  rational.  A  few  further  remarks  in  the 
same  dii-ectiou  may  be  of  interest. 

It  being  conceded,  as  well  established  by  Blackley  and  others,  that 
the  exciting  cause  of  the  aftection  is  invariably  irritative  action  of  a 
flower-pollen  on  the  nasal  mucous  membrane,  possession  of  a  peculiar 
idiosyncrasy  as  a  sti-ong  predisponent  must  eijually  be  admitted,  It 
is  furtlier  highly  probable  that  this  idiosyncrasy  affects  the  subject  far 
more  locally  than  geuerally. 

Now,  let  us  consider  how  it  is  proposed  to  attack  these  causes. 
The  most  highly  recommended  local  remedies  are  snutfs  and  insuffla- 
tions. It  is  submitted,  however,  that  they  are  most  illogical  for  treat- 
ment of  a  membrane  primarily  irritated  "by  mechanical  atoms,  how- 
ever finely  divided.  The  physiological  use  of  tlie  nostrils  being  to 
filter  the  inhaled  atmosphere  of  irritant  particles,  it  has  always  appeared 
to  me  as  unscientific  to  blow  powders,  however  sedative,  into  either  ujres 
or  larynx  in  cases  of  disease,  as  to  use  snuffs  in  a  state  of  health  ;  the 
mechanical  action  of  the  powders  being  of  itself,  in  my  judgment,  quite 
sufiicieut  to  contraindicate  their  employment.  The  same  ai'gument 
applies  with  even  greater  force  to  "plugging  the  nostrils  with  cotton- 
wool or  wadding."  1  had  long  had  eixperience  of  the  use  of  ointments 
in  cases  not  dissimilar  to  those  of  hay-asthma,  in  which  acute  coryza 
is  produced,  or  a  chronic  nasal  catarrh  is  aggravated,  by  the  dust  of 
roads  or  of  ball-rooms,  or  by  certain  atmospheres,  as  of  east  winds  and 
chemical  fumes  ;  and,  four  or  five  years  ago,  I  firet  recommended  them 
to  patients  subject  to  hay-asthma,  the  remedy  to  be  commenced  some 
days,  or  even  weeks,  before  the  season  of  lialiility.  At  first,  these  unguents 
wereprescribed  in  the  form  of  vaseline-nith  iodoform  ;  but  repeated  ob- 
jections to  the  odour  of  this  last  named  drug,  and  the  unsatisfactory 
nature  of  every  vaunted  deodorant,  led  me  to  advise  that  the  medi- 
cated ointment  should  be  employed  only  at  night,  pure  vaseline  being 
substituted  in  the  day.  Lately,  I  have  come  to  the  conclusion  that 
the  vaseline  acts  principally  as  a  protective  of  the  abnormally  sensi- 
tive mucous  membrane,  and  that  the  iodoform  is,  in  very  many 
cases;  imnecessary.  Consequently,  I  now  seldom  add  anything  bevond 
the  oil  of  eucalyptus  (one  drachm  to  the  ounce  of  vaseline),  and,  in 
severe  cases,  solution  of  atropine,  B.P.,  in  the  same  proportion.  Let 
it  be  noted  that  use  of  the  ointment,  as  now  advised.  l>y  application 
of  a  camel's  hair-brush,  well  charged  therewith,  inside  the  nostrils, 
followed  by  a  good  "sniff  up,"  is  a  very  different  thing  from  a  "smear- 
ing over  of  the  upper  lip  and  the  margins  of  the  nastrUs. "  The  use  of 
strong  smelling  salts  combined  with  carbolic  acid  is  of  service  in  many 
cases,  and  is  well  known.  It  may  be  needful  to  mention  that  their 
action  is  ciuite  distinctive  in  theory  and  effect  from  that  of  snuffs. 

^So  much  for  local  protection  against  an  attack,  or  for  local  relief. 
■\\hatistobe  done  to  eradicate  local  idiosyncrasy!  ""Whether  tliis 
be  due  to  some  local  abnormality  affecting  the  structure  of  the  mucous 
membrane,  the  capillaries,  or  the  periphery  of  the  nerves,  of  too  deli- 
cate a  nature  to  admit  of  detection  by  available  methods  of  research," 
Mackenzie  says,  "cannot  be  determined."  jSTor  do  I  think  it  im- 
portant, being  content  to  agree  with  his  statement  that  repeated 
examination  of  the  interior  of  the  nose  in  cases  of  hay-asthma  will 
not  reveal  "  anything  more  than  general  congestion."  Such  a  condi- 
tion IS  sufliciently  pathological,  and  its  treatment  is  easy  and  effectual, 
the  indication  being  to  change  the  character  of  the  secreting  mem- 
brane. In  my  own  practice,  I  prefer,  as  superior  to  all  other  alterant 
procedures,  a  slight  searing  with  the  galvano-cautery  at  only  dull  red, 
or  black  heat,  as  at  once  the  most  quick  and  elficient,  and  also  the 
least  painful  remedy  ;  but,  since  this  method  is  not  generally  available 
to  many  practitioners,  trial  may  be  made  with  one  of  the  following 
remedies,  as  advised  in  order  "of  their  comparative  value  bv  I>it 
Lefferts,  of  Kew  York,   for  the   treatment  of  hypertrophic  chronic 


rhinitis:  fuming  nitric  acid,  glacial  acetic  acid,  and  chromic  acid. 
These  remedies  can  be  easily  applied  through  an  ivory  nasal  speculum, 
by  means  of  a  small  probe,  its  end  wrajiped  in  absorbent  cotton, 
saturated  with  the  acid,  the  excess  being  W(;U  pressed  out.  Contact 
is  maintained  for  barely  a  second.  After-pain  is  biit  slight ;  a  more 
or  less  deep  slough  is  produced,  with  cicatrisation,  and  a  less  sensitive 
membrane  is  the  result  Prior  to  such  a  radical  treatment,  a  course 
of  inhalations  of  the  neutral  vapour  of  chloride  of  ammonium,  by 
means  of  the  apparatus  of  Burroughs  or  of  Kerr,  is  often  efficacious  in 
effecting  resolution,  and  is,  moreover,  of-  considerable  service  in  acute 
attacks.  Its  effects  may  be  modified  or  increased  by  the  addition  to 
the  water-chamber  of  various  medicaments,  as  ozonic  ether,  eucalyptus 
or  pine-oU  in  alcohol,  camphor,  chloroform,  or  aldehyde. 

It  is  hardly  necessary  to  mention  that  any  other  local  cause  of 
irritation,  as  a  rela.xed  uvula,  enlarged  veins  or  granulations  ;it  the 
back  of  the  pharj-nx,  or  hypertrophy  or  polypi  of  nasal  tissue,  should , 
be  looked  for,  and  if  present  should  be  radically  treated. 

So  large  a  share  of  success  has  followed  me  in  the  line  I  have  in- 
dicated, that  I  have  not  found  it  necessary  to  search  for  any  consti- 
tutional idiosyncrasy  once  the  local  sensibility  was  destroyed.  Prob- 
ably a  gouty  diathesis  is  the  one  most  commonly  associated  with  dis- 
position to,  hay- fever.  A  few  words  only  are  necessary  on  my  views  , 
as  to  the  value  of  internal  remedies  for  checking  or  allaying  an  acutei 
attack.  .  ) 

Above  everything  I  rely  on  a  combination  of  opium  and  belladonna, 
the  form»r  of  which  is  recommended  by  Dr.  llackenzie,  the  latter  by 
Mr.  Phillips.     The  first  named  physician,  rather  to  my  surprise,  re- 
ports that  he  has  had  no  experience  of  the  use  of  belladonna  in  this 
complaint,  and  Mr.  Phillips  relies  on   this  drug  alone.     Belladonna, 
from  its  well  known    action  of  checking,  and    ev^n  of  suppressing,  . 
secretions  from  all  glands,    of  inducing  diyness  of  the  Schneiderianc 
membrane,  and  in  the  relief  it  often  aftbrds  in  ordinary  asthma,  is,-, 
indicated  as  the  most  rational  of  all  remedies  for  summer  catarrh.-         • , 

Laudanum,  also,  in  small  doses  (three  to  six  minims),  given  between 
meals,  has  an  extraoitlinary  effect  in  checking  the  majority  of  cases 
of  common  coryza.     AVithout  presuming  to  otter  an  opinion  as  to  the 
correctness  of  the  views  of  Dr.  Harley  on  the  non-anta^onisin  of  opium 
and  belladonna,  I    may  say  that  the  idea  to  combine  thcsje  two  drugs 
in  treatment    of    the  complaint  under  consideration   originated  in  , 
perusal  of  his  interesting  experiments.      My  own  experience  points . 
definitely  to  the   conclusion   that,   while  opium  and  belladonna  act 
antagonistically  in  relation  to  prevention  of  some  of  the  disagreeable 
physiological  effects  of  each  drug  administered  separately,  theii-  com.i 
biuation  intensifies  and  prolongs  tlieir  respective  remedial  actions,  arid  \ 
on  these  gi'ounds  I  confidently  recommend  their  joint  emplo3'nient. 

In  conclusion,  I  venture  to  dili'er  from  the  dictum  that  the  treatment 
of  hay-fever  need  by  any  means  be  considered  as  unsatisfactory,  pro- 
vided only  it  be  conducted  on  scientific,  not  on  empirical  grounds. 

P.  S.  — Since  correcting  the  proof  of  the  foregoing  .short  note,  I  have 
received  from  Dr.  John  0.  Roc,  of  Rochester,  New  York,  two  com- 
munications to  the  New  York  Medical  Society,  on  the  Pathology  and 
Radical  Cure  of  Hay-Pevej,  in  which  the  author  brings  very  consider- 
able evidence  in  support  of  the  view  that  in  tliis  disease  there  is  to  ■ 
be  found  either  hypertrophj'  of  nasal  tissue  or  some  localised  spot  of 
sensitiveness  in  the  nostrils.  The  treatment  advised  is  that  of  galvano- 
cautery,  and  the  success  is  remarkable,  one  case  having  had  animmimity 
of  recurrence  for  five  years,  and  others  for  less  periods.  A  similar 
view  is  shared  by  other  American  specialists,  notably  by  Dr.  Daly  of 
Pittsburgh,  who  has  also  reported  several  cases  illustrative  of  the 
success  of  local  treatment  of  the  nostrils  by  cautery  in  patients  subject 
to  hay-fever.  ; 

THE  TREATMENT  OF   PHTHISIS  BY  MEANS  OF  THE 
EUCALYPTUS  ATMOSPHERE. 

Bt  a.  W.  mayo  ROBSON,  F.E.C.S., 

Assistant-Surgeon  to  the  riifirmary,  Leeds. 


Whilst  it  would  be  presnmptuous  to  say  that  a  cure  for  phthisis  has 
been  discovered,  the  reseai'ches  of  Dr.  Koch  on  the  jiathology  of 
tubercle  lead  one  to  hope  that  such  a  desideratum  is  not  an  impossi- 
bility. 

The  general  treatment,  hygienic  and  otherwise,  of  the  diathetic 
coiidifidiis  predisposing  to  consumption,  has  been  extremely  successhil 
in  preventing  disease  in  some,  and  even  in  curing  it  in  others ;  but 
these  methods  as  a  rule  are  only  capable  of  being  followed  out  by  the 
rich,  and  even  in  them  are  not  by  any  means  always  successful. 

Now,  if  we  believe  that  consumption  is  essentially  tuberculous,  and 
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that  tubercle  is  deiienjent  on  a  bacillus,  we  must  look  for  a  cure  in 
some  germicide  which,  whilst  fatal  to  the  guest,  is  harmless  to  its 
host. 

"We  know  that,  if  we  render  abuornial  tlie  surroundings  of  organised 
beings,  either  animal  or  vegetable,  they  cease  to  thrive,  become  un-, 
healthy,  perform  their  functions  imperfectly,  and  in  many  cases  die. 

Now,  one  of  the  first  functions  interfered  witii  is  that  of  generation, ; 
as  exemplified  by  the  dilliculty  of  getting  wild  animals  to  breed  in 
captivity,  and  by  the  sterile  condition  of  many  plants  when  removed 
from  their  natural  Aafritei.  '        .'■'/'        ,  _     .  i 

Bacteria  can  be  destroyed  by  antiseptics;  and,  since  generation  is  a 
much  higher  vital  act  than  simple  growth,  it  is  probably  much  easier 
to  prevent  theu-  propagation.  Hence  I  cannot  help  clinging  to  the 
hope,  which  is  not  altogether  luisupportecl  by  e.xperience,  that  if  we 
can  saturate  the  inhaled  air  of  a  phthisical  patient  with  an  antiseptic, 
such  as  eucalyptol,  we  may  hope,  fii;st,  to  kill  the  bacterium  termo 
present  in  the  cavities,  and  so  prevent  putrefactive  deconjposition  and 
fever ;  secondly,  to  kill  the  bacillus  tuberculosis  also  present  in  the 
cavities  ;  and  thirdly,  by  charging  the  tissues  around  the  air-cella  and 
around  the  vomica  with  a  substance  poisonous  to,  the  Organisms,  to 
prevent  the  generation  of  fresh  bacilli,  and  perhaps  even-  to,  destroy; 
those  thfit  have  attained  maturitj'.  ■      ' 

Many  antiseptics  have  been  employed  with  more  or  le^s  benefit,  but 
'the  one  1  have  for  the  last  two  years  been  using  has  given  me  such 
satisfactory  results,  that  I  venture  to  mention  it  with  confidence,  and 
that  is  the  volatile  oil  of  eucalyptus,  which  I  order  to  be  used  in  an 
orinasal  respirator  when  the  patient  is  not  in  the  house  ;  but  at  home 
I  have  the  chamber  charged  at  frequent  intervals  with  eucalyptus  air, 
by  means  of  the  machine  which  I  described  fully  in  the  British 
Medical  JorHNAL  of  September  2,  1882,  where  I  also  related  experi- 
ments which  led  to  its  employment.  It  lessens  the  cough,  relieves 
the  fever,  and  after  haimoptysis  apparently  prevents  d^eomposition  o^ 
•  the  blood  in  the  air-tubes.  ,'  '  ■ .  i  ..  i  '   .  ,:   -■ 

Other  means  of  relief  in  the  way  of' general  treatment  are' always 
carried  out,  so  that  it  is  difficult  to  say  that  the  cure  or  relief  is  solely 
dependent  on  eucalyptus  ;  but  I  firmly  believe  that  several  cases  owe 
then- cure,  "  apparently  iiormanent,"  to  this  method.  1  will  toejjtiou] 
oiie  case.  "   ''  ,  . 

Mr.  A. ,  aged  26,  mth  a  copsiimptive  family  history,  consvilted  me 
for  cough,  expectoration,  night-sweats,  etc.,  having  lost  two  stone 
in  wciglit  within  three  months.  There  were  dulncss  and  crepitation, 
at  both  apices,  with  all  the  general  symptoms  of  phthisis.  'He  very 
carefully  followed  out  the  eucalyptus  treatment  for  two  months,  and 
then  had  a  sea-voyage,  after  which  he  returned  quite  well,  and  has 
never  had  the  slightest  relapse.  Sloreovcr,  he  has  been  able  to  follow 
his  usual  duties  during  the  past  year  as  well  as  formerly.         ■;  .  ■;.     \ 

I  do  not  wish  it  to  be  thought  that  all  my  cases  haTe  been  SW  'saftfs-j 
factory  as  this  one  ;  but,  where  the  eucalyptus  treatment' hi^  .be'eni 
diligently  carried  out,  relief  has  hoarly  always  followed. '• 

Messrs.  .Mayer  and  Meltzer  rtaiiufacture  the  machines  for  the  pro- 
duction of  tile  iintisejjtio  air,  and,  at  nly  suggestion,  they  have  arranged 
to  let  them  out  by  thejnonth  to  anyone  \\ishing  to  giro  the  treatifl-eut 
a'trial.  ■  .    '  ■   .  'r        r    '    .'■','.'  i 

Mr.  Kingzettrdrcw  my  attention  some  little  tiiflfc  ago'' ti,  his Viiiu- 
ahle  antiseptic,  "  sanitas,"  which,  he  says,  a''ts  more  strongly  than  Euca- 
lyptus, but  in  the  same  manner,  i.e.,  by  giviiig'olV  peroxide  of  hydro- 
gen. I  should  think  that  the  anti.soptic  air-apparatus  might  be  ailvaui 
tageously  cliarged  with  .sanitas  instead  of  eucalji^itol,  if  the  odour  .o^ 
the  former  wore  preferred. 

Dlscovkuy  of  a  CREMTAToRfUM*.— During  the  progress  of  soma 
excavations  near  Lincoln  Cathedral  last  week,  a  crematorium,  or  cre- 
mation furiiacp,  in  ii  good  state  of  jiresei'vation,  was  unenrthod. 
Near  tho  mouth  w.as  a  largo  quantity  of  charcoal,  and  underneath  a 
sarcophagus.  Witldii  the  latter  were  found  ten  urns  of  various  shajicj 
■  and  sizes,  provided  witli  saucei -shiiped  (covers,  and  all  oontaiuni;^ 
ashes  or  i)arlly  consumed  boucs.  The  discovery  isono  of  prPat  inte- 
rest to  antii|unricH,  ami  is  remarkable  from  the  fact  of  the  crematorium 
being  witliin  tlie  limits  of  the  old  Homan  city. 

OvKiii'RKssiiiK.  I.N-  ELEMRNrAiiY  ScHooL.s. — Di'.  Crichtoii  Brownc's 
report  on  educational  overpressure  in  elomentary  schools,  which 
was  presenled  to  tho  Vice- President  of  the  Cominitteo  of  ('ountil 
on  Eiluialion  some  weeks  ago,  ciuitains,  it  is  understood,  evidence 
tending  to  show  that  grave  evils  and  serious  dangers  to  hotdlh  are 
involved  in  tho  system  on  whiirh  these  schools  are  now  o<inductpdl 
Mr.  Mundella  has  promised  that  the  report  sliall  be  presented  to  i'art 
liamont,  along  with  other  papers  relating  to  the  .san\e  subject ;  and 
there  ouglil  to  bo  no  unnecessary  delay  in  the  ]iul>lication  of  docu- 
ments dealing  with  a  subject  ot  such  great  national  importance. 


OBSTETEIC   MEMOEANDA. 


NON-GRAVID  HYDROURHCEA. 
The  term  non-gi'avid  hydrorrhcea  I  employ  to  designate  a  very  ano- 
malous copious  discharge  from  the  uterus  in  the  uniuipregnated  state, 
and  apparently  allied  to  a  similar  condition  occuriing  during  gestation. 
Since  writing  my  short  paper  (in  the  JornxAL  of  May  2-lth)  on  this 
subject,  my  attention  has  been,  called  to  a  series  of  lectures  by  Dr. 
Matthews  Duncan  which  a])peared  in  the  Medical  Times  and  Gazette 
in  the  early  part -of  this  year.  In  one  ofthe.se  lectures  more  especially, 
he  notes  the  occurrence  of  sudden  gushes  of  fluid.  One  case  he  relates 
in  which  the  so-called  discharge,  when  coUecced  and  examined,  turned 
out  to  be  urine.  This  simply  shows  how  necessary  it  is  to  investigate 
closely  all  cases,  but  more  especially  those  in  which  fallacies  are  apt  to 
arise ;  for  we  aE  may,  and  frequently  do,  come  to  oouclusions  which 
are  jierfectly  unjustifiable.  Dr.  Duncan,  however,  goes  on  to  say : 
' '  There  are  some  sudden  watery  discharges  which  I  have  been  unable 
to  explain,  and  have  tried  to  satisfy  myself  by  supposing  they  were 
from  the  glands  of  Cowpei'."  It  seems  to  me  the  cases  here  referred  to 
are  such  as  those  to  which  I  apparently  have  been  the  first  to  draw  atten- 
tion,  and  regarding  the  cause  and  origin  of  which  I  ventured  a  hypothesis. 
The  reason,  most  probably,  why  this  somewhat  anomalous,  secretion 
has  been  up  to  the  present  overlooked,  is  dependent  upon  the  fact  that, 
as  a  rule,  aU  discharges  in  the  female,  unless  they  ctherwise  attract 
sjiecial  attention,  receive  the  vulgar  appellation  "whites."  Now, 
should  my  theory  of  the  cause  and  origin  of  hydrorrhcea  prove  to  be 
correct,  it  is  quite  evident  that  the  usual  line  of  treatment  adopted  by 
the  maority  of  practitioners  for  the  alleviation  of  the  so-called 
"whites" — namely,  the  use  of  vaginal  injections — will  prove  futile  in 
allaying  this  discharge.  My  experience,  however,  of  tliis  sj-mptom 
(hydrorrhcea),  for  symptom  it  uncloulitedly  is,  has  not  been  extensive 
enough  to  warrant  me  in  advocating  a  definite  line  of  treatment.  It 
is  one,  however,  without  doubt,  demanding  general  rather  than  local 
medication.  .James  Oliver,  M.B.Edin, 


THE  APPLICATION  OF  THE  LONG  MIDWIFERY  FORCEPS. 
The  method  of  introducing  the  upper  blade  of  the  long  forceps,  as 
advocated  by  Mr.  Huuiy  Cribb,  in  the  Joi'RXal  of  June'  llth,  obviates 
to  some  extent  a  great  dilllculty.  In  principle,  it  is  almost  in  accord- 
ance with  the  directions  laid  down  in  Dr.  Robert  Barnes's  book, 
LccMrcs  mi  Obstclric  Opcndioiis  ;  the  second  edition  of  which  I  read 
some  ten  years  ago.  In  a  case  which  occurred  in  my  practice  aboU  t 
that  time,  I  was  led,  or  rather  compelled,  to  adopt  Dr.  Barnes's  in- 
struction. ,  Tho  patient,  a  jirimipara  10  years  of  a^e,  was  in  labour 
with  twins.  Tho  abdomen  was  very  large,  and  the  lower  extremities 
were  oedematous.  To  place  her  in  the  orthodox  position  for  delivery 
by  forceps  was  imijossiblc,  as  she  could  not  flex  the  thighs  upon  tho 
abdomen  sulliciently,  when  brought  to  the  edge  of  tho  bed.  Nor  do 
I  think  the  lower  blade  ever  could  have  been  safely  introduced  in  tho 
manner  generally  taught  when  I  was  a  student,  owing  to  tho  great 
swelling  of  the  thighs.  Hence,  in  such  a  case,  Jlr.  Cribb's  modifica- 
tion would  have  proved  inaiiplieablc.  I  followed  Dr.  Barnes's  direction. 
Holding  the  handle  of  both  lower  and  ujiper  blade  almost  at  right 
angles  to  tho  trunk,  that  is,  in  this  case,  between  the  thighs,  tho 
blades  were  first  directed  each  into  tho  hollow  of  the  ^acrum,  and 
thiu  slipped,  resinctivoly,  under  and  over  tho  head  of  the  chUd 
without  any  dillieulty. 

1  have  never  since  adopted  nuy  other  plan  ;  much  less  tlio  old  onsv 
of  bringing  the  patient's  pelvis  close  to  tho  edge  of  tho  bed.  Suchi 
proceeding  is  (piite  unnecessary,  and,  .as  Jlr.  Cribb  has  pointed  out, 
highly  ilicnnvenieut.  I  have  been  surprised,  over  and  over  again,  that, 
l;>'  practitiMuei's  of  nmch  wider  experieni  e  than  my  own,  tiiis  most 
valuable  improvement  upon  tho  older  method  has  not  been  adopted. 
I  woidd  respectfully  refer  Mr.  Oribb,  and  those  who  may  have  read  his 
interesting  paner,  li)  Dr.  Baiucs's  book,  where  the  mollification  alluded 
tu  is  fully  cxplaiued.  S.  Huloati;  Owen,  M.D., 

.    Assistaut-PUy.--ician,  Manchester  Clinical  Hospital 
for  Women  and  Childien. 


SUKGICAL  MEMOILVNDA. 

OPEUATIdNS  FOB  HERNIA  IN  AGED  PERSON.S. 
RhvhiiTiHO  to  the  subject  of  operation  for  strangulated  hernia  in 
nged  RUbjoets,  1  may  mention  that  I  have  had  four  ca-ses  of  this  kind, 
three  females  and  one  male,  with  an  aggregate  nge  of  2l'.'i  years.  My 
last  case  oi'iurred  two  months  njrx.  The  patient  was  a  widow,  S9yc;irs 
of  age.  suifeving  from  cardiac  disease  ami  angina.  Slio  was  cliloro- 
formed,  nevottheless,  and  made  an  cxceUeut  rtcovery,  as  did  all  tho 
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others.  Antiseptic  treatment  was  not  adopted  in  any  of  those  cases 
I  am  convinced  that  old  subjects  are  much  more  tolerant  of  this  opera- 
tion than  the  young,  and  that  in  them  a  much  smaller  mortality  may 
reasonably  be  anticipated. 

James  P.  Bp.amwell,  M.D.,  L.R.C.S., 
One  of  the  Visiting  Surgeons  of  the  Perth  Infirmary. 


CLINICAL    MEMOEANDA. 


ALBUMINURIA  IN  THE  APPARENTLY  HEALTHY. 
<5n  November  21st,  1883,  I  was  asked  to  see  J.  K,,  aged  28,  who  was 
suffering  from  erysipelas  of  the  lower  lip,  brought  on  by  her  pricking 
a  small  pimple  which  appeared  on  tlie  lower  jaw  a  few  days  before. 
On  my  arrival,  she  seemed  very  prostrate,  more  so  than  one  would 
expect  from  the  small  local  inflammation.  The  swelhiig  of  the  lower 
lip  rapidly  increased,  until  it  became  difficult  to  even  take  liquids  ;  it 
extended  slightly  to  the  neck,  but  tincture  of  iodine,  locally  applied, 
kept  it  from  extending  up  the  face.  Matter  did  not  form,  except  a 
slight  purident  discharge  from  the  original  wound.  In  spite  of  treat- 
ment, she  grew  rapidly  worse  ;  and  on  the  night  of  the  23rd  she 
became  delirious,  and  died  on  the  evening  of  the  24th. 

In  this  case,  I  was  able  to  give  a  very  serious  prognosis  from  the 
first,  being  aware  she  was  sutl'cring  from  albuminuria,  accidentally 
discovered  four  months  before,  when  she  came  to  consult  me  about  a 
child  of  hers.  She  incidentally  mentioned  that  she  felt  it  difficult  to 
open  her  eyes  some  mornings.  I  asked  for  some  urine  to  be  tested, 
and  found  it  to  contain  albumen  ;  but  the  patient  herself  did  not  feel 
ill.  I  advised  her  to  remain  under  treatment  for  some  time,  but  she 
soon  gave  up  seeing  me,  as  I  think  she  did  not  believe  there  was 
much  the  matter,  and  I  heard  no  more  of  her  till  I  was  sent  for  on 
November  21st. 

This  case  shows  how  a  person  with  albuminous  urine  may  continue 
in  apparently  good  health  for  some  time,  but  is  unable  to  withstand 
any  illness,  even  the  slight  inflammation  excited  by  the  pricking  of  a 
pimple  proving  fatal.  J.  Wigmore,  M.D.,  Twerton-on-Avon. 


THERAPEUTIC    IMEMGEANDA. 


REPORTS 


PHOSPHORUS  IN  TUBERCULAR  DISEASE. 
I  c,4.N  quite  understand  the  remarkable  success  that  has  attended  Dr. 
Greenway's  treatment  of  tuliercular  meningitis  by  phosphorus.  Phos- 
phorus is  a  nutrient  for  exhausted  nerve-substance,  and  it  certainly 
seems  a  powerful  absorbent  of  recent  exudations.  Phosphorated  oil 
has  even  been  said  to  promote  the  absorption  of  a  cataract  if  it  be 
rubbed  over  the  eyebrow.  In  meningitis,  we  have  exudation  of  yellow 
lymph  about  the  base  of  the  brain,  beneath  the  arachnoid,  and  in  the 
web  of  the  pia  mater.  Prior  to  absorption,  lymph  undergoes  a  fatty 
transformation  or  solution,  and  this  condition  "is  speedily  brought  about 
by  phosphorus,  for  the  drug  is  well  known  speedily  to  induce  fatty 
change  in  organs.  Pathological  knowledge  appears,  therefore,  to  point 
to  the  fitting  medicine. 

I  have  employed  phosphorus  as  well  as  the  hypophosphites  of  potash 
and  soda,  and  under  the  influence  of  these  preparations  have  seen 
pleuritic  thickenings  melt  away.  Old  standing  consolidations  of  lung, 
that  had  existed  for  one,  two,  or  three  months,  I  have  seen  at  once 
begin  to  move  and  disperse  as  soon  as  the  hypophosphite  of  potash 
■vyas  given ;  and  cases  that  have  appeared  to  "myself  and  others  very 
like  acute  tubercle  in  the  lungs  have  sometimes  recovered  on  the  hj-po- 
phosphite  treatment. 

I  commenced,  about  twenty  years  ago,  \vith  phosphorated  oil  as  a 
medicine,  but,  owing  to  its  nauseous  taste,  I  took  before  long  to  the 
use  of  the  hypophosphite  salts,  which  contain  phosphorus  in  a  very 
low  state  of  oxidation ;  and  certainly,  in  those  lung-diseases  which  are 
of  inflammatory  exudative  origin,  aiid  apt  to  run  into  phthisis,  I  know 
of  no  remedy  to  compare  with  the  hypophosphites.  Before  the  dis- 
covery of  the  tuliercle-bacillus,  I  had  come  to  the  conviction,  from  ob- 
servation, that  there  were  cases  of  lung-disease  where  something  seemed 
most  decidedly  to  stop  the  way  towards  recovery  by  means  of  drugs 
given  by  the  stomach.  If  inflammation  be  the  sole  agent  that  destrovs 
the  lung  in  phthisis,  1  should  regard  very  few  cases  as  incurable.  It 
is  the  bacillus  that  seems  to  set  the  phosphorus-treatment  at  defiance ; 
and  I  notice,  at  Victoria  Park  Hospital,  that,  just  when  I  find  the 
hypophosphites  most  helpless,  then  it  is  that  my  clinical  assistant 
finds  "lots  of  bacilli." 

_  A  few  weeks  ago,  we  turned  out  as  cured  a  case  of  unmistakable 
disease  in  the  upper  third  of  one  lung,  and  in  that  case,  no  bacilli 
■were  found.  John  C.  Thoeowgood,  M.D.,  F.R.C.P. 


HOSPITAL  AND  SURGICAL   PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


CHALMERS'  HOSPITAL,  BANFF. 

FRACTURE   OF   LEFT  FEMUR,    ASSOCIATED  WITH   WOUNB    OF   SCROTUM 
AND   LEFT  TESTIS  :   SUPPRESSION   OF   URINE  :   TETANUS  :    P.ECO\T:R-r. 

(Under  the  care  of  Dr.  Barol.^y.) 
[For  the  report  of  this   case    we  are  indebted  to    Mr.   Alexander 

Thomson,  M.B.] 
A.  C,  aged  22,  a  mason,  was  admitted  on  October  ISth,  1883.  At 
2  P.M.,  on  the  day  of  admission,  he  had  been  working  at  the  building 
of  a  retaining-wall  in  a  railway-cutting,  when  a  slip  of  earth  occurred 
which  fell  upon  his  back,  striking  him  in  the  lumbar  region,  and  par- 
tially burying  him  under  it.  On  his  being  extricated,  it  was  dis- 
covered, by  the  medical  gentleman  who  saw  him,  that  the  left  femur 
was  fractm'cd,  and,  moreover,  that  the  scrotum  had  been  lacerated, 
and  that  the  left  testis  was  protruding  from  the  woimd.  The  dis- 
placed testis  was  reduced,  and  the  scrotal  wound  stitched.  The  in- 
jured limb  was  bandaged  to  its  healthy  fellow,  and  the  patient  at  once 
dispatched  in  a  conveyance  to  BanfT  (a  distance  of  twenty-four  miles), 
where  he  arrived  at  11.30  p.m. 

On  admission,  the  patient,  who  was  a  powerful  and  well  built  man 
apipeared  to  be  perfectly  conscious,  and  was  able  to  answer  question.s, 
as  to  his  injuries  correctly  and  with  readiness.  It  was  made  out  on 
examination,  that  there  was  a  simple  transverse  fracture  of  the  left 
femur,  about  four  inches  above  the  condyles.  There  was  also  a  linear 
wound  of  the  scrotum,  a  little  to  the  left  of  the  raphe  anteriorly, 
closed  by  two  sutures.  No  other  injuries  were  discoverable,  nor  did 
the  patient  complain  of  pain  in  any  jiart  except  in  those  mentioned 
as  injured.  The  temperature  was  99.6°  Fahr.  ;  the  pulse  was  72,  foil 
and  bounding  ;  the  pupils  were  normal.  The  fractured  limb  was 
treated  by  the  extension  method,  and  the  wound  of  the  scrotum  was 
dressed  with  Sanitas  Fluid  No.  1  (one  drachm  to  an  ounce  of  water). 

October  14th,  8.30  a.m.  The  temperature  was  101.2°  Fahr.  ;  the 
pulse,  78  ;  the  respirations,  30.  The  patient  had  had  a  restless  night ; 
he  had  passed  urine  this  morning.  The  bowels  had  not  been  moved. 
He  was  ordered  a  mixture  containing  five  grains  of  bromide  of  potas- 
sium and  two  minims  of  tincture  of  aconite  every  two  hours. 

At  1.30  P.M.,  the  temperature  was  100.2°  Fahr.  The  pupils  were 
widely  dilated.  He  responded  to  questions,  but  very  slowly,  and  had 
a  look  of  bewilderment. 

At  3.30  P.  M. ,  he  had  become  quite  comatose.  As  the  bowels  had 
not  moved,  he  was  ordered  one  minim  of  croton-oil. 

At  7  P.M.,  the  temperature  was  100.6°  Falir.  ;  the  pulse  128.  He 
remained  comatose.  The  respirations  were  33  in  the  minute,  and  ex- 
hibited the  "  Cheyne-Stokes  "  characters.  The  pupils  were  dilated. 
As  the  bowels  were  not  moved,  he  was  ordered  another  minim  of 
croton-oU. 

At  8.45  P.M.,  the  patient  was  suddenly  seized  with  violent  general 
convulsions.  There  was  trismus,  and  ptosis  of  the  left  eyelid.  The 
temperature  was  100.6°  Fahr.;  the  pulse  106  ;  the  respirations  30,  and 
irregular.  The  bowels  were  still  unrelieved.  He  had  passed  no  urioe 
since  the  morning.  The  pupils  were  powerfully  contracted.  A  gum- 
elastic  catheter  was  passed,  and  four  ounces  of  dark  coloured  uriae 
drawn  off;  it  contained  no  albumen;  the  specific  gravity  was  1022. 
The  convulsions  continuing,  at  9  p.m.  five  minims  of  a  2  percent,  solu- 
tion of  piloc.arpin  were  injected  subcutaneously,  with  the  result  that, 
in  ten  minutes  thereafter,  profuse  persjiiration  occurred,  and  also 
abundant  salivation,  as  evidenced  by  constant  swallowing  movements. 
Within  a  few  minutes  of  the  beginning  of  perspiration,  the  convul- 
sions ceased  ;  but  their  place  was  taken  by  constant  rolling  move- 
ments of  the  head,  and  rhythmical  movements  of  flexion  and  exten- 
sion of  the  left  forearm.  On  auscultation,  loud  cre])itations  were 
heard  over  the  whole  of  the  r:ght  lung,  but  the  breath-sounds  over 
the  left  were  norraah  The  scrotal  wound  was  healthy,  and  showed 
no  signs  of  irritation. 

By  11.15  P.M.,  the  patient's  temperature  had  fallen  to  99°  Fahr., 
and'by  2a.m.  on  October  15th,  to  98.8°  Fahr.  There  had  been  no 
more  convulsions,  but  the  trismus  continued,  as  did  also  the  ptosis 
and  the  movements  of  the  head  and  left  forearm.  The  bowels  had 
not  been  relieved. 

At  8  A.M.  on  October  15th,  the  catheter  was  again  passed,  but  only 
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two  ounces  of  dark  non-albuminous  urine  were  obtained.  It  deposited 
triple  pliospliates  in  abundance  ;  and  one  or  two  granular  tube-casts 
were  detected.  The  crepitations  over  the  right  lung  were  still  present, 
though  less  marked  than  on  the  previous  evening.  The  temperature 
was  100.4°  Fahr. 

At  noon,  the  bowels  were  moved  slightly,  for  the  first  time  since  the 
patient's  admission.  At  8.30  p.m.,  the  temperature  was  100' Fahr. ; 
pulse  80.  The  bowels  were  moved  again.  The  retention  of  urine 
continued,  and  six  ounces  were  drawn  off.  The  crepitations  over  the 
right  lung  were  s*"ill  present;  and  the  movements  of  the  head  and  left 
arm  continued.  The  trismus  had  passed  oJf.  He  wa.s  ordered  a  mix- 
ture containing  ioilide  and  bromide  of  pota.ssiuuv  in  the  compound 
gentian  mi.xture  of  the  Aberdeen  riutrmacopceia. 

The  state  of  the  patient  remained  without  much  alteration  through- 
out the  night  and  the  whole  of  ne.xt  day  (October  16th). 

At  8.45  1'.  M.,  the  crepitations  over  the  right  lung  had  disappeared. 
He  passed  urine  involuntarily.  Tlie  pupils  were  contracted.  Kespira- 
tion  was  irregular,  and  interru]ited  by  frequent  deep  sighs. 

By  the  morning  of  October  17th,  consciousness  had  so  far  returned, 
that  he  could  protrude  his  tongue  when  repeatedly  requested  to  do 
so.  The  temperature  had  now  fallen  to  normal,  and  it  only  once  sub- 
sequently rose  above  that  point.  The  movements  of  the  head  and 
forearm  continued,  but  were  not  so  incessant  as  formerly.  The  ptosis 
had  all  but  gone. 

Consciousness  gradually  returned,  and,  by  the  evening  of  October 
18th,  he  was  aljle  to  speak  distinctly,  though  very  slowly,  and  to  give 
rational  answers  to  questions.  The  pupils  remained  contracted.  His 
expression  was  still  one  of  bewilderment,  and  his  memory  was  .so 
much  at  fault,  that  he  did  not  remember  events  immediately  preceding 
the  time  of  questioning.  The  movements  of  the  head  and  forearm 
had  now  also  ceased. 

On  October  21st,  he  complained  of  severe  pain  in  the  right  side  of 
his  back,  in  the  region  of  the  kidney.  It  continued  with  greater  or 
less  severity  for  a  week  ;  the  urine  remained  normal. 

On  October  22nd,  the  fractured  thigh  was  put  u]i  in  plaster-of- 
I'aris. 

Loss  of  control  over  the  bladder,  which  was  the  last  abnormal  sym- 
ptom, disappeared  on  November  1st ;  and  at  this  date  also  he  had 
regained  fidl  consciousness,  but  witli  no  recollection  of  any  event  since 
the  time  when  he  was  working  in  the  railway-cutting. 

The  further  course  of  the  case  presented  no  unusual  features ;  and 
the  patient  was  discharged,  cured,  on  December  28th,  1883. 


CHESTERFIELP   AND    NORTH    DERBYSHIRK    HOSPITAL. 

A     CASE    OK    TKAlMATir    TETANTS     TISEATED     ilV     I.AIIOK    DOSES    OF 
HYDItATK   OF   CHLORAL. 

(Under  the  care  of  Mr.  Foi'ld.s. ) 
F.  F. ,  aged  17,  a  pony-driver  in  a  colliery,  was  admitted 
on  .January  24th,  1884.  The  left  thigh  and  leg  were  fractured, 
and  there  were  five  lacerated  wounds  on  the  limb.  Ho  had  been 
crushed  by  the  wheel  of  a  loaded  wagon.  The  accident  occurred 
forty-eight  hours  before  admission,  and  ho  had  lost  a  considerable 
amount  of  blood  before  the  arrival  of  the  colliery-surgeon.  He  was 
consequently  weak  and  lalc  when  brought  in. 

A  lung  sjilint  was  ap])lied,  and  spirit  and  lead-lotion  to  the  wounds, 
and  a  pill  of  opium  was  given  at  bedtime. 

On  January  2.'<th,  as  he  was  feverish  and  thin>ty,  he  was  ordered 
eti'ervescing  mi.\turcs. 

After  this,  the  case  went  on  fairly  well  until  February  8th,  when 
lie  complained  of  sore-throat,  and  what  apjieari^d  to  be  symptoms  of 
quinsy. 

On  February  10th,  unmistakable  symptoms  of  tetanus  presented 
themselves,  with  the  characteristic  expression  of  coiintenKnce  very 
]ironounced.  At  first,  tlie  spasms  were  not  very  violent,  althougli 
there  was  much  rigidity  of  the  nuLscles  of  the  mouth  and  jaw.s.  Ho 
was  ordered  thirty  grains  of  hydrate  of  chloral  at  4  I'.M.,  to  be  re- 
peated at  bedtime. 

February  17tli.  He  was  in  much  the  same  condition.  From  thin 
time  to  February  22nd,  the  thirty  grain  doses  of  hydrate  of  chloral 
were  given  three  tinjcs  a  day  ;  Imt  the  spasms  increa.sed  in  severity. 
The  jaws  were  tightly  clenched,  and  opisthotonos  was  so  marked  thai, 
by  placing  the  heel  of  the  uninjured  side  in  the  ]ialni  of  my  hand,  I 
could  raise  him  so  tliut,  except  tliu  injured  limb,  the  back  of  his  head 
was  the  oidy  |iarl  touching  the  bed.  Hitherto,  beef  tea  could  be 
given  at  intciTals,  but  now  this  could  no  longer  be  done.  The  tem- 
perature had  fallen  below  normal,  jirobably  owing  to  the  resipiration 
being  interfered  with,  lie  was  oidercd  sixty  grains  of  the  drug  ;  this 
was  at  noon.      A  profound  sleep  followed,'  which  lasted  live  hours, 


when  he  was  roused.  The  muscles  of  the  jaws  relaxed,  and  he  swal- 
lowed nearly  a  pint  of  beef-tea,  after  which  he  again  relapsed  into  his 
former  condition.  The  effect  of  the  larger  dose  seemed  to  warrant  us 
in  repeating  it  ;  this  was  accordingly  done  twice  before  bedtime,  each 
time  with  the  result  that,  after  a  deep  sleep,  he  could  swallow  plenty 
of  nourishment.     The  pupils  were  widely  dilated,  and  remained  so. 

The  record  for  February  23rd  runs  thus:  "Very  little  improve- 
ment; an  extraordin.ary  tolerance  of  the  drug."  He  could,  however, 
swallow  beef-tea  in  the  early  part  of  the  day,  and  he  continued  to  be, 
as  hitherto  a  most  helpful  patient.  Tlie  following  liniment  was 
tried:  chloroform  of  belladonna  (Squire),  one  part,  to  seven  of  bella- 
donna-liniment ;  one  drachm  to  be  poured  on  a  piece  of  spongio-piline, 
three  inches  in  length,  and  applied  f'or  five  minutes  at  a  time  once  an 
hour,  until  the  whole  length  of  the  spine  had  been  covered.  No 
good  result  followed,  and  the  spasms  returned  in  all  their  previous 
intensity.  Accordingly,  at  3.10  I'.M.,  the  sixty -grain  do.se  of  chloral- 
hydrate  was  repeated,  with  the  same  effect  as  before — a  long  sleep, 
rela.xation  of  the  jaw,  and  ability  to  sw.allow. 

The  same  dose  was  repeated  on  February  24th,  at  six  in  the  morn- 
ing, and  again  at  four  in  the  afternoon,  and  on  February  25tli,  at 
6  A. .v.,  11  A.M.,  and  8  p.m. 

On  February  26th,  considerable  relaxation  of  muscles  generally  had 
taken  place,  and  the  drug  was  discontinued  until  March  1st,  when 
there  was  some  slight  return,  which  was  relieved  by  a  thirty-grain 
dose. 

April  26th.  He  continued  to  do  well,  and  went  out  on  crutches  ; 
but  there  was  still  rigiditv  of  the  muscles  of  the  lees  and  feet. 


BOOTLE  BOROUGH  HOSPITAL,  LIVERPOOL. 

FRACTrKE   OP   BOTH   THIOH.S,    WITH   CO.VCfSSION   OF   BRAIX   ANLi 
OTHER   lyJURIES  :    RECOVERY. 

(Under  the  care  of  Mr.  Thomas  M.  Wills.) 
[From  notes  by  Dr.  C.  A.  JIcLeak,  House-Surgeon.] 
W.  C,  aged  12,  was  carried  to  the  hosjiital  on  May  2nd,  1882,  in  an 
insensible  state,  with  concussion  of  the  brain  ami  the  usual  symptoms 
of  severe  shock,  the  result  of  injuries  received  while  attempting  to  pass 
over  the  Lancashire  and  Yorkshire  Railway,  he  having  been  overtaken 
at  a  crossing  by  the  Liverpool  and  Southport  ''  Express,"  and  dragged 
forty-five  yards.  He  Wivs  placed  in  bed,  and  was  found  to  have 
received,  in  addition  to  concussion  of  the  brain,  the  following 
injuries  :  fracture  of  the  right  femur  at  the  middle,  comminuted  frac- 
ture of  the  left  femur  in  the  middle  third,  compound  fracture  of  the 
nasal  bones  ;  severe  laceration  and  contusions  on  the  left  cheek,  the 
angle  of  the  orbit,  behind  the  left  ear,  and  oil  the  back  of  the  scalp; 
the  face  was  much  disfigured,  and  scarcely  recognisable  ;  the  chest, 
left  groin  and  thigh,  and  both  knees,  were  also  much  bruised.  The 
wounds  were  cleansed  and  dressed,  the  limbs  rolled  in  cotton-wool  and 
sn])ported  by  sand-bags,  hot  bottles  were  applied  to  the  feet,  cold 
lotions  to  the  head,  and  warm  poultices  to  the  chest.  A  spoonful  of 
a  stimulating  mixture  (ammonia  with  camphor)  was  cautiously  admi- 
nistered, and  repeated  in  tliirty  minutes  ;  and,  when  the  patient  was 
able  to  swallow  more  freely,  hot  coffee  and  beef-tea  were  given  him. 

May  3rd.  He  vomited,  and  was  very  restless  during  tile  night ;  he 
was  ordered  a  small  dose  of  calomel,  with  rhubarb-powder,  also  a 
mixture  of  bromide  of  pota.ssium  with  aromatic  spirit  of  ammonia, 
and  beef-tea  and  milk  to  diink. 

May  4th.  Consciousness  was  returning  ;  he  was  restless,  and  troubled 
by  cough. 

May  5th.  The  wounds  in  the  groin  and  left  thigh  were  much 
inflamed  ;  nitrate  of  silver  was  painted  above  the  left  groin,  and  poul- 
tices, witli  carbolic  oil,  applied  to  the  limb.  He  spat  u]i  a  little 
blood. 

May  6th.  The  hiemoptysis  had  ceased,  and  he  was  ordered  a  mix- 
ture of  pcrchloride  of  iron  and  chlorate  of  potash. 

May  8th.  The  jiatient  wius  feeling  better.  The  gangrenous  appear- 
ance of  the  thigh  had  almost  subsided.  A  small  slough  was  se)>aniting 
at  the  left  groin  ;  a  small  dose  of  quinine  was  added  to  the  iron-mix- 
ture ;  splints  were  applied  to  the  right  thigh,  the  left  thigh  being  still 
sujiported  by  sand-bags  only,  and  both  limbs  were  extended  by 
weights.  On  May  13th,  the  splints  were  removed,  on  account  of  hii 
restlessness,  but  were  reapplied  to  the  right  thigh  on  the  following 
day. 

Alay  16th.   The  left  thigh  w.as  put  u))  in  splints. 

This  treatment  was  continued  unlil  .luiie  15th,  when  the  wounds  had 
healed  ;  the  splints  Were  then  removiil,  and  both  thighs  enci.sed  iu 
li.v;ed  bandages,  and  the  patient  allow cij  to  walk  about  with  crutches. 
He  comidained  occnsioually  of  paius  iu  his  head. 
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June  30th.  Discharged  with  a  iirm  and  perfectly  straight  pair 
of  limbs.  He  has,  on  .several  occasions,  visited  the  ho.spital  since  his 
discharge,  feeling  very  well,   and  able  to  walk  as  usual. 

Remakks  by  Mr.  Wills. — This  case  is  interesting  not  only  on 
account  of  the  nature  of  the  accident,  and  tlie  extraordinary  escape  of 
the  hoy  from  instant  death,  but  because  of  the  modified  treatment 
which  it  was  found  necessary  to  adopt.  As  shown  by  the  above  history, 
the  patient's  condition  was  most  critical  on,  and  for  some  time  after, 
admission,  >so  that  sand-bags  only,  carefully  padded,  were  used  to  support 
the  broken  limbs,  any  further  constriction,  by  splints  or  bandages,  being 
considered  unsafe.  As  soon,  however,  as  circumstances  permitted, 
and  after  consultation  with  my  colleagues,  e.xtension  was  made,  the 
fractured  ends  of  the  bones  put  in  apposition,  and  maintained  by 
suitable  weights  and  supported  by  sand-liags  ;  perineal  bandages  could 
not  be  used,  owing  to  the  inflamed  and  sloughy  condition  of  the 
groin,  perineum,  etc.  Splints  could  not  be  applied  until  the  seventh 
day  to  the  right  thigh,  and  not  until  the  fifteenth  day  to  the  left,  for 
leasons  already  mentioned,  and  even  then  extension  had  to  be  con- 
tinued by  means  of  the  weights,  and  the  wounds  dressed  through 
openings  in  the  bandages. 

This  case  is  a  good  example  of  the  rallying  power  of  youth,  and 
illustrates  the  advantage  of  extension  by  weights  in  certain  fractures 
of  thelower  limlis,  as  advocated  by  Mr.  James  and  Mr.  Buck,  and  de- 
scribed in  Erichsen's  and  Holmes's  works  on  surgery.  The  following 
examples  are  also  evidence  in  favour  of  this  mode  of  treatment, 
especially  in  cases  where  the  soft  parts  are  much  involved. 

J.  H.,  aged  35,  a  carter,  of  powerful  build  and  muscle,  was  admitted 
on  May  30tli,  sufiering  from  injuries  caused  by  the  falling  of  a  case, 
weighing  four  hundredweight.  His  left  thigh  was  fractured  close  to 
the  knee  ;  the  tibia  also  was  fractured  below  tlie  knee  on  the  same  side, 
and  the  knee  and  the  surrounding  parts  of  the  thigh  and  leg  were 
greatly  crushed,  leading  to  synovitis  of  the  joint,  and  threatened  gan- 
grene of  the  limb.  Extension  was  maintained  by  weights,  and  the  limb 
supported  by  sand-bags,  while  constitutional  and  local  treatment  was 
adopted  to  relieve  the  urgent  symptoms,  after  which  splints  were  ap- 
plied, and  extension  continued  for  some  weeks  longer  until  union  of 
the  bones  took  place.  This  patient  left  the  hospital  on  September 
20th  vdih.  a  sound  limb,  and  is  now  following  his  occupation. 

J.  C. ,  aged  46,  a  seaman,  of  delicate  frame,  was  admitted  on  July 
31st,  snfl'ering  from  comminuted  fracture  of  the  left  tibia  and  fractured 
fibula,  with  extensive  injury  to  the  muscles  and  soft  parts.  The  leg 
was  supported  \>y  sand-ljags,  suitable  dressings  applied,  and  gradual 
extension  maintained  by  weigbts.  On  account  of  the  threatened 
sloughy  condition  of  the  soft  parts,  and  the  tendency  of  a  portion  of 
the  comminuted  bone  to  jirotrude,  splints  could  not  be  applied  in  this 
ease  for  three  weeks  ;  still,  the  patient  left  on  October  2-itli  with  a 
healthy  and  straight  leg,  but  wearing  a  poroplastic  splint  as  a  temporary 
precaution.  The  same  leg  had  been  fractured  on  a  former  occasion, 
when,  according  to  the  patient's  own  account,  it  required  many  weeks 
to  unite. 


REPORTS  OF  SOCIETIES. 


WEST   LONDON    MEDICO-CHIRURGICAL   SOCIETY. 

Friday,  M.iy  2nd,  1884. 

J.  L.  W.  Thudichl-m,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Radical  Cure  of  Hernia. — Mr.  Swinfoed  Edw.^rds  showed  three 
cases  of  this  operation.  The  first  case,  a  man  aged  40,  was  admitted 
into  the  West  London  Hospital  with  a  strangulated  inguinal  hernia. 
Taxis  under  ether  failed.  The  sac  was  opened,  and  the  constriction 
at  the  neck  divided  in  the  usual  way,  and  the  bowel  returned.  After 
ligature  and  removal  of  some  prolapsed  omentum,  the  sac  "was  freed 
from  the  scrotum,  and  being  pulled  down  as  far  as  possible,  a  catgut 
ligature  was  tied  round  its  neck,  and  the  sac  itself  cut  ofl^.  The  pillars 
of  the  ring  were  brought  together  with  three  silver  sutures  ;  the 
sutures  were  removed  at  the  end  of  three  weeks,  when  the  patient 
was  discharged  cured.  The  patient  was  now,  a  year  afterwards,  wear- 
ing no  truss,  and  doing  liis  usual  work.  The  second  case,  a  lad  aged 
19,  was  operated  upon  for  reducible  inguinal  hernia  at  his  own  request. 
In  this  case,  the  pillars  of  the  ring  were  brought  together  b}'  catgut 
instead  of  silver  wire.  The  wound  healed  by  first  intention,  and  he 
was  discharged  cured  one  month  after  operation.  In  botli  these  cases, 
the  temperature  never  rose  above  100°.  The  third  case,  a  little  girl 
aged  12,  was  operated  upon,  in  the  same  manner,  for  reducible  in- 
guinal hernia.  She  was  in  liospital  one  month,  and  the  temperature 
did  not  exceed  99".      In  these  cases,  strict  attention  was  paid  to  anti- 


septics ;  and  Mr.  Edwards  laid  great  sti'ess  upon  employing  thorough 
drainage,  iodoform  next  the  wound,  plenty  of  gauze-jiacking,  and 
over  ail  equable  elastic  pressure  liy  means  of  an  Esmarch's  bandage. 
In  femoral  hernia,  Mr.  Edwards  only  ligatured  and  cut  oft"  the  sac,  not 
meddling  with  the  femoral  ring  or  saphenous  opening.  ■  Mr.  Edwards, 
in  reply  to  Mr.  Lunu,  said  he  would  have  the  operation  performed  on 
himself  if  he  had  a  hernia. — Dr.  TiirDicnuM  said  the  operation  did 
not  vary  from  Wood's,  except  in  cutting  oft'  the  sac. — Mr.  Bruci! 
Cl.\rke  said  Mr.  Wood  did  not  insist  on  suturing  the  pillars  of  the 
ring,  and  also  invaginated  the  scrotum. — Mr.  Keetley  said  that  the 
injection  of  irritating  fluids  into  the  canal  had  been  practised  in  America 
and  Germany  with  success. 

Liilri' s  Hernia. — Mr.  Keetley  read  .some  remarks  on  a  case.  The 
patient,  a  woman  aged  40,  was  admitted  into  the  West  London  Hos- 
pital with  a  right  femoral  hernia.  Partial  obstruction  had  existed  for 
five  days.  There  was  vomiting,  local  pain,  and  tenderness,  but  the 
bowels  moved  occasionally.  The  sac  was  opened,  and  reduction  easy. 
A  portion  of  the  intestinal  wall,  about  the  si^e  of  half-a-crown,  being 
strangulated  and  of  a  very  dark  colour,  the  sac  was  excised,  and  its 
neck  tied,  with  antiseptic  precautions.  The  local  sjTnptoms  were  re- 
lieved by  the  operation,  but  delirium  came  on  in  twenty-four  hours, 
and  death  ensued  in  thirty  hours.  At  the  post  ■mortem  examination, 
the  strangulated  portion  was  found  quite  black,  and  the  blackness 
had  also  spread  for  an  inch  or  two  upwards  and  downwards.  There 
was  no  peritonitis,  and  the  alfccted  portion  of  the  intestine  was  nar- 
rowed.— Mr.  Bruce  Clarke  said  excising  the  gangi'cnons  portion  of 
gut  and  reuniting  by  sutures  was  a  treatment  worth  trying. — Dr. 
Thudic'HUM  said  position  was  important  in  reducing  hemife  ;  for  in- 
stance, putting  the  patient  on  his  knees  and  elbows,  or  even  inverting 
him. — Messrs.  Beckingsale,  Edwards,  and  Lawrance,  Drs.  Owles 
and  Culver  James,  took  part  in  the  discussion. — In  reply,  Mr. 
Keetley  said  the  aft'ected  portion  of  the  gut  was  ileum,  that  taxis 
had  been  employed,  and  that,  where  he  felt  convinced  the  gut  could 
not  recover,  he  would  excise  as  suggested  by  Mr.  Bruce  Clarke. 

Exira-utcrine  Pregnancy. — Dr.  Alderson  attended  the  patient,  aged 
30,  who  was  a  healthy  married  woman  with  one  child  12  years  old, 
for  the  first  time  on  August  4th,  18S0.  She  had  prcviouslj' been  under 
medical  treatment  for  a  slight  brown  vaginal  discharge  ;  and  a  sound 
had  been  passed,  which  occasioned  much  pain  both  at  the  time  and 
afterwards.  When  seen  liy  Dr.  Alderson,  she  was  suR'ering  from 
severe  uterine  congestion  and  retroflexion.  During  the  next  three  or 
four  weeks,  there  were  sharp  attacks  of  acute  peritonitis  ;  and  on  August 
22nd  she  passed  per  TOgrMirem  a  large  tough  membranous  cast  of  the  uterus 
and  Fallopian  tubes.  No  improvement  ensuing.  Dr.  Wiltshire  was  called' 
in,  and  diagnosed  a  cataclysmic  ha^matocele  into  the  peritoneal  cavity, 
probably  due  to  the  rupture  of  a  tubal  extra-uterine  fo2tation.  On  Sep- 
tember Sth,  acute  peritonitis  set  in.  Opiates  by  the  mouth,  rectum, 
vagina,  and  in  fomentations,  gave  great  relief;  and  the  patient  con- 
tinued to  make  progress  until  September  1.3th,  when  the  temperature 
was  normal,  and  the  pulse  100.  At  this  time,  the  external  swelling 
was  smaller,  and  but  little  tender.  The  tumour  could  not  be  felt  in 
the  vagina,  but  per  rectum  there  was  a  prominent  firm  obstruction 
about  two  inches  up,  which  nothing  could  pass.  On  September  20th, 
she  was  taken  to  the  West  London  Hospital,  and  the  journey  appa- 
rently caused  the  bursting  of  the  fcetal  abscess.  A  copious  mattery 
discharge  from  the  rectum  ensued  the  same  afternoon.  After  this,  the 
patient  never  suffered  any  acute  pain,  and  the  discharge  continued 
for  three  weeks.  On  October  12th,  she  passed  through  the  rectum 
portions  of  fcetal  bone,  and  the  last  piece  of  bone  on  May  24th,  1882. 
The  patient  apparently  recovered  entirely;  hut  the  fcetal  head  could 
be  felt  as  a  hard  globular  swelling  through  the  rectuiii.  It  was  im- 
portant to  distinguish  the  early  symptoms. of  extra-uterine  fcetation. 
In  this  case,  he  thought,  the  earliest  symptom  was  the  chocolate- 
coloured  clotted  discharge. — Jlr.  Gunton  Alperto-V  had  seen  three 
cases  of  extra-uterine  fcetation,  in  two  of  which  the  bones  were  dis- 
charged through  the  rectum. — Dr.  Vesn  said  the  diagnosis  was  arrived 
at  by  a  process  of  elimination.  Ha  recommended  abdominal  section  in 
cases  where  the  cyst  was  discovered  before  rupture.  The  discharge  of 
bones  through  the  rectum,  when  it  occurred,  should  be  encouraged  ; 
and  he  advised  no  interference  when  they  were  encysted. — Mr.  S.  Ed- 
wards asked  if  there  were  statistics  comparing  those  operated  on  with 
those  left  to  nature. — Dr.  Owle.s  did  not  think  it  advisable  to  use  the 
uterine  sound  where  pregnancy  might  exist. — In  reply,  Dr.  Alderson 
said  the  sound  certainly  caused  the  patient  much  pain  and  inflamma- 
tion, though  it  apparently  did  not  cause  the  death  of  the  foetus.  With 
regard  to  fatality  after  operation,  he  had  seen  it  recorded  as  high  as 
67  per  cent.  In  twenty-four  cases  of  primary  operation  by  Parry, 
only  one  survived.  ' 

the   Oavendish   Lcd-ure.  —  Dr.    Thudtchum  annoimced    that    an 
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annual  lecture  would  be  given  under  the  auspices  of  the  Society,  to 
be  called  "The  Cavendish  Lecture,"  in  honour  of  the  distinguished 
chemist,  who  resided  in  the  West  of  London,  and  who  was  an  ancestor 
of  the  Duke  of  Devonshire,  the  President  of  the  West  London  Hos- 
pital. He  had  much  pleasure  in  announcing  that  Mr.  Timothy  Holmes 
would  deliver  the  first  lecture  early  in  July. 


SOCIETY  OF  MEDICAL  OFFICER.S  OF  HEALTH. 
Friday,  M.^y  16th,  ISSi. 
Tlu  Sanilary  Sxipervision  of  Bakehouses,  mith  Especial  Reference 
to  those  of  Birmingham. — Dr.  Alfred  Hill,  Medical  Officer  of 
Health  for  Birmingham,  read  a  paper  on  this  subject.  After  some 
opening  remarks,  he  said  that  the  transfer  of  the  inspection  of  bake- 
houses by  the  Amendment  Act  of  last  year  from  the  factory-inspectors 
to  the  medical  officers  of  health  was  really  a  re^-ersiou,  after  five  years, 
to  an  old  system,  which  had  previously  been  in  operation  for  fifteen 
years.  The  inspections  of  the  first  seventy-seven  bakehouses  were 
made  by  Dr.  Hill,  assisted  by  the  inspector  of  nuisances  ;  but,  it  be- 
ing found  impossible  for  the  medical  officer  of  liealth  to  personally 
conduct  the  inspection  of  the  whole  of  the  Birmingham  bakehou.se.s, 
numbering  probably  about  600,  an  assistant  was  appointed  to 
devote  his  whole  time  to  their  inspection,  with  that  of  tlie  milk- 
shops.  Between  the  passing  of  the  Amending  Act  and  April  30th, 
198  bakehouses  had  been  inspected  ;  their  sanitary  condition  might  be 
regarded  as  generally  satisfactory.  The  points  to  which  attention 
had  been  directed  were  :  position,  cubic  space,  cleanliness,  ventilation, 
accumulations  of  refuse,  frequency  of  limewashing,  keeping  of  animals, 
the  employment  of  women,  youths,  or  children,  provision  for  sleeping, 
existence  of  water-closets,  etc.,  in  adjoining  bakeliouses,  and  water- 
supply.  The  positions  varied  greatly,  but  were  generally  suited  to 
tlie  requirements  of  convenience  and  health.  The  cubic  space  greatly 
difl'ered  ;  the  average  amount  being  827  cubic  feet  per  head  ;  in  no 
instance  could  there  be  said  to  be  overcrowding.  Cleanliness  was  well 
observed,  as  a  rule,  both  as  regarded  the  condition  of  the  walls  and 
.surfaces,  and  the  state  of  tlie  utensils,  while  drainage  defects  were 
found  in  only  twelve  instances.  Generally  speaking,  the  ventilation 
was  as  satisfactory  as  could  have  been  expected.  Only  four  accumula- 
tion of  refuse  were  discovered  ;  no  animals  wore  found,  except  dogs, 
wliich  were  kept  in  three  instances,  and  in  only  one  case  w:vs  the 
odour  of  mice  detected.  The  employment  of  chihi'-cn,  young  ])ersons, 
and  women,  occurred  in  fifty  bakehouses,  the  iiuiuber  of  each  class 
being  one  child,  thirty-six  young  persons,  and  twenty-one  women. 
In  no  case  <lid  Di'.  I  (ill  fiml  sleeping-rooms,  water-closets,  or  other 
similar  forms  of  convenience,  in  contiguity  with  the  bakehouse. 
Generally  speaking,  the  visits  of  Dr.  Hill  and  of  the  in.spector  have 
been  hailed  with  satisfaction  by  both  the  master  and  his  workpeople.  — 
In  the  discussion  wliich  followed,  the  President,  Dr.  Bate,  Dr.  Corner, 
Dr.  Simpson,  Dr.  .Mfred  Carpenter,  Mr.  Lovett,  and  Mr.  Shirley 
ilurjjhy  took  part. 

Slidc-Jiule.— Dr.  (;.  P.  Batk,  Medical  Officer  of  .Health  for  St. 
■Matthew,  Bethnal  Green,  read  a  paper  on  the  ■alculating  slide-rule, 
a.^  an  assistant  to  the  medical  officer  of  health  in  mensuration  and 
statistics,  and  exhibited  and  described  a  rule  invented  by  Professor 
Fuller  of  Belfast. 

•ACADEMY  OF  MEDICINE  IN  IRELAND:  SUBSECTION 
OF  PlillLK!  HEALTH. 
T.  W.  GiimsiiAw,  ALD.,  President,  in  the  Chair. 
Antiseptic  Krperiments  in  a  Mortuary-VonU. — Dr.  Camkiion  read 
a  paper  on  antiseptic  experiments  in  the  vaults  of  St.  Michan's 
Church,  Du1)Iin,  celebrated  for  their  antise|itic  properties.  Bodies 
dried  up  in  a  desiccated  mass,  rather  than  docom]io.sed,  when  deposited 
in  tliese  vaults.  The  author  ]ihiced  an  infusion  of  melon  .in  Tyndall's 
tubes,  and,  h.aving  submitted  both  to  a  higli  and  ]irolonged  temiiera- 
turc,  so  as  to  sterilise  the  liquid,  be  placed  a  number  of  them  in  a 
vault  of  the  diurcli,  wliich  seemed  to  po.s.scss  the  greatest  antiseptic 
pro])erties.  The  tuljes  were  deposited  with  great  caution,  and  in  such 
a  w,ay  as  to  occasion  the  least  possible  disturbance  of  the  atmosphere. 
The  e.xtremitios  of  the  tubrs  were  broken  by  iiieaus  of  hot  forcep.s, 
and  the  vault  was  kept  locked  up  for  six  weeks.  They  wore  thou 
removed  from  tlie  vault.  .S('ven  of  the  tubes  presented  no  change, 
but  in  the  ri'iiiaining  live  there  was  great  turliidity,  owing  to  iho  iln- 
vclopment  of  mycelinin,  eli'.  In  the  case  of  the  liquM  kejit  in  tho 
unlirokeii  tubes  at  the  lalionttoiy  of  tho  Royal  College  of  Surgeons, 
no  turbiility  was  noticed  in  their  contents.  On  nipping  the  ends  of  the 
lubes  of  tlio.se  kept  in  tlio  lulioratory  and  tho  sounil  ones  brought  from 
the  mortuary-vaults,  turbidity  set  in  under  forty-eight  hours.  Tho 
author   did   not  venture   to   draw  any  |iositivo   coiicluiiion  from  these 


experiments,  but  their  results  seem  to  show  that  the  preservation  of 
the  liquid  was  due  to  the  great  freedom  from  dust  which  he  noticed  in 
tho  vault.  Franklin  had  found  that,  in  the  higher  Alps,  organic 
infusions  remained  for  a  long  time  fiecly  exposed  to  the  air  without 
undergoing  decomposition,  a  fact  attributed  to  the  freedom  of  the  .air 
at  great  altitudes  from  dust,  which,  of  course,  included  germs  of 
various  kinds. — Dr.  Cosokave  believed  the  temperature  of  the  vaults 
was  very  uniform,  and,  there  being  no  Moating  particles,  that  might  pre- 
vent the  vegetable  infusion  from  turning. — Dr.  More  Madden  referred 
to  the  famous  vaults  near  Palermo,  where  two  miles  of  galleries  were 
lined  with  the  dead  bodies  of  monks.  The  sides  of  the  galleries  and 
the  dead  bodies,  which  were  in  a  state  of  desiccation,  were  coated  with 
dust.  The  antiseptic  properties  of  the  galleries  were  ascribed  to  the 
jieculiar  dryness  of  the  air,  and  also  to  tlie  nature  of  the  soil  in  which 
the  galleries  were  excavated. — Dr.  H.  Kennedy,  Dr.  Woodhouse, 
and  Dr.  .T.  W.  Moore  also  spoke.— Dr.  Cameron  said  there  was  a 
good  deal  in  the  suggestion  that  the  effect  was  due  chiefly,  if  not 
altogether,  to  the  uniformity  of  the  temperature,  which  hardly  varied.  If 
there  were  no  expansion  by  an  increase  of  temperature,  or  no  contrac- 
tion by  a  fall  of  temperature,  a  li<iuid  would  be  the  same  as  when 
sealed.  At  night,  the  temperature  must  have  fallen  a  little,  and  some 
little  movement  of  air  have  taken  place.  But,  even  taking  that 
view,  it  was  the  absence  of  dust  that  caused  the  preservation  of  the 
contents  of  the  tube.  Seven  tubes  remained  perfectly  clear,  and  five 
became  turbid.  The  air  and  dust  must  have  got  into  the  latter.  As 
a  mattef  of  fact,  the  vaults  were  dry.  When  vaults  were  not  diy, 
moulds  made  their  appearance,  as  at  present  in  the  vaults  of  the  new 
markets. 

Increase  of  Insanity :  Suggested  Reform  of  the  Lunacy  Laics  arul 
Praetice. — Dr.  T.  More  JLvdden,  having  recently  read  a  paper  in 
another  section  of  the  Academy  on  certain  mental  and  nervous  dis- 
orders, now  called  attention  to  other  aspects  of  the  subject,  offering 
further  evidence  of  the  general  prevalence  and  increase  of  insanity  in 
all  classes,  and  more  especially  amongst  women,  in  w-hom  it  was  fre- 
quently traceable  to  cerebro-nervous  disorders,  originating  in  reflex- 
irritation  from  utero-ovarian  causi-s.  These  disorders,  however,  were 
very  frequently  unrecognised  and  neglected  in  lunatic  asylums,  the 
resnit  being  that  many  women  were  needlessly  confined  or  improperly 
detained  in  such  institutions.  The  present  administration  of  lun.atic 
asylums,  and  the  laws  by  which  it  was  directed,  affording  scope  for  the 
possible  occurrence  of  abuses,  he  made  suggestions  for  the  improve- 
ment of  the  administration  and  some  needed  reforms  in  the  lunacy 
laws.  Although  the  recent  increase  of  insanity  had  been  disputed  a.s 
a  popular  fallacy,  and  even  by  the  psychological  authorities,  including 
the  lunacy  commissioners,  the  statistical  evidence  of  the  fact  was  un- 
controvertable.  At  present,  1  in  every  414  of  the  population  of  Eng- 
land and  Wales  was  a  registered  lunatic,  while  in  1800,  there  was  only 
1  lunatic  iu  7,300  of  the  population.  In  1S06  there  were  2,248  luna- 
tics in  England  and  Wales  ;  in  1819,  6,000  ;  in  1S23,  8,000  ;  and  in 
1S2G,  14,000.  In  1845  there  was  1  in  SdO  of  the  liopulation  insane, 
and  37  years  later  1  in  41-1,  or  76,76.'>  lunatics,  comprising  42,482 
females,  being  an  increa.se  on  the  preceding  year  of  1,182  females  and 
676  males.  In  Ireland,  since  1851,  tho  population  decreased  12  per 
cent.,  and  there  had  been  an  increase  of  41  per  cent,  iu  the  number  of 
lunatics.  In  1851  the  number  was  9,980,  or  1  in  even,'  1,291  ;  but 
last  year  it  had  risen  to  13,820,  or  2  in  .\6^.  The  reform  of  abuses 
and  the  improvement  of  curative  tieatment  could  be  attained  with 
diminished  cost  to  tho  publi.'.  l,ot  all  tho  lunatic  a.sylums  become 
public  jiroperty,  and  be  iila<'ed  under  one  central  official  administration 
in  each  country.  The  com)iensation  of  jiroprielors  of  private  asylums 
would  not  bo  a  serious  consideration,  considering  the  profits  that  would 
arise  from  continuing  those  institutions  as  fir.st  or  .second  cl.a.ss  State 
a.syhims,  and  ultimately  these  profits  would  relieve  tlie  cost  of  the 
general  public  lunacy  system.— Dr.  Dovi.e  hoped  the  gentlomon  con- 
nected with  private  lunatic  asylums  would  state  tluir  views.  Human 
nature  was  weak,  and  thaso  wlio  had  private  asylums  could  not  l)c 
blamed  for  trying  to  keeji  gooil  paying  patients  .as  long  .as  possible. 
He  knew  of  a  case,  ]ironounccd  by  the  keeper  of  a  private  aristocratic 
institution  oa  incurable,  but  the  patient,  being  unable  to  pay,  was 
placed  in  a  public  institution,  and  in  six  weeks'  lime  wa-s  discharged. 
Within  the  jiast  year,  four  or  five  auses  of  lunacy  came  under  his  care, 
in  three  of  which  he  detected  uterine  disorders,  but  I\o  could  uot  lay 
too  niiicli  stress  ou  it  as  the  exciting  cau.se.  Females  got  into  a  ner- 
vous state  fi-eqiieutly  ;  but  in  the  majority  of  eases  where  there  was 
not  hereditary  |uedi«position,  the  lunncy  was  tr.iccable  to  some  local 
cau.'<e,  tlie  same  a.s  in  delirium  trennns.  From  what  he  knew  of  them, 
he  hoped  private  lunatic  asylums  would  bo  abolished.— Dr.  Nkvillk 
had  taken  considerable  interest  in  lunacy  .^i^ce  his  firet  profcsaioual 
appointment  as  locum  tcncns  in  one  of  tlie  largo  county  asylums.     Tlie 
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effect  the  diseases  of  the  female  genital  organs  might  have  in  the 
causation  of  mental  trouble  was  apt  to  be  exaggerated  by  g}"naicologi- 
cal  specialists,  and  the  question  of  lunacy  was  sometimes  looked  at 
through  gymeoological  spectacles.  Where  it  was  a  case  of  one 
specialist  attacking  another,  he  discounted  a  good  deal  of  the 
criticism.  He  knew  some  of  the  gentlemen  who  gave  attention 
to  diseases  of  the  mind  to  have  studied  the  diseases  as  earnestly 
as  specialists  did  iu  any  other  branch  of  medicine  or 
surgery.  The  great  trouble  taken  both  in  public  and  private  asylums 
could  not  be  cvtelled  by  any  specialist.  As  to  the  increase  of  lunacy 
shown  by  the  ligures  quoted,  it  should  be  remembered  that  the  causes 
of  lunacy  had  greatly  increased — c.  g.,  the  wear  and  tear  of  modern 
life.  On  the  other  hand,  the  struggle  for  existence  made  it  the  more 
necessary  to  get  rid  of  the  drones  of  society;  and  certainly  lunatics, 
being  of  no  use  to  themselves  or  their  families,  were  drones  in  society; 
and  their  families  would  be  anxious  to  put  them  under  restraint. 
^Nowadays,  medical  education  had  advanced,  and  with  it  the  diagnosis 
ol  insanity.  Specialists  in  diseases  of  the  mind  would  say  there  had 
been  just  as  much  improvement  in  the  treatment  of  insanity  as  in 
obstetrics.  Indeed,  he  saw  a  complaint  made,  in  connection  with  the 
meeting  of  the  British  Medical  Association  iu  Belfast,  that  there  had 
been  no  advance  made  in  obstetrics  for  several  years.  But  he  did 
not  admit  the  truth  of  either  allegation.  On  the  contrary,  he  believed 
there  had  been  an  advance.  The  use  of  opium  in  melancholia  had  a 
remarkably  beneficial  result.  Dr.  llore  Madden  had  adduced  thestatistics 
of  Bethlem  Hospital  one  hundred  years  ago  ;  and,  contrasted  with 
those  of  the  present,  the  cures  were  then  two  out  of  three,  while  now 
the  proportion  was  much  more  unfavourable.  But  he  did  not  believe 
in  the  statistics  of  one  hundred  years  ago,  nor  in  the  treatment. 
Could  any  sane  man  believe  that  the  exhibition  of  the  patients  to  the 
public  at  twopence  or  threepence  each  was  better  treatment  than  that  re- 
sorted to  at  the  present  day  ?  In  the  majority  of  cases,  where  disease  of  the 
female  genital  organs  gave  rise  to  insanity,  there  had  been  an  hereditary 
tendency  to  insanity,  and  that  would  come  out  just  as  if  she  had  disease 
of  the  liver  or  the  lung.  Disease  of  the  genitals  was,  no  doubt,  an 
exciting  cause,  but  it  reijuired  the  background  of  an  hereditary  pre- 
disposing cause.  He  did  not  agree  with  Di'.  More  Madden  and  Dr. 
Doyle  about  doing  away  with  private  asylums,  believing,  as  he  did, 
that  in  those  establishments  the  insane  were  as  safe  and  as  well  cared 
for  as  they  would  be  if  confided  to  a  corporation  or  the  Government. 
Nor  did  he  agree  with  Dr,  Jlore  Madden's  idea  in  reference  to  the 
medical  superintendents  of  county  lunatic  asylura.s.  As  the  head  of 
the  institution,  the  superintendent  was  properly  a  medical  man,  having 
a  medical  assistant  and  a  crowd  of  officials  under  him  to  carry  out  the 
details.  He  was  well  paid  for  his  work,  and  gave  his  whole  time  to 
it;  and  if,  in  the  task  of  supervision,  he  missed  the  discharge  of  some 
of  his  mediijal  functions,  it  was  not  greatly  to  be  regretted.  As  a 
rule,  consulting  physicians,  who  resided  outside  the  institution,  knew 
nothing  whatever  about  lunacy,  being  general  practitioners,  without 
any  special  knowledge.  In  his  own  experience,  a  ridiculous  Dlustra- 
tion  of  this  occurred,  where  the  consulting  ph3-sician  in  three  ditfereut 
cases — one  of  asthma,  one  of  acute  mania,  and  the  third  of  injury  to 
the  knee-joint — ordered  a  blue  pill  and  a  black  draught  for  each. — Dr. 
H.  Kennedy  and  the  Chairman  also  took  part  in  the  discussion. 


REVIEWS  AND  NOTICES. 

Intebn.wionul    He.\i,th    Exhibition     H.i.xDD00Ks    (Issued    hy 
Authority).     London  :  William  Clowes  and  Sons,  Limited. 


"  Our  Duty  "  in  iieg.\p.d  to  He.\lth.  By  G.  V.  Poore,  M.D. 
WlLLl.iJl  Cowpee,  the  poet,  in  one  of  those  little  didactic  poems,  to 
which  he  alone  seems  to  have  possessed  the  secret  of  imparting  a 
genuine  literary  charm,  tells  the  storj'  of  a  virtuous  schoolboy  who  en- 
deavoured to  dissuade  his  schoolfellows  from  robbing  a  fanner's  orchard ; 
failing,  however,  in  this  praiseworthy  eft'ort,  he  joined  the  marauders, 
comforting  liimself  with  the  reflection  that,  since  he  was  powerless  to 
prevent  the  whole  mischief,  the  little  harm  he  would  himself  do  would 
not  be  noticed  by  the  "poor  man."  The  moral  of  Cowper's  poem  is 
the  moral  of  Dr.  Poore's  handbook.  "  Until,"  he  says,  "  the  indivi- 
dual occupier  and  the  indi^ddual  owner  of  property  is  made  to  feel 
his  moral  responsibilities,  and,  if  necessary,  is  compelled  to  do  his  duty 
towards  his  neighbours,  there  can  be  no  permanent  improvement  in 
the  condition  of  great  cities  ;  and  rural  and  semirural  distiicts  will 
drift  into  the  same  dangerously  overcrowded  state  which  characterises 
our  big  towns."     Owing  to  the  cupidity  of  some,   and  the  apathy  of 


otliers,  districts,  which  a  few  years  ago  were  rural,  have  been  con- 
verted, not  into  liealtliy  suburbs,  but  into  ill-arranged,  ill-built 
congeries  of  houses,  little,  it  at  all,  better  than  the  slums  of  the  central 
city.  Dr.  Poore  seems  inclined  almost  to  shake  hands  with  Mr.  Henry 
George,  when  he  begins  to  lay  schemes  for  preventing  the  progress  of 
poverty  and  filth  into  the  country.  A  cottage,  he  says,  with  a  quarter 
of  an  acre  of  land,  is  no  Utopian  idea  ;  but  to  hope  tliat  the  jjopula- 
tion  of  London  should  be  provided  with  one  such  cottage  lor  each 
family  is,  we  fear,  Utopian  to  a  very  pronounced  degree  ;  at  any  rate,  a 
house-agent  would  be  able  to  tell  Dr.  Poore  that  such  a  cottage,  more 
especially  if  "  built  on  a  slight  eminence  or  on  the  slope  of  a  hill,  well 
exposed  to  the  sun,"  would  fetch  a  very  pretty  figure  in  this  summer 
of  18S4.  London,  arranged  on  such  a  plan,  would  reach  in  one  un- 
broken series  of  streets  from  Redhill  to  Hatfield  and  Rickmansworth, 
and  Irora  tireenhithe  to  Chertsey  and  Uxbridge. 

Leaving  on  one  side,  however,  such  speculations,  the  Handbook  con- 
tains much  valuable  matter,  set  forth  in  a  manner  well  calculated  to 
attract  tlie  general  reader,  and  to  arouse  a  sen.se  of  the  duties  which 
every  individual,  and  especially  every  householder,  owes  alike  to  him- 
self and  to  his  neighbour.  The  central  idea  of  the  book  is  the  avoid- 
ance of  the  pollution  of  air  and  water  by  the  storage  or  improper  dis- 
posal of  refuse.  Tlie  ease  with  which  sources  of  water  may  be  conta- 
minated, and  the  difficulty,  the  almost  impossibility,  of  insuring 
purification  when  once  contaminated,  are  illustrated  b}'  several  striking 
cases,  more  especially  the  extraordinary  Lausen  epidemic,  by  which  it 
seems  to  have  been  proved  that  water,  containing  typhoid-poison,  may 
fail  to  be  purified  by  irrigation  over  water-meadows,  and  subsequent 
filtration  through  nearly  a  mile  of  solid  earth  (a  filter  fine  enough  to 
arrest  the  particles  of  wheat-flour).  Further,  even  deep  wells  are  not 
to  be  completely  trusted,  owing  to  the  immense  distance  from  which 
water  may  find  its  way  into  them,  if  much  water  be  raised  by  pumping. 
The  moral  taught  by  these  facts  finds  expression  in  a  chapter  on  the 
right  use  of  refuse  ;  the  water-carriage  of  sewage  is  condemned  as  dan- 
gerous and  wasteful,  and  some  one  of  the  methods  of  dry  disposal  is 
pointed  to  as  the  only  safe  and  economical  way  of  meeting  the  difficulty. 
The  chapter  on  Air  is  short,  and  to'the  point  ;  our  folly  in  allowing 
the  air  of  private  rooms  or  of  places  of  public  resort  to  remain  un- 
changed, and  in  polluting  the  general  atmosphere  with  the  products  of 
im])erfect  combustion,  is  very  forcibly  dealt  with  ;  and  a  good  point  is 
made  of  the  foolishness  of  the  late  hours,  which,  following  the  evil 
lead  of  the  House  of  Commons,  are  fashionable.  How  much  gas  and 
coal  are  wasted,  how  much  carbonic  acid  and  other  sulphurous  pro- 
ducts of  combustion,  and  how  much  soot,  are  poured  into  the  air  of 
London,  asks  Dr.  Poore,  in  consequence  of  this  perversity? 

The  Handbook  concludes  with  a  short  chapter  on  burial,  in  which 
the  subject  is  very  sensibly  dealt  with;  and  a  rational  burial,  a  literal 
carrying  out  of  the  words  of  the  burial  service,  "we  therefore  commit 
his  body  to  the  ground ;  earth  to  earth,"  and  not  lapped  in  lead,  is 
advocated. 

Dr.  Poore  has  not  understood  his  subject  precisely  in  the  sense  in 
which  we  should  have  taken  it.  We  had  expected  to  find  in  this  Hand- 
book a  more  definite  and  detailed  account  of  the  moral  and  legal  re- 
sponsibility of  the  honseliolder  with  regard  to  the  house,  and  of  the 
individual  with  regard  to  his  person  ;  of  how  they  can  be  assisted  in 
carrying  out  their  duties  by  the  sanitary  authorities,  and  of  the  legal 
as  well  as  the  moral  penalties  incurred  by  those  who  break  the  laws 
not  only  of  nature,  but  of  the  land.  The  Handbook,  however,  is 
pleasantly  written,  contains  much  that  every  citizen  ought  to  know, 
but  of  which  too  many  are  in  ignorance,  and  will  perhaps  find  its 
way  into  quarters  where  a  more  technical  treatment  of  tlie  subject 
would  be  productive  merely  of  a  sense  of  weariness. 


Legal  Obligations  in  Relation  to  Dwellings  of  the  Poor. 
By  Harry  Duff,  M. A.,  B.C.L.,  Barrister-at-Law,  Fellow  of  All 
Souls'  College,  O.xford  ;  with  a  Preface  by  Arthur  Cohen,  M.P., 
one  of  Her  Majesty's  Counseh 
This  handbook  deals  entirely  with  legal  questions,  but  it  is  written 
with  clearness,  and  in  langu.ige  very  ii-ee  from  obscure  technicalities, 
so  that  it  is  not  difficult  for  any  reader  to  follow  the  history  and  ex- 
planations of  the  several  enactments  which  impose  regulations, 
whether  on  the  mode  of  building  the  dwellings  of  the  poor,  or  their 
maintenance  in  good  repair.  Jlr.  Duff,  and  Mr.  Cohen  also  in  the 
preface,  support  the  opinion,  more  than  once  expressed  in  these  pages, 
that  what  is  wanted  to  put  the  dwellings  of  the  poor  into  a  reasonably 
healthy  condition,  is  rather  the  recognition  and  enforcement  of  exist- 
ing powers,  than  the  creation  of  new  ones.  How  much  may  be  done 
by  tlie  enforcement  of  wise  laws,  has  been  conclusively  proved  by  the 
case  of  the  common  lodging-houses  ;  the  reason,   one  reason  at  least. 
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is  that  local  authorities  have  been  obliged,  not  merely  empowered,  to 
make  by-laws  for  the  well-ordering  of  these  houses.  With  regard  to 
tenement-houses,  the  case  is  different ;  but,  by  the  recent  circular  of  the 
Local  Government  Board  (December  29th,  1SS3),  local  authorities 
are  empowered  and  advised  to  make  by-laws  designed  to  compel  the 
ob.servance  of  sanitary  precautions,  and  to  limit  the  number  of  occu- 
pants ;  it  is,  therefore,  in  the  power  of  every  local  authority  to  change 
the  tenement-houses  as  the  common  lodging-houses  have  been 
changed. 

All  the  statutes  will,  Mr.  Dull' says,  be  found,  if  taken  collectively, 
to  have  two  main  objects,  the  immediate  prevention  of  existing  evil, 
and  future  improvement  ;  "audit  is  practically  true,"  he  adds,  "to 
say  that  those  which  proviile  for  the  former  are  almost  invariably  com- 
pulsory, while  the  obligation  of  those  who  deal  with  the  latter,  as  a 
rule,  is  optional."  Unfortunately,  these  exceptions  to  the  first  rule 
appear  to  be  numerous,  whili;  those  to  the  second  are  few.  The  great 
obstacle  to  the  efficient  working  of  Torrens's  Acts  has  been  the  pecu- 
niary outlay  thrown  upon  the  local  authorities,  a  body  elected  by  the 
ratepayers,  who  have  in  the  end  to  furnish  the  funds.  A  siTuilar  ob- 
stacle has  stood  in  the  way  of  the  success  of  Cross's  Acts.  Still  much 
has  been  done  ;  and  Mr.  Dutf  shows  us  very  clearly  what  more  may  be 
done,  as  well  as  how  to  imitate  the  successtul  efforts  already  made  by 
various  local  authorities. 

The  gist  of  the  book,  stripped  of  the  necessary  details  which  give 
it  its  peculiar  value,  will  be  found  in  the  chapter  headed  "  Conclu- 
.sion."  There  are,  Mr.  Duff  tells  us,  four  classes  of  persons  on  whom 
legal  obligations,  with  regard  to  the  dwellings  of  the  poor,  either  rest, 
or  miglit  be  made  to  rest,  under  the  existing  law.  First,  the  poor 
themselves  may  be  fairly  called  upon  to  prevent  the  fouling  of 
their  own  homes  and  the  creation  of  nuisances,  as  well  as  to  pay  a 
loyal  obedience  to  by-laws  made  for  their  benefit,  and  to  keep 
their  hands  from  picking  down  and  stealing  every  saleable  scrap  of 
metal.  Secondly,  the  immediate  landlords  of  the  poor,  not  being 
owners  of  the  premises,  are  liable  to  punishment  for  causing  or  per- 
mitting the  existence  of  a  nuisance  ;  and  if,  under  the  new  powers 
recently  granted,  by-laws  be  made  ibr  the  regulation  of  the  number 
of  inhabitants,  and  the  manner  in  whiih  they  are  lodged,  the  landlord 
will  be  responsible  that  tluy  are  obeyed,  and  for  the  cleanliness  and 
order  of  the  house.  Thirdly,  the  owners  of  premises  may,  and 
shoulil,  be  ordered  to  put  their  jiremises  into  a  sanitary  state,  to  de- 
molish them  if  uninhaliitable,  and  to  sell  them  if  necessary  for  the  can-y- 
ing  out  of  an  improvement.  Fourthly,  the  local  authorities  ami  their 
officers  may  enforce  all,  and  must  enforce  some,  of  the  laws  which 
are  fully  explained  in  the  body  of  the  handbook. 

We  strongly  recommend  the  volume  to  those  who  want  a  short, 
elear,  intelligible,  and  trustworthy  guide  through  the  mazes  of  "Sani- 
tary Law."  Mr.  Duff' has  evidently  himself  thoroughly  grasped  the 
princijdes  which  underlie  the  whole  series  of  statutes,  and  is  thus  able 
to  be  simple  and  explicit  in  hi.s  teaching. 


NOTES  ON  BOOKS. 

IVhcrc  lo  lake  a  Ilolida;/ :  Rcpurts  on  some  Home  and  Foreign  Hcallh- 
Resorts,  being  Ike  Uulidaij  Nimibcr  oj  l/ic  "Li'ui/on  Medical  Record." 
London  :  Smith,  Klder,  and  Co. — In  the  Bismsii  Meuical  JouitNAL 
for  August  ith,  1883,  page  210,  wo  noticed  tlio  first  number  of  this 
useful  publication.  The  recent  appearance  of  a  second  number  lends 
some  jiLstification  to  the  supposition  that  the  volume  may  form  an  annual 
periodical.  Many  of  the  papers  arc  the  same  as  were  ]irinted  in  the 
volume  for  1883  ;  but  there  are  several  additions,  with  the  result  that 
the  number  of  the  pages  has  been  increased  from  fifty-three  to  sixty- 
four.  Amongst  the  additiomil  places  mentioned  this  year  are  liognor, 
the  Channel  Islands,  Choltcnliam,  Droitwirdi,  Kastliourne,  Ilfracombe, 
the  Isle  of  Man,  Isle  of  Wight,  Lowestoft,  Lynt<in  and  Lynmoulh, 
Malvern,  Penzance,  Ham.sgate,  Scarborough,  Snuthiiort,  South.si'a,  St. 
Ann's  ILill  (Ireland),  and  Weston-super-Mare.  Dr.  Vintms  last  year 
noticed  the  .seaside  resorts  on  the  French  coast  from  llunkirk  to  Havre, 
at  the  mouth  of  the  Seine  ;  this  year  his  si'cond  piipor,  in  lontinua- 
tion  of  the  former,  describes  some  of  the  )irini'ip;il  sea-bathing  places 
on  the  Normandy  coast  between  the  mouth  of  the  .Seine  westward  to 
Caen,  and  the  nuiuth  of  the  Orne.  Another  noticeablo  improvement 
is  that  the  annual  this  year  made  it«  appearance  on  Juno  2nd  instead 
of  at  the  middle  of  July,  thus  giving  all  those  anxious  to  be  guided 
by  it  in  the  choice  of  a  resort  for  an  autumn  holiday  .t  longer  tiun'  in 
which  to  decide  the  momentous  finestion.    We  cannot  descnbe  fully  the 


varied  information  with  which  these  pages  teem.  Suffice  it  to  say  that 
the  holiday  number  is  a  collection  of  papers  on  various  health-resorts 
contributed  by  iiliysici.ans  who  hnve  devoted  considerable  attention  to 
the  subjects  on  whicli  they  severally  write.  The  information  thus  col- 
lected wiU  be  found  very  useful  to  practitioners  and  patients  who 
may  desire  lo  kuow  for  what  class  of  diseases  each  locality  is  most 
suited.  Inspector-General  Macpherson,  Dr.  Hermann  Weber,  Dr. 
Symes  Thompson,  Dr.  C.  Parsons,  Dr.  Burney  Yeo,  Dr.  G.  Thin,  and 
Dr.  Yintras  are  the  chief  contributors.  Most  of  the  principal  English 
.and  some  foreign  health-resorts  are  noticed  in  .alphabetical  order,  in 
articles  giving  particulars  of  their  climate,  water-supply,  health- 
statistics,  lodging-accommodation,  and  general  resources.  'I'here  are, 
besides,  medical  hints  offered  to  travellers,  and  such  a  mass  of  valuable 
information  on  holiday-resort.s  to  those  who  seek  to  improve  their 
health  by  a  holiday  ramble,  that  this  low-priced  summer  guide  is 
likely  to  be  warmly  welcomed  by  the  considerable  body  of  persons 
whom  its  information  may  concern. 

T7tr.  Bnliday  Annual:  A  irandhook  of  Practical  Informatim  on 
Holida]!  Topics.  London:  Sir  J.  Causton  and  Sons. —We  are  jdeased 
to  notice  the  appearance  of  the  eighth  number  of  this  excellent  publica- 
tion ;  and,  as  thereviewof  the  seventh  number,  in  the  Br.rrisii  Medio.m, 
JoirRN.\L  of  August  11th  of  last  year  (page  271),  had  the  eff'eet  of 
directing  the  attention  of  several  of  our  readers  to  the  work  in  ques- 
tion, with  the  result,  as  we  know,  that  they  were  glad  to  become  sub- 
scribers, we  trust  that  others  may  again  follow  their  example.  The 
Ilolida-ij  Annual  gives  notes  of  holiday-trips  recently  undertaken  by 
tourists  in  various  places,  each  essay  noting  the  route  taken,  the  hotels 
occupied,  and  the  expenses  of  all  kinds  actually  incurred.  The  in- 
formation is  just  that  likely  to  prove  serviceable  to  people  undertaking 
a  holiday  of  a  few  days'  or  weeks'  din-ation  in  almost  any  direction 
from  England.  Amongst  the  localities  visited  and  noticed  in  the 
present  Annual  are  Heligoland,  Killarney  (from  Dublin),  Rome, 
Naples,  etc.,  the  Peak  of  Derbyshire,  Sweden  and  Norway,  the  Isle 
of  Anglesey,  Northern  Italy,  the  Hiehlands  of  Donegal,  Havi-e,  a 
(•oasting  trip  around  Scotland,  the  Rhine  and  Switzerland,  the  Island 
of  Guernsey,  Antwerii,  Brussels,  and  Paris,  and  the  New  Forest  .and 
Rouen.  Of  the  seven  previous  Holiday  Annuals,  all  except  the  first 
two  are  still  on  -sale,  and  can  be  had  on  application  to  the  Editor,  1, 
(■Juyscliff  Yillas,  Hither  Oreeu,  Lewisham,  Kent,  at  the  low  price  of 
tid.'or  Sd.  each.  Amongst  these  six  numbers,  those  who  intend  to 
take  a  good  autumn-holiday,  but  who  have  to  be  careful  of  the  ways 
and  means,  would  find  trips  that  would  be  well  within  their  means. 
Those  of  our  brethren,  for  example,  intending  to  visit  the  Medical 
Congress  at  Copenhagen,  and  others  going  to  tlie  Belfast  meeting, 
would  find  in  these  jiages  hints  for  exiursions  in  Norway  and  Sweden, 
and  in  the  North  of  Ireland,  which  would  be  likely  to  prove  very 
serviceable.  We  understand  that  a  special  number  of  the  Holiday 
Annual  is  to  be  issued  on  July  1st,  which  will  be  principally  devoted 
to  home  holiday-rosortii. 

The  Leamington  Waters,  Chemically,  Therapeutically,  and  GlinicaUji 
Considered ;  with  Observations  on  the  Climate  of  Leamington.  By  F. 
W.  S.MITH,  M.D.  12mo.  Pp.  61.  London:  H.  K.  Lewis.  1884.— 
Eveiy  effort  to  call  attention  to  our  own  health-resorts  desen'cs  re- 
cognition, and  we  are  glad  to  see  that  Dr.  Smith  calls  attention  to  the 
forgotten  glories  of  Leamington.  There  is  no  question  that  the  place 
is  a  pleasant  one,  offering  many  attractions,  as  regards  situation, 
climate,  hoKes,  parks,  and  all  material  comforts.  Its  waters,  which 
.are  almost  tfk.  only  English  ones  which  contain  sulphate  of  soda  in 
any  .onsideraX'"  amount,  are  undoubtedly  ellieacious  in  a  variety  of 
diseases  which  av  ascribed  to  abdominal  congestion.  Waters  which 
improve  the  aetioV  of  the  chylopoielic  viscera  cannot  fail  to  benefit 
the  system  generav'v.  For  details  wo  nnist  refer  to  Dr.  Smith's 
]ileasant  little  book,  \hicli  will  bo  found  an  useful  guide  to  those  who 
think  of  paying  Lcam\>gton  a  more  or  less  prolonged  visit. 


nygt' 


Tiir.  Ani-i..vinF.  Hospr.'Ai.. — The  number  of  cases  .■idmitted  into 
this  hospital  in  18.S;1  wms  2,119,  of  which  174  died.  The  annual  cost 
of  each  p.itient  was  i'5S  14s.  2d.  The  number  of  attendances  of  out- 
patients was  7,661,  against  14,188  in  the  previous  year.  This.llniinu- 
lion  arose  partly  from  the  patients  connected  with  the  Destitute 
Asylum  being  attended  by  the  medical  ollicer  of  that  in.ititution.  .and 
paiily  from  the  more  stringent  regulations  now  in  force.  One  hun- 
dred "patients  had  been  .sent  to  the  Convnle.wnt  Hospital.  Then'  wnn 
an  increase  in  the  number  of  cases  of  enteric  fever;  there  bring  in 
1881,  71  cases  witli  12  Heaths;  in  1SS2,  169  cases  with  32  deaths; 
and  in  1883,  208  cases  with  23  deaths.  The  principal  cause,"!  of  death 
were :  phthisis,  28  ;  hPBrtdis<'iise,  24  ;  enteric  fever,  03  ;  pneu- 
monia, H. 
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BRITISH    MEDICAL    ASSOCIATION. 
SUBSCKIPTIOXS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161.4-,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holboni. 


ri)c  iSritisl)  feicWxX  lournaL 


SATURDAY,  JUNE  21.st,  1884. 


SIR  JAMES  PAGET  ON  THE  RELATION  BETWEEN 
NATIONAL  HEALTH  AND  AVORK. 

The  science  of  preventive  medicine  is  yearly  increasing  in  importance, 
and  growing  larger  in  the  public  view.  The  active  life  of  one  man,  who 
happily  is  still  among  us,  and  who  was  present  at  the  ceremony  at  the 
Albert  Hall  on  Tuesday,  when  the  Prince  of  Wales  received  the  Jurors  of 
the  International  Health  Exhibition,  reaches  back  to  a  time  when  the 
elements  of  the  science  had  scarcely  begun  to  accumulate,  and  when  our 
statute-book  was  a  blank  in  all  that  regards  the  preservation  of  health. 
A  generation  ago,  such  an  Exhibition  as  now  exists  at  South  Ken- 
sington would  have  been  an  impossibility.  Statesmen,  engineers,  and 
medical  men,  have  awakened  to  the  importance  of  the  subject ;  and 
the  Prince  of  Wales,  always  ready  to  forward  any  movement  which 
can  ameliorate  the  conditions  under  which  the  teeming  millions  of  this 
country  live,  has  lent  his  far-reaching  social  influence  to  the  cause  of 
popular  education  in  hygiene.  The  signs  of  the  times  encourage  hope; 
but  while  we  congratulate  ourselves  on  the  great  victories  th.at  have 
been  won,  we  must  not  forget  that  the  struggle  is  not  yet  half 
over. 

Sir  James  Paget's  inaugural  address  was  statistical  and  argumenta- 
tive ;  he  set  himself  to  show  the  loss  which  the  nation  suffered  everv 
year  from  ill-health,  which  was  clearly  preventable,  and  the  amount 
saved  by  the  improvements  already  made.  His  statements  were 
based  on  the  calculations  of  Mr.  Sutton,  the  Actuary  to  the  Registry 
of  Friendly  Societies,  and  of  Mr.  Xeison,  the  distinguished  aotuarv 
whose  advice  has  been  of  such  high  value  to  our  newly  formed  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society.  Taking  only  males  be- 
tween the  ages  of  15  and  65,  Mr.  Sutton  found  that  the  average  time  of 
sickness  was  little  over  nine  days,  while  among  women  between  the 
same  ages,  the  average  was  a  trifle  higher  ;  from  this  it  is,  calculated 
that  eveiy  year  in  England  and  Wales  we  lose  the  work  that  would  be 
done  by  twenty  million  healthy  people  in  a  week.  If  we  look  at  this  in 
another  way,  we  shall  see  that  it  is  very  nearly  equivalent  to  saying  that 
we  lose  the  services  of  forty  thousand  healthy  adults  every  year  owinf 
to  disease  ;  what  the  pecuniary  loss  may  amount  to  it  would  be  difficult, 
if  not  impossible,  to  calculate. 

The  terrible  mortality  among  infants  and  children  is  a  waste,  not 
only  of  life,  but  of  money  ;  an  argument  which  was  employed  by  the 
speaker  with  an  apology  :  an  apologj'  for  the  hardness  of  our  hearts, 
and  an  eloquent  disclaimer  of  any  sympathy  with  the  attitude  of  mind 
which  needed  such  a  stimulus  in  the  path  of  well-doing.  Man  is  born 
to  trouble  as  the  sparks  fly  upward,  and  too  many  aie  ready  to  shnig 
their  shoulders  at  what  they  lazily  assume  to  be  one  of  the  necessary 
penalties  paid  for  our  higher  civilisation,  and  to  talk  vaguely  of  the 
"  survival  of  the  fittest."  The  preservation  of  life  is  the  first  instinct 
of  the  individual,  and  it  clearly  ought  to  be  an  abiding  principle  with 
the  community.  Here,  we  would  warmly  re-echo  the  words  of  Sir 
James  Paget ;  we  want  a  larger  and  more  practical  recognition  by  the 
public  of  the  value  and  happiness  of  good  national  health  ;  a  hi^h 
standard  of  national  health,  such  a  standard  as  seems  to  have  pre- 
vailed in  the  great  days  of  ancient   Greece,    which  filled   out  and 


rounded  the  national  life  into  that  perfect  whole  which  has  been  the 
despair  of  later  races.  "We  want  more  intelligent  support  and  assist- 
ance from  the  public  in  our  warfare  against  disease  ;  that  it  should 
grow  out  of  that  phase  of  mind  when  the  rariugs  of  fanatics,  or  the 
old-ivives'  fables  of  dreamers  and  visionaries,  can  have  the  power  to 
work  terrib'.e  mischief  in  our  uational  life  and  health. 

Let  every  man  among  us  learn  that  he  cannot  violate  the  inexorable 
laws  of  nature  without  incurring  the  retribution  of  offended  nature, 
and  that  this  retribution  may  fall,  not  upon  the  guilty  individual 
only,  but  upon  his  innocent  neighbour ;  let  the  public  once  under- 
stand that  the  laws  and  regulations  which  sanitary  science  demands 
and  enforces,  and  which  seem  sometimes  to  bear  hardly  on  indi^^duals, 
are  demanded  and  enforced,  not  in  the  interests  of  officials,  or  at  the 
dictation  of  theorists,  but  in  obedience  to  great  natural  laws,  then  the 
obstruction,  avowed  [or  passive,  which  preventive  medicine  now 
meets  in  too  many  quarters,  will  disappear,  and  be  thought  of  as  on 
a  par  with  the  crude  and  brutal  practice  of  our  barbarian  ancestors 
who  condemned  their  sickly  offspring  to  die  from  exposure.  It  is  a 
selfishness  not  far  removed  from  this  which  leads  the  householder  to 
conceal  the  occurrence  of  infectious  disease  in  his  house.  Its  notifica- 
tion may  cause  him  some  temporary  inconvenience  or  pecuniary  loss  ; 
its  concealment  may  inflict  on  his  fellow  citizens  pecuniary  loss  so 
enormous  that  its  amount,  when  calculated  out  as  Sir  James  Paget 
gave  it,  almost  escapes  comprehension,  and  a  loss  of  mental  vigour 
and  of  happiness  which  is  not  to  be  calculated  or  measured. 

But  it  is  not  only,  nor  perhaps  chiefly,  a  deliberate  and  malign 

selfishness  which  obstructs  the  progress  of  preventive  medicine  ; 

"  Evil  is  wrought  by  want  of  thought, 
As  well  as  want  of  heart  " 

as  Hood,  who,  in  his  "Song  of  the  Shirt,"  read  his  countrymen  one 
great  Icssson,  which  has  been  taken  to  heart,  so  truly  says,  we  have  to 
reckon  always  and  everywhere  with  the  profound  ignorance  and 
thoughtlessness,  not  only  of  the  poor  and  ignorant,  but  of  the  rich  and 
educated.  Instances  without  number  might  he  quoted,  but  a  letter 
published  this  week  in  the  Times  gives  one  which  is  as  striking  as 
can  be  needed.  A  lady,  living  in  London,  finding  that  her  boys,  on 
recovering  from  a  severe  attack  of  scarlet  fever,  sufiered  much  from 
scurfiness  of  their  heads,  took  them  to  a  fashionable  West-end  hair- 
dresser's, and  they  "  had  a  good  brush  out  with  the  machine-brush." 
By  such  carelessness  as  this  the  vicious  circle  is  kept  up.  In  quarters 
where  we  ought  least  to  expect  it,  we  find  this  indifference  to,  or 
ignorance  of,  our  duty  towards  our-  neighbour  with  regard  to  health. 
The  fact  that  a  member  of  the  medical  profession  was  recently  fined 
for  allo^ving  his  servant  to  be  exposed  in  the  public  street  while  suf- 
fering from  .an  infectious  malady,  seems  to  show  that,  even  in  the 
course  of  medical  education,  the  provision  for  instruction  in  hygiene 
is  very  inadequate ;  it  is  not  made  compulsory,  and  therefore  it  is 
omitted  altogether,  or  left  to  be  picked  up  by  degrees  by  some  brief 
references  in  the  course  of  disquisitions  on  allied  subjects.  This  is 
not  as  it  should  be,  and  the  profession  ought  not  to  continue  under 
this  reproach.  Legislation  has  done  much  ;  it  has  pJaced  large  powers 
in  the  hands  of  local  authorities,  who,  too  often,  dare  not  use  them 
for  fear  of  incurring  the  displeasui-e  of  their  constituents.  It  is  the 
spread  of  just  views  on  sanitary  subjects  which  alone  can  alter  this 
state  of  things  for  the  better.  Legislation  cannot  make  a  people 
healthy  who  prefer,  from  ignorance  or  slothfulness,  to  live  diseased 
and  to  die  prematurely. 


OVER-PRESSURE  IN  ELEMENTARY  SCHOOLS. 

The  subject  of  over-pressiu-e  in  elementary  schools  still  continues  to 
occupy  much  attention,  and  it  is  curious  how  wide  is  the  divergence 
of  view  concerning  it.  Some  persons  in  official  position,  like  the 
School  Boards  of  Bradford  and  Leeds,  appear  to  doubt  whether  such  a 
thing  as  over-pressure  exists  ;  or  at  least  profess  themselves  dissatisfied 
with  the  evidence  which  has  been  produced  to  prove  its  existence. 
Mr.  Mujidella  himself  did  not  venture  to  go  so  far  as  this  in  his  ad 
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dress  to  the  meeting  of  school  managers,  held  in  London  on  April 
5tli,  and  there  is  other  eridence  as  to  it  to  -which  we  shall  refer  im- 
mediatel}'.  The  Bradford  medical  men,  it  will  be  remembered,  pre- 
sented a  petition  to  the  local  School  Board  some  time  ago,  praying 
the  Board  to  relieve  the  children  under  10  years  of  age  from  compul- 
sory home-lessons,  as  a  means  of  diminishing  the  pi'essure  which  they 
believed  to  exist.  The  home-lessons  referied  to  were  those  done  in 
the  evening,  for  the  petition  stated  the  opinion  of  the  medical  man 
that  "  evening  hrainwork  was  undesirable  and  frecjueutly  injurious  to 
young  children."  The  petition  has  been  sometimes  construed  into 
a  declaration  of  medical  opinion  that  all  homc-lesaons  are  undesirable; 
but  this  is  a  manifest  error,  nearly  every  medical  man  feeling  that  the 
best  education  is  that  which  comes  with  the  good  will  and  self-help 
of  the  children,  and  no  medical  man  objected  to  home-lessons  if  done 
in  the  afternoon.  Although  this  seemed  a  modest  request,  the  School 
Board  did  uot  see  their  way  to  acceed  to  it,  and  adopted  a  rather 
rurious  mode  of  dealing  with  the  q^uestiou.  They  referred  the  peti- 
tion to  a  mi.\ed  committee,  composed  of  merchants,  clergymen,  and 
one  or  two  medical  men.  The  Board  also  asked  for  evidence  in  favour 
of  the  opinion  of  the  medical  men,  which  evidence  they  proposed  to 
Liy  before  the  Committee  above  referred  to.  Can  it  be  wondered  at 
that  the  majority  of  the  medical  men  refused  to  lay  the  evidence  for 
their  views  before  such  a  committee  ?  No  body  of  lawyers  would 
dream  of  referring  a  legal  point  to  a  mixed  committee  of  clergymen, 
business  men,  and  doctors,  wdth  perhaps  one  or  two  lawyers  added. 
Or  what  would  be  thought  if  it  were  proposed  to  refer  a  point  con- 
cerning the  architcctm'e  of  a  Gothic  cathedral  to  such  a  mixed  com- 
iiiittee  ?  Supposing,  for  the  sake  of  argument,  that  the  medical  evi- 
dence had  been  laid  before  the  committee,  and  that  the  committee 
had  not  been  satisfied  with  it.  What  then  ?  The  medical  men  would 
still  have  held  their  expressed  opinion.  Their  opinion  ought  to  have 
been  accepted  for  what  it  was  worth,  as  the  statement  of  the  views  of 
a  body  of  men  competent  to  judge  of  the  questiou  under  discussion. 
We  do  not  .say  the  Board  need  necessarily  have  given  way  to  it,  but 
wc  do  say  that  to  deal  with  it  in  the  way  they  did  was  absurd,  aud 
could  not  have  possibly  resulted  in  any  satisfactory  conclusion.  To 
say  after  this  that  the  evidence  was  inconclusive  is  foolish,  because,  to 
the  (no  doubt  sincere)  regret  of  the  Board,  a  majority  of  the  medical 
men  refused  to  state  their  evidence,  although  adhering  to  their  opinion 
in  a  second  memorial,  worded  in  the  identical  terms  of  their  first  peti- 
tion. Within  the  last  few  days,  the  judges  have  decided  that  com- 
pulsory home-lessons  are  illegal,  or  at  least  that  a  child  cannot  be 
punished  for  not  doing  them,  if  the  father  or  mother  thinks  they 
should  not  bo  done.  It  is  much  to  be  deprecated  that  afl'airs  should 
ever  have  been  allowed  to  come  to  such  a  pass.  The  Elemeutaiy  Edu- 
cation Act  was  intended  for  the  public  benefit.  There  can  bo  no 
doubt  that  it  has  acted  very  much  for  that  benefit  ;  and  we  cannot 
help  thinking  that  a  littla  more  good  feeling  between  the  officials  and 
the  parents,  a  little  more  tact,  and  a  good  deal  less  oflicialism,  would 
have  prevented  much  of  the  irritation  which  has  culminated  in  this 
ilecision.  As  things  are,  however,  uot  only  the  Bradford  School 
Board,  but  School  Boards  all  over  the  coimli y,  will  bo  compelled,  by 
law,  to  do  what  the  former  refused  to  do  voluntarily,  ou  the  advico  of 
tlio  local  medical  men.  Aiul  not  only  so,  but  School  Hoards  will  be 
henceforth  unable  to  enforce  home-lessons  ou  children  of  any  age  at 
elementary  schools— a  decision  whicli,  now  that  the  law  is  settled  by 
it,  may  have  some  ciuito  unexpected  effects. 

As  to  the  evidence  for  over-pressure,  no  doubt  some  further  revela- 
tions will  appear  when  Dr.  Crichton  Browne's  report  has  been  made 
liublie.  Meanwhile,  wo  would  draw  attention  to  tlio  last  report 
(18S2)  of  the  Hegistrnr-deiujral.  Under  the  heading,  "mortality  at 
school-ages,"  some  iilturesting  facts  are  mentioned,  the  general  ivsult 
being  that,  "  while  the  mortality  of  children  from  nil  causes  and  from 
zymotic  di,soa.ses  has  considerably  diminished,  their  mortality  from  dis- 
eases of  the  nervous  system  has  exceptionally  remained  stationary. 
The  general  improvement  has  not  affected  this  class  of  discasos."  This 


fact  is  true  for  1881  and  1882,  as  well  a.s'for  the  decade  1871-80,  as 
compared  with  1861-70.  The  decline  in  general  mortality  was  19  per 
cent.,  a  very  large  fall,  to  be  compared  n-ith  no  improvement  at  all, 
or  a  very  slight  deterioration  in  the  mortality  from  nervous  diseases. 
It  has  recently  been  asserted  that  the  proof  of  over-pressure  is  even 
"reater  than  appears  from  these  figures  ;  for  it  has  been  stated  that, 
although  the  whole  mortality  from  nervous  diseases  among  children 
has  not  increased,  its  incidence  has  materially  altered,  being  now  less 
in  children  under  5  years  of  age  than  it  used  to  be,  and  greater,  on  the 
other  hand,  among  children  from  5  to  15  years  of  age.  If  this  be 
true,  it  seems  as  if  the  case  of  what  has  been  called  "the  over- 
pressure agitators"  has  been  conclusively  proved. 

Be  this  as  it  may,  however,  the  following  extract  from  the  same 
report  of  the  Registrar-General  will  be  of  great  interest.  "These 
statistics,"  he  says,  "  doubtlessly  tend  to  support  the  view  that  the 
strain  of  education  produces,  in  a  certain  proportion  of  children,  in- 
jurious effects  upon  the  brain  and  nervous  system  ;  and,  indeed,  that 
such  shoidd  be  the  case  might  be  anticipated,  for  a  certain  amount  of 
risk  must  almost  necessarily  be  attached  to  the  increased  use  of  an 
organ,  and  such  risk  must  bo  accepted  as  the  inevitable  drawback 
from  counterbalancing  advantages."  We  confess  to  a  feeling  of  sur- 
prise in  reading  this  passage.  Surely  "  increased  use  "  ought  not  to 
be  accompanied  by  "risk"  if  the  "increased  use"  Ls  normal  and 
physiological.  And  if,  as  the  Registrar-General  seems  now  to  admit, 
education  does  produce  "in  a  certain  proportion  of  children  injurious 
effects,"  is  not  this  of  itself  the  strongest  proof  that  the  cultivation  of 
the  organ  has  been  pushed  beyond  the  limits  of  fair  "use,"  and  that 
it  has  been  abused  ?  If  education  is  to  be  the  means  of  fitting 
children  to  perform  better  their  part  in  life,  how  can  it  do  that  if  it 
kills  some  of  them  oflT?  And  besides  the  injurious  eflects  that  can  be 
measured  by  the  Registrar-General,  what  of  the  finer  damage  to  brain 
and  nervous  system  which  does  not  result  in  death,  tliMigh  it  may 
result  in  grave  deterioration  ?  Education  which  results  in  issues  of 
this  kind  cannot  be  doing  the  good  the  framers  of  the  Act  intended, 
the  parents  expect,  and  the  School  Boards  no  doubt  aim  at ;  or,  at 
least,  if,  as  is  no  doubt  the  case,  it  is  doing  much  good,  it  is  contem- 
poraneously doing  an  amount  of  harm  which  can  only,  by  a  misnomer, 
be  attributed  to  "increased  use,"  and  ought,  in  fairness,  to  be  called 
"overwork"  or  "strain"  or  "  over- pressure."  It  is,  meanwhile, 
quite  plain  that  the  controversy  cannot  rest  here.  No  exaggeration 
on  either  side  should  be  tolerated.  A  temperate  statement  of  facts 
is  what  is  wanted.  The  Registrar-General  seems,  in  default  of  further 
explanation,  to  have  admitted  that  education  is  exerting  some  serious 
and  deadly  influences  among  a  lapge  number  of  sound  and  wholesome 
ones.  The  question  remains  :  Are  these  (as  he  seems  to  believe)  the 
unavoidable  drawbacks  from  progress,  or  can  they  be  preyented,  and  if 
so.  how ' 


THE   ENGLISH    UNIVERSITIES    AND    THE  MEDICAL 

PROFESSION. 
The  lists  which  wo  publish  to-day  of  the  candidates  who  have  under- 
gone medical  examinations  at  Cambridge  speak  for  themselves.  They 
show  how  ra])id  and  how  great  has  been  the  success  with  which  the 
medical  faculty  of  that  great  University  has  been  developed,  and  the 
extended  influeiue  which  it  is  now  exercising  over  medical  culture  and 
education.  This  is  the  partial  realisation  of  one  of  our  deepest  hopes, 
and  the  triumph  of  a  principle  which  we  have  greatly  at  heart,  and 
which  wo  believe  to  be  vital  to  the  elevation  of  the  scientific  and 
literary  culture  of  the  profession,  and  the  maintenance  of  its  just  aud 
high  position  in  the  hieiarchy  of  the  learned  iirofcssions,  as  well  as 
in  social  estimation  and  relative  rank.  As  a  learned  profession — we 
would  almost  venture  to  sjiy,  iIk  learned  profes-sioii — of  modem  times, 
the  medical  bo.ly  ought  to  take  its  n\nk  among  the  foremost 
powers  of  univeisity  life.  If  we  look  abroad,  wc  shall  find,  in  every 
OontinentJ*!  country,  that  every  medical  man  is  an  uni\Trsitr  gra-  ' 
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duate  ;  that  the  biological  and  medical  professorships  at  the  universi- 
ties are  among  their  highest  glories,  and  the  students  of  medicine 
among  their  most  valued,  able,  and  favoured  sons.  Even  in  Scotland 
and  Ireland,  the  connection  between  the  medical  profession  and  the 
universities  is  much  wider  and  more  intimate  than  in  England,  where 
we  have  so  long  languished  under  the  cold  shade  of  the  corporations. 

That  tliese  bodies  have  done  a  great  deal  of  good  work  in  their 
respective  spheres,  and  have,  in  numerous  instances,  sliown  a  high 
sense  of  public  duty  and  professional  honour,  we  are  well  assured  ; 
but  that  their  influence,  in  divorcing  the  profession  in  England  from 
the  Universities  lias  been  great  and  mischievous,  and  tliat  their  pre- 
dominance as  licensing  bodies  has  gi'eatly  facilitated  the  long  neglect 
by  the  great  English  Universities  of  their  duties  as  biological  and 
medical  training  schools,  cannot  be  denied.  How  fatally  that  neglect 
has  operated  for  a  long  series  of  years  in  dwarfing  these  studies  and 
minimising  the  faculties  of  medicine  at  Oxford  and  Cambridge,  is  not 
less  apparent  to  the  most  superficial  observer.  Theologj',  school- 
mastership,  the  law,  have  not  only  retained  their  University  connec- 
tions, but  have  grown  to  such  long  continued  predominance  in  the 
University  organisations,  that  the  e.\ile  of  biological  and  medical 
science  and  student  from  their  share  in  the  work  and  the  influence 
of  the  Universities,  had  come  to  be  considered  as  a  normal  state  at  the 
elder  English  Universities.  Unfortunately,  old  prejudices  and  tlie 
distorted  opinions  as  to  the  just  relations  of  the  great  Universities  had 
not  only  influenced  the  minds  of  the  residents  at  the  University 
unconnected andunlikely  to  sympathise  actively, with  the  aspirations  of 
medicine  to  take  its  place  among  the  living  faculties  of  the  University, 
but  had  moulded  into  curiously  perverse  shapes  the  opinions  of  some 
of  the  most  influential  of  the  medical  representatives  of  tlie  older 
professional  school.  Moreover,  some  of  the  leading  authorities  of  our 
London  licensing  bodies,  the  Colleges,  imbued  with  the  life-long 
influences  of  tlie  associations  in  which  they  bad  been  brought  up 
and  of  the  bodies  of  which  they  were  heads,  early  fell  under  the  in- 
fluence of  doctrines  flattering  to  the  corporations  with  which  they 
were  identified,  and  conducive  to  their  perpetual  domination  of  the 
profession. 

It  required  no  small  activity  of  mind,  no  little  physical  energy  and 
capacity,  lor  taking  a  new  standpoint  to  do  what  lias  been  done  at 
Cambridge.  To  revivify  the  worn,  faded,  and  decaying  elements  of 
biological  and  medical  teaching  ;  to  bring  the  heads  of  the  University 
to  view  with  favour  the  introduction  into  the  University  of  a  body  of 
professors,  lecturers,  and  students,  who  are  atliirst  for  scientific  teach- 
ing ;  who  aim  at  making  biological  training  and  medical  study  tlie 
first  steps  in  their  pathway  through  University  life  into  medical  prac- 
tice. How  successfully  this  lias  been  achieved,  and  with  what  relative 
activity,  the  tests  which  we  to-day  publish  will  show.  But  they  show 
only  a  part  of  the  result.  A  fortnight  ago  we  were  in  Cambridge,  and 
we  found  that  two  hundred  students  are  working  in  the  Morphological 
Schools.  The  physiological,  physical,  and  morphological  schools  of 
Cambridge,  rapidly  as  they  have  been  organised,  are  already  an  honour 
and  a  source  of  pride  to  the  University  and  to  our  country.  To  appre- 
ciate the  soundness,  the  scientific  earnestness  and  completeness  of  the 
teaching,  and  the  admirable  methods  pursued,  a  visit  is  necessary.  It 
will  well  repay  every  medical  visitor,  wlio  will  certainly  feel  a  glow  of 
hope,  pride,  and  satisfaction  at  the  sight  of  this  numerous,  eager, 
well- trained,  and  well-cultured  body  of  students  who,  in  closest  union 
■with  University  life  and  thought,  among  the  future  divines,  lawj'ers, 
statesmen,  and  gentlemen  of  England,  are  training  to  be  "  doctors," 
among  the  best  influences  of  English  life.  "Would  that  we  could 
give  as  favourable  an  account  of  O.'cford.  It  is  sad  to  see  how 
little  Oxford  yet  does  to  fulfil  her  duty  to  herself,  to  the  faculty 
of  medicine,  and  to  the  country,  in  this  great  department  of  science 
and  professional  culture.  There  are  signs  of  coming  life  which  we 
recognise  and  hail  with  hope.  But  the  teaching  even  of  anatomy  is  stiU 
conspicuous  by  its  absence,  the  course  of  teaching  and  examination  is 
stUl  modelled  so  as  to  exclude  students  of  medicine,  and  to  drive  them 


away  from  Oxford.  It  is  still  true  that  there  is  no  such  thing  as  an 
Oxford  medical  school,  no  such  thing,  in  any  honest  and  real  sense,  as 
a  medical  student  of  Oxford,  nothing  but  a  mere  simulacrum  of  an 
Oxford  medical  faculty — the  shadow  of  a  name.  We  see  and  hear  of 
signs  of  a  better  time,  and  some  changes  are  in  prospect  which  promise 
the  dawn  of  a  brighter  day.  The  whole  profession,  and  the  wisest  of 
the  well-wishers  to  University  extension  and  growth  will  earnestly 
watch  with  us  for  the  appearance  of  the  first  rays  of  progress  above  tlie 
horizon. 


Dk.  Wai.i.k.r  has  been  appointed   Lecturer  on  Physiology  at  St. 
Mary's  Hospital  Medical  School. 


The  Court  of  Common  Council  of  the  City  of  London  have 
increased  the  salary  of- Dr.  Collingridge,  the  Medical  Officer  of  Health, 
from  £500  to  £700  ^er  annum,  from  Christmas  last. 


At  an  extraordinary  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England  held  on  Thursday,  June  19th,  Mr.  Charles 
Stewart,  Curator  of  the  Museum  of  St.  Thomas's  Hospital,  was  ap- 
pointed Conservator  of  the  Museum  of  the  College. 


The  presentation  of  the  testimonial  to  Dr.  Joseph  Rogers  will  take 
place  on  Tuesday,  June  24th,  atSr.M.,  at  the  rooms  of  the  Medical  So- 
ciety of  London,  Chandos  Street,  Cavendish  Square.  Mr.  Jolm  A. 
Shaw  Stewart  has  kindly  consented  to  preside  on  the  occasion. 


A  ^'ACANCT  has  occurred  in  the  office  of  Professor  Superintendent 
of  the  Brown  Institution,  by  the  appointment  of  Dr.  Roy,  the  late 
Professor,  as  Professor  of  Pathology  in  the  University  of  Cambridge. 
Applications  must  be  sent  to  the  Registrar,  at  Burlington  House,  on 
or  before  July  8th. 

The  following  candidates,  selected  by  the  Council,  ^\'ere  elected  Fel- 
lows of  the  Royal  Society  at  the  annual  meeting  held  on  Juno  18th 
at  Burlington  House;  namely.  Professor  G.  J.  AUnian,  LL. D. ;  Pro- 
fessor John  G.  M'Kendrick,  LL.  D.,  M.D.;  Arthur  Ransome,  M.  D. ; 
Professor  Charles  S.  Roy,  M.D. ;  and  Professor  Jlorrison  Watson,  M.D. 


The  success  of  Quain's  Diclioimry  of  Medici m  has  been  remarkable. 
The  London  publishers  are  now  issuing  their  ninth  reprint,  and  in 
America  it  has  reached  what  is  called  by  the  publishers  there  the 
seventh  edition,  to  which,  however,  the  term  used  by  the  English  pub- 
lishers, reprint,  would  bo  more  properly  applied,  as  no  alterations 
have  been  made  since  the  first  issue. 


THE   XEW   EDITION   OF  THE   BEITISH   PHARMACOPCEIA. 

We  understand  that  the  Pharmacopceia  Committee  of  the  General 
Medical  Council  meets  this  day  (Friday)  at  2  p.m.,  to  consider  the 
additions  and  omissions  which  it  is  proposed  to  make  in  the  new  edi- 
tion of  the  British  Pharmacopaia.  It  has  been  decided  that  the 
volume  shall  be  published  before  the  end  of  the  present  year. 


THE   LIBR.VKY   OF  THE   HEALTH   EXHIBITIO.V. 

The  Library  Subcommittee  of  the  Health  Exhibition,  of  which  Mr.  J. 
L.  Clifl'ord-Smith  is  Secretary,  have  now  held  eleven  meetings  ;  and,  as 
a  result  of  their  labours,  they  have  succeeded  iu  bringing  together  a 
valuable  collection  of  books,  periodicals,  and  Government  reports,  of 
many  nations,  bearing  on  the  groups  of  the  two  great  divisions — Health 
and  Education — into  which  the  Exhibition  is  divided.  The  two  rooms 
in  the  Albeit  Hall,  allotted  by  the  Executive  Council  for  this  purpose, 


June  21,  1884.] 


THE  BRITISH  MEDICAL  JOUBNAL 


1215 


hare  been  formed  into  a  very  complete  resort  for  reading  and  research. 
The  number  of  books  at  present  received  is  about  6,000,  and  these  are 
now  being  catalogued. 

THE   PLAGUK  AT   BAGIUD. 

The  Norlh  German  GazfUc  reports  that  a  deadly  disease,  described 
as  a  sort  of  bubo- plague,  is  epidemic  around  Bagdad,  on  the  right  bank 
of  the  River  Tigris.  The  Turkish  officials  concealed  for  a  long  time 
the  prevalence  of  tliis  disease.  It  proves  fatal  in  three  or  four  days, 
and  it  was  only  heard  of  through  a  Persian  telegraph  official  at  llen- 
ileli.  The  Persian  Government  at  once  forbade  pilgrimages  to  Kerbela, 
and  took  frontier-measures,  while  Tuikey  also  is  now  at  last  said  to 
have  enjoined  quarantine  rules. 


THE  POSTAL  MICROSCOPICAL  SOCIETY. 
*  We  publish,  in  another  column,  a  letter  describing  the  mode  of  opera- 
tion of  this  useful  and  unpretending  little  society,  which  was  founded 
in  1882,  and  is  now  steadily  advancing  both  in  the  number  of  ita 
members  and  its  usefulness.  Its  object  is  to  aid  in  tlie  circulation, 
study,  and  discussion  of  microscopical  objects,  and  to  advance  the  pur- 
suit of  biological  science  among  its  members.  The  arrangements  ap- 
pear to  be  such  as  are  likely  to  commend  it  to  a  great  many  of  the 
members  of  the  medical  profession  interested  in  microscopical  science. 


IIDSPITAL  S.UTRDAY    IN    IHItMIXCHAJI. 

The  Hospital  Saturday  collection  in  Birmingham  this  year  has  been 
more  successful  than  upon  any  former  occasion.  The  total  proceeds 
amounted  to  upwards  of  £6,202.  After  paying  all  expenses,  the  sum 
of  £5,b00  has  been  divided  amongst  the  local  medical  charities,  in  the 
following  i)roportions :  General  Hospital,  £2,089  15s.  5d. ;  Queen's  Hos- 
jiital,  £1,036  12s.  od. :  General  Dispensary,  £657  13s.  3d.;  Children's 
Hospital,  £548  7s.  7d. ;  Eye  Hospital,  £394  2s.  3d.;  Birmingham  and 
Midland  Counties  Sanatorium,  £258  6s.  Id.;  Homoeopathic  Hospital, 
£198  2s.  lid.;  Women's  Hospital,  £204  17s.  7d.;  Lying-in  Charity, 
£75  13s.  6d.;  Orthopicdic  Hospital,  £185  7s.  3d.;  Kar  and  Throat 
Infirmary,  £21  9s.  8d.;  Dental  Hospital,  £9  13s.  9d.;  Skin  and  Lock 
Ho.spital,  £49  2s.  lOd. ;  District  Nursing  Society,  £32  13s.  3d. 


CONTINUOUS   FOOTnOARIlS. 

.Mu.  R.  Davy,  surgeon  to  the  Westminster  Hospital,  again  calls  atten- 
tion to  the  necessity  of  having  continuous  and  platform-overlapping 
footboards  on  all  our  British  railway-carriages.  A  woman  was  ad- 
mitted on  Thursday,  June  12lh,  into  the  Westminster  Hospital,  after 
slipping  ilown  between  Westniinster  Bridge  platform  and  the  wheels 
of  a  train,  with  her  right  lower  extremity  nearly  wrenched  oil  licr 
body,  her  right  arm  smashed  to  bits,  and  her  body  cruelly  mangled. 
Happily,  in  a  few  minutes  she  died.  No  surgeon  worthy  of  his  name 
1  an  hold  his  peace  over  these  preventable  nmtilations  ;  and,  while 
sympathising  to  the  full  with  the  subjects  of  real  accident,  he  should  as 
.sternly  insist  upon  reform  in  cases  due  to  arrant  negligence.  If  any- 
thing short  of  explosions  can  make  the  Hriti.sh  public  hear,  or  such 
repeated  evidence  of  what  may  happen  to  themscdves  compel  truvullci-s 
to  listen,  these  victims  would  not  be  sacrificed,  nor  our  common  liuman- 
ity  shocked  by  such  occurrences. 


TUB  SPKEAD  OF  RMALL-l'oX. 

Ti4K  dillicultie.s  of  the  Metropolitan  Asylums  Board  in  nccompli.shing 
their  public  work  aro  never  ending.  It  is  stated  that  legal  ]iroceed- 
ings  have  been  commenced  against  the  Board  with  a  view  of  restrain- 
ing them  from  continuing  to  use  certain  lands  in  their  occupation  at 
Darenth,  Kent,  as  a  hospital-camp  for  small-pox  patients.  The 
managers  have  at  present  about  five  hundred  patients  under  treatment 
at  this  camp,  and  thoy  contemplate  establishing  a  second  camp,  as  the 
number  of  cases  has  greatly  increased. 


VACCINATION   AND   .SMALL-POX. 

The  National  Health  Society,  which  does  so  much  good  work  in  bring- 
ing sanitary  knowledge  home  to  the  community,  and  extending  the  cir- 
culation of  useful  literature,  has  taken  prompt  and  practical  measures 
with  reference  to  the  recrudescence  of  small-pox  in  the  metropolis.  It 
may  be  remembered  that,  on  the  occasion  of  the  last  epidemic,  the  Society 
caused  to  be  prepared  a  popular  pamphlet  on  the  subject  of  vaccina- 
tion, designed  to  be  left  by  the  vaccination-officer,  or  by  special  tem- 
poraiy  officers  appointed  for  the  purpose,  at  each  house  within  the 
infected  districts.  This  plan  was  carried  out  with  marked  success  in 
a  number  of  localities,  and  the  adoption  of  a  similar  course  throughout 
the  metropolis  would  no  doubt  lead  to  markedly  beneficial  results.  The 
Local  Government  Board  was  so  impressed  with  the  usefulness  of  the 
Society's  pamphlet,  that  they  accorded  to  it  the  unusual  honour  of  revi- 
sion and  amplification  by  their  own  officials,  and,  moreover,  sanctioned, 
in  a  number  of  cases,  the  rep.ayment  of  the  expenses  of  its  distribution 
out  of  the  Metropolitan  Common  Poor  Fund.  The  pamphlet  may 
now,  therefore,  be  fairly  regarded  as  an  official  publication  on  the  sub- 
ject of  which  it  treats.  Acting  upon  this  view,  the  Society  have  sug- 
gested to  the  local  authorities  of  the  metropolis,  that  it  would  tend  to 
greatly  encourage  vaccination  and  revaccination  in  London  if  the  plain 
facts  on  the  subject  were  brought  home  to  every  householder  in  the 
district  by  a  copy  of  the  pamphlet  being  left  at  his  door  ;  and  it  would, 
moreover,  materially  assist  the  vaccination-officers  in  the  discharge  of 
their  often  difficult  duties.  In  order  to  facilitate  matters  as  much  as 
possible,  the  Society  are  willing  to  supply  copies  of  the  pamphlet,  as 
revised  by  the  Local  Government  Board,  at  the  actual  cost  of  print- 
ing. Inasmuch  as  the  boards  of  guardians  will  be  able  to  claim  from 
the  Metropolitan  Common  Poor  Fund  the  cost  of  the  copies  they  may 
reciuire,  as  well  as  the  expenses  of  their  distribution,  and  sanitary 
authorities  have  ample  powers  to  do  whatever  they  think  necessary 
for  the  prevention  of  small-pox,  it  is  to  be  ho]>ed  that  the  local 
authorities  of  every  district  will  see  fit  to  give  the  widest  publicity  in 
their  districts  to  the  actual  facts  on  this  very  important  question. 
Some  of  the  local  authorities,  including  the  Holborn  and  Islington 
boards  of  guardians,  have  already  done  so  ;  the  Islington  guardians 
have  ordered  the  distribution  of  5,000  copies.  It  may  be  worth  while 
to  add  that  it  has  been  authoritatively  decided  that,  under  Section  28 
of  the  Vaccination  Act  of  1867,  boards  of  guardians  are  empowered  to 
pay  out  of  their  funds  all  expenses  connected  with  the  printing  and 
distribution  of  information  as  to  vaccination,  such  as  is  contained  in 
the  pamphlet  which  the  National  Health  Society  is  now  reissuiug. 


HORRIBLE   LONDON. 

The  circumstances  attending  the  death  of  an  infant  from  small-pox, 
which  Dr.  Danford  Thomas  w^is  called  upon  to  investigate  Last  week, 
were  of  a  particularly  horrible  description.  In  the  first  place,  the 
father  was  in  such  a  drunken  condition  at  the  time  of  the  inquest, 
that  he  was  quite  incapable  of  giving  any  account  of  himself  or  his 
surroundings.  T)r.  Hunter  stated  that  he  was  called  at  ten  o'clock  on 
the  same  morning,  and  found  the  man,  his  wife,  who  was  saffering 
from  small-pox,  the  dead  infant,  and  another  child  four  years  of  age, 
who  w.as  embracing  it,  all  in  bed  together.  The  room  was  in  a  most 
filthy  and  disgusting  cimlltion,  and  ho  was  informed  that  the  man 
had  come  homo  drunk  tlie  previous  night,  and  at  the  time  ho  saw  him 
had  just  returned  from  work  in  the  moat-market.  Dr.  Danford  Thomas 
commented  uiion  the  terrible  state  of  things  which  the  inquiry  had 
revealed,  and  added  that  it  was  of  no  use  to  censure  the  man,  as  he 
was  in  too  deplorable  a  state  of  drunkenness  to  understand ;  he  pro- 
mised, however,  to  let  the  sanitorj'  authority  know  of  the  circum- 
stances. Immediate  steps  have,  it  is  to  be  hoi>ed,  boon  taken  for  tho 
removal  of  the  infected  persons,  and  (or  the  performance  of  vaccina- 
tion. But  it  is  not  easy  to  calculate  the  extent  of  the  mischief  that 
had  meanwhile  occurred.  The  man  is  employed  as  a  \<orter  at  the 
mett-marKet,  and  it  is  not  pleasant  to  contemplate  the  facilities  which 
he  pof.wssed  for  spreading  the  infection  of  .small-pox. 
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VACCINATION   KESULTS  AT   BIRMINGHAM. 

At  a  time  when  small-pox  is  rapidly  assuming  epidemic  proportions  in 
the  metropolis,  and  when  the  antivaccinators  are  more  than  usually 
busy  promulgating  their  doctrines,  it  may  be  useful  to  reproduce  the 
figures  as  to  the  efficacy  of  vaccination  as  a  prophylactic  of  small-pox, 
recorded  by  Dr.  Hill,  in  his  report  on  Birmingham  for  the  first  quarter 
of  the  present  j'ear.  Duriug  this  period,  362  cases  of  the  disease  were 
admitted  into  the  borough  hospital,  of  whom  322  were  vaccinated  and 
33  not  vaccinated,  while  in  seven  cases  it  was  uncertain  whether  the 
patient  had  been  protected  or  not,  though  no  scars  were  visible.  Of 
the  total  number  of  cases  admitted,  40  died  ;  24  of  these  deaths  occur- 
ring in  vaccinated  persons,  13  in  un vaccinated,  and  3  in  the  doubtful 
rases.  These  figures  give  a  mortality  of  no  less  than  39.4  per  cent,  in 
the  uuvaccinated,  against  a  percentage  of  7.4  in  those  described  as 
vaccinated,  though  it  is  notorious,  as  Dr.  Hill  observes,  that  much  of 
the  vaccination  is  of  a  very  imperfect  and  unsatisfactory  character.  H 
it  had  been  possible  to  have  taken  into  account  the  deaths  during  this 
quarter  of  seven  persons  admitted  in  the  previous  three  months,  four 
of  whom  were  uuvaccinated,  the  ratios  of  mortality  amongst  those  vac- 
cinated and  those  not  so  protected  would  have  presented  a  still  more 
striking  contrast.  Not  only,  however,  was  the  mortality  among  the 
uuvaccinated  very  much  greater  than  among  the  vaccinated,  but  the 
death-rate  among  the  latter  coincided  with  the  amount  or  degree  of 
vaccination,  as  judged  by  the  number  of  marks.  Amongst  those  who 
only  had  one  cicatri.x  perceptible,  there  was  a  mortality  of  14.9  per 
cent. ;  among  those  with  two  marks,  a  mortality  of  13. 3  per  cent. ;  whilst 
those  with  three  had  a  death-rate  of  only  4.7  per  cent.  ;  and  in  those 
with  above  three,  there  was  absolutely  no  loss  of  life. 


STIMTLANTS   AT   INFIRMARIES. 

A  Discus.sioN  took  place  at  the  last  meeting  of  the  St.  Olave's  Board 
of  Guardians,  as  to  the  use  of  stimulants  in  the  Rotherhithe  Infirmary. 
A  member  drew  attention  to  the  fact  that,  in  1879,  wdien  there  were 
534  inmates,  the  cost  of  stimulants  amounted  to  £423,  and  the  death- 
rate  was  equal  to  17.04  per  cent.  Last  year,  however,  there  were 
1,004  inmates,  the  cost  of  stimulants  being  £280,  and  the  death-rate 
only  13.76.  This,  the  speaker  thought,  conclusively  proved  that  the 
less  the  quantity  of  alcohol  used,  the  longer  the  patients  lived ;  and 
he  hoped  that  the  Board  would  impress  upon  the  medical  superin- 
tendent the  necessity  of  still  further  reducing  the  consumption  of 
stimulants.  The  guardians,  however,  wisely  decided  not  to  interfere 
in  the  question  until  returns  had  been  obtained  from  other  infirmaries, 
showing  the  quantity  of  alcohol  used,  the  death-rate,  and  the  cha- 
racter of  the  cases  treated. 

THE  MACKEREL  SCARE. 

A  PARAGRAPH  has  gone  the  round  of  the  press  to  the  effect  that 
notices  had  been  "  posted  outside  the  various  metropolitan  hospitals 
warning  the  public  against  the  excessive  use  of  mackerel  and  mild  ale 
at  this  season  of  the  year,  as  the  larger  fish  are  liable  to  contain  a 
small  worm  which  would  be  injurious  and  likely  to  create  cholera  and 
other  diseases."  To  ascertain  how  such  a  story  originated  would  be  a 
difficult,  and  possibly  a  not  very  profitable  or  savoury  task  ;  on  in- 
quiry at  all  the  large  metropolitan  hospitals  we  have  learnt,  as  we  ex- 
pected, that  uo  notice  which  coidd  in  the  remotest  degree  afford 
foundation  for  such  a  report  has  been  posted  outside  any  hospital. 
A  correspondent,  whose  e.xperience  of  the  Loudon  hospitals  is  very  great, 
writes  to  us  as  follows  :  "The  mackerel  scare  is  a  mare's-nest. ..there 
has  never  been  a  notice  at  any  of  the  metropolitan  hospitals  about  it. 
The  whole  thing  is  a  practical  joke  on  the  gullible  public." 
Curiously  enough,  a  similar  scare  was  got  up  in  the  lladras  Presidency 
last  summer,  and  the  Sanitary  Commissioner  drew  up  a  report  dealing 
with  the  subject  very  fully  and  systematically  ;  suflice  it  to  say,  that 
there  is  not  a  tittle  of  proof  that  disease  has  ever  been  caused  by  the 
worms  which  have  their  habitat  in  fish,  and  it  is  safe  to  say  that  every 
fish  that  ever  was  eaten  contained  numbers  of  worms  and  their  ova. 


SENTIMENT  AT   THE  CLERKENVl'ELL  VESTRY. 

The  vestry  of  Clerkenwell  appears  to  be  a  body  with  a  keen  but  some- 
what misplaced  sense  of  humour.  In  response  to  a  letter  received 
from  the  Local  Government  Board,  inquiring  what  steps  the  vestiy 
proposed  to  take  with  a  view  to  adopting  regulations  for  houses  let 
in  lodgings,  a  member  moved  a  resolution  to  the  effect  that  the  sani- 
tary condition  of  the  district  was  incapable  of  improvement, 
"inasmuch  as  the  interest  of  the  landlord  should  be  the  first  con.si- 
deration  with  the  local  authority,  and  not  the  health,  morality,  and 
happiness  of  the  people,  which  are  uuiinportaut  questions,  and  should 
be  dealt  with  by  sentimental  philanthropists,  but  do  not  come  within 
the  scope  of  the  duties  of  such  a  body  as  the  Clerkenwell  vestry." 
The  reading  of  this  extraordinary  motion  was  received  with  "  roars 
of  laughter,"  but  it  is  sm-prising  to  find  that  the  resolution  was 
seconded,  and,  moreover,  that  one  member  went  so  far  as  to  say  that 
there  was  not  a  man  at  the  vestry  who  would  not  support  it.  Wiser 
counsels,  however,  prevailed,  and  it  was  decided  to  refer  the  letter 
of  the  Local  Government  Board  to  the  Sanitary  Committee  for  consi- 
deration and  report.  At  a  time  when  the  reorganisation  of  the  Local 
Government  of  the  metropolis  is  being  seriously  discussed,  this  display 
of  levity  is  p.irticulirly  ill-timed,  and  it  cannot  fail  to  lend  a  power- 
ful argument  in  favour  of  the  Home  Secretary's  proposal. 


ASSOCI.WION   OF  MEDIC.\L   OFFICERS   OF   SCHOOLS. 

In  February  last,  a  letter  appeared  in  this  Journal  from  Surgeon- 
Major  Evatt  and  Mr.  Alder  Smith  calling  the  attention  of  medical 
officers  of  schools  to  the  question  of  school-hygiene,  and  suggesting 
that  an  association  should  be  formed  by  them  to  consider  the  whole 
subject  of  school  hour.s,  periods  of  study,  recesses,  structure  of  class- 
rooms, the  feeding  and  lodgment  of  pupils,  quarantine,  the  prevention 
and  treatment  of  infectious  disease,  gymnastic  training,  iield-sports, 
over-pressure  in  schools,  and  cramming,  etc.  It  was  suggested  that 
all  present  or  retired  medical  officers  of  schools,  of  children's  hospitals, 
and  medical  men  specially  engaged  in  the  study  of  the  ailments :  of 
the  young,  should  be  eligible  as  members  of  the  new  association.  At 
that  time,  owing  to  the  isolation  of  the  vai'ious  schools  of  the  country, 
and  the  absence  of  any  organisation  such  as  was  then  suggested,  there 
existed  no  centre  where  the  lessons  learnt  in  one  large  school  might 
be  recorded  for  the  benefit  of  other  institutions.  The  result  of  that 
letter  was  that  thirty-five  medical  men  formed  themselves  into  the 
above  named  association  at  a  meeting  held  at  Christ's  Hospital  on 
April  10th.     It  has  been  decided  to  hold  at  least  three  meetings  in  the 

'  course  of  the  year  at  the  rooms  of  the  Medical  Society  of  London.  The 
first  discussion  will  take  place  on  July  24th,  when  the  subject  of  the 

;  prevention  and  treatment  of  outbreaks  of  infectious  disease  in  schools 
will  be  considered.     The  Council  of  the  association  has  just  forwarded 

i  a  circular  to  many  of  the  large  schools  of  England  containing  ques- 
tions relative  to  this  subject,  and  the  honorary  secretary  (Mr.  Alder 
Smith,  Christ's  Hospital,  E.C. )  will  be  pleased  to  send  this  circiUar 
to  the  medical  officer  of  any  school  who  has  not  already  received  one. 

■  The  Society  already  numbers  fifty  members,  and  includes  the  medical 
officers  of  many  of  the  well  known  educational  establishments,  com- 
prising the  Charterhouse,  Haileybury,  Wellington,  London  Orphan 
Asylum,  Eossall,  the  Foundling,  Sandhurst,  Uppingham,  Royal  Jlili- 

j  tary  Academy  (Woolwich),  Leavesden  Schools,  Repton,  and  medical  men 
attending  Eton  and  Harrow.  The  great  aim  of  this  association  will 
bo  mutual  assistance  in  promoting  school-hygiene,  and  the  consider- 
ation of   all   subjects  connected  with   the  special  work  of   medical 

joflicers  of  schools. 

POI.SONED   BY  TINNED   FOOD. 

At  a  recent  adjourned  inquiry  at  Wolverhampton,  touching  the 
death  of  Sarah  Dewen,  aged  51,  and  Frederick  WiUiam  Dewen,  aged 
!20,  mother  and  son,  who  died  on  the  21st  ult.,  after  having  par- 
taken of  a  hearty  supper  of  tinned  salmon,  the  medical  evidence 
[went  to  show  that  the  fish  was.  in  a. diseased  state,  owing  to  the 
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bulged  condition  of  tlie  tin,  which  had  allowed  the  entrance 
of  air.  There  was  no  proof  of  metallic  poisoning  either  in  the 
fish  itself  or  in  the  stomach  of  the  deceased.  The  jury  returned  a  ver- 
dict "That  the  deceased  persons  died  from  poisoning,  arising  from  the 
decomposition  of  the  food  which  they  had  eaten. "  A  minute  portion 
of  the  salmon,  given  to  mice,  caused  their  death  in  a  few  hours.  It 
would  be  a  pity  if  lamentable  occurrences  such  as  these  should  give 
rise  to  a  general  objection  to  preserved  provisions  of  the  kind.  The 
Columbia  tinned  salmon  now  being  imported  on  a  great  scale,  and  ex- 
tensively used,  is  a  valuable  addition  to  our  cheap  food-resources.  At 
the  same  time,  such  cases  indicate  an  obvious  necessity  for  care  in 
examining  every  package  which  is  opened,  and  rejecting  all  which  are 
not  found  to  be  fresh  and  in  perfectly  sound  condition. 


THE  COUNCIJ.  OF  THE   BOYAL  COLLEGE  OF  SURGEONS. 

A  FORTNIGHT  since  we  announced  the  names  of  seven  Fellows  of  the 
College,  Messrs.  Barwell,  Lawson,  Durham,  Gant,  Berkeley  Hill, 
I.awson,  and  Pemberton,  who  were  candidates  to  fill  the  vacancies  in 
the  Council,  in  addition  to  llr.  Thomas  Smith,  a  retiring  member  of 
the  Council,  who  sought  re-election.  Since  then  only  one  more  can- 
didate has  appeared  on  the  field,  Mr.  Allingham,  who  'is  well  known 
for  his  authority  as  a  specialist  in  diseases  of  the  rectum  and  anus. 
It  is  somewhat  remarkable  that  only  one  provincial  surgeon,  Mr. 
Oliver  Pemberton,  is  among  the  nine  competitors.  Notwithstand- 
ing the  large  number  of  vacancies  and  the  numerous  momentous 
questions  that  are  at  present  being  raised  with  regard  to  the  relation 
of  the  Council  to  the  Fellows,  the  coming  election  does  not  appear  to 
excite  much  interest.  It  is  remarkable  that  although  three  associations 
exist  which  endeavour  to  take  under  their  protection  the  interests  of 
members  of  the  profession  that  possess  College  qualifications,  namely, 
the  old  Association  of  Fellows,  to  which  Mr.  Bartleet  is  secretary,  the 
newer  association  instituted  by  the  exertions  of  Mr.  Swain,  and  the 
third  association  for  the  promotion  of  the  rights  of  Jlembers,  none  of 
these  bodies  have  taken  active  steps  to  ascertain  the  special  views  of 
all  the  candidates,  three  at  least  of  whom  however,  were  present  at  the 
recent  meeting  of  the  new  Association.  Mr.  Gant  has  announced 
liberal  views  in  the  direction  of  reform,  and  has  promised  to  exert 
himself  in  furtliering  the  cause  of  justice  to  provincial  Fellows.  It  is 
to  bo  lioped  that  the  Fellows  of  the  College,  and  particularly  the  as- 
sociations that  profess  to  defend  their  interests,  will  specially  con- 
sider these  questions  while  th^e  is  yet  time.  If  something  is  to  be 
done,  as  all  admit,  that  something  must  be  practical,  and  not  a 
mere  resolution  at  a  meeting.  The  election  is  the  present  oppor- 
tunity for  action,  and  the  success  or  failure  of  any  of  the  nine  candi- 
dates may  entirely  turn  the  scale  in  favour  of  or  against  the  cause  of 
Follows  and  Members  of  the  Royal  College  of  Surgeons.  Tlie  election 
will  be  held  on  Tlansday,  July  Srtl,  tl^o  procoodings  commencing  at 
2  o'clock. 

KNFORCEMEST    OF   TIIH  LAW    .\0AINST    O^VNEM   OF   TE*)EMEST- 

novsEs.  '  ■ 
Thk  unsanitary  state  of  the  dwellings  of  tlie  poor  in  many  districts 
having  come  to  bo  ono  of  the  burning  questions  ol  the  day,  there  has 
been  in  many  quarters  a  cry  for  fre.sh  logisl.ition,  as  if  wo  had  moilc 
full  use  of  all  the  jiowcrs  already  in  existence,  llr.  Artliur  Cohon, 
y.C. ,  the  senior  member  for  Southwark,  in  the  ]ireface  ho  has  written 
to  the  Handbook  of  tin'  International  Health  Exhibition,  entitled 
"Legal  Obligations  in  Uclation  to  the  Dwellings  of  the  Poor,"  has 
confirmed  the  view  which  has  frei|UcntlY  found  expression  in  these 
page.s.  Ho  says  that  the  evils  which  exist  in  tho  structure  and  condi- 
tion of  the  houses  of  the  poor,  "  might  all  be  removed  by  tho  oxorci.so 
of  legislative  provisions  which  at  this  moment  aro  contained  in  the 
statute-book.  Many  of  these  evils  and  defects  have  been  allowed  to 
continue,  because  the  local  authorities  do  not  exercise  tho  powers  which 
they  are  authorised  to  put  in  force."  This  being  .»o,  it  is  gratifying 
to  note  the  action  of  the  magistrate  at  the  Southwark  police-court,  in 


two  cases  which  were  recently  before  him.  In  both  cases  owners  of 
houses  had  neglected  to  make  the  improvements  which  they  had  been 
called  upon  by  the  local  sanitary  authority  to  make.  Mr.  Barstow, 
the  magistrate,  accepted  none  of  the  usual  excuses  which  are  always 
made  by  owners,  and  in  the  first  case  imposed  penalties  amounting  to 
£60,  and  in  the  second  case  a  similar  penalty.  Such  exemplary 
penalties  will,  no  doubt,  cause  no  small  flutter  among  the  owners  of 
cottages  and  tenement-houses  in  Southwark,  and  if  they  can  once  be 
made  to  understand  and  to  feel  that  it  costs  more  to  keep  their  houses 
in  an  unsanitary  state,  that,  in  fact,  it  does  not  pay  to  treat  the  law 
with  contempt,  there  can  bo  no  doubt  that  there  will  quickly  be  a 
gi'eat  change  for  the  better. 

TlfE   ACTION  FOB   LIBEL   SY  A   CORONER. 

By  direction  of  the  Lord  Chief  .Justice,  before  whom  the  libel  action, 
.Johnson  ;■.  Mudford,  was  recently  tried,  and  resulted  in  a  verdict  for 
the  plaintiff  (the  Canterbury  coroner)  for  £100  damages,  full  notes  of 
,  the  cross-examination  of  Dr.  .Johnson,  whose  conduct  formed  the  sub- 
ject of  comment  on  the  part  of  the  learned  judge,  have  been  laid  be- 
fore the  Lord  Chancellor.  His  lordship,  in  a  communication  to  the 
Lord  Chief  Justice,  points  out  that  the  jury,  by  their  verdict,  were 
evidently  of  opinion  that  the  comments  were  more  than  any  faults  of 
the  coroner  could  justify  ;  and  other  representations  from  the  city  of 
Canterbury  satisfied  him  that  there  was  some  difference  of  opinion  in 
that  city  upon  the  subject,  and  that  the  manner  in  which  it  was  re- 
garded from  opposite  sides  was  not  altogether  dispassionate  or  uncon- 
troversial.  He  had  authority  by  law  to  remove"  for  inability  or  misbe- 
haviour in  his  office  any  coroner,  but  he  did  not  think  that  the 
materials  which  the  Lord  Chief  Justice  had  now  placed  before  him 
made  a  sufficient  difference  to  require  from  him  at  the  present  time  a 
course  of  greater  severity,  or  an  alteration  of  his  lordsliip's  former  de- 
cision to  take  no  action  in  the  matter.  In  the  contest  for  the  coroner- 
ship  of  East  Kent,  Dr.  Johnson,  who  was  a  candidate,  was  defeated 
by  a  large  majority.  ^^_^^ 

CONFEUEXCF.S   ON   .SANITARY    I,EOISL.\TION. 

Arrangements  have  been  made  by  the  Social  Science  Association  for 
holding  a  series  of  conferences  on  Sanitary  Legislation  in  connection  with 
the  International  Health  Exliibition,  on  June  26  th  and  27  th,  commencing 
each  day  at  3  P.M.  The  subjects  will  be  as  follows.  On  June  26th: 
Introductory  Address  by  Francis  S.  Powell,  Esq. ;  "  What  Conditions 
are  Essential  for  a  Healthy  Dwelling,  whether  in  an  urban  or  in  a  rural 
locality,  and  how  far  is  it  desirable  that  they  should  be  rendered  Com- 
pulsory by  Legislation  ?"  by  H.  H.  Collins,  Esq. ;  "What,  if  any,  restric- 
tions in  the  iutercst.s  of  health  should  be  enforced  in  connection  with 
the  Employmentof  Girls  and  Women  in  Workshops  and  Factories!"  by 
J.  H.  Bridges,  JI.  15.  On  June  27th  :  "  Is  it  desirable  that  Notification  of 
Infectious  Disease  should  be  Obligatory  !"  by  G.  W.  Hastings,  Esq., 
M. P. ;  "Is  it  desirable  to  legislate  further  respecting  the  duties  of 
Medical  Officei-s  of  Health  !"  by  A.  H.  Brown,  Esi^.,  M.  P.  Copies  of 
tho  programme  and  tickets  of  admission  will  be  sent  to  all  the  mem- 
bers of  the  Social  Science  Association  ;  but  the  Secretary,  Mr.  T.  L. 
Clifford  Smith,  will  gladly  forward  tickets  to  any  others  who  may  de- 
sire to  be  present.  AH  applications  should  be  addtvssed  to  the  Otlice 
of  the  Association,  1,  Adam  Street,  W.C. 


removal  ok   the  -tl'LKFN. 

.Vt  the  recent  German  Surgical  Congress,  Pr.  von  Hacker,  of  Vionnn, 
cxhibil(Hl  a  tumour  of  the  spleen  removed  by  I^rofossor  Billroth  on 
March  20th,  a  month  before  the  sjiecimen  was  exhibited.  The  patient 
was  a  woman  agol  42.  She  had  observed  the  swelling  for  ten  years, 
at  first  it  liad  grown  very  slowly,  hut  for  tlie  hi.<t  two  months  had 
increased  rapidly  in  size  and  caused  dragging  pains  in  the  shoulder 
and  sai-ral  region.  The  abdomen  was  much  distended  ;  the  tumourwas 
well  circumscribed,  especially  below,  and  was  divided  into  three  lobes. 
On  moving  it,  a  coil  of  intestine  could  be  felt  following  intimately  its 
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movements.  When  ahilominal  section  was  performed,  no  adhesions 
wero  found  on  the  convex  surface  of  the  tumour,  but  in  the  neigh- 
bourhood of  tlic  IiiUim  were  several  intestinal  adhesions  that  were 
partly  torn  down  and  partly  separated  after  ligature.  Bleeding  from 
the  capsule  of  the  spleen,  while  these  adhesions  were  being  separated, 
was  checked  by  means  of  sponges.  The  splenic  vein  and  artery  were 
isolated,  tied  with  a  double  ligature,  and  then  divided.  A  strong 
adhesion  to  the  pancreas  was  then  discovered,  and  a  portion  of  the 
growth,  from  three  to  four  cubic  centimetres,  had  to  be  left  on  it. 
The  peritoneal  cavity  was  then  sponged  out  and  the  abdominal  wound 
sewn  up.  There  had  been  no  leukemia;  the  third  week  after  operation 
the  white  corpuscles  had  increased  somewhat  in  number.  The  patient 
made  a  good  recovery,  there  were  no  enlargements  of  the  thyroid 
bod}'  or  lymphatic  glands,  no  pains  in  the  bones,  and  no  nervous 
symptoms.  The  tumour  was  a  sarcoma.  The  rarity  of  sarcoma  of  the 
spleen,  and  the  great  difficulty  of  the  operation  involved  by  the 
adhesion  of  the  tumour  to  the  pancreas,  rendered  this  case  remarkably 
interesting. 

SOCI.VL  SCIENCE  A.SSOCIATION. 
The  presidency  of  the  Social  Science  Association  for  the  ensuing  year 
has  been  accepted  by  Mr.  G.  ,T.  Shaw  Lefevre,  M.P.,  First  Commis- 
sioner of  Works.  The  presidents  of  departments  have  also  all  been 
api)ointed,  the  following  being  the  complete  list:  International  and 
Muuicijial  Law,  Mr.  John  Westlake,  Q.C.,  LL.D.  ;  Repression  of 
Crime,  Mr.  J.  S.  Dugdale,  Q.C.,  Recorder  of  Birmingham ;  Education, 
Mr.  Oscar  Browning ;  Health,  Dr.  Norman  Chevers  ;  Economy  and 
Trade,  Mr.  H.  H.  Fowler,  M.P.  ;  Art,  Mr.  Beresford-Hope,  M.P. 
The  preparations  for  the  Annual  Congress,  which  is  to  take  place  at 
Birmingham  from  September  17th  to  21th,  are  being  vigorously  pushed 
forward  liy  the  different  local  committees,  and  a  largely  attended  and 
successful  meeting  is  anticipated.  It  is  sixteen  years  since  the  Asso- 
ciation met,  for  the  second  time,  in  Birmingham,  and  twenty-seven 
years  since  it  held,  in  1857,  its  first  meeting,  which  also  took  place  in 
that  town. 


HENRY   I.    U.    r.OOPEVK,    M.D. 

Henky  Ives  Hurry  Goodeve,  formerly  Professor  of  Anatomy  in  the 
University  of  Calcutta,  died  on  Tuesday,  at  his  residence.  Cook's  Folly, 
Stoke  Bishop,  near  Bristol.  The  deceased  was  the  eldest  son  of  the 
late  Mr.  John  Goodeve,  banker,  of  Bury  Hall,  Hants,  by  his  marriage 
with  Elizabeth,  daughter  of  Mr.  William  Hurry,  of  Great  Yarmouth, 
Xorfolk,  and  was  born  in  1807.  He  was  educated  at  the  University 
of  Edinburgh,  where  he  graduated  M.D.  in  1828.  He  became  a  Fellow 
of  tlie  Royal  College  of  Physicians  (London)  in  1860,  and  was  also  a 
Fellow  of  the  Royal  College  of  Surgeons,  and  a  retired  surgeon  of  the 
Bengal  Establishment.  Dr.  Goodeve,  who  was  a  magistrate  and  deputy- 
lieutenant  for  Gloucestershire,  married,  in  1828,  Isabella,  daughter  of 
Mr.  J.  Barlow.     He  was  left  a  widower  in  1870. 


TRAUMATIC    ANEURY.SM    OF   THE   EXTERNAL    ILIAC    ARTERY. 

Dr.  Assendelft,  of  Sergatsch,  in  the  province  of  Nijni  Novgorod, 
has  recently  published  a  work  entitled  "Snrgical  Experiences  of  a 
Country  Doctor,"  which  has  been  favourably  noticed  in  the  Russian 
and  German  medical  journals.  The  author  had  the  advantage  of 
living  near  a  village  where  a  small  private  hospital  had  been  erected 
in  1872,  and  between  June  1879  and  March  1883  he  performed  186 
n;ajor  operations  in  the  wards  of  that  institution.  On  May  26th, 
]  882,  a  countryman  was  admitted  into  the  hospital,  for  a  stab  which 
he  hadreceived  in  the  left  groin  twenty  hours  previously,  during  aquarrel 
with  some  other  peasants.  The  wound  had  been  followed  by  very 
severe  hauuorrhage,  which  had  ceased  when  the  patient  was  taken  into 
the  hospital.  Dr.  Assendelft  found  a  punctured  wound  immediately 
below  Poupart's  ligament,  running  obliquely  upwards;  the  iliac  fossa 
M-as  filled  with  a  large  pulsating  tumour,  which  projected  above  the 
crural  arch.     Pulsation  was  weaker  in  the  femoral  and  posterior  tibial 


arteries  of  the  affected  side  than  in  the  corresponding  vessels  of  the 
right  lower  extremity.  Taking  into  consideration  the  cessation  of  the 
h.Tmorrhage,  and  the  risk  of  exposing  the  aneurysm  and  searching  for 
the  wound  in  the  ves.sel  in  the  midst  of  blood  and  coagula,  with 
subsequent  dangers  from  septic  changes  and  from  gangrene  of  the  limb. 
Dr.  Assendelft  determined  to  pursue  an  expectant  line  of  treatment. 
The  wound  healed,  the  swelling  diminished  in  size  and  remained  as  a 
traumatic  aneurysm  of  the  size  of  a  plum.  In  June,  the  aneurysm 
threatened  to  burst.  On  June  12th  the  aneurysm  was  exposed,  strict 
Listerian  precautions  being  taken,  and  excised  after  ligature  of  the 
artery  above  and  below  it.  The  patient  recovered,  without  any  loss  of 
power  in  the  left  leg. 

I'YROLKiNEOUS    ACID    AS   A    P,\IlASITICn>E. 

Dr.  Cramoisy,  a  Paris  physician,  submitted  to  the  judgment  of  the 
Academy  of  Medicine  in  Paris,  in  November  1882,  a  note  on  the 
treatment  of  diseases  of  the  skin  produced  by  vegetable  parasites.  Dr. 
Cramoisy's  system  of  treatment  consisted  in  the  use  of  pyroligneous 
acid.  The  work  was  submitted  by  the  Academy  to  the  decision  of  M. 
Besnier,  whose  report  was  read  in  January  of  this  year.  It  deserves 
perusal  as  containing  a  clear  and  instructive  statement  of  the  general 
principles  by  which  ringworm  of  the  scalp  can  be  most  effectually 
treated.  M.  Besnier  points  out  that  there  is  no  one  remedy  for  ring- 
worm, and  that  we  possess  at  the  present  no  medicinal  agent  capable 
of  so  modifying  the  tissues  as  to  render  them  incapable  of  acting  as 
foci  for  the  germination  of  the  microphyte  without  so  altering  their 
vitality  as  to  cause  destruction.  The  difficulty  of  treatment  consists 
ill  rendering  the  soil  unfit  for  the  propagation  of  the  parasite  without 
at  the  same  time  leading  to  partial  sloughing.  The  application  of 
simple  parasiticides  is  insulKcient.  lu  the  depth  of  the  hair-follicle.s 
the  trichophyton  tonsurans  lives  aiul  multiplies,  although  the  surface 
bo  covered  over  with  parasiticide  applications.  Dr.  Cramoisy,  like 
many  other  therapeutists,  had  endeavoured  to  discover  an  agent  which 
would  penetrate  the  follicle,  and  he  believed  that  he  had  discovered 
one  in  wood-vinegar,  to  which  he  had  added  red  oxide  of  mercury  iu 
the  proportion  of  1  to  1,000,  and  salicylic  acid  in  the  proportion  of  2 
to  1,000.  M.  Besnier  shows,  in  his  report,  that  any  success  produced 
by  this  remedy  is  due  to  the  pyroligneous  acid.  He  states  that  this 
acid  is  not  inferior  to  other  agents  which  cause  what  he  calls  an 
eliminatory  irritation,  but  that  it  possesses  no  special  virtue  as  a 
parasiticide.  It  has,  however,  no  special  disadvantage,  and  does  no 
harm.  M.  Besnier  states  that,  although  considerable  irritation  may 
have  beenproduced  bj'  friction  with  this  agent,  he  has  never  known  it  cause 
extensive  dermatitis,  nor  partial  baldness.  Its  disadvantage  is  the 
pain  and  inflammation  which  it  produces.  The  practical  conclusion 
to  be  drawn  from  M.  Besnier's  report  is  that  in  pyroligneous  acid  wo 
have  an  agent  equal  in  value  to  many  of  the  other  parasiticides  which 
produce  irritation  ;  and  a  confirmation  of  the  well  established  doctrine 
that  the  point  to  be  aimed  at  in  the  treatment  of  these  parasitic 
diseases  is  a  sufficient  amount  of  irritation  to  unfit  the  skin  for  the 
development  of  the  parasite  without  causing  partial  necrosis. 


TYl'HOID    FEVER    IN    SWITZERLAND. 

We  have  received  from  the  agent  of  the  Federal  Government  a  com- 
munication, in  which  he  informs  us  that  the  epidemic  of  typhoid  fever, 
which  for  some  time  in  March  and  April  was  prevalent  in  Geneva 
and  Zurich,  has  now  practically  disappeared.  We  are  bound  to  say, 
however,  that  the  statistical  report  received  at  the  same  time  cannot 
be  said  to  bear  out  this  statement.  In  Geneva  and  its  suburbs,  there 
were,  in  the  week  ending  Juno  7th,  two  deaths  from  typhoid  fever, 
five  from  acute  affections  of  the  organs  of  respiration,  and  six  from 
the  diarrhoea  of  infancy.  In  Zurich  and  its  surrounding  communes, 
there  were  one  death  from  diphtheria  or  croup,  five  from  typhoid 
fever,  five  from  acute  att'ectious  of  the  organs  of  respiration,  and  five 
from  the  diarrhcea  of  infancy.  How  many  of  the  cases  of  acute  dis- 
ease of  the  respiratory  organs  hpd  their  origin  in  defective  sanitary 
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an-angements  it  is  impossible  to  say,  but  in  England  we  have  come  to 
look  on  such  cases  witli  grave  suspicion.  It  is  not  possible  to  form  a 
sound  opinion  from  tlie  inspection  of  the  bulletin  of  a  single  week  ; 
but,  as  at  present  advised,  it  is  clearly  our  duty  to  warn  those  who 
propose  to  visit  Switzerland  for  a  summer  holiday,  to  avoid  towns 
Avhere  the  number  of  deaths  from  preventable  disease  reaches  so  high  a 
total  as  is  shown  by  the  official  returns  for  Geneva  and  Zurich.  Already 
too  many  of  our  countrymen  who  have  gone  abroa<l  in  search  of  health 
have  foun<l  instead  disease  and  death. 


SCOTLAND. 

SIR  LYON  PLAYFAir,. 
We  have  authority  to  state  that  Sir  Lyon  I'luyfair  fully  intends  to 
present  himself  again  for  election  as  the  representative  of  the  Uni- 
versity of  Edinburgh.  His  opponents  have,  we  are  glad  to 
say,  failed  to  imluce  any  medical  man  to  present  himself  as  a  candi- 
date in  opposition  to  Sir  Lyon  Playfair ;  they  have,  however,  succeeded 
in  securing  the  services  of  a  lawyer.  Without  saying  anything  against 
the  legal  candidate,  we  shall  not  be  going  too  far  in  assuming  that  no 
one  can  pretend  that  his  public  claims  or  abilities  are  in  any  way  equal 
to  those  of  the  present  distinguished  representative  of  the  University  ; 
and  certainly  it  will  not  be  contended  that  he  is  in  any  way  so  well 
fitted  to  represent  the  medical  interests  of  the  University  as  Sir  Lyon 
Playfair.  The  distinguished  abilities  of  Dr.  Playfair,  his  intimate 
acquaintance  with  all  the  aspects  of  sanitary,  scientific,  and  educa- 
tional subjects  which  come  before  Parliament,  his  sympathy  with 
medical  progress,  and  his  services  to  the  medical  profession,  are  too 
thoroughly  recognised  to  need  eulogy  or  comment.  The  powerful  in- 
fluence which  he  has  exerted  during  the  recent  session  in  the  discus- 
sions on  vaccination  and  experiments  on  living  animals,  .and  in  dealing 
with  questions  of  medical  education  and  sanitary  administration,  is 
fresh  in  the  memory  of  the  profession,  and  constitutes  a  most  powerful 
claim  on  the  respect  and  gratitude  of  the  medical  profession,  and,  in- 
deed, of  all  those  who  think  that  the  high  interests  of  educational  and 
social  progress  are  of  leading  importance  in  legislation,  and  that  the 
House  of  Commons  contains  only  too  few  persons  who  have  any  solid 
knowledge  on  the  subject.  It  is  not  too  much  perhaps  to  say,  that  it 
contains  no  one  whose  information  on  these  subjects  is  at  all  compar- 
able with  that  of  Sir  Lyon  Playfair. 


A    NKW   ,SCHOI.Ar.SItir   IX   CLlNlrAI.   MKDICINF,. 

P.v  the  munificence  of  the  late  Dr.  Stark  of  Auchtermuchty,  a  new 
scholarship  in  clinical  medicine  has  been  founded  in  Edinburgh  Uni- 
versity to  be  called  the  "Stark  Scholarship  in  Clinical  Medicine."  It 
is  of  the  value  of  nearly  £100,  and  is  tenable  for  one  year.  During 
the  time  it  is  held  by  the  Stark  scholar,  he  is  required  to  devote  him- 
self to  original  or  other  work  in  the  wards  under  the  superintendence 
of  the  professors  of  clinical  medicine.  It  will  be  only  be  competed  for 
once  in  two  years,  and  has  been  so  arranged  that  it  shall  alternate 
with  the  competition  lor  the  Murchison  Scholarship  in  Edinburgh. 
The  first  competition  will  be  held  in  the  University  and  in  the  Uni- 
versity clinical  wards  ot  the  Royal  Infirmary  on  Thursday  and  Friday, 
the  2'lth  and  25th  of  .Iiily,  1884.  The  examination  will  include  (n) 
Examination  of  Patients,  with  commentaries  on  their  cases;  (li) 
Questions  on  Therapeutics  and  Pathology  ;  and  (c)  Identification  of 
Specimens.  The  conditions  with  regard  to  eligibility  for  competition 
are,  that  candidates  must  bo  either  matriculated  students  of  the  Uni- 
versity of  Edinburgh  who  arc,  or  have  been,  in  attendance  on  the 
University  class  of  Clinii'al  Medicine,  or  Bachelors  of  Medicine  of 
Edinburgh  University,  of  not  more  than  eighteen  months'  8t4inding, 
who  have  attendcil  that  class.  Names  and  addresses  of  candidates 
should  be  sent  to  the  Dean  uf  the  Faculty  of  Medicine  not  later  than 
Monday,  July  21st,  1884. 


THE  WATER-.SUPPLY  OF   GLASGOW. 

For  some  time,  it  has  been  felt  by  the  Glasgow  authorities  that  the 
question  of  increasing  the  water-supply  of  the  city  would  have  to  be 
faced.  Calculations  showed  that,  since  the  Loch  Katrine  waterworks 
were  constructed,  the  annual  rate  of  increase  in  the  amount  of  water 
consumed  has  been  one  million  gallons  per  day,  so  that  at  present  the 
quantity  required  for  daily  use  amounts  to  39,000,000  gallons.  The 
existing  aqueduct  can  only  convey  42,000,000  gallons  of  water  ;  hence 
in  about  three  years  the  city  would  be  face  to  face  with  the  difficulty 
of  a  deficiency  in  the  water-supply.  Fully  alive  to  the  importance  of 
a  plentiful  sujiply  of  pure  water  as  an  important  aid  to  public  health, 
the  Glasgow  Town  Council  has  veiy  properly  decided  to  deal  at  once 
with  the  matter,  and  a  Bill  will  1)0  promoted  in  Parliament  next  ses- 
sion for  carrying  out  a  scheme  by  which  the  daily  supply  would  be 
increased  to  75,000,000  gallons.  According  to  the  proposed  plan,  Loch 
Katrine  and  the  adjoining  lochs  are  still  to  be  the  source  of  the  sup- 
ply, but  their  present  high  water-levels  are  to  be  raised,  and  a  second 
aqueduct  is  to  be  constructed  capable  of  conveying  63,000,000  gallons 
a  day.  In  this  way,  it  is  hoped  such  an  increased  supply  may  be 
obtained,  as  will  last  the  city  for  the  next  thirty-six  years.  It  Ls  esti- 
mated that  the  works  required  for  this  extension  of  the  water-supply 
will  cost  £1,000,000  ;  but  no  outlay  is  too  great  for  a  plentiful  supply 
of  pure  water,  and  the  Glasgow  Town  Council  has  done  wisely  in 
dealiilg  with  this  important  question  in  so  satisfactory  a  manner. 


THE  DISPOSAL  OF  nEFU.SE  IN"  LARGE  TOWNS. 
About  three  years  ago,  the  town  of  Glasgow  erected  special  works  for 
the  speedy  despatch  of  the  refuse  collected  all  over  the  city.  By  the 
arrangements  then  adopted,  the  refuse  is  made  to  undergo  a  process  of 
separation,  by  which  it  is  made  more  valuable  to  farmers,  and  also  of 
considerable  profit  to  the  town  ;  for,  bj^  a  process  of  burning,  chemicals 
are  extracted,  and  sold  for  a  high  price.  The  results  obtained  by  this 
system  have  been  so  satisfactory,  that  the  authorities  decided  to  extend 
it ;  and,  on  the  13th  instant,  there  were  formally  opened  additional 
works,  which  cover  ground  about  an  acre  in  extent.  They  are  on 
exactly  the  same  principle  as  the  former,  though,  of  course,  with  cer- 
tain improvements  that  experience  has  suggested.  The  ini|)ortance  of 
these  Refuse  Despatch  Works,  as  well  as  their  necessity,  is  brouglit 
out  when  it  is  remembered  that,  in  the  case  of  a  city  like  Glasgow, 
there  are  163  miles  of  roads  and  streets  to  clean  and  water,  and 
from  these  700  tons  of  stuff  are  gathered  daily.  To  bo  able  to  dis- 
pose rapidly  and  profitably  of  such  a  large  amount  of  waste  material, 
speaks  well  for  the  system  which  Glasgow  has  adopted,  and  which  as 
yet  does  not  seem  to  have  been  taken  up  by  any  other  large  towns. 


POPULAR   CUBES   FOR   DISEASE. 

A  .STUDY  of  the  history  of  medicine,  especially  in  its  earliest  davs, 
shows  how  quickly  superstition  found  its  way  into  the  practice  of  the 
healing  art ;  and,  though  modern  science  has  almost  entirely  dissipated 
the  belief  in  amulets,  charms,  and  talismans,  the  yearly  pilgrimages  of 
modern  d.ays  to  certain  shrines  show  that  some  people  still  place  more 
confidence  in  supernatural  agency  than  in  the  presi-riptions  of  doctors. 
In  a  recent  paper,  read  before  the  Society  of  Antiquaries  of  Scotluud, 
the  Rev.  Hugh  Macmillau  of  Greenock  drew  attention  to  two  boulders, 
having  rain-tilled  cavities,  on  the  shores  of  Loch  Tay,  which  were  for- 
merly associated  with  the  cure  of  disease.  The  first  one  is  a  large 
rough  boulder  of  clay-slate,  shaped  somewhat  like  a  chair.  It  stands 
in  llio  middle  of  a  field,  and  Inis  a  deep  square  cavity,  evidently  arti- 
ficial, and  capable  of  holding  about  two  quarts  of  water.  The  rain- 
water contained  in  this  covity  was  believed  to  be  a  sovereign  remedv 
for  the  measles,  .so  that  the  bouMer  was  known  in  the  district  as  the 
"  Stone  of  the  Measles,"  ami  people  came  to  it  from  all  i>«rt.s  of  the 
district,  it  having  ceased  to  be  frequeutcd  only  in  the  life-time  of  the 
present  generation.  The  other  stone  is  in  the  woods  at  Killin,  and  i» 
called  "The  Well  of  the  Whooping-cough,"  being  fornurly  famous  for 
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the  cure  of  this  malady;  and  there  are  people  in  the  village  of  Killin 
who  remember  being  taken  to  the  stone  to  drink  from  its  cavity  for 
the  cure  of  the  disease.  The  practice  has  now  died  out ;  and  the  exist- 
ence of  the  stone,  with  its  rain-filled  cavity,  is  only  known  to  few. 
Another  instance  of  these  local  superstitions  is  quoted  by  Dr.  Mac- 
millan,  and  is  to  be  seen  in  a  solitary  graveyard  below  Momish,  where 
there  is  only  one  erect  tombstone,  which  is  of  comparatively  recent 
date.  On  the  top  of  it  there  are  two  white  quartz  pebbles,  one  of 
which  has  a  single  cavity  drilled  in  one  of  its  flat  sides,  and  the  other 
a  similar  cavity  in  each  of  its  opposite  sides.  The  popular  belief  was 
that  these  pebbles  could  cure  inflammation  of  the  breasts  when  the 
holes  were  applied  to  the  nipples  ;  and  even  recently,  a  woman  who  was 
thus  afflicted  was  known  to  come  a  considerable  distance  to  try  the 
remedy.  The  explanation  of  these  cavities  is,  that  the  stones  are  evi- 
dently the  socket-stones  for  tlie  spindle  or  vertical  axle  of  a  millstone, 
and  thus  belong  probably  to  the  series  which  is  carefully  preserved  in 
the  raeal-mill  at  Killin,  and  still  known  as  St.  Fillan's  curing  stones, 
but  no  longer  possessing  in  the  popular  mind  the  magic  inflopnce  once 

attributed  to  them.  ,    -.^  ,:,,,■ 

'       1       —■ : — ;  '"I  ■  '  III  T'-.,'"l.  il;":  ■ ;:     ■"^' 

THE   OUTBREAK   OF   SM.^LT.-I'O.K    IN   GLASOOW. 

We  are  glad  to  observe  from  the  last  health-report  issued  by  Dr. 
Russell  that,  although  measles  of  .a  mild  tjpo  is  very  prevalent 
in  Glasgow,  especially  among  the  better  classes  of  society,  there  has 
been  a  decided  diminution  in  the  number  of  small-pox  cases.  To 
those  who  have  watched  this  outbreak,  and  have  read  the  detaQod 
accounts  of  its  progress  given  in  the  difi'erent  fortnightly  reports,  it 
must  be  quite  clear  that  the  disease  has  been  kept  within  bounds,  and 
its  extension  limited  by  the  energy  and  vigilance  shown  by  the  mem- 
bers of  the  sanitary  staff  of  the  city.  Their  promptness  in  tracing 
cases,  and  in  immediately  isolating  those  affected,  together  with  the 
judicious  use  of  revaccination  in  the  case  of  those  exposed  to  infection, 
has  undoubtedly  been  the  means  of  saving  Glasgow  from  a  severe 
small-pox  epidemic,  such  as  is  now  taxuig  all  the  resources  of  the 
•sanitary  authorities  in  London. 


THI!   EI'IDEMie  OF  MEASLES  AT  DUNDEE. 

The  recent  monthly  report  of  the  medical  officer  to  the  Board  of 
Health  of  Dundee  shows  that  the  epidemic  of  measles  is  rapidly 
spreading  throughout  the  town.  We  observe  that  the  spread  of  the 
infection  is  considered  by  the  medical  officer  to  be  largely  due  to  the 
wilful  neglect  of  sanitary  regulations  i  by  many  school-teachers,  inas- 
much as  they  have  failed  to  demand  medical  certificates  from  conva- 
lescent pujiils  who  had  been  absent  from  illness,  and  wlio  had  returned 
before  quite  free  from  the  disease.  Steps  shoidd  be  taken  to  deal  with 
teachers  who  thus  wilfully  neglect  those  ordinary  precautions,  b)'  which 
alone  the  spread  of  infection  can  be  checked. 


DUNDEE   nOYAI.    LUNATIC   ASYLUM. 

The  Directors  of  the  Dundee  Lunatic  Asylunx  held  their  aiiii^alineet- 
ihg  last  Monday.  The  report  of  the  directors  stated '&at,  as  the 
result  of  the  appeal  to  the  community  for  assistance  to  the  asylum  in 
its  present  financial  difficulties,  over  £2,192  of  subscriptions  had  been 
received,  and  £1,550  promised.  The  subscriptions  received  had  been 
divided  by  the  directors  pro  rriM  among  the  various  contractors  for  the 
new  asylum,  in  the  shape  of  a  dividend  of  6s.  Id.  per  £1,  on  account 
of  the  sums  due  to  them.  The  directors  had  also  been  endeavouring 
\o  realise  their  property  at  the  old  a.sylum,  and  had  feued  .194  poles 
of  gi-ound,  at  the  rate  of  £1  per  pole.  It  was  agreed  to  raise  the  rate 
of  payment  for  in-patients  from  10s.  to  lis.  per  week,  which  will  give 
an  annual  increase  to  the  income  of  £500.  The  income  for  the  year 
amounted  to  £9,9S7  17s.  5d. ;  and  the  expenditure  to  £8,877  5s.  9d.'; 
leaving  a  balance  of  £1,110  lis.  8d.  There  are  at  present  in  the 
asylum  370  patients,  being  an  increase  of  30  over  the  number  at  the 
same  period  last  year.  During  the  year,  150  had  been  admitted,  46 
recovered,  31  died,  25  removed  to  lunatic  wards  of  the  poorhouse. 


The  report  was  unanimously  adopted,  and  the  directors  expressed  the 
hope  that  the  liberality  of  the  outer  community  would  soon  relieve 
them  of  their  financial  embarrassments. 


the  universities  (Scotland)  bill. 
When  we  commented  on  this  Bill  in  the  Journal  of.  June  7th,  we 
stated  that,  while  it  would  be  generally  acceptable  as  a  measure  of 
university  reform,  there  were  some  of  the  details  that  would  probably 
need  some  modification.  Since  then,  the  different  Scotch  universities 
have  given  formal  expression  to  their  views  on  the  measure,  and  these 
bear  out  what  we  have  said.  Edinburgh  is  decidedly  friendly  in  its 
tone  towards  the  Bill,  but  finds  itself  unable  to  accept  the  provisions 
under  which  it  is  to  take  charge  of  the  Observatory  and  the  Botanic 
Gardens.  Glasgow  petitions  against  the  financial  proposals,  which  are 
likely  to  do  giave  injustice  to  that  university  ;  and  St.  Andrew's, 
while  expressing  satisfaction  at  the  introduction  of  the  measure,  de- 
clares that  it  cannot  accept  the  principle  involved  in  the  statement 
that  the  sum  of  £43,000  shall  be  held  to  discharge  "all  claims,  past 
and  future,  of  the  universities."  It  is  to  be  hoped  that  the  Govern- 
ment may  see  their  way  to  deal  with  these  objections  in  such  a  way 
as  to  lead  to  the  withdrawal  of  any  further  opposition  to  the  Bill. 


THE   BEN   NEVIS   OBSERVATORV. 

It  will  be  remembered  that,  in  October  of  last  year,  the  Observatoiy 
on  Ben  Nevis  was  formally  opened.  '  Since  then,  continuous  hourly 
observations  have  been  made  as  to  the  temperature,  pressure,  humidity, 
and  motion  of  the  atmosphere  on  the  top  of  the  mountain.  The 
results  obtained  have  fully  borne  out  the  expectations  formed  of  the 
value  of  such  a  high  level  station  ;  and  the  council  of  the  Scottish 
Meteorological  Society  have  determined  to  make  important  additions 
to  the  Observatory,  so  as  to  enable  the  three  observers  to  work  under 
more  favourable  conditions.  These  additions  will  consist  of  a  tourists' 
shelter,  an'  office,  two  bedrooms,  and  a  tower.  On  the  top  of  the 
latter  will  be  placed  two  self-registering  anemometers  for  recording 
the  velocity  and  direction  of  the  wind,  a  subject  upon  which  it  is 
felt  a  good  deal  of  reliable  information  is  still  needed. 


IRELAND. 


Dii.  Tiio.MAS  Nedlf.y,  Physician  in  Ordinary  to  the  Lord  Lieutenant, 
has  been  appointed  surgeon  to  His  Excellency's  household,  in  the 
room  of  the  late  Dr.  J.  Stannus  Hughes. 

On  Thursday  week,  two  insane  patients  in  the  Clonmel  Lunatic 
Asylum,  named  Magrath  and  yuinan,  tied  two  sheets  together,  fast- 
ened them  to  the  iron  bars  of  their  dormitory,  and  then  attempted  to 
descend  to  the  ground,  about  Uiirty  feet  beneath.  The  sheets,  how- 
ever, parted  under  th&  strain,  and  both  men  were  precipitated  to  the 
ground.  When  discovprs^,.  both  men  were  dead  and  fearfully  muti- 
lated. '         ,  .  •  ^^^ 

iii-.Ai/rn  iiF  DUBLifT  for'Iss:'!. 
DuijiNO  the  past  year,  there  were  registered  in  the  metropolitan  area 
9,955  births,  being  at  the  rate  of  29  per  1,000  ;  and  10,161  deaths,  or 
28. 3.  The  death-rate  was  very  slightly  over  the  average  rate  of  the 
previous  ten  years;  but,  as  the  burial-returns  under  the  Public  Health 
Acts  were  not  in  force  until  1S79,  about  10  per  cent,  of  the  deaths  up 
to  that  year  escaped  registration;  and  therefore  it  maybe  taken  that  the 
mortality  in  1883  was  somewhat  lower  rather  than  above  the  average  of 
the  previous  ten  years.  The  only  zymotic  diseases  which  assumed  some- 
what serious  proportions  were  scarlet  fever  and  whooping-cough.  The 
former  caused  151  deaths,  or  a  rate  of  0.6  per  1,000  ;  while  whooping- 
cough  was  more  fatal,  having  caused  276  deaths,  or  1.1.  To  diarrhcea 
and  dysentery  180  deaths  were  attributed,  a  decrease  as  compared  with 
18S2;  typhus  fever,  130,  as  against  114;  tj'phoid,  93,  against  101  ; 
and  diphtheria,  8,  against  17.    Only  23  deaths  took  place  from  measles. 
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as  contrasted  with  443  in  18S2.  Phthisis  caused  1,036  deaths,  or  an 
increase  of  120  ;  while  the  whole  class  of  constitutional  diseases  shows 
a  decided  increase  in  1833,  as  compared  with  the  two  years  immedi- 
ately preceding.  In  18S2,  there  were  15,531  water-closets  and  11,269 
privies  in  Dublin ;  and,  as  Dr.  Cameron,  whose  report  we  are  now  con- 
sidering, is  strongly  of  opinion  that  the  w.-iter-oaniage  of  excreta  is 
that  best  adapted  to  the  circumstances  of  DuVdin,  and  that  the  thou- 
sands of  filthy  privies  in  connection  with  the  tenement-houses  have 
done  much  to  pollute  the  air  and  soil  of  the  city,  be  has  done  all  in 
his  power  to  cause  a  general  substitution  of  water-closets  for  ijriiies 
in  the  tenement-houses,  and  in  other  houses  in  which  the  privies  were 
placed  close  to  tlie  dwellings.  During  the  past  year,  970  water-closets 
were  constructed  in  Dublin,  besides  those  placed  in  connection  with 
new  houses  ;  and  lie  trusts  that,  in  a  few  years  hence,  privies  will  be- 
come almost  unknown  in  Dublin. 


ESXiS  wop.khov.se. 
An  inquiry  was  commenced  last  week  by  Mr.  Bourke,  Local  Govern- 
ment Board  inspector,  into  certain  alleged  irregularities  in  connection 
with  the  hospital  of  the  workhouse.  The  evidence  went  to  show  that 
great  laxity  prevailed  in  the  paupers'  nursing  arrangements,  it  being 
the  practice  of  the  head  nurse  to  entrust  the  distribution  of  stimu- 
lants for  hospital-patients  to  the  pauper  nurses,  who  applied  them  to 
their  omi  use.  It  was  shown  also  that  the  sick  poor  were  treated 
with  great  neglect.  The  head  nurse,  afraid  of  the  evidence,  had  sent 
in  her  resignation  prior  to  the  inquiry,  and  has  refused  to  be 
examined. 

COMBKIt    DISI'ENSAIIT. 

At  a  recent  meeting  of  the  dispensary  committee,  the  chairman  re- 
ferred to  the  death  of  Dr.  Graham,  late  medical  officer  of  Comber  dis- 
trict. He  said  that  he  had  not  only  been  a  physician,  but  a  true- 
hearted  friend,  and  was  respected  by  tlicni  alL  In  his  death,  the 
public  had  lost  a  most  faithful  and  devoted  servant,  whose  place  would 
be  very  hard  to  fill.  A  committee  was  appointed  to  draw  up  an  ad- 
ilress  of  condolence  to  he  sent  'to  the  family  of  Dr.  Graham.  The 
salai-y  of  the  appointment  was  £100  a  year,  but  the  committee  wished  to 
reduce  it  to  X60,  which  was  objected  to  by  the  l/ocal  Government 
Board,  wlio  have  informed  that  body  tliat  they  (the  committee)  had 
no  power  to  alter  that  amount,  that  being  a  matter  which  rested  with 
the  board  of  guardians,  subject  to  the  sanction  of  the  Local  Government 
Board. 

Nlll.    >iiM.]i  AT.   ACT  AMENDMh.M     iill.l,. 

The  King  and  Queen's  College  of  Physicians  in  Ireland  has  petitioned 
the  House  of  Commons  to  amend  certain  i  lauses  of  tliis  Bill,  as 
brought  from  the  Lords,  so  as  (1)  to  grant  the  College  an  ei|uaUty  of 
representation  on  tlio  Medical  Beard  for  Ireland  ;  and  (2)  tn  .secure 
equality  of  imrriculuni,  standard  of  examination,  and  fees  to  be 
charged  under  the  medical  boards  in  the  several  parts  of  the  United 
Kingdom.  Tlie  pitition  sets  forth  the  claims  the  College  possesses  as 
a  teaching  as  well  an  a  lici'nsing  body,  and  tlio  manner  in  which  it  has 
discharged  its  duties  in  both  respects.  While  not  demanding  a  higher 
representation  on  the  Medical  Board  than  any  otlier  body,  the  College 
claims  that  neither  the  ancient  I'niversity  of  Dublin  nor  the  new  Royal 
University  of  Ireland,  wliich  isaltogethor  an  cxaminingbody,  should  each 
liave  one  more  rcprcsctitativo  on  the  Medical  Boiird  than  it  is  projiosid 
it  should  have.  I'or,  as  the  Medical  Board  for  Ireland  will  have  the 
right  of  apjiointing  two  monibers  to  sit  ujmn  the  Medical  Council,  it 
is  imperative  that  no  imdue  preponderamc  of  representation  should 
bo  given  to  any  one  or  more  of  lie  medical  authorities  constituting 
the  Board,  nLisniuch  as  utherwiso  the  autlunitiis  which  arc  inade- 
quately represented  on  the  Board  will  probably  fail  to  secure  any 
representation  whatever  ou  the  Medical  Conm'il.  While  the  King 
and  Queen's  College  of  Physicians  occupies  a  position  in  Ireland  similar 


to  that  of  the  Royal  College  of  Physicians  of  London,  the  Bill  allots 
to  the  latter  body  four  out  of  the  sixteen  representatives  on  the  Medical 
Board  for  England,  the  representation  of  the  Irish  College  of  Phj-- 
sicians  being  only  three  out  of  fourteen.  The  College,  therefore,  has 
framed  amendments  to  carry  out  its  very  strongly  felt  views  in  the 
directions  indicated.  It  proposes  that  the  Universities  and  the  Col- 
leges should  each  have  three  representatives,  instead  of  the  former 
only  having  three.  With  a  view  of  securing  equality  of  curriculum, 
standard  of  examination,  and  fees,  it  proposes  that  the  Medical 
Council,  instead  of  the  Medical  Boards,  should  frame  the  examination- 
rules  ;  and  it  also  suggests  an  addition  to  Clause  36,  page  21,  to  pro- 
vide that  the  surplus  funds  of  the  Medical  Boards  shall  be  applied  in 
part  to  general  X'ublic  purposes  of  the  medical  corporations. 


THE   LABOURERS     ACT. 

BoAKDs  of  guardians  have,  without  scruple,  since  this  Act  came  into 
operation,  expected  their  medical  officers  of  health  to  carry  out  the 
necessary  inspections  under  the  Labourers'  Dwelling  Act,  without  any 
additional  remuneration.  Mr.  Darley,  County  Court  Judge  for  Wick- 
low,  recently  decided  that  the  medical  officer  "could  claim"  addi- 
tional remuneration  for  carrying  out  the  necessary  duties  ;  but  as  the 
matter  was  one  which  required  a  more  authoritative  decision,  another 
case,  that  of  Dr.  Kogers  against  the  Youghal  guardians,  was  put  for- 
ward, at  the  instance  of  the  Irish  Medical  Association,  before  Judge 
Lawson  last  week.  The  plaintilT  was  medical  officer  of  health  for 
Youghal  district,  and  made  a  number  of  inspections  and  reports  as  to 
the  sanitary  condition  of  the  labourers'  dwellings  within  liis  district. 
The  entire  claim  was  £28,  which  the  guardians  refused  to  pay,  and 
hence  the  action.  Judge  Lawson  directed  a  verdict  for  Dr.  Rogers, 
reserving  leave  for  defendants  to  apply  to  have  it  changed  into  a  find- 
ing for  them,  if  the  Court  should  hold  that  he  wrongly  directed,  on  the 
ground  that  the  duties  performed  were'  proiwrly  within  the  functions 
of  the  medical  officer  of  health. 


cor.ic  UNio.N. 
At  a  recent  meeting  of  tlie  guardians  a  resolution  was  adopted  pro- 
posing to  allow  certain  specified  articles  of  food  to  bo  supplied  to 
patients  in  the  workhouse  hospital  by  tlieir  friends  ;  hut  tlie  Local 
Government  Board  objected  to  the  arrangement,  as  it  would  lead  to 
irregularities  and  abuse,  wldle  the  power  which  the  medical  olljccr 
l>08sesses  enables  the  sick  poor  in  the  workhouse  to  be  supplied  with 
verj'  neccs.sary  for  their  proper  treatment  and  comfort.  A  resolution 
having  been  proposed  that  the  Local  Oovernment  Board  be  requested 
to  reconsider  tlieir  determination,  Dr.  Brodie,  Inspector  of  the 
Local  Govemiiient  Board,  said  that  nothing  could  possibly  lead  to 
greater  abuse  than  the  introduction  of  food  other  than  prescribed  in 
the  dietary  by  the  medical  officer.  In  the  first  place,  it  wonld  create 
a  very  unhappy  feeling  among  the  patients  whose  friends  are  not  in  a 
jxisitiou  to  afford  those  dclicacien,  as  they  would  consider  they  were 
neglected,  and  no  greater  iiyury  could  be  done  to  a  medical  officer  tliau 
by  interfering  with  the  dietJiry  ]irescribcd  by  liini.  The  resolution  of 
the  guardians  was  in  direct  contravention  of  Article  20  of  the  work- 
house rules.  Further,  the  rundameiit.al  test  of  proper  admission  to 
the  wdrkhoiLsc,  namely,  destitution,  must  bo  frotjucutly  departed  from 
if  tlio»a  admitted  to  the  workhouse  sliould  be  supplied  with  delimcieD 
which  iieo]ile  above  their  rank  outside  could  neither  afford  nor 
obtain,  and  it  .seemed  justifiable  that  he  should  conclude  that  the 
friends  who  r(mM  supply  sufficient  liolicacies  to  m.ake  them  indepen- 
dent of  the  house  dietary,  could  well  atford  to  support  them  with 
food  rci|uisito  for  their  condition  witliout  having  them  de^H>ndi>nt  on 
the  |ioor-rates  for  their  sustenance.  The  resolution  w:ls  adopted  not- 
withstanding, hut  the  Local  Government  Boanl  have  replied  to  the 
elTect  that  they  saw  no  rooson  to  alter  the  opiniou  they  had  tlreaily 
expres.sed  on  the  subject. 
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CONFERENCES  AT  THE  INTERNATIONAL  HEALTH 
EXHIBITION. 
The  conference  orsanised  by  the  Sanitary  Institute  of  Great  Britain, 
the  Parkes  Museum  of  Hygiene,  and  tlio  Society  of  Medical  Officers  of 
Health,  was  coutiuued  on  June  11th  in  the  Conference  Room.  Mr. 
Edwix  Ch.\dwkk,  C.B.,  occupied  the  chair.  Dr.  Bklstowe,  the 
medical  officer  of  liealth  for  Gamberwell,  read  a  paper  on  "  Industrial 
Diseases."  He  instanced,  aniontj  such  diseases,  chronic  lead  poisoning, 
from  which  lead-miners,  plumbers,  type-founders,  painters,  glaziers, 
glazed  card  manufacturers,  and  lacquerers  suffered ;  chronic  copper- 
poisoning,  which  affects  bra.ss-founders  ;  chronic  arsenical  poisoning, 
to  which  persons  employed  in  tlie  manufacture  of  pigments,  paper- 
hangers,  and  decorators,  artificial  flower  manufacturers,  persons  ex- 
posed to  the  fumes  of  heated  metals  (particularly  of  zinc  and  brass), 
and  manufacturers  of  dyes  and  leather-dressers  were  liable  ;  chronic 
mercurial  poisoning,  which  occurred  amongst  those  employed  in  quick- 
silver-mining, the  manufacturers  of  looking-glasses,  barometers,  and 
thermometers,  furriers  and  persons  engaged  in  the  packing  of  furs 
which  had  been  brushed  over  witli  the  solution  ot  the  nitrate  of  mer- 
cury ;  chronic  phosphorus-poisoning,  which  occurred  amongst  persons 
exposed  to  the  fumes  of  phosphorus  in  the  making  of  matches,  but  of 
which,  owing  to  the  precautious  wliich  had  been  adopted,  very  little 
has  been  heard  for  some  years.  Grocers,  bakers,  washerwomen,  and 
others,  were  liable  to  inflammatoiy  alfections  of  the  skin,  mainly  and 
primarily  of  the  hands,  commonly  known  as  grocer's  itch,  baker's  itch, 
washerwomen's  itch,  and  so  on,  which  affections  were  not  itch  in  the 
proper  acceptation  of  the  term,  but  a  variety  of  eczema,  induced  and  kept 
up  by  the  irritant  effects,  in  the  first  case  of  sugar,  in  the  second  of  flour, 
and  in  the  last  of  soap  or  of  the  soda  employed  in  washing.  But  the  iiTi- 
tant  efi'ects  of  matters  which  were  not  poisonous  were  not  limited  to  the 
skin.  Occupations  which  habitually  exposed  the  workmen  to  the  inh.Ja- 
tion  of  abundant  solid  particles  that  were  incapable  of  solution  or  removal 
by  the  animal  tissues  or  secretions,  in  many  cases  induced  chronic  dis- 
eases of  the  lungs ;  among  these  occupations  being  those  of  coal- 
miners,  copper-miners,  grinders,  and  uull.stoue-makers,  and  flax- 
dresiers.  Apart  from  this,  it  was  certain  that  many  occupations 
tended  to  the  production  of  pulmonarj-  phthisis  and  fatal  bronchial 
affections,  arising  from  the  fact  that,  where  many  persons  were  em- 
ployed together  at  any  indoor  industry,  the  ventilation  of  the  work- 
place was  likely  to  be  so  bad  as  to  convert  the  employment,  which 
perhaps  was  not  in  its  own  nature  of  hurtful  tendency,  into  an  em- 
ployment seriously  dangerous  to  health.  KefeiTing  next  to  the  spread 
of  infectious  disease  by  the  use  of  niaterials  impregnated  with  mor- 
bific virus,  he  said  some  interesting  facts  had  been  collected  in  the 
past  few  years  in  reference  to  the  affection  known  in  Bradford  as  the 
woolsorters'  disease,  which  was  fatal  in  large  proportions,  and  from 
which  death  usually  ensued  in  the  course  of  four  or  five  days.  The 
•same  disease  occurred  in  London  among  persons  who  had  to  handle 
the  raw  hides  coming  from  abroad — namely,  wharfJabourers,  sorters' 
labourers,  and  tanners'  labourers. — In  the  discussion  which  followed. 
Dr.  Orii  cited  some  statistics  for  the  purpose  of  showing  the  death- 
rate  of  persons  employed  in  various  occupations.  He  had  taken,  he 
said,  first  the  number  of  persons  liring  in  80  occupations  when  the 
census  of  ISSl  was  taken ;  and,  secondly,  he  had  taken  the  number  of 
deaths  of  persons  in  those  occupations  in  the  years  ISSl,  1882,  and 
1883,  in  both  cases  excluding  all  who  were  under  25  and  over  65 
years  of  age.  Taking  the  number  1,000  as  representing  the  average 
number  ot  deaths  of  persons  in  all  these  occupations  within  a  given 
period,  he  found  that  the  deaths  of  persons  in  hotel  service  were  repre- 
sented by  2,205;  but  even  their  chance  of  dying  was  twice  as  great  as 
that  of  an  ordinary  average  man.  Next  to  them,  inn-keepers  and 
wine  and  spirit  merchants  were  represented  by  1,525  ;  then  came 
brewers,  1,361  ;  cabmen  and  flymen,  1,482  ;  butchers,  1,170  ;  barge- 
men and  lightermen,  1,305  ;  china  and  earthenware  manufacturers, 
1,742;  file-makers,  1,667;  cutlers,  1,309;  medical  men,  1,122;  farmers, 
675  ;  agricultural  labourers,  653;  gardeners,  559;  and  clergymen,  556. 
— At  the  close  of  the  discussion,  Dr.  Alfred  C.^kpextek  tendered,  on 
behalf  of  the  Conference,  a  vote  of  thanks  to  Mr.  Chadwick  for  pre- 
siding. 

The  spread  of  infectious  diseases  through  milk  and  by  other  agencies 
formed  the  subjects  of  papers,  and  a  discussion,  on  iThursday,  June 
12th. 

Dr.  W.  N.  Thup.sfield,  medical  officer  of  health  for  the  Shropshire 
district,  read  a  paper  on  cows'  milk  as  a  vehicle  of  infectious  and  epi- 
demic disease,  with  suggestions  for  the  more  effectual  prevention  of 
such  outbreaks.  He  said  that  the  greatest  risk  of  danger  from  milk 
lay  in  the  fact  that  the  chief  consumers  were  of  an  age  when  the  body 
was  most  susceptible  of  taking  disease  ;    and  the  consumption  of  un- 


boiled milk  might  literally  be  said  to  bring  the  consumer  into  close 
connection  with  the  animal  from  which  the  milk  was  drawn,  and, 
always  to  some  extent  and  often  most  intimately,  with  the  family  and 
domestic  arrangements  of  at  least  one  household  and  often  two.  That  the 
above  inevitable  connections  should  be  rendered  as  free  as  possible  from 
danger  to  the  milk  consumer  was  the  aim  he  had  in  view.  Seeing  that 
a  considerable  proportion  of  animals  yielding  milk  were  in  that  partu- 
rient condition  which  was  specially  prone  to  sickness,  and  con.sidering 
to  what  extent  milk  was  a  reflection  of  the  bodily  condition  of  an  ani- 
mal and  of  its  food ,  and  how  very  absorbent  milk  was  of  volatile  matters 
in  the  atmosphere,  equally  liable  to  take  up  and  taste  of  any  peculiar 
odour,  organic  or  inorganic,  as  to  be  afl'ected  by  putrefactive  emana- 
tions, and,  even  in  the  absence  of  such,  most  prone  to  undergo  septic 
changes,  the  wonder  was  not  that  so  many,  but  that  so  few,  bad  con- 
sequences had  been  hitherto  traced  to  it.  After  referring  to  proved  cases 
of  the  dissemination  of  epidemics  of  typhoid  and  scarlet  fever,  and  to  the 
strong  evidence  existing  that  diphtheria  had  also  been  spread  by  milk,  he 
said  that,  in  addition  to  recognised  human  diseases,  milk  might  become 
a  vehicle  for  the  transmission  of  recognised  bovine  disease  to  man. 
That  the  infection  of  foot-and-mouth  disease  (eczema  epizootica)  could 
be  so  transferred,  there  was  no  manner  of  doubt.  It  was  asserted  by 
some  high  authorities  that  bovine  tuberculosis  was  transmissible  to 
man.  'That  a  considerable  proportion  of  milch  cows  were  affected  with 
tubercular  dise.-ise  was  admitted;  but  whether  the  disease  was  or  was 
not  transmissible  to  the  human  subject  through  the  milk,  was  a  matter 
difficult  to  prove,  though  considerable  evidence  of  probability  had  been 
adduced.  If  such  transmission  could  be  satisfactorily  jiroved,  or  even 
shown  to  be  frequently  probable,  the  question  of  this  disease  would 
then  transcend  in  importance  any  previously  referred  to  by  him.  To 
eliminate  or  even  to  recognise  every  animal  infected  with  tubercular 
disease  iu  a  herd  of  milch  cows  would  be  most  difficult,  and  the  ques- 
tion of  the  prevention  of  the  disease  in  cattle  would  involve  agricul- 
tural considerations  of  the  highest  importance.  One  notable  tact  in 
connection  with  milk-epidemics  wa=,  that  they  had  generally  occuiTed 
in  connection  with  milk-purvej-ors  who  had  been  under  contract  to 
supply  a  certain  amount  of  milk  daily,  to  be  subsequently  retailed. 
Chemical  analysis,  especially  when  applied  to  mixed  milk  from  a 
number  of  cows,  although  indispensable  to  expose  a  marked  addition 
of  water  or  abstraction  of  cream,  was  valueless  as  an  indicator 
of  infected  milk,  and,  as  negative  evidence  of  danger  or  positive  evi- 
dence of  infection,  was  fallacious.  AVith  regard  to  any  questions  as  to 
the  measure  of  protection  attorded  by  the  Order  in  Council  of  Jaly 
1879,  founded  on  the  thirty-fourth  section  of  the  Contagious  Diseases 
(Animals)  Act,  1S7S,  and  relating  to  dairies,  cowsheds,  and  milk- 
shnps,  he  thought  the  answer  must  be,  not  only  that  it  afforded  no 
sufficient  protection,  but  that,  in  those  districts  from  which  disease 
had  been  most  frequently  so  imported,  the  risk  was  in  some  respects 
greater  than  before  such  legislation  ;  and  the  reason  he  believed  to  be 
that  this  important  matter,  instead  of  being  placed  prominently  under 
the  operation  of  the  laws  relating  to  the  health  of  mankind,  had  been 
made  to  occupy  a  very  secondary  and  subsidiary  place  among  the  statutes 
relating  to  diseases  of  animals.  Nowhere  could  it  be  considered  a  purely 
local  question.  In  fact,  it  was  almost  the  widest  they  had  to  deal 
%vith,  as  from  some  of  the  rural  districts  for  which  he  acted  as  medical 
officer  of  health  quantities  of  milk  were  consigned  in  bulk  to  Man- 
chester, Liverpool,  Birmingham,  and  London.  It  was  not  sufficient 
that  a  sanitary  authority  in  London  should  have  power,  as  at  present, 
to  regulate  its  own  milk-shojis,  or  even  to  interdict  any  suspected 
source  of  supply.  There  ought,  in  addition,  to  be  some  reasonable 
assurance  that  efficient  precautions  were  taken  at  the  source  of  the  milk- 
supply,  to  which  their  local  precautions  could  only  furnish  the  neces- 
sary supplement.  To  place  all  dairies  in  rural  districts  under  the  same 
regulations  as  apply  to  cowsheds  in  large  towns  would  be  an  unnecessary 
interference.  Already,  milk  was  too  difficult  to  obtain  by  the  cottager 
class  in  many  rural  districts,  and  every  care  should  be  taken  not  to 
render  this  more  difficult.  A  wide  distinction  should  be  drawn  between 
milk-purveyors  and  ordinary  cow-keepers.  The  milk-purveyors  should 
be  alone  subject  to  the  special  regulations  and  licence.  To  effectually 
prevent  milk-epidemics,  precautions  are  necessarj-:  (1)  at  the  house  of 
the  consumer  ;  (2)  at  the  milk-shop  of  the  retailer  ;  and  (3)  at  the 
dairy-farm  of  the  wholesale  purveyor.  Having  entered  in  some  detail 
into  the  way  in  which  he  would  suggest  these  provisions  should  be 
carried  out,  he  continued;  "In  the  fulfilment  of  most  of  the  above 
requirements,  the  milk-])un-eyor  would  be  a  gainer,  as  he  would  always 
be  in  a  position  to  avail  himself  of  responsible  advice.  Notification 
of  disease  need  not,  for  obvious  reasons,  entail  publicity,  but  in  such 
cases  the  responsibilit}"  of  the  necessary  isolation  would  devolve  on 
the  medical  officer  of  health.  He  believed,  indeed,  that  inspections 
might  be  so  carried  out  that  the  inspector  would  come   to   be   looked 
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upon,  not  as  an  interloper,  only  borne  with  so  far  as  the  law  demanded, 
but  as  one  in  a  position,  under  certain  circumstances  of  disease-inci- 
dence, to  give  advice,  valuable  from  a  commercial  as  well  as  from  a 
sanitary  point  of  view.  Whatever  dili'erences  of  opinion  there  might 
be  on  technical  points  and  matters  of  detail,  he  thought  that  all  who 
had  carefuU}'  considered  the  subject  wo\ild  have  formed  a  decided 
opinion  that  the  adoption  of  regulations  as  to  the  sale  of  milk  should 
be  incumbent  on  local  authorities,  and  not  permissive,  as  at  present, 
and  that  the  regulations  should  be  applied  at  the  producing  as  well 
as  the  distributing  depots." 

Dr.  W.  H.  CuUKiELD,  medical  officer  of  health  for  St.  George'.s, 
Hanover  Square,  next  read  a  paper  with  regard  to  the  manner  in  which 
infectious  dise;ises  were  spread.  It  had  been  shown  by  Chauveau  and 
others,  from  examination  of  liquitls  containing  poisons  of  some  of 
these  diseases,  that  the  poison  existed  in  the  form  of  solid  particles, 
and  was  not  in  solution  in  the  liquids  ;  and  other  phenomena  attend- 
ing these  diseases,  especially  the  non-difl'usibility  of  the  poisons,  as 
shown  by  the  limited  extent  of  the  infecting  area  around  an  infected 
person,  led  to  the  same  conclusion.  These  poisons,  then,  were  "par- 
ticidate  ;"  they  were  also,  without  doulit,  organised  substances,  and 
mauy  of  the  plienomena  that  they  exhibited  induced  us  to  believe  that 
most,  if  not  all,  of  them  were  organised.  The  atmosphere  was  a  most 
universal  medium  or  vehicle  of  commimication  for  the  poisons  of  these 
diseasas,  though  the  poisons  of  some  of  these  diseases  were  much  more 
readily  conveyed  directly  by  the  air  than  were  the  poisons  of  others, 
and,  indeed,  some  of  them  produced  an  evident  and  characteristic 
smell  in  the  air  arouud  the  patient.  The  smell  of  small-pox  had  been 
long  known,  and  no  doubt  was  referred  to  liy  the  great  Arabian  phy- 
sician, Rhazes.  The  poisons  of  some  of  these  diseases  were  more 
especially  conveyed  in  the  foul  air  of  sewers  and  drains.  This  was 
the  case  with  enteric  or  typhoid  fever,  the  poison  of  which  was  chiefly, 
if  not  entirely,  discharged  from  the  body  liy  means  of  the  intestinal 
canal,  and  with  diphtheria.  Among  other  media  or  vehicles 
of  infection,  he  mentioned  the  clothing  of  jicrsons  not  them- 
selves suH'eriug  from  the  disease,  the  agency  of  laundries,  public 
conveyances,  wall-jiapers,  letters,  food,  and  drinking-water  (espe- 
ciallj'  in  the  cases  of  cholei'a,  enteric  or  typhoid  fever,  with 
dysentery  in  hot  climates)  contaminated  by  sewer-air  getting  into 
cisterns  from  ovcrllow  or  waste-pipes  connected  with  soil-pipes  or 
drains.  Diphtheria  liad  not  been  usually  recognised  as  a  disease  con- 
veyed by  means  of  drinking  water,  but  some  interesting  examples 
brought  by  Dr.  Krowuing  before  the  Society  of  Medical  Officers  of 
Health,  made  it  very  evident  that,  occasionally  at  any  rate,  this 
di.sease  was  spread  in  the  manner  in  question.  There  could,  however, 
be  no  doubt  that,  while  enteric  fever  was  generally  contracted  by  means 
of  polluted  water,  and  occasionally  by  means  of  polluted  air,  diph- 
theria was  generally  contracted  by  means  of  polluted  air,  and  only 
occasionally  by  means  of  polluted  drinking  water. 

In  the  course  of  the  discussion  on  the  papers,  Professor  DE 
Ch.vumont  expressed  regret  at  the  nihilist  attituilo  wliich  had  been 
taken  up  by  medical  men  ednnected  with  the  sanitary  department  of 
the  Government  in  India  respecting  the  oiigin  of  cholera.  Without 
accepting  as  proven  the  results  of  the  investigations  of  Koch,  he  said 
that  the  loss  of  this  discovery  to  the  llritisli  nation  was  due  very 
largely  to  the  obstruction  put  in  the  way  of  investigation  by  that  de- 
partment.— Dr.  Fi.KMiNd,  s]ieaking  of  the  extent  to  which  the  flesh  of 
animals  that  had  .sullered  from  tuberculosis  or  phthisis  was  sold  in  our 
markets,  .said  the  condition  of  our  slaughterhouses  was  a  disgrace  to 
civilisation.  Hoth  .slaughterliouses  and  dairies,  etc. ,  should  be  under 
constant  and  ellieient  ijispcctien. — Dr.  I'liiKsi-i.EY  urged  the  import- 
ance of  more  care  on  llie  jiart  of  heads  of  fiiniilies  after  the  occurrence 
of  scarlet  fever  and  measles  in  their  families.  A  more  conscientious 
regard  for  others  should  be  made  a  matter  of  education  in  public 
morality.  He  de-sciibed  a  I'evcr-pruof  garment  which  had  been  devised 
for  the  use  of  inirses  and  others  who  visited  or  had  tho  charge  of 
patients. — Mr.  J.  Ct.Ei,.\Nii  Hiunm  said  that  when  the  community  had 
once  been  eon\inced  tbat  the  rates  and  taxes  would  be  lowered  by 
looking  after  the  health  of  the  jiopulation,  sanitation  would  bo  pro- 
perly carried  out. — Tlie  DiKi;  i>f  lU'iiviscH.VM  expressed  his  hope 
that  these  conferences  would  be  fruitful  of  good  liy  awakening  public 
interest  in  matters  so  es.sential  to  the  well-ljiing  of  the  community  as 
those  under  discu.ssioii. — The  Chaih.man  (I'r.  Alfred  Carpenter)  made 
somo  remarks  with  reganl  t')  the  hybridising  of  disease-gernis,  and  tho 
production,  under  cooditiiins  favourable  to  the  deveh)pinent  of  tlio 
hybrids,  of  new  furni.s  of  disease.  With  regard  to  tho  sjireud  of  epi- 
zootic diseases,  lie  niid  an  oi'der  of  tho  I'rivy  Council  .just  circulated 
which  g.vve  ]iowers  to  prevnt  tlie  danger  of  the  carrying  of  infection 
by  drovers  and  ollnis  Jiaving  to  do  with  cattle.  One  beneficial  cIVeet 
which  might   bo  giiined  from  ihese  regulations  would  be  tho  better 


understanding  on  the  part  of  the  people  of  the  conditions  under  which 
disease  was  spread,  and  of  the  precautions  necessary  to  prevent  the 
dissemination  of  infectious  diseases. 

The  proceedings  closed  with  a   vote  of  thanks  to  the   Chairman, 
moved  by  Professor  de  Chaumont. 


CHOLERA  IN  EGYPT. 

We  learn  that  reports  have  reached  the  Foreign  Office  which  show  only 
too  clearly  that  the  Sanitary  Department  in  Egypt  is  quite  unprepared  to 
pro-vide  for  either  the  discovery  or  the  treatment  of  cholera,  should  it 
again  appear  as  an  epidemic  there.  At  the  present  time,  there  is  one 
native  medical  man  in  each  district  of  each  province.  Each  district  con- 
tains from  fifty  to  a  hundred  villages;  and  the  statistics  of  birth,  disease, 
and  death  are  collected  by  the  barbers  !  The  native  medical  men,  beiBg 
both  ignorant  and  corrupt,  arc  entirely  untrastworthy ;  and  there  are 
only  two  sanitary  inspectors  for  all  Egypt.  It  is  quite  evident  that,  with 
such  an  imperfect  staff,  it  is  hopeless  to  expect  to  have  cholera 
reported  until  it  has  reached  an  epidemic  magnitude  which  cannot  be 
concealed.  A  short  time  ago,  it  was  reported  that  there  had  been  a 
sudden  outbreak  of  typhoid  fever  at  a  village  near  Cairo.  A  report 
on  the  outbreak,  and  daily  bulletins,  were  asked  for ;  but  those  sup- 
plied by  the  medical  man  of  the  province  were  vague.  Inquiry  was  then 
made  by  an  European  official,  who  discovered  that  no  less  than  6J  per 
cent,  of  the  inhabitants  of  the  village  had  suffered  from  the  disease, 
and  that  tho  epidemic  had  been  so  long  in  existence  that  some  of  those 
who  had  been  attacked  were  already  recovering.  If  this  can  happen 
close  to  Cairo,  how  can  wo  expect  to  receive  early  warning  of  the 
occurrence  of  cholera  in  the  remote  interior  villages  \ 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 
The  meeting  of  Fellows  of  the  Royal  College  of  Surgeons  which  took 
place  on  Thui-sday,  June  12th,  was  attended  by  Jlr.  Barwell,  Mr. 
Allingham,  Mr.  Oliver  Pembertun,  Mr.  Wickham  Barnes,  Mr.  Henry 
Morris,  Mr.  Clutton,  Mr.  Crosse  of  Norwich,  and  many  others  who 
had  replied  to  a  postcard  which  was  sent  to  every  Fellow  by  Mr.  Panl 
Swain.  This  gentleman,  on  taking  the  chair,  reminded  the  meeting 
of  the  proceedings  which  took  place  on  March  29th  last,  at  Lincoln's 
Inn  Fields,  when  certain  resolutions  wero  passed  at  a  meeting  of  Fel- 
lows and  Members  of  the  College  of  Surgeons,  held  at  the  iuritation 
of  the  Council.  These  resolutions  the  Council  had  subsequently 
ignored ;  and  it  therefore  seemed  to  devolve  upon  him,  as  the  pro- 
poser, to  take  action  in  the  matter.  Mr.  Wlieelhouse  had,  at  that 
meeting,  given  those  present  to  understand  that  the  former  Associa- 
tion of  Fellows  had  ceased  to  exist,  but  this  hail  since  been  denied  ; 
and  he  therefore  hoped  that  tho  members  of  the  former  Association 
would  unite  with  those  of  the  new  one  for  the  common  object  which 
they  had  in  view.  As  to  the  reasons  for  forming  an  Association, 
he  might  say  that  there  was  no  idea  of  being  antagonistic  to  tho 
Council  ;  they  fully  recognised  the  devotion  with  which  the  geiitlemon 
who  composed  it  served  the  College.  Still,  it  was  not  altogether  safe 
to  trust  a  body  like  the  Council  with  irresponsible  powers,  ami  there 
wero  many  points  in  the  management  of  tho  College  which  called  for 
reform.  The  objects  of  such  an  A.ssociatiou  wero  twofold  :  first,  to 
extend  and  maintain  their  rights  as  Fellows  ;  and,  secondly,  to  obtain 
certain  necessary  reforms.  The  Fellows  should,  for  oxaiuple,  have  the 
right  at  an  annual  meeting  to  discuss  the  annual  report,  and,  if 
needful,  to  amend  it.  This  power  would  have  enabled  thoin  to  criticise 
the  arrangement  which  had  been  onterod  into  by  the  Council  with  the 
College  of  Physicians,  by  which  students  would  be  torced  to  pass  the 
examination  of  each  body,  and  (uiy  the  double  fee.  The  result  of  this 
was  that  students  would  bo  driven  away  from  London  to  obtjiin  tho 
diploma  in  Edinburgh,  where  they  could  get  it  at  a  quarter  of  tlio 
cost.  Tho  aunuiil  election  of  a  president  by  rotation  was  not 
a  satisfactory  method,  and  called  for  reform.  Again,  it  was  a 
fact  that,  at  the  present  moment,  the  wliole  ton  members 
of  the  Court  of  Examiners  wero  on  tho  Council,  and  as  ho 
believed,  constituted  an  actual  majority  in  the  Council.  Ho  need 
hardly  say  that  such  a  prcpoiideraiico  wius  not  right.  Tho  College 
revenue  for  last  year  was  jei9,000  and  out  of  that  more  than  £6,0UO 
was  paid  to  examiuers.     A  certain  number  of  the  Court  sl\ould  oor- 
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tainly  l)e  elected  from  mxtside  the  Council  ami  examiners  at  the  end 
of  four  or  five  years  should  not  be  eligible  for  election  for  the  next  en- 
suing term.  These  were  only  two  out  of  many  other  reforms  to 
which  he  would  not  noiv  refer.  Witli  regard  to  the  Members,  it 
should  be  recollected  that  the  College  of  Surgeons  was  a  corporate 
body.  He  thought  it  was  a  misfortune  that  from  the  moment  a 
Member  emerged  from  the  College  with  his  diploma,  from  that 
moment  all  his  interest  in  the  College  affairs  ceased.  He  would  he 
the  fust  to  resist  any  encroachment  upon  the  electoral  rights  of  the 
Fellows  ;  but  he  thought  that  the  Members  had  a  right  to  be  consi- 
dered, and  tliat  if  they  could  gain  for  them  the  right  of  being  present 
at  the  College  meetings,  and  the  right  of  speech,  they  would  be  con- 
ferring ou  them  a  benefit  without  interfering  in  any  way  with  the 
rights  of  the  Fellows..  .  '    . 

Mr.  John  TwEEDY'tHen  moved' the.  first  resolution  : 
"That  a  society  be  formed  to  promote  the  general  interests  of  the 
Fellows  of  the  Royal  College  of  Surgeons  of  England,  and  to  consider 
all  matters  relating  to  the  constittition,  government,  and  administra- 
tion of  the  College,  whether  in  its  corporate,  examining,  academical, 
or  political  capacity."  He  reminded  those  present  that  the  former 
association  had  been  formed  for  a  definite  purpose,  which  had  been 
carried  out  and  conceded  by  the  Council,  and  on  that  ground,  as  well  as 
upon  the  declaration  of  its  president,  Mr.  Wheelhonse,  at  the  meeting 
in  March,  it  was  fau- to  suppose  that  it  had  ceased  to  exist.  It  was 
desirable  that  some  means  should  be  taken  to  promote  the  professional, 
social,  and  political  interests  of  the  Fellows,  and  that  was  the 
rciLSOii  iVCtrc  of  this  association.  Already  replies  had  been  received 
approving  of  the  movement  from  upwards  of  200  Fellows,  and  doubt- 
less many  more  would  join  when  the  objects  of  the  association  became 
known.  The,  aimjuWas.,to:, benefit  not  only  the  Fellows,  but  the 
College  itself.   .     |     ..,;.,.,,-  . 

The  motion  was  seconded  by  Mr.  Allingham  ;  and  Mr.  Richaud 
Davy  spoke  earnestly  in  supportof  it,  and  instanced  the  far  better  manner 
in  which  the  affairs  of  the  College  of  Physicians  were  conducted,  and 
the  much  greater  privileges  which  were  enjoyed  by  its  Fellows,  whilst 
the  Fellowship  of  the  College  of  Surgeons  carried  with  it  but  one  pri- 
Tilege,  namely,  to  annually  vote  for  members'  of  the  Council.  The 
resolution  was  unanimously  carried. 

The  following  officers  and  Committee  were  then  proposed  and 
elected  unanimously  : — Pivsidoit ;  Mr.  George  D.  Pollock.  Treasurer  .- 
Mr,  Willett.  Honorary  Secretaries ;  Mr.  John  H.  Morgan  and  Mr.  W. 
Bruce-Clarke.  Committee .-  Messrs.  Allingham,  Dr.  Robert  Barnes, 
"Wickham  Barnes,  John  Couper,  Crosse  (of  Norwich),  R.  Davy, 
Pearce  Gould,  Reginald  Hai-rison,  Hickman,  Jessett,  Norton,  Oliver 
Pemberton,  Paul  Swain,  Steele  (Bristol),  John  Tweedy  ;  with  power  to 
add  to  their  number.     Mr.  George  Pollock  then  took  the  chair. 

The  following  resolutions  were  then  proposed  and  carried  unani- 
mously, being,  \rith  slight  verbal  alterations,  the  same  as  had  been 
pas.sed  at  the  meeting  in  March,  In  moving  the  first  resolution,  Mr. 
Tweedy  urged  that  the  electoral  rights  of  the  Fellows  should  bel 
kept  separate  and  distinct,  but  he  considered  that  Members  ishould  be 
allowed  some  share  in  the  management  of  the  College,  He  moved  : 
"That  in  the  opinion  of  this  meeting,  it  will  materially  conduce  to 
'-.the  welfare  of  the  College  that  the  Fellows  and  Members  should  be 
'  invested  with  a  larger  share  of  its  management, " 

This  was  seconded  by  Mr,  R,  Bakwell,  and  carried  unanimou.sly. 
Mr.  Tweedy  next  moved:  "  That  it  is  desirable  that  no  altera- 
'tion  in  the  constitution  or  relations  of  the  College  he  effected  without 
'the  consent  of  the  Fellows  and  Members  convened  to  discuss  such 
'alteration."   .     .  -  ..:■..,.;, 

■'     This  was  seconded  by  Mr.  Wici'HAM  Barne.?,  'and,  after. dbservatiohs: 
'  by  Mr,  Pearce  Gould  and  Mr.  Pollock,  carried  uhanitriously. 

The  third  resolution,  proposed  by  Mr.   Tweedy,   and  seconded  by 
,  ilr.  RicHAED  Davy,  was  also  carried  unanimously. 
-     "That    there    shall  be  an  annual    meeting  of   the   Fellows    and 
'Members,  at  which  the  annual  report  of  the  Council  shall  be  pre-' 
sented,  discussed,  and,  if  approved,  adopted.       -  ■;'.-'■,•    .'•■•'■'    ' 

Mr.  Ot,i\T:R  Pembep.ton  said  that,  as  a  member  <ff  'ilie  ioTiaHi  As- 
sociation, he  considered  that,  after  what  had  happened,  it  was  justi- 
fiable to  suppose  that  it  had  ceased  to  exist.  He  expressed  his  entire 
concurrence  with  all  that  had  been  said  at  the  present  meeting. 

A  further  proposition  as  to  the  mode  of  election  of  the  President  of  the 
College,  which  had  been  proposed  at  the  meeting  in  Jlarch,  was  then 
discussed  ;  but,  after  some  advice  from  the  Chairman,  it  was  thought 
better  to  leave  this  matter  for  the  present,  and  to  trust  to  the  Com- 
mittee to  deal  with  the  subject. 

A  discussion  then  followed  as  to  what  means  should  be  taken  to  ac- 
quaint the  Council  with  the  objects  of  the  Association  ;  '-and,  finally; 
Mr.  John  H.  Morgan  proposed  the  following  resolution,  which  was 


seconded  by  Mr.  Paul  Swain,  and  unanimou.sly  carried  :'  "  That  a 
request  be  forwarded  to  the  Council  of  the  Royal  College  of  Surgeons 
of  England  to  receive  a  deputation  from  this  Association,  and  that  a 
Subcommittee  be  formed  to  icpresent  the  oj>inions  of  this  Association 
to  the  Council  of  the  College,  and  to  take  .such  steps  as  may  seem  de- 
sirable to  further  the  objects  of  this  Association." 

On  the  proposal  of  Mr.  Bruce-Clarke,  it  was  decided  that  an 
entrance  fee  of  5s.  should  be  required  of  every  member  on  joining  the 
Association  ;  and  it  was  requested  that  this  might  be  forwarded  at 
once  to  one  of  the  Secretaries,  in  order  to  meet  the  current  expenses, 
which  had  already  amounted  to  a  considerable  sum. 


THE  HOSPITALS  ASSOCIATION. 

PAYING  WA^DS  and  THE  WORKING  CLASSES.      :; 

The  fourth  and  last  general  meeting  of  the  jiresent  session  was  held 

at  the  rooms  of  the  Medical  Society.  Chandos  Sti'eet,   on  Wednesday 

evening,  the  ISth  instant.  Sir  Joseph  Fayiiek,  K.C.S.  I.,  in  the  chair. 

A  paper  was  read  by  the  Picv.  Canon  Ekskine  Clarke,  M.A.,  on 
the  subject,  "  Is  it  desirable  that  Hospitals  should  be  made  self-sujj- 
porting,  and,  if  so,  to  what  extent?"  Canon  Clarke  considered  that 
free  hospital  ti'catment,  though  not  so  directly  demoralising  as 
charitable  doles,  does  something  to  rob  a  man  of  his  self-respect,  and 
to  make  him  less  unwilling  to  receive  charity  of  any  other  sort  in  the 
time  of  health.  He  instanced  the  case  of  a  patient  acbnitted  to  the 
Bolingbroke  Pay  Hospital,  wliere  he  agi'eed  to  pay  10s.  a  week  for  his 
treatment.  The  next  day,  the  patient's  father  heard  that  his  son 
could  be  treated  at  St,  George's  Hospital  for  nothing,  and  he  at  once 
removed  him  thither.  It  cost  £2  a  week  to  maintain  a  patient  in 
Bolingbroke  House,  so  he  would  have  received  a  gift  of  30s.  a  week, 
if  he  had  remained  a  patient  at  that  institution,  although  by  paying 
10s.  a  week  he  would  have  borne  his  share  of  the  cost,  and  so  hare 
maintained  his  independence.  Having  the  opportunity,  his  friends 
threw  independence  to  the  wimls,  and  preferred  to  take  as  a  gift 
that  towards  the  cost  of  which  they  could  well  aS'ord  to  pay 
something.  He  was  of  opinion  that  it  is  desirable,  for  the  sake 
of  the  character  of  the  patients,  and  for  the  sake  of  their  manly 
independence,  that  those  who  could  aft'ord  it  should  pay  something  for 
their  treatment  in  hospital.  He  further  considered  that  it  was  de- 
sirable that  hospitals  should  be  self-supporting  to  some  extent ;  at  any 
rate,  for  their  own  sakes.  He  proposed  that,  in  general  hospitals, 
there  shoidd  be  a  paying  side  and  a  free  side;  and,  whilst  giving  on 
the  free  side  everything  that  is  now  given,  yet  on  the  paying  side  to 
add  some  slight  privileges  and  refinements.  Possibly  it  might  be  de- 
su'able  to  make  the  visits  of  the  students  optional  on  the  paymg  side. 
If  the  wholesome  opinion  that  it  was  mean  for  anyone  who  could 
afl'ord  to  pay  to  use  the  free  side  of  a  hospital  could  be  widely  incul- 
cated into  the  minds  of  the  people,  great  advantages  would  result  to 
the  hospitals  and  the  patients.  Four  years'  experience  af  Bolingbroke 
House  had  sho^vn  that  very  m.any  of  the  industrial  classes  are  able  and 
ready  to  pay  from  IDs.  to  '20s,  a  week ;  aiid  even  the  smaller  of  these 
sums  would  supersede  the  necessity  of  a  good  many  guinea  subscrip- 
tions to  a  hospital  supported  by  voluntary  contributions.  The  paying 
ward  would  check  the  use  of  hospitals  by  wealthy  people  for  their 
servants,  and  by  large  employers  for  their  business  assistants,  and 
would  open  the  way  to  the  gradual  abolition  of  the  objectionable  sys- 
tem of  subscribers'  letters.  If  the  hospitals  were  thus  to  be  in  a 
better  financial  position,  then  the  medical  and  surgical  officers 
ought  to  be  duly  salaried,  and  so  heavy  a  strain  should  not  he  made 
ou  the  already  and  always  aliundant  unpaid  services  of  the  medical 
profession.  Canon  Clarke's  answer  to  the  question  under  discussion 
was,  therefore,  emphatically,  that  it  is  desirable,  for  the  sake  of  both 
the  patients  and  the  institutions,  to  make  hospitals  self-supporting, 
though  the  extent  to  which  this  can  ho'  done  will  depend  upon  the 
working  out  of  the  principle  in  actual  experiment,  as  well  as  on  the 
different  circumstances  and  wage-earning  condition  of  the  industrial 
disti'icts  from  which  the  patients  are  mainly  drawn, 

Mr,  J.  S.  Wood  held  that  it  was  desirable  to  admit  paying 
patients  to  hospitals,  but  that  poor  paying  patients  should  receive 
identically  the  same  treatment,  and  be  equally  available  for  clinical 
purposes  with  those  who  occupied  the  free  beds.  His  experience  in 
connection  with  the  management  of  special  hospitals,  where  paying 
patients  were  taken,  convinced  him  that  this  sj'stem  was  popular  with 
the  people  who  benefited  by  hospitals;  that  it  tended  to  increase, 
rather  than  to  diminish,  efficiency  of  administration;  and  that  its 
general  adoption  would  be  for  the  benefit  of  the  patient  as  well  as  for 
that  of  the  hospitals. 

Mr.  Burdett  spoke  at  some  length  on  the  rise  and  progress  of 
the  pay-movement  in  connection  with  our  hospitals,  and  gave  prac- 
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tical  instances  of  the  advantages  to  the  patients  of  the  adoption  of  free 
admission  combined  with  an  option  to  the  patients  to  pay  something, 
according  to  their  means,  for  the  treatment  tliey  received.  He  gave 
numerous  instances  of  the  advantages  ■which  this  system  placed  at 
the  disposal  of  the  public  in  American  hospitals,  and  stated  that 
experience  proved  that  it  in  no  way  interfered  with  the  teaching  of 
students  or  the  training  of  nurses.  He  advocated  the  abolition  of  the 
ticket-s)-stem,  and  the  substitution  therefor  of  free  admission,  com- 
bined with  a  plan  which  would  provide  tliat  tlio  jiatients  who  were 
able  should  contribute  something,  accordingtotlieirmeans,  towards  the 
expenses  of  the  hospitals. 

ilr.  PiZEY,  a  working  man,  spoke  in  the  name  of  liis  class  against 
the  adoption  of  paying  wards  by  the  existing  hospitals.  He  main- 
tained that  a  hospital  should  only  be  used  by  the  working  classes  in 
case  of  accidents,  or  where  the  illness  was  of  an  acute  or  very  serious 
character.  He  pointed  out  that,  in  such  illnesses,  the  artisan's  wages 
were  stopped  ;  that  the  expense  of  maintaining  his  family  were  neces- 
sarily increased;  and  that,  for  these  reasons,  it  was  impossible,  or, 
at  any  rate,  undesirable,  that  he  shouhl  be  asked  to  contribute 
to  the  cost  of  his  maintenance  in  a  hospital  ward.  He  censui-ed  the 
governors  of  St.  Thomas's,  St.  Bartholomew's,  and  Guy's  Hospitals 
for  their  extravagant  expenditure  upon  the  buildings  used  for  hospital 
purposes,  and  especially  upon  those  which  were  devoted  exclusively 
to  the  medical  .school. 

Mr.  DiCKEX.suN,  also  a  working  man,  thought  it  was  desirable  that 
the  working  classes  should  be  brought  to  realise  that  it  was  their  duty 
to  pay  something  for  hospital  treatment  if  they  were  in  a  pasition  to 
do  BO.  It  was  a  good  English  characteristic,  that  every  man  in  the 
community  felt  it  to  be  a  privilege  to  extend  a  helping  hand  to  his 
less  fortunate  brother.  At  the  same  time,  the  conditions  of  laboxu'  in 
England  differed  materially  from  those  in  America,  and  free  admission 
to  hospital  treatment  produced  more  good,  by  fostering  feelings  of 
gratitude  towards  the  wealthier  classes,  than  it  did  haim  by  promoting 
pauperism  amongst  the  recipients. 

Dr.  BiasTowE  said  that  he  had  scarcely  made  up  his  mind 
finally  on  this  question.  He  pointed  out,  in  reply  to  Mr.  Pizey,  that 
if  there  were  no  medical  schools,  there  would  be  no  doctors,  and  if 
there  were  no  doctors,  what  would  become  of  the  sick  ?  He  stated 
that  he  was  opposed  to  the  admission  of  paying  p.atients  into  the 
wards  of  endowed  hospitals,  but  that  he  thought  it  desii-ablc  that  the 
metropolitan  hospitals  which  were  supported  by  voluntary  contribu- 
tions should  open  their  unoccupied  wards  for  the  reception  of  payin" 
patients.  It  was,  in  his  opinion,  far  better  that  these  hospitals  should 
relieve  themselves  from  debt  by  admitting  Jiaying  ]iatients,  than  that 
they  should  close  a  number  of  the  wards,  or  get  themseIro3  into  such 
financial  straits  that  the  vei-y  existence  of  the  hospital  might  be 
seriously  imperilled. 

The  Kev.  Dr.  Fixcn  stated  that  he  had  been  engaged  in  the  manage- 
ment of  hospitals,  and  as  a  hospital  visitor,  for  many  years.  He  was 
convinced  that  a  large  number  of  people  obtained  medical  relief,  as  in- 
patients, at  the  metrojiolitan  hospitals  at  present,  wlio  ought  to  con- 
tribute towards  the  cost  of  their  treatment.  His  largo  practical  ex- 
perience convinced  him  that  the  adoption  of  ijaying-wnrds  wouldresult 
in  great  bcnolit  to  the  hospitals  and  to  the  patients. 

'I'he  Rev.  Canon  Ci.MiKi;,  in  reply,  stated  that,  in  spite  of  the  re- 
marks wliich  had  fallen  from  Mr.  Pizi^y,  he  w.-vs  convinced  that  the 
artisan  and  industriiil  classes  were  in  favour  of  the  establishment  of 
pay-hospitals  or  paying-wards,  provided  such  accommodation  could 
bo  brought  within  an  easy  distance  of  their  homea.  lioliiigbrokc  House 
was  founded  in  consequence  of  the  express  wishes  of  tlie  artisans  of 
Battersea.  Originally  a  free  dispensary,  with  an  income  of  £60  a  year, 
the  adoption  ol  the  ]iayiug  system  liad  converted  it  into  a  ]»rovident 
dis]iensary  with  10,000  membi  is.  Last  year,  the  income  wa-s  so  con- 
sidiialde  that,  after  p.iying  all  expen.ses,  there  remained  n  surjilus  for 
division  amongst  the  doctors,  for  their  attendance  upon  the  patients,  of 
upwards  of  £900.  Thus  the  gratification  of  the  wishes  of  the  people 
of  Battersea,  and  the  cstablislimentofai)ay-hos)iital  there,  had  resulted 
in  great  benelil  to  the  artisan  da.sses,  and  had  yicMod  a  fairrenmnora- 
tioti  to  the  medical  |iiofessiou,  who  were,  initil  four  years  ago,  obliged 
to  do  this  work  for  nothing.  As  sliowing  how  iiopulur  the  ]iay  system 
was  becoming,  he  might  mention  that  £28,000  were  received  ia.sf  year 
by  the  London  hospitals  from  the  contributions  of  patients  admittoilto 
treatment.  No  doubt,  there  were  very  many  poor  pcopio  who  wished 
to  secure  immediate  admission  to  free  beds,  and  there  wore  also  Tory 
many  well-to-do  persons  who  wished  to  pay,  and  otight  to  bo  allowed 
to  pay,  for  their  treatment.  The  combined  system  of  free  beds  auil  pay- 
ing wards  would  provide  the  utmost  fiwilityfor  both  thefo classes,  and  the 
sooner  its  adoption  by  the  existing  ho.si>ilals  became  general,  the  bettor 
for  the  patients,  for  tlio  bcucvolunt  public,  nud  tho  charities  tliamsolvo*. 


ASSOCIATION  INTELLIGENCE. 

COUKCIL. 

NOTICE  OF   MEETING. 

A  MEETING  of  the  Council  -n-iU  be  held  in  the  CouncU-Room  of  Exeter 

Hall  on  Wednesday,  the  9th  day  of  July  next,  at  2  o'clock  in  the 

aftenioon. 

FR.iNcis  FowKE,  General  Secretary. 
16lA,  Strand,  London,  June  21st,  1883. 


NOTICE  OF  QUARTERLY  MEETINGS  FOE  1884: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  AVednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,  viz.,  June  20th,  and  September  25th,  1884,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at   the  meeting  of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fo^vke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Jledical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at- the  next  annual  meeting' 
should  be  made  without  delay  to  the  General  Secretarj-,  at  the  office 
of  the  Associati9n,  161  A,  Strand,  "W.C.  Applications  must  include 
details  of  the  precise  chafacterand  objects  of  the  research  wliich  is 
proposed,        .     ,  ..■  •,  .        .,,,,.,.,,  r 

Reports  of  work  dona  by  tlie. assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
mittee. . 

1.  Acute  Pneumonia.  vii.   Puerperal  Pyrexia, 

ir.  Chorea.  viii.  Paroxysmal    luemoglobin- 

III.  Acute  Rheumatism.  uria. 

IV.  Diphtheria,  clinical.  x.  Habits  of  Aged  Persons, 
ivo.  Diphtheria,  sanitary.                    XI.  Albumimiria  in  the  Appa- 

V.  Syphilis,  acquired.  rently  Healthy. 

vo.      „      inherited. 

Note. — The  further  150  coses  of  pneumonia  asked  for  by  the  Com- 
mittee have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Record  in  July,  'flic  Committee  hojic  that  ca.scs  will  still 
bo  communicated,  as  opportunity  may  occur,  witli  a  view  to  a  further 
report  upon  the  subject  in  the  future. 

An  inquiry  is  being  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  pa.s.sed  the  age  of  SO  years. 

The  replies  to  this  inquirj-  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  .another 
jierson.     Partial  information  trill  be  rilndhj  received. 

Copies  of  the  form  and  memorandum  relating  to  Aged  Persons, 
recently  printed  in  the  JoniNAi,  arc  ready  for  distribution  through 
tho  local  Secretixries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  tho  forms,  on  .application  by  postcard  or 
ofhenvise  to  the  "Secrctar}'  of  the  Collei'tivo  Investigation  Com- 
mittee," 16lA,  Strand,  London. 

There  IS  also  now  being  issuetl  an  inquiry  as  to  tho  occurrence  of 
Albuminuria  in  apparently  lieallhy  persons. 

Applications  .should  ho  addrc.s.sed  to 

Tlio  Sccretiiry  of  tho  Colloctivo  Investigation  Committw, 

JUy  1884.  IfilA,  Strand,  W.C. 

Notice. — Tho  T.ife-Ifi.ilory  ytllntm  prepared  by  tho  Collectiro  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d.  .  i 
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BRANCH  MEETINGS  TO  BE  HELD. 


The  North-Westebn  Provinces  and  Oudh  Branch.— Meetings  are  held  on 
the  first  Friday  in  every  month,  at  half-past  nine,  alter  dinner  at  eight  o'clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre- 
taries, Surgeons  Suirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  in  Notting- 
ham on  Thursday,  July  3rd.  Notice  of  papers,  etc.,  to  be  sent  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.,  Nottingham. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Cavdifl"  on  Thursday,  June  20th  next;  Eben.  Davies,  Esq., 
President ;  A.  Sheen,  M.D.,  President-elect.  Members  wishing  to  bring  forward 
communications,  cases,  etc.,  are  requested  to  send  titk'S  to  either  of  the  under- 
signed before  June  7th,  in  order  that  the  same  may  be  inserted  in  the  circulars.— 
Alfred  Sheen,  M.D.,  Cardift';  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries,— May  21st,  1SS4.  

South  Midland  Branch.— The  annual  meeting  will  be  held  at  the  Infirmary, 
Northampton,  on  Thursday,' June  26th,  at  2.30  p.m.  Members  wishing  to  send 
papers,  cases,  etc.,  are  requested  to  send  the  titles  of  the  same  to  the  Secretary, 
■vyith  as  little  delay  as  possible.  The  dinner  will  take  place  at  Franklin's  Restau- 
rant, Guildhall  Road,  at  ti  p.m.  Tickets  (exclusi\e  of  wine)  Gs.  6d.  each.  Gentle- 
men intending  to  be  present  are  requested  to  communicate  with  the  undersigned 
not  later  than  June  23rd.— C;  J.  Evaks,  Honorary  Secretary,  'pro  tevi. 


Cambridgeshire  and  Hltntingdonshire  Branch.- President,  "Wm.  Groom, 
Esq.  ;  President-elect,  D.  B.  Balding,  Esq.  The  annual  meeting  will  be  held  at 
Eoyston  on  Friday,  June  27th.  Members  intending  to  make  any  communication 
are  requested  to  inform  the  Secretary  as  early  as  possible.— B.  Anningson,  Hono- 
rary Secretary,  Cambridge. 

North  Wales  Branch. — The  next  annual  meeting  will  be  held  at  Bangor  on  an 
early  day  in  July.  Members  intending  to  read  jtapers  or  to  make  communications 
are  requested  to  notify  the  subjects  to  the  Honorary  Secretary  on  or  before  the 
24th  instant,  that  they  may  be  advertised  in  the  circular  convening  the  meeting. — 
J.  Lloyd-Roberts,  Honorary  Secretary,  Denbigh.— June  10th,  1S84. 


Edinburgh  Branch, —  The  annual  general  meeting  will  be  held  at  5,  St. 
Andrew  Square,  on  Tuesday,  the  24th  instant,  at  4.30  p.m.— Charle.s  E.  Under- 
bill   Honorary  Secretary.  

South-Eastern  Branch.— The  fortieth  annual  meeting  of  this  Branch  will  be 
held  at  the  Saloon  Dining-rooms,  Crystal  Palace.  Sydenham,  on  Wednesday,  June 
25th,  at  2  o'clock  precisely.  The  President-elect  invites  members  and  their  friends 
to  luncheon  in  the  Saloon  Dining-rooms  in  the  South  Corridor  of  the  Crystal 
Palace,  near  the  London,  Brighton,  and  South  Coast  Low  Level  Railway  Station, 
from  1  P.M.  to  2  p.m.  After  the  meeting,  the  Industrial  Exhibition,  the  Pine  Arts 
Gallery,  the  Panorama,  and  the  various  entertainments,  will  be  open  to  the 
\'isitors.  (On  siguifjing  their  intention  to  be  present  to  Dr.  R.  M.  Miller,  of 
Brafield,  Church  Road,  Upper  Norwood,  Chairman  of  the  Reception  Committee, 
passes  to  the  Palace  and  to  the  difTerent  entertainments  will  be  forwarded  to  mem- 
bers.) An  o]ii)ortunity  of  visiting  Dulwich  Picture  Gallery  and  the  Norwood  Cot- 
tage Hospital  will  also  be  afforded.  Dinner  ^\'ill  be  served  at  6  p.Ar.  in  the  Saloon 
Dining-room;  tickets  (exclusive  of  wine),  10s.  6d.  each.  To  facilitate  the  arrange- 
ments, the  dinner-notice  should  be  sent  to  Dr.  Miller,  as  above,  not  later  than 
June  23rd.  Members  desirous  of  making  communications  to  the  meeting  shoulil 
inform  the  Secretary  on  or  before  June  23rd.  A  meeting  of  the  Executive  Council 
of  this  Branch  will  be  held  at  the  Saloon  Dining  Rooms,  Crystal  Palace,  Syden- 
ham, on  Wednesday  next  (not  Thursday  as  stated  in  error  in  the  notice),  June  25th, 
at  1.30  p.m.— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James's  Street, 
Dover.— June  7th,  1SS4.  _^ 

Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tues<lay,  June  24th,  at  2  p.m.  The 
chair  will  be  occupied  by  the  President,  W.  Bowen  Davies,  Esq.  Members  desirous 
of  reading  papers,  or  bringing  forward  subjects  for  discussion,  are  requested  to 
communicate  ^\ith  the  Honorary  Secretaries  as  early  as  possible.  Members  are 
invited  to  exhibit  patients,  specimens,  drugs,  etc.,  before  the  meeting.  A  dinner 
will  be  held  at  the  Raven  Hotel  after  the  meeting.  Dinner-tickets,  to  Include 
wine,  i2s.  6d.  each. — Ed.  Cureton,  Arthur  Strange,  Honorary  Secretaries. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  Elgin,  on  Wednesday,  July  9th  ;  Dr.  D.  Mclntyre,  of  Fort  Wil- 
liam, President-elect.  Members  desirous  of  bringing  forward  any  communica- 
tion are  requested  to  intimate  the  same  at  once  to  J.  W.  Norris  Mackay,  M.D., 
Honorary  Secretary,  Elgin. — June  10th,  1SS4. 


Glasgow  and  West  of  Scotland  Branch.— The  annual  meeting  of  this  Branch 
vail  be  held  in  the  Royal  Infirmary  on  Thursday,  June  2(Jth,  at  3  p.m.  Business  : 
1.  The  Pi-esident  will  resign  the  chair  to  the  President-elect,  Dr.  J.  B.  Russell.  2. 
The  council  will  give  in  their  report.  3.  Election  of  office-bearers.  4.  Dr.  Chris- 
tie will  move  that :  An  invitation  be  given  to  the  Association  to  hold  their  annual 
meeting  at  Glasgow  as  soon  as  they  may  find  it  convenient.  Mr.  A.  E.  Maylard 
will  move  that  :  Quarterly  meetings  of  the  Branch  be  held  in  four  of  the  most  con- 
venient centres  contained  within  the  area  included  under  the  Branch.  5.  The 
President  will  deliver  his  inaugural  address  on  Infection  and  Disinfection.  6.  Dr. 
WiUiam  Macewen  will  give  a  demonstration  in  the  theatre  of  Ward  XXII,  On  some 
Points  in  the  Surgery  of  Cerebral  and  Spinal  Lesions.  7-  Dr.  James  Dunlop  will 
give  a  demonstration  of  the  Use  of  Poroplastic  Jackets  and  Jury-Mast  Supports  in 
the  Treatment  of  Spinal  Disease.  These  demonstrations  will  be  given  at  separate 
hours.  At5.15  p.m.,  conveyances  will  bein  waiting  at  the  Royal  Infirmary  to  con- 
vey members  into  the  city.  There  will  then  be  a  dinner  in  the  Bath  Hotel,  153, 
Bath  Street,  at  half-past  five  o'clock.  Tickets  7s.  Od.  each,  exclusive  of  wines. — 
James  Christie,  M.D.,  Honorary  Secretary,  2,  Great  K>?lvin  Terrace,  Hillhead, 
Glasogw. 


Metropolitan  Coi^nties  Branch.— President,  C.  J.  Hare,  M.D.,  President- 
elect,  Charles  Macnamara,  Esq.  The  tliii'ty -second  annual  nieetuig  of  this 
Branch  will  be  held  at  the  Holburn  Restaurant  on  Tne.sday,  June  24th,  at  j.30  p.m. 
The  following  business  snU  be  tran.sacted  :  1.  Election  of  new  members  of  the 
Branch.  2.  Report  of  the  retiring  council  and  treasurer's  report.  3.  Considera- 
tion of  amendment  of  laws  of  Bianch.  4.  Address  by  the  new  President.  .'>.  Such 
other  business  as  the  Branch  may  tliiuk  it  necessary  to  consider.  Mr.  Nelson  Hardy 
gives  notice  that  he  will  move:  "That  this  Branch  regrets  that  the  resolutions, 
passed  at  the  meeting  of  Fellows  and  Members  held  in  the  College  of  Surgei^^ns  on 
March  29th,  have  been  ignored  by  the  council  of  the  College,  and  this  Branch  cor- 
dially agrees  with  the  ajiirit  of  these  resolutions."  At  7  p.m.  precisely,  the  mem- 
bers will  dine  together,  Charles  Macnamara,  Esq.,  President,  in  the  chair  ;  tickets, 
Ts.  Cd.  each,  exclusive  of  wine.  Members  are  requested  to  state,  not  later  than 
Saturday,  June  21st,  whether  they  will  be  present  at  the  dinner.  Replies  should 
be  addressed  to  Dr.  Grigg,  6,  CuVzon  Street,  Mayfair,  W. — Alexander  Henry, 
M.D.,  W.  Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


Border  Counties  Branch. — Tlie  seventeenth  annual  meeting  will  ^^e  held  at 
the  Tower  Until,  Hawick,  on  Friday,  June  27th,  at  1.30  p.m.  The  council  meets  at 
1  P.M.  Order  of  Business. — Election  of  new  members,  report  of  the  council,  re- 
port of  the  Rules  Committee,  election  of  office-bearers,  fixing  nieetings  for  the 
year.  Dr.  Macdougall  will  retire  from  the  chair,  and  Dr.  Muir,  Selliiik,  will  de- 
liver his  presidential  address.  Dr.  Haddon,  Hawick,  will  i-L;ad  a  I'aj-er  "  On  the 
Value  of  the  Thermometer  in  Practice."  At  the  desire  of  Mr,  C.  G.  MTieelhouse, 
President  of  the  Council  of  the  Association,  the  following  will  be  submitted. 
"What  is  the  opinion  of  your  Branch  with  regard  to,  1,  the  admission  of  homfeo- 
paths  as  members  of  the  Association  ?  and,  2,  the  retention  ai  those  homceopaths 
who  are  already  members?"  Dr.  Macdougall  will  bring  before  tlie  members  "  The 
Claims  of  the  Medical  Sickness,  Annuity,  and  Lifp-A^^surance  Society."  Dr. 
Lediard  will  show  a  specimen  of  "Periostitis  aud  Osteomyelitis."  It  is  proposed 
to  make  a  short  excursion  into  the  country,  visiting  Bran.NJiolme  Castle  and  Har- 
den Glen,  aud  lunching  (weather  permitting)  al  fresco.  For  those  who  prefer  it,  or 
in  the  event  of  wet  weather,  one  of  the  largest  and  most  complete  of  the  woollen 
factories  will  be  inspected.  Dinner  at  the  Tower  Hotel,  Hawick,  at  4  o'clock. 
Tickets  5s.  each,  exclusive  of  wine.— H.  A.  Ledi.uid,  Carlisle,  and  J.  Smith,  Dum- 
fries, Honorary  Secretaries. 

Bath  and  Bristol  Branch.  —The  annual  meeting  of  the  above  Branch  will  be 
held  on  Thursday,  June  26th,  at  the  Mineral  Water  Hospital,  Bath,  at  4.:J0  p.m., 
when  E.  Grossman,  Esq.,  will  resign  the  chair  to  R.  S.  Fowler,  Esq.,  President-elect. 
The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Council,  to  elect 
the  officers  of  the  Branch,  to  transact  the  necessary  business,  and  to  discuss  such 
subjects  connected  with  the  interest  of  the  Brakch  and  of  tlie  profession,  as  may 
be  brought  before  it.  Mr.  J.  Hinton  will  describe  a  Case  of  Fractured  Patella, 
treated  by  the  Wire  Suture,  and  will  show  the  patient.  Members  having  any  com- 
munications for  the  meeting  are  reques:ed  to  give  notice  of  them  to  the  Secretaries. 
After  the  meeting  and  before  the  dinner,  a  visit  will  be  jiaid  to  the  Mineral  Water 
Baths,  where,  under  the  friendly  guidance  of  Major  Davis,  the  city  architect,  the 
remains  of  the  Roman  bath  recently  unearthed,  and  nther  interesting  antiquities, 
will  be  visited.  Members  are  requested  to  meet  the  President  and  Major  Davis  at 
the  Pump  Room  at  5.45  p.m.  The  annual  dinner  will  be  held  ao  the  Grand  Pump-  - 
Room  Hotel,  Bath,  at  0.30  p.m. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  :   ANNUAL 
MEETING. 
The  twenty- eighth  annual  meeting  was  held  at  the  infiiTnaiy,  Hull,  on 
Jklay  28th.     There  ■\vere  thirty-four  members  present.       Dr.  LuNN  re- 
signed the  chair  to  Mr.  Keetlet,  the  President-elect. 

The  minutes  and  the  report  of  the  Council  were  read,  and  a  grant 
of  £2  23.  to  the  Medical  Benevolent  Fund  wti.<i  ]n"oposed  and  earned. 

The  Business  of  the  Assockition. — Mr.  Dix,  the  representative  of  the 
Branch,  made  a  long  statement,  referring  to  the  reports  of  the  proceed- 
ings of  the  Council,  the  homccopathic  question,  and  the  management 
of  the  finances  of  the  Association. — Mr.  R.  H.  B.  Nicholson  critici.sed 
the  statements  made  by  Mr.  Dix,  especially  with  regard  to  the  finances 
of  the  Association,  which  he  said  had  been  so  well  managed,  that 
£17,000  had  been  saved  and  invested. 

Dr.  Macmillan  mentioned  the  measures  considered  by  the  Parlia- 
mentary Bills  Committee  during  the  year. 

Nc-w  Mcinhcrs. — Six  gentlemen  were  elected  into  the  Branch. 

Election  of  Council. — This  was  proceeded  with,  Mr.  Craven  being 
declared  President-elect.  The  President  invited  the  Branch  to  come 
to  Grimsby  in  the  autumn. 

Votes  of  Thanks  were  then  passed  to  the  officers  of  the  Branch  for 
their  services. 

President's  Address. — This  emliraced  a  review  of  tlie  chief  matters  of 
medical  and  surgical  interest  that  had  been  brought  before  the  Branch 
since  he  was  last  President.  Some  recent  researches  in  medicine  were 
referred  to.  Medical  education,  the  representation  of  the  profession 
in  Parliament,  and  overpressure  in  schools,  were  each  touched  upon. 
The  paper  concluded  by  a  reference  to  the  prevalence,  nature,  and 
treatment  of  phthisis. — A  vote  of  thanks  was  accorded  to  the  President 
for  his  address. 

Cominunicatioiis. — The  following  communications  were  made. 

1.  Mr.  Sherburn  :  Cleft  Palate  ;  Operation. 

2.  Dr.  Edward  Daly  :  Softenincr  of  the  Brain. 

3.  Mr.  Howlett :  Bubon  d'emblee. 

4.  Dr,  Rocklilfe :  Ophthalmoscopic  Cases. 
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5.  Dr.  King  :  Excision  of  the  Rectum. 

6.  Dr.  Mai-leoil :  Notes  on  Sexual  Insanity. 

Dinner. — In  the  evening,  tlie  members  diueil  togetlier  at  the  Vit- 
toria  Hotel.  

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
.July  29th,  30th,  31st,  and  August  1st,  1884.  »* ,j 

Fresuknl:  A.  T.  H.  AVaters,  M.D.,  F.R.C.r.,  Seuior  Physician  to 
the  Royal  Infirmary,   Liverpool.  -/l-y- 

President-elect:  J.4MES  Cuming,  M.D.,  F. K.Q.C.P.,  Professor  of 
Medicine  in  Queen's  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Address  in  Jledicine  will  be  delivered  by  William  M.  OnD, 
M.  D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas's  Hospital, 
London. 

An  Address  in  Physiology  will  he  delivered  by  Peter  Redfern, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen's  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
KiDD,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Riclimond  and 
Hardwick  Hosjiitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D.,  Belfast. 
Vice-Presidents:  G.  F.  Dufiey,  M.D.,  Dublin;  Alexander  Davidson, 
M.U. ,  Liverpool.  Secretaries:  Richard  Ross,  M.D. ,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
Square,  London. 

Section  B.  Surgery. — President:  Sir  William  Mac  Cormac.F.R.C.S., 
London.  Vice-Presidents:  J.  K.  Maconchy,  M.l!. ,  D()\viii>atrick;  J.  W. 
Browne,  M.D.,  Belfast;  John  Chiene,  F.R. C.S.Ed.,  Edinburgh.  Sccre- 
ta.i-ies :  John  Fagan,  F.R.C.S.  I.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.KC.S.Eng.,  16,  Temple  Row,  Birmingham. 

Section  C.  Oisstetkic  Medicine. — President:  Clement  Godson, 
M.D.,  London.  Vice-Presidents :  Sir  AVilliam  Miller,  M.B.,  Lon- 
dondeiTy ;  AVilliam  Stephenson,  H.D. ,  Aberdeen.  Secretaries:  W. 
Walter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.B., 
13,  College  Square  East,  Belfast. 

Section  D.  Public  Medicine,— Prmdc?i<;  Charles  Cameron,  M.D. , 
M. P.,  Glasgow.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Belfast; 
David  Davics,  M.R.C.S.Eng.,  BristoL  Secretaries:  H.  S,  Purdon, 
M.D.,  00,  P.-.kenham  I'lace,  P.elfa.st;  Shirley  Murphy,  M.R.C.S.Eng., 
158,  Camden  Roail,  London,  N.W. 

Section  E.  Oi'iithalmolooy. — President:  W.  A.  McKcown,  M.D., 
Belfast.  Vice-Presidents:  W.  A.  BraUey,  M.D. ,  London;  Edgar 
Browne,  M.R.C.S.Eng.,  Liverpool.  Secretaries:  Josejih  Nelson,  M.D., 
Glengall  Place,  Belfast ;  R.  N.  Hartley,  M.  B. ,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Piivsioi.ooy  and  Pathology.  —  President:  W.  S. 
Greentield,  M.D.,  Eiliiiburgh  ;  Vice-Presidents  :  S.  ^.  Cliarlea,  M.D., 
Cork;  D.  C.  McVail,  M.B.,  Ohisgow.  Secretaries:  A.  H.  Young, 
F.R.C.S.,  AG,  Mosley  Street,  .Manchester;  T.  Sinclair,  M.D.,  15, 
CoUcgo  Square  East,  JJclfast ;  R.  J.  Anderson,  M.D.,  Galway. 

Section  G.  Piiarmacologv  and  Therai'EUTICS. — Presidenl : 
Thomas  John  Maclagan,  M.D. ,  London.  Vice-Presiiknts :  Matthew 
Hay,  M.D.,  Aberdeen  ;  W.  Whitla,  M.D.,  Belfast ;  Walter  G.  Smith, 
M.D.,  Dublin.  Seerct/iries :  George  Gray,  JI.D. ,  Custlewellan,  County 
Down;  W.  Murrell,  M.D.,  88,  Weymouth  Street,  London. 

Section  H.  Psyciiology. — Prcxideni:  0.  II.  Savage,  JI.D.,  London. 
Vice-Presidents:  Daniel  Hack  Tuke,  M.D.,  London;  Isaac  Aslio, 
M.D. ,  Dumlrum.  Secretaries:  A.  8.  Merrick,  JLD.,  District  Hospital 
for  Insane,  Belfast ;  S.  Recs  Philipp,s,  M.D.,  Wonford  House,  Exeter. 

Local  Secretaries:  John  Moon',  M.I).,  2,  Carli.sle  Terrace,  Belfast; 
Alexander  Deini)sey,  M.D. ,  26,  Clifton  Street,  Belfast;  John  W.  Byers, 
M.D.,  Lower  Ci'cscent,  Belfast. 

Treasurer:  William  Whitla,  JLD.,  Belfast. 

TrK-sPAV,  July  29ti!,  1881. 
2  P.M.— Meeting  of  CmiiiciL 
8  P.M.— Ooncral  Meeting.    Report  of  Council  Btid  otlicr  business.    Ailjoum 

at  %  r.M. 
8  P.M.— Ocnrml  Meeting.    Pre.«(i(Ient's  A'Ulresn,  und  any  Imslnoft*  n'ymirnort 

from  meeting  at  3  o'clock.    Ten  and  colt'ee  after  the  nioctlng. 


9.30 

11.0 

2  to  5 

S 


9.30 

11 

2  to  5 

6.30 


Wednesday,  Jdlt  30th,  1S84. 
A.M.— Meeting  of  Council. 

A.M.— Second  General  Meeting.    Address  in  3Iedicine. 
P.M. — Sectional  Meetings. 

P.M. — A  Convtrsazione  will  be  given  in  Queen's  College,  by  the  President 
of  the  Association,  and  the  Executive  Committee. 

Thoksdav,  July  31st,  1884. 
A.M. — Meeting  of  Council. 

A.M.— Third  General  Meeting.    Address  in  Physiology. 
P.M. — Sectional  Meetings. 

P.M.— Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen's 
College. 

FnmAY,  Auou.sT  1st,  1884. 

10  A.M.— Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M.— Concluding  General  Meeting. 

8  P.M. — Reception  by  the  Mayor  of  Belfast,  in  the  Ulster  HalL 
Saturday,  August  2nd,  1834. 
Excursions. 

Excursions. 

The  following  excursions  will  take  place  on  Saturda}-,  August  2n(i. 
1.  An  excursion  to  the  Giant's  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
calling  at  Duuluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  BushmUls  to  the  Causeway,  where  luncheon  will  be  pro- 
vided at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties'  Hotel,  Portrush.  2.  An  excursion  to  Lame  and 
Gan'on  Tower.  By  train  from  Belfast  to  Larne,  thence  by  convey- 
ances to  Garron  Tower  (a  distance  of  eighteen  mUes),  along  the  most 
picturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenarm  and  Carnlough.  Luncheon  will  be  provided  at  Garron 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
Hotel,  Larne.  3.  An  excursion  to  Newcastle,  Count}-  Domi.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magniticent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donard 
(the  highest  of  the  Mounie  mountains),  Tollymore  Park,  and 
CastlewcUan.  Luncheon  and  tea  will  be  provided.  4.  Circular  trip 
to  Warrenpoint  viA  Newcastle  and  Rostrevor.  By  train  from  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars  con- 
vey visitors  to  Warrenpoint,  thence  by  train  to  liell'ast  or  Dublin. 

On  the  mornings  of  Wednesday  and  Thursday,  there  will  be  short 
excursions,  by  which  members  will  liave  an  o]iportunity  of  visituig 
places  of  interest  in  the  immediate  neighbourhood  of  Belfast.  Trip  to 
the  Dominion  steamship  Vancouver.  By  invitation  of  Messrs.  Flinn, 
Main,  and  Montgomery,  a  steamer  will  leave  the  Queen's  Quay,  Belfast, 
at  7  a.m.,  on  Friday,  August  1st,  and  proceed  down  the  Lough  to 
Carrickfergus  Roads  to  the  steamship  Vancouver,  where  breakfast  will 
be  provided  for  150  members,  and  an  opportunity  wiU  be  given  to 
visit  the  newest  ship  of  the  Dominion  fleet. 

The  Secretary  of  the  Excui'sion  Committee  is  Robert  Esler,  M.  D. , 
Pakeuham  Place,  Belfast. 


Annual  Museum. 

The  eighteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
Exhibition  Hall,  Botanic  Gardens,  Belfast  (floor-space,  over  5,000 
square  feet),  and  in  the  Queen's  College,  Belfast  (floor-space,  nearly 
■1,000  square  feet),  during  July  29tli,  30th,  and  31st,  and  August  1st, 
1884. 

The  committee  who  have  been  appointed  to  take  charge  of  the 
arrangements  will  be  happy  to  receive  as  under. 

Subsection  A.- — 1.  Preparations,  diagrams,  casts  and  models  of 
anatomical  and  pathological  objects,  microscopes  and  microscopic 
preparations  (Dr.  Lindsay). 

Subsection  B. — 2.  Surgical  and  medical  instruments  and  a]ipliances, 
thermometers,  and  other  instruments  for  scientific  investigation  (Dr. 
Scott  Core). 

Subsection  C. — 3.  Fooils,  drugs,  chemicals,  and  pharmaceutical 
preparations  (Dr.  Bingham). 

Literary  and  Sanitary  Suhsection  D. — 4.  New  medical  books.  5. 
Ambulances,  caniages,  and  other  means  of  locomotion  for  the  use  of 
medical  practitioners.  6.  Sanitary  appliances,  including  drawings, 
models,  and  apparatus,  illustrative  ot  the  ventilatiim  of  ho.1pif.aI9, 
public  buildings,  and  private  dwellings.  7.  Plans  and  moifcls  of 
hospitals,  public  buildings,  and  private  dwellings,  constructed  upon 
the  nio.st  improved  hygienic  jirinciplcs.  8.  Recent  imi>rovenionts  in 
hospital  furniture.  (Dr.  Henry  D'N'eill,  General  Socri'tary,  6, 
College  Square  East,  llelfnst,  to  whom  all  communications  with 
reference  to  the  Annual  Museum  are  to  l)e  addrcs.«od,  prepaid.) 
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It  is  intended  that  tlie  surgical  instruments,  sanitary  appliances, 
etc.,  shall  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

The  pathological  specimens  will  bo  arranged  in  departments. 

Exhibiiion  of  Instruments  aiul  Apparatus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-thera- 
peutic apparatus,  instruments  for  physical  diagnosis,  and  appliances 
relating  to  sanitary  science  and  public  health.  Facilities  will  also 
be  afforded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  explanation  by  the  exliibitors  of  apparatus. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  con- 
tained in  the  museum,  and  lithograph  plan.  The  Committee  request 
that  descriptions,  etc. ,  be  sent  in  as  early  as  possible — not  later  than 
July  7th,  18S4.  ■       . , 

Communications,  objects  iniended  for  exhibition,  etc.,  to  he  addressed 
(prepaid)  to  the  Secretary  of  tlie  Museum  Committee,  Dr.  Henkt 
O'Neill,  S,  College  Square  East,  Belfast. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
direct  to  the  Queen's  College,  Belfast,  and  addressed  to  the  care  of 
the  Curator  of  the  Museum  of  the  British  Medical  Association. 

All  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  by 
the  exhibitors ;  but  the  Committee  will  exercise  every  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exhibitor,  with  the  name  of  the  instruments,  etc.,  to  be  enclosed 
in  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus- 
sions are  earnestly  requested  to  communicate  without  delay  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet- 
ing is  a  week  earlier  than  usual. 

Section  A.— Medicine. 
In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
for  special  discussion. 

1.  Albuminuria:  a  Practical  Summary  of  its  Causes  and  its  Conse- 
quences, its  Diagnosis  and  its  Treatment.  Introduced  by  Dr.  George 
Johnson.  Dr.  G.  A.  Woods  and  Dr.  W.  K.  Thomas  will  take  part  in 
this  discussion. 

2.  The  Causative  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 
Powell.  The  following  have  promised  to  speak  :- Professor  Gairdner, 
Dr.  Clifford  AUbutt,  and  Dr.   Balthazar  Foster.  .  - 

3.  Rheumatoid  Ai'thriti.s.  Introduced  by  Dr.  Dyce  Duckworth. 
The  foUomng  hare  promised  to  speak :  Dr.  Buzzard,  Dr.  B.  Foster, 
Mr.  J.  Hutchinson,  and  Dr.  Brachet  (Aix  les  Bains). 

The  following  paper  has  been  promised. 
DniTON,  T.,  M.D.    On  the  Treatment  of  Gastric  Ulcer  ty  Nutrient  Enemata. 
Madden,  T.  More,  M.D.    Alcoholism  in  Chikthood  and  Youth. 


Section  B. — Suegery. 
There  will  he  a  discussion  on  Sayre's  Plaster  Jacket,  to  be  opened 
by  Professor  Lewis  Sayre  (New  York),  who  wall  give  demonstrations. 
1.  Partial  Suspension,  and  the  application  of  the  Plaster-of-Paris 
Jacket  for  Pott's  Disease.  2.  Partial  Self-suspension,  and  the  Appli- 
cation of  the  Plaster  Corset  lor  Lateral  Curvature. 
The  following  papers  have  been  announced. 

Babtleet,  T.  H.,  Esq.    Operatise  Treatment  of  Empyema. 

Chiene,  John,  Esq.     Treatment  of  Wounds. 

CooPEP.,  Alfred,  Esq.    On  Sy]iliilis.  -    .   , 

EsLER,  Robert,  M.D.     Oakuju  as  a  Surgical  Dressing.         ",      ,-,,.'"'/'"        ' 

Faoan,  John,  Esq.  Gastrostomy:  its  Merits  as  a  means  of 'tre4ti'Sg''StTi(;{iu:e  of 
the  (Esophagus,  and  the  best  mode  of  performing  the  Operation.  " 

Keetley,  C.  B.,  Esq.  Buried  Sutures,  with  remarks  on  the  importance  o£  Suturing 
separately,  Periosteum  to  Periosteum,  Muscle  to  Muscle,  Peep ,  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  all  kinds.     '       '       '  ■ .  * 

Lund,  Edward,  Esq.  On  Torsion  in  its  Application  to  the  Treatment 'of  Hjemor- 
rhoids.  ,  ■  -    .r   - 

Mackamara,  C,  Esq.  Notes  on  a  Successful  Case  of  Gastrostomy  for  Stj;i(jtrare  of 
the  CEsophagus.  ,  ,  ,"-.■'  .' 

Norton,  A.  T.,  Esq.    Gangliar  Disease  of  Joints.  .'•■'>     .,.,■.,_    . 

EoTH,  Bernard,  Esq.  The  Surgical  and  OrthopEedic  Treatment  of  Infantile  Para- 
lysis. 

Smith,  Noble,  Esq.    The  Diagnosis  of  Disease  of  the  Tertebral  Column. 

Watson,  W.  Spencer,  Esq.  The  Use  of  the  Galvanic  Cautery  in  the  Treatment  of 
Intranasal  Diseases ;  with  exhibition  of  a  new  instrument  in  illustration.. 

Wright,  G.  A.,  M.B.  A  Note  upon  the  Ettects  of  Bone-lesions  upon  the  Bate  of 
Gro'w'th  of  Limbs. 

Section  C. — Obstetric  Medicine. 
The  following  special  discussions  will  take  place. 
1,.  The  Pathology  and  Treatment  of  Extra-uterine  Fcetation.     This 
disctission  wiU  be  introduced  by  Mr.    Lawson   Tait.     The  following 


gentlemen  have  signified  their  intention  to  take  part  in  this  discus- 
sion :  Dr.  Elder  and  Dr.  M".  L.  Reid. 

2.  The  Treatment  of  Intra-uterine  Disease,  with  special  reference  to 

the  best   mode  of  "making  Applications   to   the  Intra-uterine   Surface. 

Dr.  Atthill  will  introduce  this  discussion.     The  following  gentlemen 

have  signified  their  intention   of  taking  part  in  this  discussion :  Dr. 

Fancourt  Barnes  and  Dr.  'R'.  L.  Reid. 
The  following  papers  are  announced. 

Barnes,  Fancourt,  M.D.     How  often  is  Craniotomy  justifuablc  in  the  same  Sub- 
ject? 

Croom,  J.  Halliday,  M.D.    1.  The  Special  Advantages  of  Axis-traction  Forceps  in 
the  Cavity  and  at  the  Outlet.     2.  Early  Lochia. 

Elder,  George,  M.D.    On  Alexanders  Operation  of  Shortening  the  Round  Liga- 
ments for  Utroflexion  and  Prolapse  of  the  Uterus.  .,...- 

Eslee,  R.,  M.D.    On  Phlegmasia  Dolens. 

Madden,  T.  More,  M.D.    1.  On  the  Treatment  of  Intra-uterine  Disease.    2.  The 
Treatment  of  Sterility. 

Eeid,  W.  L.,  M.D.    On  the  Operation  (Alexander-Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Smvly,  W.  I.,  M.D.    Expression  of  the  Placenta. 


Section  D. — Public  Medicine. 
The  follomng  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  aiid  interesting  discussions. 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Meat  Markets ;  with  special  reference  to  the  Causa- 
tion of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat. 

3.  Over-pressure  in  Schools ;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 

Cameron,  C.  A.,  M.D     On'Insiieetion  of  Meat  Markets. 

Ccelimoee,  D.  H.,  M.D.    On  Quarantine. 

Hope,  E.  W.,  M.D.    On  the  Latent  Period,  Infectiousness,  and  Mortality  from 
Typhus  Fever. 

Makuna,  51.  D.,  Esq.   1.  On  Mortalitj-  in  England  and  Wales  and  in  London  during  . 
the  last  Tliree  Decennials.    2.  An  Examination  of  the  Theoiy  of  Aerial  Dissemi- 
nation of  Small-pox  Infection.  

VACTirR,  Francis,  Esq.     On  Inspection  of  Meat  Markets. 


Section  E. — Ophtpalmologv. 

The  following  gentlemen,  among  others,  have  signified  their  inten- 
tion of  taking  part  in  the  work  of  this  Section  :  Dr.  "Wolfe  (Ghisgow), 
Dr.  Edwyn  Andrew,  Messrs.  C.  Macnamara,  Frederick  Mason,  Simeon 
Snell,  Gustavus  Hartridge,  etc. 

A  discussion  on  the  following  subject  will  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataract  Operations 
Influence  Suppuration  of  the  Cornea;  if  so,  what  part  is  played  by 
Septic  Infection?  ., 

Dr.  Charles  E.  Fitzgerald  will  open  a  discussion  on  The  Influence 
of  Errors  of  Refraction  on  Aft'ections  of  the  Conjunctiva,  Cornea,  and 
Iri.s. 

The  foUomng  papers  have  been  announced. 
Griffith,  A.  Hill,  M.B.    Death  follomng  Enucleation  of  the  Eyeball.' 
Jones,  Emrj-s,  M.D.     The  Dangers  of  LeadTrobes  in  the  Treatnientof  Lacrjnnal 

Ol^stnictions.  ■  , 

JuLEB,  H.,  Esq.    The  best  methods  of  Diagnosing  and  Correcting  the  Errors  of 

Refraction. 
McKeown,  Da^id,  M.D.    1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 

man  aged  02,  after  Sixty  Tears'  Blindness  ;  good  Colour-perception.     2.  On  the  * 

Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerv<  by  Large  Doses  of  Strychnia 

and  Pilocarpiu  couil'ined. 
Story,  J.  B.,  5I.B,  and  Baker,  Arthur,  M.B.  (ioint  comnmnication).     On  the  In- 

ilueuco  of  Sypliilis  upon  the  Development  of  the  Teetli,  and  the  Occurrence  of 

Diffuse  Interstitial  Keratitis. 
Story,  J.  B-,  M.B.    1.  The  Mininumi  Knowledge  of  Ophthalmology  to  be  exacted 

as  a  Qualification  to  Practise.     2.  A  Series  of  Cataract  Opeltitions. 
Wolfe,  J.  K.,  M.D.     1.  On  Subconjunctival  Meridional  Scleixit'iuy  for  the  Cure 

of  Iietachment  of  the  Retina.     2.  Deraonsti-ation  on  Conjunctival  Transplanta- 
tion from  the  Rabbit  to  the  Humau  Subject,  for  ■the  Cnre  Of,  Symblepbaron. 

(Cases  shown).  •    ■  ■'  •  ■      ■'     •  '    '  ■   ■    '    '     '"'"  ' 

.1  ,  ■,     ,  '    . 

Section  F. — Physiology  and  Pathology. 
One  or  more  of  the  following,  subjects  will  be  discussed. 

1.  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri- 
tion. 

2.  Functions  of  Leucocytes  under  Normal  and  Abnormal  Conditions. 

3.  Physiology  and. Pathology  of  Lymph-transiidatibn  and  Absorp- 
tion. 

4.  Skin-absorptibn. 

5.  Dr.  McYail  will  open  a  discussion  on  the  Pathology  of  Pul- 
monary Emphysema. 

The  following  papers  are  annoimced. 
Kennedy,  C,  M.D. 
Maguire,  K.,  M.D.    1.  Tlie  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 

the  Air.     2.  On  the  Micrococcus  of  Pneumonia. 
Paul,  F.,  Esq.    Ou  the  Pathology  of  Rodent  Ulcer. 
WoODHEAD,  G.  S.,  M.D. 
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Sectiox  G. — Pharmacology  Asf)  TheeapeUtics.    '  i 

The  following  arrangements  have  been  made. 

1.  The  Presideut  will  deliver  an  introductory  address,  and  will 
move  a  series  of  resolutions,  supported  by  the  Vice-PresidentSj  OE  the 
subject  of  the  British  Pharmacopceia. 

2.  A  debate  on  ^Vutipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlau.  Dr.  Dujafdin-Beaumetz  (Paris)  mil  read  a 
paper  on  a  new  Antipyretic. 

3.  Dr.  Hughes  Bennett  and  Dr.  Steavenson  will  open  a  discussion 
on  the  Therapeutical  Applications  of  Electricity  ;  in  the  course  of 
■which,  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  .series  of  de- 
monstrations illush-ating  the  action  of  certain  Drags  on  the  Frog's 
Heart.  ,  -  •     ■  ■     :'■'■■■  ' 

5.  Dr.  \V.  H.  "White  will  open  a  discussion  oji  .IVspIration  as  a 
Therapeutic  Agent,  to  which  Dr.  Finny  will  reply.  '  ,       ' 

6.  There  will  be  a  special  debate  on  Indian  Drags,,  in  which'  it  is 
hoped  Sir  Joseph  Fayi'cr,  Mr.  Charles  Macuam:u-a,  Dr.  Waring,  Dr. 
Ewart,  and  otiicr  distinguished  authorities  will  take  part.    ■     '■  ■• 

7.  Dr.  Shoemaker  (Philadelphia),  a  delegate  from  the'  American 
Medical  Association,  will  give  an  explanation  of  the  modus  optrandi 
of  the  New  Oleates  in  certain  Skin-diseases,  to  whicli  Dr.  Colcott  Fox 
will  reply. 

Section  H.—PsTOHOLOGY.      ,   p,  .i,;,^ 
In   this  Section,  in  addition   to   the  usual  papers,   tie  following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  A-sylums. 

4.  Moral  Insanity  and  ImbecUity. 

5.  Legal  Persecutions  by  Discharged  Patients. 


No  communication  shall  occupy  more  than  fifteen  inijiutes,  ind  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 


K.B. — Members  who  desire  to  lakeparl  in  t/ic  discussions, ■  or  ^ to  rend 
-papers,  are  earnestly  reqiuistcd  to  communicate  wiihiui  delo^mth  t/u- 
socretariis  of  tlf  r'-^fi-tin  Sections. 


Dr.  Ward  Cousins  hereby  gives  notice  that  at  the  aunual  meeting  to 
be  held  at  Belfast  on  the  29th  day  of  July  next,  it  will  be  moved  that 
By-law  34  be  and  it  is  hereby  repealed,  and  that  tlio,  followijig  new 
by-laws  be  enacted, 

Tlie  ffiriiiation  of  now  nranclics  and  tlic  mofliflc.ition  nnrl  division  of  tlie 
recognisnl  I'xiwtini^  Hriiiches  Hliall  be  subject  to  the  'I'^cisinn  of  the  Council. 

The  Brandies  of  the  A.ssociation,  SA  now  recopiiisod  Vjy  the  Council,  consti- 
tute the  representative  arens.  Tjiu  liiuitB  of,  the  area  of  each  Branch  uiuift  be 
di'Jined,  and  an  outline  of  the  whole  prgaiusatiun  i)Ublishji:d  iu  tUc  form  of  a 
chart. 

A. — ■Without  the  Limits  ok  any  Kxisti.vo  Branch. 

Any  number  of  inemlwjra  not  lesH  than  00  reai'linK  within,  or  uot  less  than 
25  residiiiK  without,  the  limits  of  England  and  Wa]i;.t  may  form  thcmselveu  into  a 
Branch  of  the  Association,  subject  to  suoli  Branch  being  recognised  by  the 
Council. 

B. — Within  thk  Limits  of  any  Exi^tinc,  Bran^th.    ■ 

Iu  the  event  of  two  or  nmre  i-«co«ni»cd  Branch  ■.■•  brirj^,'  desirous  of  unitinR 
to  form  one  Branch,  a  reind.sition,  .specifying  the  ii;iitl<-ul;irs  .iir-l  obj.cts  of  sucji 
union,  must  be  forwarded  by  each  of  the  Branches  )  >  lie  c.-imrii ;  and,  on  .such 
union  being  reeoftnised  by  the  Council,  the  recognition  shall  date  from  the  llrstday 
of  January  then  next  ensuing. 

In  the  event  of  100  nieiubers,  resiiling  in  a  district  of  a  recognised  Branch,  being 
desirous  of  forming  within  the  area  of  such  district  a  new  and  sejiarate  Branch  of 
the  Association,  they  shall  present  a  i>etUion  to  the  Council  specifj-ing  the  par- 
ticuUirs  and  ohjoets'of  the  proposed  snnaration.  In  the  event  of  such  sejiaratioii 
iHiug  recognised,  the  recognition  shall  date  from  the  llrjt  day  uf  January  then  next 
ensuing. 

Honorary  secretaries  of  every  Branch  must  forward  tn  the  General  Secretary 
an  outline  of  the  area  of  the  Branch  as  recognised  by  the  Council  of  the  Branch. 

Mr.  Dix  hereby  gives  notice  that  at  the  annual  meeting  to  be  held 
at  Belfast  on  tlie  29th  day  of  July  next,  a  proposal  will  be  made  to 
amend  tin'  By-laws  so  as  to  provide  lor  the  jiayiiient  from  the  fuiid.s 
of  the  Association  of  the  travelling  expenses  of  the  represouUitivoii  of 
the  Branches  to  the  meetings  of  the  Council. 


FjiAKOia  .EowKK,  Gc)u>xcdSterelaiy. 


London,  June  ICtli,  ISSI. 


CORRESPONDENCE. 


THE   COUNCIL   OF^  THE   ROYAL  COLLEGE  OF  SUEGEOKS. 

Sir., — In  nearly  every  other  election  to  positions  of  trust  and  respon- 
sibility, it  is  usual  for  the  candidates  to  express  publicly  their  views 
on  the  various  topics  at  the  moment  agitating  the  minds  of  the  con- 
stituency. Is  there  any  very  good  reason  wh)'  the  elections  to  the 
Coimcil  of  the  Koyal  College  of  Surgeons  should  be  an  exception  to 
this  rule  ?  Professional  eminence  and  personal  popularity  will  always, 
and  very  properly,  exert  a  considerable  influence  over  the  miads  and 
votes  of  the  electors,  and  there  is  much  to  be  admired  in  that  esprit  de 
corps  which  plumps  for  the.  candidate  from  a  particular  school.  But 
membership  of  the  Council  is,  or  should  be,  something  more  than  an 
ornament  and  an  honour  ;.  and  if  the  Fellows  really  desire  to  take  any 
part  in  shaping  the  destinies  of  the  CoUege,  they  must  have  some 
clue  at  least  to  the  opinions  and  views  of  those  whom  they  appoint  as 
its  executive. — I  am,  yours  faithfully, 

June  16th,  1884.  William  Hickman,  F.R.C.S. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS. 

Sir, — Permit  me  to  state  that  at  the  meeting  of  Fellows  held  on 

Thursday,  the  12th,  Mr.  John  H.  Morgan,  68,  Grosvenor  Sti'eet,  and 

Mr.   Bruce  Clarke,   46,  Harloy  vStreet,  were  appointed  joint  secretaries. 

All  further  communications  with  regard  to  the  Association  of  Fellows 

should  for  the  future  lie  addressed  to  them.' — Yours  faithfully, 

Plymouth,  June  14tli.  Paul  Swais,  F.R.C.S. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

Sir, — With  reference  to  your  excellent  leading  article  on  the  Royal 
College  of  Physicians,  it  seems  to  me  that  the  title  Licentiate  is  a 
remnant  of  the  past  that  ought  to  be  abolished.  The  term — for  it  can 
scarcely  be  called  a  title — originated,  as  you  are  aware,  with  Henry 
VIII's  Charter,  when,  amongst  other  privileges,  the  College  con- 
trolled all  medical  practice  in  London  and  \\ithin  seven  miles,  so  that, 
without  a  licence  fi-om  the  College,  no  one,  however  well  qualified, 
could  practise  within  those  limits.  .'  ,    ■  ' 

It  was  a  mere  licence  then,  but  thin^s'haVe  cTiaBged  since  that,  and 
the  licence  has  become  a  diploma,  efiu;>l  in  value  to  any  in  the  L'nited 
Kingdom.  Why  not  then  alter  the  term,  so  that  those  holding  the 
diploma  may  feel  that  they  fonn  a  component  part  of  the  highest 
medical  corporation  in  the  world.  There  is  something  of  the  laissez 
n?/tr  in  the  term  Licentiate.  "You  have  paid  your  fee,  and  here's 
your  permit;  now  be  off  about  your  business,"  it  seems  to  convey. 

There  is  no  reason  why  the  title  Member  should  not  be  generally 
given,  as  in  the  College  of  Surgeons.  If  there  must  be  three  grades — 
though  there  seems  no  reason  why^a  new  title  could  be  found  for 
;Members,  e.g.,  Associate-Fellows.  However  that  may  be,  it  is  surely 
time  that  the  va.st  body  of  rihysicians  practising  under  the  authority 
of  the  poUege  should  be  acknowledged  as  Members,  and  not  simply 
as  permits.  — Y.our  obedient  Servant,  L.  R.  C.  P. 

THE  PROPOSED  MEDICAL  SECTION  OF  THE  POSTAL 
MICROSCOPICAL  SOCIETY. 

Sir,— A  few  weeks  ago  you  very  kindly  iuserted  from  my  President 
a  letter  on  the  above  subject,  but  as  I  fear  that  some  slight  misappre- 
hension was  inadvertently  conveyed  to  some  of  your  readers,  I  Oeg 
you  will  allow  me  the  opiiortunity  of  stating  brielly  the  object  which 
I  hojw  to  attain  by  the  formation  of  this  new  section,  which  is  this. 

The  means  of  ftiruisliing  members  of  the  medical  profession  with  such 
slides  as  they^are  luiturally  most  interested  in,  and  such  notes  in  relation 
thereto,  as  will  not  only  anatomically  describe  the  slides  under  ob- 
sorration,  but  n-ill,  whore  practicable,  give  a  full  history  of  the  cases 
from  whence  thuy  were  taken,  duration  of  the  diseiise,  tbo  methods 
of  treatment  adopted,  and  cvorj-  other  matter  of  interest  likely  to 
prove  of  any  educational  value  to  all  succeeding  members. 

To  accomplish  this  it  is  jiroposcd  that  every  meiiiber  shall  send  to 
the  honomry  secreUiry  for  circulation,  six  sliiles  (or  any  multiple  of 
six)  with  full  descriptive  notes  thereon,  to  be  written  in  tho  look,  or 
books,  provided  for  that,  purjiosc,  and  cich  jncnibor  receiving  the 
same  will  be  asked  to  aid  all  that  ho  can  iu  further  olucidntion  of 
tlio  various  subjects  under  discussion. 

Boxes,  coutaiiiinp  twelve  slides,  will  ho  circulated  at  regular  dates, 
an<l  in  suih  a  manner  that  each  iiieinbcr  should  it>ceivo  one  at  fort- 
nightly intervals. 

each  set  of  slides  has  been  seen  by  all  the  monibors,  it  will  ba 


llglltlV  1 

Whou 


1230 


THE  BRITISH  MEDICAL  JOURNAL. 


[Juue  21,  1884. 


returned  to  the  original  contributors,  who  will  be  asked  for  a  fresh  sup- 
ply; and  that  each  series  (or  set)  may  circulate  for  a  whole  year,  it  is 
necessary  that  at  least  fifty  members  be  enrolled.  Several  hare  already 
sent  in  their  names.  As  the  fees  for  the  Medical  Section  (separately) 
will  be  the  same  as  for  the  General  Section,  it  is  thought  desirable  that 
the  two  sections  shall  run  concurrently ;  the  first  year's  subscription, 
therefore,  wiU  carry  on  to  September  30th,  18S5,  and  will,  after  the 
first  year,  become  due  on  October  1st  in  each  year. 

The  first  session  will  commence  as  soon  as  a  sufficient  number  of 
slides  have  been  received. 

Members  of  the  Medical  Section  will  be  at  liberty  to  join  the  General 
Section  also  on  panng  half  annual  subscription  extra. 

A  copy  of  the  Journal  of  Microscopy  is  presented  to  every  member 
quarterly,  as  published. — I  am,  very  faithfully  yours, 

Alfred  Allex,  Hon.  Secretary. 

HAY-FEVER  AND  HAY-ASTHMA. 

Sir, — Will  you  allow  me  to  say  that  I  have  placed  in  the  hands  of 
Messrs.  Bell  and  Sons,  and  Corbyn  and  Co.,  Jlr.  Martindale,  and 
Messrs.  Savory  and  Moore,  a  formula  for  a  powder  to  be  used  as 
"  snuffs, "  which  produces  very  surprising  and  salutary  effects  in  the 
two  troublesome  maladies  above-named.  Its  action  is  directly  the 
opposite  of  the  action  of  the  snuffs  hitherto  prescribed.  These  have 
been  sedative.  Mine  is  powerfully  stimulating  to  the  nerves.  It 
works  by  exciting  the  nerves  of  the  parts  affected  to  vigorous  action, 
in  result  of  which  I  get  a  temporary  aggravation  of  the  troubles,  which, 
however,  quickly  subsides,  leaving  the  local  affection  not  only  sensibly 
relieved  but  physiologically  unlikely  to  recur.  Begin  by  giving  one 
full  dose,  which  should  be  "snuffed"  up  both  the  nostrils  strongly. 
This  will  produce  intense  local  disturbance,  with  sneezing,  coughing, 
and  gasping,  for  which  nothing  palliative  must  be  done.  The  excitement 
wiU  pass  off,  with  "  a  stinging  sensation,"  in  about  fifteen  ortweuty 
minutes,  and  the  patient  will  be  better  ;  but  without  waiting  for  a  re- 
turn of  the  malady,  and  in  spite  of  "feeling  better,"  he  must,  after 
the  lapse  of  one,  or  at  most  two,  hours,  take  a  second  dose,  thereby  in- 
ducing a  new  paroxysm.  This  will  no.;  last  quite  so  long  as  the  pre- 
vious one,  though  it  may  be  as  severe.  A  thud  generally,  occasionally 
a  fourth,  at  intervals  of  three  or  four  hours,  will  entirely  cure  the 
affection.  I  use  the  word  ' '  cure  "  advisedly.  The  principle  of  the  treat- 
ment is  exhaustion  of  special  irritability  by  intentional  excitation.  The 
snuff  may  be  ordered  as  pulv.   boracis  co.   [M.G.  ]. 

Any  medical  man,  who  desires  it,  can  have  the  formula  from  me  ; 
but  as  much  depends  on  the  mode  of  preparation,  I  have  thought  it 
best  to  place  the  details  in  the  hands  of  leading  chemists  for  use  as 
prescribed. — Yours  faithfully,  J.  Moktimer  Granville. 


KENT-JONES  FUND. 
Sir, — I  have  to  announce  the  following  further  donations  to  this 
Fund,  in  response  to  the  appeal  made  on  May  24th.  K.  Davies,  Esq., 
Lkanfairtalhairn,  £2  2s.  ;  R.  M.  P.,  10s;  W.  Makeig  Jones,  Esq., 
Rotherham,  £2  2s.  ;  Dr.  John  Roberts,  Chester,  £1  Is.  ;  AY.  P.  Le«-is, 
Esq.,  Beaumaris,  £2;  John  T.  Jones,  Corris,  10s.  6d.  ;  Dr.  Owen 
Richards,  Corwen,  £1  Is.  ;  Thomas  Jones,  Esq.,  Ruthin,  10s. — Your 
faithful  servant,  J.  Lloyd-Roberts. 

THE   TYPHOID   EPIDEMIC  AT   NICE. 

Sir, — It  may,  I  think,  be  of  interest  to  your  readers,  and  to  all  who 
are  in  any  way  concerned  for  the  prosperity  of  the  health-stations  on 
the  Riviera,  to  be  furnished  with  an  accurate  account  of  the  epidemic 
of  typhoid  fever  at  Nice  in  the  autumn  of  last  year.  To  the  exag- 
gerated reports  which  appeared  in  many  newspapers,  both  in  England 
and  the  Continent,  it  was  in  great  measure  due  that  the  visitors  to 
Nice  and  along  the  whole  of  the  Riviera  last  year  were  far  fewer  than 
usual. 

It  is  to  he  regretted  that  the  Medical  Society  of  Nice  did  not  at 
once  make  known  the  results  of  the  inquiry  they  instituted,  since  that 
would,  I  think,  have  done  much  to  quiet  the  general  anxiety  on  the 
subject.  They  have  now,  however,  published  them  in  their  organ, 
the  Nice  Midical,  and  I  ask  for  space  to  print  the  report  in  a  con- 
densed form;  at  the  same  time,  I  forward  }'0U  a  copy  of  the  original. 

On  November  23rd,  1883,  a  subcommittee  was  nominated  to  draw 
up  a  set  of  questions,  which  were  sent  to  all  the  medical  men  practis- 
ing in  the  city;  to  which  sixty-three  returned  replies. 

Eight  stated  that  they  had  observed  a  greater  number  of  cases  of 
typhoid  fever  than  usual  in  the  previous  autumn  ;  and  sixteen  others 
added  that  they  had,  during  the  same  time,  seen  several  instances  of 
fever  of  a  remittent  type,  similar  to,  though  not  identical  with, 
typhoid.        :ij-'i:i  -'il.'  i:c  "^d  !:■*■.  mw.:  t.r.\  - 


In  the  town  itself,  156  cases  of  true  t3'phoid  fever  had  been  noted  in 
private  practice,  73  in  the  civil  hospital,  and  38  in  the  military  hospital; 
or,  altogether,  265.  In  addition  to  these,  43  cases  of  remittent  fever 
had  been  observed  in  general  practice  in  the  town. 

A  few  only  of  these  cases  had  occurred  in  June,  July,  and  August ; 
but  the  greater  number  in  September  and  October.  The  disease  reached 
its  maximum  of  prevalence  in  October ;  it  still  continued,  though 
with  lessened  frequency,  in  the  first  half  of  November,  but  diminished 
with  great  rapidity  in  the  second  half  of  that  month. 

Out  of  the  156  cases  84  occurred  in  jicrsons  in  comfortable  circum- 
stances, 20  among  the  working  classes — hospital-cases  of  course  ex- 
cluded. Of  the  156,  116  took  place  among  the  resident  population, 
or  among  strangers  resident  in  Nice  for  more  than  six  months,  and  12 
among  persons  who  had  dwelt  there  for  a  shorter  time.  The  cases  \ 
were  pretty  equally  distributed  throughout  the  whole  city ;  the  bar- 
racks on  the  Place  St.  Dominique  being  the  only  spot  that  could  be  j 
regarded  as  a  focus  of  the  disease.  j 

The  general  sanitary  condition  of  the  dwellings  in  which  fever-cases  I 
occurred  is  stated  in  132  out  of  the  156  cases,  and  is  said  to  have 
been  good  in  65  instances,  apparently  good  in  6,  tolerable  in  38,  and 
positively  bad  in  23.  In  18  of  these  last  cases,  the  bad  condition  of 
the  privies  or  water-closets  is  especially  noticed.  The  majority  of 
cases  were  isolated,  but  once  3  cases  occurred  in  the  same  family,  2 
in  five,  and  2  four  times  in  the  same  house,  though  not  in  the  same 
family. 

AVith  reference  to  the  general  character  of  the  fever  among  the  cases 
occurring  in  the  town,  it  was  benign  in  53,  moderate  in  9,  severe  in 
24,  and  dangerous  in  31,  out  of  120  in  which  this  point  is  referred  to. 
The  mortality  in  the  town  was  16  out  of  156,  or  10  per  cent. ;  10  in 
73  in  the  civil  hospital,  or  13  per  cent. ;  and  3  in  38  in  the  military 
hospital,  or  S  per  cent.  ;  or  in  other  words,  the  total  mortality  was  29 
in  265,  or  11  per  cent. 

If  one  assume  the  number  of  cases  not  reported  by  the  few  medical 
men  who  made  no  report  to  have  been  35,  we  arrive  at  a  total  of  300 
cases,  and  a  mortality  of  about  33  ;  neither  a  large  number  nor  a  high 
mortality  for  a  city  whose  population,  exclusive  of  visitors,  is  between 
70,000  and  75,000.  It  will,  moreover,  be  ob.served  that  the  epidemic 
began  at  a  time  when  those  who  resort  to  Nice  in  quest  either  of 
health  or  of  amusement  had  already  quitted  it,  and  that  it  had  almost 
ceased  before  the  return  of  tlie  greater  number ;  for,  at  the  time  of  the 
publication  of  the  report  on  December  7th,  only  6  cases  had  occurred 
in  the  town  since  November  14th,  and  none  at  all  in  the  military 
hospital. 

At  Nice,  as  often  happens  elsewhere,  good  has  come  out  of  eviL 
The  conviction  has  forced  itself  on  almost  all  that  perfect  frankness  is 
invariably  the  best  policy,  and  that  the  endeavour  to  conceal  a  known 
evil  issues  only  in  gross  exaggeration  of  its  extent. 

It  has  further  awakened  the  authorities  of  the  city  to  a  perception 
of  the  need  for  immediate  action  in  order  to  improve  in  all  respects  the 
sanitary  condition  of  the  town.  The  eminent  engineer,  M.  Durand- 
Claye,  has  been  called  in  to  advise  as  to  tlie  thorough  drainage  of  the 
town — an  enterprise  the  difficulty  of  which  will  be  at  once  appreciated 
by  all  who  bear  in  mind  that  the  Mediterranean  is  a  tideless  sea. 

A  special  subcommission  of  the  municipality  ha-s  been  formed,  under 
the  name  of  Commission  d'Hygiene  ct  de  Publicite,  to  study  all  ques- 
tions connected  with  the  sanitary  state  of  Nice,  and  the  publication  of 
its  vital  statistics.  The  creatiou  of  a  Bureau  d'Hygiene  has  been  re- 
solved on,  such  as  exists  at  Havre,  Rheims,  Nancy,  and  other  towns  in 
France,  and  which  answers  to  the  sanitar\'  authority  in  England,  and 
controls  the  work  done  here  by  the  medical  officer  of  health  and  his 
subordinates. 

It  must  not  be  forgotten  that  sanitary  science  and  boards  and 
officers  of  health  were  unknown  in  this  country  fifty  years  ago. 
We  must  not,  then,  criticise  too  severely  the  imperfect  projects  of  our 
neighbours,  nor  wonder  that  the  steps  of  those  to  whom  a  road  is  alto- 
gether new  shoidd  sometimes  falter.  But,  more  than  this,  we  are 
bound,  at  least  to  my  thinking,  to  do  our  best  to  help  every  effort,  and 
not,  when  in  quest  of  healtli  or  of  pleasure,  we  go  to  regions  where 
both  are  proffered  with  a  lavish  hand,  act  as  though  we  owed  nothing 
in  return  ;  and,  murmuring  at  ignorance,  we  do  nothing  to  enlighten, 
and  complaining  of  defects  we  do  not  seek  to  remedy,  waste  in  idle 
dissipation  or  in  ignoble  sloth  the  wealth  and  time  and  talents  lent 
to  us  for  others  as  well  as  for  ourselves. — I  am,  etc., 

Charles  West. 
*,.*  The  moral  is  excellent,  and  will,  we  hope,  he  enforced  in  loco. 
The  calling  in  of  engineers  will,  however,  we  trust,  not  be  regarded,  as 
is  too  often  the  case,  as  a  concession  to  public  opinion,  not  necessarily 
followed  by  practically  carrying  out  their  plans.  The  municipality  of 
Nice  has  shown  much  enterprise  and  liberality  in  providing  tor  the 
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pleasures  of  its  visitors.  A  liberal  outlay  on  the  removal  of  the  filthy- 
conditions  which  militate  against  their  health  will,  it  may  be  hoped, 
approve  itself  to  them  as  an  equally  prudent  e.xpenditure.  Nice  is  not 
the  only  town  of  the  Riviera  which  needs  sanitary  reconstruction.  If 
she  be  one  of  the  first  to  carry  it  out,  she  wQl  not  fail  to  reap  a  due 
reward ;  but  works  are  needed,  and  words  and  promises  are  of  little 
avail.  Meantime,  we  shall  hope  to  learn  before  November  next  what 
has  actually  been  done  in  respect  to  the  water-supply,  the  construction 
and  flushing  of  drains,  the  removal  of  refuse,  and  the  inspection  of 
domestic  sanitary  fittings  in  hotels  and  lodging-houses,  in  all  of  which 
respects,  Nice,  when  we  last  passed  through,  evidently  needed  very 
considerable  and  immediate  reform,  as  did  most  if  not  all  the  other 
towns  of  the  Riviera. 


SPECIAL   CORRESPONDENCE. 


MANCHESTER. 
[from  ouk  own  correspondent.] 
2%e  Sanitary  Association  and  Health-Returns.  —  The  Parson-Doctor. 
The  Committee  of  the  Sanitary  Association  have  sent  a  memorial  to 
the  Registrar-General  concerning  the  weeklj'  returns  of  births  and 
deaths  for  twenty-eight  large  towns,  now  published  regularly.  Owing 
to  the  fact  that  the  figures  relating  to  the  ditferent  towns  are  mar- 
shalled together,  the  public  have  been  led  to  use  them  as  a  means  of 
comparing  the  sanitary  condition  of  these  towns — an  application  of 
them  for  which  they  were  not  intended,  and  for  which  they  are  quite 
unsuited.  The  committee  suggest  that  in  Table  1  of  the  weekly  re- 
turns, columns  17  and  18  should  cither  be  omitted  altogether,  or  else 
that  their  proper  uses  should  be  clearly  indicated,  and  the  dangers  of 
their  misuse  pointed  out.  They  also  suggest  that,  in  towns  where  the 
comjiulsory  notification  of  infectious  diseases  is  in  force,  the  results 
should  be  added  to  the  weekly  returns,  so  as  to  be  a  warning  as  to 
their  presence,  and  to  ensure  early  measures  to  limit  their  spread. 
They  also  express  a  liope  that  a  cordial  and  effective  relation  may  be 
established  between  the  numerous  health-officers  of  England  and  the 
liegistrar-Oeneral's  office,  so  that  a  great  Central  Department  of  Vital 
Statistics  may  be  instituted,  to  organise  and  pulilish  a  .system  of  re- 
turns as  to  the  local  prevalence  of  preventable  diseases  and  death, 
which  would  be  of  inestimable  advantage  to  the  public  health. 

The  case  of  alleged  fraud  against  the  Rev.  (?)  E.  J.  Silverton  and 
Charles  Jlitchinson  (described  as  a  "  physician")  came  again  before 
the  stipendiary  magistrate  hist  week.  Sir.  Hcaillam  thought  it  was 
not  a  case  of  false  pretences,  and  dismissed  the  summons.  Detective 
Caminada  deserves  the  thanks  of  the  medical  profe.ssion  for  bringing 
the  case  to  public  notice,  and  showing  how  the  people  are  misled 
The  same  detective  a  few  years  ago  made  a  raid  on  the  local  quacks, 
and  succeeded  in  routing  most  of  them  out  of  the  city  altogether. 
When  the  examining  boards  refuse  to  act  in  defence  of  medical  inter 
csts,  it  is  a  good  thing  to  havean  active  public  servant  to  engage  in 
the  good  work. 


INDIA  AND  JllE  COLONIES. 

SOUTH   AFRICA. 

PnosKouTioN  KOK  Nkolectinu  to  NoTirv  OrTiiREAK  OF  Smai.t.- 
rox. — The  trial  of  Dr.  Wolff,  before  the  resident  magistrate  of  Kimborley, 
for  failing  to  report  to  the  hospital-board  certain  cases  alleged  to  be  small- 
pox, that  occurred  in  the  wards  of  the  Kimberley  (Jencral  Hospital,  of 
which  he  was  resident  surgeon,  has  now  been  concluded,  and  has  resulted 
in  a  verdict  against  the  defendant.  The  trial  lasted  from  March  10th  to 
March  27th,  ami  judgment  was  given  on  April  24th.  Dr.  W»ltr 
was  chargcil,  at  the  instance  of  the  Crown,  with  contravening  the 
thirty-fifth  section  of  the  I'ublic  Health  Act,  No.  4,  1883,  in  that  ho 
did,  <m  the  19th  day  of  February,  1884,  fail  and  nrglcot  to  inform  the 
liospital  hoard  of  man.igement,  in  their  capacity  as  householders  of 
the  said  hospital,  of  the  infectious  nature  of  a  disease  from  which  two 
patients  in  the  hospital  under  his  attendance  wore  sull'ering,  and  pro- 
claimed by  Government  I'roclamation,  No.  186,  of  November  1st,  1883, 
to  bo  small-pnx.      Mi<  ploailod  not  guilty  to  the  charge. 

Evidenco  was  led  at  great  li'ngth  by  the  prosecution  to  prove  that 
the  epidciiiic  prevailing  at  Kimlierloy  and  neighliourhood  w.as  small- 
pox, and  that  the  cases  that  occurred  in  the  hospital  were  of  tho 
same  nature  as  the  prevailing  epidemic.  Tho  history,  course,  and 
termination,  of  several  typical  cases,  tho  opinions  of  experts  both  in 


Africa  and  in  England,  and  the  weight  of  medical  opinion  in  Kimber- 
ley— all  pointed  to  the  conclusion  that  the  epidemic  was  one  of  small- 
pox. But  a  small  minority  of  medical  men  in  Kimberley  thought 
differently,  chief  among  these  being  Dr.  Jameson  and  Dr.  Wolff. 
They  asserted  that  the  disease  was  chicken-pox  or  acute  pemphigus  ; 
but,  even  among  their  supporters  and  themselves,  there  was  much 
difference  of  opinion  as  to  the  exact  nature  of  the  disease,  for  Drs. 
Murphy  and  Harris,  who  combated  tho  opinion  that  it  was  small-pox, 
admitted  that  the  pitting  in  the  face  of  a  woman,  about  whom  there 
had  been  a  deal  of  discussion,  was  due  to  small-pox.  This  was  the 
case  of  Mrs.  Roodt,  who,  we  gave  it  as  our  opinion  some  months  ago, 
was  suffering  from  small-pox.  The  deaths  had  been  mostly  in  un- 
vaccinated  subjects,  the  eruption  and  course  of  the  temperature  was 
typical  of  small-pox,  many  patients  were  delirious,  and  many  had  the 
disease  in  a  hemorrhagic  form;  and  yet  Dr.  Jameson  and  his  followers 
i)\aintained  that  the  cases  were  acute  pemphigus  or  chicken-pox. 
Chicken-pox  of  such  severity  is  not  mentioned  in  any  medical  autho- 
rity, and  acute  pemphigus  is  a  disease  of  children.  But  nviis  avons 
changi  tout  cela  in  South  Africa,  according  to  Dr.  Jameson,  who 
maintains  that  these  diseases  are  quite  different  there  to  what  they 
are  in  Europe.  On  the  general  question  of  the  nature  of  the  epi- 
demic, the  magistrate,  in  his  decision,  said  that,  judging  from  the 
evidence  as  a  whole,  and  the  authorities  quoted,  ' '  1  fiiid  that  epi- 
demics of  the  disease  claimed  by  Dr.  Jameson  to  exist  here  are  totally 
unknown,  and  I  have  no  hesitation  in  saying  that  the  Crown  has  suc- 
ceeded in  proving  the  disease  to  be  small-pox." 

But  the  most  important  part  of  the  trial  related  to  the  cases  that 
occurred  in  the  General  Hospital.  Dr.  Wolff  was  accused  of  failing 
to  report  two  cases — John  Phillips  .and  a  man  called  "Gentleman." 
The  former  he  certified  to  have  died  of  acute  pemphigus,  and  the 
latter  of  pleuropneumonia.  There  was  also  another  case,  that  of 
Andrew  Gallatly,  a  patient  in  the  hospital,  certified  by  Dr.  Wolff  to 
have  died  of  varicella  hfcmorrhagica. 

The  history  of  these  cases  is  not  very  complete,  but  we  learn  from 
the  evidence  of  the  nurses  of  the  hospital  that  the  eruption  came  out 
on  Phillips  the  day  after  his  admission  into  the  Kimberley  Hospital, 
and  that  he  died  seven  days  later.  This  patient  was  seen  during  life 
by  Drs.  Smith,  Sauer,  and  Grimmer,  who  all  agreed  that  he  was  suf- 
fering from  confluent  small-pox.  Dr.  Jameson  says  it  wa.s  not  small- 
pox, because  the  eruption  was  not  pustular.  If  he  had  had  much  ex- 
perience of  small-pox,  he  would  have  known  that,  in  many  confluent 
cases,  the  stage  of  pustulation  is  delayed  some  days,  and  that  a  largo 
number  of  confluent  cases  die  before  the  stage  of  pustulation  sets  in. 
To  base  a  diagnosis  on  a  point  like  this  is,  to  say  the  lea,st,  rash. 

"Gentleman"  had  complained  of  pain  in  his  head,  etc.,  for  some 
time  previous  to  the  appearance  of  tho  eruption ;  and  had  been  in  the  hos- 
pital some  length  of  time,  how  long  does  not  appear.  Indeed,  the 
history  of  this  case  is  most  defective.  Having  regard  to  the  import- 
ance of  the  case,  we  are  surprised  that,  neither  on  the  part  of  the  pro- 
secution nor  on  the  part  of  the  defence,  was  a  complete  history  given. 
Tlie  patient  was  seen  by  Drs.  Smith,  Sauer,  Grimmer,  and  Robertson, 
who  considered  him  to  be  suffering  from  small-pox  of  a  hffimorrhagio 
type.  Dr.  Jameson  gave  it  as  his  opinion  that  no  was  suffering  from 
acute  pemphigus,  while  Dr.  Wolff  certified  that  he  died  of  pleuro- 
pneumonia. 

A  post  vwrtcm  examination  was  held,  but  unlortunatidy  only  Drs. 
Jameson  and  Wolff  were  [iresent.  Dr.  Jameson  stated  that  double 
pleurisy,  with  pneumonia  of  part  of  one  lung,  was  found. 

A  highly  important  link  in  the  ch.ain  of  evidence  was  obtained 
from  one  of  the  nurses,  who  stated  that,  as  soon  as  she  called  Dr. 
Wolff's  attention  to  the  presence  of  the  eruption  on  these  two  patients, 
he  ordered  their  immediate  isolation. 

The  counsel  for  the  prosecution  contended,  and  wc  think  rightly, 
that  it  was  fully  proved  that  these  two  men  had  died  of  small-pox. 
When  Dr.  Woltf  ordered  their  isolation,  he  evidently  considered  it 
probable  that  the  patients  wuro  suffering  from  nn  infectious  disease  ; 
and  an  infectious  disease  characterised  by  an  eruption  considered  by 
competent  medical  practitioners  to  be  tho  eruption  of  small-pox,  to- 
gether with  tho  fact  that  those  medical  men  who  denied  that  tlic  dis- 
ease was  smallpox  failed  to  show  what  else  it  could  be,  fully  warranted 
the  counsel  for  tho  prosecution  in  maintaining  that  he  liad  fully  proved 
the  cases  for  tho  Crown. 

With  regard  to  the  pleurisy  and  pneumonia  stated  to  have  bcon 
found  at  the  ;«).«<  jnnW^K  examination  of  "Gentleman,"  wo  can  only 
say  that,  owing  to  the  oxccodingly  ilefective  history  of  tho  case,  it  is 
impossible  to  say  whether  these  were  present  before  the  small-pox 
attacked  tho  jiatient,  or  worn  a  coni)dication  duo  to  the  small-iiox. 

Tho  case  of  the  patient  Gallatly,  who  wa.s  certified  by  Dr.  WoUI  to 
have  died  of  varicella  hsrmorrhsgica,  was  a  Tory  remarkable  one.  Tho 
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following  is  the  description  of  the  case  given  by  Dr.  Jameson.  "There 
was'  a  most  decided  chicken-pox  rash,  with  very  severe  symptoms,  and 
latterly  with  uiunerons  purpuric  spots.  The  vesicles  had  blood  in 
them,  and  tissue  bi'twcen  the  spots  iniiltratud  with  blood.  It  did  not 
resemble  blacl<-po.x  in  the  least.  The  vesicles  in  black-po.x  are  some- 
times tilled  with  blood.  The  vesicles  in  this  case  did  not  look  like 
those  of  black-po.x.  Finally  he  had  sullbcation.  In  order  to  relieve 
him,  we  performed  traelieotomy,  and  lie  ilied,  evidently  of  exhaustion. 
There  is  always  trouble  in  the  throat  in  severe  cases  of  small-po.x." 
This  description  was  given  by  Dr.  Jameson  in  oross-examiuation. 
Now,  if  this  is  a  description  of  any  disease  whatever,  it  is  eminently  a 
description  of  hffimon'hagic  small-pox.  The, vesicles  in  this  form  of 
small- pox  often  assume  a  form  and  shape  not  unlike  chicken-pox,  on 
the  trunk  especially,  and  might  mislead  a  careless  practitioner,  but  we 
should  hardly  have  thought  that  a  man  wlio  prides  liimself  on  being 
an  expert  in  skin-diseases,  would  have  been  so  easily  deceived.  We 
presume  that  when  Dr.  Jameson  says  the  vesicles  had  blood  in  them, 
he  meant  to  say  tlie  lymph  was  stained  with  the  colouring 
matter  of  the  blood.  Chicken-pox  the  case  certainly  was  not,  for 
chicken-pox  of  such  severity  is  unknown,  and  the  only  other  disease  it 
could  be  was  hiemorrhagic  small-pox,  ...         / 

In  view  of  the  evidence  given,  the  magistrate  founds"  Thatf  thiare  . 
was  knowledge  on  the  part  of  the  defendant  that  the  two  cases  la.-, 
issue  were  identical  with  the  Felstead  cases,  there  can  be  no  doubt, . ; 
his  own  witnesses  have  proved  this^and  the  Crown  has  also  established 
their  identity,  and  their  infectious  nature  was  known  to  the  defendant. 
In   conclusion,"  the   magistl'ate   said,    "  I  have  no  hesitation  in  say- 
ing that  it  was  within  tlie  defendant's  knowledge  that  the   Felstead 
disease  or  small-pox  existed  at  the  Hospital,  and  that  it  was  his  duty, 
as  acting-surgeon  in  charge,  to  have  reported  accordingly  to  the  Hos- 
pital Board.      I  find  the  defendant,   therefore,  guilty  of  this  charge, 
and  sentence  him  to  pay  a  fine  of  £10  sterling." 

In  giving  judgment,  the  magistrate  expressed  his  regret  that  the 
greater  portion  of  Dr.  Wolff's  address  was  unnecessarily  devoted  to  an 
attack  upon  the  professional  evidence  for  the  Crown,  and  to  ascribe 
unworthy  motives  for  that  evidence.  This  was  the  worst  feature  of 
the  trial,  and  calls  for  the  severest  condemnation.  The  case  for  the 
Crown  was  so  conclusive,  that  Dr.  Wolflf  could  not  shake  it  for  a  mo- 
ment, and  he  had  recourse  to  the  unworthy  plan  so  justly  remarked 
on  by  the  magistrate.  And  Dr.  Jameson,  to  our  surprise,  for  an  JI.D. 
of  London  ought  surely  to  have  some  regard  for  the  good  name  of  the 
profession,  joined  Dr.  Woltf  in  his  unwarranted  aspersions  of  his 
opponents.  Dr.  Jameson  said  that  neither  Drs.  Smith,  Sauer,  Grim- 
mer, Robertson,  and  others,  were  competent  to  give  an  opinion  on  the 
cases  in  dispute.  Some  of  these  gentlemen  have  evidently  had  u 
larger  experience  of  small-pox,  and  have  probably  a  very  complete  ac- 
quaintance with  the  disease  ;  and,  as  Dr.  Jameson  failed  to  show 
what  else  the  disease  in  dispute  could  be  but  small-pox,  he  said  that 
he  "  did  not  want  to  argire  with  any  of  these  doctors  here,  who  were 
receiving  pecuniary  compensation. "  Wlien  asked  to  explain  what  he 
m.eant,  he  said,  "  Doctors  who  are  receiving  pecuniary  compensa,tion 
can  only  say,  in  reply,  when  anything  is  said  to  them  about  the 
minute  pathology  of  the  rash,  '  it  is  small-pox ;'  therefore,  the  insinu- 
ation meant  is  that  they  do  not  know  whetlier  it  is  small-pox  or  not, 
but  small-pox  is  more  profitable."  Tlie  counsel  for  the  Crown 
characterised  this  as  one  of  the  most  scandalous  libels  he  had 
ever  heard ;  and  we  must  say  that,  unless  Dr.  Jameson  was  prepared 
to  justify  his  statement,  an  accusation  so  unwaicrantable  and  oijensive 
should  never  have  been  made.      -  ■■    ..  .        •        <:'    . 

It  is  greatly  to  be  deplored  that  such  professional  rancour  should 
have  been  displayed  on  the  part  of  the  defence  ;  but  we  are  glad  to, 
observe  that  the  case  for  the  Crown  was  conducted  in  a  singularly  fair 
and  impartial  spirit.  As  an  illustration  of  Dr.  Wolff's  tactics,  it 
may  be  mentioned  that  he  brought  forward  a  witness  who  alleged  that 
Dr.  Robertson  had  attended  his  wife  and  pronounced  her  to  be  suff'er- 
ing  from  cancer  of  the  womb,  when  in  reality  she  was  pregnant.  It  i? 
sufficient  to  say  that  Dr.  Robertson  has  given  the  story  an,  empjiatie 
denial,  in  a  letter  published  in  the  local  newspaper.  ., 

The  lax  manner  in  which  certificates  of  death  are  given  by  one 
medical  man  at  least  came  out  in  the  course  of  the  trial.  Mr.  Daniel 
Currie,  L.R.C.P.  and  L.R. C.S.Ed.,  stated  that  he  was  in  the  habit  of 
granting  certificates  of  death,  without  ever  having  seen  the  patients, 
on  the  information  of  a  layman.  The  magistrates  advised  Mr.  Currie 
to  discontinue  this  practice  for  the  future.  .     .  ,     _     j 

WhUe  we  deeply  deplore  the  necessity  that  arose  for  the  prosecution 
of  Dr.  Wolff,  and  the  division  of  opinion  regarding  a  disease  so  easily 
recognisable  as  small-pox,  we  must  congratulate  the  Board  of  Health 
on  having  so  completely  and  satisfactorily  proved  their  case.  Experts 
in  smaU-pox  in  this  country  have  no  difficulty  in  recognising,  from 


the  published  descriptions  of  the  disease  prevalent  in  the  neigh- 
bourhood of  Kimberley,  and  from  the  specimens  of  skins  of  patients 
who  died  that  were  sent  home,  that  the  disease  was  no  other  than 
small-pox  ;  and  Drs.  Woltt'  and  Jameson  would  have  been  well  advised 
if  they  had  accepted  the  opinion  we  ex}iressed  so  unhesitatingly  at  the 
time  regarding  tlie  natm-e  of  the  epidemic. 


AUSTRALIA. 
Sale  of  Poisons. ^-At  an  inquest  on  the  body  of  a  farmer  who  had 
committed  suicide,  by  taking  strychnia,  at  Kangaroo  Flat,  Victoria,  it 
was  elicited  that  the  poison  had  been  sold  to  the  deceased  by  a  domestic 
servant  in  the  employment  of  a  Dr.  O'DonncU.  She  did  not  know 
that  strychnia  was  poisonous,  nor  was  she  acquainted  with  the  Sale  of 
Poisons  Act.  She  was  in  the  habit  of  making  up  most  of  Dr. 
P'Donnell's  prescriptions.  Dr.  O'Donnel!  has  been  fined  £4,  with 
i£4  ITs.   costs,  or  two  months'  imprisonment. 


MEDICO-LEGAL  MD  MEDICO-ETHICAL. 


:  I  SCHOOL  BOA.RDS  AiTD,  "HOME  i;^ESSOXS." 
ii  ,cWiSE,  involving  the  power  of  School  Boards  to  enforce,  under  the 
lElernentary  Education  Acts  and  their  by-laws,  the  learning  of  lessons 
at  home  came  before  Justices  Jlathew  and  Day,  in  the  Queen's  Bench 
Division.  The  facts  were  these.  The  appellant,  Hunter,  a  child  ten 
years  of  age,  attended  the  "mixed  department"  of  tlie  Boainl  School  .at 
Tyersal,  Bradford,  of  whicli  the  respondent  is  the  head  master.  The 
chihl's  mother,  a  widow  with  four  children,  and  in  the  receipt  of 
parochial  relief,  gave  Jiotice  to  the  respondent  that  she  had  forbidden 
her  cliUd  to  learn  home  lessons,  for  not  doing  which  he  was  kept  iu 
school  for  three-quarters  of  an  hour  after  the  time  fixed  by  the  by- 
haws.  For  this  the  master  was  summoned  before  tlie  Bradford  m.agis- 
trates  on  a  charge  of  assault  and  false  imprisonment.  The  summons 
was,  however,  dismissed,  the  magistrates  expressing  no  opinion  as  to 
the  legality  of  enforcing  home  lessons,  and  the  matter  now  came 
before  this  court  on  a  case  stated  by  the  appellant,  iu  order  that  this 
question  might  be  decided. — Mr.  Sidney  Woolf  was  counsel  for  the 
plaintiff. — Tlie  respondent  was  not  represented. — Their  lordships  were 
of  opinion  that  technically  an  assault  had  been  committed,  as  the 
School  Board  had  no  power  to  enforce  the  learning  of  home  lessons, 
and  that  the  magistrates,  therefore,  .should  have  convicted  the  re- 
spondent. The  case  was,  therefore,  remitted  to  them,  the  Court 
giving  the  appellant  the  costs  incurred  in  the  proceedings. — The 
decision  is  ob^nously  one  of  great  and  far-reaching  importance. 


WII.VT  THE  COLLEGES  DO  FOR  Ui*. 
T.  M.  W.  forwards  us  the  subj6inefl  cutting  of  a  public  advertisement  as  a  further 
ex.amiile  to  add  to  those  which  wc  have  recently  given  of  "  wluit  the  Colleges  do 
for  us"  in  the  w.iy  of  control  of  tlie  practices  of  advertising  niember.s  and  licen- 
tiates. He  states  that  the  only  registered  qualification  of  this  gentleman  is 
Hemlier  of  the  Royal  College  of  .Surgeons  of  England. 

"The  Cure  of  Consumption  (and  other  Diseases  of  the  Cliest).  Eighth  Edi- 
tion. 55tli  Thousand.  By  an  entirely  new  remedy.  Illustrated  by  numerous 
cases  prouoimced  incurable..  By  Edwin  W.  Alabone,  M.D.,  M.R.C.S.Eng., 
F.R.M.S.  Price  5s.  tost  free  from  the  Author.  Address:  Lynton  House,  12, 
Highbury  Quadrant,  London,  X." 


-■'--■;  ii'.j''-'--  MEDICAL  ADVERTISING.  .  ' 
i5ra,-Ilsenf(7olpa''iapdbill  whicli  has  been  distributed  from  house  to  houge,  not . 
i!ven  oinittihg  tic  iesidenees  of  olil,  long  established  medical  practitioners,  by  a 
II.U.C.S.  K]ig.  anil  L.S.A.Lond.  I  also  send  an  advertisement  which  appears 
niglitly  iu  till'  liills  of  the  Theatre  Royal,  Brighton  ;  and  sliiiuld  feel  obliged  by 
vour  opinion  of  the  same.— Yours,  etc.,  Another  Disocsted. 

"  "9  Western  Road,  Hove.  Private  Dispens,ary,  for  Skin,  Special,  and  General 
Diseases.  Consultations,  from  10  to  12  in  the  morning,  and  0  to  H  in  the  even- 
in".  Fees;  Advice  and  medicine,  Is.;  servants  and  children,  Ud.  ;  \isits  and 
medicine.  2s.  ;  vaccination  from  Is. ;  private  patients,  2s.  .J.  Oliphant  Betts, 
M.R.C.S.Eng.,  L.S.A.Lond.,  Sm-geon,  etc..  registered;  late  Medical  Officer,  No. 
4  District  of  the  Holborn  Union,  etc.  Retail  Department :  Patent  medicines, 
sundries,  drugs,  toilet-requisites,  etc.,  at  reduced  prices.  Prescriptions  made  up 
at  the  cost  of  drugs  sold  over  the  counter.  Powders  for  Children  :  Soothing, 
teething,  fever,  etc.,  Id.  Seidlitz  powders.  Id.  and  IJd.  each.  Syphons,  5d. 
each.  Me.thyl.ited  spirits  (I'L'st),  8d.  per  pint.  N.B.— All  transactions  at  the 
above  charges  are  for  cash  only." 

«  ,-  The  other  advertisement  is  an  abridged  form  of  the  above.    There  can  be 
but  cne  opinion  of  the  unprofessional  character  of  these  documents. 


Mb.  John  EwENS,  Bristol.— We  have  commented  upon  the  medical  advertisement 
which  you  have  forwarded,  iu  the  Journal,  of  June  7th,  and,  unfortunately, 
hai'e  received  numerous  similar  productions  from  correspondents. 
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OBITUARY. 

RIDGWAY   K,    LLOYD,    M.R.C.S.Eng.,   St.    Alcan's. 
It  is  mth  Jeep  regret  that  we  record  the  death  of  Mr.  Ridgway  K.^ 
Lloyd,  who  for  fourteen  years  past  practised  iu  St.  Albau's,  iu  partner- 
ship with  Dr.  Lipscomb  of  that  place.  \ 

Mr.  Lloyd,  who  was  born  in  December  1842,  was  the  son  of  the 
Rev.  Dr.  Lloyd,  a  gentleman  who  at  first  practised  medicine  iu  the 
West  of  England,  and  afterwards  took  holy  orders.  He  studied  at 
Guy's  Hospital,  and  became  a  Member  of  the  Royal  CoUege  of  Sur- 
geons of  England  and  a  Licentiate  of  the  Apothecaries'  Society  in 
1866.  For  three  years  before  commencing  practice  in  St.  ^Vlban's,  in 
1870,  he  was  House-Surgeon  to  the  Peterborough  Infirmary,  where  he 
earned  the  good  opinion  of  the  medical  staff,  to  whom  he  owed  much 
of  the  reputation  he  afterwards  acquired  as  a  surgeon. 

The  cause  of  his  death,  which  took  j/lace  on  June  1st,  at  St.  Alban's, 
was  enteric  fever,  connected  with  the  recent  "  milk-epidemic." 

Mr.  Lloyd  was- devoted  to  liis  profession,  and  he  threw  untiring 
energy  into  his  work.  His  skill  was  well  recognised  by  the  inhabit- 
ants of  St.  Alban's  and  its  neighbourhood,  aud  by  all  \\-itli  whom  he 
came  into  contact ;  and  great  is  the  regret  felt  by  aU  classes  at  the 
loss  of  a  medical  attendant  of  no  ordinary  capability,  and  of  a  personal 
friend,  cut  off  in  the  prime  ot  life,  and  in  the  midst  of  a  most  success- 
ful professional  career. 

The  deceased  was  an  occasional  contributor  to  the  medical  periodi- 
cals. He  published  a  description  of  a  successful  tracheotomy  iu  a 
case  of  diphtheria,  in  the  Bkiti.sh  Mudic^l  Joukxal,  in  1875;  an 
account  of  an  operation  for  strangulated  inguinal  hernia,  with  hour- 
glass contraction  of  the  sac,  in  the  same  journal,  iu  1879  ;  aud  other 
articles  elsewhere. 

He  was  a  lover  of  autiquities,  and  greatly  learued  in  architecture 
and  archojology,  which  his  residence  in  a  city  boasting  of  a  magnifi- 
cent abbey  and  many  other  relics  of  bygone  ages,  afforded  hiin 
ample  opportunities,  thongli  his  professional  duties  gave  him  little 
time,  to  indulge  and  cultivate.  He  was  one  of  the  Honorary  Secre- 
taries of  the  St.  Alban's  Architectmal  and  Arch.-eological  Society,  and 
in  1873  published  a  trau.slation  from  the  original  Latin  of  An-  Account 
of  the  Altars,  Moiuancntu,  and  Tombs  existimi  A.£>.  IJi'iS  in  St. 
Alban's  Abbey.  This  work  was  dedicated  to  the  Karl  of  Verulam, 
President  of  the  Societj',  aud  was  recognised  as  possessing  consider- 
able merit.  The  late  Sir  Gilbert  Scott  valued  highly  his  opinion  on 
such  subjects,  aud  made  frequrnt  reference  to  him  ;  aud  more  recently 
his  advice  has  been  sought  by  Mr.  H.  H.  Gibbs,  who  is  munificently 
restoring  the  high  altar-screen  of  the  Abbey,  in  regai-d  to  the  most 
appropriate  figures  to  be  placed  ip  the  niches  which '  have  Tjeeu  long 
denuded.  . , 

Mr.  Lloyd  was  the  senior  medical  officer  to  the  St.  Alban's  Hos- 
pital aud  Dispensary.  He  was  a  Fellow  of  the  Medical  Society  of 
London. 

Since  its  formation  in  1883,  ho  had  acted  as  District  Secretary  of 
the  Hertfordshire  section  of  the  Metropolitan  Counties  Branch  of  the 
Briti.sh  Medical  Association.  As  such,  he  was  an  ex  officio  member 
of  the  Council  of  the  Branch,  the  meetings  of  which  he  regularly 
attended.  His  death  has  caused  great  regret  among  his  colleagues, 
whose  sincere  esteem  he  had  already  obtained. 

The  funeral  took  place  on  Friday,  June  6tli,  iu  the  churchyard  of 
the  Abbey,  and  was  attended  by  so  large  a  numl>er  of  professional 
and  other  friends,  as  suUicieutly  to  show  the  high  regard  and  esteem 
in  which  he  was  held. 

He  leaves  a  widow  and  one  son  to  deplore  his  loss. 

UNIVERSITY  INTELLIGENCE. 

UNIVEliSITY  OF  OXFOKD. 
E.'CAMINATIONs  in  Natiirai,  Sijibnte. — The  E.xaminors  in  the 
Natural  Science  School  issued  the  aulijoined  cUiss  list  on  Juno  IStli. 
Class  I  :  J.  Bewsher,  Balliol ;  A.  D.  'Hall,  Balliol :  T.  J.  UichanU, 
Mertou  ;  A.  L.  Sclby,  i,>ueen's  ;  C.  St.  D.  Spencer,  New  ;  W.  B. 
Spencer,  E.xctcr  ;  V.  X.  'Wiiggett,  Christ  Church.  Cliu<i3  II  :  AV.  E. 
Colegrovc,  unattached  ;  G.  11.  Fowler,  JCoblo ;  J.  Gordon,  new ;  \\'. 
E.  Humphrevs,  Jesus  :  H.  O'D.  M'Caun,  (Jueeu's  ;  C.  Ogle,  Trinity; 
J.  G.  Ogle,  Keblc;  T.  C.  I'oiter,  E.xoter  ;  If.  B.  Kugor.s,  Exeter;  Vv. 
v..  Uotli,  iMagilalon  ;  T.  W.  Story,  unattached  ;  H.  W.  Wallis,  unat- 
tached. Class  III  :  F.  Bell,  New;  C  II.  Conybeare,  Christ  Cliuivh  ; 
E.  A.  Edclsten,  New  ;  R.  K.  Kills,  Magdalen  ;  "i::.  D.  V.  lode,  Keble  ; 
I'.  C.  Thomas,  Balliol.     Class  l\'  :  L.  11.  Uoiinctt,  Trinity. 


MEDICO-PARLIAMENTARY 


HOUSE  OF  COMMONS.— Friday,  June  13th. 
Overpressure  in  Schools. — In  answer  to  Mr.  S.  Leighton,  Mr.  MuK- 
DELLA  said :  Dr.  Crichton  Browne  is  not  a  Commissioner  in  Lunacy 
but  a  Visitor  under  the  Court  of  Chancery.  The  document 
which  he  has  addressed  to  me,  in  the  form  of  a  letter,  is  a  voluminous 
essay  on  a  great  number  of  disputable  questions  relating  not  only  to 
education,  but  to  medicine,  lunacy,  ethics,  and  social  and  vital  sta- 
tistics. It  is  in  no  respect  an  official  doctmient ;  but,  out  of  respect 
for  Dr.  Browne,  1  have  promised  to  give  a  summary  of  it  in  the  reports 
which  will  shortly  be  laid  before  this  House.  Until  this  is  done,  I 
must  refrain  from  offering  any  opinion  as  to  its  contents.  It  has  no 
bearing  on  the  estimates  any  more  than  numerous  other  communica- 
tions which  I  have  received  ou  the  same  subject. — Mr.  S.  Leiohtojt 
asked  whether  the  right  hon.  gentleman  had  any  other  reports  in  his 
office  fi'om  inspectors  or  others  which  confirmed  the  opinion  of  Dr. 
Crichton  Browne,  that  overpressure  existed  in  elementary  schools. — 
Mr.  MuNDELL.A.  said  that  the  general  reports  which  he  had  would  be 
shortly  laid  on  the  table  of  the  House.  They  were  all  in  contradic- 
tion of  Dr.  Crichton  Browne's  conclusions. — Mr.  Raikes  asked 
whether  the  right  hon.  gentleman  still  proposed  to  bring  forward  the 
Education  Estimates  on  Monday,  in  the  absence  of  this  important  and 
material  information. — Mr.  Mundella  said  it  had  nothing  to  do  with 
the  Education  Estimates. 


Wediiesday,  June  IStli. 
Private  Lunatic  Asyhons. — Sir  E.  Wilmot  asked  the  Home  Secre- 
tary if  his  attention  had  been  drawn  to  a  recent  publication,  entitled 
The  Bastilles  of  England,  in  which  grave  charges  were  made  against 
certain  Lunacy  Commissioner  ;  and,  if  so,  whether  any  steps  would 
be  taken  to  inquire  into  the  truth  of  these  charges,  or  whether  there 
was  any  foundation  for  them.— Sir  W.  Harcourt  :  No,  sir,  I  know 
nothing  of  this  publication  ;  but  I  would  point  out  to  the  hon. 
baronet  that  any  complaints  made  against  the  Lunacy  Commissioners 
should  be  addressed  to  the  Lord  Chancellor,  who  is  the  authority  in 
such  matters. 


PUBLIC  HEALTH 


POOE-LAW    MEDICAL    SERVICES. 


Health  of  Exolisii  Town.-j. — During  the  week  ending  the  14th 
instant,  6,446  births  and  3,326  deaths  were  registered  iu  the  twenty- 
eight  lai'ge  English  towns,  including  Loudon,  dealt  with  in  the  Regis- 
trar-General's weekly  return,  which  have  an  estimated  ]io]mlation  of 
8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  iu  these  towns,  which  in  the  two  preceding  weeks  had  been  20.0 
aud  19.6,  was- 19.8  during  the  week  emling  Saturday  Last.  'The  rates 
in  the  several  towns,  inuged  iu  order  from  the  lowest,  were  .as  follow  : 
Brighton  13.4,  Bristol  14.3,  Bradford  14,7,  Derby  Ui.l,  Birkenhead 
16.6,  Hull  16.7,  Nottingham  17.il,  Leicester  17.7," Halifax  17.7,  Nor- 
wich 17.9,  London  18.8,  Birmingham  18.8,  Portsmouth  18.8,  Shct&eld 
18.9,  Nowcastle-upou-Tyuo  20.7,  Sallbrd  21.4,  Huddcrsfield  21.8, 
Preston  22.0,  Oldham  22.1,  Plymouth  22.1,  Sunderiand  22.4,  Leeds 
22.3,  Cardiff  23.5,  Manchester  23.9,  Blackourn  24.1,  Bolton  24.9, 
Liverpool  26.9,  and  Wolvorliampton  28.0.  The  average  death-rate  last 
week  in  the  twcnty-seveu  ]>roviucial  towns  was  20.6  jier  l.Ot'O,  and 
exceeded  by  1.8  the  rote  recorded  in  London.  The  3,326  dejiths  regis- 
tered last  week  in  the  twenty-eight  towns  included  508  which  wan  re- 
furi-cd  to  the  principal  zymotic  diseases,  ag-.tinst  500  and  509  in  the  two 
procoding  weeks;  of  these,  163  ivsultod  from  nua^les.  121  trouMrhoop- 
iugcough,  66  from  scarlet  fever,  63  from  diarrlueal  diseases,  33  from 
snuiU-po.x,  33  from  "fever"  (priucipally  enteric),  and  29  from  dijih- 
thcria.  These  508  deaths  ware  equal  to  an  annual  rate  of  3.0  per 
1,000;  in  Loudon  the  zymotic  death-rate  wa.s  3.3,  while  it  did  not 
exceed  2.8  in  the  proviuciiil  towns,  among  which  it  laugeil  Irom  0.0  to 
0.6  in  Derby  ami  Uudderslield,  to  4.8  and  6.2  in  Plymouth  and  Liver- 
pool. The  163  deaths  from  menslis  corresponded  with  the  number  in 
the  prucodlug  week ;  this  dis.  it-e  showed  the  largest  proportion&l 
fatality  in  Blackbm-n,  Wolv.rhainpt.m,  and  Plymouth.  'I'lie  lat*l 
cavs  of  whooiiiiig  cough,  which  iu  the  live  pix'vious  wci'ks  had  de- 
clined from  194  to  131,  further  fell  to  121,  and  caused  the  highest 
rates  of  mortality  iu  LiveriK>ol  aud  Suiidcrlaud.     The  66  dcaUu  from 
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scarlet  fever  slightly  exceeded  the  number  in  the  two  previous  weeks, 
and  showed  the  largest  proportional  fatality  in  Halifax  and  Cardiff. 
The  33  fatal  cases  of  fever  were  fewer  than  in  any  recent  week.  The 
29  deaths  referred  to  diphtheria  included  24  in  London  and  2  in  Liver- 
pool. Small-pox  caused  27  deaths  in  London  (exclusive  of  3  registered  in 
the  hospital-ship  Atlas,  and  in  the  Convalescent  Camp,  both  situated 
outside  Kcgistratiou  London),  5  in  Liverpool,  and  1  in  Sheffield.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals, 
which  had  risen  in  the  ten  preceding  weeks  from  148  to  1,096,  further 
increased  to  1,233  on  Saturday  last;  332  new  cases  were  admitted 
to  these  hospitals  during  last  week,  against  370  and  155  in  the  two 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  3.2  per  1,000.  The  causes  of  65,  or 
2.0  per  cent.,  of  the  3,326  deaths  registered  last  week  in  the  twenty- 
eight  towns  were  not  certified  either  by  medical  practitioners  or  by 
coroners. 

Health  of  Scotch  Towns. — In  tlie  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  963  births 
and  548  deaths  were  registered  during  the  week  ending  the  14th 
inst.  The  annual  rate  of  mortality,  which  in  the  three  preceding 
weeks  had  been  22.3,  22.7,  and  23.3  per  1,000,  declined  to  22.7  last 
week,  but  exceeded  by  2. 9  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the 
rate  was  equal  to  13.4  in  Perth,  17.6  in  Dundee,  18.2  in  Aberdeen, 
21.1  in  Leith,  21.3  in  Edinburgh,  22.3  in  Paisley,  22.9  in  Greenock, 
and  26.6  in  Glasgow.  The  548  deaths  registered  last  week  in  these 
towns  included  28  which  were  referred  to  whooping-cough,  20  to 
diarrhceal  diseases,  17  to  measles,  11  to  scarlet  fever,  7  to  diphtheria, 
and  5  to  "fever;"  in  all,  88  deatlis  resiUted  from  these  principal 
zymotic  diseases,  against  88  and  99  in  the  two  preceding  weeks, 
equal  to  an  annual  rate  of  3.6  per  1,000.  The  zymotic  death-rates 
in  these  towns  ranged  from  1.4  and  1.7  in  Aberdeen  and  Perth,  to 
5.4  in  Paisley  and  7.0  in  Leith.  The  28  deaths  from  whooping-cough 
showed  a  decline  of  8  ft-om  the  number  in  the  preceding  week,  and 
included  18  in  Glasgow,  and  6  in  Edinburgh.  The  17  fatal  cases 
of  measles  also  showed  a  decline  ;  6  occurred  in  Leith,  5  in  Glasgow, 
and  4  in  Dundee.  The  11  deaths  from  scarlet  fever  exceeded  by  5  the 
number  in  the  previous  week,  and  included  8  in  Glasgow.  The  5 
fatal  cases  of  fever  showed  a  further  decline  from  recent  weekly  num- 
bers. The  deaths  referred  to  diphtheria,  wliieh  had  been  9,  12,  and 
15  in  the  three  previous  weeks,  declined  to  7,  of  which  6  occurred  in 
Glasgow.  The  mortality  from  diseases  of  the  respu'atory  organs  in 
these  Scotch  towns  was  equal  to  3.7  per  1,000.  As  many  as  84,  or 
15.3  per  cent.,  of  the  548  deaths  registered  last  week  in  these 
towns  were  uncertified. 

-'-  Health  of  Irish  Towns. — During  the  week  ending  June  7th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  353.  The  average  annual  death-rate  represented  by 
the  deaths  registered  was  21.4  per  1,000,  the  respective  rates  for  the 
several  districts  being  as  follow,  ranging  in  order  from  the  lowest  to 
the  highest :  Sligo,  0.0  ;  Drogheda,  4.2  ;  Armagh,  10.3  ;  Neivrv,  10.5  ; 
Londonderry,  10.7;  Lisburn,  14.5  ;  Waterford,  16.2;  Dundalk,  17.5; 
Belfast,  19.9  ;  Lurgan,  20.5  ;  KUkennv,  21.1  ;  Dublin,  21.2  ;  Limerick, 
28.3  ;  Cork,  33.1  ;  Wexford,  34.2  ;  Galway,  40.3.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an 
annual  rate  of  1.8  per  1,000.  No  deaths  from  any  of  these  causes  were 
registered  in  any  of  the  sixteen  disti-icts  except  Dublin,  Belfast,  and 
Cork.  Among  the  83  deaths  from  all  causes  registered  in  Belfast  were 
1  from  whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  and 
5  from  diaiThcea,  tliese  8  deaths  being  equal  to  an  annual  rate  of  1.9 
per  1,000  of  the  population;  and  among  the  51  deaths  in  Cork 
were  5  from  t)7ihus,  1  from  whooping-cough,  and  1  from  diar- 
rhcea,  the  annual  rate  represented  thereby  being  4.5  per  1,000. 
In  the  Dublin  Registration  District,  the  deaths  registered  during  the 
week  amounted  to  147.  Seventeen  deaths  from  zymotic  diseases  were 
registered  in  Dublin,  being  16  under  the  number  for  the  corresponding 
week  of  the  last  ten  years,  and  1  under  the  number  for  the  week 
ended  the  31st  ultimo;  they  included  7  from  scarlet  fever,  5  of  which 
occurred  in  the  Donnybrook  district.  Twenty-eight  deaths  from  dis- 
eases of  the  respiratory  system  were  registered  in  DubUn,  being  1 
over  the  number  for  the  preceding  week,  but  7  under  the  average  for 
the  twenty-third  week  of  the  last  ten  years  ;  they  comprised  16  from 
bronchitis,  and  8  from  pneumonia  or  inflammation  of  the  lungs. 
There  were  -  but  three  deaths  ascribed  to  convulsions.  Three  deaths 
were  caused  by  apoplexy,  12  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  9  by  diseases  of  the  circulatory 
.Bystem.     Phthisis  or  pulmonary  consumption  caused  16  deaths,  and 


mesenteric  disease  3.  Six  accidental  deaths  were  registered.  In  11 
instances,  there  was  no  "medical  attendant"  during  the  last  illness. 
Forty-four  of  the  persons  whose  deaths  were  registered  during  the  week 
were  under  5  years  of  age  (21  being  infants  under  1  year,  of  whom  6 
were  under  1  month  old),  and  29  were  aged  60  years  and  upwards. 

Health  of  Foreign  Citie.s.  —It  appears  from  the  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  the  7th  in.st.,  that 
the  death-rate  was  recently  equal  to  29.1  in  Bombay  and  79.7  in 
Madras ;  small-pox  caused  280  deaths  in  Madras  (against  307  and 
383  in  the  two  previous  weeks),  and  10  in  Bombay  ;  while  the  fatal 
cases  of  cholera  were  17  in  Bombay  ani^  8  in  Madras  ;  the  mortality 
from  "fevers"  was  greatest  in  Madnis.  According  to  the  most  recently 
received  weekly  returns,  the  annual  mortality  in  twenty-two  of  the 
largest  European  cities  averaged  28.2  per  1,000,  and  was"  no  less  than 
8.6  above  the  mean  rate  during  last  week  in  twenty-eight  of  the  largest 
English  towns.  The  death-rate  in  St.  Petersburg  was  37.4,  and 
showed  a  slight  increase  upon  the  rate  in  the  prei-ious  week  ;  the 
666  deatlis  included  58  from  mea.sles,  15  from  "fever,"  and  12  from 
diphtheria.  In  three  other  northern  cities — Copenhagen,  Christiania, 
and  Stockholm — the  death-rate  averaged  only  21.4,  the  highest  rate 
being  23.3  in  Stockholm,  where  the  81  deaths  included  3  from  diph- 
theria and  croup,  and  2  from  scarlet  fever.  In  Paris,  the  death-rate 
was  equal  to  23.9,  and  showed  a  further  decline  from  the  rates  in 
recent  weeks,  but  exceeded  by  5.0  the  rate  that  prevailed  in  London  ; 
the  deaths  included  55  from  diphtheria  and  croup,  32  from  measles, 
and  26  from  typhoid  fever.  The  185  deaths  in  Brussels,  of  wUci 
8  were  fatal  cases  of  small-pox  (showing  a  further  decline  from  recent 
weekly  numbers),  gave  a  rate  of  23. 1.  In  Geneva,  the  36  deaths  in- 
cluded 4  from  "  fever,"  the  death-rate  being  26.5.  In  the  three  prin- 
cipal Dutch  cities  —  Amsterdam,  Rotterdam,  and  the  Hague — the 
mean  death-rate  was  30,6,  the  rate  ranging  from  25.8  in  Amsterdam  to 
40.7  in  Rotterdam  ;  measles  caused  31  deaths  in  Rotterdam  and  10  in 
the  Hague,  and  6  deaths  from  scarlet  fever  occurred  in  Amsterdam. 
The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  30.0,  and  ranged  from  23.2 
and  25.9  in  Trieste  and  Berlin,  to  34.6  in  Buda-Pesth  and  40.4  in 
Prague.  Small-pox  caused  29  deaths  in  Prague  and  4  in  Buda-Pesth  ; 
measles  showed  fatal  prevalence  in  Buda-Pesth  and  P.reslau,  and  diph- 
theria-mortaUty  was  gi'eatest  in  Hamburg  and  Berlin.  Tlie  death-rate 
was  equal  to  23.1  in  Venice  and  to  28.0  in  Turin  ;  the  136  deaths  in 
the  latter  city  included  10  from  smaU-pox,  and  5  from  tj-jihoid  fever. 
The  102  deaths  in  Lisbon,  of  wliich  2  were  referred  to  tj'phoid  fever, 
were  equal  to  a  rate  of  26.1.  In  four  of  the  largest  American  cities, 
the  mean  recorded  death-rate  was  only  20.6,  while  the  rate  ranged 
from  16.8  in  Brooklyn  to  23.3  in  Kew  York.  The  361  deaths  in  Phi- 
ladelphia included  21  from  scarlet  fever,  15  from  typhoid  fever,  and  7 
from  diphtheria. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bethnal  Green. — The  vital  statistics  of  this  parish  for  18S2  call 
for  no  special  comment.  The  death-rate,  24.1  per  1,000,  was  almost 
the  same  as  that  for  the  pre-s-ious  year,  and  is  still  above  the  average. 
Of  the  total  deaths,  27.3  per  cent,  were  those  of  children  under  1  year 
of  age,  and  51.5  per  cent,  those  of  children  under  5  years  of  age.  The 
deaths  in  children  under  1  year  of  age  showed  a  proportion  of  164.7 
per  1,000  registered  births.  Of  the  886  deaths  which  represented  this 
pro]iortion,  ati'ophy  and  debility  accounted  for  ISO,  bronchitis  and 
pneumonia  143,  diarrhcea  65,  con\-ulsions  96,  whooping-cough  79, 
jiremature  birth  58,  consumption  of  the  bowels  35,  suffocation  35,  and 
water  on  the  brain  17.  The  zymotic  diseases  were  less  fatal  than  in 
the  preceding  twelve  months,  the  rate  being  4.4  against  5.2  ;  487  of 
the  600  deaths,  which  resulted  from  diseases  of  this  class,  occurred  in 
children  not  5  years  old,  and  189  in  children  not  1  year  old.  Whooping- 
cough,  coupled  with  scarlet  fever,  contributed  361  deaths,  out  of  an 
aggregate  of  555  from  the  jirincipal  zymotic  diseases.  Small-pox  only 
accounted  for  2  deaths  against  57  in  the  previous  year,  and  measles  for 
58  against  185  in  the  same  period.  Diseases  of  the  nervous  system. 
Dr.  Bate  remarks,  were  exceptionally  destructive,  causing  356  deaths, 
out  of  a  total  of  3,094,  a  very  large  proportion.  A  very  remarkable 
and  interesting  account  is  given  of  tlie  disused  burial-grounds  in  the 
metropolis. 

Louth  Rvral. — The  most  striking  feature  in  the  sanitary  history 
of  this  district  for  1883  was  the  great  fatality  of  scarlatina,  which 
accounted  for  sixteen  deaths  out  of  the  thirty  registered  to  the  whole 
of  the  zymotic  diseases.  It  appears  tliat  Great  Grimsby  was  responsible 
for  several  of  the  outbreaks  in  the  district,  and  we  join  with  Dr.  Dome- 
nichetti  in  urging  the  sanitary  authority  of  the  town  in  question  to 
exercise  greater  vigilance  as  regards  the  removal  and  isolation  of  per- 
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sons  suifering  from  infectious  diseases.  While  admitting  that  the 
elementary  schools  were  mainly  instrumental  in  fostering  scarlatina, 
and  that  on  two  occasions  he  deemed  it  expedient  to  recommend  the 
closing  of  a  school,  Dr.  Domenichctti  states  that  the  results  of  his  ex- 
perience tend  to  show  the  inadvisability  of  ordering  the  closure  of 
schools  immediately  upon  the  appearance  of  an  infectious  disease;  and 
quotes,  in  support  of  his  argument,  the  case  of  Great  Carlton,  where 
there  were  as  many  as  a  dozen  patients  from  scarlatina  amongst  the 
chOdren.  So  well  was  tlie  exclusion  of  the  infected  families  carried 
out,  that  only  one  death  was  registered  fi'om  the  sequelae  of  the  dis- 
ease. The  death-rate  from  all  diseases  of  the  zymotic  clase  was  1.28, 
while  the  general  rate  of  niorlality  was  15.  The  deaths  among  children 
under  one  year  of  age  were  in  the  proportion  of  3.54  per  1,000.  The 
birth-rate  for  the  year  was  'J6.7. 

Berkshire  CuMBIneii  I) istkict.  — Like  most  other  districts,  the 
rate  of  mortality,  in  188-2,  for  this  combination — 16  per  1,000 — was 
higher  than  that  for  1881,  but  was,  nevertheless,  below  the  average. 
The  death-rate  varied  from  13.8  in  Bradfield,  and  14.8  in  Windsor,  to 
19.3  and  24.9  respectively  in  tlie  urban  districts  of  Maidenhead  and 
Wallingford.  The  birth-rate  for  the  whole  district  was  31  per  1,000. 
It  was  liighest  in  Newbury  Urban  (34.5),  an<l  lowest  in  the  rural 
division  of  the  same  district  (26.7).  The  mean  proportion  of  deaths 
under  5  to  total  deaths,  was  32.9  per  cent.  In  Wallingford  Urban, 
the  percentage  was  only  18.2,  in  Newbury  Urban,  it  was  as  much  as 
45.  The  mortality  among  infants  was  in  the  proportion  of  98  deaths 
to  every  1,000  births.  As  with  children  under  5,  the  proportion  was 
lowest  in  the  urban  district  of  Wallingfonl,  where  it  was  only  7  per 
1,000;  it  was  liighest  iu  Maidenhead  Urban,  147.  Taking  the  whole 
district,  the  princijial  zymotic  diseases  accounted  for  13.2  per  cent,  of 
the  total  mortality,  or  2.1  deaths  per  1,000  population.  In  Bradfield 
the  rate  was  only  .4,  and,  in  Cookham  Rural,  1.5.  In  both  Maiden- 
head Urban  and  Newbury  Kural,  it  reached,  however,  3.4,  and  culmi- 
nated at  4.2  in  the  urban  division  of  this  last-mentioned  district. 
Measles  was  especially  fatal  in  Windsor,  whooping-cough  in  Maiden- 
head Urban  and  Wallingford  Rural,  scarlatina  in  Newbury  Urban  and 
Hungerford,  and  diphtheria  in  Newbury  Kural. 

S,\LFOUD. — Dr.  Tathani's  report  upon  the  health  of  this  borough, 
during  1882  is,  as  usual,  thorough  and  complete.  The  statistics  of 
the  year,  both  collectively  and  individuallj-,  are  satisfactory.  With 
the  exception  of  the  unprecedently  low  rate  for  1881,  the  death-rate, 
23.2  per  1,000,  was  lower  than  any  previously  reported,  and,  as  com- 
pared with  a  seventeen  years'  average,  showed  a  diminution  of  sixteen 
^cr  cent.  The  deaths  in  infants  under  1  year  of  age  scarcely  varied 
from  the  numbers  recorded  in  recent  years,  the  proportion  being  177 
deaths  to  every  1,000  births.  There  was  a  decrease,  however,  in  the 
rate  of  mortality  amongst  children  under  5.  These  deaths,  which 
comprised  half  the  deaths  at  all  ages,  were  at  the  rate  of  81.7  per  1,000, 
compared  with  a  decennial  average  of  94.1.  The  deaths  registered 
from  zymotic  diseases  amounted  to  19.4  per  cent,  of  the  aggregate 
mortality,  and  represented  a  rate  of  4.5  per  1,000.  The  death-rate 
from  the  more  familiar  diseases  of  this  class  was  2.7  per  1,000,  against 
a  mean  for  tin;  preceding  decade  of  3. 9.  The  outbreak  of  small-pox, 
which  occurred  towards  the  close  of  1881,  rapidly  developed  in  the 
early  part  of  the  year  under  notice.  The  disease  was  of  a  remarkably 
severe  type,  for,  of  the  72  cases  reported,  18,  or  25  per  cent,  termi- 
nated fatally.  From  measles  there  resulted  167  deaths,  compared 
with  38  in  1881,  and  a  decennial  average  of  144.  Scarlet  fever,  as  a 
rule  the  most  fatal  disease  of  its  class,  g.ave  place  to  measles,  contri- 
buting only  81  deaths,  against  an  average  of  200.  The  rate  of  mor- 
tality from  fever,  for  the  period  1872-81,  was  0.64  per  1,000,  but 
th.at  for  1882  was  only  0.31,  while  the  deaths  from  diarrhccal  diseases, 
240,  or  1.30  per  1,000,  tliough  in  excess  of  tliose  of  tho  previous  year, 
were  well  within  tho  average  (322).  The  birth-rate  was  38.8  per  1,000, 
the  same  as  in  1881. 

St.vi.yiiridcf,.  — Mr.  Roberts-Dudley's  report  for  1883  furnishes  good 
reason  for  satisfaction.  I'orliaps,  the  most  salutary  feature  in  tho 
report  is  tho  largo  decrease  in  the  zymotic  death-rate,  whicli  was  only 
1.3  per  1,000,  a  rate  greatly  below  tho  average  for  tho  nine  previous 
years.  It  is  es]iccially  noticeable  that  not  a  single  death  occurred 
from  wliooping-ciiugh,  and  it  may  be  of  interest  to  quote  what  Mr. 
Roberts-Dudley  says  with  reference  to  this  disease.  From  my  own 
observation,"  the  medical  oflioer  states,  "  I  may  say  that  I  find  no 
zymotic  disease  so  entirely  disa[)pear,  and  then  recur  again,  as  whooii- 
ing-rough,  jiroving,  to  my  mind,  that  the  genu,  or  poi.son,  of  the 
disease  must  come,  and  ho  governeil,  by  atmospheric  influcnco  alono. " 
The  diminution  in  the  number  of  deaths  from  diarrhieal  disease,  too, 
was  very  marked,  only  15  being  registered,  against  34  and  27,  re- 
Bpectively,  in  1882  and  1881.  Of  scarlet  fever,  34  cases  were  reported, 
compared  with  77  in  the  jircvioua  year,  but  the  projiortion  of  deaths 


to  cases  was  much  greater,  1  in  4,  against  1  in  10.  The  general  death- 
rate,  for  the  year,  was  21.5,  and  the  birth-rate  30.3.  The  deaths  of 
children  under  1  year  of  age,  in  comparison  with  the  births,  were  128 
per  1,000,  the  most  favourable  proportion  for  seven  years  past. 

Stketford. — The  birth-  and  death-rates  in  this  district  during  1883 
were  respectively  28.65  and  15.3  per  1,000  population.  More  than  29 
per  cent,  of  the  total  deaths  occurred  in  children  under  5.  Zymotic 
diseases  accounted  for  29  deaths  out  of  an  aggregate  of  306,  or  1.45 
per  1,000.  With  regard  to  diseases  of  this  class,  it  may  be  mentioned 
that  small-pox  did  not  make  its  appearance  on  a  single  occasion. 
Four  deaths  were  registered  from  typhoid,  and  three  from  scarlet 
fever,  11  from  diarrhcea,  2  from  diphtheria,  and  5  from  whooping- 
cough.  Mr.  Pettinger  calls  attention  to  the  fact  that  the  district  is 
still  without  a  mortuary,  and  he  urges  the  importance  of  such  an 
institution. 

Stroud  Union. — Beyond  recording  bare  statistics,  there  is  little  to 
mention  in  connection  with  the  sanitary  history  of  this  district  for 
1SS3.  The  birth-rate,  which  was  26.6  per  1,000,  showed  some  dimi- 
nution compared  with  previous  years,  while  the  death-rate — 15.9  per 
1 ,000 — though  a  fraction  higher  than  in  the  two  preceding  periods,  still 
kept  below  the  average.  The  infantile  mortality  was  in  the  proportion 
of  109  deaths  to  every  1,000  births.  It  is  noteworth}'  that  no  less 
than  21  of  the  deaths  in  children  under  one  year  of  age,  or  25  per 
cent.,  were  attributed  to  "unknown"  causes.  Another  unsatisfactory 
feature  is  the  large  number  of  uncertified  deaths,  amounting  to  35,  or 
7.5  per  cent.  Among  the  causes  to  which  these  deaths  were  referred, 
Mr.  Partridge  gives  some  peculiar  statements,  as  "  ha;-moptysis"  in  a 
child  fourteen  days ;  another  infant,  one  minute  old,  dies  of 
"apncea;"  a  person,  31  years,  of  "asthenia"  and  "  hajmoptysis." 
"Surely,"  Mr.  Partridge  observes,  "we  ought  to  know  something 
more  about  these  deaths.  A  penalty  should  be  attached  to  every  per- 
son not  having  a  medical  certificate  of  death  to  register  from."  The 
percentage  of  deaths  from  zymotic  diseases — 5.2 — was,  with  one 
exception,  the  lowest  on  record,  but  it  is  still  too  high,  considering 
the  situation  of  the  district. 

Maktley  Rural  Sanitary  District. — Mr.  Hyde  has  supple- 
mented his  annual  report  for  1883,  with  a  sketch  of  the  sanitai-y  his- 
tory of  the  district  for  the  previous  ten  years.  During  that  period  a 
very  considerable  amount  of  sanitary  work  has  been  carried  out,  with 
a  result  that  the  health  of  the  district  has  materially  improved.  That 
such  is  the  case,  is  clearly  shown  by  a  diminution  in  both  tho  general 
and  zymotic  death-rates.  Thus,  for  the  ton  years  1861-70,  the  general 
death-rate  was  17.19,  and  the  zymotic  death-rate  2.71  ;  while,  for  the 
ten  years  1874-83,  the  general  death-rate  was  15.81,  and  the  zymotic 
death-r.ate  1.44.  For  the  year  1883  itself,  the  death-rate  per  "l, 000, 
was  15.90.  This  rate  is  somewhat  in  excess  of  the  rates  for  the  three 
preceding  years,  owing  to  an  increase  in  the  number  of  deaths  at  the 
extremes  of  life,  caused  chiefly  by  all'ections  of  the  lungs  ;  but  of  an 
aggregate  of  232  deaths,  zymotic  diseases  accounted  for  10,  6  of  which 
were  referable  to  whooping-cough. 

Mile  E.nd  Old  Town.— Dr.  Corner's  report  for  1882-83  affords 
good  ground  for  satisfaction.  In  spite  of  a  large  increase  in  the  popu- 
lation, the  deaths,  representing  a  rate  of  20.87  per  1,000,  were  59 
below  the  quinquennial  average.  Tho  mortality  amongst  the  young 
was  heavy,  28  per  cent,  of  the  total  deaths  being  those  of  infants  in 
their  first  year,  and  47  per  cent,  those  of  children  under  5  ;  but  the 
high  birth-rate,  38.6  per  1,000,  accounts,  to  a  largo  extent,  for  this 
excessive  infantile  mortality.  The  death-rate  from  the  principal 
zymotic  disorders  was  2.68  per  1,000,  or,  if  wo  include  diarrlue.i, 
3.23.  Of  diseases  of  this  class,  scarlet  fever,  though  less  destructive 
than  in  the  previous  year,  was  the  most  fatal. 

Monmouth  (Rural).— The  deaths  iu  this  district  during  1883 
amounted  to  378,  or  38  in  excess  of  the  number  in  the  previous  year, 
and  were  equivalent  to  a  rate  of  17.05  per  1,000.  It  is  to  be  observed 
that  nearly  tlio  whole  of  tho  increased  mortalitj-  occurred  between  the 
ages  of  2,'i  and  60.  Among  diseases  of  tho  zymotic  onler,  scarlet  fever 
and  whooping-cougli  figured  prominently,  es|iecially  the  former,  which 
was  frei|Uenlly  introdu(;cd  into  the  district  in  the  ooui-se  of  tho  year. 
A  curious  outbreak  of  German  measles  took  place  late  in  December  at 
I.ydbrook,  where  no  loss  than  200  children  were  ill  at  one  tin\o  with 
this  complaint.  The  outbreak  was  apparently  due  to  the  attendance 
of  children  from  the  Kos.s  rural  district,  who  were  sickening  with  the 
malady,  at  the  church  school.  The  disease  speedily  alVecteil  every 
child  out  of  that  portion  of  Lydbrook  which  is  within  the  Monmouti 
rural  district.  1  lio  epidemic,  happily,  was  exceptionally  mild,  and 
the  majority  of  cases  kept  their  beds  for  a  single  day  only.  Another 
incident  worthy  of  mention  was  the  death  of  thri'o  chihlreu  in  one 
family-,  who  all  sickened  and  dieil  about  the  same  time.  The  nature  of 
the  sickncM  wa«  wrapt  in  considerable  obscurity  ;  tUo  cases  appeared 
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to  be  dysenteric.  The  children  were  all  imbecile,  and  the  conclusion 
come  to  was  that  they  had,  by  chance,  eaten  some  poisonous  plants  in 
the  woods  where  they  had  been  accustomed  to  play,  t    .  -  ...i 


MEDICAL  NEWS. 

£!•  :   ■  ■    ■  

■  Apothecakies'  Hall. — The  following  gentlemen  passed  tlieii-  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thm'sday,  June  12th,  1S84. 

Deeble,  Stephen  Lawson,  0,  Crescent,  Mornington  RoaJ,  X.W. 
Gubb,  Alfred  Samuel,  52,  Newman  Street,  W. 
Hodgson,  Kalph,  St.  Bartholomew's  College. 
Jacksuii,  William  Edward  Gillson,  13,  Addington  Street,  S.E. 
Llewelyn.  ItJiel  Penderel,  26,  Brunswick  Square,  W.C. 
Newey,  William  Edward,  Parade  House,  Dudley. 
Tuck,  Harry,  Brighton  Road,  Sm'biton.  . .       ■■  '  ": 

\Veaver,  William  George,  10a,  Great  Smith  Street^  S.W. 
Woolhy,  James  Balls,  IS,  Wobmii  Place,  W.C. 

1     The  following  gentleman  algo  on  the  same  day  passed  '.  the  Primary 
iProfessional  Examination. 

Jones,  Evan,  London  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
BIRMINGHAJU  AKD  MIDLAND    FREE  HOSPITAL   FOE  SICK  CHILDEKN. 

— Acting  Physician.    Applications  by  July  Oth. 
BOSCOIIBE    PROVIDENT    INFIRMARY,    Bonrnemoufh.— Resident   Medical  | 

Officer.     Salary,  60^  per  annum.     Applications  by  Jane  2Sth. 
CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY.-41,  Sloane  Square,  i 

S.W.     Sm-geon.    Applications  by  June  2tJth. 
CHORLTON-UPON-MEDLOCJi   DISPENSARY.— Honse-Surgeon.     Salary,  IIXSI. 

per  annum.    Applications  to  Mr.  Adam  Fox,  53,  Prince's  Street,  Manchester.    ; 
CLOGHER    UNION.— Medical  Officer,   Clogher  Dispensary.      Salary,  1-25;.   jier' 

annum.     Applications  by  June  21st,   to  "W.   H.  Bailey,  Honorary  Secretary, ' 

the  Manse,  Clifgher.  ; 

CORNWALL  WORKS  DISPENSARY.— Second  Medical  Officer.    Salary,  200J.  per  i 

annum.    Apply  for  further  particulars  to  S.  T.  Dai-by  Weston,  38,  Boot3i , 

Street,  Handsworth,  Birmingham. 
COUNTY   ASYLUM,    Wliittingham,    Lancashire.— Dispenser.     Salary,   501.  per 

annxuu.    Applications  to  the  Medical  Superintendent. 
COUNTY  ASYLUM,  near  Dorchester.— Assistant  Medical  Officer  for  tlie^  Second - 

County  Asylum  at  Forston.    Salary,  100^  per  annum.    Applications  to  tBe  1 

Medical  Superintendent  by  the  2Sth  inst. 
COUNTY  AND  COUNTY    OP   THE  BOROUGH    OF  CARMARTHEN   INFIR- 
MARY.—House-Siurgeon.    Salary,  100^  per  annum.    Applications  to  Mr.  H. 

Howells.  11,  Morley  Street,  Carmarthen,  by  July  12th.  .    r 

CUMBERLAND    AND  ■WESTMORLAND  ASYLUM.— Assistant  Medical.  Officer. 

Salary,  SOJ  per  annum.    Applications  to  Dr.  CampbeU,  Garlands,' Carlisle. 
DEVON  AND  EXETER  HOSPITAL.— Clinical  Assistant.    Applications  tb'Ilf. 

Blomfield.  :  ■  '  ■    •     ■    '  ■ '•• 

DUDLEY  DISPENSARY.— Resident  Medical  Officer.    Salary,  130i.  per  aannBi.  i 

Applications  by  July  1st.  .     , 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.,— Resident  CUnical 

Assistant.    Applications  by  June  23rd.  :  ,       - 

GLASGOW   EYE  INFIRMARY.— Resident  Hbuse-Surgeon.'.,'. Salary,   7W.  ■  ,p«r 

annum.    Applications  by  July  31.st.  '      ;    '  ''  "  ,  *'     ,  "', 

HEREFORD  GENERAL    INFIBMART.— Dispenser.     Salaiy.'-ifc'  per'  rjirfcim. 

Applications  by  July  7th.  ]  '  -  '.''^'  "     '  ■'•'' 

KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator.     SalAryyfeoi  p«rl 

anniun.     Applications  by  June  30th.  [    \ 

LEEDS  PUBLIC  DISPENSARY.— J imior  Resident  Medical  Officer.'  Salary,  8M.  ■ 

per  annum.    Applications  by  June  23rd-  .->         .,,    ! 

LIVERPOOL    DISPENSARIES.— A.ssi,5tant    House-Surgeon.      Salary,   lOSI.'  per- 

anmun.    Applications  to  R.   R.  Greene,  34,  Moortields,  Liverpool,  by  Jrine 

24th.  ' 

NOTTINGHAM  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION.— Assistant! 

Medical  Officer.    Salary,  130?.   per  annum.     Applications  to  Mr.  J.  Lee,  46, 

Upper  Eldou  Street,  Sueiutou,  Nottingham,  by  Jime  30th. 
PARISHES  OF  NORTHMAVINE   AND  DELTING,  Shetland.- Medical  Officer. 

Salarj',  60?.  per  annum.    Applications  to  Mr.  Robert  Robertson,  Inspector  of 
'-        Poor,  Delting,  Shetland,  Lerwick,  by  June  30th. 

QUEEN'S  COLLEGE,  Birmingham.— Professor  of  Anatomy.    Salary,  262i.  lOs. 

per  annum.     Applications  by  June  30th.  ' 

ROYAL  UOSi'ITAL    FOR   DISEASES   OF  THE  CHEST,   City  Eoad.- House-, 

Physician.     S.alary,  SO/,  per  annum.    Applications  by  Jime  25th.  .  t 

EOYAL  LONDON    OPHTHALMIC  HOSPITAL,  Moorftelds,  E.C.^House-Sur-i 

geon.     Applications  by  June  23rd.  ■  i 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  19,  King  William  Street,  • 

West  Strand,  W.C.     House-Surgeon.     -Applications  by  June  26th. 
ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY.— Honorary  Physician.    Ap-: 

plications  by  June  25th.  .  ' 

ST.  JOHN'S  HOSPITAL  FOR'  DISEASES  OF    THE   SKIN.— Administrator  of 

Ansesthetics.    Applications  to  be  addressed  to  St.  V.  Mercier,   Esq.,  Secre- 
tary, St.  John's  Hospital,  Leicester  Square. 
TOWCESTER  UNION.— Medical  Officer  and  Public  Vaccinator.    Salary,  50?.  per 

annum.    Applications  by  June  23rd. 


TOWER  HAMLETS  DISPENSARY,  'White  Horse  Street,  E.— Medical  Officer. 
Salary,  100?.  per  annum.     Applications  by  July  7th. 

TOWN  OF  CALCUTTA.— Health  urHcer.  Salary,  Rs.  1,'250  per  month.  AppUca- 
tions  to  the  Secretary  to  the  Municipality,  Calcutta,  by  July  15th. 

'WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant-Physician.  Appli- 
cations by' June  30th.  ■ , 

'WOOLWICH  UNION,— Resident  Medical  Officer  for  the  Infirmary  at  Plmristead, 
and  Medical  Officer  to  the  Workhouse.  Joint  salary,  225?.  per  annum.  Appli- 
cations by  July  2nd.  .    r-. 

YORKSHIRE  COLLEGE,  Leeds.- Demonstrator  of  Anatomy.  Salary,  1501;  Per 
annum,     Apidications  by  July  2nd.  ,      ' 

YOI^KSIIIRE  COLLEGE,  Leeds.— Professor  of  Physiology.  Guaranteed  Stiiiend 
nut  less  than  3001.    Applications  by  July  2nd.  '         •' ■ 

YORK  COUNTY  HOSPITAL. -Assistant  House-Surgeon.  Salary,  50?.  per  aiimim. 
ApplicationSiby  June  21st.  '  .,., 


:   ,>.l'..i;if,::,  •:.•!■:    MEDICAL  APPOINTMENTS. 

Bairai  J;,  t.K.C.R,  appointed  Medical  Officer  to  the  Norwich  Friendly  .S.-^.tiico 

Medical  Institute.  ,  ,  .  ^ 

C.vKsos,  J,  S,,  M,B,,  appointed  Medical  Officer  to  the  Norwich  Friendly  SooietSs' 

Medical  Institut^e.  .      -         i      - 

CivE,  E.  J.,    M,B,C,S,,  appointed  Resident  lledical  Officer  to  the  Boyal  United 

Hospital,  Bath,  vice  M,  W.  H,  Eussell,  M.E.C,S.,  resigned.  ' 

CL.irj;,  'ft',   Ronaldson,  M.B,Aberd.,  appointed  Assistant  Medical  Officer  t«.'the 

Eastern  Hospital, 
CoopEK,  H.  C.  E,,  M,R,C.S.,  appointed  Resident  Medical  Officer  to  the  Hospital 

.  for  Diseases  of  the  Throat,  Golden  Square. 
Fn,izER,  H.,  M.D;,  appointed  Medical  Officer  for  the  Workhouse  to  the.  Arijiagh 

Union,  rice  J.  L.  Riggs,  M.D.,  deceased.  i   .     ...      ^ 

Gbeensiix,  J.  H.,  M,R,C.S.,  appointed  Resident  Medical  Officer  io  ,thfi  Gtieist 

•  ,  Hospital,  Dudley,  v\<x  C,  J.  Muriel,  M,E,C.S.,  resigned.    .  •  ,        '.  -  ,    ^ 

GnrNLEEs,  T,   Dunca'n,  M,B.Edin.,  appointed  Junior  Medical  Assistant'to  .the 

Cumberland  and  Westmorland  Asylum,  Carlisle. 
Grrs:M,  R'.  M.',  M.B.,  appointed  Ophthalmic  Surgeon  to  the  Great  Northern  Central 

Hospital,  vice  W.  J.,  MiUes,  L.E.C.P.,  resigned.. 
Ht'se,  Frederick  A,,  appointed  Honorary  Medical  Officer  to  the  Jersey  General 

Dispensai-y, 
M,\iTi.AKD,  A,  D.,  M,R.G.S.,  appointed  Senior  House-Surgeon  to  the  Sunderland 

Infirmary,  rice  E.  F.  Flynn,  L,K.Q.C.P,I,,  resigned. 
!Jf.vLTBEY,  ^A.;    M.R.C.S^, 'appointed  Assistant .  House-Surgeon  to  tbe  Boyal  South 

Hants  Infirmary,  vice Roberts,  L.S. A.',  resigned. 

MiLLERj  A.  H.,  L.B.C.P.,  appointed  Medical  Officer  to  the  NorwicH  'Friendly 

Societies'  Medical  Institute. 
Mri.I.iG.\N-,  R.A,,  SLR.CS.,  appointed  Surgeon  to  the  General  Infirmary,  North- 
ampton, viK  G,  F,  Kirby  Smith,  F,R,C,S.,  deceased.  .  ^ 
Pni;,Lips,  F.  B,  W.,  B,A.OiLon,,  B,Sc, Loud,,  .appointed  Assistant  Medical  Officer 

to  the  Eastern  Hospital,  '  '  — 

ST-i-rBEKs,  G.  Nicholson,  M.R.C.S.E.,  L.E.C.P.Edin,,  appointed  Medical  Officer <)f 
■Health  to  the  No,  2  Sanitary  District  of  the  Wycombe  Union.  '^      '    '[ 


BIRTHS,  MARKIAGES,  AND  DEATHS, 

'  XU&  cJutTge  for  hiserting  ailiimmcem(nU  of  Births,  Marriages,  aitd  Deaths  is  3s.  $3.j 
•'-■  vjhich  should  be  forwarded  i-n  staiitps  with  lh£  announcements.     -    '''^■''' 

; ,"  ;  BIRTHS. 

Abbott.— June  11th,  at  Noel  Honse,  Braih'tree';  Essex,  the 'wife  of 'Ch.    .      L 
-Abbott,  M,R,C,S,,  of'ason,  '■■  -'■■:■?';         n.  ,.; 

.,  '  '   ".,  HIARKI.iGES.    , 

ASHMEAi>^Wjii,KES.— On  June  irth,  at  St.  John's  Church,  Edinburgh,  bv 
J'''  the  Ret-.  G,M. 'Cowley  Brown,  M.A.,  George  Ashmead,  L.R.C.P.,L.R.C.S.Ea.' 
vl  '..^rierley  Hill,  Staffordshire,  to  Helen  Wilhelemina,  youngest  daughter -of  the 
/  late  Capitain  Henry  Walker,  Castle  Stuart,  Inverness-shire. 
jDartkell — JoNE.^.— June  12th,  at  St.  Paul's,  Prince's  Park,  Liverpool,  by  the. Eev. 
Canon  3IcNeile,  .'fssisted  I'y  the  Rev.  C.  Bromley,  il.A.,  cousin  of  the  bride. 
William  A.  DartnoU,  L.R.C.P.  and  S.Edin.,  Rochester,  youngest  son  of  the 
'.  late  G.  R.  Dartnell,  I.G.H.,  to  Isabella  Steel,  younger  daughter  of  the'late 
.    ,    -J oljn  J.  Jones,,  of  l^t,  Belvidere  Road,  Prince's  Park,  Liverpool.  : 

■DoriE — MacF.velas.— On  June  3rd.,  at  Leslie  Park,  Deuny,  Stirlingshire,  by  the 
Rev.  J.  MacFarlan,  minister  of  Ruthwell,  'William  Douie,  jI.B.,  Carlisle^  to 
Helen,  daughter  of  the  late  Rev.  J.  3IacFarlan,  minister  of  Muii-avonside.  '  - 
•  WoOiLETT — Prrris. — On  June  10th,  at  Wymeriug  Church,  Cosham,  Eant;^.  .■^idn^v 
Winslow  WooIlett,M.-E.C.S.Eng.  of .  Kessingland,  Lowestoft,  to  Ma:;,- A.  T 
Pittis,  of  Cosham, 

DEATHS. 

Ceesswbll,— On  June  12th,  at  Dowlais,  Glamorgan,  Jane  Catherine;  the  beloved 
'     .wife  of  Pearson  R,  Ci^esswell,  F,R,C,S,  : 

TjEASDAtE,— On  Slay  5th,  1SS4,  'William  Teasdale,  M,R.C,S,,  Easingwold,  York- 
shire, aged  77,  For  forty  years  he  practised  very  successfully,  and  for  thirty- 
,'.  sii'^eai'S'>vas  medical  officer  for  the  Stilliijgton  District,  and  gave  great  satis- 


i* 


WiTniN  a'calendar  month  of  the  date  of  the  opening  of  the  Heai 
Exhibition,  ujJwaads  of  half  a  million  visitors  had  passed  through  the 
turnstiles. 

The  Hackney  District  Board  of  Works  have  sealed  a  petition  for, a 
faculty  to  lay  out  West  Hackney  churchyard  as  an  "open  space"  for 
the  recreation  of  the  people.  The  churchyard  at  St.  John,  atHoxtpD, 
has  been  re-opened  to  the  people,  and  will  remain  open  daily  dui'ing 
the  summer  and  autumn  from  2  P.M.  till  dusk. 


June  21,-  1884.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY St.  Bartholomew's,  1.30  p.si.— Metropolitan  Free,   2  p.m.— St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a-m.— Royal 
"Westniinstflr  Ophthalmic,  1.30  p.m. — Koyal  OiiJiopiedic,  2  p.m. 
— Hosjiital  for  Women,  2  p.m. 

TUESDAY    St  Barthnlomcw's,   1.30  p.m.— Guy's,   1.30  p.m.— 'Westminster,- 

2  p.m.— Royal  LoikIod  Ophtlialmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  \.?.(i  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 

^^  — Cancer  HospiUd,  Brompton,  8  p.si. 

WEDNESDAY    ..St.  Earth olome\v's,  I.SOp.sl— St.  Mary's,  L30  p.m.— Middlesex, 

1  P.M.— University  CoUege,  2  p.m.— Lou 'ton,  2  p.m.— Xtoyal  Lon- 
don Ophtlialmic,  11  a.m. — Great  Northtrn,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West- 
minster Ophthalmic,    1.30  p.m.— St.  Thomas's,  1.36  p.m.— St 

Peter's,  2  p.m. — National  OrthopEedic,  10  a.m. 

THURSDAY    St   George's,  1  p.m.— Central   London    Ophthalmic,    1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,   1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  Colhgp,   2  p.m.— Royal  Westminster  Ophthalmic,   1.30 

P.M.— Royal  London  Ophthalmic,  11  A.M.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p.sl— St.  Thomas's  (Oi'hthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St   Bartholomew's,   1.30  p.m.— King's   Collese,   1   p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chabino  Cross. — 5(edical  and  Surgical,  daily,  1;    Obstetric,  Tn.  F.,  1.30:  Skin 

M.  Til.;  llental,  11.  W.  F.,  9.30. 
Gui-'s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obste'ric,  31.  W.  F.,  1.30;  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Doutal,  Tu.  Tli.  F.,  12. 
Kino's  College.— Medical,  daily,  2;  Surgical,  dan.v,  1.30;  Obstetric,  Tu.  Tli.  S., 

2;  o.p.,  M.W.F.,  12.30;  Eve,  M.  Tli.,  1 ;  Oiditliaiinic  Department,  W.,  1;  Ear, 

Xh.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  To.  F.,  10. 
London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Otstetric,  M.  Th., 

1.30;  o.p.,  TV.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  I ;  Obstetric,  Tu.  F..  1.30';  o.p.,  TV.  S. 

l.SO;  Eye,  W.  S.,  S.30:  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dcut,al,  daily,  9. 
St.  Bartholomeiv's. —Medical  and  Surgical,  daily,  1.36;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tn.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  l.BO;  Larynx,  W., 

11.30;  Ortho].a>dic,  F.,  I2,S0;  I)eut,-il.  Tu.  F.,  9. 
.St.  George's.- Me<iic3l  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tn.  S.,  1 ;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopajdic, 'VV., 

2;  Dental,  Tu.  S.,9;  Tli.,  1. 
St.  Mary's.— Medical  and  .Snrjical,  daily,  1.45;  Obstetric,  Tn.  P.,  9.90;  o.p.,  M. 

Th.,  9.30;  Eye,  Tn.  F.,  9.30;  Irir.  \V.  S.,  9.30;  'niriiat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 
St.  "Tuomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 

o.p.,  W.  F.,  12.30;  Eve,  M.  Th..  2;  o.p.,  daily,  excel  t  Sat.  1.:.0;  F.ar,  Tu.,  12.30; 

Skin,  Til.,  12.30;  Throat,  Tu.,  12.30;  Children,  a,  12.30;  Dental,  I'll.  I-'.,  10. 
Univ«r.sitv  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  E.ve,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1,30;  Skin,  W.,  1.44-;  a,  9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westmixster.— Medical  and  .Snrgical,  daily,  1.80;   Obstetric,  Tu.  P., 3;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 

MEETINGS   OF  SOCIETIES   DURING  THE   ' 
NEXT   WEEK. 


MONTA'V.— Roy.al  College  of  Surgeons  of  England,  I  p.m. 
On  Some  Important  Changes  in  Connection  witli  the 
Organs. 


Sir  Henry  Thomjison  : 
Mil  _'.  rj-  r.f  the  tJrinarj- 


LETTERS,  NOTES,  AND  ANSV/ERS  TO 
CORRESPONDENTS. 

CoMMrNicATioNR  rospectinp  editorial  matters  should  he  addrfs.>;eil  to  the 'Editor, 

101.\,  Strand,  W.C.,  London;   tlioso  cnnncming  hnsincss  matters,  non-dellvpry 

of  the  JocrtN'AL,  etc.,  should  be  Addressed  to  the  Jlanaget,  at  tlic  Office,  ItJU, 

Strand,  W.C.,  London. 
Is  onlcr  to  avoid  delay,  it  in  particularly  roqucstod  that  nil  letter!}  on  tho  oditoiial 

buainess  of  tlie  JuijRKAL  should  Iw  addressed  to  thu  i:Lilit<.>r  at  t)te  otQco  uf  tho 

Joi'RNAL,  and  not  to  his  private  house. 
AiTHons  desirinjt  reprints  of  Uieir  articles  pnhli.shcd  in  the  BuiTtmr  Mr.rirAL 

Jm-KNAi.,  arc  requested  to  coinmunicato  boforcliand   with  tUo  llannger,  101a, 

Strand,  W.C. 
Ci'nnF-si'nMnKNT9  who  wish  notice  to  be  taken  of  their  communicatlonB,  should 

authenticate  them  with  tlieir  names— of  course  not  necessarily  for  publication. 
CoRRF.sroNi>ENTs  not  aiiswcrcd,  aro  requested  to  look  to  UieKoticcj  to  Coire* 

spondents  of  tho  following  week. 
PiTu.ir  Hr-Airn  DrPAnxMRNT.- Wo  Hhnll  bo  much  obliged  to  MotUrjil  Offlornt  of 

Health  if  they  will,  on   forwarding  Uieir  Annual  and  other  Report'*,  fhvour  as 

with  hujtlkxtic  Copit*. 
Wb  CAMKOT  DNDKRTAKE  to  nKTlRN  MAN'l'SCRIPTS  SOT  USED. 


Medical  Titles  and  Degrees. 
Sir,— I  do  not  think  that  Mr.  Shirley  Deakin,  by  his  letter  in.  the  Journai*  of  June 
14th,  has  benefited  his  cause  very  much,  certainly  not  by  tho  polite  way  in 
which  he  speaka  of  Scotch  and  Irish  medical  degrees.  If  tht-  M.R.C.S.  and 
L.R.C.P.  diplomas  be  equal,  as  he  seems  to  think,  as  professional  tests  to  the  said 
degrees,  how  is  it  tluit  so  many  gentlemen  with  those  qualifications  are  anxious 
to  obtain  the  iuiivcr,sity  degrees? 

I  do  not  think  it  would  be  just  or  fair  to  those  who  liave  gone  to  the  trouble 
aud  eipense  oftakiuf;  out  university  degrees  to  have  the  M.R.C.8.  and  L.U.O.P. 
diplomas  raised  by  a  new  charter  to  the  i>osition  of  university  degrees.  If  they 
should  be,  would  it  not  be  equally  right  for  the  corresponding  Scotch  and  ihslk 
diplomas  to  be  raised  also?— I  remain,  sir,  yours,  etc.,  M.D.,  M.C.,  Q.uIT.  ] 
Sir.,— The  injustice  of  the  remarks  in  the  Joitrnal  of  June  14th  are  so  patent,  that 
I  would  not  refer  to  them  had  not  their  appearance  under  a  pseudonym  looked, 
to  a  certain  extent,  as  if  they  had  your  approval. 

I  need  not  notice  the  statement  that  the  profession  is  destitute  of  political 
power  ;  still,  I  must  say,  that  if  some  twenty  thousand  educated  professional 
men,  whose  calling  brings  them  daily  and  hourly  in  contact  with  those  who 
elect  members  of  Parliament,  have  no  political  power,  God  help  the  medical 
profession  ! 

The  amendment  contained  in  my  letter  of  May  Slst  does  not  propose  any  **  new 
thing."  The  degree  of  M.D.  is  granted  l>y  numerous  colleges  and  faculties  wlio 
liave  no  connection  with  universities.  Thedegreesof  M.A.,  M.D.,  B.D.,  D.D., 
etc.,  are  granted  by  the  Archbishop  of  Canterbury,  and  I  do  not  think  he  is  a 
university,  though  he  may  be  *'  Catholic."  There  is  a  college  in  England  which 
grants  the  degrees  of  B.A.  and  B.l).  under  charter  ;  this  is  not  an  university. 
Should  the  present  Bill  become  law,  the  Colleges  will  be  left  high  and  dry. 
Students,  after  obtaining  "the  government  .stamp,"  ivill  not  care  to  incur  the 
expense  of  taking  college  diplomas,  which  will  confer  no  greater  dignitj'  than 
that  which  appertains  to  the  qualification  that  they  already  possess — that  is, 
,  taking  it  for  granted  that  "Justitia,"  and  those  who  think  with  him,  are  not 
suffering  from  that  blindness  which  is  an  attribute  of  the  name  he  so  lightly 
assumes.  Kow  if  the  colleges  join  hands  with, usj  and  insii^  that  their  diplomas 
'  shall  carry  the  title  of  M.D.,  then  the  danger  of  their  exUuction  will  be 
averted. 

The  non-academic  de^ees,  that  is.  degrees  granted  without  a  fuU  Arts  course 
and  a  residence,  are  no  more  than  licences,  and  as  such  are  inferior  t<>  the  col- 
lege diplomas.  Tliis  statement  J  make  on  the  authority  of  a  gentleman  who 
filled  the  p^:'st  of  president  of  a  college  of  physicians. 

The  title  of  doctor,  like  that  of  reverend,  is  one  which  for  ages  has  been  tised 
to  distinguisli  the  pliysiciau,  as  that  of  n;vereiid  the  clerg>'man.  It  was  only 
grante*^!  to  physicians,  and  yas  merely  an  ornamenta,!  title,  giving  no  legal  rights 
to  its  holder.  The.degrees  of  the  Scotch  universities  imtil  ltii>>S  were  not  medical 
qualifications  in  England  ;  and  the  act  of  IS&S,  like  this  of  1SS4,  did  not  meet 
the  wants  or  wishes  of  the  profession.  The  Acts  of  l^itS  made  the  Jil.D.  a.  leg^ 
medical  qualilication,  placing,  it  before  the  law  on  a  level  with.  L.S.A-  as  a 
qaalitication. 

If  the  profession  is  U?  he  placed  on  an  uniform  basis  as  regards  examination 
curriculum,  why  not  have  uniformity  '>i  title?  Why  should  not  the  colleges  in 
each  kingdom  be  formed  into  a.great  national  college  of  nie<licine  for  the  king- 
dom in  which  they  are  situated,  and  have  supreme  control  of  medical  mattersj 
granting  the  only  It^l  medical  d^ree  is  thatofM.D.,  England,  Scotland,  or  Up- 
land, as  the  case  may  be.  " 

To  those  gentlemen  who  were  good  enough  to  express  their  desire  to  help  me, 
I  beg  to  retmu  my  best  thanks,  and  toouge  tliem  to  continue  their  etibrts,— I  am 
sir,  your  obedient  sep'.int,  William  Doxovav. 

Wellow,  Rorasey. 

'**  It  is  not  to  be  aBsumed4;hat  letters  publisTied  uilder  a  pseudonym  bave  our 
approval  of  their  statements  or  arguments,  but  only  that  the'wTiters  have  for- 
warde<!  their  names  and  addresses  in  evidence  of  good  faith,  and  that  the  contents 
ofthe  letter  are  not,  in  our  opinion,  unsuitable  for  publication.  At  the  same 
time,  we  regard  with  disfavour  tlie  habitual  practice  of  WTlting  under  jiseudo 
nyms,  and  should  be  glad  to  ace  tlie  practice  of  signing  the  letters  addressed  (o 
usTvith  the  name  of  the  writer  much  more  extensively  foUowM  by  our  numerous 
correspondents. 

Sir,— A  gmduate  of  any  univorsity  holding  the  degree  of  M.P.,  ha:>  a  vested  right 
in  such  possession,  which  cannot  unduly  l>e  interfere*!  with  without  injustice  to 
him.  Hf  has  admittedly  siK*ut  money  and  time,  and  in  most  cases  brains,  in 
acquiring  his  disti!icl.i"n,  he  therefore  iiatimvUy  values  it:  it  is  "a  stock-in- 
trade  "  to  him  ;  in  most  cases  he  profits  by  it.  The  educated  public  sets  a  cer- 
tain estimate  on  the  holder  of  snch  degree.    If  what  has  cost  one  man  money, 

;  time,  and  brains  be  given  freely  to  another,  the  investment  is  a  lod  one,  or  at 
least  a  pi-ofitless  one  on  tlic  part  of  the  iiivestor  ;  but  it  is  admitted  it  has  a 
value,  theref<>re  tn  le-J.'ii  n  itsprotlt  t^i'thr  individual  holding  it  is  unfair,  and,  in 
a  general  sense;  is  misleading  to  the  pnhh'c.  A  clergyman  who  is  simjilya  irradu- 
ate  in  arts  would  not  divain  «if  stylinjr  himself  1>.P.  A  licntiato  nf  a  college  of 
snrge^ns  has  not  so  fnr  asked  to  he  allowrd  to  sign  binisflf  F,U.'\s.;  .^tki  why 
should  M.D.,  Trh  eh  is  simply  a  trade-mark  and  ought  t"  '  <  ■  -.^ 

all  r*iiind?    If  the  licentiates  would  cease  to  "  ynvy"  the  !  lie 

coveted  letters,  and  *'  emulate  "  them  instead,  such  cnurf-  ,x. 

nltln^.  ' 

It  IS  domomljsltig  to  give  n  man  n  reward  except  he  liave  ramwl  It ;  bnt  medl* 


dide 


■It  fn.ni  th< 


..Ihrin! 


rd> 
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sl.al'  ■ 
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an  h  ■' 

titia,'  etc. 
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so,  has  II" 

cour' 
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vefsr  'nine  will  pn 

exwutivf  niiik*  it  K>;al  to  mtmppnqumW  ii  Viile.  or  hring  medic*!  degirc»,  like 

the  Inndlonl'B  intetrntln  land,  t<»  •'  prairie  \Tilur."— Youw,  elf,,  C.  M. 
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Asylums  for  Children. 
Sir,— Kindly  inform  me,  through  the  medium  of  yoxir  JorRNAL,  if  there  exist  an 
asylum  for  children,  idiots,  and  imbeciles,  in  the  metropolis,  or  in  any  of  the 
southern  counties,  similar  to  the   Royal  Albert  Asylum   in  Lancaster,  for  the 
benefit  of  the  artisan  and  poorer  classes.— I  am,  sir,  yours  faithfully, 

Hurstbourne,  Bournemouth.        Tiios.  Wm.  Blake,  Mem.  Brit.  Med.  Assoc. 

*,*  Asylums  for  idiots  and  imbeciles,  besides  the  Royal  Albert  Asylum,  Lan- 
caster are  :  1.  Metropolitan  pauper  asylums :  Leavesden,  Herts;  Caterham,  Sur- 
rey;  Dareuth,  Dartford,  Kent.  2.  Voluntary  institutions  :  Earlswood,  Redhilh 
Surrey  ;  Eastern  Counties  Asylum,  Colchester  ;  "Western  Counties  Idiot  Asylum, 
Starcross,  Exeter ;  Midland  Counties  Idiot  Asylum,  Knowle,  Birmingham ;  the 
Institution  for  Feeble-minded  Children,  Bath.  Fuller  particulars  are  given  in 
Dr.  Tuke's  Chapters  on  the  History  of  the  Insane  in  the  British  Isles, 

TUDERCULAR  MENINGITIS. 

Sir, — I  sincerely  sympathise  with  your  correspondent,  "  A  Member,"  in  his  loss 
of  three  children  from  tubercular  meningitis,  and  in  his  desire  to  save  his  little 
girl  frnra  that  dire  disease. 

Of  course  it  is  difficult,  without  knowing  its  surroundings,  to  prescribe  use- 
fully for  any  case  ;  but  if  they  permit  it  I  would,  after  a  nine  years'  residence  in 
New  Zealand,  very  contidently  recommend  the  child's  removal  thither  as  a  pre- 
ventative. If,  however,  she  be  now  ill,  I  should  not  advise  her  removal  from  her 
English  home. 

I  may  add  that,  previously  to  my  New  Zealand  residence,  I  had  visited  most 
of  the  southern  health-resorts  in  Europe,  including  Sicily  and  Malta;  and  I 
know  of  no  country  to  compare  with  New  Zealand  for  invalids  with  tul)ercular 
tendencies;  choosing,  of  course,  the  particular  part  of  the  colony  for  each  jtar- 
ticularcase.— I  am,  sir,  yours  faithfully,  A.  E. 

Dispensing  Assistants. 
Sir,— A  notice,  somewhat  like  the  following,  is  often  seen  posted  up  in  our  hos- 
pital colonnades  and  libraries. 

"  Board  and  lodging,  with  time  to  attend  hospital,  offered  to  a  senior  student 
in  return  for  services  in  dispensing,  etc  ;  a  percentage  given  on  midwifery." 

After  passing  my  lirst  M.R.C.S.  and  first  L.R.C.P.Lond.  examinations,  and 
being  a  fourth  year's  man,  I  applied  for  and  got  one  of  these  places.  I  did  not 
expect  any  salary,  but  I  expected  to  do  a  few  cases  of  midwifery.  After  being 
in  the  house  about  a  week,  I  learnt  that  the  principal  only  attends  about  one 
hundred  and  twenty  cases  in  a  year,  and  he  does  all  those  himself. 

Another  grievance  is  this.  I  commence  work  in  the  morning  at  9.30,  and  do 
not  get  away  until  a  quarter  to  12  ;  I  have  to  be  home  again  by  four  to  send  out 
the  medicine,  so  that  I  barely  get  four  hours  and  a  half  at  the  hospital.  In 
addition  to  this  I  find  tliat,  although  I  was  made  to  understand  that  I  should  be 
treated  as  one  of  the  family,  I  am  not  looked  upon  in  that  light.  The  food  is 
not  particularly  good ;  it  consists  of  about  an  ounce  and  a  half  of  bacon  for 
breakfast,  and  bacon  and  cabbage,  with  about  four  ounces  of  beef  or  mutton,  for 
dinner.  Supper  is  sent  up  to  the  surgery,  and  consists  of  about  two 
drachms  of  stale  cheese,  a  piece  of  dry  bread,  and  about  a  glass  and  half  of 
"four  ale." 

I  know  there  are  plenty  of  men  who,  unfortunately,  are  obliged  to  tAke  such 
places,  and  I  write  these  facts  in  order  that  students,  and  the  medical  men  who 
employ  them,  may  see  them  in  print,  and  that  students  may  have  some  idea  of 
these  places  before  they  take  them.  Apologising  for  taking  up  so  much  space,  I 
am,  sir,  yours,  A  Gdt's  Student. 

Injury  by  Lightning.— The  author  of  the  article  on  this  subject  has  omitted  to 
send  his  name  and  address. 

A  New  Form  of  Stethoscope. 
Sir, — I  was  not  aware  that  the  stethoscope  described  by  me  in  the  Lancet,  1S77, 
■was  similar  to  Steam's  binaural ;  if  so,  I  must  thank  Mr.  Smith  for  the  infoj-ma- 
tion.  I  can  only  say  that  the  stethoscope  that  I  made  is  the  "acme  of  sim- 
plicity," and  that  it  can  be  easily  adapted  to  the  various  uses  descraVcd  by  Mr. 
Smith.— Yours,  etc.,  Jno.  Brown,  L.R.C.P.Lond.,  etc. 

Bacup. 

Syphilis  and  Eclampsia. 
SrR,--The  following  case  may  be  of  some  interest  to  general  practitioners.  Four 
months  ago,  I  attended  an  engineer's  wife  for  syphilis  ;  she  was  then  just  mar- 
ried, and  two  months  pregnant.  The  usual  treatment  was  adopted,  but  I  lost 
sight  of  my  jiatient  before  I  had  done  with  her,  as  she  "  felt  better,"  and  "  could 
aflbrd  no  mure  medicine."  A  fortnight  ago,  I  was  called  in  to  see  he;  ,  tlie 
message  reporting  her  to  be  In  "strong  fits."  I  found  her  in  very  severe  con- 
vulsions, her  face  black  and  livid,  with  frothy  saliva  emitted  from  the  mouth, 
with  very  violent  clonic  spasms.  The  severity  of  the  fits  was  most  extreme,  and 
there  was  not  the  slightest  return  to  consciousness  between  them.  A  look  at  the 
puSy  ankles,  and  a  subsequent  examination  of  the  urine,  confirmed  me  as  to 
their  puerperal  nature.  I  had  never  before  seen  so  bad  a  case.  I  injected  120 
grammes  of  chloral -hydrate  into  the  rectum,  and,  waiting  half  an  hour,  placed 
two  drops  of  croton-oil  on  the  back  of  the  tongue  ;  the  bowels  moved  very  freely 
in  twenty  minutes,  which  would  allow  fifty  minutes  for  the  chloral  to  operatt;. 
The  fits  declined  in  severity,  and  ceased.  I  was,  however,  ready  and  willing  to 
induce  prematme  labour,  if  required  ;  but,  in  three  days,  nature  came  to  the 
rescue,  and  a  still-born  six  months  child  was  welcomed  by  all.  I  claim  no  novelty 
in  treatment,  although  I  have  not  heard  of  the  two  drugs  being  used  together  in 
that  way.  But  what  I  wish  to  draw  attention  to  is  this.  In  my  last  five  cases, 
I  got  a  clear  history  of  syphilis  being  given  to  the  patient  by  the  husband,  and, 
in  four,  the  wives  knew  it.  I  have  read  most  of  what  has  been  written  on  puer- 
peral eclampsia ;  I  have  never  read  of  its  being  associated  with  syphilis.  I 
beheve  there  is  a  strong  connection  between  the  two.  In  the  lower-middle  and 
middle  classes,  husbands  give  syphilis  to  their  wives  far  more  than,  perhaps,  the 
medical  profession  are  aware  of.  A  "respectable"  married  man  contracting  the 
disease  will  very  naturally  avoid  his  own  local  medical  man,  and  either  will  he 
trust  to  quack  nostrums,  or  go  to  a  strange  doctor  in  town,  who  knows  nothing 
of  him.  My  idea  is  that  there  is  an  intimate  connection  between  syphilis 
acquired  by  a  woman  during  pregnancy  and  puerperal  eclampsia,  namely,  that 
of  cause  and  effect.  I  do  not  for  a  moment  contend  it  is  caused  solely  by 
syphilis,  or  even  chiefly  so.— Faithfully  yours, 

Sudbury,  Suffolk.  John  Welleh,  M.R.C.S.E.,  L.R.C.P. 

N.B.— Only  one  of  my  five  cases  was  associated  with  epilepsy. 
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Lecture  III. — Tumours  of  the  Bladder. 
It  is  a  fact  which  now  begins  to  appear  somewhat  surprising,  that, 
until  a  very  recent  period,  the  subject  of  tumours  of  the  bladder  has 
received  a  comparatively  small  share  of  attention,  either  from  patholo- 
gists or  from  practical  surgeons.  The  former  have  noticed  these 
morbid  products  chiefly  to  remark  on  their  rarity ;  the  latter  have 
alluded  to  them  chiefly  as,  for  the  most  part,  beyond  the  power  of  art 
to  remove.  The  literature  relating  to  them  is  slender;  and  inasmuch 
OS,  with  few  e.tceptions,  its  earlier  records  treat  the  familiar  out. 
growths  from  the  prostate,  and  the  rarer  neoplasms  which  arise  from 
the  bladder,  without  distinguishing  between  them,  not  much  is  avail- 
able for  our  purpose. 

[The  lecturer  gave  a  brief  sketch  of  the  history  of  operations  for 
vesical  tumour,  from  the  case  by  Covillard  of  Lyons  in  1639  to  the 
present  day,  including  the  more  recent  cases  in  this  country  by 
Murray  Humphry,  Berkeley  Hill,  Davies-Colley,  Bryant,  and  the 
series  by  ^Vhitehead  of  Manchester,  with  their  results,  and  pro- 
ceeded :] 

But  there  is  another  mode  of  studying  the  subject,  which,  indeed,  it 
is  only  possible  to  pursue  on  an  extensive  and  adequate  scale  in  this 
country,  since  here  only  the  requisite  materials  are  to  be  found  ;  I 
mean  the  study  of  the  vesical  tumours  themselves,  with  their  physical 
characters  exposed  to  view,  as  found  in  the  various  museums  of  our 
metropolis,  together  with,  in  ma;jy  instances,  a  few  important  facts 
relating  to  their-  history. 

Of  growths  or  tumours  arising  from  the  inner  surface  of  the  bladder, 
and  pursuing  an  independent  development  within  the  cavity,  there  were 
in  the  metropolitan  museums,  prior  to  188'2,  about  fifty  examples  pre- 
served in  spirit.  Forty-three  of  these  were  from  adults  of  various 
ages ;  eight  had  oectirred  in  young  children.  .V  large  majority  of  the 
adult  series  had  arisen  in  mule  patients  ;  but  as,  in  a  few  |>reparations, 
the  sex  is  uncertain,  no  exact  statement  can  be  made.  Of  the  eight 
children,  six  were  female.  In  addition  to  these  fifty  cases,  there  are 
about  an  equal  number  of  cancerous  growtlis  preserved  in  the  same 
museums,  and  respecting  which  there  iit  little  more  to  be  said.  Re- 
turning to  the  non-cancerous  growths,  it  may  Ije  stated  that,  in  re- 
spect of  physical  conformation,  a  number  of  them  consist  of  single 
growths  from  the  walls  of  the  bladder,  more  or  less  pedunculated ;  and 
they  might  obviously  have  been  removed  1>y  operation  without  diffi- 
culty. Otiiers  are  broad  and  sessile,  and  mow.  rarely  there  are  two  or 
more  independent  growths  in  the  same  bl:idder.  Some  are  delicate, 
soft,  and  fimbriated  in  structure ;  while  others  are  »firm  and  solid  ; 
much  variety  of  density  existing  among  them. 

Next  to  the  preserved  examples  may  be  consiilered  the  result  of  my 
own  experience,  derived  from  cxjiloring  the  bladder,  by  means  of 
which  I  have  already  encountered  no  fewer  than  twenty  ca.ses  of  vesical 
tumour.  I  have  presented  an  aicount  of  them  in  a  tabular  form, 
which  shows  at  a  glanoe  the  age  of  the  patient,  the  date  of  operation, 
the  duration  of  synnitoms  up  to  that  period,  what  was  the  earliest 
symptom  obsi-rved,  the  result  of  examination  of  the  urine  before  opera- 
tion, the  nature  of  the  operation  itself,  the  form  and  situation  of  the 
tumour,  its  structural  elements  after  examination,  and  the  after- 
results  to  the  ])resent  time. 

In  some  cases,  I  liavo  removed  the  ontiro  growth  ;  and,  wlnii  unalilo 
to  do  so,  liave  taken  away  lus  much  of  it  as  possible  ;  |iruning,  so 
to  speak,  tlie  most  salient  liorlions,  when  the  growth  was  inseparable 
from  the  walls  of  the  bladder— a  condition  met  with  in  several 
oases.  In  all  instances,  however,  I  have  bein  ( areful  to  examine  tlio 
growth  minutely  with  the  finger  before  operating,  .so  as  to  olfer  a  dia- 
gram of  its  size  and  form,  representing  n  sketch  mode  at  tlio  time.  I 
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think,  in  general  terms,  it  may  be  atfirmed  that  a  single  tumotir 
attached  by  a  narrow  pedicle  to  the  wall  of  the  bladder  is  not  very 
common,  and  to  say  that  it  may  occur  once  in  six  or  seven  cases  of  non- 
malignant  tumour  probably  approaches  a  correct  numerical  estimate. 
On  the  other  hand,  sessile  growths,  of  which  the  base  is  perhaps  the 
widest  part,  are  met  with  as  frequently  as  the  pedunculated  form  just 
described ;  and  there  are  intermediate  forms  between  the  two  ;  the 
preponderance  in  number,  perhaps,  being  among  the  nou-pedunculated 
class. 

We  now  come  to  structural  characters.  Hitherto,  most  of  the  state- 
ments relative  to  vesical  growths  have  been  somewhat  vague,  since 
the  materials  for  observation  have  not  been  attainable.  Thus  it  has 
been  customary  to  regard  villous  growths  as  a  class  ;  and  these  were 
at  no  very  remote  period  termed  ' '  villous  cancer. "  The  existence  ot 
papilloma  has  been  generally  recognised  ;  occasionally  sarcomatous 
growths  have  been  spoken  of,  although  probably  without  intention  to 
convey  the  meaning  which  modem  pathology  attaches  to  the  term. 
After  that,  follow  epithelioma  and  cancer.  At  present  it  is  not 
possible  to  form  a  complete  generalisation,  but  valuable  indications 
have  been  attained  from  the  twenty  cases  now  brought  before  you, 
which  indicate  a  sufficient  number  of  important  facts  to  commence 
with.  Everyone  of  the  tumours  with  which  I  have  dealt  has  been  treated 
by  a  competent  observer  ;  at  first  by  Mr.  Stanley  Boyd,  with  one  or 
two  by  Mr.  Eve,  others  by  Mr.  Shattock,  while  all  the  later  ones  (four- 
teen in  number)  have  been  laboriously  investigated  for  me  by  Dr. 
Heneage  Gibbes,  from  whom  I  have  received  in  every  instance  a  full 
written  report  on  intimate  structure,  and  several  microscopic  prepara- 
tions, all  of  which  are  now  before  you. 

After  a  survey  of  the  museum-specimens  on  the  one  hand,  and  a 
consideration  of  the  facts  determined  by  histological  analysis  of  my 
own  cases  on  the  other,  with  Dr.  Heneage  Gibbes,  I  have  made  the 
following  attempt  at  classifying  these  products  ;  and  I  think  it  will  be 
regarded  as  warranted  by  the  evidence. 

First,  there  is  the  simple  mucous  polypus,  which  I  have  at  present 
only  found  in  the  bladder  of  children,  and  in  their  cases  only  among 
the  museum-preparations  ;  some  of  these  are  analogous  in  structure  to 
the  soft  nasal  polypus,  a  form  of  myxoma,  while  other  specimens 
appear  to  contain  also  more  of  the  deeper  normal  fibres  of  the  struc- 
tures from  which  the  growth  arises. 

In  regard  to  the  cases  of  vesical  tumour  in  which  I  have  myself 
operated,  they  fall  naturally,  as  do  those  of  other  regions,  into  two 
distiuct  categories,  namely,  those  which  con.sist  only  of  elements  iden- 
tical with  the  normal  tissues  of  the  bladder,  "  homceoplastic,"  and 
those  which  consist,  more  or  less,  of  other  elements  never  found  in 
the  tissues  of  the  healthy  bladder,  or  "heteroplastic." 

The  first  category  offers  at  least  three  forms  of  growth,  but  passing 
insensibly  from  one  to  the  otlier,  being  apparently  diverse  develop- 
ments of  the  same  structural  eliange.  Two  of  them  may  be  spoken  of 
as  papilloma,  which  appears  in  two  tyineal  forms. 

1.  Fimbriated  I'ojn/lmna.  — I  employ  this  term  to  designate  that  pro- 
duet  formerly  known  as  the  "  villous  "  growth,  which  name  is  objection- 
able on  several  grounds.  The  most  obvious  character  of  the  growth  is 
a  structure  in  which  the  vesical  mucous  membrane  is  developed  into 
fine  papill.T,  which  consist  of  long  fimbriated  processes  of  extreme 
tenuity,  and  usually  form  a  group  arising  from  a  small  circumscribed 
ba.se.  Immersed  in  fluid,  the  long  fimbriated  growths  float  out  like 
slender-leaved  aquatic  plants  in  deep  wat-r;  and  when  removed  to 
air,  collapse  and  form  a  soft  mass  resembling  a  small  strawberry. 

2.  Ordinary  Papilloma. — In  the  growth  thus  designated,  papillarj' 
processes,  although  present  in  more  or  less  abundance,  do  not  con- 
stitute the  chief  jxirt  of  the  structure,  which  is  accordingly  more 
.solid,  consisting  of  the  eonstituent.s  of  tlio  submucous  tissues  of  the 
vesical  coats.  The  pivpilhe  are  short,  less  developed  than  the  "fim- 
briated "  processes  of  the  previous  division. 

It  may  be  remarked  here  that  the  mere  presence  of  papill.i",  whether 
•short  or  fimbriated,  does  not  serve  in  any  way  to  identify  or  charac- 
terise a  growth,  since  such  l>apilLe  may  be  met  with  springing  from 
the  surface  of  hetero]dastic  growths,  a-s  ei)ithelionia  and  cancer. 

3.  The  third  tyjio  alxive  referred  to,  althoiigli  related  witli  the  preced- 
ing, inasmuch  as  the  basic  structures  are  still  honuilogous  with  those 
of  the  bludder,  appears  to  bo  best  imlicated  by  using  the  term  "  transi- 
tional "  to  describe  it,  as  perhaps  occupying  a  place  between  papilloma 
ami  a  formation  of  malignant  type,  sarcoma.  Thus  there  is  not  only 
a  peculiarity  in  the  arrangement  of  the  basic  fibres,  but  the  presence 
among  them  of  certain  cells  foreign  to  the  structure  itself  is  observed 
-a  fact  of  importance.  [Numerous  examples  of  all  these  forms  were 
shown  by  drawings  and  under  the  microscope.] 

The  second  category  of  growths,  the  characteristic  of  which  is 
heteroplastic  structure,  is  illustrat«d  iu  the  bladder  by  epitlielioma. 
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'and  perhaps,  but  if  so,  certainly  in  rare  instances,  by  the  sarcomata  ; 

"between  wllich  latter  and  the  iiapillomata  a  relation  has  been  sug- 
gested in  the  last  noticed  growth  of  the  previous  category,  through 
the  presence  of  certain  cells  above  described.     The  existence  of  tnia 

■  sarcoma  of  the  bladder  has  been  aflii-mod,  but  not  on  the  observation 
of  fresh  specimens.  The  presence  of  leucocytes,  or  of  other  cells,  both 
round  and  spindle-shaped,  liable  to  be  found  in  abundance  after  in- 
flammatory action  in  the  growth,  or  as  seen  iu  the  transitional  form 
described,  has  perhaps  led  some  observers  to  ]>ronounce  such  structures 
to  be  sarcoma.  Before  long,  it  is  not  improbable  that  some  unques- 
tionable example  will  be  met  with  and  identified. 

•■■>  '  Scirrhus  undoubtedly  occurs  as  a  deposit  in  the  walls  of  the  bladder, 
'  iMid  usually  att'ects  the  base  and  sides  sufficiently  to  admit  of  identifi- 
cation  by  rectal    examination.       The    hard,    unyielding,    irregular, 
knotty  outline  presented  there  to  the  finger  is  so  characteristic  as  to 
make  its  presence  easily  recognised. 

Cancer  of  an    encephaloid  tyjie  is  sometimes    met  with,    but  it  is 
difficult  at  present  to  say  how  olten  it  att'ects  the  adult  bladder  ;  it  is 

■  probably  not  common  in  that  situation.  One  examplei  ofc  melanotic 
growth  is  referred  to.  ■    -au'S'  <    •'' 

■'■'-Finally,  that  rare  product,  dermoid  tumour,  is  occasionally  found 
"ii  the  bladder.  The  contents  of  dermoid  cysts,  it  is  well  known,  are 
.■sometimes  expelled,  probably  from  an  ovarian  source,  through  the 
■urinary  passages.  IJut  in  one  case,  which  occurred  in  the  practice  of 
my  friend  Mr.  T.  Bryant,  and  which  I  had  the  pleasure  of  seeing -svith 
him,  the  locality  of  a  dermoid  tumour  was  undoubtedly  vesical.  [The 
detailq  of  this  very  interesting  case,  iu  which  Mr.  Bryant  discovered 
by  exploration,  and  subsequently  removed,  a  pedunculated  tumour  ■with 
complete  success,  were  given.]  :, 

It  may  now  be  fairly  inferred  that  the  commonest  species  of  tumour 
affecting  the  adult  bladder  are  papilloma,  occurring  in  two  forms,   be- 
sides tiiat  other  product    above  described   as  an  outgrowth  of.  the 
ordinary  submucous  tissues  formingthe  vesical  coats,  all  homoeoplastic 
-  in  character.  ■'  ■   ■  ' 

..  II  'About  ten  or  eleven  coses  of  my  o'wn  series  belong  to  this  group. 
"Collating  the  accounts  given,  and  the  phenomena  manifested  by  these 
patients,  the  general  sjnuptoms  may  be  desciibed  as  follows. 

The  earliest  symptom  is  almost  invariably  hse.morrhage.  It  is  ob- 
served before  unduly  frequent  micturition  is  complained  of,  and  before 
it  is  painful.  r)n  the  other  hand,  in  most  of  the  cases  in  which  the 
tumour  was  of  the  malignant  type  or  approached  thereto,  pain  and 
frequency  of  passing  urine  generally  preceded  the  appearance  of  blood, 
sometimes  for  a  consideralale  period  of  time.  In  almost  all  cases, 
•symptoms  had  been  noted  during  at  least  three  years  before  the 
patient  applied  to  me ;  in  some,  as  much  as  six  or  seven  years.  There 
appears  to  be  nothing  particularly  characteristic  in  the  nature  of  the 
htemoiThage,  excepting  the  one  important  circumstance  always  to  be 
inquired  for;  namely,  that  in  the  act  of  micturition  the  stream  maj' 
sometimes  commence  without  any  blood-stain,  or  with  only  a  slight 
"  admixture,  and  end  of  a  bright  red  colour  from  the  presence  of  much 

■  fresh  blood.     With  such  an  occurrence,  and  no  recent  urethral  lesion 
•  ha^ring  been  made,  the  source  of  htemorrhage  must  always  be  vesical. 
'jJ^I  should  first  say  that  very  little  positive  evidence  is  obtained  by 
\  Tfectal  and  vesical  examinations  in  relation  to  any  other  growths  than 
'  tfe  hard  cancerous  deposits,  which  are  usually  easy  enough  to  identify. 

The  sound  does  not  offer  much  information  in  examining  the  bladder, 
mostly  meeting  with  slight  obstruction  to  its  free  movement  on  either 
side,  and  with  less  defined  a  limit  than  is  usually  presented  by  healthy 
vesical  walls  ;  liut  nothing  very  definite. 

-  The  examination  of  the  urine,  however,  is  often  highly  significant. 
'Its  object  is  to  obtain  disintegrated  portions  of  the  tumour  if  present, 
and  to  identify  their  structure  under  the  microscope.  It  may  be 
necessary  to  examine  several  specimens  in  order  to  obtain  induliitable 
evidence  on  this  point.  An  excellent  way  of  obtaining  them  is  to 
wash  out  the  bladder  freely  with  waiTQ  water.  It  rarely  happens  that 
this  fails  to  detach  materials  sufficient  for  our  purpose  ;  but  ■when  it 
does  so  I  have  succeeded  by  using  an  evacuating  catheter  of  small  size, 
connected  ■nith  the  aspirator  employed  iu  lithotrity,  and  have  thus 
obtained  specimens  which  were  complete  evidence  of  the  presence  of  a 
■growth.  I 

--"'•There  is  still  another  method  which,  when  a  fimbriated  growth  is 
'present,  will  ^ecnre  a  specimen,  and  may  sometimes  identify  the  pre- 
sence of  a  salient  tumour.  It  consists  in  carefully  exploring  the 
bladder  ■with  a  small  flat-bladed  lithotrite.  I  discovered  my  first 
tumour  thus  ;  it  was  coated  with  phosphates,  and  I  thought  it  might 
be  a  partially  sacculated  calculus,  as  I  could  seize  but  could  not  move  it. 
Supposing  that  some  fragments  have  been  obtained,  they  should  be 
placed  under  a  quarter-inch  object-glass,  when  a  portion  of  a  villus, 
sufficiently  complete  for  identification,  may  be  met  ■with  ;  the  arrange- 


ment of  columnar  epithelium,  at  right  angles  to  the  central  axis,  and 
radiating  round  the  terminal  point,  presenting  unquestionable  proof 
of  the  existence  of  such  a  growth  in  the  bladder. 

Further,  the  appearance  of  small  semitranslucent. fragments  is  very 
significant.  Under  the  power  named,  these  mostly  appear  to  be  made 
up  of  spindle-shaped  nucleated  cells,  some  comparatively  short  and 
broad,  others  elongated,  and  some  nearly  acquiring  the  character  of  a 
short  fibre.  These  fragments  have  been  present  in  several  cases  in 
which  tumour  has  been  subsequently  found. 

We  may  now  suppose  that  exploration  in  a  suspected  case  has  been 
made  by  external  urethrotomy,  and  that  the  steps  of  the  proceeding 
have  been  followed,  as  described  in  the  preceding  lecture;  and, 
further,  that  the  operator,  on  introducing  his  left  index-finger,  at  once 
encountered  a  growth  of  some  kind.  Ho  should  first  deliberately 
spend  some  two,  three,  or  foiu'  minutes,  if  necessary,  in  ascertaining 
its  size,  situation,  and  general  outline. 

Pressing  the  abdomen  fij'mly  with  his  right  hand  into  the  pelvic 
basin,  he  soon  ascertains  whether  the  tumour  be  attached  to  the  wall 
of  the  bladder  by  a  narrowish  pedicle,  or  whether  it  is  rather  aji.  out- 
growth which  springs  from  a  considerable  area  of  the  coats,  and  is 
inseparable  from  them.  He  traces  the  surface,  which  may  be  broadly 
mammilated,  one  or  many  lobed,  or  simply  polypoid,  firm  in- contour, 
or  soft  and  fleecy.  He  learns  whether  it  belongs  more  to  the  side  or 
to  the  floor  of  the  bladder,  or  whether  it  springs  from  the  opposite  sur- 
face farthest  from  the  meatus,  or  from  the  upper  aspect  of  the  cavity. 
The  mind  soon  forms  a  distinct  ii^uage  of  the  body  to  be  dealt  ■with, 
and  simultaneously  arrives  at  a  judgment  as  to  whether  it  be  possible 
to  remove  it  entirely  or  partially  ;  and,  if  the  latter,  whether  a  suf- 
ficient portion  can  biJ  safely  taken  away  to  warrant  further  surgical 
interference.  If  the  tumour  be  polypoid  in  form,  with  a  distinct 
pedicle,  narrow,  or  even  wide,  there  can  be  no  doubt  as  to  the  pro- 
priety of  operating.  But  if  the  growth  admit  of  considerable  por- 
tions being  removed  without  injuring  the  vesical  coats,  which  should 
be  approached  with  great  caution,  then,  also,  my  opinion  is  that  such 
portions  should  be  attacked,  under  the  conditions  hereafter  to  be 
named.  When,  on  the  other  hand,  the  substanc^e  is  hard,  and  exhibits 
no  marked  prominence  of  contour,  characters  usually  found  to  be  asso- 
ciated, no  such  attempt  should  be  made  ;  a  small  portion  may  be 
easily  removed  for  microscopic  examination,  and  that  should  be  done. 

But  now  comes  an  important  consideration,  which  should  be  dis- 
posed of  before  any  interference  with  the  tumour  takes  place  from  the 
perineal  opening.      n'"  '-'-^^     '        -  ,        .   ■  .   . 

The  survey  of  the  vesical ' cayity  bfeing  eomplete,'the  operator  has  to 
determine  the  foUo'wing  question.  Am  I  capable  of  completing  my 
design  of  removing  the  tumour  before  me  wholly  or  partially,  as  the 
case  may  be,  through  the  incision  made,  or  should  I  do  so  more  effi- 
ciently through  a  suprapubic  opening  ?  For,  it  is  granted  that  a  case 
may  occur  in  which  the  latter  course  maj'  be  preferable,  and,  if  so, 
there  is  no  reason  whatever  for  not  selecting  it.  The  perineal  in- 
cision made  will  not  add  to  the  risks  of  the  case,  and  it  has  afforded 
that  most  important  element,  the  means  of  obtaining  an  exact 
diagnosis. 

Now  I  may  here  say,  that  my  proposal  to  remove  vesical  tumours 
by  perineal  urethrotomy  has  met  with  a  direct  challenge  in  Paris 
from  my  friend  Professor  Guyon  and  his  school,  who  say  that  the 
suprapubic  operation  should  be  invariably'  employed  for  the  purpose, 
and  the  perineal  operation  never.  There  can,  I  suppose,  .be  no  hesi- 
tation in  anyone's  mind  that  the  high  operation  is  a  much  more  for- 
midable and  hazardous  proceeding  than  the  loiUonnihr.  Why,  then, 
should  the  former  be  practised  in  any  case  until  absolute  certainty  is 
attained,  not  oidy  that  tumour  is  present,  but  also  that  it  is  remov- 
al.de  by  operation  ?  Now  it  is  ouly  in  a  moderate  proportion  of  sus- 
pected cases,  say,  perhaps,  in  two-thirds  of  them,  that  the  presence  of 
tumour  can  be  regarded  as  strongly  probable  ;  in  vei'y  few,  indeed, 
can  it  be  stated  ■with  certainty  until  the  finger  has  entered  the  bladder. 
In  no  single  case  can  the  surgeon  ascertain  whether  or  not  the  tumour 
in  question  is  separable  from  the  bladder  until  the  ca^\-ity  has  been 
opened  and  the  interior  examined.  Well,  all  these  facts — first,  the 
fact  of  the  presence  of  tumour  ;  secondly,  its  form  aud  size  ;  thirdly, 
the  natm-e  of  its  connections  with  the  vesical  structures — all  the  data 
necessary  for  determining  the  ipiestion  of  operation,  can  be  attained 
by  a  slight  urethral  incision  which  involves  no  risk.  What  impru- 
dence, then,  can  bo  greater  than  that  of  performing  the  high  opera- 
tion, with  all  its  admitted  risks,  while  the  operator  does  not  know  for 
certain  that  a  tumour  is  present  ;  and  while  he  knows  that,  if  he  do 
find  one,  the  numerical  chances  are  that  the  tumour,  although  thus 
completely  approached  and  laid  bare,  cannot  be  entirely  removed 
without  inflicting  fatal  injury  on  the  patient ;  since  iu  one  half  the  cases 
^the  tumours  are  not  completely  removable  ?         -  "'■'■'■  -■■''  ■  '-  ''^  '^*-'' 
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Further,  I  declare  that,  while  the  boiUoiiniirc  enables  tlie  surgeon 
to  ascertain  all  the  facts  which  it  is  necessary  to  obtain  before  ope- 
rating, it  also  enables  him  to  remove'  the  tumour  without  difficulty, 
when  it  is  polypoid  in  form,  and  therefore  capaljle  of  being  removed  with 
a  fair  amount  of  case  and  safety,  if,  however,  he  believe — and  he  is 
then  in  a  jiosition  to  determine  the  (juestion — that  he  can  attain  a 
better  result  in  any  jjarticular  case  by  the  high  operation,  there  is 
nothing  wh,;jtever  to  prevent  his  perfoi'miug  it.  In  one,  or  at  most 
two,  of  my  early  crises,  i.  might  perhaps  have  so  operated  with  advan- 
tage. I  shoulcjl.^-obably  do  so  now  on  again  encountering  similar 
conditions  ;  but  in  all  tie  remaining  cases  the  risk  to  the  patient 
would  have  been  greatly  increased  by  performing  the  high  operation, 
and  1  should  have  acij^uired  no  facility  for  removing  his  tumour  beyond 
tliat  which  external- uretluotomy  aiforded  me.     .  , 

We  shall  now  consider  the  means  which  it  is  desirable  to  employ  in 
order  to  remove  the  tumour,  wJien,  having  examined  it  fully,  we  have 
decided  to  make,  an  attemi)t  through  the  perineal  openiiig.  First,  if 
we  have  the  good  fortune  to  encounter  a  single  growth,  with  a  pedicle 
of  no  great  width,  it  is  only  necessary  to  Introduce  a  pair  of  forceps 
into  the  bladder,  and  employ  them  there  without  aid  from  the  ope- 
rator's fingej'.  The  forceps  should  have  serrated  margins,  so  as  to 
crush,  but  without  power  to  cut,  the  tissues  seized.  When  the 
blades,  are  fre«  in  the  cavity,  they  have  merely  to  be  opened  easily  and 
widely,  and,  on  closing  them,  it  is  almost  certain  that  tliey  will 
grasp  the  polypus  more  or.  less  completely.  But  let  it  be  observed 
that  no  sujirajiubic  pressure  should  be  made  during  this  act ;  nothing 
should  be  done  to  interfere  with  the  natural  contour  of  the  bladder. 
Tlie  operator,  by  light  and  easy  movements  of  the  forceps  in  varied 
directions,  ascertains  that  he  has  the  growth  within  their  grasp.  My 
advice  is  that,  above  all  things,  he  is  not  now  to  pull  forcibly,  but 
that  he  is  to  press  firady  the  blades  together,  biting  or  chewing  a 
little,  if  I  may  use  the  terms,  without  changing  the  original  situation 
of  the  bite  or  grasp.  Then  a  little  twisting  movement  may  helj)  to 
disengage  the  mass,  arid  if  this  be  accomplished,  the  forceps  may  bo  with- 
drawn with  tlicir  contents  ;  after  which  the  linger  enters  to  feel  what 
remains,  and  what  more  must  be  done  in  order  to  complete  the  re- 
moval. But,  supposing  that  tho  tumour  has  not  been  separated  by 
the  moderate  amount  of  forceps-action  described,  the  operator  should 
remove  them  ;  when,  on  inti'o<Uiciug  tho  finger,  he  will  probably  lind 
the  part  so  nearly  severed  that  the  actual  division  may  be  completed 
with  the  finger-nail ;  or  with  one  of  tlie  little  serrated  instruments 
which  I  have  ilesigned  for  the  purpose,  and  for  the  employnient  of 
which  there  is  ample  room  through  the  urethral  wound,  by  the  sjde 
of  the  index-finger.  There  is  no  difficulty  or  risk,  with  ordinary  care, 
in  removing  a  growtli  of  pedunculated  form,  sufficiently  close  to  the 
walls  of  the  bladder  to  render  tlie  operation  a  ptrnianontly  successful 
one.  I  suppose  that  Uiu  ultimate  result  of  dividing  the  pedicle  of  a 
tumour  in  the  manner  described  is  such  a  cicatrisation  of  the  wound 
as  to  prevent  the  recurrcnice  of  outgrowtli  from  that  spot  hereafter. 

But  other  means  may  he  used,  according  to  tho  judgment  of  the 
surgeon.  A  very  small  icrasr.ur,  with  viobu-string  ligature,  may  bo 
luanipulatcd  by  the  ^ide  of  the  index-finger,  and  used  iu  polypoid 
forms  of  tumour.  In  the  cases  of  women,  such  a  tuniour  may  sonie- 
time.'i  be  slowly  and  carefully  brought  into  view  by  traction  on  the 
forceps,  and'  then  the  pedicle  may  be  ligatured.  I  have  succeeded  in 
doing  this  in  one  case  ;  so  has  Jtr.  Bryant.  In  another,  I  drew  a 
polypoid  mass  within  view,  and  found  it  was  a  completely  encysted 
calculus;  1  then  opened  the  mass,  wlicn  the  culculu-s  escaped. 

But  when  the  growlli  takes  a  more  coiniilwc  form,  and  several 
rounded  lobes  spring  fiom  a  wider  base,  the  forceps  must  be  deiionded 
upon  for  remoyiiig  them  by  repetitions  of  the  same  process  which  is 
employed  for  tlio  single  growth.  When  the  base  is  wider  still,  and 
tho  growth  is  less  prominent,  it  ia  doubtful  if  com]dele  extirpation  is 
possible  by  any  proceediug,  whether  througli  a  perineal  or  lluoiigli  a 
suprapubii-  oiiiiuing.  The  wide  base  involves  surh  intimate  continuity 
of  tissue  between  the  coats  of  the  bladder  and  the  stnictures  of  tho 
growth,  tlial  I  bclievo  separation  to  be  mostly  impossiblo,  and  that 
ablation  of  the  prominent  portions  of  tlic  growth,  when  feasiblr,  should 
bo  undiMtakcn  only  with  the  view  of  retarding  iU  progress,  but  with 
no  prospect  of  effecting  conipluto  separation  of  the  disease  from  tho 
body. 

These  imrtions  aro  to  bo  seized  and  destroyed  on  Iho  plan  described, 
partly  by  crn.shiug,  and  tlius  inducing  spliacoliiK  in  the  growth.  I  am  sure 
that  the  resulting  cicatiisation  powerfully  checks  rejiroduclion  iu  sonic 
circumstances.  The  ([ucstion  arises  in  sucli  ca.ses,  of  applying  hoiiio 
clfeuiiial  astiingent,  as  asolulionof  thu  ]iorchloride  of  irmi,  wliicli  luiiy 
cliock  the  hicmoirhage,  which  is  mostly  Uw,  luid  may  iwrlially  dustruy 
thu  portion  wlii'h  remains  after  tho  forceps  have  douu  thiir  wurk. 

There  is  ono  crrcumstanee  importaul  to  bo  uoti'd,  espocially  in  deal- 


ing with  the  less  prominent  groivths ;  and  that  is,  the  effect  of  strong 
suprapubic  pressure  mad6  by  an  assistant,  in  relation  to  their  mode  ot 
presentation  to  the  finger  of  the  operator  engaged  in  exploring  the 
bladder,  and  in  estimating  their  size  and  form.  If  that  pressure  be 
considerable,  it  forces  the  upper  wall  of  the  bladder  into  its  own 
cavity,  and  thus  makes  them  apparently  salient  to  a  greater  extent 
than  they  really  are.  Thus  an  eager  or  inexperienced  operator,  unaware 
of  the  effect  of  suprapubic  pressure,  might  be  led  to  seiie  the  mass 
thus  offered  to  the  forceps  through  the  influence  of  this  pressure,  and, 
under  the  belief  that  it  was  a  large  growth,  he  might  inflict  a  fatal 
wound  by  crushing  a  double  fold  of  the  coats  of  the  bladder,  and  so 
making  an  opening  in  the  peritoneum.  To  avoitl  sucli  a  catastrophe, 
it  is  only  necessary,  first,  to  decline  the  attempt  to  destroy  any  growth. ,, 
which  is  clearly  not  sufficiently  salient  to  allow  complete,  or  nearly  . 
complete,  removal  ;  and,,  secondly,  never  to  employ  the  forceps  while  [ 
forcible  suprapubic  pressure  is  made;  at  least,  to  make  no  more  pressure 
than  is  desirable  just  to  steady  and  support  tho  bladder  and  the  parts 
adjacent.  ..:■,.■ 

We  have  now,  finally,, tp^,<;onsider  what  are  tho  results  which  have 
been  attained  by  the  perineal  operation,  in  relation  to  vesical 
tumours.  ' 

Of  the  twenty  cases  of  tumour,  two  were  in  women.  Ohe-of  these  died 
in  three  days  of  total  suppression  of  urine  ;  necropsy  showing  ad-  ' 
Vanced  .disease  of  the  kidneys  (one  contained  a  large  calculus),  and  that 
no  injury  was  inflicted  upon  the  bladder.  Tho  other  is  now  iu  excel- 
lent health,  having  entirely  lost  her  jwinful  symptoms  ;  observing  a 
few  drops  of  blood,  occasionally,  after  more  exercise  than  usual ;  more 
than  two  years  have  elapsed  since  the  operation. 

Of  the  eighteen  male  cases,  five  died  witliin  three  weeks  after  the 
operation  ;  three  others  died,  at  periods  of  some  mouths  aftenvards,  two 
of  them  from  malignant  disease  developed  elsewhere.  The  other  nine 
aro  li%-ing ;  on  one  of  these,  from  whom  I  removed  a  tumour  in  the 
autumn  of  1882,  I  operated  again,  removing  a  larger  growth  than  the 
original  one  last  February,  and  he  has  again  recovered.  In  four  cases, 
no  attempt  was  made  to  remove  the  tumour,  it  being  manifestly  im- 
jiossible  to  do  so,  but  only  to  duniuish  it  as  far  as  jiracticable  with 
safety;  all  these  recovered  well,  and  two  of  them  are  better  than 
before.  Of  the  remaining  four,  one  has  had  no  retm'n  whatever,  four 
years  having  elajised  since  the  operation ;  a  second  has  slight  signs  of 
a  retain,  one  year  aud  a  quarter  since  operation,  but  works  hard  for 
Ilia  living  at  04  years  of  age  ;  a  third,  who,  like  tlie  last,  was  at  death's 
iloor  from  loss  of  blood  When  I  ojierated,  has  greatly  improved,  and 
is  actively  employed,  but  has  recently  shown  some  disposition  to  bleed 
after  exercise,  nearly  a  year  since  operation.  The  fourth  was  greatly 
improved,  and  rctTirned  to  the  active  life  lor  which  he  was  before  dis- 
([ualified.  The  others  have  too  recently  been  operated  on  to  fuiuish  I 
any  niatwial  fact  to  be  reported.     "■   : 

To  sum  up.  For  every  one  of  these  case-s  of  tumoiu-,  in  the  natural  . 
order  of  events,  one  result  only  was  possible.  Left  without  surgical, 
aid,  death  inevitably  awaited  each  ;  a  fate  not  merely  certain,  but 
necessarily  involving  jirotiacted  sullering.  Whatever  surgery  can  ac- 
complish in  the  way  of  saving  life  iu  many  of  these  cases,  is  thcrcforo 
so  much  clear  gain.  I  am  thus  satisfied  with  tho  result  of  the  first 
twenty  cases.  I  could  have  heartily  desired  greater  success;  and  I 
have  reason  to  expect  that  it  will  tie  greater  in  the  next  twenty  cases, 
as  1  have  acquiicd  experience  valuable  to  myself,  and  which  I  have 
thus  attempted,  so  far  as  iu  me  lay,  to  mako  useful  also  to  others. 

Death  of  Dk.  BisHor. — The  death  of  Dr.  Thomas  Bishop,  a  leading 
member  of  the  English  community  in  I'aris,  is  nnnounnced.  He  was 
an  M.D.  of  Aberdeen,  F.K.C.T.  London,  and  M.li.C.S.  Lug.  Ho  had 
been  for  several  years  in  failing  health,  sutl'eriug  fioni  onipliyse4iia  aud 
valvular  disea.sc  of  the  heart ;  but  ho  died  more  suddenly  than  might 
have  been  exiiected  on  .lunu  23rd,  when  reading  a  newspaper.  He  was 
a  great  benefactor  to  all  charitablo  ns.s<iciations  for  aivl  to  poor  British 
subjects  in  I'aris.  l>r.  Bisliop  was  brother-in-law  to  Sir  StoUord 
Norlhcote.  His  remains  will  be  buried  at  Torquay,  whore  ho  pos- 
.sessed  a  house,  in  which  he  dwelt  during  his  summer  holidays. 

DoNArioNs  AKii  Beqim-xis. — Mr.  .loliu  1>.  Allcroft  has  given  £l,f>00 
towards  the  new  wiug  of  &>t.  Itlnry's  Hospital,  out  of  a  fund  left  at  his 
disposal  by  the  late  Jlr.  W.  V;uworth  Jones. — Miss  Milligiui,  the 
founder  of  the  Islo  of  Wiglit  Convalcsi'int  Home,  Hyde,  lia.s  given 
.£1,000  further  (making  altogi'tlier  i^.-'^iOO)  to  the  ciidowmonl  fund-  — 
The  Larl  of  Sandwich  lias  buiiueulhed  it;i,000  .to  the  Jiuuliugdonshire 
County  Hospital,  and  il.OOn  lo  the  Dorset  Comity  llosiiital, — Mrs, 
Bacon,  of  ISuronghbridge,  has  Iwijueathed  ifiOO  and  one-fifth  of  the 
"  residue"  of  lior  estate  to  thu  York  Lunatic  Asylum. — Thu  Wurcestoi 
Iiilirnuuy  has  .become  eutiUW  to  xi^oO,  under  the  will  of  ^lit>s  Uw}' 
Treherue,  of  Dublin. 
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AN   ADDRESS 

ON    PNEUMONIA. 

Delivered  before  the  Sirniingham  and  Midla-nd  Counties  Branch. 

By  I.  BURNEY  YEO,  M.D.,  F.K.C.P., 
Physician  to  King's  College  Hospital. 


Mk.  Pkesident  and  Gentlemen, — When  I  was  asked  to  give  an 
address  for  the  purpose  of  opening  a  discussion  on  pneumonia  before 
this,  one  of  the  oldest  and  most  influential  Branches  of  the  Britisli 
Medical  Association,  I  could  not  but  be  sensible  that,  amongst  the 
many  distinguished  members  of  this  Branch,  and  especially  among  the 
eminent  men  who  represent  our  profession  in  this  important  town, 
there  were  many  who  were  better  qualified  to  perform  this  task  than  1 
am.  And  if,  for  a  moment,  I  hesitated  to  accept  your  invitation,  it 
was  for  this  reason  alone,  and  not  from  any  lack  of  interest  in  the 
extremely  important  subject  you  have  selected  for  discussion. 

The  pathology,  and  still  more  the  treatment,  of  pneumonia,  have 
always  been  debatable  subjects  ;  and  it  is  of  undoubted  advantage 
that  the  fruits  of  progressive  research  and  recent  additions  to  our 
knowledge  should,  from  time  to  time,  be  submitted  to  such  examina- 
tion and  scrutiny  as  wise  and  temperate  discussion  affords. 

This  was  never  so  true  as  at  the  jiresent  time.  For  no  one  can  doubt 
that  the  keen  and  searching  spirit  of  positive  experimental  inquiry 
which  animates  the  pathologj'  of  our  day  is  destined  to  greatly  modify 
our  conceptions  as  to  the  nature  of  disease  in  many  of  its  forms  ;  that 
we  shall  have  to  break  (if  we  have  not  already  done  so)  with  the  tra- 
ditions and  dogmas  of  the  past,  so  far  as  they  act  as  fetters  to  free 
inquiry  and  supporters  of  contented  routine  ;  that  much  of  our  vague 
terminology  and  many  of  our  hypothetical  doctrines  are  about  to  dis- 
appear ;  and  that  we  are  drawing  nearer  and  nearer  to  a  knowledge  of 
the  nature  of  many  of  the  most  widely  spread  and  gravest  maladies, 
truer  and  more  precise  than  any  we  have  hitherto  possessed. 

This  active  spirit  of  positive  experimental  inquiry,  as  applied  to 
pathology,  bids  fair,  I  believe,  to  make  our  present  era  one  of  the 
most  remarkable  and  one  of  the  most  illustrious  in  the  history  of 
medicine. 

The  mistaken  attempt  to  base  a  rational  pathology  exclusively  on 
morbid  anatomy,  upon  the  anatomical  analysis  of  morbid  changes,  has 
been  pushed,  perhaps,  to  its  extreme  limits  ;  and,  without  wishing  to 
detract  from  the  value  of  the  immense  stores  of  information  it  has 
accumulated,  it  must  be  admitted  to  have  failed  to  contribute  to  oiu- 
knowledge  of  disease  in  a  degree  at  all  adequate  to  the  labours  it  has 
involved.  It  has  not  inaptly  been  compared  to  searching  for  the  causes 
of  a  conflagration  amongst  the  ashes  and  ruins  it  has  left.  Yet  pul- 
monary pathology  must  ever  remain  deeply  indebted  to  these  ana- 
tomical studies,  and,  in  particular,  for  having  enabled  us  to  dis- 
tinguish between  many  forms  of  pulmonary  consolidation  and 
infiltration,  which  we  could  not  otherwise  have  accurately  distin- 
guished. 

But  it  is  with  the  results  of  experimental  inquiries  in  connection 
with  pneumonia  that  we  are  now  especially  concerned.  With  the  ap- 
plication of  that  method  to  the  study  of  pneumonia,  we  have  entered 
upon  a  new  phase  in  the  pathological  history  of  that  malady,  and  it 
becomes  necessary  that  we  should  ask  ourselves,  whether  the  concep- 
tions that  have  hitherto  prevailed  as  to  the  nature  of  that  disease  are 
correct  or  erroneous.  It  is  a  subject  of  the  widest  and  most  general 
interest,  and  one  which  has,  I  think,  been  wisely  selected  by  this 
Association  for  the  purpose  of  collective  investigation,  and  by  this 
important  Branch  for  immediate  discussion. 

It  may  be  well  if,  in  the  first  place,  I  endeavotir  to  set  precise  and 
definite  limits  to  the  subject-matter  of  our  inquiry.  The  subject  we 
propose  to  examine  is  acute  lobar  xmeumonia,  the  so-called  croupous 
pneumonia  of  German  authors.  We  are  not  now  concerned  with  other 
forms  of  pulmonary  consolidation  and  infiltration ;  we  are  not 
concerned  with  lobular  pneumonia,  or  with  chronic  pneumonia, 
or  with  the  forms  so-called  secondary  pneumonia  which  arise  in  the 
course  of  many  acute  and  chronic  maladies,  and  with  regard  to 
which  it  has  been  well  said,  that  most  of  them  "do  not  belong  to  the 
category  of  true  pneumonia,  but  are  either  local  inflammations,  caused 
by  some  abnormal  state  which  the  pre-existing  disease  has  induced,  or 
conditions  of  hypersemia  and  collapse,  in  which  an  inflammatory  pro- 
cess plays  but  little  part "  (T.  H.  Green).     We  do  not,  of  course,  ex- 


clude cases  of  intercurrent  pneumonia,  i.e.,  cases  of  true  lobar  pneu- 
monia, attacking  independently  a  person  who  nray  already  be  the  sub- 
ject of  existing  disease. 

So,  also,  with  respect  to  the  consideration  of  acute  pneumonia  itself 
there  are  certain  points  on  which  it  would  be  quite  superfluous  to  enter 
before  an  assembly  like  this.  1  do  not,  therefore,  propose  to  discuss 
either  its  clinical  course,  its  symptoms,  its  physical  signs,  or  its 
morbid  anatomy.  I  propose  to  limit  my  observations  exclusively  to 
its  pathological  nature,  its  etiology,  and  its  treatment. 

Pathological  Nature. — It  will  be  best,  perhaps,  that  I  should  state  at 
once  what  is  the  latest  assertion  that  has  been  made  on  this  head, 
and  the  gi-ounds  upon  whicli  it  is  based.  It  has  recently  been 
asserted  that  acute  croupous  pneumonia  is  a  parasitic  disease,  and  that 
it  is  caused  by  the  entrance  into  the  body  of  a  peculiar  and  character- 
istic micro-organism. 

In  order  to  establish  the  fact  that  a  given  disease  is  due  to  the 
presence  of  micro-organisms,  it  is  held  to  be  necessary — 

1.  That  an  organism  of  definite  fonn  and  characteristics  shall  always 
be  found  in  the  blood,  or  in  the  diseased  organs  ; 

2.  That  the  blood,  or  the  diseased  tissue,  when  introduced  into 
another  animal  of  the  same  species,  shall  pjroduce  the  sama  disease  ; 

3.  That,  when  the  blood  or  diseased  tissue  is  inoculated  on  a  suitable 
soil  outside  the  body,  the  micro-organisms  contained  therein  shall 
grow  and  be  propagated  indefinitely  on  similar  soil  ; 

4.  That  the  organism  thus  separated  from  the  remains  of  the  mate- 
rial in  which  it  was  imbedded,  thus  isolated,  when  inoculated  into  a 
healthy  animal,  shall  reproduce  the  same  disease,  and  the  same  organ- 
isms shall  reappear  in  the  diseased  parts. 

It  is  maintained  that,  in  pneumonia,  as  in  anthrax,  in  septicjemia 
of  the  mouse,  in  erysipelas,  in  tuberculosis,  and  in  glanders,  all  the 
conditions  required  to  establish  the  fact  that  a  given  disease  is  due  to 
the  presence  of  a  micro-organism  have  been  fulfilled.  I  will  endeavour 
to  set  before  you,  as  briefly  as  possible,  the  history  of  this  discovery. 

So  long  ago  as  1875,  Klebs  asserted  that  pneumonia  was  a  parasitic 
disease,  and  that  he  had  found,  after  death,  in  a  case  of  this  disease, 
a  peculiar  micro-organism,  which  he  termed  tnonas  jndmonude.  He 
found  it  in  the  contents  of  the  bronchi,  in  the  hepatised  lung,  and  in 
the  fluid  of  the  ventricles  of  the  brain.  Eberth  was  the  next  to  de- 
scribe a  micro-organism  in  pneumonia,  which  he  had  observed  in  a 
case  complicated  with  meningitis.  Subsequently,  Koch  stated  that  he 
had  found  a  similar  organism  in  tlie  pulmonary  and  renal  capillaries 
in  a  case  of  pneumonia.  But  Friedlander  has  the  credit  of  first  accu- 
rately distinguishing  this  organism,  and  describing  its  specific  form 
and  characteristics.  He  found  tliese  t}'pical  micrococci  in  eight  cases 
of  croupous  pneumonia,  which  he  examined  after  death.  He 
found  them  in  the  alveolar  infiltration,  amongst  the  leucocytes 
and  red  blood-corpuscles ;  and  some  of  the  lymphatic  spaces 
on  the  surface  of  the  lung  were  so  stuft'ed  and  bulged 
with  these  micrococci,  that  they  were  visible  to  the  naked  eye. 
Giinther,  of  Berlin,  found  the  characteristic  organisms  in  some  fluid  he 
withdrew  from  the  chest  of  a  nioriliund  patient.  Leyden,  of  Berlin, 
contrived,  by  means  of  a  hypodermic  syringe,  to  withdraw  a  few  drops 
of  blood  from  the  lung  of  a  pneumonic  patient,  thirty-six  hours 
before  death  ;  the  puncture  was  made  just  below  the  scapula.  The 
blood  was  examined  by  the  dry  method,  and,  after  staining  with 
methyl-blue,  the  organism  was  seen  in  the  most  characteristic  form, 
as  described  by  Koch  and  Fnedlander. 

It  may  be  remarked  that  there  is  much  difficulty  in  obtaining  fluid 
from  the  lung  by  this  method,  and  that  Leyden  attempted  it  in  several 
other  cases,  with  negative  results;  and  now  that  the  organism  has  been 
found  in  the  expectoration,  it  is  no  longer  needful. 

These  organisms — specimens  of  which,  by  the  curtesy  of  Dr.  Dreseh- 
feld,  I  am  able  to  show  you — as  described  by  Dr.  Friedliinder,  are 
micrococci  of  elliptical  form,  one  micro-millimetre  in  length,  and  one- 
third  less  in  breadth.  They  occur  connected  together  in  pairs,  as 
diplococci,  and  frequently  they  form  longer  chains  ;  but  these  chains 
are  distinctly  seen  to  be  made  up  of  a  series  of  pairs — a  series  of  diplo- 
cocci. They  are  characterised  and  distinguished  from  other  micro- 
organisms found  in  the  body  by  being  surrounded  by  a  capsule,  which 
is  thought  by  Friedlander  to  consist  of  mucin.  The  capsules,  how- 
ever, are  not  always  present,  and  are  not  easily  demonstrated.  They 
are  thought  to  be  a  product  of  the  life  of  the  micrococcus. 

A  similar  organism,  only  a  little  larger,  has  been  found  by  Kobner 
of  Berlin  in  the  lungs  of  cattle  in  an  epidemic  of  bo^one  pleuro- 
pneumonia ;  and  it  has  also  been  found  in  the  lungs  of  horses  simi- 
larly affected.  Leyden  states  that  there  is  a  certain  analogy  between 
the  micro-organism  of  pneumonia  and  that  of  erysipelas.  Several  ob- 
servers have  succeeded  in  making  pure  cultivations  of  this  organism. 
It  has  been  cultivated  in  gelatinised  meat-infiision,  and  on  potato. 
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In  the  gelatinised  meat-infusion,  this  micrococcus  grows  in  a  pecu- 
liar manner.  It  grows  partly  on  the  surface,  and  partly  downwards 
into  the  gelatine ;  so  that  it  has  the  form  and  appearance  of  a  pin, 
with  the  head  on  the  surface.  On  potatoes,  it  grows  in  the  form  of 
small  gi'ey  drops  ;  and,  if  again  inoculated  on  the  gelatine,  it  again 
grows  in  the  form  of  a  pin.  When  cultivated  in  this  manner,  these 
micrococci  arc  oval  or  elliptical,  and  resemble  precisely  those  found  in 
the  lung  ;  but  they  have  no  capsules. 

I  need  not  describe  in  detaO  the  steps  necessary  to  obtain  a  pure 
cultivation — i.e.,  a  cultivation  of  this  particular  organism,  apart  from 
others  with  which  it  may  be  found  associated.  1  may,  however, 
call  attention  to  the  extreme  importance  of  these  details,  and  to  the 
necessity,  on  that  account,  of  leaving  these  cultivations,  for  the 
present,  in  the  hands  of  experts. 

An  interesting  communication  on  the  Pathogenesis  of  Pneumonia, 
by  Dr.  Giles,  appeared  last  year  in  the  t?KiTisn  Medical  Joi'Rnal; 
but  ho  does  not  appear  to  have  followed  the  method  prescribed  by 
Koch  and  others  in  his  attempts  at  cultivation  ;  and,  as  he  cultivated 
from  sputum,  which  Is  generally  crowded  with  other  organisms  (I  have 
seen  four  or  live  dill'erent  organisms  in  the  same  specimen  of  pneumonic 
sputum),  it  is  certain  he  must  have  operated  with  other  than  pure 
cultivations.  Moreover,  the  organism  he  describes  differs  altogether 
in  its  characters  from  that  of  Friedlander  and  otliers.  lie  found,  also, 
his  cultivated  organism  fatal  to  rabbits ;  whereas  the  pure  pneumonia- 
micrococcus  does  not  alfect  these  animals.  Further,  it  has  been 
shown  that  the  saliva  of  healthy  men  sometimes  contains  an  organ- 
ism which  is  i'atal  to  rabbits.  These  facts  show  how  necessary  it  is  to 
be  extremely  cautious  in  working  with  cultivated  micro-organisms. 

Tlie  pure  organism  obtained  by  Friedlander  and  others  by  cultiva- 
tion has  been  introduced  into  tlie  bodies  of  animals,  usually  mixed 
with  distiUed  water,  and  injected  into  the  pleural  cavity.  On  nine 
rabbits  it  produced  no  effect;  but  it  proved  fatal  to  thirty-two  mice  in 
from  eighteen  to  twenty  hours.  The  organism  was  found  in  enormous 
numbers  in  the  engorged  and  hepatised  lung,  in  the  blood,  in  the 
spleen,  and  in  the  fluid  of  the  pleura.  In  the  latter  situation,  the  diplo- 
cocci  were  encapsulated.  When  the  same  fluid  was  heated  so  as  to 
destroy  the  organism,  its  injection  produced  no  effect.  Cultivations 
from  these  mice  produced  the  same  etfect  on  other  mice,  tiuinea-jiigs 
were  less  sensitive  ;  out  of  eleven,  in  six  only  was  jmeunionia  pro- 
duced. Of  five  dogs  B)  treated,  only  one  died;  that  one  had  typical 
pneumonia  and  pleurisy  ;  the  other  four  showed  only  a  slight  rise  of 
temperature  and  temporary  indisposition. 

An  attempt  was  also  made  to  introduce  the  organism  into  the  lungs 
of  mice  by  inhalation,  the  fluid  containing  the  micrococci  being 
dilfused  by  a  hand-spray  into  their  cage.  In  this  experiment,  some 
mice  wore  affected,  some  were  not.  In  tlie  Ciise  of  the  latter,  it  is 
suggested  tliat  liut  little  of  the  fluid  entered  tlic  lungs,  as  they  turned 
their  backs  to  the  spray.  But  there  is  another  consideration  which 
has  been  somewhat  overlooked  in  connection  with  the  inhalation  of 
pathogenic  organisms,  and  to  which  1  may  take  this  opportunity  of 
calling  attention.  It  is  that,  under  normal  conditions,  the  suspended 
solid  particles  in  the  atmosjihere,  taken  in  witli  the  ins|iircd  air,  are 
cast  out  with  the  expired  air.  The  mucus  of  tlie  buccal  and  pharyn- 
geal mucous  membrane  is  crowded  with  micro-organisms,  but  these 
the  ciliated  epithelium  of  the  air-tubes  keeps  from  reaidiing  tlio  air- 
cells  ;  and  they,  probably,  penetrate  but  a  .sliorl  distance  into  the  air- 
passages  with  the  tidal  air.  This  was  well  sliown  in  a  case  of  empyema 
communicating  witli  tlie  lung,  which  was  under  my  own  ami  Sir 
Jo.scjih  Lister's  care,  in  King's  College  Hospital,  last  year  ;  for  though 
there  was  an  ojieniiig  in  the  lung  iierniitting  tlie  periodical  ejection  of 
large  ((uantities  of  pus,  th(!  (lus  in  the  ph'ural  cavity  remained  per- 
fectly sweet,  and  ([uite  free  from  putrefactive  organisms,  wliicli  was, 
no  doubt,  due  to  this  protective  office  of  tlie  bronchial  cilioted 
epithelium. 

It  has,  no  doubt,  been  a  difficulty  witli  nmiiy,  in  the  way  of  accepting 
the  view  that  diseases  like  jilithisis  and  pneumonia  are  dependent 
on  the  inhalation  from  the  air  of  special  pathogenic  organisms,  that 
so  many  cscajie  infection  who  must,  it  wouhl  seem,  occasionully  inhale 
these  bodies. 

But,  apart  from  the  consideration  that  tlie  causes  of  these  diseases 
are  complex,  ami  cannot  consist  of  a  singh-  factor,  wo  must  give  duo 
weight  to  the  very  obvious  reflection  I  have  just  stated;  namely,  that 
in  Uie  respiration  of  most  luialthy  persons,  whatever  solid  iiartielcH 
floating  in  ttie  air  pa-s  into  the  lung  in  inspiration,  pass  out  of  it  in 
expiration  ;  that  the  air  ordinarily  exchaiig^il  in  re.iiiinition  is  the 
tidal  air,  not  the  air  of  the  air-cells;  and  that  whatever  organisms 
may  penetrate  beyond  the  limits  of  the  tidal  air  into  the  air-passages, 
aro  arrested  and  driven  back  by  the  action  of  lualtliy  lironcliiul ciliated 
epithelium. 


Now  it  is  possible  that  one  of  the  factors  in  the  causation  of  these 
diseases  may  be,  for  instance,  a  temporary  or  permanent  paralysis  of 
the  ciliated  epithelium,  or  a  denudation  of  this  protection  from  a  por- 
tion of  the  air-passages  ;  or  some  abnormal  condition  of  the  mucons 
secretion  may  either,  on  the  one  hand,  paralyse  these  cUia,  or,  on  the 
other,  stimulate  these  germs  to  overwhelming  multiplication.  When 
we  consider  that  the  bacillus  which  causes  septicemia  in  the  house- 
mouse  is  unable  to  produce  any  deleterious  effect  in  the  field-mouse, 
we  must  be  struck  with  the  very  special  nature  of  the  conditions 
which  determine  the  growth  and  activity  of  these  organisms. 

Considerations  such  as  these  dispose  also  of  some  of  the  objections 
that  have  been  made,  especially  by  Purjesz  of  Klausenberg,  to  Fried- 
lander's  view  with  regard  to  the  organism  which  he  has  named  the  pneu- 
monia-micrococcus.  Purjesz  says  he  has  found  it  in  the  sputa  of  per- 
sons wholly  free  from  pneumonia.  But,  assuming  he  has  been  correct 
in  his  recognition  of  the  organism,  it  would  seem  that  this  must, 
necessarily,  be  sometimes  the  case,  unless  we  were  to  maintain  that 
every  person  who  inhales  this  particular  organism  must  have  pneu- 
monia, a  proposition  which  no  one  hitherto  has  been  so  rash  or  so  fool- 
ish as  to  make.  With  regard  to  the  other  objection  made  by  Purjesz — 
that  he  has  examined  the  sputa  of  many  cases  of  croupous  pneumonia 
and  not  found  this  organism — to  tliis  it  might  be  replied  that  it  is  ad- 
mittedly very  difficult  to  find  these  organisms  in  the  sputum, 
especially  in  mild  cases,  owing  to  the  presence  in  large  numbers  of 
other  organisms  which  may  conceal  its  presence,  and  that  the  evidence 
of  one  isolated  observer,  when  it  is  in  ojipositiun  to  that  of  many 
others,  can  never  have  much  weight. 

But  a  remarkable  confirmation  of  Friedlander's  observations  is  con- 
tained in  an  article  by  Dr.  Rudolf  Emmerich,  of  Munich,  in  the 
Fortschrittc  dcr  Mcdccin  of  March  last.  The  medical  officer  ot  the 
prison  for  men  at  Amberg  had  bicn  struck  by  the  recurrence,  year  by 
year,  since  1857,  of  a  con.siderable  number  of  cases  of  pneumonia 
amongst  the  prisoners,  which  occasionally  assumed  an  epidemic 
character.  In  the  year  1870  there  had  been  as  many  as  66  cases  ;  and 
the  last  outbreak,  in  ISSO,  was  a  very  malignant  one,  and  lasted  from 
January  to  the  middle  of  June,  during  which  there  had  been  161  cases, 
of  which  46  had  jiroved  fatal.  After  weighing  every  probable  cause, 
he  was  led  to  believe  that  the  true  cause  would  be  found  in  the  dor- 
mitories, for  they  were  all  attacked  there,  and  in  varying  proportions 
from  4.7  to  25.5  per  cent.  He  therefore  concluded  that  the  cause  of 
the  disease  was  more  active  in  some  of  the  dormitories  than  in  others. 
After  much  reflection  and  examination,  it  occurred  to  him  that  the 
material  which  was  used  to  fill  up  the  space  between  the  floors  and 
the  ceiling  might  be  a  possible  brcediug-j>lace  for  a  pathogenic  organ- 
ism. Some  of  this  stuffing,  consisting  of  a  mixture  of  sand  and 
mortar,  was  removeil  and  sent  to  Emmerich  for  examination.  It  was 
examined  chemically,  and  also  by  Koch's  method  of  culture,  for 
micro-organisms.  Without  entering  into  details,  I  may  say  that  Em- 
merich observed,  amongst  other  organisms  which  he  obtained  by  cul- 
tivation of  this  material,  what  he  regarded  and  spoke  of  as  a  peculiar 
pathogenic  micro-organism  ;  but  he  had  not  at  that  time  seen  Fried- 
lander's  description  of  the  encapsulated  )uieunionia-micrococen6. 
When,  however,  some  months  afterwards,  he  became  acijuainted  witli 
Friedlander's  pajicr  and  drawings,  he  at  once  recognised  the  pneu- 
monia-micrococcus  as  the  same  in  every  respect  as  the  peculiar  organ- 
ism  he  had  found  in  the  stufting  from  the  jirison  floors. 

In  his  former  observations  he  had  not  been  working  with  pure  cul- 
tivations, but  he  now  sot  to  work  with  more  of  the  same  material,  and 
by  following  the  necessary  details,  obtjiinnl  pure  cultivations  of  an 
organism  resembling  in  every  respect,  in  its  form  .and  size,  and  in  its  be- 
haviour when  injected  into  animals,  tli:it  described  by  Friedlander.  la 
this  manner  it  was  proved  that  the  material  found  stulling  the  siiaec 
between  the  floor  and  ceiling  of  the  dormitories  of  the  prison,  where 
epidemic  pneumonia  liad  so  long  been,  as  it  were,  domiciled,  was 
crowded  with  enormous  masses  of  the  peculiar  organism  which  has 
been  stilted  to  be  pathogenic  of  pneumonia. 

I  have  received  a  letter  from  Dr.  Dresehfcld,  of  Manchester,  referring 
to  some  very  important  and  interesting  observations  which  he  has 
been  able  to  carry  out  in  connection  with  «  peculiar  form  of  pneumonia 
now,  or  lately,  prevalent  in  Manchester  ;  a  specimen  from  one  of  tho«e 
cases  he  has  been  good  enough  to  send  with  the  three  others  before 
you.  I  am  sorry  his  letter  reached  me  too  late  to  embody  its  con- 
tents in  this  address.  Hut  I  may,  perhaps,  have  an  opportunity  ol 
alluding  to  it  again  in  the  discu.ssion  :  at  any  rate,  I  am  glad  to  know 
thai  his  cases  will  be  published,  and  will  form  a  most  valuable  contri- 
bution to  the  subject  of  the  etiology  of  puounioniu. 

The  observations  I  have  thus  briefly  brought  under  your  nolicc, 
naturally  lend  groat  weight  to  u  view  of  the  pathological  natnro  of 
certain  forms  of  pnouniouia,  which   is  by  no  moans  new  ;    for  many 
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writer.i  in  this  auJ  in  other  conntrios  liave  expressed  a  suspicion  that 
pneimiouia  sometimes  occurs  as  an  infeotive  and  contagious  malady, 
and  numerous  instflnf  ()s  of  its  epidemic  occurrence  are  on  record  ; 
while  many,  who  would  be  unwilling  to  admit  its  infectious  or  conta- 
jjiouR  nature,  are  eomuuced  of  its  oocasicmal  occurrence  in  what  is  called 
ii  "  pythogenic"  form.    ■• 

I  should  like  to  call  your  attention  to  a  few  of  what  appear  to  me  to 
be  the  most  instructive  instances  on  record  of  the  supposed  epidemic 
oocnrrcnce  of  pneumonia,  and  its  supposed  propagation  by  contagion. 
And  I  will  first  refer  to  an  account,  given  by  Stokes,  of  an  outbreak  of 
what  he  terms  "  asthenic  pneumonia,"  in  Dublin,  the  cases  prasenting 
so  marked  a  typhoid  character  that  he  was  evidently  doubtful  whether 
he  was  right  in  calling  them  cases  of  pneumonia,  though  the  early  oc- 
currence of  pulmonary  consolidation  was  undoubted  ;  but  the  clinical 
thermometer  had  not  then  come  into  use,  and  he  was  without  that 
nie.ans  of  diagnosis.  He  says:  "The  occurrence  of  this  disease,  as 
alfec.ting  great  numbers  in  a  particular  locality,  was  observed  in  this 
city  some  years  .since.  The  persons  attacked  were  young  and  healthy 
.-iion,  privates  in  the  constabulary  force,  who  were  quartered  in  the  then 
uewly  erected  barracks  in  the  Pha^nix  Park  ;  these  young  men  were 
well  fed  and  clothed, 'and  might  be  considered  as  possessing  the  greatest 
Ktreiigth  and  vigour.  It  is  a  remarkable  circumstance  that,  at  the  time 
of  the  appearance  of  this  disease,  many  cases  of  aiiother  and  extraordi- 
nary iifl'eetion  were  observed  in  the  poor-houses  and  hospitals  in  and 
near  Dublin.  I  allude  to  cerebral  spinal  arachnitis,  and  it  is  important 
to  mention  that  several  cases  of  this  disease  occurred  in  the  force  con- 
temjioraneously  with  those  of  pneumonia.  The  general  characters  of 
the  pneumonia  Were  suddenness  of  invasion,  and  great  rapidity  of  jpro- 
gres.i ;  the  lung  rapidly  passing  into  hepatisation. "  ^ 

Another  interesting  account  of  an  epidemic  of  pneumonia  is  given  by 
Sul'geotl-JIajor  Costello,  of  the  liengal  Jledical  Department.  On  join- 
ing the  tet  Punjab  Infantry,  at  the  end  of  March  1S75,  he  found  a 
state  of  alarm  there,  on  rfccount  of  the  number  of  deaths  that  had 
taken  place  from  pneumonia  ;  at  a  time,  too,  when  the  temperature  was 
wal'm  and  eijuable.  The  regiment  had  lost  from  30  to  40  men,  out  of 
."ifiO,  in  a  few  weeks.  It  was  almost  confined  to  two  companies  ;  and, 
when  it  appeared  rn;ongst  the  married,  it  sjiread  to  different  members 
of  the  family;  and,  wl'.en  cases  were  taken  into  hospital,  it  spread  to 
other  patients,  ill  of  other  diseases,  and  to  the  nurses  and  attendants. 
There  Was  always  a  catching  pain  in  the  side,  the  infiltration  spread 
rapidly  through  "the  lungs,  'and  was  attended  with  "typhoid"  sym- 
ptoilrs.  Piemoval  from  barracks  to  tents,  isolation  of  affected  persons 
and  their  attendants,  immediately  arrested  the  progress  of  the  diseasA 
The  3rd  Punjab  Iiifanti'y  lost  60  men  from  a  similar  outbreak.  He 
believed  it  was  caiised  by  ■marching  through  districts  known  to  be  af- 
fected with  bovine  pleuro-pneumonia.    (Lancet,  January  29th,  1881.) 

But  to  come  nearer  home  ;  a  very  remarkable  series  of  cases,  ■ 
pointing  to  direct  voiitagion,  have  been  recorded  by  Mr.  Patchett  of 
Sha'»if,  liear  Oldham  [L/tnccI,  February  25th,  1882).  "A  whole  family 
of  file  persons  dted;  one  after  the  other,  in  less  than  a  fortnight,  of 
tjTiical  and  uncSmplioated  pneumonia;  Four  brothers  and  a  sister, 
ill  unmarried,  lived  together  on  a  farm,  where  they  had  resided  all 
their  lives,  which-  v.'a^  well  and  healtluly  situated  on  a  steep  hill-side, 
and  was  in  excellent  s:initary  condition.  There  was  no  suspicion  of 
septic  influence.  Th3  jirevious  health  of  all  the  family  had  been  ex- 
ceptionally good.  '•"!";'  " 

The  fir.5"t  case  "seeii  ■^ras' oil  January  13th,  1876,  the  eldest ' lirother, 
age'd  73  ",  he  died'on  tlie  16th,  after  an  illness  of  six  days,  with  pneu- 
moWa  of  the  right'  .lung.  The  day  of  his  death,  another  brother, 
aged  66,  was  found,  nlso  to  have  right-sided  pneumonia,  which  ex- 
tended to  the  left  lung  ;  and  lie  died  in  three  days,  on  the  19th.  On 
tlic  morning  of  Janu-jry  20th,  a  third  brother,  aged  63,  who  was  quite 
well  and  at  work  the  day  before,  was  found  with  signs  of  pneumonia 
at  both  bases.  .On  the  evening  of'  the  same  day,  a  fourth  brother, 
aged"04vfeU  shivery  aYid  coU  on  going  to  bed  ;  the  next  morning  he 
had  double  pneujnonia,  and  both  died  on  the  evening  of  the  22nd. 
The'?iSti(rfj  aged  61',|  who  had  been  in  attendance  on  all  the  brothers, 
and  dppeai'ed  to  keep'np  her  health  and  strength  remarkably  well, 
was  S^iie'd  oil  the'.23id  with  right  pneumonia,  and  died  on  the  26th. 

This'  is,  surely,'  a  Y^ti'  remarkable  recoi'd  ;  but  there  is  another, 
soaVccly  less  so,  bv  'Dr.  F.  H.  IJaly,  of  Hackney  Downs  {Lancet, 
NoveWiber  12th;'18'8l').-''' '■.  '  ''';''  '■''■"■' '-       '  V-""  ■",''   '■    '"' 

111  Ot-trfljei',  1'879,',' there  ocoiirre<3I  ii^''the'.s'aiTJe  hotisfeV^iid'Tvifhin  S' 
fc'5V''9Ays,  Tour  undoubted  cases  of  pneiimonja  ;  and' these  followed  an 
iUiies.s'  in  aiiother  child,  who  had  not  been  previously  examined  by 
Dr.  Daly,  but  who  was  now  fofiud  to  show  signs  of  recent  lung- 
'  on.'sblidatiop  ;..i'o  that  there  were  .five  members  of  this  fa-mily,  four 
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children  and  the  mother,  who  nursed  them.     The  mother  died,  and 
the  grandmother,   a   healthy  woman,   60  years  of  age,  who  came  to  t 
nuTSQ  her  daughter,  fell  ill  of  pneumonia,  and  also  died.     There  was  - 
Jio  ijuestion  here  of  unsanitary  conditions — no  overcrowding,  or  bad  ' 
ventilation,  or  bad  drains  ;  there  had  been  no  chill,  and  no  )irolonged 
exposure.     The  hu.sband  and  three  servants,  who  were  but  little  in  the  , 
sick-room,   escaped.      "My  cases,"  Dr.    Daly  remarks,    "exactly  re-. 
seinbled,  in  their  mode  of  attack,  case  following  ca^e,  and   progress, 
some  zymotic  disease,  contagious  irom  one  patient  to  another." 

Several  instances  of  the  apparent  communication  of  pneumonia  from 
person  to  person  have  been  reported  to  the  Collective  Investigation 
Pneumonia  Subcommittee^  and  these  -will  be  duly  set  forth  in  our  final 
report.  '     ' 

JIany  instances,  from  the  time  of  Courvoisier,  Laennee,  and  even 
earlier,  are  also  on  record  of  the  epidemic  occun'ence  of  pneumonia ; 
cases  of  pneumonia  occurring  together  in  groups,  larger  or  smaller,, 
and  in  which  the  suspicion  of  spread  by  contagion  has  not  been  alto- 
gether absent.  These  instances  appear  to  have  occun-ed  independently 
of  any  common  meteorological  conditions,  but  they  have,  in  many 
cases,  appeared  to  be  in  some  way  connected  with  local  unsanitary 
surroundings.  A  good  example  of  the  latter  is  the  account  given  by 
Penkert  {Berliner  KUnische  tFuchcnschrift,  1881,  Nos.  40,  41)  of  an 
outbreak  of  croupous  pneumonia  in  a  village  of  700  inhabitants,  42  of 
whom  were  attacked,  and  2  died,  between  March  11th  and  May  14th, 
1881.  The  village  consisted  of  one  street,  running  down  the  side  of 
a  hill,  at  the  bottom  of  which  was  the  school-house,  and  opposite  this  • 
the  new  cemetery ;  below,  and  at  the  lowest  level  of  the  •village,  was  a 
small  pond.  The  fir.st  eases  occun-edin  children  going  to  this  .school, 
which  was  so  placed  as  to  receive  the  emanations  from  this  pond  in  a 
straight  line.  There  was,  at  the  same  time,  a  rise  of  subsoil-water 
on  ai.'count  of  previous  heavy  rains,  as  well  as  a  considerable  rise  of - 
temperature,  which  had  previously  been  very  low.  There  was  also  a 
north-west  wind,  which  blew  from  the  poncl  towards  the  school  and 
other  buildings.  Penkert  thought  he  could  trace  direct  contagion  in 
twenty-eight  cases,  a^nd  indirect,  by  the  agency  of  an  intermediate;- 
per-son,  in  four.  ■'   '   ':' 

The  occurrence  of  four'  such  epidemics  is  mentioned  in  the  Pro-  ' 
visional- Report  on  Pneumonia  in  \]ie  Collcctirc  Investigation  Record. 
One  occurred  at  Holmwood,  in  Surrey,  and  is  reported  by  Mr.  E.  L. 
Jacob  i  one  at  Long  Handborough,  by  Dr.  Gilbert  Child  (a  very  inter- 
esting report) ;  and  one  by  Dr.  Gooch,  of  Eton.  In  the  latter  only 
was  the  outbreak  supposed  to  lie  distinctly  traceable  to  defective 
di-ainage  and  sewer-gas  poisoning.  Other  similar  instances  will  no 
doubt  be  classified  and  analysed  in  the  forthcoming  final  report. 

I  mu.st  not  omit  to  draw  your  attention  to  a  very  interesting,  and  I 
think  important,  communication  on  an  epidemic  of  pneumonia,  by 
Dr.  Bruce,  of  Dingwall,  N.B.  (British  Medical  Journ.4l,  August 
11th,  1883).  He  records  sixteen  cases  occurring  .between  May  12tli 
and  July  3rd,  -nith  three  deaths;  and  divides  them  into  three  groups 
of  eight,  four,  and  two  ;  the  other  cases  were  scattered.  As  to  its 
origin,  he  obsbrves  :  "With  some  minds,  the  facts  as  detailed  will 
doubtless  lead  to  the  conclusion  that  the  theory  of  infection  or  specific 
germs  will  alone  account  for  the  pieculiar  outbreak ;  whilst  others  will 
look  to  an  epidemic  influence.  Certainl}',  the  weather  was  excessively 
cold,  ungenial,  and  dry,  with  nightly  frosts,  about  the  time  the  dis- 
ease prevailed  most  largely.  On  the  other  hand,  I  heard  of  some 
cases  some  miles  away  from  this  district  before  I  saw  it  myself ;  and  it  ; 
will  be  obsers'ed  that  some  of  the  cases  occurred  later  (in  June  and 
July),  when  the  weather  was  seasonablj'  warm.  Again,  there  were 
three  sets  of  cases, ' occniTing  in  groups  of  three  each,  and  one  set  of- 
two — a  very  remarkalile  set — which  are  very  difficult  to  explain  on 
any  other  theory  than  that  of  direct  infection." 

in  the  same  number  of  the  Beiti.sh  Mebical  Journal  is  an  inter-- 
esting  account  of  a  small  epidemic  observed  by  Mr.  Raven,  of  Broad- 
stairs,  and  which  he  believed  to  be  traceai.de  to  a  distinct  "  pytha- 
genic''  cause.  The  points  of  special  interest  in  his  cases  were,  he 
considers,  "the  ah.«enoe" of  tjqihoid  symptoms,  and  the  delay  that-^ 
occurred  between  the  onset  of  the  fever  and  the  development  of  the'-- 
lung-aft'ection."  ^  ;- 

You  are  doubtless  aware  that  the  question  has  been  raised,  whethf'r 
tliese  so-called  epidemics  of  pneumonia  may  not  be,  in  some  instances, 
cases  oftyphoid  fever,  with  early  development  of  lung-consolidation  ;  and 
tills  is  a  '(piestion  whieii  may  well  be  inquired  into  in  our  discussion. 
This  susfdcioh  occurred  to  Stokes,  in  the  epidemic  of  "asthenic  pneu- 
monia "  recorded  by  him,  and  he  points  out  the  distinguishing  cha- 
racters which  appear  to  him  to  separate  these  cases  from  tj'phus  fever. 
It  has  also  been  ol.served  that  epidemics  of  pneumonia  succeed  epidemics 
of  t}"phoid  fever,  and  epidemics  of  tjqihoid  succeed  epidemics  Of  pneu- 
monia; and  it  would  seem  that  the  presence  of  putrescent  matter  is 
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•'-f^vovirablc  ,tp  the  culture  of  both  g^riifs  (Alison,  Archiv.  Gin(raUs  dc 
'j^ideci'iU,  September  and  October  I'SSSJ". 

■•'■  In  anejiiJemicobservcil  by  Kiihu  [Dqutseh.  Arch.  fiiV  Klin.  ifeiUHn, 
'1878,  Band  xxi ;  Berlin.  Kliri:  ff^ocftaischr.,  1879);  at  Moriugen,  in 
'■'Hanorer,  the  approximation  to  typtoiil  in  sonic  of  the  cases  was  well 

marked.  The  cases  occurred  iri  an' overcrowded  prison  ;  thirty-three 
•cases  were  observed  in  one  epidemic,  and  seventy  in  another.  .  They 
,  differed  from  those  of  typical  pneomonla — tliere  was  no  initial  rigor, 
.and  the  onset   was  gradual;  the  intestinal  lollicles  were  soilietinies 

found  swollen,  and  diarrhoea  was  present  in  two-thirds  of  the  cases. 

■  It  was  distinctly  infections,  and  sprftad'to  the  attendants. 

.  The  cases  also  observed   by  Dr.   Giles,  in  the   Punjab,   appear  to 

differ  from  the  typical  form  of  acute  pneumonia,  as  seen  in  isolated 
'cages  iri  this  country.     He  says,  "  a  large  number  of  cases,  while  run- 

Tiing  the  same  course,  as  to  pyrexia  and  general  symptoms,  as  seen  ir. 
'the  t\"pical  acute  pneumonia  of  Europe,  are  yet,  as  to  physical  signs, 
•instanqes  rather  of  lobular  than  of  acute  croupous  pneumonia.  The 
'  cases  often  run  a  verj' rapid  course,  and  death  sometimes  occurs  in 
'twelve  hours,  with  signs  of  pulmonarj'  engorgement,  but  no  pro- 
■Inonnced  dulness  ;  and,  on  examination  after  death,  only  deep  conges- 
^tion  of  lungs,  and  often  extensive  pulttiotiary  apoplexy  are  found. " 
I  have  here  bronght  before  you  bnt  a  small  fragment  of  the  mass  of 

observations  which  are  on  record,  ajlcl  Upon  which  is  based  the  view 
'  that  pneumonia  is  an  infective  disease  dependent  on  the  presence  of  a 

specific  pathogenic  organism  in  the  body  ;  and  that,  under  certain 
■somewh.tt  rare  circuihstances  df'tirti'e,'  place,  or  season,  it  maj'  spread 

by  direct  and  indirect  contagion.    ."''■-• 

,  I  have  thought  it  best  to  bring  this  .view  of  the  nature  pf  pneumonia 
^before  yon,  first  of  all,  in  order  that'.we'may  tlie  better  be  atle  to 
■compare  it  ■with  the  older  and  more  generally  accepted  views  as  to  the 
'nature  of  this  disease,  and  see  how  it  is  related  to  them.     Probably  the 

most  widely  accepted  view  of  the  natureof  pneumonia  is,  that  it  is  a 

typical,  local  inllammation,  produced  by  exposure  to  cold,  and  that 
'^he  accompanying  pyrexia  is  merely  symptomatic  of  the  local  lesion. 
'■■    A'nbther  view,  which,  if  not  quite  so  -^fidely  accepted  as  the  preceding, 
f is  certainly  quite   as  authoritatively  niaintaineJ,  is   that  acute  pneu- 
^inonia  is  a  general  disease,  and  the  lung-inflammation  is  simply  the 

Aief  local  lesion.     The  inflammatory  process  in  the  lung  is  the  local 

■'effect  of  a  general   cause.     The  usual  arguments  in   support   of  the 

■  latter  view  are  these.  In  Widl  marked  cases,  the  fever  does  not 
run  parallel  with  the  phy.sieal  signs  Of  pulmonai'y  inflammation.     It 

'frequently  precedes  them  by  a  considerable  interval.  It  does  not  coin- 
cide -with  them  in  degree  or  duration.     High  fever  often  accompanies 

"a  small  tract  of  inflammation  wlien  it  is  situated  at  the  apex  of  a  lung 

'  xhstead  of  at  the  base.  The  ibver  often  suddenly  subsides  long  before 
the  local  signs  show  a  corresponding  improvement  in  the  lung.     More- 

'over,  it  resembles  the  speciflc  fevers  in  its  typical  course — the  rapid 
onset,  the  sudden  defervescence.     Finally,  tlie  anatomical  changes  in 

'the  lung  are  not  such  as  can  be  produced  by  artificial  injury  of  that 
organ.  ' 

It  is  interesting  to  look  back  justacjuarter  of  a  cohtnry,  and  see  how 
such  a  philosophically  minded  physician  as  was  the  late  Dr.  Edmund 
Parkcs,  felt  oxetciscd  in  presence  of  these  two  views  as  to  the  nature 
of  pneumonia  •/  and,  with  less  perfect  light  than  we  now  possess,  how 
diflirult  ho  found  it  to  decide  which  view  is  the  right  one  ;  though  he 

"clearly  seems  to  lean  towards  tlie  latter.  After  alluding  to  the  view 
"that  the  lung-diseaso  is  not  a  primary  but  a  secondary  condition, 
and  that  it  succeeds  to  and  brings  to  an  end,  by  purifying  the  blood, 
a  condition  of  general  jiyrexia,  arising  from  lilood-discase,"  ho  adds, 
"without  believing  that  tliis  relation  is  quite  determined  (if  it  were 
detcruiincd,  the  case  would  be  settled),  there  is  no  doubt  that  the  fever 
ends  spontaneously,  or  very  greatly  lessens,  at  the  time  when  the 
inflammation  of  the  lung  is  very  great."  "  The  weak  points"  he  con- 
tinues,  "in  this  liypothe.sis,  are  the  want  of  definite  indication  of  the 

"blood-disea,se,  and  of  its  mode  of  production."  These  are  weak  points  no 
longer  since    Friedhinder's   iliscovcry.     "Its  strong  points    arc   the 

'  exjilanation  it  gives  of  the  jn-evious  malaise  ;  of  the  sudden  outburst 
of  fever,  wlini  tlic  diseased  blond,  at  last,  implicates  the  nervon.s 
system  ;  of  tin:  sinf;ul.'ir  and  rapid  termination  of  the  pyrexia  at  a  time 
when  the  lun/^'-lesion  is  yet  intense;  and  of  the  enormous  elimination 
t)f  urea  during  tho  very  first  days,  beforo  tlie  lung-exudation  has  soft- 

^ened  down." 

Then  he  goes  on  to  stato  the  arguments  in  favour  of  the  lir.it  view. 

■  "Tho  lung-symptoms  are  remarkably  oarly  in  manifestation,  though 

'  though  tliey  m.ay  not  be  very  intense.     I'ain  in   the  side,  ami  coii^li, 

are  very  soon  [ire.sont,  and  soinctinios  occur  even  before   the  shivering 

and  headache.     The   pyrexia,  although  great  in  tlie  early  days,_  is 

perhaps  not  greater  than  might  have  been  produced  by  the  condition 
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oftheluiig;  and,  as  to  the  termination  of  the  fever,  this  ma.y.'be-  sup- 
posed to  occur  because  the  really  tnily  febrile  stage  of  the  ineumOnia 
is  not  the  period  of  complete  exudation,  but  the  preceding  period  'of 
intense  hyperiemia.  To  say  that  the  pyrexia'  is  gone,  when 
the  lung-lesion  is  yet  most  intense,'  may  be  an  incorrect'  ex- 
pression of  the  fact  ;  the  consolidation  may  possibly,  indeed,  be 
most  intense,  but  this  may  be  merely  the  natural  termination  of  that 
enormous  hyperiemia  and  blockage  of  vessels  from  local  changes  pf 
nutiition,  which  is  in  reality  the  essential  disease.  The  difference 
between  the  frn-o  hypotheses  would  be  this:  the  fever  ends'  sponta- 
neously ;  first,  because  tho  blood  is  purified  ;  or  secondly,  becansa  the 
local  disease  ends  spontaneously;  -i.e.,  the  active  febrile-making  local 
di.sea.se.  This  la.st  assumption,  however,"  he  add.-;,  "  is  decidedly 'a 
very  bold  and  hazardous  one. "  Having  thus  stated  the  two  '(iews,  and 
the  arguments  in  support  of  both,  with  characteristic  fairness  and  iih- 
partiality,  he  adds —  Between  these  two  views  it  is  not  very  ca.sy, 
nor  perhaps  is  it  desirable  yet,  to  choose,  for  the  blood  has  not  yit 
been  sufHciently  examined."  This  '(vas  five-and-twenty  years  ago. 
Had  Parkes  been  alive  now,  no  one,  I  feel  sure,  would  have  takcii  'a 
greater  interest'in  the  recent  experimental  hj4niries;into  the.natui-e'of 
pneumonia  than  he  would  have  done.,   ■'     ''         .',.''  ',   '^    ■ 

Of  these  two  views,  it  \vill  be  seen  that  the  one  isentifelj"  Opposed 
to  the  theory  which  regards  pneumonLa  as  a  parasitic  disease,  infective, 
sometimes  contagious,  and  not  uufrequently  epidemic  ;  'whereas  the 
other  view  gains  support  from,  and  is  quite  consistent  with,  the  belief 
in  the  parasitic  nature  of  this  disease.  But  there  is  yet  .another  view 
which  merits  our  attention,  namely,  that  pneumojiia  is  sometimes'  tux 
inflammatory  and  purely  local  disease,  and  at  other  times  an  infective 
general  disease.  This  vicvV  has  been  advocated  by  Mr.  AVynter  Blyth 
{Lancet,  September  1S78,  p.  416).  After  alluding  to  some  interesting 
cases  of  apparent  communication  of  pneumonia  mentioned  to  him  by 
Dr.  Chiistiau  Budd,  of  North  Tawton,  he  says,  'Mn  all  probabili^' 
there  are  two  forms  of  pneumonia  ;  one  probably  arising  from  cold,  or 
a  like  cause,  the  other  zymotic  ;  and  these  two  forms  are,  at  the  pre- 
sent time,  confused  together,  just  as  typhus  and  typhoid  were.  Tnat 
sueli  an  epidemic  form  exists,  infectious,  zynlotie,  self-propagaititig;  "I 
feel  in  my  own  mind  convinced."        -  •    ..    •  ■ 

I  must  own  there  appears  to  me  to  be  much  that'  miiy  be  said  In 
favour  of  this  eclectic  view.  AVheji  we  consider  what  diverse  condi- 
tions are  capable  of  setting  up  inflammation'  and  consolidation  of  tlie 
lung ;  when  we  consider  in  what  various  niorbid  states  scoondafy  pneu- 
monia occurs,  it  is  surely  not  inconsistimt  to  believe  that  primfiry 
pneumonia  may  .arise  from  more  than  one  exciting  cause.  But  even 
if  we  admit  th.it  pneumonia  is  caused  by  exposure  to  cold,  it  docs  not 
necessarily  follow  that  the  chill  acts  directly  on  the  lung  ;  and  it  is 
still  open  to  us  to  believe  that  the  blood  is  primarily  affected,  just  as 
it  may  be  in  acute  rheumatism.  But  the  prevailing  want  of  symnietcy 
in  the  lung-affection  would  seem  to  poiil't  tt>  the  co-o^era1aori  of  eoyjio 
more  strictly  local  influence.  .     >    ,     .    .  ■   ■ 

Those,  however,  who  maintain  the  unity  of  pneumonia— and  so 
great  an  authority  as  Jiirgensen  is  amongst  the  number,  although,  if  I 
understand  him  aright,  he  would  separate  certain  so-called  typhoid 
forms  as  not  croupous  pneumonia  at  all,  but  only  secondary  lung-con- 
solidation dependent  on  scptica-mia^thosc  advocates  of  the  unity  of 
pneumonia,  notwithstanding  the  very  varying  degrees  of  intensity  with 
which  it  appears  in  diU'ercnt  periods,  contend  that  these  dilferouces  arc 
due  to  the  different  degrees  of  a(  tivity  or  malignancy  of  tlie  exciting 
cause,  of  the  morbific  germ,  at  different  times  and  in  different  places; 
and  they  urge,  in  snpport  of  this  view,  th.at  groat  changes  in  the  viru- 
leney  of  various  pathogenic  organisms  have  been  shown  under  ciiUiva- 
tioii  ;  that  well  recognised  infectious  diseases,  like  scarlet  fever  appear 
at  dilferent  times  witli  very  varying  degrees  of  viruUncy  ;  that  the 
organism  cluiracteristic  of  pneumonia  has  been  found  in  mild  ;«  well 
as  in  severe  oases  ;  that  an  extreme  virulency  has  been  observed  in 
cases  which  post  mortcyn  examinations  have  shown  to  bo  cases  of  true 
croupous  pneumonia.  For  instance,  Jiirgensen  reports  a  case  that 
ended  in  eight  hours  from  the  initial  rigor  ;  and  Mendelsohn  mentions 
two  e.a.ses,  one  that  of  a  vigorous  man,  agedSS,  who  died  in  tlurty-four 
hours,  and  another  case,  communicated  to  him  by  a  friend,  in  which 
death  occurred  in  twenty-four  hours. 

Ktioliviif.—Vt'hnt  I  have  .already  said  with  respect  to  the  pathoIoKi'.il 
nature  of  pnonmonia,  leaves  me  little  to  say  with  regard  to  its  cliolof;y. 
I  have,  necessarily,  anticipated  much  of  this  juirt  of  the  subject. 

Most  observers  agree  that  pijeumonia  sometimes  occuni  in  couiiection 
with  unsanitary  conditions -that,  iu  short,  there  is  what  has  liecii 
named  a  "mlhogenic"  pncumoni.'\.  I  am  n"t  .«o  foud  of  the  word 
"  pytlmgenic  '  as  some  .soem  to  be.  It  app"  >i~  i.i  >.•  to  lie  not  altoge- 
ther froc  from  the  charge  of  firing  what  hi-  led  a  "ijnestion- 
■' Mcmicliiolin.    /Xls.-'i'   "  '  >  '. "   •  l'^.*^ 
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begging  epithet ;"  and  medicine  has  too  many  such  terms  in  common 
use.  We  understand,  however,  what  it  means,  and  may  use  it  pro- 
visionally. 

But  what  is  the  real  influence  of  exposure,  of  chill,  as  a  cause  of 
pneumonia  ?  Is  it  simply  a  predisposing  cause,  or  is  it  an  exciting 
cause  ?  That  it  has  a  causal  relation  of  some  sort  to  many  cases  of 
pneumonia,  there  seems  to  me  to  be  no  reason  to  doubt.  I  cannot,  in  an 
address  of  this  kind,  bring  before  you  the  various  statistical  statements 
that  have  been  published  for  and  against  the  view  that  exposure  is  a  com- 
mon cause  of  pneumonia.  You  will  find  them  set  forth  in  the  elaborate 
articles  on  pneumonia  in  Ziemssen's  Cijc/upccdia,  and  in  Reynolds's  System 
of  Medicine.  That  we  have  lieen  in  the  habit  of  over-rating  its  influence, 
as  a  cause  of  pneumonia,  is  very  possible.  It  is  notorious  that  pneu- 
monia often  occurs  during  the  prevalence  of  winds,  especially  the  winds 
of  spring  ;  and  not  with  winds  from  any  particular  quarter  ;  for  it  is 
found  to  prevail  with  south-west  winds  as  fre((uently  as,  or  more  so  than, 
with  east  or  north-east  winds.  Now,  in  this  connection,  we  have  rather 
overlooked  the  fact,  that  winds  are  carriers  of  dust  as  well  as  conveyers 
of  cold  (or  rather,  abstractors  of  heat) ;  and  that  while,  on  the  one  hand, 
they  carry  away  heat  from  the  surface  of  the  body,  on  the  other  hand, 
they  gather  up  dust  of  all  kinds,  and  blow  all  manner  of  micro-organ- 
isms into  our  air-passages.  It  has  been  noticed,  again  and  again,  that 
all  depressing  agencies  may  predispose  to  pneumonia,  such  as  exhaus- 
tion from  physical  fatigue,'  and  depressing  emotions  ;  and  it  may  be 
that  exposure  to  a  cold  wind  acts  both  as  a  predisposing  cause,  by  the 
depression  of  the  normal  resisting  power  it  produces  by  rapid  abstrac- 
tion of  heat,  and  also  as  an  exciting  cause,  by  means  of  the  micro- 
organisms it  blows  into  our  air-passages  ;  especially  if  the  view  I  have 
already  suggested  be  correct,  that  a  paralytic  or  subparalytic  condition 
of  the  bronchial  ciliated  epithelium  may  in  this  way  be  induced. 

A  French  writer  whom  I  have  already  quoted  found,  in  the  analysis 
of  eighty  cases  of  pneumonia,  that  physical  fatigue  was  apparently  a 
predisposing  cause  in  a  great  proportion  of  them  ;  and  I  have  heard  it 
said  that  pneumonia  occasionally  occurs  in  boys  of  public  schools  after 
fatiguing  games  of  football.  It  would  be  interesting  to  have  further 
information  ou  this  point. 

Treatment.  — I  have  left  myself  little  time  to  speak  of  the  treatment  of 
pneumonia,  and  what  I  havc'to  say  I  must  state  very  briefly.  Personally, 
I  am  content  to  be  what,  in  political  language,  is  called  "an  oppor- 
tunist," in  the  treatment  of  pneumonia.  I  believe  in  no  special  treat- 
ment ;  Init  I  believe  in  a  rational  common  sense  management  of  indi- 
vidual cases.  We  most  of  us  know  that  many  cases  of  pneumonia 
simply  require  careful  watching  and  nursing  through  their  malady ; 
and  I  have  seen,  in  cases  so  treated,  or  rather  managed,  con- 
valescence progress  very  rapidly.  We  most  of  us  also  know  of  other 
cases  which  tax  severely  all  the  resources  of  our  art,  and  often  baffle 
them  all.  I  may  say  also,  for  my  own  part,  I  am  entirely  opposed  to 
all  lowering  methods  of  treatment.  I  think  they  are  counteriudicated 
by  the  tendency  to  cardiac  asthenia  which  the  concomitant  pyrexia 
induces,  and  also  by  the  consideration  that  those  cases  that  support 
lowering  measures  best  are  precisely  those  cases  which  do  extremely 
well  without  any  active  interference. 

There  are,  however,  certain  circumstances — certain  accidents  of  the 
disease — the  treatment  of  which  requires  careful  consideration.  These 
are: 

1.  Excessive  ilysjmaa  from  overwhelming  pulmonary  hypenemia  and 
fcdema,  in  addition  to  the  consolidation.  This  is  the  only  indication 
I  know  of  for  bleeding  in  pneumonia,  and  its  occurrence  is  exceedingly 
rare. 

^  2.  Excessive  pyrexia,  attended  by  delirium  and  danger  of  rapid  car- 
diac exhaustion.  Here  the  cautious  application  of  cold  to  the  surface 
(not  in  oversensitive  nervous  organisations,  which,  I  venture  to 
think,  bear  this  treatment  badly)  may,  I  believe,  be  used  with  benefit, 
as  advocated  by  Jurgenscu;  but  I  am  very  certain  that  we  should 
select  our  patients  very  carefully  for  this  mode  of  treatment.  I  am 
also  inclined  to  think  that  we  use  quinine  too  little  in  pneumonia  as  an 
apyretic.  Sulphurous  acid  will  also  undoubtedly  reduce  the  tempera- 
ture in  some  infectious  diseases.  Quinine,  combined  with  sulphurous 
acid,  merits  more  frecjuent  use  for  this  purpose  in  low  typhoid  forms 
of  pneumonia.  Tliis  medicine  should  be  given  from  the  commence- 
ment of  the  illness. 

3.  Fain  in  the  Side. — I  am  in  the  habit  of  giving  five-grain  doses 
of  Dover's  powder  every  five  or  six  hours,  in  the  earliest  stage  of 
pneumonia,  to  relieve  pain  ;  and  I  find  it  has  an  excellent  influence, 
not  only  directly  in  the  relief  of  pain,  but  indirectly  by  relieving  the 
distress  and  anxiety  of  the  patient  and  procuring  calm  sleep,  and  so 
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really  sparing  his  strength,  and  protecting  him  against  exhaustion 
later  on.  By  relieving  the  pain  in  the  side  he  is  also  enabled  to  make 
deeper  inspirations,  and  so  to  make  the  best  use  he  can  of  the  breath- 
ing surface  that  is  left  free  to  him  for  aerating  his  blood.  Chloroform- 
inhalation  has  been  advocated  by  Oertel  {liespiralorische  Thcrapie)  for 
the  same  purpose;  and  the  late  Sir  James  Simpson  used  to  think  highly 
of  its  use  in  pneumonia.  The  application  of  a  few  leeches  over  the  seat 
of  pain  is  also  a  valuable  expedient. 

4.  The  Tendency  to  Cardiac  Exhaustion,  with  Sleeplessness  and 
Delirium. — In  these,  the  so-called  typhoid  symptoms,  the  free  use  of 
alcoholic  stimulants  are  essential.  Many  cases  of  pneumonia  require 
no  alcohol  ;  many  other  cases  can  only  be  kept  alive  by  alcohol. 

One  word  on  the  so-called  abortive  treatment  of  pneumonia  by 
aconite.  I  am  not  ignorant  of  the  excellent  eff'ect  of  aconite  in  certain 
ephemeral  pyrexia,  associated  with  local  inflammations  ;  and  I  believe 
it  to  be  a  valuable  remedy  in  cases  of  slight  pulmonary  congestion  with 
pyrexia,  a  condition  which  should  be  more  precisely  distinguished 
and  described  than  it  has  been  in  our  text-books  ;  but  I  have  no 
belief  in  an  abortive  treatment  of  acute  croupous  pneumonia  by  aconite. 

A  consulting  physician  in  London  tells  me  he  has  seen  recently  three 
fatal  cases  of  pneumonia  iu  which  aconite  was  being  "pushed."  I 
hope,  if  there  be  any  advocate  of  that  treatment  present,  he  will  for- 
give me  for  saying  that  it  is  to  me  inconceivable  how  it  should  ever 
be  thought  right  to  "  push  "  such  a  drug  as  aconite  in  such  a  disease  as 
pneumonia. 

These  few  considerations  as  to  the  treatment  of  pneumonia,  I  submit 
with  much  deference  to  an  assembly  like  this. 

It  now  only  remains  for  me,  in  conclusion,  to  say  a  few  words  as  to 
the  relation  of  collective  investigation  to  the  subject  of  this  discussion. 
I  trust  the  considerations  I  have  here  put  before  you  have  not  failed  to 
convince  you  how  appropriate  a  subject  is  that  of  acute  pneumonia  for 
present  investigation. 

The  statistics  and  other  information  obtainable  from  hospital-records 
are  of.  great  interest  and  importance  ;  but  we  want  information  as  to 
the  course  and  incidence  of  disease  amongst  those  classes  which  are 
not  found  in  hospitals  but  in  private  practice,  and  our  knowledge  ot 
the  natural  history  of  a  disease  like  acute  pneumonia  would  be  very 
incomplete  without  an  analysis  of  the  experience  of  private  practitioners. 

You  will  be  glad  to  learn  that  the  numlier  of  one  thousand  cases 
which  the  Collective  Investigation  Committee  desired  to  obtain  before 
issuing  a  final,  or  rather  a  complete,  report,  has  been  received,  and  in 
hands  so  competent  as  those  of  Drs.  Sturges  and  Coupland,  we  may 
look  for  a  report  of  considerable  value  to  this  Association  ;  but  in  the 
present  unsettled  state  of  opinion  as  to  the  nature  of  pneumonia,  we 
trust  to  continue  this  investigation  for  some  time  yet,  and  we  shall 
hope  to  continue  to  receive  reports  of  cases  and  the  experience  of 
observers,  especially  in  disputed  points  of  etiology,  such  as  its  occur 
reuce  from  exposure  to  chill,  its  conveyance  by  contagion,  its  appear- 
ance in  the  form  of  epidemics,  and  the  circumstances  to  which  they 
may  be  traceable.  Any  new  experience  as  to  treatment  or  modes  of 
prevention,  will  also  be  of  great  value. 

Some  complaints  have  been  made  that  our  mode  of  procedure  is,  in 
certain  instances,  too  elaborate.  Personally,  I  have  always  been  in 
favour  of  making  our  inquiries  as  simple  as  possible,  but  we  must  not 
sacrifice  precision  to  simplicity.  I  can,  however,  assure  you  the  Lon- 
don Subcommittee  are  thoroughly  convinced  of  the  desirableness  of 
doing  away  with  elaborate  details  as  much  as  possible.  You  must 
please  remember  that  this  movement  is  in  its  infancy,  and  we  can 
hardly  hope  to  hit  upon  the  very  best  possible  modes  of  procedure  all 
at  once.  With  regard  to  the  value  o{  the  results  obtained,  that  will 
depend  greatly  on  the  movement  spreading,  and  being  adopted  by  the 
great  body  of  members  of  the  Association. 

It  has  been  said,  and  that  in  the  way  of  reproach,  that  our  conclu- 
sions will  be  put  forward  as  "final  "and  authoritative,  on  questions 
which  are  still  open  to  doubt.  I  cannot  think  there  is  any  real  danger 
of  this  kind  ;  the  very  word  "  investigation  "  seems  to  contain  a  pro- 
test against  "finality." 

We  have  also  been  charged  with  pride  and  conceitedness,  altogether 
out  of  proportion  to  our  prospects  of  usefulness.  That  there  is  soma 
ground  for  pride  in  the  fact  that  this  great  Association  has  been  able 
to  originate  and  organise  and  establish  a  movement  of  this  kind  I,  for 
one,  am  not  inclined  to  dispute — a  movement  which  endeavours  to 
draw  into  the  work  of  thoughtful  observation  and  careful  investigation 
of  disease  every  member  of  this  Association.  As  to  the  conceitedness 
of  which  we  have  been  accused,  I  would  ask  those  who  think  investi- 
gation productive  of  conceit  to  try  it.  I  think  I  can  promise  them 
that  the  first  result  will  be  to  show  them  how  many  errors  they  have 
been  accustomed  to  regard  as  truths,  and  that,  so  far  from  tending  to 
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conceit,  it  rather  tends  to  humility — to  what  has  been  spoken  of  as  a 
"  divine  unrest,"  a  divine  discontent,  the  parent  of  fruitful  effort,  and 
the  source  of  increasing  knowledge. 


CASE  OF  SCARLET  FEVER,   NEPHRITIS,  AIJASARCA, 

CONVULSIONS,  DEATH  :  TEMPORARY  RELIEF 

BY  WET  PACKING.' 

By  WILLIAM  H.    DAY,  M.D., 
rhysician  to  the  Samaritan  Hospital  for  Women  and  Children. 


E.  II. ,  aged  7,  a  bright,  healthy-looking  boy,  was  first  seen  by  me  on 
October  1st,  1SS3.  He  had  been  out  walking  the  previous  day,  ap- 
parently in  his  usual  health.  At  the  time  of  my  visit  at  3  P.M.,  the 
body,  arms,  and  legs  were  covered  with  a  bright  red  rash,  which  I  at 
once  recognised  as  the  characteristic  eruption  of  scarlet  fever.  The 
tongue  was  moist,  and  slightly  furred  at  the  back  ;  but  neither  at  this 
time,  nor  at  any  period  during  the  illness,  was  it  unduly  red,  or  the 
papilke  prominent.  There  was  no  pain  in  swallowing,  and  nothing  was 
observable  in  the  fauces  beyond  a  general  redness,  as  is  seen  in  an  early 
stage  of  inflammatory  sore-throat.  The  temperature  was  101.4',  pulse 
120,  respLratiou  quiet ;  the  uriue  contained  a  few  urates,  but  no  albu- 
men. The  bowels  being  torpid,  a  grain  of  calouiel  was  ordered  to  be 
taken  at  once,  followed  in  an  hour  by  two  teaspoonfuls  of  aromatic 
symp  of  senna. 

In  the  course  of  the  evening,  the  bowels  freely  acted,  and  the  next 
day  it  was  re|)orted  that  the  patient  had  passed  a  restless  night.  At 
10  A.  .M.  the  temperature  was  103.4',  pulse  130.  Eight  grains  of  sali- 
cylate of  soda,  with  solution  of  acetate  of  ammonia,  were  given  in  water 
every  four  hours. 

For  the  next  two  days  the  temperature  fell,  and  on  the  morning  of 
the  ."ith  it  was  100.0'  ;  in  the  evening  it  rose  to  102.6°.  The  glands 
on  the  left  side  of  the  neck  were  slightly  enlarged  ;  the  left  tonsil  was 
excavated  with  an  ashy  looking  slough,  and  the  patient  swallowed  with 
difficulty.  He  was  now  ordered  chlorate  of  potash  and  iron.  The  throat 
was  sprayed  once  in  four  hours  with  a  mixture  of  chlorate  of  potash, 
dilute  hydrochloric  acid,  glycerine,  and  water. 

On  the  6th  he  was  better,  but  the  corresponding  tonsil  was  swollen, 
and  there  was  a  small  ragged  ulcer  in  its  centre.  As  he  complained 
that  the  mixture  caused  much  pain  in  swallowing,  it  was  used  as  a 
spray  instead,  and  a  chlorate  of  potash  drink  substituted. 

On  the  7  th,  granulations  could  be  seen  wliere  the  slough  had  separ- 
ated from  tlie  left  tonsil.  There  was  some  whitish  exudation  covering 
the  entire  liard  palate,  which  was  easily  removed  with  cotton-wool. 

On  the  8th,  complete  and  general  desquamation  of  the  skin  had 
commenceil  ;  the  glands  on  the  left  side  of  the  neck  were  swollen,  but 
the  throat  was  heahliier. 

On  the  lOth  (tenth  day  of  eruption)  the  rash  was  still  distinct, 
and  llie  urine  normal.  The  worst  feature  was  that  both  tonsils, 
uvula,  and  jiliarynx,  were  covered  with  dark  asli-coloured  slongh.s.  He 
appeared  to  hold  his  ground,  but,  the  temjieruture  having  recently 
risen,  it  seemed  to  indicate  suppuration  in  tlie  indurated  glands  on 
the  left  side  of  the  neck,  too  deeply  seated  to  be  detected.  The  .salicy- 
late of  soda  mixture,  with  solution  of  acetate  of  ammonia,  was  resumed 
every  four  hours. 

On  the  lull,  the  temperature  was  101.0'  in  tlie  morning,  a»d  103.6° 
in  the  evening.  The  skin  was  freely  desquiuiioting.  After  two  doses 
of  the  .salicylate  of  soda  niLxlure,  tlie  tempcraUiie  fell. 

On  the  15th,  the  temperature,  which  had  risen  slightly  the  previous 
day,  was  101.4"  in  the  morning,  and  104.4"  in  tlie  evening  ;  pulse  120. 
The  swelling  in  the  neck  had  inucli  increased.  The  salicylate  of  soda 
mixture  was  again  resumed ;  the  bowels  acted  freely,  and  the  tempera- 
ture fell  next  day  to  100'. 

(Jn  the  liJtli,  the  urine  was  scanty  and  turbid  ;  when  heated  it  be- 
came ]iartially  clear,  but,  on  boiling,  there  were  traces  of  albumen. 
I'ain  was  referred  to  the  loins,  and  a  poultice,  with  a  little  mustard, 
was  applied.  More  active  measures,  such  as  leeches,  did  not  seem 
warranted. 

On  the  17th,  the  left  side  of  the  neck  was  more  swollen  ;  and  in  the 
centre  of  the  swelling  there  was  deep  seated  fluctuation.  The  swilling 
on  the  right  side  of  the  neck  was  scarcely  to  bo  iletectod.  The  strengtli 
was  well  iriaintained  ;  the  patient  took  milk  and  tea  freely,  and  slept 
coinfortaldy.  Tlie  highest  temperature  during  tlic  day  was  101.4  ; 
]mlse  108.  The  urine  was  clearer,  butcontained  a  considerable  ([uantity 
of  albumen,  a  few  epithelial  casts,  and  small  and  large  hyalino  casts ; 
no  blood -discs  were  seen. 
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On  the  18th,  as  there  was  more  evidence  of  fluctuation  on  the  left 
side  of  the  neck,  Mr.  W.  Adarns  made  a  small  valvular  incision,  and  let 
out  three  ounces  of  laudable  pus.  The  face  was  a  little  bloated,  and 
the  eyelids  were  somewhat  puffy  ;  but  there  was  not  the  least  swelling 
of  the  hands  or  feet.  The  urine  was  scanty  and  highly  albuminous, 
about  a  fourth  part  being  thrown  down  as  a  deposit.  The  micro- 
scopic appearances  were  the  same  as  on  the  prenous  day. 

Dn  the  19th,  there  were  frequent  ineffectual  attempts  to  pass  urine, 
which  was  clearer,  but  more  scanty  ;  specific  gravit}'  1010,  acid,  con- 
taining renal  cells  and  tube-casts,  as  before  mentioned.  I  expressed 
the  opinion  that  the  child  ought  to  be  put  into  a  wet  pack,  and  every- 
thing was  got  in  readiness.  Dr.  George  Johnson,  who  saw  the  patient 
with  me  at  7  p.m.,  concurred  in  this  opinion.  The  temperature  at  the 
time  of  consultation  was  101.6°;  pulse  92;  respirations  36.  The  skin 
was  moister,  and  there  was  neither  headache  nor  confusion  of  the 
mind.  The  child  looked  better,  and  the  suppression  of  urine  was  the 
only  unfavourable  symptom.  A  sheet  was  wrung  out  of  hot  water, 
and  the  patient  enveloped  in  it  from  the  neck  to  the  feet,  and  then 
rolled  up  closely  in  a  dry  blanket.  Under  this,  a  large  sheet  of  mack- 
intosh was  laid  on  the  bed,  which  delayed  evaporation. 

On  the  20th,  at  2  A.M.,  the  patient  was  taken  out  of  the  pack, 
having  been  in  it  five  hours,  and  then  enveloped  in  a  blanket.  At 
my  visit  at  9  a..m.,  there  was  copious  sweating;  the  temperature  had 
fallen  to  99.0°;  pulse  84.  Only  five  ounces  of  urine  were  passed 
the  day  before,  and  only  two  ounces  from  10  P.M.  the  previous 
day  till  9  the  next  morning.  Since  2  a.m.  till  now  (9  a.m.), 
he  had  sweated  profusely.  He  had  vomited  some  dark  green  bilious 
fluid,  and  the  bowels  had  acted  freely  ;  but  the  face  was  a  little  more 
puffed.  At  1  I'.M.,  it  was  stated  that  he  had  had  some  quiet  sleep 
since  my  last  visit ;  but  there  was  a  good  deal  of  tremor,  especially  of 
the  hands.  He  swallowed  food  well,  and  there  was  free  discharge  from 
the  neck.  At  3  P.M.,  the  bowels  acted  freely  and  loosely  ;  pulse  112. 
He  was  sick,  and  brought  up  bilious  fluid.  At  1  P.M.,  he  had  a  warm 
b.ath,  which  refresheil  him  ;  and  there  was  much  desquamation  of  the 
skin.  He  pa.ssed  two  ounces  of  urine,  and  the  distension  of  the  abdo- 
men and  pain  complained  of  the  day  before  were  less.  He  asked  for 
books  and  pictures,  was  perfectly  intelligent,  and  wished  to  get  up,  as 
he  was  tired  of  remaining  in  bed.  When  I  saw  him  at  9  i'.  M.,  his 
bowels  had  acted  an  hour  before,  the  motions  being  dark,  copious,  and 
watery.  There  was  more  pain  in  the  stomach,  but  no  vomiting.  The 
wound  in  the  neck  discharged  freely.  Tcmperatui'e  101.4°.  He  had 
another  pack. 

On  the  21st,  at  9  A.M.,  when  visited  by  me,  it  was  reported  that  he 
was  taken  out  of  the  pack  at  2  A.M.,  when  he  perspired  freely.  He 
was  WTapped  in  a  blanket,  and  slept  for  twenty  minutes.  He  had  had 
four  hours'  quiet  sleep.  There  had  been  no  return  of  tremor,  and  no 
pain  in  the  stomach,  since  last  visit.  Slight  jiain  was  complained  of 
over  the  left  eye.  The  wound  in  the  neck  discharged  freely.  He  had 
passed  five  ounces  of  urine  since  10  p.m.,  containing  much  albumen. 
The  bowels  had  acted  twice  freely,  the  evacuations  being  watery. 
There  was  .slight  puflincss  on  the  dorsum  of  both  feet,  and  some  cedema 
of  tlie  scrotum  ;  but  the  face  was  not  more  pufled.  This  was  the  first 
liay  the  temperature  and  the  pulse  had  been  normal.  As  large  pieces 
of  epidermis  were  peeling  off  the  skin,  he  was  put  into  a  warm  bath  at 

2  P.M.  An  hour  later,  tne  skin  was  hot  and  inclined  to  drvTiess,  and 
therefore  the  pack  was  repeated  at  6.4.")  ;  which,  however,  failed  to  in- 
duce satisfactorj'  perspiration.  The  bowels  again  acted,  and  three 
ounces  of  clearer  urine  were  passed.  The  o-dema  had  extended  to  the 
penis,  and  the  odour  from  the  skin  was  most  unpleasant. 

On  the  22nd,  it  was  reported  that,  at  12.30,  he  was  taken  out  ot 
the  pack  ;  after  which,  he  had  five  Iiours  of  tranquil  sleep.  Tempera- 
ture 99.2°;  imlso  100,  quite  steady  and  regular.  IromS  A..M.  to9A.M., 
ho  passed  four  ounces  of  clearer  urine,  and  perspired  freely.  At  4 
P.M.,  Dr.  Johnson  came,  and  advised  that  the  ii.ack  should  be  again 
resorted  to  in  the  evening  ;  and  a  mixture  given  every  four  hours, 
consisting  of  ten  grains  of  acetate  of  potash  and  five  minims  of  tinc- 
ture of  digitalis.  The  urine  contained  only  a  small  quantity  of  albn- 
men,  with  a  few  cjiithelial  and  hyaline  cn-sts,  so  that,  as  far  as  the 
kidneys  were  concerned,  the  prognosis  was  hoiH'ful.  At  9  P.M.,  the 
bowels  had  again  acted  freely,  and  the  feet  were  loss  (vdomatous. 
lour  ounces  of  urine  were  passsed  since  last   visit  (six  ounces  since 

3  P.M.). 

On  the  2Srd,  on  my  visit  at  9  a.m.,  it  was  stated  that  he  had  stent 
six  hours  ;  the  ili-opsy  was  fast  disapjM'aring,  and  the  swelling  in  tne 
nick  had  iliniinislieil.  The  bowels  ii.id  aited  fiiily  in  the  night.  The 
only  unsatisfactor)-  symptom  wa.i  a  tinge  of  blood  in  the  urine,  noticed 
for  the  first  time.  At  6..'(0,  siiiie  my  last  visit,  he  liad  passed  sixteen 
ounces  of  urine,  containing  more  blood,  and  his  general  condition  wa.i 
not  so  good.     Since  2  p.m.,  he  had  not  slept,  and  was  very  irritable 
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and  fretful.  Ten  grains  of  bromide  of  potassium  were  ordered,  in  a 
little  spirit  of  chloroform.  At  7  p.m.,  the  bowels  again  acted  freely, 
and  aliout  this  timii  lie  passed  three  ounces  of  urine  of  a  light  port-wine 
character.  As  lie  was  hot  and  restless,  and  the  temperature  had  run 
up  to  103.6°,  he  had  another  pack.  At  7.30,  his  lips  and  limbs  trem- 
bled,-and  he  was  extremely  restless  ;  in  a  few  seconds  he  could  neither 
speak  nor  swallow ;  liis  hands  were  cold,  and  he  became  much  con- 
vulsgd..  As  soon  as  he  was  able  to  swallow,  lie  took  a  little  brandy  and 
wi^^ei'';  and  a  large  linseed-meal  poultjce  was  ajiplied  over  the  stomach, 
as  he  was  iu  pain.-  When  I  saw  him  at  9.15,  the  temperature  was 
103. -J";  pul.se  130,  weak  and  running.  He  was  pale  and  agitated, 
working  his  hands  about  incessantly,  and  having  a  most  anxious 
manner.  When  1  offered  him  some  brandy  and  water,  he  insisted  on 
taking  the  glass  in  his  own  hands,  and  was  ijuite  intelligent.  At  uiid- 
nigkt,  lie'  was  sleeping,  and  shortly  afterwards  he  awoke  with  tremor, 
and  died  iu  a  slight  convulsion,  due  to  the  uraimic  poisoning,  as  iu 
Bright'.s  disease,  and,  it  may  be,  to  intracranial  effusion,  though 
death  from  convulsions  in  these  cases  of  dropsy  does  not  necessarily  lead 
to  auythiug  more  than  increase  of  redness  in  the  membranes  of  the 
brain.  Tlie  high  temperature  at  the  clo.se  of  life  might  have  been  also 
due  to  pyiemia  ;  the  pus  in  the  cervical  glands,  and  the  sloughs  on  the 
toh.si]s,  lend  some  support  to  this  view. 

Rbmakks. — When  the  skin  in  scarlet  fever  is  extensively  involved, 
and  the  rash  remains  distinct  for  many  days,  as  in  this  case,  it  is  the 
exception  to  meet  with  dropsy,  as  the  consequence  of  scarlatina-poison 
passing  through  the  kidneys.  Dropsy  is  not  a  frequent  complication. 
Although  it  is  said  to  follow  mild  cases  as  a  rule,  I  am  disposed  to 
think  that  here  the  renal  complication  was  owing  to  the  excess  of 
poison  iu  the  .system,  and  that,  seeking  its  elimination  througli  the 
ordinary  channels,  it  deranged  every  organ  through  which  it  passed  ; 
th(^  Jljroat  in  sjoughing,  the  mucous  membrane  of  the  stomach  in 
vohi,iiing,  the  bowels  in  diarrhrea,  the  cervical  glands  in  abscess,  the 
iidneys  in  nephritis.  Occurring,  too,  at  the  time  when  desquamation 
IjOid  commenced,  the  skin  no  longer  played  its  due  part  in  the  excre- 
tioBi  of  the  poison,  and  therefore  the  morljid  process  was  either  set  up 
or  iijitensified  in  the  glandular  structure  of  the  kidney.  The  kidneys 
were  congested  ;  the  uriniferous  tubes  became  choked  or  distended 
with  epithelium,  and  the  urinary  elements  were  retained  in  the  blood, 
whilst  the  circulation  through  the  kidneys  was  arrested,  and  the 
secretion  of  urine  checked.  It  is  a  noteworthy  fact  that  the  only  other 
member  of  the  household  (which  was  large)  who  contracted  the  disease, 
was  a  brother  of  tlie  patient,  9  years  of  age,  who  had  had  a  mild 
attack  iu  April,  1.S83.  This  patient  was  lately  under  treatment  for 
many  weeks,  and  dangerously  ill.  He  had  an  attack  of  pericarditis, 
which  was  said  to  have  been  due  to  cold  and  rheumatism,  but  I  am 
inclined  to  think  was  attributable  to  the  scarlatinal  poison.  A 
cardiac  murmur  remains,  and  epileptic  seizures  are  frequent.  Vomiting 
and  frequent  action  of  the  bowels  took  place  about  tho  time  of  the 
drpp.sy,  when  the  kidneys  were  most  involved.  Though  con- 
siderable exhaustion  may  ensue,  -it  is  a  vicarious  action,  not  rashly  to 
be  arrested.  The  profuse  activity  of  the  skin  and  bowels  is  supple- 
mentary to  the  kidneys,  when  the  functions  of  those  organs  are  checked, 
and  they  are  incapable  of  discharging  their  duty.  Cold,  exposure, 
and  irregularity  in  diet,  are  such  well  known  exciting  causes  of  dropsy 
to  scsjrlatina-patients,  that  we  all  recognise  the  importance  of  bestow- 
ing, the  greatest  attention  on  the  disease  in  its  mildest  form.  Here,  no 
one  of  these  causes  was  in  operation.  In  this  case,  no  trace  of  albumen 
could  be  detected  in  the  urine  till  the  sixteenth  dav  of  the  fever, 
although  it  was  carefully  looked  for  each  day.  On  the  following  day 
there  was  a  large  (luantity,  with  epithelial  and  hyaline  casts ;  the  day 
after,  tlie  urinary  secretion  was  very  scanty,  and  the  allnnnen  had  so 
increased  that  a  fourth  part  of  the  specimen  examined  coagulated  into 
a  semi-solid  mass  on  the  application  of  heat  and  nitric  acid.  This 
symptom  was  of  tho  gravest  significance,  and  an  indication  of  renal 
mischief  iu  an  acute  foiTU.  The  face  and  eyelids  became  puffy  for  the 
ticst  time  since  the  ilhiess  ;  and,  with  the  scanty  secretion  of  urine,  it 
was  evident  that  the  tubuli  uriniferi  were  choked  up  with  the  pro- 
ducts of  iuflamraatory  action.  Coincident  with  the  drops)',  albumen 
wa«  detected  iu  the  urine. 

I  have  met  with  slight  dropsy  in  three  cases  in  children  after  scar- 
latina, where  the  urine  was  normal  on  each  occasion  when  examined. 
It  by  no  means  follows  that  albumen  may  not  have  been  present  at 
some  period  of  the  illness,  and  one  seems  inclined  to  adopt  this  view; 
but  absence  of  alliunieu  in  the  urine  has  already  been  noted  in  scarla- 
tinal dropsy,  by  several  authorities. 

The  exact  significance  of  allmmen  in  the  urine  in  those  cases,  and 
the  precise  relation  that  it  holds  to  scarlatinal  dopsy,  is  a  question  of 
much  importance.  Slight  albumen  in  the  urine  is  not  of  great  patho- 
logical import;  mere  opalescence  of  the  urine, ,  without    tube-casts, 


renal  epithelium  or  oOy  products,  does  not  necessarily  denote  nephri- 
tis or  actual  kidney-change.  It  is  not  uncommon  to  meet  with  albu- 
men iu  the  uriuij  in  measles,  typhoid  fever,  acute  rheumatism, 
pneumonia,  and  some  other  febrile  states.  There  is,  in  these  cases, 
an  increased  determination  of  blood  to  the  kidneys,  of  suflicient  in- 
tensity to  lead  to  the  presence  of  albumen  in  the  urine,  frequently  to 
a  mere  trace,  which  disappears  in  the  course  of  a  few  days.  A  mere 
trace  of  albumen  in  scarlet  fever  and  some  other  diseases,  without 
renal  products,  does  not  appear  to  be  of  much  importance.  When  the 
urine  possesses  the  characters  I  have  described,  then  we  have  no  hesi- 
tation in  ascribing  the  anasarca  to  structural  change  in  the  kidneys. 
The  exact  relationship  of  small  quantities  of  albumen  in  the  urine  to 
scarlatina  I  do  not  attempt  to  explain.  It  may  be  due  to  some  altered 
blood-condition,  to  an  impediment  in  the  circulation,  or  to  simple 
hypenemia  of  the  kidneys,  without  inflammation.  "  Drop.sy  is  not  a 
necessary  concomitant  of  renal  congestion."  ("Congestion  of  the  Kid- 
neys." By  W.  Roberts,  M.D.,  F.R.S.  ;  Reynolds's  J/tAmie.  voh  v, 
p.  453.)  "In  chronic  Bright's  disease  probably  one-third  or  one- 
fourth  of  the  cases  run  their  course  without  dropsy."  ("On  Bright's 
Disease," /'j/i?.,  p.   514.)  ' 

Dr.  F.  Roberts,  speaking  of  the  complications  of  scarlet  fever,  men 
tions  "dropsy  without  albuminuiia,  and  having  no  obvious  cause  " 
{Them-y  and  Practice  of  Medicine,  1877,  vol.  i,  p.  140).  Dr.  Bris- 
towe  says  "sometimes  anasarca  survives  the  disappearance  of  the 
albuminuria  ;  sometimes  it  becomes  developed  in  those  who  have  never 
had  albumenin  the  urine  "  (Theory  and  Practice  of  3Iedicine,i87  6,  v. 
162).  .  . ;    .  - 

Nienieyer  writes,  "  while  part  of  the  patients  affected  with  hydrops 
scarlatinosuin,  which  is  a  symptom  of  acute  inflammation  of  the  kid- 
ney, recover,  and  another  part  die  with  the  .symptoms  of  uraemic  in- 
toxication, and  still  more  of  pneumonia,  jdeurisy,  pericarditis,  etc., 
the  second  form  of  searlatinou.s  drop.sy,  not  accompanied  with  albu- 
minuria, is  a  sequel  of  scailatina  as  free  from  danger  as  it  is  inexplic 
aljle.  It  generally  develops  gradually,  may  liecome  very  extensive,  is 
not  limited  to  the  subcutaneous  connective  tissue,  and  rarely  extends 
to  the  serous  cavities.  In  some  cases  of  very  extensive  scarlatinous 
dropsy  without  all.iumiuuria,  recovery  takes  place  in  a  remarkably  short 
time,  as  I  know  from  my  own  observation  "  [Practical  Medicine,  vol. 
ii,  p.  543).  Dr.  AVest  makes  no  mention  of  such  cases,  nor  do  Meigs 
and  Pepper.  '  '■■'  ■.■■•'     ' 

I  have  lately  been  reading  a  very  interesting  paper  'by  Dr.  IJyoe  ■ 
Duckworth  "  On  Scarlatina  Dropisy,  with  little  or  no  Albumen  "  [SL 
Bartholomew's  Hospital  PiejiortJi,  1883,  p.  321).  He  records  the  case  <  it 
a  boy  under  his  care,  aged  4  years  and  9  months,  who  was  attacked 
with  verj'  marked  anasarca  after  scarlatina,  with  partial  suppression 
of  urine.  After  the  cu.stomary  treatment  by  vapour-baths,  large  doses 
of  jalap-powder,  and  dry  cupping  to  the  loins,  the  urine  pa.ssed 
freely,  and  contained  only  a  faint  trace  of  albumen.  From  that  day 
no  further  trace  of  albumen  could  be  detected,  and  no  renal  elements 
were  ever  found  on  microscopical  examinaHon.  Dr.  Duckworth  con- 
cludes that,  as  it  is  only  in  cases  of  scarlatina  that  all  the  symptoms 
of  acute  nephritis  may  follow,  excepting  its  most  distinctive  feature, 
albuminuria,  it  must  be  inferred  that  there  is  something  specifically 
peculiar  in  these  cases,  depending,  jirobably,  on  the  scarlatinal 
poison.  Bartels  (Ziemssen's  Cyclojicedia)  mentions  an  epidemic  in 
1863  and  1854,  where  he  met  with  a  few  cases  in  which  dropsy  set 
in  after  scarlet  fever,  although  the  urine  passed  by  the  patients  con- 
tained no  alV>umen,  and  in  one  case  the  quantity  excreted  in  twenty- 
four  hours  did  not  exceed  one  ounce. 

In  July  1874,  a  boy,  seven  years  of  age,  came  under  my  care  at  the 
Samaritan  Hospital,  with  slight  dropsy  after  scarlatina ;  the  eyelids, 
hands,  and  feet  were  pufly,  but  the  urine,  which  was  carefully  exa- 
mined on  three  separate  occasions,  did  not  contain  a  trace  of  albumen. 
The  mother  stated  that,  a  month  previously,  the  patient  had  a  bright 
rash  over  his  body,  and  that  two  other  children  in  her  family  had  a 
similar  rash,  which  was  regarded  as  scarlatina.  The  dropsy  made  its 
appearance  five  days  before  tho  child  was  brought  to  me.  At  this 
time;  I  was  inclined  to  regard  it  as  due  to  ansemia,  the  boy  being  pile 
and  weakly  looking.  In  1876,  a  boy,  aged  8  years,  had  scarlatina, 
followed  by  a  mild  attack  of  dropsy,  about  three  weeks  after  the  dis- 
appearance of  the  eruption.  The  face,  hands,  legs,  and  feet  were 
puffy.  He  attended  at  the  Samaritan  Hospital  till  the  dropsy  disap- 
peared, but  there  was  no  albumen  in  the  urine,  which  was  carefully 
examined  at  each  visit.  I  came  to  the  conclusion  at  the  time  that,  . 
although  I  did  not  detect  albumen,  it  must  have  been  present  at  some 
time  of  the  illness  ;  but  it  by  no  means  follows,  from  what  has  been 
stated,  that  it  was  so. 

With  regard  to  the  treatment  of  the  wet  pack,  gi'eat  improvement 
followed  at  first,  but  it  was  not  maintained.     It  was  employed — 
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1.  To  produce  copious  sweating  to  relieve  the  internal  organs  from 
congestion,  especially  the  kidneys,  which  were  unable  to  eliminato 
morbid  products  from  the  blood. 

2.  To  check  the  excessive  rise  of  temperature,  and  the  dangers 
arising  from  it,  as  in  typhoid  fever,  wliere  the  cold  bath  has  been 
found  to  supersede  the  action  of  rjiiinine,  salicylate  of  soda,  and  all 
other  antipyretic  remedies  with  which  we  arc  acipiainted.' 

When  blood  appeared  in  the  urine  after  the  pack  had  been  used  for 
some  time,  and  tlie  dropsy  was  fast  disappeariiij;,  it  was  a  signal  proof 
that  the  kidneys  were  seriously  involved.  Witli  all  the  precautions 
-  taken,  this  could  in  no  degree  be  assigned  to  the  packing.  Not  the 
least  chill  ever  attended  or  followed  its  use.  In  healthy  persons,  pro- 
longed cold  bathing  has  occasionally  produced  t'-'mporary  albuminuria. 
In  typhoid  fever,  repeated  cold  baths  have  not  lieen  fonnd  to  increase 
the  frequency  of  acute  nephritis  (Cayley  on  Typhoid  Fever,  1880, 
page  117). 

Notwithstanding  failure  in  the  case  in  question,  I  can  speak  very 
highly  of  this  mode  of  exciting  free  cutaneous  action,  so  strongly  ad- 
vocated by  Dr.  George  Johnson  both  in  .scarlatinal  drop.sj'  and  in 
some  other  affections  where  it  is  advisable  to  encourage  diaphoresis 
(Lectures  on  Bright's  Disease,  1873,  p.  133).  In  many  cases,  I  have 
known  the  dropsy  to  disappear  and  convalescence  proceed  in  the  most 
satisfactory  manner. 

The  odour  from  the  skin  to  which  I  have  alluded  was  so  offensive, 
that  everyone  detecte<l  it  who  entered  the  room.  At  first,  I  thought 
it  was  owing  to  some  neglect,  but  on  the  closest  examination  this 
proved  not  to  be  so.  The  apartment  whicli  the  child  occupied  was 
■  large  and  well  ventilated,  the  two  nurses  in  attendance  were  extremely 
clean,  and  the  bed  and  body  linen  were  changed  frequently.  Vogel 
refers  to  a  peculiar  odour  said  by  Heins  to  be  emitted  by  scarlet  fever 
patients,  but  that  he  has  never  detected  it  liimself  It  has  been 
compared  to  the  odour  of  old  cheese,  or  a  menagerie  (Diseases  of  Chil- 
dren, 1874,  p.  476). 


COLLECTIVE    INVESTIGATION. 
By   THOMAS   M.   DO  LAN,    JI.D.,    Halifax. 


When  Collective  Investigation  was  first  started,  1  raised  objections 
against  the  scheme  (Bi;itish  Medical  Jolk>-al,  vol.  ii,  1881,  pp. 
29,  101) — objections  based  partly  on  financial  and  partly  on  scientific 
grounds.  I  have  since  watched  the  development  of  the  experiment, 
and  have  carefully  followed  the  working  and  spirit  of  the  movement. 
.  As  a  few  years  have  now  elapsed,  I  think  it  is  possible  to  form  au  esti- 
mate of  the  value  of  Collective  Investigation,  as  carried  out  by  the 
British  Jledical  Association,  and  to  appraise  it  at  its  true  value. 

Collective  Investigation  has  formed  a  very  fertile  theme  for  ad- 
dresses, and  several  eminent  men  have,  on  various  occasions,  sung  its 
praises. 

May  I  be  allowed  to  say  something  on  the  other  side ;  and  to  point 
out,  with  due  deference  to  the  opinions  of  those  eminent  men,  some  of 
the  fallacies  and  weaknesses  of  the  scheme  ? 

1.  The  recent  report  of  Mr.  S.  Murphy  on  "Diphtheria"  affords 
mc  a  ])eg  on  which  to  hang  my  first  objection.  lie  is  evidently  a  be- 
liever in  the  Baconian  method.  I  alluded,  in  my  first  letter  to  the 
Bkitish  Mkdilal  Joi'UNAL  (p.  101,  loc.  ell.  ante),  to  the  fallacies  of 
this  method  as  applied  to  investigation  of  disease. 

I  take  it  for  granted,  not  only  from  his  report,  but  from  the  barrenness 
of  the  results  up  to  now,  that  the  Baconian  method  is  the  one  upon 
which  the  Collective  Investigation  Connuitteo  depend.  If  tliis  be 
true,  the  basis  of  the  scheme  is  wrong.  It  falls  into  the  error  so  well 
.  jiointcd  out  by  Jovons  in  his  Principles  of  Science.  Ho  tells  us  that 
hundreds  of  investigators  may  be  constantly  engaged  in  experimental 
inquiry.  They  may  comi>ile  numberless  note-books,  full  of  scientific 
facts,  and  endless  tables  of  numerical  results  ;  but  they  can  never,  by 
such  work  alone,  rise  to  new  and  great  discoveries.  By  a  system  of 
research,  Ihcy  may  work  out  deductively  the  iletails  of  a  previous 
discovery  ;  but  to  arrive  at  a  new  principle  of  nature  is  another 
matter. 

Francis  Bacon  spread  abroad  the  notion  that,  to  advajico  scionoa,  we 
must  begin  Iiy  accumulating  lacts  ;  and  then  draw  froni  them,  by  a 
process  of  digestion,  successive  laws  of  higher  and  higher  gener- 
ality. In  protesting  against  the  false  methods  of  tho  schola-stic  logi- 
.cians,  he  exaggerated  a  partially  true  ]iliilo.sophy,  until  it  became  as 
.false  as  that  which  preceded  it.  His  notion  of  scientific  method  was  a 
kind  of  scientific  book-kooping.      Facts  wcro  to  be  indiscriminately 


1  "Tlic  Crilil  natli  ill  the  Tr.atmcnt  of  Eotoric  I'i'viv." 
Bhitihii  Mkdical  Jouunaj.,  Ffhnmry  2:'r(l,  1?M. 


,  ByDr.^ilncy'fioVii^laBO. 


gathered  from  every  source,  and  pasted  in  a  ledger,  from  Tivhicli  Tiiiirid 
emerge  in  time  a  balance  of  truth.  ,■■'>■■    . 

It  is  difficult  to  imagine  a  less  likely  way  of  aiTiving  at  great:  dis- 
coveries. The  greater  the  array  of  facts,  the  less  is.tlie  probability  tkat 
they  will  by  any  routine-system  of  classification  disclose  the  laws  of 
nature  theyembody.  E.xhanstive  classification  in  all  possible  orders 
is  out  of  the  question,  because  the  possible  orders  are  practicaBy 
infinite  in  number.  If  book-keeping  were  all  that  was  required,  we 
should  have  long  since  arrived  at  a  knowledge  of  diphtheria. 
There  is  a  personal  equation  which  must  always  come  into  play,  and 
which,  always  has  come  into  play,  viz.,  the  personal  equation  of  the 
discoverer.  '  .  . .  J  - 

Jevons  has  well  pointed  out  some  of  the  qualities  required  beiorc 
facts  display  their  meaning,  or  fall  into  logical  oidfr.  I  need  notigiye 
the  quotation,  as  bus  work  is  ■well  known  and  easily  to  be  obtaiijed. 
Collective  investigation  earned  on  then  on  the  Baconian  methodioin- 
not,  per  sc,  lead  us  to  new  discoveries. 

2.  I  have  before  me  the  first  report  of  the  Collective  Invcstigatiou 
Committee.  This  has  been  published  at  considerable  expense  to -the 
Association.  Was  it  worth  sijeuding  £300  or  £400  on?  Is  it  worth 
Is.  6d.  additional  to  the  members?  To  both  these  questions  I  ira- 
hesitatingly  reply  in  the  negative.  In  considering  this  little  work, 
we  must  leave  out  the  addres.ses,  the  cards,  the  memor.inda,  etc., 
which  had  all  been  previously  published  in  the  Jorr.NAL.  Tho  re- 
port on  phthisis  is  the  main  feature,  and  this  report  well  illustrates  the 
impossibility  of  arrivin"  at  results  by  the  puio  Baconian  mcthoji. 
What  is  the  scientific  value  of  this  report  !  Will  any  member  of  the 
Committee  have  the  hardihood  to  assert  that  it  has  a  particle?  I  look 
foi-ward  to  the  next  publication  in  the  hope  of  getting  better  value. 
This  leads  me  on  now  to  the  subject  of  finance.  ' '  '  ■ 

3.  When,  at  the  Council  meeting  of  the  Yorkshire  Branbli,'JUBe 
20th,  ISSl,  I  introduced  this  subject,  Mr.  .lacksoii.  Secretary  to 
the  Branch,  assured  us  that  only  £300  a  year  would  be  spenr!  I 
wrote  to  the  Journal  and  said:  "  If  the  scheme  be  carried  cnt 
efl"ectually  and  according  to  the  published  report,  over  .4300  a  year 
must  be  spent.  If  the  .scheme  were  likely  to  be  attended  by  all  the 
advantages  expected  by  Professor  Ilumphrj',  I  would  say— pay  the 
seven  members  liberally  for  any  work  they  may  do,  and  at  the  sivme 
time  pay  all  who  may  contribute  observations.  The  pecuniary 
question  is  insignificant  in  comparison  with  scientific  acquisitions.  I 
(lilbr  not  so  much  about  expense,  but  as  to  tlio  res;nlts  of  the  ex- 
penditure." 

My  prognostications  have  come  true.  It  was  impossible  to  keep 
within  the  £300  limit,  and  what  it  may  reach  to  will  depend  on  the 
Council.  The  results  of  the  expenditure  are  not'  proportionate  to  the 
cost. 

4.  Amongst  my  objections  I  urged  "  tliat  there  was  danger  of  the 
centralisation  of  this  work  in  London.  Naturally,  it  would  be  rasitr 
and  cheaper  to  appoint  medical  men  resident  in  1/iniloii."  I  askid 
tho  question,  "  Is  this  desirable  ?"  That  it  has  been  oentmlised  can 
be  easily  seen  from  tho  names  of  the  medical  men  who  have  been  doing 
the  woi-k.  The  following  is,  I  believe,  a  correct  list :  Drs.  Jlahonievl, 
Burney  Yeo,  Octavius  Sturges,  Sidney  Coupland,  Steplien  Jlackenrio, 
Dyce  Duckworth,  Barlow,  Goodhart,  Mr.  Jhnphy,  and  Mr.  JIacnainara, 
all  residents  in  the  metropolis.  I'rofessor  Humphi-y  represents  the 
provinces.  I  repeat  that  it  is  not  desirable  to  have  .such  centr.ilisation, 
as  it  handicaps  provincial  practitioners  in  many  ways.  I  may  be 
accused  of  looking  at  this  cpiestion  in  too  narrow  a  point  of  view,  and 
po.ssibly  I  may  have  thro\vn  at  mc  that  favourite  word  "  Huniauity," 
which  peojilo  s]iell  in  so  many  different  waj-s.  I  saw  humnnity  ne- 
cently  at  the  Health  Exhibition  in  large  placards,  or,  (as  we  .should 
call  them  in  the  provinces,)  advertisements,  of  medical  nun's  naiiios, 
.so  that  I  can  discount  at  its  proper  value  any  appeal  baseil  on  the 
ground  of  tho  duty  we  owe  to  humanity.  Do  we  owe  no  duty  to  ow- 
seh-cs  ?  Let  those  who  are  honest  an)ong.>.t  us  answer  as  their  hearts 
toll  thorn.  I  say  we  owe  to  ourselves  the  (irat  diit v  of  8olf-]iieservnt56ii. 
Are  we  to  efiace  ourselves?  I  answer.  No.  I  hold  it  to  be  my  diit:)-, 
if  I  had  any  now  idea  or  fact  which  would  clear  up  any  problein  of 
diseaao,  to  work  it  out  patiently,  anil  then,  when  it  was  ripo  and 
verified,  to  bring  it  before  the  profession  through  .some  of  the  iiiilinnlry 
chnnncln,  Bs  our  societies  and  journul.'*.  llnumnity  winiUI  g.iiii,  aiid 
at  the  same  time  I  should  obtain  that  which  I  was  legitiiimt.-lv  entitled 
to.  It  is  a  great  ailvantagc  to  those  practitioners  whose  nam's  have 
been  iirintid  on  the  Collective  Investigation  cards.  They  have  liflen 
thus  bronplit  before  tho  profession  in  a  siMH-ial  manner  ooniu'iti'd  with 
a  special  di.seaw',  .so  that  an  inleivnco  might  be  drawu  thnf  they  wore 
authorities  on  thisiliseaie— an  infoiTUco  not  always  correct.  It  i.<  Ii6t 
unrcaaonable  to  expect  that  some  of  our  proviui-ial  ph\  sician»  should 
be  placed  in  the  same  favourable  conditions,— not  that  1  oTi><>ct  ttiat.Hic 
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scheme  will  be  then  any  more  productive  of  real  gain.     I  demand  for 
them,  liowever,  a  share  in  the  advantages. 

I  also  pointed  out  the  danger  of  private  workers  in  the  provinces 
being  swamped  by  London  commitcees  —  e.rpcrto  crede.  I  ran  that 
danger,  but  was  not  swamped.  Some  years  ago,  I  was  working  at  the 
subject  of  hydrophobia  ;  for  some  years,  I  had  been  collecting  mate- 
rial, and,  fortunately,  had  my  MSS.  in  order,  but  not  quite  ready 
for  the  printer.  I  had  published  a  few  pages  of  matter.  A  publisher 
informed  me  that  there  was  a  Committee  appointed  in  London  to 
investigate  this  subject.  This  Committee  had  ou  it  Drs.  Burdon  San- 
derson, Dr.  Lauder  Brunton,  Mr.  Callender,  Dr.  Greenfield,  Mr.  Ernest 
Hart,  etc.  I  saw  clearly  that,  in  the  face  of  such  a  Committee,  any 
words  of  mine  would  not  have  a  chance  of  a  hearing,  and  that  my 
only  hope  of  safety  lay  in  the  speedy  pubUcation  of  anything  I  had  to 
say.  I  ruslied  my  MSS.  into  book-form,  at  a  considerable  sacrifice  of 
time,  witliiraperfections  which  would  not  have  occurred  had  I  not  been 
thus  hurried,  for  I  reckoned  on  a  couple  of  years'  more  time  to  com- 
plete my  observations.  The  success  of  my  iiook  I  need  only  liricfly 
allude  to,  thanks  especially  to  Sir  Joseph  Fayrer,  who  reviewed  it  in 
Brain.  The  book  became  to  rae  not  only  a  financial  success,  but  I 
also  won  what  we  are  all  striving  for— some  bwlos.  Had  I  w^aited 
until  this  Committee  published  their  report  I  should  probably  not 
have  had  a  reader.  At  the  end  of  my  book,  I  said,  as  I  wascom- 
pelled  to  do,  "I  feel  a  pleasure  in  leaving  further  investigation  in  the 
hands  of  such  competent  experimenters  as  Drs.  Burdon  Sanderson  and 
Lauder  Brunton,  to  the  publication  of  whose  researches  I  look  forward 
with  interest  and  hope."  I  naturally  felt  that  I  must  give  way 
before  such  names,  and  that  I  was  virtually  efiaced.  "What  publisher 
would  look  at  the  MS.  of  an  obscure  provincial  practitioner  in  the 
face  of  such  a  Committee,  even  though  my  facts  were  as  good  ?  He 
would  decline  it  ;  I  know  this  from  e.^rperieuce.  I  got  over  the  diffi- 
culty by  publishing  my  work  at  my  own  expense. 

5.  What,  after  all,  must  we  expect  to  obtain  from  collective  investi- 
ga-tion,  supposing  that  it  realised  the  expectations  of  its  promoters  ? 
Individual  opinions,  which  mU  only  have  their  value  either  from  the 
personal  bias  of  tlie  secretary  or  of  the  framer  of  the  card. 

The  Committee,  in  their  first  report,  stated  :  "That  the  success  will 
much  defend  upon  the  energy,  perseverance,  and  judgment  of  the  sec- 
retary." I  said,  in  one  of  my  letters,  "that  I  had  no  doubt  the 
largest  share  of  work  would  fall  upon  him  ;  and  that  he  ought  to  be  a 
histologist,  physiologist,  physicist,  therapeutist,  and  hygienist." 

The  Committee  were  fortunate  in  securing  the  services  of  Dr. 
Mahomed,  but  naturally  they  could  not  expect  to  retain  his  services 
long.  Any  man  of  ability  would  simply  use  this  as  a  stepping-stone, 
so  that  we  have  now  a  new  secretary,  who  in  turn  will  be  succeeded 
by  another;  thus  we  .shall  have  ever  changing  opinion  in  the  inter- 
pretation of  the  facts  submitted.  But,  it  wiU  be  answered,  the  opinions 
of  the  secretary  will  always  be  checked  by  the  Conmiittce  or  the 
framer  of  the  card.  Very  true,  but  even  then  we  shall  be  liable  to 
individual  opinions  and  crotchets,  in  the  absence  of  the  philo- 
sophic faculty  which  makes  discovery  rare ;  but,  admitting  this  power  of 
veto  possessed  liy  the  Committee,  we  shall  still  be  largely  at  the  mercy 
of  the  secretary,  who  will  first  sift  the  cards  and  draw  up  the  report. 

6.  The  Association  is  now  spending  in  collective  investigation  a  very 
large  sum  annually,  and  I  think  it  is  time  the  members  should  look 
carefully  into  it,  and  ask  themselves  the  questions :  Is  such  an  outlay 
required?  Will  scientific  medicine  be  lienefited  to  a  proportionate 
extent  by  such  a  disposition  of  the  funds  ?  Could  we  not  devote  our 
sm-plus  money  to  better  purposes  ?  I  have  endeavoured  to  show  that, 
up  to  the  present,  the  outlay  has  not  been  productive  of  proiiortionate 
results. 

I  trust  that  before  the  Belfast  meeting  the  subject  will  be  fully  venti- 
lated in  the  columns  of  the  Jouknal,  and  that  my  observations  may  lead 
to  healthy  criticism  of  the  scheme.  I  would  ask  the  members  to'leave 
on  one  side  the  man  who  has  said  these  things,  and  simply  to  con- 
sider "what  has  been  said,"  and  to  discard  altogether  the  bugbear  of 
authoritj^ 

We  may  be  told  that,  in  several  countries,  this  scheme  has  been 
copied.  Man  is  an  imitative  animal,  and  2"'"»^t  facir  there  is  a 
glamour  about  collective  investigation  which  appeals  to  some  of  our 
instincts.  It  has  called  forth  some  eloquent  speeches,  and  I  could 
.myself  write  a  very  readable  paper  in  favour  of  it,  for  the  subject  is 
very  broad.  I  have  taken,  however,  a  side  of  the  picture  which  has 
not  been  presented  to  the  members. 

I  am  as  desirous  of  scientific  advancement  as  any  man  in  the  pro- 
fession, and  I  am  also  desirous  of  the  general  good  of  the  Association  ; 
but  I  hold  that  scientific  medicine  will  advance  ivithout  this  subsidy,' 
and  that  the  greatest  good  to  the  greatest  number  of  the  Association 
13  not  secured  by  this  scheme. 


Admirable  scientific  work  and  scientific  research  have  been  done  in 
England  by  private  workers,  without  any  pecuniary  assistance  from 
funds.  Stimulated  by  ambition  or  love  of  science,  numbers  of  men 
have  contributed  to  the  elucidation  of  the  problems  of  disease  at 
their  own  expense,  and  have  published  the  result  of  their  researches 
on  the  usual  marketaljle  terms. 

In  the  future,  as  in  the  past,  there  will  always  be  found  men  able 
and  willing  to  throw  themselves  into  scientific  work,  in  order  to  clear 
up  some  of  the  problems  which  disease  opens  out.  Such  subjects  as 
micro-organisms,  and  the  properties  of  iodoform,  the  nature  ot 
phthisis,  diphtheria,  chorea,  rheumatism,  acute  gout,  are  now  occupy- 
ing the  attention  of  scientific  workers  in  all  parts  of  the  civilised 
world ;  and,  when  that  inspiration  comes — wliich  is  of  the  nature  of 
the  poetic  faculty,  rare — we  shall  receive  that  light  for  which  we  are 
longing. 

The  various  medical  societies  in  London  and  in  the  provinces  are 
also  engaged  in  the  same  class  of  work,  so  that  there  is  no  fear  of  scien- 
tific medicine  being  left  in  a  neglected  condition.  In  conclusion, 
then,  I  hold  it  to  be  unnecessary  to  devote  from  the  funds  of  the  Asso- 
ciation— 

1.  £200  a  year,  with  £100  a  year  for  travelling-expenses,  for  a 
Secretary  to  the  Collective  Investigation  Committee. 

2.  £200,  in  two  endowments  of  £100  each,  to  two  men  selected  by 
the  Committee  for  some  special  researches.  The  class  of  work  under- 
taken by  the  men  thus  endowed  will  be  worked  out  as  well  by  private 
woikers,  and  there  is  danger  of  private  workers  being  suppressed  by 
this  expenditure. 

3.  A  sum  varying  from  £300  to  £500  a  year  on  cards,  memoranda, 
etc.,  relating  to  the  special  subjects  selected  by  the  Investigation 
Committee. 

The  reason  of  my  objection  is  well  expressed  in  the  phrase,  Lejeu 
ne  vaul  pas  la  cha-ndclle.  The  funds  of  the  Association  might  be  de- 
voted to  more  useful  and  universal  objects,  whereby  science  would  be 
equally  advanced,  and  the  general  bulk  of  the  members  benefited. 


FIVE    CASES    OF   EXTRA-UTERINE    PREGNAXCY 
OPERATED  UPON  AT  THE  TIME  OF  RUPTURE. 

By  LAWSON  TAIT,  F.E. C.S.Ed.  &  Eng., 

Sui-geon  to  the  Birminghani  and  Midland  Hospital  for  Women. 

Pending  the  discussion  on  the  jjathology  and  treatment  of  extra- 
uterine pregnancy,  which  is  to  take  place  at  Belfast,  I  desire  to 
place  on  record  this,  the  first  series,  as  I  believe,  of  cases  of  extra- 
uterine pregnancy  operated  upon  at  the  time  of  rupture ;  that  is,  from 
the  tenth  to  the  thirteenth  weeks.  Most  of  us  are  familiar  with  such 
dramatic  incidents  as  that  of  the  actress  in  the  Bois  de  Boulogne, 
where  sudden  or  very  rapid  death  has  occurred  from  h;emoiThage  due 
to  the  tear  of  a  venons  sinus  in  the  rupture  of  an  early  Fallopian 
pregnancy.  I  have  been  unfortunate  enough  to  see  a  large  number 
of  them,  five  or  six  and  twenty,  and  of  late  I  have  been  encouraged 
by  my  success  in  other  abdominal  diseases  to  try  what  surgery  could 
do  in  these  cases. 

For  this  treatment,  of  course  the  difficulty  was  the  diagnosis,  bnt 
as  I  have  now  completely  adopted  the  principle  of  always  ojiening  the 
abdomen  when  I  find  a  patieut  in  danger  with  abdominal  symptoms, 
this  barrier  no  longer  exists.  The  diagnosis  is,  however,  not  so  very 
difficult  after  all,  for  in  many  cases  the  existence  of  pregnancy  has 
been  suspected  before  the  rupture  occurred.  It  may  be  in  the  ma- 
jority, however,  that  this  misleading  feature  is  present ;  the  patient 
has  never  been  pregnant,  or  lias  not  been  so  for  many  years,  and  then 
the  arrest  of  menstruation  attracts  no  particular  attention.  If,  how- 
ever, it  be  found  that  the  patient  has  been  eight  weeks  or  more  with- 
out a  period,  that  there  is  a  pelvic  mass  fixing  the  uterus  and  on  one 
side  of  it,  and  that  sudden  and  severe  symptoms  of  pelvic  trouble  and 
hremorrhage  came  on,  the  rupture  of  a  tubal  pregnancy  may  lie  at 
once  suspected,  and  if  an  operation  is  to  be  done — and  it  clearly  ought 
to  be  done — it  must  be  done  withont  delay.  Early  interference  is 
clearly  a  chief  element  of  success  in  modern  abdominal  surgery. 

The  first  case  to  which  I  was  called  after  1  had  made  up  my  mind 
as  to  the  line  to  be  adopted  in  such  cases,  occurred  on  .January  17th, 
1SS3,  in  the  practice  of  Mr.  Spaekman  of  AVolverhampton.  He  had 
already  made  the  diagnosis,  and  I  was  of  opinion  that  he  was  perfectly 
correct.  The  patient  had  not  had  a  child  for  many  years  ;  menstrua- 
tion had  been  arrested  for  eleven  weeks,  and  symptoms  of  rupture 
had  occurred.  When  I  saw  her  she  was  blanched  from  hemorrhage, 
and  her  skin  had  the  peculiar  staining  which  is  characteristic  of 
the  extravasation  of  blood  into  the  peritoneum.     The  contents  of  the 
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pelvis  were  fixed,  and  there  was  a  distinct  mass  on  the  left  side.  The 
abdomen  was  distended,  and  the  patient  in  a  good  deal  of  pain. 

Though  I  feared  that  interference  might  have  come  too  late,  .still  I 
advised  operation,  and  immediately  proceeded  to  carry  it  out.  I 
opened  the  abdomen,  and  found  a  quantity  of  clot  derived  from  a  rup- 
tured Fallopian  pregnancy  on  the  left  side.  As  well  as  I  could,  I 
atitched  the  edges  of  the  rent  to  tlie  abdominal  wound,  but  every 
touch  caused  ha.'morrhage,  so  that  I  had  to  desist  without  doing  much 
save  removing  the  fcetus  and  some  of  the  placenta.  Tlie  patient 
never  regained  consciousness,  and  died  shortly  after  being  removed 
from  the  operating  table. 

On  March  1st,  18S3,  I  saw,  with  Dr.  Page  of  Solihull,  a  patient 
who  had  not  been  pregnant  for  many  years,  iu  whom  there  was  a 
fixed  mass  in  the  pelvis,  and  whose  menstruation  had  been  arrested 
for  about  three  months.  She  had  a  high  pulse  aud  an  exalted  tem- 
.  perature  and  groat  pain.  I  advised  abdominal  section,  and  found  the 
abdomen  full  of  clot.  The  right  Fallopian  tube  was  ruptured,  and 
fi-om  it  a  placenta  was  protruding.  I  tied  tlic  tube  and  removed  it. 
I  searched  for,  but  could  not  find  the  ftftus,  and  1  suppose  it  got 
amongst  the  folds  of  iutestiue  and  there  was  absorbed.  Certainly  it 
has  not  since  been  seen.  The  patient  made  a  very  protracted  conva- 
lescence, but  she  is  now  perfectly  well. 

Ou  April  9th,  1884,  I  opened  the  abdomen  in  the  case  of  a  patient 
whom  I  had  seen  a  few  days  previously  with  Dr.  J.  W.  Taylor,  of 
Moseley,  Birmingham.  She  had  symptoms  of  acute  pelvic  inflamma- 
tion, the  organs  being  fixed,  and  there  was  a  mass  behind  aud  to  the 
right  of  the  uterus.  She  also  had  not  been  pregnant  for  many  years. 
I  admitted  her  to  my  private  hospital ;  aud  during  the  removal,  doubt- 
less, the  rupture  occurred.  At  the  operation,  I  found  the  abdomen 
filled  by  a  quantity  of  blood-serum  and  free  clot.  The  left  tube  was 
distended  bj'  a  placenta,  which  jirotrudcd  through  a  rupture.  I  tied 
and  removed  the  tube,  but  I  could  not  fiml  the  fietus.  She  made  an 
easy  recovery,  and  now  has  almost  completed  lier  convalescence. 

On  May  25th,  I  operated  upou  a  patient  in  the  Hospital  for  Women, 
aged  27,  who  had  had  two  children,  the  last  having  been  born  three 
years  ago.  She  had  menstruated  regularly  till  three  months  previously. 
Pelvic  pain  had  been  in  existence  for  some  weeks,  and  had  become 
steadily  wor.se.  I  found  the  uterus  fixed,  and  a  larger  tender  mass 
on  the  left  side  ;  and  I  diagnosed  the  case  as  possibly  one  of  pyosal- 
pinx.  At  the  operation,  I  found  the  left  Fallopian  tube  had  burst, 
and  that  there  was  a  quantity  of  loose  clot  in  the  pelvis.  The  fuitus 
was  lying  in  the  pelvis,  att.ached  to  the  placenta,  which  remained  in 
the  tube.  The  tube  was  adherent  to  surrounding  structures,  liut  was 
easily  dctache<I,  tied,  and  removed.  She  made  an  easy  recovery  ;  the 
wound  has  completely  healed,  and  she  has  left  the  hospital. 

The  fifth  case  has  just  occurred,  an  illustration  of  the  curious 
sequence  of  exceptional  cases  often  seen  in  practice. 

A.  M.,  aged  34,  married  fifteen  years,  has  liad  four  children,  the  last 
having  been  liorn  sbc  years  and  a  half  ago.  ller  last  menstruation 
was  early  in  April.  Late  in  May  she  had  an  .attack  of  intense  abdo- 
minal ))aiu,  which  increased  in  inten.sity  till  Juno  3rd.  I  found  the 
utoru.s  fi.ved,  and  a  boggy  swelling  t»  tlio  left.  Tlie  abdomen  was 
swollen,  and  peritonitis  was  clearly  beginning,  the  pulse  and  temperature 
being  both  high,  intense  i)ain  oceumng  occasionally,  and  tlie  patient's 
expression  being  anxious.  I  opened  the  abdomen  on  June  5th,  and  found 
the  pelvic  contents  matted  logetlier  with  recent  lymph  and  blood- 
clot.  I  founil  tlie  left  lube  torn  almost  in  two,  and  oeiniiied  by  a 
placenta,  apparently  of  aliout  the  tenth  week.  I  could  not  find  the 
icctus.  I  tied  and  removed  the  tube,  drained  the  pelvis,  and  the 
patient  has  made  an  easy  recovery. 

These  cases  all  confirm  the  view  ot  the  pathology  of  cxtra-uterino 
pregnancy,  wliicli  I  advanced  many  years  ago,  that  in  origin  it  is 
alw.ays  tubal,  ami  that  its  varieties  depend  merely  on  the  direction 
in  wliii'b  ni]itnro  occurs.  These  re.sults  also  confirm  the  soundness  of 
the  [lolicy  of  interfering  early  in  such  cases,  for  four  out  of  the  live 
have  been  easily  and  completely  cured  of  one  of  the  ninst  formidalile 
conditions  of  pregnancy.  The  first  and  only  fatal  case  might  have 
had  a  better  ending  if  Mr.  Spackman  had  neon  her  sooner,  for  it  is 
only  just  to  him  that  1  should  say  ho  recognised  the  nature  and 
gravity  of  the  case  at  once,  and  sent  for  mo  imniodiatoly. 

SoCIKTV  FOR  IHK  StUDV  AM)  CUKE  llK  I  NHIIItlKTY. — An  adjourned 
discu.s.si(ni  on  the  papers  of  Dr.  W.  \\.  Carpenter,  F.R.S.,  and  Mr. 
Axel  (itistafaon,  will  bo  o]iened  by  Mr.  Jabez  Hogg,  on  Tuesday,  July 
1st,  1884,  in  the  rooms  of  the  Medical  Society  of  London,  11,  Cliamlos 
Struct.  The  I'icsident,  Dr.  Norman  Kerr,  will  take  the  chair  at 
4  o'clock.  Dr.  11.  llMyner,  Siirgeon-Mnjor  (1.  K.  I'oole,  Dr.  C.  K. 
Francis,  Mr.  Harrison  Hrantliwaitc,  Dr.  II.  W.  Williams,  Dr.  Jcsoph 
Rogers,  aud  others,  hope  to  take  part  iu  the  discussion. 


A  CASE  OF  STRYCHNIA    POISONING. 
By  LESLIE  OGILVIE,  M.B.,  B.Sc, 

Lectui'er  ou  Comparative  Auatomyat  the  M'estmiuster  Hospital,  aud  Physician  to 
tlic  Taddington  Green  Childi-on's  Hospital. 


Ox  M.ay  12th,  at  a  quarter  past  9  o'clock  r.ji.,  while  seeingmy  patients 
at  the  North- West  London  Hospital,  I  received  a  summons  to  visit 
a  man  named  Thomas  Cross,  aged  72,  who  lived  near  the  hospital. 
I  was  told  that  both  he  and  his  wife  were  seriously  ill,  and  that  he 
was  on  the  point  of  death.  It  was  explained  to  me  that  both  haci 
taken  a  powder  aliout  two  hours  previously,  that  tlie  woman  felt 
ill  about  ten  minutes  afterwards,  and  that  an  interval  of  about  an 
hour  had  elapsed  before  the  man  was  seized  with  any  symptoms.  In 
the  interval,  he  had  been  able  to  visit  a  daughter  who  lived  in.  the 
neighbourhood,  and  he  became  suddenly  ill  on  his  return  home. 

On  my  arrival,  I  found  the  old  man  near  the  open  window  in 
adiculo  mortis,  the  buttocks  resting  on  a  chair,  his  body  and  legs  ex- 
tended, the  heels  resting  on  the  floor,  and  his  head  supported  by  a 
woman. 

On  inquiry,  I  was  told  that  he  had  been  convulsed,  and,  knowing 
that  a  powder  had  been  administered,  the  position  of  the  body  sug- 
gested to  me  death  from  strychnia  poisoning.  I  was  told,  however, 
that  he  had  been  .subject  to  fainting  fits,  in  which  he  struggled  for 
breath,  and  for  which  he  was  iimler  treatment  at  the  hospital.  Both 
he  and  his  friends  thought  at  first  that  this  attack  was  of  a  similar 
nature,  because  he  had  great  difficult}-  of  breathing. 

The  symptoms  presented  by  the  wife  strengthened  the  suspicion  of 
strychnia  poisoning.  She  had  an  anxious  expression,  and  was  seated 
on  the  bed,  with  her  chin  elevated  andher  jaws  closed,  so  that  she  could 
with  difiiculty  articulate.  Her  mind  was  clear,  and  she  described  licr 
symptoms  with  intelligence.  She  complained  of  a  "crampy  feeling  in 
the  chest,"  rigidity  of  the  muscles  of  the  legs,  and  complete  inability 
to  walk  or  assist  her  dying  husband,  stiffness  of  the  jaws  and  neck, 
and  great  thirst  She  stated  that  the  symptoms  had  been  more  severe 
an  hour  previously.  She  was  with  difficulty  removed  to  another  room, 
as  she  trembled  when  moved,  and  begged  to  be  left  alone.  I  did  not 
think  it  necessary  to  administer  apomorphia,  for  which,  however,  I 
had  sent  to  the  hospital,  because  the  symptoms  were  subsiding,  and 
nearly  three  hours  had  elapsed  since  their  onset.  I  gave  her  sixty 
grains  of  bromide  of  potassium,  and  re])eated  the  dose  almost  im- 
mediately. Owing  to  the  partial  closure  of  the  jaws  and  the  difiiculty 
of  swallowing,  .she  was  only  able  to  drink  small  quantities  at  a  time. 
She  gradually  improved,  and  ultimately  recovered.  In  neither  case 
had  there  been  any  vomiting.. 

I  was  informed  that  one  of  the  daughters  had  arrived  on  a  visit  that 
afternoon,  and  had  brought  the  powders  with  her.  She  stated  that 
she  had  given  the  powders  in  beer,  and  that  they  contained  calomel. 
She  had  been  in  the  habit  of  taking  them  for  years,  and  thought  that 
her  parents  might  derive  benefit  similar  to  that  which  she  had  ex- 
perienced. She  had  no  other  powder  with  her,  and  the  cups  in  which 
the  doses  were  given  had  been  washed. 

1  had  little  doubt  that  strychnia  had  somehow  been  administered, 
and  the  circumstances  being  such  as  to  excite  .suspicion,  I  deemed  it 
necessary  to  communicate  with  the  police,  in  the  meantime  collecting 
the  bottles,  and  requesting  the  daughter  aud  other  persons  not  to 
leavp  the  house. 

On  viewing  the  body  of  the  man  about  one  hour  after  death,  with 
Dr.  Murrcll  of  the  Westminster  Hospital,  whom  I  hadcalled  to  my  assist- 
ance, we  found  the  rigor  mortis  well  marked,  the  legs  somewhat 
separated,  the  knoe-joints  stilt',  the  skin  dry  and  still  warm,  the  face 
pale,  the  mouth  closed,  and  tlie  pu)>ils  moderately  contracted. 

The  following  is  an  account  of  the  ]>ost  mortan  examination,  per- 
formed forty  four  hours  after  death,  in  warm  aud  damp  weather.  1  was 
fortunate  in  procuring  the  advice  and  .assistance  of  my  colleagues.  Dr. 
Allchin  and  Dr.  JIurrell,  of  the  Westminster  Hospital,  who  verified 
theappearanccs  observed.  The  body  was  well  nourished.  It  showed 
considerable  signs  of  jtosl  morlcm  decomposition,  as  indicated  by  the 
green  di.scoloration  and  distended  condition  of  the  abdomen,  and  ox- 
tremc  straining  of  the  superficial  veins  over  the  root  of  tlie  nock, 
shoulders,  upper  arms,  and  the  inside  of  the  thighs  and  legs.  There  was 
considerable  /iii'l  iimrUm  congestion  of  the  posterior  aspect  of  the  eiitiro 
trunk,  limbs,  head,  nock,  and  ears  ;  and  ga.seous  distension  of  the  .sub- 
ciitanooua  tissue  at  tlio  root  of  the  neck  (iH>st  morttm  oinphyseins). 
There  was  extrome  and  equal  anus  senilis.  Soiuo  sanguineous  Huid  was 
escaping  from  the  mouth.  The/m.'i^  mortem  rigiilily  was piissiiig olf,  but 
was  still  distinctly  perceptible  in  the  inu.scles  of  the  calf  and  thighs. 
The  usual  (•adavoric  rigidity  of  the  miusseter  mu.scles  was  noticcii. 
There  were  no  marks  of  injury  of  any  kind  on  the  head  or  body.     A 
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catheter  w^s  passed,  and  about  an  ounce  of  pale-coloured  slightly  turbid 
urine  drawni  off  into  a  chemically  clean  bottle,  which  \vas  then  sealed 
and  labelled.  On  reflecting  the  skin,  the  subcutaneous  fat  was  found 
to  be  small  in  quantity,  and  the  muscles  of  the  thorax  pale  in  colour. 
There  was  about  tlirce  ounces  of  blood-stained  fluid  in  the  peritoneal 
cavity;  and  the  stomach  and  intestines  were  moderately  distended  with 
flatus.  There  were  no  signs  of  inflammation.  A  ligature  was  placed 
round  the  (esophagus,  about  two  inches  above  its  cardiac  orifice,  and 
another  round  the  transverse  part  of  the  duodenum.  The  stomach 
was  not  I'emoved  at  this  stage,  the  examination  of  the  thorax  being 
proceeded  with.  The  usual  amount  of  the  heart  was  uncovered  by 
lung.  There  were  about  two  ounces  of  blood-stained  fluid  in  each 
■pleura,  and  about  two  drachms  of  a  similar  fluid  in  the  pericardium. 
The  heart  weighed  fifteen  ounces,  and  was  much  enlarged,  soft,  and 
flabb}'.  The  substance  was  pale  and  mottled,  and  distinct  patches  of 
fatty  degeneration  were  perceptible,  especially  in  the  left  ventricle. 
The  valves  were  apparently  competent ;  the  circumference  of  the  mitral 
valve  was  four  and  a  half  inches,  and  that  of  the  tricuspid  five  inches. 
The  maximum  thickness  of  the  left  ventricle  was  five-eighths  of  an 
inch.  Good  muscular  tissue  existed  to  the  extreme  apex  of  the  right 
ventricle.  There  were  some  atheroma  of  the  coronary  arteries.  The 
aorta  was  uniformly  distended.  It  was  generally  deficient  in 
elasticity,  with  a  small  amount  of  atheroma.  The  aortic  cusps 
were  slightly  thickened,  but  not  atheromatous.  No  clots  were 
found,  even  ;n  the  extreme  auricular  appendages,  and  very  little 
blood.  The  lungs  were  intensely  congested,  especially  posteriorly,  and 
were  almost  black  from  decomposition.  They  were  crepitant  through- 
out. The  gullet,  stomach,  and  duodenum  were  removed,  and  placed 
in  a  clean  bottle,  which  was  sealed  and  labelled.  The  liver,  kidneys, 
and  spleen  were  small,  but  healthy.  They,  too,  were  preserved  in 
separate  vessels.  The  intestines  were  empty.  The  trachea  and 
pharynx  were  examined,  and  no  sign  of  foreign  body,  or  ulceration, 
or  other  morbid  change,  was  observed.  There  was  no  sign  of  injury  to 
the  scalp  or  skull.  The  dura  mater  was  normal.  There  was  consider- 
able subarachnoid  cfl'usiou,  chiefly  over  the  posterior  half  of  the  brain. 
The  vessels  and  sinuses  were  very  empty.  There  was  some  atheroma 
of  the  vessels  of  the  circle  of  Willis,  and"  of  those  in  the  Sylvian  fissure. 
There  was  no  haemorrhage  of  any  kind  in  any  part  of  the  brain.  The 
spinal  cord  was  removed  and  carefully  examined,  and  no  sign  of  con- 
gestion or  extravasation  was  found. 

Sufficient  cause  of  death  not  ha\ing  been  found  at  the  2>ost  mortem 
examination,  the  specimens,  preserved  as  above  described,  were  sub- 
jected to  analysis.  A  large  quantity  of  strychnia  was  found  in  the 
stomach,  together  with  sixteen  ounces  of  partially  digested  food. 

Kemarks. — The  points  of  interest  in  this  case  are  the  following. 
'  •  1.   The  length  of  time  which  elapsed  before  the  onset  of  the  sym- 
ptoms in  the  case  of  the  man  is  probably  accounted  for  by  the  presence 
of  a  quantity  of  food  in  the  stomach.. 

2.  The  f;ict  that  so  much  strychnia  remained  in  the  stomach,  two 
and  a  half  hours  after  its  administration,  points  to  the  importance  of 
administering  an  emetic  in  such  a  case,  even  after  the  lapse  of  some 
hours.  It  would  naturally  be  best  to  administer  the  emetic  hypoder- 
mlcally,  as  there  might  be  difficulty  in  getting  the  patient  to  swallow. 
.  Tie  use  of  the  stomach-pump  would  induce  tie  tetanic  spasms. 
;  '"3.  As  regards  the  ^'ost  mortem  appearances,  the  points  to  be  noted 
are  :  the  persistence  of  the  ^(osi  mortem  rigidity  after  considerable  de- 
composition ;  the  absence  of  clots  in  the  heart ;  and  the  pale  condi- 
tion of  the  thoracic  muscles. 


-   WHAT    IS    THE    FUNCTION    OF  THE    CORPUS 
..   .    ,    :  CALLOSUy  ? 

By'  "WILLIAM   W.  IRELAND,  M.d!,  Preston  Lodge,  Prestonpans. 

Ill  the  British  Medic.^l  Jouenat,  for  May  24th,  there  is  an  abstract 
of  a  lecture  on  the  Structure  and  Functions  of  the  Brain  in  relation 
to  Disease,  delivered  before  tbe  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  by  Mr.  D.  G.  Hamilton,  Professor  of  Pathological  Anatomy 
in  the  University  of  Aberdeen.  The  lecture  seemed  to  promise  some 
information  abou  ...  functions  of  the  corpus  callosum.  The  theory 
that  it  was  a  commissure  for  associating  the  two  sides  of  the  brain 
and  bringing  them  into  harmony,  which,  Mr.  Hamilton  tells  us,  has 
met  with  almost  universal  acceptance  of  late  years,  having  never 
seemed  acceptable  to  me,  I  was  pleased  to  learn  that  some  one  wa? 
willing  to  consider  afresh  the  question.  What  is  the  use  of  this  mass  of 
white  matter  ?  To  this,  comparatively  little  attention  has  been  paid 
by  experimental  physiologists.  When  Professor  Hamilton  announced 
that  he  had  investigated  the  matter  for  himself,  and  inquired  par- 


ticularly into  the  literature  of  the  .subject,  and  that  he  had  confirmed 
and  improved  upon  the  observations  of  Foville  and  (Iratiolet,  the 
lecturer  seemed  to  approach  something  interesting.  After  a  deserip- 
tion  of  the  course  of  the  fibres  of  the  callosal  tract  (lie  omits  all  men- 
tion of  cells  or  nuclei),  he  .sums  up  with  a  number  of  assertions  which 
do  not  seem  to  be  clearly  deducible  from  his  premises,  and  which  come 
into  direct  collision  with  what  I  have  myself  written.  It  is  to  be 
hoped  that  the  interest  of  the  subject  is  .sufficient  to  excuse  me  in 
defending  the  following  statement.  "  The  function  of  the  coqius  cal- 
losum is  unknown,  and  it  is  clear  that  its  absence,  uncomjrlieated  with 
other  deficiencies,  is  not  sufficient  to  cau.se  idiocy."  {Idiocy  and  •Im- 
becility, 187r,  p.  68.)  The  lecturer  says  very  distinctly  that,  "when 'the 
corpus  callosum  is  congenitally  deficient,  persons  in  whom  this  defect 
occurs  are  more  or  less  imbecile,"  and  that,  "whenever  the  destruction 
of  the  corpus  callosunj  is  extensive,  it  seems  as  if  the  whole  internal 
economy  of  the  brain  were  disturbed,  and  more  or  less  mental  aliena- 
tion or  idiocy  follows."  This  would,  of  course,  support  his  theory  that 
the  fibres  of  the  corpus  callosum  "are  part  of  the  anatomical  substratum 
of    those   faculties  of  the   brain    which    may  be   termed  psychical." 

Congenital  deficiencies  of  the  corpus  callosum  are  very  rare.  It  is 
doubtful  whether  more  than  thirty  cases  have  been  described.  I 
happen  to  have  seen  one,  which  was  complicated  with  other  deficiencies 
in  the  brain  ;  and  this  is  so  generally  the  case  that  it  is  not  safe  to 
draw  inferences  from  the  want  of  the  corpus  callosum,  since  the  iii- 
capacities  observed  during  life  may  be  owing  to  the  abnormal  appear- 
ances in  other  parts  of  the  lirain.  I  was  able  to  cite  two  cases,  ob- 
served by  Dr.  J.  Sander  and  Professor  Germane  of  Turin,  where  the 
corpus  callosum  was  found  to  be  entirely  wanting,  without  any  mental 
derangement  or  deficiency  of  intellect  being  observed  during  life  ; 
and  after  the  book  appeared,  another  case  was  published  by  Dr.  G. 
Eichlen  It  was  that  of  a  man  who  died  at  the  age  of  45.  The  corpus 
callosum,  fornix,  and  soft  commissure  were  wanting,  and  the  anterior 
commissure  was  somewhat  larger  than  usual.  There  were  some  ab- 
normalities in  the  gyri,  especially  the  temporal  and  occipital.  There 
was  nothing  particular  noted  about  his  intelligence.  He  could  read, 
WTite,  and  count.  He  seems  to  have  been  a  man  of  average  intelli- 
gence, and  had  led  a  respectable  life  [Arehivfilr  Psychiatrie,  Band  viii, 
Heft  2).  There  is  a  report  of  Dr.  Eichler's  paper  in  the  JourrM  of 
Menial  Science,  January,  1879,  and  in  Brain,  vol.  i,  p.  419.       -      '_'■ 

The  lecturer  observes  that  in  animals  not  possessing  a  corpus 
callosum  the  intelligence  is  feeble,  or  confined  to  a  few  definite  circles 
of  action  ;  but  as  the  callosal  brain  is  reached,  more  or  less  improve- 
ment in  the  intelligence  of  the  animal  is  noticed.  Is  this  -really  the 
verdict  of  zoology  ?  We  thought  that  birds  wanted  the  corpus  callo- 
sum ;  but  some  birds,  such  as  crows  or  parrots,  are  much  more  intelli- 
gent than  many  quadrupeds. 

Professor  Hamilton  concludes:  "Whether  as  yet  unobserved 
morbid  changes  in  the  corpus  callosum  may  throw  any  light  upon 
those  great  blanks  in  our  jiatbology,  namely,  mania  in  its  various 
forms,  melancholia,  and,  more  especially,  general  paralysis  of  the 
insane,  remains  to  be  seen.  It  is  possible  that  even  a  vascular  change, 
an  abnormal  vaso-raotor  action  influencing  this  part  of  the  brain, 
might  be  sufficient  to  account  for  many  forms  of  mental  derangement." 

I  had  no  idea  that  the  pathology  of  mania  and  melancholia  were  so 
ill  worked  out;  and  if  Professor  Hamilton  will  inquire  into  the  patho- 
logy of  general  paralysis,  he  will  find  that,  as  far  as  our  present  means 
of  investigation  go,  there  is  very  little  left  to  dd.  ;  ■;  I     .1010 


COLOTOMY    ANB    OSTEOTOMY. 
Bv  H.  A.  REEVES,  F.E-C.S.Ed., 

Surgeon  to  tlie  London  Hospital.    , 


Thbse  operations  are  at  present  attracting  surgical  attention.  As  the 
introducer  into  this  Country  of  inguinal  colotoniy,  and  being  second  on 
the  list  of  osteotomists;  I  feel  called  on,  througli  recent  pubKcations, 
to  record  my  experience  regarding  them.  Sigmoid  colotoniy,  though 
originally  a  French  operation,  never  took  root  in  France  as  a  palliative 
in  rectal  cancer,  or  stricture  with  ulceration  ;  but  since  the  publication 
in  the  Beitish  Medical  Jouuxal,  a  few  years  ago,  of  my  early  cases, 
this  operation  is  finding  favour  on  the  Continent,  and  also  in  this 
countiy.  In  that  paper  I  pointed  out  the  various  advantages  of  in- 
guinal over  lumbar  colotoniy,  and  indicated  the  best  mode  of  reaching 
the  colon;  and  since  then  I  liave  operated  on  eight  other  cases,  making 
the  total  of  sigmoid  colotomie.?  eleven  in  adults  ;  if  three  in  infants, 
done  for  imperforate  rectum,  be  added,  the  number  of  my  inguinal 
colotomies  amounts  to  fourteen.  During  the  past  fifteen  years,  ia 
addition  to  these,  I  have  had  occasion  to  perform  thirty-nine  lumbar 
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ccdptoiiiies,  auJ  tlie  result  of  these  fifty-three  operations,  i.e.,  thu-ty- 
niue  lumbar  and  fourteen  inguinal,  is  briefly  this  ;  ten  out  of  the 
eleyeu  sigmoid  colotoniies  on  adults  lived  for  several  months  after  the 
oijetatioii,  one  done  in  extremis  at  Dorking  died  oji  tlie  third  day  after 
operation,  with  those  symptoms  ■■  of;  perforation  wi^pji-  occur  often 
in  late  colotomies.  ; 

The  operations  on  infants  were,  as  is  the  rule  in  suuh  ca-ses,  unsuc- 
cessful. Of  tlie  thirty-nine  lumbar  operations,  thii'ty-six  smvived  the 
operation  for  periods  varying  from  seven  or  eight  months  to  as  many 
and  more  years,  according  to  the  nature  ol  the  disease  for  which  the 
operation  was  undertaken.  I  have  recently  given  a  clinical  lecture  on 
these  cases  at  the  London  Hospital,  and  hope  shortly  to  see  it  pub- 
lished, as  in  it  fuller  details  of  these  cases,  and  of  the  merits  aud 
demerits  of  the   various   modes   of  doing   colotomy,  are  given. 

We  are  told  not  to  hide  our  light  under  a  bushel ;  so  1  may  be  ex- 
cused for  saying  that  recent  publications  concerning  colotomy  have 
ailbrded  me  a  double  agreeable  surprise — first,  that  1  come  second,  in- 
stead of,  as  I  previously  thought,  fourth  or  fifth,  on  the  list  as  regards 
the  number  of  operations  done  ;  and,  secondly,  that  my  results  are 
(until  better  he  shown)  first,  as  regards  recoveries  and  duration  of  life 
after  the  operation.  I  believe  the  reason  of  this  success  to  be  that  I 
advise  early  operation.  Directly  I  find  that  there  is  malignant  rectal  dis- 
ease, or  any  form  of  stricture  with  ulceration,  pain,  andloss  of  llcsh,  I 
urge  immediate  colotomy,  provided  the  case  be  not  favourable  for  ex- 
cision. Of  this  operation  1  can  only  say,  from  the  experience  of  seven 
cases,  that  I  am  not  very  favourable  to  it  ;  and  though  I  sec  a  large 
number  of  cases  of  rectal  disease  and  of  rectal  stricture  (which  is,  un- 
fortunately, veiy  common  in  women)  I  very  rarely  see  a  case  suitable 
for  it,  and  tlie  only  cases  which  proved  successful  iu  my  hands  were 
throe  cases  of  epithelioma  low  down  ;  in  the  four  others  recurrence, 
sooner  or  later,  took  place,  and  colotomy  was  suliseipiently  performed 
In  ihi'ee  of  them. 

For  the  benefit  of  patients,  and,  consequently,  for  the  greater  suc- 
cess of  the  operation,  1  trust  surgeons  will  be  guided  by  the  result  of 
my  exjioriencp  in  early  colotomy,  and  I  feel  sure  they  will  soon  he 
able  to  record  equal,  and  possibly  greater,  sueces.s.  It  is  necessary  to 
speak  clearly  on  this  point;  for  in  the  last  edition  of  Holmes's  SynUm 
o/Surgcry,  in  the  article  on  Diseases  of  the  Kectum,  colotomy  is  .very 
slightly  alluiled  to,  and  looked  on  as  a  last  resource,  and  it  is 
just  in  these  very  cases  that  the  operation  is  most  unsuccessful.  It 
may  l-ic  as  well  to  give  recent  proof  of  this. 

During  the  last  six  weeks,  I  have  seen  five  cases  of  rectal  stricture, 
and  have  done  four  colotomies,  two  lumbar,  aud  two  inguinal.  Three 
of  these  were  hospital  cases,  and  ono  was  operated  on  at  Arundel  ; 
throe  of  the  patients  were  females,  and  two  males.  In  the  fifth  case,  a 
male,  I  proposed  colotomy,  but  as  my  senior  was  expected  in  the  after- 
noon, the  case  was  left  for  him,  and,  for  sonic  rea-son,  the  operation 
was  not  done.  The  man  died  early  the  next  morning  witli  symptoms 
of , perforation,  and  tlie  pout  mortem  examination  showed  ulceration  and 
perforation  of  lliec:ecum  and  peritonitis,  so  that  I'olotoniy  would  have  had 
no  chance.  Another  case  recently  ocCTirrcd  in  the  practice  of  a  colleague 
in.;Which  lumbar  colotomy  was  done,  but  the  patient  died  some  hours 
after,  and  in  this  case  the  cause  of  death  was  ulceration  and  perfora- 
tion of  the  ciecum.  1  could  relate  others,  but  tlieseare  ample  to  show 
that  late  colotomy  is  as  useless  as  any  other  surgical  or  lay  proceeding 
to  which  tho  expression  "  too  late  "  can  be  applied. 

Of  late,  two  cases  of  Macewen's  osteotomy  have  been  recorded,  in 
one  of  which  tho  popliteal  vessels  were  woumlod,  and  amputation,  fol- 
lowed by  death,  was  the  end.  In  the  second  case  the  jiopliteal  artery 
was  divided,  and  subsequently  tied,  and  the  patient  did  well.  These 
grave  accidents  occurred  in  the  hands  of  skilful  and  experienced  opera- 
tor.s  and  are,  of  course,  more  likely  to  happen  in  inoxperionced  hands, 
so  that  I  would  again  draw  attention  to  the  remarks  I  made  some 
years  ago  as  to  the  anatomical  d.mgors  inherent  to  Macowen's  osteotomy, 
and,  indeed,  to  all  operation.s  about  this  situation,  and  would  again 
recommend  diaphysal  osteotomy,  an  pointed  out  iji  a  short  i>a)>er  pub- 
lished a  few  years  ago  in  this  JoriiNAi,  unilor  the  heading  of  Fouioral 
(i.e.,  about  the  junction  nf  ndddle  and  lower  thirds)  Osteotomy.  I 
always  operate  from  the  outer  .side,  and  if  the  operation  be  done  accord- 
ing to  the  directions  given  in  the  paper  alluded  to,  tlie  plan  is  safe  ami 
simple.  1  have  di.si^ussed  the  whole  question  of  osteotomy  and  its 
various  modes  in  a  chapter  of  a  shortly  forthcoming  book  on  Prmiical 
Orywyia'rfirs,  and  must  refer  to  (hat  for  fuller  details. 

Colotomy  and  osteotomy  form  two  of  tho  mo.st  important  practical 
sulijects  for  discussion  at  the  coining  congress  at  Copenhagen.  For 
this  rea.son,  and  also  because  I  <leaire  again  to  point  out  tho  dangers 
inherent  to  luinliar  inlotDiny  and  Macewen's  operation,  and  tii  furnish 
proof  of  surer  aud  safer  roads,  1  have  taken  up  tbe  pen.  J  iihould. 
nowoyer,  consider  the  communication  imperfect  wore  I  to  omit  niciUiou 


of  an  important  fact,  which  is,  that  my  colotomies  and  osteotomies 
were  done  without  Listerian  precautions.  I  never  adopt  these,  and  if 
I  may  be  allowed  to  say,  and  pardoned  for  saying  it,  I  would  ask  the 
following  pertinent  (which  some  may"  tliink  impertinent)  question:  Can 
any  surgeon  show  better  results' 

I  have  never  had  a  death  from  osteotomy,  whereas  several  cases  of 
death  from  the  operation  have  been  recorded,  from  some  or  other 
cause,  after  Listerism,  and  in  several  of  these  the  case  was  complicated 
by  suppuration. 


SUEGICAL  MEMOEANDA. 


THE  EXCISION  OF  POKTIOKS  OF  TENDONS  OF  PAETIALLY 

PARALY.SED  MUSCLES. 
BK.4.KIXO  upon  this  subject,  it  may  be  of  interest  to  state  that,  in 
several  cases  where  a  muscle  has  been  quite  useless  from  partial 
paralysis,  and  where  the  foot  has  been  cold  and  flaccid,  I  have  fotind 
that  simple  subcutaneous  section  of  a  tendon  has  had  the  effect  of 
rapidly  increasiiiig  the  warmth  of  the  foot,  and  of  so  improving  the 
nutritive  condition  of  the  muscle,  that  its  functions  have  been  re- 
stored. 

One  of  the  patients  upon  wioiu  I,  thus  operated  I  exhibited  at  a 
meeting  of  the  Harveian  Society  last  year.  Mr.  Jessop  of  Leeds  first 
drew  my  attention  to  the  fact  that  tenotoriiy  could  be  performed  with 
benefit  under  sucli  circumstances.  AVhcu  there  is  redundancy  of  ten- 
don, as  iu  the  cases  already  recorded,  excision  of  a  portion  of  the  ten- 
don is  doubtless  the  better  operation.'  NoDLE  Smith. 


THEEAPEUTIC  MEMOEANDA. 


THE  USE  lOE  SALICYLIC  ACID  IN  THE  TREATMENT  OF 
LUFVS   VULGARIS- 
I  u.iVE  for  soine  time  employed  salicylic  acid,  in  the  fonn  of  ointment, 
as  a  remedy  for  eczema   of  tho  scalp,  and  imjietigo  contagiosa  occur-  - 
ring  iu  children,  with  tho  most  satisfactory  results,  cases  that  hare 
delied  other  treatment  yielding  rapidly  to  its  agency,  and  I  have  been. 
induced  to  make  a  furtlier  trial  ot  it  in  other  skin-alfectious. 

By  the  kindness  of  Mr.  Rigby,  surgeon  to  tho  Doncastcr  Infirmary, 
I  was  permitted  to  employ  it  in  a  \ery  bad  case  of  lupus  eiedcns, 
which  had  been  for  some  time  under  his  care. 

The  patient,  a  woman  about  25  years  of  age,  had  her  face  terribly  dis- 
figured, the  ulccrotiou  having  destroyed  one  ala  nasi,  the  whole  of 
the  cheek  and  eyebrow  being  also  involved.  She  had  been  in  the 
hospital  before,  and  had  imjn-oved  under  treatment  with  DonoATin's 
solution  and  a  visit  to  Harrogate.  But  on  her  return,  although  sho 
was  ke])t  under  observation  and  treatment,  fresh  tubercles  developed, 
and  the  parts  that  had  cicatrised  soon  became  again  involved,  and  she 
was  re-admitted  to  tho  institution.  I  first  trieil  an  ointment  of  16 
grains  to  the  ounce  of  vaseline,  which  wa.^  of  no  use  ;  I  then  increased 
the  strength  to  a  drachm,  and  then  to  a  drachm  and  a  half  to  the  ounce. 

The  ulcers  soon  began  to  heal,  no  fresh  tubercJes  appeared,  tha 
cicatrices  became  soft  and  lost  tlieir  shiny,  unhealthy  appearance,  and 
the  skin  of  tho  face  is  now  almost  .sound.  Sho  was  taking  a  mixture 
containing  Donovan's  solution  and  the  liquor  fcrri  dialysati.  But  as 
this  had  been  administered  without  apiiareut  benefit  before  admission, 
I  think  it  is  fftir  to  give  the  credit  to  tlie  external  remedy.  I  h.ave 
not  heard  of  salicylic  acid  lieing  emplovoil  before  in  the  treatment  of 
this  particular  disorder,  and  its  action  seems  very  satistiictory, 
especially  as  it  docs  not  ajipear  to  cause  irritation. 

J.  U.  Mausiiai.l,  M.li. Cantab.,  M.K.C.S., 
llousc-Surgeon   to    tho    Doncastcr    Infirmary. 


OP.STETEIC    ME.MOTJ.VNDA. 


FoncErs. 

TiiK.  suggestion  of  Mr.  Cribb  as  to  the  introdOclion  of  the  upinr  blade 
of  tho  forceps  is  well  known  ti  me  ;  and  for  more  tlian  twenty  years 
1  have  practised  it.  It  was  shown  to  mo  nearly  twenty-five  voars  ago 
by  tlie  late  Mr.  J.  Hutchinson  of  Manchester.  It  simidifios  tlie  opera- 
tion con.siderably,  and  is  very  casiy  to  manage  after  a  little  experiejice. 
Most  jmii  titioners  have  tllclr  own  way  as  regards  the  after  part  of  the 
operation.  For  my  own  l>art,  I  rarely  or  never  "  extract,  "  but  remove 
tlie  forceps  when  the  head  is  on  the  jurina'Um,  and  h  t  nature  finish  it, 
I  have  never,  iu  a  long  cxperi'ii-e  of  onerativc  midwifery,  liad  to 
stitclj  Up  a  iiL'rinaiijmi.  Hrsr.v  \Vat>.in,  M.D,  Newbury, 
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REPORTS 


HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


MIDDLESEX   HOSPITAL. 

TWO     CASES     OF     METEOKKHAGIA. 

(Under  the  care  of  Dr.  Arthur  W.  Edis,  Obstetric  Physician.) 

[We  are  indebted  for  the  following  notes  to  Mr.  H.  T.  Thornton, 

Resident  Obstetric  Assistant.] 

Metrorrhagia,  of  Eight  Years'  Duration,  Cured  hy  Removal  of  Small 
Placental  Polypus. — Y.  S.,  aged  51,  married  twenty-five  years,  and  the 
mother  of  five  children,  the  youngest  eight  years  old,  was  admitted 
on  April  16th,  1S84. 

The  history  she  gave  was,  that  she  had  always  enjoyed  good  health 
until  her  last  confinement,  since  which  she  had  suffered  with  profuse 
and  irregular  discharge  of  blood,  varying  in  duration  from  one  to  four 
weeks.  During  the  last  four  months,  the  hiemorrhage  had  been  almost 
continuous,  attended  by  "  dnigging  pain"  in  the  left  iliac  region.  On 
raginal  examination,  the  uterus  was  found  to  he  bulky  and  mobile, 
but  fairly  normal  in  position.  The  uterine  sound  pjssed  upwards  and 
forwards  to  the  depth  of  four  inches.  The  cervix  uteri  was  not  much 
altered  in  consistence.  Protruding  from  the  anterior  lip  was  a  small 
sessile  growth,  about  the  size  of  a  hazel-nut.  Some  sanguineous  dis- 
charge was  still  present. 

On  April  ISth,  the  cervix  uteri  was  dilated  by  means  of  laminaria- 
tents,  which  were  allowed  to  remain  in  all  night.  At  10  a.m.  on  April 
19th,  the  tents  were  removed,  and  the  cervix  found  to  be  well  dilated. 
After  irrigating  the  interior  of  the  uterus  with  carbolised  water,  the 
finger  was  inserted,  and  tlie  cavity  explored.  A  small  nodular  sessile 
mass  was  detected  on  the  fundus  uteri ;  this  was  seized  with  a  long 
ovum-forceps,  and  removed  by  means  of  torsion  and  traction.  The  in- 
terior of  the  uterus  was  then  scraped  carefully  with  a  sharp  curved 
curette,  but  no  further  nodules  were  detached,  but  merely  some  thickened 
mucous  membrane.  Paciiuelin's  cautery  was  employed  to  destroy  the 
growth  detected  in  the  anterior  lip  of  the  cervix  uteri.  The  uterus 
was  again  irrigated  to  remove  any  debris.  There  was  scarcely  any 
hicmorrhage  at  the  time,  or  subsequently,  and  the  amount  of  pain  was 
so  inconsiderable  as  not  even  to  require  the  administration  of  an  anaes- 
thetic during  the  operation. 

She  convalesced  rapidly,  without  a  bad  symptom,  and  was  discharged 
cured  on  May  7th,  at  her  o%vn  request.  Before  leaving,  the  uterus  had 
diminished  considerably  in  bulk ;  and  the  hitmorrhage  ceased  from  the 
date  of  the  operation.  The  portion  removed  was  not  larger  than  a 
hazel-nut,  and  had  every  appearance  of  being  a  so-called  placental 
polypus. 

Remarks  by  Dr.  Edis.— This  case  strikingly  illustrates  the  rational 
treatment  of  menorrhagia.  The  patient  had  been  enjoined  to  "rest 
up,"  and  had  taken  quantities  of  various  medicines  from  time  to  time. 
Exploration  of  the  interior  of  the  uterus  naturally  suggested  itself,  and 
was  at  ouce  resorted  to,  with  the  most  satisfactory  result. 

_  In  all  cases  of  persistent  uterine  hieraorrhage,  when  the  usual  reme- 
dies fail  to  check  it,  other  means  should  be  employed,  without  allow- 
ing the  patient  to  linger  on  unrelieved. 

Jictained  Portion  of  Plaeenta  :  Metrorrhagia  of  Six  Weeks'  Duration  ; 
Relieved. — Matilda  S. ,  aged  39,  married,  and  the  mother  of  seven 
children,  was  admitted  on  February  14th,  1884.  She  stated  that  she  had 
always,  until  lately,  had  fairly  good  general  health.  Her  last  child  was 
born  six  years  before  her  admission.  Since  then,  slie  had  had  three  mis- 
carriages at  about  the  third  or  fourth  month.  Six  weeks  before  admis- 
sion, having  missed  four  periods,  she  believed  herself  pregnant.  She 
went  to  washing  at  this  time,  and,  straining  herself,  brought  on  a 
miscarriage.  She  lost  a  good  deal  of  blood  at  the  time,  and  had  lost 
continuously  ever  since,  often  passing  clots.  The  discharge  lately  had 
had  a  very  offensive  odour. 

When  admitted,  the  temperature  was  98.6°;  the  pulse  94,  and  small. 
She  was  extremely  aniemic  and  very  weak.  Vaginal  examination 
showed  that  the  uterus  was  bulky,  mobile,  and  rather  low  down  in  the 
pelvis.  The  cervix  was  soft  and  very  patulous.  Blood-stained  mucUs 
was  still  flowing  from  the  os,  which  easily  admitted  the  tip  of  the  fore- 
finger. 

On  February  16th,  at  9  a.m.,  a  sponge-tent  was  introduced,  and 
allowed  to  remain  in  until  2.30  p.m.,  when  the  cervical  canal  was 
found  well  dilated.  On  introducing  the  finger  into  the  uterus,  a  dis- 
tinct projection,  the  size  of  half-a-crown,  could  be  felt  at  the  fundus. 


An  anesthetic  being  administered,  this  growth  was  removed  hy  means 
of  the  long  ovum-forceps  and  sliarp  curette.  There  was  but  little 
haemorrhage  during  the  operation.  The  uterine  cavity  was  then  irri- 
gated with  carbolic  acid  solution.  The  growth  was  examined  care- 
fully, and  found  to  be  of  placental  .structure,  firm  and  hard.  Glycerine 
tampons  were  then  introduced  daily,  and  the  patient  was  placed  on  a 
mixture  of  ergot  and  cinchona  every  four  liours.  The  uterus  was 
washed  out  daUy  with  carboUc  solution.  The  temperature  remained 
normal  throughout.  After  the  removal  of  the  growth  the  metrorrhagia 
ceased,  and  she  rapidly  gained  strength  and  colour. 

She  left  the  hospital  on  March  6th,  feeling  quite  strong,  with  na 
discharge  or  pain,  and  with  the  uterus  almost  normal  in  size. 


SWANSEA  HOSPITAL. 

CASE  OF   EET.ilNED   MENSES  FROM   IMPERFORATE   HYMEN  :    EPILEPSY  t 

OPERATION  :   RECOVERY,    AVITII  TEMPORARY'   RELIEF  FRuM 

EPILEPSY. 

(Under  the  care  of  Mr.  H.  A.  Latimer,  Surgeon.) 
On  September  29th,  1880,  E.  S.  D.,  aged  18,  employed  in  washing 
bottles  at  an  aerated  water  works,  presented  herself  at  the  out-patients' 
department,  complaining  of  epileptic  fits,  and  of  a  lump  in  the  abdo- 
men. She  was  a  tall  well  developed  girl,  with  a  pasty  skin  and  delicate 
appearance.  The  family  history  was  good.  The  fiither  died  in  1879 
of  typhoid  fever  ;  the  mother  was  healthy,  but  suffered  from  neuralgia. 
There  was  no  history  of  epilepsy.  The  previous  personal  histoiy  was 
asfollows.  She  was  a  seven  months'  child,  and  was  always  a  weak 
girl,  though  she  never  had  any  definite  illness  until  four  years  before 
admission,  when  a  fit  suddenly  occurred  without  any  previous  warning 
(this  was  in  December,  1876).  Since  then,  she  had  suffered  off  and  on 
from  epileptic  fits  (the  account  given  of  unconsciousness  and  subsequent 
drowsiness  was  clear  on  this  point).  She  had  never  seen  a  menstrual 
flow,  and  had  never  suffered  from  any  pain  at  menstrual  periods  until 
within  about  four  months,  and  then  not  inoi-dinately.  She  had 
had  typhoid  fever  three  years  earlier ;  she  had  never  suffered  from 
hysteria. 

On  examination,  a  tumour  was  found,  oval,  of  rounded  outline,  and 
occupying  the  position  of  an  enlarged  uterus.  The  upper  margin  was 
irregular,  and  reached  to  within  two  inches  of  the  costal  arch  on  the 
right  side,  and  within  two  and  a  quarter  inches  on  the  left  side.  The 
tumour  was  dull  on  percussion,  whilst  at  the  flanks  there  was  reson- 
ance. On  examination  in  the  vagina,  a  bulging  resistent  membrane 
was  found  just  within  the  clitoris,  and  quite  occluding  the  passage. 
The  urine  was  drawn  off,  but  no  diminution  of  the  tumour  resulted. 
A  hand  placed  on  the  tumour  and  a  finger  against  the  bulging  mem- 
brane brought  out  an  obscure  sense  of  fluctuation  between  the  two 
points.     The  breasts  were  well  developed. 

October  1st.  Mr.  Latimer  operated  at  the  patient's  house,  chloroform 
being  administered  hy  Dr.  Pritrhard,  house-surgeon.  The  large  needle 
of  the  aspirator  brought  away  tluck  reddish  material.  An  open- 
ing was  made  with  a  bistoury  and  director,  and  about  a  pint  and  a 
half  of  a  chocolate-paste-like  material  was  let  out.  The  vagina  was 
then  syringed  out  with  warm  water.  The  swelling  subsided  as  the 
menses  flowed. 

October  2nd.  She  felt  pretty  comfortable.  The  temperature  was 
99.2°  Fahr. 

October  3rd.  She  was  very  comfortable.  The  temperature  was- 
normal. 

October  4th.  In  the  afternoon,  the  pulse  was  112,  and  the  tempera- 
ture 102.2°.  A  sharp  pain  in  the  right  iliac  fossa  was  first  felt  at 
9.30  A.M.  The  bowels  had  acted  on  the  j>revious  evening  and  in  the 
morning,  the  motions  being  yellow,  "like  from  a  baby."  She  felt 
sick,  but  had  had  no  rigors.  On  vaginal  examination,  thickened  walls 
were  felt  in  all  directions,  as  if  the  parts  were  hypertrophied  and 
brawn)-.  The  anterior  lip  of  the  uterus  was  very  big.  The  os  uteri 
was  bulky,  thick,  and  patent.  The  opening  in  the  membrane  was 
stretched  with  the  finger,  as  some  adhesions  were  occluding  it.  She 
was  ordered  10  grains  of  disulphate  of  quinine  every  eight  hours,  two 
aperient  ])ills  at  once,  and  linseed-meal  poultices  to  the  abdomen. 
Frequent  injections  of  Condy's  fluid  and  warm  water  were  also  pre- 
scribed. 

October  5th.  The  pulse  was  108,  and  the  temperature  99.6°  Fahr. 
Two  motions  had  been  passed  ;  the  tongue  was  moist  and  white  ;  and 
there  had  been  no  rigors.  The  membrane  was  torn  freely  in  aU  direc- 
tions by  the  two  fingers.  The  quinine,  poulticing,  and  syringing  were 
continued. 

On  October  6th,  she  was  much  easier.  The  pulse  was  100,  and  the 
temperature   99°.      She  slept   well  during  the  night.     Examination 
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was  made  with  the  thumb  in  the  rectum  and  the  forefinger  in  the 
va«ina  ;  the  wall  of  the  vagina  was  felt  to  be  tliiekencd. 

On  October  7tli,  the  temperature  was  normal.  She  was  very  com- 
fortable. She  was  ordered  to  discontinue  poultic'ing,  but  to  remain  in 
bed,  as  her  uterus  was  evidently  in  the  same  state  as  that  of  a  woman 
at  the  termination  of  natural  labour. 

January  4th,  1881.  She  had  menstiiiated  three  times  .since  the 
operation,  the  discharge  being  profuse  and  dark  red,  and  containing 
many  clots.  No  pain  was  e.^iperienced  at  the  time,  but  a  little  after- 
wards.    JTo  sign  of  fits  had  been  noticed. 

November  1st,  1882.  Mr.  Latimer  attended  her  in  labour  ;  a  large 
child  being  delivered  by  force])S  under  methylene.  She  n'mained 
entirely  free  from  any  fits  from  tlie  time  of  the  operation  up  to  the 
seveuth  month  of  pregnancy  ;  five  fits  occurred  altogether  before  her 
confinement. 

In  Jlay,  1883,  she  was  nursing  her  child.  The  fits  were  again  fre- 
fjuent ;  the  first  one  took  )ilace  si.x  weeks  after  her  confinement,  and 
tlie  longest  interval  of  freedom  from  them  subsequently  had  been  two 
weeks.     As  a  rule,  she  had  one  a  week. 


REPORTS  OF  SOCIETIES. 


EAST  YORK  AND  NORTH  LINCOLN  URANCII. 

Annual  Meeting,  May  28tii,  1S84. 
T.  B.  Keetlet,  M.R.C.S.Eng.,  President,  in  Chair. 
Cleft  Palate:  Operation. — Mr.  SnERliURN  exhibited  this  case.  Before 
doing  so,  he  made  a  few  remarks  on  the  opeiation.  The  disease  was 
an  arrest  of  development  prior  to  the  fourth  iiiontli  of  utero-gestation. 
There  were  varying  opinions  as  to  the  age  at  which  the  operation 
should  be  performed.  As  there  was  danger  from  luemorrhage  in  very 
young  children,  and  as  the  chief  object  of  the  operation  was  to  enable 
tlie  patient  to  .speak,  he  was  inclined  to  wait  until  the  patient  was 
liptween  two  and  four  years  of  age.  The  case  he  now  brought  forward 
was  that  of  a  young  lady,  aged  16,  who  had  been  operated  on  in  Dub- 
lin when  she  was  4  years  old.  The  wound  Inoke  down  at  the  end  of 
a  week.  An  artificial  palate  was  of  no  good  to  her.  Two  years  ago, 
she  came  under  his  care.  It  was  a  compli-ti-  cleft  palate.  He  freely 
separated  the  fibrous  margin  wliich  united  the  hard  and  soft  palates. 
Ttie  levator  and  tensor  palati  muscles  were  divided  after  Pollock's 
method,  which  was  ilescril)ed.  Silver  sutures  were  put  in.  yiiinions 
differed  as  to  the  length  of  time  .sutures  should  be  left  in.  In  this 
case,  he  left  them  in  for  two  years.  She  came  back  last  April  to  have 
the  sfift  palate  done.  The  sutures  were  removeil  from  the  hard  jialate, 
and  fhe  .soft  palate  was  closed,  the  sutures  being  left  in  until  the  pre- 
sent time,  and  he  intended  to  leave  them  in  for  an  indefinite  period. 
The  jiatient  was  then  exhibited. 

Siiflcnbuj  of  t/ic  Braid. — Dr.  Edward  Dai.v  read  notes  of  tliis  case, 
wliii-h  was  supposed  to  have  been  a  tumour  of  the  brain  before  death. 
The  patient  was  aged  41  ;  he  weighed  between  14  and  15  stone  ;  had 
had  no  gout,  rheumatism,  or  syidiilis.  In  ISSI,  he  had  epileptic  con- 
vulsions. In  1882,  he  had  ]iain  on  the  light  .side  of  his  head,  and  his 
face  was  drawn  to  the  left.  This  lasted  for  some  months.  His  grasp 
got  Weak,  and,  later,  his  foot  and  leg  becanm  numb  and  weak,  but 
there  was  no  loss  of  motor  power.  His  hearing  became  defective.  In 
1884,  thei-e  was  loss  of  motor  power.  Drowsiness  and  paralysis  came 
on,  witli  retention  of  urine.  I<inally,  he  became  comatose.  He  was 
conscious  until  a  few  days  before  death.  The  heart  was  normal ;  also 
the  urine,  lleniiamestliesia  was  the  prominent  symptom  for  month.s. 
He  could  not  distinguish  between  heat  and  cold,  or  perceive  when  he 
was  pinched.  The  anatomy  and  pathology  of  the  disease  were  fully 
described.  The  lesion  was  supposed  to  be  an  afl'ection  of  the  posterior 
division  of  tho  internal  eapsiile.  Sections  of  the  brain  were  handed 
round. 

liuboH  (VrmhUe.—lilx.  IIowi.Err  brought  forward  tliisca.se.  In  this 
afl'ection,  the  primary  lesion  was  in  tlie  glamls.  There  w.as  no  chancre. 
The  glands  suppiirateil,  and  the  pus  was  auto-inoculable.  On  January 
26th,  a  iiatieut  presented  him.self  with  a  chain  of  enlarged  inguinal 
lymphatic  glands  on  both  siile.s.  They  were  lypicallv  enlarged,  being 
arranged  ill  a  graduated  series,  the  largest  nearest  tlie  genitals.  He 
was  very  carefully  i^xamined,  but  no  chancre  was  found,  imd  lie  denied 
any  risk  of  contagion.  He  was  seen  ogain  on  February  27th.  He  now- 
had  pains  about  liis  joints,  and  a  si|uainoiis  .syidiilide  all  over.  He 
was  again  most  carefully  examined,  with  the  assistance  of  Mr.  M'right, 
of  the  JIanchester  Infirmary  ;  but  no  lesion  could  be  found  in  the 
genitals  or  anus.  There  was  a  slight  tendency  to  hypospailias.  He 
now  admitted  connection  six  weeks  before.     The  existence  of  this  dis- 


ease was  denied  by  many  syphilographers.  Hunter  believed  in  it. 
American  authors  considered  it  "  not  proven. "  Holmes  spoke  uncer- 
tainly on  the  point.  The  glands  usually  suppurated,  and  the  pus  was 
auto-inoculable  ;  but  in  this  ease  the  glands  subsided  without  sup- 
puration. 

Oji/it!ialvw.'iCo]nc  Cases. — Dr.  RocKl.iFFE  exhibited  the  following 
ca.ses.  1,  Opaiiue  Nerve-fibres;  2,  Tortuous  Vessels  ;  3,  Irregularity 
of  Lens  ;  4,  CUaucoma  ;  5,  Old  Choroiditis ;  6,  Ha;morrhagic  Retinitis ; 
7,  Floating  Opacities  of  the  Vitreous. 

Kecisioii  vf  the  Rectum. — Dr.  King  said  this  operation  used  to  be 
tabooed,  but  he  had  done  it  on  several  occasions.  The  patient  w-hose  case 
he  was  going  to  relate  was  the  wife  of  a  small  farmer,  aged  52,  a  very 
hard-working  woman.  The  disease  extended  from  just  above  the  anus 
to  the  middle  of  the  sacrum,  and  was  confined  to  the  posterior  aspect 
of  the  bow-el.  An  incision  was  made  from  the  anus  to  the  coccyx, 
wliich  allowed  the  hand  to  be  introduced,  and  the  mass  was  scooped 
out  in  one  piece.  There  w-as  a  good  deal  of  bleeding.  She  recovered 
from  the  operation  well,  and  had  a  nonnal  temperature  next  day.  It 
was  ttt-o  months  before  slie  could  go  home.  She  could  now  work,  and  had 
gained  a  stone  in  weight.  If  the  operation  added  a  couple  of  years  to 
her  life,  he  thought  it  a  justifiable  one.  The  growth  was  epithe- 
lioma. 

Kutcs  on  Sexual  Imaiiity. — Dr.  Mac'I.eod  read  a  brief  paper  on  this 
subject.  This  disease  generally  occurred  in  young  girls  and  women 
from  18  to  24,  who  w-ere  affected  with  amenoiThcea  or  dysmenorrhcea. 
An  illustrative  case  was  that  of  a  girl,  aged  24,  who  came  of  a  healthy 
family,  but  was  not  so  strong  as  tho  others.  She  was  well  until  17  ; 
menstruation  was  painful  and  irregular.  Her  habits  then  changed ;  she 
became  dull,  gloomy,  and  at  times  irritable.  This  went  on  for  years. 
Then  she  became  excitable,  and  was  removed  to  an  asylum  for  nine 
months.  She  did  not  improve.  She  then  became  depressed,  and  her 
health  fell  olf.  Two  mouths  ago,  she  came  to  Beverley.  She  was  dull 
and  apathetic,  and  would  not  w-ork.  She  was  untidy  and  dirty  in  her 
habits  ;  at  times  she  showed  erotic  tendencies.  She  was  free  from  organic 
disease.  Her  menstruation  was  normal ;  she  was  somewhat  ana-mic. 
Tliese  patients  manifested  erotic  tendencies,  and  freijuently  masturbated. 
The  character  w-as  perverse.  The  disease  was  sometimes  attributed  to 
disaiipoiiitment  in  love,  but  probably  existed  before  the  supposed  disap- 
pointment. There  was  often  hereditary  predisposition,  and  neurotic 
tendencies.  The  disease  was  characterised  by  sharj)  attacks  of  excite- 
ment, followed  by  apathy.  It  manifcited  periodicity.  The  physical 
health  was  generally  poor,  with  auiemia  and  a  general  »-ant  of  develop- 
ment. The  ]irognosis  was  favourable  if  the  patient  lo.st  the  character- 
istics of  girlishness  and  developed  into  wom.inhood.  In  the  treatment, 
the  two  chief  points  w-ere  the  e-stiiblishnient  of  the  menstrual  flow,  .and 
tlic  restoration  of  the  bodily  Iicalth.  Fat-forming  foods,  with  iron 
and  tonics,  were  best.  Sedatives  and  stimulants  should  bo  avoided. 
Asylum  treatment  was  the  best,  where  there  was  a  regular  system  of 
work. 


REVIEWS  AND  NOTICES. 

rnAcTicAi,  iMani-ai,  of  Diseases  of  'Womf.x,  and  Utf.rine 
TllERAI'KUriCS,  FOR  SxiDENTS  AND  Pra(-titioneii.s.  By  H, 
JlAcNAi-.m-ioN  Jones,  M.D.,  M.Ch.,  F.K.C.S.I.  and  E.,  Ex- 
aminer in  Obstetrics,  Royal  University  of  Ireland,  Fellow  of  the 
Academy  of  Mediciue  in  Ireland,  etc  London  :  IJailliere,  Tindall, 
and  Cox. 
In  the  preface,  the  author  informs  his  renders  that  this  book  is  simply 
intended  as  a  jiractitioners'  and  stmlents'  mannnl,  and  that  dist-asesof 
women  should  not  be  treated  as  a  speciality:  imleed  he  deprecates  all 
s|iecialisiii  excepting  oplithalmlo  and  otological  work.  -Mter  a  brief 
sketch  of  the  anatomy  of  the  female  organs,  tliei-e  are  two  goi-nl 
chapteis  on  the  examination  of  cases.  In  ca.ses  of  dysinenorrlmu  with 
contraction  of  the  canal  of  the  cervix,  the  author  speaks  favourably 
of  the  stem-i>e.'4.sary  and  dilatation  by  bougies,  and  in  exfn>ine  cases  ho 
advoiates  ilivision  of  the  cervix  about  ten  .lays  after  tho  cessation  of 
a  menstrual  period,  fidlowed  by  the  introduction  of  Sims's  glass  stem 
or  Givonhalgh's  uterine  stem.  He  has  seen  "some  splendid  results" 
ill  lases  of  chronic  ovarian  excltomiiil.  treated  on  Dr.  Weir  Mit.'liell's 
plan.  Dr.  Macnai-(;iitiis  Joxks  rightly  impreK>es  on  tho  student  the 
syniptoiiiatie  character  of  inouorrh.'igia  and  metrorrhagia.  He  is  nlso 
guarded  in  hi.s  opinion  on  pcs.saries.  "  It  is  deplorable,"  ho  observes, 
"the  extent  to  which  the  charlatanism  of  ]H'ssary-adjnst."rs  has  dc- 
grailed  praetico,  and  o])cned  tin-  .loor  for  every  lonn  of  inventive 
humbug;"  but  he  desires  not  to  be  understood  us  under>-aluing  the  assist- 
ance ali'orded  in  treatment  by  a  well  adjusted  poiisary.      lie  certainly 
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believes  in  the  efficacy  of  a  large  uumber  of  varieties  of  that  instru- 
ment, which  he  describes  and  figures,  dwelling  at  length  on  the  differ- 
ent kinds  of  displacement,  including  anteflexion,  for  which  he  recom- 
mends several  operative  measures.  No  mention  is  made  of  Alexander's 
operation  for  the  cure  of  pi'olapsus  and  other  displacements.  In  the 
chapter  on  Fibroid  Tumours,  the  author's  advice  is  very  sound.  He 
regrets  the  growing  tendency  on  the  part  of  the  intelligent  practi- 
tioner to  relinquish  his  independent  judgment  before  the  assumed 
omniscient  skill  of  some  specialist,  and  quotes  the  words  of  Dr.  Keith, 
in  his  communication  to  the  Journal  of  December  8th,  1883,  on  the 
justifiability  of  hysterectomy. 

In  the  chapter  on  Ovarian  and  Extra-ovarian  Cysts,  the  numerous 
theories  on  the  origin  of  multilocular  ovarian  tumours  are  well  sum- 
marised, the  authorities  being  named,  wliich  is  useful  for  reference. 
The  author  most  rightly  admits  tliat  extra-ovarian  cysts  may  arise  in 
the  tissue  between  the  peritoneal  folds  that  form  the  broad  ligament, 
quite  independently  of  the  parovarium.  He  devotes  several  pages  to 
the  consideration  of  ovarian  fluid  and  the  proliferating  malignant  cells 
found  in  ascitic  fluid  in  cases  of  malignant  peritonitis  and  cancer  or 
sarcoma  of  the  ovary.  JIajor  and  complicated  operations,  such  as  ovari- 
otomy, hysterectomy,,  and  plastic  operations  on  the  vagina,  are  not  de- 
scribed ;  but  reference  is  made  to  larger  obstetrical,  gyniecological,  and 
surgical  treatises. 

At  the  end  of  the  work  is  a  useful  appendix  on  some  of  the  prin- 
cipal spas  of  Europe,  and  of  health-resorts  and  sea-bathing  places,  which 
cannot  fail  to  prove  of  value  to  all  who  have  under  their  charge  women 
who  possess  sufficient  competence  to  avail  themselves  of  the  hygienic 
and  therapeutic  advantages  of  such  places  during  convalescence  from 
tedious  and  debilitating  uterine  and  ovarian  disorders. 

This  work  shows  signs  of  somewhat  hurried  preparation.  Thus,  M. 
Pean's  name  is  printed  Peau  on  page  292 ;  and,  for  some  unexplained 
reason,  the  surname  of  Dr.  James  Foulis  is  constantly  spelt  "Eowlis," 
even  in  the  index.  Tlie  work  is  published  in  a  very  attractive  form, 
the  binding  being  neat,  the  print  and  paper  excellent,  and  the  size  conve- 
nient for  carriage.  It  contains  over  a  hundred  and  eighty  woodcuts, 
the  great  majority  of  which  represent  instruments.  Dr.  Macnaughton 
Jones's  Practical  Manual  is  an  excellent  work  of  its  kind ;  for,  though 
we  labour  under  a  multiplicity  of  text-books,  such  productions  are  not, 
as  a  rule,  the  work  of  a  mature  and  experienced  authority,  as  in  the 
case  of  the  manual  under  consideration. 


Intestinal  Obstruction,  with  an  Appendix  on  the  Action  of 
Remedies.      By  Hugh   Owen  Tho.ma.s,   M.R.C.S.      Abdominal 
Hernia.      By  Rushton    Parker,    B.S.,    F.R.C.S.,   Professor  of 
Surgery  in  University  College,  Liverpool.     London :  H.  K.  Lewis. 
It  is  a  somewhat  dilhcult  and  invidious  task   to  convey  a  just  esti- 
mate of  the  value  of  this  book  ;  there  is  much  in  it  to  commend  and 
to  admire ;  a  power  of  original  thouglit,  and  a  wealth  and  aptness  of 
clinical  illustration,  which  ought  to  make  its  perusal  pleasant  as  well 
as  profitable ;  unfortunately,  the   pleasure   is   diminished,  if  not  des- 
troyed, by  the  intemperate  tone  which  defaces  too  many  of  its  pages. 
Criticism  of  contemporaries  and  of  predecessors,  and  of  popular  modes 
of  treatment,  is  not  only  permissible,  but  it  is   to   be   desired  to  the 
fullest  extent ;  it   is  possible  to  criticise  freely,  and,  if  necessar}",  un- 
favourably, without  falling  into  the  fault  which  we  have  indicated. 

Yet  when  all  deductions  have  been  made,  Mr.  Thomas's  book  re- 
mains a  work  of  very  great  merit.  He  defines  intestinal  obstruction 
to  mean  "any  condition  of  the  intestine,  its  surroundings  or  contents, 
which  retards,  or  completely  arrests,  in  their  progress  towards  the 
rectum,  the  matters  contained  within  the  gut."  Ordinary  constipa- 
tion is,  therefore,  in  his  opinion,  to  use  his  own  words,  "an  infini- 
tesimal degree  of  obstruction."  He  contends  that  the  natural  mode 
by  which  constipation  is  overcome  is,  that  the  general  malaise  pro- 
duced by  it  tends  to  cause  an  increase  in  the  quantity  of  fluid  taken, 
at  the  same  time  that  the  quantity  of  solids  ingested  decreases.  He 
protests,  therefore,  very  strongly,  against  the  use  of  aperients  on  every 
occasion  on  which  constipation  occurs.  For  instance,  in  the  manage- 
ment of  fractures,  where  the  routine  administration  of  some  purgative 
on  the  third  day  is  surely  attended  by  pain  and  discomfort,  and  some 
disturbance  of  the  fracture,  he  allows  the  bowels  to  remain  inactive — 
indeed  hopes  that  they  may  remain  so — until  the  fourth  week.  To 
achieve  this  end,  he  limits  the  diet  very  strictly ;  tea,  biscuit  and 
butter  in  the  morning  and  evening,  brotli  thickened  with  arrowroot, 
sago,  or  rice  for  dinner,  and  water-arrowroot  with  wine  or  brandy  for 
supper.  As  a  rule,  on  this  diet  the  bowels  are  opened  spontaneously 
about  the  end  of  the  tliird  week.  The  greatest  confidence  may  be 
placed  in  Mr.  Thomas  when  he  is  dealing  with  clinical  detail,  but  we 
may  be  permitted  to  surmise  that  such  a  dietary  cannot  always  be 


enforced.  This,  however,  may  suffice  to  introduce  one  of  the  central 
points  of  Mr.  Thomas's  argument ;  his  doctrine  is  non-intervention. 
Thus,  in  cases  where  obstruction  is  slowly  being  produced,  where  in 
fact  it  is  already  present  in  a  slight  or  "chronic"  degree,  his  sole 
prescription  may  be   a   diet  "  restricted   in  quantity  and   selected  in 

quality as  the  period  of  urgency  is  never  very  long,  seldom  beyond 

six  weeks — a  time  much  too  short  to  kill,  even  by  semi-starvation,  un- 
less other  evils  be  present  to  try  the  patient's  endurance,  as  during 
this  time  some  amount  of  a.ssimiiation  takes  place,  and  the  patient's 
vitality  is  economised  by  quiescence  in  bed,  protected  by  warm  cloth- 
ing, and  the  soothing  action  of  medicine."  Further,  he  recommends 
that  the  abdomen  should  be  exposed,  and  the  foot  of  the  bed  raised 
ten  inches;  by  thus  raising  the  bed,  he  finds  that  vomiting  is  made 
less  frequent  and  more  copious,  and  believes  that  the  pressure  of  fluid 
and  its  tendency  to  flow  towards  the  locality  of  obstruction  is  dimi- 
nished. 

In  cases  of  more  severity,  of  acute  obstruction,  he  looks  to  drugs 
for  some  assistance  ;  here,  of  course,   he  emphatically  condemns  pur- 
gatives of  all  kinds;  of  all  drugs  belladonna  is  the  one  in  which  he 
appears  to  place  most  confidence  as  a  stimulant  when  a  condition  of 
collapse   is  present  ;  but,  such  being  the  case,  he  objects  to  its  routine 
use  in  the  treatment  of  intestinal  obstruction.     Sedative  drugs,  in  com- 
bination with  proper  food,  form  the  line  of  treatment  which  he  strongly 
recommends  ;  opium  he  regards  as  the  "  sheet-anchor,"  and  in  this  he 
coincides   with    the   practice   now  widely  and  generally  established. 
Alcohol  he  also  finds  to  be  a  sedative,   which  no  doubt  in  a  certain 
sense  it  is,  especially  if  taken  in   considerable  doses.     A'omiting,   Mr. 
Thomas  thinks,  ought  to  be  controlled  when  it  is  excessive,  but  he  be- 
lieves it  to  be,  "  when  well  managed,  a  valuable  aid  to  recovery."    He 
has  some  excellent  remarks  on  the  nature  of  the  vomited  material ;  it 
may,  he  says,  be  stercoraceous  in  colour  and  odour,   stercoraceous  in 
colour  only,  or  non-stercoraceous.     AVhen  the  vomited  matter  is  non- 
.stercoraceous,  the  difliculty  is  in  the  upper  part  of  the  small  intestine; 
wlien  it  is  stercoraceous  in  colour  but  not  in  odour,  the  obstruction  is 
in  the  lower  portion  of  the  small  intestine,  or  there  is  nearly  complete 
occlusion  of  the  ileo-cjecal  valve  ;  when  it  is  decidedly  stercoraceous 
in  colour  and  odour,  the  ileo-cacal  valve  is  either  partially  closed  or 
floating  and  incompetent.     Mr.    Thomas  contends  that  stercoraceous 
vomiting  is  caused  by  a  reversed  peristalsis,  or  "retro-peristalsis,"  and 
in  this  he  <lifi"ers  from  the  opinion  arrived  at  by  the  late  Dr.  Brinton  ; 
his  arguments,  liowever,  have,  we  must  confess,  faUed  to  convince  us 
that  Dr.  Brinton  was  wrong,  and  his  experiments  can  hardly  be  said 
to  be  conclusive,  or,  indeed,  to  prove  more  than  that  "retro-peristal- 
sis "  would  produce  stercoraceous  vomiting  with  great  ease,   a  propo- 
sition which  nobody  would  deny.     To  Dr.  Brinton's  argument,  drawn 
from  the  dilatation  always  found  near  the  point  of  obstruction,   and 
attributed  by  him  to  the  current  constantly  setting  towards  that  point, 
tlie   answer  given   by  Mr.    Tliomas  appears  to  be  insufficient,   inas- 
much as  notliing  can  be  predicated  of  the  action  of  gravitation.     It 
would  be  extremely  difficult   to    show   that   it   always   favoured  the 
passage  of  fluids  and  solids  towards  the  rectum,  and  it  must  be  quite 
clear  that  it  cannot  do  so  in  the   ascending   colon  and  in  many  seg- 
ments of  the  small  intestine.     However  this  may  be,  the  whole  of  Mr. 
Thomas's  discussion  of  the  symptoms  of  obstruction  will  well   repay 
perusal,  on  account,  not  only  of  what  he  says,  but  what  he   suggests, 
and  the  fearlessness  with  which  he  criticises  doctrines  which  have  long 
passed    current    almost   without  question.       His  explanation  of  the 
mode  in  which  the  diminution  in  the  amount  of  urine    is   brought 
about  is  well  worthy  of  serious  consideration,  and  he  gives  additional 
evidence  against  the  theory  that  the  quantity  of  urine  bears  a  direct 
relation  to  the  site  of  the  obstruction  ;  that  is  to  say,  that  the  lower 
the  obstruction  the  more  the  secretion  ;  there  are   other  factors,  lie 
believes,  which  have  a  greater  influence,  and  he  has  found  that,  where 
the  obstruction  is  far  down  in  the  bowel,  and  the  distension  and  pres- 
sure have  been  great  and  prolonged,  then  the  secretion  of  urine  is 
scantj'.     Against  the  use  of  enemata,  Mr.  Thomas  contends  with  much 
force  "and  vehemence  ;  and,  if  he  succeed  in  teaching  his  readers  to 
use   such  remedies  in  intesrinal  obstruction  very  sparingly,  if  at  all, 
he  will  have  achieved  a  most  useful  work,  and  one  that  will  make  us 
forgive  the  faults  of  style  and  manner  which  we  have  felt  constrained 
to  point  out. 

Of  Jlr.  Parker's  chapters  of  Abdominal  Heniia,  which  are  among 
the  most  valuable  in  the  book,  we  have  already  spoken  in  a  notice  of 
his  essay  (as  separately  published),  which  will  be  found  in  the  last 
volume  of  the  Bkitlsh  Medical  JouRN.iL,  page  826. 

The  Maryport  Urban  Sanitary  Authority  have,  upon  the  resignation 
of  Dr.  Pearson  as  Medical  Officer  of  Health,  determined  to  increase  the 
salary  from  £25  to  £30  a  year. 
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Illustrations  of  the  Influence  op  the  Mind  upon  the  Body  in 
Health  and  Disease,  designed  to  elucidate  the  Action  of 
THE  Imagination.     Bj-  D.  Hack  Tuke,  M.D.,  etc.     Second  Edi- 
tion, 2  vols.  8vo,  pp.  335  and  326.     London  :  Churchill.     1884. 
This  interesting  work  has  deservedly  reached  a  second  edition.     The 
new  edition  bears  throughout  the  stamp  of  critical  revision.     Fresli 
illustrations  are  added,  and  the  most  recent  advances  in  mental  physi- 
ology that  bear  ou  the  subject  are  worked  into  the  e.xposition.  We  notice 
also  in  this  edition  two  diagrams  due  to  Mr.  Victor  Horsley  ;  they  ex- 
hibit in  an  ingenious  manner  the  paths  of  certain  nervous  impulses. 

Dr.  Tuke's  book,  as  is  known,  is  an  immense  repertory  of  facts 
resting  on  well  attested  evidence — a  fair  proportion,  indeed,  being 
within  the  author's  own  knowledge.  Thi.s,  however,  is  not  tlie  chief 
merit  of  the  work.  The  great  value  of  the  book  lies  in  the  circum- 
stance that  the  facts  are  brought  into  living  relation  with  the  laws 
they  exemplify.  Though  the  book  is  a  storehouse  of  facts,  it  is  not  a 
"fact-heap."  An  orderly  arrangement  upon  an  intelligible  principle 
aftbrds  an  easy  grasp  of  the  subject,  and  at  the  same  time  facilitates 
refereuce. 

The  subject  is  dealt  ^^•ith  by  means  of  a  fourfold  division.  One  i>art 
is  devoted  to  each  of  the  three  leading  departments  of  mind — intellect, 
emotion,  and  volition.  The  remaining  part  treats  of  the  practical 
application  of  the  doctrines  arrived  at. 

In  each  di^ion  of  mind,  the  effects  of  the  imagination  upon  .sen.sa- 
tion,  upon  the  organic  functions,  and  upon  the  muscles,  voluntary 
and  involuntary,  are  set  forth  in  detail.  Occasionally,  and  we  must 
say  it  is  only  occasionally,  we  come  across  a  case  that  might  well 
stagger  a  robust  faith  ;  but  even  then,  sc  non  t  vcro,  i  ben  trovalo—if 
it  is  not  true,  it  ought  to  be.  What  at  first  sight  appears  improbable, 
often  turns  out  on  closer  inspection  to  be  an  unquestionable,  though 
perhaps  extreme,  instance  of  the  working  of  a  well  recognised  law.  Dr. 
Tuke  relates  a  remarkable  experience  of  his  own.  It  illustrates  the 
influence  of  intellect  over  sensation.  Dr.  Tuke  says  :  "  The  writer  was 
on  one  occasion  about  to  have  a  tooth  extracted  under  the  influence  of 
laughing  gas,  when,  in  consequence  of  an  unlocked  for  contretcmpx, 
the  dentist  was  unalde  to  administer  it.  The  extraction  was,  there- 
fore, performed  without  it ;  but  the  operation  was  rendered  almost 
painless  by  the  writer  vividly  imagining  pleasant  ideas,  and  mentally 
repeating  to  himself,  '  How  delightful !  how  delightful  !'  "  This,  we 
tliink,  goes  to  show  that,  in  time,  philosophers  will  learn  to  bear 
toothache  patiently.  It  will  only  be  necessary  to  bottle  up  in  the  mind 
a  sufllcient  store  of  "  pleasant  ideas,"  and,  when  requisite,  to  remove 
the  sto]iper  from  this  mental  laughing  gas.  The  difficulty,  we  be- 
lieve, will  be  to  iirovent  leakage,  and  to  get  the  stopper  out  when 
wanted.  Our  pleasant  ideas  are  not  often  available  when  we  are 
about  to  sit  down  in  the  dentist's  chair.  For  the  sake  of  science, 
however,  we  trust  that  this  plan  will  receive  an  unprejudiced  trial. 
It  is  even  safer  than  ether. 

The  employment  of  the  imagination  as  a  therapeutic  agent  is 
thoughtfully  considered.  The  suliject  is  one  that  has  not  yet  received 
from  the  general  body  of  medical  men  the  attention  due  to  its  import- 
ance. 

In  conclusion,  we  may  say  that  Dr.  Tuke's  facts  and  rea.sonings  de- 
serve to  be  studied  by  tlie  general  practitioner  not  less  than  by  the 
consulting  physician.  From  the  pages  of  this  work,  a  new  light  often 
seems  to  shine  on  the  progress  of  puzzling  cases  and  on  the  action  of 
ren\edies  ;  on  the  causes  of  success,  and  on  the  sources  of  failure. 
While  its  abundance  of  classified  facts  makes  it  valuable  for  reference, 
its  pleas.int  style  and  fascinating  subject  might  warrant  us  in  placing 
it  amongst  the  light  literature  of  medicine. 


Prostitution  undeh  thk  1?ec.ulation-Svstf.m,  French  and 
ESGLisH.  By  Yves  Ouyot,  Member  of  tlie  Municipal  Council  of 
Pari.s.  Translated  by  E.  B.  Truman,  M.D.,  F.C.S.  Pp.  348. 
London  :  George  Redway.  188J. 
This  book,  called  by  its  author  "  A  Study  in  Social  Pliysiology,"  is 
dedicated  to  Mrs.  Hutler,  "in  order  that  women may  all  under- 
stand that  this  Imok  may  and  ought  to  be  read  by  them."  The  end 
ainu'd  at  by  M.  GrvoT  appears  to  bo  the  condemnation  of  legal 
measures  of  any  kind  or  in  any  place  for  restraining  the  s|)rend  of 
venereal  diseases.  The  French  regulations  are  of  course  those  eliielly 
referred  to.  but  the  English  Contagious  Disea-ses  Aet.s  are  also  dealt 
with,  as  Will  as,  ini>i(ientally,  th<'  Kyslemsof  most  foreign  towns  whem 
jireventive  lueasuros  are  in  force.  And  here  we  may  say  at  once  that 
we  can  in  no  way  agree  with  the  author  that  his  book  ought  to  lie  read 
by  women — at  loasl,  by  Euglish  women  ;  for,  besides  that  it  is  worth- 


less as  an  impartial  guide  to  the  subject  of  which  it  treats,  there  is 
much  unsavoury  detail  which  we  feel  sure  no  modest  woman  would 
care  to  read. 

With  the  portion  of  the  work  relating  to  foreign  countries,  we 
need  not  concern  ourselves  furtlier  than  to  point  out,  that  whatever 
particular  features  of  any  system  seemed  likely  to  serve  the  author's 
p\irj)Ose  have  been  picked  out,  compared,  and  indiscriminately  con- 
demned, in  a  manner  which  not  only  renders  the  conclusions  arrived 
at  of  no  value,  but  which  is  calculated  to  mislead  English  readers  who 
are  not  aware  how  widely  the  English  Acts  ditier  from  the  regulations 
which  are  in  operation  abroad. 

What  M.  Ouyot  has  to  say  on  tlic  Contagious  Diseases  Acts  is 
mostly  taken  from  the  evidence  given  by  Dr.  Nevins  and  others  before 
the  late  Select  Committee  of  the  House  of  Commons.  As  that  evidence 
was  fully  noticed  in  this  Journal  at  the  time,  it  is  unnecessary  to 
return  to  it  now.  The  fallacy  of  one  of  the  chief  points  insisted  on 
by  M.  Guyot — namely,  that  the  report  of  the  minority  of  that  Com- 
mittee proved  that  the  Acts  had  been  a  failure  in  every  respect, — has 
recently  been  .shown  over  and  over  again  by  the  paragraphs  which  have 
appeared  in  this  Journal  and  elsewhere  describing  the  state  of  affairs 
in  the  subjected  districts  since  the  suspension  of  compulsory  examina- 
tion. Only  the  other  day,  the  Home  Secretar}'  replied  to  a  deputation 
asking  for  the  repeal  of  the  Acts,  by  producing  documents  received 
from  the  Board  of  Guardians  of  Canterbury,  from  the  Recorder  and 
giand  jury  of  Portsmouth,  from  the  vicar  and  clergy  of  Portsmouth, 
from  the  Town  Council  of  Dover,  and  from  other  public  bodies,  in 
favour  of  the  Acts,  which,  they  contended,  had  had  an  admirable  effect 
There  is  one  point,  however,  on  which  we  are  in  accord  with  M.  Guyot 
— that,  without  compulsory  examination,  the  Acts  have  no  raison 
d'etre.  We  would  go  even  further,  and  say  that,  without  compulsory 
examination,  the  Acts  are  worse  than  useless.  This  has  been  abun- 
dantly proved  by  the  results  of  the  utterly  absurd  combination  of 
voluntary  admission  with  compulsory  detention  of  women  in  hospital, 
which  is  now  in  force. 

In  the  discussion  of  any  question,  only  good  can  arise  from  a  fair 
consideration  of  both  sides  of  it ;  and  the  opponents  of  legislation  for 
preventing  the  sjiread  of  contagious  diseases  have  assuredly  a  perfect 
right  to  bring  forward  any  real  evidence  in  favour  of  their  views. 
Their  object,  however,  is  hardly  likely  to  be  materially  aided  by  such 
an  one-sided  illogical  work  as  this  ;  and  we  cannot  help  expressing 
a  word  of  regret  vhat  any  English  medical  man  should  have  thought 
fit  to  translate  it. 


Organisation  of  Convalescent  Aid.     First  Annual  Report  of  the 

Convalescent  Committee  of  the  Charity  Organisation  Society.  1884. 
The  Charity  Organisation  Society  has  done  well  to  take  in  hand  the 
question  of  convalescent  aid.  The  report  before  us  enumerates  more 
than  two  hundred  convalescent  institutions  in  England  alone,  most 
of  them  conducted  upon  the  unsatisfactory  system  of  granting 
"letters"  to  subscribers.  One  difficulty  in  this  system  is  tliat  one 
time  there  may  be  far  more  applicants  for  admission  than  can  be 
received  ;  while,  at  another  time,  many  beds  may  be  unoccupied,  and 
the  resources  of  the  institution  so  far  wasted.  Moreover,  but  little 
care  is  usually  exercised  by  the  subscriber  in  the  selection  of  those  to 
whom  the  letters  are  given. 

The  Charity  Organisation  Society  seeks  to  prevent  this  waste  of 
power  by  special  arrangements  with  the  institutions  in  (luestion.  By 
prepayment,  it  secures  the  exclusive  use  of  certain  beds  for  a  year,  or 
short ci  period,  and  kecjis  them  constantly  occupied  by  a  succession 
of  suitablo  cases,  selected  by  the  di,strict  committees  after  duo  inquiry. 
It  is  found  that  the  average  annual  cost  of  each  bed  is  i25.  or  about 
Ss.  Gd.  per  week  ;  but  some  of  the  i)aticnts  sent  by  the  Society  are 
able  to  dcfrav  the  whole  or  part  of  the  charges  incurred  on  their 
behalf. 

The  rejiort  dwells  upon  the  necessity  of  caution  in  the  selection  and 
examination  of  cases,  those  only  being  eligible  which  are  likely  to 
derive  marked  and  |iermancnt  benefit.  It  is  hinted  that,  through 
mistaken  kimlne.ss,  medical  certificates  not  unfreqnently  understate 
the  gravity  of  the  patient's  condition. 

Allusion  is  made  to  the  out-patient  de]v»rtment  of  ho.spit;ils  as  a 
large  field  for  |Mwsiblo  future  pxten.sion  of  the  present  scheme. 

Considering  the  limited  means  hitherto  placpcl  at  its  disjwsal,  the 
Committee  has  good  reason  to  be  sntistied  with  the  result  of  its  laliours 
up  to  the  present  time,  U]iw,inlsof  six  hundred  patients  having  Iweii  sent 
til  various  country  ami  .seaside  homes  during  the  first  five  months, 
namely,  June  to  November  1833.  The  uio\enu'nt  deserves  cordial 
support,  which  It  will  doubtless  receive  as  it  btcomcs  more  widely 
known. 
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NOTES  ON  BOOKS. 


Facts  concrrning  J'accination  for  Heads  of  Families.  National 
Health  Society,  44,  Berners  Street,  W. — If  the  value  of  a  book  or 
pamphlet  may  be  measiiroil  liy  the  number  of  copies  demanded  of  it 
by  the  public,  then  the  value  of  this  capital  little  pamphlet  of  the 
National  Health  Society  must  be  very  higlily  rated.  It  is  issued  at  a 
nominal  cost,  and  its  circulation  has  now  to  be  spoken  of  in  hundreds 
of  thousands;  and  it  appears  to  have  lately  renewed  its  youth  in  view 
of  the  fresh  epidemic  of  small-pox  that  is  hanging  over  the  metro- 
polis through  the  neglect  of  revaccination,  and  of  notification  of  infec- 
tious disease.  It  has  on  two  separate  occasions  been  carefully  and 
exhaustively  revised  by  the  medical  officers  of  the  Local  Government 
Board,  with  the  assent  of  two  successive  Presidents  ;  and  its  claims  to 
be  of  official  authority  on  the  subject  of  which  it  treats  are,  therefore, 
well  endorsed.  No  critical  review  of  its  contents  is  called  for.  It 
contains  the  condensed  quintessence  of  the  facts  of  the  question, 
chiefly  compiled  from  the  jiublished  lecture  by  Mr.  Ernest  Hart,  the 
Chairman  of  the  Society,  entitled,  Tha  Truth  ahuat  Vaccination, 
and  expressed  in  a  dozen  canons  of  vaccination-truth.  So  far  as  we 
can  see,  it  gives  all  that  is  material,  omitting  that  which  is  immaterial. 
Indeed,  looking  to  the  searching  and  repeated  criticism  to  which  it 
has  been  exposed,  it  would  be  surprising  if  there  were  much  oppor- 
tunity for  cavil  at  it  in  this  stage  of  its  history.  The  idea  of  the 
])amphlet  will  be  generally  admitted  to  lie  essentially  good.  The 
minds  of  uneducated  people  are  easily  unhinged  with"  regard  to  the 
harmlessuess  and  usefulness  of  vaccination,  by  the  trash  that  is  in- 
dustriously disseminated  amongst  them  by  antivaccination  enthu- 
siasts. A  cheap,  simple,  and  efficient  antidote  to  this  poison  has  been 
much  needed.  The  National  Health  Society's  pamphlet  supplies  the 
want.  It  has  attained  a  great  public  success,  but  it  is  just  now  oppor- 
tune in  directing  the  attention  of  those  who  have  not  yet  seen  it  to 
its  value  and  utility  as  an  incentive  to  vaccination,  and,  consequently, 
as  a  preventive  of  small-pox. 

Thirty  Years'  Experience  of  a  Medical  Officer  in  the  English  Convict- 
Service.  By  John  CAMrsELL,  M.D.,  Statf-Surgeon  E.N.  Loudon: 
T.  Nelson  and  Sons.  1884. — Thirty  years'  experience  in  any  subject 
should  carry  a  weight  of  authority  ;  and  Ur.  Campbell's  observations 
and  opinions  claim  the  respect  and  consideration  of  those  administer- 
ing the  convict-service.  The  book  is  small,  of  138  pages,  and  easily 
read  ;  and,  although  dealing  clueHy  with  convicts  as  invalids,  is  free 
from  technicalities,  and  will  thus  be  appreciated  l.iy  the  general  reader. 
The  young  practitioner,  also,  who  selects  the  prison-service  for  his  jiro- 
fossional  career,  will  find  some  useful  hints  to  guide  him  in  a  practice 
presenting  many  featui-es  peculiar  to  itself  Anecdotes  of  prison-life, 
interspersed  here  and  there,  tend  to  relieve  a  subject  which  in  its 
nature  is  more  or  less  depressing,  but  which,  nevertheless,  seems  to 
liave  a  mysterious  attraction  for  the  pulilic. 

Messks.  Bailliere,  Tindall,  and  Cox,  send  us  a  Movable  Atlas,  show- 
ing the  bones  and  ligaments  of  the  human  body  by  means  of  super- 
Iiosed  coloured  plates,  by  Professor  G.  J.  Witkowski,  M.D.  ,  translated 
and  edited  by  Mr.  Norton,  St.  Mary's  Hospital.  This  constitutes  Part 
VIII  of  Dr.  Witkowski's  very  interesting  series  of  illustrated  anatomy, 
and  its  accuracy  and  completeness  may  l)e  taken  for  granted,  looking 
at  the  accomplishments  of  its  two  authors.  We  confess,  liowever, 
that  the  utility  of  such  an  atlas  is  less  apparent  in  reference  to  the 
bones  and  ligaments  than  to  the  viscera  and  other  parts  of  the  body, 
in  consequence  of  the  complication  and  minuteness  of  the  points  to 
be  illustrated. 

Fkom  Messrs.  Churchill's,  we  have  Fasciculus  16  of  Mr.  Jon.^.than 
Hutchinson's  admirable  Illusfration-s  of  Clinical  Surgery.  The  plates 
59-62  included  in  this  fasciculus  present  coloured  illustrations  of  the 
fungating  forms  of  rodent  cancer,  and  various  examples  of  fracture  of 
the  patella  and  the  femur.  The  illustrations  are  extremely  well 
selected,  and  illustrate  various  typical  conditions,  on  the  pathological  cha- 
racter of  which  the  surgeon  should  be  w'ell  informed  ;  besides  showing, 
also,  some  more  uncommon  forms  of  fracture  which  it  is  important  to 
bear  in  mind.  This  fasciculus  fully  maintains  the  deservedly  high 
reputation  of  this  splendid  contribution  to  illustrated  pathology. 

Donations  and  Bequests. — "A  Friend"  ha.s  given  £1,000  to  the 
London  Temperance  Hospital. — "  W."  has  given  one  hundred  guineas 
to  the  Metropolitan  Convalescent  Institution. — The  General  Hospital, 
and  the  Queen's  Hospital,  Birmingham,  have  each  received  £100  under 
the  will  of  Mr.  E.  Cotterill  ;  and  the  latter  institution  has  also  re- 
ceived £100  under  the  will  of  Mr.  J.  F.  West.— The  City  of  Dublin 
Hosj)ital  has  received  £155  4s.  5d.  under  the  will  of  Miss  Anne 
Turner. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIOKS  FOR  1884. 
Subsckiptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Ofllce  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

griK  ^Sritislj  ittctikal  Jouvnal 

SATURDAY,  JUNE  28tli,  1884. 


MEDICAL  LEGISLATION. 
On  Tuesday  last,  the  24th  instant,  the  Medical  Government  Bill 
elicited  a  discussion  on  the  second  reading.  This  Bill  has  been  so 
frequently  referred  to  in  our  columns,  that  the  details  do  not  need 
further  consideration.  The  Bill  provides  for  the  reform  of  the  Medical 
Council,  as  Mr.  MundeUa  stated,  "by  diminishing  its  numbers, 
by  strengthening  its  powers,  and  by  giving  to  the  medical  profession 
direct  representation."  In  reference  to  this  point.  Sir  Lyon  Play- 
fair,  who  followed  Mr.  MundeUa,  having  stated  that  the  present  Bill 
was  the  best  of  more  than  twenty  Bills  introduced  into  that  House 
on  that  subject,  observed  :  "  It  was  most  important  to  put  an  end  to 
the  harassing  of  a  profession,  which  was  always  being  offered  schemes 
of  reform  which  were  never  realised.  The  essence  of  the  Bill  was  to 
strengthen  the  Medical  Council,  which,  since  1858,  had  had  the 
charge  over  the  medical  education  of  the  country.  Formerly,  the 
universities  and  corporations  were  represented  on  that  board,  but 
there  was  no  representation  of  the  profession  at  large.  By  the  Bill, 
the  profession  would  be  represented,  and  that  was  a  great  gain." 

With  regard  to  the  necessity  for  direct  representation  of  the  profes- 
sion in  the  General  Medical  Council,  tlie  profession  has  never  wavered 
since  the  year  1831.  Sir  Charles  Hastings,  Drs.  Forbes,  Conolly,  Hughes 
Bennett,  and  Sibson,  with  other  celebrities  too  numerous  to  mention, 
have  supported  the  profession  in  demanding  it  ;  and  so  strikingly  has 
opinion  ripened  in  this  respect,  that  Black-ipood's  Magazine,  in  its  late 
articles  on  medical  reform,  suggested  a  Medical  Council,  composed 
exclusively  of  Crown  nominees  and  direct  representatives  of  the  profes- 
sion in  equal  numbers,  as  a  panacea  for  all  existing  evils. 

The  great  struggle  now  going  on  involves  the  formation  of  conjoint 
examining  boards,  one  in  each  division  of  the  kingdom,  to  test  the 
attainments  in  medicine,  surgery,  and  midwifer}',  of  every  candidate 
for  admission  to  the  Medical  llrgistcr,  and  to  exclude  from  it,  for  the 
future,  those  persons  who  in  the  past  and  at  present  have  gained  ad- 
mission to  the  Register  by  means  of  partial,  or  so-called  half,  qualifica- 
tions, whereby,  as  Sir  Lyon  Playfair  put  it,  "A  man  might  never  have 
passed  an  examination  in  surgery,  and  yet  be  entitled  to  amputate  a 
leg,  or  he  might  attend  a  case  of  measles  or  midwifery  without  ever 
having  passed  an  examination  in  medicine  or  midwifery." 

The  profession,  the  Royal  Commission,  the  medical  press,  and  the 
Government,  .see  no  other  remedy  for  this  great  scandal  than  the  com- 
pulsory combination  of  the  medical  authorities  in  each  of  the  three 
divisions  of  the  kingdom  in  the  formation  of  single  examining  boards, 
under  the  supreme  control  of  a  newly  constituted  Medical  Council, 
whereby  all  temptation  on  the  part  of  universities  or  corporations  to 
underbid  each  other  will  cease. 

All  serious  opposition  to  the  Bill  will  be  directed  against  this  pro- 
vision. Sir  Lyon  Playfair,  certainly  in  opposition  to  the  views  of  the 
great  majority  of  the  3,000  medical  graduates,  in  his  parliamentarj' 
constituency,  proposed  that :  "  The  Divisional  Board  might  be 
asked  to  send  as  many  assessors  as  they  pleased  to  co-operate  as  ex- 
aminers in  the  final  examinations  of  the  universities  who  were  will- 
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ng  to  receive  them,  or  of  the  conjoint  corporations  that  were  willing 
to  receive  them."  Such  a  proposition  would  involve  numerous  visita- 
tions of  examinations,  and  would  strike  at  the  veiy  essence  of  the  Hill, 
and  is  hut  a  poor  return  for  the  efforts  made  to  conciliate  the  Scotch 
Universities,  whose  candidates  are  to  he  admitted  to  the  examination 
of  the  conjoint  board  on  a  greatly  reduced  fee.  Clause  36  provides 
that:  "The  fees  to  be  paid  by  univer.sity  graduates  or  undergradu- 
ates holding  university  certificates  of  having  passed  the  examinations 
at  their  university  qualifying  for  admission  to  the  final  examination  of 
the  board,  shall  not  exceed  the  portion  of  the  fee  leviable  as  aforesaid 
for  the  purpose  of  supplying  funds  for  the  administrative  expenses 
of  the  board."  Sir  Lyon  Playfair's  examination  of  Dr.  Edward  Waters 
before  the  Select  Committee  of  the  House  of  Commons,  ,Iuly  7th, 
1879,  in  no  way  led  up  to  such  a  proposition  ;  and  the  legislature  can 
hardly  concede,  as  Sir  Lyon  Playfair  proposes,  to  the  Scotch  corporations, 
nor  to  all  the  Scotch  universities,  aprivilege  which  the  University  of  Dublin 
and  the  English  universities,  with  rigorous  examinations,  donotdemand. 
Sir  Lyon  Playfair  asked  Dr.  "Waters  (query  1,900)  whether  he  approved 
that,  in  the  case  of  the  universities,  the  final  examination  only  shouhi 
be  by  the  conjoint  board  ;  and  on  Dr.  Waters  answering  in  the 
affirmative,  he  observed  that  "  the  effect  of  that  would  be  not  to  make 
.such  a  very  heavy  charge  upon  the  university  students  going  for  the 
higher  examinations." 

We  see  with  .satisfaction,  however,  that  Sir  Lyon  Playfair,  speaking 
for  the  Scotch  Universities,  designates  the  Oovcrnment  Medical  P.ill 
as  "  at  least  an  honest  Bill,  framed  with  a  view  to  settle  a  long 
vexed  question,"  and  that  he  will  support  the  second  reading. 

The  profession  in  Lancashire  and  Cheshire  have,  at  the  instance  of 
the  Council  of  that  Branch  of  the  A.ssoci.ation,  recently  .signed  a  peti- 
tion in  favour  of  the  Bill,  amongst  the  names  attached  to  which  are 
found  those  of  the  professors  of  the  Victoria  University  attached  to 
Owens  College  and  to  the  Liverpool  College  of  Medicine,  also  of  the 
physicians  and  surgeons  of  the  various  hospitals  in  the  district,  and  of 
the  (lite  of  the  profession.  The  signatures  are  more  numerous,  about 
900,  than  have  ever  before  been  given,  and  may  fairly  be  taken  as 
evidence  of  the  feeling  reigning  throughout  the  country  generally  in 
favour  of  the  Bill.  Tliis  ])etition,  confined  to  the  district,  will  be 
brought  under  the  notice  of  all  the  members  of  Parliament  connected 
with  the  district ;  every  Edinburgh  graduate,  as  far  as  is  known,  has 
signed  it,  and  such  a  petition  cannot  be  disregarded. 

In  conclusion,  we  again  urge  the  Presidents  and  Secretaries  of  our 
Branches,  and  our  members  generally,  to  write  to  their  members  of 
Parliament  to  support  the  Government  Bill. 

The  name  of  Dr.  Waters  is  closely  connected  with  the  present 
legi.slation  ;  and  as  proof  of  the  esteem  in  which  he  is  held,  it  may  be 
noted  that  the  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch,  at  which  he  took  the  chair  as  Presi<lent  last  week,  was  attended 
by  the  President  of  the  Council  of  the  Association,  Mr.  Wheelhou.se  ;  by 
Dr.  Chadwick,  Dr.  de  P.artolonu',  Mr.  A.  I?aker,  ex-presidents  ;  Dr. 
A.  Carpenter,  late  President  of  Council  ;  ami  Sir  John  W.  Reid, 
K.('.  15.,  Director-tieneral  of  the  Medical  Department  of  the  Navy. 


THE  COUNCIL  AND  THE  FELLOWS  OF   TIIK    KOVAL 

COLLECE  OF  SURGEONS  OF  ENGLAND. 
TliK  new  issues  raised  between  the  Council  and  the  Fellows  of  the  Koynl 
College  of  Surgeons  of  England,  is  the  cliief  subject  of  discussion  in 
reliition  to  the  coming  election  for  members  of  Council.  Wo  liuvu 
for  many  years  pointed  out  the  necessity  of  a  liberal  representation 
of  country  Fellows  in  the  surgical  council  at  Lincoln's  Inn,  and  there- 
fore must  confess  to  a  feeling  of  di.sappointment  that  out  of  niuo 
i:andi<lates  for  five  vacancies  only  one  is  a  provincial  surgeon,  Mr.  0. 
Pemberlon  of  Birmingham,  a  most  able  and  vigorous  candidate. 
As  the  time  for  nomination  of  candidates  is  passed,  Mr.  Pcmbcrton's 
chance  is   strengthened  by    the    absence  of   any    provincial    rival, 


and  it  is  very  satisfactory  to  find  that  his  views  are  in  accord- 
ance with  the  just  objects  of  the  new  Association  of  Fellows. 
Putting  aside  any  questions  of  disestablishment  of  the  Colleges, 
it  may  clearly  be  said  that  the  present  system  of  government  at 
the  College  of  Surgeons  is  unpopular  with  the  majority  of  those 
who  hold  its  diplomas.  The  ruling  power  is  a  Council,  chiefly 
composed  of  metropolitan  hospital-surgeons  ;  this  Council  elects  ex- 
aminers and  lecturers,  and  apjioints  some  of  its  own  members  to  form 
subcommittees  for  the  management  of  the  College  museum  and 
library.  A  president  is  elected  yearly;  and  the  defenders  of  the 
present  system  believe  that  this  arrangement  gives  every  surgeon, 
whom  the  Fellows  have  elected  as  a  member  of  Council,  the  chance 
of  being,  for  one  year,  the  technical  or  administrative  head  of  his  pro- 
fession ;  hence,  too,  the  objection  sometimes  raised  to  re-election  of  a 
president  at  the  termination  of  his  year  of  office,  as  it  is  contended 
that  such  a  practice  discour.agcs  the  members  of  Council  who  have  not 
passed  the  chair,  leading  each  to  believe  that  his  tenure  of  the  pre- 
sidency, which  is  postponed  at  least  for  a  year,  may  be  so  perhaps  in- 
definitely. The  Council  meets  once  every  month,  for  the  transaction 
of  business,  and  its  members  are  elected,  and  re-elected,  under  well 
known  conditions,  by  the  Fellows  of  the  College. 

At  first  sight,  this  state  ot  things  has  much  to  commend  it,  and  Conti- 
nental writers  often  express  tlu^ir  approval  of  the  liberty  and  ehusticity 
of  our  College  regulations.  A  few  weeks  since,  a  series  of  articles 
appeared  in  a  Ciciman  medical  contemporaiy  on  the  profession  in  Great 
Britain  and  Ireland.  The  colleges  received  a  high  meed  of  praise. 
The  College  of  Surgeons  seemed,  to  the  foreign  critic,  thoroughly 
English,  with  the  long  row  of  great  names  on  its  past  and  present 
councils,  and  its  electoral  system  by  which  vacancies  in  its  ranks  are 
filled.  But  the  profession  in  England  knows  that  the  college-system 
is  not  what  it  professes  to  be.  We  have  repeatedly  demon- 
strated the  defects  in  the  manner  of  election  of  candidates,  by  which 
London  surgeons  have  an  extreme  predominance,  all  other  conditions 
being  the  same,  over  provincial  Fcllow.s,  although  the  law  was  not 
framed  to  give  any  precedence  to  Londoners.  This  it  is  resolved  to 
abolish  ;  but  it  has  not  yet  been  done.  Again,  the  Council-meetings 
are  held  with  closed  doors  ;  the  subjects  discu.ssed  are  often  based  on 
<l^ucstious  relating  to  by-laws  of  the  charter,  the  president,  practically 
elected  by  rotation,  may  be,  and  often  is,  a  gentleman  who  has  never 
been  engaged  in  any  kind  of  legislative  or  administrative  work;  tlie 
same  objection  applies  to  many  of  the  other  members  of  Council.  In 
the  intervals  between  the  meetings,  there  is  hardly  sufllcient  time  for 
the  members  to  study  the  by-laws,  and  their  application  to  subjects 
immediately  under  consideration,  a  task  often  of  very  grciit  difficulty, 
especially  to  middle-aged  men  engaged  in  active  private  and  hospital 
labours.  There  remain  certain  persons  who  must  and  do  know  the  by- 
laws, and  who  have  had  practical  experience  of  their  working  ;  the  secre- 
tary, in  particular,  is  among  the  number  of  the  initiated,  and  it  is  evi- 
dent that  the  president  and  Council  must,  to  an  unknown  extent,  rely 
upon  him  ;  it  is  impossible  that  it  .should  be  otlierwise,  as  that  official 
possesses  the  requisite  knowledge,  which  is  power,  and  has  iirobably 
held  his  appointment  longer  than  any  member  of  the  Council.  Some 
better  and  simpler  exposition  of  the  law  and  ]iractice  of  the  College  is 
much  needed  ;  and  esjiecially  a  codification  and  revision  of  by-laws 
and  resolutions  often  conflicting,  and  of  uncertain  or  unknown  imjiort 
and  relative  value. 

The  exertions  of  the  Fellows  in  the  cause  of  reform  are  well  knowni 
to  all  who  have  read  our  juiges  during  the  past  year.  Proxy-voting  has 
been  gained,  and  the  riglit  of  meeting  secured.  The  new  Association 
of  Fellows  is  determined  to  maintain  and  e.vlend  the  rights  of  those 
who  hold  the  higher  diploma  of  the  College.  It  is  to  be  nnticii>ntcd 
that  this  Association  will  pursue  its  efforts  with  tetnperanco  and  judg- 
ment Iti  memlxTs  will  not,  however,  we  assume,  set  to  work  under 
the  idea  that  every  individual  member  of  Council  is  a  natural  enemy  of 
the  Fellows,  and  that  every  decision  of  Council  is  formed  in  defiance  or 
through  fear  of  the  Fellows,     Early  impressions  arc  never  Uioroughly 
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effaced,  and  every  Member  and  Fellow  has  begun  his  professional  career 
with  the  vision  of  two  examinations  to  be  passed  at  Lincoln's  Inn  ;  and,  as 
very  many  have  slight  differences  \rith  the  examiners  at  theoral  test,  and 
not  a  few  have  been  occasionally,  and  not  always  justly,  referred  to  their 
studies,  the  name  of  the  College  is  apt  to  remain  disagi-eeable  to  them — 
a  factor,  in  the  individual  judgment,  which  it  is  not  unwise  to  take  into 
account.  Many  of  the  adverse  decisions  of  Council,  on  resolutions 
made  by  the  Fellows,  are  the  result  of  deliberations  which  have  indi- 
cated that  what  the  Fellows  desire  lias  been  contrary  to  the  charter. 
"  Nonpossumus"  and  "Non  volumus"  are  terms  too  easily  interchange- 
able. In  fi'aming  a  new  charter,  it  is  much  to  be  hoped  that,  whilst  the 
privileges  for  which  the  Fellows  are  now  contending  are  granted,  some 
of  the  recently  gained  reforms  will  not  be  remitted  or  rescinded.  The 
recognition  of  the  right  of  annual  meeting,  and  the  simultaneous 
omission  of  proxy-voting  in  a  new  charter,  would,  for  example,  be  an 
eminently  unsatisfactory  conclusion. 

There  is  one  matter  besides  the  advantages  of  a  wider  provincial 
representation  on  the  Council,  which  the  new  Associition  has  not  yet 
thoroughly  taken  up,  and  that  is  the  necessity  for  more  power  in  a 
new  charter  to  deal  with  persons  holding  College  diplomas  who  pro- 
fessionally misconduct  themselves. 

The  extreme  laxity  with  which  the  Council  systematically  regards, 
or  rather  disregards,  the  most  flagi-ant  breaches  of  professional  pro- 
priety, and  the  adoption  of  discreditable  forms  of  quackery  and 
public  advertisement  by  some  of  its  members,  is  a  blot  upon  the 
honour'  of  its  diploma,  a  scandal  to  the  pi-ofessiou,  and  an  injury  to  the 
public.  The  patent  alliance  with  advertising  quacks ;  the  pub- 
lication of  shameless  tractates  on  infallible  cures  for  severe  diseases  ; 
the  unblushing  pursuit  of  patients  by  handbills,  advertisements, 
and  circulars,  are  passed  over  without  comment,  reproof  or  penalty. 
In  the  main,  this  is  due  to  want  of  adequate  powers  of  discipline  and 
repression.  It  is  evident,  however,  that  such  inability  to  prevent,  or 
to  punish,  palpable  and  serious  professional  malpractices,  greatly  injures 
the  character  of  the  College,  and  constitutes  a  default  in  one  of  the 
most  important  duties  which  the  College  can  be  called  to  fulfil. 
Without  the  exercise  of  such  functions,  it  becomes  a  mere  e.xamining 
board  and  fee-making  machine.  This  should  be  a  capital  point  in 
any  new  charter. 

In  conclusion,  we  are  glad  to  learn  that  the  majority  of  the  nine 
candidates  for  the  present  vacancies  on  the  Council  are  in  favour  of 
the  desired  reforms,  and  that  none  have  expressed  themselves  as 
opponents  of  the  views  of  the  Association  of  Fellows.  But  we  think 
this  Association  would  only  be  wise  to  require  from  candidates  explicit 
declarations  as  to  their  agreement  or  disagreement  with  the  main 
parts  of  its  policy. 

LIFE-PEERAGES. 
The  creation  of  life-peerages  is  a  matter  in  which  the  medical  profes- 
ion  cannot  easily  take  effective  federative  action.  It  is  one,  -which 
they  can  with  advantage  put  forward  politicians  to  discuss,  to 
decide,  and  to  act  upon.  A  section  of  the  House  of  Lords  has 
evidently  for  a  long  time  been  of  opinion  that  it  would  be  one  of  the 
most  efficient  means  of  bringing  it  into  accordance  with  the  feelings  of 
the  people,  and  of  restoring  it  to  its  ancient  activity  and  usefulness. 
But  the  majority  cannot  see  that  their  condition  is  such  as  to  require 
an  operation  of  transfusion,  and  have  declined  to  listen  to  the  pro- 
posal. The  partial  conviction  that  it  is  a  necessary  stej)  to  take  was 
put  into  a  manifest  shape  so  long  as  fifteen  years  ago,  when  Lord 
Russell,  with  the  concurrence  of  Lord  Salisbury,  got  a  Bill  for  such 
creation  read  a  second  time  by  their  lordships.  And  though  at  the 
present  hour  nothing  more  can  be  obtained  than  a  minority  assent  to 
a  mere  suggestion  of  Lord  Granville  to  the  same  purpose,  it  is  evident 
that  the  opinion  is  gaining  ground.  The  con.sequence  of  a  refusal  to 
go  further  is  a  subject  which  more  immediately  concerns  the  House 
itself;  but  one  assuredly  will  follow  in  the  shape  of  a  popular  demand 
that  a  body  which  is  to  a  certain  extent  admitted  to  be  ansemic,  and 


which  proves  its  condition  by  its  deficient  alacrity,  bluntness  of 
perception,  and  obstinate  persistence  in  denying  that  it  stands  in 
need  of  any  treatment,  should  be,  under  gentle  coercion,  compelled  to 
do  what  its  soundest  advisers  consider  to  be  necessary. 

In  the  meantime,  we,  as  a  profession,  can  with  advantage  give  our 
opinion  and  advice,  especiaUy  bearing  in  mind  those  points  which 
relate  to  the  health  and  material  well-being  of  the  people,  and  the 
means  by  which  we  see  that  they  can  be  most  efficiently  promoted. 

Statesmen  as  a  rule  are  not  men  of  science.  Some,  it  is  true,  have 
distinguished  themselves,  and  thrown  lustre  upon  their  class  by  their 
achievements.  But  generally  a  legislator  of  any  note  is  in  arrear  of 
his  age  as  to  the  progress  of  art,  science,  and  literatm'e,  and  the 
details  of  current  discoveries.  And  it  cannot  be  otherwise.  He  may 
be  conversant  with  all  the  intricacies  of  diplomacy,  the  import  of  in- 
ternational relations,  and  the  manceuvres  of  domestic  politics,  but  his 
time  is  so  fully  occypied  that  he  has  no  leisure,  and  his  physical 
powers  would  fail  if  he  tried,  to  give  to  the  study  of  all  that  other 
men  are  doing  and  the  advances  they  are  making.  Could  Disraeli  even 
have  followed  up  all  the  registrations  and  calculations  and  suggestions 
of  Dr.  Farr,  and  kept  himself  exactly  familiar  with  averages,  death- 
rates,  and  proportions  of  all  sorts,  and  the  purpose  of  such  work ! 
Impossible.  Could  Mr.  Gladstone  hold  pace  with  the  discoveries, 
cultivations,  inoculations,  and  guarantees  of  safety  accomplished  by 
Pasteur,  or  even  calculate  the  money- value  of  the  good  this  eminent  man 
has  done  in  commerce  and  agriculture,  or  even  find  time  to  throw  a  self- 
reproaching  glance  at  the  compensations  awarded  him,  and  the 
honours  decreed  him  by  an  appreciating  government  ?  Lord  Salis- 
bury, too,  must  have  been  astonished  when  he  listened  to  the  recent 
addi'ess  of  Sir  James  Paget,  upon  the  relation  of  personal  health  to 
national  health,  and  the  disclosures  he  made  as  to  the  national  im- 
portance of  labour,  and  the  national  loss  by  a  few  weeks  of  epidemic 
sickness.  Everyone  wants  coaching  when  he  gets  off  his  own  track, 
and  statesmen  are  obliged  to  run  in  many  tracks,  and  in  many  of 
them  without  much  warning.  They  find  guide-books  always  more  or 
less  antiquated;  and  nothing  short  of  a  living  working  man  of  science, 
or  special  skill,  clear  of  comprehension,  and  facile  in  explanation, 
will  suffice  to  do  what  they  want  in  the  exigency.  He  must  find 
some  one  to  give  him  a  concise  and  just  epitome  of  actual  knowledge- 
ready  and  safe  advice  how  that  knowledge  is  to  be  turned  to  account. 
So  far  as  legislation  in  the  House  of  Lords  is  concerned,  such  coaching 
can  be  got  in  two  ways — by  consultation  according  to  the  emergencies 
with  specialists,  or  by  the  incorporation  of  men  of  science.  Commis- 
sions, committees,  and  private  members  can  summon  occasional  help. 

But  a  gi'eat  objection  to  such  a  proceeding  is,  that  information  so 
inoculated  wants  a  suitable  nidus  for  its  propagation,  and  an  indefi- 
nite time  for  its  incubation.  Aud  one  cannot  be  sure  that  either  or 
both  of  these  requisites  for  success  shall  be  forthcoming.  Then,  again, 
the  urgency  may  be  over  before  the  process  is  completed,  and  the 
pains  are  all  lost.  Besides,  these  impromptu  consultations  on  State 
medicine  give  almost  as  bad  a  chance  of  skilled  succour  as  an  accident  in 
the  hunting-field.  Charlatans  and  self-asserting  notorieties  always  turn 
up  to  proffer  their  services,  and  often  it  is  Hobson's  choice.  Then,  in 
parliamentary  transactions,  if  it  be  a  case  suddenly  uprising,  and  call- 
ing for  quick  decision — a  perplexing  question  of  sanitary  police,  some 
extraordinary  difficulty  in  connection  with  criminal  legislation,  or 
some  investigation  of  personal  or  mental  disqualification — who  is  to 
be  sure  that,  in  the  hurry  of  public  affairs,  he  has  found  the  right 
man  as  an  adviser  ?  l^o  ;  the  system  of  haphazard  consultation  leaves 
open  too  many  chances  for  the  craft  of  pretenders  to  insinuate  them- 
selves where  they  may  inflict  lasting  mischief  by  evil  counsel.  At 
any  rate,  it  throws  too  great  a  responsibility  upon  the  persons  having 
to  choose  a  guide. 

To  us  it  appears  that  the  only  safe  alternative  is  the  admission  of  a 
professionally  elected  representative.  We  know  our  best  men  ;  and, 
as  a  profession,  have  independence,  philanthropy,  and  patriotism 
enough  amongst  us  to  secure  a  wise  election.    Who  would  have  objected 
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to  the  clear  head,  the  moral  courage,  or  the  eloquent  demonstrative 
power  of  the  late  Sir  Thomas  Watson  ?  And  he  being  lost  to  us,  and 
the  nation  having  to  regret  the  not  trusting  to  liini  on  many  imjjortant 
occasions,  are  there  not  others  left  who,  if  not  absolutely  his  equals, 
are  at  any  rate  men  who,  as  they  gain  his  years  and  experience, 
will  rival  him  in  all  the  qualifications  needed  for  statesmanship, 
and  to  whom  the  honours  of  a  life-peerage  would  be  equally  due  ? 


M.  Fallieres,  the  French  Minister  of  Public  Instniction,  has 
informed  M.  I'asteur  that  the  State  has  oU'ered  him  a  piece  of  land 
in  the  Bois  de  Boulogne,  in  order  to  facilitate  liis  experiments  on  rabies. 

Her  Royal  Highness  the  Princess  Christian,  attended  by  the  Hon. 
Mrs.  Dalrymple,  was  present  at  a  meeting  ludd  on  Thursday  afternoon, 
June  12th,  at  the  residence  of  Earl  C'owper,  in  8t.  James's  Square,  to 
formulate  a  plan  for  establishing  a  convalescent  hospital  for  the  work- 
ing classes  of  London.  Earl  C'owper  took  the  chair,  and  the  Earl  of 
Shaftesbury  and  others  spoke  on  the  subject 

M.  CAME.SCA.S.SE  has  reissued  a  circular  to  the  Paris  police,  clearly 
setting  forth  their  duties  concerning  the  removal  of  infectious  cases  to 
the  hospitals  ;  also  the  subsequent  disinfecting  of  the  carriages  used. 
M.  Camescasse  states  that  he  repeats  the  directions  given  in  the  cir- 
cular of  October  14th,  1882,  because  the  carriages  set  aside  for  the 
purpose  are  seldom  used. 

REMOV'AL   OF   A   SOLID   OVARIAN   TUMOUK. 

On  Friday  last  Mr.  Cowell  removed,  from  a  patient  in  Westminster 
Hospital,  a  large  solid  tumour  of  the  right  ovary,  weighing  slightly  over 
fourteen  pounds,  and  apparently  fibromatous.  The  incision  was 
necessarily  of  considerable  length,  but  there  was  only  one  small  ad- 
hesion to  omentum,  and  no  difficulty  whatever  in  the  operation.  An- 
tiseptics were  used,  and  the  broad  pedicle  was  secured  by  three  silk 
ligatures,  the  cautery  being  also  applied  to  the  cut  surface.  The 
patient  has,  so  far  (Tuesday),  had  no  bad  symptom.  The  disease  is 
somewhat  rare,  aud  a  full  account  of  the  case  will  shortly  be  published. 


NErHRECTOMY  FOU  TUBEKCULOUS  KIUKEV. 
On  Saturday,  June  21st,  Dr.  Bautock  removed  an  enlarged  tubercu- 
lous right  kidney  from  a  woman  aged  33.  A  large  tumour  filled  the 
right  side  of  the  abdomen,  and  the  patient's  urine  had  been  free  from 
pus.  An  incision  was  made  in  the  middle  line.  The  extraction  of  the 
kidney  proved  to  bo  a  matter  of  consideraldo  dilliculty,  as  the  capsule 
was  very  thick  and  adherent  to  surrounding  structures,  and  the 
glandular  substance  very  soft.  The  renal  artery  and  vein  were 
plugged,  but  the  vessels  passing  from  the  capsule  to  tho  gland  were 
much  enlarged,  and  bled  freely  on  division.  Tho  ureter  was  thickened 
and  dilated  to  an  extreme  degree  ;  it  was  divided,  aud  tho  free  surface 
of  the  stump  was  closed  by  sutures  applied  to  its  edges.  The 
dilated  calices  were  filled  with  a  red  gruinous  material,  tho  pelvis  con- 
tained pus.  A  drainage-tube  was  passed  into  the  right  loin,  after 
removal  of  the  kidney.  The  patient  was  progressing  favourably  on 
Thursday  morning,  June  2Gth. 

rilK   .MACKEKEL  .sCAliE. 

Last  week  we  referred  to  tli<^  efforts  which  have  been  so  industriously 
made  to  create  a  scare  about  tho  use  of  mackerel  as  food,  and  were 
able  to  state  that  the  rejjort  that  a  warning  had  boon  issued  by  the 
metropolitan  hospitals  was  a  fabrication.  Since  then,  a  boy  aged  7 
has  died,  and  tho  medical  evidence  at  tlio  inquest  was  to  the  effect 
that  death  was  duo  to  "convulsions  from  gastric  irritation  caused  by 
eating  mackerel."  The  facts  of  the  case  as  reported  in  tho  newspapers 
are  somewhat  obscure,  as  five  people  partook  of  three  mackerel,  and 
two  only  (the  mother  and  one  son)  suiremd  ;  and  the  death  of  the 
son  occurred  some  days  after.  Tho  nearest  parallel  to  such  a  mode  of 
death  is  to  be  found  in  the  outbreaks  at  Wellieck  and  Nottingham, 


where  a  form  of  specific  disease  appeared  to  have  been  produced  by 
eating  pork.  This  disease  may  possibly  be  due  to  the  activity  of  a 
micro-organism  present  in  the  pork,  just  as  the  cases  of  rapid  poisoning 
after  eating  pork,  beef,  or  sausages  not  improbably  depend  on  some 
alkaloidal  poison  produced  by  the  activity  of  other  micro-organisms. 
It  is  possible  that  fish  is  liable  to  the  same  accidents;  and  that,  under 
certain  conditions,  not  yet  well  understood,  dangerous  poisons  may  be 
produced  mthout  any  accompanying  evidence  of  decomposition.  The 
subject  is  interesting,  and  requires  investigation,  but  it  is  absurd 
to  get  up  a  scare  against  mackerel  on  this  account.  To  be  consistent, 
we  ought  also  to  give  up  the  use  of  beef,  pork,  brawn,  sausages,  and 
all  tinned  meats.  In  a  letter  addressed  to  Mr.  Sayer,  of  Billingsgate, 
and  published  in  the  daily  papers.  Professor  Huxley  has  fully  con- 
firmed the  statement  we  made  last  week;  he  .says:  "It  is  perfectly 
true  that  mackerel,  like  all  other  fish,  are  more  or  less  infested  by 
parasites,  one  of  which,  a  small  thread-worm,  is  often  so  abundant  as 
to  be  conspicuous  when  the  fish  is  opened.  But  it  is  not  true  that 
there  is  any  reason  to  believe  that  this  thread- worm  would  be  injurious 
to  a  man,  even  if  he  swallowed  it  uncooked  and  alive,  and  to  speak  of 
it  as  a  possible  cause  of  cholera  is  sheer  nonsense.  I  have  no  doubt 
that  the  'excessive  use  of  mackerel  and  mild  ale,'  whether  separately 
or  in  combination,  would  be  followed  by  unpleasant  results,  not  only 
at  this  season  of  the  year,  but  at  any  other.  But  I  undertake  to  say 
that  the  consequences  would  be  the  same  whether  the  fish  contained 
thread-worms  or  not."  At  a  lecture  on  parasites  in  meat  and  food 
by  Dr.  T.  Spencer  Cobbold,  delivered  on  AVednesday  at  the  Health 
Exhibition,  the  question  was 'put  by  Mr.  Birkbeck,  M.P.,  chairman 
of  the  late  Fisheries  Exhibition,  as  to  parasites  in  fish.  In  reply. 
Dr.  Cobbold  stated  that  there  were  fourteen  kinds  of  parasites  which 
attacked  fish  of  all  kinds  ;  of  these,  tvvelve  were  intestinal,  and  two 
limited  their  attacks  to  the  gills.  In  every  species  vitality  was  de- 
stroyed by  a  temperature  of  115°  Fahr.  The  evil  effects  attributed  to 
the  mackerel  parasites  consequently  must  be  non-existent. 


STREWINrt  POISONED   GRAIN. 

L-Wr  week,  another  farmer  was  licavily  fined  for  unlawfully  placing 
upon  his  land  a  ((uautity  of  poisoned  grain,  with  intent  to  destroy  birds. 
Crows  are,  no  doubt,  very  troublesome  to  agriculturists,  and  the  desir- 
ability of  preventing  their  doing  damage  to  young  crops  is  the  excuse 
which  is  usually  pleaded  for  scattering  abroad  quantities  of  poisoned 
seeds.  But  those  who  want  to  get  rid  of  crows  ought  to  adopt  the 
good  old  practice  of  employing  small  boys  to  scare  them.  The  legal 
penalty  for  placing  poisoned  grain  on  land  is  justly  a  heavy  one. 
Such  grain  may  be  eaten  by  pigeons  and  other  birds  used  for  human 
food,  and  fatal  consequences  have  been  known  to  result  in  persons  who 
have  eaten  tho  flesh  of  biids  wliich  have  fed  on  poisoned  grain. 


VACCINATION   FROM   THE  CAXP. 

The  Animal  Vaccine  Establishment  seems  to  have  rapidly  become  ex- 
ceedingly popular  with  the  public.  The  vaccination-room  at  95,  Lamb's 
Conduit  Street  is  crowded,  eacli  day  that  it  is  open,  by  adults  and  by 
mothers  anxious  to  enjoy  the  advantages  and  immunitiea  wliich  vac- 
cination from  the  calf  is  believed  to  confer  ;  tho  lympli  is  taken  after 
the  expiration  of  five  periods  of  twenty-four  liours,  and  tho  vesicles 
which  result  are  in  every  way  most  sati.sfuctory.  Tlio  experionoo  at 
Lamb's  Conduit  Street  seems  to  prove  quite  conclusively  that  the  in- 
creased local  aud  general  disturbaui'o,  which  was  fonnerly  supposed  to 
result  from  tho  use  of  calf-lymph,  docs  not  occur  wlien  the  proper 
precautions,  especially  to  take  the  lymph  at  the  early  date  mentioned 
above,  and  to  reject  all  douljtful  vesicles  and  any  calf  which  ajipears 
to  be  in  ill-health,  are  observed.  The  dciuand  on  the  station  in  L.imb's 
Conduit  Street  lias  been  so  great  as  to  si'Veroly  tax  tlu<  arrnngomentg; 
from  two  to  three  liundred  pei-sons  being  vaccinated  on  each  day  ;  in 
consequence,  a  "  Station  of  E.ise  "  hrwi  been  opened  at  Sft,  Southampton 
l{ow,  and   will   Iw   reserved   for  males  ;   attention   to  this   rule  will 
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greatly  facilitate  the  work  of  the  vaccinators,  and  men  are  less  likely 
to  be  long  detained.  The  vaccinators  attend  at  both  stations  every 
Tuesday  and  Thursday  at  10.30  A.yt.  The  credit  of  carrying  out  the 
arrangements  for  animal  vaccination  to  so  successful  a  termination 
belongs  to  Dr.  Robert  Cory  and  Mr.  Shirley  F.  Murphy.  The  byres 
at  Lamb's  Conduit  Street  arc  models  of  cleanliness  and  comfort,  the 
arrangements  for  the  provision  of  lymph  exactly  at  the  right  stage 
of  the  vesicle  are  worked  with  an  almost  mathematical  exactitude, 
and  the  only  difficulty  has  been  caused  by  the  extreme  popularity  of 
the  station  during  the  present  epidemic  of  small-pox. 


NEPHKECTOMY  AFTER  VAGIN.\L   HYSTERECTOMY. 

M.  Ji'LEs  BcECKEL  of  Strasbourg  has  recently  read  before  the  Societe  de 
Chirurgie  of  Paris,  some  notes  of  a  case  of  total  removal  of  a  cancerous 
utenis  by  the  vaginal  orifice.  The  patient  was  forty  years  of  age.  The 
cancerous  disease  was  in  its  earliest  stage  ;  the  vagina  was  free  from 
malignant  growth.  M.  Brcckel  performed  the  operation  of  hysterec- 
tomy on  October  26th,  1882.  He  lowered  the  uterus  by  means  of 
Museux's  forceps,  then  incised  the  posterior  cul-de-sac  of  the  vagina, 
and  afterwards  dissected  out  the  tissues  between  the  uterus  ami  the 
bladder.  A  double  ligature  was  then  passed  round  the  broad  liga- 
ments, and  they  were  divided  without  the  slightest  hicmorrh.ige.  The 
intestines  protruded  into  the  vagina,  but  were  easily  replaced.  Re- 
moval of  a  gland  caused  slight  hiemorrhage,  which  was  arrested  by 
means  of  two  h.iemostatic  forceps.  Sutures  were  unnecessary,  either 
vaginal  or  peritoneal,  nor  were  drainage-tubes  required.  The  vagina 
was  disinfected  with  carbolic  solution,  and  plugged  with  cotton-wool 
and  iodoform.  The  following  morning,  October  27tlj,  the  temperature 
was  100°  Fahr.  The  two  forceps  wereremoved.  The  general  condition 
of  the  patient  was  most  satisfactory,  but  there  was  an  escape  of  urine 
into  the  vagina.  An  urinary  fistida  was  discovered  ;  it  was  supposed 
to  result  from  the  pressure  of  the  forceps  on  the  ureter.  ^Nephrectomy 
was  performed,  and  one  kidney  was  easily  removed  ;  it  was  perfectly 
healthy.  Recovery  was  rapid.  The  patient  left  the  hospital  six  weeks 
after  the  first  operation,  and  remained  in  perfect  health  during  three 
mouths,  with  the  exception  of  polyuria,  1,800  grammes  daily.  Towards 
the  fourth  month,  the  abdominal  glamis  became  cancerous,  and  the 
patient  died  in  the  seventh  month.  At  the  necropsy,  parenchymatous 
nephritis  was  observed  in  the  remaining  kidney;  and  there  was  cancer- 
ous degeneration  of  the  abdominal  glands. 


ASSOflAnON  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
.SrRGEOXS  OF  EXGLAND. 
A  MEETING  of  the  Committee  of  this  Association  was  held  on  June 
24th,  to  discuss  the  best  mode  of  giving  practical  effect  to  the  resolu- 
tions which  were  passed  at  the  general  meeting  on  June  12th.  After 
the  minutes  had  been  read,  it  was  proposed  that  steps  should  at  once 
be  taken  to  procure  the  most  hearty  co-operation  of  the  older  Associ- 
.ation  of  Fellows.  This  was  at  once  agreed  to.  Some  general  discus- 
sion then  took  place  on  the  best  mode  of  procedure.  It  was  decided 
to  refer  this  question  to  a  subcommittee  for  consideration,  so  that  a 
general  scheme  might  be  brought  before  the  Committee,  whicii  they 
might  discuss,  adopt,  and  then  lay  before  a  general  meeting  of  the 
Association.  A  letter  was  read  from  the  Secretary  of  the  Association 
of  Members  of  the  Royal  College  of  Surgeons  requesting  the  Associa- 
tion of  Fellows  to  co-operate  with  it ;  in  reply  to  which,  the  secre- 
taries were  directed  to  inform  the  Members'  Association  what 
steps  they  had  taken  so  far,  and  cordially  to  reciprocate  the  idea  of 
co-operation.  The  secretaries  enumerated  the  names  of  subscribers, 
and  mentioned  that,  although  a  large  number  of  Fellows  had  answered 
Mr.  Swain's  postcard  in  the  affirmative,  it  did  uot  appear  to  be 
thoroughly  understood  that,  in  order  to  become  enrolled  as  Members  of 
the  Association,  an  entrance  fee  of  five  shillings  must  be  forwarded  to 
one  of  the  honorary  secretaries,  Jlr.  John  H.  Morgan,  68,  Grosveuor 
Street ;  or  to  Mr.  W.    Bruce   Clarke,    16,    Harley"  Street,'  who  were 


anxious  to  prepare  a  full  list  of  names  and  addresses.  This  meeting, 
held  at  the  house  of  the  Treasurer,  Mr.  WiUett,  was  very  fully 
attended.  Mr.  Pollock  was  in  the  chair,  and  the  country  members 
were  adequately  represented. 


TUE  LIBRARY  OF  THE  INTERXATIOXAL  HEALTH  EXHIDITIOX. 
Tnii  Library,  which  was  opened  to  the  public  on  Monday,  June  16th, 
has  been  organised  by  a  special  Subcommittee,  appointed  in  February 
last  by  the  Executive  Council.  The  original  intention  was  to  refer  to 
this  department  the  articles  comprised  within  the  "Literature" 
class,  under  each  group  of  the  two  divisions  into  which  the  Exhibi- 
tion has  been  divided.  But,  besides  dealing  with  these  exhibits  in 
this  way,  the  Library  Subcommittee  have  brought  together  a  large 
collection  of  official  reports,  central  and  local,  bearing  on  the  adminis- 
tration of  sanitai-)'  laws  at  home  and  abroad.  In  their  endeavours  to 
render  this  part  ol  their  work  as  complete  as  possible,  they  have  been 
nmch  indebted  to  Her  Majesty's  Government  for  valuable  assistance 
rendered  by  the  Secretary  of  State  for  Foreign  Affairs,  who,  at  the 
request  of  the  Duke  of  Buckingham  and  Chaudos,  the  Chairman  of  the 
Executive  Council,  caused  to  be  issued  to  British  diplomatic  representa- 
tives abroad  circulars  inviting  them  to  obtain  lists,  accompanied  by 
specimens,  of  reports  and  works  bearing  on  the  administration  of  the 
sanitary  and  education  departments  of  the  countries  to  which  they 
were  accredited.  The  Library  Subcommittee  have  also  been  in  cor- 
respondence with  the  mayors  of  boroughs  and  chairmen  of  local 
boards,  with  a  view  to  obtain  copies  of  locil  sanitary  Acts  and  re- 
ports, of  which  a  large  number  have  been  received.  The  Committee 
have,  furthermore,  entered  into  correspondence  with  the  authorities  of 
all  the  principal  health-resorts  at  home  and  abroad,  in  order  to  obtain 
a  collection  of  guide-books  and  medical  and  popular  treatises  referring 
to  the  climatic  and  other  advantages  of  these  places;  and,  as  a  result, 
an  interesting  feature  of  the  library  will  be  the  varied  collection  of 
books  and  photographs  received  from  a  large  number  of  these  resorts. 
Authors  and  publishers  throughout  Europe  have  also  been  invited  to 
send  contributions,  and  the  Committee  feel  that  they  are  much 
indebted  to  them  for  the  ready  response  made  to  their  appeal.  The 
number  of  books  now  received  amounts  to  about  6,000.  The  room  in 
which  the  Librar\'  has  been  arranged  is  in  the  Albert  Hall,  overlooking 
the  Conservatory.  Its  furnishing  and  decorations  have  been  entrusted 
to  Jlessrs.  Liberty  and  Co. 


TUMOURS   OF   THE   BLADDER. 

Precisely  a  yeai'  ago.  Sir  Henry  Thompson  read  before  the  Royal 
Medical  and  Chirurgical  Society  liis  paper  on  twelve  cases  of  tumour 
of  the  bladder,  ten  in  the  male  and  two  in  the  female,  in  all  of  which 
an  operation  was  performed  for  the  removal  of  the  growth,  with  their 
histories  and  the  results.  On  June  16th,  that  distinguished  surgeon 
delivered  a  lecture  on  the  same  subject  in  the  theatre  of  the  Royal 
College  of  Surgeons,  as  part  of  his  present  course  of  lectures  on  diseases 
of  the  urinary  organs,  which  is  published  tlus  week  in  our  columns. 
The  audience  were  presented  with  copies  of  a  printed  statistical  table 
of  the  cases  of  operation  for  vesical  tumour  in  the  practice  of  the  lec- 
turer ;  a  feature  deserving  of  future  Imitation  being  the  addition  of 
outlines  of  the  liladder  and  the  tumour  to  the  ordinary  information 
concerning  age,  operation,  result,  etc.  The  lecture  was  also  illus- 
trated by  a  tine  series  of  microscopical  specimens,  which  were  demon- 
strated by  the  lecturer  and  Dr.  Heneage  Gibbes ;  they  consisted  of 
preparations  of  the  tumours  removed  by  Sir  Henry  Thompson,  and 
examined  by  Dr.  Gibbes  and  Messrs.  Stanley  Boyd,  F.  S.  Eve,  and 
Shattock.  When  Sir  H.  Thcmpson  read  the  communication  above- 
mentioned  in  June  1883,  he  described  twelve  cases  inth  seven  re- 
coveries, three  being  complete,  the  remainder  more  or  less  partial,  and 
five  deaths.  In  his  lecture  delivered  on  Monday,  he  described  eight 
additional  cases,  all  occurring  in  male  patients.  Six  of  these  reco- 
vered from  the  operation,  and  two  died,  one  on  the  twelfth  day,  one 
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in  the  third  week.  In  the  last  of  these  cases,  diagnosis  was  effected 
by  removing  fragments  of  the  growth  by  the  aspirator,  nothing  being 
found  in  the  urinary  deposit  by  simple  washing  out.  In  two  of  the 
cases,  the  tumours  were  myomatous;  in  one  of  these,  numerous  tubes 
and  crypts  lined  with  columnar  epithelium  were  found  among  the 
muscular  fibres  ;  in  the  second,  numerous  small  cells  were  interspersed 
and  there  was  much  long  villous  growth.  There  can  be  no  doubt 
that  these  operations  for  the  removal  of  tumours  of  the  bladder  are 
worthy  of  being  classed  amongst  the  most  remarkable  features  of  con- 
temporary operative  surgery.  They  are  in  no  way  so  satisfactory  as 
many  of  the  abdominal  operations  that  have  become  established  in  the 
course  of  the  past  twenty  years  ;  for,  since  surgeons  have  lost  the  dread 
of  wounding  the  peritoneum,  and  have  recognised  that  enlarging  an 
abdominal  incision,  when  necessary,  in  itself  adds  little  or  nothing  to 
the  risk  of  the  operation,  half  the  viscera  may  be  overhauled,  and 
enlarged  kidneys,  spleens,  uteri,  or  ovaries,  drawn  out  into  the  open  air 
and  daylight,  so  that  the  surgeon  can  ascertain  there  and  then  if  he 
can  safely  sever  them  from  their  connections;  which  being  performed, 
he  can  once  more  search  the  neighbouring  viscera,  and  insert  his  hand, 
and  as  many  sponges  as  he  likes,  into  the  peritoneal  cavity.  Removal 
of  a  vesical  tumour  requires  manceuvres  of  a  perfectly  different  kind, 
under  far  less  favourable  conditions,  and  in  a  region  very  troublesome 
for  manipulation.  The  wound  cannot  be  enlarged ;  the  finger,  not  tlie 
band,  must  search  for  the  morbid  growtli,  and  must  be  withdrawn 
liefore  the  forceps  is  applied.  Great  as  is  tlie  necessity  for  practice  aud 
e.tperiencc  in  abdominal  sections,  the  need  of  the  same  in  operations 
on  the  bladder  is  far  greater,  and  still  greater  manual  dexterity  is 
needed.  Still,  the  results  are  encouraging  ;  and,  as  Sir  Henry  Thompson 
ha-s  himself  remarked,  every  recovery  is  a  clear  gain,  and  a  fatal  issue  is 
simply  the  natural  issue  forestalled. 

RESIONATION   OF   THE   STAFF   OF  TIIF,   NORTn-WF.ST   LONDON 
HOSPITAL. 

The  North-West  London  Hospital  is  one  of  the  most  recent  additions 
to  the  hospital-resources  of  the  metropolis.  It  was  founded,  about 
five  years  ago,  as  a  general  hospital,  to  meet  the  reijuirements  of  the 
poor  in  the  rapidly  increasing  neighbourhood  of  Kentish  Town.  It 
owe.t  its  origin  largely  to  the  munificence  of  throe  ladies,  who  pre- 
sented the  premises,  and  who  are  referred  to,  wo  find  in  the  rules,  as 
the  founders  of  the  hospital.  The  staff  consists  of  Sir  Andrew  Clark, 
M.D.,  and  Sydney  Ringer,  M.D.,  consulting  physicians  ;  Christopher 
Heath,  F.R.C.S.,  consulting  surgeon;  and  the  following  members  of 
the  acting  staff:  William  Murrell,  M.D.,  F.R.C.P. ;  Leslie  Ogilvie, 
M.B.,  B.Sc;  T.  Colcott  Fox,  M.B.,  M. R.C.I'.;  George  Ogilvie,  M.B., 
It.Sc.;  H.  Sainsbury,  M.D.,  M.R.C.P.;  F.  R.  Heycock,  M.C., 
F.R.C.S.;  Samuel  Benton,  M.R.C.S.;  Charles  Stonham,  F.RC.S.Eng. 
I'rogressivo  enlargements  of  the  hospital  liave  taken  place  during  the 
l.TSt  five  years,  under  distiuguislied  patronage,  and  the  hospital  has 
now  fifty  beds  and  a  large  out-patient  dejiartment.  The  constitution 
of  the  hospital  is,  according  to  tlie  rules,  somewhat  peculiar  ;  and 
recent  additions  which  liiivo  been  made  to  the  rcguhations,  witliout 
consulting  the  stall'  and  witliout  their  being  aware  of  their  nature, 
have  given  to  the  three  founders  and  their  immediate  friends  an  auto- 
cratic power  which  anyone  accustomed  to  hospital  nianagemcnt  would 
at  once  have  seen  to  be  in  the  highest  degree  perilous,  as  they  are 
altogether  unusual,  and,  indeed,  so  far  as  we  know,  unjireccdentod. 
.\mong  the  powers  thus  conferred  by  the  regulations  recently 
inserted  is  one  which  makes  the  three  ladies  who  are  founders  per- 
manent members  of  the  Committee  of  Management,  one  of  them 
being  also  the  Matron  ;  another,  which  makes  three  a  quorum  of  the 
Committee  ;  and  a  third  which  gives  to  the  Committee  tlie  power  of 
summary  dismissal  of  any  of  the  members  of  the  mcdiciil  and  surgical 
staff,  subject  to  a  right  of  appeal  to  a  general  meeting.  Such  powers, 
unless  very  judiciously  wielded,  would  very  soon  bring  any  institu- 
tion to  ruin  ;  and,  in  the  present  instance,  they  have  been  so  used  as 
to  lead  to  a  crisis  in  the  affairs  of  the  hospital  of  which  tho  results  can- 


not easily  be  foreseen.  The  power  of  dismissal  has  been  exercised  in 
relation  to  one  member  of  the  staff  in  a  manner  and  under  circum- 
stances which  have  excited  the  indignation  of  the  whole  staff,  who 
refuse,  very  properly,  to  continue  in  the  position  in  which  they  find 
themselves  unexpectedly  placed,  and  which  they  rightly  hold  to  be 
incompatible  with  their  professional  dignity  and  with  the  good  well- 
being  of  any  public  institution.  They  did  not  take  office  under  such 
conditions,  and  they  rightly  refuse  to  be  bound  by  them,  as,  indeed, 
would  any  medical  man  of  duo  self-respect.  At  a  recent  meeting  of 
the  medical  staff,  the  following  resolutions  were  passed. 

Fromihc  Actinr/  Staff. — "  The  physicians  and  surgeons  of  the  North- 
west London  Hospital  heingdissatisfiedwith  the  general  management  of 
the  institution,  and  disapproving  of  the  action  of  the  Committee  in  sum- 
marily dismissing  a  member  of  the  staff  without  affording  him  an  op- 
portunity for  explanation,  herebv  tender  their  resignations.  (Signed) 
William  Murrell,  M.D.,  F.R.C."P.;  Leslie  Ogilvie,  M.B.,  B.Sc;  T. 
Colcott  Fox,  M.B.,  M.R.C.P.;  George  Ogilvie,  M.B.,  B.Sc;  H.  Sains- 
burv,  M.D.,  M.R.C.P.;  F.  R.  Heycock,  M.C.,  F.R.C.S.;  Samuel 
Benton,  M.R.C.S.;  Charles  Stonham,  F.R.C.S.Eng.  The  phj-sicians 
and  surgeons,  in  taking  this  step,  desire  to  add  that  they  have  the 
fullest  sense  of  the  devotion  to  the  interests  of  the  institution  on  the 
part  of  Mrs.  Menzies  and  the  Jlisses  Leamiouth.  The  late  medical 
and  surgical  staff  of  the  hospital  desire  it  to  be  understood  that  they 
will  be  pleased  to  attend  any  of  their  patients  now  in  the  hospital 
until  such  time  as  their  services  are  no  longer  required  by  the 
patients." 

From  the  Consulting  Staff.  — "  We,  the  undersigned  members  of  the 
consulting  staff  of  the  North-AVest  London  Hospital,  understanding 
that  the  Committee  have  given  one  of  the  surgeons  notice  to  dis- 
continue his  attendance  at  the  hospital  without  making  any  specific 
charge  against  him,  and  without  giving  him  an  opportunity  of  meet- 
ing any  charges  which  may  be  brought  against  him,  hereby  tender  our 
resignations.  (Signed)  Andrew  Clark,  M.D.,  Sydney  Ringer,  M.D. , 
Consulting  Phy-sicians ;  Christopher  Heath,  F.R.C.S.,  Consulting 
Surgeon." 

It  will  be  seen  that  these  resolutions  have  been  passed  without  any 
personal  feeling  towards  the  founders,  or  the  members  of  the  Manage- 
ment Committee,  but  as  a  matter  of  principle.  Dr.  Cullimore,  who 
was  unavoidably  absent  from  the  staff-meeting,  has  also  signed  the 
protest  and  tendered  his  resignation. 


SANITATION    IN   THE   RHONDDA   VALLEY. 

Mr.  Montague  D.  Makuna,  formerly  of  the  Fulhara  Small-pox  Hos- 
pital, who  appears  to  have  now  settled  in  the  Rhondda  Valley,  is 
making  a  praiseworthy  effort  to  arouse  public  attention  to  the  unwhole- 
someconditiouof  that  region,  by  the  delivery  of  a  seriesof  publicleetures 
on  "healthy  homes,"  and  by  the  attempted  formation  of  a  local  sani- 
tary society  on  the  lines  of  the  London  Sanitary  Protection  Association. 
There  can  bo  no  sort  of  doubt  as  to  the  need  for  increased  sanitarj' 
activity  in  the  district  round  about  Ystrad ;  for  the  health-surround- 
ings of  the  colliers,  who  form  the  bulk  of  the  population,  are  deplorable 
in  the  extreme.  The  houses  are  badly  built,  of  improper  materials  ; 
the  water-supply  is  contaminated  by  exciemental  soakage  ;  there  is  no 
proper  system  of  drainngo  or  sewerage  ;  and  no  hos]iital  provision  for 
the  sick  poor,  or  infectious  oases. "  In  arousing  and  educating  local  public 
opinion  upon  such  matters  as  these,  the  jiroposed  sanitary  society 
would  find  plenty  of  scope  for  energy  ;  and  we  wish  its  promoters 
every  success  in  their  endeavours  towards  its  formation. 

DKVELOrMENT  OF  THE  OHEY  SIMISTANOE  OF  THE  SI'INAL  CORP. 
M.  Vional  has  studied  the  fornintioii  of  the  embryonic  grey  substance 
of  the  spinal  cord  in  mammalia.  He  has  nsver  l>een  able  to  dcteft, 
either  in  this  subsl.ance  or  in  neighlmiiring  ti.ssues,  the  karyokinctic 
changes  which  nearly  nil  authors  who  have  recently  studied  cellular 
reproduction  mention  as  the  most  perfect  and  constant  evidence  of 
cellular  division.  M.  Vipnal,  therefore,  concludes  that,  although  these 
appearances  iire  ohserv(*il  in  large  numbers  in  tlio  row  of  cells  border- 
ing the  central  canal  of  the  cord,  tho  ombryoiiic  grey  .substance  is  de- 
veloped according  to  some  other  process  than  karyokinesis.  In  a 
communication  raarte  to  tho  Socicfte  de  Biologic  of  Paris,  M.   Vignal 
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commenced  by  stating  that  KoUiker  and  Hensen  describe  the  embry- 
onic grey  substance  as  formed  of  fine  fibrillie,  intercepting  each  other 
at  right  angles,  and  also  presenting  nuclei.  II.  Keuaut  belieyes  that 
it  is  composed  of  cells  presenting  an  exoplasm.  M.  A'ignal  asserts  that 
the  cells  which  constitute  this  substance  consist  of  very  soft  proto- 
plasm ;  from  them  rise  long  prolongations  destined  to  constitute  the 
white  substance.  These  prolongations  present  the  same  structure  as 
the  protoplasm.  He  does  not  agree  with  M.  Boll's  statement  that 
these  cells  represent  two  varieties,  one  from  which  nerve-cells  are 
evolved,  the  other  the  cells  of  the  neuroglia.  M.  Vignal  believes 
that,  in  the  early  stages  of  development,  all  the  cells  are  alike  ;  dif- 
ferentiation happens  subsequently.  With  regard  to  the  exoplasm 
described  by  M.  Renaut,  51.  Vignal  denies  its  existence.  This  may 
be  observed  subsequently,  when  the  nerve-cells  and  the  cells  of  the 
neuroglia  have  nearly  reached  the  limit  of  their  evolution. 


THE   NEW   HOSriTAL   AT   STRATKOBD-OX-AVOX. 

A  HANDSOME  new  hospital,  which  has  been  erected  at  a  cost  of  up- 
wards of  £8,000,  was  formally  opened  at  Stratford-on-Avon  last  week. 
The  new  hospital  is  intended  to  supersede  the  old  infirmary,  which 
has  done  good  work  for  the  last  fifty  years.  The  insanitary  and  over- 
crowded condition  of  the  old  buildings  becoming  known,  Mr.  and 
Miss  Gibbins,  as  we  announced  some  time  ago,  intimated,  through  Dr. 
Kingsley,  senior  physician  of  the  infinnary,  their  willingness  to  sub- 
scribe the  full  cost  of  a  new  hospital  ;  and  this  generous  intention 
has  now  been  completely  accomplished.  The  new  hospital,  which  is 
in  the  Elizabethan  style  of  architecture,  stands  upon  four  acres  of 
ground,  and  consists  of  a  centi'al  administrative  block,  with  east  and 
west  wings,  for  male  and  female  patients  respectively,  and  a  well 
arranged  out-patients'  department,  approached  by  a  separate  entrance. 
The  principal  front  has  an  extreme  length  of  193  feet,  with  the 
chief  entrance  in  the  centre.  A  feature  ot  the  building  is  the  hand- 
some entrance-hall,  which  has  a  polished  oak  floor  and  panelled  ceil- 
ing, and  is  lighted  by  a  four-light  mullioned  window,  filled  with 
tinted  glass.  The  new  hospital  aflords  accommodation  for  forty  in- 
patients. Strict  regard  has  been  paid  to  sanitary  details,  which  have 
received  the  carefid  personal  superintendence  of  Dr.  Kingsley  and  of 
Mr.  Fosbroke,  the  local  medical  officer  of  health.  The  building  is 
.fitted  throughout  with  electric  bells.  The  out-i>atient  department 
contains  a  large  waiting-hall,  with  open  timbered  roof,  and  three 
consulting  rooms,  and  suitable  offices.  A  turret  over  the  administra- 
tive block  contains  a  large  public  clock,  with  four  dials.  The'grounds 
are  tastefully  laid  out,  and  present  handsome  entrance-gates,  giving 
.access  to  a  carriage-drive  formed  between  an  avenue  of  limes.  The 
hospital  is  built  principally  of  brick,  with  carved  stone  dressings. 
Some  picturesi^ue  half-timbered  work,  in  unison  with  the  ancient 
buildings  of  the  town,  is  inserted  in  the  priacipalblock. 


THE  ETHICS   OF  THE  SKIN. 

Mb.  Malcolm  Monr.i.s,  one  of  the  ablest  and  most  versatile  of  our 
brilliant  younger  school  of  dermatologists,  has  made  a  decided  hit  by 
his  sparkling  and  amusing,  but  very  sensible  and  useful,  lecture,  under 
this  head,  at  the  International  Health  Exhibition.  The  lecture  was  a 
pungent  criticism  of  some  of  the  morbid  aspects  of  modem  se.stheticism. 
First,  it  was  shown  physiologically  how  much  of  a  man's  individuality 
lies  in  the  skin.  Remove  an  arm  or  a  leg,  or  both  arms  and  legs,  there 
is  yet  left  an  individual  man.  But  take  away  the  skin,  as  the  author 
of  Sartor  Rcsarliis  took  away  the  raiment,  and  individuality  is  gone. 
The  colour  of  the  complexion  is  due  to  the  pigment-follicles,  the  red 
colour  of  the  cheeks  to  the  terminals  of  the  blood-vessels,  seen  through 
the  transparent  skin.  The  colour  of  the  skin  is  a  test  of  health.  But, 
within  the  last  few  years,  we  have  experienced  a  remarkable  artistic 
movement.  The  efi'ects  have  been  evident  in  the  picture-galleries,  they 
have  displayed  themselves  in  domestic  life.  Lastly,  there  has  sprung 
up  a  taste  that  can  only  be  postulated  as  a  taste  for  disease,  decrepi- 
tude, and  decay.     In  one  school,  we  find  a  bevy  of  woe-begone  women. 


01,  limp,  and  unwholesome.  The  men  are  not  more  attractive  in  a 
sanitary  sense.  They  look  like  convalescents,  ill-fed  and  out  of  condi- 
tion. This  school  is  not  very  wide  in  its  range,  but  its  influence  is 
felt  beyond  the  limits  of  its  own  lines.  In  the  paintings  of  the  older 
masters  are  ruddy  Madonnas,  clear-skinned  goddesses,  and  chubby 
angels.  In  the  more  recent  pictures,  an  etherealised  skin  is  unduly 
popular.  Of  course,  this  repudiation  of  warm  tints  suited  unhealthy 
people.  One  cannot  blame  them  for  the  master  stroke  of  so  adver- 
tising this  fashion  of  pale  faces,  that  eminent  painters  should  be  willing 
to  depict  this  pasty  complexion  in  illustration  of  beauty.  But  what 
shall  be  said  of  art  that  lends  itself  to  such  deception  ?  A\'hen  societj' 
set  its  seal  upon  small  bonnets,  with  what  obedience  heads  began  to 
reduce !  This  is  harmless  enough.  So,  though  very  ugly,  and  nothing 
more  than  a  copy  of  the  wasting  in  consumption,  is  the  practice  of 
darkening  the  socket  to  increase  the  apparent  size  of  the  eye.  But 
when,  in  addition  to  these  devices,  a  decree  goes  forth  that  powder  is 
to  be  applied  to  the  cheeks,  to  the  utter  destruction  of  complexion,  it 
is  time  to  speak  out.  Fashions  change  ;  and  a  time  may  come  when 
it  will  be  fashionable  to  be  healthy,  when  normal  hair  will  be  popular, 
and  natural  skin  the  rage.  ^Vlien  this  sanitary  millenium  is  reached, 
it  is  possible  that  the  world  will  recognise  that  it  is  not  attractive  to 
daub  the  face  with  starch  and  rouge  and  bismuth  and  paint  after  the 
manner  of  the  heathen ;  that  the  bloom  upon  the  peach  cannot  be 
beautified  by  whitewash  ;  and  that  no  chenjical  process  can  heighten 
the  tinting  of  the  heather-tell. 


TYPHOID  FEVEK  AT   BRISTOL. 

At  a  meeting  of  the  sanitary  authority  of  Bristol  this  week,  an  alarm- 
ing outbreak  of  typhoid  fever  was  reported  to  have  occurred.  At 
Miiller's  Orphan  Asylum,  Ashley  Down,  where  there  are  fully  two 
thousand  children,  there  have  been  from  70  to  100  cases  of  typhoid 
fever,  mostly  of  a  mild  type,  the  temperature  reaching  about  103°. 
Five  deaths  have  been  certified  as  from  this  disease,  but  others  have 
occuiTed  assigned  to  causes  which  hardly  offer  a  satisfactory  explana- 
tion. The  outbreak  is  clearly  traceable  to  the  sanitary  arrangements 
of  the  establishment,  which  are  not  in  accordance  with  the  require- 
ments of  modern  science.  The  hospital  has  no  separate  closets,  and 
the  excreta  from  patients  are  earned  down,  after  some  disinfectant  has 
been  added,  and  poured  into  the  trough-closet  which  is  in  common  use. 
There  is  also  no  adequate  provision  for  flushing.  The  city  sanitaiy 
authority  has  pointed  out  the  defects,  and  has  advised  that  a  sanitary 
engineer  should  be  called  in,  whose  report  should  be  submitted  to  the 
authority  ;  and  there  Ls  reason  to  believe  that  those  responsible  for  the 
management  of  the  asylum  will  readily  fall  in  with  this  suggestion. 
It  may  be  added  that  the  water-supply  is  derived  from  wells  in  the 
lime-stone.     This  is  the  thii'd  outbreak  within  re.":ent  years. 


TOBACCO  AND   EYESIGHT. 

For  many  years  it  has  been  known  to  ophthalmic  surgeons  that  abuse 
of  tobacco  may  lead  to  failure  of  sight.  This  fact  has  been  made  use 
of  by  the  antitobacconists,  who  are  mostly  well-meaning  but  meddlesome 
persons,  and  whose  actions  have  too  close  a  resemblance  to  those  of  agita- 
tors in  the  cause  of  various  reactionary  measures  for  the  impediment  of 
scientific  research,  and  the  obstruction  of  sanitary  legislation.  In  the  re- 
portof  forty  casesof  tobacco  amblyopia,  by  Mr.  Shears  of  Liverpool,  which 
we  have  recently  published,  it  appeared  that  atrophy  of  the  optic  nerves 
is  very  rarely  met  with  as  the  result  of  excessive  smoking,  although 
tobacco  is  the  essential  agent  in  producing  faUure  of  sight.  Great 
moderation  in  smoking,  and  especially  the  employment  of  mild  forms 
of  tobacco,  is  all  that  is  necessary  to  ensure  recovery.  Mr.  Hutchinson 
has  found  that  a  very  small  proportion  of  smokers  sulfer  from  ambly- 
opia, and  that  amongst  those  who  do  become  subject  to  impaired 
vision  are  many  who  show  an  hereditary  tendency  to  that  infirmity  ; 
many  of  their  relatives,  who  do  not  smoke,  being  similarly  alflicted. 
Workmen  in  tobacco-factories  do  not  appear  to  be  subject  to  deteriora- 
tion of  eyesight  ;  in  one   large   manufactory  where  twelve  thousand 
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men  and  women  are  employed,  Mr.  Shears  has  found  that  not  one 
single  person  on  the  premises  suffered  from  failure  of  eyesight,  although 
many  of  the  hands  had  been  working  there  for  ten  years. 


VACCINATION   IN   THE   METROPOLIS. 

In  view  of  the  dimensions  which  smaU-pox  is  assuming  iu  the  metro- 
polis, the  Local  Government  Board  have  issued  an  important  circular, 
dated  the  23rd  instant,  suggesting  to  the  several  boards  of  guardians 
the  special  steps  which  should  be  taken  by  them  for  the  promo- 
tion of  vaccination  and  revaccination.  The  Board  consider  that, 
in  many  districts,  it  will  be  advisable  to  appoint  a  staff  of  assistiint 
vaccination-officers  to  make  a  house-to-house  visitation  (beginning 
^vith  any  localities  in  wliich  small-pox  has  appeared),  with  the  view  of 
securing  the  vaccination  of  unvaccinated  children,  and  of  inducing 
persons  who  have  not  been  already  revaccinatcd  to  become'so.  "  A 
statement  of  the  advantages  of  vaccination  and  revaccination  shoukl 
be  left  at  each  house  ;  and  a  paper  of  this  kind,  which  is  publislied  at 
a  cheap  rate  by  the  National  Health  Society,  may  be  useful  for  the 
purpose."  Means  should  be  taken  to  obtain  information  from  re- 
lieving officers,  district  medical  officers,  and  others,  of  every  fresh 
case  of  small-pox ;  and  both  the  public  vaccinator  of  the  district  in 
which  it  occurs,  and  the  local  medical  officer  of  health,  should  be 
at  once  furnished  with  the  name  and  address  of  the  person  attacked. 
At  the  same  time,  special  attention  should  be  given  to  the  current 
work  of  the  vaccination-officer,  so  that  the  vaccination  of  the  children 
whose  births  have  been  recently  registered  may  be  secured.  In 
addition  to  the  usual  weekly  attendances  of  the  public  vaccinators  at 
the  stations  (where  it  is  important  that  all  ordinary  primary  vaccina- 
tions and  all  practicable  re-vaccinations  should  be  performed),  special 
evening  attendances  at  the  stations  should  be  appointed  to  suit  the 
convenience  of  artisans  and  others  who  cannot  conveniently  resort 
thither  iu  ordinary  working  hours.  These  attendances  should,  for  the 
sake  of  obtaining  fresh  lymph,  be  fixed  for  the  evenings  of 
the  days  on  which  the  ordinary  attendances  are  given.  At- 
tendances oftener  than  once  a  week  may  sometimes  usefully 
be  appointed  to  take  place  at  the  stations,  and  even  attendances 
on  every  day,  at  a  fixed  hour,  for  the  vaccination  of  persons  known 
to  have  been  exposed  to  exceptional  risk  of  smaU-pox. 
In  particular  cases  where  smaU-pox  actually  exists  in  a  house  (espe- 
cially in  a  sublet  or  tenement  house),  it  will  be  desirable  for  the  Public 
Vaccinator  or  his  appointed  deputy,  immediately  on  rei;eiving  informa- 
tion of  the  outbreak,  to  proceed  to  the  infected  house  and  (always 
with  due  regard  to  the  functions  of  any  ]nivate  medical  attendant) 
there  perform  any  needed  vaccination  or  revaccination.  This  step  is 
especially  useful  where  small-pox  has  not  yet  become  epidemic.  Where 
a  public  vaccinator  has  not  appointed  a  deputy  under  the  Regulations 
of  December  1st,  18.59,  it  is  desirable  that  a  deputy,  to  act  a.s  occasion 
m.ay  retpiiro  for  the  Public  Vaccinator,  should  bo  appointed  and  duly 
admitted  by  the  guardians.  The  attention  of  the  district  medical 
officers  of  the  union  should  be  called  to  Section  13  of  the  Vaccination 
Act,  1871,  which  provides  that  any  district  medical  officer,  in  attend- 
ance as  such  medical  officer  upon  a  person  suffering  from  smallpox, 
shall  be  entitled  to  payment  from  the  guardians  for  vaccinating,  or, 
as  the  case  may  be,  rcvaccinating  any  person  who  is  resident  in  the 
same  house  as  such  sick  person,  and  who  couhl  lawfully  bo  vaccinated 
or  revaccinatcd  by  a  public  vaccinator  at  the  public  expense.  The 
Board  ask  to  bo  informed  of  the  stops  which  the  guanlians  may 
decide  to  take  in  the  matter  ;  and  it  is  greatly  to  be  hoped  that  those 
bodies  will  act  with  promptitude  and  energy  in  the  direction  indicated 
in  the  circular,  with  a  view  to  stamp  out  the  outbreak  before  it  attains 
epidemic  dimensions. 

The  Ophthalmologics!  Society  holds  two  meetings  next  week,  on 
Thursday,  July  3rd,  at  4  p.m.,  and  on  Fridiiy,  July  4th,  at  8  i\.M. 
These  dat«s  have  been  chosen  to  suit  the  convenience  of  country  mem- 
bers who  may  come  up  to  town  for  the  election  of  members  of  Council 
at  tho  Royal  College  of  Surgeons. 


SCOTLAND. 

At   the    annual  meeting   of  the  Trustees  of  Anderson's   CoUege, 
Glasgow,  Dr.  James  Christie,  A.M.,   M.D.,  was  elected  Professor  of 

Physiology.  

BEQUESTS  TO  SCOTTISH   MEDICAL   CHARITIES. 

A  SUBSCRIPTION  to  the  Edinburgh  Royal  Infirmary  recently  announced 
deserves  special  mention,  and  might  act  as  a  hint  for  the  raising  of 
pecuniary  help  to  medical  charities  all  over  the  country  ;  this  was  the 
sum  of  £100  which  had  been  received  from  the  Ediubm-gh  Football 
Association,  as  gate-money  from  the  spectators  at  the  various  matches 
at  footbaU,  when  the  Earl  of  Rosebery's  charity  cup  was  competed  for. 
The  County  and  City  of  Perth  Infirmary  has  benefited  to  the  extent 
of  over  £453  by  a  legacy  from  the  late  Mrs.  Tasker,  widow  of  the  Rev. 
Mr.  Tasker,  who  was  for  many  years  a  minister  of  the  Free  Church  of 
Scotland  in  Edinburgh.  

ABERDEEN  ROYAL  INFIRMARY. 

The  Queen  has  sent  a  copy  of  her  latest  book.  More  Leaves  from  the 
Journal  of  a  Life  in  the  Highlands,  the  recent  work  by  the  Princess 
Christian,  and  the  biographical  sketch  and  letters  of  the  Princess 
Alice,  to  the  managers  of  the  Aberdeen  Royal  Infirmary,  for  the  use 
of  the  patients  in  the  hospital.  The  value  of  the  Queen's  book  is 
enhanced  by  the  addition  of  Her  Majesty's  autograph. 

THE   SPREAD   OF   INFECTIOUS   DISEASES. 

A  RECENT  trial  in  the  Sheriff  Court,  at  Glasgow,  furnishes  another 
illustration  of  the  various  channels  through  which  disease  of  an  in- 
fectious nature  is  spread  amidst  the  community.  The  following  are 
the  facts  of  the  case  as  brought  out  in  evidence.  The  message-boy  of 
a  butcher  had  his  fingers  severely  crushed  in  a  minciug-machine,  and 
for  the  injuries  thus  received  the  lad's  father  sought  damages.  'With 
the  legal  liabiUties  of  the  case  we  have  no  concern,  but  the  facts  re- 
vealed in  the  course  of  the  case  have  a  wider  importance  than  the  court 
of  justice  where  they  were  disclosed.  It  came  out  in  evidence  that 
tho  boy  had  been  kept  from  school,  because  fever  had  broken  out  in 
his  home.  Such  a  procedure  was  a  very  proper  one,  but  it  lost  much 
of  its  value,  inasmuch  as  it  seems  the  lad  was  allowed  to  associate  as 
usual  with  his  companions,  and  was  also  permitted  to  act  as  message- 
boy  to  this  butcher,  doing  his  errands  and  carrying  parcels  of  food  to 
his  customers.  Further,  it  was  shown  that  from  time  to  time  he 
handled  the  food  that  was  exposed  for  sale.  This  is  scarcely  a  state 
of  matters  that  can  be  called  satisfactory,  and  must  give  rise  to  some 
uneasy  reflections.  To  allow  a  boy  from  a  fever-stiickeu  house,  with 
probably  infection  hanging  about  him,  to  manipulate  food  exposed  for 
sale,  and  then  carry  it  to  the  houses  of  the  unsuspecting  buyers,  is  a 
state  of  matters  calculated  to  work  untold  mischief.  As  the  judge 
remarked :  "  Heads  of  families  and  their  medical  men  are  often 
puzzled  to  know  how  it  is  that  in  spite  of  every  precaution  infection 
gets  into  their  houses.  It  is  felt  that  in  such  a  state  of  matters  as 
hero  occurred  a  clue  to  the  mystery  might  sometimes  be  found."  Un- 
fortunately it  seems  that  for  such  disgraceful  cJirclcssness  as  was  re- 
vealed in  this  case  the  law  provides  no  remedy ;  but  it  is  satisfactory 
that  public  attention  has  been  drawn  to  the  matter,  for  there  can  be 
no  doubt  that  the  fear  of  spreading  infection  which  kept  tho  boy 
from  school  should  have  had  tho  same  weight  in  preventing  him  from 
carrying  parcels,  and  especially  food. 

EniNIU'ROH   SCHOOL   OF  COOKEltY. 

Profe.i.sor  DornLAS  Macla<ian  presided  at  tho  annual  meeting  of 
tho  Edinburgh  School  of  Cookery,  held  on  Juno  iOth.  In  the  report 
submitted  it  was  stated  that  there  is  a  cla.ss  of  special  cookery  as  re- 
lated to  tho  sick  room  for  student.i  of  medicino.  also  a  class  of  the 
same  nature  for  nurso-probationers  with  prncticc-lessona.  Tho  chair- 
man said  that  the  report  presented,  from  first  to  last,  a  great  deal  of 
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what  was  not  only  of  interest,  but  which  was  of  a  very  satisfactory 
character  ;  he  lookeil  witli  peculiar  interest  on  the  whole  subject  of 
cookery,  especially  what  was  called  artisan  cookery  and  domestic 
economy,  and  it  was  gratifying  to  see  that  on  this  subject  this  in- 
stitution had  done  so  much  good  work  in  tlie  very  (Quarters  where  it 
was  most  needed.  They  would  admit  that  among  the  wives  of  the 
artisan  class  there  was  even  yet  ignorance  on  the  subject  of  domestic 
economy,  which  was  not  only  great  liut  melancholy,  and  anything 
that  could  be  or  was  being  done  to  remove  it  was  of  the  greatest 
possible  importance.  In  the  Koyal  Infirmary  the  class  to  medical 
students  in  whicli  they  received  demonstration  in  sick-room  and  plain 
cookery,  must  produce  valuaVile  results.  The  importance  of  the  in- 
stitution in  all  its  departments  was  very  great  indeed,  and  its  success 
was  most  gratifying.  He  did  not  know  of  anytliing  that  was  so  apt 
to  drive  men  of  the  artisan  class  into  the  jiublic-house  as  the  want  of 
knowledge  in  their  homes  of  how  to  cook  meat  and  .serve  it.  He 
wished  tlie  institution  a  long  career  of  success  and  usefulness,  and 
now  had  pleasure  in  moving  the  adoption  of  the  report.  Professor  T. 
R.  Fraser  seconded  the  adoption  of  the  report,  which  was  unanimously 
agreed  to. 


IRELAND. 


JEIIVIS   .STKEET   HOSriT.\L. 

Mr.  Aethuii  G.  Chance,  Kesident-Surgeon  of  this  hospital,  has 
been  elected  to  the  vacant  surgeoncy  in  it  caused  by  the  death  of  Dr. 
J.  Stanuus  Hughes. 

THE  I!OY.\L  COI.LEriE  OF  .SURGEON.S  IN  IRELAND. 
Closely  connected  with  the  proposition  to  bring  about  an  amalgama- 
tion between  the  school  of  the  College  and  the  Carmichael  College  of 
Medicine,  is  the  election  of  a  successor  to  the  late  Professor  Stannus 
Hughes  in  the  Chair  of  Surgery,  held  by  that  gentleman  jointly  with 
Mr.  Stokes.  The  candidates  announced  are  Dr.  Anthony  H.  Corley, 
Vice-President  of  the  College,  and  Lecturer  on  Surgery  in  the  Car- 
michael College  ;  Dr.  Edward  Hamilton,  ex-President  of  the  College, 
and  President  of  the  DuVilin  Pjranch  ;  and  Dr.  William  Thomson.  Drs. 
Corley  and  Thomson  are  both  surgeons  to  the  Richmond  Hospital,  and 
Dr.  Hamilton  is  one  of  the  surgeons  of  Steevens's  Hospital,  in  the 
lately  defunct  school  of  medicine  attached  to  which  he  w.as  for  many 
years  Lecturer  on  Anatomy,  not  Surgery,  as  erroneously  stated  by  a  con- 
temporary this  week.  Apart  from  the  fpiestion  of  the  fitness  and  the 
merits  of  the  respective  candidates — upon  whicli  we  have  no  desire  to 
express  an  opinion — the  transference  of  the  present  Lecturer  on  Sur- 
gery in  the  Carmichael  School  to  the  same  chair  in  the  College  would 
naturally  facilitate  the  carrying  out  of  an  amalgamation  between  the 
schools,  the  principle  of  which  we  believe  all  the  candidates  approve. 
In  order  to  comply  with  the  College  charter,  Dr.  Corley  must  resign 
his  vice-presidency  and  Dr.  Hamilton  his  seat  on  the  Council  fourteen 
days  before  the  election,  wdiich  is  fixed  for  July  24th.  Unless  the 
President  is  forced — which,  under  the  peculiar  circumstances  of  the 
case  we  hope  he  will  not  be — there  will  be  no  necessity  upon  him  of 
summoning  the  Fellows  of  the  College  to  fill  up  the  vacancies  caused 
by  the  compulsory  resignation  of  these  two  candidates  until  after  the 
election  to  tlieprofessor.sliip.  It  would  be  very  hard  upon  Dr.  Hamil- 
ton if  he  lost  both  the  professorship  and  liis  scat  on  the  Council,  and 
harder  still  upon  Dr.  Corley  should  he  lose  both  the  vice-presidency 
and  the  chair.  If  Dr.  Thomson  be  elected,  lie  will  have  to  resign  his 
seat  on  the  Court  of  Examiners. 


THE   MEDICAL  SCHOOLS   OF    DUBLIN. 

The  proposal  to  amalgamate  the  medical  school  of  the  Royal  College 
of  Surgeons  in  Ireland  with  the  Carmichael  College  of  Medicine,  which 
was  under  private  consideration  some  two  years  ago,  but  led  to  nothing, 
has  again  come  forward  under  circumstances  that  would  seem 
to  afford  a  more  reasonable  probability  of  its  being  carried  into  etl'ect. 


In  Dublin,  there  are,  in  addition  to  the  School  of  Physic  of  Trinity 
College,  and  of  the  King  and  Queen's  College  of  Physicians,  four 
medical  schools.  Two  of  these  are  proprietary,  viz.,  the  Ledwich  or 
Peter  Street  School  and  the  Carmichael ;  the  others  are  the  School  of 
the  Royal  College  of  Surgeons  and  the  Catholic  University  School. 
It  is  notorious,  from  the  total  number  of  students  attending  these 
four  schools,  that  their  multiplicity  necessarily  entails  a  waste  of 
teaching  jiowsr,  with  the  conseciuent  well  understood  educational  and 
personal  ell'ects.  The  desirability  and  even  necessity  of  altering  this 
state  of  tilings  in  the  Irish  metropolis  was  recently  forcibly  pointed 
out  by  Dr.  Edward  Hamilton,  in  his  able  address  as  President  of  the 
Dublin  Branch  at  its  last  annual  meeting.  Great  difliculty  necessarily 
exists,  on  other  grounds  tlian  those  of  vested  interests,  in  carrying 
out  an  amalgamation  between  the  schools  specified  above,  although  it 
is  desired  liy,  we  lielieve,  the  majority  of  those  most  nearly  interested 
on  both  .sides.  Tlie  "Carmichael,"  originally  the  "Richmond  Hos- 
pital School  of  Medicine,"  received  its  name  in  consideration  of  tlie 
munificent  bequests  of  Richard  Carmichael  and  the  liljerality  of  his 
widow;  and  the  merging  of  a  school  intended  to  commemorate  the 
name  of  so  distinguished  an  Irish  surgeon  with  any  other  similar 
institution  might  possibly  be  distasteful  in  an  important  quarter. 
However,  a  "judicious  concentration" — as  Dr.  Edward  Hamilton 
wisely  observes — of  the  teaching  power  in  Dublin  by  an  amalgamation 
of  some  of  its  medical  schools,  would  admittedly  be  beneficial  to  all 
parties  concerned,  and  we  douljt  not  also  to  the  Dublin  Medical  School 
at  large.  For  this  re;ison,  we  are  glad  to  see  that  a  director  of  one  of 
the  proprietary  schools,  who  is  at  the  same  time  an  ex-president  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  a  member  of  its  Council, 
has  given  the  following  notice  of  motion  for  the  consideration  of  the 
latter  body  at  its  next  meeting:  "That  it  be  referred  to  the  Educa- 
tion Committee  to  ascertain  if  amalgamation  between  any  of  the  exist- 
ing medical  schools  and  the  school  of  the  College  be  possible ;  and,  if 
so,  under  wdiat  conditions  and  upon  what  terms  such  an  amalgama- 
tion could  be  carried  out ;  and  to  report  as  soon  as  possible  to  the 
Council."  It  will  be  observed  from  the  terms  of  this  notice  that,  if 
it  should  be  adopted,  it  is  open  to  the  Committee  to  consider  and  re- 
port upon  the  amalgamation  of  more  than  two  schools — a  consumma- 
tion which  tlie  most  ardent  desirc-r  for  concentration  could  hardly  hope 
to  see  efi'ected  in  Dublin  at  present. 


HOSPITAL  FOR  WOMEN  AND  CHILDREN,  CORK. 
The  annual  meeting  was  held  last  week,  presided  over  by  the  Lord 
Bishop  of  Cork.  The  Board  of  Management,  in  their  report,  referred 
to  the  plan  for  obtaining  a  new  liospital  of  a  kind  suitable  for  the  in- 
creasing requirements  of  the  institution.  A  site  and  buildings  have 
been  obtained,  which,  when  altered  in  accordance  with  the  approved 
plans,  will,  it  is  lielieved,  provide  a  hospital  suitable  in  every  respect 
for  women  and  children.  It  is  proposed,  in  the  plan  that  has  been 
adopted,  to  utilise  the  whole  of  the  western  wing  of  the  existing  build- 
ings for  the  principal  wards;  but  to  remove  the  southern  portion,  and, 
instead  of  it,  to  erect  a  new  building  at  right  angles  to,  and  adjoining, 
the  northern  end  of  that  portion  of  the  old  building  tliat  is  left,  thus 
securing  an  ample  garden,  with  a  southern  aspect,  for  the  use  of  the 
children.  The  estimated  cost  of  effecting  these  alterations  is  £2,500, 
while  £300  in  addition  will  l)e  required  for  fiuniture  and  other  items, 
making  a  total  sum  of  £2,800.  Uf  this,  £1,731  has  been  promised,  so 
that  it  will  require  a  further  sum  of  £1,000  to  be  collected  to  start  the 
new  hospital  free  of  debt.  Considering  the  advantages  of  the  change, 
the  Board  liave  no  doubt  but  that  the  necessary  funds  will  be  soon 
contributed.  The  total  number  of  patients  treated  during  the  year 
was  1,563,  of  whom  194  were  intern  cases  ;  and  the  receipts  and  ex- 
penditure were  £670  9s.  Id.,  and  £697  6s.  lOd.  In  the  new  institu- 
tion an  increased  number  of  lady  probationers  can  be  accommodated, 
the  number  at  present  being  only  four,  each  of  whom  pay  £20  a-year; 
and  it  is  gratifying  to  know  that  the  Board  have  always  a  larger  num- 
ber of  applicants  than  they  have  room  to  receive. 
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II. — SaNITAKY   HoUSE-APPLrANCES. 

Fipe^nmu  disused  for  Drains. — An  interesting  example  of  adi'ain-pipp, 
now  no  longer  used,  is  exhibited  by  Mr.  John  Waldram,  C.E.  It  is  a 
piece  of  oak,  6  ft.  6  ins.  long,  about  7h  ins.  square,  with  a  hole  through  the 
centre  from  end  to  end,  about  3^  ins.  in  diameter.  This  is  one  of  a  num- 
ber of  similar  pipes  recently  removed  from  the  site  of  old  Hatchett's 
Hotel  in  Piccadilly,  after  ha%-ing,  for  upwards  of  a  hundred  years, 
failed  to  perform  the  duty  ignorantly  put  upon  them,  and  against 
which  they  had  been  protesting  from  the  first  by  habitually  deposit- 
ing the  sewage  in  the  surrounding  soil  instead  of  carrying  it  away. 
This  e.'thibit  alforJs  tangible  evidence  of  the  lamentable  ignorance  of 
sanitary  laws  that  prevailed  a  century  ago. 

There  does  not  appear  to  be  on  view  any  other  example  of  old  forms 
of  drains  now  uo  longer  put  in,  such  as  brick-drains,  tile-drains,  and 
wood  box-drains. 

The  Old  London  Street,  which  is  one  of  the  most  attractive  features 
of  the  Exhibition,  might,  with  advantage  to  the  interests  of  health, 
be  supplemented  by  the  basement  of  an  ohl  London  house,  showing  in 
section  the  leaky  drains  and  the  large  cesspools,  whith,  being  under- 
ground, liave  not  been  replaced  by  modern  improvements,  as  have  the 
low-roomed,  galde-roofed,  picturesque  houses  so  faithfully  repro- 
duced by  Mr.  George  15irch.  Thousands  of  houses  in  London 
and  other  large  towns  stand  on  a  network  of  brick,  wood,  and  tile 
apologies  for  drains  ;  and,  could  the  occupants  of  such  houses  only 
realise  the  fearfulness  and  extent  of  the  dangers  whicli  thus  surround 
them,  they  would  not  be  content  to  remain  a  day  longer  than  absolute 
necessity  compelled.  An  actual  representation  of  the  state  of  things 
existing  under  their  habitations  would  be  more  eloquent  than  any  de- 
scription from  the  pen  ot  the  ablest  writer.  No  words  of  the  architect 
are  required  to  demonstrate  the  necessity  of  having  a  protecting  rail  or 
balustrade  to  a  nursery  balcony  ;  and  a  like  necessity  for  protection 
from  the  imminent  danger  to  life  connected  with  leaky  drains  and 
stagnant  cesspools,  would  bo  evident  to  the  meanest  capacity,  when 
once  the  actual  condition  of  these  drains  and  cesspools  was  realised. 

Pijjcs  now  used  for  Drains. — Drain-pipes  are  now  made  of  stone- 
ware, concrete,  or  artiticial  stone,  and  iron.  Stoneware  must  always 
retain  its  superiority  over  concrete  or  iron,  as,  when  well  glazed  and 
made  of  sulticient  strength,  it  fullils  all  the  requirements  of  a  perfect 
drain.  It  is  impenetrable  by  air  or  water,  it  permits  of  perfectly  air- 
tight and  water-tight  joints  being  made  between  i)ipe  and  pipe,  so 
that  the  drain  when  tini.shed  may  bo  practically  one  pipe  ;  it  is  im- 
perishable in  use  and  can  only  be  destroyed  by  absolute  breakage. 
The  next  best  material  to  stoneware  is  concrete,  or  artificial  stone,  but 
this  material  is  more  suitable  for  pipes  of  large  size,  such  as  public 
.sewers,  than  for  house-drain.s.  Iron  is  the  least  suitable  for  hou.se- 
drains,  for  the  reason  that  the  best  jointing  will  not  remain  jierfect,  and 
that  the  .surface  of  cast  iron  is  not  sutticiently  smooth  to  carry  away 
sewage  quickly  or  com]iletely.  When  iron  drains  are  laid  under  houses 
they  can  only  be  guaranteed  to  remain  satisfactorj'  when  cased  with 
concrete,  but  with  stoneware  drains,  concrete  is  only  neccs.sary  where 
the  .soil  cannot  be  depended  upon  as  a  foundation.  When  the  house- 
drains  can  be  kept  above  the  bed  of  concrete  whiidi  should  cover  the 
area  enclosed  by  the  external  walls  of  the  house,  the  drains  under  the 
house  should  be  so  laid  that  every  pipe  and  junction  may  be  seen 
when  reciuired,  without  earth  having  to  be  dug  away  or  concrete  to  be 
cut  through. 

In  no  case  should  metal  pipes  be  joined  to  stoneware  inside  the 
house,  as  sooner  or  later  such  joints  mu.st  become  defective. 

Excellent  .stoneware  drain-]>ipes  aro  exhibited  by  tho  following 
n\anufactiirers. — Messrs.  Hailey  and  Co.,  Me.ssr.s.  Candy  and  Co., 
Messrs.  Joseph  Cliff  and  Sons,  Messrs.  J.  and  M.  Craig,  Me.s.srs.  Henry 
Doulton  and  Co.,  Mr,  .Iose]ili  J.  Ellis,  Mes-srs.  W.  Ingham  and  Sons, 
Mr.  (leorge  .lennings,  Messrs  Sharp,  Jones,  and  Co.,  Messrs.  J.  Stilf 
and  Sons,  and  Messrs.  Wilcock  and  Co. 

Well  made  concrete  or  artificial  stone  pi])cs  aro  exhibited  by  the 
Imperial  Stone  Com]Miny,  and  Messrs.  Sharji,  Jones,  and  Co.,  and 
Iron  drain-pipes  are  shown  by  the  Nortli  Hritisli  I'lumbing  Company. 

Stanford's  well  known  jiatent  joint  for  stoneware  drains  is  exhibited 
by  Mr.  Henry  Ongh.  No  cenu'Uting  is  required  with  Stanford's 
liatent  joint.  The  joint  is  formed  of  n  com]iosition  which  is  attaelnd 
to  the  stoneware  in  the  factory  ;  each  plain  end  and  socket  is  tumeil 
and  bored,  and  a  perfi-ct  joint  is  made  by  the  ends  and  sockets  being 
greased  before  the  |iipes  are  put  together. 

Two  other  iiatent  joints  are  .shown,  one  by  Major  Francis  H.  Noott. 
This  joint  simply  consists  of  the  ordinary  socket  being  formod  partly 


on  one  pipe  and  partly  on  another,  so  that  one  pipe  is  laid  on  to 
another  instead  of  into  it.  There  are  thus  two  joints  in  the  socket, 
and  as  these  joints  are  square  they  remain  weak  points  in  the  drain. 
Major  Noott's  patent  is  really  a  variation,  and  not  an  improvement, 
of  the  principle  first  introduced  by  Mr.  George  Jennings,  more  than 
twenty  years  ago,  in  his  patent  pipes  without  sockets,  the  sockets 
being  formed  in  separate  chair  and  saddle  pieces  in  which  each  pipe 
rested.  Jennings's  patent  drain-pipes  have  an  advantage  over  the 
ordinary  socket-pipes  for  export,  owing  to  the  great  econom)'  of  space 
eB'ectcd  in  their  stowage,  but  for  good  construction  and  sound  work 
nothing  can  compare  with  the  ordinary  socket-joint  pipes.  Roberts's 
jiatent  joint,  exhibited  by  Messrs.  Bailey  and  Co.,  is  an  ingenious 
arrangement.  The  joint  is  made  by  means  of  a  loose  collar,  tapered 
on  the  inside,  which  is  passed  over  the  ends  of  two  pipes  having  pro- 
jecting rings  to  tit  the  collar.  There  is  no  reason  why  good  joints 
may  not  be  m.ade  by  this  means,  but  no  complicated  mode  of  joining 
drain-pipes  is  likely  to  supersede  the  simple  socket,  with  a  joint  of 
Portland  cement  or  other  material  that  will  adhere  to  stoneware,  as  that 
used  in  S'"anfords  patent. 

Connections  u-ith  House-Draiiis. — All  connections  with  house-drains 
should  be  outside  the  house,  and  the  only  pipes  which  should  be 
directly  connected  to  house-drains  are  soil-pipes  and  ventilating  pipes. 
Rain-water,  waste-water,  and  surface-drainage  should  pass  into  the 
house-drain  through  some  kind  of  trap,  of  which  there  are  many  varie- 
ties shown.  The  manufacturers  before  mentioned  all  exhibit  stone- 
ware siphon  gully-traps,  which  are  now,  hajqjily,  corning  into  common 
use  in  connection  with  the  drainage  of  even  the  smallest  houses. 

One  hardly  expected  to  find  a  place  of  honour  given  to  the  bell-trap, 
but,  in  the  South  Annexe,  the,se  enemies  to  health  are  exhibited  by 
Mr.  R.  W.  Crosthwaite.  'These  traps  are  carefully  galvanised,  so  that, 
where  used,  they  may  last  as  long  as  possible,  and  be  a  permanent 
source  of  danger  under  a  friendly  guise  to  the  unfortunate  inmates  of 
the  dwellings  in  which  they  are  fixed.  It  was  satisfactory  to  find  on 
reference  to  the  catalogue  no  mention  made  of  bell-traps  in  the  de- 
scription of  Mr.  Crosthwaite's  exhibits  ;  and  it  is  to  be  hoped  that  the 
Executive  Council  will  have  these  old  offenders  against  sanitary  laws 
removed  from  the  Exhibition,  or  shown  only  in  connection  with  the 
unsanitary  house. 

The  "Desideratum"  gully,  exhibited  by  Messrs.  Dailey  and  Co.,  is 
well  made,  and  of  good  design,  excellently  suiteil  for  receiving  stable- 
drains,  or  waste-pijies  from  scullery-sinks.  It  is  fitted  with  an  iron 
trough,  which  retains  straw,  sand,  grease,  and  other  refuse,  the 
removal  of  which  is  ellectcil  by  lifting  out  the  trough. 

Strong  iron  gullies,  suitable  for  warehouses  and  other  places  where 
very  great  strength  is  required,  are  exhibited  by  Messrs.  Frederick 
Bird  and  Co. 

Dean's  patent  stoneware-gullies  are  exhibited  by  Mr.  Henry  Dean. 
These  gullies  aro  unusually  deep,  are  fitted  with  bucket  for  easy 
removal  of  .silt,  eti'. ,  and  are  very  useful  on  this  account. 

Reversible  inlet-gullies,  designed  some  years  ago  by  Mr.  Mark 
.fudge,  are  exhibited  by  Messrs.  Henry  Doulton  and  Co.  They  aro 
nnide  in  two  jjieces,  the  head  or  receiver  fitting  into  the  trap,  so  that, 
while  the  heail  is  fixed  scjuarc  with  paving,  the  trap  may  be  placed  at 
.any  angle  most  convenient  for  connection  with  the  drain.  Hellyer's 
excellent  "  drain-intercepters,"  or  gullies,  are  also  exhibited  by  Messrs. 
Doulton  and  Co. 

The  "improved  gully,"  and  the  "interceptor  gully,"  exhibited  by 
Messrs.  Houghton  and  Co.,  are  excellent  trap.s.  The  "  interceiitor' 
is  a  specially  well  designed  trap,  admirably  suited  for  stables,  gravel- 
paths,  etc. 

The  "  Weathcrley  trap,"  or  gully,  is  exhibited  by  Messrs.  Stiff  and 
Sons  in  an  improved  pattern,  in  which  the  inlet  ami  outlet  pi]>es  are 
outside  in.steaii  of  in  the  well  of  the  trap,  and  thus  the  well  is  free  from 
projections  for  tho  lodgment  of  filth. 

Disconnect io»  of  7/oK«c-rfr(Ti'H.s.— Arrangements  for  providing  a  frco 
p.r<i,snge  of  air  into  drains  on  the  house-side  of  outfall-ti-aps,  to  form 
an  air-break  or  disconnection  between  sewers  and  house-drains 
arc  now  admitted  to  be  necessary  by  all  sanitary  authorities  ; 
indeed,  tho  jirincl|i|e  involved  in  their  u.se  is  the  cardinal  principle  of 
modern  sanitary  architecture.  By  means  of  the  outfall  siphon-trap, 
combined  with  air-disconnection  and  outlet-ventilation  above  the  roof 
a  dwelling  is  thnnuighly  protected  from  the  ingress  of  sewer-air! 
That  it  is  important  that  the  :idmis.«ion  of  sewer-air  to  our  ilwillings 
shouM  1m-  prevented  is  miivirsally  admitteil,  even  when  no  infi-ctious 
diflea.segerms  arc  nrpsent  in  the  sewers  ;  but  it  is  often  a  matter  of 
life  and  death.  \Vho,  indeed,  would  l>c  IwM  enough  to  ns«crt  th«t 
the  miles  of  London  sewers  into  whicli  even'  house  is  suii|x>sed  to 
drain  in  this  great  metropolis,  with  its  fourmillions  of  iuhabitaiit<<,  are 


1268 


THE  BRITISlt  MEDICAL  JOURNAL. 


[Jime  28,  1884. 


ever  free  from  infectious  disease-germs  ?  These  sewers  drain  alike  the 
palace  and  the  worst  tenement-dwelling  in  which  poverty  and 
ignorance  breed  disease  and  invite  death.  Witli  perfect  house-drains, 
properly  disconnected  from  tlie  sewer,  the  inhabitants  of  a  town- 
dwelling  may  enjoy  the  blessings  attendant  upon  cleanliness  ;  but, 
without  such  disconnection  from  the  public  sewer,  the  cleanest  possible 
household  must  share  the  dangers  resulting  from  the  sins  of  others 
against  the  laws  of  health. 

Messrs.  Bailey  and  Co.  exhibit  siphon-traps,  with  large  in- 
spection-hole for  access  to  sewer,  designed  by  Mr.  Rogers  Field  ; 
also  channel-pipes  of  various  forms,  by  the  same  engineer,  for  air- 
chambers  or  disconnecting  manholes.  The  inlet  to  this  siphon-trap 
is  at  an  angle  of  about  forty-five  degrees  from  the  level  of  the  water 
in  the  trap,  so  that  the  area  of  water  is  much  larger  than  with  traps 
in  which  the  inlet  is  vertical.  With  Mr.  Field's  channel-pipes,  which 
are  extremely  good  specimens  of  stoneware  manufacture,  the  air- 
chamber  floors  above  the  channels  have  to  be  constructed  separately 
by  the  workman  when  building  the  air-chamber,  and  are  finished  in 
cement,  so  that  the  floor  is  of  two  materials,  and  special  care  has  to 
be  taken  that  the  cement-work  is  well  done. 

The  Birmingham  Sanitary  Association  exhibits  the  Edinburgh  air- 
chambered  trap,  admirably  made  by  Messrs.  Clifl"  and  Sons,  and 
designed  by  the  late  Mr.  Robert  Potts.  This  is  a  good  disconnect- 
ing arrangement,  and,  being  made  of  earthenware  throughout,  the 
risks  attending  cement-rendered  floors  or  sides  are  avoided.  Its  one 
defect  is  the  inaccessibility  of  the  trap,  which  is  a  serious  fault  when 
the  trap  is  fixed  at  any  considerable  depth. 

Mes.srs.  J.  and  M.  Craig  exhibit  Jlr.  Buchan's  well  known  dis- 
connecting siphon-trap,  with  fresh-air  inlet  directly  over  the  water  in 
tiie  trap.  The  air-inlet  is  the  same  size  as  the  trap,  and,  where  not 
fised  at  great  depth,  gives  ready  access  to  trap  for  cleaning  purposes. 

Messrs.  Henry  Doulton  and  Co.  exhibit  the  Kenon  air-chamber 
floor  and  siphon-trap,  designed  by  Professor  Corfield,  M.D.,  and  Mr. 
Mark  Judge,  to  give  easy  access  to  .siphon  and  sewer,  and  to  ensure 
a  perfect  bottom  to  the  air-chamber  or  manhole.  Tliey  are  made  to 
leave  as  little  as  possible  to  the  workman  when  building".  The  inspec- 
tion-arm of  the  siphon,  giving  access  to  the  sewer,  is  brought  through 
the  wall  to  the  face  of  the  inlet  to  the  trap,  and  the  floor  forms  a  com- 
plete bottom  to  the  air-chamber,  thus  no  rendering  in  cement  is 
necessary,  and,  after  fixing  siphon  and  floor  on  the  course  of  the 
drain,  the  workman  has  simply  to  build  the  walls  of  the  air-chamber, 
put  the  cover  to  same,  and  construct  an  air-inlet  flue  in  cases  where 
it  is  not  desirable  to  put  a  plain  open  grate  over  the  chamber.  Messrs. 
Doulton  and  Co.  also  exhibit  the  Kenon  air-shaft  trap,  designed  by  Sir. 
Judge  to  provide  an  accessible  and  inexpensive  substitute  for  the  air- 
chamber  and  trap.  This  trap  has  two  arms  for  vertical  inlet-shafts ; 
the  air-inlet  is  oblong  on  plan  at  the  bottom,  with  sides  sloping  upwards 
to  the  socket  of  the  arm,  which  is  made  to  receive  ordinary  9"  stone- 
ware pipes  for  extending  the  shaft  up  to  where  the  inlet-grating 
is  to  be  fixed.  The  inspection-arm  can  be  continued  up  to  tlie 
ground-level  in  like  manner,  thus  affording  access  to  the  drain  on 
both  sides  of  the  trap  without  excavating  the  ground. 

Messrs.  J.  and  R.  Howie  exhibit  some  good  disconnecting-traps, 
which  are  of  exceptionally  well  finished  manufacture. 

The  North  British  Plumbing  Comjiany  exhibit  a  cast  iron  air- 
chamberfloorand  siphon-trap  combined.  Where  iron  drains  are  used,  the 
floor  of  the  disconnecting-chamber  should  certainly  be  of  the  same 
material,  but  the  channels  should  be  made  to  carry  the  sewage  directly 
into  the  trap,  which  is  not  the  case  with  the  side-channels  in  the 
floor  exhibited. 

Ventilation  of  Drains.— \\\  ordinary  practice,  the  ventilation  of 
house-drains  can  be  efl'ectively  secured  by  continuing  the  soil-pipes  up 
to  the  roof,  full  bore.  When  fixed  inside,  these  pipes  should  be  of 
lead,  and  they  should  be  protected  from  damage ;  but,  wherever  prac- 
ticable—and in  all  new  buildings  of  course  it  is  practicable— they 
should  be  fixed  outside  of  the  house ;  and  in  that  case,  strong  iron 
pipes  have  an  advantage  over  lead,  inasmuch  as  while,  for  all  practical 
purposes,  they  are  as  good,  they  are  less  expensive,  and  are  less  liable 
to  be  injured  by  ladders,  etc. 

All  iron  used  in  sanitary  work  should  be  protected  from  rust  by  gal- 
vanising or  by  Professor  Barifs  jirocess.  Specimens  of  iron  soil-pipes 
protected  by  the  last-named  process  are  exhibited  by  the  Bower-Barft" 
Rustless  Iron  Company. 

Sanitary  authorities  are  not  agreed  about  the  use  of  cowls  in  con- 
nection witli  drain-ventilating  pipes;  while  some  recommend  them, 
others  dispute  their  use.  There  can  be  little  doubt,  however,  that, 
whether  cowls  are  or  are  not  useful  in  special  cases,  they  are  not  neces- 
sary for  the  ventilation  of  house-drains.   A  four-inch  ventilating  pipe 


open  at  top,  well  above  the  roof,  with  the  sides  perforated  near  the 
end,  is  a  simple  and  effective  outlet  ventilator. 

Soil-pipes  will  be  ag^n  mentioned  in  the  next  paper,  wliich  will  be 
ujion  water-closets  and  soil-pipes,  slop-sinks,  and  urinals. 


EXISTINC!    PROVISIONS   FOR   DEALING  WITH 

SMALL-POX    IX    THE    METROPOLIS. 

On'  Saturday,  June  21st,  Sir  Edmund  Hay  Currie,  and  the  members 
of  the  Ambulance  Committee  of  the  Metropolitan  Asylums  Board, 
accompanied  by  Dr.  Thorne  Thorne,  Dr.  Bridges,  and  Sir.  Percival 
Gordon  Smith  of  the  Local  Government  Board,  and  by  a  few  friends, 
proceeded  to  Long  Reach,  to  inspect  the  twin-ship  Caslalia,  jjurchased 
by  the  managers  during  the  spring  of  1S83  for  the  purpose  of  a  hos- 
pital-ship, to  be  used,  in  conjunction  with  the  Atlas  and  the  adminis- 
trative ship  Endijmioii,  for  the  reception  and  treatment  of  small-pox 
patients.  On  the  voyage  down,  the  party  landed  and  inspected  Acorn 
Wharf — also  a  recent  acquisition — on  the  southern  bank  of  the  river  ; 
another  new  wharf — Brown's  Wharf — will  shortly  be  opened  on  the 
northern  bank.  The  steamer  Red  Cross,  which  is  provided  with  beds, 
runs  up  and  down  the  river  from  Acorn  Wharf  to  the  floating-hospital 
in  Long  Reach  and  back  ;  another  steamer  will  be  put  on  tliis  week, 
and  then  a  steamer  will  call  at  each  wharf  every  two  hours.  The 
managers  have  recently  resolved  upon  an  important,  and,  if  judi- 
ciously managed,  a  most  commendable,  departure  from  the  practice 
hitherto  pursued  in  the  removal  of  sm.all-pox  patients  to  hospital  ; 
patients  will  be  transferred  direct  from  theii-  homes  to  the  hospital- 
ships,  and,  in  the  case  of  patients  suffering  from  the  disease  in  its 
milder  tj'pes,  to  the  camp  at  Darenth.  Hitherto,  the  practice  has 
been  to  transfer  each  and  all  of  the  cases  as  they  arise  to  the  metro- 
politan hospitals,  and  forward  tlieni  thence  to  the  wharves  for  ship- 
ment to  the  Atlas  at  Long  Reach.  The  proposed  deviation  from  this 
practice  will,  it  is  evident,  tend  to  further  diminish  the  number  of 
patients  in  the  Loudon  small-pox  hospitals,  and  will  doubtless  be 
attended  with  beneficial  results  to  the  community  at  large. 

At  the  present  time,  the  managers  have  six  small-pox  hospitals  situated 
in  the  metropolis — atHomerton,  Plaistow,  Hampstead,  Fulham,  Stock- 
well,  and  Deptford  respectively.  Each  of  these  hospitals  is  capable  of 
containing  50  cases.  In  future,  ouly  such  patients  as  are  suffering  from 
small-pox  in  its  severe  and  virulent  forms  will  be  sent  to  the  small-pox 
hospitals  in  Loudon.  Immediately,  however,  the  convalescence  of  the 
patients  is  assured,  they  are  transferred,  without  delaj-,  to  the  Camp  at 
Darenth,  where  they  remain  for  not  less  than  three  weeks,  in  order  that 
theymay  attain  the  health  and  strength  necessary  to  enable  them  toenter 
upon  their  different  vocations  immediately  they  leave  the  Camp.  In 
addition  to  the  300  beds  in  London,  there  is  now  accommodation  for 
400  cases  on  board  the  hospital  ships,  and  further  accommodation  for 
1,000  mild  and  convalescing  cases  in  the  two  camps  which  have  recently 
been  established  at  Darenth.  Of  the  400  beds  in  the  Floating  Hospital, 
200  are  provided  by  the  Castalia  ;  these  will  be  reserved  entirely  for 
male  cases.  This  boat,  it  may  be  remembered,  was  built  for  the  Channel 
service,  from  designs  by  Mr.  Bessemer,  but  was  for  some  reason  never 
completely  successf^ul.  Under  tlie  direction  of  Mr.  Adam  Miller,  she 
has  been  gutted,  and  ten  wards,  arranged  in  stories,  built  in  her.  She 
now  presents  an  appearance  as  unlike  a  sliip  as  can  well  be,  resembling 
rather,  at  a  little  distance,  a  row  of  white-washed  cottages  in  a  flood. 
At  the  suggestion,  we  believe,  of  Deputy  Surgeon-General  Bostock, 
C.  B. ,  one  of  the  committee,  the  wards  have  been  built  (n  echelon,  or 
obliquely,  from  side  to  side  ;  by  this  device  the  ventilation  will  doubt- 
less be  facilitated,  and  the  wards  are  rendered  much  more  cheerful, 
some  of  the  windows  of  each  ward  commanding  an  extensive  view. 
We  must  confess  to  feeling  some  misgivings  as  to  the  amount  of  space 
per  bed  ;  the  wards  vary  considerably  in  capacity,  and  also  in  shape, 
being  in  some  cases  convenient,  and  in  others  most  inconvenient,  for 
the  arrangement  of  the  beds.  Using  only  the  grand  totals,  we  calcu- 
late that  the  floor-area  will  be  77  feet  for  each  bed,  and  the  cubic 
space  only  789  cubic  feet.  These  dimensions,  it  must  be  admitted,  are 
very  small  ;  but  it  is  believed  that  this  objection  has  been  overcome  by 
a  very  efficient  system  of  ventilation.  From  the  ceiling  of  each  ward 
one  or  more  cylindrical  extraction-shafts  run  above  the  level  of  the 
roof  ;  the  shafts  are  provided  with  cowls  to  utilise  the  extractive  force 
of  the  wind,  and  also  with  a  blower  to  supplement  or  replace  this  force 
when  there  is  no  wind — a  contingency  not  likely  to  be  of  frequent  oc- 
currence, considering  the  exposed  position  in  which  the  ship  lies.  It  was 
stated  tliat  tbe  air  of  the  wards  could  be  changed  twelve  or  fifteen  times 
an  hour  \vithout  sensible  draughts ;  this  would  be  tantamount  to  about 
10,000  cubic  feet  for  each  patient  in  each  hour — a  quantity  which  ought, 
theoretically,   te  be  ample.     Further,  it  is  not  probable   that  aU  the 
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wards  will  ever  be  full  at  the  same  time,  but  that  the  usual  number  of 
patients  will  be  very  limited.  The  total  number  of  beds  now  available 
is  1,700.  The  greatest  number  of  cases  undfr  treatment  at  any  one 
time,  in  the  epidemic  of  1880-81,  was  1,650  ;  in  the  epidemic  of 
1877-78  (which  was  a  very  mild  one),  980 ;  and  in  1870-71,  2,027. 
Last  week,  the  total  was  about  1,400. 

Whatever  opinion  may  be  held  by  specialists  as  to  the  probable  suc- 
cess of  this  now  floating  hospital-ship,  it  will  be  universally  admitted 
that  the  greatest  credit  is  due  to  the  Metropolitan  Asylums  Board  for 
the  skill  and  foresight  with  which  the  arrangements  for  dealing  with 
small-pox  in  the  metropolis  have  been  made,  and  especially  to  Mr. 
Galsworthy  and  Sir  Edmund  Hay  C'urrio,  for  the  zeal  with  which  they 
have  devoted  tliemselves  to  the  public  service  in  connection  with  this 
matter. 

THE  CHOLERA  AT  TOULON. 
On  Wednesday,  June  IStli,  tlie  French  Ministcrof  Marine  was  informed 
by  telegram  that  cholera  had  appeared  at  Toulon.  llap]iear.s  that,  on 
June  14tli,  there  was  a  death  from  cholera  ;  but  as  cholera  is  always 
present  iu  the  south  of  France,  especially  at  'J'oulon,  in  a  sporadic 
form,  it  was  not  considered  .serious,  more  esiieeially  as  the  ships  that 
had  last  arrived  from  Tonquin  carried  clean  bills  ot  health,  ftn  June 
20th  two  more  deaths  from  cholera  occurred.  An  infantry  soldiei-  died 
at  the  Sailors'  Hospital.  A  retired  sea-captain  living  in  the  neigh- 
bourhood of  Toulon  also  died.  On  Sunday,  there  were  three  deaths  in 
the  Sailors'  Hospital,   and  seven  among  the  civil  population. 

At  present,  there  are  no  certain  data  concerning  the  origin  of  the 
cholera-outbreak  at  Toulon,  whether  it  be  spontaneous  or  imported. 
Careful  imiuiries  have  been  made,  and  the  result  excludes  the 
probability  that  the  vessels  Sarthe,  Mylho,  and  Bien-Hoa,  recently 
arrived  from  Tonquin,  have  imported  cholera.  Neither  of  them 
had  cholera  cases  on  board  during  any  part  of  their  voyage,  and 
none  of  the  crews  were  among  the  cholera  patients. 

Toulon  has  recently  been  in  constant  communication  with  Tonquin 
and  Cochin  China,  where  cholera  always  e.vists  more  or  le.ss.  A  pos- 
sible source  of  contagion  is  suggested  by  a  sale  by  auction,  ordained  by 
the  marine  authorities,  of  the  clothes  and  personal  possessions  of  the 
sailors  who  had  iHimI  in  Tonquin  and  Cochin  China.  The  clothes  of 
tlie  sailors  who  tliid  from  cholera  were  burned  at  Tonquin  ;  but  it  is  not 
perfectly  certain  that  some  infected  articles  of  clothing  liave  not,  by 
mistake  and  mischance,  found  their  way  into  the  bundles  of  the  non- 
cholemie. 

Toulon  is  in  a  deplorable  condition  ;  this  has  been  admitted  some 
time  ago,  but  no  remedy  has  been  forthcoming.  In  the  old  city  there 
are  no  sewers  ;  all  refuse  and  excrement  are  emptied  into  the  gutters, 
and  carried  along  into  the  Vieille  Darse.  Thus,  in  that  part  of  the  port, 
there  is  an  aicunmlation  of  decomposing  org.anic  sul)stance,  all  the 
more  dangerous  as  the  Mediterranean  is  tideles.s.  The  emanations  are 
unonduraldc.  Tlie  barracks  of  the  soldiers  and  sailors  were  formerly 
close  to  this  plague-spot. 

The  incident  which  most  distinctly  indicates  that  cholera 
has  been  imported  into  Toulon  is,  that  the  majority  of  cases 
have  been  among  the  sailors  and  the  marine  ofHcials.  The 
retired  captain,  whose  <leath  is  noticed  above,  died  in  five 
horns.  Anotlwr  jierson  succumbed  in  three  hours.  On  Tuesday, 
June  24th,  one  death  only  was  recordeil ;  hut  this  decrease  does  not 
necessarily  augur  thcr  disappearance  of  cholera.  In  1805,  when  cholera 
raged  at  Toulon,  the  statistics  presented  violent  oscillations.  Some 
days,  there  were  an  enormous  number  of  deaths;  on  others,  one  or  two, 
or  none  at  all. 

Every  means  of  disinfection  has  been  adopted.'  The  city  is  watered 
with  a  .solution  of  carl)idie  acid  and  chloride  of  lime.  Those  who  have  died 
from  cholera  are  buried  at  a  great  deptli  nuderground.  Kailwiiy  travellers 
are  sprinkled  with  carbolic  acid  solution.  The  soldiery  are  encamped 
outside  the  town.  The  sick  sailors  are  put  on  board  the  J'Jnlir/miuiiile 
to  be  examined  ;  the  cholera-patients  are  removed  to  the  St.  Maudrier 
Hospital,  whi(di  is  reserved  for  them.  The  crews  have  been  placed  on 
vessels  at  anchor  outside  the  port.  The  Jliiiisters  of  War  and  the 
Marine  have  given  orders  to  the  authorities  of  the  arsenals  to  deliver 
to  the  civil  authorities  all  the  material  for  camping  out  that  they  may 
require. 

MM.  Drouardel  and  1 'roust  arrived  on  Tuesday,  June  24th,  at  Toulon, 
with  a  Ministerial  decree  to  oU'ect  whatever  measures  they  judge  neces- 
sary for  tlie  ]iublic  safely  ;  to  ordain  the  evacuation  of  entire  distrlctK, 
and  of  the  city  itself,  if  recpiisite.  Dr.  Kochaud  left  I'nris  for  Toulon 
on  Tuesday  evening,  al.so  MM.  Strauss  and  Kout,  in  order  to  continue 
their  scientific  researelies.  They  arc  also  commissioned  to  make  a 
strict  inquiry  into  the  orit(in  of  the  outbreak. 


The  authorities  give  every  facility  to  inhabitants  to  leave  Toulon. 
The  Administration  of  Marine  gives  twenty  days'  leave  of  absence  to  all 
who  are  employed  in  the  arsenal,  on  application  for  the  same. 

The  city  of  Marseilles  is  busy  taking  precautions  to  combat  the  ap- 
pearance of  cholera.  The  Muuicijiality  has  voted  60,000  francs  (£2,400) 
for  purchasing  disinfecting  agents,  which  will  be  used  for  disinfecting 
the  streets,  railway  stations,  omnibus  bureaux,  public  water-closets,  etc. 

The  Administration  of  the  Paris  Assistance  Publique  has  placed  car- 
riages at  the  disposal  of  the  public,  for  removing  cholera-patients, 
should  it  appear  in  Paris.  This  fact  has  been  notified  to  every  medi- 
cal man  practising  in  the  city.  A  wooden  hospital,  at  Montrouge,  is 
reserved  for  tlie  use  of  cholera-patients. 


RETROSPECT  OF  ELECTIONS  AT  THE  ROYAL 
COLLEGE  OP  SURGEONS  OF  ENGLAND. 
In  anticipation  of  the  election  of  Members  of  Council  of  the  Eoyal 
College  of  Surgeons  of  f^ngland,  which  will  take  place  on  Thursday 
next,  it  has  seemed  expedient  to  present  to  our  readers  an  abstract  of 
the  results  of  the  elections  .since  1876.  The  Council  is  composed  of 
twenty-four  members,  three  of  whom  retire  in  rotation  every  year.  By 
taking  the  last  eight  elections,  therefore,  it  will  be  seen  how  the  pre- 
sent members  of  tlie  Council  come  to  occupy  their  posts  in  that  body. 
Every  councillor  must  retire  or  seek  re-election  at  the  end  of  his  eighth 
year  of  office.  There  are,  consequently,  at  least  three  vacancies  ever}' 
year.  There  may  be  more,  in  consequence  of  death  or  voluntary  retire- 
ment, before  the  eighth  year  is  reached.  But,  if  a  member  retire 
before  his  proper  term  of  office  expires,  the  member  who  fills  his  place 
only  remains  on  the  Council  until  the  end  of  what  would  be  the  eighth 
year  of  such  retiring  member,  if  he  had  continued  at  his  post.  'I'liis 
year,  the  members  elected  in  187Cgo  out.  As  will  be  seen  by  reference 
to  tlie  summary  below,  they  were  Mr.  Holden,  Mr.  Simon,  and  Pro- 
fessor Humphry.  But  Jlr.  Simon  had  already  resigned  in  1S80,  and 
Mr.  T.  Smith  was  in  that  year  elected  to  fill  his  place.  Consequently, 
Mr.  T.  Smith  retires  this  year.  Tlie  Council  also  loses  this  year  the 
valuable  services  of  Sir  Erasmus  Wilson  and  Mr.  John  Gay,  who  were 
both  elected  in  1878,  and  who  now  retire  from  ill-health.  Tluis  there 
are  live  vacancies  to  be  filled  next  week.  Of  the  successful  candidates 
the  three  who  receive  the  highest  number  of  votes  may  remain  in  office 
for  the  full  term  of  eight  years  ;  wherea.s,  following  the  above  rule,  the 
fourth  and  fifth  on  the  list  will  both  have  to  go  out  of  office,  although 
they  may  then  be  eligible  for  re-election,  in  18S6,  that  being  the  year 
when  Sir  E.  Wilson  and  Mr.  Gay  would  both  have  had  to  retire  in 
rotation. 

The  method  of  election  which  is  in  vogue  at  the  College,  and  which 
is  carried  out  in  accordance  with  the  Charter  and  By-laws,  has  not 
met  with  the  approval  of  the  electorate ;  and,  as  it  has  been  the  theme 
of  agitation  for  years,  it  need  not  occupy  much  of  our  space  on  this 
occasion.  To  be  allowed  to  use  voting-jiapers  or  vote  by  jiroxy  has 
been  the  great  object  aimed  at  by  the  provincial  Fellows,  who,  like  all 
others,  are  at  present  required  to  attend  personally  at  the  College,  in 
order  to  record  their  votes.  The  desirability  of  a  change  in  tliis  and 
other  respects  has  at  length  made  itself  so  very  "cncrally  felt,  that 
the  Council  has  recently  resolved  to  auply  to  tlie  Privy  Council  for 
suidi  alterations  in  the  Charter  and  By-laws  as  may  for  the  future 
enable  Fellows  to  use  voting-jiapers.  At  the  ])rcsent  election,  how- 
ever, the  personal  attendance  of  each  Fellow  voting  still  remains  com- 
pulsory. 

Ill  1876,  there  were  four  vacancies  in  the  Council,  occasioned  by  the 
death  ill  April  of  that  year  of  Mr.  G.  Southani,  Manchester,  and  the 
retirement  in  rotation  of  Jfessrs.  Humphry,  Holden,  and  Simon. 
These  three  gentlemen  offered  theni.selvcs  for  re-election,  and  Messrs. 
K.  Ij.  Hnssey,  Oxfoi\I,  Mr.  W.  Adams,  London,  and  Mr.  C  0.  Wheel- 
house,  Leeds,  were  duly  nominated  a.s  candidates,  the  list-named  gen- 
tlinian  having  received  a  re(|uisition  signed  by  140  provincial  Fellows, 
asking  him  to  accept  the  ranilidatuie.  The  following  was  the  result 
of  the  election,  as  declared  by  the  Presiilent,  Sir  James  I'agi't : 
Mr.  Holden  received  140  votes,  including  10  plumpers. 
Mr.  Simon  „        139       ,,  ,,  4         ,, 

Mr.  Humphry     „        130      ,,  ,,  1         ,, 

Mr.  Wheelhouso  „        116       ,,  ,,        22         ,, 

Mr.  A<lauis  „  04       ,,  ,,  8         ,, 

Mr.  Hus.sey  ,,  3.1       ,,  ,,  3 

The  first  four  gentlemen  weiv  consequently  declared  to  he  elected. 
At  the  first  meeting  of  Council  after  the  election.  Mr.  Prescott  Howett 
w:us  elected  Presiilent  of  the  College,  uml  Mr.  Birkett  and  Mr.  Simon 
Vice-Presidents. 

In  1877  there  were  three  vacancies,  cuii.ied  by  the  death  of  Sir  Wil- 
liam Fergusson,  and  by  the  retirement  in  rotation  of  Mr,  Krichson  and 
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Mr.    Gay,   wlio  otfered  themselves  fur   re-election.     Mr.  Adams,   Mr. 
Savory,  aud  Mr.  Holmes,  were  also  nominated  as  candidates. 

Mr.  Erichsen  received  189  votes,  including  31  plumpers. 
Mr.   Savory         ,,  149         ,,         ,,  10         ,, 

Mr.  Holmes        ,,  123         ,,         ,,  11         „ 

Mr.  Gay  „  112         „         ,,  7 

Mr.  Adams  ,,  94         ,,         ,,  6         ,, 

Messrs.  Erichsen,  Savory,  and  Holmes  were  consequently  elected. 
Mr.  John  Birkett  became  President,  and  Mr.  Simon  and  Mr.  Holden 
were  elected  Vice-Presidents,  Professor  Humphry  having  declined  the 
latter  post.  At  the  election  of  this  year,  an  appeal  in  favour  of  voting 
Ijy  proxy  was  addressed,  through  the  medical  j)apers,  to  the  Council. 

In  1878,  there  were  three  vacant  seats  caused  by  tlie  retirement,  in 
the  jirescribed  order,  of  Mr.  Erasmus  Wilson,  Mr.  H.  Lee,  and  Mr. 
liarnard  Holt.  They  all  olfered  themselves  for  re-election,  and  Mr. 
Lister,  Mr.  Bry.ant,  Sir  H.  Thompson,  Mr.  John  Wood,  Mr.  H.  Power, 
Mr.  E.  Lund,  and  Mr.  John  Gay  were  also  candidates.  Mr.  Lund  was 
requisitioned  by  over  350  London  and  provincial  Fellows  to  otter  him- 
self as  a  candidate,  whereupon  Mr.  T.  H,  Curling  published  a  letter, 
in  which  he  stated  his  views  as  to  the  inexpediency  of  provincial  Fel- 
lows holding  seats  on  the  Council.  Mr.  G.  D.  Pollock  also  published 
some  correspondence,  in  which  he  reiterated  his  well  known  objection 
to  "  canvassing  "  for  signatures  or  support ;  and  voting  by  proxy  was 
again  strongly  urged  as  a  concession  to  the  provincial  Fellows.  Messrs. 
Lund,  Wilson,  aud  Gay  were  elected,  the  votes  having  been  recorded 
as  follows. 

Mr.  E.  Lund  received  101  votes,  including  24  plumpers. 
Mr.  E.  Wilson     ,,  95         „         „  3         ,, 

Mr.  J.  Gay  ,,         92  ,,         ,,  11         „ 

Mr.  J.  Wood        ,,         81  ,,         ,,  3 

Mr.  H.  Power     ,,         78         ,,         ,,         11         ,, 
Mr.  J.  Lister       ,,         76         „         ,,  1         ,, 

Mr.  T.  Bryant     ,,         62  ,,         ,,  6  ,, 

Sir  H.  Thompson  58         ,,        ,,  6         ,, 

Mr.  H.  Lee  ,,         38  ,,         „  1  ,, 

Mr.  B.  W.  Holt  37         ,,         „  2 

Mr.  John  Simon  was  that  year  elected  President,  and  Mr.  Holden 
and  Mr.  Erichsen  the  Vice-Presidents  of  the  College. 

In  1879,  tlie  vacancies  were  four,  caused  by  the  death  of  Mr.  John 
Hilton,  aud  the  retirement  of  Mr.  Le  Gros  Clark,  Mr.  Spencer  Wells, 
and  Mr.  Critchett.  Of  these  three,  Mr.  Spencer  Wells  alone  sought 
re-election.  Mr.  John  Wood,  Mr.  H.  Power,  Mr.  T.  Bryant,  Mr.  Bar 
well,  and  Mr.  J.  Hutchinson,  were  also  candidates  for  the  vacant  seats. 
The  following  was  the  result  of  the  election. 

Mr.  Spencer  Wells  received  139  votes,  including  2plumpers. 
Mr.  John  Wood         „  129         ,,         ,,         11 

Mr.  Jonathan  Hutchinson  129        ,,         ,,         15        ,, 
Mr.  Henry  Power      „  126         ,,         ,,         19         ,, 

Mr.  Thom.as  Bryant  97         ,,         ,,  9         ,, 

Mr.  Richard  Barwell  22        ,,         ,,  3        ,, 

Mr.  Wells,  Mr.  Wood,  Mr.  Power,  and  Mr.  Hutchinson  conse- 
quently became  Councillors.  At  the  first  meeting  of  the  new  Counc'l, 
Mr.  Holden  was  elected  President,  and  Jlr.  Erichsen  and  Mr.  Erasmus 
Wilson  were  chosen  the  Vice-Presidents.  The  question  of  voting  by 
proxy  was  vigorously  discussed  this  year,  particularly  in  connection 
with  a  petition  to  the  Council,  which  was  originated  by  Mr.  George 
Jackson  of  Plymouth. 

In  1880,  there  were  four  vacancies,  caused  by  the  death  of  Mr. 
Hancock,  and  the  retirement  in  rotation  of  Mr.  G.  Busk  and  Mr. 
T.  B.  Curling,  and  the  resignation  of  Mr.  J.  Simon.  None  of  these 
gentlemen  sought  re-election.  The  candidates  were  Mr.  W.  Cadge 
(Norwich),  Mr.  W.  Adams,  Mr.  J.  Lister,  Jlr.  T.  Bryant,  Mr.  Sydney 
Jones,  Mr.  J.  W.  Hulke,  Mr.  T.  Smith,  and  Mr.  M.  Berkeley  Hill. 
Messrs.  Cidge,  Bryant,  Lister,  and  Smith  were  elected  to  fill  the  four 
vacancies.     The  votes  were  recorded  as  follows. 

Mr.  W.  Cadge  received  174  votes,  including  14  plumpers. 
Mr.  T.  Bryant         „       170     ,,  ,,  15         ,, 

Mr.  J.  Lister  ,,       169     ,,  ,,  1         „ 

Mr.  T.  Smith  ,,       130     ,,  ,,  13 

Mr.  J.  W.  Hulke    ,,       107     ,,  ,,  G 

Mr.  W.  Adams        ,,  87     ,,  ,,  6         ,, 

Mr.  M.  B.  Hill       ,,         51     ,,  „  6 

Mr.  Sydney  Jones  ,,         45     ,,  ,,  4         ,, 

Mr.  Erichsen  was  appointed  President  of  the  College,  and  Mr. 
Erasnms  Wilson  and  Mr.  Spencer  Wells  the  Vice-Presidents.  Mr. 
Keginald  Harrison  was  requisitioned  by  170  Fellows  of  the  College  to 
allow  himself  to  be  put  in  nomination  for  one  of  tlie  vacancies  on  the 
Council,  but  eventually  withdrew  from  the  contest,  influenced  by  the 
desire  not  to  prejudice  the  position  of  Mr.  Cadge. 


In  1881  there  were  three  vacancies  to  be  filled,  caused  by  the  retii'e- 
ment,  in  rotation,  of  Sir  James  Paget,  Mr.  Haynes  Walton,  and  Mr. 
Wheelhonse,  of  Leeds.  Sir  J.  Paget  and  Mr.  Walton  sought  re-elec- 
tion, but  Mr.  AVheelhouse  did  not  again  present  himself  for  election. 
Four  other  Fellows  were  duly  nominated,  namely,  Mr.  J.  W.  Hulke,  Mr. 
J.  Croft,  Jlr.  Christopher  Heath,  aud  Mr.  Keginald  Harrison.  Sir  J. 
Paget  and  Messrs.  Hulke  and  Heath  were  elected.  For  the  various 
candidates  tlie  following  votes  were  recorded. 

Sir   J.     I'aget  received  228  votes,  including    1  plumjier. 
Mr.  J.  W.  Hulke  ,,       137     ,,  ,,  8  plumpers. 

Mr.  C.  Heath        ,,       133     ,,  ,,  4         ,, 

Mr.  J.  Croft  „       113     ,,  „  18        ,, 

Mr.  K.  Harrison    ,,         87     ,,  ,,  12         ,, 

Mr.  H.  Walton     „         72     ,,  ,,  5        ,, 

On  this  occasion  313  Fellows  voted. 

At  the  annual  meeting  of  the  Council  Mr.  Erasmus  Wilson  wa.s 
elected  President,  and  Messrs.  Spencer  Wells  and  Jolin  Marshall  were 
appointed  Vice-Presidents. 

In  1882  there  were  three  vacancies  in  the  Council,  caused  by  the 
retirement,  in  rotation,  of  Mr.  John  Marshall,  Mr.  K.  Power,  and  Mr. 
Alfred  B.aker,  of  Birmingham  ;  all  of  whom  sought  re-election.  The 
other  candidates  were  Mr.  G.  Lawson,  Mr.  John  Croft,  and  Mr.  N.  C. 
Macnamara.     The  result  of  the  polling  was  as  follows. 

Mr.    Marshall  received  165  votes,  including    5  plumpers. 
Mr.  Power  „       144     ,,  ,,  3         ,, 

Mr.  Croft  „       103     „  ,,         21 

Mr.  Baker  ,,         72     ,,  ,,         10         ,, 

Mr.  Lawson  ,,         67     ,,  ,,  9        ,. 

Mr.  Macnamara       ,,  4S     ,,  ,,  8         ,, 

Thus  Mr.  Marshall,  Mr.  Power,  and  Mr.  Croft  were  elected.  The 
rejection  of  Mr.  Baker  was  nmch  resented  by  the  provincial  Fellows. 
At  the  annual  meeting  of  the  Council,  Sir  Spencer  Wells  was  elected 
President,  and  Mr.  J.  Marshall  and  Mr.  Cooper  Forster,  the  Vice- 
Presidents. 

In  1883,  the  three  vacancies  to  be  filled  were  caused  by  the  retire- 
ment of  Mr.  J.  Birkett,  Mr.  Prescott  Hewett,  and  Mr.  Cooper  Forster. 
Tlie  last-named  gentleman  alone  sought  re-election,  and  was  placed  at 
the  head  of  the  poll.  Tliere  were  besides  eight  other  candidates.  The 
result  of  the  voting  was  as  follows. 

Mr,  J.  C.  Forster  received  181  votes,  including  2  pluni])ers. 
Ml.  Sydney  Jones       ,,       125  ,,         ,,       21         ,, 

Sir  \V.  Mac  Cm'mac   ,,       119  ,,         ,,         8         ,, 

Mr.  G.  Lawson  „         98  ,,         ,,         4 

Mr.  A.  E.  Durham     ,,         91  ,,         „         0 

Mr.  ().  Peiiilierbiii       ,,         SS  ,,         ,,         7         ,, 

Mr.  R.   Harrison         „         81  ,,         ,,         1 

Mr.  N.  C.  Macnamara  69  ,,         ,,         2         ,, 

Mr.  R.  B.  Carter         „        61  ,,         ,,         6 

The  three  successful  candidates,  therefore,  were  Mr.  Forster,  Mr. 
Jones,  and  Sir  W.  Mac  Corniac.  Professor  J.  Marshall  was  unani- 
mously elected  President  by  the  Council  at  its  annual  meeting,  and 
Messrs.  Cooper  Forster  and  Savory  the  Vice-Presidents.  The  vacancies 
to  bo  filled  next  week  are  five,  and  the  candidates  are  nine,  namely,  Mr. 
Thomas  Smith  (Fellow,  1858),  the  only  retiring  member  of  Council  who 
seeks  re-election,  and  who  has  onlv  since  1S80  been  a  Councillor  ;  Mr.  R. 
Barwell  (Fellow,  1853) ;  Mr.  W.  Allingham  (Fellow,  1857);  Mr.  G. 
Lawson  (Fellow,  1857)  ;  Mr.  M.  Berkeley  Hill  (Fellow,  1859)  ;  Mr.  A. 
E.  Durham  (Fellow,  1860)  ;  Mr.  F.  J.'Gant  (Fellow,  1861)  ;  Mr.  G. 
Cowell  (Fellow,  1867);  and  Mr.  O.  Pemberton  of  Birmingham  (Fellow, 
1878).  It  will  be  noticed  that,  with  the  exception  of  tlie  last-named, 
gentleman,  all  the  candidates  are  resident  in  London. 


TESTIMONIAL  TO  DR.  JOSEPH  ROGERS. 

The  presentation  of  a  handsome  testimonial  to  Dr.  Joseph  Rogera, 
Chairman  of  the  Poor-law  Medi^'al  Officers'  Association,  took  place  on 
Tuesday  last  at  the  rooms  of  the  Medical  Society,  Chandos  Street,  in 
the  presence  of  a  numerous  gathering  of  ladies  and  gentlemen.  Mr. 
John  A.  Shaw  Stewart  presided. 

Mr.  J.  WicKHAM  Baknes  (Honorary  Secretary  of  the  Fund)  spoke 
of  the  cordial  reception  with  wliirh  the  proposition  to  do  honour  to 
Dr.  Rogers  had  been  received,  and  the  support  which  had  been  given 
to  it  by  the  medical  journals,  the  editors  of  which  had  been  among 
the  most  liberal  contributors  to  the  fund. 

The  Chaiuman,  in  his  opening  remarks,  spoke  of  Dr.  Rogers' work 
and  worth,  which  were  so  well  known,  that  little  further  need  be  said 
on  those  points ;  but,  on  an  occasion  like  tlie  present,  they  should  not 
forget  that  Dr.  Rogers  was  a  sanitary  reformer  and  advocate  of  sanita- 
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tion  of  about  forty  years'  standing,  and  that  matters  which  were  now 
accepted  as  facts  were  then  subjects  of  the  fiercest  controversy.  Dr. 
Kogers,  in  conjunction  with  Mr.  George  Alfred  Walker  and  others, 
was  the  first  who  successfully  advocated  the  closing  of  the  burial- 
grounds  in  cities,  and  had  succeeded  in  establishing  the  first  public 
mortuary  in  London.  Those  facts  alone  testified  to  his  energy  and 
ability.  Those  who  wore  older  than  the  speaker  could  remember  the 
time  when  the  light  of  heaven  was  taxed ;  and  Dr.  Rogers,  with  the 
late  Lord  Duncan,  was  one  who  worked  hard  to  abolish  the  window- 
tax,  a  more  unjust  tax  tlian  which  it  was  impossible  to  conceive.  He 
was  appointed  medical  officer  of  the  Strand  Union  in  1856,  at  a  time 
when  there  were  no  paid  nurses,  and  when  the  Poor-law  officer  had  to 
pay  out  of  his  small  salary  for  all  medicines.  Dr.  Rogers,  with  Dr. 
Anstie  and  Mr.  Erni:st  Hart,  was  among  the  stoutest  advocates  for 
the  improvement  of  the  workhouse  infirmaries  ;  .  and,  aided  by  the 
full  force  of  the  medical  press,  the  great  work  was  commenced.  The 
first  time  he  (the  Chairman),  had  had  the  pleasure  of  working  with 
ladies  was  in  Mr.  Ernest  Hart's  house ;  he  was  thankful  that  now,  in 
all  useful  social  work,  ladies  came  to  the  front.  Dr.  Rogers'  work 
led  up  to  Mr.  Gathonie  Hardy's  Act,  and  his  force  and  determination 
prevailed  so  far,  that  the  more  expensive  medicines  were  henceforth 
to  be  paid  for  by  the  guardians,  but  for  a  long  time  the  bulk  of  the 
drugs  supplied  was  still  left  as  a  charge  upon  the  ill-paid  medical 
officer.  Dr.  Rogers'  great  and  difficult  work  had  been  in  connection 
with  Poor-law  administration.  He  believed  one  of  the  greatest  political 
economists  of  the  day,  whom  he  saw  present,  would  bear  him  out  that 
political  economy  and  philanthropy  went  hand  in  hand  when  they 
were  employed  in  energetic  and  persistent  endeavours  to  arrest  disease 
in  its  earliest  stages.  No  one  could  go  much  about  our  general  hos- 
pitals without  seeing  how  very  much  of  the  misery  and  di.stress  of  this 
world  were  caused  by  disease.  We  were  suliject  to  a  variety  of  dis- 
eases, and  diseases  meant  loss  of  health,  and  ultimate  loss  of  life,  to 
the  breadwinner,  and  his  widow  and  children  to  be  cast  on  the  world. 
Dr.  Rogers  was  subsequently  very  instrumental  in  the  can-yiug  of  the 
Bill  for  the  superannuation  of  Poor-law  medical  officers.  Since  then, 
he  had  visited  almost  every  large  town  in  England,  Scotland,  anil 
Ireland,  with  the  view  of  prevailing  upon  the  authorities  to  carry  out 
improvements  lately  talked  of  in  the  metropolis.  Dr.  Rogers  was  a 
real  true  specimen  of  the  best  sort  of  Englishman :  a  man  of  tenacity, 
a  hard  hitter,  a  stauiicli  fi'iend,  and  a  pertinacious  foe. 

Mr.  G.  W.  FiiASEU,  Chaii-mau  of  the  Westminster  Board  of  Guar- 
dians, said  he  had  long  known  Dr.  Rogers,  and  it  afforded  him  very 
great  pleasure  to  find  that  he  was  so  much  respected  by  those  who 
had  had  an  opportunity  of  appreciating  his  valuable  work,  and  the 
many  reforms  he  had  been  instrumental  in  ctfecting  in  the  Poor-law  of 
this  country.  He  was  very  umch  respected  by  the  Board  of  (!uar- 
dians  of  the  Westminster  Union  as  at  present  constituted  and  before, 
until  lie  had  to  draw  the  attention  of  the  guardians  to  matters  affect- 
ing the  internal  welfare  of  the  workhouse,  which  action  resulted  in 
his  being  suspended  from  his  duties.  All  he  could  say  was,  there  was 
no  logical  ground  for  the  course  that  had  been  taken.  It  w.as  a 
great  .satisfaction  to  find  that  that  apparent  evil  had  resulted  in  some 
good,  for  Mr.  Wickliaiii  Barnes  had  told  them  that  the  treatment 
which  Dr.  Rogers  then  received  was  instrmnental  in  bringing  about 
the  crowning  result,  to  be  achieved  in  the  [iresentation  of  the  testi- 
monial that  day.  Dr.  Rogers  had,  on  several  occasions,  rendered 
very  valuable  .services  to  him  (Mr.  Fraser)  ami  his  colleagues,  and  ho 
trusted  that  ho  might  long  bo  sparod  to  fulfil  the  duties  he  had 
hitherto  so  long  and  so  satisfactorily  discharged. 

Professor  J.  E.  'J'iioi'.old  Ror.KRS,  M.P. ,  .said  it  wa.s  a  matter  of 
gi'eat  gi'atirication  (,<_»  him  to  bo  jiresent  on  an  occasion  when  the 
merits  of  his  brother's  labours  were  being  recognised  with  so  much 
unanimity,  ami  in  so  practical  a  form,  by  the  profession  to  which  he 
belonged,  and  which,  he  ventured  to  .say,  he  had  always  adorned. 

Mr.  Samuei,  BoNsnit,  as  an  old  Westminster  guardian,  spoke  of  tho 
pleasure  it  was  to  him  that  ho  had  lived  long  enough  to  see  Dr. 
Rogers's  ell'orts  recognised  a.s  tliey  had  been. 

Dr.  FAiUii-iiAiisdN,  MP.,  said  he  knew  that  Dr.  Itogers  had  been  a 
great  sanitary  reformer,  but  he  was  astonished  to  find  that  lie  had  been 
a  reformer  of  so  many  yoara'  standing,  tiuardians  were  ajit  to  go  for 
a  hard  and  fast  rule,  while  medical  men,  on  the  otlier  hand,  held  more 
towards  the  sympathetic  side  ;  and  it  was  by  carrying  out  tlieir 
duties  in  a  synipatiictii'  and  liberal  spirit  that  medical  men  often  got 
into  gieat  disputes,  and  great  dilficulty  and  trouble.  Until  recently, 
these  gentU'men,  who  were  often  treated  cruelly,  h.ad  no  organi.sation  or 
means  liywbiili  they  could  make  their  giievaucis  known,  or  obtain  anv 
redress  whatever.  Tiie  action  of  llr.  Hogors  and  the  Association  whicli 
he  had  Iiecn  instrumental  in  forming,  had  been  tho  means  of  often 
bringing  to  light  cases  of  oppression,  and  of  obtaining  rcdreas  for  tboso 


who  had  been  oppressed.  He  was  sure  they  might  all  congratulate 
Dr.  Rogers  on  being  present,  not  only  from  the  fact  that  he  was  going 
to  receive  a  substantial  token  of  the  affection  and  respect  in  which  he 
was  held  by  all  who  knew  him,  but  on  the  expressions  of  admiration 
and  esteem  which  poured  in  from  all  directions  on  that  occasion.  He 
hoped  Dr.  Rogers  would  long  be  spared  to  give  the  benefit  of  his 
shrewdness,  his  tenacity,  and  his  tact. 

Canon  Wade  (Rector  of  St.  Anne's,  Soho)  said  he  had  known  Dr. 
Kogers  for  some  years  as  a  man  of  war.  'The  first  thing  which  drew 
forth  his  kindly  feeling  towards  Dr.  Rogers  was  obsen'ing  the  tender 
and  faithful  manner  in  which  he  supported  the  case  of  the  sick  poor 
in  their  workhouses. 

Tlie  Rev.  W.  Benham  said  he  thought  he  had  known  Dr.  Rogers 
and  his  family  longer  than  anyone  else  in  the  room,  excepting  his 
brother,  and  if  he  was  a  man  of  war,  as  had  been  stated,  it  was  becavise 
no  man  in  the  woild  had  a  more  kindly  heart. 

The  Chaikmak,  in  making  the  pre.sentation  to  Dr.  Rogers  of  three 
handsome  pieces  of  silver  plate,  in  a  case,  together  with  a  cheque  for 
i;l50,  said  he  really  ought  to  have  the  assistance  of  a  lady  now,  for 
she  would  so  much  more  gracefully  in  their  name  present  that  testi- 
monial to  Dr.  Rogers.  The  inscription  ran  :  "  Presented  to  Dr.  Joseph 
Rogers,  in  recognition  of  his  continuous  effort  in  the  cause  of  sanitary 
ami  Poor-law  medical  reform  for  nearly  forty  years.  June  24th,  1S84." 
The  date  reminded  them  that  Dr.  Koger-s'  voice  had  not  been  that  of 
one  crying  in  the  wilderness  ;  his  voice  had  been  most  usefully  and 
beneficially  exercised  in  the  metropolis.  With  the  pieces  of  plate 
there  was  a  substantial  lining.  They  hoped  that  Dr.  and  Mrs.  Rogers 
would  long  be  spared  to  enjoy  very  many  blessings.  They  had  met 
together  there  with  one  heart  and  one  mind,  to  show  their  apprecia- 
tion of  his  excellent  qualities  both  as  a  public  and  as  a  private  man. 
The  estimate  of  his  good  deeds  he  (tho  Chairman)  fully  beUeved 
would  never  be  known  till  that  last  day,  when  tho  record  of  his  life 
would  be  unrolled.  They  had  met  to  do  honour  to  a  good  man;  let 
each  in  his  own  capacity  strive  to  follow  so  noble  an  example,  that 
when  that  great  day  came  they  might  have  more  to  record  of  work  done 
for  others  and  less  for  themselves. 

Dr.  Ror.ER.s,  who  spoke  with  some  emotion,  said  he  felt  much  diffi- 
culty in  giving  expression  to  the  feelings  that  actuated  him  on  that 
occasion  ;  all  he  would  state  was  that,  in  his  progress  through  life, 
if  he  had  recognised  an  evil,  he  had  done  his  best  to  relieve  it ;  and  if 
in  the  doing  of  it  he  had  occasionally — and  doubtless  he  had — con- 
fronted the  prejudices  of  some,  and  aroused  the  antagonism  of  others, 
it  was  the  inevitable  fate  of  all  who  attempted  to  deal  determinedly 
with  wrong-doing,  wherever  it  might  exist.  He  happened  to  be,  as 
it  were,  a  child  of  the  new  Poor-law,  because  lie  remembered  well  when 
the  Bill  became  law,  and  his  father  expressed  to  him  his  sense  of  deep 
disappointment  and  dissatisfaction  as  a  Christian  man  with  the  vpay 
in  which  that  Bill  was  framed,  in  regard  to  its  harsh  and  bitter  spirit. 
They  must  recognise  the  fact  that  the  poor  would  bo  -n-ith  us  always  ; 
and  that  it  was  best  to  deal  with  them  in  a  spirit  of  conciliation, 
moderation,  aud  kindness,  and  especially  in  the  particular  branch  ot 
the  management  of  the  poor  which  it  had  been  his  lot  for  many  years 
to  be  associated,  namely,  as  medical  otficer  of  a  large  metropohtan 
workhouse.  He  was  perfectly  satisfied  of  one  thing,  and  that  was  that 
a  judicious  administration  of  poor-relief  meant  economy.  Ho  had  studied 
this  question  most  minutely.  Ho  pointed  out,  23  years  ago,  to  Mr. 
Charles  Villiors,  who  presided  over  a  committee  on  poor-relief  in  1861, 
that  a  more  liberal  administration  ot  relief  to  the  poor  meant  true 
economy  to  tho  ratepayers,  because  if  they  cut  short  tho  sickness  of 
tho  ]>oor,  if  they  diminished  the  amount  of  deaths  that  took  place 
among  the  breadwinners,  they  would,  as  tho  ultimate  result,  economise 
cx|H'iiditure  and  out-relief  As  regarded  other  subjects  that  had  been 
referred  to,  it  was  to  liim  a  matter  of  immense  gratification  thai  he 
had  been  associated  in  those  labours  that  look  place  about  forty-four 
years  ago,  initiated  by  Mr.  George  Alfred  Walker  of  Drury  I^ane,  and 
which  eventually  germinated  ill  the  abolition  of  the  most  horrible 
.system  that  ever  took  jilace  in  a  Christian  kingdom.  Ho  could  toll 
them  many  things  terribly  showing  the  liorrilde  evils  that  arose  from 
keeping  tho  bodies  of  tho  dead  in  the  single  rooms  of  the  living.  Ho 
liail  many  times  scon  the  widoweil  mother  and  tho  children  dining 
off  tho  coffin  of  tho  dead  fatlicr,  and  other  scenes  which  wor»  inde- 
scribable in  a  gatliering  like  that  before  him.  This  it  was  which  hod 
promptod  his  action  in  thu  formation  of  a  mortuary  at  St  Anne's. 
Dr.  Ropers  concluded  by  offering  his  sincere  thanks  for  tho  groat 
honour  they  had  conferred  on  liim,  ami  to  Mr.  Shaw  Stewart  in 
coming  and  s|H'aking  so  kindly  of  him  as  he  had  done. 

Mr.  WicKHAM  Baknk.s  pro]xiscd  a  vote  of  thanks  to  the  Ch.\inniui, 
which  was  seconded  by  Sir.  Jaucz  Houu,  and  to  which  tho  Chairman 
brielly  replied. 
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SCIENCE  AND  DISCIPLINE  IN  THE  ARMY  MEDICAL 

I  DEPARTMENT. 

ANjuntoward  event  in  the  history  of  the  North-Western  PjOTinces 
Brancli  of  the  British  Medical  Association  has  lately  taken  pkce 
which  calls  for  notice  in  this  Jouiinal.  Dr.  Guningham,  the  Sani- 
tary Commissioner  with  the  Government  of  India,  read  a  paper,  some 
months  ago,  at  a  meeting  of  the  Epidemiological  Society,  "  On  the 
Sanitary  Lessons  of  Indian  Epidemics."  This  paper  was  severely 
criticised  by  Surgeon  Andrew  Duncan,  M.D.,  F.R.C.S.,  of  the  Bengal 
Medical  Service,  at  a  meeting  of  the  above-named  Branch  on  the  8th 
of  Marcli,  under  the  presidency  of  Deputy  Surgeon-General  J.  Hendley, 
C.B.,  A.JI.D.  A  discussion  followed,  and  the  paper  was  published  in 
the  Indian  Medical  Journal  for  April  1884,  a  copy  of  which  is  now 
before  us.  For  the  publication  of  tliis  paper,  Surgeon-Major  Dr. 
Boileau,  who  was  officiating  as  editor  of  the  Indian  Medical  Journal, 
and  the  President,  Dr.  Hendley,  were  reprimanded  ;  and  its  author. 
Dr.  Duncan,  who  had  just  been  gazetted  to  the  medical  charge 
of  a  regiment  of  Bengal  Lancers,  had  his  appointment  can- 
celled, and  was  handed  up  to  the  Commander-in-Chief  for  con- 
duct prejudicial  to  military  discipline,  for  subjecting  the  action  of 
his  official  superior  to  criticism.  AVe  have  carefully  read  Dr.  Duncan's 
paper.  It  is  unquestionably  wi'itten  with  great  ability,  and  with  know- 
ledge of  the  .subjects  treated  of.  The  views  put  forward  by  Dr. 
Duncan,  we  aj-e  bound  to  say,  will  commend  themselves  to  the  minds 
of  the  best  sanitary  and  physiological  authorities  in  this  country  ;  and, 
as  against  Dr.  Cuningham,  we  think  the  writer's  victory  iu  reason- 
lug,  in  facts,  and  clearness  of  statement,  is  complete.  Unfortunately 
for  Dr.  Duncan,  his  antagonist  is  not  a  mere  literary  and  scientific 
op])onent,  but,  being  Surgeon-General  and  Chief  of  the  Medical  De- 
pai-tment  of  the  Indian  Service,  is  that  gentleman's  superior  officer. 
Taking  this  fact  into  consideration,  we  are  constrained  to  say  Dr. 
Duncan's  paper  is  not  free  from  indiscretion.  It  is  not  that  he  has  dif- 
fered withhis  superiorona  scientiJic  question,  but  that  hedid  so  in  a  need- 
lessly offensive  way.  Throughout  the  paper,  from  first  to  last,  there 
seems  an  unbecoming  tone  of  contemptuous  irony,  which,- however  efi'ec- 
tive  as  a  literary  weapon,  was  not  necessary  for  his  argument,  and  was 
di.sresiiectful  to  an  olEcer  in  the  high  position  of  Dr.  Cuningham,  and 
certainly  contrary  to  the  letter  and  spirit  of  the  code  of  military  dis- 
cipline whicli  Dr.  Duncan,  in  common  with  all  wlio  serve  in  a  military 
capacity,  is  bound  to  obey.  It  is  with  regret  that  this  fault  has  been 
accentuated  by  the  publication,  in  a  medical  journal,  of  a  letter  to 
which  Dr.  Duncan  placed  not  only  his  name  but  his  official  designa- 
tion, and  iu  which  he  wrote  of  his  superior  officer  in  terms  we  must 
characterise  as  quite  unjustifialjle.  We  heartily  concur  with  Dr. 
Duncan's  scientific  opinions  ;  we  cannot  endorse  his  mode  of  expressing 
them.  But  in  the  name  of  scientific  fi-eedom  and  professional  feeling, 
we  protest  against  the  straining  of  discipline  in  repressing  even  faults 
of  manner  and  expression  in  the  cause  of  scientific  debate. 

As  regards  the  censure  passed  on  Drs.  Hendley  aiid  Boileau,  we 
think  that  these  officers  have  been  very  hartUy  treated.  In  the  dis- 
cussion which  followed  the  readingof  the  paper.  Dr.  Hendley  regretted, 
and  protested  against  the  manner  in  which  it  was  written  ;  adding, 
"  that  he  hoped  the  vein  of  irony  which  ran  through  the  paper  would 
bo  omitted  in  the  discussion,  and  that  those  who  took  part  in  it  would 
discuss,  not  the  sanitary  commissioner,  nor  the  author,  but  their  re- 
spective statements  and  theories."  And  Dr.  Boileau  weut  even  further 
in  defending  Dr.  Cuningham  from  Dr.  Duncan's  trenchant  form  of 
criticisms.  While  this  Journ.\l  has  always  defended  the  medical 
services  against  unjust  treatment,  its  pages  have  never  been  made  the 
vehicle  of  what  has  even  the  appearance  of  want  of  respect  for  service 
traditions,  and  for  the  good  order  of  a  great  public  department. 

We  venture  to  hope  that  we  have  heard  the  last  of  this  unpleasant  inci- 
dent. We  trust  that  Dr.  Duncan,  who  is  an  extremely  able  man,  wiU  be 
considered  to  have  more  than  expiated  his  error  in  judgment,  and  that 
the  authorities  will,  not  press  against  him  in  future  a  false  step  that 
has  already  been  somewhat  harshly  repressed  ;  and  while  we  hope  that 
medical  officers  will  on  all  occasions  express  their  opinions  on  profes- 
sional questions  in  courteous  terms,  it  is  the  manifest  duty  and  interest 
of- the  Government  to  encourage  rather  than  repress  free  tUscnssion.  Any 
attempt  to  persecute  officei-s  who  happen  to  differ  from  their  official 
superiors  on  scientific  questions,  would  soon  crush  the  life  out  of  the 
service,  and  reduce  it  to  a  condition  fatal  to  its  self-respect,  and  to  the 
purpose  it  is  intended  to  sei-ve,  and  would  be  in  the  highest  degree 
detrimental  to  the  public  interest. 

AVhile  unable  to  justify  all  the  phrases  in  Dr.  Duncan's  paper,  our 
reason  concurs  in  his  arguments,  and  our  sympathies  are  with  his 
courageous  and  ardent  advocacy  of  what  ho  holds  to  be  a  scientific 
truth.  X-j^iJi 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE   OF    MEETING.  ■     ', 

A  meb'ting!  of,  the  Council  w'Ol  be  held  in  the  Council-Koom  bf- Exeter 
Hall  on  Wednesday,  ,^o  9tli.  ^ay  pf  J[)ily>iies^i,2'",  2'p'cl6'ck  in 'the' 
afternoon.     ■!    "'.','  '      ,'";",''        '.'.     '•'  .'' '  ,   "',.  '.  '        'r  .'".  '.'V 
■"';     FKixci-sTowKE,  G^cTtCTO?  ,S''''•r^fn■^^ 
1G1.\,  Strand,  London,  June  21st,18S3. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBER.S. 
JIeetings  of  the  Council  wHl  be  held  on  AVeduesday,  July  9th,  and 
October   15th,    1SS4.       Gentlemen    desuoui    of    becomiug    members 
of    the  Association  must    send    in    their    forms    of    application  for 
electio^  to  the  General  Secretary  not  later  than  twenty-one  days  be- 
fore each  meeting,    viz.,  September  25th,   1S84,  in  accordance  with  . 
the  regulation ,  for  the  election  of  members  passed  at   the   meeting 
of  the  Connnittee  of  Council  of  October  12th,  1881, 

FfiANCis  FowKE,  Gtneral  Sm&iary. 


:■'".;;'''''  GRANTS    FOR    SCIENTIFIC    RESEARCH.   ■"     •.    ■ ;  ;- 
TkE' 'Scientific  Grants  Committee  of  the  British  Jledical 'Association' ' 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine   and  the  allied  sciences,  that  they  are 
empowered  to  receive  apidications  for  gi'ants  in  aid  of  such  research.  . 
Applications  for  sums   to   be   granted  at  the   next   annual   meeting 
should  be  made  without  delay  to  the  General  Secretarj',  at  the  office 
of  the  Association,  161a,  Str.and,  AV.C.     Applications  must  include 
detaUs  of  the  precise  character  and  objects  of  the  research  which  is 
proposed.  ,  ■ 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association.  '       '  ■   ■  '       ■  '    '"  ,,     ,      .  '."      ' 

Instruments  purchased  byWeansof  grinls 'inusi:  te' feiui^iJ^  tb  the' 
General  Secretary  on  the  conclusioh  of  the  reseai'cl:  .iii  furtnetaice  of 
which  the  ei'aiit  was  made.  ""''  '• 


Pueri)eral  PjTcxia. 

Paroxysmal  hienioglobin- 
uria. 

Habits  of  Aged  Persons. 

Albuminuiia  in  the  Appa- 
rently Healthy. 


COLLECTIVE  INVESTIGATION  OF  DISEASE.'  ,,  ., 
Cakds  for  recording  individual  cases  of  the  f'oUow-ing  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  ou  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch,, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com-. 
mittee. 

I.  Acute  Pneumonia.  vii. 

II.  Chorea.  viii. 

III.  Acute  Rheimiatism. 

IV.  Diphtheria,  clinical.  x. 
iva.  Diphtheria,  sanitaiy.                    xi. 

V.   Syphilis,  acquired. 

va.         ,,      inherited. 

Note. — The  further  150  cases  of  pneumonia  asked  for  by  the  Com-. 
mitteo  have  now  been  received,  and  will  be  included  in  the  forthcoming 
issue  of  the  Hecord  in  July.  'The  Committee  hope  that  cases  will  still 
be  communicated,  as  opportunity  may  occur,  with  a  view  to  a  fui'ther 
report  upon  the  suljject  in  the  future. 

An  inquiry  is  Ijeiug  now  issued  concerning  the  general  condition, 
habits,  and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  SO  years.     .    :  -1;^   .:j'l:. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  .bj!  a;; 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with'  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.     Fartial  information  will  he  gladly  rccciiKd. 

Copies  of  the  form  and  memorandum  relatiug  to  Aged  Persons, 
recently  printed  in  the  Jouiinal,  are  ready  for  distribution  through. . 
the  local  Secretaries,  and  will  be  forwarded  to  any  one  who  is  willing 
to  fill  up  one  or  more  of  the  tonus,  ou  appdicatiou  by  post-card  or 
othenvise  to  the  "  Secretary  ol  the  Collective  Investigation  Com- 
mittee," 16lA,  Strand,  London.  '  .  /  ,   in,  ,     ■  , 

There  is  also  now  being  issued  an  inquiry  as  to  the  occui'rence  of 
Albuminuria  in  apparently  healthy  persons. 

Applications  shoidd  be  addressed  to 

The  Secretary  of  the  Collective  Investigation  Committee, 

May  1884.  161a,  Strand,  AV.C. 

}ioTiOE.— The  Zife-IIistonj  Alhnra  prepared  by  the  Collective  In- 
vestigation Committee  is  now  ready,  and  can  be  ordered  of  all  book- 
sellers, price  3s.  6d.  '  ■•■ 


•*Jfie^,  1884.] 
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BRANCH  MEETINGS  TO  BE  HELD. 


North-Western  Provinces  and  Oudh  Branch. — Jleetinfis  are  held  on  the 
first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eisjlit  o'clock. 
Gentk-nien  wishing  to  he  present  are  requested  to  cuuinumicate  witli  tlie  Secre- 
taries, Surgeons  SHiBLFi-  Deakin  and  W.  A.  Mdrbis,  S,  City  Koad,  Allahabad.  ^ 


Midland' Branch.— Tlie  annu.'il  meeting  of.pifs  Branch, will  Bfi held  ioNotting- 
ham  on  Thursday,  July  .Srd.  Notice  of  papers,  etc.,  to  be  ^^t  to  the  Secretary, 
Lewis  W.  Marshall,  M.D.,  Nottingham.    ■  '■  '"V     '-  '^    ^^., 


NoiiTHERN  Counties  (Scotland)  Branch. — The  annual  mcfeting  of  this  Branch 
will  be  held  at  Elgin,  on  Wednesday,  J\Uy  9th  ;  Dr.  D.  Mclntyre,,  of  Fort  Wil- 
liam, rresident-elect.  Members  dtsirous  of  bringing  forward  any  communica- 
tion are  reriupstcd  to  intimate  the  same  at  once  to  J.  W.  Norris  Mackay,  M.D., 
Hononary  Secretary,  Elgin.— June  lOth,  1884. 


Aberdeen,  Banff,  and  Kincardine  Branch. — The  annual' - 'meeting  will  be 
held-  in  the  Rooms,  No.  198,  Union  Street,  Aberdeen,  on  SatUKlay;  July  12th,  at 
1.30  P.M. — Robert  J.  Garden,  John  Uequhart,  Honorary  Secretaries. 


North  Wales  Branch  (R.  A.  Prichard,  Esq.,  Conway,  President.)— The  thirty 
fifth  annual  meeting  will  be  bel<l  at  the  George  lIoU-l,  Bangor,  on  Thursday,  July 
3rd,  !S84,  at  12.30  o'clocl;  (or  on  arrival  of  midday  trains).  Agenda:  Consider 
notice  of  motion  and  report  of  committee  upim  alterations  in  the  by-laws,  to 
bring  these  into  conformity  with  the  Articles  of  Association.  1.30,  President's 
Address.  Papers :  Dr.  Hughes,  Denbigh  :  .Sanitation  and  Infection.  Dr.  Emrys 
Jones,  Sfanchester.  Dr.  John  Roberts,  Chester  :  1,  On  a  new  Remedy  in  Diseases 
of  the  Skin  ;  2,  A  Case  of  High  Puerperal  Pyrexia  ;  Recovery.  Members  desirous 
of  reading  papers,  or  of  making  communications  to  the  meeting,  are  requested  to 
notify  tlieir  subjects  to  the  Honorary  Secretary.  After  the  meeting,  the  members 
and  guests  will,  as  usual,  dine  together  at  4  o'clock.  Tickets  (inclusive),  10s.  tid. 
each.— J.  Llovd-Roberts,  Honorary  Secretary,  Denbigh.— June  20th,  1SS4. 


BIRMINCxHAM  AXD  MIDLAND  COUNTIES  BRANCH. 
The  annual  gener.il  meeting  of  the  Binniiigliam  and  Midland  Counties 
Branch  of  the  British  Medical  As.sociation  was  held  on  Jnno  19th  in 
the  Medical  Institute,  Edmund  Street,  Birmingliani.  Dr.  EosTEn 
(the  retiring  president)  presided  at  the  cpnimencement  of  the 
proceedings.      ,;„i,  ,-  '.■■:„  j  '.      .  ,  ,    Vv   _,    - 

Neil}  President. — Dr.  Foster  said  he  had  to  introdiice  his  .successor, 
Dr.  Nason,  of  Stratford-on-Avon,  -who  had  been  elected  president  of 
the  Branch  for  the  ensuing  year.  It  gave  him  great  pleasure  to  bo 
succeeded  in  the  olHce  by  a  member  of  the  profession  who  was  so 
well  known  for  his  scientific  and  personal  qualities  as  Dr.  Nason,  and 
whose  name  was  so  well  known  and  respected. 

Dr.  Na.sok  tlien  took  the  chair ;  and,  on  the  motion  of  Mr.  A. 
Bakep.,  seconded  by  Dr.  Tiiup.sfield,  a  vote  of  thanks  was  passed  to 
the  late  president,  which  was  suitably  responded  to  by  Dr.  Foster. 

Repijrf  of  Comicil.—'Dr.  RiCKAiiDs  read  the  report  of  the  Council, 
which  uongi-atulated  the  Branch  on  its  continued  prosperity.  Tho 
total  nuniber  of  nuiinbers  now  stood  at  3-13,  and,  during  the  past 
session,  IM  new  members  had  been  elected,  8  had  resigned,  and  3  had 
been  removed  by  death,  namely,  Dr.  Hunt,  Mr.  Malin  Shamian,  and 
Dr.  Parsey.  Papers  liad  been  read  by  Dr.  Sawyer,  Mr.  Bartleet,  Mr. 
Solomon,  Dr.  W'indle,  Dr.  Nason,  Dr.  'Whitcombe,  Mr.  Bennett 
May,  Mr.  Lawson  Tait,  Dr.  Savage,  Mr.  Messiter,  Mr.  Chavasse,  and 
Dr.  Saundby.  At  a  special  meeting,  Dr.  liurney  ^'eo  (London)  gave 
an  address  on  acute  pneumonia,  one  of  the  subjects  chosen  by  tho 
Collective  Investigation  Committee  for  investigation.  During  tho 
past  year,  an  important  ch.ange  had  been  made  in  tho  construction  of 
the  executive  of  the  Association.  The  body  which  was  formerly 
called  the  Committee  of  Council,  was  now  the  Council  of  tho  Associa- 
tion. It  wa.s  constituted  to  a  large  e.'ctent  by  the  representatives 
elected  by  the  Blanches,  the  number  of  representatives  from  oach 
Branch  lieiiig  in  proportion  to  tho  numlier  of  the  members  of  that 
Branch.  Each  lirnmh  now  electing  its  representatives  on  tlie 
governing  body  of  the  Assoc  iation,  the  Council  of  the  As.socifttion  as 
formerly  constitiitcd  had  been  aboli-shcd.  In  con!ief|Uenco  of  the.so 
changes,  the  laws  of  the  As.sociation  were  altered,  and  it  became  ne- 
cessary to  revise  those  of  the  liranchcs,  that  the  two  might  harmonise. 
The  Council  li.ad  wiitchcd  with  deep  interest  the  dovelopmnnt  in  tho 
profession  of  a  societj' for  the  assurance  of  medical  men  against  sick- 
ness and  incapacity  from  old  age.  Tho  matter  had  boon  taken  in 
hand,  and  a  soriity  had  been  promoted  whii'h  promised  to  bo  euccoas- 
ful,  and  to  meet  a  long  felt  want.  Dr.  Uickards,  after  serving  .is  sec 
retary  for  fivi^  years,  had  rusignod.  Tlic  report  concluded  by  voforring 
to  tli*  prosperous  condition  of  tho  parent  institution,  which  now 
numbered  over  10,0(10  membera. 

Mr.  IUrti.ekt,  in  moving  the  adoption  of  the  report,  snid  it  wng 
cxtremnly  gratifying  to  learn  that  the  question  of  uiedionl  ii«HnraTico 
hn«l  been  taken  iip,  and  he  thought  the  iiiovenicnt  would  l»>of  grmt 
benefit  to  the   profession,     lie  also  regretted  the  resignation  of  tho 


secretary  (Dr.  Rickards),  whose  place  it  would  be  extremely  difficult 
to  fill. 

Dr.  SiMoy  seconded  the  motion,  and  it  was  carried. 

Balancc-fihcct. — Mr.  Cakes  (the  treasurer)  presented  the  balance- 
sheet,  which  showed  that  there  remained  a  balance  in  hand  of  £35j  as 
compared  -with  £75  last  year. 

The  Hepm-ts  of  the  Pathological  and  Cliniaxl  Sections  yrete:  reiihy  Dr. 
Saundby  and  were  adopted.  .,, 

Officers  and  Coimeil. — The  following  were  elected: — PresiderU-etect : 
.lames  Saw3'er,  M.D.  Treasurer:  A.  Oakes,  Esq.  Honorary  Secre- 
taries: A.  H.  Carter,  M.D. ;  and  R.  Saundby,  M.D.  Representatives 
of  Branch  in  Council  of  Association:  B.  Foster,  M.D. ;  and  A.  H. 
Carter,  M.D.  Oo^mcil— Country  Memlcrs :  S.  H.  Agar,  Esq.  (Henley- 
in-Arden);  G.  F.  Bodington,  M.D.  (Kings'winford) ;  H.  L.  Browne, 
Esq.  (West  Bromwich);  W.  C.  Carman,  Esq.  (Wednesbury) ;  J.  H. 
.Toy,  M.D.  (Tamworth);  H.  R.  Ker,  Esq.  (Halesowen);  F.  E.  Manby, 
Esq.  (Wolverhampton) ;  T.  W.  Tlmrsfield,  M.D.  (Leamington).  Toien 
M<-mhers:  T.  H.  Bartleet,  M.D. :  T.  F.  Chava.sse,  M.D. ;  .Jordan  Llovd, 
Esq.;  E.  Malins,  M.D.;  Bennett  May,  M.B.;  E.  Rickards,  M.B.;  T. 
Savage,  M.D. ;  Priestley  Smith,  Esq.  ,','1' 

Presidents  Address. — The  new  President,  Dr.  Nason,  thein;  de- 
livered an  address.  ... 

At  the  conclusion  of  the  address,  a  vote  of  thanks  was  .passed  to  the 
President,  on  the  motion  of  Dr.  Wade,  seconded  by  Dr.  Malins, ,  and 
the  meeting  concluded.  ,,...7 


LANCASHIRE  AND  CHESHIRE  BRANCH  :    ANNUAL  ■ 
MEETING.  '     ; 

The  forty-eighth  annual  meeting  of  this  Branch  was  held' iit  the'to-rtn 
Hall,  Chester,  on  AVedncsday,  .Uine  ISth,  1884,  at  2  p.m.  ;  present.  Dr. 
Llovd  Roberts,  President,  in  the  chair,  and  eighty-five  members. 

President's  Address.— Dt.  Li.oyd  Roberts  introduced  to  the  meeting 
Dr.  Edwap.d  Waters,  the  new  president,  who  read  his  address.  At 
the  conclusion  of  the  address  a  vote  of  thanks,  proposed  by  Mr.  LuND, 
seconded  by  Dr.  Barron,  was  can-ied  by  acclamation. 

PeportofCoiineil—TheKosoTixnY  Secretary  then  read  the  an- 
nual report  of  the  Council,  as  follows.  ^    . 

' '  Your  (Touncil  has  to  report  that  the  condition  of  the  Branch  is 
in  every  respect  a  satisfactory  one.  The  meeting  of  the  parent  Asso- 
ciation in  Liverpool  last  August,  couided  with  a  canvass  of  every  un- 
attached member  of  the  Association  residing  in  the  district,  has  led 
to  a  considerable  increase  in  our  numbers.  During  the  past  year, 
eighty-thi-ee  new  members  have  been  elected  to  the  Branch  ;  thirty-one 
membere  have  resigned  or  left  the  district,  and  ten  members  have  died. 

"  We  have  again  this  year  to  deplore  tho  removal  by  death  of  the 
president  of  our  Branch. "  Ever  since  the  year  1877,  when  Dr.  Borchardt 
held  the  office  of  treasurer  at  the  mcetin''  of  the  Association  in  Man- 
chester, he  had,  at  considerable  personal  sacrificCj  taken  an  unusually 
active  interest  in  the  welfare  of  both  the  Association  and  the  Branch, 
and  it  is  not  too  much  to  say  that  we  have  lost  in  liim  one  of  our  most 
valued  leaders.  At  the  first  council  meeting  after  Dr.  Borchardt's 
death,  Dr.  Lloyd  Roberts,  one  of  the  vice-presidents,  was  elected  to 
act  as  president  during  the  remainder  of  the  year.  Wo  are  glad  to 
see  him  present  here  to-day,  and  to  be  able  to  congratulate  him  upon 
his  recovery  from  his  recent  severe  illness. 

"During  the  past  year,  two  special  general  meetings  of  the  Branch 
have  been  held,  the  first  in  Liverpool  having  been  rendered  necessal-y 
liy  the  changes  in  the  by-laws  of  the  Association,  obliging  ns  to  revise 
our  Branch  by-laws,  so  as  to  bring  them  into  conformity  with  them. 

"  Tins  revi.sion  of  the  by-laws  has  been  no  light  task.  It  was,  in  the 
first  place,  entrusted  to  a  subcommittee,  composed  not  only  of  mem- 
bers of  council,  but  including  the  names  of  many  gentlemen  who  had 
on  previous  occasions  evinced  an  active  interest  in  tho  legislation  ^  of 
the  Branch. 

"The  report  of  this  Revision  Subcommittee  having  r<;ceived  sohio 
slight  verbal  alteration  and  additions  at  tho  hands  of  the  Council  of  tlie 
Branch,  a  printed  copy  of  the  proposed  alfei-ations  were  then  sent  to 
every  member  ;  the  amended  rules  were  then  submitted  to  a  Special 
general  meeting  called  for  the  purpose  ;  they  tlicn  underwent  further 
slight  amendment,  and  were  finally  adopted.  Since  that  meeting tVy 
have  been  laid  before  tho  Council  of  the  Association  for  confinnption, 
and  have  become  law.  j        11      " 

"Tlicre  is  no  necessity  to  make  spwial  reference  to  the  chiingd!  ni^o 
in  the  rules,  as  a  copy  of  the  new  by-laws  has  been  .sent  to  eycrj-Tnjciii- 
ber  of  the  Branch,  .so  that  none  ran  plead  ignorance  of  these  condJti(^ns 
of  membership.  ., 

"Thescooud  special  general  meeting  was  held  in  Manchester,  and,yas 
called   to  consider  two  importfliit  questions  ns  to  the   admiwiotC  of 
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homoeopaths  into  the  Association,  and  to  the  retention  of  those  who  are 
already  members,  with  the  result  tliat  the  following  resolution  was 
carried  unanimously.  '  Tliat  this  Branch  is  of  opinion  that  the  ad- 
mission of  homceopaths  as  members  of  the  Association  is  not  desirable, 
but  that  it  would  be  unwise  to  take  steps  for  the  ejection  of  any 
member  on  the  grounds  of  belief  in  or  practice  of  homoeopathy.' 

"An  intermediate  and  higldy  successful  meeting,  for  the  reading  of 
papers  and  discussion  of  medical  and  surgical  subjects,  was  held  in 
Wigan,  in  the  mouth  of  April,  Dr.  Frederick  Roberts,  of  London,  read- 
ing an  address  on  local  treatment  in  connection  with  the  respiratory 
organs. 

"  Your  Council  has  carefully  watched  the  progress  of  medical  legisla- 
tion during  the  past  year,  and  has  been  untiring  in  its  efforts  to 
obtain  the  passing  of  the  Government  Medical  Bill.  A  form  of  peti- 
tion in  favour  of  the  Bill,  signed  by  your  president  and  secretary  on 
behalf  of  the  Council,  was  sent  to  every  member  of  both  Houses  of  Par- 
liament residing  in,  and  connected  with,  the  district,  requesting  them 
to  support  the  Bill  iu  its  passage  through  the  House.  And  at  last 
Council  meeting  it  was  determined  to  send  a  prepaid  form  of  petition 
to  every  member  of  the  profession  within  the  limits  of  Lancashire 
and  Cheshire,  with  the  request  tliat  it  would  be  signed  and  returned 
without  delay.  This  has  been  done,  1,838  circulars  having  been  issued, 
and  every  post  brings  in  dozens  of  signatures  in  its  favour. 

"Your  Council  have  to  announce  that  they  have  received  a  cordial 
invitation  from  Southport  to  hold  the  next  annual  meeting  of  the 
Branch  there. 

"The  financial  condition  of  the  Branch  remains  good,  the  subscrip- 
tions received  this  year  exceeding  the  expenditure  by  about  £20.  This 
is  not  a  large  margin,  and  considerable  calls  will  have  to  be  made  upon 
it  to  meet  the  expenses  consequent  upon  more  frequent  intermediate 
meetings."  . 

Financial  Statement  for  the   Year  ending  December  Zlst,   1883. 

Subscriptions,  1883 £106     5     0 

Expenditure,  1883  84     2    7 

22     2     5 
Balance  from  1882 93     7  10 

Cash  in  hand,  January  1st,  1884 115  10     3 

Annual  Meeting  in  1SS5. — Dr.  Baeron  read  an  invitation  from  the 
medical  men  of  Southport,  inviting  the  Branch  to  hold  their  next 
annual  meeting  there.  On  the  motion  of  Dr.  Watkins,  seconded  by 
Dr.  Cabter,  the  invitation  was  unanimously  accepted. 

Prcs-idcnt-elect. — Dr.  "Watkins  proposed,  seconded  by  Dr.  Royle, 
that  Dr.  Barron  be  President-elect.     This  was  agreed  to. 

Ojjice-Bcarcrs,  and  Representative    Afcmbers,    and    Council. Dr. 

Royle  proposed,  seconded  by  Dr.  Lloyd  Ruuert.s,  that  Dr.  Glascott 
of  Manchester  be  reappointed  Honorary  Secretary  of  the  Branch  for 
the  ensuing  year,  and  that  the  samegentlemen  as  before  be  reappointed 
Local  Secretaries.  Tlie  ballot  was  then  taken  for  the  representatives 
in  the  Council  of  the  Association,  and  the  election  of  the  new  Council. 
The  following  is  a  complete  list  of  the  officers  and  Council.  President  : 
Edward  Waters,  M.D.,  Chester.  President-elect:  George  Barron, 
M.D.,  Southport.  Vice- P residents :  W.  Carter,  M.D.,  Liverpool;  J. 
W.  Watkins,  M.D.,  Newton.  Honorary  Seerctanj :  C.  E.  Glascott, 
M.D.,  Manchester.  Local  Secretaries:  C.  E.  Steele,  Esq.,  Liverpool  ; 
J.  E.  G,aruer,  M.B.,  Preston  ;  J.  M.  H.  Martin,  M.D.,  Blackburn; 
W.  Hal],  Esq.,  Lancaster;  J.  Taylor,  Esq.,  Chester;  D.  De  Vere 
Hunt,  Esq.,  Bolton.  Rcjircsentatives  in  the  Council  of  the  Association : 
Geo.  B.  Barron,  M.D.,  Southport  ;  Alex.  Davidson,  M.D.,  Liverpool; 
Charles  E.  Glascott,  M.D.,  Manchester;  Daniel  J.  Leech,  M.D.,  Man- 
chester; James  Taylor,  Esq.,  Chester.  .  Fifty  Members  of  Council :  F. 
J.  Bailey,  Liverpool  ;  J.  Baird,  M.B.,  Congleton  ;  J.  A.  Ball,  M.B., 
Heaton  Norris ;  J.  Barr,  M.D.,  Liverpool;  W.  C.  Barnish,  Esq., 
Wigan;  P.  Braidwood,  M.D.,  Birkenhead  ;  S.  Buckley,  M.B.,  Man- 
chester; J.  E.  Burton,  Esq.,  Liverpool;  A.  F.  H.  Cameron,  Esq., 
Liverpool;  C.  J.  CuUingworth,  M.D.,  Manchester;  W.  M.  Campbell, 
M.D.,  Liverpool;  J.  Corns,  M.D.,  Oldham  ;  J.  Dreschfeld,  M.D., 
Manchester;  T.  B.  Eames,  Esq.,  Stoneclough  ;  A.  M.  Edge,  M.D., 
Manchester;  J.  Farrar,  Esq.,  Morecambe  ;  W.  H.  FitzPatrick,  M.D., 
Liverpool;  J.  E.  Gai-ner,  M.B.,  Preston  ;  T.  R.  Glynn,  M.D.,  Liver- 
pool; F.  M.  Granger,  M.D.,  Chester  ;  A.  Godson,  M.B.,  Cheadle  ; 
W.  Hall,  Esq.,  Lancaster;  J.  Hardie,  M.D.,  Manchester;  De  Vere 
Hunt,  Esq.,  Bolton  ;  Leslie  Jones,  M.D.,  Manchester  ;  A.  Jamie.son, 
M.D.,  St.  Helen's;  T.  Jones,  M.B.,  Manchester;  J.  Lambert,  M.D., 
Birkenhead;  H.  R.  Ley,  Esq.,  Prestwich  ;  J.  Dixon  Mann,  M.D., 
Manchester;  H.  CoUey  March,  M.D.,  Rochdale;  J.  M.  H.  Martin, 
M.D.,  Blackburn;  E.  H.  Monks,  Esq.,  Wigan;  G.   W.  Mould,  Esq., 


Cheadle  ;  Chauncey  Puzey,  E.sq.,  Liverpool  ;  A.  Ransome,  M.D., 
Manchester;  E.  Eayner,  M.D.,  Stockport;  D.  Lloyd  Roberts,  M.D., 
Manchester;  T.  L.  Rogers,  M.D.,  Rainhill ;  J.  Ross,  M.D.,  Man- 
chester; C.  Rothwell,  Esq.,  Bolton;  J.  E.  Scoweroft,  Esq.,  Bolton; 
G.  E.  Shuttlcworth,  M. D.,  Lancaster  ;  C.  E.  Steele,  Esq.,  Liverpool  ; 
G.  Thomson,  M.D.,  Oldham;  C.  Thorp,  Esq.,  Todmorden ;  J.  H. 
Wallis,  M.B.,  Whittingham  ;  F.  P.  Weaver,  M.D.,  Frodsham  ;  W. 
Whitehead,  Esq.,  Manchester;  G.  A.  AVoods,   Esq.,  Southport. 

The  Royal  College  of  Surgeons. — Mr.  Taylor  moved,  and  Dr.  Ray- 
NER  seconded:  "That  the  Lancashire  and  Cheshire  liranch  of  the 
British  Medical  Association  has  heard  with  regret  that  the  resolutions 
passed  at  the  meeting,  held  at  the  College  of  Surgeons,  on  March  29th, 
have  been  rejected  by  the  Council,  and  that  they  cordially  agree  with 
the  spirit  of  these  resolutions."     This  was  carried  unanimously. 

Communications. — The  following  were  read. 

1.  Mr.  Johnson  Martin  read  a  paper  on  Over-education,  or  the 
serious  and  evil  cQ'ects  of  the  present  system  of  Education. — Dr. 
Carter,  Dr.  Edwin  Rayner,  Dr.  Berry,  and  Dr.  Edwin  Jackson  took 
part  in  the  subsequent  discussion. 

2.  Mr.  Johnson  Martin  read  a  paper  on  Cholera  ;  its  cause,  preven- 
tion, and  treatment. 

'i.  Dr.  Walter  showed  a  MultUocular  Ovarian  Cyst  he  had  removed, 
weighing  8  lbs.  13  oz. 

4.  Dr.  Imlach  read  a  paper  on  Tubal  Abortion,  with  specimens. 

5.  Dr.  Glynn  read  a  paper  on  the  pathological  ellects  of  Friction  in 
Heart-Disease,  illustrated  by  a  series  of  water-colour  drawings. 

Dinner.- — After  the  meeting,  Ul  members  and  visitors  dined  together 
in  the  Council  Chamber  at  the  Town  Hall.  The  visitors  included  Mr. 
Wheelhouse,  Dr.  Chadwick,  Dr.  A.  T.  H.  Waters,  ilr.  Alfred  Baker, 
Dr.  Alfred  Carpenter,  Dr.  Bartolome,  Sir  John  W.  Reid,  and  the  Mayor 
of  Chester. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
The  annual  meeting  of  this  district  was  held  at  the  Kent  and  Canter- 
bury Hospital,  on  Jlay  Sth ;  Dr.  Robinson,  of  Dover,  in  the  chair. 

The  Report  of  the  Collective  Investigation  Subcommittee  was  read  and 
received. 

The  accounts  were  audited  and  passed  ;  and  the  Honorary  Secretary 
re-elected  for  the  ensuing  year. 

Meetings.  — The  following  places  were  selected  for  meetings  :  October 
3rd,  Canterbury  ;  President,  Dr.  Gogarty  ;  conjoint  meeting  with  West 
Kent  District.  November  27th,  Canterbury  ;  President,  Mr.  Wacher. 
March,  1885,  Faversham  ;  May,  1885,  Canterbury  (annual) ;  on  Thurs- 
day nearest  the  fidl  moon. 

Communieations. — The  following  cemmunications  were  made. 

1.  Dr.  White  showed  a  living  specimen  of  Myxo'dema. 

2.  Dr.  Robinson  read  apaper  on  an  Outbreak  of  Epidemic  Sore-throat, 
following  the  use  of  Milk  from  Cows  suffering  from  Aphthous  Fever. 

3.  Dr.  Joyce,  one  on  the  Comnmnicability  of  Disease  from  Animals 
to  Man. 

A  very  animated  and  lively  discussion  followed,  in  which  grave 
doubts  were  expressed  as  to  the  milk-supply  being  really  the  only 
cause  of  the  epidemic  in  this  instance.  It  was  mentioned,  however, 
casually,  that  a  cat  to  whom  some  of  the  suspected  milk  was  given 
did  actually  suffer  from  aphthous  fever  afterwarils. 

Dinner. — The  members  dined  together  at  the  Roval  Fountain  Hotel. 


STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING. 
The  third  general  meeting  of  this  session  was  held  at  the  Bell  Medical 
Library,  Cleveland  Road,  Wolverhampton,  on  Thursday,  May  29th; 
present.  Dr.  C.  Orton,  President,  in  the  chaur,  and  thirty-five 
members;  also,  by  special  invitation.  Dr.  Braxton  Hicks,  F.R.S. 
(London),  Dr.  Strange  (Worcester),  and  Dr.  B.  Foster,  President  of 
the  Birmingham  and  Midland  Counties  Branch. 

Election  of  Members. — The  following  gentlemen  were  elected 
members  of  the  Branch  :  Mr.  E.  Crockett,  Wolverhampton;  Dr.  P. 
M.  Davidson,  Congleton  ;  Mr.  Gootfrey  Stead,  Hednesford. 

Specimens. — The  follomng  specimens  were  shown. 

1.  Mr.  W.  H.  Folker  :  An  Ovarian  Cyst  and  Appendages  recently 
successfully  removed  from  a  middle  aged  female. 

2.  Mr.  W.  H.  Folker :  A  Left  Eyeball  extirpated  from  a  male 
patient  on  account  of  Ossification  of  the  Choroid. 

3.  Dr.  Totherick  :  A  patient,  aged  70,  suffering  from  two  Pulsating 
Sarcomatous  Tumours.  One  had  been  growing  for  eight  years,  sub- 
sequently to  a  blow ;  it  was  attached  to  the  right  clavicle.  The 
second  had  only  been  growing  nine  months,  from  the  sternum  close  to 
the  fourth  left  interspace  ;  it  was  much  softer  and  more  pulsating  than 
the  other. 
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4.  Dr.  Dingley :  The  Dura  Hater  of  a  case  of  Pachymeningitis, 
■nith  the  new  membrane  and  the  htemorrhages  into  its  substance. 
The  patient,  aged  57,  was  struck  on  the  left  temple  about  the  end  of 
March,  and  .suffered  from  giddiness.  On  April  25th  he  had  an  attack 
of  left  hemiplegia,  improved  for  a  few  days,  but  then  became  comatose, 
and  died  on  May  8tli.  The  membrane  was  confined  to  the  light  side 
of  the  brain. 

6.  Dr.  Dingley:  A  Fibroid  Tumour,  7i inches  by  4  by  2,  being  one 
of  a  pair  passed  per  varjinam  by  a  woman  aged  34,  married,  with  one 
child.  Menstruation  was  painful  but  not  profu.se.  Abdominal  en- 
largement had  been  noticed  eight  months.  The  patient  died  from 
exhaustion  four  days  after  the  second  tumour  was  passed.  A  micro- 
scopic section  was  also  e.xhibited. 

6.  Dr.  W.  G.  Lowe :  An  Hypertrophied  and  Elongated  Cervix  Uteri 
successfully  removed  by  the  ecrascur. 

7.  Dr.  C.  K.  Smith  :  Three  cases  of  Glaucoma  recently  operated 
upon  by  Iridectomy.  Dr.  Smith  made  some  general  remarks  upon 
the  importance  of  the  early  detection  of  glaucoma. 

Hoimeopaths  and  the  British  Medical  Association. — At  the  reqncst  of 
the  President  of  the  Council,  made  in  a  circular  letter  signed  by  him- 
self and  by  Mr.  Dix  of  Hull,  the  members  present  were  asked  to  give 
their  opinion  with  regard  to:  1.  The  admission  of  homoeopaths  as 
members  of  the  Association.  2.  The  retention  of  those  homoeopaths 
who  are  already  members.  To  the  first  ((uestion,  the  reply  was,  No. 
To  the  second  ffuestion,  the  reply  was,  Yes. 

Puerperal  Pyrexia. — A  debate  took  place  upon  puei-peral  pyrexia, 
the  discussion  being  commenced  by  Dr.  .J.  Braxton  Hicks,  F.R.S., 
Consulting  Obstetric  Physician  to  Guy's  Hospital.  The  following  gen- 
tlemen also  spoke  :  Dr.  MiUington,  Dr.  Strange  (Worcester),  Mr.  J. 
G.  U.  West,  Dr.  W.  G.  Lowe,  Mr.  J.  HartiU,  Dr.  Clendinnen,  Dr. 
Lycett.  1   ■ 

Entcrlaimnent  to  Dr.  Hicks. — After  the  meeting,  a  number  of  the 
members  and  their  friends  entertained  Dr.  Hicks  at  dinner  at  the  Star 
and  Garter  Hotel. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wedne.sdav,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  AVaters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,   Liverpool. 

Prcxident-clcct:  Jamks  Ci'MINO,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen's  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Address  in  Medicine  will  be  delivered  by  William  M.  Ord, 
M.D.,  Physician  and  Lectuier  on  Medicine  to  St.  Thomas's  Hospital, 
London. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redfern, 
M.D.,  Professor  of  Anatomy  and  Physiology  ia  Queen's  College, 
Belfast.  ■  .^ 

An  Address  in  Obstetric  Medicine  will  be  dcliyered  bV  George  H. 
Krrp,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwiok  Hospitals,  Dublin. 

Section  A.  Medicine.— /'rmrf™< .-  ,1.  W.  T.  Smith,  M.D.,  Belfast. 
Vv:c-l'rcsidcnts:  G.  F.  DuH'ey,  M.D.,  Dublin  ;  Alexamler  David-son, 
M.D. ,  Liverpool.  Secretaries:  Richan)  Ilo.ss,  JI.D.,  7,  Wellington 
Place,  Belfast;  Tliomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
Square,  London. 

Section B.  SrnoERT. — JVesident:  SirWilliamMacCormac,  F.R.C.S., 
London.  Vire-Prciridrnl.i:  J.  K.  Maconchy,  M.B.,  Downpatrick;  J.  W. 
Browne,  M.D.,  Belfast;  John  Chieiie,  F.H.IJ.S.Kd.,  Edinburgh.  Secre- 
taries:  John  Fagan,  F.R. C.S.I. ,  1,  Glengall  Place,  Belfast ;  Bcnuctt 
May,  F.R.C.S.  Eiig.,  16,  Temple  Row,  Hirmingham. 

Section  C.  Oiistetric  Medicine.  —  JW.tidcnl :  Clement  Godson, 
M.D.,  London.  I'ice- Pre.iidaifs :  Sir  William  Miller,  M.B.,  Lon- 
donderry; William  Stephenson,  M. I).,  Aberdeen.  Sicrctarics :  W. 
Walter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.B., 

13,  College  Si|Uare  Kiist,  Belfast. 

Section  D.  Puiilic  Mei>icine. — Prc.fidciU:  Charles  Cameron,  M.D. , 
M. P.,  Gla.>igow.  Vice- /'residents  :  Jului  F.  Hmigc.s,  M.D.,  Uelfa.st ; 
David  Davics,  .ALK.C.S. Eiig.,  Bristol.  Secretaries:  U.  S.  Punlon 
M.D.,  t;0,  r.ikenham  Place,  Belfast;  Shirley  Murphy,  M.  K. C.  S.  Eng. , 
158,  Camden  Koad,  London,  N.W. 


Section  E.  OrnTHAXMOLOOY. — PresidoU:  W.  A.  McKeown,  M.D., 
Belfast.  Vice-Presidents:  'W.  A.  Brailey,  M.D. ,  London;  Edgar 
Browne,  M. R.C.S. Eng.,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D., 
Glengall  Place,  Belfast ;  R.  N.  Hartley,  M.B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Phtsiology  and  Pathology. — President :  W.  S. 
Greenfield,  M. D. ,  Eilinburgh  ;  Vice-Presidents  :  3.  S.  Charles,  M.D., 
Cork;  D.  C.  McVail,  M.B.,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  Belfast ;  K.  J.  Anderson,  M.  D. ,  Galway. 

Section  G.  Pharmacology  and  Therapeutics.  —  President : 
Thomas  John  Maclagan,  M.D.,  London.  Vice-Presidents :  Matthew 
Hay,  M.D.,  Aberdeen;  W.  Whitla,  M.D.,  Belfast;  Walter  G.  Smith, 
M.  D. ,  Dublin.  Secretaries :  George  Gray,  M.  D. ,  CastleweUan,  County 
Down;  W.  Murrell,  M.D.,  38,  Weymouth  Street,  London. 

Section  H.  Psychology. — President:  G.  H.  Savage,  M.D.,  London. 
Vice-Presidents:  Daniel  Hack  Tuke,  M.D.,  London;  Isaac  Ashe, 
M.  D. ,  Dundrum.  Secretaries :  A.  S.  Merrick,  JI.  D. ,  District  Hospital 
for  Insane,  Belfast  ;  S.  Rees  Philipps,  M.D.,  Wonford  House,  Exeter. 

Local  Secretaries :  John  Moore,  il.  D. ,  2,  Carlisle  Terrace,  Belfast ; 
Alexander  Dempsey,  M.D. ,  26,  Clijfton  Street,  Belfast;  John  W.  Byers, 
M.D.,  Lower  Crescent,  Belfast. 

Treasurer:  William  "\Miitla,  M.D.,  Belfast. 

TCEiCVT,   JCLT  2»rH,   18S4. 

2  P.M. — Meeting  of  Council. 

3  p.m. — General  Meeting.    Report  of  Cotmcil  and  other  business.    Adjoom 

at  5  P.M. 
S  P.M.— General  Meeting.    President's  Address,  and  any  business  adjoomed 
from  meeting  at  3  o'clock.    Tea  and  cofTee  after  the  meeting. 

Wedsesday,  Jcly  30th,  1SS4. 
9.30  A.M. — Meeting  of  Council. 

11.0  A.M.— Second  General  Meeting.    Address  in  Medicine. 
2  to  5  P.M. — tiectional  Meetings. 

S  P.M. — A  Convcrsdzionc  will  be  given  in  Queen's  College,  by  the  President 
of  the  Association,  and  the  Executive  Committee. 

THrR-SDAV,  July  31st,  18S4. 
9.30  A.M. — Meeting  of  Council. 
11  A.M.— Third  General  Meeting.    Address  in  Physiology. 
2  to  5  P.M. — Sectional  Meetings. 
13.30  P.M.- Public  Dinner,  which  will  be  held  ia  the  Examination  Hall,  Queea'a 
CoUege. 

Friday,  Auocst  1st,  18S4. 

10  A.M. — Address  in  Obstetric  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

8  P.M. — Reception  by  the  Mayor  of  Belfast,  in  the  Ulster  Hall. 
Satcbday,  August  2nd,  13S4. 
Excursions. 

ExccBsioNs.  T,/;^ 

The  following  excursions  will  take  place  on  Saturday,  August  2nJ.  ' 
1.  An  excursion  to  the  Giant's  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro- 
vide at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties'  Hotel,  Portrush.  2.  An  excursion  to  Lame  and 
Garron  Tower.  By  train  from  Belfast  to  Larne,  thence  by  convey- 
ances to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
picturesque  scenery  of  the  northern  coast,  pa.ssing  through  uie  rillages 
of  Glonarin  and  Carnlough.  Luncheon  will  be  provided  at  Garron 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
Hotel,  Larne.  3.  An  exc\irsion  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magnificent  seencr)-  around  ;  including  Donard  Lodge,  Slieve  Donard 
(the  highest  of  the  Mourno  mountains),  ToUj-moro  Park,  and 
Ciistlcwellau.  Luncheon  and  tea  will  be  provided,  i.  Circular  trip 
to  Warrenpoint  vid  Newcastle  and  Rostrevor.  By  traiu  from  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  t^vonty  miles 
along  the  sea-coast  of  County  Down.  From  Kostrevor,  tramoars  con- 
vey visitors  to  Warrenpoint,  thence  by  train  to  Belfa.st  or  Dul'lin. 

On  the  mornings  of  Wcdmsday  and  Thursday,  there  will  bo  short 
excursions,  by  which  members  will  have  an  opportunity  of  vi.siting 
places  of  interest  in  the  immediate  neighbourhood  of  B<ilfast.  Trip  to 
the  Dominion  steam.'ihip  Vnncourer.  By  invitation  of  ilo^irs.  Flinn, 
Main,  anil  Montgomery,  a  steamer  will  leave  the  Queen's  Quay,  Belfast, 
at  7  A.M.,  on  Friday,  August  1st,  and  pro<;eed  down  the  I^ough  to 
Carrirkfrrgus  Ro.ads  to  the  steamship  /'a)uvi/|v;-,  where  breakfiist  will 
1)0  ]irovided  for  150  members,  ami  an  o]iportunily  will  be  given  to 
visit  the  newest  ship  of  the  Dominion  tlcet. 

The  Secretary  of  the  Excursion  Cummittco  is  Robert  Esler,  M.D., 
Pukeuham  Place,  Belfast. 
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y'  ,   ■.'■';■''',   "■'i'     ■  Anxual  Mpsetm,  ■■;'.■ '  :',,  "   ' 

';  The^e'ighteeitli  annual  exliibitibn  of  objects  of  interest  iE-c6nnection 
'.'witli  medicine,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
■'Exhibition  Hall,'  Botanic  Gardens, '  Belfast  (floor-space,  over  5,000 
square  feet),  and  in  the  Queen's  College,  Belfast  (floor-space,  nearly 
4,000  square  feetl,  during  July  29th,  s'Ofh,  and  31st,  and  August  1st, 
.1884.  ,  ;- 

"-.  Tlje  committee  who  have  been   appointed  to  take   charge ,of  the 
■■'arrangements  \vill  be  happy  to  receive  as  under. 

Subs'ection  A.— 1.    Preparations,    diagi-ams,    casts  and  models  of 
■  anatomical    and   pathological    objects,    microscopes    and  microscopic 
preparations  (Dr.  Lindsay). 

Subsection  B. — 2.  Surgical  and  medical  instruments  and  appliances, 
thermometers,  and  other  instmments  for  scientific  investigation  (Dr. 
Scott  Core):      '    ^  ■■ 
Subsection   C. — 3.  Foods,   drugs,    chemicals,    and    pharmaceutical 
.preparations  (Dr.  Bingham). 

i      Literary  and  Sanitary  Subsection  D. — 4.  New  medical  bookei.'5. 

.'Ambulances,  carriages,  and  other  means  of  locomotion  for  the  use  of 

;  medical  practitioAers.      6.  Sanitary  appliances,   including   drawings, 

models,   and  apparatus,    illustrative  of   the  ventilation  of   liospitals, 

public   buildings,    and   private  dwellings.      7.   Plans   and   models  of 

hospitals,  public   buUduigs,   and  private  dwellings,   constructed  upon 

the  most  improved  hj'gienic  principles.     8.   Recent  improvements  in 

hospital     furniture.       (Dr.     Henry    O'Neill,    General    Secretary,     5, 

i:College    Square   East,   Belfast,    to    whom    all    communications    with 

.reference  to  the  Annual  Museum  are  to  be  addressed,   prepaid.) 

It  is  intended  that  the  surgical  instruments,  sanitary  appliances, 
etc.,  shall  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

The  pathological  specimens  ■will  bo  arranged  in  departments. 
Exhibition  of  Instruments  aiul  Apparatus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-thera- 
peutic apparatus,  instruments  for  physical  diagnosis,  and  appliances 
relating  to  sanitary  science  and  public  health.  Facilities  will  also 
be  afforded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  explanation  by  the  exhibitors  of  apparatus. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  con- 
tained in  the  museum,  and  lithograph  plan.  The  Committee  request 
that  descriptions,  etc.,  be  sent  in  as  early  as  possible — not  later  than 
July  rth,  1884. 

Communications,  objects  intended  for  exhibition,  etc.,  to  be  addressed 
(prepaid)  to  the  Secretary  of  the  Museum  Committee,  Dr.  Henp.y 
O'Neill,  5,  Collcye  Square  East,  Belfast. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
direct  to  the  Queen's  College,  Belfast,  and  addressed  to  the  care  of 
the  Curator  of  the  Museum  of  the  British  Medical  Association. 

All  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  by 
the  exhiljitors ;  but  the  Committee  will  exercise  every  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exhibitor,  with  the  name  of  the  instruments,  etc.,  to  be  enclosed 
jin  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.     Members  desirous  of  reading  papers  or  joining  in  the  discus- 
'  sions  are  earnestly  requested  to  communicate  without  delay  with  the 
•Becretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet- 
ing is  a  week  earlier  than  usual. 

Section  A. — Medicine. 
In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
I  for  special  discussion. 

'     1.   Albuminuria :  a  Practical  Summ.ary  of  its  Causes  and  its  Conse- 
'  quences,  its  Diagnosis  and  its  Treatment.     Introduced  by  Dr.  George 
■  John.9on.     Dr.  G.  A.  Woods  and  Dr.  "\V.  E.  Thomas  will  "take  part  in 
this  discus.sion. 

2,  The  Causative  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 
Powell.  The  following  have  promised  to  speak  :  ProfeSsor  Gairdner, 
Dr.  Clifl'ord  Allbutt,  and  Dr.  Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth. 
The  following  have  promised  to  speak :  Dr.  Buzzard,  Dr.  B.  Foster, 
Mr.  J.  Hutchinson,  and  Dr.  Bracket  (Aix  les  Bains),  and  Dr.  Myrtle. 

The  following  papers  kave  been  promised. 
Button,  T.,  M.D.    On  the  Treatment  of.  Gastric  Clcerby  Nutrient  Enemata. 
Madden,  T.  More,  M.D,'  Alcoholism  in  Chililhood  and  Youth. 


Section  B. — Sfrgert. 
Theri   will  be  a  discussion  on  SajTe's  Plaster  .Jacket,  to  be  opened 
by  Professor  Lewis  Sayre  (New  York),  who  will  give  demonstrations. 


1.  Partial  Suspension,  and  the  application  of  the  Plaster-of-Paris 
Jacket  for  Pott's  Disease.  2.  Partial  Self-suspension,  and  the  Appli- 
cation of  the  Plaster  Corset  for  Lateral  Curvature. 

The  following  papers  have  been  announced.  ' 

B-\RTLEET,  T.  H.,  Esq.    Operative  Trc-itmcnt  of  Empyema. 

Chicne,  John,  Esq.    Treatment  ofWounds. 

CooPEn,  Alfred,  Esq.    On  Syphilis. 

CouLsoN,  Walter,  Esq.  Treatnient  of  Stricture  of  Urethra  by  Internal  Urethro- 
tomy, with  a  Review  of  the  Different  Methods  of  Perforniin'i^  the  Operation. 

EsLER,  Robert,  M.D.     Oakum  as  a  Snr;;ical  Dressing. 

Faoan,  John,  Enq.  Gastrostomy;  its  Mfrits  as  a  means  of  treating  Sti'icture  of 
the  (Esophagus,  and  the  best  mode  of  performing  the  Operation. 

Keeti.ey,  C.  B.,  Esq.  Buried  Suture.'^,  with  remarks  on  the  imj>ortance  of  Sutoripg 
separately,  Periosteum  to  Periosteum,  Muscle  to  Muscle,  Deep  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  all  kinds. 

LfND,  Edward,  Esq.  On  Torsion  in  its  Application  to  the  Treatment  of  Hsemor- 
rhoids. 

MACNAiiARA,  C,  Esq.  Notes  on  a  Successful  Case  of  Gastrostomy  for  Stricture  of 
the  ffisopliagus. 

Makins,  G.  H.,  Esq.  Sttccessful  Suttu-e  of  Small  Intestine  in  a  Case  of  Facal 
Fistula. 

Norton,  A.  T.,  Esq.     Gangliar  Disease  of  Joints. 

RoBSON,  A.  W.  Mayo,  Esq.     On  the  Treatment  of  Spina  Bifida. 

ROECKEL,  "W.  J.,  Esq     The  Etiology  of  Internal  H;emorrhoid.s. 

Roth,  Bernard,  Esq.  The  Surgical  and  Orthopedic  Treatment  of  Infantile  Para- 
lysis. 

Smith,  Noble,  Esq.    The  Diagnosis  of  Disease  of  the  Vertebral  Column. 

"Watson*,  W.  Spencer,  Esq.  The  Use  of  the  Galvanic  Cautery  in  the  Treatment  of 
Intranasal  Diseases  ;  with  exhibition  of  a  new  instrument  in  illustration. 

Whitehead,  Walter,  Esq.  Two  Hundred  Consecutive  Cases  of  Hiumorrhoids  Suc- 
cessfully Removed  by  Excision. 

Wright,  G.  A.,  M.B.  A  Note  upon  the  Effects  of  Bone-lesions  ujxin  the  Rate  of 
Gro\vth  of  Limbs. 

Section  C. — Oestetpjc  Medicine. 
The  following  special  discussions  will  take  place. 

1.  The  Pathology  and  Treatment  of  Extra-uterine  Fietation.  This 
discussion  will  be  introduced  by  Mr.  Lawson  Tait.  The  following 
gentlemen  have  signified  their  intention  to  take  part  in  this  discus- 
sion :  Dr.  Elder  and  Dr.  W.  L.  Rcid. 

2.  The  Treatment  of  Intra-uterine  Disease,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signified  their  intention  of  taking  part  in  this  discussion :  Dr. 
Fancourt  Barnes  and  Dr.  AV.  L.  Reid. 

The  following  papers  are  announced. 

Barnes,  Fancourt,  M.D.  How  often  is  Craniotomy  justifiable  in  the  same  Sub- 
,iect? 

Croom,  J.  Halliday,  M.D.  1.  The  Special  Advantages  of  Axis-traction  Forceps  in 
the  Cavity  and  at  the  Outlet.     2.  Early  Lochia. 

Elder,  George,  M.D.  On  Alexander's  <.>peration  of  Shortening  the  Round  Liga- 
ments for  the  Relief  of  Retroflexion  and  Prolapse  of  the  Uterus. 

Esler,  R.,  M.D.     On  Phlegmasia  Dolens. 

3IADDEN,  T.  More,  M.D.  1.  On  the  Treatment  of  Intra-uterine  Disease.  2.  The 
Treatment  of  Sterility. 

Reid,  W.  L.,  M.D.  On  the  Operation  (Alexander-Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Smvly,  W.  I.,  M.D.    Expression  of  the  Placenta. 


Section  D. — Public  Medicine. 
The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions. 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Meat  Markets ;  with  special  reference  to  the  Causa- 
tion of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat.  y\ 

3.  Over-pressure  in  Schools ;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papiers  have  been  announced. 

Cameron,  C.  A.,  M.D.     On  Inspection  of  Meat  Markets. 

CULLIMORE,  D.  H.,  M.D.     On  Quarantine. 

Drv.sdale,  C.  R.,  M.D.     The  Superiurity  of  Animal  Vaccine. 

Ellis,  Richard,  Esq.  Observations  on  the  Hearing-power  of  School-Board 
Children. 

Hope,  E.  W.,  M.D.  On  the  Latent  Period,  Infectiousness,  and  Mortality  ^f 
Typhus  Fever. 

Makcna,  M.  D.,  Esq.  1.  On  Mortality  in  England  and  Wales  during  tlie 
last  Three  Decennials.  2.  An  Examination  of  the  Theory  of  Aerial  Dissemi- 
nation of  Small-pox  Infection. 

Martin,  Johnson,  Esq.     Overpressure  in  Schools. 

Rcssell,  J.  B.,  M.D.    Prevention  of  Epidemics. 

Straohan,  J.,  M.D.     Overpressure  in  Scliools. 

Sweeting,  R.  D.,  Esq.     Statistics  of  Scarlet  Fever. 

■Tucdichcm,  J.  L.  W.,  M.D.     Inspection  of  Meat  M.arkets. 

.  Vacher,  Francis,  Esq.    On  Inspection  of  Meat  Markets. 


Section  E. — Ophthalmology. 
The  following  gentlemen,  among  others,  have  signified  their  inten- 
tion of  taking  part  in  the  work  of  this  Section  :   Dr.  AVolfe  (Glasgow), 
Dr.  Edwyn  Andrew,  Messrs.  C.  Macnamara,  Frederick  Mason,  Simeon 
Snell,  Gustavus  Hartiidge,  etc. 
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A  discussion  on  the  following  subject  will  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  tlie  Position  of  the  Section  in  Cataract  Operations 
lulluuuce  Suppuration  of  the  Cornea;  if, so,  what  part  is  played  by 
Septic  Infection  ? 

Dr.  Charles  E.  Fitzgerald  will  open  a  discussion  on  The  Influence 
of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea,  and 
Iris. 

The  following  papers  have  been  announced. 
Andrew,  Edwyn,  M.D.    On  the  Use  of  the  Cautt-ry  in  Eye-fraclme. 
Griffith,  A.  Hill,  M.Ii.    Death  following  Enucleation  of  thn  Eyeball. 
Embvs-Jones,  a.,  M.D.   The  Dangers  of  Lead  Pi-obes  in  the  Treatment  of  Lacryuml 

Obstinictions. 
JoLER,  H.,  Esq.    The  best  methods  of  DiagnOEing  and  Cbireeting  the  Errors  of 

Refraction.  '    " 

McKeown,  David,  M.D.    1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 

man  aged  G2,  after  bixty  Years'  Blindness  ;  good  Ccdonr-j,.ercuittioli.     3.  On  the 

Treatment  of  a  Case  of  Atrophy  of  tlie  Optic  Is  erve  by  Large  Doses  of  Str>*clima 

and  Filocarpin  combined. 
Story,  J.  B.,  M.B.,  and  Baker,  Arthur,  M.B.  (joint  communication).      On  the  In- 
fluence of  Syphilis  U]iou  the  Development  of  the  Teeth,  and  the  Occurrence  of 

Difl\ise  Interstitial  Keratitis. 
Story,  J.  B.,  M.B.    1.  The  Jlinimum  Knowledge  of  Ophthalnu»logy  to  be  exacted 

as  a  Qualification  to  Practise.    2.  A  Series  of  Cataract  Opei-ations. 
Taylor,  C.  Bell,  M.D.     1.  Remarks  on  Four  Cases  of  Sympathetic  Ophthalmia, 

in  which  Sight  was  Restored  by  Rcpeatt;d  OpiraUons.     :.'.  Ou  a  New  Knife  for 

Cataract-operations.      3.  Illustratitins  of   the    I'm  inaliun  of  ^ew   Kyelids    by 

Transplantation  of  Skhi,  with  Pedicle  and  with"Ut  ::>ear. 
Wolfe,  J.  K.,  M.D,     1.  On  Subconjunctival  Meridional  Sclerotomy  for  the  Cure 

of  Detachment  of  the  Retina.     2.  Demonstration  on  Goiviunctival  Transjilanta- 

tion  from  the  Rabbit  to  the  Human  Subject  lor  tlie  Cure  of  .Syiublepharou. 

(Cases  shown).  

Section  F. — Phy.sioloot  and  P.^thoi.oot. 
One  or  more  of  the  following  subjects  will  be  discussed. 

1.  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri- 
tion. 

2.  Functions  of  Leucocytes  under  Normal  and  Abnorinal  Conditions. 
8.  Physiology  a*d  Pathology  of  Lymph-transudation  and  Absorp- 

tidn.  ,       ■'^ 

i.  Skin-ab.sorplion.  '  ■.  "  ':" 

5.  Dr.  McVail  will  open  a  discussion  on  the  Pathology'  of 'Pfil^ 

monary  Emphysema. 
The  following  papers  aro  announced. 

Kpinnedv,  C,  M.D. 

Maouibe,  E.,  M.D.    1.  The  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 
the  Air.    2.  On  the  Micrococcus  of  Pneumonia.  ; 

Paul,  F.,  Esq.     On  the  Pathology  of  Rodent  Ulcer. 

woodhead,  g.  s.,  m.d.  " 

•  Section'  G. — Piiarmacolooy  axd  Therapeutics. 

The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  and  will 
move  a  series  of  resolutions,  supported  by  the  Vice-Presidents,  on  the 
subject  of  the  British  Phariiiacopieia. 

2.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlan.  Dr.  Dujardin-Beaumetz  (Paris)  will  read  a 
paper  on  a  new  Antipyretic. 

3.  Dr.  Hughes  Picniiett  and  Dr.  Steavenson  will  ojien  a  discussion 
on  the  Thoraiicutical  Applications  of  Electricity  ;  in  the  course  of 
which  diircrciit  modes  of  Electrical  Treatment  will  bo  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  series  of  de- 
monstrations illustrating  the  action  of  certain  Drugs  on  the  Frog's 
Heart.  , 

5.  Dr.  W.  H.  White  will  open  a  discussion  on  Aspiration  as  t^. 
Therapeutic  Agent,  to  whicli  Dr.  Finny  will  reply.  .     ' 

6.  There  will  be  a  special  debate  on  Indian  Drugs,  in  which  it  is 
hoped  Sir  Joseph  Fayrcr,  Mr.  Charles  Wacnainara,  Dr.  Waring,  Dr. 
Ewart,  and  other  distinguished  authorities  will  take  part. 

7.  Dr.  Shoemaker  (I'hiladidphia),  a  delegate  from  the  American 
Medical  Associarion,  will  give  an  explanation  of  the  modus  operandi 
of  tlie  New  Oleates  in  certain  Skin-disea.ses,  to  which  Dr.  Colcott  Fox 
Trill  reply.  

Sfxtion  H.— PsTcnoi.ooY. 
In   this   Section,   in  addition   to   the   usual  papers,    the    following 
special  subjects  have  Ipccmi  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  CJcncral  Paralysis. 

3.  Use  of  Alcohol  in  Asylums. 

4.  Moral  Inaauity  and  fiiiliecility. 

5.  Legal  Pcr.sccutirins  by  Discharged  Palient.s. 

Professor  lieiiediit  will  doiiioiislrale  his  methods  of  Craniuiiictry. 
The  fcillowing  papers  liiive  lu'cn  announced. 
TUKK,    D.  Uaek,   M.D.     1.   M"ml   lii..aiiiiy.     '.'.  Alcoholic  li'veranos  in  Britlnh 
Asylums. 


ITo  communication  shall  occupy  more  than  fifteen  minutes,  and  not 
person  shall  he  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.     A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  whicli  it  is, to., 
be  read,  not  later  thau  July  23rd.  ;     ,,  ,r 


I  N'.B.^-^Membiri  wM  dislre  to  take  part  in  tlie  discussions,  u,  ,  ,  i 
papers,  arc  earnestly  requested  to  comTrtumcate  vnthout  delay  ^w^i  i/fe 
secretaries  of  l/u:  respective  licclio/is.  '  '       '.' 


Dr.  Ward  Cousins  hereby  gives  notice  that  at  the  annual  meeting  to 
be  held  at  Belfast  on  the  29th  day  of  July  next,  it  will  be  moved  that 
By-law  34  bo  and  it  is  hereby  repealed,  and  that  the  following  new 
bj'-laws  be  enacted. 

The  formation  of  new  Branehiss  ami  the  modiflcation  and  division  of  the 
recognised  existing  Branches  shall  be  sul^ect  to  the  decision  of  tho  Council. 

The  Branches  of  the  Association,  .as  now  recognised  by  the  Council,  consti- 
tute the  representative  areas.  Tne  limits  of  the  area  of  each  Branch  must  be 
defined,  and  an  outline  of  the  wliole  organisation-  published  in  the  form  of  a 
chart. 

A. — W^itiioct  the  Limits  of  any  E.xiSTrsc  Bra>xh. 

Any  number  of  members  not  less  than  50  residing  within,  or  not  less  tlian 
25  residing  without,  the  limits  of  England  and  Wales  may  form  themseh-es  into  a 
Branch  of  the  Association,  subject  to  such  Branch  being  recognised  by  tlie 
Council. 

B. — Within  the  Limits  of  any  E.\isting  Branch. 

In  the  event  of  two  or  more  recognised  Branches  being  desirous  of  uniting 
to  form  one  Branch,  a  requisition,  specifying  the  particulars  and  objects  of  such 
uuioii,  must  be  fonvarded  by  each  of  the  Branches  to  the  Council ;  and,  ou  .such 
union  being  recognised  by  the  Council,  tho  recognition  sluiU  date  from  the  Ilrst  day 
of  .Tanuary  then  next  ensuing. 

In  the  event  of  100  members,  residing  in  a  district  of  a  recognised  Branch,  Ijcing 
dcsijous  of  forming  within  the  area  of  such  district  a  new  and  separate  Branch  of 
the  Association,  they  shall  present  a  petition  to  the  Coiuicil  specifying  tlu:  par-  ■ 
ticulars  and  objects  of  the  i>roposed  separation.  In  the  event  of  such  se]>aration 
being  recognised,  the  recognition  shall  date  from  the  first  day  of  Janiuiry  then  ne-xt 
ensuing. 

Ilouorary  secretaries  of  every  Branch  must  forward  to  the  General  Scctetaty 
an  outline  of  the  area  of  tho  Branch  as  recognised  by  the  CounciJ  of  the  Branclu 

jilr.  Dix  hereby  gives  notice  that  at  the  annual  meeting  to  be  held  ,1 
at  Belfast  on  the  29th  day  of  July  next,  a  proposal  will  be  made  to  :i 
amend  the  By-laws  so  as  "to  j.irovido  tor  tho  payment  from  the  funds  •; 
of  the  Association  of  the  travelling  expenses  of  the  representatives  ot 
the  Branches  to  the  meetings  of  the  Council.  '.     '    ' 

Dr.  Bernard  O'Connor  hereby  gives  notice  that,  ,at  tlie  kniiaal 
meeting  to  be  held  at  Belfast  on  the  29th  day  of  July  next,  ,it  wiU 
be  moved  that 

"  By-law  17  Subsection  (d)  be  and  is  hereby  repealed  ;"  also  that,  in  the  event  ■ 
of  this  proposition  not  being  carried,  it  will  be  moved  that  '' 

"By-law  17,  Subsecti'ui  (d)  be  and  is  hereby  repealed  in  the  case  of  some  one,  ,' 
or  ill  the  cases  of  more  than  one,  of  the  following  Branches,  that  is  to  say;  NortJl' 
of  Ireland   Branch,  South   of  Ireland   Hraiich,  West  of  Ireland   Branch,    Border 
Counties  Branch,  Aberdeen,  Baiill',  and  Kincardine  Branch,  Kortlicrn  Coanticf  of 
Seolland  Branch."  _  . 

And  that,  for  the  purpose  of  rendering  less  obsciiro  paragragh  1,  By-law  li,  it  . 
will  be  proposed  that,  "  after  the  words  '  and  of  members '  (lino  4),  the  wbrds    of 
the  Association  '  be  aildod  ;"  and  that,  "after  tho  word  '  Uranchfs'  ^iiio  4X  there 
\x  aiUled  the  words  '  whether  they  arc  members  of  a  Branch  or  not.'  ' 


London,  Juno  10th,  1884. 


Francis  Fowke,  General  Secretary. 


CORRESPONDENCE. 

SIK  J.  FACET'S  ADDRESS  ON  PUBLIC  HEALTH. 
Sir,— Tho  address  of  Sir  James  Paget  in  your  last  issue  is  intensely 
intere.iting  and  of  the  greatest  importance^  There  is,  however,  <jne 
inlluenco  on  national  hcMth  to  which  Sir  James  has  not  given  sulC- 
cicnt  prominence.  He  v«ry  properly  iioints  out  the  loss  to  Llio  nation 
arising  from  the  inability  of  men  to  work  during  sickness,  as,  for  ex- 
ample, tj-phoid  fever,  and  from  tlio  destruction  of  life  through  prevent- 
(ibie  disease ;  and  he  dcjilorcs  the  loss  with  comnniidable  ci'uceni.     H«  ,' 

estimates  tluat,  "of  all  tho  losses  rtf  work, of  all  the  millions  of  woflks  '% 

sadly  spent  and  sadly  wasted,  a  fourth  j'art  mi^ht  have  been  saved." 
Among  the  chief  .wurccs  of  this  waste,  he  menlions  diseases  due  to  in- 
tenipciance.  I  shall  be  able  to  .show  that  the  use  of  intoxicating 
li  [uors  alone  causes  more  than  "ono-fourth"  of  tho  wasto  of  hcallli 
flud  life,  by  figures  which  are  as  significant  as  tho.se  on  which  Sir 
James  bases  his  conclusions.  I  say  "  tho  u.so  of  intoxicating  liiiuors" 
— not  intcmpemncc,  in  the  usual  accoplation  of  the  term — becauso  I 
am  going  to  coropan  the  expcri«nc9  of  a  largo  teetotal  friendly  society 
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with  that  of  the  Manchester  Unity  of  Oddfellows,  as  given  by  Mr. 
Sutton,  and  adopted  by  Sir  James  Paget ;  for  Sir  James  says  of  the^n  ; 
"  In   respect  of  health,  they  may  represent  the  whole  population  at 

least  as  well  as  any  group  that  could  bo  taken; they  do  not,  at  all 

events,  include  many  habitual  drunkards." 

Now,  if  we  wish  to  know  for  certain  how  much  of  this  sickness  is 
due  to  drink,  we  must  compare  the  figures  given  by  Sir  James  with 
similar  statistics  of  men  in  the  same  rank  of  life,  and  living  under  the 
same  conditions,  who  are  abstainers. 

I  have  before  me  the  valuation  of  the  London  Grand  Division  of  the 
Sons  of  Temperance  Friendly  Society,  as  made  for  the  five  years 
1875-SO  by  the  professional  accountants,  Messrs.  Gomme  and  Hatton, 
of  Ludgate  Circus.  The  experience  is  given  in  detail  ;  but,  in  order  to 
institute  a  more  exact  comparison,  I  have  combined  the  members  of 
various  ages  together,  as  given  by  Sir  James. 

Average  Sickness  per  IiuHvidual  per  annum  (in  Weeks). 

Manchester  Unity  of        London  Grand  Division, 
Age.  Oddfellows.  Sons  of  Temperance. 

15—20     666     39 

20—25     737     54 

25—45     995     SI 

45—65     2.736     95 


15—65  1.314  .68 

From  these  tables,  it  appears  that,  while  the  average  time  of  sickness 
among  a  mixed  number  of  males  (abstainers,  moderate  and  immoderate 
drinkers)  is  1.314  weeks,  or  9.2  days,  per  annum,  among  male  total 
abstainers  it  is  only  .68  week,  or  4.76  days — only  a  very  little  more 
than  one-half.  Even  if  we  leave  out  of  consideration  those  aged  from 
45  to  65,  on  account  of  the  comparatively  small  number  of  men  of 
that  age  in  the  Sons  of  Temperance,  owing  to  its  having  then  existed 
only  about  fifteen  years,  the  contrast  is  very  striking,  being  about  as 
5.6  days  to  4  days.  In  other  words,  the  sickness  among  abstainers  is 
only  five-eighths  of  that  among  drinkers  of  alcohol,  between  15  and 
45  years  of  age  ;  three-eighths  is  due  to  the  use  of  iutoxicating  liyuors. 

Taking  this  diff'erence  as  the  mean,  it  follows  that,  if  the  whole 
male  population  had  been  abstainers,  there  would  have  been  3,634,690 
fewer  weeks'  work  lost  per  annum :  a  result  so  important  as  to  justify — 
nay,  to  require — the  most  strenuous  efforts  to  bring  it  about,  and  a 
result  which  can  be  obtained  in  proportion  to  the  number  of  men  who 
can  be  persuaded  to  adopt  the  practice  of  total  abstinence.  The  cause 
of  total  abstinence  deserves,  therefore,  the  support  of  the  entire  pro- 
fession, both  by  example  and  precept,  being  founded  on  a  basis  of  ascer- 
tained fact.  It  is  proved  that  the  common  use  of  alcohol,  in  quanti- 
ties considerably  short  of  those  required  to  produce  pali)able  intoxica- 
tion— in  fact,  the  moderate  use  of  alcohol  day  after  day  and  year  after 
year — produces  disease  in  various  ways,  and  causes  premature  decay 
and  death. 

Mr.  Mott,  in  the  Xational  Hcricic,  endeavours  to  prove  that  total 
abstinence  is  an  imposture.  May  we  not  rather  say  that  moderate 
drinking  is  an  imposture  ;  for,  whUe  it  leads  many  to  believe  that  it 
"does  them  good"  and  "promotes  their  health  and  longevity," 
it  is  surely  sapping  and  mining  their  constitution,  inducing  disease, 
and  shortening  life  ? 

Is  it  not,  then,  the  duty  of  the  medical  profession  to  warn  men  and 
women  against  this  arch  cause  of  disease  and  death  with  even  greater 
earnestness  than  when  simply  contending  with  the  comparatively 
harmless  poisons  of  scarlatina  and  typhoid  fever,  especially  as  the 
cause  is  a  certain  avoidable  liquid,  and  its  effects  are  easily  prevented 
by  total  abstinence  ? — I  am,  sir,  yours  obediently, 

J.  James  Eidge,  M.D.LonJ., 
Honorary  Secretary,  British  Medical  Temperance  Association. 

Enfield,  June  21st,  1884. 


THE   LIOENTIATESHIP   OF  THE   ROYAL   COLLEGE   OF 
_  PHYSICIANS. 

Sir, — "Without  expressing  any  opinion  about  the  propriety,  or 
other%vise,  of  admitting  the  Members  and  Licentiates  to  a  share  in  the 
administration  of  the  affairs  of  the  College,  I  wish  to  comment  upon 
a  letter  from  "  L.R.C.P."  in  the  Journ.^l  of  June  21st,  recommend- 
ing the  abolition  of  the  term  licentiate. 

The  writer  of  this  letter  cannot  have  properly  considered  the  con- 
ventional and  historical  meaning  of  the  term  to  which  he  'forcibly 
objects. 

Can  your  innovating  correspondent  be  unacquainted  with  the  thrill- 
ing works  of  Le  Sage  and  of  Cervantes,  in  which  the  licentiates  of 
the  Spanish  universities  are  made  to  play  so  conspicuous  a  part  ? 

The  word  licentiate  has  an  academic  ring  about  it,  not  appertaining 
to  the  word  member.     It  has  been,  in  fact,  from  time  immemorial,  a 


term  in  use  in  universities  in  various  parts  of  the  world,  where  the 
terms  bachelor,  licentiate,  and  doctor,  are  applied  to  the  tliree  grades 
in  the  respective  faculties  of  theology,  law,  and  medicine. — Yours, 
etc.,  F.   Bateman,  M.D.,  F.R.C.P. 

Norwich,  June  23rd,  1884. 


PNEUMONOTOMY, 

Sir, — I  think  the  fiicts  that  the  idea  of  the  application  of  surgery 
to  the  diseases  of  the  lungs  occurred  to  Sir  Spencer  Wells  forty  years 
ago,  and  to  otliers  before  him  ;  that  all  of  us  engaged  in  the  surgery  of 
the  alidomen  must  have,  as  I  have  often  done,  restlessly  discus.?ed  the 
possibility  of  passing  above  the  diaphragm  ;  and  yet  that  nothing  has 
been  done,  form  a  sufficiently  trenchant  statement  of  the  case. 
Nothing  has  been  done  beyond  the  drainage  of  old  suppurating  pleuri- 
sies, and  possibly  a  few  gangrenous  vomicie  ;  and  I  do  nit  think  it  is 
likely  that  we  shall  go  much  beyond  tliis,  in  spite  of  Dr.  Biondi's  ex- 
periments. 

I  have  had  several  cases  of  thoracic  disease  sent  to  me,  with  the 
tempting  request  that  I  should  attempt  an  operation ;  but  I  have  never 
seen  my  way  to  the  eifort,  they  were  all  so  clearly  cases  of  malignant 
disease. 

I  cannot  imagine  that  any  man  in  his  senses  would  attempt  to  re- 
move a  human  lung  with  a  tumour  in  it.  It  would  not  be  resection 
of  parts  of  four  ribs  which  would  permit  the  removal  of  a  tumour  suf- 
ficiently large  to  admit  of  accurate  diagnosis  ;  and  I  cannot  observe,  in 
the  literature  just  at  the  moment  accessible,  that  any  other  kiuds  of 
tumours  occur  in  the  lung,  save  those  of  hydatid  origin,  and  those  of 
a  cancerous  nature.  If  the  tumour  were  hydatid,  the  removal  of  the 
lung  would  be  unnecessary.  If  the  tumour  proved  to  be  an  aneurysm, 
the  disaster  would  be  awful. 

For  phthisis,  I  imagine  removal  of  the  lung  would  be  a  still  more 
absurd  proposal.  If  one  lung  were  riddled  with  vomic;e,  the  chances 
of  the  other  lung  being  affected  wouU  amount  to  certainty.  If  there 
were  only  one  large  cavity,  not  of  tuberculai  origin,  or  very  chronic 
in  its  history,  drainage  would  suHice. 

The  facility  with  which  Dr.  Biondi  has  removed  lungs,  and  parts  of 
lungs,  from  dogs,  guinea-pigs,  cats,  fowls,  pigeons,  and  sheep,  and  the 
absence  of  mortality  from  such  operations,  is  likely  to  be  a  snare  ra- 
ther than  a  help.  It  does  not  need  saying,  that  the  removal  of  a  healthy 
lung,  cciUapsed  by  the  introduction  of  air  into  the  pleura,  would  be  a 
very  easy  matter,  and  very  different  from  the  removal  of  a  diseased  and 
adherent  organ.  There  would  be  as  much  difference  as  there  is  between 
normal  ovariotomy  and  removal  of  a  jiyosalpinx.  It  is  perfectly  cleaiv 
that  these  animals,  with  their  deep  and  narrow  chests,  ditfer  very  much 
froin  us,  with  our  wide  and  shallow  cavities,  in  their  pow\!rs  of  enduring 
the  accident  of  acute  pneumothorax ;  certainly  they  would  differ 
from  us  immensely  in  the  facility  witli  which  pneumonotomy  may  be 
performed.  Then-  chests  are  built  for  the  endurance  of  the  special 
efforts  of  great  speed,  and  we  ha\e  lost  those  physical  characters  ;  and 
I  venture  to  say  that,  if  .acute  pneumothorax  were  .suddenly  inflicted 
upon  sixty-three  liealthy  adult  human  beings,  death  would  be  the 
immediate  result  in  the  great  majority  of  the  experiments. 

The  analogy  between  nephrectomy  and  pneumonotomy,  of  which 
Sir  Spencer  AVells  makes  use,  is  also  a  misleading  one  ;  for  the  func- 
tions of  the  kidney  may  be  interfered  with  to  a  considerable  extent, 
and  even  entirely  for  a  considerable  period,  without  apparent  trouble  ; 
but  we  have  no  proof  that  this  is  probable  in  the  case  of  the  lung. 
The  only  experiment  1  ever  saw  in  this  direction,  the  result  of  an 
accident,  resulted  in  immediate  death. 

I  do  not  think  the  severest  critic  can  say  of  me  that  I  have  any  ten- 
dency to  obstruct  surgical  progress  ;  but  it  seems  to  me  that  neither 
a  priori  reasoning,  nor  clinical  experience,  will  lead  us  further  than  we 
have  got  in  pulmonary  surgery — drainage,  with  the  useful  addition  of 
costal  resection  in  old-standing  empyema,;  and  I  am  quite  sure  that 
we  may  regard  Dr.  Biondi's  experiments  as  the  outcome  of  the  work 
of  an  enthusiast,  mislea<ling  in  their  tendency,  and  dangerous  for  any 
practicable  application  which  might  be  made  of  them. — I  am,  etc., 

June  12th,  1884.  Lawson  Tait. 


HAY-FEVER  AND  HAY-ASTHMA. 
Sir, — My  letter  of  last  week  in  your  columns  has  elicited  so  many 
requests  for  the  formula  to  which  I  then  alluded,  that  I  shall  be  glad 
if  you  will  allow  me  to  place  it  before  your  readers,  with  the  warning 
that,  although  extremely  simple,  it  is  exceedingly  difficult  to  prepare. 
Mj"  only  reason  for  not  giving  the  prescription  at  first  was  tliat  I  did 
not  wish  lay  jiersons  to  begin  jmrchasing  pennyworths  of  the  in- 
gr^'dients,  and  compounding  them  in  a  domestic  fashion,  as  is  the 
common  practice  when  very  simple  remedies  are  prescribed.     I  have 
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been  using  this  "snuff"  for  some  time,  and  I  have  no  doubt  that 
the  prescriptions  I  have  given  are  already  in  pretty  general  circulation. 
As,  however,  no  good  result  can  be  obtained  unless  the  preparation 
be  very  carefully  made,  I  venture  to  hope  that  those  who  think  it 
worth  while  to  try  it  will  see  that  due  care  is  bestowed. 

The  formula  runs  thus  :  IJ;  Boracispulv.  gr.  xx  ;  capsiei  pulv.  gr.  xv; 
ammonife  carbonatis  gr.  x.  Misce.  Fiat  pulvis.  The  prescriber  wUl, 
iowever,  get  no  good  result  unless  he  explain.  Take  of  borax,  very 
finely  powdered  and  perfectly  dry,  twenty  grains  ;  of  capsicum,  which 
must  be  recent,  and  powdered  to  form  a  tine  dust,  after  being  carefully 
and  quickly  dried,  fifteen  grains.  Mix  these  thoroughly,  and  be  sure 
that  the  powder  thus  formed  docs  not  caki;.  Then  add  ten  grains  of 
finely  powdered  carbonate  of  ammonia.  Mix  again  by  rubbing  and 
shaking  together,  and  keep  in  a  small  bottle  not  full,  so  that  it  may 
be  shaken  each  time  before  using  it.  The  point  is  this  :  the  capsicum 
must  rise  with  the  ammonia.  If  the  ammonia  only  be  taken  into  the 
nasal  passage,  and  into  the  fauces  and  larynx,  no  sort  of  good  can  be 
done.  The  test,  subjectively,  is  that,  after  the  use  of  the  snufl',  there 
comes  on  rapidly,  though  generally  after  a  short  interval,  a  peculiar 
"  tingling"  in  the  parts,  which  differs  totally  from  the  sensation  pro- 
duced by  inhalation  of  ammonia-vapour,  and  resembles  nothing  so 
much  as  the  "feeling"  caused  by  touching  the  mucous  membrane  with 
the  cork  from  a  bottle  containing  tincture  of  aconite.  If  this  sensation  be 
experienced,  the  powder  is  well  made,  and  will  prove  effective.  Any  medi- 
cal man  who  simply  writes  the  prescription  for  this  snuff,  and  has  it  made 
iup  by  two  or  three  chemists,  will  at  once  see  why  1  was,  and  am,  anxious 
to  secure  its  careful  preparation.  Most  dispensers  will  use  what  is  prac- 
tically "cayenne  pepper,"  and  produce  a  perfectly  useless  powder, 
which  irritates,  but  does  not  induce  that  specific  exhaustion  of,  the 
nerves,  without  which  no  good  result  can  be  gained. 

I  am  weary  of  writing  letters  stating  these  facts  to  applicants  for 
the  fomiula,  and  this  mu.st  be  my  excuse  for  asking  you  to  publish 
the  full  directions.  At  the  same  time,  I  feel  that  by  so  doing  I 
jeopardise  the  success  of  a  remedy  which  I  believe  to  be,  when  pro- 
perly prepared,  extremely  useful.  Of  course,  it  will  not  cure  all,  or 
perhaps  even  one-half,  of  the  cases  which  have  resisted  other  measures, 
but  it  is  certainly  effectual  in  a  sufficiently  large  proportion  of  instances 
to  make  its  trial  in  any  particular  case  worthy  of  thought.  1  had 
no  notion  until  the  publication  of  this  letter  of  the  great  prevalence 
of  hay-fever,  and  hay-asthma,  especially  the  former,  among  medical 
men. — Yours,  etc.,  J.  Moutimer  Granville. 

16,  Welbeck  Street,  Cavendish  Square,  "W. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSURANCE 
SOCIETY. 

Sir, — I  have  heard  from  the  secretary  of  the  above  Society,  that 
medical  men  resident  abroad  are  not  eligible  for  membership.  Would 
it  not  be  possible  to  extend  the  benefits  of  the  Society  to  us  by  paying 
a  little  extra  premium  whilst  resident  abroad  !  Many  of  us  hope  to 
settle  down  somewhere  and  end  our  days  quietly,  and  it  would  lie  no 
small  satisfaction  to  us  to  feel  that,  rolling  stones  as  we  are,  we  had 
collected  a  little  moss  in  a  society  started  by  our  profession  on  such  a 
sound  basis  as  this  appears  to  be.  I  have  read  the  numerous  letters 
that  have  appeared  in  your  Journal  ou  this  subject  with  much 
interest,  but  never  thought  we  should  be  left  out  in  the  cold  (or  rather 
lieat  would  be  more  correct  just  at  present).  I  hope  the  Committee  of 
Manatremcnt  will  bo  able  to  frame  some  rules  that  will  enable  us  to 
join  the  Society,  and  remain,  sir,  your  obedient  servant, 

India,  May  '2!ttli,  1884.  Far  Away. 

*.*  The  desire  expressed  in  the  above  letter  is  a  natural  one;  and  no 
doubt,  were  it  po.ssible  to  extend  the  Society's  ojierations  in  the  nuui- 
ner  indicated,  tlie  result  would  be  a  good  one.  Unfortunately,  how- 
ever, the  desirable  i.<  not  always  also  the  |io.siuble,  and  the  difficulties 
and  dangers  of  svnh  a  plan  render  it  impracticable.  In  the  first  place, 
tables  of  any  value  defining  the  nece.s.sary  contributions  for  sickness- 
risks  in  India  are  unattainable;  and,  even  if  they  were  to  be  iirocureil, 
they  would  not  bo  workable  unless  a  suflicient  number  of  Indian  resi- 
dents joined  to  ensure  average  results  being  realised.  What  is  perfectly 
safe  for  hundreds  of  members,  becomes  mere  gambling  with  the  future 
when  the  members  (as  would  bo  probable  in  this  case)  can  bo  counted 
by  tens.  Cannot,  however,  the  Anglo-Indian  members  of  the  profes- 
sion do  somcthinj'  for  themselves  ?  There  should  be  a  suOlcient  num- 
ber to  start  a  society,  for,  at  all  events,  temporary  sickuessassurance. 
Such  society  might  deal  only  with  the  presimt,  perhaps  dividing  the 
whole  of  iLs  reserves  yearly,  and  thus  providing  for  the  migratory 
nature  of  its  member.sh'ip.  Such  a  iilan  would  not  be  so  nertect  and 
homogeneous  »s  that  of  the  Soiiety  already  started,  but  would  bo  better 
than  notliing,  and  is  as  well,  perhaps,  the  only  possible  thing. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 

[from  our  own  correspondent.] 
The  Xevi  Eye  Hospital.  —  Water -Supply. — ihdi/Ml  Sickness,  Annuity, 

and  Assurance  Society. 
Tow.\rd.<s  the  estimated  cost  of  the  land  and  furnishing  the  new  Eye 
Hospital,  about  £20,000,  the  sum  of  £12,374  has  been  already  .sub- 
scribed. The  corporations  of  Oldham  and  Warrington  are  among  the 
subscribers,  as  well  as  numerous  friendly  and  co-operative  societies. 
Mrs.  Langworthy,  a  lady  well  known  for  her  philanthropy,  heads  the 
list  with  a  subscription  of  £1,000. 

Owing  to  numerous  complaints  of  the  bad  quality  of  the  water  in 
certain  districts,  it  has  been  found  necessary  to  abandon  two  of  the 
reservoirs.  It  is  also  announced  that  a  weekly  analysis  of  the  water 
will  be  made  by  the  public  analyst,  Mr.  Estcourt. 

We  understand  that  an  energetic  local  committee  has  been  formed 
in  Manchester  with  the  view  of  enrolling  members,  and  to  assist  in  the 
work  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society.  Dr. 
Brierley,  who  has  been  one  of  tlie  pioneers  of  the  movement,  and  is 
a  warm  supporter,  has  been  appointed  chairman,  and  Dr.  Walter  and 
Dr.  Emrys-Jones  honorary  secretaries.  There  can  be  no  doubt  as  to 
the  stability  of  the  Society,  and  it  is  to  be  hoped  that  a  large  accession 
to  its  numbers  will  be  obtained  in  this  district. 


BERLIK 

[from  our  own  correspondent.] 
Bailis  for    tlic    People. —  Trichinosis.  —  University    Terms,  — Polish 

Medical  Congress. 
At  the  Berlin  Hygiene  Exhibition  last  year  Dr.  Lassar  exhibited  a 
model  "  People'sBath,"  which  was  intended  to  show  that  the  poor 
could  have  an  opportunity  given  them  of  having  a  bath,  including 
soap  and  the  use  of  a  towel,  at  the  small  cost  of  ten  pfennige,  a  trifle 
over  a  penny.  Dr.  Lassar  has  long  been  trying  to  carry  out  this 
idea,  and  has  at  length  succeeded  in  getting  over  the  preliminary 
difficulties.  A  meeting  was  held  about  a  fortnight  ago  at  which  a 
committee  was  fonnerl,  with  the  Duke  of  Katibor  as  its  president, 
for  the  purpose  of  establishing  these  cheap  baths  for  the  poor.  Since 
leaving  Berlin,  the  Grand  Duchess  of  Baden  has  also  consented  to  add 
her  name  as  promoter  of  the  movement.  It  Is  not  to  be  a  specula- 
tion, the  capital  raised  being  invested  in  the  undertaking,  and  yield- 
ing an  ordinary  rate  of  interest.  The  undertaking  is  to  pay  its 
expenses,  and  give  to  the  poor  of  both  sexes  the  chance  of  obtaining 
an  agreeable  warm  bath  at  an  extremely  low  price,  about  three  half- 
pence or  twopence.  Several  of  those  bathing  establishments  are  to  be 
put  up  in  various  parts  of  the  town.  The  estimated  cost  for  one  con- 
taining ten  bathing-cells  is  £45.  A  financial  authority  of  the  highest 
weight  in  Berlin  has  expressed  an  opinion  in  favour  of  the  feasibility 
of  the  scheme.  The  only  difficulty  remaining  now  is  to  induce  the 
magistracy  of  the  town,  who  have  been  asked  to  supply  the  water 
gratis,  to  give  their  final  consent  by  assigning  the  localities  where 
these  valuable  bathing  estalilisbments  may  be  erected. 

Notwithstanding  frequent  warnings  of  the  danger  of  eating  un- 
cooked pork,  the  habit  of  eating  smoked  raw  hain  is  not  on  the 
decrea.so  in  this  country,  and  one  constantly  reads  of  the  evil  results 
of  this  practice.  Within  the  last  two  weeks  the  following  cases  have 
been  reported.  At  a  village  called  relleningken,  five  members  of  a 
family  fell  ill  from  trichinosis  from  eating  raw  ham  ;  two  of  the 
family  lie  in  a  dangerous  state.  The  other  case  is  from  Konigsberg, 
where  a  man  and  his  son-in-law  died  from  eating  the  raw  meat  ot  a 
pig  they  had  killed,  and  three  of  his  friends  became  seriously  ill  ;  his 
wife,  who  had  eaten  from  the  same  animal,  but  from  a  portion  that 
had  already  been  cooked,  has  hitherto  not  been  attacked. 

A  meeting  of  medical  students  of  Berlin  was  held  hero  on  June 
10th,  and  resolveil  to  send  a  petition  to  tlio  Federal  Council,  asking 
that  tonus  kept  at  all  the  Austrian  universities  may  Iw  considerod  as 
"kept"  terin.t.  Hitherto,  only  terms  kept  at  certiiin  specified 
Austrian  universities  have  been  held  valid.  Tlie  petition  is  to  be 
sent  to  all  the  medical  faculties  throughout  the  German  Empire.  The 
following  figures  will  show  the  numt'cr  of  medical  .<.tudents  at  the 
chief  Oornnin  universities  iluring  this  term  :  Berlin  924,  including  20 
from  America,  6  from  Asia,  and  2  from  Africa  :  .leiia  162,  Bonn  289, 
Konigsberg  2ti",  Hallo  2.H2,  Gottingen  ISD,  Giesscn  12li,  Tubingen 
224,  Stros-sburg  172.  The  autuniu  cyclus  of  the  holiilay  course  of 
lectures  for  practising  niedical  men  will  take  place  at  Borliu  from 
Septcmljor  24th  to  the  end  of  October. 
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The  congress  of  Polish  doctors  and  natural  philosophers,  which  took 
place  at  Posen,  came  to  an  end  on  June  .4th.  There  were  three 
hundred  present,  some  liaving  come  from  Egypt,  India,  and  other 
distant  parts  for  the  purpose,  The  tteXt,  congress  will  be  held  at  War- 
saw or  Lemberg.  ,  .,  -,.,,,,  .  ,  ,. 


MEDICO-PARLIAMENTARY. 


:ll  1-: 


to  !:u;^ ' 


«^it!)!'.'o:^  viHOUSE  OF  COMMONS.  — Tucsdny,  Mnc.  2Mh. 
&jf*  ■■(•••.'!   .        The  Medioat.  Act  Amendment  Bill 

Mr..  MrNDELL.-\,  in  moving  the  second  reading  of  the  Bill,  said  that 
nalthough  this  was  a  great  measure  of  medic.il  reform  which  was  gi-eatly 
desired  by  the  profession  in  the  public  interest,  it  was  not  necessary  that 
he  should  enter  at  any  length  into  its  provisions.     This  was  a  ease  in 
which  reform  was  demanded  from  within  by  the  medical  profession, 
J-and  had  not  been  forced  upon  them  from  without.     The  reforai   de- 
;  manded  included  the  better  government  and  the  higher  education  of 
.tlio  profession.     This  demand  on  the  part  of  the  profession  was  not  a 
>tiew  one,  inasmuch  as  an   agitation   in  favour  of  such  a  reform  had 
been   going  on  for  many  years.     In  185.3,   a  deputation,   headed  by 
Lord  Jlaranlay,  Mr.   Milner  Gibson,  Mr.    Bright,   and  others,   waited 
upon  Lord  Palmerston,  and  urged  upon  him  the  necessity  for  legisla- 
tion to   secure,  iirst,  uniformity  of  custom  ;  secondly,  reciprocity  in 
regard  to  practice;  thirdly,  direct  representation  on  the  Medical  Coun- 
cil ;  fourthly,  a  national  pharmacopoeia  ;  and,  fifthly,  the  registration 
of  legally  qualified  medical  practitioners.     The  Act  of  1 858  had  dealt 
only   partially  with    certain   portions  of  the  subject,   leaving   others 
altogether    untouched.      The    consequence    of   this   failure  to  satisfy 
the  legitimate  aspirations  of  the  profession  had  been  that  the  agita- 
tion, which  had   been   commenced   in  1831,  had  been   continued  to 
the  present  day,  and    had   increased    in   force    and   in    intensity  as 
time  went  on,   with  the    result    that,    during   the    sixteen   years    in 
which  he   had  had   the   hohour   to   occupy  a  seat  in   that  House, 
^scarcely  a  session   had  passed  without  a  Bill  attempting  to  legislate 
■,for  the  profos.sion  being  introduced  into  Parliament.     In  1870,   Lord 
Ripon,   and  in  1878,    1879,    and    1380,    the   Duke  of  Richmond,  h.ad 
brought  in  Medical  Bills,  the  last  of  which    was   referred  to  a  Select 
Committee,  but  was  ultimately  dropped.     In  view  of  these  facts  the 
present  Government  had  felt  it  to  be  their  duty  to  make  an  efl'ort   to 
secure  a  satisfactory  settlement  of  this  vexed  question,  and  they  were 
supported  in  that  attempt  by  the  almost  unanimous  opinion  of  medical 
men  .and  by  the  medical  Press  of  the  country.     In  1881  the  question 
was  referred  to  a  Royal    Commission,    the  members  of  which  had  in 
theii-  report  unanimously  approved  certain   leading   principles   which 
had  been  embodied  in  the  present  Bill.     This  measure  was,  to  a  large 
extent,   a  Consolidation  Bill,  and  it  repealed  eight  Acta  of  Parliament 
and  portions  of  nine  other  Acts,  so  that  the  whole  of  the  rules  for  the 
government  of  the  medical  profession  would  bo  found  in  this  Bill. 
There  were  at  present  in  existence  in  this  country  twenty   medical 
licensing  bodies  who  had  the  power  of  conferring   sixty   registrable 
-medical  diplomas.     The  evidence  .showed  that  one   of  the  great  evils 
of  the  present  system  was  the  inequality  of  the  examinations  for  the 
•licence.    This  inequality  in  the  test  of  efficiency  was  the  more  unfortu- 
nate as  every  licence  equally   conferred   the   right  to  practise    every- 
where.    Then  it  was  obvious  that  the  easy  examination  of  one  licens- 
ing body  had  a  tendency  to  depress  the  standard  of  examination  in  all 
the  rest.     In  point  of  fact,  students  who  were  uu.ablo  to  pass  the  ex- 
amination of  the  Royal  College  of  Surgeons  had  no  difficulty  in   going 
elsewhere  and  obtaining  their  diplomas.     On   February   26th,    1870, 
the  Medical  Council  passed,  with  only  one  dissentient,  a  resolution  to 
the  effect  that  a  joint    examination-board   ought   to   be   formed   in 
each  of  the   three   divisions   of   the   United     Kingdom,    and  ■  that 
every    person   who   was   desirous  to  be   registered    on   any  of  the 
qualifications  set   forth  in  Schedule  A  of  the  Medical  Act  should  be 
required  to  appear  before  one  of  those  boards  and  bo  examined  in  all 
the  subjects  specified.     The  main  principles  of  the  present   Bill  were 
contained  in  a  very  few  clauses.     The  first  had  reference  to  the  reform 
of  the  Medical  Council.    This  was  effected  by  diminishing  its  numbers, 
by  strengthening  its  powers,  and  by  giving  to  the  medical  profession 
direct  representation.     The  next  point  was  an  approximation  to  uni- 
formity of  examination  ;  this  was  accomplished  by  the  establishment 
in  each  division  of  the  United   Kingdom  of  a  Medical  Boajd,   and 
these  Boards  would  regulate  the  examinations  under  the  control  of 
the  Medical  Council.     The  third,  and  perhaps  the  most  important  of 
all  the  provisions,  was  that,  in  future,  a  threefold  qualification  should 
be  required  from  every  one  who  was  admitted  to  practise.  •   Clause  3 


contained  what  was  really  the  pith  of  the  question  as  far  as  this  tTit^e- 
fold  cjualification  was  concoi-ned.  It  provided  that  no  pei-sbn  should 
be  entitled  to  be  Y'laeed  on  the  Medical  Register  xui\css  he  or  slie  had 
proved,  at  the  final  examination,  his  or  ht-r  competency  in  rnedicine, 
surgery,  and  midwifery.  -  Nothing  could  be  more  important  to,  'the 
public  generally  than  this  clause,  and  it  redounded  to  the  hononr  of 
the  medical  profession  that  for  fifty  years  they  had  been  advocating 
the  change.  The  disadvantage  of  the  present  number  of  licensing 
bodies  had  been  very  aptly  termed  the  "downward  competition." 
The  Government  had  no  desire  to  imitate  the  strict  State  examina- 
tions of  Germany  and  other  countries,  but  they  desired  that  ihe 
medical  profession  in  Great  Britain  and  Ireland  should  rank,  as  it 
would  rank  immediately  this-Bill  was  passed,  among  the  very  first  in 
Europe,  They  did  not  aim  by  tiiis  Bill  at  an  ideal  unifoiTiiity  or  an 
unnecessarily  high  standard.  What  they  asked  for  in  the  public 
interest  was  a  minimum  qualification.  He  had  stated  the  main  prin- 
ciples of  the  Bill,  and  he  might  add  that,  while  adhering 
to  them,  they  were  not  pledged  peilantically  to  all  the  details 
of  the  measure.  He  asked  hon.  members  to  consider  the  BiU  fairly, 
and  to  allow  it  to  go  into  Committee  as  soon  as  po-ssible,  in  order 
that  the  details  might  be  discussed.  There  were  a  number  of  minor 
questions — questions  of  colonial  and  foreign  titles,  penalties  for  mis- 
user of  titles,  medi<?al  education,  and  other  questions  of  interest  and 
importance  to  the  profession.  He  approached  the  question  \vith  feel- 
ings of  the  deepest  respect  and  gratitude  to  the  p)rofession,  and  he 
hoped  that  the  Bill  would  settle  all  those  questions  in  a  manner  which 
would  add  to  the  dignity  and  honour  of  a  noble  profession. 

Sir  Lyon  Platfair  did  not  expect  that  the  Bill  would  be  reached 
so  soon,   and  that  he  would  so  soon  be  called  upon  to  speak.     He 
represented  aconstituency  of  6,500,  of  whom  about  3,000  were  medical 
men.     Since  1870,  more  than  twenty  Bills  had  been  introduced,  into 
that  House  aii  that  subject,  and  the  present  Bill  was  the  best  of  them 
all.     It  was  most  important  to  put  an  end  to  the  harassing  of  a  pro- 
fession, which  was  always  being  offered  schemes  of  reform  which  were 
never  realised.     The  essence  of  the  Bill  was  to  strengthen  the  Medical 
Council,  which  since  1858  had  had  the  charge  over  the  medical  educa- 
tion of  the  country.     Formerly  the  universities  and  corporations  wkte 
represented'  on  that  board,  bat  there  was  no  representation  of  thepto- 
fe.ssion   at  large.     By  the  Bill,  the  profession  would  be  represented, 
and  that  was  a  great  gain.     A  man  might   now   enter   the   profession 
through  nineteen  or  twenty  licensing  boards,  and  once  on  the  Register 
he  might  practise  without  any  knowledge  of  his  work.     A  man  might 
never  have  passed  an  examination  in   surgery,  and  yet  be   entitled 
to  amputate  a  leg.     He  might  attend  a  case  of  measles  or  midwifery 
without  ever  having  passed  an  examination  in  medicine  or  midwifery. 
The  essence  of  the  BiU  was  to  prevent  such  a  possibility  in  future.   No 
man  might,  under  the  Bill,  practise  as  a  general  practitioner  without 
having  been  examined  in  sui-gery,  medicine,  and  midwifery.    That  was 
an  enormous  gain.    There  were  to  be  three  division.il  boards  in  the  three 
kingdoms,  and  those  boards  would,  as  far  as  possible,  establish  an  uni- 
form  standard   throughout   England,    Scotland,   and   Ireland.     Now, 
those  portals  must  be  sufficiently  large  to  allow  the  great  bulk  of  the 
profession  to  pass  through  them.     A  board  with  pedantic  views  might 
fix  too  high  a   standard.     Suppose,  for  example,  the  standard  of  the 
University  of  London  was  chosen.     Then  only  40  or  50  men  could  pass. 
But  each  year  about  1,600  men  entered  the  profession.     Suppose  the 
Scotch  standard  was  applied.      Then  only  about  300  would  enter  the 
profession.     Therefore,  the  standard  must  not  be  too  high.     From  one 
cause  or  another,   the  profession  did  not  attract  a  sufficient  number  of 
men.     It  might  be  that  the  profession  had  been  too  long  harassed — 
perhaps  the  prospect  was  not  considered  hopeful.    Between  the  census 
of  1851  and  that  of  1861,    the    number    of   medical  men  positively 
diminished.      In  the  former  year,  there  were  15,341  ;  whereas,  in  1861, 
there  were  only  14,684.     Between  1861  and  1871,  the  number  increased 
by  two  per  cent.  ;  but   the  qjopulation  increased  thirteen  per  cent. 
In    England,    between    1871    and    1881,     the    profession    increased 
three  jicr  cent.,  while  the   population  increased  fourteen  per   cent. 
In  Scotland,  the  increase  was  seven  per  cent,   and   eleven  per  cent, 
respectively.     In  Ireland,  there  was  a  reduction  of  4|  per  cent,  in  the 
population,   and  the  profession   increased  by  fifty  members.     If  the 
Bill  were  wisely  framed  and  wisely  administered,  the  profession  might 
increase  its  numbers  ;  but,  if  it  were  unmsely  framed  and  adminis- 
tered, the  result  might  be  the  reverse.     It  was  attractive  to  medical 
■men  to  have  one  portal  for  each  kingdom  ;  but,  in  everj'  profession 
regulated  by  examination,  the  examination  became  the  standard.     If 
the  standard  were  too  low,  a  depressing  effect  was  produced  on  the  pro- 
fession ;  if  too  high,  the  general  wants  of  the  profession  and  the  com- 
munity suffered.     The  Royal  Commission  clearly  saw  all  that.    The  con- 
ditions of  medical  education  in  the  three  kingdoms  were  widely  dif- 
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ferent.     In  England,  the  greater  part  of  the  teaching  was  carried  on 
iu  the   medical  schools;    and  the  universities  contributed  little,  al: 
though  the  medical  school  at  Cambridge  ■was  gi-eatly  improving.     The 
Colleges  of  Physicians  and  Surgeons  had  taken  a  large  part  in  the  train- 
ing of  medical  men.      In   Ireland,   the  universities  had  done   much 
more  than  in  England,  and  trained  nearly  one  third  of  the  profession, 
In  Ireland,  too,  the  corporations  were  teaching  bodies  also,  which  they 
were  not  iu  this  country.     In  Scotland,  the  universities  had  taken 
even  a  larger,  part  in  medical   education,   and  passed    61    per   cent, 
of   the    profession.      The   Scotch    universities    had  2,700  students, 
of  whom  300  became   M.D.s  andJI.S.s.      There  were,   also,   certain 
extramural     schools     which    prepared    men    for    the    cvaminatious 
both  of  the  corporations  and  of  the  universities.     The  Scotch  and  Irish 
systems  were  more  like  the  German,  where  6,000  out  of  25,000  univer- 
sity students  were  preparing  for  tlie  medical  profession.     The  great  ad- 
vaiitage  of  universities  in  this  respect  was  that  the  members  of  the  pro- 
fession who  passed  through  them  were  men  of  general  culture  as  well 
as  of  professional  knowledge.      It  was,  therefore,   of  the  highest  im- 
portance that  this  training,  which   existed  so  largely  in  Scotland  and 
Ireland,  and  was  growing  in  England,  should   still  be  supplied  to  a 
large   proportion  of  the  profession.     Care  was  taken  to  produce  that 
result  in  the  constitution  of  the  three  boards  under  the  Bill.     In  Eng- 
land, the  university  and  non-university  members  were  equal  iu  number. 
In  Ireland,  there  was  a  m.ajority  of  two  university  representatives,  and 
in  Scotland  the  university  members  of  the  board  were  to  be  eight,  and 
the  corfioration  members  five.     It  was  of  no  use  discussing  at  present 
whether  those  proportions  were   right,    or  whether  they  should  be 
modified.     That  was  a  fit  subject  for  Committee,  but  what  was  essen- 
tial was  that  they  should  acknowledge  the  principle  which  the  Royal 
CommLssioners  had  acknowledged — that  an  university  prepomlerance  was 
quite  fair  as  giving  a  definite  bias  to  a  liberal  professional  training  as 
against   cram    by    mere  examinations   and    e.vamining   l;odics.     The 
uuiv'ersities  must  preserve  their  maximum  examinations  if  they  were 
to  continue  to  be  honoured.     The  Bill  abolished  two  of  the  licens- 
ing boards,  but  it  had  its  tliree  divisional  boards  ;  and,  therefore,  if 
they  Were  all  to  examine,  the  examining  bodies  would  be  increased 
and  not  decreased.     It  was  of  the  essence  of  the  Bill  that  the  Medical 
Council  should  have  the  supreme  control  over  the  whole  qualifications 
of  medical  men  in  the  future ;  it  w.is  also  of  the  essence  of  the  Bill 
that  the  universities  and  the    divisional  boards  in   each  part  of  the 
kingdom,  acting  under  that  lledical  Counril,  should  afford   the  public 
the  most  ample  security  that  those  t|ualiliiations  existed.     The  divi- 
sional Ijoard  might  be  asked  to  send  as  many  assessors  as  they  pleased 
to  co-operate  as  examiners  in  the  final  examinations  of  the  universities 
who  were  willing  to  receive  them,  or  of  the  conjoint  corporations  tliat 
were  willing  to  receive  them.    If  they  were  unwilling  to  receive  them, 
tlie  examinations  must  be  conducted  by  the  divisional  board  ;  Ijut  he 
thought  he  could  answer  f  )r  the  University  of  Edinburgh,  and  for  the 
other  medical  authorities  in   Scotland,  that  they  would  welcome  the 
divisional   board   sending   assessors   as  examiners  to  the  universities 
rather  than  have  the  candidates  burdened  with  a. double  examination, 
adding  much  to  the  expense  and  to  tiie  luirrassment  to   which  the 
medical  profession  were  subject.     He  hoped  tliat  the  minor  dilleronces 
with  regard  to  the  Bill  miglvt  be  composed.      It  wa-s  at  least  an  honest 
Bill,,  framed  with  a  view  to  .settles  a  long  vexed  question.     They  .all 
desireil  that,  wliatevcr  tlie   measure  did,  it  would  not  jiromote   cram 
as  agains}  training  and  teaching.     It  was  important  that  tiiey  should 
prevent  men  from  working  down  to  a  minimum  standard.     If  tliey 
Lad    a     double    examination,     tlie     bulk    of    tho     men    would    not 
work    up   to  the  maximum   standard,  and   there  would  bo  a   groat 
fdling.  oiT    iu    the    higher  education,  which    would    be    oxtromely 
unfortunate^       Tho    medical    profession,    as    Sir   .lames  I'agct    said, 
had  within  that  generation  rendered  enormous  services  to  humanity. 
In     the     first     place,     it     had      lengthened      human     life     by    two 
years ;. secondly,  it  had  decreased  pain    and  sutfering  ;  and  Uiirdly, 
it    had    increased     tlie    working  power    of     tho    pooi)le.       Some   of 
tlioso    results    were    due,    in    part,    to    the    improved   sanitary   laws 
which  I'arliatncut  had  iia.ssed  ;  but  both    the   medical   piofession   and 
tho  law-makers  were  greatly  indebted  to  the  advancement  of  seience. 
The    microscope  had    latily  revealed    to    them    those    wonderful  little 
organisms  which  had  so  much  to  do  with  the  origin  of  disease  ;    the 
.itetho.scopo  had  enabled  them  by  .soumls  to   discover  the   working   of 
internal  organs,  and  thrown  grc>at  light  on  dise.iBi'.     Hut  thcoe  and 
other  means  of  progre.s.s  were  all  due  prininrily  to  the  ndvaneeinont  of 
.SI  ioneo  ;  and  it  was  of  the  utmost  iiniiortancc  that  the  .srieiltific  train- 
ing of  the  medical  men  of  the  future  should  be  .as  I'ompletc  o«  it  could 
l>fi.     Medical  edu<'ation  w.a.s   neiw  entirely  alti^red.     There  was  a  vast 
ilial  mote  practiial  training  tliau  there  was  formerly.     Tho  practical 
training  was  given  in  the  hospital,  but  tho  seientific  in  the  laboratory; 


and  the  retiuisite  appliances  could  only  exist  in  fully  equipped  schools 
and  universities.  It  was  therefore  extremely  desirable  so  to  adjust 
their  Medical  Bill,  that  there  shotjld  be  no  deterioration  through  the  - 
substitution  of  cram  for  methodical  training  and  teaching.  There 
wassome  opiposition  on  the  part  of  the  corporations  and  two  of  their 
universities,  bat  it  was  not  otfcred  to  the  principle  of  the  measure. 
Ho  trasted'  i  that  the  House  would  deal  with  tills  Bill  as  ■' 
being  a  most  important  measure  for  advancing  the  dignitj' 
and  efficiency  of  the  medical  profession,  by  insuring  for  the  future 
that  no  man  should  enter  the  profession  who  was  not  thoroughly 
acqiminted  with  the   tlixee  great  branches  of  medical  learning. 

Colonel  Kixg-Hah.mak  thought  that  the  House  and  all  branches  of 
the  medical  profession  were  agreed  that  this  Bill   was  one   which   was   , 
well  worthy  of  consideration,  and  would,  if  passed   with   proper  safe- 
guards, be  of  great  advantage  both  to  the  country  and  to  the   medical 
profession.     There  was,  however,  a  principle  involved  in  it  which,  in  • 
his  opinion,  ought  to  be  carefully  considered.     He  thought  tliat  there  , 
was  too  much  of  the  principle  of  centralisation  in  it.     The   same   ob- 
jections were  taken  by  tho  corporations,   and   in    a   minor   degree    by 
some  of  the  universities  of  Leland.     The  corporations  in  Ireland  com- 
plained that  this  Bill  aimed  to  a  very  gi-eat  extent   at  miuimLsing  the  -. 
jiowers  which  they  had  exercised,  and  no  doubt,  exercised  worthily,  ■ 
and  at  confi.scating  their  funds.     He  trusted  that  the  Vice-President 
of  the  Council  would  give  his  best  consideration  to  the  amendments 
which   he  intended    to    place   upon  the   paper   with    regard   to   this  - 
question.     IS'o  doubt  it  was  in  the  power  of  the  Government  to  pass 
the  BUI  in  wliatever  form  they  liked,  but  as  the  object  of  the  BiU  was^  , 
to  put  an  end  to  agitation,  he  thought  it  ought  to  be  passed  in  a  foria -. 
which  would  insure  that  a  fresh  agitation  should  not  take  place.         ,•    "' 

Mr.  Bkyce  hoped  that  tho  Vice-President  of  the  Council  would  give 
them  some  opportunity  for  discussion  of  this   Bill   upon   going   mto 
Committee.     In  moving  the  second  reading,  the  Vice-President  of  the 
Council  had  mentioned  the  three  main  points  of  the  Bill.     As  to  the 
thi-eefold     qualification,     he     thought     that     there    was    no    differ- 
ence    of    opinion.      As    to'  the     reform     in     the     constitution    of' 
the    Medical    Council,     the    right    hon.     gentlernan    had    dwelt 
upon     the     question    of    the     introduction     of     the     ropre.sentativB  '- 
clement.     For  his  own  part,  he  could  not  see  that  anything  would  be- 
gained  by  this,  or  that  a  medical  council  so  constituted  would  be  really 
more  representative  of  the  profession.     The  third — and,  iu  his  opinion, 
the  most  important  point  in  the  liill — was  the  new  provision  not  only 
for  ex,aminatiou,  but  for  the  suiicrvision  of  teaching.     Sections  10  and 
12  were,   he  considered,  the  most  critical  parts  of  the  Bill,  aud  on  this 
point  of  it  he  hoped  that  they  would  be  able  to  loolc  for  some  conces- 
sions.    He  confessed  that  he  did  not  see  quite  clearly  what  was  meant 
bj-  .section  10.     He  hoped  that  it  was  not  to  suVistitnto  one  official  ex- 
amination for  the  present  one,  and  so  diminish  the  indoiiendcuce  of  - 
teaching  in  the  miiversities.      Everyone  was  aware  of  how  nuirh  thOV 
owed  to  the  universities  of  Scojland,  and  especially  to  Edinburgh,  anil 
theyou^ht  to  be  very  careful  not  to  diminish  the  iiulcpendenoe  of  such  ' 
institutions.     Tho  level  of   efficiency  had  ri.sen   enormously   of  Ute  ' 
years,  and  bethought  it  would  be  more  advantageous  to  endeavour' to 
secure  a  good  minimum  under  the  present  examiners,  if  necessary,  sttik-i 
ing  off  some  of  the  licensing  bodies.     He  .sulimitted  to  the  llouso  that,  '■ 
in  the  pursuit  of  uniformity,  tliero  was  a  danger  of  interfei  iug  with  and  ' 
checking  the  action  of  such  institutions.  '•  i " 

Mr.    OliBON  said  the  Vice-l're.sidcut  of  the  Council  had  expressed^ ' 
much  conlMonce  in  the  future  progress  of  this  Bill.     Ho  reniuniber*iJ, 
however,  that  similar  confidence   had    been   expre,sscd  with  respeot  ' 
to  a  large  number  of  other  Bilks.     He  hoped  the  tight  hon.  gontlS-'' 
man  would  romember  that  tho  groat  universities  of  all  portions  of  the  " 
empire  ha<l  behaved  in  the  best  possible  way,  not  only  towards  this,  Kut  ' 
Inwards  all  pre«diiig  Bills,  and  he  trusted  that  it  would  not  be  found 
that  tho  etl'ect  of  the  present  measure  would  be  to  lower  tho  stnudaKl 
of  medical  oducnHon.     Care    must   also   Iv^    taken    that    it  did   not 
cnconrage  cram.     The  hon.  member  for  the  Univei-sily  of  KdinlmTjth;  ■ 
in  his  most  important   .speech    made  nn  inteivsting   suggestion  vith  ' 
rcipect  to  oxtimlndtiiins  which  ho  hml  no  doubt  would  attrnet  itincll   ' 
attontion.     Eroni  what  had  fallen  from  the  Vice-1'resideiit,  it  »p^>carod 
that  some  opportunity  would  1h>  atforded  of  discussing  the  nmtftr  on'  ; 
going   into  Committee.       Ili>  trusted   this  imixniant  nnd    oitriMnely 
interesting  Bill  would  lioalliiwed  to  proofed.  ^ 

Mr.  .1.  CvMi'RKiT,  did  not  think  that  tho  universitieji  of  ScotUnd '■ 
teganlod  the  Hill  in  it.s  present  form  with  favour;  bnt  not  only  thu'  ' 
universities,  but  nlso  thp  lueilicil  eorjiorallon.s  of  .Scotland,  wr*  ijrtho  ' 
agn^cd  that  it  wa*  draireble  to  put  nn  emi  to  the  system  of  Keonxlng 
men  without  coniplct<>  qnalife'ation.  That  Would  In"  ae<-omplished  by 
tho  Bill,  but  it  would  not  l>i>  desirable  to  have  a  final  ami  addition*!  ' 
examination,  wliioli  wMild  1>«  n  «<>riOu«  muse  of  iiioonvenienee  hrtth 
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to  students  and  to  the  teaching  bodies.  He  trusted  that  whatever 
might  happen  to  the  Bill,  the  individual  independence  both  of  the 
universities  and  of  the  corporations  might  be  preserved. 

Mr.  Gray,  while  heartily  sympathising  with  the  ob?ects  of  the  Bill, 
could  not  avoid  regarding  it  with  some  apprehension.  Its  central!  sing 
tendency  in  Ireland  he  distrusted,  and  it  would  probably  end  by 
destroying  the  imlependance  of  the  local  corporations.  He  did  not 
profess  to  set  himself  up  as  a  judge  of  the  medical  corporations  in 
England  or  Scotland,  but  he  maintained  that  the  medical  corporations 
of  Ireland  did  not  deserve  the  fate  whicli  this  Bill  would  bring  upon 
them.  Many  of  the  eminent  members  of  the  medical  profession  in 
Ireland  shared  his  views,  and  were  opposed  to  the  proposal  of  the 
Government.  They  believed  that  the  effect  of  the  Bill  would  be  to 
draw  the  life-blood  away  from  their  own  system,  and  his  own  belief 
was  that  it  would  lead  to  the  establishment  of  another  Government 
board  in  Ireland.  From  his  experience  of  those  boards,  he  did  not 
regard  the  establishment  of  such  a  board  in  plice  of  the  great  medical 
coiporations  as  an  object  to  be  desired.  It  was  proposed  to  deprive 
the  Apothecaries'  Hall  of  representation  on  the  Council,  while  the 
universities  would  have  eight  votes,  and  the  medical  corporation  three 
votes.  He  thought  the  iufluence  of  the  universities  was  greater  than 
it  should  be,  and  he  regretted  that  the  Government  should  have  taken 
a  course  which  would  probably  end  in  the  e.^ctinction  of  the  Apothe- 
caries' Hall.  The  e.tamiuations  of  that  body  might  not  be  as  hijjh  in 
their  standard  as  those  of  the  universities,  but  it  by  no  means  followed 
that  they  were  iuadecpiate.  To  suppose  that  a  uniform  standard  of 
examination  ought  to  be  insisted  on,  both  for  a  skilled  specialist  and  a 
gentleman  supplying  the  wants  of  the  poorer  cl.asses,   was  absurd. 

At  this  point  of  the  hon.  member's  remarks,  the  debate,  by  the  rales 
of  the  House,  stood  adjourned  at  ten  minutes  to  seven. 


On  Thursday  evening,  the  discussion  on  the  second  reading  of  the 
Bill  was  resumed  by  Dr.  Farquliarson,  and  continued  by  Mr.  Dick 
Peddle,  Dr.  Lyons,  Mr.  Buchanan,  and  Mr.  A.  O'Connor.  The  BiU 
was  then  read  a  second  time,  and  the  Committee  stage  was  fixed  for 
Monday  next. 


PUBLIC  HEALTH 


POOE-LAW    MEDICAL     SERVICES. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General's  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons, 
6,000  births  and  3,133  deaths  were  registered  during  the  week  ending 
the  21st  instant.  The  annual  rate  of*  mortality  per  1,000  persons 
living  in  these  towns,  which  had  been  19.6  and  19.8  in  the  two  preced- 
ing weeks,  declined  to  18.7  during  the  week  ending  Saturday  last. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
as  follow:  Derby  11.3,  Brighton  11.5,  Norwich  14.4,  Hull  15.0, 
Cardiff  15.6,  Leicester  15.7,  Nottingham  15.8,  Bolton  16.3,  Bristol 
17.0,  Birmingham  17.2,  Huddersfield  17.6,  Portsmouth  17.6,  London 
17.8,  Shellield  17.9,  Preston  18.4,  Newcastle-upon-Tyne  18.6,  Birken- 
head 18.9,  Plymouth  19.4,  Salford  19.6,  Bradford  19.7,  Leeds  20.1, 
Sunderland  20.3,  Blackburn  20.8,  Oldham  21.7,  Manchester  23.4, 
Halifax  23.9,  Wolverhampton  25.3,  and  Liverpool  26.6.  In  the 
twenty-seven  provincial  towns,  the  death-rate  last  week  averaged  19.4 
per  1,000,  and  e.weeded  by  1.6  the  rate  recorded  in  London.  The 
3,133  deaths  in  the  twenty-eight  towns  included  148  which  resulted 
from  measles,  116  from  whooping-cough,  60  from  small-pox,  60  from 
scarlet  fever,  55  from  diarrhoeal  diseases,  38  from  "  fever"  (principally 
enteric),  and  18  from  diphtheria— in  all,  495  deaths  were  referred  to 
these  principal  zymotic  diseases,  against  509  and  508  in  the  two  pre- 
ceding weeks.  These  495  deaths  were  ecpuil  to  an  annual  rate  of 
3.0  per  1,000;  in  London  the  zymotic  death-rate  was  equal  to  3.5 
per  1,000,  whereas  it  did  not  exceed  2.5  in  the  twenty-seven  provin- 
cial towns,  among  which  it  langed  from  0.0  in  Brighton  and  Derby,  to 
4.8  in  Liverpool,  and  6.3  in  Wolverhampton.  The  deaths  referred  to 
measles,  which  had  been  163  in  each  of  the  two  preceding  weeks,  de- 
clined last  week  to  148,  and  showed  the  largest  proportional  fatality 
in  Oldham  and  Wolverhampton.  The  116  fatal  cases  of  whooping- 
cough  showed  a  further  decline  from  recent  weekly  numbers  ;  this 
disease  cuised  the  highest  rates  of  mortality  in  Liverpool  and  Hud- 
dersfield. The  66  deaths  from  scarlet  fever  were  6  fewer  than  in  the 
previous  week,  but  showed  fatal  prevalence  in  Halifax  and  Sheffield. 


The  mortality  from  fever  showed  a  slight  increase,  and  was  highest  in 
Norwich  and  Newcastle-upon-Tyne.  The  18  fatal  cases  of  diphtheria 
included  11  in  London  and  2  in  Norwich.  The  60  deaths  from  small- 
pox in  the  twenty-eight  towns  exceeded  the  number  in  any  week  since 
July  1881  :  41  were  recorded  in  London  (exclusive  of  18  oi'Jjondon  re- 
sidents registered  in  the  Metrojiolitan  Asylum  Hospitals,  situated  out- 
side Registration  London),  11  in  Liverpool,  4  in  Sheffield,  and  1  each 
in  Manche.ster,  Hull,  Sunderland.  andCarditf.  The  number  of  small- 
pox patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  risen 
from  148  to  1,238  in  the  thirteen  preceding  weeks,  further  increased 
to  1,316  on  Saturday  last;  354  new  cases  were  admitted  to  these- 
hospitals  during  last  week,  against  370,  155,  and  332  in  the  three 
previous  week.s.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  2.9  per  1,000,  and  slightly  exceeded 
the  average.  The  causes  of  89,  or  2.8  per  cent.,  of  the  3,133  deaths 
registered  last  week  in  the  twenty-eight  towns  were  not  certified  either 
by  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Town.s. — During  the  week  ending  the  21st 
inst. ,  954  births  and  510  deaths  were  registered  in  the  eight  principal 
Scotch  towns,  having  an  estimated  aggregate  population  of  1,254,607 
persons.       The   annual  rate  of  mortality,    which  had  been   23.3  and 

22.7  in  the  two  preceding  weeks,  declined  to  21.1  last  week,  but 
exceeded  by  2.4  per  1,000  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns,  tho 
rate  was    equal  to   14.3  in  Greenock,    15.1   in  Perth,   17.1  in  Leith, 

17.8  in  Aberdeen,  18.7  in  Paisley,  19. 6  in  Edinburgh,  21.8  in  Dun- 
dee, and  24.5  in  Glasgow.  The  510  deaths  registered  last  week  in 
these  towns  included  83  which  were  referred  to  the  principal  zym.otic 
diseases,  against  99  and  88  in  the  two  preceding  weeks ;  of  these,  38 
resulted  from  whooping-cough,  14  from  measles,  10  from  diarrhceal 
diseases,  9  from  diphtheria,  8  from  scarlet  fever,  2  from  "fever,"  and 
2  from  small-pox.  These  83  deaths  were  equal  to  an  annual  rate  of 
3.4  per  1,000,  which  slightly  exceeded  the  average  zymotic  death-rate 
in  the  large  English  towns.  The  zymotic  death-rates  in  the  Scotch 
towns  ranged  from  0.7  and  1.4  in  Greenock  and  Aberdeen  to4.0itt 
Edinburgh  and  4.3  in  Glasgow.  The  fatal  cases  of  whooping-congh, 
which  had  been  36  and  28  in  the  two  previous  weeks,  rose  again  to  38, 
and  included  19  in  Glasgow  and  14  in  Edinburgh.  "The  24  deaths  re- 
ferred to  measles  showed  a  furtiicr  decline  from  the  numbers  in  the 
two  preceding  weeks  ;  8  occurred  in  Glasgow,  and  3  in  Dundee.  The 
10  deaths  from  diarrhieal  diseases  were  below  the  average.  The  9  fatal 
cases  of  fdiphtheria  exceeded  by  2  the  number  in  the  previous  week, 
and  included  3  in  Aberdeen  and  2  in  Glasgow.  Of  the  8  deaths  from 
scarlet  fever,  7  were  returned  in  Glasgow,  where  also  both  the  fatal 
cases  of  small-pox  occurred.  The  mortality  from  diseases  of  the  respira- 
tory organs  in  these  Scotch  towns  was  equal  to  S.  1  per  1,000,  against 
2.9  in  London.  As  many  as  65,  or  12.7  per  cent.,|of  the  510  deaths 
registered  last  week  in  these  Scotch  towns  were  uncertified. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General's  return  for  the  week  ending  the  14th  instant, 
that  the  death-rate  was  recently  equal  to  67.2  per  1,000  in  Madras  and 
29.3  in  Bombay.  Small-pox  cau.sed  271  deaths  in  Madras  (against 
283  and  280  in  the  two  preceding  weeks) ;  and  cholera  caused  18  deaths 
in  Bombay  and  10  in  Madras.  According  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  averaged  28.0  per  1,000  in 
twenty-two  of  the  largest  European  cities,  which  exceeded  by  no  less 
than  8.2  the  mean  rate  last  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  equal  to  37.8,  and 
showed  a  slight  increase  upon  the  rates  in  recent  weeks  ;  the  672  deaths 
included  54  from  measles,  23  from  "  fever,"  and  IS  from  diphtheria. 
In  three  other  northern  cities — Copenhagen,  Christiania,  and  Stock- 
holm— the  death-rate  did  not  average  more  than  21.7,  and  ranged 
from  15.9  in  Christiania  to  25.7  in  .Stockholm,  where  2  deaths  resulted 
from  diphtheria  and  croup.  The  death-rate  in  Paris  was  equal  to  23.7, 
showing  a  further  decline  from  the  rates  in  recent  weeks,  but  exceed- 
ing the  rate  in  London  by  4.9  ;  42  deaths  resulted  from  diphtheria  and 
croup,  33  from  typhoid  fever,  and  33  from  measles.  In  Brussels,  the 
rate  was  23.9,  and  the  deaths  included  7  from  small-pox  and  9 
from  croup.  The  33  deaths  in  Geneva,  of  which  2  resulted  from 
"fever,"  were  equal  to  a  rate  of  24.3,  In  the  three  principal  Dutch 
cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate 
was  28. 0,  the  highest  rate  being  32. i  in  Rotterdam;  measles  caused 
19  of  the  103  deaths  in  Rotterdam,  uinl  9  fatal  cases  of  scarlet  fever; 
and  5  of  diphtheria  were  returned  in  Amsterdam.  The  Registrar- 
General's  table  includes  niue  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  29.7  per  1,000,  and  ranged  from  21.4  in  Trieste 
and  25.3  in  Berlin  to  34.5  and  43.3  in  Prague  and  Buda-Pesth,  Small 


June  28,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1283 


pox  caused  14  deaths  in  Prague  ;  and  diphtheria  showed  more  or  less 
fatal  pievalence  in  all  these  German  cities,  hut  more  especially  in 
Berlin  and  Dresden,  'i'he  death-rate  was  equal  to  26.5  in  Turin,  and 
22.1  in  Venice  ;  the  123  dciths  in  Turin  included  5  from  diphtheria, 
4  from  enteric  fever,  and  3  from  small-pox.  The  112  deaths  iu  Lisbon, 
etjual  to  a  rate  of  2S.  7,  inoUnled  4  from  small-pox  aud  2  from  diph- 
theria. In  four  of  the  principal  American  cities,  the  recorded  death- 
rate  did  not  average  more  than  20.9,  and  ranged  from  17.1  in  Balti- 
more to  24.1  in  New  Ymk.  Enteric  fever  caused  12  deaths  in  Phila- 
delphia, while  scarlet  fever  and  diphtheria  were  somewhat  prevalent 
in  each  of  these  Anieiican  cities. 


MEDICAL  NEWS. 


gical 


University  of  CAMnuincK. — Exainiuations  for  Medical  and  Sur- 
Degrces,  Easter  Term  1884. 

First  Kinmiiuidon  for  the  Derjra:  of  Bachelor  of  Medicine— 'Elementary  Animal 
Biology:  Examined  and  ajiproved.  Arkwriglit,  Trin. ;  Ds  ArHiitav-e,  THn.  ; 
Ds  Barber,  Cuius;  Barber,  Cath.  ;  Barnard,  King's  ;  Ds  Barton,  Cains  ;  Ds 
W.  H.  Beaumont,  Domx ;  Bickersteth,  Trin.  ;  Blaikie,  Cains  ;  Ds  Blaker, 
Cav.;  Majj.  Bond,  Joh.;  Bowcn,  King's  ;  Bradl(3y,  Caius ;  Brook,  Pemb.;  Ds 
E.  Browning,  Clare;  Ds  Bulstrode,  Emman. ;  Da  Burd,  Caius;  Carey, 
Einman.  ;  Carter,  Pemb. ;  Cautley,  King's  ;  Mai;.  Cocksedge,  Caius  ;  Col- 
clough,  Caius ;  E.  H.  Cooke,  Juh.  ;  Cooper,  Caius ;  Copeland,  King's ;  Mag. 
Cox,  Trin.  ;  Creswell,  Cav. ;  Crisp,  Caius ;  G.  H.  S.  Daniell,  Caius ;  Ds 
Daniels,  Trin.;  de  Jersey,  Peiiib.  ;  Ds  Dickinson,  Caius;  Ds  Dickinson, 
Down;  Dickson,  Jesus;  Douty,  King's;  Ds  H.  W.  Dumergue,  Corpus;  Ds 
Duncan,  Cains ;  A.  C.  Dutt,  Corp.  ;  Ds  England,  Caius  ;  Ds  Evelyn,  Caius  ; 
Ds  Ferguson,  Caius;  Ds  Fitzgerald,  Cains;  M.  (i.  Foster,  Trin.  ;  Fox,  Trin.  ; 
H.  A.  Francis,  .Joh.;  Gervis,  Trin.;  Ds  Goodman,  Joh.;  Ds  Hamcr,  Christ's; 
Hardwicke  ;  Ds  Harrison,  Joh.  ;  Heberden,  Jesus ;  Hewer ;  Hiley,  Pemb.  ; 
Holden,  Caius;  Uopkinsun,  Enunan.  ;  Ds  Ilounsell,  Caius  ;  Howard,  Trii>.  ; 

E.  L.  Jones  ;  H.  R.  Jones,  Joh.  ;  W.  Kayess,  Caius  ;  Kent,  Caius  ;  Kidd, 
Trin.;  King,  Cav.;  Laniln^rt,  Pemb.;  C.  H.  Leaf,  Trin, ;  Ds  Kedlie,  Christ's  ; 
Light,  Clare ;  Ds  Lipscninb  Caius  ;  G.  T.  LInyd,  Joh.  ;  Luard,  Cath.  ;  Ds 
H*.  W.  Maclnre,  Pemb. ;  McConkey,  Caius ;  Ds  Mcdonald,  Jesus  ;  Macpher- 
son,  Trin.;  Ds  Major-Brown,  Down;  Ds  W.  Maiden,  Trin.;  Ds  Manby,  Cav.; 
Ds  Manners,  Pemb.  ;  A.  L.  Marshall,  Clare  ;  May,  Trin.  ;  Ds  MichcU,  Caius  ; 
Ds  Miley,  Trin.;  Ds  Morricc,  Trin.;  Newton,  Pemb.  ;  Ds  Nielsen,  Caius  ;  Ds 
Ogilvie,  King's  ;  Olive,  Joh.  ;  Panting,  King's  ;  Ds  Parker,  Cath.  ;  Ds  G.  H. 
Pearce,  Cav.;  Mag.  Penny,  Qne.ens';  Ds  Piers.in,  Trin.;  C.  S.  Pollock,  Trin.  ; 
Ds  Prnwso ;  Punch,  Joh.  ;  Redmaync,  Trin.  ;  IJs  Remfry,  Christ's  ;  P.  J. 
Roberts;  Ds  Rowe,  Pemb.  ;  Rutherford,  Sidney  ;  Ds  G.  R.  Saunders,  Caius  ; 

F.  W.  Kaunchn's,  Trin. ;  Savory,  Cav. ;  Ds  Seott,  Caius  ;  Servaes,  King's  ; 
Shore.  Joh.  ;  Ds  Sibley,  Pemb. ;  Ds  Skolding,  Caius  ;  Mag.  Sinyth,  King's  ; 
Ds  M.  U.  Spencer,  Trin.  ;  D.s  Sprigge,  Caius  ;  D.  K.  P.  Stephens,  Selwyn  ; 
Tatham,  Clare;  Ds  G.  Taylor,  Pemb.  ;  Ds  Van,  Cav.  ;  Weber,  Trin.  ;  Ds 
Webster,  Caius  ;  F.  Westcott,  Pet.;  Whitby,  ICminan.  ;  Wilde,  Clare  ;  A.  H. 
Williams,  Juli.;  Ds  Wirilicld-RoU,  Christ's  ;  Wynne,  Oith.  ;  Vooman,  Pemb. 

Chemistry  and  Physics :  Examiriecl  aurl  approved.  Alexander,  Trin.  11.  ;  J.  W. 
Allen,  Trin.  U. ;  Baker,  Trin.  ;  Ds  Barker,  Christ's ;  Battei'sby,  Trin.  ; 
Beasley,  Jesus;  C.  H.  Cayley,  Pemb.  ;  W.  G.  Claric,  Cav.  ;  Cohbett,  Trin.  ; 
Cordeux,  Caius ;  Court,  Cav. ;  C.  M.  Cradock,  Pemb.  ;  Cregeen,  Caius  ; 
Crosby,  Caius ;  Crump,  Emnian.  ;  Curwcn,  Jt»h.  ;  Day,  Christ's  ;  Dewhurst, 
Trin.;  Donaldson,  Caius;  Drsydale,  Joh.;  Durliam,  Christ's;  Edgeworth, 
Caius;  Klsmore,  Christ's ;  Freer,  Caius;  (Jrillith,  Down;  Hardwick,  Clare; 
Hawkin.s,  Caius;  Heywood,  Trin.;  Hill,  Jesus;  Ds  Hope,  Trin.  ;  Huntsman, 
Jesus ;  Jones,  Trin.  II.  ;  Ktflsey,  Trin.  ;  Ds  Knott,  Pet.  ;  C.  II.  Leaf,  Trin.  ; 
Low,  Caius;  J.  C.  Matthi'Ws;  Mitchell,  Trin.;  Molson,  Emman.;  Mulr, 
Trin.;  Murray,  Trin.;  Musson,  King's;  Richardson,  Caius;  L.Roberts, 
Caius;  Rolleston,  Joh.;  Rouillard,  Caius;  F.  E.  Saunders,  Cuius;  C.  A. 
8tnith,  Joh.  ;  Sortain,  Christ's ;  Stevenson,  Christ's  ;  Stringer,  King's  ; 
S.  B.  SyfTet,  Triu.  H.  ;  Troutbeck,  Caius ;  Turner,  Caius ;  Vcalc,  Christ's  ; 
Walker,  Pemb.  ;  Welsford,  (^aius  ;  Wyman,  Trin.  ;  Yeoman,  Caius. 

Elementary  Biology :  Kxaniined  and  approved.  Mag.  Anson,  Trin.  ;  Baker, 
Trin.;  Ds  Barker,  Christ's;  Battcraby,  Trin.  ;  Bftasley,  Jesus  ;  Bodington, 
Caius  ;  Brandt;  Cavell,  Caius;  W.  G.  Clark,  Cav.  ;  CoUins,  Down  ;  Colvin- 
Sniith,  Cains;  Corilcux,  C.iius;  Court,  Cav.;  C.  M.  Cradock,  Pemb.;  Cregeen, 
Caius  ;  Crosskcy,  Trin.;  Crump,  Eraman.  ;  Curwen,  Joh.  ;  Dewhurst,  Trin.  ; 
Donaldson,  Caius  ;  Duigan,  Christ's ;  Durham,  Christ's  ;  Kdgeworth,  Caius  ; 
L.  J.  Fidlcr,  Joh.;  Greaves,  Caius;  Grimth,  I>uwn;  Hardy,  Jesus;  Hawkins, 
Cains;  Heywood,  Trin.  ;  Ds  Hone,  Trin.  ;  Krisey,  Trin.  ;  Ds  Knutt,  Pet.  ; 
C.  H.  Leaf,  Trin.  ;  Mitchell,  Trin.  ;  Muir,  Trin.  ;  Murray,  Trin.  ;  Musson, 
King's;  Nix.  Cains;  Reeves,  Caius;  RIchardsim,  Cains;  Roberts,  Cav.; 
Rfdieston,  Job.;  Rouillard,  Caius;  F.  E.  Saunders,  Caius;  Sortain,  Christ's  ; 
Stevenson,  Christ's  ;  Stringer,  King's ;  8.  B.  Syfret,  Tiin.  H.  ;  Trouttx-ck, 
Cuius;  Turner,  Cains;  Usher,  Caius;  Veale,  Christ's;  Waketb-ld,  Trin.; 
Wallace,  Oiy.  ;  O.  F.  Watcrndd,  Trin.  ;  Wcdsford,  Caius ;  Wyman,  Trin.  ; 
Young,  Cains. 

Second  liainUmttion  for  Oie  Degree  of  Bachthr  o/AfrrficfnA— Plwnnacy  ami  Phar- 
maccutic4il  Chemistry:  Examineduud  approvc<l.  Ds  Blaker, (.'av.;  Mag.  Bond, 
Joh.  ;  Ds  K.  Browtiing,  f'lare  ;  Cautlcy,  King's  ;  Ds  Daniels,  Trin.  ;  Dickin- 
son, Caius  ;  i)s  Duncan,  trains  ;  A.  C.  Dutt,  Corpus  ;  Ds  Evelyn,  Caius  ;  Ds 
FitzGerahl,  Caius  ;  Ds  Fountain,  Pemb.  ;  Ds  Goodman,  Joli.  ;  Hamer, 
Christ's  ;  Ds  G.  A.  Ilelierden,  Jesus  ;  Ds  Hounsell,  Caius  ;  K'*nt,  Caius  ;  Ds 
Light,  Clare;  Ds  MnedormM,  Jesus;  Maclure,  I'emb. ;  Ds  Manby,  Cav.  ; 
Marshall,  Clare;  Da  Miley,  Tsin.;  Ds  Ogilvie,  Kings;  Pauting,  King's;  Mag. 
Penny,  t^ueeus' ;  Ds  Rowe,  Pemb.  ;  Ds  T.  W.  Scott,  Caius  ;  Us  Skolding, 
Cains;  Ds  Siuigge,  Caius;  Ds  Taylor,  Pemb. 

An.itoniy  and  Physiology :  Examined  ami  apjiroved.  Mag.  Bond,  Joh.  ;  Ds 
BnnI,  Caius;  Carey,  Emman.;  Ds  R.  H.  ('ooke.  Joh.;  Ps  DanivU,  Trin.  ; 
Douty,  King's  ;  DH'Duniergue,  Corp.  ;  HanuT.  Christ's  ;  Jones,  Joh.  ;  King, 
Cav.;  I>«  l.i))s<!<)rnl>,  Olios;  Maclure,  Pemb.  :  I's  Mf\ior-Br«)wn,  Down;  Ds 
W.  Maiden,  Trin.;  Ds  Manby.  Cav,;  May,  'lun.  ;  Ds  Ogilvie,  Kings;  Ds 
Rowe,  Pemh, ;  R<'dmayne,  Trin. ;  Ds  Biblcy,  IVnib. ;  D«  Skolding,  Caiu«     Ds 


Sprigge,  Caius  ;  Ds  Tatham,  Clare;  Ds  "Webster,  Caius  :  Ds  Winfield-RoU, 
(.'hrists. 

Third  ExaniiiuxVwii  for  the  Dtgree  of  Bachelor  of  M&ilclne:  Part  /.—Examined  and 
approved.  Ds  Aldred,  Caius;  Mag.  Bryceson,  Christ's;  Ds  R.  T.  Finch, 
Pemb.  ;  Ds  Jones-Batenian,  Caius ;  Mag.  Mackenzie,  Emman,  ;  Ds  Milnes, 
I>own  ;  Mag.  I'ash,  Pemb.  ;  Ds  Rutherford,  Caius  ;  Ds  Shaw,  Si'iney ;  Ds 
Slater,  Joh.  ;  Mag.  E.  S.  Whelpton,  Emman.  ;  Ds  White-Cooper,  Trin.  Part 
//.—Examined  aud  approved.  Ds  G.  A,  Bidton,  Trin. ;  Mag.  Brvceson, 
Christ's;  Ds  G.  T.  Clapp,  Caius;  Ds  Cotes,  Caius;  Ds  W.  Groom,  Magd.  ; 
Ds  Hoffmeister,  Caius;  Ds  Jones-Bateman,  Caius;  Ds  McConnel,  Caius; 
Mag.  Manley,  Emman.;  Ds  Milncs,  Down;  Ds  J.  Scott,  Caius;  Ds  P.  C. 
Scott,  Joh. ;  Ds  Shaw,  Sidney;  Warwick;  Ds  G.  F.  Welsford,  Caios ;  Wig- 
more,  Magd. 

fiiOimiTi  (xtion  for  the  Degree  of  Bachelor  of  Sifrz/er;/.— Examined  and  approved. 
Ma?,.  Dowson,  Clirist's ;  Mag.  G.  L.  Johnson,  Caius ;  Ds  Jones-Bateman. 
Caius  ;  Ds  Pigeon,  Christ's  ;  Ds  Roberts,  Christ's. 


University  of  Dublin  :  School  of  Phv.sic  in  Ireland.— At  the 
Trinity  Term  Examinations  for  the  Degree  of  Bachelor  of  Mediciae 
(M.  H.),  held  on  Monday,  June  9th,  and  follo\Wng  days,  the  successful 
candidates  passed  in  the  understated  order  of  merit. 
Messrs.  H.  T.  Bewley,  L.  J.  Werner,  John  S.  Fenton,  S.  Hickson,  W.  M.  Hew- 
son,  T.  Smith,  D.  R.  O'Sullivan  and  H.  Shackleton  (equal),  W.  T.  Swan,  T. 
Parr,  H.  A.  Ellis,  B.  G.  Frith,  W.  Grandy,  N.  C.  Ferguson,  G.  Scarr,  G.  W. 
Powell,  W.  Lacy-Hickey,  J.  V.  Manning. 
At  the  Trinity  Term  Examination  for  the   Degree  of  Bachelor  of 
Surgery  (B.Ch.),   lield  on  Monday,  June  16th,   and  following  days, 
the  successful  candidates  were  placed  as  follows. 
Messrs.  L.  Werjicr,  H.  T.  Bewley,  J.  S.  Fenton,  S.  Uickson  and  T.  Parr  (equal), 
W.  M.  Hewson.  W.  T.  Swan,  R.  J.  Windle,  N.  C.  Ferguson  and  R.  Morrow 
(equal),  G.  W.  Powell,  H.  N*.  Kenny. 


King  and  Qlteen's  Collkge  of   Puy.sician's  in  Ikeland.— At 

the  usual  monthly  examinations  for  the  licences  of  the  College,  held 

on  Monday,  Tuesday,  Wednesday,  and  Thursday,  June  9th,  10th,  11th, 

and  12th,  the  following  candidates  were  successful. 

For  the  Licences  to  practise  ^fedicine  and  Midwifery. — C.  R.   Battersby,  Black> 

rock,  CO.  Dublin;  J.J.  Bolger,  Dublin;  F.  Brentnall,  Southport;  D.  Gannon, 

Dublin  ;  J.  K.  Irwin,  Dublin  ;  F.  B.  Manning,  Ballyhaise,  co.  Cavan  ;  W.  C. 

Neville,  M.D.,  Dublin  ;    A.  J.  O'Flanagan,    Waterford  ;    J.  P.  O'Riordan, 

Brntl",  CO.   Limerick  ;  E.  C.  Stack,  Monaghan. 

For  the  Licence  to  practise  Medicine  only. — C.  E.  h'itzgerald,  M.D.,  Dublin;  J.  B. 

Mann,  Manchester ;  J.  C.  Soady,  Dublin. 
For  the  Licence  to  practise  Midvifery  only. — W.  W.  Fenton,  M.B.,  Dublin;  J.  S, 

Green,  M.B.,  Dublin:  J.  Lennox,  M.D.R.U.L,  Kilrea,  co.  Kerry. 
The  following  Licentiates  in  Medicine  of  the  College,  having  com- 
plied with  the  by-laws  relating  to  member-ship,  pursuant  to  the  Sup- 
plemental Charter  of  December   12th,  1878,  have  been  duly  enrolled 
Members  oi  the  College. 
Messrs.  L.  H.  Ormsby,  Lie.  Med.  ISGO,  92,  Merrion  Square  West,  Dublin;  J. 
Molony,  Lie.  Med.  18T4,  Collooney,  co.  Sligo. 


Apotiiecaries*  Hall. — The  following  gentlemen  passed  their  Exa- 
mination in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  June  19tli,  1884. 

Anderson,  Reginald  Bean,  St.  Mark's  Road,  Notting  Hill,  W. 

Bowden,  ileginald  Treaclier,  Tenbnry,  Worcestorsliire. 

Bryan,  Frederick,  Chantry  lioad,  BrixUm. 

Crowthcr,  John  Woodwa.-d,  The  Villas,  Silvei-dalu. 

Fooks,  Henry,  3,  Kempsford  Road,  S.E. 

Hughes-Jones,  John,  102,  Petherton  Road,  N. 

Weston,  George  Henry,  Sidlaw  Tcrmce,  Bognor. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  E.xamination. 

Evans,  Henry  R.,  St.  Thomas's  Hospital. 

Veiiess,  Arthur  William,  Westminster  Hospital. 


MEDICAL  VACANCIES. 
Tlio  following  v.icixncics  aro  announced. 

IlIUMINOUAM  ANl>  MIDLAND    IMiEE  HOSPITAL    I'OU  SICK  CUILDBBN 

—  Acting  riiyHicinii.    Applications  by  July  fltli. 
IIIRSIIKCIIAM    (lENEUAL    DIsrEN'SAUY.— Resilient  Surgeon.     Salary,  IM. 

l)er  annum.    Aiiplfcations  by  July  'J2n<l. 
BOSCOSIIIE    rUOVIDENT    INFIUMAUV.    DournennnitU.— Resident   Medic*! 

Olllcer.     Salary,  001.  per  annum.     Applications  by  .luno  iStli. 
iniOWN     ANI.MAl.    SANATDRY     INSTITITION.     Tnife^sor   SuiwrintcmlenL 

Salary,  :iOOI.  iter  annum.    Applications  Ui  the  Registrar  of  the  L'nivi-rsity  of 

Lonil,>n,  lluriinitlon  Uanlcns,  \V.,  by  July  Sth. 
COUNTY  ASYI.l'M,   near  Dorehesl.r.  -  Assinlant  MeiKcil  Offlcer  for  the  Second 

County  AMvluni  at  KorsNui.    S.nlury,  1001.  per  annum.     Applications  to  the 

Medical  iSuperilit«'n,lent  by  (lie  iNth  Inst. 
COUNTY  AND  COUNTY    OK  Till;  HOROUllH    OK  CARMARTHEN  INFIR- 
MARY.—Ilou»e-Suri;eon.    Salsrv,  low.  i,er  annum.    AppUoatlons  to  Mr.  R. 

Howells,  11,  Mc.rley  Street,  (^nrninrthen,  by  July  lilh. 
COUNTY  LUNATIC  ASYLUM,  Siooilou,  Notlinghani.  -  Asautant  Medical  Ofllocr. 

Salary,  lOO/.  per  annum.    Applications  by  July  S)th. 
CUMRBKLANU  INKIKMAHY,  CarlUle.-A.isisUnt  HoUHC-Surgeon.    S*lu7,  40i 

Iter  annum.    Applications  by  July  8th. 
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GLASGOW    EYE  INFIEMAEY.— RcsiJent   House-Surgeon.      Salary,    75!.     ler 

annum.     Applications  by  July  31st. 
HBREFOED  GENERAL   INFIRMARY.— Dispensor.      Salary,   40(.   per  annum. 

Applicatioils  by  July  7th. 
KENSINGTON    DISPENSARY.— Rc-aidont    Medical    Officer.     Salary,  V2bl.   per 

annum.     Ap]>licatious  to  F.   Leacli,  Esq.,   *2l5,   Stanford    Road,  Kensington 

Square,  by  July  lOtli. 
KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator.     Salary,  sor.  p«r 

annum.     Applications  by  Jiine  SOth. 
LINCOLN  ODDFELLOWS'  MEDICAL  INSTITUTE.— Assistant  Medical  Officer. 

Salary,  IKi/.  per  annum.     Applications  to  the  Resident  Modical  Officer,  Unity 

Square,  Lincoln. 
LIVERPOOL  EOY'AL  SOUTHERN  HOSPITAL.— Second  HouSe-Burgeon.  Sakry, 

Sil.  per  annum.    Applications  by  July  10th.  •  ^ 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL.— Third  House-Surgeon.    Salary, 

63/.  per  annum.     Applications  by  July  10th. 
MILE-END  OLD  TOWN,— Dispenser.     Salary,  00!.  per  annum.    Applications  to 

Mr.  Thacker,  Guardians'  Offices,  Bancroft  Road,  Blile-end  Road,  E. 
NOTTINGHAM  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION.— Assistant 

Medical  Officer.    Salary,  130!.  per  annum.    Applications  to  Mr.  J.  Lee,  40, 

Upper  Eldon  Street,  Sneinton,  Nottingham,  by  Juno  SOth. 
PARISHES  OF  NORTHMAVINB   AND  DELTING,  Mietland.- Medical  Officer. 

Salary,  60!.  per  .annum.     Applications  to  Mr.  Robert  Robertson,  Inspector  of 

Poor,  Delting,  Shetland,  Lerwick,  by  June  SOth. 
PAROCHIAL  BOARD  OF   THE   PARISH    OF    KIEKMICHAEL,  Banffsliire.— 

Salary,  100!.  per  annum.     Applications  to  the  Inspector  by  July  10th. 
QUEEN'S  COLLEGE,  Birmingham.— Professor  of  Anatomy.     Salary,   263!.   10s. 

per  annum.    Applications  by  June  SOth. 
ROYAL    LONDON    OPHTHALMIC  HOSPITAL, .  Moorflelds.  —  House-Surgeon. 

Applications  by  June  SOth.  '       ,        '       '  ■•  ;•    • 

SOCIETY    OF   APOTHECAEIES.—Ex.ammers   in  Medicine.     Applications    by 

July  12th. 
TOWER  HAMLETS    DISPENSARY',    White  Horse  Street,  E.— Medical  Officer. 

Salary,  100!.  per  annum.    Applications  by  July  7th. 
WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant-Physician.     Appli- 

cati^'US  liv  June  ^iOth. 
WOOLWICH"  UNION.— Resident  Medical  OfBoor  for  the  Infirmary  at  Plumsteart, 

anil  Medical  Officer  to  the  Workhouse.     Joint  salary,  226!.  per  annum.    Appli- 
cations by  July  2nd. 
Y'ORKSIIIKE  COLLEGE,  Leeds.— Demonstrator  of  Anatomy.    Salary,  lc.0!.  per 

annum.     Applications  by  July  2nd. 
YORKSHIRE  COLLEGE,  Leeds.- Professor  of  Physiology.    Guaranteed  Stipend 
■  not  less  than  SOO!.    Applications  by  July  2nd. 


BIRTHS,  MARRIAGES,  AND  DEATHS.    ,     ; 

TJiC  charge  for  i7isertinff  annonnccmints  nf  Births,  Mo.rriugi:s,  and  Dedtlisis.'Ss.  '6d., 
-■  ;.,  •-  ^ahich  should  he  forwarded  in  starivps  with  the  annoiincements. 

BIRTH. 

Vivian.— On  the  21st  instant,  at  Chase  Side,  Southgate,  Middlesex,  tM  wife  of 
.tR..TLTiviaii,M.R;C.8.Eng.,  of  a  daughter,  i'-';    ' '  '   ■  ■;-.:''  -li  ..I  ■■''"• 

MARRIAGE. 

Edge— Treliving.— On  June  10th,  at  St.  Chrysostom's  Church,   Victoria  Park, 

Mancliester,  by  the  Rev.  W.  Marsdeu,  M.A.,  Bector,  assisted  by  the  Rev.   W. 

Bedfoi;d,  M.A.,   Rector  of  St.  Michael's,  Manchester,  Abraham  Matthewson 

-  Edge^  M.D.,  M.R.C.P.,  of  Manchester,  to  Annie  Lilian,  only  daughtci^of  J.  J. 

Treliving,  of  Rusholnie. 

DEATH. 
Dayman.— On  the  ist  June,  at  Brooklands,  Millbrook,  Soutlianipton,  Elizabeth 
Adams,  the  wife  of  Henry  Dayman,  F.B.C.S.,  and  eldest  daughter  of  the  late 
J.  W.  Chad  wick,  Esq.,  of  Long  Ashton,  Somerset. 


MEETINGS   OF   SOCIETIES  DUEING   THE 
NEXT    WEEK. 


WEDNESDAY.- Obstetrical  Society  of  London,  S  r.M.     Specimens,  etc.,  will  be 
shown  by  Dr.  Cleveland,  Dr.  Walter,  Dr.  Galabiu,   Dr.  Gmlson,  and  Mr. 
W.  S.  A.  Griffith.     Dr.  Lediai-d  :  Fibro-cystic  Myoma  of  Uterus.     Dr.  John 
Williams:  1.  Note  on  a  Condition  observed  in  the  Navel-cord  nf  a  Young 
Infant;  "2.  Note  on  thr  Invulution  of  tho  Puerperal  Uterus  in  the  Absence 
of  the  Ovaries,     Dr.  Matthews  Duncan  and  Dr.  Hurry  :  On  RtUuUexiuns  of 
the  Fcetus. 
THURSDAY.— Ophthalmological  Society  of  th?  United   Kingaom,.'4  p.m.     Mr. 
Nettleship :  Cases  of  Reti-o-ocnlar  Neuritis,     air.'  J.  B.   Lawford  :  Ambly- 
opia,  etc.,   ending    in    Recovery.      Mr.   Adams    Frost:    Irido-cliovoidltis  ; 
Lr.'.iCiliary  Staphyloma;   Sympathetic  Ophthalmitis  after  the  Exci.sion.      Mr. 
Jonathan  Hutchinson :  On  a  Rare  Form  of  Proptosis  with  Gland-Enlarge- 
ment.               .         , 
FRIDAY.— Ophthalmological  Society  of  the  United  Kingdom,  8  P;m,     Living  and 
Card  Specimens.— Mr.  S.  Snell :  Bony  Tumour  of  Conjunctiva.     Dr.  Walter 
"gdmujids :  Drawing  of  Optic  Disc  from  a  Case  of  Tumour  of  Brain.    Dr. 
,_^  Brailey  :  A  Case  of  Sympathetic  Neuro-retinitis.     Mr.  Anderson  Critchett : 
Operation -Cases,    a.  Conical  Cornea  ;  6.  Tattooing  and  Iridectomy  for  Leu- 
...cpijia,      Messrs.  A-  Ci'itchett  and  Juler:  Result  of  Strabismus-Operation. 
/  .Cotnmtini cations,  ,5.30  p.m.— Mr.  S.  Snell :  1.  Some  Observations  on  Miners' 
"  "Nystagmus;   2.  On  Certain  Congenital  Defects  of  the  Eye.      Dr.  Walter 
Edmunds  and  Mj".  J.  B.  Lawford:  An  Analysis  of  Cases  of  Intra-ocular 
Tumour  with  respect  to  the  Existence  of  Optic  Neuritis.    Mr.  Spencer  Wat- 
son :  Severe  Concussion  of  the  Brain  follOTved  with  Tempoi-ary  Blindness 
■  with  Anosmia.    .Mr.  Nettleship ;  Case  of  HsemarrhagiC  Glaucoma  ;  Pseudo- 
glioma ;  Death  from  Meningitis.  .      ■  ;  •  -     
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OPERitTION  DAYS  AT  THE  HOSPITALS. 


MONDAY.... St.  Bartholomews,   1.30  p.:*!. —Metropolitan  Free,  2 'p.m. —St. 

]     '- '  Mark's,   2  p.m.— Royal    London    Oi'hthalniie,   11   a.m.— Royal 

\      :.,  Westminster  OpJitlialniic,  1.30  p.m.— Royal  Urthopadic,  2  p.m. 

— Hospital  for  Women,  2  p.m. 

TUESDAY.' .;..:'. St:  Bartholomew's,   1.30  p.m.— Guy'.s,   I..?0  p.m.— Westminster, 

I  .     '''^'^'a^p.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 

".  Ophthalmic,  1.30  p.m.— West  Loudon,  3  p.m. — St.  Mark's,  9  a.m. 

— Cancer  Hospital,  Bromptou,  3  p.bi. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West- 
minster Ophthalmic,  1.30  j*.m.— St.  Ilionias's,  1.30  p.m. — St. 
Peter's,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George's,  1  p.M.-Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophtlialmic,  11  a.m.— 
Ho.sjatal  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthahnic,   1.30  P.M. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m, 

FRIDAY  ., King's  College,  2  p.m.— Royal  Westminster  Ophtlialmic,   1.30 

P.M. — Royal  London  Oplithalniic,  11  A.ii. — C'^ntial  London 
Ophthalmic,  2  p.m.— Riiyal  South  London  Ophthabuic,  2p.m.— 
Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  HospiUil  for  Children,  2  p.m.  # 

SATURDAY  ....St.  Bartholomew '.s,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthahnic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 

I        HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Chahino  Cross.— Medical  and  Surgical,  daily,  1;    Obsteti-ic,  Til  F.,  1.3G;,  Skin 

M.  Th.;  Dental,  M.  W-  F.,  0.30. 
Gu^-'s.— Medical  and  Siu-tjical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.3Q;  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
Kings  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;   o.p.,  M.W.F.,  12.30;   Eye,  M.  Th.,  1;   Ophthahnic  Department,  W.,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 
LoyDON. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.Th., 

1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.b0;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Sui-gical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Thioat,  Tu.,  9;  Skin,F.,4;  Dental,  daily,  9. 
St.  Baktholomew's.— Medical  and  SurL;ical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S..  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

11.30;  Orthoi.iedic,  F.,  12.30 ;  Dental.  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu,  F.  S.,  1 ;  Obtttetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,  2;  Orthopaedic,  W., 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mahy'.s. -Medical  and  Surgical,  daily,  1.45;  Obstetiic,  Tu.  F.,  9.30;  o.p;,  MJ. 

Th.,  9.30;  Eye,  Tu.  F.,  9-30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F,,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 
St.  TH0M.\ji'.s.— Medical  and  Siu-gical,  daily,  except  Sat.,  2;*  Ob.stetric,  M.  Tlu,  2  ; 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu., 12.30; 

Skin,  Til.,  12.30;  Thi-oat,  Tu.,  12.30;  Cliildren,  S.,  12.30;  Dent^il,  Tu.  F,,  10. 
University  College. — Medical  and  Surgical,  t^ily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  Eve.  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Thioat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;   Ob.stetric,  Tu.  F.,8;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AHD  ANSV/ERS  TO 
''- :■  CORRESPONDENTS. 


CoMMumcATibNS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

161a,  Strand,  W.C.,  London ;   those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  reqnested  that  all  letters  on  the  editorial 

business  of  the  Jovrnal  should  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles   published  in  the  British  Medical 

Journal,  are  requested  to'  oommunicatc  beforehand  with  the  Manager,  161a, 

Strand,  W.C. 
iCoRREfipoNDENTs  who  wish  noticc  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names^of  course  not  necessarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

8]>ondents  of  the  following  week. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  theii- Annual  and  other  Rejiortsj.fayaur  us 

vi'iih  IhLfUodie  Copies.  .'■         ■;';'     .'    j 

We  CAifNOT. UNDERTAKE  TO  RETURN  M.UnJSCBIPTS  NOT  TISKn.  :]!. 

,-.1' l\v  ?,i.i  wMiu  ,'n---.><  :u  .  ■    '■•  •  ;  "J-  ■■'"■' 

F.R'.C;S.(Plyinonth.>-^Yoaare  too  late,  as  the  li.st  oi  ..u.^-uu.,  ......  published  Wst 

"week.  One  hundred  arid  twenty-One  Fellows  act  in  that  capacity,  of  whom 
thirty-seven  are  from  the  provinces.  Mr.  Edward  Lund  of  Manchef^ter  will  be 
the:  chairman.  Write  at  once  to  Mr.  Woodhouse  Bi'aine,  56,  Maddox  Street, 
Hanover  Square,  the  Honorary  Secretaiy,  who  will  be  at  the  College  ofSurgeons 
on  the  voting-day,  with  a  plan  of  the  dinner-table.  ■' 
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Majia(;i:ment  of  the  Tslrd  Sxaoe  of  Labour. 
Sib,— A  letter  written  by  :Mr.  L'Heureux  Blenkarne,  in  the  JorRNAL  of  May  ^st, 
/,  on  "  Hour-glass  Contractiun  and  the  Treatment  of  the  Third  Stage  of  Labour," 

*  "calls  for  some  comments. 

." "  Mr.  Blenkarne  eonsklers  that  the  first  two  thing's  to  do  after  the  hirth  of  the 
child  are,  first,  to  see  whether  the  uterus  is  contracted  or  not ;  second,  to  pass  ^ 
fingi.r  into  the  vaj^ina  to  see  if  the  insertion  of  the  coid  into  the  placenta  can  be 
felt.  The  first  of  these  rules  will  probably  commend  itself  to  all,  but  the  second 
is  open  to  grave  objections  ;  one  is  the  possible  conveyance  of  infection  to  the 
patientrhy  the  fingers  of  the  X'ractitioner,  especially  nnless  antiseptic  washing 
and  the  D'ee  use  of  the  nail-brutih  frequently  during  the  progress  of  the  case  be 
adopted  ;  anotlier  Ls,  the  risk  of  the  admission  of  air,  which  might  lead  to  decom- 
position of  the  discharge.s,  and  perhaps  septicemia.  In  tlie  vast  majority  of 
cases,  the  placenta  can  be  exyiressed  from  the  uterus  and  even  from  the  vagina, 
which  is  excited  to  contraction,  by  pressure  properly  applied  to  the  fundus,  in' 
a  direction  slightly  backwards  and  downwards,  corresponding  to  the  axis  of  the 

-  .  pelvic  inlet. 

,       In  the  Rotunda  Lying-in  Hospital,  Dublin,  the   third  stage  is  conducted  as 

■ ''follows  ;  the  fundus  is  grasped  gently,  to  observe  itscondition ;  and,  if  lound 

■  'Contracted,  the  medical  attendant  removes  his  hand  from  the  alxlomen,  and 

waits  for  at  least  twenty  minutes  before  exjtfessing  the  placenta,  taking  care  to 
observe  at  very  brief  Intervals  whether  the  fundus  maintains  its  contraction  or 

■  nbt.    The  tired  organ  thus  gets  a  rest,  and  begins  to  contract  clohically  on  re- 

■  'covering  its  vig<Mir^  and  one  of  these  clonic  contractions  being  followed  down  by 

■  ^fthe  hand  grasping  the  linidus,  the  placenta,  is  as  a  rule  cxjiclled  ea.sily.    If  these 
,-/  lOlonic  cijntractions  do  n<>t  cnme  on  of  themselves,  they  may  be  excited  by  gentle 

'  faction  over  the  fundus  with  the  tips  of  the  liug.r.s ;  but  kneading  and  keeping 
the  hand  consUmtly  on  till-  fundus  should  be  avoided,  the  former  because  it 
• 'tends  to  cause  irregular  contraction  aud  dilatation,  and  the  latter  because  the 
•'fj*arrath  it  causfss  lends  to  keep  np  dilatation.  If  the  uterus  do  not  tonically 
^^-icontract  immi'diately  after  the  birth  of  the  child,  examination  is  made  above  the 
.',;pubcs  as  to  the  condition  of  the  bladder;  and,  il  this  be  i*ound  empty,  gentle 
'     friction  is  employed  a:*  above  described,  and  is  generally  effective;  but  if  tlie 

*  T5ladd''r  be  full,  the  cathetermust  be  used,  as  the  uterus  is  mechanically  pre- 
;  ..vented  from  contrat^ting  by  the  di.stendGd  organ. 

^(.,1    in  an  eight  montlis' residence  at  the  Rotunda  Hospital,  as  JBteni  pupil  and 

'  .'clinical  clerk,  i  have  seen  uniformly  good  results  from  this  mode  of  conducting 

"  'the  third  stage  of  labour  ; /"A':?  pnriuhi  hiemorrhage  was' very  rare  indeed,  and 

there  was  very  rarely  a  ease  of  retained  placenta,  except  when  really  adherent. 

As  there  ia  seldom  any  ditficully  in  expressing  the  placenta  where  pre.ssuix;  is 
.made  in  the  right  direction  and  at  the  right  time,  viz.,  iollowing  down  a  contrac- 
tion of  the  uterus ;  aiirl  as  there  do  cxi.st  dangers  in  cnnnection  with  the  intro- 
'_  duction  of  tlrigi  is  (w)iieh  may  not  be  aseptic)  and  air  into  the  vagina,  I  sliould 
■ '-hope  that  other  practitioners  would  hesitate  to  adopt  Jlr.  Blenkarne's  second 
.':  itule,  and  Would  prefer  to  keep  on  the  safe  sirle  by  avoiding  any  unnecestjary 
.j.,;vagiiial  examiuattons;  and  X  venture  to  say  there  will  very  much  more  rarely 
occur  iuveriiion  or  hoiur-glass  contraction  if  even  "  sli^^ht  traction  on  the  cord  " 
te  made  a  rare  exception  rather  than  a  mle  of  i)ractice.— Yours,  etc., 
C'i    Buxtoti.  '  R.  L.  MOSLEY,  M.B.,B;A. 

/    The  Ai'PUCATioN  of  the  Long  Midwukhv  Fokceps.  ,,:.;.    ■ 
'Sir, — Referring  to  Mr.  CriWs  suggestions  as  to  the  application  of  the  forceps  in 

*  'midwifery,  I  would  %vish  to  inform  him  that,  so  far  1>ack  as  ten  years  a"o,  Dr. 

Auchinleck  of  Dublin  was  in  the  habit  of  advising  his  class  to  apply  them  in 
.  the  raanuer  described  by  Mr.  Cribb.  Dr.  AuchinUick  ha.'i  given  this  method  a 
fifteen  years' trial,  and  has  found  it  eminently  useful,  and  he  would  have  pub- 
lishe-d  it  for  the  b'-nctit  of  the  pnifvssion,  but  he  was  aware  that,  here  at  least, 
mi'lwifeiy  ]iractitioners  were  well  aware  of  its  use.  As  regards  Mr.  Cribb's 
RUggcHtion  as  t-o  the  direction  in  which  traction  should  Ije  made,  I  would  refer 
liim  to  Dr.  Lusk's  Midniftrn^  page  :{47,  fig.  150,  in  which  this  matter  is  fully 
explained.  I  was  always  under  the  impression  that  this  was  the  direction  in 
which  ti'action  was  usually  made,  at  least  it  was  the  teaching  which  I  always 
received. — I  (un,  sir,  yours  etc.,  :  Mediccs. 

AllTiri'IAL   REsriRATION   FOR  STH.LItonN    INFANTS. 

Sib,— 1  hftvo  read,  with  a  j;rcat  deal  of  interest,  the  discussion  lately  carried  on  in 
your  columns,  on  the  subject  of  artiliclal  respiration  in  suspended  animation.  I 
should  like  to  record  my  exprii-it-nce  on  the  subject.  Some  eighteen  months  ago 
I  attended  a  confinemcjit  where  Uic  child  was  apiareutly  stillborn.  There  be- 
ing not  enough  hot  wat^rat'haud  for  a  bath,  I  ordewl  some  to  be  got  ready. 
During  the  quarter  of  an  honr  which  elapsecl,  I  made  use  of  the  recognised 
metliods  of  inducln'j^iVHpiration,  but  witliout  any  result.  On  the  liath  bcifig 
prepared,  J  lifted  tlie  child,  which  was  on  it^  iKiek  on  the  floor,  by  placing  my 
hands  under  the  loins.  The  to]i  of  the  head  and  the  heels  Uiuk  touched  the 
flgor^  whilst  the  spine  was  strongly  arched  backwards.  This  at  once  produced 
■^  deep  ififtpirattnn,  and  f  conspfiuently  repeated  the  perfonnancc  several  times 
with  the  sairie  result,  before  pulling  Ihe  child  into  the  bath.  Willi  the  aid  of 
alternate  hot  and  cold  baths  and  a  repetition  of  tlie  above  very  simple  method, 
In  a  short  time  I  had  th';  Hnri^Riction  of  Beoing  a  healthy  scnoiiuuk  child. 
Since  tliat  time  I  have  had  the  "ppnrtunity  uf  t<?st>ng  the  method  in  three  or 
four  cases  of  Huspendeil  animalion  in  the  newlmrn  child,  and  in  each  case  with 
suMess.  i  have  not  yet  liad  an  upportunity  ni  trying  the  plan  on  an  ap]ia- 
renfcly  drowned  person,  but  I  should  Ije  inclined  to  try  it  iu  the  lirst  case  that 
preseutw.'  The  somewhat  complicated  Marshall  Hall  mt'thotl,  the  fav'ourili 


of  wejj)olice,  app' 
myselron  sevi 


(police,  api"'ars  t> 
niy5< 

dIacc  a  towel  I 
four  conier.-*  bi.  , 
T  some  of  yotir  i«-:i'irrs  w. 
1.  your  ubcUient  servant, 


ii*Miny  inelllciently  carried' out,  as  1  have  oliserved 

i  would  he  a  niiitUT  of  exti-enn-  simplicity  to 

■r  the  loins,  and  for  twu  men  to  rahio  the 

lit  every  ten  seeoiids.     I  uhouM  bo  plcaxed 

nt'i  try  Uits  plan  and  make  known  the  rujiult.— I  am, 

•,    .,  Joiui  A.  Francis. 


What  thi:  Wi.i.nrjEs  ro  Von  rs. 

M.  H.  ^lF.r>.  Ai^oc,  M.Il.i'.S.- Tin-  nirious  case  iletailed   by  our  correspondent 

appears  to  be  one  in  which  the  colleges  ought  to  interfere,  and  not  Uic  Ueuernl 

Medical  Comicil,  whicli  is  a  Connell  of  Education  and  Rcglstrailon.  ..TlwAuic- 

"US  of  the  Council  ai'  di  lined  by  sUiLutc.  ,  • 

n.ii  i.o(.NE  AS  A  IIi:ai.th-Ui:soI(T. 
1  ..MjiBH  will  feel  obliged  if  anyone  c^ui  inform  him  whether  Boulogne  would  he 
good  suninier-i'esoi L  i»i    a  ptrson  sulferhig  fruni  chitniic  brfnicliitlH ;  if  so, 
liat  month  wotild  be  mont  sTiHnblo  ;  tf  not,  what  conthieutaJ  ]oc<>Uty  would 
'■  most  likely  to  l»c  l«'HPllclal. 


Cancer  Statistics. 
ATthe  Cancer  Hospital,  Brompton,  1,074  cases  of  true  cancer  were  treated  either 
as  ont-patietitsor  in  the  wards.  Of  these,  841  were  cases  of  epithehal  cancer, 
438  occurring  in  males,  403  in  females  ;  l,Oii;»  were  registered  as  "  scirrhus,"  54  in 
males,  1,015  in  females  ;  04  were  registered  as  "  soft  or  medullary  cancer,"  IS  in 
males,  40  in  females.  Ca.sesdeKcribe4i  as  "osteoid  "  and  "colloid"  are  not  in- 
cluded in  the  atiove  computation.  The  following  statistical  statements  regard- 
ing the  above  cases  of  scirrhous  and  epithelial  cancer  have  l)cen  prepared  at  the 
hospital. 

Average  duration  of  disease  prevktus  to  coming  J  scirrhus  ;  15.23  montlig 

to  hospital  . .  ....  , .  ( epithelial  20.5   months 

....  .._..,_.  .      ^^  ^^.    g^ 

48  years 


Had  relations  previously  afrected;^vtth  can<^er 
Average'age  when  attacked 

tiOad  1)e^  previously  operated  on  . . 


f  scirrhus 
'• '{  epithelial 

(  scirrhus 
*"  ( ei»ithelial 
Average  lapse  of  time  before  disease  returned    -j  fp';^.?^! 

Case.^  ascribed  to  blow  or  injury    . .  . .  ■!  Ip^V^i 


51  years  .; 

138  ,^f 

102 

21  monttis 

20  months 

60 

IS 


The  Feeding  of  tsFANTs." 

Sir,— I  am  sorry  to  have  to  disagree  with  Br.  Beattydsto  the  neces-sarj-  strength 
of  artificial  food  for  infants,  and  the  (luantity  that  should  be  given  in  the  twenty- 
four  hours.  Now,  as  tho  food  we  are  at  variance  about  is  milk  iu  its  usual  state 
from  the  cow,  or  condensed,  let  us  see  how  we  stand.  Dr.  Beatty  recommends 
one  part  of  milk  to  three  of  water,  I  recommend  two  parts  of  milk  to  one  of 
water.  Now  let  us  take  the  composition  of  milk,  and  then  judge  as  to  which 
approximates  nearest  in  strength  to  the  mother's. 

Woman.    Oow.       Ass,'  •'*■/ 
Casern  (cheesy  matter),'and  insoluble  salts    j*    3.35         4.65         1.700 
Fatty  matter..  -..  ,    .         ,.-.  .  ..  ■  3-34         3.70  1.40.; 

Sugar  of  milk  and  soln*ble  salts .    ...       .,.  '3.77         5.35         6.4 
Water  ..  '..  ..  .-.89.54    '86.4         90.5 


U 


100.00      100.00      100.00  -n 


From  this  analysis  it  v.iU  he  seen  at  once  that  Dr.  Beatty's  is  mnch  too  weak. 
Tt  is  estimated  that  a  healthy  woman  gives  three  pints  of  milk  in  the  twenty- 
four  hours  ;  therefore  an  inlUnl  should  have  at  least  a  quart  of  cow's  milk  a  day, 
as  much  must  of  necessity  be  wasted  by  giving  it  by  the  bottle,  and  I  know  of 
no  reason,  nor  have  I  ever  reail  of  any,  which  shows  that  a  woman's  milk  is 
weaker  at  first  than  it  is  in  four  or  live  months  after  parturition. 

Now,  with  regflRi  to  condensed  milk,  "the  First  Swiss  Brand,"  that  is  the 
unsweetened  milk  (the  only  kind  that  should  be  used),  is  four  times  as  strong  as 
ordinary  milk  frpm  the  cow  ;  therefore,  a  tin  would  be  eiiuivalent  to  a  quart  of 
milk.  I  say  a  tin  a  day  is  ab<>ut  what  should  be  given,  diluted  with  five  times 
its  bulk  of  water.  Dr.  Beatty  says  he  orders  a  teaspoonful  (!)  to  a  quarter  of  a 
pint  of  water,  at  first,  and  says  infants  thrive  on  it;  that  may  be  his  experience, 
I  regret  to  say  it  is  not  mine. 

1  have  dwelt  exliaustiyely  on  all  these  matters  in  a  little  book  called  Nvr^^ry 
Hints,  pulilished  by  Chattoand  Windus.  to  which  I  would  resi>ectfully  refer  Dr. 
Beatty  for  further  arguments  in  support  of  my  view  of  the  early  management 
and  the  ailments  that  arise  from  the  artificial  feeding  of  infants  improperly  con- 
ducted.—Yours  verj'  faithfully,  Nathajsiel  EmvARD  DaVI£s. 

Sherborne,  -  ..  ioijiua 

Milk-Poisoning— An  Obviocs  Source. 
Sir, — No  wonder  foreign  molecules  are  discoverable  in  milk,  and  more  so  in  skimmed 
milk.  As  a  cow  lies  down,  her  teats  rest  on  her  own  deposits  and  elUuvia.  Tlie 
milkman  ought  to  wash  the  teats  and  his  own  hands  before  milking  the  cows. 
His  excuse  for  not  doing  so  is  supposed  to  bo  the  trouble  of  a  double  joiUTiey 
for  water.  Bear^in  mind,  his  cans  or  palls  are  made  for  carrying  mine  only.  If 
ever  cows  be  brought  into  the  yard,  there  is  an  olyection  to  the  cowboy  entering 
the  dairy-premi.ses  to  hinder  the  milkmaid  in  her  work.  In  milking,  the  "juice, 
as  the  meu  call  it,  falls  from  the  lower  side  of  the  hand  into  the  miU;  !  This 
favours,  as  pabulum,  development  of  disease-germs,  or,  more  iM)puiarly  speak- 
ing, blight,  which  might  prove  of  a  <langerous  variety.  1  lx;g  leave  to  suggest 
that  each  can  should  have  a  co)in>artnicnt  tu  hold  a  sufticient  supply  of  water 
and  balance  equally.  Care  must  be  taken  not  to  allow  any  intermixture  with 
the  milk.  Several  jKvtients  alfcctod  with  diphtheria  attributed  tlie  disease  to  the 
offensive  breath  of  the  cownnan.  lie  had  tho  disi-aso  for  somo  time  previ(»nsly. 
I  once  saw  a  case  of  asthma  which  might  be  calleil  milk-asthma  instead  of  hay- 
asthma.  The  man  had  to  give  up  his  work  as  a  milkman,  the  jfaroxysms  Ixing 
imluced  by  the  fumes.  His  widow  is  alive  now.  The  men  fi-om  several  parts 
bear  witness  to  the  neglect  I  have  descrilwd.  Do  y.m  think  a  penal  clause  intro- 
duced  in  any  sanitary  Bill  might  prove  a  corrigentV  The  reason  we  escape  illnes.^ 
JH,  that  the  discase-genn  has  not  happened  to  settle  in  the  milk  perhaps  for 
years-— I  .■UN,  sir,  v..iir-*  i.b.'iHiiitlv,  s^m<v>    W    >»"-...    \\  p 

Peish'; 

\.       I    n  .    ,  .     ^    ...    \I  ...     V, 

Sm,— Might  I  a-^k,  ilimiu,'))  Uv  in-'lieni  .-f  the  .lornN  \t ,  if  any  meinlKTC-Uld  give 
mo  some  information  in  the  following  case. 

A  yoiing  lady,  .iged  22,  recently  came  under  my  care.     About  thre.-'  v.  .irs  .^..-o 
she  had  an  attack  of  scarlatina,  followe*!  by  severe  neumlpia  of  t'       " 
especially  tho  «pi»<T  and  lower  oxtremitie*.      She  was  treated  in  \ 
but  what  sheth-night  did  her  most  good  \ms  the  apjdiration  nfCorr  ^ 

over  the  courNf  of  the  srintic  ni-rve,  nnd  ov.r  the  delt->id.     Tlie  jviln,   !..>utwr, 
continuc'l,  and  is  at  tho  pivnottt  time  <-•  acute,  as  t"  prcrrnt  Iier  fn^m  n-alkiiig.* 


or froni  raising  hfrann  alxnv 

She  is  otherwW  In  <■«. , 

ness.    Shf  ran  take  ;l 

to  go  .slowly.     Then 

gent,  without  a  trac. 

har  to  nndorgii  a  coin 

piUl.     Tli.  livaf  -  -. 

which  V 

momled 

her,  I  i*li' 

the  disea-"'  bt'im:  '^i'lentK    a   ii 

clianpr.— Your  '>l>ed!ent  servant, 


li/.iTital  ]M>sitl'>n  without  nln 
I't  that   shr  is  tr-M; 
r  e\erci!<e  thn>ugli 
■  liy.     Ment.illy  >h. 
.■^■mip  of  licr  fri«':> 
nt  by   ij)«<-Mge    in 
.    m;.-,    M..1   [  t..!d  ;. 


^ufr.rii  c. 


■/ 


etol  iMlh   .tvmc  atruatura 

MASfiAilK. 
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First  Aid  to  the  Woi'Nded. 
giB^ — I  would  very  much  like  to  get  a  detailed  account  of  the  instruction  given  to 
the  "police,"  which  enables  them  to  give  "first  aid"  in  case  of  accidents. --I 
am,  etc.,  Canadian. 

*«*  As  this  question  is  constantly  Iwing  asked  by  members,  it  may  be  advis- 
able to  give  some  details.  The  insti-uction  given  to  the  police  generally  consists 
in  five  or  six  simple  lectures,  with  practical  demonstrations  following  them. 
The  first  lecture  is  a  general  description  of  the  body,  quite  elementary  in 
character,  and  the  demonstration  is  in  the  use  of  Esmarch's  triangular  bandage- 
The  second  lecture  is  descriptive  of  the  circulation  of  the  blood,  and  the  de- 
monstration following  is  on  the  use  of  improvised  tourniquets.  The  third  lecture 
is  on  fractiu-es,  and  the  demonstration  is  on  improvised  splints.  The  fourth 
lecture  is  on  the  treatment  of  drowning,  fainting,  epileptic  or  drunken  men, 
poisoning,  burns  and  scalds.  The  fifth  lecture  is  on  carrying  and  lifting  wounded 
people. 

All  these  lectures  are  given  by  medical  men ;  and  it  is  astonishing  how  well 
they  do  it.  In  most  cases,  they  succeed  admirably  and  waken  up  much  interest 
in  medical  work.  Various  handbooks  are  used,  such  as  the  St.  John's  Handbook^ 
by  Dr.  Shepherd  ;  Esmarcli's  Treatment  of  Accidejits,  by  Princess  Helena  ;  and 
there  are  other  books  also.  At  the  end  of  the  course,  a  certificate  is  given  on 
passing  an  examination.  These  classes  do  much  to  extinguish  quackery,  bone- 
setting,  and  the  like  ;  as  it  is  amongst  the  completely  ignorant  that  these  evils 
spread. 

Anonvmous  Malice. 
We  have  received  with  great  regret  a  printed  paper  which  is  being  circulated  in 
Guernsey,  purporting  to  consist  of  extracts  from  the  Jouenal  of  1871  concern- 
ing the  Hampstead  Small-pox  Hospital  inquiry  of  that  date.  In  the  course  of 
those  articles,  we  expressed  opinions  adverse  to  the  discretion  of  the  house- 
surgeons  in  reference  to  some  of  the  matters  investigated.  Those  gentlemen 
were,  however,  undoubtedly  actuated  by  the  best  motives,  and  all  their  acts  were 
dictated  by  a  humane  zeal  for  the  sick  poor  entrusted  to  their  charge.  The  ex- 
tracts are  garbled,  and  give  a  very  unfair  view  of  the  opinions  which  we  then 
expressed  and  of  the  circumstances  to  which  they  related.  We  feel  the  deepest 
indignation  at  finding  that,  after  the  end  of  thirteen  years,  and  for  reasons  of 
personal  malice,  these  garbled  extracts  have  been  dug  u]t,  and  are  being  anony- 
mously circulated  in  a  form  evidently  intended  personally  to  injure  one  of  the 
most  eminent  and  respected  practitioners  of  Guernsey,  who  was  at  that  time 
connected  with  the  hospital.  The  document  is  unfair  and  misleading,  and  it 
cannot  be  too  strongly  condemned.  We  take  this  opportunity  of  expressing  our 
entire  confidence  in  the  gentleman  who  is  the  object  of  the  present  attack  ;  and 
we  feel  assured  that  it  will  not  only  entirely  fail  in  its  obviously  mischievous 
intention,  but  that  the  natural  repulsion  with  which  such  malice  must  be  met 
by  right-minded  persons  will  lead  to  an  extension  of  the  feeling  of  friendship 
and  respect  with  which  the  gentleman  aimed  at  is,  we  have  reason  to  know,  re- 
garded, not  only  in  Guernsey,  but  by  many  of  the  most  eminent  medical  and 
siu'gical  heads  of  the  profession  in  England  and  Scotland. 

WooD-wooL  as  an  Antiseptic. 
SiK, — In  January  last  I  received  a  sample  of  wood-wool,  as  manufactiu'ed  by 
Messrs.  Essenger  and  Ne  uberger,  accompanied  by  a  printed  circular,  giving  its 
chemical  composition,  and  its  combination  with  resinous  matter,  and  etheric 
oil,  imparting  to  it  powerful  antiseptic  properties.  After  carefully  reading  it 
over,  I  determined  to  try  its  efl'ects  on  one  or  two  long-standing  cases,  which, 
to  say  the  least,  were  both  troublesome  and  unpleasant. 

My  first  case  was  that  of  J.  W.,  aged  23  years,  who  was  confined  to  her  bed 
for  the  past  four  years,  sufteriug  from  scrofula  of  the  osseous  system.  There 
were  numerous  profuse  discharging  sores,  scattered  all  over  the  body,  chiefly 
around  the  right  elbow  and  hip-joints.  On  January  15th  I  applied  wood-wool 
in  its  loose  stat*,  without  gauze,  or  any  other  substance,  to  prevent  its  coming 
in  direct  contact  with  the  raw  surface.  Its  absorbent  and  antiseptic  properties 
were  decidedly  better  than  anything  I  had  used.  In  ten  days  the  discharges 
were  comparatively  little,  tlie  wounds  assuming  a  healthy  granular  appearance, 
a  new  and  healtliy  circiilation  seemed  to  establish  itself,  and  after  several  pieces 
of  bone  came  away  from  those  places  to  which  it  had  been  applied,  a  rapidly 
healing  process  took  place,  and  in  seven  weeks  nothing  was  to  be  seen  but  the 
cicatrices. 

My  second  case  was  that  of  J.  G.,  labourer,  aged  42  years,  suff'ering  from 
varicose  ulceration  of  the  left  leg,  occupjing  the  middle  two-thirds.  A  great 
many  remedies,  inclmling  strapping,  bandaging,  rest,  etc.,  had  been  used,  both 
at  home  and  in  hospital,  but  without  producing  any  permanent  benefit.  On 
February  4th  I  applied  wood-wool  as  described.  In  twenty-three  days  from  that 
date  the  leg  was  quite  sound,  and  my  patient  expressed  himself  as  feeling  better 
than  he  had  for  years.  I  have  api)lied  wood-wool  to  wounds  both  incised  and 
lacerated,  and  find  that  their  tendency  to  heal  by  the  first  intention  is  greater 
than  under  any  otlier  antiseptic  treatment. 

I  believe  that  its  use  will  become  general,  both  in  hospital  and  private  practice, 
for  two  reasons.  First,  it  is  cheap  ;  second,  it  is  clean,  and  easily  applied.  In 
colliery  and  machinery  wounds,  where  there  is  generally  a  great  deal  of  suppura- 
tion, and  foul  discharges  in  the  process  of  healing,  from  the  great  difiiculty  in 
cleansing  the  pai-ts,  I  should  say  it  is  the  material  which  will  give  most  satis- 
faction, T.  A.  Mitchell,  L.R.C.S.I. 

Catford,  S.E, 
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